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ing  of  the  British  Medical  Association,  by  Dr. 
T.  G.  Roddick,  569  ;  in  Medicine  at  the  annual 
meeting  of  the  British  Medical  Association, 
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Adult,  colitis  in  the,  460 

Advertisement  of  dissolution  of  partnership, 
19s 
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diphtheria  bacilli,  1721 ;  Food,  and  Exercises, 
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Allen,  Dr.  C.  W.,  non-surgical  treatment  of 
boils,  etc.,  870  ;  pathological  pigmentation  of 
skin,  876  ;  the  treatment  of  syphilis,  1315 
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rev.,  475;  music  and  the  Harveian  oration 
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rev.,  655,  744 
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form,  352 

Anaemia,  pernicious,  changes  in  the  spinal  cord 
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Anaesthetics,  deaths  under,  92,  160,  351,  4i0.  676, 
IJ93,  |3S°.  i59D  17:°;  the  safe  administra¬ 
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for  administering,  347;  the  early  use  of  in 
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Progress  in,  Drs.  Merkel  and  R.  Bonnet,  rev., 
221 ;  the  teaching  of,  878  morbid,  the  study 
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Anderson,  Mr.  R.  B.,  the  case  of,  42,  374 ;  on 
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of  a  case  of,  387  ;  of  the  aorla  communicating 
with  the  puuuuuary  artery,  392  ;  spontaneous, 
of  the  ulnar  artery  in  the  palm,  excision  of 
the  aneurysm,  recovery,  6(6  ;  traumatic,  of  in¬ 
ternal  maxillary  treated  by  ligature  of  com¬ 
mon  carotid,  gss ;  dissecting  aortic,  1426 ; 
aortic,  intrapencardial  rupture  of,  1504;  of 
the  abdominal  aorta,  1579;  traumatic  of  the 
ulnar  artery  in  the  palm  cured  by  tying  the 
ulaar  artery  above  the  wrist,  1637 popliteal, 
followed  by  herpes  in  the  area  ot  distribution 
of  the  musculo-cutaneous  branch  of  the  ex¬ 
ternal  popliteal  nerve,  1719 ;  aortic,  death 
after  a  few  days’  illness,  necropsy,  ib. ;  popli- 
teil,  case  in  which  the  sac  of  refilled  five 
years  after  ligature  of  the  femoral  artery,  1855 
Ankylosis,  douole  liip,  cross-legged  progres¬ 
sion  the  results  of,  1829 

An'iaudale,  Professor T., practical  suggestions  in 
connection  with  the  treatment  of  some  de¬ 
formities  of  the  nose,  1625 
Anodyne  syrup,  the  sale  of,  940 
Anthrax  at  St.  Denis,  841 
Antikamnia,  1771 

Antipyrin  and  laudanum,  attempted  poisoning 
by,  1000 

Antitoxin,  diphtheria,  and  sanitary  authorities, 
830 ;  the  employment  of  for  nou-diphttierial 
diseases,  1030:  value  of,  1267  ;  distribution  of 
in  London,  1621;  the  preparation  of,  1709 

- tetanus,  traumatic  tetanus  treated 

by,  467, 907  ;  a  case  of  tetanus  treated  with,  652, 
1572 

Aucrum,  empyema  of  in  a  child  aged  8  weeks, 
808,  1337;  non-operative  treatment  of  chronic 
disease  of,  1563  ;  of  Highmore,  empyema  of 
the,  1577 

Anus,  imperforate,  operated  on  in  infancy, 
sequel  to  a  case  of,  1420 

Aorta,  aneurysm  of  communicating  with  the 
pulmonary  artery,  392;  abdominal,  aneurysm 
of,  1579 ;  disease  of  with  unusual  symptoms, 

I  72C 

Aphasia,  the  clinical  examination  of  cases  of, 
789 

Apocyanum  cannabinum,  a  diuretic  plant,  1714 
Aporti,  Dr.  P.  endovenous injections  of  iron  and 
arsenic,  1611 

Apostoli,  Dr.  G  ,  the  general  therapeutic  action 
of  the  alternating  high  frequency  current,  1717 
Apothecaries’  Hall,  Ireland,  regulation  of  as  to 
diplomas,  525  ;  examiners  at,  1620 
- Society  of  London  and  its  licen¬ 
tiates  56  ;  pass  lists,  191,  316,622,  847,  1130, 1302, 
1620, 1883 ;  regulations  of  as  tc  live  years'  curri¬ 
culum,  siS ;  information  as  to,  943;  the  rights 
and  privileges  of  a  licentiate  (1874  >  of,  1033 
Apparatus  for  administering  anaesthetics  and 
other  volatile  vapours,  347 
Appeal,  an,  627.  691 

Appendicitis  (On).  Dr.  T.  Legueu,  rev.,  404;  dis¬ 
cussion  on  at  Montreal,  945  ;  the  comparative 
frequency  of  as  a  complication  of  pus  tubes, 
witn  some  remarks  on  the  technique  of  re¬ 
moving  the  appeadix,  1071 ;  and  its  Surgical 
Treatment,  Dr.  H.  Mynter.  rev.,  1733 
Appendix  vermiformis,  intussusception  of  the, 
956,  1505,  1770  ;  perforation  of  the  and  periton¬ 
itis,  operation,  recovery,  1165 
Appointments,  public,  56 ;  bartering  of,  383  ; 
public  sale  of,  ib  ;  Poor-law  medical,  sale  of, 
rot  6 

Archaeologica  Medica,  90,  173,  403,  669,  1191,  1349, 
1590, 1749 

Archer,  Mr.  L.,  hospital  abuse,  842 
Arderne,  John,  and  his  time,  1091 
Argentine  Republic,  rules  for  British  practi¬ 
tioners  in,  561  ;  doctors  in  the,  589 
Arlidge,  Dr.  .1.  T.,  awarded  civil  list  pension,  98; 
testimonial  to,  1443,  1460,  1520,  1609,  1672,  1749, 

1320 

Arm,  molluscum  fibrosum  and  fibro-lipoma  of, 
1800 

Armirage,  Mrs.  C.  L.,  the  will  of.  1804 
Armstrong,  Dr.  G.  E.,  on  appendicitis.  945 
- Dr.  H  E.,  a  new  method  of  dispos¬ 
ing  of  typhoid  dejecta,  1440 ;  a  sanitary  ashbin, 

153^ 

- Dr.  W.,  gastro-intestinal  toxins, 

their  clinical  significance  and  therapeutic  in¬ 
dications,  269 

-■ — - Dr.  W.  B.,case  of  chloroform  poison¬ 

ing,  recovery,  135 

Army,  British,  promotions  and  appointments 
in  medical  staff’  of,  56,  118,  252,  315,  376,  435, 502, 
620,  6S6,  749,  846,  939,  1033,  1128,  1217,  1301,  1380, 
1461,  1538,  1617,  1681,  1765,  1830;  changes  of 
station,  56,  191,  502,  750,  1128,  1461  ;  army  medi¬ 
cal  reform,  57,  744  ;  the  army  medical  ques¬ 
tion,  57;  army  medical  reserves,  ib.;  leave  to 
medical  officers,  57,  252  ;  syphilitic  inoculation 
on  military  duty,  57  ;  the  War  Office  and  the 
medical  profession,  ib.;  ignoring  regulations, 


58;  promotions  and  appointments  in  the 
medical  reserve  of,  118,  252,  315.  376,  620,  749, 
939,  1128,  1301,  1617 ;  the  examination  for  the 
medical  service  of,  232,  251,  252,  374,  359 ; 
mixed  boards,  23s,  296,  435,  621,  729,  847,  1129, 
1462,  1539,  1618,  1830;  an  "old  soldier”  on  the 
medical  services  of,  235  ;  recall  to  service,  252  ; 
the  medical  staff  of  in  Parliament,  297 ;  an 
army  medical  boycott,  419  ;  mixed  boards  con¬ 
trary  to  army  orders,  422;  succe’Sftd  can¬ 
didates  for  medical  staff'  of,  435  ;  the  health 
of  the,  ib.  ;  undermanning,  ib.  ;  the  de¬ 
pletion  of  the  medical  service  of,  478 ; 
supply  of  Roentgen  ray  apparatus  to  the 
medical  service  of,  478 ;  the  popularity  of  the 
medical  service  of,  480,  regulations  for  admis¬ 
sion  to  the  medical  service  of,  556 ;  the  medical 
examination  for  candidates  for  the  medical 
service  of,  604;  candidates  for  the  medical 
service  of  and  the  schools,  621;  employment 
of  civil  practitioners  in  the  medical  service 
of  ib;  the  medical  examination  of  candidates 
for  the  medical  staff'  of,  744  ;  “  open  fearless¬ 
ness  of  mind”  for  medical  officers  of,  ib.;  the 
medical  reserve  of  and  contract  rates,  750 ; 
ticketing,  750,  1034 ;  officers  and  gentlemen, 
750;  foreign  service  tours,  ib.;  revised  regula¬ 
tions  for  the  service  of,  846 ;  combined  exami¬ 
nations  for  first  commissions,  846,  925,  1129; 
closure  of  leave  to  medical  officers,  ib.;  the 
rank  question,  847  ;  a  new  warrant,  924,1217; 
the  future  of  the  medical  service  of,  1014,  1124 ; 
employment  of  retired  medical  officers,  1034 ; 
Dr.  M.  F.  Cox  on  the  medical  service  of,  1099, 
1201,  1340;  our  army  departments,  1128  ;  medi¬ 
cal  army  discontent,  ib.;  military  reviewers 
and  army  medical  writers,  1129  ;  the  employ¬ 
ment  of  the  medical  reserve  of,  1129,  1381 1 
1139,  1617,1881;  the  Army  Sanitary  Committee, 
1129  ;  titles,  ib.;  “howto  remedy  the  wrongs  of 
army  doctors,”  1201;  the  Birmingham  and 
Midland  Counties  Branch  of  the  British  Medi¬ 
cal  Association  on  the  medical  service  of, 
1212;  the  medical  service  of  and  public 
opinion,  1281, 1450, 1523, 1589, 1817 ;  contract  rates 
superseded  by  private  tender,  1300 ;  the  medi¬ 
cal  service  in  war  :  a  weak  link  in  the  chain, 
1301;  rank  and  titles,  1301,  1381,  1682;  the 
physique  of  the  Medical  Staff  Corps,  1301 ;  Sir 
William  Thomson  on  the  medical  service  of, 
1332;  rumoured  new  warrants  for,  1443;  Sur¬ 
geon-Major-General  Davis  on  army  rank  and 
the  medical  service  of,  1445,  1454  ;  regimental 
entertaining,  1462;  physical  standard  for  can¬ 
didates  for,  1517;  civil  practitioners  for  work 
in,  1525  ;  the  condition  of  the,  1539  ;  honorary 
rank,  1540 ;  revisedregulations  for  the  medical 
staff  of,  1604;  the  Royal  Colleges  and  the 
medical  staff'  of,  1605;  the  medical  service  of 
as  a  speculation,  1615;  the  increase  of  the, 
1741;  the  position  of  surgeons  in,  1756;  sani¬ 
tary  lectures  for  quartermasters,  1765  ;  study 
leave,  1830;  honorary  rank,  ib.;  a  "Royal” 
medical  corps,  1865,  188 1 ;  the  ignoring  of  regu¬ 
lations,  1881  ;  the  P.  M  O.  with  the  army  in  the 
field,  ib  ;  conditions  of  service  in  the  staff  of,  ib. 

Army,  Indian,  promotions  and  appointments  in 
medical  staff'  of,  57,  118,  252,  315,  435,  620,  686, 
749,  846,  939, 1033, 1128, 1217,  1301, 1380, 1461, 1539, 
1617, 168/,  1765, 1830;  travelling  allowance  in.  57; 
increase  in  pay  in,  57,  846;  pay  of  surgeon- 
lieutenant-colonels  in,  118  ;  the  health  of,  163, 
621  ;  severe  strain  on  the  medical  service  of, 
232;  Jubilee  honours,  neglect  of  the  medical 
service  of,  ib. ;  venereal  disease  in  233 ;  the 
A.  M.  S.  secretary  to  the  principal  medical 
officer  of,  251  ;  reduction  of  pay  in,  315  :  suc¬ 
cessful  candidates  for  medical  staff  of,  435; 
Jubilee  honours,  ib.  ;  regulations  of  the  medi¬ 
cal  service  of,  557;  the  “Times  of  India”  on 
the  medical  service  of,  686;  dress  regulations 
in,  687  ;  new  rates  of  pay  in.  ib. ;  leave  and  the 
medical  staff  of.  750,  1462  ;  the  "  Madras  Mail  ” 
on  the  pay  of  the  medical  service  of,  750 ;  the 
Indian  press  on  the  medical  service  of,  847  ; 
research  in  the  medical  service  of.  847,  1287, 
1301,  1540;  the  nursing  of  sick  soldiers  in, 
847 ;  Medical  Boards  in,  939  ;  difficulties  of 
mobilisation  in,  ib. ;  Surgeon-Captain  Bird- 
wood  on  the  medical  service  of,  1017 ;  aboli¬ 
tion  of  surgeon-generalcies,  1033;  pay  of  sur¬ 
geon-generals,  Madras  and  Bombay,  1034; 
medical  mobilisation  in,  1034;  administration 
in,  1125;  thoughts  in,  1129;  the  health  of 
soldiers  and  their  families,  1301 ;  a  frontier 
camp,  ib. ;  pressure  on  medical  staff  of,  1524; 
the  new  cantonment  rules,  1539 ;  enteric  fever 
in,  1880 

Arnold  and  Sons,  Messrs.,  consulting-room 
weighing  machine,  259 

Arrangements,  defective  sanitary,  315 

Arrows,  poisoned,  1623 
I  Arterio-sclerosis,  the  heart  failure  of,  1715 


Arteritis  and  Sclerosis,  Dr.  A.  Brault,.  rerr6 56 
Artery,  pulmonary,  aneurysm  of  aorta  com¬ 
municating  with,  392;  ulnar  in  the  palm, 
spontaneous  aneurysm  of,  646;  ulnar,  trau¬ 
matic  aneurysm  of,  in  the  palm  cured  by 
tying  the  artery  above  the  wrist.  1637 
Arthritis,  rheumatoid,  relation  of  to  diseases  of 
the  nervous  system,  tuberculosis,  and  rheu¬ 
matism,  1225;  rheumatoid,  affecting  bones  5,500 
years  old,  1631 
Ascites,  foetal,  case  of,  82 
Ashbin,  a  sanitary,  1271,  1538, 1650 
Ashhurst,  Dr,,  on  traumatic  aneurysm,  956 
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1069 

Ashmead,  Dr.  A.  S,,  The  Suppression  and  Pre¬ 
vention  of  Leprosy,  rev..  813 
Askin,  Dr.  T.  C  ,  dietetic  preparations,  1623 
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rev.,  22 

Assessors  medical,  Mr.  Justice  Williams  and. 
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Assistants,  unqualified,  the  employment  of,  55, 
628 ;  and  legal  fees,  123  ;  unqualified  in  charge 
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755, 851,  943,  1039  ;  and  their  salaries,  939  ;  quali¬ 
fied,  notice  to'  determine  engagements,  1302; 
unqualified  and  “covering,”  1659,  1678,  1754, 
1764,  1825,  1877  ;  the  qualifications  of,  1881 
Association  After-Care,  annual  report  of,  1542 

- American  Medical,  discussion  at 

on  the  serum  diagnosis  of  typhoid  fever, 
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- Belfast  Medical  Students,  opening 

meeting  of,  1820 

- - British  for  the  Advancement  of 

Science,  the  meeting  of  at  Toronto,  361,  480  ; 
address  by  Prof.  Michael  Foster  at,  445  ;  ad¬ 
dress  by  Sir  W.  Turner  at,  450;  papers  etc.,  at 

610,  672 

- British  Dental,  annual  meeting  of, 

343,  494 

-  - British  Laryngological,  Rhinolo- 

gical,  and  Otological,  meeting  of.  342  ,  list  of 
officers  of,  1036  ;  laryngological  and  rhinologi- 
oal  cases,  1508;  president's  address,  ib. ;  oto¬ 
logical  cases,  ib. 

Association,  British  Medical,  the  meeting  of 
at  Montreal.  38,  49,  114,  175,  428  ;  programme  of 
annual  meeting  43, 106,  178.  242,  288.  368,  424, 
429;  annual  museum  45,  109  182,  246,  291,  372, 
428,  909  ;  and  medical  defence,  47,  116,  176, 
187,  2401,  248,  260,  312,  1614,  1663,  1679,  1755, 
1807,  1826 ;  notice  of  extraordinary  general 
meeting,  178,  241  ;  the  extraordinary  and 
general  meetings  of,  234 ;  extraordinary 
general  meeting  of,  301  ;  annual  general 
meeting,  retirement  of  president,  303  ; 
presentations  of  the  Association  gold 
medal,  ib. ;  presentation  of  the  Stewart  and 
Middlemore  prizes,  304;  report  of  council, 
305  ;  expulsion  of  two  members  of  the  Associa¬ 
tion,  ib. ;  report  of  the  Parliamentary  Bills 
Committee,  ib.  ;  Obstetric  Nurses'  Bill,  ib. ; 
reports,  306 ;  Inebriates  Legislation  Com¬ 
mittee.  ib. ;  the  amendment  of  the  Medical 
Acts.  ib.  ;  the  case  of  Mr.  R.  B.  Anderson,  lb. ; 
pensions,  ib. ;  by-laws,  ib. ;  new  representa¬ 
tives,  ib. ;  annual  meeting,  1898,  ib. ;  repre¬ 
sentation  of  unattached  members,  307 ;  the 
Reference  Committee,  ib.  ;  the  Committee  of 
Constitution,  308  ;  list  of  authors  and  others 
who  have  presented  books  to  the  library  of, 
354;  meeting  of  in  Edinburgh,  1898.355,  1667; 
members  present  at  annual  meeting,  363. 
911, ;  medical  defence  at  the  annual 
general  meeting,  423  ;  the  Colonial 
Branches  and  the  Council  of  the,  443 ;  expul¬ 
sion  of  members  from,  and  its  bearing  on 
hospital  reform,  498  ;  openiug  of  annual  meet¬ 
ing  at  Montreal,  607  ;  reports  of  the  annual 
meeting  of,  665  ;  address  in  public  medicine 
and  annual  dinner  at  Montreal,  670  ;  dinner  at 
the  St.  James’s  Club,  711  ;  opening  of  the 
annual  museum,  ib.;  the  Canadian  Medical 
Association,  ib.:  Q,noking  concert.  712;  the 
pathological  museum,  ib.;  dinner  to  Lord 
Lister,  ib.;  adjourned  general  meetiog,  713  ; 
invitation  to  WinniDeg,  714;  president’s  ad¬ 
dress,  .6;  the  address  io  medicine,  715; 
honorary  degrees, ib.;  proceedings  of  Sections 
at  Montreal,  717,  821 ;  American  opinion  of  the 
annual  meeting  of,  720;  garden  party  at  the 
Victoria  Hospital,  816  ;  Ladies’ Reception  Com¬ 
mittee,  ib.;  lunch  upon  the  mountain,  ib.; 
international  golf  match,  817  ;  c  mversazione 
at  McGill  University,  ib.;  the  address  in 
surgery,  817;  the  address  in  public  medicine, 
ib.;  election  of  honorary  members,  ib  ;  organi¬ 
sation  of  district  nursing  in  the  Dominion, 
818;  invitation  from  American  Public  Health 
Association,  ib.;  vote  of  thanks  to  the  pre=i- 
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dent,  ib. ;  annual  dinner,  ib. ;  guests  and 
visitors  present  at  the  annual  meeting,  914  ; 
votes  of  thanks,  1005  ;  the  offertory  at  the 
Montreal  meeting,  1013  ;  excursions,  nor  ;  pro¬ 
posal  for  Ethical  Section  at  annual  meeting, 
1614,  1678,  1755,  1829:  and  the  Journal  in  1897, 
1661  ;  officers  and  addresses  at  annual  meeting 
in  Edinburgh.  1674 

Association,  British  Medical,  Council,  report 
of,  143 ;  proceedings  of,  240,  364,  365, 1367  ;  and 
the  Colonial  Branches,  443 

- A  n  ce  s  t  h  e  t  ics 

Committee,  report  of,  156 

- Committee  on 

the  Control  of  Railway  Servants’  and 
Mariners’  Eyesight,  report  of,  156 

- —  — _ GGDGr3il  Practi- 

tioners  and  Ethical  Committee,  report  of,  156 

- ; - I  nebriates’ 

Legislation  Committee,  report  of,  154 
— ; - Medical  Chari¬ 

ties  Committee,  report  of  subcommittee  of, 
15s 


—  - Committee  on 

the  Mental  and  Physical  Condition  of  Child¬ 
ren,  report  of,  155 

— — - Parliamentary 

Bills  Committee,  memorandum  of  on  the 
Public  Health  (Scotland)  Bill,  104;  report  of, 
147,  224;  the  Obstetric  Nurses  Bui  approved 
by,  158  ;  meeting  of,  224  ;  Public  Health  (Scot¬ 
land)  Bill,  ib  ;  the  Army  Medical  Service,  ib  ; 
the  amendment  of  the  Lunacy  Acts,  225 ; 
amendment  of  the  Oaths  Act,  ib  ;  superannua¬ 
tion  of  public  vaccinators,  ib.;  the  Food  and 
Drugs  Bill.  ib. ;  the  Pharmacy  Acts,  ib. ; 
members  of,  1278  ;.  election  of  chairman,  1279  ; 
vote  of  thanks  to  Mr.  Ernest  Hart,  ib.;  amend¬ 
ment  of  the  Pharmacy  Acts,  ib.;  reappoint¬ 
ment  of  subcommittees,  ib.;  medical  officers 
of  workhouses  and  the  certification  of 
lunatics,  ib.:  Royal  College  of  Surgeons,  the 
Army  Medical  Service,  ib. 

— - - -  Scientific 

Grants  Committee,  report  of,  149 

—  - Therapeutics 

Committee,  report  of,  156 


— — - - -  Aberdeen, 

Banff,  and  Kincardine  Branch, confirmation  of 
minutes,  113,  1212, 1751 ;  new  members,  113  ;  re¬ 
presentatives  on  Council  of  Association,  ; 
Public  Health  (Scotland)  Bill,  ib. ;  dinner,  113, 
1212;  installation  of  new  president,  1212;  re¬ 
port  of  Council,  ib  ;  balance-sheet,  ib.;  elec¬ 
tion  of  officers,  ib  ;  summer  meeting,  ib.; 
demonstration  by  president,  ib.;  changes  of 
address,  ib  ;  surgery  of  ureter,  1751 ;  spinal 
caries,  1752  ;  localisation  of  needle  in  foot,  ib.; 
votes  of  thanks,  ib. 


- Adelaide  and 

Scpth  Australia  Branch,  annual  meeting,  1673; 
i'  butes,  ib  ;  report  of  Council,  ib.;  election  of 
officers,  ib.;  Sir  T.  N.  Fitzgerald,  ib.;  resolu¬ 
tions,  ib.:  president's  address,  1674  ;  vote  of 
thanks,  ib. 


- - Bath  and  Bristol 

Branch,  annual  meeting,  112;  installation  of 
new  president,  ib.;  report  of  council,  ib.; 
financial  statement,  ib  ;  election  of  officers, 
ib.;  votes  of  thanks,  ib.;  annual  dinner,  ib  ; 
cases,  1371;  communications,  1371,  1673;  new 
members.  1673;  Constitution  Committee,  ib  ; 
congratulations  to  the  president  of  the 
Branch,  ib. 


- -  Bermuda 

Branch,  delegate  and  papers  for  Montreal  615; 
papers,  ib. 


- Birmingham 

and  Midland  Counties  Branch,  annual  meet¬ 
ing,  47 ;  e'ection  of  officers,  ib.;  ethical  com¬ 
mittee,  ib  ;  president  s  address,  ib.;  dinner, 
ib.;  the  army  medical  service,  1212;  large 
parotid  tumour,  ib  ;  renal  calculi,  ib.;  papers, 
ib.;  papilloma  of  ovary,  1509;  myoma  uteri  re¬ 
moved  by  hysterectomy, ib.;  communications, 
ib  ;  family  chorea,  1727;  lead  poisoning,'  ib.; 
death  from  fsecal  impaction  in  a  child,  ib. ; 
suppurative  pylephlebitis,  1728;  fibrosis  of 
lung,  ib.;  macerated  foetus  from  extrauterine 
gestation,  ib.;  abscess  of  ovary,  ib  ;  calcified 
myoma,  1857 ;  removal  of  urerus  and  append¬ 
ages  in  a  case  of  myoma,  ib.;  tubercle  of  Fal- 
lopiaD  tubes  and  ovaries,  ib.;  wiring  fragments 
in  fracture,  1858  ;  papers,  ib. 
- Border  Coun¬ 
ties  Branch,  annual  meeting,  113;  confirma¬ 
tion  of  minutes,  113,  1.531 ;  resolution  of  con¬ 
dolence  with  Dr.  Menzies,  113 ;  report  of 
council,  ib. ;  new  members,  113,  1531  ;  election 
of  officers,  113  ;  delegate  to  Montreal  meeting, 
ib.;  future  meetings,  ib  ;  communications,  1 13, 
1532;  dinner,  114  ;  medical  aid  associations, 


1531 :  fees  to  medical  witnesses,  1532  ;  army 
medical  reform,  ib. 

Association,  British  Medical,  British  Guiana 
Branch,  confirmation  of  minutes,  615 ;  ap¬ 
pointment  of  auditors,  ib.;  letter  from  Lord 
lister,  ib  ;  communications,  613,  1752;  office 
bearers,  1752 

-  Cambs  and 

Hunts  Branch,  confirmation  of  minutes,  176  ; 
installation  of  new  president,  ib.;  election  of 
officers,  ib.:  new  members,  ib.;  conjoint  meet¬ 
ing  with  East  Anglian  and  South  Midland 
Branches,  ib.;  address  by  president,  176,  197; 
discussions,  176  ;  demonstrations,^. ;  luncheon, 
ib.;  garden  party,  ib. 

- - - Cork  and  South 

of  Ireland  Branch,  the  formation  of,  52 

- Dorset  and  West 

Hants  Branch,  election  of  officers,  1212;  new 
members,  ib  ;  next  meeting,  ib.;  deceased 
members,  ib.;  grants,  ib.;  reinfection  in  scarlet 
fever,  ib.;  communications,  ib.  :  proposed 
home  for  nurses  at  Dorchester,  ib. ;  dinner, 
ib. 

- Dublin  Branch, 

Sir  George  Duffey,  1531 

- 7 - 1 - Dundee  and  Dis¬ 
trict  Branch,  Scot.tist  parochial  medical 
office,  1673  :  report  of  Constitution  Committee, 
ib.;  disciplinary  powers  of  universities,  ib. 

- - - — - East  Anglian 

Branch,  conjoint  meeting  of  with  Cambs  and 
Hunts,  and  South  Midland  Branches,  176  ;  con¬ 
firmation  of  minutes,  840;  medical  aid  socie¬ 
ties,  840,  1 1 1 9  ;  luncheon,  S40;  communica¬ 
tions,  i6.;  new  members,  841 ;  spring  meeting, 
ib.;  afternoon  tea.  ib. ;  report  of  the  Constitu¬ 
tion  Committee  of  the  Central  Council,  1823  ; 
the  Association  and  the  General  Medical 
Council  election,  1824 

- Glasgow  and 

West  of  Scotland  Branch,  delegates  to  Mont¬ 
real,  1 13;  the  Public  Health  (Scotland)  Bill, 
ib.  ;  medical  aid  associations,  ib.  ;  dinner, 
ib. 

- - — —  GriqualandWest 

Branch,  general  meetings  of,  177,  239.  1369; 
election  of  officers,  239  ;  confirmation  of 
minutes,  239,  428,  1369;  medical  defence,  239; 
proposed  maternity  hospital  at  Kimberley, ib.; 
specimens,  240  ;  communications,  428,  1369 

- Halifax,  Nova 

Scotia.  Branch,  new  members,  48  ;  communi¬ 
cations,  ib. 

- Lancashire  and 

Cheshire  Branch,  annual  meeting  of,  no  ;  con¬ 
firmation  of  minutes,  ib  ;  votes  of  thanks  to 
retiring  president  and  vice-president,  ib  ;  in¬ 
stallation  of  new  president,  ib.;  report  of 
council,  ib.;  financial  statement,  m  ;  election 
of  officers  and  council  for  1897-98,  *6.;  repre¬ 
sentatives  on  the  Council  of  the  Association, 
ib.;  representatives  on  the  Parliamentary  Bills 
Committee,  ib.;  ordinary  members  of  Council, 
ib.;  place  of  next  annual  meeting,  ib. ;  audi¬ 
tors,  ib.;  votes  of  thanks,  ib.;  Midwifery  Nurses 
Bill,  in.  1823;  notices  of  motion,  m  ;  com¬ 
munications,  111,  1823;  exhibitions,  112; 
luncheon,  112,  1823;  dinner,  112,  1823;  the 
Association  and  the  General  Medical  Council 
election,  1821 ;  the  case  of  Mr.  R.  B.  Anderson, 
ib.;  hospital  reform,  1822;  report  of  the  Con¬ 
stitution  Committee  of  the  Central  Council, 
ib.;  venereal  disease,  1823 

- Londonderry 

and  North-West  of  Ireland  Branch,  bacterio¬ 
logical  laboratories,  1456 

- Malaya  Branch, 

election  of  officers,  743  ;  paper,  ib. 

- Metropolitan 

Counties  Branch,  East  London  and  South  Es¬ 
sex  District,  confirmation  of  minutes,  1610  ; 
communications,  ib.;  vote  of  thanks,  ib. 

- - - Metropoli  tan 

Counties  Branch,  North  London  District,  new 
members,  1531;  abdominal  operations,  (6.; 
cases,  ib. 

- Metropolitan 

Counties  Branch,  West  London  District,  con¬ 
firmation  of  minutes,  47 ;  election  of  officers, 
ib.;  vote  of  thanks,  ib. 

- - - -  North  of  Eng¬ 
land  Branch,  communications,  1120;  dinner, 
1121 

- North  of  Ire¬ 
land  Branch,  annual  meeting,  495  ;  confirma¬ 
tion  of  minutes,  ib.;  annual  report,  ib.;  elec¬ 
tion  of  office  bearers,  ib  ;  Ethical  Committee, 
ib.;  Journalistic  Committee,  ib.;  medical  men 
and  law  courts,  ib.;  new  by  law,  ib.;  attendance 
of  members  of  council,  ib.;  communications, 
495, 1456  ;  new  members,  495, 1456  ;  annual  din¬ 


ner,  495  ;  address  to  Mr.  John  Fagan,  ib.:  .vote 
of  thanks  to  retiring  president,  1456 ;  presi¬ 
dential  address,  ib. 

Association,  British  Medical,  North  Wales 
Branch,  annual  meeting,  367 ;  new  members, 
ib.;  report  of  district  council,  ib.;  election  of 
officers,  ib.;  places  of  meeting,  ib.;  vote  of 
sympathy  with  Dr.  Grey-Edwards.  ib.;  special 
committee,  ib  ;  Epsom  College,  ib.;  delegates 
to  annual  meeting  at  Montreal,  ib.;  annual 
address,  ib.;  communications,  ib.;  annual  din¬ 
ner,  ib. 

- Northern  Coun¬ 
ties  of  Scotland  Branch,  annual  meeting.  47  ; 
confirmation  of  minutes,  ib.;  new  members, 
ib.;  installation  of  the  new  president,  ib. ;  elec¬ 
tion  of  office-bearers,  ib.;  medical  defence,  ib.; 
Public  Health  (Scotland)  Bill,  ib.;  next  annual 
meeting,  ib.;  dinner,  ib. 

- Oxford  and  Dis¬ 
trict  Branch,  annual  meeting,  176;  installa¬ 
tion  of  new  president,  ib.;  confirmation  of 
minutes,  176,  1610;  new  members,  176,  1610; 
report  of  council  and  treasurer’s  report,  176  ; 
election  of  officers,  ib.;  president’s  address, 
ib.;  votes  of  thanks,  ib.;  visit  to  places  of  in¬ 
terest,  ib.;  registration  of  midwives,  1610; 
army  medical  reform,  ib.;  medical  aid  associa¬ 
tions,  ib.;  purpura  hcemorrhagica,  ib.;  spinal 
meningitis,  ib.;  intussusception,  ib  ;  chorea 
complicating  pregnancy,  ib.;  cases,  ib 

- Pcrtnshire 

Branch,  confirmation  of  minutes,  47  ;  the  late 
Dr.  R.  W.  Irvine,  ib.;  new  member,  ib.;  annual 
meeting.  471,  1454;  representative  member, 
471 ;  Public  Health  Bill,  ib  ;  election  of  officers, 
1454  ;  reports,  ib  ;  the  army  medical  staff,  1455  ; 
reports  of  delegates  to  Montreal  meeting,  ib.; 
correspondence,  ib.;  clinical  meeting,  ib.;  ine¬ 
briates  legislation,  ib  ;  sale  of  drugs  and  poi¬ 
sons,  ib  ;  dinner,  ib. 

- - Reading  and 

Upper  Thames  Branch,  paper  and  discussion, 
1752 

- Shropshire  and 

Mid-Wales  Branch,  minutes,  367,  1370;  new 
members,  ib  ;  Branch  representatives,  ib.; 
Ethical  Committee,  ib.;  rectal  disease,  ib.; 
eye  pain  and  eye  strain,  1340 ;  the  treatment  of 
sciatica,  ib.;  puerperal  septiciemia,  ib  ;  exa¬ 
mination  of  drinking  water,  ib.;  cases  and  spe¬ 
cimens,  ib.;  annual  meeting,  1370;  new  pre¬ 
sident,  £6.;  report,  ib. ;  election  of  officers,  ib.; 
new  members,  ib.;  Ethical  Committee  of 
Branch,  ib.;  vote  of  condolence,  ib  ;  vote  of 
thanks,  ib.;  dinner,  ib. 

- S  ou  thern 

Branch,  annual  meeting,  176;  election  of 
officers,  ib.;  communications,  177;  financial 
statement,  ib  ;  installation  of  new  president, 
ib  ;  visits  and  entertainments,  ib. 

- - -  Southern 

Branch,  Isle  of  Wight  District,  confirmation  of 
minutes,  310,  1455  ;  notice  of  motion.  310  ;  the 
next  annual  meeting,  ib.;  officers  of  Branch, 
ib.;  club  use  and  abuse,  ib.;  communications, 
ib  ;  next  meeting,  310,  1455  ;  medical  aid  asso¬ 
ciations,  1415  ;  registration  of  midwifery  and 
other  nurses,  ib.;  modification  of  rules,  ib.; 
clubs,  ib  ;  complications  of  typhoid  fever,  ib  ; 
dinner,  ib. 

- Southern 

Branch.  South  East  Hants  District,  elections, 
310;  clinical  cases,  311;  pathological  specimens, 
ib.;  classification  of  diseases,  ib.;  skiagraphs, 
ib  ;  president’s  address,  1454;  communica¬ 
tions,  ib. 

- Southern 

Branch,  South  Wilts  District,  new  members, 
1824 ;  proposed  alteration  of  by-laws,  ib.  ;  com¬ 
munications,  ib. 

- Southern 

Branch,  Winchester  District,  vote  of  thanks, 
1370;  new  members,  ib.;  venereal  disease  in 
the  army  in  India,  ib.;  communications,  ib.; 
cases,  1371 ;  General  Medical  Council,  ib. 

- - - South  -  Eastern 

Branch,  East  Kent  District,  confirmation  of 
minutes,  1121 ;  chairman  of  next  meeting,  ib. ; 
cholecystotomy  for  obstructive  jaundice,  ib.; 
the  cure  of  lateral  curvature,  ib.;  radical  cure 
of  hernia,  ib.;  chairman  of  the  meeting  in 
March  1898,  1S24  ;  medical  officers  to  medical 
aid  societies,  ib  ;  a  study  of  reflexes,  ib.;  con¬ 
tinuous  currentwater  bed,  ib.;  cases,  ib 

- South  -  Eastern 

Branch,  East  Surrey  District,  minutes,  1455  ; 
next  meeting,  ib.;  communications,  ib.;  din- 

nor  oh 

- - — - - South  -  Eastern 

Branch,  East  Sussex  District,  communica¬ 
tions,  1028,  1752  ;  medical  aid  associations,  1752 


vi 


The  British  “I 
Medical  Journalj 


INDEX. 


[Dec.  25,  1897. 


Association,  British  Medical,  South-Eastern 
Branch,  West  Sussex  District,  communica¬ 
tions,  1531 

•  - South  Indian 

Branch,  annual  meeting,  <371 ;  confirmation 
of  minutes,  ib.;  financial  statement,  ib.;  elec¬ 
tion  of  officers,  ib.;  case,  ib.; further  communi¬ 
cations  on  the  transformation  of  crescents,  ib.; 
Dr.  Bahadurjee’s  resolution,  ib.;  communica¬ 
tions,  1372  ;  president's  address,  ib. 

•  - South  Midland 

Branch,  annual  meeting  of,  175  ;  report  of  com¬ 
mittee  of  management,  ib  ;  honorary  trea¬ 

surer’s  report,  ib.;  honorary  secretary’s  report, 
ib.;  new  members,  176,1120;  medical  defence, 
176;  vaccination,  ib  :  autumnal  meeting,  ib.; 
election  of  officers,  ib  ;  subscriptions,  re¬ 
presentative  to  Montreal  meeting,  in. ;  vote  of 
thanks,  176,  1120;  conjoint  meeting  of  with 
East  Anglian  and  Cambs  and  Hunts  Branches, 
176;  luncheon,  1120;  confirmation  of  minutes, 
ib  ;  president's  address,  ib.;  proposal  as  to 
annual  dinner,  ib  ;  medical  ethics,  ib.;  medical 
aid  associations,  ib  :  communications,  ih.;  the 
Montreal  meeting,  ,b. 

•  - ; - South  Wales  and 

Monmouthshire  Branch,  annual  meeting,  112  ; 
vote  of  thanks  to  retiring  president,  ib.;  re¬ 
port  of  council  and  financial  statement,  if).; 
autumn  and  spring  meetings,  113  ;  election  ot 
officers,  ib.;  president's  address,  ib.;  publica¬ 
tion  of  papers  and  reports,  ib.;  new  members, 
II3>  1752;  dinner,  113;  communications,  1027, 
1752  ;  inebriates  legislation,  ib.;  venereal  dis¬ 
ease  among  British  troops  in  Tndia  ,  ib. 

- S  t  a  (l  or  d  shire 

Branch,  aunual  meeting,  ^70;  introduction  of 
new  president,  ib.;  new  members,  ib.;  pre¬ 
sidential  address,  ib.;  reports  of  financial 
statement,  if).;  next  annual  meeting,  if).;  elec¬ 
tion  of  officers,  ib.  ;  confirmation  of  minutes, 
1751 ;  correspondence,  ib  ;  Constitution  Com¬ 
mittee,  ib  ;  army  medical  reform,  ib.;  ex¬ 
hibits,  ib.;  papers,  ib. 

- Stirling.  Kin¬ 
ross,  and  Clackmannan  Branch,  aunual  meet¬ 
ing,  46;  confirmation  of  minutes,  46,  1370; 
honorary  treasurer's  report,  46 ;  report  of 
council, if).;  election  of  office-bearers,  ft>  ;  votes 
of  thanks,  ib.;  Branch  meetings,  ib.;  donations 
to  British  Medical  Benevolent  Fund,  ib  ;  dele¬ 
gate  to  Montreal  meeting,  ib  ;  Public  Health 
(Scotland)  Bill,  ib.;  president's  address,  47; 
annual  dinner,  ib  ;  new  members,  1370;  cases, 
ib,;  army  medical  reform,  if).;  friendly  socie¬ 
ties,  if)  ;  East  Anglian  Branch,  ib.;  meeting  of 
the  Association  in  Edinburgh  in  1898,  ib. 

— “ — 7 - — - Sydney  and  New 

South  Wales  Branch,  confirmation  of  minutes, 
47-  743-  1674  .1752;  remarks  by  president,  47:  new 
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- - - Irish  Workhouse  Reform,  the  Pall 

Mall  Gazette  on,  419 

— 7 - Manchester  Medico-Ethical,  meet¬ 
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Medizen,  Dr.  E.  R.  v.  Hofmann,  rev.,  1187;  der 
Syphilis  and  Syphilisahnlichen  Hautkrank- 
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Austria,  rules  for  British  practitioners  in,  560 
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Ball,  Mr.  C.  B.,  on  appendicitis,  948  ;  trans- 
sacral  excision  of  the  rectum,  1066 
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Banks,  Mr.  W.  M.,  rectal  disease,  367 ;  the  sur¬ 
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followed  by  complications  affecting  the 
cranial  nerves,  401 ;  angular  deformity  of  the 
spine  treated  by  immediate  reduction,  1644  ; 
fitteen  consecutive  cases  of  intussusception, 

I7<K'  .  jsjf,  ...  . 

Barker,  Dr.  L.  F.,  on  certain  changes  in  the 
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rial  to,  1740  .  ^ 
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.  D r-  D-  «•»  Die  importance  ofrestin- 
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7T~  Dr.  W.  A.,  histological  notes,  403 
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Cancer,  high  rectal,  the  extirpation  of,  16,  1064  ; 
extirpation  of  the  ovaries  as  a  cure  for,  54, 

II7’.i8s>  2.s°>  432 * *j  684, 890, 1375 ;  uterine  cervical. 

treatment  of.  219;  the 
method  of  Dr  de  Becker  in  the  cure  of,  802 ; 
of  the  breast  treated  by  injection  of  alcohol, 
w’  u  e  Delation  of  to  Life  Assurance,  Mr. 

rev •’  908  >  the  pylorus, 
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covery,  595 ;  suicide  by,  688  ;  painless  cure  of 

hydrocele  by  injection  of,  906 
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*?*•.. y*»  Pseudo-glioma  due  to 
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Cells,  peculiar  pigmented  found  in  two  mos¬ 
quitos  fed  on  malarial  blood,  1786 
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Certifying  pauper  sickness,  320 
Ceylon,  the  climate  of,  1688 
Champagne  for  workhouse  patients  ordered  bv 
a  nurse,  1219,  1304 
Chance,  the  arbitrament  of,  1245 
Chance,  Dr.  F.,  obituary  notice  of,  375 
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1532 

Chest,  punctured  wound  of  wall  of  penetrating 
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tion,  28 ;  Report  on  the  Epidemic  of  in  Egypt 
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Northamptonshire  Regiment,  664,  730:  re¬ 
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Cimiez,  the  Queen’s  visit  to,  1807 
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Cocoa,  elect,  909 ;  essence  of,  homoeopathic,  aud 
soluble,  1003 
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- Medical  for  Women,  Edinburgh,  in¬ 
struction  at,  536 ;  opening  of  winter  session 
at,  555  ;  students  at,  1682 

- of  Medicine,  University  of  Durham, 

appointments  and  scholarships  at,  533 ;  fees 
at,  539 ;  opening  of  winter  session  at,  555  ;  lady 
bachelors  of  medicine  at,  845  ;  introductory 
remarks,  etc.,  1009 

- New  Veterinary,  Edinburgh,  and  women 

veterinary  surgeons,  105, 1279,  1764 
- Owens,  Manchester,  the  medical  de¬ 
partment  of,  532 ;  fees  at,  539 ;  opening  of 


winter  session  at,  555,  1214;  instruction  in 
dentistry  at,  564;  munificent  donation  to, 
iot6 ;  destiny  of  recent  donations  to,  1214  ; 
entrances  at,  1214,  1373;  the  lectureship  in 
public  health,  ib.;  the  principalship  of,  1372 
College  of  Physicians,  Chicago,  admission  of 
women  to,  624 

- Queen  Margaret,  Glasgow,  donations 

for  equipment  of,  237 

- - — —  Queen’s,  Belfast,  instruction  at,  538  ; 

opening  of  winter  session  at,  555 

- Queen’s,  Cork,  instruction  at,  538 ; 

opening  of  winter  session  at,  555 

- Queen’s,  Galway,  instruction  at,  538  ; 

opening  of  winter  session  at,  555 

- Royal  Medical  Benevolent,  Epsom, 

celebration  of  founder’s  day  at,  320 

- Royal,  of  Plivsicians  of  Edinburgh, 

regulations  of  as  to  diplomas,  522 

- Royal,  of  Physicians  in  Ireland,  pass 

lists,  iqi ,  1764 ;  regulations  of  as  to  diplomas, 
524:  address  of  to  tbe  Duke  and  Duchess  of 
York.  614  ;  list  of  officers,  etc.,  1218  ;  admis¬ 
sion  to  diplomas,  etc.,  1620 

- Royal,  of  Physicians  of  London  and  the 

Prince  of  Wales,  233, 283  ;  comitia  of,  349, 1360  ; 
officers,  etc.,  of,  349  ;  and  hospital  reform,  356, 
374,  497;  regulations  of  as  to  diplomas.  518 ; 
the  Harveian  oration,  1167,  1207;  St.  Luxe’s 
day,  1207 ;  presentation  of  the  Baly,  Parkes- 
Weber  and  Moxou  medals,  ib.;  and  the  army 
medical  staff,  1605 

- Royal,  of  Surgeons  of  Edinburgh  and 

the  diamond  jubilee,  37  ;  regulations  of  as  to 
diplomas,  522  ;  regulations  of  as  to  licence  in 
dentistry,  562  :  pass  lists,  1380,  1883  ;  informa¬ 
tion  as  to  the  Fellowship  diploma  of,  1770,  1835 

- Royal,  of  Surgeons  of  England,  result 

of  election  to  council  of,  41, 116  ;  pass  lists,  59, 
iqi,  501,  1218.  1619, 1683.1882  ;  elections  at  the, 
98;  “substitute”  members  of  council  of,  99; 
meeting  of  council  of,  171.  350, 1193,  1518,  1819  ; 
regulations  of  as  to  diplomas,  518;  regulations 
of  as  to  licence  in  dentistry,  561 ;  the  Calendar 
of  the,  1025  ;  the  library  of,  1218 ;  the  examina¬ 
tion  for  the  Fellowship  of,  1223 ;  the  army 
medical  service,  1279, 1605 ;  the  Members  and 
the  council  of  the,  1446,  1451 ;  annual  meeting 
of  Fellows  and  Members,  1518  ;  arrangements 
for  final  examination,  1541;  and  medical  aid 
associations,  1609 

- - Royal,  of  Surgeons  in  Ireland,  address 

of  to  the  Queen,  253  :  regulations  as  to  diplo¬ 
mas,  525 ;  regulations  of  as  to  licence  in 
dentistry,  562 ;  address  of  to  Duke  and 
Duchess  of  York,  614 ;  vote  of  condolence  to 
Sir  G.  Duffey,  1461 ;  and  canvassing,  1609;  ad¬ 
mission  to  Fellowship,  1620;  the  Barker  ana¬ 
tomical  prizes  at,  1764 

— - - Royal,  Veterinary  of  London,  election 

of  officers,  etc.,  97  ;  and  women  as  veterinary 
surgeons,  105  ;  opening  address  at,  998 

- St.  Mungo’s,  Glasgow,  instruction,  etc., 

at,  136 ;  opening  of  winter  session  at, 

— — - —  University,  Bristol,  the  faculty  of  medi¬ 
cine  at,  531 ;  fees  at,  539  ;  opening  of  winter 
session  at,  555 

- University,  Dundee  and  St.  Andrews 

University,  169 ;  duplicate  periodical,  507  ; 
instruction  at,  537 ;  opening  of  winter  session 
at,  555 

-  University,  Liverpool,  new  professor¬ 
ship  of  public  health  at,  373  ;  the  medical 
faculty  of,  532 ;  fees  at,  539  ;  opening  of  winter 
session,  555  ;  changes  in  staff  and  new  labora- 
ties,  etc.i  at,  565  ;  instruction  in  dentistry  at, 
564 ;  report  of  council  of,  1115 

-  University,  London,  conversazione  at, 

40  ;  apparatus  for  the  course  of  experimental 
psychology  at,  73  ;  the  medical  faculty  of,  529  ; 
fees  at,  539  ;  opening  of  winter  session  at,  555  : 
introductory  address  at,  977;  distribution  of 
prizes,  etc.,  at,  1008 

- University,  Sheffield,  the  department  of 

medicine  at.  533 ;  fees  at,  539 ;  opening  of 
winter  session  at,  555  ;  changes  in  staff  of,  566 ; 
introductory  address  at,  981 ;  distribution  of 
prizes  at,  1009 

- University,  of  South  Wales  and  Mon¬ 
mouthshire,  the  medical  school  of,  533 ;  open¬ 
ing  of  winter  session,  1195 

- Yorkshire,  Leeds,  .the  medical  faculty 

of,  531 ;  fees  at,  539 ;  opening  of  winter  session 
at,  555  ;  distribution  of  prizes  at,  1009;  dinner 
to  Mr.  Jessop  in  connection  with,  1119;  the 
lectureship  in  forensic  medicine  at,  1864 ; 
creation  of  professorship  of  public  health  at, 
1884 

Colleges,  university,  grants  to,  37 

- Royal  of  Physicians  and  Surgeons  in 

Ireland.  Nee  Conjoint  Board. 


Colleges,  Royal  of  Physicians  of  London  and 
Surgeons  of  England.  See  Conjoint  Board 
Collier,  Dr.  W.,  chorea  complicating  pregnancy, 

1610 

Collingridge,  Dr.  W.,  ships’  water,  350 
Collingwood,  Dr.  F.  W.,  lectures  on  ethics  and 
law,  1547  :  the  dependent  position  of  medical 
officers  of  clubs,  1609 

Collins.  Mr.  E.  T.,  microphthalmos  with  cystic 
protrusion  into  the  globe,  84 

- Mr.  H.  B.,  on  vaccination,  664 

- Dr.  W.  J.,  on  public  health  questions  in 

London,  230;  dinner  to,  1866 
Coleman,  Dr.  W.  S.,  thyroid  treatment,  1423 
Colonies,  medical  appointments  in  the,  558 
Colour  Blindness  and  its  Diagnosis,  Dr.  M. 
Ohlemann,  rev.,  1094 

Colville,  Dr.  E.  G.,  cholecystotomy  for  obstruc¬ 
tive  jaundice,  1121 

- Dr.  J.,  the  examination  of  100 

cases  of  typhoid  fever  by  Widal’s  serum 
test,  1077 

Comaltana  wine,  141 

Commission,  Egyptian  on  the  Bombay  plague, 
report  of,  405,  1034 

- Royal  on  Tuberculosis,  meetings  of, 

106, 192,  1762  ;  visit  of  to  Glasgow,  Edinburgh, 
Belfast,  etc.,  1036 

- Royal  on  Vaccination,  Mr.Milneson 

the  report  of,  25,  33,  161 ;  Mr.  A.  Paul  on  the 
report  of,  485  ;  the  delayed  report  of,  665 
Commissioners  in  Lunacy  for  England  and 
Wales,  annual  report  of,  915 

- in  Lunacy  for  Scotland,  annual 

report  of,  1583 

Committee,  Corporate  and  Medical  Reform, 
formation  of,  1105  ;  the  General  Medical  Coun¬ 
cil  election,  ib.;  Dr.  J.  G.  Glover  and,  1210, 
1293,  1366,  1440  ;  Dr.  W.  Bruce  and,  1211 ;  peti¬ 
tion  to  General  Medical  Council  on  Medical 
reform,  1526,  1684 

- - Dangerous  Trades,  interim  report  of 

on  electrical  generating  works,  489;  visit  of  to 
Sheffield,  1766 

Company  of  Plumbers,  officers,  etc.,  of, 

1085 

Compendium  der  speciellen  Chirurgie,  Dr.  G.  de 
Ruyter  and  E.  Kirchoff,  rev.,  97 
Compensation,  for  loss  of  office,  504 ;  a  question 
of,  1035 

Complexion,  wax  candles  for  the,  1040 
Conduct,  unprofessional,  690 
Conductors,  highly  charged,  effect  of  on  muscle 
nerves  near  them,  610 

Conference,  International  on  Leprosy,  the  pro¬ 
gramme  of,  482 ;  English  delegates  to,  etc., 
1014;  meeting  of,  1122,  1195,  1197,  1213!  the 
decision  of,  1387  ;  general  conclusions  of  the, 
1434;  Transactions  and  Proceedings  of,  rev., 
1581 

- International  on  Railway  and 

Marine  Hygiene,  date,  place  of  meeting,  and 
sections  at,  414,  418 

Conferences,  the  International  Sanitary  in  the 
Victorian  era,  1646 
Confidence,  professional,  1623 
Confinement,  exsanguineous,  468 
Congrfes,  International  des  Accidents  du  Travail 
et  des  Assurances  Sociales,  meeting  of,  284 
Congress  of  French-speaking  Alienists,  meetings 
of,  496 ;  future  meetings  of,  505 

- French  of  Internal  Medicine,  date, 

place  of  meeting,  and  subjects  of  discussion 
at,  688 

- —on  Hygiene  and  Medical  Topography 

of  Belgium,  date  and  subjects  of  discussion 
at,  381 

- of  Internal  Medicine,  meeting  of,  48 ; 

the  Proceedings  of,  Dr.  E.  v.  Leyden  and  E. 
Pfeiffer,  rev.,  1861 

- International  against  Abuse  of  Alco¬ 
holic  Drinks,  meeting  of,  731 

- - —  International  of  Dermatology,  the  delay 

in  publishing  the  proceedings  of,  1771 
- International  of  Legal  Medicine,  meet¬ 
ing  of,  422 

- International  Medical,  Moscow,  free 

railway  tickets,  119,  247,  297;  clinic  al  demon¬ 
strations,  50 ;  the  entertainments  in.  St.  Peters¬ 
burg,  ib.;  the  Ladies’  Committee,  ib.’  monetary 
matters,  188,  236,  250;  the  reception  of  deputa¬ 
tions  by  the  Czar,  247,  480 ;  an  international 
prize,  ib. ;  proposed  international  Jenner 
Society,  ib.;  the  general  meetings  and  ora¬ 
tions,  248;  other  arrangements,  ib.;  number 
of  members  proposing  to  attend,  358;  excur¬ 
sions  to  the  Caucausus,  the  Crimea,  and  the 
Volga,  410;  the  prices  of  the  tickets,  411;  a 
local  committee  in  Sevastopol,^.;  the  medi¬ 
cal  societies  of  Russia,  ib  ;  the  university 
clinics  in  Moscow,  ib.;  arrest  of  members  of, 
480 ;  notes  from,  566 ;  the  “  Standard  ”  on,  605 ; 
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opening  addresses  at,  608;  the  section  of  surgery 
at :  discussion  on  the  surgery  of  the  lung,  ib .; 
intestinal  surgery  (Frank),  609 ;  splenectomy 
<Jonnesco),  ib.;  malignant  stricture  ot  ali¬ 
mentary  canal  (Czerny),  ib.;  treatment  of  peri¬ 
tonitis  (Senn),  ib.;  serumtherapy  of  malignant 
growths  (Sdmatsky),  ib.;  litliotrity  for  large 
calculi  (Milton),  ib.;  anewmethod  of  nephror- 
rhaphy  (Jonnesco),  ib.;  other  papers,  ib  ;  the 
Moscow  prize,  670;  a  blood  test  for  diabetes 
<Bzemer),  ib.;  craniectomy  for  microcephalus 
(Doyen),  ib.;  chlorosis  (Warfvingl),  ib.;  a  new 
hsematokait  (Daland),  ib.;  drunkenness  and 
the  law  (Sutherland),  ib. ;  tabes  dorsalis 
<Grasset),  ib.;  hypertrophic  pulmonary  osteo¬ 
arthropathy  (Steven),  671 ;  hereditary  neuroses 
in  children  (Sutherland),  ib.;  notes  from,  ib.; 
•entertainments,  ib.;  visit  to  Warsaw,  672  ;  ob¬ 
stetrical  and  gynaecological  section  at,  736; 
notes  from,  737  ;  French  feeling  as  to  the,  743  ; 
proposed  thanks  to  Czar,  832 ;  address  of 
thanks  to  Czar,  1620 

Congress,  International  of  Zoology,  the  presi¬ 
dency  of,  524 

- - of  Sanitary  Institute,  date,  place  of 

meeting,  and  programme  of,  297  ;  meeting  of, 
826,  833 

- - -the  Trades  Union  and  sanitary  legisla¬ 
tion,  729 

— = - on  Tuberculosis,  date,  place  of  meeting, 

and  subjects  of  discussion  at,  372,  742 

- Veterinary,  date  and  place  of  meeting 

at,  1166 

Congresses,  forthcoming,  602 ;  and  holidays,  921 
Conjoint  Board  in  England,  pass  lists,  190.  437, 
837,  1218,  1541;  regulations  of  as  to  medical 
and  surgical  diplomas,  517  ;  institutions  from 
which  certificates  are  accepted  by,  545  ;  regu¬ 
lations  as  to  diplomas  in  State  medicine,  550 

- Board  in  Ireland,  pass  lists,  120, 191, 

253,  316, 1033,  1218, 1302,  1380, 1461 :  regulations 
of  as  to  medical  and  surgical  diplomas,  524  ; 
regulations  as  to  diplomas  in  State  medicine, 
SS3 

— - Board  in  Scotland,  pass  lists,  439, 

1380 ;  regulations  of  as  to  medical  and  surgical 
diplomas,  521 ;  regulations  of  as  to  diplomas 
in  State  medicine,  552 

Conjunctiva,  tuberculosis  of  the,  84;  solid 
oedema  of  the,  1798 

Conjunctivitis,  recurrent  membranous,  1799 
Connemara,  the  climate  of,  626 
Constantinople,  quarantine  as  to  plague  at,  97 
Consultation  with  homoeopaths,  1825 
Consulting  rooms,  the  warming  of,  1546,  1888 
Consumption,  mouth  breathing  in,  63  ;  amongst 
negroes  in  the  United  States,  668  ;  the  alleged 
heredity  of,  831,  1223  ;  creasote  in,  1266 
Contracts  in  restraint  of  practice,  1682 
Convulsions,  epileptiform,  drainage  of  lateral 
ventricle  in,  137  ;  cyanosis  in,  how  caused  and 
how  prevented,  1724 

•Cook,  Surgeon-Major-General  H.,  death  of,  686 
Cooke,  Mr.  T.,  the  medical  school  of,  530 
Cooking  for  Invalids,  The  Art  of,  Miss  F.  B. 
Jack,  rev.,  475 

Cooper,  Mr.  A.,  the  Aachen  treatment  of 
syphilis,  685 

• - Dr.  P.  R.,  syphilitic  cirrhosis  of  kidney, 

1800 

Coprinactetoxime,  the  muscarine-like  physi¬ 
ological  action  of,  1713 

Cord,  spinal,  changes  in  in  pernicious  anfemia, 
325 1801 ;  microscopic  appearances  of  in  tetanus, 
333  ;  temperature  of  man  and  animals  after 
section  of  the,  883 ;  gunshot  wound  9f  the,  961 

- - umbilical,  two  cases  of  dystocia  arising 

from  relative  shortening  of,  466 
Corfield,  Professor,  elected  honorary  member  of 
the  Public  Health  Society  of  Belgium,  276 
Corlett,  Dr.  W.  T.,  idiopathic  multiple  pig¬ 
mented  sarcoma,  868  ;  on  the  importance  of 
general  therapeutic  measures  in  the  treatment 
of  diseases  of  the  skin,  871,  873 
Corlette,  Dr.  C.,  the  etiology  of  beri-beri,  680 
Cornea,  complete  exposure  of  for  ten  years  with¬ 
out  destruction  of  the  eyeball,  134;  experi¬ 
ments  on  union  of  wounds  of  the,  1265 
Cornish,  Surgeon-General  W.  R.,  death  of,  1200; 

obituary  notice  of,  1299 
Corns,  hard,  treatment  of,  1547 
Cornwall,  typhoid  fever  in,  848:  report  of  the 
Sanitary  Committee  of  County  Council  of,  1202 
Coroners,  the  powers  of,  as  to  witnesses  at  in¬ 
quests,  etc.,  1618. 1878  ;  and  inquests,  1881 
Corpus  cavernosum,  external  rupture  of,  1260 
Corset,  a  hernia,  710 
Cortland  carriages,  476 

Costello,  Lieutenant  E.  W.,  gets  Victoria  Cross, 
1443  „ 

Coto  in  diarrhoea,  1039 

Cotterell,  Mr.  E.,  use  of  splint  in  the  treatment 


of  cancer  of  the  breast,  1547 ;  angular  de¬ 
formity  of  the  spine  treated  by  immediate  re¬ 
duction,  1645 

Cotton,  Mr.  H.  H.  P.,  spasmodic  torticollis 
treated  with  thyroid  extract,  216 
Couch  table,  223 

Couching  for  dislocation  of  lens,  recovery,  1265 
Cough,  laryngeal,  treatment  of,  943 
Council,  Central  Hospital  for  London,  i6o3 

- General  Medical.  See  Medical 

Counsels  of  perfection,  ion,  1126 
County  Council  of  London,  annual  address  of 
chairman  of,  280,  357  ;  the  asylums  of,  381,  1118 
Coupland,  Dr.  S.  M.,  the  dietetic  treatment  of 
diabetes,  1042  ;  report  of  on  the  outbreak  of 
small-pox  at  Leicester,  1208  ;  report  of  on  the 
outbreak  of  small-pox  at  Gloucester,  1436  ;  re¬ 
port  of  on  small-pox  in  certain  large  towns, 
1590;  report  of  small-pox  in  the  Dewsbury 
Union,  1818 

Cousins,  Dr.  J.  W..  on  appendicitis,  947  ;  opera¬ 
tions  on  the  mastoid,  1556 
Coventry,  the  provident  dispensary  at,  737,  918, 
1119,  1206  ;  the  duties  of  the  medical  officer  of 
health  at,  1035 

“Covering”  and  unqualified  assistants,  1659, 
1678,  1754,  1764,  1825, 1877 
Cowie,  Mr.  J.,  death  of,  686 
Cowsheds,  cubic  space  in,  1619 
Cox,  Mr.  R.  H.,  a  new  method  of  localising 
brain  lesions,  1298 

- Dr.  M.  F.,  on  the  army  medical  service, 

1009, 1099, 1201 

Cozette.  M.  P.,  Vaccine  et  Vaccination,  rev.,  1187 
Cradle  for  harelip,  657 

Craig,  Dr.  J.,  new  mechanical  treatment  for 
phthisis,  1760 

-  Dr.  M.,  the  Lunacy  Act  Amendment  Bill, 

184 

Crawford,  Surgeon-Captain  J.  M.,  a  case  of 
foreign  body  in  the  bladder,  706 
Creasote  in  consumption,  1266 
Cremation  at  the  hairdressers,  296 ;  in  Great 
Britain,  595 

Creswell,  Mr.  A.  H.,  presentation  to,  1030 
Cretinism,  sporadic,  nitrogen  excretion  in,  1427 
Creus  y  Manso,  Dr.  J.,  death  of,  501 
Crewe,  disposal  of  night  soil  at,  417  :  the  work¬ 
ing  of  the  Infectious  Disease  (Notification) 
Act  in,  1034 

Crime  and  Criminals,  Dr.  J.  S.  Christison,  rev., 
813 

Criminal  proceeding,  inability  to  speak  and 
defence  to,  1671,  1761 
Criminality,  the  prevention  of,  1288 
Critchley,  Dr.  H.,  admission  to  English  bar,  323 
Criticism  resented,  1130 

Crooke,  Mr.  W.,  The  North-Western  Provinces 
of  India,  their  History,  Ethnology,  and  Ad¬ 
ministration,  rev.,  472 

Cross,  Mr.  F.  R.,  appointed  high  sheriff  of  Bris¬ 
tol,  1353 

Cross-examination  of  medical  witnesses,  621 
Cross-legged  progression  the  result  of  double 
hip  ankylosis,  1829 

Crothers,  Dr.  T.  D.,  some  new  clinical  studies 
of  inebriety,  782 

Croudace,  Mr.  J  H.,  fracture  of  ribs,  puncture 
of  lungs,  surgical  emphysema,  341 ;  food  poi¬ 
soning,  1771 

Croydon,  proposed  new  “jubilee”  wing  for  hos¬ 
pital  at,  1540 ;  vaccination  prosecution  at,  1664  ; 
the  works  of  the  bacteriological  laboratory  at 
the  infectious  disease  hospital  at,  1810 
Cruciform  Mark,  The,  Dr.  R.  Stephens,  rev.,  709 
Cuff,  Mr.  A.,  a  case  of  strangulated  hernia  in  an 
infant  5  months  old,  811 

Cuffe,  Surgeon-Major-General  C.  M’D.,  gets  jubi¬ 
lee  medal,  1524 

Cunningham,  Dr.  J.,  Charcot’s  treatment  of 
neurasthenia,  507 

- - Surgeon-Major  J.  A.,  on  stone  in 

the  bladder  and  operations  for  its  removal, 

329 

Cureton,  Dr.  E.,  the  treatment  of  sciatica,  1340 
Curnow,  Dr.  J.,  beri-beri  and  the  Seamen’s  Hos¬ 
pital  register, 1224 

Current  from  the  Main :  the  Medical  Employ¬ 
ment  of  Electric  Lighting  Currents,  Dr.  W.  S. 
Hedley,  rev.,  1513  ;  alternating  high  frequency, 
the  general  therapeutic  action  of,  1717 
Curettings,  uterine,  microscopic  examination 

of,  1723 

Curriculum,  the  five  years’,  1432, 1514 
Curtis,  Dr.  B.  F.,  partial  resection  of  the  bladder 
for  ulcer  caused  by  the  distoma  haematobium, 
964 

Curvature,  lateral,  cure  of,  1121 

- spinal.  See  Spine 

Curvatures,  Spinal,  The  Relief  and  Cure  of,  Dr. 
P.  G.  Lecois,  rev.,  1186 

Cushing,  Professor  A.  R.,  effect  of  various  sub¬ 


stances  on  the  heart,  610;  treatment  of  in¬ 
somnia,  863  ;  on  the  heart  beat,  880 
Cushing  Mr.  F.  H.,  on  surgery  among  the  Zucci 
Indians,  483 
Cut  throat.  See  Throat 
Cutch  Mandvie,  the  plague  in.  419 
Cutts,  Dr.  W.  H  ,  obituary  notice  of,  320 ;  death 
of,  679 

Cyanosis  produced  by  chloroform,  the  treat¬ 
ment  of,  94;  in  convulsions,  how  caused  and 
how  prevented,  1724 
Cycles  and  motors,  1603 

Cycling  and  haemoptysis,  383;  records  in,  832; 

questions  and  answers  as  to,  1834 
Cyclists,  shirts  for,  755 

Cycliste,  l’Hygibne  du,  Dr.  O.  Laurent,  rev., 
814 

Cyclitis,  traumatic,  1799 
Cyprus,  small-pox  in,  832 

Cyst  of  broad  ligament,  1647;  of  the  caecum, 
1721  ;  pancreatic,  treated  by  incision  and 
drainage,  1779;  peripancreatic,  1797  ;  multilo- 
cular  of  the  pancreas,  complete  removal  ot,ib.; 
traumatic  of  iris,  1858 

Cystitis  und  Urinenfektion,  etc.,  Dr.  M.  Mal- 
hior,  rev.,  346 

Cystoma,  ovarian,  associated  with  prolapsus 
uteri,  treated  by  ovariotomy  and  hysteropexy, 

399 

Cystotomy  for  obscure  cystic  tumour  of  the 
bladder  containing  two  calculi,  1421 
Cysts,  mesenteric,  with  two  cases  in  young 
children,  1422 
Cytoryctes  vaccinae,  1356 

Czar,  address  of  thanks  to  from  International 
Medical  Congress,  1620 

D. 

Dalby,  Sir  W.,  a  note  as  to  when  incision  of  the 
tympanic  membrane  should  be  performed  in 
acute  inflammation  of  the  middle  ear,  213; 
middle  ear  disease  and  meningitis,  374 
Daly,  Dr.  W.  H.,  on  turbinotomy,  1393  ;  the  sig¬ 
nificance  of  laryngeal  paralysis,  1395 
Dalzel,  Surgeon-Major  W.  F.,  death  of,  57 
Daniels,  Dr.  C.,  the  Colonial  Branches  and  the 
council  of  the  Association,  443 
Darenth,  report  on  the  Imbecile  Asylum  at, 
280 

Darwin  and  after  Darwin,  Mr.  J.  G.  Romanes, 
rev  ,  1648 

Davies,  Dr.  D.  8.,  on  the  prevention  of  enteric 
fever,  1575 ;  the  outbreak  of  enteric  fever  at 
Clifton,  1669,  1876 

- Dr.  E.,  death  of,  1032 

- Dr.  J.  T.  H.,  reinsertion  of  a  tooth, 

906 

Davis,  Mr.  H.  J.,  gunshot  injuries  in  the  late 
Greco-Turkish  war,  with  remarks  upon  modern 
projectiles,  1789 

- Surgeon-Major-General  J.,  on  army  rank 

and  the  medical  staff,  1445,  1460 
— - Dr.  N.  S.,  jun.,  on  terms  to  indicate  myo¬ 

cardial  changes,  1229 

Davos,  disinfection  at,  63;  celebration  of  Queen’s 
jubilee  at,  120 

Dawson,  Dr.R.,  non- surgical  treatment  of  boils, 
etc.,  871 

Deaf,  teaching  of  lip-reading  to,  63 
Deafness  due  to  Blocking  of  the  Tympanic 
Fenestrse,  Dr.  R.  Panser,  rev.,  406 
Dean,  Dr.  G.,  farewell  dinner  to,  20 
Death  of,  Dr.  F.  R.  Webster,  32  ;  Surgeon-Genl. 
H.  T.  Reade,  57  ;  Surgeon-Major  W.  F.  Dalzel, 
ib.;  Dr.  T.  H.  Foley,  118;  Dr.  J.  A.  Ethridge, 
ib.;  Mr.  C.  Bulteel,  ib.;  Dr.  M.  Murphy,  189; 
Mr.  H.  Winterbottom,  ib.;  Surgeon-General 

A.  G.  Young,  252 ;  Brigade-Surgeon  G.  E. 
Whetton,  ib.;  Surgeon-Major  G.  Jameson,  315 ; 
Dr.  H.  Winchester,  375  ;  Dr.  H.  Moss,  ib.;  Dr. 
W.  Murray,  376  ;  Surgeon  A.  J.  Fyffe,  ib.;  Dr. 
W.  H.  Robertson,  ib.;  Surgeon-Lieutenant  C. 
P.  Tomlinson,  ib.;  Mr.  T.  W.  Bullock,  413  ;  Mr. 
W.  W.  Roberts,  ib.;  Dr.  J.  Gemmel,  ib.;  Sur¬ 
geon-Lieutenant-Colonel  G.  B.  Stuart,  435  ;  Dr. 
Juan  Creus  y  Manso,  501;  Dr.  D.  H.  Nelson, 
ib.;  Surgeon-Major  J.  G.  S.  Lewis,  502;  Surgeon- 
General  W.  H.  Muschamp,  530,  620  ;  Mr.  C.  F. 
du  Pasquibr,  566  ;  Mr.  J.  H.  Taylor,  619  ;  Mr. 
G.  W.  Johnstone,  ib.;  Dr.  W.  H  Cutts.  679  ;  Dr. 
J.  C.  Howden,  685  ;  Dr.  A.  Hall,  ib  ;  Mr.  W.  J. 
Pilcher,  i&.;  Mr.  J.  Cowie,  686  ;  Dr.  J.  T.  de 
Souza  Martins,  ib.;  Mr.  H.  V.  Garnaus,  ib.;  Mr. 
T.  W.  Harle,  ib.;  Mr.  W.  P.  Ross,j'6.’;  Mr.  E. 
Barber,  ib.;  Mr.  H.  Hamilton,  ib  ;  Mr.  T.  M. 
Hodgson, i6.; Surgeon  Major-General  H.  Cook, 
ib.;  Dr.  S.  Smith,  749;  Mr.  A.  B.  Rye,  ib  ;  Dr.  A. 
Fletcher,  ib.;  Mr.  R.  J.  Stephens,  ib.;  Mr.  C.  A. 

B.  Laing,  ib.;  Mr.  T.  W.  Gregson,  824  ;  Dr.  R. 
Youl,  ib.;  Mr.  R.  R.  Reed,  ib.;  Mr.  S.  Meacharn, 
ib.;  Dr.  E.  Davies,  1032  ;  Mr.  E.  P.  France,  ib.; 
Dr.  H.  M’Harry,  ib.;  Surgeon-General  W.  R. 
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Cornish,  1200 ;  Dr.  J.  B.  Barr  1217  ;  Mr.  L. 
Dreschfeld,  1300 ;  Mr.  A.  Kingston,  ib .; 
Brigade-Surgeon  J.  Kinahan,  1301;  Sur¬ 
geon-Major  T.  A.  Wethered,  ib.;  Surgeon- 
Captain  Cassidy,  1302  ;  Mr.  C.  C.  Walter,  1379 ; 
Surgeon-General  R.  Gilborne,  138c;  Brigade- 
Surgeon  J.  S.  Duncan,  ib.,  Surgeon-Major 
E.  J.  Burton,  ib.;  Lieutenant  G.  Duffey,  1384; 
Dr.  J.  Booth,  1460;  Deputy-Inspector-General 
J.  Mullins,  1461 ;  Brigade-Surgeon-Lieutenant- 
Colonel  J.  North,  ib.;  Dr.  J.  Cagney,  1524;  Mr. 
T.  Evans,  1538  ;  Dr.  C.  Saglione,  1604  ;  Professor 
Tarnier,  1605 ;  Dr.  M.  F.  Heddle,  1617;  Mr.  J.  R. 
Meek,  1763 ;  Dr.  H.  Allen,  ib. ;  Mr.  W.  McDonald, 
ib. ;  Dr.  N.  S.  Bates,  1764  ;  Mr.  H.  Churton,  1807  ; 
Mr.  F.  J.  Pound,  1829;  Rev.  W.  C.  Lake,  1832  : 
Mr.  W.  A.  Gavin,  1880 

Death  from  pyrogallic  acid  poisoning,  81  , 
apparent,  committee  for  the  study  of,  135  ;  The 
Chances  of  and  other  Studies  in  Evolution, 
Professor  K  “Pearson,  rev.,  345  ;  and  Sudden 
Death,  Dr.  D.  Brouardel,  rev.,  405  ;  of  a  wool- 
sorter,  614  ;  from  lightning  stroke,  1178  ;  in  a 
coal  tar  still,  1772 

- returns,  the  classification  of,  1741, 


1759 


■  vacancy  succession  to,  322 


Deaths  in  the  profession  abroad,  32,  118,  189,  255, 
434>  5OI>  619-  .1128,  1617,  1681,1829;  uncertified 
and  prescribing  chemists,  55  ;  under  anaesthe¬ 
tics,  92,  160,  351,  410,  676,  1293,  1350,  159 

i7S° 

Death-rate,  alcohol  and  the,  923, 1606, 1808 
De  Backer,  Dr.,  the  method  of  in  the  cure  of 
tubercle  and  cancer,  802 
Deciduoma  malignum,  case  of,  137 
Decorations  for  medical  oflicers,  624 
Deglutition,  closure  of  the  glottis  during  the 
act  of,  1483 

Dejecta.  See  Excreta 
De  la  Karpe,  Dr.  E.,  La  Suisse  Balneaire  et 
Glimatique,  rev.,  1001 

Delavan,  Dr.,  D.  B.,  on  turbinotomy,  1391 ;  on 
largyneal  paralysis,  1397 ;  surgical  treatment 
malignant  disease  of  the  larynx,  1549 ;  chro 
arytenoid  laryngitis,  1557 ;  the  nose  and  the 
sexual  apparatus  of  man,  1563* 

Delepine,  Prof.,  experiments  on  tuberculosis 
organisms,  834 

Delobel,  M.  J.,  Vaccine  et  Vaccination,  rev.,  1187 
Demography,  comparative,  1525 
Denmark,  rules  for  British  practitioners  in,  560 
Dentistry,  the  use  of  poisonous  substances  in, 
624;  conservative  in  schools,  !288,  1467;  the 
study  of,  1467  ’ 

Dentists,  fees  of,  442 ;  unregistered  and  ansethe- 
_  ties,  1547 

Denton,  Mr.  E.  B.,  report  of  on  the  condition  of 
the  River  Brent,  1190 

Dermatology,  An  Introduction  to  a  Course  of. 
Prof.  Polotebnoff,  rev.,  475  ;  the  rise  and  pro¬ 
gress  of,  697,  727 

•D®,  Ruyter,  Dr.  G.,  Compendium  der  speciellen 
Chirurgie,  rev.,  87 

De  Santi,  Dr.  P.,  hospital  reform,  1612 
De  Souza  Martins,  Dr.  J.  T.,  death  of, 
686 

D’Esterre,  Mr.  J.  H.,  notes  on  a  case  of  acrome¬ 
galy,  1636 

Devonport,  diptheria  at,  166,  232  ;  dual  notifica 
cation  at,  299,  362 

Dewey,  Dr.  R.,  the  relation  of  pelvic  disease 
to  insanity,  774;  on  melancholia,  779 
Dewsbury,  report  of  Dr.  Coupland  on  small-pox 
at,  1818 

Dextrose,  the  phenylhydrazin  test  for,  123 
Diabetes,  the  dietetic  treatment  of,  1041 ;  melli- 
tus,  the  treatment  of  by  nitrate  of  uranium 
1044;  the  pathology  and  treatment  of,  1404 
I565 

Diagnosis,  a  question  of,  56  ;  Practical,  Dr.  H.  A. 
Hare,  rev.,  222  ;  in  1896,  Annual  Report  on  the 
Advances  in,  Dr.  E.  Schill,  rer.,  657;  Medical 
The  Students  Guide  to,  Dr.  S.  Fenwick,  rev 

1187  ’ 

Diaries,  1648 

Diarrhoea,  the,  of,  1897, 605  ;  infantile,  in  Bootle, 
638  ;  coto  in,  1039 
Diastol,  1188 
Diazo-reaction,  the,  123 

DUidin,  Mr.  W.  J.,  scientific  treatment  of  sewage, 

Dickson,  Dr.  E.  D.,  the  plague  and  the  pilgrim¬ 
age,  37 

'  Dr.  E.  Winifred,  double  ovariotomy 

with  18  months’  interval  between  the  opera¬ 
tions,  219 

“Died  on  the  highway;  who  is  to  blame?” 

1289 

Diet  Chart  and  Alimentary  Index,  Mr.  M  J 
Kenny,  rev  ,  475 
Dietetic  preparations,  1623 


Diets  for  Infants  and  Children  in  Health  and  in 
Disease,  Dr.  L.  Starr,  rev.  475 
Dilatation,  the  significance  of  in  functional  and 
organic  diseases  of  the  stomach,  263 ;  gastric, 

508,  691 

Dilator,  a  stricture,  710 

Diphtheria,  the  diagnosis  and  treatment  of  in 
Birmingham,  51,  504 ;  at  Devonport,  166,  252 ; 
an  epidemic  of  arrested  by  serum  prophylaxis, 
31.1  diagnosis  of,  440;  treatedwithanti- 
diphtheria  serum,  810;  in  the  metropolitan  area, 

829  ;  in  London,  925,  1013,  m2,  1200, 1285, 1354, 
I403i  i542>  1603, 1619,  1683,1765,  1831, 1883;  in  the 
country,  1040 ;  treated  with  serum,  the  first  300 
cases  of  diphtheria  treated  with  serum,  com¬ 
pared  with  the  last  300  cases  treated  without 
r.i  t‘le  diphtheria  branch  of  the  Sydney 
Children’s  Hospital,  1177;  value  of  antitoxin 
in  the  treatment  of,  1267;  death  from  on  the 
highway,  1289 

Diplomas,  medical,  reciprocity  in,  195 
Dipsomania,  cures  for,  1039 
Directorship  of  public  companies,  507 
Disclaimer,  a,  626 

Disease,  notification  of,  60;  medicalj  men  and 
the  transference  of,  1211, 1547 

- Addison’s,  case  of,  82 

- Charcot’s,  case  of,  i3 

.  ”  . ,  Hodgkin’s,  treated  by  bone  marrow 

tableids,  1421 

infectious,  treatment  of  cases  of  in 
general  hospitals,  1515  ;  School  Board  teachers 
and,  1809 

-  mental,  the  influence  of  physical  dis¬ 

ease  upon,  781 

- - —  Pott’s,  immediate  correction  of  de¬ 
formity  in,  1427  ;  forcible  straightening  of  the 
spine  in,  1630 

- Raynaud’s,  case  of,  806 

; - woolsorter’s,  the  prevention  of,  231 

Diseases,  epidemic,  the  fluctuations  of,  35;  of 
the  Liver,  Gall  Bladder,  and  Biliary  Systems, 
Mr-  H-.J •  Waring,  rev.,  277 ;  of  the  Gall  Bladder 
and  Bile  Ducts,  Mr.  A.  W.  M.  Robson,  rev., 
654  ;  tropical,  the  prevailing  ignorance  of,  98s 
1012  ;  tropical,  book  on,  1467 
Disinfection  by  vapour  of  phenols,  99 ;  a  prac- 
tical  experiment  in,  298  ;  of  hands  and  instru- 
ments,  314,  373,  433  ;  and  disinfectants,  834  ;  of 
rooms,  1018 ;  and  Disinfectants,  Mr.  J.  Gay 
rev..  1431 ;  household,  by  formaldehyde,  1843 
Dislocations,  multiple  congenital,  1268 
Dispensaries,  provident,  322 ;  provident  multi¬ 
plicity  of,  666 

Dispensers,  army,  and  their  grievances,  443 
Distin,  Mr.  H.,  presentation  to,  408 
Distoma  haematobium,  partial  resection  of  the 
bladder  for  ulcer  caused  by,  964 
Diuretics,  discussion  on  at  Montreal  meeting 
1697 

Diver,  Dr.  E.,  address  of  as  candidate  for 
General  Medical  Council,  740;  vote  of  thanks 
from,  1210 

Diverticulum,  Meckel’s  See  Meckel’s. 

Dixon,  Mr.  J.  H.,  a  case  of  spurious  abortion, 

1639 

Docteur  Tant  Pour  Cent  1677 
Doctor,  a  coloured  lady,  64  ;  changing  the,  626, 
1623,  1834  ;  a  dispensary,  for  10s.  a  week,  628, 

68 1 ;  Chinese  lady,  756 

Doctors,  sham,  and  their  dupes,  687 ;  Russian 
lady  and  Professor  Virchow,  732 ;  liability  of 
in  ordering  nurses,  1299;  Irish  dispensary, 
leave  for,  1304 

Document,  an  interesting,  300 
Dodd,  Mr.  H.  W.,  new  palpebral  forceps,  59S 
Dog,  bone-grafting  from  the,  1875 
Dogs,  operations  on  to  determine  whether  ob¬ 
struction  of  the  ureter  would  cause  atrophy 
of  the  kidney,  1720 

Dolan.  Dr.  T.  M.,  the  candidature  of  for  the 
General  Medical  Council,  839;  on  Poor-law 
economics,  1588 

Doman,  Canon,  on  vivisection,  260 
Dominica  as  a  health  resort,  659 
Don,  Dr.  W.  W.,  the  action  of  thyroid  extract  on 
the  skin  as  illustrated  in  cases  of  ichthyosis, 
1334 

Donations,  84,  246,  372,  402,  738,  847,  1003,  1196, 
1245,  1264. 1534,  1564, 1779 

Donegan,  Surgeon-Captain  J.  F.,  surgical  notes 
from  the  Indian  frontier,  1587 
Dongola,  the  expedition  to  and  waterborne 
cholera,  28 

Donkin,  Dr.  H.  B.,  the  Westminster  "University 
scheme,  1827 

Donnan,  Dr.  W.  D.,  the  examination  of  100  cases 
of  typhoid  fever  by  Widal’s  serum  test,  1077 
Donnet,  Sir  J.,  made  K.C.B.,  98 
Doran,  Mr.  A.,  the  management  of  true  and 
false  capsules  in  ovariotomy,  1092  ;  hernia  of 
the  abdominal  cicatrix  and  operation  for  its 


cure,  1576 ;  a  case  of  pancreatic  cyst 
treated  by  incision  and  drainage,  with  com¬ 
ments,  1779 

Dorset,  proposed  home  for  county  nurses  in, 

1587 

Dover  cliff  mystery,  the,  665,  676, 1524 
Doyle,  Dr.  A  C.,  Uncle  Bernac,  rev.,  708 
Drage,  Dr.  L.,  direct  representation  on  the 
General  Medical  Council,  728,  740 
Drainage  and  exploratory  excision  versus  para¬ 
centesis,  79 

- tubes,  the  fixing  of,  1467 

Drains,  landlords  and,  829 
Drake-Brockman,  Brigade-Surgeon-Lieutenant- 
Colonel,  appointed  member  of  the  Medical 
Board  of  the  India  Office,  236 
Drechsel,  Professor  E.,  obituary  notice  of,  1126 
Dreschfeld,  Dr.  J.,  Henoch’s  purpura,  1800 

- Mr.  L.,  death  of,  1300 

Drinks,  cold,  479 

Drug  store  circulars,  1770 

Druggists,  wholesale,  liability  of,  1540 

Drugs,  certain,  action’of  onithe  gastric  secretion, 

1716 

Drunkards,  children  of,  1358 
Drunkenness,  increase  of  amongst  females,  478  ~ 
apprehensions  for  in  Glasgow,  669;  is  it  in¬ 
creasing  ?  1662 

Drysdale,  Dr.  C.  R.,  the  New  York  experiment 
in  the  prevention  of  phthisis  pulmonalis,  746; 
high  and  low  death-rates  in  London  districts 
in  1896,  843  ;  the  alleged  heredity  of  consump¬ 
tion,  1223 ;  the  decision  of  the  leprosy  con¬ 
ference,  1387;  the  Montreal,  debate  on  the 
treatment  of  syphilis,  1756 
Dublin,  the  recent  failure  of  hospital  accommo¬ 
dation  in,  18;  the  medical  history  of  in  the 
Queen’s  reign,  52  ;  enteric  fever  at  the  Island 
Bridge  Barracks  at,  621;  typhoid  fever  at,  1530  » 
entries  at  the  medical  schools  in,  1764 
Duchenne,  monument  to  at  Boulogne,  114; 

monument  to  in  the  Salpetrihre,  1287 
Duchess  of  Teck,  death  of,  1290 
Duclaux,  the  structure  of  bacteria,  416 
Dudfield,  Dr.  R.,  overcrowding  in  Board  schools, 

1444 

Dudley,  Dr.  A.  P.,  intrapelvic  tuberculosis,  1149 
Duer,  Surgeon-Captain  C.,  eflusion  into  the 
knee-joint,  15 ;  spontaneous  amputation  of 
both  lower  extremities  in  a  newborn  infant 

1179 

Dufley,  Sir  G.,  gets  jubilee  medal,  1285 

- Lieutenant  G.,  death  of,  1384 

Dufton,  Dr.  H.  T.,  atony  of  the  rectum,  1467 
Duke  of  Devonshire  on  nursing  as  a  profession 
615;  on  a  teaching  university  for  Rondom 
1665 

Duke  and  Duchess  of  York  and  the  Irish  Col¬ 
lege,  614 

Duke,  Dr.  A.,  treatment  of  pruritus,  443;  a  self¬ 
retaming  tenaculum,  1432;  treatment  of  dys- 
menorrhoea,  1623 

- Dr.  D.,  the  fixing  of  drainage  tubing, 

1467 


Colonel  O.  T.,  appointed  civil  commis¬ 
sioner  for  Victoria,  Mashonaland,  828 
Dulberg,  Dr.  J.,  the  doctor’s  holiday,  259 
Dum-dum  bullet,  the,  1462 
Duncan,  Dr.  E.,  value  of  mandatory  measures 
in  measles  and  whooping  cough,  764 ;  the 
dietetic  treatment  of  diabetes,  1042  ;  the  treat¬ 
ment  of  diabetes  mellitus  by  nitrate  of 
uranium,  10 

- Brigadier-Surgeon  J.  S.,  death  of, 

1380 

Dundee,  notification  of  measles  and  whooping- 
cough  in,  234,  1034  ;  notification  of  measles  at, 
1219  ;  the  new  charter  for  the  Royal  Infirmary 
at,  1447 

Dunn,  Mr.  L.  A.,  pylorectomy  for  cancer  of  the 
pylorus,  1264 

Du  Pasquier,  Mr.  C.  F.,  death  of,  566  ;  obituary 
notice  of,  619 

Dura  mater,  calcification  of  in  a  case  of  melan¬ 
cholia,  1261 

Durante.  Professor,  jubilee  of,  1123 
Durno,  Dr.  L.,  case  of  puerperal  septiemmia 
treated  by  antistreptococcus  serum,  recovery. 

1257 

Dust,  typhoid  fever  and,  1114 
Dynamometer,  a  new,  610 
Dysmenorrhcea,  treatment  of,  1183,  1623 
Dystocia,  due  to  congenital  cystic  disease  of  the- 
kidneys,  275  ;  arising  from  relative  shortening,- 
of  the  umbilical  cord,  466 

E 

Ear,  middle,  when  incision  of  the  tympanic  mem¬ 
brane  should  be  performed  in  inflammation  of, 
213  ;  middle,  acute  suppurative  disease  of  in  in¬ 
fancy,  214 ;  middle,  disease  of  and  meningitis, 
314,  374  ;  a  (foreign  body)  tooth  in  the  requir- 
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ing  reflection  of  the  auricle,  etc,  for  its  re¬ 
moval,  810;  malignant  tumour  of  brain  oriei- 
ithe’  1082 -'.middle,  chronic  dry 
of  the- *  I72z !  middle,  disease  of,  i79q 

“  tae”t,e,,,7o°e"  WMer  TOW‘rlor,4.7:  *un- 
localised  sweating  and  blushing  on, 

Eaux  Bonnes  as  a  health  resort,  1180 

EoKieSi  ?Sr*  A<  S-’ the  mechanotherapy  "of  mov¬ 
able  kidney,  i576, 1836  ‘  J 

Ec“r!C9'  Anaesthetics  and  Antiseptics  in 
Midwifery,  Dr.  H.  Brown,  rev.,  1803 

^in^Sla’  puerperal-  injection  of  pilocarpin 
Ectopia  testis,  193 

£' pium-  complete  exposure  of  the  cornea  for 
ten  years  without  destruction  of  the  eyeball, 

Erfi?,ma«!,iC^r0Ilic’ Jfollowed  bE  elephantiasis, 

-  ’  Palmare  and  plantare,  1724 

Eddowes,  Dr.  A.,  a  correction,  1833 

-—--  Mr.  W.  D.,  superfoetation  in  a  case  of 
twins,  premature,  596 

account' JViW-’  spurious  abortion,  with  an 
Tp5CC(iunt  °*  ^ree  cases,  1488 
Edenderry^  the  workhouse  at,  623,  848 

T-’ the  ?reatment  of  insomnia,  860 
i;bls  Paper  was  m  error  attributed  to  Pro¬ 
fessor  R.  Ferguson) 

fhe  Sch°o1  of  Medicine  of  the  Royal 
Colleges  of  259 ;  post-graduate  classes  in,  206  ; 
meeting  of  British  Medical  Association  in 
’  3 * *fss’  ■ 66J;  military  hospital  at,  502  ;  open- 
fefcr  finWlntei’  sessV°?  at-  IXI9>  1194;  scarlet 
hoajfitaj'atf  1683  ven-;1  a-10n’  etc.,  ot  new  city 

In0CUl>ti0D 

_ _  .  Dr.  G.  H.,  excision  of  scapula  for  sar¬ 
coma  in  the  inspinatus  muscle  occurring  in 
a  girl  aged  8  years,  recovery  with  useful  limb 
457  .  ’ 

ES10n  and  hysteria,  496  ;  preliminary  rand 
<,  ‘be  General  ^Medical  Council,  1653,  1664 
Vcrunt- s?,rvic®  at;  St.  John’s,  Streatham,  259 
^228’ tbe  plague  ln’  163  -  sanitary  reforms  in, 

ELb°rj°int>  excisi°n  Of  for  tuberculous  dis- 

case,  1047 

”*6£rH0°i’  “T  “Sp,,CtS  °‘  the  i-tcccranial 

T,,  .  Pr- J;  M->  the  teaching  of  anatomy,  879 

Electrical  Treatment,  The  Value  of,  Dr  j  Al- 
thaus,  rev.t  47s 

Electricity,  its  Medical  Applications,  etc.,  Mr. 

L  ®ers-  re.1’-’  222 !  report  of  the  Dangerous 
Trades  Committee  on  the  storage  of,  489 
Electrography,  wanted  a  name,  52 
Electrolysis  for  redundant  hairs,  no? 
Electrotonic  currents,  action  of  certain  re¬ 
agents  upon,  672 

°bronic  eczema,  1641 

E  hot-Blake,  Mr.  H.,  medical  defence,  312 

R'  C'’  acase  of  hydatids  simulat- 
■n-iing  SJPhlitis,  operation,  recovery,  8n 
Elvy,  Mr.  F.,  insomnia,  1125 
Elze,  Dr.  K.,  Das  Wesen  der  Rhachitis  und 
•B-^.v,r<iPbul2se  ut?d  deren  Bekampfung,  rev.,  709 
Embolism,  functional  hemiplegia  following,  7o6 
Emergencies,  Surgical,  etc.,  Mr.  P.  Swainfra-., 

Emergency,  acting  for  a  brother  practitioner  in 
a,  63 

Emoluments,  Poor-law  oflicers’,  io3S 

£™?~i3ema’Is,urgical>  after  fracture  of  ribs  and 
puncture  of  lungs,  341 ;  cellular,  complicating 
cesophagotomy,  u9o  6 

Empyema  of  the  antrum  in  a  child  aged  8 
weeks,  808,  i337 ;  of  pneumonia  with  four  cases, 

l°57  ;  of  the  antrum  of  Highmore,  1^77 
£  pdpcarditi s ,  its  Pathological  Anatomy  and 

Etiology,  Dr.  F.  Harbitz,  rev.,  86  ;  infective  of 

,  valves-  IX74  ;  acute  ulcerative, 

with  diffused  suppurative  foci,  1640 
•Endometritis,  hasmorrhagic,  i7g8 
Engstrom,  Dr.  D.,  Mittheilunge  aus  der 
gy naekslogischen  Klinik  der,  rev.,  277 
Ensor,  Mr.  H.  0.,  and  the  directors  of  the  New¬ 
port  Infirmary,  1808,  1826 
Enterectomy  by  Maunsell’s  method  for  gan- 
grenous  intussusception,  83 
Enteritis  (fowl),  prevalence  of  in  Ireland,  1224 
Epilepsy,  removal  of  uterus  and  appendages  in 
a  case  of,  1857 

Epilobium  liirsutum.  See  Hairy  willowherb 
Epithehoma  of  the  larynx,  thyrotomy  for,  is77 
Erlenmeyer,  Dr.  A.,  Unser  Irrenwesen :  Studien 
und  V orschlage  zu  seinem  Reorganisation, 
rev.,  7og  ’ 

Erskine,  Mr.  G.  M.,  presentation  to,  i732 
Eruption,  a  peculiar,  in  sportsmen,  691 


Erysipelas,  facial,  a  severe  case  of  treated  by 
antistreptococcus  serum,  i7i8 
Erythrol  tetranitrate,  tabloids  of,  7io 
Escharotics  in  the  treatment  of  uterine  cervical 
cancer,  219 

Escott,  Mr.  T.  H.  S.,  how  to  remedy  the  wrongs 
of  army  doctors,  1201 
Eserin  on  sea  voyages,  324 

Essay  upon  Hepatic  and  Renal  Lesions  due  to 
certain  Toxins,  Dr.  H.  Claude,  rev.,  86 
Ether  v.  chloroform,  6S4,  i762 
Ethics,  of  purchase,  442  ;  lectures  on,  1347 
Ethridge,  Dr.  J.  A.,  death  of,  n8 
Etiquette,  medical.  See  Medical 
Eucaine  as  a  local  anaesthetic  in  the  surgery  of 
the  throat,  nose,  and  ear,  1560 
Euquinine,  1734 

Europe,  alcoholism  and  the  penal  law  in,  484 
Evans,  Dr.  T.,  death  of,  1538 
Eye.  Mr.  F.,  two  cases  of  abdominal  operation 
ln. ,®arly  childhood,  214  ;  on  mesenteric  cysts 
with  two  cases  in  young  children,  operation 

1422  ’ 

Evershed,  Dr.  A.  R.  F.,  South  of  England  winter 
resorts,  1547 

Ewart,  Dr.  J .  H.,  a  study  of  reflexes,  1824 
— — —  Dr.  W.,  favourable  results  in  obstruction 
of  the  trachea  by  diphtherial  membrane  from 
the  introduction  of  creosoted  oil,  through  the 
tracheotomy  tube,  1564 
Exalgine,  bad  effects  of,  1223 
Excise  duty  on  carriages,  1886 
Excreta,  the  disposal  of  and  t.yphaid  fever,  831 
of  typhoid  fever,  the  disposal  of,  1440,  1530! 
l6oi 

Excretory  Irritation  and  the  Action  of  Certain 
Internal  Remedies  on  the  Skin,  Dr.  D.  Walsh 
rev.,  597 

Excursions  at  the  Montreal  meeting,  not 
Exercises  in  Equine  Surgery,  Prof.  P.  J.  Cadiot 
rev-,  1734 

Exeter,  septic  tank  experiences  at,  834 
Exhibition,  the  medical,  surgical,  and  hygienic, 

Extremities,  lower,  spontaneous  amputation  of 
both  in  a  new-born  infant,  1179 
Eye,  cases  of  foreign  body  in  the,  136  ;  A  System 
of  Diseases  of  the,  Drs.  W.  A.  Norris  and  C.  A. 
Oliver,  rev.,  220  ;  some  congenital  abnormali¬ 
ties  of  the,  1249 ;  leaden  pellet  lodged  in  the, 
1798 

-  strain  and  eye  pain,  1340 

Eyeball,  perforating  wound  of  the,  1799 
Eyelid,  pig’s,  transplantation  of  to  a  man,  1602 
Eyre,  Dr.  J.,  tuberculosis  of  the  conjunctiva,  84: 
Dr.  Mendini’s  Hygienic  Guide  to  Rome,  rev., 

1093 

F. 

Face,  herpes  zoster  of  with  paralysis,  466 
Factories,  pregnancy  and  women’s  labour  in, 
1017;  closet  accommodation  for,  1135,  1223 
Factory,  school  on,  1526 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
regulations  of  as  to  diplomas,  522 ;  regulations 
of  as  to  licence  in  dentistry,  562  ;  annual  meet¬ 
ing  of,  1380 

Fagan,  Mr., addresses  to,  192 
Faeces,  death  from  impaction  of  in  a  child,  1727 
Falona,  1272 

Farnborough,  the  drainage  of,  1016 
Farnham,  contamination  of  water  supply  of 

1219  J  ’ 

Farquhar,  Dr.  J.,  swallowing  foreign  bodies 

1388 

Farquharson,  Dr.  R.,  presidential  address  to  the 
Sanitary  Congress,  731,  741 
Fasting,  The  Medical  Aspect  of,  rev.,  1269 
Fat,  estimation  of  in  milk,  1223 
Fecundity,  extraordinary,  628 
Fauna  of  dead  bodies  with  special  reference  to 
diptera,  1853 

Fee,  a  special,  a  locum  tenens  and,  63  ;  for 
certification  of  lunatic,  1130,  1543,  1619;  for 
certifying  as  to  fitness  of  patients  to  remain 
in  workhouse,  1304 
Feeble-minded,  homes  for,  1884 
Fees,  medical,  guardians  and,  39,  189  •  to 
medical  witnesses,  S6,  443,  690,  1033,  iS4i  ; 
legal,  and  assistants,  123  ;  provident  medical, 
for  ministers,  195;  consultation,  in  club 
practice,  287  ;  the  water  diviner’s  at  Ampthill, 
420;  dentists’,  442;  inadequate,  to  witnesses, 

60s ;  for  certification  of  pauper  lunatics,  6-3 : 
a  nurse’s,  626;  at  inquests,  687 ;  police,  and 
the  medical  profession,  751 ;  a  question  of, 

754 ;  inquest  and  “  locum  tenentes,”  94o ;  dual 
notification,  ib. ;  for  inspection  and  evi¬ 
dence,  1219;  notification  in  Huddersfield,  ib  ; 
of  medical  witnesses  in  criminal  cases,  1384 ; 
to  district  medical  officers  for  school  attend 
ance  certificates,  1463 ;  medical,  particulars 


of,  1540;  to  officers  of  the  Indian  medical 
service,  1617;  to  witnesses,  subpoena  from 
both  sides,  1682;  to  witnesses  in  Countv 
Court  actions, 1764  ;  under  the  Notification 
Act,  1 766;  at  small  hospitals,  1886;  assurance. 
1887 

Fehling’s  test  (quantitative),  691 
Felons,  the  non-surgical  treatment  of,  868 
I  emur, fractured, from  a  case  of  fragilitasossium 
i855 

Fens,  the  plague  in  the  in  1636, 167 
Fenwick,  Mr.  E.  H.,  the  Roentgen  rays  and  the 
fluoroscope  as  a  means  of  detecting  small 
deeply-placed  stones  in  the  exposed  kidney 
1075 

- Mr.  P.  C.,  cradle  for  harelip,  657 

— — - Dr.  S.,The  Student’s  Guide  to  Medical 

Diagnosis,  rev.,  1187 

Ferguson,  Dr.  A.  H.,  personal  observations  on 
the  surgery  of  the  gall  bladder  and  bile  duct, 
1315 

- Dr.  R.  See  Edes,  Dr.  R.  T. 

Fergusson,  Dr.  A.  H.,  on  appendicitis,  949 
Ferments,  pure,  typhoid  fever  treated  by  injec¬ 
tion  of,  1259 

Ferratin,  intestinal  absorption  of,  672 
Fever,  the  typhoid  serum  reaction  in  doubtful 
cases  of,  1267 

— - —  enteric,  serum  diagnosis  and  serum 
treatment,  recovery,  81 ;  in  India,  98  ;  Widal’s 
sero-diagnosis  of,  266 ;  supposed  immunity  of 
natives  in  India  to,  329,  359,  499,  1214,  1762 ; 
tetanus  complicated  by  symptoms  of,  400; 
serum  diagnosis  of,  431,  m8,  1665,  1723,  i773, 
r774,  1775,  1777,  1778 ;  and  midden  privies, 
440 ;  discussion  at  the  meeting  of  the  Ameri¬ 
can  Medical  Association  od,  492  ;  and  sewer 
ventilators,  732;  and  the  disposal  of  excreta, 
831;  in  Cornwall,  848;  at  Maidstone,  924, 935, 
ion,  1022,  1029,  1113,  1117,  1126,  1205,  1297,  1362, 
1452,  1529  ;  vaccination  against,  1015,  1353  ;  the 
examination  of  100  cases  of  by  Widal’s  serum 
test,  1077 ;  intercurrent  with  hepatic  cirrhosis 
of  childhood,  1086;  and  dust,  1114;  at  Uni¬ 
versity  College  Hospital,  m6,  1202, 1286, 1357; 
salol  in,  1214,  i373  ;  treated  by  injection  of 
pure  ferments,  1259 ;  epidemic  of  at  King  s 
Lynn,  1294,  1363.  1452,  1529  ;  at  Belfast,  1363  ;  =at 
Bristol  and  Clifton,  1364, 1453, 1530, 1669, 1875  ;  a 
new  method  of  disposing  of  the  dejecta  of, 
1440 ;  and  sewage-fed  oysters,  1526  ;  and  the 
foetus,  1528  ;  at  Ligoniel,  1529;  at  Dublin.  1530  ; 
in  the  West  of  England,  ib.;  the  safe  disposal 
of  excreta  of,  ib.;  the  infectivity  of,  1543  ;  com¬ 
pound  tincture  of  benzoin  in,  1572;  special 
discussion  at  the  Royal  Medical  and  Chi- 
rurgical  Society  on  the  prevention  of,  1574, 
1793  ;  and  ice  cream,  1578 ;  and  shellfish,  1602  ; 
at  Agra,  1683  ;  and  notification,  1834, 1887  ;  the 
Eisner  and  allied  methods  in  the  diagnosis  of, 
1842  ;  the  occurrence  of  without  characteristic 
lesions  of  the  small  intestine,  1850 

- malarial,  proposed  inquiry  into,  94 ;  on 

the  Indian  frontier, 1129 ;  pernicious,  recovery, 
1720 

- puerperal,  antistreptococcic  serum  in  the 

treatment  of,  14  ;  the  culture,  diagnosis,  and 
serum  treatment  of,  17 ;  caused  by  fright,  691 

- scarlet,  in  the  Channel  squadron,  750 ; 

duration  of  the  period  of  infectiousness  in, 
765;  chorea  in  relation  to,  805;  hyperpyrexia 
in,  1000 ;  hot  acid  baths  in,  1435  ;  the  diagnosis 
of,  1886 

-  typhus,  at  Inniskea,  104 ;  in  Northern 

China,  167  ;  in  Skye,  1684 

- yellow,  Professor  Sanarelli  on,  7,96;  the 

bacteriology  of,  294  ;  the  microbe  of,  rewards 
for  Professor  Sanarelli,  479;  in  the  United 
States,  665,  730,  832,  1200,  1358,  1585,  1688 ; 

proving  of  the  bacillus  of  in  the  human  sub¬ 
ject,  730;  a  curative  serum  for,  m6;  the 
serumtherapy  of,  1191 ;  in  Jamaica,  1290,  1357, 
1447, 1605  ;  in  the  Soudan,  1532 

Fevers,  pernicious  malarial  of  Sierra  Leone, 
1262 

Fibro-cyst  of  the  uterus,  abdominal  hysterec¬ 
tomy,  recovery, 708 

Fibro-lipoma  of  arm,  1800 

Fibrosis  of  lungs,  1728 

Field,  Mr.  G.  P.,  middle  ear  disease  and  mening¬ 
itis,  314 

Figueiredo,  Dr.  A.,  Contribution  it  l’Etude  de 
’Hemothorax  Traumatique,  rev.,  1003 

Fiji,  rules  for  British  practitioners,  in  560 

Filariae,  adult,  removal  of  in  cases  of  lymph¬ 
angitis,  903 

Filtering  water  supplies,  a  new  method  of,  1543 
1687 

Filtration  of  milk,  1809 

Fincham,  Mr.  W.  S.,  case  of  spina  bifida,  ulcera¬ 
tion,  escape  of  cerebro  spinal  fluid  and  re¬ 
covery,  1180 
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Fingers,  some  rare  affections  of  the,  3069 
Finland  (Through)  in  Carts,  Mrs.  A.  Xweedie, 
rev.,  1431 

Fire,  the  great,  and  the  Barbers’  Hall,  1603 

- engines,  the  loaning  of,  1447 

Firth,  Surgeon-Major  R.  H.,  Practical  Domestic 
Hygine,  rev.,  812 

Fischer,  Mr.  G.,  a  new  method  of  filtering  water 
supplies,  1543 

Fish,  two  examples  of  malformation  of,  1504 
Fishbone,  perforation  of  oesophagus  by,  3573 
Fisher,  Mr.  T.,  complete  inversion  of  the  uterus 
with  complete  procidentia  of  the  organ,  3178 
Fison,  Dr.  E.  T.,  Widal’s  sero-diagnosis  of 
enteric  fever,  266 
Fistula,  bronchial.  326 

Fitzgerald,  Sir  T.  N.,  proposed  public  dinner  to, 
431  ;  public  dinner  to,  678 
Fleet,  opening  of  cottage  hospital  at,  1354 
Fleming,  Dr.  W.  J.,  appliances  for  spinal  caries, 
1804 

Flemming,  Mr.  C.  E.  S.,  medical  aid  associa¬ 
tions,  1679 
Flesh,  surgical,  1467 
Fletcher,  Dr.  A.,  death  of.  749 

- Dr.  T.  B.  E.,  obituary  notice  of,  1300 

Floor  of  operating  theatre,  material  for,  851 
Floors  of  hospital  wards,  323 
Florence,  correspondence  from,  3613 
Flower,  Major  L  ,  on  river  pollution,  741 
Flowers,  artificial,  lead  poisoning  from,  3532 
Fludd,  Robert,  the  mystical  physician,  408 
Fluoroscope,  the,  as  a  means  of  detecting  small, 
deeply-placed  stones  in  the  kidney,  1075 
Flushings  following  the  menopause,  ovarian 
palatinoids  in,  3000 

Foetus,  the,  and  typhoid  fever,  1528  ;  malforma- 
ti®n  of,  1623  ;  macerated  from  extrauterine 
gestation,  1728 

Foley,  Dr.  T.  H.,  death  of,  118 
Folkestone,  the  water  supply  of,  3342,  1365 
Food,  beri-beri  and.  390,  415,  3459  ;  waste  of  in 
workhouses,  418,  566  ;  in  Health  and  Disease, 
Dr.  I.  B.  Yeo,  rev.,  596  :  poisoning  by,  1771 
Food-fishes,  British,  the  Life-Histories  of  the, 
Dr.  W.  C.  McIntosh  and  Mr.  A.  T.  Masterman, 
rev.,  1344 

Foods,  canned,  poisoning  from,  938 
Foot,  anterior  dislocation  of,  1639 
Football  in  America,  3534 

Footner,  Mr.  J.  B.,  the  pathology  of  genu  val¬ 
gum,  1638 

Foramen,  the  pterygo-spinous,  from  a  surgical 
standpoint,  1373 

Forceps,  axis-traction,  598;  new  palpebral,  ib  ; 

the  use  of  in  midwifery,  682,  746,  3325,  3509 
Foreman,  Surgeon-Major,  the  medical  service  in 
India,  a  weak  link  in  the  chain,  1301 
Foresters,  juvenile  and  female  lodgers  of,  173 
Formaldehyde,  household  disinfection  by,  1S43 
Formic  aldehyde  vapour  as  a  disinfectant, 
626 

Formol,  disinfection  of  dwellings  by,  383 
Fosbery,  W.  H.,  ovarian  palatinoids  in  flushings 
following  the  menopause,  1000 
Foster,  Dr.  B.,  the  Montreal  Address  in  Surgery, 
1030 

- - Professor  M.,  the  progress  physiology 

during  the  last  13  years.  445  ;  the  teaching  of 
anatomy,  880;  A  Textbook  of  Physiology,  rev., 
1732 

■ - Sir  W.,  and  the  eight  hours  working  day 

for  miners,  39 ;  and  the  General  Medical 
Council,  828;  and  the  “Young  Man,”  926,  3023, 
3106,  1116  :  address  of  as  candidate  for  General 
Medical  Council,  927  ;  meeting  in  London  in 
support  of  candidature  of,  927,  1039  ;  Dr.  R.  R. 
Rentoul  on  the  candidature  of,  931  ;  Mr.  C.  G. 
Wheelhouse  on  the  candidature  of,  ib.;  and 
the  Incorporated  Medical  Practitioners  Asso¬ 
ciation.  932  ;  and  Mr.  J.  A.  Rigby,  934  ;  meet¬ 
ing  at  Birmingham  in  aid  of  candidature  of, 
1019;  reply  of  to  “interrogatories,”  3039; 
letter  of  thanks  from,  3220 
Fothergill,  Dr.  W.  E.,  deciduoma  malignum 
(so-called),  1579 ;  Walcher's  position  in  ob¬ 
stetrics,  3639 

Foulis,  Dr.,  cyanosis  in  convulsions,  how  caused 
and  how  prevented,  1724 
Foundlings  and  foundling  hospitals  in  Italy, 
1034 

Fowl  enteritis,  prevalence  of  in  Ireland,  1224 
Fowler.  Dr.  J.  K.,  a  local  university  for  London, 
1815 

- — — — Mr.  T.,  case  of  diphtheria  treated  with 
antidiphtheria  serum,  810 
Fox,  Dr.  G.  H.,  therapeutic  measures  in  diseases 
of  skin, 873 

-  Dr.  T.  C.,  the  biology  of  ringworm, 

876 

Foxwell,  Dr.  A.,  the  Spas  of  Mid-Wales,  rev.,  814; 
colitis,  1647  fibrosis  of  lungs,  1728 


Foy,  Mr.  G.,  hernia  of  the  bladder.  54;  ether  or 
chloroform?  352;  Dr.  Long  and  the  discovery 
of  anaesthetics,  3324;  medicinal  plants  of  the 
United  States,  3298  :  the  administration  of  safe 
anesthetics,  1374  ;  the  early  use  of  anesthetics 
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tomist,  3349 
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Mr.  J.  Smith,  rev.,  405 
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Furnivall,  Mr.  P.,  case  of  acromegaly  with  an 
analysis  of  34  recorded  examples,  1337 
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Germany,  new  law  on  inebriety  in,  381  ;  small¬ 
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7  St.  Peter’s  for  Stone,  etc.,  instruction 
at,  542 

—  - —  St. Thomas’s,  the  medical  school  of,  529; 

fees  at,  539 ;  opening  of  winter  session  at,  554 ; 
changes  in  staff  of,  565 ;  entrance  scholarships 
at,  1008;  annual  dinner,  ib.;  the  medical 
school  of  and  the  proposed  teaching  univer¬ 
sity  for  London,  1871 

- —  St.  Vincent’s,  Dublin,  instruction  at, 

539 ;  introductory  address  at,  IOO9,  IO99 

- Seamen’s,  titles  of  visiting  physicians, 

etc.,  at,  1835 

— —  ■  Seamen’s,  Cardiff,  the  proposed  re¬ 

building  of,  1036 

— ~  Seamen’s,  Greenwich,  instruction  at, 
540;  ben-beri  and  the  register  of,  1224 
— — — -for  Sick  Children,  Belfast,  changes  in 
staff  at,  1544 

—  - —  for  Sick  Children,  Great  Ormond 

Street,  instruction  at.  540 

■777  —for  Sick  Children,  Newcastle,  instruc¬ 
tion  at,  543 

for  Sick  Children,  Pendlebury,  in¬ 


struction  at,  542 

-  Sir  Patrick  Dun’s,  appointments  at, 

538 


■  for  Skin  and  Urinary  Diseases,  Bir¬ 
mingham  and  Midland  instruction  at,  543 
—7  7  7  Stanley,  Liverpool,  opening  of  new 

beds  at,  373,  380 

- Steevens’s,  Dublin,  instruction  at,  538 

- - Sussex  County,  Brighton,  instruction 

at,  543 

- Swansea,  instruction  at,  544 

~  7  7  Throat,  Golden  Square,  the  building 

fund  of,  018  B 

Throat  and  Ear,  Central  London,  in¬ 


struction  at,  54 
— -  University  College,  appeal  for  funds 

for,  752  ;  typhoid  fever  at,  m6,  1202, 1286, 1357 ; 
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the  losure  of  beds  at,  1767;  the  medical 
school  of  and  the  propose  teaching  university 
for  London,  1871 

Hospital,  West  London,  Hammersmith,  instruc¬ 
tion  at,  540  ;  collection  for.  1620 
Tr  Westminster,  the  Reports  of  Dr.  R.  G. 
Hebb.  rev.,  140;  the  medical  school  of,  530; 
fees  at,  539  ;  opening  of  winter  session  at,  555  • 
entrance  scholarships,  etc  ,  at,  1008 ;  endow¬ 
ment  of  new  bed  at,  1305 ;  the  medical  school 
of  and  the  proposed  teaching  university  for 
London,  1817 

—7 - ;  Wolverhampton  and  Staffordshire 

General,  instruction  at,  544 

- - for  Women,  Soho  Square,  instruction 

at,  541 

— — — for  Women  and  Children,  Manchester 
clinical  instruction  at,  543 

— - -  York  County,  laying  of  foundation 

stone  of,  918 

—77 - and  Dispensary,  Scarborough,  instal¬ 

lation  of  electric  light  at,  1305 

Hospitals,  workhouse,  assistance  at  operations 
in,  101 ;  in  ancient  Greece,  173  ;  ventilation  in, 
328  ;  State-aided,  415 ;  our  wasted,  the  editor 
of  “Belgravia”  on,  667;  the  abuse  of,  745,  842, 
939.  II25.  1458,  1467.  1:535.  1613,  1754,  1805, 
1827,  1878;  portable,  830;  meeting  at  St.  Mar¬ 
tins  Hall  for  reform  of,  1272;  general, 
treatment  of  cases  of  infectious  disease 
in,  1515,  1812;  metropolitan,  and  workmen, 
1521;  attendances  of  members  of  honorary 
staff  of,  1542  ;  metropolitan,  small  subscribers 
to,  1612,  1677;  resident  medical  officers  of, 
male  and  female,  1770;  embarrassments  of, 
1805  ;  isolation,  remuneration  for  medical  at¬ 
tendance  at, 1883 

- Adelaide,  medical  and  surgical,  in¬ 
struction  at,  538 

of  the  Metropolitan  Asylums  Board, 
instruction  at,  541 

Richmond,  Whitworth,  and  Hard- 


wicke,  instruction  at,  538 
Hostel,  the  Nurses’,  objects  etc.,  of,  1385 
Hotels  at  health  resorts,  choice  of,  1467 
Hough,  Dr.  G.  de  N.,  the  fauna  of  dead  bodies 
with  special  reference  to  diptera,  1853 
Houses,  ventilation  in,  328;  dwelling,  the  warm¬ 
ing  of,  1886 

Howden,  Dr.  J.  C.,  death  of,  685 
Howell,  Dr.  W.  H.,  on  the  heart  beat,  880 
Howlett,  Mr.  E.  H.,  a  case  of  typhoid  fever, 
serum  diagnosis  and  serum  treatment,  re¬ 
covery,  8  r 

Hoyten,  Mr.  W.  J.,  use  of  the  forceps  in  mid¬ 
wifery,  1125 

Huber,  Dr.  G.  C.,  on  the  heart  beat,  881 ;  on  the 
sympathetic  gangliaof  vertebrates,  88r,  1398 
Hubert,  Mr.  W.  A.,  favourable  results  in  ob¬ 
struction  of  the  trachea  by  diphtherial  mem¬ 
brane  from  the  introduction  of  creasoted  oil 
through  the  tracheotomy  tube,  1564 
Huddersfield,  notification  of  cases  in,  1219 
Hurthle,  Professor  K.,  resistance  of  vascular 
channels  of  organs,  610 

Hughes,  Professor  A.,  banquet  to  at  Cardiff, 

1605 

- Mr.  John,  obituary  notice  of,  1378 

Hugo,  Surgeon- Lieutenant  J.  H.,  gallant  con¬ 
duct  of,  728,  829 

Hull,  proposed  enlargement  of  sanatorium  at, 
1012 ;  abolishing  of  charges  at  isolation  hos¬ 
pital  at,  1868 

Humphreys,  Mr.  N.  A.,  vaccination  statistics, 
679 

Hunter,  John,  clinical  records  of  paper  of  on 
intussusception,  300 

- John  and  William,  proposed  memorial 

to,  165 

- Hr.  W.,  on  the  causation  of  chole¬ 
lithiasis,  1235  ;  gumma  of  the  pituitary  body, 
1855 

- Dr.  W.  K.,  microscopic  appearances  of 

the  spinal  cord  in  tetanus,  333 
Huntly,  the  notification  of  infectious  diseases 
at,  504 

Hutchinson,  Mr.  J.,  founds  museum  at  Selby, 

1620 

Huxley,  Professor,  the  memorial  to,  1036 
Hydatids,  of  liver,  four  cases  of,  398 ;  case  of 
simulating  typhlitis,  operation,  recovery, 
811 

Hyde,  Dr.  J.  N.,  idiopathic  multiple  pigmented 
sarcoma,  866;  non-surgical  treatment  of  boils, 
etc.,  870  ;  the  treatment  of  syphilis,  1314 
Hyderabad,  the  health  officer  at,  621 
Hydrocele,  painless  cure  of  by  carbolic  acid 
injection,  906;  treatment  of,  1259 
Hygiene.  Practical  Domestic,  Surgeon-Colonel 
J.  L.  Notter  and  Surgeon-Major  R.  H.  Firth, 
rev.,  812  ;  and  Public  Health,  Dr.  L.  C.  Parkes, 
rev.,  1269;  school,  1812 


Hyoscine,  acute  incipient  mania  arrested  bv 
652  ;  the  employment  of  hypodermically, 
Hyperiesthesia  of  nasal  mucous  membrane 

69I  9 

Hyperemesis  gravidarum,  discussion  on  at 
Montreal,  1137  ;  treatment  of,  1375 
Hyperphoria  and  ocular  headaches,  976 
Hyperpyrexia  in  scarlet  fever,  1000 
Hysterectomy,  abdominal,  for  fibro-cyst  of 
uterus,  recovery,  708 ;  notes  of  six  cases  of, 
1261 ;  abdominal,  for  myoma  of  the  uterus 
1423. 1441, 1509 

Hysteria  and  education,  496 
Hystero-epilepsy,  simulating  “status  epilepti- 
cus,  464;  with  rapidly  fatal  issue,  1372 
Hysteropexy.  See  Ventrifixation 

Ice  cream.and  enteric  fever  1578;  poisoning  by, 
1684 

r —  creams,  the  control  of  vendors  of,  728 

Ices,  poisonous,  236 

Ichthyosis,  thyroid  extract  in,  1334 

Ideas,  “  selection  ”  of,  1126 

Idiot,  home  for,  754,  943 

Ignorance,  culpable,  324 

Ileum,  strangulation  of  a  oop  of  through  a  hole 
in  the  mesentery,  with  a  Meckel’s  diverticu¬ 
lum  attached,  975;  strangulated  through  a 
congenital  mesenteric  hole,  1267 ;  chronic  in¬ 
testinal  obstruction  due  to  a  tumour  of  the 
1578 

Ilfracombe  as  a  health  resort,  1189 
Imbecile,  home  for,  443 

Imlach,  Dr.  F.,  registrationgof  trade  accidents, 

80 

Immunity,  acquired,  i63o  artificial  in  tubercu¬ 
losis,  1849 

Imprisonment  and  insanity,  675 
ince,  Dr.  J.,  on  Mr.  Horsley’s  candidature  for 
the  General  Medical  Council,  839 
Incision,  exploratory  and  drainage  versus  para¬ 
centesis,  79 

Income-tax,  refund  of  627,  691 ;  and  Poor-law 
salary,  1684  ;  assessment  to,  1888 
Incubators,  infant,  348 

India,  enteric  fever  in,  98;  bacteriological  re¬ 
search  laboratory  for  172,  384  ;  the  cholera  in 
in  1895,  revised  rules,  227;  supposed  im¬ 
munity  of  natives  of  to  enteric  fever,  329,  359, 
499,  1214,  1762 ;  the  insane  in,  403  ;  the  North- 
Western  Provinces  of,  their  History,  Ethno¬ 
logy,  and  Administration,  Mr.  W.  Crooke.  rev 
472;  Remarks  on  the  Uses  of  Some  of  the 
Bazaar  Medicines  and  Common  Medical 
Plants  of,  Dr.  E.  J .  Waring,  rev.,  475  ;  camping 
out  for  cholera  in, 482 ;  the  government  of  and 
the  plague,  497  ;  fighting  on  the  frontier  of, 
502;  North-Western  and  Central,  poisoning 
in,  504  ;  bacteriology  in,  ib.;  nursing  homes 
for  officers  in,  ib.;  Pasteur  Institute  for,  605, 
830;  the  frontier  operations  in,  687;  why  are 
general  practitioners  deprived  of  Government 
appointments  in  ?  691;  medical  arrangements 
for  the  expedition  to  the  frontier  of,  750, 1461 ; 
medical  registration  in,  752 ;  hospital  assis¬ 
tants  in,  824  ;  the  casualties  at  the  front  in, 
847,  1301 ;  plague  in,  918,  1015,  m6,  1200,  1283, 
1383,  1451 :  surgery  on  the  frontier  of,  1287  ; 
decrease  of  liquor  shops  in.  1363;  sanitary 
reports  in,  ib.;  the  health  of  the  troops  on  the 
frontier  of,  1443 ;  bacteriologist  and  sanitary 
officer  in,  1444;  the  frontier  rising  in,  1461  ; 
the  wounded  and  transport  on  the  frontier  of, 
1462;  enteric  fever  on  the  frontier  of,  ib.; 
discipline  in  military  hospitals  in,  1539  ;  sur¬ 
gical  notes  from  the  frontier  of,  1587  ;  casual¬ 
ties  at  the  frontier  of,  1620, 1880 ;  special  plague 
service  in,  1672;  books  for  the  wounded  in, 
1804 

Indican  in  the  urine  and  bacterial  activity  in 
the  intestine,  relations  between,  1847 
Induction  and  Its  Association  with  the  History 
and  Progress  of  Medicine,  Dr.W.  F.  Cleveland, 
rev.,  1581 

- Coil  (The)  in  Practical  Work,  includ¬ 
ing  Roentgen  Rays,  Mr.  L.  Wright,  rev.,  278 
Inebriates,  restraint  of,  123;  rate-aided  retreats 
for,  924 

Inebriety,  new  German  law  on,  3S1 ;  in  Rou- 
mania,  508 ;  some  new  clinical  studies  of,  782 
Infancy,  acute  suppurative  middle-ear  disease 
in, 214 

Infant,  newborn,  menstruation  in  ao,  652.  852, 
;o39)  i3°7  ;  5  months  old,  strangulated  hernia 
in  an,  81 1 ;  newborn,  spontaneous  amputation 
of  both  lower  extremities  in  an,  1179 
Infants,  bacteriology  of  simple  posterior  basic 
meningitis  in,  1183;  and  railway  travelling, 
1532 

Infirmary  for ’Children,  Liverpool,  instruction 
at,  542 
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Infirmary,  Eye,  Glasgow,  instruction  at,  544,  755 ; 
the  surgical  staff  at,  1036 

— — — -  Eye,  West  of  England,  instruction  at, 

544 

- Eye  and  Ear,  Myrtle  Street,  Liverpool, 

instruction  at,  542 

- Eye,  Ear,  and  Throat,  Edinburgh,  in¬ 
struction  at,  543 

-  Glasgow,  Western.  See  Infirmary, 

Western 

- - - -  Gloucester  General,  etc.,  instruction 

at,  544 

- Northampton  General,  instruction  at, 

544 

- - - North  Staffordshire,  etc.,  instruction 

at,  544 

—  - -  Royal,  Aberdeen,  changes  in  staff  of, 

724  ;  opening  of  new  block  of  buildings  at,  1355 

- - Royal  Derbyshire, instruction  at,  543 

■ — ; - Royal  Dundee,  the  new  charter  for, 

1447 

•  - Royal,  Edinburgh,  the  surgeoncy  of, 

61 ;  changes  in  staff  at,  232,  1739  ;  fees,  etc  ,  at, 
535 ;  changes  in  staft'  of,  1036 ;  new  outdoor 
surgical  department  for,  1524 

•  - Royal,  Glasgow,  instruction  in  den- 

tristry  at,  564 

- Royal,  Isle  of  Wight,  laying  of  founda¬ 
tion  stone  of,  602 

■ - Royal,  Newcastle-on-Tyne,  history, 

etc.,  of,  6x3  ;  new  site  for,  1357, 1740, 1865 

- —  Royal,  Sheffield  General,  a'  Brief 

Sketch  of  a  Century’s  Work,  Mr.  J.  D.  Leader, 
rev.,  1343  ;  the  centenary  of,  1361 

•  - Royal,  South  Hants,  instruction  at, 

£44 

—  - Staffordshire  General, 'instruction  at, 

544 

— ■ — - Western  Glasgow,  instruction  at,  544 ; 

the  managers  of  and  Dr.  Macewen,  1208,  1291, 
1366, 1449,  1608,  1818  ;  changes  of  stall' at,  1285 

- - -  and  Dispensary,  Bradford,  instruction 

at,  543 

Influenza  and  jaundice,  81 ;  at  Merv,  752 
Ingals,  Dr.  E.  F.,  the  relation  of  nasal  disease  to 
pulmonary  tuberculosis,  1394 
Injections,  subcutaneous,  intramuscular  and 
endovenous,  1611 
Inniskea,  typhus  fever  at,  104 
Inquests,  medical  evidence  at,  195  ;  a  year’s  in 
London,  624;  powers  of  coroners  as  to  wit¬ 
nesses  at,  1618,  1878;  medical  witness  at,  ib.; 
coroners  and,  1881 

Insane,  the,  in  India,  403  ;  tuberculosis  in  the, 
it).;  the,  in  Private  Dwellings  and  Licensed 
Houses,  Dr.  J.  F.  Sutherland,  rev.,  709 ;  the 
Care  of  Dr.  A.  Erlenmayer,  rev.,  709  ;  glycos¬ 
uria  in  the,  1259 ;  active  treatment  in  general 
paralysis  of,  1407 ;  aid  for  after  discharge  from 
asylums,  1611 

Insanity  and  the  test  of  criminal  responsibility, 
40;  among  negroes  in  the  United  States,  668  ; 
and  imprisonment,  675  ;  the  etiological  rela¬ 
tion  of  pelvic  disease  in  women  to,  766;  sur¬ 
gical  gynaecology  in,  769;  the  after-effects  of 
surgical  procedure  on  the  generative  organs 
of  females  for  the  relief  of,  770 ;  heredity  a 
factor  in  the  etiology  of,  774  ;  the  relation  of 
to  the  State,  783:  the  pathological  study  of, 
1109 

Insomnia,  the  treatment  of,  853  ;  cause  of,  1125 
Inspector,  a  sanitary,  admonished,  1219 
Inspectors,  sanitary,  the  powers  of,  829,  1018  ; 
and  vital  statistics,  926 

Institute,  Army  Veterinary  Vaccine,  statistics 
as  to, 1830 

•  - British,  of  Preventive  Medicine, 

laboratory  instruction  at,  553 ;  the  Transac¬ 
tions  of,  1871 

- of  Dental  Technology,  description  of, 

627 

- Pasteur,  for  India.,  605 

- - - Queen  Victoria  Jubilee  for  Nurses, 

annual  report  of  Scottish  branch  of,  1779 

- Sanitary,  celebration  of  anniversary 

of,  192  ;  the  approaching  congress  of,  665;  the 
president’s  address  at,  731.  741 ;  river  pollu¬ 
tion,  741  ;  sanitation  in  the  Victorian  era,  742  ; 
poisoning  from  cannedfoods.  ib.;  ventilation 
of  workshops,  ib.;  the  health  work  of  women, 
ib.;  lectures  at,  752 ;  pollution  of  water  sup¬ 
plies  by  encampments  of  hop-pickers,  casual 
workeis,  tramps,  etc.,  1529  ;  results  of  exami¬ 
nations  of,  1832 

Institution,  Medical,  Liverpool,  meeting  of, 
1113;  ileum  strangulated  through  a  congenital 
mesenteric  hole,  1267;  excision  of  the  kidney 
for  primary  carcinoma,  ib.;  the  typhoid  serum 
reaction  in  doubtful  cases  of  fever,  ib.;  1h3 
value  of  antitoxin  in  the  treatment  of  diph¬ 
theria,  ib.;  dissecting  aortic  aneurysm,  1426; 
fatal  case  of  thyroidectomy,  1427;  nitrogen 


secretion  in  sporadic  cretinism,  ib.;  imme 
diate  correction  of  deformity  in  Pott’s  disease, 
ib  ;  mouse  favus,  1508  ;  villous  tumours  of  the 
bladder,  ib.;  growth  in  the  vas  deferens,  ib.; 
sensory  organs  of  voluntary  muscles,  ib.; 
specimens,  1509  ;  radiographs  of  shot  in  orbit, 
1577  thyrotomy  for  epithelioma  of  larynx, 
ib.;  nine  operations  on  the  liver,  ib.;  ice  cream 
and  typhoid  fever,  1578;  the  clamp  and  cauterv 
operation  for  haemorrhoids,  ib.;  changes  iix 
the  spinal  cord  in  pernicious  anaemia,  1801; 
specimens,  etc.,  ib.;  traumatic  cyst  of  iris, 
1858 ;  note  on  chloroform  for  the  removal  of 
tonsils,  ib  ;  operations  for  cleft  palate  and 
hare-lip,  1859  ;  pneumothorax,  ib. 

Institution,  Royal,  the  Fulierian  professorship 
of  physiology  at,  1810 
Intemperance,  cirrhosis  of  liver  and,  1284 
Intestine,  absorption  of  isotonic  fluids  from 
the,  610;  small,  obstruction  of  by  gall  stones, 
796,  1258 ;  stricture  of  the,  a  sequel  of  strangu¬ 
lated  hernia,  950 ;  removal  of  nearly  8  feet  of, 
966  ,  bacterial  activity  in  the  and  indican  in 
the  urine,  relations  between,  1847  ;  small, 
occurrence  of  typhoid  fever  without  cha¬ 
racteristic  lesions  of  the,  1850 
Intubation  of  the  larynx  in  pernicious  vomiting, 
1038 ;  in  acute  syphilitic  stenosis  of  the  larynx, 
1559 

Intussusception,  gangrenous,  enterectomy  by 
Maunsell’s  method  for,  83  ;  notes  on  15  cases 
of,  1335. ;  case  of,  1610;  fifteen  consecutive 
cases  of,  1796 

Iodide  of  potassium,  prolonged  administration 
of,  906 

Iodoform,  tuberculous  disease  of  the  knee-joint 
treated  by,  397 ;  substitutes  for,  734  ;  in  surgi¬ 
cal  tuberculosis,  1339 

Ireland,  pauper  nurses  in,  104, 164,  1602;  aboli¬ 
tion  of  pauper  nursing  in,  924;  prevalence  of 
fowl  enteritis  in,  1224;  nursing  in  the  work- 
houses  of,  1863,  1872 
Iris,  traumatic  cyst  of,  1858 
Isaac,  Dr.  W.  A.,  tetanus  complicated  by  typhoid 
symptoms  and  mania,  recovery,  400 
lsleworth,  laying  of  foundation  stone  for  new 
hospital  at,  300 

Islington,  school  children  and  infectious  dis¬ 
eases  in,  623 

Italy,  foreign  practice  in,  100,  311 ;  foundling 
hospitals  in,  311 ;  rules  for  British  practi¬ 
tioners  in,  561 ;  foundlings  and  foundling  hos¬ 
pitals  in,  1004  ;  foundling  hospitals  and  syphi¬ 
lis  in,  1123 ;  English  doctors  in,  1446  ;  the 
General  Medical  Council  and  British  medical 
practitioners  in,  1748 

J. 

Jack,  Miss  F.  B.,  The  Art  of  Cooking  for  Inva¬ 
lids,  rev.,  475 

Jackson,  Mr.  A.,  puerperal  septicaemia,  1340 

- Mr.  G.,  address  of  as  candidate  for 

General  Medical  Council,  739  ;  retirement  of, 
931;  letter  of  to  Dr.  Glover,  1440;  the  Royal 
College  of  Surgeons  of  England  and  medical 
aid  associations,  1609 

- Dr.  G.  T.,  a  case  of  idiopathic  multiple 

pigmented  sarcoma  (Kaposi  type),  866 

- - Mr.  T.,  a  stricture  dilator,  710 

- Mr.  T.  V.,  large  parotid  tumour,  1212 ; 

renal  calculi,  ib. 

Jacobi,  Dr.  A.,  the  dietetic  treatment  of  dia¬ 
betes.  1043  ;  on  rheumatoid  arthritis,  122S 
Jakob,  Dr.  C.,  An  Atlas  of  the  Normal  and  Patho¬ 
logical  Nervous  Systems,  rev  ,  908 
Jallard,  Mr.  W.  H.,  appointed  deputy  lieutenant, 
1493 

Jamaica  as  a  health  resort,  1C97;  yellow  fever 
in,  1290,  1357,  1447,  1605,  1688  ;  health  matters 
in,  1809  ;  quarantine  for  yellow  fever  at,  188  4 
James,  Dr.  A.,  a  case  of  very  acute  ulcerative 
endocarditis  with  diffused  suppurative  foci, 
1640 

- - —  Mr.  J.  B.,  Rheumatism  and  its  Treat¬ 
ment  by  the  Use  of  the  Percusso-Punctator, 
rev.,  814 

Jameson,  Surgeon-General,  the  prevention  of 
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Mask,  a  new  anaesthetic,  815 
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Membrane,  tympanic,  incision  of  in  inflamma¬ 
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sation,  with  special  reference  to  rodents  and 
birds,  1485 
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- Surgeon-Major  R.  H.  H.,  abscess  of  left 
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Moss,  Dr.  H.,  death  of,  375 
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Mouillot,  Dr.  A.,  a  case  of  Raynaud’s  disease, 
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Muir,  Surgeon-Major-General  H.  S.,  gets  Jubilee 
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810 
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ing,  rev.,  222 
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clinical  report  on  serum  diagnosis  in  enteric 
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Treatment,  rev.,  1733 
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Naphtnalin,  treatment  of  whooping  cough  by,  64 
Napoleon  L,  the  cause  of  the  death  of,  443  ;  the 
doctors  of  at  St.  Helena,  66S 
Nasal.  Nee  Nose 

Nattan-Larrier,  M.,  rumination  in  man,  1812 
Navy,  Royal,  promotions  and  appointments  in 
medical  staff  of,  118, 191,  251,  315,  376,  435,  501, 
620,  686,  749,  846,  939,  1033,  1217,  1331,  1310,  1461, 
1538,1617,  1681,  1765,1830:  regulations  for  ad¬ 
mission  to  the  medical  service  of,  557  ;  the 
treatment  of  non-naval  surgeons  when  at¬ 
tached  to,  681  ;  the  medical  service  oi,  1381;  in¬ 
struction  of  medical  officers  of,  1445,  1679  ,  re¬ 
sults  of  examination  for  appointments  in 
medical  staff  of,  1765 

Neck,  The  Surgery  of  the,  Dr.  E.  Bottini,  rev., 
278  ;  description'of  conditions  found  in  the 
two  and  a-quarter  years  after  ligature  of  all 
the  carotid  arteries  and  jugular  veins  on  the 
left  side,  465  ;  chronic  glandular  enlargements 
in  the,  1426 

Necrosis,  acute,  of  alveolar  process  of  superior 
maxilla  in  a  baby  two  days  after  birth,  1259 
Neech,  Dr.  J.  T.,  duration  of  the  period  or  in- 
fectiousness  in  scarlet  fever,  765  ;  treatment 
of  psoriasis,  1387 
Needle  holder,  a,  1735 
Needles,  Hagedorn’s  new  form  of,  24, 142 
Negroes  in  the  United  States,  consumption  and 
insanity  among,  668 

Neild,  Dr.  J.  E.,  a  medico  legal  case,  1753 

- Dr.  W.,  value  of  mandatory  measures  in 

measles  and  whooping-cough,  764 

- Dr.  W.  M.,  non-surgical  treatment  of 

boils,  etc.,  870 

Nelson,  Dr.  D.  H.,  death  of,  501 
Nematode  hcematozoa,  certain  new  species  of 
occurring  in  America,  1837 
Nephritis  (Chronic)  and  Albuminuria  in  Child¬ 
hood,  Dr.  O.  Heubner,  rev.,  1345 
Nephrolithotomy,  three  cases  of,  in  which  the 
stones  were  extracted  by  an  incision  through 
the  pelvis  of  the  kidney,  no  fistula,  906 
Nerve,  posterior  interosseous,  note  on,  884, 
1136;  external  popliteal  aneurysm  followed 
by  herpes  in  the  area  of  distribution  of  the 
musculo-cutaneous  branch  of,  1719 
- cells  of  the  ventral  horns  and  of  the  nu¬ 
cleus  dorsalis  (Clarkii),  changes  in  in  epidemic 
cerebro-splnal  meningitis,  1839 

- roots,  cervical  and  thoracic,  in  relation 

to  wry-neck,  1172 

Nerves,  cranial,  a  case  of  head  injury  affecting 
the,  401 ;  special  for  pain,  are  there  any  ?  1358 
Nervous  centres,  refractory  period  in,  672 
Netley,  distribution  of  prizes,  etc.,  at  army 
medical  school  at,  376 ;  the  lunatic  hospital 
at,  1381 

Neumeister,  Dr.  R.,  Lelirbuch  des  physiolo- 
gischen  Chemie,  rev.,  1271 
Neurasthenia,  chronic,  the  treatment  of,  383, 
691 ;  Charcot’s  treatment  of,  507 
Neurine,  ellects  of  on  blood  pressure,  672 
Neuritis,  peripheral,  symmetrical  gangrene 
associated  with,  648  ;  peripheral,  connected 
with  pregnancy  and. the  puerperal  state,  1080, 
1761 

Neuroglia,  histology  and  pathology  of  the,  403 
Neuron,  the,  in  relation  to  disease,  1359 
Newcastle-on-Tyne,  the  new  infirmary  at,  613, 
616.  1029;  correspondence  from,  616,  1029 
Newell,  ilv.  A.  G.,  antidiphtheria  serum  rashes, 
707  ;  school  disinfection,  scarlatinal  puerperal 
fever,  1223 

- Dr.  F.,  silk  elastic  catheters,  626 ;  hyper¬ 
esthesia  of  nasal  mucous  membrane,  691  ; 
ichthyol  and  glycerine  suppositories,  1547 
Newington,  Dr.  H.  N.,  some  mental  aspects  of 
music,  403 

Newman,  Dr.  D.,  the  relationship  of  movable 
kidney  to  renal  colic  associated  with  transi¬ 
tory  hydronephrosis  and  intermittent  albu¬ 
minuria,  treatment  by  operation,  971 
Newport,  dispensaries  and  Sunday  Schools  at, 
666 ;  the  directors  of  the  infirmary  at  and 
Mr.  H.  G.  Ensor,  1808,  1826 
Newrv,  inquiry  into  the  administration  of  the 
workhouse  at,  26, 481 
Newspaperfcjaotices  in,  1464, 1602 
New  Sostjk  Wdtes,  publio  health  legislation  in, 
483 ;  ttre  regulation  of  medical  practitioners 
in,  667 
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New  York,  abuse  of  medical  charity  in,  4S4  ; 
preventive  medicine  in,  629;  the  prevention 
of  phthisis  pulmonalis  in,  746 
Nicliolls,  Dr.  A.  G.,  notes  on  some  cases  of  in¬ 
fection  by  the  bacillus  aerogenes  capsulatus, 
1844 

Nicoll,  Dr.  J.  IT.,  the  collateral  circulation  after 
ligature  of  the  common  carotid,  683  ;  a  case  of 
malignant  tumour  of  the  brain,  originating  in 
the  middle  ear :  symptoms  simulating 
temporo-3phenoidal  abscess  :  opening  of  mas¬ 
toid  antrum  and  cranium :  partial  removal  of 
tumour :  cessation  of  respiration  under 
chloroform  :  tracheotomy :  death  two  and  a 
half  months  after  operation,  10S2 
Niger,  medical  appointments  to  the  expedition 
to,  1743 

Night  lights,  disinfectant,  1734 
“  Nineteenth  Century,”  the,  and  Professor 
Fraser  on  snake  venoms,  496 
Nitrate  of  uranium.  See  Uranium  nitrate 
Nitrogen,  excretion  of  in  sporadic  cretinism,, 
1427 

Nitrous  Oxide  and  Oxygen,  The  Administration 
of  for  Dental  Operations,  Dr.  F.  W.  Hewitt, 
rev.,  140;  anaesthesia  from,  1480 
“  Non-combatants,”  1201,  1810 
Niven,  Dr.  J.,  the  marriage-rate  and  the  price 
of  food,  1737 

Nordrach,  in  the  Black  Forest  as  a  health 
resort,  362,  ngo 

Norman,  Dr.  C.  Charcot’s  disease,  18 
Norris,  Dr.  W.  F.,  A  System  of  Diseases  of  the 
Eye,  rev.,  220 

North,  Brigade-Surgeon-Lieutenant-Colonel  J., 
death  of,  1461 

Norton,  Surg.-Lieut.-Col.  A.  T.,  made  C.B.,  1864 
Norway,  rules  for  British  practitioners  in,  561 
Norway,  Dr.  N.  E.,  laryngeal  cough,  943 
Norwich,  the  battle  of  the  clubs  at,  238 
Nose,  primary  tuberculosis  of  the  cavities  of 
the,  1263 ;  the  relation  of  disease  of  to  pul¬ 
monary  tuberculosis,  1394  ;  the  connection  of 
deformities  of  by  subcutaneous  operations, 
1397  ;  the  physiological  and  pathological  rela¬ 
tions  between  it  and  the  sexual  apparatus  of 
man,  1562 ;  the  treatment  of  the  deformities  of 
the,  1625  :  from  a  case  of  glanders.  1720 
Notes  on  the  Wounded  in  Naval  Battles  between 
Japan  and  China  during  1894-5,  Mr.  S.  Suzuki, 
rev.,  1511 

Notices,  simplified  statutory  as  to  nuisance 
removal,  440 

Notification  of  disease,  60;  dual  at  Devonport, 
299,  362  ;  of  measles,  440  ;  of  infectious  disease 
in  France,  496;  of  infectious  diseases  at 
Huntly,  704 ;  the  ethics  of,  751 ;  queries  as  to, 
1035, 1684, 1830;  and  typhoid  fever,  1834, 1887 

- system,  defects  in  the,  362 

Notter,  Surgeon-Colonel  J.  L.,  Practical 
Domestic  Hygiene,  rev.,  812  ;  the  international 
sanitary  conferences  of  the  Victorian  era, 
1646 

Nunez,  Dr.  T.,  brief  considerations  on  the  dia¬ 
gnosis  and  treatment  of  penetrating  wounds 
of  the  abdomen  (when  is  laparotomy  indi¬ 
cated  ?),  969 

Nunn,  Veterinary  Captain  J.  A.,  Notes  on  Stable 
Management  in  India  and  the  Colonies,  rev., 
88 

Nuns  as  nurses,  360 

Nurse,  champagne  for  workhouse  patients 
ordered  by  a,  1219, 1304 

Nurses,  pauper,  in  Ireland,  104,  164 ;  the  diet  of, 
124;  Crimean,  196;  nuns  as,  360;  trained  in 
Irish  workhouses,  440 ;  army,  443 ;  the,  Mr. 
Hall  Caine  and,  605  ;  engagement  of,  626;  disin¬ 
fection  of,  -ib.;  for  the  working  classes,  1010; 
monthly,  compensation  to,  1222  ;  monthly,  the 
training  of,  1223  ;  liability  of  doctors  in  order¬ 
ing,  1299;  training  schools  for,  1623 
Nurses’  Hostel.  See  Hostel 
Nursmg,  pauper,  Dr.  J.  Smyth  on,  37,  1354; 
pauper  and  manslaughter,  298 :  pauper,  the 
death  blow  to,  493  ;  as  a  profession,  the  Duke 
of  Devonshire  on,  615 ;  in  workhouses  and 
workhouse  infirmaries,  627 ;  hospital  for  train¬ 
ing  ladies  for,  851 ;  pauper,  abolition  of  in  Ire¬ 
land,  924;  rural,  1115,  1286;  in  Irish  Work- 
houses,  1863, 1872 

O. 

Oban  as  a  health  resort,  1190;  the  McKelvie 
isolation  hospital  at,  1208 
Obesity,  thyroid  gland  substance  in,  904 
Obituary  notice  of,  Dr.  M.  Charteris,  31 ;  Dr.  J. 
L.  Smith,  ib.;  Dr.  W.  T.  Lusk,  32;  Sir  J.  C. 
Bucknill,  255 ;  Dr.  H.  Thompson,  320;  Dr.  W. 
H.  Cutts,  ib.;  Dr  Erank  Chance,  375  ;  Dr.  F.  H. 
Bliss,  ib.;  Professor  Preyer,  ib.;  Sir  J.  Tholo- 
zan,  420;  Dr.  J.  Braxton  Hicks,  618  ;  Mr.  C.  F. 
Du  Pasquier,  619 ;  Dr.  J.  B.  Luys,  ib.;  Dr.  A.  F. 
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Holmgren,  748  ;  Dr.  J.  M.  Turnbull,  ib.;  Pro¬ 
fessor  C.  M.  Roy,  1031 ;  Professor  E.  Dreclisel, 
1126;  Dr.  F.  W.  Barry,  ib.;  Dr.  W.  Muil,  ib.; 
Professor  R.  Heidenhain,  1215 ;  Mr  E.  S. 
O’Grady,  1216;  Dr.  L.  Milne,  ib Surgeon- 
General  W.  R.  Cornish,  1299;  Dr.  T.  E.  B. 
Fletcher,  1300;  Surgeon-Major-General  Sir  W. 
A.  Mackinnon,  1376;  Rev.  Dr.  S.  Haughton,  ib.; 
Sir  R.  Alcock,  1377  ;  Mr.  T.  G.  Stockwell,  137S  ; 
Dr.  E.  Sheppard,  ib.;  Mr.  John  Hughes,  ib.; 
Mr.  G.  B.  Phillips,  1379  ;  Dr.  R.  C.  Macwatt,  ib.; 
Dr.  J.  Cagney,  1616  ;  Dr.  C.  Wyman,  ib.;  Mr.  H. 
W.  Freeman,  1681  ;  Dr.  A  C.  Brownless,  1736  ; 
Surgeon-Captain  Jame3  Murray,  ib.;  Dr.  W.  F. 
Murray,  ib. ;  Mr.  E.  Chuiton,  1880 
Obstetric  practice,  private,  1858  ;  hospital,  ib. 
Obstruction,  chronic  intestinal  due  to  a  tumour 
of  the  ileum,  1578  ;  acute  intestinal,  relieved 
by  operation,  death  on  the  ninth  day  from 
toxaemia,  1795 

O’Carroll,  Dr.  J.  F.,  osteo  arthropathy,  1580 
O’Dwyer,  Dr.  J.,  acute  syphilitic  stenosis  of  the 
larynx,  intubation,  recovery,  1559 

- - Surgeon-Major-Generai  T.  F.,  gets 

jubilee  medal,  1443 

CEdema,  wandering,  803,  944;  solid  of  the  con¬ 
junctiva,  1798 

ffisophagotomy  complicated  by  cellular  em¬ 
physema,  1090 

Oesophagus,  perforation  of  by  fishbone,  pyo¬ 
pneumothorax,  etc.,  1573 
Ogilvie,  Dr.  L.,  the  medical  aspects  of  life  as¬ 
surance,  299 

Ogle.  Dr.  J.  W.,  proposed  testimonial  to  Dr.  J. 
Arlidge.  1460 

- -  Dr.  W.,  on  the  age  incidence  of  small-pox 

mortality,  668 

O’Grady,  Mr.  E.  S.,  obituary  notice  of,  1216; 
memorial  to,  1524,  1661 

O’Halloran,  Surgeon-Captain  M ,  severely 
mauled  and  clawed  by  a  wounded  tiger,  re¬ 
covery,  653 ;  pernicious  malarial  fever,  re¬ 
covery,  1720 

Ohlemann,  Dr.  M.,  Die  Farbenblindheit  und 
ihre  Diagnose,  rev.,  1094 

Oil,  creasoted,  in  obstruction  of  the  trachea  by 
diphtherial  membrane,  1564 

- of  sandal  wood,  remarks  on,  1835 

Oils,  experiments  on  the  solubility  of  gall  stones 
in,  798 

Oldham,  burial  irregularities  at,  667 
Oldwright,  Dr.  W.,  value  of  mandatory  mea¬ 
sures  in  measles  and  whooping-cough,  763 
Oleum  jecoris  aselli,  52,  124 
Oliver,  Dr.  C.  A.,  A  System  of  Diseases  of  the 
Eye,  rev.,  220 

- - -  Surgeon-Captain  C.  P.,  gets  jubilee 

medal,  1539 

- -  Professor  T.,  poisoning  caused  by  eat¬ 
ing  the  hairy  willow  herb,  707 
O’Neill,  Dr.  W.,  a  bishop  on  Sunday  recreation, 
1879 

Operations  in  workhouse  hospitals,'  assistance 
at,  101 

Ophthalmia  neonatorum,  the  Local  Govern¬ 
ment  Board  on,  12s ;  long-standing,  421 ;  the 
prophylaxis  of,  841 ;  among  school  children  in 
Prussia,  1372  ;  potassium  permanganate.  1506 
Opium,  permanganate  of  potash  in  poisoning 
by, 1000 

- narcosis,  treatment  of,  1676 

Oration,  the  Harveian,  1167,  1199;  music  and, 
1373 

Orbit,  foreign  body  in  |the,  341 ;  secondary  sar¬ 
coma  of  the,  1799 

Organs,  resistance  of  vascular  channels  of,  610 
Orme,  Mr.  W.  B.,  on  beri-beri,  1460 
Osborn,  Dr.  A.  G.,  a  case  of  prolonged  uncon¬ 
sciousness,  665,  676,  1524 

Osier,  Dr.  W.,  British  medicine  in  Greater 
Britain.  576 ;  Lectures  on  Angina  Pectoris  and 
Allied  States,  rev.,  1648 
Osteo-arthropathy,  case  of,  1580 
Osteomalacia,  a  case  of,  1231 
Oswestry,  adoption  of  Infectious  Disease  (Noti¬ 
fication)  Act  at,  1463 
Otorrhoea,  the  treatment  of  1762 
Out-patient  question,  the  present  position  o 
the,  1351 

Ovaries,  extirpation  of  the  as  a  cure  for  cancer, 
54,  117, 185, [250, 432, 684, 890, 1375;  tubercle  of,  1857 
Ovariotomy,  double,  with  eighteen  months’  in¬ 
terval  between  the  operation,  219  ;  for  ovarian 
cystoma  associated  with  prolapsus  uteri,  399  ; 
the  management  of  true  and  false  capsules  in, 
1092 

Ovary,  papilloma  of,  1509  ;  abscess  of,  1728 
Overcrowding,  and  phthisis,  384 ;  in  Board 
schools,  1444  ;  in  factories  and  workshops, 
1467 

Owen,  Mr.  E.,  The  Su  gical  Diseases  of  Chi’d- 
ren,  rev.,  596 
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Oxygen,  warmer  and  economiser  for,  89  ;  pneu¬ 
monia  treated  successfully  by  inhalation  of, 
1179 

Oysters  and  infectious  disease,  27;  sewage-fed 
and  typhoid  fever,  1526 

P. 

Page.  Mr.  F.,  three  cases  of  nephrolithotomy  in 
which  the  stones  were  extracted  by  an  in¬ 
cision  through  the  pelvis  of  the  kidney,  no 
fistula,  906 

Paget,  Mr.  S.,  Masters  of  Medicine:  John 
Hunter,  rev.,  1342 

Pnget-Tomlinson,  Dr.  W.  S.,  gets  jubilee  medal, 
1524 

Pain,  are  there  any  special  nerves  for  ? 
1358 

Paisley,  opening  of  nurses’  home  at,  1684 

Palate,  cleft,  operations  for,  1829 

Palatinoids,  new,  279  ;  ovarian,  in  flushings  fol¬ 
lowing  the  menopause,  ioco 

“  Pall  Mall  Gazette,”  the,  on  Irish  workhouse 
reform,  419 

Pancreatitis,  acute  hsemorrliagic,  468 

Panser,  Dr.  R.,  Die  Schwerhdrigkeit  durcli 
Starrheit  der  Paukenfenster,  rev.,  406 

Papilloma  of  ovary,  1509 

Paracentesis  versus  exploratory  incision  and 
drainage,  79 

Paralysis,  Landry’s,  15 ;  with  herpes  zoster  of  the 
face,  466;  general,  of  the  insane,  active  treat¬ 
ment  in,  1407:  post-ansesthetic,  1448;  pseudo- 
hypertrophic,  1799 

Paraplegia,  with  multiple  subcutaneous  nodules, 

1263 

Paraplegic  patient,  home  tor,  943 

Paris,  correspondence  from,  48,  114,  182,  247, 
372,  496,  615,  678,  743,  841,  1121,  1213,  1295, 

14561  i532i  1610,  1674,1752,  1824;  general  news, 
48,  114,  247,  372,  496,  678,  743,  1122,  1296, 

I4S7,  1532,  1825,  1875;  a  question  of  fees  in  a 
law  court,  48 ;  the  presentiments  of  a 
victim  of  the  charity  bazaar  fire,  ib.;  the 
admission  of  patients  to  hospitals,  ib.;  the 
regulation  of  watering  places,  ib.;  a  batch  of 
monuments,  ib.;  medical  magnetism  and  the 
law,  114;  anew  gynaecological  department  in 
the  Hopital  Broca,  ib.;  a  monument  to  Du- 
chenne  at  Boulogne,  ib.;  the  French  law  and 
criminal  lunatics,  182  ;  disinfection  of  dwell¬ 
ings  with  formol,  183 ;  mortality  among  colo¬ 
nial  troops,  ib.;  Hospital  Patronage  Com¬ 
mittee,*^.;  the  action  of  the  a;  rays  on  tuber¬ 
culosis,  1247 ;  the  water  supply  of,  ib.;  the 
Russian  plague  commission,  ib.;  a  new 
Pasteur  medallion,  ib.;  the  treatment  of  ex¬ 
ophthalmic  goitre,  372 ;  antitetanus  serum, 
ib.;  tuberculosis  congress,  ib.;  maf.n?ts  and 
surgery,  ib.;  congress  of  French-speaking 
alienists,  496 ;  education  and  hysteria,  ib.;  the 
notification  of  infectious  diseases,  ib.;  mor- 
phinomaniaand  will  making,  ib.;  professional 
secrecy,  615;  scientific  commissions,  616; 
radiography  of  the  skull,  ib.;  rebuilding  of  the 
hospitals  of,  678  ;  a  district  free  from  tubercu¬ 
losis,  ib.;  toxicity  of  the  sweat,  ib.;  the  Bouci- 
caut  maternity,  ib.;  gratuituous  medical 
assistance,  743  :  French  feeling  as  to  the  Mos¬ 
cow  congress,  *6.;  the  altitude  cure,  744  ;  pro¬ 
vincial  medical  schools,*?).;  physical  develop¬ 
ment  in  schools,  ib. ;  anthrax,  841 ;  skin  affec¬ 
tions  caused  by  the  x  rays,  ib.;  pure  milk  for 
poor  .children,  ib.;  the  prophylaxis  of  oph¬ 
thalmia  neonatorum,  ib.;  a  hospital  patients’ 
clothing  fund,  ib.;  mismanagement  of  the 
army  sanitary  service,  1121  ;  alcoholism  in 
France,  *6.;  the  night  service  in  the  hospitals 
of,  ib.;  proposed  abolition  of  naval  medical 
schools,  ib.;  municipal  schools  for  nurses, 
1122;  leprosy  in,  1213;  the  clothing  of  army 
reserve  men,  ib.;  the  detection  of  bullets  in 
the  body,  ib.;  a  criminal  lunatic  at  large,  ib.; 
plague  aersm,  1295;  congress  plethora,  ib.; 
competitive  examinations,  ib.;  the  economics 
of  the  Assistance  Publique,  ib. ;  Dr.  Laporte, 
ib.;  the  nurses’  baccalaureat,  1456;  successful 
use  of  antivenomous  serum,  ib  ;  clinical  lec¬ 
tures  on  diphtheria,  ib.;  Society  of  Hypnology, 
ib.;  a  dangerous  house,  ib.;  epidemics  of  food 
poisoning,  ib  ;  subsidies  from  the  pari  mutuel, 
■ib.;  lead  poisoning  from  artificial  flowers, 
1542;  the  Havre  municipal  school  for  nurses, 
ib.;  artificial  mother’s  milk,  ib.;  nutritious 
bread,  ib.;  cancer  regions,  ib.;  lady  dispensing 
chemist,  ib.;  infants  and  railway  travelling, 
*&.;  yellow  fever  in  the  Soudan,  ib.;  criminal 
lunatics,  1610 ;  aid  for  the  insane  after  dis¬ 
charge  from  asylums,  1611  ;  dangers  of  under¬ 
done  meat,  ib.;  morphinomania  and  testa¬ 
mentary  capacity,  ib.;  changes  in  examina¬ 
tions,  ib.;  the  abuse  of  tobacco,  ib.;  donations 
to  universities,  ib.;  French  doctors  and  the 
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Laporte  case,  1674  ;  visit  of  the  President  to 
the  Bicetre,  ib.;  proposed  sale  of  the  Sal- 
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ib.;  “  viewing  the  body,”  119  ;  classification  of 
asylum  paupers,  119,  190,  554;  ventilation  of 
metropolitan  underground  railways,  119,  378; 
infection  from  abroad,  119  ;  “kissing  the 
book,”  ib.;  fever  in  the  Belmullet  Union  Hos¬ 
pital,  119,190;  corporal  punishment  in  prisons, 
119  ;  proposed  modification  of  prison  rules,  ib  ; 
bills  advanced,  ib. ;  petitions,  119,  379  ; 

notices,  119  ;  reports,  120,  435  ;  postpone¬ 
ments,  120,  433;  Lunacy  Bill,  189,  253,  316; 
the  London  water  question,  189;  bubonic 
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Ireland,  318;  petroleum  hair  washes,  ib.;  calf 
or  human  lymph,  ib.-,  the  plague  in  India,  ib. ; 
the  report  on  vaccination,  318,  377;  pauper 
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Penny  (a)  a  head,  1543 
Pension  on  loss  of  office,  1035 
Pericarditis,  calcifying,  1338 
Perineum,  Tait’s  flap-splitting  operation  on  the, 
1298 

Periodicals,  duplicate,  507 
Peritonitis  and  perforation  of  the  vermiform  ap¬ 
pendix,  operation,  recovery,  1165 
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Pneumothorax,  the  surgical  treatment  of,  i563  ; 
five  cases  of,  1859 

Pocket  Book,  the  Midwife’s,  Miss  H.  Morten, 

rev.,  1803 

Poisoning,  What  to  do  in  Cases  of,  Dr.  W. 
Morrell,  rev.,  222 

- by  carbolic  acid,  40 ;  bypyrogallicacid, 
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Practice  and  theory,  Professor  Allbutt  on,  197 

- - — -  unqualified,  56  ;  unqualified  and  the 
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Stothard,  1464;  Mr.  J.  M.  Carvel),  1543;  Dr. 
C.  M.  Maxwell,  1620;  Mr  A.  M.  Erskine,  1732; 
Mr.  B.  Hall,  1832;  Dr.  Bahadurji,  1854;  Dr.  H. 
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Coley’s  fluid,  ib. ;  cases,  ib. ;  pyopneumothorax 
of  some  months’  duration  cured  by  free  inci¬ 
sion,  1576;  mechanotherapy  of  movable  kid¬ 
ney,  ib. ;  case  of  pancreatic  cyst  treated  by  in¬ 
cision  and  drainage,  1797  ;  case  of  peripan- 
creatic  cyst,  ib. ;  case  of  complete  removal  of  a 
multilocular  cyst  of  the  pancreas,  ib. 

- Medical,  Manchester,  meeting  of,  1580 ; 

pseudo-hypertrophic  paralysis,  1799;  skin- 
grafting  by  Thiersch’s  method,  ib. ;  Henoch’s 
purpura,  1800 ;  case,  ib. 

— ; - Medical,  Midland,  annual  meeting  and 

list  of  officers,  1268;  meeting  of,  1428;  new 
members.  1647;  excision  of  elbow-joint  for 
tuberculous  disease,  ib. ;  colitis,  ib. ;  cyst  of 
broad  ligament,  ib  ;  syphilitic  lesions,  ib. 

- Medical,  Newport,  meeting  of,  1581 

- Medical  and  Chirurgical,  North  Lon¬ 
don,  meeting  of,  173, 1859 

- of  Medical  Officers  of  Health,  annual 

meeting,  presidential  address,  1339 

of  Medical  Phonographers  and  Sir  W. 


Gowers,  1657 
- -  Medical  Sickness  Annuity  and  Life  As¬ 
surance,  meeting  of  Executive  Committee  of, 
26.282  1010,  1435)1746;  and  cycling  accidents, 
676 


Society,  Medical,  South  West  London,  meeting 
of,  1580;  the  Medical  Acts  of  Parliament— as 
they  are  and  as  they  ought  to  be,  1748 

—  - - Medical,  Ulster,  annual  meeting  and 

list  of  officers,  220,  1727;  vote  of  thanks  to  re¬ 
tiring  president,  1727 ;  the  problem  of  the 
consumptive  poor,  ib. ;  annual  meeting  of 
1767  ;  skin  grafting  by  Thiersch’s  method,  1858; 
private  obstetric  practice,  ib.;  hospital  ob¬ 
stetric  practice,  ib.  miscellaneous,  ib. 

- Medical,  Wigan,  meeting  of,  753 

-  Medical  and  Physical,  Bombay,  the 

plague,  its  concomitants  and  sequelae,  171 

- Medico-Chirurgical,  Aberdeen,  annual 

dinner  of,  1864 

—  - - Medico-Chirurgical,  Bradford,  meeting 

of,  1341 ;  specimens,  1507 ;  the  forceps  in  mid¬ 
wifery,  ib. ;  club  foot,  ib. 

- Medico  -  Chirurgical,  Bristol,  annual 

meeting  and  list  of  officers,  1341  ;  meeting  of, 
1647 

- Medico-Chirurgical,  Edinburgh,  cases, 

J37>  1723  ;  specimens,  137,  1426,  1723 ;  drain¬ 
age  of  lateral  ventricle  in  epileptiform 

convulsions,  137;  picric  acid  in  burns,  ib. ; 
chronic  basal  meningitis,  ib.  ;  resilient  stric¬ 
ture,  ib. ;  meeting  of,  1354;  patients,  1425; 
chronic  glandular  enlargement  of  the  neck, 
1426 ;  president’s  address,  ib. ;  election  of 

officers,  ib. ;  the  phonendoscope,  1723 ;  the 
serum  diagnosis  of  typhoid  fever,  ib. ;  cy¬ 
anosis  in  convulsions,  how  caused  and  how 
prevented,  1724  ;  eczemapalmare  and  plantare, 
ib. 

Society  Medico-Chirurgical,  Glasgow,  opening 
of  session  at,  1203 ;  the  recent  epidemic  of 
plague  in  India,  1747 

- 7- y-  Medico-Chirurgical,  Leeds  and  West 

Riding,  the  treatment  of  disease,  1339 ;  cases 
and  specimens,  1339,  1579 ;  cycling  injuries, 
1339 ;  iodoform  in  surgical  tuberculosis,  ib. ; 
tumour  of  the  cerebellum,  1340;  removal  of 
the  scapula  for  sarcoma,  1578 ;  malformation 
of  auricle,  ib ;  acute  diffuse  myelitis,  ib. ; 
chronic  intestinal  obstruction  due  to  a  tumour 
of  the  ileum,  ib. 

- Medico-Chirurgical,  Nottingham,  meet- 

of.  19,  134,  1581 ;  annual  meeting  and  list  of 
officers,  etc.,  343 

- Medico-Chirurgical,  Sheffield,  meeting 

of,  1268,  1428 ;  surgical  treatment  of  high  de¬ 
grees  of  myopia,  1579  ;  cases,  specimens,  etc., 
ib. 

- Medico-Chirurgical,  West  Kent,  list  of 

officers,  1184;  meeting  of,  1428,  1731 

- 7  Medico-Chirurgical,  West  London, 

meeting  of,  19,  1730;  list  of  officers,  etc., 
1268 

- National,  for  the  Employment  of  Epilep¬ 
tics,  annual  meeting  of,  41 

- National,  for  the  Prevention  of  Cruelty 

to  Children,  report  of  investigating  committee 
on,  359 

- Obstetrical,  Edinburgh,  puerperal  fever, 

17;  the  morphology  of  the  vaginal  segment  of 
the  genital  tract,  18 ;  Apostoli’s  method  in 
uterine  fibroid,  ib.;  meeting  of,  220  ;  speci¬ 
mens, 1856;  theinduction  of  premature  labour, 
ib.;  Leopold’s  account  of  the  origin  of  the 
placenta,  1857 

- Obstetrical,  of  London,  specimens,  136, 

1092, 1429, 1721 ;  unusual  case  of  tubal  gestation, 
136;  deciduoma  malignum,  137:  the  manage¬ 
ment  of  true  and  false  capsules  in  ovariotomy, 
1092  ;  abdominal  hysterectomy  for  myoma  of 
the  uterus,  1423,  1441 ;  pyometra  complicating 
cancer  of  the  cervix,  1722  ;  the  obstruction  of 
labour  by  ovarian  tumours  in  the  pelvis,  ib. ; 
list  of  officers,  etc.,  of,  1884 

- 7  Obstetrical  and  Gynaecological,  Glasgow, 

meeting  of,  1511 ;  specimens,  1724;  ante-par- 
tum  haemorrhage,  ib. 

- Obstetrical  and  Gynaecological,  North  of 

England,  the  diagnosis  of  cancer  of  the  uterus 
in  its  early  stages,  1266;  specimens,  1267 
- Ophthalmological  of  the  United  King¬ 
dom,  spontaneous  dislocation  of  the  lens  into 
the  anterior  chamber,  53  ;  demonstration  of 
Tscherning's  theory  of  accommodation,  ib.; 
microphthalmos  with  cystic  protrusion  from 
the  globe,  84 ;  tuberculosis  of  the  conjunc¬ 
tiva,  ib.;  card  specimens,  84,  1265 ;  president’s 
address,  1249 ;  some  experiments  on  the  union 
of  corneal  wounds,  1264;  dislocation  of  lens, 
couching,  recovery,  ib.;  heredity  and  the  de¬ 
velopment  of  myopia,  1505  ;  potassium  per¬ 
manganate  in  ophthalmia,  1506;  cataract  ex¬ 
traction,  id.;  pseudo-glioma  due  tochoroido- 
retinitis  secondary  to  meningitis,  ib.;  case  of 
albuminuric  retinitis,  ib.;  leaden  pellet  lodged 
in  the  eye,  1798  ;  Mules’s  operation  for  ptosis, 
ib.;  non-recurrent  orbital  tumour,  ib.;  solid 


oedema  of  the  conjunctiva,  ib. ;  traumatic 
cyclitis,  1799  ;  specimens  of  pseudoglioma,  ib.; 
secondary  sarcoma  of  the  orbit,  ib.;  chip  of 
steel  in  the  vitreous  eighteen  months,  im¬ 
perforating  wound  of  eyeball,  ib.;  recurrent 
membranous  conjunctivitis,  ib. 

Society,  Orthopaedic,  British,  meeting  of,  276- 
1729 

- Pathological  of  Loudon,  the  bacteriology 

of  the  simple  posterior  basic  meningitis  in  in¬ 
fants,  1183  ;  multiple  spontaneous  fracture,  ib. 
specimens,  1183, 1505, 1855 ;  president's  address- 
1246;  empyema  of  the  antrum  in  a  child,  1337  ; 
a  case  of  acromegaly  with  an  analysis  of  34, 
recorded  examples,  ib.;  hatching  bilharzia 
ova,  1338 ;  calcifying  pericarditis,  ib.;  calculus 
disease  of  the  salivary  gland,  ib.;  traumatic 
neuritis,  ib.;  spontaneous  fracture  of  a  gall 
stone  in  the  gall  bladder.  1504;  malformation 
of  the  heart,  ib.;  intrapericardial  rupture  of 
an  aortic  aneurysm,  ib.;  two  examples  of  mal¬ 
formation  in  fish,  ib.;  intussusception  of  the 
vermiform  appendix,  1505  ;  observations  made, 
upon  dogs  to  determine  whether  obstruction 
of  the  ureter  would  cause  atrophy  of  the  kid¬ 
ney,  1720;  nose  and  lung  from  a  case  of  glan¬ 
ders,  ib.;  specimens  of  glanders  in  the  horse, 
1721  ;  the  negative  action  of  sewer  air  in  rais¬ 
ing  the  toxicity  of  lowly  virulent  diphtheria- 
bacilli,  ib.;  cyst  of  the  caecum,  ib.;  pleomor- 
1  phism  of  the  colon  bacillus,  ib.;  four  unusual 
cases  of  melanotic  sarcoma,  ib.;  aortic  dis¬ 
ease  with  unusual  symptoms,  ib.;  a  fractured 
femur  from  a  case  of  fragilitas  ossium,  1855  ;. 
a  specimen  of  spina  bifida,  ib.;  gumma  of  th& 
pituitiary  body,  ib.;  congenital  cystic  disease 
of  kidney  and  liver,  ib. 

- Pathological,  of  Manchester,  annual 

meeting  and  list  of  officers,  1184 ;  meeting  of,. 
1268 ;  how  milk  becomes  pathogenic,  1379 ; 
aneurysm  of  the  abdominal  aorta,  ib.;  sup¬ 
puration  occurring  in  a  simple  fracture,  ib.; 
spinal  meningocele,  ib.;  deciduoma  malignum 
(so-called),  ib.;  card  specimens,  1379,  1801 ;. 
sarcomata  of  bone,  1800;  congenital  dilatation 
of  the  colon,  ib.;  acute  tuberculosis  of  pleura, 
ib.;  syphilitic  cirrhosis  of  kidney,  ib.;  renal 
growths,  1801 

- Pathological  and  Clinical,  Glasgow, 

opening  of  session  at,  1203,  i860 

- Pharmaceutical  ot  Great  Britain,  the 

examination  of,  1467 

- for  the  Prevention  of  Cruelty  to  Chil¬ 
dren,  report  of  Lord  Herschell’s  Committee; 
on,  480 

- for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men,  meeting  of  court  of  directors- 
of,  381,  1196 

- the  Roentgen,  inaugural  meeting  of, 

1434 

— - Royal,  festival  of  the,  1669 ;  Government 

grants  made  through  the,  1766 

- Royal,  of  Edinburgh,  office  bearers  of, 

1767 

- Royal  Medical,  Edinburgh,  presidents 

Of,  1431 

- Royal  Medical  and  Chirurgical,  cal¬ 
careous  metamorphosis  of  tracheal  glands, 
mediastinal  abscess  and  bronchial  fistula, 
1261 ;  pernicious  malarial  fevers  of  Sierra 
Leone,  1262  ;  obscure  cystic  tumour  of  the 
bladder,  containing  two  calculi ;  successful 
removal  by  suprapubic  cystotomy,  1421 ;  on 
mesenteric  cysts,  with  two  cases  in  young 
children  ;  operation,  1422  ;  special  discussion 
on  the  prevention  of  enteric  fever,  1574  1793  ; 
The  Transactions  of,  rev.,  1582 

-  Royal  of  Public  Medicine  and  Medical 

Topography  of  Belgium,  propose  congress  of 
hygiene,  381 

- Royal  Statistical,  statistics  of  small¬ 
pox  and  vaccination,  25,  33  ;  subject  of  essays- 
for  medals  of,  40 

- for  the  Study  of  Inebriety,  meeting  of, 

160, 1165 

- Surgical  Aid,  annual  meeting  of, 

1719 

-  Therapeutical,  Manchester,  meeting  of, 

zi,  I342>  I732 

■ - for  Training  Teachers  of  the  Deaf, 

annual  report  of,  1874 

Sodium,  salicylate,  depressing  effect  of,  1500, 177L 
Soldier,  Japanese,  the  health  of,  1033 
Soldiers,  or  gladiators  ?  233  ;  our,  the  sobriety 
of,  665 

Solly.  Dr,  S.  E.,  Handbook  of  Medical  Cli¬ 
matology,  rev.,  654 

Somerville.  Dr.  J. ."presentation  to,  59 
Soudan,  yellow  fever  in  the,  1532 
South  Africa,  phthisis  in,  100;  rules  for  British 
practitioners  ir,  c6o  :  as  a  health  rtsorf,  book- 
on,  1039  ;  the  health  reserts  of,  1307 
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Southampton,  the  annual  report  of  the  medical 
officer  of  heath  for,  10 1 
South  London,  proposed  hospital  for,  299 
Spa?t,  Dr.  F  ,  on  Hippocrates.  1749 
Spain,  rules  for  British  practitioners  in,  561 
Spanton,  Mr.  W.  D.,  two  cases  of  meningocele 
successfully  treated  by  operation,  963  ; 
“  metropolitanism,”  1136 
Spas,  of  Wales,  their  Medicinal  and  Curative 
Properties,  Mr.  T.  R.  Roberts,  rev.,  404  ;  of  Mid- 
Wales,  Dr.  A.  Foxwell,ret>.,  814 
Speak,  inability  to,  and  defence  to  criminal 
proceedings,  1671, 1761 
Specialities,  pharmaceutical,  710 
Speculum,  pneumatic  vaginal,  n88  ;  ear  stetho¬ 
scope  and  mirror  combined,  1272 
Spee,  Dr.  F.  V.,  Handbuch  der  Anatomie  des 
Menschen :  Skeletlehre  Kopf ,  rev.,  1345 
Spencer,  Mr.  W.  G.,  calculus  disease  of  the 
salivary  gland,  1338  ;  traumatic  neuritis,  ib  ; 
angular  deformity  of  the  spine  treated  by 
immediate  reduction.  164s 
Sphygmometer,  simple  and  accurate  form  of 
for  clinical  use,  904 

Spina  bifida,  case  of,  with  ulceration  and  escape 
of  cerebro-spinal  fluid,  recovery,  1180 ;  a 
specimen  of,  1855 
Spinal  cord.  See  Cord 

Spine,  the  causation  and  treatment  of  curvature 
of,  132,  335,  431,  498,  645;  the  immediate  re¬ 
duction  of  the  angular  deformity  in  caries  of, 
336,  433 ;  analysis  of  1,000  cases  of  lateral 
curvature  of  the,  958 ;  accurate  measure¬ 
ments  of  curvatures  of,  with  a  description  of 
a  new  instrument  for  the  purpose,  959 ; 
lateral  curvature  of  the  spine,  1036,  1507  ; 
angular  deformity  of,  treated  by  immediate 
reduction,  1501,  1527,  1642  ;  Caries  of  (Spondy¬ 
litis  or  Pott’s  Disease  of  the  Spinal  Column) 
Mr.  N.  Smith,  rev.,  1512  ;  the  history  of 
forcible  extension  of  the,  1538 ;  forcible 
straightening  of  in  Pott’s  disease,  1630 ;  ap¬ 
pliance  for  caries  of  the,  1735,  1804,  1864 
Spitzka,  Dr.,  the  influence  of  physical  upon 
mental  disease,  782 

Splint,  use  of,  in  treatment  of  cancer  of  the 
breast,  1547 

Spoon,  a  new  cholecystotomy,  1735 
Sportsmen,  a  peculiar  eruption  in,  691 
Sproule,  Dr.  T.  W  ,  exalgine,  1223 
Spurrell,  the  bacteriology  of  simple  posterior 
basic  meningitis  in  infants,  1183 
Sputum,  elastic  trabeculae  in  the,  53,  117 
Stable  Management  in  India  and  the  Colonies 
(Notes  on),  Veterinary-Captain  J.  A.  Nunn, 
rev.,  88 

Staining  the  malaria  flagellated  organism,  a 
method  of,  63;  the  Nervous  System,  the 
Technique  of.  Dr.  B.  Poliak,  rev.,  140 
Stammering,  Explanation  of  with  its  Cure  and 
Prophylaxis,  Dr.  F.  Gruenbaum,  rev.,  655 ; 
cure  of,  1547 
Stamnoids,  bovril,  279 
Stanley,  Dr  D.,  family  chorea,  1737 
Staphylococcus  haemorrhagieus,  a  coccus  patho¬ 
genic  to  man  and  animals,  385,  685 
Starling,  Dr.  E.  H.,  Elements  of  Human  Phy¬ 
siology,  rev.,  1431 

Starr,  Dr  L.,  Diets  for  Infants  and  Children  in 
Health  and  in  Disease,  rev.,  475 

- Professor  M.  A.,  brain  tumours  and  their 

removal,  with  a  record  of  80  cases  and  15 
operations,  1047 

State,  the  relation  of  insanity  to  the,  783 
“Status  epilepticus”  hystero-epilepsy  simulat¬ 
ing,  464 

Stearns,  Dr.  H.  P.,  heredity  as  a  factor  in  the 
etiology  of  insanity,  774 

Steavenson,  Dr.  A.  P.,  carbolic  acid  poisoning 
treated  with  vinegar,  recovery,  595 
Steben,  as  a  health  resort,  407 
Stedman,  Dr.  O.,  a  case  of  perforation  of  the 
appendix  vermiformis  and  peritonitis,  opera¬ 
tion  and  recovery,  1165 

- Dr.  T.,  Twentieth  Century  Practice, 

rev.,  656, 1185 

Steel,  chip  of,  in  the  vitreous  eighteen  months, 
1799 

Steele,  Mr.  R.,  the  conduct  of  a  scientific 
library,  1219 

Stephens,  Dr  R.,  the  Cruciform  Mark,  rev.,  709 

- Mr.  R.  J.,  death  of,  749 

Stephenson,  Dr.  S.,  report  of  an  ophthalmia  in 
Poor-law  schools,  1023  ;  potassium  perman¬ 
ganate  in  ophthalmia,  1506 
Steriliser,  new  eye  instrument,  406 
Stethoscope,  a  new,  the  phonophone,  34S  ; 

mirror,  and  ear  speculum  combined,  1272 
Stevens,  Dr.  1.  B.,  menstruation  in  a  newborn 
infant,  852 

Stevenson,  Dr.  L.  E.,  endemic  goitre,  845 
- Surgeon-Colonel  W.  F.,  Wounds  in 


War,  the  Mechanism  of  their  Production  and 
their  Treatment,  rev.,  655 
Stewart,  Dr.  D.  D.,  final  report  of  a  case  of  a  very 
large  innominate  aneurysm  completely  cured 
by  the  employment  of  electrolysis  through 
ten  feet  of  snarled,  coiled,  fine  gold  wire  in¬ 
troduced  into  the  sac,  death  at  the  expiration 
of  three  and  a  half  years  from  cerebral 
thrombosis,  387 

-  Mr.  D,  P.,  the  late  Professor  A. 

Buchanan,  of  Glasgow,  1547 

- Professor  G.  U.,tke  output  of  the  heart, 

610 

- Dr.  J„  the  relation  of  rheumatoid 

arthritis  to  diseases  of  the  nervous  system, 
tuberculosis,  and  rheumatism.  1225 

- Dr.  W.,  drainage  of  lateral  ventricle  in 

epileptiform  convulsions,  137 
Still,  Dr.  G.  F.,  the  bacteriology  of  simple  pos 
terior  basic  meningitis  in  infants,  1183;  con¬ 
genital  cystic  disease  of  kidney  and  liver,  1855 
Still,  coal  tar,  death  in  a,  1772 
Stirling,  Dr.  A.  W.,  Indian  hemp,  691 
Stockman,  Professor  R.,  dinner  to,  1113 
Stockport,  the  town  council  of  and  the  power  of 
entry  to  examine  waterworks,  1744 
Stocks,  Mr.  W.  P.,  suppuration  occurring  in  a 
simple  fracture,  1579 

Stockwell,  Mr.  T.  G  ,  obituary  notice  of,  137S 
Stomach,  the  significance  of  dilatation  in  func 
tional  and  organic  diseases  of  the,  263  ;  action 
of  certain  drugs  on  the  secretion  of  the, 
1726 

Stomachs  of  women  and  their  clothing,  1358 
Stones,  small,  deeply-placed  in  the  exposed 
kidney,  the  Roentgen  rays  and  fluoroscope  as 
a  means  of  detecting,  1075 
Storry,  Mr.  F.  W.,  a  case  of  Caesarean  section, 
1088 ;  removal  of  spindle-celled  sarcoma 
weighing  4  lbs.  40ZS.,  removal  of,  1182 
Stotliard,  Dr.  J.,  presentation  to,  1464 
Stott,  Dr.  F.  W.  A.,  a  hernia  corset,  710 
Stricture,  resilient,  138 

Structure,  human,  some  distinctive  characters 
of,  450 

Strycbnine  in  chloroform  poisoning,  1495  ;  in¬ 
jections  of  for  wounds  by  poisoned  arrows, 
1620 ;  for  hearth  and  home,  1740 
Stuart,  Surgeon-Lieutenant-Colonel,  G.  B., 
death  of,  435 

Student,  a  septuagenarian,  196 :  the  medical, 
his  work  and  its  object,  977 
Style,  Mr.  R.  G.,  reported  cholera  in  Bethnal 
Green,  62 6 

Suicide  by  carbolic  acid,  638 
Sunday  recreation,  Bishop  Jayne  on,  1661 
Sunderland,  milk  and  infection  at,  164 
Superannuation,  allowances  for,  752  ;  Poor-law, 
752,  1035 

Superfcetation  (?),  745,  756 

- - in  a  case  of  twins  (premature), 

596 

Suppositories,  ichthyol  and  glycerine,  1188, 1307 
1387, 1547 ;  the  size  of,  1606 
“  Suppression,”  1527 

Suppuration  occurring  in  a  simple  fracture, 
1579 

Surgeon,  the,  of  old  in  war,  581 ;  certifying 
factory,  the  duties  of,  1887 
Surgeons,  non-naval,  the  treatment  of  when 
attached  to  the  Royal  Navy,  681 
Surgery,  Dental,  A  System  of,  Sir  J.  Tomes,  rev., 
23 ;  at  the  New  Hospital  for  Women  in  1896, 
338  ;  primitive,  a  case  of,  483  ;  the  teaching  of, 
641 ;  of  the  Nervous  Centres,  Dr.  L.  Glantenay, 
rev.,  656 ;  abdominal  cases  of,  901 ;  on  the 
Indian  frontier.  1387  ;  military,  recent  ex¬ 
periences  in,  1806 
Sussex  sunshine,  1770 

Sutherland,  Dr.  G.  A.,  case  of  albuminuric  retin¬ 
itis,  1506 

- Dr.  J.  F.,  The  Insane  in  Private 

Dwellings  and  Licensed  Houses,  rev.,  709 
Sutton,  the  managers  of  the  schools  at,  361 ;  the 
Local  Government  Board  and  the  schools  at, 
925;  purchase  of  school  at  by  Metropolitan 
Asylums  Board,  1664 

Sutton,  Mr.  J.  B.,  Ligaments,  their  Nature  and 
Morphology, rev.,  278;  The  Diseases  of  Women, 
A  Handbook  for  Students  and  Practitioners, 
rev.,  1185  ;  abdominal  hysterectomy  for  myoma 
of  the  uterus,  1423  ;  pigmented  cells  found  in 
mosquitos  fed  on  malarial  blood,  1787 
Sutton  Bridge,  the  sanitary  needs  of,  60 
Suture,  the  figure  of  eight,  in  the  radical  cure 
of  inguinal  hernia,  215  ;  of  extensively  divided 
tendons,  1085 
Suturing  of  wounds,  952 

Suzuki,  Mr.  S  ,  Notes  on  the  Wounded  in  Nava, 
Battles  between  Japan  and  China  in  1894-5, 
with  some  Considerations  of  Sanitary  Condi¬ 
tions  during  the  War,  rev,t  t  ii 


Swain,  Dr.  J.,  a  case  of  ovarian  cystoma  asso¬ 
ciated  with  prolapsus  uteri  treated  by  ovari¬ 
otomy  and  hysteropexy,  399,  845 

- Mr.  P.,  Surgical  Emergencies  together 

with  the  Emergencies  attendant  on  Partu¬ 
rition  and  the  Treatment  of  Poisoning,  rev., 
86 

Swallowing  foreign  bodies,  1388 
Swan,  Dr.  J.  M.,  clinical  report  on  serum  dia¬ 
gnosis  in  typhoid  fever,  1778 
SwaDzy,  Dr.  H.  R.,  some  of  the  congenital 
anomalies  of  the  eye,  1249;  Handbook  of 
Diseases  of  the  Eye,  rev.,  1271 
Sweat,  toxicity  of  the,  678 
Sweating,  localised,  on  eating,  1263 
Sweden,  rules  for  British  practitioners  in,  561 
Sweets,  poisonous,  236 

Switzerland,  rules  for  British  practitioners  in, 
561 ;  The  Mineral  Waters  and  Climate  of,  Dr. 
E.  de  la  Harpe,  rev.,  1001 
Sydney,  correspondence  from,  50,430;  hospital 
Saturday  at,  50 ;  new  pathological  depart¬ 
ment,  Sydney  Hospital,  ib.;  operating  theatre, 
Prince  Alfred  Hospital,  ib.;  the  Queen  Vic- 
ioria  Consumption  Hospital,  430 ;  medical 
dinner,  ib.;  the  “  mountain  murders,”  ib 
Syers,  Dr.  H.  W.,  aortic  aneurysm,  death  after  a 
few  days’  illness,  necropsy,  1719 
Sykes,  Dr.  W.,  a  record  in  medicine  taking,  384  ; 

white  specks  in  nails,  1260 
Sylt,  Account  of  Westerland  and  Wenningstedt, 
the  North  Sea  Spas  in,  rev.,  346 
Sympson,  Dr.  E.  M.,  a  case  of  chronic  super¬ 
ficial  dissecting  glossitis,  651  ;  an  improved 
oesophageal  probang,  909  ;  salol  in  typhoid 
fever,  1373 

Syphilis,  non-typical,  cured  by  the  Aachen 
specific  method  combined  with  surgical 
treatment,  332  ;  treatment  of  at  Aachen,  507, 
685,  844,  1215  ;  discussion  at  Montreal  on  the 
treatment  of,  1309,  1756  ;  tertiary,  operation  in 
some  cases  of,  1571 ;  or  frambsesia,  1641  ; 
lesions  in,  1647 

Syringe,  improved  pistonless  hypodermic,  1583 
Syrupus  ferri  iodidi,  preparation  of,  1688 
System  (A)  of  Medicine  by  Many  Writers,  Pro¬ 
fessor  T.  C.  Allbutt,  rev.,  343,  1430 


T. 

Table  (an  operation)  for  the  general  practi¬ 
tioner,  1188 

Tablets,  turtle,  88  ;  nasal,  223 
Tabloids,  pig-bile,  23  ;  hypodermic,  348  ;  erythrol 
tetranitrate,  710;  bone  marrow,  Hodgkin’s 
disease  treated  by,  1421 

Tait,  Mr.  L.,  Tait  s  flap-splitting  operation  on 
the  perineum,  1298  ;  calcified  myoma,  1857 ; 
removal  of  uterus  and  appendages  in  a  case 
of  epilepsy,  ib.;  tubercle  of  Fallopian  tubes 
and  ovaries,  ib. 

Tangier  as  a  health  resort,  926 
Targett,  Mr.  J.  H.,  microscopic  examination  of 
uterine  curettings,  1723 

Tarnier,  Professor,  death  of,  1605 ;  funeral  of, 

1675 

Tate,  Dr.  W.  W.  II.,  pyometra  complicating  can¬ 
cer  of  the  cervix,  1722 

Taylor,  Mr.  A.,  The  Sanitary  Inspector’s  Hand¬ 
book,  rev.,  1513 

- Dr.  F.,  tne  remuneration  of  the  general 

practitioner,  682 

- -Dr.  G.  S.,  skin  eruptions  occurring  in 

patients  already  suffering  from  infectious 
wounds,  804 

- Dr.  J.,  muzzling  orders,  1548 

- Dr.  J.  C.,  acute  septic  gangrene,  470 

- Mr.  J.  H.,  death  of,  619 

Teachers,  female  elementary,  in  Manchester, 
the  prevalence  of  throat  affections  in,  807 ; 
School  Board  and  infectious  disease,  1809 
Teale,  Mr.  T.  P.,  presidential  address  in  Section 
of  Sanitary  Science  of  Congress  of  Sanitary 
Institute,  833 
Teas,  digestive,  141 

Tebb,  Mr.  W.,  reply  to  on  small-pox  in  the 
German  and  French  armies,  323 
Technik  und  praktische  Bedentung  der  Asepsis 
bei  der  Behandlung  der  Harnleiden,  Dr.  R. 
Kutner,  rev.,  23 

Teeth,  book  on  extraction  of,  1x34 
Teevan,  Mr.  A.,  the  safe  administration  of 
anaesthetics,  684 

Tegart,  Mr.  E  ,  Crimean  nurses,  196 
Temperance,  progress  of,  412  ;  scientific  teach¬ 
ing  of  in  schools,  728 

- question,  the,  1759 

Temperature  of  the  body  in  health  and  disease, 
the  means  by  which  it  is  maintained,  11,  70  ; 
of  man  and  animals  after  section  of  the 
spinal  cord,  883  ;  high  in  anaemic  patients,  the 
treatment  of,  1308 
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Temple,  Dr.  J.  A.,  on  hyperemesis  gravidarum 
1137 

Tenaculum,  a  self-retaining,  1432 

Tendons,  extensively  divided,  suture  of,  10S8 

Terminology,  medical,  260 

Terrier,  Dr.  F.,  Chirurgie  de  la  Face,  rev.,  87 

Terrot,  Miss  S.  A.,  gets  Royal  Red  Cross,  101S 

Testimonials  as  to  electric  belts,  323 

Testis,  ectopia  of,  195 

Tetanus,  microscopic  appearances  of  the  spinal 
cord  in,  333  ;  complicated  by  typhoid  symp¬ 
toms  and 'mania,  recovery,  400:  traumatic, 
treated  by  antitoxin  and  morphine,  recovery, 
467 ;  treatment  of  by  antitetanic  serum,  469 ; 
treated  by  antitoxin,  652,  907, 1572 
Textbook  of  Operative  Surgery,  Dr.  T.  Kocher, 
rev  ,87;  of  Diseases  of  the  Nose  and  Throat, 
Dr.  F.  H.  Bosworth,  rev..  473 ;  of  the  Com¬ 
parative  Pathology  and  Treatment  in  Man 
and  Animals,  Dr.  G.  Schneidemtihl,  rev.,  656  ; 
of  Physiological  Chemistry,  Or.  R.  Neu- 
meister,  rev.,  1271 ;  of  Veterinary  Ophthalm¬ 
ology,  Dr.  G.  G.  Van  Mater,  rev.,  1582 
Theatres,  modern  operating,  1770 
Theory  and  practice,  Prof.  Allbutt  on,  197 
Thessaly,  sickness  among  the  Turkish  troops 
in,  1034 

Thiersch’s  method,  skin  grafting  by,  1799,  185S 
Thigh,  amputation  of  in  a  child,  1642 
Thin,  Dr.  G.,  bacteriology  of  alopecia  areata, 
127 ;  pernicious  malarial  fevers  of  Sierra 
Leone,  1262  ;  curative  effects  of  milk  diet,  1635  ; 
pigmented  cells  found  in  mosquitos  fed  on 
malarial  blood,  1787 ;  Psilosis  or  Sprue,  its 
Nature  and  Treatment,  rev.,  1861 
Thissen,  Dr.  T.,  a  case  of  non-typical  syphilis 
(syphilis  gravis)  cured  by  the  Aachen  specific 
method  combined  with  surgical  treatment, 

332 

Tliolozan,  Sir  J.,  obituary  notice  of,  420;  alleged 
poisoning  of,  505,  728,  1760 
Thomas,  Dr.  A.,  LeCervelet.  rev.,  1269 

-  Mr.  A.  J.,  myxomatous  tumour  of  vagina 

in  a  child  aged  1  year  and  9  months,  108S 

- - Brigade-Surgeon-Lieutenant-Colonel  G. 

D.,  gets  jubilee  medal,  1443 

- - -  Mr.  J.  L.,  successful  coeliotomies  for  an 

intraperitoneal  rupture  of  a  tubal  gestation 
and  two  other  uncommon  pelvic  tumours,  461 

- Mr.  W.  T.,  the  treatment  of  varicose 

ulcer,  185  ;  description  of  conditions  found  in 
the  head  and  neck  two  years  and  a-quarter 
after  ligature  of  all  the  carotid  arteries, 
jugular  vein,  etc.,  of  the  left  side,  465 ;  excision 
of  the  kidney  for  primary  carcinoma,  1267; 
angular  deformity  of  the  spine  treated  by  im¬ 
mediate  reduction,  1645 

Thompson,  Mr.  E  P.,  Roentgen  Rays  and  Phe¬ 
nomena  of  the  Anode  and  Cathode,  rev.,  86 

- 1 - Dr.  H.,  obituary  notice  of,  320 

- Dr.  W.  G.,  the  clinical  value  of  the 

Widal  test  for  enteric  fever,  1775 
Thomson,  Dr.  Alexis,  stricture  01  the  intestine  a 
sequel  of  strangulated  hernia,  950 ;  carcinoma 
of  penis,  1841 

•  - Mr.  Arthur,  Handbook  of  Anatomy 

for  Art  Students,  rev.,  708 

•  - Mr.  H.  H.,  a  case  of  hystero- epilepsy 

simulating  “  status  epilepticus,”  464 ;  disap¬ 
pearance  of  a  cardiac  murmur,  683 

- Dr.  StC.,  primary  tuberculosis  of  the 

nasal  cavities,  1263 ;  distensible  mevus  of 
frontal  region  with  defect  in  the  subjacent 
bone,  1264 

- Sir  W.,  on  the  army  medical  service, 

1332 

- Dr.  W.  E.,  ectropium,  complete  ex¬ 
posure  of  the  cornea  for  ten  years  without  de¬ 
struction  of  the  eyeball,  134 
Thor  burn,  Mr.  W.,  The  Relation  of  Cancer  to 
Life  Assurance,  rev.,  908 
Thorne,  the  battle  of  the  clubs  at,  1672,  1820 
Thorne,  Sir  R.,  on  glycerinated  calf  lymph, 
1286 ;  on  the  prevention  of  enteric  fever, 
1575 

Thornton,  Mr.  B.,  professional  secrets  and  the 
law,  687,  1130 

Thorowgood,  Dr.  J.  C.,  extirpation  of  the  ovaries 
as  a  cure  for  cancer,  1375 
Throat  cut,  treatment  of,  462  ;  cut,  sequel  to  a 
case  of,  465  ;  prevalence  of  affections  of  among 
female  elementary  school  teachers  in  Man¬ 
chester,  807 

Thrombosis  of  cerebral  sinus,  1089,  1166 
Thudichum,  Mr.  G.,  the  scientific  treatment  of 
sewage,  833 

Thyroid  gland,  tumours  and  enlargements  of 
treated  surgically,  1 ;  spasmodic  torticollis 
treated  with  extract  of,  216 ;  treatment  of 
obesity  by,  904  ;  action  of  extract  of  in  ichthy¬ 
osis,  1334 ;  insufficiency  of,  1420  ;  treatment  by, 
1428 


Thyrotomy,  metallic  shoe  hook  removed  from 
the  larynx  by,  1558 ;  for  epithelioma  of  larynx, 
1577 

Ticbborne,  Dr.  C.  R.  C.,  the  medical  history  of 
Dublin  in  the  Queen’s  reign,  52 
Tick  pest,  inoculation  of,  679 
Tigress,  wounded  severely,  mauled  and  clawed 
by,  653 

“Times,”  the,  on  the  British  Medical  Associa¬ 
tion,  663 ;  and  its  clerical  correspondents, 
i524 

Tinea,  tonsurans  and  circinata,  chloride  of 
sodium  treatment  of,  810, 1030 
Tirah,  the  expedition  to,  847  ;  the  expeditionary 
force  to,  1217 

Tisdall,  Mr.  J.  J.,  the  Poor-law  Officers  Super¬ 
annuation  Act,  1878 

Tissues,  deep  injury  to  from  exposure_to  Roent¬ 
gen  rays,  272 

Tivy,  Dr.  W.  J.,  the  prevention  of  enteric  fever, 
1704 

Tobacco,  influence  of  smoking  of  on  the  health, 
923  ;  the  abuse  of,  1611 

Tochi,  medical  arrangements  for  the  expedition 
to,  235,  251 ;  the  field  force  at,  376,  420;  the  dis¬ 
aster  at,  687  ;  the  health  of  the  force  at,  1301 
Todd,  Dr.  A.,  the  posterior  interosseous  nerve, 
1136;  Irish  Poor-law  medical  officers,  1756 
Tomes,  Sir  J.,  A  System  of  Dental  Surgery,  rev., 
23 

Tomlinson,  Surgeon-Lieutenant  L.  P.,  death  of, 

376 

Tomony,  Dr.  J.  K  ,  extraordinary  fecundity, 

628 

Tongue,  two  cases  of  laceration  of  the,  1000 
Tonsillitis,  foilicular,  due  to  milk  infection, 
339 ;  chronic  follicular,  two  cases  of  in  which 
tne  tonsils  were  hidden  by  an  expansion 
backwards  of  the  anterior  pillars  of  the  soft 
palate,  340;  accompanied  by  rapidly  fatal 
pyaemia,  651  ;  with  pericarditis,  without  arthr¬ 
itis  or  other  rheumatic  signs,  1179 
Tonsils,  incomplete  examination  of, '444 ;  chloro¬ 
form  in  the  removal  of,  1858 
Tooth  in  the  ear,  requiring  reflection  of  the 
auricle,  etc.,  for  its  removal,  810  ;  reinsertion 
of  a,  906 

Toronto,  proposed  exhibition  of  Queen’s'jubilee 
presents  in,  1384 

Torquay,  the  water  supply  of,  1868 
Torticollis,  spasumdic,  treated  with  thyroid 
extract,  216  ;  appliance  for,  1735 
“  Touch  paralysis,”  or  the  inability  to  recognise 
the  nature  of  objects  by  tactile  impressions, 
787 

Touts,  insurance,  443 
Towellettes,  sanitary.  196 

Townsend,  Mr.  C.  F.,  Chemistry  forSPhoto- 
graphers,  rev.,  1514 

Toxicology  (Catechism  Series),  rev.,  222 
Toxins,  gastro-intestinal,  their  clinical  signi¬ 
ficance  and  therapeutic  indications,  269 
Toynbee  Hall,  annual  report  of,  1884 
Trabeculse,  elastic,  in  the  sputum,  53,  117 
Trachea,  introduction  of  creasoted  oil,  through 
the  tracheotomy  tube  in  obstruction  of  by 
diphtherial  membrane,  1564 
Tract,  genital,  the  morphology  of  the  vaginal 
segment  of  the,  18 

Tralee,  nuns  as  nurses  at,  360 ;  the  workhouse 
at, 848 

Transactions  of  the  Fourth  Session  of  the  Inter¬ 
colonial  Medical  Congress  of  Australasia,  rev., 
141;  the  Medico-Chirurgical,  rev.,  1382;  and 
Reports,  rev.,  1861 

Trephining  amongst  savage  people,  508 
Treub,  Dr.  H.,  the  mechanism  of  inversion  of 
the  uterus,  218 

Treves,  Mr.  F.,  Perityphlitis  and  its  Varieties, 
their  Pathology,  Clinical  Manifestations,  and 
Treatment,  rev.,  1733 

Trevithick,  cerebral  sinus  thrombosis,  1166 
Trinidad  as  a  health  resort,  611 
Trowbridge,  the  battle  of  the  clubs  at,  675 
Trower,  Mr.  A.,  case  of  pulmonary  carcinoma, 
1337 

Trudeau,  Dr.  E.  C.,  artificial  immunity  in  tuber¬ 
culosis,  1849 

Truman,  Dr.  C.  A.  P.,  the  treatment  of  whooping- 
cough  by  naphthalin,  64 
Trusses,  washable,  1804 
Tscherning’s  theory  of  accommodation,  83 
Tubby,  Mr.  A.  H.,  on  the  immediate  reduction 
of  angular  deformity  in  spinal  caries,  336; 
some  unusual  forms  of  hernia,  with  remarks, 
968 ;  some  rare  affections  of  the  fingers,  1069  ; 
angular  deformity  of  the  spine  treated  by  im¬ 
mediate  reduction,  1501, 1645 
Tubercle,  the  method  of  Dr.  de  Backer  in  the 
cure  of,  802 ;  of  Fallopian  tubes  and  ovaries, 
1857 

Tuberculin,  the  new,  in  lupus,  168;  the  new, 


discussion  on  at  the  Berlin  Dermatological 
Society,  183  ;  the  new,  six  cases  of  lupus  vul¬ 
garis  treaiei  by,  207  ;  generalisations  from  6 
years’  use  of,  1053 

Tuberculosis,  and  vaccination,  49 ;  of  the  con¬ 
junctiva,  84  ;  action  of  x  rays  on,  247,  298  ;  on 
the  insane,  403  ;  of  the  Ovary,  Dr.  J.  Schott- 
lander,  rev.,  474 ;  freedom  of  St.  Ouen  from, 
678 ;  experiments  on  organisms  of,  834 ; 
general,  1031,  1125;  intrapelvic,  diagnosis  and 
treatment  of,  1144,  the  King  of  Sweden  and 
the  abatement  of  1211  ,  primary  of  the  nasal 
cavities,  1263  ;  surgical,  iodoform  in,  1339  ; 
pulmonary,  the  relation  of  nasal  diseases  to, 
1394  ;  artificial  immunity  in,  1849 
Tubes,  Fallopian,  the  conservative  and  other 
treatment  of  diseases  of  the,  1147  ;  tubercle  of, 
1857 

Tucker,  Dr.  G.,  Mother,  Baby,  and  Nursery:  a 
Manual  for  Mothers,  rev  ,  1431 
Tumour,  enormous  mesenteric,  removal  of,  966: 
malignant,  of  brain,  originating  in  the  middle 
ear,  1082  ;  myxomatous,  of  vagina  in  a  child 
1  year  and  g  months  old,  108.8  ;  large  parotid, 
1212;  of  the  cerebellum,  1340;  obscure  cystic 
of  the  bladder  containing  two  calculi,  suc¬ 
cessful  removal  by  suprapubic  cystotomy, 
1221 ;  of  breast,  1857 

Tumours  and  enlargements  of  the  thyroid 
gland  treated  surgically,  1 :  uncommon  pelvic, 
coeliotomy  for,  461 ;  Cerebral,  Dr.  M.  Auvray, 
rev.,  1001;  of  the  Nervous  System,  Dr.  L. 
Bruns,  rev.,  1002  j  of  the  brain,  removal  of, 
1057 ;  impacted  pelvic,  Porro’s  operation  for, 
1140;  fibroid  of  the  uterus,  treatment  of  by 
vaginal  ligation  of  the  base  of  the  broad  liga¬ 
ment,  1141  ;  villous  of  the  bladder,  1508 ; 
ovarian  in  the  pelvis,  obstruction  of  labour 
by,  722 

Tunnicliffe,  Dr.  F.  W,  the  effect  of  resistance 
exercise  upon  the  circulation  in  man,  local 
and  general,  1073 

Turbinotomy,  discussion  on  at  Montreal,  1389 
Turks,  the  wounded  in  the  late  war,  1467 
Turin,  antirabic  inoculations  at,  32 
Turkey,  rules  for  British  practitioners  in,  561 
Turks,  sickness  amongst  in  Thessaly,  1034 
Turnbull,  Dr.  J.  M.,  obituary  notice  of,  749 
Turner,  Dr.  G.,  Professor  Koch’s  rinderpest 
inoculation,  6S2 

- Mr.  G.  R.,  peripancreatic  cyst,  1797 

- Mr.  R.,  presentation  to,  1208 

- Sir  W.,  some  distinctive  characters  of 

human  structure,  450,  482 
Turney,  Dr.  H.  G.,  peripheral  neuritis  connected 
with  pregnancy  and  the  peripheral  state,  1761 
Turtle  tablets,  88 

Tweedie,  Mrs.  A  ,  Through  Finland  in  Carts, 

rev.,  1431 

Twentieth  Century  Practice,  Dr.  T.  Stedman 

rev.,  656, 1185 

Twin  sisters,  the  fertility  of,  123,  195,  259,  323 
Twins,  the  fertility  of,  99;  superfoetation  in  a 
case  of,  596 

Tylecote,  Mr.  T.  H.  L.,  a  case  of  popliteal  aneu¬ 
rysm  followed  by  herpes  in  the  area  of  distri¬ 
bution  of  the  musculo-cutaneous  branch  of 
the  external  popliteal  nerve,  1719 
Tympanum,  non-operative  treatment  of  chronic 
suppurative  disease  of  the,  result  of  the,  1563 
Typhlitis, case  of  hydatids  simulating  operation, 
recovery, 81 1 

Typhoid  fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever 

Tyre  of  bicycle,  localisation  of  puncture  in,  851 
Tyson,  Dr.  J.,the  dietetic  treatment  of  diabetes, 
1043 ;  on  rheumatoid  arthritis,  1229 ;  note  on 
the  use  of  terms  to  indicate  myocardial 
changes,  1229 

U. 

Ulcer,  varicose,  the  treatment  of,  185 ;  perfo¬ 
rated  gastric,  the  signs  and  symptoms  of,  with 
notes  of  two  cases,  in  one  of  which  operation 
was  successful,  453;  painful  chronic,  treat¬ 
ment  of,  943 ;  caused  by  the  distoma  haema¬ 
tobium,  partial  resection  of  the  bladder  for, 
964  ;  perforated  gastric,  1254 
Uncle  Bernac,  Dr.  A.  Doyle,  rev.,  708 
Unconsciousness,  prolonged,  case  of,  665,  676, 
152+ 

Union,  Medical  Defence,  half-yearly  report  of, 
226 ;  the  presidency  of,  1443 
United  States,  medical  graduation  and  practice 
in  the,  429  ;  alcoholism  and  the  penal  law  in, 
484;  rules  for  British  practitioners  in,  561; 
yellow  fever  in,  665,  730,  832,  1200, 1358,  1585  ; 
consumption  and  insanity  among  negroes  in, 
668 ;  vital  and  social  statistics  of,  737  ;  medi¬ 
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A. 

Abadie,  ocular  haemorrhages  in  young  persons 
and  in  adults,  128 

Abbe,  new  incision  for  nephrectomy,  46;  the 
pathology  of  appendicitis,  179 
Abdomen,  the  treatment  of  penetrating  wounds 
of,  247  ;  large  fibro-sarcoma  of  the  wall  of 
successfully  treated  by  extirpation,  316  ;  rup¬ 
ture  of  wound  of  from  coughing,  322  ;  recover¬ 
ing  without  operation  from  penetrating  gun¬ 
shot  wounds  of  the,  418 ;  contusions  of  the, 
441 

Abdominal  section,  silk  or  catgut  in  ?  104 ;  non- 
septic  paralysis  of  intestines  after,  315 
- -  sections,  repeated,  multiple  abdo¬ 
minal  hydatids  treated  by,  164 
Abortion,  and  quinine,  9;  habitual,  29;  com¬ 
mon.  and  tubal  pregnancy.  89;  incomplete, 
sulphate  of  quinine  in,  129 ;  missed  and 
irregular,  448 ;  incomplete,  the  curette  de¬ 
nounced,  529 

Abscess,  of  the  lung  and  puerperal  infection. 
31 ;  cervical,  and  otitis  media,  266 ;  of  the 
ovary,  272 ;  of  vulvo-vaginal  gland,  444 ; 
spinal,  treatment  of,  503 
Abscesses,  produced  by  the  hypodermic  in¬ 
jection  of  turpentine,  treatment  of  insanity 
by  means  of,  198 
Acarus,  a  vesicant,  398 

Acetanilide  poisoning  in  a  newly-born  infant, 
55 

Acetonuria,  case  of,  416 
Acromegaly,  case  of,  436 

Actinomycosis  cured  by  iodide  of  potassium, 
301 ;  the  cerebral  complication  of,  312 
Actol  as  a  general  disinfectant,  350 
Adami,  retroperitoneal  lipoma,  6 
Addison’s  disease.  See  Disease 
Adenitis,  cervical,  associated  with  phlyctenular 
ophthalmia,  Maragliano’s  serum  in,  136 
Adenomyoma  of  the  uterus,  origin  of,  130 
Adenophlegmon,  cervical,  with  deep  diffuse 
cellulitis,  402 

'Adhesions,  painful  peritoneal.  488 
Aemmer,  airol  and  its  disadvantages,  216 
Agglutination  of  typhoid  bacilli  by  chemical 
substances,  222 

“Agonal,”  entry  of  micro-organisms  into  the 
blood  serum,  18 

Airol  in  diarrhoea,  75 ;  and  its  disadvantages, 
216 

Ajello,  the  cause  of  death  in  burns  and  varnish¬ 
ing  in  animals,  241 
Albarran,  renal  surgery,  290 
Albertoli,  treatment  of  insanity  by  means  of 
abscesses  produced  by  hypodermic  injections 
of  turpentine,  198 

Albuminuria  and  eclampsia  in  pregnancy,  10S  ; 

cyclic.  709;  diabetic,  aud  its  treatment,  474 
Alexieff,  paralysis  in  the  course  of  scarlet  fever, 
439 

Alimentary  canal,  diphtheria  communication 
through  the,  512 

Alimentation,  hypodermic,  with  olive  oil,  221 
Alkaloids  of  opium.  114 
Allen,  primary  neoplasms  of  the  kidney,  260 
Allerliand,  a  new  method  of  staining  sections 
of  brain  and  spinal  cord  372 
Alzeimer,  general  paralysis  of  the  young,  99 
Amaurosis  and  puerperal  eclampsia,  388 
Amblyopia,  toxic,  the  visual  field  in.  288 
Amillet,  saline  injections  after  flooding,  192 
Ammonia,  milk  and  excretion  of,  223 
Anaemia,  subcutaneous  injections  of  iron  in, 
113  :  pernicious,  spinal  cord  disease  in,  284 
Anesin,  302 

Aneurysm,  aortic,  100,  265 
Angina  pectoris,  musical  murmurs  n,  158 
Angioma  cavernous  of  the  spleen.  t3 
Aniline  stains,  diagnosis  of  diabetes  mellitus 
from  the  reaction  of  the  blood  to,  2,  157 
Animals,  the  cause  of  death  in  burns  and  var¬ 
nishing  in,  241 
Anosmia,  treatment  of,  218 
Anthony,  injections  of  calomel  in  syphilis,  513 
Anthrax  serum,  496 


Antipyrin,  influence  of  upon  the  hydrochlorate 
of  quinine,  281 

Antitoxin,  diphtheria,  the  origin  of,  354 

- tetanus,  questions  as  to,  72 

Antitoxins  and  toxins,  a  new  theory,  78 
Anus,  scrotal,  186 
Aorta,  disease  of  and  tabes,  501 
Apenta  bitter  water,  178 
Aphasia,  prognosis,  etc.,  of,  120 
Apoplexy  of  the  ovary,  321 
Appendicitis,  relapsing,  pathogeny  of,  156;  the 
pathology  of,  179 ;  tubo-ovarian  congestion 
simulating,  189  ;  suppurative,  a  lumbo-iliac 
incision  in,  292  ;  and  intestinal  obstruction, 
361 ;  the  differential  diagnosis  of,  and  intes¬ 
tinal  obstruction  from  gall  store,  487 
Arm,  prolapsed,  central  laceration  of  perineum 
from,  231 ;  fcetal  labour  impeded  by  tumour 
of,  324 

Arnozan,  use  of  the  Roentgen  rays  in  the  deter¬ 
mination  and  form  of  the  fistulous  tracts,  526 
Arsenic,  intravenous  injections  of  in  the  treat¬ 
ment  of  psoriasis,  351 
Arsenious  acid  in  epunelioma,  15 
Ascites,  the,  of  young  women.  51 ;  chyliform  and 
atrophic  hepatic  cirrhosis,  181 
Audebert,  post-partum  haemorrhage  from  a 
laceration  in  the  vestibulo-cloteridian  region, 
32 ;  extraction  of  the  detached  fcetal  head, 
363  ;  treatment  of  hemorrhage  from  cervical 
lacerations,  406  ;  sialorrhoea  cured  by  the  re¬ 
duction  of  a  retroliexed  gravid  uterus,  511 
Aufrecht,  tracheal  stenosis,  3 
Auto-intoxication,  1 

B. 

Babeau,  morbid  milk  in  a  healthy  woman,  471 
Bacilli,  typhoid,  aggutination  of  by  chemical 
substance,  222 ;  of  tubercle,  action  of  x  rays 
on,  479 

Bacillus  coli  and  infantile  enteritis,  519 
Bacteriology  of  whooping-cough,  498 
Bacterium,  coli  commune,  action  of  the  endo¬ 
metrium,  148 

Backer,  latent  rupture  of  uterus  in  labour,  49 
Baginsky.  pyelonephritis  in  children,  40;  eucasin 
as  a  children’s  food,  473 
Baqud,  salophen,  472 
Barbagallo,  airol  in  diarrhoea,  75 
Barks,  the  etiology  of  foot  and  mouth  disease, 
517 

Barr,  cirrhosis  of  the  liver.  243 
Bayle,  puerperal  neuritis,  71 
Bean  in  the  left  bronchus  of  a  child,  489 
Bechterew,  treatment  of  in  epilepsy,  352 
Begouin,  gonorrhoeal  rheumatism  in  pregnancy, 
273 

Belin,  the  serum  treatment  of  diphtheria,  495 

Benedicente,  formol  albumin,  450 

Benzoate  of  mercury,  treatment  of  buboes  with, 

278 

Berger,  injury  and  cancer,  84;  mixed  tumours 
of  the  soft  palate,  127 

Bergkammer,  fatal  inclusion  in  an  infant  aged 
11  months,  328 

Bergmann,  the  surgery  of  cerebral  tumours,  462 
Bergonid,  action  of  x  rays  on  tubercle  bacilli. 
479  ;  use  of  the  Roentgen  rays  in  the  deter¬ 
mination  of  the  direction  and  form  of  fistu¬ 
lous  tracts,  526;  intestinal  obstruction  treated 
by  electricity,  331 ;  the  action  of  x  rays  on  pul¬ 
monary  tuberculosis,  370 
Berkley,  lesions.,  produced;  by  thyroid  extract, 
153 

Rerlizheimer,  tetany  of  gastric  origin,  397 
Bernhard,  contracted  kidney  in  childieu,  481  ; 

splenectomy  for  injury,  523 
Besnier,  the  iuternal  treatment  of  eczema,  17 
Bibard,  treatment  of  anosmia,  218 
Bier,  curative  action  of  hypersemia,  220 ;  the 
therapeutic  effect  of  artificial  hypersemia,  353 
Biernacki,  chlorosis,  61 

Bilbaut,  a  case  of  congenital  genu  recurvatum, 
317 

Bjorkstern,  diphtheria  with  unusual  complica¬ 
tions,  311 


Bladder,  chronic  contraction  of  the  prostatic 
fibres  encircling  the  vesical  neck  of,  144 ; 
ovariotomy  ligatures  in  the,  447 ;  cure  of 
exstrophy  of  by  marginal  sutures,  525 
Blanc,  operation  for  tubal  pregnancy,  death, 
212 

Blastomycetes  in  hypertrophied  tonsils,  478 
Blepharitis,  ichthyol  in,  56 

Block,  the  serum  diagnosis  of  scarlet  fever,  355 
Blood,  diagnosis  of  diabetes  mellitus  by  reac¬ 
tion  of  to  aviline  stains,  2,  157 ;  the  bacteri¬ 
cidal  action  of  the,  96 ;  a  rapid  method  of 
estimating  iron  in  the,  116  ;  diabetic,  Bremer’s 
reaction  in,  313  ;  effect  of  change  of  tempera 
ture  on  the,  374 

-  serum  “  agonal,”  entry  of  micro¬ 
organisms  into,  18  ;  antipyretic  action  of,  435 
Blumreich.  infective  disease  and  extirpation 
of  the  spleen,  200 

Bodon,  labour  in  a  case  of  complete  transposi¬ 
tion  of  the  viscera,  167 
Bogoslowsky,  apenta  bitter  water,  178 
Boimond,  retroversion  of  gravid  uteru3, 
uraemia,  recovery,  52 
Bok,  aphasia,  120 

Boland,  chloroform  versus  ether  in  obstetrics, 

5° 

Bones,  premature  development  of,  214 
Bonoin,  actinomycotic  typhlitis,  184 
Bonomo,  the  action  of  x  rays  on  micro¬ 
organisms,  139 

Bordier,  a  “new”  symptom  of  facial  paralysis, 

482 

Bosdnyi,  heat  as  a  therapeutic  agent,  430 
Bouilly,  the  ascites  of  young  women,  51 
Bourneville,  unilateral  cerebral  atrophy  with 
idiocy, 484 

Bourquin,  the  cerebral  complications  of  actino¬ 
mycosis,  312 

Bradley,  primary  sarcoma  of  the  pleura,  339 

Bradycardia,  unilateral,  339 

Brain,  unilateral  atrophy  of  with  idiocy,  484  ; 

tumour  of  and  mental  functions,  500 
Braquehaye,  congenital  hypertrophy  of  the  sub¬ 
lingual  glands,  318 

Braun,  closure  of  a  perforating  gastric  ulcer  by 
omentum,  102 

Breast,  suppurating,  cliondro-osteosarcoma  of 
the,  165 

Breech  presentation,  peritoneal  symptoms  in, 

323 

Bremer,  diagnosis  of  diabetes  mellitus  by  re¬ 
action  of  the  blood  to  aniline  stains,  2,  157 ; 
the  reaction  of  in  diabetic  blood,  313 
Bresler,  kryofin  in  influenza,  453 
Breton,  tuberculous  meningitis  of  choreic  type, 

437 

Bneger,  meat  poisoning,  438 
Brockbank,  the  causatian  of  the  presystolic 
murmur,  142 

Broncliocele,  cystic,  teratoma  of  the  neck  simu¬ 
lating,  146 ;  the  surgery  of,  342 
Bronchus,  left,  of  a  child,  bean  in  the,  489 
Bronovsky,  strontium  lactate,  197 
Brosch,  the  dangers  of  artificial  respiration,  349 
Brousse,  treatment  of  eczema  by  picric  acid,  429 
Bruschi,  gangrene  of  the  genitals  following 
forceps  application  for  deformed  pelvis,  re¬ 
covery,  297 

Bryant,  treatment  of  epilepsy,  177 

Buboes,  treatment  of  with  benzoate  of  mercury, 

278 

Buret,  local  treatment  of  cutaneous  syphilis, 

304 

Burns,  injections  of  artificial  serum  as  a  means 
of  preventing  death  in,  154  ;  the  cause  of  death 
in  and  varnishing  in  animals,  241 
Burrage,  congenital  absence  of  uterus  and 
vagina,  213 

Burrell,  recurrent  dislocation  of  the  shoulder, 

5°4 

Bussenius,  the  new  tuberculin,- 93 
Buzdygau,  the  influence  of  iroii  on  the  secre¬ 
tion  of  gastric  juice,  391 
Buzzi,  the  serum  treatment  of  leprosy,  428 
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Cade,  perforating  hard  und  soft  sores,  314 
Caesarean  section,  deformity  from  stays,  diffuse 
euchondroma,  255;  followed  by  vaginal  ampu¬ 
tation  of  the  artificially  inverted  uterus,  298 
Calabrese,  paralytic  rabies,  377 
Calculi,  biliary,  intestinal  obstruction  by,  401 
Calculus,  vesica],  in  children,  7 
Calmette,  toxins  and  antitoxins,  a  new  theory, 
78 

Calomel,  injections  of  in  lupus,  7 6;  in  gonor¬ 
rhoeal  conjunctivitis  of  the  newborn,  115;  in¬ 
jections  of  in  syphilis,  513 
Calot’s  operation  without  anaesthesia,  340 
Campana,  duration  of  the  period  of  contagion 
in  syphilis,  379 

Cancer,  contagiousness  of,  23  ;  and  cirrhosis  of 
the  liver,  38;  of  the  uterus,  cbelidonium 
majus  in,  74  ;  and  injury,  84:  chelidonium  in, 
237;  and  pregnancy,  384;  primary  of  the  Fal¬ 
lopian  tubes,  449  ;  haemorrhage  at  menopause 
and,  508 

Capitah,  obesity  and  gigantism  in  a  child  of  4, 
M3 

Capsules,  accessory  suprarenal  in  pelvis,  174 
Carcinoma,  primary,  of  gall-bladder,  1S0;  of 
serous  membrane,  242 
Cardiac.  See  Heart 

Carle,  pyloric  obstruction  and  hypersecretion 
t  of  hydrochloric  acid,  414 
Carratu,  chloroform  as  an  anthelmintic,  477 
Casper,  chronic  gonorrhoea,  230 
Cas'aipne,  milky  blood  serum,  240 
Castration  for  mollifies  ossium,  346 
Caterpillar,  tumour  caused  by  hairs  of.  117 
Catgut  or  silk  in  abdominal  section  ?  104 
Cattle  malaria,  539 
Caustics,  effect  of.  on  the  uterus,  48 
Cauterisation,  painless,  with  nitrate  of  silver, 
332 


Cavazzani.  hydrarthrosis,  524 
Celli,  cattle  malaria,  539 

Cellulitis,  deep  diffuse  in  cervical  adeno- 
phlegmon,  402 

Centanni,  “  stomoosins,”  334 
Cerebral.  See  Brain 

Cerny,  arsenious  acid  in  epithelioma,  n 
Cervix  uteri.  See  Uterus 

<  hambrelent,  puerperal  infection  and  abscess 
of  lung,  31 

Chancre,  hard,  of  the  ocular  conjunctiva,  209 
Charles,  placenta  prsevia,  death  at  seventh 
month,  430 

Charpentier,  habitual  abortion,  29 
Chelidonium  majus,  in  cancer  of  the  uterus:  74  ■ 
in  cancer,  237 

Cherry,  primary  neoplasms  of  the  kidney.  260 
Child,  young,  diabetes  mellitus  in  a,  22  :  over 
3  months,  congenital  obliterations  of  hepatic 
duct  in  a,  106;  of  4.  obesity  and  gigantism  in  a, 
1  gonorrhoeal  peritonitis  in  a,  420:  4  months 
old.  gastric  ulcer  in  a,  455 ;  bean  in  the  left 
tronchus  of  a,  489  ;  ovariotomy  for  sarcoma  in 
a,  509 

Childhood,  fracture  of  the  neck  of  the  femur  in, 
4S ,  cyclic  lisematuria  of,  125 ;  Addison’s  disease 
-in.  376 

Children,  vesical  calculus  in,  7  ;  pyelonephritis 
in,  40;  adherent  prepuce,  a  cause  of  convul¬ 
sions  in,  81 ;  acute  nephritis  in,  460  ;  eucasin 
as  a  food  for.  473  ;  contracted  kidney  in,  4S1 ; 
treatment  of  articular  rheumatism  in  by 
Roentgen  rays,  514 

Chipault,  the  treatment  of  Pott's  disease  of  the 
spine,  43 

Chloride  of  zinc,  the  radical  cure  of  hernia  by 
injections  of.  105 

Chlorides,  urinary,  the  prognostic  value  of, 
121 

duoroform  versus  ether  in  obstef  rics,  So :  as  an 
anthelmintic.  477  ’  3  ’ 

Chlorosis,  diagnosis  of,  61  :  treatment  of,  73 
Cholecystitis  in  enteric  fever.  ,0e, 

Cholera,  infantile,  saline  injections  in,  432 
tmondro-osteosarcoma,  suppurating,  of  breast, 


Chorea,  pathogenesis  of.  2P7:  etiology  of,  502 
Christiania,  puerperal  fever  in  the  maternity  at, 

423 

Chvostek,  “  agonal  entry  of  micro-organisms 
into  the  blood  serum.  i3  ;  etiology  of  chronic 
rheumatism,  283 

Cicatrix,  ovariotomy,  treatment  of  hernia  of 
4  ’6  ’ 

Cirrhosis,  of  the  liver,  and  cancer.  38  ;  hepatic 
Pathogeny  of,  58;  atrophic, hepatic,  and  chyli- 
01m  ascites,  181 ;  of  the  liver,  243 ;  hepatic 
sulphate  of  potash  and,  334 
Ciendinnen,  precocious  menstruation  and  pre- 
mature  osseous  development,  214 
clitoris,  cystic  tumour  of  the,  320 
ocaine,  in  the  intractable  vomiting  of  preg- 
hancy,  4-0  6 


Coignet,  perforating  hard  and  soft  sores,  314 
Colles’s  law,  exception  to,  224 
Colombini,  the  frequency  of  complications  in 
gonorrhoea,  442 

Colon,  inflammation  of  the,  458 
Comby.  tannin  and  its  derivatives  in  infantile 
diarrhoea,  25S 

Condio,  nervous  diarrhoea  in  pregnancy,  299 
Congestion,  tubo-ovarian  simulating  appendi- 
citis,  299 

Conjunctiva,  ocular,  hard  chancre  of  the,  209 
Conjunctivitis,  gonorrhoeal  of  the  unborn, 
calomel  in,  115 

Constipation  in  the  puerperium,  210 
Contusions,  abdominal,  441 
Convulsions  in  children,  adherent  prepuce  a 
cause  of,  81;  puerperal,  veralrum  viride  in, 
150 

Cord,  spinal,  disease  of  in  pernicious  anaemia, 
2S4  ;  reflexes  in  injuries  of  the,  490 

- umbilical,  picric  acid  dressing  of,  251,  425 ; 

fatal  inversion  of  uterus  from  traction  on  the, 
532 

uipuscles,  “Russell’s” in  the  central  nervous 
system,  373 

Corrosive  sublimate,  intravascular  injections  of, 
57 

Cough. nervous,  in  pregnancy,  364 
Coughing,  rupture  of  abdominal  wound  from, 
322 

Cramer,  the  treatment  of  liydronephrotic  kid¬ 
ney,  25 

Crawford,  malformed  hands,  187 
Crises,  idiopathic  gastric,  226 
Croizier,  obesity  and  gigantism  in  a  child  of 
4.  143 

Croston,  labour  in  a  case  of  elongation  of  the 
vaginal  portion  of  the  cervix  uteri,  326' 
Crouzat,  peritoneal  symptoms  in  breecli  pre¬ 
sentation,  323 

Curette,  the,  denounced  in  incomplete  abor¬ 
tion,  529 

Cyanosis,  the  independence  of  congenital  car¬ 
diac  malformation  and,  202 
Cyst,  dermoid  ovarian  in-labour,  87  ;  dermoid, 
labour  obstructed  by,  271 ;  hydatid  of  the 
liver,  ileus  due  to.  362  ;  a  vaginal,  492 
Cystadenoma  of  the  uterus,  origin  of,  130 
Cystitis,  gonorrhoeal  in  women,  13 
Cysts,  dermoid,  of  the  anterior  mediastinum, 
244 

Czaplewski,  bacteriology  of  wlioopiDg-cougli, 
49S 

Czempin,  ruptured  tubal  pregnancy  twice 
within  a  year,  191 

Czerny,  milk  and  ammonia  excretion,  223 
T). 

Da  Costa,  serum  diagnosis  of  enteric  fever,  4S3 
Dalchie,  metrorrhagia  and  heart  disease,  235 
D'Anna,  intravascular  injections  of  sublimate 
and  quinine,  57 

Darez,  adherent  prepuce  a  cause  of  convulsions 
in  children,  81 

Darier,  ichthyol  in  blepharitis,  56 
Dauchez,  limitation  of  the  use  of  the  uterine 
sound,  11 

li’Aulnay,  gonococcosis,  59 
Davis,  pregnancy  and  syphilis,  169 ;  prenatal 
infection,  395 

Death,  the  cause  of  in  burns  and  varnishing  in 
animals,  241 

De  Baets,  labour  in  a  case  of  fixed  latero-llexion 
of  the  cervix,  254 
De  Buck,  galethol.  451 

DeCesare,  the  Bechterew  treatment  in  epilepsy, 

352 

Deciduoma  malignum,  metastatic  deposit  in 
brain.  275 

De  Grazia,  “  Russell’s”  corpuscles  in  the  central 
nervous  system,  373 

De  Holstein,  general  paralysis  of  diabetic 
origin,  63 

Delafield.  inflammation  of  the  colon,  458 
Delagenihre,  the  surgery  of  the  ureter,  103 
Delarde.  toxins  and  antitoxins,  a  new  theory,  78 
Delbet,  the  internal  saphena  vein  and  varices, 

4S6 

Demars,  the  radical  cure  of  hernia  by  zinc 
chloride  injections,  105 
Demons,  abdominal  coutusions,  441 
De  Paoli,  primary  tuberculosis  of  the  female 
external  genitals  in  the  adult,  107,  168 
Dc  Queryain,  the  cerebral  symptoms  of  actino¬ 
mycosis.  312 ;  appendicitis  and  intestinal 
obstruction,  361 
Dercum,  cerebral  diplegia,  227 
De  Schulz,  juniper  tar,  431 

De  Simoni.  blastomycetes  in  hypertrophied 
tonsils,  478 

De  Vos,  abscess  of  the  ovary,  272 
De  Wecker,  corneal  tattooing,  383 


Diabetes,  mellitus,  diagnosis  of  from  the  re¬ 
action  of  the  blood  to  aniline  stains,  2,  157 ; 
mellitus  in  a  young  child,  22  ;  mellitus,  varie¬ 
ties  of,  264 

Diarrhoea,  airol  in,  75  ;  infantile,  tannin  and  its 
derivatives  in,  258  ;  nervous  in  pregnancy, 

_ 299 

Dieulafoy,  lisematuria  in  chronic  nephritis,  245  ; 

renal  lisematuria  without  apparent  cause,  374 
Diphtheria,  prolonged,  42;  treatment  of,  112  ; 
serum  treatment  of,  137,  257;  with  unusual 
complications,  311 

- antitoxin.  See  Antitoxin. 

—  immunisation  through  the  aliment¬ 
ary  canal,  512 

- toxin,  the  behaviour  of  human  milk 

to,  307 

Diplegia,  cerebral,  227 

Disease,  infective,  and  extirpation  of  the  spleen, 
200 ;  cardio-vascular,  treatment  of,  409 ; 
tubular,  nodular  forms  of,  424 

- Addison’s,  in  childhood,  376 

- foot  and  mouth,  the  etiology  of,  516 

- Graves’s,  operating  on  the  thyroid  in, 

336 

- Pott’s,  of  the  spine,  treatment  of,  43  ; 

early  nervous  symptoms  in,  381 
Dock,  carcinoma  of  serous  membrane,  242 
Douitz,  tetanus  antitoxin,  72 
Doernberger,  opium  poisoning,  289 
Dolcris,  rupture  of  recto-vaginal  septum  in 
labour,  go 

Dornbiuth,  kolanin,  33 
Doutrclepont,  the  R.  tuberculin,  277 
Dowd,  treatment  of  chronic  gonorrhoea,  280 
Drennan,  exception  to  Colles’s  law,  224 
Dreyer,  face  presentations,  28 
Dropsy  of  the  foetus,  427 

Druon,  large  fibrosarcoma  of  the  abdominal 
wall  successfully  treated  by  extirpation,  316 
Duchamp,  Caesarean  section  followed  by  vaginal 
amputation  of  the  artificially  inverted  uterus, 
298  ;  actinomycosis  cured  by  iodide  of  potas¬ 
sium,  301 

Duct,  hepatic,  congenital,  obliteration  of  in  a 
child  over  3  months  old,  106 
Diihring,  v.,  hereditary  syphilis,  185 
Dugon.  abscess  of  vulvo-vaginal  gland,  444 
Duugern,  v.,  cholecystitis  in  enteric  fever,  206 
Dupeu, acute  nephritis  in  children,  460 
Duplay,  tuberculous  osteo-arthritis  of  the 
shoulder,  83  ;  operative  treatment  of  tubercu¬ 
lous  testis,  294;  treatment  of  spinal  abscess, 
503 

Dupuytren’s  contraction,  419 
Durante,  cyclic  htsmaturia  of  childhood,  125 
Duret.  the  cure  of  vesical  exstrophy  by  mar¬ 
ginal  suture,  525 

Dysmenorrboea,  membranous,  removal  of 
ovaries  for,  327 
Dyspepsia,  emotional,  62 
Dyspnoea,  uraemic,  treatment  of  by  ether,  238 
Dystocia  from  montrosity,  446 
Dzerjgowsky,  the  origin  of  diphtheria  antitoxin, 
354 

E. 

Ear,  middle,  operative  treatment  of  chronic  in¬ 
flammation  of  the,  67 

Eberhart,  labour  impeded  by  tumour  of  fcetal 
arm,  324 

Ebstein,  acute  nephritis,  140 
Eclampsia  and  albuminuria  in  pregnancy,  108  ; 
post-partum,  347;  in  pregnancy  and  labour, 
statistics  of,  365;  puerperal  aud  amaurosis, 
388  ;  puerperal,  principles  of  treatment  in,  467 
Eczema,  the  internal  treatment  of,  17;  picric 
acid  in,  155,  429 

Egger,  “agonal  ”  entry  of  micro-organisms  into 
ilie  blood  serum,  18 
Einhorn,  orthoform,  279 

Electricity,  intestinal  obstruction  treated  by, 

331 

Eliaehevitsch,  puerperal  eclampsia  and  amau¬ 
rosis,  388 

Eisner's  method,  499 
Enehondroma,  diffuse,  255 
Endocarditis,  rheumatic,  485 
Endometrium,  action  of  the  bacterium coli  com¬ 
mune  on,  148 

Engelmann,  the  serum  treatment  of  tetanus, 

33° 

Euglisch,  treatment  of  prostatic  retention,  4 
Engstrdm,  non-septic  paralysis  of  intestines 
after  abdominal  section,  315 
Enteritis,  infantile,  bacillus  coli  and,  519 
Epilepsy,  treatment  of,  177 ;  the  Bechterew 
treatment  of,  352 

Epithelioma,  arsenious  acid  in,  15 

Erb,  chronic  anterior  poliomyelitis  after  injury, 

159 

Erdberg,  treatment  of  enlarged  prostote,  248 
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Erysipelas,  serumtherapy  in,  515 
Escherich,  diphtheria,  immunisation  through 
the  alimentary  canal,  512 
Esmann,  pregnancy  and  labour  after  ventrifixa- 
tion  of  the  uterus,  69 

Ether  versus  chloroform  in  obstetrics, ’50;  treat¬ 
ment  of  uraemic  dyspnoea  by,  238 
Eucasin  as  a  children’s  food,  473 
Everke,  laceration  of  vaginal  tornix  in  labour, 
403 

Eye,  oxygenated  water  in  affections  of,  219  ; 
Roentgen  rays  and  foreign  bodies  in  the,  382 

F. 

Face  presentations,  28,  47 
Falk,  infantile  paralysis,  263 
Fanteno,  pyloric  obstruction  and  hypersecre¬ 
tion  of  hydrochloric  acid,  414 
Faralli,  penetrating  wound  of  the  heart,  399 
Federico,  cervical,  adenophlegmon  with  deep 
diffuse  cellulitis,  402 
Feeding  in  inherited  syphilis.  77 
Feinberg,  nervous  complications  of  influenza, 

IOI 

Feindell,  general  neuro  fibromatosis,  522 
Femur,  fracture  of  the  neck  of  in  childhood,  45 
Fer6,  Dupuytren’s  contraction,  419 
Ferme,  antipyretic  action  of  blood  serum,  435 
Ferre,  premonitory  symptoms  of  puerperal  in¬ 
fection,  295,  385  ;  action  of  x  rays  on  tubercle 
bacilli,  479 

Ferroni,  structure  of  the  ovaries  in  osteomala¬ 
cia,  421 

Feuerstein,  pyramid  on,  432 

Fever,  enteric,  cholecystitis  in,  206;  causes  of 
epidermis  of.  286  ;  foetal,  308  ;  the  serum  dia¬ 
gnosis  of,  396,  483 

- - puerperal,  antistreptococcus  serum  in, 

176  ;  in  the  Christiania  Maternity,  423 

- —relapsing,  phagocytosis  in,  394;  serum 

diagnosis  of,  521 

- —  scarlet,  the  serum  diagnosis  of,  355  ;  para¬ 
lysis  in  the  course  of,  439 
Fibroid,  submucous  uterine,  operation  under 
grave  conditions,  ultimate  recovery.  170 
Fibroids  and  pregnancy,  147;  of  the  uterus, 
triplets  and,  366 

Fibroma  of  parietes  and  pregnancy,  491 
Fibro-sarcoma,  large,  of  abdominal  wall  success¬ 
fully  treated  by  extirpation,  316 
Fieux.  dermoid  ovarian  cyst  in  labour,  87 ; 
iodide  of  potassium  and  lactation,  92  ;  the 
treatment  of  placenta  praevia,  270 
Finley,  primary  sarcoma  of  the  pleura,  359 
•  Finney,  operative  treatment  of  general  suppura¬ 
tive  peritonitis,  207 
Fischer,  melcena  neonatorum,  461 
Fistula,  congenital,  in  the  neck,  operative 
treatment  of.  400 

Fistulous  tracts,  use  of  Roentgen  rays  in  the 
determination  of  the  direction  and  form  of, 
526 

Flatau,  castration  for  mollifies  ossium,  343 
Flexner,  pseudo-tuberculosis  hominis  strepto- 
thricia,  282 

Flooding,  saline  injections  after,  192 
Florence's  reaction,  457 

Foetus,  amorphous,  274:  dropsy  of  the,  427;  extra- 
uterine,  death  of  from  congenital  cerebral  dis¬ 
ease,  44s 

Food  preparations,  artificial,  53 
Foot  and  mouth  disease.  SeeDiseass 
Formalin.  217 
Formol-albumin,  450 

Fornace,  hypodermic  alimentation  with  olive 
oil,  221 

Fornix,  vaginal,  laceration  of  in  labour,  403 
Fournier,  the  choice  of  a  mercurial  treatment, 
'35 

Fracture,  thyroid  treatment  as  a  means  of  con¬ 
solidation  in,  229 

Fraenkel,  influenza,  225  ;  aortic  aneurysm,  265 
Fraikin,  papilloma  of  labium  majus,  348 
Francesce,  Maragliano’s  serum  in  cervical  aden¬ 
itis  associated  with  phlyctenular  ophthalmia, 

136 

Frenkel,  a  “new”  symptom  of  facial  paralysis, 

482 

Fricker,  foreign  hodies  in  the  stomach,  86 
Friedlaender,  effect  of  change  of  temperature 
on  the  blood,  374 

Friedman,  Roentgen  rays  and  foreign  bodies  in 
the  eye.  382 

Fritsch,  the  puerperium  and  gonorrhoea,  407 
Froelich,  vesical  calculus  in  children,?:  cor¬ 
neal  tattooing,  383 

Fuchs,  perforation  of  the  gall  bladder,  166 
Fuller,  chronic  contraction  of  the  prostatic 
fibres  encircling  the  vesical  neck  of  the 
bladder,  144 

Futterer,  primary  carcinoma  of  gall  bladder, 

180 


G. 

Galethol,  451 

Gales wki,  treatment  [of  gonorrhoea  with  silver 
irrigation,  454 

Gall  bladder,  perforation  of  the,  166 ;  primary 
carcinoma  of,  180 

Gall  stone,  the  differential  diagnosis  of  intes¬ 
tinal  obstruction  from,  and  of  appendicitis, 

487  _ 

GaUois,  treatment  of  uraemic  dyspnoea  by  ether, 

238 

Ganglion,  Gasserian,  extirpation  of  for  neur¬ 
algia,  343 

Gangrene  of  the  genitals  following  forceps  ap¬ 
plication,  297 

Gastric  juice,  influence  of  iron  on  the  secretion 

of,  39 1 

Gaucher,  picric  acid  in  eczema,  155 
Gauthier,  thyroid  treatment  as  a  means  of  con¬ 
solidation  in  fracture,  229 
Gavrilof,  serum  treatment  of  diphtheria,  257 
Genitals,  female  external,  primary  tuberculosis 
of  the  in  the  adult,  107,  168  ;  gangrene  of.  fol- 
lowing  forceps  application.  297 
Genu  recurvatum,  congenital,  a  case  of,  317 
Gerhardt,  aortic  aneurysm,  100;  pulsus  para¬ 
doxus,  356 

Gessner,  face  presentation,  47 
Gestation,  tubo- uterine,  successful  operation 
for, 133 

Geyl,  acute  prolapse  of  foetal  membranes  in 
fifth  month  of  pregnancy.  422 
Gianelli,  brain  tumour  and  mental  functions, 


Hager,  the  Maragliano  serum,  195 

Hairpin  swallowed  and  detected  pervaginum, 

531 

Hairs  of  caterpillar,  tumours  caused  by,  117 
Halbertsma,  statistics  of  eclampsia  in  prenancy 
and  labour,  365 
Hands,  malformed,  187 
Hansemann,  acromegaly,  436 
Hansy,  treatment  of  fracture  of  the  lower  jaw,. 
3  o 

haroitz,  causes  of  epidemic  typhoid, '286 
Harlez,  varicellous  laryngitis,  160 
Hayem,  polyadenoma  of  the  stomach,  516 
Hazen,  congenital  dislocation  of  both  knees,  12 
Head,  detached  foetal,  extraction  of,  363 
Heart,  musical  murmurs  in  disease  of, 158  ;  the 
independence  of  congenital  malformations  of 
and  cyanosis,  202;  disease  of  and  metror¬ 
rhagia,  235;  diphtheritic  affections  of  the, 
261 ;  penetrating  wound  of  the,  399 
Heat  as  a  therapeutic  agent,  430 
Heinz,  orthoform,  279 

Hensel,  bacteriology  of  whooping-cough,  498 
Hernia,  the  radical  cure  of  by  zinc  chloride  in¬ 
jections,  105  ;  of  suppurating  ovary  in  an  agect 
woman,  211;  of  ovariotomy  cicatrix,  treatment 
of,  426 

Herpes  and  tuberculosis,  21 
Herxheimer.  intravenous  injections  of  arsenic 
in  the  treatment  of  psoriasis,  351 
Ileydenreich,  excision  of  the  rectum  through 
the  vagina,  463 

Hibbard,  gastric  ulcer  in  a  child  4  months  old. 


500 

Gibson,  treatment  of  acute  intussusception,  249 
Gigantism  in  a  child  of  4,  143 
Gland,  vulvo-vaginal,  abscess  of.  444 
Glands,  sublingual,  congenital  hypertrophy  of, 

318 

Glaucoma,  new  treatment  of,  465 
Gloves,  the  use  of  in  practical  surgery,  505 
Gluck,  intramuscular  injections  in  laryngeal 
syphilis,  259 

Gobel,  osteomalacia  and  Roentgen  rays,  491 
Goenner,  is  the  vagina  in  normal  pregnancy 
aseptic  ?  171 

Goffroy,the  diagnosis  of  early  general  paralysis, 

337 

Goinard,  painful  peritoneal  adhesions,  488 
Goitre,  exophthalmic,  dangers  of  operative 
interference  in,  26;  exophthalmic,  operative 
treatment  of,  65,  163 
Goldfarb,  and  its  disadvantages,  216 
Gonococci,  the  differentiation  of,  456 
Gonococcosis,  59 

Gonorrhoea,  irrigation  in,  36 ;  and  primary 
sterility,  70  ;  a  cause  of  detachment  of 
placenta.,  131 ;  chronic,  230;  chronic,  treat¬ 
ment  of.  280;  and  the  puerperium,  407;  the 
frequency  of  complications  in,  442;  treat¬ 
ment  of  with  silver  irrigation,  454;  acute, 
protargol,  a  new  remedy  for,  497 
Gottsehalk,  accidental  haemorrhage,  188 
Gottstein,  acquired  immunity,  412 
Goudart,  diabetic  albuminuria  and  its  treat¬ 
ment,  474 

Gouget,  peripheral  neuritis  due  to  hepatic  in¬ 
sufficiency,  392 
Gout,  lead  poisoning  and,  79 
Graves’s  disease.  See  Disease 
Graziani,  formalin,  217 

Gregoire,  guaiacol  injections  in  surgical  tu¬ 
bercle,  196 

Griffith,  foetal  typhoid  fever,  308 
Grinda,  a  lumbo-iliac,  incision  in  the  treatment 
of  suppurative  appendicitis,  292 
Grognot,  early  nervous  symptoms  in  Pott's 
disease, 381 

Gros,  the  action  of  x  rays  on  micro-organisms, 

139 

Gross,  death  of  extrauterine  foetus  from  con¬ 
genital  cerebral  disease,  445 
Guaiacol,  injections  of  in  surgical  tubercle,  196] 
Gudniot,  dorsal  nipple  in  a  man,  319 
Gunshot  wound,  penetrating  of  abdomen,  re¬ 
covery  from  without  operation,  418 

H. 

Hacker,  v.,  operative  treatment  of  congenital 
fistula,  of  the  neck,  400 

Hsemarthrosis  of  the  knee,  the  mechanical 
treatment  of,  162 

Haematuria,  cyclic,  of  childhood.  125  :  in  chronic 
nephritis,  245  ;  renal  without  apparent  cause. 

375 

Hseinoglobinuria,  paroxysmal,  20 
Haemorrhage,  post-partum  from  a  laceration  in 
the  vestibulo-clotiridian  region,  32;  acci¬ 
dental,  188;  from  cervical  lacerations,  treat¬ 
ment  of,  406  ;  at  menopause  and  cancer,  508 
Haemorrhages,  ocular,  in  young  persons  and  in 
adults,  128 


Higier,  epileptiform  paralysis,  310 
Hintze,  bilateral  axillary  polymast  ia,  91 
Hip-joint,  flie  risk  attending  forcible  correction' 
of  distortion  due  to  disease  of,  64 
Hlava,  kaolinosis,  518 

Hoffmann,  the  urine  in  osteomalacia,’ 60  ;  ovari¬ 
otomy  for  sarcoma  in  a  child,  599 
Hohr,  the  new  tuberculin,  152 
Homans,  cavernous  angioma  of  the  spleen,  85 
Hoppe  Seyler.  acute  suiplional  poisoning,  94 
Hubert,  constipation  in  the  puerperium,  210 
Hutter.  tabes  and  aortic  disease,  501 
Hydatids,  multiple  abdominal,  treated  by  re 
peated  abdominal  sections.  164 
Hydramnion  and  one-yelk  twins,  252 
Hydrarthrosis,  524 
Hydrastis  canadensis,  305 
Hydrochlorate  of  quinine,  the  influence  of  anti¬ 
pyrin  upon, 281 

Hydrochloric  acid,  free,  in  the  stomach  con¬ 
tents,  413 ;  hypersecretion  of  and  pyloric  ob¬ 
struction,  414 

Hvpermmia.  curative  action  of,  220;  artificial, 
the  therapeutic  effect  of,  353 
Hypo-azoturia.  335 

Hysteria,  in  the  male,  122  ;~the~after-history  of 
radical  cure  of,  341 


I. 

Idiocy,  unilateral  cerebral  atrophy  with,  484 
Ileus  due  to  hydatid  cyst  of  the  liver,  362 
Immunity,  vaccinal,  the  duration  of,  358;  ac¬ 
quired,  412 

Infancy,  chronic  atypical  polyarthritis  com¬ 
mencing  in,  527 

Infant,  newly-born,  acetanilide  poisoning  in 
an.  5s  ;  pelvic  sarcoma  in  an,  109;  aged  ir 
months  foetal  inclusion  in  an,  328 
Infection,  puerperal,  and  abscess  of  the  lung, 
31  ;  colobacillary,  the  serum  reaction  in,  199: 
puerperal,  premonitory  symptoms  of,  295,  3S5  r 
prenatal,  395 

Inflammation,  infective,  influence  of  tempera¬ 
ture  on,  480 

Influenza,  nervous  complications  of,  101  ;  com 
plications  of.  225  ;  kryofin  in,  453 
Injections  saline,  after  flooding,  192 
Injury  and  cancer,  84 

Insanity,  treatment  of,  by  means  of  abscesses- 
produced  by  hypodermic  injections  of  turpen¬ 
tine.  198 

Intestines,  non-septic  paralysis  of,  after 
abdominal  section.  315 

Intussusception,  acute,  treatment  of,  249  ;  case 
of  a  nucleus  of  gut  passed  per  rectum.  267 
Iodide  of  potassium,  and  lactation,  92  :  actinomy¬ 
cosis  cured  by,  301 ;  in  phthisis,  411 
Iodine,  solutions  of,  in  trachoma,  16 
Todothyrin,  37 

Iron,  the  absorption  of  and  its  hypodermic- 
administration,  95  ;  subcutaneous  injection  of 
in  anaemia,  113  ;  in  the  blood,  a  rapid  method 
of  estimating,  116  ;  influence  of,  on  the  secre¬ 
tion  of  gastric  juice,  391  ;  distribution  of  in- 
the  liver.  434 

Irrigation  in  gonorrhoea,  36 
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Jaboulay,  t-eatment  of  exophthalmic  goitre,  163 
Jacob,  potassium  chlorate  poisoning,  415 
Jacobs,  primary  sarcoma  of  Fallopian  tube,  190 
Jacobson,  foetus  amorphous,  274 
Jacoby,  infective  disease  and  extirpation  of  the 
spleen,  200;  a  new  mechanical  treatment  for 
phthisis,  389 

Jasiewicz,  the  duration  of  vaccinal  immunity 
358 

Jaw,  lower,  treatment  of  fracture  of,  360 
Jaworski,  fatal  menstruation,  296 
Jemma,  Eisner’s  method,  499 
Jepson,  triplets  and  fibroids  of  the  uterus,  366 
Jessen,  prolonged  diphtheria,  42 
Johannessen,  pelvic  sarcoma  in  an  infant,  109 
Jolles,  a  rapid  method  of  estimating  iron  in  the 
blood,  116 

Jonnesco,  a  new  method  of  performing  lumbar 
nephropexy,  161  ;  abdominal  panhysterectomy 
in  pelvic  suppuration,  387  ;  new  treatment  of 
glaucoma,  465 
Juniper  tar,  431 

Jurasovsky,  deciduoma  malignum,  mestastatic 
deposit  in  brain,  275 


Kaolinosis,  518 

KasemBeck,  the  presystolic  murmur,  201 
Kasparelc,  the  action  of  tuberculin,  134 
Keen,  resection  of  the  sternum  for  tumours,  66 
Keiffer,  pregnancy  and  fibroids,  147 
Keller,  miik  and  ammonia  excretion,  223 ; 

menstruation  and  nutrition,  345 
Kempner,  meat  poisoning,  438 
Kennedy,  regeneration  of  nerves,  39 
Keratitis,  relapsing  interstitial"  of  uterine 
origin,  253 

Kidney,  wandering  liydronephrotic,  treatment 
of,  25  ;  the  etiology  of  tumours  of  the,  138; 
primary  neoplasms  of  the,  260;  surgery  of  the, 
^290,  440:  contracted,  in  children,  481 
Kirkbnde,  leucin  and  tyrosin  in  the  urine,  338 
Kjelsberg,  puerperal  fever  in  the  Christiania 
maternity,  423 

Klein,  a  bean  in  the  left  bronchus  of  a  child,  489 
Klemperer,  artificial  food  preparations,  53 
Knee,  the  mechanical  treatment  of  lnemar- 
throsis  of  the,  162 

Knees,  congenital  dislocation  of  both,  12 
Koch,  P.,  a  bean  in  the  left  bronchis  of  a  child, 
489 

- - R.,  the  new  tuberculin  of,  54,  93,  152,  i75, 

177,  3°°>  535 

Koliiker,  the  differential  diagnosis  of  intestinal 
obstruction  from  gall  stone  and  of  appendici¬ 
tis,  487 

Koenig,  relapsing  interstitial  keratitis  of  uterine 
origin,  253 
Kolamn,  33 

Krause,  congenital  prolapsus  uteri  and  spina 
bifida,  236 

Krauss,  treatment  of  cerebral  syphilis,  194 
Kreitmair,  fatal  inversion  of  uterus  in  labour, 
469 

Kronecker,  coronary  thrombosis,  n8 
Krukenberg,  treatment  of  diphtheria,  112 
Kubisgari,  98 
Kryofin  in  influenza,  453 


Labium  majus,  papilloma  of  348 
Labour,  latent  rupture  of  uterus  in,  49  ;  after 
ventrifixation  of  the  uterus,  69;  dermoid 
ovarian  cyst  in,  87 ;  rupture  of  rectovaginal 
septum  in,  90;  and  placental  anomalies,  m  ; 
in  a  case  of  complete  transposition  of  the 
viscera,  167  ;  in  a  case  of  fixedlatero  flexion  of 
the  cervix,  254  ;  obstruction  by  dermoid  cyst, 
371 ;  impeded  by  tumours  of  foetal  arm,  324 ;  in 
a  case  of  elongation  of  the  virginal  portion  of 
the  cervix  uteri,  326  ;  statistics  of  eclampsia  in, 
365;  laceration  of  vaginal  fornix  in,  403; 
swollen  leg  after,  404 ;  fatal  inversion  of  uterus 
in,  469;  acquired  atresia  of  cervix  in,  528 
Labusquihre,  effect  of  caustics  in  the  uterus,  48 
Lacoud,  cyclic  albuminuria,  309 
Lactation,  iodide  of  potassium  and,  92 
Lamberlenghi,  central  laceration  of  perineum 
from  prolapsed  arm,  231 

Lambret,  reflexes  in  injuries  of  the  spinal  cord, 

490 

Lancereaux,  sulphate  of  potash  in  hepatic  cir- 
rhosis,  334 

karat,  treatment  of  infantile  paralysis,  256 
Laryngitis,  varicellous,  160 
Latouche,  treatment  of  congenital  absence  of 
vagina,  2,3 

Lauenstein,  preventive  plugging  in  abdominal 
surgery,  24 

Laur,  hard  chancre  rf  the  ocular  conjunctiva, 
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Laurent,  intussusception,  9  inches  of  gut  passed 
per  rectum,  267 

Lead  poisoning  and  gout,  79  ;  etiology  of,  246 
Leg,  swollen,  after  labour,  404 
Legay,  etiology  of  chorea,  502 
Le  Goff,  Bremer’s  reaction  in  diabetic  blood,  313 
Lejars,  dangers  of  operative  interference  in 
exophthalmic  goitre,  26 

Lemoine,  the  local  application  of  salicylate  of 
methyl  in  rheumatism,  35 
Lennander,  operative  treatment  of  hypertro¬ 
phied  prostate,  44 

Lenoble,  rupture  of  recto-vaginal  septum  in 
labour,  qo 

Lepine,  pyramidon,  34  ;  the  absorption  of  iron 
and  its  hypodermic  administration,  95  ;  sub¬ 
cutaneous  injections  of  iron  in  anaemia,  113  • 
diabetes  mellitus,  264 

Leprosy,  the  serum  treatment  of,  428  ;  in  India 
and  Egypt,  520 

Lesage,  bacillus  coli  and  infantile  enteritis,  519 

Lesser,  syphilis  insontium,  145 

Leube,  the  surgical  treatment  of  gastric  ulcer 

126 

Leucin  in  the  urine,  538 

Levy,  the  x  rays  in  obstetrical  diagnosis,  468 

Liebman,  a  darning  needle  in  ovary  and  uterus, 

232 

Ligatures,  ovariotomy  in  the  bladder,  447 
Limbs,  lower,  elephantiasic  cedema  of,  320 
Lindemann,  distribution  of  iron  in  the  liver, 
434 

Lindholm,  gonorrhoeal  cystitis  in  women,  13 
Lipoma,  retroperitoneal,  6 
Lithopaedion,  443 

Liver,  cirrhosis  of  the  and  cancer,  38  ;  cirrhosis 
of  the,  243 ;  movable,  fixing  a,  293  ;  ileus  due 
to  hydatid  cyst  of  the,  362;  distribution  of 
iron  in  the,  434 

Loesch,  the  diagnosis  of  tuberculosis  by  tuber¬ 
culin,  182 

Loeventlial,  serum  diagnosis  of  relapsing  fever 

521 

Loin,  saline  injections  in  infantile  cholera,  433 
London,  the  bactericidal  action  of  the  blood,  96 
Lop,  peritoneal  symptoms  in  breech  presenta¬ 
tion,  323 

Lovett,  recurrent  dislocation  of  the  shoulder, 

504 

Lucas-Cliampionnibre,  kubisgari,  98 
Ludwig,  diagnosis  and  treatment  of  rupture  of 
the  uterus,  8 

Lugeol,  retention  of  urine  and  pregnancy  at  the 
fifth  month,  151 

Lung,  abscess  ot  the  and  puerperal  infection,  31 
Lupus,  injections  of  calomel  in,  76 

M. 

MacEvitt,  tubo-ovarian  congestion  simulating 
appendicitis,  189 

Mahe,  the  treatment  of  fracture  of  the  lower 
jaw,  360 

Maignan,  the  prognostic  value  of  urinary 
chlorides,  121 

Malaria,  phenocol  in,  536  ;  in  cattle,  539 
Male,  hysteria  in  the,  122 

Malherbe,  operative  treatment  of  chronic  in¬ 
flammation  of  the  middle  ear,  67 
Malvos,  agglutination  of  typhoid  bacilli  by 
chemical  substances,  222 
Man,  dorsal  nipple  in  a,  319 
Maragliano,  Koch’s  new  tuberculin,  54;  the 
serum  of  in  cervical  adenitis  associated  with 
phlyctenular  ophthalmia,  136  ;  the  serum  of, 
195  ;  radioscopy  of  the  thoracic  organs,  459 
Marchthurn,  extirpation  of  pregnant  fibroid 
uterus,  386 

Marfan,  chorea,  287 ;  treatment  of  ulcero-mem- 
branous  stomatitis,  369 

Marie,  Bremer’s  reaction  in  diabetic  blood,  313 
Marsh,  intermenstrual  phenomena  and  tne 
relation  ot  menstruation  to  ovulation,  250 
Marsi,  vicarious  menstruation  after  removal  of 
ovaries,  494 

Martin,  apoplexy  of  the  ovary,  321 
Martius  yellow,  poisoning  by,  20 * 

Marx,  actol  as  a  general  disinfectant,  350 
Maslovsky,  gonorrhoea  a  cause  of  detachment 
of  placenta,  131 

Mathieu,  haemorrhagic  erosions  of  stomach,  97 
Maturity,  precocious,  215 

Mayer,  Mdile.  v.,  pathogeny  of  relapsing  appen¬ 
dicitis,  156 

Maygrier,  hydramnion  and  one-yelk  twins,  252  ; 
post  partum  eclampsia,  347  ;  incomplete  abor¬ 
tion,  the  curette  denounced,  529 
Meat  poisoning,  438 

Mediastinum  anterior,  dermoid  cysts  of  the, 

244 

Meguin,  a  vesicant  acarus,  398 

Mejia,  gonorrhoeal  peritonitis  in  a  child,  420 

Melaena  neonatorum,  46 
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Membrane,  serous,  carcinoma  of,  242 
Membranes,  foetal,  acute  prolapse  of  in  fifth 
month  of  pregnancy,  422 
Meningitis,  cerebro-spinal,  378  ;  tuberculous,  of 
choreic  type,  437 

Menopause,  the,  and  senile  involution  of  the 
uterus,  405  ;  haemorrhage  at  and  cancer,  508 
Menstruation,  precocious  and  premature  osse¬ 
ous  development,  214 ;  relation  of  ovulation 
to,  250;  fatal,  296;  and  nutrition,  345;  vicati- 
ous,  after  removal  of  ovaries,  494 
Mental  functions,  brain  tumour  and,  500 
Mercury,  the  choice  of  a  treatment  by,  135 
Merklen,  chyliform  ascites  and  atropnic  hepatic 
cirrhosis,  181 

Metrorrhagia  and  heart  disease,  235 
Meyer,  origin  of  adenomyoma  and  cystadenoma 
of  the  uterus,  130;  foetal  sounds  (not  cardiac) 
audible  before  birth,  344  :  acquired  atresia  of 
cervix  in  labour,  528 

Michaux,  fibroma  of  parietes  and  pregnancy 

493 

Micheli,  hypodermic  alimentation  with  olive 

Oil,  221 

Michi,  fixing  a  movable  liver,  293 
Microbes  in  acute  rheumatism,  333 
Micro-organisms,  “agonal,”  entry  of  into  the 
blood  serum,  18  ;  the  action  of  x  rays  on,  i^o 
Milk  and  ammonia  excretion,  223  ;  human,  the 
behaviour  of  to  diphtheria  toxin,  307  ;  morbid 
in  a  healthy  woman,  471 

Mingour,  intestinal,  obstruction  treated  by  elec¬ 
tricity,  331 

Minin,  clieiidonium  in  cancer,  237 
Modigliano,  murmur  heard  over  the  gastric 
area, 183 

Mollard,  diphtheritic  affections  of  the  heart, 
261 

Moliities  ossium,  castration  for,  346 
Mongour,  the  action  of  x  rays  on  pulmonary 
tuberculosis,  370 
Monstrosity,  dystocia  from,  446 
Monteverdi,  complete  transposition  of  viscera, 
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Moore,  multiple  abdominal  hydatids  treated  by 
repeated  abdominal  section,  164 
Morisani,  action  of  the  bacterium  coli  commune 
on  the  endometrium,  148 
Moritz,  unilateral  bradycardia,  339 
Moure,  the  treatment  of  ozsena,  368 
Mouton,  tuberculin  as  a  diagnostic  agent,  262 
Mullerheim,  arterial  sclerosis  limited  to  female 
organs,  132 

Mugnai,  extirpation  of  Gasserian  ganglion  for 
neuralgia,  343 

Murmur,  the  presystolic,  causation  of,  142  ; 
heard  over  the  gastric  area,  183  ;  the  pre¬ 
systolic,  201 

Murmurs,  musical,  in  heart  disease  and  angina 
pectoris,  158 

Murray,  syphilis  in  pregnancy,  234 

Muzio,  teratoma  of  the  hard  palace,  268 

Mya,  lumbar  puncture,  123 

Mydriatics,  the  electrical  introduction  of,  390 

Myeloma,  multiple.  204 

Myomectomy,  vaginal,  88 

Myotics,  the  electrical  introduction  of,  390 


N. 

Nathan-Larrier,  cystic  degeneration  of  ovary 
and  urinary  tract,  408 
Navas,  pyelonephritis  of  pregnancy,  10 
Nebelthau,  acetonuria,  416 
Neck,  teratoma  of  simulating  cystic  broncho- 
cele,  146  ;  operative  treatment  of  congenital 
fistula  of  the,  400 

Needle,  darning,  in  ovary  and  uterus,  232 
Neisser,  protargol,  a  new  remedy  for  acute 
gonorrhoea,  497 

Neoplasms,  primary  of  the  kidney,  260 
Nephrectomy,  new  incision  for,  46 
Nephritis,  acute,  140  ;  chronic,  lisematuria  in, 
245  ;  acute,  in  children,  460 
Nephropexy,  lumbar,  a  new  method  of  perform¬ 
ing,  161 

Nerves,  regeneration  of,  39  ;  suture  of,  291 
Nesnamoff,  solutions  of  iodine  111  trachoma,  16 
Neugebauer,  foreign  bodies  in  uterus,  510 
Neumeyer,  orthoform,  533 

Neuralgia,  parsesthetic,  205  ;  extirpation  of  the 
Gasserian  ganglion  for,  343 
Neuritis,  puerperal,  71  ;  peripheral  due  to 
hepatic  insufficiency,  392 
Neuro-fibromatosis,  general,  522 
Nighoff,  ovariotomy  ligatures  iu  the  bladder, 
447 

Nipple,  dorsal,  in  a  man,  319 
Nitrate  of  silver,  painless  cauterisation  by,  332 
Nobecourt,  lead  poisoning  and  gout,  79  ;  the 
serum  reaction  in  colobacillary  infiction,  199 
Noel,  contagiousness  of  cancer,  23 
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Nove-Josserand,  painful  peritoneal  adliesions, 

488 

Nutrition  and  menstruation,  345 


O. 


Obalinski,  renal  surgery,  440 
Obesity  in  a  child  of  4,143  A  .  ,  .  ,  .  .. 

Obstruction,  intestinal,  treated  by  electricity, 
331;  intestinal  and  appendicitis,  361  ;  intes¬ 
tinal  by  biliary  calculi,  401;  intestinal  from 
gall  stone  and  of  appendicitis,  the  differen¬ 
tial  diagnosis  of,  487 

(Edema,  elephantiasic,  of  lower  limbs,  320 
(Esophagus,  spindle-shaped  dilatation  of  the,  80 
Oettinger,  idiopathic  gastric  crises,  226 
Ogata,  the  plague,  306 

Olive  oil,  hypodermic  alimentation  with,  221 
Ollier,  the  Roentgen  rays  in  osteoplastic 
surgery,  5 

Omentum,  closure  of  a  perforating  gastric 
ulcer  by,  102 

Onuf,  pseudo-spastic  paresis  with  tremor,  124 
Ophthalmia,  phlytcenular,  associated  with 
cervical  adenitis,  Maragliano’s  serum  in,  136 
Opium,  alkaloids  of,  114  ;  poisoning  by,  289 
Orthmann,  tuberculosis  of  the  ovary,  149 
Orthoform,  279,  533 
Osier,  paresthetic  neuralgia,  205 
Osteo-arthritis,  tuberculous,  of  the  shoulder,  83 
Osteoma  large,  of  the  rectus  femoris,  464 
Osteomalacia,  the  urine  in,  60  ;  stricture  of  the 
ovaries  in,  421 ;  and  Roentgen  rays,  491 
Ostermayer,  labour  obstructed  by  dermoid 
cyst,  271 

Otitis  media  and  cervical  abscess,  266 
Ovaries,  removal  of  for  membranous  dysmenor- 
rlicea,  327  ;  structure  of  in  osteomalacia,  421  ; 
vicarious  menstruation  after  removal  of 
ovaries,  494  ,  ,  ,  . 

Ovariotomy,  three  other  independent  lesions, 
276  ;  for  sarcoma  in  a  child,  509 
Ovary,  tuberculosis  of  the.  149  ;  suppurating,  in 
an  aged  woman,  hernia  of,  211 ;  darning 
needle  in,  232;  abscess  of  the,  272  ;  apoplexy 
of  the,  321 ;  and  urinary  tract,  cystic  degenera¬ 
tion  of  the,  408 

Ovulation,  relation  of  to  menstruation,  250 
Oztena,  the  treatment  of,  368 


P. 


420 


cal  treatment  for,  389  ;  iodide  of  potassium  in 


Pichevin,  haemorrhage  at  the  menopause  and 
cancer,  508 

Picric  acid  in  eczema,  155,  429  ;  dressing  of  um¬ 
bilical  cord  with,  251,  425 
Pinkus,  dropsy  of  the  foetus,  427 
Placenta,  anomalies  of  the  and  labour,  hi  ; 
gonorrhoea  a  cause  of  detachment  of,  131 ; 
prsevia,  treatment  of,  270;  prievia,  death  at 
seventh  month,  530 
Plague,  the,  306 

Platon,  submucous  uterine  fibroid,  operation 
under  grave  conditions,  ultimate  recovery, 

170 

Platzer,  missed  and  irregular  abortion,  448 
Pleura,  primary  sarcoma  of  the,  359 
Plugging,  preventive  in  abdominal  surgery, 
24 

Pneumococcus,  the,  in  pregnancy,  172 
Poisoning,  acute,  by  sulphonal,  94 ;  by  Martius 
yellow,  203  ;  by  opium,  289 
Poliomyelitis,  chronic  anterior  after  injury, 


159 


Polyadenoma  of  the  stomach,  516 
Polyarthritis,  chronic  atypical,  commencing  in 
infancy,  527 

Polymastia,  bilateral  axillary,  91 
Poncet,Ceesarean  section,  deformity  from  stays, 
diffuse  enchondroma,  255 
Pontoppidan,  poisoning  by  Martius  yellow, 
203 

Porcelli,  chronic  atypical  polyarthritis  com¬ 
mencing  in  infancy,  527 
Posner,  Florence's  reaction.  457 
Potassium  chlorate,  poisoning  by,  415 
Potter,  principles  of  treatment  in  puerperal 
eclampsia,  467 
Pott’s  disease.  See  Disease 
Pozzi,  treatment  of  the  uncontrollable  vomiting 
of  pregnancy,  68 ;  cocaine  in  the  intractable 
vomiting  of  pregnancy,  470 
Pregnancy,  pyelonephritis  of,  10 ;  treatment  of 
uncontrollable  vomiting  of,  68 ;  after  ventri- 
fixation  of  the  uterus,  69  ;  tubal  and  common 
abortion,  89  ;  eclampsia  and  albuminuria  in, 
108  ;  and  fibroids,  147 ;  at  the  fifth  month  and 
retention  of  urine,  151;  and  syphilis,  169; 


normal,  is  the  vagina  aseptic  in  ?  171 ;  the 


Palate,  soft,  mixed  tumours  of  the,  127 ;  hard, 
teratoma  of  the,  268 

Paley,  intussusception,  9  inches  of  gut  passed 
per  rectum,  267 

Panhysterectomy,  abdominal  in  pelvic  suppura¬ 
tion,  387 

Pansier,  the  electrical  introduction  of  mydri- 
atics,  390 

Papilloma  of  labium  majus,  348 
Paralysis,  acute  ascending  as  a  complication  of 
Pasteur’s  treatment,  19 ;  general,  of  diabetic 
origin,  63;  facial,  the  tongue  in,  82;  general, 
of  the  young,  99  ;  infantile,  treatment  of,  236 ; 
infantile,  case  of,  263  ;  epileptiform,  310;  early 
general,  the  diagnosis  of,  337;  general, 
pruritus  as  a  symptom  of,  338  ;  in  the  course 
of  scarlet  fever,  439;  facial,  a  “new”  sym¬ 
ptom  of,  482 

Parascandalo,  the  cause  of  death  in  burns  and 
varnishing  in  animals,  241 ;  serumtlierapy  in 
erysipelas  and  pyaemia,  515 
Paresis,  pseudospastic,  with  tremors,  124 
Parietes,  fibroma  of  and  pregnancy,  493 
Parotids,  swelling  of  in  uraemia,  141 
Parviainen,  the  menopause  and  senile  involu¬ 
tion  of  the  uterus,  405 

Pasteur’s  treatment,  acute  ascending  paralysis 
as  a  complication  of,  19 

Patay,  eclampsia  and  albuminuria  in  pregnancy, 
108 

Pel,  etiology  of  lead  poisoning,  246 

Pelvis,  access  of  suprarenal  capsules  in,  174 

Pennato,  cirrhosis  of  the  liver  and  cancer, 

38 

Penzo,  influence  of  temperature  on  infective  in¬ 
flammation,  480 

Perineum,  central  rupture  of  from  prolapsed 
arm,  231 

Peritoneum,  decidual  tissue  in  the  normal preg- 
gancy,  173  ;  foreign  bodies  in  the,  269 
Peritonitis,  genferal  suppurative,  operative 
treatment  of,  207 ;  gonorrhoeal  in  a  child, 


pneumococcus  in,  172;  normal,  decidual 
tissue  in  peritoneum  in,  173  ;  ruptured  tubal, 
twice  within  a  ytar,  191 ;  tubal,  operation  for, 
death,  212;  syphilis  in,  234;  gonorrhoeal 
rheumatism  in,  273;  nervous  diarrhoea  in, 
nervous  cough  in,  364 ;  statistics  of 


299  : 


eclampsia  in,  363 ;  and  cancer,  384 ;  acute 
prolapse  of  foetal  membranes  in  fifth  month 
of,  422  ;  cocaine  in  the  intractable  vomiting 
of,  470;  and  fibroma  of  parietes,  493 
Prepuce,  adherent,  a  cause  of  convulsions  in 
children,  81 

Proca,  the  etiology  of  foot  and  mouth  disease, 


517 


Procida,  removal  of  ovaries  for  membranous 
dysmenorrhoea,  327 

Prostate,  hypertrophied,  operative  treatment 
of,  44,  248 

Protargol,  a  new  remedy  for  acute  gonorrhoea, 


497., 

Pruritus 


general  paralysis, 
hominis  streptothricia, 


40 


Q. 


Quervain,  otitis  media  and  cervical  abscess,  266 
Quinine,  abortion  and,  9  ;  intravascular  injec¬ 
tions  of,  57 


Pessary,  vaginal  stomach  pains  from  the  pre¬ 
sence  of,  IIO 

Peters,  labour  and  placental  anomalies,  11 1 
Pflanz,  dermoid  cysts  of  the  anterior  medias¬ 
tinum,  244 ;  the  behaviour  of  human  milk  to 
diphtheria  toxin,  307 
Phagocytosis  in  relapsing  fever,  394 
Phenoeol  in  malaria,  536 
Phthisio,  R.  tuberculin  in,  300;  a^ew  mec’iani- 


R. 


Rabies,  paralytic,  377 
Radioscopy  of  the  thoracic  organs,  459 
Ragnini,  penetrating  wound  of  the  heart,  399 
Ramond,  pathogeny  of  hepatic  cirrhosis,  58 
Rapazewski,  fatal  inversion  of  uterus  from  trac¬ 
tion  on  the  cord,  532 


Ratimoff,  chelidonium  in  ranee- 
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Raymond,  intestinal  obstruction  by  biliary  cal- 
Reclus,  catgut  or  silk*  injabdominal  section  ? 


IO4  . 

Rectum,  excision  of  the  through  the  vagina,  463 
Rectus  femoris,  large  osteoma  of  the,  464 
Reel  in  the  uterus,  vesico  vaginal  fistula,  32s 
Regaud,  diphtheritic  affections  of  the  heart,  261 
Reichold,  ileus  due  to  hydatid  cyst  of  the  liver, 

362 

Reissmann,  pregnancy,  and  cancer,  384 
Religioki,  chelidonium  in  cancer,  237 
Renal.  See  Kidney  . 

Rendu,  acute  ascending  paralysis  as  a  compli¬ 
cation  of  Pasteur's  treatment,  19 
Resinelli,  cystic  tumour  of  the  clitoris,  329 
Respiration,  artificial,  the  dangers  of,  349 
Retina,  detached,  operative  treatment  of,  27 
Reynes,  hypoazoturia,  335  e  ,  .  . 

Rheumatism,  local  application  of  salicylate  of 
methyl  in,  35;  gonorrheeal  in  pregnancy,  273  ; 
chronic,  etiology  of,  283;  acute,  microbes  in, 
333 ;  chronic  operative  treatment  in,  380 ;  arti¬ 
cular,  salicylate  of  methyl  in,  410;  articular  in 
children,  treatment  of  by  Roentgen  rays,  514 
Richardibre,  swelling  of  the  parotids  in  uraemia, 
141 

Ricker,  the  etiology  of  tumours  of  the  kidney, 

I38 

Ries,  nodular  forms  of  tubular  disease,  424 
Ritter,  acute  sulphonal  poisoning,  94 
Rochon,  picric  acid  dressing  of  umbilical  cord, 

25I,  425 

Roentgen  rays,  the,  in  osteoplastic  surgery,  5  ; 
action  of  on  micro-organisms,  139 ;  action  of 
on  pulmonary  tuberculosis,  370 ;  and  foreign 
bodies  in  the  eye,  382  ;  the  in  obstetrical  dia¬ 
gnosis,  468  ;  action  of  on  tubercle  bacilli,  479  ; 
and  osteomalacia,  491 ;  treatment  of  articular 
rheumatism  in  children  by,  514  ;  use  of  in  the 
determination  of  the  direction  and  form  of 
fistulous  tracts,  526 
Rohmer,  operative  treatment  of  detached  re¬ 
tina.  27 

Romberg,  treatment  of  chlorosis,  73 
Iiosenbach,  emotional  dyspepsia,  62 
Rosenberg,  diabetes  mellitus  in  a  young  child, 

22 

Rosenthal,  tubo-uterine  gestation,  successful 
operation,  133 

Rosner,  deformed  uterus  requiring  operation, 

30 

Rossa,  accessory  suprarenal  capsules  in  pelvis, 
174 

Rouhcr,  herpes  and  tuberculosis,  21 
R.  tuberculin.  See  Tuberculin,  Koch’s  new 
Rubeska,  puerperal  tetanus,  507 
Ruge,  tabes  and  aortic  disease,  501 
Rumpel,  spindle-shaped  dilatation  of  the  oeso 
phagus,  80 

Rumpf,  treatment  of  cardio-vascular  disease, 

409 

Ruotte,  recovery  without  operation  from  pene¬ 
trating  gunshot  wound  of  the  abdomen,  418 
“  Russell’s”  corpuscles  in  the  central  nervous 
system,  373 


S. 


as  a  symptom  of 
338 

Pseudo-tuberculosis 
282 

Psoriasis,  vaccinial,  328 ;  intravenous  injec¬ 
tions  of  arsenic  in  the  treatment  of,  351 
Puerperium,  constipation  in  the,  210 ;  the,  and 
gonorrhoea,  407  .  . 

Pukalof,  calomel  in  gonorrhoeal  conjunctivitis 
of  the  newborn,  115 
Pulsus  paradoxus,  356 
Puncture,  lumbar,  123,  285;  spinal,  357 
Pyaemia,  serumtlierapy  in,  515 
Pyelonephritis,  of  pregnancy,  10;  in  children, 


Saalfeld,  painless  cauterisation  by  nitrate  of 
silver,  332 

Sabrazes,  congenital  hypertrophy  of  the  sub¬ 
lingual  glands,  318 

St.  Arnold,  suppurating  chondro-osteosarcoma 
of  breast,  165 

Saenger,  nerve  suture,  291 ;  liydrastis  canaden¬ 
sis,  305  ;  Graves’s  disease,  336 

Sainton,  the  risk  attending  forcible  correction 
of  distortion  due  to  hip-joint  disease,  64 

Salaghi,  the  mechanical  treatment  of  hsemar- 
throsis  of  the  knee,  162  . 

Salicylate  of  methyl,  local  application  of  in 
rheumatism,  3s ;  in  articular  rheumatism 


410 


Pylorus,  obstruction  of  and  hypersecretion  of 
hydrochloric  acid,  414 
Pyramidon,  34,  432 


Saline  injections  in  infantile  cholera,  433 
Salophen,  the  use  of,  472 
Salva,  the  visual  field  in  toxic  amblyopia,  288 
Sanose,  476  .  .  ,, 

Santesson,  the  influence  of  antipyrm  on  th( 
hydrochlorate  of  quinine,  281 
Santon,  cattle  malaria,  539 
Sarbo,  pruritus  as  a  symptom  of  general  paraly 
sis,  338 

Sarcoma,  pelvic  in  an  infant,  109 ;  primary.  0 
Fallopian  tube,  190;  primary  of  the  pleura 
339 ;  in  a  child,  ovariotomy  for,  509 
Scanzoni,  v.,  lithopsedion,  443 
Scarenzio,  injections  of  calomel  in  lupus,  76 
Schiska,  treatment  of  buboes  with  benzoate  0 
mercury,  278  J 

Schmid,  the  behaviour  of  human  milk  to  dipfi 
theria  toxin,  307 

Schmitt,  chelidonium  majus  in  cancer  of  tn 
uterus  74  §  , _ 
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Schmorl,  decidual  tissue  in  peritoneum  in 
normal  pregnancy,  173 
Schreiber,  sanose,  476 

Schiiller,  operative  treatment  of  chronic  rheum¬ 
atism,  380 

Schultze,  the  tongue  in  facial  paralysis,  82  ;  the 
new  tuberculin,  93 

Schulz,  operative  treatment  of  exophthalmic 
goitre,  65 

Schwab,  abortion  and  quinine,  9;  sulphate  of 
quinine  in  abortion,  129 
Sclerosis,  arterial,  limited  to  female  organs,  132 
Scopolamine  in  mental  diseases,  475 
Seegelken,  multiple  myeloma,  204 
Septum,  recto- vaginal,  rupture  of  in  labour.  90 
Serum,  treatment  of  diphtheria  by,  137,  257,  495  ; 
artificial,  injection  of  as  a  means  for  prevent¬ 
ing  death  in  burns,  154;  reaction  from  in 
coiobacillary  infection,  199  ;  milky  blood,  240; 
treatment  of  tetanus  by,  330 ;  diagnosis  of 
scarlet  fever  by,  355 ;  diagnosis  of  typhoid 
fever  by,  396,  483;  treatment  of  leprosy  by, 
428 ;  diagnosis  of  relapsing  fever  by,  521 

-  antistreptococcus  in  puerperal  fever, 

176  ;  in  new  growths,  271 

- antitoxic,  after-effects  of,  239 

- Maragliano’s  in  cervical  adenitis  asso¬ 
ciated  with  phlyctenular  ophthalmia,  136; 
clinical  experience  of,  195 
Serumtherapy  in  surgical  tuberculosis,  417  ;  in 
erysipelas  and  pysemia,  515 
Shepherd,  the  surgery  of  bronchocele,  342 
Shoulder,  tuberculous  osteo-arthritis  of  the, 
83  ;  recurrent  dislocation  of  the,  504 
Sliulgin,  chelidonium  in  cancer,  237 
Sialorrhcea  cured  by  reduction  of“a  retrollexed 
gravid  uterus,  511 

Sicard,  serum  diagnosis  of  typhoid,  396 
Sick,  nerve  suture,  291 

Siegfried,  the  tricycle  for  graduated  exercise, 
452 

Silx  or  cafgut  in  abdominal  section,  104 
Silver  irrigation,  treatment  of  gonorrhoea  with, 
.454 

Singer,  auto-intoxication,  1  ;  microbes  in  acute 
rheumatism,  333  ;  rheumatic  endocarditis,  485 
Siredey,  salicylate  of  methyl  in  articular  rheu¬ 
matism,  410 

Skeen,  sulphate  of  duboisin,  193 
Skeretecki,  serumtherapy  in  surgical  tubercu¬ 
losis,  417 

Skutsch,  common  abortion  and  tubal  pregnancy, 
89 

Slawyk,  the  R.  tuberculin,  175 
Snow,  acetanilide  poisoning  in  a  newly-born  in¬ 
fant,  ss 

Sobernlieim,  anthrax  serum,  496 
Sokoloff,  treatment  of  articular  rheumatism  in 
children  by  Roentgen  rays,  514 
Sommerfeld,  eucasin  as  a  children's  food,  473 
Sores,  hard  and  soft  perforating,  314 
Sound,  uterine,  limitation  of  the  use  of,  11 
Sounds,  foetal  (not  cardiac)  audible  before  birth, 
344 

Spasm,  congenital  gastric,  41 
Spengler,  R.  tuberculin  in  phthisis,  300 
Spina  bifida  and  congenital  prolapsus  uteri,  236 
Spine,  treatment  of  Pott’s  disease  of,  43 ;  surgery 
of  the,  208 

Spitzer,  tumour  caused  by  caterpillar  hairs,  117 
Spleen,  cavernous  angioma  of  the,  85;  extirpa¬ 
tion  of  and  infective  disease,  200 
Splenectomy  for  injury,  523 
Staining  sections  of  brain  and  spinal  cord,  a 
new  method  of,  372 

Staley,  dystocia  from  monstrosity,  446 
Stankiewicz,  hairpin  swallowed  and  detected 
per  vaginam,  531 

Stassano,  pathology  of  syphilis,  537 
Stawell,  after-effects  of  antitoxic  serum,  239 
Stays,  deformity  from,  255 

Steiner,  “rheumatic”  tetanus  and  the  antitoxic 
treatment,  367 

Steinschneider,  the  differentiation  of  gonococci, 
426 

Stempel,  the  new  tuberculin,  535 
Stenosis,  tracheal,  3 
Sterility,  primary,  and  gonorrhoea,  70 
Sternum,  resection  of  for  tumours,  66 
Sticker,  leprosy,  520 

Stoeltzner,  cerebro-spinal  meningitis,  378 
Stomach,  foreign  bodies  in  the,  86;  haemorrhagic 
erosions  of  the,  97  ;  pains  in  the  from  the  pres¬ 
ence  of  a  vaginal  pessary,  no;  free  hydro¬ 
chloric  acid  in  the  contents  of,  413;  poly- 
adenqma  of  the,  516 

Stomatitis,  ulcero-membranous,  treatment  of, 

..  369 

■  otomoosins,"  534 

Stouffs,  hernia  of  suppurating  ovary  in  an  aged 
woman,  2n 

Strontium  lactate,  197 


Strophanthus,  clinical  observations  on,  14 
Sublimate.  See  Corrosive 
Sulphate  of  duboisin,  193 

- potash  and  hepatic  cirrhosis,  334 

- of  quinine  in  abortion,  129 

Sulplional,  acute  poisoning  by,  94 
Surgery,  osteoplastic,  the  Roentgen  rays  in,  5; 
abdominal  preventive  plugging  in,  24  ;  renal, 
290 

Sutherland,  scrotal  anus,  186 
Suture  of  nerves,  291 ;  marginal,  cure  of  vesical 
exstrophy  by,  525 

Svitalsky,  ovariotomy,  three  other  independent 
lesions,  276;  rupture  of  abdominal  wound 
from  coughing,  322 

Swobada,  teratoma  of  the  neck  simulating 
cystic  bronchocele,  146 
Symphysiotomy,  the  operation  of,  466 
Syphilis,  inherited,  feeding  in,  77  ;  insontium, 
145  :  and  pregnancy,  169 ;  hereditary,  185  ; 
cerebral,  treatment  of,  194  ;  in  pregnancy,  234  ; 
laryngeal,  intramuscular,  injections  in,  259; 
cutaneous,  local  treatment  of,  304;  duration  of 
the  period  of  contagion  in,  379;  injection  of 
calomel  in,  513  ;  pathology  of,  537 

T. 

Tabes  and  aortic  disease,  501 
Taillefer,  a  vaginal  cyst,  492 
Taillens,  the  after-history  of  radical  cases  of 
hysteria,  341 

Tannin  and  its  derivatives  in  infantile  diar¬ 
rhoea,  258 

Tattooing,  corneal,  383 

Tecce,  musical  murmurs  in  heart  disease  and 
angina  pectoris,  158 

Temperature,  effect  of  change  of  on  the  blood, 
374;  influence  of  on  infective  inflammation, 
480 

Teratoma  of  the  neck  simulating  cystic  broncho¬ 
cele,  146  ;  of  the  hard  palate,  268 
Testes,  tuberculous,  operative  treatment  of,  294 
Tetanus,  the  serum  treatment  of,  330  ;  “rheum¬ 
atic,”  and  the  antitoxic,  treatment,  367  ;  puer¬ 
peral,  507 

- antitoxin.  See  Antitoxin 

Tetany  of  gastric  origin.  397 
Thayer,  veratrum  viride  in  puerperal  convul¬ 
sions,  150 

Thiele,  lumbar  puncture,  285 
Thilges,  a  bean  in  the  left  bronchus  of  a  child, 
489 

Thomson,  congenital  gastric  spasm,  41 
Thoracic  organs,  radioscopy  of  the,  459 
Thrombosis,  coronary,  118 
Thurnim,  the  x  rays  in  obstetrical  diagnosis, 
468 

Thyroid  gland,  lesions  produced  by  extract  of, 
153  ;  treatment  by  as  a  means  of  consolidation 
in  fracture,  229 
Tison,  traumatol,  303 

Tissue,  decidual,  in  peritoneum  in  normal  preg¬ 
nancy,  173 

Tomasini,  scopolamine  in  mental  diseases,  475 
Tommasoli,  injections  of  artificial  serum  as  a 
means  of  preventing  death  in  burns,  154 
Tongue,  the,  in  facial  paralysis,  82 
Tonsils,  hypertrophied,  blastomycetes  in,  478 
Townsend,  precocious  maturity,  215 
Toxins  and  antitoxins,  a  new  theory  of,  78 
Trachoma,  solutions  of  iodine  in,  16 
Trapp,  spinal  surgery,  208 
Traumatol,  303 

Tremors,  pseuclospastic  paresis  with,  124 
Tricyle,  the,  for  graduated  exercise,  452 
Triplets  and  fibroids  of  the  uterus,  366 
Troisfontaines,  feeding  in  inherited  syphilis,  77 
Trojanof,  chelidonium  in  cancer,  237 
Trumpp,  paroxysmal  haemoglobinuria,  20 
Trunecek,  arsenious  acid  in  epithelioma,  15 
Tube,  Fallopian,  primary  sarcoma  of  the,  190 
Tubercle,  surgical,  guaiacol  injections  in,  196 
Tuberculin,  the  action  of,  134 ;  the  diagnosis 
of  tuberculosis  by,  182  ;  as  a  diagnostic  agent, 
262 

-  Koch’s)  new,  54,  93,  152, 175,  277,  300, 

535 

Tuberculosis,  and  herpes,  21 ;  primary  of  the 
female  external  genitals  in  the  adult,  107, 168  ; 
of  the  ovary,  149 ;  the  diagnosis  of  by  tubercu¬ 
lin,  182  ;  pulmonary,  action  of  x  rays  on,  370; 
surgical,  serumtherapy  in,  417 
Tubes,  Fallopian,  primary  cancer  of  the,  449 
Tuffler,  foreign  bodies  in  the  peritoneum,  269 
Tumour,  caused  by  caterpillar  hairs,  117  ;  cystic 
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Twin,  fleshy-mole,  364 
Twins,  one-yelk,  arid  hydramnion,  352 
Twombly,  myomectomy  vaginal,  88 
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Variot,  Addison’s  disease  in  childhood,  376 
Varnier,  symphysiotomy,  466 
Vas,  iodothyrin,  37 

Vedeler,  primary  sterility  and  gonorrhoea,  70 
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amemia,  284 

Vreden,  chelidonium  in  cancer,  237 
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Worner,  the  R.  tuberculin,  175 
Woman,  aged,  hernia  of,  suppurating  ovary  in 
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REMARKS 

ON  TUMOURS  AND  ENLARGEMENTS  OF  TIIE 
THYROID  GLAND  TREATED  SURGICALLY.* 

By  F.  T.  PAUL,  F.R.C.S., 

Sui’geon  to  the  Liverpool  Royal  Infirmary. 

Haying  during  the  last  few  years  operated  upon  twentv- 
three  eases  of  various  forms  of  enlargement  of  the  thyroid 
gland,  I  hope  it  may  prove  of  interest  to  give  a  short  sketch 
of  the  cases  so  treated.  They  arrange  themselves  in  three 
groups— tumours,  parenchymatous  goitre,  and  exophthalmic 
goitre;  of  the  first  12  cases,  of  the  second  5  cases,  and  of  the 
last  6  cases.1  Tumours  and  parenchymatous  goitre  are 
frequently  confounded — a  reasonable  error,  since  structurally 
they  are  often  identical,  and  not  rarely  are  present  together. 
Even  Graves’s  disease  in  its  early  stages  may  be  difficult  to 
distinguish  from  some  cases  of  tumour,  as  several  similar 
symptoms  may  be  presented  hy  each  before  exophthalmos  is 
fully  developed.  Here  pathological  anatomy  is  of  service  to 
us._  The  structural  changes  in  Graves’s  disease  are  in  a  way 
unique,  being  neither  inflammatory,  degenerative,  nor 
neoplastic,  but  more  evolutionary  as  in  the lactating  mamma. 
This  serves  to  distinguish  it  from  all  other  affections  of  the 
thyroid.  The  pathological  anatomy  explains,  too,  on  the 
theory  that  the  symptom-complex  of  Graves’s  disease  is  due 
to  the  toxic  secretions  of  the  altered  gland,  how  it  is  that 
similar  symptoms  may  be  met  with  in  totally  different 
affections  of  the  gland,  if  the  tissue  changes  are  in  any  way 
allied. 

General  Structural  Changes. 

The  remarks  contained  in  this  paper  are  based  upon  the 
cases  operated  on,  together  with  some  half  dozen  cases  of 
cancer.  A  careful  examination  has  been  made  of  each 
specimen,  and  whether  speaking  generally  or  in  regard  to  a 
special  point,  I  wish  to  be  understood  as  referring  to  the 
results  obtained  from  the  examination  of  my  own  material, 
and  not  as  quoting  from  the  work  of  others,  with  which 
in  most  instances  these  results  are  in  accord.  In  this 
sense  the  following  are  the  structural  changes  met 
with  in  the  epithelium,  the  connective  tissue,  and 
the  vascular  supply  of  the  gland  in  the  three 
groups  of  cases.  The  epithelium  :  New  gland  follicles 
originate  in  three  ways.  1.  By  the  enlargement  of  old 
follicles,  and  the  budding  into  them  of  branching  epithelial 
growths  from  their  walls  until  a  complete  lobule  takes  the 
place  of  what  was  previously  only  a  follicle.  (Fig.  9.)  This 
intrafol  1  icular  hypertrophy  i  s  characterise  c  of  Graves’s  disease, 
except  that  it  is  closely  mimicked  by  typical  thyroid  carci¬ 
noma.  2.  By  the  development  of  new  follicles  from  gland 
cells  lying  between  the  old  follicles.  (Fig.  4.)  This  intra- 
folKcular  mode  of  growth  is  usual  in  parenchymatous  goitre 
and  adenomata.  3.  By  the  budding  growth  of  foetal  thyroid 
tissue  (Fig  6),  sometimes  met  with  in  adenoma,  and  possibly 
originating  in  “rests,”  or  parathyroid  tissue.  Normal  gland 
follicles  are  lined  with  cubical  epithelium.  This  may  become 
flatter  and  less  active  when  the  follicles  distend  with  colloid 
matter,  and  no  clear  fluid  secretion  is  present,  which  is  the 
case  in  parenchymatous  goitre  and  the  colloid  forms  of 
adenoma.  (Figs.  3  and  7.)  Or  the  epithelium  may  elongate 
and  become  more  active  when  in  the  less  advanced  condition 
colloid  is  present  in  the  follicles,  but  there  are  droplets  of 
fluid  secretion  between  it  and  the  cells  (Fig.  n)  ;  and  in  the 
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more  advanced  condition  colloid  is  absent  and  the  follicles 
contain  fluid  secretion  only.  (Fig 8.)  Elongation  and  in¬ 
creased  activity  of  the  epithelium  occurs  in  Graves’s  disease 
and  in  the  soft  vascular  forms  of  adenoma.  The  connective 
tissue  of  the  gland  may  increase  in  the  form  of  a  tumour  as 
fibro-adenoma— (Fig.  4)— (as  well  as  pure  fibroma  and  sar¬ 
coma,  which  are  both  probably  very  rare).  It  is  also  in¬ 
creased  in  ordinary  goitre  (Fig.  7),  and  is  abundant,  highly, 
nucleated,  and  vascular  in  Graves’s  disease.  (Fig.  10.)  In 
the  later  stages  of  the  latter,  as  in  myxoedema,  it  may  be 
present  as  a  sclerosis.  The  thyroid  is  always  well  supplied 
with  blood,  but  in  the  markedly  colloid  enlargements  the 
vascular  supply  is  relatively  lessened.  On  the  other  hand  it 
is  increased  in  Graves’s  disease,  and  in  some  forms  of  adenoma. 
(Fig.  8.)  Haemorrhages  into  the  tissue  occur  frequently  in. 
parenchymatous  goitre  and  adenoma,  but  appear  rare  in' 
Graves’s  disease,  in  which  I  have  only  once  seen  it.  The 
vessels  may  also  increase  in  the  form  of  cavernous  tissue 
which  was  present  in  one  of  the  cases  of  adenoma.  (Fig.  5.). 

Minute  Struuture  and  Classification  of  the  Adenomata 
Without  pretending  that  these  twelve  cases  of  thyroid 
adenoma  cover  the  entire  field,  I  believe  I  am  fortunate 
enough  to  include  amongst  them  what  are  probably  the  lead¬ 
ing  types  of  innocent  glandular  growth  in  this  organ.  They 
remind  one  of  other  and  better  known  adenomata  in  their 
general  characters,  but  they  present  special  features  of  which 
the  following  are  amongst  the  more  important:—!.  Their 
structure  is  generally  purely  glandular.  2.  They  are  often 
multiple.  3.  They  are  frequently  cystic.  4.  Haemorrhages 
into  them  are  very  common.  At  first  one  is  inclined  to  divide 
them  into  two  chief  groups,  the  cystic  and  the  solid,  but  such 
a  classification  is  unscientific,  as  the  cysts  are  not  derived 
from  distended  follicles,  but  except  in  rare  instances  are  pro¬ 
duced  by  the  continuous  breaking  down  of  the  walls  of  the 
follicles,  until  more  or  less  of  the  tumour  is  converted  into  a 
cyst.  (Fig.  1.)  I  have  only  met  with  one  case  in  which  the 
wall  of  the  cyst  was  not  composed  of  the  remains  of  what  had 
once  been  a  solid  adenoma,  and  in  this  case  the  cyst  may 
have  been  derived  from  a  blood  clot.  It  is  better,  therefore, 
in  classifying  the  adenomata  to  disregard  the  presence  or 
absence  of  cysts,  and  to  take  into  consideration  only  those 
features  which  constitute  a  fundamental  distinction.  My 
cases  suggest  the  four  following  types  :— 1.  The  colloid  type. 
2.  The  mucous  type.  3.  The  fibrous  type.  4.  The  cavernous 
type.  Colloid  adenoma  is  an  ercapsuled  tumour  fairly  firm 
to  the  touch  and  easily  enucleated.  It  may  be  multiple  and 
grow  to  a  considerable  size,  but  sets  up  no  symptoms  except 
such  as  depend  upon  mechanical  causes.  Patients  generally 
seek  surgical  help  on  account  of  some  impediment  to  free 
respiration,  perhaps  accompanied  with  giddiness  and  con¬ 
gestion  of  the  head  ;  or  on  account  of  appearance  alone.  To 
the  naked  eye  the  tumour  is  very  transparent,  and  has  on 
section  a  netlike  structure,  the  meshes  of  which  are  filled 
with  colloid  matter.  Small  hasmorrhages  are  common, 
though  this  is  the  least  vascular  form  of  goitre.  This  tumour 
is  constantly,  or  at  least  genei’ally  solid.  Under  the  micro¬ 
scope  (Fig.  3)  the  gland  follicles  are  very  large;  they  are 
lined  with  a  flattened  epithelium,  and  there  are  no  droplets 
of  clear  secretion  between  the  cells  and  the  colloid. 
Frequently  the  entire  ground  substance  is  composed  of 
colloid  matter,  and  the  follicles  are  only  distinguishable  as 
rings  of  brightly  stained  nuclei.  New  follicles  are  developed 
from  cells  which  lie  between  the  old  ones.  Mucous 
adenoma  is  soft  and  fleshy;  it  is  also  encapsuled  and  easily 
enucleated.  It  is  usually  more  or  less  cystic,  and  frequently 
contains  hasmorrhages.  Except  in  the  form  of  old  cysts 
(bronchocele)  it  is  generally  a  smaller  tumour  than  colloid 
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adenoma  ;  perhaps  for  the  same  reason,  whatever  it  may  be, 
that  exophthalmic  goitre,  which  it  resembles,  is  smaller  than 
parenchymatous  goitre,  which  resembles  colloid  adenoma. 
These  soft  glandular  adenomata,  except  when  very  small  or 
almost  entirely  cystic,  are  generally  associated  with  neurotic 
symptoms,  palpitation,  and  debility,  and  sometimes  even 
slight  exophthalmos.  Surgical  aid  is  more  sought  for  these 
reasons  than  for  mechanical  trouble,  which  is  significant. 
Under  the  microscope  these  tumours  often  also  present  in 
parts  large  follicles  filled  with  colloid  matter,  but  the  lining 
epithelium  is  longer,  and  there  are  droplets  of  clear  secretion 
between  the  colloid  and  the  cells,  as  in  Fig.  11.  In  other 
parts  of  the  tumour  smaller  follicles  may  be  found  with 
probably  still  longer  epithelium  (short  columnar)  and  no 
eolloid  at  all.  (Fig.  2.)  Occasionally  foetal  thyroid  tissue  is 
present  in  abundance.  (Fig.  6.)  In  mucous  adenoma  the 
gland  elements  apparently  increase  both  by  the  development 
of  new  follicles  from  cells  lying  between  the  old  ones  and  by 
the  branching  growth  of  foetal  thyroid  tissue,  but  I  have  seen 
nothing  to  suggest  that  any  of  the  new  gland  tissue  is  pro¬ 
duced  by  intrafollicular  budding.  Fibro-adenoma  of  the 
thyroid  is  a  rare  tumour,  of  which  I  have  met  with  only  one 
example.  It  occurred  as  a  dense  hard  tumour,  the  size  of  a 
medium  orange,  in  the  thyroid  of  a  woman,  aged  47,  with  a 
goitrous  family  history.  It  had  been  growing  twelve  years. 
Histologically  (Fig.  4)  it  consisted  of  dense  fibrous  tissue  in 
which  were  dispersed  gland  vesicles,  sometimes  near  and 
sometimes  far  apart.  The  vesicles  commenced  as  single 
cells  lying  loose  in  the  tissue,  which  divided  and  subdivided 
until  full-sized  follicles  filled  with  colloid  matter  were 
formed.  A  similar  appearance  as  regards  the  isolated 
vesicles  may  be  seen  occasionally  in  parts  of  a  mucous 
adenoma,  but  the  intervening  tissue  is  then  of  a  delicate 
myxomatous  nature,  and  may  originally  have  been  a  blood 
clot.  Cavernous  growths,  whether  adenomatous  or  otherwise, 
are  also  rare.  The  case  I  met  with  occurred  in  a  woman, 
aged  35,  as  a  cyst  about  two  inches  in  diameter  and  a  second 
smaller  tumour.  The  latter  was  entirely  composed  of  fibrous 
trabeculae  containing  cavernous  spaces  and  with  foetal 
thyroid  tissue  between  them.  (Figs.  5  and  6.)  The  wall  of 
the  cyst  was  composed  of  a  thick  layer  of  young  connective 
tissue  having  a  decidedly  sarcomatous  appearance,  and 
directly  outside  it  were  patches  of  foetal  thyroid.  1  shall 
watch  this  patient  with  interest  in  case  it  may  possibly  prove 
malignant,  and  related  to  those  rare  pulsating  tumours  of 
bone  occurring  in  connection  with  an  enlargement  of  the 
thyroid  gland.2 

I  cannot  pass  by  the  tumours  of  the  thyroid  without  noticing 
those  of  a  malignant  nature,  though  they  are  rarely,  if  ever, 
remediable  by  surgical  measures.  Once  in  my  wards  an 
attempt  was  made  to  excise  a  cancerous  thyroid,  but  it  had  to 
be  abandoned  as  impracticable.  At  different  times  I  have 
come  across  about  half-a-dozen  cases  of  malignant  disease  of 
the  thyroid.  All  proved  to  be  carcinoma,  and  of  the  same 
type :  villous  growths  culminating  in  imperfect  gland  fol¬ 
licles,  filled  with  colloid  matter.  Large  tracts  of  the  tumours 
may  have  an  indifferent  structure  consisting  of  unequal-sized 
cells  (possibly  chiefly  connective  tissue),  exactly  resembling 
sarcoma  ;  and  I  think  it  is  chiefly  owing  to  the  imperfect  exa¬ 
mination  of  specimens  that  sarcoma  of  the  thyroid  has  come 
to  be  regarded  as  a  form  of  tumour,  at  any  rate  not  exces¬ 
sively  rai'e.  The  more  carefully  and  thoroughly  we  examine 
tumours  of  glandular  organs,  the  less  frequently  do  we  find 
them  to  be  sarcomata.  Carcinoma  of  the  thyroid  is  generally 
of  the  scirrhus  type,  though  sometimes  it  grows  abundantly. 
It  has  great  penetrating  power,  and  a  special  liability  to  cause 
malignant  thrombosis  of  the  internal  jugular  veins.  Its 
metastases  are  not  numerous  ;  beyond  the  neighbouring 
glands  small  patches  in  the  lungs  are  all  I  have  met  with,  but 
the  latter  are  almost  constant. 

Structural  Changes  in  Parenchymatous  GoItre. 

These,  so  far  as  my  cases  go,  resemble  the  appearances  seen 
in  colloid  adenoma,  though  the  colloid  matter  is  more  limited 
to  the  interior  of  the  follicles.  The  epithelium  is  flattened, 
and  droplets  of  clear  secretion  are  absent,  or  almost  absent. 
(Fig.  7.)  The  gland,  though  so  large,  appears  to  be  function¬ 
ally  quiet.  Sometimes  the  collections  of  colloid  are  very 
large,  apparently  owing  to  the  coalescence  of  several  follicles. 


New  follicles  are  developed  between  the  old  ones  ;  I  have  only 
once  seen  intrafollicular  growth.  Partial  thyroidectomy  was 
performed  in  all  the  cases^for  mechanical  reasons  only. 

Structural  Changes  in  Exophthalmic  Goitre. 

These  are  very  different.  They  are  characterised  by  the 
evident  activity  of  the  gland  epithelium.  When  thyroid¬ 
ectomy  has  been  performed  at  an  early  stage  of  the  disease 
plenty  of  colloid  matter  is  found  in  the  follicles,  and  it  would 
seem  that  the  first  effect  of  the  increased  activity  of  the 
gland  is  to  distend  the  enlarging  follicles  with  colloid  matter. 
(Figs.  9  and  n.)  The  process  however  does  not  rest  here  at 
all,  for  the  lining  epithelium  continues  to  grow  and  multiply, 
being  in  some  instances  shed  into  the  follicles  till  they  are 
full  of  cells,  but  generally  the  growth  takes  a  villous  character 
protruding  into  the  enlarged  follicle,  and  growing,  branching, 
and  coalescing  again,  until  what  was  originally  a  single 
vesicle  becomes  a  definite  lobule  composed  of  glandular  acini 
lined  with  columnar  epithelium  and  containing  only  a  clear 
secretion  and  no  colloid  matter.  (Figs.  9  and  10.)  This  latter 
description  is  evidently  the  usual  structural  expression  of  the 
increased  activity  of  the  gland,  but  it  is  not  quite  constant, 
and  it  is  puzzling  to  meet  with  different  appearances.  Some 
specimens  are  markedly  colloid  (Fig.  11),  and  others  have 
myriads  of  follicles  filled  with  catarrhal-like  cells.  (Fig.  12.) 
Perhaps  there  are  colloid,  catarrhal,  and  villous  forms,  all 
mere  structural  varieties  or  different  stages  of  a  pathological 
change  indicating  greater  secreting  energy.  The  colloid  form 
is  not  like  colloid  but  like  mucous  adenoma.  The  lining 
cells  are  elongated  and  there  are  clear  droplets  of  fluid  secre¬ 
tion  between  the  cells  and  the  colloid  matter.  (Fig,  11.) 
There  are  also  tracts  where  the  follicles  are  small  and  contain 
no  colloid.  Still  I  have  met  with  one  case  in  which  all  the 
clinical  features  were  most  marked,  yet  the  gland  was  trans¬ 
lucent  from  end  to  end,  and  I  have  had  another  gland  sent 
to  me  for  examination  with  almost  similar  characters.  New 
follicles  in  exophthalmic  goitre  are  typically  produced  by 
intrafollicular  budding,  but  possibly  they  originate  in  other 
ways  as  well.  In  regard  to  the  vascularity  of  the  gland  in 
Graves’s  disease,  as  I  have  already  stated,  I  am  of  opinion  that 
it  is  decidedly  greater  than  in  other  forms  of  goitre,  and  I 
have  seen  some  specimens  in  which  the  vascularity  was  in 
excess  of  what  should  be  required  to  meet  any  increased 
functional  activity  sufficient  I  should  say  to  constitute  a  con¬ 
dition  which  might  present  the  clinical  features  of  a  vascular 
tumour.  (Fig.  8.)  In  considering  this  matter  it  should  be 
remembered  that  surgical  specimens  may  differ  considerably 
from  post-mortem  specimens,  since  the  evolutionary  changes 
tend  to  end  in  sclerosis,  and  therefore  the  more  advanced  the 
disease  beyond  the  full  development  of  the  affection,  the  less 
likely  is  it  to  show  excessive  vascularity. 

Relation  of  Structural  Changes  to  Symptoms. 

The  theory  that  the  symptoms  in  Graves's  disease  are  due  to 
toxic  products  derived  from  the  abnormally  abundant  secre¬ 
tion  of  the  gland,  receives  confirmation  from  a  study  of  the 
structural  changes  in  adenoma  and  parenchymatous  goitre. 
The  five  cases  of  the  latter  presented  no  constitutional  symp¬ 
toms,  and  applied  for  treatment  for  conditions  the  result  of 
mechanical  interference  alone.  In  all,  the  epithelium  was 
flattened,  the  follicles  were  filled  with  colloid,  and  droplets  of 
fluid  secretion  were  absent,  or  almost  entirely  absent.  Some 
of  the  adenoma  cases  presented  symptoms  of  mechanical 
obstruction  only  ;  these  were  the  colloid  cases,  with  structure, 
as  in  the  preceding.  Others  had  constitutional  symptoms, 
which  resembled  the  early  stages  of  Graves’s  disease — nervous¬ 
ness,  instability  of  the  vaso-motor  centres,  with  palpitation, 
quickened  pulse,  and  sometimes  slight  exophthalmos.  In  all 
these  cases  the  epithelium  was  elongated  or  greatly  multi¬ 
plied,  and  large  droplets  of  fluid  secretion  were  visible  in  the 
follicles,  containing  colloid,  whilst  many  small  follicles  con¬ 
tained  no  colloid.  The  symptoms  were  relieved  by  the 
removal  of  the  tumour  in  most  instances,  though  in  some 
originally  neurotic  subjects  the  cure  was  less  complete.  The 
six  cases  of  Graves’s  disease  presented  the  characteristic  symp¬ 
toms  in  various  stages.  They  were  all  seen  by  physicians — 
Drs.  Caton,  Barron,  Abram,  and  others — and  there  is  no  ques¬ 
tion  as  to  the  correctness  of  the  diagnosis.  If  there  were  on 
clinical  grounds  the  pathological  specimens  would  decide  the 


Fig.  3.  Colloid  Adenoma  ;  §  in. 


Fig.  5.  Cavernous  Adenoma ;  1  in. 

point  in  all  except  the  colloid  case,  and  that  was  such  an 
advanced  and  striking  case  clinically,  that  no  room  was  left 
for  doubt  as  to  the  correctness  of  the  diagnosis.  The  conclu- 
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Fig.  4.  Fibro-adenoma ;  |  in. 


Fig.  6.  Fcetal  tissue  in  Adenoma;  1  in. 


sion  that  constitutional  symptoms  accompany  any  large  in¬ 
crease  in  the  active  glandular  elements  of  the  thyroid,  whether 
in  Graves’s  disease  or  adenoma,  is,  I  think,  irresistible. 
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Fig.  8.  Exophthalmic  Goitre,  excessive  vascularity ;  2  in. 


Fig.  7.  Parenchymatous  Goitre 


Fig.  10.  Exophthalmic  Goitre,  a  stage  more  advanced  than  Fig.  9;!  in 


Fig.  9.  Exophthalmic  Goitre,  intrafollicular  growth 


Fig.  12.  Exophthalmic  Goitre,  catarrhal  form  ;  J  in. 

as  counter-irritants,  setons,  drainage,  and  injections.  In 
regard  to  these  latter  it  is  not  necessary,  nor  does  time 
permit  me  to  go  into  detail  respecting  them.  They  are  either 


Fig.  u.  Exophthalmic  Goitre,  colloid  form  ;  |  in, 


Surgical  Treatment. 

I  now  come  to  deal  with  the  surgical  treatment.  This  may 
be  divided  into  cutting  operations  and  other  methods,  such 
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less  efficient  or  more  dangerous  than  the  former,  and  I  have 
not  recently  made  use  of  them.  Of  the  major  operations 
there  are  four  varieties : — Thyroidectomy,  partial  and  com¬ 
plete;  ligature  of  the  thyroid  arteries;  exothyropexy,  or 
exposure  of  the  gland  with  the  object  of  inducing  atrophy  ; 
and  enucleation.  Complete  thyroidectomy  is  very  rarely 
employed.  It  may  sometimes  be  used  in  cancer  involving 
the  whole  gland,  though  there  are  few  places  in  which  cancer 
is  less  remediable  by  operation  than  in  the  thyroid.  In  no 
other  affection  do  I  think  it  either  desirable  or  justifiable  to 
completely  extirpate  the  gland.  Partial  thyroidectomy, 
ligature  of  the  arteries,  and  exothyropexy  are  employed  in 
Graves’s  disease,  and  in  some  cases  of  parenchymatous  goitre  ; 
enucleation  only  applies  to  the  removol  of  adenomata.  I 
have  only  undertaken  partial  thyroidectomy  and  enucleation, 
as  these  have  seemed  to  be  the  best  means  by  which  to  attain 
the  end  in  view ;  but  I  can  quite  believe  that  exothyropexy 
may  be  usefully  employed  in  some  advanced  cases  of  Graves’s 
disease,  in  which  it  would  be  unsafe  to  attempt  excision. 
Enucleation  is  the  simplest  of  the  operations.  It  is  employed 
for  the  removal  of  all  innocent  tumours  of  the  thyroid,  most 
of  which  are  encapsuled  and  shell  out  easily.  In  such  cases 
an  incision  is  made,  either  across  the  neck  in  the  line  of  the 
skin  folds  as  recommended  by  Kocher,  or  obliquely  as  is  more 
usual  and  generally  more  convenient.  Superficial  veins  if  in 
the  way  are  divided,  the  expanded  throat  muscles  displaced 
or  partly  divided  if  necessary,  and  the  surface  of  the  gland 
exposed.  The  capsule  is  now  incised  and  the  tumour 
shelled  out,  which  is  generally  done  without  difficulty,  and 
without  haemorrhage.  Haemorrhage  is  never  troublesome  in 
the  smaller  cases.  "When  the  tumour  is  very  large  the 
remains  of  the  gland  are  lost  sight  of,  and  the  operation  is 
practically  the  same  as  thyroidectomy  for  parenchymatous 
goitre.  In  either,  with  ordinary  skill  and  care,  if  the  respira¬ 
tion  is  free,  and  the  tumour  is  limited  to  the  neck,  the 
operation  is  fairly  simple  when  you  have  learnt  to  deal  with 
the  haemorrhage.  By  fearing  this  too  much  one  loses  time 
in  trying  to  secure  every  vessel,  and  the  end  is  not  gained 
for  more  blood  is  lost  also.  I  like  to  make  a  free  and  con¬ 
venient  incision,  fully  expose  the  surface  of  the  tumour  and 
work  quickly  round  it,  keeping  clear  as  far  as  possible  of  the 
large  vessels  running  in  the  capsule.  When  these  must  be 
cut,  first  clamp  them  on  the  distal  side,  and  if  convenient  do 
so  on  the  tumour  side  as  well.  All  large  vessels  except  the 
main  arteries  bleed  chiefly  from  the  tumour  side,  but  unfor¬ 
tunately  the  tissues  of  the  capsule  are  liable  to  be  so  delicate 
that  the  compression  forceps  tear  away,  and  then  perhaps 
two  or  three  branches  are  opened  and  the  trouble  is  in¬ 
creased.  I  have  found  that  haemorrhage  from  the  gland  side  is 
best  arrested  by  grasping  the  tumour,  as  will  be  referred  to 
again  shortly,  pending  the  securing  of  the  arteries.  One  has 
to  remember  that  these  large  capsular  veins  are  very  thin 
walled,  and  when  dragged  on  are  empty  and  invisible,  and  if 
carelessly  cut  bleed  copiously  before  they  can  be  secured.  On 
the  distal  side  they  may  perhaps  not  bleed  until  the  wound 
has  been  closed  and  the  patient  put  to  bed,  when  coughing  or 
vomiting  may  cause  a  sudden  or  copious  haemorrhage. 
Hence  it  is  a  good  thing,  when  the  tumour  is  large  and  vas¬ 
cular,  if  the  patient  can  be  made  to  strain  before  the  sutures 
are  put  in,  and  for  this  as  well  as  other  reasons  I  have  never 
objected  to  the  use  of  ether  in  these  operations  and  have 
often  preferred  it  in  Graves’s  disease.  When  dealing  with  a 
tumour,  one  first  works  beneath  which  ever  side  comes  out 
easiest.  In  goitre  the  upper  and  lower  horns  are  first  cleared 
and  dislocated  out  of  the  wound,  the  superior  and  inferior 
thyroid  arteries  being  secured  at  the  same  time.  As  one  gets 
near  the  trachea  it  is  necessary  to  keep  close  to  the  tumour  in 
order  that  the  recurrent  laryngeal  nerve  may  not  be  injured. 
At  this  stage  I  sometimes  continue  to  work  in  the  same 
direction,  that  is  on  the  under  side  of  the  tumour  turning  it 
across  the  neck  and  dividing  the  isthmus  from  beneath,  but 
in  other  cases  it  is  easier  after  clearing  the  outer  part  of  the 
tumour  to  replace  it,  cut  the  isthmus,  and  remove  it  from  the 
trachea  in  the  opposite  direction.  No  doubt,  one  should  be 
very  careful  of  the  recurrent  laryngeal  nerve,  but  I  very 
rarely  see  it  during  the  operation,  and  have  certainly 
never  injured  it.  As  regards  the  isthmus  I  used  to  ligature 
before  dividing  it,  but  this  is  not  often  necessary/  In 
exophthalmic  goitre  thyroidectomy  is  undoubtedly  a  more 


serious  operation,  and  I  never  undertake  any  but  quite  early 
cases  without  a  feeling  of  anxiety.  There  are  three  reasons 
for  greater  difficulty  in  Graves’s  disease  : — 1.  The  patients  are 
much  less  fitted  to  bear  a  serious  operation.  2.  The  gland 
usually  has  no  tendency  to  shell  out,  but  requires  dissecting 
from  the  neighbouring  tissues.  3.  The  haemorrhage  is  much 
more  difficult  to  control.  In  the  first  place  patients  must  be 
selected  with  due  care,  and  division  or  excision  of  the 
isthmus,  or  possibly  exothyropexy  (of  which  I  have  no 
experience)  substituted  for  thyroidectomy  when  the  latter 
seems  too  severe.  The  close  connection  of  the  enlarged 
thyroid  with  the  surrounding  tissues  not  only  prolongs  the 
operation,  but  is  the  chief  cause  of  the  greater  difficulty  in 
controlling  haemorrhage.  To  recommend  the  surgeon  to  keep 
well  outside  the  capsule  is  good  advice,  but  in  those  cases  in 
which  the  capsule  is  blended  with  the  surrounding  tissues 
the  advice  is  practically  meaningless.  To  clear  the  gland  the 
vessels  must  be  cut,  and  though  they  are  easily  controlled  on 
the  distal  side,  neither  ligatures  nor  forceps  will  stop  on  the 
gland  side,  they  often  only  tear  the  capsule  and  make  the 
bleeding  worse.  The  way  to  deal  with  it  is  simply  to  take  the 
gland  in  the  left  hand,  squeeze  it  dry  like  a  sponge,  and  con¬ 
tinue  to  squeeze  it  until  the  thyroid  arteries  are  secured.  Of 
course,  this  leaves  only  one  hand  free  to  operate  with,  but 
that  is  sufficient  when  you  have,  as  is  always  necessary,  an 
assistant.  Apart  from  the  greater  difficulty  in  securing 
vessels  in  exophthalmic  goitre  there  are  many  more  to  secure, 
and  it  is  well  when  a  surgeon  is  able  to  train  himself  in 
thyroidectomy  for  other  purposes  before  he  is  called  upon  to 
undertake  the  operation  in  an  advanced  case  of  Graves’s 
disease.  The  other  necessary  details  are  not  special  to 
thyroidectomy,  and,  therefore,  need  not  be  described.  In 
regard  to  these  cutting  operations  enucleation  is  simple  and 
in  every  way  satisfactory.  It  may  always  be  recommended 
with  the  same  confidence  that  we  would  recommend  the 
excision  of  an  adenoma  of  the  breast.  Thyroidectomy  is  a 
more  severe  operation.  In  small  parenchymatous  goitres  it 
is  quite  straightforward,  and  almost  devoid  of  danger;  but  it 
becomes  both  difficult  and  dangerous  in  large  or  awkwardly 
situated  goitres.  In  exophthalmic  goitre  it  is  certainly 
dangerous,  and  is  perhaps  not  to  be  recommended  in  advanced 
cases,  at  any  rate  until  the  milder  measures  of  division  or 
removal  of  the  isthmus  or  exothyropexy  have  been  tried  and 
failed.  It  is  assumed,  though  I  rather  doubt  it,  that  either 
of  them  would  render  a  subsequent  thyroidectomy  more  easy 
and  safe. 

CASES.’ 

Adenoma. 

I.  Mrs.  C.,  39,  8  children.  No  goitre  in  family.  Small  lump  growing  in 
right  lobe  of  thyroid  for  four  months  without  symptoms.  Enucleated 
September  1891.  Tumour  was  a  cyst  the  size  of  a  walnut  with  thin  muco- 
adenomatous  wall.  (Fig.  1  )  No  recurrence.  Now  in  excellent  health. 

II.  Mrs.  H.,  36.  children.  No  goitre  in  family.  Noticed  lump  growing 
in  right  lobe  of  thyroid  for  two  years.  Patient  of  neurotic  type  ;  debility ; 
tight  sensation  in  throat.  Enucleated  May  1895.  Mucous  adenoma  size 
of  small  egg,  partly  cystic.  Health  improved  at  first,  but  neurotic 
symptoms  continued.  Recently  albuminuria.  The  only  unsatisfactory 
case  of  adenoma.4 

hi.  K.  J.,  13,  born  at  Cape  Town.  Delicate  type  of  girl.  Swelling  in 
middle  line  of  neck  low  down  coming  six  months  ;  gradually  increasing 
dyspnoea,  general  health  failing,  nervous,  excitable,  quick  pulse. 
Enucleated  May  1895.  Mucous  adenoma  size  of  an  egg,  partly  cystic. 
(Fig.  2.)  Marked  improvement  rapidly  followed  the  operation.  Health 
excellent,  since  become  quite  a  strong  girl. 

iv.  Mrs.  G.,  47,  goitrous  family.  Had  a  swelling  in  the  right  lobe  of  the 
thyroid  since  a  girl.  Growing  more  rapidly  recently  and  obstructing 
respiration.  General  health  good.  Enucleated  September  1895.  A  dense 
hard  fibro-adenoma  size  of  an  orange.  (Fig.  4.)  Quite  well  since. 

v.  Mrs.  C.,  37, 12  children.  No  goitre  in  family.  Lump  growing  on  left 
side  of  neck  for  12  years,  recently  more  rapidly.  Obstructing  respiration 
and  circulation,  but  no  constitutional  symptoms.  Enucleated  September 
1895.  Large  solid  colloid  adenoma  12  inches  in  circumference.  (Fig.  3.) 
November  1896  writes  is  in  best  of  health. 

vi.  M.  F.,  28,  servant.  Small  adenoma  in  left  lobe  of  thyroid.  Some 
neurotic  symptoms.  Enucleated  December  1895.  Solid,  mostly  colloid, 
small  follicles  with  numerous  cells  between  them.  Writes  been  in  very 
good  health  since  the  operation. 

vir.  L.  P.,  39.  No  goitre  in  family.  Soft  adenoma  in  left  lobe  of 
thyroid  growing  5  or  6  years.  Health  steadily  getting  worse,  neurotic 
symptoms,  debility.  Enucleated  January  1896.  Solid  mucous  adenoma 
size  of  small  egg.  Marvellous  improvement  rapidly  followed  operation, 
then  health  fell  off  somewhat  owing  to  home  trouble,  but  improved  again 
later. 

viii.  Mrs.  B.,  53.  No  goitre  in  family.  Lump  i,n  middle  line  of  neck  13 
years.  Increasing  last  2  years.  Tumour  pulsates  violently.  No  consti¬ 
tutional  symptoms  except  some  debility,  has  had  home  worries  lately. 
Enucleated  February  1896.  A  large  cyst  with  old  adenomatous  wall 
partly  calcified,  measured  5  by  35  inches.  No  difficulty  with  luemorrhage, 
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pulsation  all  communicated.  Her  doctor  writes  she  has  been  altogether 

better  since  the  operation.  „  ,.  ,  .  ,  . 

ix  J  B  39  Goitrous  family  history.  Goitre  noticed  since  12,  slowly 
increasing  During  last  year  grown  rapidly  and  pressed  on  trachea.  No 
constitutional  symptoms.  A  large  parenchymatous  goitre  with  encap- 
suled  adenomata  in  the  middle  line.  June  1896  enucleated  three 
adenomata,  largest  size  of  orange.  All  colloid  type.  The  goitre  was  not 
interfered  with.  The  doctor  reports  much  relieved  general  health 
better,  no  obstruction  to  respiration,  but  not  quite  gained  original  health 

yGx  e.  L.  ae.  No  goitre  in  family.  Soft  tumour  growing  in  left  lobe  of 
tlivroid  last  five  years.  Marked  constitutional  symptoms,  giddiness, 
palpitation,  flushing,  headache,  general  nervousness,  and  incapacity  to 
attend  to  her  duties  September  1S96  enucleated  a  soft  vascular  mucous 
adenoma,  size  of  a  large  egg.  and  partly  cystic.  Doct?r  writes  some 
symptoms  almost  completely  relieved,  in  others  marked  improvement. 

xi  AI  P  34  No  goitre  in  family.  Adenoma  growing  in  left  lobe  of 
thvr'oid  near  middle  line  for  five  years.  Slight  constitutional  symptoms. 
Enucleated  September  1896.  Cyst  size  of  small  egg  with  smaller  tumour 
adjacent.  The  cyst  had  sarcoma  like  wall,  outside  whictf  were  thyroid 
remains,  and  small  masses  of  total  thyroid  tissue.  (Fig.  6.)  The  smaller 
tumour  was  a  soft,  spongy,  cavernous  growth,  with  total  thyroid  tissue 
scattered  through  it.  (Fig.  5  )  Discharged  well  in  a  fortnight,  and 

remains  well  up  to  the  present.  ......  .... 

xn  M.  S.,  31  No  goitre  in  family.  Adenoma  growing  in  left  lobe  of 
thyroid  near  middle  line  during  last  5  years.  No  constitutional 
symptoms.  Enucleated  November  1896.  A  solid  colloid  adenoma  the 
size  of  an  orange.  Discharged  well. 

Parenchymatous  Goitre. 

I  E  J  24.  No  goitre  in  family  Good  health  until  four  years  ago 
wlien  tonsils  enlarged.  More  recently  thyroid  has  been  enlarging  with 
slight  dyspnoea,  and  a  sense  of  fulness  in  the  neck.  A  small  goitre. 
December  1895  right  half  removed.  Usual  colloid  type  with  flattened 
epithelium.  States  now  that  she  has  been  well  ever  since  the  operation. 
Married  last  April.  Looks  well.  Opposite  lobe  has  atrophied,  and  is  not 
much  larger  than  normal,  just  noticeable. 

II  A.  G.,39.  No  goitre  in  family.  A  very  large  parenchymatous  goitre 
comino-  since  14.  Increased  more  rapidly  last  12  months.  No  constitu¬ 
tional  symptoms.  Difficulty  in  breathing  on  exertion,  and  faintness  or 
rather  giddiness  on  stooping.  .Tuly  1896  isthmus  and  right  lobe  removed. 
The  usual  colloid  goitre  with  flattened  epithelium.  (Fig.  7.)  Now  health 
much  improved,  considers  herself  quite  well,  and  is  able  to  do  all  her 
household  work.  The  opposite  lobe,  which  was  also  very  large,  has 
diminished  remarkably  in  size,  being  only  about  one-fifth  what  it  was. 

III  M  G.,  17.  No  goitre  in  family.  Had  the  lump  as  long  as  she 

remembers.  Getting  larger  lately  and  causing  dyspnoea  on  exertion. 
No  constitutional  symptoms.  A  rather  small  parenchymatous  goitie. 
October  1896  excised  left  lobe.  Recovered  well.  . 

iv.  Mrs.  S.,  26  ,  children.  No  goitre  in  family.  Tumour  in  neck  coming 

last  2  years.  Recently  middle  lobe  grown  considerably  ;  grown  upwards 
as  a  pyramid.  No  symptoms.  October  1896  exised  middle  and  left  lobes 
each  about  three  inches  long.  Typical  colloid  goitre.  Opposite  lobe 
ufi  ierwent  atrophy  at  once,  and  was  only  just  visible  when  she  left  the 
hospital  three  weeks  after  the  operation.  ...... 

v.  Mrs.  B.,  33.  A  healthy  woman  with  goitrous  family  history.  Tumoui 
coming  five  or  more  years.  Dyspnoea,  no  other  symptoms.  A  laige 
goitre,  nearly  as  large  as  A.  G.,  measured  17 \  inches  round  neck. 
November  1896  excised  right  lobe.  Usual  colloid  type.  Recovering. 

Exophthalmic  Goitre. 

1  J.  B.,  23,  school-teacher.  A  subacutecase,  symptoms  only  moderately 
severe,  coming  on  about  two  years.  Thyroid  rather  large  for  Graves’s 
disease,  exophthalmos  only  moderately  marked.  Getting  worse  and 
becoming  unfitted  for  her  work.  December  1893  a  small  isthmus  was 
excised  Healed  quickly,  and  at  once  went  back  to  work.  Improvement 
very  slow,  but  gained  instead  of  losing  ground.  Has  remained  at  her 
post  ever  since,  and  Dr.  Barron  who  sent  her  to  me  states  that  she  is  now 
very  much  better,  nervous  symptoms  almost  gone,  and  able  to  do  her 
work  quite  well.  .  .  ,, 

n.  Miss  F.,  20.  An  acute  case.  Symptoms  coming  on  two  years,  now  all 
very  marked.  Temperature  often  xoi°,  pulse  1400  to  1600.  October  iSps 
rffilit  lobe  excised.  Recovered  well.  Immediate  marked  improvement  in 
all  symptoms.  Left  lobe  rapidly  declined  in  size,  and  within  a  week 
slept  with  eyes  closed.  Temperature  fallen  to  normal,  and  pulse  to  100°. 
This  case  was  the  colloid  type  of  exophthalmic  goitre  previously 
referred  to.  (Fig.  n.)  She  is  now  considered  very  fairly  well  by  her 
friends,  and  has  put  on  a  good  deal  of  flesh,  but  she  is  very  nervous,  and 
has  decided  exophthalmos,  also  there  is  some  suspicious  firm  oedema  01 
the  legs.  The  left  half  of  the  thyroid  has  remained  about  the  size  of  a 
bantam’s  egg.  This  case  is  much  the  least  satisfactory  of  the  six. 

111.  A.  W.,  33.  A  fireman  on  board  a  P.S.N.C.  steamer.  Symptoms  coming 
on  three  years,  started  by  a  great  fright  owing  to  the  wrecking  of  his 
steamer.  Symptoms  all  decidedly  marked  without  being  of  a  very  severe 
type.  Had  to  knock  off  work  three  weeks  before  reaching  home,  and 
was  told  by  the  doctor  that  he  could  not  be  taken  again.  February  1896 
excised  right  lobe.  Recovered  well.  Was  very  pleased  with  himself,  and 
determined  that  he  would  go  back  to  his  old  work.  Seen  in  November. 
Has  been  two  voyages  and  worked  as  a  fireman  throughout  the  whole  of 
each.  During  the  first  the  work  was  trying,  but  managed  it  easily  during 
the  second.  Still  has  slight  exophthalmos,  but  looks  strong,  and  says  he 
is  quite  well.  .  ,  ,  . 

iv.  Miss  R.,  36.  Symptoms  coming  on  three  years.  Augmented  by 

influenza  a  year  ago,  and  again  later  by  the  extraction  of  several  teeth. 
Now  a  typical  case  with  marked  exophthalmos,  worse  than  1.  or  in.  but 
not  as  bad  as  11.  February  1S96  excised  right  lobe.  Healed  rapidly  and 
went  home  in  a  fortnight.  Seen  in  July.  Much  stronger,  no  palpitation, 
gaining  weight,  less  exophthalmos.  In  November  write3  “  I  now  feel 
almost  my  old  self  again.”  (Fig.  8.)  ,  , ,  .  . 

v.  C.  McC.,  29.  Symptoms  coming  on  two  years  following  an  attack  or 
bronchitis.  Thyroid  large  for  Graves’s  disease,  especially  isthmus.  All 
chief  symptoms' present  including  bruit  over  tumour  and  heart.  July 


1806  removed  the  large  isthmus  size  of  a  walnut.  Discharged  sixteen  days 
1  a  t  e  i\ 6gc n  e  r  a  1  con  din o n  i  m  p r  o  v e d .  lef  t  lobe  already  much  smaller  mgh 
rrnt  much  altered  November,  seen  at  her  home  laid  up  with  feverisn 
cold.  Exophthalmos  much  less.  Two  lobes  of  gland  separated  15  inches^ 

both  much  smaller  but  several  times  tl^1,rAn°rl?^1hs'f°p  and'fe'els 

general  health  has  much  improved,  is  able  to  dp  house  work,  and  teeis 

that  she  is  gradually  getting  all  right  again,  (rig.  9.; 

VI E w. 7  22,  travelling  saleswoman  Always  had  very  good  health 

until  six  months  ago,  and  looks  as  though  she  had  been  a*  10 bust  gnl. 
Now  becoming  unfitted  for  her  work  at  which  she  is  greatly  distressed  as 
she  hat  a  good  post.  All  the  characteristic  symptoms  including  bruit, 
but  not  in  a  severe  form.  Thyroid  moderately  enlarged  and  verv  hard  in 
nirts  the  only  case  in  which  the  gland  was  hard.  July  1896  excised  right 
right’lobe  Vetv  little  blood  lost  report  says  not  an  ounce.  Discharged 
on  ninth  day  with  wound  healed.  Seen  recently  after  travelling  through 
South  Wales.  She  has  beeii  fully  employed  in  responsible  wprk  is 
ihrivht  an(j  cheerful  and  very  pleased  with  the  improvement  in  liei 
health.  ‘  Left  lobe  much  atrophied,  but  still  visible.  Exophthalmos  not 
very  noticeable  now.  Nerves  strong.  Bruit  and  von  Giaefes  sign 
disappeared.  (Fig.  10.) 

Conclusions. 

To  sum  up  the  results  of  the  treatment,  we  have  it  first  as 
a  fact  that  in  twelve  cases,  tumours  weighing  up  to  f  lb.  were 
removed,  and  in  eleven  cases,  portions  of  the  gland,  some  of 
considerable  size,  were  removed  without  a  fatality.5  Healing 
was  rapid  in  all,  only  a  few  patients  being  under  surgical 
treatment  more  than  about  a  fortnight.  There  were  six  cases 
of  adenoma  in  which  the  patients  complained  of  constitu¬ 
tional  symptoms,  and  in  all  of  them  young,  active  gland 
tissue  was  present ;  and  six  in  which  the  symptoms  were  nil 
or  of  mechanical  obstruction  only.  In  these  the  tumour  was 
very  small,  colloid,  fibrous,  or  almost  entirely  cystic,  that  is 
to  say,  they  were  tumours  in  which  there  was  little  or  no 
active  secreting  epithelium.  The  patients  suffering  from 
mechanical  obstruction  only  were  of  course  entirely  relieved 
by  the  operation,  whilst  those  suffering  from  both  mechanical 
and  constitutional  symptoms  were  cured  of  the  former  and 
relieved  or  very  much  improved  in  regard  to  the  latter.  I 
consider  the  operation  for  the  removal  of  thyroid  adenoma  a 
complete  success  and  worthy  to  be  recommended  in  all  cases. 
Of  the  five  cases  of  parenchymatous  goitre  only  two.  have 
been  operated  on  sufficiently  long  to  pronounce  an  opinion. 
These  were  a  class  of  cases  in  which  I  was  not  at  all  disposed 
to  urge  operation,  unless  the  mechanical  interference  was 
such  as  to  render  relief  imperative,  as  there  are  no  constitu¬ 
tional  symptoms  ;  but  if  the  result  obtained  in  these  two  is 
maintained— that  is  perfect  health  and  atrophy  of  the  op¬ 
posite  lobe— I  shall  be  willing  to  go  further  in  parenchy¬ 
matous  goitre  than  my  original  position.  If  a  patient  can  be 
relieved  of  the  unsightly  mass  without  serious  danger,  and 
without  risk  of  myxoedema,  why  should  it  not  he  done  to  im¬ 
prove  appearance?  Finally,  in  regard  to  exophthalmic 
goitre,  I  consider  the  operation  in  these  cases  as  still 
on  its  trial.  At  best,  perhaps  it  is  only  worthy  of 
a  position  like  that  we  accord  to  operations  for  cancer.  It  is 
a  case  of  treating  symptoms.  No  doubt  a  very  proper  thing  to 
do  when  nothing  better  is  available,  but  never  altogether 
satisfactory.  In  regard  to  the  danger  of  thyroidectomy  in 
Graves’s  disease,  although  my  six  cases  have  recovered,  I  cer¬ 
tainly  do  not  shut  my  eyes  to  the  fact  that  this  element  has 
to  be  contended  with.  It  is  present  in  every  case  in  which 
the  disease  is  at  all  advanced,  and,  though  experience  helps 
us  to  meet  it,  I  feel  sure,  from  what  I  have  seen,  that  we  may 
all  expect  on  occasion  to  have  to  reckon  unsuccessfully  with 
it.  In  regard  to  the  results,  they  seem  to  be  satisfactory. 
This  is  a  new  disease  to  the  surgeon,  and  my  previous 
acquaintance  with  it  is  slight.  The  immediate  effect  of  the 
operation  is  a  marked  amelioration  in  all  the  symptoms.  In 
some  cases  the  first  improvement  is  so  decided,  little  short  of 
remarkable,  that  I  think  there  can  be  no  doubt  it  is  directly 
due  to  removal  of  thyroid  tissue.  If  one  only  followed  such 
cases  for  a  month  one  would  observe  the  results  as  “  cures  ;  ’ 
but,  after  the  temporary  rapid  improvement,  the  progress 
maybe  slow,  and  up  to  the  present  the  whole  of  the  symptoms 
have  not  completely  disappeared  in  a  single  ease.  .1  feel  one 
must  wait  three  or  four  years  before  passing  a  final  judgment, 
both  on  the  score  of  permanency  as  to  benefits  obtained,  and 
as  to  the  possibility  of  encouraging  a  tendency  to  myxoedema. 
The  six  cases  have  all  been  unquestionably  benefited.  The 
teacher  has  continued  her  work  for  three  years  uninterruptedly 
since  the  operation.  The  fireman  has  had  two  three  months 
voyages  without  knocking  off  work  for  a  day,  . and  felt  much 
stronger  the  second  voyage.  The  saleswoman  is  also  back  at 
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work  in  a  responsible  position,  and  able  to  acquit  herself  well. 
Of  the  other  three,  one,  in  which  only  a  middle  lobe  or  en¬ 
larged  isthmus  was  removed,  has  improved  very  slowly,  and 
only  does  housework  at  home.  The  other  two  are  young 
ladies;  one,  the  younger  and  more  delicate  type,  is  quite 
pleased  with  herself,  but  is  evidently  far  from  well  yet ;  the 
older  and  stronger  lady  is  certainly  very  much  improved,  and 
considers  that  she  has  regained  her  old  health.  1  think  this 
is  putting  matters  at  their  best ;  and,  although  it  is  not  quite 
as  definite  and  satisfactory  as  one  would  like,  it  is  sufficient 
to  encourage  me  to  continue  the  operation  in  all  suitable 
cases.  In  adenoma  the  success  is  all  one  could  wish,  and  I 
believe  one  might  almost  say  the  same  in  regard  to  parenchy¬ 
matous  goitre ;  but  in  Graves’s  disease  the  circumstances  are 
different,  and  I  should  be  sorry  if,  by  painting  the  results  in 
too  glowing  colours,  I  encouraged  anything  like  reckless 
operating  in  so  serious  a  condition.6 

Notes. 

1  These  have  since  been  doubled.  2  It  has  not  recurred.  3  Have  since 
had  reason  to  believe  it  to  be  very  necessary.  4  Just  seen  accidentally, 
looking  very  well,  and  says  she  is  very  well ;  so  there  may  be  some  mistake 
in  regard  to  the  unsatisfactory  report.  5  Since  writing  this  paper.  I  have 
had  the  misfortune  to  lose  a  case  of  parenchymatous  goitre,  which  I 
will  report  later.  The  case  was  complicated  by  advanced  idiopathic 
cirrhosis  of  the  liver.  6  Since  this  was  written  the  improvement  has  been 
very  marked  in  all  the  cases  of  Graves’s  disease. 
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[Translation.] 

[After  some  preliminary  observations  on  the  history  of 
yellow  fever  and  on  its  clinical  symptoms,  Professor  Sanarelli 
proceeded  to  give  the  results  of  his  own  investigations  as 
follows :] 

Clinical  and  Anatomical  Investigations. 

The  material  of  my  studies  I  procured  partly  at  the 
lazzaretto  of  the  Island  of  Flores,  where  during  last  summer  I 
installed  a  small  laboratory  for  the  investigations  on  the 
sick,  or  on  the  cadavers  of  individuals  coming  from  the 
Brazilian  ports,  and  who  were  taken  ill  during  the  voyage  ;  in 
part  at  the  hospital  of  St.  Sebastian  of  Rio  Janeiro,  where, 
thanks  to  the  kindness  of  the  excellent  director,  Dr.  C.  Seidl, 
and  of  his  able  colleagues,  Drs.  Fajardo  and  Couto,  I  was 
able  to  instal  myself  conveniently,  and  to  devote  more 
than  a  month  to  clinical,  anatomical,  and  bacteriological 
researches. 

Bacteriological  Investigations. 

The  bodies  of  those  who  die  of  yellow  fever  (icteroid  typhus) 
are  either  altogether  sterile,  or  are  entirely  invaded,  by 
certain  microbic  species,  such  as  the  streptococcus,  the 
staphylococcus  pyogenes,  the  coli  bacillus,  the  protei,  etc., 
which  cannot  in  any  way  be  considered  as  the  cause  of  the 
malady,  or  by  a  mixture  of  microbes,  of  which  the  isolation 
alone,  the  classification,  and  the  study  require  such  an 
amount  of  labour  as  to  render  accurate  systematic  research 
impossible. 

I  believe  it  superfluous,  then,  to  recount  the  ways  by  which 
I  arrived  at  the  recognition  of  the  microbe  of  yellow  fever  ;  I 
owe  this  good  fortune  to  the  second  case  of  yellow  fever  I  met 
with  in  the  Island  of  Flores.  This  case  presented,  in  a  state 
of  relative  purity,  the  specific  microbe  to  which  I  subsequently 
gave  the  name,  not  altogether  proper,  but  sufficiently  expres¬ 
sive,  of  “bacillus  icteroides,”  because  yellow  fever  is  also 
called  icteroid  typhus. 

I  have  said  in  a  state  of  relative  purity,  because  yellow 
fever  presents  the  prototype  of  diseases  with  mixed  infections. 
In  the  eleven  necropsies  that  I  made,  I  have  never  met  with 
the  bacillus  icteroides  alone  ;  it  was  at  least  associated  with 


the  coli  bacillus,  staphylococci,  or  the  streptococcus.  In  the 
second  case,  at  the  Island  of  Flores,  it  was  only  associated 
with  a  small  quantity  of  coli  bacilli,  and  in  the  eighth,  studied 
at  Rio  Janeiro,  with  staphylococcus  aureus. 

In  all  the  other  cases,  I  either  found  it  mixed,  in  a  large 
minority,  amongst  numerous  common  microbic  species,  or  I 
was  not  able  to  find  it  owing  to  the  cadavers  being  completely 
invaded  by  other  microbes,  which,  as  we  shall  subsequently 
see,  after  having  succeeded,  owing  to  the  action  of  the 
bacillus  icteroides,  in  invading  the  organism,  eventually 
injure  or  cause  the  total  disappearance  of  the  specific 
microbe. 

I  would  briefly  premise  that  the  bacillus  icteroides  must  be 
sought  for  in  the  blood  and  tissues,  and  not  in  the  gastro¬ 
intestinal  cavity,  where,  contrary  to  what  might  a  priori  be 
supposed,  it  is  never  found.  In  fact,  in  yellow  fever  the 
digestive  canal  becomes  the  seat,  as  in  typhoid  fever,  of  an 
exaggerated  pullulation  of  the  coli  bacillus,  which  is  met  with 
in  a  state  of  almost  absolute  purity. 

According  to  the  results  of  my  researches,  the  isolation  of 
the  specific  microbe  of  yellow  fever  is  only  possible  in  58  per 
cent,  of  the  cases,  and  in  some  rare  cases  may  be  effected  also 
during  life.  The  reasons  why  in  every  case  of  yellow  fever 
one  cannot  isolate  the  specific  agent  are  easy  to  understand. 
In  the  first  place,  at  the  beginning  of  the  disease  the  bacillus 
icteroides  multiplies  very  little  in  the  human  organism,  a 
small  quantity  of  the  toxin,  as  we  shall  see  later,  being  suffi¬ 
cient  to  develop  in  man  the  very  grave  picture  of  the  com¬ 
plete  disease.  In  the  second  place,  the  toxin,  either  by  itself, 
or  indirectly  by  means  of  the  profound  lesions  that  it  deter¬ 
mines,  above  all  in  the  digestive  mucosa  and  the  liver, 
facilitates  in  an  exceptional  way  secondary  infections  of  every 
kind.  Such  secondary  infections  may  sometimes  assume  the 
type  of  true  and  special  septicaemia?,  with  coli  bacillus, 
streptococcus,  staphylococcus,  etc.,  capable  of  killing  the 
patient  by  themselves  alone.  At  other  times  they  occur 
mixed,  so  that,  in  the  last  stages  of  life,  they  may  transform 
the  individual  into  a  true  culture  of  almost  all  the  intestinal 

microbic  species.  ,  ,  ,  ... 

Finally,  as  the  result  of  my  observations,  that  the  bacillus 
icteroides  is  found  in  the  circulating  blood  and  in  the  in¬ 
terior  of  the  tissues,  and  that  it  is  never  found  in  the  gastro¬ 
intestinal  contents,  it  must  be  held,  contrary  to  what  is  at 
present  supposed,  that  the  virus  of  yellow  fever  does  not 
reside  in  the  digestive  tube,  and  that  therefore  its  poison, 
instead  of  being  absorbed  through  the  intestinal  walls,  is 
manufactured  in  the  interior  of  the  organs,  and  in  the  blood 
itself. 

The  Bacillus  Icteroides. 

This  bacillus  at  first  sight  presents  nothing  morphologically 
characteristic.  It  is  a  little  bacillus  with  rounded  extremi¬ 
ties,  for  the  most  part  united  in  pairs  in  the  culture,  and  in 
small  groups  in  the  tissues,  from  two  to  four-thousandths  of 
a  millimetre  in  length,  and  as  a  rule  two  or  three  times 
longer  than  broad.  It  is  very  pleomorphous.  A  search  for  it 
in  the  tissues  does  not  give  good  results,  excepting  in  the 
cases  in  which  the  death  of  a  patient  occurs  without  secondary 
septicaemias.  Even  in  the  cases  which  on  bacteiiological 
examination  give  the  purest  results,  it  is  not  easy  to  see  it  in 
the  sections  of  the  tissues  owing  to  the  number  being  some¬ 
times  extremely  small.  Yet,  by  employing  suitable  methods, 
one  can  find  it  in  the  organs,  usually  united  in  little  groups, 
always  situated  in  the  small  capillaries  of  the  liver,  kidneys, 
etc.  The  best  means  for  demonstrating  not  only  its  presence, 
but  also  the  special  tendency  it  has  to  be  localised  in  small 
groups  in  the  blood  capillaries,  is  to  place  a  fragment  of  liver 
obtained  from  the  body  whilst  fresh,  in  the  incubator  at  37  G. 
for  twelve  hours ;  this  favours  the  multiplication  of  the 

specific  microbes,  . 

The  bacillus  of  yellow  fever  develops  sufficiently  well  on  all 
the  ordinary  nutritive  substances.  In  plate  culture  in 
ordinary  gelatine  it  forms  roundish  colonies,  transparent  and 
granular,  which  during  the  first  three  or  four  days  prevent 
the  appearance  of  leucocytes.  The  granulation  of  the  colony 
becomes  continuously  more  marked,  and  usually  a  central  or 
peripheric  nucleus,  completely  opaque,  is  delineated.  With 
time  the  entire  colony  becomes  opaque,  but  does  not  liquefy 
gelatine.  Streak  cultures  on  gelatine  solidified  obliquely, 
forming  brilliant  opaque  little  drops  similar  to  drops  of  milk. 
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In  meat  broth  it  develops  slowly,  without  forming  a  pellicle 
or  flocculent  deposits.  On  solidified  blood  serum  it  grows  in 
an  almost  imperceptible  manner. 

The  culture  on  agar-agar,  unlike  what  is  observed  with  the 
greater  part  of  the  known  pathogenic  microbes,  presents  for 
the  bacillus  icteroides  a  diagnostic  means  of  the  first  import¬ 
ance.  When  the  colonies  develop  in  the  incubator  they 
assume  an  aspect  which  does  not  differ  from  that  of  many 
other  microbic  species — that  is,  they  are  roundish,  grey,  a 
little  iridescent,  transparent,  with  a  smooth  surface  and  regular 
margins.  If  instead  of  making  them  grow  at  a  temperature  of 
370  C.  they  are  left  to  grow  at  a  temperature  of  20°  to  220  C., 
the  colonies  are  like  drops  of  milk,  opaque,  prominent,  and 
with  pearly  reflections,  completely  different  from  those 
developed  in  the  incubator.  This  different  manner  of 
development  can  be  utilised  by  exposing  the  cultures  for  the 
first  12  to  16  hours  to  the  temperature  of  the  incubator,  and 
then  keeping  them  for  12  to  16  hours  more  in  that  of  the 
room.  The  colonies  then  show  a  flat  central  nucleus,  trans¬ 
parent  and  bluish,  and  surrounded  by  a  prominent  and 
opaque  zone,  the  whole  resembling  a  drop  of  sealing  wax.  As 
this  character,  which  for  the  present  may  be  considered 
specific,  can  fortunately  be  obtained,  even  in  24  hours,  it 
serves  to  establish,  in  the  most  rapid  and  certain  manner,  the 
bacteriological  diagnosis  of  the  bacillus  icteroides. 

Besides  these  morphological  characters,  which  are  sufficient 
to  differentiate  the  microbe  of  yellow  fever  from  all  those  that 
are  at  present  known,  the  bacillus  icteroides  is  endowed  with 
some  interesting  biological  properties.  It  is  a  facultative 
anaerobe,  does  not  resist  Gram’s  stain,  slowly  ferments 
lactose,  more  actively  glucose  and  saccharose,  but  is  not 
capable  of  coagulating  milk ;  it  strongly  resists  drying,  dies 
in  water  at  6o°,  and  is  killed  in  7  hours  by  the  solar  rays,  but 
lives  for  a  long  time  in  sea  water. 

Pathogenic  Properties  in  Animals. 

The  specific  microbe  of  yellow  fever  is  pathogenic  for  the 
majority  of  domestic  animals.  In  fact,  whilst  birds  are  com¬ 
pletely  refractory,  all  the  mammals  with  which  I  have  ex¬ 
perimented  are  more  or  less  sensitive  to  the  pathogenic 
action  of  the  bacillus  icteroides. 

It  kills  white  mice  in  5  days,  causing  a  general  septicaemia,  with  fatty 
degeneration  of  the  liver. 

In  guinea-pigs  it  produces,  in  very  small  or  large  doses,  a  cyclical  febrile 
disease,  which  always  ends  in  death  after  8  to  12  days.  The  infection  can 
take  place  by  any  path,  even  by  the  respiratory  passage.  The  microbes,  as 
soon  as  they  penetrate  into  the  organism,  chiefly  collect  in  the  spleen, 
where  they  remain  during  the  evolutionary  cycled  the  malady,  without 
notably  multiplying.  After  6  to  7  days  they  suddenly  invade  the  circula¬ 
tion,  enter  into  a  period  of  active  proliferation,  and  kill  by  septicaemia. 
The  lesions  found  post  mortem  are  hypertrophy  of  the  thymus  gland, 
splenic  tumour,  axillary  and  inguinal  adenitis,  and  hepatic  lesions, 
solely  in  chronic  cases,  which  are  very  rare.  Less  frequently,  entex-itis, 
nephritis,  and  albuminuria  are  encountered;  finally,  haemorrhagic  effu¬ 
sion  of  the  serous  membranes  is  observed  veiy  rarely. 

.  The  rabbit  is  still  more  sensitive  than  the  guinea-pig  to  the  action  of  the 
icteroid  virus.  Whatever  be  the  dose  of  this  virus,  and  in  whatever  way 
it  penetrates  into  the  organism,  it  infallibly  kills  after  a  cyclical  disease, 
which  lasts  4  to  5  days  after  infection  by  the  subcutaneous  tissue :  2 
days  only  if  the  inoculation  was  made  directly  into  the  blood.  The  evolu¬ 
tion  of  the  infective  process  is  in  this  case  identical  with  that  described 

above  in  the  guinea-pig.  In  regard  to  the  constant  anatomical  lesions, 
they  are  represented,  as  in  the  guinea-pig,  by  splenic  tumour,  hypertrophy 
of  the  thvmus  gland,  and  adenitis.  Besides  this,  the  icteroid  virus  is 
capable  of  determining  in  the  rabbit  nephritis,  enteritis,  albuminuria, 
liaemoglobinuria,  and  various  hEemorrhagic  manifestations  in  the  serous 
cavities. 

But  the  animal  that  lends  itself  better  than  any  other  to  exhibit  the 
strict  anatomical  and  symptomatological  analogies  of  experimental 
yellow  fever  with  human  yellow  fever  is  the  dog.  Injection  must  be 
effected  by  the  veins,  and  the  diseased  process  which  results  is  almost 
immediately  manifested  with  such  violent  symptoms  and  such  complex 
lesions  as  to  recall  the  clinical  and  anatomical  picture  of  human  yellow 
fever.  The  most  prominent  symptom  in  experimental  yellow  fever  of  the 
?°8  ' vomiting,  which  begins  directly  after  the  penetration  of  the  virus 

into  the  blood,  and  continues  for  a  long  time,  as  if  the  animal  were  under 
the  influence  of  an  energetic  emetic.  After  the  vomiting  haemorrhages 
appear,  the  urine  is  scanty  and  albuminous,  or  there  is  suppression, 
which  precedes  death  a  little.  Once  I  observed  grave  jaundice.  At  the 
necropsy  highly-interesting  lesions  are  met  with,  inasmuch  as  they  are 
almost  identical  with  those  that  are  observed  in  man.  Above  all,  the 
profound  steatosis  of  the  liver  strikes  the  attention.  The  hepatic  cells, 
even  when  examined  fresh  by  means  of  a  little  osmic  acid,  appear  com¬ 
pletely  degenerated  into  fat,  like  those  of  individuals  who  die  of  yellow 
tever.  The  amarylligenous  toxin  is  in  reality,  as  we  shall  see  later  on,  a 
true  specific  poison  of  the  hepatic  cells,  like  phosphorus  and  arsenic.  A 
complete  steatosis  of  the  organ  can  be  produced  by  injecting  directly  into 
x>  .U'ough  the  abdominal  walls,  a  fresh  culture  of  the  specific  bacillus. 
Besides  the  liver,  the  renal  tissue,  which  is  the  seat  of  an  acute  paren¬ 
chymatous  nephritis,  and  which  must  be  considered  as  the  immediate 


cause  of  the  anuria  and  the  ur  emic  intoxication,  presents  a  grave  fatty 
degeneration.  In  fact  the  blood  of  dogs  which  die  of  experimental 
yellow  fever  contains  a  quantity  of  urea  equal  to  that  which  is  met  with 
in  animals  completely  nephrotomised,  or  in  the  severest  cases  of  human 
yellow  fever.  The  whole  digestive  apparatus  is  the  seat  of  the  gravest 
haemorrhagic  gastro  enteritis  that  can  be  imagined  ;  comparable  solely  to 
that  provoked  by  poisoning  with  cyanide  of  potassium.  This  licemato- 
gcnous  gastro-enteritis  is  then  perfectly  analogous  to,  perhaps  more  severe 
than,  that  which  is  observed  in  man.  In  the  majority  of  cases  the  bacillus 
icteroides  is  alwavs  found  in  the  blood  and  organs,  in  variable  quantities, 
but  in  a  state  of  absolute  purity.  Sometimes,  however,  I  found  it 
associated  with  the  coli  bacillus  and  the  streptococcus,  as  in  man. 

As  I  have  also  observed  this  tendency  to  secondary  microbic  invasions 
in  studying  amarylligenous  intoxication  in  dogs,  obtained  with  filtered 
cultures  alone,  it  must  be  concluded  that  the  amarylligenous  poison 
either  by  itself,  or  through  the  alterations  that  it  provokes  in  the 
different  viscera,  and  above  all  in  the  liver,  which,  as  is  known,  is  uni¬ 
versally  considered  as  an  organ  of  defence  against  microbes,  favours  the 
secondary  infections  in  the  dog,  having  perhaps  their  point  of  de¬ 
parture  in  the  intestinal  canal  itself.  This  constitutes  an  important 
point  of  bacteriological  contact  between  yellow  fever  in  the  dog  and 
in  man. 

The  experiments  performed  in  monkeys  also  present  great  interest,  inas¬ 
much  as  they  demonstrated  the  possibility  of  obtaining  in  these  animals 
fatty  degeneration  of  the  liver,  still  more  grave  than  that  observed  in 
man.  In  one  case  the  liver  was  completely  transformed  into  a  mass  of 
fatty  substance  similar  to  wax.  In  the  monkey,  as  in  the  dog  and  man, 
the  disease  frequently  ends  with  the  bacteriological  appearance  of  a  mixed 
infection,  with  staphylococcus  or  streptococcus. 

Goats  and  sheep  are  also  very  sensitive  to  the  icteroid  virus,  and  the 
same  complex  phenomena,  indicated  as  specific  in  other  animals,  are 
repeated  in  them.  Besides  the  grave  fatty  degeneration  of  the  liver, 
which  is  never  absent,  nephritis,  anuria,  uraemic  intoxication,  and 
mixed  infection  are  observed. 

From  the  results  of  this  first  part  of  the  research  regarding 
solely  the  morphology,  biology,  and  the  comparative  path¬ 
ology  of  the  bacillus  icteroides,  certain  fundamental  con¬ 
clusions  concerning  the  etiology  and  the  pathogeny  of  human 
yellow  fever  may  be  drawn : — 

1.  Yellow  fever  is  an  infective  disease  due  to  a  well-defined 
micro-organism,  capable  of  being  cultivated  in  our  ordinary 
artificial  nutritive  media, 

2.  This  micro-organism,  which  I  have  provisionally  called 
bacillus  icteroides,  can  be  isolated  not  only  from  the  cadaver, 
but  also  during  the  life  of  the  patient  suffering  from  yellow 
fever. 

3.  Its  isolation  generally  presents  almost  insurmountable 
difficulties,  due  partly  to  the  constant  intervention  of 
secondary  infections,  and  partly  to  the  relative  scarcity  with 
which  it  is  encountered  in  the  organism. 

4.  Such  secondary  infections,  nearly  always  due  to  deter¬ 
minate  microbic  species,  as  the  coli  bacillus,  the  strepto¬ 
coccus,  the  staphylococcus,  etc  ,  may  burst  into  the  organism 
even  a  long  time  before  the  death  of  the  patient,  and  thus 
death  is  sometimes  due  more  to  them  than  to  the  action  of 
the  bacillus  icteroides. 

5.  It  is  probable  that  one  of  the  causes  which  give  to  the 
yellow  fever  of  man  its  protean  character  is  the  nature  and 
the  manner  of  development  of  these  secondary  infections. 

6.  The  yellow  fever  infection,  as  much  in  man  as  in  the  lower 
animals,  represents  a  disease  with  a  cyclical  course.  During 
this  period  the  specific  microbe  is  found  in  the  organs  in  very 
small  numbers,  and  it  is  solely  at  the  end  of  the  cycle,  about 
the  seventh  or  eighth  day,  that  it  multiplies  rapidly,  and  in¬ 
vades  almost  suddenly  the  whole  organism,  generally  accom¬ 
panied  by  other  microbes,  probably  coming  from  the  intes¬ 
tines. 

7.  Only  in  cases  which  terminate  in  this  manner— that  is  to 
say,  which  regularly  complete  the  disease  cycle — can  the 
specific  microbe,  diffused  in  the  blood  and  organs,  be  found 
with  comparative  facility.  When  an  intercurrent  septi¬ 
caemia,  or  a  precocious  uraemic  poisoning,  puts  an  early  end 
to  this  disease  cycle,  it  is  extremely  difficult,  if  not  altogether 
impossible,  to  isolate  the  bacillus  icteroides. 

Visceral  Lesions. 

The  bacillus  icteroides,  when  it  has  once  penetrated  into 
the  organism,  not  only  determines  a  general  intoxication,  but 
produces  specific  alterations :  In  the  liver,  rapid  fatty  de¬ 
generation  of  the  histological  element;  in  the  digestive  canal 
hsematogenous  gastro-enteritis  ;  in  the  kidney  acute  paren¬ 
chymatous  nephritis,  which  is  one  of  the  earliest  lesions, 
and  that  to  which  the  anaemia  which  is  very  quickly  esta¬ 
blished  must  be  attributed. 

Causes  of  Death  in  Yellow  Fever. 

The  patient  suffering  from  yellow  fever  is  in  fact  contem- 
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poraneously  threatened  by  three  imminent  dangers,  and  the 
bacteriological  examination  of  the  cadaver  may  approximately 
place  in  evidence  the  principal  cause  of  death  : 

1.  It  may  be  due  to  the  specific  infection  principally,  when 
the  bacillus  icteroides  is  found  in  the  cadaver  in  a  certain 
quantity,  and  in  a  state  of  relative  purity.  This  happens  only 
in  the  cases  which  run  their  special  disease  cycle  to  the  end. 

2.  It  may  be  due  to  the  septicaemias  successively  esta¬ 
blished  during  the  course  of  the  disease,  when  the  cadaver 
presents  an  almost  pure  culture  of  other  microbes. 

3.  It  may  also  be  due,  in  great  part,  to  renal  insufficiency, 
when  the  cadaver  is  found  almost  sterile  ;  the  percentage  of 
urea  in  the  blood  is  very  high,  and  death  takes  place  before 
the  malady  has  reached  the  end  of  its  evolutionary  cycle. 

It  is  difficult  to  pronounce  during  the  life  of  the  patient  on 
the  prevalence  or  not  of  the  uraemic  symptoms  over  the  spe¬ 
cific,  because  the  .most  salient  symptoms  of  the  yellow  fever 
intoxication  are  easily  confounded  with  those  of  renal  insuf¬ 
ficiency. 

This  frequent  and  inevitable  complication  is  perhaps  the 
principal  cause  why  there  is  no  typical  pyrexial  curve.  It  is 
■indeed  very  probable  that  certain  normal  and  subnormal 
temperatures  observed  with  great  frequency  during  the  state 
of  delirium  or  in  the  full  evolution  of  the  disease,  and  some 
sudden  and  inexplicable  terminations  of  the  diseased  process 
are  due,  besides  the  action  of  the  amarylligenous  poison,  in 
great  part,  to  the  intervention  of  uraemic  intoxication. 

The  so-called  “black  vomit”  is  due  to  the  action  of  the 
gastric  acidity  in  the  blood  which  is  extravasated  in  the  sto¬ 
mach,  in  consequence  of  the  grave  toxic  lesions  of  its  mucosa. 
The  act  of  vomiting  is  directly  provoked  by  the  specific 
emetic  action,  that  the  toxic  products  of  the  bacillus  icte¬ 
roides  circulating  in  the  blood  possess. 

The  haemorrhagic  symptoms  are  due  above  all  to  the 
liaemorrhagi parous  property  possessed  by  the  bacillus  icte¬ 
roides  in  common  with  other  microbes,  and  in  the  second 
place  to  the  profound  and  rapid  fatty  degeneration  produced 
in  the  vessel  walls. 

Toxins. 

The  small  numbers  in  which  the  bacillus  icteroides  is 
usually  found  in  the  human  organism,  and  the  violence  of 
the  symptoms  which  are  immediately  provoked  in  dogs  by 
injections  of  cultures  relatively  little  abundant,  into  the 
veins,  make  me  suspect  the  existence  of  a  very  active  specific 
poison.  This  poison  is  obtained,  like  the  diphtherial,  by 
simply  filtering  the  broth  culture  of  the  bacillus  icteroides 
24  days  old. 

The  amarylligenous  poison  bears  heating  to  70°  almost 
with  impunity,  but  boiling  sensibly  attenuates  it.  If  cul¬ 
tures  sterilised  with  ether  are  employed,  the  toxic  power 
is  much  more  active. 

Action  of  the  Toxins  on  Animals. 

I  have  studied  the  action  of  this  specific  poison  in  guinea-pigs,  rabbits, 
dogs,  cats,  goats,  Fie  ass,  hoi’ses,  and  man.  It  has  an  action  little 
marked  and  little  characteristic  in  those  animals  in  which  the  reaction 
to  living  virus  is  little  specific ;  such  are  the  small  rodents,  in  whom 
death  is  caused  only  by  strong  doses  of  the  poison  ;  small  quantities,  as  a 
rule,  only  cause  transitory  loss  of  flesh.  In  dogs  the  toxins,  introduced 
into  the  veins,  produces  the  same  lesions  as  the  virus.  Ten  to  fifteen 
minutes  after  the  Injection  a  general  rigor  occurs,  an  abundant  lachrymal 
secretion  begins,  and  is  followed  by  impetuous  and  continuous  vomiting, 
at  first  of  food  and  then  of  mucus,  so  that  in  a  short  time  the  stomach  is 
completely  emptied,  and  the  animal  lies  extended  and  helpless.  Fre¬ 
quently  hsematuria  is  observed.  If  the  dose  was  moderate  the  dog 
recovers  quickly  from  the  violent  attack,  which  may  be  compared  to  the 
poisoning  produced  by  an  active  emetic,  but  if  the  quantity  of  toxin  be 
very  large,  or  it  is  repeated  in  successive  days,  continuously  increasing 
the  doses,  the  dog  finally  succumbs,  presenting  the  same  anatomical 
lesions  that  have  been  described  as  due  to  the  action  of  the  living  virus. 
Bacteriological  examination  demonstrates  the  existence  of  mixed  infec¬ 
tions  due  as  usual  to  coli  bacilli,  to  streptococci,  or  to  staphylococci. 

The  cat  is  very  resistent  to  the  icteroid  toxin,  as  to  the  virus.  In  fact, 
truly  formidable  doses  of  either  the  one  or  the  other  can  be  injected  with¬ 
out  obtaining  other  consequences  than  a  diminution  cf  weight,  more  or 
less  marked,  followed  by  inflammatory  processes  in  the  part.  This 
animal  is  the  most  resistent  of  those  I  have  so  far  had  occasion  to  experi¬ 
ment  upon. 

In  the  goal  the  icteroid  toxin  exactly  produces,  with  the  exception  of 
vomiting,  the  same  lesions  as  those  described  in  dogs  and  in  man.  The 
great  tendency  to  luematolysis  (hcemoglobinic  exudations,  haemoglobin- 
uria),  and  the  extreme  sensibility  of  the  kidneys  to  the  amarylligenous 
toxin  are  noticeable  above  all  in  the  goat.  The  death  of  the  animal  is  due 
in  great  part  to  the  profound  lesion  of  this  viscus,  since  the  notable 
quantity  of  urea  which  is  met  with  in  the  fluids  represents  an  important 
presumptive  evidence  in  favour  of  a  gra  ve  urcemic  intoxication. 

My  experiments  on  the  ass  were  limited  to  one  only.  The  same  patho¬ 


genic  mechanism,  with  very  few  differences,  was  observed  ;  that  is,  there 
were  inflammatory  and  degenerative  processes  in  the  liver  and  kidneys, 
lesions  of  the  mucosa,  heeinorrhagiparous  phenomena  in  the  parenchyma, 
the  serous  cavities,  the  mucosa,  the  glandular  organs,  as  the  mamma,  and 
lastly  the  final  picture  dominated  by  uraemic  intoxication,  and  by  the  in¬ 
vasion  of  the  microbes  in  the  organism. 

The  horse  is  extraordinarily  sensitive  even  to  injections  of  small  quan¬ 
tities  of  the  toxin.  It  may  be  said,  then,  in  a  general  way  that  the  higher 
we  ascend  in  the  zoological  scale  the  more  developed  is  the  sensitiveness 
01  animals  towards  this  potent  and  strange  poison.  Subcutaneous  injec¬ 
tions,  even  of  small  doses  of  the  filtered  culture,  always  determine  much 
local  tumefaction,  followed  by  fever,  which  lasts  twelve  to  twenty-four 
hours.  The  swelling  is  extremely  painful,  and  disappears  slowly.  When 
the  injection  is  more  abundant,  or  if,  instead  of  injecting  the  filtered 
culture,  cultures  sterilised  with  ether,  which  are  much  more  active,  are 
injected,  the  tumefaction  produced  becomes  voluminous,  and  is  always 
followed  by  the  appearance  of  vast  subcutaneous  oedemas  which  extend 
in  the  sloping  parts  of  the  belly,  reach  the  limbs,  and  sometimes  end  by 
disturbing  for  several  days  the  movements  of  the  joints.  Sanguinolent 
ulcerations,  which  suppurate  and  are  difficult  to  heal,  are  nearly  always 
determined  in  the  surface  of  the  enormously  distended  skin.  Both  the 
oedemas,  and  the  tumefactions  which  are  produced  in  the  part  injected, 
do  not  disappear  for  many  days,  during  which  the  animals  very  fre¬ 
quently  present  an  almost  continuous  fever.  Endovenous  injections  are 
much  more  easily  tolerated,  but  have  grave  inconveniences.  After  each 
injection  the  animal  regularly  has  aviolent  attack  of  dyspnoea,  and 
has  a  general  trembling,  which  obliges  it  to  lie  down.  Fever  appears, 
and  for  some  hours  the  animal  remains  somewhat  dejected.  However, 
the  following  day  the  temperature  becomes  normal,  and,  as  a  rule,  there 
is  no  other  incident.  In  the  course  of  my  vaccination  experiments  I 
have  had  to  lament  the  death  of  some  of  the  horses ;  one  of  them  was  of 
the  creole  race,  which  is  much  less  resistent  than  the  half  breeds  to  toxins 
in  general,  and  above  all  to  the  diphtherial  and  amarylligenous  toxins. 
The  necropsy  of  this  creole  horse,  which  a  little  before  death  had  some 
slight  haemorrhages,  showed  much  tumefaction  of  the  spleen,  slight 
degeneration  of  the  liver  and  kidneys,  albuminuria,  and  some  foci  of 
enteritis. 

Trials  on  Man. 

In  1816  Dr.  Chervin,  of  Pointe-k-Pitre  (Antilles)  drank 
repeatedly  large  quantities  of  black  vomit  without  feeling 
the  least  disturbance.  Some  years  before  other  North 
American  colleagues,  Drs.  Potter,  Firth,  Cathrall,  and  Parker, 
did  everything  possible  to  inoculate  themselves  with  yellow 
fever.  After  having  uselessly  attempted  experiments  on 
animals  they  experimented  on  themselves,  inoculating  the 
black  matter  at  the  very  moment  in  which  the  moribund 
patient  rejected  it,  placing  this  matter  in  their  eyes,  or  in 
wounds  made  in  their  arms,  injecting  it  more  than  twenty 
times  in  various  parts  of  the  body,  respiring  the  effluvia  of 
its  evaporation,  making  pills  of  it  which  they  swallowed, 
inoculating  themselves  with  the  saliva  or  the  sweat  of  the 
patients,  in  short,  devising  every  sort  of  daring  means  for 
experimentally  transmitting  yellow  fever.  All  these  experi¬ 
ments  were  without  result,  and  in  the  United  States  during 
many  years  it  was  believed  that  this  terrible  malady  was  non- 
contagious.  We  are  now  in  the  position  to  explain  perfectly 
the  cause  of  such  surprising  failures.  We  have  seen  that 
the  bacillus  icteroides  has  not  its  seat  in  the  stomach,  and 
that  if  it  accidentally  reaches  it,  carried  with  the.  htemor- 
rhages,  it  is  certainly  found  there  in  very  great  dilution  as  in 
the  blood. 

My  experiments  on  man  amount  to  five.  For  reasons 
readily  understood  I  have  not  employed  living  cultures,  but 
simply  cultures  in  broth  of  fifteen  to  twenty  days,  filtered 
through  a  Chamberland  bougie,  and  then  for  greater  pre¬ 
caution  sterilised  with  a  few  drops  of  formic  aldehyde.  In 
two  individuals  I  have  experimented  on  the  effects  of  sub¬ 
cutaneous  injections,  in  the  other  three  the  effect  of  endo¬ 
venous  injections.  These  few  but  very  successful  experi¬ 
ments  have  been  sufficient  to  illuminate  with  a  truly  unfore¬ 
seen  light  all  the  pathogenic  mechanism  until  now  so  obscure 
and  badly  interpreted. 

The  injection  of  the  filtered  cultures  in  relatively  small 
doses  reproduced  in  man  typical  yellow  fever,  accompanied 
by  all  its  imposing  anatomical  and  symptomatological 
retinue.  The  fever,  congestions,  haemorrhages,  vomiting, 
steatosis  of  the  liver,  cephalagia,  rachialgia,  nephritis, 
anuria,  uraemia,  icterus,  delirium,  collapse ;  in  short,  all  that 
complex  of  symptomatic  and  anatomical  elements  which  in 
their  combination  constitute  the  indivisible  basis  of  the 
diagnosis  of  yellow  fever.  This  fact  is  not  only  striking 
evidence  in  favour  of  the  specific  nature  of  the  bacillus 
icteroides,  but  it  places  the  etiological  and  pathogenic  con¬ 
ception  of  yellow  fever  on  an  altogether  new  basis. 

The  Pathology  of  Yellow  Fever. 

The  dominating  theory  which  represented  the  digestive 
canal,  especially  the  stomach,  as  the  crucible  of  amaryllism 
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solely  because  the  gastro-intestinal  phenomena  were  those 
which  more  vividly  struck  the  clinician,  being  eliminated  at  a 
blow ;  it  being  once  demonstrated  that  all  these  striking 
phenomena  are  due  only  to  the  specific  poison  manufactured 
by  the  microbe  circulating  in  the  blood,  yellow  fever  imme¬ 
diately  enters  into  the  same  class  of  diseases  as  that  in  which, 
some  time  since,  I  placed  another  great  disease  process, 
which  before  ray  researches  had  always  been  very  badly 
understood — typhoid  fever. 

All  the  symptomatic  phenomena,  all  the  functional  altera¬ 
tions,  all  the  anatomical  lesions  of  yellow  fever  are  only  the 
consequence  of  an  eminently  steatogenous,  emetic,  and 
haemolytic  action  of  the  toxic  substances  manufactured  by  the 
bacillus  icteroides. 

It  is  perhaps  for  this  reason  that,  owing  to  its  general 
symptoms,  the  ataxo-adynamic  characteristic  manifestations, 
the  tendency  to  haemorrhages,  the  icterus,  etc.,  yellow  fever 
has  been  also  compared  to  poisoning  by  the  poison  of  certain 
serpents. 

Another  point  of  contact  between  the  two  diseased  processes 
is  in  the  haemotogenous  gastro-enteritis,  which,  in  cases  of 
poisoning,  is  up  to  now  erroneously  considered  to  be  due  to  a 
kind  of  eliminating  effort  of  the  organism. 

The  Mode  of  Infection. 

By  what  way  the  specific  microbe  can  enter  the  organism, 
where  it  manufactures  its  poison  in  it,  is  very  difficult  to 
establish.  In  countries  where  yellow  fever  prevails,  evidence 
sufficiently  demonstrative  to  establish  the  transmission  by 
water  has  not  been  collected.  On  the  contrary,  there  exists  an 
inexhaustible  series  of  facts,  which  point  strongly  to  atmo¬ 
spheric  transmission.  The  solitary  example,  always  quoted  by 
authors,  in  relation  to  the  diminution  of  yellow  fever  in  Vera 
Cruz,  after  that  city  was  furnished  with  good  potable  water, 
can  have  only  a  relative  value,  like  all  affirmations  of  the 
kind. 

The  remarkable  resistance  to  drying  which  I  have  demon¬ 
strated  in  the  bacillus  icteroides  warrants  us  in  assuming  a 
diffusion  of  the  amarylligenous  virus,  both  by  means  of  the 
air  and  by  means  of  water.  Further,  contagion  by  the  respir¬ 
atory  passages  has  been  demonstrated  to  be  possible  by  the 
same  experiment  in  animals.  As  to  the  mechanism  of  con¬ 
tagion  by  water  it  is  now  placed  beyond  doubt  that  the  epi¬ 
thelium  of  the  digestive  passages,  when  it  is  intact,  does  not 
as  a  rule,  permit  the  passage  of  any  species  of  pathogenic 
germs. 

But  it  must  be  remembered  that  in  countries  subject 
to  yellow  fever,  the  slightest  disturbances  of  the  digestive 
functions,  as  the  abuse  of  alcoholic  and  iced  drinks,  the 
abuse  of  fruit,  etc.,  above  all  in  the  newly  arrived,  constitute, 
like  depressing  causes  in  general,  so  many  points  of  entrance 
of  yellow  fever. 

Moreover,  one  must  not  forget  that  the  newly  arrived  in 
tropical  countries  are  subject  to  a  slight  catarrh  of  the  biliary 
passages,  which,  together  with  the  inevitable  overwork  of  the 
liver  that  accompanies  it,  may  also  facilitate  the  attachment 
of  the  bacillus  icteroides  arrived  in  the  intestines,  in  some 
part  of  the  hepatic  organ.  Now  that  we  know  well  the  for¬ 
midable  effects  of  the  amarylligenous  poison,  we  can  readily 
understand  how  its  producer  can  find,  without  much  diffi¬ 
culty,  a  mode  of  resisting,  and  of  diffusing  itself  in  whatever 
organ  it  penetrates,  with  or  without  other  co-operating 
causes.  Nothing,  in  fact,  is  more  easy  than  the  penetration 
of  the  bacillus  icteroides  into  the  intestines,  from  the  moment 
that  it  forms  a  part  of  the  microbic  flora  of  the  yellow  fever 
localities. 

The  extreme  tendency  to  lesions  of  the  hepatic  organ  in 
warm  countries  is  not  only  one  of  the  conditions  very  readily 
disposing  to  amaryllism,  but,  this  once  established,  it  will 
be  the  principal  cause  of  those  secondary  infections  which 
impress  a  physiognomy,  sometimes  strangely  intricate,  on 
the  bacteriological  conditions  of  yellow  fever,  and  which  un¬ 
doubtedly  contribute  in  a  notable  manner  to  augment  the 
frightful  mortality  of  this  disease. 

Secondary  Affections. 

The  experimental  study  of  these  secondary  infections  has 
enabled  us  to  observe  a  series  of  biological  phenomena  which 
throw  an  altogether  new  light  on  the  reciprocal  relations  be¬ 


tween  the  agent  of  amaryllism  and  those  of  the  secondary  in¬ 
fections.  ,  ,  ,, 

The  icteroid  bacillus,  either  through  the  action  of  its  spe 
cific  poison  or  through  the  grave  hepatic  lesion  which  is  its 
more  immediate  consequence,  favours  at  a  given  moment  the- 
entrance  into  the  organism  of  the  septic  microbes,  which  not 
only  end  the  disease  long  before  the.  specific  agent  would, 
but  are  also  injurious  to  this  latter,  immediately  invading7 
its  dominions,  suppressing  its  vegetative  faculty,  and  perhaps 

also  its  vitality.  . 

It  is  for  this  reason  that  these  phenomena  of  the  microbic^ 
antagonism  between  the  amarylligenous  bacillus  and  those  of 
septic  infections,  instead  of  being  useful  to  the  patient,  who 
represents  the  field  of  action,  have  the  effect  instead  or 
hastening  the  end. 

Yellow  Fever  on  Ships. 

The  behaviour  of  yellow  fever  on  board  ship  differs  from- 
that  of  cholera,  as  when  once  introduced  on  board,  it  explodes,, 
rapidly  attacking  all  those  who,  so  to  speak,  can  be  attacked. 
The  gravity  of  this  explosion  varies  according  to  the  quantity 
and  energy  of  the  cholera  vibrio,  and  according  to  the  predis¬ 
position  of  the  subjects ;  but  having  once  produced  this 
explosion,  the  cholera  vibrios  do  not  seem  to  encounter  in  the 
ordinary  conditions  of  materials  on  ship-board,  a  very  favour¬ 
able  ground  for  their  existence.-  This  species  of  intermediary 
between  man  and  the  cholerigenous  agent  being  wanting, 
especially  if  a  good  measure  of  disinfection  has  been* 
practised,  the  disease  is  extinguished. 

Yellow  fever,  on  the  contrary,  once  installed  on  board  a 
vessel,  is  there  long  and  tenaciously  maintained,  more 
particularly  in  the  hold,  magazines,  merchandise,  and  in  all 
close  and  restricted  parts.  The  notion,  indeed,  is  commonly 
held  that  old  and  dirty  ships  are  the  most  unfit  to  use  n> 
countries  where  yellow  fever  is  endemic. 

Those  who  specially  occupy  themselves  with  naval  hygiene- 
consider  as  yellow  fever  vessels  ships  insufficiently  aerated,  pro¬ 
vided  with  very  small  openings,  where  in  the  upper  parts  the- 
vitiated  air  stagnates,  and  in  the  lower  there  is  a  foetid 
humidity.  Humidity,  heat,  and  want  of  light  and  venti¬ 
lation,  therefore,  seem  the  coefficients  special  to  the  preserva¬ 
tion  of  the  bacillus  icteroides. 

But  in  the  present  state  of  our  knowledge  it  is  not  possible 
to  attribute  to  these  various  coefficients  any  specific  value, 
inasmuch  as  they  represent  so  many  conditions  which  may 
militate  in  favour  of  all  microbes  in  general.  It  is,  there¬ 
fore,  necessary  to  seek  in  some  other  concomitant  element 
the  cause  which  favours  in  an  almost  specific  manner  the- 
nautical  habitat  of  the  bacillus  icteroides.  A  simple  phe¬ 
nomenon,  which  at  various  times  during  these  studies,  has 
occupied  all  my  attention,  has  afforded  a  new  explanation  of 
the  probable  cause  of  this  mysterious  longevity  and  resist¬ 
ance  of  the  bacillus  icteroides  on  board  ships.  This  is  in  the- 
fact  that  the  common  moulds  of  the  atmosphere  are  the  great 
protectors  of  the  bacillus  icteroides. 

The  microbe  of  yellow  fever,  although  it  is  endowed  with 
a  great  resistance  towards  the  natural  physico-chemical 
agents,  nevertheless  is  not  indifferent  to  the  substances 
necessary  for  its  nutrition.  It  is  certain  that  during  its 
saprophytic  existence  outside  the  organism,  as  in  the  hold  of 
a  ship,  it  would  not  be  able  to  obtain  nutritive  principles  of 
great  value  ;  this  is  so  true  that  very  frequently  it  is  not  evem 
capable  of  multiplying  on  a  plate  of  ordinary  gelatine. 

The  Influence  of  Moulds  on  the  Bacillus. 

But  if  it  happens  that  a  mould  develops  near  it,  the  pro¬ 
ducts  of  material  exchange  of  this  hyphomycete  or  the  trans¬ 
formation  affected  by  it  are  sufficient  to  nourish  the  bacillus- 
icteroides,  and  to  enable  it  to  live  and  multiply,  otherwise  it 
would  be  condemned  to  a  more  or  less  early  death. 

This  property  of  moulds  can  be  experimentally  demon¬ 
strated,  by  simply  depositing  the  spores  of  any  mould  in  the- 
midst  of  a  gelatine  plate,  previously  sown  with  icteroid) 
microbes,  bwt  which  has  remained  for  a  long  time  completely 
sterile,  as  often  happens.  Directly  the  mould  commences  to- 
develop  its  mycelium,  a  crown  of  little  punctiform  colonies- 
of  the  bacillis  icteroides  immediately  appears  around  it  in* 
the  gelatine.  In  proportion  to  the  increase  of  the  mould., 
these  colonies  continuously  become  more  numerous,  rapidly.' 
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extending  their  zone  around  the  central  thicket  formed  by 
the  mould.  After  some  days  the  gelatine  plates,  where  the 
moulds  are  accidentally  or  artificially  developed,  present  an 
extremely  curious  aspect.  Around  each  mould  the  colonies 
of  the  bacillus  icteroides,  which  might  be  thought  dead,  or 
totally  incapable  of  developing  after  so  long  a  time,  constitute 
a  species  of  constellation,  the  more  innumerable  the  nearer 
to  the  mould.  It  may  be  said,  then,  that  moulds  exercise  a 
kind  of  radial  influence,  within  which  only  the  development 
of  the  icteroid  colonies  is  possible.  This  radius  of  influence 
is  more  or  less  extensive  according  to  the  species  of  mould, 
and  the  space  it  occupies,  but  it  is  always  perfectly  regular, 
uniformly  distributed,  and  equidistant  from  the  centre  repre¬ 
sented  by  the  thicket  of  the  mould. 

Outside  this  radius  of  influence,  which  is  always  strictly 
limited,  the  development  of  the  microbic  colony  sharply 
ceases,  and  the  remainder  of  the  gelatine  remains  sterile 
until  some  new  spore  causes  the  formation  of  new  mycelia, 
which  in  their  turn  are  immediately  surrounded  and  enclosed 
by  a  new  pullulation  of  icteroid  colonies. 

It  is  very  probable  that  such  a  faculty  constitutes  a  specific 
character  possessed  by  all  the  moulds  in  general,  since  the 
six  species  that  I  have  accidentally  isolated  from  the  air  of 
the  laboratory  have  shown  themselves,  although  in  diverse 
degrees,  equally  capable  of  favouring  the  revival  and  multi¬ 
plication  of  icteroid  microbes  otherwise  incapable  of  develop¬ 
ment.  Further,  it  is  possible  that  there  exists  in  Nature, 
especially  in  localities  where  yellow  fever  is  installed  with 
great  vigour,  some  mould  at  present  unknown,  endowed  with 
a  helping  power  truly  specific  and  much  more  notable.  This 
sti’ange  phenomenon  of  parasitism,  this  strange  form  of 
microbic  saprophytism  possibly  represents  the  principal  cause 
of  the  ready  acclimatisation  of  yellow  fever  on  board  ships. 

It  is,  indeed,  highly  probable  that,  especially  in  the  holds 
of  badiy  ventilated  vessels,  the  constant  heat  and  humidity, 
considered  in  their  physico-chemical  effects,  are  the  conditions 
which  maintain  so  long  in  life  the  microbes  of  yellow  fever 
accidentally  arrived  there.  In  the  hold  of  vessels,  notwith¬ 
standing  the  heat  and  humidity,  other  pathogenic  microbes, 
as  those  of  cholera,  typhus,  etc.,  do  not  prosper  nor  maintain 
their  activity  for  a  long  time.  In  respect  to  yellow  fever, 
heat  and  humidity  and  scanty  aeration  may  therefore  be  con¬ 
sidered  above  all  as  the  conditions  indispensable  for  the  de¬ 
velopment  of  moulds,  and  then  as  indirectly  favourable  to 
the  vitality  of  the  bacillus  icteroides. 

This  phenomenon  of  commensalism,  very  analogous  to  that 
which  Metchnikofi  has  already  some  time  ago  indicated  for 
the  cholera  vibrio,  also  explains,  and  agrees  with  many  other 
well-known  practical  observations  furnished  by  the  epidemio¬ 
logical  history  of  yellow  fever,  and  on  which  I  believe  it  is 
useless  to  dwell  further. 

We  must  then  consider  moulds  as  the  natural  protectors  of 
the  specific  agent  of  yellow  fever,  because  it  is  solely  through 
their  intervention  that  the  latter  can  find  the  force  to  live 
and  multiply,  whereas  the  unsuitableness  of  the  nutritive 
means  or  the  unfavourable  action  of  the  developing  tem¬ 
perature  would  render  its  existence  altogether  impossible. 
The  intervention  of  this  factor,  apparently  so  insignificant, 
constitutes  perhaps  the  principal  cause  of  the  acclimatisation 
of  yellow  fever,  not  only  on  board  ships,  but  also  in  certain 
localities  where  it  appears  to  find  conditions  extraordinarily 
propitious  to  its  sad  dominion.  In  fact  one  of  the  conditions 
considered  indispensable  to  the  development  of  yellow  fever, 
that  is,  humidity,  is,  together  with  heat,  the  condition  most 
propitious  to  the  development  of  moulds.  It  is  above  all  to 
the  defect  of  ventilation  and  the  excessive  hygrometric  state 
of  the  atmosphere  that  the  unhealthiness  of  Rio  Janeiro  is 
held  to  be  due.  During  the  great  epidemic  of  yellow  fever  of 
Montevideo  in  1872  the  inhabitants  of  houses  looking  north 
only  were  attacked  with  an  inexplicable  preference.  Both 
the  houses  and  the  side  of  the  streets  looking  north  in 
Montevideo  are  distinguished  for  their  truly  exceptional 
humidity. 

It  is,  then,  probable  that  the  factor  of  humidity,  whether 
on  board  ships  or  on  the  coasts  or  the  interior  of  countries, 
represents  the  principal  coefficient  of  a  biological  pheno¬ 
menon  rather  than  that  common  meteorological  influence, 
the  action  of  which  is  always  identical  in  the  etiology  of 
almost  all  the  epidemic  diseases.  On  the  other  hand,  the 
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notable  resistance  presented  by  the  bacillus  icteroides  towards 
the  principal  factor  of  natural  disinfection,  that  is  to  say, 
drying,  and  its  great  longevity  in  sea  water  sufficiently  ex¬ 
plain  the  ready  acclimatisation  of  icteroid  typhus  and  its 
obstinate  persistence,  especially  in  the  maritime  localities 
afflicted  by  the  immigration  of  its  specific  agent. 

This  is  the  point  to  which  I  have  had  the  fortune  to  bring 
our  knowledge,  after  a  year  and  a  half  of  indefatigable  work, 
concerning  a  terrible  disease,  the  most  grave  and  most  urgent 
sanitary  problem  in  all  America.  Much  more  still  remains 
to  be  accomplished.  To-day  we  can  recognise  the  specific 
agent  of  yellow  fever;  we  have  it  in  our  hands;  we  have 
minutely  studied  its  fife,  customs,  necessities,  relations  with 
external  agents,  and  with  other  minute  beings  ;  we  have 
succeeded  in  revealing  the  very  complicated  mechanism  of 
all  the  numerous  diseased  manifestations  that  it  determines 
in  the  human  organism  ;  finally  we  have  placed  this  malady, 
which  up  to  a  few  months  ago  represented  a  fearful  mystery, 
on  the  same  level  as  all  the  other  great  infective  diseases. 

The  useful  results  for  public  prophylaxis,  and  for  clinical 
treatment,  it  is  not  necessary  to  indicate  here.  The  principal 
basis  of  social  defence  against  diseases  is  the  knowledge  of 
their  specific  cause. 

Asiatic  cholera,  typhoid  fever,  and  many  other  grave 
diseases  no  longer  inspire  the  terror  of  other  kinds,  because 
science,  founded  on  the  study  of  their  specific  agents,  can 
nowadays  protect  us  against  their  diffusion  and  their 
acclimatisation,  adopting  wise  sanitary  measures,  and  effect¬ 
ing  hygienic  improvements  of  various  kinds,  from  whose 
good  effects  some  cities  have  been  almost  restored  from 
death  to  life. 


However,  besides  the  prophylactic  ideal,  which  hygienic- 
ally  speaking  is  far  superior,  because  it  is  always  better  and 
easier  to  prevent  maladies  than  to  cure  them,  or  to  make 
them  disappear  when  they  have  manifested  themselves,  there 
exists  another  ideal — therapeutics. 

Well,  given  the  nature  of  the  diseased  process  which  we 
have  studied,  I  do  not  believe  it  is  difficult  to  realise  also  this 
ideal,  and  I  have  a  firm  conviction  that  very  soon  it  will  be 
possible  to  apply  to  man  a  preventive  and  curative  treat¬ 
ment  of  yellow  fever. 
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HEALTH  AND  DISEASE. 

Delivered  before  the  Royal  College  of  Physicians  of  London  r 
By  \V.  HALE  WHITE,  M.D.,  F.R.C.P.Lond., 

Physician  to  and  Lecturer  on  Pharmacology  and  Therapeutics  at 

Guy’s  Hospital. 

LECTURE  III. 

[abstract.] 

Calorimetry. 

Dr.  Hale  White  in  his  third  lecture  dealt  with  the  calori- 
metrical  method  of  studying  the  question  whether  the 
production  of  heat  is  increased  in  fever.  He  described  the 
ordinary  water  and  air  calorimeters,  and  pointed  out  their 
defects  and  the  fallacies  to  which  they  were  apt  to  give  rise. 
He  then  described  the  form  of  ditierential  air  calorimeter 
which  he  had  devised  in  co  operation  with  Dr.  Haldane,  Dr. 
Washbourn,  and  Mr.  F.  G.  Hopkins.  In  principle  it  con¬ 
sisted  of  two  chambers  exactly  similar,  in  one  of  which 
hydrogen  was  burnt,  while  in  the  other  the  animal  on  which 
the  experiment  was  to  be  made  was  placed.  Each  chamber 
had  a  double  wall.  The  space  between  the  two  skins  was  air¬ 
tight  and  filled  with  air.  Each  of  these  air  spaces  was  con¬ 
nected  with  a  manometer  of  special  design.  During  an 
experiment,  the  jet  of  hydrogen  gas  was  kept  burning  in  the 
one  chamber  while  in  the  other  the  animal  was  placed.  At 
the  beginning  of  an  experiment  a  note  was  made  of  the  upp*  r 
level  of  the  fluid  in  the  manometer.  During  an  experiment 
1  the  heat  given  off  from  the  animal  warms  its  chamber,  and 


12 


The  British 
Medical  Journal 


,1 


THE  MAINTENANCE  OF  THE  BODY  TEMPERATURE. 


[Jul  3,  1897. 


thus  increases  the  pressure  of  the  air  in  the  air-space  between 
the  two  copper  walls  of  its  chamber.  This  would  lead  to 
movement  of  the  fluid  in  the  manometer,  but  that  the  heat 
given  off  by  burning  the  hydrogen  increases  at  the  same  time 
the  pressure  in  the  space  between  the  walls  of  the  other 
chamber.  This  latter  increase  of  pressure  tends  to  make  the 
fluid  move  in  the  other  direction.  If  the  fluid  in  the  mano¬ 
meter  is  stationary  the  amount  of  heat  given  off  by  the 
animal  is,  other  things  being  equal,  equal  to  that  produced 
by  the  burning  of  the  hydrogen.  During  an  experiment  the 
manometer  is  kept  stationary  by  turning  up  or  down  the 
hydrogen  flame.  The  amount  of  hydrogen  burnt  is  estimated, 
and  knowing  the  lioat  of  combustion  of  hydrogen  the  calories 
produced  by  the  quantity  used  in  the  experiment,  which 
equal  those  given  off  by  the  animal,  can  be  calculated.  Dr. 
Hale  White  discussed  at  length  the  precautions  which  must 
be  taken  in  the  construction  of  the  calorimeter,  and  those 
which  must  be  observed  in  its  working. _  He  summed  up  his 
experience  on  these  heads  in  the  following  words  : 

1.  No  animal  calorimeter  that  holds  out  any  prospect  of 
being  workable  can  give  exactly  the  amount  of  heat  produced 
by  an  animal,  for  when  it  shows  an  alteration  in  the  numbei 
of  calories  lost  it  does  not  show  what  proportion  of  them  have 
been  lost  because  the  radiating  power  has  been  altered,  and 
what  proportion  have  been  lost  because  the  production  has 
varied ;  but  if  we  know  the  variation  in  the  internal  tempera¬ 
ture  of  the  animal,  its  weight  and  its  specific  heat,  we  can 
often  say  whether  or  not  the  production  of  heat  is  increased 
or  diminished.  In  other  words,  we  can  get  a  qualitative 
but  not  an  accurate  quantitative  result.  2.  As  in  man 
alterations  of  loss  of  heat  probably  depend  sometimes 
almost  entirely  on  variation  of  production,  and  at  other 
times  almost  entirely  on  variations  in  radiating  and  con¬ 
ducting  power  of  the  skin,  we  must  be  very  careful  in 

drawing  conclusions  from  animals  to  man.  3.  A.  differential 

instrument  is  very  much  better  than  one  which  has  been 
standardised.  4.  But  the  source  of  heat  in  the  differential 
instrument  must  in  shape  resemble  the  animal  which  is  to  be 
observed,  and  the  instrument,  before  the  res  alts  it  yields  can 
be  trusted, be  proved  to  register  equally  on  both  sides  heat  lost 
by  radiation,  conduction,  and  convection.  I  think  it  follows 
that  no  instrument  has  yet  been  devised  which  gives  trust¬ 
worthy  results.  I  need  hardly  add  that  I  say  this  with  great 
regret,  for  I  have  for  the  last  six  years  devoted  all  my  spare 
time  to  the  subject.  Before  leaving  this  subject  I  should 
like  to  remind  my  hearers  of  two  facts  that  are  frequently 
lost  sight  of.  The  first  is  that  we  are  too  apt  to  talk  of 
fever  as  though  the  process  were  the  same  whatever  the 
cause  of  the  fever,  while  really  (as  I  have  shown  in  the  case 
of  man)  it  is  extremely  probable  that  with  all  animals  in 
some  fevers  the  rise  of  temperature  is  chiefly  due  to 
variations  in  the  production  of  heat,  and  in  others  it  is 
chiefly  due  to  variations  in  the  loss,  and  any  set  of 
experiments  only  hold  good  for  the  particular  animal  and 
for  the  particular  fever  under  consideration.  Secondly,  no 
calorimeter  can  register  heat  which  is  in  the  body  converted 
into  some  other  form  of  energy — for  example,  motion.  For 
instance,  if  we  were  to  light  a  fire  in  a  little  locomotive,  and 
set  it  running  up  a  spiral  in  our  calorimeter,  the  instrument 
would  only  register  such  of  the  heat  as  is  lost  from  the 
locomotive  by  radiation,  conduction,  and  convection  ;  it 
would  not  show  that  which  was  produced  in  the  engine  but 
at  once  converted  into  motion.  If  any  heat  in  the  living  body 
is  converted  into  motion  we  have  no  means  of  estimating  it. 

Many  attempts,  he  continued,  have  been  made  to  make 
calorimetrical  observations  on  parts  of  the  human  body,  and 
as  a  rule  the  results  are  of  little  value;  but  lately  Rumpel 
has  published  some  results  which  are  so  very  interesting  that 
it  will  be  well  to  give  an  account  of  them.  His  experi¬ 
ments  were  all  carried  out  on  an  arm  placed  in  an  air  calorr 
meter  for  it.  From  what  I  have  already  said  it  follows  that  I 
do  not  think  the  results  have  more  than  a  rough  qualitative 
value.  Rumpel  shows,  by  putting  first  the  clothed  and  then 
the  unclothed  arm  in  the  calorimeter,  that  the  loss  of  heat  is 
greatly  diminished  by  clothing,  and  he  says  that  Rubner, 
working  with  a  thermopile,  has  shown  that  if  the  radiation  of 
heat  from  the  naked  skin  be  taken  at  100,  with  a  vest  on  it  is 
73 ;  shirt  and  vest,  60 ;  waistcoat,  shirt,  and  vest,  46  ;  and 
coat,  waistcoat,  shirt,  and  vest,  33;  and  if  a  guinea-pig’s  hair 


is  cut  off  its  loss  of  heat  increases  33  per  cent.  In  the  next 
series  of  experiments  a  contrast  was  made  between  the  airn 
clothed  with  dry  clothes,  that  clothed  with  wet  clothes,  and 


No.  of 
Experi¬ 
ment. 

Naked  Arm  gives 
off  Calories  per 
Hour. 

Arm  Clothed  with 
Two  Layers  of  Dry 
Flannel  gives  off 
Calories  per  Hour. 

Arm  Clothed  with 
Two  Layers  of  Wet 
Flannel  gives  off 
Calories  per  Hour. 

I 

7.92 

4.25 

— 

!  2 

7.41 

— 

7-45 

3 

8.39 

7.96 

These  figures  strikingly  confirm  the  well-known  fact  that  wet 
clothing  is  of  no  use  in  keeping  the  body  warm.  Indeed,  it 
is  worse  than  no  clothing  at  all,  for,  in  addition  to  the  loss  by 
radiation,  there  is  the  loss  of  heat  from  the  evaporation  of  the 
water  in  the  wet  flannel,  which  in  each  of  the  above  two  cases 
was  1  5  calories,  so  that  the  total  loss  of  heat  was  in  the  second 
experiment  7.45 — 15 — 22-45  '>  an(^  in  the  third  experiment  it 
wag  796—15—20.96.  The  arm  lost,  therefore,  when  covered 
with  wet  clothing  about  three  times  as  much  heat  as  it  would 
have  done  if  it  had  been  naked.  The  next  experiments 
proved  that  the  loss  of  heat  in  water  is  much  greater  than 


Temperature 
of  Air  or 
Water 
Centigrade. 

Calories  Lost 
per  Hour  when 
the  Arm  is 
Naked  in  Water. 

Calories  Lost 
per  Hour  when 
the  Arm  is 
Naked  in  Air. 

Calories  Lost  per 
Hour  when  the 
Arm  is  Clothed 
but  in  Air. 

O 

n-5 

i57-° 

12.5 

8.4 

15  2 

103  O 

10.9 

7.6 

20.9 

81.0 

7.8 

5-6 

24.7 

54-° 

7-9 

S-° 

If  to  the  iigures  representing  me  mss  01  ^  a 

add  the  loss  which  is  due  to  the  evaporation  of  the  perspira¬ 
tion,  it  works  out  that  at  least  eight  times  as  much  heat  is  lost 
in  cold  water  as  in  air.  As  might  be  expected,.cold  water  is 
worse  than  wet  clothes.  In  one  experiment  in  which  the 
arm  was  clothed  in  wet  clothes  of  a  temperature  of  20.0  C. 
tlic  loss  per  hour  was  29.8  calories,  but  in  a  batli  of  a  tempera- 
ture  of  20. 90  C.  the  loss  per  hour  was  Si  calories. 

Another  experiment  confirmed  the  well-acknowledged  fact 
that  the  lower  the  temperature  of  the  air  the  more  value 
has  clothing  in  saving  heat.  When  the  temperature  of  the 
air  was  6,6°  C.  the  number  of  calories  given  off  hourly  by  the 
unclothed  arm  was  14.27,  by  the  clothed  arm  10.69,  a  difference 
of  3.58;  when  the  temperature  of  the  air  was  29.6  u.  tne 
number  of  calories  given  off  by  the  unclothed  arm  was  4.92, 
by  the  clothed  arm  4.23,  a  difference  of  0.69.  In  another  ex¬ 
periment  it  was  shown  that  a  linen  vest  was  of  no  use  in 
saving  warmth. 

Reference. 

1  Ueber  den  Wertli  der  Bekleidung  und  ihre  Rolle  bei  der  W  armeregula- 
tion,  Arch.f.  Iiyg.,  Bd.  ix,  s.  51.  _ _ _ _ _ _ 

Professor  Th.  W.  Engelmann,  of  the  Utrecht  University, 
has,  it  is  stated,  accepted  the  invitation  of  the  Herman 
Government  to  accept  the  Chair  of  Physiology  rendered 
vacant  by  the  death  of  the  late  Professor  Du  Bois-Reymond 
at  the  University  of  Berlin.  His  departure  from  Utrecht  is  a 
great  loss  for  the  University  to  which  he  was  attached  for 

twenty-five  years.  .  . 

The  Chartered  Nurses’  Society.— The  first  report  of  this 
Society  shows  that  it  is  doing  a  sound,  remunerative  business 
on  the  co-operative  principle.  The  balance-sheet  is  not 
issued,  but  in  the  report  it  is  stated  that  all  the  working 
expenses  have  been  met,  leaving  a  small  profit.  I  he  fees  aie 
such  as  will  suit  only  the  pockets  of  the  wealthy  ;  but,  con¬ 
ceding  that  the  nurses  supplied  are  of  the  best,  those  who 
engage  them  will  know  how  much  they  will  have  to  pay  for 
their  services. 
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GANGRENE  OF  THE  SCALP. 


MULTIPLE  CUTANEOUS  GANGRENE  OF  THE 

SCALP  IN  A  CACHECTIC  CHILD. 

By  A.  DOUGLAS  HEATH,  M.D.Lond., 

Birmingham. 


Some  details  of  the  following  case  may  perhaps  be  of  interest 
not  only  because  this  variety  of  gangrene  is  not  commonly 
met  with,  but  also  from  the  fact  that  it  appears  to  differ  in 
some  particulars  from  the  types  of  gangrenous  dermatitis 
most  frequently  seen  in  infants  and  young  children,  which 
have  been  described  by  well-known  observers  under  the 
names  of  varicella  gangrsenosa,  rupia  escharotica,  and  derma¬ 
titis  gangraenosa  infantum.  With  regard  to  predisposing 
causes  in  this  case  it  would  seem  that  whooping-cough  and 
bronchitis  were  the  only  illnesses  that  the  child  had  suffered 
from  previous  to  the  onset  of  the  gangrene,  and  these  had 
begun  three  or  four  weeks  before  the  first  patch  of  gangrene 
became  visible  on  the  scalp,  and  had  evidently  produced  a 
very  marked  effect  on  the  patient,  as  the  loss  of  strength  and 
weight  had  been  rapid  throughout.  The  gangrene  when  once 
started  ran  its  course  to  a  fatal  termination  in  four  weeks,  but 
the  disease  was  much  more  rapid  in  its  spread  during  the  last 
seven  days  of  the  patient’s  life  than  in  the  previous  three 
weeks.  The  gangrenous  patches  were  entirely  confined  to  the 
hairy  scalp,  which  in  the  intervening  areas  appeared  to  be 
perfectly  healthy,  and  no  skin  lesions  of  any  kind  were 
present  on  the  rest  of  the  body.  No  discharge  from  the  nose 
or  ears  could  be  seen,  nor  could  I  find  any  other  source  from 
which  infection  of  the  scalp  might  have  taken  place.  There 
was  no  previous  history  of  varicella  either  in  the  patient  or 
in  his  brothers  and  sisters,  and  I  examined  all  the  children  in 
the  family  for  that  disease  with  a  negative  result.  I  could 
also  detect  no  signs  of  syphilis  in  the  patient  nor  the  other 
children,  and  the  examination  of  the  father  and  mother  also 
revealed  no  evidence  of  that  disease.  There  was  no  history 
of  miscarriages  in  the  latter,  and  all  her  children  were  living 
and,  with  the  exception  of  the  patient,  healthy.  Vaccination 
had  been  performed  when  the  child  was  under  three  months 
of  age.  There  was  no  family  history  of  tubercle. 

T.  H.,  aged  2  years,  was  brought  to  me  on  January  nth,  1897.  He  was 
very  emaciated.  He  showed  no  signs  of  rickets,  and  the  mother  said  that 
before  he  developed  whooping-cough  six  weeks  previously  he  was  quite 
plump  and  healthy-looking.  He  was  drowsy,  looked  very  ill,  and  had  a 
sallow  colour.  The  breathing  was  a  little  quickened,  but  there  was  no 
■evidence  of  broncho-pneumonia,  and  the  lungs,  except  for  a  few  bronchitic 
vales,  were  free  from  abnormal  physical  signs.  The  tongue  was  dry,  and 
covered  with  a  thick  brown  fur,  and  the  teeth  and  gums  were  thickly 
crusted  with  sordes.  The  temperature  was  101.40  F.  On  the  scalp 
in  the  upper  part  of  the  occipital  region  on  the  right  side,  as 
shown  in  both  drawings,  was  a  deeply  punched-out  ulcer,  as  large  as  a 
five  shilling  piece,  with  edges  sloping  down  suddenly  to  a  moist  black 
slough,  which  completely  covered  its  floor.  The  skin  of  the  scalp  forming 
the  margin  of  the  ulcer  was  pale  in  colour,  and  seemingly  somewhat 
drawn  down  towards  the  cavity  of  the  ulcer,  so  that  very  little  of  the 
actual  red  edge  could  be  seen.  The  slough  was  quite  a  quarter  of  an  inch 
below  the  surface  of  the  healthy  scalp  at  the  edge  of  the  ulcer,  and  at  the 
centre  deeper  still.  It  appeared  to  be  made  up  almost  entirely  of  necrosed 
skin,  and  there  was  practically  no  secretion  on  its  surface,  either  moist 
or  dry.  On  raising  the  slough  with  a  probe  a  little  watery  and  slightly 
blood-stained  fluid  exuded.  No  bare  bone  could  be  felt,  and  a  thin, 
unhealthy-looking  fatty  tissue  appeared  to  be  covering  the  aponeurosis 
over  the  skull,  and  to  form  the  floor  of  the  ulcer.  Taken  as  a  whole,  the 
deeply  excavated  ulcer  would  remind  one  more  strongly  of  the  appear- 
of  a  case  of  cancrum  oris  than  anything  else.  The  odour  emitted  from 
the  slough  was  most  pungent  and  sickening.  About  an  inch  below  and 
two  inches  to  the  left  side  of  the  ulcer  just  described  was  a  deeply- 
coloured  patch  of  skin  about  the  size  of  a  shilling,  black  in  the  centre  and 
purple  at  the  edges.  The  centre  of  the  gangrenous  area  was 
a  little  below  the  level  of  the  healthy  scalp,  and  when  the 
whole  patch  was  gently  pressed  between  the  tips  of  the  fingers 
it  felt  distinctly  soft,  and  gave  one  the  impression  of  fluctuat¬ 
ing  from  side  to  side.  A  little  behind  the  left  parietal  emin¬ 
ence,  and  nearly  two  inches  above  this  last  gangrenous  area  was  a 
slightly  raised  fluctuating  swelling  half  an  inch  in  diameter.  The  skin 
over  it  was  of  a  very  pale  pink  colour,  and  a  few  small  silvery  scales  due 
to  a  very  slight  desquamation  of  the  epidermis  were  also  visible.  The 
hairs  springing  from  this  area  were  quite  long  and  normal  in  appearance, 
and  did  not  seem  to  be  loosened.  There  was  also  no  visible  heaping  up  of 
epithelium  around  their  bases,  and  no  points  of  suppuration  could  be 
seen.  This  small  spot  had  evidently  been  the  last  to  appear,  and  had  not 
been  noticed  by  the  child’s  mother  before  I  drew  her  attention  to  it, 
which  is  not  surprising,  so  little  had  the  superficial  layers  of  the  epi¬ 
dermis  over  this  softened  area  altered  in  appearance.  The  uppermost  of 
the  glandulse  concatenate  on  the  left  side  had  broken  down  and  formed 
pus.  and  a  slight  swelling  in  this  region  is  shown  in  the  first  drawing.  No 
reddening  of  the  skin  in  this  region  had,  however,  taken  place. 

The  description  of  the  first  appearance  and  early  course  of  the  gangrene 
as  given  by  the  child’s  mother  is  interesting.  The  oldest  lesion  of  the 
ecalp,  which  afterwards  became  the  largest  area  of  gangrene,  began  as  a 
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large  “pimple ”  three  weeks  before  the  case  came  under  my  notice.  I 
very  soon,  so  the  mother  said,  became  exactly  like  the  small  pink  swelling 
I  had  drawn  her  attention  to  on  January  nth,  and,  after  further  enlarge¬ 
ment,  began  to  subside,  and  shortly  afterwards  to  turn  black,  and  the 
large  slough  reached  the  size  it  had  attained  when  I  saw  it  in  about  ten 
days.  During  the  next  week  the  black  slough  had  sunk  deeper  and 
deeper  into  the  cavity  of  the  ulcer,  and  had  also  become  detached  at  its 
edges.  The  second  gangrenous  area  began  in  exactly  the  same  way  three 
days  after  the  first,  and  had  progressed  more  slowly,  having,  as  I  said 
before,  still  a  purple-red  zone  around  its  black  centre  when  I  first  exa¬ 
mined  it.  The  glandular  swelling  in  the  neck  commenced  about  a  week 
after  the  lesions  of  the  scalp  had  appeared. 

During  the  eight  days  that  I  was  enabled  to  watch  the  patient  the  two 
large  gangrenous  patches  remained  practically  in  statu  quo,  the  only 
change  being  that  the  black  centre  in  the  smaller  of  the  two  increased  in 
size  by  extension  of  the  gangrene  into  the  darkly  coloured  zone  around 
it.  The  small  pink  fluctuating  swelling  behind  the  left  parietal  eminence 
that  I  noted  on  January  nth,  at  first  increased  in  size,  and  on  January 
13th  covered  an  area  as  large  as  a  shilling,  but  was  only  very  slightly 
raised  above  the  level  of  the  healthy  scalp,  and  still  retained  its  light  pink 
colour.  The  small  thin  scales  on  the  surface  of  the  swelling  were  more 
numerous,  and  the  hairs,  unaltered  in  appearance,  were  still  unloosened. 
A  fairly  rapid  deepening  of  colour  over  the  whole  of  the  softened  area 
now  took  place,  and  on  January  14th  this  discoloration  had  approached 
almost  to  black  in  the  centre  around  two  or  three  hair  follicles,  and  at  the 
same  time  this  portion  of  the  surface  had  commenced  to  sink  more 
rapidly  than  the  peripheral  portions  below  the  level  of  the  scalp,  so  that 
a  slightly  concave  hollow  had  been  produced.  The  hitherto  dry  surface 
now  became  more  and  more  moist  in  the  centre  of  this  depressed  area 
where  the  colour  was  deepest,  but  no  vesication  took  place,  and  the 
necrosed  skin,  except  for  its  black  colour  and  sodden  appearance,  seemed 
otherwise  unaltered.  On  January  15th  the  black  patch  in  the  centre 
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Appearance  of  disease  on  January  13th. 

was  as  large  as  a  sixpence,  and  the  whole  area  was  still  more  deeply  sunk 
below  the  level  of  the  scalp.  The  hairs  were  now  easily  removed  from 
the  slough,  a  little  clear  bloodstained  fluid  following  their  removal.  This 
black  gangrenous  portion  had  increased  to  the  size  of  a  shilling  by 
January  18th,  and  was  still  firmly  adherent  to  the  surrounding  darkly 
coloured  skin  at  its  edges.  During  the  interval  between  January  13th  and 
January  18th,  five  more  small  swellings  appeared  on  the  scalp,  and  ran 
exactly  the  same  course  even  more  rapidly  than  the  previous  ones  had 
done,  gangrene  starting  in  four  out  of  the  five  fresh  lesions  before  they 
were  larger  than  a  sixpence.  None  of  these  appeared  close  together,  and 
there  was  quite  an  inch  between  the  two  nearest.  No  points  of  suppura¬ 
tion  were  visible  in  any  of  these  small  swellings,  and  the  hairs  did  not 
seem  to  be  loosened  until  gangrene  set  in.  By  a  comparison  of  my  two 
drawings  made  on  January  13th  and  January  18th  respectively  the 
progress  of  the  case  can  be  seen.  Three  fresh  gangrenous  areas  are 
shown  in  the  second  drawing,  the  remaining  two  being  more  on 
the  top  of  the  head  do  not  appear  in  the  view  taken  from  behind.  The 
second  sketch  does  not  show  the  swelling  on  the  left  side  of  the  neck  as 
the  abscess  had  been  opened  and  a  quantity  of  pus  drained  off.  The  large 
black  slough  covering  the  floor  of  the  large  ulcer  when  removed  appeared  to 
be  made  up  of  the  whole  thickness  of  the  skin.  It  was  about  i-8th  of  an  inch 
thick  at  its  margin,  and  quite  double  that  thickness  in  its  centre.  Although 
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the  whole  was  soft  and  sodden  with  moisture,  the  cuticle  was  still  ad¬ 
herent  to  the  parts  beneath,  and  those  in  their  deepest  levels  seemed 
spongy  and  netlike,  and  the  detached  lower  border  had  a  ragged  appear¬ 
ance  from  its  outline  being  broken  by  shreds  of  blood-stained  tissue  of 
varying  sizes  and  lengths.  In  the  other  gangrenous  pitches  no  natural 
separation  of  the  sloughs  had  taken  place,  but  pieces  of  black  tissue  cut 
away  from  the  centres  of  two  of  the  patches  were  one-eighth  of  an  inch 
or  more  in  thickness,  and  appeared  to  the  naked  eye  similar  in  structure 
to  the  large  slough  above  described.  The  blood-stained  appearance  of  the 
lower  levels  of  the  sloughs  would  give  rise  to  the  suspicion  that  there  had 
been  haemorrhage  into  the  swellings  before  they  became  gangrenous,  but 
there  was  nothing  outwardly  in  the  colour  of  these  to  support  such  a  view, 
and  the  fluid  contained  in  them  was  clear,  and  only  very  faintly  coloured. 
No  attempt  at  scabbing  was  visible  in  any  of  the  gangrenous  areas,  al¬ 
though  five  at  least  were  either  exposed  to  the  air,  or  covered  by  dry 
dressings,  and  the  black  patch  in  the  centre  of  each  was  finally  as  large 
as  a  sixpence.  A  purple-red  zone,  fading  to  pink  at  its  edge,  was  visible 
around  each  black  centre,  except  in  the  large  ulcer,  where  separation  of 
the  slough  had  taken  place,  and  in  all  but  this  the  gangrene  was  still  ex¬ 
tending  up  to  the  time  of  the  patient’s  death.  As  far  as  one  could  tell  in 
such  small  areas,  the  spread  of  the  gangrene  peripherally  was  preceded 
by  a  softening  of  the  purple-red  zone,  apparently  by  undermining  of  its 
deeper  tissues  by  fluid. 


Appearance  of  disease  on  January  18th. 

On  January  18th  the  temperature  was  1020  F. ;  the  slight  bronchitic 
signs  had  not  increased,  and  there  was  still  no  evidence  of  broncho¬ 
pneumonia,  the  whole  aspect  of  the  patient  being  that  of  one  dying  from 
septic  intoxication.  The  odour  from  the  gangrenous  areas,  in  spite  of 
the  very  free  use  of  antiseptics,  was  most  disagreeable.  The  child  died 
on  January  19th.  I  was  unable  to  obtain  permission  from  the  parents 
either  to  excise  one  of  the  patches  from  the  scalp,  or  to  make  a  post¬ 
mortem,  examination. 

Remarks. 

The  following  points  are  perhaps  the  most  noteworthy  in 
the  case  just  described.  First,  varicella  did  not  precede  the 
onset  of  the  gangrene,  even  remotely,  as  has  been  observed  in 
the  majority  of  cases  of  gangrenous  dermatitis  occurring  in 
infants  and  young  children,  of  which  I  had  the  oppor¬ 
tunity  of  seeing  a  very  rapidly  fatal  instance,  through  the 
kindness  of  Dr.  Meredith  Richards,  at  the  Birmingham  City 
Hospital,  about  eighteen  months  ago. 

Secondly,  the  child  had  been  vaccinated  when  under  three 
months  of  age,  and  was  just  two  years  old  when  attacked  with 
the  gangrene,  so  that  vaccinia  obviously  cannot  have  had  a 
causal  relation  to  it. 

Thirdly,  the  limitation  of  the  gangrenous  areas  to  the  scalp 
is  an  uncommon  feature  in  cases  not  following  either  varicella 
or  vaccinia,  the  lower  half  of  the  body  being  more  frequently 
attacked. 

Fourthly,  no  formation  of  any  scab  was  visible  on  any  of 
the  gangrenous  patches,  although  these  were,  in  the  earlier 
lesions,  of  considerable  size,  and  in  two  instances  had  existed 
for  three  weeks,  the  necrosed  skin  remaining  moist  through¬ 
out,  and  this  fact  is  all  the  more  noteworthy  as  in  the  large 
majority  of  these  cases  of  gangrenous  dermatitis  a  scab  re¬ 
sulting  from  the  drying  of  the  central  portion  of  the  gan¬ 


grenous  area  is  formed  under  which  ulceration  still  goes  on* 
in  rupia-like  fashion.  It  may  be,  however,  that  this  scabbing, 
was  only  prevented  by  an  unusual  amount  of  moisture  keep¬ 
ing  the  dead  skin  continually  saturated,  and  the  more  usual 
appearances  of  such  lesions  w*.re  absent  from  that  circum- 
stance  alone* 

The  mode  of  origin  in  mv  case  was  more  like  that  seen  im 
the  formation  of  the  multiple  subcutaneous  abscesses  not 
infrequently  met  with  in  ill- nourished  children,  in  which  the 
cutis  over  the  abscess  appears  at  first  to  be  very  little  affected 
whilst  the  disease  progresses  in  the  subcutaneous  fat,  and 
the  surface  of  the  skin  over  quite  large  areas  may  look  pale,  or 
at  the  most  show  only  a  little  desquamation  and  slight  red¬ 
dening.  When  this  process  had  gone  on  for  a  certain  time,, 
and  a  slightly  raised  swelling  covering  an  area  as  large  as  a 
sixpence  or  shilling  had  been  produced,  a  deepening, 
in  colour,  slow  in  the  earlier  but  rapid  in  the  later  lesions 
took  place,  and  the  subsequent  rapidity  in  the  development 
of  the  gangrene  in  the  latter  seemed  due  to  an  increased 
virulence  of  the  disease,  and  not  to  any  accidental  concomi¬ 
tant  like  haemorrhage  into  their  cavities,  which  has  beern 
noted  by  Dr.  Crocker 1  in  a  few  rapidly  fatal  cases.  The  large- 
conical  ulcer  conformed  exactly  to  the  characteristic  appear¬ 
ances  described  in  most  cases  of  gangrenous  dermatitis  in 
infants,  and,  as  is  usually  the  case,  the  spread  of  the  gangrene 
stopped  when  the  slough  had  become  separated.  The  swelling, 
and  subsequent  breaking  down  of  the  adjacent  lymphatic 
gland  in  the  neck  into  pus  is  also  interesting,  and  I  am  not 
aware  that  this  adenitis  in  the  neighbouring  glands  has  been 
observed  in  these  cases  before.  In  the  absence  of  any  material- 
from  the  scalp  for  pathological  examination  one  can  unfor¬ 
tunately  only  surmise  as  to  where  the  disease  started  in  this 
particular  case.  The  appearances  were,  however,  all  in  favour 
of  the  primary  focus  of  the  mischief  lying  either  very  deeply 
in  the  skin  or  beneath  it,  as  it  is  otherwise  difficult  to  see  why- 
no  formation  of  pustules  or  vesicles  took  place,  and  why  the- 
cutis  over  moderately  large  areas  remained  comparatively  un¬ 
affected  for  so  long. 

Finally,  the  patient  showed  no  signs  of  ordinary  pyaemia, 
nor  of  ulcerative  endocarditis  ;  there  were  no  rigors,  the 
joints  were  not  swollen,  the  skin  remained  dry,  and  the 
temperature  was  never  higher  than  102. 40  F.  It  would  also 
be  difficult  to  imagine  multiple  emboli  from  these  causes 
producing  eight  distinct  lesions  of  the  scalp  without  the  rest 
of  the  skin  of  the  body  showing  any  signs  of  similar  embolic-, 
infection. 

Reference. 

1  Diseases  of  the  Skin,  p.  277. 


ANTISTREPTOCOCCIC  SERUM  IN  THE  TREAT¬ 
MENT  OF  PUERPERAL  FEVER, 

By  J.  F.  L.  WHITTINGDALE,  M.B., 

Sherborne. 


I  am  led  to  report  the  following  cases,  because  they  show,  D 
think,  the  value  of  the  serum  treatment  in  a  case  of  puerperal* 
septicaemia,  and  at  the  same  time  its  harmlessness  when  used 
in  a  case  which  subsequently  proved  to  be  scarlet  fever. 

Case  i.— Mrs.  L.,  aged  27,  primipara,  was  delivered  on  February  16th  by- 
my  assistant  with  forceps,  on  account  of  rigidity  of  the  perineum,  which/ 
was  rather  badly  torn  and  required  sutures.  A  vaginal  douche  of  Condy 
was  ordered  to  be  given  thrice  daily.  On  February  18th,  within  forty- 
eight  hours  of  delivery,  slight  rigors  occurred.  On  February  19th  the 
temperature  was  102. 40,  and  the  pulse  100.  Lochia  scanty,  noises  in  the 
ears,  constipation,  some  tympanites,  but  no  abdominal  tenderness. 
Calomel  gr.  v  was  given,  and  followed  the  next  morning  by  ol.  ricini  5j, 
which  produced  a  copious  evacuation  of  the  bowels.  On  the  evening  of 
February  20th  the  temperature  had  reached  1030,  and  becameeven  higher  ■ 
in  the  night,  and  was  accompanied  by  delirium.  On  the  morning  of 
February  21st,  when  I  first  saw  her,  the  temperature  was  102. 40,  and  the  * 
pulse  1 20.  The  lochia  were  scanty,  the  wound  gaping  and  covered  with  a  thin  * 
grey  discharge,  the  stitches  having  given  way.  She  had  had  no  sleep  since  • 
delivery.  In  the  evening  the  temperature  was  1030,  when  I  injected  i 
10  c.cm.  of  Bullock’s  antistreptococcic  serum  into  the  right  buttock  (the  .- 
serum  having  been  prepared  on  February  4th).  A  draught  of  bromidia  , 
was  given  at  bedtime,  and  the  wound  ordered  to  be  kept  stuffed  with 
iodoform  gauze.  The  temperature  two  hours  after  the  injection  was. 
102.8°.  Offthe  22nd  the  morning  temperature  was  101°,  pulse  108.  Skim 
perspiring  profusely.  Had  a  better  night.  Rather  constipated ;  con¬ 
siderable  tympanites  present.  Had  no  more  serum,  so  gave  a  quinine » 
and  hydrobromic  acid  mixture.  The  evening  temperature  was  1020.  On 
the  23rd  temperature  was  100.40,  pulse  96  in  the  morning.  Abdomen  still ' 
tympanitic;  perspiration  profuse,  no  headache,  moderate  amount  off 
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milk,  lochia  more  copious.  I  injected  10  c. cm.  antistreptococcic  serum 
prepared  on  February  19th.  The  uext  day  the  temperature  became 
normal,  the  wound  took  on  a  healthy  action,  and  all  the  serious  symptoms 
disappeared.  For  several  days,  however,  the  skin  continued  to  perspire 
profusely,  the  result  apparently  of  the  serum  injections. 

Cask  ii. — Mrs.  S.,  2-para,  delivered  February  15th.  Breech  presenta¬ 
tion.  Twelve  hours  after  delivery  she  had  a  severe  rigor,  and  diarrhoea 
accompanied  by  violent  sickness  set  in.  On  the  17th  the  morning  tem- 
tcrature  was  1050,  pulse  150,  diarrhoea  and  sickness  still  continuing  ;  lochia 
scanty,  uterus  tender.  Fearing  that  some  of  the  placenta  might  be  re¬ 
tained,  as  I  was  not  present  at  the  delivery.  I  dilated  up  the  uterus  and 
removed  a  small  portion  of  placenta,  but  not  sufficient  to  account  for  the 
serious  symptoms.  I  then  gave  a  uterine  douche  of  biniodide  of  mercury 
1:2,000.  The  evening  temperature  was  102. 8°,  skin  dry,  tongue  parched  ; 
ordered  Warburg’s  tincture,  but  she  could  not  retain  it.  On  the  18th, 
morning  temperature  102. 40  ;  had  a  fair  night :  lochia  more  profuse,  abdo¬ 
men  slightly  tympanitic.  I  injected  10  c.cm.  antistreptococcic  serum. 
Evening  temperature  103. 20  :  lochia  more  scanty,  face  very  flushed,  a  very 
ilittle  milk  in  the  breasts.  Ordered  quin,  sulph.  gr.  v,  and  cold  sponging 
to  be  resorted  to  if  fever  rises.  On  the  19th,  morning  temperature  102. 8°  ; 
•slight  scarlet  rash  on  buttocks;  breasts  fuller;  diarrhoea  slight; 
lochia  scanty,  but  good  colour  and  not  offensive.  Injected  10  c.cm. 
of  serum.  Evening  temperature  1040.  Had  a  bad  day.  Perspires 
'freely,  has  slight  rigors,  scarlet  fever  rash  present  over  abdomen  and 
thighs,  accompanied  by  soreness  of  throat  and  commencing  desquama¬ 
tion  of  tongue.  She  was  very  feverish  and  delirious  during  the  night,  and 
required  frequent  sponging,  but  on  the  morning  of  the  20th  the  tempera¬ 
ture  had  fallen  to  100.8°,  and  she  expressed  herself  as  feeling  much  better. 
'The  fever  gradually  subsided  without  more  serious  symptoms  occurring, 
-and  at  the  present  time  (March  2nd)  she  is  desquamating  freely. 

My  reason  for  detailing  the  case  of  Mrs.  S.  is  because  it  is 
well  nigh  impossible  in  the  early  stages  to  distinguish  be¬ 
tween  septic  and  other  causes  of  fever  during  the  puerperium, 
and  that  if  we  wait  until  they  declare  themselves,  valuable 
'time  may  be  lost,  and,  as  this  case  shows,  no  harm  is  done  by 
treating  the  case  at  once  as  a  septic  one. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

WALCHER’S  POSITION  IN  LABOUR. 

1  have  had  a  case  recently  in  which  I  used  with  great 
advantage  Walcher’s  position  in  parturition,  the  use  of  which 
was  advocated  at  the  Carlisle  meeting  last  August,  and  in  the 
British  Medical  Journal  of  October  31st,  1896.  The  details 
were  as  follows  ; — 

Mrs.  P.  had  menstruated  regularly  and  without  pain  since 
the  age  of  15,  and  had  been  married  two  years.  At  her  first 
-confinement  on  December  28th,  1895,  she  was  delivered  with 
forceps,  after  great  difficulty,  of  a  child,  which  was  dead  when 
'born. 

On  January  11  th,  1897,  she  was  at  full  term.  Pains  began 
dn  the  night  and  the  waters  broke  at  noon  the  following  day. 
During  the  afternoon  and  evening  of  January  12th  she  had 
^severe  pains.  Early  the  next  morning  the  midwife,  who  was 
in  charge,  sent  for  me,  and  I  thus  first  saw  the  patient  at  6 
a.m.  on  January  13th.  I  found  dilatation  complete,  the  head 
presenting  in  the  L.O. A.  position  but  arrested  above  the  brim 
of  the  pelvis.  I  at  once  gave  chloroform  and  applied  Pro¬ 
fessor  A.  R.  Simpson’s  axis  traction  forceps  in  the  left  lateral 
(position,  and  made  three  separate  and  prolonged  attempts  to 
pull  the  head  past  the  brim,  using  much  more  force  than  I 
ordinarily  find  necessary  for  that  purpose. 

I  then  decided  to  try  Walcher’s  position.  Having  put  the 
patient  in  the  lithotomy  posture,  with  the  buttocks  well  over 
'the  edge  of  the  bed,  I  allowed  the  legs  to  hang  down.  The 
feet  then  rested  on  the  floor.  I  therefore  raised  the  pelvis  by 
placing  two  pillows  under  the  buttocks,  and  then  found  that 
the  feet  swung  clear  of  the  floor,  so  that  the  whole  weight  of 
'the  legs  pulled  the  pelvis  down  and  away  from  the  sacrum. 
I  then  applied  traction,  and,  though  I  was  using  less  force 
'than  before,  the  head  began  to  enter  the  pelvis,  and  passed 
the  brim  almost  suddenly.  Delivery  was  completed  deli¬ 
berately,  and  without  further  difficulty.  After  artificial 
respiration,  the  child  breathed  freely,  and  has  developed  no 
head  symptoms,  though  the  right  frontal  bone  was  bulged  to 
'an  extent  that  suggested  fracture. 

The  following  measurements  indicate  the  degree  of  dispro¬ 
portion  between  the  head  and  the  brim  : — The  circumferences 
of  the  child’s  head  were — occipito-mental,  15-I  inches  ; 
occipito-frontal,  14I  inches ;  sub-occipito-bregmatic,  13! 
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inches.  The  diameters  of  the  pelvis  were— interspinous, 
10  inches ;  intercristal,  1 1  inches ;  external  conjugate,  7I inches ; 
diagonal  conjugate,  4I  inches;  estimated  true  conjugate, 
3f  inches.  The  pelvis  was  generally  contracted  with  a  some¬ 
what  projecting  promontory.  In  this  case  the  advantages  of 
Walcher’s  position  were  very  great,  as  but  for  it  I  am  sure  the 
life  of  the  child  could  not  have  been  saved  without  symphy¬ 
siotomy,  which,  like  craniotomy,  would  have  exposed  the 
mother  to  grave  risk,  exhausted  as  she  was  by  prolonged 
labour. 

Manchester.  G.  H.  Mitchell,  M.B. 


ON  EFFUSION  INTO  THE  KNEE-JOINT. 

The  following  simple  manner  of  ascertaining  the  presence  of 
a  very  small  quantity  of  fluid  in  the  knee-joint  I  have  not 
seen  previously  described : 

The  knee-joint  being  slightly  flexed,  and  laid  on  its  outer 
side  with  the  inner  side  in  a  good  light,  on  making  pressure 
with  the  hand  above  the  patella,  the  skin  on  the  inner  side 
of  the  patella  will  be  seen  to  rise.  In  this  way  a  small 
quantity  of  fluid  which  will  not  give  a  sense  of  fluctuation  to 
the  hands  may  be  clearly  demonstrated. 

C.  Duer,  Surg.-Capt.  I.M.S.,  M.B.,  F.R.C.S., 
Rangoon.  Junior  Civil  Surgeon. 


RUPTURE  OF  GENITAL  CANAL;  PROLAPSE  OF 
INTESTINES:  EXHAUSTION:  DEATH. 

At  6  a.m.  on  May  nth  I  was  called  to  attend  the  wife  of  a 
Boer  farmer.  The  woman  was  40  years  of  age.  At  her  two 
preceding  labours  she  had  been  delivered  of  dead  children. 
In  the  present  instance  she  had  been  in  labour  for  thirty-six 
hours,  and  three  hours  before  my  arrival  had  been  delivered  of 
a  normal  living  child.  For  a  short  time  preceding  the  birth 
of  the  child  the  pains  appeared  to  have  been  of  a  most  acute 
character,  and  to  have  caused  intense  suffering.  The  delivery 
of  the  child  was  attended  and  followed  by  profuse  haemo¬ 
rrhage.  After  the  delivery  of  the  child  the  pains  ceased  en¬ 
tirely,  but  the  haemorrhage  continued.  On  examination,  I 
found  that  the  patient  was  a  well-built  and  well-nourished 
woman  of  middle  age.  The  abdominal  walls  were  exceedingly 
lax.  The  condition  of  the  patient  was  one  of  marked  collapse 
— pulse  lost,  pupils  dilated,  and  surface  cold  and  clammy. 

The  uterus  (contracted)  could  be  felt  high  up  in  the  abdo¬ 
men.  The  pelvis  was  roomy,  and  the  canal  was  found  to  be 
full  of  large  blood  clots.  On  clearing  out  these,  and  introducing 
nearly  the  whole  of  the  hand,  the  os  could  be  felt,  and  the 
uterus  was  found  to  be  tightly  contracted  upon  the  contained 
placenta,  the  funis  having  been  apparently  torn  away  by  the 
midwife  in  attendance  in  her  efforts  to  deliver  the  placenta. 

Lying  in  the  lower  part  of  the  vagina  and  posteriorly  were 
several  loops  of  small  intestine,  on  one  of  which  was  a  lacera¬ 
tion  of  about  an  inch  in  length,  and  penetrating  deeply  into 
the  wall  of  the  gut.  The  prolapsed  intestine  was  deeply  con¬ 
gested.  The  rupture  was  then  found  to  be  one  of  extensive 
dimensions,  passing  transversely  across  at  about  the  level  of 
the  junction  of  the  cervix  with  the  vagina  posteriorly.  The 
upper  edge  of  the  rupture  could  be  distinctly  traced. 

Death  occurred  from  exhaustion  about  three-quarters  of  an 
hour  after  my  arrival.  I  could  obtain  no  information  regard¬ 
ing  the  presentation,  and  the  cause  of  the  protracted  labour 
does  not,  therefore,  seem  apparent. 

Transvaal.  David  Horwich,  M.R.O.S.,  L.R.C.P.Lond. 


LANDRY’S  PARALYSIS. 

As  I  believe  the  following  to  be  a  case  of  the  above  disease, 
which  is  exceedingly  rare  in  the  British  Islands,  details  may 
interest  your  readers. 

Mrs.  G.,  aged  55,  with  five  children,  the  youngest  about  10, 
suddenly  developed  epilepsy  two  years  ago,  without  any 
cause,  and  became  hopelessly  demented.  The  family  history 
was  good ;  theie  was  no  neurotic  tendency.  The  menses 
ceased  six  years  ago,  she  had  always  been  a  temperate,  hard 
working  woman. 

In  January,  1897,  she  had  an  attack  of  fever  (influenza?) 
and  since  then  has  “run  down  in  health.”  She  came  under 
my  care  on  May  10th.  She  was  a  very  stout  woman,  the  skin 
was  harsh  and  dry,  the  tongue  clean,  the  pulse  weak  but 
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regular,  the  hair  grey  and  scanty,  the  pupils  equal  but  con¬ 
tracted,  the  bowels  regular,  the  urine  scanty,  specific  gravity 
1030,  loaded  with  urates,  no  sugar,  no  albumen.  The  heart 
sounds  were  feeble,  percussion  and  auscultation  of  the  lungs 
revealed  nothing  abnormal.  I  was  unable  to  detect  any 
disease  of  the  abdominal  viscera.  She  complained  of  great 
weakness  in  the  feet  and  legs  and  also  of  “  pins  and  needles. 
In  a  few  days  complete  paralysis  of  the  lower  limbs  ensued 
and  loss  of  deep  reflexes,  but  no  loss  of  sensation  and  no 

wasting.  „  ,  . 

On  May  15th  “pins  and  needles”  began  in  the  hands, 
followed  by  complete  paralysis  of  both  arms,  without  loss  of 

sensation  or  wasting.  . 

On  May  26th  the  respiratory  muscles  became  involved, 
and  death  ensued  on  May  27th.  The  temperature  through¬ 
out  was  subnormal.  To  the  last  she  retained  control  over 
the  bladder  and  rectum. 

On  May  25th  I  satisfied  myself  that  the  spleen  was 
enlarged  and  tender.  Westphal  mentions  this  as  a  dia¬ 
gnostic  point.  I  did  not  attempt  any  treatment. 

Owing  to  objection  by  relations,  both  necropsy  and  consul¬ 
tation  were  refused.  „  ,,  _ 

R.  P.  Ryan,  F.R.C.S. 


Devonport. 


THE  EXTIRPATION  OF  HIGH  RECTAL  CANCER. 

H.  B.,  aged  57,  coachman,  applied  on  May  5th,  1896,  with 
an  advanced  cancerous  infiltration,  apparently  of  four  to  five 
years’ duration,  high  up  the  rectum.  The  forefinger  could 
barely  touch  the  lower  border  of  a  hard,  woody  mass,  impli¬ 
cating  the  entire  circumference  of  the  gut ;  the  growth  was, 
however,  very  mobile.  Cutting  down  on  this  in  the  usual 
way  with  gentle  traction,  I  made  a  small  longitudinal  incision 
through  the  diseased  part,  passed  my  left  forefinger  within 
the  bowel,  and  was  thus  enabled  to  pull  down  the  mass, 
dividing  the  healthy  tissues  above  upon  the  finger-tip  as  a 
guide.  Six  inches  were  removed.  The  man  made  an  un¬ 
eventful  recovery,  and  though  troubled  with  fsecal  incon¬ 
tinence  remains  free  from  any  trace  of  “  recurrence.” 

Remarks. — If  a  malignant  lesion  high  up  the  rectum  be 
fixed,  no  operation  will  effect  its  extirpation;  if  movable,  it 
will,  I  think,  nearly  always  be  found  possible  to  radically 
excise  it  by  the  above  plan  without  resort  to  the  very  severe 
measure  which  bears  the  name  of  Kraske,  as  I  ventured  to 
point  out  in  a  recent  discussion  at  the  Medical  Society. 
Volsellse  always  tear  through,  whereas  the  finger  thus  used 
brings  down  without  difficulty  the  lesion,  while  also  con¬ 
trolling  haemorrhage.  There  can  be  no  more  risk  of  sepsis 
than  is  involved  by  section  of  the  bowel  in  any  other  mode. 

Gloucester  Place,  W.  Herbert  Snow,  M.D. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


DORSET  COUNTY  HOSPITAL. 

CASE  OF  LEPRA  LEONTINA. 

(Under  the  care  of  Dr.  Vawdrey  Lush.) 

[Reported  by  Pelham-Wykesmith,  L.R.C.P.Edin.,  etc.,  late 
House-Surgeon,  Dorset  County  Hospital.] 

T.  S.,  aged  8,  was  admitted  on  September  7th,  1896. 
He  was  a  fairly  well-grown  boy,  moderately  developed  and 
had  fair  hair  and  brown  eyes.  The  skin  was  very  dry  and 
cold  to  the  touch.  The  face  had  a  peculiar  reddish  brown 
pigmented  appearance ;  the  skin  over  the  whole  of  the  face 
was  hypertrophied,  nose  very  much  thickened,  the  lips  large. 
The  ears  projected  and  were  markedly  infiltrated,  the  lobe 
being  enlarged  but  soft. 

Neither  the  scalp  nor  the  hair  were  in  any  way  affected. 
The  skin  at  the  upper  part  of  the  forehead  was  nearly  normal 
in  tint,  but  towards  the  nose  the  colour  deepened,  whilst  the 
cheeks  were  swollen  and  in  places  slightly  nodulated.  The 
nose  was  uniformly  enlarged  and  thickened,  as  also  the 


upper  lip.  The  mouth  was  fissured  slightly  at  the  edges 
Th?  pigmentation  extended  as  far  as  the  chin,  below  which 
the  colour  shaded  off  to  the  normal.  The  skin  over  the  whole 
bodv  was  infiltrated,  in  some  places  hypertrophied,  notably 
at  the  shoulders  feet,  and  hands  ;  whilst  to  the  touch  it  was 
fn  Bonie  ^acesf  hard  in  others  doughy.  The  neck  was  not 
infiltratel in  front,  bit  at  the  back  were  some  amall  scattered 
natches  The  trunk  on  the  whole  was  nearly  free  from  pig¬ 
mentation  but  over  the  buttocks  and  lower  lumbar  region 


The  hands  and  feet  alike  were  affected,  but  the  swelling; 
was  more  cedematous  than  hypertrophic  in  character,  and  the 
pigmentation  was  not  so  marked  as  in  the  face. 

The  abdomen  was  prominent,  but  there  was  no  marked 
dulness  or  glandular  enlargement.  The  penis  was  large  and 
the  extremity  swollen,  the  skin  being  pigmented  to  a  marked 
extent,  especially  on  the  dorsal  aspect.  There  were  a  few 
scattered  nodules  on  dorsum. 

The  fingers  and  toes  showed  no  tendency  to  contract.  The 
skin,  especially  where  it  was  exposed  to  friction  from  clothes, 
etc.,  tended  to  break  down  and  ulcerate.  These  abrasions* 
were  very  obstinate  in  healing. 


There  was  no  marked  anaesthesia  over  the  whole  of  the 
body,  but  the  patient  although  able  to  localise  very  fairly  well 
was  unable  to  tell  the  character  of  the  instrument  touching 
him  (for  instance,  a  pin  caused  the  same  sensation  as  a  test 

tube). 

There  was  nothing  to  note  about  the  eyes,  the  fundi  being 
normal ;  but  the  patient  was  unable  to  bear  a  strong  light. 

His  mother  noticed,  about  six  months  before  admission, 
that  his  legs  began  to  swell ;  then  his  hands  ;  and  lastly,  his 
face — the  swelling  being  accompanied  by  a  tingling  sensation 
all  over ;  this  sensation  had  passed  away.  The  swelling 
seemed  to  have  gone  to  some  extent  before  the  pigmentation 
appeared.  The  patient  also  became  listless,  and  incapable  of 
any  sustained  mental  or  bodily  exertion.  He  was  born  in 
Singapore.  Both  parents  are  English,  and  are  perfectly 
healthy.  He  has  several  brothers  and  sisters,  all  in  good 
health.  His  mother  states  that  whilst  in  Singapore  they  used 
to  eat  a  great  deal  of  fish.  She  also  states  that  there  were 
several  lepers  in  the  colony,  who,  however,  were  completely 
isolated  from  the  general  community.  The  patient  had 
returned  to  England  some  eighteen  months  ago,  when  (his 
mother  states)  he  was  absolutely  healthy,  and  did  not 
develop  any  symptoms  till  six  months  ago.  He  has  slept  in 
the  same  bed  as  his  brother  since  his  return  to  England,  his 
brother  being  apparently  in  good  health. 

Chaulmoogra  oil,  gr.x,  three  times  a  day,  in  milk,  was 
prescribed;  and  a  lotion,  composed  of  Gurjun  oil  §j,  aq. 
calcis  §  ij,  to  be  well  rubbed  all  over  body  twice  a  day. 

On  October  7th,  1896,  the  patient,  who  had  had  a  month  of 
this  treatment,  did  not  appear  to  have  derived  any  benefit. 
He  had  had  several  obstinate  attacks  of  diarrhoea. 

On  October  14th  anaesthesia  was  very  marked,  commencing 
in  the  feet,  and  extending  upwards  as  far  as  the  knees,  the 
hands  being  slightly  affected.  Examination  of  the  urine 
showed  no  abnormal  constituent.  Examination  of  pus  from 
a  sore  over  the  shin  revealed  quantities  of  lepra  bacillus. 

On  October  20th  the  patient  was  discharged  from  the 
hospital. 

On  April  20th,  1897,  I  visited  the  patient  at  his  home,  and 
found  a  marked  change  in  him,  the  most  prominent  symptoms 
being  the  anaesthesia,  which  was  almost  total.  He  was 
totally  unable  to  feel  the  prick  of  a  pin  in  both  arms  and  legs  ; 
the  feet  and  hands  were  more  oedematous  and  cyanosed  in 
appearance,  and  both  fingers  and  toes  showed  a  tendency  to 
contract.  He  had  lost  weight,  and  had  during  the  winter 
been  subject  to  several  attacks  of  bronchitis.  The  pigmenta¬ 
tion  had  spread  nearly  all  over  the  body,  the  scalp  being  still 
free,  whilst  the  nodules  in  the  skin  were  very  much  increased 
both  in  number  and  size.  His  mother  told  me  that  three 
weeks  ago  he  took  up  a  red  hot  iron,  and  apparently  felt 
nothing. 


REPORTS  OF  SOCIETIES. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday ,  June  9th,  1897. 

Alexander  Ballantyne,  M.D.,  President,  in  the  Chair. 

Puerperal  Fever. 

Dr.  F.  W.  N.  Haultain  read  a  paper  on  The  Culture,  Dia¬ 
gnosis,  and  Serum  Treatment  of  Puerperal  Fever.  The 
following  illustrative  cases  were  related.  (1)  Primipara,  con¬ 
fined  October  28th,  1896 ;  prolonged  labour,  low  forceps. 
First  ten  days  of  puerperium  were  normal,  but  strength  was 
regained  slowly.  On  rising  on  the  twelfth  day  the  patient 
fainted,  and  had  to  return  to  bed  for  a  week.  Temperature 
remained  below  ioo° ;  pulse  95  to  105.  No  pain,  no  sign  of 
local  mischief.  On  the  twenty-sixth  day  severe  pain  and 
swelling  in  the  right  thigh,  with  temperature  101°,  and  pulse 
iio°,  which  all  passed  away.  On  the  thirtieth  day  intense 
pain  in  the  left  thigh  and  calf,  swelling  of  limb,  vomiting, 
fainting;  temperature  102°,  pulse  120;  somewhat  foetid  dis¬ 
charge.  A  culture  was  taken  from  the  interior  of  the  cervical 
canal,  and  from  blood  drawn  from  the  finger  tip.  The  uterine 
cavity  was  washed  out  with  corrosive  sublimate  solution,  1  in 
4,000.  The  agar  tube  showed  next  day  a  typical  culture  of 
the  Loeffier  bacillus,  and  10  c.cm.  of  antidiphtheria  serum 


were  injected.  In  the  evening  the  temperatur^  had  fallen 
from  103. 8°  to  99.6°,  and  the  pulse  from  130  to  95.  On  the 
fourth  day  from  the  first  injection,  as  the  temperature  was 
again  slowly  rising,  10  c.cm.  were  injected  on  two  successive 
days,  after  which  all  symptoms  disappeared  and  the  patient 
made  an  uninterrupted  recovery.  No  evidence  of  contagion 
direct,  indirect,  or  remote  could  be  found,  but  the  sanitary 
condition  of  the  house  was  imperfect.  (2)  Primipara,  normal 
confinement  on  March  4th ;  forty-eight  hours  later  rigor, 
followed  by  marked  feverish  symptoms.  Temperature  103. 6°  ; 
pulse  120.  Uterine  douching  was  at  once  carried  out  and 
continued.  March  8th,  abdomen  distended  and  painful, 
erythematous  patches  on  legs,  marked  septic  look.  Tem¬ 
perature  101.80;  pulse  140.  Agar  culture  from  cervix,  which 
next  day  showed  a  growth  of  streptococcus  and  bacillus  coli. 
Ten  c.cm.  of  antistreptococcus  serum  (made  by  British  In¬ 
stitute  of  Preventive  Medicine)  were  injected  with  a  nega¬ 
tive  result.  Next  day  10  c.cm.  more,  and  a  day  later  30  c.cm., 
with  no  good  effect.  Persistent  diarrhoea  set  in,  left  knee- 
joint  became  swollen,  pulmonary  complications  supervened, 
right  parotitis,  and  exophthalmos  followed  in  succession.  A 
culture  taken  from  the  blood  twenty  hours  before  death  gave 
a  pure  growth  of  bacillus  coli.  There  was  just  a  week  be¬ 
tween  the  onset  of  symptoms  and  the  fatal  issue.  The 
patient  was  confined  in  a  room  immediately  abtve  a  stable. 
(3)  Primipara,  normal  confinement  attended  by  a  ntqhbour. 
On  third  day  a  rigor,  and  fever  on  the  four  following  ua^s, 
pain  in  the  abdomen,  delirium  at  times.  On  the  eighth  day 
temperature  103°,  pulse  124,  abdomen  distended  and  painful, 
anxious  expression,  rapid  breathing,  uterus  enlarged  and 
tender,  discharge  offensive.  Cover-glass  specimens  of  the 
discharge  showed  many  streptococci.  On  the  ninth  day 
10  c.cm.  of  antistreptococcus  serum  were  injected,  uterus 
washed  out  with  1  in  40  carbolic  acid,  and  packed  with  gauze 
soaked  in  the  antitoxin.  The  temperature  fell  a  degree. 
Next  day  10  c.cm.  again  injected,  followed  in  the  evening  by 
a  further  fall  of  a  degree  and  a  half  in  temperature.  A  cover- 
glass  preparation  still  showed  many  streptococci,  and  the 
uterine  washing  was  continued  for  two  days.  The  condition 
then  became  favourable,  and  continued  so.  These  three 
cases  showed  then  three  distinct  varieties  of  infec¬ 
tion,  the  first  an  intrauterine  diphtheria,  probably 
localised  to  the  placental  site,  giving  rise  to  a 
dangerous  state  without  external  evidence  of  its  true 
character,  or  evidence  deducible  from  ordinary  clinical  signs. 
The  second  case  was  a  mixed  infection,  showed  the  virulence 
of  the  bacillus  coli  communis,  and  the  absolute  ineflicacy  of 
the  antistreptococcus  serum  in  those  circumstances  as  had 
already  been  done  by  Chantemesse,  Bose,  and  Marmorek. 
The  third  case  was  of  less  value,  since  it  was  probably  a 
simple  toxin  poisoning  or  sapraemia,  which  as  a  rule  yields 
to  antiseptic  intrauterine  douching.  In  this  case  it  had 
to  be  noted  that  improvement  only  set  in  after  the  douching 
was  combined  with  the  serum  treatment.  The  culture 
method  was  the  most  effective  diagnostic  yet  advanced. 
Even  the  microscope  gave  no  idea  of  the  vitality  or  virulence 
of  the  organism.  In  Case  in,  for  example,  streptococci  were 
found  in  the  discharge  after  the  disappearance  of  symptoms. 
Probably  they  were  then  either  dead  or  so  crippled  as  to  be 
innocuous.  It  was  to  be  hoped  that  the  close  observation  of 
a  number  of  cases  would  lead  to  the  association  of  certain 
clinical  symptoms  with  each  variety  of  infection.  Diarrhoea 
and  erythematous  patches  seemed  more  or  less  characteristic  of 
infection  with  bacillus  coli  communis.  From  a  prognostic  point 
of  view  the  culture  method  was  invaluable,  because  the  pro¬ 
gnosis  varied  greatly,  according  to  the  organisms  present. 
Thus  Marmorek  has  shown  that  in  15  cases  of  puerperal  fever 
in  which  the  serum  method  was  employed,  7  were  due  to 
pure  streptococcus  infection,  and  these  all  recovered ; 
5  were  due  to  a  mixed  infection  of  streptococ¬ 
cus  and  staphylococcus,  and  of  these  2  died  ;  3  cases 
were  due  to  a  mixed  infection  of  streptococcus  and 
bacillus  coli  commune,  and  all  died.  It  was  thus  evident 
that  in  cases  of  mixed  infection  the  prognosis  was  much 
graver,  particularly  so  when  the  bacillus  coli  commune  was 
present.  Charpentier  recorded  16  cases  of  streptococcus  in¬ 
fection,  with  7  deaths,  a  vastly  different  result  from 
Marmorek’s  ;  yet  the  prognosis  was  distinctly  more  favour¬ 
able  when  the  case  was  one  of  simple  streptococcus  infection. 
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The  prognosis  in  pure  diphtheritic  conditions  seemed  en¬ 
couraging  ;  saprophytic  organisms  appeared  to  owe  their  viru¬ 
lence  to  association  with  other  organisms.  Haphazard  injec¬ 
tion  of  antistreptococcus  serum  in  all  cases  of  puerperal  fever 
was  mere  empiricism,  and  could  give  no  valid  deductions. 
Anxious  symptoms  sometimes  resulted  from  the  mere 
injections.  All  other  methods  should  be  conjointly  used  with 
the  serum  treatment,  antiseptic  douching,  curetting,  packing 
the  uterus  with  antiseptic  gauze,  etc.  Packing  with  gauze 
soaked  in  antitoxin  seemed  worthy  of  more  extended  trial, 
since  the  serum  was  said  to  have  a  bactericidal  as 
well  as  an  antitoxic  action.  The  first  indication  of 
beneficial  effects  from  serum  injection  was  the  marked 
fall  of  the  pulse  rate,  the  temperature  falling  later. 
Dr.  Haultain  concluded  by  urging  every  possible  preventive 
measure  against  septic  infection,  and  said  that  Godson’s  re¬ 
cent  statistics  showed  that  it  could  be  avoided.  He  urged 
douching  after  all  labours,  once  for  all,  with  i  in  40  carbolic 
solution,  which,  acting  but  for  one  minute  on  streptococci 
and  staphylococci,  has  been  shewn  by  the  experiments  of 
Geppert,  Behring,  and  Crookshank,  to  be  sufficient  to  destroy 
them,  and  a  weaker  solution  to  have  a  similar  effect  on  spore¬ 
less  bacilli  such  as  the  bacillus  coli  commune.  Corrosive 
sublimate  (1  in  i,oco)  failed  after  an  hour’s  immersion  to 
destroy  the  vitality  of  similar  cocci. 

Remarks  were  made  by  the  President,  by  Drs.  Berry 
Hart,  Milne  Murray,  Freeland  Barbour,  Keppie  Pater¬ 
son,  McPhie,  and  others  ;  and  Dr.  Haultain  replied. 

The  Morphology  of  the  Vaginal  Segment  of  the 
Genital  Tract. 

Dr.  D.  Berry  Hart  read  a  paper  on  this  subject.  The  con¬ 
clusions  lie  advanced  were  as  follows:  (1)  The  human  vagina 
is  derived  from  the  ducts  of  Muller  only  in  its  upper  two- 
thirds  ;  the  lower  third  is  due  to  a  blending  of  the  upper  por¬ 
tion  of  the  urino-genital  sinus  and  the  Wolffian  ducts.  (2) 
The  hymen  is  formed  between  the  third  and  fourth  months  of 
foetal  life,  and  is  due  to  the  development  of  two  bulbs  of 
epithelium  from  the  lower  ends  of  the  Wolffian  ducts.  These 
coalesce,  break  down  in  the  centre,  and  with  an  upward  invo¬ 
lution  from  the  urino-genital  sinus  form  the  hymeneal  open¬ 
ing.  (3)  The  “  colliculus  seminalis  ”  of  man  is  the  analogue 
of  the  lower  third  of  the  vagina.  (4)  In  the  marsupials  the 
lateral  canals  are  the  persistent  Wolffian  element,  the  central 
blind  pouch  the  Mullerian  element.  The  paper  was  illus¬ 
trated  by  a  full  series  of  lantern  views  of  microscopic  sections 
and  diagrammatic  drawings. 

The  President  complimented  Dr.  Berry  Hart  at  the  close. 

Apostoli’s  Method  in  Uterine  Fibroid. 

Dr.  R.  Milne  Murray’s  paper  on  the  further  course  of  a 
case  of  fibroid  tumour  of  the  uterus  treated  by  Apostoli’s 
method  was,  on  account  of  the  lateness  of  the  hour,  taken  as 
read. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

G.  F.  Duffey,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 
Friday ,  May  21st,  1897. 

Charcot’s  Disease. 

Dr.  Conolly  Norman  related  a  case  of  Charcot’s  disease, 
exhibited  the  patient,  and  also  exhibited  skiagraphs  showing 
the  condition  of  the  bones. 

Professor  Bennett  said  his  knowledge  of  Charcot’s  disease 
was  very  small,  having  only  seen  one  specimen  in  that  city. 
He  had  seen  Charcot’s  specimens  exhibited  in  London,  at  the 
International  Medical  Congress.  The  destruction  of  bone 
was  specially  great  in  Charcot’s  disease,  much  greater  than 
in  chronic  articular  rheumatism.  He  was  inclined  to  think 
that  the  disease  was  essentially  the  same  as  chronic  articular 
rheumatism  in  pathological  detail,  except  that  there  was  a 
great  deal  of  effusion. 

Dr.  Finny  said  that  in  his  limited  experience  of  Charcot’s 
disease  he  had  not  found  the  cases  quite  the  same  as  Dr. 
Norman’s.  The  effusion  in  the  joints  which  he  had  seen  was 
very  much  greater,  and  the  backward  movement  of  the  leg 
was  one  of  the  remarkable  features.  He  was  very  much  in  a 
difficulty  as  to  the  disease  being  tabetic,  because  of  the 
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mental  condition  of  the  patient,  and  it  was  not  easy  to  test 
for  knee-jerk.  If  it  was  a  case  of  tabes,  it  was  interesting  to 
note  that  the  patient  was  unaffected  in  the  upper  limbs  ; 
of  course  the  disease  might  be  limited  to  the  lower  extremi¬ 
ties  for  a  long  time,  but  there  seemed  to  be  none  of  the  other 
occasional  symptoms.  The  case  was  one  which,  he  was  sure, 
must  remain  for  a  certain  time  in  an  unknown  category . 

Dr.  Norman,  in  reply,  said  that  everyone  was  familiar  with 
the  doctrine  that  Charcot’s  disease  was  merely  a  variety  of 
chronic  articular  rheumatism.  He  thought,  perhaps,  that  a 
truer  view  to  take  was  that  some  nervous  disorder  with  which 
they  were  at  present  unfamiliar  was  associated  with  chronic 
articular  rheumatism.  With  regard  to  the  absence  of  back¬ 
ward  displacement  to  which  Dr.  Finny  had  referred,  he 
thought  it  possible  that  the  condition  of  disturbance  in  the 
joints  had  been  arrested  before  the  cu-tomary  destruction  of 
the  posterior  ligaments.  He  could  not  say  how  long  the  con¬ 
dition  had  lasted,  but  it  did  not  exist  in  1890,  but  did  in  1896, 
and,  according  to  the  patient’s  own  statement,  the  disease 
would  have  commenced  in  1S95.  The  only  sign  of  tabes  which 
she  exhibited— excepting  the  condition  of  her  legs— was  the 
Argyll-Robertson  phenomenon.  There  was  a  great  deal  of 
anaesthesia  still  in  her  legs,  which,  of  course,  was  in  favour 
of  alcoholic  neuritis.  He  thought  it  likely  that  the  condition 
was  still  undescribed. 

A  Fatal  Case  of  Alcoholism. 

Dr.  Knott  read  a  paper  on  a  Fatal  Case  of  Alcoholism. 


Section  of  State  Medicine. 

J.  M.  Redmond,  M.D.,  President,  in  the  Chair. 

Monday,  May  10th,  1897. 

The  Recent  Failure  of  Hospital  Accommodation  in 

Dublin. 

Sir  Charles  Cameron  read  a  paper  on  this  subject.  In  1895 
he  proposed  the  institution  of  a  Hospitals  Board  for  Dublin 
City  and  County  on  the  lines  of  the  London  Asylums  Board. 
The  scheme  was  discussed  and  was  approved  of  by  the  repre¬ 
sentatives  of  several  of  the  local  authorities,  particularly  by 
those  from  the  North  Dublin  Board  of  Guardians,  but  oppo¬ 
sition  to  the  scheme  was  soon  manifested.  Three  arguments 
were  used  against  the  scheme :  First,  that  it  would  be 
enormously  costly ;  secondly,  that  there  was  ample  accom¬ 
modation  for  the  treatment  of  infectious  diseases  in  existing 
hospitals  ;  thirdly,  that  it  would  interfere  with  medical  edu¬ 
cation.  The  author  took  exception  to  these  reasons,  and 
gave  reasons  for  so  doing.  He  said  the  recent  failure  of  hos¬ 
pital  accommodation  in  Dublin  justified  him  in  bringing  the 
subject  of  isolation  hospitals  and  convalescents’  home  again 
before  the  Academy.  In  1894  the  Public  Health  Committee 
made  the  strongest  representations  to  the  Boards  of  Guardians 
as  to  the  absolute  necessity  for  providing  accommodation  for 
small-pox,  which  was  at  the  time  threatening  to  assume  an 
epidemic  form.  It  was,  however,  not  until  Cork  Street  and 
the  Hardwicke  Plospitals  were  overcrowded  with  small-pox 
patients  that  the  South  Dublin  Board  of  Guardians  erected 
sheds  at  Kilmainliam,  not  far  from  the  workhouse.  Last 
year,  when  it  became  evident  that  measles  and  scarlet  fever 
were  becoming  epidemic,  the  Public  Health  Committee  made 
strong  representations  to  the  Boards  of  Guardians  as  to  the 
urgent  necessity  for  making  provision  to  meet  the  epidemics  ; 
but  it  was  not  until  long  after  the  hospitals  had  ceased 
to  afford  sufficient  accommodation  for  infectious  cases 
that  hospital  accommodation  was  provided  at  Kilmain- 
ham,  and  the  congestion  of  the  hospitals  diminished. 
At  the  period  when  the  congestion  of  the  hospitals  had 
attained  its  maximum  a  case  of  small-pox  occurred  on  the 
south  side  of  the  city.  Small-pox  broke  out,  and  no  hospital 
was  in  a  position  to  admit  the  first  three  patients.  Fortu¬ 
nately  the  disease  did  not  spread.  Recent  events  had  proved 
that  if  more  than  one  disease  was  extensively  epidemic  in 
Dublin  the  hospital  accommodation  was  insufficient.  It 
must  be  admitted  that,  in  any  future  epidemic  of  small-pox 
it  would  be  desirable  to  provide  hospital  accommodation  out¬ 
side  the  city.  As  regards  measles  there  would  always  be  a 
difficulty  in  providing  accommodation  for  its  victims  on 
account  of  the  great  number  of  patients.  In  Glasgow  a  deter¬ 
mination  had  recently  been  arrived  at  to  provide  full  accom¬ 
modation  to  meet  the  wants  of  the  largest  epidemic  of  this 
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disease.  In  Edinburgh  the  foundation  stone  of  a  fever 
hospital  had  just  been  laid.  It  would  accommodate  600 
patients  (including  measles  cases).  The  author  contended 
that  a  small-pox  or  other  infectious  diseases  hospital,  esta¬ 
blished  by  a  conjoint  Board,  would  be  used  by  both  rich  and 
poor.  No  one  would  feel  pauperised  by  being  an  inmate  of  a 
Board’s  hospital,  and  those  who  could  afford  to  pay  for  it 
might  have  separate  rooms  and  special  attendance.  Towards 
the  support  of  such  a  hospital  and  the  maintenance  of  a 
home  for  convalescents  for  fever,  the  funds  derived  from  the 
poor-rate  could  be  applied.  He  was,  therefore,  still  of  opinion 
that  an  Infectious  Diseases  Hospitals  Board  should  be  con¬ 
stituted  for  the  metropolitan  districts,  and  that  the  Board 
should  establish  a  small  hospital,  a  home  for  convalescents, 
and  make  provision  for  epidemics  of  measles  or  scarlet 
fever. 

Dr.  Falkiner  said  that  there  ought  to  be  no  doubt  in  the 
minds  of  the  citizens  of  Dublin  that  the  hospital  accommoda¬ 
tion  was  quite  insufficient  in  the  event  of  three  or  four 
epidemics  occurring  at  the  same  time. 

Dr.  J.  W.  Moore  strongly  advocated  an  isolation  hospital 
for  small-pox,  and  thought  it  a  burning  disgrace  that  Dublin 
did  not  possess  such  a  hospital.  He  aDo  thought  it  a  shame 
that  the  local  authorities  had  never  availed  themselves  of  the 
full  powers  given  them  in  1878  to  establish  convalescent 
homes  for  the  treatment  of  those  recovering  from  infectious 
diseases.  It  was  not  necessary  to  keep  measles  or  scarlatina 
in  a  ward  for  three  and  six  weeks  respectively,  as  it 
endangered  the  other  patients  in  the  ward,  but  a  con¬ 
valescent  home  was  required  to  which  to  send  them.  He 
agreed  with  Dr.  Falkiner  that  the  early  isolation  of 
children  where  measles  had  broken  out — provided  the  children 
had  not  been  brought  into  actual  contact  with  infection— was 
a  check  on  their  being  attacked  with  the  disease. 

Dr.  Doyle  thought  that  an  isolation  hospital  was  necessary. 
He  thought  that  ground  for  the  purpose  of  erecting  temporary 
institutions  should  be  taken,  and  said  that  the  best  results  in 
the  treatment  of  infectious  diseases  had  been  obtained  in  such 
buildings.  It  was  a  question  whether  it  would  not  be  better 
for  the  community  at  large  that  all  hospitals  should  be  built 
in  such  a  condition  that  after  a  certain  number  of  years  they 
should  be  burnt  down. 

Remarks  were  also  made  by  Dr.  Delahoyde,  Dr.  Potter, 
and  Sir  C.  Cameron. 

The  following  resolution  was  proposed  by  Sir  C.  Cameron, 
seconded  by  Dr.  J.  W.  Moore,  and  passed : 

That  the  Section  of  State  Medicine  of  the  Academy  of  Medicine  is  of 
opinion  that  the  sanitary  authority  of  the  Dublin  district  should  provide 
accommodation  for  convalescents  from  infective  diseases,  with  the  two¬ 
fold  object  of  checking  the  spread  of  such  diseases  and  of  relieving  the 
congestion  of  hospitals  during  epidemics.  The  Section  is  further  of 
opinion  that  provision  should  be  made  by  the  above  authorities  to  provide 
ike  accommodation  for  small-pox  cases. 


British  Balneological  and  Climatological  Society. — 
The  second  general  meeting  was  held  at  the  rooms  of  the 
Medical  Society  of  London  on  June  9th  ;  the  President  (Dr. 
S.  Myrtle,  Harrogate),  in  the  chair.— The  officers  for  the 
ensuing  year  were  elected,  AVilliam  V.  Snow,  M.D.,  M.R.C.P., 
Bournemouth,  being  the  President-elect.- Dr.  S.  Hyde  read 
the  report  of  the  Council,  and  mentioned  among  the  features 
which  had  marked  the  year’s  progress  a  sustained  interest  in 
“k®  P?Pers  an<^  discussions,  well-attended  meetings,  the 
establishment  of  a  quarterly  journal,  and  a  steady  i/?  crease  of 
membership;  117  gentlemen  had  been  added  to  the  roll  of 
the  Society,  the  total  number  of  Fellows  being  now  340.  The 
journal  had  been  well  received,  and  was  likely  soon  to  be  self- 
supporting.  The  finances  of  the  Society  were  in  a  satisfactory 
condition.  The  report  was  unanimously  adopted.  An  ordinary 
meeting  of  the  Society  was  then  held.  Fourteen  gentlemen 
were  elected  Fellows.  The  adjourned  discussion  on  Dr. 
Snow  s  paper  dealing  with  the  Climatic  Treatment  of  Phthisis 
was  resumed.  The  following  gentlemen  took  part  in 
the  discussion:  Dr.  Symes  Thompson,  Dr.  "William 
Ewart,  Dr.  Carl  Ruedi,  Dr.  Robert  Lee,  Dr.  St- 
Clair  Thomson,  and  Dr.  Septimus  Sunderland.  Dr. 
Snoa,  in  replying,  said  he  did  not  think  the  whole  sub¬ 
ject  was  going  to  be  settled  by  mere  statistics.  It  was 
caicely  possible  to  compare  a  hundred  cases  sent  to  the 
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Engadine  with  a  hundred  of  the  different  class  of  cases  for 
which  the  South  of  France  was  suited;  still  less  was  it 
possible  to  compare  these  with  such  as  were  sent  to  the 
English  resorts.  He  believed  that  treatment  by  altitude  in 
suitable  cases  would  secure  more  permanent  and  better 
results  than  by  treatment  in  the  South  of  France,  England, 
or  anywhere  else.  "With  reference  to  South  Africa  he  would 
emphasise  the  necessity  of  sending  patients  to  farms  and 
keeping  them  clear  of  the  towns.  There  were  few  cases  he 
would  send  to  South  Africa  other  than  young  men  whose 
friends  could  provide  moderate  means,  and  who  were  likely  to 
be  satisfied  with  the  open-air  life  on  farm  land.  In  the  case  of 
English  health  resorts  the  most  reliable  deductions  were  to 
be  drawn  from  patients  who  took  up  their  permanent  resi¬ 
dence  in  them.  In  such  eases  remarkably  good  results  had 
been  obtained,  in  a  large  proportion  the  disease  being  suffi¬ 
ciently  arrested  for  the  patients  to  be  able  for  a  good  many 
years  to  earn  their  own  living,  and  in  a  by  no  means  ignoble 
proportion  complete  cure  resulting.  The  open-air  treatment 
was  the  most  important  of  all.  His  only  fear  rvas  that  it 
might  be  prejudiced  by  its  indiscriminate  adoption,  for  some 
patients  required  time  to  get  gi’adually  accustomed  to  it. 
With  regard  to  the  request  that  he  would  give  details  of  his 
results  in  different  classes  of  cases  at  Bournemouth,  he  would 
make  a  communication  to  the  Society  at  some  future  date. — 
The  President  then  read  a  paper  entitled  Gouty  Liver  and 
Sulphur  Spas,  giving  the  results  of  his  treatment  of  certain 
cases  of  enlarged  liver  occurring  in  gouty  subjects  by  the  use 
of  the  Harrogate  sulphur  waters.  In  reply  to  Drs.  Symes 
Thompson,  Ewart,  Douglas  Iverr  of  Bath,  and  Robert  Lee, 
the  President  said  he  never  resorted  to  deep  massage  until 
the  liver  congestion  and  enlargement  had  been  much  relieved 
by  the  waters. 


West  London  MedicoChirurgical  Society. — At  a  clinical 
meeting  of  this  Society  on  June  4th,  Mr.  Bruce  Clarke, 
President,  in  the  chair,  Dr.  Henry  Sutherland  showed  (i) 
a  case  of  Epilepsy,  the  disease  having  commenced  after  a 
miscarriage  at  the  fifth  month  ;  (2)  a  girl,  aged  9  years,  with 
Congenital  Absence  of  the  Iris.— Mr.  McAdam  Eccles  showed 
(1)  a  woman,  aged  48,  with  Symmetrical  Nodules  of  a  Fibrous 
Nature  on  the  Posterior  Aspects  of  both  Ulme.  She  was 
affected  with  chronic  rheumatoid  arthritis.  (2)  A  man,  aged 
75,  with  a  Rodent  Ulcer  of  the  Left  Axilla.  There  was  ex¬ 
tensive  superficial  ulceration,  with  “rolled  edges,”  sero- 
sanious  discharge,  induration  slight.  A  microscopic  section 
of  the  ulcer  showed  the  usual  appearance  of  rodent  ulcers. — 
Dr.  H.  P.  Potter  showed  a  man,  aged  59,  with  Scurvy  due  to 
privation.  He  had  extravasations  on. the  dorsum  of  each 
foot,  in  the  calf  of  one  leg,  ecchymoses  and  purpura  of  the 
legs  and  arms,  spongy  and  bleeding  gums  and  marked  feetor 
of  the  breath.  Under  a  liberal  diet,  including  potatoes,  he 
was  recovering. — Mr.  L.  A.  Bidwell  showed  (1)  a  woman, 
aged  51,  with  a  Swelling  connected  with  the  Left  Wrist  and 
another  on  the  Outer  Side  of  the  Right  Elbow.  Thev  were 
probably  of  a  tuberculous  nature.  (2)  A  man,  aged  34,  with  a 
Primary  Sore  affecting  the  Right  Cheek.  (3)  A  girl,  aged  17, 
who  had  had  a  swelling  just  above  the  hyoid  bone  for  ten 
months.  This  swelling  had  gradually  increased  to  the  size 
of  a  hazel  nut.— Dr.  Burrell  showed  two  cases  of  Leuco- 
dermia. — Dr.  Seymour  Taylor  showed  a  man,  aged  50,  who 
had  had  an  Injury  to  his  Head  twelve  weeks  ago,  when  he  was 
admitted  to  the  hospital  in  a  comatose  condition  withhjemor- 
hage  from  the  right  ear.  He  now  had  facial  palsy,  loss  of 
taste  in  right  side  of  tongue,  paresis  of  right  side  of  soft 
palate ;  no  deafness.  Diagnosis  :  Fracture  of  petrous  bone  or 
haemorrhage  into  the  aqueduct  of  Fallopius. 


Nottingham  Medico-Chirugical  Society.— At  a  meeting  on 
May  19th,  Dr.  Ransom,  President,  in  the  chair,  Dr.  Milnes 
showed  a  case  of  Molluscum  Fibrosum  in  a  woman,  aged  57. — 
Mr.TREsiDDER  showed  a  woman,  aged  45,  with  Pigmented  Spots 
on  the  Nose.  He  suggested  that  it  might  be  case  of  melanosis 
lenticularis  progressiva.— Dr.  Wesley  read  a  paper  on  Sub¬ 
maxillary  Cellulitis.  After  referring  to  the  anatomical  rela¬ 
tions  of  the  submaxillary  cellular  tissue  and  the  distribution 
of  the  areola  planes  in  continuity  with  it,  the  bacterial 
element  of  the  disease  was  discussed.  The  micro-organism 
seemed  to  have  been  different  in  individual^cases,  the  most 
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common  variety,  however,  being  a  streptococcus,  this  tending 
to  prove  that  the  disease  cannot  be  truly  looked  upon  as  a 
specific  one.  Numerous  cases  were  detailed,  which  showed 
most  of  the  varieties  and  the  chief  complications  of  the  affec¬ 
tion  The  cases  grouped  themselves  into,  first,  the  very  acute 
ones  in  which  the  constitutional  symptoms  were  severe,  and 
which  often  rapidly  ended  fatally ;  secondly,  the  less  acute 
cases  which  had  arisen  from  extension  of  inflammation  from 
the  lymphatic  glands,  the  general  symptoms  being  less  severe, 
and  almost  always  resulting  in  recovery.  Free  and  ear  y 
incision  was  insisted  on  in  all  cases,  and  the  most  favourable 
position  was  discussed.  For  the  anaesthetic  chloroform 
was  to  be  preferred,  a  local  anaesthetic  such  as  ethyl 
chloride  being  occasionally  useful.  In  the  acuter  cases 
the  use  of  antistreptococcus  serum  was  advocated,  in 
addition  to  incision.  Dr.  Ransom  and  Mr.  Anderson 
discussed  the  matter,  and  Dr.  Wesley  replied.-Dr. 
Bell  Taylor  read  a  paper  on  the  _  Contagious  Diseases 
Act  from  a  Sanitary  Aspect.  He  said  in  the  Army  reports  of 
those  cases  classified  as  syphilis  and  invalided  as  such,  two 
thirds  were  due  to  gonorrhoea,  nine-tenths  of  the  remainder 
were  due  to  non-syphilitic  sores,  neither  of  which  classes  pre¬ 
sented  constitutional  symptoms.  In  the  remainder  the  dis¬ 
ease  did  not  present  serious  symptoms,  tertiary  symptoms 
being  rarely  seen  nowadays.  After  quoting  numerous 
authorities  in  support  of  his  hypothesis  that  exceptional 
legislation  on  this  subject  was  not  required,  Sir  H.  Campbell- 
Bannerman  and  Mr.  Shaw  Lefevre  were  quoted  as  legislators 
who  had  expressed  views  antagonistic  to  the  Acts,  tie 
thought  the  Acts  failed  because  the  disease  m  women  is  of  ten 
so  dormant  and  with  such  difficulty  detected.  He  advocated 
voluntary  hospitals.  The  subject  was  discussed  by  Drs. 
Ransom,  Anderson,  Handford,  Wood,  Bolton,  O  Mullane, 
and  Tresidder,  and  Dr.  Bell  Taylor  replied.— The  follow¬ 
ing  resolution  was  finally  proposed  by  Mr.  Anderson, 
seconded  by  Dr.  Geraty,  and  carried : 

That  this  Society  having  considered  the  question  of  the  prevalence  of 
venereal  disease  in  the  Army,  hopes  that  the  Government  will  take  imme¬ 
diate  steps  to  check  its  spread. 

North  of  England  Gynaecological  and  Obstetrical 
Society. — At  a  meeting  held  in  the  Board  Room  of  the 
Medical  School,  Leeds,  on  May  27th,  1897,  Mr.  H.  Briggs, 
President,  in  the  chair,  Professor  C.  J.  Wright  (Leeds) 
showed:  (1)  Some  Molar  Masses  removed  from  a  Uterus  four 
weeks  after  the  birth  of  a  living  child.  There  had  probably 
been  a  twin  conception,  with  one  ovum  blighted,  and  the 
masses  consisted  of  granulation  tissue,  and  contained  a  few 
bits  of  placental  structure;  (2)  the  Placenta  from  a  case  of 
triplets ;  this  was  one  large  placenta,  with  two  cords  and  a 
smaller  one,  with  oedematous  funis.  The  ammotic  sacs  were 
separate.— Mr.  W.  A.  Stott  (Leeds)  showed:  (1)  Carcino¬ 
matous  Ovaries  removed  from  a  single  woman,  aged  42,  who 
died  four  months  later  from  intestinal  obstruction  and  per¬ 
foration  produced  by  secondary  growths ;  (2)  Double  Hydro¬ 
salpinx  from  a  woman,  aged  27  ;  specimen  preserved  in  formol 
and  salt  solution  ;  (3)  Double  Pyosalpinx,  with  Ovarian 
Cyst ;  (4)  Microscopic  Specimens  of  Uterine  Cast  from  a  case 
of  Membranous  Dysmenorrhoea.— Mr.  Croft  (Leeds)  showed  : 
(1)  Ruptured  Female  Bladder.  The  patient  had  been  operated 
upon  for  piles ;  there  was  no  subsequent  retention  of  urine  or 
catheterisation.  On  the  eighth  day  there  was  abdominal 
pain  and  distension,  followed  by  a  diminution  in  the  quantity 
of  urine  passed,  and  symptoms  of  uraemia.  The  patient  died 
of  uraemia,  and  postmortem  there  was  no  evidence  of  peri¬ 
tonitis,  adhesions,  tubercle,  or  abscess  in  the  pelvis  or  ab¬ 
domen.  (2)  Uterus,  removed  by  vaginal  hysterectomy, 
for  cancer  of  the  cervix. — Dr.  Braithwaite  (Leeds) 
read  a  paper  entitled  Some  Points  in  the  Treat¬ 
ment  of  Puerperal  Septicaemia,  including  the  use  of 
Antistreptococcic  Serum,  and  based  upon  63  cases  seen 
in  the  last  eight  years.  Two  cases  originated  in  the 
retention  of  bits  of  placenta  which  had  been  forcibly  ex¬ 
pressed.  In  one  case  a  small  piece  of  membrane,  and  in 
eleven  cases  laceration  of  the  perineum  alone,  was  the  cause. 
In  one  case  the  thick  matted  hair  of  the  vulva  seemed  to  be 
the  source  of  infection.  Several  cases  were  late  puerperal 
fever,  and  associated  with  pelvic  cellulitis.  In  discussing 


the  treatment,  Dr.  Braithwaite  divided  the  cases  into  those 

with  more  or  less  acute  peritonitis,  and L  those  with l  little  or  no 

aMtt  remedy 

tSn  thafit  was  not  ttfe  "ste^toco^B^plfTbut^te  toxin, 
which  produces  the  symptoms,  and  this  toxin  was  run  oil  by 
the  bowels  As  to  reduction  of  temperature,  the  writer 
recommended  that  the  patient  should  be  placed  on  a  cold 
water  bed  and  a  wet  pack  applied,  and  as  to  drues  he  con 
sidered  phenacetin  the  most  useful.  In  the  second  class  of 
cases  a  good  plan  was  to  commence  the  treatment  by  a  dose 
oil  shaken  up  with  hot  milk,  then  give  tr.  fern 
perchlor.  combined  with  potash  and  glycerine,  creasote  in 
d minim  doses  being  a  valuable  adjunct.  Dr.  Braithwaite 
related  four  cases  in  which  he  had  used  the  antistreptococcic 
serum  and  in  three  out  of  the  four  a  considerable  reduction 
of  temperature  followed,  but  it  is  uncertain  how mauch  of  t  is 
was  due  to  douching,  purgatives,  and  other  treatment ; , .still, 
however  there  is  sufficient  evidence  to  justify  the  continu 
ance  of  the  use  of  the  serum ;  but  it  should  be  employed  at 
the  onset  of  the  fever.  A  discussion  followed,  in  which  the 
President,  Messrs.  Wright,  Croft,  Richardson,  Hellier, 
and  Gemmell  took  part. 

Kidderminster  Medical  Society. -At  a  meeting  held  at 
the  Kidderminster  Infirmary  on  April  2nd,  Mr.  W.  Moore, 
President,  in  the  chair,  Mr.  J.  L.  Stretton  showed  (1)  a 
Murphy’s  Button  with  portions  of  tissue  from  a  case  of  Chole- 
cystenterostomy ;  it  was  passed  on  the  fourteenth  day,  and 
the  patient  was  doing  well.  (2)  Two  Phosphatic  ^alculi 
removed  by  suprapubic  operation  from  a  man  aged  78.  I  e 
had  been  sounded  by  several  surgeons  m  London  and  the 
provinces  with  a  negative  result,  and_  it  was  not  until  1 1 
months  after  double  castration  had  been  performed  and 
considerable  shrinkage  of  the  prostate  had  resulted,  that  the 
stones  were  struck.  The  patient  made  a  good  recovery.  (3) 
A  boy,  aged  9,  upon  whom  he  had  performed  the  radical  cure 
of  Hernia  three  months  previously  with  a  satisfactory  result. 
—Mr.  Davies  showed  a  boy,  aged  6  years,  with  Crepitations 
over  the  bases  of  both  Lungs  posteriorly,  more  especially  just 
below  the  angle  of  the  scapula  on  the  right  side.  The  boy 
had  been  under  constant  observation  for  three  months  ;  there 
were  no  constitutional  symptoms,  and  he  had  gained  weight, 
but  no  form  of  local  or  general  treatment  had  any  effect  upon 
the  physical  signs.  No  expectoration  had  been  obtained. — 
Mr.  E.  P.  Hasluck  read  a  paper  on  the  Treatment  of  Chronic 
Ailments. — At  a  meeting  on  May  28th,  Mr.  S.  Stretton  in  the 
chair.  Dr.  Thompson  sent  notes  of  the  following  cases :  (1) 
Punctured  Wound  of  Abdomen,  with  Prolapse  of  the  Gut,  in 
a  girl  aged  4  years.  A  pair  of  rusty  harrows  supported  a 
door  without  hinges,  the  sharp  points  being  outwards  ;  the 
child  climbed  up,  pulling  the  harrows,  together  with  the  door, 
over  on  herself;  some  of  the  spikes  entered  the  left  of  the 
abdomen  at  the  centre  of  a  line  drawn  from  the  umbilicus  to 
the  middle  of  Poupart’s  ligament,  causing  protrusion  of 
about  8  inches  of  gut.  She  was  brought  from  the  country 
four  miles  in  a  spring  cart,  with  the  protruded  bowel  covered 
by  a  wet  cloth.  In  order  to  return  the  bowel  chloroform  was 
administered  and  the  opening  enlarged ;  the  wound  was 
stitched  up  and  a  pad  and  bandage  applied.  The  child  was 
then  driven  home  in  the  pouring  rain.  She  had  no  bad 
symptoms,  but  two  days  later  she  was  sent  to  the  Kidder¬ 
minster  Infirmary,  under  the  care  of  Mr.  J.  L.  Stretton,  in 
case  anv  complications  might  arise.  She  there  made  an 
uneventful  recovery.  (2)  Seventeen  Biliary  Calculi  re¬ 
moved  post  mortem  from  a  woman  aged  3c-  When  nrst 
seen  she  had  intense  pain  over  the  hepatic  region. 
The  following  day,  symptoms  of  severe  peritonitis  super¬ 
vened,  and  before  arrangements  could  be  made  for  her  re¬ 
moval  to  hospital  she  died.  On  opening  the  abdomen  and 
exposing  the  gall  bladder,  a  portion  of  _a  stone  was  visible 
through  a  recent  perforation,  and  the  peritoneum  around  was 
intensely  inflamed.  There  were  sixteen  more  stones  within 
the  gall  bladder,  and  they  exhibited  a  remarkable  appearance, 
being  perfetly  white  and  polished,  the  suiface  resembling 
porcelain. — Mr.  J.  L.  Stretton  showed:  (1)  A  patient  upon 
whom  he  had  performed  Cholecystenterostomy.  The  Murphy  s 
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button  passed  on  the  fourteenth  day  ;  there  was  a  consider¬ 
able  discharge  of  bile  and  faeces  through  the  gall  bladder,  to 
allay  which  it  was  plugged  with  iodoform  gauze,  when  it  ap¬ 
peared  to  cease.  The  second  operation  was  then  performed. 
On  examining  the  gall  bladder,  it  was  impossible  to  detect 
any  opening  between  it  and  the  intestine,  but  on  opening  the 
peritoneum  they  were  found  to  be  in  close  contact.  An  ellip¬ 
tical  incision  including  the  fistulous  opening  was  made,  the 
■edges  of  the  opening  were  then  freshened,  and  it  was  closed 
with  deep  sutures,  the  elliptical  opening  being  brought  to¬ 
gether  over  it.  The  wound  healed  without  any  trouble,  and 
the  fceces  continued  to  contain  bile,  which  they  had  not  done 
prior  to  operation,  showing  that  there  was  some  communica¬ 
tion  between  the  gall  bladder  and  intestine.  Although  in 
this  case  the  operation  has  been  divided,  Mr.  J.  L.  Stretton 
thought  it  would  be  better  in  future  cases  to  perform  it  at 
■one  time  for  fear  of  the  contraction  of  the  newly-formed  open¬ 
ing.  (2)  Seven  Urethral  Calculi  weighing  60  grains  in  the 
<iry  state,  removed  from  the  urethra  of  a  youth.  Mr.  J.  P. 
Holyoake  mentioned  a  case  he  had  met  with  in  an  elderly 
man,  and  exhibited  the  Calculus.  Mr.  E.  H.  Addenbrooke 
mentioned  a  case  in  which  retention  was  due  to  a  similar 
cause. — Mr.  E.  P.  Rasluck  showed:  (1)  A  Sequestrum  re¬ 
moved  by  J.  L.  Stretton  from  the  Tibia  of  a  man,  who  suf¬ 
fered  a  fracture  two  years  previously.  (2)  A  Caterpillar, 
species  Pieris  Brassicse,  vomited  by  a  child  aged  5  years,  who 
had  been  eating  some  raw  cabbage,  and  the  parents  asserted 
that  the  caterpillar  was  vomited  alive. — Mr.  P.  E.  Davies 
read  “Notes  on  Ansesthetics.” 


Manchester  Therapeutical  Society.  —  On  Wednesday, 
June  16th,  the  first  general  meeting  of  this  Society  was  held 
at  the  Owens  College. — Professor  Leech  delivered  an  address 
upon  the  objects  of  the  Society,  the  considerations  which  had 
led  to  its  formation,  and  the  lines  of  future  work. — A  number 
of  new  drugs  and  preparations  were  exhibited,  rules  for  the 
management  of  the  Society  were  adopted,  and  the  following 
officers  elected  for  the  [session  1897-98: — President:  Professor 
D.  J.  Leech,  M.D.,  D.Sc.,  F.R.C.P.  Vice-Presidents :  Professor 
Dixon  Mann  and  Professor  Deldpine.  Honorary  Treasurer : 
Dr.  R.  T.  Williamson.  Honorary  Secretary:  Dr.  R.  B.  Wild. 
Committee:  Drs.  Bury,  Coutts,  Hopkinson,  Kelynack,  Stall, 
and  Wilkinson. 
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A  Short  Practice  of  Midwifery,  embodying  the  Treat¬ 
ment  Adopted  at  the  Rotunda  Hospital,  Dublin.  By 
Henry  Jellett,  B.A.,  M.D.,  B.A.O.Dublin  University, 
Assistant  Master,  Rotunda  Hospital ;  with  a  Preface  by 
W.  J.  Smyly,  M.D.,  F.R.C.P. I.,  late  Master  of  the  Rotunda 
Hospital,  and  an  Appendix  containing  the  Statistics  of  the 
Hospital  for  the  last  seven  years.  London:  J.  and  A. 
Churchill.  1897.  (Cr.  8vo,  pp.  343.  6s.) 

This  is  a  small  work  which  puts  forward  no  claim  to  exhaust 
the  subject.  It  is  written  in  a  clear,  simple  style,  and  is 
practical  and  unambiguous.  Brief  though  it  is,  it  is  more 
than  a  mere  student’s  cram  book.  Its  special  claim  is 
to  represent  the  practice  of  the  Rotunda,  and  therefore  it  is 
incumbent  upon  us  to  notice  the  points  on  which  the 
practice  diverges  from  that  usually  taught.  We  learn  from 
the  preface  that  there  are  two  points  upon  which  the  author 
expects  criticism.  The  first  is  the  treatment  of  accidental 
haemorrhage.  Dr.  Smyly  in  the  first  two  years  of  his  master¬ 
ship  treated  these  cases  in  the  customary  way,  by  rupture 
of  the  membranes,  followed,  if  this  was  not  effectual,  by 
turning  and  rapid  delivery,  that  is,  the  accouchement  forct. 
He  now  treats  all  such  cases  in  which  the  membranes  are 
intact  and  pains  absent  or  feeble  by  plugging  the  vagina. 
The  statistics  at  the  end  of  the  book,  we  think,  confirm  the 
author’s  opinion  that  plugging  and  then  leaving  the  case  to 
Nature  is  better  than  the  accouchement  fnrct.  The  other  is  the 
treatment  of  puerperal  eclampsia.  Dr.  Smyly  has  abandoned 
chloroform  and  adopted  instead  the  morphine  treatment 


recommended  by  G.  Veit.  The  wonderfully  favourable 
statistics  in  which  Veit’s  practice  has  resulted  are  ample 
justification  of  the  change  of  practice ;  but  as  since  this 
change  he  has  only  had  seven  cases  we  cannot  say  that  his 
results  much  strengthen  the  conclusions  of  Veit.  Dr.  Smyly’s 
modification  of  his  treatment  may,  however,  lead  others  to 
study,  to  the  advantage  of  their  patients,  the  brilliant  results 
obtained  by  Veit.  Dr.  Smyly  was  led  to  abandon  chloro¬ 
form  and  chloral  on  account  of  their  depressing  effect  on  the 
heart. 

The  information  given  is  on  the  whole  accurate  and  the 
advice  sound.  May  we  point  out  some  venerable  errors,  long 
copied  from  textbook  to  textbook,  the  life  of  which  this  work 
will  tend  further  to  prolong?  The  oblique  diameters  are 
given  (p.  8)  as  taken  from  either  sacro-iliac  synchondrosis 
to  the  opposite  pectineal  eminence.  A  glance  at  a  pelvis  will 
show  that  this  is  not  a  diameter — that  it  does  not  bisect  the 
pelvis,  but  is  behind  and  shorter  than  the  line  which  does 
do  so.  The  oblique  diameter  may  be  taken  either  from  a 
point  about  a  finger’s  breadth  in  front  of  the  sacro-iliac 
synchondrosis  to  the  pectineal  eminence  (Galabin)  or  from 
the  sacro-iliac  synchondrosis  to  a  point  above  the  middle  of 
the  obturator  foramen,  and  about  a  finger’s  breadth  in  front 
of  the  pectineal  eminence  (Herman).  At  page  14  it  is  said 
that  the  suboccipito-bregmatic  diameter  of  the  head  is  the 
greatest  diameter  of  the  head  that  has  to  pass  the  brim  in  a 
vertex  presentation.  This  is  not  so  ;  measurement  of  a  foetal 
head  will  show  that  the  suboccipito-frontal  is  the  largest  in 
the  plane  of  the  suboccipito-bregmatic.  It  is  said  that  the 
cervico-bregmatic  is  the  greatest  diameter  that  has  to  pass 
the  brim  in  a  face  presentation.  Measurement  of  the  foetal 
head  will  show  that  this  is  incorrect ;  the  greatest  diameter 
is  one  from  the  junction  of  the  neck  and  chin,  not  to  the 
bregma,  but  to  a  point  on  the  sagittal  suture  behind  the 
bregma — the  cervico- vertical,  not  the  cervico-bregmatic.  The 
occipito-mental  diameter  is  correctly  defined  as  being  from 
the  chin  to  the  most  distant  part,  but  incorrectly  named ;  for 
the  part  of  the  head  most  distant  from  the  chin  is  not  the 
occiput  but  a  point  on  the  sagittal  suture  above  the  occiput, 
and  should  be  called  the  vertico- mental.  We  trust  Dr. 
Jellett  will  take  these  suggestions  in  good  part,  for  we  have 
no  doubt  that  he  as  much  as  anyone  appreciates  the  import¬ 
ance  of  scientific  accuracy. 


Picturesque  Burma  :  Past  and  Present.  By  Mrs.  Ernest 
Hart.  London :  J.  M.  Dent  and  Co.  1897.  With  Illus¬ 
trations.  G£i  is.  net.) 

In  this  sumptuous  volume  are  recorded  the  impressions  and 
observations  of  a  traveller  who,  like  Ulysses  of  old,  mores 
hominum  multorum  vidit  et  urbes,  and  who,  with  an  artist’s 
feeling  for  the  picturesque,  has  a  thorough  understanding  of 
the  practical.  Mrs.  Hart  has  the  feminine  sureness  of  eye  for 
externals,  but  she  has  the  much  rarer  gift  of  sympathetic 
insight,  which  enables  her  to  see  through  all  the  outer 
wrappings  of  colour  and  creed  to  the  elemental  humanity 
underneath.  Her  book,  therefore,  is  a  living  literary  organism, 
not  the  result  of  mere  accretion,  like  the  random  jottings  of 
the  ordinary  globe-trotter  or  the  hasty  notes  of  a  politician  in 
search  of  “facts.” 

A  most  interesting  account  is  given  of  the  country ;  and 
the  people,  their  character,  their  customs,  their  marrying 
and  giving  in  marriage,  their  funeral  rites,  their  religion,  and 
their  superstitions  are  described  so  vividly  and  so  sym¬ 
pathetically  that  in  reading  about  them,  and  looking  at  the 
admirable  photogravures  and  sketches — many  of  them  from 
the  author’s  own  accomplished  brush-^-with  which  Mrs. 
Hart’s  book  is  profusely  illustrated,  one  almost  feels  as 
if  one  were  “  on  the  road  to  Mandalay,”  and  catches  oneself 
humming : 

For  the  temple  bells  are  callin’,  and  it’s  there  that  I  would  be— 

By  the  old  Moulmein  Pagoda,  looking  lazy  at  the  sea. 

A  chapter  of  special  interest  to  our  readers  is  that  on 
“  Doctors  and  Doctoring,  Burmese  and  British.”  Burmese 
medicine,  according  to  Mrs.  Hart,  takes  no  account  of  such 
trifles  as  physiology  and  pathology;  its  professors  are  con¬ 
tent  to  be  guided  by  tradition.  Why  should  a  man  trouble 
himself  with  the  ideas  of  the  Western  barbarian  as 
to  the  bones,  the  nerves,  and  the  blood  vessels  ? 
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Gautama  himself  enumerated  them  all  ages  ago,  and  it 
would  be  an  impiety  to  add  to  his  catalogue.  The  body  is 
composed  of  four  elements — earth,  water,  fire,  and  air  and 
when  anything  disturbs  the  “  concert”  of  these  powers  there 
is  disease.  There  are  just  ninety-six  ills  that  flesh  is  heir  to. 
For  the  treatment  of  these  the  Burmese  has  various  drugs— 
cathartics,  anthelmintics,  hot  peppers,  fungi  from  bamboo 
roots,  croton  seeds,  vegetable  soots,  and  some  mineral  salts. 
He  dispenses  his  own  medicines,  and  seems  to  be  given  to 
polypharmacy.  Mrs.  Hart  mentions  “acertain  green  pill,  stated 
to  be  infallible  in  its  effect,”  which  contains  no  fewer  than 
160  ingredients.  This  throws  the  famous  “  Antidotum 
Mithridatium,”  which  was  composed  of  72  substances,  alto¬ 
gether  into  the  shade.  The  Burmese  physician  has  such  belief 
in  his  pills  that  he  will  force  open  the  mouth  of  a  dying  man 
with  a  stick  to  make  him  swallow  them. 

The  Burmese  patient  believes  that  in  the  multitude  of 
counsellors  there  is  safety.  If  a  rich  man  is  taken  ill  he  sends 
for  all  the  doctors  within  reach  one  after  the  other,  and  takes 
the  remedies  they  prescribe.  It  says  much  for  the  natural 
strength  of  the  Burman  constitution  that  patients  sometimes 
recover  from  their  physicians.  Witchcraft,  it  need  hardly  be 
said,  plays  a  large  part  both  in  the  pathology  and  in  the 
therapeutics  of  the  Burmese. 

They  have  no  notion  of  surgery,  and  do  not  know  how  to  set 
a  broken  limb  or  stop  bleeding.  So  completely,  says  Mrs. 
Hart,  was  amputation  unknown  before  the  English  came  to 
Burma  that  when  in  the  first  Burmese  war  the  army  surgeons 
had  occasion  to  remove  the  limbs  of  wounded  Burmans,  the 
natives  thought  that  was  the  English  way  of  mutilating  pri¬ 
soners.  Now  all  surgical  cases  are  taken  to  the  British  hos¬ 
pitals.  The  Burmans,  like  nearly  all  Orientals,  bear  operations 
remarkably  well.  Shampooing  in  Burma  has  reached  the 
perfection  of  a  fine  art.  Women  are  the  operators,  and  in 
cases  of  rheumatism  and  stiffness  their  manipulations  are 
said  to  give  great  relief.  Small-pox  used  to  ravage  the 
country,  but  with  British  rule  vaccination  has  been  intro¬ 
duced.  Leprosy  is  still  rife,  the  number  of  the  victims 
of  this  scourge  in  Mandalay  alone  being  estimated  at 
2,000. 

It  is  satisfactory  to  learn  that  science  is  fast  taking  the 
place  of  superstition  in  the  treatment  of  disease  in  Burma. 
Hospitals  have  been  established  at  Rangoon  and  Mandalay, 
Western  medicine  and  surgery  are  making  their  beneficial 
effects  felt  throughout  the  land,  and  the  people  are  being 
gradually  awakened  to  a  sense  of  sanitary  decency.  The  chief 
credit  of  this  good  work  must  be  awarded  to  British  medical 
officers. 

The  chapters  on  Burmese  opium  smoking  as  compared  with 
Indian  opium  eating  are  highly  interesting.  They  sum  up 
the  results  of  intelligent  personal  observation  and  analyses  of 
accrued  testimony ;  the  conclusions  are  of  national  as  well  as 
medical  value.  The  authoress  is  in  favour  of  the  Indian 
practice,  but  much  opposed  to  that  of  Burma. 

Another  chapter  of  particular  interest  to  the  medical  reader 
is  that  entitled  “  A  Royal  Race  of  Homicidal  Maniacs.”  The 
misfortunes  of  Burma  in  the  past  have  been  very  largely 
due  to  the  inhuman  cruelty  of  its  rulers.  Mrs.  Hart’s  view 
is  that  the  kings  of  Burma  of  the  dynasty  of  Alompra, 
which  held  sway  for  nearly  a  century  and  a-half  before  the 
British  intervention,  were  in  fact  homicidal  maniacs,  the 
mental  disorder  being  propagated  and  intensified  by  the 
system  of  incestuous  marriages  whereby  it  was  sought  to 
ensure  the  succession  to  heirs  of  the  royal  blood.  The  his¬ 
torical  facts  given  by  Mrs.  Hart  certainly  go  far  to  bear  out 
her  contention. 

Space  will  not  allow  a  fuller  notice  of  this  highly  attractive 
book.  For  those  who  wish  to  learn  all  that  it  concerns  most 
people  to  know  about  Burma — and  the  present  is  a  time  that 
should  inspire  such  a  wish  in  every  citizen  of  Greater  Britain — 
there  could  be  no  better  guide.  Style,  a  literary  critic  has  said, 
is  the  great  antiseptic ;  may  we,  without  too  strong  a  flavour 
of  professional  pedantry,  say  that  Mrs.  Hart’s  style  is  an  in¬ 
tellectual  peptone,  making  easy  the  assimilation  of  the  solid 
facts  which  she  has  to  convey  ? 

It  need  only  be  added  in  conclusion  that  the  publisher  has 
brought  out  the  work  in  a  worthy  form,  and  that  it  has  at 
once  taken  its  place  as  a  literary  classic  on  the  subject 
treated. 


Lectures  on  the  Treatment  of  Fibroid  Tumours  of  the: 

Uterus,  Medical,  Electrical,  and  Surgical.  By 

Franklin  H.  Martin,  M.D.,  Professor  of  Gynaecology r 

Post-Graduate  Medical  School  of  Chicago.  Chicago:. 

TheW.  T.  Keener  Co.  (Demy  8vo,  pp.  174.  One  dollar.) 

The  author  of  this  work  was  the  first  to  advocate  and' 
perform  vaginal  ligature  of  the  base  of  the  bioad  liga¬ 
ments  for  the  cure  of  uterine  fibroids.  The  first  operation? 
was  done  on  November  15th)  1892,  and  reported  in  the 
American  Journal  of  Obstetrics  for  the  succeeding  yeai. 
Hence  these  lectures  are  chiefly  of  interest  on  account  oi 
the  seventh,  which  includes  a  consideration  at  length  of 
the  author’s  operation.  The  steps  are  demonstiated  clear 
though  rough  woodcuts.  Dr.  Martin  informs  us  that  the- 
cases  in  which  the  most  satisfactory  results  may  be  expected 
are  incipient  or  small  fibroids  of  the  interstitial  vaiiety 
which  show  themselves  late  in  menstrual  life.  He  als<^ 
practises  his  operation  in  cases  of  continuous  and  piofuse- 
luemorrhage,  where  the  patients  have  become  so  exhausted 
that  no  radical  procedure  can  be  thought  of  until  a.  less 
severe  operation  has  checked  waste  of  blood  and  allowed  ov 
recuperation.  In  two  of  his  own  cases  the  gain  01  stiength- 
was  rapid,  and  though  it  seems  that  a  more  radical  opeiation 
was  originally  intended  it  was  never  required,  as  the  tunaour 
in  both  instances  shrank  up.  Dr.  Martin  furnishes  his  leaders, 
with  notes  of  thirteen  cases  where  he  had  operated  over  one 
year  before  the  lecture  was  given.  All  recovered,  the  after- 
histories  are  fairly  satisfactory,  and  there  were  no  absolute- 
failures.  The  results  remind  us  of  similar  series  ol 
oophorectomies  for  the  same  disease,  which  when  skilfully 
performed  have  given  good  results.  ,  , 

That  operation  is  not,  after  the  usual  fashion  of  advanced 
gynaecologists  at  thepresent  moment,  absolutely  rejected.  Dt . 
Martin  rightly  admits  that  “  the  very  enlightenment  which  it 
has  created  helps  to  make  it  obsolete.”  He  allows  that  ex¬ 
pert  abdominal  surgeons  rightly  practise  it  in  cases  of  small 
bleeding  tumours  in  weak  women  who  are  near  the  meno¬ 
pause,  and  in  similar  cases  of  fibroid  where  abdominal  section 
would  not  ordinarily  be  indicated,  but  which  are  complicated* 
with  disease  of  the  appendages.  His  directions  for  securing 
the  pedicle  in  this  operation  are  excellent,  and  well  explained1 
by  diagrams.  There  is  always  risk  of  slipping  of  the  ligature,, 
and  he  explains  how  this  peril  may  be  avoided. 

The  lectures  on  hysterectomy  are  less  satisfactory;  in. 
another,  on  the  electrical  treatment,  the  author  states  that 
it  never  interferes  with  the  success  of  a  future  operation  if  it 
fails  to  afford  a  cure.  This  statement  is  too  sweeping.  On 
the  other  hand,  as  in  many  similar  American  manuals,  a  very 
good  chapter  is  devoted  to  surgical  environments,  the- 
operating-room,  sterilisers,  ligatures  and  sutures,  cleansing' 
of  the  hands,  and  preparation  and  after-treatment  of  the- 
patient.  Let  authors  and  editors  of  British  “  Manuals  ”  and 
“Practices”  of  surgery  think  on  Dr.  Martin’s  treatment  of 
these  questions.  If  well  taught  in  such  matters,  even  a< 
clumsy  pupil  may  operate  without  absolutely  disastrous- 
results. 


Etude  sur  L’Aspergillose  chez  les  Animaux  et  chez; 

L’Homme  [Aspergillosis  in  Animals  and  Man].  Par  le  Dr. 

R£non.  2  figures  dans  le  texte.  Paris  :  Masson  et  Cie, 

1897.  (Demy  8vo,  pp.  312.) 

As  the  number  of  observations  on  any  special  form  of  disease- 
accumulates  some  one  is  usually  found  to  collect  and  collate 
them,  and  to  add  such  information  and  generalisation  as  will' 
enable  those  interested  to  obtain  a  fairly  comprehensive  view 
of  the  subject.  For  some  time  past  the  pathogenic  effects  of 
the  aspergilli,  especially  of  the  aspergillus  fumigatus,  have 
been  studied  by  medical  men,  but  much  more  frequently  has 
the  attention  of  veterinary  surgeons  been  called  to  this 
subject,  as  in  the  broncho-pneumonias  of  animals  it  has  for  a 
long  time  been  recognised  as  an  important  etiological  factor. 
As  early  as  1815,  A.  C.  Mayer  observed  fungi  in  the  bronchi, 
lungs,  and  air  sacs  of  the  jay,  and  from  time  to  time  similar 
observations  have  been  made  on  the  air  passages  and  reser¬ 
voirs  of  birds.  In  1857  similar  fungi  were  observed  in  the- 
lungs  of  the  horse,  and  since  then  numerous  cases  of  asper- 
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•gillus  disease  have  been  found  in  animals  ;  whilst  several 
oases  have  also  from  time  to  time  been  recorded  in  the  human 
-subject.  At  first  these  fungi  were  supposed  by  Virchow,  by 
‘Spring,  and  by  Robin  to  be  simply  secondary  phenomena 
and  to  have  nothing  to  do  with  the  causation  of  pulmonary 
processes  with  which  they  were  associated  ;  but  latterly, 
■especially  in  the  French  school,  the  view  has  been  taken  that 
these  aspergilli,  especially  the  one  mentioned,  have  a  distinct 
pathogenic  action. 

In  Ur.  RLnon’s  work  the  history  of  the  aspergillus  fumi¬ 
gatus  and  its  appearance  in  mammals,  birds,  and  incu¬ 
bated  eggs,  the  spontaneous  aspergillosis  of  animals  experi¬ 
mental  aspergillosis,  and  aspergillosis  in  man,  are  very  fully 
reviewed. 

As  regards  aspergillosis  in  man,  the  author  considers  that 
•the  aspergillus  fumigatus  plays,  not  a  secondary  part  merely 
developing  in  previous  lesions  as  a  true  saprophyte,  but  acts 
also  as  a  primary  cause  of  disease,  being  as  truly  parasitic 
as  the  actinomyces  or  the  tubercle  bacillus.  This  is  also  the 
-case  in  birds  and  in  mammals,  in  which  it  gives  rise  to 
'bronchial  and  pulmonary  disease,  and  in  the  latter  sets  up  a 
^process  almost  identical  with  the  hasmorrhagic  septicaemias. 
The  organism  may  be  experimentally  inoculated  when  it  sets 
up  pathogenic  process  having  a  very  marked  resemblance  to 
bacillary  tuberculosis.  It  is  interesting  to  notice  that  in 
•certain  cases,  especially  in  the  human  subject,  the  aspergillus 
appears  to  take  on  an  actinomycotic  form,  and  M.  R6non 
draws  attention  to  the  fact  that  certain  cases  which  hitherto 
have  been  looked  upon  as  of  tuberculous  or  actinomycotic 
-origin  are  really  of  aspergillic  origin.  Here,  too,  the  asper¬ 
gillus  fumigatus  is  not  a  simple  saprophyte  but  a  true 
parasite.  A  full  bibliography,  which  will  be  of  considerable 
‘Use  to  those  who  take  an  interest  in  this  subject,  is  appended. 


A  System  of  Dental  Surgery.  By  the  late  Sir  John  Tomes, 

F.R.S.  Revised  and  Enlarged  by  C.  S.  Tomes,  M.A.,  F.R.S. 

Fourth  Edition.  London  :  J.  and  A.  Churchill.  1S97. 

(Demy  8vo,  pp.  728,  289  illustrations,  16s.) 

We  can  speak  with  almost  unqualified  praise  of  this  Manual. 
To  the  dental  practitioner  it  is  invaluable,  and  although  it 
may  lack  that  dogmatism  that  is  essential  in  a  successful 
manual  for  students,  every  dental  student  would  be  the  better 
for  having  read  it.  The  fourth  edition  has  been  re-written 
•almost  entirely,  and  new  chapters  added,  bringing  the  work 
up  to  date.  That  on  the  bacteriology  of  the  mouth  is,  perhaps, 
•one  of  the  best  in  the  book  ;  but  it  is  difficult  to  particularise 
where  all  are  good. 

The  chapters  deal  with  teething,  normal  and  abnormal  den¬ 
tition,  irregularities  of  the  teeth  and  the  methods  employed 
for  regulating  the  teeth,  bacteriology  of  the  mouth,  dental 
•caries  and  its  treatment,  materials  used  for  filling  teeth, 
methods  of  introducing  gold,  treatment  of  exposed  pulp, 
inflammation  of  the  alveolar  periosteum,  antiseptics,  necrosis 
of  the  jaws,  diseases  of  the  antrum,  dental  exostosis,  absorp¬ 
tion  of  the  roots  of  permanent  teeth,  erosion  of  the  teeth,  the 
•operations  of  extraction,  anaesthesia,  odontalgia  and  neuralgia, 
•reflex  affections  due  to  the  irritation  of  diseased  teeth,  fracture 
of  the  teeth,  dislocation  of  the  teeth,  odontomes,  the  saliva 
and  salivary  calculus,  absorption  of  the  alveoli  and  pyorrhea, 
hypertrophies  of  the  alveolar  portion  of  the  jaw,  diseases  of 
the  gums,  affections  of  the  tongue,  immobility  of  the  jaws, 
injuries  to  the  jaws,  pivoting  teeth. 


NOTES  ON  BOOKS. 


Transactions  and  Reports. 

The  Report  of  the  Obstetric  Department  of  the  Brooklyn  Hos- 
ital,  L010  Maternity ,  and  Gynecoloyical  Clinic  for  the  Year  1896, 
v  Francis  H.  Stuart,  A.M.,  M.D.,  Obstetrician  to  the  Hos¬ 
pital,  consists  mainly  of  a  brief  report  of  cases  of  complicated 
•or  difficult  labours  occurring  in  the  hospital  during  1896.  As 
-such  it  will  be  of  use  to  those  in  search  of  material  for  the 
•compilation  of  statistics.  The  reports  are  too  brief  to  be  of 
■much  service  in  other  ways  ;  and  the  number  of  cases  is  too 
•.3mall  (109  deliveries)  for  oneyear’s  experience  to  demonstrate 
■any  important  conclusion. 


Techmk  und  praktische  Bedeutuny  der  Asepsis  bei  der  Behand- 
luny  der  Harnleidtn  [The  Technique  and  Practical  Importance 
of  Asepsis  in  the  Treatment  of  Urinary  Affections].  Von  Dr. 
Robert  Kutner.  (Berlin:  August  Hirsehwald.  1897.  Demy 
8vo,  pp.  42.  Eight  illustrations.  M.  1.). — This  pamphlet  has 
been  written  with  the  objects  of  pointing  out  the  great  prac¬ 
tical  importance  in  the  treatment  of  urinary  affections,  of  a 
conscientious  observance  of  asepsis,  and  of  describing  the 
means  by  which  the  practitioner  can  apply  aseptic  prin¬ 
ciples  in  the  simplest  and,  at  the  same  time,  most  effectual 
way.  As  the  chief  danger  in  passing  instruments  into  the 
bladder  is  the  introduction  of  pathogenic  organisms  from 
without,  the  author  lays  much  stress  on  the  careful  sterilisa¬ 
tion  of  catheters  and  bougies,  and  also  of  urethral  and  vesical 
injections.  The  precautions  here  described  are  very  compli¬ 
cated  and  minute,  and  seem  apt  to  prove  very  irksome  both 
to  surgeon  and  patient,  and  in  cases  of  urgency  might  prove 
impracticable.  The  application  of  aseptic  measures  in 
urinary  surgery  is  attended  with  more  or  less  difficulty,  and 
there  can  be  no  doubt  that  for  some  time  to  come,  the  means 
for  rendering  urethral  instruments  quite  pure  will  in  ordinary 
practice  be  found  wanting.  The  author  has  done  his  best  to 
overcome  such  difficulty,  and  a  perusal  of  his  work  will  show 
the  necessity  for  strict  precautions  in  the  use  of  the  catheter, 
and  also  suggest  effectual  means  for  preventing  such  evil 
results  from  this  treatment  as  might  prove  worse  than  the 
original  disease. 


REPORTS  AND  ANALYSES 

AND  * 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PIG-BILE  TABLOIDS. 

The  late  Dr.  George  Harley  suggested  that  pig  bile  should 
prove  more  suitable  than  ox  bile  for  administration  in  the 
treatment  of  jaundice.  The  pig  being  omnivorous  like  the 
human  being,  its  bile  contains,  it  was  argued,  exactly  the  in¬ 
gredients  necessary  to  supply  the  place  of  those  absent  from 
the  digestive  canal  in  cases  of  jaundice.  Messrs.  Burroughs, 
Wellcome,  and  Co.  (Snow  Hill  Buildings,  E.C.)  have  pre¬ 
pared  compressed  tabloids  of  pig  bile.  They  are  coated  with 
keratine,  a  substance  unaffected  by  acids,  but  readily  acted 
upon  by  alkalies,  so  that  they  pass  through  the  stomach  un¬ 
changed.  We  notice  that  the  tabloids,  although  coated,  have 
the  foetid  odour  associated  with  fel  bovinum. 


AN  IMPROVED  PATTERN  OF  “GIANT”  LITHOTRITE. 
Brigade-Surgeon-Lieutenant-Colonel  Keegan,  F.R.C.S., 
desires  to  direct  the  attention  of  those  who  are  interested  in 
the  surgery  of  stone  in  the  bladder  to  an  improved  “giant” 
lithotrite,  which,  at  his  suggestion,  Messrs.  Weiss  and  Son 
have  devised  and  constructed  for  dealing  with  very  large 
calculi  by  perineal  litliotrity.  Surgeon-Captain  Henry  Smith, 
Civil  Surgeon  of  Jullundur,  when  stationed  at  Guzerat,  in  the 
Punjab,  devised  a  “  giant  ”  lithotrite  ;  but  some  defects  were 
found  in  this  instrument,  which  have  been  remedied  in  the 
improved  pattern  figured  in  the  annexed  plate.  Brigade- 
Surgeon- Lieutenant-Colonel  Keegan  observes  that  experience 
has  taught  that  suprapubic  lithotomy  has  not  fultnled  the 
early  promise  of  the  days  of  its  revival,  for  the  mortality 
which  has  followed  it  in  cases  of  very  large  calculi  occurring 
among  males  at  the  middle  period  of  life  is  very  considerable. 
There  is,  therefore,  a  growing  consensus  of  opinion  among 
surgeons  practising  in  the  East,  where  cases  of  very  large 
calculi  are  of  frequent  occurrence,  that  perineal  litliotrity, 
whether  median  or  lateral,  will  in  the  near  future  supersede 
suprapubic  lithotomy  in  dealing  with  this  very  important 
class  of  cases  of  stone  in  the  bladder.  There  need,  however, 
ae  continues,  be  no  rivalry  between  perineal  litliotrity  and 
fftholapaxy  ;  rather  should  "they  be  considered  complementary 
one  to  the  other. 
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FULL  SIZE 
VIEW  OF  HEAD 


The  improved  instrument  is  made  on  the  model  of  an 
ordinary  Thompson’s  litbotrite,  with  the  following  excep¬ 
tions.  The  male  blade,  instead  of  being  joined  to  the  screw 
at  the  handle  end,  is  for  greater  strength  left  in  two  parts, 
the  one  terminating  at  the  button  by  means  of  which  it  is 
withdrawn,  the  other  or  screw  portion  working  independently 


through  a  fixed  collar  at  the  end  of  the  handle,  instead  of  by 
means  of  the  usual  forceps  catch.  In  place  of  the  wheel  it  has 
a  large  winged  handle  4I  inches  across,  which  gives  an  extra 
purchase  in  working. 

The  dimensions  of  the  instrument  when  closed  are :  Size 


over  all,  18  inches  ;  of  blades,  n  inches ;  of  hollow  handle,  5 
inches  ;  of  stem,  No.  20  ;  of  stem  at  angle,  No.  255;  of  point, 

N  The6  jaws  stand  2\  inches  for  female,  and  2  inches  for  maie 
blade,  above  the  shaft,  and  open  sufficiently  wide  to  take  a 
stone  of  a  diameter  of  over  4  inches.  This  instrument  can  be 
readily  passed  into  the  bladder  through  a  small  lateral  inci¬ 
sion  in  the  prostate,  or  through  an  incision  made  as  in 
median  lithotomy,  and  it  will  readily  break  up  a  hard  calcu us 
weighing  between  6  and  8  ounces.  The  calculus  thus  crusl 
can  be  withdrawn  from  the  bladder  by  forceps  or  removed  by 
means  of  an  aspirator  attached  to  a  very  large  evacuating 
cannula,  according  to  the  predilection  of  the  surgeon  The 
operation  is  completed  in  a  short  space  of  time-a  matter  of 
vital  importance  in  such  cases— and  the  neck  of  the  bladder 
and  prostate  are  not  strained  and  bruised  in  an  endeavour  to 
extract  a  large  calculus  whole  through  the  perineum. 

Brigade-Surgeon-Lieutenant-Colonel  Keegan  adds  that  he 
feels  confident  that  the  mortality  which  has  hitherto  followed 
suprapubic  lithotomy  in  dealing  with  very  large  calculi  occur- 
ring  among  men  at  the  middle  and  advanced  periods  of  ie 
will  be  greatly  diminished  by  carrying  out  a  perineal  lithotnty 
in  such  cases. 


NEW  FORM  OF  HAGEDORN’S  NEEDLES. 

Messes.  Mayer  and  Meltzer  have  introduced  a  very  Prac¬ 
tical  and  efficient  modification  into  the  usual  form  of 
Ha^edorn’s  needles.  The  modification  retains  all  the  advant¬ 
ages  of  the  needle  as  usually  made,  with  an  important  addi¬ 
tion.  The  point  is  flat,  but  the  eye  is  reversed,  that  is,  put 
in  in  a  direction  at  right  angles  to  the  plane  of  the  flattened! 
point.  By  this  simple  modification  the  needle  can  be  firmly 


held  by  any  of  the  usual  forms  of  needle  holders,  and  the 
necessity  for  an  expensive  and  complicated  form  of  holder 
dispensed  with.  Tne  portion  of  the  shank  adjacent  to  the 
eye  is  in  addition  flattened  for  about  half  the  length  of  the 
needle,  and  in  the  same  plane  as  the  eye.  This  simple  modi¬ 
fication  ought  to  prove  a  very  useful  one.  The  old  form  of 
needle  holder  was  expensive,  and  difficult  to  keep  in  order  ; 
but  with  these  needles  there  is  no  difficulty  in  holding  them 
firmly,  even  in  an  ordinary  pair  of  pressure  forceps. 


A  HYPODERMIC  CASE. 

Messrs.  Oppenheimer  Sons  and  Co.,  Limited,  of  14,  Worship 
Street,  London,  E.C.,  have  devised  a  hypodermic  case  for  the 
pocket  which  presents  certain  advantages.  The  case  is  or 
aluminium,  shaped  like  a  cigarette  case ;  it  is  fitted  inside 
with  a  movable  frame  which  contains  a  hypodermic  syringe 
two  ordinary  hypodermic  needles,  an  exploring  needle,  ana 
twelve  small  glass  tubes  containing  various  soluble  hypo¬ 
dermics.  As  the  frame  is  movable  all  the  bottles  are  easily 
reached,  and  the  whole  case  can  at  any  time  be  thoroughly 
cleansed  and  rendered  aseptic.  The  apparatus  is  portable, 
cleanly,  and  well  arranged. 
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STATISTICS  OF  SMALL  POX  AND  VACCINATION. 

At  a  meeting  of  the  Royal  Statistical  Society  held  on  Tuesday, 
June  15th,  at  the  Royal  United  Service  Institution,  the  Presi¬ 
dent,  Mr.  A.  E.  Bateman,  C.M.G.,  in  the  chair,  a  paper  on 
Statistics  of  Small-pox  and  Vaccination,  with  special 
reference  to  Age-Incidence,  Sex-Incidence,  and  Sanitation, 
was  read  by  Mr.  Alfred  Milnes,  M.A. 

Mr.  Milnes  commenced  with  a  brief  statement  of  the 
logical  method  proper  to  be  observed  in  the  investiga¬ 
tion  of  such  a  question,  and  a  sketch  of  the  history  of 
past  enactments  with  a  view  to  establishing  a  correct 
chronological  division  of  the  phenomena  to  be  investigated  ; 
and  showed  that  vaccination  was  as  stringently  enforced 
immediately  on  the  passing  of  the  1867  law  as  ever 
since.  The  statistics  of  vaccination  and  small-pox  from 
1872  onwards  were  then  cited  to  show  that  the  greatest 
decline  of  small-pox  had  been  coincident  with  the  greatest 
amount  of  refusal  to  comply  with  the  Vaccination 
Acts  ;  and  incidental  allusion  was  made  to  the  striking 
increase  of  medical  postponements  of  vaccination,  as 
showing  that  even  medical  men  are  less  willing  than  they 
used  to  be  to  vaccinate  any  child  under  any  conditions.  By 
comparison  of  the  history  of  other  diseases,  both  epidemic 
and  endemic,  it  was  shown  that  these  others  have,  without 
vaccination,  diminished  as  fast,  and  as  far  as  small-pox  has 
done  with  it.  And,  moreover,  as  the  proportion  of  vaccinated 
persons  had  increased  in  the  population  as  a  whole,  so  also 
the  proportion  of  vaccinated  patients  had  increased  in  the 
small-pox  hospitals.  Not  the  most  stringent  revaccination 
can  protect  armies  from  small-pox,  our  troops  in  India 
experiencing  a  proportion  of  deaths  to  total  small-pox  cases 
double  as  high  as  that  of  unvaccinated  Leicester  in  the  recent 
outbreak  there.  Comparison  by  localities  went  to  show  that 
the  highest  development  to  which  compulsion  can  force  the 
vaccination  of  a  community  will  never  really  protect  that 
community  from  devastating  epidemics  of  small-pox.  Hence 
there  was  no  one  now  to  be  found  to  deny  that  small-pox 
attacks  the  vaccinated ;  but  this  admission  was  the  diame¬ 
trical  contradiction  of  the  promises  that  passed  the  law.  On 
the  question  of  age-incidence,  Mr.  Milnes  devoted  much  care 
to  the  development  of  the  argument  that  sanitary  measures 
were  capable  not  only  of  reducing  greatly  the  general  mor¬ 
tality  of  an  epidemic  disease,  but  of  still  more  largely  reduc¬ 
ing  the  children’s  share  of  such  portion  of  it  as  re¬ 
mained.  Numerous  tables  and  a  diagram  were  de¬ 
voted  to  enforcing  the  view  that,  judged  by  both 
the  tests  as  to  reduction  of  general  mortality  and  the 
reduction  of  the  children’s  share  of  what  remains  of  that 
general  mortality,  the  amenability  of  small-pox  to  sanitary 
measures  is  very  high,  in  fact  second  only  amongst  the 
zymotics  to  diarrhoea.  Moreover,  of  late  years  the  change  in 
age-incidence  has  been  greater  in  the  case  of  typhus  and 
typhoid,  to  which  vaccination  has  not  been  applied,  than  in 
the  case  of  small-pox,  to  which  it  has.  And  in  the  case  of 
small-pox  itself  the  reduction  of  the  children’s  share  of  it  was 
shown  to  have  been  as  great  amongst  the  special  class  of  un¬ 
vaccinated  as  amongst  the  general  population,  taking  all 
vaccinal  conditions  together.  And  the  same  changes  which, 
when  occurring  in  small-pox  are  held  to  have  proved  the 
efficacy  of  vaccination,  were  shown  by  Mr.  Milnes  to  have 
occurred  to  an  extent  at  least  as  striking  in  respect  of  in¬ 
fluenza.  Lastly,  as  to  sex-incidence,  it  was  shown  that 
inasmuch  as  primary  vaccination  applies  to  both  sexes  alike, 
and  revaccination  in  great  preponderance  to  the  young  adult 
male,  we  ought  to  find  small-pox,  whilst  equally  incident  on 
both  sexes  of  children,  attacking  in  adult  life  a  great  prepon¬ 
derance  of  females.  The  facts,  however,  were  the  other  way. 
In  children  it  was  true  both  sexes  suffered  about  alike  ;  but 
amongst  adults  the  mortality  of  small-pox  fell  almost  twice 
as  heavily  on  the  males.  The  paper  concluded  with  a  strong 
appeal  for  the  exclusion  of  the  vaccination  question  from  the 
purview  of  the  criminal  law. 

Mr.  Noel  Humphreys  said  he  was  much  surprised  that  the 
author  of  the  paper  had  carefully  avoided  all  but  an  inci¬ 
dental  reference  to  the  recent  remarkable  epidemic  in 
Gloucester,  as  the  inter-relation  of  vaccination  and  small-pox 
could  not  statistically  be  treated  with  success  without  refer¬ 
ence  to  that  outbreak.  Neither  had  he  referred  to  the  hos¬ 


pital  statistics,  which  showed  such  marked  contrasts  between 
the  effect  of  small-pox  on  the  unvaccinated  and  the  vac¬ 
cinated;  nor  to  the  differences  in  the  type  and  severity  of 
the  disease  among  the  vaccinated  and  unvaccinated;  nor  to 
the  efficiency  of  revaccination  in  conferring  comparatively 
absolute  protection  to  the  doctors  and  nurses  in  small-pox 
hospitals.  A  great  point  was  soughtto  be  mads  in  thepaper, 
and  a  lesson  drawn  from  it,  by  asserting  that  vaccination  and 
small-pox  attained  their  maximum  together,  and  that 
together  they  steadily  declined.  That  statement  was  not 
strictly  accurate,  and  it  was,  moreover,  misleading.  Did 
Mr.  Milnes  bear  in  mind  that  an  annual  defect  of  infant 
vaccination  equal  to  15  per  cent,  signified  an  annual  addition 
of  only  5  unvaccinated  persons  to  10,000  of  the  English  popu¬ 
lation,  and  that  this  proportional  defect  of  vaccination  must 
be  maintained  for  many  years  before  the  unvaccinated  pro¬ 
portion  of  the  population  would  be  materially  affected  ?  Mr. 
Milnes  blamed  the  Registrar-General  for  not  publishing 
statistics  of  vaccination  which  he  does  not  receive,  and 
which  the  law  does  not  require  to  be  given.  No  one,  how¬ 
ever,  regretted  more  than  he  (Mr.  Humphreys)  did  the 
omission  of  certifying  practitioners  to  give  in  their  medical 
certificates  the  vaccinal  condition  of  all  persons  dying  from 
small-pox,  and  he  would  hail  with  satisfaction  any  change  in 
the  law  that  would  enable  the  Registrar-General  to  publish 
more  complete  statistics  on  the  subject.  In  support  of  the 
theory  of  the  opponents  of  vaccination  that  small-pox  is 
governed  by  sanitation  rather  than  by  vaccination,  Mr. 
Milnes  points  to  the  fact  that  small-pox  is  far  less  fatal  in 
healthy  districts  than  in  Liverpool,  and  appears  to  lose  sight 
of  the  fact  that  in  another  part  of  his  paper  he  admits  that 
small-pox  prevalence  and  mortality  is  a  question  of  exposure 
to  infection.  Can  it  be  reasonably  asserted  that  the  risk  of 
exposure  to  infection  in  healthy  rural  districts  is  comparable 
with  that  which  exists  in  such  a  seaport  town  as  Liverpool  ? 
The  assertion,  too,  that  because  typhus  and  typhoid  mortality 
have  in  recent  years  declined  almost  as  much  as  small-pox 
mortality,  the  decline  of  small-pox  cannot  fairly  be  attributed 
to  vaccination  is  more  specious  than  logical. 

Dr.  Hadwen  spoke  in  support  of  Mr.  Milnes  s  views, 
especially  with  regard  to  Gloucester.  _  . 

Mr.  Shirley  Murphy  said  the  first  point  which  interested 
him  was  the  proportion  of  unvaccinated  to  vaccinated  persons 
admitted  into  the  London  small-pox  hospitals.  Mr.  Milnes 
evidently  thought  that  the  proportion  of  unvaccinated  was 
not  greater  in  the  hospitals  than  in  the  outside  population. 
Mr.  Milnes  had,  however,  drawn  his  deductions  from  the 
statistics  of  the  Highgate  Small-pox  Hospital;  but  Mr. 
Murphy  pointed  out  that  this  hospital  was  exceptional,  inas¬ 
much  as  it  excluded  children  under  7  years,  and  inasmuch  as 
the  patients  admitted  were  drawn  from  a  different  class  from 
that  which  supplied  the  other  small-pox  hospitals  of  London. 
Mr.  Murphy  said  if  he  wished  to  learn  from  hospital  statistics 
he  would  rather  take  the  proportion  of  unvaccinated  to  vacci¬ 
nated  in  the  hospitals  of  the  Metropolitan  Asylums  Board. 
Of  4,839  cases  admitted  into  the  hospital  ships,  there  were  bS 
per  cent,  vaccinated,  and  if  all  the  cases  for  which  there  was 
no  evidence  as  to  vaccination  were  included  among 
the  vaccinated,  the  percentage  then  became  77.4-  If, 
however,  cases  under  10  years  of  age  were  considered,  then 
of  789  of  such  cases  only  15.5  per  cent,  were  vaccinated,  or, 
including  the  no-evidence  cases,  20.5  per  cent.,  no  one  could 
allege  that  these  percentages  represented  the  proportion  of 
the  vaccinated  in  the  London  population  under  10  years  of 
age.  After  commenting  on  the  fact  that  Mr.  Milnes  had  re¬ 
ferred  to  the  small-pox  statistics  of  the  Prussian  army  with- 
out  a  word  of  roferonco  to  thoso  of  tho  Austrian  and  t'lonch 
armies,  which  were  published  for  the  purposes  of  contrast  in 
the  book  from  which  Mr.  Milnes  had  derived  his  information, 
Mr.  Murphy  commented  on  Mr.  Milnes’s  proposals  to  add  to 
the  deaths  of  vaccinated  persons  in  the  Registrar-General  s 
statistics  the  deaths  of  those  included  under  the  heading 
“  no  statement  as  to  vaccination.”  Mr.  Murphy  showed  that 
in  London  the  proportion  of  such  unstated  cases  was  much 
smaller  than  in  England,  as  a  whole,  namely,  35.4  P^1'  cent., 
instead  of  56.4  per  cent.,  and  this  he  attributed  to  the 
fact  that  the  deaths  in  London  occur  so  largely 
in  the  small-pox  hospitals.  If  the  percentages  of  vac- 
|  cinated,  unvaccinated,  and  “  no-statement'  cases  had  in 
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England  in  1881-95  been  the  same  as  in  London,  3,351  deaths 
under  the  heading  “no-statement”  would  have  to  be  dis¬ 
tributed  among  the  vaccinated  and  unvaccinated,  and  he  found 
that  of  these  1,460  would  go  to  the  vaccinated  and  1,891  to  the 
unvaccinated.  More  exact  proportions  of  the  vaccinated  and 
unvaccinated  deaths  could  be  obtained  from  the  London 
figures,  particularly  those  of  the  Metropolitan  Asylums 
Board  Hospitals,  which  for  1891-5  give  the  following 
proportions  at  all  ages :  Vaccinated,  25.9  per  cent.;  unvacci¬ 
nated,  53.6  per  cent.;  and  no  evidence  as  to  vaccination,  20.5 
per  cent.  The  figures  relating  to  London,  given  by  the 
Registrar-General  for  the  corresponding  period,  show  vacci¬ 
nated,  29.8  per  cent.;  unvaccinated,  41.4  per  cent.;  and  no 
statement,  28.8  per  cent.  Dealing  with  deaths  under  5  years 
of  age,  the  Metropolitan  Asylums  Board  reports  show  that 
out  of  120  deaths  1 1 8  were  unvaccinated,  while  in  the  case  of 
the  remaining  2  there  was  no  evidence  as  to  vaccination. 
The  corresponding  figures  in  the  Registrar-General’s  report 
give  7.2  per  cent,  vaccinated,  80.8  per  cent,  unvaccinated,  and 
12  per  cent,  no  statement.  Again,  among  children  under  1 
year  of  age,  43  deaths  occurred  in  the  hospitals  of  the 
Metropolitan  Asylums  Board,  all  unvaccinated,  while  of  51 
deaths  shown  in  the  reports  of  the  Registrar- General,  5.9 
per  cent,  were  vaccinated,  78.4  per  cent,  unvaccinated,  and  in 
15.7  per  cent,  of  the  deaths  there  was  no  statement  as  to 
vaccination. 

Dr.  Edwardes  said  with  reference  to  the  German  army,  Mr. 
Milnes  had  stated  that  there  had  been  300  deaths,  while  the 
official  statistics  for  1S74  gave  only  1  deatti. 

Mr.  Milnes,  in  reply,  said  that  the  reason  he  did  not  treat 
Gloucester  in  his  paper  was  because  the  vaccination  and  anti¬ 
vaccination  parties  were  in  dispute  as  to  the  statistics,  and 
neither  body  would  believe  the  other.  The  law  of  com¬ 
pulsory  vaccination  in  Germany  dated  from  1835. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

The  monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness  and  Accident  Society  was  held  at  429,  Strand, 
London,  W.C.,  on  June  25th.  There  were  present  the 
Chairman  (Dr.  de  Havilland  Hall),  Dr.  G.  E.  Herman,  Trea¬ 
surer;  Dr.  J.  B.  Ball,  Medical  Examiner;  Mr.  J.  Brindley 
James,  Dr.  W.  Knowsley  Sibley,  Dr.  F.  J:  Allan,  Dr.  j. 
Pickett,  and  Dr.  Alfred  Gubb. 

The  accounts  presented  showed  that  the  sickness  claims, 
which  have  been  exceptionally  heavy  during  the  spring  of 
this  year,  are  now  becoming  less  numerous  and  of  shorter 
average  duration.  As  usual,  during  tire  early  part  of  the 
year,  a  large  number  of  the  members  have  been  incapacitated 
by  bronchial  affections,  a  form  of  malady  to  which  medical 
men,  and  especially  those  whose  practice  is  in  the  country, 
seem  specially  liable,  and  as  fine  weather  sets  in  these  cases 
naturally  become  fewer.  The  accident  cases  are  also  less 
numerous  than  usual,  and  there  is  every  reason  to  anticipate 
that  during  the  next  few  weeks  the  Society  will  be  able  to 
save  up  a  solid  amount  to  meet  the  heavy  claims  expected  in 
the  winter  and  spring. 

At  the  last  general  meeting  the  question  of  providing  sick¬ 
ness  pay  in  cases  of  partial  incapacity  was  raised,  and  the 
Chairman  promised  to  again  bring  the  matter  before  the 
Committee.  Accordingly  at  the  meeting  on  June  25th  the 
question  was  once  more  carefully  discussed,  but  the  Com¬ 
mittee  unanimously  resolved  that  they  could  not  recommend 
the  members  to  undertake  so  far-reaching  an  extension  of  the 
business  of  the  Society.  The  Medical  Sickness  and  Accident 
Society  was  founded  for  a  definite  purpose — namely,  to  enable 
members  of  the  medical  profession  to  make  pi’ovision  against 
sickness  or  accidents  which  might  incapacitate  them  from 
performing  their  professional  work.  So  far  the  Society  has 
done  this  economically  and  well,  and  it  is  felt  that  its  future 
success  ought  not  to  be  jeopardised  by  an  extension  of  its 
functions  which  was  not  anticipated  when  the  business  was 
started,  and  for  which  its  present  constitution  might  not  be 
found  to  be  suitable. 

Prospectuses  and  all  information  may  be  obtained  on 
application  to  Mr.  F.  Addiscott,  Secretary  Medical  Sickness 
and  Accident  Society,  33,  Chancery  Lane,  London,  W.C. 
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HARBEN  LECTURES. 

At  King’s  College,  on  June  23rd,  Dr.  G.  Sims  Woodhead, 
under  the  auspices  of  the  British  Institute  of  1  ublic  Health, 
gave  the  first  of  a  series  of  ITarben  lectures,  the  subject  of 
which  was  the  bearing  of  recent  bacteriological  investigations 
on  public  health  work.  Beginning  with  a  discussion  of 
diphtheria  the  lecturer  pointed  out  the  importance  of  the 
presence  of  the  diphtheria  bacillus  as  a  means  of  diagnosis. 
The  organism  was  found  very  near  the  surface,  the  toxin 
being  produced  principally  on  the  surface  of  the  membrane. 
After  an  account  of  its  microscopic  characteristics  he  pro¬ 
ceeded  to  say  that  it  had  never  been  claimed  that  bacterio¬ 
logical  diagnosis  was  infallible,  for  there  were  some  few 
cases  in  which  special  circumstances  might  prevent  the  de¬ 
tection  of  the  organism.  But  the  percentage  of  error  was 
very  low  ;  in  over  two  years*  work  lie  had  found  it  in  the 
positive  cases  to  be  just  over  5  Per  cent.  Bacteriological 
examination  was  very  important  when  the  clinical  diagnosis 
was  negative.  In  cases  of  mild  sore  throat,  fur  instance,  where 
the  diphtheria  bacillus  was  present,  there  was  great  danger 
of  spreading  diphtheria,  and  persons  whose  throats  were 
apparently  healthy,  or  who  were  suffering  from  mild  throat 
mischief,  or  who  were  apparently  convalescent  from  diph¬ 
theria,  might  become  very  important  centres  of  infection. 
The  bacillus  might  remain  in  the  throat,  retaining  its  viru¬ 
lence,  for  a  considerable  time,  for  months  even  in  certain 
conditions.  It  was  often  present  in  the  throats  of  healthy 
children  of  families  in  which  a  case  of  diphtheria  existed  ; 
hence  the  importance  of  the  examination  of  the  throats,  of 
those  exposed  to  infection.  The  possibility  of  conveying 
the  disease  through  a  healthy  person  who  had  been  so  ex¬ 
posed  was  a  real  danger,  for  one  who  had  been  near  a 
patient  might  be  almost  as  much  a  source  of  infection  as 
the  patient  himself.  By  attending  to  mild  but  infectious 
cases  the  physician,  apart  from  the  use  of  antitoxin,  might 
be  able  to  modify  the  disease-rate  and  therefore  the  death- 
rate.  Preventive  measures  were  not  sufficiently  observed, 
and  he  himself  thought  that  110  patient  should  be  allowed 
to  return  to  his  ordinary  daily  life  until  his  throat  was  ab¬ 
solutely  clear  of  all  forms  of  diphtheria  bacillus. 


UNION  HOSPITAL  ADMINISTRATION. 

An  inquiry  lasting  eleven  days  has  recently  been  held  by  the 
Inspector  of  the  Local  Government  Board,  Ireland,  into 
charges  and  counter  charges  preferred  against  each  other  by 
the  resident  officers  of  the  Newry  (county  Down)  Workhouse. 
With  these  charges  we  have  nothing  to  do,  but  the  evidence 
given  at  the  inquiry  discloses  a  state  of  things  which  deserves 
consideration  by  the  responsible  authorities. 

The  Newry  guardians  are  evidently  not  of  the  cheese¬ 
paring  order,  for  in  charge  of  the  fifty-five  or  sixty  inmates  of 
the  infirmary  there  appear  to  be  three  trained  nurses  and  two 
paid  attendants  for  lunatics.  Each  paid  officer  seems  to  have 
one  or  more  pauper  assistants,  but  whether  these  assistants 
are  supposed  to  do  any  nursing  the  evidence  does  not  dis¬ 
close.  The  most  peculiar  part  of  the  system  is  that  in  lieu  of 
one  head  nurse  being  in  charge  of  the  whole  infirmary  one  nurse 
has  the  male  wards,  another  the  female  wards  ;  the  male  and 
female  lunatics  have  their  own  attendants,  and  one  night 
nurse  has  to  look  after  the  entire  hospital.  We.  gather 
further  that  the  master  and  matron  have  the  supervision  of 
the  infirmary  ;  that  the  matron  considers  herself  entitled  to 
decide  what  beds  patients  shall  occupy  ;  that  the  master 
superintends  the  transfer  of  female  patients  (undressed)  from 
one  ward  to  another,  and  that  the  medical  officer  finds  it 
necessary  to  transmit  his  orders  to  the  nurses  through  the 
master.  There  is  no  evidence  to  show  that  either  the  master 
or  the  matron  possesses  any  special  knowledge  qualifying 
them  to  undertake  the  administration  of  a  hospital. 

No  one  appreciates  more  than  we  do  the  efforts  of  the  Irish 
Local  Government  Board  to  improve  the  workhouse  infirmaries 
under  their  charge,  and  to  make  of  them  genuine  hospitals  ; 
but  we  regard  a  hospital  as  a  factory  for  the  repair  of  damaged 
human  machinery,  and  the  firm  who  should  try  to  run  a  factory 
with  skilled  mechanics  under  the  control  and  supervision  of 
persons  entirely  ignorant  of  the  nature  of  the  work  to  be  done 
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••and  the  proper  system  of  doing  it,  would  soon  find  themselves 
in  bankruptcy.  Of  course,  the  cases  are  not  quite  parallel, 
because  if  our  workhouse  hospitals  are  financial  failures  the 
^ratepayer  has  to  make  good  the  loss. 

Medical  officers  and  trained  nurses  are  costly  to  the  rate¬ 
payers,  and  it  appears  to  be  impolitic  to  impair  their  efficiency 
by  compelling  them  to  work  under  conditions  which  more  or 
less  nullify  their  best  efforts.  We  contend  that  if  a  nurse’s 
life  is  made  intolerable  or  unhappy  she  will  not  put  forth  hex- 
best  efforts  for  the  restoration  of  the  patients  under  her  care, 
-and  in  so  far  as  she  falls  short  of  this  the  ratepayers  are  the 
Closers. 

The  dual  control  system  did  well  enough  when  there  were 
■only  pauper  nurses  for  the  sick  and  when  the  infirmary  was 
only  distinguished  from  the  rest  of  the  house  as  that  part  of 
the  building  where  inmates  were  sent  to  die  ;  but  if  the  new 
■departure  is  to  succeed,  if  our  union  hospitals  are  to  be 
worked  economically  and  efficiently  for  the  relief  of  sickness 
rin  the  community,  not  as  charities  but  as  places  of  business, 
mew  methods  of  administration  will  have  to  be  adopted  in 
•consonance  with  the  ordinary  business  principles  which 
.guide  modern  hospital  management,  and  the  longer  these 
new  methods  are  delayed  the  heavier  will  be  the  tax  imposed 
upon  the  taxpayers  ;  and  we  hold  that  it  is  the  duty  of  that 
department  of  the  Government  which  has  the  oversight  and 
•control  of  these  institutions  to  see  that  the  salaries  of  doctors 
and  nurses  is  not  wasted  any  more  than  the  expense  of  pro¬ 
visions  and  clothing.  The  mismanagement  is  not  confined  to 
-Newry  workhouse,  it  prevails  more  or  less  in  every  union  in 
the  country,  and  must  continue  so  long  as  the  existing  general 
regulations  remain  unrevised. 


OYSTERS  AND  INFECTIOUS  DISEASE. 

'The  report  of  the  Subcommittee  on  the  Oyster  Question  to  the 
Kent  and  Essex  Sea  Fisheries  Committee  does  full  justice  to 
•Sir  R.  Thorne  Thorne’s  report  to  the  Local  Government  Board  on 
Oyster  Culture  in  Relation  to  Disease,  and  the  members  of 
the  Committee  point  out  that  whilst  they  cannot  agree  with 
the  lepoit  in  all  its  details,  it  is  “almost  needless  to  say  that 
•everybody  would  prefer  oysters  away  from,  rather  than  those 
laid  in  proximity  to,  sewage  water.”  In  regard  to  Southend, 
which  was  one  of  the  places  adversely  reported  upon,  they 
find:  “  (1)  That  the  Corporation’s  drainage  scheme  east  of 
-the  pier  is  in  an  active,  forward  state,  and  ere  midsummer 
"three-fourths  of  the  town’s  sewage  will  be  carried  out  to  the 
onain  stream,  clear  of  all  danger.  (2)  The  obnoxious  ‘  float¬ 
ing  boxes  (six  in  number)  have  at  last  been  entirely  re¬ 
eved.  through  the  instrumentality  of  Dr.  Waters,  the  medi¬ 
al  officer  of  health.  (3)  The  oysters  themselves,  at  the  time 
■of  our  visit,  had  been  reduced  to  an  insignificant  number, 
with  the  prospect  of  the  rest  being  soon  taken  away.”  With 
•regard  to  the  West  layings,  it  has  been  decided  by  the  pro¬ 
prietors  to  close  them  temporarily,  and  not  to  allow  of  any  of 
the  oysters  to  be  sold  for  the  present,  such  closure  dating 
back  to  January  15th,  1897,  and  until  such  time  as  the  Cor- 
poration  can  take  all  the  sewage  from  the  oyster  beds.  With 
regard  to  the  Leigh  cockle  layings,  the  conditions  they  say 
-‘cannot  be  looked  upon  as  satisfactory,”  and  they  suggest 
various  methods  for  getting  rid  of  the  sewage  at  this  point. 
They  announce  improvements  at  West  Mersea,  where  the 
\  ictory  oyster  pit  has  been  removed  and  the  oysters  taken 
seawards,  where  there  is  abundant  water  and  a  good  tidal 
•flow.  & 

The  \\  yvenhoe  pits,  which  were  adversely  reported  upon, 
have  also  been  removed  to  a  more  suitable  station,  and  the 
Wyvenhoe  Parish  Council  has  taken  into  consideration  the 
improvement  of  its  drainage.  They  point  out  that  the 
bnghtlingsea  oyster  dealers’  rights  are  of  long  standing,  and 
'that  the  sewage  has  been  brought  to  them,  and  not  their 
•oysters,  to  the  sewage.  A  drainage  scheme  has  been  drawn  up 
.^hich  is  calculated  to  cost  nearly  ^6,000,  and  it  is  hoped  that 
both  at  \\  yvenhoe  and  Brightlingsea  the  measures  taken  are 
ouch  that  ‘  ere  summer  wanes  their  oyster  sanitation  will 
•be  beyond  criticism. 

Some  of  the  subcommittee  have  advocated  bolder  measures 
suggested  by  Dr.  W  ood  in  our  columns,  and  they  suggest  that 
tne.  Local  Government  Board  should  take  the  matter  into 
Tthen  own  hands,  obtaining  power  to  close  suspicious  beds, 


and  should,  by  inspectors,  etc.,  regulate  the  oyster  trade  on 
the  lines  of  the  Milk  Act. 

It  is  evident  that  those  directly  concerned  in  the  oyster 
trade  are  as  anxious  as  are  the  public  to  have  matters  placed 
on  a  thoroughly  satisfactory  footing,  and  it  appears  from  this 
cind.  other  reports  that  have  from  time  to  time  appeared,  in 
the  local  papers,  that  the  difficulty  will  be,  not  so  much  with 
those  actually  engaged  in  oyster  culture  as  with  the  district 
councils,  who,  in  the  matter  of  new  drainage  schemes,  are 
exceedingly  difficult  to  move.  If  for  this  reason  alone  it 
would  be  well  if  the  Local  Government  Board  could  see  its 
way  to  take  the  matter  under  its  charge  and  insist  on  the 
district  councils  co-operating  with  those  engaged  in  oyster 
culture  to  divert  the  sewage  from  oyster  beds  and  layings. 
The  matter  must  not  be  allowed  to  drop,  and  we  take  this 
opportunity  of  _  expressing  our  satisfaction  that  the  Sea 
Fisheries  Committee  has  taken  such  a  sensible  and  farseeing 
view  on  this  question. 


THE  MINIMUM  FATAL  PERCENTAGE  OF 
CARBONIC  OXIDE. 

In  his  annual  report  for  1896,  which  has  just  been  published, 
Mr.  W.  N.  Atkinson,  Her  Majesty’s  Inspector  of  Mines  for 
North  Staffordshire,  gives  a  detailed  account  of  an  accident 
which  unfortunately  led  to  the  death  by  carbonic  oxide 
poisoning  of  a  young  mining  engineer  of  great  promise,  the 
manager  of  Stutton  Rosshurst  Colliery.  The  cause  of  death 
was. investigated  with  great  skill  and  thoroughness  by  Mr. 
Atkinson,  and  is  of  special  medical  interest  on  account  of  the 
smallness'of  the  percentage  of  carbonic  [oxide  which  proved 
fatal.  The  manager,  who  was  accompanied  by  the  under¬ 
manager,  James  Redhead,  had  to'examine  a  disused  part  of 
the  mine,  and  in  the  course  of  this  work  endeavoured  to  pass 
along  a  passage  nearly  half  a'mile  in  length  leading  to  one  of 
the  shafts.  When  within  about  a  hundred  yards  of  the  fresh 
air  at  the  end  of  this  passage  .both  men  began  to  feel  much 
exhausted,  and  the  manager  was  unable  to  get  further. 
After  doing  all  he  could  to  help  him  Redhead  struggled  on 
alone  into  the  fresh  air.  As  soon  as  he  had  recovered 
sufficiently  to  be  able  to  walk  he  returned  and  succeeded  in 
helping  the  manager  to  within  ten  or  fifteen  yards  of  the 
fresh  air,  but  he  again  fell,  and  was  only  able  to  crawl  out. 
With  undaunted  courage  he  went  back  a  second  time,  but 
the  manager  was  now  unconscious,  and  Redhead  had  not 
strength  to  move  him,  and  on  returning  to  the  fresh  air  he 
himself  became  unconscious,  and  remained  so  for  some  time. 
When  he  came  to  himself  he  succeeded  in  summoning 
assistance,  but  the  manager  was  found  to  be  dead. 

Mr.  Atkinson  was  at  the  pit  when  the  body  was  brought  up, 
and  noticed  the  characteristic  pink  colour  of  the  lips,  etc. 
To  make  certain  as  to  the  nature  of  the  accident,  however, 
he  procured  a  mouse,  and  took  it  into  the  poisonous  air. 
Only  a  few  hours  had  passed,  and  the  ventilation  was  un¬ 
altered.  On  seeing  the  mouse  fall  over,  Mr.  Atkinson  ob¬ 
tained  a  sample  of  the  air,  and  at  once  retired.  Again  ven¬ 
turing  in,  he  obtained  another  sample,  this  time  leaving  the 
mouse,  which  about  twenty  minutes  later  was  found  to  be 
dead.  The  samples  of  air  and  the  body  of  the  mouse  were 
sent  to  Dr.  Haldane  for  examination.  The  latter  reported  that 
the  haimoglobin  of  the  mouse’s  blood  was  72.5  per  cent., 
saturated  with  carbonic  oxide,  and  that  the  samples  had  the 


following  composition : 

Oxygen  ...  ...  18.05  Oxygen  ...  ...  17.75 

Carbonic  acid  ...  ...  1.51  Carbonic  acid  ...  ...  1.74 

Nitrogen  ...  ...  88.67  Nitrogen  ...  ...  78.66 

Firedamp  _  ...  ...  1.60  Firedamp  ...  ...  1.69 

Carbonic  oxide  ...  0.17  Carbonic  oxide...  ...  0.16 


IOO  OO  ICO  OO 


It  thus  appeared  that  along  with  the  carbonic  oxide  there 
was  a  reduction  of  about  4  per  cent,  in  the  oxygen.  The  effect 
of  this  would  be  to  diminish  very  considerably  the  mass  in¬ 
fluence  of  the  oxygen  on  the  haemoglobin  passing  through  the 
pulmonary  capillaries,  and  so  to  increase  to  a  corresponding 
extent  the  effect  of  the  carbonic  oxide.  That  this  actually 
occurs  in  the  living  body,  as  well  as  in  vitro,  was  recently 
demonstrated  by  Dr.  Haldane.  In  pure  air  0.17  per  cent,  of 
carbonic  oxide  would  not  have  proved  actually  fatal,  to  judge 
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from  the  experimental  data  hitherto  obtained.  As  the  lamps 
of  the  manager  and  under-manager  were  not  extinguished  by 
the  air  and  as  a  lamp  goes  out  when  the  oxygen  percentage 
falls  to  173  which  is  very  little  less  than  what  was  present 
in  the  samples,  it  seems  hardly  possible  that  the  air  which 
proved  fatal  could  have  been  appreciably  more  vitiated  than 
the  samples  themselves. 

This  case,  therefore,  appears  to  show  that  as  little  as  about 
17  per  cent.’  of  carbonic  oxide  may  prove  fatal  to  a  man  when 
the  oxygen  percentage  is  at  the  same  time  so  far  diminished 
as  just  to  allow  a  candle  or  lamp  to  burn.  The  fact  that 
Eedhead  lost  consciousness  on  returning,  for  the  third  time, 
into  the  fresh  air  is  in  accordance  with  what  has  been  very 
frequently  observed  in  similar  cases ;  but  no  satisfactory 
evidence  has  yet  been  obtained  as  to  the  reason  why  sudden 
exposure  to  fresh  or  cool  air  so  frequently  produces  dangerous 

e^VVeS*believe  that  this  is  the  first  recorded  case  in  which 
mice  have  been  used,  as  recommended  by  Dr.  Haldane,  for 
the  detection  of  carbonic  oxide  in  the  air  of  mines.  The  test 
was  in  this  case  successful ;  but  it  must  clearly  be  borne  in 
mind  by  those  using  it  that  the  principle  is  simply  that  a 
mouse  is  far  more  rapidly  affected  by  carbonic  oxide  than  a 
man— not  that  the  mouse  is  in  the  long  run  more  seriously 
affected  than  the  man.  Hence  it  may  easily  happen  that  a 
mouse  will  show  no  very  evident  outward  symptoms  in  an 
atmosphere  which  will  after  a  time  produce  headache, 
dizziness,  etc.,  in  a  man.  Mr.  Atkinson  himself  noticed 
that  the  poisonous  air  had  a  very  distinct  effect  on  his 
head  and  respiration. 

Not  only  the  nature  but  also  the  source  of  the  poisonous 
gas  was  carefully  investigated,  and  the  result  of  a  seiies  of 
analyses  seems  to  leave  no  doubt  that  the  carbonic  oxide  was 
due  to  spontaneous  heating  of  the  coal  in  presence  of  a 
restricted  supply  of  oxygen.  There  was,  however,  no  smell 

of  smoke.  .  . .  ,, 

The  case  is  one  which  illustrates  vividly  one  of  the  dangers 
to  which  miners  are  exposed,  and  at  the  same  time  exempli- 
flies  the  great  value  of  the  work  done  by  the  inspectors  of 
mines.  _ _  _ 

WATERBORNE  CHOLERA  AND  THE  DONGOLA 

EXPEDITION. 

The  report  issued  by  the  Principal  Medical  Officer  of  the 
Egyptian  army  on  the  occurrence  of  cholera  in  the  Frontier 
Mudiria  and  the  Dongola  expeditionary  force  contains  some 
valuable  material  and  statistics.  Contrasted  with  the  epi¬ 
demic  of  1883,  it  will  be  seen  that  there  was  a  radical  dif¬ 
ference  between  the  two  outbreaks.  Thus  in  1883  the  disease 
lasted  four  months,  and  caused  about  58,000  deaths,  while 
in  1896  it  lasted  a  year,  and  caused  18,000  deaths. 

That  this  enormous  difference  must  not  entirely  be  attri¬ 
buted  to  improved  methods  of  sanitation  is  evident  on  com¬ 
paring  the  type  of  the  disease  on  the  two  occasions.  The 
absence  of  vomiting,  diarrhoea,  and  cramp,  the  kind  of 
cholera  known  as  “  dry  cholera,”  the  most  fatal  of  all  forms, 
stamp  this  epidemic  as  peculiar.  The  death-rate  among 
cases  in  Egypt  was  80  per  cent.— much  higher  than  those  in 
any  previously-recorded  epidemic.  The  comparative  absence 
of  vomiting  and  purging  explains  the  slow  rate  of  spread  ob¬ 
served,  and  the  extraordinary  freedom  from  attack  of  the 
attendants  of  patients  during  the  epidemic.  On  the  frontier 
not  a  single  attendant  contracted  the  disease. 

The  cause  of  invasion  seems  fairly  clear.  Owing  to  some 
delay  in  establishing  the  quarantine  station  at  Korosko,  one 
steamer  left  Shellal  on  June  24th,  passed  Korosko  and  arrived 
at  Haifa  on  June  28th.  Although  this  steamer  had  under¬ 
gone  careful  inspection  a  black  passenger  was  found  dead  on 
the  Nile  bank  on  July  1st.  This  case  probably  infected  the 
river  on  June  28th,  for  on  July  1st  cholera  broke  out  at  Haifa, 
all  the  cases  occurring  below  the  point  where  the  steamer 
discharged  cargo,  except  one,  a  syce  of  the  commandant’s. 
This  syce,  however,  probably  drank  water  down  stream,  but 
this  could  not  be  definitely  ascertained.  _ 

South  of  Haifa  the  army  probably  became  infected  in  the 
following  way.  The  men  (blacks)  working  on  the  railway 
receive  1  food  and  drink  by  rail,  sent  to  them  by  their  women 


living  in  infected  Soudanese  villages  and  huts.  In  spite  of 
strict  orders  issued  to  prevent  this,  evasion  frequently 
occurred,  as  the  whole  way  along  the  line  was  open  tor  1 ;h| 
introduction  of  all  kinds  of  parcels,  etc.  Full  advantage  of 

this  was  taken,  and  an  irregular  trade  ^wHh  t’hp  hnlk 
with  the  people  engaged  on  the  railway,  |™tM  '  („A’,  as 
the  army  south.  There  is  no  doubt,  then,  thau  as  far  as 
Haifa  the  disease  spread  by  water ;  south  of  this  an  indepen¬ 
dent  source  of  infection  was,  unfortunately,  Present,  and 
effective  means  to  prevent  its  carriage  could  not  be  taken. 
Thus  the  history  of  the  epidemic  points  to  the  conclusions 
so  often  reiterated  in  these  columns ,  that  ch,°^ra^r^f1^r' 
borne  disease,  and  ean  only  be  kept  in  check  by  contiol  1  g 

the  water  and  food  supply. 


THE  MOTOR  CAR  QUESTION. 

A  VISIT  to  the  exhibition  of  “  Yoitures  automobiles,”  held 
at  St  Stephen’s  Hall,  Westminster,  served  to  recall  the  recent 
boom  in  motor  cars  and  to  suggest  an  inquiry  into  the  causes, 
which  prevented  the  more  general  introduction  of  self-pio- 
pelled  carriages  into  general  use,  a  question  in  which  medica.! 
practitioners  in  some  districts  are  much  interested. 

Four  methods  of  power  production  are  at  present  available- 
for  use  in  a  portable  motor — steam,  gas,  petroleum,  and  elec- 
tricitv.  Their  respective  advantages  depend  on  its  adapt¬ 
ability  to  the  conditions  under  which  the  motor  is  to  be  used 
and,  in  the  case  of  motor  cars,  to  the  locality  and  the  means 
of  attention  and  recharging  available. 

Electricity. 

Electricity  has  had  a  fair  trial,  but  with  only  partial  suc¬ 
cess.  To  carry  electric  energy  in  such  a  condition  as  to  be 
available  for  working  a  motor  involves  the  use  of  accumula¬ 
tors  of  one  form  or  another.  These  are  for  the  most  part 
constructed  of  lead  plates  and  glass  containers,  materials 
which  do  not  suggest  themselves  as  well  designed  for  light¬ 
ness  and  portability ;  hence  the  more  or  less  general  failure 
of  vehicles  propelled  by  electricity  to  come  into  general  use. 
Moreover,  the  charge  from  an  accumulator  only  lasts  a 
limited  time,  and  the  necessity  of  recharging  at  a  properly- 
equipped  station  is  another  bar  to  facility  in  working. 

Coal  Gas. 

Coal  gas,  as  is  well  known,  can  advantageously  be  used  as  a 
source  of  power,  and  the  lightness  of  this  product  would  sug¬ 
gest  it  as  a  convenient  form  of  portable  energy,  but  its  great 
bulk  necessitates  it  being  compressed  into  vessels  of  con¬ 
venient  dimensions,  and  this  involves  the  use  of  massive- 
steel  holders  to  withstand  the  great  pressure  of  the  com¬ 
pressed  gas.  Here  again,  then,  we  are  brought  to  a  considera¬ 
tion  of  the  same  objections  as  in  the  case  of  electricity- 
great  weight  of  accessory  mechanism  necessary,  and  the 
establishment  of  special  charging  stations  along  the  line  of 
route. 

Benzine  or  Petroleum. 

Some  form  of  explosive  gas  which  could  be  carried  m  a 
light  vessel  would  therefore  seem  to  meet  the  case,  and  for 
this  purpose  benzine  or  petroleum  was  tried.  Both  the  sub¬ 
stances  are  light  fluids  readily  convertible  into  gas  suitable 
for  working  a  motor.  But  here  the  mechanical 
are  so  great  that  at  present  they  have  not  been  satisfactorily 

overcome.  .  ,  ,  .  , 

In  the  first  place  a  gas  or  oil  gas  engine  must  be  kept  con¬ 
tinually  running,  for  they  will  not  start  sufficiently  quicklj 
to  conform  to  the  sudden  exigencies  of  traffic.  In  the  second 
place  there  are  difficulties  in  the  matter  of  hill  climbing.  A 
gas  engine  must  work  at  a  certain  minimum  rate  of  speed, 
for  if  the  explosive  mixture  in  the  cylinder  of  the  engine 
were  restrained  from  expanding  by  the  car  going  more  slowly 
in  ascending  a  hill,  the  force  of  the  explosion  would  neces¬ 
sarily  spend  itself  in  shattering  the  engine.  And  thirdly, 
but  by  no  means  least,  petroleum  is  an  inflammable  sub¬ 
stance,  and  is  liable,  unless  kept  cool,  to  set  fire  to  the  whole 
car 

These  difficulties,  it  is  true,  have  been  so  far  overcome  as 
to  render  a  motor  car  worked  by  a  benzine  engine  a  practicable 
machine.  The  vibration  owing  to  the  continual  running  of 
the  engine  can  be  reduced  by  suitable  springs,  the  hill- 
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climbing  difficulties  can  be  partly  overcome  by  the  use  of 
suitable  gearing,  and  the  heating  effects  in  the  engine  by  the 
use  of  water  circulation.  But  all  these  means  add  to  the 
weight,  cost,  and  complexity  of  the  mechanism,  which  as  at 
present  constructed  can  only  be  worked  and  repaired  by  a 
skilled  mechanic. 

Steam. 

Our  only  other  available  source  of  power  is  steam.  A  steam 
engine  is  free  from  all  the  risks  and  difficulties  involved  in  a 
gas  or  oil  engine,  but  the  weight  of  the  mechanism  and  fuel 
is  a  serious  drawback.  But  here  means  exist  of  overcoming 
these  disadvantages.  Fuel  can  be  carried  in  a  liquid  form, 
the  working  parts  can  be  reduced  in  weight  by  the  use  of 
steel  tube  framing,  and  finally  the  use  of  the  Serpollet  boiler, 
which  is  light,  a  rapid  steam  producer,  and  self-cleansing 
seems  to  point  to  a  practicable  solution  of  the  many  diffi¬ 
culties  which  stand  in  the  way  of  the  use  of  that  at  first 
sight  most’fascinating  dynamic  agent — oil. 


MEDICAL  EDUCATION  IN  SHEFFIELD  IN  THE 
QUEEN’S  REIGN. 

By  Simeon  Snell,  F.R.C.S.Edin., 

Ophthalmic  Surgeon  to  the  Sheffield  Royal  Infirmary. 

A  Link  with  the  Past. 

In  the  very  month  in  which  the  Diamond  Jubilee  of  Her 
Majesty  is  being  celebrated  there  has  passed  away  in  Shef¬ 
field  one  who  had  been  actively  engaged  in  the  practice  of 
his  profession  for  some  seven  years  before  the  Queen 
ascended  the  throne.  Dr.  Law,  who  died  on  June  2nd,  was 
born  in  February,  1807,  and  has  special  interest  for  us  here  ; 
for,  though  he  subsequently  went  to  Dublin  and  Edinburgh, 
lie  was  a  student  in  the  Twenties  at  the  old  medical  school 
in  Sheffield,  which  will  presently  be  mentioned  as  Mr. 
Overend’s.  Quite  recently  he  described  to  the  writer  the 
manner  and  style  assumed  by  Mr.  Wilson  Overend,  the 
Lecturer  in  Anatomy.  Dr.  Law  was  destined  afterwards 
himself  to  take  a  part  as  a  lecturer  and  teacher  in  the  medical 
school. 

Early  Clinical  Teaching. 

The  history  of  medical  education  in  Sheffield  goes  back  to 
the  end  of  the  last  century.  The  General  Infirmary  was 
opened  for  the  reception  of  patients  in  October,  1797,  and  in 
the  first  rules  of  the  institution  it  was  provided  that  each 
surgeon  and  physician  might  introduce  pupils  to  the  practice 
of  the  infirmary. 

Overend’s  School  of  Anatomy  and  Medicine. 

It  was  some  time  later  that  a  medical  school  was  founded, 
but  when  Her  Majesty  ascended  the  throne,  there  had  been 
one  in  vigorous  existence  for  many  years,  and  as  will  be  seen 
is  in  close  competition  with  the  Pine  Street  School  in 
Manchester  for  the  seniority  among  provincial  schools.  The 
first  medical  school  was  founded  about  1826  by  Mr.  Hall 
Overend,  and  was  called  the  School  of  Anatomy  and  Medi¬ 
cine.  This  gentleman,  a  most  successful  practitioner, 
collected  an  extensive  natural  history  museum,  which  was 
afterwards  presented  to  the  Literary  and  Philosophical 
Society,  and  subsequently  to  the  Weston  Park  Public 
Museum.  It  was  in  Overend’s  museum  that  lectures  on 
anatomy  were  delivered. 

It  is  a  little  uncertain  whether  quite  as  early  as  this 
there  was  a  regularly  constituted  course  of  instruction 
other  than  in  anatomy  and  surgery.  But  the  prospectus 
of  the  session  1827  or  1828,  printed  as  an  addendum  to  this 
article,  shows  that  at  this  period  there  was  a  staff  of 
lecturers,  and  that  a  complete  medical  education,  as  was  then 
required,  was  to  be  obtained  at  Overend’s  or  the  Church 
Street  Medical  School.  The  date  of  the  origin  of  the  Sheffield 
Medical  School  is  usually  given  as  1828,  but  the  foregoing 
facts  rather  point  to  its  actual  foundation  as  being  earlier. 
The  active  spirits  of  this  old  medical  school,  in  addition  to 
Mr.  Hall  Overend,  the  founder,  were  his  son,  Mr.  Wilson 
Overend,  and  Dr.  Corden  Thompson.  Later  they  were  joined 
by  Mr.  Henry  Jackson.  Mr.  Wilson  Overend  was  a  man  of 
great  energy,  of  acknowledged  skill,  and  devotion  to  his 
profession.  Later  he  became  a  surgeon  to  the  infirmary 
(1830-1853),  enjoyed  a  lucrative  practice,  and  considerable 


reputation  ;  occupied  a  prominent  position  as  a  public  man, 
was  an  active  magistrate,  a  D.L.  for  two  counties,  and  his 
portrait,  painted  at  the  instance  of  his  townsmen,  now  hangs 
with  those  of  other  local  celebrities  in  the  Cutlers’  Hall.  Dr. 
Corden  Thompson  also  became  physician  to  the  infirmary 
shortly  after  the  appointment  of  Overend  as  surgeon.  He 
was  elected  in  1831,  and  held  office  until  1866,  when  he  re¬ 
signed,  but  lived  many  years  afterwards,  and  died  over 
80  years  of  age.  Mr.  Jackson  also  became  a  surgeon  to  the 
infirmary  in  1832,  and  continued  in  that  office  until  his  death 
in  1866.  He  maintained  his  interest  in  this  school,  but 
subsequently  he  became  closely  connected  with  its  successor. 
Overend’s  or  the  Church  Street  School  was  established  in  the 
resurrection  days,  and  it  was  notorious  that  Overend  obtained 
subjects  for  his  students  at  great  personal  risk  from  the  law 
and  populace.  The  locale  of  the  school  was  later  changed  to 
Eyre  Street,  where  in  1835  it  was  burnt  down  by  an  infuriated 
mob,  who  believed  it  to  be  the  place  where  the  “resurrected” 
bodies  were  taken. 

The  Foundation  of  the  Present  Medical  School. 

Whilst  this  school  of  Overend’s  was  still  in  existence 
another  was  called  into  being,  and  this  latter  institution  has 
continued  until  the  present  day.  In  February,  1828,  a  meet¬ 
ing  was  held  to  consider  the  propriety  of  forming  a  medical! 
school.  Funds  were  forthcoming,  among  the  contributors 
outside  the  profession  being  the  Duke  of  Norfolk,  Earl  Fitz- 
william,  the  Town  Trustees,  and  many  others.  The  founda¬ 
tion  stone  was  laid  in  July  of  the  same  year  by  Dr.  (after¬ 
wards  Sir  Arnold)  Knight,  by  whom  also  it  was  opened  in  the 
corresponding  month  of  the  succeeding  year.  The  building 
then  erected  in  Surrey  Street  was  suitable  to  the  times,  and 
served,  though  in  more  recent  years  very  inadequately,  the 
purposes  of  a  medical  school  until  the  much  more  commo¬ 
dious  premises  in  Leopold  Street  were  built  and  opened  in 
1888.  The  fortunes  of  the  school  have  fluctuated  at  different 
times,  but  for  a  long  time  it  has  been  evident  that  a  new  era 
has  dawned,  and  the  Jubilee  year  of  the  Queen  finds  it  in 
circumstances  full  of  promise  for  the  future. 

University  College. 

The  incorporation  of  the  school  with  Firth  College  and  the 
Technical  School  to  form  a  University  College  is  complete, 
and  a  charter  has  been  granted  to  the  new  Sheffield  Uni¬ 
versity  College.  There  only  remains  to  be  accomplished  the 
reception  of  the  college  as  a  constituent  college  of  the  Victoria 
University.  Interest  in  the  University  College  has  been 
testified  to  recently  by  the  raising  of  a  large  sum  of  money  to' 
increase  the  endowment,  and  only  as  it  were  to-day  it  is  the 
object  for  which  the  Jubilee  commemoration  funds  are  to  be 
applied,  and  already  more  than  .£25,000  has  been  collected 
for  this  purpose.  The  medical  faculty  of  the  University 
College  will  receive  its  share  of  these  funds.  Beside  this, 
however,  the  Chair  of  Anatomy  has  been  endowed  in  memory 
of  the  late  Mr.  Arthur  Jackson,  from  funds  provided  for  that 
purpose  by  his  widow,  and  which  have  been  added  to  by  a 
few  of  his  friends.  The  physiological  laboratory  also  is  being 
completely  reconstructed  from  moneys  contributed  to  make 
it  a  memorial  of  the  late  Mr.  W.  F.  Favell,  who  was  at  his 
decease  the  President  of  the  school.  As  at  the  commence¬ 
ment,  in  1826  or  1827,  the  medical  school  is  to-day  fortunate 
in  a  band  of  young,  enthusiastic,  and  capable  workers. 

The  Sheffield  Royal  Infirmary. 

The  General  Infirmary  was  opened  for  the  reception  of 
patients  on  October  4th,  1797,  and  is  therefore  about  to  cele¬ 
brate  its  centenary.  By  the  Queen’s  favour  and  in  commemo¬ 
ration  of  her  recent  visit  to  the  city,  it  is  to  be  known  as  the 
Royal  Infirmary.  From  its  earliest  days  it  has  been  open  for 
clinical  teaching,  and  as  long  since  as  1831  attendance  on  its 
practice  was  recognised  by  the  Royal  College  of  Surgeons.  In 
1874  the  beds  numbered  180,  and  a  few  years  later  they  were 
increased  to  200.  The  centennial  buildings  now  in  progress 
will  raise  the  number  of  beds  to  about  240.  They  comprise  a 
new  block  for  ophthalmic  cases,  and  a  separate  home  for  the 
nurses. 

Sheffield  Royal  Hospital. 

The  Public  Hospital  and  Dispensary  was  founded  in  1832  as 
a'dispensary,  and  in  1857  beds  were  commenced  to  be  added 
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to  it,  and  for  many  years  it  has  been  recognised  as  a  teaching 
hospital.  Recently  efforts  have  been  made  to  obtain  funds 
for  its  complete  rebuilding.  Success  has  so  far  attended  these 
endeavours  that  part  has  already  been  completed,  and  was 
opened  by  the  Duke  and  Duchess  of  York  in  1895.  When 
finished  it  will  be  a  well-constructed  modern  hospital  with 
150  beds. 

Jessop  Hospital  for  Women. 

Another  institution  is  the  Jessop  Hospital  for  Women  with 

40  beds.  ^ 

Hospital  Practice. 

The  Royal  Infirmary  and  Royal  Hospital  are  united  for 
clinical  purposes,  and  students  can  also  attend  the  practice 
of  the  Hospital  for  VV  omen.  At  present  for  clinical  purposes 
400  beds  are  available,  and  befm-e  long  the  number  will  be 
ii}cr£»ased  to  450  or  more.  Additional  clinical  opportunities 
are  afforded  at  the  Wadsley  Asylum  and  the  Fever  Hospitals  ; 
there  is  also  a  Children’s  Hospital  with  close  upon  30  beds. 

The  Sheffield  Medical  School  can  boast  of  many  well-known 
names  in  the  past.  Some  have  been  referred  to.  Mention 
need  only  now  be  made  of  Sir  Arnold  Ivnight,  Calvert 
Holland,  and  John  Claries  Hall,  whose  labours  were  among 
the  earliest  in  showing  the  deleterious  effects  of  certain 
occupations  upon  health,  and  notably  that  of  the  grinders 
and  file  cutters.  Among  recent  names  may  be  mentioned 
Bartolome,  William  F.  Favell,  Arthur  Jackson,  the  latter  two 
maintaining  an  hereditary  interest,  not  only  in  the  medical 
school  to  which  they  were  endeared  by  many  associations, 
but  in  the  profession  beyond  it. 

The  following  is  the  prospectus  referred  to  in  the  text,  with 
a  circular  letter  issued  with  it  by  Mr.  Wilson  Overend  : 

Sheffield  School  of  Anatomy  and  Medicine. 

Sir,— Having  made  very  complete  and  highly  convenient  arrangements 
for  all  purposes  connected  with  the  study  of  practical  anatomy,  and  such 
as  are  calculated  to  afford  every  facility  for  the  uninterrupted  cultivation 
of  this  most  important  and  fundamental  branch  of  the  medical  pro¬ 
fession,  on  terms  as  economical  as  possible  to  the  pupil,  and  having 
determined  to  increase  the  utility  of  this  establishment  by  including 
instruction  in  other  branches  of  medical  education  so  as  to  form  a  com¬ 
plete  School  of  Anatomy  and  Medicine,  which  had  now  been  favoured 
with  the  sanction  of  the  Court  of  Examiners  at  Apothecaries’  Hall,  I  have 
the  honour  to  forward  you  a  prospectus  of  the  lectures  about  to  be 
delivered  in  this  place  during  the  ensuing  winter.— I  remain,  Sir,  your 
obedient  humble  servant,  Wilson  Overend. 

Church  Street,  Sheffield. 

PROSPECTUS. 

Anatomy  and  Operative  Surgery. 

By  Mr.  W.  Overend. 

On  Mondays,  Wednesdays,  and  Fridays,  from  Ten  to  Eleven  o’clock 
a.m.  The  Introductory  Lecture  will  be  delivered  on  Monday,  the  -*oth  of 
October. 

Demonstrations  will  also  be  given  daily,  and  the  Dissections  superin¬ 
tended  by  Mr.  W.  O.,  assisted  by  an  able  Demonstrator.  Mr.  W.  O.  will 
conclude  the  Anatomical  Course,  by  taking  a  view  of  the  principal  Opera¬ 
tions  in  Surgery,  indicating  the  most  approved  method  of  performing 
them,  and  at  the  same  time  exhibiting  each  on  the  dead  subject. 

Terms. 

Anatomical  Lectures. 


£ 

3 

2 

6 


d. 


One  course 
A  second  course 
Perpetual 

Dissections. 

To  those  who  take  Tickets  for  the  Lectures. 

£  s.  d. 

Each,  for  one  season  ...  ...  1  u  6 

Each,  for  a  second  ...  ...  1  1  o 

To  those  who  do  not  attend  the  Lectures. 

£  s.  d. 

Each,  for  one  season  ...  ...  2  12  6 

Each,  perpetual  ...  ...  660 

Physiology,  Human  and  Comparative,  including  the  Natural 

History  of  Man. 

By  Corden  Thompson,  M.D. 

Every  Monday  evening  at  Seven  o’clock.  The  Prelusory  Lectures  on 
the  Natural  History  of  Man  will  commence  on  Monday,  October  20th. 

Terms. 

£  s. 

One  course  ...  ...  ...  2  2 

Two  courses  ...  ...  ...  3  3 

Perpetual  ...  ...  ...  4  4 

Theory  and  Practice  of  Medicine. 

By  Corden  Thompson,  M.D. 

On  Wednesdays  and  Fridays,  at  7  p.m.  The  first  lecture  will  be  delivered 
on  Wednesday,  November  5th. 

Ttnns. 


d. 

o 

o 

o 


One  course 
Two  courses 
Perpetual 


£  s.  d. 

2126 
3  *3  6 
500 


In  each  of  these  departments  of  medical  science  the  most  recent  and 
important  researches  made  on  the  Continent,  as  well  as  in  this  countiy, 
will  be  carefully  noticed,  so  as  to  present  the  student  with  a  concise 1  view 
of  the  ore  seat  improved  state  of  these  branches  ot  the  medical  profession. 
The  rapid  advances  lately  made  by  the  French  in  the  study  of  pathology 
will,  in  particular,  constitute  an  object  ol  attention  in  the  coin se  on 
practical  medicine.  The  Physiological  Lectures  will  be  lllustiated  by  pie- 
parations,  and  a  very  ample  collection  ot  large  anatomical  drawings  and 

diagrams.  .. 

Materia  Medica. 

By  Mr.  Janies  Farewell  Wright. 

On  Thursdays,  at  10  a.m.;  and  on  Saturdays,  at  7  p.m. 

In  this  course  it  is  proposed  to  classify  the  various  lemedial  agents 
according  to  their  effects  on  the  living  body.  In  describing  each  sub- 
stance  of  the  materia  medica,  its  botanical  and  chemical  characters  the 
influences  which  the  climate,  constitution,  and  disease  exeit  over  its 
operation  on  the  animal  economy,  together  with  the  modifications  pro¬ 
duced  bv  credulity,  superstition,  and  other  moral  and  physical  causes, 
will  be  duly  noticed.  The  different  articles  will  be  illustrated  carefully- 
preserved  specimens,  their  doses,  mode  of  prescription,  and  incompatible 
substances,  will  be  pointed  out.  The  Introductory  Lecture,  containing  a 
brief  sketch  of  the  rise  and  progress  of  materia  medica,  as  a  branch  ot 
medical  science,  will  be  delivered  on  Thursday,  November  6tli,  at  jo 

a.m.  „ 

Terms. 

£  s.  d. 

One  course  ...  ...  ...  220 

Two  courses  ...  ...  ...  3  3  0 

Perpetual  ...  ...  ...  4  4° 

Chemistry. 

By  Mr.  Edward  Barker. 

On  Tuesdays  and  Thursdays,  at  7  p.m.,  commencing  on  Tuesday,  No¬ 
vember  nth.  ,  ...  .  , 

This  course  will  comprise  a  general  outline  of  the  principles  ot  che¬ 
mistry,  together  with  their  particular  application  to  medicine  and  other 
branches  of  the  useful  arts. 

Terms. 

£  s.  d. 

One  course  ...  ...  •••  220 

Two  courses  ...  ...  ...  3  3  0 

Perpetual  ...  ...  ...  44°  ....  .  ,, 

N.B.— Certificates  of  attendance  on  these  courses  are  admitted  by  the 
Court  of  Examiners  at  Apothecaries’  Hall. 

The  session  terminates  in  April. 

As  candidates,  in  other  respects  perfectly  qualified  to  pass  their 
examinations,  have  of  late  been  frequently  rejected  at  Apothecaries’  Hall 
simply  on  account  of  their  deficient  knowledge  of  the  Latin  language,  it 
becomes  highly  important  that  this  branch  of  education  should  not  be 
neglected.  In  order,  therefore,  to  meet  the  wants  of  pupils  who  attend 
the  lectures  delivered  at  this  school,  a  class  will  be  formed  which  Dr. 
Thompson  will  meet  twice  a  week  for  the  purpose  of  reading  and  explain¬ 
ing  those  Latin  medical  authors,  both  ancient  and  modern,  with  whose 
writings  it  is  necessary  the  student  should  be  acquainted. 

All  the  lectures  are  open  to  gentlemen  engaged  in  practice. 


PUBLIC  HEALTH  (SCOTLAND)  BILL. 

The  Glasgow  Eastern  Medical  Society  held  a  special  meeting 
on  Wednesday,  June  23rd  (Dr.  William  Findlay,  ATce- 
President,  in  the  chair)  to  consider  certain  points  about  the 
above  Bill  of  great  moment  to  the  profession  at  large. 

The  Bill,  in  the  clauses  hereafter  mentioned,  proposes  to 
give  to  sanitary  officers  the  same  power  as  to  medical  officers 
of  health  to  certify  that  which  is  dangerous  or  injurious  to 
health ;  thus  giving  to  men  who  have  no  special  training  (or 
hardly  any),  but  have  likely,  before  becoming  sanitary 
officers,  been  common  tradesmen,  the  same  power  and  au¬ 
thority  as  men  of  whom  is  demanded  a  course  of  training  both 
in  general  medicine  and  in  public  health. 

The  meeting  held  that  this  would  be  distinctly  derogatory 
to  the  profession,  and  not  only  so,  but  would  likely  prove, 
often  unnecessarily,  hurtful  to  the  interests  of  owners  of  pro¬ 
perty.  A  sanitary  officer’s  work  and  duty  was  to  find  and 
point  out  defects,  but  as  regards  whether  such  were  dangerous 
or  injurious  to  health,  that  should  be  left  to  the  judgment  of 
a  trained  authority. 

The  following  resolutions  were  agreed  to  by  the  meeting : 

1.  That  this  Society  views  with  indignation  and  dismay  the  provisions 
contained  in  Clauses  22,  36,  and  84  of  the  Public  Health  (Scotland)  Bill ; 
whereby  in  Clauses  22  and  36  sanitary  inspectors  are  to  be  statutorily  em¬ 
powered,  equally  with  medical  officers  of  health,  to  certify  regarding 
danger  or  injury  to  health  ;  and  whereby  in  Clause  84  the  certificate  of  a 
sanitary  inspector  is  to  be  of  equal  effect  with  that  of  any  two  medical 
practitioners. 

2.  That  the  Bill  contains  many  provisions,  excellent  in  themselves  and 
yet  requiring,  in  the  course  of  their  enforcement,  such  discrimination 
and  discretion  as  are  likely  to  result  only  from  a  combination  of  general 
education  with  special  training  in  all  that  relates  to  the  public  hea  tli ; 
and  that  therefore  in  every  district  the  qualified  medical  officer  of  health 
should  be  made  definitely  responsible  to  the  local  authority  for  the  proper 
administration  of  the  Bill  when  it  becomes  law. 
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3.  That  it  is  important  alike  in  the  interests  of  the  general  public  and 
of  the  medical  profession  that  Clauses  22,  36,  and  84  should  be  amended  by 
deletion  of  the  sanitary  inspector  as  a  certifying  authority,  and  that  in 
Clause  15  effect  should  be  given  to  the  views  set  forth  in  the  second  reso¬ 
lution. 

4.  That  a  copy  of  these  resolutions  be  sent  to  the  Secretary  for  Scotland, 
the  Lord  Advocate,  and  all  members  of  Parliament  for  Scotland. 

5.  That  a  petition  embodying  the  resolutions  be  presented  to  both 
Houses  of  Parliament. 


THE  BATTLE  OF  THE  CLUBS. 

The  Profession  and  Medical  Aid  Associations. 

The  Manchester  Guardian ,  in  a  recent  issue,  states  that  “  there 
is  at  last  a  prospect  of  the  quarrel  between  the  professional 
medical  associations  and  the  medical  aid  clubs  being  settled 
by  a  compromise.  Two  suggestions  have  been  made — first, 
that  the  clubs  and  the  medical  aid  societies  generally  should 
forbid  the  canvassing  of  patients  of  other  medical  men  on 
behalf  of  their  own  medical  officers  ;  and  next  that  these 
societies  and  clubs  should  not  canvass,  and  should  not  accept 
as  members  persons  whose  means  enable  them  to  pay  ordinary 
medical  fees,  or  who  are  themselves  chronic  invalids.  Several 
of  the  more  important  societies  have  indicated  their  willing¬ 
ness  to  accept  these  proposals.” 

„  Although  doubtless  the  loyal  carrying  out  of  these  sugges¬ 
tions  would  remove  most  of  the  evils  complained  of,  there  is 
another  reform,  not  mentioned,  that  must  be  dealt  with  at  a 
no  distant  date,  and  that  is  to  settle  what  remuneration  is  to 
be  paid  in  the  future  to  the  doctor  for  attendance  on  those 
fairly  entitled  to  be  treated  as  club  patients. 

Thirty  years  ago,  when  the  present  tariff  was  established  a 
penny  a  week  meant  more  both  to  the  doctor  and  to  the 
patient,  and  taking  into  consideration  the  rise  in  wages  since 
then,  it  is  only  just  that  the  ordinary  payment  to  the  club 
doctor  should  be  proportionately  increased. 

The  cost  of  medical  education  is  greater,  and  the  public 
health  is  better.  A  revision  of  club  fees  therefore  must 
shortly  take  place,  and  it  is  as  much  to  the  interest  of  the 
clubs  as  of  the  doctors  that  a  modus  vivendi  should  be  estab¬ 
lished  in  this  respect,  for  the  members  as  practical  men  must 
be  aware  that  if  good  work  is  wanted  it  must  be  reasonably 
well  paid  for. 

If  the  present  payment  of  one  penny  a  week  were  to  be  in¬ 
creased  to  twopence,  is  it  conceivable  that  any  great  hardship 
would  be  likely  to  accrue  to  the  working  classes  P  It  would 
be  fully  as  reasonable  to  conclude  that  they  who  cannot  con¬ 
tribute  twopence  a  week  ought  not  to  be  asked  to  pay  one,  but 
should  be  considered  proper  recipients  of  Poor-law  relief. 

When  a  man  and  his  family  belonged  to  a  provident  insti¬ 
tution  a  suitable  reduction  might  be  made  in  the  contribution 
according  to  the  number  of  his  children,  and  a  maximum 
payment  might  be  arranged.  But  that  a  working  man,  un¬ 
married,  and  earning  from  20s.  to  30s.  per  week,  cannot  afford 
to  contribute  twopence  per  week  to  the  club  doctor  is  scarcely 
to  be  believed. 


CLUB  RATES. 

Salopian,  who  is  a  surgeon  to  a  local  lodge  of  Oddfellows,  which  pays 
him  3s.  per  annum  per  member,  writes  that  he  has  applied  to  have  his 
remuneration  increased  to  5s. per  member.  He  wishes  to  know  whether 
he  would  be  justified  in  holding  out  for  this  amount.  Also,  whether  a 
juvenile  lodge  ought  to  pay  the  same  as  an  adult  one,  or  less  ? 


that  gentleman,  who  is  one  of  the  contributors  to  the  new 
venture.  A  special  feature  of  La  Medecine  Infantile  willbereports 
of  the  practice  of  the  Paris  hospitals,  and  already  several  very 
interesting  clinical  lectures  have  been  published ;  among 
these  mention  may  be  made  of  one  by  Dr.  E.  Potherat  on  a 
very  acute  form  of  appendicitis,  presenting  symptoms  which 
are  apt  to  be  misunderstood.  The  new  periodical  will  contain 
also  ordinary  articles  and  abstracts  of  papers  published  in 
French  and  foreign  periodicals.  The  offices  of  the  review  are 
at  71,  Avenue  d’Antin,  Paris. 

The  June  number  of  the  Phonographic  Record  of  Clinical 
Teaching  and  Medical  Science  contains  an  article  by  Mr.  T.  B. 
Beale  on  Cases  of  Ulceration  of  the  Vermiform  Appendix, 
with  very  Acute  Symptoms ;  Dr.  J.  C.  M.  Given  relates  a 
case  of  Paralysis  of  the  Second,  Fifth,  and  Sixth  Cranial 
Nerves  in  a  lady.  In  Notes  on  Medical  Work  in  China  Dr. 
W.  W.  Colborne  gives  an  interesting  account  of  his  eye 
operations  under  difficulties  on  the  Chinese  of  the  Quang- 
tong  Province,  South  China. 

Mr.  Stephen  Paget  has  written  a  book  entitled  Ambroise 
Pare  and  His  Times ,  which  will  be  published  in  the  autumn 
by  G.  P.  Putnam’s  Sons.  It  will  contain  a  large  number  of 
illustrations,  and  will  include  a  translation,  with  what 
Carlyle  would  have  called  “elucidations,”  of  Pare’s  “journeys 
in  diverse  places,”  in  which  he  gives  an  account — more  in¬ 
teresting  than  most  historical  novels — of  his  adventures  in 
the  various  wars  in  which  he  accompanied  the  French  army. 


OBITUARY, 


MATTHEW  CHARTERIS,  M.D.Edin.,  L.R.C.S.Edin., 
F.F.P.S.Glasg.,  F.R.S.Edin. 

The  death  of  Professor  Charteris,  of  Glasgow  University,  was 
somewhat  unexpected,  though  he  had  been  off  duty  for  some 
time  in  consequence  of  an  attack  of  influenza. 

He  was  born  at  Wamphray,  in  Dumfriesshire,  in  1840;  and 
from  the  Wamphray  schooliiouse  went  to  Edinburgh  Univer¬ 
sity,  where  he  graduated  in  medicine  in  1863.  After  some 
study  in  foreign  schools,  he  began  private  practice  in  Airdrie, 
and  subsequently  in  Glasgow.  He  was  for  some  time  Phy¬ 
sician  to  the  Glasgow  Royal  Infirmary,  and  in  1876  was  ap¬ 
pointed  to  the  chair  of  Clinical  Medicine  in  Anderson’s  Col¬ 
lege  Medical  School,  Glasgow.  In  1S80  he  was  appointed  by 
the  Crown  to  the  chair  of  Materia  Medica  and  Therapeutics 
in  the  University.  A  prolonged  illness  unfortunately  inter¬ 
rupted  his  career  at  the  time  its  possibilities  seemed  greatest, 
and  greatly  impeded  the  continuity  of  his  work. 

He  was  the  author  of  a  small  textbook  of  the  practice  of 
medicine,  which  was  very  popular  among  students,  and  of  a 
handbook  on  health  resorts.  He  wrote  various  articles  on  the 
treatment  of  disease  by  climate,  and  numerous  other  contri¬ 
butions.  Among  his  later  work,  the  most  important  are  his 
investigations  referring  to  salicylic  acid.  A  few  months  ago 
he  was  elected  a  Fellow  of  the  Royal  Society  of  Edinburgh. 
.He  leaves  a  widow  and  three  sons,  one  of  whom  is  just  on  the 
point  of  completing  his  medical  course.  A  brother  of  the 
late  Dr.  Charteris  is  the  distinguished  Professor  of  Biblical 
Criticism  and  Biblical  Antiquities  in  the  University  of  Edin¬ 
burgh. 


“Salopian”  is  perfectly  justified  in  holding  out  for  this  increase,  if  he 
can  get  it.  Five  shillings  a  member  is  by  no  means  a  high  rate  of  re¬ 
muneration,  although  it  is  to  be  regretted  that  the  average  at  present 
paid  by  friendly  societies  is  considerably  lower.  It  is  also  very  cus¬ 
tomary  for  juvenile  lodges  to  pay  the  doctor  less  than  adult  ones,  but 
the  practice  is  founded  on  do  reasonable  grounds,  and  should  be  re¬ 
sisted  strenuously.  _ 


LITERARY  NOTES. 

The  Pevue  Medicale  { 69,  Boulevard  Saint-Michel,  Paris)  has 
just  published  a  full  report  of  the  trial  of  Drs.  Boisleux  and 
La  Jarrige,  which  recently  excited  so  much  interest  in  Paris, 
and  indeed  throughout  Europe. 

Dr.  E.  Perier  has  commenced  the  publication  of  a  new 
periodical  devoted  to  the  diseases  of  children,  under  the  title 
of  La  Medecine  Infantile.  This  title,  already  used  for  a  short¬ 
lived  publication  started  by  Dr.  Comby,  has  been  conceded  by 


J.  LEWIS  SMITH,  M.D., 

New  York. 

Job  Lewis  Smith,  whose  name  is  well  known  to  all  interested 
in  the  study  of  children’s  diseases  as  that  of  a  leading 
authority  on  the  subject,  died  in  New  York  on  June 
9th.  He  was  born  in  Onondaga  County,  New  York,  on 
October  15th,  1827,  and  wac  therefore  in  the  70th  year  of  his 
age.  After  graduating  in  Arts  at  Yale  he  devoted  himself  to 
the  study  of  medicine  under  Austin  Flint  the  elder,  Frank 
H.  Hamilton,  and  other  eminent  teachers,  and  took  his 
degree  at  the  College  of  Physicians  and  Surgeons  of  New  York 
in  1853.  He  settled  in  New  York,  and  almost  from  the  outset 
of  his  career  determined  to  take  up  children’s  diseases  as  a 
speciality.  He  was  First  Curator  to  the  Nursery  and  Child’s 
Hospital  in  Lexington  A  venue,  where  he  made  some  impor¬ 
tant  original  investigations.  In  1868  he  was  appointed 
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Visiting  Physician  to  the  Yew  York  Infant  Asylum,  and  soon 
after  to  the  Foundling  Asylum,  maintaining  his  connection 
■with  both  these  institutions,  which  together  have  a  total 
population  of  more  than  2,500  children,  to  the  end  of  his  life. 
In  them  he  tested  every  new  “food  for  infants,”  and  every 
now  remedy  for  the  diseases  of  children  which  was  brought 

For  more  than  twenty  years  Dr.  Smith  was  Clinical  Pro¬ 
fessor  of  Diseases  of  Children  in  Bellevue  Hospital  Medical 
College.  His  first  contribution  to  the  literature  of  his  pro¬ 
fession  was  made  in  1854  in  the  form  of  a  paper  entitled  A 
Review  of  Epidemic  Small-Pox  as  it  Prevailed  in  New  York 
at  Different,  Periods  during  the  last  Fifty  Years,  which  was 
published  in  the  New  York  Journal  of  Medicine.  The  object 
of  the  paper  was  to  illustrate  the  value  of  vaccination  in  sav¬ 
ing  human  life.  From  1858  till  liis  death  he  contributed 
more  than  a  hundred  papers  to  medical  periodicals,  besides 
writing  largely  in  Ashhurst’s  International  Encyclopedia  of 
Surgery,  Keating’s  Cyclopedia  of  Children's  Diseases,  Pepper’s 
System  of  the  Fractice  of  Medicine ,  and  several  other  works. 
In  1869  appeared  the  first  edition  of  his  own  treatise,  Diseases 
of  Children.  Speaking  of  this  work  in  tracing  the  evolution  of 
the  literature  of  children’s  diseases  in  the  United  States,  the 
President  of  the  American  Pediatric  Society  said  at  the 
recent  meeting  at  Washington  :  “  It  is  a  work  on  diseases  of 
children  that  has  immortalised  his  name,  and  his  heart  must 
throb  with  pride  upon  realising  that  he  has  been  able,  after 
twenty-seven  years  of  active  professional  life,  to  issue  the 
eighth  edition.”  _  ... 

Dr.  Lewis  Smith  had  a  very  high  sense  of  professional 
honour  and  duty.  In  his  private  character  he  was  straight¬ 
forward,  genial,  modest,  and  unobtrusive,  loyal  to  his  pro¬ 
fessional  brethren,  and  exemplary  in  all  relations  of  life. 


W.  T.  LUSK,  M.D., 

New  York. 

Dr.  William  Thompson  Lusk,  the  well-known  American 
obstetrician,  died  suddenly  on  June  12th  of  cerebral  lnemor- 
rhage.  He  was  born  in  1838,  and  after  a  year  at  Yale  he  went 
to  Germany,  where  he  studied  medicine  for  three  years. 
Returning  to  his  native  country  in  1861  he  enlisted  as  a 
private  in  the  Federal  Army,  but  speedily  rose  to  be 
Assistant- Adjutant-General.  After  serving  three  years  he 
resumed  his  medical  studies,  and  took  his  Doctor’s  degree 
at  Bellevue  Flospital  Medical  College  in  1864.  In  1868  he  was 
appointed  Professor  of  Physiology  in  the  Long  Island  College 
Hospital,  and  in  1870-71  he  was  also  Lecturer  on  Physiology 
in  the  Harvard  Medical  School.  During  these  years  Lusk 
gained  a  reputation  as  a  brilliant  physiologist  and  a  most 
interesting  lecturer.  In  1871  he  was  elected  to  the  Professor¬ 
ship  of  Obstetrics  and  Gynaecologist  at  Bellevue  Hospital  Medi¬ 
cal  College,  a  position  which  he  retained  till  his  death.  He 
soon  won  for  himself  a  great  reputation  in  this  new  field 
of  activity.  His  treatise,  the  Science  and  Art  of  Midivifery, 
achieved  an  almost  unexampled  popularity,  being  translated 
into  French,  Italian,  Spanish,  and  even  Arabic.  He  was  also 
the  author  of  numerous  other  contributions  to  medical  litera¬ 
ture.  From  1871  till  1873  he  was  the  editor  of  the  New  York 
Medical  Journal. 

Dr.  Lusk  was  a  man  of  a  lovable,  gentle,  and  most  open 
nature.  He  was  an  ex-President  of  the  American  Gyneco¬ 
logical  Society  and  of  the  New  York  Obstetrical  Society,  a  cor¬ 
responding  Fellow  of  the  London  and  Edinburgh  Obstetrical 
Societies,  and  one  of  the  founders  of  the  International  Con¬ 
gress  of  Obstetrics  and  Gynaecology. 


The  death  is  reported  of  Dr.  Frederick  Richard  Webster, 
who  for  a  great  many  years  practised  in  St.  Albans  like  his 
father  and  his  grandfather  before  him.  He  had  been  a  suf¬ 
ferer  for  some  time  from  gout,  but  succumbed  somewhat  sud¬ 
denly  to  peritonitis.  The  deceased  was  a  student,  of  Guy’s 
Hospital,  and  became  a  Member  of  the  Royal  College  of  Sur¬ 
geons  in  1859.  He  held  a  high  position  in  the  “Halsey” 
Lodge  of  Freemasons,  and  was  at  one  time  a  member  of  the 
St.  Albans  City  Council.  For  twenty-seven  years  he  was  an 
Honorary  Consulting  Surgeon  at  the  St.  Albans  Hospital, 


and  was  formerly  Medical  Officer  of  Health  for  the  city.  The 
deceased  leaves  a  widow  and  one  son. 

Deaths  in  the  Profession  Abroad.  Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  maybe  mentioned  Dr.  Alfred  btocquait, 
Chief  Demonstrator  of  Anatomy  mthe  University  of  Brussels, 
and  Secretary  of  the  Anatomo-Pathological  Society,  aged  41, 
of  septic  poisoning,  contracted  in  making  a  post-mortem 
examination  ;  Professor  K.  R.  Fresemus,  of  Wiesbaden,  the 
distinguished  chemist,  aged  75  ;  Dr.  Gu6rault,  for  many 
years  Professor  of  Midwifery  in  the  Medical  School  of  Tours  , 
Dr  B  E.  Cotting,  for  fifty-five  years  Curator  of  the  Lowell 
Institute,  Boston,  U.S.,  Consulting  Physician  to  the  Boston 
City  Hospital,  and  a  former  President  of  the  Massachusetts 
Medical  Society ;  Dr.  Gustav  Braun,  Senior  Surgeon  to  the 
Ophthalmological  Institute  of  Moscow,  and  Professor  in  the 
University  of  that  city;  Dr.  Juan  Creus,  of  Granada,  a 
prominent  Spanish  surgeon  ;  and  Dr.  T.  de  Carvalho,  1 10‘ 
lessor  in  the  Medical  Faculty  of  Lisbon,  and  a  Senator  ot 
Portugal,  aged  78. _ ^— -—-—======= 

The  Association  of  British  Postal  Medical  Officers. 

_ TPe  annual  general  meeting  of  this  Association  was  held 

on  June  1st  in  London,  Dr.  Henry  FitzGibbon  of  Dublin, 
the  President,  being  in  the  chair.  There  was  a  large 
attendance  of  members.  After  the  usual  secretarial  and 
financial  reports  had  been  received  and  adopted,  the  meeting 
unanimously  passed  a  resolution  of  thanks  to  the  Duke  of 
Norfolk,  Her  Majesty’s  Postmaster-General,  for  his  recent 
concession  of  a  fee  to  postal  medical  officers  for  the  examina¬ 
tion  of  candidates  for  the  postal  service  in  response  to  an 
application  from  the  Association.  A  letter  was  read  by  the 
President  which  he  had  received  from  the  Postmaster- 
General,  expressive  of  his  appreciation  of  the  work  of  the 
Association.  Subsequently  there  was  a  prolonged  discussion 
on  a  proposed  code  of  regulations  regarding  the  examination 
of  candidates  for  the  various  branches  of  the  postal  service 
which  had  been  compiled  by  Mr.  Ritchie-Giddings,  the 
honorary  general  secretary,  and  approved  by  the  executive  of 
the  Association,  with  the  view  to  securing  as  nearly  as 
possible  uniformity  amongst  postal  medical  officers  in  then- 
decisions  when  determining  as  to  the  eligibility  or  otherwise 
of  candidates.  Finally,  it  was  agreed  that  before  this  Asso¬ 
ciation  made  any  definite  application  to  the  Postmaster- 
General  on  this  subject,  this  suggested  code  should  be 
circulated  to  all  the  members  for  their  opinion,  and  that  it 
should  be  left  to  a  special  subcommittee  to  report  thereon  at 
a  future  meeting.  Other  business  having  followed,  the  officers 
were  elected  for  the  ensuing  year  with  these  results : — 
President:  Dr.  Henry  Fitzgibbon,  Dublin.  Vice-Presidents: 
Mr.  Frank  Iliffe,  Derby;  Mr.  Halton,  J.P.,  Barnsley ;  Mr.  J. 
Watson,  Manchester;  Dr.  Coates.  London;  Mr.  Thornton, 
J.P..  Margate  ;  Dr.  Campbell,  Dundee  ;  Mr.  Higgs,  Dudley; 
Mr.  Goss,  Bath.  Honorary  Secretary  for  Scotland :  Dr.  Dougan, 
Glasgow.  Honorary  Secretary  for  Ireland :  Dr.  Walton  Browne, 
Belfast.  Honorary  General  Secretary  and  Honorary  Treasurer : 
Mr.  Giddings,  Nottingham.  Committee :  Mr.  McVeagh,  J.P., 
Coventry ;  Mr.  Walker,  Middlesbrough ;  Dr.  Paramore, 
London;  Mr.  Lansdown,  Bristol;  Dr.  Taylor,  J.P.,  Cardifl ; 
Dr.  Morton,  London;  Dr.  Nelson,  Birmingham.  Auditors: 
Dr.  Dougan,  Glasgow;  Dr.  West  Symes,  Halifax.  In  the 
evening,  the  annual  dinner  of  the  Association  was  held  in 
the  Cafe  Monico,  London,  when  the  attendance  was  a  very 
large  one.  Amongst  the  guests  present  were  the  Duke  ot 
Abercorn,  Lord  Compton,  M.P.,  Sir  Walter  Foster,  M.P.,  Sir 
J.  Leng,  M.P.,  Sir  Thomas  Roe,  Dr.  Farquharson,  M.P.,  Mr. 
Edward  Bond,  M.P.,  Mr.  R.  M.  Dane,  Q.C.,  M.P.,  Mr.  Alfred 
Arnold,  M.P.,  Sir  W.  MacCormac  (President  Royal  College 
of  Surgeons  of  England),  and  many  others. 

Antirabic  Inoculations  at  Turin. — The  number  of  persons 
bitten  by  dogs  either  rabid  or  suspected  of  being  so  who  pre¬ 
sented  themselves  for  treatment  at  the  Municipal  Antirabic 
Institute  of  Turin  was  672.  Of  these  470  were  treated,  the 
animals  which  inflicted  the  bites  in  the  other  202  having  been 
clearly  shown  to  be  free  from  rabies.  The  mortality  among 
those  treated  was  0.21  per  cent.  The  total  number  treated  in 
the  institution  since  its  establishment  on  September  30th, 
18S6,  is  3,024,  with  a  mortality  of  0.76  per  cent. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brtttsf)  JBHrical  journal. 


SATURDAY,  JULY  3RD,  1897. 


THE  ROYAL  STATISTICAL  SOCIETY  AND 
VACCINATION. 

It  is  an  interesting  illustration  of  what  may  be  called  the 
infectious  nature  of  the  vaccination  controversy  that  even  so 
sedate  and  unemotional  a  body  as  that  which  usually 
assembles  within  the  meeting-room  of  the  Royal  Statistical 
Society  has  not  been  able  to  escape  it.  Two  evenings 
during  the  present  session  have  been-  devoted  by  the 
Society  to  a  discussion  of  papers  illustrative  of  the  subject 
from  its  two  opposite  standpoints.  The  first  inoculation  of 
the  virus  took  place  in  February  when  Mr.  Noel  Humphreys 
read  an  interesting  and  elaborate  paper  from  the  pro- 
vaccinist  point  of  view.  It  must  be  admitted  that 
although  the  paper  was  in  the  main  purely  statistical  in 
form,  it  contained  matter  of  an  obviously  controversial 
character.  But,  even  if  it  had  not  done  so,  a  very  little 
experience  of  the  vaccination  controversy  would  suffice  to 
show  that  Mr.  Humphreys’s  statistics  would  be  as  hotly 
disputed  as  the  obiter  dicta  by  which  they  were  accompanied. 
Nor  need  we  be  surprised  that  on  this  occasion,  the  anti- 
vaccinists,  some  of  the  leading  representatives  of  whom 
appear  to  think  that  the  mystic  initials,  F.S.S.,  when 
appended  to  their  names,  carry  with  them  great  weight, 
mustered  strongly,  and  encouraged,  with  an  applause  which 
is  unwonted  in  the  Society’s  usually  unimpassioned  atmo¬ 
sphere,  the  rhectorical  deliverances  of  their  chiefs. 

We  need  hardly  say  that  Mr.  Humphreys’s  paper  dis¬ 
played  a  masterly  marshalling  of  facts,  drawn  from  the 
statistical  side  of  the  question,  with  which  he  is  so  compe¬ 
tent  to  deal.  It  would  be  impossible  for  us  to  give  here  an 
outline  of  his  argument,  and  we  must  refer  those  of  our 
readers  who  may  desire  to  acquaint  themselves  with  it  to  the 
original  paper  as  published  in  the  Journal  of  the  Society. 
We  trust  that  it  may  be  found  practicable  to  give  it  a  wider 
circulation  than  it  can  enjoy  amongst  the  select  public  by 
whom  that  periodical  is  ordinarily  perused. 

More  recently  it  was  the  turn  of  the  antivaccinists  to  make 
the  running,  and  Mr.  Alfred  Milnes  was  selected  for  them  for 
the  purpose.  It  was  expected  that  Mr.  Milnes’s  paper  would 
deal,  primarily  at  least,  with  Mr.  Humphreys’s  statistics  and 
the  deductions  which  he  drew  from  them.  But  so  far  was 
this  from  being  the  case  that  most  of  Mr.  Humphreys’s 
points  remained  unnoticed,  his  antagonist,  as  is  generally 
the  case  in  these  logomachies,  being  apparently  more  in¬ 


terested  in  making  points  of  his  own.  We  are  not  disposed 
to  complain  of  this  ;  for  it  may  be  assumed  that  if  Mr. 
Humphreys’s  statistics  and  the  deductions  he  drew  from 
them  were  not  answered  it  was  because  they  could 
not  be.  It  must  also  be  admitted  that  some  of 
the  points  which  Mr.  Milnes  made  were,  to  say 
the  least  of  them,  ingenious  and  deserving  of  conside¬ 
ration,  as  embodying  the  most  formidable  evidence 
against  vaccination,  from  the  statistical  side,  which  one  who 
is  professionally  in  the  habit  of  handling  figures  can  bring 
forward.  We  do  not  propose  on  the  present  occasion  to  deal 
with  the  purely  statistical  aspect  of  Mr.  Milnes’s  paper, 
which  can  be  more  appropriately  left  to  another  occasion, 
but  only  to  examine  a  few  of  his  statements,  the  value  of 
which  can  be  easily  appreciated  without  any  special  experi¬ 
ence  in  the  handling  of  statistics. 

It  is  rather  singular  that  a  writer  who  particularly  depre¬ 
cates  the  “  special  pleading”  with  which  the  purely  scientific 
features  of  the  vaccination  question  have  been  overlaid 
should  himself  illustrate,  as  he  has  done,  the  difficulty  of 
distinguishing  between  what  are  questions  of  opinion  and  of 
fact.  Mr.  Milnes  appears  to  consider  it  an  argument  which 
makes  for  the  a  priori  credibility  of  the  antivaccinist  side  of 
the  question  that  “all  dissentients  from  the  orthodox 
vaccine  faith  down  to  the  humblest,  have  at  least  this  in 
common,  that  they  conceive  themselves  to  have  arrived  by  a 
route  of  perfectly  impartial  and  disinterested  investigation 
at  conclusions  justified  by  reasons  sufficient  to  them¬ 
selves.”  But  of  what  creed,  we  may  venture  to 
ask,  whether  it  be  religious,  scientific,  or  what  not, 
cannot  it  be  said  that  those  who  dissent  from  it  equally 
believe  in  the  impartiality  and  disinterestedness  of  their 
disbelief?  Mr.  Milnes  thinks  it  wise  to  cite  Drs.  Creighton 
and  Crookshank  specifically  as  instances  of  men  “in  the 
happy  possession  of  every  mental  instrument  that  faculty 
could  provide,”  who  have  been  led  to  see  the  error  of  their 
early  orthodox  instruction,  and  to  defer  to  the  overwhelming 
force  of  the  evidence  against  vaccination.  We  have  no 
desire  to  depreciate  either  the  intellectual  capabilities  or  the 
mental  rectitude  of  the  gentlemen  whom  Mr.  Milnes  thus 
quotes  to  illustrate  his  argument,  but  if  we  are  to  discuss 
the  question  on  the  basis  of  authority,  we  may  be  permitted 
to  cite  on  the  other  side,  two  distinguished  members  of  the 
Royal  Commission,  Lord  Herscliell  and  Professor  Michael 
Foster,  who  have  left  us  in  no  doubt  as  to  the  openness  of 
mind  with  which  they  commenced  their  inquiries  into  the 
vaccination  problem,  and  whose  conviction  as  to  the  over¬ 
whelming  force  of  the  evidence  in  favour  of  vaccination  will 
probably  not  be  considered  by  the  intelligent  portion  of 
Society  less  weighty  than  that  of  the  two  gentlemen  referred 
to  by  Mr.  Milnes,  even  when  supplemented  by  the  story  of 
his  own  personal  conversion,  to  which  he  so  pathetically 
alludes.  It  is  certainly,  as  he  says,  a  misfortune  that  instead 
of  investigating  a  scientific  problem  he  should  have  to  ap¬ 
pear  as  pleading  a  cause :  but  those  of  his  audience  and 
readers  who  do  not  happen  to  be  of  his  own  way  of  thinking 
will,  no  doubt,  be  able  to  apply  the  appropriate  corrective. 

After  this  general  prelude  Mr.  Milnes  proceeds  to  discuss 
what  he  considers  to  be  “the  logical  position”  of  the  vac¬ 
cination  question ;  and  he  does  so  for  what  will  probably 
have  appeared  to  the  more  statistically  minded  of  his 
audience  a  somewhat  curious  reason.  They  had  met  to  dis- 
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cuss  the  vaccination  question  from  a  purely  statistical  point 
of  view.  Dr.  Guy,  as  Mr.  Milnes  reminded  them,  even  went 
so  far  as  to  assert  that  there  was  no  other  point  of  view  than 
the  statistical.  This  was  certainly  taking  too  narrow  a  view 
of  the  matter,  for  there  are  clearly  considerations  involved 
which  cannot  be  stated  in  a  purely  numerical  form.  One 
would  have  thought  that  it  would  have  been  sufficient  merely 
to  indicate  this  fact,  and  to  leave  the  “logical”  position  of 
the  question  to  be  discussed  by  those  who  have  better  claim 
to  do  so  than  have  mere  statisticians.  But  Mr.  Milnes 
evidently  could  not  resist  the  temptation  to  score  on  this 
aspect  of  the  question  as  well  as  on  that  of  statistics,  and  he 
accordingly  attacks  it  as  stated  thus  by  himself :  “Is  vac¬ 
cination  a  proven  preventive  of  small -pox,  and,  on  the 
issue  so  stated,  does  the  evidence  in  its  favour  attain  to  so 
high  a  probability  as  to  acquire  that  character  of  practical 
certainty  whereby  alone  compulsory  provisions  can  be 
justified  ?” 

Now  we  take  it  that  the  major  premiss  of  Mr.  Milnes’s 
implied  syllogism  is,  “no  legislation  is  justifiable  unless  for 
a  purpose  the  object  of  which  can  be  certainly  attained.’  If 
this  assumption  be  correct  it  cuts  at  the  root  of  all  punitive 
legislation  except  that  which  involves  capital  punishment. 
For  the  object  of  all  such  legislation  is  not  only  to  prevent 
crime  but  to  reform  the  criminal.  But  is  there  any  one 
single  law  which  can  be  said  certainly  fully  to  achieve  either 
of  these  results  ?  Assuredly  not  one.  The  only  hope  of  the 
legislator  in  adopting  repressive  laws  is  to  so  draft  them  that 
they  shall  prevent  crime  and  reform  the  criminal  as  much  as 
possible,  without  violating  public  feeling  for  the  criminal  or 
encouraging  public  sympathy  with  crime.  To  assume  that 
compulsory  vaccination  can  be  justified  only  by  ensuring 
that  no  person  who  has  been  once  vaccinated  shall  ever  take 
small-pox,  for  that  is  what  the  antivaccinist  position  assumes, 
is  to  make  an  assumption  which  is,  on  the  face  of  it,  absurd. 
We  hope  that  we  have  done  Mr.  Milnes  no  injustice  by  mis¬ 
understanding  his  meaning,  but  we  cannot  see  what  other 
interpretation  is  to  be  placed  upon  his  words. 

But  Mr.  Milnes’s  “logical  position”  involves  considera¬ 
tions  which  appear  to  be  rather  of  the  pathological  than  the 
logical  order.  “  It  must  never  be  forgotten,”  he  urges,  “  that 
if  the  benefits  of  vaccination  are  as  alleged,  then  we  are  con¬ 
fronted  with  a  phenomenon  absolutely  unique.  In  no  other 
case  is  it  proposed  or  pretended  by  the  inoculation  of  one 
disease  to  prevent  another.  We  have  then  to  seek  for  and 
estimate  the  evidence  for  a  fact  which,  if  true,  is  quite 
without  a  parallel ;  and  this  dominant  feature  of  the  case 
needs  to  be  kept  in  view  at  every  step  in  the  investigation.” 
Mr.  Milnes  thinks  that  this  claim  is  an  “inherent  patho¬ 
logical  improbability.”  So  do  we.  The  evidence  in  favour 
of  vaccination  being  only  a  modified  form  of  variola,  pro¬ 
duced  by  a  method  with  which  the  discoveries  of  Pasteur 
and  others  have  made  us  familiar,  is  so  incontrovertible 
that  we  can  only  assume  that  Mr.  Milnes’s  want  of  acquaint¬ 
ance  with  the  subject  has  led  him  to  create  a  “logical” 
bogey  which  really  does  not  exist. 

After  this  consideration  of  the  “logical  position”  of  vac¬ 
cination,  Mr.  Milnes  treats  us  to  a  discussion  on  “vaccina¬ 
tion  legislation,”  which,  again,  does  not  seem  a  particu¬ 
larly  appropriate  subject  for  a  statistical  society.  Here  also 
he  exhibits  an  inability  to  escape  a  fallacy  when  it  lies  in 
his  way,  which  is  somewhat  singular  in  a  professed  logician. 


The  medical  pref'ession,  he  in  effect  says,  introduced,  01  at 
any  rate  promoted,  the  practice  of  inoculation. 

In  1840  Parliament  passed  an  Act  by  which  inoculation 
was  made  a  penal  offence,  ergo,  “rightly  or  wrongly,  Parlia¬ 
ment,  by  this  Act,  deliberately  pronounced  the  medical  pro¬ 
fession  guilty  of  a  life-destroying  error.”  “  It  must  never  be 
forgotten,”  he  adds,  “that  vaccination  is  not  the  first,  but 
the  second,  method  of  small-pox  prevention  advocated  by  a 
practically  unanimous  profession,”  and  he  then  lectuies  the 
medical  profession  on  their  want  of  modesty  in  advocating 
the  compulsory  practice  of  vaccination,  which  may  lieieaftei 
be  discovered  to  be  as  indefensible  as  inoculation  is  admitted 
to  be.  This  is  an  argument  which  is  constantly  being 
used  by  antivaccinists,  and  therefore  deserves  a  little 
attention. 

Now  it  is  unquestionable  that  as  between  the  risks  of  tak¬ 
ing  small-pox  in  the  natural  way  and  by  inoculation,  in  the 
perfected  form  to  which  that  procedure  was  ultimately 
brought,  the  advantage  to  the  individual  was  greatly  in 
favour  of  the  latter.  So  strongly  convinced  were  the  public 
on  this  point,  both  in  this  country  and  abroad,  that,  in  spite 
of  the  mortality  which  attended  the  operation  when  first  in¬ 
troduced,  thousands  insisted  on  undergoing  it,  because,  even 
at  its  worst,  it  was  better  than  small-pox.  There  was,  there¬ 
fore,  no  discredit  to  the  medical  profession— by  whom,  as  a 
matter  of  fact,  the  operation  was  neither  introduced  into  this 
country  nor  at  first  much  promoted — in  taking  up  a  procedure 
which  had  very  distinct  merits. 

It  was  the  mischief  which  inoculation  did  in  diffusing  in¬ 
fection,  at  a  time  when  the  resources  for  arresting  the  spread' 
of  infection  were  practically  non-existent,  which  procured  its 
authoritative  condemnation.  For,  in  this  as  in  other  matters,, 
established  practices  die  hard  ;  and  even  when  the  great 
superiority  of  vaccination,  as  a  non-infectious  operation,  had 
been  well  established,  there  were  people  who  still  clung, 
from  unreasoning  prejudice,  to  inoculation.  The  very  same 
argument  which  Mr.  Milnes  uses  in  the  case  of  inoculation 
would  apply  equally  to  bleeding,  purgatives,  and  other  forms 
of  therapeutic  practice  which,  having  been  at  one  time  much 
belauded,  have  since  ceased  to  be  trusted.  But  no  one  with 
any  sense  of  propriety  thinks  of  calling  them  “life-destroy¬ 
ing  errors.”  Even  when  discussing  legislation  Mr.  Milne& 
cannot  avoid  the  temptation  to  diverge  into  pathology.  He 
thinks  that  inoculation  presents  much  more  analogy  with  the 
modern  methods  of  treatment  by  “attenuated  virus”  than 
does  vaccination.  It  is  difficult  to  understand  how  anyone 
who  has  any  knowledge  as  to  what  the  difference  between 
inoculation  and  vaccination  really  is  could  formulate  such  a 
statement.  But  then,  Mr.  Milnes  is  not  a  pathologist, 
though  he  talks  as  if  he  were. 

We  have  a  good  deal  more  from  Mr.  Milnes  on  the  subject 
of  vaccination  legislation  and  other  cognate  subjects  before 
we  get  to  the  heading  of  “  Statistics  of  Vaccination  and  Small¬ 
pox.”  Here  we  must  for  the  present  leave  him.  If  we  have 
devoted  so  much  attention  to  arguments  which  to  many  of 
our  readers  may  seem  so  “attenuated”  as  to  contain  little 
effective  virus  in  them,  it  is  because  the  fact  of  the  paper 
having  been  admitted  by  the  Statistical  Society  will  invest  it 
with  an  importance  which  it  would  not  have  otherwise 
acquired.  It  is  also  well  to  be  able  to  measure  the  calibre  of 
an  enemy’s  guns  when  an  opportunity  offers  for  doing  so  ; 
and  as  Mr.  Milnes  seems  to  be  considered  at  the  present 
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time  the  strong  man  of  the  antivaccination  platform,  we  may 
fairly  assume  that  in  gauging  the  profundity  of  his  logic  we 
can  form  a  good  estimate  of  what  passes  muster  as  such 
amongst  the  rank  and  file  of  the  party  generally. 


OUR  POSITION  TO  CHILD  PAUPERISM. 

e  do  not  wish  to  claim  more  than  our  due  share  of  per¬ 
spicuity,  nor  yet  to  exaggerate  the  public  influence  that  the 
BRITISH  Medical  Journal  exerts  on  matters  of  social  and 
medical  importance ;  it  is  sufficient  to  point  out  that  the 
leform  which  we  have  patiently  and  persistently  advocated  is 
beginning  to  be  adopted  by  those  bodies  who  have  the  prac¬ 
tical  work  to  do. 

The  Metropolitan  Asylums  Board  have  issued  a  report  con¬ 
cerning  the  five  classes  of  children  which  Mr.  Chaplin’s 
recent  Order  has  placed  in  their  care,  and  in  this  document 
their  future  policy  and  methods  are  laid  down.  They  propose 
that  the  children  suffering  from  ophthalmia  should  be  pro¬ 
vided  for  in  three  institutions,  not  exceeding  400  patients  in 
each ;  that  the  convalescent  homes  belonging  to  the  St. 
Panel  as  Board  at  Margate,  and  the  South  Metropolitan 
School  District  at  Herne  Bay,  should  be  taken  over  by  the 
Central  Board,  and  that  all  further  provision  should  be  in 
theJorm  of  small  homes,  at  the  seaside  or  in  the  country,  for 
25  children  each.  For  the  children  of  defective  intellect 
dwelling  houses  to  contain  not  more  than  eight  children  in 
each  should  be  provided  in  the  close  vicinity  of  the  special 
classes  for  these  children  which  have  been  established  by  and 
do  such  excellent  work  under  the  London  School  Board.  The 
remanded  children  (who,  we  still  contend,  had  better  not 
come  under  the  Metropolitan  Asylums  Board  at  all,  but  are  ' 
more  appropriately  left  to  the  London  School  Board)  are  to  be 
housed  in  three  conveniently  situated  houses,  two  on  the 
north  and  one  on  the  south  side  of  the  Thames. 

So  much  for  the  report ;  and  except  that  we  should  demur 
as  to  countenancing  ophthalmic  schools  for  so  many  as  400 
children,  we  would  warmly  commend  it  as  wisely  and  sym¬ 
pathetically  conceived.  But  unfortunately  there  exists  no 
power  to  induce  the  guardians  to  take  advantage  of  these 
benefits  when  they  are  provided  ;  and  that  there  is  consider¬ 
able  ground  for  apprehension  that  they  will  not  do  so  is 
shown  by  the  fact  that,  according  to  the  most  recent  figures 
supplied  by  Dr.  Downes  and  Mr.  Lockwood,  there  are  now 
970  children  suffering  from  ophthalmia,  and  yet  only  288  have 
been  sent  to  the  ophthalmic  schools  at  Hanwell,  leaving 
some  700  in  the  undesirable  conditions  of  the  barrack  schools. 

To  meet  this  need,  Lord  Peel,  as  Chairman  of  the  State 
Children’s  Aid  Association,  has  issued  a  memorial  to  the  Pre¬ 
sident  of  the  Local  Government  Board,  in  which  it  is  urged 
that  “the  Metropolitan  Asylums  Board  should  have  com¬ 
pulsory  powers  to  inspect  the  children  in  the  existing 
schools,  workhouses,  and  infirmaries,  and  so  transfer  to  their 
own  care  all  the  children  to  whom  the  Order  extends.” 

It  will  be  remembered  that  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association  recently  published 
a  statement  which  was  extensively  circulated  to  M.P.’s  and 
among  the  executive  bodies,  advocating  that  the  boarded-out 
children  and  the  children  in  the  probationary  wards  should 
also  be  placed  under  the  Metropolitan  Asylums  Board,  with 
a  view  to  fostering  the  former  system,  and  by  judicious 
classification  to  minimise  the  chances  of  infection  among  the 


latter.  To  this  scheme  Lord  Peel’s  memorandum  gives 
countenance,  his  Committees  going,  however,  two  steps 
further  with  the  proposal  that  to  the  same  Central  Board 
should  be  entrusted  the  duty  of  providing  for  the  “  ins  and 
outs,”  and  the  elder  boys  and  girls  who  need  technical  train¬ 
ing  as  well  as  those  suitable  for  emigration. 

Eiom  diveigent  quarters  come  welcome  reinforcements  to 
this  piinciple.  We  refer  to  the  Camberwell  guardians  and 
the  Hanwell  managers.  The  latter  have  issued  a  report 
stating  that  in  their  opinion  all  classes  of  diseased  children 
now  in  the  infirmaries,  and  all  children  suffering  from 
diphtheria,  typhoid,  and  scarlet  fever  now  in  the  schools, 
should  be  handed  over  to  the  Metropolitan  Asylums  Board. 
The  Camberwell  Board  register  the  opinion  that  nothing  will 
be  really  satisfactory  except  a  Central  London  Board  dealing 
with  all  classes  of  children. 

Slowly  thus,  and  in  different  ways  and  by  divers  bodies, 
are  our  principles  being  adopted,  and  we  are  yet  hopeful 
of  seeing  the  reform  which  we  have  so  earnestly  endeavoured 
to  biing  before  the  public  adopted.  All  ways  of  attain- 
ing  this  improvement  we  welcome,  although  every  way 
must  be  more  expensive  than  the  simple  one  of  a  Metro¬ 
politan  Central  Board,  with  possession  of  all  the  buildings 
and  appliances,  but  the  ratepayers  are  to  us  a  secondary  con¬ 
sideration.  Our  interest  has  been  the  children,  and  our 
endeavour  is  to  use  such  influence  as  we  possess  to  remove 
them  from  large  aggregated  schools  where  their  health,  as 
well  as  their  moral  and  mental  development,  is  below  what 
should  be  reasonably  expected. 


THE  SEASONAL  FLUCTUATIONS  OF  EPIDEMIC 

DISEASES. 

It  is  probable  that  a  knowledge  of  the  causes  of  the  seasonal 
fluctuations  of  epidemic  disease  would  throw  much  light 
upon  the  problems  as  to  the  wider  cyclical  phenomena — 
whether  historical  or  secular,  or  variations  in  virulence — with 
which  the  study  of  epidemiology  is  beset.  The  study  of  the 
seasonal  fluctuations  of  epidemic  diseases  obviously  presents 
different  problems  in  different  members  of  this  group.  An 
explanation  which  might  suffice  for  soil-derived  diseases  like 
yellow  fever  or  enteric  fever  would  not  throw  much  light  on 
the  causation  of  diseases  like  small-pox  and  measles,  whose 
presumptive  micro-organisms  are,  so  far  as  is  known,  solely 
obligatory  (parasitic).  Hence,  in  his  thoughtful  and  sugges¬ 
tive  paper,  read  at  a  recent  meeting  of  the  Epidemiological 
Society,  Dr.  Andrew  Davidson  very  properly  confined  his 
attention  to  small-pox  and  measles  as  forming  the  crux  of 
the  whole  problem  of  the  seasonal  fluctuations  of  epidemic 
diseases. 

Measles  and  small-pox  are  not  known  to  be  favoured  by 
any  condition  of  soil.  Their  infective  micro-organisms  live 
and  multiply,  so  far  as  is  known,  solely  in  connection  with 
the  patients  suffering  from  these  diseases.  If  we  accept  this 
thesis,  it  is  difficult  to  understand  why  there  should  be  any 
regular  seasonal  fluctuation  of  such  diseases.  However 
comprehensible  the  seasonal  fluctuation  of  diseases  caused  by 
micro-organisms  having  a  saprophytic  or  extra-corporeal  stage 
of  existence,  it  is  difficult  to  conceive  the  rationale  of  the 
special  seasonal  activity  of  purely  obligatory  or  intra-cor- 
Poreal  parasites.  What  are  the  explanations  usually  ad¬ 
vanced  ?  Fliigge  adopts  a  social  explanation,  which  has  also 
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been  advanced  by  other  winters.  But  it  is  more  than  doubtful 
whether  the  increase  of  small-pox  in  the  winter  months  can 
be  explained  by  the  more  intimate  association  of  individuals, 
the  longer  wearing  of  personal  apparel,  and  the  diminished 
personal  cleanliness  associated  with  this  season,  though  sue 
conditions  may  help  the  spread  of  infection  when  established 
bv  more  potent  influences. 

The  climatic  explanation,  advanced  many  years  ago  by  Dr. 
Ransome,  is  endorsed  by  Dr.  Davidson,  who  gives  detailed 
facts  in  support  of  this  hypothesis,  applicable  to  both  hemi¬ 
spheres.  They  regard  the  seasonal  recrudescences  of  small¬ 
pox  and  measles  as  caused  by  the  increased  susceptibility  of 
the  human  subject  in  winter  and  spring  to  receive  these 
specific  infections ;  rather  than  as  caused  by  the  action  of 
climatic  agencies  on  the  virus  outside  the  body.  It  must  be 
admitted,  as  already  stated,  that  there  is  no  evidence  of  a 
saprophytic  stage  of  existence  of  these  micro-organisms,  and 
that  the  first  explanation  is  therefore  more  probable  than  the 
second  This  view  is  supported  by  the  extreme  differences  in 
the  meteorological  conditions  under  which  at  various  times 

small-pox  has  become  epidemic. 

The  increased  susceptibility  of  the  human  subject  may 
mean  simple  vulnerability  of  the  respiratory  mucous  mem¬ 
brane,  by  which  the  infection  enters  ;  or  a  lessened  refractori¬ 
ness  of  the  whole  system  to  infection.  The  climatic  explana¬ 
tion  of  greater  susceptibility  is  evidently  more  favourable  to 
the  hypothesis  of  a  special  vulnerability  of  the  respiratory 
mucous  membrane,  which  is  the  view  taken  by  Drs.  Ransome 
and  Davidson.  It  is  not  without  significance,  furthermore, 
that  in  London  the  mortality  from  small-pox  and  measles 
begins  to  increase  in  the  fortieth  week,  and  bronchitis  m  the 
forty-first  week  of  the  year.  Dr.  Ransome’s  observation  that 
the  chief  undulations  of  the  measles  curve  rose  with  the  fall 
of  temperature  and  vice  versa  also  favours  the  view  that 
susceptibility  of  the  population  is  increased  by  lowered  tem¬ 
perature.  It  is  unfortunate  that  Dr.  Davidson  has  not 
advanced  more  detailed  proof  of  this  highly  probable  con¬ 
clusion,  on  the  basis  of  cases  in  towns  and  districts  where 
the  notification  of  measles  is  enforced,  as  it  is  evident  that 
cold  may  act  by  increasing  the  fatality  in  addition  to  in¬ 
creasing  its  prevalence.  In  every  part  of  the  world  it  would 
appear  that  measles  and  whooping-cough  begin  to  increase  111 
the  month  when  the  first  decided  fall  in  the  temperature 
occurs.  There  are  few,  if  any,  exceptions  to  this  rule.  The 
climatic  explanation  which  ascribes  the  winter  incidence  of 
small-pox  and  measles  to  increased  susceptibility  caused  by 
the  effect  of  lowered  external  temperature  has  to  be  extended 
to  explain  the  spring  rise  in  the  prevalence  of  small-pox  and 
measles  with  the  intervening  decline  during  January  and 
February.  This  is  done  by  the  assumption  that  as  winter 
advances  the  system  gradually  adapts  itself  to  the  new  condi¬ 
tions  ;  consequently  respiratory  diseases,  as  well  as  small-pox 
and  measles,  decline  in  frequency  in  January  and  February. 
With  the  great  ranges  and  sudden  fluctuations  of  the  tem¬ 
perature  in  spring,  these  diseases  again  increase  ;  and  “  the 
same  line  of  argument  connecting  the  winter  rise  with  the 
fall  of  temperature,  and  by  which  the  fall  of  temperature  is 
inferred  to  act  by  increasing  the  susceptibility  of  the  body  to 
infection,  applies  to  the  spring  rise  as  determined  by 

extreme  ranges  of  temperature.” 

We  are  now  in  a  position  to  contemplate  the  limitations 
and  defects  of  the  purely  climatic  view  of  the  cause  of  the 


seasonal  fluctuations  of  small-pox  and  measies,  as  given 
above.  In  the  first  place,  the  complete  or  partial  failure 
hitherto  experienced  to  isolate  or  grow  m  artificial  media  the 
micro-organisms  of  measles  or  whooping-cough,  implies  a 
very  scant  knowledge  of  the  life-history  of  the  contagxa  of 
these  diseases.  To  describe  these  contagia  as  solely  faculta¬ 
tive  is  to  set  up  a  definition  which,  although  the  available 

evidence  strongly  supports  it,  is  not  certainly  based  on  fact 
A  few  years  ago,  exactly  the  same  definition  would  have  been 
applied  to  scarlet  fever,  and  would  even  now  be  so  applied  by 
the  majority  of  physicians ;  but  Dr.  Davidson,  probab 
quite  correctly,  places  the  scarlatinal  micro-organism  amon 
those  having  a  saprophytic  or  extra-corporeal  phase  of  hfe  If 
we  were  to  suppose  that  one  phase  of  the  life-history  oi 
measles  and  small-pox  is  saprophytic,  a  very  different .hypo¬ 
thesis  would  be  practicable  from  that  based  on  the  view  that 
the  contagia  of  these  diseases  are  constantly  parasitic. 

In  the  second  place,  apart  from  this  remotely  possible 
supposition,  is  it  certain  that  the  seasonal  fluctuations  of 
small-pox  and  measles  can  be  explained  only  on  the  hypo¬ 
thesis  of  increased  vulnerability  of  the  human  subject? 
May  it  not  be  equally  explicable  on  the  hypothesis  that  the 
micro-organisms  of  these  diseases  have  a  special  seasonal 

periodicity  analogous  to  the  periodicity  which  characterises 
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the  whole  vegetable  world  ?  This  explanation,  although  it 
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leaves  the  cause  of  the  periodicity  unsolved,  at  least  presents 
an  alternative  worthy  of  consideration.  If  snowdrops, 
primroses,  campions,  and  other  wild  flowers  reappear  each 
year  with  exactitude,  being  only  slightly  retarded  or  hastened 
and  increased  or  decreased  in  number  by  climatic  conditions, 
may  not  an  analogous  explanation  hold  for  the  contagia  of 
diseases  like  small-pox  and  measles  ?  If  so,  the  seasonal 
recurrence  of  small-pox  and  measles  in  the  winter  and 
spring,  of  epidemic  diarrhoea  in  the  summer,  of  scarlet 
fever,  diphtheria,  and  enteric  fever  in  the  autumn,  may  have 
a  “botanical  ”  explanation,  and  the  influence  of  temperature 
and  other  climatic  conditions  be  considered  as  operating 
within  the  narrow  limits  of  retardation  or  acceleration  anc 
of  magnitude  of  any  given  seasonal  manifestation  of  disease. 

Dr.  Davidson  advanced  the  opinion  that  we  cannot  hope 
fully’ to  understand  the  nature  of  the  great  epidemic  waves 
of  disease  “until  the  causes  of  the  seasonal  fluctuations  are 
better  understood.”  It  may  be  that  the  converse  of  this  will 
be  the  truth,  and  that  we  shall  be  in  a  position  to  give  a 
more  rational  explanation  of  the  regular  seasonal  fluctuations 
of  small-pox  and  measles,  when  we  more  completely  under¬ 
stand  the  causes  of  the  biennial  epidemics  of  measles  m 
towns,  and  of  the  occasional  pandemics  of  small-pox,  as  in 
1869-72.  The  biennial  epidemics  of  measles  may  of  course  be 
ascribed  to  mere  aggregation  of  a  susceptible  population, 
though  this  will  not  explain  the  more  virulent  epidemics 
with  which  at  intervals  the  milder  epidemics  are  interspersed. 
To  explain  completely  a  pandemic  of  small-pox  like  that  of 
1869-72  more  than  aggregation  of  susceptible  persons  and 
neglect  of  vaccination  are  required,  though  these  factors  un¬ 
doubtedly  had  a  potent  effect.  What  was  the  tertium  quid 
required  to  produce  such  a  pandemic  as  that  already  instanced 
still  remains  a  mystery. 

The  paper  on  which  the  preceding  remarks  are  based  forms 
a  most  useful  contribution  to  our  knowledge  of  ascertainable 
facts  as  to  the  seasonal  fluctuations  of  epidemic  diseases.  It 
is  even  more  valuable  for  its  suggestiveness.  It  will,  we 
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hope,  stimulate  the  systematic  compilation  of  exact  epidemio¬ 
logical  data  in  every  quai'ter  of  the  world  ;  as,  without  such 
data,  the  problems  briefly  discussed  in  the  preceding  remarks 
cannot  be  expected  to  obtain  their  solution. 


The  President  and  Fellows  of  the  Royal  College  cf  Sur¬ 
geons  of  Edinburgh  gave  a  reception  on  the  afternoon  of 
Tuesday,  June  22nd,  in  honour  of  her  Majesty’s  Diamond 
Jubilee. 


The -kindly  help  of  our  readers  is  invoked  by  a  letter  pub¬ 
lished  in  another  column,  and  we  feel  in  many  cases  will 
not  be  invoked  in  vain,  for  assistance  in  the  way  of  informa¬ 
tion  as  to  holiday  homes  for  town  children  in  country  cottages 
where  they  will  be  received  for  a  reasonable  payment,  and 
will  be  cared  for. 


Owing  to  his  engagements  at  the  University,  the  President 
of  the  University  of  Durham  College  of  Medicine,  Newcastle- 
upon-Tyne,  Professor  George  Ware  Pliilipson,  D.C.L.,  was 
unable  to  be  present  at  St.  Paul’s  Cathedral  on  Jubilee  Day 
to  represent  the  University  of  Durham  at  the  royal  progress, 
but  the  University  was  represented  by  the  Rev.  Henry 
Ellershaw  and  Dr.  James  Murphy. 


The  first  annual  dinner  of  the  Hospital  Reform  Association 
will  take  place  at  the  Holborn  Restaurant  on  Monday,  July 
26th,  at  7.30  p.m.  The  chair  will  be  taken  by  Dr.  Ward 
Cousins.  The  price  of  the  dinner  tickets  will  be  5s.  6d., 
and  we  are  asked  to  state  that  Dr.  Ernest  Snape,  of  41, 
Welbeck  Street,  London,  is  acting  as  Secretary,  and  will 
answer  all  communications. 


PAUPER  NURSING. 

Dr.  Joseph  Smyth,  coroner  for  co.  Kildare,  has  been  de¬ 
voting  much  time  and  labour  to  the  work  of  collecting  and 
making  known  to  the  public  through  the  press  instances  of 
the  maltreatment  of  the  sick  in  Irish  workhouse  infirmaries 
by  pauper  nurses.  Dr.  Smyth’s  arguments  are  all  the  more 
valuable  and  effectual  because,  not  being  in  the  Poor-law 
service,  he  cannot  be  accused  of  prejudice.  We  wish  him 
every  success.  It  is  only  by  bringing  before  the  public  and 
keeping  constantly  before  them  the  horrors  of  the  Irish 
workhouse  system  that  radical  reforms  can  be  hoped  for. 
Patchwork  will  not  do.  The  system  is  rotten  to  its  founda¬ 
tions,  and  like  a  worn-out  building,  it  would  be  cheaper  to 
rebuild  it  than  repair  it. 

GRANTS  TO  UNIVERSITY  COLLEGES. 

In  1895  the  Chancellor  of  the  Exchequer  was  requested  by  a 
deputation  to  increase  the  grants  made  from  public  funds  to 
University  Colleges.  In  March,  1896,  a  Committee,  consist¬ 
ing  of  Mr.  T.  H.  Warren,  President  of  Magdalen  College, 
Oxford  ;  Professor  D.  G.  Liveing,  F.R.S.  ;  and  Mr.  Robert 
Chalmers,  of  the  Treasury,  was  appointed  to  visit  the  Col¬ 
leges  and  to  investigate  their  financial  position  and  the  work 
done  by  each.  Upon  the  report  of  this  Committee,  recently 
made,  the  Chancellor  of  the  Exchequer  and  the  Lords  of  the 
Treasury  have  agreed  that  the  total  grant  should  be  raised 
from  £15,000  to  ,£25,000  a  year.  The  maximum  sum  to  be 
granted  to  any  one  University  College  was  fixed  by  the 
Treasury,  we  are  reminded  by  Nature,  so  recently  as  last 
April,  at  £3,000  a  year  ;  on  the  present  occasion,  however,  it 
is  recommended  that  a  grant  of  £3,500  should  be  made  “in 
recognition  of  the  pre-eminence  of  the  Owens  College.”  The 
maximum  grant  of  £3,000  each  is  made  to  the  University 
Colleges  of  London  and  Liverpool  ;  Mason  College, 
Birmingham,  is  to  receive  £2,700;  while  King’s  Col¬ 
lege,  London  ;  the  Yorkshire  College,  Leeds ;  and  the 
Durham  College  of  Science,  are  to  receive  each  £2,200; 
University  College,  Nottingham,  £1,500;  Firth  College,  Shef¬ 


field,  £1,300;  and  University  College,  Bristol,  and  Bedford 
College,  London,  £1,200  each.  This  absorbs  £24,000.  The  re¬ 
maining  £1,000  a  year  it  is  intended  to  pay  to  University 
College,  Dundee,  as  a  temporary  grant,  owing  to  the 
exceptional  position  in  which  that  College  is  now  placed  in 
regard  to  St.  Andrews  University  ;  it  is  expressly  stipulated 
that  when  the  relations  between  St.  Andrews  University  and 
the  Dundee  College  ai’e  settled,  the  matter  of  the  grant 
should  be  reconsidered,  as  the  claim  of  the  College  to  share 
permanently  in  the  grant  to  University  Colleges  is  not  ad¬ 
mitted.  It  is  proposed  that  these  allocations  of  the  Treasury 
grant,  should  hold  for  five  years.  Before  the  end  of  that  term 
it  is  intended  that  the  Colleges  should  again  be  inspected, 
and  that  this  inspection  should  extend  to  the  University 
Extension  Colleges  at  Reading  and  Exeter,  to  the  Hartley 
Institute  at  Southampton,  and  to  any  other  College  in  a 
populous  district  which  may  claim  to  be  treated  as  a  fully 
equipped  College  in  arts  and  science.  One  of  the  grounds 
for  this  claim  must  be  that  the  College  has  already  attained 
a  certain  standard  of  local  success,  the  financial  test  being  a 
double  one  :  (1)  a  total  local  income  for  Arts  and  Science  of 
at  least  £4,000  a  year  ;  and  (2)  a  receipt  from  fees  in  the  same 
subjects  of  at  least  £1,500. 


SIR  JAMES  REID,  BART. 

The  Queen  has  been  pleased,  in  commemoration  of  Her 
Majesty’s  Diamond  Jubilee,  to  confer  the  dignity  of  a  baron¬ 
etcy  of  the  United  Kingdom  upon  Sir  James  Reid,  K.C.B., 
M.D.,  Physician  in  Ordinary  to  Her  Majesty.  We  men¬ 
tioned  in  the  Queen’s  Commemoration  Number  of  the 
Journal  the  previous  proofs  which  the  Queen  has  given  of 
her  confidence  in  Sir  James  Reid’s  professional  skill,  and  of 
her  personal  regard  for  him.  Sir  James  Reid  has  held  a 
post  of  great  responsibility,  requiring  obviously  much 
tact  and  discernment,  with  universal  acceptance.  The 
post  is  one  which  not  only  requires  a  high  order  of 
medical  attainment  in  view  of  the  most  valued  life 
entrusted  .  to  his  care,  but  also  other  social  qualities 
and  conscientious  characteristics  which  are  happily  com¬ 
bined  in  him. 

FURTHER  JUBILEE  HONOURS. 

The  Queen  has  conferred  the  honour  of  knight¬ 
hood  upon  Mr.  Thomas  Naghten  FitzGerald,  Senior 
Surgeon  to  the  Melbourne  Hospital,  Victoria.  Sir  Thomas 
FitzGerald,  who  is  a  Fellow  of  the  Royal  College  of 
Surgeons  of  Ireland,  qualified  as  a  Member  of  that  body 
in  1857.  He  is  also  Consulting  Surgeon  to  St.  Vincent’s 
Hospital,  Melbourne,  and  is  well  known  as  a  leading  surgeon 
in  that  colony.  The  Queen  has  also  conferred  the  honour 
of  a  Companionship  of  the  Bath  upon  Sir  William  Macgregor, 
K.C.M.G.,  Governor  of  British  New  Guinea,  Australasia. 
Sir  William  Macgregor  studied  medicine  at  Aberdeen,  and 
obtained  the  degree  of  M.B.  from  that  University  in  1S72,  and 
that  of  M.D.  in  1874.  He  has  held  many  important  colonial 
appointments  before  his  nomination  to  the  high  office  which 
he  now  holds. 


PLAGUE  AND  THE  PILGRIMAGE. 

Dr.  E.  D.  Dickson  (Physician  to  the  British  Embassy  in 
Constantinople),  informs  us  that  two  important  questions 
have  lately  occupied  the  attention  of  the  Constantinople 
Board  of  Health  :  (1)  The  arrival  at  Jeddah  of  persons  destined 
for  the  next  Mecca  pilgrimage,  and  (2)  the  existence  at 
Jeddah  of  a  large  number  of  indigent  pilgrims,  wandering 
without  food  or  shelter,  in  its  streets.  The  largest  number 
of  these  mendicants  are  Ottoman  subjects  ;  more  than  500  of 
them  are  British  Indian  subjects,  and  the  remainder  are 
natives  of  the  Dutch  Indian  possessions.  With  regard  to 
the  first  question,  the  Board  decided  to  close  the  port  of 
Jeddah  to  all  persons  intending  to  proceed  to  Mecca.  These 
persons  will  have  <0  go  to  Yambo,  and  from  that  place  pro¬ 
ceed  to  Medina  or  to  Mecca,  as  test  suits  them.  Pilgrims 
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who,  according  to  the  regulations,  have  to  perform  a  quaran¬ 
tine  will  undergo  this  at  Camaran,  and  then  proceed  to 
Yambo,  unless  the  period  of  their  quarantine  does  not  exceed 
twenty-four  hours,  in  which  case  they  may  go  straight  to 
Yambo  and  undergo  there  the  twenty-four  hours’  observa¬ 
tion.  With  regard  to  the  mendicant  pilgrims  wandering  in 
the  streets  of  Jeddah,  the  Board  of  Health  has  ordered  them 
to  be  put  into  the  lazaret  of  Abu-Saad  (near  Jeddah),  and  kept 
and  fed  there  until  the  Ottoman,  British,  and  Dutch  Govern¬ 
ments,  who  have  been  requested  to  take  them  away— have 
removed  them.  From  June  nth  to  17th  twenty-four  deaths 
of  bubonic  plague  have  been  registered  in  J eddah., 


that  such  a  meeting  will  occur  again  for  many  years  to  come, 
and  there  has  never  been  a  like  gathering  of  our  Association 
in  the  past.  A  large  number  of  medical  practitioners  in 
this  country  are  in  the  habit  of  taking  a  fortnight  or  three 
weeks’  holiday  in  the  year;  for  once  let  them  make  an 
effort  to  extend  their  vacation  by  a  week.  A  passing  view  of 
what  is  going  on  in  Canada  will  be  a  revelation  to  many  who 
have  never  had  an  opportunity  of  visiting  tha,t  splendid 
colony.  It  must  excite  in  all  a  vivid  impression  of  the 
welfare  of  one  of  our  most  flourishing  colonies,  and  of  the 
importance  of  drawing  closer  the  bonds  of  union  between 
all  sections  of  the  British  Empire.  ■  . 


THE  HEALTH  OF  THE  QUEEN. 

We  are  glad  to  be  in  a  position  to  state  on  the  best  authority 
that  the  Queen,  though  naturally  somewhat  fatigued  by  the 
exacting  nature  of  the  numerous  ceremonials  of  the  last  ten 
days,  has  not  suffered  in  health.  This  assurance  alone  was 
required  to  confirm  the  popular  feeling  that  the  Diamond 
Jubilee  has  been  the  most  successful  ceremonial  [ever  wit¬ 
nessed  in  this  country. 

THE  MONTREAL  MEETING  OF  THE  ASSOCIATION. 

Those  of  us  who  witnessed  the  procession  which  passed 
through  London  on  June  22nd  must  have  been  impressed 
with  the  unbounded  enthusiasm  with  which  the  Colonial 
Premiers  were  received  by  all  classes  of  the  people.  There 
was  on  this  occasion  a  common  and  spontaneous  outpouring 
of  sincere  good  feeling  towards  the  representatives  of  our 
kinsmen  in  the  Colonies.  We  are  proud  of  the  work  ac¬ 
complished  by  those  men  and  their  descendants  who,  having 
departed  from  our  shores  have  carried  with  them  all  the 
best  instincts  of  their  native  land,  and  founded  homes  and 
societies  in  distant  parts  of  the  world— vigorous  grafts  from 
the  parent  stock,  destined  to  promote  by  every  means  in 
their  power  the  well-being  of  the  Mother  Country.  Of  the 
several  Colonial  Premiers  Sir  Wilfrid  Laurier,  the  leader  of 
-the  existing  Government  of  Canada,  the  oldest  British  Colony, 
was  at  the  head  of  the  procession,  and  the  reception  which  he 
met  with  from  the  vast  masses  of  people  along  the  line  of  route 
must  have  convinced  him  how  deeply  the  efforts  he  is  mak¬ 
ing  to  draw  closer  the  bonds  of  union  between  this  country 
and  the  Dominion  of  Canada  are  appreciated.  It  was  a 
kindred  spirit  which  inspired  our  professional  brethren  in 
Canada  to  invite  the  members  of  the  British  Medical  Asso¬ 
ciation  to  Montreal ;  their  elected  President,  Dr.  Roddick, 
at  considerable  self-sacrifice,  has,  with  his  colleague,  Pro¬ 
fessor  Adami,  visited  England  to  facilitate  the  arrange¬ 
ments  for  the  meeting,  and  no  pains  on  their  part 
have  been  spared  to  ensure  the  success  of  the  meeting.  It 
will  be  a  very  great  success,  and  enjoyable  in  everyway; 
beyond  this  we  are  sure  that  there  are  numerous  members 
of  our  Association  who  are  deeply  imbued  with  the  senti¬ 
ments  so  universally  expressed  by  their  fellow-countrymen 
on  June  22nd.  To  one  and  all  is  now  offered  the  opportunity 
of  giving  expression  to  these  sentiments.  It  is  worth  an  effort 
to  join  in  this  social  gathering,  and  to  show  our  Colonial 
brethren  that  we  fully  appreciate  the  privilege  they  have 
afforded  us,  by  responding  to  their  cordial  invitation  not 
only  to  enjoy  an  intellectual  and  social  treat,  but  also  to 
demonstrate  that  each  one  of  us  is  desirous  of  promoting 
the  objects  and  sentiments  which  have  brought  about  this 
gathering  of  Anglo-Saxon  medical  men.  Passages  may  still 
be  secured  by  the  various  lines  of  steamers  leaving  England 
on  or  before  August  19th,  and  if  a  sufficient  number  of 
members  were  to  apply  shortly  for  berths,  a  vessel  could  be 
chartered  leaving  Liverpool  on  August  21st,  and  returning  to 
that  port  within  a  month.  The  passage-money  to  and  from 
Montreal  would  amount  in  all  to  between  ,£17  and  ^20.  We 
are  glad  to  find  that  over  200  members  of  our  Association  in 
this  country  have  already  expressed  their  intention  of 
attending  the  meeting  in  Canada,  and  we  would  urge  many 
more  to  do  their  best  to  go  to  Montreal.  It  is  hardly  likely 


THE  LAW  OF  SEASIDE  LODGINGS. 

The  Public  Health  Act  of  1875  gave  power  to  local  authorities 
to  enforce  special  by-laws  for  sublet  houses.  In  the  twenty- 
two  years  that  have  since  passed  it  is  astonishing  to  find 
what  a  large  proportion  of  great  towns,  and  probably  a  rnuch 
larger  proportion  of  smaller  towns,  have  failed  to  adopt, 
much  less  to  enforce,  such  by-laws.  The  Brighton  Town 
Council  have  recently  adopted  such  by-laws,  which  must 
have  a  beneficial  effect  in  diminishing  overcrowding  and 
abating  uncleanliness  and  other  nuisances  in  sublet  houses 
of  the  poorer  kind.  From  a  report  of  Dr.  Newsholme  on  the 
advisability  of  adopting  such  by  laws  we  extract  the 
following  particulars  as  to  other  towns.  A  circular  letter 
was  addressed  to  the  medical  officers  of  the  thirty-three 
great  towns,  and  from  twenty-nine  of  these  answers  were 
received.  These  answers  show  that  nine  of  these  great  towns, 
namely,  Derby,  Bolton,  Huddersfield,  Hull,  Leicestei, 
Halifax,  Preston,  Nottingham,  and  Wolverhampton,  have  no 
by-laws.  Three  others,  namely,  Bradford,  Portsmouth,  and 
Burnley  are  also  without  by-laws,  but  they  are  stated  to  be 
in  preparation.  In  the  remaining  great  towns  there  are  such 
by-laws,  and  in  most  of  them  they  are  restricted  to  houses 
below  a  certain  rateable  and  rental  value.  In  the  metropolis 
it  appears  that  regulations  under  the  Sanitary  Acts  or  by¬ 
laws  under  Section  cxiv  of  the  Public  Health  (London)  Act,  1891, 
relating  to  houses  let  in  lodgings,  are  in  force  in  thirty-nine 
of  the  forty-two  London  districts.  In  many  of  these  districts, 
however,  the  by-laws  have  not  been  systematically  enforced, 
though,  as  stated  by  the  medical  officer  to  the  London 
County  Council,  “  inquiries  show  that  in  every  district 
where  by-laws  or  regulations  have  been  given  a  fair  trial, 
the  opinions  of  those  best  qualified  to  judge  are  strongly  in 
favour  of  this  method  of  dealing  with  houses  of  this  charac¬ 
ter.”  It  is  somewhat  remarkable  that  the  powers  as  to 
houses  let  in  lodgings  given  to  local  authorities  so  many 
years  ago  by  the  Legislature,  should  have  been  so  little 
utilised  by  local  authorities,  even  where  by-laws  have  been 
formally  adopted.  Such  by-laws  enable  prompt  action  to  be 
taken  for  the  remedy  of  serious  nuisances,  without  the  pre¬ 
liminary  red-tapeism  which  characterises  the  usual  system 
of  serving  notices  for  the  abatement  of  nuisances.  Thus 
take  the  case  of  overcrowding.  Under  Section  xci  of  the 
Public  Health  Act  of  1875,  overcrowding  is  detected,  the 
matter  must  be  reported  to  the  local  authority,  whose  meet¬ 
ing  may  be  held  a  fortnight  or  longer  after  the  overcrowding 
has  been  discovered ;  then  a  notice  must  be  served,  and  it 
is  only  after  the  time  mentioned  in  this  notice  has  expired 
that  a  summons  can  be  issued  if  the  overcrowding  continues. 
If  it  is  temporarily  abated,  the  proceedings  may  have 
to  be  commenced  de  novo.  With  by-laws  in  force  a 
summons  can  immediately  be  issued  against  offenders 
living  in  registered  premises.  The  necessity  for  by¬ 
laws  requiring  “  the  giving  of  notices  and  the  tak¬ 
ing  precautions  in  case  of  any  infectious  disease,”  has 
disappeared  with  the  almost  universal  adoption  of  com¬ 
pulsory  notification  of  infectious  diseases.  But  the  neces¬ 
sity  for  prompt  action  against  overcrowding  and  dirtiness  in 
sublet  houses  remains.  Such  overcrowding  and  its  asso¬ 
ciated  evils  are  the  greatest  sanitary  blot  of  modern  life,  as 
they  are  certainly  the  most  difficult  to  combat.  This  makes 
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it  the  more  remarkable,  that  local  authorities  have  not 
utilised  all  the  available  means  for  dealing  with  it.  Pos¬ 
sibly  the  fear  of  introducing  class  distinctions  has  been  a 
potent  agent  in  preventing  the  adoption  of  by-laws  for  houses 
let  in  lodgings.  Another  bogey  at  which  local  authorities 
have  shied  has  been  the  power  of  evening  inspection  given 
by  the  by-laws,  It  is  the  old  story  of  the  sanctity  of  the 
Englishman’s  castle,  those  who  ride  off  on  this  tack  forgetting 
that  the  enactments  do  not  weigh  heavily  on  the  cleanly  and 
industrious  poor,  but  only  on  those  who  urgently  require 
■every  possible  supervision  and  control. 


GUARDIANS  AND  MEDICAL  FEES. 

At  a  recent  meeting  of  the  Romford  Guardians,  according  to 
a  report  in  the  Stratford  Express,  one  of  the  medical  officers 
applied  to  the  Board  to  be  allowed  the  usual  fee  for  at¬ 
tendance  on  a  case  of  fracture.  This  payment,  it  appears, 
had  been  refused  because  the  doctor  had  lost  the  formal 
order  for  attendance  on  the  patient,  which  had  been  given 
some  time  back  by  the  relieving  officer.  After  considerable 
•discussion,  it  was  decided  that  no  notice  should  be  taken  of 
the  doctor’s  application  for  his  fee,  which  there  is  no  doubt 
had  been  fully  earned.  If  Boards  of  Guardians  will  persist 
in  taking  advantage  of  any  legal  technicality  such  as  this, 
however  unjust  it  may  be,  it  is  not  very  surprising  that  they 
should  have  difficulties  with  their  medical  officers.  We 
•cannot  think  that  any  other  Board  of  Guardians  in  England 
would  have  decided  such  an  application  in  the  way  the 
Romford  Board  has  done.  Let  us  hope  that  a  more  just 
Board  will  be  chosen  at  the  next  election  to  represent  the 
(ratepayers  and  poor  of  he  Romford  Union. 


CHLOROFORM  AND  BURGLARY. 

A  curious  story  is  reported  in  the  lay  press  which  involves 
-an  important  medico-legal  question.  Some  burglars  are 
stated  to  have  entered  a  dwelling  house  at  Clayton-le-Moors, 
Accrington,  and  to  have  chloroformed  the  inhabitants  as  a 
preliminary  measure  to  successfully  looting  the  house.  The 
-alleged  victims  of  this  outrage  were  a  grown-up  son  of  the 
■householder,  two  adult  daughters,  and  two  young 
■children.  The  burglars  first  entered  the  room  in  which  the 
girls  and  children  were  sleeping,  chloroformed  them  all  with¬ 
out  disturbing  thnir  slumbers,  then  went  to  the  room  of  the 
youth,  and  dealt  with  him  in  the  same  way.  In  the  morning 
the  young  man  awakened  and  complained  of  “feeling  very 
Ill,”  while  his  sisters  did  not  awaken  until  recalled  to  mun¬ 
dane  existence  through  the  efforts  of  a  medical  man.  All 
professed  they  did  not  know  anything  about  the  burglars.  It 
is  not  our  business  to  discuss  the  inherent  improbability  of 
'the  story.  Whether  five  persons  could  be  reduced  to 
aniesthetic  sleep  by  burglars  using  chloroform  in  such  a  way 
•as  not  to  disturb  their  usual  slumbers  is  the  matter  which 
interests  the  profession.  Dolbeau  1  tested  the  possibility  of 
■chloroforming  sleeping  persons,  and  found  that,  even  using 
the  greatest  care  he  only  succeeded  in  10  cases  out  of  29 ; 
so  that  even  under  the  most  favourable  conditions  Dolbeau 
succeeded  in  chloroforming  without  awakening  the  patient 
in  about  33  per  cent,  of  the  cases.  Cluness  succeeded  with 
two  children,  and  generally  it  is  admitted  that  young  per¬ 
sons  are  more  easily  chloroformed  during  sleep  than  adults. 
In  the  well-known  case  of  Richard  Smith,  who  was  found  in 
bed  murdered  while  his  wife  slept  beside  him,  the  woman’s 
defence  was  that  she  had  been  drugged  with  chloroform,  and 
was  not  a  particeps  criminis.  Quimby’s  evidence  in  support 
«f  this  plea  was  that  he  had  succeeded  in  three  experiments 
in  producing  chloroform  narcosis  during  natural  sleep— in 
one  adult  and  two  children.  In  the  early  days  of  the  use 
of  chloroform,  great  fears  were  entertained  lest  the  drug 
should  become  an  important  item  in  the  armamentarium  of 
every  criminal  who  aspired  to  distinction  in  his  calling; 
I>ut,  as  was  pointed  out  by  Snow  and  others,  chloroform¬ 

1  Annales  d'  Hygiene,  1S74. 


giving  involves  too  much  skill  and  expertness  if  a  satisfac¬ 
tory  result  is  to  be  obtained  for  its  use  to  be  possible  for  the 
purposes  of  crime.  In  the  case  before  us  it  seems  incredible 
that  several  persons  in  one  room  could  be  severally  chloro¬ 
formed  without  disturbance  of  their  own  or  their  neighbour’s 
slumbers,  and  further  that  the  narcosis  could  be  so  pro¬ 
found  that  in  the  case  of  the  girls  it  should  persist  for  hours 
after  the  administration  had  been  discontinued,  and  finally 
require  medical  aid  before  it  could  be  overcome.  Maury,  in 
his  evidence  given  in  1871  before  the  Court  at  New  Bloom¬ 
field,  Perry  County,  Pa.,  said  he  had  tried  to  chloroform  six 
persons  during  their  sleep,  and  all  had  resisted..  The  bulk 
of  experience  goes  to  show  that,  except  in  the  case  of  infants, 
it  is  most  exceptional  to  succeed  in  chloroforming  persons 
without  awakening  them  from  sleep. 


AN  EIGHT  HOURS’  WORKING  DAY  FOR  MINERS. 

Sir  Walter  Foster  has  done  well  to  reprint  the  speech 
which  he  delivered  in  the  House  of  Commons  in  seconding 
the  motion  for  the  second  reading  of  the  Mines  Eight  Hours 
Bill,  and  we  hope  it  may  be  widely  circulated  among  those 
interested  in  labour  questions,  for  it  puts  the  case  for  the 
shortening  of  the  hours  of  work  in  mines  in  the  clearest  and 
most  convincing  manner.  Whatever  difference  of  opinion 
there  may  be  as  to  the  policy  of  restricting  the  hours  of  daily 
work  in  certain  other  trades  and  industries,  it  must,  we 
think,  be  admitted  that  the  case  of  the  coalminer  is  alto¬ 
gether  exceptional.  His  work  is  not  only  extremely  laborious 
in  itself,  but  it  has  to  be  done  under  conditions  of  darkness, 
dirt,  damp,  foul  air,  and  cramped  position  that  make  it  not 
merely  disagreeable,  but  depressing  and  injurious  in  many 
ways.  The  miner  works  where  the  sunlight,  which  makes 
toil  easier  to  other  workers,  never  penetrates,  and  the  want 
of  this  natural  stimulus  is  far  from  being  compensated  for  by 
the  dim  glimmer  of  the  safety  lamp,  which  makes  “not 
light  but  only  darkness  visible.”  The  disadvantage  at  which 
his  muscles  have  to  act  makes  his  work  more  quickly 
exhausting  than  other  occupations  in  which  an  equal 
expenditure  of  muscular  force  is  required,  and  the 
strain  on  his  eyes  makes  the  general  fatigue  greater, 
while  producing  special  ill-effects  on  the  organs  of  vision 
themselves.  Experts  dispute  as  to  the  causes  of  miners’ 
nystagmus,  but  there  is  complete  agreement  as  to  the  pre¬ 
valence  of  the  condition.  The'  experience  of  the  ophthal¬ 
mologist  referred  to  by  Sir  Walter  Foster,  who,  on  examining 
some  thousands  of  miners  taken  indiscriminately,  found  no 
fewer  than  one-third  of  them  suffering  from  defects  of  sight 
directly  due  to  their  occupation,  could  doubtless  be  matched 
by  that  of  other  experts.  Then  there  is  the  risk  of  accident. 
Sir  Walter  showed  that  mining  is  one  of  the  most  dangerous 
of  all  trades.  Of  some  500,000  men  engaged  in  it,  nearly 
100,000  are  seriously  injured  every  year,  and  about  1,000  are 
killed.  This  is  a  heavier  “butcher’s  bill  ”  than  that  of  rail¬ 
way  servants,  whose  hours  of  labour  are  now  regulated  by 
the  Legislature,  or  can  be  regulated  at  their  request.  Sir 
Walter  further  contends  that  mining  is  by  no  means  the 
exceptionally  healthy  occupation  that  some  statistics  pub¬ 
lished  a  few  years  ago  by  Dr.  Ogle  made  it  appear  to  be.  In 
these  statistics  the  miner  was  compared  in  respect  of  his 
liability  to  a  large  number  of  diseases  with  the  general  popu¬ 
lation.  Such  a  comparison,  however,  is  clearly  fallacious. 
The  miners  are,  from  the  very  nature  of  their  calling,  men 
of  far  stronger  frame  and  greater  endurance  than  the 
average  ;  it  is  therefore  unfair  to  compare  them  with  the 
general  population.  Sir  Walter  Foster  points  out  that  if 
miners  are  compared  with  agricultural  labourers,  the  relative 
unhealthiness  of  their  occupation  becomes  manifest,  the 
death-rate  among  the  former  being  greater  than  that 
of  the  latter  in  the  proportion  of  890  to  700.  The 
economic  objections  to  an  eight  hours’  day  for 

miners  do  not  concern  us  here ;  on  physiological  grounds, 
however,  it  is  self-evident  that  the  shortening  of  the 
hours  of  labour  to  a  limit  that  does  not  allow  the  working 
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power  to  fall  below  the  point  of  full  efficiency  ought  not, 
ccetcris  paribus,  to  result  in  lessened  productiveness  Sir  Walter 
Foster  says  that  all  the  trade  experience  of  the  country 
shows  that  short  hours  actually  ead  to  more  efficient  labour 
and  increased  output,  and  this  is  just  what  might  be  expected 
The  period  of  eight  hours  appears  from  the  teaching  of 
physiology  and  the  experience  of  many  employers  of  labour 
to  be  that  during  which  the  average  man  can  work  at  his 
maximum  efficiency.  The  spirit  of  the  time,  as  exhibited  111 
the  action  of  the  present  as  well  as  of  the  late  Government 
is  in  favour  of  shortening  the  hours  of  labour  in  arduous  and 
dangerous  occupations,  and  we  heartily  agree  with  bir 
Walter  Foster  in  urging  the  claim  of  the  miners,  whose 
calling  is  the  most  arduous  and  dangerous  of  all,  to  a  like 
measure  of  protection  from  the  fetate. 


phenomena  of  eiectrical^and^ther  ^efly^om  Somaliland 
lection  of  prehistoric  K  y  nd  from  Egypt 

and  Egypt,  were  shown  by  Mr.  Seton  Uarr,  a  o  eYl 

als„  came  the 

SU  toStoSi  a  beautiful  collection  of  flowering 
■plants  including  several  varieties  of  water  lily,  while  the 
Slade  School  and  many  of  the  antique  easts  in  it  were  enqui- 
sitely  decorated  with  roses. 


SCOTLAND  AND  THE  JUBILEE. 

Some  correspondence  has  been  published  in  the  Glasgow 
Herald  which  shows  that  no  little  disappointment  is  felt 
owing  to  the  fact  that  in  the  list  of  honours  which  have  been 
conferred  by  the  Queen  in  connection  with  the  celebration  of 
the  Diamond  Jubilee  there  does  not  appear  the  name  of  any 
member  of  the  medical  profession  practising  m  Scotland. 
One  correspondent,  who  signs  himself  “  Rose,  Shamrock, 
and  Thistle,”  but  who,  so  far  as  appears,  is  not  a  medical 
man  writes:  “I  think  the  medical  profession  m  Scotland 
have  good  reason  to  feel  that  they  have  been  most  unaccount¬ 
ably  slighted  in  the  distribution  of  honours  on  the  occasion 
of  our  Most  Gracious  Queen’s  Diamond  Jubilee.  The  Resi¬ 
dents  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
England  have  received  baronetcies,  and  the  Presidents  of  the 
Irish  Colleges  have  both  been  included  in  the  list  of  new 
Knights.  Although  the  Irish  Presidents  are  undoubtedly 
worthy  recipients  of  these  distinctions,  it  seems  hard  to 
understand  why  Scotland,  whose  loyalty  to  the  Throne  is, 
after  all,  far  more  marked  than  that  of  the  Irish  majority, 
should  be  left  out  in  the  recognition  of  her  doctors. 

*  The  omission  has  also  attracted  attention  elsewhere.  Our 
contemporary,  the  Westminster  Gazette,  concludes  a  note 
upon  the  subject  by  observing  that  Edinburgh,  the  most 
famous  of  British  medical  schools,  is  out  in  the  cold,  and 
aion^  with  Glasgow  and  Aberdeen  must  view  with  a  certain 
amusement  this  parochial  method  of  dealing  out  the  lionouis. 
And,  apart  from  medicine,  where  is  Scottish  law,  science, 
philosophy,  music,  and  art.  Echo  answers,  Where?  The 
Queen’s  love  for  Scotland  is,  however,  so  well  known,  and 
her  confidence  and  esteem  for  Scotchmen  has  been  so  often 
displayed,  that  we  shall  probably  be  safe  in  assuming  that 
some  future  early  opportunity  will  be  taken  of  extending  to 
Scotland,  and  especially  to  Scottish  medicine  and  surgery, 
that  large  measure  of  recognition  which  its  professors  have 
so  well  merited. 


THE  ROYAL  STATISTICAL  SOCIETY. 

The  subject  of  the  essays  for  the  Howard  Medal 
for  the  Roval  Statistical  Society  in  1898  will  be  tne  xied* 
ment  of  Habitual  Offenders,  with  Special  Reference  to  Hie 
Tnfiroasp  or  Decrease  in  Various  Countries.  The  Ki&ut 
Hon  Leonard  H.  Courtney,  M.P.,has  been  elected  President 
of  the  Society  for  the  ensuing  session. 


INSANITY  AND  THE  TEST  OF  CRIMINAL 
RESPONSIBILITY. 

At  Wells,  a  labourer  was  recently  indicted  for  the  murder  of 

his  wife  and  of  her  child.  Aged  32,  and  of  a  ^^Xed' 
tion  he  had  only  three  days  previously  married  the  muideiea 
tat  hacT cohabited  with  her  for  some  consrderable 
time  past.  He  appears  to  have  been  subject  to 
and  evidence  was  given  not  only  as  to  the  °ftJhiB 

the  milder  and  graver  seizures  of  epilepsy,  but  also  as  to  n  s 
strange  behaviour  and  freaks  on  preceding  occasran^ 
apparently  arising  on  the  epileptic  basis.  He  had  suneiea 
from  headache,  twitchings  and  spasms;  had 
come  to  his  sister’s  house,  thrown  down  a  stnkmf .  ka™e*’ 
and  declared  he  would  never  enter  her  house  again,  but  le 


UNIVERSITY  COLLEGE,  LONDON. 

A  conversazione  was  given  on  Wednesday  evening  by  the 
President,  Council,  and  Professors  of  University  College, 
London,  and  was  very  largely  attended.  The  guests  were 
received  by  the  President,  Lord  Reay,  and  the  Deans  of  the 
Faculties,  Professor  J.  A.  Platt  (Arts  and  Law),  Professor  F. 
W.  Oliver  (Science),  and  Mr.  A.  E.  Barker,  F.R.C.S.  (Medi¬ 
cine).  All  the  museums,  theatres,  lecture  rooms  and 
libraries,  as  well  as  the  Flaxman  Gallery  and  Slade  School 
were  thrown  open,  and  in  many  of  the  laboratories  interest¬ 
ing  demonstrations  of  recent  advances  in  applied  science 
were  attended  by  large  numbers  of  guests.  Thus  Professor 
Ramsay  demonstrated  the  spectrum  of  argon  and  of  helion  ;  in 
the  engineering  laboratory  an  exhibition  was  given  of  Tesla’s 
experiments  with  high  frequency  electric  currents ;  a,nd 
in  the  physical  department  a  lantern  demonstration 
upon  leaf  mosaics  ;  in  the  engineering  lecture  room 
the  Roentgen  rays  were  demonstrated,  while  in  the 
physical  laboratory  demonstrations  were  made  of  the  optical 
properties  of  glass  and  various  crystals,  and  of  certain 


turned  laughing  some  time  after  ;  had  left  situations  without 
reason  ;  had  at  times  sat  with  his  head  in  his  hands,  mdifleien 
to  his  surroundings,  then  would  suddenly  come  to  bim self,  but 
have  no  recollection  of  these  facts.  After  his  wedding  and 
some  drinking  he  became  sleepless,  sat  up,  smoked,  got 
razor,  and  (so  he  said)  a  feeling  came  over  him  which  he 
could  not  explain,  and  he  then  took  the  life  of  his wife  and, 
some  time  later,  that  of  the  child,  whom  he  said  he  could 
not  leave  in  the  world  to  be  knocked  about.  Fie  also  at¬ 
tempted  suicide  by  razor  and  rope.  Tie  had  been  on  mos 
affectionate  terms  with  the  woman  and  child,  and  the  homi 
cidal  acts  appear  to  have  been  done  m  a  dazed  mental  state 
without  proper  power  of  self-control ;  a  state  m  which  1 1 
mental  reduction  towards  automatism  was  considerable  ;  a 
state  resultant  on,  or  substitutive  for,  epileptic  seizure.  _  Ac¬ 
cording  to  the  report  in  the  Bridgivater  Mercury ,  the  judg 
stated  to  the  jury  that  “the  question  was  whether  the 
prisoner  knew  he  was  killing  the  woman  and  child,  knew  t 
quality  of  the  act— that  was,  whether  it  was  right  or  wrong. 
He  had  never  heard  that  automatons— as  some  human  beings 
were  supposed  to  be— were  relieved  of  responsibility  by  law. 
It  was  not  so  unless  it  was  shown  that  they  were  incapable  ol 
distinguishing  between  right  and  wrong.”  Here  we  have  tne 
old  and  evil  criterion  again  set  up — responsibility  by  law  de¬ 
pendent  upon  whether  the  accused  is  incapable  ol  dis¬ 
tinguishing  right  from  wrong.  The  criterion  is  incurably 
bad,  and  all  attempts  to  bolster  it  up  only  obscure  the  truth 
and  delay  the  attainment  of  an  equitable  and  scientific  settle¬ 
ment  of  the  subject.  The  jury  had  their  own  view,  and  re¬ 
turned  a  verdict  of  “  guilty  but  insane  ”  The  prisoner  was 
ordered  “to  be  detained  during  Her  Majesty  s  pleasure. 


POISONING  BY  CARBOLIC  ACID. 

Unless  a  preconceived  opinion  that  the  beneficial  efiects  of 
the  use  of  carbolic  acid  as  a  disinfectant  quite  outbalance 
the  evil  repute  this  material  has  acquired  as  a  frequent  cause 
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of  death  by  accident  and  misuse  there  should  be  some 
prospect  of  steps  being  taken  to  prevent  the  increasing  loss 
of  life  resulting  from  its  indiscriminate  sale  and  the  careless 
manner  in  which  it  is  kept  in  many  households,  Such  at 
least  should  be  the  effect  of  the  numerous  protests  which 
have  been  made  by  medical  men  and  coroners  and  of  the 
recommendation,  made  several  years  ago  by  the  Council  of 
the  Pharmaceutical  Society,  that  carbolic  acid  should  be 
added  to  the  schedule  of  poisons.  Further  attention  has 
recently  been  directed  to  this  subject  by  Dr.  Dixon  Mann, 
the  Professor  of  Toxicology  at  Owens  College,  in  a  paper 
contributed  to  the  Medical  Chronicle.  It  is  there  shown  that, 
according  to  the  returns  of  the  Registrar-General,  carbolic 
acid  has  been  the  cause  of  nearly  1,000  deaths  by  accident 
and  suicide  within  the  last  ten  years,  and  that  the  way  in 
which  carbolic  acid  is  kept  in  a  great  number  of  instances 
constitutes  a  standing  source  of  danger  as  well  as  incentive 
to  suicide.  The  facts  to  which  Dr.  Dixon  Mann  directs 
attention  have  long  been  known,  and  similar  occurrences  are 
recorded  almost  daily  in  the  papers,  but  it  is  very  important 
to  note  that  while  fatalities  are  chiefly  caused  by  the  crude 
carbolic  acid,  accidents  are  rarely  caused  by  the  pure  acid 
such  as  is  kept  in  better  class  households.-  That  difference 
may  be  attributed  partly  to  the  circumstance  that  the  pure 
acid  being  dearer  is  almost  self-restrictive  as  to  its  sale, 
partly  also  to  the  fact  that  it  is  sold  in  bottles  duly  labelled 
to  prevent  mistakes.  On  the  contrary,  the  crude  acid  is  sold 
without  any  such  precaution,  and  is  frequently  kept  in 
ginger  beer  bottles,  cups,  etc.,  which  become  “  death  traps” 
for  children  and  others  unaware  of  their  contents.  The  dif¬ 
ference  to  which  Dr.  Dixon  Mann  refers  is,  moreover,  a 
strong  argument  in  support  of  the  efficacy  of  labelling  as  a 
means  of  preventing  accident  at  least,  and  it  also  shows  that 
the  sale  of  an  article  under  restriction  as  a  poison  does  lead 
to  greater  care  being  exercised  in  its  use  and  in  the  keeping 
of  it  for  domestic  purposes.  Ireland  is  fortunate  in  having 
had  carbolic  acid  added  to  the  poison  schedule  within  the 
last  few  days  in  accordance  with  the  recommendation  of  the 
College  of  Physicians,  and  in  the  case  of  the  sister  country 
the  necessity  of  a  similar  course  is  overwhelmingly  demon¬ 
strated.  The  necessity  for  such  a  step  has  recently  been 
brought  under  the  notice  of  the  Lord  President  of  the  Privy 
Council  by  the  Parliamentary  Bills  Committee,  and  an 
assurance  was  received  last  January  that  the  question  of 
placing  restrictions  upon  the  sale  of  carbolic  acid  was  under 
the  consideration  of  the  Privy  Council  with  a  view  to  legisla¬ 
tion  on  the  subject.  As  no  step  has  been  taken  in  Parliament 
in  the  matter,  the  Chairman  of  the  Committee  has  again 
drawn  the  attention  of  the  Privy  Council  to  the  urgency  of 
legislation. 

NATIONAL  SOCIETY  FOR  THE  EMPLOYMENT  OF 

EPILEPTICS. 

The  annual  meeting  of  the  Society  for  the  Employment  of 
Epileptics  was  held  at  its  offices,  12,  Buckingham  Street, 
Strand,  on  June  30th,  under  the  presidency  of  Mr.  Montefiore 
Micholls,  Chairman  of  the  Executive  Committee.  The  report 
of  the  honorary  medical  staff  for  the  year  1896  commences 
with  the  satisfactory  statement  that  the  colony  had  now 
passed  through  the  experimental  stage.  The  guiding  prin¬ 
ciples  in  the  management  of  epileptics  in  the  colony  had 
been  in  the  first  place  their  removal  from  the  bad  hygienic 
surroundings  of  towns ;  secondly,  their  regular  employment 
in  gardens,  fields,  orchards,  and  workshops  under  competent 
supervision ;  thirdly,  a  well-ordered,  regular  mode  of  life, 
without  excitement  and  without  alcoholic  drinks ;  and 
fourthly,  abundant  simple  nourishment.  A  marked  remis¬ 
sion  in  the  frequency  of  the  fits  is  as  a  rule  observed  at 
once  after  admission  ;  it  has  been  found  that  many  more 
fits  occur  when  the  patients  are  indoors  than  when  they  are  in 
the  gardens  or  fields,  and  the  colonists  are  usually  brighter  and 
better  in  the  evening.  In  the  majority  of  cases  the  fits  have 
become  less  severe,  and  the  general  mental  state  has  shown 


no  deterioration,  while  the  patients  seem  cheerful  and 
contented.  The  greatest  improvement,  however,  has  been 
observed  in  the  general  physical  state.  In  all  cases  there 
has  been  an  increase  of  weight,  even  in  those  in  which  there 
has  been  little  improvement  in  other  respects.  Since  the 
opening  of  the  colony  in  August,  1894,  sixty-two  male 
epileptics  have  been  under  observation,  one  has  left  the 
colony  (after  a  stay  of  two  years)  cured,  and  able  to  resume 
work,  one  died  from  heart  disease,  one  had  been  sent  to  an 
asylum,  nine  left  the  colony  at  their  own  wish,  and  eighteen 
had  been  discharged  by  the  committee  for  various  reasons. 
The  report  of  the  Executive  Committee  again  makes 
reference  to  the  deplorable  condition  of  the  numerous  appli¬ 
cants  who  are  compelled  through  lack  of  room  at  the  colony 
to  wait  long  periods  for  admission  ;  of  these  one  in  every  ten 
drops  out  of  the  list  each  year  owing  to  insanity  or  death. 
Among  the  future  developments  of  the  colony  for  which 
special  donations  have  been  given  or  promised  are  a  sana¬ 
torium  for  patients  needing  special  care,  another  home  for 
male  patients,  two  homes  for  children,  and  a  home  for 
patients  able  to  pay  on  a  higher  scale.  These  gifts,  however, 
are  available  only  for  these  special  purposes,  and  the  general 
financial  position  of  the  Society  is  stated  to  be  most  serious 
and  critical.  The  Committee  therefore  make  an  urgent 
appeal  for  public  assistance,  and  we  would  commend  this 
appeal  to  all  who  desire  to  render  much  needed  help  to  an 
unfortunate  class  whose  unhappy  condition  must  raise  the 
compassion  of  all. 

THE  SANITARY  CONDITION  OF  HAMBURG. 

The  great  improvement  which  has  taken  place  during  late 
years  in  the  sanitary  condition  of  Hamburg  is  apparent  more 
particularly  in  the  marked  decrease  in  the  death-rate,  which 
has  greatly  diminished  since  the  year  1887,  but  more  espe¬ 
cially  since  the  disastrous  cholera  year,  1892.  Extensive 
ameliorations  have  been  made  in  the  various  sanitary 
arrangements,  as  well  as  in  the  system  of  water  supply,  since 
the  period  last  mentioned.  In  1887  the  number  of  deaths 
was  14,350,  or  26.6  per  1,000 ;  in  1888,  13,735,  or  24.5  per  1,000; 
in  1889,  13,584,  or  23.2  per  x,ooo ;  in  1890,  13,193,  or  21.6  per 

I, 000;  in  1891,  14,676,  or  23.2  per  1,000;  in  1892,  25,364,  or 
39.3  per  1,000;  in  1893,  12,977,  or  20.1  per  1,000;  in  1894, 

II, 791,  or  17.9  per  1,000;  in  1S95,  12,556,  or  18.9  per  1,000;  and 
in  1896,  12,630,  or  17.5  per  1,000. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Council  Election. 

The  ballot  for  the  election  of  five  members  of  the  Council 
of  the  Royal  College  of  Surgeons  of  England  took  place  on 
July  1st,  with  the  following  result : — 


Mr.  Edmund  Owen  . . 

Votes. 

323 

Mr.  R.  J.  Goalee  . j 

312 

Mr.  H.  G.  Howse  . 

337 

Mr.  Watson  Cheyne  . 

290 

Mr.  J.  Ward  Cousins  . 

259 

Mr.  Bennett  May  . 

236 

Mr.  J.  H.  Morgan  . 

236 

Mr.  Clement  Lucas . 

225 

Sir  William  Dalby  . 

173 

Mr.  Andrew  Clark  . 

104 

Mr.  George  Jackson . 

89 

Altogether  609  voting  papers  were  received,  2  proved  in¬ 
valid,  4  others  arrived  too  late.  Only  46  Fellows  voted  in 
person. 


METROPOLITAN  ASYLUMS  BOARD. 

Report  of  the  Statistical  Committee  for  1S96. 

The  report  of  the  Statistical  Committee  of  the  Metropolitan 
Asylums  Board  for  last  year,  to  which  we  referred  briefly  last 
week,  shows  the  steadily  increasing  amount  of  work  which  is 
bein^  done  in  the  hospitals  under  the  control  of  the  managers. 
During  the  year  49,708  cases  of  infectious  disease  were  notified 
in  the  metropolis,  42,876  of  which  were  legally  eligible  for 
admission.  Of  these  22,273  cases,  or  5* I-94Pcr  cent,  of  those 
eligible,  were  actually  admitted.  A  chart  is  given  showing 
the  number  of  cases  of  scarlet  fever  and  diphtheria  notified, 
and  the  number:  admitted  week  by  week  throughout  the  year, 
from  which  it  is  seen  that  whereas  in  the  first  five  months  of 
the  year,  when  the  managers  were  able  to  accommodate  all 
applicants,  70.4  per  cent,  of  the  notified  cases  of  scarlet  fever 
were  admitted,  this  proportion  fell  to  57-42  per  cent,  in  Oc¬ 
tober,  when  the  pressure  on  the  beds  was  greatest.  Taking 
then  70.4  per  cent,  as  representing  the  proportion  of  the  cases 
notified  who  are  willing  to  enter  the  hospital,  it  is  suggested 
that  this  may  be  accepted  as  indicating  the  extent  to  which 
new  fever  accommodation  in  the  metropolis  is  needed.  It  is 
hardly  necessary  to  point  out  that  this  is  on  the  assumption 
that  it  is  right  and  proper  that  all  patients  who  wish  to  be 
admitted  should  be  taken  in,  a  somewhat  debatable  point. 

Trace  and  Age  Distribution  of  Scarlet  Fever  and 

Diphtheria. 

When  we  come  to  inquire  as  to  the  proportion  which  existed 
between  the  cases  of  scarlet  fever  and  diphtheria  in  the  various 
districts  we  find  that  while  the  total  of  scarlet  fever  was 
nearly  twice  that  of  diphtheria,  this  relation  varied  greatly 
in  different  parts.  Battersea  and  Wandsworth,  for  example, 
had  more  than  three  times  as  much  scarlet  fever  as  diph¬ 
theria,  while  in  Camberwell  and  Lewisham  the  diphtheria 
cases  actually  exceeded  in  number  those  of  scarlet  fever. 

As  regards  the  age  distribution  of  these  two  diseases,  it  is 
pointed  out  that  while  both  are  most  prevalent  among 
children,  over  two-thirds  of  the  cases  being  under  10  years 
of  age,  scarlet  fever  prevails  most  among  children  between 
5  and  10  years  of  age,  whereas  diphtheria  is  most  common 
under  5  years. 

Ambulance  Work. 

An  enormous  amount  of  ambulance  work  has  been  done 
during  the  year,  22,417  patients  having  been  conveyed  to  the 
hospitals  of  the  Board,  9,998  convalescing  patients  transferred 
from  one  hospital  to  another,  and  9,528  recovered  patients 
having  been  brought  back  to  London  from  the  convalescent 
hospitals,  besides  a  large  number  of  patients  removed  to 
other  places  or  from  the  out-patient  departments  of  hospitals 
to  their  own  homes.  Altogether  44,374  removals  were  effected 
by  the  land  ambulance  service,  whose  vehicles  ran  an  aggre¬ 
gate  of  296,792  miles  during  the  year. 

New  Hospitals. 

It  will  interest  many  people  to  hear  that  the  managers 
feel  that  they  are  at  last  within  sight  of  finality  in  regard  to 
hospital  construction.  It  is  stated  that  when  the  Park  and 
the  Grove  Hospitals  are  finished,  which  it  is  hoped  will  be 
the  case  in  the  summer  of  1898,  “the  managers’ scheme  of 
hospital  provision  will  then  be  complete,  with  the  exception 
of  the  reconstruction  of  the  North-Eastern  Hospital  and  the 
erection  of  a  hospital  for  convalescent  fever  patients  on  the 
southern  side  of  London.”  The  complete  scheme  will  pro¬ 
vide  nearly  6,000  beds  for  infectious  diseases  other  than 
small-pox. 

Mistakes  in  Diagnosis. 

Mistaken  diagnoses  still  figure  largely  among  the  cases 
sent  to  the  hospitals.  The  proportion  is  less  than  in  the 
year  before  in  regard  to  scarlet  fever,  but  far  higher  as  to 
diphtheria  and  typhoid  fever.  The  diseases  most  commonly 
mistaken  for  scarlet  fever  were  measles  and  tonsillitis,  in  that 
order  ;  and  for  diphtheria  tonsillitis,  and,  at  a  long  interval, 
measles.  A  considerable,  number  of  patients  were  sent  in  as 
cases  of  scarlet  fever  who  were  found  on  admission  to  be 
suffering  from  no  obvious  disease.  The  most  common  mis¬ 
take  in  regard  to  typhoid  fever  is  that  of  overlooking  the 
existence  of  pneumonia,  47  cases  of  lobar  pneumonia  having 
been  sent  in  as  suffering  from  typhoid  fever.  Cases  of  small- 


pox  are  checked  by  a  medical  officer  at  the .wharves  and  U 
flip  paqps  that  he  turned  back  are  added  to  those  wnicn  iveie 
SroSely  admitted  to  the  ships,  it  appears  that  m  28.7  per 

cent  of  the  patients  certified  as  suffering  from  small-pox  a 
mistaken  diagnosis  had  been  made.  This  is  a  matter  to 
which  the  attention  of  the  medical  profession  shou  d  be  care¬ 
fully  directed.  By  far  the  most  common  mistake  was  in 
regard  to  varicella ;  next  as  to  syphilis  and  measles. 

Health  of  the  Staff. 

Tf  we  turn  to  the  report  as  to  the  amount  of  illness  which 
has  occurred  among  the  staffs  at  the  different  hospitals,  we 
cannot  but  be  struck  by  the  very  different  degree  in  which 

thev  were  infected  by  the  different  forms  of  fever.  Of  the 
220  persons1  employed  on  the  small-pox  hospital  ships  none 
suffered  from  small-pox  but  of  the  3,542  P™ons  employed  at 
the  fever  hospitals.  176,  or  5  per  cent.,  fell  ill  with  fever  01 
diphtheria,  and  3  died. 

Special  Medical  Reports. 

A  new  feature,  introduced  into  the  report  for  the  first  time 
this  year,  is  a  special  collective  medical  supplement,  edited 
bv  two  of  the  medical  superintendents  chosen  by  their  col¬ 
leagues  the  editors  on  this  occasion  being  Dr.  Caiger  and 
DrgGoodall.  It  is  hoped  that  by  this  means 
try  will  be  introduced  into  the  reports,  and  that  better  ex 
mission  will  be  given  to  the  work  done  in  the  unrivalled  field 
of  nathological  observation  afforded  by  the  hospitals  of  the 
Board  It°  is  intended  that  the  supplement  shall  contain 
various  contributions  from  medical  officers  ^  the  service 
reports  of  cases  and  necropsies  of  special  interest,  and  such 
statistical  tables  as  are  of  a  purely  technical  character- 
Owing  to  the  lateness  in  the  year  when  the  decision  to  issue 
the  medical  supplement  was  arrived  at,  it  is  this  yeai  of  but 
smaRdimensions.  The  chief  matter  dealt  with  is  a  review  of 
the  post-scarlatinal  cases  of  diphtheria  which  occurred  during 
the  year.  It  appears  that  4.64  per  cent,  of  the  scarlet  fever 
cases  were  attacked.  In  79  cases,  or  1 1.2  per  cent,  of  the  7°5 
attacked,  the  larynx  was  implicated,  giving  rise  to  symptoms 
of  croup.  The  total  case  mortality  was  5.1  per  cent.,  that  or 
the  laryngeal  cases  22  7  per  cent.,  and  that  of  the  remainde 
2.8  per  cent.  As  an  appendix  the  report  on  the  use  of  anti 
toxin,  which  we  have  already  noticed,  is  added.  Altogetnei 
this  statistical  report  is  of  a  very  satisfactory  character. 

The  Case  of  Mr.  R.  B.  Anderson.— The  meeting  to 
which  we  have  already  referred,  convened  in  Plymouth  by 
the  medical  profession  of  Plymouth,  Devonport,  and  kton  e- 
house,  to  consider  the  civil  rights  involved  in  Mr.  Anderson  s 
case,  was  presided  over  by  Mr.  George  Jackson.  The  chair¬ 
man  and  other  leading  members  of  the  Conservative  Associa¬ 
tion  and  of  the  Conservative  and  Liberal  clubs  were  on  the 
platform,  and  took  part  in  moving  the  several  resolutions. 
After  a  brief  opening  statement  by  the  chairman,  Dr.  J.  ±1.  b. 

May,  President  of  the  Plymouth  Medical  Society,  read  an  in¬ 
troductory  statement  on  behalf  of  the  Civil  Rights  Defence 
Committee,  and  said  that  the  medical  profession  felt  that  its 
rights  were  seriously  involved  in  the  case,  not  only  because 
Mr.  Anderson  was  a  medical  man,  but  also  because  the  wrongs 
done  to  him  were  violations  of  the  rights  of  every  medical 
man  in  practising  his  profession.  After  Mr.  Anderson  had 
addressed  the  meeting,  resolutions  were  unanimously  adopted. 

(1)  expressing  sympathy  with  Mr.  Anderson,  and  approving 
of  the  work  and  object  of  the  Civil  Rights  Defence  Committee 
in  aiding  appeals  to  the  Privy  Council  and  House  01  Loids 
from  precedents  that  seriously  affected  the  rights  of  every 
British  subject,  (2)  constituting  a  provisional  committee  ot  a  1 1 
parties  in  the  West  of  England  to  co-operate  with  the  Givit 
Rights  Defence  Committee  and  with  the  local  medical  com¬ 
mittee  in  furthering  the  movements,  and  (3)  inviting  the 
parliamentary  representatives  of  Plymouth,  Devonport,  ana 
Stonehouse,  and  of  all  boroughs  and  division  in  the  West  ox 
England  to  join  the  committee,  acd  to  co-operate  in  its  work. 
A  vote  of  thanks  to  the  chairman  brought  the  proceedings  to 

an  end.  ,  .  ,  -r.  . 

By  the  will  of  the  late  Mr.  William  Yokins,  62,  The  Drive, 
Hove,  and  of  Yokins  and  Co.  (Limited),  of  Mark  Lane, 
lightermen,  the  Metropolitan  Hospital  Fund  has  been  left 
/1  c.000  in  Two-and-Three-Quarters  per  Cent.  Consols. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIFTH  ANNUAL  MEETING. 

Notice  is  hereby  given  that  the  Sixty-Fifth  Annual 
General  Meeting  of  members  of  the  British  Medical  Associa¬ 
tion,  for  the  transaction  of  business,  the  consideration  of 
Reports  of  Council  and  Committees,  will  be  held  in  the 
Exeter  Hall.  London,  on  Tuesday  and  Wednesday,  the  27th 
and  28th  days  of  July  next,  at  11.0  o’clock  in  the  forenoon. 
The  meeting  will  be  adjourned  to  August  31st,  to  be  held 
at  Montreal,  for  the  scientific  business  of  the  meeting,  read¬ 
ing  of  Addresses,  meetings  of  Sections,  etc. 

Tuesday,  July  27TH. 

9.30  a.m.— Meeting  of  Council  1896-97. 

11.0  a.m.— First  General  Meeting,  Exeter  Hall: 

Report  of  Council. 

Presentation  of  the  Association  Gold  Medal 

PTw?r^  G-  Wheelhouse,  Esq., 

F.R.C.S. 

Presentation  of  the  Association  Gold  Medal 
of  Merit  to  Sir  Walter  Foster,  M.P.,  M.D. 
Reports  of  Committees. 

Notices  of  Motion. 

Any  other  business. 

Wednesday,  July  28th. 

9.3°  a.m.— Meeting  of  Council  1897-98. 

12.0  (noon).  Adjourned  General  Meeting.  Consider  propo¬ 
sal  for  Annual  Meeting,  1898,  and  appoint 
President-elect ;  any  business  adjourned  from 
General  Meeting  of  previous  day. 

The  adjourned  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Montreal  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  August  31st,  September  1st,  2nd,  and 
3rd,  1897.  ’  ’ 

President.— Henry  Barnes,  M.D.,  F.R.S.E.,  Senior  Physi 
cian  to  the  Cumberland  Infirmary,  Carlisle. 

GyRoDDICK>  M.D.,  Professor  of  Surgery 
in  McGill  University,  Montreal.  &  3 

President  of  the  Council;  Robert  Saundby,  M.D.  F.R.C.P. 
Physician  to  the  General  Hospital,  Birmingham. 

Treasurer:  Charles  Parsons,  M.D.,  Dover. 

Address  in  Medicine  will  be  delivered  by  W.  Osler, 
M.D.,  F  R.C.P.,  Professor  of  Medicine  in  the  Johns  Hopkins 
University,  Baltimore,  U.S.A.  y 

An  Address  in  Surgery  will  be  delivered  by  William 
Hifirmary  BaNKS’  F-R-c-s->  Surgeon  to  the  Liverpool  Royal 

'A_I\;^d£ress  in  RubUc  Medicine  will  be  delivered  by  Her¬ 
man  M.  Biggs,  M.D.,  Director  of  the  Bacteriological  Labora¬ 
tory  of  the  Health  Department,  New  York  City. 

The  Scientific  Business  of  the  Meeting  will  be  conducted 
in  Eleven  Sections,  as  follows,  namely: 


A.  Medicine. 

.  Macdonald  Chemical  Building. 

President:  Stephen  Mackenzie,  M.D.,  London.  Vice-Pre- 

M-D->  Toronto;  W.  Bayard,  M.D., 
St.  John,  N.B.;  J.  P.  Rottot,  M.D.,  Montreal:  F.  W  Camp- 
bell  M.D.,  Montreal;  James  Stewart,  M.D.,  Montreal; 
7  '  P‘  Wri(IFt>  M.D.,  Ottawa.  Hon.  Secretaries:  H.  A. 
-afleur,  M.D.,  Montreal ;  W.  F.  Hamilton,  M.D.,  Montreal  • 
William  Pasteur  M.D.,  4,  Chandos  Street,  Cavendish 
square.  London,  W. 

Th£  f°Uowing  discussions  will  probably  take  place  : 
tj  V  Q1®  Dietetic  Treatment  of  Diabetes,  to  be  opened  by  Dr. 
Kobert  Saundby,  and  will  be  continued  by  Dr.  Osier  and  Dr" 
bidney  Coupland. 

2  Arthritis  Deformans  (Rheumatoid  Arthritis)  more  psdp- 
«Jly  Its  Relation  to  Rheumatism,  Nervous  Di“ase,  and 
f uberculosis.  This  discussion  will  probably  be  opened  bv 
Professor  J.  Stewart  (McGill  University).  7  P  7 


„  3-.  On  Gall  Stones,  with  reference  particularly  to  Biliarv 
Colic,  Cholangitis,  and  Hepatic  Intermittent  Fever  without 
Icterus.  Dr.  Graham,  Dr.  Osier,  Dr.  Handford  (Notting¬ 
ham),  Dr.  Sidney  Coupland  (London),  and  Dr.  Wm.  Hunter 
(London),  intend  to  take  part  in  this  debate. 

,,  The  following,  among  others,  are  expected  to  take  part  in 
the  discussions  in  this  Section  :  Dr.  Reginald  Fitz  (Boston) 
Dr.  Jacobi  (New  York),  Dr.  Musser  (Philadelphia),  Dr! 
Pepper  (Philadelphia),  Dr.  F.  C.  Shattuck  (Boston),  Dr.  E 

L.  Trudeau  (Saranac  Lake,  N.Y.),  Dr.  Jas.  Tyson  (Phila¬ 

delphia),  Dr.  Wyman  (Marine  Hospital  Service,  Wash¬ 
ington).  ’ 

B.  Surgery. 

_  Large  Lecture  Boom ,  McGill  Medical  College. 
President:  Christopher  Heath,  F.R.C.S.,  London.  Vice- 
Presidents:  lion.  Sir  William  Hingston,  M.D. ,  Montreal  -  Hon 

M.  Sullwan, M.D., Kingston, Ontario ;  HonE.  Farrell, M.D. ! 

Halifax,  Nova  Scotia;  1.  H.  Cameron,  M.D.,  Toronto;  F.  le 
M.  Grasett,  M.D.,  Toronto  ;  James  Bell,  M.D.,  Montreal  • 
George  E.  Armstrong,  M.D.,  Montreal.  Hon.  Secretaries: 
Robert  C.  Kirkpatrick,  M.D.,  Montreal;  Thomas  Walker, 
M.D.,  St.  John,  N.B. ;  Jordan  Lloyd,  F.R.C.S.,  Broad 
Street,  Birmingham. 

The  President  will  give  a  short  introductory  address. 

A  discussion  will  take  place  upon  the  Surgical  Treatment 
of  Appendicitis,  which  will  be  opened  by  Dr.  G.  E.  Arm- 
strong  (Montreal).  Dr.  J.  Ward  Cousins  will  take  part  in 
the  discussion. 

A  discussion  will  also  take  place  upon  the  Treatment  of 
Cancer  of  the  Rectum  by  Kraske’s  Operation. 

Among  those  who,  it  is  anticipated,  will  take  part  in  the 
discussions  in  this  Section  are:  Dr.  W.  W.  Keen  (Phila- 

Warren  (Boston),  Dr.  John  Ashurst 
vPhiladelphia)  Dr.  Cheever  (Boston),  Dr.  Dennis  (New  York), 
Dr.  Murphy  (Chicago),  Dr.  McGraw  (Detroit),  Dr.  J.  C.  White 
(Boston),  Dr.  Chas.  T.  Bull  (New  York). 

The  following  gentlemen  have  given  notice  of  their  inten¬ 
tion  to  read  papers  in  this  Section  : 

^Organic  Stricture  of  the  Urethra.  <Soutllse!»'  Operative  MM  0[ 
Marcy,  H.  O.,  M.D.  (Boston).  On  the  Suturing  of  Wounds, 
for  nmAp pe ikL x M'D’  ^Detroit)-  Pagination  of  the  Caecum  and  Vermi- 

Newman;  David.  M.D.  (Glasgow).  (1)  Cases  illustrating  some  Interesting 
7w™Vn  -the  ,P^Folog£  and  Surgical  Treatment  of  Renal  and  Vesical 
vi  TransitoLy  Hydronephrosis  and  Albuminuria  in  cases 
of  Movable  Kidney  treated  by  Operation. 

RKidneymeS  F'  W’’  M,r>'  (Toront°h  *=ome  Rare  Conditions  of  the 

Roth,  Bernard,  F.R.C.S.  (London).  rAnalysis  of  One  Thousand  Con¬ 
secutive  Cases  of  Lateral  Curvature  of  the  Spine  treated  by  Posture  and 
Exercise  exclusively  (without  mechanical  supports). 

Shepherd,  F.  J.,  M.D.  ^Montreal).  A  case  of  Abdominal  Tumour,  in 
which  nearly  eight  feet  of  the  small  intestine  were  resected. 

S^perateclonD  F’R'C'S‘  (Hanley)-  Two  cases  of  Meningocele  successfully 

T  SeSfofitranguSd  He^nif/  (Edinburgh>-  Stricture  of  Intestine  as 
TIhngersA'  H-’  F-R-C-S-  (Lon<Ion).  Some  Rare  Affections  of  the 


C.  Public  Medicine. 

_  Large  Lecture  Room  of  the  Redpath  Museum. 
President:  E.  P.  Lachapelle,  M.D.,  Montreal.  Vice- 
Presidents;  F.  Montizambert,  M.D.,  Quebec;  Robert  Craik, 
M.D.,  Montreal  ;  P.  H.  Bryce,  M.D.,  Toronto  ;  Sir 
James  Grant,  Ottawa;  R.  H.  Powell,  M.D.,  Ottawa. 
Honorary  Secretaries:  Wyatt  Johnston,  M.D.,  Montreal- 
r-Re lletier,  M.D.,  Montreal ;  Harvey  Littlejohn,  M.B.' 
C.M.,  Surgeons  Hall,  Edinburgh. 

The  President  will  give  an  address  on  Sanitation  in 
Canada  ;  its  Progress  Up-to-date. 

The  subjects  more  particularly  proposed  for  discussion  are  : 
.!•  ,  0VVI  Rar  should  Mandatory  Measures  go  in  Dealing 
with  (a)  Measles,  (b)  Whooping  Cough,  (c)  Tuberculosis,  (d) 
Leprosy.  To  be  introduced  by  Dr.  P.  H.  Bryce  (Secretary  of 
the  Provincial  Board  of  Health,  Ontario). 

2.  As  to  the  Utility  of  Quarantine  as  now  Conducted  (In¬ 
spection,  Disinfection,  and  Isolation  Stations)  in  Certain 
Countries  at  Least.  To  be  opened  by  Dr.  F.  Montizambert 
(Superintendent  of  the  Canadian  Quarantine  Service,  Grosse 
He,  Quebec),  and  Dr.  W.  Wyman  (Superintendent  of  the 
Quarantine  and  Marine  Hospital  Service,  Washington). 
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3.  The  Control  of  Venereal  Disease  by  Restrictive  Legisla¬ 
tions  those  who  have  expressed  their  intention  to  take 

the  work  of  the  Section  and  to  read  papers  are : 
part  t  n  0n  tlie  Different  Processes  recommended 

Mechanical,  Chemical  and  Sewage 

Farming.  Councn  0£  the  'West  Riding  of  the  County  of 

YoErkshh:e)  Tl?e  Relationship  of  the  Health  Officer  to  the  Registration 

and  c®^iS?^t!?IV5)t)D/M'ontreal).  Experiments  with  Disinfectant  Gases. 

Johnston  Wyatt  M  D  (MonU-ea^.  p  P]ca  for  the  International 

N!taTo”ipb»S,%tsM  t,  F.c’ts  and  Figures. 


D  Obstetrics  and  Gynaecology. 

Larqe  Lecture  Room ,  McDonald  Physics  Building. 
President:  William  Japp  Sinclair,  M.D.,  Mancheste  . 
Vice-Presidents :  William  Gardner,  M.D.,  Montreal ;  James 
Pfrrigo  M  D.,  Montreal;  J.  A.  Temple,  M.D.,  Toionto  , 

T  C  gImeron  M.D.,  Montreal  ;  T.  Johnston  Alloway, 

MD‘  Montreal  -  James  Ross,  M.D.,  Toronto.  Honorary 
M.D.,  Montie  ,  M  D.,  Montreal;  W.  Burnett, 

MCD  Montreal  f  Arthur  E.  Giles,  M.D.,  58,  Harley  Street, 

it  i>  proposed,  be  held  in 

Fhi<?  Section  on  the  days  indicated :  ,  TT 

September  ist.-The  Causation  and  Treatment  of  Hyper- 

enSeutember<^2nd. — The  Vaginal  versus  the  Abdominal  Route 
in  dealing  with  Inflammatory  Conditions  and  Tumours  in  the 

^September  3rd.— The  Palliative  and  Radical  Treatment  of 
Uterine  Flexions  and  Displacements. 

C g™1, 'gSfSSZSSSXSZ'SSto*.  Labour  Complicated  bp 

Lawson  Tait  (Birmingham),  Dr.  T.  W.  Eden  (Lond.on;,  xir. 
'  Inglis  Parsons  (London),  W.  H.  A.  Kelly  (Baltimore),  Dr.  P. 
F.gMunde  (New  York),  W.  R.  Goffe  (New  Aork)  and  I  . 
John  Campbell  (Belfast). 


2.  Immunisation. 

3.  The  Bubonic  Plague  part  in  the  discussions  will  be 

Among  thos  ,  rTohns  Hopkins),  Professor  Crookshank 

(Loifdon),  STw.  Hunter  (London),  Dr.  A.  0.  Abbott  (Phi  a- 
\  i  i  •  \  Dr  T  AT  Ch^esman  (Aew  \ork),  Dr,  lv.  rii 
Sin),  Dr  E  Hodsnpyl  (New  York)  Dr.  Trudeau  (Saranae), 

4?/urVdtK 

it  is  &  ,  ,  -p.  Tjnhert  Bovce  lantern  slides  and  other 

mateiJaffoi^ demonstration  bearing  upon  the  subjects  selected 
for  discussion.  , 

ab™?,  j'.0"!£S?  SKW».  (Montreal).  On  the  Appendices 
Epipioic®.  „  (Baitimore).  On  the  Changes  in  the  Nerve 

Ceflll’n  EpfdemiJ'Ce^ebm-spinal  Meningitis,  with  special  reference  to 
Hominis  Streptot.hricia.  D-vnorimcntal  Observations  on  the 

^KeTattonSieHv’een  Bacterial  ActwityAn^ttie^ntesHne'and  the  Indican  in 

Hodenpyl®-  Eugene,  M.D.  (New  York)  On  the  Occurrence  of  Typhoid 
M^M^rM^Uu^^inis,  with  the  demon- 

wSSI^WrD.  Demonstration  ot  Specimens  oi  an  Infective 

WrS'hSo!!6 K? M.D.  (Montreal).  On  the  Topography  of  the 
Posterior  Columns. 


E.  Pharmacology  and  Therapeutics. 

Lecture  Hall  of  the  Wesleyan  College. 

President:  D.  J.  Leech,  M.D., Manchester 
A  D  Blackader,  M.D.,  Montreal;  James  Thorb urn,  M.D. , 
Toronto;  C.  R.  Church,  M.D.,  Ottawa;  J.  B.  McConnell 
M.D.,  Montreal;  F.  J.  Austin,  M.D. ,  Sherbrooke  ;  Walter 
George  Smith,  M.D.,  Dublin  Honorary  Cetanes: 
he  Martigny,  M.D.,  Montreal ;  J.  R.  Spier,  M.D.,  Montreal 
Charles  Robertshaw  Marshall,  M.B.,  Pharmacologica 
Laboratory,  Downing  College,  Cambridge. 

It  is  intended  that  discussions  shall  be  held  upon  the  foi 

lownu,  subjects  me^  q{  jnsomnia,  embracing  (a)  general 

treatment;  (b)  the  value  of  individual  drugs,  especially  the 
newer  hypnotics;  (c)  their  ill  effects  and  the  contraindica- 
Sons  to  Keir  use’;  (d)  their  mode  of  action.  This  discussion 
will  be  opened  by  Dr.  Clarne,  of  the  Rookwood  Asylum, 

^  2'.  On  Diuretics,  including  (a)  their  pharmacological  action, 

and  ( b )  their  therapeutic  uses.  ,  .  ,  ,  ,,  -r,, 

3.  On  The  Treatment  of  Syphilis,  to  be  introduced  by  D  . 

Whitla  (Belfast).  ,  .  ,, 

Among  the  papers  those  who  intend  to  take  part  int 
proceedings  of  the  Section  are  Dr.  A.  R.  Cushny  (University 
of  Michigan,  Ann  Arbor),  Dr.  A.  D.  Blackader  (Montreal), 
and  Dr.  H.  A.  Hare  (Philadelphia),  who  will  read  a  paper  on 
The  Importance  of  Studying  the  Absorption  and  Elimmaaon 
of  Drugs. 

F.  Pathology  and  Bacteriology. 

Lecture  Room  II,  McGill  Medical  College. 

President:  Watson  Cheyne,  F.R.C.S.,  F.R.S.,  London. 
Vice-Presidents:  J.  G.  Ad  ami,  M.D.,  Montreal;  J.  Caven, 
M.D.,  Toronto;  J.  Stewart,  M.D. ,  Halifax ;  J.  O.  Dawe, 
M.D.,  Victoria,  B.C. ;  L.  C.  Prevost,  M.D.,  Ottm;  M.  V 
Brennan,  M.D., Montreal.  Honorary  Secretaries :  \\  .  1.  Gon- 


G.  Psychology. 

Morris  Hall,  Presbyterian  College.  . 

President:  R.  M.  Bucke,  M.D. ,  London,  Ontario.  Vice- 
Presidents:  D.  Clarke, M.D. ,  Toronto;  J- J- ®ubgess,  M.D^, 
Verdun,  Quebec;  A.  Vallee,  M  D.,  Quebec ,  G . L  "“gp/ 
M.D.,  Montreal.  Honorary  Secretaries:  J.  v .  Ang  ,  » 

Montreal-  George  Villeneuve,  M.D.,  Montreal,  J . •  G. 
Blandford,  M.R.C.S.,  D.P.H.,  London  County  Asylum,  Ban- 

StThe  Officers  oftths  Section,  believing  that  mun? |  of  the 
naners  already  offered  will  be  provocative  of  considerable 

ts^ssr^srss'ssst'ss^. 

g&tsasis'&nsr. 

RusIellM.,  M.D.  (Hamilton,  Ontario,  Asylum).  Insanity  in  its  Relation 

s?  mrs  % m 

(Rockwood  Hospital,  Kingston,  Ontario),  %  S^d^Oonn  ) 
fWaverley,  Mass.),  Dr.  T.  D.  Crothers  (Hartford,  Conn.;, 
Dr  G  Stanley  Hall  (Worcester,  Mass.),  Dr.  Hazlitt  (Sun 
bury)  Dr.  Henry  Hurd  (Baltimore),  Dr.  Rogers  (Asylum  fod 
theFeeble  Minded,  Faribault,  Minn.).  Dr.  George  H.  Rohe 
(Maryland  Hospital  for  the  Insane,  Catonsville),  and  Dr. 
Rothesay  Stewart  (Leicester). 


H.  Ophthalmology. 

Lecture  Room  I,  McDonald  Engineering  Building ' 
President:  Edward  Nettleship,  F.R.C.S.,  London  M 
Presidents:  F.  Buller,  M.D.,  Montreal;  R.  A.  Reeve,  ADD. 
Toronto;  Ed.  Desjardins,  M.D.,  Montreal ,  A.  A.  ^ ch eR 
MD  Montreal.  Honorary  Secretaries :  W.  PL.  omith,  m-u 

Winnipeg  ;  Jehtn  Prume,  M.D.,  Montreal ;  Thomas  Herber 
Rtckfrton  M.R.C.S.,  88,  Rodney  Street,  Liverpool. 

It  is  intended  that  a  discussion  should  take  place  on  th 
Prevention  of  Accidents  to  the  Eyes  of  Persons  engaged  . 
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Industrial  Employments.  The  following  gentlemen  have 
expressed  their  intention  of  contributing  papers  to  the 
Section : 

Bickerton,  T.  H.  (Liverpool).  (1)  The  Question  of  Colour  Vision  in  the 
Public  Services  :  (2)  on  Mules’s  Operation. 

Duller,  Dr.  F.  (Montreal).  Abnormalities  in  the  Functions  of  the  Ex¬ 
trinsic  Ocular  Muscles. 

Foucher,  Dr.  A.  A.  (Montreal).  Auto-Infection  in  Pustulous  Keratitis. 
Fulton,  Dr.  John  F.  (St.  Paul,  Minn.,  U.S  A.)  Amblyopia  of  Strabismus. 
Jehin-Prume,  Dr.  Jules  (Montreal).  A  Contribution  to  the  Treatment 
of  the  Syphilitic  Affections  of  the  Eye. 

Lee,  Charles  G.  (Liverpool).  On  an  Unusual  Case  of  Orbital  Tumour. 
WL'rdemann,  Dr.  H.  V.  (Milwaukee,  Wis.,  U.S. A.)  Relation  of  Skiascopy 
to  other  Objective  and  Subjective  Methods  for  the  Estimation  of  the 
Ocular  Refraction  (with  Exhibition  of  Hand  Skiascope). 

Specimens.— Specimens  will  be  shown  by  Mr.  Treacher  Collins 
and  Mr.  Priestley  Smith. 


I.  Laryngology  and  Otology. 

Lecture  Room  II,  McDonald  Engineering  Building. 

President:  Greville  Macdonald,  M.D.,  London.  Vice- 
Presidents:  W.  Tobin,  M.D.,  Halifax;  G.  A.  S.  Ryerson, 
M.D.,  Toronto ;  H.  S.  Birkett,  M.D.,  Montreal ;  G.  R. 
McDonagh,  M.D.,  Toronto.  Honorary  Secretaries:  A.  Chre¬ 
tien,  M.D.,  Montreal ;  H.  D.  Hamilton,  M.D.,  Montreal ;  W. 
Permewan,  M.D.,  7,  Rodney  Street,  Liverpool. 

The  following  papers  are  announced  in  this  Section  : 

Bryan,  J.  H.  (Washington).  A  Contribution  to  the  Anatomy  of  the 
Fronto-Ethmoidal  and  Frontal  Maxillary  Regions. 

Hobbs,  Arthur  G.,  M.D.  (Atlanta,  Ga.).  When  not  to  Inflate  the  Middle 
Ear. 

Horne,  Jobson,  M.D.,  and  Yearsley,  Macleod,  F.R  C.S  (1)  On  Eucaine 
as  a  Local  Anaesthetic  in  the  Surgery  of  the  Throat,  Nose,  and  Ear.  (2) 
On  Turbinectomy. 

Ingals,  E.  Fletcher,  M.D.  (Chicago).  On  the  Relation  of  Nasal  Diseases 
to  Pulmonary  Tuberculosis. 

Knight,  Chas.  H.,  .M.D.  (New  York).  Upon  a  Foreign  Body  (Metallic 
Button  Hook)  removed  from  the  Larynx  by  Laryngo-Fissure. 

O’Dwyer,  J.,  M.D.  (New  York).  Acute  Syphilitic  Stenosis  of  the  Larynx 
in  the  Adult  treated  by  Intubation. 

Roe,  John  O.,  M.D.  (Rochester,  New  York).  The  Correction  of  Nasal  De¬ 
formities  by  Subcutaneous  Operations. 

Spicer,  Scanes,  M.D.  (London).  (1)  On  Reduction  of  the  Inferior  Tur¬ 
binate  Bone  in  Certain  Cases  of  Nasal  Obstruction.  (2)  On  the  Signifi¬ 
cance  and  Treatment  of  Recurrent  Retention  of  Secretion  in  the 
Lacunas  of  the  Tonsils.  (3)  A  Case  of  Multiple  Papillomata  of  Larynx 
in  a  Man  aged  73. 

Among  those  who  intend  to  take  part  in  the  business  of 
the  Section  are  also  Dr.  J.  Solis-Cohen  (Philadelphia),  Dr. 
Birkett  (Montreal),  Dr.  Chretien  (Montreal),  Dr.  G.  R. 
McDonagh  (Toronto),  Dr.  D.  B.  Delavan  (New  York),  and 
Dr.  J.  W.  Mackenzie  (Baltimore). 

J.  Anatomy  and  Physiology. 

Lecture  Room  I,  McGill  Medical  College. 

President:  Augustus  D.  Waller,  M.D.,  F.R.S.,  London. 
Vice-Presidents:  F.  Shepherd,  M.D.,  Montreal;  A.  B. 
Macallum,  M.D.,  Toronto;  T.  Wesley  Mills,  M.D. ,  Mon¬ 
treal;  A.  Primrose,  M.D.,  Toronto;  J.  B.  A.  Lamarche, 
M.D.,  Montreal;  D.  B.  Fraser,  M.D.,  Stratford,  Ontario. 
Hon.  Secretaries :  J.  M.  Elder,  M.D. ,  Montreal ;  W.  S.  Mor¬ 
row,  M.D.,  Montreal ;  Robert  Hutchison,  M.D.,  Physiolo¬ 
gical  Laboratory,  London  Hospital  Medical  College,  Turner 
Street,  Mile  End,  E. 

The  following  have  been  selected  as  subjects  for  the  discus¬ 
sions  : 

September  1  st.  Anaesthetics,  to  be  introduced  by  the  Pre¬ 
sident  of  the  Section  (Dr.  A.  Waller).  Among  those  who  are 
expected  to  take  part  in  this  discussion  are  Dr.  Shore  (Cam¬ 
bridge),  Dr.  Kemp,  F.R.S.  (Baltimore),  and  Professor  W.  D. 
Halliburton,  F.R.S. 

September  2nd.  The  best  methods  of  Teaching  Anatomy, 
to  be  introduced  by  Professor  Alex.  Macalister  (Cambridge) 
and  Dr.  F.  J.  Shepherd  (Montreal). 

September  3rd.  The  Causation  of  the  Heart  Beat  and  its 
Modifications,  introduced  by  Dr.  Gaskell,  F.R.S.  (Cambridge) 
and  Professor  T.  Wesley  Mills  (Montreal).  Dr.  Porter  (Bos¬ 
ton),  Dr.  Howell  (Baltimore),  and  Dr.  Bowditch  (Boston) 
are  expected  to  take  part  in  the  discussion. 

The  following  papers  have  been  promised  : 

Macalister,  Professor  Alex.  (Cambridge).  The  Influence  of  Head  Shape 
on  Cranio-cerebral  Topography. 

Thompson,  Professor  W.  H.  (Belfast).  Degenerations  resulting  from 
Lesions  of  the  Sensory  Area  of  the  Cortex  Cerebri. 

Dr.  Gustav  Mann  will  send  for  exhibition  specimens  illus¬ 
trating  the  Minute  Histology  of  the  Liver  in  Active  and 
Resting  Conditions.  Dr.  D.  A.  Welsh  (Edinburgh)  will  ex. 


Dibit  specimens  illustrating  the  Histology  of  the  Parathyroid 
Glands.  Dr.  Geo.  Oliver  will  exhibit  his  new  Haimoglobino- 
meter  and  Htemocytometer. 

K.  Dermatology. 

Lecture  Room  III,  McDonald  Engineering  Building. 
President:  Malcolm  Morris,  F.R.C.S. Ed.',  London.  Vice- 
Presidents:  J.  E.  Graham,  M.D. ,  Toronto ;  F.  J.  Shepherd, 
M.D.,  Montreal;  J.  A.  S.  Brunelle,  Montreal  ;  G.  L.  Milne, 
M.D.,  ^  ictoria,  B.C.  Hon.  Secretaries :  Gordon  Campbell, 
M.D.,  Montreal;  J.  M.  Jack,  M.D.,  Montreal;  James 
Galloway,  M.D.,  54,  Harley  Street,  Cavendish  Square,  W. 

A  subject  selected  for  discussion  in  this  Section  is  the 
Clinical  and  Pathological  Characteristics  of  Vesicular  Skin 
Diseases,  especially  the  Dermatitis  Herpetiformis  Group. 

It  is  intended  that  a  joint  meeting  should  be  held  with  the 
Section  of  Pharmacology  and  Therapeutics  for  the  discussion 
of  the  subject  of  the  Treatment  of  Syphilis  (see  p.  44). 

The  following  papers  are  announced  : 

Fox,  T.  Colcott.  Demonstration  of  the  Biology  of  the  Trichophyte. 
Galloway,  James  (London)  On  Melanotic  Conditions  of  the  Skin  pre¬ 
ceding  Malignant  Disease  of  the  Skin. 

Among  those  who  are  expected  to  take  part  in  the  discus¬ 
sions  of  this  Section  are  Dr.  E.  B.  Bronson  (New  York),  Dr. 
L.  D.  Bulkley  (New  York),  Dr.  J.  A.  Fordyce  (New  York)' 
Dr.  J.  N.  Hyde  (Chicago),  Dr.  G.  T.  Jackson  (New  York), 
Dr.  Stephen  Mackenzie  (London),  Dr.  A.  Eddowes  (London), 
and  Dr.  White  (Boston). 

Programme  of  Proceedings. 

Tuesday,  August  31ST,  1897. 
xi  A. m.— Cathedral  Service. 

2.30  p.m.  Opening  Ceremonies.  Welcome  by  His  Excellency  the  Governor- 
General,  Lord  Aberdeen,  the  Mayor  of  Montreal,  and  others. 
Address  by  the  President-elect,  Dr.  T.  G.  Roddick. 

4  p.m.— Garden  Party  at  the  Royal  Victoria  Hospital  (Mr.  W.  B.  Angus 
President  of  Royal  Victoria  Hospital),  etc. 

9  P.M.  Conversazione  at  Laval  University.  Address  by  Professor 
Richet,  Delegate  from  the  French  Government,  etc. 

Wednesday,  September  ist,  1897. 
ro  a.m.— McGill  University:  Opening  of  Sections. 

2.30  p.m.— Windsor  Hall  :  Address  in  Medicine  by  Dr.  W.  Osier. 

4  p.m.  Excursion  down  the  St.  Lawrence :  Garden  Parties,  etc 
9  p.m.— Reoeption  by  the  Hon.  Sir  Donald  A.  Smith,  High  Commis¬ 
sioner  of  Canada. 

Thursday,  September  2nd,  1897. 
g.30  A.M.— McGill  University :  Sectional  Meetings. 

2.30  p.m.— Windsor  Hall :  Address  in  Surgery  by  Mr.  W.  Mitchell  Banks. 

4  p.m. —Excursion  across  the  Island,  International  Golf  Match,  etc 
7.4s  p.m.—  Annual  Dinner  of  the  Association 

Friday,  September  3RD  1897. 

.30  A. m.— McGill  University  :  Sectional  Meetings. 

1  p.m.— Lunch  on  the  Mountain,  given  by  the  Mayor. 

2.30  p.m.— Windsor  Hall :  Address  in  Public  Medicine  by  Dr.  Herman 
Biggs ;  Concluding  Speeches,  etc. 

4  p.m.— Excursion  down  the  Lachine  Rapids  ;  Garden  Parties,  etc. 

9  p.m. — Conversazione  at  McGill  University. 

Saturday,  September  4TH,  1897. 

Excursions  to  Lake  Memphremagcg,  Saranac,  Ottawa,  Quebec,  etc. 


ANNUAL  MUSEUM. 

The  Pathological  Museum. 

The  Pathological  Museum  will  be  established  in  the  Dis¬ 
secting  Room  of  McGill  Medical  College,  a  large,  lofty,  and 
well-lighted  room.  The  Secretary  of  the  Pathological  Sub¬ 
committee  of  the  Museum  Committee  is  Dr.  C.  F.  Martin, 
McGill  Medical  College,  Montreal,  who  will  be  glad  to  receive 
the  loan  of  specimens,  drawings,  and  photographs  illustra¬ 
tive  of  both  normal  and  morbid  anatomy,  as  also  any  new 
apparatus  for  research  in  physiology,  pathology,  or  bac¬ 
teriology. 

Specimens  illustrating  diseases  peculiar  to  the  remoter 
portions  of  the  Empire  are  especially  desired.  It  is  proposed 
to  make  a  special  collection  of  photographs  and  micro- 
photographs  of  morbid  conditions.  These  will  be  suitably 
mounted  and  carefully  returned  to  the  owners. 

Suitable  vessels  and  jars,  and  spirit  and  other  media  will  be 
provided  for  moist  specimens. 

Foods,  Drugs,  and  Appliances. 

Regulations  Regarding  Exhibits. 

1 .  Communications  on  general  matters  connected  with  the 
Museum  and  applications  from  intending  exhibitors  should 
be  addressed  to  the  Honorary  Secretaries,  Drs.  J.  W.  Stirling 
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or  J.  M.  Jack,  2204,  St.  Catherine  Street  (British  Medical 

Association  Rooms).  .  ,  . 

2.  Applications  for  space  must  be  m  the  hands  of  the 
Secretaries  before  July  25th,  accompanied  with  a  brief  descrip¬ 
tive  account  of  each  exhibit  for  insertion  in  the  Museum 
Catalogue.  Information  of  the  allotment  of  space  will  be  fui 
nished  as  promptly  as  possible,  and  on  receipt  of  cheque  or 
the  cost  of  such  space,  a  card  for  the  admission  of  the  exhibit 

Wi3U  Al/chequeft'o  be  made  payable  to  J.  W.  Stirling  M  B. 

4.  All  exhibits  should  be  directed  to  the  British  Medical 
Museum,  Victoria  Skating  Rink,  Drummond  Street  Montreal 
Canada,  with  the  name  of  the  Section  for  which  they  are 
intended.  Packages  must  also  be  addressed  to  a  firm  s  repie- 

sentative  at  the  Museum.  ,  J  _ , 

e  Exhibits  must  be  delivered  between  August  27th  and 
28th-  they  must  each  bear  a  card  indicating  the  name  and 
address  of  the  exhibitor;  they  must  be  arranged  in  their 
allotted  space  before  2  p.m.  on  August  28th,  and  it  is  desirab  e 
that  they  be  not  removed  till  September  6th.  .  , 

6.  Signs  or  placards  must  be  so  arranged  as  not  to  interfere 
with  adjacent  exhibits :  on  the  central  tables  no  sign  or 
placard  must  reach  higher  than  2  feet  6  inches  from 

ta7leThe  Committee  will  not  be  responsible  for  any  risks  or 
expenses  incurred ;  they  reserve  discretionary  power  to  ex¬ 
clude  any  exhibit  they  may  consider  unsuitable;  they  will 
only  receive  exhibits  conditionally  upon  strict  compliance 
with  the  foregoing  regulations,  and  in  all  matters  of  doubt 
and  difficulty  their  decision  shall  be  final. 

8.  The  Museum  Committee  or  its  representatives  must  be 

recognised  as  being  in  full  control  of  the  exhibition  building 

and  its  management.  „  ,,  _ 

Tables  occupying  the  centre  of  the  Hall,  and  other  promi¬ 
nent  positions,  are  to  be  let  by  private  tender;  other  tab  es 
varying  in  charges  from  4s.  to  2s.  per  square  foot.  Certain 
floor  space  will  be  let  at  is.  per  square  foot. 


PPANCH  MEETINGS  TO  BE  HELD. 

T1  annual  meeting  will  be  held  on 

Oxford  and  District  Bean  .  T1  pemberton>  the  President-elect 

Tuesday,  July  6th,  at  Banhu ry nclieon  at  ,.30  p.m.  Full  particulars  wili 
b^entTo  eSachG member -W.  Lewis  Morgan,  Honorary  Secretary,  37, 

Broad  Street,  Oxford. _ 


hewTRhytlu  thVfint  we5k 

Secretary,  Is-y-Coed,  Portmadoc. 
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held  at  the  Luttrell  Arms  Hote  ,  H  ’  Medical  Aid  Associations  : 

under  the  presidency  of  Mr.  F.  fc.  Hayes,  aeoic  meetiD  o£  tlie  East 

Ksaa  s 

SrcuHJil 

of  medical  a>d  .  ^ssomations  and  medical  before  the 

Branch  representatives  be  direct ea  to  or  g  that  the  Secretaries 

Pni-inH-  Weir  returning  byMinehead  toDunsiei.  (V  a  visii,  i.u 
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Fast  ANGLIAN,  SOUTH  MIDLAND,  AND  CAMBRIDGESHIRE  HUNT- 

t xr p tyo Branches _ A  combined  meeting  of  these  Branches  will  be  held 

in  Oambrfdee  on  Thursday  and  Friday,  July  8th  and  oth.-JosEPH 
Griffiths,  Cambridge,  Honorary  Secretary  Cambs.  and  Hunts.  Branch. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  14th  day  of  July  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
June,  1897.  _ 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  July  14th  and 
October  20th,  1897.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
the  latter  meeting— namely,  September  30th. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 

by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Library  will  be  reopened  to  members  on  Monday, 
July  5th. 


STIRLING,  KINROSS,  AND  CLACKMANNAN 
BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  at  the 
Plough  Hotel,  Stenliousemuir,  on  June  18th.  There  was  a 
good  attendance  of  members  and  guests,  and  Dr.  Macpherson 

P1 ^Confirmation  of  Minutes  —  The  minutes  of  the  last  meeting 
were  read  and  approved,  and  were  signed  by  the  Chairman. 

Honorary  Treasurer' s  Report. — Dr.  Fbrgusson  presented  his 
report,  wliich  disclosed  a  balance  of  ^11  5s.  id.  in  favour  01 

^Report^of  Council. —The  report  of  Council  for  1896-97  was 
submitted  by  the  Honorary  Secretary. 

Election  of  Office-bearers.— The  following  were  elected  officers 
for  the  ensuing  year  :  President :  Dr.  Linton.  Vice-1  resident . 
Dr.  Spence.  Honorary  Treasurer:  Dr.  Fergusson.  Honorary 
Secretary •  Dr.  Lewis.  Members  of  Council:  Drs.  Highet, 
Ronald,  Hosack,  Fraser,  and  Clarkson.  Representative  on  the 
Council  of  the  Association  and  on  the  Parliamentary  hills  Com¬ 
mittee:  Dr.  J.  C.  McVail.  ..  r.Vc 

Vote  of  Thanks— The.  Fergusson  proposed  a  vote  of  thanks 
to  Dr.  Strachan  for  his  valued  services  as  representative. 

Branch  Meetings—  It  was  remitted  to  the  Council  to  fix 
places  for  holding  Branch  meetings  in  ensuing  year. 

Donation  to  British  Medical  Benevolent  Fund.— It  was  pro¬ 
posed  by  Dr.  Lewis,  and  seconded  by  Dr.  Milne  : 

That  a  sum  of  five  guineas  be  given  from  the  funds  of  the  Branch  to 
the  British  Medical  Benevolent  Fund  in  commemoration  of  the  Diamond 
Jubilee  of  Her  Majesty  Queen  Victoria. 

The  resolution  was  unanimously  adopted. 

Delegate  to  Montreal  Meeting.— Or.  Linton  was  requested  to 
represent  the  Branch  at  Montreal. 

Public  Health  ( Scotland )  Act—  Correspondence  as  to  this 
Act  was  read,  the  subject  discussed,  and  on  the  motion  of  Dr. 
Macpherson,  seconded  by  Dr.  Strachan,  the  following  reso¬ 
lutions  were  adopted :  J 

I.  That  the  Public  Health  (Scotland)  Act  should  declare  that,  subject  to 
the  control  of  the  Local  Authority,  the  medical  officer  of  health  shall  be 
the  responsible  head  of  the  Public  Health  Department  within  the  district 
of  the  local  authority. 
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2.  That  it  would  be  inimical  alike  to  the  interests  of  the  public  and  of 
■the  medical  profession  that  statutory  power  should  be  given  to  sanitary 
inspectors  or  other  persons  without  medical  qualification  to  say  what  is 
•“  dangerous  or  injurious  to  health.” 

It  was  agreed  that  copies  of  these  resolutions  be  sent  to  the 
Secretary  for  Scotland,  the  Lord  Advocate,  and  the  Members 
uf  Par  Lament  for  the  District;  that  a  petition  be  presented 
to  .Parliament  shortly  stating  reasons  in  support  of  the  reso¬ 
lutions,  and  that  the  members  of  the  Branch  should  do  all 
that  is  in  their  power  to  support  the  resolutions. 

President  s  Address. — Dr.  Macpherson  delivered  his  presi- 
•dential  address,  taking  as  his  subject  the  Progress  made  in 
treatment  of  the  Insane  during  the  past  Sixty  Years,  with 
special  Reference  to  recent  Clinical  and  Pathological  Dis¬ 
coveries.  The  address  was  listened  to  with  great  interest 
and  thoroughly  enjoyed  by  those  who  had  the  pleasure  of 
hearing  it,  and  a  vote  of  thanks,  proposed  by  Dr.  Strachan, 
to  JJr.  Macpherson  for  his  admirable  address  was  carried,  bv 
-acclamation. 

Annual  Dinner . — The  members  and  guests  present  dined 
together  after  the  meeting  under  the  presidency  of  Dr  Mac- 
rPHERsoN,  who  proposed  the  loyal  toast  of  “  Her  Majesty  the 
"Oueen,  with  appropriate  references  to  approaching  celebra¬ 
tions  of  the  Diamond  Jubilee.  Dr.  Linton  proposed  the 
health  of  the  retiring  President,  Dr.  Macpherson,  which  was 
heartily  responded  to  by  the  company,  and  acknowledged  by 
Dr.  Macpherson. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
JLhe  annual  meeting  was  held  on  June  17th,  1897  ;  the  retiring 
President  (Mr.  M.  A.  Messiter)  introducing  his  successor 
Dr.  Saundby.  ’ 

Ejection  of  Officers. — Mr.  Vincent  Jackson,  of  Wolverhamp¬ 
ton,  was  elected  President-elect ;  Mr.  Jordan  Lloyd,  Dr. 

«  Aifr’  ^r*  LanSley  Browne  were  elected  representatives 
•oi  the  Branch  in  the  Council  of  the  Association  ;  and  Dr 
Agar  and  Mr.  Barling  in  the  Parliamentary  Bills  Committee. 

Ethical  Committee.— A.  resolution  was  passed  by  which  the 
Ethical  Committee  will  consist  of  nine,  instead  of  six 
■members,  five  of  whom  must  be  in  general  practice. 

President ’s  Address. — The  President  (Dr.  Saundby)  delivered 
his  address  on  the  Groundwork  of  Therapeutics,  published  in 
the  Briush  Medical  Journal  of  June  26th,  p.  1649. 

Dinner.-- Forty-two  members  and  visitors  dined  together  at 
Hie  Grand  Hotel  in  the  evening. 


Clause  22  of  the  Public  Health  (Scotland)  Bill,  as  amended  in  Committee, 
is  of  opinion  that  the  amendment  proposed  by  Mr.  Caldwell  and  carried! 
whereby  the  certificates  of  sanitary  inspectors  are  proposed  to  be  accepted 
on  the  same  footing  as  those  of  qualified  medical  men,  in  the  case  of 
certain  nuisances,  such  as  dangerous  wells,  etc.,  believes  the  same  to  be 
inimical  to  the  best  interests  of  the  public.  It  considers  that  to  safe¬ 
guard  the  property  and  the  lives  of  the  people  all  such  powers  should  be 
placed  primarily  in  the  hands  of  men  who  have  specially  studied  hygiene, 
and  have  been  certified,  by  examination  or  training,  as  accredited 
experts  on  sanitation  and  public  health. 

This  motion  was  carried  unanimously. 

Next  Annual  Meeting. —It  was  resolved  that  the  next  annual 
meeting  should  be  held  at  Inverness,  and  that,  if  possible,  a 
steamer  should  be  chartered  for  the  day  for  a  trip  to  Fort 
Augustus. 

Dinner.— The  members  dined  together  at  the  Stotfield,  a 
considerable  number  of  their  friends  (ladies  as  well  as  gentle¬ 
men)  as  their  guests. 

METROPOLITAN  COUNTIES  BRANCH  :  WEST  LONDON 

DISTRICT. 

The  last  meeting  of  the  session  was  held  at  5,  Pembridge 
Gardens,  W.,  on  Tuesday,  June  1st ;  Mr.  H.  W.  Kiallmark, 
Vice-President,  in  the  chair. 

Confirmation  of  Minutes. — The  Honorary  Secretary  read 
the  minutes  of  the  last  meeting,  which  were  confirmed.  The 
leport  of  the  District  to  the  Council  of  the  Branch  was  also 
read  and  ordered  to  be  entered  on  the  minutes. 

Election  of  Officers. — G.  Crawford  Thomson,  M.D.,  was 
elected  Vice-President;  J.  Pickett,  M.D.,  representative  of 
Council  of  the  Branch  ;  Thomas  Dutton, 
on*  1,  •B.C.P.,  Honorary  Secretary  for  the  ensuing  year, 
following  Committee  was  also  oloctod.  \  H.  W,  Kiallmark 
/•  BriinRey  James,  L.R.C.P.;  J.  Jackson  Clarke’ 

F. R.C.S.;  J.  Masters,  M.D.;  H.  W.  Armstead,  M.D.,  F.R.C  S  • 

G.  Vere  Benson,  M.A.,  M.R.C.S.;  T.  Aird  Jolly.  L.R.C.P  •  l’ 
H  Pegler,  M.D.;  T.  Savill,  M.D.,  M.R.C.P.;  L.  C.’  T* 
Dobson,  M.D. 

Vote  of  Thanks—  The  meeting  closed  with  a  hearty  vote  of 
thanks  to  the  Vice-President. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
Ihe  annual  meeting  of  this  Branch  was  held  at  Stotfield 
Lossiemouth,  near  Elgin,  on  June  9th,  when  there  was  a  good 
-attendance  of  members.  Dr.  F.  M.  Mackenzie,  of  Inverness 
President,  was  in  the  chair.  ’ 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
■were  read  and  approved.  6 

New  Members. — The  following  were  elected  members:  Dr. 
Adam  (Forres),  Dr.  Hugh  Cameron  (Invergordon),  Dr.  John 
•Cameron  (Avoch),  Dr.  Crow  (Forres),  Dr.  MacKirdy  (Lossie- 
Tnouth),  Dr.  Macrae  (Stornoway),  and  Dr.  Saunders  (Hope- 
<man).  v  * 

Installation  of  the  New  President. — The  President  then 
■vacated  the  chair  in  favour  of  the  President-elect  Dr 

•Galletly,  of  Elgin,  who  returned  thanks  for  the  lionour’done 
anm. 

Election  of  Office-Bearers— The  office-bearers  for  the  year 
were  then  appointed  : — Prebident :  Dr.  Galletly  (Elgin). 
-President-Elect:  Dr.  Munro-Moir  (Inverness).  Vice-Presidents: 
Lr.  Simpson  and  Dr.  Mackenzie.  Secretary  and  Treasurer: 

.•  Mackay  (Elgin).  Representative  on  the  Council  of  the  Asso¬ 
ciation  and  Parliamentary  Bills  Committee:  Dr.  Ogiivie  Grant 
((Inverness). 

Medical  Defence— Dr.  Munro-Moir  then  proposed  the  fol¬ 
lowing  resolution : 

t+wtf  ln  the  opinion  of  the  Northern  Counties  Branch  it  is  not  desirable 
wnat  the  British  Medical  Association  should  undertake  medical  defence. 
'Hus  was  seconded  by  Dr.  Bruce  (Dingwall),  and  after  con- 
-siaerable  discussion  was  unanimously  adopted. 

Public  Health  ( Scotland )  Bill—  It  was  proposed  by  Dr.  Bruce, 
and  seconded  by  Dr.  Mackenzie  (Inverness)  : 

That  this  meeting  of  the  Northern  Counties  Rranch,  having  considered 


PERTHSHIRE  BRANCH. 

The  summer  meeting  of  the  Branch  was  held  at  Aberfeldy 
on  June  12th,  Dr.  Mackay,  President,  in  the  chair.  Seven 
members  were  present,  and  the  Secretary  intimated  apolo¬ 
gies  from  several  unable  to  attend. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read,  approved,  and  signed  by  the  President. 

The  late  Dr.  R.  W.  Irvine,  Pit lochrie. — It  was  agreed  to  in¬ 
struct  the  Secretary  to  draw  up  a  minute  of  condolence  on  the 
death  of  Dr.  Irvine,  one  of  the  original  members  of  the 
Blanch,  and  to  transmit  a  copy  of  the  same  to  Mrs.  Irvine. 

New  Member.— John  Lyell,  M.B.,  C.M.,  Royal  Infirmary, 
1  erth,  was  elected  a  member  of  the  Association  and  Branch. 

The  Annual  Meeting.— A  letter  was  read  from  Dr.  Roddick, 
President-elect  of  the  Association,  inviting  the  Branch  to 
name  representatives  to  the  annual  meeting.  It  was  unani¬ 
mously  agreed  to  name  Drs.  Niven  and  Urquhart,  and  the 
Secretary  was  instructed  to  communicate  this  resolution  to 
Dr.  Roddick. 

Representative  Member. — Dr.  Urquhart  was  reappointed  re¬ 
presentative  member  and  representative  on  the  Parliamentary 
Bills  Committee. 

Public  Health  Bill. — Dr.  Liddell  opened  a  discussion  on  the 
Public  Plealth  Bill  now  before  Parliament.  It  was  moved  by 
Dr.  Liddell,  seconded  by  Dr.  Campbell  : 

That  a  memorandum  be  sent  by  the  Secretary  to  the  members  of  Par¬ 
liament  for  Perth,  Perthshire,  Forfarshire,  Fifesliire. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  usual  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Rooms,  Sydney,  on  April  30th,  Dr.  C.  P.  B. 
Clubbe,  President,  in  the  chair.  There  were  forty-five 
members  present  and  two  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Remarks  by  President.—  The  President  (Dr.  Clubbe)  thanked 
the  members  for  his  election  as  President  of  the  Branch. 


'll 


48 


The  British 
Medical  Journal 


SPECIAL  CORRESPONDENCE. 


[July  3,  1897. 


TV J  Members  —The  President  announced  the  election  of 
the  ollowtog  iew  members :  Dr.  Harvison  (Couma),  Dr. 
A  J  Park  (Manilla),  Dr.  Isbester  (Sydney  Hospital). 

Communications.— Dr.  Odillo  Maher  read  some  notes  on  a 
case  of  Cicatricial  Entropion,  and  exhibited  the  patient  Dr. 
Pope  exhibited  a  patient  upon  whom  lie  had  operated.  A 
discussion  ensued,  in  which  Drs.  Gordon  Macleod,  Poceley, 
and  Pop  ”  “ok  part.-Dr.  W.  F.  Qua, pe  read  notes  on  a  case 
ofCorditis  Tuberosa  and  Allied  Troubles  in  speakers,  and 
exhibited  drawings  illustrative  of  the  cases  Or  Brady  dis¬ 
cussed  the  case,  and  Dr.  Quaife  replied.  Dr.  MAcSwinney 
read  some  notes  on  a  case  of  Barlow  s  Disease.  Drs.  Neill, 
Sydney  Jones,  Rennie,  and  Clubbe  discussed  the  case,  and 
Dr  M  acSwinney  replied. — Dr.  Jamieson  read  some  notes  on 
cases  of  Congenital  Heart  Disease,  and  exhibited  some  speci¬ 
mens.  Drs.  Litchfield  and  Rennie  discussed  the  paper. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 

The  last  meeting  of  the  session  was  held  on  Friday,  May  28th, 
at  the  Halifax  Hotel,  the  President,  Dr.  Tobin,  in  the  chair 
Neiv  Members. — Dr.  Lockwood,  Lochpoit,  N.S.,  and  Dr. 

Scraeue,  St.  John,  N.B.  ,T 

PCofnmunicatio?is.-J)r.  M.  A.  B.  Smith  read  a  paper  on  New 

Remedies. 
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PARIS. 


M  Question  of  Fees  in  a  Law  Court.  The  Pi  esentiments  of  ci 
Victim  of  the  Charity  Bazaar  Tire.— The  Admission  of 
Patients  to  Hospitals.— The  Regulation  of  Watering  Places.— 
A  Batch  of  Monuments.— General  News. 

The  French  law  courts  are  often  called  upon  to  decide  as  to 
the  fees  to  be  paid  to  medical  men.  The  following  case 
recently  came  before  the  Civil  Court  of  the  Seme  Depart¬ 
ment.  An  official  of  the  Scci6t<5  Gen6rale  had  injured  one  of 
his  eyes,  and  which  had  to  be  removed.  The  society  held 
’  itself  responsible  for  the  medical  treatment  given  to  the 
patient.  The  doctor  who  attended  him  based  his  scale  of 
fees  on  the  gravity  of  the  operation  and  the  high  standing  of 
the  society,  and  asked  £100.  He  received  ^24,  and  sued  for 
the  rest.  The  operation  was  performed  at  the  doctor  s  clinic. 
The  court  ruled  that  £24  was  a  sufficient  fee  for  the  following 
reasons  :  Though  enucleation  of  the  eyeball  may  be  dangerous, 
it  is  quickly  done  and  is  not  difficult ;  that  the  patient  was 
without  means  of  paying ;  also  the  operation  was  not  per¬ 
formed  at  the  patient’s  house,  but  at  the  operator  s  clinic ; 
furthermore,  the  fact  that  the  society  held  itself  responsible 
for  the  operator’s  remuneration  did  not  warrant  so  large 

a  fee  being  asked.  ,  ...  . 

The  Socidtd  des  Sciences  Psycliiques  listened  with  great 
interest  to  M.  Dareste’s  paper on  Sister  Marie  Madeleines 
presentiments  prior  to  the  charity  bazaar  fire,  where  she  met 
her  death.  She  was  44  years  of  age,  in  good  health,  of  very 
cheerful  disposition.  Two  months  before  the  catastrophe 
she  said  to  her  aunt,  who  was  ill,  that  she  (Sister  Marie 
Madeleine)  would  die  the  first.  A  fortnight  before  the 
disaster  she  said  to  a  patient  whom  she  was  tending,  iou 
will  get  better  and  fall  ill  again,  but  another  will  tend  you. 
I  shall  be  dead ;  they  will  have  brought  me  back  to  this 
house  burned.”  The  day  before  the  fire  a  sister  wished  her 
a  successful  sale.  After  she  had  walked  a  few  steps  she 

returned,  and  clasping  the  other  sister’s  hand  said,  “  Pauvre 

soeur ,  if  they  bring  me  back  burned  to  death,  what  will  you 


<fion  at  2  v  m  because  there  was  not  abed  vacant.  M.  Peyion 
replied  th^  the  midwife  ought  to  have  ad m.tted  the  pat.«£ 
nr  anv  other  under  similar  conditions.  M.  Dubois  consiaereu 
Sat  Hie  <aoe  £mme  en  chef  was  responsible.  M.  Navarre  pro- 

be  called  upon  to  make  an 
P  •  ■  Arf)pv  to  define  who  are  the  responsible  pei sons 

durintfthe  night  service  of  dinica  and  hospitals  M.  Dubois 
likewise  proposed' that  the  administration  be  called  upon  to 
flame  rfgSs  measures  for  preventing  the  irregular  proceed- 

^TheSvndicat’VesT/edechisfdes^tations  Balndaires  et  Sani- 
tah-es  de  France  8have  returned  to  the  charge  by  a  vigorous 
a“ac  k  o  n  the  organisation  of 

ofa?erSo“  attataeVin’forelgn  stations  when? patients  Sol- 
fowSi  the  ?u?e  are  not  allow  ed  to  eat  “  forbidden  meats.” 
The  Administrative  Council  of.the  Syndicate  has  seM  a  letter 
to  all  the  medical  journals,  signed  by  M.  Albeit  Koom,  ivi. 

Marcellin  Cazaux,  and  M.  Maurice  in 

entire  medical  profession  to  co-operate  with  the  syndicate  m 
older  to  create  at  the  mineral  water  stations  dietary  tables 
where  no  forbidden  article  of  food  will  be  served. 

A  monument  will  be  erected  at  St.  Brieuc,  to  the  memory 
of  the  late  Dr  Jules  Pochard,  formerly  General  Inspector  of 
the  Navy  Health  Service,  President  of  the  Academy  of  Medi¬ 
cine,  and  Grand  Officer  of  the  Legion  of  Honour  A  m  - 
mpnt  it?  to  be  erected  to  the  memory  of  Dr.  Rene  ivioieau, 
born  at  MontrlSl-Bellay  in  1585.  He  was  Physician  to  the 
King,  and  Dean  of  the  Medical  Faculty.  Also  to  the 
of  Dr  Pierre  Duret,  born  at  the  above  locality  m  1745*  He 
founded  the  Medical  School  of  Brest,  where  he  died.  It  is  the 
inhabitants  of  Montreuil-Bellay  who  thus  honour  the  memory 

°  *  T  li  e  *G en  e  r  aK)  o u n c i  1  of  the  Department  of  HC-rault  has  voted 
a  tax  of  a  half-centime  to  facilitate  gratuitous  medical  help. 

It  urges  that  professional  schools  for  nurses  be  organised  in 
all  towns  where  there  are  medical  schoois,  facuiD^s,  or  1  o 
nitals  which  could  furnish  the  teaching  staff.  \\  hen  tnese 
schools  are  formed  hospital  nurses  who  hold  diplomas  should 
exclusively  be  appointed  to  such  posts. 


BERLIN. 


Say  I  A  11  LAIC  CVUlilUg  UlOlCi  A.TJ.CAA  10  -J  ,0  -  —  -  « 

bright  and  cheerful,  was  downcast ;  this  was  attributed  to 
the  bad  first  day’s  sale.  On  May  4th,  when  passing  through 
the  parlour,  she  met  the  aumonier ,  and  asked  his  blessing ; 
she  afterwards  exclaimed,  in  a  tone  of  anguish,  “  Oh,  my 
God  !”  That  day  her  presentiment  was  verified. 

At  a  recent  meeting  of  the  Municipal  Council,  the  Director 
of  the  Assistance  Publique  was  questioned  by  a  councillor 
concerning  a  midwife  at  the  maternity  clinic  of  the  Rue 
d’Assas,  who  was  dismissed  because  she  refused  to  admit  a 
woman  who  had  given  birth  to  twins,  and  applied  for  admis- 


p” 


In  the  evening  Sister  Marie  Madeleine,  generally 


The  Congress  of  Internal  Medicine.— Vaccination  and  Tubercu¬ 
losis.— A  Conference  on  Leprosy. — General  Neivs. 

The  Congress  of  Internal  Medicine  was  largely  attended,  and 
some  of  the  papers  read  were  of  exceptional  interest  Pro¬ 
fessor  v.  Leyden  was  to  have  presided,  but  he  had  been 
called  to  Bucharest  to  attend  the  Hereditary  Prince  of 
Roumania  shortly  before  the  meeting  of  the  Congress,  and  so 
his  opening  address  had  to  be  read  by  a  member  of  the  Com¬ 
mittee-Professor  Moritz  Schmidt,  of  Frankfort  -  on  -  the 
Maine.  The  chief  subjects  of  discussion  were :  (1)  Chronic 

Arthritic  Rheumatism,  introduced  by  Professor  Baeumler 

(Freiburg- in-Baden)  and  Professor  Ott  (Prague)  ;  (2)  Epilepsy, 
introduced  by  Professor  Unverricht  (Prague)  ;  and  (3)  Morbus 
Basedowii,  introduced  by  Professor  Eulenburg  (Berlin). 
Four  physicians  had  been  invited  to  read  special  PaPers>  a“a 
hadreadily  responded  to  the  appeal.  ProfessorEwald,  of  b trass- 
burg,  chose  for  his  subject  the  Effects  of  Cerebral  Operations 
on  Animals  that  are  without  the  Labyrinth,  and  illustrated 
by  the  demonstration  of  a  dog  before  and  after  the  operation 
in  question.  The  Application  of  Skiagraphy  m  Internal 
Medicine  was  the  theme  of  Professor  Benedikt,  of  A  lenna. 
But  the  two  papers  followed  with  the  closest  interest  were  un¬ 
doubtedly  Professor  Behring’s  and  Professor  O.  Liebreich  s. 
Both  treated  of  modern  therapeutics,  Behrings  .beine 
entitled  On  Etiological  Therapeutics,  based  on  Experiment, 

and  Liebreich’s  The  Objects  of  Modern  Medicn  al  Thera 
peutics.  As  the  speakers  are  justly  considered  representative 
men  of  two  widely  divergent,  or  rather  antagonistic,  schot  is, 
expectation  ran  high  beforehand.  Nor  was  it  disappointed 
Behring  gave  a  historical  survey  of  the  growth  of  modern 
1  experimental  therapeutics,  and  touched  on  the  now  we  - 
known  theories  so  closely  connected  with  his  name  and  Robe 
Koch’s.  He  said  that  he  was  convinced  it  would  never  be  possi¬ 
ble  to  produce  chemically  the  substances  which  are  effective  in 
serum  therapeutics  ;  that  their  action  depended  on  forces 
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which,  like  the  magnetism  of  iron,  were  not  obtainable 
chemically.  Liebreich  touched  on  this  point  in  his  address. 
lie  said  the  theory  that  antitoxins  were  not  chemical  sub¬ 
stances  but  natural  forces  was  a  most  daring  hypothesis.  His 
view  is  that  destruction  of  the  bacilli  is  not  equivalent  to 
cure  of  the  disease,  as  the  cause  of  disease  does  not  rest  only 
on  incursions  from  the  outside,  but  also  on  the  vital  power 
of  the  cell.  For  instance,  in  the  case  of  phthisis  morbid 
changes  must  have  taken  place  in  the  lung  before  the  bacilli 
can  develop  there,  and  thus  the  bacillary  disease  falls  under 
the  term  of  “  noso-parasitism.”  He  said  that  in  his  opinion 
serum  experiments  on  guinea-pigs  were  not  in  any  way  con¬ 
clusive  as  regards  the  human  organism,  as  the  cells  of  the 
domesticated  guinea-pig  were  notoriously  without  resisting 
force,  and  could  not  be  compared  with  the  human  cells, 
which  were  characterised  by  strong  resisting  power. 

The  Medical  Department  of  the  Prussian  Ministry  of 
Education  had  asked  the  Scientific  Committee  for  all 
matters  relating  to  medicine  and  public  hygiene  for  an 

opinion”  on  the  question,  whether  it  is  possible  for  vacci¬ 
nation  to  cause  a  tendency  to  tuberculosis  and  scrofula,  and 
if  so,  under  what  conditions  ?  The  answer  has  just  been 
published,  and  is  in  the  negative.  The  committee  say,  that 
since  the  discovery  of  the  tubercle  bacillus  as  the  cause  of 
tuberculosis,  it  has  become  impossible  to  accuse  vaccination 
of  causing  tuberculosis.  As  to  the  allegation  now  frequently 
heard  that  vaccination  produces  a  disposition  to  tuberculosis, 
it  is  often  assumed  that  certain  diseases  predispose  the 
human  organism  to  tuberculosis.  Such  diseases  are  thought 
to  be  diabetes,  measles,  whooping-cough,  and  debilitating 
diseases  generally.  Can  the  short  feverish  attack  produced 
by  vaccination  really  be  counted  among  them  ?  Tuberculosis 
is  the  most  widespread  disease  known,  and  so  of  course  a  num¬ 
ber  of  vaccinated  persons  fall  victims  to  it.  But  at  present  there 
is  no  sign  known  which  would  permit  recognition  and  proof 
that  in  any  single  case  tuberculosis  or  scrofula  developed 
after  vaccination  is  a  consequence  of  vaccination,  or  which 
would  prove  that  an  individual  after  vaccination  is  more  pre¬ 
disposed  to  scrofula  and  tuberculosis  than  unvaccinated 
persons.  Therefore  such  an  allegation,  if  based  on  individual 
cases,  must  be  considered  unfounded.  And  it  is  equally  dis¬ 
proved  by  mortality  statistics  on  a  large  scale.  For,  in  our 
time,  the  most  frequent  cause  of  death  is  tuberculosis.  Now, 
if  tuberculosis  had  been  really  increased  by  the  universal 
compulsory  vaccination,  the  mortality  would  have  increased 
since  its  introduction.  This,  however,  is  not  the  case.  And, 
again,  in  spite  of  the  revaccination  strictly  enforced,  the 
mortality  from  tuberculosis  has  diminished  in  the  Prussian 
army.  In  short,  there  is  no  sort  of  proof  of  the  allegation 
that  vaccination  predisposes  to  tuberculosis.  It  may  possibly 
be  conjectured  that  debilitating  diseases  caused  by  faulty 
vaccination,  such  as  erysipelas,  etc.,  might  weaken  the 
organism  and  lower  its  resisting  power  against  the  attacks  of 
tubercle  bacilli.  Nor  can  the  possibility  be  absolutely  denied 
that  where  tubercle  bacilli  have  already  found  their  way  into 
the  child’s  organism— for  instance  in  the  so-called  scrofulous 
lymph  glands— in  isolated  exceptional  cases  where  there  is 
high  fever,  an  increase  or  spread  of  these  bacilli  might  be 
favoured.  _  But  with  the  exception  of  these  quite  isolated 
possibilities,  the  allegation  that  a  disposition  to  scrofula  or 
tuberculosis  is  produced  by  vaccination  must  be  characterised 
as  unfounded. 

An  International  Leprosy  Conference  is  to  held  in  Berlin — 
in  the  rooms  of  the  Imperial  Board  of  Health — from  October 
nth  to  the  ffith.  The  following  papers  are  already  an¬ 
nounced  : — Robert  Koch :  The  Position  of  Leprosy  amongst 
Infectious  Diseases  ;  Virchow  :  The  Pathological  Anatomy  of 
Leprosy;  Unna  (Hamburg):  Histology  of  Leprosy ;  Neisser 
(Breslau) :  How  Far  are  we  Justified  in  Considering  the 
Leprosy  Bacillus  as  the  Cause  of  the  Disease;  Campana 
(Rome) :  Les  Essais  de  Culture  du  Bacille  de  la  Lepre ; 
Besnier  (Paris):  Role  Etiologique  (1)  de  l’Hffi-<5dit<S,  (2)  de 
la  Transmissibilit6 ;  Hutchinson  (London):  Alimentation 
and  Leprosy ;  Koebner  (Berlin) :  The  Problem  of  Inocula- 
bility.  The  different  forms  of  the  disease,  its  spread,  its 
history,  and  similar  questions  will  also  be  discussed.  At  the 
close  of  the  debates  the  results  are  to  be  formulated,  and  in 
this  form  to  serve  as  material  on  which  to  base  further  legisla¬ 
tion,  and  it  is  hoped  international  parallel  action.  Almost 


every  civilised  State  is  to  send  a  delegate  to  the  Conference  * 
Kitasato  will  come  from  Tokio,  Mauritz  from  Hawaii  and 
Duenng  from  Constantinople. 

The  Government  of  La  Plata  has  decided  to  offer  an  engage¬ 
ment  to  a  German  bacteriologist  with  a  view  to  experimental 
studies  on  tropical  epidemics.  The  selection  will  probably 
fall  on  a  pupil  of  Robert  Koch. 


MONTREAL. 

The  Approaching  Meeting  of  the  British  Medical  Association.— 

The  Sections.  —  Presentation  to  Lord  Lister.  —  Golf.—  The 

Journey  to  Canada. 

The  energies  of  all  at  Montreal  are  at  the  present  moment  so 
fully  employed  in  preparation  for  making  the  forthcoming 
meeting  of  the  British  Medical  Association  a  thorough  suc¬ 
cess,  that  there  is  relatively  little  to  chronicle  beyond  the 
successive  stages  of  preparations  for  that  meeting.  Already 
it  would  appear  that  the  success  is  fairly  well  assured.  What 
with  the  members  from  the  old  country,  the  delegates  from 
various  Colonial  Branches,  the  American  guests,  and  the 
Canadian  members,  there  will  probably  be  an  attendance  of 
considerably  over  1,000  medical  men.  About  200  well-known 
members  of  the  profession  in  the  States  have  accepted  the 
invitation  sent  out  to  them  by  the  President  and  Council  of 
the  local  Branch,  and  evidently,  judging  from  letters  con¬ 
stantly  received,  very  many  more  would  be  ready  to  attend. 
Nevertheless  the  fear  of  appearing  to  wish  to  rival  the  Inter¬ 
national  Congress  at  Moscow  renders  the  Executive  Com¬ 
mittee  most  anxious  to  limit  the  number  of  its  guests. 

In  each  of  the  Sections  the  secretaries  are  receiving  an 
ample  number  of  applications  to  read  papers,  and  offers  of 
participation  in  the  various  discussions.  The  Pathological 
Museum  promises  to  be  a  very  interesting  feature,  while  all 
the  space  has  been  taken  in  the  Annual  Museum  of  Foods, 
Drugs,  and  Appliances.  The  Ladies’  Committee  has  already 
had  several  meetings,  and  besides  taking  steps  to  secure  the 
comfort  of  the  ladies  accompanying  members  to  Montreal,  has- 
been  the  means  of  arranging  numerous  garden  parties  and 
afternoon  entertainments. 

It  is  proposed  that  the  Montreal  Medico-Chirurgical  Society 
should  seize  the  opportunity  of  Lord  Lister’s  presence  to 
present  him  with  a  richly  illuminated  address  congratulating 
him  upon  his  elevation  to  the  peerage.  This  had  already 
been  prepared  some  months  ago,  but  the  opportunity  to  pre¬ 
sent  it  in  the  presence  of  s  11  the  members  of  the  Society  is 
obviously  not  one  which  should  be  lost. 

To  ensure  the  success  of  the  international  golf  match,  it 
may  be  suggested  that  those  willing  to  represent  the  old 
country  should  communicate  with  Dr.  William  Hunter  (103, 
Harley  Street,  W.),  who  will  make  all  necessary  arrange¬ 
ments  with  the  secretaries  of  the  Entertainments  Committee 
in  Montreal. 

We  trust  that  members  of  the  Association  will  not  think 
that  it  is  now  too  late  to  determine  to  visit  Montreal.  If  a 
sufficient  number  apply  the  heads  of  the  Canadian  Pacific 
Railway  in  London  still  believe  it  to  be  possible  to  secure 
berths,  and  indeed  to  place  an  extra  steamer  upon  the  St. 
Lawrence  route  if  necessary. 


ST.  PETERSBURG. 

The  International  Medical  Congress  in  Moscow :  The  Free 
Railivay  Tickets :  Clinical  Demonstrations :  The  Entertain¬ 
ments  in  St.  Petersburg  :  The  Ladies'  Committee. 

Englishmen  intending  to  visit  Moscow  for  the  International 
Medical  Congress  should  take  note  of  the  following  points  in 
regard  to  the  free  railway  tickets  on  Russian  railways. 
Application  must  be  made  beforehand  to  Professor  Roth,  the 
General  Secretary  of  the  Congress ;  and,  in  applying,  the 
member  must  state  the  route  by  which  he  intends  to  travel  to 
Moscow,  but  not  of  necessity  the  route  by  which  he  intends 
to  return,  as  that  can  be  filled  in  any  time  before  leaving 
Moscow.  The  Executive  Committee  will  insert  on  the  ticket 
the  name  of  the  member  and  the  frontier  station  at  which  he 
will  enter  Russia  ;  and  at  that  station  the  member  will  have 
to  present  the  ticket  for  the  purpose  of  being  stamped.  With 
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the  ticket  a  form,  showing  that  the  bearer  is  really  a  member 
of  the  Congress,  will  be  sent ;  and  this  must  be  presented,  if 
demanded,  by  the  railway  officials,  at  any  part  of  the  journey. 

No  other  formality  will  be  required  on  the  outward  journey  ; 
but  in  coming  back  it  will  be  necessary  for  the  member,  be¬ 
fore  leaving  Moscow,  to  have  had  his  ticket  stamped  by  the 
Executive  Committee  of  the  Congress,  to  the  effect  that  “  the 
bearer  has  taken  part  in  the  Twelfth  International  Medical 
Congress.”  The  return  ticket  must  also  be  presented  at  the 
booking  office  at  the  station  of  departure  in  Moscow,  where  it 
will  again  be  stamped.  The  free  railway  tickets  will  be  avail¬ 
able  on  any  date  up  till  September  13th  (September  1st,  old 
style),  and  they  will  entitle  the  holders  to  take  36  lbs.  (one 
pood of  luggage  free  of  carriage.  This  is  apparently  in  addi¬ 
tion' to  the  56  lbs.  ordinarily  allowed.  The  Executive  Com¬ 
mittee  has  already  received  7,000  of  these  tickets  for  distribu¬ 
tion  among  members  of  the  Congress.  The  tickets,  it  may 
be  added,  are  all  first  class. 

In  accordance  with  the  practice  at  previous  Congresses  m 
other  capitals,  it  is  proposed  to  give  clinical  demonstrations 
upon  specially  interesting  cases  in  the  wards  and  operating 
theatres  of  the  big  university  clinic.  Professor  Bobrof, 
Director  of  the  Faculty  Clinic  of  Surgery,  is  arranging  to  re¬ 
ceive  surgical  cases  of  unusual  interest  into  his  wards  during 
the  Congress  week,  and  some  capital  operations  will  probably 
be  performed.  A  small  exhibition  of  surgical  instruments 
will  also  probably  be  organised. 

The  Congress  comes  to  an  end  on  August  26th  (English 
style),  and  foreigners  who  have  time  to  remain  a  little  longer 
in  the  country  will  then  have  a  choice  of  attractions.  There 
will  be  the  various  excursions,  such  as  those  to  the  Caucasus 
and  to  the  cities  of  the  Volga,  to  which  I  referred  briefly  in 
my  last  letter,  and  of  which  full  details  are  promised  shortly. 
An  almost  equally  strong  attraction  will  be  found  in  the  series 
of  entertainments  which  are  being  organised  in  St.  Peters¬ 
burg.  Professor  Pashutin  (who  as  President  of  the  Russian 
Medical  Council  and  Director  of  the  Army  Medical  Academy 
in  St.  Petersburg  may  in  some  senses  be  regarded  as  the  head 
of  the  profession  in  this  country)  is  the  president  of  the  com¬ 
mittee  entrusted  with  the  arrangements  here.  At  present 
the  following  entertainments  have  been  arranged : — On 
'  August  28th  (16th,  old  style)  a  reception  by  the  members  of 
the  profession  and  medical  societies  in  the  Salle  de  Noblesse, 
the  largest  and  best  of  the  concert  halls  in  this  city.  On  the 
29th  there  will  be  a  choice  of  engagements  ;  an  excursion  to 
Peterhof,  with  supper  in  the  "park,  at  the  famous  little 
imperial  summer  house  of  Monplaisir  (built  like  so  much  else 
at  Peterhof,  by  Peter  the  Great)  ;  and,  on  the  same  evening, 
a  “  rout”  given  by  the  Princess  of  Oldenburg,  presumably  in 
the  Oldenburg  Palace,  adjoining  the  British  Embassy.  On 
the  30th  the  new  anatomical  Museum  in  memory  of  Pirogof 
is  to  be  formally  opened  in  the  morning,  and  in  the  evening 
there  will  be  a  “rout”  given  by  the  municipal  authorities. 
August  31st  and  September  1st  are  to  be  given  up  to  an  in¬ 
spection  of  some  of  the  medical  and  other  institutions  of  the 
city. 

A  Ladies’  Committee  has  been  formed  in  connection  with 
the  Congress,  under  the  presidency  of  Mme.  Skliffosofski, 
the  wife  of  the  President  of  the  Organising  Committee. 
Members  who  expect  to  be  accompanied  by  ladies  are  par¬ 
ticularly  requested  to  communicate  the  fact  to  the  General 
Secretary,  Professor  Roth.  The  Ladies’  Committee  has  been 
taken  under  the  gracious  patronage  of  the  Grand  Duchess 
Elizabeth,  the  wife  of  the  Grand  Duke  Sergius,  and  sister  of 
the  Empress.  A  handbook  of  useful  and  interesting  informa¬ 
tion  is  to  be  published  for  distribution  among  the  lady  guests  ; 
and  an  exhibition,  intended  to  illustrate  Russian  women’s 
work  in  all  walks  of  life,  is  to  be  held  during  the  Congress 
week. 


in  the  evening,  and  all  over  the  city  and  suburbs,  at  every 
sti  eff  corner  or  crossing,  at  all  railway  stations  and  public 
bull  lings  one  was  beset  by  the  importunate  entreaties  of  the 
fair  collectors.  Owing  to  their  indefatigable  energy  a  sum  of 
over  £3,600  was  collected,  and  this  will  be  of  considerable 
assistance  to  the  various  metropolitan  and  suburban  hos- 

P*It  has  been  decided  to  erect  a  complete  pathological  depart¬ 
ment  in  connection  with  the  Sydney  Hospital  and  a  sum  of 
t 2  000  is  to  be  spent  on  enlargement  and  alteration  of  the 
present  post-mortem  room.  The  lighting  is  to  be  improved 
and  increased  accommodation  provided.  There  will  also  be 
a  laboratory  for  microscopical  pathology  and  bacteriological 
work  The  buildings  have  been  planned  by  the  honorary 
pathologist,  Dr.  Sydney  Jamieson,  and  when  completed  as 
proposed  will  form  a  valuable  addition  to  the  hospital. 

P  The  opiating  theatre  at  Prince  Alfred  Hospital  lias  been 
recentlv  much  improved.  Extensive  alterations  have  been 
carried  out.  and  all  the  latest  improvements  have  been  intro¬ 
duced  in  the  way  of  securing  asepsis  as  far  as  possible  in 
every  operation.  Very  complete  arrangements  have  been 
made  for  the  sterilising  of  all  instruments  and  of  the 
operator’s  and  assistants’  hands  before  operation. 


SYDNEY. 

Hospital  Saturday. — New  Pathological  Department ,  Sydney 
Hospital. —  Operating  Theatre,  Prince  Alfred  Hospital. 
Saturday,  May  1st,  was  fixed  upon  as  Hospital  Saturday, 
and,  as  in  former  years,  a  large  amount  of  preparation  and 
organisation  for  the  collection  had  been  carried  out  during 
the  earlier  part  of  the  week.  A  large  army  of  some  1,200  lady 
collectors  remained  hard  at  work  from  early  morning  till  late 


BRISTOL. 

Memorial  to  the  late  Mr.  Greig  Smith— The  Pollution  of  the 
River  Avon.— The  Health  of  Bristol.— Ambulance  Prizes. 

A  movement  is  being  initiated  to  raise  a  fitting  memorial  in 
recognition  of  the  great  services  rendered  to  the  Koyai 
Infirmary  by  the  late  Mr.  Greig  Smith,  who  had  been  asso¬ 
ciated  with  that  institution  as  house-surgeon  and  surgeon  for 
twentv-one  years.  A  committee  is  being  formed  to  consider 
what  form  the  memorial  shall  take,  and  the  one  that  appears 
to  have  met  with  the  greatest  amount  of  favour  is  the  recon¬ 
struction  and  refitting  of  the  operating  theatre,  a  project  in 
which  it  is  known  Mr.  Greig  Smith  was  much  interested.  It 
is  also  proposed  to  place  in  the  theatre  his  likeness,  piobably 
in  the  form  of  a  medallion  covered  with  plate  glass  to  prevent 
the  settlement  of  dust.  A  cast  of  his  features  was  taken  after 
death,  and  this,  if  suitable,  may  be  used  to  procure  a  truthful 

likeness.  .  •  . . 

The  state  of  the  river  Avon'at  and  below  Bristol  is  unsatis¬ 
factory.  Any  one  walking  along  the  banks  of  the  New  Gut  or 
river  cannot  help  observing— in  fact,  his  nose  will  tell  him— 
that  the  discharge  of  the  sewage  into  the  Avon  has  not  tended 
to  make  the  water  purer  or  more  agreeable  to  the  senses.  A 
short  time  ago  a  circular  was  drawn  up  which  stated  that  it 
is  the  opinion  of  those  who  live  on  the  river  oanks  that  the 
smell  (from  the  river  and  mud  left  by  the  tide)  has  been  in¬ 
creasing  for  the  last  four  or  five  years  but  it  is  generally 
believed  that  it  has  never  been  so  bad  as  it  has  been  this 
summer  (1896).  Windows  have  had  to  be  closed  at  night, 
parents  have  been  afraid  to  send’their  children  out  for  exer¬ 
cise  invalids  have  been  removed  to  the  back  rooms  of  the 
houses,”  etc.  The  circular  does  not  appear  to  have  been  super¬ 
vised  bv  a  medical  man,  so  that  many  cases  of  illness  which 
cannot  have  arisen  from  the  smells,  only  have  been  ascribed 
to  the  certainly  powerful  odour  that  is  more  or  less  constantly 
present  There  is  no  doubt  that  the  state  of  the  river  is  far 
from  what  it  should  be,  and  though  the  sewage  is  mainly  re¬ 
sponsible  for  its  foul  condition,  it  must  be  mentioned  that 
refuse  from  several  factories  and  workshops  also  finds  its  way 
into  the  tidal  stream.  The  first  step  to  be  taken  must  be  the 
turning  of  the  sewage  either  into  the  river  lower  down, 
possibly  into  the  Severn,  or  its  purification  before  it  is 
allowed  to  mix  with  the  Avon.  It  is  evident,  especially 
in  the  dry  summer  months  when  there  is  little  iiesn 
water  coming  down,  that  the  scour  of  the  tide  is  not  suffi¬ 
cient  to  carrv  off  the  sewage  of  about  300,000  persons, 
and  it  is  more  than  probable  that  the  removal  of  the 
projecting  spars  of  rock  which  has  been  going  on  more  or  less 
for  the  last  hundred  years — a  necessity  for  safe  navigation 
has  resulted  in  the  rush  of  water  being  less  rapid,  and  has  so 
favoured  the  deposit  of  solid  matter.  . 

In  spite  of  these  sanitary  defects  the  health  of  Bristol,  both 
as  a  whole  and  particularly  in  the  riverside  parts,  where  it 
might  be  assumed  that  the  evil  effects  of  the  river  pollution 
would  be  more  readily  noticed,  compares  very  favourably 
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with  the  other  big  towns  of  the  kingdom.  In  1896  only  two 
towns,  Bradford  and  West  Ham,  show  a  lower  death-rate 
only  one  a  lower  zymotic  rate  (Bradford),  and  again  only  one 

iSwvSr"  (Cardiff)>  and  one  a  lower  diarrhoea 

rate  (.Nottingham)  and  one  a  lower  infantile  rate  (Edinburgh). 

The  sewers,  which  are  unventilated,  receive  all  the  storm 
water  and  are  provided  with  double  tidal  valves  at  their  out- 

C°nS^rvAted  in  l8M  were  designed  so  that  at  a 
futuie  date  they  might  converge  to  one  point,  from  which  an 
outfall  sewer  might  be  continued  to  a  suitable  point  lower 
down  the  river  or  into  the  Severn  channel.  A  better  method 
of  dealing  with  the  sewage  than  that  at  present  employed  is 
under  the  consideration  of  the  Sanitary  Committee,  and  a 

?±«metLWl11  -be  submitt?d  shortly,  which,  it  is  hoped  will 
lessen  the  nuisance  complained  of. 

The  annual  distribution  of  medallions  and  certificates  to 
the  candidates  who  have  passed  the  examinations  of  the  St 

v  m0^1011  (Bristo1  Branch),  took  place 
at  the  Hall  of  the  A  -M.C.A.  on  June  12th,  Dr.  Bertram  Rogers 
being  m  the  chair.  The  distribution  was  made  by  the  Very 
Rev.  the  Dean  of  Bristol  and  Mrs.  Pigou.  *  y 

BIRMINGHAM. 

Diagnosis  and  Treatment  of  DiphtJ  eria. 

Medical  men  in  Birmingham  have  for  a  long  while  laboured 
under  considerable  difficulty  in  obtaining  a  satisfactory  bac- 
enologmal  report  on  cases  of  diphtheria,  being  obliged  to 
send  the  material  up  to  London.  Valuable  time  is  often 
wasted  in  this  way ;  and  even  when  the  diagnosis  has  been 
made  the  supply  of  antitoxin  to  be  obtained  locally  has  been 
small  and  often  unsatisfactory.  The  medical  faculty  at  Mason 
University  College  is  now  making  arrangements  for  under- 

a+lSUC  a -eXa!?lnatl0?s'rx  The  bacteriological  laboratory, 
p";  er,  tbe.  direction  of  Dr.  Ivauffmann,  Professor  of 
Pathology,  is  being  enlarged  and  refitted.  The  Health  Com- 
mittee  of  the  city  have  made  an  arrangement  with  the 
authorities  of  the  College  whereby,  when  th  <?se  alterations  are 
complete,  any  medical  man  of  the  city  can  at  any  time  have  a 
bacteriological  examination  made  free  of  charge.  In  cases 
where  such  examination  reveals  positive  evidence  of  dinli- 
theria,  a  supply  of  antitoxin  serum  will  also  be  supplied  free 
to  the  medical  man  on  his  filling  up  a  written  form.  This 
anangemenc  should  prove  a  great  boon  to  practitioners  who 
ofSl^"  §reat  dlfficulty  in  obtaining  a  ready  supply 
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HOLIDAY  HOMES  FOR  TOWN  CHILDREN. 

Sib,  Many  of  your  readers  are  country  readers.  They 
must  know  of  cottages  where  grown-up  children  have  left 
empty  places,  or  where,  for  other  reasons,  there  are  rooms 
ready  for  guests.  Would  they  tell  of  such  rooms  to  the 
Secretary  of  the  Country  Holiday  Fund,  10,  Buckingham 
Street,  Strand  ? 

There  are  now  some  thousands  of  town  children  ready  for 
holidays.  They  will  enjoy  them  in  the  country,  but  they 
will  enjoy  them  much  more  if  they  can  during  their  country 
visit  share  the  life  of  a  country  family,  experience  the 
different  habits  of  living,  and  get  familiar  with  the  talk  and 
life  of  those  who  have  to  work  with  growing  things. 

. Th®  Payment  for  each  child  is  5s.  a  week,  and  every  precau¬ 
tion  is  taken  that  the  child  shall  be  free  from  all  disease  — 
I  am,  etc., 

Toynbee  Hall,  E.,  June  24th.  Samuel  A.  Barnett. 

THE  CHARITY  VOTING  SYSTEM. 

J nEri™  ve7  grange  that  at  this  time,  when  the  methods 
0  charitable  administration  are  so  anxiously  studied,  one 

18  perbaPi  the  mosfc  objectionable,  is  still 
suffered  to  exist— namely,  the  voting  system. 

invLf8  evidently  the  duty  of  every  institution  to  seriously 
investigate,  compare,  and  select  for  itself  from  among  the 


many  applicants,  such  cases  as  are  most  fitted  for  its  benefits 
This  is  already  done  in  many  institutions.  oenents. 

oaia,vielectl0u  bZ  suksoribers’  votes  merely  means  that  those 
candidates  who  have  much  influence  are  successful,  and  those 
who  are  friendless  are  passed  over.  Also,  votes  are  generally 
given  haphazard,  and  subscribers  either  have  no  knowledge 

candidate°r  Wh°m  they  vote’  or  only  know  their  own  special 

Moreover,  the  market  in  votes,  incurring  purchases,  barter- 
mgs,  and  exchanges,  all  give  rise  to  sporting  transactions  of 
a  most  objectionable  character.  13  01 

Perhaps,  however,  worse  than  all,  is  the  cruelty  inflicted  on 
persons-some  in  suffering,  some  in  age,  and  all  in  poverty 
who  are  kept  waiting  from  half-year  to  half-year,  spending 
money  which  they  ought  not  to  part  with,  and  incurring  vast 
fatigue  and  labour  in  order  to  canvass  thousands  of  sub¬ 
scribers,  five  or  six,  and  often  many  more  times  over,  without 
any  certainty  of  ultimate  success. 

AH  these  things  are  utterly  contrary  to  the  spirit  of  charity 
and  are  in  no  way  justified  by  the  arguments  generally 

and^W  °nyard  t  iat  voting  brings  in  extra  subscriptions, 
air>  canvassing  acts  as  an  advertisement. 

Pending  the  abolition  of  the  voting  system,  which  cannot 
be  done  away  with  in  a  moment,  owing  to  old  prejudices  and 
vested.  rights  the  subscribers  can  request  the  committees  to 
administer  their  votes,  and  thus  the  managing  bodies  will 
giadually  acquire  the  power  of  admitting  the  candidates  who 

support  fcom  outeiTe  flCati0DS’  "  th°Se  Wh°  hav'e  the 
I  have  been  working  for  many  years  in  the  Charity  Voting 
Reform  Association  (30,  Charing  Cross,  Secretary,  Mr.  J.  A. 

was  founded  about  twenty-five  years  ago  by  the 
late  Sir  Charles  Trevelyan  and  others  well  versed  in  the  ques- 
tion  of  chantabie  administration,  and  which  has  steadily  advo¬ 
cated  these  principles.  J 

Our  results  have  been  more  real  than  apparent,  and  it  is 

Ewhlo8  f°  r6a°ad  th?f  for  “any  years  past  no  new  charities 
have  been  founded  on  the  voting  system. 

The  Charity  Voting  Reform  Association's  most  associa- 

tions,  is  needing  funds,  but  since  its  expenses  are  very  small 

&bout  ^2°°  a  year  would  nearly  cover  its  wants,  and  it  merely 

calls  for  shillings  where  other  associations  are  obliged  to  a«k 

nortPn^,  ?  ^  Vei'y  g°°d  °f  y0U  if  you  Suld  sJp- 

by  a  donationbSCnbing  **  gUmea  a  year  or  less>  or>  failing  this, 

Kindly  give  us  the  valued  support  of  your  name  and  gratify 
our  very  modest  demand.— I  am,  etc.,  g  y 

Connaught  Place,  W.,  June  17th.  F.  D.  Mocatta 

*A*  We  aFe,  of  the  same  opinion  as  the  eminent 

philanthropist  who  has  favoured  us  with  the  above  letter 
GY  l  pleasure  in  subscribing  the  modest  sum 

« t  th  Aih  a  na,T-  may  remind  our  readers  that 

at  the  Royal  Medical  Benevolent  College  the  evils  of  the 

votmg  system  are  modified  by  the  action  of  a  Committee 
which  investigates  the  cases  and  publishes  for  the  guidance 
of  subscribers  a  list  of  the  most  urgent  cases  of  each  class. 


DR.  RENTOUL 


THE  MIDWIVES  BILL  OPPOSITION 

AND  HIS  7^50. 

Sir,— Dr.  Rentoul  has  found  “a  mare’s  nest.”  It  would 
have  been  much  more  satisfactory  if  he  had  discovered 

SSSMSf  Cheshire 

following  paragraph^  8‘h>  ^  ^  “ 

“  The  Rentoul  Reimbursement  Fund—  Mr.  Colin  Camnbell 
moved  and  Dr.  J.  Brassey  Brierley  seconded:  That  this 

ipmv  I)^01RtrT?Utu/t0  fVhe  fUnd  Which  is  beinS  raised  to 
i?PaJ  *  ^  R  bls  exPenses  incurred  in  defeating 

^bfSi?rs^  and  second  Midwives  Registration  Bills  ”  g 

Dr  by  me  0Ut,  °/  -the  funds  of  tbe  -Branch  to 

^•i(Ioydl;obe1rts>  Treasurer  of  this  Rentoul  Reimbursement 

diZ  he  is  prepared  to  asseverate,  if  necessary, 

that  the  whole  of  the  money  found  its  way  into  Dr.  Rentoul’s 
pocket.  It  became  necessary  to  account  for  these  £50  in  the 
balance  sheet  for  1896,  otherwise  I  might  have  had  to  find  the 

!n!l0l0/Tmy  P0C-^et’  and  1  d0  not  wish  anyone  to 
suppose  that  I  could  be  guilty  of  such  a  “most  extraordinary” 

piece  of  generosity.  I  must  at  once  confess  that  I  am  re- 
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sponsible  for  the  “most  extraordinary  blunder’  of  placing 
this  sum  of  £50  under  the  brief  but  not  very  inaccurate  head¬ 
ing  “  grant  to  Dr.  Rentoul.”  So  far  as  the  Lancashire  and 
Cheshire  Branch  is  concerned,  it  was  a  free-will  offering,  as 
Dr.  Rentoul  had  not,  nor  has  he  any  legal  or  moral  claim  on 
this  Branch  for  one  farthing  (his  annual  contribution  of  half 
a  crown  is  spent  many  times  over  in  printing  Ins  notices  of 
motion),  except  that  he  thinks  he  has  a  bill  against  the  pro¬ 
fession  generally  which  has  not  yet  been  liquidated. 

Dr  Rentoul’s  expenses  had  been  incurred  long  before  the 
contribution  was  made,  and  therefore  it  is  not  quite  parallel 
tn  the  'erant  of  /250  to  the  Branch  Committee,  which  was 
voted  for  a  definite  purpose  and  the  expenditure  of  which  was 
under  the  control  of  the  Committee.  Moreover,  Dr.  Rentou 
is  well  aware  that  a  very  considerable  proportion  of  those 
/2c;o  was  spent  by  himself. 

There  is  a  nice  subtle  distinction,  worthy  of  a  meta¬ 
physician,  between  a  “grant  to  Dr.  Rentoul  and  a  con¬ 
tribution  to  a  fund  which  was  being  raised  to  repay  Dr. 
Rentoul  his  out-of-pocket  expenses ;  but  no  metaphysician 
would  speak  of  “  my  Branch”  much  in  the  same  way  as  he 
might  of  his  watch.  It  is  perhaps  unnecessary  to  remind 
your  readers  that  there  is  no  Branch  of  the  British  Medical 
Association  styled  «  The  Rentoul  Branch.  p  ,  mil 

It  is  an  interesting  psychological  study  to  see  Di.  Rentoul 
thus  quibbling  over  a  money  question ;  but  after  all,  this 
change  of  front  has  got  no  physiological  significance,  as  Dr. 
Rentoul  tells  us  that  “he  has  no  special  objection  to  a 
‘grant’  for  work  done  by  him.”  He  is  never  weary  of 
telling  us,  not  how  much  work  he  has  done  and  I  can 
testify  that  that  has  been  enormous-but  how  much  money 
he  has  spent  in  the  interests,  well  let  us  say,  of  a  niggardly 
and  thankless  profession.  Personally  I  have  not  the  slightest 
obiection,  in  fact  I  should  be  very  pleased,  to  see  all  the 
money  which  Dr.  Rentoul  has  spent,  or  mis-spent,  refunded 
and  after  that  a  handsome  “grant  to  Dr.  Rentoul  of  much 
more  than  “  ^50”  for  the  enormous  amount  of  work  which  he 
has  done.— I  am,  etc., 

James  Barr, 

Honorary  Secretary,  Lancashire  and 
'  Liverpool,  June  28th.  Cheshire  Branch  of  the  B.  SI. A. 

WANTED,  A  NAME — “  ELECTROGRAPHY.” 
gIR  — jn  common  with  most  of  those  who  have  evinced  a 
permanent  interest  in  the  remarkable  discoveries  of  Professor 
Roent-en  in  connection  with  the  x  ray  phenemena,  I  have 
experienced  difficulty  in  finding  words  suitable  for  employ¬ 
ment  under  varying  conditions,  in  speaking  or  writing  of  the 
effects  resulting  from  the  activity  of  the  rays.  The  terms  so 
far  in  use  to  this  end,  such  as  “  Roentgen  rays,  x  rays, 
“shadowgraph,”  “skiagraph,”  “  skiagram,”  etc.,  leave  much 
to  be  desired,  and  it  has  again  and  again  been  lamented  that 
no  generally  acceptable  terminology,  of  uniform  character, 
has  so  far  been  devised  for  common  use.  , 

To  meet  this  want  it  has  occurred  to  me  that  the  word. 

“  electrography  ”  fulfils  the  necessary  conditions,  and  that 
out  of  it  the  words  “electrogram,”  “electrographic,  and 
“electrograph”  readily  offer  themselves  as  accurate  and  ex¬ 
pressive.  Common  agreement  has  authorised  the  use  of 
similarly  constructed  synonyms  in  the  cases  of  the  telegraph, 
the  phonograph,  and  in  photography  ;  and  inasmuch  as  the 
x  ray  pictures  are  electrically  imprinted  productions,  they 
can  be  said  to  be  “  electrograms”  in  the  strictest  sense  of  the 
word.  Equally  also  with  the  other  suggested  applications  of 
the  root  term  ;  and  I  venture  therefore  to  propose  the  adop¬ 
tion  of  names  above  given  as  a  solution  of  a  universally 

admitted  difficulty.— Iam,  etc.,  w 

Charles  H.  Wade,  M.A.,  D.P.H. 

Cockington,  Torquay,  June  15th. 

AN  EARLY  PRESCRIPTION  FOR  COD  LIVER  OIL. 

Sir, — Alluding  to  your  remarks  in  reference  to  drugs  in  the 
British  Medical  Journal  of  June  19th,  where  you  speak  of 
the  introduction  of  cod  liver  oil  in  1840,  I  should  like  to  con¬ 
tribute  an  item  of  old  history. 

An  old  gentleman,  a  friend  and  contemporary  of  my  father, 
once  told  me  that  when  he  was  an  apprentice  at  an  old- 
fashioned  apothecary’s  shop,  which  was  probably  somewhere 
near  he  date  of  the  battle  of  Waterloo,  a  prescription  written 


Lxt  r»r  Pm-rink  (elected  Physician  to  the  Bristol  Infirmary  in 

„r  ••  a  fish  the  colour  of  an  ass,  such  as  etc., . 

Clifton,  June  23rd. 

THE  CORK  AND  SOUTH  OF  IRELAND  BRANCH. 

Sir  -I  notice  that  in  your  historical  summary  of  the 
formation  of  Branches  of  the  Association  there  is  an  in¬ 
accuracy  with  regard  to  the  Irish  Branches,  and  an 
nrobably  unintentional,  is  done  to  myself.  Of  the  Branches 
formed  in  Ireland  during  the  Seventies,  mention  is  made  of 
the  Dublin  Branch  in  1877,  and  that  of  the  North  of  Ireland 
in  1878  and  the  Cork  and  South  of  Ireland  Branch  is  stated 
to  liave’been  formed  in  1893.  You  will  kindly  at  least  do  me 
the  justice  of  inserting  the  following  copy  of  a  letter  dfited 
TTphrnarv  ird  187  as  well  as  the  conclusion  of  the  Pre 
ffident’s  address,  taken  from  the  Journal  of  the  Associatmn 
of  August  Qth,  1879.  Of  the  active  work  dox.e  by  the  South 
of  IrSand  Branch  of  the  British  Medical  Association  from 
the  time  I  took  its  formation  in  hand  until  I  left  Ireland  in 
1883  the  columns  of  the  British  Medical  Journal  itself 

afford  the  best  Pr°a°tfQUeen  gtreet>  London,  W.C.,  February  3rd,  1875. 

Sir  _ I3 hand  you  subjoined  copies  of  two  resolutions  passed  at 
the^asdu^etingof  the  committee  of  Council  of  tue  BritisU  Meteal 
Association  held  in  London  on  g^thu#,,,, 

Francis  Fowke,  . 

Gen.  Secretary  Brit.  Med.  Asso. 

Resolved :  “That  the  laws  of  the  South  of  Ireland  Branch  be  approve 

aIResolvedT“1ThaTthe  Committee  of  Council  desire  to  con.gr 
members  of  the  South  of  Ireland  Branch  upon  tlie  f°^atmn  of  the  first 
Irish  urn  neb  of  the  British  Medical  Association,  and  trust  that  it  win  oe 

I  th^  means  of  causing  a  great  increase  of  the  Association  in  the  South  of 

Ireland  •  the  tlianksgof  the  Committee  of  Council  are  due,  and  aie  hereby 
£ven  to  Dr  Macnaughton-Jones  and  others  for  tlieir  exertion  on  behalf 

°ExcSTromthe'Presidenr8  Address <a the  Cork  Meeting  of  the  Association, 

How  can  I  speak,  without  apparent  exaggeration,  of  the  exertions  of 
Professor  Jones  in  promoting  the  arrangements  necessaiy  for  the  success 
of  this  meeting  ?  When  he  first  proposed  inviting  the  Association  to  Cork, 
fwas  nerveou8gand  alarmed  at  the  magnitude  of  the  undertaking  ;  but  I 
soon  became  aware  that  he  made  no  miscalculation,  that  he 1  was  able 

to  realise  iiis  original  promises  by  unceasing  energy,  tact,  and  thoioug 
kno  wledge  of  Subject.  He  was  not  only  the  first  to  suggest  the  invita¬ 
tion  to  Cork  but  the  first  to  form  a  local  Branch  in  Ireland,  thus 
establishing  a’cordial  union  between  the  members  of  our  profession 

-ltm!retct.fV“i0“°'°Urem,>,re'  H.  Macnaughton-Jones. 
Harley  Street,  W.,  June  18th. 

*  *  Dr.  Macnaughton- Jones’s  statement  that  he  founded  a 
Branch  in  Cork  in  1875  is  perfectly  accurate.  This  Branch, 
however,  appears  to  have  collapsed  sometime  after  Dr.  Mac 
naughton- Jones  left  Cork.  The  Cork  and  South  of  Ireland 
Branch  is  an  entirely  new  and  distinct  organisation,  and  was 
formed  principally  for  ethical  purposes.  As  stated  in  tne 
historical  summary  of  the  formation  of  the  Branches,  which 
was  published  in  the  British  Medical  Journal  of  June 
19th,  it  was  founded  in  1893. 


THE  MEDICAL  HISTORY  OF  DUBLIN  IN  THE 
QUEEN’S  REIGN. 

gIR — in  the  British  Medical  Journal  of  June  19th  1 
read  with  considerable  pleasure  your  “Record of  the  Progress 
of  Medicine  during  the  Victorian  Age.”  . 

The  Irish  part  (from  the  pen  of  Dr.  J.  W .  Moore,  Fellow  of 
the  Irish  College  of  Physicians)  is  fairly  complete,  and  gives 
information  of  what  is  doing  in  Ireland  medically.  It  is  an 
outline  history  of  the  schools,  licensing  bodies,  and  matters 
connected  with  the  practice  of  medicine  and  surgery  in  Ire¬ 
land,  down  even  to  the  nursing.  .  .  . 

Allow  me,  however,  to  supply  one  omission,  which  not  only 
makes  the  account  incomplete,  but,  I  may  say,  is  misleading. 
There  is  a  licensing  body — the  Apothecaries  Hall  of  Ireland 
which  the  writer  has  forgotten.  This  corporation  is  named 

in  charters  as  far  back  as  Henry  VI. 

Since  the  Medical  Acts  (1886)  the  Hall  was  associated  with 
the  College  of  Surgeons  in  a  conjoint  examination,  lms 
arrangement  is  now  at  an  end,  and  at  the  last  meeting  of  the 
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General  Medical  Council  examiners  in  surgery  were  appointed 
to  assist  the  Hall  in  conducting  their  own  examinations. 
The  Apothecaries  have  over  500  men  on  the  Register ,  and  it  is 
probable  that  this  number  will  be  largely  increased  under  the 
new  regime  in  a  few  years.  At  one  time  the  Hall  possessed 
one  of  the  best  teaching  schools  in  Dublin,  but  this  was  sold 
some  yea,rs  ago  to  the  Catholic  University.  The  maintenance 
of  chemistry,  pharmacy,  and  the  allied  sciences  in  this 
country  during  the  present  reign  has  been  chiefly  the  work 
of  eminent  apothecaries.— I  am,  etc., 

^  Charles  R.  C.  Tichborne, 

Dublin,  J une  21st.  Representative  General  Medical  Council,  A.H.I. 


ELASTIC  TRABECUL.E  IN  THE  SPUTUM. 

Sir,— While  congratulating  you  and  your  contributors  on 
the  excellent  history  of  medicine  in  the  Victorian  era  which 
fills  the  British  Medical  Journal  of  June  19th,  a  feeling  of 
piety  towards  my  late  teacher,  Professor  Traube,  of  Berlin 
impels  me  to  draw  attention  to  an  error  which  occurs  in  your 
remarks  on  “  the  respiratory  system  ”  (p.  1524).  It  is  there 
stated  that  a  practical  point  in  diagnosis  was  the  discovery 
by  Andrew  Clark  in  i860  that  the  elastic  trabecula;  of  the  air 
vesicles  could  be  found  in  the  sputum.” 

This  point  in  diagnosis  was  fully  established  and  daily  de¬ 
monstrated  by  the  late  Professor  Traube  as  far  back  as  18153 
when  I  attended  his  clinic  on  diseases  of  the  heart  and  lungs 
at  the  Charity  Hospital  at  Berlin.  Traube  had  for  some  time 
been  assistant  to  the  celebrated  Professor  Scho  olein  who  was 
then  Director  of  the  first  medical  clinic  at  the  Charity  and 
had  shown  such  extraordinary  diagnostic  skill  and  talent  for 
research  that,  when  he  was  still  quite  young  and  only  Pri  vat- 
docent,  a  large  ward  was  assigned  to  him  at  the  hospital  to 
which  only  patients  suffering  from  diseases  of  the  chest  were 
admitted.  He  there  carried  on  his  splendid  researches  On 
C11S6S  and  Critical  Days  (1852),  On  the  Connection  between 
Cardiac  and  Renal  Diseases  (1856),  and  a  host  of  other  analo- 
gous  subjects,  none  of  which  he  touched  without  throwing 
light  upon  them.  His  observations  on  the  appearance  of  the 
elastic,  trabeculae  of  the  air  vesicles  in  the  sputum  may  be 
found  in  his  collected  works,  Gesammslte  Beitrdgezur  Pathologie 
una  Physiologie ,  Berlin,  1871-78. — I  am,  etc., 

Queen  Anne  Street,  W.,  June  20th.  Julius  Althaus,  M.D. 


THE  PATHOLOGY  OF  GENU  VALGUM. 

Sir,  V  ith  reference  to  the  note  upon  this  subject  in  the 
Bihtish  Medical  Journal  for  May  29th,  I  believe  that  Mr. 
Charles  Morton  will  find,  upon  further  observation  with  x 
rays,  that  elongation  of  the  internal  condyle  of  the  femur  is  a 
very  rare  condition  in  genu  valgum.  I  have  examined  some 
hundreds  of  cases  of  knock-knee,  chiefly  at  the  City  Ortho¬ 
paedic  Hospital,  and  only  remember  to  have  found  this  condi¬ 
tion  present  in  a  few  isolated  cases.  In  1882  I  published1 
some  remarks  upon  this  subject,  giving  illustrations  to 
show  the  usual  condition  of  the  bones  in  this  deformity 
After  describing  my  reasons  for  considering  that  the  irregu¬ 
larity  in  the  shape  of  the  bones  is  chiefly  in  the  tibia,  I 
referred  to  the  opinion  held  by  many  surgeons  that  it  is  the 
lemur  which  is  chiefly  or  entirely  involved,  while  the  tibia 
remains  normal  in  shape,  an  opinion  based  upon  the  fact  that 
the  deformity  disappears  when  the  legs  are  flexed.  These 
observers  have  thought  that  this  disappearance  of  the  de- 
formity  is  the  result  of  the  removal  of  the  articular  surface  of 
the  tibia  away  from  that  of  the  femur,  and  away  from  the 
influence  of  the  downward  projection  of  the  internal  condyle. 

Gerard,  assuming  that  the  deformity  depends  upon  this 
elongation  of  the  internal  condyle,  thought  that  its 
Disappearance  in  flexion  was  due  to  the  absence  of 
prominence  at  the  posterior  part  of  the  condyle,  but 
■Mikulicz  disproved  this  idea,  and  showed  that  the  result 
was  due  chiefly  or  entirely  to  rotation  of  the  femur  at  the  hip- 
joint.  If  we  examine  a  case  of  genu  valgum  carefully,  the 
u  •  °eing  seated  on  a  chair  with  the  legs  fully  extended 
the  thighs  being  kept  evenly  placed  as  regards  the  body 
Ghat .is,  not  one  abducted  and  the  other  adducted),  we  shall 
oe  able  to  estimate  the  amount  of  deformity ;  then,  upon 
flexing  the  legs,  the  deformity  disappears,  and  the  surfaces 
otthe  rnnnvlPB  of  tbp  femora  will  bp  found  level— that  is, 

1  Tne  tiuryery  oj  Dejornuties,  Smith,  Elder'  ar.a  Co.  ' 


normal.  Further  proof  that  the  deformity  is  more  in  the 
tibia  than  in  the  femur  is  afforded  by  specimens  in  museums. 

Ihis  subject  has  an  important  bearing  upon  osteotomy  in 
genu  valgum,  for  when  the  facts  are  recognised  it  will  be 
understood  why  the  result  of  operation  on  the  femur  leaves  a 
very  unsatisfactory  joint,  the  natural  level  articular  surfaces 
being  converted  into  oblique  joints,  sloping  from  without  in¬ 
wards  and  upwards.  In  the  majority  of  patients  under  10 
years  of  age,  and  in  some  much  above  that  age,  the  joints 
may  be  made  to  assume  their  natural  shape  by  carefully 
applied  pressure  alone,  and  when  we  are  able  to  cure  cases  by 
such  means  the  result  of  treatment  is  a  restoration  of  the 
joints  to  their  natural  form,  instead  of  a  straightening  of  the 
legs  with  the  production  of  oblique  and  defective  joints  as 
happens  after  osteotomy. 

Treatment  by  means  of  splints  is  almost  invariably  followed 
by  satisfactory  results.  The  patients  are  not  laid  up  by  the 
treatment,  the  necessary  attention  of  the  surgeon  is  not  very 
frequent,  the  procedure  is  absolutely  safe,  and  the  result  is 
much  more  perfect  than  after  osteotomy.  Osteotomy  should 
be  reserved  for  those  rare  cases  in  which  the  consolidation  of 
the  bones  precludes  the  possibility  of  altering  their  shape  bv 
pressure.  J 

There  are  many  points  of  detail  which  are  necessary  to  in¬ 
sure  the  effectiveness  of  splints,  and  these  I  have  described 
in  the  work  above  referred  to,  but  two  of  them  I  will  mention 
here.  One  is  that  the  knees  must  be  kept  absolutely  straight 
during  the  treatment,  and  the  other  is  that  the  effect  must 
be  kept  up  by  night  as  well  as  by  day.  Further,  if  attention 
be  paid  by  the  surgeon  to  the  exact  arrangement  and  adjust- 
ment  of  the  apparatus,  the  patient  should  not  suffer  any 
serious  discomfort.— I  am,  etc., 

Queen  Anne  Street,  W.,  June  nth.  Noble  Smith. 


t  -?nRV  1  am  much  infcer?sted  in  the  fact  that  Mr.  Muirhead 
Little  has  observed  that  in  some  cases  of  genu  valgum  the 
deformity  is  due  to  curvature  in  the  shafts  of  the  tibia  and 
hbula,  and  not  to  changes  in  the  lower  end  of  the  femur.  When 
I  sent  the  memorandum  to  the  British  Medical  Journal  I 
had  not  had  time  to  make  an  exhaustive  search  through 
surgical  literature  to  see  if  this  view  of  the  pathology  of  genu 
valgum  had  been  given  before— nor  would  such  a  search  repay 
the  trouble  ;  but  what  I  wished  to  call  attention  to  was  the 
fact  that  the  pathology  of  genu  valgum,  as  revealed  by  the 
skiagraphs  in  my  cases,  is  not  the  pathology  taught  in  modern 
textbooks  of  surgery,  and  I  am  anxious  to  know  if  what  I 
found  is  the  rule  or  the  exception.  Either  a  rachitic  curve  in 
the  lower  end  of  the  femur,  with  secondary  elongation  of  the 
internal  condyle,  or  a  primary  change  in  the  lower  end  of  the 
diaphysis  causing  projection  downwards  of  the  condyle,  or  an 
elongation  of  the  inner  part  of  the  head  of  the  tibia,  are 
described  by  Mr.  Clutton  in  Treves’s  System  of  Surgery ,  in  Mr. 
Walsh  am  s  Textbook  of  Surgery ,  in  Mr.  Mansell  Moullin’s 
lextbook  of  Surgery,  and  in  An  American  Textbook  of  Surgery, 
edited  by  Iveen  and  White,  and  no  mention  is  made  of  any 
cuivature  in  the  shafts  of  the  leg  bones.  In  Erichsen’s 
Surgery  the  deformity  is  said  to  be  due  to  a  projection  down¬ 
wards  of  the  internal  condyle,  but  the  deformity  is  stated  to 
be  increased  in  some  cases  by  a  curvature  in  the  upper  end  of 
the  tibrn,  and  Mr.  Tubby,  in  his  book  on  Orthopaedic  Surgery , 
although  he  evidently  considers  the  important  changes  to  be 
those  in  the  lower  end  of  the  femur,  does  mention  the 
presence  of  a  curvature  in  the  upper  part  of  the  tibia.  In  my 
two  cases,  not  only  were  such  curvatures  very  marked  but 
they  were  the  only  osseous  deformities. 

I  am  not  able  to  refer  to  the  monograph  which  Mr.  Little 
mentions,  but  on  referring  to  the  article  by  W.  J.  Little  in 
Holmes  s  System,  I  find  no  evidence  in  the  picture  of  any  cur¬ 
vature  of  the  tibia  or  fibula  such  as  I  discovered  in  my  skia¬ 
graphs,  but  rather  an  appearance  of  marked  curvature  in  the 
femur,  with  outward  rotation  of  the  legs. 

Mr.  Muirhead  Little  says  he  has  more  than  once  treated 
cases  in  which  there  has  been  curvature  in  the  tibia  and 
nbula,  by  osteotomy  of  these  bones.  When  I  observed  the 
curvatures  in  these  without  any  deformity  of  the  lower  end  of 
the  femur,  I  thought  perhaps  osteotomy  of  the  bones  actually 
at  fault  might  be  better  treatment  than  division  of  the 
normal  femur,  but  the  result  from  Macewen’s  osteotomy  of 
the  femur  is  so  good  (and  has  been  in  these  two  cases  in 
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which  deformity  has  been  confined  to  the  leg  bones)  that  I 
am  inclined  to  continue  this  method  of  operating  in  all  cases. 

— }  a“j  eTtCM  .,  Charles  A.  Morton. 

Bristol,  June  12th.  _ 


TT YTTRPATION  of  the  ovaries  As  a  cure 
for  cancer. 


DRY  URINALS. 

cIR  — jn  the  British  Medical  J ournal  of  J une  26th  I 
notice  that  the  intention  of  using  sawdust  or  peat  urinals 
during  Jubilee  week  was  abandoned  through  the  fear  of  caus¬ 
ing  a  nuisance  by  the  removal  of  the  saturated  absorbent  I 
thfnk  my  friend  Dr.  Allan,  the  medical  officer  of  health  for 
the  Strand,  did  wisely  not  to  try  an  experiment  during  a  time 
of  exceptional  pressure  ;  but,  nevertheless,  I  hope  he  will  try 
the  experiment,  as  I  feel  confident  that  the  result  will  be 

qati^factorv  and  that  no  nuisance  will  be  caused. 

A  sawdust  or  peat  urinal  must  be  drained,  but  the  filtrate 
which  runs  to  the  sewer  will  be  antiseptic  and  not  putres- 
cible  while  the  sawdust  will  remain  practically  sweet  for 
surprisingly  long  periods  of  time.  I  cannot  say  how  long. 

In  the  engineer’s  yard  at  Twickenham  (L.  and  S.W.R.)  a 
sawdust  urinal  has  been  in  use  for  the  last  two  years,  m  refer¬ 
ence  to  which  and  the  “  dry  catch’  closets,  Mr.  Edwards,  the 
engineer  in  charge,  wrote  to  me  last  month  that  the  arrange¬ 
ments  continue  to  give  “  the  most  perfect  satisfaction. 

The  top  layer  of  the  sawdust  should  be  removed  at  times 
and  a  fresh  layer  put.  The  saturated  sawdust  is  a  first-rate 
“  top-dressing”  for  grass  lands.  I  am,  etc.,  p 

Wimpole  Street,  W.,  June  26th.  vr.  . 


HERNIA  OF  THE  BLADDER. 

Sir  —In  the  Epitome  of  June  5th,  reference  is  made  to  Dr. 
Gibson’s  paper  on  hernia  of  the  bladder,  in>hich  that  gentle¬ 
man  properly  lays  stress  on  the  difficulty  of  recognising  the 
bladder  when  it  forms  a  portion  of  a  hernial  profusion. 
Hernia  vesicse  urinarise  engaged  the  attention  of  many  of 
the  older  surgeons — Bartholin,  Sala,  Platerus,  Ruysch,  Feu  t, 
Mery,  and  others,  including  Wiseman,  but,  if  we  exclude 
the  celebrated  forty-second  letter  of  Morgagni,  we  must  loo  v 
to  Pott’s  great  monograph  for  an  account  of  the  surgery  of 
the  lesion.  I  refer  to  Pott’s  work,  for  he  mentions  a 
diagnostic  sign  which  is  not  mentioned  in  Bourbons  paper 
(1892)  telling  of  eighteen  cases  of  hernia  of  the  urinary 
bladder,  and  it  does  not  appear  to  have  attracted  Dr.  Gibson  s 
notice.  The  case  is  worth  retelling,  and  I  give  it  m  the 

author’s  own  words : —  „  ,  T  , _ 

“  A.  poor  fellow,  who  worked  with  a  farmer  at  Islington, 
came  to  St.  Bartholomew’s  with  a  large,  troublesome  swelling 
in  his  scrotum.  The  tumour  was  large,  tense,  of  a  pyriform 
figure,  and  probably  contained  fluid,  gave  no  pam  but  from 
its  weight  when  full,  and  had  every  mark  of  a  hydrocele,  except 
that  the  testicle  was  perfectly  distinguishable  at  its  bottom. 

“  While  I  was  hesitating  concerning  the  circumstance,  the 
man  said,  ‘  Sir,  I  can  get  rid  of  it  all  by  pissing,  but  it  fills 
again  in  a  few  hours,  especially  if  I  drink.  Upon  my  seem¬ 
ing  to  disbelieve  wliat  he  said,  he  took  up  his  scrotum,  and 
squeezing  it  together  with  some  violence,  discharged  the 

whole  by  the  urethra.”  .  ,  , 

The  use  of  the  catheter  as  a  means  of  diagnosis  has  been 
recommended  as  long  ago  as  1363  by  Guy  de  Chaulliac,  and 
prior  to  that  by  Albucasis  in  the  twelfth  century  ;  and  a  few 
years  ago  Mr.  E.  S.  O’Grady,  of  this  city,  demonstrated  its 
value  in  a  case  of  inguinal  hernia  of  the  urinary  bladder  in  a 

k°There  are  subjects,  however,  in  whom  the  diagnosis 
would  be  attended  with  great  difficulty.  I  refer  to  cases  of 
abnormal  condition  of  the  bladder,  particularly  congenital 
and  acquired  plurality  of  the  viscus.  The  cases  of  Molmetti, 
Fontanus,  and  Blasius  are  too  well  known  to  necessitate  re¬ 
telling.  Somewhat  more  puzzling  are  cases  of  pouched 
dilatation  of  the  ureters  such  as  Phillips  described  (1836). 
In  this  connection  may  be  mentioned  the  case  of  Lorterus 
where  a  large  hydatid  was  found  attached  to  the  bladder. 

Dr.  Gibson  appears  to  think  that  the  accidental  opening  of 
the  bladder  would  be  fruitful  in  trouble  and  dangerous.  1 
am  inclined  to  think  he  exaggerates  the  danger:  all  the  cases 
I  can  find  reported  prior  to  the  beginning  of  the  present 
century  were  treated  by  opening  the  bladder,  and  in  not  a 
single  instance  did  any  bad  effect  result.— I  am,  etc., 

Dublin,  June  7th.  GEORGE  Foy. 


Sir  -As  I  am  responsible  for"  laying  before  the  profession 

Ftf&g  — "s  TeKhnThe  £££*&£! 

Edinburgh  in  a  paper  published  in  the  Edinburgh  Hospital 
iSr8naCly,Pffiat  Spencer  Wells’s  statistics  seemed  to 
that  the  cancer  mortality  was  nearly  five  and  a  half 
times Greater  for  those  whose  ovaries  had  been  removed 
than  for  those  who  had  undergone  no  such  operation.  When 
I  made  my  communication  on  the  suggested  treatment  of 
inoDerable  cases  of  carcinoma  of  the  mamma  to  the  Edin 
burgh  Medico-Chirurgical  Society  on  May  20th  of  last  year 
this*  point  that  Mr.  Roger  Williams  now  asks  attention  ta 
was  alluded  to  in  my  paper,  and  was  dwelt  on  m  the  subse 
quent  discussion,  for  I  was  aware  °f :  the  A 

SDencer  Wells’s  work  on  Ovarian  Tumours ,  and  1  had  moKece 
into  the  cases.  As  far  as  the  records  given  of  them  would 
permit  of  any  opinion  being  formed,  I  came  to  the  conclusion 
that  the  removal  of  both  ovaries  had  nothing  to  do  as  a  cause- 
with  the  apparent  increased  mortality,  for  in  some  cases  the 
carcinomaPhad  appeared  within  a  few  weeks  of  the  operation, 
thus  affording  ground  for  the  belief  that  m  all  probability 

the  diseased  ovlries  that  had  been .removed 

thp  spat  of  malignant  changes,  and  that  the  subsequent  ca 

c^omalusg^Jths  were  merely 

a  primary  ovarian  malignant  condition.  In  fact,  it  [eterenc 
is  made  to  my  paper  as  published  in  the  Lancet  of  last  yeai, 
it  will  be  found  that  I  quoted  Spencer  Wells  s  statement  as 
supporting  a  theory  of  the  etiology  of  cancer— that,  1  admit, 

•s  If  yet  merely  hypothetical,  but  which  points  to  the  disease 
having  an  ovarian  or  testicular  origin. 

What  I  regard  as  the  important  part  of  my  communication 
last  year  to  the  Edinburgh  Medico-Chirurgical  Society  is 
that  which  shows  that  there  is  reason  to  believe  that  the 
ovaries  and  testicles  have  control  over  local  proliferations  of 
epithelium,  and  that  in  cases  of  carcinoma  in  young  people 
where  the  tubes  and  ovaries,  had  been  removed  there  were 
local  changes  seen  in  the  carcinomatous  growths  that  seemed 
to  indicat!  that  the  procedure  affected  them.,  their  cells 
undergoing  very  markedly  that  fatty  degeneration  to  which 
cancel-  cells  live  a  natural  tendency  by  which  they  are 
rendered  inert.  Two  such  cases  were  shown  to  the  Society, 
one  of  which  is  now  well  and  free  from  any  traces  of  the 
disease,  two  years  after  the  operation.  In  that  case  masses 
of  malignant  disease  underwent  fatty  degeneration  and 

enwhethiSaff  Sfl'anatlon  I  offer  ol  this  decidedly  unusual 
case  is  a  correct  one  is  a  point  that  I  admit  is  open  to  dis 
cushion,  and  I  hope  to  publish  ere  long  some  further  work 
that  I  have  done  on  the  same  lines,  and  that  may  help  us  to 
come  to  a  decision  in  the  matter,  for  there  can  be  no  doubt 
that  the  correct  explanation  of  such  a  case  would  materially 
assist  in  obtaining  more  exact  views  as  to  the  etiology  o 
cancer.  Until  this  is  done  we  cannot  establish  our  treatment 

on  a  really  satisfactory  basis.  ,  ,, 

My  reasons  for  replying  to  Mr.  Roger  Williams  a  JeUer  are 
that  I  consider  the  facts  he  has  brought  forward  aie  capable 
of  another  explanation  than  the  one  he  would  have  us  accept, 
and,  in  the  next  place,  to  say  that  my  original  paper  did  not 
put  forward  the  removal  of  tubes  and  ovaries  as  a  cure  f 01 
cancer,  as  the  heading  of  his  letter  would  imply,  but  as 
applicable  in  inoperable  cases  of  carcinoma  of  the  female- 

mrs“w^une^thtCM  George  Thomas  Beatson. 


MERCER’S  HOSPITAL,  DUBLIN. 

Sir,— I  have  read  the  letter  signed"  Hospital,  in  the  British 
Medical  Journal  of  June  5th.  Like  the  writer,  I  deprecate 
the  action  of  any  member  of  the  profession  seeking  or  accept¬ 
ing  any  position  rendered  vacant  by  the  arbitiary  dismissal 
of  the  honorary  staff  of  the  hospital.  This  question  is  com¬ 
plicated  to  many  minds.  Some  members  of  our  profession. 
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consider  that  the  death  of  Mr.  Nixon,  one  of  the  surgeons, 
and  the  resignation  of  Dr.  Mason,  one  of  the  physicians, 
make  two  genuine  vacancies,  for  either  of  which  they  are  at 
liberty  to  become  candidates  without  violating  any  code  of 
medical  ethics,  or  tarnishing  gentlemanly  honour. 

This  is  a  matter  which  ought  to  be  made  quite  clear.  When 
we  are  aware  that  Mr.  Nixon,  in  common  with  the  other 
members  of  the  staff,  was  dismissed  fully  a  week  before  his 
death,  and  that,  at  a  meeting  of  the  Board  of  Governors,  Dr. 
Mason’s  resignation  was  rejected  (notwithstanding  that  one 
of  the  governors  present  proposed  accepting  it),  for  the  reason 
that  an  officer  already  dismissed  from  his  position  had  not 
that  position  to  resign  ;  when  we  remember  those  circum¬ 
stances, it  will  be  seen  that  all  the  vacancies  have  been  caused 
by  dismissal  of  the  staff,  and  that  Mr.  Nixon’s  death  and  Dr. 
Mason’s  resignation  have  not  altered  in  the  least  the  status 
quo  ante ,  Dr.  Mason  and  Mr.  Nixon,  after  their  dismissal,  had 
no  more  right  (according  to  the  governors)  to  the  positions 
which  they  had  held  for  so  many  years  than  any  other  medi¬ 
cal  gentleman,  even  although  he  may  never  have  stood  at 
the  bedside  of  a  patient  within  the  walls  of  the  hos¬ 
pital. 

I  should  much  like  to  have  the  opinions  of  members  of  the 
profession  on  this  matter.  It  is  a  question  for  the  profession 
to  decide.  Have  the  honorary  medical  staff  of  a  hospital  any 
rights  as  such?  Surely,  yes.  Can  the  members  of  the 
honorary  staff  be  dismissed  without  notice  and  without  cause 
assigned  ?  I  believe  not.  If  they  can  be  they  are  in  a  more 
dependent  position  than  the  hall  porter  or  the  wardsman. 
In  the  interests  of  the  public  and  the  profession  those  ques¬ 
tions  should  be  answered. 

I  feel  warmly  on  this  subject,  for  as  a  student  I  attended 
chiefly  this  hospital,  and  I  always  looked  forward  to  the  great 
honour  of  becoming  a  member  of  its  staff;  but  I  believe  that 
anyone  accepting  that  position  under  the  present  circum¬ 
stances  would  be  incapable  of  raising  the  tone  of  the  institu¬ 
tion,  would  forfeit  the  respect  of  his  medical  brethren,  and 
be  devoid  or  reckless  of  that  esprit  de  corps  which  appertains 
to  the  instincts  of  a  gentleman. — I  am,  etc., 

June  14th.  A  Would-be  Candidate. 


THE  REMUNERATION  OF  THE  GENERAL 
PRACTITIONER. 

Sir, — In  this  Diamond  Jubilee  of  rejoicing,  when  all  sorts 
and  conditions  of  men  are  comparing  the  differences,  in  the 
prosperity  of  all  classes  of  Her  Majesty’s  subjects,  between 
her  accession  and  now,  very  much  to  the  advantage  of  the 
present  time,  we  may  very  naturally  ask  ourselves,  how  has 
it  fared  with  the  general  practitioner  ? 

The  condition  of  the  working  man — and  I  am  mostly  con¬ 
cerned  with  him  as  I  live  in  his  neighbourhood— is  vastly 
improved  as  to  hours  of  labour,  wages,  and  cheapness  of  food  • 
he  has  been  relieved  of  taxation  and  the  education  of  his 
children,  facts  which  speak  for  themselves.  Have  the  fees  of 
the  general  practitioner  risen  in  proportion,  or  his  position 
socially  improved  ?  Can  he  make  a  decent  living  viewed  in 
the  light  of  the  material  advances  in  other  classes  of  the 
population  ?  I  do  not  think  so. 

Medical  education,  like  everything  else,  has  marched  with 
the  times,  and  we  have  greater  masters  of  the  physician’s  and 
surgeon’s  art  among  us  than  ever  before ;  and  general  prac¬ 
titioners  are  turned  out  better  equipped  to  fight  the  demon 
disease ;  but  alas,  his  fight  for  existence  is  ever  becoming 
keener;  fresh  men  start  in  his  neighbourhood  and  undersell 
him,  even  undersell  the  chemist  in  the  same  street  in  order 
to  gain  a  livelihood.  The  struggle  is  rendered  even  keener 
by  the  action  of  public  dispensaries  and  hospitals,  which 
give  their  services  to  the  poor  under  the  guise  of  charity,  and 
do  not  blush  to  compete  with  the  general  practitioner. 

I  do  not  consider  a  hospital  is  a  charity  unless  it  gives  its 
services  to  the  poor  without  payment  or  reward,  but  general 
practitioners  have  not  got  a  rich  treasurer  behind  them  on 
whom  they  can  draw  when  their  funds  are  exhausted,  but 
have  to  plod  on  and  pay  rent  and  taxes,  or,  if  not,  become 
bankrupt ;  but  the  hospital  may  go  on,  get  deeper  into  debt, 
and  flourish  to  the  disadvantage  of  the  general  practitioner. 

In  my  neighbourhood  we  have  the  Metropolitan  Hospital, 
Emgsland  Road,  carried  on  as  a  huge  provident  dispensary 
greatly  to  the  detriment  of  the  men  not  connected  therewith, 


and  yet  there  is  loud  complaint  against  provident  dis¬ 
pensaries  and  medical  insurance  societies  carried  on  by  the 
lay  public  for  their  own  profit,  and  we  have  the  leaders  of  the 
profession  lending  their  services  and  patronage  to  hospitals 
doing  little  better  work.  A  few  weeks  ago  I  read  a  short 
report  of  the  London  Truss  Society  in  which  it  was  said  that 
trusses  were  given  to  those  unable  to  pay  for  them,  but  those 
who  could  pay  a  little  towards  defraying  the  cost  of  the  in¬ 
strument  were  asked  to  do  so.  In  less  than  a  week  after 
reading  this  a  patient  of  mine  came  to  my  surgery,  for  whose 
child  1  had  prescribed  a  truss  thirteen  months  previously. 
The  first  she  paid  for  at  an  instrument  maker’s,  but  in  eight 
months  she  had  three  more  from  the  Truss  Society,  and  re¬ 
ceived  them  gratis,  although  well  able  to  pay  for  them.  It 
shows  a  want  of  discrimination  on  the  part  of  subscribers  in 
giving  letters  to  people  of  this  class.  The  Truss  Society  will 
no  doubt  get  a  grant  from  the  Hospital  Sunday  Fund,  not¬ 
withstanding  the  lax  manner  its  affairs  are  managed. 

In  my  opinion  it  is  not  those  deserving  of  charity  that  get 
it,  but  the  lower  middle  classes,  and  in  some  cases  the  well- 
to-do,  who  are  endeavouring  to  keep  up  an  appearance  beyond 
their  station  and  take  this  method  of  getting  it  out  of  the 
charitable  public  and  the  general  practitioner  struggling  in  a 
poor  neighboorhood  for  a  bare  existence. 

Is  it  not  possible  in  this  year  of  Jubilee,  when  so  much  is 
being  done  for  the  masses,  for  all  general  practitioners  to 
band  together  and  strike  a  blow  for  liberty  ?  Are  we  to  go  on 
serving  the  general  public  for  lower  fees  whose  wages  in¬ 
crease  and  comforts  also,  whilst  ours  decrease  and  sink 
almost  to  starvation  wages,  at  any  rate  to  a  very  inadequate 
rate  of  remuneration  for  services  rendered  ? 

Surely  there  is  some  spirit  still  left  in  the  downtrodden 
general  practitioner?  While  the  working  man  may  combine 
and  the  lawyer’s  fee  may  be  prescribed  by  the  statute,  the 
general  practitioner  goes  on  sinking  lower  and  lower  for  want 
of  proper  organisation  and  combination.  For  what  reason  ? 
Solely  on  account  of  tradition.  Some  think  it  infra  dig.  for  a 
profession  such  as  ours  to  combine  for  such  purposes  as  I 
have  indicated ;  but  unless  we  do  this  for  ourselves  we  will 
sink  yet  lower  and  lower  not  only  in  material  respects,  but  in 
the  estimation  of  the  general  public  and  all  those  whose 
estimation  is  worth  having.— I  am,  etc., 

June  13th.  A  G.  P. 


MEDICO-LEGAL. 

UNQUALIFIED  ASSISTANTS. 

The  General  Medical  Council  will  certainly  perform  a  public  duty  if  they 
amend  the  memorandum  officially  issued  by  them  concerning  the  em¬ 
ployment  by  medical  men  of  unqualified  assistants.  The  memorandum  in 
question  is  issued  to  every  newly  registered  practitioner,  and  is  also  pub¬ 
lished  111  the  medical  journals  at  least  twice  a  year,  but  its  somewhat  vague 
and  uncertain  directions  and  warnings  are  evidently  not  sufficiently  strong. 
That  it  requires  strengthening  is  shown  by  the  numerous  instances  which 
crop  up  of  the  employment  qf  unqualified  dispensers  as  medical  assistants 
and  without  due  supervision.  If  the  General  Medical  Council  would 
only  speak  out  firmly  and  act  in  every  penal  case  brought  before  them  for 
covering,”  the  practice  of  employing  unqualified  assistants  would  soon 
cease.  An  inquest  was  held  recently  by  Mr.  Luxmore  Drew  on  the  body 
of  a  child  aged  5  years,  who  was  attended  by  an  unqualified  dispenser  of  a 
Mr.  Barratt  at  a  branch  surgery.  From  Mr.  Barratt’s  own  evidence,  as 
reported  in  the  Kensington  News,  it  would  appear  that  Blott,  the  dispenser, 
was  left  in  charge  of  the  surgery,  and  saw  and  prescribed  for  cases  in  his 
absence.  Mr.  Drew  in  his  summing  up  observed  that  a  person  without 
any  pretence  to  medical  knowledge  was  totally  unfit  to  undertake  the 
treatment  of  cases  of  any  sort.  The  jury  added  a  rider  to  their  verdict  to 
the  effect  that  they  thought  it  wrong  of  Dr.  Barratt  to  employ  an  unquali¬ 
fied  assistant  in  his  business. 


PRESCRIBING  CHEMISTS  AND  UNCERTIFIED  DEATHS. 

It  certainly  is  a  blot  upon  the  civilisation  of  the  present  century  that  the 
lives  of  so  large  a  proportion  of  the  community  should  be  at  the  mercy  of 
uneducated  and  unlicensed  practitioners.  An  amendment  both  of  the 
Medical  Acts  and  of  the  Registration  of  Deaths  Act  is  imperatively  re¬ 
quired  for  the  protection  of  the  living,  and  the  assurance  that  the  cause 
of  death  has  been  correctly  and  reliably  certified.  It  is  a  scandal  that 
persons  should  be  buried  ••  uncertified,”  or  that  a  registrar  can  accept  a 
certificate  from  persons  unregistered  and  unqualified.  Many  registrars 
do  accept  these  so-called  certificates,  but  it  is  satisfactory  to  note  that  in 
one  case  reported  from  Redruth  the  certificate  was  refused  by  the 
registrar,  and  the  fact  of  the  death  referred  for  inquiry  to  the  coroner. 
From  the  report  of  the  inquest  which  followed,  published  in  the  Western 
Morning  News,  it  appeared  that  the  deceased  woman  became  seriously 
ill,  that  she  was  attended  by  a  local  chemist  named  Rowe,  and  died  on 
the  following  day.  Mr.  Rowe  gave  a  certificate  in  the  following  terms  : 
“Redruth,  June  2nd,  1897.— This  is  to  certify  that  Mary  Martin,  aged  72 
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last  birthday,  died  on  the  2nd  instant 

attack) ;  duration  of  disease  sixmonths.—nigned,  S.  T.  Rom e,  Ph.D.  and  O., 

R Tghisteceertilcafe °was  r?g^\tly  refused" by  the  registrar.  In  giving  his  evi¬ 
dence Mr  Howe  stated  that  he  had  given  certificates  for  titty  years,  and 
that  such  certificates  had  never  been  questioned  until  recently,  and  that 
tnat  suen  cert  c  £  tde  registrar  “ he  had  arranged  to  get  a 

man  as  his  assistant  ”  This  intention  on  the  part  of 
Mr  PRoweqif  successful,  would,  of  course,  render  such  qualified  man  liable 
to  be  charged  before  the  General  Medical  Council  of  acting  as  “  cover  to 
anrescribing  chemist.  The  coroner,  in  summing  up,  wisely  pointed  out 
the  Se  of unqualified  persons  practising  medicine  It  appeared  that 
at  Another  inquest  it  was  stated  that  Mr.  Rowe  treated  all  kinds  of  cases, 
TnfecCous  and  otherwisc,  but  that  no  infectious  cases  were  reported  by 
lniectious  anu  o  >  .  iiealth.  The  coroner  referred  to  this,  and 

said  *  that  ™Mr  Row^  had  been  a  source  of  very  great  danger  to  the 
™hiic  and  had  escaped  more  by  good  luck  than  good  management ;  but 
S  l^e  continued  infhese Malpractices  the  strong  arm  of  the  law  would 
get  him.”  The  attention  of  the  Apothecaries  Society  HJ^ghtwellbe  turned, 
to  tli is  case  The  registrar  is  to  be  congratulated  on  the  lines  he  took  111 
this  matter  Every  case  of  uncertified  death  ,  should  be  reported  as  a 
natural  sequence  to  the  coroner.  Where  burials  have,  taken  place  no 
certificate  from  a  registered  practitioner  having  been  issued,  coi  oners 
should  have  power,  if  they  do  not  already  possess  such,  to  order  exhuma- 
timi  and  to  hold  inquests.  A  second  case  of  attendance  by  an  unqualified 
person  upon  a  manwho  was  taken  seriously  ill,  and  died  later,  ^  reported 
Fn  the  Irish  Dailu  Independent.  Here  the  prescribing  was  accomplished  by 
t  he  as si s tan t  o f  a  chemist ,  and  at  the  inquest  the  jury  added  to  their 
verdict  a  rider  “  that  the  custom  on  the  part  of  pharmaceutical  chemists 
of  prescribing  medicines  for  persons,  as  proved  m  evidence  m  this  case, 

Fs  illegal  anlfraught  with  danger  to  the  public,  and  ought  to  be  discon¬ 
tinued.  With  this  opinion  we  are  in  complete  accord,  and  trust  that  due 
weight  will  be  attached  to  it. 

UNQUALIFIED  PRACTICE. 

AN  inquest  was  held  at  Shevington,  near  Wigan,  by  the  Coroner,  Mr. 
Parker!  which  affords  a  further  illustration  of  the  tnhe®es8ity  for  amend- 
nf  Mprliral  Arts  The  lnauiry,  according  to  the  repoit  Dei  ore  us, 
waT\ntMtehdeCcLietSof  death  ”0  /grocer  na|ied  Fairhurst  whored 
suddenly  on  June  12th.  The  history,  as  detailed  at  the  inquest,  was  as 
follows  '  Mr.  Fairhurst  was  struck  on  the  knee  by  a  cricket  ball  about 
two  years  back,  and  some  time  afterwards  the  knee ‘began to  swell.  An 
formed  and  this  was  duly  opened  by  a  local  medical  man.  .Later 
on  the  swemnk  again  appeared"  and  this  time  the  patient,  instead  of 
returning  to  his  former  medical  attendant,  consulted  a  man  named 
Rawlins,  of  Reddish,  Manchester,  lie  was  given  a  lotion  by .this  person 1, 

but  after  applying  it  the  knee  became  rapidly  y°rs|>  fL\  i  ®  Mi  Tn  a 
dnlv  nualified  practitioner — too  late,  however,  toi  death  followed,  in  a 
short-time.  The  lotion  was  ordered  to  be  rubbed  in,  and  was  acknow¬ 
ledged  by  Rawlins  in  his  evidence  to  be  an  irritant.  The  medical  evi  lenc 
was  that  the  knee  had  been  intensely  irritated  by  the  lotion  and  that 
inflammatory  symptoms  had  been  set  up,  that  sepsis  had  taken l  place,  and 
that  Rawlins’s  treatment  was  improper  and  unskilful,  and  showed  gie  t 

neRawlinsCgave  evidence  that  he  had  used  the  lotion  as  an  irritant  pur¬ 
posely,  and  that  his  “line  of  treatment  was  to  Produce! v eaTs’ 
That  he  had  treated  over  a  thousand  cases  during  his  twenty-four  years 

P  The  jury  returned  a  verdict  that,  the  “  cause  of  death  was  septic  poison¬ 
ing  from  LppuraHng  ‘  housemaid’s  knee,’  and  that  death  was  the  result 

MnsaMenture !  The  value  of  human  life  seems  to  have  depreciated 

during  the  present  century,  when  a  verdict  of  misadventure  covers  the 

death  of  a  man  whose  life,  so  far  as  can  be  judged  from  the  evich mce, 
might  easily  have  been  saved  under  proper  surgical  treatment.  \  emicts 
like  these  do  nothing  but  evil,  and  make  it  questionable 1  whethei,  unde 
similar  conditions,  the  coroner’s  court  is  the  best  possible  place  for  sue 
inquiries.  _ _ 

The  Society  of  Apothecaries  and  its  Licentiates. 

Deltoid  asks  the  following  questions  :  1.  Is  an  L.8  A.  entitled  to  put  Dr. 
on  his  doorplate?  2.  Does  the  Society  of  Apothecaries  al  ow  i  s 
Licentiates  to  canvass  for  membership  to  form  a  club  ?  3.  Is  it  allowable 
for  a  professional  man  to  have  his  surgery  and  to  carry  on  his  Practice 
on  premises  where  a  Government  appointment  is  held,  such  as  a  post 
and  telegraph  office? 

***  1.  In  reply  to  the  first  question,  we  are  advised  that  no  legal  pro¬ 
ceedings  can  be  taken  to  prevent  an  L.S.A.  putting  “  Dr.”  on  his  door¬ 
plate. 

2.  The  Society  of  Apothecaries  have  not  yet  thought  fit  to  take  any 
action  to  dissuade  their  Licentiates  from  canvassing  for  membership  to 
form  a  club. 

3.  We  are  not  aware  that  there  is  any  legal  objection  to  a  medical  man 
carrying  on  practice  at  such  a  place. 

PUBLIC  APPOINTMENTS.  . 

B.  R.  inquires  whether  it  is  legal  for  a  medical  man  to  be  elected  a 
guardian  whose  partner  holds  an  appointment  in  the  said  Boaid  or 
Guardians.  Also  whether  a  medical  man.  being  on  the  Corporation, 
can  claim  fees  for  notifying  an  infectious  disease  from  the  said  Corpo¬ 
ration. 

In  reply  to  our  correspondent’s  first  question,  it  would  appear 
that  the  simple  fact  of  a  candidate  for  election  as  guardian  being  the 
partner  of  a  paid  officer  would  not  disqualify  ;  but  perhaps  this  would 
depend  upon  such  partner  not  receiving  any  part  of  the  emoluments. 
In  reply  to  the  second  question,  we  think  that  a  medical  man  notifying 
infectious  disease  is  entitled  to  the  fee  prescribed  by  the  Act,  notwith¬ 
standing  that  such  medical  man  is  on  the  Corporation. 


FFES  OF  MEDICAL  WITNESSES. 

T.  M.  T.  writes  that  he  was  received  from  the 

bate  Court,  and  at  the  c°n£1“®1i)?ravellinff  expenses  (first  class)  from 

solicitor  a  fee  of  £2 ^-.^^f’L^DirJdory  lie  finds  that  the  Probate 
a  country  town.  In  the  Medical- uirca vry  distances  over  five  miles. 

Court  fees  are  put  at  £ 3  oS.  P®.  r  y  to  r  Our  correspondent 

whereas  in  the  Superior  Courts  it  is  £2  ?s  to  ^  s  cur  cor  p  there 

therefore  inquires  whether  )  e  ^  ^tled  to  £3  3S-P«B  c[aim  is  di8_ 

puted.’  aile  has  given”  aUreceipt  on  account  tor  the  amount  already 

Pa*d*  We  believe  that  the  scale  of  fees  for  witnesses  in  the  Probate 
Division  of  the  High  Court  is  now  substantially  the  same  as  m  the 
other* divisions  of  the  High  Court.  The  feet  oi  . 

who  comes  from  a  distance  are  stated  o  jc  10m  .  .  with  the 

but  it  is  usual  to  have  some  understanding  on  this  point  with  the 
solicitor  for  the  subpoenaeing  party  before  the 

would  however,  recommend  our  correspondent  to  apply  to  the  solicitor 
Z  slbpmnaed  him  for  additional 

at  the  Court  and  such  application  will  probably  result  in  payment 
being  made.  ’  It  is  a  little  doubtful  whether  our  correspondent  could 
now  Insist  on  payment  of  a  fee  at  the  maximum  rate  allowed. 

A  QUESTION  OF  DIAGNOSIS.  ,  , 

M.B.  submits  the  following  (Mse^^  A^chHd^tei^dmg  «!hoolyra,s^pre\^ited 

^urfn^the^bserme  from  school,  b°w®dea£ ^fiomeMad FhFremainHi^the 
can  claim  damages  against  his  medical  attendant  {°rcertny  g 

rrKi^r^ 

bl/lP  i-ep^ytothTabove  question  we  assume  that  the  notification  was 
boitdMe,  gWen  under  the  provisions  of  the  Infectious  Disease  (Not  fi^ 

tion)  Act,  and  under  these  circumstances  we  do  not  think  *  J 
action  for  damages  would  be  successful.  It  is  ^80  J" 

under  any  circumstances  the  damage  would  not  be  deemed  ot  too 

remote  a  character  to  support  an  action.  _ _  . 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

The  following  changesCoTAKn°LSoVfst°the^  officers  of  the  Army 
Medical  Shave  been  officially  notified  to  have  taken  place  during  the 
past  month : 

Brig  -Surg.-Lt.-Col.  M.M.Gallwey,  M.D 
ung.  oug  c.W.W.  Keys,  M.D 

”  ,,  J.  Martin  . 

Surg.-Lieut.-Col.  E.  A.  Mapleton,  M.B. 

h  ,,  I.  B.  Emerson 

Surg.-Major  W.  T.  Johnston,  M.D. 

R.  D.  Hodson... 

J.  F.  Brodie,  M.D.  . 

”  II.  L.  E.  White 

H.  J.  Barnes  ... 

S.  C.  B.  Robinson 

„  H.  K.  Allport,  M.D 

„  S.  J.  Rennie  ... 

J.  Carmichael... 

R.  P.  Bond  ... 

,,  R.  H.  Clement 

S.  Powell,  M.B. 

Surg.  Capt.  H.  Cocks 

F.  W.  G.  Hall... 

H.  W.  Austin... 

„  E.  S.  Marder  ... 

,  E.  Corcoran  ... 

B.  J.  Inniss  ... 

H.  S.  Peeke  ... 

„  S.  G.  Moores  ... 

L.  Way . 

J.T.  Clapham 

C.  E.  P.  Fowler 
Surg. -Lieut.  P.  J-  Probyn  ... 

W.  A.  Ward  ... 

E.  F.  Birrell,  M.B. 

M.  Swabey 
J.  H.  Power  ... 

T.  H.  M.  Clarke,  M.B. 


From. 

Bombay . 

Woolwich 

Ballincollig 

Bengal  . 

Colchester 
Devonport 
Nova  Scotia 

Bombay . 

Curragh . 

Gosport . 

York  . 

Templemore  ... 

Chester . 

Cork  . . 

Lichfield . 

Sheerness 
.  Gren.  Guards  .. 

,  Weedon . 

W.  Africa . 

.  Fort  Tregantle.. 
.  Devonport 
Colchester 

.  Cork  . 

.  Portsmouth 

.  Bengal  . 

.  Madras  . 

.  Colchester 

.  York  . 

.  Chatham... 

,.  Preston  ... 

,.  Dover 
,.  Chester  ... 

Cork 


To. 

Portsmouth. 

Belfast. 

Aldershot. 

Shorncliffe. 

Norwich. 

Okehampton. 

Thames  Distr. 

Ballincollig. 

Dover. 

Golden  H.  Fort 

Leeds. 

Kilworth. 

Ross. 

Glenbeigh. 

Altcar. 

N  ova  Scotia. 

Aldershot. 

Colchester. 

Bermuda. 

Devonport. 

Orch.Portman. 

Sierra  Leone. 

Tipperary. 

Winchester. 

Scots  Guards. 

Dover. 

Weedon. 

Alnwick. 

Sheerness. 

Brackenber  M. 

Worthing. 

Preston. 

Lichfield. 

Haulbowline. 


Brigade-Surgeon-Lieutenant-Colonel  W.  H.  Steele,  M.D.,  retired  pay , 
has  assumed  medical  charge  of  the  troops  at  Devonport ;  and  Surg 
Lieutenant-Colonel  E.  F.  Barrow,  retired  pay,  has  been  posted  to 
Woolwich.  _ _ 

ARMY  MEDICAL  STAFF.  .  . 

Brigade-Surgeon-Lieotenant-Colonel  J .  H.  Moore  is  appointed  to 

officiate  on  the  administrative  medical  staff  of  the  Indian  Army,  with  the 
temporary  rank  of  Surgeon-Colonel,  from  May  22nd.  r 

Surgeon  -  Lieutenant- Colonel  William  Campbell,  M.B. ,  Grenadier 
Guards,  retires  on  retired  pay,  June  26th.  His  commissions  were  thus 
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^uigeon,  September  30th,  1874;  Sursreon-M&ior  Novpmhpr  cth 

tha&cots  Guards t0neIV  Sep^ember  3°th/i894.  He  joined 
1887  He  served  in  the  trans  errcd  to  the  Grenadier  Guards  in 

Guards  tnd  was  nresen^?^  war  of  *882  with  the  1st  Battalion  Scots 
and  Khedive^broPDze  s?arr  th<3  battle  °f  ^'Kebir  (medal  with  clasp 

E.  Gunter,  in  succession  to  Surgeon-Captain ■  H  L  G ^  Chevei4  ret  red' 

^mfta»^SSWmhe2al80n  W&S  pIaCed  °n  hal'f  pay  ip 

ffiTtfe  age 

Victoria  £nd  received  the  medal  with  clasp  and  the 

Deputy-Surgeon-General  in  i8^ofand'^ui|1eomIGeneral1indit8^ajFromIi8878’ 

1886-87  Sf^he  SoPti®kfteditCal  Id  strict, °and8fn 

isso  87  or  me  southernjhstrict,  retiring  in  December,  1887. 

„  ^  INDIAN  MEDICAL  SERVICE 

Stjrgeon-Lieutenant-Colonel  A.  E.  R.  Stephens  M  B  Beneal  Esta 
blishment,  is  permitted  to  retire  from  the  service,  from  May  !  ,  L  ™ 

I^ffitC8«SSSSt‘&0n’  MaiThr  3lSt-  18  “  and  became ^Surgeon- 
inlS twenty  years  later.  He  was  in  the  Afghan  war  in 

wHI“  c^rh  and  with 

2nd.  He  was  appointed  to  the  department,  July  28th  i8qi. 

Suigeon-Major  William  Frederick  Dalzel,  late  Bengal  Army  died  at 

^’rvieef  h?A°n  ^Gardens,  on  June  r9th,  at  the  age  0/74  Cong  other 

in the  relief  of  Lucknow  and  n the  action  ^  Agra  against  the  mutineers, 

under  Genera  Grant  nt  ^.i  rn™?0^’ ?ind  mJlie  subsequent  operations 
uu  Areneiai  brrant  at  feerai  Ghaut,  in  December  of  the  same  vpnr  wo 

fate  BSrTgrd1ertAdr'fannSHnned’  "f1  Futtcl,Khur.  with  the  force  under  the 
and  canture  oA^ct-nm,?^  m  January’  ^58,  and  was  present  at  the  siege 
It  tup  ™  f  ot  Ducknow  by  the  Commander-in-Chief  in  March  i8=;8  and 

of  Aleade^s  Hofse  and  oAh An7  Co’  l85,8’  Hc  was’ t00' in  medical  charge 
wh e n  Tint i a  Ton A  f  movable  column  commanded  by  Major  Meade 

£!S0i1'pr‘r»: 

,he  Bhoot“ FMd  F»‘“ 


T  the  volunteers. 

latt^HnnAIECENAN,T- J-  JF-  Gough>  2nd  (Prince  of  Wales’s)  Volunteer 
Battahon  the  Devonshire  Regiment,  has  resigned  his  commission,  June 

RnwwA“E®  Aber.netht.  M.B.,  3rd  Volunteer  Battalion  the  South  Wales 
Bordeier.,  is  appointed  Surgeon-Lieutenant,  June  16th. 

Surgeon-Lieutenant  J.  Hamel.  M.B.,  ist  (Hallamshire)  Volunteer  Bat- 
June  16th. ^ °rk  aDd  Lancaster  Regiment,  has  resigned  his  commission, 

Surgeon-Lieutenant  R.  E.  Beveridge,  M.B.,  ^rd  (Sunderland)  Vnlnntpov 
June  i6°th thG  Durham  Light  Infantry,  is  Promoted  to  be  Surgeon-Captain, 

d‘e  ««,d.C1o?™ntionfF  officers  have  resigned  their  commissions  from 
June  26th  .  Surgeon-Captain  A.  Morris,  ist  Essex  Artillery  (Eastern 
Division  Roya.1  Artillery) ;  Surgeon-Lieutenant  H.  W.  Joyce^  2nd  (the 
WeaM  of  Kent)  Volunteer  Battalion  the  Buff's  (East  Kent  Regiment)  ■ 
^geon-Mamr  W.  G.  Scott  M.B.,  sth  (the  Hay  Tor)  Volunteer  Battalion 
the  Devonshire  Regiment;  Surgeon-Lieutenant  A.  J.  Anderson  M  B  ist 
(Pembrokeshire)  Volunteer  Battalion  the  Welsh  Regiment  ;  .  Surgeon- 

Lieutenant  W.  Little.  M.D.,  1st  Dumbartonshire  Rifles.  ‘  ® 

+i^r;?PiVID  ARTHU®  CmEs,  M.B.,  is  appointed  Surgeon-Lieutenant  in 
the  ist  Glamorganshire  Artillery,  June  26th. 

1 1 1  oU Ifc d f CC °-LD 'i>B '  .Balbtn?  lSt  (Hertfordshire)  Volunteer  Battalion 
Colo nel d jlilfe  2 61  h  Regiment’  1S  Promoted  to  be  Surgeon-Lieutenant- 

4.vrig^e"?,ur?eon"Lieu*'eriar|t"Colonel  J-  Mitchell,  2nd  Volunteer  Bat- 
AdC6  Crham  Dight  Infantry  has  resigned  his  commission,  June  26th  • 
be  retains  his  rank  and  uniform,  vacating  at  the  same  time  his  appoint- 
ment  in  the  Tyne  and  Tees  Volunteer  Infantry  Brigade. 


w  ,  ARMY  MEDICAL  REFORM. 

“rw,V-e  re<*iyed  a  very  interesting  and  able  letter  on  this  subject  from  a 
Captain  on  the  Reserve  of  Officers,”  written  in  New  York,  in  which  the 
following  observations  are  made.  His  travels  in  all  parts  of  the  world 
and  contact  with  all  branches  of  the  service,  enable  him  to  say  that  the 

Srt“hntftw1Calf  0ff!CCr?  f0r  du«  ar.my  status  and  title  fro  not  only 
ineu  E  refBSal  a  shame  The  ignorance  of  the  average  civilian  in 

such  matters  is  astounding,  and  until  he  is  fully  informed,  and  the  mis- 

chano^of1^?  PUt  -f°rth  by  i,ntel;ested  ParGes  exposed,  there  is  no 
chance  of  reforms  in  any  medical  department.  It  is  not  merely  bv 

Datiems  t?  fpaperi-’  VUt  by  Public  speech  and  by  enlightening  their 
nponmu  1  *  medical  men  can  reach  the  ear  of  the  nation.  Most 
FhP?Ah  ?  n°  ldea  what  are  the  duties  of  surgeons  in  the  services 
thfnt  Ft  SHUKd?d  whe?  tb?y  hear  of  a  “  doctor  ”  getting  the  V.C.,  and 
to  ak"LmUh^e  ! °r  slrvice  of  a  much  less  dangerous  kind  than  that  falls 
man  combatant  offlcer>  a  gracious  concession,  in  fact,  to  a  medical 

isA|w’t^nnua  SBrgeoB  is  kiRed  or  wounded  in  action,  the  impression 
been  i^iv  k  hlm  ln1to  dan8er  ?  be  would  not  have  come  to  grief  had  he 
safety  In  proper  place  !  Even  popular  authors  foster  the  idea  of  the 
Felt'Z  i  a  surgeon;  even  Thomas  Hardy  in  The  Trumpet  Mm  or  makes 
befnv  in^hn  vmaD  Say’  °n  bearing  that  the  French  have  landed,  “  I  like 
w1hgin^lYe0ma?rytuCavalry’  but  1  Wlsh  1  bad  not  been  in  the  ranks  ;  I 

He  bronAtbwwnlf-the..S^eon’  i°  st-ay  in  the  rear  while  the  bodies 
e  bi ought  back  to  him.  This  writer  is  generally  accepted  as  being  a 


Cor DsA't  th^Milftn ta  Ev’en  a  lady  seeing  the  work  of  the  Medical  Staff 
,  orPs  at  tne 1  Military  Tournament  exclaimed,  “  Why,  the  doctor  seem<5  in 
have  as  much  chance  of  being  killed  as  anyone  else.”  t0 

snIpthren1tpitFltirely  ^viFb  H1®  medical  profession  to  enlighten  the  public  on 
mUitnvFf  titm=  ?’ld  to  s  10w  that  while  there  are  no  objections  to  give 
nulitaiy  titles  to  pure  non-combatants  like  Paymasters,  Commissioners 
and  Quaitermasters,  miserable  jealousy,  a  want  of  eenerositv  ind  a 

proper  sense  of  justice  withhold  them  from  medical  officers. 

am..,.,  m  .the  ARMY  MEDICAL  QUESTION. 

nfinuFi  writing  as  an  old  medical  officer,  says :  The  social  and 

ereltfnAh^V'n  which  army  medical  officers  complain  are  not  of  recent 
old  rppmpnHi  H?™y  n?m  the  past ;  they  occurred  often  enough  in  the 
ArWonF  they  were  not  the  product  of  unification.  Young 

®Brge.9BS  who  enter  under  present  conditions,  being  duly  warned  have 
only  themselves  to  blame  if  they  find  army  medical  life  intolerable.  ’ 

^  TRAVELLING  ALLOWANCE  IN  INDIA. 

+JnE  Gov®rnment  of  India  have  decided  that  retired  medical  officers 
taken  on  for  employment  on  plague  and  famine  duty  are  to  be  allowed 
their  salary  and  allowances  at  the  time  of  retirement  plus  travelline 

aam£S:rhestatiras  to  wiiich  they  a"e  p-ted  -d 


_  c  ,  MESS  ALLOWANCE. 

One  of  the  few  remaining  Militia  Medical  Officers  writes  that  he  has 
heretofore  always  drawn  the  4s.  mess  allowance  now  granted  to  army 
medical  officers  doing  duty  with  militia  units  ;  but  by  Army  Order  of 
1897,  Paragraph  501,  that  allowance  has  been  taken  away  from  militia 
medical  officers.  Surely,  he  asks,  it  cannot  be  intended  to  place  us  in  a 
worse  financial  position  than  before. 

VWe  should  hope  and  believe  that  cannot  be  intended,  and  that 
there  is  a  mistake  somewhere. 


ARMY  MEDICAL  RESERVES. 

Retired  writes  :  If  there  were  no  Army  Medical  Reserve  there  would 
be  n2Ieal  grievance  in  the  Army  Medical  Department.  It  is  here 
'Var  Office  have  the  whip  hand.  There  are  128  retired  medical 
officers  liable  to  recall,  and  221  of  the  so-called  Army  Medical  Reserve 
who  would  be  summoned  for  duty  at  home  in  emergency.  This  would 
free  the  247  medical  officers  on  full  pay  below  the  rank  of  brigade- 
surgeon  for  active  service.  The  matter  is  one  of  supply  and  demand  • 
but  it  does  pass  average  comprehension  why  so  many  civil  practitioners 
should  join  this  reserve. 

***  Many  besides  our  correspondent  are  puzzled  to  understand  what 
real  or  supposed  advantage  there  can  be  to  the  busy  and  home- tied 
medical  man  in  joining  a  military  body  which  at  any  moment  may  lead 
him  into  untold  professional  difficulties  and  expense.  That  the  War 
Office  will  exact  its  pound  of  flesh,  in  emergency,  from  those  who 
voluntarily  place  themselves  at  its  beck  and  call  there  can  be  no  doubt. 


INCREASE  IN  INDIAN  PAY. 

Over  Twenty-five  Years’  Service  writes  from  India,  under  date  May 
i3th  :  Why  has  the  increase  of  pay  promised  from  April  ist  not  yet  been 
issued  ?  It  is  not,  indeed,  its  great  value  that  prompts  the  question,  for 
the  so-called  concession  is  only  a  little  dust-throwing  in  the  eyes  of 
much  desired  candidates.  For  instance,  it  is  given  out  that  the  pay  of  a 
Brigade-Surgeon  is  increased  from  Rs.  1,057  to  Rs.  1,150  per  mensem,  or 
by  Rs.93  ;  so  it  would  if  there  were  any  Brigade-Surgeons  under  twenty- 
five  years  service  in  the  country,  these  officers  all  being  over  that 
service  already  draw  Rs. 1,093,  so  that  the  true  increase  is  the  munificent 
sum  of  Rs.57 ! 

LEAVE  TO  MEDICAL  OFFICERS. 

Despondens  writes:  You  lately  announced  under  the  head  of  “Army 
Medical  Reform  ”  that  civil  medical  practitioners  would  be  employed 
for  duty  in  districts  under  established  strength,  in  order  that  medical 
officers  might  get  leave.  But  you  will  not  be  surprised  to  learn  that  this 
equitable  concession  is  already  a  dead  letter,  unless  forced  on  Principal 
Medical  Officers,  with  whom  the  granting  of  leave  to  iunior  officers 
practically  rests. 

SYPHILITIC  INOCULATION  ON  MILITARY  DUTY. 

We  have  received  an  account  of  an  army  medical  officer  who  in  i88g  was 
inoculated  with  syphilis  through  the  prick  of  a  needle  while  operating 
for  phimosis.  In  due  course  he  suffered  from  secondary  symptoms  in 
a  mild  form,  and  after  prolonged  treatment  appeared  to  have  recovered  • 
but  in  1893.  while  serving  in  Aden,  and  suffering  from  malarial  fever,’ 
the  secondary  symptoms  reappeared,  ending  in  syphilitic  orchitis, 
which  remained  permanent,  and  was  a  bar  to  life  insurance  except  at  a 
very  enhanced  premium.  He  applied  for  compensation  in  accordance 
with  Article  624  of  the  Pay  Warrant  relative  to  injuries  sustained  other¬ 
wise  than  in  action.  After  a  certain  amount  of  official  correspondence 
he  received  a  communication  wherein  it  was  stated  “  that  it  has  been 

ruled  that  cases  of  syphilitic  contamination . do  not  come  within  the 

terms  of  Articles  624  and  625  of  the  Royal  Warrant  for  Pay,  etc.” 

***  In  view  of  the  terrible  prevalence  of  syphilis  in  its  most  virulent 
form  in  our  army  in  India,  the  above  is  a  very  important  and,  we  might 
add,  an  ungenerous  ruling,  directed,  on  the  face  of  it,  against  the 
medical  department  alone. 


THE  WAR  OFFICE  AND  THE  MEDICAL  PROFESSION. 

Not  Made  in  Germany  writes  :  The  military  authorities  are  encouraged 
in  their  non-possumus  attitude  towards  the  medical  profession  and  the 
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miptstinn  because  they  think  they  are  safe  in  at  least  the 

Krt  Kingdom  whUe  ““practitioners  can  be  got  to  accept  contract 
United  Kingdom,  wmici.  .  u  The  War  office  has  to  consider  the 

rates  for  attenda  n  [  I  .  two  aspects— the  claims  of  medical 
Question „°f L"? rSfstaDce  of  combatant  officers.  The  latter  complain 
officers.  ^  [  e  e  isUDce  o  c^  old  regimental  days, 

th^^vdp«  .ocial^ inferiority  on  him  by  exclusion  from  certain  clubs, 
and  impress  social  mte  remedy  the  following:  (1)  Formation  of  a 

Royal  cwps  din  which  a  medical  officer  shall  enjoy  the  military  and 
Royal  corps,  in m  officers  of  other  branches  ol  the  service  ;  but 

the  service  let  him  be  posted  to  a  regiment  for  three  years, 
which  he  can  become  a  departmental  officer,  or  leave  the 
at  the  end  of  which  M  ™  v  the  boycott  of  the  army  con- 

service  lf.  he  fi“ds  it  does  nossu  1  v  )  proper  status  and  treatment. 

atJliWcSTCSV  service  refuse  contract  rates, 
and  only  work  for  the  pay  of  their  rank. 


IGNORING  REGULATIONS. 

.  unvAT  Httroeon  writes  from  India:  The  order  regulating  the  position 

In  fSss1 

Queers  Regulations  may  be  deliberately  set  aside  ;  yet  such  is  the  case. 
ForTnttanle  the  position  of  principal  medical  officers  as  “staff 
nffi^ers”  is  unblushingly  ignored  in  sanitary  matters,  and  orders  are 
•  .ArLinrXms  onthe  G.O.C.  Staff  in  command  ;  in  fact,  the 

^^ml\idsanUarynmatte^.deTheii  ^the^o^itio^of  \h^niedicafofficme 
on  sarrison  duty-a  survival  of  the  regimental  system.  In  short,  the 

Queen  may  issue  regulations,  but  will  they  be  obeyed . 

*  *  We  should  be  glad  to  hear  of  instances  where  the  new  orders  as  to 
mixed  Boards  are  ignored  or  set  aside.  Those  who  take  upon  them¬ 
selves  to  disobey  a  plain  order,  either  in  letter  or  spirit,  cannot  object 
if  they  are  taken  to  task. 


H.  M.  Wilson,  Trin.  H.;  Wiltshire,  Joh.;  Woolley,  King’s;  E.  A. 


SECONDghEx  AM  ^nation— The  following  candidates  have  satisfied  the 


examiners:  .  ,  rhnni*trv  —  J.  F.  Alexander,  Trin.;  Beck,  Cla.; 

Part  I  ^j0h .  H.  C.  Brown.  Emm.;  Bulstrode, 

S.  Bennett,  Down.  Bennion.jom,  Chr.;  E. 

^riri'irp7aioh  Cole’  Tdn  -’de  nlvilland,  M.A.,  Pet.;  WH.  Dickin- 
R.  Clarke,  Joh.,  G  ,  Down  .  Etherington-Smitli.  Trin.;  H.  R- 

pl'eM  T[in''  aLnalChrist’s°hc;  MCMuraL®P«S.?lf  ILNathan,  Trin.;  , 

IS:  S' 

7U1  A  Trin  °Linnlll ’B  A.  H.  Selw.;  Malim,  Christ’s  ;  H.N. 

^&s,  iJi,  ^ethwajt,  B.A  Tnm; 

li 

TH,HD“ESf™“™iD-°S;  following  candidates  have  satisfled  the 


THE  ACTION  AT  KHUDAGANJ  IN  1858.  , 

A  Non-Combatant  writes  :  1  would  draw  attention  to  Field  Marshal  Lord 
Roberts’s  very  interesting  Forty-one  Years  in  India ,  and  the  graphic 
account  of a [Ivllry  engagement  on  the  banks  of  the  Kali  Nadi,  in  which 
Surgeon  Tyrrell  Ross,  on  asking  Sir  Hope  Grant  wheie  lie  would  wis 
him  to  be  in  the  pursuit  across  country,  the  latter  replied,  I  ha  e 
learned  you  are  a  good  rider,  and  can  use  your  sword ;  ride  on  my  eft, 
and  heVto  look  liter  my  third  squadron.”  This  Ross  did  as  well  as 
any  man  could.  .  ,  ,  , 

Another  instance  in  which,  in  stress  of  service,  a  non-combatant 

is  suddenly  called  on  to  perform  combatant  duties. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

First  Examination  for  Medical  and  Surgical  Degrees.  I  he  ioi- 

lowing  candidates  have  satisfied  the  Examiners  :  n„™„.  uncHp 

Part  I.— Chemistry  and  Physics.— Buks,  King  s  ;  Biailey,  Down  .  Buck  e, 
Gonv.  and  Cai. ;  Burroughes,  Trip.;  Cardew,  Cla.;  F.  J.  Child .B.A, 
Christ’s  ;  Cooper,  Jes.;  Crowfoot,  Emm.;  Crowther,  Joh.,  Cunning- 
ton,  Non  Coll.;  Dally,  Joh.;  Day,  Gonv.  and  Cai  :  Day  Christ s, 
Dodd  Gonv.  and  Cai. ;  Donnell,  Gonv.  and  Cai.;  Elliott,  Emm.,  W. 

I.  Evans,  Joh.;  Freshwater,  Trin.;  Goss.  Jes  ;  C.  H.  Gregory.  Emm.; 
Gubbins.  Cla.;  Guthrie.  King’s;  P.  Hardy,  Tnn-H-:.  Harnett,  Joh 
Harrisson,  Cla.;  Heald.  Non  Coll.;  Hepburn  Pemb.;  W.  H.  Hills, 
Pemb.;  Hocken,  Cla.;  Hudson,  Cla.;  Kidd,  Trin.;  Ledward,  Trin., 
Leech,  Cla,;  Lucas,  Cla.;  H.  B.  McCaskie,  Gonv.  and  Cai.;  C.  G. 
Martin,  Down  :  Mathias,  Trin.;  Nicholson,  King  s  ;  Panton,  Trin., 
Pellier,  B.A.,  Cla  ;  Pellow,  Joh.;  Pennington,  B  A.,  Gonv.  and  Can, 
Pipkin,  Emm.;  Pope,  Trin.:  Rickett,  King  s  ;  Riddle,  Pet.,  Robbins, 
Trin.-  C.  T.  Y.  Robson,  M.A.,  Joh.;  Rolfe,  Cla.;  Scott,  Sid.  Suss.; 
Sidgwick,  Cla.;  Simpson.  King’s;  W.  H.  E.  Stewart,  Gonv.  and 
Cai  ;  strong.  B.A.,  Trin.;  H.  C.  Taylor,  Trin.;  Thurlow,  Gonv.  and 
Cai  ;  Tuck,  Emm  ;  Wadson.  Gonv.  and  Cai.;  Ward,  Cla.;  Williams, 
B.A.,  Pemb.;  Wollaston,  B.A.,  King’s;  Young,  Christs;  YouDg, 

Part  II.  Elementary  Biology.— H.  Akroyd,  Gonv.  and  Cai.;  Armitage, 
Emm.;  Bain,  Trin.;  Barton,  Pemb.;  Birks,  King’s  ;  Brailey,  Down.; 
Breakey,  Jes.;  Burroughes,  Trin.;  Cardew,  Cla.;  Clapham,  Emm.; 
Cohen,  Emm.;  Cooper,  Jes.:  Cooper,  Emm.;  Courthauld,  Trin.;  W. 
R.  Creighton,  Emm.;  W.  L.  Cripps,  Trin.;  Crowther,  Joh.;  Cun- 
nington,  Non  Coll.;  Davidson.  Gonv.  and  Cai.;  Day,  Christ  s  ;  Dodd, 
Gonv.  and  Cai.;  T.  R.  Elliott,  Trin  ;  Elliott,  Emm.;  W.  I.  Evans, 
Joh.;  Frere,  Pemb.;  Gardner,  Gonv.  and  Cai.;  Gardner-Medwm, 
Trin.;  Goss,  Jes.;  Goulden,  Non  Coll.;  Goyder,  Joh;;  C.  H.  Gregory, 
Emm.;  Gubbins,  Cla.;  Guinness,  Emm.;  Guthrie,  King  s  ;  Haldane, 
Jes.;  Hardwich,  Trin.;  Hardwick-Smith,  Joh.;  Harnett,  Joh.; 
Harrisson.  Cla.;  Harry,  Jes.;  A.  G.  Harvey,  Joh.;  Haynes,  Down.; 
Hocken,  Cla.;  Holtzmann,  Christ’s;  lies,  Gonv.  and  Cai.;  E.  G. 
Kellgren,  Trin.;  Kidd,  Trin.;  Kirk,  King’s;  Ledward,  Trin.; 
Leveaux,  Joh.;  H.  B.  McCaskie,  Gonv.  and  Cai.;  J.  C.  Matthews, 
Down;  Morris,  Gonv.  and  Cai.;  R,  C  Mott,  Trin.  ;  Murphy,  Joh., 
Muspratt,  Christ’s;  Nicholson,  King’s;  Norman,  Joh.;  Paramore, 
Joh.;  Parry,  Gonv.  and  Cai.;  Pellier,  B.A  ,  Cla.;  Phelps,  Trin.;  G.  L. 
Ranking,  Pemb.;  Rickett,  King’s  ;  Robbins.  Trin.;  C.  T.  \ .  Robson, 
M.A.,  Joh.;  Rolfe,  Cla.;  Salzmann,  Pemb.;  Scarborough,  Joh.; 
Scott,  Sid.  Suss.:  Sidgwick,  Cla.;  Simpson,  King’s;  Snell,  Gonv. 
and  Cai.;  Strong,  B.A. ,  Trin.;  H.  C.  Taylor,  Trim;  Thurlow,  Gonv. 
and  Cai.;  Tonge.  Emm  ;  Tuck.  Emm.;  Ward,  Cla.;  B.  B.  Watson, 
Trin.;  L.  G.  A.  West,  Joh.;  Whitaker,  Trin.;  L.  E.  Wigram.Trm.; 


Examiners:  _  „  B.A.,  Trin.  ;  Coleman,  B.A.,. 

Par(TniT-AA  wyD®hel  B  A  finn  ;'  Deller,  B.A.,  Trim;  Forbes, . B.A.,. 
ChrisPsdregBA  Tring  H.L.  Gregory,  B.A  Joh  ;  Harrisson,. 
B  A  Magd.;  Heilborn,  B  A.,  Gonv  and  Cai.;  Irving,  B  A  Gonv._ 
ailri  Cni  •  Tenhcott,  B.A.,  Gonv.  and  Cai.;  Lindsay,  B.A.,  Sid.  Suss 
rvCn™TEA  Cla.:  Lowe,  B.A.,  Jes.;  Mathias,  M.A.,  Christs; 


WFLliydB  A,Cla"'Lowe,  B.A.,  Jes.’;  Mathias,  M  A.,  Christ’s; 
E  -A.‘a  Matthews,  B  A.,  Trin.;  H.  D.  O’Sullivan,  BA,  Emm.;  Piest, 
u' a  •  TJnrlpriok  BA..  Emm.;  Rowland,  B.A.,  Down, 

qder  B  A  Trim;  Cl.  White?  B.A.’,  Christ’s  ;  E.  A.  Wilson,  B.A. 
Ponv  and  Cai  *  W  R.  Willson,  B.A.  Corp.  Chr  ;  Yeld,  B.A.,  Tun- 
P„?f7-A  mV  k.™Tough,  B.A.,  Chr.;  H.  J .  Bum.ttd,  B.A  Joh.; 

B  V  Gonv.  and  Cai.;  Stead,  B. A.,  Gonv.  and  Cai.,  B.  R.  Turnei  >  •  •> 

Emm?  Twigg,  B.A.,  Christ’s  ;  F.  F.  Ward,  B.A.,  H.  Selw.;  \Aatson,. 

B.A.,  Pet. 


ROYAL  UNIVERSITY  OF  IRELAND. 

First  Examination  in  Medicine.— The  examiners  have  recommimae® 
that  the  following  candidates  be  adjudged  to  have  passed  the  examma 

ttT? :  m  Agnew,  Queen’s  College,  Belfast ;  D.  Ahern,  Queen’s  College, 
Cork'  J  M  Ahern,  University  College,  Dublin;  J.  Armstrong,. 
Queen’s '  Coilege,  Belfast  ;  Catherine  L.  Boyd,  Queen  s  College,. 
Belfast;  D.  R.  Campbell,  Queen  s  College,  BelfastJ.G.Camp^ 
Queen’s  College,  Belfast  ;  A  A.  Chancellor,  Queen  s  College 
Belfast;  J.  Corker,  Queen’s  College  Cork ;  G.  Hbull,  University- 
College,  Dublin  ;  Adeline  English,  Royal  College  of  Science. 
Dublin;  J.  H.  Ferris,  Queen’s  College,  Belfast,  R-  '*• 
Fisher  Queen’s  College,  Belfast;  J.  H.  Gill,  Queens  College,. 
Belfast;  J^.  Gillespie,  Queen’s  College,  Belfast;  D.  Gleeson,  Queen.- 
College,  Cork ;  Elizabeth  S.  Graham,  Queen  s  College,  Belfast ,. 
A.  A.  Hamilton,  Queen’s  College,  Belfast ;  J-  R  P  et 

Cross  Hospital;  T.J  Hartegan,  University  College,  Dublin  ,  P.  Hei 
fernan,  University  College,  Dublin;  S.  R.  Hunter  Queen  C o  g  , 
Belfast;  E.  C.  Kittson,  University  College,  Dublin^  M.  J- Landy^ 
University  College,  Dublin ;  F.  H.  McCaughcy,  Queen  s  College,  Bel¬ 
fast  :  A.  McCloy,  Queen’s  College,  Belfast ;  S.  ^HHIure.  Queen  s  .o 
lege,  Belfast;  J.  F.  McDermott,  Queen’s  College, Coik.  LMc Muu ay. 
Queen’s  College.  Belfast ;  F.  C.  Mann,  Queen  s  ( 
j.  F.  G.  Martin.  Queen’s  College,  Belfast;  J.  O  Connell,  Queen  s  Col 
lege,  Cork:  IV.  F.  O'Connor,  Queen’s .College,  Cork  ;  J.  J-C 'Hare, 
University  College,  Dublin  ;  W.  Phillips,  Queen  s  College,  Bel[a^ 

J.  R.  Pooler,  Mason  College,  Birmingham ;  JaneE. Reynolds,  Queen  . 

College,  Cork  ;  H.  E.  Richards,  University  College,  Dublin  ,1.  W- 

Stewart,  Queen’s  Cbllege,  Belfast;  R  A  Stewart  Queens  College 

Belfast;  T.  Walsh,  Queen’s  College,  Galway;  J.  8.  i-Wer  Queens 
College,  Belfast;  C.  F.  White,  University  College  Dublin,  S.  H- 
Whyte,  Queen’s  Coilege,  Belfast;  J.  A.  Williams,  Queens  Colleg  . 

TheCundermentioned  candidates  are  recommended  for  the  further: 

examination  for  Honours  in  the  subjects  mentioned: 

D.  Ahern,  Zoology;  J.  M.  Ahern,  Experimental  Physics ,  J.  Armstiong,. 
Botany  and  Experimental  Physics;  Q-  Hbull,  Botany,  Zoology.- 
Chemistry,  and  Experimental  Physics;  R.  W.  Fishei-.  Expeiunenta 

_  y.  *  .  •  .1^  ^  ^ : —  .  —  1  , .  V, ..  o,  ao  A  W  TTamiltnil- 


Zoology,’  Chemistry,’  Experimental  ehysics  ;  A.  W  Hamilton,. 
Chemistry,  Experimental  Physics;  T.  J.  Hartegan,  Zoology ,  P- 
Heflernau,  Botany,  Zoology,  Chemistry,  Experimental  Physics 
S.  R.  Hunter,  Chemistry,  Experimental  Physics;  E.  C.  Kittson, 
Chemistry  ;  M.  Landy,  Botany  and  Chemistry  ;  S.  McClure,  Botany  .. 
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J.  J-  O  Hare,  Chemistry ;  W.  Phillips,  Zoology,  Chemistry.  Experi- 
menta1  Physics;  H.  E.  Richards,  Botany,  Chemistry;  T.  Walsh, 
Botany,  Experimental  Physics,  Zoology  ;  C.  F.  White,  Chemistry, 
Experimental  Physics;  J.  A.  Williams,  Botany,  Experimental 

Jr  nysics  • 

Candidates  resommended  in  any  two  subjects  will  be  allowed  to  present 
themselves  at  the  further  examination  in  all  subjects. 

_  f  „  ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 

lowing  gentlemen  whose  names  are  arranged  in  order  of  seniority 
as  Members  in  accordance  with  the  provisions  of  the  Charter,  havin' 
passed  the  necessary  examinations  and  conformed  to  the  by-laws  an 
regulations,  have  been  admitted  Fellows  of  the  College  • 

N‘  B-  Luard>  MB-  BC. Cantab. 

wRw;?vB  B-i  iSr  ¥;  R®ny>  M.B.,  B.S.Lond.,  L.R.C.P.Lond. 
W.  Watkins-Pitchford,  M.B.Lond.,  L.R.C.P.Lond. ;  E.  H  E.  Stack 
lqR-C. .P-Lond.  ;  H.  J.  Paterson,  M.B.,  B.C. Cantab. 
L.fLC.P.Lond.;  S.  B.  Hulke,  L.R.C.P.Lond.;  C.  Wace,  L  R.C.P.Lond. 

J-  Crowiey  M.B.  B  S.Melb.;  H.  A.  Duffett,  L.R.C.P.Lond.;  G.  R 
Fox,  L.R.C.P.Lond.;  W.  E.  Lee,  M.D.,  M.B.Lond.,  L.R.C.P.Lond 
t'r  n  Sriake’J  M;S-L°nd;’  L.R.C.P.Lond.;  A.  G.  Gullan,  M.B.Lond. 

d-;  Handley,  M.D.,  B.S.Lond..  L.R.C.P.Lond. 

Thomas,  ^iB-’  MS-Lond.,  L.R.C.P.Lond.;  W.  G.  Clark 
^’^nd.,  t'  D  ALT?g,g’  Lond-  L.R.C.P.Lond.;  J.  H.  Cook 
^•B  ' BB-Lond-,  L.R.C.P.Lond. ;  R.  M.  Going,  M.B.,  B.Ch.  Univ.  Dub. 

1j.  j\, .  o .  r.  IjO  n  a . 

Twenty-two  gentlemen  were  referred  for  six  months,  and  three  for  one 
year. 

j,  B,av’nl=  ,Passed  Hie  necessary  examinations, 

Zi<i\e  been  Sidmitted  Licentiates  in  Dental  Surgery  1 

D.  Ackland  Charing  Cross  and  the  Dental  Hospital  of  London  -  J 
L-  London  Hospital  and  the  National  Dental  Hospital; 

H.  W.C.  Austin,  M.R.C.S. Eng.,  St.  Bartholomew’s  and  the  Dental 
Hospital  of  London  ;  R.  J.  Bell,  Charing  Cross  and  the  Dental  Hos¬ 
pital  of  London  ;  C.  E.  Brown,  Guy’s  Hospital ;  E.  C.  Brown,  Guy’s 
Hospital;  J.  W.  Brown,  Charing  Cross  and  the  Dental  Hospital  of 
London  ;  L.  H. Canton,  Middlesex  and  National  Dental  Hospital ; 
F.  A.  Coates,  University  College ;  P.  H.  Cook,  Guy’s  Hospital ;  a! 

Hospital ;  P.  H.  R.  Cooper,  Charing  Cross  and  the 
Dental  Hospital  of  London  ;  F.  H.  Duncan,  Charing  Cross  and  the 
Dental  Hospital  of  London  ;  J.  C.  Douglas,  Charing  Cross  and  the 
Dental  Hospital  of  London ,  C.  Everett,  Middlesex  and  the 
National  Dental  Hospital ;  W.  Floyd,  Guy’s  Hospital  ;  W. 

F.  Forsyth  Charing  Cross  and  the  Dental  Hospital  of 
London  ;  S.  Harrison,  Guy’s  Hospital  ;  A.  R.  Heath, 
'Charing  Cross  Hospital  and  the  Dental  Hospital  of  London 
D'  oC1^r5ng  C™ss  aud  Hie  Dental  Hospital  of  Lon¬ 

don ;  R  G.  S.  Holmes,  Guy’s  Hospital;  J.  M.  C.  Jacobs,  Guy’s 
Hospital ;  W.  H.  Jones,  Middlesex  and  the  Dental  Hospital  of 
London;  C.  Lees,  Charing  Cross  and  the  Dental  Hospital  of 
London  ;  J.  Lishman,  Owens  College,  Royal  Infirmary,  and  Vic¬ 
toria  Dental  Hospital,  Manchester ;  B.  North,  Owens  College, 
5?^a^  Ip^tmary,  and  Victoria  Dental  Hospital,  Manchester  ;  A.  E 
^ddy,  Guy  s  Hospital ;  E.  Picknott,  Guy’s  Hospital ;  A.  B.  Poundall, 
Middlesex  and  National  Dental  Hospital  ;  M.  P.  Powell,  Charing 
Cross  and  the  Dental  Hospital  of  London  ;  G.  F.  Reading,  Charing 
■Cross  and  the  Dental  Hospital  of  London;  A.  E.  Robertson,  St. 
-Bartholomew  s  and  the  National  Dental  Hospital  ;  R  P  Robinson 
University  College,  Royal  Infirmary,  and  Dental  Hospital,  Liver¬ 
pool  ;  D.  de  S.  G.  Rogers,  Charing  Cross  and  the  Dental  Hospital  of 
’  w  B°Per-  Middlesex  and  the  Dental  Hospital  of 
London  W.  F.  Rowe,  Charing  Cross  and  the  Dental  Hospital 
•of  London  ;  B  F.  Sadler.  Mason  College,  Queen’s  and  General 
Hospitals,  and  the  Dental  Hospital,  Birmingham  ;  A.  W.  Shedden 
Mason  College,  Queen’s  and  General  Hospitals,  and  the  Dental 
Hospital,  Birmingham  ;  E.  H.  J.  Smart,  Charing  Cross 
and  the  Dental  Hospital  of  London ;  E.  P.  Smith  char¬ 
ts...  Cross  and  the  Dental  Hospital  of  London  ;  ’  E.  W. 
Twuii  iiUy  S-i  Hospital ;  T.  W.  Smith,  Charing  Cross  and  the 
Dental  Hospital  of  London ;  J.  W.  Stoner,  Owens  College,  Royal 
Infirmary,  and  Dental  Hospital,  Manchester  ;  A.  S.  J.  Stycr,  Guy’s 
Hospital ;  G.  H.  Summers,  Charing  Cross  and  the  Dental  Hospital 
•of  London  ;  T.  W.  Thew,  Middlesex  and  the  Dental  Hospital  of 
-  °-  Tidswell,  Owens  College,  Royal  Infirmary,  and  Victoria 
Denta1  Hospital  Manchester ;  C.  E.  Wallis,  M.R.C.S.Eng.,  King’s 
•College  and  the  Dental  Hospital  of  London  ;  E.  G.  W.  Wallis  Guv  s 
Hospital;  H  Westron,  Charing  Cross  and  the  Dental  Hospital  of 
£°“don  ;  q  H-Wiihams,  Charing  Cross  and  the  Dental  Hospital  of 
^°?don  ,  S.  Willis,  Mason  College,  Queen’s  and  General  Hospitals, 

£  d... Dental  Hospital,  Birmingham  ;  C.  A.  Wilson,  Guy’s  Hospital ; 
w  ™lls2?’  ChaDJ\g  £ross  and  the  Dental  Hospital  of  London 
tai  of  London°USe’  M’B-C.S.Eng.,  Middlesex  and  the  Dental  Hospi- 

six  munths  gentlemen  were  referred  back  to  their  professional  studies  for 

gentlemen,  having  previously  passed  the  necessary  ex¬ 
aminations,  and  having  now  conformed  to  the  by-laws  and  regulations 
have  been  admitted  Members  of  the  College :  auu  regulations, 

A.  P.  Dantes,  L.M.  and  S.,  Bombay;  A.  Gandier,  M.D.  and  C.M 
Kingston.  ’ 


Professor  von  KOlliker,  of  Wurzburg,  the  famous 
Histologist,  will  celebrate  on  July  6th  the  completion  of  his 
^oth  year  and  the  golden  jubilee  of  his  professorship. 

On  the  occasion  of  the  golden  wedding  of  Dr.  James 
Somerville,  of  Carbery,  a  gold-mounted  purse  containing  two 
Hundred  sovereigns  was  presented  to  Dr.  and  Mrs.  Somerville 
oy  over  three  hundred  well-wishers.  Dr.  Somerville  qualified 
as  L.K.C.S.I.  in  1835,  and  took  his  degree  at  Glasgow  in  1836. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS. 

School  Punishment. 

sm  Charles  Cameron  asked  the  Lord  Advocate  whether  his  attention 
had  been  called  to  a  statement  made  at  the  last  meeting  of  the  Loch- 
gilphea-d  and  Ardrishaig  School  Board  to  the  effect  that  a  girl  named  Blue 
had  been  incapacitated  from  attending  school  by  the  consequences  of 
corporal  punishment  administered  to  her  by  the  assistant  teacher,  and 
that  about  a  year  ago  she  had  been  punished  by  the  same  teacher  so 
severely  that  she  had  been  seriously  ill  for  three  months  ;  and,  whether 
the  Irocurator  Iiscal  had  made  any  investigation  into  the  facts  of  the 
case.— The  Lord  Advocate  :  My  attention  had  not  been  called  to  the 
statement  referred  to.  No  information  was  in  possession  of  the  Edu¬ 
cation  Department,  and  no  information  had  been  given  so  the  Procurator 
Fiscal.  The  result  of  inquiry  made  by  the  Procurator  Fiscal  since  the 
question  was  put  on  the  paper  leads  me  to  the  conclusion  that  the  state¬ 
ment  is  without  foundation,  and  that  the  authors  of  it  failed  to  exercise 
ordinary  care  in  testing  its  accuracy. 

Typhus  Fever  at  Iniskea. 

Mr.  Crilly  asked  the  Secretary  for  Ireland  if  his  attention  had  been 
drawn  to  the  reports  of  extensive  fever  and  famine  in  the  Belmullet 
Union  ,  whether  he  had  received  any  special  report  from  the  oflicials  of 
Government  Board;  and  what  steps,  if  any,  the  Government 
proposed  to  take  to  meet  the  exceptional  distress  existing  in  the  Belmullet 
Union.— Mr.  G.  Balfour  said  that  the  account  in  which  an  outbreak  of 
fever  on  the  Iniskea  Islands,  in  this  Union,  was  attributed  to  the  extra¬ 
ordinary  neglect  of  the  Government,  seemed  to  have  been  written  in  com¬ 
plete  ignorance  of  the  facts,  which  were  as  follows:  On  May  12th.  Dr 
Lavan,  the  Dispensary  Medical  Officer,  reported  that  16  cases  of  fever  had 
occurred  on  the  islands,  and  he  attributed  the  outbreak  to  the  islanders’ 
habit  ot  keeping  cattle  and  sheep  in  their  houses,  and  having  cesspools  at 
their  doors.  The  Local  Government  Board  thereupon  directed  the 
medical  officer  to  furnish  weekly  reports  as  to  the  progress  of  the 
sick,  and  as  to  the  precautions  taken  to  prevent  the  spread  of  the 
disease.  On  May  30th  he  reported  that  the  16  cases  were  those 
°1  people  m  good  circumstances,  and  not  fit  subjects  for  poor 
relief.  The  Board  informed  him  that  whether  they  were  sub¬ 
jects  for  relief  or  not,  he  should  visit  the  houses  and  see  that 
all  necessaries  were  supplied,  and  that  disinfection  was  properlv 
carried  out.  On  June  3rd  Dr.  Lavan  reported  the  type  of  fever  to 
be  very  mild,  that  the  disease  appeared  to  be  on  the  decline,  and  that  he 
had  thoroughly  disinfected  the  houses.  During  the  same  week  he  disin¬ 
fected  the  houses  a  second  time.  On  June  7th  he  reported  that  with  the 
exception  of  a  few  people  on  the  islands  who  were  destitute,  the  rest  were 
in  fairly  good  cirmimstances,  but  that  they  laboured  under  the  impression 
which  it  was  difficult  to  remove,  that  fever  patients  should  be  given 
nothing  but  cold  water.  The  destitute  were  provided  with  all  necessary 
nourishment  and  stimulants,  and  the  services  of  two  trained  nurses  from 
Dublin  were  requisitioned  in  addition  to  two  local  nurses.  Three  of  the 
patients  had  died,  and  removal  of  the  sick  to  hospital  on  the  mainland 
was  out  of  the  question.  The  trained  nurses  were  landed  on  June  nth. 
On  June  22nd  the  Medical  Inspector  of  the  Local  Government  Board 
visited  the  islands  in  company  with  Dr.  Lavan.  He  states  that  there  were 
13  cases  of  fever  of  different  kinds  on  the  south  island,  but  that  the  north 
island  was  free  from  fever.  The  inspector  considered  that  the  attendance 
on  and  nursing  of  the  sick  had  been  sufficient.  He  also  attended  a  meet¬ 
ing  of  the  Board  of  Guardians,  and  pointed  out  to  them  that  it  was  im¬ 
perative  on  them  to  enforce  measures  for  lime-washing,  cleansing,  and 
disinfection  of  all  infected  houses,  and  thaf  the  remedies  must  be  con¬ 
tinued  until  satisfactory  results  were  attained.  The  guardians  recognised 
their  responsibilities  as  the  sanitary  authority,  and  were  taking  measures 
to  comply  with  the  inspector’s  recommendations.  The  outbreak  of  fever 
could  not  be  attributed  to  any  want  of  food. 

Boarded-Out  Children. 

Lord  Edmund  Talbot  asked  the  President  of  the  Local  Government 
Board  whether,  in  November,  1881,  the  Local  Government  Board  decided 
that  the  boarding-out  orders  did  not  refer  only  to  children  boarded  out 
by  the  guardians  from  the  workhouse,  but  whenever  the  guardians 
granted  out-relief  to  a  child  living  with  a  person  not  legally  liable  for  its 
support,  that  that  child  would  come  under  the  said  orders. — Mr.  T.  W. 
Russell  :  I  have  no  doubt  that  the  Local  Government  Board  expressed 
the  opinion,  as  stated  in  the  question  with  reference  to  the  effect  of  the 
order  issued  in  1887  as  to  boarding  out ;  but,  as  there  was  some  doubt  on 
the  subject  the  order  subsequently  issued  in  1889  was  in  consequence 
somewhat  differently  worded  as  regards  this  matter. 

Dog  Muzzling  in  Leicestershire. 

1?  jeP1.?  to.  Mr.,  Hazell,  Mr.  Long  said  that  he  was  aware  that  some  dis¬ 
satisfaction  had  been  expressed  at  the  inclusion  of  any  portion  of  Leices¬ 
tershire  in  the  area  in  the  Midlands  to  which  muzzling  orders  had  been 
applied,  but  in  view  of  the  fact  that  two  cases  of  rabies  had  been  reported 
during  the  last  few  months,  and  that  there  had  been  others  in  adjoining 
counties  close  to  the  Leicestershire  boundary,  he  felt  it  his  duty  in  the 
interest  of  the  extirpation  of  the  disease  from  the  country  as  a  whole  to 
apply  the  order  to  the  borough  and  county  of  Leicester. 

Report  as  to  Irish  Lunatics. 

Mr.  Sheehy  asked  the  Secretary  for  Ireland  when  the  report  for  1896  of 
the  Inspectors  of  Lunatics  for  Ireland  would  be  presented  to  Parliament, 
and  if  he  could  explain  why  it  had  not  been  placed  upon  the  table  before 
the  consideration  of  the  Irish  Estimates.— Mr.  G.  Balfour  :  It  has  not 
been  found  practicable  hitherto  to  present  this  annual  report  to  Parlia¬ 
ment  earlier  than  J uly  or  August.  The  report  for  1896  will,  it  is  expected, 
be  ready  tor  presentation  about  the  middle  of  July. 

Medical  Attendance  for  Postmen. 

Mr.  Luttrell  asked  the  Secretary  to  the  Treasury,  as  representing  the 
Postmaster-General,  whether  he  would  take  steps  to  supply  all  rural  post- 
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men  with  free  medical  attendance,  in  the  same  way  as  postmen  in  towns 
or  in  the  event  of  the  Department  being  unable  to  grant  free  medical 
attendance  where  there  were  not  sufficient  postmen  to  warrant  the  em¬ 
ployment  of’a  medical  officer,  whether  an  allowance  could  be  paid  to  rural 
postmen  wlien  they  had  to  seek  medical  advice.-Mr.  Hanbury:  Rural 
postmen  who  reside  in  or  start  from  a  town  where  the  Department  has  a 
medical  officer  are  entitled  to  free  medical  attendance,  and  those  who 
reside  more  than  three  miles  from  the  town  can  obtain  advice  and  medi¬ 
cine  free  at  the  surgery  ;  but  beyond  this  the  Postmaster-General  is  not 
prepared  to  go. 


and  2  from  diphtheria.  Ten  fatal  cases  of  measles  were  recorded  in 
Edinburgh,  and  9  in  Leith. 


Hospital  Arrangements,  etc.,  in  Scotch  Prisons. 

Mr  Hedoerwick  asked  the  Lord  Advocate  whether  an  inquiry  into  the 
Scottish  prison  system  was  held  in  the  months  of  October  and  November 
last  bv  a  Departmental  Committee,  composed  of  three  of  the  chief 
Scottish  prison  officials  ;  and  whether,  in  the  course  of  such  inquiry,  the 
Committee  visited  several  of  the  Scottish  prisons  and  received  evidence, 
both  in  regard  to  prison  hospital  arrangements,  and  the  association  of 
prisoners  without  supervision  ;  and,  if  so,  whether  he  would  call  for  the 
proceedings  and  report  of  the  Committee,  together  with  ail  the  papers 
relative  thereto,  including  the  chaplains’  and  medical  officers  reports 
r^on^the  above-mentioned  subjects  ?— The  Lord  Advocate  :  There  was 
no  Departmental  Committee,  as  was  suggested  by  the  first  paragraph  of 
the  ouestion  I  am  informed  by  the  Prison  Commissioners  for  Scotland 
that  in  accordance  with  ordinary  official  practice,  inquiries  were  made 
bv  a  private  Committee,  consisting  of  a  prison  inspector  and  two 
governors  who  were  instructed  by  the  Prison  Commissioners  to  inquire 
and  report  to  them  on  certain  matters  connected  with  the  prison  service. 
I  will  take  this  opportunity  of  correcting  the  reply  given  by  me  on  May 
24th  last,  owing  to  error  in  the  information  given  me,  by  saying  that  evi¬ 
dence  was  tendered  to  these  gentlemen  by  some  medical  officers  in  regard 
to  the  treatment  of  sick  prisoners.  I  may  add  that  reports  by  Committees 
of  the  above  nature  are  regarded  as  confidential  documents  for  the  use  of 
the  Prison  Commissioners,  who  are  of  course  responsible  to  the  Secretary 
for  Scotland. 

Phamaceutical  Society  of  Ireland. 

There  has  been  presented  to  both  Houses  a  copy  of  the  Order  in 
Council,  dated  June  gth,  approving  of  a  regulation  made  by  the  Pharma¬ 
ceutical  Society  of  Ireland. 


NOTIFICATION  OF  DISEASE.  . 

Wf  congratulate  Dr  Eustace  Hill  ou  his  ability  to  state  in  Ins  latest 
rcnnrt  that  all  the  rural  districts  in  the  administrative  county  of 
Durham  have  now  in  f orcl  the  Infectious  Disease  (Notification)  Act.  Only 
two  localities  stand  in  the  way  of  the  same  being  true  ot  the  urban  dis- 
tricts-namelv  Bishop  Auckland  and  Stanhope,  the  former  area  thus 
saiffnc  some  /iV yearly  on  notification,  with  an  unknown  additional  bur- 
din  t?  its  rites  blcause  of  the  absence  of  the  system;  the  system  would 
co °t  Stenliope  only  some  £2  per  annum.  It  seems  a  pity £that  the  com- 
lllLness  of  sickness  data  for  the  county  should  be  marred  for  the  sake  of 
such  paltrv  liras  But  we  will  hope  that  both  Bishop  Auckland  and 
Stanhope will seethe  wisdom  of  taking  the  steps  necessary  to  adopt  the 
4ct  Dr  Hill  estimates  the  annual  cost  of  working  the  statute  at  £1  3s.  6d. 
per  1,000  persons  ;  practically  one  notified  case  per  cent,  of  population. 


Poor-law  Officers  Superannuation. 

The  Poor  Law  Officers’  Superannuation  Act  (1896)  Amendment  Bill  has 
been  taken  in  hand  in  the  House  of  Lords  by  Lord  Glenesk,  and  stood  for 
second  reading  yesterday  (Friday). 


Burial  Grounds. 

The  inquiry  instituted  by  the  House  of  Commons  as  to  burial  grounds 
commenced  on  June  29th.  Evidence  bearing  upon  the  statute  law  on  the 
subject  of  the  investigation  was  given  by  Mr.  Adrian,  Assistant  Secretary 
to  the  Local  Government  Board.  He  described  the  functions  of  the 
department  with  which  he  is  connected  in  regard  to  burial  grounds. 
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THE  SANITARY  NEEDS  OF  SUTTON  BRIDGE. 

The  retirement  of  Dr.  Henslowe  Wellington  from  ttm  post  of  Medical 
Officer  of  Health  of  Sutton  Bridge  and  from  his  other  offices  m  the  neigh¬ 
bourhood  on  leaving  the  locality,  directs  our  attention  again  to  the 
sanRarv  deficiencies  of  the  place.  In  his  last  official  report  Dr.  Wellington 
anlmadWertsinltrong  terms  on  the  bad  condition  o  the  waersupg 
exposed  as  it  is  to  pollution  ;  ou  the  imperfect  system  of  su  face ^  water 
drainage  with  an  outlet  so  placed  as  to  demand  that  the  laws  ot  gravity 
shall  bl  broken  and  water  run  uphill;  and  of  the primi Live .and  badly- 
scaveneed  receptacles  for  excrement  disposal,  which,  in  part  at  least,  per 
mit  of  the  free  soakage  of  rain  into  their  contents.  The  means  of  remedy¬ 
ing  the  dangerous  water  supply  and  of  replacing  the  present  drainage  by 
a  uroDer  svstem  of  sewerage  are  pointed  out.  They  entail  expense,  of 
course  but  Dr  Wellington  will  not  have  passed  the  last  six  years  in 
Sutton’ Bridge  in  vain  if  his  closing  report  leads  his  authority  to  adopt  his. 
advice  He  has  done  his  best,  apparently,  to  lead  the  district  to  better 
things  •  as  he  lias  also,  in  his  capacity  of  health  officer  to  the  port  of  Wis¬ 
bech  seel  the  country  through  the  cholera  scare  of  a  few  years  back. 
He  is  to  be  complimented  on  his  manly  statement  of  the  condition  of 
Sutton  Bridge  as  he  leaves  it. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  5,709 
births  and  3,310  deaths  were  registered  during  the  week  ending  Saturday 
last  June  26th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.6  and  15.8  per  1,000  in  the  two  preceding  weeks,  declined  to  15.7 
last  week.  The  rates  in  the  several  towns  ranged  from  9.9  in  Brighton, 
11  1  in  Blackburn,  and  n.8  in  Leicester  and  Huddersfield  to  19.8  in 
Sunderland,  20.4  in  Preston,  20.9  in  Liverpool,  and  22.3  in  Salford  and  in 
Bolton  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  16.5 
uer  1  000,  and  exceeded  by  1.9  the  rate  recorded  in  London,  which  was 
only  14.6  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1  9  per  1,000;  in  London  the  rate  was  1.6  per  1,000,  while  it 
averaged  2  1  in  the  thirty- two  provincial  towns,  among  which  the  highest 
zymotic  rates  were  3.4  in  Bolton,  4.1  in  Manchester,  7.7  in  Preston,  and  7.8 
in  Salford.  Measles  caused  a  death-rate  of  1.7  in  Bolton,  2.1  in  Cardiff,  2.4 
in  Manchester,  5.9  in  Preston,  and  6.4  in  Salford  ;  and  whooping-cough 
of  1  o  in  Derby,  1. 1  in  Sunderland,  and  j. 4  in  Manchester.  The  mortality 
from  scarlet  fever  and  from  “fever”  showed  no  marked  excess  in  any 
of  the  large  towns.  The  46  deaths  from  diphtheria  in  the  thirty-three 
towns  included  24  in  London,  6  in  Birmingham,  and  3  in  West 
Ham.  No  fatal  case  of  small-pox  was  registered  during  the  week  either 
in  London  or  in  any  of  the  thirty-two  large  provincial  towns.  There  were 
no  small-pox  patients  under  treatment  in  any  of  the  Metropolitan 
Asylums  Hospitals  on  Saturday  last,  June  26th.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Lon¬ 
don  Fever  Hospital,  which  had  increased  from  2,380  to  2,670  at  the  end 
of  the  eight  preceding  weeks,  had  further  risen  to  2,789  on  Saturday 
last ;  267  new  cases  were  admitted  during  the  week,  against  274)  255 >  and 
274  in  the  three  preceding  weeks. 


INCREASED  STIPENDS  TO  DISTRICT  MEDICAL  OFFICERS.  _ 

It  is  a  satisfaction  to  note  that  the  Barnstaple  Board  of  Guardians,  which 
for  some  years  past  has  had  a  difficulty  in  securing  medical  attendance 
for  the  outdoor  poor,  occasioned  by  trequent  resignations  of  the  district 
medical  officers,  lias  at  last  decided  to  offer  some  better  remuneration  for 
medical  services.  This  is  but  a  common-sense  and  business-like  way  ot 
meeting  the  difficulty.  At  Rugby  also,  owing  to  an  increase  of  work, 
which  fell  upon  one  of  the  district  medical  officers,  and  a  representation 
of  this  fact  to  the  Board,  the  question  appears  to  have  met  with  favour¬ 
able  consideration.  It  is  difficult  to  understand  on  what  grounds  so 
many  Boards  of  Guardians  persistently  refuse  to  pay  an  increased 
stipend  to  medical  officers  when  it  is  proved  that  owing to  mcrease  ot 
population  or  some  other  causes,  the  work  of  the  office  must  have 
materially  increased  after  the  amount  of  payment  was  fixed  At  Barn- 
staple  and  Rugby  an  example  has  been  set  which  it  is  to  be  hoped  other 
Boards  of  Guardians  will  not  hesitate  to  follow. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last.  June  26th,  982  births  and  577 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  20.3  and  19.4  per  1,000  in  the 
two  preceding  weeks,  was  again  19.4  last  week,  and  was  3  7  per  1,000  above 
the  mean  rate  during  the  same  period  in  the  thirty-three  large  English 
towns.  The  lowest  rates  in  the  eight  towns  were  14.7  in  Paisley  and  15.8 
in  Aberdeen,  and  the  highest  rates  27.1  in  Greenock,  and  35.8  in  Paisley. 
The  zymotic  death-rate  in  these  towns  averaged  2.3  per  1,000,  the 
highest  rates  being  recorded  in  Greenock  and  Leith.  The  249  deaths 
registered  in  Glasgow  included  10  from  whooping-cough,  5  fom  “  fever,” 


WATERLESS  WATERCL03ETS. 

The  District  Council  of  Aldershot  cannot  be  complimented  upon  the  de¬ 
cision  arrived  at,  at  their  last  meeting,  to  withdraw  a  prosecution  because 
the  insanitary  condition  they  were  attacking  proved  to  be  much  more 
common  in  the  district  than  they  had  previously  supposed.  Two  death* 
from  diphtheria  having  occurred  in  a  houseprovided  with  a  hand-nusnet* 
watercloset  which  was,  as  is  usual  in  such  cases,  in  a  filthy  condition, 
notice  was  served  upon  the  owner  to  provide  a  water  supply  to  this  closet 
and  to  others  connected  with  the  adjoining  cottages  of  which  he  also  was- 
owner.  The  notice  was  complied  with  so  far  as  the  one  cottage  was  con- 
cerned,  but  nothing  was  done  to  the  others,  the  owner  contending  that 
such  was  unnecessary,  since  no  outbreak  of  the  disease  had  occurred 

there,  andalso  because  the  same  condition  existed  in  many  other  parts  ot  the- 
town  Sanitary  improvements  should  be  undertaken  to  prevent  the  out 
break  of  disease,  and  the  admitted  prevalence  of  waterclosets  without 
water  and  of  the  nuisances  arising  therefrom,  should  only  be  an  addi¬ 
tional  incentive  to  prompt  and  decisive  action.  Unfortunately  the  Goun- 
cil  thought  otherwise,  and  decided  to  withdraw  the  order  to  prosecute. 
It  is  to  be  regretted,  says  the  Aldershot  Neivs,  “  that  the  Council  have  run 
away  from  a  difficulty  instead  of  encountering  it  boldly.  They  mignt 
have  been  beaten  we  admit ;  but  at  least  they  should  have  tried  to  make- 
themselves  master  of  the  situation.  So  much  the  health  of  Aldershot 

demanded.”  ,  .  , .  ,  .  ,  +Vl„ 

These  waterclosets  without  water  abound  in  many  districts,  and  tne 
Medical  Officer  of  Health  for  the  county  of  Essex  has  commenced 
crusade  against  them  in  a  report  prepared  by  him,  and  distributed  ny 
order  of  the  County  Council.  In  this  report  it  is  shown  that,  as  ordinarily 
constructed  these  closets  not  only  are  very  difficult  to  keep  clean,  but 
that  they  are  very  easily  unsiphoned  and  are  a  constant  cause  01  biocReo 
drains.  That  they  are  a  nuisance  every  medical  officer  of  health  can  cei- 
tify,  andthere  appears  to  be  no  difficulty  in  compelling  owners  to  provide 
proper  flushing  apparatus.  Macmorran  in  his  work  on  the  Public  Healtn 
Acts  Amendment  Act,  under  Section  xxiii,  as  to  the  new  by-laws  101 
keeping  waterclosets  supplied  with  sufficient  water  for  flushing,  has  tne 
;  ollowing  note  :  “  Where  there  are  no  by-laws  of  this  kind  in  force,  tne 
only  way  in  which  flushing  apparatus  can  be  enforced  is  by  proceeding 
under  Section  xxxvi,  Public  Health  Act,  1875,  on  the  ground  that  the 
watercloset  is  insufficient.  See  the  case  of  Sherborne  Local  Board t. 
Boyle,  cited  in  Lumley’s  Public  Health,  p.  60.”  Urban  districts  can  adopt 
by-laws,  and  both  urban  and  rural  districts  can  take  action  under  the 
section  above  referred  to.  There  can,  therefore.be  no  excuse  for  the 
toleration  of  such  abominations  as  waterclosets  without  water. 


■U 


JOLY  3,  1897.1 


MEDICAL  NEWS. 


tl'HE  British 
Medical  Jourvju, 


61 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Tin?  riRs™™  tvH+E-  “  ASYLUM  AT  GARTLOCH. 
aiTesGabout  s?ven  Um  a^,Gartloch  is  situated  011  an  estate  of  4oo 

and  declared  onen  YnY'1 fGlasgow.  It  has  recently  been  completed 
foraier  for  chrnn^  nnrt  of  tvvo  Parts-asylum  and  hospital!  The 

four  laree  blocks ^  Hi°  cases,  contains  3S0  beds.  It  consists  of 

ments  bl  lonp  cm-ri^w.c  t  K •  Tlth,  tlle  administrative  and  official  depart- 
wafor  rb!eb  ?.lso  contam  subways  for  heating  pipes, 

bu i kli n  gw  ifh Y  wmn ti eJ c c t r  1 c  light,  cables.  The  hospital  is  a  separate 
Gon  room  in  con?mnn  and,diniug  hal1'  but  a  common  recrea- 

on  one  storev •  h  F®  a?ylum-  lt  contains  150  beds,  mainly 

?n  tercur  r  e  n  t1 hVm  i w  ~  „  -ad ™ iss  1  o n  wards,  wards  for  the  treatment  of 
m-  infectious  cases  The  ,the  Vnsa°ec  tor  old  and  feeble  Patients,  and 

LS.L  E"toJa  f“ The 


eastern  counties  asylum  for  idiots  and  imbeciles 

Tin?  fB-  +  •  ,  ^  COLCHESTER.  ’ 

from  a  reDortdn  fhf11^  meeting  of  this  useful  charity  was,  we  learn 
T^fP°rt  ln  the  Last  Anc/lian  Daily  Times,  held  at  Ipswich  on  April 

in1  Residence  haUdalhoen°rt  Stat!i(!,that  the  average  daily  number  of  patients 
A  total  sum  of  fnb  2J9’  and  the  average  cost  per  head  per  week  ns.  iod. 

SUI*t  £9 a™  19s.  7d.  had  been  raised  during  the  year  and  the  ex- 
bv  Afsll  Gtjc^udirl&  structural  outlay)  had  exceeded  the  ordinary  income 
\PiFnnio3of7-o‘  •  .Amongst  the  speakers  were  the  Mayor  of  Ipswich  the 
Batemln  M  DSt0lui?°rd  J°lm  Hervey’  Admiral  Luard,  and  Sir  Frfderic 
health  of  fhpJir,h!i  f  ien?eiv'vaS  1,llade  t0  the  beneficial  effect  upon  the 
surroundings  hlS1°a+\  Patieiits  of  the  pure  air  and  healthy 

at  Clactfn  of  «L° fossiey  House,  the  marine  branch  of  the  establishment 
r, °,ii TSe a '  T  e  advantage  of  industrial  training  for  the  feeble- 

head  Z 1®“  more  wi,th  their  bands  than  with  their 

shoo  l  a*  dvertcd  on,  and  the  provision  of  a  separate  building  for  work- 
dphtPihiil  ^SxnWaS  adyccated.  Sir  Frederic  Bateman  spoke  of  the  in- 
d^^A1?®88  9f  tbe  institution  to  the  ladies  of  East  Anglia,  who  bv  their 

?ii?ooo  t^Sseftffunds  bCen  the  meanS  °f  collectiDg  upwards  of 
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Mr.  J.  M  Cotteeiil,  F.R.C.S.E.,  was  on  Monday,  June 
2bth,  appointed  by  the  managers  to  be  Ordinary  Surgeon  to 
the  Edinburgh  Royal  Infirmary  in  place  of  Mr.  A.  G.  Miller 
whose  term  of  office  comes  to  an  end  in  July. 

PRESENTATION.-Mr.  J.  H.  Marsh,  M.R.C.S.,  L.R.C.P.Lond., 
medical  officer  and  ambulance  lecturer  to  the  Macclesfield 
School  .Board,  has  been  presented  with  a  quarter-chiming  oak 
at  1  members  of  the  Trinity  Wesleyan  Sunday  School 

Male  Ambulance  Class  as  a  token  of  their  appreciation  of  his 
services  as  a  lecturer. 

!n  consequence  of  the  review  at  Aldershot  Princess 
Christian  has  been  compelled  to  postpone  the  ceremony  of 
the  |GUndation  stone  of  the  new  cancer  wing  of  the 
Middlesex  Hospital  and  has  fixed  July  15th,  at  5  p.m.,  as  the 
date  on  which  she  will  be  able  to  perform  the  ceremony. 

The  annual  general  meeting  of  the  Brussels  Medical 
Graduates  Association  will  take  place  at  the  Caffi  Royal 
Regent  Street,  W.,  on  Thursday,  July  15th,  at  6.30  p.m.  At 
7.30  the  members  and  their  friends  will  dine  together,  and 
bir  John  Williams,  Bart.,  M.D.,  Mr.  Rentoul,  Q.C.,  M.P.,  and 
-Ui.  A.  R.  Sansom  will  be  the  guests  of  the  Association.  Any 
Brussels  medical  graduate  wishing  to  be  present  at  the  dinner 
is  requested  to  communicate  with  the  Honorary  Secretary 
Dr.  Major  Greenwood,  at  12,  New  Court,  Lincoln’s  Inn,  W  C  ’ 
or  at  243,  Hackney  Road,  N.E.  ’’ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  OF  SHREWSBURY.— Medical  Officer  of  Health.  Salary,  £ 200 
per  annum.  Candidate  will  be  allowed  (subject  to  approval)  to  accept 
similar  public  health  appointments,  but  must  not  engage  in  private 
practice.  Applications,  endorsed  “Medical,”  to  H.  C.  Clarke,  Town 
Clerk,  Guildhall,  Shrewsbury,  by  July  14th. 

ARY.— House-Physician  ;  doubly  qualified. 
I01\ tw0  years-  Salary,  ^100  per  annum,  with  apart 
ments,  board,  and  washing.  Applications  to  the  Secretary  by  July 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury.-Resident 
wafivith^  Apothecary  doubly  qualified.  Salary,  ^Sc/for  the  first 

iynH^nX  tLtui^dvanCie  °f/Iop®r  annum  up  to  £100,  with  board  and 
odging,  washing,  coals  and  candles,  in  furnished  apartments,  Appli- 
cations  to  Mr.  George  Fell,  Solicitor,  Aylesbury,  by  July  5th.  P 

CAMBERWELL,  Parish  of  St.  Giles.— Third  Assistant  Medical  Officer 
Cm-HnnIpfir^arn’  ?£vi1  StTeet’.  Camberwell,  and  the  Workhouse  at 
Goidon  Road,  I  eckham,  also  ior  Relief  Duty  at  Constance  Road 


witv,ko^US^  cd  t!ie  Pav’sh.  Appointment  for  one  year.  Salary  £z0 
Aded TnrwmS’«bQiard’  and  washing.  Applications,  on  forms  pro- 
r,TrM„ded’ t0  Charles  S.  Stevens,  Clerk  to  the  Guardians,  immediately  P 

°  Lt?N,DOt^  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 

AmliSi^rkt  E— Assistant  Physician.  Must  be  F.  or  M.R.C.P.Lond’ 

Applications  to  the  Secretary  by  July  24th. 

DEYs£istE?w  HOSPITAL,  Buxton,  Derbyshire.— House  Surgeon  and1 
fYJ 3  ™ nse-Surgeon.  Appointment  for  twelve  months,  eligible 
^  re-elechon.  Salary  of  House-Surgeon  ^100.  and  the  Assistant 
House-Surgeon  ,£50,  with  board,  lodging,  and  washing.  Applications 

TaylYr^Secr^Iary!  by^ul^i^tli. 11  Assistaut  House-Surgeon  ”  to  Joseph 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.-Senior 

mmth«SUr|i0n  aif^i  Ju°10.r  House-Surgeon.  Appointments  for  six 
months.  Salary  of  the  Senior  House-Surgeon  at  the  rate  of  £60  oer 
annum,  board,  lodging,  and  washingprovided  with  each  appointment. 
Applications  to  Lewis  H.  Glenton  Kerr,  Secretary,  by  July  19th. 

GL°FYCFESITNE^T^?,EnRYL  ^FIRMARY  and  the  GLOUCESTERSHIRE, 
EYE  INSTITUTION.— Assistant  House-Surgeon.  Doubly  qualified 
Appointment  for  six  months.  Eligible  for  re-election.  No  salary 
but  board,  residence,  and  washing  provided.  Applications  to  Henrv 
P.  Pike,  Secretary,  by  July  14th.  y 

INFIRMARY— House-Surgeon,  unmarried,  and 
doubly  qualified.  Salary,  ^80  per  annum,  advancing  £10  a  year  up  to 
^00,  with  residence,  board,  and  washing.  Applications  to  Oates 
Webster,  Secretary,  by  July  14th. 

L0  HOSPITAL  MEDICAL  COLLEGE.-Demonstrator  of  Biology 

Will  be  required  to  attend  three  days  a  week  to  assist  the  Lecturer  in 
Botany  and  Zoology  chielly  for  the  London  University  examinations 
Salary,  ^75  per  annum.  Applications  to  Munro  Scott,  Warden' 
Turner  Street,  Mile  End,  E.,  by  July  12th.  ’ 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead,  N.W. -Assistant  Re¬ 
sident  Medical  Officer.  Appointment  for  six  months.  Doubly  quali- 
fied.  Residence,  board,  and  washing  provided,  and  an  honorarium 
at  the  termination  of  the  appointment.  Applications  to  A.  W  Badger 
Secretary,  by  July  7th. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— Two  Assistant 
Surgeons.  Applications  to  the  Honorary  Medical  Secretary,  204 
Great  Portland  Street,  W.,  before  July  15th.  4’ 

MANCHESTER  ROYAL  INFIRMARY’. — Resident  Medical  Officer,  not 
less  than  25  years  of  age,  and  unmarried ;  doubly  qualified  Re¬ 
muneration,  ,£150  per  annum,  with  board  and  residence.  Applica¬ 
tions  to  W.  L.  Saunder,  General  Superintendent  and  Secretary  bv 
July  10th.  * 

MIB™  HOSPITAL  ANH  ROYBAL  KENT  DISPENSARY,  Greenwich 
.Road,  S-E.— Junior  Resident  Medical  Officer.  Appointment  for  six 
months,  with  prospect  of  re-election  as  Senior.  Applications  to  the- 
Secretary  by  July  9th. 

NORFOLK  AND  NORWICH  HOSPITAL.-House-Physician  ;  unmarried 
not  more  than  30  years  of  age,  and  doubly  qualified.  Salary,  £60  per 
annum,  with  board,  lodging,  and  washing.  Appointment  tenable  for 
two  years.  Applications  to  Poole  Gabbett,  Secretary,  by  July  6th 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Librarian.  Appli¬ 
cations  to  Edward  Trimmer,  Secretary,  by  July  10th. 

ST.  GEORGE  HANOVER  SQUARE  PROVIDENT  DISPENSARY  Little 
Grosvenor  Square,  W.— Resident  Medical  Officer.  Salary,  Aio’o,  with 
allowances,  about  ^80,  and  residence  at  the  Dispensary.  Applications 
to  the  Secretary  by  July  6th. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL.-Assistant  Lecturer  on 
Chemistry  and  Physics.  Salary,  ^100,  rising  to  ^125.  Applications  to 
Mr.  Laurie,  Lecturer  on  Chemistry  at  the  Medical  School,  by  July  8th. 

TOTTENHAM  HOSPITAL.— Assistant  Surgeon.  Applications  to  the 
Director  by  July  9th. 

UNIVERSITY  OF  ABERDEEN.— Two  Examiners  for  Graduation  in  Ana¬ 
tomy  and  Physiology.  Appointments  for  four  years.  Applications  to 
Robert  Walker,  Secretary,  by  July  6th. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Surgeon  Must  be 
F.R.C.S.Eng.  Candidates  must  attend  House  Committee,  with  certifi¬ 
cates,  etc.,  on  July  13th,  at  1  o’clock. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 
—Assistant  House-Surgeon.  Appointment  for  six  months.  Board’ 
lodging,  and  washing  provided.  Applications  to  the  Chairman  of  the- 
Medical  Committee  by  July  12th. 


MEDICAL  APPOINTMENTS. 

Auld,  A.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the  Balne 
District  of  the  Pontefract  Union. 

Bartlett,  Ralph  C.,  M.R.C.S.Eng.,  L.R.C.P.,  appointed  Medical  Officer  of 
Health  to  the  Romsey  Rural  District  Council. 

Burton,  R.  G.,  M.D.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  Health 
to  the  Greenford  Urban  District. 

Clapham,  Edward.  M.D.Edin.,  M.R.C.S.,  appointed  Medical  Officer  to  the 
Wimbledon  Isolation  Hospital. 

Coates,  J.  Mandell,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon 
to  the  Northern  Hospital,  Liverpool. 

Dennehy.  Patrick  R„  L.K.Q.C.P.I.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  for  the  Lismore  Dispensary  District,  vice  R.  J.  Baylor.  L.R  CPI 
L.M.,  L.R.C.S.Edin.,  resigned. 

Eaton,  J.,  M.D.Glasg.  M.B.,  C.M.,  appointed  Medical  Officer  for  the 
Cleaton  District  ol  the  W’hitehaven  Union. 

Eccles,  W.  Me  Adam,  M.S.Lond.,  F.R.C.S.Eng.,  appointed  Examiner  in 
Anatomy  to  the  Society  of  Apothecaries  of  London. 

Edwards,  Dr.  H.  M.,  appointed  Medical  Officer  for  the  Markyate  District 
of  the  Luton  Union. 
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r_  4.  p  p  n  p  Min  F  R  C  S.Edin.,  L.S. A. .appointed  Honorary 

and’  Paralysis.  Regent’s 

GnJo^Mr.  W.  R„  appointed  Assistant  Medical  Officer  to  the  St.  Saviour’s 

GRiNm,A^IG1!1M.D.Edin.,  appointed  Medical  Officer  for  the  Kingswins- 
ford  District  of  the  Stourbridge  Union.  ,.  . 

Hoffmeistbr  Henry  E.  W.,  B.A.Camb.,  M.R.C.S.,  appointed  Medical 
Officer  of  Health  to  the  East  Cowes  Urban  District  Council. 

Lake  Richard,  F.R.C.S.,  appointed  Surgeon  Laryngologist  to  the  North 
London  Hospital  for  Consumption,  Hampstead. 

nl  .  iir  t»  TYiTpii  at  "R,  0  S  Eng.,  L-S. A.Lond.,  appointed 

L°WMedS  Officer  of  Health  to  the  East  Stow  Rural  District  Council. 

McComb,  William  T..L.R.C.P.,  L.R.C  S.Edin.,  appointed  Medical  Officer 
of  Health  for  the  Borough  of  Beccles. 

McKenzie  H.  V.,  M.D.Edin.,  appointed  Ophthalmic  Surgeon  to  the 

Torbay’ Hospital  and  Eye  Infirmary,  Torquay. 

Morcom  A  L.R.C.S.Edin.,L.M„  reappointed  Medical  Officer  of  Health 
to  the  Luton  Rural  District  Council. 

Morton,  Charles  A.,  F.R.C.S.Eng.,  appointed  Joint  Professor  of  Surgery 
in  University  College,  Bristol.  .  L  ^  TT. 

Pfarpf  M  R  C  S.,  L.R.C.P.,  Assistant  House-Surgeon,  appointed  House- 
pSysiciau  to  the  Northern  Hospital,  Liverpool,  vice  E.  F.  Harwood, 
M.R.C.S.,  L.R.C. P.,  resigned. 

ST  MR  C.S.,  L.R.C. P.,  appointed  Medical  Officer  for  the 

1  Third  District  of  the  Aston  Union,  vice  W.  G.  Cresswell,  M.D.Durh., 
resigned. 

Soper,  R.  W.,  M.R.C.S  Eng.,  reappointed  Medical  Officer  of  Health  to  the 
Dartmouth  Town  Council. 

Spreat  Frank,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 

8  Frhirn  Barnet  District  of  the  Barnet  Union,  vice  Hugh  Stott, 
M.R.C.S.Eng.,  L.R.C. P.Lond.,  resigned. 

Stephens,  L.  E.  W.  M.R  C.S.Eng.,  L.S.A  ,  appointed  Medical  Officer  for 
the  Third  District  of  the  Havant  Union. 

Thomas  John  T„  L  R.C.P.I.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
of  Health  for  the  Barrow  on-Soar,  Billesdon,  Blaby,  Gretfon.  Hallaton, 
Hinckley,  Lutterworth.  Monks  Kirby,  Oakliam,  and  Uppingham 
Rural  Districts;  and  Melton  Mowbray,  Thurmaston,  and  \ligston 
Magna  Urban  Districts,  vice  J.  A.  Turner. 

Tiplady,  William  L  R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  to  the  Tow  Law  Urban  District  Council. 

Wingate,  D.,  M.B.,  C.M.Glasg,,  appointed  Medical  Officer  for  the  Easing- 
ton  District  of  the  Easington  Union,  vice  H.  D.  Wildes,  resigned. 


DIARY  FOR  NEXT  WEEK. 

TUESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Mr.  Horsley  :  Clinical  Demonstration. 

WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— 
Specimens  will  be  shown  by  Dr.  Lewers  and  others. 
Papers  ;  Dr.  Giles  and  Dr.  Maclean  :  Two  Unusual  Cases  of 
Tubal  Gestation ;  the  one  causing  Chronic  Intestinal  Ob¬ 
struction,  and  associated  with  Hsematosalpinx  of  the  Non- 
gravid  Tube ;  the  other  simulating  Retroyersion  of  the 
Gravid  Uterus.  Dr.  Lewers :  A  Case  of  Primary  Sarcoma 
of  the  Body  of  the  Uterus  (Deciduoma  Malignum)  m  a 
Patient  24  years  of  age,  treated  by  Vaginal  Hysterectomy. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

West  London  Post-graduate  Course,  West  London  Hospital,  W.,  5  p.m. 

—Dr.  Robinson :  Obstetrical  and  Gynaecological  Cases. 

THURSDAY. 

British  Gynjecological  Society,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Specimen  by  Mr.  Skene  Keith.  Papers  :  Professor  Hector 
Treub  :  The  Mechanism  of  Uterine  Inversion.  Dr.  Snow  : 
Escharotics  in  the  Treatment  of  Uterine  Cancer. 

FRIDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Mr.  Ballance:  Surgery  of  the  Nervous 
System.  _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

MARRIAGES. 

Ferguson— Oliphant.  At  Cellardyke  Parish  Church,  on  June  24th,  by 
the  Rev.  James  Ray,  M.A.,  Cellardyke,  the  Rev.  James  Wyper  Wilson, 
Stonehouse  (brothers- in-law  of  the  bride),  and  the  Rev.  Gabriel 
Smith,  U.P.  Church,  Anstruther,  Robert  Thomson  Ferguson,  M.D., 
Middlemarcli,  Anstruther,  to  Marjory  Bonthrone,  daughter  of  the 
late  Philip  Oliphant,  solicitor  and  banker,  Anstruther. 

Mowat-Goldie.— At  the  Waterloo  Hotel,  Edinburgh,  on  June  23rd,  1897, 
by  the  Rev.  William  Mowat,  M.A.,  West  U.P.  Church,  Galashiels 
(brother  of  the  bridegroom),  assisted  by  the  Rev.  Thomas  Kennedy, 
D.D.,  and  the  Rev.  J.  S.  Rae,  M.A.,  Newington  U.P.  Church,  Edin¬ 
burgh,  James  Mowat,  M.B.,  C.M.,  to  Jeannie,  third  daughter  .of  the 
late  Alexander  Goldie,  Elgin. 


TTniTRS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 

HOURS  OF  AliLf<yLA0SD0N  HOSPITALS. 

Cancer,  Brompton  (Free) .  ^e^aneeJ-Da'ly. perations  -Daily. 

Central  =  ~  ^  ^ 

Th.  F-.S.  Attendances—  Daily,  1.30.  Operations— hi-  Th.  F., 2. 

Chelsea  Hospital  foe  *  ‘  Tu  F  o  Operations.— M..  4. 

Otty  Orthopaedic.  Attendances.  M.  1  •  •  •»  „  0 

East  London  Hospital  for  Chtldeen.  M  Tn  W;  Th.  F„ 

GREAT^ORTHERN  central.  A^e nd. .  t  aud  Ekr>  Tu.  F.  2.30  Skill,  ., 

2.30;  Dental,  \f 2.  Operations.  M.  •  •  •  obstetric,  M.  Tu.  F..  1-30  ;  Eye, 

GtTr’s.  Attendances.— Me dical  and  Su  i'u..’l  :  ieutal,  daily,  9  ;  Thruat,  F„  1. 

SV.UD,*a.  2 


Uiua-i,  ucuij  o.w. 

«■  'kVTSZXSZ*- » 

National  Orthopedic.  Attendances  .  onbthalmie  W.  S.,  9.30  Opera* 

New  Hospital  for  Women.  Attendance* -DiOt,  2,  Ophthalmic,  w 

-raSs,  w’“ 

royal  Eye,  Southwark.  Attendances  ^Diseases  of  Women,  Tu.  S„ 

BOW*  l^EEM^^9toSkin- ¥hIe9d!  Tliroat^o^e^iud  L  ’s  3;  Dental,  TU., 9.  Opera* 
;^S  2  J  (Ophthalmic) ,  M.  F„  10.30 ;  (Diseases  ui  W omen) .  S.  9 
ROYAL  London  ophthalmic.  Attendances. Operations. -Duly ,  10. 

Royal  Orth  op.®  Die.  ^Ytendances 1.  Operations.- Daily. 

ROYAL  WESTMINSTER  Ophthalmic.  Attentace  ■  i.so  ;  Obstetric,  Tu. 

St  Bartholomew’s.  Attendances.— Medical  tmd  “a  .  Kkm,  F.,  1.30  ;  Larynx, 

9.  ’  Operations.— It.  Tn.  W.  S„  1.30; 

ST.  wd brthSSui.  w.]a  / &&& 

,  -  a.  -a  - 

W  9.45.  Operations.—  M.,  4 ,  in.,  «.ou.  .,  ,  ntoUntrir  Tu  F. 

ST  MARY’S  Attendances.-''-*-'"'*"*  s„rC, cal.  daily,  1.45;  o.p.,  1.30 .  Obstetric,  m,tt. 

1.45;  o.p.,  M.  Til.,  1.30  ;1 
Tu  F.,  3.0;  Skin,  M.  Til 

PhiWrpn’s  Medical.  Th.  jf..y.io;  uuuurou  b  uui6.»« 

rr.,w •>■  Th  2  30-  S  10;  (Ophthalmic),  t .,  10.  , 

ST  and 5  ;  Tu., 2 ;  W.,5;  Th.,  2;  F.  (Women  and  Children), 

Ttst  st#!  i 

WEStTondon'.'  "'AttendaTes0^ .^Ind^u’rgical,  daily,^  ^al,  Tu.  F ., 9.|>; 


WESTMINSTER. _  lTSenta^^.'  s.'. 9.15.  e o£lraticn*:-1&. 

W.',2.”  ’  ’  _ _ . 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOR  THE  CUR^^ WEEK’S  JOURNAL  SHOULD  REACH 

“Sc."  . .  Z2S  ™  ™- 

r-ixT  nr'PBf'PTVRn  ON  THURSDAY  MORNING. 

S5dei‘v«y  WS  SSsSStS;  &&  «!•  «>  “»  M“u“ger;: 

not  an tweved  ate  requested  to  loot  to  the  Notices  to 

Correspondents  of  the  following  week.  „.ranT 

MunderEIany  CimumstInces  b™ Returned0' 

Office  of  the  Journal,  and  not  to  his  private  house.  Medical 

forwarding' their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


July  3,  1897.] 


LETTERB,  NOTES,  Etc. 


T  The  Hitman 
LMedical  Journal 


63 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


QUERIES. 


A  the  injurious  effect Jji^a^yJ^f^aterpi-oof^lothTns!6611  eXP1'eSSed  aS  t0 


T pHcatedlby  renal  disease1-  X?  1?£~Bent*of  hiccoi]?h  W  in  cases  com- 
F  y  1LU<U  aisease  ,  (2)  in  cases  not  so  complicated. 


Variola  asks  for  the  names  and  addresses  of  firms  who  suddIv  fnrnitnrp 

beddfngcart^for^the^reinovaf  o^in^fectR^befddi^.^elotl^iig^  etc!)?^6^^ 


if  there  is  any  convalescent  home  in  the  neighbourhood  of 
notfor’some’time. a p00r  >*»*>«•  She  hSs  Ed  fi’ts? bu°t 


«  Sterilisation  of  Gum  Elastic  Cathftft?^ 

Al8°  "°W  sh°">d  8“ 


v  p  a  oo1„  ,  ..  Disinfection  At  Davos. 

hotels' at  navmwhp™-  wou,d  be  safe  to  stay  for  a  time  in  one  of  the 
•  *  tw*  Dav°s’.where  consumptives  are  taken  in  during  the  winter. 

•  At  We  are  advised  that  our.'correspondent  need  have  no  fear  of  residing 
K'nrvJrA'  tbe  Davos  hotels  frequented  by  consumptives,  as  both  the 
vui  verem  and  the  doctors  insist  on  proper  disinfection,  such  as  the 
destruction  of  sputum,  and  the  like.  There  is  probably  no  health 
resort  where  precautionary  measures  against  infection  are  more  com¬ 
pletely  carried  out. 

t,  .  The  Sale  of  Poisons. 

why  ’„1S  tllat  grocers  and  other  unqualified  men  are  allowed  to 
scheduled  no1s^nCa“e«1C1DieS  gaining  aconite,  belladonna,  and  other 
Act  p  1  d  P  ?  Surely  such  must  be  a  violation  of  the  Pharmacy 


,  **  Ccrtainly.  If  such  articles  are  sold  by  grocers  or  other  persons 
without  being  labelled  “  Poison,”  as  the  Act  directs,  anyone  can  prose 
cute  the  seller.  If  they  are  sold  by  unqualified  persons  labelled,  pro¬ 
secution  must  be  instituted  by  the  Pharmaceutical  Society,  and  for  that 
purpose  sufficient  particulars  of  any  such  sale  must  bej  sent  to  the 
Registrar,  17,  Bloomsbury  Square. 


a  at™  „  A  “  Locum  Tenens  ”  and  a  Special  Fee. 

AfSe^1o?aFmediJal  fir^f^t?®  ITites?tto  |ay  that-  acting  as  locum 
lenens  ior  a  medical  him,  he  attended  the  wife  of  a  retired  nractitionor 

Lateronthe^atient^PuV^  firm’  djd  not  charge  for  thisPattendance.’ 
.  on  Pa^ien^  sent  him  a  cash  present,  and  he  wishes  to  know 
u  hat  course  he  ought  to  take  under  the  circumstances. 

***  Our  correspondent'  should  ascertain  from  the  [firm  f what  course 
they  would  wish  him  to  take  in  the  matter.  Most  [principals  would  lie 
quite  willing  for  a  locum  tenens  to  accept  a  gift  intended  personally  for 
him,  but  when  it  takes  the  form  of  cash  complications  are  apt  to  arise 
and  the  locum  tenens  ought  to  put  himself  unreservedly  in  the  hands  of 
his  principal. 


M  r  P9CS  f°®  a  Brother  Practitioner  in  an  Emergency. 

11  j  advl.ce  un<ler  the  following  circumstances-  He  was 

called  to  attend  a  midwifery  case,  and  after  doing  all  that  was  neces- 
®aJ?  )^as  lnformed  by  the  husband  of  the  patient  that  he  had  only  been 
account  of  their  own  doctor  being  out  at  the  time  '  a  fee 
njft! pnt’c  r!*e^  but  refused,  on  the  ground  that  it  was  customary  for  the 
°T?fd0*t0r  to  remunerate  another  who  acted  for  him  in  his 
absence.  After  three  months  had  elapsed  our  correspondent  had  re- 
oug^heto cknowiedgment  of  his  service  from  the  other  doctor.  What 

•  *  corresP°ndent  should  write  to  the  doctor  in  question,  point¬ 
ing  ri1!.6  circumstances  of  the  case.  It  is  possible  the  latter  may 
think  that  a  fee  has  been  paid  by  the  patient,  and  when  he  is  informed 
of  our  correspondent’s  refusal  of  it,  he  will  be  quite  willing  to  acknow¬ 
ledge  his  courtesy,  and  follow  the  customary  rules  of  the  profession  in 
such  cases. 


di«ir,vi  A1PraCntlTr  sll0uld  not  knowingly;act  as  locum  tenens  in 
tnct  where  he  shortly  intends  to  start  in  [practice.  There  is  how- 

been  E/)  ruIe  fagainst  his  Practising  in  a  locality  where  he  may  have 
been  a  locum  tenens  some  years  before.  y  nave 

r,Dp  starting  in  practice  wouid  be  expected' to  follow  the  usual 

bounlr  “  eliquet,e-  “d  0811  on  hls  >"  the  0”gh 

d°Ct0r  d°eS  n0t  necessarily  cease  to  be  the  family 
~L6CIfS^  member  of  that  family  has  started  in  practice  in 
the  .district.  If,  however,  the  family  wish  it  there  would  be  nothing 

srnio“d““to“ter  becoming  the  “itend“‘' due  ,iotice 

practitioners  there  are  willing  to  do.  The  General  MedteS  CouncU 
however,  cannot  interfere,  but  conduct  of  this  kind  Is  sure  to  meet 
With  the  moral  condemnation  of  the  offender’s  professional  brethren. 


ANSWERS. 


practdce  most  generally  followed  is  to  put  “  Dr  A  B  ” 
both  on  visiting  card  and  doorplate.  p  •  *  .  ±>. 


<T?  Tfn  Published  by  Van  Praagh  (Lessons  for  Be  a} Midis  ' 

Parti abv^pnf  l?tlon  and  Lip-Reading),  Love  and  Addison  (Deaf-JIutism) 
Partially  deaf  cases  are  the  most  suitable  for  oral  teaching. 


Tttvutp  ^no  ™ibCHOOL  P0ARDS  and  Medical  Officers. 
th? hi?Hpf  ?ot  apPear  *9  be  any  objection  to  the  appointment,  provided 
hiHni?tleT^riiStr«Ctl7  hunted  in  accordance  with  the  terms  of  the  reso¬ 
lution.  in  the  first  place  the  medical  officers  are  to  see  children 

sent\nedindmslcondlv0ItheC0Unti0f  iUne?s>  no  medical  certificate  being 
V*a°d’  secoudly,  Ihey  are  to  examine  cases  where  certificates  are 
Put  m  the  genuineness  of  which  is  considered  doubtful.  The  latter 
duty*if  carried  out  properly,  will  put  a  stop  to  certificates  of  unoualified 

vafi^by°cCT^ainI8chooiaBcmrdsPreSCr^n^'  ChemiStS  being  accepted  as 


NOTES,  LETTERS,  Etc. 


Sanitation  in  Rural  Scotland. 

A  Scotch  Correspondent  has  written  to  us  pointing  to  the  maladminis¬ 
tration  of  the  laws  of  public  health  generally  in  Scotland,  and  more 
particuiariy  m  the  rural  portions.  The  counties  are  understaffed,  so 
that  there  is  great  laxity  of  supervision  because  of  absence  of  such 
number  and  character  of  inspectorate,  medical  and  other,  as  would 
enable  district  and  county  councils  to  take  that  detailed  and  regular 
oversight  of  matters  sanitary  which  conduces  so  greatly  to  advancement 
in  England.  Our  correspondent  leads  us  to  the  conclusion  that  Scot¬ 
land  can  very  well  take  a  leaf  from  the  books  of  our  English  health 
o  cers  and  sanitary  inspectors ;  and  that  it  would  not  come  amiss  [if 
she  were  to  appoint  some  more  of  the  stamp  of  our  many  excellent 
officials.  Whatever  maybe  said  against  the  English  Public  Health  ad¬ 
ministration,  at  least  we  have  our  duly  appointed  sanitary  officers  in 
each  district,  and  in  many  cases  county  officers  also.  In  addition,  we 
have  the  enormous  advantage  of  a  central  health  department  doing 
practical  work  of  a  helpful  character  in  aid  of  local  administrative 
work  generally.  But  our  correspondent  has!  specially  to  find  fault  with 
the  utter  indifference  of  the  sanitary  mind  to  the  crying  needs  of  dairies 
in  Scotland,  water  supplies  being  left;in  pitiable  states,  and  matters 
being  so  bad  in  individual  instances  as  to  permit  of  the  boiling  in  one 
and  the  same  receptacle  of  soiled  body  linen  and  dairying  cloths,  etc. 


.  .  Fatality  from  Methylated  Spirits. 

An  inquest  was  recently  held  on  the  body  of  a  blacksmith,  aged  4g,  who 
had  died  in  Bethnal  Green  Workhouse.  The  evidence  disclosed  gastric 
inflammation  and  the  free  use  of  methylated  spirit,  which  liquor  was 
stated  to  be  drunk  by  polishers  when  they  had  no  money  to  pay  for 
+v!‘  Tbe  ve£dlc];  ran  that  the  deceased  had  died  from  inflammation 
ot  the  stomach  set  up  by  the  free  drinking  of  methylated  spirit. 


.  _  _  A  String  of  Questions. 

a  Locum  Tenens  asks  the  following  questions : 

»  pia™wh' 52' iilhasheld  Sis  5t,rta  in  *" 


ln  pr"Hce  cxPected  to  call  on  the  other 


f  3;“  a  mfmber  of  a  family  starts  in  practice  in  a  certain  district  what 
SttefMSBS?  U,°  P‘«i«ouer  fn'SSStZX 

a  fowe^ratethL^that  j.h?vlnDK  dAstldct  attends  patients  in  another  at 
broo/It  'M'£e,6jSCib^Oo™ffi‘  the''e’  Sh°U,d  hi» 


Mouth  Breathing  in  Consumption. 

Mr.  Robert  H.  Woods,  M.B.,  F.R.C.S.  (Dublin),  writes  :  In  his  interesting 
note  m  the  British  Medical  Journal  of  June  26th,  Dr.  F.  Rufenacht 
Walters  advocates  the  use  of  respirators  as  a  means  of  guarding  con¬ 
sumptives  from  the  evil  effects  of  dusty  air  on  the  lungs.  But  in  treat- 
'J??,  be  matter  thus  has  not  Dr.  Walters  hold  of  the  wrong  end  of  the 
stick  .  He  treats  the  effect,  mouth  breathing,  and  leaves  the  primary 
cause,  nasal  obstruction,  quite  alone.  That  no  animal  breathes 
habitually  through  the  mouth  except  as  a  result  of  pathological  con¬ 
ditions  m  the  nose  is  now  axiomatic,  and  it  is  unaccountable  that  any- 
one  except  the  manufacturer  should  advocate  the  use  of  a  contrivance 
which  inculcates  in  the  patient  the  pernicious  habit  of  mouth  breath- 
mg,  ancl  in  the  doctor  the  still  more  pernicious  principle  of  treating  the 
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effect  and  neglecting' the  cause.  Consumption  is,  as  we  now  know,  com¬ 
municated  through  inhalation  of  dried  and  pulverised  consumptive 
3™  and  as  prevention  is  better  than  cure,  and  therefore  than 
alleviation  it  would  be  preferable  to  begin  the  treatment  before  there 
is  anv  question  of  consumption  by  providing  people  with  normal  free, 
and  dust-filtering  noses.  But  even  if  alleviation  alone  is  possible,  the 
end  is  more  likely  to  be  attained,  and  with  greater  comfort  to  the 
patient,  by  restoring  the  functions  of  the  nose  than  by  the  use  of  any 
apparatus,  whether  simple  or  elaborate. 

Thf  Supposed  Poisonous  Organic  Matter  in  Expired  Air. 
r  M  Tessop  (Redhill)  writes  :  Medical  men,  taught  to  believe  in 
albuminoid  ammonia  as  a  product  of  expired  air,  will  not  be  ready  to 
accept  the  dictum  laid  down  in  the  article  on  page  1497  of  the  British 
Medical  Journal,  “  That  the  evidence  against  the  theory  of  poisonous 
organic  matter  in  expired  air  seems  now  to  be  overwhelming.  I  beg  to 
point  out  that  no  evidence  is  given-a  simple  negation  of  a  universal 

belief  which  of  course  is  worth  nothing,  and  I  venture  to  think  that 
readers  of  the  Journal  are  entitled  to  more  conclusive  reasoning. 

r  iiv  and  Ferrier  say,  “  A  poison  is  any  substance  or  matter  (solid,  liquid, 
or  gaseous)  which  when  applied  to  the  body  outwardly,  or  m  any  way 
introduced  into  it,  can  destroy  life  by  its  ?wn  inherent. qualities,  with¬ 
out  mechanically.”  Do  not  albuminoid  ammonia  and  carbonic 

acid  come  under  these  definitions  ?  So  far  as  I  know  carbonic :  acid  has no 
smell  ozone  has,  and  albuminoid  ammonia  has  ;  And  the  authors  agree 
S  the  hypothesis  “that  the  unpleasant  effects  at  the  time  are 
probably  due  largely  to  impressions  through  the  sense  of  smell.  And 
through  this  sense  we  catch  typhus  fever,  small-pox,  etc.  Admitting, 
therefore,  an  access  (through  the  nose)  to  the  body,  it  seems  strange  to 
deny  poisonous  powers  ;  the  full  expressions  need  not  be  exerted  at 
once.  Small  effects  produce  results. 

*  *  The  result  of  the  experiments  referred  to  in  our  article  was  that 
airvitiated  simply  by  normal  respiration  produces  no  appreciable  effects 
until  the  vitiation  proceeds  to  such  an  enormous  extent  that  excess  of 
carbonic  acid  begins  to  tell.  The  effects  then  produced  are  simply  those 
of  carbonic  acid.  There  is  thus  no  reason  for  assuming  that  a  volatile 
organic  poison  is  given  off  from  the  lungs.  The  unpleasant  smell  in  a 
close  room  seems  to  be  usually  due  to  the  skin  and  clothes  of  the 
persons  present ;  but  in  any  case  a  mere  sensory  stimulant  can  hardly 
be  regarded  as  a  poison.  To  the  opinion  that  typhus  fever,  etc.,  may  be 
caught  through  the  sense  of  smell  we  certainly  cannot  subscribe. 

A  Coloured  Lady  Doctor. 

Thf  Louisiana  State  Board  of  Medical  Examiners  has  granted  a  diploma 
to  practise  medicine  to  Mrs.  Emma  Wakefield,  a  lady  of  colour  She  is 
said  to  be  the  first  woman  of  her  race  in  the  South,  or  indeed  in  the 
Union,  to  receive  this  privilege.  Mrs.  Wakefield  is  a  daughter  of  ex- 
Serator  Wakefield,  and  a  graduate  of  the  Medical  Department  of  the 
"New  Orleans  Coloured  University. 

A  Record  in  Medicine  Taking. 

Is  Miss  Louisa  Parnell  a  living  witness  for  or  against  the  taking  of  medi¬ 
cine  ?  That,  says  the  Westminster  Gazette,  is  the  question  that  forces 
itself  upon  one’s  mind  on  reading  the  report  of  a  recent  meeting  of  the 
Mitford  and  Launditch  Board  of  Guardians.  Miss  Parnell,  we  may 
explain,  is  an  elderly  maiden  lady  who  has  been  in  receipt  of  medical 
relief  from  the  Board  in  question  for  some  years  past.  When  her  case 
came  up  for  consideration  the  doctor  announced  that  he  had  reckoned 
un  the  quantity  of  medicine  she  had  consumed,  and  found  that  it  came 
to  iust  over  a  thousand  gallons.  The  relieving  officer  added  that  he 
had  seen  no  alteration  in  her  all  the  time.  But  if  it  has  done  her  mo 
apparent  good,  there  is  still  the  consideration,  on  the  other  side,  that 
she  is  still  alive  to  tell  of  it.  A  thousand  gallons  !  It  positively  haunts 
the  imagination. 

The  Treatment  of  Whooping-cough  by  Naphthalin. 

Dr.  Claude  A.  P.  Truman  (Reading)  writes  :  I  was  interested  in  reading 
your  correspondent’s  note  upon  the  above  subject.  I  have  used  this 
treatment  for  five  or  six  years  with  almost  unvarying  success,  and  1 
now  adopt  it  as  a  routine  practice.  In  cases  where  it  has  tailed  I  have 
often  used  the  biniodide  of  mercury  (internally),  put  with  varying  results. 

I  have  found  naphthalin,  when  administered  internally,  to  have  extra¬ 
ordinarily  good  influence  in  gastro-enteritis  in  young  children ;  and  m 
many  of  their  diseases,  caused  no  doubt  bv  the  products  of  digestion,  or' 
rather  indigestion,  it  will  be  found  to  “  act  like  a  charm.” 
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BRONCHIAL  BREATHING  AND  RALES. 

A  Clinical  Demonstration  on  some  of  the  Difficulties  of 
Auscultation  given  at  St.  Bartholomew' s  Hospital. 

By  SAMUEL  WEST,  M.D., 

Assistant- Physician  to  the  Hospital,  etc. 

Auscultation  is  not  really  a  difficult  subject.  It  requires 
some  little  preliminary  instruction,  and  after  that  its 
mastery  is  only  a  question  of  attention  and  practice  ;  yet 
Tn,er^-!w 110  d.oubt  that  it  often  appears  confusing  to  students. 
The  difficulties,  however,  are  chiefly  of  our  own  making,  and 
lie  not  m  things  but  in  words  ;  for  the  facts  of  auscultation, 
their  significance,  and  their  relation  to  pathological  lesions 
are  well  known  and  understood,  while  the  confusion  lies  in 
the  technical  terms  used  to  express  the  phenomena  observed. 
Among  these  technical  terms  the  chief  offenders  are  the  two 
with  whuih  I  propose  to  deal  to-day,  namely,  bronchial 
breathing  and  rales. 

Technical  terms  are  convenient,  but  to  be  really  useful  thev 
must  be  strictly  defined  and  accurately  used  ;  otherwise  they 
introduce  confusion  instead  of  simplicity,  and  that  is  the  case 
in  auscultation.  If  we  could  only  get  rid  of  technical  terms, 
and  merely  describe  in  simple  language  what  we  actually 
hear,  there  would  be  no  confusion  and  little  difficulty. 

Students  feel  this  confusion  of  terms  throughout  their 
career,  but  most  acutely  at  two  periods  of  it :  early!  when  thev 
are  first  beginning  to  study  auscultation ;  and  later  when 
they  are  preparing  for  examination.  Now,  why  if  the  facts 
are  so  plain  and  so  easy  to  comprehend,  is  so  much  time  and 
energy  spent  m  discussing  the  meaning  of  terms?  It  is  for 
the  simple  reason  that  the  different  terms  are  regarded  as 
indicating  different  pathological  lesions.  These  lesions  are 
the  important  conditions  to  recognise,  and  the  use  of  a 
wrong  term  would,  therefore,  imply  a  wrong  conclusion 
as  to  the  pathological  condition.  Unfortunately,  the  same 
term  has  not  always  the  same  significance,  that  is  to  say  it 
does  not  always,  in  the  mind  of  every  teacher  or  examiner 
correspond  with  the  same  pathological  lesion,  and  it  is 
because  this  difference  of  usage  of  terms  is  not  recognised  and 
taught  that  so  much  confusion  is  introduced  into  the  subiect 
of  auscultation.  J 

I  propose  first  of  all  to  consider  what  the  facts  of  ausculta¬ 
tion  are  ;  what  their  meaning  is  ;  and  why  it  is  important  to 
give  certain  of  them  special  names.  I  shall  then  be  able  to 
show  where  the  confusion  comes  in,  and  how  it  will  be 
possible  to  avoid  it. 

The  Breathing  Sounds. 

As  the  air  passes  in  and  out  of  the  larynx  and  air  tubes  it 
makes  sounds  which  are  carried  throughout  the  air  tubes  by 
the  column  of  air  contained  in  them.  These  sounds  are  very 
obvious  if  we  listen  over  the  larynx,  and  they  have  a  certain 
loudness  cind  ccrtciin  chcircicter.  If  we  listen  over  tlie 
trachea  we  hear  the  sounds  as  before,  but  with  somewhat 
diminished  loudness  and  different  character.  Again,  over  the 
bronchi— that  is,  beneath  the  manubrium  sterni  in  front  or 
behind  right  and  left  of  the  second  or  third  dorsal  vertebrie 
the  .  breathing  sounds  are  still  heard,  but  are  further 
diminished  in  loudness  and  altered  in  character.  Finally 
if  we  listen  m  the  axilla  or  at  the  base  behind— that  is,  as  far 
as  possible  away  from  the  air  tubes,  the  breathing  sounds  are 
entirely  different  from  those  heard  in  the  other  places 
specified.  The  breathing  sounds  heard  in  these  various  parts 
have  since  Laennec  s  time  been  called  laryngeal,  tracheal, 
bronchial,  and  vesicular  respectively. 

Pathologically  these  terms  become  of  significance  when  i 
they  are  heard  in  places  in  the  chest  where  they  should  not 
normally  bo  hoard  at  all.  If  in  placos  whoro  vosicular  broatli- 
mg  ought  normally  to  be  heard  vesicular  breathing  dis¬ 
appears,  and  in  its  stead  some  other  kind  of  breathing  is 
heard,  the  conclusion  may  be  drawn,  subject  to  a  few  reserva¬ 
tions  to  be  dealt  with  later,  that  that  portion  of  the  lung  is  in 
a  condition  of  disease,  and  the  more  abnormal  the  brelthin^ 
is  the  greater  the  pathological  changes  which  have  takeS 

ftfCeu  ain!i18  tlie  real, reason  why  so  much  importance  is 
attached  to  these  terms,  for  they  are  regarded  as  the  measure 
Of  the  pathological  change. 
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Over  the  larynx  inspiration  is  heard  as  well  as  expiration  • 
both  are  loud,  noisy  as  it  were,  and  both  have  a  peculiar  cha¬ 
racter,  such  as  might  be  produced  in  a  large  hollow  space  as 
we  know  the  larynx  to  be.  On  account  of  this  hollow  cha- 
racter  this  kind  of  breathing  when  heard  elsewhere  is  often 
called,  not  laryngeal,  but  amphoric  or  cavernous.  Over  the 
trachea  inspiration  and  expiration  are  both  heard.  The 
sounds  are  still  loud  and  noisy ;  though  not  quite  so  ioud  as 
over  the  larynx,  they  are  somewhat  raised  in  tone,  and  have 
lost  some  of  their  hollow  character.  Over  the  positions 
described  where  bronchial  breathing  may  be  heard  both 
sounds  are  still  audible,  but  with  a  still  higher  pitch  and  a 
much  harsher  character.  When  in  disease  instead  of  vesi- 
culai  breathing  other  sounds  are  beard  they  are  called 
laryngeal,  tracheal,  or  bronchial,  according  as  they  approach 
most  nearly  to  the  characters  of  the  breath  sounds  heard 
in  these  respective  places. 

■  ?iOV!  let  tur.n  to  vesicular  breathing,  and  analyse  what  it 
is  that  we  hear  in  those  parts  of  the  chest  which  are  far  re¬ 
moved  from  the  large  bronchial  tubes.  Here  there  is  little 
noise :  the  sounds  are  muffled,  blowing,  soft,  almost  sighing 
in  character,  and  what  is  more  remarkable  is  that  they  are  no 
longer  double.  We  hear  the  blowing  murmur  with  inspira¬ 
tion,  but  with  expiration  we  either  do  not  hear  anything  at 
all,  or  we  hear  the  blowing  murmur  only  for  a  short  time 
during  the  early  part  of  expiration.  Thus  vesicular  breathing 
is  characterised  first  by  the  absence  of  noise,  secondly  by  its 
blowing  character,  and  thirdly  by  the  absence,  or  diminution 
in  length,  of  the  expiratory  sound. 

forms  of  breathing  may  be  represented  diagram- 
matically  by  lines,  the  varying  thickness  of  them  indicating 
the  amount  of  noise.  Thus  vesicular  breathing  may  be  indi¬ 
cated  by  a  thin  line  for  inspiration,  with  a  very  short  thin 

Fig.  1.  DIAGRAMMATIC  REPRESENTATION  QF  THE. 
BREATH-SOUNDS. 
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p  fAr  pvni ration  if  it  be  audible  at  all  (Fig.  1  a)  ;  bronchial 
breathing  by  two  thick  lines  (Fig.  1  e) ;  tracheal  breathing  by 
+  lines  ( Fig  1  f)-  Of  course,  between  the  diagram 

^ich  renresents  vesicular  breathing  and  that  which  repre- 
n  i.rmUml  breathing  various  transitional  forms  might  be 
3  with  the  transitional 

foim?’of  breathing  which  are  actually  observed.  Laryngeal 
breathing  (Fig.  1  0)  or,  as  it  is  called,  ‘  cavernous  breathing, 
Dreatmng  t  »  double  lines  enclosing  a  space, 

instead  of  two  thick  solid  lines,  thus  indicating  its  hollow 

twin'd  as  the  air  tubes  pass  without  a  break  from  one 
ISow,  just  ‘  ,  ]  x  p^o  the  trachea,  the  trachea  into 

tte  taonew  toe  larger  Sonchi  into  the  small  bronchi  and 
the  small  bronchi  into  the  bronchioles  and  vesicles,  the  lines 
of  division  between  them  being  purely  arbitrary,  so  it  is  wit 
the  different  kinds  of  breathing  to  which  the  different  names 

arTheV  earliest  pathological  change  from  healthy  vesicular 
breathing  is  that  expiration  becomes  audible  throughout  its 
whole  length  (Fig.  1  b)  ;  the  next  change  is  that  mspnation 
becomes Touder  than  it  should  be  (Fig.  1  c  and  d).  By-and- 

Diagram  to  show  the  relation  assumed  to  exist  between  the  altered 
°breathing  sounds  and  the  amount  of  pathological  lesion. 
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bve  both  inspiration  and  expiration  are  equal  in  loudness  and 
intensity,  and  subsequently  come  to  have  the  character  to 
which  the  name  bronchial  breathing  is  given. 

Between  bronchial  and  vesicular  breathing  we  have  many 
transitional  stages,  and  the  question  is  how  far  the  term 
“  bronchial”  shall  extend.  No  one  who  has  ever  heard  true 
or  typical  bronchial  breathing  such  as  is  met  with  m  acute 
pneumonia  can  fail  to  have  been  struck  by  it  or  is  likely  to 
forget  it.  This  everyone  calls  bronchial  breathing,  and  it  is 
so  characteristic  and  peculiar,  and  it  means  so  mucn  patho¬ 
logically,  that  it  is  evident  a  special  name  is  required  tor  it. 

It  seems  a  pity  to  use  the  same  name  which  we  employ  to 
designate  this  remarkable  phenomenon  for  a  variety  of  other 
forms  oi  breathing  which  have  not  the  same  pathological 
significance.  And  this  is  the  gist  of  the  whole  matter  ;  for 
while  some  strictly  limit  their  use  of  the  term  to  that  very 
peculiar  form  of  breathing  most  frequently  heard  in  pneu¬ 
monia,  others  employ  it  as  a  general  expression  for  many 
kinds  of  pathological  breathing,  from  the  slightly  modified 
vesicular  up  to  the  typical  bronchial  breathing.  The  importance 
of  the  question  is  at  once  apparent  if  we  look  at  it  from  a 
pathological  point  of  view,  in  the  one  case  we  indicate  a 
massive,  considerable  consolidation  of  the  lung,  and  in  the 
other  a  consolidation  which  may  be  comparatively  trifling.  . 

Now  if,  instead  of  using  technical  terms,  we  described  m 
simple  ordinary  language  the  phenomena  we  hear,  all  this 
difficulty  and  confusion  would  at  once  vanish.  Thus  we 
might  put  into  words  what  we  really  have  to  observe  in  fact. 
We  have  first  to  listen  whether  expiration  can  be  beard. 
If  so,  whether  it  is  as  long  and  as  loud  as  inspiration.  Then 
whether  inspiration  or  expiration  has  any  abnormal  cha¬ 
racters  in  quality  and  tone.  These  changes  can  all  be  de¬ 
scribed  in  plain  and  simple  language,  and  without  the  neces¬ 
sary  introduction  of  technical  terms.  It  is  in  this  way  that  1 


al Now let'us  turn ToVa  momenTto  thecauseS  the  respiratory 
sounds  and  consider  where  these  sounds  are  produced  ;  why 
it  is  they  are  modified  in  different  parts  0  the  air  passages  ; 
and  how  it  comes  that  vesicular  breathing  is  so  different  from 
a!ldthe  other  kinds.  The  sounds  of  breathing  are  produced 
chiefly  at  or  abSut  the  glottis  and  they  are  diminished  m 
•  f  oifxT .  tbof  iG  thpv  b6C0iD6  loss  and  loss  loud  tho  farther 
away  from  the  glotUs  we  pass  ;  thus  distance  from  the  seat  of 

production  accounts  for  the  diminished  noise  we  hear  m  dif- 
Wnt  nalts  of  the  chest.  As  we  pass  farther  and  farther  away 
f%m  the  larynx  the  sounds  become  not  only  less  loud  but 
rise  also  in  pitch’;  this  is  to  be  connected  with  the  size  of  the 
tnhps  over  which  wg  arc  listening*  . 

In  vesicular  breathing  we  have  another  and  new  factor 
added  In  the  vesicles  of  the  lungs  the  air  column  is  as  it  weie 
brokeA  up  by  a  number  of  partitions  into  compartments  or 
spaces  of  different  sizes.  In  this  way  the  sound  brought  by 

the  air  tubes  is  so  dispersed  and  dlsslP^tfAtp1^“U^®f  ^ 
bpcomes  lost  •  the  vesicular  structure  of  the  lung  may  he 
likened  to  a  feather  pillow,  and  the  vesicles  muffle  the  sound 
ill  a  similar  way.  The  result  is  that  so  long  as  the  vessels 
are  healthy  but  little  of  the  breathing  sounds  are  audible  at 
all  •  we  hear  inspiration  only,  and  little  or  nothing  of  expira- 
rior’i  As  soon  as  the  vesicular  structure  of  the  lung  becomes 
more  homogeneous-that  is  to  say,  the  .irregular  air  spaces 
become  solid— the  muffling  of  the  sounds  is  less,  the  breathing 
sounds  in  the  smaller  tubes  is  heard,  and  consequently  ex¬ 
piration  becomes  audible.  As  the  consohd^t.1(,0Afftxteand’ 
inspiration  and  expiration  become  more  distinct,  and, 
finally  when  the  consolidation  becomes  massive  and  ex¬ 
tends  we  may  suppose  as  far  as  the  large  bronchi,  the  sounds 
produced  in  them  are  audible,  and  we  get  typical  bronchial 
breathing.  Thus  it  comes  about  that  the  degree  of  alteration 
in  the  respiratory  sounds  is  an  index  of  the  amount  of  con¬ 
solidation,  as  is  represented  in  Fig.  2.  ,, 

If,  on  ordinary  quiet  breathing,  the  sounds  produced  by  the 
■nassa^e  of  air  through  the  larynx  are  transmitted  to  the 
vesicles  of  the  lung,  it  follows  that  they  will  be  transmitted 
with  greater  distinctness  when  the  breathing  at  the  larynx  s 
loud,  and  when  it  is  very  noisy  the  sounds  heard  over  the 
vesicles  of  the  lung  may  resemble  in  character  those  audib  e 
over  some  of  the  air  tubes.  It  might  be  then  difficult  to  say 
whether  the  cause  of  this  exaggeration  of  the  breath  sounds 
lav  in  the  larynx  or  in  the  vesicles  of  the  lung.  . 

Even  simple  increase  in  the  rapidity  of  breathing  produces 
more  noise,  and  then  both  inspiration  and  expiration  may 
become  audible  over  the  vesicles  of  the  lung.  T ^is  very 
frequently  happens  in  children,  and  was  named  by  Laennec 
“  puerile,”  a  term  which  is  still  retained,  but  which  is  ofte 
applied  not  to  the  breathing  of  children  only,  but  to  similar 
kinds  of  exaggerated  or  loud  breathing  in  adults. 

In  children  and  in  adults  puerile  breathing  may  very  closely 
resemble  some  of  the  pathological  kinds  of  breathing  previ¬ 
ously  described,  but  in  most  cases  it  retains  something  of 
that  muffled  character  which  has  been  described  as  peculiar 

to  vesicular  breathing.  , 

If  patients  are  told  to  take  a  deep  breath  they  frequently 
begin  to  make  noises  with  the  mouth,  pharynx,  or  larynx. 
This  must  be  prevented,  for  the  noises  thus  produced  may 
mask  the  other  changes  in  the  character  of  the  breathing,  for 

which  we  are  looking.  .  ,  ,  ,  . 

The  most  serious  difficulties  are  introduced  when  disease  of 
the  larynx  or  trachea  has  led  to  stenosis  or  narrowing  of  the 
tube,  so  that  the  air  has  to  pass  through  a  constructed  apei- 
ture.  It  must,  therefore,  pass  at  a  greater  rate,  and  in  doing 
so  will  produce  a  greater  noise.  This  noisy  laryngeal  and 
tracheal  breathing  has  received  the  name  of  stridor. 
Stridor  complicates  diagnosis  very  considerably,  for  tne 
sounds  are  loud  and  transmitted  far  and  wide,  and  are  audible 
over  the  vesicles  of  the  lung.  Under  these  circumstances 
the  diagnosis  of  the  condition  of  the  vesicles  of  the  lung  by 
auscultation  becomes  extremely  difficult,  if  not  impossible, 
and  mistakes  may  be  made  in  either  direction :  either  disease 
of  the  vesicles  may  be  diagnosed  when  none  exists,  or  tne 
absence  of  disease  inferred  when  considerable  disease  is 
present. 


The  last  difficulty  that  needs  to  be  mentioned  is  in  con¬ 
nection  with  rhonchus.  This  sound  is  often  of  considerable 

18  fre(iue ntly  heard  even  far  away  from 
the  chest.  It  is  also  often  double,  that  is  to  say,  both  inspira¬ 
tion  and  expiration  are  audible.  As  a  rule,  however,  rhonchus 
Is.  e^i  y  distinguished  hom  other  forms  of  pathological 
bieathing  by  its  sonorous  or  musical  character  ;  but  if  these 
f-fsent,  and  there  is  nothing  but  the  increased  loudness 
•and  harshness  of  respiration,  rhonchus  may  come  to  resemble 
•bronchial  breathing  very  closely,  and  I  have  seen  instances  in 
which  it  would  be  very  difficult  by  the  ear  alone  to  sav 

•oftenht^arise!eSent‘  However’  this  difficulty  is  not  likely 

n.l°^LthLnk  7ue.are  if1  a  Position  to  see  the  whole  matter. 
Bronchial  breathing  introduces  confusion  in  our  ideas 

Am^'VSi8  used. m  different  senses  by  different  persons’ 
Although  all  agree  in  calling  the  extreme  form  “  bronchial 
breathing,”  there  is  great  difference  of  opinion  as  to  the  term 

solve  TheiedifficnUvniermedna-te  f°^ns’  and  some  attempt  to 
solve  the  difficulty  by  calling  them  all  bronchial  It 

would  be  well  if  we  had  names  for  those  intermediate  forms 
which  lie  between  bronchial  breathing  and  vesicular  but 
none  have  W  accepted.  They  have  been  called  -  inter¬ 
mediate,  undefined,”  ( un'testimmtes ),  but  these  terms  are 
unsatisfactory,  indefinite,  and  not  in  general  use.  As  our 

18  lra  id1®  main  anatomical,  we  might  carry  it  a 
little  fuither,  and  while  speaking  of  laryngeal  tracheal  and 
bronchial  breathing,  add  to  the  list  “  bronchiolar  ”  breathing, 
o-here  is  an  objection  to  the  introduction  of  a  new  term  into 
auscultation,  and  I  am  not  inclined  to  advocate  it.  Still  if 

X? .fw11  d  a>iee  Up?n  f0r?e  such  infcermediate  term,  we  should 
do  away  with  much  of  the  confusion  which  now  exists. 


Bales. 

I  now  turn  to  the  second  term  which  is  a  source  of  confu- 
f1?.11.  namely ,  rales.  The  sounds  heard  on  auscultation 

thl  WHW°  groaps  :  drst>  m°difications  of  sounds  heard  in 
the  healthy  chest ;  and,  secondly,  new,  added,  or  adventitious 
sounds  never  heard  in  health  at  all.  The  latter  group  consist 

Safll?d  h"f’-b^bbl»ng’  ®ra®khnS>  rubbing  sounds.^  The  last  is 
•called  friction,  and  the  rest  have  been  named  “rales.” 

tvka8’  ja  eS  18  a  g^nei’al  term,  with  several  varieties.  Of 
these  Laennec  made  five,  namely  :  i,  crepitant ;  2,  mucous  • 
3,  sonorous;  4,.  sibilant;  5,  dry  crackling.  This  is  really  a 
good  ciassificatmn,  and  if  it  had  been  adopted  in  its  entirety 
as  Laennec  intended,  there  would  be  little  confusion.  Un¬ 
fortunately,  this  is  not  done. 

•  v!  ^  Crepitant  Rale.  This  is  fine  crackling  sound,  such  as 
is  heard  when  the  hair  is  rubbed  between  the  fingers  over  the 
«nd  v  'cPmmonly  known  by  the  name  of  “ fine 

hair  crepitation.  It  is  heard  most  frequently  in  the  earlv 
■stages  of  pneumonia,  but  it  is  also  met  with  in  some  other 
conditions  of  lung  disease. 

It  is  usually  explained  as  being  due  to  the  opening  out  bv 
the  entrance  of  air  of  collapsed  air  vesicles  which  have  stuck 

«oletohfTifttCorsaSS?ifOUndbeingProd“ed  »  -P- 

It  would  be  well  to  place  the  fifth  variety  of  rale,  the  drv 
crackling  rale ,  also  under  this  heading —  a  noise  which 
Laennec  compared  to  the  crackling  of  a  dry  bladder  and 
•described  as  met  with  occasionally  in  emphysema.  It  is  not 

g  {ra,e  cripitant  sm  “  ^ 

fine_hair  crepitation,  nor  yet  so  coarse  as  the  other 
form.  This  was  observed  frequently  in  cases  of  early  phthisis 
however,  did  not  say,  as  subsequent  writers  lmve  done 
that  this  subcrepitant  rale  was  pathognomonic  of  phthisis! 
Nor  is  the  statement  true,  for  this  rale  may  be  heard  in  man  v 
•conations  of  the  lung  which  are  not  of  tuberculous^ naTure 
and  notably  in  bronchopneumonia.  ’ 

This  term  “subcrepitant  rdle”  is  one  which  is  not  vp- 
quired ;  it  is  very  indefinite,  difiicult  to  comprehend  and  to 
explain,  and  therefore  would  be  better  formally  banished 
m  oui  nomenclature,  as  indeed  it  now  almost  is  in  practice 
AU  these  forms  of  rdle  Laennec  thought  not  to  be  due 
to  fluid,  and  he  therefore  called  them  “  dry  rales.” 

2.  lAe  Mucous  Rdle.  Mucous  rales  are  crepitant,  crackling 


fnUflnfHalSThbUt  *eSard.ed  as  due  to  the  burstingof  air  bubbles 

ThP«p,i/  They  •havle  therefore  be®n  called  ‘‘moist  rales  ” 
.These  t  ales  vaiy  in  character  according  as  they  make  more  or 

1  Je“  noise  or  are  produced  in  larger  or  smaller  tubes, Zd  so 
c;1/e£iglVe  tbe  of  being  caused  by  large,  medium- 

®'z^’,or  small  bubbles  bursting.  They  are  therefore  de- 

lariesfo/aP11^^ b,  medium,  ami  large-sized  crepitation.  The 
aigest  of  all  is  often  called  bubbling,”  and  in  its  coarsest 
form  is  known  as  “  the  death  rattle,”  from  which  the  name 
rale  was  originally  taken.  All  these  mucous  rales  alffie 
are  now  termed  “  crepitation.”  al  ae 

1/frger  for^ns  of  crepitation  are  easy  to  recognise  by  the 
The  smal^e  obviously  due  to  the  bursting  of  bubbles  in  fluid. 

c^ePltatlori  has  been  likened  to  the  crackling  of 
salt  when  thrown  on  the  fire,  or  the  bursting  of  very  fine  loan 
bubbles  in  lather.  This  small-sized  crepitation  is  by  no 

serfhed^and0  dist,lnguish  from  the  crepitant  rales  just  de- 
ATn^ed’  +^nd  wklck  are  now  called  “  fine-hair  crepitation  ” 

frictfon  i af y  ®ometlm®s  ,to  distinguish  from  a  form  of 

mSt6ad  °f  being  rubblng’  has 

All  the  sounds  alike  may  be  modified  by  the  condition  of 
?hpUbf  wb!ch  surrounds  their  place  of  production.  Thus, 
if  the  lung  be  solid  they  may  acquire  a  sharp,  clear  character 
and  appear  as  if  produced  immediately  beneath  the  ear.  In 
^  r®8pe®' t  the7  may  be  compared  with  the  clear  transmis- 
smn  of  the  voice  sounds  which  is  called  “pectoriloquy.” 
S’i1?!  crepitations  are  produced  in  a  cavity,  they  may 
n  ynbe  lar£e  an.d  bubbling,  but  in  addition  hkve  a  ring^ 
,ng’  b.oPow  character,  strictly  comparable  with  amphoric 
breathing  or  amphoric  resonance.  pno 

.3  ai?d  4*  Sonoro- sibilant  Rales. — The  third  and  fourth  variety 
of  rales,  namely,  the  sonoro-sibilant  rales,  are  now  uni¬ 
versally  called  “rhonchus”  and  “  sibilus  ”  respectively,  the 
former  being  a  snoring  or  sonorous,  the  latter  a  hissing 
+7  whistling  sound ;  and  they  both,  as  the  epithets 
applied  to  them  imply,  frequently  have  a  musical  character. 

t  is  now  evident  that  Laennec’s  classification  may  be 
rentI+vrdaS0I^eJrba!iv  differently.  The  sonoro-sibilant  rates 
J,tke  ah-ldiand  ^^b,. varieties)  are  now  called  “rhonchus” 

•  nd+n  S1bdus.  All  the  other  kinds  of  rales  are  comprehended 
term  “crepitation,”  other  descriptive  terms 
being  added  to  it  to  indicate  what  kind  of  crepitation  it  is. 

1NOW,  I  think  it  becomes  clear  where  the  confusion  is  intro¬ 
duced  m  respect  of  the  term  “  rdle.”  The  term  is  sometimes 
used  strictly  as  a  general  expression,  as  Laennec  used  it  with 
a  !i  the,  ’ varieties  which  he  described.  Others,  finding  that 
rhonchus  ana  sibilus  are  in  such  common  use,  and  for- 
?.l.1“gt]1Tat  they  f,orm  .but  the  “sonorous”  and  “sibilant” 
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gioups  of  Laennec  s  rales,  use  it  as  simply  representing  the 

™ri?UM.  ot  >■«*»- namely,  those 


- - - - *•  /  teteo - II  cl  ILL  U I  >  , 

describe  for  the  most  part  as  “crepitation.” 

Rale,  therefore,  like  “bronchial  breathing,”  nowadays 
has  two  meanings,  and  it  is  impossible  to  say  beforehand 
which  meaning  it  is  intended  to  have.  It  may  be  used  as  a 
geneial  expression,  in  the  same  way  that  Laennec  employed 
it,  or  it  may  be  used  as  meaning  nothing  else  than  crepitation. 

iSTe7u(?eJlfc.kthere,fore,  that  we  do  not  want  the  term  “  rdle” 
&nd  I  think  it  would  be  well  if  we  could  get  rid  of  it 
b°  the  other  terms,  “mucous  rales,”  “moist  rales,”  and 
diy  rates,  there  are  other  objections.  Terms  in  au.-eulta- 
tion  should  be  descriptive  only  ;  they  should  state  facts  and 
acts  only,  and  not  mix  up  facts  with  theories  or  inferences 
drawn  from  them.  Now,  this  is  what  these  terms  do.  The 
mucous  rale  is  a  rdle  of  a  crackling  character  ;  this  is  a  fact, 
fy  «  d"V4.  1S  suPPosed,  to  the  bursting  of  bubbles  in  fluid, 
le  fluid  being  mucus  ;  these  two  implications  are  opinions 
only..  It  is  evident  that  the  fact  may  be  correct  and  the 
theories  or  inferences  wrong. 

,  with  the  dry  rales  the  sounds  are  crepitant,  not 

bubbling.  This  is  descriptive  of  their  character.  It  is 
assumed  that  they  are  not  due  to  the  passage  of  bubbles  of 
air,  which  is  an  opinion.  The  dry  rales  fall  into  two  kinds, 
the  crepitant”  and  the  “  sonoro-sibilant.”  These  are  easily 
distinguished  by  the  ear.  Bhonchus  and  sibilus  are  called 
dry  sounds,  and  are  supposed  to  be  due  to  secretion  which, 
lines  the  tube,  and  thus  narrows  its  lumen;  yet  if  the 
secietion  be  a  little  more  in  amount  and  lie  not  upon  the 
walls  of  the  tube,  but  get  into  the  cavity  of  the  tube,  bubbles 
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mav  be  produced  and  thus  crepitation  arise,  so  that  actually 
Se  same  secretion  may  produce  a  moist  or  a  dry  rale  some- 

W Again  rkLd?Spect  of  some  of  the  forms  of  fine  crepitation 
theear  ’recognises  the  sounds  readily,  and  they  are  described 
correctly  as  small  crepitation,  but  the 1  ear  alone  is  quite 
unable  to  decide  in  many  cases  what  the  cause  or  mode  of 
production  of  these  sounds  is.  The  same  fine  crepitant 
sound  may  have  four  modes  of  origin.  It  may  be  due  (1)  to 
the  opening  out  of  collapsed  air  vesicles,  the  crepitant 
nF T  aennec  •  (2)  to  the  crepitation  of  emphysematous 
lungs  the  “  dry  crackling  crepitation  ”  of  Laennec  ;  (3)  to  the 
bursting  of  minute  air  bubbles,  the  small  mucous  crepita- 
Hon  ofgLaennec ;  or  (4)  to  Plenntio  /notion.  Ajcordmgto 
the  method  of  production  we  might  call  three  of  these  dry 
rSL  and  the  other  “moist”;  but  it  might  be  quite  impos¬ 
sible  by  the  ear  alone  to  decide  to  which  cause  die  particular 

crepitation^we^ous  {or  anyone)  whether  student  or  teacher, 
thus  to  mix  up  fact  and  inference  in  a  common  term,  and  it  is 
fatal  to  clear  teaching.  I  may  make  my  meaning  cleai  if 
t«kP  another  example*  Nothing  is  commoner  m  the  examina¬ 
tion  of  the  heart  than  to  hear  a  murmur  described  as  “  mitral 
svstolic.”  Now,  what  does  this  expression  really  involve  ? 

It  means  that  there  is  a  murmur  audible  at  the  apex,  systolic 
in  time,  transmitted  in  certain  directions— that  is,  to  the 
axilla  and  to  the  interscapular  space,  associated  with  ceitam 
changes  in  the  heart  itself  and  in  the  character  of  the  heart 
sounds  elsewhere,  and  because  of  these  facts  we  infer  that  it 
is  produced  by  regurgitation  through  the  mitral  valve.  The 
proper  place  for  this  conclusion  would  be  at  the  end  of  the 
description  of  the  case,  where  the  diagnosis  comes,  and  not 
fn  theP  commencement  of  it  under  the  physical  examination 
where  we  have  only  to  describe  the  facts  observed,  and  not 
Hie  inclusions  drawn.  At  any  rate,  what  is  a  more  common 
experience  with  students  than  to  hear  them  say  that  there  is 
a  Sal  systolic  murmur,  the  simple  fact,  being  that  there  is 
a  systolic  apex  murmur,  while -then -opinion  that .it  is idueto 
mitral  disease  is  quite  as  likely  to  be  wrong  as  right ;  This 
tendency  therefore  to  mix  up  facts  and  inferences  in  a 

common  term  should  be  discountenanced.  „ 

What  we  require  in  an  account  of  the  physical  examination 
is  a  statement  of  facts  observed,  not  of  inferences  drawn.  As 
long  as  the  terms  employed  are  descriptive  only  they  are 
useful  •  as  soon  as  they  involve  an  inference  or  a  theory  they 
become  dangerous,  for  the  facts  maybe  right  and  the  con¬ 
clusion  or  theory  wrong.  With  care  even  beginners  can 
easily  be  right  as  to  the  facts  of  observation,  but  fiom 
wantYof  knowledge  and  experience  they  are  only  too  likely 
to  be  wrong  in  the  conclusions  they  draw,  and  what  the 
beginner  has  to  learn  is  how  to  observe  accurately  and 
ascertain  correctly  the  facts.  The  correct  conclusions  to 
be  drawn  from  these  facts  can  only  be  learnt  by  time 

an,The  term  “rale”  thus  becomes  a  source  of  confusion,  fiist 
because  it  is  used  in  different  senses  either  as  a  special  term 
or  as  a  general  one  ;  and,  secondly,  because  the  addition  of 
such  descriptive  terms  as  “  moist  ”  and  “  dry  imply  a  theory 
about  which  there  may  be  great  difference  of  opinion.  It 
would  be  well,  therefore,  if  we  could  banish  “  rale  altogether 
from  our  vocabulary.  We  do  not  want  it,  and  a  term  whic 
is  redundant  is  often  the  cause  of  confusion.  . 

When  I  find  a  student  puzzled  by  technical  terms  in  listen¬ 
ing  to  the  chest,  I  often  say,  “  Now  drop  all  technical  terms 
and  describe  simply  what  you  hear.”  1  rarely  find  that  they 
have  anv  difficulty  in  hearing  what  there  is  to  hear,  ana 
dicribmg  it  in  simple  language.  I  may  then  supply  the 
proper  technical  term  and  explain  its  meaning.  ^ 

Treated  in  this  way  auscultation  is  easy  to  teach  ana  easy 
to  learn,  for  the  facts  are  plain ;  it  is  only  the  terms  ana 

theories  which  differ.  . 

I  will  end  as  I  began  by  saying  that  auscultation  is  easy 
enough,  and  that  words  alone  make  it  difficult.  Ine  ann¬ 
eal  ties  may  be  to  a  great  extent  avoided  by  not  using  am¬ 
biguous  terms.  I  wish  teachers  could  be  all  agreed  on  terms  as 
well  as  they  are  on  facts  :  of  this  I  have  no  hope  at  present, 
but  a  step  in  the  right  direction  will  have  b«en  ma;de  “  J  -1® 
generally  recognised  that  the  chief  sources  of  difficulty  in 
auscultation  are  the  ambiguous  terms  in  use. 


A  METHOD  OF  STAINING  THE  MALARIA 
FLAGELLATED  ORGANISM. 

By  PATRICK  MANSON,  M.D.,  F.R.C.P., 

oSrsrtand  Ctariog  Cross  Hospitals. 

Specierum  Variarum  leones 

flip  onlv  one  who  has  hitherto  successfully  stained  tne 
flagellated  organism.  This  he  succeeded  in  doing  by  collect- 
in  I  a  series  of  drops  of  malarial  blood  on  cover-glasses  which 
he  fmmediately  placed  in  a  moist  chamber.  When,  by 
observing  under  the  microscope  an  ordinary  slip  and  cover- 
glass  preparation  of  blood  simultaneously -made :  from  the 
same  uatient  he  had  ascertained  that  exflagellation  had 
taken  place,  he  removed  the  cover-glasses  from  the  moist, 
chamber,  spread  out  the  drops  of  blood,  and  fixed  and i  stain Le 

thp  films _ using  gentian  violet  for  the  latter  purpose. 

Gmitfanviolet  stains  the  plasmodium  so  deeply  that  it  com¬ 
pletely  obscures  the  pigment  and  all  mterna1  sti uctui ®  of  the 
narasite  Bv  employing  the  method  which  I  shall  desenbe,. 
and  by  using  weak  carbol-fuchsine  as  the  stain,  a  large 
number  of  preparations  of  the  flagellate  body,  showing  the- 
pigment  and  certain  details  of  structure,  can  be  procured  with 
the  greatest  ease  and  certainty,  and,  at  the  same  time,  am 
elaborate  moist  chamber  be  dispensed  with. 


J 


Fig.  1. 

Thirty  or  forty  strips  (3  inches  by  ij  inches)  of  thick  blot¬ 
ting  paper,  each  having  an  oblong  hole  (1  inch  by  f  inch) 
cut  lengthways  in  its  centre,  are  prepared;  they  are  then 
slightly  but  sufficiently  moistened  with  water  and  laid  m 
rows  on  a  sheet  of  window  glass. 


m 


Fig.  2.  B* 

A  patient  in  whose  blood  the  crescent  form  of  the  malaria 
parasite  abounds  is  selected.  His  finger  is  pricked  and  a 
minute  droplet  of  blood,  the  size  of  a  large  pins  head,  is 
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expressed  A  clean  microscope  slip  is  then  breathed  on  once 
and  the  droplet  of  blood  immediately  taken  up  by  lightly 
touching  it  with  the  centre  of  the  breathed  on  surface  of  the 
-shp.  Ihe  blood  is  now  rapidly  and  somewhat  unevenly 
spread  out  with  the  needle  so  as  to  cover  an  area  of  about 
y  -  inch>  Imr»ediately  the  slip  is  inverted  over  the 
blotting-paper  cell  and  pressed  down  sufficiently  to  secure 
*  apposition  of  the  slip  to  the  paper,  without  at  the 
same  time  bringing  the  blood  into  contact  either  with  the 

‘^n1fltrteiledfPlpe+r-f0rmingthe  wall>  or  with  the  glass  forming 
the  floor  of  what  is  now  a  very  perfect  moist  chamber.  The 
rest  of  the  paper  cells  are  rapidly  covered  with  blood-charged 
slips  prepared  in  the  same  way.  In  from  half  to  three- 


1  tM 


Pig.  3.  c. 

quaiters  of  an  hour  the  slips  are  removed  and  dried  by  gentlv 
Sip  fw  thew?ver  tl10  sPirit  lamp— blood  surface  awaf  from 
afcohol  a  ^w^h6n  &  the  fll,ms  are  fixed  with  absolute 
the  alcohoH«  b£mgPourad  °?  each-  After  five  minutes 
OcTne?  cent  ^  d  ff  anAa  fe,w  drops  of  weak  acetic  acid 

ions  enofil'  fl  per  are  aid  on  tbe  film  and  leit  there 

The sHd^i ^  thoroughly  dissoive  out  all  the  hemoglobin. 

now  hp  A  !fshed.m  water  and  dried.  They  may 

now  be  stained  with  various  reagents.  So  far  I  have 
obtained  the  best  results  from  weak  carbol-fuchsine  (20  per 


Fig.  4. 


-  D. 

sSnniaiPr0l0ilgPd,  staining.  The  stain  is  dropped  on  the 

ft  is  waibe^n^  ;  after  six  to  eight  hours 

vv  ol  baJ,ni  ffTvhe  S  lde  dned and  a  cover-glass  applied  with 
fairly  transparent  Staming’  though  efficiently  intense,  is 

°*  tbe  slides  will  show  numbers  of  spheres  and 
crj«pp1f0r  mai?y  well-stained  flagellated  bodies .  Very  few 
and  d r-emfined  ^transformed.  If  the  slips  are  removed 

the  blot  fin  ?0mfivent0  te?  minutes  after  being  placed  on 
wi?l  hi  ?  %  paP?£  celIs  only  crescents,  ovals  and  spheres 
J'1'^  theJ;i  are ie,‘  for  ‘hree-quarters  of  au  hour 

bodies  are  au° 

I  Tnwabte^UtAful  mic,rophotographs  here  reproduced,  which 

S®  uC,0Srtei?tr  °.f  rrofessor  Greenfield  and  to 
the  skill  of  Mr.  Richard  Muir  of  the  Pathological  Department 


Edinburgh  University,  were  made  from  slides  prepared  in 
this  way.  The  drawings  are  faithful  representations  of  the 
same  or  similar  plasmodia  by  Mr.  Max  Collioun.  Together 
these  illustrations  afford  some  interesting  information  about 
the  evolution  and  structure  of  the  flagellated  body. 

~F-th£.creBC?nts  (Fig  1  and  A)>  in  the  ovals  (Figs.  2  and  b) 
and  in  the  early  stages  of  the  sphere  (Figs.  3  and  c),  it  can 
be  seen  that  the  melanin  pigment  lies  in  or  on  a  central 
body  which  takes  the  fuchsine  stain  less  intensely  than  does 
the  peripheral  portion  of  the  organism.  It  is  also  evident 
that  at  a  later  stage  (Figs.  4  and  d)  the  lightly  staining 
central  mass  expands  considerably,  and  that  subsequently 
(bigs.  5  and  e)  the  flagella  are  formed  at  the  expense  of  this 


X 


Fig.  s- 


E. 


central  mass,  and  tha,t  for  a  time  these  flagella  lie  inside  the 
delicate  cyst  wall  which  forms  the  outer  covering  of  the  par¬ 
asite.  Later  still  (Figs.  6  -and  f)  these  preformed  flagella 
are  projected  through  the  cyst  wall  and  exflagellation  is 
completed. 

It  will  be  observed  that  in  some  of  the  flagellated  bodies 
(rigs,  f  and  g)  the  central  mass  of  the  organism  is  of  con¬ 
siderable  bulk,  larger,  apparently,  than  the  crescent  bodies 
irom  which  they  originated.  In  others  (Figs,  h  and  1)  the 
body  of  the  parasite  is  much  smaller.  This  discrepancy  in 


Fir.  e.  f 

size  is  more  apparent  tl:an  real.  I  believe  that  when  the 
blood  him  chances  to  be  very  thin  the  plastic  body  of  the 
paiasite  flattens  itself  on  the  slide  and  so,  becoming  a  mere 
disc,  appears  larger  than  when,  being  in  a  thicker  film  it 
preserves  its  spherical  or  approximately  spherical  form  ,  the 
same  thing  can  be  observed  in  ordinary  preparation  of  fresh 
malarial  blood.  It  will  also  be  noted  that  in  some  (Figs,  h 
and  1)  the  flagella  are  of  uniform  thickness  throughout, 
whereas  in  other  (Figs,  f  and  g)  their  free  extremities  are 
sometimes  bulbous  (Fig.  g),  sometimes  expanded  (Figs.  6 
andF)  intoa  large,  leaf-shaped  or  reniform  swelling.  This 
is  conflrmatory  of  what  has  been  described  as  occurring  in 
™  “™g  flagellum,  although  expansions  so  considerable  as 
that  shown  in  Figs.  6  and  f  have  not  hitherto  been  described. 

In  contemplating  in  fresh  preparations  the  evolution  of  the 
living,  crescent-derived  sphere  into  the  flagellated  body,  one 
sometimes  fancies  that  one  can  see  the  flagella  wriggling 
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about  inside  the  limiting  membrane  of  the  parasite.  In  fact 
one  can  sometimes  almost  see  that  the  agitation,  which  is  so 
characteristic  a  feature  of  this  stage  of  the  evolution  of  the 
parasite,  is  conGned  to  the  central  portion  of  the  organism, 
and  is  not  shared  in,  except  in  a  passive  way,  by  the  cyst 
wall ;  and  that  it  is  entirely  owing  to  the  vigorous  movements 
of  the  imprisoned  flagella.  From  the  extreme  transparency 
of  the  flagella  and  the  rapidity  of  their  movements,  one  can¬ 
not  be  absolutely  sure  of  this  in  the  unstained  living  speci¬ 
mens,  but  in  these  stained  pieparations  it  is  distincly  evident 
that  this  fancy  is  well  founded.  In  the  preparation  from 
which  Fig.  5  was  drawn,  and  also  in  that  of  which  Fig.  E  is  a 
photograph,  the  flagella  can  be  readily  made  out  surrounding 
the  central  mass  and  lying  inside  the  limiting  membrane  of 
the  organism. 


Cr, 


I  found  that  Ross’s  statement,  that  under  these  circumstances 
exflagellation  did  not  take  place,  was  perfectly  correct ;  tor 
when  I  spread  the  blood  out,  at  the  end  of  an  hour,  and  at 

nnd  stained  it.  only  crescents,  and 


perhaps  a  few  ovals  were  found.  When  howeve^  thelblood 
after  breaking  the  vaseline  him  surrounding  it,  was  exposes 
to  the  a“fo“i  minute  or  thereby  and  ‘»en  mounted  on  a  shp. 
and  coverglass  in  the  usual  way  for  m^king  .  f.xfWell&- 
parations,  in  many  instances,  after  a  shoit  time,  g 
tion  was  seen  to  occur. 
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Looking  at  these  photographs  and  drawings,  T  do  not  see 
how  it  is  possible  any  longer  to  contend,  as  so  many  Italian 
writers  have  done,  that  the  flagellated  phase  of  the  malaria 
parasite  is  an  involution  or  degeneration  form  ;  that  the 
flagella  are  comparable  to  the  protoplasmic  projections  some¬ 
times  seen  in  scorched  blood  corpuscles ;  or  that  they  are 
anything  other  than  a  distinct  phase  in  the  evolution  of  the 
living  malaria  parasite. 


I  have  not  attempted  to  make  similar  preparations  of  the 
flagellated  bodies  or  the  benign,  tertian,  or  of  the  quartan 
parasites.  I  have  no  doubt,  however,  that  by  selecting  the 
stage  of  fever  in  ordinary  tertian  or  quartan  attacks  their 
flagellated  forms  could  be  equally  easily  demonstrated,  anc. 
that  probably  some  interesting  details  bearing  on  the  ques¬ 
tion  of  species  would  be  made  out. 

When  working  at  these  preparations  I  took  the  opportunity 
to  repeat  Marshall’s  and  Ross’s  experiments  on  the  influence 
of  water,  and  of  exposure  to  the  air,  in  inducing  exflagellation. 
I  can  confirm  their  statements.  I  found  that  breathing  once 
on  the  slip  before  taking  up  the  droplet  of  blood  was  a  better 
way  of  supplying  moisture  than  Marshall’s  plan  of  placing  a 
droplet  of  water  on  the  coverglass  ;  if  the  amount  of  moisture 
be  too  great,  as  it  is  apt  to  be  by  Marshall’s  method,  the  para¬ 
sites  are  killed.  I  also  repeated  Ross’s  experiment  of  prick¬ 
ing  the  finger  through  vaseline,  and  not  removing  the  grease 
film  surrounding  the  droplet  of  blood  till  one  hour  thereafter. 


THE  MEANS  BY  WHICH  THE  TEMPERATURE 
OE  THE  BODY  IS  MAINTAINED  IN 
HEALTH  AND  DISEASE. 

Delivered  before  the  Royal  College  of  Physicians  of  London 
By  W.  HALE  WHITE,  M.D.,  F.R.C.P.Lond., 

Physician  to  and  Lecturer  on  Pharmacology  and  Therapeutics  at 

Guy’s  Hospital. 


LECTURE  IV.* 

[abstract.] 

Chemical  Study  of  Heat  Production. 
rnu  breaking  down  of  any  chemically  complex , u"bation  of 
such  as  a  proteid  or  a  fat,  always  leads  to 
snergy.  Various  observers  have,  by  burning  these  substances- 
in  a  calorimeter,  calculated  the  amount  of  heat  set  fre by 
their  destruction.  In  such  a  case  the  whole  of  liberated 
energy  appears  as  heat.  Some  of  the  most  care  c  i  # 

results  are  Stohmann’s.'  His  figures  represent  the  amount  of 
heat  necessary  to  raise  1  gramme  of  water  from  17  to  • 

He  found  that  the  heat  value,  expressed  111 

of  the  substances  enumerated  was  as  follows  .  Most  alb  > 

5,298  to  5,941  ;  meat,  5,662  ;  albuminoids,  4>65°  to  5,9  » 

chondrin,  5,130;  animal  fat,  9,5°9 olive  oil,  9,5°°, 
hydrates,  4,381  to  3,714  ;  cane  sugar,  3,955-  , 

These  figures  are  of  great  value,  but  we  cannot,  °C  c0  ,  ’ 
calculate  the  heat  production  of  an  animal  from  its  diet- 
In  the  first  place  we  do  not  know  wliat  proportion  J 

meal  is  absorbed  from  the  gastro-intestinal  tract ;  sec  Jb- 

not  all  the  energy  set  free  in  the  body  is  manifested  as  neat 
some  takes  the  form  of  mechanical  work,  and  therefore 
calculating  the  heat  value  of  any  particular  diet  we  snouia 
have  to  deduct  the  energy  which  in  the  body  takes  the  10 
of  motion,  but  this  is  very  difficult  to  estimate  accurate  yy 
and  therefore  the  deduction  to  be  made  from  the  total 
value  of  the  food  would  be  uncertain  ;  and,  thirdly,  the  0 
may  be  stored  up  in  the  body  and  not  broken  down  for  som 
time.  The  value  of  figures,  like  those  of  Stohmann  s,  whi 
show  the  amount  of  heat  produced  by  the  breaking  down 
the  albumins  and  fats  of  the  body  lies  in  the  fact  that  we  c  , 


■  Abstracts  of  Lectures  I.,  II.,  and  III.  were  published  in  the  British 
Medical  Journal  of  June  26th  and  July  3rd.  - 
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by  observing  the  amount  of  nitrogen  and  carbon  excreted, 
calculate  what  must  have  been  the  amount  of  proteid  and  fat 
winch  had  to  be  broken  down  to  produce  these  amounts  of 
nitrogen  and  carbon,  and  then,  by  looking  at  Stohmann’s 
figures,  we  find  how  many  calories  the  breaking  down  of 
these  proteids  and  fats  gave  rise  to.  But  in  these  calcu¬ 
lations  we  must  remember  that  although  the  fats  are 
completely  broken  down  yet  the  proteids  are  not.  Nearly  all 
the  proteid  is,  however,  broken  down  to  urea  and  uric  acid  : 
the  excretion  of  these  can  be  measured,  and  the  number  of 
calones  resulting  from  their  complete  destruction  estimated ; 
11  tins  done,  and  the  calories  of  energy  remaining  in  the  urea 
and  uric  acid  are  deducted  from  those  set  free  if  a  gramme  of 
albumen  is  broken  down  as  low  as  possible,  we,  of  course, 
easily  obtain  the  energy  value  to  the  body  of  a  gramme  of 
a  nUrn’  a?d  ^1S 1S  found  to  be  about  4,000  gramme-calories. 

Rubner-  has  in  animals,  by  careful  analysis  of  the  expired 
irt  the  urine,  and  the  faeces,  observed  the  amount  of  nitrogen 
and  carbon  excreted,  from  which  he  calculates  the  quantity 
flnff  61<!S  ?,nd  fats  tbat  corresponds  to  such  an 
£L°f  nitr°Seif  and  carbon.  Then  he  compares 

nrfrrJ+!at  °?  by  the  ammal  in  an  animal  cal- 

011  meter  with  the  heat  that  he  would,  from  his  know- 

the,  fifimber  of  calories  set  free  by  the  break 
ng  down  of  these  quantities  of  proteids  (after  allow- 

fn  L  f°r  ,the  ,ur,ea  and  Fic  acid),  and  fats,  expect 
•  °  pioduced  by  the  animal  during  the  time  it  was 
calorimeter.  The  following  table  shows  how  the 
calories  reckoned  by  each  method  correspond.  It  gives  in 
llogramme  calories  the  results  of  experiments  on  a  small 
?ofi1Ch-W^s  observed  for  five  days  starving,  five  days  on  a 
lat  diet,  eight  on  a  diet  of  meat  and  fat,  and  six  on  meat ; 

J®,  a  blj?  d?g  observed  two  days  starving,  twelve  days 
no  meat  and  fat,  and  seven  on  meat.  Each  twenty-four 

Sf  was  observed  separately,  and  the  table  gives  the  total 
lesults  for  each  dog  for  each  diet. 


Diet. 


Starving 

Fat  . 

Meat  and  fat... 
Meat  ... 


•1 


Number 

of 

Days. 

Total  of 
Calculated 
Heat. 

Total  of  Heat 
Estimated  by 
Calorimeter. 

5 

1296.3 

13052 

2 

IO9I. 2 

1056.6 

5 

J510  I 

M95-3 

8 

2492  4 

2488.0 

12 

3985  4 

3958.4 

6 

22498 

2276.9 

7 

4780.8 

• 

4769-3 

Rubners  experiments  are  very  carefully  performed,  and 
therefore  we  must  look  forward  with  great  interest  to  their 
confirmation.  If  they  are  confirmed  they  will  prove  that  he 
has  successfully  overcome  many  great  difficulties,  and  the 
between  his  chemical  and  calorimetrical  results 
will  be  remarkable,  for  we  have  seen  that  animal  calorimeters 
may  be  very  inaccurate  instruments,  and  unless  very  care¬ 
fully  constructed  will  give  rise  to  all  sorts  of  errors, 
secondly,  the  chemical  method  gives  the  heat  produced,  but 
the  calorimeter  only  indicates  that  lost,  and  we  cannot  infer 
quite  accurately  from  that  the  amount  produced  by  the 
animal,  for  we  do  not  know  whether,  during  the  experiment 
it  vanes  its  rate  of  loss ;  and,  further,  we  cannot  tell,  unless 
we  know  the  variations  of  its  temperature  during  the  twenty- 
tour  hours  an  experiment  lasted,  how  much  of  its  heat  pro¬ 
duction  has  been  expended  in  raising  its  temperature,  and  if 
any  has  been  so  used  it  would  not  be  shown  by  the  calori¬ 
meter.  In  these  experiments  the  dissipation  of  energy  as 
mechanical  motion  does  not  interfere  with  the  results  for 
the  animals  keep  quiet  in  a  cage  which  just  fits  them  ;  and 
iurther,  such  mechanical  work  would  tell  equally  in  both 
sets  ot  figures,  as  also  would  the  work  done  by  the  heart  and 
respiratory  muscles,  most  of  which  work  becomes  heat  as  it 
fias  to  overcome  friction. 

Nitrogen  and  Cariion  Excreted  in  Fever. 

,  .  now  pass  on  to  a  consideration  of  the  experiments  in 
winch  an  attempt  has  been  made  to  calculate  the  heat  pro- 
auction  of  starving  animals  suffering  from  fever  by  observing 
me  amount  of  nitrogen  and  carbon  excreted.  It  is  always 
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necessary  to  use  starving  animals,  for  it  i.&  well  known  that 
the  ingestion  of  a  meal  increases  the  production  of  heat,  as, 
indeed,  the  table  just  quoted  from  Rubner  shows.  This 
method  can  give  some  idea  of  the  chemical  processes  involved 
in  fever,  but  in  applying  the  results  to  man  we  must  re¬ 
member  that,  as  human  patients  are  given  food  during  a 
febrile  illness,  and  as  man  possesses  in  his  sweating  and  hair- 
l^ss  skin,  far  better  means  than  the  lower  animals  of  varying 
ms  loss  of  heat,  the  processes  may  be  somewhat  different  in 
man  from  the  processes  in  a  starving  animal.  By  far  the  best 
experiments  are  those  of  May,3  who  comes  to  the  conclusion 
that  the  balance  of  evidence  supports  the  view  that  in  febrile 
pyrexia  the  respiratory  quotient  is  unaltered,  that  the  excre¬ 
tion  of  C.02  is  not  much  increased,  and  that  the  brunt  of  the 
destruction  falls  on  the  proteids.  He  used  rabbits  in  whom 
he  induced  swine  erysipelas.  For  some  days  before  the  pro¬ 
duction  of  this  fever  they  were  starved  so  as  to  get  their 
excretion  of  urea  steady,  and  during  the  fever  May  most  care¬ 
fully  observed  the  output  of  nitrogen  and  carbon  both  in  the 
urine  and  the  breath  for  more  than  twenty  hours  at  a  time, 
and  he  calculated  what  must  have  been  the  original  amount 
of  proteid  and  fat  tissue  which  would,  when  broken  down, 
correspond  to  the  nitrogen  and  carbon  he  found  excreted. 
Using  Stohmann’s  heat  values  of  proteid  and  fat,  he  was  able 
to  estimate  the  number  of  calories  which  would  be  set  free 
by  the  destruction  of  these  amounts  of  proteids  and  fat.  He 
found  that  in  a  starving  rabbit  suffering  from  swine  erysipelas 
there  is  an  increased  heat  production,  due  entirely  to  an 
increased  destruction  of  proteid. 


The  Effect  of  Sugar  in  Saving  Albumen  and  Fat. 
May’s  next  experiments  are  of  the  greatest  interest  to 
clinical  physicians.  He  gave  a  starving  rabbit  a  known 
quantity  of  grape  sugar,  and  made— both  before  and  after  the 
administration  of  the  grape  sugar— observations  similar  to 
those  I  have  just,  described.  After  the  observations  the 
animal  was  immediately  killed,  and  the  glycogen  in  the  body 
and  the  grape  sugar  in  the  urine,  alimentary  canal,  and  faeces 
were  estimated,  and  from  the  figures  obtained  May  was  able 
to  learn  how  much  had  been  used  in  the  body.  He  found 
that  the  administration  of  sugar  saves  the  destruction  of 
albumen  and  fat  which  goes  on  in  starvation  and  in  fever. 

Experimental  medicine  here  shows  strikingly  why  it  is,  as 
clinical  medicine  has  found  by  experience,  that  milk  and 
farinaceous  diet  is  best  for  fever,  and  further,  as  all  May’s 
experiments  show  conclusively  that  in  starving  rabbits  suf¬ 
fering  from  swine  erysipelas  the  heat  production  is  increased, 
and  that  this  increased  production  is  due  entirely  to  a  greatly 
increased  destruction  of  proteid,  we  are  1  robably  correct  in 
concluding  that  in  most  fevers  the  greater  part  of  any 
increased  production  of  heat  is  due  to  an  increased  destruc¬ 
tion  of  proteid  rather  than  to  an  increased  destruction  of 
fats.  It  is. true  that  May  has  not  been  able  to  allow  for  any 
energy  which,  resulting  from  the  breaking  down  of  tissue, 
manifested  itself  as  mechanical  work  ;  but  the  increase  of 
proteid  destruction  he  found  was  so  great  that  even  if  the 
ievered  starving  rabbit  did  a  little  more  mechanical  work 
than  it  did  before  the  fever  was  induced  the  increased  energy 
taking  this  form  can  have  been  only  a  small  proportion  of  the 
whole  energy  resulting  from  the  increased  destruction  of 
proteids. 

The  Excretion  of  C02  in  Fever. 

It  is  almost  impossible  to  make  any  such  observations  on 
man,  but  some  attempts  have  been  made  to  find  out  whether 
in  man  the  amount  of  CO.,  exhaled  is  increased  during  fever. 
Many  more  observations  will  have  to  be  made  on  different 
fevers  before  the  results  can  be  accepted  as  final,  but  as  far 
as  they  go  they  show  that  in  man  the  amount  of  CO  ,  excreted 
during  fever  is  not  increased. 

Mr.  Hopkins  and  I  investigated  the  question  of  whether 
the  output  of  C02  and  H.,0  from  the  lungs  was  increased 
when  pyrexia  was  induced  by  cerebral  lesions.  We  used  the 
differential  calorimeter  I  have  already  described.  The  ani¬ 
mal  was  shut  in  one  chamber,  no  hydrogen  was  lit  in  the 
other  chamber,  but  it  was  closed  and  an  equal  amount  of  air 
was  drawn  through  each  chamber.  The  outcoming  air  from 
each  was  passed  through  a  pumice  and  sulphuric  acid  tube  to 
absorb  the  water,  then  through  a  U  tube  containing  pumice 
soaked  in  caustic  potash,  and  then  through  two  U  tubes,  each 
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containing  dry  caustic  potash.  The  sulphuric  acid  tube  was 
weighed  before  an  experiment,  and  each  set  of  three  caustic 
potash  tubes  was  also  weighed,  and  the  tubes  were  then 
a^ain  weighed  after  an  experiment,  the  duration  of  which 
was  usually  an  hour.  Of  course  the  sulphuric  acid  tube  and 
caustic  potash  tubes  on  the  animal  side  gained  more  than 
those  on  the  other  side,  for  these  only  showed  the  H20  and 
CO  in  the  air  drawn  through,  while  those  on  the  animal  side 
showed  this,  and  in  addition  the  H20  and  C02  exhaled-  by 
the  animal  in  one  hour  and  taken  up  in  the  air  current 
passing  through  the  chamber.  By  subtraction  we  found  how 
much  H„0  and  CO,  were  produced  by  the  animal. 

In  four  experiments  on  two  rabbits  variations  in  both 
animals  were  so  slight  and  so  well  within  the  normal  varia¬ 
tions  that  we  may  conclude  that  damage  to  the  corpus 
striatum  does  not  increase  the  output  of  CO.,,  and  in  this 
respect  the  pyrexia  which  follows  it  is  similar  to  the  pyrexia 
which  accompanies  those  fevers  in  which  the  excretion  of 
CO.,  has  been  investigated.  Inspection  of  the  figures  also 
shows  that  the  pyrexia  caused  no  constant  alteration  in  the 
amount  of  aqueous  vapour  exhaled.  It  was  impossible  to 
trace  any  relationship  between  the  C02  and  H20  in  the  air 
and  that  exhaled  by  the  animal.  The  position  of  the  lesion 
in  tlie  brain  was  always  confirmed  by  -post-mortem  exami¬ 
nation  . 

Heat  Production  in  Hybernating  Dormice. 

Dr.  Pembrey  and  I  have  performed  a  number  of  experiments 
upon  hybernating  dormice.4  When  these  creatures  are 
hybernating  their  temperature  is  very  low,  the  rectal  tem¬ 


perature  usually  being  about  90  or  io°  C.  ;  if  they  are  brought 


but  of  a  cold  into  a  warm  atmosphere  their  temperature 
slowly  mounts  at  about  the  same  rate  as  that  of  an  equal 
weight  of  water  (for  their  specific  heat  is  very  little  less  than 
that  of  water)  until  it  reaches  about  160  C.,  when  it  suddenly 
mounts  many  degrees  in  a  few  minutes  to  between  330  and 
36°  C. ;  at  the  same  time  the  sleepy  animal  becomes  active 
and  runs  about.  Mere  lowness  of  external  temperature  will 
not  cause  the  animal  to  sleep  nor  its  temperature  to  fall.  This 
will  only  happen  when  lowness  of  external  temperature  causes 
the  creature  to  become  inactive. 

Our  observations  brought  out  the  interesting  fact  that  this 
characteristic  sudden  rise  of  temperature  which  occurs  when 
hybernating  dormice  become  active  is  unlike  the  rise  of  tem¬ 
perature  which  occurs  when  the  rabbit  is  afflicted  with  swine 
erysipelas,  or  has  its  temperature  raised  by  damage  to  the 
corpus  striatum,  for  it  is  accompanied  by  an  enormous  in¬ 
crease  in  the  output  of  carbonic  acid.  This  goes  to  show 
what  is  probably  true,  namely,  that  the  metabolic  processes 
of  the  pyrexia  due  to  cerebral  lesions  and  of  that  due  to  fever  are 
quite  different  from  those  of  health,  and  not  merely  an  exag¬ 
geration  of  these. 


some  way  harmful  to  the  fever-producing  micro-organisms  or 
their  toxins.  Of  course,  it  does  not  follow  from  this  view 
that  the  higher  the  temperature  of  the  body  the  better  the 
prognosis,  for  the  higher  temperature  might  be  taken  to 
indicate  that  the  dose  of  infection  was  very  severe,  and  that 
therefore  the  body  did.  8.11  it  could  to  lesist^  the  inv&sionj  noi, 
on  the  other  hand,  would  it  follow  that  if  the  temperatuie 
did  not  rise  much  the  dose  of  infection  was  slight,  for  it 
might  be  that  the  body  was  feeble  and  had  but  little  power 
of  raising  its  temperature  and  therefore  defending  itself. 
Clinical  observation  can  hardly  settle  the  point,  but  in 
passing  I  may  mention  that  I  have  seen  a.  severe  case  of 
typhoid  fever  in  which  during  the  second  week  of  the  illness 
the  temperature  was  very  irregular ;  the  patient,  however, 
always  felt  better  and  had  a  better  pulse  when  her  tempera¬ 
ture  was  high  than  when  it  was  low. 

Antipyretic  Drugs. 

A  few  years  ago  much  was  hoped  from  the  antipyretic 
drugs — antipyrin,  acetanilide,  and  phenacetin ;  and  14  “ 

could  have  been  shown  that  they  distinctly  improved  the  con¬ 
dition  of  the  fevered  patient  it  would  have  been  a  strong 
argument  against  the  view  that  pyrexia  is  a  defensive 
mechanism.  The  reverse,  however,  is  the  case,  for  they  are 
not  now  often  employed  as  antipyretics,  and  in  a  discussion 
on  pyrexia  and  its  treatment  which  took  place  at  the  Bristol 
meeting  of  the  British  Medical  Association  held  in  1894, 
speaker  after  speaker  got  up  and  said  that,  as  a  general 
rule,  it  did  more  harm  than  good  to  treat  the  pyrexia  of  fever. 

Some  few  fevers  are  treated  by  agents  which  lower  the  tem¬ 
perature,  but  these  very  fevers  are  instances  of  the  exception 
proving  the  rule.  Ague  is  treated  by  quinine,  the  temperature 
falls  and  the  patient  is  better.  This,  however,  is  not  because 
the  quinine  is  an  antipyretic,  but  because  it  is  a  poison  to  the 
plasmodium  malarise  ;  the  patient’s  temperature  falls  because 
the  pyrexial  agent  is  destroyed.  The  same  is  true  of  syphilis. 
If  a  patient  is  suffering  from  syphilitic  fever  his  temperature 
falls  when  he  takes  mercury,  not  because  mercury  is  anti¬ 
pyretic,  but  because  the  cause  of  the  pyrexia  is  destroyed. 
Again,  it  is  almost  certain  that  any  benefit  that  follows  in 
rheumatic  fever  from  the  administration  of  salicylates  is  not 
due  to  their  antipyretic  action,  but  because  they  are  specifics 
for  rheumatic  fever,  for  other  antipyretics  are  not  equally 
efficacious,  and  salicylates  benefit  other  symptoms  than  the 
temperature,  namely  the  pain. 


Loss  op  Heat  in 


Conclusions  as  to  Production  and 

Pyrexia. 

I  think  now  we  have  come  to  the  end  of  our  discussion  of 
the  problem  of  the  variations  in  the  production  and  loss  of 
heat  in  pyrexia,  and  the  three  great  main  conclusions  to  which 
we  seem  to  have  come  are: 

1.  In  man  at  least  pyrexia  is  not  produced  by  the  same 
method  in  all  fevers  ;  sometimes  the  rise  of  temperature  is 
due  to  an  increased  production  of  heat,  and  sometimes  to  a 
diminution  of  the  loss. 

2.  In  the  present  state  of  our  knowledge  animal  calorimetry 
is  very  difficult,  and  the  results  obtained  from  calorimeters 
must  be  received  very  guardedly,  especially  when  they  are 
applied  to  man. 

3.  In  some  forms  of  pyrexia  in  which  the  production  of  heat 
is  increased,  the  metabolism  leading  to  this  takes  place  in  the 
proteid  tissues  of  the  body,  and  probably  the  metabolic  pro¬ 
cesses  concerned  in  a  pathological  rise  of  temperature  are 
different  from  those  of  health. 


The  Uses  of  Pyrexia. 

A  very  difficult  problem  which  has  been  much  occupying 
the  minds  of  the  profession  lately  has  been  that  of  why 
almost  all  micro-organisms  which  are  harmful  to  the  body 
raise  its  temperature,  and  the  suggestion  has  been  made  that 
the  rise  of  temperature  is  a  defensive  mechanism,  or,  in 
other  words,  pyrexia  is,  like  phagocytosis  or  chemiotaxis,  in 


Mode  of  Action  of  Cold  Baths  in  Fever. 

It  is  generally  believed,  and  in  all  probability  correctly, 
that  many  cases  of  typhoid  fever  are  benefited  by  cold  spong¬ 
ing  or  by  a  cool  bath.  Many  have  hastily  concluded  that  the 
bath  does  good  because  it  lowers  the  temperature.  But  this 
is  probably  incorrect.  In  the  first  place  we  must  remember 
that  the  cold  sponging  or  bath  does  more  than  lower  the  tem¬ 
perature  ;  it  diminishes  the  delirium,  the  tremor,  and  the 
prostration.  In  any  of  these  ways  it  would  do  good.  But, 
further,  Roque  and  Weil  claim  to  have  shown  that  ‘  in 
typhoid  fever  left  to  itself  the  toxic  products  manufactured, 
by  the  bacillus  and  organism  are  eliminated  in  part  during 
the  illness.  The  urotoxic  coefficient  is  double  the  normal, 
but  this  elimination  is  incomplete,  and  is  only  completed 
during  convalescence,  for  the  hypertoxicity  continues  for  four 
or  five  weeks  after  the  cessation  of  the  fever.  In  typhoid 
fever  treated  by  cold  baths  the  elimination  of  toxic  products 
is  enormous  during  the  illness.  The  urotoxic  coefficient  is 
five  or  six  times  the  normal.  The  liypcrtoxicity  diminishes 
as  the  general  symptoms  mend  and  as  the  temperature  fails, 
so  that  when  the  period  of  pyrexia  and  convalescence  sets  in 
the  elimination  of  toxins  has  ceased.”  So  we  learn  that  it  is 
by  no  means  certain  that  in  typhoid  fever  the  benefit  of  cold 
baths  is  due  to  their  antipyretic  influence,  and  we  see  that 
clinical  medicine  affords  no  evidence  that  antipyretics  are 
useful  in  fever. 


Is  Pyrexia  a  Protective  Mechanism  ? 

The  best  collection  of  the  literature  of  this  subject  is  given 
by  Max  Muller, 5  and  many  of  the  following  references  are 
quoted  from  him.  Heydenreich6  found  that  the  spirillum  of 
relapsing  fever  lost  its  mobility  quicker  at  40°  (J.  than  at 


370  C.,  while  at  from  150  to  220  C.  it  retained  it  a  long  time 


Then  in  1880  Pasteur7  made  the  observation  that  fowls  which 
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i?!hefrtemD«™?,igaiinSi  Kanthrax-  bacilli  ™ccumbed  j 
their  being  cooled  and  in  the  qm^Kr11^1^  lowered  by 
said  lie  had  found’  that  the  ®an?e  publication  next  year  he 
diminished  by  a  temDeratnr»  „;?SnCe  °of “‘hrax  bacilli  is 

infected  fowls  with  antln-av°f  J1  °!r  42  }°  4;i  b  ^ognetB 

down  tlie  temperature  of  snmo^'f0^1  and  sP°res>  and  kept 

ing  their  bodiJs  fn  water  n.l  them  by  partially  immers- 

at  the  ordinary  temperature  dfd  SnCfUmSed’  Vut  others  ]eft 
series  of  eleven  in  whom  tdld  not7  He  also  infected  a 

antipyrin  ;  of  these  eleven,  six  we^ft^ken llf  'md  of  "1 1  by 
six,  five  died.  This  ho  a  ,  111 »  and  of  these 

temperature  by  antipvrin  &  p’^a?  .^ue.to  a  lowering  of  the 
how  he  infected  tEp  co,.;!!  8,'1  ^es  an  account  of 
one  lot  were  placed  in  olieS-  of  rabbits  with  saliva; 
of  which  varied  from  incubator,  the  temperature 

left  at  the  ordinal  t£l  t0<  42  ;  another  lot  were 
were  artificially  cooled  +fnd  the  thlrd  lQt 

highest  among  those  artificial Wrn  iff  n\ort1ali^  to  be 
those  artificially  warmed-  and'b'n  t>ed  and  lea.st  among 
the  year  i8qi  it  will  hn  V  *  5  *n  *he  same  Periodical  for 

observed  that  after  infecting  rabbits  wHhtfJed  that  Walther 
those  placed  in  a  warm  oveng  livid  wf  th  ll!e  P"eumocoecus 
at  the  ordinary  tempe mture  of  tl?0  1  ger  ^an  those  placed 

if  tubercle  bacilf^SSe  W  * !  I  V ?°ch  Iound .that 

three  week^  fVioi-n  i  ^  ^  t^^P^rature  of  420  C.  for 

the  best  temperature  fwl0thSrndevf  mUCl  hindered,  while 
38°  C.  We  thus  development  was  from  370  to 

human  race  flourishes  best^af  tho,  °*  the 

man,  and  it  is  quite  possible  tha^  m?erature  of 

temperature  could  beP safely  kept  It  logoff 1S1CaI  PatJfnf’S 
might  be  cured.  FraenkeU°  find*  t  w  &  for  a  month  he 
named  after  him  loses  its  inflnofdS  ^iat  the  pneumococcus 
hours  if  they  are  keDt  at  u^lce  on  rabbits sin  twenty-four 
Bum m  and  Finger  have  tempfat,U1^  of  42°  C.  Both 

rnhdthii\gTcoTusflourishe8b^ 

ture  the  less  raSidlv S „a  iha  ,-he  h^h®r  the  tempera- 
and  Berlien11  have  b^enPtr^a+baC1  1  cf11*11113  ied-  Welender 
thermostat,  an  instrument  so^  ®ores  by  means  of  a 

ture  of  41 0  C  and  tfiev  m  •  llcb  ke.ePs  the  sore  at  a  tempera¬ 
ment  Filehne  at  a  ^neet1^  eXCfel  ?ntJ1esu,ts  for  this  t?eat- 
held  at  Oxford  on  A™ns  T.th  So/^8i°l0gieaI  Socitty 
some  experiments  in  S  1  ™».  1894,  gave  an  account  of 
sipelasand  stmtild  In  wVlch  he  infected  rabbits  with  erv- 
eT  In  animals lent  ^wggS  “1  thl  s8at  of  infection,  the 
ear  was  slight  and  attale  111? .cbamber  the  reaction  in  the 
animal  was  soon  well  Tn  Qrr&  h^ght  in  two  days,  and  the 
perature  the  reaction  wao  nimals  kept  at  the  ordinary  tern- 

or  eleven  days  In  antaal,  w  “°re  BeTef  and  lasted 
happened  so  long  as  K  rlmaFneli  ,  w°t  obamber  nothing 
were  taken  out  and  left  ^t  fho  t  ther,e>  but  as  soon  as  they 

had  a  very  severe  attack  of  erysh Xeiature  0f  the  ‘b<T 

by  °ktem£Matnre  in  rabbits 

With  the  bacilli  of  diphtheria  4 fow?  fflf7  then.lnfected  them 
and  pneumonia.  The?  came  In  t  foSn  ™’  swin?  eiTslPelas, 
That  with  very  lareefata? iW? +S )llow.lnS  conclusions  :  (i) 
striatum  was  jfunctured  lived  lnnupHi  anif?a  s  whose  corpus 
(2)  if  the  animals whose'  cotSuS  5^“  the  COntroli animals  ; 
a  dose  two  or  three  timos  stna^n}  was  punctured  had 

ordinary  animal  they  recovered  ancftu  fefessai'y  to  ,kiH an 
tion  of  swine  ei-vsinpino  ^o„eaq’  anf  to)  when  a  local  mjec- 

reaction  was  most  marked  a  ™bbit’s  ear  the  local 

corpus  striatum  had  been  punotured^hS? -m  wh  u?  the 
quite  well.  punctured,  but  they  invariably  got 

provelhat  py^l'ia  i^fprotectivel  obsei:vati°us  do  not 
tainly  suggest  that  t  f.  '.V  ,  mechanism,  but  they  cer- 

the  subjelfhave  given  tk“r  aSiesfo^o  f  "  fhoaght  abont 
instance,  are  Itoyf-  Cantan.V®  aid  sSneremd"™"’'  ,0r 
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J)r  ttqIq  Fyretic  Drugs. 

drugs  which  caused  alnla'H  ont'  that  tiiere  were  many 

strychnine  and^aXLToS  S7  Sf 


XV,"t:XpeAmenTta  With  the  same  drug  on  rabbits  Dr  Halp 
,  ^e  a^d  J-  Fawcett  had  found  that  recovery  might  take 
m  eVln  after  %  dose  which  caused  a  rise  of  3  J 

5  5°  o  ( )  deaS ensued.  °‘  temP«'ata‘'a  was  raised 

l^ose  most^rDifhea^tS^part  wHh' 

hr  s  a 

S,,^SnlduSrgm„brLtah;id^ 

fhe  rice  /?  was  hy  increasing  its  heat  loss  str  igglin  Jagalnst 
the  rise  of  temperature  produced  by  the  drug.  The  atfimall 
for  an  hour  or  two  after  the  drug  was  injected  were  usSlv 

the  temperature  continued  to  rise.  The  only  animal  that  bad 
convulsions  was  the  one  that  died  and  tl.Pv  a;i  a^t  at  had 
until  shortly  before  death!  ThSe' facts  Zm Io  IW 
strongly  m  favour  of  the  view  that  the  drug  has^n  some  waJ 
greatly  increased  the  production  of  heat,  and  that  this 
the^f ed  pr1oduc^1'on  is  n°t  due  to  muscular  movement  for 
Ilf  a  1S  al.togetber  too  great  and  too  rapid  for  it  to  be 
caused  even  m  large  part  by  the  increased  muscular  mnvpl 
ment  due  to  the  greater  rapidity  of  the  respiration  and  pulse" 

fltPtiSSS04  he+lp  thinking,  therefore,  that  we  ha??  £ 
fi-tetrahydronapthylamine  a  drug  which  stimulates  th? 
thermogenetic  centre  without  exciting  the  mStor  function 
of  muscle,  and  that  therefore  we  see-as  we  have  “read? 

functiSn^ar^diTtincr^Th1  ^  hfmiple§ia  - that  the  two 
iuncuons  are  distinct.  I  have  already  pointed  out  in  thesp 

lectures  that  damage  to  the  corpus  striatum  produces  a  con 

siderable  rise  of  temperature.  The  rise  produced  hv 

^•tetiahydronaptbylamine  so  resembles  in  extent  and 

lapidity  that  caused  by  these  iniuries  that  if  ia  nf  i^ 

nervOTShs)sttemdrUg  ”CtS  °n  the  muscles  Uiroogh  the  centra! 

o.Ithrd?n1f|rheadtX 

but  it  is  clear  that  even  if  it.  does  it  will  have  to  be  riven 
heartCaUtl°US  y  l°  on  aooollnt  ot  its  marked  effect  on  the 
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At  the  recent  conversazione  at  University  College,  London 
the  apparatus  to  be  used  in  a  course  of  experimental  psycho¬ 
logy,  which  is  to  be  started  at  University  College  in  October 
under  the  direction  of  Professor  James  Sully  and  Dr.  W  H. 
R.  Riveis,  was  exhibited.  The  apparatus  includes  a  Hipp’s 
fnrlfn°Sf0pe’  f^ltb  ®?ntr°l  hammer  for  measuring  the  various 
thfff8  paction  time ;  Wundt’s  instruments  for  studying 
the  estuMtion  of  time  and  the  complication  of  sensations,  an 
experimental  organ,  and  apparatus  for  studying  the  sensa- 
tions  of  active  and  passive  movement.  This  and  other  appa- 
latus  forms  the  nucleus  of  a  laboratory  for  experimental 
psychology,  which  will  be  the  first  of  its  kind  in  London,  and 
Tie  exception  of  that  at  Cambridge,  in  England 

although  there  are  now  many  such  laboratories  on  the  Conti¬ 
nent  and  m  America. 
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THE  OPERATION  THEATRE,  ROTLInDA 

hospital. 

By  W.  J.  SMYLY,  M.D., 


Ex-Master. 


t  tt  r»f  iiip  Dublin  hospitals  the  operation  theatres  have 

In  many  of  the  Dublin  ™b£cordance  with  modern  views  on 

been  altered  or  rebuilt  lot  has  fallen  the  pleasant  but 

aseptic  sui-geiy.  {°annin<f  my  own  theatre  in  the  Rotunda 
responsibie  task  of  plannm^my  h  ^  that  x  think  it 

S  Wn^gundAL  notice  of  others. 


The  Old  Operating  Room. 

_  ■  (i,n  tir<5t  three  vears  of  my  mastership  of  the 

During  the  hist  t  y-  &  smalfroom  inthe  Auxiliary 

Hospital,  wh&  had  bee^set^part  “ 

difficult  to  see  into  U  e  y  red  by  the  shadow  thrown 
field  of  operation  v\  a  ODerator.  But  whilst  it  concealed 

FVt  desired  to^see  the  sunbeam  revealed  the  fact  that  the 
wnat  1  desiieu  _  f  ,,  -  dust  This  room  was  heated  by 

air  of  the  cha£*®?  afforded  so  little  warmth  that  it 

a  small  open  fireplace  which  anora^i  and  when 

E“ovSfwo«  di strhed  Sther  by  taking  them  off  or 

ssielSIpSsi 

'  these  hairs  of  animal  tissue  as  altogether  innocuous,  and 
have  come  to  look  upon  blankets  es^rily  hM^talbtaketo 

tnne  before  the  commencement  of  the  operation  and  carefu  y 
covered  with  aseptic  towels,  the  risk  is  small  but  occasionally 
tbpv  must  be  disturbed  or  removed;  when,  for  example,  arti 
ficial  respiration  is  resorted  to,  or  the  urethra  or  vagina  have 
to  be  reached,  or  the  patient  changed  from  the  horizontal  to 

^ESSSCS.--  of  the  room  was  to  a 

certa!n?St  corrected  by  a  ie<& 

hn(  thou ab  unavoidable  under  the  circumstances,  luis 
method  had  the  disadvantages  of  introducing  an  addRmna 
assistant,  and  of  intercepting  the  view  of  onlookers.  d 

When  the  new  labour  wards  were  constiucted,  1 lemov 
into  one  of  them,  and  for  the  next  few  years  all  my  abdominal 
work  was  carried  on  in  the  Lying-in  Hospital.  Here A  had  a 
clean  room,  a  large  window  with  a  northerly  aspect,  a  plent 
ful  water  supply  and  gas  to  heat  the  sterilisers  ,  but  I  had 
stinthe*  disadvantage  of  the  close  proximity  of  spectators 
who  in  the  limited  space,  vitiated  the  atmosphere  so  that  t 
^nbecameTppressfve;  pressed 

eagerness  to  see  what  was  going  forward,  and  mterierea  wiui 
the  arrangements  by  leaning  upon  the  tables  and  hampering 
the  Assistants.  Besides,  I  found  it  impossible,  m  spite  of 
locks  and  keys,  to  prevent  the  frequent  opening  and  shutting 
of  doors,  which  caused  currents  of  air  doubtless  laden  wit 

dust. 


The  New  Operating  Room. 

From  the  experience  gained  under  these  disadvantages, 
came  to  regard  the  following  as  the  chief  points  to  be  attained 
in  the  construction  of  an  operation  room : 

1 .  A  pure,  warm  atmosphere  free  from  dust. 

2.  A  good  steady  light. 

,  a  nlentiful  supply  of  pure  hot  and  cold  watei. 

4'.  Simplicity  in  construction  and  furniture,  so  as  to  permit 

° f  ^ ' Suclf  arrangements  as  would  enable  the  largest  number 
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SECT  I  0  N 

I  have  seen  in  books  a  southerly  aspect  recommended,  but 
in  my  experience  this  light  is  too  variable  and  uncertain.  A 
north  light  is  regarded  by  artists  as  the  best ,  it  is  more  a 
used  and  steady  than  any  other,  and  obviates  the  use  o 
blinds  I  had  the  theatre  therefore  placed  upon  the  north 
side  of  the  building  with  three  large  plate  glass  windows  and 
a  glass  roof,  the  light  from  which  penetrates  to  the  deepes 
parts  of  the  pelvic  cavity. 


A  Glass  Screen. 

The  room  is  divided  into  two  distinct  parts  by  a  large  g la 
screen.  In  the  first  or  outer  compartment  are  placed  the 
basins,  sinks,  glass  case  for  instruments,  sterilisers,  etc.  and 
a  cfallery  for  spectators.  The  inner  compartment  or  operation 
room  proper  is  of  the  simplest  possible  construction.  _  The 
ceiling^  isPglass,  the  walls  covered  with  cement  and  painted 
with  white  enamel ;  the  floor  is  tiled,  and  slopes  towards  the 
outer  wall,  which  is  perforated  by  a  glazed  waste  pipe  wide 
enough  to  admit  the  hand  so  as  to  be  easily  cleansed,  and 


the" room’are^unded^ff1  andYhJ’ftf’ ’  *}"*•  ■  T,hie  ?orn<™  of 
operation  table,  stools  for  tuff  fUJ Lnifcur '®  18  hunted  to  an 
tables  for  basins  and  instrument?^!?1  and  two  assistants, 
a  small  hot-water  storilisei  ’  °  metal  and  glass-  and 

box  :  when  thelir  Flthe  box  ZnZZ  1  n?ind  Tyndall’s 

sunbeam  passing  through  ‘  i  n?ntTTf!:lned  dust  de  couId  see  a 
smeared  with  glycerine’  and’  iht  ]v  ien,  tbe  Sldes  had  been 
became  so  free  f?om  refracting  niff!  !  rest’  the  ab’ 
no  longer  seen.  So  this  Dart  nf n! 1 fc  the  ray  could  be 
oleansed  in  the  ordinary J! 6  i  F the  !',00m  was.  not  only 
operation  it  was  thorough! v  dnn’rH  on,  the  morning  of  the 
doors  and  windows 

most  of  the  germs  float?n  pin  1  .hoped  and.  beiieved  that 
retained  by  the  wet  walls  and  fffn,fU  7!  d  *al1  upon  and  be 
too  much  importance  to  thermal1'  J+^°  n°fc  want  to  attach 
cannot  regard  it  as “?toeetherP„nity  of  fhe  atmosphere,  but  I 
have  proved  that  it  fs  not  aimPoitant,  and  experiments 
especially  to  those  instituted  hZ  nr  wouId  cal1  attention 
hospital  in  Bonn  He  found  tL?SK°VVhe  WOffien’s 
abdominal  cavity  was  Zito  when,  first,  °Pened  the 
wltereas  at  the  end  of  an  onevn+fl^v?  f!-ee  from  germs, 
organisms  in  greater  or  less  be  discovered  micro- 

and  these  were  of  the  same  20  ou!  ?f  28  eases, 

covered  in  the  air  in  the  i.v.  \lds,  as  ^hose  which  he  dis- 

he  took  care  to  examine  »? n.eiShbourhood,  which 
that  the  more  prolonged  the  nmAanf  V,mci  He  als0  found 
was  the  numbe?  of  mferobra  'SS  ’fT*®-  as  »  ™'e, 
nection  with  these  observe  iffi!!!?!?6-  of  lufcerest  m  con- 
20  cases  there  was  subsequentlv  a  oat  of  tbese 

perature.  My  own  exoerffncl  a  ®on®lderable  rise  of  tem- 
When  I  visited  Berlin  some  twPC°lr0b0rateT  these  vievvs- 
ihe  fact  that  drainage  wnq'  I  fiaJS  ag0  1  ffas  struck  by 
Dr.  Martin  informed  me  that  f -n-  n?  dom  resorted  to,  and 
had  not  drained  a  single  case  1  Previously  he 

my  return  to  Dublin  T  a  abdominal  section.  Upon 

obliged  on  more  than  n  P  2  ed  a  Slmilar  Practice,  but  I  was 
inseft  a draTnale tube Cm  X ‘t?  re0?SVhTe  Wound  a^d 
new  operation  room,  however  I  wa^sWo  ^f  I  got  into  my 
dispense  with  drainage?  but  apart entirely  tc 
tion  of  the  wound  bytheafmnl, f  ™  fc£,e  dlrect  c°ntamina- 
especially  in  prolonged  operations  fhf  5hefgr|ater  risk  that, 
the  air  upon  surraundinO  OhSOf’  the  du8t  deposited  from 

hands  of  the  operator  though basepticat  theC0f tammat®  the 
In  order  to  guard  mvself  from '  rO;  Jo  at  the  commencement. 

here  that  I  do  not  d?nv that' Xd!!  PFeh?-nsion’  1  may  say 
factorily  performed  kO anv  n  SfnT31  sect!?ns  ean  be  satis- 
tions  be  taken,  or  that  theldifffX7  roo?1,lf  proper  precau- 
muchin  the ^atmosphere  L  in  th?  T*  °/  danger  lies  not  so 
rendering  and  keepino- ’the  f0!!-  imp°ssible  task  of 

assistants  absolutely  aseptic  so  t  W  °-f  the  operator  and  his 
dents  do  and  will  occSnlflv  in  spit.e  of  a11  care,  acci- 

lated  hospital! ^  But  iis?  ^in  eV<P  2  the  beat  regu- 
tion,  no  matter  how  costly  is  deemed  tramf.  e,very  Precau- 
disaster  is  subjected  to  most  careful  fnvSStfon  X*  eVery 
gery  every  means  should  be  emnloved  m  •  ’  <■  111  sur" 

infrequent  as  possible  MnXa  ±  iender  infection  as 

whilst  intern Tpon he w^kS^doa^^-*0  80m^ne 
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t>->  x  Prevention  of  Septic  Infeottom 

to  ?  Simpler  “»tt® 

Ihey  were  delivered  in  eight  different  w  guarded,than  when 
a  space  which  was  pract!?!  y  LcyoTd  ^.^tated  over 

hand’ll1.61:  g 


muslin  compresses  were  taSnby  myself  d*™  fS,ponges-  The 
can  in  which  they  were  t  d,lr^ctly  out  of  the 

opened  and  closed  It  pleasure  bv  a  helm16  h<?  of,which  was 
foot.  In  order  to  dispense  whhtPenl' "wfs  PIaced  under  my 
room  was  heated  by  hot  water  nbie^  te  f  °/  blankefs  the  inner 
a  temperature  which'  I  did S  b‘ P  ff°  between  70°  and  So°  F., 

cause  I  wore  oiffy  ^  flLfnefsWrtmid  trn  nd  lnc°renient-  ba’ 
overall,  and  I  believe  tha^  it  lnffl  T fuS Wlth a sterilised 
tairiing  her  vital  energies  nn^  b??e?t?d  the  patient  bysus- 
misty  days  it  cleared  Hie  a ttFfo  dnm.lnisbing  shock;  and  on 
of  pulmonary  complications.  Phei'G  &nd  lessened  the  risk 

serving  an  aseptte  condftion  in  an°o  nUK|h  importance  in  pre- 
septic  case  should  be  admittedAnhf^T11  ro^  1S  that  no 
attempted  there  is  a  M  2  nZ  V-  L  To  enabIe  this  to  be 
Hospital,  in  which  suchnfas?s  t  ‘TlouX  in  the  Rotunda 
myomata,  putrid  and  purulent  cn1fpr.Hr  g  ?g  cancers  and 
upon.  The  important  of  thi  ?^  0118’  et.C‘-’  are  °Ppi'ated 
only  preserves  Die  walls  Ind  fumffu^bm^l S  not 

ments  and  utensils  from  contaminatiInb  t+  •S°n\eilnstru' 
easier  to  keep  out  infective  maflFv  xls  better  and 

has  got  in.  The  equipmlnt^f  lloh  t0  deS^  ifc  aftpr  it 
distinct.  It  was  of  course  imno^i  hio ^°+m  T.as  ,tberefore  kept 
all  septic  cases  ;  some  were  onlv"di«iP  t0  abs,oIutcly  exclude 

time  of  operation ;  but  Iven  thyo,?ihCuerd  to  be  80  at  the 

absolutely  aseptic  let  im  heaQUgh  p  • be  lmP°ssible  to  be 
arrangement^ 15  the  outer  room  wiiW'S  ?8-  wo  can-  The 
It  is  important  that  every  instrument  d^tain  as  veiT  long, 
could  possibly  be  required  shmP^nt  a?i?-  aPPhance  which 
for  this  purpose  theyUarepreferlfiHe*Wltbl1?  easy  reacb,  and 
outer  room.  This  plL  2  it  u  case  in  this 

the  instruments  and  applianeeQ  y  way ^better  than  carrying 
residence.  In  this  pat  of  the  mnaDd  fron?  tbe  surgeon’s 

washhand  basins  and  nurses’ sinks  thetr  alS°  P.laced  the 

former  is  important:  there^  of  the 

are  easily  removable  for  cleansino-  mfrnP'Up  h^V18’  which 
corrosive  sublimate  between  thptPU\Ph°SeS’  ritb  one  for 
worked  by  the  foot  and  all  nini  «  ’  tbe  ^atercocks  are 

are  much  safer than  fixed  one!  Jfh  w  P?Sed^  Such  basi«a 

secured  by  a  chain.  The  traps  of  hHtPlpe  and  a  plug 
chains  are  impossible  to  clean  fSte  Pipes  and  the 

water  which  is  poured  into  thlZ lld /pust  contaminate  any 
first  to  intioduoeXadle  action  ?„,„h=?eVte  that  1  was  ““ 
poses,  and  in  the  matlrnitV  hlsnulf ls“s.tor  surgical  pur- 
followed  by  an  improvement  ruse  bas  been 

Ihe  arrangements  tor  onlonkpv«  >?  bea,lth  of  the  patients, 
approval.  Those  in  tL  firs?  St  hfVe^  ^  with  g«ieral 
glass  screen  with  a  rail  to  leaii  uf on  ^°SG  agamst  the 

is  placed  close  to  the  other  side  tlmv  °Perat1on  table 

abdominal  incision,  and  canseewhnf1^  Wltbln  a  f°°t  of  the 
the  operator  himself.  Behind  them  ?o  JS  on  as  weH  as 

three  more  rows  of  spectators  sf^iiS  platb?rm  upon  which 
and  a  half  above  the  one  in  front iw  tier  being  a  foot 
view  is  obtained.  The  head  of  F+at  an  unobstructed 

row  as  he  leans  forward  is  onfv  tbe  topmost 

glass  screen.  I  believe  that  tf  Wn*6? fc  dlftant  from  the 
obtain  a  perfect  view  frorn  this  gallery^  twenty  peoPle  can 

and  as  ofterfas^nof  Sav^see^no^hin^^th1  °ther  theatres, 
these  occasions  I  have  employed the  .operation.  On 
number  of  those  present  who  wffvxF7  eis^re  ln  counting  the 
self;  this  IcouldeSilvdoh7fn  more  fortunate  than  my- 
the  intent  and  earnest  "aze  hf  ti  °  exP.iessi°n  of  their  faces  ; 
ing  strongly^ JiS^  ffiea?^«iSW?0«<Sould  ,See  contrastl 

Amongst  the  latter  were  unfortunatelSffph°Se  Wib°  COuld  not' 
the  pupils  who  were  paving  £  ?  *  y  xbe  greater  number  of 
not  only  intercepted  bv^  \h?  Ruction,  whose  view  was 
crowded  round  the  table  hnt  S3lstauts  and  others  who 
case  they  were  unable  by  reason  of  the^df^  thlS  fWa?  -n?fc  tbe 

operation  and  nothing  toterceptftheir  ^ View*™  li°S6  t0  tlle 
ttti  ..  Preparations  for  Operation 

who- ha”  beeenprVa°redPf™ttenuaua^  patient- 

bed  on  to  a  trolly!  and  is  ro  fed  ml  Waj’  18  llfted  from  her 
the  theatre.  Whilst  ^he  %S2£S 
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.  ,  ^  +i-,om=5Plvps  and  nut  on  sterilised  over- 

and  assistants  pre^a  e  t  into  the  outer  room,  and  all 

alls.  The  patient  is  tuei  a  light  sterilised  flannel 

coverings  having  been  m  ,  S  into  the  operation 
wrapper  is  put  on,  and  she  isu  e  ^  upQn  the  table.  The 

room  or  inner  compartme:  P  0[  the  table,  the  chief 

anaesthetist  takes  11s  sea  opposite  to  the  screen,  and  the 
assistant  sits  at  the  sia  pp  .,  thighs  The  sister  who 
operator  sits  between  the  Pc  instruments,  etc.,  stands 

threads  the  needles  and  han^the  ^lumenis,  ^ 

behind  with  a  nurse  still  fui  the  generally  useful. 

flu  and  empty  basins  and.  “Ys  S1 uf,  ?nd  whilst  the 

tor  the  last  time,  the 

^ft^eHsPof beinf'somewhat  discursive,  I  would  here 
At  the  nsk  01  nei  g  rati0ns  for  an  operation  and 

state  my  opinion  that  the  p  P  aafpiv  entrusted  to  an 

male  assistants  and  she  w  11  ingtruments  better  than  any 
threading  needles  and  hana  g  }  conscientious  or 

house-surgeon  or  resident  pupiR  «  in  life,  and  she 

well  disposed  he  may  be.  i{  a  well-paid  and  perma- 

applies  to  it  all  her  eneigie  ,  ’  ge  0{  years  an  amount 

nent  official,  she  acquires  1  ,  ,  imnossible  in  anyone 

SrtfaSImm’edtwy  if  call"  Attention  ;to  anything  that 
went  wrong. 


morphine  habit  op  long  standing 

CURED  BY  BROMIDE  POISONING. 

By  NElL  MACLEOD,  M.D.Edin., 


Shanghai. 


Erlknmiyeb,  in  his  work  on  the 

qu,ek  depr^at.on  aSiUt  ^  ^  the  sligbtest  chance  of 

tipatment.  He  y  .  .  b  riatient’s  own  home  or  family  r 

success  of  treatment  m  the  ipatmn^ ^  ^  {or  nervous  dig_ 

better  is  a  hydropathic  restricted  to  treatment 

for  this npartiCTdar°ailmerfli.  ^e  8^s,  also,  that At  is  entirely 

establishing  another  diug  a  bromidism  to  quickly 

That  itispoBsib^  by  means  oidacurefor  morphine  without 

«5S?  ffggPS?- S5S3J  ffeave  the  following 

cases  to  determine.  suffered  from  neur- 


Advantages  of  the  Glass  Sc^en  j 

Tn  concluding  these  remarks  upon  the  Rotunda  Hospi  _a 
theatre  Imay  *sum  up  what  I  think  are  the  advantages  oi  its 

most  distinctive  feature— the  glass  screen.  ,,  t 

t  Tt  divides  the  room  into  two  distinct  paits,  m  tne  ms 

SmfdHy, ‘especially  wimre  several 

XS“e°s1  Sffi.it™  to.  be  so  simple  that  it  can  be 

thoroughly  hosed  out  in  a  few  minutes.  .  .  onrl  nn- 

2  A  pure  atmosphere,  free  from  draughts  and  dust  and  nn 
contaminated  by  spectators,  is  obtained  by  ds  ™1!  '™ 
laiinn  its  simolicitv  of  construction,  and  the  cleanliness  ana 
dampness  o  “te  walls?  Whilst  the  high  tempera  are  of  t he 
inner  compartment  enables  us  to  dispense  with  blankets, 
maintains  the  patient’s  vitality,  1— 

mist,  the  outer  compartment  is  so  cool  that  the  speciaiois, 
though  dressed  in  their  ordinary  clothing,  suffer  no  mconv 

^u^Lastly,  it  enables  the  spectators  to  approach  close  to  the 
operation  without  any  risk  of  disturbing  the  opeiator  or 
meddling  with  his  arrangements. 


Practical  Results. 

As  to  practical  results,  I  may  add  that,  Jd 

months  of  March  and  April  last  year,  every  case  operated 
upon  in  this  theatre,  from  November,  l89S,  to  the  Present 
time,  has  run  a  perfectly  aseptic  course.  The  design  was 
the  work  of  Mr.  Albert  E.  Murray,  architect,  and  much  of  t 
success  in  carrying  out  the  details  was  due  to  Miss  Hampson, 
the  Lady  Superintendent. 


French  Urological  Association— The  French  Uiolog 
Association  will  hold  its  second  meeting  m  Paris  on  Oct o 
21st  and  two  following  days  under  the  presidency  of  Prof es. 
Guyon.  The  questions  proposed  for  discussion  aie  CD  e 
operations  performed  on  the  testicle  and  its  adnexa  foi 
relief  of  prostatic  hypertrophy  (to  be  introduced  by  M  M- 
Albarran  and  Carlier) ;  (2)  non-gonococcic  urethiitis  (to  te 
introduced  by  MM.  Eraud  and  Nogues).  The  General  be ue 
tary  is  M.  Desnos,  31,  Rue  de  Rome,  Pans,  to  whom  all  com 
munications  should  be  addressed. 


1896;  in  spite  of.  several  attempts to  the  habit 

I  saw  her  first  1^892,  when  conditions  of  treatment, 

because  she  would  nots  ,  suffering  from  diarrhoea, 

r«fha™g  bejn  away  from  Shanghai  ^ som^ttae, 

to  10  minims  of  Alagend  *  hours  The  solution  was 
a  very  smail  dose)  ev  y  ^ou  imseij  was  not  free  from 

ilSssifSissgs 

a  half  ounce  so°  soun&  asllep 

was  drowsy,  and  on  D  y  ounils  were  not  contracted, 

that  I  could  not  wake  her.  Ihe  PUP  ‘  J  “  d  skin  were 

restlessness  and  intellectual  and  emotional  confusion,  during 

Speech  atfirstflik^ottieTmovemmits.gre^ly'enfe^^d^ndnofr 

J&ZMt  St?SJuXy 

XaHHuThflaXw™?’ of hXstayThere  the  could  not 
stand  without  assistance  till  June  8th,  when  she ^ 
walk  about.  She  left  the  hospital  on  June  17  th,  f .eehng  fl" 

had  delusions.8  °To  heT S  ^stoSmTnt  and  that  0^ the 

SI*  XmVSXbfe^d  the- 

is  an 

the  more  interesting  that  the  patient  had  no  desir 
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cured,  as  she  had  informed  me  on  several  occasions.  Natur¬ 
ally  desirous  of  being  certain  how  far  the  bromidism  contri¬ 
buted  to  the  result,  I  determined  to  test  the  question  by 
excluding  other  conditions.  J 

•  w^s  that  of  a  pilot,  aged  36,  who  had  morphine 

injected  hypodermically  for  urethral  troubles  in  1893,  and 
later  in  that  year  for  kidney  mischief,  after  which  he  con¬ 
tinued  the  habit  without  a  day’s  interval  until  he  came  under 
my  care.  In  the  summer  of  1896  he  injected  40,  50,  and  60 
grains  a  day.  Attempts  had  been  made  to  withdraw  the  drug 
slowly,  the  last  occasion  being  just  before  he  came  into  my 
^  an  s  on  February  26th,  1897,  when  he  was  injecting  3  or  6 

syringefuls  a  day,  each  containing  a  grain.  At  that  date  he 
was  greatly  depressed  trembling  in  lips  and  limbs,  irrit- 

S  nep  Wlth(\at  the  injections,  his  upper  and 
lowei  limbs  literally  covered  with  scars,  nodules,  and  boils  in 
fLaS('  of  development  wherever  he  had  been  able  to 
*  the  needIe-  ,He  was  admitted  to  hospital  on 
Maich  1st,  gave  up  syringes  and  supplies,  and  with  some 
reluctance  consented  the  deprivation  of  the  morphine  on 
my  own  teims.  A  good  deal  of  trouble  at  first  arose  from  the 
boils  on  the  arms,  the  movements  of  which  were  very  painful 

S  wmUtCh  r,estfr'cted:.  .The  urine  was  normal.  On  March  6th 
he  went  out  of  hospital,  unaccompanied  for  the  first  time,  and 
•0  ns  1  etui n  he  at  once  gave  up,  when  asked,  a  syringe  and 
morphine  solution  which  he  had  obtained  at  a  Chinese  dru<* 

S°Le’ Jr^°rminTme  that  th,e  E«ropean  drug  store  had  refused 
to  serve  lum.  From  March  2nd  he  had  three  injections  of 
morphine  daily,  totalling  on  each  day  consecutively  in  grains 

V  E  I'¥’  t«.f»  8>  s ,  § ,  and  *  (15th.)  He  was 

ordeied  jO  grains  sodium  bromide  every  six  hours  on  March 
-2nd,  changed  to  every  four  hours  on  March  4th.  On  March  6th 
it  was  discovered  that  the  pharmacien  had  made  a  mistake 

3n°  S!fm?  in  his  dt’aught,  and  this  was 
and  given  every  six  hours,  and  increased  on 
March  8th  to  every  four  hours.  No  evident  eflect  having  been 
produced,  except  bromide  rash  on  the  forehead,  on  March  1 3th 
the  dose  was  given  every  three  hours,  and  on  March  icth 
(the  last  day  of  the  morphine)  was  doubled  (60  grains). 
Aext  day  he  was  stupid  but  able  to  walk  about,  very  shaky 
f d  on  March  17th  very  drowsy  in  bed.  The  dose  S 
duced  to  30  gr  next  day,  and  on  March  19th  he  got  out  of  bed 
repeatedly,  when  the  dose  was  increased  again  to  60  gr.  every 
three  h°urs-  He  had  not  asked  for  morphine  since  March 
+1  ^arc|1  2°th  he  was  very  stupid,  answering 
leiently,  and  from  this  day  no  drug  of  any  kind  was 
-given.  He  practically  slept  till  March  23rd,  taking  only  milk 
horn  a  spoon,  about  half  a  glass  every  two  hours,  muttering 
incoherently  occasionally,  unable  to  sit  or  stand,  passing 

^fnenaifd  stoolf.1]n  bed-  He  began  to  take  solids  on  March 
-7th,  but  was  still  unable  to  stand  on  March  29th,  and  still 
drowsy.  On  April  1st  he  was  talkative,  only  giving  expres¬ 
sion  to  nonsense,  unable  to  walk  even  with  assistance.  On 
-iprU  3rd,  speech  was  still  indistinct,  but  improving 
with  the  power  of  locomotion.  He  fed  himself  for  the  first 
ume  on  April  10th  and  dressed,  taking  a  long  time  over  it, 
putting  his  shirt  on  over  his  vest.  On  April  12th  he  wished 
a  to  Harrogate,  not  remembering  where  he  was.  On 
fiai  I4[,h,he  drove  out,  recognised  that  he  had  delusions, 
and  laughed  over  them.  On  April  17th  he  left  hospital,  and 
on  April  27th  left  Shanghai  for  his  work,  feeling,  lie  said, 
quite  well  and  rejoicing  over  his  deliverance. 

An  interesting  feature  in  this  case  was  that  when,  as  he 
described  it,  his  head  was  muddled  with  liquor  so  that  he 
ould  n  ot  tackle  work,  an  injection  of  morphine  enabled  him 
to  res  ume  work  with  a  clear  head  at  once.  The  desire  for 
iquoi  was  lost  with  that  for  morphine.  Pulse,  temperature 
and  respiration  were  never  disturbed  during  treatment  to  any 
■extent  requiring  notice. 

■No  doubt  in  both  these  cases  the  mental  and  somatic  sym¬ 
ptoms  were  to  some  extent  attributable  to  the  morph  ine 
deprivation  as  pointed  out  by  Erlenmeyer  and  others,  but 
tins  could  be  to  a  slight  extent  only,  from  the  rapidity  of 
onset,  and  especially  from  the  degree  and  nature  of  inter- 
lerence  with  the  nervous  function.  It  may  be  asked  if  it  is 
justifiable  to  produce  such  a  condition  of  the  nervous  system. 

It  seems  to  me  that  the  end  justifies  the  means. 

Ihe  following  advantages  over  other  methods  of  treatment 
■can  be  claimed  for  the  method  pursued  in  these  cases  : 


^  1.  It  did  away  with  the  suffering  entailed  by  stopping  the 

2.  The  patient  could  not  bribe  the  attendants  when  the 
drug  was  withdrawn,  he  could  not  deceive  his  doctor,  nor 
could  he  escape  vigilance — he  was  powerless. 

3.  It  acted  equally  well,  whether  the  patient  wished  to  be 
cured  or  not. 

4.  No  special  attendants  or  establishment  was  needed,  only 
nurses  who  took  ordinary  care. 

5.  No  violence  or  excitement  is  likely  to  result  from,  nor  a 
taste  to  arise  for,  bi'omide  given  in  this  way. 

In  my  next  case  I  intend  to,  and  I  would  suggest  that  any¬ 
one  trying  the  method  should,  reduce  the  morphine  by  halving 
the  dose  each  day,  not  giving  it  if  not  asked  for,  pushing  the 
bromide  more  rapidly  than  I  did  in  those  cases,  not,  however, 
beyond  the  stage  of  marked  torpor,  stopping  it  altogether 
before  that  stage  if  the  patient  has  ceased  to  ask  for  morphine. 
It  may  not  be  necessary  to  produce  so  marked  a  degree  of 
bromidism  as  was  present  in  these  cases. 


A  CASE  OF  PERFORATING  WOUND  OF  THE 

ABDOMEN 

IN  WHICH  THE  SUPERIOR  MESENTERIC  VEIN  WAS  WOUNDED  : 

LIGATURE  OF  VEIN  1  LAVAGE  OF  ABDOMEN  1 
TRANSFUSION  1  RECOVERY. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Senior  Surgeon  to  the  General  Infirmary  at  Leeds  :  Professor  of  Surgerv 
in  the  Yorkshire  College  of  the  Victoria  University. 

The  following  case,  which  has  been  reported  for  me  by  my 
house  surgeon,  Mr.  Levi,  presents  several  points  of  interest 
which  seem  to  make  it  worthy  of  separate  notice. 

On  January  27th  of  this  year,  there  was  admitted  into  the 
Leeds  General  Infirmary,  a  young  mechanic,  aged  20,  in  a 
collapsed  condition,  with  all  the  signs  of  internal  htemorr- 
hage,  pulse  feeble,  190,  temperature  subnormal,  skin  pale 
and  covered  with  a  cold,  clammy,  perspiration.  He  was  said 
to  have  vomited  blood  directly  after  the  accident.  He  was 
found  to  be  suffering  from  a  penetrating  wound  of  the  abdo¬ 
men,  caused  by  the  sharp  end  of  a  file  without  a  handle, 
which  having  caught  in  a  revolving  wheel  of  a  lathe  was 
pushed  through  his  clothes  and  abdomen.  There  was  a  small 
punctured  wound  a  little  above  the  umbilicus  and  almost  in 
the  middle  line.  The  abdomen  was  nearly  flat,  with  dulness 
in  both  flanks.  Liver  dulness  was  present  and  there  was 
resonance  over  the  front  of  the  abdomen. 

Operation. 

The  patient  was  immediately  taken  to  the  theatre  and  ether 
administered,  the  surface  of  the  abdomen  having  been  rapidly 
cleansed  and  carbolised.  An  incision  about  4^  inches  in 
length  was  made  above  the  umbilicus  including  in  its  line 
the  site  of  the  puncture.  When  the  abdomen  was  opened, 
there  was  no  escape  of  gas  from  stomach  or  intestines,  but 
the  abdomen  and  pelvis  were  found  to  be  filled  with  dark 
liquid  blood,  which  after  a  careful  search,  and  after  turning 
the  intestines  over  to  the  left,  was  found  to  be  escaping  from 
the  trunk  of  the  superior  mesenteric  vein  which  had  been 
wounded  by  the  file.  The  superior  meseriteric  artery  could 
be  felt  pulsating  close  by.  The  divided  ends  of  the  vein  were 
ligatured  with  catgut.  The  small  intestines  were  black, 
owing  to  effusion  of  blood  beneath  the  peritoneal  coat.  The 
spleen,  liver,  and  other  solid  organs  were  then  examined, 
but  no  in  jury  was  found  in  any.  The  blood  was  washed  out 
of  the  abdomen  by  free  lavage  of  the  peritoneum  with  warm 
boracic  lotion.  Cyanide  gauze  was  packed  gently  over  the 
ligatured  ends  of  the  vessel,  the  end  of  the  gauze  being 
drawn  lightly  through  a  rubber  drainage  tube  out  of  the 
abdominal  incision.  The  peritoneum  was  then  closed 
with  a  continuous  catgut  suture,  as  was  also  the  fascia 
over  it.  The  skin  was  united  with  silk-worm  gut 
sutures.  The  wound  was  dressed  and  the  patient  sent 
back  to  the  ward. 

Transfusion. 

On  reaching  his  bed  he  was  in  such  a  state  of  collapse  that 
transfusion  was  performed  by  Mr.  Seaton,  the  resident  sur¬ 
gical  officer.  Three  pints  of  normal  saline  solution  were  in- 
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iected  and  t  ie  pulse,  which  was  about  180  at  the  end  of  the 
operation,  cune  down  to  120,  and  was  much  stionger.  lie 
appeared  to  be  co  jsiderably  relieved. 


Notes  on  After-Tbeatment. 

January  2Sth,  iSQ7.  Patient  looked  much  better.  Temperature  98.6'’, 
pulse  126,  respirations  28.  Wound  dressed.  January  29th,  1897.  Wound 
was  dressed  and  part  of  the  gauze  gently  withdrawn.  Flatus  passed  per 
anum.  February  2nd,  1897-  The  gauze  packing  which  had  been  shortened 
daily  was  wholly  removed .  Temperature  fluctuating  between  990  and  100°, 
pulse  100.  Patient  cheerful  and  looked  well.  There  was  no  fulness  of 
epigastrium  and  no  tenderness.  Theresas  no  marked  anaemia.  February 
4th.  1807.  Bowels  moved.  ,  .  . 

February  sth,  1897.  The  temperature  rose  to  io4°  last  night  owing  to  a 
stitch  abscess,  although  the  remainder  of  the  wound  looked  quite  well. 
This  was  manifestly  dependent  on  the  operation  having  to  be  undertaken 
without  time  to  prepare  the  skin  properly.  There  was  neither  fulness  nor 
tenderness  of  the  epigastrium  and  no  sign  of  intraperitoneal  suppuration. 
The  daily  dressings  were  discontinued,  and  boracic  fomentations  ordered 
to  be  applied  every  four  hours.  February  7th,  1897.  There  was  free 
suppuration  around  several  of  the  sutures,  which  were  all  removed. 
February  nth,  1897.  The  wound  was  beginning  to  look  better  and  there 
was  less  pus  on  the  fomentations.  February  14,  1897.  Veiy  little  suppura¬ 
tion  February  16th,  1897.  Wound  doing  well.  Fomentations  were  dis¬ 
continued  and  the  wound  dressed  simply.  February  25th,  1897.  t\  01111  d 
almost  completely  healed.  ...  . 

March  4th,  1897.  Wound  healed.  An  abdominal  belt  was  applied,  and 
he  was  allowed  to  get  up.  March  6th,  1897.  Patient  was  discharged  to¬ 
day  quite  well. 

Remarks. 


The  nature  of  the  injury  is  remarkable  in  that  the  perforat¬ 
ing  instrument,  being  somewhat  blunt  at  the  end,  must  have 
pushed  aside  the  stomach  and  colon  instead  of  perforating, 
though  the  fact  of  blood  having  been  vomited  shows  that  the 
stomach  must  have  received  the  impact  of  the  file,  and  have 
suffered  injury  to  its  internal  coats.  The  mesenteric  vein 
lying  at  the  back  of  the  abdomen  should  be  one  of  the  vessels 
least  liable  to  injury,  and  probably  could  only  be  lacerated  by 
a  stab  or  gunshot  wound.  The  extensive  retroperitoneal 
haemorrhage  gave  rise  to  the  suspicion  that  the  pancreas 
might  have  been  injured,  but  on  enlarging  the  aperture  at 
the  root  of  the  mesentery  made  by  the  file,  the  freely-bleed¬ 
ing  vessel  was  seen  and  easily  ligatured. 

Having  arrested  the  haemorrhage  and  cleansed  the  abdomen 
of  blood  and  clot,  the  question  arose  in  my  mind  as  to  the 
behaviour  of  the  intestines  under  their  new  circumstancs, 


for,  in  addition  to  the  blood  extravasated  beneath  the  peri¬ 
toneal  coat,  all  the  vessels  must  have  been  seriously  con¬ 
gested  owing  to  the  return  of  blood  along  the  superior  mesen¬ 
teric  vein.  Paralysis  of  bowel  and  peritonitis  at  least  was  to 
be  feared — possibly  gangrene — but,  fortunately,  neither  com¬ 
plication  interrupted  recovery. 


SALOL  CALCULI. 

By  C.  R.  MARSHALL,  M.B.Vict., 

Assistant  to  the  Downing  Professor  of  Medicine  in  the  University  of 

Cambridge. 

In  connection  with  the  recent  communication  of  M.  Brossard 
to  the  Academie  de  Medecine  (March  30th),1  the  following 
account  may  he  of  interest. 

Some  time  ago  Professor  Bradbury  sent  me  an  almond- 
shaped  crystalline  mass,  possessing  a  yellowish  colour  and 
weighing  about  1  gramme,  for  examination.  It  was  said  to 
have  been  vomited  by  a  young  lady  who  had  been  taking 
salol  for  some  months.  The  drug  had  been  ordered  for  intes¬ 
tinal  flatulence,  and  had  given  marked  relief.  For  nearly  six 
months  a  cachet  containing  10  grains  was  taken  once  or  twice 
daily.  Then  attacks  of  severe  colic,  accompanied  by  vomit¬ 
ing,  occurred,  which  nothing  would  relieve  except  the  hypo¬ 
dermic  admistration  of  morphine.  In  one  of  these  attacks 
the  body  in  question  was  brought  up,  and  at  the  time  the 
statement  was  volunteered  that  similar  masses  had  been 
frequently  passed  by  the  bowel.  The  substance  had  a  salol- 
like  odour,  and  gave  the  chemical  tests  of  this  compound. 
The  melting  point  was  almost  correct,  so  that  the  substance 
was  practically  pure.  The  salol  was  stopped,  and  the  patient 
improved.  I)r.  Bradbury  tells  me  that  no  further  attacks 
have  occurred. 

Brossard's  case2  was  a  neurasthenic  lady,  aged  45,  suffering  from  gastric 
dilatation,  with  paroxysmal  gastralgia,  gastrosuccorrlioea,  and  byper- 
ehlorhydria.  Vomiting  was  frequent,  and  was  sometimes  accompanied 
by  hsematemesis.  The  patient  refused  lavage,  and  the  treatment  consisted 
in  the  administration  of  large  do«es  of  alkalies  and  a  milk  diet.  The  attempt 
atj  a  milk  diet  produced  febrile  symptoms,  and  salol  and  calomel  were 


therefore  given  The  salol  was  administered  in  0.5-gramme  Di  gram) 
doses  and  4  to  grammes  (62  to  77  grains)  were  given  daily.  After  ten 
days (that  is,  after  the  administration  of  40  grammes,  rath® -morei than 
P  ouncel  the  patient,  who  was  habitually  constipated,  presented  severe 
svmntoms  of  intestinal  obstruction.  Purgatives,  large  enemata,  the  con- 

ntoris  coni  inued  for  thirty-six  hours.  1<  many,  a  motion  was  passea,  ana 
thinklM  that  a  biliary  calculus  might  have  produced  the  pain  it  was 
care  uny  washed  About  ten  crystals,  weighing  altogether  4  grammes 
?62  gra  nsT  were  found,  the  largest  of  which  weighed  1.8  gramme 


consisted  of  pm-es^o^ature  jn  the  case  j  have  mentioned  is 
the  occurrence  of  a  calculus  in  the  stomach.  As  the 
vomit  was  not  bilious  it  is  probable  that  this  was  the  seat 
of  formation.  Girode,3  in  a  case  of  cholera  which  had  been 
given  salol  two  days  before  death,  found  two  masses  of  salol,. 
weighing  3  grammes,  in  the  stomach  post  mortem,  and  as  far 
as  lam  aware  this  is  the  only  similar  case  on  record. 

The  question  of  the  formation  of  these  calculi. is  an  import¬ 
ant  one.  Brossard  consulted  Pappel,  a  chemist,  and  they 
concluded,  probably  rightly,  that  it  was  inadmissible  that 
salol  could  be  decomposed  into  its  constituents,  and  that 
these  should  unite  again.  Experiments  were  then  made  to 
determine  if,  in  an  acid  or  alkaline  medium,  in  the  presence 
of  pepsin  or  pancreatin,  salol  could  be  dissolved  without 
decomposition,  and,  on  changing  the  medium,  if  it  could  he- 
deposited  anew  in  the  crystalline  form.  But  only  negative 
results  were  obtained.  It  was  then  thought  that  on  account 
of  the  constipation  the  drug  would  only  be  eliminated 
slowly,  and  that  a  new  dose  would  come  into  contact  with 
the  decomposition  products  of  the  old  ones,  that  is,  with 
salicylic  acid  and  phenol.  The  effect  of  these  upon  the 
physical  condition  of  salol  was  then  determined.  Salicylic 
acid  was  without  effect.  A  solution  of  phenol,  however, 
caused  the  powdered  salol  to  agglomerate,. and  after  some 
time  to  become  liquid.  It  did  not  mix  with  the  carbolic 
solution,  but  assumed  the  form  of  a  transparent  hall.  If  now 
the  phenol  solution  was  replaced  by  water,  and  a  crystal  of 
salol  added,  the  whole  of  the  salol  wras  converted  into  a 
crystalline  mass.  This  displacement  of  the  phenol  may  be 
regarded  as  analogous  to  its  absorption  in  the  body. 

The  theory  seems  to  nm  weak  in  many  points.  The 
phenomenon  described  by  Brossard  cannot  he  obtained  at 
ordinary  temperatures  in  this  country.  It  is  quite  true  that 
salol  will  melt  at  a  lower  temperature  in  an  aqueous  phenol 
solution  thim  in  ordinary  water,  and  this  may  account  for  the 
results  obtained  by  Brossard  and  Pappel,  whose  experiments 
were  carried  out  at  Cairo.  (In  connection  with  the  phenome¬ 
non  it  should  be  mentioned  that  phenol  is  capable  of  dissolv¬ 
ing  salol  )  But  even  if  we  grant  the  results  of  those  observers 
to  hold  at  all  temperatures  it  is  difficult  to  accept  the  view* 
put  forward  by  M.  Brossard.  The  most  essential  factor  the 
presence  of  sufficient  carbolic  acid  to  produce  any  influence 
is  improbable.  Salol  is  only  gradually  decomposed  in  the 
intestine,  and  it  is  very  probable  that  most  of  the  carbolic 
acid  formed  is  quickly  absorbed.  The  explanation  seems. to 
me  a  simpler  one.  It  is  due  to  the  fact  that  the  melting  point 
of  salol  (420  C.)  is  a  little  above  the  normal  temperature  of 
the  body.  Very  often,  especially  after  meals,  the  temperature 
of  the  stomach  is  above  this  point,  and  if  salol  is  present 
melting  of  the  crystals  must  occur.  The  fluid  thus  produced 
does  not  readily  mix  with  the  food,  and  when  the  gastric 
temperature  sinks  to,  or  better,  as  after  partaking  of  cold 
water,  below  the  normal,  recrystallisation  occurs.  The  mass 
thus  produced  is  not  composed  of  minute  individual  crystals 
as  in  the  first  instance,  but  is  in  the  form  of  single  solid 
lumps  made  up  of  the  crystals  in  close  union.  That  this 
may  occur  can  easily  he  demonstrated  by  a  few  test-tube 
experiments.  The  solidification  does  not  necessarily  occur 
in  the  stomach.  It  may  happen  in  the  intestine,  even- 

in  the  presence  of  a  1  per  cent,  alkaline  (sodium 
carbonate)  solution.  When  pure  salol  is  administered 
in  cachet  form  the  best  possible  condition  for  the  formation 
of  a  calculus  is  present.  The  crystals,  when  softened  or 
melted,  readily  cohere,  and  may  subsequently  recrystallise. 
Even  in  a  well-made  emulsion,  when  heated  to  40°  to  420  C., 
the  salol  tends  to  aggregate,  though  I  have  not  seen  perfect 
conglomeration.  Probably  the  reasons  that  salol  calculi  have 
not  been  described  oftener  are  (1)  they  have  not  been  recog¬ 
nised  ;  and  (2)  that  some  gastro-intestinal  disease  is  neces¬ 
sary  as  a  predisposing  cause.  In  Professor  Bradbury’s  case 
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the  cause  of  the  colic  would  not  have  been  diagnosed  but  for 
vomiting  of  the.  calculus.  Retention  in  some  part  of  the 
alimentary  tract  is  perhaps  necessary,  or  is  at  least  a  favour¬ 
able  condition  ;  in  both  the  cases  described  constipation  was 
a  prominent  symptom.  As  the  mass  of  the  largest  calculus 
in  Brossard’s  case  was  much  greater  than  any  individual  dose 
given,  some  accumulation  must  have  occurred,  and  probably 
the  same  thing  happened  in  Dr.  Bradbury’s  case.  Un¬ 
fortunately,  the  mass  was  not  weighed  at  once,  and  it  was 
afterwards  lost  in  my  absence  during  the  cleaning  of  the 
laboratory.  The  necessity  of  retention  at  some  point  is  thus 
explained,  as  it  is  improbable  that  very  small  calculi  (which 
must  ordinarily  be  found,  if  found  at  all)  would  produce 
symptoms  of  a  serious  nature. 

The  importance  of  the  formation  of  salol  calculi,  apart  from 
the  serious  symptoms  to  which  they  may  give  rise,  lies  in  the 
fact  that  the.  activity  of  the  drug  is  markedly  diminished. 
Even  in  the  intestine  a  mass  of  salol  can  only  be  acted  on 
slowly  by  the  intestinal  juices  and  microbes,  and  probably  a 
great  part  passes  out  unchanged.  This  slow  action  all  along 
the  intestinal  tract  may  be  an  advantage  in  some  conditions, 
but  it  is  certainly  not  in  all.  The  chief  fault  seems  to  be  in 
the  method  of  administration.  Salol — and  the  same  thing 
holds  good  for  other  insoluble  bodies  of  similar  melting 
point  ought  to  be  rubbed  up  with  some  innocuous  powder, 
or  given  in  the  form  of  an  emulsion,  as  recommended  by 
kahu.  In  this  way  the  activity  of  the  drug  is  not  diminished, 
and  the  possibility  of  calculous  formation  is  reduced  to  a 
minimum. 

I  express  my  indebtedness  to  Professor  Bradbury  for  his 
kindness  in  giving  me  the  notes  of  the  case. 
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the  address,  which  as  President  I  delivered  to  the  North 
of  England  Obstetrical  and  Gynaecological  Society  in  1890,  I 
demonstrated  the  etiology  and  diagnosis  of  localised  peri¬ 
tonitis— -localised  ascites  in  many  instances— and  its  treat- 
men t  by  abdominal  section;  and  further  clearly  pointed  out 
that  in  every  case  there  was  a  well-defined  cause,  only  to  be 
absolutely  ascertained  by  exploration. 

In  connection  with  this  group  of  diseases,  the  word  “idio¬ 
pathic  does  not  apply.  Large  experience  as  gymecological 
surgeon  to  the  Royal  Infirmary  very  soon  drove  me  to  the 
conclusion  that,  even  so  far  as  general  ascites  was  concerned 
the  same  word  “  idiopathic  ” — which  is  only  a  term  to  cover 
ignorance— had  no  longer  any  locus  standi.  For,  by 
abdominal  section  the  causes  of  ascites  began  to  be  discovered 
and  differentiated,  the  condition  of  the  peritoneum  seen,  and 
the  organ  at  fault  brought  under  the  direct  sense  of  touch, 
and  if  necessary  of  vision,  thus  indicating  the  treatment  with 
exactitude.  Paracentesis  abdominis  enabled  one  to  detect 
the  existence  of  a  tumour  or  of  some  enlarged  viscus,  as  liver 
or  kidney  ;  but  the  true  conditions,  even  in  the  hands  of  the 
most  able  and  experienced,  were  at  best  matters  of  surmise, 
requently  contradicted  by  subsequent  post-mortem  examina¬ 
tion.  Moreover,  I  never  knew  tapping  cure  ascites,  although 
J  nave  been  told  of  successful  cases  and  the  relief  given  was 
only  temporary  at  best.  Surgically  I  believe  it  to  be  more 
dangerous  than  abdominal  section,  even  where  the  incision 
is  12  to  .2  inches  in  length.  The  latter  is  carried  out  carefully 
on  surgical  principles,  the  former  is  not— it  is  done  in  the 
aaru,  and  no  doubt  in  many  cases  where  collapse  has  followed 
us  performance  some  internal  viscus  had  been  wounded. 

it  is  hardly  necessary  for  me  to  trace  the  evolution  of  the 
prolonged  tentative  course  of  treatment  which  led  me  to  the 


conclusion  that  every  case  of  ascites  had  an  originating 
cause,  the  immediate  one  being  generally  in  the  peritoneal 
cavity.  If  the  exciting  causes  were  cardiac,  the  condition  of 
the  liver  would  be  the  link  in  the  chain.  The  kidney  can  be 
felt,  and  its  peritoneal  covering  can  be  seen,  and  may  show, 
as  I  have  also  observed  in  the  ease  of  the  liver,  intensified 
redness  and  effusion  of  lymph;  or  a  peritonitis— of  an 
asthenic  character— only  to  the  extent  of  slight  suffusion 
which  fades  away  in  more  distant  parts  of  the  peritoneum.’ 
The  ascites,  in  short,  began  as  a  local  peritonitis,  a  peri¬ 
hepatitis,  or  a  perinephritis.  Any  one  of  the  abdominal 
viscera  may  be  the  fons  et  orir/o  mail.  We  need  not  wonder 
when  we  consider  the  close  relation  of  the  peritoneum  to  the 
whole  course  of  the  prima  via ,  a  fact  of  special  importance  in 
the  lower  part  of  the  intestine,  which  is  practically  a  sewer 
with  all  the  varied  conditions  of  septicism  more  or  less 
present — the  etecum  to  wit,  as  in  perityphlitis. 

With  reference  to  cardiac  ascites,  the  intimate  relationship 
between  heart  and  liver,  and  the  induction  of  obstruction  to 
the  portal  circulation,  is  the  only  explanation  possible.  The 
normal  secretion  of  the  serous  moisture  of  the  peritoneum  is 
increased  by  enormous  exosmosis  which  is  not  compensated 
for  by  equally  active  endosmosis,  plus  kidney  conditions, 
pressure,  etc.,  which  I  need  not  enter  into.  Exploratory 
abdominal  section,  followed  by  drainage  by  means  of  a  short 
glass  drainage-tube,  or  rubber  by  preference,  if  inflammation  is 
advanced,  under  antiseptic  precautions,  has  these  advantages, 
hirst,  it  gives  relief  from  pressure  just  as  well  as  tapping; 
secondly,  the  peritoneal  inflammation  is  cured  by  drainage 
but  not  by  tapping,  the  flow  of  ascitic  fluid  being  often 
great,  and  continuing  for  a  week  or  ten  days,  when  it 
gradually  ceases.  Tympanites  subsides,  kidneys  act,  ana¬ 
sarca  disappears,  and  intense  relief  is  given,  even  should  the 
patient  subsequently  die  from  incurable  disease  such  as 
cirrhosis  of  the  liver,  cancer,  etc.  in  hepatic  enlargements 
due  to  alcoholism  I  have  had  permanent  cures  by  laparotomy 
and  drainage  where  tapping  had  failed.  A  two-inch  incision 
through  the  peritoneum  not  only  taps  and  drains  the  ascitic 
cavity  but  also  the  vascular  system  of  the  whole  peritoneal 
sac,  so  that  for  days  the  discharge  is  sero-sanguineous.  Be 
that  the  explanation  or  not,  we  know  that  opening  the 
abdomen  for  lesions— pelvic  chiefly — where  it  would  be 
injudicious  to  proceed  further  with  the  operation,  the  mere 
manipulation,  the  flushing,  the  drainage,  and  subsequent 
sero-sanguineous  discharge  mostly  result  in  cure  even  when 
least  expected.  Such,  at  any  rate,  was  my  experience  in 
cases  where  I  expected  no  benefit  at  all. 

For  bringing  under  direct  vision  those  parts  of  the  peri¬ 
toneal  cavity  at  a  distance  from  the  incision,  I  had  made  for 
me  elongated  Ferguson’s  tubular  specula  (7!  inches)  of  vary¬ 
ing  diameter.  A  little  manipulation  with  these  easily  permits 
almost  any  part  of  the  peritoneal  cavity  to  be  inspected 
through  a  2-inch  median  incision. 

Case  showing  use  of  abdominal  speculum,  reported  bg  A.  J.  Wallace,  M.D., 
Clinical  Assistant.— A  married  woman,  aged  40,  was  admitted  to  the 
Thornton  Ward  of  the  Liverpool  Royal  Infirmary  on  August  12th,  1896, 
complaining  of  swelling  of  the  abdomen,  and  occasional  swelling  of  eve- 
lids,  of  seven  months' duration.  For  about  six  weeks  previous  to  admis¬ 
sion  there  had  been  severe  abdominal  pain.  She  had  borne  nine  children 
between  1880  and  1895.  Menstruation  was  normal.  The  circulatory, 
pulmonary,  and  renal  systems  were  normal 
The  abdomen  was  more  or  less  evenly  distended,  the  skin  being  tense 
and  shining,  and  having  well-marked  veins  coursing  under  it.  There 
were  some  irregularities  in  the  flanks.  On  palpation  and  percussion  signs 
01  the  presence  of  ascitic  fluid,  were  obtained.  The  pelvic  viscera  were 
normal,  except  that  the  uterus  was  bent  slightly  towards  the  left,  and  its 
mobility  less  than  usual. 

It  was  determined  to  make  an  exploratory  incision,  and  this  was  carried 
out  on  August  25th.  the  peritoneal  cavity  being  opened  in  the  middle  line 
midway  between  pubes  and  umbilicus  for  a  distance  of  two  inches. 
Nineteen  pints  of  ascitic  fluid  escaped,  and  then,  on  exploration,  the 
pelvic  contents  were  found  to  be  quite  normal.  The  liver  was  consider¬ 
ably  enlarged  about  two  inches  in  the  Dipple  iine — and  on  i's  inferior 
surface  two  rough  areas  were  felt,  from  one  of  which  a  piece  of  fibi  in  was 
removed  by  the  fiuger  On  viewing  these  through  the  tubular  speculum, 
they  were  seen  to  be  the  sites  of  lymph  exudation,  whilst  the  hepatic 
peritoneum  surrounding  them  was  thickened,  smooth,  and  pa'e  greyish- 
white  in  appearance  A  similar  condition  existed  on  the  superior  sur¬ 
face  of  the  liver,  the  latter  in  the  intervals  between  the  pale  portions 
appearing  congested,  and  deep  reddish-brown  in  colour.  The  general 
peritoneum  was  much  thickened,  and  its  blood-vessels  increased  in 
number  and  congested ;  but  there  did  not  appear  to  be  any  more  lymph 
exudation  areas. 

The  cavity  was  well  flushed  with  warm  tap-water,  a  glass  drainage  tube 
placed  in  the  lower  angle  of  the  wound,  and  the  lat’.er  closed  with  stout 
silk  sutures. 
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The  discharge  of  serous  fluid  was  free  for  the  first  twelve  houis,  aft.ei 
which  it  gradually  diminished,  and  the  patient  made  a  good  recovery. 
She  was  cletained  in  hospital  till  October  gth  for  observation,  and  was 
then  discharged  cured,  and  has  remained  well  since. 

This  was  the  first  time  in  this  clinic  that  an  acute  peri¬ 
hepatitis  of  both  lobes  was  demonstrated  to  the  naked  eye 
by  the  abdominal  speculum,  indeed,  so  far  as  I  know,  it  was 
the  first  time  this  and  the  whole  cavity  was  prospected  by 
the  speculum  and  every  part  brought  into  view.  The  peri¬ 
toneal  suffusion  gradually  faded  until  the  membrane  became 
comparatively  healthy  in  the  hypogastrium  and  the  uterus 
showed  none.  The  cause  we  could  not  determine.  She 
remains  healthy.  (February  22nd,  1897.) 

For  some  time  I  have  been  in  the  habit  of  using  Ferguson  s 
vaginal  speculum  to  demonstrate  the  condition  of  the  peri¬ 
toneum,  visceral  and  parietal,  but  in  certain  cases  it  proved  of 
no  service  when  the  laparotomy  was  made  below  the  umbilicus 
and  hence  I  simply  had  it  lengthened.  In  great  distension 
from  a  large  collection  of  ascitic  fluid,  in  which  no  tumour 
can  be  palpated  and  no  enlarged  viscus  discovered,  I  have 
preferred  making  the  low  incision.  I  shall  not  detail  more 
cases  in  full,  but  mention  an  instance  occurring  lately  in  the 
Thornton  Ward,  which  justified  this  course.  The  abdomen 
was  largely  distended,  but  no  cause,  proximal  or  distal, 
could  be  discovered.  On  opening  the  abdomen,  the  peri¬ 
toneum  was  congested,  and  this  was  seen  by  the  Ferguson’s 
speculum  to  extend  downwards  but  not  upwards.  The  origin 
was  therefore  probably  pelvic.  An  ovary  with  a  long  pedicle 
permitting  excessive  freedom  of  movement  was  the  only 
lesion.  Its  removal  with  subsequent  drainage  cured  her. 

It  is  desirable  to  cut  down  upon  any  tumour  which  can  be 
located.  An  instance  showing  this  was  that  of  another 
Thornton  patient,  who  had  enormous  ascitic  distension,  but 
an  area  of  resistance  and  solidarity  existed  in  the  left  flank 
fShe  had  been  tapped  sixteen  times  and  was  emaciated  and 
weak,  and  not  likely  to  stand  much  surgical  interference. 
Left  laparotomy  over  the  tumour,  and  along  the  outer  margin 
of  the  rectus  muscle,  showed  it  to  be  an  enlarged  kidney. 
Covered  more  or  less  with  adherent,  intensely  vascular 
omentum.  The  haemorrhage  was  so  profuse  that  I  was  con¬ 
tent  to  ligature  the  vessels,  flush  the  cavity  with  hot  water 
from  the  tap,  and  place  a  soft  rubber  drainage-tube.  I  saw 
the  patient  a  year  after.  She  had  no  recurrence  of  ascites, 
although  the  enlarged  kidney  remained.  It  is  unnecessary  to 
multiply  such  instances.  There  is  just  one  point  more. 
Where  the  value  of  incision  and  drainage  stands  out 
prominently,  namely,  in  cases  where  there  is  a  sense  of 
intense  feeling  of  distension — a  bursting  sensation  with  great 
pain — in  which  there  is  tympany,  with  a  small  quantity  of 
fluid,  tapping  under  such  conditions  would  be  likely  to 
puncture  the  intestines,  and  even  if  it  did  not,  little  fluid 
would  run  off  from  blocking  of  the  cannula.  Incision  and 
drainage  give  relief,  the  latter  being  profuse.  The  intensely 
injected  state  of  the  peritoneum  in  such  cases  shows  a  con¬ 
dition  approaching  acute  peritonitis,  where,  however,  I  hold 
the  same  principles  are  applicable,  and  the  same  surgical 
treatment  is  justifiable. 
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The  Workmen’s  Accident  Compensation  Bill  makes  no  pro¬ 
vision  for  the  registration  of  trade  accidents,  neither  for  their 
nature  and  extent  or  for  their  causes  and  disabling  effects. 
Without  doubt  this  unfortunate  omission  is  due  to  a  laudable 
desire  for  simplicity,  but  it  makes  the  Bill  impracticable. 
Within  certain  restricted  trades  every  injured  man  is  to  be 
compensated,  except  when  the  blame  is  solely  and  entirely 
his  own.  Taking  the  Home  Secretary’s  estimate  that  about 
six  million  workers  come  within  the  scope  of  the  Bill,  and 
adopting  a  percentage  of  accidents  which  obtains  among  a 
million  of  them,  we  get  the  annual  number  of  workers  who 
will,  themselves  or  their  dependents,  be  entitled  to  compen¬ 
sation  : 

ead  at  a  meeting  of  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association. 


Workmen  killed  ...  . .  ^’aoo 

”  pennanentiy  partially  disabled  .  •••  20,040 

”t  temporarily  disabled  for  at  least  three  or  four  weeks  750,000 

But  the  scale  of  compensation  is  not  fixed,  and  it  is  im¬ 
possible,  therefore,  to  make  an  accurate  estimate  of  its  cost. 
There  is  a  large  range  between  the  maximum  and  minimum 
in  the  case  of  fatal  accidents,  and  a  rnaximum  without  a 
minimum  for  accidents  which  are  not  fatal.  The  Bill  co 
tains  no  definition  of  total  and  partial  or  of  temporary  and 
permanent  disability,  and  there  is  no  attempt  to  appraise  the 
money  value  of  the  several  limbs  and  organs  of  the  body.  In 
the  policies  issued  by  the  various  accident  insurance  com¬ 
panies  of  this  country  all  these  items  are  carefully  assessed, 
and  in  Germany  trade  accidents  are  minutely  classified  by 
the  Government.  But  in  the  present  Bill  these  matters  are 
very  properly  left  to  the  common  sense  of  the  nrbitiRtoi. 
Hence  it  is  that  the  estimates  of  different  actuaries,  and  even 
of  the  same  actuary  at  different  times,  are  notoriously  dis¬ 
cordant.  In  the  case  of  miners,  for  example,  while  the  mine 
owners  in  their  alarm  estimate  the  probable  cost  of  compensa¬ 
tion  at  3d.  a  ton,  the  Government  rates  it  at  |d.  It  is,  m 
truth,  within  the  competence  of  the  arbitrators  to  make  the 

actual  cost  approximate  to  either  figure.  .  . 

The  provision  for  arbitration  under  this  Bill  is  designedly 
elemental  and  incomplete.  The  county  court  judge  is  the 
ultimate  arbitrator,  and  he  may  call  in  a  medical  assessor,  at 
the  expense  of  the  employer,  to  assist  him.  But  the  obvious 
intention  of  the  Bill  is  that  the  vast  majority  of  claims  shall 
be  settled  outside  the  law  courts  and  without  the  interven¬ 
tion  of  the  medical  assessor.  It  is  hoped  that  joint  com¬ 
mittees  of  employers  and  employed  will  form  voluntary 
courts  of  arbitration.  There  will  be  a  Government  arbitrator 
to  assist  in  their  organisation  and  conduct.  It  is  not,  how¬ 
ever,  meant  that  the  whole  of  the  work  shall  be  done  by  the 
Government  arbitrator.  So  far  as  possible  the  adjustment  of 
claims  is  to  be  a  matter  of  agreement  between  masters  and 
men,  and  hence  much  depends  upon  their  mutual  goodwill. 

But  it  is  quite  impossible  to  believe  that  money  claims 
can  always  be  settled  without  contention,  and  even  good  will 
must  have  some  objective  guidance.  Frequent  appeals 
will  be  made  to  our  profession  by  the  opposing  parties.  In 
the  majority  of  cases  the  injured  men  will  have  been  attended, 
not  only  for  the  first  fortnight  but  also  afterwards,  by  the 
medical  officers  of  their  friendly  societies ;  and  to  refuse  to 
listen  to  these  surgeons  when  doubt  is  cast  upon  the  nature 
or  reality  of  some  obscure  injury  would  be  to  court  discon¬ 
tent.  But  if  this  evidence  be  received  it  will  be  impossible 
to  deny  the  right  of  the  employer  to  produce  rebutting 
Gvid(3nc0* 

Now,  I  am  sure  none  of  us  want  a  repetition  of  the  scandals 
of  expert  witnesses  which  were  so  common  in  the  early  days 
of  railway  travelling.  It  is  neither  fair  nor  reasonable  to 
employ  expert  witnesses  for  the  express  purpose  of  accentuat¬ 
ing  any  difference  of  opinion  which  may  legitimately  exist. 
What  we  want,  for  the  avoidance  of  scandal,  is  a  uniform 
system  of  registration  of  accidents  and  of  their  disabling 
effects.  When  the  employer  and  employee  can  agree  to  a 
form  of  registration  the  arbitrator  or  arbitrating  Committee 
would  only  have  to  assess  the  compensation,  and  forward  a 
record  to  the  Board  of  Trade.  But  if  the  opposing  parties 
disagree  their  medical  representatives  might  be  able  to  eflect 
a  reasonable  compromise.  And  if  these  fail  it  would  rest 
with  the  arbitrator  to  compare  the  rival  claims,  to  fill  in  a 
registry  of  the  accident  as  best  he  can,  and  to  award  compen¬ 
sation. 

At  the  present  moment  returns  of  accidents  in  shipping 
(which  is  excluded  in  this  Bill)  in  mines  and  railways,  are 
drawn  out  on  such  different  lines  that  useful  comparison  is 
impossible.  Unless  a  uniform  system,  of  registration  be 
instituted  there  will  soon  be  the  wildest  confusion. 
Witnesses  will  be  kept  hanging  about  offices  and  needless 
expense  will  be  incurred,  courts  of  arbitration  will  be  with¬ 
out  guidance,  the  Government  arbitrator  will  be  a  law  unto 
himself,  one  county  court  judge  will  never  know  what  another 
is  doing,  insurance  offices  will  lack  data  for  calculating  their 
risks,  and  the  country  will  never  know  whether  the  Act  is  a 
failure  or  a  success. 

The  heavy  loading  of  accident  insurance  premiums  is  due, 
in  the  first  place,  to  the  expense  involved  in  the  endeavour  to 
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extend  business  and  the  cost  of  collecting,  etc.,  and  secondly 
to  fear  of  the  unknown  risk  which  must  be  met.  The  first 
item  of  expense  would  be  greatly  diminished  by  the 
formation  of  mutual  insurance  companies  by  groups  of 
employers  for  the  purpose  of  covering  the  risk  of  their  own 
businesses.  Among  the  obvious  advantages  of  this  method 
of  insurance  are  economy,  the  maintenance  of  friendly 
relations  between  employers  and  employed,  and  the 
occasional  discovery  of  means  by  which  trade  accidents 
may  be  prevented  or  diminished.  The  second  item— the 
fear  of  the  unknown— has  been  recognised,  and  to  some 
extent  obviated,  by  the  Government  amendment  which 
converts  perpetual  disability  into  a  maximum  of  seven 
years  at  the  option  of  either  party.  But  an  authoritative 
register  would  soon  produce  data  which  would  justify  a 
lowering  of  rates,  and  so  prevent  the  ruin  of  the  smaller 
employers  of  labour. 

Since  the  successful  working  of  this  Act  will  so  largely 
depend  upon  the  intelligent  co-operation  of  our  profession, 
I  think  we  are  entitled  to  ask  the  Government  to  make  a  uni- 
form  scheme  of  registration  of  accidents  an  integral  part  of 
their  Bill,  and  I  suggest  that  the  Parliamentary  Bill  Com- 
rmttee  of  this  Association  should  draw  attention  to  the  need 
of  it  before  the  report  stage  of  the  Bill  is  passed. 

The  form  of  registration  should  fulfil  five  requirements: 

’  A  1sta.teiE<rPt  ^  the  cause  of  injury.  This  would  esta¬ 
blish  the  fact  that  it  was  a  trade  accident,  and  not  caused  by 
drink  or  wilful  disregard  of  express  orders. 

2.  A  description  of  the  nature,  extent,  and  progress  of  the 
accident  or  injury  in  the  terms  of  the  Nomenclature  of  Dis¬ 
eases  issued  by  the  College  of  Physicians. 

3.  The  consequential  disabilities. 

4.  Any  circumstances  to  which  the  attention  of  the  arbi¬ 
trator  should  be  directed. 

Mr.  Thomas,  a  mining  expert,  writes  as  follows:  “It 
stands  to  reason  that  lame  men,  one-eyed  men,  short-sighted 
men,  men  with  wooden  arms  or  wooden  legs,  men  hard  of 
heariDg,  men  of  weak  constitution,  and  elderly  men  are  more 
liable  to  accidents  underground  than  men  who  do  not  suffer 
from  such  infirmities.  Naturally,  then,  the  first  thing  em¬ 
ployers  will  do  if  this  Bill  becomes  law  will  be  to  rid  them¬ 
selves  of  all  such  infirm  persons.”  But  if  these  circumstances 
anu  others,  such  as  being  subject  to  fits,  faints,  etc.,  be  fairly 
.epiesented  in  the  registration  of  the  accident,  the  common 
sense  of  the  joint  committee  or  of  the  Government  arbitrator 
will  soon  devise  a  satisfactory  scale  of  assessment  which  will 
prevent  the  cruel  necessity  of  debarring  the  infirm  from  the 
-employment  by  which  they  make  their  livelihood. 

5.  The  amount  of  compensation. 


MEMORANDA? 

MEDICAL,  SUEGTCAL,  OBSTETEICAL,  THEEA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

JAUNDICE  AND  INFLUENZA. 

In  the  British  Medical  Journal  for  March  3rd  1894  I 
reported  eight  cases  of  jaundice  which  I  had  met  with  in  my 
practice  during  an  epidemic  of  influenza  at  that  time.  Dr.  W. 
fail  Calvert  had  reported  seven  somewhat  similar  cases  a 
month  before,  and  other  reports  were  published  subsequentlv. 
Owing  to  the  numerous  cases  of  jaundice  noted,  and  to  their 
occurring  during  the  prevalence  of  an  outbreak  of  influenza,  it 
came  to  be  a  question  of  whether  we  were  to  regard  these  cases 
aS  that  jaundice  may  occur  as  an  epidemic  disease, 

or  that  it  may  be  one  of  the  sequelae  of  influenza. 

With  a  view  to  gathering  more  information  on  this  particu¬ 
lar  subject,  I  carefully  watched  all  my  influenza  patients 
a  repent  outbreak  of  that  disease,  and  only  in  one  case 
dftect  jaundice.  _  This  patient  was  an  adult,  who  had  an 
undoubted  attack  of  influenza,  and  who  developed  marked 
jaundice  while  still  suffering  from  the  influenza.  Of  course, 
onis  influenza  epidemic  was  much  less  severe  than  the  former 

complication  ^as  ^ept  mind  in  discussing  any 

I  have  referred  to  this  matter  again  in  the  hope  that  others 

o 


may  report  similar  cases,  and  so  throw  some  more  light  on 
this  subject.  6 

Garliestown.  William  S.  Young,  M.B.,  C.M. 


A  UAa?t£Fo£X££0TD  FEVER:  SERUM  diagnosis 
rr  r  NP  SERUM  TREATMENT  :  RECOVERY. 

Ihe  following  brief  report  of  a  case  of  typhoid  fever  in  a 
temale,  m  which  the  most  recent  advances  in  diagnosis  and 
treatment  were  employed,  will  doubtless  be  of  some  small 
value  as  an  addition  to  the  scanty  literature  on  a  portion  of 
the  subject,  namely,  that  relating  to  the  serum  treatment. 
Appended  is  a  copy  of  the  temperature  chart : 


The  following  brief  clinical  notes  refer  to  the  several  days 
of  the  disease : 

4th.  Heart  and  lungs  normal. 

5th.  Slight  epistaxis. 

6th.  Free  epistaxis  ;  lungs  normal. 

7th.  Pulse  markedly  hyperdicrotous.  Brandy,  5  j  every  two 
hours.  Blood  sent  for  examination  to  Institute  of  Preventive 
Medicine. 

8th.  Abdomen  distending ;  tender  in  iliac  fossa  and  over- 
edge  of  spleen.  Splenic  dulness  increased. 

9th.  Pulse  almost  running.  Brandy,  5  j  every  hour.  Four 
rose-coloured  spots  on  abdomen  ;  tongue  furred. 

10.  Abdomen  as  before ;  drowsy;  dorsal  decubitus  ;  two  fresh 
spots.  Report  received  from  Institute :  “  well-marked  agglu¬ 
tination  of  typhoid  bacilli”;  10  c. cm.  Burroughs  and  Well¬ 
come  antityphoid  serum  injected. 

nth.  Pulse  fuller  ;  abdomen  less  distended  and  less  tender  • 
10  c.cm.  of  serum  injected. 

12th.  Tongue  cleaning;  abdominal  and  mental  condition 
improving;  pulse  stronger. 

13th.  Marked  general  improvement. 

15th.  Injected,  10  c.cm.  This  was  a  precautionary  injection 
on  the  assumption  that  the  typhoid  infection  was  only  in¬ 
hibited. 

17th.  Fish  diet. 

20th.  Meat  diet.  Convalescent. 

A  sample  of  the  blood  taken  about  the  25th  day  did  not 
give  the  Widal  reaction  (British  Institute  report). 

Note.  As  typhoid  fever  occasionally  aborts,  too  much  re- 
liance  cannot  be  placed  on  tlic  success  of  the  serum  treatment 
in  this  case. 

Hun-  E.  H.  Hoavlett,  F.R.C.S. 


DEATH  FROM  PYROGALLIC  ACID  POISONING. 

On  May  1st,  at  10  a.m.,  I  was  summoned  to  Mrs.  H.  married 
aged  32,  by  her  father,  who  stated  that  he  thought  liis 
daughter  was  dying  ;  he  also  stated  that  she  had  had  trouble 
with  her  husband,  was  living  apart  from  him,  and  had  seen 
him  the  previous  evening.  She  was  in  good  health  the  night 
before,  and  had  enjoyed  good  health  previously. 

Her  condition  on  my  arrival  was  as  follows  :  Her  face  was 
of  a  dirty  grey  colour  with  the  exception  of  her  lips,  cheeks 
and  ears,  which  Avere  dark  blue.  She  was  conscious,  her 
pupils  normal,  and  her  skin  cold.  The  heart  was  acting 
feebly,  and  she  took  no  notice  of  anybody,  but  would  answer 
questions  put  to  her.  The  tongue  was  dark  brown  and  dry, 
and  she  had  vomited  for  two  hours  before  my  arrival,  but  that 
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had  now  ceased,  and  the  vomit  had  been  thrown  away.  She 
complained  of  no  pain,  and  exhibited  no  tenderness  on  pres¬ 
sure  over  the  abdomen.  I  found  no  disease  of  the  heart  or 
lun^s  and  her  mother  informed  me  that  she  had  menstruated 
a  fortnight  before.  I  then  asked  her  relatives  to  leave  the 
room,  and  questioned  her  as  to  whether  or  not  she  had  taken 
poison ;  this  she  firmly  denied. 

The  room  was  then  searched  and  nothing  suspicious  found 
except  a  pudding  basin  under  the  bed  which  appeared  clean. 

Large  doses  of  ether,  ammonium  carbonate,  and  digitalis 
were  given,  mustard  applied  over  the  heart,  and  hot  water 
bottles  to  the  feet,  the  result  being  that  after  some  time  the 
heart  acted  slightly  better,  but  there  was  very  little  improve- 


m Shortly  after  diarrhoea  set  in  and  continued  throughout  the 
day,  and  the  urine  which  was  passed  consisted  principally  of 

blood.  ,  ,  ,  . 

On  May  2nd  the  diarrhoea  ceased,  but  her  appearance  was 
unaltered ;  she  then  complained  of  severe  headache  but  had 
no  other  pain,  and  seemed  in  a  drowsy  condition,  answering 
questions  when  spoken  to.  Later  in  the  day  her  mother  told 
her  she  thought  she  was  dying,  and  she  then  confessed  that 
she  had  taken  poison,  and  that  the  bottle  was  hidden  under 
the  carpet,  where  it  was  at  once  found.  It  was  an  ordinary 
1 -ounce  bottle  of  pyrogallic  acid,  used  by  the  father  for 
photography,  practically  empty,  and  was  said  to  have  been 
half  full  the  day  before.  She  had  mixed  the  contents  with 
water  in  the  basin  found  under  the  bed,  and  swallowed  the 
fluid. 

On  May  3rd  she  was  decidedly  worse,  her  face  was  death¬ 
like,  yet  she  could  understand  when  spoken  to  sharply. 
Later  in  the  day  she  became  comatose,  and  died  at  4  a.m.,  on 
May  4th,  or  about  sixty-eight  hours  after  the  first  symptoms 
were  noticed.  I  tested  what  little  remained  in  the  bottle,  and 
found  it  to  be  pyrogallic  acid. 

At  the  post-mortem  examination  all  the  viscera  were  in¬ 
tensely  congested  ;  the  kidneys  were  of  a  dark  purple  colour, 
the  bladder  contained  blood,  the  heart  cavities  were  full  of 
clot,  and  the  stomach  and  intestines  showed  patchy  conges¬ 
tion. 

Remarks.— The  absence  of  gastric  pain  or  tenderness  after 
a  large  dose  (i  ounce),  the  intense  cardiac  depression, 
apparently  not  relieved  by  the  ordinary  cardiac  stimulants, 
the  cyanosed  condition  with  htematuria  and  the  slowness  of 
death,  appear  to  me  worthy  of  notice.  I  am  unable  to  find 
any  record  of  death  in  the  human  being  from  this  poison. 

F.  Bradshaw  Reilly,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Victoria  Park  Road,  N.E. 


CASE  OF  FCETAL  ASCITES. 

On  June  16th  I  was  called  to  Mrs.  L.,  living  in  this  neigh¬ 
bourhood,  to  assist  a  midwife  who  was  in  attendance,  and 
could  not  manage  the  case.  On  my  arrival  I  found  the  patient 
had  been  in  labour  for  many  hours.  The  head  and  shoulders 
of  the  foetus  had  been  born  for  an  hour,  but  no  further  pro¬ 
gress  had  been  made.  The  midwife  told  me  she  had  “  pulled 
with  all  her  might,”  to  no  effect.  The  child  was  already  dead, 
the  pains  almost  entirely  absent,  what  remained  being  feeble 
in  the  extreme  ;  the  patient  was  much  exhausted,  with  a 
small  rapid  pulse.  Her  abdomen  was  much  distended,  so 
much  so  that  the  probability  of  twins  presented  itself  to  me. 
The  head  had  been  born  in  the  left  occipito-anterior  position, 
and  was  of  the  usual  proportions.  Finding  traction  on  the 
shoulders  of  no  avail,  I  with  some  difficulty  succeeded  in 
passing  my  left  hand  up  the  anterior  surface  of  the  body.^  On 
reaching  the  child’s  abdomen  I  discovered  the  cause  of  the 
obstruction  to  be  ascites.  The  child’s  belly  was  enormously 
distended  with  serum,  forming  a  balloon- shaped  mass  above 
the  pelvic  brim. 

On  account  of  the  flaccid  condition  of  the  woman’s  uterus, 
and  the  feebleness — in  fact,  almost  complete  absence  of  pains 
— I  took  the  precaution  of  giving  a  full  dose  of  ergot  before 
taking  further  steps.  Again  passing  my  left  hand  into  the 
vagina  I  placed  the  tips  of  the  fingers  midway  between  the 
xyphoid  cartilage  and  umbilicus  of  the  foetus,  and  passing  a 
perforator  with  my  right  hand  gently  worked  an  opening 
through  the  abdominal  parietes,  avoiding  puncture  of  the 
bowels.  The  success  of  my  efforts  astonished  me.  I  had  ex¬ 


pected  a  considerable  quantity  of  fluid,  but  was  not  prepared 
for  the  actual  amount  which  escaped.  It  is  a  matter  of  regret 
to  me  that  I  had  not  the  means  of  measuring  the  quantity.  I 
had  now  no  difficulty  in  completing  the  birth  of  the  child. 
The  uterus  still  refused  to  contract,  and  it  was  only  by  con¬ 
tinual  gentle  pressure  that  it  became  at  all  reduced  m  size. 
There  was  a  good  deal  of  htemorrhage  collected  behind  the 
foetus,  due  no  doubt  to  partial  separation  of  the  placenta  con¬ 
sequent  upon  the  rough  manipulation  exercised  prior  to  my 
arrival 

Considerable  flooding  followed  the  removal  of  the  placenta, 
as  one  would  anticipate,  but  it  quickly  yielded  to  the  usual 
remedies,  and  by  degrees  the  uterus  became  firmly  contracted. 
The  patient  was  blanched  and  faint  from  the  loss  of  blood  and 
severity  of  the  labour  and  for  a  few  days  her  condition  gave 
rise  to  some  anxiety.  I  am  glad  to  say  she  has  made  a  good 

iei°may  add  that  on  examination  of  the  child  it  appeared  that 
the  peritoneal  cavity  would  have  held  nearly  a  gallon  of 

J.  C.  S.  Matthews,  M.R.C.S.,  L.R.C.P.Lond. 

Birmingham. 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


BRISTOL  ROYAL  INFIRMARY. 

A  CASE  OF  ADDISON’S  DISEASE. 

(Under  the  care  of  Henry  Waldo,  M.D.,  M.R.C.P., 
Physician  to  the  Infirmary.) 

A  boiler  maker,  aged  36,  admitted  to  the  infirmary  May 
23rd  1896,  complained  of  vomiting,  general  weakness,  and 
pains  in  the  legs  and  back.  Both  parents  are  English  and 
living.  A  very  good  family  history  is  obtainable  and  quite 
free  from  phthisis.  The  patient  has  been  a  heavy  drinker. 
He  has  never  had  syphilis,  and  there  is  no  history  of  any 
previous  illness  or  of  any  injury.  His  wife  states  that  he  has 
been  ailing  for  the  past  twelve  months.  For  five  weeks  he 
has  lost  his  appetite  and  has  felt  sick  in  the  morning.  His 
legs  have  been  getting  weak,  and  he  could  only  walk  with  dif¬ 
ficulty  during  the  last  month.  He  worked  till  the  weakness 
affected  his  arms,  three  weeks  before  admission,  and  was 
then  obliged  to  take  to  his  bed.  Whilst  in  bed  he  had  dull 
pains  in  his  knees  which  have  become  almost  unbearable,  at 
times  they  affected  his  legs  and  spread  to  his  back.  There 
was  no  numbness  or  tingling  except  in  his  fingers.  The  pain 
in  his  knees  was  relieved  by  drawingup  his  feet,  but  he  found 
it  very  difficult  to  straighten  them.  About  two  weeks  ago  he 
began  to  have  attacks  of  vomiting,  and  these  have  continued 
at  intervals  up  till  now.  _  .  . 

He  is  a  well  developed  man,  with  no  sign  of  muscular  wast¬ 
ing  The  skin  is  deeply  pigmented  over  the  whole  trunk  and 
limbs— not  more  so  in  the  axilla,  groins,  or  between  the  folds 
of  the  nates.  No  garter  marks  are  present.  The  scrotum  is 
almost  black  and  is  much  darker  than  any  other  part  of  the- 

body.  ,  ,  .  . 

Around  each  nipple  there  is  a  very  dark  areola,  half  an 
inch  in  diameter.  His  knees  are  very  dark,  but  this  the 
patient  states  has  been  caused  by  his  work,  in  which  he  has 
to  kneel  a  great  deal.  He  is  very  anaemic.  He  lies  on  his- 
back  with  iiis  thighs  and  knees  flexed,  any  attempt  to  extend 
them  causing  acute  pain.  The  sclerotics  are  suffused  and  do 
not  show  the  pearly  whiteness  often  observed  in  this  disease. 
The  heart  beat  (104)  and  sounds  are  exceedingly  feeble.  The 
radial  pulse  cannot  be  felt,  and  the  mucous  membrane  of  the 
right  cheek  is  marked  by  a  conspicuous  line  of  pig¬ 
mentation  opposite  the  teeth.  There  are  no  other- 
patches  in  the  mouth.  Scattered  here  and  there  over  the 
abdomen  are  about  half  a  dozen  brownish  moles  varying  in 
size  from  a  pin’s  head  to  a  pea.  The  lungs  and  abdominal 
organs  appear  healthy.  The  urine  showed  a  trace  of  albumen, 
specific  gravity  1025,  high  coloured.  No  deposits.  Rigidity 


July  io,  1897.] 


OPHTHALMOLOGICAL  SOCIETY. 


I 


of  liips  and  knees.  Much  tenderness  over  calves  of  both  lees 
dumbness  of  finger  tips  of  both  hands.  Sensation  otherwise 
normal.  Optic  discs  were  normal.  Partial  deafness  in  both 
ears  (probably  due  to  Ins  occupation).  Yo  wrist  or  ankle 
diop.  Knee  jerks  absent.  Plantar  reflex  absent.  Other  re¬ 
flexes  normal.  The  electrical  reaction  normal.  The  temper¬ 
ature  was  subnormal.  F 

The  patient  was  ordered  pil.  ferri  arsenicalis,  but  the 
vomiting  and  retching  continued  and  very  little  was  retained. 
1  he  day  before  death,  which  occurred  May  28th,  1S96  (five 

♦  wiS  ?fter  admission)  the  vomiting  lessened,  and  suprarenal 
tabloids  were  taken. 

At  the  post-mortem  examination,  for  the  notes  of  which  I 
am  indebted  to  Dr.  Fisher,  pathologist  to  the  Infirmary, 
the  suprarenal  capsules  showed  extensive  caseous  changes 
in  fact  were  completely  destroyed.  The  right  was 
much  smaller  than  the  left.  When  a  section  was 
ma.<;e  mu  Sjands  very  much  resembled  a  piece  of 
putty.  The  kidneys  were  healthy.  The  solar  plexus  and 
its  branches  to  the  ganglia  were  enveloped  in  a  dense  mass 
of  fat  and  fibrous  tissue,  so  dense  that  it  was  difficult  to  dis¬ 
sect  out  the  ganglion.  Several  of  the  mesenteric  glands 
iymg  close  to  the  attachment  of  the  mesentery  were  hard  and 
on  section  presented  a  grey,  mottled,  appearance.  The 
nerves  runmng  to  and  from  the  ganglion  could  not  be  iso¬ 
lated,  the  whole,  including  the  coeliae  axis  and  superior 
mesenteric  artery,  being  so  firmly  bound  up  in  the  fibrous 
mass  • 

,  *ffie  abdominal  lymphatic  glands  show  tubercle 

bacim  The  advanced  caseous  degeneration  of  the  adrenals 
failed  to  show  any. 

HAETLEPOOLS  HOSPITAL. 

CASE  OF  GANGRENOUS  INTUSSUSCEPTION  :  ENTERECTOMY  BY 
MAUNSELL’S  METHOD  :  RECOVERY. 

(By  T.  G.  Ainsley,  M.D.,  M.R.C.S.,  Honorary  Surgeon  to 

the  Hospital.) 

E-  **•»  aged  1 5,  an  errand  boy,  was  admitted  under  my  care 
on  March  19th,  1896.  The  history  given  was  that  three  days 
previously,  whilst  playing  football,  he  suddenly  felt  a  pain  in 
the  abdomen  as  he  kicked  the  ball.  The  pain  increased  in 
severity  and  he  was  taken  home,  where  Dr.  Morgan  and  Dr 
Harte  Gourley  were  sent  for.  These  gentlemen  attended  him ’ 
but,  as  the  pain  continued,  accompanied  by  vomiting  and 
constipation,  he  was  sent  into  the  hospital  as  a  case  of 
intestinal  obstruction. 

When  I  saw  him,  the  morning  after  admission,  he  had  an 
appearance  more,  suggestive  of  cerebral  than  of  abdominal 
tumble.  He  lay  in  a  state  of  semi- stupor  ;  on  being  roused 
he  answered  questions  slowly  but  rationally  ;  the  pulse  was 
slow,  temperature  subnormal,  and  tongue  dry  and  coated. 
On  being  questioned  with  regard  to  the  pain,  he  referred  to 
a  spot  m  the  middle  line  of  the  abdomen,  half  an  inch  above 
tfie  umbilicus.  The  abdomen  was  flaccid  and  slightly  tender 
but  no  tumour  nor  anything  abnormal  could  be  detected’ 
™m.1"a)tl0“  Per  rectum  gave  negative  results.  He  remained 
witfi  little  alteration  in  his  condition  for  three  days.  He 
vomited  at  intervals,  but  retained  a  good  deal  of  food’:  his 
bowels  always  acted  after  an  enema.  On  the  third  day  he 
fiad  some  straining  and  passed  a  little  mucus  and  blood.  The 
case  was  then  diagnosed  as  one  of  intussusception,  and  it 
was  decided  to  operate.  Under  chloroform  no  tumour  could 
be  detected  m  the  abdomen,  but  an  indistinct  swelling  could 
be  felt  through  the  upper  part  of  the  rectal  wall.  On  the 
abdomen  being  opened,  the  intussusception  was  readily 
found  among  the  coils  of  small  intestine  and  brought  out  at 
the  wound  The  tumour  was  small,  about  three  inches  in 
length,  and  was  situated  in  the  small  intestine,  some  distance 
above  the  csecum.  On  attempting  to  reduce  it  by  the  usual 
means,  it  was  found  to  be  gangrenous  and  that  its  removal 
was  essential.  I  had  now  some  hesitation  whether  to  use  a 
Murphy  s  button  which  was  ready,  or  perform  the  resection 
as  Maunsell’s.  As  the  patient  was  bearing  the 
p  ation  well,  and  I  looked  with  some  suspicion  on 
■Murphy  s  invention,  the  latter  course  was  decided  on. 
lhe  intestine  was  clamped,  surrounded  by  sponges,  the 
tumour  cut  away,  and  the  ends  well  washed  with  warm 
b oracic  lotion.  Bleeding  [was  free  but  easily  controlled 
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The  cut  ends  were  brought  together  by  two  temporary  silk 
sutures,  the  threads  being  left,  long,  one  suture  joining  the 
mesenteric  border  and  the  other  opposite  to  it.  A  longitudinal 
inmsion,  ^  mefi  long,  was  made  in  the  lower  segment  of 
the  bowel,  two  inches  from  its  divided  end,  forceps  were 
passed  through  this  opening  and  the  long  ends  of  the 
2ure^fo Bowed  by  the  cut  ends  of  the  bowel,  were  drawn 
, -^.be  cut  ends  were  then  carefully  stitched  together  bv 
about  fifteen  interrupted  sutures  of  fine  silk,  the  mesenteric 
border  being  carefully  and  strongly  fixed.  The  temporal 
sutures  were  then  cut  away,  and  the  invaginated  portion 
withdrawn,  and  the  longitudinal  opening  closed  by  Lembert’s 
sutures.  In  two  or  three  places  I  was  not  quite  satisfied  with 
■he  strength  of  the  end  to  end  approximation,  and  three 
Lembert  s  sutures  were  inserted  through  the  peritoneum  only 
to  strengthen  the  weak  points.  The  divided  mesentery  was 
then  brought  together  by  sutures.  The  bowel  was  well 
washed  with  boracic  lotion  and  returned  to  the  abdomen. 
Ifie  abdominal  wound  was  sutured  and  dressed,  and  the 
patient  returned  to  bed.  Tfie  time  from  the  commencement 
to  tfie  completion  of  the  operation  was  one  hour.  The  Dulse 
was  then  165  but  not  weak,  and  dropped  to  150  two  hours 
afterwards  ;  the  temperature  never  rose  above  ioo°F  The 
patient  had  a  natural  motion  on  the  fifth  day,  and  recoverv 
was  uninterrupted.  He  left  the  hospital  three  weeks  after¬ 
perfect  health  n°iV’  fifteen  montlls  after  the  operation,  in 
,  _  Remarks. 

One  point  of  interest  in  this  case  was  the  presence  of  a 
train  of  nervous  symptoms,  which  made  the  diagnosis  from 
brain  trouble  difficult.  I  have  often  noticed  similar  symp¬ 
toms  m  abdominal  cases,  but  have  not  heard  a  satisfactory 
explanation  of  them.  3 

Although  many  methods  are  suggested  for  performing  enter¬ 
ectomy,  there  is  no  consensus  of  opinion  among  surgeons  as 
.°~,wblch  is  the  best.  Probably  the  true  answer  is,  that 
different  morbid  conditions  and  positions  of  the  intestine 
inquire  a  different  operation.  Many  surgeons  consider 
Maunsell  s  muthod  an  ideal  one  for  intussusception,  although 
Mr.  D  Arcy  Power,  in  his  Hunterian  lectures,  asserts  that 
only  two  cases  of  successful  enterectomy  for  intussusception 
have  been  recorded  in  England  since  1895,  and  in  both  of 
these  a  Murphy’s  button  was  used.  This  case  is,  therefore 
1  opoi  ted  in  support  of  an  operation  which  is  brilliant  in  con¬ 
ception,  easy  of  performance,  and  admirable  in  results 

I  have  to  acknowledge  my  indebtedness  to  Mr.  Ferguson 
Lees,  our  house-surgeon,  for  the  careful  notes  lie  kept  of  the 
case.  * 


REPORTS  OF  SOCIETIES. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

E.  Nettleship,  F.R.C.S.,  President,  in  the  Chair. 
Friday ,  July  2nd,  1897. 

Spontaneol  s  Dislocation  of  the  Lens  into  the  Anterior 

Chamber. 

These  cases  were  read  by  Mr.  Bickerton.  In  the  first  case 
(a  woman,  aged  65)  the  right  eye  had  been  lost  by  an  injury 
twenty-five  years  before.  The  sight  of  the  remaining  eye 
went  suddenly  one  afternoon  without  having  received  an 
injury.  She  was  not  seen  till  seventeen  days  later,  when 
there  was  raised  tension,  vision  nil,  and  anterior  chamber 
occupied  by  a  partly  opaque  lens.  The  lens  was  removed 
without  difficulty  by  a  vectis  through  a  corneal  incision.  In 
the  second  case  (a  man,  aged  66)  cataract  extraction  had  been 
perfoimed  on  the  left  in  1891,  a  preliminary  iridectomy  beimr 
done  on  the  right  at  the  same  time.  In  March,  1897,  the  lens 
was  found  filling  the  anterior  chamber  of  the  right  eye  no 
injury  having  been  received.  T.  was  +3,  Y.=doubtful  p.  1, 
J-liG  cataractous  Igiis  was  removed  through  a  corneal  in* 
cision ;  the  cortex  was  fluid.  The  vision  with  correction  after 
eighty-one  days  was 

Demonstration  of  Tscherning’s  Theory  of 
Accommodation. 

Mr.  Priestley  Smith  showed  a  model  illustrating  Tschcin- 
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ine’s  theory  of  the  accommodation,  and  reviewed  the  evidence 
for  and  against  the  theory.  Helmholtz  proved  an  increase  of 
lens  convexity  in  the  area  of  the  undilated  pupil;  lie  inferred 
a  gen°ral  increase  of  sphericity  due  to  slackening  of  the 
zonulal  He  put  forward  his  theory  as  provisionally  the  most 
feasible,  not  as  proved.  Tscherning,  following  Thomas  \  oung, 
showed  that  during  accommodation  the  refraction  and  the  con¬ 
vexity  of  the  lens  increased  chiefly  at  the  central  area  of  the 
pupil,  less  and  less  towards  the  periphery,  and  in  the  peri¬ 
pheral  zones  not  at  all ;  the  lens  surface  changed  from  a 
spherical  to  a  hyperboloid  curvature.  He  showed  furtliei  that 
this  change  could  be  produced  in  animals  by  lightening  the 
Tscherning’s  observations  relate  to  (1)  Spbeiical 
aberration  :  Did  the  sphericity  of  the  lens  increase  during 
accommodation,  the  spherical  aberration,  other  things  being 
equal  would  increase  also.  But  a  study  of  diffusion  circles 
and  shadows  cast  upon  the  retina  showed  no  such  increase, 
but  the  reverse;  the  peripheral  zones  of  the  lens  did  not  in¬ 
crease  in  refraction  as  docs  the  central  area.  (2)  Scheiner  s 
experiment  :  Looking  at  a  point  of  light  through  two 
adjacent  pinholes  placed  before  the  pupil,  the  eye  sees  it 
single  at  the  distance  for  which  it  is  focussed,  double 
at  any  greater  or  less  distance.  "With  an  instrument  based 
on  this  principle  the  refraction  is  estimated  in  different  parts 
of  the  pupillary  area  at  the  same  time.  During  accommo¬ 
dation  the  increase  of  refraction,  measured  in  this  way, 
is  much  greater  at  the  centre  than  at  the  periphery. 
(3)  Deflection  from  the  lens  surface  in  the  living  eye:  A 
series  of  electric  lamps  placed  in  a  horizontal  line  before  the 
eye  are  seen  reflected  by  the  lens.  The  varying  degrees  of 
displacement  which  these  reflections  undergo  during  accom¬ 
modation  are  an  index  to  the  change  of  curvature  in  the  lens 
surface.  The  convexity  increases  chiefly  at  the  centre,  less 
and  less,  or  not  at  all  towards  the  periphery.  (4)  Reflection 
from  the  surface  of  the  exposed  lens  and  traction  of  the 
zonula  :  The  zonula  being  seized  and  rendered  tense  at  two 
opposite  points  of  the  circle,  the  change  of  curvature  occur¬ 
ring  in  the  lens  surface  is  studied  by  means  of  images  re¬ 
flected  from  it  in  several  zones.  It  is  of  the  character  already 
described.  Tscherning  holds,  therefore,  that  in  the  act  of 
accommodation  the  ciliary  muscle  contracts  so  as  to  increase 
the  tension  of  the  zonula  and  to  alter  the  lens  surface  from  a 
spherical  to  a  hyperboloid  form.  A  given  increase  of  con¬ 
vexity  in  the  central  area  involves  much  less  change  in  the 
general  form  of  the  lens  than  it  would  according  to  the 
assumption  of  Helmholtz.  Tscherning  founds  his  study  on 
the  work  of  Thomas  Young,  and  does  full  honour  to  that 
eminent  scientist.  Hess,  on  the  other  hand,  shows  that 
during  strong  contraction  of  the  ciliary  muscle,  especially 
under  eserine,  the  lens  becomes  tremulous,  and  this  he 
declares  is  incompatible  with  an  increased  tension  of  the 
zonula.  Tscherning  confirms  the  observation,  but  attributes 
the  trembling  of  the  lens  to  spasmodic  action  of  the  ciliary 
muscle.  Hess  replies  that  the  lens,  besides  being  tremulous, 
is  displaced  laterally,  the  displacement  in  all  positions  of  the 
head  being  governed  by  gravity.  This,  he  urges,  can  only  be 
explained  by  assuming  that  contraction  of  the  ciliary  muscle 
slackens  the  zonula. 

Microphthalmos  with  Cystic  Protrusion  prom  the 

Globe. 

Messrs.  Treacher  Collins  and  J.  R.  Rolston  read  a  paper 
on  this  subject  based  on  the  pathological  examination  of 
seven  eyes  in  which  it  was  present.  It  was  pointed  out  that 
though  all  the  specimens  were  alike  in  one  particular, 
namely,  in  being  microphthalmic  eyes  with  a  protrusion  of 
retinal  tissue  through  a  gap  in  the  choroid  and  sclerotic,  they 
presented  great  differences  as  regards  the  degree  of  develop¬ 
ment  of  the  eyeball.  The  amount  of  the  protrusion  of  retina 
varied  from  a  small  knuckle  of  tissue  to  quite  two-thirds  of 
that  membrane.  In  some  of  the  cases  the  folds  of  retina  had 
become  distended  into  one  or  more  fluid  containing  cysts. 
The  region  of  the  globe  in  which  the  protrusions  were 
situated  was  nearly  always  its  lower  and  posterior  part. 
Speaking  generally  the  larger  the  amount  of  the  retinal 
protusion  the  smaller  and  more  imperfectly  developed  was 
the  eyeball.  In  some  of  them  the  vitreous  was  very 
imperfectly  formed,  being  replaced  by  a  kind  of  fibrous 
tissue  with  blood  vessels  coursing  through  it.  This  so 


called  “atypical  development  of  the  vitreous  humour,”  in 
which  they  mesoblast  which  should  have  developed  into 
vitreous  humour  had  instead  developed 

was  thought  to  be  a  matter  of  considerable  importance,  as 
it  served  to  elucidate  cases  of  congenital  amblyopia,  which 
when  examined  ophthalmoscopically  were  seen  to  have 
fibrous  membranes  or  bands  in  the  vitreous  chamber.  In  one 
of  the  snecimens  they  had  found  a  large  plate  of  well- 
developed  hyaline  cartilage  embedded  partly  in  the  se1  erotic 
and  partly  in  the  cornea.  They  referred  to  two  o.thei  : some, 
what  similar  cases  recorded  by  Lapersonne  and  Mitvalsky 
which  nodules  of  hyaline  cartilage  had  also  been  found  in  the 
sclerotic.  It  was  thought  the  changes  in  all  their  cases  could 
be  best  explained  by  supposing  the  retina  through  imperfect 
development  of  the  vitreous,  or  delayed  closure  of  the  ocular 
cleft,  to  have  become  much  folded,  and  that  one  or  more  o 
these  folds  had  become  extended  through  the  ocular  cleft 
into  the  subjacent  mesoblast,  where  in  some. of  the  cases  it 
had  subsequently  expanded  into  fluid-containing  cysts. 


Tuberculosis  of  the  Conjunctiva. 

This  paper  was  read  by  Mr.  J.  Eyre.  According  to  the 
author’s  statistics  the  frequency  of  these  cases  was  about  1  in 
4  000  They  were  divided  into  five  groups  the  first  charac¬ 
terised  by  miliary  ulceration  of  the  conjunctiva,  the  second 
by  subconjunctival  nodules  somewhat  resembling  trachoma 
granules,  the  third  by  superabundant  papillary  granulations, 
the  fourth  appeared  as  lupus  of  the  conjunctiva,  the  fifth  as 
papillomatous  tumours  of  the  palpebral  conjunctiva.  The 
affection  was  to  be  regarded  as  the  result  of  direct  inoculation, 
and  not  as  an  expression  of  general  tuberculosis.  The  age 
limit  varied  from  10  months  to  3°  years,  the  most  common 
time  of  appearance  being  about  puberty;  females  were  more 
often  attacked  than  males.  The  conjunctiva  of  the  lower  lid 
was  the  most  common  seat  of  the  affection ;  glandular  en¬ 
largement  was  generally  present.  Eight  cases  were  described 
in  detail.  In  group  1,  one  case;  group  2,  two  cases  ;  group  3, 
two  cases  ;  group  4,  one  case  ;  group  5,  two  cases.  bpecial 
attention  was  directed  to  group  5,  on  account  of  the  difficulty 
in  diagnosis  without  microscopic  examination.  I  he  necessity 
of  early  complete  removal  of  the  disease  was  insisted  on. 


Card  Specimens. 

The  following  were  the  card  specimens:  Mr.  Jessop: 
Sarcoma  of  Choroid.  Mr.  Batten:  Case  of  Spontaneous 
Hiemorrhage  into  the  Vitreous.  Mr.  J.  Griffith  :  Case  of 
Probable  Thrombosis  of  the  Cavernous  Sinus.  Messrs. 
Holmes  Spicer  and  Devereux  Marshall  :  Specimen  of 
Tubercle  of  the  Iris.  Mr.  Thompson:  Unusual  Type  of 
Corneal  Infiltration. 


Dermatological  Society  of  Great  Britain  and  Ireland. 
— At  a  meeting  on  June  30th,  Dr.  F.  Payne,  President,  m  the 
chair,  several  interesting  cases  were  brought  forward  by  Dr. 
Abraham,  Dr.  Savill,  and  others.  A  case  of  Multiple  Lupus 
in  a  little  girl,  aged  6,  shown  by  Dr.  Abraham,  excited  much 
comment.  There  were  a  dozen  or  more  isolated  tuberculous- 
looking  nodules  about  the  size  of  a  pea,  or  a  little  larger. 
There  were  a  few  scattered  nodules  about  the  limbs  and  the 
body  generally.  Slight  enlargement  of  the  lymphatic  glands 
of  the  axillae  and  of  other  regions  was  noticed.  The  I  resi¬ 
dent  considered  the  possibility  of  the  lesions  being  those  of 
congenital  syphilis.  The  child  had  a  swelling  of  one  of  the 
finger  joints— (?)  strumous  dactylitis.  The  mother  gave  a 
history  of  several  miscarriages.  Dr.  Abraham  promised  to 
examine  the  growths.  The  nodules  had  existed  in  their 
present  condition  for  about  one  year,  and  it  was  stated  by  the 
mother  that  they  “  all  came  out  at  once.” — Dr.  Ryan  showed 
a  case  of  X  Rays  Dermatitis.  Skin  of  shoulder  and  bosom 
affected.  Exposure,  45  minutes.  The  skiagraph  had  not 
been  successful.  Hair  was  still  growing  over  part  of  the 
affected  region.  Mr.  Pernet  stated  that  he  knew  of  a  hairy 
mole  which  had  been  subjected  to  an  exposure  of  two  hours 
without  destruction  of  the  hair  follicles  having  taken  place. 

_  The  Seamen’s  Hospital  Society  ( Dreadnought ),  Greenwich, 
has  received  from  “An  Admiral”  ^5°°  towards  the  enlarge¬ 
ment  of  the  branch  hospital  at  Royal  Victoria  and  Albert 
Docks. 
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Report  on  the  Epidemic  of  Cholera  in  Egypt  during  the 
^  ears  1895  and  1S96.  By  J.  G.  Rogers,  Director-General 
Sanitary  Department.  Cairo:  National  Printing  Office 
1897. 

This  is  a  most  complete  and  interesting  account  of  (he  out- 
bieak  of  cholera  which  occurred  in  Egypt  during  1895  and 
1896,  an  outbreak  which  at  one  time,  owing  to  the  military 
operations  in  progress  at  the  time,  threatened  to  become  one 
ot  great  importance,  and  did  in  fact  assume  very  large  propor¬ 
tions  in  the  parts  of  the  country  which  were  more  especially 
mvolved,  the  total  deaths  caused  by  it  amounting  to  18,105. 

,  A“e,^port  sh?vT;s  h?Tw  J'>ble  Egypt  is  to  receive  infection 
from  Mecca  and  the  Hedjaz,  and  how  well  adapted  are  the 
physical  conditions  of  the  country  and  the  customs  of  its  in¬ 
habitants  to  make  it  a  hotbed  for  the  development  of  epi¬ 
demics  should  the  infection  once  be  implanted  in  it.  Egypt 
is  peculiar  in  this,  that  the  whole  country  has  but  one  water 
supply— the  Nile  and  its  canals — any  infection  of  which  is 
Hkely  to  cause  a  wide  distribution  of  the  disease. 

lias  source  of  supply,  moreover,  is  liable  to  constant  pollu- 
ti°n  owmg  to  the  habits  cf  the  people.  The  ablutions  pre¬ 
scribed  by  religion  in  connection  with  the  offices  of  Nature 
aie  performed  at  the  nearest  water  supply,  and  thus  it  hap- 
^  ie  bank  of  the  river  or  canal  immediately  in  front 
ot  the  town  or  village  is  generally  utilised  as  the  public 
atrine.  ihe  foreshore  thus  becomes  inexpressibly  filthv 
Dr.  Rogers  says  :  “Here  may  be  seen  at  one  and  the  same 
Pen  Performing  their  ablutions,  the  washing  of  soiled 
clothing,  and  the  women  drawing  drinking  water  all  within 
c  ew  yards  of  one  another.”  In  certain  towns  the  public 
latrines  connected  with  the  mosques  are  built  directly  over 
tne  water,  so  as  to  avoid  the  necessity  for  cesspools  ;  and  in 
many  cases  the  spots  chosen  for  drawing  water,  with  steps 
specially  constructed  for  the  purpose,  are  but  a  few  yards 
down  stream  from  the  mosque  latrines. 

Dr.  Rogers  says  that  not  a  town  or  village  in  Egypt  is 
drained,  not  one  has  a  satisfactory  water  supply,  in  not  one 
is  even  superficia1  cleansing  carried  out  as  it  should  be,  and 
that  all  the  conditions  necessary  for  the  propagation  of  a  filth 
disease  exist  there  to  perfection. 

Nor  does  the  country  appear  to  be  any  better  off  in  regard 
to  its  sanitary  organisation  than  it  is  in  its  sanitary  arrange¬ 
ments.  The  village  is  practically  the  unit,  and  each  village 
is  supposed  to  have  a  sanitary  barber,  whose  duty  it  is  to 
notily  to  the  sanitary  inspector  of  the  district  any  unusual 
inciease  in  the  death-rate.  This  is  all  that  is  expected  of 
mm,  but  even  this  he  seldom  does.  It  seems  that  it  is  ex¬ 
tremely  distasteful  _  to  the  village  authorities  to  have  in¬ 
fectious  disease  notified,  and  the  rule  is  to  conceal  such  ail¬ 
ments  as  long  as  possible.  To  this  rule  the  cholera  epi- 
demic  described  in  this  report  was  no  exception,  and  it 
beganremainS  &  doubtful  question  when  the  outbreak  really 

The  story  of  the'epidemic  is  very  well  told,  and  the  report 
abounds  in  diagrams  showing  its  rise  and  fall  in  the  different 
districts.  The  main  interest  in  the  story,  however,  lies  in 
the  definite  connection  which  is  shown  to  have  existed  be¬ 
tween  the  water  supply  and  the  disease,  and  in  the  careful 
descriptions  given  of  the  means  adopted  for  the  protection  of 
tfie  water,  a  matter  of  very  great  difficulty  where  the  one 
single  drain  of  the  country  is  also  the  one  single  source  from 
which  water  can  be  obtained. 

Comparing  the  epidemic  of  1895-6  with  others  which  pre¬ 
ceded  it,  there  can  be  no  doubt  that  it  was  far  less  fatal  than 
for  example,  the  outbreak  in  1883,  and  the  suggestion  has 
Deen  made  that  the  recent  epidemic  was  caused  by  an 
attenuated  bacillus  whose  virulence  was  less  than  that  of 
former  times.  To  this,  however,  Dr.  Rogers  replies  that  the 
experiments  of  Dr.  Bitter  and  Dr.  Ruffer  show  that  a  more 
}  ‘fulent  bacillus  than  the  one  in  question  it  would  have  been 
•  Hard  to  find,  while  from  the  clinical  point  of  view  he  had 
seldom  seen  more  virulent  cases.  In  one  village  of  300  in- 
fiabitants,  90  died  m  five  days.  The  much  lighter  incfdence 
v  u  .ePldemic  would  seem,  then,  to  have  been  the  direct 
result  of  the  careful  and  intelligent  .manner  in  which  it  was 


dealt  with  by  the  higher  sanitary  officials,  and  especially 
of  the  means  taken  to  prevent  the  infection  of  the  water  sup¬ 
plies.  In  many  ways  this  is  a  most  instructive  report. 


A  Guide  to  the  Clinical  Examination  of  the  Blood  for 
Diagnostic  Purposes.  Bv  Richard  C.  Cabot,  M.D. 
Pp.  xix,  405.  London,  New  Aork,  and  Bombay  :  Longmans 
Green,  and  Co.  1897.  (Roy.  8vo,  pp.  425.  16s.) 

In  few  branches  of  medicine  has  science  afforded  such  great 
assistance  as  microscopy  has  to  clinical  diagnosis.  Yet  not¬ 
withstanding  the  magnificent  results  that  have  been  achieved 
since  the  publication  of  Bennett’s  work  on  leucocytluemia 
microscopical  methods  have  only  slowly  come  into  general 
use  as  routine  methods  with  the  practising  physician.  That 
this  is  due  largely  to  the  want  of  a  practical  handbook  on  the 
subject  cannot  be  doubted. 

Dr.  Cabot  has  not  only  removed  this  difficulty  but  manv 
others  as  well,  for  he  describes  the  methods  clearly,  with 
sufficient  detail,  and  with  so  much  precision  that  to  one 
familiar  only  with  the  rudiments  of  microscopical  work  the 
subject  ought  to  present  no  great  practical  difficulties. 

I  he  first  part  of  the  work  is  devoted  to  a  description  of  these 
methods  of  clinical  observation;  the  instruments  used  are 
described  and  figured,  and  many  practical  hints  given  for 
then-efficient  working.  Then  follow  several  chapters  giving  a 
very  full  account  of  the  general  pathology  of  the  blood.  Next 
the  special  pathology  of  the  various  morbid  conditions  is  given 
in  detail.  These  include  not  only  the  anaemias  as  usually 
described  but  also  a  very  full  account  of  the  blood  in  various 
infective  diseases,  constitutional  diseases,  diseases  of  special 
organs,  etc.  ^ 

We  can  speak  very  highly  of  this  volume;  it  is  the  first 
work  of  its  kind  that  has  appeared,  is  accurate  and  well 
written,  and  possesses  the  far  more  important  characteristic 
of  being  suggestive,  and  it  is  beautifully  illustrated. 


Exercises  in  Practical  Physiology.  Part  III :  Physiology 
of  the  Nervous  System.  Electrophysiology.  By  Augustus 
D.  Waller,  M.D.,  F.R.S.,  Lecturer  on  Physiology  to  St. 
Mary  s  Hospital  Medical  School.  London  :  Longmans, 
Green,  and  Co.  1897.  (Pp.  9i ,  with  60  Illustrations.  2s.  6d! 
nett.) 

A  particular  interest  attaches  to  this  part  of  Dr.  Waller’s 
course  of  Exercises  in  Practical  Pliysiolof/x /,  as  they  relate  to 
that  part  of  the  subj'ect  to  which  he  has  himself  made  most 
important  contributions,  and  which  is  further  indissolubly 
associated  with  the  name  of  his  distinguished  father.  The 
volume,  we  may  say  at  once,  justifies  one’s  highest  expecta¬ 
tions.  It  contains  sixty-eight  experiments,  some  of  which 
are  intended  to  be  carried  out  by  the  student  independently 
while  others  require  the  assistance  of  a  skilled  demonstrator, 
and  others  again  partake  of  the  nature  of  a  demonstration 
prepared  beforehand.  The  whole  subject  of  the  physiology 
of  the  nervous  system  is  illustrated  in  these  exercises,  many 
of  which  are  quite  original.  Among  these  maybe  instanced 
those  relating  to  the  electromotive  variations  accompanying 
the  beat  of  the  heart  in  man  and  other  mammals,  and  the 
ingenious  and  beautiful  experiments  on  the  action  of  ames- 
thetics  upon  isolated  nerve.  The  author  has  also  devised  a 
number  of  modified  instruments,  all  tending  to  the  side  of 
simplicity,  of  which  the  clever  circular  nuostitute  for  Polil’c 
commutator  deserves  particular  mention.  The  diagrams  are 
numerous  and  valuable  ;  many  of  them  are  taken  from  rough 
freehand  sketches,  while  others  more  complex  illustrate  the 
photographic  record  of  muscular  contractions  and  electrical 
variations.  Dr.  W  aller  includes  the  physiology  of  muscle 
within  the  scheme  of  the  book,  from  which  it  could  not 
indeed  be  separated.  The  experiments  are  carefully  selected, 
and  the  simplicity  and  accuracy  of  the  description 
are  deserving  of  all  praise.  We  have  noticed  one  or  two 
misprints  :  thus,  for  instance,  on  p.  59  “distinction”  should 
obviously  be  “distinctness,”  and  a  sentence  on  p.  64  is 
rendered  meaningless  by  the  erroneous  insertion  of  brackets. 
Ihe  book,  taken  with  the  other  parts,  will  form  a  practically 
complete  companion  to  any  theoretical  textbook  of  physio- 
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logy.  We  know  of  no  other  work  in  the  English  language 
which  we  could  recommend  for  this  purpose  with  equal 
confidence.  _ 


Surgical  Emergencies,  together  with  the  Emergencies 

ATTENDANT  ON  PARTURITION  AND  THE  TREATMENT  OF  Pol. 
SONING  :  A  MANUA  L  FOR  THE  USE  OF  GENERAL  PRACTITIONERS. 

By  Paul  Swain,  F.R.C.S.,  Surgeon  to  the  South  Devon  and 
East  Cornwall  Hospital.  Fifth  Edition.  London  :  J.  and  A. 
Churchill.  1896.  (Cr.  Svo,  pp.  254.  6s.) 

The  appearance  of  the  fifth  edition  of  this  excellent  little 
book  is  testimony  enough,  if  any  be  needed,  of  the  favour 
with  which  it  is  regarded  by  general  practitioners,  it  con¬ 
tains  just  the  particular  information  so  often  wanted  for  the 
conduct  of  some  unexpected  case,  together  with  practical 
instructions  for  the  more  severe  emergencies  that  occasion¬ 
ally  arise.  It  lias  been  said  that  such  works  are  robbed  of 
much  of  their  practical  value  bj^  not  being  at  hand  for  refer- 
enc6  when  wanted.  We  take  it  that  the  function  of  such 
handbooks  is  to  serve  as  textbooks  on  important  and  critical 
events  of  surgical  practice,  and  not  as  pocket  remembrancers 
to  be  looked  at  at  the  last  moment.  Used  in  this  latter 
manner  they  would  be,  indeed,  worse  than  useless. 

Several  additions  have  been  made  to  this  edition  which 
serve  still  further  to  increase  the  value  of  the  book.  In  the 
chapter  on  the  abdomen  will  be  found  noticed  the  most 
recent  advances  to  intestinal  surgery,  while  the  chapter  on 
the  emergencies  of  parturition  has  been  extensively  revised. 
In  dealing  with  the  practical  points  of  antiseptic  surgery  Mr. 
Swain  has  included  a  condensed  account  of  aseptic  methods. 
This  chapter  is  excellent,  and  is  just  such  a  summary  as  will 
be  of  the  greatest  use  in  general  practice,  for,  in  addition  to 
the  rigid  routine  of  the  operating  room, practical  methods  are 
given  for  the  sterilisation  of  most  of  the  minor  instruments 
and  appliances  in  everyday  use,  such  as  ligatures,  catheters, 
etc.  A  most  copious  index  and  many  illustrations  add  greatly 
to  the  convenience  of  a  very  efficient  and  practical  manual. 


It  is  impossible  within  reasonable  compass  to  give  an 
adequate  account  of  the  contents  of  this  essay  , ,  su  cei 
say  that  it  contains  much  information  on  subjects  of  the 
very  first  importance,  and  constitutes  an  important  contri¬ 
bution  in  furtherance  of  our  knowledge  of  the  infections. 


Roentgen  Rays  and  Phenomena  of  the  Anode  and 
Cathode.  By  Edward  P.  Thompson,  M.I.C.E.  New  Aork  : 
D.  van  Nostrand  Co.  London:  E.  and  F.  Spoil.  (Demy 


Essai  sur  les  LftSTONS  du  Foie  et  des  Reins  determines 
par  certaines  Toxines  [Essay  upon  Hepatic  and  Renal 
Lesions  due  to  certain  Toxins].  Far  le  Dr.  II.  Claude. 
Paris:  CarrdetNaud.  1897.  (Koy.  Svo,  pp.  245,  26  illus¬ 
trations,  4  coloured  plates.) 

This  essay  is  most  distinctly  the  outcome  of  our  steadily  in¬ 
creasing  knowledge  of  the  infective  processes.  It  helps  to 
show  how  every  organ  of  the  body  suffers  in  these  diseases 
when  the  tissues  are  unable  to  shut  off  and  so  localise  ihe 
primary  lesion.  The  first  part  of  the  work  deals  with  (t)  the 
behaviour  of  the  liver  and  kidney  in  the  various  intoxica¬ 
tions,  and  (2)  the  nature,  source,  etc.,  of  the  microbic  toxins. 
The  intoxications  are  classed  into  exogenous,  endogenous, 
and  microbic.  The  deficiency  in  our  knowledge  of  the  nature 
of  the  toxins,  in  spite  of  the  immense  labour  already  spent 
on  them,  is  still  unfortunately  only  too  obvious. 

In  the  second  part  of  the  essay  are  described  the  changes 
met  with  in  the  intoxications  brought  about  by  the  diph¬ 
theria  bacillus,  tbe  B.  pyocyaneus,  the  colon  bacillus,  the 
streptococcus  ai  d  staphylococcus,  the  tetanus  bacillus,  by  ricin 
and  abrin,  and  also  by  some  other  infective  processes.  The 
author  first  summarises  what  is  already  known  upon  the  sub¬ 
ject,  and  then  describes  the  changes  found  in  the  liver  and 
kidneys,  which  have  been  demonstrated  in  liis  own  numerous 
experiments. 

In  the  third  part  he  considers  the  more  general  relation  of 
the  microbic  intoxication  to  the  kidneys  and  liver.  He  shows 
that  the  lesions  in  these  organs  may  be  interstitial  as  well  as 
parenchymatous  and  epithelial.  This  is  obviously  a  most 
important  question,  as  in  it  lies  the  explanation  of  the  origin 
of  a  certain  number  of  cases  of  interstitial  disease  in  these 
organs,  of  which  the  cause  would  either  appear  to  be  un¬ 
known  or  would  be  wrongly  assigned.  In  illustration  of  this 
it  may  be  pointed  out  that  it  has  only  recently  been  recognised 
that  the  granular  kidney  may  have  its  origin  in  an  acute  infec¬ 
tive  illness.  In  the  author’s  experiments  chronic  and  sub¬ 
acute  intoxications  were  investigated  as  well  as  the  acute. 


Svo,  pp.  208.) 

This  should  prove  a  most  useful  reference  book  to  those 
engaged  in  investigating  practically  the  phenomena  of 
radiant  matter.  It  is  written  in  a  manner  that  is  not 
generally  known  in  this  country,  though  often  met  with  in 
German  literature.  A  paragraph  system  in  which  each  para¬ 
graph  deals  with  a  particular  investigation,  and  is  correlated  to 
other  experiments  dealing  with  similar  matter  in  other  parts 
of  the  book,  by  cross  references,  is  one  well  adapted  to  give 
an  account  of  a  subject  which  is  characterised  by  a  large  mass 
of  experimental  results  with  no  comprehensive  theory  refer¬ 
ring  them  all  to  their  natural  positidn. 

Although  of  course  not  absolutely  a  complete  record  of 
work  done,  yet  the  amount  of  matter  recorded  is  surprising. 
As  far  back  as  Faraday,  papers  are  quoted  which  contain 
matter  relating  to  the  subject  in  hand.  Taking  one  section 
only  of  the  work,  the  following  are  some  of  the  principal  in¬ 
vestigations  described,  but  they  are  but  a  small  part  of  the 
large  amount  of  material  the  author  has  given  m  a  most  con¬ 
venient  form.  On  the  subject  of  the  magnetic  action  on 
x  rays  are  quoted  Lenard’s  investigations  relating  to  the 
action  of  a  magnet  upon  cathode  rays  inside  the  observing 
tube  ;  Crookes’s  experiment  on  the  same  subject ;  Professor 
J  J  ’  Thompson’s  experiments  on  discharge  across  and  along 
the  lines  of  magnetic  force;  Plucker’s  experiment  on  the 
action  of  the  magnet  on  the  cathode  column  of  light ;  De  la 
Rive’s  experiment  on  the  rotation  of  the  luminous  effect  of 
the  discharge  by  the  same  means  ;  and  even  Davey’s  original 
observation  of  the  action  on  the  electric  arc.  These  few 
examples  will  show  how  exhaustive  the  author  has  tried  to 
make  the  book.  Some  sixty  diagrams  and  many  photographic 
reproductions  add  to  the  utility  of  the  volume. 


Om  EnDOKARDIT,  DENS  P  ATHOLOG ISKE  ANATOMl  OG  AETI- 
ologi.  [On  Endocarditis,  its  Pathological  Anatomy  and 
Etiology.]  Af  Francis  Harbitz.  Christiania :  S.  Bogtryk- 
keri.  1897.  (Royal  8vo,  pp.  181,  4  plates.) 

In  his  monograph  on  endocarditis  Dr.  F.  Harbitz  has  studied 
more  especially  the  modern  aspects  of  its  pathological 
anatomy  and  etiology,  and  has  founded  his  conclusions  on 
the  exhaustive  examination  of  fifty-four  cases  of  the  disease. 

After  pointing  out  that  Heiberg  and  Winge,  of  Christiania, 
were  the  first  (in  1869)  to  demonstrate  the  presence  of 
microbes  in  valvular  vegetations  and  so  to  prove  the  occa¬ 
sional  infectious  nature  of  endocarditis,  the  writer  goes  on  to 
divide  the  cases  he  has  examined  into  two  primary  classes, 
the  infectious  and  the  non-infectious,  including  in  the  latter 
group  those  also  whose  infectious  nature  has  not  yet  been 
proved.  In  the  first  group  are  the  forms  of  endocarditis  with 
streptococci,  sta  ph>  lococci,  pneumococci,  gonococci,  andrarely 
the  typhoid  bacillus.  The  occurrence  of  an  endocarditis  with 
tubercle  bacilli  in  the  vegetations  has  not  yet  been  demon¬ 
strated  ;  so  this  affection  when  it  occurs  in  a  tuberculous 
subject,  along  with  rheumatismal  endocarditis,  and  that 
which  is  seen  in  cancer,  Bright’s  disease,  etc.,  are  placed  m 
the  second  group.  Amongst  the  infectious  cases  there  are 
also  two  groups — those,  first,  in  which  the  vegetations  are 
large  and  contain  chiefly  streptococci,  in  which  the  com¬ 
mencement  is  insidious  and  the  evolution  slow,  and  in  which 
nephritis  is  common ;  those,  secondly,  in  which  the  endo¬ 
carditis  forms  only  one  part  of  a  general  pyaemia,  and  which 
run  a  rapid  course. 

With  regard  to  rheumatic  endocarditis  and  rheumatism, 
Harbitz  is  of  opinion  that  it  is  to  be  regarded,  not  as  a 
specific  malady,  but  rather  as  the  result  of  the  action  of  dif¬ 
ferent  pyogenic  microbes  of  attenuated  virulence.  Although 
microbes  were  not  found  in  cases  of  tuberculous  endocarditis, 
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experiments  on  animals  seemed  to  support  a  microbie  theory 
of  origin.  1  he  author  has  often  beenablebyintravascular 
injlCtf°n-S+-  of  -bactel’Ia  I'0  set  UP  infectious  endocarditis  and 
penf«afntlS  m  ammals‘  The  monograph  is  well  worth 

Bacteria  of  the  Sputa  and  Cryptogamic  Flora  of  the 
Mouth.  By  Filandro  Vicenti,  M.D.,  Translated  by 
o'’-?'  ^TUTTER  and  Professor  E.  Saieghi.  London: 

aillibre,  Tindal,  and  Cox.  1897.  (Bemy  8vo,  pp.  230 

7s.  6d.)  J  ‘ 

which  has  a  preface  by  Professor  Miller,  of  Berlin 
is  well  worthy  of  perusal  by  those  who  take  an  interest  in  the 
fungology  of  the  mouth,  a  subject  which  is  daily  receiving 
ffaatner  and,grea.ter  attention.  The  first  memoir'  Sn  Jhe 
a£ata  i  f  whooping-cough,  gives  an  account  of  previous 
leseaiches ion  the  subject,  a  short  description  of  a  series  of 

S  S1ICK  ^  ?puta.  hfave  -b(ien  examined,  and  observa- 
ahfv,ba^-eria  and  fun§1  that  have  been  found  to  be 
SCf  6^  a8  disease.  Although  numerous  organisms  have 
^beve  is  no  single  one  to  which  the  author  can 
P9Jbe  P^duction  of  the  symptoms  of  whooping-couMi 
but  he  thinks  that  some  one  species  overlooked,  or  several  in 
^“kmahon,  may  act  in  this  way.  The  hints  on  the  prepara- 
tion  and  staining  of  specimens  given  at  the  end  should  be  of 

subject^16  Va  Ue  t0  anyone  who  intends  to  work  at  this 

Tiie  second  memoir,  on  the  morphology  and  biology  of  the 
flnW ibes f°f  th.<j1n?outIb  is  of  interest,  though  many  who  read 
wifi ch 1 1 b p6 n mi 1  be  Unabl<‘ to,  agree  with  the  conclusions  at 
aiid  funcHnn  S °n  arrives  .Wltb  regard  to  transition  in  form 
and  function  of  one  species  to  another.  With  our  present 

ge f °f  -the  sPecificity.  within  certain  limits,  of  the 
extreme  nos i °' organ  1  s m s ,  it  is  impossible  to  accept  the 
TWtbSS  1  °-f  po.IymorPbism  taken  up  by  the  author, 

tr.wvfmn  d  emoij’  §lves  an  account  of  leptothrix  racemosa 

same  tim^fb  J^hadfrS  -Wl11  tak*.the  same  objection.  At  the 
ead  w  tTi!  r?  ertIS  exceedingly  suggestive  and  will  be 

all  tha^thf  w  Vnteaesfc  even  b^  those  who  do  not  agree  with 

fniwi-  water  advances.  In  a  series  of  appendices  the 
thd  discusses  a  number  of  the  criticisms  of  his  work,  some  of 
which  go  so  far  as  to  suggest  that  if  Dr.  Filandro  Vicentes 

teria  ' mZ?  W11’  and  ,or  that  «»  bae 

Ti  ^ay  be  denved  from  one  common  parent  plant 

be  aUuedSthSaf°7ifry  far  back,that  ^  may  equally  reasonably 

complmtdiv^lvtlfi?m°griaphp°a  and  ethnological  Judies  are  of 
Aompaiatively  little  value  because  we  are  supposed  to  have  <> 

this  work annfSi°r  in  Adam'  We  recommend  the  perusal  of 
au  hm  ?  because  we  agree  with  the  position  of  the 

contains^  beCaUSe  of  the  many  suSgestive  passages  that  it 
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books  of  a  strictly  practical  nature,  and  on  the  other  from 
those  intended  for  the  use  of  students,  as  it  fails  to  discuss 
to  any  great  extent  either  clinical  points  or  indications  for 
operative  intervention,  or  to  enter  into  full  anatomical 
details.  In  many  instances  we  miss,  in  the  description  of  a 
complicated  operation,  the  full  and  lucid  instruction  that  is 
characteristic  of  the  most  approved  works  on  this  branch  of 
suigical  work.  The  author  describes  many  operations — those 
for  exposure  of  small  vessels  and  nerves  for  instance— which 
are  not  likely  to  be  required  either  in  actual  practice  or  in 
the  course  of  an  examination.  In  dealing  with  major  opera¬ 
tions,  even  with  those  most  frequently  practised,  he  often 
takes  a  line  of  his  own,  and  without  reference  to  the  practice 
eitiier  of  past  or  of  contemporary  surgeons,  bases  his  instruc¬ 
tion  on  the  results  of  his  personal  experience.  To  these  in¬ 
novations  in  technical  details,  most  of  which  are  founded  on 
sound  principles  and  much  independent  study,  as  well  as  to 
the  excellence  and  abundance  of  the  original  illustrations 
may  m  great  measure  be  attributed  the  well-earned  popu¬ 
larity  of  this  work.  y  E 


NOTES  ON  BOOKS. 

Chirurc/iedc  la  Face  [The  Surgery  of  tire  Face.]  By  Felix 
Ieerier,  Professor  in  the  Faculty  of  Medicine  in  Paris,  etc. 
with  the  assistance  of  Drs.  Guillemain  and  A.  Malherbe.’ 

^ParsS  :Tf?llx.  Aleaia-  lS97-  .  Bp.  3°3,  with  214  illustrations. 

.4.)  Ibis  elementary  treatise  on  the  operative  surgery  of 
tbe  face  consists  of  Professor  Terrier’s  lectures  at  the  Faculty 
o  Medicine  in  1S94  and  1S95,  collected  and  produced 
by  two  of  his  pupils  under  his  own  direction.  It  has  all 
those  qualities  of  lucidity,  compactness,  and  thoroughness 
which  we  are  accustomed  to  associate  with  Professor  Terrier’s 
writings.  Under  each  heading  the  various  operations  which 
baVu  been  performed  by  different  surgeons  are  succinctly  de¬ 
scribed,  after  which  the  author  briefly  indicates  the  method 
he  himself  prefers,  and  the  reasons  for  his  choice.  The 
illustrations  are  particularly  valuable,  as  they  show  not  only 
the  skin  incisions,  but  also  the  places  at  which  the  bones  are 
sevvn  through.  The  book  includes  an  account  of  the  surgery 
of  the  tonsils  and  pharynx,  and  of  that  of  the  nose  and  its 
accessory  sinuses,  but  operations  on  the  nerves  of  the  face 
are  not  mentioned,  as  they  will  form  the  subject  of  another 
srt  • 


Chirurgische  Operationslehre  [Textbook  of  Operative  Sur- 
gery].  Yon  Dr.  Theodor  Kocher,  Professor  an  der  Uni- 
versitat  und  Director  der  chirurgischen  Ivlinik  der  Univer- 
eitat  Bern.  Dritte  vielfach  umgearbeitete  Auflage.  Jena: 
Gustav  Fischer.  1897.  (Royal  8vo,  pp.  412.  213  illustra¬ 
tions,  many  of  these  printed  in  colours.  M.  u.) 
thT/fft?.  Koohkr’s  work  on  Operative  Surgery,  of  which 
CwXJS6  thlr4  edition,  has  rapidly  made  its  way  on  the 
recStm  a  esPecial]y  in  Germany,  where  it  seems  to  be  now 

smWai  aS  ar[.  auth°ntative  and  very  useful  textbook  for 
!^&l.Cal  Practitioners.  It  is  also  widely  known  in  this 

translaOnn8’  f °kS  to  ,De  Stiles.  we  possess  an  excellent 
sio^kf/v  of.  .^second  edition,  together  with  clear  impres- 
in  tlia  n  Die  illustrations.  The  author  has  spared  no  pains 

the  emSS>afatl*n  and  imProveraent  of  this  work,  which,  in 
inn  ?v  W  years,  has,  through  an  intermediate  edi- 

Daiia  tMldBd  fr0im  a  ^mal1  volume  t0  one  of  more  than  400 
tionq  *«rwJeAaS  a  s?  added,many  partially-coloured  illustra¬ 
te  mnJr-  thus.  enlarged  what  we  are  disposed  to  regard  as 
'nrfm08^  imP°rtant  and  attractive  element  of  his  book  4 

at  the  end  ofThe’volume!’6  editi°n  “  “  ,bU  index  placed 

di£>Jis  ful1  of  original  and  suggestive  matter.  It 
ers  ln  many  respects,  on  the  one  hand  from  other  text- 


Compendium  der  speciellen  Chirurgie.  [Compend  of  Special 
Surgery.]  By  Drs.  G.  de  Hunter  and  E.  Ktrchhoff,  Tutors 
^.tbe  University  of  Berlin.  (Berlin:  S.  Karger.  London: 
V\  Ilhams  and  Norgate.  Second  edition.  1896.  Pp.  340  with 
88  illustrations.  7s.  nett.)-This  is  the  second  part  of  an 
excellent  compend  of  surgery  by  two  former  assistants  of 
Professor  von  Bergmann,  the  first  treating  of  general  surgery, 
the  volume  has  in  this  edition  being  enlarged  by  a  section  on 
the  diseases  of  the  ear,  from  the  pen  of  Dr.  Weiss,  and  now 
forms  a  complete  synopsis  of  regional  surgery.  We  may 
select  for  especial  commendation  the  chapter  on  Diseases  of 
the  Spine  and  the  various  articles  treating  of  fractures  and 
dislocations.  The  accounts  given  of  cerebral  surgery  and  of 
intestinal  anastomosis  are  somewhat  sketchy,  and  the  descrip¬ 
tion  of  the  operation  for  empyema  is  by  no  means  up  to  date 
01  complete,  the  illustrations,  though  somewhat  few  are 
good,  and  the  book  will  take  rank  among  the  best  of  its  size 
and  kind. 

A  Clinical ,  Pathological .  and  Experimental  Study  of  Fracture 
of  the  Lower  End  of  the  Radius ,  with  Displacement  of  the  Carpal 
fragment  toward  the  Flexor  or  Anterior  Surface  of  the  Wrist 
By  John  B.  Roberts,  A.M.,  M.D.,  Professor  of  Anatomy  and 
Surgery  111  the  Philadelphia  Policlinic,  etc.  (Philadelphia: 
P.  Blakiston,  Son,  and  Go.  1897*  Pp.  7G,  with  33  Illustra¬ 
tions.)— Professor  Roberts  believes  that  this  injury  is  less 
rare  than  is  commonly  held.  He  has  himself  seen  three 
cases,  and  has  collected  twelve  others,  the  majority  of  which 
are  unpublished,  besides  nine  which  are  recorded  in  the 
ordinary  surgical  literature.  None  of  his  own  cases  were 
recent,  and  this  is  true  of  many  others  observed,  errors  in 
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diagnosis  when  the  case  is  first  seen  being  very  common. 
Professor  Roberts  gives  skiagrams  from  bis  second  case, 
showing  the  deformity  extremely  well.  He  has  also  col¬ 
lected  the  accounts  of  thirty-one  museum  specimens  of  the 
fracture,  and  made  a  series  of  experiments  on  the  cadaver 
with  the  view  of  determining  the  manner  in  which  it  1  s  brought 
about.  There  can  be  no  doubt  that  it  is  commonly  the 
result  of  great  violence  when  the  wrist  is  in  a  condition  of 
extreme  flexion,  and  the  author  gives  three  explanations  of 
the  mechanism  involved  under  different  circumstances.  His 
account  of  the  clinical  course  of  these  cases  in  the  early  stage 
is,  of  course,  mainly  based  upon  the  experience  of  previous 
writers,  but  the  chapter  on  diagnosis  is  commendably  full 
and  well  illustrated  by  photographs  and  diagrams.  With 
regard  to  treatment,  it  is  interesting  to  notice,  that  the 
author  recommends  re-fracture,  even  after  four  to  six  months 
union  in  the  wrong  position. 

Semeiotica :  Jiseve  Compendio  da,  Metodi  fisici  di  Escnni  degli 
JEnfermi.  [Semeiotics  :  A  Brief  Summary  of  the  Physical 
Methods  of  Examining  the  Sick.]  By  Umberto  Gabbi,  Pro¬ 
fessor  of  Clinical  Medicine  in  the  University  of  Messina. 
(Milan:  Hoepli.  1897.  Pp.  216,  with  11  woodcuts.  2I.50C.) 

— The  author  of  this  compend  apologises  for  its  imperfections 
in  the  preface,  attributing  them  to  the  necessity  for  condensa¬ 
tion  to  adapt  the  size  of  the  work  to  the  series  of  which  it 
forms  a  part.  His  modesty  to  some  extent  disarms  criticism, 
which  can,  however,  have  nothing  but  praise  for  the  first  hall 
of  the  book,  that  dealing  with  the  physical  examination  of 
the  respiratory  and  circulatory  systems.  The  account  of  the 
investigation  of  the  abdomen  and  its  contained  organs  is  also 
very  good,  but  the  author  is  less  satisfactory  in  dealing  with 
the  chemical  parts  of  his  subject.  For  instance,  he  remarks 
that  hyperacidity  of  the  vomited  matter  usually  denotes 
abnormal  fermentation  processes,  as  in  gastric  ulcer  or  dila¬ 
tation  of  the  stomach — a  statement  which  bristles  with  errors. 
With  regard  to  the  urine,  nothing  is  said  as  to  the  clinical 
significance  of  the  various  kinds  of  casts.  The  account  of  the 
examination  of  the  blood  is  brief  but  very  good.  Iho 
nervous  system  is  dismissed  in  eighteen  small  pages, 
and  the  account  of  its  symptomatology  is  consequently  very 
unsatisfactory.  The  book  sadly  needs  an  index. 

Notes  on  Stable  Management  in  India  and  the  Colonies , 
By  Veterinary-Captain  J.  A.  Nunn,  F.RC.V.S.,  C.I.E., 
D.S.O.  Second  edition.  (London :  W.  Thacker  and  Co. 
1897.  Cr.  Svo,  pp.  1 12.  3s.  6d.) — The  aim  of  this  little  book 
is  to  give  the  new  arrival  in  the  East  some  idea  as  to  the 
management  of  his  horses.  The  matter  contained  is  the 
result  of  personal  observations  on  both  military  and 
civil  duties.  The  language  is  simple,  technicalities  are 
avoided,  and  there  is  no  attempt  to  encourage  unskilled 
treatment  of  sick  animals.  The  contents  are  arranged  under 
the  heads  of  Food,  Water,  Air  and  Ventilation,  Grooming, 
Stable  Gear,  Saddling,  Harness,  Carriages  and  Servants, 
Shoeing.  There  is  added  to  this  edition  a  Glossary  of  the 
more  ordinary  Hindustani  words  likely  to  be  of  use. 
Written,  as  these  notes  are,  by  one  who  has  enjoyed  excep¬ 
tional  opportunities  of  gaining  valuable  information,  they  will 
undoubtedly  prove  of  great  service  to  the  novice  in  India  and 
the  Colonies.  Veterinary-Captain  Nunn’s  experience  has 
been  gained  by  long  residence  in  various  parts  of  the  Indian 
Empire  and  South  Africa,  and  this  little  work  shows  that  his 
observations  have  not  been  limited  to  equines,  for  it  con¬ 
tains  much  that  is  valuable  concerning  their  native 
attendants,  on  whom  the  comfort  of  the  horse  and  the  horse 
owner  so  much  depends.  A  future  edition  would  be  im¬ 
proved  for  a  little  rearrangement.  In  the  present  we  find 
sawdust  and  shavings,  for  instance,  under  the  head  of  Air 
and  Ventilation.  There  are  small  technical  points  to  which 

some  of  Veterinary- Captain  Nunn’s  professional  brethren  might 

not  subscribe,  but  such  do  not  materially  lessen  the  value  of  the 
Notes  for  the  purposes  for  which  they  were  writ  tern _ 

Her  Majesty  has  been  pleased  to  confer  the  decoration  of 
the  Royal  Red  Cross  upon  the  undermentioned  ladies  in 
recognition  of  their  services  in  tending  the  sick  and  wounded  : 
Sister  Mary  Helen  Ellis,  Sister  Mary  Stanislaus  Jones,  Sister 
Mary  Anastasia  Kelly,  Sister  Mary  de  Chantal  Huddon. 
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IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


RAIN-PROOF  AVOOLLEN  CLOTHING. 

THEUrber  Combination,  patented  by  T.  Burberry  and  Sons, 
of  30,  Ilay market  ,  London,  and  Basingstoke,  is  prepared  on  as 
plan  that  ensures  rain-proofness.  It  consists  of  tweeds, home 
sunns  or  coatings  as  the  outer  part  of  a  garment  lined 
partially  or  entirely  with  very  light  silk  ;  all  these  fabrics  are 
previously  submitted  to  a  process  of  waterproofing  which  has- 
beneficial  results  in  shrinking  the  materials,  fixing  the  dyes, 
and  making  the  cloth  impervious  to  wet,  which  does  not  soak 
in,  but  stands  in  beads  on  the  outer  fibres  like  dew  on  a  leaf, 
the  least  shaking  leaving  the  garment  dry.  In  this  garment 
rains  can  be  defied  without  discomfort  or  chill,  for  the  body 
does  not  become  over-heated,  as  the  ventilating  qualities  of 
woollen  fabrics  are  maintained  intact.  To  those  who  have  to- 
face  unsettled  weathers  the  Urber  combination  maybe  recom¬ 
mended  as  a  satisfactory  and  healthful  form  of  water¬ 
proof.  _ . 

LITHIA  AVATER. 

The  Ballardvale  lithia  spring  water  submitted  to  us  is  sain 
to  be  the  strongest  lithia  water  obtainable.  It  is  a  non- 
aiirated  water  of  a  faintly  alkaline  character.  On  analysis 
gave  us  results  showing  15.4  grains  of  solid  contents  per 
gallon  of  which  more  than  four-fifths  consisted  of  lithium 
carbonate,  or  nearly  three-quarters  of  a  grain  per  pint.  It  is 
therefore  a  mineral  water  peculiarly  rich  m  lithia  salts,  it 
can  be  obtained  from  the  Ballardvale  Lithia  Spring  AA  ater 
Company,  of  Laurence,  Mass.,  U.S.A.,  or  of  Messrs.  Ingram 
and  Royle,  20,  Upper  Thames  Street,  E.C. 


SANITAS  DISINFECTANT  SOAP. 

AA^e  have  received  from  the  Sanitas  Company,  Letchford  s> 
Buildings,  Three  Colt  Lane,  Bethnal  Green,  E.,  samples  of  a 
new  soap  prepared  by  them  under  the  name  of  Sanitas  Disin¬ 
fectant  Soap.  It  is  a  reddish  soap  having  a  pleasant  odour, 
it  lathers  freely,  is  a  good  cleanser,  and  leaves  a  pleasant 
odour  after  use.  It  is  claimed  by  the  makers  to  have  disin¬ 
fectant  properties,  and  from  its  good  cleansing  qualities  it 
certainly  is  a  valuable  detergent  and  deodoriser.  We  have- 
not  examined  its  actual  germicidal  properties.  The  safety  in 
the  use  of  such  articles  lies  in  the  characteristic  disinfectant 
odour,  which  calls  attention  to  the  fact  that  precaution  i& 
necessary,  rather  than  in  reliance  in  any  direct  antiseptic 
properties,  but  the  danger  always  exists  of  confusing 
deodorisation  with  disinfection. 


TURTLE  TABLETS. 

AVe  have  had  recently  an  opportunity  of  testing  the  turtle- 
tablets  supplied  by  Messrs.  Levein  and  Sherlock,  of  Kingston, 
Jamaica,  and  of  which  Messrs.  Child,  Abraham,  and  AVigan, 
32,  Fenchurch  Street,  London,  E.C.,  are  acting  as  agents. 
One  tablet  makes  a  most  excellent  basin  of  real  turtle  soup, 
enough  for  two  people  ;  it  is  made  from  the  fresh  turtle,  and 
is  admirable  in  quality  and  in  flavour.  It  is  m  oui 
opinion  much  superior  to  most  of  the  turtle  preparations 
sold  in  this  country,  while  it  has  the  advantage  of  being  con¬ 
siderably  cheaper  and  more  immediately  available  for 
domestic  purposes,  and  especially  for  the  use  of  the  invalid. 
The  tablets  are  sold  at  12s.  a  dozen,  less  10  per  cent,  for  lots 
of  ten  dozen  and  upwards,  or  smaller  quantities,  can  be  ob¬ 
tained  from  Messrs.  F.  Newbery  and  Son,  1,  King  Edwaru 
Street.  Real  turtle  soup  is  often  sold  at  almost  prohibitive- 
prices,  from  a  guinea  a  quart  downwards,  which  makes  it  but 
little  available  for  ordinary  use,  even  in  the  sick  chamber.  I  or 
sick  persons,  however,  it  is  so  appetising  and  valuable  an 
article  of  diet  that  we  are  glad  to  find  that  a  really  commend¬ 
able  preparation  of  real  turtle  from  Jamaica  (the  home  of  the 
turtle)  can  be  obtained  at  so  low  a  price,  and  no  doubt. 
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_  STERILISED  MILK. 

This  milk,  prepared  by  the  Country  Farmers’  Milk  Company, 
174,  Lulford  Road,  Kingsland,  N.,  is  of  good  quality.  It  has 
been  submitted  to  some  sterilising  process  with  the  object  of 
killing  the  contained  bacteria,  and  thus  rendering  it  safe  for 
infant  and  other  feeding,  and  capable  of  being  kept.  It  is 
supplied  in  glass  bottles,  which  are  sealed  by  an  arrange¬ 
ment  of  wire  tension  springs  and  rubber  washers.  The 
fumR  •  je(^eive<^  was  placed  unopened  in  the  incubator.  On 
the  tlnrd  day  clotting  had  taken  place  throughout  the  mass 
of  the  milk;  jt  was  then  opened,  and  an  aerobic  agar  plate 
made  with  all  due  precautions.  This  was  incubated,  and 
several  colonies  appeared  within  twenty-four  hours.  After 
subculture,  copious  spore  formation  took  place.  The  spores 
withstood  steaming  at  atmospheric  pressure  for  half  an  hour, 
mom  the  above  facts  it  is  evident  that  the  sample  examined 
was  not  completely  sterilised  ;  and  thu3,  although  it  might 
keep  for  some  time  at  ordinary  temperatures,  could  not  do°so 
indefinitely,  and  would  certainly  not  withstand  tropical  heat 
or  storage. 

AN  OXYGEN  WARMER  AND  ECONOMISER. 

Inis  apparatus  is  claimed  to  be  an  improvement  on  and 
modification  of  the  apparatus  described  by  Mr.  Herbert 
Robson  m  the  British  Medical  Journal  of  December  19th 
1  .9® •  It  aims  at  ensuring  the  administration  of  oxygen 
without  waste,  and  pure  or  mixed  with  air,  medicated 
moistened,  or  gauged,  as  desired.  It  consists  of  two  thin 
copper  cylinders,  separated  by  a  space  of  |  inch,  and  in  this 
space  a  solid  rod  of  metal,  J  inch  in  diameter,  is  coiled,  the 
two  cylinders  being  thus  welded  together  as  one  large 
cylinder  The  respective  coils  are  J  inch  apart,  and  between 
each  coil  of  the  rod  and  the  sides  of  the  cylinders  a  tube  is 
thus  practically  formed,  which  extends  in  a  series  of  coils 
from  above  downwards,  and  which  communicates  with  the 
inlet  and  outlet  tubes  of  the  warmer.  The  oxygen  passes 
from  the  cylinder  of  oxygen  A  through  the  bag  B,  and 
through  the  coils  in  the  warmer  C  to  the  facepiece  E,  its  tem¬ 
perature  being  recorded  in  transit  by  the  thermometer  D. 
When  m  use  it  stands  in  the  pan  (P)  of  water,  heated  by  a 
spirit  lamp  or  night  light  (G)  beneath.  In  the  facepiece  (E) 
are  two  valves,  one  (a)  at  the  apex,  and  the  other  ( b )  in  its 
side.  I  he  valve  (a)  opens  fully  during  inspiration  and  admits 
oxygen,  the  valve  (b)  closing.  During  expiration  the  valve 
(6)  opens  and  lets  out  the  exhaled  air  ;  the  valve  (a)  at  the 
same  time  closing,  and  so  not  permitting  any  undue  waste  of 
oxygen.  This  facepiece  is  after  a  design  of  Coghill’s  S  is  a 
short  tube,  which  serves  as  an  outlet  for  steam,  which  can  be 
directly  utilised  if  required;  through  it  also  a  thermometer 
can  be  lowered  into  the  water,  and  its  temperature  taken, 
io  avoid  any  undue  waste  of  oxygen,  as  well  as  to  prevent 


OUTLET 


of  °x^en,  (unless  this  is  particularly  desired) 
into  the  patient  s  mouth,  it  is  advisable  to  press  the  rubber 
b,e.^een  the  fingers  at  the  point  M,  and  turn  on  the 
£fp,  9  1  «e  bag  B  1S  ful1  of  oxygen>  then  turn  off  the  tap 

O,  let  go  the  fingers  at  M,  and  allow  the  patient  to  inhale  the 
oxygen  unti  the  bag  B  is  emptied,  when  it  can  be  again 
allowed  to  fill,  and  the  process  repeated  as  often  as  is  desired 
If  required,  a  tap  can  be  fixed  at  M.  iecu 

By  attending  strictly  to  these  latter  directions  the  quantity 

i?ntSrJSe«  Cai?i  b?  aoc“Fat®1Jr  gauged,  as,  knowing  the  exact 
{at5aal  capacity  in  cubic  feet  of  the  bag  B,  and  of  the  tubes 
between  0  and  M,  it  is  a  simple  matter  to  administer  just  as 
many  cubic  feet  of  oxygen  as  required.  This  internal 
capacity  is  a  quarter  of  a  cubic  foot,  and  a  io-foot  cylinder  of 
oxygen  will  fall  the  bag,  warmer,  and  tubes  forty  times.  To 

S?hptnf1nnitmedlCaf®  the  oxy2en’  a  sponge  or  piece  of  ab- 
sorbent  cotton  wool  is  wrung  out  in  hot  water,  or  moistened 
with  the  desired  medicament,  and  inserted  into  the  glass 
tube  F,  and  this  is  attached  to  either  the  inlet  or  outlet 
pipes  (better  the  latter)  of  the  warmer.  If  it  is  desired  to 
give  the  patient  a  mixture  of  oxygen  and  air,  turn  aside  the 
movable  vaive  (6),  when  about  50  per  cent,  of  air  will  be  in¬ 
haled  along  with  the  oxygen;  or  the  facepiece  need  not  fit 
i  cJ0Sie  to  Patient’s  mouth,  when  sufficient  air  will  be 
j^aled  along  with  the  warm  oxygen.  The  whole  apparatus 
1S  enough  to  fit  easily  into  the  ordinary  visiting  bag 
and  it  will  warm  the  oxygen  up  to  6o°  or  ioo°  F.,  as  required! 
As  an  adjunct  to  the  treatment  of  pneumonia,  congestive 
bronchitis,  broncho-pneumonia,  and  pulmonary  collapse,  it 
has,  we  are  informed,  already  been  used  in  several  cases  with 
marked  success.  In  a  case,  also,  of  severe  angina  pectoris, 
occurnng  in  a  patient  with  a  dilated  heart  and  deficient 
coronary  circulation,  it  has  been  recently  used  by  Mr.  Robson 
mtii  most;  gratlfying  results.  In  this,  as  in  the  former  cases, 
Mi.  Robson  considered  that  the  administration  of  cold  oxygen 
or,  upon  the  other  hand,  the  poor  administration  of  it,  as  so 
often  practised  by  blowing  cold  oxygen  directly  into  the 
patients  face  and  mouth,  would  have  been  attended  with 
danger.  The  apparatus,,  is  made  by  Messrs.  Reynolds  and 
Branson,  Leeds. 

,,  „  “CHINOSOL.” 

Mr.  B.  Kuhn  of  38,  St.  Mary-at-Hill,  E.C.,  has  sent  us 
samples  of  Chinosol,  a  new  antiseptic  and  disinfectant. 
Irom  the  results  of  experiments  made  in  this  country  and  on 
0  i1  neni  iit  appears  to  be  more  active- than  corrosive 
sublimate,  and  forty  times  more  effective  than  phenol  as  a 
germicidal  agent ;  in  addition  to  which  it  is  stated  to  be  non¬ 
toxic,  does  not  coagulate  albumen,  and  is  without  any  irrita¬ 
tive  action.  Chinosol  is  a  pale  yellow  powder  having  a  slight 
aiomatic  odour,  and  is  readily  soluble  in  cold  water,  yielding 
a  greenish-yellow  solution  of  a  slightly  acid  character.  it 
appears  to  be  the  potassium  salt  of  anoxyquinoline  sulphonic 
acid,  and  the  formula  assigned  to  it  is  C9HGNKSO,  As  a 
substitute  for  mercuric  chloride  and  phenol  it  has  been  used 
with  success  in  Germany  in  obstetrical  and  gymecological 
practice.  Chinosol  is  supplied  in  powder,  tab- 
lets,  dressings,  and  in  soaps  for  general  use  as 
a  disinfectant  and  antiseptic. 
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VARALETTE3. 

Messrs.  Alfred  Bishop  and  Sons,  Limited 
(Specksfields,  E.),  have  introduced  a  novel  form 
►  of  compressed  drug,  to  which  they  have  given 
the  name/1  varalette.”  When  placed  in  water  they 
quickly  dissolve,  and  give  off  a  stream  of  carbonic 
acid  gas.  The  following  varalettes  are  made : 
Antipyrin,  antipyrin  and  caffein,  lithia  bitar¬ 
trate,  lithia  and  potassium  citrate,  urotropine, 
potassium  iodide,  and  piperazine  citrate,  for 
which  it  is  claimed  for  this  salt  that  it  is  con¬ 
stant  in  composition,  neutral,  non-volatile,  non- 
hygroscopic,  and  that  it  combines  the  advantages 
of  piperazine  with  those  of  an  alkaline  citrate. 


A  surgical  society  has  been  founded  at  Lyons 
under  the  title  of  Society  de  Cliirurgie  de  Lyon. 
C  The  President  is  M.  Ollier. 
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ARCHiEOLOGICA  MEDICA. 

XXXII — “THE  SECRETS  OF  ALEXIS.” 

Nothing  is  now' known  of  the  author  of  this  world-famous 
hook  except  what  can  be  gathered  from  the  autobiographical 
details'  contained  in  its  pages.  Hon  Alexis  says  in  the  pre¬ 
face  that  “  i  was  giuen  euen  from  my  first  youth  vnto  studie 
and  haue  gotten  not  only  the  knowledge  of  the  Latme, 
Greeke  Hebrew,  Chaldee  and  Arabicke  tongues  and  also  of 
diuers  other  Nations  and  Countries  ;  but  aboue  all  things, 
hauing  by  a  naturall  inclination  taken  a  singular  pleasure  in 
philosophy  and  in  the  secrets  of  Nature  haue  wandered  and 
trauelled  abroad  in  the  world,  the  space  of  seuen  and  twentie 
vears,  to  the  intent  to  acquaint  myselfe  with  all  sorts  of 
learned  and  discreet  men.  By  the  which  diligence  and 
curiositie,  I  haue  learned  many  secrets,  not  alonely  of  men 
of  great  knowledge  and  of  profound  learning  ana  Noblemen 
but  also  of  poore  women,  Artificers,  pesants  and  all  sorts  of 
men.  Moreover  I  haue  beene  three  times  at  Leuant  and 
sundrie  times  haue  trauelled  almost  all  other  parts  of  the 
world  without  resting  or  soiournin g  at  any  time  m  one  place 

aboue  flue  moneths . yet  haue  I  alwaies  been  misled  up  oy 

a  certaine  ambition  and  vaine-glone,  to  knowe  that  which 
another  should  be  ignorant  of :  which  thing  hath  grafted  m 
me  a  continuall  niggardnesse  or  sparing,  to  distribute  01 
communicate  any  of  my  secrets,  yea  unto  my  most  singular 
friends  that  I  had,  saying  that  if  the  secrets  were  known  to 
euery  man,  they  should  no  more  be  called  secrets,  but  public 

anGod0mhowe'ver,  punished  his  churlishness,  and  the  book  is 
the  immediate  outcome  of  his  penitence,  for  he  says 1 :  JNow 
it  chanced  these  few  daies  past,  being  in  Milan,  in  the  four¬ 
score  and  two  yeare  and  seuen  moneths  of  mine  age,  that  a 
poore  artificer  was  meruellously  tormented  with  the  stone, 
and  had  been  two  daies  without  making  his  urine,  the 
chirurgian  that  dressed  him,  knowing  well  that  1  had  many 
secrets  and  singularly  for  the  stone,  came  vnto  me  and  re¬ 
quested  me  that  1  would  teach  him  the  receit  or  at  the  least  to 
giue  him  the  medicine  composed  and  readie  made,  for  the 
-health  of  the  patient.  But  I  perceiuing  that  he  would  vse  other 
mens  things  for  his  profit  and  honour,  refused  to  giue  it  him, 
but  willed  him  to  bring  mee  the  sicke  man  and  that  1  myself 
would  minister  the  medicine  vnto  him  gratis.  The  Physitian, 
either  fearing  blame  if  it  should  be  knowen  that  he  had 
recourse  to  the  aide  of  another  man,  hauing  peradventure 
boasted  that  he  had  the  secret  him  selfe,  or  else  in  the  meane 
time,  still  to  make  his  profit  in  dissembling  the  matter  and 
deferring  it  yet  two  daies  more  with  diuers  excuses  and 
colours,  till  he  brought  mee  to  the  patient,  whom  at  my 
coming  I  found  so  nigh  his  end,  that  after  hee  had  a  little 
lifted  up  his  eies,  casting  them  pitiously  toward  mee,  passed 
from  this  into  a  better  life,  not  hauing  any  need,  neither  of 
my  secret  nor  any  other  receit  to  recouer  his  health. 

“With  this  case  I  was  moued  to  such  a  compassion  and 
sorrow,  that  not  only  I  wished  myselfe  euill,  but  also  I  desired 
to  die,  seeing  my  ambition  and  vaine-glory  to  haue  beene  the 
cause  that  this  poore  man  was  not  succoured  wi'h  the  remedy 
and  gift  that  God  the  Father  and  Lord  of  vs  all  had  giuen  me. 
Wherefore  so  great  was  the  remorse  of  conscience  in  mee,  that 
desiring  to  sequestrate  my  selfe  from  the  world,  and  not 
finding  my  selfe  of  such  a  disposition  of  minde  that  I  could 
liue  in  a  monastery  among  religious  men  better  edified  than 
I,  I  was  at  the  last  fully  resolued  with  my  selfe  to  chuse  a 
place  separate  from  any  towne,  where  I  haue  a  little  land, 
some  bookes  and  a  studie,  for  to  auoid  idlenesse.  Here  I 
liue  a  life,  which  I  call  a  Monkes  life,  with  one  seruant, 
which  goeth  to  the  towne,  not  to  begge  but  to  buy  my 
prouision  and  other  things  necessarie  for  to  sustaine  his 
poore  life  and  mine  as  long  as  it  shall  please  God. 

“But  yet  not  hauing  the  power  to  put  out  of  my  fantasy, 
but  that  I  was  a  very  homicide  and  murderer  for  refusing  to 
giue  to  the  Physitian  the  receit  and  remedie  for  the  healing 
of  this  poore  man,  I  haue  determined  to  communicate  and 
publish  to  the  world  all  that  I  haue,  being  assured  that  but 
few  other  men  haue  so  many  as  I.  And  minding  to  set  forth 

none  but  such  as  are  most  true  and  proued . for  truly  I 

would  not  set  myselfe,  being  in  the  age  and  disposition  both 
of  bodie  and  mind  that  I  am  now  in,  to  write  fables  or  lies 
that  should  continue  alwaies.”^ 


ISThe  prescriptions  as  might  be  expected  are  de omnibus  rebus > 
ibe  prescripts  ?>  containing  a  few  personal 

detaifs“-^“  Take  a  yong  dog  of  red  haire,  and  keepe  him  three 
daies  without  meat  and  then  strangle  him  with  a  corde,and 
let  him  lie  dead  a  quarter  of  an  home,  and  in  the  meanetime 
bnilp  a  kettle  of  oyle  uppon  the  fire,  and  putte  the  dog  m 
thole  or in  £eeces?  it  maketh  no  matter  howe  so  that  hee 
be  all  there  with  the  skinne  and  haire ;  and  make  him  seeth 

so  ?ntill  he  be  almost  sodden  to  peeces  :  keeping  alwaies  the 
kettle  close  couered.  In  the  meane  time  take  Scorpions  to 
the  number  of  fourscore  or  an  hundred  and.  put  thern  in  a 
baseS  on  the  fire,  untill  they  bee  thoroughly  burned.  Then 
nut  them  in  the  said  kettle  with  the  oyle  and  the  dog,  putting 
to  it  aTood  dishefull  of  great  grounde  wormes  well  washed 
>1  crnod  hand  full  of  saint  Ilions  worte,  a  handfull  of  wilde  or 
MarsheMallowes  and  a  handfull  of  Walwoort  with  an  unce  of- 
Saffron  ”  This  was  all  boiled  together,  strained,  and  after 
wards  extracted  with  white  wine.  The  extract  was  mixed 
hito  an  ointment  made  of  7  or  8  ounces  of  "nguentum 
Ao-rinose  “  of  the  marrow  of  the  gambon  and  bones  of  a  hog  a 
pound!  of  the  marrow  of  the  hinder  thighes  of  an  Asse  a  pound 

or  as  much  as  you  mai  get.  Put  al  these  thin  gestogethei  with  the 
said  ov^e  and  grease  and  make  it  seeth  upon  the  fire,  then 
adde  to  it  a  dishefull  or  an  lialfe  of  oyle  Roset,  and  when  it 
seetheth  you  shall  putte  to  it  three  unces  of  Masticke,  two 
unces  of  Gumme  Elemi,  eight  unces  of  red  waxe  And  when 
all  this  hath  boyled  for  the  space  of  halfe  an  houre,  let  it 
coole  againe  and^set  it  in  the  Sunne  in  some  kinde  of  vessel! 

1  well  couered  by  the  space  of  certaine  daies. colde 
1  haue  an  excellent  substance  and  matter  for  a 1|  kinds of  colde 
infirmities  and  for  mame  other  With  this  c ^(Wfrev 
cured  the  withered  arm  of  a  frier  of  bamet  Uneliey, 
that  is  to  sav  of  them  that  weare  an  habit  of  roane  colour. 

I  caused  him  to  be  anointed  with  the  said  Oyle  (which  I 
had  set  in  the  Sunne,  the  summer  of  the  ye: are  a  thousand 
fiue  hundred  fortie  seauen)  by  the  space  of  two  Misereres 
and  made  him  tarry  in  the  sunne  untill  the  said  oyie  was 


HI  V  ill  irru  ouiiuy  - -  .  -  - 

As  I  came  from  Ierusalem  m  the  yeare 


is  18  in  a"  ship  of  the  which  the  maister  was  called  Peter  de 
Chioggia,  wee  were  set  vpon  by  fine  foystes  of  Pirates,  on 
this  side  Corphu,  and  one  of  the  Mariners  so  attainted  with 
the  stroke  (of)  a  Gunne,  that  he  had  his  arme  brused .and 
broken  and  with  the  same  blowe  another  hurte  m  the  biest. 
The  Phisitian  would  haue  cut  off  the  arme.  But  among  othe 
thinges  that  I  carried  about  with  me  I  found  aboxeof  the 
said  Ointment,  wherewith  I  annointed  his  arme,  and  in  t 
space  of  sixe  or  seuen  daies  he  was  healed  miraculously.  If 
“  three  Torteses  that  liue  on  the  land  and  not  on  the  water  be 
put  into  the  kettele  when  ye  will  boile  the  Dog  the >  said  oint¬ 
ment  shall  be  a  very  excellent  remedy  for  the  Goute...... as 

was  shown  in  the  person  of  Diego  a  Portugall  th^ 
the  mount  Jordan,”  with  whom  Alexis  lived  for  three  years 

atItf°is  remarkable  that  in  many  of  his  prescriptions  the 
quantity  of  the  ingredients  is  quite  indeterminate.  It  s 
either  “  so  much  or  as  much  as  you  will.  For  the  use  01 
pilgrims  there  is  a  secret  “  to  preserue  a  man 
on  the  sea.  You  must  drinke  the  mice  of  Wormwood  and 
you  shall  be  quit  from  such  paine  and  vexation  of  vomiting. 

“  The  whole  summe  of  the  regiment  and  gouermng  0 

“  1.  It  is  necessary  that  you  be  kept  neat  and  cleane,and 
all  thinges  in  your  house,  flying  diligently  and  as  much  as 

can  all  euill  aire.  .  ...  .  ^ 

“  2.  Auoyd  all  excesse  and  superfluity,  especially  in  drink 

ine  and  eating  and  from  women.  .  .  •, 

“  3.  Also  from  trauell  and  from  excesse  m  sleeping  and 

Wa‘4hlB?ware  of  moyst  meates  and  corruptible,  and  of  all 
things  that  is  cause  of  rawnesse  and  other  euill  humours. 
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in  good  order?13^17’  drynke  and  eafc  at  ordinary  houres  and 
*  6'  wfon°Ur  reSt  and  VSe  Some  neate  and  S°od  exercise 


[ 


and  keepe  your  naturall  or  accustomed 


or  occupation. 

“7.  Maintain 
voiding. 

“  8.  Be  merrie.” 

iuAo+/d?iE*°n  more  purely  medical  prescriptions 

Master  Alexis,  in  the  course  of  his  life,  had  gathered  a  goodlv 
number  of  trade  secrets.  He  knew  how  to  make  art i finiS 
amber  and  counterfeit  pearls.  He  could  make  papier  maSfJ 
moulds  of  medals,  and  he  could  soften  ivory.  He  Jives  maSv 
directions  for  dyeing,  and  was  especially  learnfd  fn  the 
various  ways  of  removing  stains  from  cloth,  white  silk  and 
velvet,  without  the  use  of  any  drop  of  water— a  true  nettoyac/e 
a  sec..  He  could  emboss  letters  of  gold  and  silver  and  was 
acquainted  with  numerous  metallurgical  and  chemical  m-o- 

/as  °ne  °f  the  fi.rst  to  describe  that  method  of 
making  plant  impressions  which  may  be  looked  upon  as  the 
immediate  precursor  of  engraving/  The  plan  was  to' “ take 
greene  leaues  of  what  sort  you  will,  and  scrape  or  bn, 

wag#wRh?>knifehatThe  Hke  ribs  -apon  the  leafe  the  contrarie 
way  with  a  knife.  Then  smear  it  over  with  lampblack  mixed 

double  varni®h ••••••  Turne  the  leafe  upon'  the  paper 

double,  and  with  your  hand  or  with  a  peece  of  cloth  presse 

thatnheBhShl5fftbfhtlf  the  said  leafe>  unti11  you  be  assured 
tnat  lie  hath  left  the  colour  vpon  the  paper.  Then  take  it  off 

he  tdtif  /S'  shal‘  fl"d  all  thPe  print  and  deuise  of 
vafne  or  -ib  £  «aS  W-i[e  natura11  euen  to  the  least 
h?flnntSr«  fci’o  •  d  f  you  W1il  make  lfc  greene  according  to 
s  nature,  take  vinegar  very  strong,  verdegrise,  gum  arabick, 
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r,  „  „  AEYME  (Department  of  Lot,  France). 

"on,- ’  ,  Drandt  sends  us  the  following  notes  : — 

+™Ti  8  tittle  colony  is  situated  in  a  very  picturesque  valley 
twelve  miles  distant  from  the  station  of  Aisier,  near  FReac 
on  the  Orleans  railway  line.  On  one  side  of  the  valley  rises 
a  range  of  hills  covered  by  a  forest  of  chestnut  trees  ;  on  the 
side  is  the  hcimlet  of  Leyme,  which  depends  on  the 
establishment  for  the  treatment  of  the  insane  called  the 
Mai  son  de  Santd  de  Leyme.  This  establishment,  divided 
into  large  pavilions  for  the  different  classes  of  patients  con¬ 
tains  about  600  patients  and  about  100  employees  •  it  receives 
from  the  Apartments  of  the  Lot  and  AvJy?Jn  all  the  casls 
which  the  Prefects  send  them  ;  besides  these,  there  are  pen- 
Monaires  or  private  patients  of  four  different  classes.  Owing 

$ereO  !?Jy£fi extent  of  land  belonging  to  the  estate  (about  45S 
acres),  ample  accommodation  is  provided  for  the  patients  and 
£  ftke  /n  the  outskirts  of  the  property  are  to 

be  found  the  different  accessories,  such  as  shops  for  the  car¬ 
penters,  blacksmiths,  masons,  plumbers,  etc.,  as  also  a  vast 
farm  which  supplies  the  establishment  with  beef,  mutton 
poik,  poultry,  eggs,  butter,  also  a  huge  bakery  where  1  qoo 
pounds  of  excellent  fresh  bread  is  turned  out  eve7y  mining 
Owing  to  the  distance  from  any  large  town,  everything  but 
groceries  has  to  be  found  on  the  property.  Monsieur  Miret 
who  is  the  director  and  chief  proprietor  of  this  large  estate’ 
possesses  also  extensive  vineyards,  from  which  he  makes 
large  quantities  of  excellent  red  and  white  wine  for  the  use 
EiioR5  mraates-  Two  medical  men  are  attached  to  the  esta¬ 
blishment,  and  the  hydrotherapeutic  department  is  ad¬ 
mirably  carried  out;  each  block  of  building  is  separated 
from  each  other  by  a  well-kept  garden;  fvery  ward  H 
each  class  of  cases,  male  and  female,  is  presided  over 

°f  charity>  1S  responsible  to  the  director  and 
to  the  lady  superior  for  all  the  internal  arrangements.  These 
sisters  are  well  educated,  and  owing  to  their  cloth  are  greatly 

patients-  A1i  thl  patientsare  toafed *bj 
f 1  kind  measures,  and  most  of  the  patients  are  at 
wn,L-ty;  Ju^dredsare  seen  employed  in  healthy  out-of-door 
field^’  J  a  °° J  happy  ai?d  C01n.tented,  some  ploughing  the 
tl  dl!  S  gardening  and  making  trellis  work,  and  keeping 
H  f  Place  in  order.  Cleanliness  is  one  of  the  great  features  of 
the  establishment,  both  inside  and  out.  During  my  visit 


through  the  wards  of  the  four  classes  of  patients  I  found  the 
floors  waxed  and  polished,  and  although  I  tried  to  d Sect  a 
bad  odoui,  my  attempts  were  fruitless.  The  air  is  exquisitely 

of*  excel  1  e  rd Cn  u  a'l  i  t  £  Zv/ 1  e . wa  ^ e  r  is  very  pure;  the' food 

ill  y’  and  the  wine  genuine.  The  result  is  q 

sane  or  not^Ontdn^d  happiness  among  a11  the  inhabitants, 

evenings11 for  th? are  pr?vided«  and  during  the 
enings  lor  tlie  bettei  classes  musical  instruments  earrlc 

MSMd°^ln<leS’  etc-  are  found  m  the  salons  ’  dS’ 

M.  Mn-et,  who  owns  about  two-tliirds  of  this  property  con 
temp  atesbuddmg  at  a  certain  distance  from  the  principal 
establishment,  and  close  to  the  forest,  a  house  for  the  treat- 

sucks' PaT  LnenWS  drases-  wWh  wil1  be  no  doibtl 

success,  as  the  place  offers  so  many  advantages  of  rmre 
country  air,  away  from  all  the  turmoils  of  the^fty  whS 
rything  is  calm  and  quiet,  and  where  all  the  medical 
ap^ila?c®s  °?  hydrotherapeutics  are  available, 
ihe  following  is  a  schedule  of  the  charges  : 

...  130  francs  per  month. 

•••  80 

•"  50  ” 

firsfc  classes  of  patients,  with  private  bedroom 
and  sitting  room,  a  special  servant,  and  carriages  for  drives 
in  the  country,  300  and  400  francs  per  month. 

A  regular  trousseau  is  supplied  by  the  patient  or  if 
required,  by  the  establishment.  Three  documents  ’  are  re 
?n  lhe//?ra?mi/8ionA  (0  A  petition  by  one  of  the  relatives 
(3)  a  ceiUficate^of  baptism.011  ’  ™  Certificate  =  and 

bu^a6  sloppy  a?^ Brfvls woXVate  ealyf 'staJtog 

from  Pans  at  9  a  m.,  one  reaches  Brives  at  6.20  p  M  and 
starting  again  next  morning,  one  reaches  Assier  in  about  four 
hours,  having  wired  to  Leyme  to  send  a  carriage  to  the  station. 
The  cost  from  Paris  would  be  first  class  /3,  and  second  -fi 
Any  further  information  would  be  supplied  by  writing  to  the 
Director  of  the  Maison  de  Sante,  at  Leyme,  Lot,  France 


First  class 
Second  class 
Third  class 


THE  HARBEN  LECTURES. 

The  Bearing  of  Recent  Bacteriological  Investigations 

on  Public  Health. 

The  second  Harben  Lecture  was  given  by  Dr.  Sims  Woodhead 
u.nd®r  the  auspices  of  the  British  Institute  of 
Public  Health,  at  Ring  s  College.  The  following  is  an  abstract 
mJ1}  flectu1^-  having  resumed  the  subject  matter  of  the 
fiist  lecture,  Dr.  Woodhead  proceeded  to  consider  the  subject 
of  antitoxic  treatment  in  some  detail. 

Nature  of  Immunity  in  Diphtheria. 
tin  t  ie  case  ,of.  diphtheria  there  are  to  be  considered 
r^°  PI0CeSSuZ-0f  immunity,  an  active  and  a  passive  one. 
In  the  condition  of  active  immunity  there  are  appa¬ 
rently  profound  modifications  of  the  tissues  themselves 
through  which  they  are  enabled  to  react  to  the  pres¬ 
ence  of  toxin,  and  to  carry  on  their  functions  in  spite  of 
the  paralysing  influence  of  the  poison :  while  passive  im¬ 
munity  appears  to  be  the  result  of  the  presence  of  an  aiti- 
toxm,  which,  neutr  alising  the  poison  or  acting  specifically  on 
the  cells,  renders  them  for  the  time  being  poison-proof.  The 
antitoxin  treatment  is  based  on  the  fact  that  it  is  possible  by 
means  of  the  injection  of  toxin  into  the  tissues  of  the  horse 

I)/  w/e///ia  Sf t0  Uoduc®  largp  quantities  of  antitoxin. 
Dr  A  oodhead  preferred  the  injection  of  pure  toxin,  as  by 

fii«7ing+£UVhe  01¥anism  it  is  possible  to  measure 

the  Uss ues*3  d°Se  °f  tbe  poison’  and  therefore  the  reaction  of 

Methods  of  Standardising  Antitoxin. 

He  .then  described  the  method  of  standardising  or 
balancing  the  strength  of  the  toxins  and  antitoxins  in  use. 

H!isriUgfitnr0QE  llR ch  ihiave  dra,wn  up  a  method  of  stating 
win^fig  Th  E/  Ih  J  speaking>  their  method  was  the 
following.  They  find,  first,  the  minimal  lethal  dose  of  a 
toxin.  I  hey  then  take  ten  times  this  dose  and  measure  the 
amount  of  antitoxin  that  will  just  neutralise  this  quantity. 
They  then  multiply  this  amount  by  ten,  and  call  the  result  a 
noimal  unit.  By  appropriate  treatment  most  horses  can  be 
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QnoVi  a  condition  that  their  serum  contains 
brought  into  sue  animals  will  give  a  serum  of  a 

25°  u"l1L'  ,li‘;l  < per  c  cm ;  and  Dr.  Cartwright  Wood  had 

regards  flesh  and  coat. 

4s  tithe  va^ueAofantuSinSasA  IgeXit  may 

he  stated  that  when  U  InUtoxtaUn  bl 

curative  but  also  P  varjous  degenerative  processes 

fw  ^rVkiiown  to  accompany  diphtheria  take  place,  it  is 
that  are  known  j  '  mavked,  the  tissues  being 

eftVh  l  -  uSr  ordinary  functions  without  hindrance, 
it  Ussue  d^no  Some  pa/alysed  or  degenerated,  and  the 
organic*  changes  so  ™ucl4^c™|frther7advance  "the  disease 
may'be  checke^at  most  stages,  but  n  0 1’ “n  *>  4tl  c’ atr ue Ural 
rhangesbthat  Slav™  been  Steeled  ilTtteol-gans  and  tissues.  If 

decree  to  enable  the  tissues  to  contend  on  equal  terms  with 
the  bacilli  how  important  must  it  be  to  commence  treatment 
at  the  earliest  moment  possible ;  though  from  the  fact  that 
the  degenerations  continue  to  become  moie  marked  ev  y 
day,  th!“  seems  to  be  little  limit  to  the  period  at  which  the 
hope  of  effecting  some  good,  however  slight,  should  b 

abandoned. 

Antitoxin  as  a  Prophylactic  Agent. 

If  such  treatment  be  successful  in  early  cases  of  diphthena 
and  before  or  immediately  after  injection  with  the  toxins  0 
diDlitheria  should  we  not  look  hopefully  to  the  use  of  ant  - 
toxic  serum  as° a  prophylactic  agent  ?  A  comparatively  small 
dose  TS  01  300  units),  of  the  smallest  curative  dose  is 
sufficient  to  protect  against  an  attack.  Such  P^otectio  ^ 
according  to  Behring,  Biggs,  and  others,  iasts  for  three  wee  s 
or  a  month  only.  So  good  are  the  results  of  piotective  treat 
ment  wherever  it  has  been  tried  in  diphtheria  outbreaks  that 
there  need  be  no  fear  of  advising  its  use. 

Antitoxin  and  Post-Diphtheritic  Paralysis. 

It  is  not  necessary  that  antitoxic  serum,  to  main¬ 
tain  the  reputation  claimed  for  it  as  .a  therapeutic 
agent  should  do  away  with  the  various  paralyses. 
In  those  cases  in  which  nerve  and  muscle  changes  have 
taken  place  before  the  toxin  is  neutralised  b7  an  anUtoxin 
we  may  expect  evidence  of  these  changes  to  make  their 
appearance.  The  fact  that  a  number  of  cases  recovei  which 
under  the  old  methods  of  treatment  wou  d  have  succumbed 
at  an  early  stage  of  the  disease,  must  lead  us  to  expect  that 
the  number  of  cases  in  which  paralysis  is  present  may  even 
be  increased ;  these  paralyses  and  other  complications  m' ust 
be  attributed  to  their  proper  cause,  the  toxin,  and  not  to 
the  remedy,  as  has  been  by  many  inconsequently  done. 


Results  of  Antitoxin  Treatment.  , 

As  to  the  results  of  the  treatment,  it  has  been  found  that 
in  the  hospitals  of  the  Metropolitan  Asylums  Board  the  per¬ 
centage  mortality  as  a  whole  has  fallen  from  29.6  the  lowest 
previously  reported — to  20  8.  Of  the  cases  that  came  under 
treatment  on  the  first  day  the  death-rate  lias  fallen  to  the 
remarkable  figure  of  4.7  per  cent,  as  compared  with  22.5  per 
cent,  in  1894.  For  the  five  years  1890-1894  the  mortality 
amongst  the  post-scarlatinal  cases  was  slightly  over  50  per 
cent.,  while  now  that  most  of  these  cases  are  treated  by 
antitoxin  the  mortality  has  fallen  to  5  per  cent.,  although 
the  mortality  amongst  the  cases  treated  on  the  fourth  or  mtn 
day  and  later  is  over  40  per  cent.  Amongst  those  treated  on 
the  first  day  it  is  2.8  per  cent.  Taking  those  treated  with 
antitoxin  only,  the  mortality  is  5.7  on  the  total  and  2.3  on 
the  first  day  ;  indeed,  out  of  250  cases  treated  at  once,  only  0 
died. 


Importance  of  Early  Treatment.  . 

SS  if  the  nerve! 

is  still  hh,  •  ,  acute  period  and  ultimately  to  recover, 

cveii  when  treatment  is  commenced  late;  but  the  best  results 

“P4  ?°*  r'l 

is  the  percentage 

tracheotomy  was  performed,  till  percentage  mortality  has 
1894  to  29.6  in  1896. 

y4  Alleged  Drawbacks. 

Concerning  the  supposed  drawbacks  of  the  treatment, 
the  words  of  the  report  of  the  Te 

havedfojndPthotS  whlTthruslTof  smaller  doses  of  a  more 
notent  serum  the  rash,  pains  in  the  joints,  and  secondary 
pyrexia 'have  been  comparatively  trivial  we  can  now  state 
that  there  is  practically  no  risk  associated  with  their  develop 
T-nonf  ”  Accesses  are  sometimes  met  with,  but  these  are  lu 
be  associated  with  the  septic  element,  which  .8  present  m  so 
larirp  a  nroDortion  of  the  severe  attacks,  taking  tnis  into 
account  the  number  of  abscesses  is  not  excessive.  Jbum  h‘ 
nria  certainlv  does  not  appear  to  be  due  to  the  use  oi 
aSStoxin  DrV  Woodhead  concluded  by  alluding  to .  the 
serious  responsibility  incurred  by  those  who  were  antagonistic 
to  the  new  treatment. _ 

DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

Wf  have  been  favoured  by  Dr.  AVm.  H.  J.  Paterson,  House 
Surgeon  of  St  Thomas’s  Hospital,  with  particulars  of  the 
following  case  of  death  under  chloroform  which  occurred  m 
that  institution  on  April  22nd.  The  operation  to  beperfoime 
was  the  removal  of  adenoid  vegetations  from  the  nasopharynx 
™th  the  curette,  und  this  was>  take  place  m  the  opera g 
room  attached  to  the  out-patient  department.  The  patient 
was  a  tall  rather  pale  boy  of  16,  a  member  of  a  troupe  01  gy 
nasts  and  of  We  than  the  average  muscular  development. 
He  had  the  day  before  received  instructions  to  prepare  him- 
self  for  an  anesthetic.  He  appeared  to  be  ne.r™us>  and  was 
verv  diffident  about  lying  down  on  the  operat  ion  couch,  but 
was  however,  easily  reassured.  Before  beginning  the  admin¬ 
istration  the  pulse  was  regular,  full, .and  about -90  per  mmut  , 
the  anex  impulse  lay  inside  the  left  nipple  line,  ana  w 
Regular  an“Pstrong;  his  colour  was  good  ;  respiration  was 
regular  and  free-in  fact,  there  was  nothmg  to  contraindicate 
the  ffiving  of  chloroform.  Having  regard  to  his  PieJious 
nervousness  I  gave  the  chloroform  drop  by  drop  on  a  single 
ffiyJr  of  lint  tied  in  fan  form.  Even  with  this  careful  admin¬ 
istration  he  held  his  breath  early,  and  it  was  only  after  a  good 
deal  of  encouragement  that  he  was  got  to  breathe  regulai  >  , 
there  was  no  struggling  or  muscular  spasm  at  anytime  dur  „ 
the  preliminary  stages  of  anaesthesia.  The  anaesthetic  was 
then  criven  more  freely,  but  despite  this  the  breathing  beca“C 
very  fhlllow  and  soft;  the  pulse  slower  and  fabler .and It  e 
lips  paler;  the  corneal  reflex  was  now  brisk,  and  the  pupils 

were  dilated  and  active.  .  • 

To  precipitate  matters  a  Mason  s  gag  was  gently  ir)seite  , 
and  this  rapidly  caused  deeper  respiration,  and  was  foUowed 
by  retching  and  vomiting.  The  vomiting  was  all  liqui  • 

administration  was  stopped  until  the  improved 

ceased  when  the  colour  having  returned,  the  pulse  improvea, 
respiration  having  become  deeper,  chloroform  was  again 
given  drop  by  drop  continuously.  He  now  took  the  anas 
thetic  well,  his  breathing  became  regular,  softly  snoring  and 
fairly  deep  ;  his  pulse  was  about  80,  regular  and  of  good  ° ’ 
his  pupils  grew  less  and  less  dilated,  complete  muse 
relaxation  came  on,  the  corneal  reflex  was  lost,  and  t 
nunils  were  moderately  contracted.  This  was  about  ten 
minutes  from  the  start.  The  anesthetic  was  now  stoPPe^ 
Sid  the  patient’s  head  was  fully  extended  over  the  end  of 
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nas  then  inserted,  and  Mr.  Babington,  one  of  my  colleagues 
began  to  remove  the  adenoids  with  a  Gottstein’s  curette;  at 
tins  point  the  corneal  reflex  had  just  returned.  Free  hiemor- 
r^ge  fli°m  nostrils  and  mouth,  and  a  slight  cough 

showed  that  the  laryngeal  reflexes  were  present.  The  opera- 
tion  on!y pasted  a  few  minutes,  and  no  chloroform  was  given 
a  t  1  *  If  head  had  been  drawn  over  the  end  of  the  couch. 

Just  before  the  completion  of  the  operation  the  patient  had 
recovered  enough  to  strain  and  hold  his  breath,  and  if  the 
gag  had  not  been  held  firmly  in  the  mouth  it  would  have  been 
lorced  out ;  this  was  accompanied  by  a  definite  cyanosis  and 
lapid  pulse,  but  neither  the  cyanosis  nor  the  condition  of  the 
pulse  were  sufficient  to  indicate  any  special  danger,  and  were 
certainly  no  worse  than  is  often  seen  at  the  close  of  the  ope- 

I'hanw™  removal  of  adenoids.  The  operation  being  over 
t  3  pharynx,  naies,  and  mouth  were  cleared  of  blood  and 
^,ie  Pat\p^t  drawn  up  on  the  couch  so  that  the  head, 
now  level  with  the  body,  was  turned  over  to  the  side,  the  gag 
JJf,  removed,  and  face  sponged  free  from  blood.  The  cyanosis 
still  continued,  but  the  respiratory  acts  were  more  regular 
and  deeper,  and  accompanied  by  a  moaning  noise  ;  the  pulse 
was  iapid  still,  the  corneal  reflexes  were  brisk,  the  pupils 
much  less  contracted,  the  jaws  clenched,  and  the  whole  con¬ 
dition  suggested  impending  vomiting. 

dpfwi^nnJ1™! minutes’  time  the  cyanosis  suddenly  became 
deeper,  and  on  feeling  the  pulse  it  was  very  feeble  and  rapid  • 

wi  [ffpiratory  acts  at  the  same  time  became  very  shallow 
and  irregular,  the  pupils  were  moderately  dilated.  Artificial 

brand  v^th  e^a  8  w  at  °?ce>  and  hypodermic  injections  of 
Diandy,  ether,  and,  later,  strychnine,  were  given.  The  toneue 

was  pulled  forwards,  and  the  mouth  and  pharynx  explored 
but  no  excessive  bleeding  or  blood  clot  was  found.  In  spite 
of  everything  the  cyanosis  deepened,  the  pulse  grew  feebler 

t  "me ilatn«Waart,‘<KP.<ir0eptible.  at  the  and  when  a  short 

™e„Xer,  artificial  respiration  was  stopped  for  a  moment 

no  natuial  respiratory  movement  could  be  seen  and  the 
cardmc  sounds  could  not  be  heard.  Seven  or  eight  Minutes 

and  the^onse^nTtfi  ^  stoppaSe  of  chloroform  inhalation 
fc  i-the  dangerous  symptoms,  and  in  a  few 

rent?y  ceased.  r<3iaC  &nd  respiratory  movements  had  appa- 

T  nder  the  circumstances  it  is  no  easy  matter  to  decide 

SvPPrieirLCatr+iiaC  °r  respiratory  action  ceased  first,  but  we  are 
agreed  that  there  were  feeble  respiratory  acts  visible  a  little 
time  after  the  pulse  had  become  imperceptible  at  the  wrist 
5™“  Assistant-Surgeon,  Mr.  Abbott,  superintended 
our  efforts  at  resuscitation  for  over  three-quarters  of  an  hour  • 
these  included  artificial  respiration,  lowering  of  head  and 
pudmS  .to9gue  forwards,  the  inhalation  of  nitrite 
0  amyl  hypodermic  injections  of  brandy,  ether  and  strveb 
faradic  current  to  the  prtecofdia  anA  diaphlgm 

dISV  after  JrHfie-?1  and-  ab,'?omen'  eto.  Tor  a  few  moments 
moved  w  fvit  fi  1  r?spiratl°?  was  begun  the  colour  im- 

effmtsd’  Tjiihi  Cyfn0S1S  s^on  deepened  again  despite  our 
,  The  chloroform  used  was  free  from  impurity  and  was 

Messrs.  Hodgkinson,  Preston,  and  King  -  about 
performed  bv^r  W  A*  ^F^p  At  Vne  post-mortem,  examination, 
Thomas’s  HnsnHalA+LE'  -^ussell>  Medical  Registrar  of  St. 
nZl  (in?  the  organs  were  found  to  be  virtually 
deSnJ’f  he^rt  weighed  9  ounces,  and  was  very  well 

val vular  d  s^ale  07 The  ’  bufc.  sho*ed  sign  of  dilatation  or 
blen^  ii  disease.  The  great  veins  and  lungs  were  full  of 

]iffod’  tb9  Vghfc  ventricle  was  not  especially  distended  the 
nnd  v^ntricdc  was  moderately  contracted.  The  larynx  trachea 
^dLbr°-nc^la[  usages  contained  no  blood  clot’  m  anv 

RndCdianiCu  obstruction ;  in  fact,  nothing  to  account  for  the 
sudden  collapse  could  be  demonstrated.  account  lor  tlie 

the  friends  eoSffclhedadj0U1^e^  by  th^  e°roner’  at  the  request  of 
of  the  bodv  te  eaa6d’  an  ^dependent  examination 
body  to  be  made.  This  was  done  by  Mr.  Jackson 

Russken’rhanrirt?0r^  agre6<?  in  a11  the  main  facts  with  Dr. 
ussen  8  and  the  jury  returned  a  verdict  of  “death  fmm 

fullydJvenUrne  the  administration  of  chloroform  care- 

y  given,  and  for  a  necessary  surgical  operation.” 


Pendlebury,  relative  to  the  death  of  Mary  Ellen  Rothwell 
who  died  whilst  under  chloroform.  Deceased,  who  was  27 
yf+arSj°  j  fe’  bad  been  confined  nine  weeks  earlier,  being  then 
attended  by  a  local  midwife.  There  was  some  inflammatory 
trouble  after  confinement,  and  latter  an  abscess  formed. 

tvV  ,rr>  °i  Iriams-o’- the- Height,  said  he  first  saw  deceased 
°2,  March  30th.  She  was  then  suffering  from  an  inflammatory 
affection  after  confinement.  The  abscess  which  subsequently 
formed  was  opened  on  May  10th,  by  witness  and  his  assistant. 

u  occasion  local  ether  anaesthesia  was  used.  To  enable 
the  abscess  to  heal  fully,  a  second  operation  was  decided  on, 
and  witness  informed  deceased  that  this  would  be  necessary, 
bhe  expressed  the  wish  to  be  chloroformed,  as  she  did  not 
care  for  the  ether  spray. 

In  reply  to  the  Coroner,  Dr.  Carr  said  he  did  not  remember 
telling  anyone  that  chloroform  was  to  be  administered,  but  he 
left  instructions  that  deceased  must  have  bread  and  milk  at 
+£ea,i  aS^  Gme’  and  nothing  afterwards.  He  did  not  examine 
the  deceased  s  heart  that  morning,  but  he  felt  the  pulse  prior 
to  administering  the  chloroform.  When  he  did  examine  the 
heart  the  previous  day  it  was  quite  healthy,  and  the  action 
normal.  He  also  said  it  was  customary  to  examine  the 
hearts  of  patients  whom  they  did  not  know  before  giving 
them  chloroform.  He  administered  to  deceased  30  drops  on 
a  piece  of  lint.  In  about  three  minutes  he  noticed  that  the 
face  of  deceased  was  becoming  livid,  and  that  the  action  of 
the  heart  had.  ceased.  He  then  stopped  the  chloroform,  put 
the  deceased  in  the  inverted  position,  applied  hot  flannels, 
and  at  once  started  artificial  respiration.  The  heart,  however, 
never  recovered  itself,  though  the  respiratory  organs  showed 
signs  of  rallying.  In  his  opinion,  death  took  place  about  five 
minutes  from  the  commencement  of  the  administration,  when 
the  respiratory  organs  ceased  their  functions.  The  cause  of 
death  was  paralysis  of  the  heart,  due  to  the  administration  of 
chloroform. 

The  Coroner  said  it  was  one  of  those  unfortunate  cases  in 
which  no  one  was  to  blame.  There  was  an  entire  absence  of 
evidence  showing  negligence  or  neglect.  In  view  of  these 
facts  the  only  verdict  that  could  be  returned  was  “  death 
from  misadventure.” 

The  jury  returned  a  verdict  accordingly. 


ofYn^I6  ebAed  Mr*  T-  G-  °arr  for  the  following  notes 
bury,  on  Jrf^eaitbunder  cldoroform  which  occurred  at  Pendle- 

Mr.  E.  Birch,  deputy  district  coroner,  held  an  inquest  at 


Dr.  T.  Longmore  (Walsall)  has  furnished  us  with  the  follow- 
Ing  particulars  of  a  case  of  death  under  chloroform  which 
occurred  in  his  practice:  He  was  called  to  see  the  patient  on 
May  28th,  when  he  found  him  suffering  from  strangulated 
right  oblique  inguinal  hernia.  He  advised  immediate  opera¬ 
tion,  but  as  the  patient  objected  to  chloroform,  or  to  any 
operative  interference,  Dr.  Longmore  raised  the  pelvis  and 
applied  hot  applications.  Later  on  in  the  same  day  he  saw 
the  patient  again,  and  again  advised  chloroform  and  taxis- 
tins  failing,  operation;  but  he  again  refused.  He  saw  him 
three  times  on  May  29th,  and  in  the  afternoon  of  that  day  he 
took  chloroform  for  taxis,  but  would  not  consent  to  the 
operation  for  relieving  the  stricture.  On  May  30th  Dr.  Long- 
more  saw  him  in  the  morning,  and  told  him  that  he  might 
save  his  life  if  he  was  operated  on  at  once,  but  he  did  not  con- 
®en"  tld  ,the  evening;  his  condition,  it  was  then  thought, 
justified  the  operation.  Dr.  Sydenham  was  called  in  to  give 
chloroform,  and  as  the  patient  had  mitral  regurgitation  and 
was  suffering  from  mental  excitement  an  injection  of  slroph- 
anthus  was  given,  and  he  was  placed  on  the  table  covered  with 
blankets,  and  hot  water  bottles  applied  to  his  legs.  Dr. 
Sydenham  gave  the  chloroform  which  the  patient  took  well 
until  he  became  unconscious  ;  as  the  pulse  was  thought  to  be 
weak,  a  little  ether  was  given.  This  strengthened  the  heart, 
but  as  the  operation  had  to  be  performed  by  gaslight  it  was 
thought  advisable  to  give  a  mixture  of  chloroform  and  ether, 
.e  operation  was  proceeded  with  and  the  constriction  re¬ 
lieved.  Dr.  Longmore  was  examining  the  gut,  when  Dr 
Sydenham  called  his  attention  to  the  stoppage  of  breathing. 

I  lacing  a  large  boracic  pad  over  the  wound,  aitificial  respira- 
t!°n  was  resorted  to,  the  jugular  vein  opened,  and  the  tongue 
pulled  down.  This  being  of  no  avail  the  injections  of 
strophanthus  and  then  of  ether  were  given,  but  without 
reviving  the  patient.  At  the  inquest  Dr.  Longmore  gave  evi¬ 
dence  that  he  did  not  think  the  primary  cause  of  death  was 
chloroform,  but  cardiac  failure  due  to  weakness  of  the  heart 
added  to  the  shock  of  the  operation,  plus  the  chloroform. 
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THE  S  AFE  ADMINISTRATION  OF  ANESTHETICS. 

Dr.  Jennings  (Seymour  Street  Portmar 1  Square,  W.)  writes  : 

I  fully  agree  with  Dr.  O’Neill  as  to  the  relative  safety  of 
methylene  as  compared  with  chloroform,  and  accept  his  ex¬ 
planation  in  that  the  former  contains  one  volume  less  of 
chlorine  than  the  latter.  There  are  few  cases  where  chloro¬ 
form  must  necessarily  be  used  in  place  of  methylene,  Your 
publication  (on  page  1502)  of  notes  of  two  fresh  fatal  cases  of 
chloroform  poisoning  is  salutary,  as  precept  must  be  upon 
precept,  and  had  the  rule  laid  down  by  Mr.  Hutchinson  been 
borne  in  mind— namely,  that  chloroform  is  dangerous  be¬ 
tween  the  ages  of  6  months  and  60  yearsTit  is  probable  that 
in  both  instances  some  other  amesthetic  would  have  been 

eDWhen  the  pulse  stops  simultaneously  with  or  prior  to  the 
respiration,  then  I  believe  the  case  to  be  one  of  true  chloro- 
form  poisoning,  and  the  condition  of  most  critical  nature. 
Resuscitation  may  be  effected  by  drawing  out  the  tongue  and 
performing  artificial  respiration,  with  the  use  of  such  adju¬ 
vants  as  amyl,  strychnine,  oxygen,  ether,  galvanism,  the  hot 
mustard  bath,  and,  as  a  last  resource,  puncture  of  the  heait 
with  a  needle.  The  drawing  out  of  the  tongue  often  fails  to 
afford  access  of  air  to  the  lungs,  because  the  epiglottis  in 
these  cases  is  spasmodically  drawn  down  like  a  valve  over 
the  larynx.  Prompt  tracheotomy  meets  this  difficulty,  and 
the  necessity  for  this  operation  may  be  obviated  by  drawing 
forward  the  epiglottis  with  a  suitably  constructed  forceps.  I 
invented  a  forceps  for  the  purpose,  but  it  would  scarcely 

likely  be  at  hand  when  most  needed. 

Chloroform  hastens,  but  ammonia  retards,  the  coagulation 
of  the  blood.  It  is  therefore  wise  to  exhibit  ammonia  prior 
to  a  chloroform  inhalation.  Coagulation  of  the  blood  occurs 
more  rapidly  in  the  dog  than  in  man,  and  yet  I  have  proved 
experimentally  that  where  ammonia  was  exhibited  to  dogs 
prior  to  poisoning  with  chloroform,  that  in  one  case  resusci¬ 
tation  was  obtained  though  treatment  was  not  commenced 
till  eight  minutes  had  elapsed  from  the  cessation  of  the  pulse 
and  six  minutes  from  cessation  of  the  respiration  ;  and  the 
pulse  was  restored  1  min.  20  sec.  after  commencement  of 
treatment ;  that  is,  in  this  experiment,  pulsation  was  absent 
during  a  period  of  9  min.  20  sec.,  and  yet  the  animal  le- 
covered.  The  treatment  consisted  in  depletion  from  the 
jugular  vein  with  simultaneous  intravenous  injection  of  saline 
fluid  and  artificial  respiration.  It  is  unfortunate  that  in 
actual  practice  it  would  hardly  be  likely  that  an  instrument 
for  intravenous  injection  would  be  ready  in  case  of  need.  A 
common  irrigating  can,  if  sterilised,  could  be  employed,  and 
there  would  certainly  be  a  few  minutes  from  the  cessation  of 
the  pulse  during  which  in  a  hospital  the  necessary  appliance 
could  be  utilised. 

It  is,  however,  comforting  to  know  that  bleeding  from  the 
jugular  vein  is  alone  often  sufficient  to  re-establish  the  circu¬ 
lation  in  this  class  of  case. 

The  lesson  which  I  venture  to  think  should  be  drawn  is 
that  chloroform  should  rarely  (save  in  cases  of  parturition) 
be  employed  as  an  anaesthetic. 

THE  TREATMENT  OF  CYANOSIS  PRODUCED  BY 
CHLOROFORM. 

Dr.  Robert  Kirk  (Partick,  Glasgow)  writes  :  In  the  British 
Medical  Journal  of  June  12th  two  fatal  cases  of  chloroform 
administration  are  reported  ;  and  of  the  first,  that  of  a  man, 
aged  57,  it  is  stated  that  in  four  minutes  he  became  deeply 
cyanosed,  ceased  breathing,  and  that  the  pulse  stopped 
almost  simultaneously.  Artificial  respiration  was  com¬ 
menced  so  promptly  that  not  one  respiration  was  intermitted  ; 
but  the  patient  was  not  restored,  although  it  was  kept  up  for 
an  hour.  Let  the  contrast  presented  by  this  result  and  that 
that  recorded  by  another  case  in  the  Journal  of  May  8tli  be 
noticed.  In  the  latter  intense  cyanosis  with  failure  of  pulse 
supervened  about  three  minutes  after  cessation  of  the  inhala¬ 
tion.  I  refrained  from  artificial  respiration  ;  indeed,  I  neither 
pulled  forward  the  tongue  nor  extended  the  head,  and  m  a 
few  minutes  the  cyanosis  disappeared  and  the  patient 
recovered.  ' 

These  two  cases  do  not  stand  alone.  Here  is  another  pan- 
presenting  the  same  contrast.  In  the  Times  of  India  of  Sep¬ 
tember  13th,  1892,  there  is  reported  the  death  of  a  man  of  27 
years  (apparently  a  native  Indian)  from  chloroform.  He  had 


taken  the  anaesthetic  six  days  previously,  when  alargerquan- 
titv  had  been  administered  than  on  the  fatal  occasion.  In 
the  latter  instance  a  measured  drachm  was  poured  on  a Kjone, 

and  the  patient  made  to  inhale  it  for  a^0U^  t^re®  “Smost 
Another  drachm  was  then  poured  on  the  cone,  but  almost 

certainly  the  patient  was  allowed  to  breathe  pure  aur  forso“^ 
time  ;  and  he  became  noisy  and  struggled  violently.  He  then 
became  insensible,  the  second  dose  having  never  been  admin¬ 
istered.  He  was  then  pulled  down  to  the  edge  of  the  table 
when  he  became  cyanosed,  and  died  after  an  hour  of  futile 
artificial  respiration.  In  this  case  the  cyanos^  apparently 
occurred  two  minutes  after  the  patient  had  been  breathing 

nThencontiast  will  be  found  in  the  British  Medical  Journal 
of  March  ioth  1881,  p.  431.  In  this  case  Mr.  F.  H.  Hodges, 
ophthalmic  surgeon,  administered  ethidenein  the  Leicester 
Infirmary  to  a  boy  aged  9,  for  the  operation  of  pentomy. 
The  operation  was  nearly  completed  when  ‘  ^  P^Ise  sud¬ 
denly  became  almost  imperceptible,  then  ceased  entirely, 
together  with  the  respiration;  the  face  became  cyanotic  and 
congested,  and  the  pupils  widely  dilated.  Inversion  was 
resorted  to,  the  result  being  recovery;  and  Mr.  Hodges 
states  that  he  discarded  all  suggestions  as  to  the  use  of 
artificial  respiration,  etc.;  and  he  adds  the  important  st 
ment  that  he  has  had  many  cases  like  the  above  which  have 
lappily  recovered.  It  will  thus  be  seen  that  his  experienc 
is  the  same  as  that  of  the  Messrs.  Chisholm,  of  Baltimore 
who  have  never  found  inversion  without  artificial  respiration 
to  fail.  I  conclude  by  reiterating  with  unabated  confidence 
the  opinion  that  the  majority  of  deaths  from  anaesthetics  are 
due  to  the  reaction  which  may  ensue  during  recovery,  and 
which  is  aggravated  and  often  rendered  fatal  by  the  use  ot 
artificial  respiration.  _ 


Dr.  Karl  Toldt,  Professor  of  Anatomy  in  the  Medical 
Faculty  of  Vienna,  has  been  elected  Rector  of  the  University 

for  the  academic  year  1897-98. 

The  next  quarterly  meeting  of  the  Society  for  the  Study  ox 
Inebriety  will  be  held  on  July  12th,  at  4  o’clock,  m  the  rooms 
of  the  Medical  Society  of  London,  11,  Chandos  Street,  YV., 
the  President,  Dr.  Norman  Kerr,  in  the  chair.  Mr.  J.  J. 
Pitcairn,  Deputy  Surgeon  to  Her  Majesty  s  Prisons,  Holloway 
and  Newgate,  will  read  a  paper  on  Alcoholism  and  the  Penal 
Law  in  Europe  and  the  U.S. A. 

Malarial  Fever  Inquiry.— The  Government  of  Madras, 
after  communicating  with  the  Government  of  India,  has  inti¬ 
mated  to  the  United  Planters’  Association  of  Southern  India 
that,  in  view  of  the  present  financial  position  and  the  urgent 
calls  on  the  medical  department  for  other  duties,  it  has  been 
decided  to  postpone  for  the  present  the  proposed  inquiry  into 
the  development  of  the  malarial  parasite,  but  that  the  matter 
will  not  be  lost  sight  of. 

The  Prince  and  Princess  of  Wales  have  fixed  Monday,  July 
12th,  for  the  opening  of  a  new  hospital  erected  by  the  Metro¬ 
politan  Asylums  Board  for  the  treatment  of  scarlet  fevei, 
diphtheria,  and  enteric  fever  at  Hither  Green,  near  Lewisham. 
The  hospital  in  question  is  said  to  be  the  largest  for  acute 
cases  of  fever  in  the  United  Kingdom.  It  stands  on  a  site  01 
twenty  acres,  on  the  summit  of  a  gently  sloping  hill,  well 
clothed  with  full-grown  trees.  The  buildings  forming  the 
hospital  are  forty-two  in  number. 

Cambridge  Graduates’  Medical  Club. — The  annual  meet¬ 
ing  and  dinner  of  this  club  was  held  at  Limmer  s  Hotel, 
Conduit  Street,  W.,  on  July  6th.  Dr.  W  H  Dickinson  the 
senior  Vice-President,  was  elected  to  fill  the  place  of  Sir 
George  Murray  Humphry,  the  late  President.  The  newly- 
elected  President,  after  the  usual  loyal  toasts,  gave  Ihe 
Health  of  the  Club,”  and  reviewed  the  events  of  the  past 
year  in  connection  with  the  University  of  Cambridge,  which, 
for  the  first  time  in  its  history,  now  finds  itself  under  the  rule 
of  a  medical  Vice-Chancellor,  namely,  Dr.  Alex  Hill, 
Master  of  Downing  College.  Dr.  Norman  Moore  proposed 

The  Guests”  in  a  speech  full  of  humour  and  learning,  ana 
evoked  replies  from  Sir  Samuel  Wilks,  Bart.,  Professor  R. 
C.  Jebb,  M.P.,  Sir  Joseph  Fayrer,  and  Sir  G.  Scott  Robertson, 
K.C.S.I.  Mr.  Page  gave  the  toast  of  “The  Chairman,  the 
newiy-elected  President.”  Members  and  guests  to  the 
number  of  fifty-nine  were  present. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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A  NEW  THEORY  OF  THE  CAUSE  OF  THE 
FIRST  SOUND  OF  THE  HEART. 

The  vexed  question  of  the  cause  of  the  first  sound  of  the 
heart  was  the  subject  of  a  contribution  made  recently  by  Sir 
Richard  Quain  to  the  Royal  Society,  who  may  justly  be  con¬ 
sidered  as  a  most  eminent  authority  on  this  subject.  Two  of 
the  chie  events  which  take  place  during  systole,  namely,  the 
closure  of  the  auriculo-ventricular  valves  and  the  muscular 
contraction  of  the  ventricular  walls,  are  regarded  by  many 
authorities  as  the  source  of  the  first  sound.  The  result  of  Sir 
Richard  Quain’s  latest  investigations  leads  to  the  conclu 
sion  that  none  of  these  explanations  is  satisfactory.  Sir 
Richard  Quain  first  points  out  that  the  auriculo-ventricular 
valves  do  not  contain  the  necessary  mechanism  for  the  pro¬ 
duction  of  the  sound,  and  from  the  fact  that  it  can  be  heard 
independently  of  the  existence  and  action  of  mitral  and  tri¬ 
cuspid  valves,  and  that  in  some  of  the  lower  animals, 
especially  reptiles,  these  valves  exist  only  in  a  very  rudi¬ 
mentary  form,  and  that  in  such  animals  (for  example, 
python  solmus)  the  first  sound  is  distinctly  heard,  he  con¬ 
cludes  that  the  weight  of  evidence  is  clearly  against  the 
possibility  of  the  structure  or  the  functions  of  the  auriculo- 
ventricular  valves  being  the  source  from  whence  proceeds 
the  first  sound  of  the  heart.” 

His  chief  reasons  for  rejecting  the  supposition  that  the 
muscular  contraction  of  the  walls  of  the  heart  during  systole 
is  the  source  of  the  first  sound  is  that  the  feeble  sound 
emitted  by  even  large  masses  of  muscle  powerfully  contract¬ 
ing  is  not  to  be  compared  with  the  characteristic  booming 
itib  of  the  systolic  sound,  but  he  also  points  out  that  in 
listening  to  the  contracting  heart  of  a  turtle  removed  from  the 
body  no  such  sound  can  be  heard  even  in  a  modified  degree. 

Having  thus  considered  two  of  the  theories  usually  received 
he  gives  evidence  that  the  first  sound  is  caused  by  the 
impact  of  the  blood  driven  by  the  action  of  the  muscular 
walls  of  the  ventricles  against  the  block  produced  by  the 
•columns  of  blood  in  the  pulmonary  artery  and  aorta,  which 
press  upon  the  semilunar  valves. 

His  reasons  for  adopting  this  view  are  as  follows  :  Sound 
must  be  conceived  to  be  a  phenomenon  resulting  from  re 
sisted  motion.  “  We  hear  it  in  the  rustling  of  the  wind  in 
the  rigging  of  a  ship ;  we  hear  it  when  the  waves  break  upon 
the  shore  ;  we  hear  it  when  the  blacksmith  strikes  the  anvil 
with  his  sledgehammer  ;  we  hear  it  in  the  gentle  sounds  of 


the  Alolian  harp,  and  in  the  whispers  emitted  by  the  vocal 
chords  when  the  air  passes  over  them  from  the  trachea.” 
Applied  to  the  problem  in  hand  this  conception  thus  poeti¬ 
cally  exemplified  is  found  to  fit  scientifically  and  accurately 
the  pnysical  condition  of  the  beating  heart.  The  movement 
of  the  blood  is  directed  against  a  fixed  and  definite  resist¬ 
ance,  as  that  of  the  blood  pressure  in  the  aorta  and  pulmo¬ 
nary  artery.  Support  is  derived  also  from  the  fact  that 
sounds  resembling  the  first  (and  second)  sound  of  the  heart 
can  be  experimentally  produced.  A  large  sheep’s  heart  is 
carefully  cleared  from  pericardium,  leaving  the  large  vessels 
as  far  as  possible  intact.  The  coronary  and  innominate 
arteries  are  ligatured,  and  the  right  auricle  and  ventricle  re¬ 
moved,  and  a  bone  cannula  inserted  into  the  pulmonary 
veins.  To  this  is  attached  rubber  tubing  leading  to  a  water 
supply  on  a  higher  level.  Into  the  aorta  is  introduced 
another  portion  of  rigid  guttapercha  tubing  about  3  feet 
long.  If  now  the  ventricle  be  compressed  periodically  in 
imitation  of  the  beating  of  the  heart,  a  “  sound  closely  re¬ 
sembling  the  first  sound  of  the  heart  will  be  produced  when 
water  is  propelled  from  the  ventricle  into  the  aorta.”  As 
the  fluid  lises  in  the  guttapercha  tube,  the  pressure  on  the 
valves  inei eases,  and  the  sound  becomes  more  marked. 

Such  is  the  case  for  the  new  theory  as  put  forward  by  its 
distinguished  author.  In  venturing  to  offer  criticism  on  this 
latest  explanation  of  a  much  vexed  question,  we  would  point 
out  the  following  facts.  First,  Sir  Richard  Quain’s  experi¬ 
ment  hardly  reproduces  the  conditions  under  which  the  heart 
beats  in  the  living  body.  To  compress  the  heart  intermit¬ 
tently  by  hand  is  a  very  different  method  of  producing 
systole  from  that  adopted  by  Nature.  To  recognise  this  it  is 
sufficient  to  try  to  realise  how  complex  must  be  the  course 
of  the  systolic  wave  of  contraction  over  the  twisted  fibres  of 
the  ventricle,  disposed  as  they  are  in  their  various  planes, 
and  bearing  such  complicated  relations  to  each  other.  It 
may  indeed  be  observed,  as  was  pointed  out  by  Dr.  Maguire 
in  the  discussion  on  bir  Richard  Quain’s  paper,  that  if  we 
accept  the  view  that  the  sound  is  produced  by  the  impact  of 
fluid  against  fluid,  then  this  impacting  fluid,  together  with 
the  impacted  fluid,  would  be  thrown  into  whorls  by  such  con¬ 
tacts,  the  formation  of  such  fluid  whorls  being  favoured  by 
the  spiral  arrangement  of  the  heart  muscles. 

Secondly,  the  contraction  of  the  cardiac  muscle  differs 
radically  from  that  of  the  skeletal  muscles.  In  the  skeletal 
muscles  the  simplest  contraction  is  tetanic  in  nature,  while 
the  ventricular  contiaction  is  undoubtedly  a  prolonged  simple 
contiaction,  not  a  tetanus.  The  two  contractions  can  there¬ 
fore  hardly  be  compared.  The  theory  offers  a  very  simple 
explanation,  but  the  ventricular  systole  is  not  a  simple 
matter.  Considering  the  vast  number  of  separate  activities 
that  are  co-ordinated  in  the  act,  it  is  surely  impossible  to 
attribute  the  resulting  sound  to  any  one  of  these.  The  sound 
is  in  all  piobability  not  a  pure  sound,  the  result  of  a  simple 
action— it  is  rather  the  net  result  of  the  large  variety  of 
vibiations  produced  by  a  very  complicated  system  of  “  ar¬ 
rested  motions.” 


_Dbi  R‘  F formerly  medical  officer  of  H.M.  Prison, 
Wandsworth,  fe.W.,  has  been  appointed  medical  officer  to  the 
Parkhurst  Prison,  Isle  of  Wight,  in  succession  to  Dr.  Herbert 
bmalley,  who  has  been  appointed  medical  inspector.  Dr. 
Beamish,  medical  officer  of  the  Liverpool  Prison,  succeeds 
Dr.  Quinton  at  Wandsworth. 


r July  ior  1897. 


THE  BACILLUS  OF  YELLOW  FEVER. 

Nearly  two  years  ago  Professor  Sanarelli  set  himself  the 
task  of  bringing  yellow  fever  into  line  with  the  other  specific 
infective  diseases.  How  far  he  has  succeeded  will  have  been 
seen  from  his  lecture  published  in  the  British  Medical 
Journal  last  week.  Many  of  the  points  raised  by  him  in 
that  lecture  are  of  extreme  interest,  and  his  investigations 
not  only  open  up  a  way  for  more  intelligent  methods  of 
municipal  prevention,  personal  prophylaxis  and  treatment, 
but  also  provide  ample  material  on  which  to  exercise  specu¬ 
lation  and  on  which  to  base  numerous  theories  of  very  great 

interest. 

There  appears  to  be  little  doubt  that  Professoi  >.anaie  1 
has  isolated,  under  conditions  of  very  great  difficulty,  the 
specific  bacillus  of  yellow  fever.  This  organism,  which  is 
seldom  to  be  met  with  in  pure  culture,  has  not,  as  has 
hitherto  been  supposed,  its  habitat  in  the  stomach  or 
intestines,  but  affects  specially  the  blood  and  connective 
tissues.  The  organism,  which  apparently  may  remain  at 
rest  after  its  introduction  into  the  tissues,  finds  its  way,  in 
the  first  instance,  to  the  spleen,  where,  after  a  lapse  of  some 
two  to  seven  days,  the  period  varying  in  different  animals, 
it  suddenly  manifests  its  presence,  undergoing  a  fairly  rapid 
multiplication,  hut  more  important  still,  producing  an  ex¬ 
ceedingly  active  toxin  which  appears  to  have  a  special 
effect  upon  the  parenchymatous  cells  of  the  organs  of  ex¬ 
cretion.  At  the  same  time  this  poison  acts  as  a  violent 
emetic,  and  this,  along  with  its  effect  on  the  walls  of 
the  blood  vessels,  gives  rise  to  the  condition  known  as 
black  vomit,  the  mucous  membrane  of  the  stomach  under¬ 
going  degenerative  changes,  and  haemorrhages  taking  place 
into  the  viscus  ;  but  with  all  this  the  specific  bacillus  does 
not  appear  to  make  its  way  from  the  tissues  into  the 
stomach.  It  is  by  a  consideration  of  these  facts  that  Hr. 
Sanarelli  accounts  for  the  numerous  failures  to  produce  the 
disease  by  the  ingestion  of  the  contents  of  the  stomach  of  a 
patient  suffering  from  yellow  fever. 

The  toxin  appears  to  have  an  effect  also  upon  the  nervous 
system,  but  the  most  marked  changes  of  all  appear  to  he  set 
up  in  the  liver  and  in  the  kidney,  the  toxin  inducing  a  con¬ 
dition  which  might  be  compared  to  the  rapid  fatty 
degeneration  that  takes  place  in  acute  phosphorus  poison¬ 
ing,  or  perhaps  more  correctly,  like  the  luemorrbagic 
and  degenerative  changes  that  take  place  in  acute  yellow 
atrophy  of  the  liver.  The  epithelium  of  the  kidney  under¬ 
goes  similar  fatty  changes,  and  haemorrhages  also  occur  into 
the  substance  of  this  organ.  So  far  is  the  kidney  disorgan¬ 
ised,  that  the  urine  becomes  scanty  and  albuminous,  or  it 
may  be  entirely  suppressed.  In  such  cases  the  amount  of 
urea  in  the  blood  rises  very  rapidly,  and  the  actual  cause  of 
death  may  be  uraemia. 

It  is  very  rarely  indeed  that  the  bacillus  of  yellow  fever  is 
the  sole  organism  found  in  the  blood,  even  in  cases  of  what 
may  be  called  pure  yellow  fever,  the  pus  organisms  and  the 
bacillus  coli  communis  accompanying  it  in  a  very  large  pro¬ 
portion  of  cases  ;  and  to  this  mixed  infection,  Dr.  Sanarelli 
maintains,  is  due  the  peculiarly  protean  character  of  yellow 
fever,  the  type  varying  according  to  the  character  of  the 
mixed  infection,  so  that  many  of  the  cases  which  appear  at 
first  to  be  cases  of  pure  yellow  fever  are  later  complicated  by 
the  processes  set  up  by  the  pyogenic  organisms  of  the  bacillus 


coli  communis.  Even  in  those  cases  in  which  these  organ¬ 
isms  are  not  numerous,  the  uraemic  symptoms  tend  greatly 

to  complicate  the  disease  pictuie.  _ 

As  pointed  out  by  Dr.  Sanarelli,  yellow  fever  in  its- 
simplest  form  in  the  human  subject  runs  a  very  definite 
course,  the  bacillus  multiplying  rapidly  at  the  end  of  the- 
seventh  or  eighth  day,  and  sometimes  invading  the  whole 
organism,  and  giving  rise  to  most  profound  toxic  symptoms. 

It  is  at  this  stage  that  the  secondary  infections  make  them- 
selves  felt,  taking  the  tissues  at  a  disadvantage,  and  invading, 
them  apparently  from  the  intestinal  canal. 

It  is  exceedingly  interesting  to  note  that  the  poison  may 
be  prepared  and  isolated  from  the  yellow  fever  bacillus  much 
as  is  the  diphtheria  toxin,  the  filtered  toxin,  when  injected 
into  the  blood,  immediately  setting  up  all  the  symptoms  of 
an  acute  attack  of  yellow  fever,  giving  rise  to  the  emesis,, 
haemorrhages,  fatty  degeneration  of  the  liver  and  kidney, 
and  the  nervous  symptoms,  leading  to  collapse  and  coma. 

It  is  thus  evident  that  the  organism  during  the  period  of 
apparent  repose  is  preparing  a  quantity  of  these  toxins 
which  come  to  exert  a  cumulative  effect  at  the  time  that  the- 
disease  makes  itself  manifest.  The  toxin  may  be  heated  to 
70°  C.  without  undergoing  anything  more  than  very  slight 
alteration,  but  it  becomes  markedly  attenuated  when  sub¬ 
mitted  to  a  boiling  temperature. 

Coming  back  to  the  organism,  we  should  note  that  it 
resists  desiccation,  dies  in  water  at  6o°  C.,  and  is  killed  in 
seven  hours  by  the  solar  rays.  It  may,  however,  live  for  a 
long  time  in  sea  water,  whilst  in  moist,  warm  places  it 
appears  to  thrive  very  actively.  In  connection  with  this  latter- 
fact  Sanarelli  points  out  that  if  a  gelatine  plate  be  seeded 
with  a  pure  culture  of  the  yellow  fever  bacillus  the  gelatine- 
may  remain  for  a  long  period  apparently  sterile.  When, 
however,  the  spores  of  certain  of  the  common  fungi  are 
scattered  over  this  plate,  then,  as  soon  as  the  fungus  begins 
to  grow,  numerous  colonies  perfectly  characteristic  of  the 
yellow  fever  bacillus  make  their  appearance  all  around  the 
growing  fungus  colony,  within  a  certain  sphere  of  influence, 
as  it  were,  whilst  beyond  this  sphere  none  of  the  colonies 
can  be  seen.  We  have  here,  then,  a  kind  of  commensal 
saprophytism,  the  fungus  preparing  the  gelatine  in  someway 
or  other  for  the  growth  of  the  bacillus. 

On  this  peculiar  fact  Sanarelli  bases  a  theory  as  to  the 
peculiar  manner  in  which  the  yellow  fever  contagium  clings 
to  old  badly-ventilated  ships  and  damp  houses.  He  says- 
that  in  those  places  in  which  the  conditions  are  most  favour¬ 
able  to  the  development  of  the  fungus,  the  yellow  fever  organ¬ 
ism  can  continue  to  thrive  and  keep  a  foothold.  The  bearing 
of  the  action  of  sunlight,  of  the  resistance  of  the  organism 
to  drying,  and  of  its  persistence  over  considerable  periods  of 
time  in  sea  water,  on  the  locus  of  the  disease  and  the  spread 
of  infection  by  dust,  and  the  method  of  infection  by  the 
respiratory  passages,  are  of  extreme  interest. 

There  can  be  no  doubt  that  Professor  Sanarelli’s  per¬ 
severing  and  ingenious  researches  have  given  the  study  of 
yellow  fever  an  impetus  which  it  sadly  needed.  They 
have  placed  that  dreaded  scourge  more  in  line  with  the 
other  specific  infective  diseases,  and  have  opened  up  the 
possibility  of  devising  new  and  hopeful  methods  of  treat¬ 
ment — a  result  which,  up  to  the  present,  has  appeared  to* 
be  altogether  outside  the  bounds  of  practical  medicine  and 
hygiene. 
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THE  UNPOPULARITY  OF  THE  SAFAIWALLAH. 


THE  UNPOPULARITY  OP  THE  SAFAIWALLAH. 

Thk  present  has  been  a  very  eventful  year  in  India.  A 
serious  outbreak  of  plague  in  Western  India,  a  severe  and 
■extensive  famine  in  Central  and  North-West  India,  and  an 
•earthquake  of  unusual  gravity  and  area  in  Bengal  and  Assam, 
constitute  a  series  of  physical  disasters  which,  in  an  excit¬ 
able  population,  are  quite  adequate  to  create  a  feeling  of 
unrest.  The  precise  manner  in  which  such  a  feeling  may 
manifest  itself  must  depend  on  more  or  less  accidental  cir¬ 
cumstances ;  and  it  is  more  philosophical,  and  probably  more 
m  accordance  with  reality,  to  attribute  such  manifestations, 
when  they  arise,  to  the  influence  of  panic  or  apprehension 
rather  than  to  the  factors  which  would  seem  to  be  the  im¬ 
mediate  occasion  of  commotion  or  crime.  As  far  as  the 
famine  and  earthquake  are  concerned,  they  have  probably 
caused  more  or  less  psychological  unsettling,  but  the  action 
which  has  been  taken  by  the  Indian  Government  and  by  the 
public  in  this  country  and  in  India  to  succour  the  indigent 
and  starving  and  to  avert  death  has  been  calculated  to  allay 
anxiety  and  give  rise  to  a  sense  of  gratitude  and  good  will 
rather  than  to  excite  resentment. 

It  is  otherwise  as  regards  the  plague.  Drastic  measures 
have  been  adopted  to  prevent  its  dissemination,  and  to  im¬ 
prove  the  sanitary  condition  of  the  localities  in  which  it  has 
prevailed.  These  measures,  abundantly  justified  by  all  that 
is  known  of  the  nature  and  habits  of  this  pestilence,  have 
rudely  disturbed  some  of  the  most  cherished  prejudices  and 
deeply  seated  instincts  of  the  indigenous  races  of  India,  who 
are  not  prone  to  place  reasons  of  public  weal  in  the  scale 
against  personal  and  domestic  impulses.  The  wonder  is  that 
the  disturbance  of  what  have  been  called  “native  sanctities  ” 
which  the  operations  of  cleansing,  detection,  and  segregation 
have  rendered  necessary  has  been  so  long  and  so  patiently 
tolerated  by  the  suspicious  and  mercurial  inhabitants  of  the 
plague-stricken  places.  A  contemporary  writing  on  this  sub¬ 
ject  has  described  the  position  pithily  and  neatly.  “Naturally  ” 

remarks  the  Standard ,  “  in  dealing  with  a  people  who  know 
nothing  of  sanitary  science,  who  believe  in  dreams  instead  of 
germs,  and  have  faith  in  incantations  but  not  in  disinfectants, 
in  sacrifices  rather  than  isolation,  and  who  are  superstitiously 
sensitive  about  caste  observance  and  the  privacy  of  women, 
there  was  need  of  extraordinary  delicacy  and  care.” 

The  fact  is  that  the  safaiwallah  (cleaning  chap)  has  never 
been  popular  in  India.  Nor  should  it  be  forgotten  that  in 
times  of  plague  and  pestilence  violence  has  been  done  to 
medical  and  sanitary  agencies  and  institutions  by  populations 
credited  with  greater  enlightenment  and  self-control  than 
the  Indians.  These  Poona  murders  have  been  the 
first  and  only  signs  of  criminal  resentment  which  have 
occurred  during  the  continuance  of  the  plague.  Indications 
of  irritation  and  discontent  have  not  been  wanting,  but,  with 
this  exception,  they  have  taken  the  form  of  concealment  of 
cases,  sullen  passive  resistance,  and  hysterical  protest  by  the 
native  press. 

The  simultaneous  occurrence  of  a  serious  riot  in  a  northern 
suburb  of  Calcutta  has  imparted  to  the  Poona  outrages  a 
more  serious  character  than  they  would  otherwise  have  had. 

o  it  is  quite  certain  that  the  Cliitpur  disturbance  had 
nothing  in  common  with  the  Poona  incidents  except  the 
violent  element.  The  Calcutta  row  was  precisely  similar  and 
similarly  caused  to  a  Mohammedan  outbreak  which  occurred 
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a  few  years  ago  at  Entally,  another  suburb  of  the  city,  not  far 
from  Cliitpur,  and  neither  of  them  had  any  relation  to  pesti¬ 
lence  or  sanitation. 

The  questions  as  regards  Poona  are  :  (1)  Were  the  zealous 
measures  taken  to  stamp  out  the  plague  sufficiently  tempered 
with  discretion  ?  (2)  Are  the  outrages  to  be  regarded  as  a 
more  or  less  isolated  or  limited  expression  of  resentment,  or 
are  they  the  indications  of  a  widespread  and  deeply-seated 
political  disaffection  ?  And  (3)  was  it  wise  to  employ  Euro¬ 
pean  soldiers  with  the  search  parties  engaged  in  hunting  up 
cases  of  plague,  and  carrying  out  the  work  of  cleansing  and 
segregation  ?  Lord  Sandhurst’s  telegram  to  the  Secretary  of 
State  for  India,  which  was  read  in  the  House  of  Commons  on 
Monday,  proves  that  the  utmost  care  was  taken  to  prevent 
any  undue  ruffling  of  native  sensibilities.  Lady  doctors  and 
natives  accompanied  the  search  parties,  and  the  necessary 
interferences  with  domestic  privacy  were  conducted  with 
delicacy.  The  allegations  of  a  petition  which  accused  the 
sanitary  agencies  of  hasty  and  improper  diagnosis  of  cases, 
ludely  forced  segregation,  personal  indignities  and  slights, 
disregard  of  religious  sentiments,  unnecessary  destruction 
of  property,  and  insufficient  regard  for  female  modesty, 
are  stated  by  Lord  Sandhurst,  who  has  exercised  a 
close  and  keen  personal  observation  of  all  plague  proceed¬ 
ings,  to  be  either  unfounded  or  grossly  exaggerated.  Poona 
is  no  doubt  the  centre  of  Mahratta  disaffection,  and  it  is 
quite  possible  that  popular  discontent  has  been  turned  to 
political  uses,  but  it  is  satisfactory  to  find  that  both  the 
municipality  and  the  native  papers  deplore  and  condemn 
the  murders  of  men,  one  of  whom  was  unoffending,  and  the 
other  a  most  able,  energetic  agent  in  the  humane  effoit  to 
prevent  suffering  and  death. 

The  employment  of  European  soldiers  in  Poona  was 
necessary,  for  the  obvious  and  sufficient  reason  that  no  other 
agency  was  available,  and  it  appears  that  they  were  under 
firm  control,  and  behaved  well.  The  latest  telegram  from 
India  reports :  “No  cases  or  deaths  Poona  City,”  and  with 
die  exception  of  Cutch,  where  it  presents  greatly  reduced 
.prevalence,  plague  may  be  said  to  have  died  out  in  the 
Western  Presidency.  The  painful  experience  through  which 
so  many  towns  of  Western  India  have  passed  and  the 
martyrdom  of  Mr.  Rand  will  not  have  been  in  vain  if  the 
need  of  habitual  sanitation,  as  the  only  real  safeguard  against 
epidemics  of  every  description,  has  been  taken  to  heart. 


The  Bishop  of  Marlborough  will  conduct  the  service  at  the 
laying  of  the  foundation  stone  of  the  new  Cancer  Wing  of  the 
Middlesex  Hospital  by  Princess  Christian  on  July  15th. 

A  correspondent  at  Sofia  states  that,  in  consequence  of 
news  received  from  Constantinople  to  the  effect  that  plague 
had  broken  out  there,  the  authorities  have  ordered  the  im¬ 
position  of  fifteen  days’  quarantine  on  all  travellers  arriving 
from  Turkey.  B 

.  un dei stand  that,  in  accordance  with  the  recommenda¬ 

tion  of  the  Departmental  Committee,  over  which  Mr  Herbert 
Gladstone  presided,  three  new  deputy  medical  officers  have 
been  appointed  to  the  Prison  Medical  Service  to  act  at  Hollo¬ 
way,  Liverpool,  and  Manchester  respectively. 


At  a  meeting  of  Council  of  the  Royal  College  of  Veterinary 
Surgeons  held  on  July  2nd  for  the  appointment  of  officers, 
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Professor  Penberthy,  of  the  Royal  Veterinary  College,  was 
i_  piprted  President,  and  Messrs.  Simpson, 
TrfggeT,  Wragg,  Sir  F.  Fitzwygram,  Mason,  and  McFadyean 
as  Vice-Presidents.  _ 


DR.  ARLIDGE. 

We  see  with  satisfaction  that  a  Civil  List  pension  of  £150 
been  awarded  to  Dr.  John  Thomas  Arlidge  in  considera¬ 
tion  of  his  valuable  labours  in  the  cause  of  public  health, 
and  especially  his  investigation  into  the  hygienic  results  of 
particular industries  and  occupations.  Dr  Arhdge’s  services 
hi  this  important  department  of  preventive  medicine  have 
been  conspicuous  and  long  continued,  and  date  back  for 
manv  years.  The  industrial  population  are  now  reaping 
“eat  advantages  from  his  work,  and  indirectly  the  nation 
has  profited.  We  sincerely  hope  that  he  will  live  long 
to  enjoy  this  well-deserved  recognition  of  Ins  valuable 

exertions.  _ 


a  certain  proportion  of  glycerine  to  fresh  bile  succeeds  in 

preserving  it  without  interfering  with  its  immunising  pio- 
preserv!  g  experimenter  finds  that  the  b  ood  of  cattle 

Sen' during  tie  later  stages  of  the  malady,  if  prevented 
horn  coagulation  by  citrate  of  potash  and  then  preserved  by 
glycerine!  has  also  very  considerable  immunising  power  but 
blood  virus,  like  blood  serum,  appears  to  be  a  little  uncei- 
tnin  in  its  action  and  all  samples  do  not  show  equal  results. 
I?  thediscoveryof  Dr.  Edington  is  correct,  that  glycerine 
can  be  used,  and  that  under  such  circumstances  galls  othei 
than  green  are  useful,  this  will  probably  be  found  the  best 
method  to  adopt,  provided  always  that  the  bile  inoculation  is 
followed  up  by  virulent  blood  during  the  period  that  the 
temporary  immunity  holds. 


ENTERIC  FEVER  IN  INDIA. 

Eor  many  years  past  medical  officers  in  India  have  in- 
ceTsaX  pointed  out  the  dangers  attending  the  places  m 
bazaars  regimental  and  other,  where  soda  watei  and  gingei 
— e 1  retailed,  and  their  continued  existence  without 
adequate  supervision  tends  to  neutralise  efforts  towards  the 
reservation  of  the  health  of  the  soldier  from  waterborne 
diseases  The  Pioneer  in  a  recent  issue  calls  attention  to  the 

urgent  needs  ior  the  supervision  of  these  “  pop  shops.  It 

savs  that  until  there  is  some  such  supervision,  enteric  fever 
and  cholera  will  continue  to  occur  among  men  who  m  tlieir 
own  barracks  are  most  carefully  looked  after  as  to  watei 
supply,  milk  and  butter,  etc. 


A  REMARKABLE  PATIENT. 

At  a  recent  meeting  of  the  Clinical  Society  of  the  Boston 
CRy  Hospital  a  patient  was  presented  who  was  convalescent 
from  pneumonia.  He  was  84  years  of  age,  and  had  been  a 
sailor.  At  various  times  in  Ins  life  he  had  been  the  victim 
of  the  following  injuries :  Fracture  of  the  left  femur  which 
had  united  with  marked  callus  and  2§  inches  of  shortening  , 
oUhe  left  patella  ;  of  the  head  of  the  right  tibia  ;  of  the  left 
clavicle ;  of  several  of  the  lower  ribs  on  both  sides  ,  of  the 
index  fingers  of  both  hands  (these  presented  marked  de¬ 
formity)  ;  of  the  left  ankle ;  and  of  the  right  scapula.  L  e 
had  also  suffered  from  double  otitis  media  bronchitis,  and 
asthma.  When  shown  to  the  Society  he  had  double  mcipie 
senile  cataract.  Several  years  ago  he  had  had  an  epithelioma 
removed  from  the  lower  lip,  and  there  had  been  no  recui- 
rence.  The  man’s  limbs  are  still  muscular,  though  his  age 
and  the  vicissitudes  of  his  career  have  necessarily  caused 
some  wasting.  His  breadth  of  shoulders  and  depth  of  chest 
gave  evidence  of  what  must  have  been  extraordinary  strength 
and  endurance.  _ _ 


MERCER’S  HOSPITAL,  DUBLIN. 

The  governors  of  this  hospital  met  on  Juiy  6th,  to  fiH  the 
vacancies  caused  by  the  dismissal  of  the  entire  staff.  The 
list  of  candidates  has  already  been  published,  and  the  elec¬ 
tion  resulted  in  the  following  appointments  :  —  Visiting 
Physicians  •  Dr.  E.  K.  Ledwich  and  Dr.  J.  Lumsden.  V  lsit- 
ing  Surgeons  :  Dr.  Montgomery  Ward,  Mr.  J.  D.  McFeeley, 
and  Mr.  H.  Moore.  It  will  be  observed  that  the  only  mem¬ 
ber  of  the  original  staff  who  was  a  candidate  was  Dr. 
Ward,  and  he  was  re-elected.  Mr.  Nixon  died  since  the  date 
on  which  he  and  the  other  members  of  the  staff  were  re¬ 
moved  from  office  Dr.  P.  Mason,  Mr.  E.  Stainer  O  Grady, 
and  Dr.  Aucliinleck,  did  not  offer  themselves  for  re-election. 
The  two  last  named  deny  the  power  of  the  governors  to  de¬ 
prive  them  of  their  appointments,  and  they  will  challenge 
the  decision  in  the  law  courts.  There  is  a  minority  of  the 
governors  who  dissent  from  the  action  of  the  Board,  and 
they  formally  protested  against  the  elections  on  Tuesday 

last.  _ 


KOCH’S  RINDERPEST  INOCULATION  METHOD. 

Now  that  Professor  Koch’s  method  of  inoculation  has  been 
practically  tested,  opportunity  is  afforded  for  criticism  of  its 
value  and  for  the  practical  discovery  of  its  disadvantages,  t 
appears  that  the  use  of  fresh  bile  has  not  been  without  dis¬ 
aster,  for  some  cattle  inoculated  by  Dr.  Kohlstock  have 
shown  an  enormous  mortality,  over  80  having  died  out  ot  a 
fine  clean  herd  of  149  very  valuable  cattle.  In  the  case  01 
clean  herds,  generally  speaking,  fairly  good  results  are  ob¬ 
tained,  although  it  is  reported  that  no  herd  has  yet  been 
inoculated  with  bile  in  which  rinderpest  has  not  followed. 
The  greatest  difficulty  is  the  fact  that  the  bile  does  not  keep, 
and  that,  according  to  Dr.  Koch,  only  green  biles  can  be 
used.  But  green  biles  are  only  obtained  rarely,  the  most 
frequent  proportion  being  one  in  seven.  As  only  mty  ani¬ 
mals  can,  on  the  average,  be  inoculated  from  the  bile  ot  one 
animal,  it  follows  that  one  rinderpest  animal  is  required 
even  under  the  best  conditions  to  inoculate  seven  animals. 
It  is  reported  that  Dr.  Edington  states  that  the  addition  of 


SIR  JAMES  DONNET,  K.C.B.,  R.N. 

Inspector-General  of  Hospitals  and  Fleets  James  John 
Louis  Donnet,  M.D.,  who  has  been  nominated  a  Knight 
Commander  of  the  Bath  (Military  Division),  is  an  officer  who 
has  seen  very  varied  service,  and  has  won  distinction  on  many 
« asions!  He  entered  the  Medical  Department  of  the  Royal 
Navy  in  1840.  In  the  same  year,  as  Assistant-Surgeon  to  the 
Vesuvius ,  he  was  present  at  the  siege  of  St.  Jean  d  Acre,  and, 
after  its  fall,  had  charge  of  the  Royal  Marine  Hospital  there. 
In  1844  he  was  Secretary  to  Consul-General  Drummond  Hay  s 
Diplomatic  Mission  to  the  Court  of  Morocco.  He  served 
afterwards  during  the  operations  in  Fiji.  He  took  part  m 
the  Arctic  Expedition  of  1850-51,  and  in  1877  was  a  member 
of  the  Committee  appointed  to  inquire  into  the  causes  of  the 
outbreak  of  scurvy  during  the  Arctic  Expedition  of  1877. 
First  as  surgeon  to  the  Calypso  in  1849,  and  afterwards  as 
the  officer  in  charge  of  the  Port  Royal  Hospital,  Jamaica,  he 
had  experience  of  epidemics  of  yellow  fever,  and  made 
several  valuable  reports  on  the  subject..  Lie  is  Honorary 
Physician  to  the  Queen,  and  in  1878  received  a  good  service 
pension.  He  retired  from  the  service  in  1876. 


ELECTIONS  AT  THE  COLLEGE  OF  SURGEONS. 

The  voting  papers,  which  some  writers  still  persist  in  calling 
“proxy  papers,”  are  working  great  changes  at  the  College. 
Last  week  nearly  fifteen  times  more  Fellows  voted  by  papers 
than  in  person.  The  provincial  Fellows  this  time  secured 
the  re-election  of  one  of  their  number,  Mr.  Ward  Cousins, 
but  failed  in  getting  in  Mr.  Bennett  May.  The  former 
polled  9  plumpers  in  259  votes,  the  latter  6  in  236  votes. 
Hence  it  may  be  presumed  that  provincial  Fellows  largely 
voted  for  both  those  surgeons.  The  election  of  Mr.  Edmund 
Owen  gives  a  representative  to  St.  Mary’s  Hospital,  so  long 
unrepresented.  Not  only  did  he  head  the  poll,  but  he  received 
28  plumpers,  18  more  than  any  other  candidate.  As  Mr. 
Watson  Cheyne  polled  only  33  votes  fewer  than  Mr.  Owen, 
yet  came  in  fourth  and  represents  King’s  College,  it  is  clear 
that  the  Fellows  of  the  smaller  metropolitan  schools  have 
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helped  themselves,  or  confederated,  or  received  valuable  heln 

feel iii"  of  f^'Ig  iCh°°Tt  and  the  Princes,  no  doubt  out  of  a 
nflrtvgH?H  f  play>  Ifc  *s  to  b(?  regretted  that  the  progressive 
party  did  not  secure  the  election  of  Mr.  Morgan  who  bv  a 

Mav°C2S4)iaandPo0nied  precis,ely  as  “any  votes  as  Mr.  Bennett 
Wilbinfn^  7  °?e  plumPer  less  (5  instead  of  6).  Sir 
\  ham  Dalby  was  unlucky  ;  yet  though  he  only  gained  17 n 

votes,  he  received  10  plumpers,  the  largest  numbe/exceptina 

tooths  0  W  (0,;,,,0b0dy  “lse's  P>^P«“eaPch"dg 

the  bSlot  ”  n  hear  the  expression  “eccentricities  of 
tne  Dailot.  On  this  occasion,  however,  the  ballot  l<?  hv  nr, 
means  mysterious.  It  is  strange  that  the  new  system  of  the 
Pape*’s’  wblcb  events  have  shown  to  be  highly  apnre- 
fnr  >->  ^  vcders>  was  actively  and  successfully  opposed 
for  so  many  years.  Was  time  so  cheap  then  ?  Was  there  a 

thai  elderly  country  voter  was  only  sincere  when 
be  ceftMn^tJvote'foM  fare’Twhdlsd  a  gentleman  of  26  would 

streets  in  walKncr  f  U  u-  1? en  d  ie  bad  only  to  cross  a  few 
streets  in  walking  from  his  hospital  to  the  college. 

“SUBSTITUTE  MEMBERS.’’ 

It  is  impossible  to  make  rules  for  any  body  of  men  that  will 
not  ocoas'onally  press  unfairly  on  indivfdual  members  o 

that  fa?rwbh'S,yearSiSelfti0n  at  the  College  demonstrates 
that  fact  with  unusual  clearness.  It  has  long  been  the 

custom  in  certain  companies  for  the  directors  to  select  a  sub 
s  titute  to  sit  out  the  full  term  of  a  deceased  colleague.  At 
the  end  of  the  term  the  substitute  can  offer  himself  for 
election  by  the  shareholders.  In  the  case  of  the  College  of 
Surgeons  each  member  of  the  Council  sits  for  eight  years.  "This 
is  a  long  term,  and  in  accordance  with  the  full  number  24  it 
works  well;  three  members  of  necessity  retire  yearly,  which 
means  a  complete  change  (excepting  re-election)  TA  eight 
of  m<fmbers  of  Council  are  mortal,  and  the  chances 

of  death  111  so  long  a  space  of  time  as  eight  years  are  consider 
able  and  must  be  provided  for.  In  short/ ^uH  provision  for 
substitute  members  must  be  made.  Hence  such  members 
are  intended  to  fill  up  the  term  of  a  dead  member,  and  mav 
sit  foi  seven  years  or  less— only  for  one  year  if  the  deceased 
member  has  died  in  his  seventh  year  of  office.  The  College 
m  its  true  sense  as  the  collection  of  the  surgeons  of  England’ 
would  never  tolerate  the  selection  of  a  substitute  for  SSeven 
years  or  even  one  year  by  the  Council  direct.  In  other 
woids,  a  substitute  member  has  to  be  duly  elected  at  the 

Wuf1  mfetlpg‘  ThlS  Provision  works  well  enough  and 
keeps  out  abuses,  and  the  substitute  system  assures 
certain  symmetry  in  the  composition  of  a  council. 
Election  of  a  member  for  eight  years  to  fill  a  death 
vacancy  would  soon  make  a  council  complicated  The  death 
vacancy  gives  an  extra  man  a  chance  of  displaying  his 

him8bpfiand  iaS  thei  CaSe  0f  directors,  the  electors  know 
him  better  when  he  seeks  re-election  than  if  he  had  never  sat 

ln  ,tbe  c°uncil  at  all.  Unfortunately  the  system  mav  press 
unfairly  on  individuals.  Thus  Mr.  Morris,  elected ?n  X  as 
substitute  for  Mr  Marcus  Beck,  elected  in  1S90,  will  en^joy 
five  years  as  member  of  Council,  retiring  in  1S98,  whilst  Mr 
Alfied  Cooper,  substitute  for  Mr.  Durham  in  1S95,  will  also 
^ampl?te  five  years,  retiring  in  1900,  since  Mr.  Durham  was 
elected  in  1892.  Mr.  Watson  Cheyne  only  gets  four  vears  as 

6  ls.  substltute  for  Mr-  Pemberton,  elected  in  1893.  There 
remained  a  shorter  term  to  fill  up,  and  that  fell  by  rule  to 

Mr  Wai  A  randidateW^°  P°lled  the  l0West  numbcr  of  votes; 
piL+  a  ^d  Co0usms>  ln  fact>  fiPs  the  place  of  Mr.  Rivington 
elected  in  1891.  Thus  Mr.  Cousins  only  holds  the  seat  for 

which  hpSp  Unfortunately  this  is  the  second  occasion  on 

mins  a,  n  hasw«V+°  Sh0rt  a  term  of  office  with  as  much 
pains  as  aie  needed  to  win  eight  years.  For  he  was  elected 

m  1895  as  substitute  for  Mr.  Hulke  till  this  year. 
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SMOKE  ABATEMENT. 

crusadp8!?61?,!8^^6  Abatement  League  is  continuing  its 
crusade  for  obtaining  purer  air  for  that  city.  Eleven  sum¬ 
monses  were  heard  last  week  against  five  manufacturing 


firms  before  the  stipendiary  magistrate.  One  case  was  nnst 
poned  but  convictions  were  obtained  against  each  o^tht 
t  lei  films,  and  orders  for  prohibiting  the  recurrence  of  the, 
nuisance  were  made.  It  is^ singular  to  note  that  the  coimo 
lation  smoke  inspectors  were  brought  forward  as  witnesses 

tion  of  ^ hfh08  111  tW°  °f  theSG  cases*  This  is  some  indica¬ 
tion  of  a  lukewarmness  on  the  part  of  the  sanitary  authorities 

Thi°T  plng  a-t6+r  m16  important  matter  of  smoke  prevention 

ie  Leiigue  is  tfikmg  a.  most  fictive  jrnrt  in  doing  what  after 

all  should  have  been  done  by  the  city  corporation  \vl 
learn  that  the  Sheffield  Weekly  Telegraph  is  exerting  its  influ¬ 
ence  towards  abating  the  smoke  nuisance.  A  manufacturer 
after  the  recent  prosecutions  just  mentioned,  contributed 
n  m  an°1?ynj0.us]y  towards  the  funds  of  the  League  and 
besides  this  it  is  receiving  apparently  a  good  deal  of  support. 

THE  FERTILITY  OF  TWINS. 

“The  first  and  Father-cause  of  Common  Error  ”  savs  Sir 

nature  ”  bu?Tno7S  C°fmmon  “firmity  of  humane 
nature,  but  ,a  no  less  potent  cause  is  “the  credulity  of 

len  who  give  an  easy  assent  to  what  is  obtruded  or  a 
believing  at  first  ear  what  is  delivered  by  others.”  All 
vulgar  errors  appear  to  contain  a  germ  of  truth  though  it  is 
ten  concealed  and  overlaid  by  a  luxuriant  growth  of  the 
popular  imagination.  The  examination  of  vulgar  errors  is 
theiefore  as  necessary  as  it  was  in  the  time  of  Sir  Thomas 
Browne  and  it  is  no  less  interesting.  There  is  a  wide 
spread  idea  that  of  twin  sisters  both  never  become  mothers. 

°  rat-f  111  ^  ds  statement  was  known  even  to 

PnrfV+n10  SafiST  lf  ?  W01?an  brinS  twins,  it  is  a  great  good- 
lap  if  they  all  live,  but  either  the  mother  dieth  in  childbed 
or  one  of  the  babes,  if  not  both.  But  if  it  fortune  that  the 
twins  be  of  both  sexes,  one  male  the  other  female,  it  is  ten 
to  one  if  both  of  them  escape.”  Indeed  “a  left  twin”  is 

SLthlC°mTneSt  °?jeCtS,  among  the  poorei-  Masses  to 
this  day,  where  it  is  spoken  of  with  bated  breath.  Arrived 

at  maturity  twin  sisters  are  supposed  to  be  sterile,  but  upon 
quite  insufficient  grounds.  There  are  undoubted  cases  where 
both  girls  have  married  and  have  had  large  families  The 
error  seems  to  have  arisen  from  too  limited  an  observation 

tUp°n  tbe  pa,rt,of  ffmers  who  have  applied  what  is  partially 
tiue  of  cattle  to  what  is  quite  untrue  of  their  own  offspring. 

In  cattle,  twin  ewes  always  breed,  unless  one  is  an 
hermuphrodffe  whilst  m  the  case  of  calves,  when  one  is  a 
bull  and  the  other  a  female,  the  latter  hardly  ever  breeds 
but  grows  up  like  an  ox.  Such  a  cow  calf  is  well  known  to 
breeders,  as  a  “  free-martin,”  and  it  presents  evidence  of 
marked  imperfection  or  malformation  of  the  genital  organs. 
There  is  no  doubt  in  the  mind  of  anyone  that  twin  brothers, 
like  twin  bulls,  are  perfectly  virile,  and  there  is  no  reason  to 
suppose  that  twin  sisters,  otherwise  healthy  and  well 
lormed,  are  not  equally  apt  to  conceive. 


DISINFECTION  BY  VAPOUR  OF  PHENOLS 

In  a  thesis  for  the  M.D.  of  the  Victoria  University  Dr.  J. 
Mountfort  Johnson,  of  the  Owens  College,  Manchester,  nar¬ 
rates  certain  experiments  he  has  made  to  ascertain  the  values 
the  vapours  of  the  carbolic  acid  group  as  germicides, 
o.  5  carbolic  is  said  by  the  makers  to  consist  almost 
entirely  of  cresylic  acid,  there  being  but  a  small  percentage  of 
phenol  present.  Dr.  Johnson  found  that  the  vapour  of  12  ounces 
actmg  for  sixteen  hours  in  a  room  of  1,500  cubic  feet  capacity 
did  not  kill  staphylococcus,  bacillus  coli  communis,  anthrax 
spores,  or  the  bacillus  of  cholera.  There  was  only  inhibitory 
action.  The  bacillus  of  typhoid  was  the  only  one  killed 
I  he  vapour  of  izal  he  found  too  heavy  for  disinfecting  pur- 
poses  in  this  way.  In  the  “strength  of  8  ounces  to  1,500 
cutnc  feet  there  is  not  sufficient  penetration  to  even  inhibit 
growth.  The  vapour  deposits  on  glass  as  a  fine  film.  When 
12  ounces  of  cresol  (commercially  pure)  were  evaporated  in  a 
100m  of  1,500  cubic  feet  the  vapour  was  generally  sufficient 
0  destioy  a  six  days’  growth  of  the  bacillus  coli  communis, 


IOO 


*hP  cholera  bacillus,  and  a  five  days’  agar  culture  of  typhoid, 
If  cSr  in  c»  anthrax  on  silk  threads  grew  more  abundantly 
Tjut  S  ,  '  ■  “  ,  t  phenol  vapour  had  an  advantage 

tha“  rlKo  in  its  greater  diffSsibility  and  penetrat- 
over  izal  o  • n5 tilled  germs  oi  such  resistance  as  staphy- 

rng  power  I  “““  gn  wrapped  in  an  envelope  oi  Alter 

lococci  and  ^““Xer  microbes  exposed  to  the  vapour 

wm  fnnr  failures  out  of  thirty-three  pieces  of  inoculated 
with  four  iaiiu  three  of  the  four,  the  failure  was 

material  employed^  ^ctaToJ  position.  Dr.  Johnson  con- 
■evidently  due  of  bsoiute  phenol  in  a  strength  oi 

p  1  per  cent  is T?ellable  germicide  for  the  majority  of 
0.64  Percent.  0sed  to  its  action  in  an  ordinary 

these -  recommends  a  working  strength 

room  for  slxftee“ 0ration  of  12  ounces  for  every 
°f  '  Penhicnfeeth  The  thesis  also  deals  with  the  experiments 

ofTther  ob  ervers  on  tS  and  other  vapours  and  details 

Professor  Delepine’s  method  of  disinfecting  walls  by  nascent 
chlorine  obtained  from  bleaching  powder.  We  aie  glad  that 

^ A e°‘ aTo We°lS?nnfro°mSS 
sources  that  a  considerable  amount  of  sanitary  a^sUnee  is 
Wur  given  to  the  health  officers  by  professors  of  the  Col¬ 
leges  affiliated  to  this  University,  not  only  in  Manchester, 
where  Professor  Deffipine  has  been  working  along  with  Di. 
Uiven  at  the  tuberculosis  question,  but  also  m  Liverpool 
where  the  subject  of  tuberculous  milk  is  obtaining  serious 
rSiom  and1  in  Lee*.  where  for  • 

Trevelyan  has  been  doing  good  woik  in  the  bactenai  a 
gnosis  of  diphtheria. 


-port  is  fhe^oniession 

««  "dof  “Set  M.  SortSS 

Scersf  Ini  compensate  in  some  way  the  victims  whose 
careers  they  have  damaged  . 


FOREIGN  PRACTICE  IN  ITALY. 

In  the  Italian  Chamber  of  Deputies,  on  July  3rd,  Signoi 
.Santini  asked  the  intentions  of  the  Government  as  to  a 
modification  of  the  public  health  laws  in  view  of  the  con- 
ManUncrease  in  the  illegal  practice  of  medicine  by  foreigners 
in  Italy.  The  Under-Secretary  of  State  for  the  Interior  said 

that  he  had  already  answered  a  similar  Tues^on c°[ ed  that 
o  on  a  rjrevious  occasion.  He  had  indicated  tnat 

some  modifications  would  be  made  in  the }*w p®  * -d 1  i^the 
nresent  The  practice  of  medicine  would  be  allowed  in  the 
ease  of  'doctors  belonging  to  countries  which  were  ready  to 
afford  the  same  treatment  to  Italian  doctois  m  their 
■dominions,  whereas  under  the  present  law  the  practice  of 
medicine  was  only  permitted  to  foreign  doctors  attend  g 
uatients  of  their  own  nationality.  The  Ministiy,  he 
added,  had  always  kept  watch  for  abuses,  and  would  co  - 
tinue  to  look  out  for  and  to  suppress  every  contravention  of 

the  law.  _ 


R  F  PORT  OF  THE  AUSTRIAN  COMMISSION  ON 
PLAGUE  IN  BOMBAY. 

The  Plague  Commission  sent  by  the  Austrian  Government 

Sorica  lv  they  say  that  three  forms  of  plague  can  be  dis- 
SlSshed-a^epticremie-hmmorrhagic  form  - jbichtte 

whole  lymphatic  aPPa®‘“f pyemic  “form  with  metastases  to 
Fnternal  ’anf 'primary  plague-pneumonia,  a  lobular 

nneumonia  with  quite  characteristic  appearances.  The 
mode  of  entrance  of  the  infection  seems  mostly  to  be  the 
A- in  more  rarely  the  lungs  and  the  tonsils,  never  the  m- 
tesUnaTcInal  Death  often  occurs  suddenly  with  signs  of 

^  cei^ffiinty'^Th^^^ffi^IHtasato^acillu^6 

1^"  a^iS  f 

sioners  were  unable  to  satisfy  themselves  that  Haffkine  s 
serum  injections  had  any  effect.  They  considered  it  im¬ 
probable  that  the  plague  could  find  a  footing  m  Euiop  . 


SIGHT  TESTS  IN  THE  MERCANTILE  MARINE. 

The  Board  of  Trade  report  for  1896  on  the  sight  tests  use 
in  the  mercantile  marine  follows  the  same  lines  as  Prede¬ 
cessors.  Should  anyone  turn  to  these  reports  for  statistical 
information  on  the  prevalence  of  colour  blindness^ ^ 
remember  that  certain  adjustments  must  be  made  befoie  t  le 
figures  can  be  applied  with  fairness  to  the  British  race.  1  0 
instance,  the  mode  of  testing  has  been  entirely  altered 
recent  years,  and  the  old  method— happily  now  lscaF 
was  utterly  fallacious.  Again,  candidates  who  fail  in  0 
•year  may  appeal  and  pass  or  fail  again  m  another  yea 
that  the  final  results  require  most  careful  siftine.  And 
ther,  it  must  not  be  forgotten  that  a  large  numbei  of  those 
examined  have  already  passed  at  previous  examinations  so 
that  the  percentage  of  failures  in  colour  vision  appears  to  D 
much  smaller  than  has  been  found  in  other  investigations 
conducted  on  men  drawn  from  the  general  population, 
does  not  appear  from  the  report  whether  any  measures  ai 
now  being  taken  to  ensure  that  the  examiners  are  w 

endowed  with  colour  sense,  or  adequateiy  trained  in  iei 

duties.  It  is  somewhat  significant  that  out  of  the  56  can 
dates  who  failed  in  vision,  12  appealed,  and  5— that  is  nea  y 
one  half— passed.  By  far  the  most  serious  paragiaph  in  the 


CALF  LYMPH  VACCINATION. 

The  guardians  oi  the  parish  oi  St.  John,  Hampstead'  raving 
been  perturbed  concerning  certain  supposed  f '®=ul‘'es  V"?,** 
the  Vaccination  Acts,  and  having  determined  to  consuit  the 
Local  Government  Board  in  reference  thereto,  have  had 
rlnnbts  set  completely  at  rest  by  a  letter  recently  receivcu 
from  the  Board^t  AVhitehall.  The  difficulties  had  regard  to 
“insusceptibility”  cases  arising  by  reason  of  employment  of 
“  bad  "  humanised  lymph,  to  the  supposed  dange^  resuttmg 

from  humanised  lymph  generally,  (ando‘°,,t’1pen  “a  .?‘thPe  use 
sion  whereby  guardians  and  parents  can  demand  the  use 
of  calf  lymph.  The  Board  declare  that  guardians  can  make  it 
condition  of  a  contract  that  vaccinations  therei^  per¬ 
formed  with  calf  lymph  shall  be  paid  for  ^ta  higher  rate, 
say  6d.  a  case  over  and  above  the  ordinary  fee  and  that  the 
nublic  vaccinator  alone  is  responsible  foi  the  lymph  em 
ployed.  Such  is  the  gist  of  the  reply,  winch  says  also  that 
guardians  cannot  themselves  supply  or  P^vide  calf  lymph  in 
the  absence  of  any  actual  or  expected  of  Bnall-po^ 

But  such  a  contract  as  is  mentioned  will  enable  a  puoiit- 
vaccinator  to  operate  with  human  or  calf  lymph  as  seems  t 
htm  to  be  tastl  and  thus  he  can  meet  the  views  oi  guardians 
and  parents  alike  by  a  wise  use  oi  a  discretionary  power. 


PHTHISIS  IN  SOUTH  AFRICA. 

The  Bishop  of  Cape  Town  recently  stated  that  five  out  of  six 
of  the  consumptives  who  went  out  to  South  Africa  c  le  , 
added  that  it  could  not  be  too  strongly  pointed  out  tha 
though  South  Africa  was  excellent  for  the  early  sta^e  of  the 
disease,  it  was  fatal  in  the  later.  It  might  be  well  if  the 
Bishot)  of  Cape  Town  would  cite  the  statistics  on  which  h 
bases  his  conclusion  that  five  out  of  six  of  the  consumptive 
who  came  there  died.  It  certainly  is  not  the  experience  oi 
London  physicians  who  send  patients  to  the  Cape,  , 

proportion  of  these  do  well,  and  many  return  to  England 
well  enough  to  pursue  their  avocations,  or  what  is  not  u 
ofmoTom  fecovei  their  health  and  settle  down  to  some  occu 
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pation  in  the  climate  which  has  proved  beneficial  to  them. 
But  there  are  a  number  of  consumptives  who  do  not  consult 
a  physician  on  the  question  of  climate,  but  go  to  the  Cape  or 
e  sc  where  because  some  friend  of  theirs,  probably  one  who 
suffers  from  the  disease  in  a  totally  different  form,  has 
benefited  by  the  climate.  They  find  out  their  mistake  too  late. 
^  0  medical  man  of  any  experience  would  dream  of  advising 
a  patient  in  what  is  called  “the  later  stage”  of  tuberculosis, 
but  is  leally  an  advanced  case,  to  go  out  of  England,  but  the 
Restlessness  and  desperation  of  patients  often  carry  them 
beyond  these  prudent  limits. 


ASSISTANCE  AT  OPERATIONS  IN  WORKHOUSE 

HOSPITALS. 

A  case  of  interest  to  Irish  workhouse  medical  officers  was 
recently  tried  at  the  Listowel  quarter  sessions,  in  which  Dr. 
Clancy  sued  the  Board  for  recovery  of  a  fee  for  assistance  at 
an  operation  m  the  workhouse  infirmary.  It  appears  that  in 
cases  of  urgency  the  medical  officer  is  entitled  to  assistance, 
but  the  wording  of  the  Local  Government  Board  order 
lelating  to  this  is  so  loose  that  in  this  case  a  dispute  arose 
as  to  whether  he  could  obtain  the  assistance  he  required 
without  the  order  of  the  master  of  the  workhouse.  In  this 
case  the  medical  officer  neglected  to  hand  in  the  formal 
requisition  in  writing,  and  the  Board  hearing  of  this  declined 
to  pay.  The  judge  was  obliged  to  dismiss  the  case,  but  for 
the  future  where  medical  officers  have  to  requisition  the 
master  of  a  workhouse  they  should  do  so  in  writing.  We 
cannot  pass  over  in  silence  the  gratuitous  statement  of  the 
attoi ney  for  the  guardians  that  the  Local  Government  Board 
circular  in  question  was  issued  “because  they  found  that 
medical  practitioners,  especially  in  country  places,  were  in 
the  habit  of  doing  friendly  turns  to  their  brother  medical 
officers  without  any  kind  of  authority.”  This  of  course  is 
utterly  untrue,  for  prior  to  1895  workhouse  medical  officers 
hacl  no  means  of  obtaining  assistance  except  at  their  own 
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can  be  no  doubt  that  water  and  sewage  engineers  are  coming 
to  appreciate  the  fact  that  in  bacteria  they  have  a  power  for 
good  or  evil  with  which  hitherto  they  have  not  been  accus¬ 
tomed  to  reckon,  but  which  now  must  enter  as  a  most  im¬ 
portant  factor  into  their  calculations.  It  is  not  necessarv 
for  every  engineer  to  become  an  expert  bacteriologist,  but 
lor  those  who  intend  to  devote  themselves  to  water  supplv 
and  sewage  disposal  a  general  knowledge  of  the  principles 
and  details  of  bacteriology,  especially  of  those  relating  to 
decomposition  and  putrefaction,  is  as  essential  as  a  similar 
knowledge  of  geology  and  chemistry.  He  should  certainly 
have  such  knowledge  as  will  enable  him  to  appreciate  the 
value  of  reports  sent  in  by  expert  bacteriologists. 


ABORTION  NORMAL  AND  OTHERWISE. 

Disputes  about  the  nature  of  products  of  gestation  dis¬ 
charged  otherwise  than  in  normal  labour  are  only  too  familiar 
to  us.  Experts  are  not  always  agreed  as  to  the  simplest 
questions  pertinent  to  the  subject.  Once  upon  a  time,  when 
tarry  had  directed  attention  to  extrauterine  pregnancy  but 
before  the  surgeon  cared  to  interfere,  a  plausible  but  most 
suspicious  kind  of  clinical  report  was  occasionally  seen  in 
medical  serials.  Somebody  diagnosed  tubal  gestation,  a  few 
weeks  later  abortion  occurred,  and  forthwith  the  case  was 
leported  as  a  tubal  pregnancy  ending  in  expulsion  of  the 
ovum  into  the  uterus.  Quite  recently  Professor  Skutsch,  of 
Jena,  a  most  eminent  authority,  has  reported  such  a  case  on 
Ins  own  responsibility.  Returning  to  the  earlier  reporters 
we  may  note  that  all  their  cases  were  very  naturally  take® 
to  be  errors  of  diagnosis.  Some  undoubtedly  were  mis¬ 
takes.  Soon  abdominal  surgeons  showed  that  tubal  preg¬ 
nancy  is  a  common  disease.  In  the  course  of  their 
triumphs  it  was  found  that  haemorrhage  into  the  peritoneal 
cavity  and  expulsion  of  the  ovum  from  the  tube  did  not 
always  mean  rupture  of  the  tubal  sac.  The  ostium  of 
the  tube  was  found  wffie  open;  in  short,  the  phe¬ 
nomenon  known  as  “tubal  abortion”  was  discovered 


PORT  SANITARY  PROTECTION. 

The  annual  report  for  1896  presented  to  the  Town  Council  of 
Southampton  by  Dr.  Wellesley  Harris  as  medical  officer  of 
health  for  the  port  sanitary  district  is  a  document  which 
modestly,  and  yet  plainly,  presents  to  the  reader  the  methods 
of  a  port  district  regulated  and  controlled  by  a  skilled  and 
tactful  sanitary  superintendent.  Dr.  Harris  has  the  over¬ 
sight  of  a  very  important  shipping  centre,  and  one,  moreover 
that  is  exposed  by  its  position  and  its  trade  to  the  dangers 
of  the  importation  of  exotic  disease.  Now  that  it  is  such  an 
extensive  trooping  depot,  it  has  its  chances  of  seaborne 
disease  enhanced.  The  evident  good  feeling  and  harmonious 
working  of  military  and  civil  authorities  speak  well  for  the 
administration  of  the  port,  and  it  would  seem  not  unwise  for 
other  port  authorities  and  their  officers  to  study  Southamp¬ 
ton  methods.  ^ 


BACTERIOLOGICAL  TESTS  FOR  THE  PURITY  OF 

WATER. 

lx  the  early  part  of  the  year  Dr.  Leeds,  at  a  meeting  of  the 
-\  ew  York  Section  of  the  American  Chemical  Society,  gave 
an  account  of  the  methods  used  for  the  quantitative  estima¬ 
tions  of  micro-organisms  in  waters,  with  special  reference  to 
the  study  and  control  of  discolorations  and  offensive  odours 
in  water  supplies.  Dr.  Leeds  maintained  that  such  examina¬ 
tion  should  in  no  way  clash  with  the  examination  of  water 
lor  pathogenic  and  toxin-producing  organisms,  and  held  that 
tlie  two  examinations  should  be  perfectly  independent  and 
carried  out  by  two  sets  of  experts,  the  one  by  the  water 
engineer,  whose  duty  it  should  be  to  determine  the  conditions 
under  which  turbidity  and  colour  were  produced  and  the 
organisms  associated  with  such  conditions,  the  other  by 
medical  experts  in  bacteriology,  who  alone  at  present  are 
capable  of  giving  an  opinion  on  this  second  point.  There 


If  the  ovum  could  be  expelled  into  the  peritoneum, 
why  could  it  not  be  expelled  into  the  uterus  ? 
I  he  answer  is  that  in  tubal  abortion  the  sac  lies  close  to  the 
ostium,  which  can  readily  dilate  ;  but  a  tubal  sac  seldom 
develops  close  to  the  uterus,  and  the  uterine  end  of  the  free 
part  of  the  tube  is  very  unlikely  to  become  much  dilated 
without  bursting.  In  that  event  the  ovum  would  go  into 
the  peiitoneum,  not  into  the  uterus.  There  remains  to  be 
considered  tubo-uterine  or  interstitial  pregnancy.  The  sac 
develops  in  the  portion  of  the  tube  which  traverses  the 
ffieiine  wall.  As  a  rule — or  always,  according  to  most 
authorities— rupture  occurs  early  in  this  form.  The  uterine 
wall  is  much  thinned,  its  serous  coat  ruptures,  and  the  ovum 
is  forced  into  the  peritoneum  ;  dangerous  hemorrhage  ac¬ 
companies  the  accident.  But  Skutsch  maintains  that  the 
uterine  wall  may  rupture  on  the  side  of  the  sac  which  pro¬ 
jects  into  the  uterine  cavity,  so  that  the  ovum  is  expelled 
into  the  cavity  and  thence  out  of  the  vagina  as  in  common 
abortion.  He  describes  a  case  where  a  complete  and  thick 
decidua  was  expelled  and  afterwards  the  ovum  followed  ;  the 
latter  could  certainly  have  never  lain  inside  the  decidual 
cavity.  The  right  cornu  of  the  uterus  felt  greatly  thickened. 
Skutsch  clearly  means  that  there  was  110  suspicion  of  a 
bicornute  uterus  or  any  allied  malformation.  He  goes  so  far 
as  to  think  that  “tubo-uterine  abortion”  is  not  rare,  though 
tubo-abdominal  abortion  is  far  more  common.  We  must  at 
least  give  the  subject  grave  consideration,  since  Skutsch  is  a 
careful  observer.  An  expelled  decidua  should  always  be 
examined  with  great  care,  and  the  size  of  any  rent  in  its 
substance  noted  and  compared  with  the  size  of  the  ovum. 
Ilie  time  when  the  latter  was  expelled  must  also  be  recorded 
and  the  amnion  carefully  inspected. 


Medical  Magistrates.— At  the  quarter  sessions  held  at 
Carlisle  on  June  29th,  the  name  of  Dr.  Samuel  Braithwaito 
was  added  to  the  Commission  of  the  Peace  for  that  county. 


THE  CAYENDISH  LECTURE. 

The  Cavendish  Lecture  was  delivered  before  the  West  London 
Medico- Chirurgical  Society  on  July  2nd,  by  Sir  John 
TtTwo  M  D  FK  C.P.,  who  took  as  the  subject  of  his 

discour^a Ovarian  ’Tumour  with  Pregnancy.  He.  said  the 

^  not  very  uncommon,  and  was  very  important 

bv  reason  oTtlie  large  mortality  resulting  from  it.  He  had 
collected  375  cases  of  the  complication,  with  461  pregnancies, 
several  of  the  patients  having  been  pregnant  more  than  once. 
He  then  proceeded : 

Is  Pregnancy  a  Cause  of  Ovarian  Tumours  ? 

The  first  question  which  demands  our  consideration  is  .  Is 

nrpp-nancv  a  cause  of  ovarian  tumours  ?  I  say  that  this  is  the 
first  "miestion  because  it  has  been  asserted  that  pregnancy 
frequSy  gWes  rise  to  these  new  growths.  To  prove  this 
Sment  -that  nregnancy  is  the  cause  of  ovarian  tumour  in 
aiw  "Tven  case— ls^in  the  present  state  of  our  knowledge  of 
the  causes  of  tumour,  not  possible,  even  in  the  most  favour¬ 
able  circumstances,  when  the  state  of  the  ovaiy  has  been  in¬ 
vestigated  before  the  occurrence  of  conception  r  and  again  in 
the  course  of  pregnancy  and  labour;  nor,  indeed,  can  the 
negative  of  the  statement  be  proved,  except  m  cases  in  which 

the  ovary  was  known  to  be  the  seat  of  tumour  befoie  concep 
t  on  took  nlace,  ’for  under  these  circumstances  it  is  evident 
that  gestatmn  could  not  have  been  the  cause  of  the  tumour 
complicating  it.  But  let  the  question  be  put  in  the  following 
form  •  Does  ovarian  tumour  occur  with  greater  frequency  m 
women  who  are  or  have  been  pregnant  than  it  does  in  women 
who  are  not  and  have  never  been  pregnant  ?  and  I  think  that 
I  shall  be  able  to  produce  evidence  which  will  enable  us  to 
find  a  definite  answer,  and  that  in  the  negative. 

If  we  take  the  1,000  cases  of  ovarian  tumour  operated  upon 
bv  Sir  Spencer  Wells,  and  divide  ,  them  into  groups  corre- 
sDondino-  to  the  age  groups  into  which  the  Registrar-Genera^ 
divides  the  married!  and  the  single  in  the  population  gener¬ 
ally,  we  obtain  the  following  figures.  There  were  in  these 
1 ,000  cases : 


Between  the  ages  of  20  and  25  years 


Married. 


25 

35 

45 

55 

65 


35 
45 
55  n 

6s 

upwards 


23 

... 

... 

133 

... 

154 

... 

168 

74 
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Single. 

80 

138 

78 

65 

27 
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years  ovarian  tumour  occurs  in  the  single  rather  more  than 
three  times  as  frequently  as  it  occurs  in  the  manned ,  while 
between  the  ages  of  25  and  35  it  occurs  with  almost  equal 
frequency  in  the  two  classes.  After  35  years  of  age  the  pro¬ 
portion  is  reversed,  and  the  disease  is  met  with  twice  as  fre¬ 
quently  in  the  married  as  it  is  in  the  single  between  45 
and  55  two  and  a-half  times  as  often;  between  55  and  65 
nearly  three  times  as  often  ;  but  in  those  above  65  years  of 
age  it  is  found  in  each  class  with  almost  equal  frequency. 
Looking  at  these  figures  alone,  it  would  appear  that  preg¬ 
nancy  is  a  potent  factor  in  the  causation  of  ovarian  tumours  ; 
for  from  35  to  65  years  of  age,  when  marriage  may  be  con¬ 
sidered  to  have  exercised  its  full  effects,  the  married  con¬ 
tribute  a  far  greater  number  of  ovarian  tumours  than  do 
the  single.  Such  a  conclusion  is,  however,  quite  erroneous. 
This  apparent  result  of  marriage  arises  from  the  change 
which  takes  place  in  the  social  condition  of  the  population 
and  the  consequent  alteration  in  the  number  of  the  married 
and  the  single — the  number  of  the  married  undergoing  rapid 
increase  at  the  expense  of  the  single.  To  correct  the  error 
conveyed  by  the  figures  I  have  given,  we  must,  take  into 
account  the  proportion  of  the  number  of  the  married  to  the 
single  in  the  population  generally  at  the  different  periods  of 
life  under  which  they  have  been  grouped. 

Turning  to  the  Registrar-General’s  report  for  1891  I  find  the 
proportion  of  the  married  to  the  single  women  to  be  : 


grouped.  Qnpncpr  Wells  we  find  between 

S  me  is  °o  to  70  or  1  to  2.33;  that  is,  speaking  in  proportion 
i  l  woian  produces  one  ovarian  tumour,  while  2.33 

tr^oum^'wlRl^^shfgle^women 

tumours  occur  with  equal  frequency  nUmber  in 

flip  single  between  the  ages  of  20  and  25  yeais,  the  numoer 
Sir  Spencer  Wells’s  sefies  would  not  be  23  married  and  80 
single  but  44  married  and  80  single.  „oV._ 

Tn  the  next  group— between  the  ages  of  25  and  35  years 
thi?  difference  g[n  the  comparative  freedom  from  ovarian 
taSoufin  TavoS  of  mar, aid  women,  bee :omes  4, VI  more 
marked  for  in  this  group  in  the  series  of  Spencer  \\  e  . , 
find  ri  married  and  138  single  women.  According  to  the 
Registrar  General’s  report  the  total  number  of  married  to  the 
total  number  of  single  women  m  the  pop^ation  is  as  6  j  »  w 
that  is  the  married  are  twice  as  many  as  the  single  ,  ana  yet 
the  single  women  furnish  rather  more  ovarian  tumours  than 
the  married.  This  disproportion  is  still  more  emphasised  in 

thBeTwXetenWt°hfagePsSof  35  and  45  years  there  were^  54  mamed 

But  what  is  the  proportion  between  the  number  of  married 
and  of  the  single  in  the  general  population  .  The  Registiai 
General  states  that  they  are  as  87  to  12,  or  more  than  seven 
times  as  many,  and  yet,  instead  of  producing  seven  times  as 
many  tumours,  the  married  only  furnish  us  with  twice 

many  as  the  single.  .  .  .  a 

Between  the  ages  of  45  and  55  years  m  the  senes  of  Spencer 
Wells,  the  number  of  the  married  is  168,  and  of  the  unman iea 
65,  while  in  the  general  population  at  this  P^^Mfeaas 
married  are  to  the  unmarried  as  89  to  11,  01  eight  times 
many,  and  yet  they  show  only  two  and  a  half  as  many  ovarian 

tumours.  The  same  remarks  apply  literally  to  the  next  gioup, 

while  the  difference  in  favour  of  the  married  is  still  moie 
marked  in  women  of  65  years  and  upwards.  tyiq 

Between  the  ages  of  55  and  65  years  there  weie  74  married 
and  27  single  women  operated  upon  by  Spencei  Wells,  while 
the  proportion  of  the  married  to  the  single  in  the  general 
population  is  8  to  1 ;  yet  the  single  present  nearly  a  third  as 
many  ovarian  tumours  as  the  married,. or  nearly  three  times 
their  proper  share,  were  both  classes  subject  equally  to.ovarian 
tumours.  At  65  years  and  upwards  there  were  7  married  and 
6  single  women  in  Spencer  Wells’s  series,  while  in  the  general 
population  there  are  8  married  for  every  unmarried  woman. 
At  this  period  of  life,  then,  a  number  of  single  women furnish 
8  ovarian  tumours  for  every  single  tumour  presented  by  the 
same  number  of  married  women. 


Does  the  Liability  Increase  with  Repeated 
Pregnancies  ?. 

S  ir  John  Williams  went  on  to  say  that  if  pregnancy  was  a  cause 
of  ovarian  tumour  it  might  be  expected  that  with  each  succes¬ 
sive  pregnancy  the  liability  would  increase.  Looking  for  an 
answer  to  this  question  in  the  cases  which  he  had  collected, 
he  found,  in  the  first  place,  that  of  the  228  cases  in  which  the 
number  of  the  pregnancy  was  noted,  87  were  pnmiparse.  -Not 
only  do  primiparse  form  so  large  a  proportion  of  the  tota 
number  of  eases,  but  ovarian  tumour  with  pregnancy  became, 
on  the  whole,  rarer  with  each  successive  pregnancy,  tor  among 

the  cases  there  were  : 


Between  tlie  ages  of  20  and  25  years 
,1  25  35  ,, 

>.  35  45  ,, 

??  45  55 

,,  55  65  „ 

„  „  65  „  upwards  ...  .  .. 

By  comparing  these  figures  with  those  derived  from  the 
1,000  cases  operated  upon  by  Spencer  Wells,  we  shall  have  a 


Married. 

3° 

67 

83 
87 
8q 
89 


Single 

79 


OO 

l6 

12 

II 

II 


In  tlie  2nd  pregnancy 

„  3rd 

,,  4th  ,, 

. ,  5lh  ,,  •»< 

,,  6th  ,,  .. 

i»  ’jh  ,, 

,,  8th  ,, 

,,  9th  ,,  .. 

,,  10th  ,,  .. 

, ,  xi  th  , ,  *  * 

,,  12th,  15th.  and  19th 

And  other  multiparas 


30  instances  only. 
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OVARIAN  TUMOUR  WITH  PREGNANCY. 


sll0wed  almost  a  steady  diminution  of  ovarian  tumour 
with  each  successive  pregnancy. 

lesih Venupn I1&i n ( °variar?  tumour  was  proportionately  far 
ess  nequent  in  the  married  than  in  the  single  •  (2) 

°-f  tbe  cases  of  ovarian  tumour  with  pregnancy 

hi  Ainp^?11?ar8e;  and  that  25  of  the  cases  were  known 

occu?redieandbtha?  c*f  th<?  tl\mour  before  conception  had 
makiiigd\  f0dtaihof  H  ^ere  s«bjects  of  dermoid  cysts,  thus 
n  ^  a  total  of  8j  in  which  the  tumours  were  present 

t  h  T  l  "  commenced  ;  and  (3)  that  ovarian  tumour 
with  pregnancy  was  met  with  on  the  whole  with  less  fr<  - 

pregnancy 6was  not?  ^ref,nancy’  aPPeared  to  show  that 
p  e^nancy  was  not  a  factor  in  the  causation  of  these  growths. 

Does  Pregnancy  Favour  the  Growth  of  Ovarian 

„Abl 18  question,  Sir  John  Williams  said,  must  be  considered 

ti U 

aW  °theh^owthS olttf  tamo^f  bt'S 

in  it if  !ta‘ement®  lfc  may  fairly  be  inferred  that  the  increase 

which  f  KSlW  *r  JaJ?ld-  He  judSed  that  all  tumours 

Dougbasas  nonch  dell^y>  were  situated  entirely  in 

uougias  s  pouch  01  in  the  pelvis,  by  reason  of  their  size  nnrt 

SownTarfdr:  'ek  t„hSn  ,‘he  head,co«.Tn„2te’haave 

TwAre  f  p  d  at  a  rate  unusual  apart  from  pregnancy 
Twenty-four  °f  the  tumours  are  described  as  being  small  It 

^  dehvery;  ”hile  94  were  situated  in  the  f,el“  s  ali 

,  w  ncb  be  regarded  as  small  tumours,  which  could  onlv 
tSn  Jr°Wn  slowly-  Again,  a  tumour  which  had  accompanied 

rate  alSZorgnh”a  e8ruW.  g,)y  1,ave  ^creased  atTslow 
rate,  although  rt  had  ultimately  attained  a  large  si/e  Of 

such  cases  there  are  45,  some  of  which  had  befn  pregnant 

twice,  some  three  times,  and  some  five  or  six  timS  wlffK 

subjects  of  the  growth.  The  total  number  of  these  preg- 

nanmes  is  131  In  these  the  growth  of  the  tumour  must  have 

been  generally  slow,  and  pregnancy  could  not  have  hastened 

asAremn>edrSnrHf  growth’  be  considered  that  such  tumours 
as  required  tapping  more  than  once  in  the  course  of  nrpp- 

hfcrpL1^16386^  at  -a  quick  rate-  He  found  thafc  the  tumour 
increased  in  size  in  57  cases.  To  the  11  cases  in  which 

the  growth  was  rapid  were  to  be  added  15  in  which  the 

feZ™  gTweraSy°r  °ttener’  maki”g  26  °aSeS  in  Whkh 

Ki *  after  rupture  of  the  cyst  and  symptoms  of  Sin! 

tis,  while  in  a  fourth  the  tumour  was  growing  rapidlv  before 
conception  took  piace.  Among  the  !  icasesinwhichranid 
growth  took  place  without  tapping  were  therefore  3  in  which 

SriW.i'  lTTteS  f0?  by  »“>•  "auseVthaY^ 

fmSe  to  ^he  vln inh-  pregna"cy  mi§ht  have  given  the 
ISorfed  tn  hni  tn  P  d  lncreasJe;  In  G  cases  tapping  was 
case^to  i!  thS  WaS  n0thing,  in  the  histories  of  these 
tumour  Wthatl>regnanCy  accelerated  the  growth  of  the 

®boald  be  bor?c  in  mind  that  ovarian  tumours  presented 
dnrinf e  irregulanties  in  the  rate  and  mode  of  their  growth 
during  pregnancy  as  they  did  independently  of  that 
condition  ,  in  some  cases  the  tumour  grew  rapidly  before 
P  egnancy,  and  ceased  to  grow  after  conception  •  'in  some 

livSyW  income  and  daring  Pregnancy  and’ after  de- 

gestaUoI  wTn  ig  G°n  £  <?Urmg  a  Part  of  the  period  of 
gestation,  and  in  some  after  delivery  only.  The  whole  of  lhi« 

2““<l  small  number  of  the  ^ases  in  which  the 

Mnet  evlreisA"1110"  I's  rapid>  appeared  to  show  that  preg- 

ovartau SourS.n0  m<iaence  In  accelerating  ‘he  growth  If 
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deli?eriesnthTefumnt0  this  theJ)ry-  He  stated  that  after  69 
aeiiveiies  the  tumour  appeared  not  to  have  grown  and  after 

Sckof  leritenif  oght  ^  slowly  or  gradually  (1  during  an 
,  v, 0t Peritonitis,  and  1  suppurated);  n  increased  ranidlv 

3  The  ,ndhe  h  Peritoniti-s>  or  while  undergoing ^suppuratin’ 
deiivV?,  a!  Xde  IT?o 

“gfcaseT  Twfe,WaS  n°  U,mSUaI  PowTfThTt  isfltotai 

.  00  cases  in  which  there  was  no  unusual  increase  and  ef  s 

in  which  the  tumour  grew  rapidly.  These  figures  seemed  to 
show  that  the  influence  of  delivery  was  notTSScEte  thJ 
growth  of  ovarian  tumours.  In  some  cases  there  had  been  a 
diminution  instead  of  an  increase  in  size. 

T^™?JreNSY  AN?  Maliqnant  Disease  of  the  Ovary 
ft^CfiP0+d  bad  made  the  extraordinary  and  startling  sugges 
wi. tbat  Prff«ancy  WHS  a  cause  of  cancer  of  the  ovary  -  and 
tinnimfC  1  -d  ^ bat  Pregnancy  occasioned  malignant  dere’nera 

ca°ses  onTnublfSd  1  LT°ld  5?8ed  his  s4 “tion^upon^ 
himself  published  by  Spiegelberg,  and  one  observed  by 

2  CaS0S  .f°rmed  a  very  slight  foundation  for  the  theory 
t  at  pregnancy  is  a  cause  of  cancer  of  the  ovary  The  only 

wansChS0thrholCh-C0Uld  bedlWn  from  an  analysis  (rf-them 
of  conception  wer.e.not  entirely  cancerous  at  the  time 

and  Enable  of PipLPOr-10n  °f  the  ovarian  tissue  was  healthy 
capable  of  discharging  an  ovum.  Wernich’s  view  wa^ 

onIenHUP°n  a  eq,ually  sender  foundation— namely  2  cases— 
one  observed  by  himself  and  'one  by  Kursteiner  The  re 

Wernlc™  respectinS  Leopold's  view  were  applicable  io 

Sir  John  V  illiams  added  that  cancer  of  the  ovary  anart 
fiorn  pregnancy,  was  not  very  uncommon.  From  his  own  ex- 
?n  hT06’  canfc.er  °f  the  ovary  with  pregnancy  did  not  appear 
apart  Rom'fbT^  7  freqa£nt  tllan  cancer  of  the  organs 
cancer  of  the  ovPv  ^p  -  The  to1tal  uumber  of  casts  of 
amounted  to  V,  ctef. egnaney  wI'10h  had  collected 

a  dNFnuENCE  of  Ovarian  Tumours  upon  Pregnancy. 

After  describing  the  effects  of  gestation,  delivery  and"  the 
pueiperel  processes  upon  ovarian  tumours  (twisting  of  the 
pedicle,  rupture  and  laceration  of  the  tumour  and  their 
consequences  lnemorrhage  into  the  cyst  and  suppuration) 

>  1  John  Williams  said  that  abortion  or  premature  labour 
occurred  spontaneously  in  58  out  of  the  461  pregnancies 
f0imefd  tbe  basis  of  his  communication.  ■  How°many  of 

preslnce^f  hIp  ^rminataons  of  Pregnancy  were  due  to  the 
presence  of  the  ovarian  tumour  and  how  many  to  causes 

independent  of  pregnancy  he  had  no  means  of  deciding  •  7 
were  premature  labours  and  26  abortions.  No  cause  fo/the 
occurrence  of  premature  emptying  of  the  uterus  was  gl?en  in 
most  of  the  cases,  but  twisting  of  the  pedicle  was  present  in 
pentomtis  in  2,  tubercle  in  ?,  renal  and  hepatic  dfsease  im 
flmn*  w“ifbafpearaa  be  somewhat  more  frequent  with  cystic 

oeeurred'iif s'ent'af  ^um0llrs*  Abortion  or  premature  C 
occurred  m  8  out  of  14  cases  of  cancer,  and  was  induced  in  1 

nle  nothing  was  stated  upon  the  point  in  ?  •  cancer  there- 

thpe,«n?pfa+ed  t0  bave  al baneful  influence  on ’gestation.  Of 
1  Ke  f  ld  tumours  nothing  was  said  except  that  premature 
laboui  was  induced  in  2  pregnancies  in  the  same  patient  and 

ss'?ara,5iji12£*,x,h  ™nth'  haviSd 


TbolNFLfUE1?CE  9Fl0vARIA.N  Tumours  upon  Labour. 
lhe  part  played  by  ovarian  tumours  in  labour  depended 

^^o^'^^ah^AinaTwalls^an^removiug’presmlre^from^the  I 

tumour,  gave  r.se  to  rapid  increase  in  it.  | 


The  Effect  of  Delivery. 

As  regards  the  effect  of  delivery  and  lying-in  unon  thp 
diSu  SUi  tamours-  it  had  been  held  that  delivery  by 
sion1of8thegabdom?nsd"t^<lTlmI»a\.E^ff.s.:P'~’J'5kA‘n^,ttle  tf.15" 
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delivery  was  effected  without  artificial  help  ;  of  these  7  were 
jun^inr and ^rmoVrlmge11  oaccurrSed°at  the  eighth 

SlkSS  dono*  TO 

difficulties  c  -  ..  cases  winch  required  artificial 

hetSmurtSL  Sef  inS.6  The™ means  wlich  had  been 
help  must  De  these  difficulties  were  reposition,  or 

employed  to  overco  thes  abdominal  cavity 

raising  the  tumour  from  tne^pe  v{  ^  descending  head.  In 

many  ca?es  this  could  not  be  accomplished;  then  tapping 
many  ca  .  ,  version  craniotomy,  and  Caesarean 

^Ttha^oi^ovariotonfy.8'  Details*  were  given  of  the  results  of 
section,  01  ova  mnrtahtv  in  ureunancy 


26  per  cent.1 
25  ,, 

33 

44 

17  » 

QO  1, 

10 


eaeh°methodarshowihg  a  record  of  mortality  in  pregnancy 
complied  by  “Irian  tumours,  which  Sir  John  Williams 
comp  1  it  a  1  t;u  uy  ((  „  Twenty-five  per  cent,  was  the 

characterned  as  PP  »•  bad  taken  together ;  it  was 

tte  mo&fty  in^sHhic8!  demand  no  interference  in  order 
to  effect  delivery. 

The  mortality  after  tapping 
forceps 
,,  version 

craniotomy 

”  abortion  anil  premature 

”  ”  labour 

„  Csesarean  section 

The  great  mass’of  ffi 'mortality ' 'took  place  after  delivery. 
Comparatively  few  cases  died  during  pregnancy  when  not 
interfered  with.  He  found  only  one  sudden  death  during 
nreenancv  believed  to  be  due  to  rupture  of  the  cyst ,  and 
6  others  apparently  after  delivery,  premature  or  atjerm, 
in  which  the  cyst  burst  duung  piegna  •>.  n„prn+inris 

ner  cent,  of  the  deaths;  the  remaining  109  follow  0PeF&™0”® 
on  the  tumour  and  delivery;  and  it  was 
allot  them  to  their  different  causes  with  the  exception  0  7 

after  ovariotomy.  This  left  102  cases  following  labour  and 

abortion.  _ 

Means  of  Prevention. 

When  the  mortality  was  so  large  as  *5  per  cent,  m  cases  m 
which  the  tumour  occasioned  no  particulai  difficulty  in 
delivery,  it  was  evident  that  there  was  something  besid 
the  difficulty  of  the  labour  which  tended  to  death  ;  this  must 
he  looked  for  in  the  tumour,  and  the  injury  done  to  it  and  by 
it  during  the  efforts  of  labour.  It  was  clear  from  the  record 
of  deaths  that  little  could  be  done  to  dimmish  the  danger  y 
the  usual  obstetric  operations,  and  Sir  John /Williams  ex 
pressed  the  opinion  that  the  efforts  of  practitioners  should 
he  directed  to  the  prevention  of  injury  to  the  ovarian  growth 
and  the  parts  adjacent  to  it,  abdominal  and  pelvic.  At 
present  he  saw  but  two  ways  in  which  this  could  be  accom¬ 
plished :  the  removal  of  the  tumour  during  pregnancy  01 
labour,  or  the  anticipation  of  labour  by  the  Caesarean  section. 
He  did  not  think  that  all  cases  should  be  treated  in  one  of 
these  ways,  for  small  tumours,  situated  in  the  abdomen,  or 
tumours  situated  in  the  pelvis,  which  could  be  raised  up  into 
and  retained  in  the  abdomen,  did  not  appear  to  sutlei  muicl 
injury  during  labour.  With  this  exception  all  cases  should 
be  operated  upon.  The  mortality  of  Caesarean  section  had 
been  greatly  reduced,  hut  he  would  have  recourse  to  it  only 
in  cases  in  which  the  removal  of  the  tumour  was  found  to  be 
impossible,  were  it  from  adhesions  deep  down  m  the  pelvis, 
to  the  uterus,  or  for  other  cause.  On  the  other  hand,  ovari¬ 
otomy  during  pregnancy  was  a  tried  operation.  It  had  piovea 
as  successful  during  pregnancy  as  apart  from  pregnancy,  ana 
it  gave  a  mortality  of  less  than  half  that  from  natuial  labour 
with  ovarian  tumour.  No  other  method  of  treatment  had  as 
yet  given,  nor  did  any  promise,  such  good  results. _ 

Win  a  large  number  of  the  cases  operated  upon  more  °ne  op< leases 

was  resorted  to,  such  as  tapping,  forceps,  craniotomy,  and  the  same  ca 
appear  therefore  under  each  of  the  operations. 

An  outbreak  of  typhus  is  reported  from  the  island  of 
Inniskea,  off  the  north-west  coast  of  Ireland.  The  people  aie 
exceedingly  poor,  and  are  wretchedly  housed.  Medical  aid 
has  been  despatched,  and  trained  nurses  have  also  been  sent 

to  the  sick,  who  number  over  fifty  persons.  ,  , 

The  London  Gazette  of  July  6th  announces  that  Stephen 
Wootton  Bushell,  M.D.,  Physician  to  Her  Majesty  s  Legation 
at  Pekin,  has  been  appointed  a  Companion  of  the  uraer  01 
St.  Michael  and  St.  George. 


PAUPER  NURSES. 

°CCUu  I  am  directed  to  state,  for  the  information  of  your  Exe- 
enieiJ  the  Sices  of  skilled  or  trained  nurses  to  attend 

This  Btatemen^of1  the  views ^)f1the1RomaiiCath1^lc'Bishop& 

aiTheaJ'enort  is  a  strong  indictment  of  the  system  of  nursing 

2a  ss 

increased  efficiency.  Examples  of  the  existing  scanda 
then  given,  and  the  report  proceeds  . 

“  vpsnnnsibilitv  for  continuing 


not  be  nlaced  wholly  on  country  Boards  of  Guardians. 

maybe  plausibly  pleaded  for  them  ^t^hey  that  they  cai? 
what  they  have  been  always  accustomed  to  do  that 'they  ca  ^ 
not  be  expected  to  believe  in  the  reality  of  a  dange 

see  the  central  authority  deliberately  permit.  The- 

Local  Government  Board  (then  the  ^J^^XJheTthey 
created  this  e\il ;  they  have  the  control  of  R,  and  wlier  y 
continue  it  they  must  accept  the  responsibility  of  it.  The 
t?me  has  at  last  come  when  the  Local  Government  Board 

should  be  asked  to  take  steps  to  confine  the  employment  of 

na liners  in  hospitals  to  menial  duties  alone,  and  to  p  - 
?ent  persons  IWug  and  sleeping  in  the  wards  except  as 

^“congratulate  the  committee  on 

so  far  accomplished.  It  has  at  all  .^I^SismlwS 
anew  public  attention,  and  to  justify  the  cnticis  s  wh  en 
our  Commissioner  has  made  on  InBh  workhouse  inhrmmes. 
It  will  take  time  and  patience  to  establish  a  thorough  chage, 
but  it  is  clear  that  that  monstrosity,  the  pauper  nurse,  is 
doomed.  _ _ 

THE  PUBLIC  HEALTH  (SCOTLAND)  BILL. 

The  following  memorandum  has  been  drawn  up  by  the  Par¬ 
liamentary  Bills  Committee  of  the  British  Medical  Associa¬ 
tion  and  issued  in  concert  with  the  leading  Scottish  medmal 
authorities.  Members  of  the  Association  are  requested  to 

|  it"11  Eurth^^copffi^^an  ^e^u^plie^ wherever *  andPto°what 

AC.  .0  th. 

medical  officer  of  health.  .  tlie  attention  of  the  medical 

Public  Health  Acts  existing  m  connection  with  vanous  iorms 
from  which  their  patients  suffer.  ,  „  +v.e  ve]ative  duties  both 
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cau?e“°  P°SSeSS  resPectivelyas  regards  disease  and  the  removal  of  its 

<aaSS  Of  pubWauf  tThivCh1rUtll0f>i,tifS  and  their 
tial  to  the  success  of  public  efforts  that  ltj  is  essen- 

rafectious  or  non-infectious6  that  thevt«b^1rMVentl0n  °f,  disease,  whether 
pathy,  confidence,  and  support  of  the  *  ie  tllor°ugh  sym- 

•cerned,  and  the  pr  ac t i t i o n ers  o f  En l } an d  a ^ t  d ’1 whi*  are  sPecially  con- 
•of. the  influence  of  precedent in if Sll  tl/p  ard  generally  because 
™ it. tee  of  the  British  Medical  Assncfif;^  ’  the  Parliamentary  Bills  Com- 

•certain  of  the  provisions  of  the  Public  Hun  ff  lw  svm  1 W ‘ #Jfve  concern 
be  reported  to  the  House  ulIC  Healtl1  (Scotland)  Bill  as  about  to 

caw  S'Clmite?  tasplctofeto 'iLutSvT  ?a'  7™*  pl,ts  oertlfl- 

medical  officer  in  a  question  of  Yrnm-™f0Jy  e<lu!va,lence  with  that  of  the 
■and  to  Clause  36,  wlhch  has  he  s^nc  mrlT t°-1,ealt‘1  from  Usance; 
nuisances.  tiie  samc  effect  with  reference  to  trade 

4heir  own  profession ^ar^fin^^he physical  cause1*'  fWu-h  a  member  of 
believe  that  if  he  is  in  any  way  dissociated  from  ?he  °  rd.lsfasc’  au.d  they 

therefore  re9pecthijiybut  eSSTb  Association 

<3cotland)  Bill  passes7  into  law  th^e  fnd  ah  nfe  th-e  tFubl‘c  Health 
sound  principle  that  in  all  nuesfinns^rnmf-  11  otiL^  deviations  from  the 
•officer  of  health  should  be  the  advising 8»n<?g<ipUbl“  health  tlle  medical 
cnay  be  expunged  from  the  Bill  a  g  d  dllectmg  executive  official 


^unqualified  practice  and  the  medical  acts. 
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WOMEN  AS  VETERINARY  SURGEONS 

fcefore'mj’d KtacaYrney  on  JuT/ 6th  thf  °”  a‘ 1 Edinburgh, 
and  the  ease  sent  t“he  pVeednr.  r’oIWo  a°°rd  w?s  °!osed 

that  Colle-e  aSini  tu  i  ’  ai?d  others,  proprietors  of 

Of  duly  qualified  students  is  also'  the  exclusion 

that  in  October  i8oe  pl!in,i  4  i,  d'  The,  Pursuers  state 
•student  to  the lad^ 

fiedC°herseelf  ad0"8"™  in  the  fiollege^d  also  quafh 

fcaminatfon,  ‘to  be^elT  by  V^efe^81 

aAharini0e7d  ,rain  in  genera" 

te  Flt'rpfolSSi3!^  ‘»“Vd’  ' a?“tdo 

Tli of  if  ■’  1  fusing  her  application  on  the  grounds  “ri'i 

^  ?nd  a11  Pr“  t£ 

that  fU  Anio  De  admitted  to  the  veterinary  profession  -  (q\ 

for  admiitn^  terS  ^dicate  that  raen  a^  only ell gible 
‘‘ShoS  j 510n,t<>  the  profession.”  The  letter  proceeded— 

to  afford  y°U  decide  to  try  the  question,  my  instructions  are 
<the  ColfegeL^uSano1?^6  C0“patible  with  the  dutyC  of 
•admit,  on  behllf tL  Ln  6  Pro/,esflon>  and  to  that  end  I 
■the  requirements  which  £  11?®’  thatfyou  have  fulfilled  all 

in8  losing8 th  USapnSaehodny  t1id  S°5  g°,Up  ^  examination? 
acted  •  e  application  the  defenders  are  said  to  have 

of  ParltmeJ^and  alsoC<|ntraTtion  to!  tlie  chartera  “d Aot 

Por-al  polio”  als.°  ln  contravention  of  the  usaee  of  the 

^?  ttfntSe1sb?onU,r8e0n8--  SilT  Us 

Colleges  forwK if  • i  b  to  receive  all  students  of  the 
without  inquiry  or  eonhmf  ^f^^tuted  the  examining  body, 

•as  relteinn^Le  ??ntro1  as  to  any  personal  attribute  such 

under  gthe’  powem  and^d  ’  r'  othf^se-  These  matters  fall 
the  difieren?  t farn and  duties  of  tpe  governing  bodies  of 

alone  liS  the  haS1?8  C°  lefeS’ ,ai?d  with  each  of  them 
veterinary  Students  ^  Not  mm an/?  who  s.ha11  not  be 
defenders  illegal  but  ft  ^  naeiely  is  the  action  of  the 
ueis  illegal,  but,  the  pursuers  say,  it  is  also  extremely 


wmimm 

Ifvenitoahe?byVdeiTu8ald  °'  qulfifleation 

f^^feSSSKSSr 

inismi 

ber^tff  Sv^nla  u.nde^  the  Royal  Sign  Manual  dated  Xovem- 

lilpilSSigi 

pfpsiiiisii 

SSS5S£1SP=? 

matei+tte  P^tdfeu.  to  absolvitor.  Separately  the  defenders 
maintain  that,  it  being  ultra  vires  of  them  to  admit  females 

absolvitoi  hfied  aS  Vetennary  surSeons  they  are  entitled  to 


UNQUALIFIED  PRACTICE  AND  THE  MEDICAL 

ACTS. 

fr^Le  have  lateIy  had  our  attention  called  to  a  circular  issued 

anees.'^torpld^iver^deafness i£eteterinepatd  °ya^n  thsturb- 

SSS3#- 

SS  Z  a*?  any^medieal  pratf 

|5pSBHiSiS;£'6P)dS 

#~=ai-m;ss 

laming  has  fitted  them,  and  which  should  be,  if  the  Medical 
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Acts  were  Properly  framed  absolutelylleg^  ^amount 

Of  uncluallfie^dp[tacits1  imperative  that  steps  should  be  taken  at 
increasing,  ^/t18  for  the  safety  of  the  public, 

once  to  check  its  furthe  P  §  made  by  a  provincial  School 
An  attempt  has  \av^yr,ScSes  of  the  illness  of  children 
Board  to  arrange  that  -  sbouid  be  accepted  as  valid 

who  remain  away  /ve^bv  registered  chemists.  The  attention 
when  signed  and  gi^n  by  reg^ere  called  to  this  at- 

of  the  Education  Depaitment^^tio^  ^  the  Medical  Act,  in 

tempted  evasion  of  tl  37tl  di  j  certifiCates  required  by 

which  it  is  laid  down  that  no  me  nnless  signed  by  regis- 

tnryedACpr°a'c«tY~f  Med^Sfe 

everj^legal  means  tfp”vent  the  proposed  infringements  of 

tliB  Acts.  ]■  firir?  •npTsoii  wlio  lists  \)ccn.  pros6~ 

In  another  case,  an  unq^ified  pCTflon  wno^.  Actj 

cuted  successfully  under  the  40th  ion  0  fficer  0{  a 

1858,  has  lately  been  actually  appointed  as  men  ^ 
registered  friendly  society,  candidates  for  admission 

examines,  and  passes  or  a“ynSmbe?  fall  ill  and 

into  the  «ud  s^ety,  and  s^mtt^aaotadmittedto  the 
claim  to  be  P^ced  on  sicl  p  y,  examined>  and  certified  by 
benefits  until  he  has  bee  >  certificates  from  duly  regis- 
this  unqualified  practitione  ,  invalid  by  the  officers  of 

tered  medicnlmenbeingt  te  l85g  Section  36,  no  person 
the  society.  By  the  lvieaica  >  a  »{ riendlv  society  unless 
can  be  by  the 

registered  the  Act ,  ana  tne  app  d  tand  bemg 

society  is  therefore  illegal- eJ,tePsnar^to  t  a  stop  to  this 
taken  by  the  Medical  Defenc  0  P  j  hope  that  the 

S^To^'YY  effectually  with  the 

in  the 

as  a  Government  measure. 


BRITISH  MEDICAL  ASSOCIATION. 

mXTY-FIFTH  ANNUAL  MEETING. 

Notice  .s'  hereby  ‘,^33  i£oc£ 

General  Meeting  of  membe  1  tbe  consideration  of 

tion,  for  the  transaction  of  business,  trie  cu  held  -n  the 

Reports  of  Council  and  Co  and  Wednesday,  the  27th 

ing  of  Addresses,  meetings  of  Sections,  etc. 


Tuesday,  July  27TH. 

o  10  a  m  —Meeting  of  Council  1896-97.  . 

i  i3o  A.u.— First  General  Meeting,  Exeter  Hall . 

Presentation  'of ° the  Association  Gold  Medal 
of  Merit  to  C.  G.  Wheelhouse,  Esq., 

Presentation  of  the  Association  Gold  Medal 

oE  Merit  to  Sir  Walter  Foster,  M.P.,  M.U. 
Reports  of  Committees. 

Notices  of  Motion. 

Any  other  business. 


Wednesday,  July  28th. 

President-elect ;  any  business  adjourned  fio 

General  Meeting  of  previous  day. 


a  VTOvciiiLLLciiP  - -  ■  _  -  - f 

the  Royal  Commission  on  Tuberculosis  were  held  at  7, 
Whitehall  Place,  on  June  30th,  July  1st  and  ^d’  tH  |h 
Hon  Sir  Herbert  Maxwell,  M  P  bemg  :  m  the  ch-unjhe 

other  Commissioners  presen  t  "ereji  (?f!  '  Mr,  Shirley 
“A Mr:’Coohe-fench,  and  Mr. 

™  Ko?a?  AgHcultuml^SocietyYYete'r inary  Inspector  of  the 

city  of'  Newcastle  and  county  of  Northumberland,  as 
extent  of  the  disease  in  his  district  and  the  necessity  for 
uniformity  in  any  legislation  so  as  ^  cover  ev^ry^channel  by 

i  11 1 r  the  Central  Chamber  of  Agriculture,  the  former  also  tn 

kYyal  Agricultural  Society  ;  from  M.  Sevens,  F.E^, 
Carmichael, UM.P.f  and  Mr.  Dob’ie,  representing  the  Scottish 

Chamber  of  Agriculture,  the  former  of .XYTifcLtle Craig 

sMh^^ 

the  system  of  inspection  adopted  there.  ,,  d  there 

of  the  Commission  were  held  on  July  8th  and  9th,  and  there 

will  hp  also  one  on  July  12th. 


The  adjourned  anHaatn^ontreal  or^TMesday ^Wednesday, 

2nd,  and 

^^President  —  Henry  Babnes,  M.H.,  F.R.S.E.,  Senior  Physi- 
einn  to  the  Cumberland  Infirmary,  Carlisle. 

C  T.  a.  Roddick,  M.D.,  Professor  of  Surgery 

in  McGill  University,  Montreal.  ^  m  F  R  C  P 

President  of  the  Council;  Robebt  Saundby  MJ).,  F.R.C.P., 
Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Chables  Pabsons,  M.D.,  Dover. 

MU1  iSflSiSW  Johns  Hopkins 

wilt  be  conducted 

in  Eleven  Sections,  as  follows,  namely. 


A.  Medicine. 

Macdonald  Chemical  Building.  F-  p 

President:  Stephen  Mackenzie ^LD,  London 
Ment,  :  3, .  E.  Giaham  D.  Montreal :  F.  V.  Camp- 

rptt.°^M  D '^Montreal ;  James  Stewart,  M.D.,  Montreal, 
bell,  1*1.  •,  -  Ottawa  Son.  Secretaries:  H.  A.. 

?•  VmKbT  Montreal  •  W.  F.  Hamilton,  M.U. , Montreal; 

wSaS’  Pasteur ,  4,  Chandos  Street,  Cavendish 

SsSsasssw 
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$?.  tefsfi;  ‘ICfr^F’i^lK  !f 1 &s*>“ 

Pepper  (Philadelphia')  Dr  v  nMcv  ^  (Philadelphia),  Dr. 

»Dr- E- 1  «ms'&hg 

Bo  wlks^dJT  ^S( ,P,aPfrS,  haJe  been  Promised  : 
vyith  Respiration  andthefr  AvofdMc?1 wfftnwia/  Dafngers  connected 

»s»^sssasgr*- 

Graham,’  Dr.'  ^^'(TororRo^A^r'a oTw?  9,ases  of  Haemophilia, 
of  Injury  to  the  Pons  VaroiiiA  C  0f  Crossed  Hemiplegia  the  Result 

s^s^sSw'?r^?,,adelph,“’- A“- 

Tumours  and  their  Surgical  Treatmen^1^1011  t0  the  Subject  of  Brain 
SSS56'W"t  of  Diarrhoea  associated  with 
denote  Myo^rdiT/changes.13^'  N°te  011  tlie  ProPer  Use  of  Terms  to 
YearsMJse  o^Tuberculirn'  (Cincmnatl)-  Generalisations  from  Seven 


THE  ANNUAL  MEETING. 


T  The  British 
LMedical  Journal 


107 


T  B.  Surgery. 

Georg^E^Arm^onTm* D  JMonStr?aTL’ 

Kobert  0.  Kirkpatrick  M  D  ma  f  1  m0n'  ®ecretaries  : 
M.D.,  St.  JohnNB  ’  Tn'^5rtreal;  Thomas  Walker, 
Street,  Birmingham  ’  AN  Ll0YD’  F-E-°-S->  Broad 

Cat^rtK^iV0  gZ&SgSaS*  TreatmMt  »f 

discMsions^in6  thhfVe^tion  ^re^Dr*’  part  in  the 

delphia),  Dr.  Collin  sWm^  (Fhila~ 

( Philadelphia),  Dr.  Cheever  fBostonj1  nV’rP1'  Ashhurst 

lissssiissi 

“  thair  ia‘»- 

*"1  If  Treatment. 

form  Appendii  (Detroih-  Invagination  of  the  Caecum  and  Vermi- 

Points  i,n,^e^Patho'logyaandWsiirgicaiaSTreatmemt^f^RSOm?  Intercstmg 

Haematuria,.  (2)  Transitory  Hydroneplirosts  nnf^A n  Renal  and  Vesical 
ofMovatde  Kidney  treated  by  OperaPon  and  Albuminuria  in  cases 

*S8l4““  '•  W-  M  D'  (T"»eto).  L,  Bare  Conditions  of  the 

seeutive Cases’ofintera’l  Curvature oAlielpinetreVa Thousand  Con- 
SmeuS  T 'J81  m’VTmSS?1  “f topical  su^rtsv  7  P°Stm'e  *”  J 

operated  on.  yh  Tvk0casesof  Meningocele  successfully 

TSequeTof^angulatDed  He^'nif'  (Edinbu^h)-  Stricture  of  Intestine  as 
Fingers  '  H'’  RR-C-S-  (London).  Some  Rare  Affections  of  the 

C.  Public  Medicine. 

President^ VLe  f"?  ?°°m  ofthe  JiSdPath  Museum, 
resident.  E.  P.  Lachapelle,  M.D.,  Montreal.  y 


MB:f“Sonte“°“TMHET!BB*  QUMeDC’'  CEAIK- 

nS-ary' «  iWC  Otiawl! 

0ME  SLKTIEE’  Montreal ;  JlAKv^LiT^AoH^Ai^c  ; 

G.M.,  Surgeons  Hall,  Edinburgh.  Littlejohn,  M.B., 

The  President"  wil]S<LC-tl0n  wi^  $9  carried  out  as  follows  : 
Canada  ;  its  Progress  Up^- da?e. address  on  Sanitation  in 

Of  QuebecE Montreal'  ^anftatfoVin^  Bo^rd  ?,f  Health  of  the  Province 
Newsholme,  a.,  M  D  (M  6  H ‘  Canada  :  its  Progress  up  to  date 

international 

Yorkshire).  The  LuiouUp  of  thenlsnh  n<? ,ai",8  ?<  the  County  oi 
arjd  Certification  of  Deaths.  P  e  Ilealtb  OfiBcer  to  the  Registration 

Q^rknHnfs«il?rbGlosB(mfo^hnd?nt  2Uthe  CaMdian 
(SuperintendenTof  the  DrWWG'>io^ 

tJuaCnlho "as  noi  CondSjted) ihsnr’t'01'  ™  oV 

Isolation  Stations)  in ,  Certat' UM'St  iSS£,ecU“-  and 

Whoopin/  CoS  (c)  TubereSos  s”GTTh  (a)  M<“asle!b  (4) 

ftgAW  Mte  Province 

2^l8SlS^TXS‘(f%5,«Sl«  a*T*  **»  end 
Experimental  Observations.  °*  1  *ty  Disintei'ments,  with  Additional 

ton)°U  Me^hods^/DisYnfection^^68  Marine  HosPital  Service,  Washing- 

^SSever"163  T'  (M'°’H-  for  Atb^on).  The  Period  of  Infection  of 

°  Ikwrd ^of  ^En glan d) ^ ‘ °So me 6A liege ^1) aimers  o°f  VG  L°^  Government 
Prevention.  -a-uegeo.  oangeis  of  Vaccination  and  their 

D.  Obstetrics  and  Gynecology. 

rp,egfeeZw/^Tip ?'%ZSS^DJh%tv-,  , 

j.  C.  Cameron,  M  D  MintVeoi  .T?MPt“’  M-D'-  .TorMtd  i 

M.D  Montreal ;  Ja*s  eS  s  M.d'  JlZoatT  A£L°™’ 
Secretaries:  D.  J.  Evans  MD  m  '.’  a  0\°  „;  Honorary 
M.D.,  Montreal ;  W.  Burnett, 

(^^vendish  Square,  London,  W.  ’  *  •>  5  >  Harley  Street, 

daysS  in'iicrted  •  ^  ‘S  Pr°POS<‘cl’  be  heId  “ 

he  CaMa«on  and  Treatment  of  Hyper- 

the  ^Momina.  Route 
M™-  Jo  be  Lawson°Tait.nd  XUm°Ur8  ta  the 

Uterine  FlSions  and'lnsplLev'menls1  T^be'  Treat?!en^of 

Barton  Cooke  Hirst  (Philadelphia)  ‘  T  »>e  opened  by  Dr. 

The  following  papers  are  promised  • 

ANDElsoYNTp?ofe^fr  (w“^MDHfflnoti^0-mo^- 

40  lllustrate 

EDEbrTmwlitMi !n',fheSe‘T**  hefi  a6odvSi  1*'>0Ur  Co“P“tof  d  by 

a£J:  hm)d;  255®,  . 

Hart,  D.  Berry.  M.D.  (Edinburgh)  TbJ’  r>aVilleiDt  °f  AborGon. 

Chronic  Non-suppurative  CondUions  of  thpPnVi°  °8>  u',nd  Tl'eatment  of 

MAcS“&tuAj:STound‘Si)  TS"At“r™“d. 

logical  Operations.  '  d  Dy<  TIie  After-hisu  ry  0f  some  Gymeco- 
Madden,  t.  More,  M.D  P  r  c  cj  r  (n,,UT  , 

Modern  Treatment  of  Tedious  Labour  wi11  ri  x-  9“.  some  Points  in 
tion  Forces;  (2)  On  the  Co^vah>e  Trh„^eSCrlpt9on  of  a  new  Trac- 
Disease.  conaeivative  Treatment  of  Fallopian  Tube 
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S&TSiSaffSifi'SKS®:  i«S«SSS-*~*— 

lapse  of  the  Uterus^  F  R  c  g  (Leeds).  Porro’s  Operation  for  Tumour 

R<of  the’Pelvis  complicating aaCd ' Treatment  of  Retroversion  of  the 
Smith.  Dr.  (Montreal).  Diagnosis  auu 

ISSoWiSeSrM.D b(J»^“UT“Ba?Umore,  will 
gi^e  in  the  wo*.. 

Lawson  Tait  (Birmingh  )»  ^  Kelly  (Baltimore),  Dr.  P. 

FngMunae0CNew°York);  V.  K.  Goffe  (New  York)  and  Dr. 
John  Campbell  (Belfast). 


F  Pharmacology  and  Therapeutics. 

kWiSiw  •>JrD'eaoit^wafJTBOEMcCo’N^; 

Toronto;  O/^Tj  imM.D.,  Sherbrooke ;  Walter 
M.D.,  Montreal ,  F.  •  .  honorary  Secretaries:  F.  X.  L. 

George  bMrra,  M.D., JDubim-  ^  R  S|,IER)  m.D., Montreal; 

Mt^IGR0BERT?HAW  marshall,  M.B.,  Pharmacological 

Laboratory,  Downing  Co  ge,  (  Int*0dQ0t0ry  Address. 

The  President  will  deliver  a  snort  the  Treatme„t 

p)dHs°nan“DtaeUcs  will  be  held  on  September  rst.  and, 

Iv.  ClarKe,  Physician  to  t  R  w>  Wilcox,  Professor  of 

on  General  Treatment ,  by  the  New  York  Post-Graduate 
Medicine  and  Therapeutics  Drugs,  with  special  refer- 

School  on  the  ValueTT°vf^?>Vsldand  thSr Mode  of  Action ;  by 
DT^McPhedTn  on  the  Ill  Effects  and  Contraindications 

(°  "Ce  TreUmeS  of  Syphilis  will  be jgS 
(Belfast).  The  — ‘™4 ^Tdes  are  supposed 
following  heads  .(  )  should  mercurial  treatment  be 

to  act  in  syphilis  ,  G*)  _  iven  in  the  primary  stage; 

started,  especially  should  it  _  g  ti  administration, 

<<0  ««  ™‘°“sd  K  Sth  of  Ume  necessary  for  mercurial 
SSentt’W  th^  treatment  of  tertiary  and  congemtal 

^(Hypodermic  and  intravenous  medication  will  be  dealt 

versity  of  Michigan,  Ann  A  Dr.  H.  Barnes 

Hart  (Edinburgh),  and  others. 

H4Tan?W,IhmeXpSSeo1SS8  theWptiou  and  Eltmina. 

£snrl:'DA  SSS”  SSSSSSUa  of  .he  Mammalian 

pSFsts,'  C.'  D°F.  QSn  theBPhkysiological  and  Therapeutical  Actions  of 
mLLma4iSAa°NdoevaSiScotia).  The  Effect  of  Certain  Drugs  on  Gastric 

Sl^tKSSBFSsss..,..^ 

mIrshall,  C.  R.,  and  Taylor,  J.  J.  On  the  Absorption  of  Mercury. 

F  Pathology  and  Bacteriology. 

Lecture  Room  II,  McGill  Medical  College. 

President:  Watson  Cheyne,  F.R.C.S.,  F.R.S.,  Lon 
Vice-Presidents:  J.  G.  Ad  ami,  M.D.,  Montreal;  J.  Cayen, 


M.D.,  Toronto;  J-  Stewart^M.I)m  H^  Ottawa;  M.  T. 

M.D.,  Victoria,  B.C. ;  L.  C.  ^^Secretaries:  W.  T.  Con- 
Brennan,  M. D., Monti e  .  q/f.  Martin,  M.D.,  Mon- 

nell,  M.D.,  Kingston,  onte  ;  diversity  College,  Liver- 
^Tam^onS’M.D.,  54,  Harley  Street,  Cavendish 

StTheefolIowing  will  be i  th®h|ah“atiInathig°Action  of  Serums, 

to^e  introduced  by8Pro^ssor^y^t  Johnston  (Montreal). 

2  Immunisation. 

3.  The  Bubonic  Plague.  .  the  discussions  will  be 

Among  those  who  wil  c  P  professor  Crookshank 

Professor  Welch  ( Jobns ^ 0  F.  Griinbaum 

(London)  Dr  W.  Hunterb(LOtndon),iiDeiphia))  T> 

(Liverpool),  Di.  A.  y.  -  Fitz  (Boston),  Dr.  E. 

HodenTy?  (NewWYlrkx'pr.  Trudiau  (Sarinac),  and  Dr.  F. 

F.  Wesbrook  (Minneapolis).  ,,nable  to  be  present 

It  is  urged  that  1 **£&*$*£ Uantern  slides  another 
mateidaf  fo  demonstration  beari  upon  the  subjects  selected 

[°The  Swing  pf  K™D.e(Mintoal).  Oa  the  Appendices 

Epipioicm.’  ....  n  moU-imnre)  On  the  Changes  in  the  Nerve 

-  Meningitis,  with  special  reference  to 

lesions  in  the  lower  nernons ^  bercul08us  in  Milk. 

Boyce,  R.  The  occurrence  of  the  B  duoero^  ived. 

Caren,  Professor  Jy  ^.D.  (  Tit(e  0£  paper  not  received. 

Connell,  W.  (Kingston,  On  .)  On  Vaccinia.  .  . 

“(S^HopkUilniversity).  Pseudo-tuherculosrs 

On  Early  infection  Of  Bloodvessels  in 

oS^XlbF.^3?l^“E^SSntol  Observations  on  the 
HReTationCbeUveen  Bacterial  Actwityin^the  Intestine  and  the  Ind.can  m 
the  Urine.  ,New  York)  On  the  Occurrence  of  Typhoid 

nFeverPwithoufLeslons  o^JJ^.SJSiSSHominis,  with  the  demon- 

Manson,  Patrick ,  M .D  On  Eilana  gouth  Ameriea 

STiLEastl0H.L  a0nn  thePSSution  of  Cancer  Bodies  (lantern  slides). 

On  Hmmato-myelopore  and  its  Rela- 

W^shbouIn!  J^rj^D.  Demonstration  of  Specimens  of  an  Infective 
wIlch  Pfofelor^ammore).  The  Distribution  and  Pathogenic  Effects 

On  the  Topography  of  the 

Posterior  Columns. 


G.  Psychology. 

Morris  Hall,  Presbyterian  College. 

• -j  j.  t>  ivt  ■Rttoke  M.D.,  London,  Ontcirio. 

KS'AImTc.sI  MT,'£ndonCtunty  Asylim,  Ban- 
8tTt  officer  o(S  a^r  provocative  l!f  =d^e 

papers  are  ;  /Trt„flnT,  Ontario  Asylum).  On  Mental  Evolution. 

IE?, M.D.  (?L°orndon,AOntUario,  Isylum^^lurgicaf  GyScology  in 
Russell?J . ,  M.D.  (Hamilton,  Ontario,  Asylum).  Insanity  in  its  Relation 
to  the  State.  ffoneue  Pointe).  Crime  and  Insanity. 

Villeneuve,  George,  M.D.  (Longue  ro  ;  in  the  business  of 

Among  those  who  ^end  to  0ntario), 

tbp  Section  are  Dr.  N.  H.  ueemei  ^inmiw  ao,  ,  , 

Se  Feeble  Minded,  Faribault,  Minn.)  Dr.  George  H.  Kohe 

fMarvland  Hospital  for  the  Insane,  Catonsville).  Dr  Bothe 

2  v  Stewart  (Leicester)  and  Dr.  A.  B.  Urquhart  (Perth). 
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T  .  _  H.  Ophthalmology. 

Lecture  Room  I,  McDonald  Engineering  Building . 
President:  Edward  Nettleship,  F.R.C.S!,  London.  Vice- 

Tornntn^Vn'  T)ULLER’  M-I),7  Montreal ;  R.  A.  Eeeve,  M.D., 
MI?  MW  Pesjardins>  M.D.,  Montreal ;  A.  A.  Foucher 

WinniT^a  treral*  TSonor“ry  Secretaries:  W.  H.  Smith,  M.D. 
Winnipeg,  J.  Jehin-Prume,  MB  Montreal-  Tuam  *  J 

““tatfndSTh0,1?'  m-*?-c-S-,.S8,  Bo'Aney  Street,  Liverpool! 
Prevent^  A  th-^  1  dlscussion  should  take  place  on  the 
i  revention  of  Accidents  to  the  Eyes  of  Persons  engaged  in 

expressed*  Tfhe  lowing  gentleShave 

Section:  th  mtention  of  contributing  papers  to  the 

stfsr™ 01  coi»"  *■>  «- 

trSocutoMuSt1’-  Abll°ni,al,li<!S  iu  «">  Fuactlons  of  the  Ex- 
F?w“'i)frjrti^r< S“HkMAut°!!1?otI,°n  ln  Pusthlous  Keratitis. 

nSl.1 Dr" LWwL£l£  vSTsa?  »*• 

Pe^vnens-— Specimens  will  be  shown  by  Mr  Treacher  Cm  tin* 
Mr.  Priestley  Smith,  and  Dr.  C.  H.  Usher  preacher  uollins 

I.  Laryngology  and  Otology. 

Lecture  Room  LI,  McDonald  Engineering  Building. 
President :  Greville  Macdonald,  M.D.,  London.  Vice- 
W.  Tobjn,  M.D.,  Halifax;  G.  A.  S.  Eyerson, 
m.jj.,  Toronto,  H.  S.  Birkett,  M.D.,  Montreal-  G  R 
McDonagh,  M.D.,  Toronto.  Honorary  Secretaries:  A.  Chre¬ 
tien,  M.D.,  Montreal ;  H.  I).  Hamilton,  M.D.,  Montreal  •  W. 
Permewan,  M.D.,  7,  Eodney  Street,  Liverpool.  ’ 

R«v?v  t1  rrW!wg  ?ap1rs  are  announced  in  this  Section  : 

A,mlomy  th» 

E™oUheLr™iNe"'  Y°rk)'  S"rg,“1  T"'al™nt»f  Malignant  Dis- 
F  with  remarks1!0-  W-  (B°St°n’ MaSS>’  U*S->-  Presentation  of  Instruments, 
HEarS’  Artllur  G-’  M-I)-  <Atlauta,  Ga.).  When  not  to  Inflate  the  Middle 
Horne,  Jobson,  M-D.,  and  Yearsley,  Macleod.  F.R  C  S  (1)  On  Eucaine 

OnSfL^S6*10  m  th<3  Sm'gery  °f  thC  T1U’0at’  N0Se'  and  Ear.ai(si) 
ITp“i^oSw^Sbe“■5•iishiC‘e<>,•  °“  U'e  Relatlon  of  N“al 

KM?HTT'ch'a?rH  *»'n -?m'S'Ev  '  A,l»  J-'t-M'i  Of  Turbinotomy. 

wiaf\  M-D-  (New  lork).  Upon  a  Foreign  Body  (Metailie 
Button  Hook)  removed  from  the  Larynx  by  Laryngo-Fissure  ‘ 

“g*™*  ®r.  J0.1!11  N.  (Baltimore,  Ind.,  U.S.)/  The  Physiological  and 
Pathological  Relations  between  the  Nose  and  the  Sexual  Apparatus  1 

s™hilltl°  St““is  SWESw 

Tfle  Correction  of  Nasal  De- 

Scanes,  M.D.  (London).  (1)  On  Reduction  of  the  Inferior  Tur¬ 
binate  Bone  in  Certain  Cases  of  Nasal  Obstruction.  (2)  On  theSignifi 

cance  and  Treatment  of  Recurrent  Retention  of  Secretion  i if  the' 
talMS.°iSe/3  US-  “  A  C“C  01  M““Plep“Pillo“  at”  Larynx 

"o”leEmpo™i  Sum  V’  <Mllmaulee-  wis  -  d-S.A.>.  Phosphoric  Necrosis 

Among . those  who  intend  to  take  part  in  the  business  of 
the  Section  are  also  Dr.  J.  Solis-Cohen  (Philadelphia),  Dr 
Bnkett  (Montreal),  Dr.  Chretien  (Montreal),  Dr.  G.  E. 
McDonagh  (Toronto),  Dr.  D.  B.  Delavan  (New  York)  Dr 

<BaTtimore)arden  (BirminSham)  and  Dr*  J-  W*  Mackenzie 


Hallfburton,  MPS.  KE'S’  <Baltimore>>  “d  Professor  W.  D. 
September  2nd.  The  best  methods  of  Teaching  Anatomv 

Hacalister  (Cambridge) 

and  Professor  T  Wesley  Mills  (Montreal).  Dr.  Porter  (B?? 
ton),  Dr.  Howell  (Baltimore),  and  Dr.  Bowditch  (Boston^ 
areexpected  to  take  part  in  the  discussion.  ^ 

1  following  papers  have  been  promised  • 

The  influence  of  Head  Shape 

SS^S/SSSr-  resultl”g  «»■> 

Dr.  Gustav  Mann  will  send  for  exhibition  specimens  illus¬ 
trating  the  Minute  Histology  of  the  Liver  in  AcHve  and 
Eestmg  Conditions.  Dr.  D.  A.  Welsh  (Edinburgh)  will  ex- 

StoJTff  grating  the  Histology  of  the  Parathyrofd 
Glands.  Dr.  Geo.  Oliver  will  exhibit  his  new  Hiemoglobino- 
meter  and  Haemocytometer.  ^umino 

K.  Dermatology. 

Lecture  Room  III ,  McDonald  Engineering  Building. 
President :  Malcolm  Morris,  F.E.C.S. Ed.,  London.  Vice- 
Presidents:  J.  E.  Graham,  M.D.,  Toronto ;  F.  J.  Shepherd 
M.D.,  Montreal;  J  A.  S.  Brunelle,  Montreal  ;  G.  L.  Milne’ 
M-H.,  Victoria,  B.C.  Hon.  Secretaries:  Gordon  Campbell’ 
M.D.,  Montreal;  J.  M.  Jack,  M.D.,  Montreal' James’ 
Galloway,  M.D. ,  54,  Harley  Street,  Cavendish  Square  W 
.sub]ect  selected  for  discussion  in  this  Section  is  the 
Clinical  and  Pathological  Characteristics  of  Vesicular  Skin 
Diseases  especially  the  Dermatitis  Herpetiformis  Group 
It  is  intended  that  a  joint  meeting  should  be  held  with  the 

nf  n!°n  °/.Phar“ac° logy  and  Therapeutics  for  the  discussion 
of™tfe  subject  of  the  Treatment  of  Syphilis  (see  p.  ic9) 

1  he  following  papers  are  announced  : 

Fox,  T.  Colcott.  Demonstration  of  the  Biology  of  the  Trichoohvte 

‘■SSSffiS!,  the  Sr“°  fi0”dll“"s  P- 

Among  those  who  are  expected  to  take  part  in  the  discus- 
smns  of  this  Section  are  Dr.  E.  B.  Bronson  (New  York)  Dr 

Dr  DT  BN  klMy,(NreA  Y°rk?’  JA  (New  fork)*, 

Di.  J  N .  Hyde  (Chicago),  Dr.  G.  T.  Jackson  (New  York) 

Dr  Stephen  Mac-kenzm  (London),  Dr.  A.  Eddowes  (London) 
and  Dr.  White  (Boston).  ^ 

Programme  of  Proceedings. 

Tuesday,  August  31ST,  1897. 

11  A. M.— Cathedral  Service. 

2.30  P.M.-Opening  Ceremonies  Welcome  by  His  Excellency  the  Governor- 
Genera,1,  Lord  Aberdeen,  the  Mayor  of  Montreal,  and  others 
Address  by  the  President-elect,  Dr.  T.  G.  Roddick  ULUers- 
4  p.m.  Garden  Party  at  the  Royal  Victoria  Hospital  (Mr.  W  B  Angus 
President  of  Royal  Victoria  Hospital),  etc.  ‘  Angus’ 

9  p.m.  Conversazione  at  Laval  University.  Address  bv  Professor 
Richet,  Delegate  from  the  French  Government,  etc  * 

Wednesday,  September  ist,  1897. 

10  A.  m—  McGill  University:  Opening  of  Sections 

2.30  p.m.— Windsor  Hall  :  Address  in  Medicine  by  Dr  W  Osier 
4  p.m.— Excursion  down  the  St.  Lawrence:  Garden  Parties  etc 

’“-‘SS  MU0'1'  S‘r  D““ld  A' 


J.  Anatomy  and  Physiology. 

_  Lecture  Room  I,  McGill  Medical  College. 

President:  Augustus  D.  Waller,  M.D.,  F.E.S.,  London 
Vice-Presidents:  F.  Shepherd,  M.D.,  Montreal;  A.  B* 
Macallum  M.D.,  Toronto;  T.  Wesley  Mills,  M.D. ,  Mon- 
Men;  m  P+RIM,R0SE>  M.D.,  Toronto;  J.  B.  A.  Lamarche, 
M.D.  Montreal;  D  B  Fraser,  M.D. ,  Stratford,  Ontario. 
row*  J '  ,M- 1 Elder  M.D.,  Montreal ;  W.  S.  Mor- 

ROW  M.D.,  Montreal;  Robert  Hutchison,  M.D.,  Phvsiolo- 

It?eetLMne  End,  E0nd0n  H°Spital  Medical  College,  Turner 
siJnsef°ll0Wing  kaVG  been  selected  as  subjects  for  the  discus- 

September  ist.  Anaesthetics,  to  be  introduced  by  the  Pre- 

Ixnectid  I?!6  ueCt101)  C-DrVA,  Waller).  Among  thofe  who  are 
expected  to  take  part  in  this  discussion  are  Dr.  Shore  (Cam- 


Thursday,  September  2nd,  1897. 

9.30  a. m.— McGill  University :  Sectional  Meetings 

2.30  p-m.— Windsor  Hall :  Address  in  Surgery  by  Mr.  W.  Mitchell  Banks 
4  p.m.— Excursion  across  the  Island,  International  Golf  Match  etc 

7.45  p.m. —Annual  Dinner  of  the  Association  ’ 

Friday,  September  3rd,  1897. 

9.30  A. m.— McGill  University  :  Sectional  Meetings. 

1  p.m. —Lunch  on  the  Mountain,  given  by  the  Mayor 

2.30P.M.— Windsor  Hall:  Address  in  Public  Medicine  bv  Dr  Herman 
Biggs;  Concluding  Speeches,  etc. 

4  p.m. —Excursion  down  the  Lachine  Rapids  ;  Garden  Parties  etc 
9  p.m. — Conversazione  at  McGill  University. 

Saturday,  September  4th,  1897. 

Excursions  to  Lake  Memphremagog,  Saranac,  Ottawa,  Quebec,  etc. 

ANNUAL  MUSEUM. 

The  Pathological  Museum. 

The  Pathological  Museum  will  be  established  in  the  Dis¬ 
secting  Room  of  McGill  Medical  College,  a  large,  lofty,  and 
well-lighted  room.  The  Secretary  of  the  Pathological’ Sub¬ 
committee  of  th©  Museum  Committee  is  Dr.  C.  F.  Martin, 
McGill  Medical  College,  Montreal,  who  will  be  glad  to  receive 
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thP  loan  of  specimens,  drawings,  and  photographs  iUustra- 

r«7paSo«  K 

teriology.  „  j^pocpc  peculiar  to  the  remoter 

EmSe a?e  espeSy  desired.  It  is  proposed 

ssx 

“suitable  vessell^id  nf  apiritand  other  media  will  be 

provided  for  moist  specimens. 

Foods,  Drugs,  and  Appliances. 

Regulations  Regarding  Exhibits. 
t  rommunications  on  general  matters  connected  with  the 
Museum  and  applications  from  intending  exhibitors  should 
beaddressed  tothe  Honorary  Secretaries  DrsJW.  Stnlmg 
r  ivr  Toni-  St.  Catherine  Street  (tfntisn  rneuiuu 


be  addressed  to  tne  rRritish  Medical 

or  J  M.  Jack,  2204,  St.  Catherine  Stieet  (British  ivieaicai 

0!  &S& 

W1]1  AH* cheques  to  be  made  payable  to  J.  W . 

a  aii  PTrliihits  should  be  directed  to  the  British  Medical 
Museum,  Victoria  Skating  Rink,  Drummond  Street^Montrea^ 

Fnten' dfe^'pLtageTSust alsole  addressed  to  a  firm’s  repre- 

SG5.t  ESfibitshmSSbe  delivered  between  Aug^t  27th  and 
28th;  they  must  each  bear  a  card  indicating  the  name  and 

address  of  the  exhibitor;  they  must  be  desirable 

allotted  space  before  2  p.m.  on  August  28th,  and  it  is  desirable 

tliat  thev  be  not  removed  till  September  6th.  . 

6.  Signs  or  placards  must  be  so  arranged  as  not  to  interfere 
with  adjacent  exhibits  :  on  the  central  tables  no  sign  or 
placard  must  reach  higher  than  2  feet  6  inches  from  t  e 

ta7.leThe  Committee  will  not  be  responsible  for  any  ^sks  or 
expenses  incurred;  they  reserve  discretionary  power  to  ex¬ 
clude  any  exhibit  they  may  consider  unsuitable ,  they  wil 
only  receive  exhibits  conditionally,  upon  strict  compliance 
with  the  foregoing  regulations,  and  in  all  matters  of  doubt 
and  difficulty  their  decision  shall  be  final. 

8.  The  Museum  Committee  or  its  representatives  must  be 
recognised  as  being  in  full  control  of  the  exhibition  building 

a ^T  able ^occupying  the  centre  of  the  Hall,  and  other  promi¬ 
nent  positions,  are  to  be  let  by  private  tender;  other  tables 
varying  in  charges  from  4s.  to  2s.  per  square  foot.  Certain 
floor  space  will  be  let  at  is.  per  square  foot.  _ 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

I  OR  1897.  _  j 

Meetings  of  the  fb0®  elecUo™  byU the  Council 

October  20th,  1 S97 .  ,  •  forms  of  application  to 

the  latter  meeting— namely,  September  30th. 

Election  of  Members.  ,  , 

Anv  nualified  medical  practitioner,  not  disqualified  by  any 

hVa— BS^^SSncil  should 

inserted  In  the  circular  summoning  the  meeting  at  whic 
they  seek  election.  Secretary, 


ASSOCIATION_INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  14th  day  of  July  next,  at  2 
o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  July  13th ,  1897.— 3.0  p.m.  Subcommittee  of  Parlia¬ 
mentary  Bills  Committee  on  Army  Medical  Reform.  3.30 
p.m.  Subcommittee  of  Parliamentary  Bills  Committee  ana 
Medico-Psychological  Association  on  the  Lunacy  Bill.  4-° 
p.m.  Parliamentary  Bills  Committee.  P-M-  General  I  pe¬ 
titioners  and  Ethical  Committee.  Wednesday ,  July  lgth, 
1897. — 10  a.m.  Journal  and  Finance  Committee. 

Francis  Fowke,  General  Secretary. 

July,  1897. 


BRANCH  MEETINGS  TO  BE  HELD. 

Secretary’  8,  Eldon  Square,  Newcastle-upon-Tyne. 

LANCASHIRE  AND  CHESHIRE  BRANCH  . 
The  sixty-first  annual  meeting  of  this  Branch  was  held  m 
the  Owens  College,  Manchester,  on  Wednesday,  J«ne  3°th, 
1897  •  Henry  H.  Vernon,  M.D.,  J.P.,  President,  in  the  chair. 

the  last  annua. 

^Vott^Thanks  To  Retiring  President  and '  Vice- 
the  motion  of  Dr.  Woodcock,  seconded  by  Dr.  Carter,  a  veiy 
hearty  vote  of  thanks  was  accorded  to  the  retiring  President, 
Dr  Vernon  for  his  valuable  services  during  the  past  year. 
Dr.  Vernon  suitably  replied.-On  the  motion  of  Dr.  V=, 

"uLlWoo' 

successor  in  the  presidential  chair,  Di.  Samuel  \\  oodcock, 
who  delivered  his  inaugural  address  on  Medical  Refonn.  O 
the  motion  of  Dr.  Leech,  seconded  by  Di.  Rayner,  a  very 
hearty  vote  of  thanks  was  accorded  to  the. ^t^tSornley* 

very  valuable  address.-On  the  motion  of  Dr.  Thornley 
seconded  by  Dr.  Holmes,  it  was  resolved  that  the  addiess 
should  be  circulated  among  the  members. 

Report  of  Council.-  The  following  is  the  text  of  the 

r€The  Council  of  the  Lancashire  and  Cheshire  Branch  of 
the  British  Medical  Association  have  much  pleasure  in  pre¬ 
senting  their  report  for  1896-97  to  the  members  assembled 
in  annual  meeting  at  Owens  College,  Manchester.  ^-our 
Council  have  held  seven  meetings  during  the  year>  have 
been  alert  in  the  interests  of  the  Branch  and  of  the  pro 
fession  generally.  When  the  medical  profession  was  threat¬ 
ened  with  an  obnoxious  Midwives  Registration  Bill,  bioug  1 

before  the  House  of  Commons  by  Mr.  Tatton  Egerton,  your 
Council  sent  a  deputation  to  London  to  interview  ^  mem¬ 
bers  of  Parliament  for  these  two  counties  and  members  of 
the  House  of  Peers.  This  deputation  met  with  a  cordial 
reception,  and  was  promised  much  support  in  opposition  to 
the  Bill.  An  elaborate  circular  was  drawn  up,  pointing  out 
the  objections  to  the  Bill,  and  a  copy  sent  to  each  member 
of  both  Houses  of  Parliament.  V  our  Council  regret  that  the 
question  of  medical  defence,  in  which  this  Branch  has  a^ays 
taken  a  keen  interest,  has  not  met  with  much  support  in 
many  other  Branches  of  the  Association,  and  consequently 
it  has  been  practically  shelved  for  the  present  so  far  as  the 
British  Medical  Association  is  concerned.  Vour  representa¬ 
tives  on  the  Council  of  the  Association  and  on 
mentary  Bills  Committee  have  taken  a  very  active  interes 
in  all  questions  of  medical  polity,  and  have  kept  a  watchful 
pve  over  the  Midwifery  Nurses  Bill  drawn  up  by  this  Branch. 


July  io,  1897.] 


association  intelligence. 


It  js  hoped  Cmt  they  will  soon  be  able  to  induce  the  central 
Th p  takfe^e-tlX?  8tePs  to  Promote  this  Bill  in  Parliament 

its 
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its  m-mvfh  haa  Aw  wuuim™  unaoatea,.ana  although 

T^mre6hastl^emberShi^n^lS,°^^l^t^Sel^®^s^3^®^<^^1^d' 
number  has  bee^deplete'd  by  w  dJathsT  2“ei?sbgnat7onseaid 
j  names  removed  on  account  of  non-payment  of  subs’orin- 
tions  ;  this  leaves  a  net  gain  for  the  year  of  20  The  Branch 
suffered  a  severe  loss  in  the  death  of  Dr.  Barron  of  South 

Com’) c i  1 1  °o f‘ Th p 6 e f  °ne  °/- its  representatives  in  the  Central 
Amon0’1  tSi  ™s 

Dr.  loibitt  of  Weaste,  and  Dr.  Yeoman  of  Heswall  TLo  ’ 
wa“  welf  wfthi?  thf!";St  ''eCOrH’  £'~7'  while the  expenditure 

£394  thYourbOo™efl  ]PFf  ”t0 .  ^  Branch^ 

:,oth,  .8g37  r,e‘  days^itt 

throne.  The  meeting  was  called  “  (or  thepmnose  of  oreanis* 
mo  a  medical  association  for  this  part  of  the  kingdom  ” 
There  were  41  medical  men  present  from  Liverpoof  Man 
Chester  Warrington,  Bolton,  Bury,  St.  Helens  Middleton' 
Ashton-le- Willows,  Ashton-in-Makerfield,  Lymm  M  dd£’ 
wich,  and  Runcorn.  “The  Newton  Medicaf?n“’  Surgical 
Association  was  then  founded,  “for  the  purpose  of  Re¬ 
members  o^th^m unication  and  friendly  intercourse  oUhe 
neffiDcrs  of  the  medical  profession  residing  in  this  nart  of 
the  kingdom,  and  maintaining  the  honour  and  respecta^bilitv 

allv^-  On8  Aexten?ing^he  usc^ulness  of  the  profession  gener ’ 
a.y-  .  0n  August  17th,  1837,  the  Newton  Medical  and  Snr. 

Newtmi  B>ranch>n  i0mod  *Se  “  Provincial  Association  ”  as  its 
*  ewton  Bianch.  In  1849  the  name  was  changed  to  the  “  Lan 

tS“d8  °beaS  Ch'”/hil!lI  th™  of  aW 

y  memoeis,  many  of  whom  do  not  seem  to  have  naid 
cedhd?Pvtl0nS  Veiy  rfsuIarly,  as  the  income  during  the^pre- 
“7  "sg  6d  WaS  0nly  £S  2S-  M-  whlle  the  “Pendftra  was 

°f  aC0°Unt  as  a‘  De' 


Receipts. 

1896. 

Balance  from  1895  ... 
Subscriptions  ...  " 

Bank  interest  less  com 
mission 


£  s.d. 

388  16  7 
127  o  o 

2163 


7  12 


£s*S  1 2  10 


Disbursements 

1896. 

Printing  and  stationery... 

Postages  . 

Travelling  expenses 
Travelling  expenses  of 
P.B.C. 

Clerks’  work . ’  jjj 

Medical  Directory ... 

Council  meetings . 

Expenses  of  Liverpool 

meeting  . 

Expenses  of  Memorial 
Hall,  Manchester 
Contribution  to  the  Ren- 
toul  Reimbursement  Fund  so  o 

Cash  in  bank  and  in  hand  394  X8 


s.  d. 


10 


6  11 


4  4 


76518  12  10 


James  Bare,  M.D. Secretary. 

Examined  and  found  correct : 

D.  A.  O'Sullivan  \  TT  .  ... 

April  22nd,  1897.  J °SEPH  Tu°RNley  J Hon •  Editors. 

On  the  motion  of  the  President,  seconded  by  Dr  Thornlfy 

adopted°rt  °f  the  Council  and  the  financial  statement  were 

announced^h^f  ttrs  C?uncilf°\  1897-98.- The  Secretary 
to  tS2i  that  the  following  members  haa  been  duly  elected 
to  then-  respective  positions  in  the  Council  in  accordance 
with  the  laws  of  the  Branch  t- Council :  Samuel  Woodcock 
A.D.,  Manchester  (President) ;  William  Berry  FRCSr’ 

V?*"  HSld«-  J-P-  KkonRaC„dS'c: 

James  Ban  Arn'^’-  ^hton-on- Mersey  (Vice-Presidents)  ; 
p  8  M.D.,  Liverpool  (Honorary  General  Secretary! 

M  Y>P>\S\vtatlVe??n  tflG  Council  <f  the  Association—  James  Barr 

I[-  Dickinson.  M.d) 
MR  Ppl  '  9-i  L-  Glascott,  M.D.,  Manchester;  A.  Godson 

wo„'dco“:a&E^‘?h«ser'  m-d”  stoo]tporti  samuei 


Go&lon^M V^l  %  tke  J-afl}ampftary  Mils  Committee .-A. 

^  u’B-!  G'  E-  Shuttle«rth. 
•/ftLSn "f  Cmncil.-3V m.  Armstrong,  Buxton ; 
nnnl  Ti  P  if-’  Liverpool;  *A.  Bernard,  M.B.,  Liver- 
1 4  W.  Boddy,  M.D  ,  Manchester;  T.  R.  Bradshaw 

M.D.,  Liverpoo1 ;  j.  £.  Brierley,  M.D.,  Manchester-  C  r’ 
Campbe]  ,  Uppermill ;  W.  M.  Campbell,  M. 0.7 Liver pooD 
Chested  (TarMri  M,D,V  LlverPool  I  E.  H.  Collins,  M.D.,  Man- 

Li^DooP’r eT0nnC-eege?T’  Liverpool;  A.  Davidson,  M.D., 
Liveipooi,  E  T.  Davies,  M.D.,  Liverpool;  T.  E.  Flitcroft 

wood n^(7'lf 'rr«h’n?J'  w’-  Warri«gt°n  ;  J.  G.  Gledhill,  Hollin- 
nnnl  •  ’nq+i  ,  Wigan  ;  K.  A.  Grossmann,  M.D.,  Liver- 

pool ,  Nathan  Hannah ,  Asnton-in-Makerfield  ;  A.  C.  E  Harris 

wai^’Mi?01^6^  ’  iR'  ^arris«  M-B->  Southport:  T.  E.  Hay- 
Tt  m  ^HuntHMyp°CT T‘  Al’thur  Helme,  M.D.,  Manchester; 
at  '  lin  Ltuutj  M^B.,  Liverpool ;  rHorace  Jefferies,  Bolton  •  T 
M.  Johnson,  M.D.,  Salford ;  ^Thomas  Jones,  F.R.C.S.  Man- 
chester  ;  J.  Lambert,  M.D.,  Birkenhead  ;  *D.  J.  Leech ’m  D 
Manchester  ;  B  J.  Massiah,  M.D.,  Didsbury  ;  *J.  E.  Moreton’ 

KL  Sm  iL  A(  A>  Mumford-  M.D.,  Chorlton-c-Hardy  • 
J;  gfech>  Tyldesley;  *D.  A.  O’Sullivan,  Southport  K 
and  Pearson,  Birkenhead;  D.  Lloyd  Roberts,  M.D.  Man¬ 
chester;  R-  Robertson, M.D. ,  Liverpool;  James  Robinson’M  D 

Dunscar  ;  A.  Samuels,  M.D.,  Liverpool  ;  *W.  H.  Irvin  Sellers’ 
Ar’n’  7peston  "Edward  Sergeant,  Preston;  G.  W.  Steeves’ 
Li1VerTp0wJ  A-  Stewart,  M.D.,  Pendleton;  C.  T.  Strict’ 
Haydock.;  J.  Ihornley,  M.D.,  Bolton;  Charles  Thorp  Tod- 
morden;  Francis  Vacher,  Birkenhead;  MJenry  H.  Vernon 
M.D  Southport;  'WL  E.  Walker,  F.R.C.S.,  Liverpool  •  J  w’ 
Watkins,  M.D.,  Rewton-le-WTillows.  (*New  nominations’ 
eing  gentlemen  who  were  not  ordinary  members  of  Council’ 
within  the  last  twelve  months.)  council 

Place  of  Next  Annual  Meeting. — On  the  motion  of  the 
President,  seconded  by  Mr.  Thomas  Jones,  it  was  resolved  t? 
accept  the  cordial  invitation  of  the  members  resident  in 
Wigan  to  hold  the  next  annual  meeting  in  that  town. 

On  the  motion  of  Dr.  Dickinson,  seconded  by 
Di.  j.  R,.  Dunn,  Di.  D.  A.  O  Sullivan  and  Dr.  Joseph  Thornlev 

months,anim°USly  re'elected  auditors  for  the  ensuing  twelve 

,Ffes/  Thanks.- On  the  motion  of  Dr.  Pinkerton,  seconded 
byDr.  \  h'OntBrown,  a  hearty  vote  of  thanks  was  given  to 
the  representatives  on  the  Council  of  the  Association  and  on 
the  Paihamentary  Bills  Committee,  and  to  the  auditors  and 
u  inary  members  of  Council  for  their  services  durino-  the 
past  year.-Dr.  Brown  Ritchie  replied  -The  President 

ntpmodfthat  thf  Sp,ca;etai7  had  omitted  to  put  down  his  own 
name  foi  a  vote  of  thanks.  He  then  referred  to  the  valuable 
services  which  Dr.  Barr  had  rendered  to  the  Branch  and  the 

^BiTR^tably  repHedmeetmg  WCTe  then  ™'mIy ’given.- 
Midwifery  Nurses  Bill.- On  the  motion  of  Dr.  J.  Brassey 
B?hEf+LLEY’  seconded  hy  Dr.  John  Holden,  it  was  resolved  • 

That  fins  meeting  expresses  regret  that  the  resolution  passed  instruct- 
ng  the  Council  to  take  steps  through  the  central  Council  of  the  Associa¬ 
tion  to  introduce  the  Midwifery  Nurses  Bill  of  this  Branch  has  not  been 
carried  out. 

fSotices  of  Motion. — Dr.  Rentoul  and  Dr.  J.  E  Dunn  had 

fr^oir0tlCeafLf0+Ui  motions  ^Pecting  the  payment  of  the 
oif If1tiingAand  p0f-el  expenses  of  representatives  in  the  Coun¬ 
cil  of  the  Association,  but  the  first  only  was  adopted  • 

That  the  first-class  travelling  expenses  of  representatives  of  the 
Blanches  of  the  Association  in  the  United  Kingdom,  and  of  those  repre¬ 
sentatives  of  colonial  and  foreign  Branches  who  are  resident  in  the 
United  Kingdom,  when  attending  any  meeting  of  the  central  Council  of 
the  Association  be  defrayed  out  of  the  funds  of  the  Association 

Communications.— The  following  medical  and  surgical  com¬ 
munications  were  presented  :-Dr.  William  Armstrong  :  On 
Auto-intoxication  Professor  Drescheeld  showed  some  cases 
illustrating  rare  forms  of  Muscular  Atrophy  Professor 
Leech  gave  a  demonstration  of  some  methods  used  in 
1  harmacological  Investigations. — Professor  DelEpine  gave  a 
demonstration  of  (1)  Serum  Diagnosis  in  Typhoid  Fever  ;  (2) 

Cu  tures  of  Pathogenic  Organisms  ;  (3)  the  Examination  of 
Milk  in  connection  with  the  Prevention  of  Disease.-Dr. 
Milligan  :  The  Operative  Treatment  of  Suppurative  Middle- 
ai  Disease,  with  special  reference  to  recent  modifications  in 
the  performance  of  Mastoid  Operations.— Mr.  Roger  Wil- 
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liams  :  On  Cancer  and  Morbus  Miserise.-Dr.  Judson  Bury 
exhibited  a  series  of  eases  of  Nervous  D,sease.-lli. 
Thomas  Jones  showed  a  series  of  Surgical  Cases.  . 

Exhibition. — There  was  an  exhibition  of  Drugs  and  suigical 

^Lwicheon. — A  sumptuous  luncheon  provided  by  the  Presi- 
den  and  members  of  the  Branch  resident  in  Manchester  and 
District  was  served  at  Owens  College  from  12  to  2  p.m.  . 

Annual  Dinner. — The  annual  dinner  was  held  in  the 
Albion  Hotel,  and  was  served  in  excellent  style.  Dr.  Samuel 
Woodcock,  President,  occupied  the  chair,  and  there  were 
about  eighty  members  and  guests  present,  After  the  usual 
foval  toast  of  the  Queen,  which  in  this  jubilee  year  was 
drank  with  great  enthusiasm,  the  President  gave  the 
Clergy  to  which  the  Dean  of  Manchester  replied  m  a  soul- 
stirrfng  speech.  Dr.  Vernon  was  very  happy  in  his  remi¬ 
niscences  of  Owens  College  and  other  medical  schools,  and 
Professor  Delepine  made  a  suitable  reply  to  the  toast.  Dr. 
Berry  gave  the  Lancashire  and  Cheshire  Branch  and  its 
officeholders.  Dr.  James  Barr,  the  Honorary  Secretary,  in 
his  reply  dealt  with  the  history  of  the  Branch,  and  referred 
to  the  fact  that  this  was  its  diamond  jubilee.  The  Guests 
were  proposed  by  Professor  Leech,  and  responded  to  by  the 
Deputy  Lord  Mayor  and  Professor  Adami,  of  Montreal.  The 
Secretary  proposed  the  Reception  Committee  and  the  Ban¬ 
queting  Subcommittee,  associated  with  the  names  of  Pro¬ 
fessor  Leech,  Mr.  Walter  Whitehead,  and  Dr.  V  lpont  Brown, 
and  thanked  these  gentlemen  warmly  for  their  valuable  ser¬ 
vices.  Sir  Bosdin  T.  Leech  gave  the  “  President,  to  which 

Dr.  Woodcock  in  happy  terms  replied.  There  was  an  ex¬ 
cellent  selection  of  music  and  singing  during  the  dinner. 
The  authorities  at  Owens  College,  and  everyone  concerned  in 
the  management  of  the  meeting,  contributed  to  make  it  one 
of  the  most  successful  which  has  been  held  for  some  time, 
and  worthy  of  the  diamond  jubilee  year  of  the  Brancn. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Library 
of  University  College,  Bristol,  on  June  3°tln  Thirty-five 
members  were  present.  The  chair  was  taken  by  Di.  L.  Mark 
haii  Skerritt,  the  retiring  President.  ,  , 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Installation  of  New  President.— Dr.  Markham  Skerritt  re¬ 
signed  the  chair  to  Mr.  F.  R.  Cross,  who  delivered  the  presi¬ 
dential  address,  dealing  chiefly  with  the  progress  of  ophthal¬ 
mology  during  the  Victorian  era. — A  vote  of  thanks  to  the 
President  for  his  interesting  and  valuable  address  was  moved 
by  Dr.  Shingleton  Smith,  seconded  by  Dr.  Fyffe,  and  car¬ 
ried  by  acclamation. 

Report  of  Council—  The  report  of  the  Council  for  the  year 
1896  was  then  read  as  follows  :  The  total  number  of  members 
in  the  Branch  is  276,  of  whom  189  belong  to  the  Bristol  and 
S7  to  the  Bath  section.  During  1896  there  have  been  elected 
to  the  Bristol  section  4,  and  to  the  Bath  7  new  members  ;  the 
•former  has  lost  4  members  by  death,  3  by  resignation;  the 
latter  2  by  resignation.  The  resignations  were  chiefly  due  to 
the  removal  of  members  from  the  district.  The  Council  have 
to  deplore  the  lo3s  the  Branch  has  sustained  by  the  death  of 
James  Greig  Smith  at  the  age  of  43.  Much  as  Mr.  Greig 
■Smith  had  already  accomplished,  it  cannot  be  doubted  that 
had  his  life  not  been  cut  short  at  so  early  an  age  he  would 
have  attained  to  the  highest  possible  eminence  in  the  profes¬ 
sion.  The  story  of  his  life  and  career  is  familiar  to  us  ;  his 
loss  will  be  felt  by  the  medical  profession  not  only  as  an 
■original  contributor  to  the  progress  of  surgery,  both  by  Ins 
writings  and  his  practice,  but  also  as  a  valued  consultant  and 
a  skilful  operator.  We  may  recall  here  the  eloquence,  force, 
■and  originality  which  marked  the  Oration  on  Surgery  de¬ 
livered  by  him  at  the  annual  meeting  of  the  British  Medical 
Association  in  Bristol  in  1894.  Mr.  Greig  Smith  joined  the 
Branch  in  January,  1878,  and  in  December,  1879,  read  his  first 
paper  before  it  on  the  operative  treatment  of  genu  val¬ 
gum.  He  contributed  several  other  papers,  dealing  chiefly 
with  abdominal  surgery,  that  branch  of  his  art  in  which  he 
was  so  proficient  a  master,  and  in  1885  he  opened  a  discussion 
— still  remembered  as  one  of  the  most  successful  ever  held  at 
a  medical  meeting  in  Bristol — on  Intestinal  Obstruction,  and 
its  success  was  in  great  measure  due  to  the  marked  ability 


with  which  the  opener  dealt  with  hi*  subject.  Mr.  Greig 
QmifVi  who  had  served  on  the  Council  of  the  ±>rancn,  oiten 

spoke  at  our  meetings,  and  gave  the  members  the  advantage 

of  Win-  the  results  of  his  best  and  most  recent  work 
his  utterances  were  characterised  by  that  breadth  of  view  and 
soundness  of  judgment  which  always  command  the  ready  at 
tention  of  an  audience,  especially  when  as  in  his  case,  they 
are  accompanied  by  a  striking  personality  and  a  clear,  em¬ 
phatic  method  of  expression.  It  is  hard  to  realise  that  that 
?oice  raffed  so  eloquently  in  the  best  interests  of  surgical 
Idence,  and  contending  so  earnestly  for  scientific  accuracy  of 
observation  and  for  precision  of  thought  and  statement,  wi 
hffff  longer  heard  amongst  us.  The  Council  also  report  with 
much  S  the  deaths8  of  Dr.  A.  G.  Cunningham  at  one 
time  a  member  of  the  Bristol  Town  Council  ;  of  Mr.  Henry 
T  awre^ce  and  Mr.  W.  T.  C.  Pratt.  During  the  session  22 
papers  were  read,  most  of  them  of  much  interest  and  value, 
and  numerous  cases  and  pathological  specimens  exhibited. 
One  evening  was  devoted  to  the  discussion  of  the  Obstetric 
Nurses  Registration  Bill ;  the  report  of  the  subcommittee  was 
|  amemiedmsome^espects,  and  then  adopted  by  the  meeting. 
The  scheme  of  the  central  Council  of  the  Association  fo 
medical  defence  also  received  full  discussion  at  a  well  attended 
meetin-  and  was  finally  adopted  unanimously  Another  im¬ 
portant  discussion  which  took  place  was  that  on  medical  aid 
societies,  when  the  Branch  resolved  :  . 

That  the  post  of  medical  officer  to  any  medical  aid  society  which  is  a 
commercial  undertaking,  and  not  simply  a  mutual  benefit  society,  is  not 

a  proper  one  to  be  held  by  a  medical  practitionei . 

An  evening  was  devoted  to  a  debate  on  the  Roentgen  and 
Cathodal  Raya,  and  the  Branch  is  indebted  to  I  rofessor  A.  P. 
Chattock,  of  University  College,  Bristol  for  opening  a  highly 
instructive  discussion  with  an  able  address,  illustrated  by 
many  beautiful  experiments.  The  attendance  at  this  meeting 
was  very  large.  The  standing  Subcommittee  on  Hospital 
Abuse  held  a  meeting,  in  conjunction  with  the  stalls  of  the 
various  hospitals  in  Bristol,  and  agreed  to  press  on  the  com¬ 
mittees  of  these  institutions  the  necessity  for  investigation 
into  the  status  of  patients  applying  for  relief.  The  following 
members  have  been  elected  to  fill  the  vacancies  on  the  Coun- 
cil — for  Bath:  T.G.  Stockwell,  R.  G.  H.  Scott, amd  C.  Harper  , 
for  Bristol:  Drs.  Shingleton  Smith.  Shaw,  and  D.  S.  Davies, 
and  Messrs.  Paul  Bush  and  A.  W.  Prichard. 

Financial  Statement—  The  financial  statement  showed  that 
the  condition  of  the  Branch  is  satisfactory,  the  balance  in 
hand  being  A44  19s-  5|d  The  Council  recommended  the  fol¬ 
lowing  donations  :  British  Medical  Benevolent  Fund,  £15  15s. ■ , 
Royal  Medical  Benevolent  College,  £10  10s. ;  University  Col- 
le-e  Fund,  A  5s.;  to  a  fund  for  educating  a  son  of  the  late 
Dr  J.  Thompson,  £2.— It  was  proposed  by  Dr  J.  G.  Swayne, 
seconded  by  Dr.  IT.  J.  Harrison,  and  carried  unanimously, 
that  the  report  and  financial  statement  now  read  be  received 

^Ekction*  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year  : — President-Elect :  Dr.  Lionel  Weatheiley. 
Representatives  of  the  Branch  on  the  Council  of  the  Association  : 
Dr.  E.  Markham  Skerritt  and  Mr.  R.  S.  Fowler.  Representa¬ 
tive  of  the  Branch  on  the  Parliamentary  Bills  Committee:  Dr.  A. 

Votes  of  Thanhs.— A  vote  of  thanks  to  the  retiring  President 
for  his  courteous  and  able  conduct  in  the  chair  during  the 
past  year  was  proposed  by  Dr.  Marshall,  seconded  by  Di. 
Rogers,  and  carried  by  acclamation  ;  and  a  vote  of  thanks  to 
the  Council  and  the  Honorary  Secretaries  for  the  past  year, 
with  a  request  to  the  latter  to  continue  in  office,  was  proposed 
by  Dr.  Shaw,  seconded  by  Dr.  Elliott,  and  carried  unam- 

m°Annual  Dinner.— Thirty-two  members  afterwards  dined 


together  at  the  Clifton  Down  Hotel. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  twenty-seventh  annual  meeting  was  held  at  Swansea  on 
July  2nd ;  Dr.  Redwood,  President,  and  subsequently  Mr. 

J.  L.  W.  Ward,  President-elect,  in  the  chair.  , 

Vote  of  Thanhs  to  Retiring  President. — A  cordial  vote  01 
thanks  was  unanimously  passed  to  Dr.  Redwood  for  the 
ability  and  courtesy  shown  by  him  during  his  year  of  olhce. 
Report  of  Council  and  Financial  Statement.  The  report  01 
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Council  and  statement  of  accounts,  showing  a  very  creditable 
balance,  were  presented  to  the  meeting  and  adopted.  The 
newly-instituted  clinical  meetings,  held  alternately  at  Car¬ 
din  and  Swansea,  had  proved  very  successful.  The  number 

i-  1??®m®ers  ha(i  not  increased,  and  it  was  urged  that  all 
eligible  men  in  South  Wales  should  be  induced  to  join. 

Autumn  and  Spring  Meetings. — The  autumn  meeting  was 
nxed  for  Llanelly  and  the  spring  meeting  for  Merthyr. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year : — President-elect:  Dr.  T.  Wallace,  Cardiff. 
Members  of  Council:  Messrs.  P.  R.  Cresswell,  E.  P.  Evans, 
Leigh,  and  Brook.  Honorary  Secretaries :  Drs.  A.  Sheen  and 
D.  A.  Davies  Representatives  on  Council:  Drs.  A.  Sheen  and 
Evan  Jones.  Representative  on  Parliamentary  Bills  Committee: 
Dr.  Evan  Jones. 

President's  Address. — The  address  of  the  President  on  the 
Progress  of  Surgery  during  the  Present  Reign  was  listened  to 
with  great  interest  by  the  large  number  of  members  present 
and  at  its  close  a  cordial  vote  of  thanks  was  accorded. 

Publication  of  Papers  and  Reports. — Mr.  Brook  (Swansea) 
moved  that  permanent  records  of  papers,  reports,  etc., 
bi ought  before  the  Branch,  together  with  discussions  arising 
therefrom,  be  kept  for  publication.  This  was  carried,  and 
also  a  fuither  resolution  that  the  Council  be  asked  to  arrange 
for  carrying  out  the  proposal. 

New  Members.— The  following  were  elected :  Messrs.  J.  R. 
Evans  (Dowlais),  C.  A.  Jones  (Aberavon),  W.  Griffiths  (Mil¬ 
ford  Haven),  and  D.  E.  Evans  (Swansea). 

Diniier.— Several  members  accepted  an  invitation  from  Dr. 
riTl,  s  ®ee  new  pier  in  process  of  erection  at 
tlm  Mumbles,  and  the  members  present  subsequently  par 
took  of  an  excellent  dinner  at  the  Langland  Bay  Hotel. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  at  Tarbet  on 
J  une  16th.  There  was  a  large  attendance  of  members. 

Delegates  to  Montreal  .— At  the  business  meeting,  Dr.  Wil¬ 
liam  M’Lachlan,  Dumbarton,  in  the  chair,  Drs.  Halket,  of 
Glasgow,  and  Jas.  Rankin,  of  Kilmarnock,  were  appointed 
delegates  to  represent  the  Branch  at  the  coming  Montreal 
meeting. 

The  Public  Health  ( Scotland)  Bill. — The  following  resolutions 
were  unanimously  adopted : 

1.  That  this  meeting  is  of  opinion  that  the  powers  proposed  to  be 
granted  to  sanitary  inspectors  in  Clauses  22  and  36  of  the  Public  Health 
(Scotland)  Bill,  whereby  they  are  to  be  made  competent,  equally  with 
medical  officers  of  health,  to  certify  in  respect  of  danger  or  injury  to 
health,  are  contrary  to  the  spirit  of  the  Medical  Acts,  and  are  calculated 
to  act  prejudicially  with  regard  to  the  efficient  administration  of  the 
Public  Health  Acts. 

2.  That  a  copy  of  this  resolution  be  sent  to  the  Secretary  for  Scotland, 
the  Lord  Advocate,  the  members  of  Parliament  within  the  district  of  the 
Branch,  and  the  Parliamentary  representatives  of  the  universities. 

3.  That  a  petition  be  presented  to  both  Houses  of  Parliament  praying 
that  there  be  deleted  from  the  Bill  the  words  “or  by  the  sanitary 
iuspector  in  Clause  22,  and  the  words  “  or  sanitary  inspector  ”  in 
Clause  36. 

A  ffittcr  embodying  these  resolutions  was  sent  to  Members 
of  Parliament. 

Medical  Aid  Associations. — The  following  resolution  was  also 
passed : 

That  the  Council  of  the  British  Medical  Association  be  requested  to 
memoiialise  the  General  Medical  Council  on  the  urgent  necessity  of 
taking  steps  to  prevent  the  growing  evils  of  medical  aid  associations  and 
medical  institutes. 

Dinner.— -After  the  meeting  the  members  dined  together  in 
Tarbet  Hotel. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
Ihe  summer  meeting  of  the  Branch  was  held  in  the  Hotel 
Muchalls  on  June  18th,  Professor  Finlay  in  the  chair. 

Confii  mation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Neio  Members.— A  ballot  was  held  for  the  admission  of  Dr. 
Donald,  Banff,  and  Dr.  Geo.  W.  Brown,  King’s  Crescent,  Aber¬ 
deen,  and  these  gentlemen  were  unanimously  elected  mem¬ 
bers  of  the  Branch.  1 

Representative  on  Council  of  Association. — Professor  Finlay  I 


was  re-elected  representative  of  the  Branch  on  the  Council  of 
the  Association. 

Public  Health  (Scotland)  Bill. —  On  the  motion  of  Dr.  Angus 
Fraser,  seconded  by  Professor  Finlay,  the  following  resolu¬ 
tion  was  unanimously  passed : 

The  Branch  is  of  opinion  that  it  would  conduce  to  the  better  [adminis¬ 
tration  of  the  public  health  were  advantage  taken  of  the  opportunity 
afforded  by  the  Bill  presently  before  Parliament  to  have  the  medical 
officer  of  health  declared  to  be  the  responsible  head  of  the  public  health 
department.  It  thinks  it  desirable  that  the  whole  control  of  public 
health  affairs  should,  subject  to  the  discretion  of  his  local  authority,  be 
in  the  hands  of  the  officer  who  is  properly  qualified  for  the  work  by  his 
training  and  experience,  and  that  the  control  should  not  be  shared  or, 
as  often  happens  at  present,  in  large  part  handed  over  to  the  sanitary 
inspector,  in  no  other  country,  so  far  as  known  to  the  Branch,  does  a 
system  of  dual  control  exist.  If  the  entire  control  of  the  public  health 
were  to  be  vested  in  the  medical  officer,  the  confidence  of  the  medical 
profession  and,  it  believes  also,  of  the  general  public,  in  public  health 
administration,  would  be  greatly  increased. 

n  -dinner.  Thereafter  the  members  dined  in  the  Hotel 
Muchalls,  where  a  very  pleasant  afternoon  was  spent,  and 
after  a  visit  to  the  rocks  returned  to  town  by  rail  and  coach 
m  the  evening. 

BORDER  COUNTIES  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  Galashiels 
on  July  2nd.  The  chair  was  taken  by  the  retiring  President 
Dr.  Altham,  and  eleven  members  were  present,  including  the 
President  of  the  Association. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Resolution  of  Condolence  with  Dr.  Menzies. — Dr.  Campbell,  of 
Carlisle,  moved  the  following  resolution,  which  was  seconded 
by  Dr.  Muir,  of  Selkirk,  and  unanimously  adopted: 

That  the  Border  Counties  Branch  of  the  British  Medical  Association 
deeply  regret  that  Dr.  Menzies  is,  owing  to  family  affliction,  prevented 
from  taking  his  place  as  President  of  the  Branch,  and  from  giving  his 
address  •  they  now  formally  adopt  a  resolution  of  condolence  to  him,  ex¬ 
pressing  their  deep  sympathy  with  him,  and  regretting  his  absence  from 
the  meeting.  They  hope  that  he  will  see  fit  to  print  his  address  and  send 
a  copy  to  each  member. 

Report  of  Council.— The  report  of  Council  was  taken  as  read 
and  adopted.  ? 

New  Members.— Dr.  Telford  Smith,  of  Lancaster,  and  Dr.  J 
B.  Shaw,  of  Selkirk,  were  elected  members  of  the  Branch. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year . President-Elect :  Dr.  G.  J.  Muriel,  White¬ 
haven.  Hon.  Secretaries:  Dr.  Helm,  Carlisle;  Dr.  Calvert 
Melrose.  Treasurer:  Dr.  Helm.  Council:  Dr.  Haddon’ 
Denholm ;  Dr.  Barnes,  Carlisle ;  Dr.  Ross,  Dumfries  •  Dr 
Oliver  St.  Boswell’s  ;  Dr.  Campbell,  Carlisle  ;  Dr.  Macdonald! 
Carlisle ;  Dr.  Thomson,  Penrith ;  Dr.  W.  I’Anson,  White¬ 
haven  ;  Dr.  Wade,  Melrose.  Representatives  on  Council  of  the 
Association:  Dr.  Somerville,  Galashiels;  Dr.  Campbell,  Car¬ 
lisle.  Auditors:  Drs.  Macdonald  and  Murphy,  Carlisle. 

Delegate  to  Montreal  Meeting.— Dr.  Smith,  Dumfries,  was 
appointed  a  delegate  to  the  Montreal  meeting  in  place  of  Dr. 
Helm,  who  cannot  attend. 

Future  Meetings.— It  was  decided  to  hold  meetings  at  Car¬ 
lisle  and  St.  Boswell’s  in  addition  to  the  annual  meeting,  and 
the  Council  was  empowered  to  arrange  other  meetings  in 
Scotland,  if  desired. 

Communications.— Dr.  J.  B.  Shaw  showed  a  case  of  Double 
Castration  for  Tuberculous  Disease,  and  read  a  paper.— Dr. 
Maxwell  Ross,  of  Dumfries,  referred  to  certain  clauses  in  the 
Public  Health  (Scotland)  Bill,  and  moved  the  following 
resolution,  which  was  seconded  by  Dr.  Henry  Barnes,  and 
unanimously  adopted : 

That  the  Border  Counties  Branch  having  taken  into  consideration  the 
Public  Health  (Scotland)  Bill  now  before  Parliament,  desires  to  express 
its  grave  concern  at  the  amendments  on  Sections  xxn  and  xxxvi,  by 
which  it  is  proposed  to  place  the  opinion  of  the  sanitary  inspector,  a  non¬ 
medical  man,  upon  matters  affecting  the  health  of  the  community,  on  a 
statutory  equality  with  that  of  the  medical  officer  of  health.  The  Branch 
being  of  opinion  that  this  proposal  is  injurious  to  the  public  interests, 
and  like  to  seriously  impede  sanitary  progress,  would  respectfully  but 
strongly  urge  upon  the !  parliamentary  representatives  of  the  border 
counties  and  boroughs  the  importance  of  removing  from  the  Bill  before  it 
passes  into  law  these  amendments  and  all  other  dev  ations  from  the 
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sound  principle  that  in  all  questions  affecting  the  public  health  the 
medical  officer  of  health  should  be  the  advising  and  directing  executive 
official. 

Dinner. — The  members  afterwards  dined  together  in  the 
hotel. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Medical  Magnetism  and  the  Law —A  New  Gynecological  De¬ 
partment  in  the  Hopital  Broca . — A  Monument  to  Duchenne  of 
Boulogne. — General  Nexus. 

The  Angers  medical  syndicate  have  proceeded  against  a 
magnetiser  named  Mouroux  for  illegally  practising  medicine, 
and  lost  their  cause.  The  Court  ruled  that  the  magnetiser,  in 
making  passes  and  giving  magnetised  wool  did  not  break  the 
law  of  1892  regulating  medical  practice.  M.  Chevaudier,  in 
his  report  on  the  Bill,  stated  that  the  Commission  had  no 
intention  of  interfering  with  magnetisers  and  masseurs, 
unless  they  prescribed  drugs  and  treated  sprains  and  fractures. 
The  Angers  Medical  Syndicate  propose  to  carry  the  case  to 
another  Court. 

New  wards  for  the  treatment  of  diseases  of  women  have 
been  added  to  the  Hopital  Broca.  They  are  built  with  bricks 
and  wood,  and  the  sanitary  arrangements  are  said  to  be  excel¬ 
lent.  The  heating  is  effected  by  steam,  in  order  to  prevent 
dust.  Electric  lighting  prevents  the  overheated  atmosphere 
produced  by  gas.  A  good  system  of  ventilation  constantly 
renews  the  air,  and  obviates  bad  smells.  The  hospital,  which 
has  been  in  existence  fifteen  years,  has  gradually,  under  the 
direction  of  Dr.  Samuel  Pozzi,  risen  to  a  position  of  consider¬ 
able  importance.  It  is  now  a  centre  of  gynaecological  teach¬ 
ing,  and  supplies  the  want  hitherto  felt  in  the  absence  of  a 
gynaecological  chair  at  the  Paris  Medical  Faculty.  Dr.  Pozzi 
has  had  the  walls  of  his  wards  decorated  in  order  to  render 
them  cheerful  and  attractive,  contrasting  advantageously  with 
the  sombre  plainness  of  the  old  hospitals.  He  has  also,  by 
his  own  private  efforts,  founded  a  help  fund,  which  has  dis¬ 
tributed  considerable  sums  among  the  indigent  patients. 

The  Salpetriere  Hospital,  which  has  been  described  as  a 
museum  of  monuments  and  illustrations,  had  its  collection 
increased  last  Monday,  when  M.  Barthou,  Minister  of  the 
Interior,  inaugurated  a  monument  to  the  memory  of 
Duchenne,  of  Boulogne.  The  ceremony  was  both  simple  and 
picturesque.  Under  the  shadow  of  a  venerable  wall  a  tribune 
was  erected,  draped  with  red  and  yellow  hangings.  A  hundred 
people  were  present.  A  bronze  bas-relief  represents  Dr. 
Duchenne  at  the  bedside  of  the  patient.  The  inmates  of  the 
hospital  crowded  to  the  windows  commanding  a  view  of  the 
ceremony.  Numerous  speeches  were  made;  the  Minister 
sketched  the  career  of  Dr.  Duchenne,  and  stated  that  he  owed 
his  success  in  a  great  measure  to  Charcot’s  recognition  of  his 
talent,  who  obtained  for  him  a  laboratory  in  which  he  made 
his  experiments  ;  otherwise,  not  possessing  the  usual  official 
proofs  of  medical  and  scientific  worth,  he  might  have  passed 
unnoticed. 

M.  Capiat,  director  of  the  Nanterre  Prison,  died  suddenly 
from  cerebral  congestion  after  receiving  the  Order  of  the 
Legion  of  Honour  from  the  President  of  the  Republic.  An 
architect,  decorated  at  the  same  time,  has  since  also  died,  it 
is  supposed,  from  a  similar  cause. 

A  decree  ordains  that  the  following  factories  are  to  be  added 
to  the  list  of  unhealthy  establishments  :  those  of  acetylene, 
ether  fluid  or  condensed  at  an  atmosphere  and  a  half  or 
more  ;  those  of  gaseous  acetylene,  not  condensed,  or  condensed 
at  an  atmospere  and  a  half  or  more. 


BERLIN. 

Professor  Roentgen  on  the  Nature  of  the  X  Rays. — Aseptic 
Gloves  for  Operators. —  The  Sanitary  Government  of  Berlin. 
Professor  Roentgen  has  published  in  the  Journal  of  the 
Royal  Academy  of  Sciences  some  Further  Observations  on  the 
Qualities  of  X  Rays,  embodying  the  results  of  several  inde¬ 
pendent  researches.  The  first  communication  describes  an 
ingenious  arrangement  which  goes  to  prove  that  atmospheric 
air,  while  being  irradiated,  emits  x  rays  in  all  directions. 


Secondly,  Professor  Roentgen  gives  an  account  of  an  apparatus 
which  he  has  constructed  for  the  purpose  of  measuring  the  in¬ 
tensity  of  radiation  of  two  Hittorf  tubes,  and  which  he  calls 
by  the  same  name  as  the  apparatus  for  measuring  the  in¬ 
tensity  of  rays  of  light,  namely  photometer.  By  aid  of  his 
new  photometer  he  has  been  able  to  prove  that  the  intensity 
of  the  x  rays  varies  with  their  direction.  Further  he  has 
ascertained  by  its  help  that  the  x  rays  emitted  by  one  and 
the  same  tube  are  influenced  as  to  intensity  (a)  by  the  way 
in  which  the  Deprez  or  Foucault  interrupter  in  the  induction 
apparatus  works,  that  is  by  the  course  of  the  primary  current; 
(6)  by  a  spark-lengtli  interposed  in  the  secondary  circuit 
before  the  discharging  apparatus ;  (c)  by  interposition  of  a 
Tesla  transformer ;  ( d )  by  the  degree  of  attenuation  of  the 
discharging  apparatus  ;  (e)  by  various,  as  yet  imperfectly  un¬ 
derstood,  processes  in  the  interior  of  the  Hittorf  tube.  Pro¬ 
fessor  Roentgen  sums  up  our  present  knowledge  of  the  nature 
of  x  rays  as  follows  :  1.  The  radiation  emitted  by  a  discharge 
apparatus  consists  of  a  mixture  of  rays  of  different  absorb¬ 
ability  and  intensity.  2.  The  composition  of  this  mixture 
depends  largely  on  the  duration  of  the  discharge  current. 

3.  The  rays  absorbed  by  bodies  vary  for  the  different  bodies. 

4.  Since  the  x  rays  come  into  existence  through  the  cathode 
rays,  and  both  have  qualities  in  common  (for  instance,  photo¬ 
graphic  and  electric  effects,  causation  of  fluorescence,  ab¬ 
sorbability,  the  degree  of  which  depends  largely  on  the 
density  of  the  media,  etc.),  it  seems  likely  that  both 
phenomena  are  of  the  same  nature.  At  the  close  of  his 
paper,  Professor  Roentgen  touches  on  the  visibility  of  the 
x  rays.  He  says;  “My  researches  have  confirmed  G. 
Brandes’s  observation  that  x  rays  can  in  certain  circumstances 
produce  a  sensation  of  light  in  the  retina.”  He  records  the 
following  experiment :  If  a  vertical  slit  (a  few  tenths  of  a 
millimetre  wide  only)  in  a  metal  plate  be  held  as  close  as 
possible  to  the  eye— open  or  closed— and  the  head,  covered 
with  a  black  cloth,  be  brought  near  to  the  discharging  appa¬ 
ratus,  a  feeble  bar  of  light,  varying  in  intensity,  will  be 
observed,  which  according  to  the  situation  which  the  slit 
occupies  before  the  eye,  has  a  different  shape :  _  straight, 
crooked,  or  circular.  By  slowly  moving  the  slit  in  a  hori¬ 
zontal  direction,  these  shapes  can  be  made  to  pass  one  into 
the  other.  An  explanation  of  this  phenomenon  is  found 
when  one  reflects  that  the  eyeball  is  traversed  by  a  lamellar 
bundle  of  x  rays,  and  if  one  assumes  that  the  x  rays  are  able 
to  excite  fluorescence  in  the  retina. 

With  a  view  to  rendering  his  operations  really  aseptic,  Pro¬ 
fessor  Mikulicz,  of  Breslau,  has  taken  to  operating  in  gloves, 
and  has  published  an  account  of  the  favourable  results  ob¬ 
tained  after  three  months’  experience.  He  uses  fine  thread 
gloves,  which  are  made  aseptic  in  steam  in  the  same  way  as 
surgical  bandages.  Of  course  the  hands  are  washed  and  dis¬ 
infected  in  the  usual  manner  before  the  gloves  are  put  on. 
The  gloves  have  to  be  changed  several  times  during  long 
operations;  they  are  worn  by  the  assistants  as  well.  Pro¬ 
fessor  Mikulicz  declares  that  none  of  the  manipulations  are 
rendered  awkward  or  difficult  by  the  gloves,  and  that,  on  the 
contrary,  it  is  easier  to  take  and  keep  hold  of  tissues  in 
gloves  than  with  the  bare  hand.  He  further  recommends 
the  use  of  a  respirator  of  sterilised  muslin,  in  order  to  avoid 
danger  from  mouth  bacteria. 

On  a  motion  of  Professor  Virchow,  the  Berlin  Town  Council 
has  decided  to  appoint  a  municipal  “  hydrologist,”  for  the 
constant  examination  and  hygienic  supervision  of  the  dif¬ 
ferent  Berlin  waterworks.  In  connection  with  this  appoint¬ 
ment,  the  creation  of  a  municipal  board  of  health  for  the 
city  of  Berlin  is  being  much  discussed.  There  can  be  no 
doubt  that  such  an  institution  would  find  work  in  plenty. 
Not  only  would  the  municipal  hospitals,  orphanages,  and 
asylums  be  placed  under  its  control,  but  also  the  municipal 
schools  ;  and  unfortunately  there  is  great  room  for  improve¬ 
ment  there  as  regards  hygienic  arrangements. 


MONTREAL. 

The  Jubilee  Petes. — The  Meetin  0 c  the  British  Medical 
Association :  Excursion  to  Lake  St.  John. 

Montreal  has  been  en  fete  for  three  days,  celebrating  the 
Queen’s  Jubilee.  McGill  University  was  very  prettily  deco¬ 
rated,  and  it  is  proposed  to  retain  all  the  electric  wiring  for 
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the  annual  meeting  of  the  British  Medical  Association,  and 
probably  to  add  considerably  to  it. 

The  arrangements  for  this  meeting  are  making  very  satis- 
factory  progress,  and  numerous  offers  of  papers  to  be  read  in 
the  Sections  are  being  received.  Dr.  Roddick  (the  President¬ 
elect),  has  received  a  large  number  of  favourable  answers  to 
his  invitation  to  the  Branches  of  the  Association  asking 
them  to  appoint  delegates  to  the  Montreal  meeting.  A  con- 
siderable  number  of  members  of  Branches  in  Australasia,  the 
\Y  est  Indies,  and  the  South  American  British  Colonies  have 
notified  their  intention  to  be  present. 

Tim  accommodation  for  visitors  will  be  more  than  ample 
and  the  ladies  in  Montreal  are  taking  a  great  interest  in  the 
arrangements  for  the  entertainment  of  visitors’  wives  and 
families. 

Arrangements  are  being  made  for  an  excursion  by  the 
Bake  St.  John  Railway  to  Lake  St.  John  and  down  the 
Saguenay  to  the  St.  Lawrence  and  thence  back  to  Quebec. 
It  is  believed  that  very  reduced  rates  will  be  arranged  for 
this,  especially  by  the  railway,  which  at  one  time  extended 
to  the  members  of  the  Canadian  Medical  Association  a  free 
pass  to  Lake  St.  John  and  return.  A  very  good  hotel  is  situ¬ 
ated  on  the  shore  of  the  lake,  and  it  is  here  that  members 
may  obtain  the  celebrated  and  rare  ouananiche  which  is  so 
well  known  to  anglers  who  visit  that  region.  The  trip  will 
also  include  the  Shawenagan  Falls,  which  are  unequalled  in 
beauty  by  anything  in  Canada.  They  are  situated  a  few 
miles  above  the  Lake  St.  John  Railway,  back  of  Three  Rivers, 
Maurice  River.  Arrangements  will  in  all  pro¬ 
bability  be  made  to  transport  members  by  canoe  the  few 
miles  from  the  railway  to  the  Falls. 


BIRMINGHAM. 

Opening  of  the  New  General  Hospital  by  Her  Royal  Highness 
Princess  Christian.  Description  of  the  Hospital. — Reception  by 
the  Medical  and  Surgical  Staff  of  the  Hospital. 

On  Wednesday,  July  7th,  the  New  General  Hospital  was 
formally  opened  by  Her  Royal  Highness  Princess  Christian  on 
behalf  of  Her  Most  Gracious  Majesty  the  Queen.  The  last  royal 
visit  of  note  which  Birmingham  has  enjoyed  was  that  of 
Their  Royal  Highnesses  the  Duke  and  Duchess  of  York,  who 
some  three  years  ago  came  down  to  the  city  to  lay  the 
foundation  stone  of  the  noble  new  hospital  to  take  the  place 
of  ilie  old  General  Hospital.  It  was  fitting  then  that  a 
member  of  the  Royal  Family  should  perform  the  opening 
ceremony.  This  Her  Majesty  the  Queen  deputed  Princess 
Christian  to  do  on  her  behalf.  The  occasion  was  observed  as 
a  general  holiday  throughout  not  only  the  city,  but  also 
throughout  the  neighbouring  towns,  who  flocked  in  thousands 
into  Birmingham  to  witness  the  procession. 

Her  Royal  Highness  and  suite  were  met  at  the  station  by 
the  Lord  Mayor  and  Lady  Mayoress,  the  Town  Clerk,  the 
High  Sheriff,  and  the  Recorder,  and  proceeded  in  state 
carriages  to  the  Council  House.  Here  an  address  was  pre¬ 
sented  to  Prince  and  Princess  Christian,  and  the  Royal  party 
and  a  large  number  of  distinguished  guests  had  luncheon. 

The  procession  was  then  again  formed,  and  wended  its  way 
through  the  gaily-decorated  streets  by  way  of  New  Street, 
Corporation  Street,  and  Steelhouse  Lane  to  the  building.  At 
the  entrance  to  the  hospital,  Her  Royal  Highness  was  met 
by  the  Reception  Committee,  including  the  President  of  the 
hospital,  Lord  Calthorpe ;  the  Chairman  of  the  Committee, 
Mr  J  C.  Holder;  the  Treasurer,  Mr.  J.  W.  Watson,  Dr. 
Richards  (Senior  Physician),  Mr.  Chavasse  (Senior  Surgeon), 
Dr.  Saundby,  Mr.  Barling,  and  others,  and  was  conducted 
into  a  spacious  pavilion  which  had  been  erected  for  the  open¬ 
ing  ceremony.  This  pavilion  was  crowded  with  some  2  500 
invited  guests  and  presented  a  scene  of  great  brilliancy  and 
animation. 

Lord  Calthorpe  first  introduced  to  Her  Royal  Highness 
Messrs.  J.  C.  Holder,  W.  N.  Fisher,  J.  E.  Wilson,  Dr. 
Rickards  Mr.  Chavasse,  Dr.  Saundby,  Mr.  Barling, 
ivr  M.  Henman  (the  architect),  Mr.  Barnsley  (the  builder), 
Mr.  Collins  (the  house  governor),  and  Miss  Stevenson  (the 
matron).  An  address  of  welcome  was  then  read  by  the 
secretary,  to  which  H.R.H.  Princess  Christian  read  the  fol¬ 
lowing  reply :  “  It  affords  me  much  pleasure  to  be  present  on 
uus  interesting  occasion,  and  on  behalf  of  Her  Majesty  the 
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Queen,  my  dear  mother,  to  testify  to  her  great  gratification 
on  the  completion  of  the  works  of  the  New  General  Hospital 
I  trust  that  with  the  blessing  of  God  this  noble  institution 
may  proye  as  beneficial  and  be  as  prosperous  as  all  anticipate 
and  desire.  Princess  Christian  was  then  presented  by  the 
architect  with  a  key  of  the  institution,  and  after  a  praver  of 
benediction  by  the  Bishop  of  Coventry,  in  the  name  of  Her 
Majesty  the  Queen  declared  the  hospital  open.  Her  Royal 
Highness  before  leaving  was  conducted  through  the  hospital 
by  the  Reception  Committee.  After  her  departure  the  manv 
ladies  and  gentlemen  had  an  opportunity  of  visiting  the 
hospital,  and  visited  the  various  wards,  chapel,  operating 
theatre,  and  administrative  offices.  The  weather  was  all 
that  could  be  desired,  and  the  proceedings  passed  off  with 
great  eclat. 

A  short  account  of  the  new  building  appeared  in  the 
Queen  s  Commemoration  Number  of  this  Journal,  illustrated 
bF  a  Ph„°tograph  of  its  front  elevation.  The  following  account 
adds  a  few  details  to  that  description  :  The  hospital  is  built 
of  red  brick  and  terra-cotta,  and  contains  accommodation  for 
340  patients,  besides  a  nursing  house  for  100  nurses  and 
residential  quarters  for  the  resident  hospital  officers  and 
administrative  officers.  It  covers  an  area  of  about  3^  acres 
and  is  built  on  the  pavilion  system,  the  main  wards  and 
administrative  oflices  being  in  a  series  of  long  and  short 
pavilions  connected  by  a  single  covered  corridor.  The  large 
main  wards,  ten  in  number,  each  contain  24  beds,  and  have 
S?ia  ™cH,gonal  turrets  at  their  ends  for  lavatories,  baths 
etc.  The  floors  are  of  polished  teak  and  the  walls  of  adamant 
cement,  excepting  the  lavatory  walls,  which  are  tiled.  At¬ 
tached  to  each  main  ward  are  two  smaller  wards,  award 
kitchen  and  a  room  for  the  storage  of  patients’  clothing 
whilst  to  each  pair  of  wards  is  a  large  day  room  for  con¬ 
valescent  patients  and  a  clinical  room  fitted  with  ophthalmo¬ 
scope,  laryngoscope,  and  chemical  apparatus  for  clinical 
investigations.  In  addition  to  the  large  main  wards 
are  a  number  of  smaller  ones— namely,  two  children’s 
wards,  a  gynaecological  ward,  burn  wards,  and  an 
isolation,  block  for  the  treatment  of  infectious  cases, 
lhe  administrative  pavilion  occupies  a  central  position.  In 
the  first  portion  of  it  are  the  medical  committee  rooms  the 
resident’s  sitting  and  bedrooms,  and  the  house  governor’s 
private  apartments.  At  the  back  are  the  housemaids’,  cooks’ 
and  servants’  quarters.  The  kitchen,  meat  and  store  rooms 
are  on  the  top  storey  of  the  administrative  block.  The 
walls  are  tiled  throughout,  and  the  cooking  apparatus  is  en¬ 
tirely  steam  and  gas.  There  are  three  operating  theatres— 
a  main  one  and  two  smaller  subsidiary  ones,  besides  a  gynsec- 
o logical  operating  room.  The  main  theatre  is  in  the  shape 
of  a  half  octagon,  with  a  high  dome-shaped  roof.  The  floor 
is  of  terrazo  pavement,  while  the  walls  are  lined  with  a  dado 
of  marble  below  and  alabaster  above,  giving  a  perfectly  smooth 
surface.  The  students’  gallery  is  made  of  an  iron  framework 
with  seats  of  teak.  It  is  lighted  by  large  toplights  as  well 
as  large  side  windows,  whilst  the  artificial  light  is  all  electric 
On  one  side  of  the  theatre  is  the  anaesthetic  room,  and  on  the 
othei  the  nurses’  preparatory  room,  where  all  dressings  and 
instruments  are  sterilised.  The  chapel  is  a  very  fine  one  It 
is  lined  internally  with  alabaster,  and  contains  two  ’fine 
stained  glass  windows  erected  to  the  memory  of  the  late  Mr. 
Robert  Jolly  and  Mr.  Thomas  Bartlett,  former  surgeons  to  the 
hospital.  The  dispensary  is  on  the  ground  floor,  and  below  it 
are  the  drug  store  rooms,  soda  water  and  pill-making 
machinery,  and  the  main  sterilising  chamber  for  the  hospital 
The  nurses’  home  is  at  the  extreme  end  of  the  hospital 
buildings,  and  is  reached  from  the  main  corridor  by  passing 
through  a  conservatory.  It  contains  separate  sleeping  rooms 
for  100  nurses,  besides  reading  and  lecture  rooms.  The  hos¬ 
pital  has  its  own  artesian  well,  the  well,  boiler-house 
laundry,  and  pathological  department  being  in  the  rear  of 
the  mam  building,  and  at  present  not  quite  finished. 

Lhe  convenience  of  the  students  attending  the  hospital  has 
been  considered.  There  is  a  large  lecture  theatre,  capable  of 
accommodating  an  audience  of  from  150  to  200,  and 
near  it  students’  cloak  rooms  and  lavatories.  The 
out-patient  department  is  on  the  ground  floor  of  the  east 
pavilion ;  it  consists  of  a  main  central  waiting  hall,  with 
various  medical,  surgical,  and  special  consulting  rooms  lead¬ 
ing  out  of  it.  Each  consulting  room  has  two  smaller  retir- 
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ing  rooms  leading  into  it,  and  is  fully  equipped  in  every 
detail.  At  one  end  of  the  waiting  hall  is  the  exit  to  the  dis¬ 
pensary,  the  entrance  into  the  mam  hospital  and  seveial 
smaller  rooms,  such  as  for  massage  and  electricity  The 
lighting,  heating,  and  ventilation  form  a  main  feature  of  the 
hnmiital  The  lighting  is  entirely  electric,  gas  being  only 
S3  for  cooking  and  boiling  water  in  the  ward  kitchens. 
The  heating  and  ventilation  are  carried  out  on  Iveys 
nlenum  system,  which  has  now  been  successfully  working 
at  the  Victoria  Infirmary,  Glasgow,  for  some  years.  In 
the  basement  of  the  building  at  four  selected  points 
air  is  drawn  in  through  mmstened  screens  by  which  it  is 
cleaned  of  its  suspended  impurities.  It  is  then  m  cold 
weather  tempered  by  passing  over  large  batteries  of  steam 
tubes  and  propelled  by  rotary  fans  turned  by  electric  motors 
along  ducts  of  large  sectional  area  into  separate  flues  leading 
to  the  different  wards,  rooms,  and  corridors.  Fewer  is  pro¬ 
vided  that  change  of  air  throughout  the  building  may  be 
secured  from  seven  to  ten  times  per  hour  at  a  unifoim  tem¬ 
perature  of  from  6o°  to  62°.  Suitable  exit  flues  are  provided 
for  the  expelled  air,  which  is  conveyed  into  turrets  in  the 
roof  protected  by  flaps  and  louvres.  Communication  between 
the  various  floors  of  the  hospital  is  afforded  by  three  mam 
large  staircases  and  two  hydraulic  lifts.  The  hospital  is 
built  by  Mr.  Barnsley  from  plans  by  Mr.  M .  Henman  and 
has  been  about  five  years  in  construction.  The  site  on  which 
it  stands  cost  ,£52,000,  and  the  hospital  itself,  when  tho¬ 
roughly  equipped  with  all  fittings  and  furniture,  will  hav 
cost  about  ^150,000.  It  is  pleasing  to  state  that  it  is  opened 
entirely  free  from  debt,  the  entire  cost  having  been  defrayed 
by  private  and  public  subscription.  . 

On  the  day  following  the  opening  ceremony  by  Princes8 
Christian,  the  medical  and  surgical  staff  of  the  General  Hos¬ 
pital  gave  a  reception  and  afternoon  party  in  the  flew  Hos¬ 
pital  to  the  whole  medical  profession  of  Birmingham  and  the 
surrounding  towns.  More  than  1 ,000  ladies  and.  gentlemen 
accepted  the  invitation.  The  visitors  were  received  in  the 
out-patient  hall  by  Dr.  E.  Rickards  and  Mr.  Thomas  F. 
Chavasse,  the  senior  physician  and  senior  surgeon  of  the  hos¬ 
pital  and  the  visiting  staff.  Refreshments  and  music  were 
provided  in  two  of  the  large  wards,  and  the  company  in¬ 
spected  the  entire  building.  General  admiration  was  ex¬ 
pressed  of  all  the  numerous  details  in  its  structure,  and  a  very 
pleasant  social  afternoon  was  spent. 
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MEDICAL  DEFENCE. 

gIR  Is  the  adoption  of  medical  defence  by  the  profession 
desirable ?  Medical  defence  for  individual  practitioners  is 
now  an  absolute  necessity.  Collective  defence  is  so  essential 
that  in  a  few  years,  without  a  re-enactment  or  a  better  admin¬ 
istration  of  the  Medical  and  Pharmaceutical  Acts,  it  will  be 
almost  impossible  for  general  practitioners  to  gam  an  honest 

ll  Some  one  powerful  body  must  undertake  the  duty  of  insti¬ 
gation  of  action  under  these  Acts  The  General  Medical 
Council  cannot,  because  it  is  itself  the  highest  Medical  Court, 
and  cannot  therefore  be  judge  and  prosecutor.  The  Royal 
Colleges  who  by  charter  should  fulfil  this  duty,  refuse  to 
exercise  it,  and  cannot  under  their  present  aristocratic 
governments  be  compelled  to  do  so.  _ 

The  private  defence  societies  already  in  existence  are  cap¬ 
able  to  a  limited  extent  of  dealing  with  individual  defence, 
but  are  too  small  and  weak  to  protect  the  profession  as  a 

''it urge  the  Association  to  assume  this  duty  is  a  compli¬ 
ment  to,  and  a  recognition  of  the  strength  and  integrity 
which  we  believe  it  to  possess.  It  is  undesirable  that 
medical  defence  should  be  worked  by  purely  commercial 
societies* 

It  wouid  assist  the  dignity  and  status  of  the  profession  that 
such  a  duty  be  performed  by  committees  referable  to  a  large 
council  of  the  whole  profession  appointed  for  wider  functions. 

Administration :  ,,,,,,  .  e 

Much  experience  has  been  gamed  already  by  the  work  ot 
defence  societies,  and  we  are  quite  willing  to  leave  the  fram¬ 
ing  of  the  administrative  work  in  the  hands  of  the  Council. 
The  work  of  individual  defence  can  be  quite  as  well  adminis¬ 
tered  by  a  committee  and  officials  of  the  British  Medina! 
Association,  as  by  those  of— for  example— the  Medical  De¬ 
fence  Union,  if  as  much  care  be  taken  in  the  selection  of  their 
officers.  For  a  large  proportion  of  work  of  executive  ana 
council  meetings  is  merely  to  affirm  the  action  of  their  expert 

°*No  real  expression  of  opinion  has  been  systematically 
attempted.  The  attempt  made  by  the  Council  was  badly 
conceived  and  effected.  They  left  the  thirty-eight  Branches 
to  obtain  expressions  of  opinion  either  by  open  or  by  paper 
voting.  Only  four  Branches  adopted  the  latter  means.  Ihe 
thirty-eight  Branches  have  8,345  members.  These  alone  were 
called  upon  by  their  Council  to  express  an  opinion.  Ihe 
number  who  voted  was  only  921 — or  10.8  per  cent,  of  the  mem¬ 
bers.  Of  these: 


THE  COUNCIL  ELECTION  AT  THE  ROYAL  COLLEGE 
OF  SURGEONS,  ENGLAND. 
gIR — it  could  not  be  said  that  there  was  much  excitement 
about  the  Council  election  at  the  Royal  College  of  Surgeons, 
England,  on  July  1st,  although,  from  the  number  of  vacancies 
to  be  competed  for,  the  contest  was  certainly  an  interesting 
one.  The  list  of  new  councillors  must  be  regarded  as  repre¬ 
senting  in  a  high  degree  the  various  units  which  tend  to  add 
to  the  stability  and  importance  of  the  Council  as  a  body.  It 
must  be  the  case  that  the  wider  the  distribution  of  seats  is 
upon  the  Council  among  the  various  medical  schools,  both  m 
the  provinces  and  London,  the  better  is  it  likely  to  be  for  the 
College  as  an  examining  corporation.  Indeed,  the  suggestion 
is  worthy  of  consideration  of  electing  to  the  Council,  as 
opportunity  occurs,  the  senior  surgeon  of  each  of  the  London 
hospitals  the  medical  school  of  which  is  at  present  still  un¬ 
represented.  Quite  conceivably  the  authorities  of  the  various 
schools  have  their  own  way  of  dealing  with  the  requirements 
of  the  education  of  the  medical  student,  and  from  this  point 
of  view  the  educational  policy  of  the  Council  would  probably, 
if  all  the  schools  were  represented,  uniformly  meet  with 
general  acceptance.  Upon  the  matter  of  medical  education, 
of  course,  differences  of  opinion  are  bound  to  occur,  and  the 
best  way  of  adjusting  these,  and  arriving  at  a  common  plat¬ 
form,  is  to  submit  them  to  general  and  open  discussion,  such 
as  could  be  satisfactorily  done  at  a  body  like  the  Council  of 
the  College  of  Surgeons  of  England.— I  am,  etc., 


464  voted  for  the  adoption  of  defence. 

457  voted  against  it. 

Majority  of  7  in  favour  of  adoption. 

Voting  of  Branch  meetings  : 

In  1895-6  28  Branches’voted  for. 

„  „  against. 


In  1896-7 


14 

11 


for. 
against. 


July  6th, 


F.R.C.S, 


Of  the  whole  strength  of  the  Association,  only  6.4  per  cent, 
have  voted  at  all.  As  examples  of  this  method  of  obtaining 
opinion,  note :  7 .  .  . 

1.  The  South-Eastern  Branch,  which  took  a  plebiscite  of  its 
members,  obtained  a  return  of  2  to  1  votes  in  favour  of 

adoption.  .  .  .  0  . 

But  at  a  special  meeting  of  one  large  division  (East  Surrey;, 
only  16  were  present,  and  the  adoption  was  rejected  by 

2.  The  Metropolitan  Counties  Branch,  with  a  total  member¬ 
ship  of  2,612,  only  66  of  the  1,225  attached  members  voted,  ana 
the  adoption  was  rejected  by  22. 

Objections  answered: 

1 .  The  scientific  value  of  the  Association,  though  unde¬ 

niable,  is  not  in  proportion  to  the  bulk  of  its  machinery,  and 
it  would  no  more  suffer  by  the  adoption  of  defence  than  it 
does  by  its  Parliamentary  work.  . 

2.  If  the  more  conservative  members  desert  the  Association 
because  a  small  extra  subscription  is  thrust  upon  them,  this 
defalcation  will  not  be  felt.  A  far  more  serious  danger  is 
threatened  by  the  possible  secession  of  more  active  and  enter¬ 
prising  members,  who  think  that  the  Association  might,  and 
should,  extend  its  action  and  utility. 

Expenditure  required : 
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TJ  -^n°°rPO°ated  Law  Society! 5jf If1  Council  is  aboufc  ooc- 
«Xmtt1?!fi,“tAteinfiiian  Act  by  which  all  legal 

as  essSaietoanthp0f  &  high  inte-dty  a™ong  medical  men  is 
Solicitors  -^-x  1m1  e?c  COmmunifcy  a3  that  of  the  integrity  of 

Westerliam,  June  ^gth^'’ _ Arthur  Maude. 

4^tS?SrF ^  «  the  above 

^irculation.^Elsewhere^I^mv^ent  VHTf  ^out  tbe  capillary 
and  have  given  reasons  ~  ente*ed  fully  on  this  subject, 

views  usually  held  and  lTnva^,?0^3^0^  the  mechanical 
physiological  views’  nfai-  ave  adoPted  the  more  strictly 

Jtanced The SJStf  Inf  ?nP ?or\  of  theSP  1  in- 

large  mass  nf  h  2  °J  tbe  Portal  circulation.  Here  a 
minute  cap  inary  vessehf  ‘mv P  pensive  plexus  0" 
so  considerable  yforce  will  b/veau&ed  .“tw  been  thati°  do 

withthe  law  of  fluid  Drossnre  m  accordance 

iffln  ttefeitaS? 

■of  the  respiratory  duloh  ”  uv,  oa  ,  ?  found  in  the  action 

the  ground.  1  If  not’  the  theory  falIs  at  once  to 

i/the 'circulation  of'X  tatoilTT'l1^  di?erent 

foSSt  movitKlS  Sa“ePtted  *  "■ iK 

S£SSSSl-Ss=3 

nerved  ”  VesseIs,  are  governed  by  the  vasomotor 

a*£!S=B:Ss 

^ssr^KsSESSSS 

f  “^e7 i iiS  influence Sfthe  LlSuTafchlnges '•  ^^‘{f 

2“®  in  support  of  my  statements.  I  nlead  v  '  ,,. 

sfrentghtahte1nhmayVep„nsftione  ££**  idea  I “°»?d thereby 
— nrrs^f^4iyPpsifciorL_  How  has  experiment  fared  in  this 

^t^^TCi^didion  and  its  ltelattornrnfH^mm-ST^J^ 
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thSw”  Me°n '»  Pid.not  the  experimenter  “  completely  over- 
tlnow  Monro  s  doctrine  as  to  the  conditions  that  affect  the 
mass  of  blood  within  the  cranial  cavity  ?  For  over  fiftv  vears 
the  views  of  Sir  George  Burrows  dominated  and  misted  the 

meniernSis  &io»-  buf  ■>??  «>?  “7  of  “other  experi! 
Hib  “theYTe  k  ,?oniro  !  .  In  the  living  animal,”  savs 
t  ie  Monro-Kelhe  doctrine  is  true.” 

•  1  h°Pe  that  those  of  your  readers  who  take  an  interest 

in  this  subject  will  themselves  refer  to  my  paper  on  Intra- 
cranial  Physics  in  the  Monist  for  April.  In  discussing  various 
problems,  they  will  find  that  my  argument,  whether  sound  or 

-I  am, “etc.1,8  ^  leaSt  argument’  and  not  dogmatic  assertion. 
Edinburgh,  June  iotli. _ James  Cappie,  M.D. 

DRAET  BILL  FOR  JHE  REGISTRATION  OF  MID- 

qrn  hR  ’  MEDiCfAL-  AND  SURGICAL  NURSES 
*-iR,  I  have  now  drafted  the  above  Bill.  At  the  reciuest  of 

‘‘DraftRU, sP°"1ent®  1  have  a§r^d  to  enlarge  my  pi-evious 
Draft  Bill  for  the  Registration  of  Midwifery  Nurses  ”  s0  as 

represent  ^  rm^'bcst  “#„dfsnr8ical  nurses  $he  abo’ve' Bill 
represents  my  best  efforts,  and  I  now  wish  Dractitinnevs  te 

study  it  carefully — to  induce  their  Branches  and medte«? 
societies  to  adopt  it,  and  then  to  send  it  to  the  Members')  of 
Parliament  for  their  Division,  with  a  request  that  Siev  aeree 
to  have  it  promoted  in  and  adopted  by  Parliament.  S 

Hill  and  C’oth!o  rvflte  B  t*  mayTbe  obtained  from  Messrs, 
nrir-es  Vi-/  ’  C°  ifge  Lane’  LlverPOol,  at  the  following 

65  22s  PL  ni  7’  I5,  7S>;  35’  I5S'  :  l8s-< 

accomp4nySing4order  C°PieS’  27S<’  Carriage  paid-  ch*Qne 
If  the  secretaries  of  Branches  of  the  British  Medical  Associa¬ 
tions,  and  of  Medical  Societies  will  order  such  a  number  as 

Toe  eStvPwineanhn“etmbe^  with  a  C0Py>  and  if  each  Branch  and 
nC  fi  R'n  appoint  a  strong  committee  to  report  upon  the 

Pw.w!’  SUC  1  ^oald  help  us  in  the  settling  of  a  question 
which  has  occupied  far  too  much  of  our  time  and  attention 
since  February,  1890.  I  shall  be  glad  to  answer  any  questions 
bearing  upon  this  Draft  Bill.- Yours,  etc.,  7  Questions 

Liverpool,  June  26th.  Robert  Reid  Rentoul. 

EXTIRPATION  OF  OVARIES  IN  INOPERABLE 
MAMMARY  CANCER. 

Tnirnw 4  r  nf  ?e,atS°^’  ln  hl3  letter  to  the  British  Medical 
fhSfv  tw  f  Ju  y  3r?’  exP.resses  the  opinion  that  the  fact  of 
thuty-two  cases  of  malignant  disease  out  of  eighty-eight 
cases  of  removal  of  ovaries  in  which  the  cause  of  deate  la« 
known  (Spencer  Wells  s  statistics)  is  explained  bv  his  “  belief 
that  in  all  probability  the  diseased  ovaries  that  had  been  re- 

fhate?LaereLhemSelrS  the  seat0f  maliguant  changes,  and 
that  the  subsequent  carcinomatous  growths  were  merely 

cSHauif.-mpmfeStationL?f,  a  primar7  Parian  mal^nant 
Irlmary-  as  distinguished  from  secondary,  car- 
cinoma  of  the  ovary  is  most  rare,  not  a  few  of  the  recorded 
cases  being  open  to  doubt ;  and  to  contend  that  any  appreci¬ 
able  percentage,  much  less  the  whole  thirty-two  dasesP  had 

tiom-I  am^etT  CarCm°ma  is  simply  a  flight  of  the  imagina- 

i  lymouth,  July  4th.  C.  Hamilton  Whiteford. 

ELASTIC  TRABECULAE  IN  THE  SPUTUM. 
bIa’~?n  ref^ence  to  the  above  subject,  and  to  the  com¬ 
munication  of  Dr.  Althaus  in  the  British  Medical  Journal 
ol  July  3rd,  p.  53  it  seems  to  me  that  the  important  point  to 
determine  is  not  who  first  demonstrated  the  presence  of 
d-pcrnL1’183^6  mi  th<?  f^.Pectoration,  but  as  to  its  value  in  the 
whiVh  r1S  ofrIearly  phthisis.  In  a  contribution  to  the  subject 
which  I  made  several  years  ago  I  find  the  following  -  “The 
presence  of  elastic  tissue,  even  with  an  alveolar  arrangement 

oT1,nI1^fSfUKUm,id0eSyib0t  tilu?  necessai'ily  indicate  the  exist¬ 
ence  of  tuberculous  disease  of  the  larynx  or  lungs.  It  may  be 

met  with  in  chronic  bronchitis,  bronchiectasis,  chronic  pneu¬ 
monia,  pulmonary  abscess,  and  in  certain  affections  of  the 
tSoffn°Jab  y  where  the  epiglottis  is  undergoing  ulceration, 
ouch  affections  may  be  inflammatory,  tuberculous,  malignant, 
or  syphilitic.  It  is  very  largely  met  with  in  phthisis,  and 
may  be  present  at  a  very  early  stage  of  the  disease,  but  may 
also  be  met  with  in  abundance  in  simple  inflammatory 
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affWdimm  of  the  larvnx,  which  end  in  recovery.  AVhether  it 
£»/  coMdbe 

lessened  the  value  of  the  presence  of  elastic  tissue  in  the 

o^'nion? a°ter° Ymore’eitended  eupetience,  and 
after  having^  watched  many  illustrative  cases  for  years, 

1  ^lll>adhherTii w1  th™ ’  CtC ' ’  G.  Hunter  Mackenzie. 

Edinburgh,  July  5th.  _ 


OBITUARY. 


It  is  with  regret  that  we  have  to  record  the  death  on  June 
1st  of  Thomas  Hughes  Foley,  M.B.,  B.Gh.,  B.A.U.,  Koyai 
University,  Ireland.  He  was  ill  only  thirty-six  hours  of 
peritonitis,  and  died  of  collapse.  He  was b, ^^brilhant  st"£e 
nf  Onppn’s  College  Galway,  which  he  enteied  in  1884,  taking 
a  ife  schola^hip  in  mathematics.  He  took  honours  at 
the  First  Examination  in  medicine  in  the  Royal  Univeisity, 
and  was  a  scholar  of  this  College  for  two  succeeding  years 
He  took  his  degree  in  October,  1891,  and  was  assistant  foi  Dr. 
Taylor,  of  Richmond,  Surrey,  and  Dr.  Atkinson,  of  Ashford, 
Kent,  where  he  left  to  enter  on  the  duties  of  Carna  Dispen¬ 
sary  and  District.  He  would  have  been  but  30  years  of  age 
in  August  next.  _ _ 

The  Atlanta  Medical  and  Surgical  Journal  states  that  Dr. 
James  A.  Ethridge,  a  well-known  physician  of  Macon, 
Georgia,  died  on  March  14th  from  the  effects  of  chloroform. 
Dr.  Ethridge  was  about  to  undergo  an  operation  foi  fistula, 
and  almost  at  the  first  inhalation  of  the  chloroform  his  pulse 
and  respiration  ceased,  and  every  effort  to  resuscitate  him 
failed.  Upon  a  preliminary  examination  of  Dr.  Ethridge  no 
contraindication  to  the  use  of  chloroform  could  be  discovered 
by  the  physicians  in  attendance.  Dr.  Ethridge  was  about  40 
years  of  age,  and  had  practised  his  profession  successfully  in 
Macon  for  many  years.  He  was  a  member  of  the  Board  o 
Health  of  Macon,  Visiting  Thysician  to  the  City  Hospital, 
and  Surgeon  to  the  Georgia  Southern  and  Florida  Railroad. 

We  regret  to  have  to  announce  the  death  of  Mr.  Chris¬ 
topher  Bulteel,  of  Tiverton,  Devon,  at  the  age  of  65.  1  e 

deceased,  who  qualified  as  F.R.C.S.Eng.  in  I867,  axia.  Xj.t5.  . 
in  i8«,  commenced  practice  in  partnership  with  Dr.  Warren 
Isball  in  1856  in  Stonehouse.  Mr.  Bulteel  was  Consulting 
Surgeon  to  the  Royal  Albert  Hospital,  Devonport;  Examin¬ 
ing  Surgeon  to  the  Great  Western  Railway  Company,  and 
Secretary  and  Surgeon  to  the  Plymouth  Female  Home. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  rmdicil  profession  in  foreign  countries  who  have 
recently  died  are  Professor  W.  Marmti,  Director  of  the  Phar¬ 
macological  Institute  of  Gottingen;  Dr.  Giuseppe  Tussore, 
some  time  Professor  of  Pathology  in  the  University  of  lurin, 
aged  82  ;  Dr.  Sc  utzenberger,  Member  of  the  French  Academy 
of  Medicine,  Professor  of  Chemistry  in  the  College  de  France, 
author  of  numerous  works  on  chemistry  in  its  relation  to 
medicine,  etc.,  aged  77;  Dr.  E.  Legros,  Professor  of  Ihysi- 
ology  in  the  new  University  of  Brussels,  an  ophthalmologist 
of  repute,  and  one  of  the  editors  of  the  Presse  Medicale  Beige, 
aged  36  ;  and  Dr.  Marshal,  formerly  Professor  in  the  Naval 
Medical  School  of  Brest,  and  one  of  the  leading  practitioners 
in  that  town,  of  septic  poisoning  caused  by  infection  in  the 
course  of  attendance  on  a  case  of  puerperal  septicaemia, 
aged  64.  _ _ _ 

MEDICO-LEGAL, 

A  SURGICO-LEGAL  question. 

Testis. — The  suggested  operation  not  being  to  cure  disease,  but  to 
prevent  a  vicious  habit,  and  the  effect  being  irremediable,  would  m  our 
opinion,  though  perhaps  not  technically  an  illegal  operation,  be  un¬ 
justifiable,  and  might  render  the  operator  liable  to  serious  conse¬ 
quences. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

sassssiss. 

30th,  1876,  and  Staff-Surgeon  twelve  years  thereauer. 

Surgeon-Major,  September  4th,  1880  and  ^  ge  >n  ^ieu  en  Fic]d 

March  31st,  1884.  He  served  with .the ^  Lett  ~n  gh  Arabulance 
Force  in  Bhootan  m  186,  (medal  with  Clasp; october,  i87o.  until  the- 

Sr's  aaswas S  is  ^3  g-ss-suSiS 

entered  tire  service “ ,!?,r8™.elviS^ reed”  Irfith  clisp  Ad  the  Khedive's 

he  now  joins  the  Royal  Horse  Guards. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  James  Cagney,  M.D.,  20th  Middlesex  Volunteer  Rifles, 
to  be  Surgeon-Captain,  July  7th. 

INDIAN  MEDICAL  SERVICE. 

Its 

Hshm?msLr^pecUveiy^withCeffect  from  the  dates  of  their  retirement  from 
^Brfgade-Surgeon-Lieutenant-Colonel  C.  J.  W.  Meadows,  Bengal  Estab- 

ffon  -“was mentioned  in  despatches,  and  received  the  Frontier 

medal  with  clasp. _ 

THE  MILITIA.  _ 

HONORARY  Surgeon-major  G..  W.  Hatchell  ,  3rd  Battalion  the >  Con¬ 
naught  Rangers,  has  resigned  his  commission,  July  7th  ,  lie  retains  his 
rank  and  uniform. 

THE  VOLUNTEERS. 

Tttf  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
me  co?ns  specified  dated  July  3rd  :  Henry  Waite.  2nd  West  Riding  o£ 

Yorkshire  (Leeds)  Engineers  ;  John  W. Edwards,  M.B. ,  1 edwaeds  MB 
Submarine  Miners  Royal  Engineers  (\  oluuteers) ,  David  Edwards,  M.b., 
.th  Volunteer  Battalion  the  South  Wales  Borderers. 

5  Mr.  charter  Forsyth,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
1st  Essex  Artillery  (Eastern  Division  Royal  Artillery), Yuly  7th. 

‘4,ivo'f>nn-T.ieutenants  T.  Benson  and  H.  A.  Collinson,  m.b.,  4in  vox 
unteer  Battalion  the  Durham  Light  Infantry,  are  promoted  to  be  Surgeon- 

CJMi-a  David  Christie,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the  1st 

•t&SSSSSf  ff&SSSW,  retired,  late  Army  Medical  Stall, 
is  appointed  Major  in  the  18th  Middlessx  Rifles,  July  7th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  J.  B.  M.  Anderson,  M.B.,  the  Glasgow  Companies, 
is  promoted  to  be  Surgeon-Captain,  July  3rd. 


THE  VICTORIA  CROSS.  _ 

Burgeon-General  (retired)  writes :  It  lias  occurred  to  more  than  rays®*1 
that  had  the  extraordinary  gallantry  of  the  late  S u rgeon-General  II .  (L 
Reade  C.B.,  which  brought  him  the  Victoria  Cross,  togethei  with  h 
subsequent  long  and  good  service,  occurred  in  any  other  than  a  medic, 
officer,  ft  wouil  certainly  have  led  to  a  K.C.B.  How  many  have  the 

latter  distinction  who  really  have  not  a  tithe  of  the  claim  to  it  th 
Reade  had ! 

PAY  OF  SURGEON-LIEUTENANT-COLONELS  IN„1NDIA- 
I  has  been  decided  by  the  Government  of  India  that  M 
Surgeon- Lieutenant-Colonel  for  distinguished  service  shall  draw  the  pay 
of  the  rank  irrespective  of  tlie  fact  that  be  lias  not  completed  t 
years’  service decision  has  been  taken  on  the  recommendation 
of  His  Excellency  the  Commander-m-Chief  in  India,  and  is  just 
proper. 
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Tms0Bin  pTs?edFIthi  ?u’gh  CoEmmitte^TION  ACT  (l896)  Amendment  Bill- 


HOUSE  OF  COMMONS. 

KhlfLYttattovmlnltXoiH1™ had  »«“  drawn 

sideration  to  be  desirable  to  do^ohlr’0",^  E  should  appear  on  eon 
fr0m  the  —ners  what  v&tlfeXA'y  th'l  uSn  toe  subjec“CertaiD 

Board,  when^imrdlans  graced  outfreftof  to>n*  °f.tbe  Local  Government 

Boarding-ont  Orders  app'r?Ithe%Sefe"fd”Se”t  Board  is  ttat  “« 

•vr  1  Classification  of  Asylum  Paupers’ 

m  etropof i  tan  area  ^ocSssTfyTs6  nanne111®1’ /•  W?S  th,e  practice  within  the 
in  on  t  in  nnnnfTT  or.  l  c  asbiiy  as  paupei  s  patien  ts  who  were  under  troat 

exists,  but  I  will  make  further  inquiry  to  thmk  that  a  grievance 

Mr  wvfJInI'tTri)1!lOF-rMETROPOLITAN  Underground  Railways 

aMMMHMito 

mm§ss^mmm 

,1.  _  Infection  from  Abroad. 

iSSSffiiSsgMav5154*3® 

iSPiasiPsslSSsi 

vessels —Mr.  Long  ^The^fanrf  tolbG fr?guI.aM°n s. °f  the  Board  as  regarded 

brou  ght  should^  ot  bef  ^^thevestel  in 'which'they  were 

a  snelified  n^rfn^  oVbef0re*taklDg  them  on  board,  have  touched  withfn 

SeSvroS 

i  ,  y  the  fact  that  some  of  the  diseaspQ  apainGf  miair i>  +1  • 

il^ssissssas^ 


„  Fever  in  the  Belmullet  Union  IIospitat 

sS=SSsS="»s 

the  local  Board  of  Guardians and ^travelled  to  Belmulle"^  Vh'CeS  free  to 
officials  of  the  Loc^Gove^'nmeit6^ BoaiYTof^riland^e6^  rep0^from  the 

that  &  s  ts^dzssshsg 

a  ^ubJ]I?’  and  anc advertisement,  published  for  a  second  mpdica1Pn«D.  °i 
existing^ dfst^s’sl^both  from^famiin^and ^eve^^nGie^elrnulfe/u 

Inspector^ of  the^caJ  Go^ernment^oanf  respe^th^the^outbr^eah  ^e<Iical 

»  assSESS 

lever  patients  on  June  6tli,  but  it  appears  that  on  the  folio wimrS in  °£ 
were  12  cases  in  the  acute  stage  and  30  in  the convalescent  7to aJL  d?Z  there 

case  was  reported  last  week,  not  20  a3S  alleged There are  S  ?„ ,^W 

cases  in  the  acute  stage  of  fever,  e  under  observation  o0™  a11  T* 

valescent  stage.  Two  of  the  nurses  c-onwS?  «  »  A  ?d  l8in  the  con- 
treatment  in  Belmullet.  Additional  nurses  to  replace*' themTs  wen  RDf>?r 
resident  medical  officer  were  landed  on  the  island  on  Suiidav  iii  !,he 

Corporal  Funisbment  in  Prisons 

S.SSK  S  BUS* 

character  of  the  alterations  it  was  intended  to  make -The  Horn 

nmn^o^the1  taW e^of  °  Hems?*  to  da 6but  ^cann 0^°  wfth^lli^ 

matter  so  fully  as  I  could  wish  without  the  further  legislatfon  which 
the  hon.  member  is  aware,  I  have  already  proposed  to  Parliament  hn? 
winch  there  has  been  no  time  to  pass  during  the  present  session  ’ 

„  Proposed  Modification  of  Prison  Ruifs 

Mr.  Joseph  A.  Pease  asked  the  Under-Secretarv  for  War 
there  was  any  intention  to  revise  the  prison  rules  or  amend  th?  w 
which  related  to  corporal  punishment  for  offences  connected  wi7h 
breaches  of  discipline  in  military  prisons  ■  anrl  if  an 

Wi“uAMS  °Lt.he.iaJtera‘l,0”S  U,  mtendid  to’mrtSl-S^rSS,^ 

be  given  by  three' tos tea d  of  by  twoldsftore!0  require  tliat  the  order  for  ifc 


-r,  “Kissing  the  Book.” 

s^^Ssa™SS5S2??5 

5HSfS|?asgs»sgss 

sen  tnmtl  E n  em  beT  ’  that  I  think  the  sanitary  objection  to  the  nr/ 
Personally  T  hpH«ID1I*Rteril*B  tbc  oatb  bas  beeD  somewhat  exaggerated 
Scotch  form  e  ,ev;e  th(l  °Ptl0n  at  present  existing  of  swearinl  in  the 
sufficient  *It  becoming  every  day  more  feneraliv  known 

known  ?iietarBe(d  ?ent,eman  would  take  steps  to  make  it  more  generaVto 
The AVoRNE^D"S^T1idm\rigi7tAto  b,e  sv™rn  in  the  Scoteh fashion  ^ 

lillsipIMiis 

reier  the  hon.  member  to  my  hon.  and  learned  friend  the  Lord  Advocate! 


BILLS  ADVANCED 

,,Jb®  Chaffcuttir  g  Machines  (Accidents)  Bill,  as  amended  by  the  Standing 
Committee,  has  been  considered  and  read  a  third  time'  the  Yorkshire- 
Coroners  Bill  was  read  a  second  time;  and  the  Infant  Life  Protection 
B,n  was  read  a  second  time  and  refeired  to  the  Standing  Committee  oS 

_  t.x.  ,  petitions. 

Petitions  have  been  received  from  London  and  Bristol  against  alto™ 

saafs  »  ss&£  ssnssr&ss  'Jxvs^dssB 

Yi£shJ“ibl;YL;n“  and  *  petitl°" from  w“d™»,iu  ■=  f»vour 

,,  T  _  .  NOTICES. 

ill .  John  Ellis  intends  to  ask  tlie  Secretary  of  State  for  the  Home 
Department  whether  the  figures  of  experiments  on  living  atomflf  con¬ 
tained  m  Return  No.  2390!  this  session  are  obtained  from  the licensees 
who  perform  them,  and  in  that  case  whether  any  steps  are  taken  to  verify 
their  accuracy ;  whether  each  of  the  “  licensed  places  ®  was  insnected 
during  the  year  to  which  the  return  relates,  and  how  many  of  them  more 
than  once  .whether  any  of  the  visits  of  inspection  were  surorisOvSfts 
thatilav'  b°W  man?;  aDd  whether  he  has  personally  satisfied  himself 
that  the  licences  and  certificates  are  all  issued  only  to  such  places  an li 
persons  and  with  such  objects  as  are  contemplated  by  the  Crueltv  to 
Animals  Act,  :i876.  Mr.  Knowles  will  ask  the  Secretary  to  the  Treasury 
whether  he  is  aware  that  professional  professors  in  Queen’s  Colleges  in 
Ireland  are  placed  by  the  Colleges  Act,  1845  (8  and  9  Vic  7  66)  and  th7 
College  Statutes,  as  regards  appointment,  tenure  of  office,  and  duties  in 
the  same  position  as  the  Arts  professors,  and  that  they  fulfil  the  only  two 
minf  ftl0nSflaid  doIvn  by  ,he  Superannuation  Act  of  1859  (22  Vic  c  26)  a& 
?r?m  u!5cf0r  pensions  namely,  appointment  by  the  Crown  and  payment 
from  the  Consolidated  Fund  ;  and  whether,  considering  that  the  Di  ofes- 
sional  as  well  as  the  Arts  professors  in  the  Scotch  universities  receive 
pensions  on  retirement,  he  would  explain  on  what  grounds  the  Treasurer 
while  admitting  the  right  of  the  Arts' “professors !  Xc  ?o  g£nt  penS 
^bepr°feSS10Dal+pro.fc.s1sora  ln.!,be  Queen’s  Colleges  ingIreiand.— Mr. 
iu=offErrOPi0seSv.to  asjc. tbe.  President  of  the  Local  Government  Board  if 
his  attention  has  been  directed  to  the  recent  elections  of  medical  officers 
of  health,  especially  for  the  urban  district  of  Keswick  and  tlie  borough 
of  Bnghouse,  Yorks ;  and  whether  he  is  aware  that  for  both  of  these  posts. 
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uun]]  trh* there  were  candidates  possessing  special  diplomas  in  sanitaiy 
althou  jn  tnere  were  P,  .  in  public  health  work,  the  candidates  ap- 
^science  and  special  tiaimDge  nQg  seBsor8  0f  any  special  diploma  in 

pointed  1,1  dis  ‘  *  received  any  special  training  in  this  particular 

pubhc  healthjindhad  noueceivea  any^  ^  ^  th|  president  of  the 

department  Mr.  L  •  ,  could  state  why  the  standard  of  quahfica- 

Loca  Government  Board,  if  Im  couias^  *w  union  has  been  reduced, 

tion  for  appointment  as  tuspenaer  1  statutory  qualification  in 

so  that  persons  c ithei  ^fJ“X»Stmenta  ;  and"  whether,  having 
ipharmacy  are  now  el  ;  tvaini„g  required  in  such  dispensers,  the 

regard  to  tbe  special  tecniuca  b  for  the  sick  poor  in  the 

“ ^‘nder  thS  jurisdiction  the  security  afforded  by  dis- 
■JSS  PTsling  a  .taSfory1  qualification  to  dispense  medicines. 


,  nu  vo  t>  t  Orosbie  L  J.  Farren,  M.  E.  Lynch, 

In  Chemistry  and  Physics.— P.  L.  crosDie,  u. 

R.  F.  McMahon,  M.  C.  Sage.  Barrv,  G.  G.  Breton,  F.  J. 

In  P/iarmaci/.-S.  Adye-Curran,  H.  L,  A.  ^  R  F  McMahon. 

Cahill,  F.  L.  Crosbie.  J.  J-  fSV  s  H  Kaverty,  C.  R.  Richard- 

S'  sWl™°’  A'  E'  E'  B-W“llam8' 
T.  J.  Wright.  _ _  . 


PUBLIC  HEALTH 


AND 


REPORTS. 

•of  the  Commissioners  in  Lunacy  to  the  Loid  Chancelloi. 


POOR-LAW  MEDICAL  SERVICES. 


POSTPONEMENTS.  . 

The  second  reading  of  the  Vaccination  (Calf  Lymph)  Bill  lias  been  Post¬ 
poned  tm Wednesday,  July  uth  also  the  second  reading  of  the  Idiots 
Institutions  (Exemption  from  Rates)  BUI. _ 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

Final  Professional  Examination  for  Degrees  in  Medicine.  The 

4hg  sasr?  h  l. 

d istin cti o n)1  H  °  F .  w!  Boland,  B.  M.  Bone,  S.  C.  Bose,  L.  Boyer,  F. 
W.  Broadbent,  S.  O.  Browne  W  Burns  M.A  ;  C.  L  tatok  L  ^ 


f  Crook  TWA  Daman,  L.  W.  Davies,  J.  E  Dods, 
.tmction),  L.  A  Crooks  T.  W.  ^  t  S.  Faed.  G.  L  Findlay,  W. 

Finfav  J  G  Forbes  J.  Forrest,  G.  Fourie,  H.  Fowler,  W.  H  Fow- 
ler  (with  distinction),  J.  S.  Fraser  (with  distinction),  R.  Gellatly, 

J  F  Gibbon  A.  Gibson,  W.  H.  Goldie  (with  distinction).  W.  Gor- 
rie  j  Graham  T.  P.  Greenwood,  B.Sc. ;  J-  Grieve,  W.  Hamilton, 
W  F  Harvey  M.A. ;  J.  C.  Hastings,  W.  G.  Heath,  J.  Henderson,  K. 
Hill  G  B  Hollings  (with  distinction),  E.  Ii.  Irwin,  A.  L.  de  Jager, 
jj$  Jamieson,  T-N.  Johnston,  C.  B.  Johnstone.  D.  TR  Jones, 
E  II  Jones  L.  KiDgsford,  P.  Kinmont  (with  distinction)  F.  O. 
Tashrev  G  Liddell,  B.A.  ;  L.  S.  L.  Liddell,  A.  W.  Limont,  G.  C. 
low  M  A '■  J  S  Lyle,  D.  M‘ Aside,  A.  B.  MacCarthy,  Mary  Ross 
M°Dougall',’j.  J  L  Macfarlane.T.  J.  T.  M'Hattie,  I  L.  Maclnnes, 
t  w  M‘Tntosli  W.  E.  M‘Kechnie,  C.  C.  Macmillan,  A.  D.  Macphei 

son  MA  •  J.  Malcolm.  H.  Malcolmson,  M.  W.  Manuk,  E.  Matthew 

.(with distinction),  J.  D.  S  Milln  F.  W.  More,  A.  G.  Naylor  E.  F. 
AI‘T,  Neave  T.  M  Ness,  J.  Newington,  J.  Nicoll,  H.  Nuttaii,  j .  Ji. 
P.  Paton,  J.’  H.  Patterson,  E.  L.  Phillips,  Winifred  Jane  Pierce,  . 
d  Pirie  P.  Rattray.  R.  R.  Richardson,  R.  G.  Riddell,  J* 
.Roberts,  B.Sc.;  E.  C.  Robertson,  I.  E.  Rosenstein,  T-  A-TIv°s®  [i1 
distinction),  R.  Selby,  D.  C.  Sethna,  J.  A.  Shoolbread,  J.  D.  Slight, 
MAW  M.  A.  Smith.  W.  R.  Somerset,  Ethel  Louie  Starmer,T.  H. 
Stevenson,  J.  W.  Struthers  (with  distinction)  J.  P.  Sturrock,  M.A  ; 
■G  C  Thomas,  Isabella  Beattie  Venters,  G.  A.  Vincent.  I.  J. 
Walden  TRH  Walker.  C.  P.  B.  Wall.  A.  H.  M  att  (with  distinc¬ 
tion),  A.  R.  Wight,  W.  G.  Wight,  W.  M.  Wilson,  M.  B.  Wright. 


HEALTH  OF  ENGLISH  TOWNS.  . 

IN  thirty-three  of  the  largest (jurTn^the’we^k^endin^  Saturday 

births  and  3, to6  deaths  were  registere  g  these  towns,  which  had 

last,  J uly  3rd.  The  annual  rate  .  preceding  weeks,  further  declined 

been  1 5ia  JP***7  PT  e ’rTtes  i n  the  severaf  town s  ranged  from  10,3  in 
to  14-7  last  week,  ine  lares  1  .  6  in  rerby  to  20.1  in  Liver- 

Croydon,  11.4  in  Halifax,  11.5  in  Leed  ,  p,'  nnth  and  24.4  in  Preston. 

In |henUiirt|two7rovinCml l  towns 

'  l  S?rth;°ttir'£.& mSvifcial  towns,  among  which  the  highest  zymotic 

death-rates  were  4.3  iu  p)5na0deith  rate  of'IVhi  Birmingham)  2  3  in' Man- 
Preston.  Measles  caused  a  death-rate  oi ,  5  m  iearlct  fever 

ScdesVi  “anPyJo”  the  large  towna  The  4,  deaths  from  dipMr.r.  a  lathe 
Metropolitan  Asylums  Hospitals  and  in  ®nd  of  the  Sne  preceding 

which  had  increased  from  2,380  to  2  78g  at  the  ena  01  wie  v 

weeks,  had  further  risen  to  2,821  on  Saturday  last  10  new 

admitted  during  the  week,  against  255,  274.  and  267  in  the  uiree  piece  k 
weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

DURING  the  week  ending  Saturday  last.  JnV?  3rd.  104.  births  and  557  deaths 
were  registered  in  eight  of  the  principal  Scotch  tovmS^ ^“f^e 

twef preceding  ieeks  defined  to  187  1®st.^ete^: th?rty-tiree®argeEngHsh 
TJ 1  e  1  z  y  mQ1  t  i  c  ’  d^c  a  Hi  t  at  e '  n  ^ '  t'  he  s  c  8  t  env  n  s?  a  v  cr  ^  '  2  6i°°d  e  a  t  li  s 

from  diphtheria,  10  from  whooping-cough,  9^0“  e’ve^  and  3  o{ 

whooping-cough  wer^recor^ed  ^Edinburgh  :  and  9  of  measles  and  6  of 
whooping-cough  in  Leith. 


UNIVERSITY  OF  DUBLIN. 

The  following  degrees  in  Medicine,  Surgery,  and  Midwifery  have  been 

^ °PMcalaurei  in  Medicind ,  in  Chirurgid,  et  in  Arte  Obstetncici.- E  lb 
Bernard,  F.  W.  Bonis,  W.  B)  amwell,  I .  F.  Carroll,  de  V.  Condon, 
W  V.  Coppinger,  R.  Counihan,  J.  J.  Crawford,  H.  Ensor,  W.  C. 
Gore.  T.  D.  Homan,  T.  B.  Jobson,  H.  F.  Johnston,  G.  J.  Lane,  C.  H. 
W.  M'Cullagh,  C.  W.  M'G.  Oipen.  J.  Tichborne. 

Paccaiaureus  in  Medicind  —  H.  N.  A.  Taylor.  T 

JDoctores  in  Medicind—  M.  J.  Bulger  H  L.  C'lare,  A  ?  ’  r 

Hopkins,  T.  B.  Jobson,  H.  F.  Johnston,  G.  W.  Murphy,  11.  G. 

Packard. 


OPHTHALMIA  NEONATORUM. 

Vr  a  recent  meeting  of  the  Scarborough  Board  of  Guardians  it  was 

has  been  drawn  to  the  fact  that  occ asionaHy  ^strict  med: ^medical  relief 
books1  the  oc cur r en c e' o f  ^ipht halm ia?  of  newborn  c^ildre°  p  eases  under 

relief  book,  all  tlie  paruculars  indicated  m  the  book  being  1  wore  e 
and  a  printed  copy  of  these  was  supplied  to  the  Board. _ 


CONJOINT  BOARD  IN  IRELAND. 

First  Professional  Examination.— The  following  candidates  na\e 

massed  this  examination :  T  /r’ 

Completed  the  Examination.— Honours:  J.  P.  Byrne,  P.  J.  Hanalin,  (E. 
Glenny,  J.  M.  S.  Levis,  equal).  Pass;  W.  H.  Anderson,  J.  J.  S. 
Carbery,  H.  G.  Cookman,  W  Davis,  J.  Dwyer,  J-  F-  Fitzmaunce,  J. 
Flanagan,  A.  A.  W.  Ganderton,  G  Goldfoot,  S.  G.  Gordon,  A.  H.  B. 


MEDICAL  NEWS. 


Medical  Magistrate.— Dr.  Vincent  J.  Magrane,  Chair¬ 
man  of  tlie  Darlaston  Urban  District  Council  was  on  June 
29th  appointed  magistrate  for  the  county  of  btanora. 


O .  IV.  JXL  LqUlSldiUU,  I.  d  .  it  IGllUli,  d  ■  ^  J  w  V  '  n  Oknunfl 

M.  Ormsby,  W.  H.  McM.  Plielan,  S.  Potter,  R.  A.  Ross.  P .  G.  bhaipe, 
R.  C.  Vernon,  J.  White,  J.  H.  White.  T  rVnav,:„ 

In  Anatomy. — H.  L.  A.  Barry,  C.  H.  Bryan,  F.  J.  CahiH,  P.  L.  Crosbie, 
H.  B.  Evans,  B.  D.  Gibson,  J.  J.  Harty,  D.  Kennedy,  R.F.  McMahon, 
A.  J.  Nicolls,  J.  O’Doherty,  C.  R.  M.  Pattison,  S.  H.  Raverty,  G.  K. 
Richardson,  J.  C.  Ryan,  M.  C.  Sage,  W.  S.  Sullivan,  R.  K.  Taylor, 
T.  J.  Wright,  S.  Adye-Curran.  . 

In  Biology—  S.  Adve  Curran,  H.  L.  A.  Barry,  C.  H.  Browne,  J.  J.  Harty, 
A.  L.  C.  Lett,  T.  A.  McDougali,  A.  J.  Nicolls,  J.  C.  Ryan 


At  a  meeting  of  British  residents  in  Dav°s,  held 
recently  under  the  chairmanship  of  Dr.  W.  R.  Huggai  , 
British7 Pro-Consul,  a  loyal  address  was  adopted  to  theQuee n, 
congratulating  her  on  the  completion  of  the  sixtieth  yea 
her  reign.  A  dinner  was  held  at  the  Hotel  A  ictoria  on  J 
22nd.  The  Jubilee  was  also  celebrated  by  the  British  iesi 
dents  in  Zurich. 
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VACANCIES  AND  APPOINTMENTS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AB^^Eper  annum^wittxou^eiidenc^6  ACall •  Superintendent.  Salary, 
and  Charles  M.  Brown.  Joint  Treasurers' ^Jul^th0  Wllham  Carnie 

B0RpSu°j  r*-  *- 

Clerk,  Guildhall,  Shrewsbury  by  Julv  x^  1  ’  t0  H'  G’  Clarke-  Town 

BRADFORD  EYE  AND  EAR  HOSPTTAT  v 

sssasajssff  sis  ti 

BEiSsrEOTAr  1™^?  “s°„r”pehnt  **  10  the 

a?fcu  s  ‘s  &t  ir&tB  P^v°s%ris?: 

12th.  g>  APPucations  to  the  Secretary  by  July 

GF<PHEpUals|\V i*Giin^on° Manchesfe'r^  donhlv  the  w°rkhouse 

for  twelve  months.  Salary p’er  ann^w  Jh®? '  APPOintment 
ments  and  attendance.  Application  furnished  apart- 

THE  CHEST, 

.  ■torM'E'c'p'Lona- 

Board,  lodging,  and  washing  provided  '1  No  Safari?11  *a  House-Surgeon. 

jSyT°h‘hs'  'Si 

Assistant  Ho^e-lurgeot. BA  p  pom t m i  enty  f  or  T we Fouse  Surgeon  and 

endorsed  “  House-Surgeon  ”  or  ‘‘  Assistant  ^nnff«1Dg-  A,PPlications 
Taylor,  Secretary,  by  July  i4th.  sistant  House-Surgeon  to  Joseph 

Glasgow.— As^stant  MbdPcal*  Officer  ^Se nhS-f  prENTAL}l])ISEASES, 
most  desirable.  Salary  )>I™°^0®p^Lan1d 


r 
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Macclesfield  general  tufiriubv  o  h 

fnUn/pr  flH°US6-Surgeon idouMy ql^lifiTd Salarv^XSfUrgeon  an® 

MEiReocPo™rfH^P^rLe  catlons  ta 

Assistant  House-Surgeon.  ’  Mus^he^  R^fs<Fn?'E'7SUrgeon  and 

t  p  r  ons  to 

no^waleI  aIyu^d  • 

Salary,  wUh  l^  Medical  Officer. 

?u1i8U8.8entia1'  Applications  to^-  to  &FvffiS?£ 

SurgeonAMSalafry,S^3oApEr  annum ^vfth^ar  Y ' T As 8 ’ s tan t  House- 
Applications  to  the  House-Surgeon.  board>  lodging,  and  washing. 

ST.  BARTHOLOMEW’S  HOSPITAL  AND  COnFCP  r> 

Assistant  Demonstrator  of  Chemistrv  Annip.»;7;Deil?0n^rator  and- 
Shore,  Warden,  by  July  I2th.  emistly-  Applications  to  Thomas  W. 

®T.  I  ANCRAS  AND  NORTHERN  DTSPTT’ntc! a -n 

Resident  Medical  Officer  doublv miaBfipd^Iai I26’  Euston  Road.— 
with  residence  and  attendance.  Application'  toSH  P^fd^  pe£anuum. 

Infirmary,  Hope,  near*  Eccles-*  doubly  Salfted®0?  ^  Union 
twelve  months.  Salary,  r„0  pei  annun^vith  fn'v  APp°H»tment  for 
and  attendance.  Applications  endorsed  -  apartments 

to  E.  Townson  Clcri'  Y<  t  ^  Assistaot  Medical  Officer  ” 

Road,  Salford  by  July  ^nd  6  Guardlans’  Uni°»  Offices,  EccVes  NeW 
STAFI- ORDSHIRE  GENERAL  INFIRMARY  StafFnrrl  tt 

f»W.4KS«a 

Sr"R&5£*“*  BatUe'  Sectary 
WEf f'cS R  ’SSate's  dSSeScT^Se0n- thMust  be' 

cates,  etc.,  on  July  i3th,  at  i  o’clock  1101186  Committee,  with  certifi- 

°^Afffi^aiHPHouse-AurgeonAFAp^dntmIe^t:  fGENERAL  HOSPITAL,, 
lodging,  and  washing  provided  Applicafion^trftp  ™onHls-  Board, 
Medical  Committee  by  July  I2th.  Appllcatl0ns  to  tbe  Chairman  of  the 


asylmn  experience  most  1desirabfel  SrVf  _ 

found.  Applications,  marked  ‘‘ AssiMan/  pn^  V  per  annum,  with  all 
318,  Parliamentary  Road,  Glasgow  bv  julv^thCian’  t0  Mr’  Dempster, 
GREAT  NORTHERN  CENTRAL  HOSPTTatwu' 

House-Surgeon  and  Junior  House-SunPeo^0ll<AVay  Road’  N-— Senior 
months.  Salary  of  the  Senior  Housl-Surceon  for  six 

annum,  board,  lodging,  and  waffii  nlnrnvfl^„ at+ithe  Fate  of  ^6o  per 
Applications  to  Lewis  H.  Glenton  Kerr  Cp dreJf -T'  th, ea<dl aPP°i n tmen t . 
GRIMSBY  AND  DISTRICT HffiPIT  r  T*?’?7  July  I9th' 

tions^’o’^ohn.ewfnH,?ngimm^1SecreHiry)<^  j^’jy11^^3,8^^®’6" 

GTyCeES.M 

P .  Pike,  Secretary,  by  July  14th.  ^  P  ec*‘  APPllcations  to  Henry 

doubly  quaUfiecL  S a  1  a r y , <Yp e 7a nnum  Sa d v an ° '  uonlarried-  and 
jCioo,  with  residence,  board  ,Pand  washi’n/  p!  °ig  a  year  up  to 
M  ebster,  Secretary,  by  July  i4tb  g‘  Applications  to  Oates 

HEREFORD  COUNTY  AND  CITY  LUNATIC  ASYr ttaa  t 

Medical  Officer  for  eight  or  nine  weeks 1GSA^\EUM--L°cum  Assistant 

1|«o,lHAhLb™d1?dS^M°AppliS“s°1£SSP'°”^  Salary, 
House  Committee  by  July  i3th.  ppucatlons  to  the  Chairman  of  the 

JARROW-ON-TYNK  ME  MO  RT  AT  hogpitat  Tr 

qualified.  Salary,  S,  rising  /i2SMnuili7?nOUrSe'Surgeon’  doubly 

of  Biology. 

Botany  and  Zoology  chiefly  for  the  Londnn  assi?*i  tEe  Lecturer  in 
Salary,  ^7S  per  Innum  AppliLtions  ^  ^n^^  examinations. 
r.Tumer  Street,  Mile  End,  E.,  byJulyiath  Scott’  Ward6n, 

”  Str“‘.  Mile  End,  E. 

IJttological  Ohemistry. 


MEDTCAL  APPOINTMENTS 

B“™iital'.  G"  M  B-l0"a  -  W'-lrf  a  House-Physician  to  Guys 
Buxton,  Edward.  M  D..  M.R.C.PE  FRCSF  taptt 

Bir  w„re  Nrreth  °rp,“"eScS'  app°inted 

Nottingham  Parish  Work^fou^rict Mr  tE°  Sprigg^1  °tXu'eI  to  the 
C°^dle?nDiJsS ’0Ke’  BrLS’JS01^^  for  the 

theAPembridge  Distric’uif  11  i  earing  ton  TaTppointed  Medical  Officer  for 
Health  to  thef ^Kington  Urt>£  D^ffi  rSTn’  and  ^edical  Officer  of 
M  R.C.S.,  L.R.c.P  ,  resigned  1Jlstnct  C°uncil,  vice  G.  Oscar  Jacobseny 

FE RtoAGuy ’SHJI ospi tai ;M'BXond- ’  appointed  an  Assistant  House-Physiciam 
GARADaftiS»^  Assistant 

the  isie  of 

to  the  National^ospUai^o^^is^se^of  TheeileASSfiStaHt  PhysiciaQ 
Soho  Square.  diseases  ot  the  Heart  and  Paralysis,. 

Hills.  William  Ernest,  L.R.C.P.Lond  MRrs 

Assistant  House-Physician  to  Guy’s  Hospital  S‘E  g’’  app0luted  an 
IIinings,  John  William,  L  R  C  P  t  p  c  <a  t?ai- 

Officer  and  Public  Vaccinator  for  the  sIcSd^OTt1*01^  Medi6al 
of  the  Bromyard  Union.  cond  District  and  Workhouse 

Howard,  a.  Dashwood,  B.A  Camh  xr  r  n  a  -v  _  ^ 

pointed  Medical  Officer  for  the  New  V  E-R'0-P  Lond.,  ap- 

Union,  vice  W.  R.  Tyndale,  M.B.,  c  M  Aberd  L  RrPi  tIie  R’ugston 

H°GEu%  iiZg£;8***"  ^-^ona.,  appointed  a  Hous^St. 

to  the' 'Queen’s  HospRah  BlriiUngimin.’  appoiated  Honorary  Physician' 

OswaldtwisUeCDiEifct  o'f^the''  Blackbu^lf^ffii^3108'1  •°fflcer  for  the 
M.D.St.And.,  deceased.  Blackburn  Union,  vice  J.  Dcarden 

Martin,  Arthur  J„  M.D.Lond.,  M.R.C.S  Eng  T  R  c  p  t,-,  a 

the  ““  Bf«rfe.RkCoS?d  ' 

Facnily  of  Medicine  of  Kd?e?Sity  cSi'eVainoT  0f  SurSel'J'  “  ‘Be 
pe“a?yiDist?i'ci.  SPPOlnted  MediCal  0ffl«r  «»  th.  Ah„„agh  Dis- 
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-r>  t  tut  ppg  rRC  P.,  appointed  Medical  Officer  of  Health 
°BToRthe  Market  iosworthLi5strict  Council,  rice  J.  A.  Turner,  M.B.Ediu., 

oJolf'T*:  L.R.C.P.Lond.,  appointed  an  Assistant 

House-S^on  to  Guy's  Hos^to  .  ^  offleer  for  the 

Powne,  Leslie,  C.=.Eng..  nvreS  District  of  the  Crediton  Union. 
PlliS“  m”0’ “SSSTo...  tor  the  Odihan,  District  o.  the 

Hartley  Mhntney  Union  ^  ^  appointed  Ingleby  Examiner 

roueire  Birmingham,  for  the  current  year. 

Rowlands  R.  V.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  a  House- 

Surgeon  to  Guy  s  II^splt,a''  Camb  F  R.c.S.Eng. .  appointed  Surgeon  to 

SHIput-patients  at  the  London^ Lock  Hospital,  vice  J  onathan  Hutchinson, 

Stamford*  Mr.  R.  B.,  appointed  an  Assistant  House-Surgeon  to  Guy  s 

Hospital.  r  ,,  annointed  Medical  Officer  for  the 

STILSpalding’Wesf District  of  the  "Spalding  Union,  vice  H.  T.  Stiles, 

M.D.SLAnd  ,  resigned^  i^  r.r.p.  &  S.Glasg.,  appointed 

8T°Medicar0fficer  to  thS  Monmouth  District,  Monmouth  Union,  vice 
““eTw  JS°,°M.Dion“dr.R.C.S.Eeg.,  appointed  Joio.  Professor 

of  Surgery  in  University  College,  Bristol. 

Thomas  Mr  F  G„  appointed  a  House-Physician  to  Guy  s  Hospital. 
Thomas,  jj  .  .  1  L  R.C.P.Lond.,  appointed  Medical 

SVO<OfficeUrSfor  the  Vale  Dhtrict  ot  the  Wantage  Union,  vice  A.  H.  Barker, 
L.R.C.P.Lond.,  M.R.C.S.Eng. 

DIARY  FOR  NEXT  WEEK. 


hooes  of  attendaonceoa^opeeatios  days  at  the 

Cancer,  Brompton  (Free).  4««^ajiee*-haUy,  2^  Opera  operabow. -Daily. 

Central  London  f  W.  Th.  S.,2;  Tu.  F., 

Central  London  Throat,  Nose,  and  la*. 

5.  Operations.— V ally.  ,  ,  c„r™irai  daily  1.30;  Obstetric, Tu.  F.,  1.30; 

CHAKING  CBoss:>  Attendances.^ !  “Wat  aid  Ear,  F„  9.30.  Operation*.- W. 

Th.  F.,3.  interior  res  —Daily,  1.30.  Operations—  11.  Th.  F.,2. 

CHELSEA  HOSPITAL  FOR  Vfou  ’  "  Tu  Th  j/  2.  Operations.- M..  4. 

Pity  Orthopedic.  Attendances .  M.  •  •  »  _ p  0 

2.30;  *:■  M.  W.  m  P  obgtetric>  M  Tu  r  _  L30  -  Eye, 

GUT’S.  Attendances.-Ue dKial  and  s1a.rgg^p  Tuy’i  ■  Cental,  daily,  9  ;  Throat,  1 .,  1- 

O  per  at  i  oms  . — ( 6  p  ii  til  a  1  mi  c)  Operation,. -U.  Th.,2. 

HOSPITAL  for  WOMEN,  Soho • 2 :  Sursicai,  dafly.  La) ;  Obstetn; 

King’! 


TUESDAY. 

..1Tin„.,  H nspiTAL  FOB  the  Pabalysed  and  Epileftic,  Queen  Square, 
NATIONAL  Hospitaler  p  m  _Mr  Horsley  ;  clinical  Demonstration. 

WEDNESDAY. 

West  London  Post-Gbaddate  Coubse,  West  London  Hospital,  W.,  5  p  m. 

Dr  Aldren  Turner :  Neurological  Cases. 

THE  CLINICAL  Museum,  an.  Great  Portland  Street,  4  P.M.-Demonstration 
by  Mr.  Jonathan  Hutchinson. 

FRIDAY. 

British  ^uolooical,, “"KM”",  KSSS 

Browne,  and  Hr.  K'  SHi  “pfelinhUr'  T»i ,h 
ing  and  Methods  of  Operating  on  Laryngeal  Growths 

per  vias  naturales. 

w»movAT  Hospital  fob  the  Pabalysed  and  Epileptic.  Queen  Square. 
national  hospital  p  M<_Mr.  Ballance  :  Surgery  of  the  Nervous 

System. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d  which  sum  should  be  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Varruthers.— At  44,  Central  Hill,  Norwood,  S.E.,  on  the  3rd  inst.,  the 
wife  of  S.  W.  Carruthers,  M.B.,  C.M.Edin.,  of  a  son. 

Foster  -On  June  17th,  at  Bath  Lodge,  Reading,  the  wife  of  W.  J.  Foster, 
F.R.C.S.,  of  a  daughter.  T  ,  ..  ... 

Monro— At  Medical  Mission,  Ranaghat,  Bengal,  on  4th  July,  the  wife  of 
C.  G.  Monro,  M.B.Camb.,  of  a  daughter. 

MARRIAGES. 

Baker-Wallis  -On  July  1st,  at  St.  Michael’s,  Basingstoke,  by  the  Rev 
E  F  Russell,  M.A.,  assistant  priest  of  St.  Alban’s,  Holborn,  assisted 
hv  the  Rev  H.  R.  Cooper  Smith.  D.D.,  Vicar  of  the  parish,  John 
Charles  Baker  M.B.,  B.AXond.,  M.R.C.S.,  L.R  C  P„  of  Witley,  Surrey 
to  Charlotte  Sherry,  eldest  daughter  of  Arthur  Wallis,  J.P.,  of 
Coombehurst,  Basingstoke. 

Hutchinson— Linnell.— On  the  3d  inst.,  at  St.  Nicholas.  Potter’s  Pury, 
bv  the  Rev.  J.  B.  Harrison,  R.D.,  Rector  of  Pauler’s  Pury,  Jonathan 
Hutchinson,  F.R.C.S.,  eldest  son  of  Jonathan  Hutchinson,  F.R.S  to 
Caroline,  second  daughter  of  the  late  James  Edward  Linnell  and  Mrs. 
Linnell,  Potter’s  Pury. 

Thompson— GOWANS.— At  St.  Cuthbert’s  Church,  Edinburgh,  on  the  30th 
June,  by  the  Very  Rev.  Dr.  Macgregor,  one  of  Her  Majesty’s  Chaplains, 
.Charles  Gurney  Thompson,-  M.B.,  C.M.,  only  son  of  Charles  H. 
Thompson,  Esq.,  Oaklands,  Norwood,  to  Helen  Chisholm  (Nelly), 
-vouneest  daughter  of  the  late  Sir  James  Gowans,  and  grand-daughter 
of  the  late  Wm.  Brodie,  R.S.A.  At  Home,  Dial  House,  Tottenham, 
(London,  first  and  second  Fridays  after  1st  August. 

DEATHS. 

Hulteel. — On  June  30th,  Christopher  Bulteel,  F.R.C.S.,  of  Tiverton,  and 
late  of  Stonehouse,  Devon,  aged  65  years. 

Knaggs.— R.  Knaggs.  J.P..  M.R.C.S.E.,  L.S.A.,  L.M.,  Government  Medical 
Officer,  of  Port  of  Spain,  Trinidad,  B.W.I.,  on  May  10th,  aged  66. 
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New  Hospital  for  Women.  Attendances,  uany, 

■•■SSrWTf  0b,“wc’  w-“ 

wo™,  t, 
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BARTHOLOMEW’S.  Attend anc «--^edi°al  « « k.2  ;  Skin.  P.,  1.30;  Larynx 
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St  Peter’s.  Attendances.- M.2and5;  Ta.,2,  W.,5,  m.,  a,  * 
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tions. — W.,  2.30.  ..  ,  qo.  mn  p  « 30.  Operations. — Th.,2. 

Throat.  Golden  Square.  Attendances.  F*  ■  '  g’  A  j  aailv  1.30;  Obstotrics,  M. 

Ukiversit^College.  ^tt.ndunc^-Medicaland  Surg.ca  ,g  _  J.;  T^oat)  M.  TH..9 

Dental.'  wl.  9.30.’  6 per  at  ions.— T  u .  W.  Th . ,  ^  2  •  Dental.  Tu.  F.,  9.30;  Eye, 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

mm  onnnFXT  Week’s  Journal  should  beach 
.ro.;  ™ r  OS  T«* 

»>I«  cn  M  “"‘V'tStoZi  be  addressed  to  the 
Communications  >'W  “f^0,  ^ 0Se  concerning  business  matters, 

effw  Sfc&tK:  &&  *»«**  * 1118  Ma““ser' 

at  the  Office,  429,  Strand  W.C.,  London  hed  in  the  BulTISH 

AMEDiciLdfouRNAlTe  requested  to  communicate  beforehand  with  the 
Manager,  42y,  Strand,  M  .C.  taken  of  their  communications 

C<should  authenticate  them  wHh^heir  names-of  course  not  necessarily 

no.  answered  are  requested  to  loot  to  the  Notices  to 

rr::s  <*■ 

MUNDEB  any  Circumstances  be  Returned.  letters  on  tlie 

In  order  to  avoid  delay,  it  is  particular y  ^^^®sged  to  the  Editor  at  the 

ffietAKSt^Ad  not  to  his  private  house.  Meflwl 

^Sr.^lWn^Eo,  %2&S  Auuuai  and  other 

Reports,  favoui-  us  with  duplicate  copies. 
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fount  uni„  tteir  respedoe  ZtZ,  J°°’1’"L  dM  <“ 

queries. 

‘  tte cfwedCoX3aXteamhsSpJ°™,y ,')r  the I>°sl »<  >»>*eon »»  board 

rcmedVddeTectst0ofllspeerh  '’fcu’tabl^t'^hr 'ra^  iDfstruc“011  is  given  to 
middle-class  station  oi  life  who  lias  lately  taken  to  stamraSr”*" 

'  ^rftaS“lSffi,gt53Sgg^S11«to  forlnformatlon  as  to  foreign 
and  operative  gynaecology  a r e  Ji tv,?  I Z ) '  f  good  Vourses  of  Practical 
Or  whether  these  snajeet,  would  be  teUer  puS“!n°Sdon  ? 

climate,  fo'od^upplie^^o^oT liVhm  rlnt^nf  <';.allary,  IsJands,  regarding 
and  amusements  ?  Which  comparative1  wm  turni®hed  houses,  society, 
of  the  islands  ?  ’  compaiative  with  comtort,  is  the  cheapest 

DwlhchHwmild  Ifake(inethe)rfollowinp3  ca'lri31/68  t0  hc2T  of  an  institution 
annum):  A  woman,  aged  jdSLT  for  a  small  payment  G£,3  per 
an  institution  for  unmanageable  womenffnr-trf,deSmf?’  who  has  been  in 
been  discharged  as  she  is  so  obstrenrarn^f01^!,16^^*1  twP.  years,  but  has 
and  incites  them  to  mischief  in^Mnnot^6  hghts  with  the  inmates, 
Her  health  is  excellent,  and  ste  c"£ 

Society  of  OddfellouVof  Forestersto\nformV0  are  s!,rSeons  to  the 
and  by  whom  paid,  the  club  or  'tbe  patient? ^  extrasum  is  panted, 

F  R  C  S  i ^ i'' T  bI  Progressive  Muscular  Atrophy 

far  has  only  attacked  the^ml^m^  80 

and  otherwise  in  good  health  ■  who  is  45  years  of  age, 

tions  of  strychnine  which  whim  twi  been  us,lng  subcutaneous  injec- 
ease  attacking  the  trunk  havS  in  t0  h?v,e  s‘°PPed  the  his- 

steady  loss  of  power  in  his  limbs  Can  a^v5'n^eVeUted^the  gradual  but 
thing  further  ?  Can  any  of  your  readers  suggest  any- 

p  T  tt  „i.i  j  .  Visits  of  Ceremony. 

practi tionerl,  whereVI ’m oves  int^fn  nH°  Cal1  °-5  al)  the  neighbouring 
from  his  former  one  t0  anotlier  residence  a  short  distance 

V  a  practitioner  is  not  expected  to  call  on  his  brethren  in  the 
•  Assistants  and  IjEOtATj 

to  aRnT-a2d°Fsov^athprop0orkt?oT  of?!  Unfqualificd  assistant  is  entitled 
evidence  before  ™  revived  by  him  for  giving 

principal’s  patients.  J  CG  ln  tlie  Case  of  an  assault  on  one  of  his 

a  aread^ised  that  a  qualified  assistant  cannot  claim  any  part  of 

Of  trESXS  pi’actitioner?  ^  W°Uld  ^  *  fGG  f°r  -id— 
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wenlfprSe^lmTe,0,  oT tosST-?,1  l"'ir  do 

tlou  makes  obligatory  for  these  occasions.  Whl0h  ““V“~ 

answers, 

subjectyd?scuss^by' theCeylonBrancli^to^' l011!;  either  to  get  the 
Government  stating  his  grievances  I ubmit  a  petition  to  his 

and  the  reply  thereto.  g  ’  and  forward  us  a  copy  of  the  petition 

Stfuch°aN casmwUh  dUaseri^ that  *ould  receive 

terms.  We  recommend  writing  tob  thp^nsm8,??^’  a'!d  °P  moderate 

B™K  MEBIChL  Joura™,TA.J,p55a^n‘i^|“^‘“«l  i»  ‘bo 

tt  XT'  a  t  i  .  Restraint  of  Inebriatf^ 
mus^be ^ bf ainedS i crwr* ting  Attested  ^v^two^r  'T-hte  patient’s  consent 

patient  will  not  consent,  our  Correspondent lfalThefP  f?rm8'  If  the 
worthy  nurse  to  keep  alcohol  from  the  patfent  haVG  a  trust' 

rr  p _ pivviicv,  The  Dtazo-Reaction. 

chlorfc  aild  are  made®  up  teS-t;,aS  f°Ilows  :  Fifty  c.cm.  hydro- 

added  to  saturation.  To  200  c  cm  ofthe^m’vT?1'61'’  and  su,Phanilic  acid 
so  ution  of  sodium  nitrite  are  added  To^he  urineVv"1'  °f  a  i  per  cent’ 
volume  ot  absolute  alcohol  is  added  ^  Ave  or  six  times  its 

drop.  Normal  urine  gives  a  velfovv  eolm?^-  V  /eagent  added  drop  by 
scarlet.  According  to  von  Jaksch  from  wh'n™  f  °f  teyer  Patients  turns 
colour  rection  is  due  to  the  pre-Un^^0^ we  quote  the  above, 1  the 
clinical  value.  P  esence  °f  acetone,  and  the  test  has  no 

B.  T.  H.  writes  •  t  cnTmusM ertility  of  Twin  Sisters. 

your  readers  are  acquainted  withtwin  Hlt°USu  y?urf  columns  if  any  of 
children.  My  reason  for  °f  whom  have  borne 

suited  on  the  following  point  1  have  recently  been  con- 

but  is  aware  of  the  danger  of '  imbecfle  wislies  to  marry  his  cousin 
The  cousin  has  a  twin  sister  who  1  hnw^PV.^ from  sucli  an  alliance, 
hopes  to  be  able  to  marfy  lhs  cousfn  n?  ^LCli1tldreiV,  Ncow’ luy  Patient 
that  twin  sisters  never  ^botii  become  mottw<ftrf?f8th  °f  tlle  tradition 
that  there  was  no  k no wn  pl  vsiolo  jfcn  vficL  p°f  cou,rse’  1  told  him 

t0  a  par*er‘ph  'mder  “•  -»•  ■“*>- 


q  Ectopja  Testis 

inguinal.  He  has  erections  emissfonf  and  on  abdom,,naI-  on.  the  left 
had  connection.  The  testis  in  tbe^rnin  it W,  Qr  s®veral  occasions  has 

chargeSfrom°the  jSSfKSlX  SS  ^  2?““"  V 

less.^The^o^iHy  statement11  IS^1M^ind1onSth^1suif'1^ta^GU^°^ldl^GrGlb^d' 

history  of  such  cases  affer  marriage  ^U°g^thrii<SS^c8eUb8equeilt 

P»  lents,  »„a  is  couched  lu  suitable  terms  wuh  i k  M  V ,“flT 

de^edTr„mh5,  ?'  »'  »  deceased^  pSffiil'  be' 

ueDarrcd  from  acting  in  a  similar  manner.  oe 

l  B  writes  4=  t  Moktbbal  Meeting. 

at  Montreal  I ^ shall^muchtbligidN^vn0  tbf,  Association  meeting 

only  venture1  to tsuggestPthafUrSelVeS  t0  decide  these  Points.  We  can 
j  ciibure  10  suggest  that  anyone  who  wishes  to  avail 

01  the  s“1*1  °PP°r‘unities  which  are  sure  to  be  offered  Sy  oil 


Enquirer.— The  phenyl  h vd r a / +^1  F(^R  r)ErCTROSE- 
To  50  c.cm.  of  the  suspected  fluid  ifm- 1? trosf  is  aPPhed  as  follows  ; 
1  to  2  g.  hydrochloride  Pof  phenyl  hvdraz^n  Pcrle’0dHabetlc  urine)  add 
heat  in  a  water  bath  for  half  an  1  mif  nS'  A  s°dium  acetate,  and 
Phenyl  hydrazin  and  an  equal  number  of  drops  nft0  20  dr0pVJl'  Pure 
acid,  and  warm  as  before  Ou  cooling  U  nn?PHQ?f  50  P,er  cent  acetic 
separates  out  as  a  crystalline  of?  mvhp!!  ^  ei’  tlle  PIucoazone 
amorphous  it  is  dissolved  in  hot  alcohol- ai^°rpbo1usf. pre9ipitate. 
diluted  with  water  and  boiled  to  evnel  +ho  ai^v.6  iSolli.tlon  1S  then 
compound  is  obtained  in  t  hechtTrac  teri  s  H  ffl!  ,^h  01  i ,  whereupon  the 
the  above  method  it  is  possible  to  ohta/n  tnl  yeJlow  needles.  By 

contain  only  0.5  g.  per  fitre  (Sheridan ‘ Lea)?®  CryStal8  from  lluids  w'hich 

LANOA STRIA Tlrm  r,  CHELTDONIUM  MA,TUS. 

chefi^mhimmajus  may  beSpreserved  bv  the add"?^  Ptnt  or  root  of 
per  cent,  by  volume  ofchloS  eith®r  of  one-third 

rectified  spirit.  The  former  is  to  be  pfPfflv?-i^°ne"H -rd  lts  v°lnme  of 
the  natural  constituents  of  theplawt  •  the  sn^f«i  I?teife.r?s  less  with 
copaeia  are  preserved  by  means  of  spirit  Hri'+vg1  °f  tb-e  British  Pharma- 
and  probably  some  active  iD^redi entst’ah^ptgthwH?rG5lpi!a«esalbuinen> 
may  be  made  by  exhausting  the  dried  plant  litb  a1  *  ,  A  flu  d  extract 
spirit  and  three  of  water  and  co^cLtrating  s.  V,?1? tur<3u?f  one  Part 
represents  an  ounce  of  the  drim  For  hvnnflprmi  *  la^  °?e  flmd  ounce 
may  be  concentrated  to  one-t  woTftli  its  1Dfec’Gon.  the  juice 

of  chloroform.  The  dose  of  ll'  d  d  Tn  i  Preserved  by  means 
grains,  of  the  juice  10  to  30  minims  and  ofthn  ll  f b  ls  .fr?m  10  to  3° 

Dfo^ss?x??KSsHSS^rs>  in 

a  -SSSf  ■ °tl 

]aJd-  The  boards  are  4  inches  wide  bv  1 1  i ruof^tnf diiatCr?u  before  being 

laid  diagonally  and  secured  with  iuvirible  na  ls^  T)^  ■T  let  boal'ds  are 
are  the  parts  which  need  special  watching  an h  »  J01?ts  „of  course 
some  useful  information  on  these  in  Rivi?’gtnd  Renovator  will  find 
vo).  i,  pp.  I35-6-7.  The  best  joint  in  mv  nl  °^ton.8  Building  Construction, 
and  tongued  joint,  and  next  to  it  themitred  f<SnfS  tHnI’c,iated'  grooved, 
cramped  before  nailed,  the  crampiM ^  machTne'hMng^ cds  must  be  weH 
catches  over  the  joists  at  one  side  and  tlip  pLp  Zi  thing  which 
other  side,  and  can  be  screwed  up  so  as  to  pIms^o6!,0  b°ard  at  the 
the  next  one.  The  joints  should  be  trwpLTl6  board  firmly  against 
the  whole  of  the  floor  planed  afterwards  Pot  smf°°th-  and 

Juke^Pl  H  u»„,llr 

1  CUniCal  Dia^osis,  transjated  by  DrTcagney  (L^n  Griffiin  and  Co.). 
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LETTERS,  NOTES,  Etc. 


.  „  „  -nntpnt,  one  made  by  Messrs.  Pickard 

found  the  best  brc  *  to  ‘  gj|reet  Bradford,  Yorks.  It  is  about 

and  vSon,  brushmakers,  B  .  Aed  and  provided  with  a  brass  ball  and 

„  inches  square,  heavily  weightea  anubPt  ,g  real]y  exce]]ent.  In  the 

socket  joint  to  handle ,  it  costs  33s.,  ^  plugged  with  thin  strips  of 

event  of  the  joints  shrink:  g  the?  Aycheap  fioor  is  said  to  be  obtain - 
wood,  planed  smooth,  an  P  l  Qards,  and  afterwards  covering  these 

ableby  laying  first  rough  dea  oai  a  with  beeswax  and 

with  thin  oak  boards  closely  laid  ,  aiiei  w  ^  Qf  ^  floor  Bees. 

turpentine,  which,  however,  eanjng  but  occasionally  they  may  be 
waxed  floor.s  seldom  want  any  cl^n^ng^cr,  t]ien  dried  well,  and  then 

gone  over  with  a  cloth  dippe  Varnished  floors  are  never  or 

beeswaxed  and  turpentined  g  -  R  and  when  beds  and  tables 
seldom  a  success  ;  the  'east  scratcn  snows  x  hear  from  the  matron 
have  to  be  moved  the i  floor  becomes  four  months’  hard  labour  they 
of  a  large  infirmary  that  <  {,  s  right.”  Your  correspondent  will 

have  succeeded  in  getting  then  “0"”^  of  floor8  on  pp.  H4-s  of  Dr 

find  some  excellent  hints  on  the  aress^^  by  }  and  A  Churchill.  If 

he  vfUl^ornrnunicate^ direct  vvith  me  I  shall  be  glad  to  give  him  any 
further  information  I  can. 


NOTES.  LETTERS.  Etc. 

ONE  who  KNOWS  writes  :  papers’Yam'rf0 opinion  thatany 

Diet  "now  appearing  m  toe  flic  medical  staff  of 

'iS  I  ««  “  "■“* 

my  letter  in  the  British  Medical  ded  in  the  light  of  a  health 

Why  should  no  ;  the .nurse >  s  diet  be  regarded  m^tnei  g.^  ^  ,g  ?  x 

regime,  to  be  sanctioned  by  most  sympathetic  on  the  subject, 

have  always  found  medical  men  most jymp^^  lwouid  further 

though  unable  to  help  in  the  pre  make  suggestions,  which 

propose  that  the  nursing  staff  fb®  incv01^li[tee  of  their  respective  hos- 
should  finally  be  brfoni  ^ron  ^d  doctors.  Nurses  are  simply 

your  report  of  the  dwoassion  at  the  meet^  g  journal  of  June  26th 
ciation,  which  appears  in  the  Britis  ed  l  proceedings,  and 

I  find  that  I  am  not  mentioned  as  taking  pai  t  1  Specially  general 
as  hospital  reform  concerns 1  the  Public, anainwe  r£/erred  ^oin  the 
practitioners,  speaking  Pel  t,onal  y  +Re  general  medical  practi- 

interests  of  the  former  and  onn'  ehah  0i  tl  c  genera  meet 

views  by  me  should 

have  found  a  place  in  your  report. 

Vomiting  of  Round  Worms.  medical 

Dr.  William  S.  Young  ^^^t^well^Grlenockf  reports'  two  cases  of 

One  old  woman  vomited  two,  each  ™  a able  rule  in  these  cases.  One 
I  did  not  find  constipation  to  be  aP^^^DtBnTis  subject,  namely,  the 
point  I  1  hink  worth  noting  in  connect  .  „  4]1C  temperature  in 

way  in  which  these  worms  sometimes  in fluence  t  typhoid  fever 

worms  by  the  bowel  is  of  quite  frequent  occurrence. 

MR.  J-  M.  Morris,  M/B.Edin. 0(nier ans  theraritv whichDiLNewcll  seems 

worms  in  the  stomach  is  by  no  means  t  TYn  children,  in  as  many 

to  think.  I  have  seen  at  least  6  cases.  Three  of  the  cases 

months,  and  in  one  the  worm  was  J1  ‘ ,  tvnhoid.  In  every  case 
wei  e  coexistent  with  scarlet  fei  er,  and  one  , .,-rmn  not  merely  a 

whatseemed  'an  attack  of  true  croup  This attack  cont.n»M  »r t^ 
rid.  of  no  fewer  than  sixteen  lound  worms,  c  iv  .  the  croup  sym- 

Ee“— 

stipation  was  present  in  any  of  my  cases. 

DR.  W.  Jones  Greer  to  Sint  mfi  that 

Of  til c  ass.  At  least,  Varro,  in  speaking  of  fishes  damea  iiuin  u 

colour,  mentions  the  asellus,  or  cod,  as  c}ePv,D?:1c.fiQ^ai.y  might  not  be 
cumstance.  Those  therefore  who  trust  to  a  "otionary  fnug*»  Uver 
able  to  tell  whether  oleum  jecoris  aselli  meant  the ^10  was  actu. 

or  the  oil  of  the  liver  of  an  ass.  In .183s •  the  latter  «ia  d  h_g 

ally  adopted  by  a  writer  m i  a ;  medical  journal  who 1  gr  /or  flfteen 
vonrlers  that  the  Germans  had  been  usmg  oil  of  asses  1 
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Southport.  (B)  Mr.  J.  Brun  ,  ’  Breav  Flest  *  Mr.  S.  Braith- 

Boot..,  Kimberley,  Cape  Colony  lMjh M.  Bre.y,  FJe.t ,  M  ^ 

n;„  8(?r°A  Colonial  Medical  Practitioner";  Mr.  R.  H.  Castellote, 
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Donnet,  Bognoi.  ....  o  Buxton  Waterloo,  Liverpool.  (F)“F.R.C.S.  , 
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Hunter,  Glasgow ;  Mr.  F  Hanvood;London  ;  r.  t.  Halliday,  Loch- 
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T«Tr^AXTIYEN0M0US  PR0PERTIES  of  THE 

bile  of  serpents  and  other  animals 

TO  THE  POISONOUrACTIONOrUVCEPTIBILI,rY  °F  ANIMALS 

TI0N  of  venom  introduced 

INTO  THE  STOMACH.* 

Br  THOMAS  R.  FRASER,  M.D  LL  D  F  R  s 
Professor  Mate™  gUfi&ZVS. 

Society  of  Edinburgh, 
serpents’ venom  produces  no^hv^n116  -st.ornach  of  an  animal 
quantity  is  so  large  as  to  C  ,S™  t  injury,  even  when  the 
the  same  species  and  we^h?  H  ?  kl11  r>°°o  animals  of 

failure  of  so  highly  toSf  a  ?nder  the  skin*  The 

when  it  is  administered  hv  J?nCe  pr?duce  Poisoning 
chemical  changes  producedlinnn  ifl?13?!?  mi§ht  be  due  to 
stomach  and  intesPti£es  nr  FF  ^  b^,the1se^Fe.fions  of  the 
blood  from  the  stomach  and  in?o  non-absorbability  into  the 
that  the  toxicity  of  yen?m  f.  nnf1168*  K.is  already  known 
gastric  digestion.  Although  ArW  .mafe.rially  educed  by 
the  innocuousness  of  stoma  eh  J?  incompatible  with 
not  in  reality  a  coltradictZ  of  if ^FL8^1011!  -this  fact  is 
the  stomach  for  many  organic  snha/a°r  the  abso^mg  power  of 
has  been  shown  to  be  extl  melv  ff  n^S’  even  for  strychnine, 
into  the  circulation ?e±ghtV  “d*,their  entrance 
in  the  intestines.  PP  to  occtu  not  m  the  stomach  but 

renderedP1SnocuOTs^ythe0itS1?aeht0  thf.  stomach  is  not 
withstanding,  it  fails  to  h  •Secr®flons»  while»  not' 

that  the  stomach  walls  are  fn fSi‘ngf  ltRlay  be  assumed 
If,  like  other  poisons  t  ran  h?  bJ?  absorbing  it  also, 
the  explanation  of  the  fai  W  t  S  fr°?  tbe  intestines, 
when  it  is  administered  bv  the  1?°®-  symptoms 
chemical  or  physiological  destruot?^  •1?lgbt  depend  on  a 
by  some  substance  of-  <jnwfFlUC™°u--0?  lbs  boxic  properties 
after  entering  the  intestinal  oanaf  wb,lcb  lfc,  encounters  soon 

Ti  b<zzf‘  probab,y’ there- 

fully  woffi'^i^TyTeSth^  ttrA0h,administ‘ati»” 

the  biliary  and  other  in  testing  I- e  effects  on  venom  of 

gated,  and  also  the  absorbability/^10118  ®bould  be  investi- 
tinal  walls.  orbability  of  venom  through  the  intes- 

made  aUumber1 of experiments1  wifh  the  hT  question  1  have 

whatever  may  be  the  lnflnmST/ Jifhe  bibary  secretion,  and 
intestinal  absorption  that  If  the  hHoh  0tn8r  sefcretions  or  of 
decided  as  to  be  in  itself  SffiR;  bas  been  found  to  be  so 

lnThCeUb°iienfe88  °f,lt0mach  administSn  aCC°Unt  f°r  the 

adder,  rattlesnTke^InTgrass^k^wJs  u  S°bra’  Puff- 

was  tested  against  the  vfnom  off  hi  \r  •  ed’  and  each  bile 
cobra.  For  the  most  SZ  p/li-fnCa?  and  tbe  Indian 

mixing  various  quantitfes  of  each  bfle  wffihlVTtT6  made  by 
the  minimum  lethal  dose  nf  thF  Fo  Wltb  ailttle  more  than 
this  mixture  under  the  al hn  and,  injecting 

experiments  was  not  only  to  determfnTfL,  E?/ 5biect  of  thf 
venom  innocuous  but  also  if  if  tbe  blIe  can  render 

smallest  quantity ’of  bile  cFmbe  of  In’  8  S?we*  what  is  the 

much  in  its  concentration  wal  °J  d°lng  lk  bile  varies 
form,  so  as  to remove avoid*  hX  f  IZ^7-  w*lgbed  in  the  dry 
any  comparison  that  might  be  marf^1/8  fln  dosage  and  in 
different  animals.  gbt  b  made  befcween  the  bile  of 

lethaf' “dosfierSI taK-IS  °i  theu  A,h rtc“  «*ra,  its  minimum 
0  000245  “  per  kllo  Kut  f  .?em,mi,ied  and  ftand  to  be 

°  TV5f’Wa.S  taken’as~ ‘be  minimum  le’thff  d°S<>’  nameIy> 

dose  of  venom  with  a  dose  of  hbf  I?\ten,  minutes-  this 
°een  dissolved  in  a  few  tenths  of  0°’  eacb  Instance  having 
fleeting  the  mixture  under  thl  skin  Wa^er’  ,and  theR 
hi?  was  done  with  the  bile  If  tL  cl  °f  the  ammal-  When 
A  serpent,  the  African 

fore  t(  e 


r  Thb  B&ITIBH 
L  »1bdical  Jouilnal 


I2S 


0.0001  c  e.  oooooo-  y  wnen  the  dose  was  0.0001  <y 

death  occurred  when  the  "dose  ofb  i  ie  L  b  1-attlesnake  bile,’ 

or  any  smaller  quantity^ but  recovery  when  T25  g'  P"  kil0- 
0.000^1;  2f,  o  000/1  o*  a«  ^  ^  wnen  it  wrs  0.0003  & 

bile,  death  occurred  when  the  dos^fwa^fF’  With  Puff  adder 
per  kilo.,  but  reeoverv  when  if  woF  WaS  0,0005  £•  or  0.00075  g. 

or  0.003  g.  per  kill  yWhenitwaSaooig-  °’002gn  0.0025®!; 

al^»° mal^with  aVMger^o^of’Afriean’coh’  experlment8  were 
o  00026  g  per  kilo.,  agdose  wldch  ™?ata?  to  r“»“.“«nely, 
than  eight  hours.  When  mixed  with  tiikM  rabbit  in  less 
serpent  0.0025  g.f  o.oo22?g^  I002Z lthnJJe  blIe  of  the  same 
were  each  sufficient  to  prevent  dSth ’whlnb  n°I7S  g‘  per  kil°- 
when  the  quantity  was  o.ooI5  g  pe^kTl^  /r1W7el^,/O^OWed 
tity.  When  mixed  with  the'  bilF  of  ti/F ’’  Fr  a  smaller  quan- 
0.0025  g.  per  kilo,  w^s  sufficient  to  re^dp?USad5er’  °-°°3g.  or 
non-lethal,  but  0.001  g.  and  o  00?  o-  xSt tnpthlS  d°Se  of  venom 
Simiiar  experiments^  were  made^ wiS lo;Zere  ^uffieient. 
Indian  cobra,  but  while  the^IlF  ^1  the  v,enom  of  the 
lethal  was  the  same  as  in  the  first  seriM^f  1®  th-  minimu“ 
the  venom  of  the  African  enh™  B?  of  exPeriments  with 

this  dose  really  reprreeSd«SM  mely’  °’°025g-  Per  kilo., 

lethal.  The  results  ww^thfttC  °1Fi  minim™ 
0.00025  g.  per  kilo,  was  insuffipSnt  tl  k°  i)de  V1.  a  dose  of 
Indian  cobra  venom  non-lethal  but  wa</en<fflr-  tb^s  dose 

of  0.00085  g.,  0.00040-  o  lv/l!  Uffi°ient  ln  adose 
African  cobra  bile4was  insuffili’enf  g*  Per ,kBo. ;  that 

0.0005  g.,  0.0004  e  oZrtf  m  doses  of  0-00075  g 
doses  of  o.oo2gga’nd  0S1  a  Sr  °f0025 g-,  but  sufficient  !n 
bile  was  insufficient  in  doses  of  o  ooll'  ’ n and  that  Puff  adder 
0,-75  ...  but  suffleienttn8^^?^'^.  ^ 

ab!e,’^en1mixed'^ithlahebvenom0ofVsn0m0l38  aerPents  is 
lethal  doses  of  the  latter  from  s®rP^lts>  to  prevent 

bile  is  indeed  so  powerful  al  a£nM?3n*deaff-;  and  that  the 
tity  actually  smaller  than  th!  1n/Ffdf°lngrthls  that  a  bffian- 
sufficient  for  the  purpose  Tt  n^  tlty  °  \enom  may  bo 
the  doses  of  bile  thusllfown  to  be^nffi/^  f  be  added  that 
minute  portions  of  the  bile  stored  present  only 

serpent;  and  that  a  sernpnf  fi,16*11  tbie  ga  1  bladder  of  a 
enough  of  bile  to ^prlvent ^  ffi  urv  haS  -at  its  disP°^ 

^Ml  j  ^U^g?gS|  It 

bi?e  (r/,Fnnoeuous*sei.p^its°aiKfothm.  aninialsdaARtanner 

directly  into  the  circulation,  wMch^nol  ®fbcubaRe°usly  or 
being  cold-blooded  animals  yail  f  dependent  on  their 
are  anatomical,  tend  to  show  that  the  some  of  whmh 

the  venomous  serpents  possess  Dni<31F°Ci10U|’ equal]y  witb 
venom.  The  formi  are  innocuous  oSfvWh  “nd  st,<!rete 
they  are  not  normally  furnished  wlfh  w  7  tbe,  sense  tbat 
the  form  of  poison  fanes  Mn/f  th  wKeaP°ns  of  OHence  in 
relative  protection  against  the  1m’?1°bab  y’ ^herefore>  tbe 
introduced  into  the  circulation  which  1°US  actl0n  of  venom 
is  dependent  upon^  an  effect  lsrlcommon  to  serpents, 

venom  which  they  all  secrete  Pa?thou^h  IE0?,  them  by  the 

innocuous  serpents  only  in  relative  sm;?n  1  b?.e,.case  °I  the 
Experiments  that  weFe  made  with  the  biffi11fVle?- 

grass  snake  have  confirmed  this  s u ml Fit  w, ° f  tb f  / n n 0 c u ° u s 
against  0.00025  g.  por  kilo  of  the  ’  rWhen  tested 

0.002 g., 0.0045 g., and o  oozes'  ner  °f  tbe  Indian  cobra, 

prevent  deathfbut  o. 0065  g g  0  007'/ !l‘  S^001^  lnsu,fficienttq 
each  found  to  be  able  top?event7death  Thp°J  S'  f,er  kll°-  were 
of  the  bile  of  this  innocuous  sei  npnf  iF;  The  SRlallest  Quantity 
is  therefore  considerably  lareer  IpIFTk fc.° P1,event  death 

the  biles  of  venomous  ys5p!nts  tat  1?  if14’16  ,fcebIast  af 
quantity.  ^«pents,  but  still  is  only  a  small 

Experiments  were  also  made  with  the  hiio  nf 
representing  those  animals  which  do  nnf  S£e  ?f  the  ox>  as 
possess  any  protection  awing  ■  ^ecrete  venom,  or 

subcutaneous  tissues  or  into  thj  d?Slffiffi0dUCfdi  lnt°  the 

teh?stomtahheyitawasPfoS^ 

por  kilo,  of  the  Indian  cobra  venom,  thisTlIfalleS  STblifs 
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,  ,  ,,  •_  doses  of  0.01  g  and  0.015  g.,  but  succeeded 

to  prevent  death  in  doses  o  »  q  and  0.15  g.  per  kilo. 

in  doses  of  0.02  g.,  °  °3  gj’  '  jsSa’ble  to  antagonise  the  toxic 
The  bile  of  the  ox,  therefore,  a  t  onising  power,  however, 
action  oi  of  that  of  the  strongest 

being  only  about the  ents  which  have  been  tested.  It 

of  the  biles  of  venomous  serpents  ^atthe  ^  q{  the  rabblt 

was  shown  by  other  exper  Wi|SSes  tbis  antivenomous  pro- 
and  of  the  guinea-p  8  which  though  feeble  when  com- 

«mbi?edrvee^Cohus  serplnts,  is  yet  in  itseif 

°°Whil™ therefore,  it  “f^JJ^^erenc^observedbetweenthe  i 
animals  is  antivenomous, the d.herenceo  contrasted 

potency  of  the  bile  oi  venomous  86^  the  antive„om?;,3 
with  that  of  ordinary  animals  st  gg  on  some  specific 

property  must  be  d^P^Smesentin  different  quantities  in 
constituent  or  constff  UX  P  Ag  this  constituent  is  most 
the  bile  of  different  vX “venomous  serpents,  an  endeavour 
largely  present  in  the  bile  ot  ve  bUe>  For  thl8  purpose 

was  made  to  sepaiate  it  excess  to  a  concentrated  solu- 

absolute  alcohol  was  added  exce  j  possessed  a 

tion  of  the  bile  of  the >  pnff  adder,  o  ^  q{  any 

greater  quantity,  though  still  y  means  the  substances 
other  venomous  serpent  By  ^bi?e  salts  ^  q{  &  Bmall 
soluble  in  alcohol,  consisting  ated  in  solution  from 

quantity  of  bile  i  oboi  consisting  of  proteidsand 

the  substances  insoluble  in  a  wag  boped  ais0  0f  the 

of  the  bulk  of  the  bile  p  g  ^  Water  was  then  added  to 

special  antivenomous  constituent  ^  the  watery  solution, 
the  substances  insoluble  mac  ,  porated  to  dryness 

after  having  been  centnfugalised,  was  e™P°*  TheJ alc0- 

over  sulphuric  acid  m  the  vacuu  m  a^P^^  in  a  water 

holic  solution  was  als0Jfr  ,  ’  •  0  over  sulphuric  acid, 

bath  at  i oo°  F.,  and  ajt™dfSb^ho“e  of  the  bile  at  my  dis- 
This  analysis  was  made  with  tlie  w  ghed  only  0.5  g., 

posal  for  the  purpose,  which! loweve^  ^  and  0.05  g. 

oiTthose  insolubie^  -re  obtainedg 

^  the  twenty- sixth  part  of  the 

“^experiments  were  madewith -ach  o<  tte ‘^pro- 

asn&Hafs&nuu 

include  all  the  bile  salts.  ,  alcohol  precipitate 

soXfe°w“ 

ducTwM  very^smalh'tiie^experimentewere^estri^d  to^white 

rats  for  which  animals  the  minimum  letha  d  ,bp 

cobra  venom  is  slightly  less  than  0.0003  g.  per  • 1  adder 

smaneVst  quantity  If  the  dried  neural  bile  of  the  puff  add er 

required  to  prevent  death  from  tow  quantity  of 

aoooo?  gg-ofPethis 'bile-product  is  therefore  capaW^  of  Pre, 
venting  death  iff  the  same  circumstances  as  0.000.5  g.  p 

kifee°fiso?a@  antivenomous  eonstituefff  mad^  it 

possible  to  obtain  furthei  and  different  evi  its 

of  bile  to  render  venom  inert.  Although  tne  d  m 

original  form  possesses  much  power  in  only 

when  the  two  substances  are  mixed  together  1  ,  y 

00001  g  of  rattlesnake  bile  or  0.02  g.  per  kilo,  ofoxf  bile 

being  required  to  render  innocuous 

of  Indian  cobra  venom,  it  cannot  be  too  d^inc  y 

for  the  facts  are  also  applicable ,  to  the 

disease  toxins  and  antitoxins— that  these  data  aie_  aP  g 

r-!Ser=r^.'3S? 


from  ..600  to  ‘Ifth^gh,  whSeh.  {he 

former  condition  of  admimstiation  ^  ,g  altogether  different 
alimentary  canal,  bile  is  non  0.  ^  into  a  blood  vessel. 

when  it  is  mjeeted  under .th^  8  ts  then  act  as  poisons  ;  and 
The  bile  salts  and  the  Wepig  ^  the  skin  containing  a 

if  a  dose  of  bllet.Y^reof  \he  antivenomous  constituent  to 
sufficient  quantity  0  dose  0{  venom  received  half 

antagonise  a  mm;“X  constituents  of  the  bile  which  are 

an  hour  previously,  the  onst^etox.c^m.ght  be  s0  great 

non-antidotal,  but  at  th  dpath  Thus,  in  an  experiment 
in  amount  as  to  P^oduc  administered,  in  a  dose  esti- 

made  with  African  cobra  bile, ,v  minutes  after  a  minimum 
1  mated  to  be  suftmiei  ,  injected  subcutaneously, 

lethal  dose  of  cobra  venom  had  be  J  animal  used  in 

I  the  animal  survived  for  four  days  wnere  ^  hourg>  Du„n§ 

a  control  experiment  without ,  bil  an-mal  wbich  had  received 
the  two  days  before  death,  tle^  tomg>  however,  which 

both  bile  and  venom  than  of  venom  poisoning.  It  is 
were  rather  those  0  .  bde  in  its  natural  form  could 

improbable,  therefore,  that  th  b  gtomach  admini8tration  or 
be  used  as  an  antidote  except  y  a  snakebite. 

by  application  to  the  wound  cause  y  isolate  its 

The  successful  resu  It -of  the  ^  pogsible  t0 

antidotal  constituent  has, ’  ftlfis Constituent  when  it  is  intro- 
test  the  therapeutic  value  ofttnsconstii  akeady  receiyed 

duced  into  the  blood  of  an  animal  wn  c  disposal  being 

a  lethal  dose  of  venom.  JhonS  SpSment  couffi  be  made  ; 
only  small,  no  more  than  one  expenm  &  Thirty 

and  for  the  same  reason  it  was  m  subcutaneous  m- 

minutes  after  the  animal  bfT  Xn  cobra  venom,  0.012  g.- 
jection  0.0003  g.  per  kijo-  L0f  the  part,  soluble  in  water, 
equivalent  to  0.075  g.  pe  •  adder’s  bile  was  injected 
„?the  alcoholic  pr«»pv “eero1 ^ \f  gS  body.  Only  slight 
under  the  skin  of  the  °t‘ier.  ®  “  nom  were  manifested,  con- 

symptoms  of  the  action  -fte  and  indisposition  to  go 

sisting  chiefly  of  loss  0  PP  disanneared  at  the  end  of 

about;  but  they  had  completely  d  ob  rvation 

twenty-four  hours.  The  anmaa. 1  w  n  end  of  this  time, 

fora  fortnight,  and  re.ma^bft  e^|t  of  almost  the  same  weight 
In  a  control  experiment,  a  white  ra  l  “l  al  solution  oi  cobra 

received  subcutaneous  y  a  part  olthe^am  ki)o_  Grave 

«re  pioiuce'd  in  a  few  hours,  and  the  animal  was 

able  number  of  in  vitro  experiments  t  1  a)®d  given  by 

only  supplies  strong  «>nflnnatmn  of  the  |vid  8, 

those  experiments  that  bile  is  am  there  may  be  produced 
inert,  but  also  suggest  .  which  in  its  antidotal  value, 

an  antidote  for  snake  poisoning,  which q  m  ^8ivenene  or  anti- 

is  at  least  equal  to  th,e  ^ affied Tom  the  blood  of  immunised 
venomous  serum  as  yet  obtained  nom  me  u 

animals.  ,  .  sprDents’  bile  enters  into  the 

It  is  interesting  to  find  that  seipen  in  {or  tbe  treat- 

composition  of  the  medicines  mo  Several  sped- 

“ent  of  snakebite  by  the  ”»‘'yJ8ave  b^n  ~nt  to  me,  which 

mens  of  these  native  medic  ingredients,  such  as  ser- 

contain  bile  along  with  myt  witgb  tbe  retained  venom 
pents’  heads,  dried  and  P?^  f  mpr  communication  venom 

glands.  As  I  have  stated  in  a  foimer  comm  antidote)  but 
itself  is  used  by  stomach  administration  more  effective, 

many  “  snake  doctors  ’  consider  [bat  ti  is  “  i  igtration, 

It  is’employed  by  them  “Ot  “^“‘nnflicted  by  the  ser- 
but  also  by  rubbing  it  into »  tne  wou  reputation,  in- 

pent.  A  “  snake  doctor,  w,lth  a,^  ?  hilp  is  the  better  anti- 
formed  one  of  my  coreesponde^ntsth  ble  obtained,  he 

dote,  but  that,  “r°vr|s  tifbile  for  employ- 

uses  it  in  the  fiist  instance,  atient  appear  doubtful, 

ment  should  the  recovery  of  the  bladders  in 

When  asked  to  assist  be  examined,  he  hesitated,  and 

order  that  the  bile  might  b  inning  to  learn  too  much, 
then  exclaimed,  Oh  !  ab^  S.gactice  should  be  injured, 

being  obviously  alarmed  lest  his  practice  probably 

The  interest  associated  with  this  action  oi  rnm  » Q  gi. 

not  restricted  to  its  effect  “veno™.  Analog.®  m  c^ 

tion  would  suggest  tba^^®Sa^®Uggestion  which  also  re- 
many  of  the  toxins  o«  diBease  a  sugg  ^  many  of  these 
cei-s support  from  the  furt  &nd  ] .  Mheria>  whiie  noton- 
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ously  active  when  present  in  the  blood,  are  inert  when  intro- 
”ce“  ,lnt?  ^he  stomach.  Even  when  circulating  in  the 
blood,  toxins,  in  common  with  other  organic  poisons,  are 
probably  being  constantly  eliminated  into  the  alimentary 
canal,  where  they  would  at  once  lose  their  destructive  power 
by  contact  with  the  bile,  and  thereby  the  total  effective 
quantity  of  the  toxin  in  the  body  would  be  reduced.  There 
are  also  many  poisonous  substances  generated  in  the  intes- 
tinal  canal,  which  in  some  circumstances  produce  intoxica- 
tion.  1  lie  production  of  this  auto-intoxication  may  partly  be 
due  to  the  failure  of  the  liver  to  secrete  a  sufficient  amount  of 
healthy  bile,  and  the  therapeutic  value  of  cholagogue  sub- 
stances,  so  long  employed  on  empirical  grounds,  may  thus 
also  obtain  a  satisfactory  explanation. 

Bile  is  produced  in  large  quantity  by  all  animals,  and  it  is 
present  in  the  intestinal  canal  throughout  its  whole  length 
but  beyond  the  fact  that  it  is  an  important  excretion,  remov¬ 
ing  waste  products  from  the  body,  its  functions  are  not  known 
to  be  of  much  value.  So  much  is  this  the  case  that  a  recent 
writer  has  remarked,  “  the  bile  is  a  most  elaborate  secretion  • 

!q  1mP°™re<^  ir}t°  the  intestine,  and  finds  apparently  little  to 
ao.  lo  such  recognised  functions  as  the  promotion  of  fat 
absortion  and  the  laxative  and  indirect  antiseptic  actions 
there  may  be  added  the  additional  function  of  rendering 
ineit  many  organic  poisons  introduced  into  or  generated  in 
the  alimentary  canal. 

,  _  ....  ,  Reference. 

Halliburton,  A  Textbook  of  Physiology  and  Pathology,  1891,  p.  G87. 
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THE  BACTERIOLOGY  OF  ALOPECIA  AREATA. 

By  GEORGE  THIN,  M.D. 

A  study  of  Sabouraud’s  remarkable  paper  on  Alopecia  Areata 
in  the  Annales  de  VInstitut  Pasteur  of  February  29th,  1897  has 
led  me  to  believe  that  a  short  statement  of  some  observations 
of  my  own  in  connection  with  this  subject  may  be  of  interest 
As  an  excellent  summary  of  Sabouraud’s  work  is  given  in 
the  Brutish  Medical  Journal  of  April  24th  by  Dr.  Wickham, 
of  laris,  it  is  not  necessary  for  me  now  to  restate  the  views  of 
the  talented  French  investigator.  My  work  as  compared  with 
Sabouraud  s  is  fragmentary,  but  in  the  uncertainty  of  being 
able  to  devote  sufficient  time  to  the  study  in  the  immediate 
future,  I  think  it  well  to  put  it  on  record. 

In  March,  1881,  Professor  Huxley  communicated  for  me  to 
the  Royal  Society  a  paper  entitled  On  Bacterium  Decalvans 
an  Organism  associated  with  the  Destruction  of  the  Hair  in 
Alopecia  Areata.  At  that  time  I  occupied  myself  a  good  deal 
wffh  the  examination  of  hairs  from  cases  of  alopecia  areata, 
and  after  having  observed  minute  bodies  which  I  considered 
were  organisms,  I  selected  a  certain  number  of  cases  for  more 
systematic  examination.  The  method  I  employed  at  that 
time  was  to  pass  the  hairs  successively  through  a  solution  of 
potash,  distilled  water,  alcohol,  and  ether.  They  were  then 
placed  again  in  alcohol,  and  afterwards  distilled  water,  and 
finally  mounted  for  examination  in  diluted  Goadby’s  solution. 

I  stated  in  the  paper  that  the  method  was  not  perfect  nor 
always  successful,  but  in  some  instances  it  sufficed  to  show 
bodies  in  the  cuticle  of  the  hair,  which  I  believed  it  was 
justifiable  to  consider  as  bacteria.  Other  methods,  designed 
with  a  view  to  free  the  hairs  from  fattv  matters  and  render 
them  transparent,  seemed  to  me  to  afford  similar  results, 
the  bodies  which  I  considered  to  be  bacteria  were  round  or 
elongated  in  shape,  were  found  frequently  in  pairs,  the  long 
axis  of  each  member  of  the  pair  forming  a  continuous  line, 
sometimes  three  of  them  were  found  end  to  end  with  an 
abearance  of  one  continuous  sheath  for  the  three.  Clusters 
of  ppe  organisms  were  also  found  in  dammar  preparations,  in 
which  the  hair  was  found  split  into  shreds,  the  shreds  being 
sometimes  so  thin  that  the  objects  were  seen  with  much  dis¬ 
tinctness.  I  inferred  from  the  appearances  observed  that  the 
bacteria  grow  downwards  between  the  internal  root  sheath 
and  the  shaft.  Towards  the  root  of  the  hair  they  penetrate 
the  hair  substance, and  as  theymultiply  they  ascend  upwards 
n  the  substance  of  the  hair.  The  breaking  up  of  the  hair 
was  attributed  to  the  disorganisation  caused  by  the  products 
ot  the  growing  organisms,  for  it  is  unreasonable  to  suppose  that 
&  Iree  development  of  bacterja  can  take  place  in  the  shaft  of 


the  hair  without  some  of  its  substance  being  decomposed 
and  its  integrity  destroyed.  I  was  careful  in  the  summary  of 
my  paper  to  divide  the  statements  into  two  categories  :  one 
as  to  facts,  the  other  as  to  theory.  The  facts  were  that 
minute  bodies  of  definite  and  fixed  shape  and  size,  having 
the  refractive  quality  of  bacteria,  were  found  in  and  on  the 
hairs  m  alopecia  areata.  The  theory  was  that  these  bodies 
were^  bacteria,  and  that  the  disappearance  of  the  hair  was  due 
to  a  breaking  up  of  the  hair  shaft  by  the  multiplication  in  it 
°f  !i  j  or£anisnrs.  For  these  organisms  I  proposed  the  name 
ot  decalvans,  and  if  it  becomes  definitely  proved  that  an 
organism  is  the  actual  cause  of  alopecia  areata  I  venture  to 
think  that  no  better  name  could  be  found  for  it. 

In  a  plate  which  accompanied  the  paper  in  the  Proceedings 
ot  the  Royal  Society,  the  bodies  I  described  are  drawn,  and 
the  drawings  give  a  very  good  idea  of  the  way  in  which  they 
were  grouped  and  arranged.  I  call  special  attention  to  that 
paper  and  to  the  plate  which  illustrates  it,  because,  so  far  as 
I  know,  it  is  the  first  time  that  an  attempt  was  made  to  show 
bv  direct  observation  that  alopecia  areata  might  be  caused  by 
a  bacterium.  I  do  not  make  the  statement  that  this  is  the 
same  organism  as  that  which  has  been  so  ably  studied  by 
Sabouraud  in  sections  of  the  skin,  but  I  see  no  reason  to 
believe  that  it  might  not  be  the  same.  At  the  Versammluno' 
Deutscher  N atur foerscher  und  Aerzte  in  Strassburg,  Septembe'r 
18S5,  Dr.  von  Sehlen  demonstrated  to  the  Section  of  Dermat¬ 
ology  and  Syphilis  microscopic  preparations  of  a  typical  case 
of  alopecia  areata  in  which  organisms  which  he  describes  as 
micrococci,  were  to  be  seen  in  the  sheaths  of  the  hair  root. 
The  following  year  at  the  meeting  of  the  Versammlung  at 
Berlin  he  expressed  himself  as  concurring  with  Max  Joseph 
in  considering  that  experiments  by  the  latter  observer 
showed  that  the  primary  cause  of  the  disease  is  of  a  tro¬ 
phoneurotic  nature,  but  added  that  the  micro- organisms  were 
necessary  to  supplement  it — “  eine  notwendige  Hilfsursaclie 
Alopecia  Areata.” 

In  the  year  1889  I  caused  to  be  removed,  from  a  patch  of 
alopecia  areata  in  the  scalp  of  a  young  man,  a  small  portion 
of  skin,  which  I  examined  microscopically.  In  sections 
stained  with  gentian  violet  I  was  struck  by  finding  in  some 
of  the  hair  follicles  a  sac-like  dilatation  in  the  upper  part  of 
the  follicle,  just  above  the  entrance  of  the  duct  of  the 
sebaceous  gland,  and  in  this  sac-like  dilatation  I  found  numbers 
of  well-stained  micro-organisms.  I  found  that  the  same 
organisms  stained  faintly  with  hematoxylin.  In  some  of  the 
follicles,  in  which  there  was  not  much  distension,  a  smaller 
number  of  similar  organisms  were  found  lining  the  inner 
root  sheath  of  the  hair.  I  proposed  investigating  in  a  similar 
way  a  series  of  eases,  but  my  attention  was  directed  to  other 
matters,  and,  being  unable  at  the  time  to  continue  the  study, 
the  sections  were  put  away  for  future  use.  When  reading 
Sabouraud’s  paper  in  the  Annales ,  and  when  examining  the 
plate  which  illustrates  it,  I  at  once  observed  the  similarity  of 
the  appearances  in  his  plate  to  those  which  I  remembered 
having  seen  in  my  sections,  and  on  re-examining  the  sections 
I  found  that,  although  most  of  them  had  lost  their  colour,  in 
some  the  staining  remained  sufficiently  good  to  enable  me  to 
again  study  the  organisms.  In  a  few  preparations  the  gentian 
violet  coloration  still  persists,  and  although  the  luematoxylin 
staining,  which  was  faint  at  the  outset,  had  become  still 
fainter,  it  was  still  sufficient  to  bring  the  bacteria  into 
view. 

I  am  not  aware  that  anyone  has  published  drawings  similar 
to  those  of  Sabouraud,  and,  therefore,  although  I  possess 
sections  of  only  one  case,  I  hope  it  will  be  interesting,  as  well 
as  instructive,  if  I  remove  them  from  the  drawer  in  which 
they  have  lain  for  eight  years,  and  describe  them  in  the 
British  Medical  Journal.  Those  readers  who  have  not  had 
an  opportunity  of  seeing  Sabouraud’s  original  drawings  will 
be  able  to  form,  from  the  figures  which  I  give,  a  better  idea  of 
what  the  appearances  are  to  which  he  refers  than  they  could 
by  simply  reading  a  description  of  them.  Readers  familiar 
with  the  histology  of  the  skin,  on  looking  at  Fig.  i,will  at 
once  see  that  the  upper  part  of  the  hair  follicle  is  in  an 
abnormal  condition.  Above  the  point  of  entrance  of  the 
sebaceous  gland  into  the  follicle,  and  between  that  point 
and  the  rete  mucosum,  the  follicle  is  seen  to  be  dilated,  and 
at  the  dilated  part  to  be  filled  with  a  deeply  stained,  irregular 
paass,  and  when  looked  at  with  a  magnification  of  400  to  500 
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diameters,  it  is  seen  that  the  colour  m  due  to  the  broken  up 
and  irregular  root  sheath  having  retained  the  stain.  In  the 
preparation  this  part  stained  violet,  while  the  outer  root 
sheath  of  the  hair  had  retained  a  carmine  stain.  On 


Thi<*  was  done  bv  using  a  Powell  and  Lealand’s  i-2oth 

apochromatic  oil  immersion,  a  No.  ^J^epie^empliyel 
rio-inchl  tube.  Notwithstanding  the  high  eyepiece  empioyeu 
the  image  was  quite  distinct.  The  magnification  as  seen 
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a  Horny  layer  of  epidermis.  |b.  Rete  mucosum.  c.  Hair  shaft. 

(/.'  Border  ol  detached  inner  root  sheath,  shown  more  highly  mag¬ 
nified  in  Fig  2.  e.  Outer  root  sheath  of  the  hair.  /.  Altered  inner 
root  sheath.  Groups  of  bacilli  are  present  at  the  parts  marked  as 
dark  patches,  <7.  A  group  of  bacilli  are  to  be  seen  at  this  point  in 
the  altered  inner  root  sheath.  (See  Fig.  3.)  h.  Sebaceous  gland  as 
seen  magnified  by  a  low  power. 

examining  the  disintegrated  inner  root  sheath  with  a  high 
power,  very  minute  bacteria  could  be  seen  in  considerable 
numbers  in  its  substance,  surrounding  the  shaft  of  the  hair. 
(See  Figs.  2  and  3).  They  were  not  present  in  the  outer  root 
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Fig.  2. — 7.  Outer  edge  of  the  hair.  6.  Space  between  hair  shaft  and 
the  inner  root  sheath,  c.  Bacilli  lying  on  the  inner  root  sheath. 
cl.  Inner  root  sheath.  Very  highly  magnified  ;  about  2,000  dia¬ 
meters. 

sheath,  nor  in  the  surrounding  connective  tissue.  They  were 
seen  in  greatest  abundance  on  that  part  of  the  inner  root 
sheath  which  was  close  to  the  hair.  These  organisms  are  so 
small  that  the  artist  found  it  very  difficult,  in  drawing 
them,  to  be  sure  that  the  size  was  accurately  given, 
and  in  order  to  secure  as  nearly  as  was  possible  a 
representation  of  their  size  and  form,  I  was  obliged  to 
have  the  drawings  made  witfi  ap  unusually  high  power. 


Fig.  3.  Organisms  seen  at  the  part  marked  g  in  Fig.  1.  The  compara¬ 
tively  clear  space  indicates  the  canal  in  which  the  hair  shaft  1  . 

The  organisms  are  seen  to  be  grouped  round  the  site  of  the  hair 
shaft.  Very  highly  magnified  ;  about  2,000  diameters. 

should  be  about  2,000  diameters,  but  1  find  that  in  Jawing 
from  the  microscope,  when  the  camera  is  not  used,  tne  pe  - 
sonal  equation  can  never  be  quite  eliminated,  different 
persons  seeing  (and  therefore  drawing)  the  same  objects 
different  sizes.  In  the  present  case  I  think  the  form  of  these 
minute  bacteria  has  been  fairly  well  given,  and  their  position 
and  number  are  exactly  as  represented  in  the  drawing,  each 
organism  having  been  carefully  copied  from  the  image,  t 
artist  being  instructed  to  take  special  care  to  reproduce  the 
size  For  the  purpose  of  clearness  a  part  has  been  chosen  lor 
drawing  in  which  a  cluster  of  organisms  was  found  lying  on  a 
Hat  surface  of  the  detached  inner  root  sheath  (Fig.  2),  a  space 
intervening  between  the  inner  root  sheath  and  the  border  0 
tlm  hair  shaft.  In  comparing  these  drawings  with 
Sabouraud’s  plates,  I  consider  that  the  dilated  hair  follicle, 
with  its  stained  masses,  is  equivalent  to  his  seborrhoeic 
cocoon,”  and  it  was  when  I  saw  the  drawings  m  his  plates  that 
I  was  reminded  of  the  appearances  which  I  had  seen  eight 
years  previously.  The  difference  between  the  magnifying 
powers  used  in  drawing  the  individual  bacilli  in  Sabouraud  s 
plate  and  those  used  by  the  artist  for  the  drawing  of  Fig.  2, 
renders  a  comparison  of  the  two  drawings  somewhat  dimcuit. 
Sabouraud’s  drawing  was  made  by  a  i-i2th  immersion  with  a 
5  eyepiece,  mine  with  i-2oth  and  a  10 eyepiece,  to  which  must 
be  added  the  increased  magnification  obtained  by  using  the 
English  length  of  tube.  My  magnification  must  have  been 
therefore,  at  least  double  his.  1  can  only  say  that  in  both 
cases  a  small  bacillus  is  shown,  of  which  the  length  usually 
considerably  exceeds  the  breadth,  the  proportion  of  the 
length  and  breadth  in  both  cases  being  not  dissimilar,  in 
another  part  of  the  preparation,  the  part  marked#  in  Fig.  b 
a  number  of  organisms  which  were  present  were  also  drawn 
(Fig.  3),  and  in  that  drawing  there  are  present  not  only 
elongated  bacilli,  resembling  those  shown  in  Fig.  2,  but 
shorter  forms,  and  some  almost  round,  resembling  example^ 
of  a  similar  form  which  are  also  to  be  seen  in  one  part  0 
Sabouraud’s  plate.  As  far  as  the  appearances  are  concerned, 
I  see  no  reason  to  believe  that  the  organisms  portrayed  by 
him  are  different  from  those  seen  by  myself  and  shown  m 
Figs.  2  and  3. 
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Ration  which  these  organisms  probably  have  to  the 
^  ^air  18  so  well  considered  in  Sabouraud’s  paper 
(see  Dr.  \\  lckham  s  abstract)  that  it  is  not  necessary  for  me 
to  discuss  the  question  here.  The  French  investigator 
n§kt  road  to  place  the  causal  connection  on  a 
areata  6  baS1S*  muc^  for  sections  of  the  skin  in  alopecia 

«ieVftin^  ^“y  PaPer  in  the  Proceedings  of  the  Royal 
oVtv11^  1  have  already  referred,  it  will  be  remem- 
beied  that  I  had  described  what  I  believed  to  be  organisms  in 
split  up  and  disintegrated  hairs,  and  an  interesting  case 
Presented  itself  within  the  last  few  weeks,  I  decided 
n-QfU^Se  1j’  se?  whether  I  could,  by  the  newer  methods, 
Hmnnr^n  demonstrative  preparations  than  I  obtained  at  a 
time  when  I  failed  to  procure  satisfactory  results  by  staining, 
commander  of  a  merchant  ship,  aged  43,  who  had 
enjoyed  good  health,  and  who  appeared  a  vigorous  and 
(  l“s  ma°>  ce?*?uPed  me  on  April  30th,  on  account  of  a  loss 
nhei-hlgh8  and  legs,  having  been  alarmed  by  being 
to  d  that  the  disease  was  a  form  of  alopecia  which  might  ex- 

an(^,cause  a  loss  of  hair  over  the  whole  body.  His 
,fn<ye?8  Ye^e  th°se  of  a  somewhat  hairy  man,  being, 
unaffected  places,  covered  with  black  hairs  a  little  over 
half  rSirfS  long-  He  informed  me  that  two  years  and  a- 
ihJ  a  ?,a^ch  of  alopecia  appeared  on  the  front  of 

nparid  +Lgh‘-  P01^*18  afterwards  a  similar  patch  ap- 
nr  fnnv  thlgh.  m  a  corresponding  place,  and  three 

anir^1  «  late5  ,a  similar  patch  appeared  on  the  right 
a  vT  *  Pat°h  observed  on  the  thigh  was  the  size  of 
flm?pa^ef0re4.ltatfcra1etedh.is  attention.  A  year  ago  a  patch 
back  of  his  right  hand,  and  another  patch 
nffprfod  ft  rv8  ab(lut  the  same  time.  On  examining  the 
S  iff1'  8  1  found  that  the  whole  of  the  front  part  of  the 
fr^G  hair>  the  bald  part  extending  almost  to 
ham™f\fnd  a  towards  the  outside.  There  were  round 
a  d  fatc  .,  the  calves.  The  hairless  part  had  a  regular 
Thp^ai’rfS  1  f  it . -bad  been  made  with  the  sweep  of  a  razor. 
iiiSi.nl!  f0i-1<S??  ™,ere  indicated  by  small  pin-headed  pro¬ 
of  fn£T  ,0f  a  allghtly  dull  brick-red  colour.  On  the  lower  half 
Shimn? tld+nat?hn8  ?n  the  thighs  I  noticed  some  small,  short 
f  ^t,in  ^  16  felhcles.  All  the  bald  patches  were  fairly  uni- 
rUr^s111  aPPearance,  and  there  were  no  inflammatory  sym- 
ThT  oif  -  ri0'scahng,  and  no  alopecia  on  the  head  or  face. 
arpafaC  w>a 1  appearances  were  characteristic  of  alopecia 
of  frlppoWphat  dlag"osis  was  confirmed  by  the  absence 
amined^^011  m  hairs  and  stumps  which  were  ex- 

These  were  extracted  by  himself,  and  sent  me  by  post  after 


S16’  ^here  not  being  time  for  this  purpose  when  he 
consulted  me  at  my  house.  He  sailed  the  next  day,  and  in 

him m ?  had1  o7fl!larfn0t  ihad  an°ther  opportunity  of  seeing 
1  had  only  a  few  hairs  and  stumps  at  my  disposal 

method^  Tn  tbp1  W  m  g/intiau  vi.olet  by  the  Gram-Weigert 
found  dand  in  tbo  w  margll?s.  nothing  abnormal  vvas 
maStv  of  th^ha^fb  stumps  whlch  were  available,  the 
SSnlv  of  psW!  dv the  aPP?arar*ce,  under  the  microscope, 
oi1TPQy/i  f  h  ^  hair  which  has  been  forcibly  pullea 
out,  and  nothing  abnormal  was  seen.  In  one  of  the  stumps 
however,  which  showed  to  the  naked  eye  an  abnormal  appear’ 
opnHu  found  numerous  micro-organisms  deeply  stainecf  with 
gentian  violet,  whose  general  arrangement  in  the  split  hairs 
lecalled  to  my  memory  appearances  I  had  seen  in  unstained 


Figs,  s  and  6.— Two  ends  of  the  stump  more  highly  magnified  but 

^Alow  pchvcr-  The  masses  of  bacilli  (a)  can  now  be  seen 
airanged  between  the  sphtlings  of  the  hair 


,3~ 


4- 


Flg"  ylfowpowlrXtraCted  fr°m  th®  patch  o£  al°Pecia  areat 


as  seen 


Fig1.  7.  Part  of  a  breadth  of  this  stump  as  seen  by  a  high  power  pro¬ 
bably  about  700  diameters,  a.  The  individual  bacilli  can  now  be 
seen.  b.  The  edge  of  the  hair. 

preparations  in  previous  years.  It  is  for  this  reason  that  I 
consider  the  fact  worthy  of  being  put  on  record  in  such  a  way 
as  to  define  more  precisely  the  appearances  which  I  had  pre¬ 
viously  described,  the  successful  staining  affording  an  oppor¬ 
tunity  for  drawing  and  for  photographing  which  was  not  pos- 
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sible  to  anything  like  the  same  extent,  in  unstained  prepara¬ 
tions’  This  hair  stump  was,  as  will  be  seen  by  looking  at  the 
Xres  a  and  5,  6  and  7)  split  up  into  longitudinal  bands  by 
clefts.  In  these  clefts  numbers  of  well-stained  small  bacilli 
„rp  fn  observed.  The  organism  is  a  minute  bacillus,  mostly 
single,  but  frequently  in  ?airs,  there  being  rarely  three,  and 
still  more  rarely  four  in  a  row,  showing  the  manner  in  which 
the  Sganism  multiplies.  An  examination  of  the  drawings 
will  save  a  more  detailed  description.  Fig.  4  shows  the  hair 
as  seen  by  a  low  magnifying  power,  tigs.  5  .and  6  show 
the  ends  of  the  hair  as  seen  with  a  somewhat  higher  power, 
tint  still  not  sufficiently  magnified  to  show  the  individual 
bacilf i  welL  Fig  7  S  a  portion  of  the  breadth  of  the  hair 
taken  from  near  the  middle  of  the  stump,  and  an  attempt  is 
m  ide  to  show  the  individual  organisms.  This  drawing  was 
made  by  a  1-20U1  oil  immersion,  a  low  eyepiece,  and  a  short 
tibe.  and  probably  represents  a  magnifying  power  of  700  to 
Soa  diameters.  It  shows  the  general  arrangement  of  the 
bacilli  in  groups  between  the  clefts  of  the  fibres  of  the  bail’. 

In  Fig.  8  I  haveS  endeavouredlto  show  the  various  forms  in 


Fig  8  recalls  forms  shown  in  Fig.  5, 1 late ,4.  in  Sabo”™"*'* 
paper— the  organisms  ku^tlthough  j  make  this  remark,  I  do 

noT“fm°piy°anV  a^rtionVgarding  the  identify  of  the 

°rThneimnortance  which  will  be  attached  to  the  presence  of 

areata  wBl Necessarily  depend  ^ 

the  reader.  I  do  not  mean  kto  say  that  it  proves  mucn  or 


»*•,„  o _ various  forms  of  bacilli  seen  in  the  hair,  the  bacillus  being 

^'sometimes  seen  as  almost  round,  generally  elongated,  sometimes 
in  pairs,  and  sometimes  as  double  pairs.  Highly  magnified. 


Ill  pouo,  OIJ-IN-*  - - -  -  — 

which  I  observed  the  bacillus.  They  are  selected  from  a 
number  of  drawings  made  by  myself,  and  give  no  idea  o  i 
relative  proportion  in  which  the  different  forms  were  f°uod. 
-The  single  and  the  double  bacilli  are  by  far  the  most  com¬ 
mon  The  rows  of  three  were  not  common,  and  of  four  rare. 

In’  order  to  obtain  as  accurate  a  representation  as  possible 
of  this  bacillus  Mr.  Andrew  Pringle  was  good  enough  to 
undertake  to  photograph  it  in  the  hair  with  a  magnifying 
power  of  1,000  diameters.  Figs.  9  and  10  represent  these 


Fig.  9. 


Organisms  on  the  hair ;  from  a  photograph. 

diameters. 


Multiplied  1,000 


Fig.  10. 


-From  a  photograph.  Organisms  lying  on  the  hair  showing 
some  long  forms.  Multiplied  1,000  diameters. 

that  it  is  a  proof  that  alopecia  areata  is  caused  by  an 
organism,  but  what  I  do  believe  is  this,  that  an  arranum 
cannot  multiply  in  the  inside  of  a  hair  or  in  the  hair  follicle 

outside  the  hair  without  disorganising  the  tls®u®,1^^1Act^  ^ 
is  grown.  Its  nutrition  can  only  take  place  by  the  splitting 
urTof  the  elements  of  the  hair  sheath  or  hair  shaft,  part  of 
the  products  being  appropriated  to  its  growth  and  part  of 
them  being  left  as  abnormal  substances  in  the  follicle. 

According  to  mv  view  a  hair  cannot  possibly  remain 
healthy  or  Remain  for  a  long  time  in  the  cutis  if  its  elenumts 
are  split  up  or  disintegrated  by  the  growth  of  a  bacillus,  and 
similarly  the  inner  root  sheath  of  the  hair  by  wlpoli  the 
shaft  is  attached  to  the  cutis  if  it  is  disorganised  by  the 
growth  of  a  bacillus,  will  cease  to  perform  its  functions,  and 

“fwouMnot  have  published  this  solitary  case  ii  it  had  not 
confirmed  the  results  of  my  previous  observations,  and  if  the 
nressure  of  other  matters  had  not  rendered  it  improbable  that 
I  shall  be  able  to  devote  much  more  time  to  this  special  in¬ 
vestigation.  Whatever  the  future  may  have  in  store  in  the 
way  of  discovery  of  the  part  played  in  the  skin  by  pathogen  c 
organisms  every  well-ascertained  fact  connected  with  the 
Shea  found  L  the  hairs  or  hair  follicles  deserves  at  the 
present  time  to  be  put  on  record.  The  observations  which 
I  have  now  noted  may  be  found  to  have  some  beaung 
facts  collected  by  other  observers,  and  may,  I  hope,  sugges 
further  investigations  by  attracting  the  attention  9*  Yh^ve 
to  what  seems  to  be  a  very  promising  field ,  and  if  I  nave 


to  what  seems  to  ue  a  vwy  piuunoin&  -v — ,  : 

assisted  in  calling  fresh  attention  to  Sabourauds  paper  and 


photographs,  and  although  their  reproduction  in  the  British 
Medical  Journal  presents  technical  difficulties,  the  en¬ 
gravings  may  give  some  idea  of  their  general  form  and  size. 
The  arrangement  in  pairs  and  in  threes  and  foqrs  shown  in 


have  the^f ore  been  instrumental  in  promoting  the  further 
study  of  the  subject  by  pathologists  and  bacteriologists 11 
the  various  parts  of  the  English-speaking  world,  my  pap 

will  have  served  a  good  purpose.  ,  , 

Two  well-attested  sets  of  facts  strengthen  the  view  that 
alopecia  areata  is  caused  by  a  bacterium.  The  s  d 

occasional  communication  of  the  disease  by  contagion, 
the  other  the  arrest  of  its  spread  by  abl 

As  regards  communication  by  contagion,  the  Frencl 
servers  (the  disease  seems  to  be  comparatively  common  i.B 
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France)  have  recorded,  numerous  examples.  Evun  in  this 
country,  cases  of  the  kind  are  occasionally  found.  I  have  at 
the  present  time  under  my  care  a  lady  whose  well-markec 
alopecia  areata  of  the  scalp  followed  an  attack  of  the  disease 
in  her  husband.  A  few  years  ago  I  had  under  my  care  a 
young  adult  man,  with  well-marked  alopecia.  He  had  visited 
a  married  sister,  who  gave  up  her  own  bedroom  to  him.  She 
omitted  to  take  away  her  towels  and  hairbrushes,  although 
she  was  suffering  from  alopecia  areata.  The  brother  used 
both  towels  and  brushes  from  the  Saturday  to  the  Monday 
and  shortly  afterwards  observed  a  patch  of  alopecia  in  his 
scalp. 

As  regards  the  successful  treatment  of  alopecia  areata  by 
antiparasitic  remedies  I  entertain  no  doubt.  In  the  great 
majority  of  cases  this  treatment,  if  properly  carried  out 
arrests  the  disease,  and  my  experience  of  the  effects,  in  a 
great  number  of  patients,  of  the  vigorous  treatment  of  the 
margins  of  the  patches  by  strong  sulphur  ointment,  which  is 
described  m  this  Journal  of  1882,  ii,  pp.  783,  828,  has  since 
been  amply  confirmed. 

■ ^n.  Prescribing  this  treatment  it  is  necessary  to  insist  on 
the  hairs  being  cut  from  the  margin  of  the  patch  for  a  dis- 
^nCfi  ai  half  an  inch,  and  the  sulphur  ointment 

should  be  firmly  rubbed  into  the  hair  follicles  of  this  margin. 
Turpentine  liniment  I  have  also  found  useful.  Some  years 
ago  I  succeeded  in  arresting  the  spread  of  the  disease  in  a 
lady  s  eyebrows  by  its  use.  The  baldness  had  begun  at  the 
outer  ends  of  the  eyebrows,  and  had  steadily  advanced  until 
the  outer  halves  of  both  eyebrows  were  lost.  By  the  cautious 
but  thorough  use  of  this  liniment  the  inner  halves  of  the  eye¬ 
brows  were  saved,  and  some  hairs  shortly  afterwards  began 
to  reappear  in  the  halves  that  had  been  denuded. 


CHLOROFORM  AND  THE  HEART. 

By  Surgeon- Lieutenant-Colonel  E.  LAWRIE,  M.B., 

Residency  Surgeon,  Hyderabad,  Deccan  ; 

President,  Hyderabad  Chloroform  Commission. 

It  is  stated  in  the  British  Medical  Journal  of  April  24th 
i8?7,  that  Mr.  Leonard  Hill  has  “  brought  forward  additional 
evidence  of  the  incorrectness  of  the  doctrine  promulgated  by 
the  Hyderabad  Chloroform  Commission,  that  chloroform  has 

no  direct  action  on  the  heart . Recent  experiments,  we  are 

glad  to  see,  are  in  complete  accord  with  clinical  experience. ” 
TI16  fallacy  of  the  first  of  those  statements  is  readily  demon- 
strated.  The  Hyderabad  Commission’s  experiments  on  ani¬ 
mals  have  proved  that  the  uncomplicated  action  of  chloro¬ 
form  is  to  cause  lowering  of  the  blood  pressure  with,  first 
unconsciousness,  then  ansesthesia,  then  stoppage  of  the 
respiration,  and  then  death  from  stoppage  of  the  heart.  These 
are  the  elementary  facts.  It  ought  to  be  clear,  even  to  Mr. 

i-^iH,  ^  ke’  an(^  Messrs.  Gaskell  and  Shore,  and 
Mac  William,  obtain  results,  by  “ingenious”  methods,  which 
are  at  variance  with  these  ascertained  facts,  they  must  be  due 
to  complications  introduced  by  their  experimental  methods 
and  not  to  any  variation  of  the  physiological  action  of  the 
drug — which  is,  of  course,  an  impossibility. 

There  is  no  doubt  that  in  several  recent  instances  physiolo¬ 
gists  have  mistaken  the  effects  of  complications,  introduced 
mto  their  experiments  by  themselves,  for  the  effects  of 
chloroform.  For  example,  the  Glasgow  Committee  gave 
chloroform  on  a  “  cloth  saturated  with  the  anaesthetic,  held 
over  the  mouth  and  nose”  of  the  animal.  This  produces 
struggling,  holding  of  the  breath,  and  vagus  inhibition  of  the 
heart.  The  stoppage  of  the  heart  was  attributed  by  the 
Glasgow  Committee  to  the  action  of  the  chloroform,  while  the 
real  cause  of  its  inhibition  through  the  vagus,  the  breath- 
holding,  was  entirely  overlooked.  In  the  same  way  Messrs. 
Laskell  and  Shore,  by  means  of  their  “ingenious”  cross¬ 
circulation  experiments,  caused  the  heart  to  stop.  But  it  was 
afterwards  discovered  that  they  had  never  succeeded  in  estab- 
lishmg  a  true  cross-circulation,  and  that  the  effect  which  they 
attributed  to  the  direct  action  of  chloroform  was  an  indirect 
one  which  proved  nothing. 

Where  the  Hyderabad  Commission  is  inclined  to  feel 
resentment  is  against  Mr.  Leonard  Hill’s  unfairness  in 
parading,  the  good  work  of  the  Glasgow  Committee,  Snow, 


and  Rmger,  MAcWilliam,  and  Gaskell  and  Shore,  in  contrast 
to  the  Hyderabad  Commission,  although  he  differs  from  all 
of  them,  as  much  as  they  differ  from  one  another,  on  all 
points  which  are  essential.  For  instance,  Mr.  Leonard  Hill 
allows  that  cardiac  inhibition  is  of  no  importance  and 
never  entails  syncope.  Nevertheless,  the  Glasgow  Committee 
.  a1<V?,r-  years  ,b.een  considered  to  have  proved  that  cardiac 
inhibition  is  of  importance,  and  does  bring  about  that  iden¬ 
tical  syncope  which  is  supposed  in  England  to  be  the  cause  of 
death  from  chloroform.  The  Hyderabad  Commission  was 
instituted  primarily  in  order  to  prove  or  disprove  this  very 
assertion  of  the  Glasgow  Committee.  They  did  succeed  in  com¬ 
pletely  disproving  it,  and  Mr.  Leonard  Hill  might  have  given 
them  credit  for  having  performed  this  signal  service,  though 
it  has  since  become  very  nearly  necessary  to  have  another 
Commission  to  set  at  rest  the  errors  which  have  cropped  up 
in  its  place.  Similarly  with  Messrs.  Gaskell  and  Shore  Mr. 
Leonard  Hill  does  not  scruple  to  quote  their  cross-circulation 
experiments  with  the  usual  heroics,  while  ignoring  those  per¬ 
formed  in  Hyderabad  which  contradict  and  overthrow  them 
but  he  admits  that  Gaskell  and  Shore  are  wrong  in  sup- 
posing  that  chloroform  does  not  affect  the  vasomotor  system. 
He  utterly  fails  to  see  that  this  is  a  vital  point,  for,  if  vascu¬ 
lar  dilatation  plays  an  important  part  in  the  fall  of  blood 
piessure  with  chloroform,  Gaskell’s  and  Shore’s  experiment 
taken  at  its  best,  no  longer  proves  that  the  fall  of  pressure  is 
the  result  of  paralysis  of  the  heart.  The  Hyderabad  Commis¬ 
sion  have  always  held  that  this  was  a  mere  dogmatic  assertion 
on  the  part  of  Gaskell  and  Shore,  introduced  because  they 
saw  its  necessity  if  their  experiments  were  to  prove  anything 
and  we  are  glad  to  see  that  on  this  point  thev  are  not  con¬ 
firmed.  It  is  very  evident  that  Mr.  Leonard  Hill  has  either 
not  attempted  to  repeat  Gaskell’s  experiment,  or  if  he  has 
that  he  has  failed  to  produce  the  same  effect.  It  is  much  the 
same  as  regards  MacWilliam ;  Mr.  Leonard  Hill  quotes  him 
with  approval,  but,  as  a  matter  of  fact,  there  is  no  corre- 
^ndence  whatever  between  MacWilliam’s  gradual  dilatation 
of  the  heart  and  his  own  sudden  dilatation  in  the  course  of 
two  or  three  inspirations.  Finally,  that  Mr.  Leonard  Hill 
should  quote  any  work  of  Ringer’s,  at  any  rate  any  that  has 
been  published  as  proving  with  anything  like  exactitude 
that  ether  is  fifty  times  more  dangerous  than  chloroform 
only  shows  that  he  is  like  the  drowning  man — ready  to  clutch 
at  any  straw  that  offers  to  support  him  in  his  erroneous 
notions. 

VVhat  Mr.  Leonard  Hill  means  by  stating  that  the  Hyder- 
abad  Commission  have  given  themselves  away  in  the  matter 
of  the  accidental  deaths  it  is  not  possible  to  imagine  The 
accidental  deaths  which  took  place  during  the  research’of  the 
Hyderabad  Commission  were  published  to  show  that  there  is 
no  tiuth  111  the  idea  that  there  is  something  in  the  climate  of 
India  which  prevents  accidents  from  chloroform.  The  Hyder¬ 
abad  Commission  never  pretended  to  draw  any  scientific 
value  from  them  as  to  the  exact  cause  of  the  accidents,  the 
circumstances  under  which  they  occurred  making  that  im¬ 
possible.  Mr.  Leonard  Hill,  on  the  other  hand,  just  like  the 
clinical  accident-producing  chloroformist,  wants  to  persuade 
us  that  there  was  evidence  of  paralysis  of  the  heart  in  similar 
cases  which  happened  in  his  hands.  This  is  exactly  what  the 
Hyderabad  Commission  are  unable  to  see.  There  is  not  one 
tittle  of  evidence  of  any  kind,  still  less  of  physiological  proof 
of  paralysis  of  the  heart  in  the  cases  he  describes.  His  whole 
statement  on  the  subject  is  purely  a  conception  of  what  he 
imagines  occurs  in  these  cases,  and  has  no  scientific  value 
whatsoever. 

Mi.  Leonard  Hill  admits  that  ether  has  the  same  action  as 
chloiofoim,  only  that  it  is  loss  intonso,  and.  yot  ho  assumos 
;hat  chloroform  has  some  effect  on  the  heart  which  is  want- 
mg  in  the  case,  of  ether,  and  he  leaves  his  uninstructed 
audience  to  continue  the  fatal  practice  of  injecting  ether  sub¬ 
cutaneously  in  cases  of  chloroform  poisoning.  That  Mr  Hill 
should  be  able  to  restore  the  heart’s  activity  by  the  process 
he  describes  of  emptying  the  right  heart  into  the  abdomen  is 
itself  the  most  convincing  proof  that  the  heart  is  not  poisoned 
by  the  blood,  which  must  still  remain  in  the  coronary 
arteries  and  m  its,  muscular  tissue.  It  is  rather  veiy  strong 
evidence  that  the  condition  of  the  heart  was  produced  by 
some  cause  outside  it,  most  probably  obstruction  to  the 
circulation  m  the  lungs.  As  a  practical  method  of  restoring 
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an  unfortunate  patient  poisoned jith S.toMg  ta  and  his 

'“^U'  eaTonlThoTe  we  Si  never  have  occasion  to 
P£Ut w?t  Ca?t  is  a  comfort  to  learn  that  Mr.  Leonard  Hill’s 
employ  it.  It  physiological  demonstrations  with 

his'clips’and  c?Spl  Vstill  go  out  into  the  world 

Confident  that  they  can  give  chloroform  with  safety  and  ready 
to  uselt  and  only  return  to  him  for  consolation  when  they 
have  failed  through  carelessness  or  in  consequence  of  Ins 

14.  f cnffinipn tl V  inTDrGSS  UpOIl  tllGIH  tllG  IlGCGSSity , 

Whfeh  he  Les  e®eS  enough  himsePlf,  of  taking  the  advice  of 
the  mueh-abused  Hyderabad  Commission  if  they  want  their 
deaths  f?om  chloroform  to  be  rare.  If  they  can  do  without 
hSfi  l  in  America  as  Mr.  Leonard  Hill  asserts,  why  do 
the  anaesthetists,  who  are  afraid  of  it,  not  adopt  ether  entirely 

*UThe°  second  statement  in  the  article  of  April  24th  last 
“recent  experiments,  we  are  glad  to  see,  are  m  complete 
accord  with  clinical  experience ’’-^suppoHs  the  Hyderabad 

frimmiatiinn  nnd  certainly  not  Mr.  Leonard  Hill.  All  expen 
mental  "data  are  necessarily  in  complete  accord  with  elinica 
experience,  and  of  nothing  is  this  more  true  than  of  the 
anticn  of  chloroform.  Thus  the  experimental  data  of  the 
Hyderabad  Commission  furnish  corroboration  of  the  Principle 
of  an  absolutely  safe  method  of  chloroform  admimstrat  on 
which  is,  to  be  guided  entirely  by  the  respnation  and  not  by 
the  circulation :  “  You  never  see  anybody  here  with  his 

finger  on  the  pulse  while  chloroform  is  being  given  Lyme). 

On  the  other  hand,  the  experimental  data  of  the  Glasgow 
Committee,  of  MacWilliam,  of  Gashell  and  S1^>  a^0t5e^ 
latest  ally  and  champion,  Leonard  Hill,  lead  to  a  “^thod  0 
chloroform  administration,  “his  fingers  should  nevei 
the  pulse  ”  (Erichsen),  which  is,  even  according  to  themselves, 
notoriously  unsafe.  This  is  amply  substantiated  by  Mr. 
Leonard  Hill’s  clinical  statistics,  backed  up  by  the  inde¬ 
pendent  testimony  of  the  writer  of  the  article  of  A^rii  24th 
Mr.  Leonard  Hill  refers  to  a  certain  institution  in  Gi eat 
Britain  in  which,  in  the  course  of  a  recent  year,  there  were. 
Out  of  some  3,000  or  4,000  administrations,  no  fewer  tha 

12  fatalities.”  ,,  „  . 

The  article  of  April  24th  quotes  “  one  year  in  which  out 
of  41  deaths  from  chloroform  syncope  39  occurred  in  the 
primary  stage.”  It  is  impossible  to  conceive  any  condemna¬ 
tion  more  crushing  than  these  statistics  of  the  practical  out¬ 
come  of  the  doctrines  of  Mr.  Leonard  Hill  and  Ins  physio¬ 
logical  friends,  whose  “ingenious”  but  complicated  expen- 
ments  tend  to  bolster  up  the  exploded  theory  of  the  direct 
action  of  chloroform  on  the  heart.  It  may  interest  Mr. 
Leonard  Hill  and  his  supporters  to  learn  that  in  India  there  are 
no  anesthetists  and  no  ether,  and  at  the  same  time  theie  is 
no  institution  which  can  boast  of  deaths  from  chlorof 01m  by 
the  dozen— a  fact  which  alone  may  be  regarded  as  conclusive 
proof  that  there  is  something  wrong  somewhere  with  their 

notions  and  methods.  ,  ,  .  . 

Mr.  Leonard  Hill’s  abuse  of  the  Hyderabad  Commission  is 
unworthy  of  serious  notice.  It  was,  we  must  suppose,  a 
necessity  to  get  in  touch  with  his  audience  at  the  start,  tor 
the  Society  of  Anaesthetists,  before  whom  his  address  was 
delivered,  appear  to  be  afraid,  though  I  am  sure  erroneously, 
that  the  Hyderabad  doctrines,  if  adopted  thoroughly,  would 
be  the  ruin  of  their  speciality.  It  is  infinitely  amusing  to  be 
gravely  told  by  Mr.  Leonard  Hill  that  the  Hyderabad  Com¬ 
mission  was  prejudiced  in  favour  of  the  doctrine  that  the 
respiration  fails  before  the  heart,  and  was  engaged  in  a  wild 
goose  chase  to  prove  the  fact.  The  chasing,  as  Dr.  Lauder 
Brunton  can  testify,  was  all  in  the  other  direction,  and  it  was 
only  after  the  Commission  had  got  tired  of  trying  ineffectually 
10  stop  the  heart  by  paralysis  with  chloroform,  that  they  were 
obliged  to  adopt  the  other  view. 


CERTAIN  POINTS  IN  THE  CAUSATION  AND 
TREATMENT  OF  SPINAL  CURVATURE. 

By  RICHARD  BARWELL,  F.R.C.S., 

Consulting  Surgeon  Charing  Cross  Hospital. 

Included  under  the  term  “lateral  curvature  of  the  spine” 
are  a  ereat  number  of  varying  conditions,  many  of  which  are 
pathological  entity  as  the  result  of  disease  or 
of  functional  error  m  some  other  locality.  lamiliar  ana 
facile  instances  of  extraneous  primary  cause  are  rickets  and 
f  flat  foot  etc  while  in  rather  later  life  ovaralgia 

froonfntlv^ nlavs ’its part.  In  connection  with  respiratory 
etiology  for  instance,  pneumonia  and  pleurisy,  attention 
shoulcFbe  directed  to  the  frequent  association  of  adenoma  in 
the  naso-pharynx  with  dorsal  curves,  while  certain  other 

CaAlthoaughms0pac°eCChiltthese  columns  is  far  too  valuable  to 
nermit  ota  treatise  on  this  extensive  subject,  it  may  yet  be 
permitted  me  to  break  the  ground  in  pertain  directions, 
especially  as  to  a  condition  which  in  1895  I  described  as 
“  amesial  pelvis.”  This  malposition,  though  it  has  not  been 
mentioned  by  other  writers  on  deformity,  is  in  many  instances 
Die  sole  and  efficient  cause  of  curvature,  especially  of  such  as 
though  perhaps  not  severe,  are  extremely  recalcitrant,  while 
not  infrequently  this  particular  cause  produces  the  most 
severe  and  violent  deformations  (see  Fig.  1);  IQ  the -if?1 
edition  of  my  work  on  this  subject,  a  diagram  is  given  of  this 
condition.1  I  could  not  place  the  patient  entirely  nude,  she 
was  therefore  examined  piecemeal,  if  I  may  so  express  it, 
and  the  result  embodied  in  the  outline  sketch  ;  against  this 
method,  however  unavoidable,  might  plausibly  be  urgea  the 
objection  that  imagination  took  a  large  share  in  the  produc¬ 
tion  but  this  1  am  able  to  refute,  inasmuch  as  the  medi¬ 
cal  attendant  of  her  family  brought  to  me  a  young  girl 
whose  age  permitted  of  entire  examination  and  delineation, 
the  result  being  quite  like  my  diagram  save  that  the  amea- 
ality— therefore,  of  course,  also  the  curvature— is  in  the  con¬ 
trary  direction,  namely,  she  throws  her  pelvis  to  the  right. 


An  Ottawa  telegram  states  that  the  proposal  to  found  a 
Victorian  Order  of  Nurses  in  Canada  as  a  permanent 
memorial  of  the  Diamond  Jubilee  at  first  met  with  some 
opposition,  but  this  is  now  disappearing  as  Lady  Aberdeen  s 
plan  becomes  understood.  The  Central  Committee  reports 
great  and  growing  encouragement.  Subscriptions  are  coming 
in  from  all  parts. 


ig.  1.— Amesial  pelvis. 

It  will  be  observed  that  the  child  (approaching  14)  does  not 
stand  with  the  limbs  perpendicular  to  the  floor,  but  that 
they,  or  rather  we  will  say  the  gap  between  the  lower  limbs 
slop* s  from  below  upward  and  to  the  right;  hence,  in  order 
to  maintain  balance,  the  spine  must  be  bent  laterally,  so  as 
to  bring  the  centre  of  gravity  over  the  point  of  support,  ine 
condition  is  thus  simply  explained  in  the  shortest  possible 
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.  Fig.  2.— Boy  (not  rickety)  with  araesial  pelvis. 

to  sSJ1VifaWfhich  is  amesial  is  generally  also  oblique,  that  is 

of  cne7 to  th i  vaX1S  °r+  i  1!ne  drawn  from  the  centre 

than  0^  the  other!1  acetabulum  lies  higher  on  one  side 

amesialitv16  c£,ses  -?f„Pelvic  obliquity  without 

to  the  l„«;  Habitual  obliquity”  is  a  term  I  have  applied 
UHirm  o?  1  m  many  people,  more  especially  girls,  assume  of 
weielt  ?? one  and  the  same  limb  for  upholding  the  body 
nplvifl  h  bending  the  other  knee,  and  letting  that  side  of  the 
P  vis  droop.  Ovaralgia  is  frequently  responsible  for  this  bad 


Fig  3  —A  spinal J  upport. 

In  my  next  paper  I  shall  show  that  the  former  malposture 
(amesiality)  is  at  least  as  common  and  is  a  potent  cause  of 
recalcitrance  especially  if  treatment  ignoring  thepel  vie  fault  be 
directed  solely  to  parts  above  that  bone.  In  some  such  cases 
the  spinai  deformation  takes  an  almost  sudden  start,  and  the 
distortion  makes  rapid  and  alarming  strides.  Indeed  if  i« 
self-evident  that  to  fasten  a  stiff  engirdling  iron  bearing 

nrf 8  Thd  fUpri|¥-S  up0n  a  cr00ked  *>elvis  ca^  only  be  nuga? 

y;il  ei°US10n,  UP°?  wbich  the  spine  rests  is  awfy 
the  steel  adapted  to  it  must,  if  it  is  to  fit  and  be  wearable 
also  be  crooked,  that  is  to  say,  the  basis  from  which  the 
levers  and  uprights  work  or  are  supposed  to  work  being 


terms,  for  space  does  not  allow  of  a  minute  description  of  its 
fnl^n!iCated  anatomical  problems  ;  suffice  it  to  say  that  care- 
!  w im  repeated  measurements  of  the  lower  limbs  showed 

ehghUv  but  eouSv^f  tv,  tbe.lr  Iength ;  the  feet  were  both 
engnuy  out  equally  fiat,  the  hips  were  normal  and  far  na 

measurement  of  the  pelvis  itself,  always  a  most  difficult  pro- 
symmetrfeah6  ^  ^  °n  itS  tW0  sides  were  in  size  Perfectly 

hardly  bewSth ' thettme  andTpacegfvenTo 

g  eat  stress  upon  it  as  productive  of  curvature.  Having  been 
very  much  occupied  with  a  multitude  of  cases  of  scohosis  I 
m  now  justified  in  stating  that  a  large  proportion  of  curva- 

hirknT «  SSJuliS,?7  80“e  Pf  eau^such  as  thoracic, 
mp,  Knee,  or  loot  troubles,  or  rachitis,  are  due  to  amesialitv 

of  pelvis.  I  will  not  here  attempt  to  elucidate  or  speculate  on 

Sit  and  reoulre^at8  «Th?  subject  inmost  diffi- 

S-K  requires  at  the  hands  of  the  profession  greater 

study.  It  may  however,  be  said  that  it  has  nothing  to  do 
with  rickets.  Even  slight  or  commencing  cases  should  ho 
examined  in  reference  to  this  malposture,  which  may  always 
be  suspected  if  a  plumb  line  dropped  from  tS  vertebra 
prominence  fall  on  one  or  the  other  side  of  the  rima  natium 
Such  investigation  .is  the  more  important,  since  persistence 
of  this  condition  is  in  the  absence  of  thoracic  disease  or 
rickets,  the  most  common  cause  of  severe  and  disastrous  dis¬ 
tortion,  as  in  the  annexed  illustration. 


our  subject.  “ay  With  the8e  feW  WOrds  dismiss  that  part  of 

o^TmaD-eni  pelvic  obliquity  may  be  caused  by  a  previous 
nd  transient  attack  of  infantile  paralysis,  whose  influence  on 

r^toration  ieffUrrintly  1  con^inaes  for  Lnths  aft^Scular 
flammaSVk  7  af?°,be  due  to  a  past  attack  of  joint  in- 
lvfi?ina*  on  (klJee  9r  hip),  to  flat  foot  or  other  form  of  talipes 
More  commonly,  in  fact  very  frequently,  it  is  the  result  of 

thp^^-hf10^  -groTth  of  the  lower  limbs,  the  one,  more  usually 
Jesuit  ^  l0ngT  tban  the  oth"r-  This  may  befl he 

noticed  or  S!  °k  sfc*,am  t0°  sllght  t0  have  beon  mu^h 
oo,vufd  •  °ir*  remembered,  yet  sufficient  to  interfere  with 

rr?Pi^hy,8ia  functlon.  Frequently  the  asymmetry  is  due  to 
wWP  unernness  of  growth  from  the  same  sort  of  Suee 
lateral  th°T  P<P°ns’,  noses  to  lie  sideways,  or  one 

makes  fac,e  I?rger  than  the  other.  Such  obliquity 

/•  Pparen^-dunng  examination  by  the  fact  that 
from  pll  tlUmiSi10tin  the  drill  posture  vertical,  but  inclines 

lows?  Oft  Upf^ard  and  toward  the  side  on  which  the  pelvis  is 
io'™.°/nen  may  be  objection  to  pushing  the  garments 
be  omiHpd°UgSltlSbetieronlirstconsultationtodoso.  If  this 
SoSfa  ^rThder?niWhvfn  aieu8l0pe  just  described  has  been 
also  Aest.  Sxhou.ld  be  used*  My  scoliometer2  is 

mnafVo  fb-  for  the  detection  of  amesiality,  and  affords  the 
Sso  beTitain^mean8mef  verifying  this  condition,  but  it  ma? 
strait?  W?°ne;  1  T5e  patient  should  be  placed  facing  somj 
dadiS??dhtBl  tal  edge  of  some  piece  of  furniture  or  of  a 

line  enfidfS  fi  rge0<Iliget1S  h\s  eyes  on  such  a  Plane  that  this 
i.  pe  ents  the  figure  at  the  level  of  the  crista  ilii ;  then  placing 

Sf  the  hodgep  accurately  on  those  parts  at  the  side?utlin! 

™pi°d&he^otes  whether  one  lies  above  or  below  this 
hpe  while  the  other  is  upon  it.  S 

hi?™?0  haf8  much  Practice  in  these  cases  and  has  cultivated 
if  tK  0f  aPPreciating  form  becomes  quickly  convinced 

cLdftiou  “fepe°vTem'renCe  Ca“8  °f  curvature  °f  this  latte! 
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awry  those  levers,  etc,,  must  either  follow  and  confirm  the 
spinal  slope,'  be  thrown  out  of  gear  or  by  standing  away 
!nd projecting  from  the  figure  be  quite  unwearable;  there 
is  only  the  choice  between  these  three  ways. 

Yet  this  is  the  prevalent  form  of  treatment,  and  so  many 
patientscome  to  me  who  have  without,  benefit  worn  these 
mechanisms  for  years,  that  it  becomes  incumbent  upon  me 
to  show  with  greater  precision  why  they  are,  and  must 
necessarily  be,  unsuccessful.  As  is  always  the  case  with 
mechanisms  that  fail  to  fulfil  their  purpose,  innumerable 
modifications  exist ;  space,  however,  will  only  permit  me  to 
depict  two,  which  fairly  represent  the  types  of  the  principal 
fnvms  3  They  judging  from  what  many  girls  when  they 
iSoome  to’ iegarl wearing,  seem  to  be  those  chiefly 
in  use  Two  notions  prompt  to  the  inception  and  con¬ 
struction  of  these  things  ;  one,  that  “  plates  ”  projecting 
from  each  side  of  an  upright  can  act  with  sufficient 
nower  Jnd  constancy  to  havS  an  effect  on  the  most  pro¬ 
minent  part  of  the  curve ;  the  other  that  it  is  feasible  to 
‘‘take  off  the  weight  of  the  head  and  shoulders”  from  the 
spine  ;  some  patterns  aim  at  only  one  of  these  objects,  others 
at  both.  Here  represented  (Fig.  3)  is  an  implement  intended 
to  fulfil  the  former  purpose.  The  essential  part  is  an  uPnght 
divided  into  two  by  a  slot  beginning  on  a  level  with  the  top 
of  the  sacrum,  and  ending  above,  on,  or  near  the/l^  ^sa! 
vertebra.  Projecting  laterally  from  this  upright  by  slotted 
stalks  fixable  by  nuts  are  certain  so-called  plates,  two  to  left 
one  to  ?he  right  ;  the  last  named  is  intended  to  act  through 
the  medium  of  the  ribs  on  the  most  deviated  Parfc  °f  the 
dorsal  curve  while  the  upper  one  on  the  left  is  supposed  to 
influence  in  like  manner  the  re-entering  bend.  The  position 
of  the  lower  left  one  is  such  that  it  can  only  Pregs  on  the  ends 
of  the  lower  ribs  and  the  lateral  wall  of  the  abdomen.  In 
applying  this  implement  the  plates  are  squeezed  in  upon 
those  various  parts  with  the  hands  while  an  assistant  with  a 
key  fixes  them  to  the  upright.  But  if  these  plates  are  to 
exert  any  power  that  upright  from  which  they  are  supposed 
-  to  work  must  be  fixed  ;  Archimedes  himself  could  not  work 
his  lever  without  a  fixed  point  (7 rov  oW).  _ 

Now  the  contrivances  for  procuring  such  fixity  are  a  metal 
half-girth  overlying  the  sacrum  and  ilium,  completed  by  a 
strap  embracing  the  lower  part  of  the  abdomen,  two  other 
straps  springing  from  the  square  pad  atop  encircle  each  a 
shoulder.  Another  square  pad  on  the  lower  dorsal  region 
carries  a  broad  webbing  strap  passing  round  the  lower  ribs. 
These  bonds,  supposed  to  fix  the  implement,  are  so  perfectly 
ineffective  that  on  every  one  of  the  patients  that  have  come 
to  me  wearing  such  mechanism  one  can  with  the  greatest  ease 
sway  the  whole  thing  from  side  to  side  without  moving  her 
trunk  in  the  slightest  degree,  and  this  whether  one  laid  hold 
of  the  square  pad  atop  or  of  the  iliac  half-girth. 

The  contrivance  can  therefore  by  no  means  influence  a  con¬ 
torted  spine  while  the  upper  plate  on  the  left  is  so  nearly 
opposite  that  on  the  right  that  if  these  could  press  at  all  they 
would  only,  as  far  as  curvature  is  concerned,  counteract  each 
other  while  they  co-operate  in  compressing  the  chest.  More¬ 
over,  in  the  course  of  the  day  a  young  person  stoops  pretty 
frequently,  and  the  upright  being  rigid  must,  on  a  back 
rounded  forward  for  that  purpose,  project  away  from  it  top 
and  bottom,  while  pressing  unduly  on  the  middle  where  the 
lower  square  pad  is  placed.  In  nearly  all  who  have  worn  that, 
instrument  the  skin  in  the  situation  of  that  pad  is  white  and 
bloodless  ;  in  one  patient,  eight  months  after  discarding  the 
appliance,  the  mark  still  remains.  By  these  and  other  neces¬ 
sary  functional  movements  the  various  bands,  etc.,  become 
displaced  and  loosened,  the  thing  becomes  a  dead  weight  of 
about  4  lbs.  hanging  to  the  patient’s  shoulders.  Here  the 
choice  of  the  dilemma  above  indicated  has  fallen  on  letting 
the  machine  get  out  of  gear. 

A  different  horn  has  been  chosen  in  the  construction  of 
the  implement  shown  in  Fig.  4;  it  is  complicated,  and  a 
very  minute  description  would  probably  be  inadvisable. 
To  the  usual  steel  pelvic  girth  are  fastened  metal  hoops  to  lie 
above  the  iliac  crests,  preventing  the  implement  slipping 
down.  The  double  central  upright  carries  laced  pads,  one  on 
the  right  overlying  the  most  prominent  ribs,  and,  singular 
enough,  opposite  to  it,  is  one  on  the  left  over  the  most  de¬ 
pressed  part  of  the  dorsal  thorax.  The  uprights  also  carry 
steel  bands  or  braces,  which,  passing  under  the-  armpits,  are 


attached  to  the  side  uprights,  and  are  designed  to  take  the 
weight  off,”  but  as  the  shoulder  girdle^  is  very  movable  the 
only  effect  is  to  make  the  man  high  shouldered.  As  far  as 
metal  work  and  belt  construction  goes  the  instrument  is 
admirably  manufactured;  it  fitted  the  man  so  closely .that 


Fig.  4.— Another  instrument. 

one  rather  wonders  how  he  could  manage  to  breathe.  Indeed 
the  fitting  is  perfect,  and  the  side  uprights  follow  almost 
exactly  the  asymmetry  of  the  patient  s  form  that  isffosy 
the  thing  is  as  crooked  as  the  man  s  back  which,  when  it  has 
thus  been  for  a  few  years  kept  in  a  crooked  splint,  is  expecte  , 
mirabile  dictu ,  to  come  out  straight. 

references.  . 

1  The  Causes  and  Treatment  of  Lateral  Curvature  of  the  Spine,  5th  Editmm 

and  Treatment  of  Lateral 

Curvature.  _ _ _ - — . 

ECTROPIUM  :  COMPLETE  EXPOSURE  OFi  THIil 
CORNEA  FOR  TEN  YEARS  WITHOUT 
DESTRUCTION  OF  THE  EYEBALL., 

By  W.  ERNEST  THOMSON,  M.A.,  M.D., 

Clinical  Assistant  Glasgow  Eye  Infirmary,  Oculist  Glasgow  Ijubli 

Dispensary. 

The  patient  declares  she  is  not  more  than  50  or  55  years s  of 
age.  Sixteen  years  ago  she  fell  and  (it 

right  upper  eyelid.  For  many  years  she  has  been  s .ubject  to 
“breakings  out  ”  on  the  face,  and  ten  years  ago  a  pimp  , 
appeared  at  the  margin  of  the  orbit,  suppurated  and 
eventually  in  healing  drew  up  the  upper  eyelid,  1 to .which  it 
had  become  attached.  The  nose  is  said  to  ^ve  been  oroken 
in  childhood.  She  came  to  me,  however,  not  about  the  right 
eye  at  all,  which  does  not  indeed  seem  to  her  to 'be  worth 
consideration,  but  because  of  increasing  dimness  of  vision  in 

thThefright‘  upper  eyelid  is  partially  everted  and  tacked  up 
near  its  edge  to  the  orbital  margin.  Both  lower  lids  aie 
completely  everted  ;  the  right  can  be  replaced  by  pressure 
upwards  upon  the  skin  over  the  malar  bone  the  let t  is  com 
pletely  bound  down.  The  right  cornea,  which  has  been  com 
pletely  exposed  to  the  air  for  about  ten  years,  is  covered  with 
a  thick  greenish  yellow  crust, -which -comes  off  at  intervals, 
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usually  of  several  weeks.  When  this  occurs  she  is  able  to 
the  light  from  the  fire  or  gas  or  from  the  window 

neaAhe  eveajeThe  th<i  p°sitio"  of  a  candle  flame  held 

near  me  eye.  ine  rye  gives  her  no  pain. 
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the* ^ ol kmd ng *  t h e° a  p  pt>a ranees ^ 1  > r e n  1 0 va ^  of  the  crust 

opaque,  somewhat  flattened  and  show^  some6^  JF*7  anid 
m  its  substance  Tiu.  i;™!’  •  s.no^fe  some  blood  vessels 

ridge  a  round  so  th^t  l!>  lndl,L‘ated  b7  a*  elevated 

<.f?heCuppeer°fhalfeof  ThpS,S  °f  Sig!ll  in  the  Ie,t  is  opacity 

EeClehUn  X 

is tuberenlouJ 1) '  other  a  surgeon,  are  agreed  that  the  disease 

acSt°of  hifSblehSer  t0°  i?P,ici||y  to  the  patient’s 
sure  cf  •  trouble,  there  can  be  no  doubt  that  the  exnn- 

would°have  efvLZTZF  °hma”^  ^ars’  duration!  Xe 
long  ago  have  led  toirfht  h  Prolonged  exposure  would 
tion  of  the  eveball  oration  of  the  cornea  and  destruc- 
occurred  As  soon  a?  ^  SUPPU1  ation.  Yet  this  has  not 
commences  to  form  LZ  Z  becomes  detached  another 

then,  owing  to  a  collechwf  nf  a  considerable  thickness,  and 

thalmoTllS ?tmh“»b,'y  Cf“  the  diseasc  kerSfs  Tlago^h- 

refuses  ’any operation  on  llJT  ®“  aoute  cou”e’  The  Patient 
In  any  casePa  nW,^  r!  f??e  or  amPutation  of  the  fingers. 

probably  bfunswSaF  °“  °n  SUCh  a  patient  would 


MEMORANDA! 

medical,  subgical,  obsteteical,  theea- 

PEUTICAL,  PATHOLOGICAL,  Etc. 

hysterical  contraction  of  the  knee-joint 

,..10  .  f  IN  A  BOA'. 

1  whn  t  •  °rn  the  evening  of  June  8th  to  see  F  R  a^ed 
««»  an  holr  o^eJteusTy?1'''''1  *  k,ck  °"  the  iliac 

naike^tSdSness  n°  uevldenc*  of  contusion,  but 

>ed  for  a  da  v  or  twA  E?*?®  J°y  had  vor?lted.  After  rest  in 
ther  Sym,7o^  r’  i  ( tenderness  gradually  decreased,  no 
ip  wac  oF £  -ras  nramfi esting  themselves.  On  the  third  dav 

^8 VfoUnd \Zn\]y  ^llt0Zbup  for  a  ^bnrt  time,  when  il 
ound  that  he  was  unable  to  put  the  sole  of  his  left  foot 


to  the  ground.  There  was  marked  contraction  of  the  knee- 
joint  with  superficial  tenderness  over  the  knee,  hip,  and 
lower  part  of  the  lumbar  spine.  Any  attempt  at  extension 
very  much  aggravated  the  pain.  He  was  ordered  complete 
rest  m  bed  for  a  day  or  two,  but  no  improvement  taking 
place,  a,  weight  and  pulley  were  applied,  with  the  result  that 
in  two  days  the  limb  became  perfectly  straight,  and  the  bov 
was  able  to  walk  about  without  any  symptom. 

I  thought  this  case  worth  reporting  on  account  of  the  age 
and  sex  of  the  patient.  I  am  under  obligation  to  Mr.  J.  S. 
1  “Jdy  for  kindly  taking  notes  of  the  case  for  me.  I  may  also 
add  that  there  had  been  no  previous  manifestation  of  anv 
neurotic  tendency.  * 

Leeds-  W.  Martin  Frobisher,  M.R.C.S.Eng. 


CASE  OF  CHLOROFORM  POISONING :  RECOA'ERAL 
As  ^  cases  in  which  chloroform  has  been  swallowed  for  the 
purpose  of  committing  suicide  are  somewhat  rare,  the  follow 
teresting W  UCP  kas  Come  under  my  notice  may  prove  in- 

I  was  called  at  8.30  to  see  a  servant  girl,  aged  19,  who  had 
been  found  lying  in  bed  insensible.  I  was  informed  by  her 
mistress  that  as  the  servant  had  failed  to  appear  in  the 

sensible  *  S^e  *1&d  g°ne  t0  *ier  room  and  had  found  her  in- 

I  found  the  patient  insensible,  the  face  somewhat  flushed. 
Sin^8tert0rr8’  foaming  at  mouth,  and  jaws  tightly 
Tha  pupils  A!,ere  §reatly  ddated,  the  eyes  directed 
upwaids  and  outwards,  and  conjunctival  reflexes  gone.  The 
limbs  were  cold,  flaccid,  and  covered  with  a  clammy  perspira- 
tien.  lhe  pulse  was  slow,  feeble,  and  irregular, 
oil  imr^ediately  gave  her  gr.  of  strychnine  hypodermic¬ 
ally,  and  slapped  her  chest  and  face  with  a  wet  towel  On 
learning  the  nature  of  the  case,  I  had  despatched  a  messenger 
to  JJr.  Pinkexton  requesting  him  to  bring  the  stomach  pump, 
etc.,  and  on  his  arrival  we  proceeded  to  wash  out  the  stomach 
hrst  with  a  solution  containing  7  grains  of  sulphate  of  zinc 
ana  then  with  a  solution  containing  bicarbonate  of  soda,  some 
ol  which  was  allowed  to  remain  in  the  stomach.  In  the 
fluid  which  was  returned  from  the  stomach  we  detected  a 
slight  odour  of  chloroform.  We  applied  mustard  over  the 
cardiac  area,  and  hot  water  bottles  to  the  feet  and  legs. 
Under  this  treatment  she  recovered  consciousness  :  the 
£^Pa5-  became  less  dilated,  the  pulse  improved,  and  her 
bieatning  became  normal,  but  showed  great  signs  of  a  ten¬ 
dency  to  relapse  again. 

I  had  her  moved  as  soon  as  she  seemed  able  to  another  bed, 
and  in  doing  so  a  one-ounce  bottle  containing  about  two 
drachms  of  chloroform  was  found  concealed  among  the  bed¬ 
clothes.  I  ordered  her  to  have  an  enema  of  hot  coffee  and 
drinks  of  water  containing  bicarbonate  of  soda. 

The  after-history  is  of  no  interest.  She  made  an  uninter- 
rupted  recovery,  and  on  account  of  some  slight  gastric  pain 
she^had  a  mixture  of  bismuth  and  alkalies,  and  is  now  quite 

Remarks.— (1 )  I  learned  from  a  fellow  servant  that  when 
she  left  her  at  7  a.m.  she  was  quite  well,  but  seemed  de¬ 
pressed,  so  that  it  was  within  two  hours  after  she  took  the 
chloroform  that  I  saw  her.  (2)  I  was  led  to  make  the  dia¬ 
gnosis  of  chloroform  poisoning  on  account  of  there  being 
found  near  her  bed  a  bottle  said  to  contain  a  mixture  of 
carbolic  acid,  creasote,  and  chloroform,  and  as  there  were  no 
signs  of  carbolic  acid  or  creasote  poisoning  I  fell  back  on 
chloroform,  the  signs  of  poisoning  by  which  were  well  marked, 
this  was  verified  by  the  subsequent  finding  of  the  bottle  con¬ 
taining  the  chloroform.  (3)  I  estimate  the  quantity  of  chloro¬ 
form  taken  to  be  about  six  drachms.  (4)  The  patient,  although 
she  took  the  chloroform  undiluted,  never  complained  of  any 
pain  or  discomfort  in  the  mouth  or  fauces. 

Southport.  W.  B.  Armstrong,  M.B.,  C.M. 


Apparent  Death.  — A  Committee  has  been  formed  in 
Naples  for  the  study  of  the  question  of  apparent  death. 
The  President  is  Dr.  Oscar  Giacchi,  and  the  members  are 
Drs.  G.  Albertolli,  E.  Bonelli,  E.  Chiaisio,  S.  Lanza,  F. 
LonG  L  Lombar,  and  P.  Vandoni,  and  Miss  Elizabeth 
Berkeley-Barter.  The  Secretaries  of  the  Committee  are  Dr. 
T .  Bonelli  and  Signor  0.  Gallo. 
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CASES  OF  FOREIGN  BODY  IN  THE  EYE 

(■Reported  by  G.  H.  Goldsmith,  M.B.Cantab.,  House- 

Surgeon.) 

These  cases,  which  have  lately  occurred  in  the  practice  of 
Mr.  Gustavus  Hartridge,  at  this  hospital,  illustrate  various 
points  in  the  surgery  of  foreign  bodies  in  the  eye. 

c  *  0,7  t _ a  voung  man  was  struck  in  the  centre  of  the  cornea 

bv  a  piece  of  metal  which  flew  ofl  from  the  chisel  with  which 
he  was  working.  The  linear  fragment  (2  mm.  +  0.25  mm.) 
projected  into  the  anterior  chamber  from  the  posterior  aspect 
of  the  cornea,  its  anterior  extremity  being  below  the  surface 
of  this  membrane,  so  that  all  attempts  to  remove  it  from  the 
outside  failed,  and  it  was  decided  to  open  the  anterior  cham¬ 
ber,  which  was  done  with  a  keratome.  Directly  the  aqueous 
escaped  the  lens  came  forward  against  the  intruding  metal, 
which  was  removed  without  any  trouble  wrth  a  pair  of  111- 
dectomy  forceps,  but  a  few  days  later  the  lens  became 
opaque,  showing  that  the  capsule  had  been  wounded. 

Case  11.— A  man  was  struck  by  a  very  similar  sharp  frag¬ 
ment  of  iron  which  penetrated  the  cornea  midway  between 
its  centre  and  the  corneo-scleral  margin,  and  its  point  could 
be  seen  projecting  into  the  anterior  chamber.  The  aqueous 
had  not  escaped,  and  presumably  the  lens  was  not  wounded  ; 
Snell’s  magnet  was  tried,  but  failed  to  stir  the  foreign  body. 
Eserine  was  then  instilled  with  the  object  of  bunging  the 
tissue  of  the  iris  between  the  sharp  point  and  the  capsule  of 
the  lens.  Some  difficulty  was  experienced  in  obtaining  a 
hold  of  the  intruding  metal,  which  was  buried  anteriorly  in 
the  corneal  tissue  exactly  as  in  the  preceding  case,  and  finally 
an  incision  was  made  down  to  it  with  a  Graefe  s  knife,  much 
as  in  Saemisch’s  operation  for  corneal  ulcer,  and  so  its  extrac¬ 
tion  made  possible.  No  injury  to  the  lens  resulted,  this 
having  been  saved  by  the  intervention  of  the  iris,  a  physical 
impossibility  in  the  other  case.  , 

Case  iii. — A  boy  was  unfastening  a  box  nailed  with  Trench 
nails  when  a  piece  flew  off  and  struck  him  in  the  left  eye. 
He  had  no  pain,  but  came  up  eight  days  afterwards  com¬ 
plaining  of  loss  of  vision  in  that  eye,  which  could  only  count 
fingers  at  12  inches.  There  was  a  nebula  on  the  cornea.  lm- 
mediately  behind  this  an  opacity  in  the  anterior  capsule  of 
the  lens,  and  running  backwards  from  it  an  opaque  streak, 
which  terminated  in  a  second  opacity  against  the  posterior 
capsule,  where  lay  a  flake  of  metal  distinguished  by  its  lustre. 
A  week  later  Mr.  Hartridge  performed  discission,  breaking 
up  the  lens  matter  thoroughly,  and  four  days  subsequently 
made  an  incision  with  a  keratome,  as  for  paracentesis,  and 
introduced  the  terminal  of  Snell’s  magnet  into  the  now  tho¬ 
roughly  opaque  lens.  After  some  groping  in  various  direc¬ 
tions  the  iron  was  secured,  and  so  removed.  It  had  entirely 
lost  its  lustre,  and  was  of  dull  grey  appearance.  A  month 
after  the  first  operation  the  corrected  vision  of  the  injured 
eye  =  f.  _ _ 


On  admission  there  was  a  recent  sear  of  a  small  jagged 
wound  over  the  urethra  about  3  inches  from  the  meatus, 
where  he  had  made  the  attempt,  and  a  good  deal  of  extrava¬ 
sation  of  blood  under  the  skin  of  the  prepuce.  After  carefully 
feeling  with  the  fingers  along  the  course  of  the  urethra j*™* 
mft  detecting  any  sign  of  the  bootlace,  I  passed  a  soft  gum 
elastic  catheter  which  went  on  in  to  the  bladder  without 
melting  with  any  obstruction.  I  then  passed  with  ease  a 
No  5  sflvli  catheter  and  drew  off  a  little  blood-stained  urine. 

TH£aurineWwLP  lJmd  to  contain  large  quantities  of  blood 
and  muem  It  was  evident  that  the  bootlace  had  passed  on 
into  the  bladder  and  was  lying  there,  and  had  caused lexten- 


sWe  injury  to  the  mucous  membrane.  Under  these  circum- 

sllnces  I  did  not  consider  it  advisable  to  attempt  i  s  removal. 


witha  lithotrite,  but  determined  to  remove  it  bytte  opera- 

Ap?il0f.9“edhTvingh ?n°theymLnUme  kept  the  patient  quietly 
in  bed  and  ihoroSglily  cleared  out  the  bowel  I  found  the 
bootlace  lying  coiled  up  in  the  bladder  and  thickly  coated 
with  a  rouffii  phosphatic  deposit,  and  withdrew  it  by  grasping 
it  with  an  ordinary  pair  of  dressing  forceps^passed  through 
the  lithotomy  wound  along  the  finger  into  the  bladder.  It 

“lllie  jfatient’made  an'unmterruptedly  good  recovery.  After 
Am-il  2=ffh  no  urine  was  passed  by  the  wound,  it  was  aL 
nas«ed  freely  by  the  meatus.  Up  to  April  27th  the  urine 
contained  blood,  at  first  in  large  quantities  but  gradually 
diminishing,  also  mucus  and  phosphatic  deposit.  Aft 
April  27th  there  was  no  blood  in  the  urine,  but  up  till  May  5th 
a  gradually  diminishing  quantity  of  PhosP^  d 
standing  After  this  date  the  urine  was  noimal.  I  he  man 
was  discharged  to  duty  on  May  1 6th,  the  lithotomy  woun 
being  completely  healed. _  - 
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William  Duncan,  M.D.,  Vice-President,  in  the  Chair. 
Wednesday ,  July  7th,  1897. 

Specimens. 

t-vt?  t  tjiyfrs  •  Primary  Sarcoma  of  the  Body  of  the  I  terus 
So  illustrate"  his  mper).^Dr.  Galabin  :  An  (Edematous 
Fibroid  weighing  20  lbs.,  removed  by  Hysterect9my.-Dr 
Giles  :  ’Molluscum  Fibrosum  from  the  Labium  Majus  from  a 
pregnant  woman. 


STATION, HOSPITAL,  FYZAHAD,  OUDH,  INDIA. 


foreign  body  in  the  bladder. 

(Under  the  care  of  Surgeon-Major  E.  Y.  A.  Phipps,  A.M.S.) 
Gunner  W.  F.,  Royal  Artillery,  aged  30,  with  nine  years’ 
service,  was  sent  to  hospital  on  April  17th  by  the  sergeant 
in  charge  of  his  barrack  room,  as  he  thought  the  man  looked 
ill.  The  patient  stated  that  a  week  previously  he  had  passed 
a  leather  bootlace  down  his  urethra  with  the  object,  as  he  ex¬ 
pressed  it,  of  “  clearing  the  pipe  out,”  as  he  tbd  not  think  his 
stream  of  urine  was  as  free  as  it  should  be.  He  stated  that 
the  end  of  the  lace  slipped  from  his  fingers  and  disappeared 
within  the  urethra,  and  he  could  not  get  it  back,  bubse- 
quently,  as  he  experienced  much  inconvenience,  he  tried  to 
cut  it  out  himself  with  a  penknife,  but  did  not  succeed  in 
opening  the  urethra. 


Unusual  Cases  of  Tubal  Gestation. 

T)r  Arthur  Giles  and  Dr.  Ewen  Maclean  read  a  pape 
entitled  Two  Unusual  Cases  of  Tubal  Gestation  :  the  one 
causing  Chronic  Intestinal  Obstruction,  and  associated  with 
Hematosalpinx  of  the  Non-gravid  Tube  ;  the  other  simulating 
RetSverSon  of  the  Gravid  Uterus.  «  The  symptoms  and 
nhvsical  signs  were  principally  those  of  Pelyic  cellulit  , 

together  with  evidences  of  pregnancy,  whilst  the  easels 
complicated  by  chronic  intestinal  obstruction.  In  some 
respects  the  conditions  suggested  retroversion  of  thefravid 
uterus,  and  with  this  idea  an  attempt  was  made  to >  push up 
the  mass  lying  behind  the  cervix  under  an  anaesthetic,  but 
without  success.  The  patient  gradually  got  jorse,  and  the 
nronrietv  of  opening  the  abdomen  was  discussed,  but  it  was 
agreed  that  she  would  probably  not  stand  the  8b°ck ' °*  °ards 
tion,  an  opinion  confirmed  by  her  death  shortly  afteiw  • 
2  The  symptoms  and  physical  signs  were  those  of  ret 
version  of  the  gravid  uterus  causing  retention  of  mine.  A 
atteniDt  to  push  up  the  mass  behind  the  cervix  under  an 
anaesthetic  was  unsuccessful.  But  while  resting  m 
symptoms  improved.  Nine  weeks  after  admissions  ie 
operated  upon,  and  a  tubal  gestation  was .  found> 
the  pelvis  behind  the  uterus.  Two  conclusions  were  diawn 

as  to  treatment :  First,  that  a  pelvic  tumour  which  ^ 
in  signs  and  symptoms  from  c1?18®10^  types  shou 
treated  by  the  expectant  method  but  should l  be  dealt  with 
surgically  as  soon  as  possible.  Secondly,  that  if  a  tu 
gestation  were  diagnosed  before  rupture  took  plac :  ,  dYa.te 
sible  train  of  disasters  would  be  best  averted  by  imme 
operation. 
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Dr.  Horrocks  considered  that  it  would  have  been  better  to 
nave  operated  on  the  case  which  afterwards  proved  fatal.  No 
doubt  it  was  a  difficult point  to  decide;  but  he  considered  it 
a  good  rule  that  when  in  doubt  it  was  better  to  operate.  This 
rule  was,  indeed,  more  firmly  established  now  that  we  had 
better  weapons,  such  as  saline  injections,  to  deal  with  col- 
lapse,  and  also  a  more  perfect  system  of  asepsis.  He  asked 
what  was  the  cause  of  death.  Was  it  haemorrhage  ?  And  if 
not,  was  there  any  clotting  or  embolism?  He  also  pointed 
out  that  the  uterus  was  only  3  inches  long.  Obviously,  from 
the  size  of  the  foetus,  the  uterus  had  either  not  increased  in 
size,  as  was  usual,  or  else  the  foetus  had  died,  and  involution 
to  some  extent  had  taken  place. 

,  DRXjMM°ND  Robinson  asked  why  the  authors  had  consi- 
dered  that  the  case  might  possibly  have  been  one  of  cellulitis. 
He  thought  the  physical  characters  suggested  peritonitis  rather 
than  cellulitis.  He  also  drew  attention  to  the  fact  that  a 

cellulitis  in-,U1^  was  a^sent— a  point  against  the  diagnosis  of 

Dr.  Maidlow  remarked  that  the  history  of  the  physical 
signs  pomted  to  pelvic  peritonitis  and  not  cellulitis— a  fact 
which,  with  the  pregnancy  signs,  he  thought  might  have 
pointed  to  ectopic  gestation.  Moreover,  symptoms  of  intes¬ 
tinal  obstruction  of  any  severity  were,  in  his  experience,  very 
iarely  associated  with,  retroversion  of  the  gravid  uterus 

After  some  remarks  by  Dr.  Galabin,  ' 

Dr.  Giles  replied  He  said  that  he  quite  agreed  with  Dr. 
Horrocks  s  rule,  When  in  doubt,  operate.”  In  the  first  case, 
however,  the  patient’s  condition  was  so  bad  that  it  seemed 
impossible  she  could  stand  operation.  The  cause  of  death 
wasintestmal  obstruction  and  collapse.  His  reason  for  re- 
gar  ding  the  case  as  one  of  pelvic  cellulitis  rather  than  peri- 
tomtis  was  that,  in  the  first  place,  there  was  at  the  time  no 
reason  to  suppose  that  the  appendages  were  affected  ;  and  he 
was  in  the  habit  of  associating  pelvic  peritonitis  with  tubal 
mischief.  In  the  second  place,  the  board-like  hardness  was 
more  suggestive  of  cellulitis  than  peritonitis 

_  Deciduoma  Malignum. 

Dr.  Lewers  read  a  paper  entitled  A  Case  of  Primary 
k.arcoma  of  the  Body  of  the  Uterus  (Deciduoma  Malig- 
num)  in  a  patient  aged  24  years,  treated  by  vaginal  hys¬ 
terectomy.  The  patient  had  been  married  a  year,  and 
believed  that  she  had  had  three  miscarriages  at  two  months 
six  weeks,  and  three  weeks  respectively.  She  came  under 
observation  on  account  of  persistent  metrorrhagia,  dating 
from  the  time  of  the  first  supposed  miscarriage,  about  eight 
months  previously.  The  case  on  admission  was  at  first  sup¬ 
posed  to  be  one  of  incomplete  abortion  ;  but,  after  dilatation 
01  the  ceivix,  examination  showed  that  the  symptoms  were 
due  to  a  malignant  growth  in  the  body  of  the  uterus.  Vaginal 
hysterectomy  was  performed  on  February  nth,  1S97;  the 
patient  recovered,  and  was  free  from  any  sign  of  recurrence 
1R  May,  1897.  An  examination  of  sections  of  the  growth 
showed  it  to  be  a  sarcoma,  and  essentially  identical  with  what 
bad  been  described  under  the  name  of  deciduoma  malignum. 
ihe  author  examined  the  evidence  as  to  the  patient  having 
e\ei  been  pregnant  stall.  While  admitting  the  impossibility 
of  proving  she  had  never  been  pregnant,  he  considered  that, 
having  special  regard  to  the  fact  that  menstruation  had  never 
been  regular,  there  was  some  probability  that  conception  had 
never  occurred. 

Dr.  Eden  said  that  the  question  of  the  connection  of  these 
growths  with  pregnancy  was  the  point  upon  which  the  whole 
theory  of  deciduoma  malignum  was  established.  If  it  could 
be  shown  that  the  disease  had  occurred  in  women  who  had 
never  conceived  then  the  theory  must  be  abandoned,  but 
nothing  could  be  more  difficult  than  the  absolute  exclusion 
ot  pregnancy  by  scientific  proof  in  any  woman,  and  in  women 
whose  menstruation  was  irregular  it  became  quite  impossible, 
tt  was  obviously  unfair,  however,  to  argue  that  every  woman 
might  be  assumed  to  have  been  pregnant  unless  the  contrary 
could  be  proved.  Direct  evidence  of  pregnancy  being  so 
much  more  easily  obtained,  they  were  justified  in  asking  that 
m  those  cases  the  positive  evidence  of  pregnancy  should  be 
conclusive.  In  the  author’s  case  he  thought  there  could  be 
no  reasonable  doubt  that  the  woman  had  never  been  preg- 
nantat  all,  although  in  the  nature  of  things  absolute  proof 
01  this  was  impossible.  Two  other  cases  of  deciduoma  malig¬ 


num  had  been  recorded  in  vyliich  the  evidence  of  pregnancy 
was  equally  wanted.  It  could  not  be  too  strongly  emphasised 
that  irregular  haemorrhages  occurring  in  women  who  were  the 
subjects  of  malignant  disease  of  the  uterus  were  no  proof  of 
abortion.  ^ 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

D.  Argyll  Robertson,  M.D.,  President,  in  the  Chair. 
Wednesday ,  July  7th,  1897. 

,  Cases. 

Dr.  W.  Stewart  (Leith)  showed  a  patient  after  operation  for 
Drainage  of  Dilated  Lateral  Ventricle. — Dr.  Norman  Walker 
showed  a  case  of  Sclerodermia  after  treatment  for  a  month  • 
two  cases  of  Lupus  Erythematosus  after  treatment  with  10  per 
cent,  oxidised  pyrogallic  acid,  as  recommended  by  Unna ;  and 
a.,cas?,  of  Vitiligo.— Mr.  Cotterill  showed  a  young  woman 
after  Gastro-duodenostomy  for  Carcinoma ;  and  a  boy,  aged 
5,  after  Enterectomy  for  Stricture  caused  by  Tuberculous 
Vmnds.  Dr.  James  showed  a  case  of  Cerebral  Hemiplegia  in 
a  Child.  '  6 

Specimens,  etc. 

Dr.  W.  Allan  Jamieson  showed  microscopical  specimens 
illustrating  the  Modeinwhich  Trichophyton  Invadedthe  Hair. 
V  .  •  Norman  Walker  showed  specimens  of  Sabouraud’s 
Bacillus  of  Seborrhoea  and  of  Alopecia  Areata. — Dr.  Alex¬ 
ander  Bruce  showed  a  specimen  of  Pachymeningitis  Hiemor- 
rhagica  Interna  ,•  also  specimens  of  the  Distoma  Sinense, 
which  had  been  sent  to  him  by  Dr.  Welch,  of  the  Straits 
Settlements,  specimens  of  the  Trichoceplialus  Dispar,  and  of 
the  Ankylostoma  Duodenale.  Some  of  the  , latter  parasites 
were  shown  attached  to  the  mucous  membrane  of  the 
jejunum,  which  was  in  a  catarrhal  condition.  Their  ova,  ob¬ 
tained  from  faeces,  were  also  shown  under  the  microscope.— 
Mr.  Cotterill  showed  a  specimen  of  Vulvar  Cyst,  with  a 
photograph. — Dr.  James  showred  an  Instrument  for  Estimat¬ 
ing  the  Surface  Tension  of  Urines. 

Drainage  of  Lateral  Ventricle  in  Epileptiform 
Convulsions. 

Dr.  W .  Stewart  (Leith)  read  notes  of  a  case  of  Epileptiform 
Convulsions:  Drainage  of  Dilated  Lateral  Ventricle.  The 
patient,  aged  20,  was  admitted  to  Leith  Hospital  suffering 
frorn  severe  epileptiform  fits  of  two  years’  standing,  with 
cerebral  deterioration.  He  had  had  nystagmus  and  enlarge¬ 
ment  of  the  right  side  of  the  head,  particularly  over  the 
parieto-occipital  region,  since  childhood.  In  early  child¬ 
hood  it  was  noticed  that  he  was  in  the  habit  of  turning  his 
eyes  to  the  left  when  looking  at  objects  in  front  of  him. 

L  nconsciousness,  and  biting  of  the  tongue  occurred  dur¬ 
ing  the  fit,  and  pain  over  the  posterior  fontanelle  after ; 
there  was  tenderness  on  percussion  there.  The  localising 
symptoms  were  amblyopia,  complete  left  homonymous 
hemianopsia  and  hemiacliromatopsia,  with  concentric  con¬ 
traction  of  the  healthy  field.  He  was  trephined  over  the 
occipital  lobes,  at  a  spot  midway  between  the  three-quarter 
and  seven-eighth  points  and  one  inch  to  the  right  of  the 
middle  line,  under  aseptic  conditions.  Both  dura  and  brain 
bulged  into  the  opening.  The  brain  at  this  part  consisted  of 
only  a  layer  of  cortex  the  thickness  of  blotting  paper, 
overlying  a  greatly-distended  lateral  ventricle.  On  this 
being  opened  into,  a  large  quantity  of  cerebro-spinal  fluid 
escaped;  a  drainage  .tube  was  introduced,  and  brought  out  at 
the  edge  of  the  flap.  The  patient  was  collapsed  at  the  time, 
but  did  well,  though  after  a  week  the  temperature  rose— with¬ 
out  sepsis— and  polyuria  showed  itself.  The  discharge  of 
cerebro-spinal  fluid  continued  to  flow  profusely  until  the 
eleventh  day,  when  the  tube  was  removed  ;  fluid  still  coming 
way,  however,  until  the  twenty-second  day.  Immediately 
after  the  operation  the  patient  said  that  he  saw  better,  and  a 
month  afterwards  the  left  field  for  objects  and  colours  had  con¬ 
siderably  extended .  He  had  had  no  fits  for  six  months,  and  his 
cerebral  condition  had  greatly  improved,  when  he  was  again 
seized  with  fits  of  a  more  severe  and  constant  character,  and 
was  again  admitted  to  hospital.  The  flap  was  opened  up,  and 
the  adhesions  of  the  pericranium  to  the  dura  separated, 
and  a  drainage  tube  again  introduced  into  the  lateral  ven¬ 
tricle.  There  was  no  anchoring  of  the  brain.  The  flow  of 
cerebro-spinal  fluid  was  very  much  smaller  in  amount  than 


[July  17,  1897. 


f Arm pr  occasion  and  the  patient  suffered  no  ill-effects 
ll  throneSn  either  at  the  time  or  afterwards.  The 
tube  was  allowed  to  remain  in  for  about  six  weeks,  and  dur¬ 
ing  thlt  time  the  patient  had  no  fit ;  shortly  after  its  removal, 
however  he  had  four  fits  in  one  day,  but  since  then  he  has 
had  no  more.  He  still  takes  bromide.  The  case  was  believed 
to  b?  one  of  congenital  unilateral  hydrocephalus;  and  the 
hemianopia  and  the  hemiachromatopsia  were  the  guides  for 

^Thepaier  was  discussed  by  Drs.  Sym,  Elder,  Joseph  Bell, 
and  the  President  ;  and  Dr.  Stewart  replied. 

Picric  acid  in  Burns. 

Mr.  Miles  read  a  paper  on  picric  acid  as  a  primary  dressing 
for  burns  Whether  in  superficial  or  in  more  extensive  and 

serious  burns  the  objects  aimed  at  in  a  first  dressing  were: 

1  to  relieve  pain;  2,  to  prevent  sepsis  ;  3,  to  allay  inflamma¬ 
tion  ■  4  to  prevent  the  spread  of  inflammation  to  devitalised 
tissue  ■’  5  to  promote  rapid  separation  of  sloughs  by  dry 
gangrene ;  6,  to  encourage  healthy  granulations.  The  method 
adopted  was  to  cleanse  the  parts  with  weak  carbolic  lotion  to 
prick  the  blisters,  to  apply  surgical  lmt  soaked  m  a  saturated 
solution  of  picric  acid  (picric  acid  3  jss  -  absolute  alcohol  I i  n] , 
water  to  §xl),  wool,  and  a  many  tailed  bandage.  The  sub¬ 
sequent  dressing  was  guided  by  the  discharge,  temperature 
etc.  and  the  same  dressing  was  used  with  the  precaution  of 
never  tearing  away  adherent  lint.  Chloroform  was  given 
during  the  dressing,  especially  in  children.  In  many  cases  it 
was  well  to  dress  twice  a  week.  Mr.  Miles  had  now  treated 
100  cases  in  Leith  Hospital  by  this  method.  The  advantages 
of  the  method  were :  1 ,  simplicity  ;  2,  painlessness  ;  3,  asepsis , 

4,  small  amount  of  discharge;  5,  infrequent  dressings  ;  6,  the 
astringent  action  of  the  picric  acid  in  preventing  inflamma¬ 
tion  ;  7,  its  effect  in  promoting  the  growth  of  epithelium ; 

8,  rapid  separation  of  sloughs  ;  9,  absence^  of  poisoning  sym¬ 
ptoms  ;  10;  economy  in  dressings.  The  disadvantages  were 
the  staining  of  the  hands  and  bed  clothes.  For  the  former 
smearing  with  vaseline  before  and  washing  wi  th  alcohol  at  ter 
lessened  this  disadvantage  if  it  did  not  entirely  obviate  it. 
The  cases  to  which  the  treatment  was  most  applicable  were 
superficial  burns,  but  Mr.  Miles  had  used  it  111  burns  of  even 
the  fifth  degree.  The  limits  of  picric  acid  treatment :  After 
inflammation  had  subsided  and  granulations  had  formed  the 
treatment  must  be  appropriate  to  that  particular  stage  how¬ 
ever  produced.  But  this  stage  was  much  more  quickly  reached 
by  picric  acid  than  by  any  other  method  of  preliminary 
treatment.  The  results  were  less  tissue  destroyed  and  smaller 

cicatrices.  ... 

Dr.  Joseph  Bell  was  not  satisfied  that  his  results  with 

picric  acid  had  been  so  satisfactory  as  those  of  Mr.  Miles  ;  and 

Dr.  W.  Allan  Jamieson  was  not  satisfied  with  the  results 
he  had  got  in  the  treatment  of  eczema  by  picric  acid 

Chronic  Basal  Meningitis. 

Dr.  James  Carmichael  read  a  clinical  record  of  five  cases. 
In  all  the  pathological  appearances  had  been  similar- 
meningitis  of  a  non-tuberculous  nature  confined  to  the  basal 
portion  of  the  brain  and  extending  from  the  optic  chiasma 
in  front  to  the  pons  and  medulla  and  adjacent  surfaces  of  the 
cerebellum  behind.  In  all  acquired  hydrocephalus  had  re¬ 
sulted  from  obstruction  to  the  flow  of  cerebro- spinal  fluid, 
and  the  third  and  lateral  ventricular  cavities  were  enlarged 
and  distended  by  the  retained  cerebro-spinal  fluid.  The  ages  of 
the  children  were  respectively  5  months,  10  months,  5  months, 
2  years,  and  9  years.  In  all  the  cases  except  that  of  the  girl 
aged  9  cervical  opisthotonos  was  well  marked,  and  convulsive 
seizures  were  present  varying  in  character  from  tetanic 
rigidity  to  clonic  spasms  and  general  convulsions.  The  dura¬ 
tion  of  the  cases  was  from  two  weeks  to  four  months.  The 
temperature  was  pyrexial  in  two,  in  the  others  average 
normal.  It  was  remarked  that  the  etiology  of  the  disease 
was  suspected  in  three  of  the  cases  ;  one  succeeded  an  acute 
attack  of  intestinal  catarrh,  another  followed  a  blow  on  the 
head.  The  child  aged  9  had  an  attack  of  acute  rheumatism 
complicated  with  acute  meningitis,  from  which  slie_  re¬ 
covered  and  was  in  good  health  for  five  months  and  a  half, 
when  she  died  in  a  few  hours  in  convulsions  due  to  intra¬ 
cranial  pressure  of  fluid  from  closure  of  the  foramen  o 
Majendie.  In  none  of  the  cases  was  there  any  history  0 


i  -t  Tim  aVivaaio  cases  were  treated  with  iodide  of 

d"  "n  illustration  of  £ 
Carmichael’s  paper)  5  cases  oC ImSgttis was 

Sther  b^a  largeTayer  of  fibrous  tissue  or  else  by  adhesion  of 

Die  adia^nt  surfaces  of  the  cerebellum  to  each  other  and  to 
the  <fldes  of  the  medulla,  a  process  effectually  preventing  the 
escape  of  ?lie  cerXo-spinal  fluid  from  the  fourth  ventricle 

In  one  instance  a  cyst  was  found  under  th^'ac^nP!^  ^dhe- 
the  nosterior  part  of  the  cerebellum,  formed  by  a  him  acme 
sion^of  that  membrane  to  the  pia  mater,  some  distance  from 
the  foramen  In  this  instance  the  foramen  itself  was  patent, 
and  actual^  enlalged,  but  the  fluid  was  restrained  from 
escape  by  the  adhesion  of  pia  to  arachnoia. 

Resilient  Stricture.  .  , 

Rv  C  W  MacGillivray  read  notes  on  Resilient  Stricture 
and  a  New  instrument  for  its  Cure.  This  form  of  stricture  was 
most  troublesome  to  both  surgeon  andpatientbensmall 
size,  irritable,  and  presenting  difficulties  to  the  introduction 
of  instruments .  When  once  an  instrument  had  been  passed 
however,  it  could  easily  be  dilated,  with  the  unfortunate 
result  that  recontraction  rapidly  took  place.  In  this  respect 
it  resembled  an  india-rubber  ring  which  must  be  £  effected 
tured  or  cut  before  it  ceased  to  act.  Rupture  ^^ht  be  ettected 
by  means  of  Holt’s  instrument,  but  m  order  t0  <J° }bls a  large 
dilator  must  be  used,  leading  to  laceration  of  the  mucous 
membrane;  while  cutting  was  ineffective  unless  piece  ‘ ’  y 

stretching.  The  best  urethrotomes  were  those  that  cut  irmn 

behind  forwards,  but  the  only  one  which  ??^bj_ued suited 
with  cutting  was  that  devised  by  Otis  which was  only  suit 
fnr  larf?e-sized  strictures.  Heron  Watsons,  piobe  po 

bougies  and  catheters  were  perhaps  the  best  instruments^  or 

difficult  strictures,  and  he  had  therefore  taken  one  ofthemas 
the  model  for  the  urethrotome  he  now  exhlbited.  This  migi 
be  shortly  described  as  being  of  steel,  Probe-Pointed  and  ^ 

creasing  in  size  up  to  No.  5  at  the  haft.  On  t  flat  wire 

near  the  curve  is  a  slit  from  which  can  be  P.^]ectedatlamre 
in  the  form  of  a  loop.  On  the  opposite  side  is  a  small  co 
cealed  probe-pointed  knife,  similar  to  that  re^“^nde^h^ 
Maisonneuve.  The  instrument  having  been  passed  so  that 
the  mechanism  lay  in  the  dilated  part  of  the  urethra,  behind 
the  stricture,  the  loop  was  projected  by  means  of  a ^ 
the  handle  ;  this  was  then  pulled  into  the  stricture  uiitil  it  was 
well  stretched,  and  the  knife  being  now  projected  the  slightesi 
touch  of  the  sharp  edge  was  sufficient  to  diyide  the  constric^ 
tion.  He  had  now  employed  this  instrumentmaboutt^enty 
cases,  with  eminently  satisfactory  results.  No  general  anses. 
thetic  was  required;  the  pain  and  bleeding were  insignifiean- , 
and  recontraction  was  very  slow,  only  requiring  the  occasiona 
passage  of  an  instrument. 


Laryngological  Society  of  London.— At  an  ordinary 
meeting  on  June  9th,  Mr.  H.  T.  Butlin  in  the  Chair,  Post- 
mortem  Specimens  from  a  case  of  Laryngectomy  for  Maligna 
Disease  of  the  Cricoid  were  shown  by  Mr.  W.  G.  Spencer.  A 
Microscopical  Specimen  of  Acute  Ulcerative  Lacunar  to  - 
sillitis  was  shown  by  Mr.  R.  Lake.  The  patient,  a  young 
man  of  22  years,  was  taken  suddenly  ill  with  sore  throat  0 
September  1st,  1896.  There  was  ulcer  on  the  right  tonsil 
about  the  size  of  a  shilling,  and  covered  with  a  tenacious  grey 

slough.  Mr.  Lake  removed  the  tonsil,  and  after  five  days  t 

patient  was  well.  The  specimen  showed  large  masses  of 
beaded  bacilli  situated  in  the  advancing  edge  of  the  slougn , 
in  the  older  slough  they  were  more  rare.— Two  Cases  of  Lien 
Palate  with  Enlarged  Tonsils,  Inferior  Turbinates,  and  ex¬ 
cessive  quantity  of  Adenoid  Growths  were  shown  by  Dr. 
Edward  Law.  The  patients— a  girl  15  and  a  boy  13  wei 
sister  and  brother,  and  were  both  operated  upon  during  in¬ 
fancy  for  harelip.  The  only  symptom  causing  discomfort  was 
that  the  power  of  distinct  articulate  speech  was  moa 
seriously  impaired  in  both  instances.  A  broad  cleft  was  seen 
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REVIEWS. 


Thihfn^-?dle  Iine  ?assi"g  through  the  hard  and  soft  palate* 
The  tonsils  were  enlarged,  the  inferior  turbinates  were  great]  v 

ingPbackwaids^aonthihnn^eC-tlve  ?asal  Septa  were  seenS  Pass‘ 

asgit^  were thriniS  °steJ10r  Pharyngeal  wall  above,  and, 
as  it  were,  through  the  adenoid  masses. — Dr  J  W  Rrivr 

ot  Tumour  in  Naso-pharynx of  a 

nan  a_ed  45.  (2)  Case  of  Hypertrophic  Laryngitis  following 
a  Membranous  Larynx  of  unusual  character.  The  interest  of 

was SdTffft'"1  that  110  Klebs-Loeffler  baelllu' 
was  iouna,  but  the  bacillus  pyocyaneus.  (G)  A  case  of  Rp 

n?arfeonffc«Laryngeal  growth.— Dr.  Jobson  Horne  showed  a* 
case  of  Syringomyelia,  with  paresis  of  the  left  half  of  the  soft 
palate  and  abductor  paralysis  of  the  left  vocal  cord  in  a  mar- 

?vLl°manrrag(id  3I-“Dr-  Clifford  Beale  showed  the 
sophagus,  Tiachea,  and  Larvnx  from  a  man,  aged  cc  who  had 

obrtruCtioHofi»0f  °f  the  ®s“PhaS“a  and  Trachea,  caSstog 
cords  NT?  w!h  traebea  and  bilateral  paralysis  of  the  vocal 
®°A?8 VTMir-  W,A«GETT  showed  a  case  of  Unilateral  Paralysis 
Of „  d1S?-laCefd  Ar^Hnoid  and  Dyspnoea  in  a  young  woman 
°JjJ \  laJingffom  i?f^cy-Dr.  StClair  Thomson  showS  a 
case  of  Hypertrophic  Laryngitis  with  Atrophic  Rhinitis  and 

duSfrla.8’  °0nsec'““‘  011  an  attack  of  Uphold  fever  aSd 


REVIEWS, 


MOLlhRE  AND  HIS  MEDICAL  ASSOCIATIONS  :  GLIMPSES  OF  THE 

Court  and  Stage  :  The  Faculties  and  Physicians  of 
the  Grand  SiircLE.  By  A.  M.  Brown,  M.D.  London 

l897>  (Demy  8vo>  PP-  260,  6s.) 

Whilst  Shakespeare  seems  never  to  have  made  a  single 

idpaf  PP^y-0i  bis  plays  a  vehicle  or  exponent  of  his  own 
co  offii  certainly  otherwise  with  Moliere.  This  opinion 
S°  oxpressed  about  Shakespeare,  must  no  doubt  ho 

qualified  by  the  fact  that  we  know  next  to  nothin^  about  his 
private  views  ;  it  is  by  his  dramatic  method  that  experts  see 
how  no  character  in  his  phtys  is  meant  to  be  Shakespeare 
Of  Moliere  a  great  deal  is  known.  He  lived  in  the  fierce 

t^Uor7hv,Ch  a^°Vlt  the  throne  of  Louis  XIV.  Everybody 
talked  about  the  doings  of  every  fashionable  and  rwfnnlnr 

affec°t”onSsS<?ndteunWi!h  U  Court/  EeliS!iM’.  scandals  family 
anections,  and  apenents  were  discussed  freely  and  somf. 

times  set  in  a  notebook,  conned  and  learned  by^rote 

The  thSan8  £pre#?nta«on  °» the  doctor  is  familiar  to  us. 
une  pnysician  in  King  Lear  expresses  his  oninion  in 

exquisite  poetry,  that  sleep  is  the  true  therapeutic  agent 

adminfstSedyt°o  hi^^Th’  ^  tbat  a.hyPnotic  must  be 
auministerea  to  him.  The  physician  in  Macbeth  makps 

clinical  observations  on  somnambulism.  He  is  best  remem 

<ior  tbe  rebuke  which  he  receives  Tom 
-lacbeth.  He  informs  the  usurper  that  the  patient  must 
minister  to  himself  when  his  affection  is  mental  This  renlv 
is  abrupt  and  uncourtly.  The  doctor  should  have  seen  that 

l^rllyMntKWfaif  COfpnUltirig  him  about  himself  and  not  about 
T£er<^  naturally  follows  the  very  Molierian 
retort,  “Throw  physic  to  the  dogs,  I’ll  none  of  it  ”  U 
reminds  us  of  an  observation  by  another  type-character  Don 
Juan,  in  Moliere’s  Festin  de  Pierre.  “  Tout  ?eur  art  ”  Savs  the 

grknace.”0  UPtUary  Wh°  believes  in  nothing" ‘‘ esfpme 

Shakespeare  certitinly  does  not  create  his  two  physicians  in 
order  to  laugh  at  them  or  at  their  art.  Even  Macbeth’s 
observation  is  meant  not  so  much  if  at  all  to  S  rt.8 
danger  of  want  of  medical  ?aS  as  ’  to  display  that  Scere 

LheniD\VithaMnl  and  ®ini?er  abke  for  a  Panaeea  for  the  heart- 

medical  ideas  .J  Dr.  Brown  has  written  this  work  in  order  tr> 
tfdramatists?nthiSSUbieCt,i'ltereSting  alike  to  doctors  ami 

FrS'in  0S\?iv5deVen,inuClrical  dlamas  which  the 
riencn  in  .Louis  XIV  s  days  looked  upon  as  art  standards  p 

was  customary  to  laugh  at  the  ortlfodox  doctS  In  the 
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ridffie  of  tthedd^nShaku8pearei  all°wed  of  the  exposure  to 
tbY™  1  tbe  doGt.or>  as  known  to  the  audience  in  dailv  life 
The  remarkabie  aptitude  of  seventeenth  century  writers  for 
in  Rnlg  suS8esklve  surnames,  as  well  developed  in  Moliere  as 
in  Bunyan  made  matters  harder.  “  Monsieur  Purgon”  fe  a 
name  sublimely  offensive  to  the  class  which  the  dramatist 
e?-Jfid  t?  attack>  whilst  M.  Desfonandres  has  a  fine  old  aristo- 
a1  real  ^doctor  &M  °  ni  tJ1°U§h  ifcisa  corruption  of  the  name  of 
“  kflbmen  ’°in  ^'enchlfiechG^eekf  *6  be‘ng  ^ 

So  far  Moliere  only  followed  a  fashion.  There  remain  two 
questions  in  relation  to  Dr.  Brown’s  subject.  How  far  was 
the  profession  to  blame  in  the  dramatist’s  time  5  Why  was 
Mohere  so  specially  hard  upon  doctors  ?  It  is  for  hifT answer 
,  .  Abe  second  Diat  the  author  deserves  the  mo>t  credit  The 

z  reJv  CDr  S°>’  and  bas  ^  demonstrated 

aireaay.  Dr.  Brown  discusses  the  matter  at  length  and  with 

Ini ‘  a  fofVn  De“  »f  the  Fa'ultJ'  a‘  Pa™  ™  pomjl™ 

and  a  foe  to  piogress,  the  system  of  education  was  obsolete 

siMedrinf1C^°US’  ulld  the  examinations  for  qualifiStioTcSn- 
fnrthd  L  e  ,  reasonings  which  the  candidate  had  to  set 
forth,  so  as  to  please  the  Court.  Yet  he,  as  a  rule 

celebrated”  “SleA  Jhe,  in  the 

aSr  make*  *}t  let  n  \  the/n/l  of  the  Malade  Lmagin- 
aire,  maues  the  Court  and  the  candidate  sneak-  in 

turpd  French-Latin  verse  about  such  noble  themes  as  pur¬ 
gatives  and  enemata;  but  this  “ballet”  is  well-known  to 

nnf7n?0Ct0r  WT,°;  r6ads’  and  ifc  has  been  repeatedly  quotod  in 
our  columns.  We  must  remember  that  Moliere  legitimately 
criticises  many  inherent  weaknesses  in  the  profession 
.Quarrelling  was  not  confined  to  medical  men  at  Versailles* 
filu-18  n9t.  extinct.  Dr.  Diafoirus  shows  a  jealousy  of  the 
fashmnabJe  rloctor  not  absolutely  unknown  outside  the  grand 
siecle.  The  learned  professor  finds  that  the  general  public  be¬ 
lieve  what  doctors  tell  them,  whilst  at  Court  guandils  JZ 

ZngJrissM™alade8’  llS  VmUnt  absolument  fIue  leurs  raedeeim 

the^arieif  Us^eware  les,^e  think  more  of  the  case  than  of 
vle  P.atient.  The  consultations  in  L' Amour  Medecin  and 

wThTndnP°aCenTpD  are  conducM  011  lines  that  we  have 
ong  abandoned,  but  they  may  still  warn  us  of  the  bad  im- 

°n  *,h-e  publi.d  when  the  shows  too  great 
zeal  about  a  most  interesting  case.” 

Dr.  Brown’s  main  argument  remains.  Moliere’s  SDeeial 
distrust  of  doctors  lay  in  his  own  nature.  He  was  educated 
amongst  well-known  scientists,  advocates  of  BaSm 
methods,  inductive  reasoning  and  experiment.  He  saw  these 

dignitori?*  °bReliCted  ai\1  ridicul)ed  ^pedants  and  senile 
dignitaries.  He  knew  well  enough  that,  unlike  Her  Maipstv 

King  Louis  XIV  was  sickly  all  his  “  record  ”  life,  and  was 
alwiiys  being  physicked.  As  Beline  said  of  Argan,  the  king 
S„s«  c^se  un  lavement  ou  une  medecine  dans  le  ventre 
Moliere  sjiw  his  King  surrounded  by  doctors,  yet  never  robust’ 

As  Dr  Brown  remarks,  “  it  is  the  weakness  of  the  world  to 
refuse  to  understand  why  the  great  should  not  have  maladies 

though  d Kf  \lk%0thiV  p!0ple’  and  wiI1  Persist  in  dyinp 
though  doctors  do  their  best  to  save  them.”  *  s 

Unfortunately  Moliere  had  a  sadder  reason  for  being  dis- 
hS,bn.e^ai’0Ut  Unhappy  i„  married  life®  h£ 

h^thi  l-tem,Ptr  b.e.gan  t0  fai1-  At  first  he  was  simply 
hypochondnacal,  but  it  soon  became  otherwise  Earlvin  this 
century  an  English  lady  in  Paris  refused  to  see  the 

haye,seen  the  medecin  malgre 
moi  too  often  of  late!  Poor  Moliere  wrote  the  Malade 
hnagmaxre  partly  in  ridicule  of  his  own  sufferings  chiefly 

tWUhp  he  d°Ct?r  C-nUld  d0  notbing  ^r  him.  It  turned  out 
lt,he7aS  ref  y  llb  a  malade  malgre  lui.  As  Dr.  Brown 
luc  dly  demonstrates  he  died  of  phthisis.  When  failin- 

S sublected  Wmself  to  rigorous  medical  treatment’ 
yet  he  steadily  grew  weaker.  In  that  condition  he  wrote  the 
‘common-serse  speeches  of  B6ralde,  who  talks  against 
medmme  to  his  hypochondriacal  brother,  and  advises  him  to 
give  up  doctors.  Moliere  satirises  the  egotism  and  selfishness 
of  an  invalid,  drawing  from  his  own  feelings.  He  overdoes 
his  part,  and  makes  Bjralde  offer  to  take  Argan  voir 
r/uelqu  une  des  comedies  de  Moliere.  It  is  a  dangerous  sign  when 
an  author  begins  to  quote  himself  in  this  manner;  it  shows 

teiffu8  b°w  dl!lllU81i)te-and  sPoiIt  >  in  short,  in  a  very 
unhealthy  state  of  mind.  His  enemies,  including  his  friends. 
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li+pmrv  character  once  observed  of  another  author, 
SserlVperused  the  manuscript  of  a  satirical  drama,  Eleomvre 
Hvpoehondre  ou  les  Medecins  7  enges.  The  name  is  an  anagram 
©fMoliFre  ;  the  author  thoroughly  understood  the  gieat 

^IhABrow iTshows  us  how  the  end  came  at  last.  Molicre 
went  on  acting,  though  haemoptysis  became  frequent,  and 
emaciation  progressed  rapidly.  He  was  taken  mortally  ill 
wh?n  playing  the  part  of  Argan  in  his  own  Malade 
We  went  home  and  died  within  an  hour.  Within  that  hour 
he  grumbled  about  his  wife’s  soup,  yet  he  asked  for  a  pillow 
stuffed  with  drugs  which  that  lady  had  made  him.  It  was  on ly 
Internal  remedies  that  he  objected  to.  He  also  examined  Ins 
scutum,  and  declared  that  it  showed  nothing  unusual  01 
P  •  Then  lie  ouietlv  expired.  Medicine  had  seemed 
fe  He  found  like  Macbeth 

that  it  could  not  “  minister  to  a  mind  diseased,  nor  could  it 

©ure  his  phthisis,  allowing  him  to  continue  his  arduous  duties 
at  the  same  time.  No  wonder  he  was  hard  on  doctois.  We 
know  that  he  expected  too  much,  and  that  he  did  not  un¬ 
derstand  our  art.  But  so  it  will  always  be  with  the  general 

mublic.  as  it  was  with  the  great  comedian.  . 

Yet  all  through  Moliere’s  attacks  on  doctors,  even  111  his 
most  extravagant  flights,  there  is  much  for  us  members  of  the 
profession  to  reflect  upon.  °F  art  has  advanced,  but,  lie 
other  men,  we  have  our  special  failings.  As  Dr.  Brown  ob 
serves  in  his  excellent  sketch,  which  we  have  been  consider¬ 
ing  in  these  paragraphs,  “The  picture  Moliere  bequeaths  of 
petty  medica? vanities,  jealousies,  and  rivalries  does  not  apply 
to  his  time  only,  but  to  all  time  ;  consequently  it  behoves  us, 
in  witnessing  the  scenes  so  invariably  true  of  our  own  mfii  mi- 
ties,  to  study  them  and  correct  them  if  we  can. 

®ie  Faebetechnik  des  Nerven  Systems.  [The  Technique 

of  Staining  the  Nervous  System.]  Von  Dr.  B.  Pollak. 

Berlin :  S.  Karger.  London  :  Williams  and  Norgate.  1897. 

(Cr.  8vo,  pp.  136.  2S.). 

During  recent  years  several  books  have  appeared  in  various 
languages  on  this  subject,  and  to  English-speaking  workers. 
Goodall’s  excellent  manual  on  the  microscopical  examination 
of  the  brain  will  undoubtedly  be  already  known.  As  in  most 
books  of  this  kind  a  chapter  is  included  on  the  preservation  of 
the  brain.  The  best  method,  however,  is  not  included  among 
those  given  here  ;  for  a  minimum  of  shrinkage,  good  colour, 
and  satisfactory  differentiation  of  grey  and  white  matter, 
Laskowsky’s  method  has  given  the  best  results.  Chapter  11 
includes  sections  on  hardening,  embedding,  section  cutting, 
etc.,  and  in  Chapter  v,  on  staining,  sections  are  allotted  to 
the  demonstration  of  ganglion  cells,  medullary  sheaths,  axis 
cylinders,  neuroglia,  etc.  Short  chapters  are  also  given  to 
photographic  methods,  and  to  the  changes  in  the  weight  of 
the  brain  due  to  hardening  agents. 

The  author  has  wisely  adopted  the  method  so  successfully 
ased  in  v.  Kahlden’s  Histologische  Technik,  of  giving  a  sum¬ 
mary  in  most  cases  of  how  the  method  is  precisely  carried 
out.  The  book  is  not  intended  for  beginners,  as  a  certain 
knowledge  of  general  principles  is  presupposed.  New  and 
satisfactory  methods  are  those  most  minutely  described. 
Occasionally  the  author’s  own  views  as  to  the  value  of  a 
method  are  not  precisely  stated,  but  this  is  largely  compen¬ 
sated  for  by  the  chapter  at  the  end,  in  which  the  methods 
recommended  in  the  examination  of  the  various  parts  of  the 
nervous  system  are  well  summarised.  This  book  will  no 
doubt  prove  of  much  service  to  those  interested  in  the  sub¬ 
ject,  and  can  be  thoroughly  recommended. 

China:  Imperial  Maritime  Customs:  Medical  Reports 
fob  the  Half-year  ended  March  31ST,  1896.  Fifty-first 
issue.  Shanghai :  Published  by  order  of  the  Inspector- 
General  of  Customs. 

This  number,  in  addition  to  the  paper  by  Dr.  Matignon  on 
Typhus  Fever  in  Northern  China,  to  which  we  refer  else¬ 
where,  contains  a  report  by  Dr.  John  D.  Thompson  on  the 
Health  of  Hankow,  embodying  some  valuable  observations 
©n  the  typhoid  fever  of  that  port,  as  well  as  on  thermic  fever, 
Hiver  abscess,  and  other  diseases.  Dr.  Thompson  remarks 


that  there  can  be  no  doubt  that  typhoid  fever  exists  plenti- 
fnllv  amonv  the  Chinese.  Details  of  some  of  these  native 
tvDhoid’cafes  would  have  been  appreciated.  It  is  now  well 
known  that  the  disease  is  common  enough  among  European 
residents  almost  everywhere  m  China  and  Japan. 

Among  Dr.  Hart’s  surgical  memoranda  we  note  a  case  of 
ligation°of  the  femoral  artery  for  elephantiasis  of  the  leg. 
We  were  under  the  impression  that  this  operation  had  been 
given  up  owing  to  the  risk  and  to  the  want  of  permanency  in 
the  results  It  has  been  generally  believed  that  in  those 
cases  in  which  the  femoral  artery  has  been  ligatured  the 
benefit  accruing  was  attributable  more  to  the  associated 
Waging  restf  and  elevation  than  to  the  temporary  arrest 
of  the  circulation  in  the  limb ;  for,  if  in  a  case  of  double 
elephantiasis  of  the  legs,  one  leg  i3  treated  by  ligation  of  the 
femoral  artery  and  the  other  with  elevation  and  bandaging 
only  the  results  will  be  as  good  and  as  lasting  from  the 
latter  as  from  the  former.  In  neither  case  is  the  benefit 

PeThea  other  reports  in  this  volume  contain  matter  of  interest, 
but  for  lack  of  an  index  or  other  device  for  facilitating 
reference  their  value  is  much  detracted  from. 


The  Administration  of  Nitrous  Oxide  and  Oxygen  for 
Dental  Operations.  By  F.  W.  Hewitt,  M.A.,  M.D. Can- 
tab.  London :  Claudius  Ash  and  Sons.  (Demy  8vo,  pp. 

After  the  failure  of  Wells’s  public  demonstration  of  the 
use  of  nitrous  oxide  as  an  anaesthetic  its  employment  fell 
into  abeyance  until  revived  by  Colton  and  Smith  in  America 
and  Rymer  and  Evans  in  this  country.  To  Clover  s  ingenuity 
we  probably  owe  the  present  general  adoption  of  the  gas. 
Paul  Bert,  whose  knowledge  of  physiology  told  him  a  gas 
which  did  not  supply  oxygen  to  the  organism  could  not  be  a 
wholly  satisfactory  anaesthetic,  undertook  experiments  by  mix¬ 
ing  air  and  later  oxygen  with  the  nitrous  oxide  to  remedy 
this  defect.  Bert  pronounced  the  first  plan  unsatisfactory, 
but  although  he  never  perfected  a  simple  means  of  giving 
oxygen  with  nitrous  oxide,  he  entertained  a  high  opinion  of 
the  value  of  the  mixture.  Klikowitsch,  Winckel,  Doderlem, 
Zweifel,  and  Martin  (Lyons)  used  the  mixture  with  more  or 
less  satisfactory  results,  and  notably  the  last  named  sys¬ 
tematised  its  administration.  A  further  step  was  made  by 
Hillischer,  of  Vienna,  who  introduced  an  improved  apparatus 
and  reported  some  thousands  of  cases.  Dr.  IIewitt  m  his 
book  details  how,  after  using  this  apparatus  without  getting 
satisfactory  results,  he  undertook  experiments  culminating 
in  an  elaborate  inhaler,  the  full  description  of  which  he  gwes. 
The  extreme  difficulty  of  ensuring  a  due  control  of  the 
individual  gases  so  as  to  be  able  to  gain  even  an  approximate 
percentage  of  oxygen  in  the  mixture  renders  the  use  of  the 
inhaler  and  the  management  of  the  mixture  perhaps  some¬ 
what  complicated.  This  drawback,  the  writer  tells  us,  is 
more  than  compensated  for  by  the  results  which  can  be 
achieved  when  a  mastery  of  the  method  has  been  acquired. 
The  chapters  dealing  with  the  practical  details  should 
render  this  now  possible.  Dr.  Hewitt,  like  Hillischer,  be¬ 
lieves  very  much  in  the  use  of  oxygen  with  nitrous  oxide, 
and  has  succeeded  in  presenting  it  before  his  readers  in 
glowing  colours.  _ _ . 

NOTES  ON  BOOKS. 

Transactions  and  Periodicals. 

The  Westminster  Hospital  Reports ,  vol.  x.  Edited  by  Dr.  K.  D. 
Hebb.  (London:  Messrs.  J.  and  A.  Churchill.  1897.  Demy 
8vo  pp.  352.  8s.)— The  editor  is  to  be  congratulated  upon 
the’  issue  of  an  unusually  interesting  volume  of  reports.  It 
opens  with  a  paper  by  Mr.  Holthouse,  entitled  A  Brief 
Sketch  of  Some  of  the  Vicissitudes  Encountered  by  the 
Westminster  Hospital  Medical  School  between  the  rears 
1841  and  1854.  This  paper  is  due  in  part  to  a  fortunate  but 
purely  accidental  omission  in  a  short  notice  of  the  \\  est- 
minster  Hospital,  which  appeared  in  our  pages  in  July,  1893. 
We  say  advisedly  a  fortunate  omission,  for  it  has  caused  Mi. 
Holthouse  to  write  his  personal  recollections  of  a  time  whose 
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seiwffil  W:  -Mr-  Holthouse  has  thus  done  a 

whilst  he  has  S  ?hCa  hlst017  of  the  metropolitan  hospitals, 
™iib 1  ,8  at  tbe  , same  time  vindicated  his  right  to  be 

Sreatfv^thp^6  beSf  .f5lei\ds  of  tlie  school,  for  he  helped  it 
^  ^  Te  0f.-lts  adversity.  This  paper  is  followed 

tbheTn(hana  vLfPnoireQtln?  0ne  by  Mr*  Macnamara  on  Life  in 
the  Indian  Medical  Service,  a  paper  which  glows  with  local 

colour  and  reaas  as  well  as  one  of  Rudyard  Kipling’s  ta°es! 

nicton  Tf  ’  w.lth,  cholera  reminiscences,  a  sus- 

mutinv  all  J  drunk  draft”  and  memorials  of  the 

M^^ubbvionlrihnfi^06^01  fo"rt?en  Pages.  Dr.  Wills  and 
ill.  iubby  contiibute  good  work  in  each  of  their  respective 

milili^havp1' h*  Mr‘  B°,ndi  Publishes  the  raw  material, Pwhich 

forfnsichmedb.in2  WT?ed  Up  vaIuable  contribution  to 

wnvfvfi  ^  d  ”  i’  The  paper  by  Dr-  Marett  Tims  is  perhaps 
^  i  cL  ftes^ eCLa  eorDmendation.  With  only  thirteen  bodies 
to  dnsect,  he  has  nevertheless  placed  upon  record  twelve 
anatomical  abnormalities.  Mr.  Gossage  contributes  records 
n!pn+ ase.s,v.anid  de  Santi  deals  with  the  operative  treat- 
^  "  5°lf^ebral-Lnd  cerebellar  abscesses  in  connection  with 
J^he  middle  ear,  giving  clinical  notes  of  three  cases 
F  qhpbi  bG,  h£r8  e*pl°red  the  ^ain.  Mr.  Glassington  Dr! 
Pfl/nn  pr\Jw‘  Long>  Dr-  Parkinson,  and  Mr.  Percy 

ifltnpa  ?Ch  Pr b  -lsh  lnteresting  cases,  whilst  Wilson  Hake 
ssues  a  preliminary  note  upon  the  phenomena  of  deli- 

♦  iQf!?6/106'  Tbe  v,olu.me  concludes  with  the  ordinary  sta¬ 
tely  been°adde^^The^m^s^eunn^  Specimens  whicb  have 

Ti,™  Sd'  February,  1896,  have  been  published.  Thl 
Liteiary  Committee  apologise  for  the  delay  in  the  issue  of 

part  of°  thS  n  Hh+y  1attribut.e  t0  thc  fact  that  a  large 

p  t  ot  the  matter  had  to  be  sent  in  proof  to  Australia.  The 

towards  ^be  expenses  of  the  production  of  which 
the  Government  of  Mw  Zealand  contributed,  contains  papers 

a  pan  r  bv  ^2??  <*«»  wp  may’call  attenS  to 

a  paper  by  Dr.  R.  Scott  Skirving,  containing  notes  of  f mv 

f  aCrfT?alb  and  pai'fieulars  of  another8 case^ in which 
nQfio13?Ur  pi  jUltary  body  was  found  post  mortem.  This 

patient,  a  man  aged  34,  presented  symptoms  which  led  to  a 
diagnosis  of  cerebral  tumour.  He  died  rather  sudden W 
during  a  ht  characterised  by  opisthotonos,  but  without  loss 

pf  acromeeaW  S  t'h  Jb/S  case  dld  not  present  distinct  symptoms 
■01  aciomegaly,  the  lower  jaw  was  not  prominent  the  ex¬ 
tremities  were  distinctly  small,  and  the  bones  of  the  skull 
weie  of  normal  thickness.  The  paper  is  illustrated  bv  photo- 
graphs  of  some  of  the  cases,  and  is  a  very  valuable  con- 

o7jint10-n  ft0  tbe.  ,study  of  this  obscure  disease.  Among  papers 
filing  information  as  to  matters  of  local  interest  we  mav 
mention  one  by  Mr.  T.  Hope  Lewis,  M.R.C.S.  Health 
of  Auckland,  New  Zealand,  dealing  only  too  briefly  with  the 
‘h„e™“  8PrW  in  the  colony.  Tife  voltme  conSeTwith  a 
mo.t  careful  study,  illustrated  by  microscopical  sections 
in  fh»  histology  of  twenty-nine  cases  of  primary  neoplasms 

Melbourne11^  by  Pr°feSSOr  A1Ien  and  T.  Cherry  of 
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Re ck »nd  e°-  ^0rk  done  by  the  municipality.  Separate 
United  K?n  j1d^ng  matter  aPPlying  to  all  the  towns  i?  the 

dustdes- Sf  “  I  dfV°te?  t0  the  Iargest  municipal  in- 
maSnpnf  8uPply  of  water,  gas,  and  electricity,  the 
management  of  tramways,  and  the  erection  of  artisans’ 

is  devofeV?odt^eUmClpal-  lodging-houses-  special  chapter 
list  nf  th?  ™  he  municipal  government  of  London,  and  a 
nnn+iir, tbe  metropolitan  authorities  is  given.  The  volume 
contains  other  matter  which  will  be  of  value  to  all  those 
interested  in  municipal  government. 


REPORTS  AND  ANALYSES 


AND 


descriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


mmo  ■  e  „  COMALTANA  WINE. 

lHis  is  one  of  the  class  of  wines  now  frequentlv  orpnavprt 

ciilesSeoafS  ;\  C  anf  digestive  agent,  in  which  the  prim 
cipies  of  the  coca  leaves  and  of  malt  are  combiner! 
Comaltana  contains,  according  to  our  analysis  o  C7  j 

cocaine  alkal°id  per  pint  of  the  wine,  which  is  in  that  respect 
satisfactorj.  when  compared  with  many  coca  wines  whicffiTie 
sometimes  entirely  deficient  in  alkaloidal  contents  It  nlS 
contained  17.2  per  cent,  of  malt  and  wine  extractives  diastase 
/  +ng  P1-esent  in  an  active  condition  as  shown  by  the  action 

Comaltana  Wi^Comp*!^' HetooS^^ifalhte^  th® 


tin!  Clinics  (vol.  iv,  1897.  London:  Thomas 

!rT  aiR8  a  ong  senes  of  clinica'  papers  by  Amir  can 
nd  Bnrish  physicians  and  surgeons,  dealing  income  ci«es 
w*th  examples  of  rare  diseases,  but  mo-e  often  wi  h  subiects 
•of  general  current  interest  to  the  practitioner  8ub^cts 

,v  Year  Books. 

Jin  J  „re-ceivad  the  fourteenth  annual  issue  of  the  Year 

Book  of  the  Scientific  and  Learned  Societies  of  Great  Britain  and 
Ireland  (London  :  Charles  Griffin  and  Co  YVSS  £ 

Th?  rev,is,ed  from  dat>  finished  by  the  several  8ociet!e8 
The  usefulness  of  this  work  for  reference  is  well  known  and 

the.  ot  P»P“«  at  the  various  so"  e?fe^ 
to  ..cientific  workers  is  considerable. 

Municipal  Year  Book  for  1897,  published  bv  Air  Bnhpvf 

SaSil  an/oit01'  0[ /‘.London f  (to  be  obtaiKf' Horace 
bofppo  1  and.Sorii  23.)  IS  a  kind  of  directory  of  munieinal 
bodies,  and  gives  under  the  head  of  each  town  particulars 


AT  AT  „  HOMO  BREAD. 

Messrs.  M.  and  C.  AVest,  of  Lotts  Road,  Chelsea  have  sent 
us  a  specimen  loaf  of  wheatmeal  bread,  which  thly  premrfbv 

tharn’roS063™?  00  th°0t  (“'nishing  any  deSpK  o? 
mi  f  wOCeS8'j  1.  .  •°,af  was  of  brown  texture,  well  made 

«)ntalnin,gathe1rmtritfous^orHon>roFathe  cerealWRdrni?Mie 

niSSKl  fl^e.  ZtLas  a 

TT  „  DIGESTIVE  TEAS. 

Under  the  name  of  Puro  Tea  the  London  and  Asiatic  Tp« 
Agency,  of  22,  Fenchurch  Street,  E.C.,  have  prepared 
a  patented  process,  which  is  claimed  to  possess  the  ad vantages 
of  being  suitable  for  dyspeptics  and  others  who  are  unablegto 
drink  an  infusion  of  ordinary  tea.  In  the  sample  sent  to  us 
we  found  9.7  per  cent,  of  “tannin,”  4.5  per  cent  ash  anfl^o 
per  cent,  extractives,  but  the  essential  difference  betweeS  the 

Puio  Tea  and  ordinary  tea  is  that  nearly  one  half  of  the 
normal  acidity  of  the  tea  has  been  neutralised,  and  in  such  a 
manner,  it  is  said,  as  to  leave  the  flavour  of  the  tea  unaUered 
lnfAS10n  of  fbe  tea  made  in  the  way  usually  practised  bv 
tea  tasters  gave  a  liquor  of  peculiar  softness,  and  free  from  the 

S1nn1'mastringem  tiaste  of  an  ordmary  tea  infusion.  Puro  Tea 
would  no  doubt  be  appreciated  by  those  tea  drinkers  who 
from  various  causes  are  debarred  from  drinking  ordinary  Tea 
and  cases  are  mentioned  in  which  it  ha!  been  found 
that  many  persons  are  able  to  drink  an  infusion  nf  ? 

amount  pifeptared  withofut  any  dyspeptic  discomfort.  The 
amount  of  tannin  in  tea  ranges  from  6  to  u  per  cent 

In  I  uro  Tea  there  is  no  diminution  by  treatment  in  the 
amount  of  tannin;  the  only  difference  is  that  a  Tf  Jn 
free  acid  of  the  tea  whether  tannTc  acid  o.‘ n„PSL  been 

S! toS? loWlSsanieau'iXdaffi  Pr°Perty  P°ssessed  »>' 

S?  ,B  e»ntaineti  V  P"  “tknhta,”  5  05  pet 

cent,  ash  and  39  per  cent,  extractives.  It  is  a  good-flavoured 
tea,  and  has  no  doubt  been  treated  in  such  a  manner  as  to 
partly  neutralise  the  free  acid  without  affecting  the  total  per¬ 
centage  of  astringent  material.  B  p 
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A  WHOLE  MEAL  BREAD. 

A  bread  made  by  a  novel  process,  which  may  possibly  be 
found  to’  be  of  hygienic  importance,  can  be  obtained  from 
Messrs.  Callard.  The  novelty  consists  in  the  means  of  grind¬ 
ing  the  whole  grain  of  the  wheat  to  a  dough  at  one  operation. 
The  wheat  is  washed,  steeped  in  water,  and  then  ground  by  a 
machine  which  resembles  a  coffee  mill,  and  combines  a  gnn< 
ing  and  mixing  mechanism.  Thus  the  whole  gram  is  le- 
du8ced  in  one  operation  to  a  dough.  So  effectually  is  the  dis¬ 
integration  carried  out  that  on  careful  examination  no  bran 
is  discernible,  and  the  dough  made  in  this  way  contains  all 
the  constituents  of  the  wheat— thus  aU  the  njtrogenous 
■mnHpr  and  all  the  nliospliates  must  be  retained.  As  the  pio- 
<>essffs  complete  in  orm  operation  it  dispenses  with  successive 

handling,  and  is  therefore  a  cleanly  one. 

1  An  analysis  by  Sir  Charles  Cameron  gives  the  composition 

of  the  bread  as  follows :  ,  A 

Water,  41;  albuminoids,  8.65  :  fat,  0.5^;  carbohydrates, .47*25  *  ce  u  » 
1. 11 ;  ash  (containing  o  5  pliosphuric  acid),  1.46-  , 

For  comparison  with  this  may  be  given  the  mean  analyses 
of  white  breads  collected  by  Kiinig  : 

Fine  Bread. — Water,  ',8.51 ;  nitrogenous,  6.82;  fat,  c.77 ;  sugar,  2.37, 

carbohydrates,  48.69;  fibre,  0.62,  ash,  1.09.  , 

The  hygienic  claims  of  the  N.  A.  P.  bread  are  of  the  same 
nature  as  those  that  have  frequently  been  put  forward  in  sup¬ 
port  of  whole-meal  breads— namely,  a  larger  proportion  of 
phosphates  and  nitrogenous  materials.  But  the  question  of 
superiority  cannot  be  settled  by  chemical  analysis  m  which  a 
few  constituents  only  are  estimated.  The  question  is  lathei 
a  physiological  one,  and  can  only  be  solved  by  experience,  or 
by  such  experiments  as  were  made  by  G.  Meyer. 

The  bread  has  a  decidedly  pleasant  flavour,  and  is  stated  to 

keep  well.  It  may  be  obtained  from  Messrs.  Callard,  btewait, 
and  Watt,  176,  Piccadilly,  W. _ 

PUMP  FOR  ARTIFICIAL  RESPIRATION. 

Mr.  William  MacLennan,  M.B.,  Assistant  to  the  Profess  ir 
of  Materia  Medica  and  Therapeutics  in  the  University  of 
Glasgow,  sends  us  the  description  of  an  air  pump,  the 
invention  of  a  medical  student  of  Glasgow  University,  which 
he  thinks  likely  to  be  a  valuable  addition  to  hospital  ap¬ 
paratus.  The  pump  is  designed  mainly  for  use  in  restoring 
suspended  animation  in  the  case  of  persons  apparently 
drowned  or  asphyxiated,  and  as  a  stomach  pump,  but  is  also 
otherwise  applicable.  It  comprises  a  cylindrical  casing  (a) 
fitted  with  piston  or  bucket  (n)  and  a  piston  rod  (c)  passing 
through  a  stuffing  box  (d)  and  provided  with  a  handle  (e),  by 


the  nornach.  In  the  branch  opening  (1)  to  the  lower  end  of 
the  "cylinder  is  a  valve  (k)  opening  inwards  so  that  in  the 
operation  of  the  pump  the  reciprocation  of  the  piston  forces 
frPesh  air  or  water  as  may  be  desired  from  the  upper  end  of  the- 
cylinder  aid  draws  th/foul  air  or  water  into  the  lower  end 
from  which  it  is  discharged  through  an  outlet  (l)  in  the 
lower  side  by  the  downward  movement  of  the  piston.  An 

admission  orifice  (m)  and  connecting  pipe  (jg end  of 
an  inwardly  opening  valve  (o)  is  formed  in  the  upper  end  01 
the  cylinder  through  which  the  fresh  air  or  water  required  in 
treatfne  a  patient  is  admitted.  The  pipe  in  this  orifice  is 
passed  Uirouph  a  stuffing  box  (p)  in  which  it  is  adapted  to 
slide.  In  the  pipe  air  inlets  (q)  are  formed  through  which  air 
is  drawn  into  the  cylinder  on  the  down  stroke  of  the  P^sto  - 
bnt  on  pushing  the  pipe  inwards  so  as  to  enclose  the  air 
inlets  within  the  stuffing  box,  communication  with  the 
outer  air  is  cut  off,  and  on  the  upward  stroke  of  the  piston 
the  air  is  discharged  through  the  outlet  having  branch 
pines.  When  used  for  air  the  end  of  the  inlet  pipe  (r)  is 
closed  by  a  cap,  but  when  used  for  water  the  cap  is  remove 
and  a  water  pipe  is  coupled  to  it,  the  air  inlets  in  the  latter 

CaA  slfde^ir^other^ilv1^ (s^i^fitted^over  the  discharge  orifice 
in  the  lower  or  suction  side  of  the  cylinder, vajve  being 
adapted  to  close  during  the  upward  movement  of  the  piston 
when  the  foul  air  or  water  is  drawn  into  the  cylinder,  and  £0 
open  for  the  discharge  on  the  downward  movement  of  the 

P1It°is  a  well-known  fact  that  suspended  animation  from, 
lightning  stroke  is  not  always  fatal,  and  there  is  reason  to 
believe  that  if  artificial  respiration  were  only  early  and 
efficiently  enough  performed,  a  proportion  of  apparently 
hopeless  cases  would  recover.  No  artificial  respiration  as 
S narily  performed  could  be  so  efficient  as  that  Performed 
by  this  pump.  It  not  only  supplies  fresh  air>  <^1',°,xyg  a  ’all 
preferred,  to  the  circulation,  but  it  also  withdraws  all 
exhausted  air  in  a  most  complete  manner.  T.his  P"“P  ’ 

therefore,  have  a  useful  field  of  application  in  cases  < of  tern 
porary  asphyxia  from  whatever  cause,  arising  s.uch  as./T 
lightning  stroke,  drowning,  chloroform  ansesthesia,  or  that 
arising  from  choke  damp  in  mines.  In  addition  it  can  by  a 
little  ‘adjustment  form  a  most  effective  stomach  pump  fo 
washing  out  the  stomach  in  disease  and  removing  poisons- 

from  that  organ.  _ 

A  SUSPENSORY  “GIRDLE.” 

Dr.  Tom  Robinson  has  sent  us  a  specimen  of  a  supporter 
which  he  has  designed  for  the  male  sexual  organs.  It  iBv 
made  by  Messrs.  Mayer  and 
Meltzer,  of  71,  Great  Portland 
Street,  and  consists  of  a  string 
material  which  by  a  simple 
contrivance  supports  these  or¬ 
gans.  It  is  claimed  for  this 
supporter  that  it  does  not  slip, 
that  it  is  easily  adjusted,  and 
as  it  is  made  of  an  inexpensive 
material  it  can  be  used  with 
advantage  in  all  cases  where 
it  is  necessary  to  protect  the 
linen  or  keep  out  of  the  way 
the  testicles  or  penis.  It  is 
supplied  at  a  low  price,  so  that 
it  can  be  burnt  if  there  is  any 
discharge.  For  these  reasons  it 
will  be  found  of  use  in  cases 

of  gonorrhoea  or  other  venereal  diseases,  varicose  veins,  or 
orchitis,  and  it  will  be  a  great  comfort  to  all  who  ride  much 
on  horseback  or  bicycle. 


In  the  upper  end  or  double-cased  cover  of  the  cylinder  is  an 
opening  (f)  to  a  discharge  pipe  (a)  provided  with  a  valve 
opening  outwards,  the  discharge  pipe  being  branched  in  (y) 
form,  one  branch  leading  to  and  being  connected  with  the 
lower  or  suction  end  of  the  cylinder  (a),  whilst  the  other  (j) 
is  provided  with  a  nozzle  suitable  for  application  to  the  wind¬ 
pipe  for  inducing  and  maintaining  artificial  respiration,  or 
with  slight  modification  it  may  be  employed  in  washing  out 


NEW  FORM  OF  HAGEDORN’S  NEEDLES. 

With  reference  to  the  notice  of  a  new  form  of  Hagedorn  s  needles  p 
lished  in  the  British  Medical  Journal  of  July  3rd,  p.  24,  Mr.  J  •  «- 
Montague,  surgical  instrument  maker,  of  i°i.  New  Bond  Street,  wri 
to  say  that  some  years  back  he  made  to  the  directions  of  Mr  R  chara 
Davy,  then  surgeon  to  the  Westminster  Hospital,  a  needle  which 
believes  to  be  identical.  He  states  that  the  description  is  exactly  the 
same  as  Mr.  Davy’s,  and  the  advantages  also  except  that  Mr.  Davy  wem 
even  further,  and  suggested  that  no  special  form  of  needle  holder  wa. 
necessary,  as  any  pair  of  forceps  answered  perfectly  well. 
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[The  following  Reports  of  the  Council  and  of  the  Committees 
V  bePresented  at  Me  Annual  Meeting  to  be  held  in  London  on 
July  ~  /  th  and  28th,  and  are  published  in  accordance  with  the 

\Z  nlTr  f°r  /he fco»duct  of  Annual  Meetings,  which  require 
tlmt  all  Reports  of  the  Committees  of  the  Association  shall  be 
printed  m  the  Journal  before  the  Annual  Meeting .] 

REPORT  OF  COUNCIL  OF  BRITISH  MEDICAL 
ASSOCIATION  FOR  1897. 

In  submitting  its  annual  report  in  accordance  with  By-law  19 
your  Council  meets  you  again  in  London  under  exceptional 
~an-  0n  th0  occasion  of  the  sixty-sixth  annual 
..  g'  ,  J  8  yeai  at  ^je  interesting  and  highly  successful 
meeting  at  Carlisle  an  influential  deputation  from  Canada 
waited  upon  the  Council,  and  offered  a  very  cordial  invitation 
ie  Association  to  hold  the  annual  meeting  of  1897  in 
ontreal,  and  although  there  were  two  other  very  tempting 
invitations,  the  proposal  to  hold  the  annual  meeting  in  one 
of  the  foremost  colonies  in  which  there  are  three  important 
Branches  appeared  so  important  and  attractive  that  the  in¬ 
vitation  was  unanimously  accepted,  and  Dr.  Roddick,  of 
Montreal,  was  appointed  President-elect.  In  the  circum- 
-stances  your  Council  proposes  to  bold  the  business  part  of 
the  annual  meeting  in  London,  and  then  to  adjourn  to  hold 
ie  Scientific  addresses,  the  Sections,  etc.,  at  Montreal 
where  there  are  ample  proofs  that  a  very  warm  welcome 
-awaits  those  members  who  propose  to  attend  the  adjourned 
meeting.  There  has  been  some  little  difficulty  attending  the 
arrangements  of  a  meeting  so  distant  as  at  Montreal,  but  the 
relations  with  the  Canadian  Executive  have  been  so  cordial 
and  pleasant  that  this  has  been  satisfactorily  overcome. 


and  premium  on  redeemable  stocks,  also  ,£506  written  off  f 
and  resignations— amounted  to  ,£36,148,  leaving  a  sum 
of  ^  86°  to  be  carried  to  surplus  fund.  '  This  sum  togethS 
V  e^I,25ltWi'1-  en  off’  am°unting  to  a  total  of  ,£3  coo 
inmeifte-d  111  West  Sussex  Three  per  Cent.  Corpora- 
tion  Stock.  The  invested  funds  now  amount  to  ,£48,434.  The 
falling  ofl  this  year  in  the  surplus  of  profit  is  due  to  the 
ai?ount  received  from  advertisements  in  com- 
E  aL!1  fthe  Previous  year,  when  the  annual  meeting  of 

ureatAffi?Saw0n  ^aS  1 -n  London’  and  consequently  a 
P  .1glven,to  tbls  source  of  income.  This  item 
ahlpbtneinoCarffU^ Hy  worked  up,  and  your  Council  is  glad  to  be 
iepor,t  a  satisfactory  increase  for  the  present  year.  A 
1  ?e,amount  of  ^al  charges  also  was  incurred  during  1896 

^tatemenffi  °0UnC1  h°peS  wil1  be  absent  from  future  financial’ 


Address  to  Her  Majesty. 

As  a  loyal  part  of  the  subjects  of  the  Queen,  sharing  in  the 
■pleasure  which  the  attainment  of  the  longest  reign  in  English 
history  gives  to  all  of  them,  your  Council  has  presented  to 
tier  Majesty  the  following  congratulatory  address  for  the 
'Completion  of  the  sixtieth  year  of  her  reign  : 

TO  HER  MOST  GRACIOUS  MAJESTY  VICTORIA 

THE  rnnvr-,?’  b«itain  and  Ireland  and  Empress  of’india. 

1HE  council  of  the  British  Medical  Association,  representing  a  bodv 

®8“ber'Ilg  upwards  o£  s«teen  thousand  members  of  the  medical  profe- 
Ynnl  m  ding  m  aU  PartS  °f  the  world’  desires  most  humbly  to  approach 
DleUon^/^  “  °rder  t0  °ffer  its  loyal  coagulations  upon  the  com¬ 
pletion  of  the  sixtieth  year  of  Ytour  Majesty’s  glorious  Reign  and  to 

XtEmp  "eyer  U,at  YODB  "**  *"*  <»»«*«  *» 

(Signed)  Henry  Barnes,  M.D.,  President  of  the  AssociaVon 
Robert  Saundby,  M.D.,  President  of  Couucil. 
Charles  Parsons,  M.D.,  Treasurer. 

Francis  Fowke,  General  Secretary . 

The  Association  has  now  had  the  honour  of  addressing  the 
Queen  in  terms  of  congratulation  on  four  occasions,  namely 
■on  her  accession  in  1837  an  address  was  presented  by  the 
Provincial  Medical  and  Surgical  Association,  as  the  Associa- 

Swyled’  the  annUal  meeting  thafc  year  being 
eld  at  Cheltenham.  On  the  second  occasion,  the  Associa¬ 
tion  presented  an  address  to  Her  Majesty  upon  Her  Jubilee 
Jy  years  later.  On  the  third  occasion,  the  Association  pre¬ 
sented  an  address  of  congratulation  on  the  marriage  of  the 
Buke  on  ork  in  1893,  and  now  for  the  fourth  time  on  Her 
*  lajesty  completing  her  sixty  years  reign. 

Finances. 

The  revenue  for  the  past  year  amounted  to  ,£38,009,  and 
the  expend.toe-m.tading  £w  written  off  the  amount 
Paid  for  leases,  alteration  of  premises,  furniture,  and  fittings, 


_  The  Journal. 

Ihe  ^ports  published  in  the  Journal  on  the  evils  of  the 

to  MrS8h?JT°rlaW  SchoolFs’11and  the  subsequent  deputation 

Denartm^nTM  epnVre’  nfre  fallowle.d1by1the  aPPointment  of  a 

aslfeet^  nf  ^L0  J-tee’  by  wblch  the  medicai  and  other 
asDects  of  the  question  were  thoroughly  considered  and 

l5*ch  ultimately  reported  in  exact  accordance  with  the 
recommendations  of  the  Journal,  and  advised  the  substitu¬ 
tion  of  a  system  of  cottage  and  home  training  under  the 
supervision  of  a  central  Board.  Mr.  Chaplin  has  partly 
carried  out  these  recommendations  by  handing  over  those 
°f  J"bGD  Cbl  d/ w  10  suffer  from  various  forms  of  sickness 
and  physical  disablement  to  the  charge  of  the  Metropolitan 
’  ^ut  tbls.ls  not  considered  to  fully  attain  the 
desned  object,  and  a  national  association  has  been  formed 
called  the  State  Children’s  Aid  Association,  under  the  pre¬ 
sidency  of  Lord  leel,  of  which  many  distinguished  medical 

tk^desfred  reforms!^’  ^  &  V*eW  °f  Carrying  out  more  fully 
Similarly,  an  important  Committee  has  been  formed  in 
Dublm  to  carry  out  the  recommendations  of  the  Journal  in 
respect  to  the  much-needed  amelioration  of  the  treatment  of 
the  sick  poor  in  the  workhouse  infirmaries  of  Ireland,  as 
Journal  m  the  reports  Published  in  the  pages  of  the 

The  reports  on  milk  typhoid,  containing  a  summary  of 
epidemics  and  of  the  information  derivable  from  special  in¬ 
vestigation  since  1881,  have  been  warmly  welcomed  by 
eminent  medical  officers  of  health  in  various  parts  of  the 
country  as  affording  valuable  information,  and  will,  it  is 
hoped,  lead  to  further  legislation  such  as  that  which  has 
already  fohowed  the  report  of  1881,  of  which  it  is  a  sequel. 

vj  Teuucr  Centenary  Number  of  the  Journal  was  a 
onsiderable  literary  ettort,  in  which  the  services  of  a  great 
number  of  distinguished  writers  were  utilised,  and  which 
redeemed  in  some  measure  the  country  and  the  profession 
from  the  reproach  of  neglecting  to  do  suitable  honour  to  the 
memory  of  this  great  physician  and  benefactor  of  mankind, 

bhd h aS  haS  been  d°nG  m  °ther  countries  than  that  of  his 

The  ictorian  Number  will  serve  to  mark  and  emphasise 
ie  gieat  advances  which  have  been  made  in  the  science  and 
practice  of  medicine  and  the  collateral  sciences  during  the 
rule  of  Her  Majesty,  while  it  may  also  be  considered  as  a 
cnoute  to  the  glories  of  her  illustrious  reign 
.  Arrangements  were  made  at  the  close  of  the  Carlisle  meet- 
mg  by  which  a  much  more  rapid  and  complete  report  of  that 
meeting  was  presented  and  completed  in  the  course  of  a 
limited  time,  and  this  precedent  will  be  followed  in  future 
years. 

The  Library. 

The  usefulness  of  the  Library  and  reading  room  has  been 
fully  mamtamed  during  the  year.  There  have  been  4,992 
attendances,  which  is  an  increase  of  nearly  500  on  those  of 
the  preceding  twelve  months.  Over  700  volumes  have  been 
presented,  besides  a  number  of  pamphlets.  These  presenta- 
tions  include  many  of  the  new  textbooks  and  new  editions 
ot  the  year  and  several  important  illustrated  works  The 
collectmn  being  made  of  the  reports  of  medical  officers  of 
health  for  London  and  the  provinces  for  several  years  past 
may  now  be  consulted.  The  Paris  Theses  are  quite  complete 
Horn  1891  up  to  the  end  of  June,  1897.  An  important  collec- 
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tion  of  Colonial  Medical  Acts  lias  recently  been  made  by  the 
Honorary  Librarian  and  added  to  the  Library. 

T?  jo  satisfactory  to  state  that  the  Library  now  possesses 
tViP  omrmlete  series  of  the  Transactions  of  the  International 
MedToTpongresKs  from  the  ttrst  in  Paris.  .867,  till  the 
eleventh  in  Rome,  1894. 

New  Branches  and  Number  of  Members. 

Important  new  colonial  Branches  have  been  recognised  for 
Rew  Zealand,  Quebec,  and  Ottawa;  while  the  Canadian 
Branches,  more  especially  the  Montreal,  have  largely 
increased,  no  doubt  in  consequence  of  the  annual  meeting 
being  held  at  Montreal  this  year.  It  is 1  a  source  of  great 
satisfaction  to  your  Council,  and  must  be  to  all,  that  the 
Association  is  extending  so  largely  throughout  the  Empire. 
The  number  of  members  on  the  books  last  year  was  16,332  , 
during  the  year  1,243  new  members  have  been  elected,  182 
have  died,  and  438  resigned,  leaving  on  the  books  16,955. 

Medical  Defence. 

It  will  be  remembered  that  at  a  special  meeting  of  members 
held  during  the  annual  meeting  at  Carlisle,  the  special  reso¬ 
lution  passed  at  Birmingham  for  the  alteration  of  the  Memor¬ 
andum  and  Articles  of  Association,  in  order  to  permit  medical 
defence  to  be  undertaken  under  a  scheme  propounded  by  the 
Council,  was  confirmed.  But  at  the  same  annual  meeting  the 

following  resolution  and  rider  were  passed : 

That  the  scheme  provisionally  adopted  by  the  Council,  and  the  amend¬ 
ments  proposed  thereto,  shall  be  remitted  to  the  Branches  for  their  con¬ 
sideration  and  that  they  report  thereon  to  the  Council  by  March  31st 
1807.  That  in  the  opinion  of  this  meeting  it  is  desirable  that  the  Council 
shall  appoint  a  special  committee  to  consider  the  claims  of  medical  de¬ 
fence,  and  present  a  definite  scheme  for  the  approval  of  the  Branches. 
That  it  be  a  recommendation  from  this  meeting  to  appoint  some  members 
from  outside  the  Council  to  act  on  this  committer,  , 

Resolved :  That  in  the  opinion  of  this  meeting  no  scheme  foi  medical 
defence  is  adequate  which  does  not  provide  that  the  privileges  and  obhga- 
tions  of  medical  defence  should  be^shared  by  all  members  of  the  Biitisli 

Medical  Association  in  the  United  Kingdom. 

In  accordance  with  the  suggestion  of  this  resohibion,  your 
Council  appointed  a  committee  consisting  of:  Dr.  Robert 
Saundby,  Dr.  James  Barr,  Dr.  T.  Bridgwater,  Dr.  W.  F.  Cleve¬ 
land,  Dr.  H.  Radcliffe  Crocker,  Dr.  W.  A.  Elliston,  Mr.  Victor 
Horsley,  F.R.S.,  Mr.  R.  H.  B.  Nicholson,  Mr.  T.  Jenner  Ver- 
rall,  and  Dr.  A.  G.  Welsford. 

This  committee  drew  up  a  scheme  which  was  submitted  to 
the  Branches  together  with  the  following  questions : 

1.  Is  your  Branch  in  favour  or  not  of  the  Association  undertaking  the 

duties  of  individual  and  collective  medical  defence?  .... 

2.  Is  your  Branch  in  favour  or  not  of  the  scheme  as  finally  dratted  by 

the  Committee  ?  ,  „ 

3.  If  not,  what  amendments  does  your  Branch  suggest  ? 

And  in  accordance  with  the  resolution  of  the  last  annual 
meeting  the  decisions  of  the  Branches  were  requested  to  be 
sent  in  by  March  31st.  Your  Council  now  has  to  report  to 
you  the  result  of  the  deliberation  of  the  Branches. 

The  number  of  Branches  in  favour  of  medical  defence 
being  taken  up  by  the  Association 
The  number  of  Branches  against  medical  defence 
Branches  who  were  neutral 


19 

20 


Dl  {IULIICO  VV  11VJ  tv  Ol  C  A-I  OUU1  til  •  ••  ••• 

Branches  which  have  not  replied,  of  which  22  are 
Colonial 


26 


Total...  ...  •••  67 

In  face  of  this  result,  your  Council  cannot  advise  any 
further  action  in  the  matter  of  the  alteration -of  the  Memo¬ 
randum  and  Articles  of  Association  for  the  present. 

Medals  for  Distinguished  Mfrit. 

It  will  be  remembered,  at  the  last  annual  meeting,  a  very 
hearty  vote  of  thanks — namely : 

That  the  thanks  of  the  British  Medical  Association  be  hereby  tendered 
to  Mr.  C.  G.  Wheelhouse  and  Sir  Walter  Foster  for  their  earnest  and  valu¬ 
able  work  as  direct  representatives  on  the  General  Medical  Council  dur¬ 
ing  the  past  ten  years. 

was  given  to  Mr.  Wheelhouse  and  Sir  Walter  Foster  for  the 
great  services  which  they  had  rendered  as  the  two  first  direct 
representatives  on  the  General  Medical  Council.  In  considera¬ 
tion  of  this  fact,  and  having  regard  to  the  very  great  services 
that  both  Mr.  Wheelhouse  and  Sir  Walter  Foster  have  ren¬ 
dered  to  the  Association,  and  to  the  valuable  assistance  ren¬ 
dered  by  Sir  Walter  Foster  upon  medical  questions  in  Parlia¬ 
ment,  your  Council  has  awarded  to  each  of  these  gentlemen 
the  Gold  Medal  for  Distinguished  Merit,  and  these  will  be 
presented  to  them  during  the  meeting  in  London. 


Constitution  Committee.  ....  t 

A  Committee  wasappointed  XiSllfe  upi"ug! 

an  alteration  in  the  governmen  at  the  last  annual 

gestions  made  by  Sir  {  the  Council  and  four 

SSSiSS 

negatived. 

Civil  Service  of  India. 

A  motion,  moved  at  the  last  annual  meeting  by  Du 
Bahadurji.  of  which  the  followmg  ^acyjPJi(;al  Service  of  India, 

That  the  present  constitution  of  the  C  ^a8anitary  appointments 
whereby  all  important  educational,  scient  c,  ^  medical  service- 

are  exclusively  reserved  i  or  members  of  a  for  civii  work  till 

namely,  the  Indian  Medical  be  <  .  principle,  prejudicial  in  the 

required  for  war  purposes,  i1*  wrong  dpsanjtation  and  unsuited  to 
interests  of  medical  island  that  in  the  interests  of  medical 

existing  conditions  and  require  ,  the  general  advancement  of 

education  and  sanitation  n ln<ha: ™[mentB9h0Uld  cease  to  beany 

SKS-Sra  £  thelpen  pro***™  o. 

has  bee'n  sent  oat  to  all  Indian  Branches l  as  ^‘ed,  bat  up 

the  South  Indi“ 

Bl‘‘The 

Medical  Association  are  of  opinion  that  th  ppo  ^  Indian 

question  by  being  reserved  foi  nomnetitive  examina- 

Medical  Service,  are,  by  reason  of  the  comp  t  ve 

tion  held  in  London,  thrown  open  to  the best .tale 

from  the  open  profession  of  medicne s  and  js  a 

ing  circumstances,  when  the  up  keep  ®  +qie  surplus 

ments  can  be  better  filled.  n  .  :n 

“  C.  Duer,  Sureeon-Captam, 

Honorary  Secretary ,  „ 

Burmah  Branch,  British  Medicai  Association. 

“  The  members  of  the  South  Indian  Branc  tement 

Medical  Association  disagree  with  Dr  ^adm-j  f 

‘  that  the  present  constitution  of  the  Civ  1  medical  of 

India  is  wrong  in  principle,  to^e  ujw  ^ 

medical  education,  science,  anJmbpa“^10T";ey  are  0f  opinion, 
existing  conditions  and  requirement  .  cJrvioe  displays  a 
on  the  contrary,  that  j°3  0fficers  in  all  branches 

long  record  of  success  achieved  by  ^^Lpartments  of  the 
of  their  profession,  as  well  as  in  other  P  ,Jrely  failed  to 
public  services,  and  that  Dr.  Bahaduiji  ha  allp„es  to  exist  in 
prove  the  existence  of  the  shortcomings  he  alleges  to  exis 

the  Civil  Medical  Service.  .  ,  ,  •  incorrect  to 

“  It  is  further  necessary  to  point  out  that  it  is  mcoii^ 

state  that  all  important  educational,  scient  of  the 

appointments  are  exclusively  reserved  appoint- 

Indian  Medical  Service,  as  quite  a“"“?oe{hat  service, 
ments  are  held  by  officers  not  belonging  *  lent  ’  as  used 

“The  words  ‘ military  Medical  Service  and;  distinctly 
by  Dr.  Bahadurji,  although  literally  being 

erroneous  impression,  the  Ind\a^mS  as  well  as  for  the 
recruited  for  definite  civil  appointments  as  wen 

fails  to  understand  Dr  Bahadur^  proposi- 
tion  that  ‘  all  educational,  scientific,  and  sanita  y  ^  PP  ^ 
ments  in  the  department  should  Le  thro  pdiine’  seeing 
talent  available  from  the  open  profession  o  .  medicin  , 
that  the  Indian  Medical  Service  ?a^e®^ral^rX8ion  who 
two  years  open  to  all  members  of  t.h®1“?d  CinPits  ranks,  not 
are  subjects  of  Her  Majesty,  and  includes  in  its  ran^  ,_four 
only  those  born  in  the  United  Kingdom,  but  &g  as 

officers  who  belong  to  the  native  races  iti  h  dependencies.” 
many  Eurasians  and  members  of  other  Entisn  p 
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the  iiitroduction^f f  an-u  ?r?nch  fre  strongly  of  opinion  that 
Med^alServipi1^  system  of  recruitment  for  the  Civil 
would  he  q  refr°f  B^dla  ?tber  than  one  of  open  competition 

and  hi»hl^  P-i^ioi^ho  the 

“John  Smyth,  M.D.,  Surgeon-Major, 
Honorary  Secretary,  South  Indian  Branch, 
British  Medical  Association.” 

,  Adelaide  Hospital. 

ments  until  the  Hie  f  c°nsented  to  take  the  vacant  appoint- 
to  the  gentlemen ‘r:8 

IZo’cSfcn  5'our(C<>“rl  regret  to  repS  aregm?mb“  s  ?he 

SteDs  havin’aTlnt  °fU5  from  England  to  fill  the  appointments 
unX  thl  nf«ee  of  vk„e,?.‘?.due  ?,°“;se. t0  bl'in«  ‘heir  contact 
from  the  list  of  morvn?U1  H01!?01™  tbeir  names  were  removed 
In ^SeordancJ  wSmpfi°f  the  British  Medical  Association 
confirmation?  B  "law  3’  and  thls  act  now  re(Wires  your 
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quiries  concerning  them.  A  special  report  on  theconclusionr 
arrived  at  and  the  results  attained  will  be  made  by  the  Com 
mittee,  and  presented  in  due  course.  y 

mi  0  .  Scientific  Grants  Committee. 
ine  Scientific  Grants  Committee  have  had  a  vote  for  th^ 
past  y?ar  °,f  ;f399  1  os.,  which  has  all  been  allotted,  and  three 
pointed?  scholarships,  to  which  scholars  have  been  re¬ 
committed  on  the  Mental  and  Physical  Conditions  of 
.  Children. 

driwatfS^f6’  In  Pre8«rt“g  their  ninth  annual  report, 
draw  attention  to  the  usefulness  of  the  report  on  100  ooe 
children  published  by  your  liberality.  Evidence  has  been 
supplied  to  Committee  of  Local  Government  Board,  Home 
Oflice,  and  Education  Department ;  philanthropic  and  other 
-eS  hav1f.al?°  used  the  results  of  their  inquiries.  In  many 
directions  this  investigation  is  producing  results  and  the 

ti?S“utcoeme?k  t0  be  reaPP°inted  t0  supervise  its  prao- 


4-u  1  .  Lord  Lister. 

upon^hemedtT^r12166'1^  an  honour  has  been  conferred 
upon  Sir  jfsunh  ffiie8810n.  ™  the  bestowal  of  a  peerage 

Sm(!rjt?on”fSBSehTst?d  T  ** i pV ? '  y  °  m” Co u nc U “in' e“m- 
medical  profession^  S’gn,fleant  «  ‘he  history  of  the 

TTnnn  +lJHJL  J1®NN.?R  SOCIETY  AND  VACCINATION. 
c'om!d°  "':K  T?™0  th”  Jen„Vsondetyf  which  yo‘ur  Council 

St"  “bTleffi  of 

'  upana  issued  by  the  Association  for  the  use  of  medi 

t0  th- 

™-fas  yeai  has  practically  been  limited  to  reDeafedlv 
pirQgr^ng+0n  t}le  Government  and  the  Home  Secretary  the 
clamant  need  of  amended  legislation.  The  investment  nf 
rp?/? ^  ^  constituted  authorities  with  power  to  comuulsorilv 
seclude  habitual  drunkards  has  been  the  main  S  h  u 

o  sSIsuSS  ?hoT  haf-e  aIs0  bf?n  on  the  Srabimj 

existing  n theraPPutlc  and  hygienic  treatment  for  the 

gfeU&na,«£e  WSJ 

from  fh^A3-6  both  .rePIied  in  response  to  communioatfons 

SThe  eG^e7Sent0if7  0ommitt?1e  ‘?a‘.  “  is  the “ta 
amend*  *°  mtroduce  a  Bil1 

Railway  Servants’  and  Mariners’  Eyesight 
Committee 

Mariners’ +°n  *5®  Coi£to}  ot  Railway  Servants’  and 
the  pa?t  yefr  ght  ke  a  Sh°rt  report  uPon  their  work  for 

Parliamentary  Bills  Committee. 
medical  n1l?!f‘|eCdS  °l  grPad  interest  and  importance  to  the 
ment2lPRHl«Sn!?n  haIe  opcupied  the  attention  of  the  Parlia- 
have^  been  Pommitt.ee  during  the  past  year.  Among  them 
riKr.+  neen  the  questions  of  Army  Medical  Reform  tin. 

NdUrse.  BiI1’  the  Public  Health  (Scotland)  Bill  the 
aleof  Pood  and  Drugs  Act,  the  Contagious  Diseases  Acts 

Act,  and  ,uch  matters  as  the  Sick 
of  1  pH  1  ldren ,  Shell  Fish  and  Disease,  the  Superannuation 

oi  cJSS5-  Vac.cinators,  the  Vaccination  Wort?Pand  the  Sal? 
havp  hb0°hCaAci,dP  a-nd  many  others*  Some  of  these  questions 

madeebbtnsieoaifcW1^VeryfUily’  SPecial  sports  having  been 
by  Subcommittees  and  others  appointed  to  make  in- 


.  Therapeutic  Committee. 

i  ne  Iherapeutic  Committee  have  issued  a  short  report  of 
Wf°rl|  the  pas.t  year'  and  wiI1  also  issue  a  detailed 
h?  thenLuRt^Lamm°niUm  phosphate  incluil-y  for  publication 

__  .  Obituary. 

lour  Committee  have  to  mourn  the  loss  of  the  following 
members  of  the  Association  :  * 

tlmArSi^p  JaiT’  °/£inWre>  for  two  years  Treasurer  of 
m|f  yiaJayaBianchef  tbe  British  Medical  Association;  Mr 
Thomas  0  Connor,  F.R.C.S.,  of  March  ;  Dr.  A.  T.  Brett,  of 
Vatford,  a  former  District  Vice-President  of  Herts  for  the 
Metio^htan  Counties  Branch ;  Dr.  J.  A.  S.  Grant  Bey. 
LL.D.,  of  Cairo;  Mr.  John  Brankerd,  F.R.C.S.,  of  Torauav 
1 residen  t  of  the  West  Somerset  Branch  of  the  Association,  and^ 
representative  of  that  Branch  on  the  Council  for  many  years-  Mr 

S^f°Pher  ®ayleaFd>  0/  Kingston,  Jamaica, at  difibrent  times 
Secretary  and  President  of  the  Jamaica  Branch  of  the  Asso- 

nn Mr*  ATrthar  Hpni7  Williams,  M.B.,  of  St.  Leonard’s- 
on-Sea,  Air.  J.  J.  Mernman,  of  Worthing;  Sir  John  Eric 
Enchsen  Bart.,  F.R.S  LL.D.  (London),  Surgeon-Extra¬ 
ordinary  to  Her  Majesty  the  Queen  ;  Dr.  William  Hoad,  of 
Singapore ;  Sir  George  Murray  Humphry,  M.D.,  F.R.C.S.. 

Mv  ' m”  Qf  rrar?brifc^  f°rmer  President  of  the  Association.; 
J?  A1?*  S;,rayIor’  K.R.C.S.,  of  Guildford  ;  Dr.  J.  D.  Macdonald. 

fhpCA  «Tb0;at  0D£  t]Tm?  Br0n‘  Sec‘  of  the  Ceylon  Branch  of 
the  Association  ;  Dr  J .  L.  Langdon-Down  (London),  who  was 

Ja/iely/n8trU“entaVn  found]ng  the  Thames  Valley  Branch 
of  the  Association,  of  which  he  was  the  first  President  and 
for  many  years  a  member  of  the  Council;  Dr.  Edwin  Morris, 
of  Rickmans  worth  ;  Mr.  John  Kilner,  F.R.C.S.,  President  of 
the  combined  East  Anglian,  Cambridgeshire  and  Hunting- 
onshure  Branches  of  the  British  Medical  Association;  Dr. 

TP  ?f5arAF,El^  F.R.S. Lond.;  Mr.  W.  F.  Favell, 
.P.  ,  of  Sheffield,  an  old  President  of  the  Yorkshire  Branch  of 
the  Association  ;  Dr.  N.  H.  K.  Kane,  of  Kingston,  formerly  Pr^- 

Rpdhri i°  pthe- Jba+m i S* ^aRey  Branch  ;  Mr.  F.  B.  Hallowes,  of 
5®dbld’  Piesident  of  the  South-Eastern  Branch  in  1S81 ;  Sir  B. 
W.  Eichardson,  Kt„  M.D. ,  F.  R  S . ,  FK.C.P.,  of  Manchester  Sq„ 

\  li^*  Reiser,  ot  fetoke  D  Abernon,  one  of  the  original 
or  at  all  events  very  early,  members  of  the  British  Medical 
Association  ;  Dr.  E.  F.  Fussell,  of  Brighton;  Mr.  George 
Padley,  of  Lilliput  Hall,  near  Mumbles,  the  first  President  of 
the  revised  South  Wales  Branch  of  the  Association;  Mr.  S. 

W.  Broadbent,  of  Easmgton,  an  ex- President  of  the  North  of 
SnwfIand  Br^h  °l  Association ;  Dr.  Edward  Ballard, 
Mn  'tm«E  lSf-’pf  H'gh  Barnpt ;  Surgeon-Major  R.  Manser 
w  j?^aM,S;’T°Tf  Bombay ;  Sir  Thomas  Spencer  Wells,  Bart., 
KK.G.S.,  of  Ipper  Grosvenor  Street;  Dr.  James  Ellison 
Surgeon  to  Her  Majesty’s  Household,  Windsor:  Mr.  C.  A.  de 
rlvaA-  of-  °,olombo ;  Mr.  Oliver  Pemberton,  F.RCS 
of  Birmingham ;  Dr.  G.  B.  Barron,  of  Southport" 

a  ^ny..yeai;s  a,  rePresentative  of  the  Lancashire 
and  Cheshire  Branch  on  the  Council  of  the  Aseo- 
emtion;  Mr.  C.  E.  L.  B.  Hudson,  F.R.C.S.Lond.;  Dr. 

\  H-  Colmer,  of  Yeovii ;  Mr.  J.  W.  Teale,  F  R.C.S.,  of 
Scarborough  ;  Dr.  G.  P  L’Estrange  Nugent,  of  Dublin;  Mr. 
Walter  Rivmgton,  M.S.,  F.R.C.S.Eng.  ;  Deputy-Surgeon 
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General  H.  Vandyke  Carter,  M.D.,  I.M.S.,  of  Scarborough, 
who  received  the  Stewart  Prize  of  the  Association  on  the  first 
oecaskm'of  its  award:  Dr.  A.  J  KW.ardson  o  Bnghton  ,  Dn 
William  Gardner,  of  Melbourne  ; ;  Di.  G  C.  BrlgIf\°l  nliagr°'j 
nn-thP-TTill  •  Mr.  E.  A.  Nixon,  F.R.C.S.I.,  01  lJuDiin  ,  m  .  j  . 
G  Smith  F.R.S.E.,  of  Bristol;  Dr.  F.  pastes,  of  Folke¬ 
stone  •  Mr.  E.  F.  Weston,  of  Stafford,  President  of  the 
Staffordshire  Branch  of  the  Association  in  1S7S-79  ;  Dr.  W.  W  . 
Campbell,  of  Duns. 

APPENDIX. 

REPORT  OF  CONSTITUTION  COMMITTEE 
Preamble. 

The  Committee  was  appointed  by  the  following  resolution 
°f  366^  Moved  by  the  President  of  Council,  seconded  by 
DRoSlved  AThat  tlfe  Committee  consist  of  the  following  members :  The 

Whitehead,  Dr.  Leonard  Sedgwick,  and  Dr.  Stamford  I-  elce. 

Attendances  of  Members. 

The  Committee  has  held  four  meetings,  at  which  the 
tendances  have  been  as  follows  : 

The  President  of  Council . 

The  Treasurer  . 

Dr.  Woodcock  . . . 

Dr.  Markham  Skerritt  . 

Dr.  J.  Ward  Cousins  . 

Sir  Walter  Foster . 

Mr.  Lawson  Tait  . 

Mr.  Walter  Whitehead  . 

Dr.  Leonard  Sedgwick 
Dr.  Stamford  Felce . 


Association  to  Pay  Election  Expenses. 

Tn  order  to  remove  the  unfairness  that  would  arise  if 

persons  who  do  not  contribute  towards  the  expenses  of  Brancli 

organisation  were  allowed  to  share  'n't^eherincurJed  for 

-hfetSnl  fnVXnrdpS^stho?  fh^VS^tion 

should  be  paid  for  from  the  general  funds  upon  a  scale  and 
other  conditions  to  be  determined  by  the  Council 
Association. 

Members  to  be  Registered  as  Electors  in  only  One 

Branch. 

In  order  to  overcome  the  difficulty  that  Branch  areas  m 
certain  instances  overlap.  ,and  that  some 

mnrp  than  one  Branch,  it  is  recommended  that  sueli  peisons 
£S  X  Choice  of  the  Branch  in  which  they  wish  tc .  exer- 
r.icp  plpptoral  nrivilege3,  and  that  an  official  list  snouiu  ue 
l  ent  bv  the  General  Secretary  of  the  electors  in  each  Branch, 
an§  a  c7opy  suppUed  annually  to  the  Branch  Secretar.es  for 
their  information. 


at- 


4 

1 


3 

1 


4 

o 


Council  to  Report  in  First  Instance  to  the  Branches. 

That  inasmuch  as  the  Council  is  elected 
and  the  renresentatives  are  responsible  only  to  then  consti 

Juendes  R  is  recommended  that  the  report  of  the  Council 
should  be  presented  in  the  first  instance  to  the  Branches  not 
later  than  the  end  of  the  second  week  m  May,  Mid 
further  suggested  that  the  annual  meetings  of  the  Branches 
foi\hecoS\eati„n  of  the  report  »«  CoungUnd  tto 
tion  of  representatives  thereto  should  be  held  uniformly  in 

June. 


4 

3 


The  Reference  to  the  Committee. 

The  question  submitted  to  this  Committee  is  indicated  in 
'  the  following  resolution  of  the  annual  meeting  at  Carlisle, 
which  was  moved  by  Mr.  Lawson  Tait  and  seconded  by  Di. 

That  the  question  of  the  desirability  of  an  u  1 1. c r ot i ° n  in  1 1 1  e  gr 0 ve riu ' icri t 
and  executive  of  the  British  Medical  Association  be  refened  to  a  Special 

Committee  to  be  appointed  by  the  Council.  ,  ,  . 

To  this  Committee,  moreover,  the  Council  referred  wrtain 
alterations  of  the  by-laws,  proposed  by  Sir  Willoughby  Wade, 
and  a  number  of  amendments  to  the  constitution  suggested 
bv  Dr  Rentoul.  The  Committee  had  also  before  it  the  Re¬ 
port  on  the  Constitution  of  the  Association  prepared  by  a 
committee  appointed  by  the  Lancashire  and  Cheshire 
Branch;  and  all  these  received  due  and  careful  considera¬ 
tion. 

Election  of  Members  of  Council. 

The  first  subject  which  engaged  the  attention  of  the  Com¬ 
mittee  was  the  method  of  election  of  the  Council,  which  is 
the  supreme  authority  in  the  Association. 

It  seems  to  the  Committee  a  grave  defect  that  such  a  body 
be  elected  by  constituencies  which  only  comprise  about  58 
per  cent,  of  the  members  of  the  Association. 

Number  of  Members  of  the  British  Medical  Association  resident 

y  -r-r  •.  .  T— •  7  T~\ _ Z.  „ 1  n  4-  1  CO/? 


Attached  to 
Branches. 

Unattached. 

Total. 

Percentage 

Unattached. 

7,535 

5,4W 

12,952 

42  per  cent. 

This  so  seriously  detracts  from  the  representative  character 
of  the  Council  that,  in  the  opinion  of  the  Committee,  it  is 
essential  that  this  state  of  things  should  be  altered,  and  that 
every  member  of  the  Association  residing  within  the  area  of 
a  Branch  should  have  a  right  to  vote  at  the  election  of  repre¬ 
sentatives  upon  the  Council  of  the  Association. 

This  recommendation  necessarily  carries  with  it  the  aboli¬ 
tion  of  the  present  system,  by  which  some  representatives 
upon  the  Council  of  the  Association  are  elected  by  the 
Council  of  their  Branches  instead  of  by  the  general  body  of 
members. 


Members  of  the  Association  to  be  Elected  b\  the 
Council  of  any  Branch  within  the  Area 

OF  WHICH  THEY  RESIDE.  , 

WTith  the  object  of  increasing,  the  local  P^jige  of 

Branches  and  m  order  to  ensure  greater  personal  knowledge 

of  the  individuals  elected  into  the  Association,  it  is  lecom- 
mendel  that  ta  future  all  persons  proposed  for  membership 
of  the  Association  shall  be  elected  by  the  Council  of  any 
Branch  within  the  area  of  which  he,  the  candidate,  resides, 
and  bv  a  majority  of  the  Council  then  present,  such  election 
to  carry  with  it  the  right  to  vote  at  the  election  of  representa¬ 
tives  upon  the  Council  of  the  Association  and  upon  other 
business  of  the  parent  Association  submitted  to  the  Branches. 
The  names  and  addresses  of  all  candidates  for  election  should 
be  sent  to  each  member  of  the  Branch  at  least  six  clear  d  y 
before  the  date  of  election  by  the  Branch  Council.  If  this 
were  adopted  the  Council  of  the  Association  would,  oniy  be 
called  upon  to  elect  candidates  not  resident  within  any 
Branch  area. 

Expulsion  of  Members. 

It  is  desirable  that  every  Branch  should  posses8  the  powe 
nf  pxoelling  members  from  the  Branch,  and  that  this  shorna 
be  done  by  “  majority  of  three-fourths  of  the  member, 
present  at  l  Branch  meeting  after  due  notice  has  been  gwern 
Each  expulsion  should  be  reported  to  the  Council  ot  tne 
Association. 


Appointment  of  an  Executive  Committee  by  the 

Council. 

The  Committee  is  also  of  opinion  that,  for  the  better  man¬ 
agement  of  the  affairs  of  the  Association,  it  is  desirable  that 
an  executive  committee  should  be  appointed  by  and  fio 
Council  at  its  first  meeting  ;  this  committee  to  consist  of  ten 
members,  together  with  the  President  of  Council  and  the 
Treasurer,  and  to  meet  at  least  once  a  month.  This 
mittee  should  have  complete  control  over  the  affairs 1  of  the 
Association  and  over  its  officials,  and  over  the  conduct  of  the 
Journal,  and  should  report  to  the  Council  at  each  quaite  y 
meeting. 

Payment  of  the  Executive  Committee. 

Jt  is,  moreover,  recommended  that  for  every  emnP 
attendance  at  the  offices  of  the  Association  each  of  {he  mem 
bers  of  this  Committee  should  be  entitled  to  an  honorarium 
of  £3  38.,  in  addition  to  first  class  return  raff  way  fare. 

Robert  Saundby,  M.D.,  President  of  Council, 
Chairman. 


REPORT  OP  THE  PARLIAMENTARY  BILLS 
COMMITTEE. 

medical  Uprofession  *h'ave  JccuSed  AmP°rtance  to  the 
hamentary  Bills  Committee  aw  the  attention  of  the  Par- 

them  have  been  the  question  nf ng  t  ie  pa^  ypar*  Among 
amendment  to  the  Lunacy  Acts th^Oh^'^M^01'™’  an 
the  Public  Health  (Scotlamfi  hill  ?UPSes  BiU' 

Drugs  Act,  the  Contaeionq  T)^J  ^  \e  A®aI?  of  Food  and 
Protection  Act,  and  such  ZtwfnaS^  A?fc,’  the  Infanfc  Li{° 
shellfish  and  disease  the  the  aick  pauper  children, 

nators,  the  YaccinatSn  Eenm  f-P  HfrnTtl0,n  of  Public  vacci- 
many  others.  Some  of  thilo  ^  sale  of  carbolic  acid,  and 
very7  fully  specSl  renorts  10n\have  been  dealt ’with 

committees  and  others  appoin  teaTn^  ibeeR  made  by  sub- 
dng  them.  PP  n^ed  to  make  inquiries  concern - 

The  first  rnaTS  wS°uN™EN,T  0F  Chairman. 
appointment  of  a  Chairman0  Committee  was  the 

the  first  meeting  that  in  aceoVdaSo  Hart  stated  at 

of  the  Committee, he  had  dunWEho  Wlth  the  e3jPressed  wish 

b?s.e  ^roEui?Eu‘ies  1 

Holmk,  and  unanimously  resold  :  SeC°nded  by  Dr-  c- 

avraDgements  ca^be  made!0  COnl,nue  t0  act  as  .Chairman  until  other 

The  followtaTSStZ  *“  AcIS- 

Psychology  at  the  annual  m’PPHnSS^  m  the  Section  of 
up  by  the  Chairman.  m  Carlisle,  was  brought 

deO  V-?-hC0UDCil  0f  the 

iSShSsssi 

Scottish  Lunacy  Law  msamty  similar  to  that  which  exists  in  the 

British^Medkial^J(mjrnal01T8q6^*^vo^^^^C^  appceared  in  the 
drawn  up  dealing  with  the’ whole  r  ‘  !■*  p*  r3^2)  had  been 
consideration  it  was  resolved  •  iuestion,  and  after  some 

sistlug  ot  Dr.  Dr”!!£rt'0l!"7fo!,ghL,COMpE.,,,l,'S  ”emora”dl'm'  <»n- 

121  vt6^ ng folio wing*  report  Was^dop^e d ^  th°  Spri“S 
committee  oTSrplSL^  the  Sub- 

Association  and  the  Special  Committee  of  tL m “?■  BritiSh  Medical 
Association  of  Great  Britain  it  was  coniointiJ  *  Medlc°-psychological 
to  provide  more  efficient  treatment  of' 3thetinJ-eC-0m+mended  that  in  order 

insane,  the  lunacy  law  in  England  ana  w  i  1PieQt  and  non-confirmed 

general  hues  or  the  ,»S“  Acl™^  “  »»  .“"““cd  on  the 
■^ei  tain  modifications  hereafter  to  be  considered.  ’  21  ^  1Ct-’  Cap‘  7I’  with 
Dr.  Douglas  moved : 

recommendations  containe^S  adopted,  and  the 

the  resolution  was  seconded  hv  n«  c 
■carried.  The  Subcommittee  wy  ■  Shuttleworth  and 
with  the  Commissioners  in  Lunacv^ffe0  ian  intervieff 
and  directed  that  a  series  of  suLeS^  whlc,h.  thpy  again 
Gi  a  wn  up,  should  be  submitted  to  a°nari  ?nS’  ^hlch  had  been 
who  should  prepare  a  clause  te  k  P  1  hamentary  draftsman 
Chancellor.  Vslg  now  befug ‘done  P/nTled  t0  tlle  Lmi 

"to™  r-aceWela^y  £t»  *&£  ££ 

The  subject  of  ■ 

‘  &  Committee!8^6 

committee  on  Army 


COMMITTEE.  I  The  British 

—  - - - L Medical  Journal  ‘47 

°Th°t°ri1’  a“ 

cu\\qd  amongst>the)mMnbers)of  This^Chmimittee?^6^'  PrintCd’  and  cir' 

Mr.  vfcTTHoRla|Y^Xeed8ol,™d ■'  G°ED°N'  Seconded  by 

—  -  ■- 
in  tbe  British  Medical 
v^ou?°reZalPSrseo!?ahiSen  with 

and  thru  arrangemen^^e'maUe^hat  itahI1IDlhIbCatfd  t0 bordDansdowne, 
ra„  hut  "an<,s  br  a 

be  willing  to  receive  it.  F  y’  1  ne  (Bold  Lansdowne)  would 

It  was  further  resolved  : 

o£SfSSS.to  PreSmt“t"m  ««  hands  ot  the 

carriId°uHnantoSyP8ed  ‘h<>  fol,°Win«  elution,  which  was 

to  «■  ‘hanks  to 

the  army  medtcafrltom  ““  m  <ir™lne  W  thoreport  on 

had‘forwardedDfhee  report^ oT*the%‘0hBDON  ]:ei>OTted  that  h« 
above  to  Lord  Lansdome  ThI 

six^rira* reports  Subsequent1^  wr  itten  for 

sSSSSSISSiiP 

of  the  number  announced  ;  and  Sir  Walter  Foster  hfd  tX°n!S 

same  way  elicited  the  fact  that  the  War  ( iffiee'Vo^  ad +n  V?6 
lowered  the  standard  of  entrance^ examkuSSS6  md  &CtUally 

by  asSSS  re"olv?d°fOSed  by  Dr'  Gomm’ 

recoiruueudatioris coutaine^therein carrielifnto  effect*3 ad°P“'  “d 

piovmcial  paper  for  his  information  and  comment  •  that 
t  lanks  be  tendered  to  Dr.  Farquharson  for  his  speech  on  the 

riiTjHous^^nd  Thlt^the  1^7  Foster  for  hi«  question  in 

deputation » 

support!, ]o  the  views  of  the  Committee.  I  P  ’  nfi ly 

miffed  to  tfe^Vnv  o°ffi8„UbmitJed  a  c5mPa>'ison  of  claims  sub- 

or'i^parl^v^i^h^alfa^follo^:  SUd  s*nce  •»  whole 

c-JL'-i ^0™ia^}on  °f  a  Corps.— This  was  recommended  on  lines 
similar  to  those  of  the  .Royal  Engineers,  Army  Service  Corps 

Medieaf  ^  consolidation  of  the  Medical  Staff  and  the 
Medical  Staff  Corps,  a  fusion  alreadv  existing  in  the 

COTp?tetheMnere1CalfStaffi  °°frps  and  the  Militia  Medfcal  Staff 

Nolf:  Not  carried  outf  Pay  a"d  aIIow““s  remain. 

2.  Foreign  Service.— To  restore  old  periods,  five  in  India  and 
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Granted  *>«  years  apparently 

retained  in  th®  ^tles^declared  ^o 'be  cumbrous  and 

colonel.  Recommended  that  ^®Q^.lieu  tenant-  col  onel ,  but 
and  all  placed  under  that -of  surgec^  ^  bracketg  t«  brigade. 

the  first  fifty  on  1 1  ,  ,  ig0  the  Camperdown  Corn- 

surgeons,  Fa® J^^“t  the  word  “  and”  be  inserted  between 
”rd  surgeon  and  the  military affix,. 

Srffnlkl Housed  C— LanSd°Wne  “ 

iWhe 

which  8i>°ke  only  of 

“  nsisp 

medical  officers  deciarea  y  fewer  extensions  of 

?hf/SCno  seconding  Offices  of  the  rank  have  lately 
fe  guaranteed  °a  certain  fixity  in  a  station,  three  years 

WifSS  d°  0  be  a  ^ievouSohardsWp,  borne  Jjjr-o 
mSkh^newArmyOTPS  organisation  in  India;  medical 

SSr-GeSlice  w^-therlGovernmePnt  of  India.  Note: 

?  *%S v^1n?d^aff=; 

5S2&SSiJS2ftt.n 

jumor  Veterinary  officers.  No 
Ch“ISJSn-Note;  This  is  promised,  but  seems  impos- 

2Sss*5S 

Bills  Committee,  dated  August  26t  ,  to  him  • 

declining  to  entertain  any  of  the  proposals  ^wer  a^  the 

hnl  nnstnoning  decision  on  points  6  and  7,  an  answei  at 
time'charactensed  as  not  merely  displaying  a  non  posmmus, 

but  a  non  volwnus  as  well.  ■,  v>Qori  aifhpr 

Since  then,  points  2,  5,  6,  7,  8,  9,  and  10  have  been  either 

fullv  or  nartially  concerted ;  while  points  1,  3>  and  4  rernain 
unfulfilled  •  the  two  first  embracing  the  essential  parts  of 
nrmv  medical  reform,  as  being  those  relating  to  the  airny 
stSus^fmediSl  officers.  The  Committee  recommend  that 
members  of  the  Association  should  keep  medical  stud- ents 
informed  of  the  difficulties  and  disadvantages  of  the  Aimy 
Medical  Service  under  existing  conditions,  and  that  t  e 
Association  continue  to.  bring  before  Government  the 
grievances  which  still  exist. 


q  *  r  tt  of1  Food  and  Drugs  Act. 

,,  ,•  in  March  1897,  the  Bill  introduced  by  Mr. 

At  the  meeting  r3t  time  on  January  27th,  came  up 

Kearley,  and  read  td|ndum  on  the  subject  (which  appeared 

V?VeBTmsH  MedTIl  Journau,  .897,  vol.  i  p.  7*9),  was 
considered,  and  after  some  discussion  it  was  resolved  . 


JIll3lU.viCUj  ClAAVA.  «-» 

That  the  Parliamentary  Bills  “ n  S  o« 

r^T.vsr^^Shi’Se—’ be 

was  further  con- 

sidered. 


Thtt  Contagious  Diseases  Acts.  . 

The  Council  of  the .Metropolitan ^^abilft^of^akmV  into8  considera- 

among  White  ^o°Py^  Journal,  1897,  vol.  1.,  page 
peared  in  the  British  ™^ondition  o{  affair3  at  present 

of  the  present  system  were  summarised  as  follows  . 

1.  Prostitution  greater  than  ever. 

2.  Virulence  of  disease  much  increased. 
nivApt  inefficiency  alarming,  mdnect,  incalculable. 

%  Soidiers^morals^in^ elevated  b^^ar^f'veiiereal  diseases. 

6.  Moral  gain  absolutely  nil. 

It  seconded  by '.Mr. 

E  H.  Galton,  and  resolved:  . 

ttfcSagto™  Diases  Acts,  to  ascertain  In  what  way  the  Committee 

“IT  the  meeting  in  April  the  Chairman  reported  that  he 
had  been  in  communication  with  the  Airny  uLeaitn 
lection  Association,  India,  and  was  co-operating  with  them. 


The  Obstetric  Nurses  Bill. 

This  Bill  has  been  considered  at  several  meeting^  lh^ 

T)Tt  Mr  Victor  Horsley,  F.R.S.,  Mr.  Evan  Ty-mawr  Jones, 
Dr  C ’k  Milburn,  D?  1!%.  Ritchie,  Dr.  G.  E.  Shuttlewort  i, 
Dr*  R  Somerville,  Dr.  S.  Woodcock,  was  reappointed  at  the 
meeting  held  in  October,  1896,  and  at  the  meeting  held  in 
March  It  was  not  prepared  to  report,  but  was  empowered  to 
take  anv  action  which  might  be  required.  ,  , , 

At  the  meeting  held  in  April  Mr.  Galton  reported  that  the 
Subcommittee  had  gone  very  carefully  into  all  the  suggestions 


^uifTTFisH  and  Disease  Dissemination. 

At  the  meeting  in  March  a  memorandum  which  had  been 

AtoiIn  Sr  theguse  of  the  Committee  on  Oysters  and  other 

Sfish  andTyphoid  ™  «^d^  ms  m^or- 

SS^S  7P3i,  enters  fudly  S  question,  and  ends 
with ^That'thVLocal^overnment  Boards,  being  the  central 

jaVJ^ues 

POp8l  That  allVyslS  laying”, “shops,  stalls,  or  other  places 

Clause)  of  the  Infectious  Diseases  Prevention  Act  iSgo. 
/^AWitli  resard  to  foreign  oysters,  it  is  suggested  that  all 

Pilslvliisisfss 

It  was  proposed  by  Dr.  Cameron,  seconded  by  Mr.  \  erran 
and  resolved : 


Thalfa  recommendation  Jo  the  edect  contained  In  the  Memorandum  be 
,  this  Comm  ttse  to  the  Local  Government  Board. 


July 


1  /? 


1897.1 


SCIENTIFIC  GRANTS  COMMiTTEF. 


,.  Sick  Pauper  Children. 

investigation,  extending  over  eighteen  months,  had  reported 

BircTmiittee^St^  rtes°lutio?  of  thettfamSy 

phis  c  ommittee  that  is,  that  barrack  schools  ou^ht  as  far 
K3°5£f’  1°  polished  and  replaced  by  boarding  out  and 
that  there  should  be  special  arrangements  for  the  children 
su  eiing  from  illness.  Mr.  Chaplin  had  only  adopted  that 
part  of  the  report  which  related  to  sick  <Mdren  nnd  h* 

Ei 

members  o f  Pa^  a  n^nT  7*5  futh?rised  to  circulate  it  among 
memoers  01  Uailiament,  and  to  submit  it  to  the  Government 

Among  the  other  subjects  claiming  the  attention  o?  the 

ISTeTntoTAfeW  ^  ^  HoaUh  fcoUand) 
p1^?  ^  ^  Superannnat/on'nf 

SMETtr-rh^1  th6S?  %bi“tS  havePb“„  ?aSully 

“fP? by  the  Chairman  in  Parliament  and  elsewhere- 
many  of  them  at  the  cost  of  much  labour,  and  the  more  im 

timeTo  time.16  proceedin§s  taken  have  been  published  from 

Ernest  Hart,  Chairman. 

REPORT  OF  THE  SCIENTIFIC  GRANTS 

COMMITTEE. 

have  to  report  that  during 
uie  past  year,  1896-7  the  sum  of  £-xqn  10s  has  been  ora  n  ton 

?hSars°!  S«UTarCh'  and  for  thref“Sfic 

made  :—  “  f  oltlng  are  Particulars  of  the  grants 
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Hutchison^Robert,  M.D.,  Toynbee  Hall,  Commercial  Road,  E. 

o£  tde thyr°id 

Jones,  H.S.  Wansbbough,  M.B.,  Poplar  Cottage,  Harrow -For 

diphtheria  toxin^and  imtftox/ns^  aCti°n  °!  the  iUjCCti011  °f 

N  V  Museums  Cambrid^'DT  Patht°l0gical  Laboratory,  New 
tetanus?  ’  Lambudge--To  continue  some  experiments  on 

LAZNewMusEemS'  ?££££  S -  M.D.  Pathological  Laboratory, 


£  s.  d. 

5°o^ 

'  / 

| 't 

IO  O  O 

I 

IOOO 


the  heart 

Leedham-Greem.  Charles,  M.D.,'9',  Newhai’l  Street," Binning:  15  °  ° 


ham.— For  a  research  into  the  relative 


agents  used  In  c  I'elatu'e  value  of  various 

t  the  manner  of  absorption  of  drugs  more  esDomaliv  nf 

“Zuo'SS 

ward«  tv°  f  m  ie- th?  compounds  tormed  in  vitro  •  after- 
of  cinliulS  in  ?h»  VtSe  ^imentary  canal ;  finally  by  means 

*”*- u,c  co“: 

tion  S'  “new  SKe„f  °{50!7  “'eanisms,  and  the  eiabma- 

0,'s“,sm  whe“  “ 

P  Tlfe  33 ’  George  Square,  Edinburgh.— Towards 

p  lar  exerttorfon  th^metabolism16  induence  of  severe  muscu- 

Hosm’tal’wV^' PnPhysi0l0gical  Laboratory,  Charing  Cross 
***9*~f  or  expenses  incurred  in  a  research  esneci- 

in  the  calaof  manandanimals01  temperature  in  f«ver,  both 

iftsssss 

atrng  certain  histological  elements,  and  by  means  of  a 
lluoiescent  screen  to  obtain  microphotographs  of  the  various 

re°TPForSKrh^d  ooos^entgpaPrtsS  of  2e  Sal 
nan  tirin'  nf01^  puiic base  oi  Cr°0kess  tubes  andthepre- 
anidn  mi  inf  am  iarge  crystals  of  potassium,  platinoey- 
other’  lhio  -Ar.r,nU,tnd1faSC  Sf  Pentadecyiparatolylketone  and 
---  ®r  fluoiescent  materials.  (Recommended  by  Professor 
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BR  MTDN’stT'R^tUbDmn’  M-P- -  F.R.sV,  and  Tunnicliffe,  f.  w" 

So’l  I1  nr“"r  ss‘‘ issti 

culatfonoYbTti1  eSon  the  cim 

„  S °‘  CUta"““a  stimulation 

WHt'  J'Tn,  MjV*e’  mj>-  B-s-’6’  Gordon  Place,  Gordon  Square' 

„  spSiSifiH—  wads,* 

ToZs'burvStrlttl  WKr  Mi8"  3S'  ?eii'-01'd  Co“r‘  Mansion'.; 
se«™tSaSr*}"nS-wr  a  research  on  the' 

poot-P  TuBlf  S”.  M-£-  University  College,  Liver! 

munisin’/artfnn0^116  between  the  agglutinative  and  im- 
niii-H? in^  action  of  human  serum  (described  bv  Gruher  auH 

Site  up1?  HmaJP  with-  especial  reference  toentericfever 
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other  fluorescent  materials. 

Michael  Foster.) 

Shaw,  Cecil,  E.,  M.D.,  14,  College  Square  E  Belfast  ATn  dpfn'i) 

oPsympIthel^coXhalmia1  iuve3tigatio’n  into  the  etiology 
SHEBEINGTON,  C.  S.,  MD  FRs'"t«  rmwnPoni.  r--"  I4  0  o 

?A,ith9&eniFc  properties  of  the  bacteria  coli  commune  2  Tlie 

baciUus  to  other 

Stockman,  Ralph  M.D.,  F.R.S  E„  »,  Hope  Street,  Edinburgh-  IO  °  ° 

l'  Thd  S!U  a  re,search.  on  the  iron  metabolism  in  man. 

.  The  exact  causes  of  anaemia  in  Bright’s  disease  o  On  tlip 
amount  of  iron  in  certain  foods  uisease.  3.  on  the 

ST°P^AfT’  -W'  H'  B'’  Bethlem  Royal  Hospital’,’  S.E.—  For 

continuing  a  research  to  find  out  what  muscles  are  surmlied 

midaftract6  !!.de  °f  the.  b°dy  by  tllc  fibre“  of  the  directly xS 
Subveiob,  N.  F.,  M.D.,1^5,  Queen's  Road,  Bombay.— For  com 
.alkaloWs111  mvestlgatl°n  into  the  action  of  opium  and  its 

WAI?,EnP’  Normax>  M.D.  7,  Manor  Place,  Edinburgh.—!.  For  dm 
termimng  some  doubtiul  points  in  connection  with  the  funvi 
w  of  ringworm.  2.  The  histology  of  the  syphiUdes  w 

W  ells^S.  Russell,  M.D.,  24,  Somerset  Street,  Portman  Square’ 
air,™  por  carrying  on  a  series  of  investigations  on  the  pre! 
sence  or  absence  ot  bactericidal  substances  in  normal  animal 
organs,  such  as  spleen,  etc.  2.  For  continuing  a  research  bv 

WHiTBdAHTHUBP' “  Te”1  S^J?08  in  the  nerve!  of  animals  b.. 
white,  Akthub,  Esq.,  London  County  Lunatic  Asvlnm  Olav- 

Woodford  Bridge,  Essex.— For  an  inquiry  into  the 
a.  ’  [,c  ?f  fbe  granules  found  in  the  corpuscles  of  pus  and 
into  their  micro-cliemical  reactions,  etc  P 

Wilkinson,  Geobge,  M.B.,  109,  Park  Road  ~" 
turning  a  research  on  leucocytes,  espi 
action  of  other  drugs,  phosphorus,  etc. 
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Dr  Bertram  L.  Abrahams,  in  making  his  report,  states 
that  the  experiments  hitherto  performed  tend  to  show  that 
ihprypristaltic  action  of  the  stomach  in  guinea-pigs,  cats,  and 
do^s  is  inhibited  by  chloroform  anaesthesia,  and  cannot  under 
d°°B  be  evoked  by  stimulation  of  the  vagi,  Simi- 

^i^resuU^have  beenffii^ffined  by  an  observer  working  simul¬ 
taneous  v  but  independently  in  Kronecker  s  laboratory  at 
Beme  Ao  wave-like  contraction  of  the  stomach  can  be  ob¬ 
tained  by  direct  faradic  stimulation  in  an  anaesthetised 
tamea  uy  u  {  guch  topicai  stimulation  is  local 

^hour-glass'’  contraction,  which  comes  on  after  a  little  while 
and  parses  away  very  slowly.  Experiments  are  at  present  in 
moe?ess  on  the  chemical  changes  in  the  gastric  juice  pro- 
progie.s  introduction  of  irritant  substances  into  the 

rtomtcS-  thlse  are  not“  t  complete,  but  Dr.  Abrahams 
hoiSs  to  continue  them  during  the  coming  year  in  Professor 
v  PfrVinn  Lfovip-y’s  laborai < >1" v .  He  desires  to  acknowledge 
his  Ii-elt  indebtedness  to  Professor  Harley  for  his  assistance 

anMrado!°i'.  Bali,4nce  and  Mr.  S  G.  Shattock  report  that 
thev  have  been  continuing  an  attempt  to  discover  whethei 
i  %  possible  to  obtain  an  antitoxin  for  cancerous  diseases 
The  method  adopted  is  comparable  to  that  which  is  employed 
in  the  production  of  the  antitoxins  for  specific  parasitic 
diseases  The  animal  selected  by  them  for  the  above 
purpose  is  the  horse.  They  hope  in  the  autumn  to  try  the 
value  of  the  serum  on  selected  inoperable  cases  of  malignant 
disease  in  man.  The  work  has  been  delayed  on  account  of 
the  loss  of  two  horses  on  which  the  plan  of  intravenous  mjec- 

1  iijDr^jf  of Wakelin  Barratt  has  been  engaged  on  a  research 
on  the  excretion  of  water  and  carbonic  acid  gas  by  the  skin 
in  health  and  under  pathological  conditions.  Theobject  of 
research  has  been  the  study  of  the  normal  and  morbid 
elimination  of  water  and  carbon  dioxide  by  the  skin.  Up .to 
the  present  the  only  pathological  condition  which  has  been 
investigated  is  that  produced  by  the  application  of  a  ligature 
,  to  the  upper  part  of  a  limb,  causing  compression  of  arteries, 
veins,  lymphatics,  and  nerves,  and  thereby  influencing  the 
skin  on  the  distal  side  of  the  ligature,  producing  marked 
cyanosis  and  some  oedema.  It  was  found  necessaiy,  how¬ 
ever,  before  any  investigation  could  be  made  on  the  effect  of 
a  ligature  upon  the  skin,  to  obtain  a  senes  of  normal  data 
representing  the  activity  of  the  skin  in  health.  An  obstacle 
to  this  preliminary  work  was  encountered  in  the  circum¬ 
stance  that  the  records  of  the  mode  of  estimation  of  water 
and  carbon  dioxide  employed  by  the  various  experimenters 
who  have  studied  the  activity  of  the  skin  are  scanty,  and 
afford  but  little  help.  The  absence  of  a  detailed  method 
of  estimation  of  carbonic  acid  gas  and  water  as  given 
off  from  the  skin  rendered  it  necessary  to  work  out  a 
method  specially  adapted  to  the  particular  conditions  undei 
which  estimations  have  to  be  made,  and  further  to  ascertain, 
with  as  much  precision  as  possible,  the  degree  of  accuracy  of 
which  the  method  adopted  was  susceptible.  Partly  owing  to 
the  difficulty  of  adaptation  to  the  conditions  of  experiment, 
and  partly  owing  to  the  smallness  of  the  quantities  dealt 
with  (in  the  case  of  carbon  dioxide)  and  the  slightness  of  the 
variations  met  with  under  some  of  the  normal  and  pathological 
conditions  studied,  a  considerable  amount  of  time  was  taken 
up  in  this  preliminary  work,  and  numerous  failures  were  at 
first  encountered.  Ultimately,  however,  a  method  of  estima¬ 
tion  was  devised,  possessing  the  requisite  adaptation  to  the 
restrictions  and  limitations  under  which  the  investigation 
has  to  be  carried  on,  and  yielding  results  of  considerable 
delicacy  and  a  readily  ascertainable  degree  of  accuiacy.  \\  hen 
this  had  been  accomplished  the  normal  output  of  water  ana 
carbon  dioxide  from  the  skin  of  the  upper  limb  at  difieient 
temperatures  was  investigated,  and  by  the  aid  of  the  data 
thus  obtained  the  effect  of  the  pathological  state  induced  by 
the  application  of  a  ligature  to  the  limb  as  near  the  trunk  as 
possible,  so  as  to  obtain  the  largest  workable  area,  has  oeen 
studied.  The  investigation  of  the  effect  of  pathological  con¬ 
ditions  on  the  activity  of  the  skin  is  complicated  by  the  tact 
that  the  output  of  carbon  dioxide  and  water,  though  present¬ 
ing  a  fairly  constant  average,  nevertheless  exhibits  diurnal 
variations  which  are  very  nearly  of  the  same  extent  as  the 
variations  of  output  induced  by  some  of  the  pathological  con¬ 
ditions  studied.  After  many  attempts  to  overcome  this  difii- 


be^ng^in’fact Inconsiderable,  the^^put^f^wa^’r1  amicarbon 

succession  two  estimaUs^t^  ^  pathol0gieal  state 

beine  Induced  during  the  second  estimation,  it  was  found 
that  Hie  course  of  investigation  was  no  longer  impeded  by  the 
diurn aT variatfon s  of  output  The ^character  agd  extent  oMhe 
diurnal  variations  in  output  have  npriments  have 

igisgisssss 

far  been  explained,  though  much  careful  observation  and  com 
’•  c  tiio  nnnditions  of  experiment,  as  far  as  ascertain- 
SbleShnave  been  made  This  failure  of  interpretation  is  scarcely 

?o  be  wondered  at  when  it  is  considered  that  the  external 
conditions  of  experiment  are  only  to  a  limited  extent  capable 
of  being  controlled  and  subjected  to  measurement,  while  the 
internal  conditions  of  experiment  ^e  aimost  entirely  beyond 
control  and  measurement,  and  indeed  are  on  y^mperfectly 
understood  Further  experiments  are  still  being  maae  wiui 
the  obiect ’of  gaining  a  more  extended  knowledge  of  the 
causation  of  the  diurnal  variation  of  output,  and,  notwith¬ 
standing  the  complexity  of  the  investigation,  it  is ^oped  that 
the  influence  of  additional  variants  may  bereeogm .sec 1.  The 
elimination  of  water  by  the  skin  has  been  found  to  be  nearly 
200  times  greater  than  that  of  carbon  diox  .  P  - 

affects  the  elimination  of  water  but  slightly,  while  its  in 
fluence  on  the  production  of  carbon  dioxide  is  c°n8iderab  e. 
The  effect  of  a  ligature  causing  marked  cyanosis  of  the  sur 
face  is  to  produce  a  diminution  of  the  moisture  given  off  fic>m 
fhe  skin  and  an  increase  of  the  carbon  <Uo»de ;  output  and 
this  influence  has  been  found  in  each  case  to  be  uniformly 
produced,  both  at  the  temperature  of  the  body  and  at  tower 
temperatures.  The  alteration  in  the  activity  of  the  skin 
caused  by  the  application  of  a  ligature  has  also  been  f9und  to 
be  proportional  to  the  tightness  with  which  the  hmb  is  com¬ 
pressed  A  fuller  account  of  this  research,  gmng  details  of 
the  actual  experiments  made,  will  be  forwarded Hater. further 
experiments  are  also  in  progress  upon  the  effect  olinflamma^ 
tion  and  of  varnishing  upon  the  aqueous  and  gaseous  ex 
change  of  the  skin,  but  as  yet  the  work  is  not  sufficiently 
advanced  for  report.  The  research  has  been  carried  out  in 
the  department  of  pathological  chemis^  at  TJmveraity  CoU 
lege,  London,  by  the  kind  permission  of  Professor  Vaughan 
Hrrley  for  whose  valuable  advice  and  criticism  Di.  Bairatt  s 

WSd“  T.‘ Gh  Bbod™  rtpor ts  that  during  the  past  year  he  has 
extended  the  experiments  upon  the  influence  of  variations  of 
temperature  upon  the  length  of  muscle,  which  were  not  com¬ 
pleted  last  year.  Working  in  conjunction  with  Mr.  b. 
Richardson,  he  has  shown  that  with  all  loads  a  muscle  elo- 
o-ates  if  its  temperature  is  raised,  until  a  temperature  of  34  C. 
fs  reached.  Sds  increase  in  length  at  low  temperatures  is 
very  slight  with  low  loads,  but  as  the  load  is  increased  becomes 
very  considerable.  He  lias  confirmed  the  results  previously 
found  by  Joule  and  Schmulewitsch,  that  if  a  piece  ofunvul 
canised  rubber  is  warmed  it  elongates  if  it  is  unloaded,  bu 
that  it  contracts  if  loaded.  Dr.  Brodie  has  extended  the 
results  in  showing  that  the  amount  of  contraction  is  a  func¬ 
tion  of  the  load.  As  the  load  is.  increased  the  amount  of 
shortening  produced  for  a  given  rise  of  temperature  rapid  y 
increases  up  to  a  maximum,  when  it  is  loaded  with  a  tension 
sufficient  to  extend  it  to  about  five  times  its  initial  lengt  1. 
If  loading  is  carried  beyond  this  point,  the  degree  of  co  - 
traction  gradually  and  progressively  diminishes  until, .when  a 
load  sufficient  to  extend  it  eight  times  its  original  lengt 
reached,  the  rubber  elongates  instead  of  contracting.  MW 
tensions  above  this  amount  the  elongation  occurring  bee 
greater,  and  leads  to  early  rupture  as  the  temperature  11s  • 
These  results  have  already  been  published  in  a  recent  nu 
ber  of  the  Journal  of  Physiology.  Studying  the  - contraction  oc¬ 
curring  as  the  temperature  above  340  0.,  he  has  estimated  its 

amount  under  different  loads,  the  work  it  is  capable  of  ex 

erting,  and  its  absolute  force.  One  of  the  most  interest  ng 
results  he  obtained  is  the  contraction  occurring  when  the 
load  is  very  low.  Dr.  Brodie  obtained  four  contractions. 


load  is  very  low.  ur.  niuuie  p  -  p  .  ,  . 

namely:  (1)  From  34°  t*  4°°  C, ■;  (2)  from  47°  to  5°  0. ,  (3) 
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of  the5  experimental^  abov.e  65  C.  By  many  variations 
t)  1  p  he  has  gained  evidence  to  show  that 

™rrfn«o?\r£etl0ns  due  to  tbe  Proteid  coagulations  oc- 
tares  at  TAey  OC,Gm  at  the  same  tempera- 

In  mamm  ian  hZ(  {' eid®of  h:°ss  muscle  plasma  coagulate, 
in  mammalian  muscle  the  lowest  contraction  does  not 

°?o c'’isaabs?nt0C1Ated  WUh  this  the  proteid  coagulating  at 

Shed  bvbthpfc*Pf^fia%er  UIfn  lVs  work  wil1  shortly  bepub- 
Usnea  Dy  the  Royal  Society.  Continuing  this  work  Dr 

?nt0pdrperie^aimin-ed  the  he-afc  contractions  of  muscle  which  have 
ZZ  rJg?r  ^or.tis-  He  finds  that  the  first  proteid  to 
be  Precipitated  is  that  coagulating  between  470  and  co°  G 

16IJia^  a  later  stage  that  coagulating  at  55°  to  6o°c  ’ 
SSfti  notyT,^^  »°  to  40°  C.  This  piece  if 

ctWFETMRUr  pQRUNTON;  F.R.S.,  and  Dr.  F.  W.  Tunni- 

the  cause  of  an  epitome  of  a  research  on 

tne  cause  ot  the  rise  of  blood  pressure  produced  bv  digitalis 

SndlCtangf  ?pi.mons  having  been  expressed  upon  this’ ques¬ 
tion,  and  it  being  under  certain  conditions  of  great  clinical 

methodanCTt  the  aufch°rs  examined  the  subject  by  a  new 
method.  They  caused  cardiac  still-stand  for  equal  periods  of 

no“mainai^  dlnTAh^J1’  b°th  ^en  its  Aula'S on  wal 
the Tate  and  P^p^  ^  i^ence  of  diSitalisb  and  compared 

found  tha^tbpf!^  the  subsecinent  fall  of  pressure.  They 
louna  that  the  fall  of  pressure  was  less  extensive  and  more 

dra wrf^rom6^ s^waq1  Sf i  b y '  The  conclusion  to  be 

arawn  trom  this  was  that  digitalis  not  only  increases  the 

force  of  the  cardiac  contractions,  but  also  increases  peripheral 

research^  on^th  e  effacf  of g  ^  arterioles-  (2>  Epiffio?  a 
research  on  the  effect  of  resistance  exercises  upon  the  circu¬ 
lation  in  man  The  result  of  the  research  was  to  show  that 
hfood8  giadual  resi|tance  exercises  there  was  at  first  a  rise  of 
.subsequently  a  fall,  and  that  the  fall  oo2- 

c  “es  d’pJrthCfi“Sthff“ble  tlP?e(a,'ter,fhe  cessation  of  the  oxer- 
ses.  T  urthei,  that  immediately  after  the  contraction  of  tbp 

gastrocnemius  muscle  against  resistance  in  man  a  dilatation 

?ila?chtonethCe0nrteai1anrd  m  takeS  pIace‘  <3)  Epitome  of  a 
.eseaich  on  the  lelative  potency  of  infusions  of  divitalic 

made  from  leaves  collected  from  different  localities  and  from 
fUd  “on-flowering  plants.  (Not  completed.)  The 
results  so  far  obtained  show  that  concentrated  infusions  of 
twYl.18  leaves  will  keep,  dilute  infusions  will  not.  Further 
that  there  is  no  difference  in  the  potencies  of  infusions  of 

plants.010  Strengfch  made  from  flowering  and  non-flowering 

B.u?ch  has  continued  his  research  on  the  innerva- 
beforeflong. intestine’  and  wiU  publish  a  full  account  of  it 

Dr.  John  Eyre  during  the  past  year  has  been  encased  in 

juncti val^sac^ a n d° -thf, bac *;eriologjcal  flora  of  the  normal  con¬ 
junctival  sac,  and  in  the  course  of  his  investigations  he  has 

menTthde  Sn-r0SC,°-PiCially  and  by  meails  of  culture  experY 
ments  the  conjunctival  secretion  from  150  healthy  eves  The 

out  and  bPrY!!  me5w\th  have  been  isolated,  fully  worked 
out  and  identified,  and  whenever  considered  advisable  their 

fhth?geniiC-ltytested  upon  suitable  animals.  The  results  of 
ta/ipHn-VeStlgatl0n  ai?d  tbe  deductions  therefrom  are  fully  de- 
of  thp  xfta  pa,plr  ei?tlt]ed,  A  Contribution  to  the  Bacteriology 
S' tf.®  >or“a  Conjunctival  Sac,  which  he  forwarded  fol  S 

of  the  JonRN»,h|?  Ffper  "1,y  P°ss|wy  appear  in  the  columns 
here  Sa!  ,,  fc  •  ^necessary  to  do  more  than  refer  to  it 
various  11jquiry  into  the  etiology  and  bacteriology  of  the 
vented  him  fmm'f13  conJ «nchi vitis.  Circumstances  pre- 

exact  manner  b?badr7?g  a°Uj  tbisportion  of  his  work  in  the 
fxact  mannei  he  had  intended,  for  he  early  met  with  a  series 

ifases  of  conjunctivitis  resulting  from  an  infection  with  a 
inflammarUS’  and  then  invariabl7  associated  with  a  purulent 
ffiSSS  ? ’£pre-°Z  less  seyere’  of  the  lachrymal  sac  and 
of  do  1Dg  uP.f.bls  Slde  issue,  devoted  some  time  to  the  studv 

subS’0hC/?‘t^,Jahe-  res"lts  «*  Eyre's  work  upon  this 

Lh  i  hli  l°dyin§  "1  a  Paper  which  he  hopes  to  have 
ever3  thatPtbe  -very  sb?rtJy-  He  would  mention,  how- 

nr  ‘’,lDaVlle  pyogenic  organism  met  with  in  cases  of  aente 

or  sub^te  dacryocystitis" lias  been,  with  one  exception  the 

af  a?oroCdCCUS  lon.gu!-  The  one  exception  was  a  pneumococcus 

lirt  cuhrlSe  i  vJraleno«  <as  testpd  miceHud  this 

■hat  he  has  met  wbkYif9  lnterest  as  il  is  the  only  occasion 
enas  met  with  the  pneumococcus  in  the  conjunctival 
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ZZ  f  espei’ience  contrary  to  that  of  Continental  observers 

liieqUen  yobservee.pdemics  of  conjunctivitis,  where  the’ 
micro-orgamsm  responsible  for  the  lesion  is  the  diplococcus 
eKaYm0fPlfe  Iraenkel.  Nevertheless  a  large  number  of 
obserrations  has  been  made  upon  individual  cases  of  acute 
conjunctivitis,  from  which  it  would  appear  that  groups  of 
cH^rficaB v?1*3 unc^1vitis  (which  can  generally  be  distinguished 
fivas?uny  of  h  met  W-lth  aPParcntJy  as  the  direct  result  of  the 
invasion  of  the  conjunctival  sac  by  Week’s  bacillus  tho 

Fnedf  gender  S  theSFl’  gonococcus  , the  pneumo-bacillus  of 

r rieauenuei ,  the  Klebs-Loeffler  bacillus,  and  diplo-baeillns 

ivelT  1  Dr  1(Fnfcl^al  with  that,  described  by  Morax)  respect- 
Dl’  Tyres  researches  m  this  direction  are,  however 
by  no  means  complete.  From  that  variety  of  conjunctivitis 
known  as  follicular  he  has  not  yet  been  able  to  isolate  an 

nated'asT specific,  °°Uld’  With  any  Show  of  reas0">  be  iesiS- 
,  Tr.  F.  Woodcock  Goodbody  has  been  engaged  on  an  in- 

int^  + ie  seat  f°rmation  of  uric  acid,  and  states 
that  physiologists  are  still  at  variance  as  to  where  uric  acid 
is  absolutely  formed  in  the  human  organism,  and  as  it  is  if 

diatbesRPtYfcLnCe  m  atadyinS  the  Pathology  of  the  uric  acid 
diathesis  to  have  some  idea  as  to  its  site  of  formation,  at  the 

suggestion  of  Professor  Vaughan  Harley  he  took  up  this  in- 
the  view  of  trying  to  throw  some^ight  on 
liiLr5  1?  question.  The  experiments  were  divided  into  two 
•e,  ‘es'  Eirst,  those  in  which  the  effect  of  destruction  of  the 
livei  was  investigated ;  and,  secondly,  those  in  which  pilo- 
carpm  was  given  subcutaneously  so  as  to  increase  the  leuco¬ 
cytes,  and  thus  increase  the  excretion  of  uric  acid  by  the 
PinE£yS*  ip1  ?rdfr.  to  make  the  liver  functionally  inactive 
Picks  method  of  investigation  was  employed  ;  one-fortieth 
-  .  sulphuric  acid  was  injected  into  the  common  bile  duct.  At 
first  cannulae  were  introduced  into  the  ureters  through  an 
abdominal  incision,  but  afterwards  a  change  was  made 
through  the  difllculty  of  preventing  the  ureters  twisting,  and 
the  cannulas  were  inserted  into  the  ureters  through  an  in¬ 
cision  m  the  outer  borders  of  the  spinal  muscles.  In  the 
fH,ga  yd?1(dl  sulphuric  acid  was  to  be  injected  into  the  bile 
duct  a  still  farther  incision  was  made  parallel  with  the  right 
costal  margin,  and  the  bile  duct  injected  close  to  its  entrance 
into  the  duodenum.  The  amount  of  sulphuric  acid  injected  was 
liom  20  to  40  c.cm.  per  kilo  of  animal  weight,  and  at  a  pressure 
irom  50  to  no  mm.  mercury  was  employed.  The  dogs  thus 
operated  on  were,  previous  to  the  injection  of  sulphuric  acid 
n  the  administration  of  piloearpin,  kept  under  observation 
01  a  varied  period  of  one  to  two  hours,  in  order  to  obtain 
noimal  samples  of  the  urine,  and  other  samples  hour  by  hour 
weie  collected  after.  In  all  cases  the  experiments  were  per- 
iormed  on  dogs,  and  they  were  kept  under  the  influence  of 
ether  during  the  entire  experiment.  In  the  cases  in  which 
sulphuric  acid  was  injected  the  immediate  effect  was  to 
cause  a  considerable  increase  in  the  quantity  of  urine 
excreted  per  hour,  and  a  corresponding  decrease  in  the 
specific  gravity,  due  to  an  absorption  of  the  water  injected 
by  the  lymphatics  of  the  liver.  In  the  experiments  as  well 
a.s  investigating  the  uric  acid  all  the  other  nitrogen-containing 
substances  were  investigated  in  each  case.  The  total  nitrogen 
urea,  ammonia,  and  uric  acid  showed  various  effects  after  the 
injection  The  general  result  was  the  diminution  in  the 
amount  of  nitrogen  and  urea  excreted,  though  the  diminu¬ 
tion  in  the  amount  of  urea  was  not  so  great  as  one  would  be 
Jeu  to  expect  to  be  the  case  if  the  liver  were  entirely  inactive. 
Hie  ammonia  showed  a  slight  increase,  but  in  some  cases  re¬ 
mained  the  same  as  the  normal,  or  even  showed  a  slight 
decrease.  The  quantity  of  uric  acid  excreted  fell  in  some 
cases  and  rose  in  others.  In  all  those  cases  in  which  the 
uric  acid  was  increased,  there  was  also  noted  an  increased 
leucocytosis.  If  too  great  a  pressure  was  used  when  injecting 
sulphuuc  acid,  through  rupture  of  the  bile  ducts,  the  injec¬ 
tion  leached  the  circulation  and  caused  shock  which  was 
accompanied  with  anuria,  and  this  complicated  the  results, 
in  those  cases  in  which  piloearpin  was  injected  there  was 
an  increase  in  the  amount  of  uric  acid  excreted  for  the  first 
two  or  three  hours  after  the  injection.  The  effect  of  pilo- 
caipm  on  the  excretion  of  nitrogen,  urea,  and  ammonia  was 
to  cause  a  steady  diminution  in  their  amounts.  In  every 
ease  m  which  the  piloearpin  was  investigated  the  ratio  of  the 
white  to  the  red  blood  corpuscles  was  estimated,  and  an  in- 
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urease  in  the  number  of  leucocytes  was  observed.  The  results 
far  obtained  are  not  sufficient  to  enable  Dr.  Goodbody  to 
draw  any  definite  conclusion.  At  the  same  tune  they 
promise  to  turn  out  profitable,  as  many  of  the  diffi¬ 
culties  which  have  so  far  had  to  be  got  over  are  now  under- 

StT?,d,ATRFM  S  Grunbaum  states  that  his  investigation  of 
th?  setJm  of  typhoid  patients  and  other  individuals  showed 
that  the  former  possessed  a  strong  agglutinative  action  on 
tvphoid  bacilli,  so  that  with  proper  dilution  it  could  be  made 
available  for  diagnostic  purposes.  The  serum  of  many  other 
individuals  exhibited  a  similar  property,  but  not  so  specific 
nor  so  powerful.  The  serum  of  newborn  children  was  gener¬ 
ally  inactive,  even  if  that  of  the  mother  was  active.  ArCfici 
ally-induced  peritonitis  was  found  to  lncrease^penstalsis  foi 
the  first  twenty-four  hours,  and  to  diminish  or  abolish  it 
after  this  time,  thus  confirming  to  some  extent  clinical  ex- 

Pej)r.nilALLiBURTON  reports  that  the  grant  he  received  has 
been  expended  in  the  prosecution  of  the  following  researches 
which  are  being  carried  out  under  his  supervision:^)  On  the 
precipitation  of  colloid  carbohydrates  by  neutial  *?lts-  ^Jus 
research  is  nearing  completion,  and  Dr.  R.  A.  \oung,  w 
has  been  carrying  it  out,  has  already  published  a  preliminary 
communication  on  his  results  in  the  Proceedings  of  the 
Physiological  Society,  February  13th,  1897-  Tdes^,sl}°wt(!;h^ 
this  new  method  of  separating  carbohydrates  is  likely  to  be 
as  useful  here  as  with  proteids,  where  it  has  long  be^nuse  . 
(2)  On  the  disappearance  of  rigor  mortis.  Ti”saies^r^7 
which  is  being  carried  out  by  Mr.  A.  Edmunds.  B. Sc.,  is  no 
yet  complete  for  publication,  but  has  been  diligently  piose- 
euted  during  the  past  year.  (3)  On  the  digestion  of  glycogen 
This  research,  carried  out  by  Miss  C.  Tebb,  is  also  at  Present 
incomplete,  but  is  being  actively  prosecuted.  It  aims  at  the 
separation  of  the  dextrines,  the  intermediate  substances 
formed  in  the  conversion  of  glycogen  into  sugar  by  various 

6  Dr.  Robert  Hutchison  has  been  engaged  on  a  research 
on  the  active  constituent  of  the  thyroid  gland,  and  reports 
that  the  object  of  the  research  was  to  test  the  different 
chemical  ingredients  of  the  thyroid  as  regards  their  powei 
of  preventing  or  removing  the  acffie  symptoms. which  follow 
thyroidectomy  in  dogs.  In  all  five  preparations  were  ex^ 
amined:  (1)  the  extractives  of  the  gland,  (2)  the  colloid 
matter  as  a  whole,  (3)  the  non-proteid  part  of  the  colloid, 
(4)  the  proteid  part  of  the  colloid,  (5)  the  nucleo-albumin  0 
the  thyroid.  The  results  of  the  experiments  showed  quite 
clearly  (1)  that  the  extractives  were  inactive,  (2)  that  tne 
colloid  is  active  as  a  whole,  (3)  that  this  activity  is  due 
chiefly  to  its  non-proteid  constituent  and  only  in  small 
measure  to  the  proteid  part,  (4)  the  nucleo-albumin  is 
inactive.  The  colloid  matter  is  therefore  the  only  active 
constituent  of  the  gland,  and  it  is  active  as  a  whole.  I'm 
details  of  the  experiments  will  be  found  in  an  article  in 

the  Journal  of  Physiology.  . 

Dr.  H.  S.  Wansbrough  Jones  has  been  engaged  in  a  re¬ 
search  on  the  blood  of  horses  used  in  the  preparation  of 
antitoxin.  The  work  has  been  done  at  the  laboratory  of  tne 
British  Institute  of  Preventive  Medicine  at  Sudbury,  by 
the  kind  permission  of  Drs.  MacFadyen  and  Bulloch.  An 
attempt  was  made  to  estimate  the  number  of  chromocytes 
and  leucocytes  and  the  proportion  of  the  different  varieties 
of  the  latter  in  normal  horses’  blood.  The  result  went  to 
show  a  greater  variation  in  the  number  of  these  elements  in 
horses’  than  in  human  blood.  Apparently  slight  alterations 
in  “condition”  produces  considerable  alterations  in  these 
numbers.  Several  of  the  horses  were  old,  and  these  showed  a 
diminished  number  both  of  chromocytes  and  leucocytes.  Ihe 
number  of  chromocytes  was  found  to  vary  between  4,000,000 
and  7,200,000  per  c.mm.,  and  the  proportion  of  leucocytes  to 
chromocytes  from  1 :  400  to  1  :  700.  The  average  number  01 
chromocytes  per  c.mm.  in  the  horse  which  subsequently 
yielded  the  best  antitoxin  was  6,650,000,  and  the  proportion 
of  leucocytes  1  : 450.  Polynuclear  leucocytes  always  formed 
a  large  proportion  of  the  whole  (about  70  per  cent.).  Large 
hyaline  leucocytes  were  the  least  common,  and  in  many  spe¬ 
cimens  were  not  found  at  all.  The  number  of  coarsely 
granular  eosinophile  leucocytes  varied  considerably,  but  some 
were  generally  present,  and  the  number  in  some  cases 


amounted  to  6  per  cent,  of  the  ^°le L?!' o™s  whfchtt 
cytes  varied  e  Tpeatediy 

showed  a  considerable  diminution  in  the  number  of  aUor  any 

variably  cau“s  both  chrom'ocytosis  and  leucocytosis  but  the 
Ihlomocfiosis  was  never  considerable.  This  leucocytosis  was 

S  equal  25  to  75  per  cent,  of  the  original  number,  and  ap¬ 
peared  to  bear  some  relation  to  the  local  reaction  observed. 
The  leucocytosis  was  found  to  diminish  rapidly  after  a  maxi¬ 
mum haTbeen  reached,  but  a  certain  amount  persisted  for 
several  davs  It  was,  however,  impossible  to  make  a  suffi 
ci  number  of  consecutive  observations  to  formulate  any 
general  law  as  to  the  rate  of  this  increase  and  subsequent 
diminution  The  most  marked  increase  was  found  always  in 
th“  polynuclear  variety;  the  coarsely  granular  eosinophffe 

°nDr  Sk2h™«e  during  the  past  year  he  has  con- 

tinued  researches  on  tetanus,  begun  while  working  for  the 
Jacksonian  Essay  :  (.)  He  has  attempted  to  grow  the  bac.Uus 
fliirnbicallv  but  lias  invariably  failed.  (2)  He  lias  siuaieu 

the  drumstick  bacilli  in  the  gut,  kjoncln Vplf  tliev^Pre^iffi 
are  aerobic  and  lias  convinced  himself  that  they  are  noi 

tetanus  bacilli  (3)  He  has  begun  to  study  the  paths  of  m- 
flctfon  and  has  found  that  if  the  bacilli  travel  from  he  seat 
of  infection  they  do  so  along,  the  nerves  preferably.  Dr. 
Kanthack  is  at  present  continuing  this  work,  and  is  now  in 
vestieating  the  paths  of  intoxication,  and  is  studying  the 
effect1  of  nerve  section  on  the  spasms.  He  has  continued  his 
observations  on  the  morphology  of  the  tetanue £ 
cially  with  regard  to  flagellation  and  foimation  of  blanched 

f°lSS'w.  S.  Lazarus-Barlow  reports  that  in  consequence  of 
nressure  of  other  work  he  has  not  been  able  during  the  past 
year  to  forward  the  work  for  which  he  received  a  giant 
to  a  sufficient  extent  to  make  a  report,  and  states  that  ne 
intends  to  return  a  large  part  of  the  grant  to  the  Associa- 

tl  Mr.  Charles  Leedham-Green,  during  the  past,  year,  has 
been  making  a  bacteriological  inquiry  into  the  relative  value 
of  various  agents  used  in  the  disinfection  of  the  hands  A 
,,prv  large  number  of  experiments  were  made  both  on  tne 
normal  hands  and  on  hands  which  had  been  ^tfficially  in- 
fected  with  a  view  to  learning  how  far  it  is  possible  to  render 
the  skin  sterile.  All  the  usual  methods  advocated  for  this 
purpose  were  carefully  examined  and  tested  bactenologica  y. 
?t  PPas  found  that  tlJ  difficulty  of  sterilising  the ^hands and 
skin  has  been  very  greatly  underestimated,  for  ^  would  seem 
that  none  of  the  methods  at  present  in  use.  can  be  lelied 
upon  to  procure  absolute  sterilisation.  The  inquiry /-S  S  ^ 
being  pursued.  Reports  have  appeared  from  time  to  time  in 
the  British  Medical  Journal,  Deutsch.  med.  Woch.,  and 

Cej)rs.lc  '.  R.  Marshall  and  J.  J .  Taylor  report  that  during 
the  past  year  they  have  turned  their  attention  to  the  absorp 
tion  of  mercury.  The  two  compounds  which  they  have  so 
far  investigated  are  calomel  and  corrosive  sublima  e. 
present  two  theories  ave  held  regarding  the  absOTption of 
calomel  -  (1)  That  it  is  transformed  into  mercuric  chloride 
and  is  absorbed  as  such.  (2)  That  it  undergoes  no  such 
transformation  but  is  absorbed  as  calomel  orasacompound 
of  the  subchloride  with  some  other  salt  01 .with 
far  as  their  investigations  go  they  point  to  a  transformat 
into  the  perchloride,  although  in  herbivorous  animals  there 
seems  to  be  some  evidence  that  calomel  may  be  absorbed  un 
changed  In  these  animals  calomel  (free  from  perchloride) 
produces  inflammation  of  the  caecum  and  vermiform  appendix, 
and  often  also  of  the  ileum.  In  carnivora  however  nosuch 
result  occurs,  as  the  substance  is  quickly  discharj ged.  As  re 
gards  the  perchloride,  their  investigations,  show  that  tne 
greater  part  is  absorbed  by  the  lacteals,  and  is  discharged  bj 
the  thoracic  duct  into  the  circulation.  The  compound -formed 
appears  to  be  intimately  connected  with  albumen,  bu  ivh 
this  relation  is  they  have  not  yet  determined  The  expen 
ments  of  Yoit  and  others  have  been  repeated  and  extended 
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descriSi^nf^ho^K1481*  Th<?se  wil1  be  published  with  a 
description  of  the  other  experiments  and  an  account  of  pre¬ 
vious  researches  at  some  future  time.  P 

Mr.  TV.  C.  C.  Pares  during  the  past  year  has  been  investi- 

have  mdudedCllATThyPhi  abdominalia>  and  his  researches 
na\e  included .  (1)  The  various  conditions  affecting  the  life 

°f  tbe  bacillus  typhi,  especially  in  association 

organi sms.  (2)  the  action  of  the  sera  of  animals 

a*ld  immune)  and  of  human  subjects  upon  the 

bactena.  (3)  The  presence  of  the  organism  in  feces  urine 

S  ele  CL!POrti?°;  his  ^search  is  approchfng  cornpfe 
tion,  and  he  hopes  shortly  to  publish  his  results. 

1a1T0N’  Stockman,  Dunlop,  and  Mr.  Ivison 
Maccadam  have  been  engaged  in  a  research  on  the  influence 

bolSmCUTheeispCn1Sev,  sfweat^g>  and  massage  on  the  meta- 
f  1  research,  for  which  a  grant  was  given  last  year 
t  ow  +  du]y  carned  out  in  the  Royal  College  of  Physicians’ 
Jvab°r  jtory’  Edinburgh,  and  the  chemical  laboratory  of  Mr 

were  maX’  nf?jfe°n?i,  Hal1,  Edinbur§h-  Five  experiments 
J?f'de’  °I tbese  tbl'ee  were  on  the  influence  of  muscular 

these  latt^dPo-ne  each  °n  tbat  of  sweating  and  massage; 

being  considered  necessary  to  exclude  certain 
e  dent  fallacies  from  the  former.  The  experiments  were  all 

&fI5“e?  ,accordi?g  ‘0  ‘he  methods  prescribed  by  Von 
ooiden  for  accurate  metabolic  research,1  and,  beine  conioint 

.ecordS"'6  T3f?  °,UVn  greate,  detail ’than’ any  pgreS?y 
nearly  read  An?  ?port  °i  -the  investigation  is  now 

reserve’^any’i'eference’to^the  5&S  5  th^otaer'vattaor  j„° 
aceounthas  appeared deld  ved  from  them  until  this  detailed 

bm'li^E  has  br-'n, en8aSed  in  a  research  which 
chiefly  confined  to  the  investigation  of  the 

maM?  sec°tionrr Af8 f v!n  tbe  tjempe^ature  of  man  after  trau- 
matic  section  of  the  spinal  cord.  For  this  purpose  the 

ace  temperature  has  been  determined  by  special  ther¬ 
mometers,  and  the  amount  of  moisture  given  off  by  the  skin 
has  been  estimated  by  a  hygrometer.  A  preliminary  account 

Another1  mtien Mq11  given  befor^the  Physiological  Society. 

s  ncw  under  Observation.  An  account  of 

ko71thSe^°-?T^t?d,for  him  by  Dr- Waller  to  the 

tbe  Eritl.sb  Medical  Association  at  Montreal. 

various  animaf«rplnatlnnS  °f  ^  temperature  of  man  and  °* 
various  animals  have  been  made  in  order  to  determine  the 

of  daynCeetc°f  uanonU?lfaCt01'S’  fsudl  as  age>  food-  exercise,  time 
etC*’  upo„n  tbe  variation  in  temperature,  These  ob- 

studv^nf  Swre  f-°Und  t0  be  necessarV  as  a  preliminary  to  the 
babfebj !nShH  Rn^anand  animals-  The  results  will  pro- 
whichAhS  pi  heAfhlS  ye^r-  In  addition  to  this  workPfor 
physAl^t^  ^Hntteef^a^e  a,-gra!lt>  a  research  upon  the 
iSJripi  1  hydrastin  hydrochlorate  has  been 

SertSf  theCThianCtl°P  Wnh  1)r-  D-  F-  Phillips,  at  the 
nrebm i Therapeut.lc  Committee  of  the  Association,  a 

SleSof  fhp  pru?1icat?0ni  op0n  the  subiect  was  given  at  a 
A  Uhnifu  the  Physiological  Society  on  January  16th,  1897 

aniASfo  grant  was  made  for  this  research;  some  of  the 
wereavanablePParatUS  required  for  the  work  on  temperature 

thAbnpJ^J  rreports  that  he  has  been  following 

Rav  T an Kg  tedi)^ Professor  Michael  Foster  and  Professor 
meUtfir’aand  bas  aPent  considerable  time  in  experi- 
nesa  of  f  a  fl?orescent  screen  of  sufficient  smootli- 

doiL  '-aCR  f0r  microscopical  work.  The  only  way  of 

fluorescent  snWnPrepariSg  a  safficien,tly  large  crystal  of  the 
was  fonrfi  fab  t  7Ce  and  grinding  a  fine  section  of  this.  It 
platino-cvan^Pr^tlCabl!  t.ogefc  the  crystals  of  potassium 
to  a  suflieip.peQAhe  Tatena.l  employed)  to  grow  uniformly 
altered  anrl  tv  S1Ze-'  Accor.dlngly  the  plan  of  procedure  was 
of  cutting™ •eomi.c.roscoP»cal  effects  were  studied  by  means 
rays  andgr>r,,ne  s.ectl0ns  of  the  tissue  after  exposure  to  the 
This  woAk  Wlth  similaJ  sections  of  normal  tissues, 

materfefn,  ffclJI  m  progress,  and  he  hopes  to  have  sufficient 
spent  fn  til  detailed.  paper  shortly.  Much  time  has  been 
form  of t,T£  e^periments  to  determine  the  most  efficient 
thp  i  degree  exhaustion  necessary  to  produce 

nwf„ertStel0l<?glca,'-e,ff,?.ev,t3b  Mr-  Kowland  devised  a 
at  win  ln  '  the  de8ree  of  vacuum  can  be  varied 

- -Tib — inis  tube  is  in  process  of  manufacture,  and  will  be 

1  lieitrage  zur  Lehre  vnm  Stoffwechsd ,  Heft  i,  p.  n8. 
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ready  shortly.  In  course  of  another  month  or  so  he  hopes 
to  have  determined  the  particular  rays  to  which  the 
vnown  physiological  eflects  are  due,  in  addition  to  deter- 
these  effects  exactness  the  Precise  nature  histologically  of 

T  has  Aeen  engaged.in  a  research  into  the 
v™7°g£  ^nd  Path°l°gy  of  sympathetic  ophthalmia.  This 
owin^C^nh+iS  beeii  carri?d  ?n  steadily  since  last  summer,  but 
wi  i  i  ifo  A  tbui  nature  of  the  experiments  no  detailed  report 
will  be  possible  for  at  least  another  year.  The  theories  of  the 
^sympathetic  ophthalmia  have  hitherto  been 
divided  broadly  into  two  kinds  :  those  which  attribute  itfi) 
to  nerve  irritation,  and  (2)  to  microbic  invasion.  The  method 
of  research  has  been  an  attempt  to  combine  these  two  in  one 
process,  by  prolonged  irritation  before  and  after  the  introduc- 

oAwnrk  lblC  \nifeCution  ,int.°  the  eye-  An  additional  line 
of  work  has  been  the  histological  and  bacteriological  exami¬ 
nation  of  a  number  of  eyes  removed  on  account  of  injuries  in 
many  cases^  sympathetic  ophthalmia  having  already  started 
n  the  other.  J udgmg  from  the  statistics  recently  quoted  by 
[  Danas,  it  would  seem  that  sympathetic  ophthalmia  is  of 
relatively  frequent  occurrence  in  the  North  of  Ireland,  and 
great  qU6nt  yt  16  faCl  ltieS  forits  investigation  proportionately 

Professor  C.  S.  Sherrington,  M.D.,  F.R.S.,  reports  that  the 
two  experiments  made  in  connection  with  his  investigations 
were  in  examination  of  the  influence  of  the  cerebral  cortex 
upon  the  innervation  of  the  urinary  bladder.  Distinct  results 
were  obtained  on  excitation,  but  the  stage  reached  by  the  in¬ 
vestigation  is  too  early  to  justify  any  confident  statement  of  a 
direct  cerebral  effect. 

Mr.  S.  W.  W .  Stephens,  who  is  at  present  in  India,  has 
worked  in  Dr.  Ivanthack’s  laboratory  at  (1)  the  varieties  of 
the  bacterium  coli ;  (2)  the  distribution  of  the  members  of 
Jns  group  of  organisms  ;  (3)  the  bio-chemistry  of  the  bac¬ 
terium  coli;  (4)  the  significance  of  the  bacterium  coli  when 
piesent  in  water,  milk,  food,  etc.;  (5)  the  part  played  by  the 
bactenum  coli  in  putrefaction.  He  is  at  the  present  time 
putting  mutters  together  for  a  long  report,  which  will  be  sub¬ 
mitted  later. 

Dr.  Ralph  Stockman  has  been  engaged  in  a  research  on  the 
ingestion  and  excretion  of  iron  in  health,  which  has  been 
completed  and  published  in  the  Journal  of  Physiology  (vol. 

55)  I°97)*  Four  adults  were  put  on  a  fixed  diet  in  which 
the  amount  of  iron  had  been  accurately  estimated,  and  then 
the  iiou.  in  the  excretions  was  determined  for  some  consecu¬ 
tive  days.  This  research  was  done  along  with  Dr.  E.  D  W. 
Greig.  They  are  now  engaged  in  investigating  the  action  of 
arsenic  as  a  hsematinic,  but  they  are  not  yet  in  a  position  to 
state  their  results. 

Th*  Mr.  IT.  B.  Stoddart  has  submitted  a  report  on  twelve 
satisfactory  experiments  with  remarkably  uniform  results. 
The  conclusions  arrived  at  are  as  follows  :  (1)  The  number  of 
fibres  (channels)  in  the  direct  pyramidal  tract  does  not  ap- 
pear  to  be  the  same  for  all  individuals  of  the  same  species. 

(2)  Nearly  all  the  fibres  of  the  so-called  direct  pyramidal  tract 
ultimately  cross  to  the  opposite  side  of  the  cord.  (3)  Its 
fibies  convey  some  of  the  impulses  from  the  cortex  cerebri 
to  the  hind  limb  of  the  opposite  side.  (4)  x\  few  fibres  re¬ 
main  on  the  same  side  of  the  cord  to  supply  the  tail  muscles 
of  that  side.  (5)  The  tract  conveys  no  impulses  to  the  fore 
limbs  or  to  the  trunk. 

Dr.  N.  F.  Surveyor  has  returned  the  full  amount  of  grant 
made  to  him,  not  having  had  time  to  pursue  his  research. 

Mr.  Norman  A)  alker  has  returned  the  full  amount  of  his 
grant ;  having  been  abroad,  his  work  is  incomplete. 

Dr,  Russell  A\  ells  has  been  engaged  on  researches  as  to 
the  bactericidal  action  of  extracts  of  animal  organs.  A  large 
number  of  experiments  have  been  carried  out,  but  the  inves¬ 
tigation  is  not  yet  complete  ;  when  it  is,  the  full  results  will 
be  published. 

Dr.  Arthur  T.  TV  htte  reports  that  he  has  examined  the 
pus  taken  from  twenty-three  cases  in  the  human  subject 
only,  both  acute  and  chronic  abscesses,  in  various  situations. 
The  investigation  has  been  directed  to  a  microscopical  exa¬ 
mination  of  the  granules  of  the  pus  corpuscle  as  regards 
their  reaction  to  stains  and  reagents,  on  the  lines  of  Ehrlich’s 
work  on  the  white  corpuscles  of  the  blood.  A  second  series 
of  investigations  has  been  directed  to  a  chemical  examina- 
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tion  of  the  pus  cells  and  serum,  on  the  lines  of  the  work  of 
Meischer  and  Hoppe  Seyler,  to  determine  the  nature  of  the 
nucleins  present  in  the  cells,  and  the  constituents  of  different 
samples  of  pus.  This  is  as  yet  very  incomplete.  He  has  also 
examined  the  effect  of  various  reagents  on  the  mobile  granules 
of  the  cells,  with  a  view  to  ascertaining  the  action  of  these 
reagents  on  their  motility.  Dr.  White  also  examined  all 
cases  for  glycogen,  which  has  been  described  by  Ranvier  and 
Salomon.  The  inquiry  is  as  yet  very  incomplete,  and  the 
facts  ascertained  require  further  examination  before  they  are 
fit  for  publication.  He  hopes  to  have  it  completed  shortly. 

Dr.  G.  Wilkinson  reports  that  he  has  confined  his  observa¬ 
tions  up  to  the  present  to  the  action  of  pilocarpin.  The 
rabbit  was  chosen  as  the  subject  of  experiment,  because  of 
the  fact  that  its  blood  contains  a  large  percentage  of  leuco¬ 
cytes  with  well-marked  granules.  The  pilocarpin  was  ad¬ 
ministered  in  solution  by  hypodermic  injection,  large  doses 
being  given  on  consecutive  days  so  as  to  keep  the  animal 
more  or  less  saturated  with  the  drug.  The  duration  of  the 
experiments  varied  in  different  instances  from  two  to  fourteen 
days.  The  changes  in  the  leucocytes  which  he  has  observed 
may  be  briefly  summarised  as  follows  :  Besides  the  very  great 
increase  in  the  number  of  the  finely  granular  oxyphile  cells, 
which  invariablv  follows  the  injection  of  pilocarpin,  many  of 
these  cells  exhibit  distinct  alterations  in  the  character  of 
their  protoplasm,  and  in  the  degree  to  which  they  react  to 
staining  agents.  The  change  consists  principally  in  a  dis¬ 
appearance  of  the  granules,  the  protoplasm  assuming  a 
homogeneous  and  more  or  less  hyaline  character.  Others, 
again,  present  a  curious  pitted  or  reticulate  appearance.  At 
the  same  time,  the  reaction  of  the  leucocytes  to  staining 
agents  is  diminished,  sometimes  to  such  an  extent  that  they 
look  like  mere  phantoms.  On  the  other  hand,  the  coarsely 
granular  eosinopliile  cells  show  no  change,  either  in  struc¬ 
ture  or  in  staining  reaction. 


Research  Scholars. 

Dr.  J.  B.  Leathes  has  been  engaged  in  a  research  into  the 
nature  of  mucin-like  proteids  contained  in  ovarian  cysts.  It 
has  long  been  known  that  these  cysts  contain  proteids 
(metalbumin  and  paralbumin),  which,  like  mucin,  reduce 
Fehling’s  solution  if  they  have  previously  been  boiled  with 
mineral  acids  ;  this  property  is  now  known  to  be  due  to 
pseudomucin,  which  is  common  to  metalbumin  and  paral¬ 
bumin  ;  but  another  proteid,  paramucin,  has  been  found, 
which  differs  from  pseudomucin  in  the  property,  amongst 
others,  of  reducing  without  previous  treatment  with  acids. 
No  attempts  hitherto  have  succeeded  in  isolating  or  determin¬ 
ing  the  nature  of  the  group  in  the  mucin  molecule  to  which 
the  reducing  properties  are  due,  but  it  has  been  commonly 
assumed  to  be  a  sugar.  In  any  case,  it  would  be  an  important 
addition  to  our  knowledge  of  the  pathology  of  ovarian  disease, 
and  of  the  chemical  relation  of  carbohydrates  to  proteids.  The 
important  protection  against  putrefactive  action  afforded  by 
mucin  to  all  mucous  membranes  of  the  body  must  be  due  to 
the  prosthetic  group  in  the  molecule.  Some  of  the  specimens 
of  paramucin  with  which  he  has  been  working,  and  which 
resist  simple  putrefaction  for  months,  have  a  reducing  power 
equivalent  to  12  per  cent,  of  their  weight  of  glucose.  Dr. 
Leathes’s  researches  are  divided  into  two  groups  :  (1)  Attempts 
to  determine  the  products  of  the  action  of  boiling  saturated 
hydrochloric  acid  ;  from  these,  amongst  other  results,  he  has 
succeeded  in  obtaining  an  osazone  which  crystallises  typic¬ 
ally  and  melts  at  1860  C.,  the  same  melting  point  as  that  of  an 
osazone  prepared  from  bronchitic  mucin.  This,  therefore, 
proves  the  presence  of  a  sugar  group.  (2)  Attempts  to  split 
off  from  the  complex  proteid  molecule  a  substance,  as  little 
altered  as  possible,  which  would  enable  him  to  determine  the 
chemical  relation  of  the  carbohydrate  moiety  to  the  albumen 
moiety.  After  trying  various  methods  he  found  the  best 
results  from  artificial  gastric  digestion.  This  gives  peptones 
and  albumoses  and  a  compound,  which  can  be  separated  as  a 
copper  sodium  salt  in  a  state  of  purity,  and  which  reduces 
Eehling’s  solution  strongly.  By  this  method  he  will  soon 
have  enough  of  this  interesting  substance  for  analyses  and  a 
determination  of  its  structural  composition.  Attention  may 
be  drawn  to  an  analogy  with  chondroitin,  the  specific 
chemical  component  of  cartilage,  the  close  relation  of  which 
to  carbohydrates  was  made  out  by  Schmiedeberg  six  years 


ago, ranfanalogyr which  is  borne  out  by  the  fact  that  in  para- 
mucin, ‘too,  the  reducing  substance  is  paired  with  sulphuric 
acid  as  in  chondroitin  sulphuric  acid  ;  about  one-fourtli  of  the 
sulphur  of  paramucin  is  separable  as  sulphuric  acid  by  the 
action  of  acids  according  to  liis  determinations.  Further 
details  and  other  facts  which  he  has  made  out,  but  not  yet 
brought  into  relation  with  the  main  points  alluded  to  above, 
he  will  reserve  for  communication  when  his  work  is  further 

advanced  RugSELL  reports  that  the  results  of  the 

investigation  of  the  cervical  nerve  roots  in  relation  to  the 
subject  of  wry-neck  will  be  published  in  the  next  number  of 
Brain ,  as  it  was  impossible  for  the  Editor  to  find  room  for  the 
paper  in  the  Journal  ;  an  abstract  will,  however,  appear  m 
the  Journal  about  the  time  when  the  full  paper  is  published. 
The  research  into  the  origin  and  destination  of  some  of  the 
afferent  and  efferent  tracts  of  the  medulla  oblongata,  which 
was  in  progress  when  he  last  reported  to  the  Scientific 
Grants  Committee,  has  been  completed,  and  the  results 
embodied  in  a  paper  read  before  the  Royal  Society,  but  not 
vet  published.  A  short  abstract  of  this  paper  has  already 
appeared  in  the  Journal.  The  problems  that  aie  now  en¬ 
gaging  Dr.  Russell’s  attention  are  :  (1)  The  effects  of  destruc¬ 
tion  of  the  inferior  olive  ;  (2)  the  division  of  a  series  of  nerve 
roots  followed  by  an  attempt  to  obtain  union  between  the 
proximal  end  of  one  divided  root  with  the  distal  end  of 
another,  so  as  to  bring  the  anterior  horn  cells  of  one  segment 
of  the  spinal  cord,  which  were  formerly  connected  with  one 
group  of  muscles,  in  relation  with  an  entirely  dineient 
*roup,  in  order  to  determine  whether  voluntary  movement 
of  a  limb  is  possible  under  such  circumstances,  and  if  so, 
what  kind  of  voluntary  movement  results. 

Dr.  Swale  Vincent  reports  that  his  previous  researches  on 
the  comparative  anatomy  and  histology  of  the  suprarenal 
capsules,  1,  2,  3,  4,  have  been  followed  by  an  investigation- 
upon  the  comparative  physiology  of  these  organs,  lie  nas 
tested  the  effects  of  extract  of  fishes’  suprarenal  s  upon 
the  arterial  system  of  amphibians  and  mammals.  1  he  con¬ 
clusions  arrived  at  are  as  follows:  1.  The  suprarenal  capsule 
of  the  mammalia  corresponds  to  two  distinct  glands  in  eias- 
mobranch  fishes.  2.  In  teleostean  fishes  the  medullary  gland 
appears  to  be  absent,  the  suprarenal  bodies  in  this  order  con¬ 
sisting  entirely  of  “  cortex.”  3.  The  same  is  probably  true  of 
ganoids.  Thus  it  appears  from  these  researches  that  two 
primary  groups  of  the  class  pisces  (teleosts  and  ganoids)- 
embracing  the  great  majority  of  species  of  fishes,  have  no 
“medulla,”  but  only  “cortex,”  so  that  a  large  group  of 
vertebrates  seems  to  be  able  to  dispense  with  an  organ 
which  is  of  vital  importance  to  mammals.  It  may  be  after 
all  that  the  cortex  is  the  more  important  and  essential  con¬ 
stituent  of  the  gland,  although  everything  we  know  about 
the  functions  of  the  capsule  at  present  applies  only  to  the- 
medulla.  These  results  are  published  in  a  fuller  form  in  the- 
Anatomischer  Anzeirjer ,  xiii  Bd.,  Nos.  1  and  2,  1897  roc.  Roy. 
Soc.,  vol.  lxi,  No.  370,  April  14th,  1897;  Proc.  Physiol.  Soc., 
March  20th,  1897;  Journ.  of  Phys.,  vol.  xxi,  Nos.  4  and  5, 
May  12th,  1897,  p.  xxi.  Dr.  Swale  \  incent  gives  the  fol 
lowing  references  to  previous  papers:  (1)  1  roc.  Btrm.  JSat. 
Hist,  and  Phil.  Soc.,  1896,  vol.  x,  part  i,  p.  1.  (2) Trans. 

Zool.  Soc.,  vol.  xiv,  part  3,  No.  1,  April,  1897.  (3)  £*rjn. 

Med.  Rev.,  August,  1896.  (4)  Anat.  Anz.,  Bd.  xn,  Nos.  9> 

’  ^  Robert  Saundby,  M.D.,  Chairman. 


REPORT  OF  INEBRIATES  LEGISLATION 
COMMITTEE. 

Your  Committee  regrets  to  have  to  report  that  the  Govern¬ 
ment  has  as  yet  been  unable  to  carry  out  its  intention  to 
introduce  a  Bill  into  Parliament  providing  for  amendments- 
in  the  existing  Inebriates  Acts.  _  _ 

The  Prime  Minister  (the  Marquis  of  Salisbury),  and  tne 
Home  Secretary  (Sir  M.  W.  Ridley),  in  response  to  com¬ 
munications  from  the  Chairman  of  the  Committee,  have  botu 
stated  that  it  is  the  design  of  the  Government,  if  time  PertPlt’ 
to  introduce  a  Bill  into  Parliament  this  session  for  amended 
legislation  for  inebriates.  Seeing  how  remarkably  strong  ana 
widespread  is  public  opinion  in  favour  of  such  a  step,  tneu 
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uIhL  iilV®  doVbt  tbat  a  measure  of  the  kind  would  be 
Ym  and  would  meet  with  great  support, 

hpfnrp  ^  trust8  that  the  session  will  not  terminate 

before  ^introduction  of  the  promised  Bill. 

Such  a  Bill  should  include  : 

drunkards  th?raPeutic  detention  of  habitual 

monv  and  with  J  d  P™cess,  on  sworn  medical  testi- 
of  the’subfecl  U  7  possible  safeguarding  of  the  liberty 

for'inebriati^fovth16111  an<J  “anagement  of  special  homes 
taebriate  offenders  P°°  ’  f°r  Criminal  and 

teLT‘‘tab^  by  “y  *n 

detention  TPfoarean°„e„  °f  y.olun.tary  applicants  tor  curative 
aetention  before  one  justice  instead  of  two  justices  as  at 

present,  or  before  some  other  authorised  official. 

5;  .apsterial  discretion  to  award  a  term  of  curative 

imp™OTmen?i’n  a0™oait.0ry0r  h°Spita''  instead  of  a  ttrm  «I 

It  would  also  be  desirable  to  have  all  habitual  drunkards 

inspection?1176  tr6atm6nt  Subiect  *°  S“  rnSnielplf 

thT^?,nCor^“ittee  is  glad  to  ^earn  that  in  Austria,  while 
the  authorities  are  considering  the  project  of  SDecial  Wiaia- 

°r  inebriates,  one  clinic  has  been  set  apart  specialfy  for 
the  treatment  of  habitual  drunkards.  specially  lor 

MPDCr0pamitthe  haS  ^  *hank  Sir  Charles  Cameron,  Bart 
M.I .,  Dr  Farquharson,  M.P.,  and  Mr.  Lees  Knowles  M  P 

SL!XChllenA  Parllamentary  services.  The  reports  ’of *  the 

“y^rabfe!3*6  H0SpUal  fM'  ^nehfiatesP  have°'been 

Pre^dSffim?nideprrTnienids.its  re-election  as  follows  :  The 

President  'if 

Ba?t!thMaD  6 jf  p  T'T!!rir!-;"o't,,,r;  J-,p- 1  Sir  Charles  Cameron, 

J  w’ Eastwood  TP  r'  f)'  PrysdaIe>  Mr.  Geo.  Eastes,  Dr. 
r’  ■ v;  -tL,asuwooa,  J.P.  Dr.  B.  Farquharson,  M.P.  •  Dr  W  T 

GrT/ Dr'’  C  JhK  GibTSOn’.  ^  A’  Grant,  Mr.  F.  J. 
way,  -L»r.U.  J.  Hare,  Dr.  Arthur  Jamison,  Mr.  H  R  Ker  Dr 

Sa  “r“G7eK'  ®rp  MS  R  H-  Nieho^n.'toge^: 

Colonel*^.  Prinvff*  M  BtrlSade-Surgeon- Lieutenant- 

M  n  •  r»v  t  ’  Fleet-Surgeon  Geo.  Robertson 

SDWv?nWpS't8  tei?r  ’  Dr*  Geo-  Fanford  Thomas  (coroner)’ 
Dr.  Wynn  \\ estcott  (coroner),  and  Dr.  H.  W.  Williams.  J 

Norman  Kerr,  M.D.,  Chairman. 
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REPORT  OF  THE  SUBCOMMITTEE  OF  THE 
MEDICAL  CHARITIES  COMMITTEE. 

\  our  Committee  beg  to  report  that  as  they  had  shortly  before 
the  last  annual  meeting  communicated  with  the  authorities 
of  the  chief  metropolitan  medical  charities  or  personaBv  n 
r?gard  t0  the  reforms  suggested  as  necesi 

0frh7  rSdmr^ti0^f  the  out-patifnt  department's 

o  nospitais,  it  has  not  been  deemed  necessary  during  Dig 

Pa&C°‘a?tany  fnrtbCT  in  the'sameXecffi  U>e 

i  our  Committee  are,  however,  confident  that  Dip 

tufed^n^lo^has6!?1^1  Chaari{i-n8  Committee  was  first  constb 
nf  1§9  i!  as  ^,er1’ and  stl11  continues  to  be,  productive 
of  L°  dsfZUltS-  -fThe  Publication  of  the  exhaustive  reports 
inen daD ons  oT Dip aT  and  the.  Promulgation  of  the  recom- 
S  the  suhiepf  iSTr10n  hfVe  directed  Public  attention 
profession  to  anDp’.  bel.leYf>  stimulated  others  outside  the 
their  “f,*1 £n  on  similar  lines,  and  we  may  hope  that 

bnng  aEt  7he  bave  ,considfrable  influence  in  assisting  to 

facKS MotoTour  medS/Tarl&et  Tis  SSt 

Sfono/hosnuT  jhat  S”l5«  «“  “w*  J^The 

the  LoSdon^nd ital  reform  has  been  much  discussed  both  in 
uie  nonaon  and  the  provincial  newspapers,  and  that  the 

outsat?0/  feneraI]y  recognise  the  fact  that  reform  of  the 
out-patien-t  departments  of  our  medical  charities  to  mm-o 
effectually  check  abuse  is  absolutely  necessarj  °18 

ganisatio^WipD/^113/3^017  t(/find  that  the  Charity  Or- 
a  “trontf  haS  take.n  "p  thj8  subject,  and  has  formed 

strong  Committee,  consisting  of  leading  members  of  the 
medical^  profession  as  well  as  influential  ipre“  nta,ives  of 


the  general  public  interested  in  medical  charities  to  en- 
deavour  to  effect  the  reforms  aimed  at  by  our  Association 

ofhW?i°mmitt8e  ha7e  ad°Pteda  Petition  to  H.R.H.  thePrin?e 
wAaks’  asking  for  the  formation  of  a  Central  Hospital 
Board  to  administer  the  Hospital  Fund  founded  in  com- 

QuPmatl°n  °f  the  Diamond  Jubilee  of  Her  Majesty  the 

A  our  Committee  believe  that  such  a  Board  would  be  of  the 

fest^W  T/86  bringing  about  hospital  reform,  and  sug- 
i^u1  opinion  of  the  members  of  the  Association 
A^s qop Ci d 6  tak^n  tbe  forthcoming  annual  meeting  of  the 
nfp  rnatl-+n  to  tbe  desirability  of  supporting  the  action  of 
the  Charity  Organisation  Society,  by  passing  a  resolution  to 
be  forwarded  to  H.R.H.  the  Prince  of  Wales,  expressing 
approval  of  the  suggested  Board  as  a  guaranteed  the 
beney?lent  public  that  the  administration  of  our  medical 
chanties  has  been  placed  on  a  sound  basis.  meaical 

During  the  past  year  the  efforts  of  your  Committee  have 
been  supplemented  by  the  recently-formed  Hospital  Reform 
nfSrcC1ptl0n’  .wbicb  Fh'.  Ward  Cousins,  our  late  President 
n™ahdCnUnC1^ l'  ’I  Pre.sldenC  Tbe  investigations  of  this  new 
ganisation  confirm  in  their  entirety  the  reports  of  our  Sub- 

alth0Ugh  its  chief  recommendations  are 

identical  with  those  suggested  in  the  report  of  our  Sub- 

peSedlv^aid^?  A  n?1  6th’  l892’  and  which  have  been  re- 
P  alfdY  laid  before  the  managers  of  the  various  metropolitan 

medical  charities,  the  fact  that  the  Hospital  Reform  Asso¬ 
ciation  consists  of  members  of  the  general  public  as  well  as 
rdlial  m8n  ,r?nders  it  probable  that  the  conclusions  of  the 

SnniHrga?1iatl-0na  may  ^ave  some  wejgbt  with  persons  who 
would  not  be  influenced  by  the  opinions  and  suggestions  of 

p?ofeSsSs°iontl0n  wholly  comPosed  of  members  of  the  medical 

sncb°UlSmmittee  suggest  that  ^ey  be  authorised  to  take 
such  antion  as  may  be  necessary  either  alone  or  in  com¬ 
bination  with  the  Charity  Organisation  Society  to  promote  the- 

formation  of  a  Central  Hospital  Board.  promote  me 

Thomas  Bridgwater,  Chairman. 


REPORT  OF  COMMITTEE  ON  THE  MENTAL  AND 
PHYSICAL  CONDITIONS  OF  CHILDREN. 

d^d°ma“*-ttee  °?  their  reappointment  continued  the  study 
of  the  conditions  of  childhood  in  conjunction  with  the  Com- 
appointed  by  the  Congress  of  Hygiene  and  Demo- 
graphy.  Last  year  we  referred  to  the  Report1  on  100,000- 
children  seen  in  schools  1888-94  as  published  by  the  help  of 

rePort  has  be^n  circulated,  and  forms  a 
basis  of  facts  that  has  been  appreciated  by  many  engaged  in 
advancing  the  welfare  of  children,  especially  thfse  less 
favoured  in  mental  and  physical  development/  The  renort 
or  census  of  childhood,  has  been  used  in  Govern mentalTn 
SS?nbffi  C°m^itieeS  0f  the  Local  Government ^Ed  the 
DhoTA,°ff/e’  and  th/  P^sent  Departmental  Committee  of 
tne  Education  Department  on  Defective  Children  ;  extended 
evidence  from  these  researches  was  given  to  each  by  Dr 
Fiancis  Warner  at  the  request  of  the  Committee  7 

f  Parmg  the  past  year  it  was  decided  that  it  was  desirable  to 

S  d/  a/°//y/°  5?nV/Ue  th.e  )vork  initiated  by  the  Council 
wWD  LB  K  h  Medl^al  Association  in  1888,  the  usefulness  of 

S/0ch.h^  bnTmiablJSohed  \thls  has  been  effected  under  the 
title  of  the  Childhood  Society,  for  the  scientific  studv  of  the 

mental  and  physical  conditions  of  children.  Lord  Egerton. 
of  Tatton  is  the  President,  and  Sir  Douglas  Galton,  F.R  S.,  is 
Chairman.  This  Society  proposes  to  continue  scientific  in¬ 
quiry  and  research,  and  to  report  on  schools  and  institutions 
as  well  as  to  give  evidence  or  advice  on  questions  concerning 
educational  methods  as  far  as  they  relate  to  mental  and 
physical  conditions  of  childhood,  especially  the  training  of 
feeble-minded  children.  6 

Lectures  by  members  of  the  Society  and  others  have  been 
delivered  during  this  year  on  the  scientific  and  educational 
a8mf^^s  child  life  followed  by  useful  discussions. 

The  work  conducted  by  your  Committee  fora  period  of  nine 
years  has  been  followed  by  efforts  for  the  benefit  of  children 

r/rhf  theseicntificstady  of  the  Mental  and  Physical  Conditions 

h/1  Partlculai!1  reference  to  children  of  defective  consti- 

l  ^  ;f  2d1Wlt  LrecommLtldatl0^s  as  t0  education  and  training.-Pub- 
Ji3hed  at  Parkes  Museum,  Margaret  Street,  London. 
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•  mnnv  directions.  The  National  Association  for  Promoting 
E2=  r  In  several  towns,  as  well  as  ... 

A,  T  fvficwn  -i  hasbeen  found  useful  in  various  directions, 
lead  to ask 'io?  reappointment  in  order  that  we  may  be  m 
.cffinn  to  aive  continued  assistance  in  shaping  the 
nractlial  outeole  of  investigations  conducted  under  your 

ausnices  The  Committee  therefore  ask  to  be  reappointed, 
auspices,  xuv  vy  Prancis  Warner,  Hon.  bee. 


REPORT  OF  THE  ANESTHETICS  COMMITTEE. 


mfjtsxsssi^^v&n 

Sfststs  siSikT.S.'SSK'-  ii"k!  "■  *e- 

issSfion,  ft  wonlld  be  unfair  to  give  his  conclus.ons  in 

gr0therrd™Weets  which  have  engaged  the  attention  of  the 
CommUtee  during  the  past  year  are  the  actions  of  prepara- 
tinnaof  rmillaia  unon  the  heart,  and  the  uses  01  senecio  , 
upon  both  of  these  subjects  preliminary  reports  have  been 

made  to  the  Committee.  Nestor  Tirard,  Hon.  Sec. 


REPORT  OF  THE  COMMITTEE  ON  THE 
CONTROL  OF  RAILWAY  SERVANTS 
AND  MARINERS’  EYESIGHT. 


bTNOE  the  reappointment  of  the  Committee  at  the  last  annual 
meeGng  the  work,  being  for  the  most  part  clerical,  lias  been 
v  accomplished  by  clerks,  under  the  supervision  of  the 
assistant  honorary  secretary.  The  “  complicated  cases,  733 
in  number  were  first  submitted  to  the  same  thorough  scheme 

of  analysis  that  had  been  employed  in  d^h°g ^nicled 
eomnlicated  cases.”  Owing  to  the  many  facts  chronicle  , 
often  supplemented  by  considerable  correspondence  with  the 
observes  tl“^ devotion  of  much  time  to  this  work  became 
necessary’  The  different  data  collected  from  the  entire 
analysts  were  then  tabulated,  and  averages  worked  out  where 
necessary  •  so  that  the  Committee  is  now  in  possession  of 
tables  which  show  the  result  of  the  whole  analysis  of  the 
record  books.  Upon  these  tables  as  a  basis  a  full  report  of 
thp  investigation  is  now  in  process  of  construction. 

The  Committee  beg  that  the  Council  will  again  reappoint 

it  and  are  applying  for  a  further  grant.  . 

it,,  anu  pp  &  JoNATHAN  Hutchinson,  Chairman. 

Christopher  Childs,  Hon.  Sec. 

George  Rowell,  Assistant  Hon.  bee. 


REPORT  OE  THE  THERAPEUTIC  COMMITTEE. 


T  Committee  regrets  to  have  to  report  that  its  recom- 
SS  endowed  by  the  influential  deputation  of 
nnhthalmic  surgeons  which  waited  upon  the  I  resiaent  01  ri  * 
B^d  oTTradegin  1895  have  not  yet  been  adopted  by  the 

GSVoeTa?east‘the  eyesight  of  railway  men  is  concerned,  the 
authority  Fortney 

ParliamentaiT  powers  must  be  obtained  to  enforce  at  least 
Se  eyesTght  examination  on  every  seaman  ft  the  outset  <d 
hif  apprenticeship,  and  steps  are  now  being  taken  to  infoim 
Members  of  Parliament  of  the  facts  of  the  case. 

The  Committee  desires  again  to  draw  attention 

international  character  which  the  “^“^.^^naTagree- 
now  assumed.  Seeing  the  importance  of  ^ternational 
mpnt  in  the  conduct  of  marine  traffic,  and.  1 
requirements  of  mariners,  the  to  attend 

Hygiene^proposed  to  be  held  at 

George  Mackay,  Hon.  Sec. 


During  the  past  year  the  Therapeutic  Committee  have  con¬ 
tinued  their  inquiry  relating  to  the  frequency  of  employ¬ 
ment  of  certain  drugs  at  present  included  in  the  British 
Pharmacopoeia.  The  interest  taken  in  the  inquiry  conducted 
in  1895,  and  further  evinced  in  the  inquiry  in  1896  concerning 
extract  of  aconite,  has  encouraged  the  Committee  to 
endeavour  to  ascertain  the  views  of  members  of  the 
Association  concerning  ammonium  phosphate.  Gircuiai 
letters  have  been  addressed  to  those  members  of  the 
Association  who  in  1895  stated  that  they  employed  this 
drug,  and  they  have  been  requested  to  supply  information  as 
to  the  doses  they  employ  and  the  objects  for  which  they  have 
given  ammonium  phosphate.  The  answers  have  been 
tabulated,  and  they  show  much  agreement  eoncerning  tlie 
dose  *  the  answers  relating  to  the  conditions  foi  which  it  has 
been  prescribed  show  greater  difference  of  opinion  ;  some 
use  it  for  gouty  conditions,  but  even  of  these  a  large  number 
state  that  they  have  found  it  of  little  service  and  have  now 
discontinued  using  it.  A’ery  many  answers  indicate  that,  in 
their  original  statement  of  employing  it  often  or  rarely  they 
have  made  an  error.  As  answers  to  this  inquiry  are  still 
being  received  it  is  inexpedient  at  present  to  give  full  details 

^At^the  request  of  the  Committee  Dr.  C.  D.  F.  Phillips  ha« 
continued  liis  investigations  concerning  the  physiological 
and  therapeutic  actions  of  hydrastis.  Some  of  the  results 
of  the  work  of  Dr.  Phillips  and  Dr.  Pembrey  were  embodied 
in  a  paper  recently  read  by  them  before  the  Physiological 
Society  In  a  recent  communication  to  the  Therapeutic 
Committee  Dr.  C.  D.  P.  Phillips  gave  a  summary  of  the 
constituents  of  hydrastis  canadensis,  and  referred  to  the 
physiological  action  of  the  various  constituents,  in  111s 
more  recent  experiments  he  has  mainly  employed  the  hydro- 
chlorate  of  hydrastine,  and  he  not^s  the  readiness  with 


REPORT  OF  THE  GENERAL  PRACTITIONERS 
AND  ETHICAL  COMMITTEE. 

The  General  Practitioners  and  Ethical  Committee  have  held 
four  meetings  during  the  past  year.  The  question  as  to  tlie 
desirability  of  medical  education  including  induction 
medical  ethics  was  again  considered,  and  the  lollow  g 
resolution  unanimously  adopted  :  of  ^  etWcal  rules 

or^declarations^o  whichliheir^Ipl'omates  have  to  Subscribe  on  obtaining 

th  Your  ‘committee  have  to  report  that  this  communication 
has  elicited  replies  and  valuable  help  from  the  follow  0 
Universities  and  Corporations 

Royal  College  of  Physicians,  London. 

Royal  College  of  Physicians,  Edinburgh. 

Royal  College  of  Physicians.  Ireland. 

Royal  College  of  Surgeons,  London. 

Royal  College  of  Surgeons,  Edinburgh. 

Royal  College  of  Surgeons,  Ireland. 

Royal  University  of  Ireland. 

University  of  London. 

University  of  Oxford. 

University  of  Cambridge. 

University  of  Durham. 

University  of  Edinburgh. 

University  of  St.  Andrews. 

University  of  Aberdeen. 

University  of  Glasgow. 

Trinity  College.  Dublin. 

Victoria  University.  .. 

Faculty  of  Physicians  and  burgeons,  Glasgow. 

Society  of  Apothecaries.  ,  ,  _  T.  .  „  +y.p 

The  Committee  are  specially  indebted  to  Dr.  Liveing, 
Registrar  of  the  Royal  College  of  Physicians,  London, 
full  and  courteous  response  to  their  h , 

of  the  replies  lias  been  recently  forwarded  to  all  the  Brancm  , 
with  the  request  that  they  be  laid  before  the  Lt 


July  17,  1897.] 


€°mmittee  °r  C°unci1  of  the  Branch.  A  second  time  your 
Committee  also  memorialised  several  universities  and  corpor¬ 
ations,  as  their  replies  were  considered  indefinite  and  unsatis¬ 
factory  suggesting  the  desirability  of  requiring  from  their 
graduates  or  diploma  tes,  on  admission,  a  subscription  to  an 
ethical  declaration  and  submission  to  the  authority  of  the 
G°^0fo^i10n  m  ,.matters  concerning  professional  conduct.” 
caUons0^1^  replies  ^ave  ^een  received  to  these  communi- 

,,  ,  Medical  Aid  Associations. 

The  matter  of  the  dispute  of  the  Coventry  Provident  Dis¬ 
pensary  and  the  profession  residing  in  the  neighbourhood 
rferjed  to  the  Ethical  Committee  of  the  Birmingham 
THp  a?d,  Countie?  Branch  for  investigation  and  report. 
The  Branch  has  sent  in  a  very  full  report,  giving  the  whole 
constitution  and  management  of  the  dispensary,  together 
with  certain  abstracts  from  the  report  which  your  Committee 

officers  (ff  the  Coventr^Providenf1  Dispensary/  ^  medical 

cant  ms9a»h  ‘Thptlm  the  Committee  contains  the  following  signifi¬ 
cant  passage  ,  The  honorary  fund  has  again  lost  bv  death  nr  ntiiPi-h^o 

isasfssssligs 

.i°aVRN±Lr0Wlth  a  s,at,einent  that  the  medical  men  on  the  Dispensary 
Lpfnf  ?,DP°ned  t0  remedying  these  abuses,  the  whole  ^  of  the 
members  of  the  Dispensary  stuff  withdrew  from  their  colleagues  and 

them  tiHa  nublL^^T m0re  meetings  or  take  further  united  action  with 
theTetter  P  bh  apoIogy  was  inserted  in  the  Journal  by  the  author  of 


rec?^  e^thMnsel^es  °L  tZt&U^o 

SK&SffiSas  &SS8S5?Jg? 

was  passed  denying  all  knowledge  of  the  author  of  the  letter  statins 
sanction  fndaskin^V^  Polished  without  their  knowiedg?  of 
this  they  refused  togd??anrtPfrS™^  dfoci°rs  to  ^Join  the  Committee; 

m  Attempts  on  the  part  of  the  Coventry  Medical  Service  tn  tmhmii  tim 
Solid'  „V°  S’,” t'o  "SilrS  were  “ot  s““essf>",  as  the  other  side 

>»  -pect  to 

£4*7 at,1 ‘ShuSS-Sn0  eoofi  err; A  4°“  s-ss 

limi  t;  th  ?s  s^em  s^nroved  at  TffipPn  ion  n  n  f  °rci  n  g  wl,iat  is  known  as  a  wage 
in  1893,  a  resolution  that  +hie  ®1„s.P?Psary  Passed>  at  its  Annual  Meeting 

ssfchFbS0  m“j 


Neither  s  t  a  te  nfe n? h ,bae  n”  establi?hed  expressly  to  uphold  the  principle  ” 
doctors  i n  CJo  n-  refuse  to  meet  in  consultation  with  other 

2?as_ 

to°eS^t*butes?nc?ethArrrtOUtS  for  'members.  Active  canvassing  used 
Coventry  it  ;S1‘?  ,tbc  J,|spensary  has  absorbed  half  the  population  of 

(acc??& to  8thne( ’ruielf'if1 ^but  auyone  canJoi°-  even  when  ill 
above  the  a  ve  of  Jf  ““f,  she  can  procure  two  healthy  persons 

scrTption  in  fdvance  ^  th<3  Sam®  time  aud  pay  one  ^ahs  sub- 

seem^^r^116/  fexPloit  the  medical  profession  for  pecuniary  vain  This 

ImTnU  fhfp'Ss^S  “ft  “?*  S?rpl“S  '",,as  *A  “M  ”*  «lfded  ?p 

5Xii,ro  ttMsrf™  4f,tKV3gr«3  aTS’ES 

qiTt  T„hTu"illllds  of  tbe  members  subscriptions  according  to  rule 

management^? 6this  institiAiorufrcun  ^professkinaf  point  of^ew  “  the 

Signed  on  behalf  of  the  Committee, 

February  l8th,  i897.  M’  Aeden  Messiter, 

,  ™  _  Chairman. 

reply-—**  a  mee^ng’  anc*  have  forwarded  the  following 

MEmclLJouRN^Tf  1^^^ameiexpresMy°con1demned°by1  the6  British 

advertisements  on  previous  occasions.  For  a Considerable  time  we have 
wage  limit  as  well  !s  ?the?  refofms  °m'  Committee  to  introduce  a 

^rSSas  S  the0  number  of°m  embers  nithe 

Dispensary,  having  been  made  in  public  speeches  on  different  occasions 
WW®  ?,fgl/hning  of  last  year  (1896),  in  order  to  arrive  at  an  accurate  know¬ 
ing?  of  the  number  a  careful  estimate  of  both  ordinary  and  chih 
members  was  made,  which  showed  that  the  total  number  did^not  exceed 
o  «fd«hlS  llU,1,lb.er  hacJ  never  been  exceeded  in  previous  years  The 
of  the  population  of  this  city  taken  in  March  1807  by  the  municiml 
I-"1-  showed  62,000,  so  that  the  Dispensary  included^very  much  less 
“lan  ?,nertd'rd ,°f  the,  Popnlati on .  Last  year  there  were  eighteen  medicll 
men  in  Coventry,  which  included  the  six  members  of  the  stiff  of  the 
Dispensary,  so  that  the  share  of  the  population  under  the  care  of  the 

remuneration^  tgFtZ™  ‘V11,  ^^proportionate.  Respecting  o5? 
remuneration,  the  total  receipts  for  1896  from  members’  navments 

pe  nding  both  ordinary  and  club  members)  amounted  to  864  is  iod 
Of  this  ^1,718  is.  6d.  was  divided  amongst  the  staff?  and  the  rest  was 
workmg  expenses  of  the  institution,  namely  dispensers’ 
^J.T-1CiS’fdrUg  bllls’ 6tc->  etc.,  that  is.  the  staff  received  two-tliirds  of  the 
deducted^0111  members’  Payments  after  the  collector’s  salary  had  been 

3-.  Tb,ere  is  no  wage  limit,  the  Committee  believing  that  thev  can  hotter 
restne  . the  institution  to  the  proper  classes  by  individual  consideration 
of  the  list  of  applicants  at  each  monthly  meeting.  We  do  not  agree  with 
this  and  have  long  been,  and  still  are.  fighting  for  a?v?'e  limit  The 
resolution  that  the  pecuniary  circumstances  of  an  applicant  should  be 
in-eJ?5e^ ^sblP  was  passed  in  a  spirit  of  pique  on  account  of  the 
attacks  which  had  been  made  on  the  institution  and  individual  members 
of  the  Dispensary  by  some  of  the  medical  men  of  the  town  We  opposed 
U1Fnt  ^Presen  tat  ions  of  the  position  in  which  we  wire 
placed  by  it,  it  was  rescinded  shortly  afterwards.  With  regard  tn 
admission  of  people  who  could  pay  a  doctor’s  bill,  every  month  the  list  of 
applicants  is  examined  by  the  staff  as  well  as  the  Committee  and 
improper  cases  objected  to  and  inquired  into,  and  in  our  Sninion  ’it  is 
rare  for  anyone  to  be  admitted  who  is  able  to  pay  a  doctors  bin  The 
deputation  of  medical  men  in  the  town  which  waited  on  the  Committee 
some  tune  ago  gave  3  list  of  about  thirty  names,  almost  all  if  nof  e?erv- 
0Ee  of  whom  were  members  of  clubs  similar  to  those  held  by  the  medical 
men  themselves.  These  men  joined  their  clubs  as  working-men  Tnd  in 
course  of  years  .  had  improved  their  pecuniary  position  and  man? 
though  still  remaining  members  of  their  clubs,  come  to  us  and  pav  us  is 
private  patients  There  are  no  clubs  in  Coventry  in  or  o? t  o?  tlm 
Dispensary  which  have  a  retrospective  ruJe  regarding  the  uecuniarv 
position  of  their  members,  and  there  are  not  morl  members  in  Hm  Club? 
in  the  Dispensary  than  there  are  in  those  outside  who  are  able  to  m? 
doctor’s  bills  in  proportion  to  their  total  numbers  P  7 

■  ■  4hT,  s  state,ment  is  incorrect.  The  only  rule  referring  to  consultations 
js  Rule  16,  which  says:— “The  Medical  Officers,  in  cases  of  dangeror 
difficulty  shall,  if  they  think  it  necessary,  or  if  the  patient  so  desires  call 
in  tor  consultation  any  or  all  of  the  medical  staff;  or  Inv  specfalfst  the 
specialise  s  fee  only  to  be  paid  by  the  member.”  The  Committee  have  no 
power  to  say  we  shall  call  in  any  other  medical  man“?cent  tlm  staff 
unless  they  undertook  to  pay  their  fees,  but  they  do  not  sty  we  should 
not  hold  consultation  with  them  ;  on  the  contrary,  we  have  often  done 
so  and  we  have  also  offered,  as  far  as  this  rule  gives  us  anv  nmver  to 
aniV Su  SUCb  ccm.suJtations,  to  make  it  a  dead  letter  and  to  meet  in  con¬ 
sultation  over  dispensary  patients  as  we  do  over  our  private  ones. 

5.  the  management  consists  of  a  General  and  Medical  Committee  both 

01  the  sM 

yea  s  standing  states  that  he  has  never  entered  a  house  unless  asked,  or 
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in  any  way  solicited  a  single,  member..  The  rule! lor  admission  i s  as 
follows:  If  ill  a  person  may  join  by  paying  ios.,  and  be  entitled  to  the 
benefits  at  once  otherwise  an  applicant  must  be  in  good  health,  must 
pay  three  months’  subscription,  and  must  wait  three  months  before  be¬ 
coming  entitled  to  benefits.  There  is  an  old  rule,  that  if  a  person  is  ill 
and  can  procure  two  healthy  persons  above  twelve  to  enter  at  the  same 
time,  and  pay  one  year’s  subscription  in  advance,  he  may  be  entitled  to 
benefits  at  once,  but  this  rule  is  so  little  known  that  it  is  rarely  taken 
advantage  of ;  certainly  there  is  not  an  average  of  one  applicant  a  year 

Un7dOftthertlotal  sum  received  from,  members’  payments,  the  amount 
which  is  not  divided  amongst  the  medical  men  is  expended  in  the  working 

of  the  institution,  drugs,  salaries,  etc.  No  Pfr°Th even's 

bers’  navments  are  used  in  any  other  way  than  the  above.  Theie  is 
another  source  of  income  in  the  institution  derived  from 
scriptions,  interest  on  bequests,  interest  and  rents  of  properties  bought 
bv  legacies.  This  income  is  expended  in  improving  the  buildings,  and 
also  helps  to  -r‘Qrr  wnrlrin c*  pxoenses.  The  medical  staff  do  receive 


Association  has  also  been  considered,  referring  ‘o  various 
ethical  and  personal  questions,  to  all  of  which  youi  Com 
mitt.pp  have  given  tlieir  attention. 

mittee  nave  g  j.  Ward  Cousins,  Chairman. 


AI11S  mCUlUC  13  OAponuv-  1 - - S’.  . 

_  pay  the  working  expenses.  The  medical  _  --  -  —  ---  - 
two-thirds  of  the  members’  subscriptions  after  the  collector  s  salary  has 


knowledge  than  can  be  gained  by  ex  parte  statements  from  either  side, 
and  we  shall  be  glad  to  send  a  deputation  from  our  staff  to  meet  any  of 
your  representatives,  or  to  receive  any  representative  you  may  send  to  us, 
and  show  him  the  working  of  the  institution a  At  the  present  time  we 
have  before  our  Committee  a  memorial  from  the  staff  asking  ar  various 
reforms,  such  as  a  wage  limit,  etc.,  as  suggested  by  the  British  Medical 
Journal  and  other  authorities.  This  is  still  sub  judice,  and  though  we 
may  not  get  all  we  ask  for,  we  fail  to  see  how  our  resignation,  as 1  suggested 
in  Paragraph  3,  would  remove  the  abuses  or  improve  the  position  of  the 
rest  of  theP  profession  in  the  town.  Only  two  months  ago  a  vacancy  on 
the  staff,  caused  by  death,  was  filled  up  ;  there was  no  dearth  of  appli¬ 
cants,  and  an  M.B.Camb.  was  elected,  recommended  for 
by  some  of  the  leading  men  on  the  staff  of  the  London  hospitals.  And 
we  have  been  told  by  some  of  the  leading  men  m  our  prof ession  in  B  - 
mingham  that  they  could  send  us  fifty  quahfied  men  to  take  our  places, 
and  that  we  should  be  foolish  to  think  of  resigning  as  a  remedy  for  the 
abuses  which  exist  in  the  institution.  These  we  are  doing  our  best  to  get 
remedied,  as  it  is  as  much  in  our  own  interests  as  those  of  the  rest  ot  the 
medical  men  in  the  town. 

We  are,  Sir, 

Yours  faithfully, 

D.  McVeagh,  M.K.Q.C.P.,  etc. 
Charles  Davidson,  MD.  V 
W.  J.  Pickup,  M.D.  I  The  Staff  of  the 

T.  A.  Hird,  M.B.  -Coventry  Provident 

John  A.  Loudon,  M.B.  Dispensary. 

William  Fletcher,  M.B.  J 
■  To  Francis  Fowke,  Esq. 


OBSTETRIC  NURSES  REGISTRATION  BILL. 
The  following  is  the  Bill  prepared  by  the  Subcommittee  of 
the  Parliamentary  Bills  Committee,  after  consideration  and 

amendment  by  the  Branches  : 

arrangement  of  clauses. 

Clause. 

1.  Short  title. 

2.  Definitions. 

3.  Registration. 

4.  Privileges  of  registration.  , 

e.  Provision  for  existing  midwivcs.  ,  , 

0.  Constitution  and  duties  of  Obstetric  Nurses  Board. 

7.  Training  and  examination_o£  candidates. 

8.  Confirmation  of  rules. 

9.  Fees  and  expenses. 

10.  Register  of  obstetric  nurses. 

11.  Publication  of  register.  _ 

12  Notice  of  death  ot  obstetric  nurses.  .  ,. 

-3  Penalty  for  obtaining  registration  by  false  representation. 

14.  Penalty  for  wilful  falsification  of  register. 

13.  Prosecution  of  offences. 

16  Civil  and  legal  liabilities  of  midwifery  nurses. 

17.  Exemption  for  registered  medical  practitioners. 

18.  Extent  of  Act.  _ 


A  BILL  FOR  THE  PROTECTION  OF  PREGNANT  AND 
LYING-IN  WOMEN  AND  NEWLY-BORN  CHILDREN  ,. 
BIT  PROMOTING  THE  BETTER  TRAINING  OF 
WOMEN  AS  OBSTETRIC  NURSES,  AND  THEIR 
COMPULSORY  REGISTRATION  AS  SUCH. 


Your  Committee  have  also  considered  the  following  reso- 
lution  which  was  passed  in  the  Ethical  Section  at  the  last 
annual  meeting,  and  referred  to  them  by  the  Council : 


That  it  is  unprofessional  for  any  medical  man  to  hold  office  in  any  club 
or  similar  organisation,  such  as  insurance  companies  or  medical  aid 
associations,  in  which  advertising  or  canvassing  is  resorted  to  ,  that  it  is 
unprofessional  for  any  registered  medical  man  to  farm  “is  skill  ana 
labour  to  any  person  or  persons  not  possessing  a  metol 
“farming”  being  understood  a  condition  of  service  ^hereby  such  un 
qualified  persons  may  make  money  either  by  direct  profit  or  by  obtaining 
in  a  co-operative  way  medical  attendance  for  less  than  the  fees  ordinal lly 
paid  and  accepted  by  the  profession  generally. 


The  resolution  was  duly  received  and  entered  on  the 
minutes,  but  no  definite  decision  has  been  arrived  at,  as  the 
Committee  feel  that  as  the  constitution  and  management  of 
these  organisations  are  very  dissimilar,  each  case  ought  to  be 
dealt  with  on  its  merits.  , , 

The  attention  of  this  Committee  having  been  drawn  to  the 
operations  of  the  London  and  Manchester  Industrial 
Assurance  Company,  Limited,  as  to  the  amount  paid  to  its 
medical  officers,  it  was  decided  to  communicate  with  the 
Company,  and  ask  them  to  “  state  whether  the  medical 
advantages  offered  for  a  payment  of  ijd.  a  week  were 
restricted  to  the  weekly  wage-earning  class,  and  whether  they 
are  used  by  canvassers  as  an  inducement  to  join  the  Company, 
and  what  is  the  rate  of  remuneration  of  the  medical  officers. 
The  Company  replied  very  fully  to  the  Committee’s  communi¬ 
cation,  stating  (1)  that  it  was  their  desire  to  act  in  unison 
with,  and  not  antagonistically  to  the  interests  of  the  doctors  ; 

(2)  that  it  is  their  desire  to  secure  life  assurances,  medical 
aid  in  combination  with  same  being  a  secondary  matter  ;  and 

(3)  their  general  rate  to  medical  officers  is  is.  per  quarter  per 

member  ;  they  pay  the  medical  officer  for  each  name  that 
appears  on  the  list  at  the  commencement  of  each  quarter 
whether  the  Company  receives  the  premium  or  not  :  thus  in 
many  instances  the  payment  is  in  reality  considerably  more 
than  it  appears.  . 

Your  Committee  have  also  forwarded  requests  to  the 
Branches  asking  for  specific  information  regarding  the  opera¬ 
tions  of  the  Company  within  their  areas.  Up  to  the  present 
time  no  definite  replies  have  been  received. 

A  large  number  of  communications  from  members  of  the 


Whereas  it  is  expedient  that  lying-in  women  and  newly-born  infants  be 
protected  against  the  evils  arising  from  the  practice  of  midwifery  or  mid¬ 
wifery  nursing  by  ignorant  and  untrained  persons :  .  ... 

Be  it  enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal  and  Commons, 
in  this  present  Parliament  assembled,  and  by  the  authority  of  the  same, 

aSi£°K Title.— This  Act  may  for  all  purposes  be  cited  as  “  The  Obstetiie 
Nurses  Act,  1896.” 

The^terra.0  “obstetric*  nurse  ”  means  a  woman  who  attends  incases  of 
natural  labour,  and  during  the  lying-in  period,  under  the  rules, 
regulations,  and  medical  control  or  supervision  set  forth  in  this 

“Obstetric  Nurses  Register”  means  a  register  of  obstetric  nurses  kept 

“  ObstetricUNurses  BoarA”’  hereinafter  called  the  Board  means  the 
Board  constituted  under  this  Act  for  the  purpose  of L1ca5IL1D85)1i 
the  provisions  of  the  Act  under  the  authority,  control,  and  due 

3.  RegistraUon—  (i)  ^rom  and  after  the  first  day  ,J!.  ..Un'iVilq1  tQ’rn  k”°.jr 

(either  alone  or  in  combination  with  any  other  word  or  words)  or  any 
name  title  addition,  or  description  implying  that  she  is  registered 
under  this  Act,  or  is  in  fact  possessed  of  the  skill  necessary  to  act  as  an 
obstetric  nurse  or  midwife  unless  she  be  registered  under  this  Act. 

(2)  Any  person  who,  after  the  first  day  of  January,  on°[hPP®fPde>g? 
hundred  and  ninety-six,  and  whose  name  is  not  upon  the  Register  pi 0 
vided  under  this  Act,  shall  take  or  use  the  name  of  o^e^c  n^se,  mid¬ 
wifery  nurse,  or  midwife,  or  any  such  other  Dame,  title,  addition,  01  dt 
scription  as  aforesaid,  or  who  habitually  and  for  gain  shall  attend  or 
undertake  to  attend  lyiDg-in  women,  shall  be  liable  upon  summary  con- 

nfc  srjsasi  siffsssraas 

under  the  direction  of  the  General  Medical  Council. 

/.\  Anv  person  or  persons  in  bond-fidc  practice  as  a  midwife  9^.^ 
wi^ry  nyu?see  at  the  S  of  the  passing  of  this  Act,  failing  to  register  as 

an  obstetric  nurse  within  a  period  of  one  year  after  en  d uri ml 

habitually  and  for  gain,  attend  or  undertake  to  attend  women  during 
In  hour  unless  registered  under  this  Act,  shall  be  liable  to  a  penalty 

exceeding  Js  for  lach  offence  or  indictment  for  a  misdemeanour ;  pro- 

nothing,  in 


vidpd  alwavs,  that  nothing  in  tms  aci  siiau  y  ^  ^ 

persons  attending  a  woman  during  labour  in  a  case  of  Rifled 

the  services  of  a  person  registered  under  this  Act,  or  of  a  duly  qua 

_  a: i  n  ta  n  nt  o  irqil  q  LI  P 


IUU  OCA  '  Vi  — n  - - -  . 

medical  practitioner,  are  not  available.  ,  +v,ia  Aet  ohall 

4.  Privileges  of  Jtegistration.-A  woman  registered  under  thrn  Act  shah 
be  entitled  to  act  as  obstetric  nurse  in  Engiand  and  Wales.  From  an 
after  the  first  day  of  January,  one  thousand  eight  hundred  and  ninety 
no  woman  shall  be  entitled  to  recover  any  fee  or  charge  m  anr court  to 
attendance  or  service  rendered  as  an  obstetric  n.urs®  unless on  under 
be  registered  under  this  Act,  and  the  certificate  of  registratio .  stetrjC 
this  Act  shall  be  a  certificate  entitling  a  woman  to  act  as  an  ob  tri 
nurse  in  cases  of  natural  labour  only  in  accordance  with  the  terms  01 

this  Act,  and  under  the  rules,  regulations,  and J?®,1®*1  Saauu!) ns  to  such 
vision  set  forth  in  this  Act,  and  any  amendments  of,  <?r  additions  to,  sue 
vetul  at  ions  which  may  be  laid  down  by  the  Board  in  pursuance  of  the 
terms"  of  this  Act.  A  certificate  under  this  Act  shall  not  confer  upon  a  y 


July  17,  1897.] 


OBSTETRIC  NURSES  REGISTRATION  BILL 


7  Reps. 
6  „ 

5  »» 


toe^ctsaameifdlDgrthe1sa^me>1nefesTfp  lin^er  *he  Medical  Act.  1858,  or 
■any  name,  title,  or  designation  hnnlvtep  twC^  ^m'tificate,  or  to  assume 
qualified  to  practise  medicine  that  sh.e  is  by  law  recognised  as 

wise  than  as an  obstetriS nu«e  as C?or£ate  ™dygeF\  °r  to  act  Emi¬ 
grant  a  certificate  of  death,  or  of  st1nhfrthd’^  that  sb?  is  qualified  to 
Provided  always  Itliat  no  obstefric  C  uly  medical  certificate, 

any  fee  or  charge  for  attendance  as  Ci*ehCf,,iShalli,  b?.  entltled  to  recover 
or  by  a  substitute  (who  must  be  a  nersnnCo1®3?  Sb^bas  .?ltller  Personally 
formed  the  duties  specified  by  the Board. reglstered  under  this  Act)  per- 

this  Acthas^ b{fnfn1)oniSpSti^a?Tm^  Yho  at  the  Posing  of 
of  which  fact  the  Board  shall  he  th«C?niaS  a  ir,idw11^e  or  midwifery  nurse, 
such  certificate  in  midwifery  a9hmw  ehtnd  finaI  J1id?e’  or  has  obtained 

olaims  to  be  registered  blforeVe  ex^Lt^V0ved  by  the  Boai’d-  a"d 

■of  this  Act,  and  produces  to  the  ?~tf,5lr**10n  °l  one  year  from  the  passing 
of  her  title  to  bePw  restored andeffiS  of  fthe  Boa^d  both  evidence 

S"  ‘he  °bst,>t™  Registe/atsuch  6a°,°ee  JSSffi 

p£si>go“bth?s  Act Sf General ■Me&l<,J’Scll°shfll“0”tbs,“fte,'tl10 

rules,  arrange  meetings  ’  ^oiCint  *  cWGt  0n  an  aPPointed  day  to  draft 
other  officials,  and  an  Executive  and  nthm'c1D'  registrar,  treasurer,  and 
the  Board  shall  be  elected  for  a  nor  iod  hi  emmittees '  Jhe  members  of 
resignation,  or  withdrawal^  aPinoi^iPr  t|h°e/ears’  ,and  on  the  death, 

2a  T&Botrd  shanS°h  fr°,m  Strict  vacated  ^  MedlCal  Council 
titioner^residVnt1 K  pracSfi^oi'orTp  fr°C  f  eg,ist1red  medical  prac- 
tng  districts  as  defin&^^t^gSgto  do  d»*y  in  the  follow- 

London  and  South  Eastern 
bouth  Western,  West  Midland,  and  Welsh 

York  and  fflh^naad’ &nd  S°Uth  Midland' 

Northwestern... 

of"  obstetric1  neurseshfn^°ano  member  of  the*  Board  s h ' *1  i  ?  t° i '  °r  examiner 
•any  inquiry  respecting  the  conduct  of  amrGho?0ta^d  shall  take  any  part  in 
acted  as  teacher  or  instructor  *  *  anyobstetric  nurse  to  whom  he  has 
4-  The  Board  shall 

(a)  ''"ste^rnurS.  f°r  education  and  training  for  qualification  of  ob- 

<c)  C 9  <0° ^  b ^ E m  o'iu' s e s P ° r * n ^ ° n ^ 1  n ”  the  laminations  for 

(d)  Decide u^oifth^K118  and  aPPojnt  the  examiners. 

shall  be  held  P  S  wheie  and  the  times  when  examinations 

Z  rule3  “d  ™^atlon» 

pregnant  or  lying-in  woman.  obstetnc  care  and  attendance  a 

«  a,e  Kesl8T 

w  A  fs*£3g££g££&23sE3 

ffitr 

saa1  ihe  e™crai 

™-  0.-  of  practical 

holder  to  enter  for  the pass SwL°  ^  accepted  as  entitling  the 
ucal  instruction  shall  h™e  examination,  unless  such  lectures  and  prac- 
Practitioner  1  haV®  been  glven  Personally  by  a  registered  medical 

^m^totRriw^ouncirfor®,  B°fird  Siba11  submit  all  rules  approved  by 

noneKpaid'ln’rc'sSctol  Ice*’  Sh‘tV  %"''*?<%  by*  afe' BoartfS  °au 
>i  the  Board  pect  °f  feeS  0r  otllerwise  shall  be  paid  to  the  Treasurer 

ations^for^tii X ?~5etric  Parses.- The  Board  shall  provide  bv  their  rerni- 
"f  Obstetric  Nurses.1DS  and  tbe  Publication  from  time  to  time  of  a  Register 

Register ' kept-by°4em  unte7  thte  Artie  fhall.cause  a  new  edition  of  the 
y  em  under  this  Act  to  be  printed  and  published  before 
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be  i  ng shall  "tmewRie  nee  In'  a  ^courtsl  h  a^fh  °f  SUCh  ?,egister  f°r  the  time 
registered  accord i no-  tr*  f?fla  coui  ts  that  the  women  therein  specified  are 

name  of  any  woS ttSSh  i^s  Act,;  and  the  absence  of  the 
be  made  to  appear  that  such  wnimKS  be  evidence  until  the  contrary 
Visions  of  tliis  Act  nn  «?»!Sn  m  not  registered  iiccording  to  the  pro- 
been  disregistered,  when  the  onus’  nf1Sn?y>?,?Ufed  Aucb  persons  have 
tion  shall  lie  upon  the  rpsnnmipnt  of  proof  of  reregistration  or  restora- 
any  woman  whose  name  dnmlf  L  1  r0vided  al,ways  that  in  the  case  of 
under  the  hand® C°Py’  a  certified  copy 
on  the  Register  sh-Tu  5.  -Tar  ot  the  entry  of  the  name  of  such  women 
the  provisfons  of  this  Act ^vldence  that  such  woman  is  registered  under 

a^once^mnmiiit^he^oticm^of1  death  oF"; an v  ohst 1  t^giStrar  °f  deaths  shaB 
to  the  Registrar  of  the  Board  wftlfn^Hnn^ro  ^l-10  nur®e  ],n  his  district 
and  may  charge  the  cost  of  such  cefn  fiel  tlUl  n  J  +°f  time  and  place  of  death, 
of  his  office,  and  on  recchit  of  such ^eerHfiefi/f  transmmsmn  as  an  expense 

torn' the  Ee|g£“'  Sh*“  “aSe  the 

Register  of^gffi"NM£^PmVlri^,,^e,  ^erSeIf  to  be  Placed  on  the 
made  or  produced  inv  faTcf yJ  f k  ?r  Producing,  or  causing  to  be 
representation,  either  In  wrftingfnrUnthont .declaratl°n,  certificate,  or 
mg  her  therein,  shall  be  dlem^rt  g^iltv^f  ’■  ulld  any  Person  assist- 
on  conviction  thereof  be  liahl^t^p^firfi  a  misdemeanour,  and  shall, 

imprisoned  with  or  without  hard  l^hnm-^nr  °ot.  exceedmg  ^io.  or  to  be 
months.  witnoui  Jiard  labour  for  any  term  not  exceeding  three 

make^or  causesTo^be  made ' Canv^af«ffifl,*Ker‘“Any  person  who  wilfully 

the  Register  of  Obstetric^Nnt’ao?^  fa}®lfication  in  any  matter  relating  to 
and  shill  be  liable  to  a  fine  nnf  gvpoi!ibede?med 8.uil,ty  of  a  misdemeanour, 
without  hard  labour  for  or  be  imprisoned  with  or 

IS.  ProwirHnrZnfnS  y  .  m  not  exceeding  six  months, 
summary  conviction"  m a v? h t under  this  Act  punishable  on 

recoverable  on  s u m u i ar vl-f  ilvi ct?nnC d  any  fiu.e .  under  this  Act, 
vifipr]  Htt  fVio  Cnn  y  conviction,  m&y  dg  recovered  in  maiinpr  nrn- 

to  the  Treasurer  of  the  Obste^rfc^j11  AcHi  RDC}  ad  penalties  shall  be  paid 
contrary  in  the  MetroDolitantrpmmirS4eSfBoard'ariyt;bingcorlta'ned  to  tbe 
pas  si  n  glif  these^Ac  ts° not  with  stan  din  or  aDy  Act  Passed  before  the 

criminal*  proceedings  againsf' °irZf  Midwi^rV  Nurses.- In  any  civil  or 
stetric  nursing  (excent  m  emira^JKrSOn  pi'act.18,1D&  midwifery  or  ob- 
sent  for  a  dulv-ombfipH  by  an  unregistered  person  who  has 

obtainable),  sucl? person^ halThp  'i?^?]1.,  f1  register|d  midwifery  nurse  if 

IS.  extent  of  Act.- This  Act  shall  not  extend  to  Scotland  or  Ireland 


MEMORANDUM  BY  THE  BRITISH  MEDICAL  ASSO¬ 
CIATION  OF  THE  REGULATIONS  PROPOSED  FOR 
ADOPTION  BY  THE  OBSTETRIC  NURSES  BOARD 

I'cimen- who  are  registered  as  obstetric  nurses  in  England  andwhowi<?li 
toactas  such,  must  conform  to  the  following  regSion’s  andtstmc 

.  ,  ,  Section  A.- Genehal. 

instruments  which  an  obstetric  nurse  must  always  keen  carefnllv 

the“  i“w,“gTdei'' “d  “c  wllh  — 

A  medium-sized  syringe  with  a  vaginal  tube,  a  flexible  catheter  a  nair 
jbrush.blllCal  C°rd  sclssors’  a  cliuical  thermometer,  and ’a  Sail 

Besides  these,  the  obstetric  nurse  must  take  with  her  in  clean  well- 
TOhum®1®**  b^ttles  tlle  following  or  other  antiseptics  and  lubricants 

t\  f  !?ay  3;pprov®d  by  the  Obstetric  Nurses  Board. 

(0  3  oz.  of  liquefied  carbolic  acid.  B.P.,  for  making  a  disinfectant  solu- 
tion  of  the  strength  of  one  tablespoonful  to  a  pint  of  water  (i  in  jo) 

(2)  l°cfd  vaseline’  Wlth  wllicb  is  incorporated  spercenEofcarSoTic 

As  a±kH?  ssffis  «sas?a^.ia3^TSB 

mrer&ld*lmisS.tl,e  °bStet,'1C  °UrSe  mmt  tate 

lhe  above  appliauces  with 

An  official  appointed  by  the  Obstetric  Nurses  Board  shall  from  time  to 
working  order be  appliances’ to  if  they  are  kept  incomplete 

^Vefor<ob9tetrfc1ilu^alIU3b  P°S“,S  “  «P™ved  book  of  instruction 

hands  and  instruments  thoroughly  with  a  disinfectant 
3.  it  an  obstetric  nurse  has  charge  of  a  lying-in  case  she  mn«t  nof  i„«™ 
during  the  delivery,  and  must  stay  with  tie  woman  at least  one  hour 
a^®r  the  expulsion  of  the  afterbirth  in  a  normal  labour  In  cases  of 
abnormal  labours,  or  in  threatened  danger,  she  must  always  await  the 
arrival  of  the  doctor,  and  remain  with  the  case  as  long  Is  be  thinks 
necessary,  and  faithfully  carry  out  liis  instructions.  to  v" 

4-  in  cases  of  threatened  danger  or  in  abnormal  conditions  occuri-ine  tn 
ffm^mteer  pregnant  or  in  labour,  or  to  their  newborn  chfldren  of  at 
the  sudden  death  of  a  pregnant  or  lying-in  woman  the  obstetric  nurse 
must  at  once  see  that  a  registered  medical  practitioner  is  called  in. 
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T  /Ip-id  children  of  viable  age  in  whom  no  signs  of  putre- 

5-  ,In  appai ently  dead  cm  -c  nursein  the  absence  of  the  medical 

faction  have  de:v®  ®Pe(!v„  summonedat  once,  should  practise  the  methods 
broatbes  regularly.  procures  the  death  or  expulsion  of  a  foetus, 

^SSUSSS^nSSm^ «“ia-  ”  '•  ““S!ory  the,'e“’,s 

performing  a  criminal  action. '  j  tiously  guard  the  secrets  of  their 
7.  Obstetric  u  vdfvu  Ice  them  if  tb  claw  requires  them  to  do  so. 

“IcKSl bfbSfdU.' animal  cue  to  mean  the  time  occupied  by  the 

labour  and  a  period  of  te^dayatoereafte^  attendance,  the  ob- 

9  If  a  registered  “edical  pramuw thfl  instructions  given  by  him, 
fufshan  be  rcgonrible  for  the  «|g"^XUr''  in  the  Act) 

shall  Arthe^urposes  outlie  Act,  ,^  9^  whfchthepre8eDbitk>D*i8^Ujat 

aXtSE  and'm  whiSi  there  are  nine  oi  the  conditions  specified  m 
Section  C.  B  -instructions  for  Obstetric  Nurses.  _ 

Precautions  fo?  the  obstetric  nurse  to  avoid  the  risk  of  carrying  mfec- 

tiousdme^es  especially  P^rpera  g®i!®1puloug]y  clean  in  every  way,  b* 

caiise  toe  smallest  particle  of  decomposing  matter  may  set  up  puerperal 

mrticularlv  dangerous  for  an  obstetric  nurse  who  is  attending  a 
lJna  in  woman  where  there  are  foul-smelling  emanations,  to  go  direct  to 
another  case  without  first  thoroughly  cleansing  her  hands  and  appliances, 

aiTfnClessDgtlieg  cfeansTng'process  be  thoroughly  carried  out,  even  after  a 
healthy  naUs  ’ which" win  Were 

SS-omnose  and  thereby  be  dangerous  to  the  next  case  attended.  The 
o bst ettuefn ui-s e^rnu s t'ther cf ore ,  keep  her  nails  cut  short  and  preserve 
oi’-in  of  Tipr  hands  from  chaps,  injuries,  and  indui&tions.  . 

The  obstetric  nurse  shall  see  to  the  proper  ventilation  of  the  lying-in 
chamber?  and  tS  the keeping  of  the  bed  and  body  linen  m  a  thorough 

state  of  e’eanhnes^  attend  cases  of  general  illness  of  an 

intecdfve  01  contagious  character.  In  the  case  of  a  lying-in  woman  con¬ 
tracting  puerpera/f  ever  or  any  septic  condition  whatever,  the  obstetric 
nui-se  must  notify  the  same  to  the  sanitary  authority  and  abstain  from 
attending  any  other  woman  at  the  same  time,  until  she '  have  obtained 
the  written  permission  of  the  medical  officer  of  health  for  the 
4.  An  obstetric  nurse  must  not  under  any  ^circumstances  assist  in  the 

laying  out  of  dead  bodies. 


object!  orty  topersuade  ttieni  not  to  do  so.  ^  tlMt  or  h8r 

r£toCnmi.ud0tb“  SSSM?!.  uot  to  oypre,,  00,  opiuiou  untess 

Sri  “ SaSir  'uffiU “•  wi»ee,  t»  »'■». 

carry  out  his  orders. 


,„ArSA?oPe”\«te»r-S  must  be  delivered  to  turn  ou 

demand.  be  laid  before  the  medical  practitioner 

bS.t  liberty  to  write  disown  remarks 

upon  the  same 


Section  C  —Concerning  the  Summoning  of  Registered  Medical 

Practitioners. 

-  An  obstetric  nurse  is  bound,  in  all  cases  of  abnormal  piegnancj , 
labour  or' lying-in  as  well  as  in  illness  9f  the  child  to  demand  medical 
assistance.  She  must,  under  the  following  circumstances  moie  part  c 
larly,  insist  upon  a  registered  medical  practitioner  being  called  . 

(a)  ’in  the  Case  of  a  Pregnant  Woman  : 

(1)  When  she  suspects,  or  has  discovered,  a  narrow  pelvis. 

(2)  Where  there  is  haemorrhage. 

(^)  When  the  patient  is  threatened  with  an  attack  of  any  illness. 

(4)  When  the  patient  dies  suddenly. 

Cb)  In  the  Case  of  a  Woman  during  Labour  : 

(x)  In  all  cases  of  abnormal  position  of  the  child,  if  possible,  befoie  the 
liquor  amnii  escapes.  ,  .  ...  ..  „ 

(2)  In  presentation  of  hands,  feet,  or  when  the  cord  presents  with  the 

head  • 

(D  In  every  case  where  either  from  the  smallness  of  the  pelvis,  or 
largeness  of  the  child’s  head,  or  from  any  cause  whatever  the 
normal  descent  of  the  head  is  interfered  with,  by  which  undue 
pressure  may  be  caused  to  the  parts  between  the  child  s  head  and 

4)  In  disturbance  of  the  labour  pains,  leading  to  delay  of  birth,  or  in 
cases  of  excessive  pains  followed  by  exhaustion.  To  this  category 

belong  the  cases  where  a  child  whose  head  has  already  deeply 
descended  is  not  delivered  for  two  hours  after  the  opening  of  the 
mouth  of  the  womb  and  the  escape  of  the  liquor  amnn. 
u\  In  haemorrhage,  at  whatever  time  in  the  labour  it  may  occur. 

(6)  In  presenting  placenta,  even  when  the  obstetric  nurse  does  not  at 

the  momentof  the  examination  perceive  any  bleeding. 

(7)  If  the  placenta  be  not  expelled  an  hour  after  the  birth  of  the  chiia, 

even  if  no  bleeding  has  occurred. 

(8)  In  all  cases  of  rupture  of  the  perineum,  as  soon  as  such  occurs. 

(9)  In  all  cases  where  abortion  or  premature  labour  is  threatening  or  has 

occurred. 

(10)  In  twins,  or  multiple  births,  or  monstrosities. 

(11)  In  all  cases  of  apparent  sickness  or  threatened  danger,  as  well  as  in 

the  event  of  the  sudden  death  of  the  woman. 

(12)  In  the  apparently  dead  newborn  child.  .  ,  ,  ,  , 

(13)  In  all  cases  of  stillbirth,  no  matter  what  the  stage  of  development  ot 

(c)  In  theC  Case  of  Lying-in  Women  and  in  the  Case  of  Newly-born 
ChildTcn  .* 

(1)  in  the  lying-in  woman,  when  she  notices  a  rise  of  pulse  or  tempera¬ 

ture,  rigor,  tender  abdomen,  stoppage  of  the  lochia,  or  bad  smell 
of  the  same. 

(2)  In  all  cases  of  illness  attacking  the  newlv-born  child. 

2.  When  a  doctor  is  sent  for  to  a  protracted  labour,  the  obstetric  nurse 
shall,  when  possible,  send  a  written  description  in  a  few  words  ot  the 
cause  of  the  delay,  such  as  narrow  pelvis  with  head  presentation,  cross 
presentation,  hfennurhage  during  the  afterbirth  period,  so  that  the 
doctor  may  at  once  know  what  it  will  be  necessary  for  him  to  bring  with 
him. 


DEATHS  UNDER  ANAESTHETICS. 

THF  administration  of  safe  anaesthetics. 

H-r-W  Administration  oi  Anesthetics  ”  several  com- 

the  (Rfficulties^and^angere  of  ^tRle ^were1  tran^- 

ssssas 

in  the 

1  Igjw  ttrt 

the  mortality  from  chloroform  in  England  ar  ~  r. 

Is  v5y  nearf?  ,  in  =.3°o  administra  -ons,  that  o  the  AU.L. 
mixture  is  1  in  5,oco  cases  that  cfethe  gcai?cely  appreciable 

Eisatsie  S  tacQs  that  several  deaths  have  o=ed  m 
connection  with  its  employment.  It  is  not  by  nmtno^ 

SMSS’S  a  thaTthf  number  of  these  lament- 

^h'osfo'f  „“d  Lo'ndoT  aSStotrwlm  have  a  lifetime  of 

pxnerience  rely  almost  exclusively  upon  ether  and  gas  and 
ether  for  the  whole  of  their  routine  work  ;  only  giving  chlo- 
form  when  ether  becomes  inadmissible.  Snow  and  Clover 
dfdtheslme  We  must,  indeed,  be  blind  and  prejudiced  if, 
todsave  taking  a  little  trouble,  we  go  on  giving  chloroform  to 

the  most  trivial  cases  requiring  ^nf  ^^^^e  when  grave 
time  that  the  drug  is  so  di&cuR  to  eliminate  wne  g  ^ 
symptoms  appear  that  we  dare  hai  y  P.  The 

riatient  whose  respiration  ceases  undei  its  influence,  x 

them  to  do  so.  


Society  for  the  Study  of  Inebriety.— A  Quarterly  meet¬ 
ing  was  held  at  the  Medical  Society  s  rooms  on  July  gthjjfr 
President  Dr  Norman  Kerr,  in  the  chair.  Dr.  J .  J .  J rwcairn, 
Deputy  Surgeon  to  H.M.’s  Prisons,  Holloway  and  Newgate, 
read  a  comprehensive  paper  on  Alcoholism  and  the 
Laws  connoted  therewith  in  nearly  all  European  Countries. 
In  the  discussion  which  followed,  Drs.  Douglas  ’ 

Brown,  and  Mr.  Thomas  Smith ^Johannesburg), h?Pre8idSt 
Mr.  Riley,  Mr.  Skinner,  Mr.  WRkmson,  and  the  Preside 
took  part,  a  vote  of  thanks  being  awarded  to  Dr.  1  ltcanu 
An  address  to  the  Queen,  with  the  reply,  was  read. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SATURDAY,  JULY  i7th  1897. 


SMALL-POX  AND  VACCINATION  STATISTICS. 

We  recently  dealt  with  Mr.  Milnes’s  paper  on  “Statistics 
of  Small-Pox  and  Vaccination  ”  mainly  from  the  logical  and 
pathological  points  of  view.  We  now  propose  to  consider  the 
paper  from  its  statistical  aspect. 

Mr.  Milnes’s  paper,  while  it  purports  to  be  a  rejoinder  to 
Mr.  Noel  Humphreys’s  paper  on  the  same  subject,  read  before 
the  same  Society  a  few  months  previously,  is  remarkable  for 
its  omission  to  deal  with  some  of  the  strongest  points  claimed 
by  the  believers  in  the  efficacy  of  vaccination.  None  but 
the  very  slightest  reference  is  made  to  the  remarkable 
Gloucester  epidemic  last  year,  and  when  attention  was  called 
to  this  omission  in  the  discussion  which  followed  the  reading 
of  the  paper,  Mr.  Milnes  expressed  his  entire  disbelief  in  all 
the  statistics  relating  to  that  epidemic  that  had  yet  been 
published.  Such  disbelief  of  inconvenient  statistics  has  long 
characterised  the  tactics  of  the  opponents  of  vaccination,  but  in 
a  paper  to  be  read  before  a  scientific  Society  such  a  course  can 
scarcely  be  justified.  The  paper,  probably  on  the  same  ground, 
entirely  ignores  the  evidence  of  the  protective  effect  of  vacci¬ 
nation  afforded  by  the  widely  different  case-mortality  of  the 
vaccinated  and  unvaccinated  in  small-pox  hospitals,  and  by  the 
varying  intensity  of  the  type  of  the  disease  suffered  by  the  vacci¬ 
nated  and  unvaccinated.  The  effect  of  revaccination  as  a 
protection  to  doctors,  nurses,  and  attendants  in  small-pox 
hospitals,  conferring  as  it  does  a  degree  of  immunity  from  the 
disease  which  has  no  parallel  in  the  case  of  hospitals  treat¬ 
ing  typhus,  typhoid  fever,  scarlet  fever,  and  diphtheria,  is 
not  even  referred  to.  These  are  a  few  of  the  points  dealt 
with  statistically  in  Mr.  Humphreys’s  paper,  which  Mr.  Milnes 
distinctly  avoids. 

With  legal d  to  the  statistical  method  as  regards  some  of 
the  points  that  are  dealt  with  in  Mr.  Milnes’s  paper,  we  feel 
bound  to  protest  against  his  hypothetical  treatment  of  his 
facts,  obviously  with  a  view  to  help  the  cause  which  he  advo¬ 
cates.  As  examples  of  this  method  we  may  refer  to  his  assump¬ 
tion  (1)  that  all  fatal  cases  of  small-pox  in  which  the  certify¬ 
ing  practitioner  omits  to  state  whether  the  deceased  person 
was  or  was  not  vaccinated  are  un vaccinated  ;  and  (2)  that  all 
deaths  referred  by  certifying  practitioners  to  chicken-pox  are 
fatal  cases  of  small-pox.  These  assumptions  are  unjustifiable 
on  their  merits  and  are  indefensible,  more  especially  as  Mr. 
Milnes  in  his  paper  deprecates  “special  pleading.” 

We  may  now  proceed  to  examine  more  closely  one  or  two  of 


the  statistical  arguments  urged  by  Mr.  Milnes  as  ground  for 
disbelief  in  the  beneficial  effect  of  vaccination.  One  of  the 
points  he  endeavours  to  make  is  expressed  in  the  following 
words  :  “Vaccination  and  small-pox  attained  their  maximum 
together,  and  together  they  have  steadily  declined.”  This 
statement  is  both  inaccurate  and  misleading.  The 
proportion  of  successful  infant  vaccinations  reached  Its 
maximum  in  1876,  some  years  after  the  maximum  small¬ 
pox  mortality  in  1871  due  to  the  epidemic  in  that 
year.  It  is  true  that  the  proportion  of  successful 
infant  vaccinations  has  declined  somewhat  steadily  since 
1876,  and  more  rapidly  in  recent  years,  during  which 
small-pox  mortality  has  been  remarkably  low,  excepting  a 
few  local  epidemics.  Mr.  Milnes  refers  to  these  official 
returns  of  infant  vaccination  as  if  they  afforded  a  measure  of 
the  piopoitional  vaccinated  condition  of  the  general  popula¬ 
tion,  and  entirely  ignores  the  fact  that  neglect  of  infant 
vaccination  must  be  maintained  for  a  long  series  of  years 
[  before  the  proportion  of  unvaccinated  persons  in  the  whole 
population  is  materially  affected.  It  was,  however,  pointed 
out  by  Mr.  Humphreys  in  his  paper  that  during  the  last  ten 
yeais,  in  which  infant  vaccination  has  been  increasingly 
neglected,  the  proportion  of  child-mortality  from  small-pox, 
among  the  fatal  cases  recorded,  has  markedly  increased. 
This  is  ignored  by  Mr.  Milnes,  but  is  proved  by  official 
figures,  of  which  it  is  useless  to  affirm  disbelief. 

4  table  published  in  Mr.  Humphreys’s  paper  also  showed 
that  the  proportion  of  child-mortality  from  small-pox  in  each 
of  the  six  recent  local  small-pox  epidemics  specially  investi¬ 
gated  and  dealt  with  in  the  report  of  the  Royal  Commission 
on  Vaccination  varied  with  the  proportion  of  successful 
infant  \accinations  in  the  years  preceding  the  epidemics. 
For  instance,  in  Warrington  and  Sheffield,  in  which  towns 
more  than  95  per  cent,  of  the  infants  had  been  successfully 
vaccinated,  the  proportion  of  fatal  cases  of  small-pox 
occurring  among  children  under  10  years  of  age  was  23  and 
26  per  cent,  respectively.  In  Gloucester  and  Leicester,  in 
both  of  which  only  32  per  cent,  of  the  infants  had  been 
successfully  vaccinated,  no  fewer  than  65  and  71  per  cent, 
respectively  of  the  fatal  cases  of  small-pox  were  of  children 
under  10  years  of  age.  Mr.  Milnes  appears  to  recognise  that 
these  figures  are  damaging  to  his  cause,  and  takes  much 
pains  to  explain  them  away.  He  asserts  that,  specially  in 
Leicester,  there  were  exceptional  reasons  why  children  were 
exposed  to  infection,  and  he  comes  to  the  conclusion  that 
the  proportion  of  fatal  cases  of  children  was  large  because 
the  proportion  of  children  attacked  was  large.  The  argument 
[  so  far  is  probably  sound,  but  it  is  obviously  necessary  to 
inquire  why  the  proportion  of  children  attacked  was  so  much 
higher  in  those  towns  in  which  infant  vaccination  had  been 
neglected  than  in  those  towns  which  showed  the  largest  pro¬ 
portion  of  infants  successfully  vaccinated.  Does  &not  the 
neglect  of  vaccination  afford  the  explanation  ? 

The  theoietical  asseition  that  small-pox  mortality  is 
governed  by  sanitation  rather  than  by  vaccination  is  fully 
dealt  with  in  Mr.  Milnes’s  paper,  with  especial  reference  to 
Dr.  Farr’s  Life  Tables  of  Diseases  published  in  the  Decennial 
Supplement  to  the  Registrar-General’s  Reports  for  the  ten 
years,  1861-70.  These  tables  undoubtedly  show  that  small¬ 
pox  during  those  years  was  far  more  fatal  in  Liverpool  than 
in  the  ruial  districts  taken  to  represent  the  English  healthy 
districts.  Mr.  Milnes,  however,  claims  this  fact  as  proof  of 
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his  assertion  that  small-pox  is  governed  by  sanitary  condi 
tion  although  he  admits  in  another  part  of  his  paper  that 
«  Small-pox  is  a  question  of  exposure  to  infection.”  Does  not 
this  admission  afford  a  sufficient  explanation  of  the  dif¬ 
ferent  rates  of  mortality  from  small-pox  in  Liverpool  and  in 
the  healthy  districts  shown  in  Dr.  Farr’s  tables  ? 

With  a  view  to  support  the  assertion  that  the  decline  of 
small-pox  mortality,  concurrently  with  the  increased  prac¬ 
tice  of  vaccination,  is  the  result  of  improved  sanitary  con¬ 
ditions,  and  not  of  vaccination,  the  declining  rates  of  mor¬ 
tality  from  diseases  other  than  small-pox  are  fully  discussed 
by  Mr.  Milnes.  He  certainly  shows  that  fever  and  cholera 
mortality,  for  instance,  have  declined  in  recent  years,  as  well 
as  small-pox  mortality,  but  he  ignores  the  fact  that  while 
fever  and  cholera  are  distinctly  attributable  to  defective 
sanitation,  there  are  no  grounds  for  attributing  small-pox  to 
the  same  cause.  He  moreover  completely  fails  in  his 
attempt  to  prove  any  change  of  age-incidence  in  the  fatal 
cases  of  any  other  zymotic  disease  comparable  with  the 
changed  age-incidence  of  small-pox  since  infant  vaccination 
became  more  general. 

One  other  example  of  Mr.  Milnes’s  method  of  assuming 
instead  of  proving  his  conclusions  may  be  referred  to.  He 
shows  that  small-pox  mortality  is  relatively  higher  among 
male  adults  than  among  female  adults,  and  uses  this  fact  as 
an  argument  against  the  efficacy  of  revaccination  by  assum¬ 
ing  that  revaccination  is  far  more  general  among  males  than 
among  females.  The  main  ground  on  which  this  assumption  is 
based  is  that  revaccination  is  compulsory  in  the  army,  navy, 
and  postal  service.  The  proportion  of  the  total  male  adult  popu¬ 
lation  engaged  in  these  services  is,  however,  comparatively 
small,  and  no  figures  are  given  from  which  the  conclusion 
that  revaccination  is  more  general  among  males  than  females 
is  justified. 

Such  are  a  few  of  the  points  on  which  Mr.  Milnes’s 
statistical  methods  and  conclusions  are  obviously  open  to 
objection  and  criticism.  The  value  of  the  paper,  however, 
as  a  contribution  to  the  statistics  of  the  subject  is  still  more 
depreciated  by  what  is  omitted  from  the  paper  than  by  the 
defective  statistical  treatment  to  which  we  have  called 
attention. 


TOWN  AND  COUNTRY  MILK. 

The  valuable  and  instructive  report  which,  as  has  been  men¬ 
tioned  by  our  Liverpool  correspondent,  was  presented  re¬ 
cently  to  the  City  Council  by  Dr.  E.  W.  Hope,  medical 
officer  of  health  of  Liverpool,  on  tuberculosis  as  affecting  the 
milk  supply  of  the  city,  embodies  the  result  of  an  investiga¬ 
tion  which  has  been  made  into  the  condition  of  168  samples 
of  milk.  Of  these,  122  were  taken  from  cans  in  dairies  and 
shippons,  24  from  railway  cans  on  arrival,  13  from  hospitals, 
while  9  were  unmixed  milk.  The  milk  dealt  with,  it  is 
added,  fairly  represented  the  city  supply.  The  samples 
were  forwarded  to  Professors  Boyce,  Delepine,  Hamilton, 
and  Woodhead,  who  examined  them  for  the  presence  of 
tubercle  bacilli,  both  microscopically  and  by  inoculation  in 
guinea-pigs.  When  tubercle  bacilli  are  present  in  the  milk 
in  sufficient  numbers  to  be  a  source  of  danger,  tuberculosis, 
it  is  said,  will  be  produced  in  the  inoculated  animal.  There 
is,  however,  reason  for  believing  that  the  converse  is  true, 
and  it  is,  in  reality,  this  that  we  are  concerned  with.  The 


results  of  the  inoculation  tests  were  as  follows  :  89  samples 
examined  by  Professor  Boyce  gave  positive  results  in  3  in¬ 
stances,  36  examined  by  Professor  Delepine  gave  1  positive 
result,  36  examined  by  Professor  Hamilton  6,  and  6  examined 
by  Dr.  Woodhead  none.  Of  the  144  samples  of  milk  ta  ^en 
from  sources  within  the  city,  3,  or  2.8  per  cent.,  were  found 
tuberculous;  while  of  24  taken  at  the  railway  stations,  29.1 
per  cent,  proved  able  to  infect  the  guinea-pig. 

The  inference  drawn  by  Dr.  Hope  from  these  striking,  and 
even  startling,  figures  naturally  is  that  as  regards  tuber¬ 
culosis,  the  cows  inside  the  city  are  much  healthier  and 
under  better  conditions  than  those  outside,  and  that  measures 
are  called  for  to  prevent  the  importation  into  cities  of  the 
diseased  products  of  insanitary  country  shippons.  As  to  the 
causes  in  operation  which  have  produced  a  contrast  so  re¬ 
markable,  we  are  told  that  “  shippons  in  Liverpool  are  under 
the  immediate  supervision  of  two  well  qualified  and  com¬ 
petent  inspectors,  whose  whole  time  and  undivided  attention 
are  devoted  to  the  examination  of  shippons  to  ensure  that 
the  requirements  of  the  by-laws  as  to  light,  ventilation, 
cleanliness,  etc.,  are  carried  out.  They  are  also  prepared  to 
advise  in  regard  to  the  construction  of  new  shippons.  In 
regard  to  the  health  of  the  cows  themselves,  the  shippons 
are  systematically  visited  by  the  leavelookers,  five  in  number, 
who  examine  the  cows.” 

Assuredly  if  the  contrast  between  the  condition  of  town 
and  country  milk  which  Dr.  Hope  has  found  were  due  exclu¬ 
sively  to  sanitary  supervision  and  improvements  in  the 
former,  no  limit  could  be  placed  to  the  results  of  ordinary 
sanitary  work.  It  is,  however,  necessary  to  remember  that 
it  is  the  common  custom  among  cowkeepers  in  towns  to  re¬ 
tain  their  cows  only  for  one  season,  and  then  to  slaughter 
them.  It  is,  therefore,  to  their  interest  to  buy  as  healthy 
cows  as  they  can  find,  for  experience  has  shown  that  the  cows 
in  town  shippons  are  specially  liable  to  contract  tubercu¬ 
losis.  All  cowkeepers,  however,  do  not  get  perfectly  healthy 
animals,  and  the  presence  of  the  disease  is  thus  maintained 
in  the  town  sliippon.  Perhaps  by  a  rigorous  inspection  of 
new  cows,  combined  with  sufficient  sanitary  supervision,  Dr. 
Hope  may  succeed  in  getting  the  disease  almost  excluded 
from  the  city.  Meanwhile  Liverpool  is  to  be  congratulated 
on  the  effective  measures  which  are  taken  to  improve  the 
milk  produced  within  the  city,  a  necessary  preliminary  to 
dealing  with  the  unhealthy  conditions  outside. 

As  regards  the  astonishing  proportion  of  infective  milks 
obtained  at  railway  stations,  it  is  most  desirable  that  these 
observations  should  be  extended  and  controlled  by  other 
towns.  If  the  figures  prove  to  be  a  fair  representation  of  what 
is  going  on,  tliei’e  can  be  no  question  about  the  uigency  of 
dealing  adequately  with  the  condition  of  external  farms. 
Indeed,  it  is  difficult  to  see  how  any  revisal  of  Dr.  Hope’s 
investigation  can  materially  diminish  its  importance.  Even 
if  every  sample  taken  at  the  railway  station  had  been  speci¬ 
ally  selected,  the  condition  of  disease  revealed  would  be 
astonishing. 

Dr.  Hope’s  opinion  that  the  condition  of  the  cowsheds  is 
the  most  important  factor  in  the  situation,  but  not  the  only 
factor  of  importance,  will  meet  with  general  acceptance.  Two 
requirements  are  clearly  indicated  by  this  excellent  report 
as  urgent.  The  one  is  that  adequate  provision  should  be 
made  of  well-constructed  cowsheds,  and  the  other  that  the 
supervision  of  cattle  should  be  under  a  specially  trained 
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™  °F  THB  ARMY  IN  INDIA. 

The  BUI  to  repeal  the  Cantonment  Acts  of  ,895  was  intro- 

on  July  8th  °f  India  by  Mr*  Chalmers 

on  July  8th  In  the  course  of  the  debate,  a  report  of  which 

was  telegraphed  to  the  Times,  Mr.  Chalmers  said  thaT  he 

WnTent  +  fUl?  reC°gniSed  the  good  -tentions  of  those 

olns,iPP°nen-S  T  916  8tl11  aetlve’  even  after  the  recent  dis- 
c  osures,  against  the  notification  and  removal  of  cases  of 

venereal  disease.  The  Government  did  not  propose  compul- 

soiy  examination  ;  but  they  could  not  and  would  not  let  the 

army  be  decimated  by  syphilis,  and  send  back  to  England 

Se  adTdtha^  ^  ^  in/ect  in-cent  women  and  children 
r,  a  ded  that  J*  18  a  cruel  ™g  to  India  to  tax  her  for  the 
5,  !  men  ™h0  are  unfit  to  do  their  work ;  and  that  the 
bsolute  exclusion  of  all  native  women  from  cantonments 
even  if  it  were  possible,  which  it  is  not,  would  tempt  men  to 
far  worse  vice  General  Sir  E.  H.  Collen  admitted  that  the 
Cantonment  Acts  of  1864,  passed  by  Lord  Lawrence’s  Govern- 

a  Way  t0  abU8eS  ;  the  Present  Bil1  would 
not  do  this  ;  and  he  urged  that  education,  occupation,  recrea¬ 
tion,  and  temperance  had  not  availed  to  check  the  frightful 
ncrease  0  venereal  disease  during  recent  years.  The  Com¬ 
mand  er-in-Chief  quoted  again  those  statistics  that  have  lately 

venereal  fi1  §  ^  ^  ^  admissions  *to  hospitals  for 

venereal  diseases  were  36,681 ;  and  of  these,  22,702  were  syphilis 

mfilitn'of1^  m  “  7aS  dayS ;  tW  were  more  ^an  a 
million  of  days  of  work  lost  every  year,  and  paid  for  by  the 

ative  taxpayer.  The  ratio  for  primary  syphilis  had  increased 

fo3ur  thLT^'  SmCe  lf7,  and  secondary  syphilis  was  in  1895 
closed T  ft ^  nt  than  in  l873'  The  Vicer°y  himself 

share  of^the^  ^  WOrds’  taking  his  ful1 

nW  lu  ■  rf  ponsiblllt 7  of  the  Government,  and  em¬ 
phasising  their  fixed  resolve  to  help  forward  all  moral  and 
religious  influences  that  may  best  keep  men  out  of  vice 

tiontnd  7  t0PLint0+Utt0  theyounS  soldier  the  condemna¬ 
tion  *  d  Puni8hment  whlcb  such  acts  bring  with  them,  but 
a  so  to  encourage,  stimulate,  and  assist  him  in  form  in- 
higher  ideals  and  pursuing  purer  pleasures.” 

ne  thing  is  certain  :  that  those  who  took  part  in  this  most 

~bl6debateare  in  n°  need  advJfromEnglTnd 

The  few^  and  inexperienced  opponents  of  the  Bill,  who  call 
e  regulation  of  vice,”  are  answered  by  the  Viceroy 
himself  in  one  notable  and  final  sentence:  “I  say  that  sin 
of  th,s  nature  is  one  which  is  not  worthy  of  a  true  soldier  ” 

Enelish00107  “"‘a  ^  Councl1  deserve  the  gratitude  of  all 

momllL  “nd  ng  Sh  WOmen  who  have  at  heart  the 
will  y’  We  aS  the  health»  of  our  army  in  India.  They 
^v  hA  eVe+rlastm^  gratitude  of  our  own  profession  if 
y  succeed,  not  only  in  safeguarding  and  advancing  the 

fearM  “lf-co”tro1  »f  °"  soldiers,  but  in  checking  the 
earful  spread  and  fatality  of  syphilis  among  them,  ind 

“v1  tati°n  °f  i6 1^^  diSeaSG  iS  “d  -eessty! 
not  only  because  syphilis  is  syphilis,  but  because  the  Indian 

and  t^rV8  ^°Und  t0  Sh°W  ]UStiCe  t0  the  Indian  taxpayer 
andL)  offer  treatment  to  those  women  who  are  in 


sent^thp*  T^EODOaE  Williams  has  been  requested  to  renre 

“epartment  q“ate  ‘'eWard  the  head  of  a"  important. 

rtontl^Tor.1116  h°’y  *>“  ™  Ste&T 


lvrir|R’  Manson  has  been  appointed  Physician  and 

MedicM  Adviser  to  the  Colonial  Office,  in  succeS  to  ?,> 

Charles  Gage  Brown,  K.C.M.G.,  who  has  retired  a  ter  l  l 
years’  service.  Dr.  Patrick  Manson  is  eminently  fitted  S? 
his  wide  experience  of  exotic  disease  nid  k?  ?• 
scientific  attainments,  for  the  duties  of  this  office  and  M^ 
Sfi’SK  “  t0  *  ' -ngr.tul.ted  aP°*  the  choicTwWch 


■nr  ™Ef  +R,fS  0F  THE  STUDY  OF  MALARIA. 

We  regret  to  learn  that  Surgeon-Major  Ronald  Ross  IMS 
who  has  been  employing  three  months’  leave  in  investigatin'* 
the  a  mosqulto  theory,  has  unfortunately  contracted 

ntl0n-  Upon  Which  he  was  endeavouring  to  throw 

light.  .Deeming  himself  fever-proof  he  had  gone  to  a  Si 

malarious  district-the  SigurPGhat,  someS  Sfstance  from 
Ootacamund-in  order  to  have  abundant  material  f“  woT 
U  e  are  glad  to  hear  of  his  recovery  and  also  tn  Ipo™  jv,  l 
notwithstanding  his  recent  illness  he  has  made  some  fm 
portant  and  hopeful  observations  in  connection  with  the 
theory  for  which  he  has  done  so  much.  We  trust  that  the 
devotion  which  he  has  shown  in  the  cause  of  medical  science- 
and  humanity  will  have  a  better  reward  than  a  dose  of 
jungle  fever,  and  that  every  facility  will  be  granted  to 
enab  e  him  to  bring  liis  disinterested  and  arduous  laboms  to 

health^mnife  as  possible.  a°d  ^  H“Ie  dangCT  10  hia 


Medical  Magistrate.— Sir  R.  M.  'Craven  of  TTnii 
Riding*^ 'Yorkshire?  °0mmission  ot  ‘he  Paa«  for  the  East 


SUMMER  CLOTHING  FOR  THE  METROPOLITAN 

POLICE. 

!f^Kib0?ie/,m0^e  sIowIy>  and  on  the  whole  they  prefer  if 
possible,  to  take  but  half  a  step  at  a  time.  It  is  now  nearly 
two  years  since  we  called  attention  in  these  columns1  to  the 
necessity  for  providing  alternate  uniforms  fo?  sumLer  and 
winter  wear  for  the  Metropolitan  Police  Force  as  had  been 
done  even  then  by  several  provincial  police  authorises 
Questions  have  been  asked  in  Parliament  on  several occas  on; 
on  the  subject,  and  at  last  as  a  tardy  concession  to 
opimou  serge  tunics  have  been  supplied  to  ceriata  divisions 
of  the  metropolitan  force  this  year,  while  other  neighbouring 
divsmns  have  been  left  to  swelter  in  their  winter  cloth  nf 
through  the  heat  and  fatigue  of  the  Jubilee  season  Itwould 
be  too  much  to  expect,  of  course,  that  tie ^police  eontmcto^ 
should  be  able  to  supply  all  the  force  with  summer  garments 

beredethafm.bZl  JU^'and  “  should  alway7Km^ 
Aulft  V?  f1V1'!n8  WhlCb  0n]y  receive  their«  ^ 

August  or  September  will  have  them  in  good  time  for  next 
summer,  but  what  are  we  to  say  as  to  the  adminlstratWe 

1  Bbitish  Medical  Journal, JAugust  31st,  1895. 


^  Thb  BaiTisa  "| 

10  4  NLbDICAX  fOUWCAL  | 


ability  of  those  who  to 

be  worn  with  the  heavy  k-  be  several  ounces 

midwinter  ?  The  new  helmets ^  ^  Bf  which,  as 

lighter  than  the  winter  ones  but  t  t<)  ^ 

we  pointed  out  two  yea  only  t0  be  seen  on  the 

wearer  m  sultry  weatbe  .  ,  though  served  to  all  the  force 
heads  of  inspectors  in  j  ’  »  detracts  somewhat 

in  provincial  p  aces  JEf®  lo^Be°.8  appearance,  and  the  staff 
from  the  smartness  of  iedPfn  the  breeches  pocket, 

has  now  for  some  time  -  hope  to  see  the  summer 

at  .east  to  that  of 

the  provincials. 


THE  PAUPER  NURSE. 

A  message  of  hope  comes  to  us  from  ^8  the^we  have 

always  felt  that  when  Mif  ii.niner  nurse  system  it  would 
aroused  to  the  iniquity  of  ^  convineed 

then  have  a  short  shnft  in  the  sister 

that  when  our  warm -hearted  hretliren 

country  could  he  awakened  to  the  evd  system  unu  ^ 

they1  woidd8 lea^the’way  S  *  humaue 

»' ■  tlSoire  JS&-STU  one  v^eSoS 

ssM 

superseding  the  pauper  nurse  by  the  ££ 

■  K  ^.vaotiipv  qbe  be  nun  or  nurse,  lhe  wnoie  xnsn  piess, 
S1C^’  •  Utt  for  which  we  have  looked  in  vain  m 

the" supine°offichds^wli0  h^e'^xpl^'ited1  th^pmiper  for  then- 
own  ends— the  masters  and  matrons,  who  struggle  to  mam 
tain  the  pauper  nurse,  because  when  she  falls  they  come  down 
likewise  f  with  the  advent  of  the  trained  nursed  the  reign  of 
tvrannv  and  official  cruelty  will  he  a  thing  of  the  past.  A\  e 
hope  that  this  sixtieth  year  of  the  reign  of  Her  Alost  Gracious 
Majesty  may  not  close  before  the  pauper  nurse  has  been 
blotted  out  of  the  Statute  Book  of  the  United  Kingdom. 


are  described  as  highly 

ceiving  doses  of  the  serum .up ^oso^crn.  rem^  ^  for 

and  resisted  the  effects  J  r  -  contact  with  diseased 

about  three  weeks,  but  .when  placed m  contat,  and 
animals,  some  showed  the  disease sin -a  dQge  died>  but  only 

and  those  who  had  receive  ‘  age  The  animals 

after  a  mild  and  prolonged  tomoflg  disease.^  ^ 

receiving  the  larger  doses  procedure  was  then 

dif  T  edA  blood 

introduced.  Animals  w  ved  dose3  of  the  protective 

eight  days  aftei  they  h  d  for,  in  spite  of  me- 

»»t^as3^^a0.g= 

fmmunishigPerum^^These^b^ilts^are^certaiDly  remarkably 

promising,  tto  bd«  S  satisfied  as  to 

we  must  await  J'1''  method.  We  cannot,  however, 

the  ultimate  value  of  t  regrettable  manner 

refrain  from  rem >aihmg  on  f  prophylaxis  lias 

i?i!==»£SSS“S| 


ANTI-RINDERPEST  SERUM. 

The  report  of  the  principal  veterinary  surgeon  of  Natal  on 
the  rinderpest  investigation  in  the  Marico  District  records 
results  of  great  interest.  The  report  is  dated  February  15th, 
1897,  and  its  conclusions  were  reached  before  Professor  Koch 
was  commissioned  by  the  Cape  Government  to  undertake  liis 
investigations.  It  will  be  remembered  that  in  December 
last  Mr.  Watkins-Pitchford,  the  Principal  A  etennary  Surgeon 
to  the  Colony,  stated  that  he  had  been  able  to  discover  a 
process  by  which  undoubted  immunity  could  be  conferred. 
Since  making  this  statement  investigations  have  been  con¬ 
tinued.  The  line  of  work  pursued  has  had  for  its  aim  the 
production  of  an  immunity  by  the  injection  of  the  serum  of 
an  animal  recovered  from,  and  immune  to,  the  disease ;  an 
attempts  have  also  been  made  to  bring  about  an  attenuation 
of  the  virus.  The  serum  taken  from  the  blood  of  an  animal 
actually  suffering  from  the  disease  failed  to  produce  the 
disease  at  all,  even  in  a  mild  form,  thus  showing,  in  the 
opinion  of  Mr.  AATatkins-Pitchford,  the  absence  of  the  specific 
organism  from  the  serum  itself,  and  indicating  the  corpuscles 
of  the  blood  as  its  probable  habitat.  The  first  injections 
were  made  with  a  mixture  of  virulent  blood  and  carbolic 
acid,  and  the  animals  took  the  disease  only  after  a  prolonged 
period,  and  then  became  “  salted.”  As  soon  as  it  was  con¬ 
sidered  that  the  salted  animals  had  attained  a  sufficiently 
intense  degree  of  immunity,  and  were  able  to  stand  the  injec¬ 
tion  of  100  c.cm  of  virus  without  showing  any  fever  or  other 
reaction,  the  blood  was  withdrawn  and  the  serum 
separated.  A  fresh  series  of  experiments  on  clean 
animals  was  started  on  November  28th,  1896,  and  the  results 


MILK  AND  INFECTION. 

AVf  are  glad  to  note  the  action  taken  recently  by  the  .  under- 
tad  Bench  in  the  matter  of  an  indictment  against  a  milk 
vendor  for  selling  milk  which  had  been  stored  in  a  room 
whfreln  was  a  child  suffering  from  a\ ‘X'ven^r”  door 

M Mr  lack 

of'  proof  of  actual  disease  conveyed  by  the  miik  did  not  ’essen 
the  risk  of  danger.  But  we  cannot  understand  on  what 
Sounds,  save  thoce  of  charity,  the  third  indictaen' t  wa, 
missed  Instances  of  disease  conveyed  through  the  mi 
and  bv  the  person  where  the  dairying  business  has  been  co 
dneted  bv  sfck -nursing  mothers  and  the  like  are  not  wanting  , 

ata  assuredly  intercommunication  of  sick-chamber  nursing 

and  mflk  manipulation  needs  to  be  strenuously  put  down  as 
a  practice  dangerous  to  the  public  health. 


BILL  CONCERNING  NEGLECTED  CHILDREN. 

It  is  good  news  that  the  State  Children’s  Aid  Association 
are  promoting  a  Bill  which  it  is  believed  will  be  introduce 
tliis^session,  even  if  it  gets  no  further,  to  give  the  guardian, 
greater  power  over  neglected  and  vagrant  children,  as  we^ 
as  over  those  technically  known  as  Ins  and  Out  . 
this  measure  is  needed  is  acknowledge  y  p0val 

acauainted  with  the  class  recently  referred  to  by  Her  Royal 
Higlmess  the  Princess  of  Wales  as  “poor  beggars;”  and 
the8  guardians  of  Winchester  and  Chelsea  have  aHeady  ad 
vanced  one  step  bypassing  resolutions  declaring  that  som 
action  to  obtain  control  over  neglected  children  I?  , 

sing  importance.  Quite  apart  from  the  untrained [  minds 
and  the  moral  lawlessness  which  are  the  normal  conditions 
of  these  neglected  children’s  lives,  it  must  not  be  fo  g 
that  to  them  and  their  vagrancy  must  be  traced  some  . 
causes  of  the  persistent  presence  of  certain  classes  of  y 
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disease,  both  in  the  pauper  schools  and  in  their  low  haunts 

Isill 
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mond,  Sheriff  Kieh- 
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nothing  ;  yet  we  haveTV™  ' 1  “  “  *  H>  better  th«, 

down.  Even  as  it  l  5  Jit  ?  Spare’  and  lfc  must  tumble 
•  u  as  it  is,  it  will  not  accommodate  some  of  the 

iSI  n.  d?P“<“™te.  such  as  the  laboSry  and 
College  for  sneh™'ag  Pr°fessor> who  18  indebted  to  Downing 
mnve'ei  °\St?.C 1  ,lnadequate  accommodation  as  he  has  The 

S]e  feea  doeno‘teo  P— we  become,  as  the  utmost  prae! 
in  Qtoff  t  -S?  COVer  more  than  65  Percent,  of  their  cost 
of  Cambrbid1ieingS’  ^  aPPliances-”  The  School  of  Medicine 
ance  “nd  has  .tTe-  °f/Uf  e“inent  “seM”888  and  import- 

receive  almost  ap™ 

ambulances  for  hill  warfare. 

A  correspondent  draws  our  attention  to  the  fact  that  while 

When  the  lfSr  ™°U8’  ^  t0  SEJy  hazardous>  state  of  affairs, 
v  uen  the  litter  was  condemned— we  are  not  defending  it— 

sS  bearers  ort’thi,T  "nderBt°od' ’ would  be  substituted,  but 
sick  oeaieis  of  this  kind  have  to  be  trained  and  organiser!  • 

bei^done  IhehFneiS  ?0t  1  sign,ot  anVMug  o»  the  kind 
i,!!!\  l0  r  1  e  Trench  retain  the  litters,  and  it  would 
ave  been  time  enough  to  have  abolished  them  in  our  own 
army  when  we  had  something  to  put  in  the!,  place  On? 

of  the  ArmieM  T“i  be.entirely  indifferent  to  the  efficient- 
ol  the  Army  Medical  Service  ;  it  is  high  time  the  matter  w  * 
ventilated  in  Parliament  and  the  press. 


MORTALITY  AND  METEOROLOGY  DURING  THE 
PLAGUE  EPIDEMIC. 

havecreceived  a  series  of  valuable  charts,  drawn  up  bv 
Biigade-Surgeon-Lieutenant-Colonel  T.  S.  Weir  health  offictJ 
Bombay  They  appertain  to  the  mortality  and ^meteorology 
o  the  city  of  Bombay  for  the  period  during  which  bub  on!? 
plague  prevailed,  and  deal  with  the  total  mortality  The 
mortahty  from  plague,  and  the  state  of  the  “sphere  as 
judged  by  the  barometer,  the  thermometer,  and  the  anemo 

ZT1'- nnril6  M TTUT  0Xte“d  -from  the  “onth  of  August,' 
9  >  ntil  March,  1897.  During  December,  1896  and 

January  and  February,  1897,  the  total  mortality  rose  to  an 

c  arming  extent ;  nor  had  the  abnormal  condition  subsided 

altogether  when  the  observations  ceased.  In  a  city  of  the 

extent  of  Bombay  the  epidemic  did  not,  of  course  reach  its 

maximum  intensity  at  the  same  time  in  every  locality  but 

m  fill  parts  it  was  during  the  cold  season— January ’  and 

1  ebiuaiy  that  plague  swept  off  most  of  its  victims  The 

January  ..Th1! So!  thf'T’  ““'“‘S'  was  greatest  was  on 
January  15th,  1897,  when  it  reached  345,  but  it  was  durins- 

the  following  month  that  deaths  from  bubonic  plague  ari 

tamed  their  maximum  as  on  February  9th,  12th  16th  iotli 

and  26  h  the  number  ranged  between  *130  ££’  140  daily 

K5ef  mortality  was  greatest  the  charts  show 
that  the  divergence  between  the  maximum  and  mini¬ 
mum  temperatures  was  most  pronounced.  In  the  market 
district— a  poor  section  of  the  city— the  relation  h? 
tween  sudden  and  pronounced  falls  of  the  tempera¬ 
ture  during  the  night  and  a  high  mortality  is 
more  marked  than  in  the  better  localities  of  the  ci  v  So 
■8..this  tha  case  tl.at,  whilst  spy  inoresse  in  tl.f'mo  ° 
tality  in  the  more  wealthy  quarters  is  seen  to  rise  and  fall  in 
consonance  with  the  spread  of  plague,  in  the  poorer  districts 
the  total  mortality  varies  more  with  the  variance  in  tempera 
ture  than  with  the  increase  or  subsidence  of  plague.  PThe 
records  show  that  a  northerly  wind,  veering  to  north-west 
Jievailed  during  the  period  of  time  under  review.  A  variable 
state  of  cloud  and  sunshine  existed  during  the  season.  The 
barometric  pressure  rose  fairly  gradually  and  consecutively 
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throughout  the  months  from  August  .896  to  January,  .897, 
reached  it"!;  5  '  a  u  humWity  gradually  sub- 

»E=SSES: 

Se^'to  a«  ‘interested  in  the  subject  of  the  relation  between 
epidemics  and  the  meteorological  states. 


barrack  schools  and  the  demands  of  the 
“BRITISH  MEDICAL  JOURNAL. 

Mb.  Chaplin’s  reply  to  Lord  ^el’s  memorial  in  reference  to  cer- 

tain  rl  asses  of  Poor-law  children  which  the  State  Children  s  aiu 

Association  (in  support  of  the  proposals  contained  in  the  re¬ 
ports  of  the  British  Medical  Journal),  desired  to  see  trans- 
Cdlothe Metropolitan  Asylums  Board,  has  been=L 
The  President  of  the  Local  Government  Boaid  assures  tne 
memorialists  that  their  suggestions,  relating  as  they  do  to 
matters  of  undoubted  importance,  are  deserving  of  aU  att 
tion  and  that  the  questions  connected  with  furthei  PW>™° 

for  dealing  with  the  children  known  as  ms  and  outs  a 

for  the  bolrdiug  out  and  emigration  of  child hen  are  at 
present  engaging  the  special  attention  of the - He 
points  out  that  the  suggestion  made  in  the  memorial _as  to 
the  auoointment  of  a  children  s  committee  for  the  carrying 
out  of  the  necessary  measures  connected  with  the  establis  1- 
mentf  control  and  Management  of  the .  various 
for  children  that  may  be  provided  by  the  Metropolitan 
Asylums  Board,  has  been  carried  into  effect,  hut  all  mention 
ts  to  ”he  intention  of  the  Government  to  strengtheu  the 
Metronolitan  Asylums  Board  is  omitted.  Mr.  Chaplin  say 3 
that  he  sees  no  cause  to  fear  that  the  guardians  wil  no  us 
the  provision  made  by  the  central  Board  for  children  suffer- 
ing  From  ophthalmia  or  ringworm  and  those  other  disorders 
which  require  seaside  air  or  special  treatment ,  but  1 

assures  Lord  Peel,  the  chairman  of  the  f  tx- 

Association,  that  if  on  experience  it  is  found  that  they  ex 
hibit  any  unwillingness  to  do  so,  the  Board ^ would  then  c°n- 
sider  what  action  it  was  necessary  should  betaken  totiansier 

the  children.  _ 


and  manned  under  his  contr„  ,  and 

Sm^be theWprinc!4  Unitary  authority  for  the  city  and 
the  health  officer  is  to  act  as  an  assessor  or  sanitary ^eoaeh. 

We  have  no  hesitation  mprenounemg.  this  to  bea 

not  impracticable  sc  g ffic[ent  and  harmonious  action,  be 

8subo  diuat“  toy’  one  supreme  sauitoily  ^-^ty^who 

SMied^oTceonuxst  “Stt"  chtaf  esecuttve 

authority!  S"ta  associated  with  him  X^aLSIl 

disaster.  By  .all and 

drink^andAnvestigation  of  disease  causes;  bat  do  not  dis- 
—  sanitary  agencies, 

S'nTp^t  of^reat  taportance  has  been  urged  by  the  Oom- 
X&S?  in  Smern'oraudum-namely,  ^  specia  educa- 
firm  and  testing  of  sanitary  inspectors.  inis  point  ms 
already  been  prominently  dealt  with  in  the  sanitary  resolu¬ 
tions  issued  by  the  Government  of  India  in  1895,  and 
be  hoped  that  it  will  not  be  lost  sight  of. 


THE  REORGANISATION  OF  THE  BOMBAY  HEALTH 

DEPARTMENT. 

This  subject  has  for  some  time  past  been  under  the  con¬ 
sideration  of  a  Committee  of  the  Municipal  Corporation,  a 
special  strengthening  of  the  health  department  took  place 
during  the  recent  prevalence  of  the  plague ,  but  it  is  ie 
that  a  permanent  increase  of  staff  and  a  rearrangemen  0 
health  executive  is  necessary  in  order  to  P^etmite  me 
sanitary  awakening  which  the  plague  has  caused.  I  he  Go  - 
missioner  of  Bombay,  who  is  the  chief  executive  municipa 
authority  for  the  city,  has  accordingly  submitted  to  this 
committee  a  scheme  of  increase  and  reorganisation  of 
sanitary  agencies.  The  keynote  of  his  recommendation  is 
decentralisation.  He  divides  the  island  of  Bombay  into 
four  areas  of  similar  extent  and  population,  and  proposes  to 
appoint  an  assistant  health  officer,  of  superior  qualifications 
and  well  paid,  supported  by  a  sufficient  subordinate 
staff  of  inspectors,  to  each  of  these  four  divisions. 
Each  of  these  officers  is  to  he  supreme  in  his 
division,  and  to  report  to  and  be  under  the  con¬ 
trol  of  the  Commissioner.  The  health  officer  for 

the  city  is  to  exercise  no  authority  over  these 
divisional  health  officers,  and  his  duties  are  to  be 
mainly  of  a  consultative  kind.  He  is  to  advise  the  Com¬ 
missioner  on  health  questions,  to  receive  returns  and  prepare 
reports,  to  have  a  central  laboratory  for  analysis  of  food  and 
drink,  and  bacteriological  investigation  sufficiently  equipped 


diphtheria  at  devonport. 

An  outbreak  of  diphtheria  is  reported  among  tlm  womenand 
philrlrpn  of  the  troops  at  Devonport  owing  to  a  defective 
state  of  the  drains  in  the  Raglan  barracks,  where  the  King  s 
Own  and  Gloucester  Regiments  were  quartered.  Some  5 
16  cases  of  the  disease  have  occurred  with  2  deattis  (tne 
children  of  an  officer),  and  but  for  active  medical  and 
«qnitarv  measures  a  larger  number  of  attacks  and  increased 
ZrtalUy  might  hkve  had  to  be  recorded.  Leakage  of  sewer 
gas  is  believed  to  have  been  the  cause  of  this  outbreak,  as 
defective  sanitary  condition  of  the  drains  had  been  known  to 
exist  for  sometime  past.  We  can  be  sure  that  the  medical 
department  responsible  for  sanitary  recommendations  lias 
not  failed  to  perform  its  share  towards  getting 
remedied;  but,  with  considerable  experience  of  War  Office 
dilatoriness  and  apathy  in  granting  money  to  cany  ou 
remedial  measures  recommended  by  the  medical  or  engmeei- 
in-seivicTs  we  can  well  understand  postponements  until 
health  is  injured  and  fatality  ensues.  In  the  case  of  the 
present  outbreak  there  was  great  difficulty  on  the  occuuen 
tli  outbreak  in  finding  places  wherein  to  place  the 
families  removed  from  quarters,  as  the  civil  medic^  officer 
of  health  very  reasonably  refused  to  sanction  then  being  re 
moved  ffito lodgings,  /he  only  alternative  was  to  accommo¬ 
date  them  under  canvas  or  in  empty  forts.  Ihe  g 
barracks  have  now  been  evacuated,  and  the  necessary  recti¬ 
fication  of  drainage  is  to  be  executed,  a  work  which  will  pre¬ 
sumably  take  quite  a  year  and  a  half,  and  cost  a  consideiab 

sum  of  money. _ 


EARLSWOOD  ASYLUM  FOR  IDIOTS. 

In  these  days,  when  many  schemes  are  in  the  ai ir  for  benefit¬ 
ing  defective  children,  it  may  be  well  to  recall  the i  fact  that 
for  nearly  fifty  years  Earlswood  has  undertaken  the >  traimng 
not  only  of  idiots  and  imbeciles,  but  of  the  higher  class, 
which  it  is  now  the  fashion  to  call  “  feeble-minded.  It  is, 
perhaps,  desirable,  in  accordance  with  modem  \ 

classification,  that  these  last  should  be  separately ’dealt  with 
but  the  principles  of  special  education,  which,  starting .“9? 
the  physiological  basis  of  Seguin,  have  been  pract  caUy 
worked  out  at  Earlswood  and  other  kindred  institutions, 
must  guide  any  new  departure.  The  good  iesu  0  PP 
priate  manual  training  is  especially  to  be  noticed.  The 
annual  report  of  this  useful  institution  has  recently  been 
issued!  From  it  we  learn  that  since  the  first  electl°n^,l8f 
3,015  patients  had  been  admitted  to  the  nsyium,  and  tha  5^7 
remained  as  inmates.  The  amount  of  annual  subscriptions 

was  £4,527  163.  3d.,  and  of  life  subscriptions  £3>73‘ > 
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aggregate  receipts  from  all  sources  including  rin  0  - , 

from  the  payment  of  natwa  n  •’  >  g  ^10>75i  1S3.  od. 

funds.  The  renorf  nf  the  ™  r  6  .addltl°n  of  ^>624  8s.  to  the 

,  ne  report  of  the  medical  superintendent  Dr  Gharleo 

Coniei0  ehnteiied.Up°n  his  duties  in  succession  to  Dr 

tl,p  C  1  0ctobe,r  last)>  gives  particulars  as  to  changes  in 

\ere  German  measles  and  chicken-pox.  Of  tlie  cases  dC 
nndnne’h 11  were  rePorted  to  have  benefited  by  treatment 
onte  b°y  was  sent  out  able  to  earn  his  living.  The  average 

desirabifitCofearl  h?d  be-6n  **  years’  and’  considering  the 

3£«S  .«5m  SL 
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and  tW  tndu  U1TyC  by  SOme  aPP°ynted  for  that  purpose 

ItemChTt  fP  Ve  °f  the  °Wner  of  such  d°gge  tw?  pence! 
visbed1  Cn  th  persoVs  aPP°ynted  to  watch  and  attend  the 
visited,  doe  carry  a  white  Rodde  in  theire  handes  to  the  end 

entoreedmS  theire  ““Panies.”  Quarantine  was 

entoiced  for  six  weeks,  and  the  infected  were  ordered  to 

carry  a  whrte  wand  in  their  hands.  “Item  that  if  any  In ne 
for  DreCvmp8  f  h?  ViSJted>  the  Signe  shal  bee  taken  downe 

dooC  CCm  tlSfUCnre-8tramt  and  a  Cross  t0  be  sett  on  their 
j  °  ‘  ,  tbat  a11  S1gnes  of  Innes  or  Alehouses  bee  pulled 
downe  for  the  time  of  this  visitation  and  to  lodge  no  way- 
faiemg  men  or  woemen  without  the  consent  of  the  Minister 
Churchwardens  and  Constable  or  some  of  them.” 


OPENING  OF  THE  NEW  PARK  HOSPITAL. 

tv!!!  pnew  Parb  Hospital,  which  was  opened  on  July  12th  by 
Hjf  ? .  °!  Wales  at  Lewisham,  is  the  ninth,  and  probably 
the  largest,  building  of  the  kind  erected  by  the  Metropolitan 

rvp^mShB°f  1S  Sltuated  on  an  elevated  site  at  Hither 

bn i  1  d in? wC’1  v,re-e  qUarterSJ°fJ  a  miIe  from  Lewisliam.  The 
building,  which  is  surrounded  by  grounds  measuring  some 

twenty  acres  in  extent,  is  divided  into  three  block,  the 
scarlet  fever  wards  lying  to  the  right,  the  diphtheria  and 
enteric  fever  wards  to  the  left,  and  the  isolation  blocks  to  the 
rear  of  the  former.  When  completed  it  will  have  accommo¬ 
dation  for  368  scarlet  fever  and  120  diphtheria  and  enteric 
evei  patients,  in  addition  to  60  isolation  patients.  The  Koval 
visitors  were  received  on  their  arrival  by  Sir  Edwin  Gals- 
S7’  Chairman  of  the  Board,  who,  after  the  new 
buddings  and  grounds  had  been  inspected,  read  an  address  of 
welcome,  on  behalf  of  the  Board,  to  the  Prince.  In  repiy  the 
Knnce,  who  was  received  with  great  enthusiasm,  said  that  he 

S  fmUn\+lnteriS-ed  m  hospital  work.  Not  only  were  the 
sick  fai  better  oft  m  institutions  than  they  could  possibly  be 
m  them  own  homes,  but  the  inmates  of  those  homes  were 
relieved  of  a  heavy  burden,  and  the  surrounding  families  of  a 
seiious  source  of  danger.  It  was  a  tribute  to  the  efforts  of 
the  Board  that  the  death-rate  from  scarlet  fever  alone  had 
been  reduced  during  the  last  sixty  years  by  two  thirds.  The 
Knnce  s  speech  is  another  proof  of  the  interest  which  he  has 

always  displayed  m  matters  relating  to  the  treatment  of  the 

oicK  poor. 


TYPHUS  FEVER  IN  NORTHERN  CHINA. 

Thb  lust  fasciculus  of  the  Medical  Reports  of  the  Internal 
-  lantmie  Customs  of  China  contains  an  admirable  clinical 
study  of  typhus  as  it  occurs  among  Europeans  in  Pekin  by 
Dr  J.  J.  Matignon  of  the  French  Legation  in  that  city. 
Although  unknown  111  the  south,  epidemics  of  typhus  are  of 
common  occurrence  in  the  northern  parts  of  the  Chinese 
Empire,  and  have  claimed  not  a  few  victims  among  the 
European  residents  in  Pekin  and  Tientsin ;  more  particularly 
among  the  Catholic  missionaries,  who,  in  many  instances 
llv®  mj  ccaistant  and  intimate  association  with  the  natives 
find  under  hygienic  conditions  which,  both  as  regards  food 
and  dwelling,  are  of  the  most  insanitary  description.  The 
existence  of  typhus  exantliematicus  in  North  China  has  long 
Deen  known  to  the  European  practitioners  there,  but  until 
the  present  we  had  no  detailed  account  of  the  disease  as  seen 
m  that  part  of  the  world.  Dr.  Matignon’s  paper,  therefore 
s  well  worth  the  careful  attention  of  epidemiologists.  Dr! 
Matignon  has  remarked  certain  peculiarities  in  the  Chinese 
form  of  the  disease.  Amongst  other  things  he  notes  the 
shortness  of  the  incubation  period— not  over  twenty-four 
hours  in  some  instances  ;  the  eruption  which,  coming  out  in 
successive  crops  and  lasting  for  a  week  only,  disappears  just 
at  the  time  when  the  eruption  in  the  European  variety  becomes 
petechial ;  the  absence  of  pronounced  constipation  and  of  the 
typhus  odour;  and  the  occasional  occurrence  as  a  sequela  of  a 
peculiar  and  permanent  impairment  of  visual  acuity.  The 
value  of  this  important  paper  is  very  much  enhanced  by  a 
carefully  prepared  and  detailed  clinical  account  of  10  illustra¬ 
tive  cases,  together  with  their  temperature  charts. 


THE  PLAGUE  IN  THE  FENS:  1636. 

Dr.  Perry,  the  President  of  the  Gentlemen’s  Society  at 
■-paiding,  is  about  to  publish  a  copy  of  the  orders  made 
during  the  visitation  of  the  plague  in  the  Fens  during  the 
year  1636.  The  orders  will  appear  in  a  forthcoming  issue  of 
the  renland  JSiotes  and  Queries.  Many  of  the  orders  are  well 
Known.  A  few  throw  light  upon  local  customs  which  still 
survive  in  particular  families.  Thus  it  is  ordered  “that  noe 
J*”®11  ™,hlcblS  knowne  to  dye  of  the  plague  shall  be  burryed 
on  the  day  time,  but  eyther  in  the  morninge  before  sonn- 
nseing,  or  in  the  Eveninge  after  sunsettinge  when  most 
people  are  in  their  houses  and  at  rest.  And  if  none  will 
carry  them  to  the  Church,  then  a  horse  and  a  sleade  to  bee 
piovided  for  that  purpose  and  the  same  to  remaine 
where  the  infected  was  burryed  last.  Item  that  all 
persons  within  the  said  Townes  upon  oppen  warninge  given  in 
the  Church,  shall  keepe  their  Doggs,  Catts,  and  Swyne  surela 
ciiayned  or  tyed  up,  or  else  liange  them,  that  they  goe  noi 
ahroade,  especially  m  the  nighte,  and  after  warninge  given  if 
any  dogge  shal  be  taken  abroad  out  of  his  Maisters  house,  to 


PILLS. 

The  advance  in  pharmacy  which  has  taken  place  during  the 
Queen’s  reign  is  very  remarkable  and  very  creditable  to 
everybody  concerned.  At  the  commencement  of  the  reign 
people  seem  rather  to  have  preferred  that  their  draught 
should  be  nauseous.  “Elegant  pharmacy”  was  hardly 
dreamed  of.  The  first  great  advance  was  the  preparation  of 
active  extracts  in  place  of  decoctions  and  infusions  which 
were  not  only  nauseous  but  uncertain.  The  object  of  Squire 
and  his  immediate  successors  was  to  obtain  the  active  prin¬ 
ciples  of  the  drug  in  a  small  compass  and  in  a  thoroughly 
active  state.  This  was  a  move  in  the  right  direction,  and  the 
services  rendered  by  pharmacy  to  medicine  in  this  way  can 
hardly  be  exaggerated.  At  the  same  time  it  must  be  recog¬ 
nised  that  in  elegant  pharmacy,  as  in  everything  else,  discre¬ 
tion  must  be  mingled  with  zeal,  and  that  we  must  not  sacri¬ 
fice  essentials  for  externals.  The  means  taken  to  render  the 
dose  agreeable  to  look  at,  and  not  disagreeable  to  take,  must 
not  be  such  as  to  prevent  the  drug  from  acting.  A  case  in 
point  was  mentioned  to  the  Royal  Medical  and  Chirurgical 
Society  not  long  ago.  A  lady  had  been  swallowing  a  certain 
drug  without  the  expected  benefit,  and  it  turned  out  that  the 
compressed  pellets  had  been  passed  undissolved.  A  druggist 
in  Brooklyn  has  recently  been  enlivening  the  pages  of  a 
pharmaceutical  contemporary  by  an  account  of  his  experi¬ 
ences  with  coated  pills.  Accident  led  him  to  the  observation 
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it  was  easv  bv  putting  certain  gelatine-coated  pills 
Seen  two  deli  boards,  to  embed  the  pill  in  both  by 
hammering  upon  the  outer  surface  of  one  of  them. 
Hp  ^Wishes  a  photograph  rather  like  a  gunmaker  s 

target  showing  rows^f  pills  sticking  for  half  their  thickness 
target  snow  g  w  case.  The  experiment  led  him  to 

make  certain  obvious  reflexions  on  the  fate  of  such  pills  m 
Teaman  stomach — e.  do 

expelled  aTany  other  foreign  body  would  be  expelled,  having 
produced  no  therapeutic  result  whatever ,  the  other  is  that 
the  nill  is  very  slowly  dissolved,  and  instead  of  producing 
the  ^desired  result  at  the  desired  time,  produces  its  result 
lntpv  nerhans  at  some  very  undesirable  time.  The  moral  is 
most  certainly  net  that  we  should  go  back  to  the  barbaric 
Pharmaceutical  methods  of  early  Victorian  days,  but  that 
the  manufacturers  of  compressed  drugs  and  coated  pills 
should  bear  in  mind  this  possible  disadvantage  m  their 
products.  The  evil  can  easily  be  prevented,  and  there  aie 
many  manufacturing  chemists  who  are  fully  alive  to  the 
point  on  which  we  are  now  dwelling.  In  ordering  pills  an 
compressed  drugs  the  matter  should  be  kept  m  mind,  and 
?h“solubility  of  various  samples  tested,  for  the  patient  may 
suffer,  and  very  undeserved  discredit  may  fall  upon  the  prac¬ 
titioner  if  this  precaution  be  neglected. 


stan^more^eriouriyTi^^he^way^ of  “a^enera^te  of  the  new 
preparation  is  its  ^.whiehfo^ver^higb^nd  apparently 

stated  t^t^with^ome  of  his  cases  he  bad  ^ready^  rj^ched 

JSV UM  and fmLunttfprXced,  doses,  probably 
twice  as  large  will  be  required.  At  the  present  time,  also> 
S  seem?  to  be  some  difficulty  in  obtammg  a  -ffie.ent 
cnpplv  \s  will  be  seen  from  the  letter  of  oui  iDeum 
correspondent,  this  question  of  cost  has  caused  much  com¬ 
ment  also  in  Germany,  and  there  seem  some  grounds  for 
believing  that  all  the  samples  of 

are  not  of  equal  composition  and  stiengtli,  and  P10aacT’ 
therefore,  a  general  effect  which  varies  to  a  serious  degiee 

the  same  patient.  _ _ 


“PURE”  MILK? 

Commenting  on  the  fact  that  only - 


BERI-BERI  at  THE  RICHMOND  ASYLUM. 

At  the  last  meeting  of  the  Governors  of  the  Richmond 
Asylum,  Dublin,  Dr.  Conolly  Norman,  the  Medical  Supenn- 
fendent,  stated  that  2.  cases  of  ben-ben  had  appeared 
in  the  female  department  since  the  beginning  of  June, 
and  that  within  a  fortnight  12  female  Patients  and  3  n1Jrsf® 
had  been  attacked.  Of  the  18  patients  2  had  suffered  in 
1S94,  and  8  in  1896,  the  rest  were  first  attacks  ;  of  the  nurses 
1  suffered  in  1896,  but  the  other  2  were  first  attacks. 
One  of  the  patients  and  one  of  the  nurses  had  been  m 
the  institution  only  six  weeks.  Dr.  Rorman  added  that 
there  had  been  as  many  as  70  patients  sufiermg  at  the  same 
time  from  the  disease.  It  apparently  got  worse  in  summer, 
attained  its  height  in  autumn,  and  ceased  m  winter  and 
spring.  The  Lord  Mayor  of  Dublin,  who  was  in  the  chan , 
observed  that  the  governors  must  wait  until  the  buildings  at 
Portrane  were  completed,  and  then  at  once  vacate  the  Rich¬ 
mond  Asylum.  _ 


THE  NEW  TUBERCULIN  IN  LUPUS. 

At  the  meeting  of  the  Dermatological  Society  on  July  14th, 
Mr.  Malcolm  Morris  showed  a  series  of  cases .  of  .  lupus 
treated  during  the  last  few  months  by  repeated  injections  ot 
Professor  Koch’s  “  new  tuberculin.”  The  results  were  sura- 
ciently  encouraging  to  appear  to  render  it  desirable  that  the 
facts  should  be  published,  and  Mr.  Morris  has  been  good 
enough,  at  our  request,  to  furnish  notes  and  comments  by 
himself  and  Dr.  Whitfield,  which  will  be  published  m  an 
early  number.  In  two  at  least  of  the  cases  the  effect 
of  the  treatment  on  the  disease  has  been  very  remarkable, 
and  in  all,  as  has  been  said,  it  has  been  encouraging.  Lupus 
of  the  face  of  the  most  virulent  kind,  which  could  not 
he  controlled  by  any  treatment,  has  been  altogether 
altered  in  character,  and  has  not  only  ceased 
to  spread,  but  has  begun  to  heal  at  various  points, 
which  are  now  occupied  by  white,  soft  scars..  The  effect  is 
most  marked  in  the  cases  with  much  “apple-jelly  ”  material, 
and  little  scarring  due  to  previous  applications.  It  remains 
to  be  seen  how  far  this  curative  effect  of  the  new  tuberculin 
will  go,  and  whether  the  disease  process  will  be  merely  held 
in  abeyance  for  a  time,  or  permanently  suppressed.  The 
hope  is  that  the  course  of  injections  when  completed  will 
produce  a  condition  of  immunity  to  the  bacillus  tuberculosis, 
and  that  the  whole  process  in  the  skin  will  then  cease.  The 
new  tuberculin  produces  in  moderate  doses  a.  general  reac¬ 
tion,  which  is  sharp  but  short.  This  reaction  is  an  objection 
to  the  treatment  which  patients  suffering  from  this  disfiguring 


Commenting  on  ^  nm.nnvatinn  of 

undertaken  during  the  past  year  by  the  Ooipoiation  01 

Bhkenhead  in  respect  of  adulterated  milk  despite  some  forty 
samples  havSg  been  put  to  the  test  by  the  public  analyst. 
Dr  Marsden,  the  medical  officer  of  health,  says  that  it  ib 
not  to  be  supposed  that  the  remaining  samples  were  of  a 
duality  or  nature  to  be  passed  by  without  comment.  The 
penalties  imposed  by  the  Bench,  he  states,  are  by  no  means 
of  a  kind  to  discourage  fraudulent  manipulation,  of  milk  by 
vendors  but  rather  tend,  by  their  smallness,  to  invite  milk- 
sellers  to  run  the  risk  of  detection  in  their  profitable  mal¬ 
practices  The  public  analyst  frequently  has  to  pass  milk 
as  “pure”  whilst  feeling  that  but  for  the  very  low  standard 
adopted  at  Somerset  House  the  sample  should  be  brought  to 
the^ourts.  The  milk,  whilst  in  his  mind  clearly  adulterated, 
is  still  within  the  wide  limits  of  the  Government  authorities, 
and  hence  he  has  felt  constrained  to  allow  much  produce  of 
a  distinctly  inferior  quality  to  pass  unheeded.  Such  pio 
cedure  is  common  enough,  and  is  well  known  to  the  trade, 
with  the  result  that  dairymen  and  others  either  add  watei  01 
separated  milk  to  the  natural  article  to  an  ^tent  wlnch 
while  robbing  the  milk  of  a  great  portion  of  its  rmtiitive 
properties,  still  permits  it  to  pass  the  Somerset  House 
standard  as  milk  of  poor  quality  yielded  by 'poor  com  s.  We 
need  hardly  point  out  that  it  becomes  a  matter  of  no  small 
importance  to  infants  and  invalids  whether  or  no  poor  mffk 
is  being  supplied,  and  the  excuse  (it  is  seldom 
else)  thft  the  milk  is  the  produce  of  a  cow  in  P°?r  condition 
should  not  suffice  to  exonerate  traders.  The  milk  of  ma  3 
„nwl.  mixed  will  result  in  an  average  yield;  if  not,  me 
intervention  ’  of  some  authority  charged  with  safeguarding 
the  public  health  should  inquire  into  the  health  of  the  catt  . 
Dr.  Marsden  very  pertinently  remarks  that  given  a  cc 
labouring  under  such  health  conditions  as  to  lead  her  to 
secrete  milk  of  the  questionable  quality  now  m  question, 
that  cow  ought  to  be  removed  from  the  business  of  the  dairy 
until  such  time  as  her  restored  health  results  in  a  norm 
produce.  _ _ 


On  the  occasion  of  his  retirement  fromthe  Chair  of 
Practical  Chemistry  in  the  school  of  the  ^nnaceutica 
Society  of  Great  Britain,  Professor  John  Attheld, 
was  the  recipient,  on  July  10th,  of  a  handsome  testim  > 
consisting  of  an  autograph  album  and  silver  plate-  JjJ: 
former  contained  the  names  of  many  eminent  scientific  | 
of  England  and  the  Continent 


Under  the  will  of  Mrs.  Gee,  widow  of  the  late  Mr.  Robert 
Gee,  Lecturer  on  Diseases  of  Children  in  the  Medica  L 
of  the  University  College,  Liverpool,  that  College  receive 
over  £7, coo  for  the  purpose  of  advancing  the  medical  depart 
ment  and  promoting  study  and  research  m  medical  sc  • 
It  has  been  decided  by  the  Medical  Facility  to  mstitate  a 
Robert  Gee  Fellowship  in  Anatomy,  of  the  value  of  M°°' 
one  year,  and  four  entrance  scholarships  of  £25  each  fo 
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THE  UNIVERSITY  OF  ST.  ANDREWS  AND  DUNDEE 
UNIVERSITY  COLLEGE. 
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iVmi  TTn1  A —  ~Vk'  Purported  to  effect  a  union  between 
that  L  mversity  and  Dundee  University  College. 

Ine  judge  sustained  a  plea  for  the  defenders  that  thp 

uTtT11  8  °f  Pursu^rs  were  irrelevant  and  insufficient  in 

Ss£asss^?s22r of  the  action' and  ass°s 

ths/VSi^S-  0,;(lprAl  8th’  '4s,  the  Houfe of  LoldsTund 

that  two  orders  of  the  Commissioners,  dated  March  21st  and 
b^i^ne  wdich  they  purported  to  affiliate 

vpva;?Undea  Pol*®Se  to  and  make  it  form  part  of  the  Uni- 
veisity,  and  by  the  second  of  which  they  declared  the  new 

PnfVerS-fy  (  o!1vytA0  bfT  duly  ooostituted—were  not  made  in 
conformity  with  the  Universities  Act  of  1889,  and  must  be 
set  aside.  Decree  to  that  effect  was  pronounced  bv  the 
Second  Division  of  this  Court  on  June  4th,  189?  Thereafter 
the  pursuers  of  that  action  asked  that  certain  documents 
forming  the  agreement  between  the  two  bodies  on  which  the 

redZd'w6  Co^mi^io^ers  had  been  based  should  also  be 
,  ^uc^:  but  on  March  4th,  1896,  the  Second  Division  refused 
Th?Q0P\1S’  and  dismissed  the  action  quoad  these  documents 
6fh  3T3J^8fnent  WaS  affirmedb.V  the  House  of  Lords  on  July 
mpnf  f96’  the.mam  §roand  of  judgment  being  that  the  a^ree7 
mentfoi  an  incorporating  union  as  distinguished  from  the 

npfpn+fffiliat1^  °f  a  Colle^  t0  a  Uaiverfity ,  might  com- 

contain  a  provision,  as  this  did,  that  the  union 

iUmpnbuflndlSn1Ubn  exc?Pfc  by  Act  of  Parliament.  In 
the  meantime  the  Commissioners  had  issued  a  draft 

?hp1fia^Ce  d?aling Jfith  a  number  of  matters  connected  with 
the  University  of  St.  Andrews,  and  in  order  to  anticipate  the 
possible  success  of  the  objection  which  had  been  taken  to  the 
mode  of  procedure  in  1890  they  had  inserted  in  the  ordinance 
a  clause  incorporating  the  Dundee  College  with  the  UnL 
versity,  subject  to  the  conditions  of  the  same  agreement 
which  had  formed  the  basis  of  their  former  ordm-  This 
ordinance  which  forms  the  main  object  of  attack  in  the 
piesent  action,  ran  the  gauntlet  of  the  various  public  bodies 
and  persons  mentioned  in  Section  xix  of  the  Act ;  it  was  laid 
before  both  Houses  of  Parliament,  and  finally  it  came  before 
the  Privy  Council.  The  University  Court  and  General  Council 

mmlief?p1Verttty  havin§lodged  Petitions  against  the  ordin- 
ance,  the  matter  was  referred  by  Her  Maiestv  to  the  TTni 
versRies  Committee,  and  counsel  were  heard  for the  objectors" 
and  for  the  present  compearing  defenders,  who  are  the 
governing  body  of  Dundee  College.  In  the  end  the  Com! 
nut  tee  reported  to  Her  Majesty  in  favour  of  the  ordinance 
being  approved,  subject  to  the  deletion  of  certain  passages 
The  effect  of  these  deletions  I  shall  consider  presentlv  §<  )n 
January  15th  1897,  the  Queen  was  pleased  to  approve  of  the 

defS™  ‘3  lS  altere,d  f?rm-  f 11  thKie  circumstances,  Jg* 

the  OnPPn  S  r  a  P-iehmmai7  plea  that  the  approbation  of 
the  Queen  in  Council  is  conclusive,  and  that  this  Court  has 

no  jurisdiction  to  examine  the  procedure  which  led  up  to  it 

ditionq1  ha v  ew  of  ascertaining  whether  the  atotutSy  cot 

ment  Thll  po!f^C°mplie-dwi?h-  1  cannot  assent  to  that argu- 
eiseof  el  °ase  does  not  involve  any  question  as  to  the  exer- 
Cueen  ^  Prerogative.  The  powers  committed  to  the 

Queen  m  Council  are  purely  statutory.  All  questions  of  policy 
and  discretion  as  to  the  approval  or  disapproval  of  an 
ordinance  are  absolutely  committed  to  the  Queen  in  Council 
subject  to  an  address  from  either  House  of  Parliament  and 
this  Court  has  no  jurisdiction  to  entertain  for  a  mZent  anv 
question  of  the  kind.  But  that  does  not  in  the  le?stZ?LatJ 

a  statute  ffndrf0n  °l  n16  Supre“?  °omt  to  decide  whether 
a  statute  has  or  ha?  not  been  complied  with.  That  is  a  kind 

of  jurisdiction  which  it  alone  can  exercise  and  it  cannoi 

fufl?eper°fS-mpddih 8  whether  a  statutory  duty  has  been  law- 
wh  elBhSS’  however  august  may  be  the  authority  to 
wnich  the  duly  has  been  entrusted.  I  proceed,  therefore,  to 


n?  tbo  gr°unds  on  which  the  pursuers  allege  that  the 
statute  has  been  violated.  The  first  of  these,  as  I  understand 

ordinp^Z^11^  tbat  when  the  Commissioners  issued  the 
oidimmce  in  F  ebruary,  1894,  they  were  not  entitled  to  proceed 

obtffined01neni8on  thT  01{?  Urdversit/aCourt,  which  had  been 
od tamed  in  1890.  I  ask,  why  not  ?  It  is  quite  true  that 

,the  .Commissioners  had  not  power  to 
ncorpoiate  these  two  institutions  except  with  the  consent  of 
the  governing  body  of  each.  The  power  to  consent  had  been 
expressly  conferred  on  the  Old  University  Court  by  Section  v(4) 
JZCOaSTnt  ha«d  been  S^en,  and  it  had  never  been  with- 
fhp  m*A  1  C-?a  find  natlllng  in  the  Act  to  warrant  either  of 
ZQ,?f°P°Sltl0I}S  1con.tained  in  the  second  branch  of  the 
pursuers  second 1  plea-in-law.  The  pursuers’  second  ground  of 

materiallvaPprpd^y  deletions  made  by  the  Queen  in  Council 

materially  altered  the  meaning  and  intent  of  the  ordinance 
and  accordingly  that  the  ordinance  in  its  final  shape  effected 
Bnin+vnft0  whlc1,1  the  University  Court  had  never  consented 

of the CouHhad^Z  to.invol.ve  fallacy  that  the  consent 
ot  the  Court  had  to  be  given  to  the  ordinance  itself.  Now 

the  consent  required  by  Section  xvi  (1)  is  an  initial  consent! 
lhe  Commissioners  cannot  move  a  step  without  it  but 

g0t  lfc’  they  proceed  to  frame  their  ordinance,  and  it 
tollows  as  a  necessary  consequence  from  that  being  held  to 

q!  Z  p-ropef  form  of  procedure  that  the  ordinance  must  run 
tf01ntem  C?l!rs?/  U  cannot,  under  the  statute,  have  any 

pfiW  Jt’  r  sub]ect  to  Parfcial  disapproval 

either  at  the  instance  of  Parliament  or  the  Privy  Council- 
and  partial  disapproval  may,  of  course,  have  the  effect  of 
materially  altering  the  conditions  of  union.  But  the  two 

wi6S;  baving  Rented  to  union,  must  be  understood  to 
h.a^ e  taken  their  risk  of  all  that— and  no  very  great 
nfSkap H a  /  be c a u s e  they  have  the  amplest  opportunity 
of  satisfying  the  Queen  in  Council  that  partial  dis- 
approval  would  be  unfair  to  one  or  other  of  them, 
-in  the  present  case  it  is  quite  plain  that  no  injustice 

TenSt  dwetn°  ,.interesfcs  which  the  pursuers  repre- 

sent  by  the  deletions  made  in  the  ordinance.  Most 

purely  verbal«  and  consequential  on  the  reduc- 
x?f  Commissioners’  order  of  1890.  The  only  alteration 
which  had  any  substance  in  it  was  the  deletion  of  Article  4 
of  the  scheduled  agreement,  and  it  is  stated  by  the  defenders! 

X1' out  contmdictmn,  that  this  was  done  because  they  inti¬ 
mated  that  their  consent  to  the  union  would  not  be  affected 
y  giving  efiect  in  this  way  to  one  of  the  contentions  urged 
by  the  St  Andrews  Court.  In  plain  English,  the  pursuers? as 
representing  the  University,  are  now  seeking  to  take  advan¬ 
tage  of  a  concession  obtained  by  the  University  before  the 
I  nyy  Council  in  order  to  upset  the  ordinance  altogether.  To 
that  kind  of  argument  no  court  of  law  can  give  effect.  The 
pursuers  third  ground  of  objection  is  that  when  the  Commis¬ 
sioners  issued  the  draft  of  their  ordinance,  there  was  no 
University  Court  legally  in  existence  to  which  it  could  be 
referred.  _  There  was,  of  course,  a  de  facto  court,  because  the 
Commissioners,  by  their  order  of  April  10th,  1S90,  had  de¬ 
clared  the  new  Court  to  be  duly  constituted.  But  this 
declaration  was,  one  of  the  documents  cut  down  by  the  House 
ot  Boras  in  1895,  and  the  Commissioners’  new  declaration 
was  not  issued  until  October  8th  of  that  year.  I  do  not 
undeistand  it  to  be  disputed  that  the  Commissioners  had 
power  to  issue  this  latter  declaration,  because  Section  xvi 
(2)  expressly  empowered  them  to  appoint  a  new  Court  to 
be  elected  even  although  incorporation  had  not  taken 
place.  But  the  argument,  as  I  understand  it,  is  that  in 
Jber  1?derval  between  April  10th,  1890,  and  October  8th, 

?®95,  the  de  facto  Court  was  not  legally  constituted,  because 
it  contained  the  new  members  allowed  by  the  Act  of 
1889  msteiulof  being  limited  to  the  six  persons  who  formed 
^  ie.b'ourt.udder  the  Act  of  1858.  The  conclusion  sought  to 
be  drawn  is  that  all  its  proceedings  during  these  five  years, 
including  its  consideration  of  the  draft  ordinance,  were 
J:?§aL  It  would  be  a  great  misfortune  if  the  law  were  so 
idebound  by  logic  as  to  make  such  a  conclusion  inevitable. 

But,  happily,  it  is  not  so.  The  judgment  of  the  House  of 
Lords  in  Livingstone  v.  Proudfoct  (6  Bell's  Appeals ,  469)  is 
directly  in  point.  The  judgment  was  that  the  judicial  pro¬ 
ceedings  of  a  presbytery  were  not  rendered  void  by  the  cir¬ 
cumstance  that  for  nine  years  it  had  contained  a  number  of 
members  who  were  not  properly  qualified,  and  the  ground  of 
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j  mn q  +v,5>t  cstatpd  bv  Lord  Stair,  where  he  says  that 

to  any  reduction  upon  such  a  ground  “  holden  and  reputed 
willbe  a  sufficient  defence.”  There  can  be  stronger  kind  of  general 

^nd  bond  fide  repute  than  that  which  is  founded  upon  formal  re- 
ana  oon«/jaereput  commissioners.  These  are 

fSfuursueS  mafn  S.  They  state  some  others,  such  as 
that  the  Commissioners  have  no  powers  over  the  Dundee 
College  and  that  an  ordinance  effecting  incorporation  ought 
to  ha^’ dealt  with  nothing  else.  But  these  I  think,  cannot 
be  seriously  maintained.  I  have  dealt  with  the  action  as  1 
it  related  solely  to  the  ordinance  of  incorporation,  because 
unless  the  pursuers  succeed  in  reducing  that,  their  case  is 
"one  I  woulld  only  add  that  the  proposal  m  the  summons 
to  reserve  the  effect  of  the  ordinance  as  an  apportionment  of 
the  Parliamentary  grant  seems  to  me  quite  inadmissible  in 
anv  view  because  plainly  the  amount  was  fixed  with  reference 
to  the  Enlarged  University,  and  if  the  incorporation  were 
to  go  the  apportionment  would  have  to  go  with  it. 
TheSresult  is  that,  in  my  opinion,  the  defenders  fourth 
plea-in-law  is  well  founded,  and  that  they  are  entitled  to 

absolvitor.  _ _ . _ _ _ 

THE  INFANT  LIFE  PROTECTION  ACT  (VICTORIA) 
AND  ITS  ADMINISTRATION. 

In  the  evidence  which  our  Special  Commissioner  on ‘‘  The 
Babv-farming  System  and  its  Evils  1  gave  before  the  Se  ec 
Committee  of  the  House  of  Lords  on  the  Infant  Life  Protec¬ 
tion  Bill  (1896),  reference  was  made  to  the  Act  for  the  Protec 
tion  of  Infant  Life  passed  by  the  Government  of  \  ictoria  in 
1S90  ;  and  much  interest  was  evinced  by  the  members  of  the 
Committee  in  the  precis  ,  ol  this  Act  which  was  laid 
them.  An  endeavour  was  made  to  obtain  a  complete  copy  of 
the  Act,  and  details  were  asked  for  concerning  its  working. 
But  it  was  not  possible  to  obtain  any  information  in  respect 
thereto  at  the  time.  Since  then  we  have  made  the  fullest 
inquiries  from  the  Melbourne  police,  .  and  the  leplies 
which  have  reached  us  upon  the  subject  contain  many 
details  of  interest  and  importance. 


A  Series  of  Questions. 

In  the  first  place  a  series  of  questions  was  drafted  and  for¬ 
warded  to  the  Chief  Commissioner  of  Police  at  Melbourne,  ot 
which  the  following  is  a  copy:  1.  Has  the  administration  of 
the  Act  in  Melbourne  proved  to  be  satisfactory  ?  2.  Has  tne 
number  of  registered  houses  increased  or  diminished  during 
the  time  that  the  Act  has  been  in  operation  ?  3.  Has  there 
during  this  time  been  any  fall  in  the  death-rate  among  llle- 
gitimate  children  ?  4-  Has  the  number  of  inquests  upon  such 
children  diminished  during  the  same  period  ?  5.  Has  the  aa- 
ministration  of  the  Act  by  the  police  been  found  to  be  un¬ 
popular  9  6.  Are  there  any  published  statements  concerning 
the  working  of  the  Act?  7.  Have  any  instances  of  evasions 
of  the  Act  by  baby  farmers  come  under  the  notice  of  tbe 
police  ? 

The  Administration  of  the  Act  by  the  Police  in 

Melbourne.  .  .  . 

For  police  purposes  Melbourne  is  divided  into  three  divi¬ 
sions,  the  whole  including  a  population  of  450,000  persons. 
In  Districts  1  and  2  the  baby-farms  are  visited  at  regular 
intervals  by  lady  visitors.  These  latter  are  selected  by  the 
sergeant  of  police,  and  there  are  philanthropic  women 
who  voluntarily  undertake  the  work  of  visiting  the 
homes  and  inspecting  the  children  and  their  surroundings. 
They  report  to  the  police.  The  idea  of  having  lady  visitors 
originated  with  the  belief  that  the  women  who  had  charge  of 
the  baby-farms  would  be  more  easily  dealt  with  by  this 
arrangement  than  would  be  the  case  were  male  inspectors  to 
be  employed. 

The  Replies  to  the  Series  of  Questions. 

In  regard  to  the  first  question,  the  inspectors  for  the  three 
police  divisions  unanimously  admit  that  the  administration 
of  the  Act  in  Melbourne  has  proved  satisfactory.  Secondly, 
the  figures  show  that  there  has  been  a  diminution  in  the 

1  The  reports  of  our  Commissioner  were  published  in  the  British 
Medical  Journal  for  February  and  March,  1896. 


sfaeKEnsssES® 

deathIJfa  JegistofedTousehas  to  be  reported  to  the  coroner 
a  view  tT!hTdqueastfoS 

as  tothe^inpopularity  or  otherwise  of  the  administration  of 

babyXmer^ "and’ hSVork^E^liesV^he  sixth  query- 
Ol  e  to  the  effect  that  no  official  or  detailed  report  of  the 
workhig  of  the  Act  is  published.  Seventhly,  the  inspectors 
report  that  only  a  few  cases  of  evasion  of  the  Act  hav(;  come- 
under  the  notice  of  the  police,  the  worst  and  most  revolting 
being  that  of  Mrs.  Knorr,  who  expiated! ber  cnme  on  t  e 
gallows  in  Melbourne  Gaol  on  Januaiy  15th,  1S94. 

L  vdy  Visitors  versus  Police  Constables. 

The  facts  under  this  heading  are  certainly  interesting.  In> 
the  single  division  in  which  lady  visitors  are  not  employed, 
the  inspection  duty  is  carried  out  by  plain-clothes  constables, 
and  SSusly  enough  the  baby-farmers  here  concerned hav* 
stated  that  they  prefer  the  constabies  to  the  lady  visitois 
Moreover,  in  all  the  divisions  in  which  a  body  has  to  be- 
removed  from  the  home  to  the  morgue,  the  duty  is 
bv  a  plain-clothes  constable.  With  regard  to  the  lady  vis  ~ 
tors  the  custom  is  to  have  reports  from  them  respecting  all 
applications  under  the  Act  as  follows  :  Q)  For  registration  in 
the  first  instance,  (2)  for  renewal  of  registration  ln  Decembei 
of  each  year,  (3)  respecting  change  of  residence  of  the  1 Llcepse“. 
baby-farmers,  and  (4)  quarterly  reports  upon  all  homes  of 
persons  licensed  under  the  Act.  Thus  the  supervision  of  the- 
licensed  baby-farmers  is  left  as  much  as  possible  to  the  lady 
visitors,  and'it  is  quite  conceivable  that  this  of 

mav  prove  both  judicious  and  expedient.  A  §refat+1 
powei-  of  course,  is  thus  placed  in  the  hands  of  the  lady 
visitors  but  it  is  not  at  all  likely  that  they  ewer  abuse  it. 
The  inference  from  the  above  facts  is  that  the  police  en¬ 
deavour  as  much  as  possible  to  keep  themselves  in  the  back 
ground  so  far  as  the  administration  of  the  Act  is  concerned. 


Is  the  Melbourne  Act  Defective  ? 

Some  attention  may  now  be  directed  to  this  important 
aspect  of  the  subject.  All  the  inspectors  agree  in  stating 
that  the  Act  is  defective,  and  that  its  great  bje“is\ 
publicity  given  to  the  name  of  the  mother,  and  they  hold  to 
the  opinion  that  the  insistence  upon  this  detail  is  an  induce¬ 
ment  to  crime.  Moreover,  they  affirm  that  an  amendment  of 
the  Act  in  this  respect  is  urgently  called  for.  Reference  in 
this  connection  is  made  to  a  similar  Act  in  France,  by  which 
the  name  of  the  mother  is  not  required.  Mr.  Sadleir,  the- 
Chief  Inspector  of  Police  in  Melbourne,  states  :  After  con¬ 
siderable  experience  I  believe  that  the  publicity  given  m 
cases  where  the  children  are  illegitimate  in  some  measure- 
acts  as  an  incentive  to  the  mothers  to  make  away  with  then 
offspring  instead  of  encouraging  them  to  take  advantage  of 
the  Act,  as  they  probably  would  do  were  it  not  that  they 
seem  afraid  of  the  exposure  to  which  they  are  subject  under 
its  provisions.  I  think  also  that  the  coroner  should  be 
requested  not  to  call  mothers  as  witnesses  at  inquests,  that 
ladv  visitors  should  not  be  permitted  to.  inspect  the  roll  booh 
Tof  the  licensed  houses],  and  that  inquiries  be  conducted  by 
specially  selected  discreet  members  of  the  force.  Clearly 
no  good  can  come  from  adding  to  the  parents  shame  by  givin^. 
it  publicity. 

Some  Startling  Facts. 

As  bearing  upon  the  Act,  mention  may  here  be  made  oi 
some  statistics  showing  the  number  of  infants  found  dead  by 
the  Melbourne  police  during  a  period  of  nine  years.  Between 
1888  and  1896,  both  years  inclusive,  198  infants  were  founa 

dead,  and  of  these  no  fewer  than  145  were,  declared  by  a 
coroner’s  jury  to  have  been  murdered.  It  is  pointed  out? 
however,  as  more  than  probable  that  these  figures  do  not  by 
any  means  represent  the  real  number  of  such  cases,  anrt 
tbnt,  nnlv  a  small  proportion  have  come  to  light,  mi 
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It Sn  ‘tSe'rehl;  if ‘hat  aU.h<™eh  sine,,  the  Act  came  into 
■cases  nevertheipRaftia66*1  a  statlstl3al  diminution  in  such 

fs’reterred  to  af  dWd  ““^“s^Sring  the“past  two'ySrs 

wholeVam1nerhaTt»nimX“dm'dOT?’  bU‘  t,,at  perha‘’s 
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r  •  .  ,,  Conclusion. 

wMchhJs  passed  fthP  T?at  the  tYY  Life  Protection  Bill, 

will  prove  useful  for  reference!™1  mg  °f  tIie  Melbourne  Act 
Chofcm°levy  th^rHpfp1  US-  t°  aceovd  our  thanks  to  Mr. 

dealt  with  in  this  report.8  h  th®  informatl°n  and  facts 


ROYAL  COLLEGE  OF  SURGEONS. 

*  ..  „  Meeting  of  Counott 

AgSSgggya* 

tion  in  the  terms  of  t h p  nnrt.1  n  ?  make  a  declara- 

%  C  ,abteeCaS? 

Pemberton  Kivington  and  the  late  Mr.  Oliver 

Mac° Cermac  'aifd^Sh-^Thom^f's  ??fSed  <0,  Sir  WilIiam 

taronetcy  lately  interred  upif  them  '  °D  the  h°nour  of 

CoUeg™uildings.ted  ‘he  reaecoraUon  ot  Portions  of  the 

M$0.‘sf  Pro‘ 

to  the  President  and  Yipp  PrL^n  t°  (  nurses  was  referred 
The  President  stated %W  ?entS  *°r  consideration. 
Examiners  would  be  filled  uo  ^°thpCancfles  9?  tbe  Court  of 
■of  the  Council  on  Julv  2olh  *  n  ?,exfc  ordinary  meeting 
the  retirement  of  Mr  Davies  Cofip^  wi?  1S  oc<;asioned  by 
•candidate  for  re-election  •  flLnti  k  tw°  1S’  bowever,  a 
wlm  is  not  seeWng  reaction.  °ther  by  that  °f  the  Pre8idaU 

PresMent|aSifM0r0TOIeM?nd]kraH”o0aninirUsl?.re'eIectea 

As  Hunterian  p££  m,  nHows®'  Vice-Presidents. 
Parsons,  and  Mr  Charles  Itp^rf  Hem'y  Xorris’  Mr-  F.  G. 
and  Gale  Lecturer  Dr  ti  e®  aPPomted.  As  Arris 
Erasmus  Wilson  Leotra,  Mr?H?  J  W&  0die  5  and  as 


M’teffi’.fjS?  fUS  °1  iile'r  relations 
Societies  Medical  Institution.’-  Thiee  T°WnS  Fnendlr 

ODinin^fw1^11?-8  ^e,re  informed  that  the  Council  were  of 
oFtbP  hi  1  1  thf  dlsclPbnary  powers  provided  by  Section  xvi 

SS#S^?t®3SSS 

At  .  Meeting  of  Fellows. 

the  rp«nlta^  tu1  mZtm?  of  Fellows  the  President  reported 

giving  Memberaof^hl  Pelf  ell°^-S  t0  the  desirability  if 
Connfil  S?f  f  1*  0ollege  direct  representation  on  the 
favoumhle^  iheSUlt’  aS  ann°unced  some  time  agoTwas  un- 
a-ainst  Proposal,  201  voting  in  favour  oAt,  and  284 

illigiiii 

“f*  Koquirod  by  hiS  as  a^ellow  or  ftS™’  a“d 
Mi  George  Jackson  seconded  the  motion. 

lhe  amendment  was  seconded  by  Sir  R.  M  Craven  tTTnm 


<  Medical  Aid  Associations 

•and  SS5?1  s^ed  h/27  Fellows 

a,  - 

pared  to  restrain  Felinwinn°f^prT\°iPer1evidence>  would  be  pre- 
-s  the  advice  of  aToSM  ‘i&ToTSS 


THE  SYMPTOMS  AND  PATHOLOGY  OP  PLAGUE  • 
CLINICAL  STUDIES. 

heTldaon  Ma?g,th  Medical  ™d  Elrysical  Society 

-its  concomitants  Si”?1’6"  Were  read  uI>on  Pla8aa 

fonnaffon  mfder  Hie  h^ading^jf  ^linica?^m>es^b Phigue^w'-tl" 

pi^Hs 

other  respiratory  diseases  shows  a  marked  decline  In  mv 
pinion,  these  point  to  one  conclusion— namely  that  thprp 
was  no  concealment  (except  to  a  verv  small  SfStw1  1  e 

lit #i§!S2HrSi| 

|sfljK'E"S”£C?;SS,lS 

E3^;^sw!S 

was  malted  fn  mPp“  een„t’”SUgai' in  2  per  cent-  and  indfca” 

s  lowing  acute  plague,  causing  little  more  than  simple 
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enlargement  of  the  ^“^“ef'^.'what  SiavflearSf  to 

eaFltthin‘!h»mnonhagiodf|)rm  ot  l,lague  septicaemia.”’  The 
call  the  nsemorriiagiu.  £t  although  I  have  frequently  seen 

Lowsonjias  matatahted  & ■  Jof|  j0?^tion  through  the 
plagJfiSoW  cerebral,  (a)  pulmonary,  (3)  gaatro-mtestmal. 


Tm  -Rfport  of  the  Russian  Plague  Commission. 

At  the  meeting  of  the  Society  on  June  21st,  1897,  the  mem- 
.  r  r  1  „  'Rnqcian  Plague  Commission  gave  an  account  of 

fheir  woik  aJd  the  exclusions  at  which  they  had  arrived 
then  w  -  „nf al  research  on  monkeys  showed  that 

0  SetXckonTy^ ‘the ^”  k!n  can  develop  itself  without  pro- 
dudng  any  lesion  apparent  at  the  point  of  inoculation  of  the 

•  _ Y) 


W1TBuioes. — After  inoculation  with  plague  bMiUi  the  nearest 
lvrrmhatic  gland  was  always  the  one  most  severely  attacked, 
i ml  ‘ ‘  the  primary  bubo  differed  from  the  consecutive  hyper- 
nfasias  of  all  other  lymphatic  glands,  not  only  by  its  thick- 
p  ca  Vint  hv  surrounding  infiltration  and  its  characteristic 
veflowish  grey  o?d«p  regd  colour  and  yielding  softness,  arid 
bv  the  conglomeration  of  several  glands  forming  a  cluster. 

be  classed ^  aH broncho-pSumonia  in  which  thereis.aten- 
denc^^wm’ds8^  a  confluence  of  patches  of  pneumonia  one 
with  another.  Clinically  this  pneumonia  is  frequently  unac- 

“Siltt^-^K^enc^ntered 

pris‘tir 

“fever  have  we  observed  the  bacilli  in  tlie  blo°({h^^ 
twenty-four  hours  before  death.”  So  far  as  we  know  this  is  a 

new  fact  of  considerable  scientific  import.  Plague 

Versin' s  Treatment.- The  opinion  of  jhe  Russian  Plague 
Commission  upon  both  Yersm  and  Haffkme  s  method  01 
treatment  is  favourable.  “  I  must  say  that  m  several  «** 
T  have  observed  most  interesting  and  striking  results  nom 
it  ”  fYemin’Vserum).  “  On  the  whole,  the  results  have  not 
been  so  encouraging  as  we  had  hoped,  but  they  have,  how- 
cve?  reduced  the  mortality  by  40  per  cent,  in  treated  cases 
In  monkeys  “  the  immunity  conferred  by  preventive  lnocula- 
Hon  in  both  Yersin’s  and  Haffkine’s  serum  does  not  last  be¬ 
yond  ten  or  fourteen  days.” 


approve  ^fWhichmt^ 

body  consisting  of^s^representative  rulmg  chiefs^and^three 

must  reserve  for-°0^f^eriSemf  For  example  there  is  the 

SHBht  sssss 

regulations  sanctioned  by  Government.  Finally,  thc^appro^ 

enlightened6  tlmugh  i  ,  e.  must°  ^“subject  to  the  condition 
ftatg  sufficient  fulds  can  be  raised  to  bring  it  into  effectual 

operation.  — — - — 


THE  HARBEN  LECTURES. 

The  Bearing  of  Recent  Bacteriological  Investigations 
on  Public  Health  M  ork.  p  ,, 

The  third  Harben  Lecture  was  given  at  Ling  s  College, 

dealt  with  the  subject  of  tuberculous  infection,  and  the  fol¬ 
lowing  is  an  abstract : 


BACTERIOLOGICAL  RESEARCH  LABORATORY 

EOR  INDIA. 


We  have  already  mentioned  that  the  native  princes  of  India 
have  warmly  taken  up  Mr.  Ernest  Hart’s  proposal  made  at 
the  Indian  Medical  Congress  at  Calcutta,  and  m  subsequent 
open  letters  addressed  to  the  Indian  Government ,f 01  the 

creation  of  one  or  more  bacteriological  institutes  foi  the  in¬ 
vestigation  of  Indian  diseases.  It  is  announced  that  the 
Ranaof  Dholpore  has  recently  addressed  the  Government  of 
India  on  the  subject  of  the  princes  of  India  endowing  sue  1 
an  institute  in  commemoration  of  Her  Majesty  s  long 
reign.  The  following  passages  occur  m  the  reply  sent  through 

Your  proposal  seems  well  calculated  to  attain  those  ends, 
and  there  could  be  no  more  fitting  commemoration  of  tier 
Majesty’s  long  and  beneficent  reign.  Every  year  there  is  an 
appalling  mortality  from  malarial  fever  and  from  choleia, 
typhoid  fever,  and  other  zymotic  diseases.  Snakebite  and 
rabies  also  add  to  the  annual  death-roll.  During  the  present 
vear  there  has  been  a  visitation  of  bubonic  plague  which,  m 
addition  to  destroying  many  thousand  lives,  grave ly  im¬ 
perilled  the  foreign  commerce  of  India,  °n  which,  V16  pi°f 
sperity  of  the  country  so  largely  depends.  The  best 'hope 0 
combating  these  diseases  which  are  the  cause  of  much  suiter 
ing  and  loss  of  life,  appears  to  lie  in  the  development  of 
bacteriological  and  cognate  researches  under  scientific  meai 
cal  guidance,  and  carried  on  with  due  regard  to  medical  re¬ 
quirements  and  the  interests  of  humanity.  The  Government 


Tuberculosis  as  brought  about  by  the  Consumption 
of  Tuberculous  Meat  and  Milk. 

Tt  must  be  remembered  that  infection  fiom  0 
account1  for  only  a  small  proportion  of  the  case,  of  tuber- 
SSSSr  that  occur  and  that  this  occurs  chiefly  among  the 
vounier^ ^rtfon  Si  “e  population.  The  affection  will  m 
most  cases  have  its  primary  seat  in  the  alimentary  tract. 
cnmp  vears  aCTo  the  lecturer  examined  127  cases  of  tuberculosis 
in  children.  °  Of  these,  he  found  that  intestinal  lesions  we 
present  in  43  cases.  Some  years  ago  he  pointed  out  that 
Invasion  through  the  tonsils  frequently  occurred.  There 

ms. 

S8toath0eycondition8  fSrwViclJthe  tubercle  bacillus  « 

taking  the  meat  as  it  came  from  the  butcher  and  11^c4lat^1  f 
m-  feeding  guinea-pigs  with  the  juice  or  fragments  of  such 
„„f  a  certain  percentage  became  distinctly  tuberculo  , 
indicating  that  tubercle  bacilli  were  in  some  way  or  other 
attached  to  or  embedded  in  the  meat  from  tuberculous 
•wide  Thus  taking  the  meat  from  twelve  cows  in 

iSanSy,0i9  "r  kroner  tnlgSS  ■ 

tuberculosis.  Effect  of  Cooking. 

FTavinfr  moved  the  danger  of  the  spread  of  tubercle  from 
F-t  not  properly selected tt 


meat  not  properly  selected,  it  was  uesuctum  uu  .  iT:*,, 
far  tuberculous  glands  in  which  the  germs  most  frequently 
are  found  could  be  rendered  innocuous 

ppss  of  cooking.  In  the  experiments  quoted  it  appeare 

that  after  cooking  there  was  still  some L,S?ge  This  ts ' ‘al§l  the 
ingestion  of  cooked  tuberculous  matenal.  This  is  uu  u 
more  important  inasmuch  as  glands  are  undoubtediy  som 
times  accidentally  left  in  the  joints  sent  up  to  table  for  in  at 
least  two  instances  Professor  Hamilton,  of  Aberdeen,  n. 

Stir  s 

■ 
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in  a  series  of  experiments  quoted.  Thus  in  one  case  of  -8 

K'cSd iHS.‘l?Uh  the  scrapipSS  h°m  “taieetld 

tuberculous  It  manner>  55  per  cent,  became 

is  left  adhering tha1t  lf  tubrculous  material 
is  leit  Mnenng  to  meat  that  maybe  made  un  into  rolls 

cannot^e11  reh>dnur,aS  °5di^ari.ly  conducted  secundum  artem 
cannot  pe  relied  upon  to  destroy  its  infectivitv  A  prmd 

practical  test  of  the  temperature  recorded  in  the  centred  a 

70=>SC  Jb^thp  aftordpd  j>y  the  colour  ;  when  a  temperature  of 
70  G.  has  been  reached  the  red  colour  is  lost. 
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.  ,  PANG,ER  from  Infected  Milk. 

the  lecturer  s  experiments  and  observations  went 

of  tuberdcu?o  iys -  B^n8’S  reeent  P°sitioib  that  the  milk 
eland  is  h!fected  ^  T,  daRgerous  only  when  the  mammary 

demonstrated r7-03868  in  which  no  bacilli  can  be 
demonstrated  under  the  microscope,  the  injection  of  the 

milk  mtraperitoneally  or  subcutaneously  sets  up  the  disease 

SSW*  jS^Su&n*! a  distinct  da,lger  of  intecti»n- 

n„  ,  Method  of  Sterilising  Milk. 

Un  heating  milk  to  a  boiling  temperature  even  for  n  few 

°illus  is  ^ndered  perfectly  innocuous, 
l^cn  neatea  to  75  C.  for  20  minutes,  its  activity  is  similarlv 

4rminu<tesatt17oSarefh°ldLg00d  jf.h0eatinff  is  continued  fo? 
45  minutes  at  70°  C..foi’4  hours  at65°C.,  for  7  hours  at  cc0P 

eav'i  t0hU/Lat-,5l°0  °-  v4»y  rmiods  «»  A«n  these  mlnt¥oned 
eaves  the  bacilli  capable  of  setting  up  tuberculosis. 


ARCHiEOLOGICA  MEDICA. 

XXXlII.— HOSPITALS  IN  ANCIENT  GREECE 
IHAT  history  repeats  itself,  and  that  self-deception  is  one  of 

th^  f?0St  of  human  inconsistencies,  must  have  been 

the  thoughts  that  occurred  to  those  who  listened  to  Miss  Jane 
Harrison’s  admirable  lecture  on  Hospital  Life  in  Ancien? 
FnrenHhat  ^  ®  South-West  London  Polytechnic  last  week 
nv°Qr^t^th0USh  in  ancient  Greece  rational  medical  and  surgical 
practice  was  not  unknown,  yet  the  greater  nart  nf^tho 
treatment  consisted  in  that  curious  mixture  of  “hypnotism 
humbug  not  wholly  unknown  at  the  present  time  Yet 
in  spite  of  the  inconsistencies  of  the  bulk  of  the  practice  the 

aid ’,e^S  Wfre  w  advance  of  us  in  some  respects,  for  “first 
aid  was  taught  in  the  preparatory  schools,  together  with 
gymnastics  and.  other  forms  of  physical  training. 

As  was  usual  in  those  days  science  and  religion  were  inti- 

The  w07hip  01  -*sculapins,  affiliated 
with  that  of  Apollo,  was  conducted  in  the  temples  which  at 
the  same  time  did  duty  as  the  hospitals,  while  the  attendant 

peculiara^ed-  aS  JJE?08-  The  te“Plps  of  Alsculapius  we?e 
dehv  m  f°r  ln  addltlon  to  provision  for  the  shrine  of  the 
-a^nd  l0Iif  coFldorf  dld  duty  as  wards,  and  a  highly-prized 

sacred  well  embraced  the  sanitary  appliances.  g  7P 

W6  trea™ent,  consisted  in  a  curious  ceremony,  the 

eS  at  theTem^^d  -f 1 1  sPecified  times  patients  would  col- 
ect  at  the  temple,  and  its  courts  and  corridors  would  present 

feaPPf^ec  ofman  out-patient  waiting  room  of  a  E 
London  hospital.  The  ceremony  consisted  in  sleeping  withfn 
£  d  Sle  p/eeinct?’  apd  the  essential  part  of  the  X  was 

£ds‘tSairrm,  V?spired  by,  the  Of  this  ceremony 

vS°pha^f  ha-s  leffc  us  a  gmphic  account  in  the  Plutus  in 
.S  an  Athenian  citizen  comes  home  to  tell  his  wife  of  his 
ipsr1!?1!? es  0f  ?.n  J°f  these  ceremonies  after  a  cure  for  blind- 
hese  hfnnnF  SUlt9edVH°W  much  fraud  was  combined  with 
onscious  fmund  mVhT8*  dis+Linguish  between  fraud  and 
han  ,  ?f  Pi®  former  there  was  probably  not  more 

'ra?ti8ed  abt  I  onUrdlat  da£  in  the  faith  CRres  as 

xcitempnf  B?mdes>  ™lth  aI1iheir  religious  associations  and 
ionW+L1,  pla.cl.nf  the  minds  of  the  patients  in  fit  condi- 

owevlr  LTS1 b6nJe  aVt0:SUggesti0n-  We  can  imagine, 
abifn,i’that,awkward  stations  occasionally  arose.  The 

Cr«:rd  the  dei:p  8,leep«  would  have  to  bl 
ilf  dawn  nf  iJi  Harrison  quaintly  suggests  that  in  “  the 

id  We  lt  it*  WpS  J  whfn  temperature  is  lowest 

me  at  its  lowest  daily  ebb, [some  dream-like  pageant  could 


be  arranged  by  the  priests,  and  so  the  disgrace  of  not 
assured.^  ^  PaUentS’  and  the  eflicac/oTthe  Xine^s 

ainn^enIfaSt-  r?P0rt  u°f  the  British  School  at  Athens  is  an 
continued f  to' ?)! 'ai'  cbsei‘ vaECes  or  remnants  of  them  being 

Grecian  isles  aAiss aSa" ™%0,a  grlph” "accouM 

tL% iaan7olTeennos.0alfUnCti0n  atwhich  ™  P«S“t 

vfV®  tBe?ve  of  the  feast,  and  pilgrims  have  been  arrivim? 
all  day,  and  continue  to  do  so  far  into  the  night  The  whol5 
place  is  full  of  them.  They  present  a  weird  specSe 
ny  are  lame,  not  a  few  blind  or  paralytic  and  most  dirtv  ’ 
bJ^ih0USaeS  are  al!  full>  and  slecping  accommodation  cannot 

catefdoarLSr.T  “»J«> »  night  ofit?and  the 

caica  ao  a  loaring  tiade.  Dancing  begins  in  the  streets  and 

l  lavs  R°s  nan  ht  °ne  1?ng  "nrest*  Meanwhile  the  Church 
plays  its  part.  Service  has  been  held  in  the  afternoon  and 

vast  colonnades  have  been  prepared  for  the  reception  of  the 
patients.  The  more  fortunate  have  secured  places  in  these 
and  amidst  the  lurid  flare  of  quickly-prepared  fires  the  nio-ht 
is  passed .  in  cooking  food  and  attending  to  the  wants  and  cries 
of  the  children.  Round  the  sacred  well  the  crowd  is  thickest 
w£  ^rem?ny  commences  with  a  procession  of  priests' 
which  threads  its  way  between  the  worshippers,  the  great 

fcl°f  Wli°+?L  18 .5°  be  touched  or  actually  walked  ovegr  bv 
r1?,  bearer  of  the  eikon.  Next  morning  printed  lists  are  pub- 
rdolTt^  priests  of  the  cures  accomplished  duringPthe 
church  itself  may  be  seen  numbers  of  votive 
®“?gs  bearing  testimonies  to  cure  wrought  on  previous 
occasions.  These  consist  of  models  of  the  affected  limb  and 
othei  emblems  of  the  disease.  Large  numbers  of  these  have 
been  excavated  from  the  tombs  of  ancient  Greece,  many  of 
them  of  great  value,  being  made  of  solid  gold.  7 

Ihe  hsts  of  cures  or  “  thaumata,”  published  even  to-dav 

V ni rn!ear  y  f Paira  !el(id  by  the  rock  inscriptions  found  at 
S’  of  wblch  the  following  is  a  typical  example  • 

°  v-r  J”Ar  oabH  attenaant  an  attic  drachma,  make  offering  tn  Actionino 
and  Epione  and  the  Eleusinian  goddess  in  common  Lnd  dvinh S 

pU1iki'  Ancloue  day  when  I  was  drinking  milk  alone  the  god 
said  to  me,  Put  honey  in  your  milk  that  you  may  be  easier  of  diepeffnn 
1  praZe?  god  to  heal  me  more  quickly  I  felt  as  if  I  was8rubbed 
ml' t  ody  Wlth  salt  and  mustard  and  was  going  from  the  shrine  to 
the  baths,  I  saw  a  youth  with  a  smoking  censer,  fnd  the  nrilst  said 
cure  1S  accomplished  and  now  you  must  pay  your  fee.”  I  staved  on 
tbo!  and  ike  t’ade  me  use  anise  and  oil  for  my  headache  but  iust 

then  I  had  no  headache;  however  it  happened  that  from  worki^Vtoo 

worn  1  ^  a  i'ush, of  blo+od  t0  the  dead.  1 1 used  the  oil  and  mTSlche 
He  ordered  me  to  gargle  with  cold  water  for  a  swelling  in  the 

grateful  nfa  “departed6  t0  makC  UP  the  reC0rd  of  tllis‘  Cured  1!ld 


THE  BATTLE  OF  THE  CLUBS. 

Medical  Referee  to  Friendly  Societies 
Medictjs  asks  whether  there  is  any  medico-ethical  reason  aeain^t 
accepting  an  appointment  of  medical  referee  to  a  combination  or 
friendly  societies  for  the  purpose  ?f  examining  all  cas™s  who  have 
been  on  the  club  over  a  certain  time.  He  would  also  like  to  know 
what  would  be  a  fair  remuneration  for  such  work.  "  ow 

***  Spiking  generally,  there  would  seem  to  be  no  objection  to  such 
an  appointment ;  but  the  holder  of  such  an  office  would  have  to  be 
very  careful  how  he  criticised  the  certificates  given  by  the  doctors  in 
charge  of  the  cases  referred  to  him.  The  remuneration  for  such  work 
ought  to  be  far  above  the  ordinary  club  rate,  but  would  have  to  be 
governed  in  a  measure  by  local  conditions. 


Juvenile  and  Female  Foresters’  Lodges, 
t  .  G.  writes  that  he  is  threatened  with  the  loss  of  a  Foresters’  court  that 
pays  at  the  rate  of  4s.  a  year  for  each  member,  unless  lif  is  wming  to 
accept  a  juvenile  lodge  in  connection  with  it,  the  members  of  which 
(women^^andj  cliiidren)  are  accepted  without  examination  at  the  rate  of 

***  Our  correspondent  cannot  be  advised  to  accept  such  a  lodge.  It 
would  be  better  to  lose  the  senior  lodge  than  to  undertake  professional 
work  at  such  a  scale  of  remuneration.  It  cannot  be  too  emphatically 


1 74 


The  British 
Medical  Journal 


1 


LITERARY  NOTES. 


[July  17,  1897. 


laid  down  that  club  rates  for  women  and  children  ought  never  to  be  less 
than  those  paid  for  men,  and  a  medical  examination  previous  to  admis¬ 
sion  is  quite  as  necessary  in  the  case  of  the  former  as  in  that  of  the 
latter.  _ 


literary  notes. 

Thf  Scientific  Press  will  shortly  publish  a  book  by  C.  F. 
Marshall  M.D.,  F.R.C.S.,  entitled  Elementary  Physiology  for 
Nurses  The  work  does  not  profess  to  treat  the  subject 
exhaustively,  but  simply  deals  in  a  clear  and  concise 
manner  with  the  points  with  which  every  nurse  should  be 

RC A rnon many  other  kindly  references  in  the  foreign  medi¬ 
cal  mess  to  the  Queen’s  Commemoration  Number  of  the 
British  Medical  Journal  we  cannot  resist  the  temptation 
of  Quoting  the  following  from  the  Coimbra  Medica  of  July  1st. 
After  referring  to  the  manner  in  which  the  medical  journals 
of  this  country  had  set  forth  the  progress  of  the  healing  ait 
during  the  reign  of  Queen  Victoria  our  Portuguese  con- 

tX?onhL?Theemost:i^portaut  of  all,  the  British  Medical  Journal 
■issued  a  number  in  every  fespect  ^traor^ 

infnrmatimi  in  the  propriety  and  authority  01  the  articles,  m  ime 
selection  of  subjects,  in  the  abundance  and  execution  of  the  illustrations 
1  number  which  will  be  kept  for  reference  m  all  studies.  In  it  aie  found 
nil  the  points  in  the  amazing  progress  that  has  been  made  in  all  departments 
of ^medical  scfence  it  is  a  publication  entirely  in  harmony  with  the 
history,  the  services,  and  the  spirit  of  the  powerful  Association  of  which 

At In  contemplating  that  monument,  and  knowing  the  difficulties  of  giving 
to  the  public  even  a  journal  so  insignificant  m  siz®  as  this  of  ours,  there 
is  borne  in  upon  us  a  keen  sense  of  our  own  littleness,  against  which, 
however,  we  say  boldly,  is  to  be  placed  the  greatness  of  our  go qd  will. 

In  a  recent  number  of  the  Zeitschrift  fur  Ethnologie ,  y- 
Lehmann  calls  attention  to  what  he  considers  to  be  the  oldest 
representation  of  massage  in  existence.  In  the  Assyrian 
Section  of  the  new  Museum  in  Berlin  there  are  a  number  of 
objects  from  the  palace  of  the  Assyrian  hero-king  banhenb, 
who  reigned  in  Nineveh  some  2,600  years  ago  (from  705  to 
681  b.c.).  Among  these  is  a  small  alabaster  relievo  represent¬ 
ing  a  fortified  camp,  in  which  not  only  the  tents,  but  the 
occupations  of  those  inside  them,  are  visible.  Among  others, 
there  is  a  group  consisting  of  two  men,  one  of  whom  is  lying 
on  a  couch  while  the  other  is  busy  about  him.  The  position 
of  the  hands  of  the  attendant  shows  that  he  is  peTforming 
massage  on  the  other,  the  part  operated  on  being  probably  the 

In  the  July  number  of  the  Caledonian  Medical  Journal  there 
is  an  interesting  article  by  Dr.  W.  A.  MacXaughton  on  The 
Medical  Heroes  of  the  ’Forty-five.”  In  the  List  of  Persons  con¬ 
cerned  in  the  Rebellion  of  17 45,  published  by  the  Scottish 
Historical  Society,  are  to  be  found,  it  appears,  the  names  of 
twenty-eight  surgeons,  two  doctors  of  medicine,  and  two 
physicians  who  were  drawn  into  the  movement.  Besides 
these,  several  members  of  the  medical  profession  were  led  by 
their  political  enthusiasm  to  shoulder  their  muskets,  and 
fight  on  one  side  or  other  as  common  soldiers.  Not  a  few- 
medical  students  also  joined  the  rank  of  the  combat¬ 
ants.  Among  the  “rebel”  doctors  were  the  ill-fated 
Archibald  Cameron,  younger  brother  of  Lochiel,  whose 
betrayal  is  attributed  by  Mr.  Andrew  Lang  to  Pickle  the  spy 
(whom  he  identifies  with  the  great  Highland  Chieftain, 
Glengarry),  and  who  was  the  seventy  -  seventh  and 
last  of  the  Jacobite  prisoners  executed  for  having 
taken  part  in  the  rebellion;  Dr.  George  Colvill,  a 
younger  son  of  Lord  Colvill  of  Culross,  a  man  of  great  organ¬ 
ising  capacity,  which  would  probably  have  given  him  a  high 
position  in  a  Jacobite  administration  if  the  rising  had  been 
successful ;  Dr.  Erskine  Douglas,  son  of  Sir  William  Douglas 
of  Kellhead,  and  younger  brother  of  Sir  John  Douglas,  the 
lineal  ancestor  of  the  present  Marquis  of  Queensberry ;  Dr. 
John  Burton  of  York,  the  original  of  “Dr.  Slop  ”  in  Tristram 
Shandy ,  an  eminent  obstetrician,  inventor  of  a  forceps  (as 
to  the  use  of  which  implement  there  is  a  good  deal  of  dis¬ 
course  in  the  immortal  work  just  named),  and  an  antiquary  of 
renown,  whose  Jacobite  zeal  was  not  cooled  even  by  several 
months  of  imprisonment ;  George  Lauder,  a  leading  surgeon 
in  Edinburgh,  remarkable  for  his  skill  in  lithotomy,  who  took 
the  field  with  the  Prince,  and  was  ah  rwards  imprisoned  for 
many  months  ;  and  George  Hay,  a  p"  ul  of  Lauder,  who  went 
campaigning  with  his  master,  and  was  imprisoned  till  the 


general  amnesty  of  1747  set  him  free,  to  become  a  bishop  of 
the  Roman  Catholic  Church  in  Scotland,  in  whose 
name  is  writ  large.  On  the  other  side  we  find  Dr.  Thomas 
Dimsdale,  who  inoculated  the  Empress  Catherine  of  Russia, 
and  received  one  of  the  largest  fees  on  record  fci  doing  so  , 
and  Dr.  James  Grainger,  author  of  an  epic  on  the  sugar  cane, 
a  translation  of  Tibullus  which  was  severely  handled  by 
Smollett,  himself  a  doctor  as  well  as  an  author. 

~  One  of  the  features  of  the  Jenner  Centenary  Number  of  the 
British  Medical  Journal  (May  23rd,  1896)  which  <jXClted 
most  interest  was  the  beautiful  series  of  coloured  plates  of 
vaccinia  and  inoculated  variola  reproduced  from  an  original 
set  of  which  no  history  could  be  traced  beyond  the  fact  con¬ 
veyed  in  the  artist’s  signature,  “G.  Kirtland  fec-t  1802  Of 
Kirtland  nothing  could  be  discovered,  except  that  he  ex¬ 
hibited  some  pictures  at  the  Royal  Academy  at  the  close  of 
the  last  century,  and  illustrated  some  veterinary  works  The 
following  passage  from  Bransby  Cooper’s  Life  of  Sir  Astley 
Cooper  (London,  1843,  vol.  ii,  p.  109),  which  we  recently  had 
occasion  to  refer  to  in  the  preparation  of  the i  Queen  s  Com¬ 
memoration  Number,  gives  some  further  particulars  of  this 

ho  fi r sf1  ar  tistr wh o m  he  [Astley  Cooper]  regularly  employed  was  a  per¬ 
son  of  the  name  of  Kirtland.  His  abilities  are  sufficiently  exhibited  m 
the  early  productions  of  his  pencil.  Many  of  the  engravings  in  the [work 
nn  Hernia  were  executed  by  him.  This  person  had  a  table  in  one  ot  the 
dissecting  rooms  over  the  stables,  and  used  to  attend  there  every  day. 

It  was  his  business  to  draw  the  speeimens  as  soon  as  Mr.  Cooper  or  Mr. 
Tewis  had  arranged  them  for  preservation,  or  sometimes  in  their  original 
condition  as  removed  from  the  subject.  For  some  time  he  was  very 
regular  in  his  attendance,  and  conducted  himself  with  due  propriety , 
bid,  at  length  he  fell  into  habits  of  drinking,  so  that  he  could  never  work 
at  last  wdhout  some  stimulating  beverage  at  his  .side.  From  this  time 
he  became  very  irregular  in  the  performance  of  his  duties,  and  so  little 
dependence  could  at  last  be  placed  upon  him  that  my  uncle  was  obliged 

togschgge^um,  Squ.bbgj  M  RC  Sm  l.R.C.P.  (Nottingham) 

WMav  I  point  out  that  Dr.  Saundby  in  his  recent  address  on  the  ground, 
work  of  therapeutics  misquotes  the  verse  attributed  to  Dr.  John  Lettsom 
The  following  is  probably  the  correct  version  : 

When  patients  sick  to  me  apply, 

I  physicks,  bleeds,  and  sweats  ’em ; 

Then— if  they  choose  to  die. 

What’s  that  to  me?  I  lets ’em. 

Will  some  Bentley  or  Porson  of  medical  literature  settle  this 
disputed  text?  Thus  may  he  earn  for  himself  the  title  of 
vir  clarissirnus  which  classical  scholars  arc  so  ready  to  bestow 

on  each  other  for  such  exploits.  , 

In  some  interesting  reminiscences  by  Dr.  Ed.  Borck,  of  teaint 
Louis,  now  in  course  of  publication  in  the  Tri- State  Medical 
Journal,  an  account  is  given  of  the  movement  for  post-graduate 
instruction  in  that  city.  The  first  efforts  of  the  pioneers  were 
so  successful  that,  according  to  Dr.  Borck,  they  became  some¬ 
what  too  ambitious  in  their  aims.  At  last  there  came  a  meet¬ 
ing,  when  the  debate  waxed  so  hot  that  Dr.  Borck,  on  being 
invited  to  give  his  opinion,  delivered  himself  in  the  following 
eloquent  terms  :  “  Mr.  President  and  Gentlemen,— If  I  had 
vou  all  in  my  stomach  I  would  take  an  emetic  and  vomit  you 
into  the  Mississippi  river.  Here  is  my  resignation.  lhis 
recalls  the  scenes  which  tradition  records  of  the  early  days  ot 
the  London  University.  Sir  Charles  Bell  relates  that  when 
Leonard  Horner  determined  to  resign  the  Wardenship  01  tne 
institution,  “  fairly  scared  and  worn  out  by  vexation  and  in¬ 
justice,”  he  asked  what  he  should  say  on  the  occasion.  Bell  s 
reply  was  :  “  My  dear  Leonard,  stand  up  and  show  yourself, 

and  say,  ‘Gentlemen,  I  came  to  your  university  comfortable 

and  well  filled  up.  Look  at  me  now— shrivelled  and  thin ;  nay 
clothes  a  world  too  wide!’  That  would  be  true  eloquence. 
Dr.  Brock’s  eloquence,  if  less  classical,  was  not  less  effective. 
When  the  hubbub  caused  by  his  explosion  had  subsided,  ne 
was  informed  by  his  colleagues  that  “  they  could  run  the  col¬ 
lege  without  him.”  He  wished  them  God  speed,  took  a  trip 
to  Europe  to  soothe  his  feelings,  and  when  he  returned  tne 
College  for  Medical  Practitioners  was  no  more.  . 

Probably  few  in  this  country  are  aware  that  the  profession 
in  the  Balearic  Islands  enjoys  the  luxury  of  a  medica 
journal  of  its  own.  It  is  called  Rivista  Balear  de  Liencias 
Medicas,  it  appears  fortnightly,  and  it  has  readied  tn 
thirteenth  year  of  its  existence.  It  is  published  m  Palma  ae 
Mallorca  under  the  auspices  of  the  Medico-Pharmaceutic 
College  of  Palma,  and  is  edited  by  Dr.  Enrique  Fajarnesy 
Tur,  assisted  by  numerous  subeditors  and  collaborators,  1 
or  three  of  whom  practise  in  Barcelona.  The  current  nura 
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3°Hb  *g97)  contains  the  report  of  a  case  of  polydactyly 

on  macfiei  t^,extremitKiesV!,y  Dr‘  Jop('  0gaz<5n,  some  notes 
naner  bv  Dr  -by  Dr-  Jos{‘  Tons  y  Bennasar,  and  a 

me!  nd  i  n  crfh  TL-h!  ^Yeiss  on  ®ome  curious  obstetrical  cases, 
men^trSFti™  L  th  °f  V very  !arSe  f«tus,  the  occurrence  of 
labour  with  tff  a  ne^born  infant,  and  three  instances  of 
«  ,th+  occipito-postenor  position  of  the  head  ter- 

Snthgnfpa?telie(iUS  y'  There  is  also  the  translation  into 
!  of  Pavinsky  s  paper  on  accelerated  respiration  ;  there 
x ?  a  Perisc°pe  of  therapeutics  and  the  review  of  a  book,  and 
t  e  pait  concludes  with  some  interesting  scientific  notes. 
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on,ihe  medical  institutions  of  Ontario,  published 
in  the  British  Medical  Journal  of  June  5th,  the  account  of 
wfa?,’  nwmg  to  unavoidable  circumstances,  very 
bnef.  The  following  fuller  notes  will  be  read  with  interest : 
PorTf  af  is  beautifully  situated  on  Lake  Ontario,  near  the 
rort  of  the  St.  Lawrence,  rendered  most  attractive  by  the 
Thousand  Islands.  It  is  the  seat,  among  other  institu¬ 
tions,  of  Queen  s  University,  the  Military  College,  etc.  The 

UtmSed  f°r 

The  Rev.  Dr  Grant,  the  head  of  the  University,  is  well 
known  as  an  enthusiastic  Canadian  and  a  good  public  speaker 

?nrrif'wnfton  had  the  drst  medical  college  for  women 
m  Canada,  but  for  some  years  it  has  ceased  to  exist 

Among  the  other  institutions  of  special  interest  to  medical 
men  is  the  Rockwood  Hospital  for  the  Insane,  a  large  asylum 
conducted  on  modern  lines.  Its  Superintendent,  Dr.  C.  K 

fir^  1Tl  America  to  test  the  influence  of 
thyioid  feeding  on  the  insane,  and  with  success.  Canada’s 

Llnmsfone°City  ,,a  S°  m  thiS  °ld  place’  wel1  termed  the 

We  are  indebted  to  Dr.  Fife  Fowler  of  Kingston  for  the  fol- 
lowing  reminiscences  :  The  history  of  the  medical  profession 
in  Kingston  might  be  traced  back  by  enthusiasts  in  ethnology 
to  the  medicine  man,  who  with  his  roots  and  charms  did 
much  towards  alleviating  suffering  and  the  prolongation  of 
life.  In  the  early  days  of  the  settlement  of  the  country  fol- 
XQinS  medicine  men  of  the  Indian  tribes,  the  surgeons 
attached  to  the  garrison  at  Point  Frederick  rendered  many  a 
time  and  oft  kind  and  efficient  services,  both  of  a  medical 
and  surgical  character,  and  from  time  to  time  attracted  bv 

Sn2af8rt  co“sld,m’ations  a  few  remained  permanently  in 
Kingston  after  the  removal  of  their  regiments.  y 

vhile  my  advent  to  Kingston  is  considerably  prior  to  that 
■of  my  fellow  practitioners  now  residing  in  the  city,  my  per- 
sonal  knowiedge  of  the  profession  here  dates  back  only  so  far 
as  1854.  I  rior  to  that  date,  in  the  ever  memorable  year  of  the 
■emigrant  fever,  Drs.  Sampson  and  Stewart,  two  men  whom  I 

fnf!iwdSi  T  J  knew-#rea,t  and  gmnd,  both  in  bodily  and 
utellectual  stature — did  noble  and  self-sacrificing  work  not 

°nJyby  ?i°Se  super^si?n  of  the  hygienic  and  medical  treat- 
S2i.°f  tbe  P00^  suffering  emigrants,  but  by  personally,  when 
■occasion  demanded,  administering  nutriment  and  stimulants 
and  cleansing  their  suffering  and  dying  frames.  Dr.  Stewart 
with  a  frame  of  iron  and  an  indomitable  will-power,  threw 
nimself  into  this  work  with  unbounded  enthusiasm,  and  the 
mound  under  which  rest  such  numbers  of  the  victims  of  this 
18  a  monument  not  only  to  the  emigrants  but  also  to 
Ti>uVoted  men  and  women  wllo  cared  for  them. 

When  I  first  met  Dr.  Stewart  he  at  once  said,  “  You  are  the 
man  1  want;  we  are  starting  the  medical  department  of 

rlnlflJl8  ‘.Cw-ng?U  TTTwant  y°u  as  one  of  the  professors.”  I 
replied  Will  the  University  appoint  me?"  “  Never  mind 

Uiat ;  1  appoint  you.”  And  so  it  was.  At  that  time  there 
were  in  the  city  ten  or  twelve  medical  men  all  engaged  in 
general  practice,  there  being  no  specialist  in  surgery  gymec- 
0/  for  the  eye  ear,  and  throat.  All  the  practitioners 
ffbar!  d  e(lually  willing  to  undertake  any  case  whatever, 
ihere  were  undoubtedly  some  who  had,  and  deservedly  so,  a 
higher  reputation  for  special  forms  of  work  than  others. 

1.  John  R.  Dickson  had  always  a  high  reputation 
a  surgeon;  for  many  years  he  was  surgeon  to  the 


I  enitentiary  and  subsequently,  as  long  as  his  health 
would  permit  him,  lie  zealously  and  successfully  acted  as 
superintendent  of  the  Rockwood  Hospital  for  the  Insane. 

lira  ■5?oratl°1  ^ates  had  been  for  some  years  engaged  in  the 
piactice  of  his  profession  before  my  advent  to  the  city.  His 

^m°Lmanner  and  hi^  high  Profeasional  attainments 
^  J?any  yeFs  a  leader  in  the  profession  he  loved 
so  well.  Di.  Strange,  for  nearly  half  a  century,  has  been  a 
most  highly  esteemed  and  eminently  successful  member  of 
the  profession,  and  for  some  years  has  been  Surgeon  to  the 
Piovincial  Penintcntiary.  My  old  and  greatly  esteemed 
friend,  Senator  Sullivan,  must  of  necessity  be  an  important 
feature  m  anj^  lustor7  of  the  profession  in  Canada  from  his 
bright  intellectual  attainments,  his  ability  as  a  teacher  his 
speakerUCCeSS  &S  &  sur^eon’  and  eloquence  as  a  public 

.,The  medical  profession  in  Kingston,  while  keenly  alive  to 
the  advancement  of  professional  knowledge  and  improved 
modes  both  of  the  treatment  and  the  stamping  out  of  dis- 
ease,  have  not  avoided  participation  in  public  affairs.  Many 
of  thern  have  served  the  public  and  that  right  well  as  alder- 
menand  mayors  of  the  city.  But  there  is  a  gloomy  side  to 
r1(?i“Ust  ?e,eds  aJlrnle;  many  have  fallen  by  the  way. 
Dr.  R.  N .  Fenwick  and  Dr.  H.  Saunders,  men  of  high  profes¬ 
sional  attainments,  full  of  zeal  and  at  the  height  of  their 
success  in  life,  fell  victims  to  septic  poisoning  while  dis¬ 
charging  their  professional  duties,  leaving  behind  them  the 
iiagrance  of  well-spent  and  successful  careers. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1897. 

A  meeting  of  the  Council  will  be  held  on  October  20th 
1897.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the 
Geneial  Secretary  not  later  than  twenty-one  days  before 
the  meeting— namely,  September  30th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
l-  i  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
opply  to  the  Secrettiry  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary . 


BRANCH  MEETINGS  TO  BE  HELD. 

.  of  England  Branch  — The  annual  meeting  of  this  Branch  will 

be  held  at  the  College  of  Medicine,  Newcastle-upon-Tyne,  on  Wednesday 
July  2LSt,  at  5  p.m.  The  officers  of  the  Branch  for  1897-98  will  be  elected’ 
!ve  Presi£ent-elect,  Dr.  Me Dowall,  will  deliver  the  annual  address.’ 
The  dinner  after  the  meeting  will  take  place  at  the  Douglas  Hotel,  at 
6.30  p.m.  ;  6s.  6d.  each,  without  wine.-G.  E.  Williamson  Honorary 

Secretary,  8,  Eldon  Square,  Newcastle-upon-Tyne.  nonoiaiy 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Cambridge 
on  July  Sth,  1897,  pi'ior  to.  a  combined  meeting  with  the 
East  Anglian  and  Cambridgeshire  and  Huntingdonshie 
Branches. 

Report  of  Committee  of  Management.- —The  report  of  this 
Committee  was  read;  and  on  the  motion  of  Dr.  Jones 
seconded  by  Mr.  Hemming,  was  received  and  adopted. 

Honorary  Treasurer's  Report.— The  Honorary  Treasurer 
presented  his  annual  report,  showing  a  balance  in  favour  of 
the  Branch  amounting  to  ^31  12s. 

Honorary  Secretary's  Report—  The  Honorary  Secretary  re¬ 
ported  that  two  members  had  left  the  Branch  during  the 
past  year,  and  one  (Mr.  Terry)  had  died,  while  nine  new 
members  had  been  elected.  Mr.  Terry  had  been  a  zealous 
and  regular  attendant  at  the  meetings  of  the  Branch  for  a 
great  number  of  years— from  its  earliest  formation,  untilde- 
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dining  health  compelled  him  to  retire;  and  he  took  the 
liveliest  interest  in  its  success.  He  was  one. of  the  original 
secretaries  and  was  President  cf  the  Branch  m  1875.  A  vote 
of  condolence  and  sympathy  with  his  family  was  unanimously 
accorded,  on  the  motion  of  Mr.  Hemming,  seconded  by  Mi. 

CR^:  Members  —Mr.  H.  M.  Meyrick  Jones,  of  Guilsborough, 

and  Mr  WHam  Alfred  Easte[  of  Hanelope  were  elected 
members  of  the  Association  and  Branch  ;  and  Mi.  F.  G.  W. 
Hounsell  of  Bugbrooke,  of  the  Branch  only. 

Medical  Defence  — A  report  on  the  question  of  the  Associa- 
tio^  taking  up  medical  defence  of  its  members  was  pre¬ 
sented  a  majority  of  16  being  in  favour  of  it,  but  only  about 
one-third  of  the  members  of  the  Branch  recorded  then 

0Pri°^«e»- The  replies  of  the  members  to  Dr-  Braid- 
wood’s  questions  on  vaccination  were  also  laid  befoie  the 

m Autumnal  Meeting.- It  was  resolved  that  the  autumnal 
meeting  should  be  held  at  Northampton  on  October  7th. 

Election  of  Officers—  Mr.  Horace  Sworder,  of  Luton,  was 
appointed  President-elect  for  1898.  Mr  Hemming  was  re¬ 
elected  Representative  of  the  Branch  to  the  General  Counci 
and  on  the  Parliamentary  Bills  Committee.  Mr.  Percival 
and  Mr.  Evans  were  also  re-elected  to  the  offices  of  Honorary 
Treasurer  and  Honorary  Secretary  respectively.  The  vacan¬ 
cies  in  the  Committee  of  Management,  caused  by  the  letne- 
ment  of  Messrs.  Walker,  Crew,  Kinsey,  and  Rogers  were 
filled  up  as  follows  :  Dr.  Jones  and  Dr.  Allison  were  elected 
for  Northamptonshire,  Mr.  Chillingworth  for  Bedfordshire, 
and  Dr.  Kennish  for  Buckinghamshire. 

Subscriptions.- The  annual  subscriptions  of  £1  is.  each  were 
voted  to  the  Royal  Medical  Benevolent  College  and  Butish 
Medical  Benevolent  Fund.  The  Secretary  repoi ted  the 
names  of  those  candidates  for  whom  he  had  voted  on  behalf 
of  the  Branch  at  the  recent  election  at  Epsom  College,  with 

th Representative  to  Montreal  Meeting.— It  being  understood 
that  Mr.  H.  Cropley  intended  being  present,  he  was  officially 
appointed  Representative  of  the  Branch  at  thesaid  meeting. 
On  the  proposal  of  Mr.  De’Ath,  seconded  by  Dr.  Goldsmith, 
the  Treasurer  was  instructed  to  grant  the  sum  of  £10  10s.  to 
Mr.  Cropley  as  the  representative  of  the  South  Midland 
Branch  at  the  Canadian  meeting  towards  his  expenses.  Ihis 
resolution  was  carried  unanimously. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  passed  to  the 
retiring  President  for  his  zealous  and  able  services  during 
his  year  of  office. 


OXFORD  AND  DISTRICT  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  July  6tli  at 
Banbury,  Dr.  Moore  (President)  in  the  chair.  Thirty  mem¬ 
bers  were  present,  and  were  entertained  by  Dr.  Pemberton 
(President-elect)  at  luncheon.  . 

Installation  of  New  President. — Dr.  Pemberton  was  installed 

as  President.  _  _  ,  ,. 

Confirmation  of  Minutes • — The  minutes  of  the  last  meeting 

were  read  and  confirmed. 

New  Member. — Dr.  Stein  was  elected  a  member  of  the 

Branch.  ,  .  ,, 

Report  of  Council  and  Treasurer'' s  Report. — The  report  of  the 
Council  was  received  and  adopted.  The  Treasurer’s  report 
was  received.  It  showed  a  balance  in  favour  of  the  Branch 

of  £35  18s.  .  ,  .  .  , 

Election  of  Officers— Mr.  A.  Winkfield  resigned  his  appoint¬ 
ments  as  Treasurer  and  Representative  of  the  Branch,  and 
Mr.  W.  L.  Morgan  resigned  the  office  of  Secretary.  A  hearty 
vote  of  thanks  to  these  two  gentlemen,  who  had  held  their 
offices  since  the  formation  of  the  Branch  twelve  years  ago, 
was  unanimously  carried.  Mr.  W.  Lewis  Morgan  was  elected 
Treasurer  and  Representative  of  the  Branch  on  the  Council 
and  the  Parliamentary  Bills  Committee.  Dr.  Collier  (St. 
Mary’s  Entry,  Oxford)  was  elected  Honorary  Secretary.  Dr. 
Rice  and  Mr.  Drew  (Oxford),  Dr.  Freeborn  (Clifton  Hampton), 
and  Dr.  Holmes  (Steeple  Aston)  were  elected  members  of  the 
Branch  Council. 

President's  Address.— The  President  (Dr.  Pemberton)  de¬ 
livered  a  most  interesting  address  on  Banbury  from  its 


Physical  and  Medical  Aspects,  with  special  reference  to  the 

EtiwT.;VSAT-Adm°oTtSra?tty  vote  of  thanks  was  given 
to  the  President  for  his  address  and  for  his  sumptuous  hos- 
rdtalfty  A  most  cordial  vote  of  thanks  was  given  to  Dr 
Kooref  the  ex- President,  for  his  kindness  during  his  year  of 

°mnsit  to  Place,  of  Interest .-Dr.  Pemberton  then  conveyed 
the  members  to  Wroxton  Abbey,  where  Lord  North  showed 
them  over  the  building,  and  afterwards  to  Broughton  Abbey. 

I  EAST  ANGLIAN,  SOUTH  MIDLAND,  AND  CAMBRIDGE- 
1  SHIRE  AND  HUNTINGDONSHIRE  BRANCHES. 

These  Branches  held  a  combined  meeting  at  Cambridge,  on 
Thursday  and  Friday,  July  8th  and  9th. 

X»K=ef S' T  last  annua, 

mas 

then  vacated  the  chair  in  favour  of  the  new  President,  1 10 

^Election ^ffi^Officers—  Dr.  Joseph  Griffiths  was  re-elected 
Hon  Secretary;  Mr.  Stear  re-elected  Representative  on  the 
Council  •  Mr.  Balding  re-elected  Representative  on  the  Parlia¬ 
mentary  Bills  Committee ;  and  Professor  Bradbury,  Mr 
Hough  f and  Mr.  Gray  re-elected  members  of  the  Council  of 

tl  xStum^rs.-The  following  were  duly  el^cted  ^“b^s 
the  Branch  :  Dr.  M.  G.  Foster,  London ;  Dr.  Dalton,  Cam¬ 
bridge  ;  Mr.  Cory,  Cambridge;  Mr.  Andrew,  Iladdenham ; 

and  Mr.  Graham,  Soliam. 

Combined  Meeting. 

Address  by  President  of  Cambs  and  Hunts  Branch.  At  the 
general  meeting  of  the  three  Branches,  the  President  of  the 
Cambs  and  Hunts  Branch  delivered  a  most  interesting 
address  upon  the  Relation  of  Theory  to  Practice. 

Discussions .  — After  the  reading  of  the  notes  of  two  cases  0 
Acute  Obstruction  of  the  Small  Intestine  by  Gall  Stones,  by 
Professor  Bradbury,  Dr.  E.  Garrett  Anderson,  Presidei 
of  the  East  Anglian  Branch,  introduced  a  discussion  upon 
Conditions  Resembling  Uremia,  but  Independent  of  Renal 
I  Degeneration.  The  President  and  others  spoke  upon  the  sub- 

I  iect. — A  more  general  discussion  was  that  introduced  by  . 

Latham  upon  the  Treatment  of  Chlorosis.  In  this  each 
speaker  was  reluctant  to  adopt  any  other  method  thanthat 
which  he  had  found  efficacious  in  his 1  own  hands.— In  the  last 
discussion— namely,  that  introduced  by  Mr.  Gifford  Nash 
upon  the  Diagnosis  and  Treatment  of  Movable  Kidney  tlie 
conditions  met  with  were  ably  expounded,  and  the  line  of 
treatment  was  clearly  set  forth.  The  discussion  was  short,  in 
conseciuence  of  the  lateness  of  the  hour.  .  .  _« 

Demonstrations.— On  Friday,  July  9th,  the  1  hysicians  and 
Surgeons  of  Addenbrooke’s  Hospital  had  made  arrangements 
for  the  demonstration  of  clinical  cases,  all  the  clinics  be  g 
well  attended.  Afterwards  Dr.  Langley,  m  the  Physiological 
Laboratory;  Dr.  Kanthack,  in  the  Pathological,  and  Dr 
Marshall  in  the  Pharmacological  Laboratory  in  Downing 
College,  gave  interesting  demonstrations.  —  Dr.  Josef1 
Griffiths  exhibited  a  selection  of  specimens  and  drawings 
in  the  Museums;  and  Dr.  Newman  showed  a  large  series 
skiagraphs  of  ordinary  and  rare  conditions  of  the  bones. 

Luncheon. — Luncheon  was  provided  by  the  President  (by  the 
kind  permission  of  the  Master  and  Fellows)  in  the  Hall  of  the 

Gonville  and  Caius  College.  , 

Garden  Party.  — In  the  afternoon  the  President  of  the 
Cambs  and  Hunts  Branch  and  Mrs.  Alibutt  t 

members  and  their  ladies  at  a  garden  party  at  St.  Radegund  s, 
Chaucer  Road.  _ 


SOUTHERN  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  at  the 
Guildhall,  Winchester,  on  June  18th,  under  the  Piesl(b^y 
of  Dr.  Watson,  of  Southsea,  thirty-six  members  being 

Elution  of  Officers.  The  result  of  the  poll  for  the  electi on 
of  officers  was  declared  as  follows  :  President-elect:  Mr.  \\  . 
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Sandowa-  e- Presidents :  Dr.  Beavan,  Alton-  Dr 
Robeitson^entnor.  Honorary  Secretary  and  Treasurer':  Mr.' 
ai]nin°.’  Laverstock.  Representatives  on  General  Coun- 
A°SOCJatM”--  Mr.  H.  J.  Manning,  Mr.  J.  Groves  Caris- 
Mr  C  B  MS’*™”  the  Parliamentary  Bills  Committee: 

&&&£&. 

Mr' J- Green-  ■"* 

nVr°™nulllcaGons.—Ya,peTs  were  read  by  Dr.  G.  F.  England 
mchester,  and  Mr.  Bullar,  Southampton.  ’ 

’ hanT "ol  T64eSs?d4diS  ifwas" 

Medical  ^  8Gnt t0  the  E°yal 

Installation  of  New  President.— Dr.  Watson  resigned  the 
chair,  and  was  succeeded  by  Dr.  Wm.  HARMAN/of  Winchester 
accorded. ^  address>  for  which  a  hearty  vote  of  thanks  was 

Visits  and  Entertainments. — During  the  afternoon  viaita 

placesPo£d  itn°tS°,Atei'  Co“tP’  the  “W”  other 

SS,  SJSS.SOTMhSS?: 

President  oTlh?BiMch.da:S’  W“8  COneIuded'  by  Dr-  Harman, 
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f  WEST  SOMERSET  BRANCH. 

Dunster  onUSv  »?al  mieti?S  thi?  Bra“oh  was  held  at 
pn  *  y  6tb>  under  the  presidency  of  Mr.  F  G 

H  f°TAte?n  members  and  three  visitors  were  present 

Vote  of  Thanks  to  the  Past  President. -Mr.  II ayes  havin'- 
5???  mtlodu?ed  bF  the  retiring  President,  on  taking  the 
chan- proposed  in  complimentary  terms  a  vote  of  thanks  to 

acclamation.880**’  ^  R“th“'foOTd'  which  was  carrieT  by 

tnitZlX  thet  Honorary  Secretary.— Mr.  Rigden  apologised 
r  J,  e  me6ting  for  the  absence  of  the  Honorary  Secretary  Dr 

wfth  thanks  ered  8  servdces  Pro  fem,,  which  were  accepted 

we^&™Llflrm“d“'“The  mta"teS  °f  the  '“t  meeting 

Report  of  Council.— The  report  of  Council  was  read  as  fol 
lows  :  Since  the  last  annual  meeting  the  Branch  has  suffered 

i^6^"the  ™nnfh,ber^'  US  “emberS;  wteeasthlte 

weie  09  on  the  loll  then,  there  are  now  only  6c  including  ? 
new  members  elected  to-day.  The  losses  have  been  8-6bl 

Sho  MrmT  fcRe^istri,ct-  ‘  by  resignation,  and?  by  uZ 
death  of  Mr.  J.  B.  Sincock,  of  Bridgwater.  He  wa3  for  manv 

was1  President  thefBrancb  meetings,  and  in  1885 

was  1 lesident.  Dunng  the  past  year  two  intermediate  meei 

K  h,e,ld  asi  us“aI-  At  the  autumnal  Sing  Zm- 

the  neighbouring  Branches  were  invited  to  be  present 

°  mSi™??*!?  #,ve?  b,y,Dr-  Wm-  Bumet  »n  Perit/phlSs 

a/iL*  and  Surgical  Aspects,  and  eight  visitors came 

con?ectedmwiS,em  Z  SRUbiec.t  P  °bi<Aonable  praSes 
aSd  a  rlti  fth  medlcal  aid  societies  was  brought  forward 

Medfcal  Council  ^memorialising the  General 

medical  council  to  take  action  with  a  view  to  putting  a  ston 

but  alter  a  discussion  the  fesolutin  was 
r?f,arYfd-  At  the  spring  meeting  the  question  of  whether 

SndeHakraindHidnatl  desdrabI®  thafc  the  Association  should 
unaeuane  individual  and  collective  medical  defence  was 

cis5onbeth ere mpp f ■’ ra "it h  f°r  itS  opinion’  and  after  full  dis- 
Was  not  thI  S  ®k  g  brna  maj0Trit/  of  one  resolved  that  it 
Ppfvi?  n  A  P  P  0n  Phronlc  Inflammation  of  the  Female 
feceivp,?^^  Wa,S  rtad  by  the  President,  and  for  which  he 
andn  a  the  hearfy  thanks  of  the  meeting.  The  Treasurer’s 

seen  tbafahCTntS  V\l  be  laid  before  the  Branch ;  it  will  be 
seen  that  he  has  a  balance  in  hand  of  18  1  cs  gd 

senS*”' The  .Tourer's  accounts  were  pre- 

Ti  !  m  Th  foIlowing  resolution  was  put  and  carried  • 

adopted  reP°rt  °f  C0UDCil  and  thG  •rreasurer’s  accounts  be  received  and 

enftlSw^eTrnrl\weB1  elected  for  the 

the  Branch  on  X'X'  H  \Vnte rbotham,  Representative  of 
tnr„  P7 ir  n  *  General  Council  and  on  the  Parliament- 

fi.ind  DrTft  '  f-'  L'  Winterbotham,  £  J  G. 

Dr.  \V  M  Ke'llv  at»  7Jeade'-^-1”S»  on  the  Branch  Council;  and 
Vt  KeI1y  as  Honorary  Secretary  and  Treasurer. 


dent' Elect  and  Next  Annual  Meeting.— It  was  resolved 

andtw  ”eXtpnuUaiTeting  shouM  be  held  at  Bridgwater 
and  that  Mr.  R.  H.  F.  Routli  be  President-elect. 

XXZme<hate  Meetings.— It  was  resolved  that  the  Council 
au™mu  ™dDfpr°nrg!ntermedlate  meetings  being  1*M  in  the 

paSlfte^me SdistutSn7The  MI°Wing  reSO'Ution  wa8 

That  the  representatives  of  the  Branch  be  requested  to  bring  before  the 
Council  of  the  Association  the  injurious  results  which  are  happen[ng  to 
the  profession  from  the  establishment  and  working  of  medical  aid  asso- 

men  takin2  appointments  in  these  associa¬ 
tions,  with  a  view  to  the  Council  considering  whether  it  is  in  their  power 
to  piopose  or  undertake  remedial  measures. 

Q A stress.— Mr.  Hayes  delivered  a  very  interesting 
and  instructive  address  on  Some  Cases  Bearing  on  the  Que^ 
tion  of  Prognosis  in  Pleuritic  Effusion.  H 

nJXf  very  bearfcy  vote  of  thanks  to  the  Presi¬ 

dent  for  his  address  was  carried  by  acclamation. 

Recursions.— An  excellent  luncheon,  provided 
by  the  host  of  the  Luttrell  Arms,  having  been  disposed  of  the 
pfi£y  J"* e  up  ;  some  went  off  to  the  golf  links,  and  others  to 
view  the  numerous  attractions  at  Dunster  Castle.  The 
weather  was  very  propitious,  and  the  meeting  proved  an 
extremely  pleasant  one.  S  pioveu  an 


GRIQIJALAND  WEST  BRANCH. 

JLhree  general  meetings  were  held  during  the  vear  1896,  at 

mat*!1  paP?r+  wei'e.  read’  cases  aad  specimens”  shown,  and 
matters  of  interest  to  the  Branch  discussed. 

At  the  general  meeting  held  on  March  9th,  1896,  the 

PioEnh?iNH^tV  a  rS)  read  apaper  on  The  Causation  and 
fvnl^Toi  ®  °if  CanlP  FeYer»  and  urSed  that  this  fever  was 
ex'fpnPtf  ana  i ln  +lts  ?ature»  and  suggested  that  to  a  large 
extent  it  was  due  to_a  large  “pan”  lying  to  the  north-west  of 
vimberley,  and  advised  that  this  “  pan  ”  should  be  prevented 
from  receiving  the  drainage  of  the  town,  with  a  view  to  dry- 
mg  it  up. —In  the  discussion  which  followed  a  good  deal  of 
difference  of  opinion  was  shown  as  to  the  true  nature  and 
signs  of  camp  fever.— The  Secretary  (Dr.  Symonds)  read 
Pape^  S<i?fc  by  Dr-.CAIGER  (Jacobdaal)  describing  (1)  A 

Ponow?4  measlef:  mmUlia;  <2)  A  °aSe  °f 

At  the  general  meeting  held  on  June  1st,  1896,  Dr.  Watkins 

de^cfbed.  a  ca?ff  of  Scirrhus  of  the  Splenic 
Tlexure  of  the  Colon,  in  which  abdominal  section  was  per- 

°AIGER  read  notes  of  a  case  of 
f  °'calJed  DeciduomaMalignum.-Dr.  Watkins  read  a  paper  on 
nebnety,  in  which  he  showed  the  close  parallel  which  existed 
between  inebriety  and  lunacy,  and  urged  that  they  should  be 
homeT  m  a  £imilar  fashl0n»  through  the  medium  of  inebriate 

At  the  general  meeting  held  on  September  14th,  1896,  the 
Secretary  read  a  letter  he  had  received  from  the  Graham’s 
I  own  Branch  in  which  the  question  of  another  non-metro- 
pohtan  member  for  the  Colonial  Medical  Council  was  raised. 
After  discussion,  it  was  resolved  that : 

This  Branch  of  the  British  Medical  Association  is  in  favour  of  the 
principle  of  up-country  members  being  represented  by  a  non-metropolitan 
member  on  the  Medical  Council,  but  thinks  it  would  be  impossible  to 
secure  such  representation  unless  the  Council  is  prepared  to  divide  its 
business,  as,  while  dealing  with  the  routine  matters  at  its  ordinary 
monthly  meetings,  to  provide  for  meetings  at  longer  intervals  (say  three 
months)  to  consider  matters  affecting  the  profession  as  a  whole.  It  would 
recommend  this  matter  being  fully  discussed  at  the  ensuing  Congress  at 
Graham  s  Town. 

T?°Ded  a  b?y  onJwhom  he  bad  Operated  for 
C  e  t  Palate.  Dr.  Booth  showed  two  very  interesting  patho¬ 
logical  specimens:  (1)  Colloid  Carcinoma  of  the  Peri¬ 
toneum,  starting  m  the  sigmoid  flexure  of  the  colon,  and 
involving  the  whole  peritoneum ;  (2)  a  very  large  Encepha- 
!oid  Carcinoma  of  Liver,  in  which  case  no  primary  growth 
outside  tne  liver  was  found.-Dr.  Griffith  showed  a  Larynx 
and  Trachea  in  which  the  latter  was  affected  with  an  ulcer¬ 
ating  new  growth,  probably  carcinoma. — Dr.  Fuller  read  a 
paper  on  Extrauterine  Foetation,  which  he  exemplified  by 
F  A£ise?  that  had  occurred  in  his  own  practice,  three  of 
which  had  ended  in  recovery  without  operation. 
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NOTICES  OF  GENERAL  MEETINGS- 


[July  17,  i?97- 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIFTH  ANNUAL  MEETING. 

NOTICE  OF  EXTRAORDINARY  GENERAL  MEETING. 

In  pursuance  of  a  requisition  made  in  writing  and  signed 
100  members  of  tbe  Association, 

Notice  is  hereby  given  that  an  extraordinary  general  meet¬ 
ing  of  the  British  Medical  Association  will  h^ld  aLE  yf  A1' 
Hall  Strand.  London,  on  Tuesday,  the  27th  day  of  July, 
1807  at  11  o  clock  in  the  forenoon,  for  the  purpose  of  con¬ 
sidering  and  if  thought  expedient  of  passing,  the  following 
special  Resolutions.  Should  the  resolu  tions,  or  any  of  them, 
be  passed  by  the  required  majority,  such  resolution  or  resolu- 
tioSfas  require  confirmation  will  be  submitted  for  confirma¬ 
tion  as  a  special  resolution  or  special  resolutions  to  a  second 
extraordinary  meeting  which  will  be  subsequently  convened. 

No.  1.  To  be  moved  by  way  of  special  resolution,  under 
the  Companies  Acts,  by  Arthur  Maude,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  and  seconded  by  Surgeon-Major  Poole  or 

ether  mover  and  seconder :  ,  ,  .  .  . 

That  whereas  long  delay  has  taken  place  in  giving 
effect  to  and  carrying  into  executmn  certain  resolutions 
of  general  meetings  of  this  Association  relating  to  the 
taking  up  of  medical  defence  by  the  Association,  and 
uncertainty  is  thereby  imported  whether  such  resolu¬ 
tions  are  binding  upon  the  Association  and  the  Council, 
and  it  is  desirable  that  such  uncertainty  be  removed 
the  following  amendment  of  the  twenty-fifth  Article  of 
Association  be  adopted  as  a  special  resolution  ;  that  is 
to  say,  that  at  the  end  of  the  twenty-fifth  Aiticle  the 

following  words  be  added,  namely :  . 

“And  it  shall  be  the  duty  of  the  Council  to  give 
effect  to,  or  carry  out  as  speedily  as  possible,  all  resolu¬ 
tions  of  general  meetings  unless  otherwise  duly  pro¬ 
vided.” 


confirm  the  said  special  resolution,  should  the  same  be  duly 
passed  at  the  said  first-named  extraordinary  general  meeting. 

[Here  follow  one  hundred  signatures.] 

L  Francis  Iowke, 

General  Secretary. 

429,  Strand,  July  14th.  i897- _ . 

NOTICE  OF  ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  . ^  xt  pli^l  /^socia- 
General  Meeting  of  the  members  of  the  Bnt«hMedical  Assoc 
tion  for  the  transaction  of  business,  the  consideration  ot 
SrS  of  Council  and  the  Committees ,  w.U .  be  held  £ 
Exeter  Hall.  London,  on  Tuesday,  the  27th  mstan 
diatfilv  on  conclusion  of  the  business  of  the  Extraorcunaiy 
General  Meeting  which  is  called  at  11  o’clock  in  the  forenoon, 
and  Wednesday,  the  28th  instant,  at  12  o  clock  at  noon. 

Notice  is  hereby  also  given  that  at  the  same  meeting  on 
the  27th  day  of  July  next  (after  hearing  the  report  of  the 
Council)  it  is  intended  to  submit  for  confirmation  resolutions 
|  of  the  Council  for  the  expulsion  of  two  members  of  the 

A  The^meeting  will  be  adjourned  to  August  31st,  to  be 
held  at  Montreal,  for  the  scientific  business  of  the  meeting, 
reading  of  Addresses,  meetings  of  Sections,  etc. 

Tuesday,  July  27TH. 

9  30  a.m. — Meeting  of  Council  1896-97. 

11  o  a.m—  First  General  Meeting,  Exeter  Hall: 

Report  of  Council.  ,,  ,  , 

Presentation  of  the  Association  Gold  Medal 
of  Merit  to  C.  G.  Wheelhouse,  Esq., 
F  R  C  S. 

Presentation  of  the  Association  Gold  Medal 
of  Merit  to  Sir  Walter  Foster,  M.P.,  M.D. 
Reports  of  Committees. 

Notices  of  Motion. 

Any  other  business. 


No.  2.  To  be  moved  by  Hugh  Woods,  B. A.,  MJ).,  and 
seconded  by  Thomas  Stevens  Gimson,  M.R.C.S.Eng.,  or 

other  mover  or  seconder :  _ 

That  the  Council  of  the  British  Medical  Association 
be  and  is  now  hereby  instructed  to  forthwith  take  all 
necessary  steps  to  complete  and  legalise  the  special 
resolution  adopted  by  the  extraordinary  general  meet¬ 
ing  held  at  Birmingham  on  the  13th  day  of  Juyjf, 

and  confirmed  by  that  held  at  Carlisle  on  the  28th  day 
of  July,  1896,1  which  resolution  amplifies  the  Memoran¬ 
dum  of  Association,  and  provides  explicitly  for  the  ap¬ 
plication  of  the  funds  of  the  Association  to  the  Pur¬ 
poses  of  medical  defence ;  and  that  until  a  detailed 
“scheme”  of  medical  defence  shall  be  agreed  to,  the 
Council  shall  act  in  any  case  or  matter  of  medical 
defence  upon  the  instruction  of  a  general  meeting  01 
the  Association. 

No.  3.  To  be  moved  by  Dr.  Robert  Reid  Rentoul, 
and  seconded  by  Mr.  Richard  Benjamin  Anderson,  or 
•other  mover  or  seconder  : 

That  this  meeting  of  the  members  of  the  Association 
firmly  maintains  that  under  the  original  memorandum 
of  Association  (August  17th,  1874,  paragraph  3),  one  of 
the  fundamental  and  highest  objects  of  the  Association 
is,  as  now  laid  down  in  the  memorandum — “  the  main¬ 
tenance  of  the  honour  and  interests  of  the  medical 
profession” — wherever  such  honour  or  interests  have 
been  attacked  so  as  to  affect  either  the  medical  pro¬ 
fession  as  a  whole,  or  any  individual  member  of  it,  and 
to  expend  part  of  its  funds,  if  duly  agreed  to,  for  such 
purpose,  and  that  the  special  resolution  of  1896  above 
mentioned — which  only  amplifies  the  original  memo¬ 
randum  in  this  particular  —  has  been  adopted  to 

strengthen  it  and  to  remove  any  possible  doubt  which 

might  exist  upon  this  vital  subject,  and  is  not  in  any 
respect  an  abandonment  of  the  fact  that  the  said 
objects  are,  and  were,  already  provided  for  111  the 
original  Memorandum  of  Association. 

And  we  do  hereby  further  require  you  to  convene  such 
further  extraordinary  general  meeting  as  may  be  necessary  to 

1  Sep.  British  Medical  Journal,  August  1st,  1896,  pp.  287  and  288. 


Wednesday,  July  28th. 

9.30  a.m. — Meeting  of  Council  1897-98. 

12  o  (noon). — Adjourned  General  Meeting.  Consider  piopo- 
12.0  <nou  )  BfJ[  for  Annual  Meeting,  1898,  and  appoint 

President- elect  5  any  business  adjourned  fiom 
General  Meeting  of  previous  day. 

Notices  of  Motion. 

1DThat  °aUCommittee  of  the  British  Medical  Association  consisting  of 

expenses  of  the  Committee  shall  be  paid  by  th®.^®s°9at£°np  amentary 
second:  Midwives’  legislation,  and  the  action  of  the  Parliamentary 
Bills  Committee  in  layiDg  aside  the  Obstetric  Nurses  BUI.  lectures  0n 
Third:  The  common  practice  of  medical  advertising  by 

m  Fourtii  D  frect  ^repl  e  sent  a  ti  o  n  on  the  General  Medical  Council  and  the 
aUBude  of  the  JournaSl  towards  the  question  during  the  recent  contest, 

anTh21inPrt0hPe01 XSioWthfimeffirit  is  advisable  that  candidates  to 
fillup  vacanciesshould  be  selected  and  supported  by  this  Association. 

The  adjourned  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Montreal  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  August  31st,  September  1st,  2nd,  and 

^President. — Henry  Barnes,  M.D.,  F.R.S  E.,  Senior  Physi¬ 
cian  to  the  Cumberland  Infirmary,  Carlisle. 

President-Elect.— T.  G.  Roddick,  M.D.,  Professor  of  Surgei 
in  McGill  University,  Montreal.  _  _  p 

President  of  the  Council;  Robert  Saundby  M.D.,  F.R.C.P  , 
Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 


July 


1  /> 


1S97.] 


ANNUAL  MEETING:  PROGRAMME. 


MAd!  AFRrp inp Mfodioine.  win  be  delivered  by  W.  Osler 
University,  Baltimore? UJS. AMedlcine  111  the  Johns  Hopkins 

Mitchell^  Banks'  ITc  s  tl!*?  feiiyered  by  William 
Infirmary.  ’  'K,0,b-’  Surgeon  to  the  Liverpool  Royal 

MANnjfdBreas  ‘m  nUbln-  Me,diei?e  wil1  be  delivered  by  Her- 

wi“ be  C01“ 

A.  Medicine. 

ti..  •  7,  o  Macdonald  Chemical  Building. 

H  \®,’o^OnK;0Td0“ES 

&  f ^'^£w’¥onV: 

Square,  London,  W.  •>  4»  C  landos  Street,  Cavendish 

?hTh?i??linf-,di?°n^ions  wiI1  take  place: 

t0 be opened  by 

^ntls  Delormans  (Rheumatoid  Arthritis)  more  esne- 
c  ally  its  Relation  to  Rheumatism,  Nervous  Disease  and 

-  '  Cholemi,  T”^  by  Dr-  Jaies  Klrt  Montrin 
(London),  and  Dr.  Graham  (Toronto).  7  VVllllam  Hunter 

gmsmm 

*SESffiV ^BSSjrSi.  „i  Rheumatoid 

c"'ith  Respiration^  a'nd^their  avoiRanc^wfth611068-0!  da?gers  connected 
Uhesia,  Haemoptysis  DrowninJ  I^^  lth  Jpe?ial  reference  to  Anas- 
scious  Conditions. S’  g’  Apoplexy>  aQd  all  Paralysed  and  Uncon- 

G=;  Dr.  ?ases  Hemophilia, 

of  Injury  to  the  Pons  Varoiii  1  Crossed  Hemiplegia  the  Result 

perate  Climates.  S  disease  in  Tropical,  Subtropical,  and  Tem- 

(Phlladelphia)-  A  Contribu- 
Tumours  and  their  S urgical y  r  esHment r  1  b U 1 1 0 n  to  the  Subject  of  Brain 

of  Diarrhoea  associated  with 

denote  Myocardia/ Changes. 13 ^  N°te  °n  tlie  Proper  Use  of  Terms  to 
Years'  Use’  o?Tuberculiin’  ^Cincinnatl)-  Ceneralisations  from  Seven 
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Oatctr  orth0enRTet„mEbv  Kr»?we  nP°n  .the  of 

by  Dr.  James  Bell.  7  aSke  8  °Peratlon>  to  be  opened 

^to«STSgS?teia&S,7«‘  n°tice°'  **»- 

J85SSSK,"«5^SS% 

Buccf  1° Veins. '  W'  ^ '  (Klngston>  N-B  )-  Varicosity  of  the  Lingual  and 
GsameAPaUerntA-  E‘  (Montrea1)-  Ventral  and  Umbilical  Hernia  in  the 

mS,  "nf  I?  (Bostom°n  Cta  th*  o{^ete-r  and  «■  Treatment. 

McGraw  Thon  mt\  nx^  ie  ®!^uriD£  Wounds, 

form  Appendix.  '  ‘  r0lt^  Invagiriation  of  the  Csecum  and  Vermi- 

Points^in,Hiedpatho'iogyaandW8urgicaiaSTreatment1iof^R  °m?  Interesting 

Heematuria.  (2)  Transitory  Hydro?enhrosfs  eaal  and-  Vesical 

Ross  Set  Eidu?y  ^ted  by  Operation  Album^uria  in  cases 

Kidney.  '  ”  M•I)•  (Toronto).  Some  Rare  Conditions  of  thet 

S  WeSfed  om'  F'B'0-S-  (H“le«-  Twocasesol Meningocele successfully 
'SB.ffiSSi  Ur Sit  <***-**>■  Stricture  Intestine  a. 


B.  Surgery. 

rren&nts:  HonllrW™  “Kto^MD  ’  M^egi-  lit 

M.  Sollivan,  MD„  Kingston,  Ontario  iHonE’ Farrell  fr 

GeoroeSE.T  Xuif L>  “•»'.  Montreal ; 

Robert  C  KuiKPATmen-  at  n  at*,  £fon’  Secretaries: 
M.D.,  st  John  N  B  ’  MoTntreal  J  Thomas  Walker, 

Street,  Birminghai^  5  J°RDAN  Ll0YD’  F^.S.,  Broad 
The  President  will  give  a  short  introductory  address 

the  discussion  L1°yd  (Birmingham),  will  take  part  in 


_  C.  Public  Medicine. 

Prcsidentarf/FZevUri  7°T  °f  the  B^th  Mu^um. 
.riesiaent.  &.  Lachapelle,  M.D  Montreal  rr 

Qs::  &°/i 

Honorary  ^£cretariet7\^  ^ohnsto^’mV'  ’m0?^ * 
Tho  b£sm.e,ss  °,f  the  Section  wiil  be  carried  out  as  follows  • 

^afS'^U'V^-^e.^89  “  » 

Kf^y  ^^P^heria.  Illustrated  by  Facts  and  FigSes  International 

Yorkshire).  'The 'Relationship  of  the^eaHlTofficerT  ?h  tRG  C.ounty  of 
and  Certification  of  Deaths.  P  ealth  Oflicer  to  the  Registration 

Dr.  F.  Montizambert  (Superintendent  of  the  Canadian 
Quarantine  Service,  Grosselle,  Quebec)  and  Dr  W 
(Superintendent  of  the  Quarantine  and  Marine  Hospita7  Ser- 
^yasllmSton)  will  open  a  discussion  on  the  Utilitv  of 

Quarantines  as  now  Conducted  (Insnection  Disinfect: ^ 

Eolation  Stations)  in  Certain  ctnnS  at  ’SSI  *  °D’  “d 

$  SSftW'  C.  B.  plobst((Wary°  SWe^aS 
of  Health,  Ohio),  will  open  a  discussion  on  How  Far  should 
Mandatory  Measures  go  in  Dealing  with  (a)  Measles  m 
Whooping  Cough,  (c)  Tuberculosis,  (rf)  Leprosv  ’  ^ 

Johnston,  Wyatt,  11. D.  (Bacteriologist  Bnarfl  nf  hJiIl  °  t  n.  „ 
of  Quebec).  Experiments  with  Disinfectant  Gases  lth’  °f  thC  Province 

KtonhUMe?hodsofI)isYnfecMorLa*eS  Mafine  H°Spital  Service,  Washing- 

NSKrmCS  T‘  f°r  Atherton)'  The  period  of  Infection  of 

Copeman,  Dr.  Monckton  (Medical  InsDector  in  taw.oi  n 
Prevention.ngland)  S°me  AHeged  Dangeis  of  V^cination  and  their 
Dr.  R.  F.  Ruttan,  Chemist  to  the  Board  of  Health  of  the 
Yalue^f6  t°hp  PiebeC’  Wjn  °?ep  a  discussion  on  The  Respective 
Analyses, t^6  Chemical  and  Bacteriological  Methods  of  Water 
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D.  Obstetrics  and  Gynaecology. 

President.  Wimmm  k  M.D.,  Montreal;  James 

Vice-Prem MB ^ontrSil J A.  temple,  M.D.,  Toronto; 
Perrigo,  VL  m  M  M^ntreal  ;  T.  Johnston  Alloway, 
J.  G.  CAMERON,  m..  »  „  ivr  T)  Toronto.  Honorary 

M.D  Montreal;  Jambs Sr.  Bgbnett! 

nfSontrealf  aItWk’e  .  Gn.KS,M.D„  58,  Harley  Street, 

^^Ch^'follow^ng^'iBctissions^will,  it  is  proposed.be  held  in 

^September0 is t!-— The3  Causation *  and  Treatment  o!  Hyper- 

eTentemrbild2and' -The  Vaginal  versus  the  Abdominal  Route 
in  deling  with  Inflammatory  Conditions  and  Tumours  in  the 
Poivitj  To  be  opened  by  Mr.  Lawson  Tait. 

P  Wember  Vd -The  Palliative  and  Radical  Treatment  of 
Hte^ne “  lerxi3ons  aid  Displacements.  To  be  opened  by  Dr. 
Barton  Cooke  Hirst  (Philadelphia) 

ALLOwi^T0 G^M. V  D^SmPraSSSoof.4' Uterine  Fibroids, 

SSsfS'Hs?.-, 

“  Barnes’s  Boundary  Line  ”  - - - - 


Labour  Complicated  by 

SlfefSSSea,  fAb  t.on 

Gabrigues’h.  J.,  M.D.  (NewYork)  The  Treatment  of  of 

Vb  !».  «sbb*i  s°me 

logical  Operations.  p  r  r  s  I  (Dublin),  i.  On  some  Points  in 

iSIVmgi  “'MiATondoS:  I  New  MetbSd  of  Treatmentfor  Pro- 

MS 

SMPXTHgDDMMontreal).  Diagnosis  and  Treatment  of  Retroversion  of  the 

TEUipLES,GrlAlgernon?M.D.  (Toronto).  Title  not  announced. 

It  is ’expected  that  Dr.  Howard  Kelly,  of  Baltimore,  will 
give  a  demonstration  on  Genital  Endoscopy.  t  f 

S  Among  those  who  are  expected  to  take  part  m  the  woik  of 

this  Section  are  Professor  A.  W.  Mayo  Robson  (  ondonl  Dr’ 
Lawson  Tait  (Birmingham),  Dr.  T.  W.  Eden  (London),  vr. 
Inglis  Parsons  (London),  W.  H.  A.  Kelly  (Baltimore),  Dr.  P. 
F.  Munde  (New  York),  W.  R.  Goffe  (New  York)  and  Dr. 
John  Campbell  (Belfast"). 

E.  Pharmacology  and  Therapeutics. 

Lecture  Hall  of  the  Wesleyan  College. 

President:  D.  J.  Leech,  M.D., Manchester.  Vice-Presidents: 
A.  D.  Blackader,  M.D.,  Montreal;  James  Thorburn,  M.D. , 
Toronto;  C.  R.  Church,  M.D.,  Ottawa;  J.  B.  McConnell, 
M.D.,  Montreal ;  F.  J.  Austin,  M.D.,  Sherbrooke  ;  Walter 
George  Smith,  M.D. ,  Dublin.  Honorary  Secretaries :  *  •  N.  L. 
de  Martigny,  M.D.,  Montreal ;  J.  R.  Spier,  M.D.,  Montreal , 
C.  R.  Marshall,  M.B.,  Pharmacological  Laboratory,  Down¬ 
ing  College,  Cambridge. 

The  President  will  deliver  a  short  Introductory  Address. 
Discussions  on  the  Treatment  of  Insomnia,  the  Tieatment 
of  Syphilis,  and  Diuretics  will  be  held  on  September  ist,  2nd, 

and  3rd  respectively.  n  .  n 

x.  Tae  Treatment  of  Insomnia  will  be  opened  by  Dr.  G. 
K.  ClarKe,  Physician  to  the  Rockwood  Hospital,  Kingston, 
on  General  Treatment;  by  Dr.  R.  W.  Wilcox,  Professor  of 
Medicine  and  Therapeutics  in  the  New  York  Post-Graduate 
School  on  the  Value  of  Individual  Drugs,  with  special  refer¬ 
ence  to  the  newer  Hypnotics ;  by  Dr.  A.  McPhedran  on  the 
Ill  Effects  and  Contraindications  to  the  Use  of  Drugs  ;  and 
by  Dr.  R.  Ferguson,  Lecturer  on  Therapeutics  in  the  Western 
University,  on  the  Mode  of  Action  of  Hypnotics.  „ 

2.  The  Treatment  of  Syphilis  will  be  opened  by  Dr.  Wnitla 
(Belfast).  The  introducer  will  deal  with  questions  under  the 
following  heads  :  (a)  How  mercury  and  iodides  are  supposed 


,  .  ,  .  si\  mVipn  should  mercurial  treatment  be 

to  act  in  syphilis,  (&)  when  shou  the  primary  stage; 

lament  of  tertiary  and  congenital 
^(Hypodermic  and  intravenous  medication  will  be  dealt 

to  to  gi^i#?sss: 

sionsare:  Professor  Richet  (Pans),  •  •  jjare  (Phila- 

SsSIlSSSSisfeMiwS 

Hart  (Edinburgh),  Dr.  R.  0.  Stewart  (Lemes 
Mc’Callum  (Western  University),  Dr.  J.  J .  Gassioy  f  roru  j, 
Dr.  James  Watson  (Southsea),  and  others. 

hS°w,  A.h  TIuT  Importance^  Iffin^Absorption  and  Elimin.- 

oSIS:' h  rS°niS°S°to  SfraSSlogy  of  the  Mammalian 

plSre'c' D0F.'S"u™»r,  M.  s  On  the  Physiological  and  Thera- 
iSfiffi  T°To°l  sHoS5S“  ThentS  of  Certain  Drugs  on  Gastric 
FOTHmUNGHAM,  J.  T.  (Toronto).  On  the  Prescribing  of  Proprietary 

a  U.6eTHeartd  Mure  of  Arterio- 
'ZSttS*  S5  and 

Small  Doses.  ...... 

mSotSi,  C°E.1PFSer' aSSfments  on  Indian  Hemp. 


F  Pathology  and  Bacteriology. 

Lecture  Room  LL,  McGill  Medical  College. 

President'  Watson  Cheyne,  F.R.C.S.,  F.R.b.,  LiOnaO • 
Vice-Presidents:  J.  G.  Adam1,  M J).,  Mont^ea  ^  •  » 

MD  Toronto;  J.  Stewart,  M.D. ,  Halifax  ,J.g.  ^  > 

MD.  Victoria,  B.C. ;  L.  C.  Prevost,  M.D,  Ottawa  ,  M.  T. 
Brennan,  M.D., Montreal.  Honorary ‘ $ ^'Mou- 

aeasssssaissi sia 

The  following  will  be  the  subjects  for  discussion  . 
i  Serum  Diagnosis  and  the  Agglutinating  Action  of  Serums, 
to  be  introduced  by  Professor  Wyatt  Johnston  (Monti eal). 

2.  Immunisation. 

Among^hos^who  will  take  part  in  the  discussions  will  be 
Professor  Welch  (Johns  Hopkins)  Professor  Cfco<*Bh«£ 
(London),  Dr.  W.  Hunter  (London),  Dr.  A.  S.  Giunoaum 
CTivernool)  Dr.  A.  C.  Abbott  (Philadelphia),  Dr.  T.  IV. 
Ohlesman  (NeW  York),  Dr.  R.  Fite  (Boston),  Dr.  E. 
Hodenpyl  (New  York),  Dr.  Trudeau  (Saranac),  and  Dr. 

EaaSC«o^  unable  to  be  present 

should  send  to  Dr.  Rubert  Boyce  lantern  slides  and  other 
material  for  demonstration  bearing  upon  the  subjects  selected 
for  discussion.  . 

J°S?SS?  E1522S ra^iutre..).  On  the  Appendices 

‘“iSl  occurrence  of" the<B1.STuberculoaus  in  Milk.  . 

SS  Ii„M„rMT  ( “iS,s(t°o°pSi  uffiSSSb  Pseudo-tuberculosis 

GotpmAN?  Professor  (Freiburg) .  On  Early  Infection  of  Bloodvessels  in 
Carcinoma  and  Sarcoma  (lantern  slides). 

GrBnbaum,  A.  S.,  M.D.  The  Smegma  Bacillus. 
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HERTER,  c.  A..  M  D  /Now 

Relation  between  Bacterial  Achvit^n^1*11?6?^-  Observations  on  the 
the  Urine.  al  Activity  in  the  Intestine  and  the  Indican  in 

0ccurrenceof  Typhoid 

sSM  affl£I p—SS^  demon- 

VANMSoNeS  nEF^beliprafoGfapeCnfsBOdieS  aantern  slides>* 

tions  to  Syringomyelia^'7  1  °l  k)'  0u  Hffimato-myelopore  and  its  Rela- 

Neoplasm  fro’rn  the^'og.  demonstration  of  Specimens  of  an  Infective 
of  the  R  Aerogenfsaclps0uiatusThe  ™stribution  and  Pathogenic  Effects 
Posterior  Columns.^’’  M'D'  O^I°ntreal).  On  the  Topography  of  the 
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,  G.  Psychology. 

President:  n  ,  • 

Presidents:  D.  Clarke  M  D  T/imn^0^01?’  Ontario.  Vice- 

mm 

stead,  Sutton,  Surrey  ’  London  County  Asylum,  Ban- 

papersfare":  *“”*  th08e  whoT^ SSWSSSn'g 

Insanity.  ’  ano’  Asylum).  Surgical  Gynaecology  in 

ESth“sii:teM'D'  Ontario,  Asylum,.  i„sanltr  Its  Kelation 

Dr.  G.  Alder  Btamei^U^eS'rilo^T’K”'??0!! 

( wavX"  Mat Tb? TS5,  ontthrio)’ 

the  Feebie-MiuSed, 
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An“omr  ot  the 

ease  of  the  Larynx-  1  k)‘  Surglcal  Treatment  of  Malignant  Dis- 

with  remarks.0'  W '  (®oston.  Mass.,  U.S.).  Presentation  of  Instruments, 
He1?S’  Althur  G-’  M-D-  (Atlanta,  Ga.).  When  not  to  Inflate  the  Middle 

to  PuimonaryCTubereuio(s^1CaF0)-  0n  lhe  ReIation  of  Nasal  Diseases 

K^ght\  Ch'as.a  IL,a m’ix  "^orlf)0munone a  Ep ' 3Ct?  of  Turbinotomy. 

Button  Hook)  removed  from  the  La  rvn  x  ?wr  Body  (Metallic 

Mackenzie,  Dr.  John  N  by  Laryngo- Fissure. 

Pathological  Relati0n^beEweentheNoseVndthe^et,^yAi0lOgiAal  and 

^inThe  Aduit^reatecf  byyiritubaGonte  ^^^d^b^sf^noMs^of^Uie  Larynx 

Tke  lection  of  Nasal  De- 

binat;  loneein  Ce?tk£  G'aSof  ^safch^^13  °f  tfae  Inferior  Tur- 
cance  and  Treatment  of  Recurrent  Refentfon0^!  (l>  °“  .the  Sig^fi. 

fnTiSfu^U0"8118'  «  A  c“e  °f “Safi'S  Larynx 

WofETemfporai  Bono'  tMll"mukee,  Wis.,  U.S.A.).  Phosphoric  Necrosis 

«.  aas 

J.  Anatomy  and  Physiology. 

President T  ,, 
Vice-Presidents:  F.  T°n 

;  TTorS“/  TitM.b.Xt 

M.D.,  Montreal;  d!  B.  Fraser  MD 

Hon-  Secretaries:  J.  M.  Elder,  m’.JD.  'Montreal  ^ivf10* 

row,  M.p.,M°ntreal;  R°berT  Hutchison  MD  Ph^S*' 
A^^7iLE°Dd°n  H0SpWal  Medioal  College^urner' 

^ThefoUowing  have  been  selected  as  subjects  for  the  discus- 

siStoT^the1 ‘sectfo^CDr?  A?  Vanebr).  *  TmoSfth^  thf  Pre' 

Kfdg^  Dr  taKemprt  3S’ioi\arep^r'  Shore  (CjS- 

Halliburton',  F.R.SP  (London/ Dr Wla^f688^  W>  1X 
Dr.  H.  A.  Hare  (Philadelphia)’  Dr.^P’T^^emr?rT5iH0-r0n^0\’ 
(Montreal)!'d°n  °ampbe11  (Montreal),  Dr.  Kenneth  CaSeron 


T  .  _  H.  Ophthalmology. 

Pres^‘“ritTj’SZLiffSo7  BiUildP-  V- 

SP#=f§3Uilsl  1 5sss4-®AiSi 

sssi 

«■  C»>°”  ™o„  -  ‘he 
trinsic  Ocular  Muscles.1  '  Abnormallties  m  the  Functions  of  the  Ex- 

Fl'LTON^D^ji^i^Fl^t^p'aul1  Mhoii0  u'^A  )0IArnhrUSli^0l;fS  Reratitis. 

Jehin-Prume,  Dr.  Jules  (Montreal)  ’’  A '  rmitrih^lyo?la  x0f  Strabismus. 

Tpp  %  Syphilitic  Affections  of  the  Eye  Contnbutlon  to  the  Treatment 

'AmSSfa'i*;  SS~9l«fr  ••  WM  Tumour. 

Or  °ther  Objective  and  Subjective^Met’hods^or  th^FeE  of  Skiascopy 
(rth  ™>ition  of  Hand  Skfascope)  tl0n  °f  the 
Mr.  Priestley  Smith,  and  Dr.  C.  H.  Usher y  Mr‘  Treacheb  Collins 


t-  -L  Laryngology  and  Otology. 

T>  .-Lecture  Room  II,  McDonald  Engineerinr,  Buildina 

ftSSSf'w"iSS?  SrBM-?'A"£  W* 

M.D.,  Toronto ;  ^  .VntfeaU ?“5- 

n EN °m! D ' ’ Morltre  jj0,H ' lU  j Honorary  Secretaries:  A.  Chre- 

he  following  papers  are  announced  in  this  Section  : 


j),  T  ;  „ru  jrioiessor  Ale: 
and  Dr.  F.  J.  Shepherd  (Montreal). 

A/T^A^eri?ber  M/L  Lhe  Causation  of  the  Heart  Beat  and  ito 
Modifications,  introduced  by  Dr  Gaskell  F  H  ^  in!  ?] 
and  Professor  T.  Wesley  Mills  rMontiPa’lf’n’  (<?aifbridge) 

Pectedtotake  part  in  the  discussion.8  (  vingston)’  are  ex' 
^Rowing  papers  have  been  promised  • 

^Unf^rMty  a^Mfchig^nrArulfArbor688^1!)^^^^!!^/!!11^  ®mbryology. 
KEM?SGLTthe  «ymPpatbet^«f.^Ba  of  Vertebrates  S°me  °bSei'Va' 
KmoHTG'A  p.Mm.A  ,hM'l^BaS“fesSr  o^ Ph°U?  ?xi^  Anaesthesia. 
SSffiMJS0*  Acti°D  °f  CertaiR  Chemical  Salts  orf  the ^Heart  Beat 

L' Michigan  Ann^bor. 

aniS  ’ 

on  Cranio-cerebral  Topography  ge  '  Tbe  Influence  of  Head  Shape 

,  “”<>  ‘he 

J  Pembrey,  Dr.  M.  S.  Title  not  received. 
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Blood  Corpuscles  and  Blood  Biasn  .  D  enerations  resulting  from 
Thompson,  Professor  W.  H.  Wfj^tex  Cerebri. 

Lesions  of  the  Sensory  Aie,  for  exhibition  specimens  lllus- 

Dr.  Gustav  Mann  will  send ,lornf  the Liver'  in  Active  and 
trating  the  Minute  Histo  gy  lgh  (Edinburgh)  will  ex- 
Resting  Conditions.  Dr.  •  •  Higt0f0gy  0f  the  Parathyroid 

eland3Pe0iS.eeeo^  Oliver  will  exhibit  his  new  Hmmoglobino- 
mDr.rfehioreand10Profe^ot Sherrington  will  take  part  in  the 
proceedings.  K  Dermatology. 

Lecture  Room  IM  McDonald  Engineering  BuMmg.  ^ 

President  •  HAMBM.bF, 'Toronto;  F.  J.  Shepherd, 

m  nSntLb  J  AS.  Brunelle,  Montreal ;  G.  L.  Milne, 
M.D.,  Montreal,  J.  n-.  o.  Secretaries:  Gordon  Campbell, 
M-D.,  V'Uona  B.C.  Son.  planes.  a,  James 

?f-DAj?JnM  D  ’  U  Harley  Street,  Oav’endish  Square,  W. 

sm^ip 

of  the  subject  ouhe  Treatment  of  Syphilis  (see  p.  .80). 

?isSsslpa:»'- 

L.  D.  Bulkley  (New  York),  Dr.  J.  A.  York), 

sJtepNheXekensfeaf£ondon),  Dr.  A.  Eddowes  (London), 
and  Dr.  White  (Boston). 

Programme  of  Proceedings. 

Tuesday,  August  31ST,  1897. 

•i 

4  P  M  -Garden4 ^  rtttJSK  Victoria  Hospital  (Mr.  W.  B.  Angus, 

4  President  of  Royal  Viol Address  by  Professor 

»  tJSSi  the  Frencli  GoTOTument,  Itc. 

Wednesday,  September  ist,  1897. 

H'SUleoeplioS  b”«“a£  Donald  A.  Smith,  High  Comrns- 
w  sioner  of  Canada. 

Thursday,  September  2ND,  1897. 

9.3o  A.M.-McGill  university :  Sectional  Meetings^  Mitchen  Banks. 
A  MSKSffil  G0ii  Match,  etc. 

7.45  p.m.— Annual  Dinner  of  the  Association. 

Friday,  September  3RD,  1897- 
„  4  m  —McGill  University  :  Sectional  Meetings. 

^  Dr.  Herman 

-3  Biggs;  Concluding  Speeches,  etc.  ,  Parties  etc 

4  p.m. -Excursion  down  the  Lachme  Rapids  ;  Garden  Parties,  e„c. 

9  p.m. — Conversazione  at  McGill  University. 

Saturday,  September  4th,  1897. 

Excursions  to  Lake  Memphremagog,  Saranac,  Ottawa,  Quebec,  e  . 

ANNUAL  MUSEUM. 

The  Pathological  Museum. 

The  Pathological  Museum  will  be  established  in  the  Bi¬ 
secting  Room  Bf  McGill  Medical  College  a  large  lrfty,  and 
well-lighted  room.  The  Secretary  of  the  Pathological  Sub¬ 
committee  of  the  Museum  Committee  is  Dr  G-F.  Martin^ 
McGill  Medical  College,  Montreal,  will  be^ad  to  receive 
the  loan  of  specimens,  drawings,  and  photographs  lllui 3 
tive  of  both  normal  and  morbid  anatomy,  as  also  any  ne 
apparatus  for  research  in  physiology,  pathology,  01  b 

teSpecfmens.  illustrating  diseases  peculiar  to  the  ^emotex 
nortions  of  the  Empire  are  especially  desired.  It  is  Pr0P?®e^ 
to  make  a  special  collection  of  photographs  and  micro- 
photographs  of  morbid  conditions.  These  will  be  suitably 
mounted  and  carefully  returned  to  the  owners. 


Foods,  Drugs,  and  Appliances. 

Regulations  Regarding  Exhibits. 

Association  Rooms).  .  ,,  hands  of  the 

Secretaries  before  Ju|y  2^th%pom^anied  wHh^ 

Isiigissisi 

intende’d.  Packages  must  also  be  addressed  to  a  dim  s  lepie 
th6at  &bo6r  placards°must'^ ‘be  lo  a^nged  as  not  to  interfere 

jaKs?  *ier  th^iTfwt  &s  We 

U7 1  The  Committee  will  not  be  responsible  for  any  risks  o? 
^denZT%^;toeF^y^»wr^°MeTtheywiU 

onUl,%ecTivee  elh?bits  LndUionally  upon  strict  compliance 
with  theloregoing  regulations,  and  in  all  matters  of  doubt 

an8d  S'uLum'coSttefor'  i^ to  f^esentatives  must  be 

recused  asTetag  in  full  control  of  the  exhibition  building 

“TablefoTclpyTnfthe  centre  of  the  Hall,  and  other  promt, 
nent  positS,  me  to  be  let  by  private  tender;  otter  tobies 
?avyihg  in  charges  from  4s.to  as.  per  square  foot.  Certain 
floor  space  will  be  let  at  is.  per  square  foot. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

The  French  Law  and  Criminal  Lunatics. -Disinfection  of  Dwell¬ 
ings  with  Formol. — Mortality  among  Colonial  Troops.-Ros- 

vital  Patronage  Committee.  . 

M  Cruppi  a  distinguished  French  barrister,  in  a  series 
Nicies  on  law  reforms  published  in  the  Revue  des  Deux 
Mondes  deplores  the  incredible  hiatus  in  the  French  code, 
which  leaves  the  question  of  the  criminal  insane  unde 
with  This  class  of  criminals,  he  writes,  after  having  com- 
mitted  several  crimes  would  doubtless  after  being  acquitted 
Tvo  -nlnppd  in  an  asylum.  But  if  after  a  snort  time 
or  she  appeared  calm  and  reasonable,  there  is s  no  jaw 
pxtant  authorising  the  detention  of  such  a  patient,  in 
legal  position  is  Uius  a  false  one,  greatly  perplexing ;  to¬ 
dies  Acquitting  the  prisoner  is  dangerous,  to  others, 

Sr  exprS  °a  Yrln^e 

Ls?P  a  °cfrim?ninwglVe?hefl%eyS  T  g 

fm?n  of  evidence  will  become  daily  more  and  more  important 
in™  minai  cases.  M.  Cruppi  advocates  the  «ontead.ctoJ 

form  of  experts’  evidence.  Two  experts  areto  jjfrtieex  nerts 
+v.p  indne  another  by  the  accused.  W  hen  the  exp 
noT  a CTree  a&  tribunal  of  superarbiters  should  be  appealed 

to.  Such  a  tribunal  exists  in  Germany,  and  M.  Cruppi  wis 
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w!!!n+0Ki  cr,eated  in  France.  He  believes  that  much  that  is 

Xs  woufd  SmrhIy  Ttete  in,trials  of  medico-criminal 
K  fU  be  obviated ;  the  pseudo-scientific  con¬ 
done  away  withf60  lgn0rant  and  biassed  disputants  would  be 

infectionmnfirdw^irCarefUHy  studied  the  question  of  the  dis- 
“  of  dwellings.  During  a  considerable  time  perfect 

small  aupposed  1  *  be  obtained  by  corrosive  sublimate 
Y  01®  Pei’fect  methods  of  microscopic  investiga¬ 
te  te  demonstrated  that  in  dwellings  disinfected  in 
t  f  ‘he  microbes  are  not  effectually  destroyed.  By 
Si  mnl  I;?’  Tnllat  s  autoclave,  winch  is  easily  manipulated^ 
disinfection  is  easily  accomplished.  Experiments 
Tnll  JtMaVe  been  made  at  Paris,  Montpellier,  Lyons,  Rouen, 
wnCb  and  T  emce,  with  excellent  results,  as  ascer- 
men  d  At  TilL7n  investigations  made  by  distinguished 
*?•  Calmette  controlled  the  results  of  the 

llateitehletitl0n  0fm  ^ard  of  480  cubic  metres,  and  de¬ 
fection  1  n l  ' i!r ° U ^  dl«\nfected-  This  method  of  disin- 

S te  har“less.-  The  most  delicate  silk  hanging 
""Tte  lStlC  Papers;  bk?wise  gilding,  are  left  untouched.  S 
, ,  ecent  report  of  Dr.  Bonafy,  midecin  en  chefoi  the  navy 

jteteteSte  °f  °teial  tr00ps»  shows  that  ^he  death-rate 
has  mcreaseii  by  one-half  since  1893.  Erom  13  to  20  per  1  000 

during  vMr^nf  nte  tef16  army  statistics  of  Cochin  China 
of  normal  sickness-rate,  neither  epidemics  nor 

litary  expeditions  entering  into  the  question.  The  terrible 

CSanrg  Colonial  troops  is  attributed  to  the  fact  that 

now  loufhl  SefsUndaer  22  years  of  age  were  sent  out>  whereas 
now  youths  of  18  and  19  are  accepted,  and,  being  unable  to 

te?  S?LmtenC«e  °f  uhe  c.,imate>  “  they  die  off  like  flies.” 

organised  by  the  Municipal  Council.  A  few  days  Jo  l 
meetlug  of  these  Committees  was  held  at  the  Public 
Winter3"  f  teesand  ^giiations  were  drawn  up  to  the  foi- 
JntinSvwSl ''  Tkf  IdosPltal.  Patronage  Committees  are  to  be 
nafite  ^n^PeVdel?  °f  P,ollt}cal  or  religious  differences.  The 
patedtS  Snd  alS°  th,v!r  ,  amijies  are  to  be  visited  and  suc- 
i^n  view  leavinf  the  hospital  the  patients  are  to  be  kept 
Se  to^hefr  aClht,y  is  t0  be  addrded  them  for  retum- 

nefelsmv  T?r™,![0e™pl^yers’  or  seeking  for  new  places  if 
Ppfrnnt^'pil  ^  x0  be  a  member  of  the  Committee  of 

Patronage  the  candidate  must  be  presented  by  two  members 
and  accepted  by  the  Executive  Commission.  The  Executive 
dtetepte8  co,mp.°f  d  0f  the  Vme-President  of  the  Coun- 

m  s^io^  ofPthbpteS?1?ttee’  °f  t-!e  Pl’esident  of  the  fifth  Coni¬ 
cs®101?  of  the  Municipal  Council,  of  three  delegates  from  the 
Supervising  Commission  named  by  the  fifth  CommiSion 

ihsl1?dtegatefr°m  the  Supervising  Committee  of  the  Public 
Assistance,  thiee  mayors  or  deputy  mayors  appointed  bv 

their  colleagues,  three  administrators  from  the  Bureaux  de 
Bienfaisance  chosen  by  their  colleagues,  three  members  of 

eutrustedn^hC?lf mltt<?eS-  ■  ■The  Executive  Committal  is 
pa?“sted  ^lth  the  supervision  of  the  working  of  the 

areteufteteteeeS'  lady  Yisit?r8  and  the  patronesses 

squfhteo?iiostekii «  mi  tetes 

then^moral  support!1  ^lieil  conditi°n,  and  personally  to  give 


BERLIN. 

The  Neiv  Tuberculin.  State  Institute  of  Actinography.- Pro¬ 
fessor  Koch  m  East  Africa. -Medical  Practitioners  in  the 
Nmsan  Impire'~Ambulance  Service  in  Berlin.— General 

Professor  Koch’s  new  tuberculin  (the  so-called  TR 
tuberculin)  was  the  subject  of  discussion  at  the  w 

ftellna  °f  the  BerIm  Dermatological  Society.  Professor 
assar  demonstrated  five  lupus  cases  treated  with  tho 

Arteonte^001^1!?  t0  ?,ocb’s  directions,  two  of  them  since 

asPyet  but  thteho  te  Sfnd  tbere  was  no  Question  of  “cure” 
culm’infll1  fcahihad  te  impression  that  the  new  tuber- 
tu  blntehreed  V15118  iaYourab,y,  without  essentially  dis- 

This  favourable  action  was 
lastfnl  a  „ *  al0DLe  could  prove  whether  it  would  be 
hirri  A  §reat  disadvantage  of  the  new  tuberculin  was  its 
high  price ;  each  cubic  centimetre  cost  at  present 


*haf  th.e,  a™*  used  ,or  the  flve  patients  came 
tete  vr  y'-te  xte  throat  and  nose  disease  clinic  of  the 
wTr  LH°SP1  a  the  ne^  tuberculin  has  been  tried  in  no 

2  jSdIp ^nhthisi?868^4  lu-?£8’  I?  laryn geal  tuberculosis. 
If  h-  !  and  *  Wlth  asthmatic  attacks.  The  total 

tublnli?  ,  3Ctl°nS  glv?n  was  334’  and  the  Quantity  of 
tette  S  S  Wax?  125,46  c-cm.— that  is,  above  ^50  worth. 
tShlS  g  °n  Pussenius  has  published  an  account  of 

wele  flhltettete  He ,says  that  only  four  of  the  patients 
weie  able  tc  go  through  with  the  cure  to  its  completion 

tektena  tofK,och’s  directions— that  is,  to  rise  from  the 
utial  dose  of  mg.  to  the  20-mg.  dose.  The  preparation 

temperaturpf°ar>p  m  ltS-  te011’-  0ne  supply  caused  a  rise  of 
temperature,  accompanied  by  rigors,  up  to  40.7°  in  one  case 

C)na °n(  ’  wblcb  lasted  about  twenty  hours  in  most  cases. 

te,6.  ^y86  xCases  was  a  patient  who  had  completed  her 

couise  of  treatment,  and  who  had  borne  her  last  dose  of 

site1?  l°f  a  pi'?vl°us  supply)  a  fortnight  before  without  the 

?  fnite  tteCtlte;  2  C-Cin-  were  iniected  to  test  her  im- 
’  the  r<rsults  were  fever  and  severe  general  symptoms, 

itelf  8  tk1  extraordmary  local  reaction  in  the  lupus  nidus 
itself,  these  and  similar  experiences  lead  Dr.  Bussenius  to 
conclude  that  the  new  tuberculin  is  not  uniform  as  regards 
virulence ,  that  its  chemical  nature  is  not  fully  known.  &It  is 
sd  from  highly- Virulent  living  dried  tubercle  bacilli,  of 
dfllinteppl1™86/  8ayS  h®had  the  impression  that  he  was 
IT  ^lth,  >xpl?slY?  substances.”  Bussenius  adds  that 
+1  qteect  of  ^injections  was  such  a  “  variable  quantity  ” 
t  lat  he  was  unable  to  come  to  any  decisive  opinion.  In  no 
single  case  was  the  assumption  justified  that  the  T.  R 

tevte11”  treatmeiff  uave  better  results  than  the  therapeutic 
methods  in  use  up  to  the  present. 

tetete  Stale  tetitut;e  for  researches  with  Roentgen  rays, 
nnritei1110? iapl1-y  ^a®  the  new  term  runs)  has  been  opened 
rhariflhRdltetl°n  ?  Profe?s?r  Grunmach.  It  is  close  to  the 
Gharit <3  Hospital  and  its  clinical  institutions,  and  has  every 
convenient  for  the  transport  of  severe  cases.  Needless  to 
if  y’  ^  iHsLtute  is  furnished  with  all  the  newest  appliances  • 
vL™0ntteS  a  laboratory,  a  lecture  theatre,  photographic 
intenVvte  a  ^oom  wbercthe  patients  are  examined  accord- 
tev.°  tJie,usua|  methods  before  being  subjected  to  the  x  rays, 
lute  ,  r8t  week -after  the  opening  of  the  new  institute,  two  of 
m  VV?  ca??s  inversion  of  the  viscera  were  sent  from  the 
Gharit^,  actinography  revealing  the  inverted  displacement 

tinetness^anS,  ^beir  Slze  and  motions,  with  the  greatest  dis- 

r.  PteeSH°r  Eoberf  Kocb  has  arrived  in  East  Africa,  accom- 

nltennbyfteVera  f  aS8!8ta"ts-  ^  intends  visiting  those 
places  on  the  coast  where  fever  is  most  prevalent-Dar-es- 

Qontb  WoT AgfS-  °th-frf-  L-ater  0n  he  means  t0  ^turn  to 
HnderpTst  AfnCa’  Wlth  &  VieW  to  furfcher  observation  of  the 

Officm!  statistics  have  been  published  of  th«  r-.centage 
nlnulate  te?®  Germa"  empire,  as  com^.ca  with  the 

dtel  te'.  r  ap5?arj  tbat  tYn  years  ag°  there  was  one 
doctor  for  2,961  individuals;  whereas  in  1896  the  numbers 
were  one  to  2,187  individuals.  umueis 

wtetetete  H7gie"e  Committee  of  Berlin  doctors  has 
worked  out  a  plan  for  the  reorganisation  of  the  ambulance 

iteuffiefp1?  accident  stations  in  Berlin.  Ambulance  stations 

tested  nu“ber  are  t0  ,bex  affihated  to  hospitals,  fire  sta¬ 
tions,  police-stations,  markets,  railway  stations,  factories, 

tee?1Sfnr  fiteS’btC‘M  Mend.1iai  and  surgical  aid  is  to  be 
given,  for  fixed  charges,  by  qualified  medical  men  only.  Only 

first  aid  is  to  be  given,  and  the  patient  afterwards  (if  neces- 
sary)  transported  to  his  own  house  or  to  a  hospital.  411  poli- 

tete  tea  teTn  1  trbvf  “eluded.  Separate  ambulance 
stations  are  to  be  established  along  the  river  and  canals.  In 

case  of  epidemics  an  enlargement  of  the  entire  organisation 
would  be  necessary  Officially-appointed  doctors  afe  to  exer- 

oteteter°l0VerteW0frk  The  administration  is  to 

^fplte  c£m“fftee,  to  which  a  number  of  Berlin  doctors 

<afivptef°teby  nte10  ai?d  which  is  to  comprise  represen- 
inZi  ?l  “Cultus”  ministry,  of  the  municipality,  the 
police,  the  army,  the  post,  the  railway,  as  also  of  the  fire 

brigade  and  of  the  various  ambulance  organisations  at  present 
in  existence. 

The  French  Academy  of  Sciences  has  elected  Professor 
Virchow  a  foreign  member. 
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THE  CAUSE  OF 

Sir,— Among  the  °ntici fallowing,  which  should  suggest 
It°sUeino  e-y^whohas  an  insect  - 

against^ ’fixed  and  definite tKlves 

pressure  in  the  a0^aand Pthe™entricle  offer  no  resistance? 
and  the  muscular  walls  ol  tne  veniricie  column  of 

Surely  their  resistance ;  and  if,  according  to 

blood  pressing  j  io,,d  and  semilunar  valves  contribute 

SSeStag  to the  s?und!the  auriculo-ventricular  valves  must 

contribute  more.  .  o{  experiments  relating  to  this 

As  the  result  prone’s  theory  requires  but  little 

subject,1  I  am  satisfied  that .Hope  ®“ift2ay  Be  expressed  as 

modification.  If  brougM  up  to  &  gQund  of  single  contrac- 

follows  :  (a)  JfehMrtm usci  g  ventricuiar  wall  (including 

tion,  a  kind  of  thud  ,  (o)  ^  e  ,  hl  d  are  thrown  into  vibra- 
the  valves)  and  the  contained  blc >odMei tnro  n  ^  mogt 

most 

aid  all  these  modify 

the  sound— I  am,  etc.,  F  j  Allen. 

Mason  College,  July  12th. _ 

THE  REMUNERATION  OF  THE  GENERAL 

PRACTITIONER.  <(,rpv, 

c  tH _ 1  have  read  with  interest  and  appreciation  A  G. r.  a 

lpttpr’  in  the  British  Medical  Journal  for  July  3rd.  It  is 
time  the  medical  men  combined  to  adopt  some  scheme 
whereby  their  social  and  pecuniary  position  is  raised  to  the 
^me  status  as  that  which  they  have  attained  m  skill  and 
ability  No  science  has  made  more  rapid  progress  during 
the  Oueen’s  reign  than  surgery,  and  nothing  has  contributed 
more  to  cdvilfsaUon  during  that  time  than  the  medical  man 
and  yet  what  advantage  has  he  gained  to  himself . 

Pverv  class  of  society  has  benefited  by  the  piogiess  and 
prosperity  of  the  last  sixty  years,  and  yet  the  general  practi¬ 
tioner"  remuneration  is  often  very  scanty  and  generally 
inXouate  for  his  work.  What  other  body  of  men-profes- 
sionaWir  otherwise— would  devote  time  and  skill,  often  night 
as  well  as  day,  to  hard  work  and  anxiety  without  P10pe 
remuneration?  Certainly  none;  but  if  one  meets  with  an 
individual  who  makes  such  sacrifices  m  any  cause  he  is  held 
up  as  a  philanthropist,  but  in  a  medical  man  it  is  taken  as  a 

inMy  ol°.  -"-vation  has  led  me  to  the  conclusion  that  there  is  a 
sort  of  vagp^  notion  amongs  a  certain  thriftless  class  that 
doctor  is'a  soU  of  public  servant,  like  the  Potman  or 
nuisance  inspector,  whose  services  they  are  entitled  to  o,t 
their  convenience ;  it  is  this  class  who  have  the  least  con¬ 
sideration  for  the  doctor’s  time  and  comfort,  and  who  neve 
pay  him.  If  payment  is  suggested  to  them,  they  probably 
fend  for  another  practitioner,  and  so  ring  the  changes  on  all 
the  doctors  in  the  town,  and  pay  none  of  them. 

Is  there  any  wonder  that  the  general  practitioner  is  held  so 
cheap  when  this  system  of  bamboozling  is  allowed  to  go  0 
vear  by  year  without  steps  being  taken  to  maintain  the  dignity 
of  the  profession?  Truly  doctors  are  a  long  suffering  race. 
Do  we  not  despise  the  individual  who  has  no  self-respect,  and 
will  suffer  any  indignity  from  his  neighbour  without  assert- 

iUAs  long  as  the  general  practitioner  submits  to  such  treat¬ 
ment,  he  will  remain  the  social  nonentity  he  now  complains 
that  he  is,  and  his  life  will  continue  to  be  one  of  unremunera- 
tivehard  work.  Undoubtedly  he  is  chiefly  to  blame  himself ; 
but,  on  the  other  hand,  he  has  inherited  a  precedent  in  the 
matter  of  leniency,  and  it  has  become  established  in  the 
minds  of  the  present  generation  that  the  doctor  is  the 
last  man  to  be  paid,  and  that  he  is  in  some  way  en¬ 
dowed  trom  Heaven  with  a  frame  that  knows  no  weari¬ 
ness  of  either  body  or  mind,  and  is,  therefore,  only  too 


iicoo  yj  *•  w-  - 7  > _ ; _ 

1  On  the  Nature  of  the  Heart  Sounds.  By  F.  J.  Allen,  lJroc.  of  Cambridge 
Phil.  Soc. ,  1885,  Yol.  v,  Part  v. 


.  a  the  service  of  his  fellow  men  at  all  times 

pleased  to  be  at  the  seivmv  {riends  the  lawyers  give 

and  in  all  places  grat s  Wo^d  our  u ne^  doctor? 

us  their  advice  without  a  p  P  ,  without  cost ;  there¬ 
to  one  sets  a  value  on  ^at  ®an  be  f  o  w  legiti- 

fore  let  the  medical  “en  “sort  themseiveB,  a  ^  Bo(ji* 
mate  and  fair  remuneration  and a  Pds  the  p00r  but 

Let  a  doctor  be  as  charitable  as  he el  pand  not 
let  him  be  paid  for  his 1  work .lust  H“eeJ^yc  ^^8  ’been  too 
be  robbed  of  his  rights  b  e  ,  Lowards  his  suffering 
lenient  and  considerate  tl  P  ^  really  cannot  a 
fellow  men.  The  numDei  u  greater  number  of  non¬ 
doctor  is  comparatively  sm  ,  §  to  forget  his  services 

payers  are  those  who  are  0f  his  pay  than  a 

and  won’t  pay.  No  interest  of  the  profession  could 

doctor,  and  if “‘StobltahtogW  rights  it 
another  move  In  the .righ t  di^cUon  among  the 
many  set  on  foot  at  this  jubilee  time.  1  am,  etc.,  . 

July  8th.  _ _ _ 

.  Some^f AtSe  “h^Teannoftail  to  .com- 

Of  the  working  of  the  lunacy  Law  in  its  pr^esen^o  ^  ^ 

tion  11,  Subsection  (4),  w  bJJore  a  judicial  authority  for 

in  respect  of  any  proceed  ^s  b  Jo  ^elegates  to  a  county 

a  reception  order  powers  of  a  judge  or 

mmmm i 

■SiSrS&saa 

mmmm 

daSo  far °as  official  reports  show,  no  well-autlientioated  case 
has  occurred  of  the  abuse  of  the  principle  of  Urgency  Ordeis. 

To  those  who  have  constant  practical  knowledge  nece£_ 

culty  of  obtaining  necessary  consents,  and  o^P^iodls  a  fre- 
sary  documents,  [he  shortnes  „  patient  has  no  friends  at 

hand!  “““he  retetivls  entitled  to  the  i  for  the 

disposition  of  the  patient  are,  as  commonly  happens,  res  en 

the  operation  of  the  proposed  section  m  such  a  case  would  be 

or  committed  to  the 

CaThl'grel£fl™  in  the  ‘any 

V1wi?f11Rv  or  through  negligence  make  a  misstatement  of 
SZ  material  factto^y  stafenfent  accompanying  an  urgency 
order  or  in  any  petition,  statement  of  particulars,  r®®®P 
tion  order,  or  makes  a  misstatement  in  any  : ^edical  or  ot -her 
certificate,  or  in  any  statement  or  report  of  bodily  or  _ 
condition  under  the  Lunacy  Acts,  he  shall  be  liable  to  p 
ties  ranging  from  a  fine  not  exceeding  ^5°  to  impi  . 
with  01  without  hard  labour  for  a  term  not  exceeding  two 
years.  The  section  further  provides  that  no  P10J^C 
shall  be  instituted  except  at  the  instance  of  either  t 

mi ssioners  in  Lunacy  or  the  Attorney-General. 

In  passing,  it  may  be  observed  that  in  subparagrap  1  (  ) 
+hi=j  section  the  words  “of  a  material  fact  are  omitt  _  , 
leaving  the  word  “  misstatement”  alone  ;  surely  this  is  a  ‘ 
take  of  the  draftsman.  To  a  lawyer,  this  section  may 
near  to  present  any  elements  of  danger  to  the  hones 
the  lawyer  understanding  that  no  prosecution  would  be  mat 
tuted  unless  the  action  of  the  person  in  questioi  There 

or  unless  his  negligence  was  so  gross  as  to  be  criminal  Tb«e 
is,  however,  a  much  more  practical  aspect  of  the  due  diff „ 
|  which  at  once  occurs  to  everyone  acquainted  with  the 
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miiyinfrasbesaftSrUrel,0'-  m*?i'tata  and  medical 
tro*n«+ia 868  0f  unquestionable  insanity.  Amongst  mavis 
trates  there  are  already  a  large  number  who  under  no  SI 

^ll}  perfornl  any  of  the  duties  of  their  office  in  rela- 

the^Act 1  it  ifhve;and’  though  specially  appointed  under 
wiT  h’  i-  18x  by  no  means  uncommon  to  find  magistrates 
J  t0  expose  themselves  to  the  remoteTossibU  tv 

cliZa  ^vI  a+.lltlglous  Patient.  Of  the  rest  partfculaDv 
during  holiday  time,  a  proportion  are  not  to  be  found  so  tha? 
even  under  present  conditions  it  is  in  someTarts  nf  £ 
country  and  at  some  times  a  matter  of  no  slight  difficultv  to 
piocure  necessary  magisterial  signatures.  Amongst  general 
practitioners,  again,  there  are  many  who  will  in  no  case  si°-n 

aviSfiCate ;  ther?  are  many  wh0  only  sign  in  the 

gaiedVrouiffi  that  recently  has  the  knowledge 

gainea  giouna  that  a  medical  man,  acting  honestlv  and  in 

good  faith,  will  be  protected  by  the  law.  Neither  magistrates 

SSlwuS?  pr.ac+fclt  °ners  will  be  inclined  to  act  should 

hi  1  ft ^ of  paSS  lntF?  la^’  tbey  are  acquainted  that  the  possi- 

10  the  h°™  pe=- 

Ihe  Bill  contains  no  definition  of  the  quality  of  negligence 
18  be  attended  by  such  serious  consequences^  and 
n  cases  of  obscurity  there  can  be  no  doubt  as  to  the  result 
!$lcb  Wn-\atTte?d  th.e  enactment  of  this  provision!  The 
fhffit WhlCh  }  bave  indicated  above,  will,  despite  the  fact 
thin^tw  fi°fc  agai.nst  the  magistrate  and  the  general  practi 
tionei  that  the  section  was  designed,  unquestionably  result- 
and  in  pointing  out  such  a  probability,  I  speak  [n  the 
interests  of  the  insane.  For  the  useful  elements  in  the  Bill 
andfor  the  spirit  which  has  dictated  it,  the  public  owe  much  • 
and  it  is  only  with  a  view  to  the  bettering  of  a  good  Bill  that 
I  have  taken  up  my  pen.-I  am,  etc.,  g  tbat 

r>  ,,  Maurice  Craig,  MB  M  B  r  t> 

Bethlera  Royal  Hospital,  S.E.,  June  7th.  '  ’’ 


Sir  TtlE  treatment  of  varicose  ulcer. 

f  ii!_The  treatment  of  varicose  veins  of  the  lower  extremity 
whether  accompanied  or  not  by  ulceration,  by  ligature  and 
fnc  lon  the  internal  saphena  vein  in’  the  S  ’  has 

ADiiliV)!?,  Tgnlw  expfience’  bien  highly  satisfactory.’  On 
Tw-f  f-  ’  l89t’-1  ,read  a  paper  before  the  Liverpool  Medical 
Institution,  which  was  published  in  the  Liverpool  Medico - 
Chirurcjical  Journal,  INo.  ^1,  July  1806  n  2.78 
elusions  there  arrived  at  were  similar  to  those  now  mentioned 

the  Epitome6  y™  give  an  abstract  in 

tile  epitome  in  o.  484,  in  the  British  Medical  Journat  of 

97,  3r°m  a  series  of  cases  now  numbering  over 

h'rty  With  severe  ulceration  in  twelve,  my  results  have  been 

all  that  one  can  desire.  The  ulcers  heal  in  a  remarkably  short 

time,  and  although  the  ulcer  in  the  first  case  I  operated  unon 

(March  10th,  1894)  had  existed  for  four  years,  there  has  been 

no  recurrence  up  to  date  Some  uL-eis  that  had  Listed  To? 

ten  or  twelve  years  are  also  well.  or 

I  resorted  to  this  proceding  after  failure  with  Trendelen- 
buig  s  operation  (ligature  of  the  saphena,  with  division  in  t he 
middle  of  the  thigh),  and  can  confidently  re  commend The nro 

thl  ilmethod^n  TOgue"01  tried  “  “  a  great  adv“« 

saphena  vein,  and  occasionally,  but  rarely,  a  localised  bunch 
of  varices  needs  excision.  The  proceeding  necessaiw  in 
case  can  readily  be  ascertained  before  operating.— I  aL  etc 

\\.  Thelwall  Thomas,  F.R.C.S.,  ’  ’’ 

July  3rd.  H°n‘  Assistant  Surgeon,  Royal  Infirmary,  Liverpool. 


faCib  S°  far-  as  so3id  ovarian  tumours  are  concerned  » 
Sf-al  experience  fully  corroborates  his  view  and  T 
believe  the  same  observations  hold  good  a^  regards 

ava™?  .growths.  On  the  o?her  hand®  Ihe  “Ti 
many  cases  in  which  an  ovarian  tumour  is  clinically  malm 

T  ?  m  ’  ,gI  vfs .  F'  Sf  to  secondary  deposits  in  other  ^tissues" 

1 1  ■  onhdent  that  such  cases  occur  much  more  frequently 

no?  rm0nlySieved  by  the  profession,  and,  sX  as  I 

rn;rdonwnT?eecr„ran„ricular  srans 

iiliiavfetpnubhshed  acasein  Which  malignant  disease  of  the 
lead  of  the  pancreas  and  an  apparently  simple  ovarian  evst 
developed  so  nearly  at  the  same  time,  that  it  wls  not  Sf 
sible  to  say  which  preceded  the  other.2  I  have  notes  of  ?wo 
other  cases  in  which  secondary  malignant  disease  was  found 
in  the  liver  associated  with  ovarian  tumours  which  had  not 
been  removed,  and  I  know  of  many  cases  in  which  malignLt 
disease  of  the  peritoneum  or  liver  has  followed  ovSmtomv 
withma  dt  be  measured  by  montl:is<  There  are  also 

cases  in  which  patients  die  of  obscure  diseases _ obstruction 

o  the  bowels  for  instance-for  which  no  definite  caSse?? 
diagnosed,  and  the  explanation  of  which  cannot  be  cleared  ur> 
without  a  post-mortem,  examination.  I  have  no  doubt  that  in 

took  place  from  operation  for  the  removal  of  ovaries  contain 

ng  new  giowths.  Two  of  these  have  already  died  of  malignant 
disease.  In  the  course  of  this  t  mdugnant 


EXTIRPATION  OF  THE  OVARIES  AS  A  CURE  FOR 

CANCER 

StR,  May  I  be  permitted  to  express  an  opinion  on  the 
questions  raised  in  the  British  Medical  Journai  as  to  the 
frequency  of  malignant  disease  of  the  ovaries  ?  T shall  not 

“X°n£:re  fcetween  earcin°ma  and  °the> 

hiLTany  insfcan.ces  in  which  an  ovarian  tumour  is  described 

nati  en  tS °SC°tP1  f f  aS  mal.ignant>  often  as  sarcomatous,  the 
of d  n0t  after  ovariotomy  show  any  clinical  evidence 
of  malignancy.  Mr.  Doran  may  be  said  to  have  established 


.  In  the  course  of  this  series  I  "refused  operatFon 

in  two  cases,  in  which  I  diagnosed  irremovable  mEant 

LT+T  °f  the  ovary-  3  refused  operation  in  one  othe/case 
and  theie  were  no  cases  set  aside  on  the  score  of  being  incom¬ 
plete  or  complicated  in  any  way.  This  gives  4  mili S 

Norths  mlyyet  devrfop"01  h“rd>  ”  Whi°h  mali8n“‘ 
Statistical  papers  on  ovariotomy  are  often  so  constructed 
as  not  to  bring  out  the  malignant  cases  well.  It  is  Tuite 
f°r  in1comP1,ete  cases  and  complicated  cases  to  be 
placed  in  supplementary  lists,  where  they  are  more  or  less 
lost  sight  of.  Statistics  of  ovariotomy  have  little  value  if 
there  is  no  account  given  of  the  cases  coming  under  observa- 
tion  in  which  the  disease  might  possibly  have  been  ovarian 

Mlgr  ’  bUf  m  wblch  °Perati°n  was  refused  for  any  reason. 
My  clinical  experience  would  lead  me  to  support  strongly 
the  view  expressed  by  Dr.  Beatson  that  in  mLy  cases  in 
which  malignant  disease  follows  ovariotomy  within  a  few 
months  or  years,  there  is  an  intimate  association  between  the 
ovarian  tumour  and  the  malignant  development,  and  I  givl 
the  fullest  adhesion  to  his  view  that  in  at  lea  *  t  a  large  urn 
??rt‘“n  °f  «r  Spencer  Wells’s  cases  of  death  from  SIS 
disease  after  ovariotomy,  “in  all  probability  the  diseased 
ovaries  that  had  been  removed  were  themselves  the  seat  of 

ov?  1  ??ant  cbanges’  and  tbafc  tbe  subsequent  carcinomatous 
growths  were  merely  secondary  manifestations  of  a  primary 
ovarian  malignant  condition.”  y  y 

Mr.  C.  Hamilton  Whiteford  asserts  in  the  most  confident 
manner  that  this  view  is  simply  a  “  flight  ©f  the  imagina¬ 
tion.  I  should  much  like  to  know  the  evidence  on  which  he 
-  support  of  this,  and  of  his  other  statement  that 
pnmaiy ,  as  distinguished  from  secondary  carcinoma  of  the 

SinT  TITTh-  C  H,1Cf  facts  point  to  a  different  con¬ 
clusion.  I  should  say  that  secondary  new  growths  of  any 
kind  are  rare  in  the  ovary.  *  *  vx  auy 

1  would  not  wish  to  convey  that  I  agree  with  Dr.  Beatson’s 

orf°m  TiTmmeatc8nant  dlSeaSe  has  an  ovarian  or  testicular 

London,  W.,  July  12th.  J0HN  D.  Malcolm. 


S  +  As  bearing  to  some  extent  upon  the  subject  of  the 
above  title  introduced  by  Dr.  Beatson,  I  should  like  to  ask 
permission  to  lecoid  the  results  of  some  experience  of  the 


1  Obstetrical  Society’s  Transactions,  1896. 
2  Lancet,  1894,  vol.  ii. 
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treatment  by  ovariotomy  of  certain  tumours  occurring  in  the 
vaginal  tract  of  the  bltch;  •  a  iarge  canine  practice  to 

making  the ^ihe^^tt?^1 ' "very  dt® cult! 'espfflly  wSn 
tion,  even  by  th®1c”e5tte1l  ]  tumour  situated  at  its  upper  ex- 
the  vagina  is  small  “J  toe  tumour  ‘  .  t  find  the 

tremity  ;  and  it  is  f  na ^ ^eks  with  the  dis- 

patient  returning  in  ^^the  tumour  larger  than  before. 

charge  as  oflensi\ e  Beatson  I  determined  to  test 

After  reading  the  article  by  Dr.  Beatson  ^  ^  _t 

have  onfy^b^erTabl^to'operat^on^three^^^b^^'UBe  o^^e 

«  Sisrss " 

an  ulcerating  papilloma  of  the  vagina.  Very  obnoxious  in  the  house. 

guineous  discharge,  rendering  the  amm  y  portion  of  the 

Ovariotomy  was  performed  ™der  chloroform  ana  witll  a  solu. 

tumour  removed.  The  vaginal  passag  discharge  was  scarcely  per- 
tionof  Condy’s  fluid.  A  month  ^ed  altogether®  Up  to  the  time  of 

from  an  ulcerating  papilloma  ot  tlie  vagina.  objectionable.  The 

oestrum,  and  the  discharge  'J?snvaVotorn  v  alone  being  performed  under 
tumour  was  not  interfered  with,  ovanotomy  aione  ue  r  of  tlie 

chloroform  There  was  no  perceptible  diminution  ^iVontinued,  un¬ 
growth  at  the  end  of  a  month  and,  as  the  discn  wS.hout  my  knowledge. 

fortunately  the  owner  had  the  animal  a  y  dl  or  4  years  old, 

Case  hi,  November  24th,  1896,  was  a  ^ssia  ^ooc  beiDg 

sufferingfrom  an  ulcerating  papilloma  of  performed  under  cliloro- 

profuse  and  objectionable.  Ovarioto  y  .  P  ossibje  with  a  curette, 
form,  and  as  much  of  the  tumour  i^VVsuiph  lotion.,  and  the  discharge 

.aft  week  and 

could  detect  no  signs  of  recurrence.  *  „  cnrp  from  dtg- 

Had  not  ovariotomy  been  performed,  I  feel  sure  ti  ompie 

vious  experience  that  both  Cases  1  and  ti  eventually 

curetting  about  every  five  or  six  weeks,  and  tbat  eventuai  y 
the  animals  would  have  had  to  be  destroyed.  I anu,  etc. ^ 
Royal  Veterinary  College,  N.W.,  July  10th.  ^RE 

THE  DOCTOR’S  HOLIDAY. 

Sir,— It  has  been  frequently  remarked  that  the  doctor  s 
holiday  does  not  rank  sufficiently  high  in  tbe  ff 
doctor’s  year.  Holiday  making  is  all  very  well  101  patients  , 
it  hastens  convalescence,  recruits  the  exhausted  brajn  wor  er^ 
beguiles  the  impatient  into  waiting  calmly  and  undiu0ged 
iov  tardy  recovery,  but  for  the  doctor  such  things  are  not. 
He  loves  to  pose  as  the  hero  of  fiction,  whose  days  and  nights 
are  never  free  Irom  the  calls  of  humanity— that  is  at  least  as 
querulous  and  fanciful  as  it  is  suffering,  and  more  eager  to 
make  the  doctor  the  slave  of  its  caprice  than  the  fiesh  and 

competent  servant  of  the  race.  . 

There  are  many  causes  for  this.  The  doctor  has  a  kno  - 
ledge  of  his  patients  and  their  disabilities  of  mind,  b°ny,  and 
estate  that  he  feels  it  impossible  to  transmit  to  the  best 
locum  tenens.  His  life  is  never  so  assuredly  prosperous,  his 
patients  never  so  absolutely  devoted,  that  lie  can  feel  co 
pletely  easy  in  leaving  them ;  and  there  is  the  difficulty  with 
the  “  local  demon”— that  is  undoubtedly  a  real  one— and  the 
question  of  the  expense  of  holiday  making. 

Many  men  must  be  in  the  condition  of  a  friend  of  my  own 
who  recently  journeyed  to  town  to  consult  a  specialist  about 
alarming  symptoms  which,  in  an  abstemious  cautious  man,  ap¬ 
peared  to  be  undeserved.  Almost  the  first  question  he  was  asked 
was  when  had  he  last  had  a  holiday,  and  the  event  showed 
that  the  life  of  struggle  familiar  to  most  professional  men, 
unrelieved  as  it  was  by  holidays,  was  enough  to  occasion  his 
trouble.  I  need  not  enlarge  on  this.  We  all  acknowledge 
the  true  economy  of  holiday  making  for  everybody  but  our- 

selves*  1 

As  to  the  difficulty  with  the  locum ,  is  it  not  an  exaggerated 
one,  caused  as  often  by  the  practitioner  as  his  substitute  t  1 
had  very  little  difficulty  in  these  matters.  I  was,  perhaps, 


unduly  fortunate  when  conducting  l^s^erTSaiTy 
My  working  theory  was  them'out  in  bulR  during  the 

occupied,  I  was  entitled  to  t  a  holiday>  and,  strange  to 

summer.  Thus  1  got  Aactice  ’  One  locum  was  a  misfit, 

say,  did  not  HeTvATlways  to  he  found,  however,  and  it 
unfortunately.  H  „  t  Another  achieved  great  suc- 

was  happily  at  the  ^eares  ogt  vigorous  auscultator. 

cess  from  the  fact  that  he  was 1  a  most  vig u ru  h&rd  „ 

Patients  remarked  with  enthusiasm  t  he^t  gecure  a 

But,  if  one  gets  ones  locum iin  f t{a’lness  and  kindly 

gentleman,  and  aeekswra,t^nin£r  scientific  freshness  of  the 
feeling  than  for  the  raw,  lasj.  _g,  ...  c,nflfpv  much  The 

schools,  neither  practice  nor  remarlied 

senior  surgeon  to  a  hospital  once  condescending  ^  & 

that  an  assistant  surge  -P  vye  should  apply  this 

gentleman  as  his  senior  colleague.  We  «  PP{d  Bet 

enlightened  discovery  to th m  treating  his  mb- 

we  do  not  all  of  jno  ,  k  and  live  in  frock  coats 

self-conscious  ^fl^Tthe  Public  imagine  we  sleep  in  similar 
and  silk  hats.  1  fancy  tne  p  .  are  ncd  quite  so 

attire.  Fortunately,  here  in  ^verpooR  y0Unger  men  to 

"shits,  at  least  on  the 

Take ^rrefaXyioarb example:  a  lovely  country,  which  is 
abominably  neglected  One  can! and'yTO  neeS 

not’Tear’being’lmmstrung  ’OT  eaten  up  eUhe^j^y  landlords  or 

.  a  quick  run  to  Enniskillen;  a  free  trip  (on  lues 

Hotel,  situated  beautifully  on  the  Ad  liber- 

shillings  a  week,  one  may  be 

octave  a  ddightS’ttme*  th’e  geologist era* stones^  Ins 

SS£  "or’lfe  «^Sefei^’S 

So?  eannrsPo  myosnonsdePntlouslyaT  It  would  be  difficult 
to  imagine  a  more  enjoyable  holiday.  It  xs  cheap,  too 1  rates 
are  Tow  travel  convenient,  and  as  a  change  it  »  perfect 
At  home  are  endless  opportunities.  I  am  confii  g  my 
«plf  to  ehean  holidays.  There  are  farms  in  Oumbeiiana, 
Wales*  Warwickshire,  Derbyshire  and  everywhere  where 
one  may  be  decently  boarded  and  lodged  tor  £\  a  wee  . 
Patient  J often  help  one  with  holiday  suggestions.  It  was  a 
mtient  horn  Enniskillen  who  sent  me  there  North  Aork- 
?hir©  is  a  fine  ground.  Clapham  and  its  neighbourhood  offers 
vtt  ripiicrhtc!  •  flip  vallev  of  the  Wharfe  is  most  beautiful, 
T  the  east  (Pickering  and  district)  are  magnificent  moors, 
hoiwppn  Whitbv  and  Saltburn  romantic  spots, 
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real'enjoyment^  I'wen^^  Ye”Sle?,dale  one  «“  obtain 

Kendal  to  Richmond,  when  ^explored' abT’  dr!Ve  '!om 
some  most  interesting  mnno,.r  -xpiored  all  the  churches, 

hood,  and  encountered  nnmWi,  remai“8  111  the  neighbour- 
commonplaces  of  unpretentionseSwQCU  •1-?arynSUrprises’  tlie 
luxuries  to  us.  SuchTlmlS  ?  wayside  hostelries,  but 
from  any  point  of  view  a  n  T7  C0V.  (\  well  be  surpassed 

is  a  fascinating1  holiday  ground  °and  it ^aP6^8  C0,untr7— 
you  like  to  make  it.  Indeed  if  one  *  b^8  ?  cheap  as 

afraid  of  walking  a  few  miles’  and  Is^nf \^Clcle  or  18  not 

tastes  or  urgent  for  fashirmabi’Qai  +  \S  ni0^  hidebound  in  his 
the  ideal  country  for  a  holiday  and*  its  Y*  W1  1  fin?  En?Iand 
worth  consideration.  Wales  if’ of  onnf*l' ess'cr°wded  haunts 
resort.  It  is  cheap  almost  everywhere and’ aW,!t  °liday 
where  charming.  The  Isle  of  Man  if  and  al“ost  every- 
country  villages,  whose  lanes  scarnlwu  f  011?  gets  lnto  the 
has  fine  sea  air.CanticSm  flSSfkn0W  the  excursionist, 
crystal  clearness  and  abounding  atttr^S  &nd  bays  whose 

FT-MtaaSSSfasK 

h; SKIS!1,  tei  IT ^ nd  a 

ne«doobr,ethat  ’ ^flTbel”  muchS’ad  °btai“'a  "olfday  almost 
lating,  as  ’a  pifgZ,age to  the  mn,f^  as,res“ul  or  stimu- 
is  after  all  rath?r  a  question  of  manlgeS?  than’  a?d  that  il 
or  means,  the  doctor  will  make  hnliY?™ nt  }■ han  of  expense 
and  their  happiness.  This  means  tbo  Sfi?  to  hi,s  days 
can  be  also  used  to  store  up  impressions ;Salthe  we®,k  ends 
railway  companies  not  only  provide  chefn  *ygen\  feeveral 
issue  guides  to  picturesque  localitYeVfnr  Q  P  excursi<ms,  but 
inquirer  with  a  list  of  addresS  whei  pf  penny’ supply  the 
“Ortouon  at  any  cost  he  i  “mtag™  4^™^.““?“- 
the  booklets  issued  by,  sav  the  MHiariri  The  perusal  of 
Railways,  which  open  up  rife  mSat^SSSif0'  No/th-Eastern 
shire  and  Yorkshire  to  the  tourist  will 3  hf  *  Spo,t8  of  Derby- 
inedico  who  has  always  thought  holidays  hnwfY? lation  to  the 
offer  suggestions  fon  tiiot  nor  .  a^®  beyond  him.  It  will 

not  dwelfhere  oi  easy  tore gS“«™reSl vaI"?-  a0ne 
for  a  five-pound  note,  the  country  pracSf^pf  ^dlcate  h°w, 
week  in  running  through  Brittan  v  nr  w  n  ?an  sPend  a 
Paris  or  Brussels  ^dlntwZ^andoth^-f^,  “Paring 
will  freshen  his  ideas  and  brush  off  cobwriV  t*^  towns  that 
have  hinted  at  the  necessity  fnr  tbQ  n  R  1S  en°ngh  to 

M“y.o(  enjoying  one  without makiL  oa/honnmi  the  p0ssi' 
PraCtioe  of  modem  med^ine  would^ot  be  equal! 
erpool.  G.  A.  Haavkins-Ambler,  F.R.C.S. 


&in‘ae&lWlS«ta?toT^Uh.  of  cer«tain  altera- 
gSS-a-PuSPo,  «*^SS““SoiS 

of  medical  defence  ha’s  been'adopteffani  S**  fhJ  prineiPle 
the  largest  annual  meetings  everheld  Wl  fbPfednat  two  of 

todrt^rSLraann|eslfe 

will  be  forthcoming.  y  exPla»ation  of  this  omission 

In  conclusion,  I  would  strongly  urge  all  thn«n  , 
who  are  favourably  disposed  towards  fb^  A  fthose  members 
attend  the  annual  meeUng?  In  my  humblp  nn—  SCheme  to 
is  so  well  calculated  to  promote  the  unffv  nf  Yu™11’  ?othing 
and  at  the  same  time  increase  very  mYteriallYthp Profession, 
usefulness  of  the  Association.-I  am  etc  7  th  power  and 

July  6th.  rp  ’.-a 

1.  GARRETT  Horder. 

THE  MID  WIVES  BILL  OPPOSITION"  a  t>t~> 
o  T  SECRETARY’S  “GRANT” A  BRAN0h 

I ^nSStenlion  t7a  ft™  ?«»,  p.  .6M/ 

the  Secretary  of  the  Lancashire  anrl  np  aT-  blunder  made  by 
occurred  in  the  whi°h 

a  “  grant”  of  y;5o  had  been made to  me  by  mv  Ve?.that 
grave  objection  to  this  statement  not  b7  7  Bianeh-  1  took 
to  accepting  a  grant,  but  because  no  m-ant^f 1  am,  ?pP°sed 
ever  been  made  to  me.  In  vour  issnpgnf  t7°*  a  j7  kind  bas 
Branch  Secretary  kindly  collects  S  pvtJU  y^rd’  P-  SB  the 
by  quoting  from  the  minutes  of  tVeBmfmh  ?UPder 

follows,  “that  the  Branch  contribute  +  Wile,R  states  as 
is  being  raised  to  repay  DnRRReftoulhG6  fUnd  which 
curred  in  defeating  the  first  and  second  Min  -  P??ses  in’ 
tion  Bills.”  Several  other  Branched  » 5ldwiYes  Eegistra- 
Societies,  also  contributed  to  this  repayment  fun^  b  77dical 
they  will  not  contend  that  this  was  •  fund>  but  I  trust 
which  would  go  into  my  private  S  making  a  contribution, 
before  the  CoSncil^ of  W AssoeStLn  J?*??6  a™otion  ^ 
of  /200  should  be  made  to  me  out  of  the  ?und!f  ^ ' ^ta  grant 
ciation,  but  unfortunately  this  was  not  carried  tv*®  ASS% 

have  been  a  genuine  “  grant.”  arned.  This  would 


Stp  t+  medical  DEFENCE 

the  aM,ewrda  ab<»‘ 

member  that  at  the  annual  meeting In  ^Iembers  will  re¬ 

vere  requested  to  take  the  questiongin?o^And^  ^  Council 

Council,  having  done  this  summonpd  ^  coi18] Ration.  The 
mg  at  Birmingham  to  make  certain  alte™rXtia°ldinary  meet- 
o  Association,  to  allow ^h7AssoSation  S  p?8  m  tbe  Articl™ 
of  their  members.  These  alteration^?  cany  out  the  wish 

were  confirmed  at  the  annual  meeS  hSw  “*  nGe?  passed 

that  meeting  it  was  resolved  that  a  sueciaf  m  EarllsIe*  At 
bo  appointed  to  consider  in  detail  sohpm  committee  should 
efficiently  brought  into  operation  Tk!Mlch  could  be 

carried  out,  and  the  Council  forwm-ded  to  7  k  tbe  committee 
copies  of  the  scheme  proposed  bvtwS  a^?Us  Branches 
copies  of  schemes  originally  p?0p0Sed^ bv^ Sw5.lfct^»  and  also 
(2)  by  the  Treasurer  (Mr.  H.  T.  Bullin')  7  ^  tbe  Council,  and 
p  have  called  attention  to  these  mat  tor  a  b0 

18  SOme  misunderstanding  existing  1nb??ause-  R  appears 
members.  It  cannot  be  denied  that  tbf  11  minds  °f  the 
the  London  meeting  by  an  overwhelm members  present  at 

resolution  affirming  the  necessity  of  ta8kingJSp  medk^dl 


subscribed  to  defray  the  cost  of  „  ?',:’ne  p,1nnLof  the  money 
has  ever  gone  into  my  pocket  ”  ?S?.Lhe,Fdw.ives  Bii|e 
and  the  person  who  denies  it  is  a  wilful  thlSft  f  tatement, 

at  the  last  meeting  of  my  Branch  a  meSb  lfi®r  ?J  fact- 
“  agitation  must  pay  you  well  as  I  see  Sa'd  me  tbat 
grant  of  ^so.”  This  is  untrue  have  given  you  a 

Again,  just  now  a  circular  letter  has  bppu  „  *  . 
about  x,5o°  practitioners  in  which  the  fniw,-«ent  b/  me  to 
Not  one  penny  of  which  go  or  havp  words  occur: 

This  statement  is  true,  if  it  be  falspg°w  °  my  P°chet.” 
that  it  is  so  produce  proof  A^ain  it  ’onel  ^hose  who  hint 
printer  is  the  person  who  prints’  for  tb  haPpens  that  my 

Cheshire  Branch.  I  am  always  remiSdi^  biLanfashire  and 

low  a  figure  as  possible  for  printing  Mth%eJS  t0  qU°te  as 

my  pocket.  Yet,  he  prints  that  I  fecefved^  J  °?t  °° out  of 

from  my  Branch.  How  can  he  understand  tbpffa^  of  ^5° 
ments?  L‘nuerstand  these  two  state- 

I  wish  t9  be  quite  fair  and  straight  with  nra,Hti 
this  question.  Some  time  ago  a  brar.fp;  practltmners  on 

letter  of  mine  in  which  I  was  asking  for  ' fu2dqlnfneply  t0  a 
the  opposition  to  the  Midwives  Bills  sa?d  *  «  !”  J?  car,r7  on 
the  profession  had  put  me  on  the  General’  m5a  th,°"ght.  as 
and  thereby  practically  granted me/icmfJfidlCa  Council, 

I  should  use  this  money.”  Well  in’5fliP  fi1  bfVe  fears  work, 
nominally  paid  in  all  about  ^6  per  aSnum  1  am 

Bill  Committ/e  and 


OQ  Thb  B*m«a  1 

loo  Medical  Joubhal  I 


CORRESPONDED  CE. 


[July  17,  1897* 


_  p^nnnii  This  will  entail  my  going  to 

General  Medical  C;^n°  '  But,  be  it  noted,  no  pay- 

London  on  at  least  two  occasions  h  Committee. 

ment  is  made  to  any  a  session  of  the 

Therefore  the  “  payment |  pa/back  by  me  in 

General  Medical  Council  P  ac  y^P^  that  one  logeg 

attending  these  c9““ltte p 'ding  and  it  will  be  seen  that 
three  days  practice  in  so ^eStioneirs  is  far  removed  from  the 
the  remark  of  the  above  pra  referring  to  the  minutes  of 
truth  a  point  he  wi 1  Council,  .897.  , 

the  May  session  of  the  Gene  and  t0  show 

Now,  sir,  I  wish  to  .^lvfenrna°“ereform  to  be  done,  they 
that  if  practitioners  ™18V  f?fr  pyat  least  not  out  of  pocket, 
must  see  that  those  who .do it  are ,  at »««, not  F  each 

AU  bKad,^a.hePt”enera7^ Medical  cJnndl  be  paid  £ioo  per 
member  of  the  Genera  ...  ,  done.  Let  each  practi- 

annum  and  then  bettei  .  tax  of  /i  to  the  funds  of  the 

tioner  agree ,  to *  pay  an as  solicitors  pay),  and  we 
General  Medical  Council  tn  a  practitioners  are  so 

shall  have  about  ^30i°°°  P  .  ,,  medical  charity”  that  not  a 
steeped  mthe rant  “d cant  ot  .  “^.calchar  7 

few  apply  it  all  rouna.  d  tQ  faiiure.  Even  in  the 

business  rules  we  arc  d  b  l  +0  manage  the  business 
Government  Cabinet,  who  help  to  manage  from 

affairs  of  our  country  each  PC^ong  tnerei  q{  pen. 

/20, 000  downward  per  ann  v  ld  be>  This  is  not  even  a 

sion.  This  is  only  wh  business-like  payment. 

“  grant  ”  for  work  done,  but  a  plain,  ousinessj  RY  f 

!\ust  take  f‘'o^ect,on,  «£  ^y  ^el 

Branch  secretary,  that ,1  Quibbling,  and  I  fancy  those 

‘^'know  me*  e°ven  my  Wsert  Sds!  clnnot  honestly  apply 

Tuch  an  epithet  to  me  of  all  persons.-I  am^etc., 

Liverpool,  July  xoth. 


TT-.  nrju  /wittfe  AND  THE  MEDICAL  PROFESSION. 
THE  WAR  erg  0j  «  Miles  Medicus”and  “  Olim  Miles 

z&jpff&FB  SSi 

Office  willCbe°obliged  to  yield  to  the  complaints  of  the  medi¬ 
cal  officers  of  the  why  there  should  be  any  obje<> 

^  nfrVhe  supply  at  the  fountain  head,  until  the  conditions 
of  the  service  have  been  rendered  more  honourable  to  the 

profession.  I  am,  etc.,  Persevere. 

July  6th.  _ 

SSSt 

^TsomVy^^ 

trit^eoaesis  hf  value, ^that^s^that^pMma^^nate^of^pota^, 

^e°o/,n P^si^or  ev wi'ch^or in^ted  lime,  stand  as  co-ordinates 

repyrogallic  acid,  hydroxylamine,  morphme  apomorphme^ 
veratria,  brucia,  antipyrin,  etc.,  are  all  oxidisable  substanc 
included  in  my  list,  and  published  with  exact  data- 

In  the  forty  articles  on  this  subject,  such  exact  ^antit  e 
—.in  bp  found  by  those  interested  in  the  subject.  In  the 
articles  1  have  raised  the  question  whether  irrigation  of  tl  e 


alimentary  canal  should  not  be  attempted  in  eases  of  poison¬ 
ing  by  orgaTiie  oxKlisaldcs.  hyoscyamine,  and  crystallised 

aconitine^there  is'no’^u'ntu /ucte^evidence  that  permanganate 

r^KKU  SM.XH,  L.K.C.F.Ed. 
tlttt  INTERNATIONAL  MEDICAL  CONGRESS. 

First,  as  to  the  need  for  clew  mstractions^  are  not 

money  to  Russia.  k?^3i  not  supply  drafts  on 

issued  m  England.  Englis  Bank  notes  are  not  allowed 

Russian  banks  for  less  than  f*°-R^fn^ey  can  be  sent 

to  be  sent  through  t  i  P  ®  prprHt  I  vonnais,”  but  then  the 
by  English  cheque  crossed  C^edit  Lyonnais,  ^  o{  min0 

exact  amount  seems  hard to  asce  t  the  equivaient  of 

only  got  a  receipt 

f°le",8t5he  Moscow  managers of  ^Oongre™  what 

we  in  England  should  call  di  y.  A  neither 

-fSaSiT'as'i 

ifene »S 

am,  etc.,  F.R.C.P. 

July  13th.  _ _ . _ 

AN  EXAMINATION  paper  on  physiology. 
Sm— As  some  discussion  has  been  going  on  ptJ^the 

the  question  of  fairness  of  examination  questions,  I  taRe  the 

liberty  of  enclosing  a  physiology  paper  for  schoo1  teacher  t 
recently,  and  expected  to  be  answered  in  three  hours, 
may  perhaps  think  it  worth  g8^tion.-I  am,  etc., 

June  7th-  Professor  of  Physiology  in  Dundee  College. 


UNIVERSITY  OF  ST.  ANDREWS. 

L.L.A.  Examination,  1897. 

Physiology  (Honours).  [Time,  3  hours.]  , 

n»eSCoUte$£^ 

“  S »  go  to  form  SS 

“OTwSSfCpCS°wi  the  cerebral  lobe,  Of^a  “ht  §S*ef°.S 

sliced  away  in  a  direction  from .above  in  man  ?§  (Describe  in 

Fritz,  Hitzig,  andFerrier  on  the 

TSrVS?e°nptUo,ogy  fa^arc^er'Trh^SS 

^Rssaasssfa.'fijsfsa  » 

Shat KTheart originally 

fomation'Etlic^hloofb'or  me^ont^rshw  ar^the^heart^and^blood^prm 

SSrtsSta S bVthStSSid  ?  What  causes  the  rhythmic  movements 
To  the  degeneration  of  ^hatgland  is  lt^sually  attrib^  ^  microbes  and 

mic^rlaM 

destroyed.  ^  M 

8.  State  what  relation  the  white  P  .  to  o{  the  white  blood 
microbes 

ufifP±Te  is  SffSSS 

has  happened?  uaftpr  darrm”  in  pits?  State  the  nature  of 

whifa  naked  light  comes ,» 

contact  with  it. 


July 


*7) 


1897.] 


MEDICO-PARLIAMENTARY. 


found  In  th^corte^ofthe^emjrannhM8  pIesent.ed  by  the  nerve  cells 

loev  in  FnplnnH°wiUlfced  ?  disUnguished  Professor  of  Physio- 

emiaentlv  ?  Znl^°  W«  teS  :  ?l\e  PaPer  aPPeai’s  to  to  be 
Dart  of  No  car! 1  S?m,e.°,f  the  questions,  like  No.  4  and 
of  natholopv’  y  fo°llsh.  >  others  involve  a  knowledge 

of  nli vtsinincrn-  ~ai 0,gJr’  bysiene>  and  medicine,  as  well  as 
adequately8!  shenbl8  °  °g7'  T?  answer  the  questions  at  all 
time  instead  of  thr ee  hoTs^*  ^  ^  aS  the  minimum 
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cT  ,  GUARDIANS  and  medical  fees. 

o  R,  As  a  district  medical  officer  of  many  years’  standing 
help  expressing  both  surprise  and  indignation  at 
the  action  of  the  guardians  of  the  Romford  Unioffi  in  refus^ 

waVlos^ItVmJS  ,medlKal  fee.on  the  ground  that  the  order 
V.  Ifc  wouId  have  been  simple  enough  for  the  velievin°- 

RismJre  than^  a  duplicate  ?.rder-  Why  was  this  not  done  ? 
onPQtfon  ^  L  aimere  question  of  technicality-it  is  a 
of  dlshonesty  or  honesty.  Suppose  it  had  been  a 

d  ar«- le^  °f  mutton’  the  order  for  which  had  been 

not  ’  R  p  Simi-ar  6XCUSe  have  bepn  made  ?  Certainly 
?°f;  .Bi ut  the  case  is  worse  than  that,  for  the  medical  officer 
of  h i «  0  u^u  servant,  and  no  doubt  will  have  made  due  entries 
T  danCff  ln  b  8  district  medical  book.  eaueentlies 

hope  the  matter  will  not  be  allowed  to  rest  here  but  that 

Lrf"rooeed\„b|Afaelientct!,e  H°USe  °'  C°mm°’nS  abaut 

Leigh.  Lapcashire.  July  ,oth.  B.  Jones,  M.D. 


OBITUARY. 


toTlTe’  be  in  hls’usuafhealtlf up 

Merev  SnHpf  ■  I  !  ,  h<!  W“S  appointed  Physician  of  the 

Eical  Office!  io  ft  rw2  ,fS0  the  Sosition  ol  Consulting 

gical  Association.  Death  was  due  to  latent  heart  disease! 

4HEan«  SI 

the  dp^inrr  ^T-  He  held  this  office  for  some  rears  when 
mpnte^ndS  of  a  lar§e  general  practice  compelled  his  retire- 
tinnpd&?p  WaS  a.PP°inted  to  the  Consulting  Staff.  He  con 

g;|i=^K5SS?;S 

sflp-lSSSSs 

ofD!t,iTHS  ’!?■  TVE  P'^fession-  Abroad.— Among  the  memhers 

^^C^7a°D?ptCIPla^1ph,?,,gh0,,‘f^orther“ 

oloev  and  Tnv  ’i  "  •*  G*  t  lu,_,ge,  Professor  of  Pharmac- 
^etamendi,  of  Madrid?*  y’  ged  84  ;  and  Profe®or 

1  British  Medical  Journal,  July  3rd,  p.  39  ~  - 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. 

Norfolk,  in  which  he  i^sided  !in?fr?^d^Ceived  ^presentations  from 
HOUSE  OF  COMMONS. 

Vauxhall  Water  Comnanv wfs nnil  £ls?„the-fa*ct  thaAthe  Southwark  and 
of  the  water  supply  being  intermitted  te  tAece,ved  no  complaints 

that  the  deficiency  in  the  supSy  was  very  sudden  that'?!  wLSe  °Uld  add 
by  causes  which  could  not  have  been  1  oreaeeD  anS  i  Zt  l °ccasioned 

tit  ,  , .  Bubonic  Plague. 

his  attention  told  bfen^cited*  to  U^rLG°YVnm?nt  Board  Aether 
despatch  of  March  ioth  fromthe  Government Tnndia8, li rep.ort  and  the 

report  and  despatch  referred  to.  From  the  reDortHt  wmfia  drawn  to  the 
an  experiment  in  which  mice  were  deliberately  InjecteTi beneatii'the  ikfn 

succumbedTobubomcinfection1”1andICam  aAvIsed  thalfno*86*  °f 

tiflc  conclusion  should  be  drawn  from  such  a  resuff  I  do  not  fflfhe?  that 

and  Wales.  I  also  instructed  medical  inspectors  of  the  BprarS?  t? 
pay  special  visits  to  a  number  of  ports  which  are  in  ZS l? 

communication  with  ports  of  India.  somewhat  frequent 

,,  _  Experiments  on  Living  Animats 

ttpH n\ pnk-N  EvLI-s  asked  tlje  Home  Secretary  whether  the  figures  of  ex- 
penments  on  living  animals  contained  in  Return  Nn  nf  01  • 
were  obtained  from  the  licensees  who  perfumed  them^and in thMeTd 

the®-  i!La°y  ?te,ps  we,Fe  taken  t0  verify  their  accuracy  ?  Whether  each  of 
the  licensed  places  ”  was  inspected  during  the  vpar  te  wSuie.  *  ot 

v?ifted’f and  h°fW  many  of  them  more  than  once  ?  Whether  any  ofthe 
visits  of  inspection  were  surprise  visits-  and  if  on  -or  .  ? 

whether  he  had  personally  satisfied  himself  that’  the  n'cences  and  certfff 
cates  were  all  issued  only  to  such  places  and  persons  2nd  with  ,  A 
objects  as  are  contemplated  by  the  Cruelty  to  Animals  Act  XfiP  Mr 
Jesse  Collings  (for  the  Home  Secretary!  said  v-1  *870?-Mr. 

obtained  from  the  licensees,  and  the  check,  of  coursViinon  them^snn® 
plied  by  the  visits  of  the  inspectors,  which  with fSSflf  Sup' 

tearPPWitld°fL  n,°KCe'  Four  registered  places  ’at  whicl/no  licences  we’re^n 
force,  and  the  laboratory  attached  to  the  Board  of  Agriculture  whiAh  wao 
only  registered  on  December  ist,  were  unvisited' Xrfng  thlvlar  FivI 
places  were  visited  once  only;  eight  twice;  twenty-five  three  times  two 
four  times,  three  five  times,  and  one  six  times.  No  licence  w^l  fmind 
during  any  of  these  visits  to  be  exceeding  his  powers.  The  answer  to  thn 
last  paragraph  of  the  question  is  in  the  affirmative.— Mr.  Weir  asked  the 
Home  Secretary  whether  he  had  yet  been  able  to  institnfp 
inquiry  into  the  allegations  made  by  Dr !  E.  Bwdoe  fS Regard ^to  the  use 
of  curare  in  the  practice  of  vivisection  ;  and,  if  so,  would  he  state  the  rr> 
suit  of  his  inquiry  ?-The  Home  Seciotahy?  Te?I  have  madlfSl  H?- 
quay  into  the  ^legations  contained  in  the  letter  and  statement  which  he 
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universities  and  colleges 


[July  17 ,  i897- 


■ -  ,  j  *iiaf  they  are  absolutely  baseless.  | 

in  the  published  account  ot  1  tijetic_ 

Curare  was  used,  but  not  as  au« 

MV  To 

asyfjs'^ss 

ss^Issapl 

SvSs^WSS^SSSSSESSKaa^Bg^-ssg-ssa^ 

The  population  oi  Keswiclt  in  .  9. 

was  3,905,  and  of  Brighouse  20,666. 


■ -  .  -  ,  v, o  *  two  oases  of  fever  liad 

onypi.ua  ^  g£S£»  SS^KffiffffSiS&S 

&Ei^£3£frgjSi. 

iimmmwjsmm 
wm§mm ssssteg 

*97,  themedioal  office* ,»•  g^fiyd^Md  thjtlPORK  “5“^, 


M„  8CBW1M  .** «,  ks  ssjsTMf sks-s?  is 

cannot  give  the  bon.  member  precisely  ^“Xstatistics  of  Persons  pro- 

“aX&ffifrXS  generall, "rfcS.TlriSISSefta  oi 

includes  besides  infringements  of  muzzling  muzzled  ?r  otherwise 

certain  statutory  requirements  as  to  keeping^  against  in  the  years 

under  proper  control,  lne  uu  ,  0f  whom  respectively  2,952, 

,sqo  and  1S95  were  3,5Z9>  9>265i  and  3  >434,  doubt  the  great  majority 

rinetopr;Si»r'«rg  «srsraf>® 

Mr  J.  W.  Wilson  asked  the  Bresiae  effect  to  that  part  of  the 

whether  he  was  prepared  to  bring  in  a  mi  »  .  |d  the  aDnual  issue  of  a 

SKcioYeSroTr^ 

S^awgB 

without  further  legislation  is  now  ther  it  wdi  be  possible  for  it  to  be 

hope,  be  introduced  very  short  y.  d  upon  circumstances  over  which 

passed  into  law  this  session  must  depend  up  ^  ^  great  dlfference  of 

opinion1  will  arise  with  regard^o  the  proposals. 

Classification  p^I®£J if^ewoSdstate th^result  of  his 

Mr.  Weir  asked  the  Home  Secret  y  patients  in  county  asylums 

inquiry  in  regard  to  the  dassiflcat  P  tl  recouped  by  sums 

whose  maintenance  was  “ther  wholly  ^  pintended  to  continue  ,  to 
received  from  relatives  :  And  whether  rt  was  s?ecrftary  .  Tlie  inquiry 

classify  such  patients  as  panpcis  •  wvnph  T  expressed  in  my  pievious 
I  have  made  confirms  the  supposition ^which  I  |^«B8|£e  present  classifi- 
answlr on  this  subject  that  no  real  grievance  ^  „Z  the  Lunacy 

cS  is  based  on  the  definition  reason  for  introducing  the 

legislation9  which  would  be  necessary  if  any  alteration  were  to  be  ma  . 

Dispensers  TO  iL<a? Government  Board  if 

Mr.  Lyttelton  asked  the  President  appointment  as  dis- 

he  could  state  why  the  standardofqualification  pprsons  other  than 

Denser  to  a  Poor-law  union  had  been  reduce  nharmacy were  now  eligible 
those  possessing  a  statutory  qualifacation  P^  ^  the  special  tech- 
for  such  appointments ,  and  whether,  na  |  £ocal  Government  Board 
nical  training  required  in  5™^J^®“poor  in  the  various  unions  under 
would  take  steps  to  obtain  for  the  sick  pu  possessing  a  statu- 

their  jurisdiction  the  security  afiorded  by  dispense  ■  R  pplN .  The  Local 
tory  qualification  to  dispense  ®  order  by  which  compounders 

Government  Board  in  June,  1895, iss5?d  ^  the  regulations  for  the 

of  medicines  duly  qualified  in  accoidanc  nlialified  for  appointment  as 
Army  Medical  Staff  Corps  were ^cognised  as  qualified  pre£Pusly  issued 
dispensers  by  Boards  of  Guardi •  The  order  referred  to  was  not 

similar  orders  as  regards  particular  cases, 
issued  without  careful  consideration. 

The  Care  of  State -aide d  EHJ“af  Government  Board 
Mr  Pickersgill  asked  the  President  of  f11®  tasned  jn  a  memorial 
whether,  in  compliance  with l  the i  request  c  ^t  children’s  Aid 

addressed  to  him  by  Lord  1  eel on  Delia  1  ,  th  /-,i1;idren’s  Committee 

Association,  he  would  take  steps  to  secure  H  a  ^  strengthened  by  the 

of  the  Metropolitan  AByiums  Bowd  shorna  ced  _n  deahng  with 
nomination  thereon  of  men  ^ndo  ,7°n\enrn„;tprs  _Mr.  Chaplin  :  There 
children  and  interested  m  educati ional  “4 »tt  'no*ml“ated  raanagers,  but 
are  at  present  no  vacancies  in  the  num  T  ,  Government  Board  to 
when  it  again  becomes  necessary  for  the  Local  cover  ^  that  time  tbe 
nominate  members,  in  March  of  next  year,  01  j  shall  certainly  in 

S£SSSS"to“«?t»  to  new  duties  with  regurd  to 
children  which  now  devolve  on  the  managers. 

Fever  in  the  Belmullet  I  nion. 

Mr.  G.  Balfour,  in  reply  to  a  question  by  Mr.  Crilly  as  to  th  P 


medical  officer,  Dr  Cleary,  reported  sanitary  pre- 

mullet  Union  an  epidemic  of  f  eve  ,  an  G  ment  would  give )  a  giant 

annns 

“SeT"' Uu “S i B“Sd=ou3riS Septum b«lS 

and  the  local  officials  101  tne  pui p  hand  intimating  that  tne  epi 

wmMmimimm 

nursing  and  medical  staff  aP^1® V  alfeady^  will  the  Local  Government 

Ridley,  and  Mr.  Jesse  Collings. 

The  report  ,r„m  oi  —  was 

reld  The  inquiry  is  not  yet  completed. 


„  “SsTIrS  in  Committee,  but 

JoTeSTS  jiyo.TdbX-fthe  .£«Vh.d 

UNIVERSITIES  AND  COLLEGES. 

T«  University  SSSfWS 

^SaSsssas:  sasaJS’ffai  ^  ««>- 

College,  Londoili,E-ppmbrev  M.A.,  M.D.Oxon.,  of  Charing  Cross 

CONJOI^^^KeGcond  Examination  of  the 
Thf  following  gentlemen  have  parsed  the  »ecou 

Lard  in  the  subjects  indicated :  Leach,and  E.  S.  G  Fowler,  Tort 

Anatomy  and  Physiology.  T.  »ay  a,.  University  College  of  Sout 
shire  College,  Lee  s  A  t,  £1^.  johnston,  J,B.  Stanley,  V.  H. 

Wales,  Cardiff;  G.P.  Smith,  b.  a  Birmingham ;  A.  E.  u. 

Symons,  and  B.  8.  RoUmk  Mi ison  o  *  Alderson  and  W.  H- 

Hawkes,  University  College,  Liverpool ,  ^  CQke>  gt  Ggorge  = 

Forsliaiv,  Firth  College,  She  Bristol;  O.L.  Addison, 

Hospital ;  S.  J.  Willcox,  University  College^  ""mbrjdge university ; 
University  College,  London  gombay  and  St.  Bartholomew 

S.  H.  Modi,  Grant  Medical  College,  0111  ^  dicai  College,  Madras , 

Hospital;  W.  B.  Parsons land .  W.  J.  McCoy  F.  W.  Sheppard, 

iff  iioya  a  tW'Kw 

loIpS- D.  P.  ChlpS?’ 'chATing  Cross  Hosp.Uli  H.  C.  M 
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iroomhali,  G‘c.'  V£"¥&‘ °°LT  “r 

pital :  B  G  Patch  Vm  Hr  Ad  A'-'  ,W'  Ba3  Bondon  Hos¬ 
pital  S  G  Pennv  r'  G-  .Pinches,  St.  Thomas’s  Hos- 
St.  Mary’s  Hosnftaff  T°  SFgfS  V-°Spi,talh  A'  F-  Hayden, 

IJ?i^ 

Hosnital  -^F  a  s'  W-  M‘  Anderson,  Charing  Cross 

Glasgow  qt  '™V^°aDo^Jdt?°n'®in?’  St'  Bartholomew’s  Hospital ;  J  G 
and  Phy’sfoWy”  C  n  r>?  a  and  Mr  Cooke’s  School  of  Anatomy 
Allen  W  C  B  q’mHh  P  IR°'J.ner>  Ring’s  College,  London  ;  T.  P. 
mew’s  Hospital*  T  S  tS  T?n^reii5e^TraEr?  ^00^e’  St.  Bartholo- 

CD  Newton  W T  Vq4?ifnT?n-d  J-  Davey,  London  Hospital;  A. 
Talbot  ?  H  Steele,  University  College,  London;  A.  W. 

ie-e  London  w  ?’  £uy  s.  Hospital ;  F.  B.  Jefferiss,  King’s  Col- 

MPPWII 

smith,  sSaVr-B  H^pfS  gC'  ",V"'S,tr  CoUef--  Lo,l,J™  ^  T.  S. 

FhVam%  L -  Thomas,  London  Hospital;  and  F  A  Simp- 

Physfoiofy  7  H°SPltal  aDd  Mr’  Cooke’s  School  of  Anatomy  Zl 

.hd  W  pC'ohSoSfy.  re,Crrea  lD  b0lb  subiectsi  5  in  '  Anatomy  only 
T„-,  'H° YAH  COLLEGE  OF  SURGEONS  OF  ENGLAND 

J  '  ^lege  Hospital D  ’  Toronto’  Tor°nto  University  and  University  Coi- 

Svpoxrn  CONJOINT  BOARD  IN  IRELAND, 

passed  this  examTnat°ion:  ExAMINATION.-The  following  candidates  have 
Completed  the  Examination—  Honours  :  Miss  E.  A.  B.  Mark®  Pass  •  W 

Clea^vCVWuVpMiSS  Mw  E’  Bridgford,  J .  W  Clarke  Bayliss  L  H 
E’  Connor,  W.  A.  Cooke,  E.  Duffy,  R.  B.  Elliott,  H.  Graff 

0’<?onne°inTaA’  f'  f  Kerrans. P.  J.  McGinn,  J.  H.’ 

a  ,onDe‘t  L  A-  E.  Rooke.  G.  F.  Sheehan,  T.  N.  Smith  G  Tickeli 
Anatom?/  — M  Bal  1  es ty ,  J .  F.  Brogan,  H.  M.  Clarke.  P.  N.  Creagh  W 
C'  H  pJwLnTi  Harley,  W.  H.  Dodd.  G.  Downing.  G.  H.  E might,' 
Mrf 'Henneyss?'r“FaP-1S-  A'  JHzgerald,  M.  M.Goldfoot,  M.  Grahlm 
Melice T> |  yh®nF-  K®nned7’  G-  Lacy,  Miss  La  Fontaine,  C.  C. 
T'pnnnf’om  O  Donaghue,  J.  J.  O  Halloran,  J.  O'Leary,  E  M 
sPmd  A  L.  Tyndallber  S’  C.  J.  Sullivan,  H.  H.  Swanzy,  E.  R.  Town- 

In  — M.  Ballesty.  S.  Browne,  G.  Canilla.  W.  N.  L.  Cherry  A 

t1 TTh™in’  W’  ?’^.?dd’  G’  H'  Enriglit,  M.  M.  Goldfoot,  J.  Hutch 

H  SwanZy!  j  Verdon  y'  M'  Pennefather-  c-  J-  Sullivan,  H. 

In  >TLiev«JiuiC^~:5  'J'  Brogan>  s-  Brown,  C.  H.  Falvey,  D.  A.  Faris. 

Fon^a[ne  ’cMC  AWbcZ7  t  ™  tA-  JollnsTt:on’  G-  Bacy,  Miss  La 
o° 11 jaine,  O.G.  Meeke,  J.  J.  Mclnerney,  D.  F.  O’Donoehue  C  T 

Tn  ^u  l7an’  Ha  ?'  Swa°zy-  J-  Verdon,  H.  J.  Westropp  g  ’ 

In  Histology.— S.  Browne,  W.  N.  L.  Cherry,  W.  C.  Crolv  A  La  T  Darlev 

Hutch  FVV6P  tZ :itzgePaldA  MVr  M'  Gloldfoot,  Mrs.'  Hennessey, Cj! 
Townsend  J’  Huston’  C-  c-  Meeke,  E.  M.  Pennefather,  E.  R. 

In  Hospital  Practice.- J.  F.  Brogan,  J.  Lacy. 


TRv,1r,n.R0YiL  COBBEGE  OF  PHYSICIANS  IN  IRELAND. 

tions  ha ve  hcen  a H f,n' ’  wh0  had  passed  the  required  examina- 
uuus,  nave  been  admitted  to  their  respective  grades  in  the  College  • 

Membership .  — H.  Jellett.  M  B  Univ.Dubl.  ege  . 

Licence  in  Midwifery .— W .  Davies,  M.R.C.S.Eng. 

Po,Mlnv  SOCIETY  OF  APOTHECARIES  OF  LONDON, 
passed  inT  ExAMINAT10N:  Part  n.-Tlie  following  candidates  have 

Anatomy.— K.M.  Betts,  Royal  Free  Hospital ,  T.  Burdekin,  University 
Po  mfn  EWal !  G- B-  C  Child,  Charing  Cross  Hospital;  II  H 
imo^i’i  .Ai?erdeen  ;  T.  B.  Fawley,  Leeds;  K.  E.  Gregg.  Royal  Free 
F  ’  TL  A'-  B- Harris,  Sheffield ;  W.  M.  Hocken,  Liverpool  •  T 

E.  Holman  Guy  s  Hospital ;  H.  N  Horton,  Middlesex  Hospital  II.' 
P:  G:  Bloyd,  St.  Bartholomew  s  Hospital ;  R.  A.  Lyster,  Birming¬ 
ham  .  H.  Macmaster,  Sydney  and  Edinburgh:  D.  V  Muller  Char 
ing  Cross  Hospital ;  E.  C.  Pratt,  Birmingham  :  M.  E.  Rocke  Roval 
Free  Hospital ;  L.  Sells.  St.  Thomas’s  Hospital :  S.  H  Smith  Roval 
Ph  fF?e  Hospital;  A.  E.  Whitehead,  Sheffield;  W.  R.  Wilson  Dublin 
PAmotoj/y-W ■  Asten,  Birmingham  ;  H  H.  Beale,  St.  Mary’s  Hospital; 
i  Bentley,  Cambridge  and  Middlesex  Hospital;  K.  M.  Betts 

Hosnitai’eeAHpSpital ;  J',B^ir’  Belfast;  A.  F.Carlyon.  Middlesex 
Hospital,  A.  Cropeen, Guy’s  Hospital;  A.  M.  Crosfield,  Edinburgh 
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fo°»rtpS, 

H  Smith’  Roval  Ft-pa  F.  E.Shean,  London  Hospital;  S. 

Williams,’  London  Hospfteh  E'  Whitehead-  Sheffield  -  J.  H. 

pasfed  tn  r  Examination  :  Part  B  -The  following]  candidates  have 

£i0FgrVeeHo spi taf-Tc ’ H  H?spitalnK'  M'  H’  Hawkins,  Royal 
Chemist™  T  Pr°sser-  Royal  Free  Hospital.  J 

CAem^i-T^  M  Burton  Royai  Free  Hospital ;  A.  E.  Gilford,  Royal 

Free  Hosoi tal’ •  Hw  dI  Rclyal  FJee  Hospital ;  H.  M.  Jones,  Royal 
a/u  iOSvJ.  ’  ^*  F.  Lockwood,  Roval  Free  Hosm'tni  •  i?  ur 
Mabeily  Birmingham;  L.  S.  Moiony.  Royal  Free  Hosnital  ■  F  m 
MayR«H  B°yaL Eree  Hospital ;  E.  J.  Polito,  Royal  Free  ifosnital  :  F* 
M  Rodgers,  Manchester  ;  C.  M.  Scott,  Royal  Free  Hosnital  -  G  F 
Soltauu  Royal  Free  Hospital ;  M.  E.  UnWin,  Royal  Free  Hosnital 
Mate  la  Medica  and  Pharmacy.— J .  Buckley  Manchester  -  H  1  cm 
RaDH  A,berdeca  :  E-  A.  Dunn,  Royal  Free  H^p  tal  if  f  Ellere  st 

HlctZZnfSi^0Spital;  W-  J-  H.  Hepwortli,  Edinburgh  S.’  F 
Hickman,  Royal  Free  Hospital ;  W.  Hunter  Durham  •  R  n  Tpn00' 

gffiJS-  •  E-  *<*>■  Guy’s  Hospital  ?  J  A.  w?Iye?«0D,' 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

Ttttp  ,  THE  NAVY. 

C  F  have  been  made  at  the  Admiralty  :  James 

Tn™  niJlrs  R’  otaff-Surgeon,  to  the  Scout,  July  13th  ;  Howabd  J  McC 
Todd,  Staff-Surgeon,  to  the  Caledonia,  July  13th  ;  Joseph  R.  McDonnell 

ffiitteon  f;Sti  ge°p’  t0  thce  F!ora’  undated*;  Hugh  St.  I).  Griffiths’ 
McrfZf  c1  Bnrrosa,  for  charge  of  the  Flora.  July  inth  ■  George 

SfoTto'tSSJfS,,  3r»-  ^  oswApYiSTK 


Ttttp  ■  ,  CHANGES  OF  STATION. 

TFtE  following  changes  of  Station  amongst  the  officers  of  the  Armv 
past  mo’nth  f  bCeD  offlcially  notified  to  have  taken  place  during  the 


Brig.-Surg.-Lt. -Col.  R.  C.  Eaton  ... 

Surg.-Lieut.-Col.  I.  B.  Emerson... 
Surg. -Major  J.  F.  Brodie,  M.D.  ... 

A.  E.  J.  Croly . ' 

T.  F.  MacNeece 

R.  W.  Barnes . 

E.  O.  Milward 
G.  Wilson,  M.B. 

R.  J.  M‘Cormack,  M.D. 
Surg.  Capt.  F.  W.  G.  Hall,  M.B.... 
Surg.-Lieut.  J.  A.  Murison,  M.B. 

,,  F.  S.  Brereton 


From. 
Bombay  ... 

Norwich  ... 
Ballincollig 
Hounslow 
Bombay  ... 
Madras  ... 
Bengal  ... 
Chatham ... 
W.  Africa... 
Bermuda... 
Half  Pay ... 
Chester  ... 


To. 

Newcastle-on- 

Tyne. 

Colchester. 

Fermoy. 

Madras. 

Portsmouth. 

Hounslow. 

C.  of  G.  Hope 

Sheerness. 

Woolwich. 

Curragh. 

Dublin. 

Ashton-under- 


f  ^urgeon-Lieutenant-Colonel  J.  Hoysted,  retired  pay,  has  been  trans- 
ttZ f  fr°f  -  Hewcastle-on-Tyne  to  Norwich  ;  and  Brigade-Surgeon  I 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


_  A  „  HEALTH  OF  ENGLISH  TOWNS. 

wJte1' hree  J*f  Jar&est  English  towns,  including  London,  6700 

births  and  3,192  deaths  were  registered  during  the  week  ending  Saturday 
last.  July  10th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  15.8  to  14.7  per  1,000  in  the  three  preceding  weeks  rose 
again  to  15. Hast  week.  The  rates  in  the  several  towns  ranged  from  7  - 
in  Croydon,  8.7  in  Huddersfield,  8.8  in  Swansea,  and  9.3  in  West  Ham  to 
2°  o  m  Liverpool.,  2°,6  in  Burnley,  21.3  in  Salford,  and  23.1  in  PreMon 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  15.2  ner  1  000 
and  almost  corresponded  with  the  rate  recorded  in  London!  which ’was 
15.1  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
2-4  T  Bondon  the  rate  was  2.5  per  1,000,  while  it  averaged 

2.3  in  the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
death-rates  were  4.8  in  Wolverhampton,  5.2  in  Birkenhead,  9.3  in  Burnley 
and  10.9  m  Preston.  Measles  caused  a  death-rate  of  1  o  in  Manchester 

2.3  in  Birkenhead,  3.9  in  Salford,  5.9  in  Burnley,  and  8  6  ^  Preston  : 
whooping-cough  of .  1.0  .in  Burnley,  1.1  in  Oldham,  and  i  f  in  Norwich  : 
aPd  diarrlKca,  of  1.7  in  Liverpool,  and  2,3  inLeicester.  The  mortality  from 
scarlet  fever  and  from  fever  showed  no  marked  excess  in  any  of  the 
^fetowns.  The  59  deaths  from  diphtheria  in  the  thirty-three  towns 
included  43  in  London,  4  in  Burnley,  2  in  Portsmouth,  and  2  in  Liver- 
pool.  No  fatal  case  of  small-pox  was  registered  during  the  week  either 
in  London  or  in  any  of  the  thirty-two  large  provincial  towns  There 
were  no  small-pox  patients  under  treatment  last  week  in  anv  of  the 
Mctropohtan  Asylums  Hospitals.  The  number  of  scarlet  fever  patients 
m  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hos¬ 
pital,  which  had  increased  from  2,380  to  2,821  at  the  end  of  the  ten  nre- 
ceding  weeks,  had  further  risen  to  2,885  on  Saturday  last,  July  loth  • 
349  new  cases  were  admitted  during  the  week,  against  274,  267,  and  310  in’ 
the  three  preceding  weeks.  J 
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ttf  ATT  OF  SCOTCH  TOWNS. 

HEALi  julvioth,  987  births  and  529  deaths 

During  the  week  ending  Satu  ^  o{  scotch  towns.  The  annual  rate 
were  registered  m  eight  °f  the  prin  P  ,  and  l8  ?  per  Ij000  ib  the 

of  mortality  in  these _t°yns’  w^ich  h:  d  gt  weekj but  was 2.6  per  1,000 

two  preceding  weeks  further  decnnea  y  d  in  the  thirty-three  large 

above  the  mean  rate  during' the  si ?  bttownswere  „.8  in  Greenock, 
English  town s^  The  lowest  ^es  m  th^eigbtto  ^  ^  and  22.6  m 

and  143  ^Aberdeen,  ana  in  these  towns  averaged  2.8  per  1,000,  the 

Dundee.  The  zymotic  death-rate  mines  and  Leith.  The  230  deaths 

highest  rates  being  rec,°r4ed  d  fl  onl  measles.  2  from  scarlet  fever,  6 

SCSUtfa?  ?S^sHja* 


MEDICAL  NEWS, 


The  fifty-sixth  annual  meeting  oi  the  Medico:r8vcholO|ical 
T^ewCMc’Dowall.aSThe  Treasurer* wifi1 present liis  report.  An 

adoption  of  amended  regulations  for  the  examination  for  t  e 

SSSE&y0^1- K  ■  the  time  being 

be an “llofficio  member  of  Council.”  At  3.30  p.m.  the ^Pre  - 

dential  address  will  be  delivered  by  ^.^^Xdis- 

Affcpr  tre  President’s  address  papers  will  be  read  ana  ais 
cussed  and  demonstrations  will  be  given.  The  annual  dinner 
of  the  Association  will  be  held  at  the  Grand  Hotel  Newcastle- 
on-Tyne,  at  7-3°  p-m.,  on  Thursday,  July  29th.  Those  intei 
illg  to  be  present  should  communicate  with  Di.  T.  W. 
McDowall,  County  Asylum,  Morpeth,  Northumberland. 

Mr  Fagan,  recently  appointed  Chairman  of  the  Board  of 
Industrial  Schools  fo/ id,  has  been  the  recipient  of  two 
addresses  from  his  professional  hrethien  of  Belfast  ana 
neighbourhood,  one  from  his  late  colleagues  on  i  e  ^  a  ° 

the  Royal  Hospital,  and  the  other  from  the  Ulster  Medical 
Society.  The  former  was  presented  at  a  dinner  given  at  the 
house  of  one  of  Mr.  Fagan’s  former  surgical  colleagues,  and 
the  latter  at  a  special  meeting  of  the  Ulster  Medical 
Both  addresses  dwelt  in  warm  terms  upon  Mr.  Fagan  s  um 
formly  cordial  and  friendly  relations  with  his  professional 
brethren,  upon  his  good  work  as  a  surgical  operator  and 
clinical  teacher,  his  valuable  contributions  to.^y^'oceedinffs 
of  the  Medical  Society,  and  upon  the  hospitality  so  often 
exercised  by  Mrs.  Fagan  and  himself.  Sincere  regret  was 
expressed  at  his  removal  from  Belfast,  while ’hearty  con¬ 
gratulations  were  offered  to  him  upon  his  appointment  to  an 
important  and  responsible  public  position. 

Royal  Commission  on  Tuberculosis.— Further  sittings  of 
this  Commission  were  held  at  No.  7,  Whitehall  riace,.on  .T  y 
8th,  9th,  and  12th,  Sir  Herbert  Maxwell  m  the  chan.  The 
following  witnesses  were  examined  :  Mr.  Morgan  °! 

Swansea,  Mr.  Pearson  and  Mr.  Hides  of  Sheffield,  Mr.  M  aid 
of  Middleton,  near  Manchester,  and  Mr.  Berwick  of  Biadford 
all  of  whom  represented  various  butchers  associations,  ana 
gave  evidence  as  to  direct  personal  loss  from  the  condemna¬ 
tion  for  tuberculosis  of  the  carcasses  of  animals  which  haa 
been  bought  as  apparently  quite  healthy.  Other  witnesses 
called  were  Mr.  Davies,  medical  officer  of  health  of  Swansea  , 
Dr.  Harvey  Littlejohn,  medical  officer  of  health  of  Sheffiela  , 
Mr.  Hedley,  chief  inspector  of  the  Irish  Privy  Council, 
Veterinary  Department;  and  Mr.  Sinclair,  Superintendent  of 
Exports  for  the  Victorian  Government.  This  concluded  the 
evidence  which  the  Chairman  proposes  to  call,  but  before 
considering  the  report  lie  intends,  with  other  members  of  the 
Commission,  to  visit  a  few  towns  in  the  United  Kingdom  to 
see  the  method  of  meat  inspection,  etc.,  adopted  in  them.  Un 
Thursday,  July  15th,  they  visited  the  foreign  cattle  market  at 
Deptford. 

Society  of  Fellows  of  the  Royal  College  of  Surgeons. 
—The  annual  meeting  of  this  Society  was  held  at  146,  Harley 
Street,  on  June  30th,  Mr.  Page,  the  Chairman  of  the  Execu¬ 
tive  Council,  in  the  chair.  I11  brieiiy  reviewing  the  work  of 
the  Society  during  the  past  year,  the  Chairman  stated  that  it 
was  the  intention  of  the  Council  to  pursue  the  same  policy 
as  heretofore,  and  to  be  in  readiness  to  take  such  action 


as  might  seem  advisable  when^y  ^^“Voilege^Hap- 
arose  in  connection  with  the  an ai  s  0f  affairs  in 

the  Executive  Council. 

Ttttt  Sanitary  INSTHUTE.-The  twenty-first  anniversary  of 

samtai’y  science  accomplished  during  the  Queen  b d 
M  tne  m  p  Janc[  the  Duke  of  Cambridge  in  the 

Faddists,  instancing  especially  the  opposition  to  vaccin^ion 

BES$  rseg?vae„dbTf .  V 

London  County  Council,  and  acknowledged  by  the  mi  o 
c a o m ford  and  Dr  Farquharson,  who  claimed  that  as  tne 
member  iifeharge  of  private  Bills  be  committed  more  legis¬ 
lation  than  the  whole  of  the  rest  of  th«  H°“8«  ®°“”iven 
The  toast  of  “Success  to  the  Sanitary  Institute  was  give 
by  Sir  H.  C.  Burdett,  and  acknowledged  by  Sir  Dougla 
Galton,  Chairman  of  Council.  .  . 

The  annual  meeting  of  the  Durham  University  Medical 
Graduates  Association  was  held  at ,  the  rooms  of  the 
Society  of  London  on  July  7th,  when  the 
were  elected  for  the  year  1897-98  :  President,  Dr.  T.  OuVe  soi 
Wood,  in  the  place  of  Professor  Armson.  Vice-Presidents  . 

S.  Fielden,  M.D.,  and  T.  H.  Openshaw,  M.S.  Councri. 
Drs.  C.  C.  Cripps,  C.  .1.  Culhngworth,  J.  W.  Hemboroug  , 

F  S  Palmer  H  B.  W.  Paige,  H.  T.  Heiring,  G.  H.  Philip 
son,  G.  W.  Ridley,  W.  J.  Sheppard  T.  C.  Squanee  and  y 
Steele.  Honorary  Treasurer  ;  Dr.  W .  C.  Beatley.  Honoi^  y 
Secretaries  •  Drs.  W.  D.  Armson  and  R.  H-  Milson.  ine 
members  afterwards  dined  together  at  the 
Outterson  Wood,  President,  in  *5®  H 

patriotic  toasts  had  been  proposed  by  the  President,  Mr  ll. 

T.  Butlin  proposed  the  University  of  Durham  and  Urofesso 

Philinson  responded.  The  President  in  proposing  Success 
fo  lhe  Durham  University  Medical  Graduates  Assocmtion 
gave  an  interesting  account  of  the  history  of Mhe  med 
college,  from  its  foundation  m  1832  to  the  present  rime  an 
congratulated  the  Association  upon  its  great  saccess  number 
ing  as  it  does  nearly  300  members.  The  Honorary  Secretaries 
replied,  Sir  James  Crichton  Browne,  who  was  a  former 
lecturer,  and  who  was  elected  an  Honorary  Member 
Association  proposed  the  health  of  the  President,  a  • 

CulUnewOTth  proposed  “  The  Visitors,”  which  was  responded 
to  by ^ProfessoPr  Ernest  White.  Among  those  also  present 
were  the  President  of  the  Royal  College  of  Surgeo  s, 
William  MacCormac,  Bart.;  the  Treasurer  of  the  R  > 
College  of  Physicians,  Sir  Dyce  Duckworth  ;  thn  Pi eside_ 

the  Royal  Medical  andChirurgical  Society,  Dr  H^ship  Dick^ 

inson;  the  President  of  the  Medical  Society,  Mr.  g  , 
Harrison  :  the  President  of  the  Durham  Uni^rsity  Medica^ 
College  Professor  Philipson ;  the  President  of  the  Harveian 
Society,  Dr.  R.  H.  Milson  ;  the  Coroner  for  Middles^, J Dr. 
Danford  Thomas,  and  members  and  guests  to  the  numb 
fifty-seven 


- 


Annual  Report  of  the  St.  John  Ambulance  Association. 
—The  Central  Executive  Committee  reports  that  the  sess 
1895-96  has  been  one  of  continued  progressive  deyffiopm^L 
The  work  of  the  association  amongst  railway  has  way 

UP* 
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Great  Fa  atom?  t?  a  n  "  ?raine<^  officers  and  men  on  the 
during the  year  i8oToy6reptred  ai,d  in  ,u^wards  of  9oo  eases 

SSS^^«?SB2S2 

“  hygienf,”  haeteen^dded?oenthe^a„sof  tt7  sfS' 
Her  Maioc+Tr’Q  c  ■  1  h°ldeis  of  honours  certificates  from 

^PpiSi 

IPipiiiii 

Surse  ’  ThUeS^TntmlCOnfusion  with  duly  trained  sick 

SSEHSr— ^ 

MEDICAL  vacancies. 

The  following  vacancies  are  announced  : 

AB^^?>Eper  amram?1 wimou^^resid^'nc^"6^^]-^  ll?erill<!'en^er1^-  Salary> 

RR“d®arles  M-  Brown  Joint  Treasurers, Pby5uly°4tb°  “  °arnie 

”•  ;«»»•  BradfordVoS  P°“  ia"  °®“>. 

“Esasi 

spaa^irff:";  B»a.  G‘^ .  *  “■ t0Mr-  v‘mfster’ 

JOINT  HOSPITAL^OARD.  _ IMedi cal  Olti cer  nf  11  T ^,T ^ B  B  ^  E  A I) 

at.  Ouddington, Surrey -Sal2v  “r,1  ^  °f  the  Is°la«on  Hospital 

tor  the  Gislin^harn ’District.'  SAlfry^S^rate  ' Yaccinator 

sssras  ssssssf  gsrisis&^“«  sra 

Guardian’s  Offices,  Eye,  Suffolk,  by  July  2^d  1  J' hn  Bond’  clerk» 

EJ2BK  ™d  XS&3S11 SP 7f“ia“‘, H°“»  1  doubly 

rooms,  board,  washing?  gas  coals  Ind  ^  annum-  Yith,  furnished 

with  board  and  residence  in  the  HosDifal  M.Tot  L  baIary  £ 20, 
Applications  on  form  provided  to  be°ffio  the  lec'retarTby  July 

qualified*  Salary,  £8^  ri  single ^ualiVt?'/11011!'6'8 ’  doub,y 

the  Workhouse1  am? inih-maiw~ Salary  /T^ner1  Medical  Pfflcer  for 
meats,  board,  and  washing Refwo/n’  ?ei  annum.  with  apart- 
qualified,  and  must  devote  whoffi time tottodnH^*8^  of age,  doubly 
f°ms  t0  bc  obtained  on  app^aS  g^Sk-to^S^ 
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thGy  “USt  be  deWed>  «led  in, 

^soa^vuVun^furnished  house  rcoaEe^1i'e^tit^Sl^d^n^',^r^tyng®a°ary;’ 

all  fees.  Applications to K  p  ’ffi  rates  and  taxes  (inclusive  of 

L01H 

and  subsequent  years  wfth  board  W7o?nr’  an£  ^2°?  durlD£  the  third 
must  be  unmarried  doubl  v  f  Seadff’  and  wasllmg.  Candidates 
ae-e  Anniioa+icffl  A  g  01y  qualified,  and  must  not  exceed  «  years  of 

/orfoliPPHoCu^?nN00rUfoflk 1 ^SHeet  Strand  ‘w  Sfficet°f  ^  ^L°d, 
delivered  by  July  26th.  jleet’  Strand,  W.C.,  where  they  must  be 

ME Assistant '^Hous^Surgeon^’  MusT b^F  R  C°f  E  N’E-rS^'geon  and 
C.  H.  Byers,  Secretary?  by  July^th  F’R’C’S-EdS-  Applications  to 

Nips^^SSSIiii: 

Hospital.  Nottingham,  by  July  30th  General  Secretary,  General 

R1PS^S^“Yd^en°^^^0|HTi&ElPons-E«M..,t 

EotaS^s-s^gssL 

ASliSiousfitThfgoS'ASge?;.^  bo"d'  tow*,  "d  wsbtaT 
ST.  PANCRAS  AND  NORTHERN  DTSPExrQAPv  c.  tp  . 

Resident  Medical  Officer,  doubly  ouanfled  ^iprv’  Euston  Road-- 

jyvissftr 

Ho.d,  Mford by  July  And  Dnl°“  Eccle.New 

3Tj^!(l^'P^,’8dB^d^E*^’bbBdm^db'^dc^f^u:'y®ursds1ubject^to,re-ele?tiori  ’ 

,S 

W ElurgeonT?nRus?beS FRC^S  |™ad  Sanctuary,  S.W.-Fourth  Assistant 

MEDICAL  APPOINTMENTS 

BUENETT,  John  R.,  M  D.,  C.M.Edin  MRfS  Ena  T  x>  n  T>  t  a 

nsusg&sssr  ,or,"e  *bM 
“lsl««-s S=SSSiS 

“«■!»!  Officer  o, 
Officer 

"'“SSS  ">'■ 

DoveDrruSP°inted  MCdiCal  0fficerf°r  the  Ringwould  District  of  the 
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D-xo,  Dr  ,  appointed  Medical  Officer  for  the  second  (Shepl.erdswell) 

to  Portland  Prison  appointed  Medical  Officer  for  the  No.  1 

Edwards,  A.  A  ,  M.D., en  Union. 

Rawtentall  District  of  the  H  g p  inted  casualty  Surgeon  to  the 

Edwards,  L.  C., 

Bristol  General  Hospita  .  ,  Medical  Officer  for  the  No.  2 

FlSTsittingbour’ne)  District  of  ^thc1  ^?n  Union’  and  Medical  Officer  at 

rE  ,‘«h ,or  ti,e  Bcb“i,*m  Msiriot 

Officer  ot  Health  to  »■  reappointed  Medical  Officer  for  the 

-  - 

No.  2  District  of  tjeSoath  ^“cp!  appointed  House-Surgeon  and 

,or  *-  Elvet“s- 

- 

^"Kthto ’fhHlSin  DriJp  District  Connell,  vice  Samuel  Part- 
ridge,  M.R.C.S.Eng.,  resigned.  appointed  Medical  Officer 

S“rf  HtotthV life  Ludto.  Vral  JJ.smct  Council,  vice  W.  Thursfield, 

S„,™DT  FSS;  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer  to  St. 
SMI Bartholomew's  Hospital  Convalescent  Home. ^  ^  appol„,ea 

Sa"lSSi.toit  MedK  Officer  to  the  infirmary  and  Workhouse  of  the 
Paddington  Parish.  c.S.Eng.,  appointed  Medical  Officer 

WATnf°HVa' fhto'the ^Lefgh  on  Sef  Urban  District  Council,  and  Medical 
Officer  for  the  Leigh  District  of  the  Rochford  Union.  ... 

Whitaker  E  T..MB.,  C.M.Edin.,  appointed  Medical  Officer  of  Heat 

to  the  Wellington  (Salop)  Urban  ^^tsnrgeon  and  House- 
WlLpAyffic5n!  chaScross  Hospital)!  appointed  Honse-Surgeon  to  St. 

Williams!  S,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  to  the 
pensary,  vice  Dr.  T.  J.  Styan,  resigned. 

DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

THE  CLINICAL  MUSEUM,  mi,  Great  Portland  Street,  4  p.M.-Demonstration 
by  Mr.  Jonathan  Hutchinson. 


HOURS  OP  DAiS  AT  ™E 

Cancer,  Brompton  (Free).  a4«eJ^o»c«*-Daily.  ^  O per  operations.  Daily. 

Central  London  Ophthalmia ^.-M.  W.  Th.  S..2;  Tu.  F., 
Central  London  Throat,  Nose,  and  hah. 

5.  Operations.— Daily.  ,  „„i  ssm-eical  daily,  1.30;  Obstetric,  Tu.  F„  L39, 

Charing  Cross.  Ear>  F-  9'3°-  Operations.-^. 

Th.  F.,3.  ’  r  ...  .  —Daily,  1.30.  Operations— HI.  Th.  F., 2. 

Chelsea  Hospital  for  Womb.  .  Th  F'  2  operations.— M..  4. 

Cite  Orthopedic.  Attendances.-^  Tu.  _K„ a. 

East  London  Hospital  fok  ^Mces  -Medical  and  Surgical,  M,  T'l  ^  Th.  E., 
Great  Northern  Central.  htteml.  Thff*a.TO;  Throat  aud  Lar,  Tu.  F.  2.o0  cLn,  .. 

2  30-;  DentaVw.,  2.”  Operations— U.  W.  TU. !'•  ob,tetric  M  Tu.  F„  1.30  ;  Eye, 
Guy’s.  c^-Medical  and  S  urg  leal  .daily,  L3  ^  g  .  Throat,  F„  1. 

Opera J^-Vopbtlialmic)  Operations. -U.  Tb„  2. 

HOSPITAL  EOR  WOMEN,  Soho.  At^}^\da.i\y  2  Surgical,  daily.  1.30;  Obstetric  daily. 

W33KS*  I:  *» 

lh.,’2;'  Skin.  F„  1.30;  Turoat,  P.,1.30,  Dental,  .  .  (lailyj  1.30  and  2 ;  Obstetric. 

London.  Attendu ec*i cal ,  daily  e.  <g  y.30 ;  Slim,  Tli.,  9 ;  Dental,  Tu., 

A I  Tli  1  3)  •  u  P  W  .  o.,  JJ«L  *  o 

London^Tempfhiancr'  ^Attendances'  Medical, M. Tu. F.» 2 ; Surgical, M. TU., 2-  O^a. 
METRro™rhH^a^.-Medical  and  Surgical,  daily.  9;  Obstetric,  W„  2.  Opera. 

S&&  m:  ^  »*.  *j  to. 

Newt ‘jH^p^al'^cu^' W^omena^A^^ihI fit RCC4."  Daily,*  2;' Ophthalmic.  W.  S.,9.30  Opera- 
Nortu™1London,  W»tA5tr'2i  Obstetne,  W.,8; 

UoyaTb^X^  Women.  Tu.  S., 

«,W  -W .  S„  2 :  (Ophthalmic) ,  M.  1  .,10.30 ,  U -  «  Operation*. -Daily,  10. 

ROYAL  LONDON  OPHTHALMIC.  Lh* -M..  2. 

ROYAL  Orthopedic.  Attendance*.  Dai f’  i  M -Daily,  1.  Operations. -Daily. 
Royal  Westminster  Ophthalmic.  AM  Surgical  daily,  1.30;  Obstetric,  Tu. 

St.  Bartholomew’s.  Attendances. -Medical  a d  S  .  £■.!•»  i  §«fg! 

jp'  '2*30  '2  OrtlioiHii Hc,^  JL.^.-loT  Dental,  Tu.  F.,  9.  Operate.-*.  Tu.  W.  S„  1.30, 

ST.  and  ^ 

ST.  l^ses  01  the  Rectum,  males  S  3;  lemale, 

W.,  9.45.  Operations.—  M.,2,  1R  -  2-3  •  i  45-  op  1.30;  Obstetric,  Tu.  F., 

ST.  mabx;s 

m,t  1  J.39  =E‘®ctt  2»-  * 

Ohi^Medte^^’^  (Ophthalmic,  F.  10.  (Women  and  Children,, 

St.  Peter’s.  .Attendances.— M.2 and 5;  Tu., 2,  W.,5,  in., 

2;  S.,4.  Operations— «  •  i  -f  „a1  v,  Tll  Th  F., 2 ;  o.p.,  daily,  1.30  ; 

St  Thomas’s.  nite»d«Hce*.-M cdical  and  Smgical  M .  1  •  1  daily>  exc.  S„  1.30;  Ear, 
bT'  1  Obstetric  Tu.  F.,  2  ;  o.p.,  W.  S.,  1^0 ,  Eye,  iu.  *  ^  1.3a;  Electro-therapcu- 

5118,  '  Si  n,  E„  1.30 ;  Throat,  Tu.  1  ■,  l;3o  Ch‘*“^;  ft,,  p  ,  10.  Operations.- M. 

tions.— W.,  2.30.  w«ntr  i  Tu  T*  6  30.  Operations.— Th.,  2. 

TnRO at,  Golden  Square.  Attendances.  Da  y,  >  •  j*.  ,  daily  1 30;  Obstetrics,  M. 

Dental,  VV.,9.30.  Operatwm.-Ta.  W.  Th .,  2.  -Dental,  Tu.  E.,9.30;  Eye, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s  6d.,  which  sum  should  be  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

R  amsey.— On  the  29th  June,  at  Jesmond  Dene,  Bournemouth,  the  wife  ot 
F.  Winson  Ramsay,  M.S.,  F.R.C.S.E.,  of  a  son. 

McNaughtan.— At  South  View,  H.M.  General  Prison,  Perth,  on  7th  111st., 

the  wife  of  John  McNaughtan,  M.D.,  of  a  daughter. 

Symes.— On  July  13th,  at  59,  Brondesbury  Villas,  N.W.,  the  wife  ofW. 
Legge  Symes,  of  a  son. 

marriages. 

ATKINSON— Moreton— On  the  7th  inst.,  at  the  parish  church,  Tartan, 
near  Chester,  by  the  Rev.  E.  S.  Richardson,  ,B;A;’  Vl,caf  .PL  ^ ’ 
Matthew’s,  Bolton,  brother-in-law  of  the  bride,  assisted  by  the  Rev.  A. 
Heygate,  M.A..  Vicar  of  Ashton  Hayes,  and  the  Rev.  1-  J- 
Evans,  M.A.,  Vicar  of  Tarvin,  Bernard  Nathan  Atkinson,  M. A., 
Curate  of  Tarvin,  to  Janet  Steel  (Nettie),  second  daughter  01  J.  E. 
Moreton,  F.R.C.S.,  Eariscroft,  Kelsall. 

Gh.l— Dingle.— On  July  16th,  at  theparish  church,  Linkinhorne,  Cornwall  , 
by  the  Rev.  Lyde-Hunt,  cousin  of  the  bridegroom,  assisted  by  the  Rev. 
A.  L.  Brown,  M.A.,  Vicar  of  Lone,  and  the  Rev.  C.  R.  Bennett.  M.A., 
Curate-in-charge,  Joseph  William  Gill,  L.R.C.P..  D.P.H.Lond., 
M.R.C.S.Eng..  to  Susan,  fourth  daughter  of  John  V.  Dingle,  Lsq., 
J.P.,  C.A.,  of  Darley. 

DEATH. 

COLLINS— On  13th  inst.,  at  Sydenham,  the  residence  of  his  son,  Dr. 
Thomas  Collins,  formerly  of  28,  Harcourt  Street,  Dublin,  in  his  89th 
year. 


W.,2. _ 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

SK&fSrJWi  Be  -a™-. to «- «—• 

at  the  Office,  429,  Strand  W.C  London  hed  in  the  Br1tish 

AUMTED°iCSALd^ iSSSf to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W  -C.  taven  of  their  communications 

SI  their  names-of  couvse  not  necessanly 

cSS«s  not  answered  are  requested  to  loot  to  Uto  Notices  to 

Correspondents  of  the  following  week^  jooitNal  ciknor 

“SSSfSS  SSSSSSScS  tM  leltere  on  tll. 

IN  order  to  avoid  delw,  rt ;  SrcSed  to  the  Editor  at  the 

SKff >»e»  S'  obllgca  to  Medical 

forwarding  their  Annual  andothe. 
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LETTERS,  NOTES,  Etc. 


The  British  .  ftr, 

LMedical  Jodrnas  1  y  5 


Queries,  ansxvers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Cvmro  asks  where  lie  can  procure  a  Roentgen  rays  apparatus  on  hire 
from  August  9th  to  August  14th,  and  at  what  cost. 

M.D.  desires  to  knovv  where  an  unmanageable  hysterical  young  lady 
could  be  sent  for  treatment.  The  relations  cannot  afford  to  pay 
anything.  *  J 

" W01iId  be  Hlad  t°  know  if  any  member  is  acquainted  practically 
with  a  system  ot  bookkeeping  which  can  be  carried  out  quickly  and 
which  will  save  time. 

T  District  Nursing  on  a  Provident  Basis. 

Dr.  Jamieson  B.  Hurry  (Abbotsbrook.  Reading)  will  be  glad  to  hear  of 
any  centre  where  district  nursing  has  been  organised  on  a  provident 
basis,  or  where  a  payment  is  required,  in  return  for  the  services  of  the 
district  nurse,  from  all  persons  except  those  actually  destitute.  A  copy 
ot  the  annual  report  of  any  such  centre  will  be  valued. 

„  „  .  ,  Medical  Etiquette. 

•ii  A  correspondent  asks  the  following  question  :  A  practitioner  (A.)  is 
a  professional  neighbour  (B.)  agrees  to  act  for  him  in  his  prac- 
tice.  A  visitor  to  the  district  is  taken  ill  and  sends  for  A„  and  hearing 
that  he  is  disabled  from  attending,  consents  to  accept  the  services  of  B 
B.  however  is  unfortunately  detained,  so  that  when  he  arrives  he  finds 
o/.H^r°f]^rAPrKC+1n0neir’ ln  charge  of  the  case.  He  explains  that  he  is 
acting  for  A  but  C.  refuses  to  withdraw,  and  declines  to  recognise  A.’s 
claim.  Was  C.  s  conduct  in  accordance  with  medical  etiquette  ? 

*  Under  the  circumstances  stated  it  does  not  appear  that  C.  was 
bound  to  retire,  although  it  would  have  been  a  graceful  act  on  his  part 
to  have  done  so. 

_  T  Medical  Evidence  at  Inquests. 

3  ^  Casui in  Yhich  i1;  aPPears  that  a  man  was  found  dead  in 
{???  nul7lthTra  °f  oxalic  acid  by  his  side,  and  a  bullet  wound  in 

nis  chest.  He  had  left  letters  saying  he  intended  to  commit  suicide. 
Our  correspondent  was  called  to  see  the  deceased  man,  but  was  after- 
n ^  1° r m e? Sy  the  coroner  that  no  post-mortem  examination  was 
necessary,  and  that  medical  evidence  would  not  be  required  at  the 
question  we  are  asked  is,  Whether  it  is  customary  to  do 
without  medical  evidence  in  cases  of  this  sort  ? 

***  In  cases  in  which  inquests  are  held  it  is  usual  for  medical  evidence 
to  be  summoned,  but  it  is  optional  on  the  part  of  the  coroner  and  jury. 
In  the  case  in  question  it  is  probable  that  the  coroner  came  to  the  con¬ 
clusion  that  the  cause  of  death  was  self-evident,  and  it  appears  also  the 
jury  came  to;[the  same  conclusion,  but  inquests  can  hardly  be  consi¬ 
dered  satisfactory  unless  the  cause  of  death  is  ascertained  by  post¬ 
mortem  examination. 

Provident  Medical  Fees  for  Ministers. 

Perplexed  asks  for  advice  as  to  what  would  be  a  just  annual  sum  for 
Congregational  ministers  to  pay  on  the  provident  system  for  medical 
attendance  on  themselves  and  their  families,  consisting  of  wife  and  an 
average  of  three  children,  and  living  on  an  average  six  miles  from  his 
residence.  The  ministers  are  paid  a  stipend  varying  from  /nc  to  /mo 

per  annum  and  have  a  house  and  garden  rent  free.  5  A 

V  We  are  advised  that  the  inclusive  rate  for  each  family  ought  not  to 
be  less  than  2  guineas  a  year,  if  there  are  no  chronic  invalids,  and  of 
course  exclusive  of  confinements.  It  is  quite  possible,  however,  it 
might  not  be  worth  our  correspondent’s  while  to  attend  them  at  such 
rates,  and  he  ought  to  be  the  best  judge  himself  of  a  question  of  this 
kind. 

A  Medico-Ethical  Query. 

T.  S.  G.  writes:  A.  is  asked  by  a  patient  of  his  to  go  and  see  his  father 
who  has  been  dead  a  day  or  two,  just  before  closing  the  coffin,  as  the 
ie  aQves  so  far  had  noted  no  change.  A.  found  that  deceased  had  been 
attended  by  C.,  to  whom  he  wrote  a  very  courteous  letter  explaining  the 
®af®:  The. course  C.  has  always  adopted  in  similar  cases  is  that  the 
medical  attendant  should  be  present,  or  his  sanction  in  writing  should 
be  previously  obtained.  What  is  the  proper  course  to  pursue  in  such 
cases . 

***  Although  there  is  no  specific  ethical  rule  relating  to  the  above 
exceptional  question,  we  entertain  no  doubt  that,  it  would  devolve 
on  a  practitioner  placed  in  the  position  of  A.  specially  to  solicit  the 
presence  or  obtain  the  assent  of  the  medical  attendant  on  the  de¬ 
ceased  to  the  suggested  proceeding;  otherwise  he  would  commit  a 
breach  of  medical  courtesy. 

t  ,  „  .  Sale  of  Practice  and  Public  Appointments 

the  following  question  is  asked  by  two  correspondents  :  A.  and  B  hear 
of  a  death  vacancy  through  an  agent,  and  enter  into  negotiations  for 
the  purchase  of  the  practice.  With  the  practice  is  a  public  appoint- 
WhlC£  though  it  had  been  held  by  the  deceased,  on  his  death 
had  been  thrown  open  by  advertisement  in  several  papers  to  public 
SStiSI?1™'  fA'  1S.  the  successful purchaser,  and  endeavours  also  to 
get  the  appointment,  but  is  beaten  in  the  competition  by  B  who  has 
also  become  a  candidate.  It  is  asked  whether  B.  wasy justified  in 
becoming  a  candidate  under  the  circumstances.  jusunea  in 

***  The  vendor  of  a  medical  practice  in  which  there  is  a  public 
appointment  cannot  claim  to  sell  the  latter  to  a  purchaser  of  his 
practice.  If,  however,  the  knowledge  of  the  vacancy  of  the  appoint¬ 
ment  could  only  have  been  obtained  through  the  negotiations  for  the 


sale  of  the  practice,  an  honourable  man  would  be  debarred  from 
becoming  a  candidate  for  it  unless  he  purchased  the  practice.  But 
where  the  appointment  has  been  publicly  advertised  such  a  restriction 
does  not  apply. 

ANSWERS. 


FOREmN  Student  might  communicate  with  Dr.  Fletcher  Little,  22,  Harlev 
Street,  London,  W.,  the  Secretary  of  the  London  Post-graduate  Course. 

Durham.— We  sympathise  with  our  correspondent,  but  fear  that  it  is  not 
likely  that  he  would  succeed  in  obtaining  any  redress. 

Beacon  Proper.— The  matter  is  purely  a  private  one,  and  does  not 
appear  to  call  for  comment  here. 

p-  N-T:Tke  prescription  for  alkaline  soap  spirit  is  as  follows :  R  Sapo. 
™°llls03.  vlUi.spt.  vin.  rect.  5  iv ;  solve  et  filtra  ;  deinde  adde  ol.  lavand  , 
gttv.  big :  spirit,  sapo.  kalin.  (Hebra).  Mix  with  sufficient  water  to  form 
a  latner. 

Obliged.— There  is  a  distinctive  hood  and  gown  associated  with  the 
degree  of  M.D.Brux.  They  may  be  obtained  of  Messrs.  Ede,  Chancery 
Lane,  London,  E  C.  Photographs  of  the  robes  (full  dress  and  plain) 
London  NSE  be  hadfrom  Mr-  cleare,  photographer,  Lower  Clapton, 

.,  The  Fertility  of  Twin  Sisters. 

Tn-tes  reply  to  “  B.  T.  H.” :  I  may  inform  him  that  I  am  married 
to  a  twin  and  have  a  healthy  female  child.  Her  sister  married  a  cousin 
ot  mine,  they  also  having  a  healthy  female  child.  I  may  add  that  both 
sisters  exhibit  a  tendency  to  extraordinary  fertility. 

Imbecile  Asylums. 

The  Royal  Albert  Asylum,  Lancaster,  receives  imbecile  patients 
irom  the  northern  counties  at  25  guineas  a  year  provided  their  friends 
cannot  pay  more,  the  usual  age  of  admission  being  between  6  and  is  ;  if 
2  t-ns  the  case  might  be  admitted  to  Baldovan  Asylum  Dun¬ 

dee  (Physician  Superintendent,  Dr.  D.  M.  Greig).  Patients  are  some¬ 
times  received  as  permanent  inmates  on  payment  of  a  life  composition 
tee  at  Earlswood  and  the  Royal  Albert  Asylums. 

t>  hi-  tit  Advertisement  of  dissolution  of  Partnership. 

K.  M.,  M.D.— Such  an  advertisement  in  the  local  paper  would  be  unde¬ 
sirable  and  not  in  accordance  with  medical  custom.  Notice  of  change 
in  a  partnership  ought  only  to  be  sent  to  the  patients  of  the  firm,  and 
the  outgoing  partner  is  not  justified  in  advertising  further  than  mav  be 
partnership)  ren<^er  himself  free  from  liability  arising  out  of  his  late 

AT  n  o  T  TT  TT  Reciprocity  in  Medical  Diplomas. 
MivlT'onaA’nL'^tiC'?~T5e^e  is  n°  actual  reciprocity  between  Germany  and 
England  with  legard  to  medical  practice.  Any  person  who  practises 
medicine  in  Germany,  if  he  do  not  possess  a  State  qualification  obtained 
by  passing  the  State  examination,  is  liable  to  fine  and  imprisonment  if 
prosecuted  and  convicted.  Germans  can  practise  in  this  country ;  but 
it  they  commit  a  breach  of  the  Medical  Acts  (1858)  by  implying  by  the 
use  of  medical  or  surgical  titles  that  they  are  registered  under  the  Act 
or  are  recognised  by  law  as  physician,  etc.,  they  are  liable  to  prose¬ 
cution,  under  certain  circumstances  they  could  also  be  proceeded 
against  under  the  Apothecaries  Act. 

Cycle  Saddles. 
referred  our  correspondent’s  query  to  Mr.  E.  B.  Turner, 
F.R.C.S.,  who  writes  as  follows  :  I  should  think  it  very  doubtful  if  any 
one  with  procidentia  uteri  requiring  a  stem  pessary  should  be  allowed 
to  ride  at  all,  but  if  she  does  she  requires  a  special  saddle,  such  as  the 
Henson  peakless,  or,  better  still,  such  a  one  as  Dr.  Richmond’s.  Anv- 
one  suffering  from  haemorrhoids  may  use  any  saddle  which  suits  him 
and  which  on  proper  adjustment  he  finds  comfortable.  He  does  not 
require  any  particular  make.  (A  description  of  Dr.  Richmond’s  saddle 
will  be  published  shortly). 

Professional  Secrecy. 

Inquirer.  First,  “  Inquirer  ”  should  say  as  little  as  he  possibly  can.  The 
less  he  says  the  fewer  questions  will  he  be  asked.  If  directly  asked  by 
the  brother  he  should  say  that  lie  has  given  his  opinion  to  the  patient, 

1  efer  the  brother  to  her.  If  asked  by  the  father  the  case  maybe 
different,  and  “  Inquirer  ’’  should  judge  what  will  be  best  for  the  patient. 

course  she  proposes  to  take  may  be  a  wise  one,  in  which  case  he 
should  respect  her  confidence,  and  tell  her  father  that  she  is  suffering 
from  a  temporary  derangement  of  health,  which  with  a  complete  chance 
of  am  and  scene  will  be  put  right.  It  may  be  that  she  is  acting  fool¬ 
ishly.  and  taking  a  course  that  will  lead  to  trouble ;  and  if  “  Inquirer  ”  is 
satisfied  that  this  is  so,  he  might  be  well  advised  to  take  upon  himself 
the  responsibility  of  communicating  the  state  of  things  to  her  father. 

Ectopia  Testis. 

Dr.  E.  Harding  Freeland  (Beaumont  Street,  W.)  writes:  “Sterility” 
(British  Medical  Journal,  July  iotli,  p.  123)  may  find  the  following 
references  helpful.  Jacobson  discusses  the  matter  critically  and  in¬ 
telligently  ( Diseases  of  Male  Organs  of  Generation,  ed.  1893,  pp.  43-49- 
Humphry  and  Jacobson  say:  “At  least  three  cases  have  been  recorded 
comparatively  recently  111  which  cryptorchids  have  married  and  be¬ 
gotten  children  (System  of  Surgery,  Holmes  and  Hulke,  vol.  iii,  p  466 
ed.  1883).  H.  Morris  says :  “  Retained  and  ectopic  testicles  must  not  be 
regarded  as  being  invariably  functionless.  It  is  pretty  certain  that  a 
misplaced  testis  is  healthy  and  functional,  though  small,  until  bv 
pressure  and  repeated  attacks  of  inflammation  it  degenerates  and 
becomes  sterile.  Even  then  the  man  need  not  be  sexually  incapable” 
(Injuries  and  Diseases  of  Genito-urinary  Organs,  p.  23,  ed  i8gs)  Bowlby 
says  :  “  It  is  now  tolerably  clear  that  whereas  in  the  majority  of  cases 
the  testes  are  undeveloped  and  the  patient  sterile,  in  a  few  the  gland  is 
active,  and  semen  is  secreted”  (Surgical  Pathology,  p.  389,  ed.  1887).  The 
chief  points  in  favour  of  capability  of  impregnation  would  seem  to  be  ; 
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(1)  Age  under  30;  (2)  testis  in  abdomen  ;  (3)  virility;  (4)  presence  of  sper¬ 
matozoa  in  semen  ;  (5)  absence  of  inflammatory  attacks  or  injury  to 
testes;  (6)  absence  of  signs  of  degeneration.  If  Sterility  could  get  a 
clis-ncc  of  examining  tlie  semen  for  spermatozoa  it  would,  be  helpful. 
This  I  managed  to  do  in  a  similar  case,  but  with  a  negative  result. 


competence.  Just  then  a  Polish  rising  occurred,  and  he  became  impli¬ 
cated  in  it,  with  the  result  that  he  was  sent  for  life  to  Siberia.  For 
thirty-two  years  he  worked  in  the  silver  mines,  obtaining  at  last  in  1895 
a  remission  of  his  sentence.  Losing  no  time,  he  liurried  back  to  War¬ 
saw.  resumed  the  thread  of  his  educational  course,  and  is  now  fully 
qualified  for  practice. 


XOTEH,  LEXTERS.  Etc. 


SANITARY  TOWELT.ETES. 

We  have  received  from  the  Sanitary  Wood  Wool  Company  samples  of  a 
new  form  of  Hartmann’s  sanitary  towellettes,  which  are  sold  at  a  price 

P which  is  equivalent  to  a  halfpenny  each.  The  idea  of  using  this  mate¬ 
rial  for  the  purpose  of  catching  the  menstrual  fluid  is  no  doubt  a  good 
one,  but  it  is  always  necessary  to  choose  a  pad  adapted  to  the  needs  of 
the  particular  case. 

An  Eight  Hours’  Working  Day  for  Miners. 

Dr  William  Hardman  (Blackpool)  writes :  I  do  not  quite  follow  all  the 
areuments  relating  to  this  subject  in  your  article  in  the  British 
Medical  Journal  of  July  3rd.  You  say  that  it  is  unfair  to  compare 
miners  with  the  general  population  as  regards  the  incidence  of  disease, 
and  you  object  to  Dr.  Ogle’s  conclusions  drawn  therefrom.  You  then 
proceed  to  compare  miners  with  agricultural  laboureis,  and  seem  to 
infer  that  these  conclusions  should  be  accepted  rather  than  the  others, 
But  it  appeal's  to  me  that  it  is  much  more  unfair  to  compare  miners 
with  the  healthiest  class  in  the  community— to  wit,  the  agricultural 
labourers— than  it  is  to  compare  them  with  the  population  at  large. 
Why  are  miners  “fromthevervnatureoftheircallingmen  of  far  stronger 
frame  and  greater  endurance  than  the  average  ”  ?  and  why  is  it  “  there¬ 
fore  unfair  to  compare  them  with  the  general  population”?  I  might 
argue  as  fairly  that  they  are  strong  because  of  the  nature  of  their  em¬ 
ployment,  and  that  they  ought  to  have  the  benefit  of  this  in  comparing 
the  class  with  the  general  population.  Why  should  they  be  compared 
with  the  agricultural  labourers,  who  only  number  about  10  per  cent,  of 
the  population,  rather  than  with  the  other  90  per  cent.  ?  How  would 
medical  men  compare  with  the  agricultural  labourers,  for  instance,  or 
any  other  class  you  like  to  take  excepting  ministers  of  religion?  You 
do  not  mention  that  the  chief  opposition  to  an  eight  hours’  working  day 
comes  from  the  miners  themselves,  about  100,000  of  whom  object  to  it 
because  they  do  not  work  anything  like  eight  hours  a  day.  Mining 
work  is  mostly  piecework,  and  the  men  work  as  long  or  as  short  as  they 
please  I  do  not  think  the  matter  needs  advocating  from  the  point  of 
view  you  have  taken,  which  is  quite  out  of  date.  The  arguments  you 
adduce  are  self-evident  propositions.  The  difficulty  is  to  make  the  men 
see  it :  to  get  unanimity  amongst  them.  There  would  not  be  the  least 
troubie  with  the  employers. 

*  .*  Our  correspondent  is  surely  somewhat  hasty  in  assuming  that 
“  there  would  not  be  the  least  trouble  with  the  employers,”  in  the  face  of 
the  fact  that  in  many  colliery  districts  the  miners  have  failed  by  combina¬ 
tion  to  force  an  eight  hours’  day  on  the  owners.  The  fact— if  it  be  a  fact— 
that  ico,oco  miners  object  to  an  eight  hours’  day  “  because  they  do  not 
work  anything  like  eight  hours  a  day,”  is  irrelevant ;  it  is  not  proposed 
by  legislation  to  force  anyone  to  work,  but  to  prevent  others,  especially 
young  people,  from  being  overworked.  Our  arguments  may  be  “  self- 
evident  propositions,”  but  they  are  clearly  not  “  out  of  date,”  or  the 
Mines  Eight  Hours  Bill  would  have  been  law  before  now.  The  com¬ 
parison  of  miners  with  agricultural  labourers  in  point  of  health  was 
taken  from  Sir  Walter  Foster’s  speech  on  the  motion  for  second  reading 
of  the  Bill,  but  we  think  it  a  fair  one.  Whether  the  physique  of  the 
average  miner  be  the  result  of  his  occupation  or  not,  it  is  unquestion¬ 
ably  superior  to  that  of  the  average  member  of  the  general  population  ; 
it  is  therefore  misleading  to  treat  the  two  as  equal  quantities  for  statis¬ 
tical  purposes.  Agricultural  labourers  as  a  class  are  probably  inferior 
in  physique  to  miners  ;  this  makes  the  higher  death-rate  among  the 
latter  all  the  more  remarkable. 

Crimean  Nurses. 

Mr.  E.  TeGART,  Secretary  to  the  Hospital  of  St.  John  and  St.  Elizabeth, 
,0  Great  Ormond  Street,  W.C.,  with  reference  to  the  announcement  in 
the  Gazette  stating  that  “the  Queen  has  been  graciously  pleased  to 
confer  the  decoration  of  the  Royal  Red  Cross  upon  the  undermentioned 
ladies  (under  Clause  5  of  Her  Majesty’s  Warrant  dated  April  23rd,  1883), 
in  recognition  of  their  services  in  tending  the  sick  and  wounded : 
Sister  Marv  Helen  Ellis,  Sister  Mary  Stanislaus  Jones,  Sister  Mary 
Anastasia  Kelly,  Sister  Mary  de  Chantal  Huddon,”  writes  :  “It  may  be 
of  interest  to  the  public  to  learn  that  these  sisters  have  received  this 
decoration  as  being  the  only  survivors  of  the  Catholic  sisters  who  gave 
their  services  in  nursing  our  soldiers  during  the  Crimean  war  oyer 
forty  years  ago.  Their  services  were  very  much  appreciated  by  Miss 
Nightingale,  who  indeed  has  ever  since  shown  her  interest  in  them  in 
many  ways.  The  three  first  mentioned,  together  with  another  who  has 
died  since,  were,  on  their  return  from  the  East,  asked  to  undertake 
the  nursing  of  a  hospital  just  then  being  established  in  Great  Ormond 
Street  for  incurab'e  and  dying  female  patients,  and  to  this  hospital 
they  have  been  attached  to  the  present  time.  This  gracious  recogni¬ 
tion  by  Her  Majesty  will  be  felt  by  the  sisters  all  the  more  because  it 
has  been  made  in  this  year  when  all  the  events  of  her  long  reign  are 
being  recalled  to  mind.” 

A  Septuagenarian  Student. 

Medical  men  justly  pride  themselves  in  their  devotion  to  their  noble 
profession,  but  very  few  of  them  show  it  so  practically  as  M.  Boryski,  a 
student  of  Warsaw,  who  has  just  obtained  his  diploma  at  the  age  of  75. 
This  persevering  son  of  iEsculapius  began,  says  the  Daily  Chronicle ,  his 
studies  at  the  age  of  21,  but  funds  failed  him ,  and  he  took  a  spell  of  twenty 
years  as  a  tax  collector  returning  then  to  his  first  love  with  a  modest 
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AN  ADDRESS 

ON 

THEORY  AND  PRACTICE. 

Delivered  at  the  Combined  Meeting  of  the  Cambridge  and 
Huntingdon,  the  East  Anglian ,  and  the  South  Midland 
Branches  of  the  British  Medical  Association  at 
Cambridge. 

By  T.  CLIFFORD  ALLBUTT,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S., 
Regius  Professor  of  Physic  in  the  University  of  Cambridge. 

After  thanking  the  Branch  for  the  honour  of  his  election  to 
the  I  residency,  and  expressing  his  particular  sense  of  the 
generous  support  of  the  Downing  Professor  of  Medicine, 
whose  long  services  to  the  Branch  made  his  own  election 
seem  like  a  usurpation,  the  President  went  on  to  say  : 

On  the  difficulty  of  finding  a  subject  proper  for  such  an 
address  as  this  I  will  not  discourse  ;  many  of  you  have  been 
in  the  same  position,  and  beset  by  a  like  embarrassment, 
let,  almost  without  deliberate  choice,  I  found  myself  drifting 
into  thoughts  which  are  now  occupying  the  keenest  attention 
both  of  contemplative  men  and  of  men  of  affairs  ;  thoughts, 
moreover,  which  have  a  peculiar  propriety  within  the  walls  of 
a  university.  I  propose  to  speak  to-day  of  the  relative 
importance  of  theory  and  of  practice  in  the  arts ;  and 
especially,  of  course,  in  the  art  of  medicine.  It  is  said  that 
Englishmen  are  falling  behind  other  nations,  and  especially 
behind  the  German  nation,  in  their  perception  of  the  value 
.  ory  in  the  practical  arts.  Now  this  is  somewhat  strange 
and  inconceivable  to  us.  Englishmen  proudly  feel  in  1  his 
year  of  the  Greater  Jubilee  that  their  achievements  in  the 
conduct  of  life  are  not  only  great  but  incomparable.  Not 
only  has  England  _  become  great  as  an  empire,  as  the 
Roman  Empire ;  it  is  great  also  in  the  achievements  of  the 
intellect :  the  land  of  Roger  Bacon,  Of  Francis  Bacon,  of  Newton 
and  Adams,  of  Berkeley,  Locke  and  Hume,  of  Boyle,  Priestley, 
Cavendish  and  Dalton,  of  Young  ^nd  Faraday,  of  Harvey 
Owen,  and  Darwin,  need  not  be  ashamed  even  before  the  bril- 
Iiant  nation  of  Descartes  and  Laplace,  of  Lavoisier  and  Cuvier 
of  I  aie,  Bichat,  and  Bernard.  Nor  will  I  forget  to  speak  of  our 
place  in  letters,  wherein  we  acknowledge  none  as  our  masters  ; 
for  it  is  of  the  gifts  of  imagination  no  less  than  of  the  gift  of 
analysis  that  scientific  theory  is  born.  Can  it  be  true,  then, 
that  with  these  endowments  we  are  to  fall  behind  in  the  prac- 
tice  of  the  arts  because,  as  a  nation,  we  have  no  due  sense  of 
the  bearing  of  theory  upon  practice  ? 

It  cannot  be  doubted,  I  fear,  that,  in  some  departments  of 
Knowledge  we  are  falling  behind  relatively  if  not  absolutely  • 
that  we  have  failed  to  keep  before  ourselves  a  due  sense  of  the 
value  of  theory,  and  have  forgotten  that,  although  in  general¬ 
isation  we  should  never  lose  our  hold  upon  detail,  nor  lose 
our  tact  in  converse  with  the  manifold  aspects  of  life,  nor  our 
memory  of  the  devices  whereby  we  must  meet  the  incursions 
of  contingencies  often  themselves  incalculable,  we  shall  never¬ 
theless  fall  behind  in  the  fight  with  reluctant  Nature  if  we 
do  not  incessantly  revise  our  formulas  in  the  light  of  pro¬ 
gressive  research  on  more  and  more  general  lines.  We  have 
perhaps  forgotten  that  the  work  of  Watt  and  Stephenson 
would  have  made  little  progress  but  for  the  great  modern 
advances  in  thermodynamics  in  which,  among  others  are 
eminent  the  names  of  our  own  Joule  and  Thomson ;  we  have  per¬ 
haps  forgotten  that,  brilliant  as  is  the  work  of  the  modern 
electrician,  his  achievements  depend  upon  the  theoretical 
researches  of  disinterested  students  such  as  Faraday  and 
Hertz  ;  we  have  perhaps  forgotten,  as  a  contributor  to  Nature 
said  last  year,  that  “  Kekuld  first  gave  definite  form  to 
^rankland  s  conception  of  valency,  and  his  application  of 
uns  idea  to  the  study  of  the  carbon  compounds  was  nothing 
less  than  epoch  making.  Out  of  this  conception  grew  the 
tamous  theory  of  cyclic  compounds  which  has  been  prolific 
to  an  extent  almost  unparalleled  in  the  history  of  pure 
science,  and  which  on  the  practical  side  has  made  Germany 
wliat  it  is  in  the  domain  of  organic  chemical  technology.”1 
in  our  own  art,  proud  as  we  may  be  of  Jenner  and  Lister, 
yet  we  have  to  remember  that  the  recent  advances  in  the 
theory  of  infection  are  due  ratlier  to  the  schools  of  Pasteur  and 


Ivoch  than  to  our  own  ;  while  the  scarcely  less  remarkable 
advance  in  the  discovery  and  manufacture  of  new  drugs  is 
almost  entirely  of  foreign  growth. 

How  comes  it,  then,  that  if  we  are  a  people  of  contem¬ 
plative  as  well  as  of  practical  gifts,  we  have  so  far  forgotten 
ourselves  as  to  fall  behind — in  many  respects  far  behind — 
in  discovery  and,  consequently,  in  practical  success  ?  Some 
of  the  reasons  are  not  far  to  seek.  The  most  important  of  al 
is,  no  doubt,  that  Englishmen,  by  their  practical  geniur — 
that  is,  by  their  gifts  of  adventure,  of  restless  energy,  of 
perception  of  contingency  and  accident  in  daily  life,  and  of 
a  correlative  readiness  of  resource — have  achieved  so  much 
in  the  mastery  over  man  and  Nature,  that  in  their  dayrf 
prosperity  they  have  lost  reverence  for  those  qualities  of  the 
mind  upon  which  the  development  of  science  and  art  must  in 
the  main  depend.  The  system  of  practical  rules  and  maxims 
which  they  have  built  up  are  now  becoming  obsolete,  and 
need  revision  in  the  face  of  larger  requirements  ;  as  the  rules 
of  the  first  steam  engineers  had  to  be  revised  in  the  face  of 
the  discovery  of  the  mechanical  equivalent  of  heat,  a  dis¬ 
covery  not  made  by  engineers  but  given  to  them.  That  prac¬ 
tical  rules  shall  from  time  to  time  be  brought  up  for  revision, 
and  be  remodelled  on  the  lines  of  advancing  theoretical  re¬ 
search,  is  essential  to  the  continuance  of  our  progress  and  cf 
all  successful  practice. 

Another  reason  of  our  defect  is  that  our  people  are  above 
all  things  efficient  in  the  manual  arts.  Now  the  manual  arts 
are  less  open  to  theoretical  inadequacy  than  the  chemical  arts 
or  the  art  of  medicine  ;  the  complexity  of  the  conditions  is 
less,  the  incursions  of  incidental  contingencies  are  fewer, 
and  the  necessary  calculations  are  both  simpler  and  in  their 
effects  more  immediate  and  obvious.  Hence  we  are  tempted 
to  assume  that  the  ready  calculations  of  the  practical  man 
are  roughly  sufficient  for  all  other  arts,  as  they  are  for  the 
manual ;  and  that  they  pay  as  promptly  and  obviously.  But 
this  is  not  the  case  ;  as  we  pass  from  the  manual  arts  to  the 
chemical,  let  us  say,  or  to  the  physiological,  we  have  to  deal 
with  causes  of  much  greater  complexity,  contingencies  are 
multiplied  and  are  less  and  less  easily  foreseen ;  thus  it  is 
that  even  valid  generalisations  have  to  wait  for  the  fulfilment, 
or  practical  fulfilment,  of  a  number  of  secondary  verifications 
before  they  can  be  utilised  ;  meanwhile  they  are  as  useless  o 
the  practical  man  as,  for  example,  the  more  general  laws  t  t 
meteorology  are  to  the  navigator.  Now  thus  to  wait  means 
time  and  men’s  lives  ;  both  must  be  spent  without  reward  until 
a  considerable  block  of  discovery  is  made,  verified  and  applied 
Research,  then,  in  the  chemical  and  biological  sciences  at 
any  rate,  cannot  be  self-supporting,  but  must  rest  onlar^e 
endowments.  The  American  people  and  the  people  o 
Lancashire  and  Yorkshire  now  see  this  more  or  less  darkb  , 
and  they  are  endowing  research  with  a  generous  hand;  bi.t 
national  aid— liberally  given  in  the  United  States  as  wel' 
as  in  France  and  Germany— is  refused  in  England,  and  will 
be  refused  until  the  nation,  aroused  by  the  urgency  of  pres¬ 
sing  need,  determines  no  longer  to  be  governed  by  the  clerks 
of  the  Treasury. 

Another  reason  for  our  defect  is  the  want  of  a  bridge 
between  the  contemplative  and  the  practical  man.  The  nun 
of  abstract  speculation,  the  experimenter  absorbed  in  his 
single  desire  to  wrest  her  secrets  from  Nature  begins  at  the 
opposite  pole  from  him  whose  whole  activity  is  absorbed  in 
industrial  adventure.  How  are  we  on  the  one  hand  to  impress 
a  philosophical  character  upon  the  arts  and  on  the  other  to 
bring  the  student  into  relation  with  the  artist  and  the  work¬ 
man  ?  I  remember  in  1 870,  or  thereabouts,  that  a  mathematical 
friend  of  my  own,  seeing  in  an  engineer’s  shop  some  piles  of 
cog  wheels  with  fractured  cogs,  exclaimed  to  the  proprietors 
that  the  mutual  bearings  of  cog-wheels  had  been  calculated 
by  Professor  Willis  thirty  years  before  ;  but  his  protests  were 
received  with  the  scornful  exclamation,  “  What  could  a 
cloistered  university  don  know  of  the  needs  of  a  Yorkshire 
mechanic’s  shop  !”  On  the  other  hand  Oxford  of  the  seven¬ 
teenth  century  looked  with  superb  disdain  upon  Boyle  whom, 
as  a  man  of  breeding,  it  accused  of  abandoning  himself  to 
base  and  mechanical  pursuits.  That,  as  societies  grow 
larger,  the  pi’ogress  of  the  higher  life  of  man  is  inseparably 
bound  up  with  the  industrial,  was  not  then  understood’; 
indeed,  it  is  often  hidden  from  us  to-day.  It  is  the  pride  of 
modern  Cambridge  that  thjs  trqth  has  come  home  to  her ; 
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that  this  bridge  between  the  student  and  the  practical  man  is 
being  built ;  that  she  is  pouring  her  great  stores  of  abstract 
learning  into  the  arts— into  the  art  of  engineering,  the  art 
of  agriculture,  the  art  of  medicine— and  elevating  them  by  the 
influence  of  her  liberal  traditions.  Indeed  I  conceive  that 
another  cause  of  our  blindness  to  the  place  of  theory  in 
industrial  progress  may  be  traced  to  the  seclusion  of  Oxford 
and  Cambridge  in  the  earlier  part  of  this  century,  and  to  the 
absence  of  teaching  universities  in  our  great  hives  of 
industry.  In  Scotland,  where  teaching  universities  have 
been  a  closer  part  of  the  daily  life  of  the  folk,  we  find  a  more 
frank  and  sincere  recognition  of  the  power  of  theoretical  con¬ 
ceptions,  and  in  the  north  of  England  the  liberal  founda¬ 
tions  of  the  Victoria  University  are  beating  up  against  a  heavy 
leeway  of  ignorance  and  neglect.  But  in  London,  the  centre 
of  our  industrial  life,  not  only  is  there  no  teaching  university, 
but  the  so-called  University  of  London,  great  in  some  respects 
as  its  services  have  been,  has  brought  upon  us  the  penalty 
of  a  false  ideal  of  education  by  ingraining  more  deeply  in 
Englishmen  that  dangerous  and  facile  confidence  in 
obvious  and  immediate  results  which  is  bred  of 
familiarity  with  the  simpler  manual  and  commercial 
industries.  Thus  it  is  that  examinations  have  obtained 
in  England  a  factitious  and  mischievous  predominance 
over  education  properly  so-called. 

Once  more  the  man  of  science  may  legitimately  search 
either  for  the  effects  of  known  causes,  or  for  the  causes 
of  known  effects.  The  two  methods  are  not  essentially  dis¬ 
tinct,  and  the  one  or  the  other  will  be  used  as  the  subject 
matter,  the  occasion,  or  the  bent  of  the  observer  may  determine. 
But  for  the  practical  man  the  former  method— the  search 
for  the  effects  of  causes— is  usually  sterile,  unless  for  the  pur¬ 
pose  of  verifying  his  inferences.  If,  for  example,  on  the 
study  of  certain  patients  who  present  a  peculiar  oedema  of  the 
skin  associated  with  dementia  we  surmise  the  cause  to  be  a 
deprivation  of  the  thyroid  function,  taking  this  as  a  cause  we 
may  endeavour  to  renew  our  particular  effects  from  it,  and  by 
removal  of  the  thyroid  we  may  learn  whether  this  cause  has 
the  efficiency  we  had  assumed.  Nevertheless,  were  we,  as 
physicians,  to  take  up  some  general  and  well  verified  cause — 
say,  the  coagulation  of  the  blood — and  to  endeavour  to  work 
down  from  this  to  its  consequences,  we  might  well  fail  to  hit 
upon  those  processes  of  thrombosis  in  veins  or  of  the  healing 
of  wounds  which  are  important  for  our  work  ;  in  such  a  pur¬ 
suit  we  should  probably  be  led  to  interesting  discoveries  but 
probably  not  to  the  particular  truths  with  which  the  medical 
art  is  primarily  concerned.  This  distinction  it  is  which 
medical  and  other  practical  men  often  intend  to  emphasise 
when,  speaking  inaccurately,  they  oppose  deduction  to  induc¬ 
tion,  to  the  proscription  of  the  former;  for  the  practical  man 
wants  to  know  how  to  produce  not  any  effect  but  some  par¬ 
ticular  effect,  which  he  desires  as  an  end. 

Finally,  not  Englishmen  only,  but  men  of  all  nations,  have 
to  contend  as  societies  against  the  mental  indolence  of  indi¬ 
viduals.  As  Mill  says,2  “  It  would  be  a  great  error  to  assert 
that  speculation,  intellectual  activity,  and  the  pursuit  of 
truth  are  among  the  more  powerful  propensities  of  human 
nature.” 

Such,  as  it  appears  to  me,  are  some  of  the  chief  causes  o  ' 
the  present  divorce  between  theory  and  practice  which,  unless 
we  can  repair  it,  is  fraught  with  evil  for  us  in  the  future.  In 
the  past  the  harm  has  been  less  felt ;  from  the  cutting  of  a 
drain  to  the  government  of  kingdoms,  we  are  a  pioneering 
people,  and  rough  and  ready  methods  do  well  enough  for 
rough  and  ready  ends.  In  a  recent  Franco-Egyptian  journal 
it  was  petulantly  said  that  when  French  people  want  a  bridge 
experts  are  called  in  and  a  project  is  drawn  up.  This  is  sub¬ 
mitted  to  the  administration,  and  in  time  is  reported  upon ; 
then,  in  due  course,  a  revised  project  is  sent  in,  in  its  turn  to 
be  re-reported  upon,  and  recommitted  ;  and  so  on  to  infinity. 
Whereas,  when  Englishmen  want  a  bridge,  the  governor  sends 
for  the  local  surveyor  and  says  “  A  bridge  is  wanted  ;  make 
one  !  ”  and  it  is  made.  The  French  bridge  would  no  doubt  be 
the  finer  piece  of  work,  if  it  ever  came  into  existence.  Now, 
however,  it  is  time  for  us  to  show  the  world  that,  pioneers  as 
we  are,  we  are  still,  as  we  have  been  in  the  past,  more  than 
pioneers,  and  as  capable  of  original,  patient,  and  intimate 
research,  as  of  satisfying  instant  practical  needs. 

Against  disadvantages  I  have  partially  indicated  we  have 


to  contend  if  we  decide  that  it  is  worth  while  to  teach 
men  the  theory  as  well  as  the  practice  of  their 
calling.  Whether  it  be  worth  while  I  will  briefly  con¬ 
sider.  Now  the  aim  and  purpose  of  an  art  is  to  set 
orth  some  desirable  end:  science,  however,  knows  nothing 
of  ends  ;  the  purpose  of  science  is  an  inquiry  into  the  order  of 
Nature  ;  of  art,  to  scheme  some  way  of  combining  the  results 
of  the  inquiry  in  order  to  attain  the  end.  But  ends  are  de¬ 
sired  before  the  means  can  be  fully  known— often  very  long 
before  ;  indeed,  in  no  case  can  it  be  said  that  our  means  are 
fully  adapted  to  secure  the  ends  which  we  desire ;  thus  we 
contrast  ends  which  we  call  practicable  with  ends  which  we 
have  to  be  content  to  dismiss  for  a  time  as  visionary.  The 
artist  or  workman  then  contents  himself  with  immediately 
practicable  ends  ;  yet,  even  for  these,  science  at  first  can 
equip  him  but  ill.  .  ,  , , ,  ,  ... 

That  a  simple  fracture  of  a  limb  should  be  healed  is  not  a 
very  remote  object  of  desire;  it  is  an  end,  njoreover,  for 
which  science  has  thought  out  an  appropriate  combination  of 
causes.  A  compound  fracture  is  a  more  difficult  piece  of 
work,  vet  science  has  been  equal  to  this  emergency,  and  by 
bacteriological  and  other  investigation  some  fairly  adequate 
scheme  has  been  worked  out  by  the  surgeon.  That  chronic 
Bright’s  disease  should  be  cured  is  an  object  of  desire  for 
which  science  has  not  yet  provided  the  means  ;  by  no  com¬ 
bination  of  causes  as  yet  known  can  this  end  be  definitely 
attained,  yet  a  malady  of  far  more  hopeless  aspect — namely, 
a  tumour  of  the  brain— has  been  cured  over  and  over  again  by 
scientific  means,  whether  surgical  or,  as  in  the  case  of 
syphilis,  medical.  In  all  these  cases,  however,  and  in 
almost  all  others,  art  demands  far  more  than  science  can  yet 
give.  Nay,  in  none  of  these  cases  has  science  mastered  the 
larger  problems  concerned;  yet  art  cannot  wait,  and  happily 
need  not  be  wholly  inactive,  until  science  has  thoroughly 
investigated  the  conditions  of  the  phenomena. 

The  way  in  which  we  are  enabled  thus  provisionally  to  act 
is  by  the  formulation  of  certain  rules,  rules  partly  built  up  of 
the  more  abstract  formulas  or  “  laws  ”  of  the  student,  partly 
of  the  more  homely  schemes  of  the  artist  or  workman  him¬ 
self.  These  rules  or  maxims  we  call  “  empirical  laws,”  and, 
temporary  and  provisional  as  they  are,  by  their  means  we  are 
enabled  to  compass  considerable  ends.  Where  the  navigator 
or  the  engineer  in  astronomy  or  in  physics  has  to  deal 
with  an  exact  science  these  empirical  laws  or  rules  may  be  of 
very  wide  application  and  of  great  practical  service.  In 
meteorology,  on  the  other  hand,  wherein  even  if  the  sciences 
concerned  be  of  the  more  exact  kind,  ye.t  the  phenomena  are 
dependent,  not  upon  a  few  wide  and  simple  causes,  as  in 
astronomy  let  us  say,  but  upon  the  interaction  of  many 
subordinate  causes  which  so  cross  and  deflect  the  course  of 
them  and  of  each  other  that  contingencies  and  disturbances 
are  manifold  and  incessant,  it  becomes  as  difficult  for  the 
navigator,  as  in  meteorological  practice  we  know  that  it  is, 
to  formulate  weather  rules  of  any  general  utility. 

When,  further,  we  come  to  physiology,  the  larger  causes  of 
which  are  not  only  deflected  in  their  operation  by  complex  and 
intercurrent  causes  in  various  combinations,  but  the  subject 
matter  of  which  is  concerned  also  with  more  sciences  than  one, 
and  these  largely  of  the  inexact  kind,  the  difficulty  of  framing 
empirical  laws  is  enormously  multiplied,  and  the  frail  and 
provisional  nature  of  these  laws,  maxims,  or  rules  becomes 
more  evident.  For  instance,  Bretonneau  and  others  made  a 
rule,  or  empirical  law,  that  a  certain  group  of  symptoms,  of 
which  disease  in  the  throat  is  a  prominent  feature,  can  be 
marked  off  as  having  certain  properties  and  a  certain  course ; 
and  is  thus  to  be  distinguished  from  other  maladies  with  sore 
throats  by  a  special  name,  the  name  of  diphtheria.  This 
rule  was  soon  extended  to  certain  peculiar  sequels  of  tne 
primary  group — certain  palsies  and  so  forth,  and  the  highly 
infectious  quality  of  the  disease  was  connoted. 

These  empirical  rules  or  laws  lasted  awhile,  and  then 
were  found  by  close  observers  and  investigators  to  be 
imperfect.  On  comparing  the  rules  with  later  experi¬ 
ence,  they  were  subordinated  to  a  far  wider  generalisa¬ 
tion,  and  a  new  rule  was  formulated  which  expressed  the 
origin  of  the  disease  in  a  local  attack  by  a  certain  poisonous 
fungus,  the  venom  of  which  more  or  less  rapidly  permeates 
the  system.  Now  this  rule  is  being  enlarged  and  supple¬ 
mented  so  as  to  include  a  certain  behaviour  in  respect  of 
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brought Luiderdnew  eenerSiiir  °Xm  a”m  ltS  antitoxin>  are 
fections  superficial  I  /so  d  !  S‘0n8  80  W1£e  as  to  include  in¬ 
snakebite.  7  dlS81miIar  as  small-pox,  tetanus,  and 

piLll'raWa? formulaLdntha:ti?t r.espe^  ot  » 

such  features  and  curable  7 1X7-  a^  ^  13  a  dl.sease  of  such  and 
period  of  acceptance  until  1YT ^r^uinine*  This  rule  had  a  long 

falling  bodies  the  kineffe +£  of  energy,  of  the  velocity  of 
of  organic  compounds  we^0^  ?f  gases’  or  the  classification 
mucn  narrow^apnlicati^n  amle/a  be  content  with  rules  of 

at  a  later  stage  are  brought  down  fS d  f  lddl,e  axioms  which 

trhfe^f  vaccination a  7/?  abstra[!‘  °  oT^X'S 
precepts St  a  t  meTon  fAuall?  ;  Praftieal 

ment  as  our  conceptions  widen  5  K  g°1D^  enlarge- 

t!°C^  » for'?"la‘ea’  wWcVt0eStciKofensWctly 

journeyman,  as  whmthl  WOTkingloctofs^vr^o’’'7^6 
cures  ague ; ”  or,  again,  that  a  SlZa  jL  kQu_‘“lne 
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cures  ague  •  ”  or  acain  tn.  f  Q  .  jf  says,  Quinine 
throat  Ind  a  pecuhar  red  rash  fs  ™Ti-1SeaS£  Tith  a1Sore 
simple  and  rudimentary but ^  “these 
placed  by  wider  and  wirier i?s  gradually  re- 

example,  that  quinine  does  not  ture  aeuffbut  kmX"8’  f?r 
animal  which  is  the  cause  of  ™7  ?§“  ,but  kUls  a  certain 

cerpin^infeiiUoi^'ai^^mniunityh^and^hese0^^^^1^1" 
five8?eTsSeet‘^saedSd  by  ed“eltibb'  !, 

Jm  the  ttfnkemi: which8' ‘s^neTf  ft  the  '™kbra  in  an  ^ 
IPS  Tt  frts  6 the  msel  ves 

srcS^ 

thinker,  and  the  abstract  tKer  is  less  Emoted6, ?f„traCf 

opposed, Tut  that’  t'im  man  °o7  thTXS? 

order'  0?TenSL!TinTh™ rgwidffi  wbitoTid’S1™^  P 
a  mathematician  would  work  at  ^  s as  though 

oTeanic  ^^ntsf  wfthout\akingliceount  oHlfe^l) 
races,  and  undercurrents  which  Siffiv,  f  the  whirIPools, 
and  in  everv  eulf  •  vef  tbo  moddy  them  on  every  coast 

with  the  irregularities  of  whiekTh ' m&K  lS  mainly  concerned 

ignorant,  \vh  ile theref^  thbst-r,V!t  thillk,‘r  may  be 
uune,  meretore,  the  theorist  may  rightly  re- 


FhTpracHcSrfin'may11  SulSf  KXt » ,£‘8  outl£ok' 

only  accounts  for  the  l^SSeSSSSl^f 
as  a  theoretical  statement;  and  that  in  respect  of  cases  S 

perlodsVf  thnsder  laWS  to,be  fo™iu]ated,  but  also  the  smaller 
fn  a  comnlefe  tv,  ar7  c°ntinSencies  and  perturbations  which 
m  a  complete  theoretic^  statement,  have  all  to  be  reckoned 

"one  we  shanehe ‘  P"  we?^ei'  on  barometrical  pressure 

aione,  we  shall  be  disappointed;  a  complete  then™  nt 
Pplf°„8a,0oa  SurTo.  temperature,  *J 

p  y  ology  in  a  university  where  engineering  and  medieirm 
are  unknown  wouM  likewise  fall  out  ?f  toTctfwRh  The  prac 

£  e  "ds  whl(*  ar?  the  ultimate  purpose  of  all  scieSe' 
^here  is  a  casuistry  in  the  arts,  as  there  is  in  morals  !  ' 
ticulai  instances  are  apt  to  elude  general  principles  :  Ld 
although  it  be  true  that,  as  with  statistics,  by  taking  a  suffi 
ciently  lsrge  number  of  instances  we  may  eliminate  incidental 

ofr^vi8’  Ke^  tbl?  is  Precisely  what  the  practical  man  must 
avoid.  It  is  no  help  to  a  patient  who  fears  health  mav  break 

pectau5n3of  Sff  ?'•  age  ‘-0  «  hi“  ‘'>at  thPa  “Sge  X 
P6p^at  of  .  at  hrs  age  is  considerably  more  than  10 

oi  success  in  practice  then  we  must  not  only  seek  after 
3°™e.  knowledge  of  the  scope  and  direction  o/the  larger 
generalisations  which  are  worked  out  in  the  laboratory  hni 
we  shall  still  hold,  together  with  these,  certain Sesor  prT 
wePhave  f  ano^er  scope,  and  of  more  provisional  value,  which 
*  A  *  fiamed  for  ourselves  in  our  conflict  with  the  varietv 
of  determining  agencies  which  meet  us  in  everyday  work  7 

a”e  hawL'fnd18-110163  1”  the  individual  case  of  inherit 
ce,  nabits,  and  circumstances,  causes  which  in  the  indi 

vidual  may  even  prevail  over  more  general  caSses  Th^ 

contemplative  man  will  work  all  these  out  some  day  but  he 

cannot  as  yet,  nor  in  the  near  future,  cope  with  alTpossible 

combinations  of  partial  and  subordinate  causes  sS  is  to 

s  pr^si.1  would  have 

nvTrf  sha11,  not’  as  Practical  men,  whether  in  medicine 
of  thThr-n-  all0W  oursei ves  to  be  blinded  by  the  light 
of  the  brilliant  generalisations  of  the  laboratory  and 
the  ecture  room  helpful  as  this  light  is ,  to  th<S ^  value 
,,  empmcal  rules  which  have  been  painful lv 
gathered  together  in  the  trials  and  errors  of  genera t  ons  of 

Zee  ofSfmnhu,Wnnrde11  H°-lmes  ^  “  Science^  a  firstn^e 
piece  ol  luimtuie  for  a  man’s  upper  chamber  if  he  has  com 

mon  sense  on  the  ground  floor  f  but  if  a  man  has  not  gTt 

worse^for  hTmtieTT^HA88"^’  -he  more  science  he  has  the 
iITSvoT  -i  S  patle,ntfi.  A  sagacious  man  is  not  to  be  driven 
too  readily  out  of  his  rules,  absurd  as  they  may  seem  P 
would  be  difficult  to  quote  a  more  grotesque  example  than 
Sir  Kenelm  Digby’s  remedy  of  the  ‘‘  sympa^etfc  pTwder  ” 

InLbyt-enSfUnngf  ei§ht  day?’  seclusion  of  the  wound  and 
abstention  from  fussy  and  dirty  dressings,  union  by  firs’t  in¬ 
tention  was  discovered,  and  the  visionary  Digby  became  the 

ES3  :Sn,Cr  01  Lkter-  A§ai^  thegruystic  who  sail 
riThf  o?m  dn^  S,tet!?le  was  the  cause  of  Goodwin  Sands  was 
light  after  his  fashion,  for  it  is  recorded  that  the  monev 
which  built  Tenterden  Steeple  was  diverted  from  its  propel 

meffiToTthTsea^1111112  ^  bulwarks  against  the  encroach- 

On  the  other  hand,  while  clinging  to  our  rules  until  snmn 

nholtngfor«7ri»vdhm°HnStra(ted  ll  aS  ’  we  Sw  men  mu si 
not  forget  day  by  day  to  submit  our  empirical  laws  fn 

revision ;  we  must  bear  in  mind  that  empiricism  is  science 
without  roots.  We  are  right  in  our  paradoxical  tolerance  of 
anomalies  ;  we  are  right  in  our  instinct  that  broad  "-eneralisa- 
TTnmTrT9  °?ten  impracticable  in  that  they  may  not  take 
Thp  w: Ji ! ,incia en^ 3  and  contingencies,  but  this  is  not  all. 

The  legisIatoi  who  in  his  love  for  consistency  forgets  human 
ature  rues  his  pedantry  or  his  children  rue  it ;  yet  on  the 
n  1fr-u ^and’  the  practical  man  is  no  less  a  pedant  who*  forgets 

been  ead  einpilK,a  ^aws,  his  “admonitions”  as  they  have 
been  called,  are  but  a  temporary  scaffolding.  Such  an  one  is 
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like  Thomas  Diafoirus  in  the  Malade  Imaginaire,  who  thought 
it  a  crime  to  examine  into  the  validity  of  his  rules,  who  saw 
nothing  doubtful,  nothing  difficult  in  the  application  o  them. 

He  means  no  harm  to  his  patients,  says  B<5ialde .  he  dis¬ 
misses  you  from  the  woild  in  the  best  of  faith  ;  in  killing  you 
he  only  does  what  he  did  to  his  wife  and  children,  and  what 
in  case  of  need,  he  would  do  for  himself.  Tomette  may  well 
retort  upon  the  doctor:  “Hippocrates  may  say  whatsoever 
he  pleases,  but  the  coachman  is  dead. 

If  we  reason  from  individual  cases  only,  as  too  often  we  do, 
we  may  possibly  score  even  some  small  successes,  but  such 
successes  may  be  in  conflict  with  larger  and  more  im¬ 
portant  ends/ We  may  lower  arterial  pressure  or  we  may 
bring  down  temperature,  but  we  may  be  as  far  or  even  farther 
away  from  the  cure  of  the  patient.  We  shall  rather  visit 
continually  the  sources  of  the  contemplative  man  and,  enter¬ 
ing  into  his  researches,  select  from  his  store  certain  paits 
liii  science,  parts  adapted  to  our  ends  and  arrange  them 
for  practical  purposes ;  they  may  include  oui  empirical 
aphorisms  or  they  may  dissipate  them,  or  indeed  they  may 
conflict  with  them  ;  if  they  conflict  with  them  we  shall  hold 
to  our  own  imperfect  maxims  a  little  longer  and  meanwhile 
take  the  problem  back  again  and  again  to  the  laboratory, 
which  is  good  for  the  contemplative  man,  as  it  brings  him 
down  to  mother  earth  where,  like  Antaeus,  he  will  renew 
his  strength.  Thus  between  theory  and  practice  we  shall  put 

together  some  intermediate  truths,  which  will  serve  us  for  a 

while ;  and  although  we  are  certainly  doomed  but  too  often 
to  fail  ex  ignorantid — that  is,  for  lack  of  fuller  enlightenme 
_ we  shali  not  fail  ignoranter — that  is,  for  lack  of  teachable¬ 
ness.  Blindfold  too  often  we  are ;  headstrong  we  need 

^Englishmen,  then,  although  second  to  none  in  their  specu¬ 
lative  power,  have  succeeded  in  life  hitherto  by  remembering 
that  practice  is  one  thing,  speculation  another  :  as  a  man  is 
one  thing  and  a  woman  another.  Yet  in  our  practical  success 
we  are  apt  to  forget  that  either  is  barren  alone,  and  that  in  the 
union  of  the  two  only  is  the  continuance  of  life.  In  England 
the  man  of  thought  and  the  man  of  action  have  been  too 
much  apart;  thus  both  have  suffered.  So  long  as  our  national 
work  has  been  pioneering  work,  rough  practical  rules  of 
thumb,  applied  with  indomitable  energy,  have  been  irre¬ 
sistible  ;  but  as  industrial  pursuits  become  more  complex 
and  the  sciences  concerned  also  more  complex,  rule  of  thumb 
is  no  longer  wide  enough  or  refined  enough  ;  methods  based 
upon  wider  theoretical  considerations  have  to  be  introduced. 

We  cannot  stand  still ;  we  must  advance,  revolve,  or  degene¬ 
rate  ;  pathology  must  be  renewed  by  the  new  meanings  and 
new  bearings  of  biology  and  by  a  comparative  method,  em¬ 
bracing  in  experience  no  less  than  the  diseases  of  all  living 
things.  We  must  work  out,  or  obtain  from  our  fellows  who 
work  them  out,  the  mechanical  and  chemical  laws  which 
underlie  all  life,  and  by  a  method  of  exclusion  ascertain  what 
the  residuum  is  which  may  be  peculiar  to  living  matter.  W  e 
shall  not  assume  vitality  as  a  principle,  and  grudgingly 
admit  a  little  chemistry  and  physics  to  fill  up  a  few  holes 
in  a  threadbare  principle.  Medicine  depends  upon  theo¬ 
retical  advance,  not  in  physiology  only,  but  in  all  sciences  ; 
and  upon  the  practice  of  many,  as  upon  practical  optics  in 
respect  of  our  microscopes,  upon  mechanics  in  respect  of  our 
graphic  machinery  and  so  forth;  as  we  change  we  change 
our  circumstances,  and  circumstances  reacting  on  us  change 
us  again ;  so  that  we  depend  upon  a  highly  compound  process 
of  advance  and  need  theoretical  reinforcement  from  all  sides. 

As  an  instance  of  an  empirical  observation  which  has 
orown  up  from  a  narrow  law  of  cardiac  function  into  a  law  of 
wide  biological  generality,  I  may  mention  inhibition,  which 
is  now  seen  to  lie  at  the  root  of  almost  all  living  organisa¬ 
tion.  Indeed  disease,  in  the  higher  animals,  is  but  an  escape 
or  divulsion  of  parts  from  that  inhibition  of  each  and  every 
part  by  the  whole  in  which  the  harmony  of  bodily  dynamics 
consists;  every  advance  depends  upon  a  new  inhibition. 
It  is  said  that  treatment  has  not  kept  pace  with  diagnosis  ; 
but  the  truth  is  we  are  learning  that  the  means  assumed  by 
our  grandfathers  of  immediate  modification  and  rebuilding 
of  diseased  organs  or  tissues  scarcely  exist.  We  are  discover¬ 
ing  that  medicine  is  rather  prophylactic  and  compensatory 
than  direct  in  its  methods  ;  its  endeavours  must  be  to  redis¬ 
tribute  function,  temporarily  or  permanently,  on  a  new 


scheme,  and  to  guard  against  dangers  and  accidents  so  that 
the  body  may,  if  possible,  repair  itself ;  a  few  specifics,  a  few 
direct  antidotes  of  morbid  processes  may  perhaps  be  re¬ 
tained  or  discovered,  but  this  kind  of  aid 
indicated  as  an  important  method  on  the  chaits  of  oui 
present  progress.  Indeed  the  word  “  specific.”  always  seems 
to  me  to  be  a  plaster  for  our  ignorance.  Quinine,  as  I  have 
said  is  no  longer  to  be  regarded  as  a  specific,  it  does  not 
counteract  ague  it  kills  the  parasite  which  produces  ague ; 
henceforth,  then,  it  takes  its  place  beside  turpentine  as  a 

cure  for  an  animal  parasite.  .  ,  ^  . 

1  have  shown  the  limitations  under  which  the  results  of 
the  contemplative  man  can  be  applied  m  practice,  and  the 
dangers  of  brushing  aside  the  rules  of  the  practical  man  too 
readily  and  without  a  full  analysis  ;  even  if  these  rules  have 
some  aspect  of  absurdity.  Yet  we  shall  remember  two 
things  :  first,  that,  after  all,  theory  is  the  explanation  of  ex¬ 
perience,  and  that  laws,  whether  of  narrow  or  wider  scope, 
are  no  more  than  the  memona  techmca  of  our  experience  of 
the  order  of  things.  He  who  does  but  compare  two  facts 
begins  to  abstract,  to  theorise  ;  and  even  as  a  practical  man 
hecannot  afford  to  theorise  wrongty.  When  the  practical 
man  proclaims  that  the  sun  goes  round  the  earth,  or  that  the 
inhabitants  of  the  Antipodes  could  not  walk  with  their  heads 
downwards,  he  is  theorising,  and  there  is  n?  theormer  so 
headstrong  in  his  abstractions,  so  deeply  committed  to  vague 
principles  as  your  practical  man;  for,  however  ignorant  he 
mav  be  of  the  true  method  of  speculation,  he  can  no  more 
avoid  theorising  with  the  rest  of  us  than  he  can  jump  clear  of 
his  own  shadow.  The  very  dog  who  quests  around  a  post  is 
making  abstractions  and  drawing  inferences.  If  then  we  are 
not  to  permit  ourselves  to  use  the  wider  abstractions  of 
the  contemplative  man  as  soon  as  they  are  urged  upon 
us-  we  may  and  must  learn  from  him  the  nature 
of  his  methods.  Too  often  the  journeyman  has  not  had  any 
training  in  scientific  method,  and  herein  lie  some  cardinal 
faults  in  our  system  of  education,  so  that  in  our  everyday  life  we 
may  stand  amazed  at  the  magnificence  of  the  hypotheses  and 
the  reach  of  the  inferences  of  illiterate  men.  Even  in  making 
the  empirical  rules  and  precepts  of  the  hour,  we  should  be 
o-uided  bv  a  right  method,  and  should  avoid  common  logical 
errors.  Our  faults  then,  and  they  are  many,  are  not  that  we 
shun  theory,  but  that  the  inferences  we  make  and  the  maxims 
we  found  upon  them  are  too  often  made  on  a  false  method. 
We  are  not  taught  scientific  method,  and  we  blunder  ac¬ 
cordingly.  If  I  may  judge  from  the  papers  of  candidates 
for  medical  degrees,  some  manuals  of  therapeutics  must 
be  pitiful  reading.  Certain  effects  are  attributed  to  the  action 
of  a  particular  drug,  and  to  explain  them  the  candidate  begins 
to  roam  about  in  three  or  four  alternative  hypotheses,  although, 
as  in  the  case  of  King  Charles  and  the  gold  fish,  it  may  be 
far  from  established  that  the  effects  he  alleges  can  be  predi¬ 
cated  of  the  drug  at  all.  To  take  an  instance  from  our  last 
examinations,  it  is  currently  taught  not  only  that  tincture  of 
iodine  applied  externally  is  a  parasiticide,  and  again,  that  by 
some  stimulant  action  it  may  modify  sluggish  degenerations 
of  the  skin,  but  also  that  when  thus  applied  it  can  by  an 
alleged  “counter-irritant  action,”  ameliorate  morbid  pro¬ 
cesses  going  on  in  joints,  glands,  or  serous  cavities  below  the 
medicated  surface.  Then  we  have  elaborate  hypotheses  t 
account  for  these  alleged  benefits  :  one  student  tells  us  that 
the  iodine  by  reflex  influence  dilates  the  vessels  in  the  inner 
parts,  and  so  promotes  nutritive  activity;  another  tells  us,  on 
the  contrary,  that  it  causes  a  reflex  contraction  of  these 
vessels  and  so  averts  congestion;  another  _  tells  us  that  the 
cutaneous  irritation,  reflected  upon  certain  nerves  called 
“  trophic,”  alters  the  internal  morbid  process  in  some  intimate 
wav  for  the  patient’s  good.  Now  can  any  education  be  more 
mischievous  than  this  ?  Thus  practical  men  in  one  breath 
plume  themselves  on  their  aversion  from  speculation,  ant 
in  the  next  they  hatch  or  incubate  wild  surmises  to  explain 
consequences  which  themselves  may  be  imaginary -ignotum 
per  iqnotius  ;  for  no  one  has  produced  a  tittle  of  evidence  to 
show  that  iodine  painted  on  the  skin  ever  had  any  influence, 
beneficial  or  other,  upon  diseases  of  inner  parts,  while  tne 
explanations  are  not  only  hypothetical  but  vague,  and  e\e 
mutually  contradictory.  I  will  not  multiply  instances  o 
such  foolish  disquisitions;  but  it  was  in  view  of  this  kina  o 
error  that  the  Downing  Professor  of  Medicine,  the  University 
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Lecturer  on  Medicine,  and  myself,  protested  against  the  action 
College  of  Physicians  when  our  learned  colleagues  of 
that  body  deliberately  threw  the  study  of  pharmacology  out 
of  their  scheme  of  education.  By  this  action  they  went  over 
to  the  party  of  “cram  ”  as  opposed  to  the  party  of  mental 
training ;  and  a  few  months  later,  when  the  tears  of  their 
lament  for  the  heavy  burdens  of  the  hapless  student  were 
scarcely  dry  on  their  cheeks,  they  dictated  to  his  professors 
of  pathology,  a  scheme  for  a  compulsory  course  of  bacteri¬ 
ology— a  course  of  instruction  in  a  large  field  of  delicate 
manipulations  which  no  busy  practitioner  would  ever  find 
time  to  pursue,  and  which,  if  I  may  speak  for  myself,  perhaps 
not  half  a  dozen  of  the  Fellows  who  voted  are  competent 
themselves. to  undertake.  F 

Sagacity  in  practice,  the  art  of  applying  so  much  of  larger 
theory  as  may  be  useful  and  of  combining  it  readily  with  cur¬ 
rent  empirical  rules,  a  good  memory  for  symptoms,  and  a 
quickness  in  giving  what  painters  call  true  values  to  each 
symptom  of  a  group  are  qualities  partly  innate,  partly 
learned  in  the  wards,  partly  in  the  world.  But  even 
these  great  qualities  are  of  less  effect  if  associated,  as  too 
often  they  are,  with  unverified  premisses  and  random 
speculations. 

Another  source  of  fallacy  is  the  vicious  circle  of  illusions 
which  consists  on.  the  one  hand  in  believing  what  we  see, 
and  on  the  other  in  seeing  what  we  believe.  If  we  believe 
that  a  necklace  of  coral  fades  with  the  health  of  the  wearer 
we  shall  see  what  we  look  for  ;  if  we  see  a  child  after  taking 
paeony  root  get  the  better  of  an  epilepsy,  we  may  forget  that 
this  prescription  of  Oribasius  always  contains  with  the  root 
an  active  purgative.  When  we  read  in  the  life  of  Charles 
\\  esley  that  a  plaster  of  egg  and  brimstone  on  brown  paper 
cured  his  sickness,  we  may  omit  to  observe  that,  as  Dr.  Paris 
tells  us,  he  also  followed  the  prescription  of  Fothergill,  which 
was  country  air,  rest,  asses’  milk,  and  horse  exercise. 

Another  besetting  fallacy  lies  in  what  has  been  called, 
since  the. days  of  Aristotle,  equivocal  terms.  The  meaning 
of  words,  is  not  precisely  defined,  and  we,  as  we  argue,  slip 
unconsciously  out  of  one  meaning  into  another.  That  study 
a i  • which  our  public  schools  so  loudly  profess,  but 
winch,1  f  I  may  judge  by  my  own  students,  they  carry  out  so 
ill,  is  the  best  foundation  for  clear  thinking,  as  it  teaches  the 
student  to  compare  words  in  various  contexts  and  under 
widely  different  conceptions  and  to  perceive  their  concords  and 
discords  as  they  move  from  one  language  into  another  ;  in  a 
word,  to  realise  the  equivocations  which  lie  always  like  nets 
about  his  feet.  Mill  well  pointed  out  how  great  a  disadvan¬ 
tage  it  was  to  the  ancient  Greeks  that  they  knew  but  one 
anguage ;  so  that  for  lack  of  the  study  of  comparative 

di&rences they  were  offcen  led  astray  by  merely  verbal 

Finally  let  me  point  out  one  more  danger— that  is  the 
danger  not  only  of  attaching  too  high  and  too  permanent  an 
estimate  to  our  empirical  laws  or  maxims  within  their  own 
sphere,  and  of  forgetting  how  relative  and  transitory  their 
values  are,  but  also  of  carrying  them  beyond  our  own  sphere, 
and  applying  to  other  orders  of  phenomena  rules  which,  even 
within  their  own  order,  have  to  be  used  with  caution  and 

monrVe\r  a-et  ithlS  erro1r  Is  committed  daily,  even  by  medical 
men  Medmal  men,  iet  us  _Say,  formulate  a  maxim  that 
nsamty,  speaking  generally,  is  apt  to  be  hereditary  ;  or  that 
phthisis  pulmonahs  is  infectious— both  useful  maxims,  and 
indicative  of  much  truth,  but  far  enough  from  scientific  laws, 
let  with. these  imperfect  and  rather  rickety  instruments 
some  medical  men  do  not  hesitate  to  invade  the  sphere  of 
j  risprudence,  or  the  sphere  of  ethics  and  civil  order,  and  to 
order  people  about  in  courts  of  law  or  in  contracts  of  marriage, 
foigettmg  that  the  very  difficulty  of  using  general  laws  on 
any  iarge  scale,  even  m  medicine  itself,  and  that  the  diffi- 
cuities  of  particular  cases  which  arise  under  the  incursions 
."5®  causes  of  secondary  and  tertiary  perturbations,  and 
which  are  embarrassing  enough  in  medicine,  are  still  more 

«^;5rraSSi1^v?  m  the  more  comPlex  orders  of  ethics  and  of 
society.  W hen  we  are  angry  with  a  judge  because  he  declines 

tw’8>CUS?  a  Pns°uer’s  guilt  “  from  a  psychological  point  of 
!  7’  f  l11  a  recent  celebrated  trial  was  the  grotesque  appeal 
of  a  notorious  scoundrel,  let  us  remember  that  the  lawyer, 

*  hlS  f.mPu:ical  formulas,  which  no  doubt  he  ought  to 
revise  from  time  to  time  in  the  light  of  enlarging  medical 


and  other  knowledge,  but  which  meanwhile,  like  a  sagacious 
doctor,  he  will  prefer  to  broader  principles  which  neglect  the 
multiiorm  and  heterogeneous  elements  which  are  woven  into 
the  complex  web  of  the  lives  of  men  and  women. 
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Gentlemen.— My  first  duty  is  to  thank  you  for  the  great 
Honour  you  have  conferred  upon  me  in  electing  me  to  the 
presidency  of  this  Branch.  I  esteem  it  a  very  high  compli- 
ment  and.I  hope  I  may  be  able  to  discharge  the  functions  of 
the  office  m  a  manner  to  justify  the  confidence  you  have  re¬ 
posed  m  me.  It  shall  be  my  strenuous  endeavour  to  preside 
over  your  meetings  with  impartiality,  courtesy,  and  patience, 
but  I  hope  I  shall  never  be  lacking  in  the  firmness  necessary 
to  the  maintenance  of  the  dignity  of  the  chair. 

What  has  been  designated  “the  Diamond  Jubilee,”  the 
unique  eelebiation  of  an  unrivalled  reign,  has  not  only 
evoked  a  spontaneous  and  hearty  outburst  of  loyalty  on  the 
part  of  Her  Majesty’s  lieges,  proving  that  after  sixty  years 
of  wise  and  beneficent  rule,  our  good  Queen  has 

Kept  her  throne  unshaken  still, 

Broad-based  upon  her  people’s  will ; 

kuf  if  has  called  forth  many  eloquent  panegyrics  in  review 
of  the  widening  of  the  bounds  of  freedom,  the  augmentation 
oi  the  aids  to  culture  and  comfort,  and  of  a  general  enhance¬ 
ment  of  the  moral  and  material  condition  of  the  population, 
unparalleled  111  any  previous  reign. 

The  march  of  progress  in  the  Victorian  era  has  been 
nowhere  moie  marked  than  in  the  realm  of  science  and  in  no 
Province  of  that  realm  have  greater  and  more  glorious  victo- 
lies  been  achieved,  than  in  that  of  medicine.  It  is,  however 
not  my  purpose  now  to  pass  in  review  even  the  great  stepping 
stones  by  which  we  have  been  able  to  attain  to  the  position 
in  which  the  Knowledge  of  the  science  and  art  of  our  profes¬ 
sion!  stands  to-day.  A  few  great  landmarks  as,  for  instance, 
anesthesia,  antisepsis,  and  abdominal  surgery,  offer  a  tempt¬ 
ing  theme.  For  we  have,  here  indications  of  a  progress 
during  the  A  ictorian  age  incomparably  above  and  beyond 
pievious  achievements ;  but  the  review  has  already  been 
e,.in  a  manner  and  to  a  degree  much  better  and  more 
fully  than  I  could  possibly  hope  to  do  it  in  the  time  at  my 
disposal.  I  must  content  myself  with  congratulating  the 
profession  upon  entering  into  the  labours  of  the  great  men 
with  whose  names  this  splendid  work  will  be  for  ever  asso¬ 
ciated.  But,  gentlemen,  the  achievements  to  which  I  have 
referred,  as  others  which  have  greatly  contributed  to  the 
progress  of  medicine  and  the  alleviation  of  human  suffering, 
have  been  mainly  due  to. the  unwearied  patience  and  assidu¬ 
ous  devotion  of  individual  workers  whom  learning  has 
“  lured  into  her  private  maze,”  and  we  cannot  be  too  grateful 
for  men  of  matchless  endowments  whose  extraordinary 
faculties  have  been  employed  in  wresting  secrets  from  Dame 
Nature  to  the  advantage  of  mankind. 

There  is,  however,  other  necessary  work  which  has  to  be 
accomplished  by  the  united  efforts  of  many  labourers,  and  it 
is  to  work  of  this  character  that  I  wish  mainly  to  ask  your 
attention  to-day.  I  allude  to  the  subject  of  medical  reform  ; 
and  here,  I  believe,  a  review  of  sixty  years  of  effort  and 
result  would  be  more  accurately  expressed  in  the  terms 
“miserable  failure”  than  even  by  those  of  “  modified  suc¬ 
cess.”  Iam  speaking  of  legislative  rather  than  administra¬ 
tive  reform. 

In  Queen  A  ictoria’s  first  Parliament  there  sat  a  man  who 
maybe  justly  described  as  the  pioneer  of  medical  reform— 
Thomas  AA  akley,  the  founder  of  the  Lancet ,  who  was 
designated  in  the  House  of  Commons  “the  Member  for 
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Medicine:”  and  although  one  cannot  speak  of  Wakleys 
methods  in  terms  of  unqualified  praise,  nor  always  find 
excuse  for  the  violence  of  his  language,  there  can  be  no  doubt 
that  his  splendid  efforts  and  the  high  courage  with  which  he 
advocated  the  cause  he  had  at  heart  laid  the  practitioneis  of 
medicine  in  this  country  under  immense  obligation,  and  were 
amongst  the  most  potent  means  by  which  the  small  instal¬ 
ment  of  reform  in  the  Medical  Act  of  1858  was  secured.  . 

More  than  fifty  years  ago  Wakley  introduced  a  measure  into 
Parliament  for  the  registration  of  qualified  practitioners  and 
for  amending  the  law  relating  to  the  practice  of  medicine  in 
Great  Britain  and  Ireland.  .  This  measure  aimed,  among 
other  objects,  at  the  suppression  of  quackery ;  at  the  pums  1- 
ment  of  persons  guilty  of  practising  without  qualifications ; 
and  insisted  upon  the  principle  of  one  portal  to  the  medical 
profession  in  each  part  of  the  kingdom.  To-day  quackeiy  is 
rampant ;  blatant  advertisements,  imposing  upon  the  credu¬ 
lity  of  the  public,  appear  on  the  pages  of  nearly  all  our 
periodical  literature ;  unqualified  men  practise  with  impunity , 
the  present  law  only  taking  cognisance  of  the  assumption  o 
titles  ;  and  there  are  still  twenty  gates  opening  into  the 

avenues  of  professional  life.  .  ,  ,  ,.  , 

I  will  not  weary  you  with  the  history  of  obstiuction  to 
Wakley’s  efforts  ;  but,  as  now,  the  cause  of  failure  was  apathy 
and  want  of  agreement  in  the  ranks  of  the  profession,  and 
hostility  on  the  part  of  the  medical  corporations  whose  repre¬ 
sentatives  appear  to  have  had  more  regard  for  vested  interests 
than  for  the  general  welfare  either  of  the  public  or  the  pro¬ 
fession.  It  was  the  difficulty— I  suppose  the  impossibility— 
of  meeting  the  views  and  satisfying  the  demands  of  the 
medical  corporations  that  brought  into  existence  the  Geneial 
Council  of  Medical  Education  and  Registration  whereon  each 
body  should  be  represented.  It  took  that  august  council  all 
the  years  that  span  a  generation  to  summon  courage  to  put 

its  limited  disciplinary  powers  into  operation. 

I  ouffiit  not  to  omit  mention  of  the  fact  that  our  Association 
has  had,  from  the  year  of  the  Queen’s  accession,  some  regard 
to  the  necessity  of  legislation  for  the  improvement  of  the 
organisation  of  the  profession.  At  the  annual  meeting  in 
1837  a  Committee  was  appointed  to  “  watch  over  the  interests 
of  the  profession  ”  ;  but  I  fear  they  watched  as  King  Alfred 
watched  the  cakes.  Of  course  this  Committee  issued  a  re¬ 
port.  It  resolved  to  negotiate  with  other  associations.  Again 
and  again  the  question  of  reform  was  submitted  at  annual 
meetings,  probably  by  one  of  the  class  of  earnest  men  who 
from  time  out  of  reckoning  have  been  regarded  as  rude  dis¬ 
turbers  of  the  peace.  In  1852  a  Reform  Committee  was  ap¬ 
pointed,  and  that  Committee  laboured  assiduously  in  endea¬ 
vouring  to  make  the  Act  of  1858  a  measure  of  reform  which 
should  improve  the  conditions  under  which  the  medical  pro¬ 
fession  laboured. 

There  has  also  been  in  existence  for  some  thirty  years  the 
Parliamentary  Bills  Committee,  whose  functions  were  to 
watch  the  progress  of  all  Bills  introduced  into  Parliament 
affecting  the  medical  profession.  But  what  can  a  committee 
meeting  in  London  three  or  four  times  a  year  do  .J  I  or 
twenty-five  years  Mr.  Ernest  Hart  has  been  Chairman  of  that 
Committee,  and  for  twenty-five  years  Mr.  Hart  has 
assiduously  discharged  his  duties,  and  has  done  all  that 
mortal  man  could  do.  I  know  no  other  man  who  could  have 
done  so  much  or  have  done  it  so  well.  He  has  ascertained 
the  views  of  his  Committee;  he  has,  with  their  authority, 
approached  members  of  the  Government  and  private  members 
of  Parliament  who  were  specially  interested  in  certain 
measures,  and  has  exerted  what  influence  lie  could  upon 
them.  Indeed,  Mr.  Hart  has  been  to  all  intents  and  pur¬ 
poses  the  Parliamentary  Bills  Committee,  but  I  hope, 
gentlemen,  before  I  have  done,  to  indicate  to  you  “  a  more 
excellent  way  ”  of  influencing  Parliament  to  give  heed  to  the 
reasonable  demands  of  reasonable  men. 

I  am  not  insinuating  that  the  Parliamentary  Bills  Com¬ 
mittee  has  been  without  influence  upon  legislation  affecting 
directly  or  indirectly  the  medical  profession.  That  would  be 
as  unjust  as  it  would  be  ungenerous  ;  but  it  is  not  within  the 
scope  of  my  address  to  allude  in  detail  to  particular  measures 
affected  by  the  labours  of  that  Committee.  There  is  a  full 
and  fair  account  of  the  labours  of  the  Parliamentary  Bills 
Committee  published  in  the  British  Medical  Journal  of 
June  19th,  and  it  is  work  for  which  one  should  be  grateful. 


But  I  want  to  keep  clearly  in  view  the  present  need  for  and 
the  failure  hitherto  of  efficient  and  adequate  medical 

10 Tli ere  has  been,  as  you  know,  amendment  of  the  Act  of 
1838  but  that  it  has  been  inadequate  and  defective,  inade¬ 
quate  to  the  maintenance  of  the  honour  and  dignity  of  the 
Tirofession  and  to  the  protection  of  the  interests  of  the 
public,  it  will  not,  I  think,  be  difficult  to  demonstrate.  That 
is  what  I  propose  to  do,  and  to  offer  some  suggestions  with 
regard  to  the  way  in  which  further  amendment  can  be  accom¬ 
plished,  and,  indeed,  that  is  the  object  and  purpose  of  my 

adTheS  Medical  Act  of  1886  is  more  entitled  to  attention  f<w 
what  it  omitted  to  do  than  for  what  it  accomplished  It  gave 
the  practitioner  of  medicine  in  Great  Britain  and  Ireland  a 
miserably  small  share  of  direct  representation  on  the  General 
Medical  Council.  It  cannot  be  denied,  however,  that  the- 
accession  of  five  direct  representatives  had  some  effect  m 
stimulating  that  lethargic  body;  but  this  was  due  more  to- 
the  quality  of  the  men  it  introduced,  in  the  first  place,  than 
to  their  number.  There  can  be  no  more  convincing  proof  of 
the  imperative  demand  for  a  reconstitution  of  that  Council,, 
and  of  the  urgent  need  for  an  augmentation  of  its  powers,, 
than  that  five  capable  and  earnest  men-men  for  the 1  most 
part  of  commanding  influence,  in  real  sympathy  with  the 
aspirations  of  their  constituents— should  have  been  able  to- 
achieve  so  little  in  the  way  of  improving  the  conditions 
under  which  the  profession  laboured.  .  ,  ,  , 

The  Act  of  1886  also  made  examination  in  the  three  branches 
of  medicine,  surgery,  and  midwifery  compulsory.  But  what 
it  did  not  do  was  to  amend  the  40th  clause  of  the  Act  of  1858, 
which  would  appear  to  have  been  drawn  with  a  view  to  further 
the  interests  of  the  legal  rather  than  those  of  the  medical 
profession.  I  need  not,  however,  dwell  upon  the  inadequacy 
of  the  Act  to  safeguard  the  interests  of  the  profession  and  the- 
nublic  This  has  been  pointed  out  again  and  again  in  the 
reports  of  your  Parliamentary  Bills  Committee.  It  does  not 
prevent  certain  kinds  of  unqualified  practitioners  from 
assuming  titles  which  lead  the  public  to  believe  that  they  are 
qualified  to  practise,  and  it  is  notorious  that  prosecutions  0? 
unqualified  persons  for  assumption  of  medical  titles  have- 
repeatedly  failed.  1  am  not  just  now  concerned  with  the  Ac 
as  relating  to  medical  education  and  registration.  I  do  nob 
overlook  these  important  provisions,  but  I  am  anxious  to  con¬ 
sider  matters  which  are  outside  the  questions  of  education 
and  registration,  and  to  show  how  utterly  inadequate  the  law 
is  to  protect  the  public  from  the  most  impudent  and  danger¬ 
ous  class  of  charlatans  and  quacks. 

Less  than  three  years  ago  the  Parliamentary  Bills  Com¬ 
mittee  had  placed  before  them  letters  from  eminent  counsel 
on  proposed  amendments  of  the  Medical  Acts,  and  Mr.  Muir 
Mackenzie,  Mr.  Costelloe,  and  Mr.  Turner  agreed  that  the 
state  of  the  law  is,  in  our  opinion,  insufficient  to  deal  properly 
with  many  classes  of  cases,  such  as  that  of  the  Indian  oculists 
or  anv  other  persons  who,  without  assuming  any  definite  title- 
or  specifying  any  particular  qualification,  do  nevertheless 
pretend  to  the  medical  skill  for  which  the  law  has  made- 
registration  the  primci  facie  test.”  That,  gentlemen,  is  the 
unsatisfactory  position  in  which  we  as  a  profession,  and  the 
public,  stand  to-day.  .  . 

Now,  it  cannot  be  too  emphatically  insisted  upon  that  in 
striving  to  achieve  an  amendment  of  the  Medical  Acts  we  are 
seeking  to  safeguard  the  interests  of  the  general  public  no- 
less  than  those  of  the  medical  profession.  We  have  been 
accused  of  pursuing  class  legislation,  but  all  legislation  - 
class  legislation,  inasmuch  as  it  affects  primarily  some  elas 
whose  particular  requirements  it  is  intended  to  meet. 

Men  in  all  ranks  of  life  are  consulted— wisely  and  properly 
consulted— by  Governments  and  legislators  with  regard  to  the 
character  of  measures  intended  to  affect  specifically  the 
classes  to  which  they  belong.  It  is  thus  that  expert  evidence- 
is  afforded  and  defects  are  discovered  and  sometimes  repanea 
in  the  legislative  machinery. 

None  know  so  well  as  medical  practitioners  the  disastro 
consequences  to  the  public,  and  more  especially  to  the  poor 
and  ignorant  portion  of  the  community  of  the  laxity  of  the 
law  with  regard  to  irregular  and  unqualified  practice.  -tner 
is  not  another  profession  in  the  world,  no  class  anywhere, 
that  has  given  such  abundant  and  continual  proof  of  a  desire- 
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and  willingness  to  subordinate  selfish  interests  to  the  public 
weal,  which  has  stronger  claims  to  confidence,  and  has  more 
Tight  to  be  consulted  by  the  State  about  the  nature  and 
character  of  the  legislation  by  which  it  should  be  regulated, 
in  the  past  we  have  trusted  too  much  to  lawyers,  who  are 
notoriously  bad  law  makers  except  when  they  are  doing  it  for 
themselves.  I  shall  have  more  confidence  in  them  when,  as 
-Ohver  \\  end  ell  Holmes  says,  they  are  prepared  “to  give 
what  they  will  take.”  If  you  examine  the  constitution  and 
powers  of  the  Incorporated  Law  Society,  and  those  of  the 
txeneral  Medical  Council — the  two  bodies  supposed  to  main¬ 
tain  the  dignity  and  safeguard  the  interests  of  the  legal  and 
medical  professions  respectively,  you  will  see  at  once  how  in¬ 
comparably  more  efficient  an  instrument  the  one  is  than  the 
other,  and  how  much  more  speedily  and  effectively  it  can  be 
applied.  We  are,  however,  not  entirely  blameless.  It  is  not 
•exactly  that  the  members  of  the  medical  profession  have  con¬ 
sistently  exhibited  the  Christian  virtues  of  long-suffering 
meekness,  and  patience.  That,  would  be  to  suggest  that  we 
•are  too  good  for  this  world.  But  this  is  true  :  that  though 
we  have  recognised  the  eyils  which  vex  and  harass  us,  we 
have  hitherto  lacked  the  wisdom  and  the  energy  necessary  to 
the  attainment  of  means  for  their  removal. 

are  union  and  efficient  organisation.  Parliament 
like  Hans  Breitmann,  “doesn’t  think  much  of  people  that 
goes  mit  themselves  alone.”  It  is  combination  and  union 
that  tell.  And  here  has  been  our  weakness.  We  have  not 
an(3’  regard  to  organisation,  what  have 

we?  The  British  Medical  Association;  the  largest,  the 
richest,  the  most  extensive  medical  association  the  world 
has  ever  known;  and,  as  at  present  constituted,  the  most 
clumsy,  and  awkward,  and  inefficient  piece  of  machinery  ever 
put  into  operation.  The  objects  of  the  British  Medical  Asso- 
•ciation,  as  indicated  in  the  Memorandum  of  Association,  are 
the  promotion  of  medical  and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical 
profession.  ’  Here  are  clearly  indicated  two  distinct  lines  of 
operation:  the  scientific  and  the  political;  and  I  think  it 
would  not  be  unjust  to  say  that  the  one  has  been  successfully 
worked,  and  the  other  has  been  badly  managed.  Speaking 
generally,  one  would  say  that  the  maintenance  of  the  honour 
and  the  interests  of  the  medical  profession  were  objects  that 
had  not  been  kept  clearly  in  view,  and  had  at  last  been  lost 
to  the  sight  of  those  mainly  responsible  for  the  management 
of  the  Association.  This  has  been  the  position  :  Those  in 
front,  weighted  with  the  responsibilities  of  office,  gratified 
by,  and  proud  of,  the  achievements  in  one  direction,  see 
nothing  but  the  possibilities  of  failure,  and  perhaps  the  danger 
•of  precipitancy  in  vigorously  following  the  other,  maintained 
■consistently  a  policy  of  “masterly  inactivity.”  Those  in  the 
rear,  feeling  the  pressure  of  injustice,  daily  exposed  to  the 
abases  of  irregular  practice,  and  harassed  by  unfair  competi- 
tion,  growing  dissatisfied  with  the  general  result  of  the  oper- 
atmns  and  vehemently  clamouring  for  a  forward  policy, 
those  behind  cried  “forward,”  and  those  before  cried 
back.  Both  parties — and  there  is  a  distinct  cleavage  in 
the  Association— have  perhaps  merited  the  ancient  rebuke  to 
■onesidedness,  “  these  thiugs  ye  ought  also  to  have  done,  and 
not  have  left  the  others  undone.” 

The  political  line  of  the  Association  cannot  be  successfully 
worked  under  existing  conditions.  It  is  a  block  system  cal¬ 
culated  not  to  avoid  danger,  but  to  make  progress  impossible. 
Let  me  illustrate  :  Recently  activity  in  a  Branch  of  the  Asso¬ 
rt'1?.11  eventuated  in  the  preparation  of  a  Bill  intimately 
miecting  the  profession.  This  Bill  was  submitted  to  the 
'Council  of  the  Association.  It  was  referred  to  the  Parlia¬ 
mentary  Bills  Committee.  The  Parliamentary  Bills  Com¬ 
mittee  referred  it  to  a  Subcommittee.  The  Subcommittee 
met  for  a  few  hours  in  London.  It  adjourned  for  three 
months,  met  again,  and  again  adjourned.  After  several 
meetings,  extending  over  aperiod  of  many  months,  the  result 
•ot  its  deliberations,  in  the  form  of  an  amended  Bill,  was  sub¬ 
mitted  to  all  the  Branches.  The  Subcommittee  again  met 
to  consider  the  reports  of  the  Branches.  Ultimatelv  a  report 
was  prepared  for  submission  to  the  Parliamentary  Bills  Com¬ 
mittee,  where  it  was  determined  to  submit  the  whole  question 
k°  the  ?.e  •  an?ual  meeting.  And  in  two  years  all  that  has 
been  attained  is  vexation  of  spirit  to  those  who  are  most  in 
earnest.  Surely  this  is  circumlocution— the  way  ho  w  not  to  do  it. 


To  busy  men,  weighted  with  the  responsibilities  of  profes¬ 
sional  life,  it  is  a  provoking  sacrifice  of  time  and  energy  to 
be  thus  vainly  employed.  The  fact  is  the  Association  cannot 
be  efficiently,  satisfactorily,  and  advantageously  worked  upon 
existing  lines.  Reform  must  come,  or  revolution,  which  is 
always  reform  too  long  delayed.  I  do  not  wish  to  see  the 
Association  abandon,  even  in  the  smallest  degree,  the  scien¬ 
tific  work  it  has  so  successfully  prosecuted  ;  but  I  do  wish  to 
see  it  become  an  efficient  organisation  for  promoting  and  de¬ 
fending  the  interests  of  the  profession.  And  when  this  is 
effected,  I  believe  there  will  be  a  large  accession  to  its  mem¬ 
bership,  and  it  will  become  an  association  from  which  few 
members  of  our  profession  will  care  to  stand  aloof. 

I  am  not  here  alluding  to  the  question  of  medical  defence. 
That  is  a  subject  requiring  great  deliberation.  I  am  thinking 
of  administrative  reforms  which  can  be  accomplished  without 
alteration  of  the  Memorandum  and  Articles  of  the  Associa¬ 
tion.  Now  experience  has  taught  us  the  danger  of  too  much 
centralisation,  and  the  advantage  of  what  has  been  called 
“the  process  of  devolution.”  Local  government  has  had 
much  to  do  in  contributing  to  the  growing  contentment  and 
the  increased  prosperity  of  the  people  during  the  present  reign. 

We  want  first  of  all  increased  and  improved  local  govern¬ 
ment  in  our  Association.  Tt  is  by  strengthening  the 
Branches  that  we  shall  succeed  in  improving  our  methods  of 
administration.  The  Branches  of  the  Association  are  governed 
by  their  respective  councils,  except  where  they  are  left  un¬ 
governed,  or  governed  by  the  honorary  secretary — as  is,  I  be¬ 
lieve,  the  case  in  some  places.  But  these  councils  are  elected 
in  a  haphazard  sort  of  way,  and  there  is  sometimes  a  sugges¬ 
tion  of  wirepulling  in  the  process.  This  is  unsatisfactory. 
The  Branch  Councils  are,  ipso  facto,  the  ethical  committees  of 
the  Association,  whose  province  it  is  to  maintain  a  high 
standard  of  honour  on  the  part  of  its  members,  and  they 
ought  to  be  representative  of  localities,  and  men  ought  to  be 
elected  to  the  Council  who  have  intimate  knowledge  of  the 
districts  represented. 

The  National  Union  of  Teachers,  an  association  only 
established  in  1870,  affords  an  admirable  example  of  what 
may  be  accomplished  by  efficient  local  organisation.  It  has 
424  local  associations,  and  nearly  33,000  members.  Out  of  a 
subscription  of  less  than  10s.  per  annum,  in  addition  to  per¬ 
manent  officials,  it  is  served  in  the  law  courts  by  three  stand¬ 
ing  counsel,  a  general  solicitor,  and  300  local  solicitors  of  re¬ 
pute.  It  has  a  local  agent  in  every  parliamentary  division. 
At  the  end  of  1895  its  funded  investments  amounted  to 
£65,600.  It  has  raised  ^103,000  for  benevolent  purposes.  Its 
provident  department  owns  £22,100.  A  reserve  of  ,£5,850  is 
at  disposal  for  the  defence  of  teachers  at  law.  The  income 
for  legal  assistance  and  sustentation  was  £4, 000  during  1895. 
The  income  for  parliamentary  action  was  over  £3,200,  and  the 
amount  in  hand  was  £4,450.  More  than  90  per  cent,  of  certi¬ 
fied  male  teachers  are  members  of  the  association,  all  of  whom 
are  obliged  to  enter  through  the  local  branches. 

The  British  Medical  Association  does  not  include  in  its 
membership  half  of  the  profession  in  Great  Britain  and  Ire¬ 
land,  and  of  those  who  are  members  nearly  half  of  them  are 
unattached — that  is,  not  members  of  the  Branches.  I  would 
take  means  to  compel  all  new  members  joining  the  Associa¬ 
tion  to  enter  through  the  Branches  in  which  they  practise  or 
reside.  It  must  be  by  strengthening,  enlarging,  and  invigor¬ 
ating  the  Branches  that  the  Association  will  receive  the 
impulse  which  shall  move  it  onward  to  the  position  of 
influence  it  ought  to  hold  as  the  great  representative  organi¬ 
sation  of  the  medical  profession. 

I  would  suggest  that  the  local  Councils  should  be  composed 
of  representatives  from  the  Parliamentary  divisions  in  the 
area  of  the  Branch,  so  that  in  every  constituency  we  should 
have  a  man  in  touch  on  the  one  side  with  our  organisation, 
and  on  the  other  with  a  member  of  Parliament.  He  would, 
when  necessary,  act  as  convener  of  any  meeting  of  medical 
men  in  the  division,  and  they  would  probably  be  able  to 
influence  the  Parliamentary  representative.  Members  of 
Parliament  can  only  be  moved  by  voters,  because  they  are  the 
only  means  by  which  they  can  be  removed.  The  Association 
would  in  this  way  be  in  touch  with  Parliament  to  an  extent 
and  degree  not  hitherto  experienced,  and  if  the  profession 
were  agreed  upon  any  measure,  it  would  be  able  to  exert  an 
irresistible  influence  upon  the  powers  that  be. 
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A  central  reform  committee  should,  he  elected.  It  should 
be  composed  of  men.  who  have  given  evidence  of  their 
interest  in  the  subject.  This  committee,  snould  be  small,  and 
its  members  should  not  be  asked  to  fritter  away  their  time 
and  energy  by  making  “pop’  visits  to  London  once  a  quaitei. 

It  would  I  believe,  not  be  difficult  for  the  Association  to 
agree  upon  the  broad  principles  that  should  underlie  a 
medical  Bill.  Take,  for  instance,  the  six  lines  indicated  by 
Dr.  Ritchie  in  his  excellent  paper  on  Medical  Polity  submitted 
to  the  Medico-Ethical  Association  in  this. city,  that  is  : 

1.  The  constitution  of  the  General  Medical  Council. 

2.  Trie  powers  of  the  General  Medical  Council. 

3.  The  powers  of  Corporations  and  Universities. 

4.  Practice  by  unregistered  persons. 

5.  Medical  advertisements. 

6.  Certification  and  registration  of  deaths. 

Upon  some  such  lines  as  these  let  this  central  committee 
go  to  work  with  the  object  of  preparing  a  measure  to  be  sub¬ 
mitted  to  Parliament.  It  would,  of  course,  be  necessary  to 
have  several  consecutive  days’  deliberations,  and  members 
making  the  sacrifice  of  time  should  be  allowed  reasonable 
expenses  out  of  the  funds  of  the  Association.  Experience 
has  taught  me  the  utter  futility  of  attempting  to  attain  satis¬ 
factory  results  from  the  existing  plan  of  meeting  for  an  hour 
or  two  at  intervals  of  many  months.  The  time  of  such  meet¬ 
ings  is  almost  absorbed  in  efforts  to  establish  continuity  and 
in  trying  to  remember  where  you  left  off. 

I  am  not  here  dealing  with  nor  offering  suggestions  for  a 
reconstitution  of  the  Council  of  the  Association,  though  I 
am  not  indifferent  to  movements  in  that  direction.  The 
burden  of  my  complaint  is  that  during  a  period  which  has 
been  marked  by  salutary  changes  and  beneficent  amendment 
of  the  conditions  under  which  men  labour  in  other  callings 
the  medical  profession  has  not  received  a  due  share  of  con¬ 
sideration  from  the  State.  That  with  the  advance  of  civilisa¬ 
tion,  the  increase  of  knowledge,  and  the  enhanced  dignity  1 
accruing  therefrom,  new  demands  have  been  made  upon  and 
have  been  met  by  Parliament  because  those  demanding  have 
been  united  and  organised.  That  little  progress  in  the 
direction  of  medical  reform  has  been  made  because  of  our 
want  of  unity  and  the  need  of  an  efficient  instrument  with 
which  to  operate  upon  the  Legislature. 

I  want  the  Association  of  which  we  are  all  members,  and 
under  the  auspices  of  one  of  the  most  important  Branches 
of  which  we  meet  to-day,  to  be  tempered  and  sharpened  with 
a  view  to  making  it  equal  to  the  accomplishment  of  our  aims. 
The  profession  of  medicine  has  in  its  ranks  more  than  30,000 
more  or  less  highly-educated  men,  and  of  cultured  women  not 
a  few  (I  do  not  regard  with  anything  approaching  dismay  this 
reinforcement  of  an  Amazonian  contingent,  though  I  am  not 
without  commiseration  for  ladies  who  hope  to  find  in  the 
practice  of  medicine  in  this  country  a  congenial  sphere  of 
labour,  and  who  have  dreams  of  thus  living  in  the  confidence 
and  regard  of  a  grateful  public).  But  that  is  a  parenthesis. 
If  the  nearly  35,000  members  of  our  profession  could  arrive 
at  any  approach  to  agreement  they  could  make  their  own 
terms  ;  Parliament  is  only  an  instrument  for  giving  effect  to 
the  will  of  the  people,  and  I  strongly  maintain  that  the  best 
interests  of  the  profession  and  the  best  interests  of  the  public 
are  in  no  way  antagonistic.  But  we  are  not  united  and  we 
are  not  organised,  and  I  have  seen  enough  of  public  life  to 
know  that  want  of  organisation  means  failure  and  defeat. 

Now,  gentlemen,  let  me  here  say  that  I  do  not  want  to  see 
the  British  Medical  Association  become  a  great  political 
organisation  to  the  neglect  of  the  scientific  work,  for  which 
I  admit  it  was  mainly  established.  I  will  go  further,  and  say 
that  I  hope  to  see  much  less  of  the  time  of  our  meetings 
absorbed  by  the  consideration  of  medical  politics  than  has 
recently  been  the  rule.  I  would  like  to  be  able  to  determine 
a  strict  limit  that  should  be  put  to  the  period  for  the  con¬ 
sideration  of  these  matters,  that  the  pursuit  of  scientific  work 
might  be  resumed,  and  this,  I  think,  would  be  done  with 
great  enhancement  both  of  the  dignity  and  usefulness  of  our 
meetings.  But  I  don’t  want  to  be  playing  at  politics.  Iwant 
our  efforts,  such  as  they  are,  to  be  the  means  to  an  end 
worthy  of  attainment.  The  end  I  have  in  view  is  such 
amendment  of  the  Medical  Acts  as  will  afford  protection  both 
to  the  public  and  the  profession.  That  end  is  not  likely  to 
be  attained  by  the  means  now  employed.  We  spend  our 


strength  for  naught,  and  shall  bequeath  only  a,  legacy  of 
failure  to  those  who  come  after  us  unless  we  adopt  better 

methods  of  procedure.  .  , 

I  have  merely  indicated  what  I  regard  as  preliminary  steps. 

It  will  not,  I  know,  be  an  easy  matter  to  induce  all  the 
Branches  to  adopt  my  suggestions.  I  hope,  however,  to  see- 
some  attempt  made  in  our  own  Branch,  and.  if  we  succeed  the 
influence  of  our  example  will  not  be  lost.  Peisonal  eliorts  to 
approach  and  interview  members  of  the  Legislature  during 
the  past  few  years  have  convinced  me  that  many  of  them  will 
yield  to  fear  what  they  deny  to  reason.  You  require  the  in¬ 
fluence  of  constituents  to  make  them  attentive.  W  hen  wb 
have  a  local  agent  in  every  constituency  alive  to  the  needs  or 
our  profession,  then  probably  the  reasonable  requirements 
of  medical  men  will  receive  something  like  the  con¬ 
sideration  that  now  has  to  be  given  to  those  whose  com¬ 
bination  has  already  compelled  Parliament  to  meet  then 

demands.  ,  ,  , 

It  is  well  to  remind  ourselves  that  not  only  have  we  failed 
to  obtain  redress  and  amelioration  of  the  conditions  under 
which  we  labour ;  but  that  our  efforts  have  had  to  be  devoted  m 
recent  days  to  avert  encroachments  upon  the  rights  we 
already  possess.  And  it  is  significant  evidence  of  the  want 
of  unity  in  our  profession  that  in  the  battle  we  have  waged 
many  of  our  own  fraternity  have  been  in  the  ranks  of  oui 
foes.  Recent  events  have,  however,  given  indications  that 
their  “guns  are  spiked,”  and  these  men  are  making  conces¬ 
sions  which  I,  at  all  events,  am  prepared  to  accept  as  an 
instalment  of  a  better  state  of  mind.  . 

The  Lancashire  and  Cheshire  Branch  of  the  Associat  ion  was 
formed  in  June,  1837  ;  its  establishment  was  synchronous- 
with  the  Queen’s  accession.  During  the  sixty  years  of  its 
existence  it  has  done  much  to  advance  the  progress  of  medi¬ 
cine  and  promote  good  fellowship  among  the  members  of  tne- 
profession  residing  in  the  counties  from  which  its  designa¬ 
tion  is  derived.  I  believe  it  has  been,  as  successful  as  any 
other  Branch,  and  that  to-day  it  exercises  a  not  less  potent 
influence  in  the  Council  of  the  parent  Association  ;  but  that- 
it  is  capable  of  more  strenuous  effort,  which  if  calmly,  wisely „ 
and  vigorously  directed,  will  result  in  achievements  m  the- 
near  future  greater  than  have  been  accomplished  in  the  past,. 
I  am  profoundly  convinced.  There  is  a  discontent  whicfi 
must  find  emphatic  expression  somewhere  before  the  Asso¬ 
ciation  will  be  awakened  to  a  due  sense  of  its  responsibility 
and  duty  with  regard  to  medical  reform.  Lancashire  lias  lea 
the  way  in  many  a  successful  battle  for  reform  in  the  past. 
We  are  somehow  less  susceptible  to  the  reproaches  of  those- 
in  authority  than  some  people.  We  believe  that  when 
things  ought  to  be  done,  they  can  be  done  and  must  be- 
done ;  and 

If  it  were  clone,  when  ’tis  done,  then  ’twere  well 
It  were  done  quickly.  _ 

My  admiration  for  the  present  sovereign  is  such  that ,1 
fervently  desire  for  her  many  additional  years  upon  the 
throne,  and  my  optimism  is  such  that  I  confidently  hope  to 
see  efficient  and  beneficent  medical  reform  associated  witn 
the  Victorian  reign.  Let  us  strive  for  this.  It  is  no  selhsn, 
no  unworthy  ambition.  It  does  not  mean  that  in  seeking  it. 
attainment  we  are  to  neglect  the  cultivation  and  encourage¬ 
ment  of  scientific  pursuits.  It  does  not  imply  that  we  shai 
be  justified  in  resorting  to  methods  calculated  to  offend  those- 

who  are  incapable  of  being  stirred  to  enthusiasm  in  a  goo 

cause.  It  does  mean,  however,  that  there  shall  be  earnest 
effort,  strenuous  endeavour  to  make  the  need  for  the  ament - 
ment  of  the  Medical  Acts  understood  and  appreciated  not 
only  by  the  profession  but  by  such  members  of  Parliament  as 
we  may  be  able  jointly  and  severally  to  approach  and  in¬ 
fluence.  And,  above  all,  it  requires  to  be  reiterated  with 
marked  and  indubitable  emphasis  that  medical  teform  is 
urgently  demanded  for  the  protection  of  the  health,  tn 
safety,  and  the  general  well-being  of  the  public,  not  less 
than  for  those  engaged  in  the  arduous  duties  of  profession 

life,  and  who  have  a  right  to  claim  immunity  from  many 
existing  liarassments  which  vex  them,  and  from  the  undigni¬ 
fied  competition  which  at  present  degrades  their  high  calling 
— a  calling  which,  honourably  and  faithfully  pursued,  ia 
that  of  a  constant  and  patient  endeavour  to  extend  tne 
span  of  human  life  and  mitigate  the  burden  of  human 
suffering. 
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AN  ADDRESS 

ON 

MEDICAL  PRACTICE,  OLD  AND  NEW. 

Delivered  before  the  I  orkshire  Branch  of  the  Dritish 
Medical  . Association  at  the  Annual  Meeting  of 
the  Branch  at  Harrogate. 

By  A.  S.  MYRTLE,  M.D., 

Late  Consulting  Physician  to  the  Harrogate  Bath  Hospital ;  President  of 
tlie  Branch;  President  of  the  British  Balneological  and 
Climatological  Society. 

The  Presidential  address  of  Mr.  Stanmore  Bishop,  delivered 
last  March  before  the  Stockport  Medical  Society,  on  Anti¬ 
sepsis  and  Asepsis  in  Abdominal  Surgery,  made  me  turn  my 
thoughts  to  the  many  and  marvellous  changes  which  have 
taken  place  in  medicine  and  surgery  during  my  own  life. 

Therapeutics  and  Pharmacy. 

Fifty-eight  years  ago  I  commenced  my  medical  career  as  an 
apprentice  to  a  general  practitioner.  Before  I  had  read  a 
vi01(i  liear(*  a  lecf;ure  I  was  taught  practical  pharmacy,  to 
bleed,  bandage,  and  dress  wounds.  I  saw  most  patients  who 
came  to  the  surgery,  and  some  outside  as  well.  I  assisted  in 
difficult  cases  of  midwifery,  and  long  before  I  had  attended 
the  class  on  that  subject  had  attended  simple  cases  in  the 
absence  of  my  master.  The  great  advantage  this  state  of 
pupilage  gave  was  that  the  youth  saw  the  experienced  hand 
using  “the  tools  of  his  trade”  and  the  materials  he  had  to 
work  on.  Bleeding  was  resorted  to  for  the  relief  of  every 
pain,  and  one  would  just  as  soon  have  gone  his  rounds  with¬ 
out  his  lancet  as.  without  his  hat  and  coat.  Every  medical 
man  dispensed  his  own  drugs  ;  for  everyday  use  he  had  his 
white  mixture,  his  brown,  and  red  ;  if  the  one  failed  the  other 
did  not.  The  list  of  drugs  was  by  no  means  large,  and  the 
form  these  took  was  neither  pleasing  to  the  eye  nor  agreeable 
to  the  palate. .  As  a  rule  there  were  only  two,  or  at  most 
three,  preparations  of  any  drug,  so  the  memory  was  not  over¬ 
taxed.  Now  we  have  nothing  but  groups  and  series  with  the 
most  unspellable,  unpronounceable  names. 

The  great  improvement  in  therapeutics  came  with  the  dis¬ 
covery  and  separation  of  their  active  principles  or  alkaloids 
and  the  opportunity  these  afford  for  giving  the  maximum 
dose  of  any  medicine  in  minimum  bulk  or  by  hypodermic  in¬ 
jections.  The  group  which  has  proved  of  the  greatest  value 
and  reach  is  known  as  the  coal  tar  series.  In  my  early  days 
coal  tar  was  a  waste  product,  got  rid  of  by  top  dressing 
pasture  lands  and  painting  wooden  sheds  or  palings.  Now  it 
is  of  the  highest  commercial  value,  and  its  derivatives  are 
recognised  as  the  most  powerful  antiseptics  and  germicides, 
as  well  as  the  most  reliable  analgesics  and  febrifuges. 
Another  group,  consists  of  the.  different  preparations  of 
sodium,  potassium,  and  ammonium  in  combination  with 
bromine  and  iodine.  These  are  not  only  the  most  powerful 
remedies  we  have  whilst  dealing  with  grave  central  nerve 
lesions,  but  are  almost  specific  in  most  minor  neurotic  dis¬ 
turbances.  I  remember  when  potassium  bromide  came  out, 
Sir  James  Simpson  gave  me  a  bottle,  and  said,  “In  3-grain 
doses  you  will  find  this  a  wonderful  sedative  in  hypereesthesia 
of  the  uterus  or  even  in  cancer.”  Now  we  give  it  in  any  quan¬ 
tity.  I  saw  a  lady  the  other  day  to  whom  I  prescribed  it  for 
epilepsy  of  a  very  severe  type  twenty-one  years  ago.  She 
has  taken  it  ever  since,  and  on  making  a  calculation  I  find 
she  has  consumed  on  an  average  4  lbs.  each  year,  and  has 
never  felt  any  inconvenience,  not  even  bromic  acne  to  any 
extent.  So  with  potassium  iodide ;  look  at  the  enormous 
doses  given  in  secondaries,  30,  40,  60  grains  twice  or  thrice  a 
day  for  weeks  and  months. 

Among  the  innumerable  recently  discovered  drugs  I  have 
found  none  that,  have  proved  more  reliable,  more  prompt, 
and  satisfactory  in  their  action  than  nitroglycerine,  amyl 
nitrite,  and  sodium  nitrite  in  lowering  blood  pressure.  I 
have  used  them  very  boldly,  and  place  the  greatest  reliance 
on  the  last  named ;  in  the  worst  cases  of  angina  I  have 
thought  it  relaxed  spasm  more  rapidly,  and,  what  is  of  some 
import,  it  does  not  induce  the  headache  which  is  almost 
certain  to  follow  the  free  exhibition  of  the  other  two. 


Surgical  Wards  Half  a  Century  Ago. 

As  regards  outward  remedies,  there  has  been  as  great  pro¬ 
gress  as  has  taken  place  in  those  given  internally,  and  by  the 
use  of  carbolic  and  boracic  acids,  iodoform,  dermatol,  ichthyol 
and  glycerine,  not  forgetting  medicated  cotton  and  wood 
fibre,  the  success  attending  the  treatment  of  wounds  and  sur¬ 
gical  operations  is  one  of  the  most  astonishing  features  of  our 
time.  What  is  equally  remarkable  is  that  when  some  of  them 
are  administered  internally  they  are  found  to  exert  the  same 
influence  as  when  applied  externally,  destroying  the  germs 
of  diseases  in  the  stomach  and  intestines,  arresting  their  de¬ 
velopment,  preventing  fermentation,  and  favouring  the 
elimination  of  poisonous  products  which  invariably  accom¬ 
pany  the  presence  of  bacteria  in  any  force.  In  my  student 
days  the  wards  in  all  hospitals  were  anything  but  inviting. 
Every  sore— and  there  was^little  chance  of  healing  by  first  in¬ 
tention— was  covered  with  a  huge  poultice.  This  was  changed 
three  or  four  times  a  day,  and  the  stench  from  this  putrescent 
mass  and  purulent  discharge  was  sickening.  At  this  time 
the  actual  cautery  was  a  favourite  remedy  in  chronic  affec¬ 
tions  of  the  joints,  and  the  odour  of  the  frizzled  skin  was  very 
pronounced.  Add  to  this,  the  horrible  foetor  caused  by  the 
victims  of  mercury,  and  you  may  form  a  faint  idea  of  the 
awful  state  of  the  atmosphere  which  patients  and  attendants 
had  to  breathe ;  after  an  hour’s  dressing,  no  wonder  one  felt 
queer  or  had  a  touch  of  diarrhoea  or  splitting  headache.  The 
operating  theatres  crowded  with  students  were  torture 
chambers  ;  the  victim,  when  brought  in,  cast  a  terrified  look 
around  ;  he  was  put  on  chair  or  table,  held  by  strong  hands 
or  bound  with  stronger  thongs,  and  as  the  surgeon,  with  all 
the  despatch  at  his  command,  did  what  was  necessary,  the 
compressed  lips,  quivering  muscles,  low  moans,  or  piercing 
screams,  spoke  of  the  terrible  agony  which  had  to  be 
endured. 

I  need  not  take  up  your  time  by  showing  the  reverse  side  of 
the  picture.  No  more  bleeding  no  poulticing,  no  firing,  no 
salivation  ;  the  wards  are  free  from  such  contamination,  and 
on  the  operating  table  there  is  placed  the  patient  insensible 
to  pain  and  thus  the  surgeon  with  the  greatest  deliberation 
performs  the  most  complicated,  severe,  and  dangerous 
operations,  and  when  finished  the  subject  of  them  is  gently 
carried  to  his  bed  where  in  a  few  minutes  he  awakes  to 
consciousness.  No  one  who  has  entered  our  profession  after 
the  discovery  of  anaesthesia  and  antisepsis  can  possibly 
realise  the  blessing  the  first  has  been  to  operator  and  patient ; 
and  as  to  the  second,  who  can  calculate  the  boon  conferred  on 
suffering  humanity  by  the  marvellous  and  rapid  recovery 
after  the  most  severe  operations  and  accidents  to  say  nothing 
of  the  great  saving  of  life  ?  These  are  matters  we  shall  never 
be  able  to  estimate  aright ;  they  are  beyond  our  ken,  but  not 
beyond  our  sense  of  indebtedness  to  that  great  surgeon  from 
whose  brain  the  idea  sprang.  Had  he  been  a  soldier  instead 
of  a  surgeon  and  taken  as  many  lives  as  he  has  saved,  a 
nation’s  gratitude  would  not  only  have  made  Lord  Lister  a 
peer  of  the  realm,  but  with  the  title  have  bestowed  a  life 
pension  of  ,£30,000  a  year  ! 

From  1840,  till  the  days  of  Spencer  Wells,  ovariotomy  was 
occasionally  performed,  but  with  such  fatal  results  that  the 
operation  was  condemned  and  the  surgeon  who  performed  it 
was,  according  to  some  of  his  own  brethren,  to  be  looked  on 
as  simply  a  murderer.  I  remember  Professor  Lizars 
operating  on  several  women.  One  after  another  died.  At 
last,  a  woman  about  sixty  was  put  on  the  table  and  after 
Lizars  made  his  incision  from  the  ensiform  cartilige  to  the 
symphysis  the  tumour  looked  so  enormous  his  heart  failed 
him,  and  he  sewed  the  wound  up.  In  1843  I  took  Sir  James 
Simpson  to  see  this  old  woman,  and  we  found  her  attending 
to  her  household  duties  quite  cheerily.  After  looking  at  the 
cicatrix  Sir  James  in  bidding  “good-bye”  left  a  nice  memento 
of  his  visit.  About  the  same  time  surgeons  had  a  terrible 
dread  of  laying  open  large  joints,  and  this  dread  continued 
until  Jones,  of  the  Isle  of  Wight,  performed  excision  of  the 
knee  for  ulceration  of  the  cartilages. 

In  1854  or  1855  I  assisted  in  two  cases  which  were  most 
successful.  In  October,  1S56,  a  case  came  under  my  care  ; 
but  so  anxious  was  my  friend  Gillespie,  senior  surgeon  at 
Edinburgh  Infirmary,  to  perform  the  operation  before  his 
class,  that  I  sent  it  to  him  about  the  middle  of  October.  He 
ordered  him  to  bed.  The  students  would  not  arrive  for 
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three  weeks,  so  the  patient  was  kept  quiet  and  well  fed. 
The  rest  for  the  time  had  such  a  healing  influence  that  the 
man  left  the  hospital,  returned  to  work,  and  in  a  month  was 
as  bad  as  ever.  He  was  a  collier,  and  working  at  a  colliery 
where  a  friend  of  mine,  an  enthusiastic  surgeon,  had  charge. 
He  heard  the  man’s  story,  came  to  me,  and  asked  me  to  assist 
him  in  excising  the  joint.  This  I  did.  I  shall  never  forget 
the  result— a  gap  of  an  inch  and  a-half  in  the  fore  aspect 
when  the  posterior  edges  of  the  bones  were  brought  in  con¬ 
tact.  The  leg  was  put  in  splints,  everything  kept  quiet ;  but 
in  a  month  the  poor  fellow  wrote  and  begged  me  to  take  his 
leg  off. 

Puerperal  Fever. 

From  1848  till  1858  I  attended  about  600  midwifery  cases — 
the  majority  in  cottages,  all  in  rural  districts.  I  lost  four 
from  puerperal  fever,  and  each  was  directly  traced  to  a  visit 
from  a  friend  who  had  scarlet  fever  in  her  house  or  to  the 
nurse  coming  straight  from  a  case  of  puerperal  fever.  Now, 
this  was  before  the  days  of  aseptic  midwifery.  I  never  paid 
special  attention  to  my  nails  or  disinfected  my  hands  or 
patients’  skin;  the  only  precaution  I  followed  was  to  refuse 
to  visit  any  woman  in  childbed  whilst  I  was  in  attendance  on 
•cases  of  scarlet  fever  or  erysipelas. 

With  such  experience  I  was  struck  by  the  observations 
•of  Dr.  Cullingworth,  in  his  inaugural  address  to  the  Obstet¬ 
rical  Society  in  March,  and  the  facts  furnished  him  by  Drs. 
Boxall  and  Williams,  of  Cardiff,  who  make  out  that,  in  spite 
of  antiseptic  and  aseptic  measures,  the  mortality  of  puerperal 
fever  is  as  great  at  present,  if  not  greater,  than  it  was  before 
their  systematic  use.  Also  by  the  statement  that  this  fever 
had  nothing  to  do  with  density  of  population,  but  was  most 
-commonly  met  with  in  mountainous  districts,  thinly  peopled, 
where  there  were  difficulties  in  the  way  of  locomotion,  con¬ 
sequently  delay  in  the  arrival  or  total  absence  of  skilled 
attendants.  For  my  part,  I  imagine  that  the  explanation  of 
its  prevalence  is  the  fact  that  in  certain  districts  a  doctor  is 
seldom  applied  to,  and  the  woman  is  entrusted  to  the  care 
of  incompetent  midwives,  as  was  proved  by  Dr.  Hayward  in 
his  evidence  before  the  Select  Committee  on  the  Midwives 
Registration  Bill.  When  we  remember  that  the  woman 
recently  delivered  is  in  a  condition  exactly  similar  to  the 
person  who  has  undergone  a  surgical  operation,  it  seems 
incredible  that  the  mor  ality  in  her  case  in  these  days  should 
remain  the  same  when  the  mortality  after  operations  of  the 
gravest  nature  has  been  reduced  to  less  than  2  per  cent.  This 
requires  clearing  up.  Does  the  evil  rest  with  the  woman  and 
her  surroundings  or  with  her  attendants  ? 

Bacteriology. 

All  the  discoveries  and  improvements  in  medicine  and 
surgery  are  insignificant  when  placed  side  by  side  with  those 
of  the  bacteriologist.  I  confess  when  the  bacillus  of  tubercle 
was  first  brought  to  notice  as  the  cause  of  phthisis  I  refused 
to  believe  in  it,  and  after  listening  to  a  most  interesting 
address  on  the  subject  given  at  our  Belfast  meeting  by  Sir 
Douglas  Powell,  I  remember  going  to  him  and  asking  how  he 
could  explain  the  fact  that  he  and  all  the  officials  at  the 
Brompton  Hospital,  according  to  his  account,  breathing  an 
atmosphere  loaded  with  these  bacilli,  never  felt  any  the 
worse.  I  forget  his  answer,  but  I  very  soon  found  the  evi¬ 
dence  was  too  strong  for  me,  and  became  a  believer  in  the 
microbic  origin  of  many  diseases,  but  not  of  all.  I  have  not 
yet  accepted  the  proposition,  for  instance,  that  baldness  is 
caused  by  the  ravages  of  some  micrococcus  yet  undiscovered, 
or  even  that  eczema  and  psoriasis  have  their  special  bacteria 
playing  havoc  with  our  skins.  One  result  of  the  germ  theory 
■of  disease  will  be  to  create  a  number  of  specialists,  as  no 
•ordinary  medical  man  could  by  any  possibility  devote  suf¬ 
ficient  time  to  their  study  and  cultivation. 

Nursing  and  Nurses. 

immense  improvement  has  taken  place  in  the 
qualifications  of  our  nurses  and  system  of  nursing.  Before 

f°^nce  ^sh^ingale  appeared  we  had  scarcely  nurses  worthy 
of  the  name,  except  among  the  Sisters  of  Mercy  in  Catholic 
communities.  Now,  through  the  instrumentality  of  that 
noble-hearted  woman  and  her  fellow  workers,  nursing  has 
been  made  perfect  ;  the  sick  room  has  been  made  bright  and 
homelike,  fit  for  inspection  night  or  day,  and  the  sick  are 


watched  and  cared  for  tenderly,  faithfully,  with  a  knowledge 
of  their  wants  and  skilful  handling  such  as  could  not  be  ob¬ 
tained  from  the  most  anxious  and  kind-hearted  friends.  With 
this  admission,  I  must  add  that  the  trained  nurses  of  to-day 
are  becoming  in  many  ways  a  little  too  pronounced — too 
marked.  I  do  not  believe  in  their  costumes,  their  shoulder 
straps,  bands,  belts,  and  badges,  either  in  the  sick  room  or 
out  of  doors.  A  simple  cotton  gown  is  all  we  want  for  the 
former,  and  for  the  latter  ordinary  attire.  These  would  be 
more  useful,  more  in  harmony  with  their  calling,  though 
much  less  “  fetching.”  Many  of  them  talk  and  believe  as  if 
they  really  were  responsible  for  the  entire  management  of  the 
case.  I  am  afraid  this  arises  from  the  laxity  of  the  doctor, 
and  the  absurd  system  generally  adopted  by  the  young  prac¬ 
titioner  of  requesting  the  nurse  to  keep  a  chart.  In  the 
morning  he  is  presented  with  this,  looks  very  grave,  finds 
recorded:  “9  p.m.  Temperature  100  i°,  pulse  98:  took  cup  of 
beef-tea  at  11.  Slept  for  three-quarters  of  an  hour,  passed 
flatus  at  12;”  and  so  on.  Now  this  in  the  general  run  of 
cases  is  simply  a  piece  of  humbug,  but  it  gives  the  nurse  a 
fictitious  importance  in  the  patient’s  eyes,  of  which  she 
readily  takes  advantage.  If  a  doctor  has  to  treat  his  patient 
by  the  reading  of  his  clinical  thermometer,  I  am  sorry  for  the 
patient.  It  has  its  uses,  but  the  principal  one  is  to  warn  not 
the  doctor,  but  the  patient  or  friend,  “’tis  time  you  had  ad¬ 
vice,  there  is  mischief  at  hand.”  This  is  especially  true 
when,  with  a  rise  of  temperature,  there  is  a  corresponding 
increase  of  the  heart’s  action. 

Another  step  in  the  right  direction  is  the  establishment  of 
ambulance  classes.  This  ought  to  be  encouraged  everywhere. 
The  practical  useful  knowledge  imparted  by  the  surgeon  in  a 
very  short  course  of  lectures  to  the  public  has  proved  in 
thousands  of  instances  of  the  greatest  value  and  the  means  of 
saving  many  lives. 

Animal  Extracts. 

Since  Brown-S^quard  introduced  testicular  fluid  to  our 
notice,  many  animal  products  have  been  manufactured,  and 
are  now  widely  advertised  as  specifics  in  diseases  of  those 
organs.  The  brain  and  spine,  every  gland  has  given  up  its 
special  secretion,  and  we  find  the  most  astounding  cures  fol¬ 
lowing  their  use.  Cardin  increases  the  heart’s  power  and 
number  of  red  corpuscles.  Cerebrin  and  myelin  prove  of 
value  in  neurasthenia  and  paralysis.  Spermin  not  only  re¬ 
stores  vitile  power  to  the  wizened  remains  of  a  “  Gay 
Lothario,”  but,  more  wonderful  still, rehabilitates  the  ancient 
female,  causing  her  monthly  periods  to  return  after  years  of 
absence.  1  confess  that  I  have  tried  them  all,  and  been 
thoroughly  disappointed,  except  with  thyroid  extract  in 
myxcedema. 

At  the  Newcastle  meeting  Dr.  Byrom  Bramwell  exhibited 
several  cases  of  chronic  eczema  and  psoriasis  cured  by  thyroid 
extract.  It  was  said  that  marked  improvement  was  visible 
after  a  few  doses,  and  in  a  few  days  the  skin  was  clear.  At 
this  time  Harrogate  season  was  at  its  height,  and  I  had  many 
skin  cases  under  my  care.  I  selected  typical  examples  of 
psoriasis,  eczema,  lichen,  and  lupus.  To  these  I  gave  thyroid 
tabloids  for  days  and  weeks.  In  several  cases  I  had  to  stop 
on  account  of  its  producing  unpleasant  symptoms,  feverish¬ 
ness,  headache,  nausea,  loss  of  appetite,  and  mental  depres- 
sfon.  I  used  preparations  made  by  the  best  London  houses. 
At  this  time,  in  almost  every  number  of  the  British  Medical 
Journal  I  read  of  the  wonders  effected  by  this  treatment, 
but  I  never  saw  the  slightest  benefit  follow  its  administration 
in  my  hands. 

In  conclusion  I  may  add  that  it  has  been  my  privilege  to  be 
associated  with  the  very  greatest  men  in  the  profession, 
metropolitan  and  provincial,  and  what  has  struck  me  is  that 
the  more  experienced  we  become  the  simpler  our  methods  of 
treatment.  An  old  hand  called  in  to  see  a  child  apparently  in 
a  state  of  high  fever,  aftercareful  examination  will  say  “I 
think  the  child  has  too  many  clothes  on.  The  room  is  too 
hot.”  The  removal  of  the  excess  of  blankets,  and  the  admis¬ 
sion  of  fresh  air,  will  be  followed  by  immediate  relief,  and  the 
little  thing  will  drop  asleep. 

One  word  about  dipt.  This,  in  my  opinion,  is  made  too 
much  of.  I  know  medical  men  in  this  matter  are  great  fad¬ 
dists,  prone  to  prescribe  for  their  patients  what  suits  them¬ 
selves.  In  certain  cases  diet  plays  an  important  part,  but  in 
many  more  it  is  rigidly  enforced  unnecessarily.  In  my  expe- 
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nence  the  patient  who  is  least  benefited  by  dietary  is  the 
£h.rom_c.  dyspepsia.  How  often  have  I  seei/suchan 
one,  after  being  dieted  too  strictly,  improve  so  soon  as  lie  wls 

hYoen  th!?fc  ani  drink  ^ateveVhe  fancied  Tow  ft  is  the 
tanner  ^  1  hea?*  patient  should  be  presented  with  a  card 

SL  mWll4at,t0,  eat’  dnnk,  and  avoid-all  are  favomed 
!  d,®  same  ticket,  and.  to  my  mind,  all  might  with  eaua 
reason  be  provided  with  the  same  prescription.  d 

SIX  CASES  OF  LUPUS  VULGARIS  TREATED  BY 
KOCH’S  NEW  TUBERCULIN : 

A  Preliminary  Note. 

BY 

Si".11011®18  and  arth™  WHITFIELD 

D'Sfr'SSt,  !f.rEyf  °  A  M  a,L„„d  M  K.C.P.. 

Hospital.  7  Assistant  Physician.  West 

London  Hospital. 

It  may  not  be  out  of  place,  before  proceeding  to  the  renort 
of  the  cases  which  form  the  subject  of  this  communicaCm? 

Veiy  briefly  the  main  points  in  Professor 
vobert  Koch  s  own  account  of  his  discovery  published  in  the 
Deutsche  medicimsche  Wochenschrift  of  April  1st  1807  It  is 

£1“  0/ thhe  /air 6  •  ki',ld 

ir.d°V°ehrpIoTj/ytPhhe0iod  ^ id-Mmar„/snatSae 

an^noP8  mlcr^es^<frapablee>f exeitingS 

and  not  against  only  one  of  those  influences  That  such  aYi 
immunisation  is  conceivable  in  the  case  of  tuberculosis  £ 

SlTv  a  ltt  faCt  ithat+iin  ?eneral  tubercuYosfs  there  Is 

usually  a  latei  stage  when  the  bacilli  which  previously  wptp 

Ubfhid  rrflnSdareT-S0H  d1i,“inishe<1  “  rmb7erWe 

o  L-  •  .d-  Koch  therefore  tried  to  obtain 

a  fluid  which,  injected  into  the  body,  should  call  bacterf 

SF? 

with°Ymlg  t0  ^  1 e  Pr°duction  of  suppuration.  Treatment 
witti  decinormal  caustic  soda  was  thp  c+OT~.  j 

success,  but  still  he  was  hampered  by  occasional  suppuration3 
da®>  be  believeS’  \°  the  presence  of  unaltered  baciltpFurther 
researches  ed  him  to  adopt  the  following  method  Drv 
\  11  ulent  cultures  are  pulverised  in  an  agate  mortar  Thp 
powder  is  then  diffused  in  distilled  water  and  the  fluid 
centnfugalised  from  the  sediment,  which  is  again  dried  and 
powdered  and  again  centrifugalised,  the  process  beiim  re¬ 
peated  until  no  sediment  forms.  The  fluid  from  the^fii-qt 

oP/r^rr"  V  eal!?  T-°-  »■'«  R  contain  all  the  toxins 
f/nm  6  °  f  .tubei?ull.n-  The  other  quantities  of  fluid  derived 

ca°5  thSm  TR118!!1^  ih9  t  pilar  in  constitution,  and  he 
hnr  em  a  ls,^bls  T.R.,  containing  not  the  toxin 

ta  use  comP°nents  ot  the  bacilli  themselvfs,  which  is  now 

.  Guinea-pigs  were  rendered  immune  bv  this  fluid  and  ihor, 
moculated  with  virulent  tubercle  bacilfi  They  manifested 
no  disturbance  either  locally  or  remotely.  Guinea-pi o-s  in 

rchf1  1,mmunising  treatment  was  incomplete  suffered  from 
tuberculous  glands  near  the  site  of  injection  but  no fuhp? 
culosis  of  internal  organs.  Those  which  were  inoculated  fiSt 

of  dhpn]rCted  af*erwards  became  tuberculous,  but  showed  si  mis 
of  healing  as  immunity  began  to  set  in.  In  man  lYpus  was 

seemedtoImper^e“?o.Phthi8iS  With0Ut  ™PP«™tion 

fn5nddn0a/r  ftress  °n  following  points  :  Begin  with  a 
talrirm-  ose(Si^  'mSO*.  Raise  the  dose  as  rapidly  as  possible 
a  g  not  to  excite  constitutional  reaction/  Never  live 

point  fr  near  f ntl1  the  ’ temperature  has  fallen  to  the  normal 
point  or  near  it.  Koch  thinks  immunity  commences  onp  or 
weeks  after  the  injection  of  the  larger  doses  (0.5 — 1  mg.). 

r  Cases. 
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for  the  °f  ®!uVei?,  years’  duration.  In  1890  ho  was  treated 

In Val®  heunderwpnVl ?  J ivltb,  mt!'io  acid  twice  a  week  lor  six  months 
which  lasted  ten  nrlf*,  1  Londo°  hospital  a  course  of  Koch’s  tuberculin 
some  benefit  rl°r(  've  v('  months  witli  intervals  of  rest.  He  derived 
hospitel  wherfe0tmh e  m oI^eD H  Since  the11  he  had  been  at  another 

arl^ebieC'therl°^.rBey0?d  the Cfact  that  the  nutrition  and  development 
fair  lnired!  id6/16  no  signs  of  constitutional  disease.  The  patient  is 
disease  over ?he  fnnPIeX10ned’  with  blue  eyes-  The  face  is  the  seat  of 
the  nose  the  bmindil/Tr  g  area  :  Be§'lnmng  at  the  middle  of  the  bridge  of 

each1  cheek  horizon tari v*" ^ f"? h  S  out  °'i  eacb  side  for  aboilt  atd  inch  on 
the  onnvPYi’tu  r»nV  i  ^  then,  on  the  left  side,  follows  a  curve  with 

sidVtK^  shorf  ciirlTn  t0nthe  anglei0f  the  mouth.  On  the  rTght 
above  the  angle  of  tiie  moriih01fvnlle  1>Pp?r  boundary  to  a  point  an  inch 
then  curves  round  Hi*  ruus  abruptly  outwards  and 

almost  health xr  cHn ^ k  j  o  angle  of  the  mouth,  leaving  a  corner  of 
curved  SSSSttn8?!13  curve.  The  disease  then  follows  a 
left  side  and  ahnnr  ;.i  ivei  extending  about  ij  inch  below  it  on  the 
verse  fold  nf  tin  m1-  mcj  00  the  right,  enclosing  the  whole  of  the  trans 

destroyed  and  the  tin  ofPmCtically-the  whole  o£  tho  nasal  cartilages  are 
nasal  anerPn-n™*  ^  °f  tbe, 11  os?  ls  curved  backwards  to  the  facl.  The 

SUnLa,°„dn^ 

iug  round  the  mside  of  the  mnnH.dUn?i?  lh?  ‘“A 5’e,ar'  *"d  is  >™  '<■"< 

sssijsjsaa 

a 

piece.  S  *  P  *  f  the  dlseased  area  can  one  point  to  a  quiescent 

shoulders!  26th  zU  mg-  °f  the  new  tuberculin  was  injected  between  the 

ofAsPight7heada0eheSe  pJ®™petrature’-  Slept.  ratber  badly  and  complains 
evidentiv  vrnijr  n  n®;  /u,se  90  to  104,  increasing  during  vomiting  He  is 
be  S  tly  redder  hlnnraemberiLg  the  old  tuberculin.  The  face  may 

a.ellmgl’^Ko’reac’tiOD^at  seat  o°iii]'ectloiide^Dlte  "» 
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A  -i  oQfi,  Thprp  seems  to  be  rat  ler  ireer  exuuauuu  duu  i 
..oE  tlie  ulcerated"  Pulse  84.  No  rise  of  temperature;  ^  mg. 

mAprild23tli.  No  local  or  temperature  reaction.  Feels  rather  ill,  head- 

tl: wll 5nd  No  disturbance.  The  whole  area  is  considerably  flatter  and 

,1&May  ^Improvement  in  the  lips  becoming  quite  noticeable.  No 
reaction  of  any  kind. 

May  sth!  Alfthenodules  at  the  margin  are  now  showing  umbilication, 
and  are  scaling. 

May  7_th!  SBU  no  disturbance.  Marked  improvement.  Outlying  nodules 

^May^ih.  Lower  lip  is  getting  cleaner.  Upper  lip  is  nearly  all  healed. 

He  opens  his  mouth  much  wider.  Tliy  m.g-  injected.  tv,„+  Pa,n  be 

May  10th.  Sleeps  badly  and  has  pam  in  jaw.  Now  that  the  teeth  can  be 

seen  they  are  found  to  be  mostly  carious.  I  mg.  injected.  above 

May  12th.  Temperature  yesterday  evening  rose  for  the  first  time  ab 
the  normal  line,  but  only  to  99.20,  and  is  down  again  this  morning.  He 

has  caught  a  cold  and  his  face  is  redder,  j  mg.  injected.  iniected 

Redness  is  subsiding  again.  I?  eels  quite  well,  i  nig.  injecie  . 
May  15th.  An  hour  or  two  after  the  injection  yesterday  morning  he  had 
a  virror  and  felt  very  ill.  Temperature  rose  to  1030  in  the  evening,  and  his 
face  reddened,  swelled,  and  discharged.  Temperature  down  again  this 

mMP?yi!th.  Redness  subsiding  again.  .  Still  discharging  on  chin  a  little. 

No  tuberculin  left,  and  so  had  no  injection.  CFitema 

May  18th.  Discharge  stopped.  Redness  gone  down  again.  CLdema 

gone  except  in  lips,  i|  mg.  injected.  v«nt  nn  other  change 

B  May  23rd.  Temperature  rose  to  99.2°  on  the  20th,  but  no  otner  cm  &e 

*  MaySff  lit»'«Hll healing.  The  depressed lupus  nodules  show  signs 

0,l5iy1?Stt|martmrI»S  tot  night. , Temperature  rose ,  t .w .  Ong 
slight  local  reaction  with  dirty  brownish  crusting  from  dned 
over  the  ulcerated  parts.  His  head  aches,  and  the  glands  in  the  neck  and 
at  angle  of  the  jaw  are  a  little  swollen.  . 

May  26th.  Temperature  dropped  suddenly  last  night. .The  lupus  is 
paler  again.  He  feels  quite  well  except  for  sinking  sensation  in  stomach. 
2  mg.  injected. 


May  27th.  Severe  reaction  again 

wasrathe^bad?”  Lungs  ^re-examinedf  nothing  iound.  Lupus  about  the 
SaMay  30th.  Temperature  fell  to  normal  on  the  evening  of  the  28th.  He 
feels  well.  Given  25  mg.  _ _  ninomt-irm  healed  except  for  a  small 

iff  .o'w-r  ws— a. 

June  4th.  3  mg-  injected.  T.,o  vesterdav  morning;  face  very  red. 

any  more.  Oiauds  in 

nTuneeD9thgFacfvenrv  tender  yesterday,  but  temperature  has  not  risen 

Sir„1eaSth0l:m|.mundn5liep<1neariy  healed. 

j”e  list  s  mgf  Improving  steadily.  No  disturbance. 

June  24th.  s|  mg. 

agJuJy  5th.  Quite  well  again.  7  mg.  injected. 

July  6th.  Face  redder,  but  feels  quite  well. 

8aTSg  aged  4 3  married,  admitted  into  St.  Mary’s  Hospital 
Case  ii.-H.  C..  agea  45.  ™  healthy.  personal  health  always  good 

|  ass  EsxsSisBeS- HsiE 

iSSSSSSSi? 

im9pro4mennt  She  hasyalso  apparently  had  some  phlyctenular  ulceration 
^Precondition  April  «8th,  i897 .-There is  ^P^cSwWe’^ng  "afthe 

upper1  fip^except  f ot  o’n^sniaVfdown  ward  process  the  size  of  jgl^heek 

I  UT“e 

pa?ch!  wtth  ^^e^ex^ejhion  °E  ^y^^jgb^and^mflammatory'red^'  ^^icn 

minent,  thickened,  ana  or  y  &  ,  n0(ju]eg  0f  lupus  could  be 

“^^ffiS|3M^.1.&o[^h3dah 

septum Veing  welfpreserved,  thougtnhere  is  ^  PJtate  the  disease 

ESiSSfebss:: 

mlpr°il4ith.  Pulse  ,6.  temperature  ,8-97“.  .1.  »S-  i°)“ted  subcutanc- 

ously  between  shoulders. 

April  29th.  No  change  of  any  kind. 

APri1 30th.  »S*mg-  ^ec^an  e  in  face  or  constitutionally,  but  there  is 
considerable15  pain  and  temporary  redness  and  infiltration  at  site  of 

iniday  °rd.‘  Face  was  painful  and  burned  yesterday. 

May  sth.’  Seems  generally  flatter ;  ulcers  are  healing. 

May  8th!  t  mf.  Much  paler ;  ulcers  still  healing.  Last  injection  caused 

“  @ is  flattening. 

ctavld-.  especially  right. 

Does  not  itch.  |mg. 

H  S  B  se‘led' 

May  27th.  4  megraiueiurice?se  now  healed  entirely.  Affected  skin  seems 
getting  soft  and  wrinkled. 

May  30th.  5  mg. 
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KOCH  S  NEW  TUBERCULIN  IN  LUPUS. 


.Tune  2nd.  6  mg. 

make  patient*? eel  heaiyindsleepybUt  "°  riSe  °f  temperature- 
June  6  th.  Freely  crusted  again.  6  mg. 

tuie  ros9e  tofn'.SG  °l?„e"’peratlll;c  °n  the  6  th  with  rigor  at  3  f.m. 

tui  e  rose  to  103  .  Nose  somewhat  more  crusted  6  J 
.Tune  10th.  Crusts  separating.  No  tuberculin  ’ 

ju°®  crustfnff  nrUSted’  other  p-arts  leaner.  7  mg. 
kin  is  appearing  on  left  °cheekW' s  °f  SCai  Iooking  almost  normal 
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rigor!  and  tii^ temperature  SsVto^i?-0  hou£s  aft.er  injection)  she  had  a 

sssssssss  ?ess 

June  2, st.  8±  mg.  y‘ 

June  28th.  9  mg 

headaclXnShivSg!0  Naiseatu^no  vomiKn3  aftlr  .Ejection.  Severe 


got  sS”:i  “O'8  “>«  f~l  well  this  morning  and  has  not 

well’7 The  nosete^n  fgain‘  Scarring  taking  place  on  right  cheek  as 
quite  free  from  swelling.eSqUainatlDg  but  much  less  inflamed  looking,  and 

of  Jrighttbidf  aC1e0qmge  Pale  again-  A  new  scar  area  forming  at  upper  part 

Cmnplains  o/'pafn  under  ttofheart  Head  aching  severely. 

of  scar  tissue  formed  in  left  cheek  ']onk!nlTrttUre  nor™a1-.  A  broad  band 
lupus  nodules  cneek  iooking  like  normal  skin.  No  sign  of 

ofPredness  has  “f  a^  right  cheek.  Th/halo 

scarred.  £P  ’  and  a££  fbe  ulcerations  have  healed  and 

26th, A-I,,2S’  single.  Admitted  at  St.  Mary’s  Hospital  on  April 
a  Sf on  toehrigh\SXVk^MLhfrom  Cm  years°£  age,  with 

further  hpnofif  t„ t  na  men  she  went  to  Margate  for  five  months  with 

lung' 'ioSSK' ’aSt  SSS  h“t0*Tl  bM  a11  hcr  “des  H*  ot 
no^eThoveTo  theWi'~Tie  d,isease  on  the  face  reaches  from  the  root  of  the 

The  line  thiiswJieu  n1,  a?d  then  curves  m  to  meet  the  angle  itself 
reac^the^yelid^^Jn^hhe^eft3^^^^  out^ards’  but  does  not  actually 
outwards  to7  a 21?“* £  !eft  side  the  margin  runs  almost  horizontally 

ifsfiSSililiilss 

isolated  patch  under  the  left  side  of  the  chin.  The  aim  nasi  are  destroyed! 
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MONTH 


JUNE 


JULY 


the  left  rather  more  completely  than  the  right,  and  the  septum  is  also 
/inotvnTTeft  n  q  fnr'  as  the  cartilaginous  portion  is  concerned.  The  whole  of 
the  surface  included  within  the  boundaries  indicated  is  dark  red,  firm, 
raised  and  infiltrated.  The  greater  part  of  it  is  covered  with  scabs  and 
there  is  no  very  definite  ulceration  to  be  seen  on  removal  of 

tlrese  RounTa  broad  band  all  down  the  left  margin  and  the  lower  part 

of  the  right  margin  the  disease  consists  of  large  nodules  the  size  and 
thickness  of  lentils,  which  are  very  firm  to  the  touch.  The  upper 
which  is  entirely  included  in  the  diseased  area,  is  much  thickened,  infil¬ 
trated  and  elongated,  so  that  in  profile  its  curve  is  convex.  The  upper 
prims  are  healthy ;  the  lower  ones  are  rather  inflamed.  The  disease 
snreads  into  the  nose  as  far  as  can  be  seen.  Beyond  the  margins  of  this 
1 P  re  patch  of  lupus  there  are  a  few  outlying  nodules,  but  there  is  ver 
little  scarring  to  be  seen  anywhere,  the  whole  surface  seeming  to  be  a 
mass  of  lupul  tissue.  There  is  a  patch  the  size  of  a  shilling  under  the 
ball  of  the  left  great  toe,  which  is  fissured,  scabbed,  and  superficially 
ulcerated  There  are  no  nodules  to  be  seen  in  it,  and  it  is  not  very  cha- 

™.  01  Koch’S  new  t»ber- 
**■  <***  «»•  »• 

alteration  in  lupus  ;  pulse  72.  .  .  ,  , 

April  28th.  No  change ;  mg.  injected. 

April  29th.  No  local  or  temperature  reaction  ,  feels  quite  well. 

May1  ist^Skin  fecfs  slightly  sore  and  “prickly.”  She  says  also  that  she 
can  breathe  more  freely  through  the  nose.  The  nodules  seem  to  be  a 
little  more  isolated,  as  if  the  intervening  redness  were  disappearing. 

Temperature  last  night  99.5.0  ,  ,  .  , 

May  2nd.  Patch  is  rather  paler,  and  feels  less  stift.  Amg. 

May  4th.  A  mg.  injected.  No  further  change,  except  a  gradually  m- 

CrwfayU5th.ashe  thinks  it  a  little  more  swollen.  No  obvious  change. 

May  8th.  A  mg.  Breathing  is  much  more  tree  through  the  nose.  The 
•whole  patch  is  drier,  especially  on  the  bridge  of  the  nose. 

Mav  10th.  £  mg.  Enlarged  glands  in  left  axilla,  which  she  dates  frpm 
last  injection  on  the  left  side.  This  is  the  first  sign  of  anything  to  do  with 
the  puncture  in  this  patient. 

Mav  12th.  5  mg.  No  obvious  change.  ,  .  ... 

Mav  14th.  The  whole  face  is  now  covered  with  dry  white  scabs,  which 
cvime  on  after  the  last  injection.  She  says  the  face  *  burned  a  good  deal 
after  the  last  dose.  The  left  canaliculus  seems  blocked,  and  her  eye  is 
r»a i n fill  1  m2,  injected.  _ , 

P  Mav  16th.  ih  mg.  Good  deal  of  oedema  round  left  eye.  ... 

May  18th.  2‘mg.  Eye  much  improved.  The  canaliculus  has  been  slit  up 
Improvement  is  now  very  marked.  Many  of  the  peripheral 


nodules  can  be  seen  to  be  flattening  down,  andthe  scar  area  is  standing  out 
much  whiter.  3  mg.  injected. 

K  SS:  SU  -tynooi ,  i.a . 

tur®  ’'slfe^had3.  very  bad!  headache,  aud  ibc  bo'use  pMsioian  g.vehor 

phenacetin  gr  x  The  flee  was  very  red  and  swollen  yesterday,  and  is 
still  slightly  so.  There  is  no  tenderness  nor  discharge. 

May  fotli  4  mg.  Lupus  paler.  Patient  quite  well. 

June  3rd.  1  good  deal  of  swelling  of  the  face  since  last  injection. 

June  9th.  Great  deal  of  swelling  and  crusting  of  face  since  last  time  7 

skjree,T.r Si  to  the”  olr  w,th 

C3June  12th  ’  I'mg!1*3 Nearly1  aH  the  crusts  have  fallen  off,  leaving  a  much 
flattened,  deep-red  base  without  any  sign  of  ulceration. 

reddened.  Now  covered  with  papery  scales. 

June 2 1  st .  8§mg. 

night.  , 

’lulv  Mli  Faceiwelled  ^inthe  2nd  in  the  afternoon  (four,  days  after 

is  now  nothing  visible  there.  Place  on  foot  now  healed  up. 

the  lung^’Ylien'"  bUster-pox/^nd^hel  the  present  skin  disease  began. 
AnVnrDntiv  therefore  the  lupus  began  before  the  age  of  6  years,  and  he 

the  disease  on  the  to The  patch  on  the  left  shin  healed  spontaneous  , 
and  all  the  other  patches  were  scraped  at  the  same  time  as  the  f&ce.  ,, 
disease  hmvever  spread  on  the  face,  and  about  four  years  ago  a  small 
ulall  ltarted  inside  the  nose  and  spread  to  the  outside.  In  May,  1S96, 
he  went  into  a  London  hospital,  where  the  disease  was  scraped  wfil 

S“r % 

swollen  ve^  much.  Last  winter  he  noticed  a  place  coming,  on .his (  left 

hand,  which  he  attributes  to  pricking  his ^hmTthw^vears  ago  His 
mpv  The  place  under  his  chin  appeared  about  three  ^ears  • 

health  has  been  generally  good,  though  he  is  sometimes  short  0  1 

and  he  suffers  with  rheumatism  in  the  left  leg.  „  .... 

Present  Condition  :  Face.- The  left  cheek  now  shows  two  areas  of  scar, 
one  the  size  of  a  sixpenny  piece  with  a  single  nodule  at  the  ^PPer  edge 
lying  just  external  to  and  below  the  left  1  e 

wViinii  lies  over  the  malar  prominence,  is  about  the  size  01  d 
five-shilling  piece,  and  has  several  isolated,  scabbed,  and  ^lcel{or' 
ing  nodules  round  the  margin,  while  the  centre  m, 

mnsi  nart  sound  The  outlying  nodules  of  this  paten 
extend  below  the  angle  of  the  mouth.  The  nose  is  hntirely  covered  with 
tbp  pYppntion  of  about  iinch  below  the  glabella,  with  active  lupus  tissue, 
which  is  somewhat  raised,  dull  red,  and  scabbed  ^t^afew  outlying  no 
ules.  The  tip  of  the  nose,  parts  of  the  aim  nasi  and  the  lower  part  of  - 
cartilaginous  septum  are  gone  and  their  position  covered  with  b  .. 
crusts8  The  right  cheek  shows  a  single  active,  scabbed  and  ulceratiDs 
natch  the  size  of  a  shilling  and  somewhat  elliptical  in  shape  ,  also  there 
anfactive,  partially3 scabbed  area  extending  continuously  from  the  nose 
downwards  and  outwards  with  a  convex  upper  margin  to  an  inch  e_ 
ternal  to  the  right  angle  of  the  mouth.  The  upper  lip  itself  is  eno 
mously  swollen,  and  is  the  seat  of  active  disease  except  for  about  2  inch 
of  ipff  oorrip  Tlicre  is  a  scabbed  spot  over  the  inner  end.  of  the  li^h 
eyebrow  i|?neh  above  ft  aid  another’ spot  about  J  inch  above  the  outer 
end  of  the  left  eyebrow.  Under  the  chin  is  a  single  patch  of  cheloidal 
scar  21  inches  transversely  and  ijinch  vertically,  in  the  edges  of  wh 
still  some  active  nodules.'  The  upper  gums  are  just  becoming 

afS6J-0netheeie1fthhand,  at  the  back  of  the  metacarpp-phalangeal  joint 
of  the  ring  finger,  is  an  irregular  ulcer  with  a  granulating  base  and  th 
hi, ip  undermined  edges  looking  like  an  ordinary  tuberculous  ulcer.  On 
th^middfe  fi'nger  in  front,  and^extending  between,  it  and  the  r  ug  finger 
at  the  metacarp o-phalangeal  joints,  is  an  ulcerating  deep  fissuie 
with  undeSedPedgesg  On  the  right  leg  just  above  the  knee  on  the 
extensor  aspect  is  an  irregular  patch,  bigger  than  the  palm  of  the  1  an, 
composed  mostly  of  scar  but  with  a  good  many  lupus  nodules.  He  say 
this  natch  has  hardly  progressed  since  he  was  in  the  hospital.  On  the  lei 
buttock  is  a  patch  of  similar  size,  scratched  and  irritated,  and  extending 
nearly  but  not  quite  to  the  anal  aperture  by  a  small  and  very  active  pro¬ 
cess  of  lupus  tissue.  At  the  back  of  the  left  thigh,  just  above  the  knee 
is  a  patch  of  scar  almost  completely  sound,  with  only -a .  few  n °£ules  at 
the  lower  edge.  Above  the  outer  malleolus  is  a  sound  seal .  At  the  ie  e 
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•of  the  top  of  a  shoe,  over  the  tendo  Achillis,  is  a  swollen,  violet,  un¬ 
healthy-looking,  almost  fungating  ulcer.  Also  there  is  a  place,  the  size  of 
half-a-crown,  over  the  apex  of  left  shoulder  red,  swollen,  and  crusted, 
being  more  suggestive  of  scrofulodermia  than  lupus.  No  signs  of  dis¬ 
ease  in  internal  organs  ;  pulse  100. 
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May  1st,  1897.  mg.  of  Koch’s  new  tuberculin  injected  between  the 

shoulders. 

May  2nd.  No  change  or  disturbance  of  any  kind. 

May  3rd.  -tin  mg. 

May  sth.  z*nJf  mg. 

May  7th.  mg.  Complains  of  rheumatism  in  the  joints. 

.May  8th.  Diseased  areas  looking  a  little  cleaner.  Slight  central  depres¬ 
sion  in  some  of  the  nodules. 

May  10th.  mg. 

The  redness  of  the  face  is  subsiding,  and  the  patch 
■on  the  hand  is  healing  a  little. 

May  14th.  A  mg. 

May  16th.  f  mg.  Improvement  very  slight. 

May  18th.  |  mg. 

May  21st.  |  mg. 

othenvlsif’  1  mg‘  Great  improvement  in  the  nose,  not  much  to  be  seen 


May  25  th. 
May  27th. 
May  30th. 
June  2nd. 


it  mg. 

2  mg.  Not  much  change. 

4  nig. 

3  mg.  The  nodules  are  flatter.  Patient  says  he  notices  im¬ 
provement  every  time  he  dresses  his  face.  Only  boracic  acid  ointment  is 
being  used.  The  ulcer  on  the  hand  is  healthier  looking. 

June  4th.  Temperature  rose  to  1040  at  8  p.m.  on  the  2nd.  He  had  no 
rigor,  but  felt  hot  and  cold.  Head  ached  severely,  and  his  throat  became 
sore.  There  is  an  eruption  of  pin’s  head  vesicles  over  fauces  and  soft 
palate  now.  Patient  also  had  pricking  sensations  wandering  about  over 
the  skin. 

June  6th.  Quite  well  again  now.  Face  a  good  deal  improved.  3J  mg. 
June  9th.  No  reaction  since  last  injection.  Face  much  cleaner,  as  many 
of  the  scabs  have  fallen  off.  The  lip  is  healing,  but  the  swelling  remains. 
There  is  a  remarkable  change  in  the  ulcers  on  the  hand,  which  have 
healed  entirely.  3I  mg. 

June  12th.  4  mg.  The  fissure  in  the  fingers  is  now  completely  closed. 
Forehead  cicatrising  and  the  lip  is  covered  with  florid  granulations. 

June  17th.  4I  mg. 

June2ist.  5  mg.  Some  leaked  away  from  site  of  injection.  Left  side 
of  the  face  is  a  good  deal  flatter. 

June  24th.  s|  mg. 

June  28th.  Tuberculin  ran  short. 

July  1st.  6|  mg.  Face  generally  less  [scaly  and  improving,  but  swelling 
of  upper  lip  does  not  go  down. 

July  5th.  7  mg, 

July  6tli.  No  rise  of  temperature,  but  he  complains  of  headache  and 
pain  under  the  heart. 

July  Sth.  8  mg.  Some  diminution  in  size  rf  lip. 

Case  v.— A.  K.,  married,  aged  37,  admitted  into  St.  Mary’s  Hospital, 
May  3rd,  1897. 

History.  —  Some  doubtful  consumptive  history  on  mother’s  side. 
At  the  age  of  15  (1875)  she  had  a  large  swelling  appear  over  the  left 
elbow,  which  was  opened  twice  and  discharged  a  lot  of  fluid.  After  this 
some  patches  developed  on  the  elbow  like  that  present  on  the  arm  now, 
and  these  patches  spread.  About  the  same  time  patches  the  size  of  peas 
developed  on  the  right  cheek,  left  temple,  and  on  outer  side  of  right  arm, 
which  all  increased  in  size.  She  was  at  first  treated  with  internal  medi¬ 
cines,  and  then,  in  1878,  she  went  to  London  to  a  surgeon  who  treated  all 
the  patches  with  nitrate  of  silver,  with  great  benefit.  The  patch  on  the 
temple  was  thus  cured,  and  most  of  the  patches  round  the  elbow  were  also 
cured.  At  one  London  hospital  the  disease  was  scraped  three  times,  and 
thus  greatly  improved.  She  then  left  it  alone  for  two  or  three  years, 
when  she  went  to  another  hospital,  and  was  treated  with  salicylic  acid 
and  lysol  plasters,  which  took  down  the  swelling  a  good  deal,  and  she 
afterwards  was  treated  with  Koch's  tuberculin.  She  never  showed  any 
local  reaction  to  tuberculin,  and  never  any  fever,  but  she  used  to  feel 
rather  ill.  For  the  last  two  years  she  has  been  treated  by  Mr.  Morris,  and  has 
been  scraped  two  or  three  times,  and  cauterised  with  some  improvement. 

Present  Condition.— Face  :  There  is  a  large  patch  of  lupus  situated  on  the 
right  side  of  the  face.  The  boundaries  are— posteriorly,  immediately  be¬ 
hind  the  ear,  and  involving  almost  the  whole  of  the  edge  of  the  pinna, 
which  is  swollen  to  about  three  times  its  normal  thickness ;  above,  a 
nearly  straight  line  from  the  upper  part  of  the  ear  to  the  outer  canthus  of 
the  right  eye,  and  along  the  lower  margin  of  the  orbit  nearly  to  the  inner 
angle  of  the  eye.  Here  a  small  and  actively  growing  process,  which  has 
been  under  observation  for  sometime,  is  threatening  to  attack  the  lid. 
From  this  point  the  boundary  follows  the  naso  labial  groove ;  leaving  the 
nose  quite  free,  and  runs  down  to  a  point  |  inch  external  to  the  angle  of 
the  mouth,  and  thence  to  the  edge  of  the  jaw-bone.  Below  the  jaw  it  runs 
forward  again  towards  the  middle  line,  and  curving  round  again  runs 
backwards  beneath  the  jaw  to  about  |  inch  behind  the  lobe  of  the  ear.  All 
this  surface  is  more  or  less  composed  of  scar  tissue,  with  scarcely  any 
redness,  but  is  plentifully  besprinkled  all  over  with  typical  yellowish 
lupus  nodules,  which  are  more  prominent  and  thickly  set  at  the  edges. 
There  is  free  scaling,  but  no  ulceration  or  scabbing.  At  the  points  of 
greatest  activity,  the  inner  ancle  of  the  right  eye,  behind  the  vertical 
ramus  of  the  jaw  and  the  car,  the  nodules  stand  prominently  forth  to  the 
size  of  a  split  pea. 

Right  Shoutder.—  On  the  front  and  outer  surface  of  the  right  upper  arm, 

4!  inches  above  the  olecranon,  there  is  an  ovoid  patch  3!  inches  long  by 
3§  inches  wide.  It  is  freely  scaling,  and  consists  mostly  of  scar  tissue,  but 
still  shows  signs  of  activity  by  numerous  nodules  at  the  margin  and 
scattered  throughout  the  scar.  The  lower  and  outer  margin  is  markedly 
hypertrophic  The  patient  says  this  patch  is  very  itchy. 

Left  Arm. — The  extensor  surface  of  the  left  forearm  is  the  seat  of 
numerous  more  or  less  circular  depressed  white  scars,  and  there  is  one 
patch  on  the  inner  side  about  the  size  of  the  bowl  of  a  teaspoon,  which 
still  shows  active  lupus,  it  is  thickened,  painful,  and  somewhat  irregular 
in  shape.  No  signs  of  disease  in  internal  organs.  Health  good. 

May  3rd,  1897.  -ears  mg-  of  Koch’s  new  tuberculin  injected  between 
shoulders. 

May  sth.  No  local  or  constitutional  disturbance.  mg. 

May  7th.  She  thinks  it  is  flatter.  No  obvious  difference.  mg. 

May  10th.  mg. 

May  12th.  3*5  mg. 
nose. 

May  14th.  tV  mg. 

May  1 6th.  I  mg. 

May  19th.  |  mg. 

May  21st.  r  mg. 

May  23rd.  The  base  is  somewhat  reddened,  but  not  threatening  looking. 
The  nodules  have  mostly  sunk  below  the  surface  now,  and  the  improve¬ 
ment  in  this  way  is  especially  marked  at  the  advancing  edge  by  the  nose. 
May  25th.  2  mg.  The  patch  on  the  arm  is  now  much  flatter. 

May  27th.  3  mg. 

May  30th.  4  mg.  No  reaction,  but  felt  very  sleepy  and  tired. 

June  2nd.  s  mg. 

June  6th.  The  last  injection  caused  a  good  deal  of  swelling,  and  she  felt 
very  hot  but  not  ill.  No  difference  to-day.  6  mg. 

Juneioth.  Marked  contraction  taking  place  both  in  face  and  arm. 

6|  mg. 


Some  flattening  of  the  active  part  by  the  root  of  the 

No  disturbance  of  any  kind 

Nodules  under  eye  and  near  ala  nasi  shrinking. 
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June  14th.  7  mg. 

June  17th.  8  mg.  Swelling  going  down  in  ear  a  little. 

June  21st.  Felt  weak  and  sleepy  after  last  injection,  but  no  swelling  or 
feverishness.  8i  mg. 

June  2'8th.  Not  enough  tuberculin. 

July  1st.  Nothing  fresh  to  note,  but  steady  and  gradual  improvement. 

9  mg. 

July  8th.  10  mg. 

Case  vi.— E.  S.,  aged  24,  admitted  into  St.  Mary’s  Hospital  May  3rd, 
1897. 

History.— No  consumption  or  skin  disease  in  the  family.  Patient  has 
had  only  the  usual  childish  complaints.  The  present  disease  began  at 
the  age  of  8  or  q  (1881)  with  three  patches— on  tne  left  malar  bone,  under 
left  side  of  chin,  and  in  front  of  the  left  ear.  Apparently  it  started  as  an 
abscess,  which  was  opened.  He  was  then  treated  with  ointments  and 
had  it  burned  with  some  liquid  twice  a  week.  Up  to  this  time  it  had  not 
spread,  but  as  it  began  to  do  so  he  was  taken  to  a  hospital,  where  it  was 
scraped  twice,  but  without  much  benefit,  and  it  continued  to  spread. 
Theu  in  1885  (?)  he  came  here  and  was  scraped  and  cauterised  frequently. 
In  1891  he  underwent  treatment  with  Koch’s  tuberculin.  At  this  time  the 
disease  was  as  extensive  as  at  present  and  very  swollen,  but  never 
ulcerated.  He  never  reacted  to  tuberculin,  but  it  improved  his  face 
immensely,  and  it  only  began  to  relapse  again  a  few  months  ago. 
Since  Koch’s  treatment  was  employed  he  has  been  treated  with  pyro- 
gallol  ointment. 

Present  Condition.— Tie  has  a  roughly  butterfly-shaped  patch  of  lupus  on 
the  face,  including  the  whole  nose  and  upper  lip,  and  having  a  greater 
extent  on  the  right  side  of  the  face  than  on  the  left.  On  the  right  side  it 
extends  from  the  root  of  the  nose,  along  the  lower  edge  of  the  orbit,  up 
to  the  external  angle  of  the  eye  ;  then,  with  a  convex  outward  curve,  it 
sweeps  downwards  to  below  the  jawbone,  rises  forwards,  and,  encircling 
the  angle  of  the  mouth,  merges  into  that  of  the  lip.  On  the  left  side 
there  is  a  lobe-sliaped,  obliquely-lying  patch,  extending  down  from  the 
nose  to  1  inch  outside  the  angle  of  the  mouth  and  a  little  below  it.  The 
septum  is  left,  but  the  nostrils  are  almost  closed  by  cicatricial  contrac¬ 
tion,  and  the  alee  nasi  are  mostly  destroyed.  By  far  the  greater  part  of 
this  area  is  a  reddish,  shining  scar,  but,  especially  on  the  right  side, 
there  are  patches  of  active  lupus  round  the  margin.  The  centre  is  for 
the  most  part  clear,  but  here  and  there  there  are  nodules  in  the  scar. 
The  right  side  generally  is  more  active  and  the  nose  on  that  side  is  less 
sound.  There  is  still  one  active  nodule  to  be  seen  on  the  right  upper 
eyelid.  The  gums  are  sound.  No  sign  of  disease  in  internal  organs. 
Health  good. 

May  4th,  1897.  mg.  Koch’s  new  tuberculin  injected  between 
shoulders. 

May  6th.  mg.  No  disturbance  of  any  kind. 

May  8tli.  Tlfn  mg. 

May  10th.  mg.  He  thinks  it  is  better.  No  obvious  change. 

May  12th.  A,  mg. 

May  14th.  ,',mg.  Left  hospital  yesterday  to  attend  regularly  for  treat¬ 
ment. 

May  16th.  J  mg.  No  disturbance  of  any  kind.  No  obvious  local 
Change. 

May  19th.  |  mg. 

May  21st,.  Wednesday  (19th)  evening  felt  ill.  Had  no  shivering.  Went 
to  bed  but  could  not  sleep.  Very  weak  all  Thursday  (20th).  Felt  feverish. 
Temperature  normal  to-day.  Some  vesication  of  the  lupus  nodules. 

May  23rd.  Did  not  appear. 

May  24th.  1  mg.  Lupus  generally  paler.  More  active  parts,  especially 
on  right  side,  are  flattening. 

May  26th.  ijm.  Felt  a  little  cold  and  shivery  after  last  injection. 

May  30th.  2  mg.  Felt  a  slight  lump  under  right  armpit  after  last  in¬ 
jections.  Injections  always  make  him  feel  a  little  ill  now.  Lupus  seems 
clearer,  but  it  is  difficult  to  see  in  the  hard  scar. 

June  2nd.  3iag. 

June  10th.  3j  mg.  Had  a  severe  local  reaction  after  last  dose.  His  face 
swelled  up,  so  that  he  was  unable  to  go  out.  Swelling  gone  now,  and  face 
is  improved.  Feels  quite  well. 

June  14th.  Nose  and  lip  swelled  slightly  after  last  injection,  but 
nothing  else.  Nodule  on  right  eyelid  has  disappeared.  4  mg. 

June  17th.  Had  a  smart  reaction  five  hours  after  injection.  His  face 
swelled  up,  and  he  was  unable  to  rise  next  morning.  Quite  well  again 
now.  4!  mg. 

June2ist.  Only  felt  a  trifle  unwell.  Much  of  the  active  lupus  has  now 
disappeared.  Only  2J  mg.,  as  tuberculin  ran  short. 

June  24th.  Quite  well  in  himself.  5  mg. 

June  28th.  No  disturbance.  Could  only  give  him  5  mg.,  as  tuberculin 
ran  short. 

July  5th.  No  trouble  after  last  injection.  Face  contracting  slowly.  6  mg. 
July  8th.  Only  the  slightest  malaise  after  last  injection.  7  mg. 

Remarks. 

Koch,  in  his  paper  referring  to  the  results  obtained  by  the 
use  of  his  new  tuberculin,  expressly  declines  to  speak  of  any 
case  as  cured,  “  although  in  a  number  of  observations  one 
would  be  warranted  in  speaking  of  a  cure  in  the  current  sense 
of  the  word.”  He  prefers  to  say  that  in  the  cases  of  lupus, 
as  well  of  other  forms  of  tuberculosis,  treated  with  T.  R.,  he 
has  “invariably  seen  a  considerable  improvement  take 
place.”  The  good  effects  of  the  new  tuberculin  on  lupus  thus 
cautiously  referred  to  by  Koch  are  fully  confirmed,  by  our 
experience.  The  cases  above  related  speak  for  themselves. 
The  improvement  in  one  or  two,  and  those  the  worst,  of  them 
is  so  remarkable,  that  the  necessarily  bald  clinical  record  fails 
to  convey  an  adequate  idea  of  the  change  that  has  been 
wrought  in  the  appearance  of  the  affected  parts  ;  to  be  fully 
appreciated  it  must  be  seen. 


Summarising  the  effects  of  the  new  tuberculin  in  the  order 
in  which  they  were  observed,  there  was  :  1.  A  diminution  of 
the  surrounding  halo  of  redness  in  those  cases  in  which  this 
had  been  present  to  a  marked  degree  before  the  commence¬ 
ment  of  the  treatment ;  in  cases  in  which  there  were  simply 
yellowish  brown  nodules  in  a  white  scar,  the  injections  pro¬ 
duced  no  visible  effect  at  this  stage.  2.  The  next  change 
noticed  was  a  slight  depression  in  the  centre  of  the  nodules,, 
leading  to  wrinkling,  and  later  to  desquamation  of  the  cuticle. 
Then  there  occurred,  3,  steady  healing  of  all  ulcerated  sur¬ 
faces  ;  and,  4,  slow  subsidence  of  the  previously  permanent 
cedema  of  the  lips,  ears,  etc.  In  two  cases  (1  and  vi)  actual 
disappearance  of  the  characteristic  lupus  nodules  was  ob¬ 
served,  in  the  former  on  the  upper  lip,  in  the  latter  on  the 
eyelid.  In  other  cases  there  was  distinct  sin-inking  of  nodules 
with  diminution  in  the  scaling  of  the  surface.  Another 
marked  effect  of  the  injections  was  the  softening  and  flatten¬ 
ing  of  pre-existing  scars.  In  no  case  has  there  been  the 
slightest  sign  of  progress  in  the  disease  since  the  treatment 
was  begun.  This  fact  is  especially  noteworthy  in  regard  to 
Case  11,  which  had  previously  shown  a  very  marked  and  ever- 
increasing  tendency  to  recurrence  and  extension  under  sc- 
many  forms  of  treatment. 

As  regards  the  immediate  effect  of  the  injections,  there  is 
at  first  little  or  no  reaction,  although  in  some  cases  a  feeling 
of  heaviness  and  drowsiness  is  complained  of.  When  the 
larger  doses  are  reached,  there  is,  as  may  be  seen  from  the 
temperature  charts,  considerable  febrile  disturbance,  some¬ 
times  with  headache  and  pains  in  the  limbs,  and  even  some 
trouble  in  breathing,  and  a  general  feeling  of  depression  with 
broken  sleep.  Locally  the  erythema  is  generally  increased, 
and  the  whole  affected  area,  including  even  old-standing 
cicatricial  tissue,  is  swollen.  In  two  of  our  cases,  however, 
in  which  there  were  sound  scars,  probably  from  previous 
lupus,  no  reaction  was  observed  in  the  scar.  The  phenomena 
of  reaction  quickly  disappear,  and  then  the  patients  without 
exception  describe  themselves  as  feeling  better  than  they  did 
before.  As  showing  how  slight  comparatively  is  the  genera} 
reaction  following  the  use  of  the  new  tuberculin,  it  may  be 
pointed  out  that  in  Cases  v  and  vi  the  patients  are  going 
about,  and  only  come  to  the  hospital  from  time  to  time  to 
have  the  treatment  applied.  We  do  not,  however,  think  this 
course  advisable  as  a  rule. 

On  the  whole  we  are  able  to  state  that  the  local  effects  of 
the  new  tuberculin  in  the  cases  of  lupus  vulgaris  in  which 
we  have  tried  it  have  been  uniformly  good,  in  some  cases  dis¬ 
tinctly  brilliant.  The  constitutional  disturbance  has  in  no 
case  been  severe,  and  has  always  been  of  a  very  transitory 
character.  As  far  as  can  be  judged  at  present,  the  injections 
do  no  harm  whatever. 

We  think  it  well,  however,  to  repeat  most  emphatically  that 
we  do  not  claim  the  results  here  reported  as  “  cures.”  W& 
have  recorded  as  faithfully  as  we  could  what  we  have  seen  in 
a  small  number  of  cases  ;  time  alone  can  show  whether  the 
great  improvement  that  has  taken  place  in  the  appearances  of 
the  disease  in  these  cases  will  be  lasting.  The  present  must 
be  taken  strictly  as  only  a  preliminary  note  written  in  com¬ 
pliance  with  a  request  from  the  Editor  of  the  British  Medi¬ 
cal  Journal.  A  full  report  of  the  cases,  with  their  subse¬ 
quent  history  in  detail,  will  be  given  to  the  profession 
later. 

We  may  say  in  conclusion  that,  without  committing  our¬ 
selves  to  a  definite  judgment  as  to  the  value  of  this  new 
remedy,  we  should  have  no  hesitation  in  recommending  it 
in  any  case  of  lupus  vulgaris  in  which  the  constitution  is  not 
hopelessly  broken  down.  In  recommending  it,  we  should  be 
careful  to  warn  the  patient  that  he  must  not  look  for  any 
miraculous  effect.  It  is  clear  that  a  sufficient  length  of  time 
must  be  allowed  for  the  operation  of  the  remedy  if  it  is  to  be 
effectual ;  how  long  that  may  be  it  is  impossible  to  say  at 
present.  As  regards  the  production  of  the  immunity  aimed 
at  by  Koch,  that  is  obviously  a  very  difficult  matter  to  test  in 
the  human  subject. 

Finally,  we  may  be  allowed  to  express  the  hope  that 
the  new  tuberculin  may  soon  be  made  more  easy  to  procure, 
and  less  costly  than  it  is  at  present. 

The  Drapers’  Company  have  sent  a  donation  of  ^100  to  the 
funds  of  the  London  Hospital. 


July  24,  1897. 1  INCISION  OF  TYMPANIC  MEMBRANE  IN  ACUTE  OTITIS  MEDIA. 
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A  NOTE  AS  TO  WREN  INCISION  OF  THE  TYMPANIC 
MEMBRANE  SHOULD  BE  PERFORMED  IN  ACUTE 
INFLAMMATION  OF  THE  MIDDLE  EAR. 

By  Sir  WILLIAM  DALBY,  F.R.C.S., 

Consulting  Aural  Surgeon,  St.  George’s  Hospital,  London. 


I  read  with  great  satisfaction,  in  the  issue  of  the  British 
Medical  Journal  of  June  12th,  on  “acute  otitis  media  in 
young  infants  presenting  symptoms  simulating  those  of 
menmgitis,”  statements  by  Drs.  Cheadle,  Barlow,  and  Lees 
which  are  remarkable  for  the  lucidity  and  care  with  which 
their  views  are  expressed.  I  cannot  but  reflect  how  gratified 
the  late  Mr.  Hinton  would  have  been  if  his  views  and 
practices  had  been  so  fully  recognised  in  his  lifetime  in  a 
similar  manner.  Those  who  knew  him  will  remember  how 
persistently  he  advocated  incision  of  the  membrane  in  acute 
inflammation  of  the  tympanic  cavity,  and  how  he  became  at 
one  time  enthusiastic  on  the  subject  of  incision  in  cases  of 
chrome  catarrh  when  he  suspected  mucus  in  the  tympanum. 
A  ithout  doubt  he  incised  the  membrane  in  these  latter  cases 
far  more  frequently  than  his  more  matured  judgment  ap¬ 
proved  of,  and  more  than  subsequent  experience  has  justified, 
so  that  probably  his  enthusiasm  in  the  latter  class  of  cases 
may  ha,ve  prevented  (and  I  believe  did  prevent)  his  correct 
views  in  the  acute  forms  of  inflammation  being  recognised 
at  the  time  as  they  deserved  to  be.  However,  incision  of 
the  membrane  when  pus  is  believed  to  be  within  the  tym¬ 
panum  has  for  many  years  been  the  established  practice  with 
surgeons.  As  far  back  as  1872,  in  a  lecture  delivered  at  St. 
Georges  Hospital,  in  advising  that  “so  long  as  there  is 
sufficient  evidence  of  purulent  matter  in  the  tympanic 
cavity,  there  can  be  no  question  of  the  propriety  of  making 
an  opening,”  and  “to  thus  provide  an  exit  for  purulent 
matter  in  these  cases  is  demanded  by  the  recognised  rules  of 
surgery  which  guide  us  in  similar  instances,”  I  was  not 
enunciating  any  original  view,  but  simply  explaining  the 
practice  which  has  now  for  many  years  represented  the 
routine  amongst  aural  surgeons,  so  it  was  somewhat  remark¬ 
able  to  find  the  observation  of  Mr.  Field  in  the  paper  referred 
to  (read  at  a  meeting  of  the  South  Eastern  Branch  of  the 
British  Medical  Association),  that  his  attention  was  first 
drawn  to  this  subject,  in  the  case  of  infants,  by  the 
physicians.  Still  more  startling  is  the  statement  that  “  I 
feel  confident  that  every  year,  owing  simply  to  the  non- 
discovery  of  pent-up  pus  in  the  tympanic  cavity,  scores  of 
children  die  or  fall  victims  to  chronic  hydrocephalus  or  com¬ 
plete  idiocy.”  That  they  frequently  die  is  of  course  well 
known,  but  if  we  are  to  accept  this  opinion  in  regard  to 
hydrocephalus  and  complete  idiocy,  Mr.  Field  will,  I  am  sure, 
forgive  me  saying  that  the  accepted  views  of  the  pathology  of 
liydiocephalus  will  have  to  be  completely  reconstructed,  and 
at  the  same  time  additional  idiot  asylums  to  be  constructed. 

In  my  own  experience  I  cannot  recall  a  single  instance  in 
which  inflammation  of  the  tympanic  cavity  has  produced 
either  hydrocephalus  or  idiocy.  Nor  can  I  conceive  the 
pathological  processes  which  could  lead  to  either  when  in¬ 
flammation  of  the  tympanum  was  the  exciting  cause,  although 
of  course  I  am  familiar  enough  with  its  results  in  the  way 
of  meningitis,  cerebral  abscess,  septicamiia,  and  deafness 
productive  of  deaf  mutism. 

Mr.  Hinton  was  deeply  impressed  with  the  urgent  neces¬ 
sity  of  affording  relief  by  incising  the  membrane  in  the  cases 
of  young  infants  and  children  where  the  symptoms  of  otitis 
media  simulate  those  of  meningitis,  and  says  “  such  cases 
are  generally  taken  for  affections  of  the  brain,  and  all  the 
time  during  which  relief  might  be  given  and  the  ear  saved 
from  damage  is  lost.”  He  then  relates  a  case  written  by 
Dr.  (now  Sir  Samuel)  Wilks  in  great  detail,  of  a  child  two 
years  old,  in  which  the  inflammatory  process  within  the 
tympanum  lasted  for  four  weeks  before  the  membrane  gave 
way  first  on  one  side,  then  on  the  other,  with  discharge  and 
recovery.  Before  the  discharge  appeared  the  child  “  some¬ 
times  for  a  whole  day  did  not  sleep,  and  was  wasted  to  a  mere 
shadow.”  All  the  symptoms  are  mentioned— the  restless¬ 
ness,  the  throwing  the  head  about,  the  screaming,  tem¬ 
perature,  etc. ;  but  Dr.  Wilks  says  “  there  were  no  symptoms 


indicating  any  cerebral  mischief,”  and  Mr.  Hinton  writes,  “it 
is  a  fortunate  instance  as  regards  its  result:  but  how  great  a 
risk  was  run,  and  what,  probably,  needless  pain  endured  !  ” 

The  real  difficulty  in  these  cases  is  to  decide  upon  the 
precise  period  when  the  incision  should  be  made.  We  are  so 
often  unaided  by  any  physical  signs  in  the  membrane,  and  in 
dealing  with  an  infant  we  cannot  elicit  the  physical  signs 
within  the  tympanum  as  we  can  do  in  the  case  of  adults. 
Neither  can  we  get  the  additional  help  by  interrogation  as 
regards  sensations  which  point  to  fluid  within  the  cavity  of 
the  tympanum.  When  there  is  added  to  this  difficulty  the 
additional  one  of  the  smallness  of  the  parts  (for  it  is  an 
undoubted  fact  that  the  larger  the  canal  and  membrane 
the  more  complete  is  the  illumination  of  the  membrane,  so 
is  the  greater  facility  of  arriving  at  a  correct  estimate  of  the 
state  of  the  tympanum),  the  subject  is  not  without  its  diffi¬ 
culties.  Let  it  be  said  at  once  that  the  physical  appearances 
in  the  membrane  are  usually  of  no  help  in  these  cases,  for 
they  are  often  absent,  and  as  frequently  as  not  the  most  that 
can  be  seen  to  be  abnormal  are  the  appearances  showing  a 
closed  Eustachian  tube,  and  perhaps  some  congestion  of  the 
vessels. 

In  the  case  of  infants,  then,  the  constitutional  symptoms 
and  the  demeanour  of  the  little  patient  as  indicating  pain  of 
an  acute  and  agonising  character,  or  pain  prolonged  over 
many  days,  are  the  sole  evidences  within  our  hands.  The 
screaming,  the  turning  about  of  the  head,  the  sleeplessness, 
the  general  illness  which  oftentimes  we  are  helpless 
to  relieve,  make  these  cases  distressing  beyond  measure  to 
those  who  are  witnesses  of  them.  Taken  alone  the  heightened 
temperature  is  an  insufficient  guide,  for  in  all  cases  of  pain 
in  the  ear  in  children  depending  on  slight  inflammation  or 
even  congestion  of  the  tympanum,  the  temperature  at  once 
rises  considerably. 

In  the  large  proportion  of  cases  leeches  and  hot  fomenta¬ 
tions  will  cut  short  inflammations  of  the  tympanic  cavity, 
but  it  would  be  safe  to  adopt  the  rule  that  when  they  do  not 
(for  if  they  relieve  they  do  so  at  once)  a  vertical  incision 
should  be  made  in  the  posterior  section  of  the  membrane  ;  a 
rule,  of  course,  subject  to  the  general  aspect  of  the  case. 

As  Dr.  Barlow  very  justly  observes,  the  operation  does  no 
harm,  although  there  may  not  be  any  pus  to  provide  an  exit 
for,  and  it  should  not  be  forgotten  that  it  was  Hinton  who 
demonstrated  this.  For  in  this  lies  the  justification  for  the 
procedure,  as  nothing  is  more  certain  than  that  there  may  be 
pus  within  the  tympanum  associated  with  an  absence  of 
physical  signs  of  its  presence  in  the  case  of  infants.  In 
oi’der  to  estimate  properly  the  fact,  in  order  also  to  estimate 
the  exceeding  difficulty  of  offering  the  same  kind  of  relief  in 
cases  of  scarlet  fever,  measles,  typhoid,  etc.,  the  character  of 
the  various  courses  which  inflammation  of  the  tympanum 
pursues,  must  be  studied  closely. 

In  the  infantile  forms  of  this  inflammation  (not  connected 
with  the  exanthemata)  the  process  is  often  slow,  subacute, 
the  case  dragging  on  day  after  day  without  the  membrane 
giving  way.  I  have  quoted  the  case  (by  Sir  S.  Wilks)  in 
which  perforation  by  ulceration  was  delayed  for  four  weeks 
as  an  example,  although  personally  I  have  never  known  the 
membrane  to  resist  for  over  two  weeks.  But  when  we  come 
to  consider  the  cases  of  scarlet  fever,  measles,  or  the  like,  we 
ought  always,  theoretically,  to  be  able  to  prevent  the 
ulcerative  process  by  incising  the  membrane.  Practically, 
however,  this  is  more  frequently  than  not  quite  impossible, 
and  for  this  reason.  Perhaps  in  the  evening  the  ear  is  not 
involved,  and  before  morning  breaks  the  inflammation  has 
commenced,  and  the  membranes,  or  one  membrane,  is  per¬ 
forated,  so  rapid  is  the  process.  Or,  again,  in  the  desqua¬ 
mating  stage  the  same  rapid  ulceration  will  take  place.  The 
damage  will  be  done  before  the  surgeon  can  be  called  in. 
And,  indeed,  the  graver  symptoms  very  naturally  absorb  the 
attention  of  the  attendant.  In  the  case  of  adults  whose 
tympanic  cavities  are  inflamed,  the  whole  subject  is  in¬ 
ordinately  more  simple  and  relief  more  feasible.  It  is  easy 
enough  to  estimate  the  presence  or  absence  of  secretion 
within  the  tympanum,  for  the  passing  of  air  into  the  tym¬ 
panic  cavity  gives  the  characteristic  moist  rale  (through  the 
otoscope)  indicative  of  secretion.  Also  when  the  pressure 
of  fluid  has  been  brought  to  work  changes  in  the  aspect  of  the 
membrane,  such  as  a  discoloration  in  a  circumscribed  spot, 
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or  a  generally  sodden  appearance,  no  further  indication  is 
required. 

In  passing,  it  may  be  said  that  when  this  sodden  appear¬ 
ance  is  present,  and  the  knife  cuts  not  crisply  but  as  if 
passing  through  soaked  blotting-paper,  the  opening  thus 
made  is  frequently  permanent,  or  at  any  rate  remains  for 
long  periods;  for  the  membrane  has  become  so  disorganised 
as  to  impair  its  tendency  to  repair. 


ACUTE  SUPPURATIVE  MIDDLE-EAR  DISEASE  IN 

INFANCY. 

By  J.  H.  MARSH,  M.R.C.S.,  L.R.C.P.Lond., 

Late  Senior  House  Surgeon  Manchester  Royal  Infirmary  and 
Macclesfield  General  Infirmary. 

I  have  had  during  the  last  three  months  under  my  care  four 
cases  of  acute  suppurative  middle-ear  disease  in  young 
infants.  The  children  were  all  under  6  months  of  age,  and 
in  none  of  the  cases  was  there  any  history  of  specific  fever, 
diphtheria,  or  injury  to  account  for  the  onset  of  the  disease. 

The  earliest  symptoms  were  restlessness,  vomiting,  refusal 
of  food,  and  feverishness.  In  2  of  the  cases  the  abdomen 
had  been  carefully  poulticed  and  teething  powders  adminis¬ 
tered  under  medical  directions.  One  of  the  cases  simulated 
acute  meningitis,  and  in  another  no  treatment  had  been  ap¬ 
plied  to  the  ear  until  the  child  was  brought  to  me  suffering 
from  complete  unilateral  facial  paralysis.  In  this  case 
the  onset  had  been  insidious,  constitutional  disturbance 
being  less  marked.  The  discharge  had  in  all  the  cases  been 
going  on  for  some  weeks  previously  ;  the  pus  was  foetid  and 
occasionally  sanious. 

It  was,  of  course,  impossible  in  infants  so  young  to  test 
the  hearing  power.  Examination  with  the  speculum  showed 
that  in  three  of  the  cases  the  disease  was  unilateral  in  the 
remaining  one  it  was  bilateral.  The  membrana  tympani  was 
perforated  in  all  the  cases,  and  in  two  Shrapnell’s  membrane 
was  involved. 

In  the  case  attended  by  facial  paralysis  the  whole  of  the 
tympanic  membrane  seemed  to  be  destroyed,  none  of  the 
ossicles  were  visible,  and  the  middle  ear  was  filled  with 
highly  vascular  granulation  tissue,  from  amongst  which  pus 
was  freely  oozing.  Tenderness  and  “egg  shell  crackling” 
were  well  marked  on  pressure  over  the  mastoid.  There  was 
also  secondary  corneal  ulceration  on  the  same  side. 

Under  these  circumstances  I  at  once  freely  opened  the 
mastoid  antrum  and  scraped  away  a  quantity  of  granulation 
tissue^  and  debris ,  from  which  the  bleeding  was  fairly  free, 
and,  finally,  I  gently  syringed  through  a  warm  saturated 
solution  of  boracic  acid,  plugged  the  antrum,  wound,  and 
ear  with  iodoform  gauze,  and  dressed  with  absorbent  iodo¬ 
form  wool.  There  was  no  difficulty  in  opening  the  antrum, 
a  mere  shell  of  bone  constituting  the  outer  wall.  The  result 
was  satisfactory ;  the  discharge  is  rapidly  ceasing,  the  granu¬ 
lation  tissue  has  not  returned,  and  the  facial  paralysis  is 
slowly  recovering. 

In  the  other  case  of  attic  suppuration,  I  washed  it  out  daily 
through  the  perforation  by  means  of  an  intratympanic 
syringe,  after  previously  removing  a  polypus.  Izal  lotion  was 
used  as  being  a  comparatively  unirritating  but  powerful  anti¬ 
septic,  after  carefully  drying  out  with  iodoform  wool  a  few 
crystals  of  acetanilide  were  insufflated.  Acetanilide  reduces 
the  amount  of  discharge,  keeps  the  cavity  sweet,  and  does  not 
form  an  impervious  scab  like  iodoform. 

In  the  remaining  two  cases,  including  the  bilateral  one,  the 
perforation  was  situated  below  and  behind  the  handle  of  the 
malleus  and  was  of  the  “pinhole”  type.  Gentle  daily  irri¬ 
gation  with  izal  lotion,  and  insufflation  of  acetanilide  resulted 
in  a  speedy  cure. 

These  cases  are,  T  think,  of  interest  as  showing  how  acute 
primary  inflammation  of  the  middle  ear  may  give  rise  to 
grave  errors  of  diagnosis,  the  case  frequently  being  mistaken 
for  one  of  acute  primary  meningitis,  acute  gastro-enteritis,  or 
teethmg  fits,  and  much  valuable  time  may  be  lost  whilst  the 
abdomen  is  being  carefully  poulticed  or  the  gums  lanced. 

The  early  symptoms  which  should  suggest  the  ear  as  the 
cause  of  the  illness  are 

1.  Ihe  child  constantly  endeavours  to  rub  the  affected  ear. 


2.  It  utters  a  sharp  cry  of  pain  on  pressure  being  made 
below  the  meatus. 

3.  It  refuses  to  rest  its  head  on  the  affected  side. 

The  onset  of  convulsions  usually  indicates  severe  cerebral 
hyperaemia,  retracted  head,  followed  by  coma;  actual 
meningeal  inflammation  usually  by  extension.  It  is  during 
the  early  stage  that  the  greatest  benefit  follows  from  the  use 
of  Politzer’s  bag  with  warm  instillations. 

Field  states  that  the  bag  is  not  requisite  for  young  children 
— blowing  into  the  nostrils  through  a  piece  of  rubber  tubing 
is  amply  sufficient.  Paracentesis  is  indicated  if  there  is 
bulging  of  the  membrane.  Poultices  only  tend  to  increase 
the  suppuration  and  so  promote  rupture  of  the  membrane. 

The  rapid  cure  which  follows  on  the  use  of  thorough 
cleanliness  and  mild  antiseptics  and  astringents  suggests 
that  in  the  majority  of  these  cases  the  disease  is  primarily  an 
acute  catarrhai  inflammation  of  the  mucous  membrane  of  the 
middle  ear,  which  owing  to  the  tension  of  retained  secretion 
becomes  suppurative.  In  some  no  doubt  is  it  primarily 
tuberculous. 

Milligan  in  the  Medical  Annual  for  1896  points  out  the 
extreme  difficulty  of  microscopically  demonstrating  the 
presence  of  tubercle  bacilli  either  in  the  discharge  from  the 
ear  or  in  the  scrapings  removed  after  opening  the  mastoid, 
subcutaneous  inoculations  being  usually  required  to  establish 
a  definite  diagnosis. 

The  clinical  signs  which  would  suggest  that  the  lesion  had 
a  tuberculous  origin  are:  (1)  A  slow  non-sthenic  onset; 
(2)  early  glandular  enlargement;  (3)  early  facial  paralysis; 
(4)  resistance  to  the  ordinary  measures  of  treatment ;  (5)  the 
presence  of  other  tuberculous  disease.  These  cases  require 
the  establishment  of  a  free  opening  into  the  middle  car 
through  the  mastoid. 


TWO  CASES  OF  ABDOMINAL  OPERATION  IN 
EARLY  CHILDHOOD. 

By  F.  EVE,  F.R.C.S., 

Surgeon  to  the  London  and  to  the  Evelina  Hospitals. 

The  two  following  cases,  in  one  of  which  I  performed  laparo¬ 
tomy  for  suppurating  ovarian  cyst  in  an  infant,  and  in  the 
other  nephrectomy  in  a  child  under  4  years,  will,  I  believe, 
be  read  with  interest,  partly  because  the  first  case  is  an  ex¬ 
ample  of  an  extremely  rare  condition  in  an  infant,  and  partly 
because  they  show  that  abdominal  operations  raay  be  under¬ 
taken  even  in  very  young  children  with  good  prospect  of 
success. 

Case  i.  Suppurating  Ovarian  Oyst  in  an  Infant  aged  22  months :  Removal: 
Recovery.— A.  W.,  aged  1  year  and  10  months,  a  pale,  weakly  child,  with  an 
enlarged  abdomen,  had  been  ill  from  birth,  and  for  the  last  fourteen  days 
had  suffered  from  diarrhoea.  She  came  under  the  care  of  my  colleague 
Dr.  Carpenter  at  the  Evelina  Hospital,  to  whose  kindness  I  was  indebted 
for  the  case.  He  noticed  a  swelling  in  the  right  iliac  region,  and  on 
making  a  systematic  rectal  examination  under  chloroform,  found  a 
tumour  about  the  size  of  a  tangerine  orange.  It  lay  to  the  right  of  the 
uterus,  with  which  it  appeared  to  be  connected,  was  freely  movable,  could 
be  carried  to  the  middle  line,  fluctuated,  and  no  attachment  could  be 
detected  above  it.  The  right,  ovary  could  not  be  made  out,  but  the  left 
was  normal  in  size  and  position. 

There  were  well-marked  Parrot's  nodes  around  the  bregma,  and  the 
spleen  was  distinctly  enlarged.  No  other  evidences  of  congenital  syphilis 
existed.  The  child  was  admitted  under  my  care  on  July  1st,  1895.  A  few 
days  later  Dr.  Carpenter  and  myself  made  another  examination  under 
chloroform.  When  the  abdominal  muscles  were  relaxed  by  the  anaes¬ 
thetic,  a  tumour  could  be  distinctly  felt  through  the  abdominal  parietes. 
From  its  position,  its  relation  to  the  uterus  (which  could  be  clearly  made 
out  through  the  rectum),  and  from  the  presence  of  fluctuation  and  some 
pyrexia  a  diagnosis  of  pyosalpinx  was  made.  The  child  had  slight 
bronchitis,  and,  as  some  suspicions  of  tuberculosis  were  entertained,  it 
was  decided  to  watch  the  case.  Within  the  next  few  weeks  she  continued 
to  suffer  from  cough,  and  had  occasional  rises  of  temperature.  The 
highest  point  reached  was  102.5°  F.  Later,  her  general  condition  having 
improved  and  the  tumour  being  distinctly  larger,  it  was  decided  to 
operate. 

On  August  13th,  the  child  being  underAC.E.,I  opened  the  abdomen 
in  the  middle  line  and  came  down  on  a  smooth  elastic  rounded  swelling 
occupying  the  right  side  of  the  pelvis,  and  attached  by  many  firm  ad¬ 
hesions  to  the  surrounding  structures.  Adhesions  connecting  it  with  the 
caecum,  the  bladder,  and  the  rectum  were  separated  by  tearing  and  by 
the  use  of  the  scalpel.  After  detaching  the  cyst  it  was  drawffinto  the 
wound  and  punctured  with  a  trocar,  which  let  out  some  foul-smelling 
pus.  After  closing  the  puncture  with  forceps  the  pedicle  was  secured 
with  silk  in  the  usual  manner  close  to  the  uterus,  and  the  cyst  removed. 
A  glass  drainage  tube  was  inserted  and  the  wound  closed.  There  was 
little  shock,  no  sickness,  and  no  rise  of  temperature  after  the  operation. 
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d-i'v  tlSubseaurpntlvVl thp  t}lird  ^ay.’  and  the  sutures  on  the  seventh 
^‘Voo'n't U«ent  yitlie  &p^eral  condition  of  the  child  improved  -  she 
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The  cyst  (which  is  shown  in  the  accompanying  drawing)  is 
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Suppurating  ovarian  cyst,  removed  from  an  infant.  Above  is  the 
Fallopian  tube  with  a  bristle  passin  through  it 

unilocular,  of  the  form  of  a  flattened  sphere,  inch  in  dia¬ 
meter  ;  its  inner  surface  is  somewhat  rugose  and  furrowed 
but  is  not  beset  with  papillae.  Above  it  runs  the  Fallopian 
tube,  which  is  slightly  thickened  but  patent.  Microscopically 
the  cyst  wall  wascomposed  of  fibronuclear  tissuewith  an  inner 
lining  of  gianulation  tissue.  No  remains  of  true  ovarian 
tissue  could  be  observed  either  with  'he  naked  eye  or  with 
the  microscope.  It  is  therefore  impossible  to  say  whether 
originated  in  the  oophoron  or  paroophoron,  but 
probably  in  the  former.  ’ 

Dr.  Carpenter  has  kindly  placed  at  my  disposal  a  list  which 
he  has  collected  of  35  cases  of  ovarian  tumour  removed  from 
infants  and  children  under  12  years  of  age.  From  this  it 
appears  that  m  15  the  tumours  were  dermoids,  in  10  simple 
cystic  growths,  in  9  malignant,  and  1  was  a  fibromyoma.  The 
youngest  patient  was  1  year  and  9  months  old.  This  was  a 
case  of  dermoid  cyst  successfully  removed  by  Roemer.1 

My  own  patient  at  the  date  of  the  operation  was  i  year  and 
11  months  old,  so  that  as  far  as  I  have  been  able  to  ascertain 
this  is  the  youngest  recorded  case  but  one  in  which  an  ovarian 
tumour  has  been  successfully  removed. 

.  The  presence  of  pus  within  the  cyst,  evidently  due  to  the 
intimate  adhesions  to  the  bowel,  fully  explains  the  pyrexia 
and  constitutional  disturbance,  which  completely  disappeared 
afterthe  operation.  It  was  the  existence  of  these  symptoms 
which,  in  the  first  instance,  gave  rise  to  the  suspicion  that 
the  tumour  was  a  pyosalpmx,  possibly  of  tuberculous  origin. 
Had  the  nature  of  the  swelling  not  be  ;  n  carefully  ascertained 
by  rectal  bimanual  examination,  it  is  probable  that  the  case 
would  have  drifted  on  until  the  child  was  attacked  with  sup¬ 
purative  peritonitis.  y 

Case  ii.  Tuberculous  Disease  0 1  Kidney  in  a  Child  under  4  years  •  Ne¬ 
crectomy :  Recovery. -K.  F„  aged  3  years  and  9  months,  a  patient  at  the 
Evelina  Hospital,  was  transferred  to  my  care  by  my  colleague  Dr 
^rpenter.  Three  months  before  admission  the  motlfer  noticed ’that 
the  child  was  wasting,  micturated  frequently,  passing  very  little  urine 
at  a  time,  and  that  the  water  contained  slime.  For  two  monthsshe  had 
complained  of  pam  in  the  abdomen.  When  admitted  the  child  was 
emaciated,  the  abdomen  enlarged  by  a  tumour,  evidently  renal  which 
occupied  the  left  lumbar  region  ;  it  extended  from  beneath  the  costll 
caitilages  downwards  below  the  level  of  the  anterior  superior  spine  and 
forwards  to  within  2  inches  of  the  umbilicus.  The  colon  was  passed 
forwards  towards  the  middle  line  ;  the  liver  was  slightly  ema?ged  the 
lower  edge  of  the  .  right  kidney  could  just  be  felt ;  the  urine  specific 
gravity ^1012,  contained  a  faint  trace  of  albumen;  the  temperature  was 
tyP>cally  hectic,  reaching  at  9  p.m.  on  the  day  of  admission  105  5°  F 
on  June  15th,  1895,  under  anassthesia,  an  incision  was  marie  into  the 

kidney  through  the  loin,  a  considerable  quantity  of  pul  l™t  out  and  a 

conapased.  Ube  inSerted'  After  the  Nation  W  PchUd  wls  gleatly 

On  June  25th  the  urine  contained  albumen  and  pus.  The  child  com- 
SEeA°fin  nLthe  left  Shoulder.  The  temperature,  although  improved 

s““ 1,eclic  ,?pc’  “d  “  «><=  -SSS,eo1 

peaied  most  unfavourable.  Under  A.C.E.  the  wound  in  the  loin  was  plo 
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neyfiexpobed  buyt  w^fo^alfar  ai?  the  crest  of  thc  ileum  and  the  kid- 
bv^hc  ®  tound  t0  be  so  large  that  any  attempt  to  remove  it 

incision  was  thprlfo0n  Was  evidently  impossible.  The  lower  end  of  the 

tu?e  hadmnot°VhclnEt  f°llowed  the  operation.  On  Julymth  the  tempera- 

wound  healed  hv  £.oafb0v+e  9?'8  since  JulF  sth,  when  it  was  100“  The 
ouna  hea,ied  by  first  intention  except  where  the  old  incision  was 

acrondiiyend  nbfS?ESSif  f£m?d  beneath  the  pectoral  muscle  just  below"' till 
uautifv  nf  l/iSe  1(ift  $la7iclA-  This  was  incised  and  i  considerabll 
and  returned  mine  ?U,K  Ifate.^he  child  was  sent  to  a  convalescent  home 

ffisiS&t^ctaed!’  bUtW“h  *smds  stll‘  ln  stouWerl 

a  circumferen?|atfre<i.4^ncheSTin  len£th'  ajinchei  in  breadth,  and  had 
showed  9  inches.  Its  surface  was  lobulated.  A  section 

is  extending  into  the  lobules,  but  they  were  not  dilated  as 

The^mlh?Ut  ^orn}ed  slit-like  spaces  containing  caseous  matter  and  pus 

wh?cheennSldVahon0t  “atenally  dilated,  hence  there  was  no  common  cavity 
which  couid  be  opened  up  and  drained  by  nephrotomy.  7 

Si ?.knovYledge  of  the  high  mortality  following  removal 
of  the  kidney  for  tumour  in  infants,  and  in  consideration  of 
the  exhausted  condition  of  the  child,  I  should  not  have  un¬ 
dertaken  nephrectomy  in  this  case  had  not  improvement 

n?pd^deX1Stn1S+n0ndit-i0ns  been  imP°ssible.  After  exposing 
the  kidney  by  the  ordinary  incision,  and  freely  opening  it  I 
had  expected  that  its  bulk  would  have  diminished  sufficiently 
ltS  de.llvery through  an  ordinary  incision,  and  was 
not  a  little  surprised  when  I  found  the  size  of  the  mass  which 
naa  to  be  removed. 

aiiIhlPr0lTgati?n  0t-^hf  lower  Part  of  the  incision  liorizont- 
fvS/1 descnbed>  allowed  of  the  tumour  being  ex- 
tracted  with  the  greatest  ease  and  rapidity.  It  was  neces- 
sariiy  of  the  highest  importance  that  the  peritoneum  should 
not  be  opened,  seeing  that  the  original  opening  into  the 
kidney  was,  from  the  nature  of  the  case,  highly  septic.  The 
child  was  so  collapsed  that  no  time  could  be  spared  to  refresh 
wound8-68  °r  0therwise  effecfnally  cleanse  this  part  of  the 

and\eafgwnnquite'fatU.al7’  seemin«'y in  Perfect  health, 

Reference. 

1  Deut.  med.  Woch.,  1883,  p.  762. 
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THE  FIGURE-OF-EIGHT  SUTURE  IN  THE  RADICAL 
CURE  OF  INGUINAL  HERNIA  KAUiLAL 
The  reappearance  of  the  buried  sutures,  which  close  the  canal 
in  operating  for  the  cure  of  inguinal  hernia,  forms  one  of  the 
minoi  drawbacks  of  the  operation.  Two  theories  have  been  pro¬ 
pounded  to  account  for  this  reappearance.  One  considers  the 
suture  to  be  septic  when  inserted ;  the  other  that  the  suture,  in¬ 
stead  of  being  absorbed  or  encapsuled,  acts  as  a  foreign  body 
possibly  aseptic,  lying  among  tissues  more  or  less  constantly 
moving,  and  so  cause  a  local  lesion,  in  which  any  bacteria 
passing  through  the  tissues  find  a  home.  Whatever  the  true 
explanation  may  be,  the  fact  remains  that  in  a  certain  per¬ 
centage  of  cases  of  radical  cure,  either  a  small  sinus  with 
sentinel  granulations  remains,  or,  after  healing  py  first  inten- 
tion  has  taken  place,  the  patient,  at  an  interval  varying  from 
a  few  days  to  a  few  months,  has  some  tenderness  and  swel¬ 
ling  m  the  scar,  followed  by  the  formation  of  a  sinus  which 
declines  to  heal  till  one  or  more  of  the  buried  sutures  is  shed. 
The  suture  on  the  neck  of  the  sac  hardly  ever  reappears  if  the 
stump  of  the  sac  1S  allowed  to  retract  well  within  the  internal 
ring.  W  ith  the  exception  of  this  suture,  buried  stitches  may 
be  dispensed  with  by  employing  a  figure-of-eight  stitch,  the 
lower  loop  of  which  includes  the  edges  of  the  canal.  The 
superficial  loop  may  be  used  to  approximate  the  edges  of  the 
skin  incision,  but  the  following  modification  is  better,  and 
allows  inspection  of  the  canal  as  each  stitch  is  tightened 
Starting  at  the  internal  ring,  the  suture  (silkworm  gut  for 
choice)  is  passed  through  the  sides  of  the  canal,  superficial 
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+0  the  cord.  Then  both  ends  of  the  suture,  threaded  on  one 
needle,  are  passed  obliquely  upwards  and  outwards  through 
the  muscles  and  skin  on  the  outer  side  of  the  canal,  perforat¬ 
ing  the  skin  three-quarters  of  an  inch  from  the  cut  edge.  The 
needle  is  then  unthreaded  and  withdrawn.  Stitches  are  in¬ 
serted  in  this  way  the  whole  length  of  the  canal.  A  row  of 
punctures  is  thus  formed,  from  each  of  which  both  ends  of  a 
suture  project.  The  ends  of  each  suture,  from  above  down¬ 
wards,  are  then  crossed  once  and  tied  over  a  glass  rod,  form¬ 
ic  the  figure  of  eight,  the  lower  loop  of  which,  as  it  is 
tightened, 'closes  the  canal.  Care  must  be  taken  not to  ?om- 
press  the  cord.  If  the  sutures  are  tied  over  the  rod  without 
being  crossed,  they  tend  to  dilate  the  skin  punctures,  and  do 
not  close  the  canal.  The  skin  incision  is  then  closed  by  a 
superficial  row  of  sutures.  The  deep  sutures,  if  causing  no 
irritation  and  not  cutting  out,  may  be  left  from  fourteen  to 
twenty-one  days.  The  after-treatment  is  the  same  as  in  any 
other  Method.  By  passing  the  needles,  threaded  with  both 
ends  of  the  sutures  upwards  and  outwards,  the  natural 
obliquity  of  the  canal  is  to  some  extent  restored  on  tighten¬ 
ing  the  sutures.  By  twisting  the  neck  of  .the  sac,  andsimpy 
transfixing  without  tying,  and  then  bringing  both  ends  of  the 
suture  through  the  skin  and  muscles  as  before  and  tying  over 
a  glass  rod,  the  twist  in  the  sac  would  be  maintained,  and  the 
suture  could  be  removed  with  the  rest.  This  is  not  essential, 
as  the  ligature  on  the  sac  rarely  gives  trouble,  peritoneum 
being  very  tolerant.  This  method  of  approximating  deep 
surfaces  is  applicable  to  many  operations  other  than  those  for 

hernia.  ^  Hamilton  Whiteford,  M.R.C.S.,  LR.C.P., 

Medical  Officer  to  the  Provident  Branch  of  the 
Plymouth  Public  Dispensary. 

SCHOTT'S  TREATMENT  OF  CARDIAC  DISEASES. 

In  connection  with  this  valuable  treatment  in  cases  of 
cardiac  disease  there  is  a  very  important  point  to  which  the 
physician  recommending  it  should  draw  the  attention  of  t  le 
patient  undergoing  the  course,  and  that  is  the  sense  o 
weakness  it  produces  ;  this  I  find  111  most  cases  very  maiked, 
and  tends  to  lead  the  patient  to  believe  that  he  is  receiving 
no  benefit  from  the  treatment,  but  actually  the  reverse,  and 
is  apt  to  discourage  him  from  continuing.  To  prevent  this  the 
indications  of  improvement  should  be  explained  to  him,  such 
as  the  disappearance  or  lessening  of  the  dyspnoea,  oedema, 
albuminuria,  the  diminution  in  the  size  of  the  heart,  and  the 
increase  in  the  force  of  the  pulse,  as  demonstrated  by  the 
pencil  tracings  of  the  chest,  and  sphygmographic  tracings, 
taken  from  time  to  time.  These  usually  satisfy  him.  As  the 
course  progresses  towards  its  termination  the  sense  of  weak¬ 
ness  greatly  diminishes,  although  the  patient  is  left  with  a 
good  deal  taken  out  of  him.  After  the  completion  of  the 
course  a  fortnight  or  three  weeks’  holiday,  m  some  bracing 
place,  should  be  enjoined.  This  usually  completes  the  cure. 

Devonshire  Street,  W.  Alexander  Mitchell,  M.D. 


A  CASE  OF  SPASMODIC  TORTICOLLIS  TREATED 
WITH  THYROID  EXTRACT. 

A.  S.  a  man,  aged  37,  first  came  under  my  care  on  April  9th. 
1897.'  Beyond  the  mother  and  one  brother  being  of  a  some¬ 
what  nervous  temperament,  there  was  no  neurotic  history 

in  the  family.  ,  .,  ,  ,, 

He  had  had  four  attacks  of  influenza,  and  it  was  from  the 
third  attack  in  November  last  that  he  dated  the  following 
svmptoms  ;  the  last  attack  appears  to  have  had  little  or  no 
effect  upon  the  disease.  He  noticed  then  on  first  leaving  his 
bed  neuralgic  pains  on  the  right  side  of  the  neck,  right 
shoulder,  upper  arm  and  side;  also  the  feeling,  as  he  ex¬ 
pressed  it,  of  a  rope  tied  round  his  body  at  the  level  of  the 
costal  margin  in  the  nipple  line,  and  slight  numbness  in  the 
legs;  he  was  able  to  walk  perfectly  well. 

A  few  days  later,  on  attempting  to  get  up  in  the  morning, 
he  had  a  violent  attack  of  pain,  during  which  his  head  was 
drawn  down  towards  the  right  shoulder.  From  that  date  the 
attacks  became  frequent,  eventually  occurring  as  often  as 
three  or  four  times  in  an  hour.  • 

On  first  seeing  him,  I  noticed  the  sterno-mastoid  was 
slightly  hypertrophied.  I  prescribed  bromide  of  potassium 
and  valerian  in  increasing  doses,  neither  of  which,  either 
alone  or  in  combination,  had  the  slightest  influence  on  th.- 


attacks  On  April  19th  I  ordered  him  10m.  doses  of  thyroid 
extract  to  be  taken  three  times  in  the  day,  which  is  equal  to 

of  the  extract,  the  attacks 
became  less  frequent,  and  were  attended  with  less  pain,  and 
after  taking  about  5  ij  of  it  he  suffered  so  little  inconveni¬ 
ence  that  he  discontinued  the  treatment,  and  did  not  come  1 to 
see  me  again.  Three  weeks  after,  however,  he  met  with  an 

accident  for  which  I  was  called  in.  ,  , 

I  found  that  he  had  been  kicked  by  a  horse  on  the  outer 
and  mid  part  of  the  right  thigh.  The  force  of  the  blow  was 
not  great,  as  he  was  standing  close  to  the  horse,  and  he  was 
able  to  walk  a  few  yards,  but  was  eventually  carried  home,  as 

hOfn  Hamming  him  in  bed,  there  was  great  tonic  mus¬ 
cular  spasm;  in  the  region  of  the  kick,  the  circumference 
measured  3  inches  more  than  in  the  corresponding  limb.  At 
first  sight  I  suspected  a  fracture,  but  on  careful  examination 
found  that  was  not  the  case.  The  skin  was  not  injured,  nor  did 
discoloration  appear  later  ;  there  was  a  considerable  amount 
of  shock,  with  occasional  retching.  For  two  days  the  spasm 
continued  unabated,  when  I  decided  to  renew  the  thyroid 
extract.  After  taking  30m,  the  spasm  became  gradually 
less,  and  on  taking  the  drug  for  two  more  days  had  com- 

^Ther/was”  slight  recurrence  of  the  neck  trouble,  which 
likewise  disappeared.  Since  then  he  has  been  practically 
well,  only  occasionally  complaining  of  very  slight  neuralgia 

in  the  neck  and  shoulder.  tvt  t?  q  t  s  at  nnrl 

Henry  H.  P.  Cotton,  L.R.C.P.,  M.R.C.S.,  L.k..A.Lond. 

Westerham.  _ _ 

MEL2ENA  NEONATORUM. 

I  have  had  two  cases  of  this  rare  disease  in  private  practice 
during  the  last  ten  years.  The  first  ended  fatally  within  a 
few  hours.  I  was  unable  to  obtain  an  examination  of  the 
body.  The  other  recovered.  The  following  is  a  report  of  the 

^A  healthy  male  child  was  born  on  March  20th,  about  five 
days  before  the  time  calculated.  The  labour  was  natural 
Both  parents  are  quite,  healthy,  and  there  isno  history  of 
haemophilia  on  either  side.  They  have  one  other  child,  wl  o 
has  always  been  strong  and  healthy.  About  twenty- four 
hours  after  birth  the  child  was  put  to  the  breast,  and  appeared 
to  get  some  milk.  An  hour  afterwards  it  got  restless,  and 
the  nurse  noticed  it  looked  rather  pale.  In  about  two  hours 
it  became  sick,  and  vomited  what  the  nurse  described  as  a 
teacupful  of  blood.  I  saw  the  child  about  six  hours  after  the 
commencement  of  the  symptoms  ;  it  was  then  very  pale  and 
frequently  gaping  ;  it  vomited  a  small  quantity  of  fresh  blood, 
and  dark  blood  flowed  almost  constantly  from  the  anus ,  a 
relatively  enormous  quantity  of  blood  was  lost.  The  child .s 
father  is  a  medical  man,  so  I  had  the  great  advantage  of  his 
skilled  co-operation  as  well  as  that  of  another  medical  fuel  . 

We  injected  ergotine  hypodermically,  and  gave  repeated 
small  doses  of  turpentine  and  hazeline  by  the  mouth,  keep¬ 
ing  the  child  perfectly  quiet.  There  was  no  good  result  from 
this  treatment^  and  the  child  seemed  to  be  steadily  sinking, 
so  we  gave  it  half  a  teaspoonful  liquor  fern  perchlondi,  B.P., 
diluted  with  double  the  quantity  of  water;  this  was  a  strong 
solution,  and  caused  a  good  deal  of  discoloration  of  t 
Toneme  and  lips  but  it  proved  to  be  effectual  in  stopping  the 
hSrehage  We  could  not  see  that  any  benefit  would  be 
fikdy  to  b?  derived  from  the  dilute  solutions  recommended 
in  books.  We  were  inclined  to  pass  a  catheter  down  the 
gullet  and  irrigate  the  stomach  with  the  iron  solution,  but 
the  child  was  so  prostrate  we  feared  that  doing  so  would  only 
precipitate  the  expected  fatal  termination.  ^m-f^tlv 

P  We  now  began  rectal  feeding,  keeping  the  child  per  y 
still  and  warm.  Every  hour  there  was  inj ected  one-sixth  pait 
of  a  whole  egg  beaten  up  with  liquor  pancreaticus  and  sodium 
hiparhonate^  to  which  were  added  a  few  drops  of  biandy 
and  Valentine’s  juice,  and  warm  water  up  to  half  an  ounce. 
We  found  a  glass  and  vulcanite  glycerine  syringe  very 
convenient  for  the  injections.  During  the  allowing  day  the 
child  appeared  to  be  dying,  but  rallied  after  the  injectio  ^^ 
minute  quantity  of  strychnine  hypodermically.  In  the  e 
ing  there  was  a  recurrence  of  the  melsena,  which  was  ag 
checked  by  injecting  ergotine  and  administering  the  solu 
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tion  of  iron.  From  this  time  the  child  steadily  improved.  In 
a  couple  of  days  we  commenced  giving  a  small  quantity  of 
the  Aylesbury  Company’s  No.  1  humanised  milk,  and  gradu¬ 
ally  left  oli  the  enemata.  At  present  the  child  is  quite  as  big 
and  strong  as  an  average  child  of  the  same  age. 

The  principal  points  in  the  case  are  :  (1)  The  bleeding  ap¬ 
peared  to  be  due  to  capillary  oozing.  (2)  The  strong  iron 
solution  appeared  to  be  be  effective  in  checking  it.  (3)  Great 
attention  to  warmth,  careful  nutrition  and  stimulation,  are 
most  important  after  the  haemorrhage  ceases. 

Leonard  D.  Gamble,  M.B.,  C.M.Edin. 

Abergavenny. 


REPORTS 


ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


LEEDS  GENERAL  INFIRMARY. 

A  CASE  OF  CAESAREAN  SECTION. 

(Under  the  care  of  Dr.  Braithwaite.) 

[Reported  by  J.  A.  Clough,  M.B.Lond.,  Resident  Obstetric 

Officer.] 

E.  A.  O.,  aged  26,  was  admitted  on  May  17th  last.  She  had 
had  one  child  six  years  before,  and  the  labour  was  easy.  The 
patient  became  pregnant  for  the  second  time  about  October 
1S96,  but  as  she  did  not  remember  the  date  of  her  last  men¬ 
strual  period,  this  was  a  little  uncertain.  At  the  beginning 
of  December,  however,  she  felt  a  “click  or  crack,”  but  no 
pain  or  faintness.  She  noticed  nothing  else,  and  went  about 
her  work  as  usual.  A  week  after  this  she  felt  the  movement 
of  the  child,  and  then  went  on  satisfactorily. 

Dr.  Salisbury  of  Stanningley,  on  being  sent  for  on  May  17th, 
the  patient  thinking  labour  had  commenced,  found  the  fol¬ 
lowing  state  of  affairs  :  A  large  centrally  placed  tumour  was 
felt,  resembling  a  full  term  pregnant  uterus,  in  which  the  parts 
of  a  child  couid  be  distinctly  felt ;  the  head  was  placed  to  the 
left  and  the  limbs  felt  to  the  right,  the  back  lying  behind. 
The  placental  souffle  could  be  heard,  and  also  the  foetal  heart 
sounds.  _  (These  were  never  audible  subsequently,  nor  after 
her  admission  to  the  infirmary  could  they  be  detected.)  The 
child  could  be  felt  to  move  distinctly  by  palpating  the  ab- 
domen.  Bulging  into  the  roof  of  the  vagina  was  a  fluctuating 
tumour,  completely  filling  the  peivis,  and  feeling  like  a  thin- 
walled  cyst,  soft,  but  somewhat  tense  from  the  pressure  it 
was  subjected  to.  The  finger  could  not  be  passed  between 
this  and  the  walls  of  the  pelvis  in  any  direction.  Anteriorly 
and  high  up  behind  the  pubes  was  the  cervix,  which  could 
only  be  touched  with  difficulty. 

Dr.  Braithwaite  saw  the  patient  at  her  own  house  with 
Dr.  Salisbury,  the  same  afternoon.  The  os  was  closed  and 
labour  had  not  actually  commenced,  but  it  seemed  threaten- 
mg,  and  it  was  evident  that  the  pregnancy  had  reached  full 
term.  She  was  brought  to  the  Leeds  General  Infirmary  for 
operation  at  once,  as  there  could  be  no  doubt  that  the  pelvis 
was  occupied  by  a  tumour,  probably  broad  ligament  or 
ovarian,  and  that  delivery,  except  by  Caesarean  section, 
was  impossible. 

The  operation  was  done  by  Dr.  Braithwaite  on  May  19th, 
with  the  assistance  of  myself.  The  patient  being  under 
ether,  an  incision  was  made  just  to  the  right  of  the  middle 
line  from  above  the  umbilicus  to  within  i|  inch  of  the 
pubes,  and  the  peritoneal  cavity  was  opened.^  The  uterus 
when  exposed  was  found  to  be  of  a  slaty  blue  colour,  closely 
resembling  that  of  a  multilocular  ovarian  cyst,  but  of  a 
darker  blue.  This  unusually  dark  colour  was  probably  due  to 
the  placenta  having  its  attachment  anteriorly.  An  incision 
was  made  into  it,  when  bleeding  took  place  freely  The 
incision  was  very  rapidly  enlarged,  the  hand  passed  into  the 
uterus,  and  the  head  of  the  child  brought  out,  the  rest  of  the 
body  quickiy  following,  with  the  placenta  and  membranes, 
which  were  carefully  peeled  off  the  uterine  walls.  The  hand 
passed  into  the  uterus  felt  the  cervical  canal  open.  A  sponge 
wrung  out  of  hot  boracic  lotion  was  put  into  the  uterine 


cavity,  and  several  placed  around  the  uterus,  and  the  latter 
then  pressed  upon  to  promote  contraction.  No  elastic  liga¬ 
ture  was  used  around  the  base  of  the  uterus,  and  it  is  prob¬ 
able  that  if  it  had  been  used  the  haemorrhage  would  have 
been  no  less,  on  account  of  the  anterior  position  of  the 
placenta.  The  wound  in  the  uterine  wall  was  closed  by 
silkworm  gut  sutures  placed  at  intervals  of  about  two  to  the 
inch,  and  just,  missing  the  surface  of  the  interior  of  the 
cavity,  but  including  the  edge  of  the  peritoneum  at  the  edge 
of  the  incision.  A  curious  fact  was  noticed  which  I 
cannot  find  to  have  been  previously  mentioned,  viz.,  the 
extreme  looseness  and  movability  of  the  peritoneum  upon 
the  whole  surface  of  the  empty  and  contracted  uterus.  This 
results  from  this  membrane  not  having  quite  the  same 
shrinking  power  as  the  uterus  itself,  or,  in  other  words,  its 
elasticity  does  not  equal  the  contractile  power  of  the  organ 
it  covers.  Taking  advantage  of  this,  Dr.  Braithwaite  closed 
the  peritoneum  over  the  wound  by  a  continuous  catgut, 
ligature,  completely  burying  the  original  silkworm  gut  sutures 
and  making  the  wound  quite  safe  from  the  possibility  of 
leakage.  Behind  and  below  the  uterus  was  found  the  tumour, 
which,  when  brought  out  of  the  wound,  proved  to  be  a  multi¬ 
locular  ovarian  cyst.  The  pedicle  was  tied  with  strong  silk, 
and  the  cyst  removed.  The  left  ovary  was  found  to  be. 
normal.  The  uterus  was  contracted  thoroughly  by  means  of 
hot  sponges,  the  abdominal  cavity  sponged  out,  and  ab¬ 
dominal  wall  closed. 

•  Pw]r*S  to  the  loss  of  blood,  saline  solution  was  transfused 
into  the  basilic  vein  as  a  matter  of  precaution.  It  was  not 
absolutely  necessary,  as  the  loss,  although  considerable,  was 
not  excessive.  The  child,  a  female,  was  living,  and  found  to 
be  fully  developed.  The  mother  made  an  uninterrupted 
recovery,  and  was  discharged  on  June  1 6th ,  both  mother  and 
child  quite  well. 

ROYAL  NAVAL  HOSPITAL,  HAULBO'WLINE'„ 

CASE  OF  ACUTE  YELLOW  ATROPHY  OF  THE  LIVER. 

(Under  the  care  of  Fleet-Surgeon  R.  S.  P.  Griffiths,  R.NJ 
[Communicated  by  the  Director- General  of  the  Medical 
Department  of  the  Navy.] 

An  ordinary  seaman,  aged  19,  belonging  to  H.M.S.  Pelorus 
iately  commissioned,  was  admitted  on  the  morning  of  June 
xSth.  The  medical  officer  of  the  ship  stated  that  he  was 
placed  on  the  sick  list  on  June  2nd,  complaining  of  loss  of 
appetite  and  vomiting.  He  was  slightly  jaundiced,  bowels 
confined,  and  tongue  soft,  flabby,  and  white.  The  jaundice 
graffuaily  became  more  marked.  During  the  night  of  June 
14th  he  became  delirious  and  unconscious.  On  reception  to 
hospital  at  9  a.m.  he  was  unconscious  and  delirious,  throwing- 
Ins  limbs  about.  The  skin  was  deeply  jaundiced,  the  pupils- 
equal  and  semidilated,  the  conjunctivas  insensitive.  The 
bowels  were  still  confined,  but  urine  was  passed  copiously 
and  involuntarily.  Hepatic  dulness  was  greatly  reduced  The 
pulse  was  strong  and  regular  ;  the  heart  sounds  normal  '  The 
temperature  was  ioo.°  We  ordered  croton  oil  irt2,  followed  by 
a  drachm  of  glycerine  injected  into  the  rectum,  and  as  diet 
beef  tea,  milk  and  soda  water  at  intervals. 

At  noon  he  continued  in  the  same  condition.  The  tem- 
peratuie  was  ioi°;  there  had  been  no  action  of  bowels 
and  we  ordered  magnes.  sulph.,  gjss. ;  magnes.  carb  ^i  •’ 
aquae,  gvj.  gj.  every  three  hours.  At  3  p.m.  the  tempera¬ 
ture  was  101.20,  the  skin  was  perspiring,  the  pulse  very  much 
weaker.  He  was  given  a  soap  and  water  enema,  which  was 
letained  two  houis  and  a  half,  and  came  away  without  any 
faeces ;  the  urine  contains  bile  but  no  albumen.  He  was 
ordeied  biandy  g-oz.  every  hour  and  a  half,  fomentations  to 
hepatic  region  and  ol.  ricini,  gj.  He  remained  totally  un¬ 
conscious,  had  recurring  convulsive  seizures  about  every 
twenty  minutes,  and  at  5  p.m.  his  temperature  was  103.4°  and 
he  was  given  an  enema  of  soap  and  water  with  turpentine 
which  failed  to  cause  any  evacuation  of  fieces  ;  death  oc¬ 
curred  at  8  p.m. 

Post-mortem  examination  June  17th,  thirty-seven  hours 
after  death.  Rigoi  mortis  well  marked ;  commencin0,  de¬ 
composition  over  abdomen ;  post  mortem  staining,  skin 
yellow;  livei  much  atrophied,  weight  only  28ozs.,  friable 
and  deeply  stained  with  bile;  large  deposit  of  fat.  Spleen 
we-ght  ioozs.,  normal  on  section.  Kidneys,  weight  both 
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6ozs.  cortical  substance  increased  and  yellow  in  colour. 
Microscopical  examination  of  sections  of  the  liver  snowed 
disappearance  of  the  lobular  structure  ;  some  of  the  liver 
cells  were  tilled  with  granular  matter,  others  ^  partially  or 
wholly  broken  up,  and  only  oily  detritus  remaining. 


FIELD  HOSPITAL,  E3HOTYE,  ZULUX1ND. 

CASE  OF  LIGHTNING  STROKE  ;  RECOVERY  AFTER  ARTIFICIAL 

RESPIRATION. 

(By  Surgeon-Captain  G.  A.  Wade,  M.D.Dub.,  A.M.S.) 

The  comparative  rarity  of  recovery  after  severe  lightning 
stroke,  and  a  desire  to  draw  the  attention  of  others  to  the 
use  of  artificial  respiration  in  such  cases,  as  advocated  by 
Professor  O.  Lodge  and  noted  in  the  British  Medical 
Journal  of  October  24th,  1896,  warrants  me,  I  hope,  in  lepoit- 
ing  the  following  cases  that  have  recently  come  under  my 


On  February  25th  a  severe  thunderstorm  with  unusually 
heavy  rain  broke  over  this  station,  and  in  a  few  minutes  the 
weight  of  the  rain  broke  down  the  iron  piping  round  the  roof 
of  the  field  hospital.  The  orderly  on  duty  and  a  patient  ran 
out  to  replace  the  piping,  and  as  they  were  holding  it  up 
above  their  heads  fitting  it  into  the  retaining  brackets  they 
both  were  struck  by  lightning.  I  was  on  the  spot  in  about 
five  minutes,  and  found  Private  J.  P.,  2nd  Battalion  West 
Riding  Regiment,  lying  on  a  bed  apparently  dying  ;  respira¬ 
tion  had  ceased,  though  the  heart  was  still  acting  feebly,  the 
face  and  lips  were  livid,  the  pupils  widely  dilated,  the  cornea 
insensitive,  the  head  drawn  towards  the  right  shoulder,  and 
the  mouth  towards  the  right  ear.  I  at  once  commenced  arti¬ 
ficial  respiration,  and  in  about  ten  minutes  he  began  to 
breathe,  but  did  not  recover  consciousness  for  half  an  hour. 
He  then  commenced  shrieking  with  pain  in  the  abdomen 
and  the  small  of  the  back,  and  had  paralysis  of  both  lower 
limbs.  Hot  beef-tea  was  given  and  ammonia,  while  hot 
bottles  were  applied  to  his  feet.  On  examination  I  found  a 
burn  2  inches  wide  extending  from  just  below  the  bend  of 
the  left  elbow  upwards  to  the  anterior  fold  of  the  axilla, 
whence  it  extended  downwards  along  the  chest  wall  to  the 
lower  margin  of  the  ribs,  passing  external  to  the  nipple; 
below  the  ribs  there  was  a  gap  of  2  inches,  and  then  another 
burn  3  inches  long  extended  obliquely  across  the  abdomen 
below  the  umbilicus.  The  lightning  apparently  took  an 
erratic  course,  for  the  next  injury  was  on  the  back  of  the 
right  thigh,  which  was  burnt  from  the  gluteal  fold  to  the 
popliteal  space ;  another  burn  ran  from  the  upper  part  of 
the  calf  downwards  behind  and  below  the  internal  ankle, 
and,  crossing  the  sole,  ended  at  the  base  of  the  little  toe  in  a 
wound  i-|  inch  long.  Ilis  trousers  and  boots  were  blown  to 
shreds.  ”  The  burn  through  most  of  its  extent  was  of  the 
second  degree.  Shock  was  severe,  and  lasted  sixteen  hours. 
Morphine  was  given  hypodermically  to  relieve  pain.  While 
his  foot  was  being  washed  in  warm  water  before  dressing  it 
he  yelled  with  pain,  saying  “  ice  was  being  held  to  his  foot.” 
On  the  following  day  he  had  recovered  power  over  his  legs, 
but  complained  of  numbness  and  weakness  for  a  week.  He 
was  discharged  to  duty  on  March  12th,  having  been  under 
treatment  sixteen  days. 

Private  W.  T.,  Medical  Staff  Corps,  was  struck  by  the  same 
flash  as  the  above  case,  but  his  injuries,  though  curious,  were 
trivial.  He  had  three  small  burns  in  the  right  groin,  and 
one  over  the  left  testicle,  which  was  retracted  and  very 
painful,  while  the  hair  on  the  right  side  of  the  pubes  was 
singed  off,  as  was  also  that  on  the  front  of  the  right  thigh 
and  leg  as  far  as  the  ankle.  The  burns  were  apparently 
caused  by  a  key  and  some  money  in  his  trouser’s  pocket 
being  heated  by  the  flash.  As  in  the  preceding  case  his  chief 
complaint  was  of  pain  in  the  abdomen  and  small  of  the  back, 
which  was  very  severe,  so  that  he  writhed  in  agony  and 
required  morphine  hypodermically  to  relieve  him.  He  re¬ 
covered  completely  in  six  days. 


The  foundation  stone  of  the  new  wing  of  Middlesex  Hos¬ 
pital  was  laid  by  H.R.TI.  Princess  Christian  on  July  15th. 
The  new  building,  which  is  to  be  specially  set  apart  for 
cancer  cases,  will  provide  accommodation  for  thirty-six 
patients,  with  a  staff  consisting  of  matron,  eleven  nurses, 
and  six  servants. 


REPORTS  OF  SOCIETIES. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Professor  Mayo  Robson,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  July  8th,  1897. 

Specimens,  Etc. 

Mr.  Skene  Keith  showed  an  Ovarian  Cyst  from  a  patient 
who  had  marked  bronzing  of  the  skin  and  other  symptoms  of 
Addison’s  disease.  A  year  ago  she  appeared  so  ill  that  he 
decided  to  tap  the  cyst;  30  lbs.  of  fluid  were  removed.  All 
the  symptoms  subsided,  and  the  bronzing  became  less 
marked.  The  cyst  refilled,  and  he  had  removed  it.— Dr. 
Dutch  showed  an  Instrument  for  Removing  Fragments  of 
Placenta  after  labour  or  abortion.— The  President  showed 
two  specimens  of  Tubal  Pregnancy.  In  the  first  the  tube  had 
not  ruptured,  and  the  ovum  was  in  situ ;  blood  had  been 
poured  out  through  the  unoccluded  ostium.  In  the  second 
case  the  tube  had  ruptured. 

The  Mechanism  of  Inversion  of  the  Uterus. 

This  paper  was  read  by  Professor  _  Hector  Treub,  of 
Amsterdam,  who  related  a  case  of  inversion  of  the  uterus  in  a 
patient  who  had  been  pregnant  three  times.  Each  pregnancy 
had  ended  in  abortion,  and  the  last  abortion  was  seven  years 
ago.  For  some  time  she  had  observed  that  something  was 
protruding  in  the  vulva,  but  she  could  always  reduce  it  easily. 
Eleven  weeks  ago  a  prolapse  appeared  suddenly,  and  could 
not  be  reduced.  This  caused  much  pain,  and  brought  about 
lnemorrhage  to  the  extent  of  making  her  swoon.  Her 
general  health  had  deteriorated ;  she  had  lost  meat-juice 
like  fluid,  and  had  been  feverish.  On  examination  a 
total  inversion  of  the  uterus,  including  the  cervix,  was 
found.  Hysterectomy  was  performed,  and  the  patient 
made  a  good  recovery.  Besides  the  cedematous  mucous 
membrane,  the  uterus  only  showed  a  very  small  intra¬ 
mural  fibroid  near  the  fundus.  Microscopical  examina¬ 
tion  showed  that  the  muscular  tissue  was  in  a  normal  con¬ 
dition,  and  that  there  was  no  question  of  atrophy  of  the 
uterine  wall.  The  author  went  on  to  discuss  the  views  held 
as  to  the  mechanism  of  inversion.  In  only  one  group  of 
cases  was  this  wholly  understood,  namely,  in  those  following 
immediately  after  labour.  The  two  elements  upon  which, 
according  to  Gaillard  Thomas,  the  inversion  depended,  were 
there  present — namely,  (1)  relaxation  and  inertia  of  the 
uterine  walls,  (2)  downward  traction  or  pressure.  In  other 
cases  the  explanation  was  less  obvious.  The  theories  of 
Kiistner  and  of  Schauta  and  Gottschalk  were  insufficient, 
and  Professor  Treub  submitted  the  following  theory:  The 
base  of  a  sessile  tumour  cannot  contract  because  of  the 
implantation  of  the  tumour,  which  diminishes  or  altogether 
abolishes  the  contractility  of  that  part  of  the  wall.  And 
it  cannot  be  that  only  the  contractility  of  that  base  is 
diminished ;  the  surrounding  parts  must  necessarily  be 
feebler  within  a  greater  or  smaller  circumference.  If  from 
the  outset  the  tumour  was  intramural,  the  smaller  degree  of 
resistance  of  that  part  of  the  uterine  wall,  coupled  with  intra¬ 
abdominal  pressure,  may  occasionally  bring  about  a  slight 
beginning  of  inversion  ;  and,  when  this  is  the  case,  the  con¬ 
ditions  are  essentially  the  same  for  sessile  and  intramural 
tumours  and  for  the  partial  inversion  described  by  Roki¬ 
tansky.  A  circle  of  uterine  tissue  is  abruptly  curved  in  the 
place  where  Rokitansky  found  the  external  indentation.  In 
that  incurved  circle  the  uterine  muscle  must  be  absolutely 
paralysed  ;  and  this  paralysis,  again,  will  not  be  confined  to 
a  linear  circle,  but,  gradually  diminishing,  will  extend  over  a 
greater  or  lesser  surface.  The  contractions  of  the  normal 
part  of  the  uterine  wall  will  try  to  expel  the  part  of  the  wall 
that  acts  as  a  foreign  body.  These  expulsive  efforts  may 
slightly  increase  the  inversion  as  far  as  the  paralysis  sur¬ 
rounding  the  circle  of  inversion  permits,  thus  displacing  the 
circle  itself  and  paralysing  another  part  of  the  uterine  wall. 
Necessarily  the  extension  of  the  partial  paralysis  proceeds 
farther  in  the  uterine  wall,  too,  and  by  the  repeated  action 
of  this  muscular  play  the  inversion  may  gradually  become 
complete  as  regards  the  body  of  the  uterus.  As  soon  as  the 
body  is  inverted  there  is  no  longer  any  excitement  for 
uterine  contraction,  and  the  inversion  of  the  cervix  generally 
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does  not  take  place  ;  and  it  is  the  intra-abdominal  pressure, 
again,  that  may  invert  the  cervix  too. 

,,^r*  PcrR9ELr'  on  one  occasion  had  assisted  his  colleague 
,  lam  m  a  case  of  tumour  in  the  vagina.  The  tumour, 
which  proved  to  be  an  inverted  uterus,  was  removed.  The 
presenting  surface  was  epitheliomatous  ;  there  was  no  tumour 
growth  to  cause  inversion  by  traction. 

1!r‘JH?.Y^00D  Smith  ^marked  that  Dr.  Purcell’s  case  sup¬ 
ported  Professor  Treub’s  theory.  The  epithelioma  might 
have  caused  paralysis  of  the  underlying  muscle,  and  so  have 
been  the  stating  point  of  the  process. 

After  some  remarks  by  Mr.  Skene  Keith,  Professor  Treub 
replied. 

Escharotics  in  the  Treatment  of  Uterine  Cervical 

Cancer. 

Dr.  Herbert  Snow  read  this  paper.  Of  the  various 
caustics  used  two  stood  out  pre-eminently — chloride  of  zinc 
and  pota,ssa  fusa.  As  caustics  they  were  on  a  par :  but 
whereas  the  pain  induced  by  the  former  was  difficult  to  re- 
iieve,  the  pain  resulting  from  potassa  fusa  could  be  instantly 
checked  by  the  application  of  water  ;  and  the  author  regarded 
potassa  fusa  as  the  ideal  caustic  for  malignant  disease  of  the 
uteius.  He  thought  it  better  not  to  scrape  the  uterus  for 
cancerous  disease  under  any  circumstances;  that  method 
involved  hemorrhage,  shock,  risk  of  sepsis,  besides  the 
mechanical  difficulty  of  seeing  clearly  what  one  was  doing 
Caustic  potash  promptly  shrivelled  up  all  the  soft  granular 
tissue  of  carcinoma,  with  no  bleeding.  Further,  the  entire 
ceivix  could  be  eradicated  without  risk  by  escharotics; 
hence,  in  dealing  with  cancer  of  the  cervix,  he  thought  this 
method  preferable  to  hysterectomy,  which  was  not  an  en¬ 
tirely  radical  procedure.  For  the  advantage  offered  by  re¬ 
moval  of  the  whole  uterus  lay  only  in  the  concurrent  extir¬ 
pation  of  the  cervical  endometrium  and  its  underlying 
tissue ;  and  it  was  obvious  that  this  could  be  as  thoroughly 
carried  out  by  caustics  as  by  the  knife,  and  without  risk, 
even  cases- of  advanced  cervical  disease  showed  remarkable 
•ri1^)1<0V?^nerd  a^er  potassa  fusa.  The  author  records  several 
liiustiative  cases.  Lastly,  cauliflower  excrescence  of  the 
cervix  was  advautageously  treated  by  crystallised  iron-per- 
chlonde,  as  a  prelude  to  radical  extirpation  by  potassa  fusa. 

e,|  resident  thought  that  some  of  them  would  not  agree 
with  Dr.  Snows  conclusion  that  hysterectomy  was  not  a 
radical  curative  procedure,  because  they  could  point  to  cases 
wheie  this  operation  had  been  done,  and  where  the  patients 
had  remained  well  for  much  longer  than  the  three  years 
generally  considered  necessary  to  establish  a  cure.  He 
would  like  to  hear  further  details  of  the  mode  of  application 
01  potassa  fusa  ;  he  had  always  regarded  it  as  rather  difficult 
0n  acc°unt  of  its  deliquescent  properties. 

Mr.  Skene  Keith  had  used  potassa  fusa  a  good  deal,  and 
believed  it  was  an  old  Edinburgh  remedy.  He  applied  it 
through  a  large  Ferguson’s  speculum,  rubbing  it  in  in  the 
form  of  a  stick.  To  prevent  it  from  unduly  spreading,  he 
employed  pyroligneous  acid.  He  had  never  seen  any  bad 
results,  but  had  heard  of  a  case  where  the  surgeon  had  lost  a 
piece  of  the  caustic  inside  the  uterus.  At  the  post-mortem 
examination  a  hole  was  found  in  this  organ. 

Drs.  Furcell  and  Heywood  Smith  joined  in  the  discus¬ 
sion  ;  and  Dr.  Snow  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday ,  May  2Sth,  1897. 

Lombe  Atthill,  M.D.,  President,  in  the  Chair. 

^  \  Specimens. 

R\  J  el  Lett  exhibited  two  Cirrhosed  Ovaries  removed  by 
vaginal  colpotomy  In  reply  to  Drs.  A.  Smith,  Kidd,  and 
Purefoy  he  said  that,  where  it  was  possible  to  remove  the 
ovaries  by  the  vagina  in  a  woman  who  was  not  going  to 
become  piegnant,,  he  thought  that  by  such  a  procedure  there 
g.reatabsenc«  of  shock  and  less  risk  of  sepsis,  but 
«;lV«ftfKrfact  -he  COjld,  not  exPlain-  The  extremely  small 

San6  aamna,?nd  1  t?  sh°rtness  of  the  ovarian  ligaments 
made  the  difficulty,  He  believed  the  pain  to  have  been 
caused  by  pressure  of  the  fibrous  tissue  on  the  nerves  in  the 


°ya^y-~rr)r •  Alfred  Smith  showed  three  large  Dermoid  Cysts 
01  the  Ovary  which  he  removed  from  patients  aged  21,  18  and 

24  respectively.  The  patients  made  good  recoveries. _ Dr. 

Kidd  exhibited  a  Double  Dermoid,  which  he  had  removed 
from  a  patient,  aged  33.  After  operation  the  temperature 
rose  to  100.8  ,  but  fell  again  next  morning,  and  never  agavn 
touched  990.  She  made  an  uninterrupted  and  excellent 
recovery.  Dr.  Purefoy  exhibited  two  specimens  of  Myoma 
Uteri  removed  by  panhysterectomy.  He  thought  it  would  be 
weft  to  leave  the  ovaries  behind  in  such  cases. 

Hemorrhage  into  the  Broad  Ligament  complicating  the 

PUERPERIUM. 

A  paper  by  Dr.  J.  II.  Glenn  on  this  subject  was  read  for 
him  by  the  Secretary.  In  January,  1894,  through  the  kind¬ 
ness  of  Dr.  Smyly,  then  Master  of  the  Rotunda  Hospital,  he 
removed  a  left  ovarian  cyst  from  a  young  married  woman 
whose  age  wa,s  stated  to  be  27.  The  operation  was  simple’ 
and  the  only  feature  of  interest  was  an  excessively  varicose 
condition  of  the  pedicle.  This  gave  rise  to  a  little  more 
hsemorrhage  than  usual,  but  was  carefully  ligatured,  and  the 
patient  went  on  uninterruptedly.  On  January  27th,  1895,  Dr. 
Glenn  delivered  her  of  a  living  female  child  by  forceps.  On 
September  19th,  1896,  he  was  called  again  but  the  baby  was 
already  born  on  his  arrival ;  this  time  it  was  a  boy,  which  was 
interesting  as  she  had  only  the  right  ovary.  The  uterus  was- 
firmly  contracted,  and  the  placenta  came  away  easily,  and 
there  was  no  oozing.  On  palpation  there  was  nothing  now  to 
be  detected,  but  he  did  not  feel  satisfied  as  her  pulse  was  no 
and  her  aspect  anxious.  About  fifteen  minutes  after  the  ex¬ 
pulsion  of  the  placenta  he  felt  a  swelling  on  the  left  corre¬ 
sponding  to  the  height  of  the  firmly-contracted  uterus,  and 
strangely  simulating  a  uterus  bicornis.  He  sent  for  Dr. 
Smyly.  The  swelling  was  now  almost  as  high  as  the  lower 
border  of  the  ribs  in  the  mammary  line  but  little  over  the 
middle  abdominal  line.  On  examination,  and  taking  into 
consideration  the  way  the  patient  was  holding  her  own,  an 
expectant  course  was  pursued  and  was  justified  by  the  event,, 
the  patient  never  going  back,  her  highest  temperature  being 
99. 4°.  Dr.  Glenn  believed  that  there  was  a  rupture  of  one  of 
the  varicose  veins  as  seen  in  the  pedicle,  and  predisposed  to 
this  by  the  softening  of  pregnancy  and  the  strain  of  parturi¬ 
tion.  The  other  possible  condition  was  an  incomplete  rup¬ 
ture  of  the  uterus;  against  this  might  be  placed  no  pelvic 
deformity,  no  prolonged  labour,  no  lacerated  cervix  ;  and  the 
pulse,  though  rapid,  did  not  display  the  intermittent  charac¬ 
ter,  nor  the  patient  the  very  profound  shock  usually  asso¬ 
ciated  with  this  condition.  He  had  an  opportunity  of  ex¬ 
amining  the  patient  five  months  after  confinement,  and  the 
liaematoma  had  dwindled  to  the  size  of  a  foetal  head  and  was 
distinctly  fluctuating.  Reference  was  made  to  a  case  reported 
by  Tergrigoriantz,  in  which  a  broad  ligament  Inematoma 
through  pressure  necrosis  communicated  with  the  posterior 
vault,  and  was  emptied  of  offensive  bloody  fluid  after  four 
months. 

Dr.  Winifred  Dickson  said  that  it  seemed  to  her  difficult 
to  imagine  how  the  broad  ligament  could  have  become  dis¬ 
tended  so  suddenly  to  allow  the  tumour  to  reach  up  to  the 
ribs.  On  the  other  hand,  the  blood  must  have  been  confined 
or  fatal  hiemorrhage  would  have  occurred. 

Dr.  Purefoy  said  the  case  recalled  to  his  mind  another  case 
in  which  a  woman  was  operated  on  for  an  ovarian  tumour. 
About  a  week  afterwards,  when  the  patient  was  doing  well, 
she  unfortunately  ate  some  delicacies  brought  her  by  her 
daughter.  Violent  vomiting  and  gastric  disturbance  followed, 
and  a  haematocele  was  produced,  owing  to  the  rupture  of  a 
vein.  Convalescence  was  delayed,  but  complete  recovery 
ensued. 

Double  Ovariotomy  with  Eighteen  Months’  Interval 
between  the  Operations. 

Dr.  AVinifred  Dickson  reported  the  following  case.  Mr?. 

M.  K.,  aged  40,  was  admitted  to  the  Richmond  Hospital  in 
May,  1895,  suffering  from  ascites  and  an  abdominal  tumour. 
Laparotomy  was  performed,  and  an  ovarian  papillary  cystoma 
removed  from  the  left  side.  She  made  an  aseptic  recovery. 
Eighteen  months  later  she  presented  herself  in  a  very  similar 
condition  with  ascites  and  a  right-sided  tumour.  Respiration 
was  very  much  impeded  by  the  distension  of  the  abdomen, 
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but  tlie  laparotomy  scar  had  not  yielded,  the  abdomen  was 
opened  for  the  second  time  in  November,  1896;  a  similar 
tumour  was  removed  from  the  right  side,  and  about  six 
quarts  of  ascitic  fluid.  The  patient  rallied  well  after  the 
operation,  but  died  about  six  weeks  later  with  all  the  clinical 
appearance  of  malignant  disease,  but  the  necropsy  showed 
that  it  was  an  unusual  form  of  recurrence. 

Mr.  O’Sullivan  said  that  he  examined  both  tumours  after 
their  removal ,  and  found  them  to  be  of  the  same  chaiactei, 
and  to  be  papillary  cystic  tumours,  which  appeared  to  him  to 
be  of  a  benign  character.  At  the  necropsy  he  found  an  exten¬ 
sive  fibrinous  peritonitis.  Nodules,  some  solid  and  S9me 
xjystic,  were  found  in  the  peritoneum  covering  the  intestines 
and  in  the  thickened  capsule  of  the  liver.  _  Under  the  micro¬ 
scope  they  showed  the  characters  of  the  original  growth.  No 
secondary  growths  were  found  except  in  the  peritoneum.  He 
regarded  it  as  a  case  of  peritoneal  infection  by  dissemination 
of  the  tumour  cells  through  the  abdominal  cavity. 

Dr.  A.  Smith  had  recently  operated  on  a  case  presenting  a 
similar  clinical  history  to  that  of  Dr.  Dickson’s.  In  that  case 
Professor  McWeeney  had  made  the  diagnosis  of  malignant 
adenoma.  The  tumour  did  not  return.  The  point  of  interest 
in  such  cases  was  the  question  of  the  escape  of  fluid  originally 
into  the  peritoneal  cavity.  It  was  said  that  in  cases  of  papil¬ 
lomata  the  escape  of  fluid  contents  into  the  peritoneal  cavity 
was  often  followed  by  the  grafting  of  small  cells  into  the 
peritoneum,  these  cells  subsequently  showing  a  malignant 
tendency.  In  Dr.  Dickson’s  case  he  thought  that  she  had 
acted  properly  in  not  removing  the  second  ovary  at  the  first 
operation.  The  recurrence  of  the  disease  in  the  opposite 
ovary  was  rare. 

Dr.  Purefoy  mentioned  a  case  in  which  a  non-malignant 
ovarian  tumour  had  been  removed,  followed  by  normal  con¬ 
valescence  for  about  three  weeks,  when  malignant  disease 
rapidly  showed  itself  in  the  pelvis,  and  death  occurred.  He 
believed  that  in  Dr.  Dickson’s  case  the  escape  of  some  fluid 
into  the  peritoneal  cavity,  and  the  fact  of  the  second  ovary 
showing  the  same  disease  as  the  first,  was  a  mere  coin¬ 
cidence.  He  considered  that  when  the  ovary  presented  an 
appearance  at  all  healthy  it  was  the  proper  treatment  to 
leave  it. 

Dr.  Dickson  and  Mr.  O’Sullivan  replied. 

Edinburgh  Obstetrical  Society. — At  a  meeting  on  July 
14th,  Dr.  A.  Ballantyne,  President,  in  the  chair,  Sir  John 
Williams,  Bart.,  M.D.,  London;  George  Granville  Bantock, 
M.D.,  London  ;  and  Paul  F.  Munde,  M.D.,  New  York,  were  on 
the  recommendation  of  the  Council  elected  honorary  Fellows 
of  the  Society. — A  discussion  in  camerci  took  place  on  the 
question,  Are  Checks  to  Conception  ever  Legitimate  ?  It  was 
opened  by  Dr.  Halliday  Croom. — After  the  discussion  the 
Fellows  held  their  annual  dinner  in  the  Waterloo  Hotel. 

Ulster  Medical  Society. — At  the  annual  meeting  of 
the  Ulster  Medical  Society,  held  in  the  Museum,  Belfast, 
upon  July  9th,  the  following  were  elected  the  office¬ 
bearers  for  the  ensuing  session: — President:  J.  A.  Lindsay, 
M.D.,  M.R.C.P.Lond.  Ex-President :  Professor  Johnson 
Symington,  M.D.,  F.R.C.S.Edin.  Vice-Presidents :  Pro¬ 
fessor  W.  H.  Thompson,  M.D.,  F.R.C.S.Edin.;  H.  L. 
McKisack,  M.D.  Council:  Dr.  Campbell;  Dr.  Calwell ;  Dr. 
Bingham;  Dr.  Kevin  ;  Professor  Byers  ;  Dr.  Gaussen.  Hono¬ 
rary  Treasurer:  Dr.  McCaw.  Honorary  Secretary:  Dr.  Colville. 
Honorary  Librarian :  Dr.  Shaw.  Honorary  Pathological  Secre¬ 
taries:  Dr.  Lorrain  Smith  ;  Dr.  Lynass. 


Association  of  Registered  Medical  Women.— At  a  meet¬ 
ing  held  in  the  New  Hospital  for  Women  on  July  6th,  Miss 
Cock,  M.D.,  President,  in  the  chair,  the  President  showed  a 
case  of  Intrathoracic  Tumour,  in  a  woman  of  48,  probably 
malignant. — Mrs.  Nash,  L.R.C.P.  and  S.E.,  showed  a  case  of 
Lipoma  of  the  Neck,  presenting  points  of  diagnostic  interest. 
— Mrs.  Dickinson  Berry,  M.D.,  B.S.,  read  a  paper  on  Some 
Points  in  Connection  with  Carcinoma  Uteri.  The  paper  was 
mainly  statistical,  and  was  founded  on  the  investigation  of 
cases  in  the  cancer  wards  of  Middlesex  Hospital,  and  in  the 
practice  of  the  New  Hospital  for  Women.  The  following 
points  were  considered :  the  influence  of  age,  child-bearing, 


and  family  history,  and  the  value  of  treatment  by  operation, 
especially  of  vaainal  hysterectomy.— Miss  Jenkins,  L.K.G.l. 
and  S.E.,  contributed  a  paper  describing  a  case  m  which 
symptoms  of  obstruction  of  the  bowels  were  associated  with 
pregnancy  on  two  occasions  in  tlie  same  patient, 

REVIEWS. 

A  System  of  Diseases  of  the  Eye.  Edited  by  W .  F. 
Norris,  A.M.,M.D.,  and  C.  A.  Oliver,  A.M.,M.D.  Vol.I; 
Embryology,  Anatomy,  and  Physiology  of  the  Eye.  Lon¬ 
don  and  Philadelphia  :  J.  B.  Lippincott  Co.  1897.  (Roy. 
8vo,  pp.  682,  23  plates,  362  illustrations.  20  dollars.) 

This  “System”  is  intended  to  take  a  place  in  the  English 
language  by  the  side  of  the  well-known  works  of  Graefe  and 
Saemisch  in  German,  and  De  Wecker  and  Landolt  in  drench. 
The  first  volume,  embracing  embryology,  anatomy,  and 
physiology,  is  written  for  the  most  part  but  not  entirely  by 
American  authors,  the  exceptions  being  Dr.  \lex  Hill, 
of  Cambridge,  who  writes  on  the  Anatomy  of  the  Intracranial 
Portion  of  the  Visual  Apparatus  ;  Mr.  W.  Lang  and  Mr.  E. 
Treacher  Collins,  of  the  Moorfields  Hospital,  who  undertake 
the  Congenital  Malformations  and  Abnormalities  of  the  Eye  ; 
Dr.  Carl  Mays,  of  Heidelberg,  assistant  to  Professor  Kuhne, 
who  contributes  an  article  on  the  Photochemistry  of  the 
Retina;  and  Dr.  E.  Brodhun,  who  deals  with  Binocular 
Vision  and  certain  other  Visual  Phenomena. 

The  Development  of  the  Eye  was  written  by  Professor 
Ryder,  of  the  University  of  Pennsylvania,  who  unfortunately 
has  died  before  the  publication  of  the  book.  It  is  a  clearly- 
written  and  careful  account  of  the  subject,  not,  of  course, 
confined  to  human  embryology,  and  not  pretending  to  be 
based  upon  original  researches.  The  illustrations  are  faiily 
numerous  but  might  with  advantage  be  added  to,  for  this  is  a 
subject  which  requires  superfluity  oi  illustration,  especially 
in  the  way  of  diagrams.  ,  ... 

The  Anatomy  of  the  Orbit  and  the  Appendages  of  the  Pye, 
by  Dwight,  of  Harvard,  is  a  valuable  and  original  contribu¬ 
tion  to  the  subject;  it  is,  however,  too  short,  so  that  an 
insufficient  amount  of  space  is  devoted  to  the  description 
of  certain  parts  which  are  of  great  practical  importance. 

The  Anatomy  of  the  Eyeball,  by  Dr.  Baker,  of  Georgetown, 
is  one  of  the  most  complete  and  interesting  parts  of  the  book. 
It  is  characterised  by  a  wealth  of  statistical,  historical,  and 
etymological  annotations,  which  lend  a  special  value  to  an 
otherwise  excellent  description  of  the  subject. .  Inter  alia. 
an  account  is  given  of  the  history  of  the  discovery  of 
the  ciliary  muscle,  the  priority  of  which  at  least  111 
modern  times  is  claimed,  and  to  all  appearance  with 
justice,  for  Dr.  W.  C.  Wallace.  Dr  Wallace  published 
an  account  of  the  muscle  in  an  article,  “On  the  Acco¬ 
modation  of  the  Eye  to  Distance,”  in  the  American 
Journal  of  Sciences  and  Arts  in  1835.  This  was  eleven  years 
before  Bruecke’s  communication  to  the  Medicmische  Zeitung 
of  Berlin  (1846)  entitled  “  Ein  neuer  Muskel  im  Auge,”  and 
twelve  years  before  Bowman’s  Lectures  on  the  Parts  Con- 
cerned  in  the  Operations  of  the  Eye,  delivered  at  Moorfields 
(1847).  Curiously  enough  the  muscle  was  described  and 
figured  by  Eustachius  as  the  ligamentum  sew  mwculus  cilians. 
Wallace  saw  and  described  bi>th  the  radial  and  the  circular 
fibres,  although  the  latter  have  often  been  called  after  H. 
Muller  (1855).  Professor  Baker’s  article  also  includes  an 
interesting  account  of  the  history  of  the  long  controversy  as 
to  the  existence  of  a  dilatator  pupillai,  now  practically 
settled  by  the  histological  evidence  brought  forward  by 
Juler  (1894)  and  the  physiological  experiments  of  Langley 
and  Anderson  (1892).  , 

The  microscopical  anatomy  is  dealt  with  by  Piersol,  ana 
necessarily  occupies  a  considerable  space,  since  it  includes 
the  structure  of  the  retina.  It  is  worthy  of  all  praise,  well 
written,  clearly  illustrated,  disputable  points  carefully  dis¬ 
cussed  and  balanced  ;  a  sufficient  but  not  pedantic  biblio¬ 
graphy  ;  in  short,  an  admirable  exposition  of  a  very  complex 

subject.  .  ...  .  _ 

The  Dioptrics  of  the  Eye,  by  Jackson,  gives  the  impression 
of  being  rather  elementary  for  a  specialised  book  of  this 
Linri  •  hni  ii.  is  nnssi hip  t  hat,  a  more  advanced  and  mathe- 
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matical  account  would  have  overshot  the  mark,  and  that  the 
author  has  after  all  done  well  to  coniine  himself  within 
s  w^iere  he  will  be  “  understanded  of  the  multitude.” 
there  are  also  articles  on  Light  Perception  and  on  Colour 
Perception,  besides  the  others  above  notified,  but  the  space 
at  our  disposal  will  not  enable  us  to  do  more  than  intimate 
that  they  are  all  worthy  of  perusal,  and  well  maintain  the 
high  character  of  the  whole.  The  editors  are  to  be  congratu¬ 
lated  upon  having  produced  a  book  which  cannot  fail  to  be  of 
great  service  to  both  teachers  and  students  of  anatomy  and 
physiology  or  to  take  a  high  place  as  a  scientific  introduction 
to  the  practical  study  of  ophthalmology,  the  purpose  for 
which  it  is  primarily  intended. 
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Ergebnisse  der  Anatomie  und  Entwickelungsgeschichte. 

(Recent  progress  in  Anatomy  and  Developmental  History.) 

Herausgegeben  von  Fr.  Merkel  und  R.  Bonnet.  Band  v. 

Wiesbaden:  J.  F.  Bergman.  1896.  Seiten,  731.  (25s.) 
The  growth  of  a  science  is  inevitably  attended  with  a  great 
and  constantly  increasing  difficulty:  that  of  being  readily 
able  to  ascertain  what  has  been  and  is  being  done  by 
one  s  fellow  workers.  So  long  as  such  fellow  workers 
•could  be  reckoned  upon  the  fingers  of  one,  or  at  the 
most  of  two  hands,  it  was  humanly  possible  to  follow 
the  progress  of  their  investigations  and  to  be  au 
courant  with  the  advance  of  any  particular  branch  of  know¬ 
ledge  ;  and  this  the  more  easily  because  the  number 
of  periodicals  in  which  results  of  scientific  research 
weie  wont  to  appear  was  limited,  and  they  were,  more¬ 
over,  accessible  to  any  who  could  read  the  three  chief 
languages  of  western  civilisation.  But  at  the  present 
time,  when  the  number  of  investigators  is  legion  and  of  peri¬ 
odicals  in  all  languages  scarcely  less  numerous,  it  is  a  sheer 
physical  impossibility  for  any  single  individual  to  master  the 
contents  of  one  half  the  number  of  articles  which  appear  in 
even  a  comparatively  well  bounded  branch  of  science  in  the 
course  of  a  few  years,  and  were  not  some  means  contrived 
for  giving  a  condensed  account  of  what  may  be  going  on  in 
that  science,  there  would  necessarily  result  large  gaps  in  the 
information  at  the  disposal  of  teachers  and  investigators 
of  the  science. 

Such  an  account  has  hitherto  been  furnished  to  anatomists 
by  the  well-known  Jahresbericht  of  Hofmann  (Hermann) 
and  Schwalbe.  In  this  work  a  list  of  articles  pub¬ 
lished  during  the  preceding  year  upon  each  branch  of 
anatomy  and  development  was  followed  by  an  attempt  to 
give  in  a  short  paragraph,  devoted  to  each  one,  the  gist 
of  each  separate  article.  This  attempt,  however,  ultimately 
proved  too  great  a  task  to  be  carried  on  continuously,  and  the 
Jahresbericht  in  question,  so  far  as  concerns  its  morpho¬ 
logical  side,  has  now  ceased  to  exist.  Its  place  has,  however 
been  taken,  and  taken  very  efficaciously,  by  the  series  of 
volumes  having  the  above  title,  of  which  the  one  here 
n?.  i  the  fifth-  These  volumes  are  conceived  on  a  some¬ 
what  different  plan  from  the  Jahresberichte,  but  none  the  less 
serve  to  fulfil  the  same  function.  For  the  several  writers  have 
the  same  idea  in  view  and  begin  similarly  with  a  list  of  works 
published  in  the  branch  of  the  subject  with  which  they  re¬ 
spectively  deal.  But  in  place  of  a  short  special  account 
devoted  independently  to  each  paper  in  the  list,  the  papers 
are  dealt  with  either  as  a  whole  or  in  groups,  a  general 
account  of  the  advance  in  each  particular  branch  being  thus 
an‘ve^  in  a  manner  which  not  only  furnishes  a  more 
readable  summary  of  the  material  drawn  upon,  but  gives  op¬ 
portunity  to  the  abstractor  to  compare  and  criticise  the  results 
of  a  number  of  investigators  in  a  way  which  was  impossible 
under  the  older  system  of  separate  abstracts. 

.Neither  are  the  subjects  in  the  successive  volumes  of  these 
,rc/ebmsse  always  the  same,  nor  are  the  papers  dealt  with  in 
lem  always  confined  to  those  which  have  appeared  during 
the  preceding  year.  It  is  wisely  arranged  for  the  writers  of 
such  critical  accounts  as  are  here  given  to  review  the  progress 
°f  the  particular  subject  of  study  during  a  far  longer  time,  if 
need  be,  than  the  few  preceding  months  ;  so  that  in  some 
cases  the  accounts  furnish  a  valuable  contribution  to  the 
is  ory  of  the  subject.  This  is  the  case,  for  example,  in 
the  present  volume,  with  the  article  dealing  with  the  forma¬ 
tion  of  red  blood  corpuscles,  by  Disse,  which  includes 


papers  going  as  far  back  as  1869,  and  with  that  of  the  convolu¬ 
tion  and  sulci  of  the  brain,  by.Waldeyer,  which  works  back  to 
BischofF(i868),  if  not  earlier. 

As  in  all  other  co-operative  undertakings  of  this  kind,  the 
articles  are  of  very  unequal  value.  In  some  of  them  no 
attempt  is  made  to  furnish  a  summary  of  the  work  upon  the 
subject,  the  authors  contenting  themselves  with  a  list  of 
papers  only.  On  the  other  hand,  the  accounts  given  by  other 
authors  are  both  long  and  important,  and  some  of  these  have 
all  the  interest  of  original  communications. 

The  subject  of  microscopical  technique  is  dealt  with  by 
Weigert,  but  he  confines  himself  mainly  to  an  account  of  the 
newer  developments  of  Golgi’s  celebrated  method,  discussing 
at  some  length  the  reasons  for  the  predilection  which  the 
chromate  of  silver  appears  to  exercise  for  particular  nerve 
cells. 

The  article  on  the  endings  of  sensory  nerves  (185  papers  on 
which  subject  are  enumerated)  is  written  (by  Kallius)  on 
different  lines  from  this,  and  is  a  more  comprehensive  account 
of  recent  work  upon  the  subject,  but  is  yet  hardly  suf¬ 
ficiently  full  to  be  of  much  value  to  investigators.  That  by 
Flemming,  on  the  subject  of  cell-structure,  on  the  other  hand, 
like  all  contributions  from  the  Professor  of  Anatomy  at 
Kiel,  is  marked  by  the  masterly  manner  in  which  it  is  treated, 
and,  from  the  point  of  view  of  the  teacher  and  investigator,  is 
one  of  the  most  valuable  in  the  book.  And  although  Waldeyer 
could  not  and  does  not  attempt  to  give  an  account  of  all  the 
447  papers  upon  brain  sulci  and  gyri  which  are  enumerated  at 
the  commencement  of  his  article,  the  mere  registration  of  so 
large  a  bibliography  will  earn  for  him  the  gratitude  of  all  who 
are  working  at  this  extensive  and  difficult  object  of  study. 
We  remark  with  pleasure  that  the  English  writings  on  this 
subject,  and  especially  those  by  Turner  and  Cunningham, 
occupy  a  prominent  place  amongst  the  few  works  of  which 
alone  it  has  been  possible  for  any  account  to  be  given,  a  fact 
which  may  betaken  to  indicate  that  the  study  of  the  anatomy 
of  the  brain,  which  was  always  a  favourite  one  with  the  older 
English  and  Scottish  anatomists,  has  by  no  means  been 
neglected  by  their  present  representatives. 

Amongst  the  other  noteworthy  articles  in  the  volume  are 
that  on  regeneration  and  involution  by  Barfurth,  who  deals  in 
an  interesting  manner  with  the  work  which  has  been  done  of 
late  by  Roux  and  others  on  the  conditions  of  development  of 
isolated  blastomeres,  and  on  the  production  of  semi-embryos, 
and  also  with  that  by  Friedlander  and  others  on  the  regenera¬ 
tion  of  worms,  and  with  the  theories  of  regeneration  of 
Herbert  Spencer,  Pfliiger  and  Roux  ;  that  on  the  maturation 
and  fecundation  of  the  ovum  by  Sobotta,  who  amongst  other 
things  furnishes  a  valuable  account  of  the  history  of  these 
subjects,  and  a  critical  examination  of  Boveri’s  hypothesis  of 
the  activity  of  the  sperm-centrosome  in  the  phenomena  of 
fecundation ;  and  that  on  the  development  of  the  head  by 
Kupffer,  who  deals  at  considerable  length  with  the  important 
subjects  of  development  and  morphological  value  of  the 
cranial  nerves,  the  works  of  O.  Strong  and  of  Miss  Julia 
Platt,  as  well  as  his  own  observations  (on  Ammocoetes),  being 
especially  drawn  upon  in  connection  with  this  subject.  But 
perhaps  the  most  interesting  article  in  the  volume  is  that  by 
Keibel  dealing  with  the  phylogeny  and  ontogeny  of  hairs  and 
feathers,  and  in  which,  although  the  author  disclaims  all  pre¬ 
tension  to  completeness,  no  fewer  than  102  papers,  dating 
from  1858  to  the  present  day,  are  enumerated  !  The  value  of 
the  article  arises,  however,  from  the  manner  in  which  is 
reviewed  the  interesting  hypothesis  of  Maurer,  that  bairs 
and  feathers  are  phylogenetically  entirely  different  struc¬ 
tures,  the  latter  being  derived  from  developments  of  the 
scales  of  reptiles,  whilst  the  hairs  of  mammals  are 
modifications  adapted  to  a  terrestrial  existence  of  the 
bud-like  epithelial  cutaneous  sensory  organs  of  fishes 
and  amphibia.  The  arguments  of  Maurer,  which  are  based 
upon  a  very  extensive  series  of  observations,  are  given  by 
Keibel  at  great  length,  and  the  account  is  illustrated  by  re¬ 
productions  of  many  of  Maurer’s  figures.  The  objections 
which  have  been  raised  to  Maurer’s  theory  by  Poulton 
and  others  are.  clearly  set  forth,  and  then  follows  an 
exhaustive  criticism  of  the  facts  and  arguments  adduced  by 
Maurer  in  favour  of  his  hypothesis,  and  a  statement  of  the 
author’s  own  views  regarding  the  phylogenetic  relation  of 
scales,  feathers,  and  hairs. 


222  NOTES  ON  BOOKS.  _ [July  24,  1897. 


Not  the  least  valuable  feature  of  the  book  is  to  be  found  in 
the  accounts  (by  Romiti  and  Stieda  respectively)  of  the  more 
important  papers  on  various  branches  of  anatomy,  which 
have  been  published  recently  in  the  Italian  and  Russian 
languages. 

The  Treatment  of  Wounds,  Ulcers,  and  Abscesses.  By 
W.  Watson  Cheyne,  M.B.,  F.R.C.S.,  F.R.S.  Edinburgh 
and  London  :  Young  J.  Pentland.  1897.  Second  Edition. 
(Or.  8vo,  pp.  210.  3s.  6d.) 

In  this  work  Mr.  Watson  Cheyne  gives  an  account  of  the 
method  which  he  adopts  in  the  treatment  of  wounds,  ulcers, 
and  abscesses. 

In  the  preparation  of  the  skin  before  making  an  operation 
wound  he  advocates  the  following  method :  The  area  which 
is  to  be  operated  upon,  and  the  adjacent  parts,  are  washed 
with  soap  and  a  mixture  of  1  to  20  carbolic  acid  lotion  con¬ 
taining  a  500th  part  of  corrosive  sublimate  in  solution.  Next 
the  part  is  saturated  with  turpentine,  and  after  two  or  three 
minutes  thoroughly  washed  with  the  soap  and  mixture  as 
before.  This  proceeding  takes  about  five  minutes,  and  in 
Mr.  Cheyne’s  opinion  is  both  clinically  and  bacteriologically 
quite  sufficient.  The  method  of  washing  with  hot  soap  and 
water,  then  with  ether,  and  finally  perchloride  of  mercury 
1  in  500,  however,  takes  up  less  time  and  removes  com¬ 
pletely  all  grease  and  sebaceous  'matter  in  which  micro¬ 
organisms  may  be  located.  He  states  that  some  error  has 
crept  into  the  bacteriological  methods  which  were  adopted 
by  Mr.  Lockwood  in  his  experiments  upon  the  bacteria  in  the 
skin,  after  it  had  been  prepared  by  the  different  methods. 
This  is  based  upon  a  series  of  experiments  similar  to  those  of 
Mr.  Lockwood,  but  which  were  productive  of  different 
results. 

In  the  preparation  of  instruments,  immersion  in  a  solution 
of  carbolic  acid,  1  in  20,  for  two  or  three  hours  is  advocated, 
but  usually  sterilisation  by  boiling  is  easier  of  application 
and  more  reliable.  A  similar  method  is  recommended  for  the 
sterilisation  of  silk  ligature  material.  The  material  for 
dressing  which  is  advised  is  gauze  impregnated  with  double 
cyanide  of  mercury  and  zinc. 

In  the  treatment  of  the  different  varieties  of  wounds, 
ulcers,  and  abscesses,  a  great  deal  of  prominence  is  given  to 
carbolic  acid ;  but  the  directions  which  are  given  are 
very  good  and  explicit,  and  on  this  account  the  book  will 
well  repay  perusal. 

The  author  rightly  insists  that  a  thorough  practical  ac¬ 
quaintance  with  bacteriological  work  is  of  the  first  im¬ 
portance  to  the  surgeon,  since  in  this  case  the  manipulations 
which  are  necessary  to  keep  bacteria  out  of  wounds  become 
automatic,  and  undivided  attention  can  be  given  to  the 
operative  details  without  omitting  any  precaution  which  is 
essential  for  ensuring  asepticity  in  the  wound. 

Notes  on  Malaria.  By  Surgeon-Major  E.  M.  Wilson, 

C.M.G.  London:  H.  K.  Lewis.  1897.  (Demy  Svo,  pp. 

16.  is.) 

These  notes  are  an  attempt,  by  means  of  a  series  of  tables, 
to  ascertain  the  effect  (if  any)  produced  by  meteorological 
conditions  on  the  malarial  fevers  of  Sierra  Leone.  The 
tables  appear  to  be  carefully  constructed,  and  seem  to  justify 
the  following  conclusions.  West  Indian  troops  suffer  ex¬ 
ceptionally  from  fever  during  the  first  year  on  the  West  Coast 
of  Africa ;  they  suffer  much  less  during  the  second  and 
third  years.  White  troops  suffer  much  more  than  black. 
The  largest  number  of  cases  occur  in  the  rainy  season,  that 
is  when  humidity  is  highest  and  temperature  lowest — July 
and  August.  Cases  are  fewest  during  the  time  of  highest 
temperature  and  least  humidity.  Humidity  influences  preva¬ 
lence  more  than  temperature.  Black  troops  are  more  affected 
by  changes  of  weather  than  are  white.  The  case  mortality  is 
small  at  all  periods.  Surgeon-Major  Wilson  makes  no  attempt 
to  discriminate  between  malarial  attacks  from  recent  or  fresh 
infection  and  recurrences— an  important  omission  in  his 
otherwise  very  valuable  notes  ;  the  season  at  which  malarial 
fever  is  most  common  is  not  necessarily  the  time  at  which 
malaria  is  most  about,  and  therefore  most  likely  to  be 
contracted. 
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The  Calendar  of  the  University  of  Sydney  for  the  year  1897,  con¬ 
tains  in  addition  to  the  by-laws  and  regulations  the  syllabus 
of  the  various  courses  and  the  examination  papers.  It  is  pub¬ 
lished  in  Sydney  by  Angus  and  Robertson  and  can  be  obtained 
in  London  from  Mr.  Young  J.  Pentland. 


What  to  Do  in  Cases  of  Poisoning.  By  William  Murrell,. 
M.D.,  F.R.C.P.,  Physician  to,  and  Lecturer  on  Pharmacology 
at,  the  AVestminster  Hospital.  Eighth  edition.  (London  r 
H.  K.  Lewis.  1897.  Royal  32mo.,  pp.  290.  3s.  6d.)— It  is 
unnecessary  to  give  a  detailed  review  of  this  useful  little 
book,  the  popularity  of  which  is  sufficiently  shown  by  th& 
fact  that  it  has  reached  its  eighth  edition.  The  treatment  of 
poisoning  in  the  present  edition  is  brought  well  up  to  date, 
and  especially  is  this  noticeable  in  the  directions  for  the 
treatment  of  cases  of  opium  poisoning  and  of  hydrocyanic 
acid  poisoning.  _ 

Toxicology.  Catechism  Series.  (Edinburgh  :  E.  and  S. 
Livingstone.  Crown  8vo,  pp.  48.  is.) — This  pamphlet  is  a> 
very  good  example  of  a  third-rate  cram-book.  On  one  point 
only  can  we  congratulate  the  author,  and  that  is  that  he  had 
the  good  sense  not  to  append  his  name  to  such  a  production. 
At  times  he  has  the  habit  of  breaking  out  into  the  use  of 
chemical  formulae,  with  occasional  extraordinary  results. 
Thus  on  p.  8  sulphuric  acid  figures  as  H  S  04,  and  ammonia 
or  ammonium  hydrate  as  N  H4.  It  would  be  very  remark¬ 
able  if  by  his  method  he  could  succeed  in  extracting  morphine 
from  viscera  in  a  condition  fit  for  its  chemical  detection.  A\  e- 
positively  tremble  both  for  the  fate  of  the  unfortunate  patient 
suffering  from  hydrocyanic  acid  poisoning  if  subjected  to  the- 
treatment  advised  in  this  book,  and  for  the  fate  of  the  un¬ 
lucky  student  at  an  examination  who  might  countenance  such 
treatment. 


Electricity :  its  Medical  Applications,  being  also  an  Exposure 
of  Electric  Quackery ,  written  in  plain  language.  By  G.  L. 
Peers,  A.S.C.E.,  etc.  (Manchester:  Published  by  the 
Author.  Demy  8vo,  pp.  32.  3d.)— The  avowed  object  of 
this  little  pamphlet  is  to  place  before  the  reader  a  short 
account  of  the  many  uses  to  which  electricity  is  put  in  the 
treatment  and  cure  of  disease,  together  with  a  description 
of  the  apparatus  used  for  this  purpose.  It  cannot  be  said, 
however,  that  it  fulfils  such  an  ambitious  aim  ^neverthe¬ 
less  it  accomplishes  a  very  useful  purpose  in  pointing  out 
the  difference  between  the  genuine  apparatus  and  the  aPP\1_ 
ances  called  “electric”  brought  so  much  before  the  public 
by  means  of  specious  advertisements.  The  author  writes 
for  a  lay  audience,  it  must  be  assumed,  for  the  most  inex- 
perienced  of  medical  men  would  hardly  be  caught  by  the 
pretensions  of  even  the  most  ingenious  of  the  electric  belts, 
etc.,  exposed  in  the  pamphlet.  It  is  written  in  a  non- 
technical  manner,  and  the  introduction,  which  gives  the 
rudiments  of  the  science  of  electricity,  might  with  con¬ 
siderable  advantage  be  read  by  that  portion  of  the  public 
which  allows  itself  to  be  victimised  by  electric  quackery. 


Practical  Diagnosis :  The  Use  of  Symptoms  in  the  Diagnosis  of 
Disease.  By  Hobart  Amory  Hare,  M.D.,  Professor  of  Thera¬ 
peutics  in  Jefferson  Medical  College  of  Philadelphia. 
(London:  Henry  Kimpton,  1897.  Cr.  8vo,  pp.  582,  191  en¬ 
gravings,  13  coloured  plates.) — This  book  is  the  converse  of 
an  ordinary  systematic  work  on  medicine.  The  symptoms 
and  manifestations  of  disease  are  discussed  first,  and  tlieir 
application  to  diagnosis  is  then  pointed  out.  The  volume  is 
therefore  one  which  is  calculated  rather  to  be  of  use  as  a 
clinical  handbook  than  for  systematic  perusal.  With  this 
object  in  view,  the  author  has  done  well  to  supply  a  copious 
index  of  symptoms,  organs,  and  terms,  as  well  as  of  diseases. 
The  first  part  of  the  book  consists  of  notes  upon  the  methods 
of  carrying  out  the  clinical  examination  of  the  various 
organs  and  parts  of  the  body.  Here  we  find  introduced 
descriptions  of  the  various  instruments  used  for  the  clinical 
investigation  of  disease  and  for  the  microscopical  examina¬ 
tion  of  pathological  products.  In  the  second  part  certain 
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manifestations  of  disease,  fever,  headache,  coma,  convul¬ 
sions,  vomiting,  cough,  etc.,  are  discussed  and  analysed  with 
the  view  of  indicating  the  assistance  which  may  be  derived 
from  them  in  reaching  a  correct  diagnosis.  The  illustrations 
are  numerous,  and,  as  a  rule,  really  assist  the  understanding 
of  the  text;  but  some  of  the  coloured  plates,  as  for  instance 
those  of  the  tongue,  are  rather  crude  and  exaggerated  in 
colouiing.  The  book  is  one  which  is  likely  to  be  of  con¬ 
siderable  use  for  reference. 
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AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


m  ,  .  “BANANINA.” 

fahm  n<v^  Pr?duc!j i8  a  flour  made  from  the  plantain,  a  vege 
table  which  is  well  known  as  a  staple  article  of  food  in  South 

Am^Pca- .,  1S  said  that  in  many  districts  of  Cuba  infants 
are  fed  with  success  on  banana  flour  immediately  after  being 
weaned.  It  is  stated  to  be  made  from  the  plantain  by  a 
simple  piocess,  and  one  which  does  not  necessitate  much 
handling.  After  the  skm  has  been  separated  and  the  heart 
extracted  the  soft  pith  is  artificially  dried  in  ovens,  ground 

hn^the^markeC  &  ^  p0wder’  and  havinS  been  sifted  is  ready 

It  is  of  a  white  yellowish  colour.  Under  the  microscope 
some  black  specks  may  be  discerned.  It  has  an  agreeable 
smell,  is  soft  to  the  touch,  and  slightly  sweetish  in  taste 
Microscopically  it  is  seen  to  consist  entirely  of  starch  witli 

matter  ePThP  a°/  &  l“a11  amount,of  vegetable  fibre  and  foreign 
“  &  The  sJa^h  is  of  a  peculiarly  soluble  variety,  and  is 
rapidly  converted  by  an  artificial  digestive  mixture.  The 
analysis  given  by  the  makers  is  as  follows  :  Water  10  62 
albumen  3.55  fat  1.15,  carbohydrate  82.82,  phosphoric  acid 
0.26,  salts  1.60.  From  this  it  is  seen  that  the  product  is 
essential  y  a  starch  food,  and  from  the  fact  that  the  particular 
variety  of  starch  of  which  it  is  composed  is  very  soluble  it 
will  doubtless  prove  of  value  where  such  food  is  indicated 

?ohftSSf0  e 

a?d  toTtfatufty!8  °‘  ma‘erial>  and  itS 

The  product  is  prepared  by  G.  Urquiola,  Gibara  Cuba  and 
Kensi>ng<toriained  fr°m  R'  de  Ronan’  26’  sterndale  Road,  West 

NASAL  TABLETS. 

Compressed  tablets  are  made  by  Messrs.  Parke,  Davis  and 
Co.,  451,  Oxford  Street,  W.,  in  accordance  with  a  formula 
suggested  by  Dr  Murray  McFarlane,  Laryngologist  t?St 
s,  1HosP|Jal»  Toronto.  The  tablets  are  composed  of 
*;bf  8oluble  salts  of  the  blood  plasma— the  chlorides 
sulphates,  and  phosphates  of  sodium  and  potassium  and 

remblin'fi?  VeThm  Water  !°-vm  a  sali^e  solution  re¬ 

sembling  it.  There  is  also  present  in  each  tablet  one-fifteenth 

of  a  grain  of  menthol.  They  dissolve  readily  in  the  stated 

whRhydoesWanS  watn’  formi^  a  sightly  alkaline  solution 

membrane.  *  ^  When  apphed  to  a  mucous 

A  CYCLE  MIDWIFERY  BAG. 

Dr.  James  C.  Clark  (Bedford)  writes  that  he  has  suggested 
this  bag  to  Messrs.  Arnold  and  Sons,  West  Smithfield  as 
he  has  been  unable  to  find  a  suitable  one  in  wMch  to  carrv 
instruments  etc.,  when  cycling.  Although  planned  for  J 

S8tl  Td?Tlfery  bag  to  be  easily  adjusted  to  the  cycle  even 
m  the  dark,  it  can,  however,  be  carried  in  the  hand  as  Ihe 
straps  are  all  removable.  It  also  forms  a  good  useful  bag  for 
the  practitioner  whether  cyclist  or  not.  g 

it  m  of  light  weight,  and  is  made  of  stiffened  water-proofed 
mail  canvas  bound  with  leather.  It  is  carried  on  the  frame 

detachabfe  fpathSpeDfded  fr°n  the  horizontal  tube  by  two 
detachable  leather  straps;  these  are  passed  through  stout 

v  1 


nngS  be(ore  being  attached  to  the  bag  in  order 
em^rallS^  Ci0n^ssii0n  wben  passing  over  rough  roads,  and 

Another  dptnpfVi^i  they  give  suPPort  to  its  bottom. 

straP  1S  a Cached  at  one  end  of 

rvrpvcmf  nea^  tbe  bot^m  and  passed  round  the  framework  to 
swl,n§1"?*  The  bag  is  fitted  with  lock  and  key  and  a 
at  leatherjiandle  for  carrying.  Inside  it  is  lined,  and  as  the 


«*  the  ^  « 

has  roomYfw^nn  b°lding  all  the  usual  obstetric  instruments, 
as  100m  tor  a  pocket  midwifery  case,  Higginson’s  wrinm 

ha?fA|,S0deri,aiC  Syringe  in  case’ and  bags.  Dr  §  lark 

over  °routh  COme„to  el‘h.«  instruments  or  bittles  ev“n 

L  ™ ugh  country  roads.  It  is  not  in  the  way  when  riding 
and  even  when  filled  its  weight  is  hardly  noticeable  g’ 

w  ,  .  COUCH  TABLE. 

•  a+-e  rec_eived  from  Dr.  Robert  Wise  (Crouch  End)  a 

fo  Hwvw  ? f-  a  table  devised  by  him  and  exhibited 

72  inches  inew/hS0-01et^  S° T  The  table  measures 

7-  inches  in  length,  is  3if  inches  high,  and  2 inches  broad 

Ly  means  of  the  back  support  the  head  and  shoulders  can  be 

raised  or  lowered  to  any  angle.  The  back  support  ean  ht 

moved  to  any  part  of  the  table  top  and  there  fixed  As  will 

be  seen  by  the  figure  the  lower  e£d  of  the  table  top  can  be 


raised,  or  lowered  to  any  angle,  and  the  Trendelenburg  position 
obtained.  At  the  end  of  the  table  are  a  pair  of  stuffed  buck¬ 
skin  crutches  with  removable  steel  fittings  ;  the  crutches  can 
be  raised,  lowered,  or  separated.  The  lithotomy  and  other 
positions  can  be  obtained  by  adjusting  the  crutches  and  the 
sliding  back  as  shown  in  the  figure.  The  table  top  can  also 
be  tilted  from  either  side  to  any  angle  useful  in  the  side 
position  of  the  patient.  The  table  top  is  made  of  cane  work 
and  covered  by  a  movable  cushion.  Dr.  Wise  infoims  us 
that  the  table  was  made  for  him  by  Mr.  Carter,  New  Cavendish 
btreet,  at  a  cost  of  20  guineas. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
July  13th,  .897.  presmt: 

Mr.  Ernest  Hart  in  the  Chair. 

Dr.  C.  Parsons,  Treasurer. 

Dr.  S.  H.  Agar  (Henley-in-  Mr.  J.  H.  Hemming  (Kimbol- 

ton). 

Dr.  T.  Bridgwater  (Harrow-  Dr.W.  Hugh  Hughes (Asliton- 
n'n-thp-HilD  under-Lyne). 

T>r  T  s  C  \mfron  (Leeds).  Mr.  Evan  Jones  (Aberdare). 
Dr*.  W. A  ^Sine  (Lhicoln).  Dr.  A.  R.  Manby  (East  Rud 

Dr.  W.  F.  Cleveland  (Lon-  ham) 

dnnN  Dr.  W.  J.  Mickle  (London) 

Dr  J  Ward  Cousins  (South-  Dr.  C.  H.  Milburn  (Hull). 

Dr.  J.  W.  Miller  (Dundee) 

Dr  T  M.  Dolan  (Halifax).  Dr.  J.  W.  Moore  (Dublin). 
Drt'on5''  D0C0LAS  (Leaming'  D?:  JHfnHHYPRi“iS-00NN 

Dr^KoiIioN  (Devonport). 

Brockman  (London).  Dr.  G.  E.  Shuttle  worth 

Mr.  George  Eastes  (London).  (Richmond.).  „  , 

Dr.  R.  Esler  (London).  Dr.  .  R.  Somerville  (Gala- 

Mr.  E.  H.  Galton  (London).  shiels).  . 

Mr.  A.  Godson  (Cheadle).  Mr.  C.  T.  Street  (Newton-le 
Dr.  Bruce  Goff  (Botliwell).  Willows). 

Dr.  Wm.  Gordon  (Exeter).  Dr.  S.  Woodcock  (Old  Tiaf- 
Dr.  A.  J.  Harrison  (Clifton).  ford). 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  were  taken  as  read,  and  confirmed. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
Henry  Barnes  (President),  Dr.  R.  Saundby  (President  of 
Council),  Mr.  D.  B.  Balding,  Dr.  R.  W.  Batten,  Mr.  Geoige 
Brown,  Dr.  Ogilvie  Grant,  Mr.  T.  C.  Langdon,  Mr.  D.  Spanton 
Dr.  Urquhart,  and  Dr.  Ritchie. 


The  Annual  Redort  of  the  Committee. 

The  Chairman  said  the  first  item  on  the  agenda  was  the 
consideration  of  the  annual  report  of  the  Committee.  As  it 
was  necessary  that  the  report  should  be  sent  up  to  the  Council 
on  the  following  day  for  confirmation  and  approval,  he 
thought  it  would  be  undesirable  to  criticise  it  at  the  meeting 
that  day,  and  he  had  therefore  circulated  it  to  the  members 
of  the  Committee,  asking  them  to  communicate  any  sugges¬ 
tion,  correction,  or  addition  they  might  wish  made.  A  great 
number  of  replies  had  been  received  approving  of  the  report 
without  alteration.  A  paragraph  had  been  interpolated, 
stating  the  Subcommittee  on  the  Lunacy  Acts  Amendment 
Bill  had  had  an  interview  with  the  Commissioners  in  Lunacy, 
and  a  few  verbal  corrections  made.  . 

Dr.  Woodcock  said  he  objected  to  the  last  clause  m  the 
passage  of  the  report  relating  to  the  Obstetric  Nurses  Bill, 
which  stated  that  the  report  of  the  Subcommittee  be  accepted 
and  submitted  to  the  Council,  but  that  no  further  steps  De 
taken  in  the  matter  until  it  had  been  brought  before  the 
annual  meeting.  It  appeared  to  him  to  be  very  undesirable 
that  representatives  of  the  various  Branches  should  come  to 
London  from  time  to  time  and  be  seriously  engaged  in  con¬ 
sidering  the  matter,  and  then,  when  the  report  is  brought  up, 
the  Committee  pass  a  resolution  to  the  effect  that  the  matter 
should  be  referred  to  the  annual  meeting,  which  was  in  no 
sense  representative,  and  which  was  only  an  accidental  meet¬ 
ing.  He  should  move  that  the  paragraph  should  stop  at  the 
word  “  Council.”  He  was  sorry  to  see  it  made  the  Committee 
look  very  foolish  to  have  passed  such  a  resolution. 

Mr.  Galton  said  that  the  resolution  which  had  been  passed 
at  the  last  meeting  of  the  Committee  was  proposed  as  a  sort 
of  compromise,  as  there  was  a  good  deal  of  difference  of  opinion 
on  the  Bill.  , . 

Dr.  Bridgwater  said  it  seemed  to  him  a  great  waste  of  time 
that,  after  the  Subcommittee  which  they  had  appointed  had 
taken  a  great  deal  of  trouble  to  investigate  the  matter, 
the  Committee  should  simply  sit  upon  their  report,  and  say 
that  it  should  send  somewhere  else.  He  should  like  very 
much  to  hear  the  opinion  of  the  Committee  as  to  the  course 


which  had  been  adopted  at  the  last  meeting.  He  thought 
the  Bill,  which  had  been  very  carefully  gone  through  by  the 
Snbfnmmittee  ou<dit  to  have  been  submitted  to  the  Council 
L  it  w“s  and  it  w!s  foi  them  to  deal  with.it  as  they  thought 
proper,  and  not  for  the  Committee  to  send  it  on  to  the  geneial 

“TheCHAiRMAN  said  that,  as  it  had  been  stated  by  Mr. 
Galton,  the  resolution  had  been  adopted  as  an  amendment 
to  Dr  Shuttleworth’s  resolution,  which  was  to  the  effect  that 
the  Committer  adopt  the  Bill  which  had  been  drawn  up  by 
the  Subcommittee.  There  was  a  strong  party  who  were  de¬ 
posed  to  object  to  any  legislation  and  to  object  to  any  Bill 
whatever,  and  so  the  resolution  which  was  carried  was  really 

a  gaj£  he  would  move  at  the  meeting  of  the 

Council  the  rejection  of  the  resolution. 

After  further  discussion  it  was  resolved  : 

That  the  report  now  laid  before  the  Committee  be  approved  and  be 
forwarded  to  the  Council. 

Public  Health  (Scotland)  Bill. 

The  Chairman  submitted  a  memorandum  on  the  Public 
Health  (Scotland)  Bill,  which  he  had  prepared,  suggesting 
certain  emendations  in  the  Bill  which  was  at  piesent  being 
considered  by  the  Grand  Committee  of  the  House  of  Com¬ 
mons.  He  said  the  members  of  the  Committee  would  all 
have  received  a  communication  from  him  on  the  subject, 
asking  them  to  bring  the  memorandum  under  the  notice  of 
their  respective  local  member  of  Parliament,  and  to  obtain 
if  possible  their  influence  in  getting  the  necessary  amend¬ 
ments.  The  difficulty  arose  out  of  the  action  of  the  Grand 
Committee  in  dealing  with  the  Bill.  Mr.  Calderwood  had 
moved  a  new  clause  in  the  Bill,  the  effect  of  which  would  be 
to  give  the  Scottish  inspector  separate,  co-ordinate,  and  equal 
jurisdiction  in  a  great  number  of  cases  with  the  medical 
officer.  The  whole  of  the  medical  officers  in  Scotland  were 
much  opposed  to  so  retrograde  . a  step,  and  it  had  caused 
great  excitement.  He  had  been  in  communication  with  Dr. 
Nasmyth,  Dr.  Russell,  Dr.  Campbell  Munro,  Dr.  Me  Vail,  and 
a  °reat  number  of  other  leading  authorities  on  the  subject  in 
Scotland,  and  he  had  had  their  assistance  m  preparing  the 
memorandum  which  had  been  sent  out.  Copies  had  been 
sent  to  the  members  of  the  Grand  Committee  sitting  on  the 
Bill  and  also  to  members  of  Parliament.  It  would  want  ali 
the  assistance  the  Committee  could  give  to  obtain  the  neces¬ 
sary  amendments.  Sir  William  Priestley  had  made  a  gallant 
effort  to  oppose  the  measure  in  Committee,  but  was  quite 
ineffectual.  Several  members  of  the  Committee  stated  the 
substance  of  the  replies  which  they  had  received  from  their 
various  local  members  of  Parliament  in  answer  to  com¬ 
munications  asking  them  to  assist  in  getting  the  amend¬ 
ments  sought. 

The  Army  Medical  Service. 

The  Chairman  asked  Dr.  Gordon  to  report  on  the  work  oi 
the  Subcommittee  on  Army  Medical  Reform.  . 

Dr.  Gordon  said  that  a  letter  had  been  sent  to  the  Dean  oi 
each  of  the  medical  schools,  and  with  it  had  been  sent  a  copy 
of  the  report  amended  up  to  date,  and  a  copy  of  the  appendix 
which  had  been  drawn  up  by  the  Subcommittee.  In  conse¬ 
quence  thereof  the  entries  for  the  service  were  smaller  at  the 
last  examination  than  they  had  been  for  some  time.  At  the 
examination  in  February  in  order  to  make  up  the  number  oi 
competitors  the  War  Office  lowered  the  standard  of  the 
examination  by  abrogating  the  rule  which  prevented  men 
from  going  up  more  than  twice  for  examination.  ^y  ha 
again  lowered  the  standard  of  examination,  and  ha 
announced  that  candidates  for  the  Indian  Medical  Service, 
who  failed  to  obtain  appointments  might,  if  they  succeeded 
in  making  a  certain  minimum  number  of  marks,  pass  at 
once  into  the  Army  Medical  Service.  The  Subcommittee  had 
received  a  communication  from  the  Senate  of  the  University 
of  Edinburgh  to  which  they  proposed  to  make  a  suitable 
reply.  The  report  and  appendix  of  the  Subcommittee  had 
been  published  in  the  British  Medical  Journal  of  March 
27th,  1897,  and  copies  of  them  had  been  sent  to  the  leading 
newspapers,  in  most  of  which  had  appeared  favourable  com¬ 
ments.  At  the  meeting  of  the  Committee  in  March  a  resoiu- 
lution  was  passed  to  send  a  deputation  to  the  Secretaiy  0 
State  for  War,  but  from  information  received  it  was  thought 
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something  should  be  sent  him  by  way  of  a  preliminary  and 
accordingly  a  letter  was  drafted  and  sent  as  a  preliminaiy  to  a 
deputation  which  the  Subcommittee  trusted  would  slfortl? 
wait  on  the  Secretary  of  State  for  War,  as  the  time  had  come 

S'ihe  subieoPST„el'tLneCCSSary  t0  “PPK»ch  him  person luy 
“ply  had  been'reJeived?  00mmunlcat'»“  seat  only  a  formal 

,  T  'rhhe  Subcommittee  suggested  (1)  that  the  report  of  March 
nth  and  the  appendix  of  the  same  date  be  reprinted  and 

toown  anpd  *t°h„dta  fl  after  -the  r,esult  of  the  examination  was 
known,  and  that  live  copies  of  the  report  and  one  of  the 

appendix  be  sent  to  every  medical  school,  with  a  letter  to  the 

serdo/students^  Thaf^  the“  **>«  the  ^tice  of  theR 
semoi  siuuents.  (2)  Ihat  a  copy  of  the  renort  and  annendiv 

Scottish  Jnff7 ,medical  paper  and  to  some  of  the  London 

ed?to? hfO  ThS* fAhe  last  time with  a  letter  to  the 
eanor.  (3;  inat  a  copy  of  the  report  and  appendix  be  sent 

to  each  member  of  the  Parliamentary  Bills  Committee  with  a 
lettei  asking  them  to  bring  the  subject  before  the  Branphp«  ni 

ecrIS  yS  oF0Se 

secretary  ot  tetate  for  War  should  include  delegates  if 
Scotland  ** °( O  ThatThp0US  colle|es  \n  England,  Ireland,  and 
3f  the  UnivSsRy^ of Ed£bSSh?  ^  be  Sent  t0  the  Senatus 
refoTvedSfdjby  *r*  Gordon’  seconded  by  Dr.  Parsons,  and 


T  Thb  British 
L  Medical  Journal 


225 


lrmTM“dicafIcfol0mnLWhiCl1  hT  a  made  by  the  Subcommittee  on 
u-my  Medical  Reform  be  approved  and  adopted. 

®.-fSTES  said  before  passing  to  any  other  busi- 

ought  t0  thank  Cordon  for  the  meat 

S8ur"  inpropeo^g-taken  in  the  matter'  He  had  “u«h 

arteedwi?iUac0c?amaH^  b6en  SeC°nded  by  Mr'  waa 

hey  had  passed^the'vfHe^of  thanks?^6  ,<>r  *he  Way  in  Which 

The  Amendment  of  the  Lunacy  Acts. 

Ur.  Cleveland  said  that,  as  Chairman  of  the  Joint  finh- 
ommittee  of  the  Parliamentary  Bills  Committee  and  the 
ledico-Psy chological  Association  on  the  sublet  of  inSinient 

SSh  th^d  f,?  V  report  “!<“  «“  Subcommittee  hadPgone 
uf  at diaft  clause  on  the  subject  of  incipient  insanitv 

uall1  emendations  P&Tlfp  s>y  counsel,  and  suggested  certain 
arliamentn  *  t0  «onsider  the® nTw 

It  was  proposed  by  Dr.  Douglas  and  resolved” 

isncrilor  „Smraltte?  .eml,0"'er  »  deputation  to  wait  upon  tile  Lord 
lancellor  and  present  to  him  the  proposed  clause  on  the  subiect  of  in 
Pient  insanity  for  insertion  in  the  Lunacy  Bill.  J 

ft  was  further  resolved  : 

rhat  the  joint  Subcommittee  of  the  Parliamentary  Bills  Committee  and 

Association  bo  reguesL  to 

cy  Din  now  before  Parliament,  and  take  the  necessary  steps  m  in 
Jduce  amendments  thereto  that  may  be  thought  desirable 

!mv  n  Amendment  of  the  Oaths  Act. 

af  if  ,said  that  Sir  Richard  Webster  had  stated 

at  if  the  Committee  wanted  anything  done  in  tl  s  mnttpv 

thf S^‘d  get  3  90falJ  BUI  Rafted,  brought  fn 

chard  Wnbstn??  Balhad Bill  drafted,  md  X  8tf 
ntnL  f  '  ebster  said,  that  the  practice  of  swearinu  in  thp 

cessaiy8.11011  had  become  so  general  that  a  Bill  was  hardly 
■^f ter  some  little  discussion  it  was  resolved  • 
fta:ttoltsinPtmiucMolhandS^  SUitab:«  m^rs  of  Parliament 

L  Superannuation  of  Public  Vaccinators 

o  th<?bain?an  c,a*d  ^be  Subcommittee  appointed  to  look 
0  the  question  of  superannuation  of  public  vaccinators  had 


by7ees  an^bWpp^nnT1  pdbIic  vaccinators,  being  paid 
the  Superannuation  Bin.’  ^  WaS  lmp0S3lble  to  include  them  in 

t)1q  nw  The  Food  and  Drugs  Bill. 

and  Druo-s  *ibat  tbe  Subcommittee  on  the  Food 

fhp  Pin  S  •llhf  dfound  outthat  there  was  no  prosDect  of 
n/pt pB coming  forward  this  session,  and  they  had  not  com 
pleted  their  examination  of  all  the  proposed  amendments 

-p.  t>  ~  The  Pharmacy  Acts. 
tish  the  SCOt- 

T°  the  Parliamentary  Bills  Committee  of  the  British  Medical  Association. 

The  Memorial  of  the  Scottish  Midland  and  Western  Medical 
Association 

in  leSUUS  I!l0l,;.tl1- manner 

pofsons.eSPeCi£llIr  taose  ciAuse/wbtal^provide  for  rejuaJatiDg  tile 

SfDr,  SS ,‘h*‘  the  origin,,  iutentiou  of 
Who  were  neither  that  is> 

keeping  drug  shops  and  sellino-  ruiionm^0]1  ruedical  practitioners— from 
decision  in  the  higher  courts  mPScntl^n’dbthJ'1lm’f  acc°rding.to  a  recent 
the  meaning  of  these  Acts  the irf  3,’ the* se  er  °f  a  Poison  within 
tion  to  the  purchaser.  P  SOn  wil°  acfually  hands  the  prepara- 

men  practising5  inutile  Airdrie1'^ n hin ^ssispants.  to  several  medical 
charged  with  a  contravention  under ^he*  Phafma^v1!^7'"'01'®  recentlV 
wb.mnot  being  duly 

mSJS  te°  Mm  lre  at 

&rSsi“ffisrmthcreport^ 

one  view  ofthein^t  ;df  events-to  expres^hi^own  indM rt'lefe  c*s?3~in 

to  the  policy  of  these  Pharmacy  Act?  Tf  opinion  as 

S&SS 

had  great  difficulty  in  holdino-  that  the  Slan(f,  he  would  have 

that  Act  at  all.  The  section  of  the  °°'I  befoJ.e  ,him  fel1  under 

tions  were  brought  provided  that  from  ^  tllC  Prosecu- 

any  person  who  shall  sell  or  keep  onen  a  S,®ce“ber  U.st,  ,868. 

selling  of  poisons  shall  be  guilty  of  an  offence  S  i  *b( l  ^etailmg  or 
fled.  One  could  easily  see  the  possfwfilv  nf  daly  auali- 

section  of  the  Act  was  not  ?  i  that  that 

Ployed  in  a  shop  at  111  but  wls  t^ly  to  a!sistants  em- 

shop  belonged.  His  lordship  could  nni^iroii  0  Person  to  whom  the 
that,  while  it  is  notorious  that  m  a  nlw?.  ®Xp£essiD,gL his  surprise 
the  parties  keeping  the  open  shops  are*  dul^  onahwf  m  before  dim 
assistants  should  be  selected  for  r;ti„Lq  allfl?d’  these  Parties’ 

It  seemed  very  strange  to  him iSso  tLSe  Acts, 

although  these  shops  in  Coatbridge  were  open  0  thirty  years, 

as  now  and  unqualified  assistants  were ^ Tmpllyed  ^not  aZlttSS.118 
tion  had  been  brought  till  now  He  cnnlTSfoii,  i,V  •  3  Prosecu’ 
picion  that,  instead  of  these  prosecutions  being  forlffienn hH n  ?T  Suf 
some  private  interest  was  involved  of  which  thc  r nnlml Publlc  d?terest , 
looked  to  him  as  if  there  were  some  persons ^beUnd  tb™nothiDg-  I,: 
poses  of  their  own  that  these  prosecutions  wire  bS  institXd  fo.r  Pur' 
still  more  remarkable  that  Airdrie  and  riMthpis™  It  was 

selected  as  the  hunting  ground  for  these  prosecutions  »  houId  have  been 

“S,  1Li8^fs£“»iibiPt“‘to  »' 

thereof,  and  your  memorialists  an  in^  M  8?Sffihv feSi embers 
but  it  appears  to  them  that  the  compulsion  should  ^ 
the  unqualified  assistants  of  chemists  as  wpll  aim  equally  to 

ment  of  medical  men  conducting  d^ensing  businesses  “  thC  Cllipl0y- 
Your  memorialists  also  believe  that  much  of  the  nrplpnr  mcc  t-  f  *• 

arising  from  the  exercise  of  these  Acts  is  due  to  f hc  wli  ^satisfaction 
of. the  phrase  “seller  of  a  poisom”  and  & 

mittee  should  consider  whether  it  be  advisable  ?o  tnk-p1an^ia^ty0ui  ^0111' 
necessary  to  amend  the  definition  so  that  the  seller  ofk|  v  ’n^L^f1’8  P  aVe 
defined  to  be  the  responsible  owner  of  the  shop  or  disnpm^ilS  ibe  clear,y 
thing  is  sold  Your  memorialists  would ^ 

iully  aware  of  the  difficulty  in  givin«-  efl’ect  to  a  *i'°V’'-1 

certain  clauses  of  the  Pharmacy  Acts  are Tenal  in  tffi®st*l011;-that  *2 
effect,  your  Parliamentary  Bills  Committee1  will  hp  tentmn  and 

whether  the  exercise  of  these  clauses  might  not  with^dvam  t0  c^>nsid®1' 

MSldAs“ocS“o“d  br  “‘h0r117  °(  Sc»‘tIsl>  Midlancraac,  Weslerb 

Arch.  K.  Chalmehs,  M.D.,  President 
Glasgow,  April  16th,  1897.  Crawford,  M.D.,  Secretary. 

resolved  f0p0Sed  by  Dr>  Goff’  seconded  by  Dr.  Miller,  and 

That  the  memorial  be  printed  and  circulated  to  the  Committee  with  a 
view  to  its  being  fully  considered  at  the  next  nice  mg  of  the  CommiTtee. 
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the  harden  lectures. 

Lecture  IV. — Bacterial  Filtration. 

SimS  ffl  e'  ol  Sic Health.  The  subfect  of  the 
Wiirp  was  Bacterial  Filtration,  that  is,  the  method  of 
treating  sewage  by  taking  advantage  of  the  natural  decom¬ 
posing  activity  of  the  soil  bacteria. 

Bacteria  in  the  Soil. 

Down  to  a  depth  of  12  feet  there  exist  a  large  number  of 
bacteria  These  are  anaerobic,  that  is,  able  to  carry  on  their 
function's  without  the  presence  of  free  oxygen.  It  is  owing 
to  these  bacteria  that  the  natural  conversion  of  organic 
Refuse  in  the  soil  takes  place ;  this  process  being  known  as 
mineralisation.  It  is  the  aim  of  the  process  ot  bactenal 
filtration  to  determine  conditions  similar  to  those  that  take 
place  SVature  in  artificially-prepared  filter  beds.  It  is  a  we  - 
known  fact  that  fteces,  if  covered  with  a  layer  of  garden  soil, 
ar^ entirely  disintegrated  and  mineralised  in  the  short  time 

of  six  weeks. 


onlv  They  are  filled  with  coke  breeze,  through  the  inter¬ 
stice’s  of  which  the  liquor  permeates,  lhe  suiface  of  the 
co£  particles  becomes  coated  with  micro-organisms,  which 
further 1  act  upon  the  organic  matters  in  solution  in  the 
liouor  They  are  arranged  in  a  series,  and  so  operated  that 
one  set  is  full  while  another  is  being  emptied.  In  these 
filtpr  beds  an  active  oxydising  process  goes  on,  and  CO.,  is 
evolved  in  large  quantities.  The  organic  matter  is  then 
further  broken  up,  its  carbon  constituent  escaping  as  carbonic 
acid  eas  When  emptied  the  tanks  are  drawn  ,  off  from  the 
bottom  •  air  thus  enters  from  above,  and  supplies  the  neces- 
sarvoxygen,  which  is  conveyed  to  the  carbon  o  the  organic 
matter  by  means  of  the  vital  activity  of  the  bacteria  resident 
o  the  suiface  of  the  coke  breeze.  The  effluent  from  this 
tank  is  described  as  bright,  odourless,  and  containing  a  very 
small  percentage  of  organic  matter.  Dr.  Woodhead  thinks 
that  in  these  processes  exists  the  elements  of  a  veiy  import¬ 
ant  method  of  sewage  treatment,  which  will  soon  become 
very  widely  and  successfully  used. 


The  Processes  in  Use  at  Present. 

At  present  there  are  three  chief  processes  of  bacterial 
filtration  in  active  operation  :  The  Dibdm  process,  the  fecott- 
Monerieff  and  the  Exeter  process. 

In  the  first  of  these  processes  much  of  the  solid  matter  is 
removed  from  the  sewage  by  a  preliminary  precipitation  with 
lime  leaving  only  the  soluble  organic  constituents  for 

fUIn^the  second  process  advantage  is  taken  of  the  peptomsing 
action  of  many  bacteria,  and  a  process  of  microbial  digestion 
breaks  down  the  solid  organic  matters.  By  passing  the  sew- 
a^e  slowly  over  a  bed  of  bacteria  this  peptomsing  and  dis¬ 
solving  action  is  easily  and  cheaply  obtained. 


The  Exeter  Process. 

The  third,  or  Exeter  process,  was  described  in  detail  by  the 
lecturer.  In  this  process  the  whole  sewage  is  allowed  to 
accumulate  in  a  large  tank,  constructed  111  an  exactly  similar 
manner  and  serving  the  same  purpose  as  a  cesspool.  It  is  a 
matter  of  common  observation  that  a  cesspool  takes  fai  longei 
to  fill  with  solids  than  can  be  accounted  for  by  the  mass  of 
solid  material  falling  into  it  in  a  given  time.  This  is  due  to 
the  disintegrating  and  dissolving  properties  of  the  contained 
bacteria.  Exactly  similar  processes  occur  in  this  fust  tank, 
which  is  called  the 


Preliminary  Fermentation  Tank.  . 

It  is  a  large  cemented  tank  64  x  18  x  9  feet.  It  is  so  con¬ 
structed  as  to  allow  the  processes  going  on  to  be  observed. 
In  the  case  of  Exeter  it  receives  the  whole  sewage  of  about 
2,000  people.  It  has  been  calculated  that  in  this  amount  of 
-sewage  there  are  sufficient  solids  to  completely  fill  the  tan 
in  three  years.  The  process  has  now  been  working  for  eleven 
months  and  yet  there  exists  at  the  bottom  of  the  tank  a  layei 
of  only  a  few  inches  of  sediment.  This  resembles  a  lig  1 
kind  of  matters  mostly  in  suspension,  and  therefore  represents 
a  far  less  proportion  of  actual  solid  matter.  On  the  suiface  s 
found  a  thick  leathery  scum  of  faeces,  etc.  From  the  under 
surface  of  this  layer  floc-culi  are  continually  breaking  on  an 
falling  to  the  bottom  ;  thus  the  surface  scum,  although  con¬ 
tinually  being  added  to,  is  continually  breaking  down.  In 
this  scum  a  liquefying  process  is  continually  going  on,  a  pio- 
cess  of  an  exactly  similar  nature  to  that  by  which  a  gelatine 
culture  is  liquefied  by  certain  bacteria.  Ihe  effluent  from 
this  tank  is  darker  in  colour  than  ordinary  sewage  liquor, 
slightly  opalescent,  and  contains  a  greatly  increased  amount 
of  organic  matter  in  solution.  From  the.  surface  of  the  tank 
a  gas  is  continually  being  given  off  which  possesses  good 
illuminating  qualities. 


The  Aerating  Weir. 

From  the  first  tank  the  liquor  flows  into  a  V-shaped  trough, 
and  running  over  its  edges  in  a  thin  layer,  rapidly  takes  up 
oxygen  from  the  air.  It  then  passes  to 


The  Filter  Beds. 

These  are  cemented  tanks  which  resemble  filters  in  name 


MEDICAL  DEFENCE  UNION. 

The  interim  half-yearly  report  of  the  Medical  Defence 
Union,  Limited,  has  just  been  presented  to  the* V0™01*- 1 
the  necessity  for  such  a  society  again  fully  established -by  the 
amount  of  good  work  accomplished  by  its  executive.  The 
number  of  members  upon  the  register  to  Ju"e;  3°J11bb^t^ 
deducting  resignations  and  deaths,  is  3.9°9-  The  number  of 
new  members  to  the  same  date,  215.  The  financial  position 
of  Disunion  is  satisfactory;  after  payment  of  all  accounts 
to  date  there  remains  a  balance  of  more  than  ^1,000  in  th. 
bank,  and  the  Guarantee  Fund  (not  called  up),  but  which  is 
an  available  asset  in  case  of  urgent  necessity,  amounts  to 

0V,Ihe  Council  meetings  are  held  at  the  offices  on  the  third 
Thursday  in  each  month,  and,  should  necessity  arise, 
executive  meetings  are  held  when  required ;  278  cases  have 
been  dealt  with  by  the  Council  during  the  half-year,  and  of 
these  105  have  been  referred  to  the  solicitor  of  the  Union,  Mr. 
Hempson,  for  legal  action.  Legal  costs  have  been  incurred 
and  paid  to  the  amount  of  £325  7s*  5<*  m  9  caBe® 
remaining  82  have  cost  £168  I2S*  2(i-  ln  12  cases  payment  ?: 
fees  due  to  members  were  withheld  by  patients  under  threats 
of  action  at  law  for  malpraxis,  and  in  each  of  these  th 
intervention  of  the  Union  was  instrumental  in  enforcing 
payment  of  the  amounts  due,  and  the  consequent  abandon¬ 
ment  of  the  actions  threatened.  In  14  cases  the  bmon  has 
been  successful  in  suppressing  libels  and  slanders  made  con¬ 
cerning  members  in  ^circumstances  under  which,  apait  from 
such  intervention,  the  members  would  personally  have  been 
unable  to  have  acted  successfully,  or,  if  successfully,  at  great 
cost  of  time  and  money  to  themselves.  Of  th©  remain  g 
cases  with  which  the  legal  report  deals,  3  involved  the  sup 
pression  of  the  wrongful  use  of  members’  names  by  medical 

^Numerous”  prosecutions  under  Medical  Acts  have  been 
considered,  and  prosecutions  under  the  Apothecaries  Acts 

been  successfully  carried  out.  .  . 

In  no  single  instance  has  an  adverse  decision  been  recorded 
against  theg  Union  in  the  Law  Courts  during  the  past  half- 
vlar  Every  case  undertaken  has  terminated  successfully, 
and  in  every  instance  the  intervention  of  the  Union,  or  sui 
action  as  has  been  advised  or  taken  on  the  members’  behalf 
has  resulted  favourably  to  the  member  involved. 

A  very  important  case  has  been  brought  by  the 
before  the  General  Medical  Council,  and  two  prosecutions 
conducted  successfully  before. that  tribunal,  which  estabhsl 
the  principle  for  which  the  Union  has  long  contended,  namely, 
that  qualification  without  registration  is  no  qualification « 
all,  and  that  a  person  holding  medical  titles,  but  withou 
registration,  must  be  considered  by  professional  menasjn 
nullified  practitioners,  and  that  to  meet  such  in  consultatK) 
or  to  aid  them  in  any  way  to  carry  on  medical  01  srngic, 
practice  is  “  infamous  conduct  in  a  professional  respect. 

1  All  applications  for  forms  for  candidates  for  membership 
should  be  made  to  the  General  Secretary  of  the  Megca 
Defence  Union,  Dr.  A.  G.  Bateman,  20,  King  Milharu 

Street,  W.C. 


THE  JENNER  SOCIETY. 

When  a  theory  has  been  confirmed  so  completely  by  facts  as 
has  the  proposition  that  vaccination  effectually  performed 
will  prevent  an  individual  from  contracting  small-pox,  or  at 
least  so  fundamentally  modify  the  disease  that  it  is  no  longer 
a  serious  malady,  there  is  in  many  minds  a  natural  distaste 
to  light  the  battle  again  or  to  be  constantly  defending  the 
position  against  the  attacks  of  ill-informed  or  prejudiced 
persons.  It  is  unfortunately  the  case  that  in  the  past  this 
feeling  has  been  allowed  to  influence  too  much  the  attitude 
of  the  medical  profession  towards  antivaccinators.  The 
opponents  ol  vaccination  have  formed  an  aggressive  organisa¬ 
tion,  which,  after  having  been  engaged  for  years  in  circulat¬ 
es  misstatements  about  vaccination,  is  now  occupied  in 
trying  to  minimise  the  importance  of  the  finding  of  the  large 
majority  of  the  Royal  Commissioners. 

lhe  National  Antivaccination  League,  as  it  now  styles 
nself,  used  to  be  called  the  London  An ticompulsory  Vacci¬ 
nation  i_ociety.  It  is  true  that  it  has  all  along,  through  its 
most  active  supporters  and  speakers,  carried  on  a  crusade, 
not  against  compulsory  vaccination,  but  against  the  vaccina- 
tion  laws  as  a  whole  ;  now,  however,  it  openly  admits  that  its 
object  is  the  entire  repeal  of  the  Vaccination  Acts,  the  aboli- 
tion  oi  the  practice  of  vaccination  under  the  auspices  of  the 
btate,  and  the  abrogation  of  the  regulations  which  enforce 
vaccination  before  entry  into  the  public  services. 

ven  the  progress  of  the  epidemic  of  small-pox  in 

Gloucester  the  antivaccimsts  endeavoured  to  induce  the  in¬ 
habitants  still  to  refuse  vaccination  and  revaccination.  The 

L^!Ue.f  l0v-g  *Veen  active  in  Gloucester,  but  in 
“Pte  of  the  object-lesson  which  Gloucester  afforded  of 

Uhl  C°l13e^Ce  thie!ir  miSchievous  activity,  its  leaders 
•dill  hoped  to  be  able  to  beguile  the  citizens.  It 

k,nndpd  t^f^^fgency  that  the  Jenner  Society  was 
ounded.  It  was  felt  that,  as  the  public  mind  had  been 
y  P01spned  by  the  misrepresentations  of  men 
who  could  or  would  not  recognise  the  mischief  they  were 

H  !’n  o!?S/fCeSS,a^  that  an  effort  should  be  made  to  pro- 
Le  0ten  satisfactory  to  find  that  as  soon  as 

n  ao  ?  ^  br°?§ht  under  the  notice  of  the  leading  men 
:n  itnnT  )0  Gloucester,  they  showed  themselves  ready 
^  movement.  Sir  John  Dorington,  M.P.,  the 
ISSJSq  Gloucestershire  County  Council,  brought 

iiQnri?tai  T  +t^.e  ProPosed  society  under  the  notice  of  the 

■  °0mTSeeo0f  that  body  and  of  the  Court  of 

innmvl  Sessions,  and  the  Committee  expressed  their  cordial 

>oimtv  thf  ^hGi  The  Lord  Lieutenant  of  the 

of  D?icie>.  whose  valuable  services  to  the 
nTssion  of  U  38  ^fe?ldent  of  the  Royal  Sanitary  Com- 
fj  A69rfre  w?]1  known>  became  President  of  the 
d  the  Dean  of  Gloucester  Chairman  of  its  Executive 

»f  t?m  county  nCh  WaS  J°ined  by  aH  the  leading  authorities 

Lnno*. Was  aPPr°Priately  given  the  name  of  the 
hP  ILie  y’  commemoration  of  Dr.  Edward  Jenner, 
he  discoverer  of  vaccination,  who  resided  in  Berkeley  in 
haMhp^f  °-f  Gloucester,  and  it  is  an  interesting  coincidence 
Was  !°^nded  in  the  year  in  which  fell  the 
f  UspnZ„ifhlugreat  discovery.  Under  the  able  direction 
aedf «H  tlC  honorary  Secretary,  Dr.  Francis  T.  Bond,  the 
PsW  iuffi  e*r  0f  health  for  the  combined  districts  of  Glou- 
hterature  containing  correct  information  as  to  the 
istory  of  small-pox  and  vaccination,  and  refuting  misrepre- 
fmnvnS^hlch  were  actively  distributed  by  the  opponents 
f  ?u?atr’  Vas  circulated  in  Gloucester  and  in  other  parts 
^county  where  the  disease  had  broken  out. 

JS®V  v?e-  of  wo.rk  in  Gloucester  a  satisfactory  proof 
afp  nicJ  chtmned,  but  it  also  became  obvious  at  an  early 
onnSv  S1“llar  need  existed  in  other  parts  of  the 

nd  ,the  demier  Society,  even  before  it  had  com- 

PnSpd  r  ?Cal1Work>  ah'cady  found  itself  regarded  as  in  some 
ense  a  national  organisation. 

liL?XeCativie,  Gommittee  of  the  Jenner  Society  are 

1Inf  nf  ?i,nnde[vke  to  carry  on  the  work  of  the  enlighten¬ 
ment  oi  the  public  upon  a  national  basis.  The  early  work  of 
ue  .  Odety,  however,  since  it  bad  a  local  character  was  carried 
t“eaPs  of  fands  subscribed  locally;  the  national  work 
iu_t  he  given  a  broader  basis,  and  it  is  much  to  be  desired 


that  this  Society  should  receive  support  from  all  those  in  all 
parts  of  the  country  who  are  impressed  with  the  importance 
of  vaccination.  The  Council  of  the  British  Medical  Associa¬ 
tion  early  in  the  present  year  voted  the  sum  of  ^"ioo,  and 
financial  aid  has  also  been  received  from  the  Royal  College 
of  Physicians,  Edinburgh,  but  the  strength  of  such  a  society 
and  its  influence  on  public  opinion  must  be  the  greater  the 
wider  the  field  from  which  its  supporters  were  drawn.1 

.  The  first  annual  report  of  this  Society  records  the  obliga¬ 
tion  under  which  it  has  been  to  numerous  individuals,  both 
in  and  out  of  the  medical  profession,  who  have  advised  and 
aided  them  in  the  provision  of  literature  and  in  other  ways, 
“  especially  to  Dr.  McVail  and  to  Mr.  Ernest  Hart,  whose 
services  in  the  cause  of  vaccination  are  so  well  known  to  all 
who  are  acquainted  with  its  history.”  But  a  work  of  this 
kind  should  not  be  left  to  individual  enterprise  or  private  ex¬ 
ertion.  _  The  Antivaccination  League,  as  we  have  already 
stated,  is  an  active  and  aggressive  body,  and  it  would  be  a 
great  mistake  to  underestimate  the  harm  which  such  an 
organisation  might  do  in  misleading  public  opinion.  The 
League  claims  to  have  upwards  of  120  local  branches  in 
various  parts  of  the  kingdom.  It  is  able  to  incur  consider¬ 
able  legal  expenses,  and  it  has  recently  made  an  appeal  for  a 
subscription  of  at  least  ^1,000.  Its  misguided  efforts  should 
be  met  with  knowledge,  energy,  and  discretion,  and  the  ad¬ 
vantage  of  the  existence  of  a  central  body  such  as  the  Jenner 
Society  to  render  assistance  to  local  efforts  in  combating  the 
propaganda  of  the  National  Antivaccination  League  must  be 
obvious. 


CHOLERA.  IN  INDIA  IN  1895  :  THE 
REVISED  RULES. 

Cholera  Regulations  for  Troops. 

The  necessity  of  revising  the  cholera  rules  for  troops  ancf 
prisoners  was  strongly  urged  by  Mr.  Ernest  Hart  when  he 
visitedlndia.  Hepointed  out  that  they  were  largely  founded  on 
obsolete  principles  leading  to  absurd  and  useless  manoeuvres. 
Consequent  upon  his  public  criticism,  they  were  recalled,  and- 
have  now  been  subjected  to  revision  by  a  committee  specially 
appointed,  composed  of  the  Quartermaster-General,  the  Prin¬ 
cipal  Medical  Officer  of  the  Sanitary  Commission,  and  Mr. 
Hankin.  They  have  now  been  satisfactorily  brought  into 
harmony  with  the  doctrines  of  the  day.  The  need  of  habitual 
sanitation  of  cantonments  and  camps  is  fully  recognised,  and 
the  necessity  of  special  sanitation  in  view  of  an  impending 
or  actual  outbreak  acknowledged.  The  possible  conveyance 
of  infection  by  water  and  food,  by  supplies  from  contaminated 
villages  and  bazaars,  and  by  the  agency  of  persons,  native 
servants,  coolies,  etc.,  living  in  infected  quarters,  constitute 
the  main  groundwork  of  the  scheme;  and  the  habit  of  local¬ 
isation  which  the  disease  affects  is  fully  taken  into  account. 
Escape  from  infected  areas  is  the  measure  resorted  to  when 
sanitary  precautions,  habitual  and  special,  prove  unavailing 
and  the  manner  of  escape  is  made  to  depend  upon  the 
gravity  of  the  occasion  and  information  obtained  as  regards 
the  incidence  of  the  disease  in  the  neighbourhood.  The 
rules  are  divided  into  sections  concerning  (1)  precautions 
necessary  in  anticipation  of  cholera ;  (2)  measures  to  be- 
adopted  on  appearance  of  cholera  ;  (3)  fumigation  and  dis¬ 
infection;  (4)  other  points  requiring  the  special  attention  of 
medical  officers  ;  (5)  returns  and  reports  ;  and  (6)  responsi¬ 
bility  of  commanding  officer.  On  each  of  these  heads  the  in¬ 
structions  are  ample  and  clear.  The  direction  to  march  at 
right  angles  to  the  wind  is  retained,  but  it  is  stated  to  be 
dictated  by  a  regard  to  the  comfort  of  the  troops  rather 
than  for  the  purpose  of  dodging  a  cholera-laden  breeze. 

Scope  of  the  Report. 

The  report  of  the  Sanitary  Commissioner  with  the  Govern¬ 
ment  of  India  for  the  year  1895  sets  forth  in  great  detail  facts 
relating  to  the  prevalence  of  cholera  amongst  the  general 
population  and  amongst  troops,  European  and  native,  and 
prisoners  throughout  India.  Information  is  also  given 
regarding  outbreaks  among  pilgrims  proceeding  to  Mecca, 
and  the  results  of  bacteriological  investigations  conducted 

1  The  Treasurer  of  the  Society  is  Mr.  G.  E.  Lloyd  Baker,  Hardwicko 
Court,  Gloucester,  and  the  Honorary  Secretary,  Dr.  Francis  T.  Bond, 
Gloucester. 
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by  Dr.  D.  D.  Cunningham  and  Mr.  Hankin  are  summarised. 
Reference  is  made  to  M.  Haffkine’s  anticholeraic  inocula¬ 
tion,  and  it  is  stated  that  the  tabulated  numerical  results 
are  very  encouraging. 

Cholera  amongst  the  Troops. 

1S95  was  a  dry,  hot  year,  and  the  number  of  cholera  deaths 
registered'throught  India  was  320,979,  against  529,049  in  1S94. 
There  was  a  decrease  of  prevalence  in  every  province  except 
the  Central  Provinces,  Behar,  and  Lower  Burmali.  There 
were  44  cases  and  32  deaths  among  European  troops,  75  cases 
and  53  deaths  among  native  troops,  and  132  cases  and  85 
deaths  among  prisoners — results  which  compare  very  favoui- 
ably  with  those  of  preceding  years.  The  outbreaks  in  these 
communities  took  place  mostly  at  places  where  the  disease 
was  prevailing  epidemically,  and  presented  the  aspect  of 
isolated  attacks  or  small  groups  rather  than  explosions  affect¬ 
ing  large  numbers.  In  only  one  instance  was  a  general  move¬ 
ment  of  European  troops  considered  necessary,  in  ten 
instances  of  native  troops,  and  on  eleven  occasions  of  pri¬ 
soners.  Quarters  were  evacuated  on  the  appearance  of  one  or 
a  few  cases.  These  measures  appear  to  have  been  productive 
of  benefit.  Investigation !  regarding  the  origin  and  trans¬ 
mission  of  the  disease  led  to  no  satisfactory  conclusion,  and 
the  results  of  bacteriological  inquiries  by  Mr.  Ilankin  were 
disappointing.  Microbes  were  found  in  water  consumed  by 
large  numbers  with  impunity,  and  it  is  evident  that  some 
other  condition  or  factor  is  necessary  to  account  for  virulence. 
Dr.  D.  D.  Cunningham  holds  that  cholera  is  “  not  necessarily 
characterised  by  the  presence  or  prevalence  of  any  one  species 
of  vibrionic  organism  within  the  digestive  tract.”  He  has 
found  vibrionic  organisms  similar  to  the  cholera  vibrio  in  the 
intestines  of  healthy  and  diseased  fishes,  and  in  bodies  of 
water  unassociated  with  cholera.  He  contends  that  the  organ¬ 
isms  elaborate  a  toxin  in  the  environment  under  special  con¬ 
ditions,  as  originally  surmised  by  Pettenkofer.  The  etiology 
of  cholera  is  thus,  as  far  as  India  is  concerned,  and  as  repre¬ 
sented  in  this  report,  left  in  a  very  confused  and  doubtful 
plight,  and,  as  we  think,  quite  unnecessarily  so. 

Insanitary  State  of  Camaran. 

The  facts  as  regards  the  outbreak  of  cholera  at  Camaran 
are  interesting.  A  quarantine  of  ten  days  on  this  island  is 
imposed  on  pilgrim  ships  from  Indian  ports.  Under  this  rule 
the  passengers  from  three  steamers  among  others  from 
Bombay  were  landed,  and  cholera  broke  out  among  them 
within  a  week  after  arrival  at  Camaran;  31,  57,  and  21 
persons  were  attacked  respectively,  and  27,  48,  and  16  deaths 
took  place.  Dr.  Vaume,  the  medical  officer  of  Camaran, 
contends  that  these  pilgrims,  mostly  Malabaris  from  Calicut, 
carried  the  infection  along  with  them  in  a  latent  state,  and 
that  circumstances  encountered  at  Camaran  caused  the  latent 
germs  to  assume  virulence.  It  really  does  not  make  much 
difference  whether  these  persons  caught  their  cholera  from 
Camaran  germs  or  the  Camaran  environment.  The  case 
against  Camaran  is  equally  strong  on  either  supposition, 
and  it  appears  further  that,  cholera  apart,  the  death-rate 
during  residence  on  the  island  was  higher  than  it  had  been  on 
board  ship,  so  that  from  every  point  of  view  quarantine  at 
Camaran  sacrifices  rather  than  saves  life. 


SANITARY  REFORM  IN  EGYPT. 

Some  time  ago  we  published  a  letter  on  this  subject  in  which 
our  correspondent  maintained  that  no  real  advance  in  sanita¬ 
tion  could  be  made  until  the  present  inadequate  staff  of  the 
sanitary  department  was  increased,  and  the  hands  of  the 
sanitary  administration  strengthened  by  the  passing  of  a 
Sanitary  Act.1 

The  official  report  on  the  epidemic  of  cholera  during  the 
years  1895  and  1896,  recently  issued  by  the  Sanitary  Depart¬ 
ment  of  the  Ministry  of  the  Interior,  not  only  emphasises  the 
reasonableness  and  justice  of  our  correspondent’s  strictures, 
but  gives  point  to  the  assertion  of  the  chief  sanitary 
authority  in  Egypt,  that  “  sanitation  in  the  real  sense  of  the 
word  has  not  yet  been  begun.” 

In  the  report  under  consideration,  Rogers  Pasha, 
while  reviewing  the  existing  sanitary  conditions  of 


the  country,  insists  very  strongly,  and  with  reason, 
on  the  danger,  which  is  constantly  present,  of 
an  imported  infective  disease,  such  as  cholera,  rapidly 
assuming  severe  epidemic  proportions,  owing  to  the  pecu¬ 
liarity  of  the  water  supply,  which  for  the  whole  country  is 
practically  derived  from  one  source — the  Nile  and  its  canals. 
These  being  the  waterways  and  at  the  same  time  the  drains 
of  the  country,  are,  owing  to  the  generally  filthy  habits  of 
the  natives,  liable  to  constant  pollution ;  while  the  mosque 
latrines,  which  are  really  the  latrines  for  the  whole  of  the 
male  population  of  the  villages,  also  drain  into  the  river 
itself  or  into  the  canals  along  its  whole  course.  In  the  larger 
towns  the  wells  were  in  most  cases  found  contaminated  from 
adjacent  cesspits,  and  except  in  five  towns— Cairo,  Alex¬ 
andria,  Port  Said,  Suez,  and  Assiout— there  is  no  attempt  at 
filtration  of  water,  while  even  in  these  filtration  is  only  im¬ 
perfectly  carried  out,  as  shown  by  bacteriological  examina¬ 
tion.  The  general  sanitary  condition  of  the  country  is  thus 
summed  up ;  44  It  is  sufficient  to  say  that  not  a  town  or 
village  in  Egypt  is  drained  ;  not  one  has  a  satisfactory  water 
supply ;  in  not  one  is  even  superficial  cleansing  carried  out 
as  it  should  be  ;  and  that  all  the  conditions  necessary  for  the 
propagation  of  a  filth  disease  exist  to  perfection.” 

The  sanitary  organisation  of  the  country  is  little  better 
than  its  sanitary  condition.  Concealment  of  infectious  dis¬ 
ease  is  the  rule,  notification  the  exception.  This,  however, 
can  hardly  be  otherwise,  when  in  the  majority  of  villages 
notification  is  entrusted  to  uneducated  barbers,  who  also 
carry  out  vaccination  and  perform  other  minor  operations. 
For  purposes  of  sanitary  administration  the  country  is  divided 
into  a  certain  number  of  provinces,  or  moodeereyehs ,  in  charge 
of  native  sanitary  inspectors  ;  the  provinces  are  subdivided 
into  districts  ( markazes ),  with  a  subinspector  in  each,  and  a 
district  is  made  up  of  a  number  of  villages,  forty-nine  on  an 
average,  each  provided  with  a  midwife  and  a  barber  who 
combines  with  his  other  duties  those  of  local  surgeon  and 
sanitary  inspector,  reporting  all  cases  of  epidemic  disease  to 
the  district  inspector,  who  in  turn  reports  to  the  sanitary 
inspector  of  the  province.  . 

We  would  urge  upon  the  responsible  authorities  the  advis¬ 
ability  of  giving  effect  to  the  sanitary  reforms  suggested  in 
the  Egyptian  Gazette  of  September  1st,  1896,  and  in  doing  so 
cannot'  do  better  than  repeat  what  we  have  already  said  on 
this  subject :  “  Sanitation  in  Egypt,  as  in  India,  has  to  con¬ 
tend  with  an  ignorant,  apathetic,  and  obstructive  population, 
and  progress  must  originate  and  proceed  from  above  rather 
than  from  below— from  the  governing  power  rather  than  the 
governed  masses.”2  It  is  only  by  penalising  insanitary  con¬ 
ditions,  and  constituting  a  really  effective  sanitary  executive 
that  public  hygiene  can  be  at  all  advanced  in  a  country  so 
peculiarly  placed  as  Egypt,  both  as  regards  liability  to  attack 
by  imported  infective  disease,  and  the  tendency  for  such  dis¬ 
ease  to  become  epidemic  owing  to  the  almost  certain  con¬ 
tamination  of  the  water  supply. 


THE  PLAGUE  IN  BOMBAY. 

Although  it  is  known  and  believed  that  plague  is  rapidly 
disappearing  from  Bombay,  it  is  advisable  for  scientific  and 
statistical  reasons  to  state  exactly  the  condition  of  the  epi¬ 
demic  from  time  to  time.  The  latest  returns  are  as  follows : 


June  10 

June  11 

June  12 

June  13 

June  14 

June  15 

June  16 

Total. 

New  Cases. 

IO 

5 

7 

I 

IS 

12 

13 

63 

Deaths  .. 

2 

2 

4 

4 

7 

5 

O 

24 

lllu  i  cv/lcb  (J  /  JtLiXlUs  U1  d  Ullu  1 0111  j  ,  10  cv  1 

the  steady  decline  of  plague  both  in  Bombay  and  Sind  con¬ 
tinues  from  day  to  day,  and  so  far  there  is  no  sign  ot 
recrudescence.  , 

The  decision  of  the  Bombay  authorities  to  reduce  tne 
plague  staff  by  one-half  is  most  strongly  opposed  by  the 
health  officer,  Dr.  Weir,  who  states  that  it  will  be  a  grave 
mistake  to  relax  any  efforts  now  put  forward  for  one  year  at 
least. 


1  British  Medical  Journal,  October  17th,  1896,  p.  1165. 


2  British  Medical  Journal,  Cctober  17th,  1856,  p.  ns6- 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429 
trand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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WORKMEN’S  COMPENSATION  BILL. 

The  Workmen’s  Compensation  Bill  having  passed  its  third 
reading  in  the  House  of  Commons  on  July  15th,  has  °-one 
forward  to  the  House  of  Lords.  In  the  Upper  Chamber  it 
will  probably  be  to  some  extent  amended,  since  of  the  Peers 
there  are  some  sufficiently  interested  in  the  operations  of  the 
measure  who  may  endeavour  to  have  its  terms  modified 
During  its  transit  through  the  House  of  Commons 
the  Bill  was  subjected  to  considerable  adverse  criticism  on 
account  of  its  supposed  socialistic  tendencies. 

.  prevalent,  it  enables  us  to  understand 

the  action  of  the  National  Individualist  Club  in  petitioning 
the  Peers  to  throw  out  the  Bill  on  the  ground  that  it  will 
hmit  individual  freedom,  entail  a  burden  upon  trade,  and 
check  industrial  enterprise.  The  Bill  will,  in  all  probabilitv 
pass  through  the  House  of  Lords,  and  thus  something  will 
have  been  done  to  make  provision  for  working  men  injured 
while  following  their  daily  avocation.  What  its  effect  upon 
trade  will  be  it  is  impossible  to  say,  but  however  gloomily 
the  measure  has  been  viewed  by  several  employers,  the  con¬ 
sequences  to  trade  and  employers  are  not  likely  to  be  so 
disastrous  as  some  have  supposed.  Time  was  when  Parlia¬ 
mentary  legislation  was  all  in  favour  of  the  employer  but 
the  trend  of  modern  politics  has  of  late  been  in  the  other 
direction.  The  present  Bill  illustrates  the  change  that  has 
crept  over  public  feeling.  It  is  an  attempt  to  assign  to 
human  life  a  money  value  and  to  compensate  it  when  in  jured 
or  destroyed  through®  accident.  If  the  experience  which  a 
working  man  has  gained  in  his  own  trade  is  his  invested 
capital,  the  only  property  ke  possesses  is  sound  health  and 
supple  limbs.  The  nation  now  recognises  what  the  loss  of  these 
means  to  the  artisan  himself  and  his  family,  and  is  arranging 
matters  so  that  when  the  loss  occurs  through  accident  at 
work  some  provision  shall  at  any  rate  have  been  made  to 
minimise  the  effects  of  the  unfortunate  occurrence. 

The  Bill  is  far  reaching  in  its  individual,  social,  and  na¬ 
tional  consequences.  It  touches  the  pocket  of  employers 
allays  anxiety  in  the  minds  of  working  men  as  to  their 
future  in  case  of  injury,  and  introduces  into  our  commercial 
and  social  life  a  new  element  whereby  the  State  is  inclined 
to  show  its  hand  in  directing  industries  in  a  manner  hitherto 
unprecedented. 

Prom  a  humane  point  of  view  the  Bill  is  a  step  in  the 


nght  direction.  The  measure  is  a  national  attempt  to  safe¬ 
guard  the  working  classes.  The  reproach  so  long  levelled 
against  our  country  that  it  cares  little  for  their  welfare  is 
eing  gradually  wiped  out.  A  national  wish,  not  less  than  a 
personal,  must  not,  however,  outrun  the  ability  to  fulfil. 

egislators  must  therefore  act  with  caution  and  not  rush  to 
ex  remes  on  either  side.  Industry  can  only  bear  its  proper 
weight  of  taxation,  and,  as  theory  is  always  in  advance  of 
practice,  it  is  well  to  remember  that  the  economic  conditions 
oi  trade  at  any  given  time  can  allow  of  only  limited 
advances.  Legislation  in  order  to  be  effective  should  there- 
01-e  be  gradual.  Whether  government  by  party  is'the  best 
01  not  for  this  country  does  not  politically  concerWus  ;  but 
lere  is  just  the  danger  of  a  party  in  its  eagerness  to  obtain 
vo  es  allowing  itself  to  have  its  judgment  warped,  and  for 
ie  sake  of  expediency  and  political  ends  passing  measures 
to  outdo  in  .extravagance  those  of  its  opponents.  Such  is 
the  opinion  expressed  by  many  people  in  the  country  in 
regard  to  the  present  Government  and  the  Workmen’s  Com¬ 
pensation  Bill.  They,  maintain  that  the  Government  was 
leturned  by  a  large  majority  to  prevent  socialistic  legislation, 
and  that  it  has  introduced  a  measure  more  drastic  than  Mr. 
Asquith’s.  The  times  are  too  busy ;  no  parliament  can  be 
allowed  to  sleep.  Questions  keep  pressing  for  solution,  and 
if  these  of  late  have  touched  upon  the  social  side  of  life, 
they  have  assumed  importance  rather  through  the  tendencies 
of  the  age  in  which  we  live  than  as  the  voluntary  action  of 
either  political  party. 

Casual  readers  even  of  the  daily  papers  must  have  noticed 
tnat  m  the  country  generally  and  in  the  House  of  Commons 
particularly  the  opposition  to  thejAccidents  Bill  has  come 
principally  from  the  coal  owners.  This  is  not  to  be  wondered 
at,  since  under  the  Bill  the  consequences  of  an  explosion  for 
example  in  a  pit  may  spell  ruin  to  many  a  mine  owner.  It 
is  not  so  much  the  large  capitalist  as  the  smaller  in  our  in¬ 
dustries  that  will  suffer.  To  a  small  and  struggling  em¬ 
ployer  the  consequences  of  even  a  very  limited  accident  may 
prove  to  be  an  incubus  which  may  be  lifted  only  after  several 
years  of  commercial  prosperity.  So  far  as  the  coal  owners 
are  concerned,  there  is  nothing  to  support  their  original  ob¬ 
jection  that  the  Bill  will  impose  a  tax  of  3d.  upon  every  ton 
of  coal  raised.  In  a  previous  article  dealing  with  this  subject 
we  pointed  out  the  extravagance  of  this  statement,  and  that 
three  farthings  would  probably  cover  the  cost.  With¬ 
out  doubt  the  Bill  will  fall  unequally  upon  different 
trades,  and  unequally  too  upon  localities.  In  the  northern 
coal  fields  the  getting  of  coal  is  accomplished  with  little 
risk  to  life  and  limb  compared  to  other  districts,  for  ex¬ 
ample,  South  Y  ales  and  Lancashire,  where,  owing  to  the 
larger  seams  of  coal  and  at  greater  depths  from  the  surface, 
there  are  more  accidents  due  to  the  yielding  state  of  the 
roofs  requiring  more  timbering,  and  the  more  serious  effects 
of  falls  of  stone  upon  the  miners.  There  is,  too,  a  greater  lia¬ 
bility  to  explosions.  Colliery  proprietors  will  be  obliged  to 
contract  out,  and  form  assurance  associations,  in  order  to 
meet  the  demands  of  the  injured  workmen.  It  is  a  mistake 
to  think  that  the  allowance  of  contracting  out  or  its  preven¬ 
tion  by  Parliament  has  much  influence  one  way  or  the  other 
so  far  as  the  number  of  accidents  is  concerned.  Employers, 
for  the  sake  of  their  purse  and  peace  of  mind,  as  a  rule  take 
all  piecautions  possible  to  prevent  accidents,  since,  apart 
from  the  expenses  incidental  to  them,  they  are  unwilling  to 
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supply  opportunities  for  an  irritated  public  opinion  to  aim 
its  shafts  either  at  themselves  or  their  industries.  Accidents, 
however,  will  happen,  and  to  us  as  a  profession  it  is  of  no 
moment  what  is  the  fund  from  which  a  workman  receives 
compensation  when  injured.  All  we  wish  is  that  he  shal 
get  the  money,  and  with  as  little  legal  and  other  expense  as 

POTobshow  how  very  slightly  other  trades  included  in  the 
Bill  are  likely  to  he  affected  by  its  operations  it  may  be 
mentioned  that  the  textile  industries  estimate  that  it  will 
entail  a  tax  of  only  2s.  6d.  upon  every  £100  paid  in  wages. 

The  cotton  trade  can  surely  stand  this  small  addition  to  its 
financial  responsibilities. 

AVe  have  written  as  if  the  whole  of  the  monetary  responsi¬ 
bility  of  the  Bill  rested  upon  the  employers,  but  although 
this  is  the  general  opinion,  the  burden  will  only  primarily 
fall  upon  them.  Sooner  or  later  prices  will  rise,  when  the 
consumer  will  experience  his  share  of  the  burden,  and 
finally,  when  the  question  of  a  rearrangement  of  wages  comes 
to  be  discussed  by  employers,  there  will  be  an  anticipation 
of  expenditure  necessitated  by  the  Bill  which  can  only  be 
met,  not  by  charging  products,  but  by  taxing  labour.  Upon 
the  working  men  themselves  will  ultimately  fall  the  com¬ 
pulsory  provision  for  compensation  after  injury.  To  those 
people  therefore  who  consider  the  Bill  a  purely  socialistic 
measure  it  really  ought  to  appear  as  a  working  man’s  pro¬ 
vident  fund.  No  matter  the  source  of  the  fund,  it  will  be 

extremely  helpful  in  time  of  need. 

The  Workmen’s  Compensation  Bill  has  been  objected  to  on 
the  ground  that  as  it  primarily  throws  an  additional  burden 
upon  employers,  they  in  order  to  minimise  their  responsi¬ 
bility  will  rid  themselves  of  their  older  workmen  who  are 
naturally  slower  in  their  movements,  and  therefore  unable  to 
escape  as  quickly  from  danger  as  the  younger  men.  Although 
we  have  frequently  heard  this  remark,  it  has  probably  been 
used  only  as  a  threat,  for  facts  tell  both  ways.  The  younger 
hands,  it  is  true,  are  more  rash  and  less  careful  than  the 
older  ;  but  in  the  event  of  an  injury  requiring  to  be  met  by 
compensation  extending  over  a  lengthened  period,  the  pro¬ 
spective  longevity  of  the  individual  would  not  be  a  question 
outside  the  sphere  of  consideration. 

It  is  to  be  hoped,  whatever  be  the  compensation  a  working 
man  is  entitled  to  under  the  Bill,  that  in  the  event  of 
injury  he  will  receive  the  money  which  is  his  due  with  as  few 
deductions  as  possible.  In  its  amended  form  it  has  been 
stated  that  the  Bill  will  cause  considerable  rejoicing  among 
members  of  the  legal  profession.  There  are  people  ill- 
natured  enough  to  say  that  there  is  a  similar  rejoicing  in 
the  ranks  of  medicine.  To  speak  of  the  measure  as  a 
Doctors’  Employment  Bill,  and  that  as  a  profession  we  are 
never  slow  to  promote  our  pocket  interests  by  legislation  is 
not  only  an  inopportune  remark,  but  is  a  complete  misjudg- 
ment  of  the  relation  of  the  profession  generally  to  all  forms 
of  industrial  legislation,  and  all  means  adopted  for  improv¬ 
ing  social  welfare.  In  the  event  of  litigation  we  are  told 
that  there  will  be  three  doctors  to  look  after  one  patient — 
the  employer’s  doctor,  the  workman’s,  and  the  State  doctor, 
and  that  the  expense  in  the  long  run  will  have  to  be  met  by 
the  working  men  themselves.  The  medical  profession  is  not 
ecstatic  over  the  measure  so  far  as  obtaining  employment 
through  it  is  concerned.  It  is  our  wish  not  less  than  it  is  our 
hope  that  the  injured  working  men,  in  whose  favour  the  Bill 


has  been  drafted,  shall  receive  the  compensation  they  are 
entitled  to  with  the  fewest  deductions  possible,  either  medi¬ 
cal  or  legal.  _ _ _ _ _ _ 


CHLOROSIS. 

Chlorosis  had  been  studied  so  long  and  so  exactly  that  it 
had  passed  into  the  commonplace.  But  a  new  method  always 
produces  a  new  theory,  so  complex  is  Nature  and  we  so 
simple,  and  thus  Roy’s  invention  for  weighing  a  drop  of  blood 
has  given,  in  Lloyd  Jones’s  hands,1  a  new  meaning  to 
chlorosis.  After  examining  1,400  healthy  persons,  he  has 
found  that  in  males  the  specific  gravity  of  the  blood  rises 
rapidly  from  infancy  until  the  age  of  17,  remains  stationary 
during  middle  life,  and  falls  slightly  in  old  age,  while  m 
women  it  rises  until  puberty,  but  falls  from  that  time  until 
the  age  of  45,  and  rises  from  this  until  old  age,  when  it  again 
falls  a  little.  Persons  of  fair  complexion  have  lighter  blood 
than  those  who  are  dark.  The  weight  of  blood  varies  with, 
the  quantity  of  haemoglobin,  and  less  closely  with  the  number 

of  cells.  , 

After  many  researches  into  natural  conditions,  he  tuinec 

to  disease,  and,  among  others,  to  chlorosis.  This  he  found 
to  be  characterised  by  a  very  light  blood,  containing  little 
tuemoglobin  and  few  cells.  “Nothing,”  he  says, is  more 
characteristic  of  chlorotic  blood  than  extreme  diminution  oi 
the  volume  of  red  blood  corpuscles,  together  with  an  equally 
marked  reduction  in  the  amount  of  haemoglobin.’  In  this 
lie  is  at  variance  with  other  authorities,  for  it  is  usually 
allowed  that  the  condition  referred  to  is  rather  that  of  per¬ 
nicious  anaemia,  and  that  in  chlorosis  the  haemoglobin  is  re¬ 
duced  in  far  greater  proportion  than  the  cells.  He  obtains 
his  results  not  by  counting  the  cells,  but  by  measuring  their 
volume  after  whirling  the  blood  centrifugally,  and  this 
method  may  not  compare  strictly  wfith  the  other.  This  ques¬ 
tion  will  have  to  be  re-examined  ;  but  that  the  blood  is  much 
lighter  than  natural  is  the  more  important  result  of  his  re¬ 
searches,  and  is  antecedently  probable  if  its  weight  vary  with 

the  haemoglobin.  _  . 

Chlorosis  appears  to  have  some  connection  with  child¬ 
bearing,  for  it  is  rarely,  if  ever,  seen  in  men,  and  closely 
follows  the  age  of  puberty  in  women.  This  has  long  been 
remarked,  but  Lloyd  Jones’s  observations  on  healthy  females 
led  him  to  the  conclusion  that  chlorosis  is  but  an  exaggera¬ 
tion  of  a  condition  which  is  natural  during  the  child-bearing 
period,  and  which  may  therefore  be  considered  to  have  some 
favourable  influence  on  fertility.  During  the  whole  period 
the  blood  of  women  is  not  only  lighter  than  that  of  men, 
but  even  lighter  than  that  of  girls  below  14,  and  the  difference 
is  most  marked  in  women  between  25  and  35  years  old. 

This  idea  received  a  curious  confirmation  from  the  statistics 
of  light  and  dark  complexioned  persons,  which  showed  a  dis¬ 
tinctly  greater  fertility  in  the  families  of  the  former,  whose 
blood  we  have  seen  to  be  the  lighter.  Lighter  blood  seems 
therefore  to  mean  greater  fertility,  and  while  all  women 
undergo  this  change  to  some  extent,  chlorotic  women  cany 
the  tendency  to  excess.  This  is  the  novelty  and  the  interest 
of  Lloyd  Jones’s  research. 

A  few  cases  of  primary  aniemia  occur  in  young  men,  but 
these  have  remarkably  heavy  blood.  Prom  this  and  one 

1  Chlorosis  :  Y.e  Special  Ansemia  of  Young  Yowen,  its  Causes, 

Treatment.  By  E.  Lloyd  Jones.  London  :  Bailhdre,  Tindall,  and  Cox.  1897- 
Roy.  8vo.  2S.  6d. 
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•or  two  other  facts  he  believes  that  in  chlorosis  there  is  an 
excess  of  plasma,  but  that  in  these  heavy-blooded  cases  the 
plasma  is  relatively  deficient.  He  calls  this  condition 

oliga-mia,  ’  an  old  term  with  a  new  meaning.  But  his 
-conclusions  are  a  little  weakened  in  that  he  allows  that  the 
two  conditions  may  be  combined.  Of  these  mixed  cases  we 
must  hear  more. 

With  these  views  it  is  natural  that  he  should  hope  to 
explain  chlorosis  by  some  auto-intoxication  from  the  genera¬ 
tive  organs.  The  ovaries  have  failed  him  hitherto,  and  he  is 
now  examining  the  uterus.  He  has  no  difficulty  in  showing 
that  the  stomach  and  the  intestines  have  not  yet  been  proved 
guilty;  whether  he  will  have  more  success  with  the  organ 
now  accused  remains  to  be  seen. 


THE  PREVENTION  OF  WOOLSORTERS’ 
DISEASE. 

The  report  of  the  Departmental  Committee  of  the  Home 
Office  just  issued  appears  at  an  opportune  moment,  for  almost 
on  the  day  of  its  publication  a  coroner’s  jury  was  sitting  at 
Queensbury,  inquiring  into  the  death  of  a  workman  supposed 
to  have  been  caused  by  anthrax.  The  Committee,  which  was 
well  qualified  for  the  work,  had  for  its  Chairman  Colonel 
Meade-Iving,  one  of  Her  Majesty’s  superintending  inspectors 
of  factories,  who  was  supported  by  Dr.  Whitelegge,  now  of 
the  Home  Office,  Messrs.  Jonas  Whiteley  and  Hatton  as 
representing  the  trades,  and  for  its  Secretary,  Mr.  W.  A.  Beau¬ 
mont,  one  of  the  factory  inspectors.  The  procedure  adopted 
in  the  report  is  that  observed  in  similar  Government  publi¬ 
cations— a  description  of  the  processes  and  of  the  dangers 
encountered,  followed  by  recommendations  for  the  reduc¬ 
tion  or  abolition  of  these  dangers. 

Anthrax  better  known  in  this  country  as  “  woolsorters’ 
disease”  and  “splenic  fever ’’—attacks  men  and  such  ani¬ 
mals  as  horses,  cows,  sheep,  and  goats,  and,  while  apparently 
non-infectious  between  man  and  man,  it  is  readily  trans¬ 
mitted  by  inoculation,  the  virus  gaining  entrance  through  a 
wound  or  abrasion  of  the  skin,  and  very  possibly,  too, 
thiough  an  abrasion  of  the  mucous  membrane  of  the 
respiratory  tract.  Two  forms  of  the  disease  are  met  with 
—the  internal  and  external.  The  latter  is  better  known  as 
“malignant  pustule.”  The  incubation  period  lasts  for  three 
days.  As  might  be  expected,  while  malignant  pustule  is 
amenable  to  treatment,  the  internal  type  of  the  disease  is 
unusually  severe  and  generally  fatal.  This  is  the  form  it 
assumes  in  men  who  are  engaged  in  sorting  infected  hides, 
an  operation  which  is  usually  very  dusty.  Rags  as  well  as 
hides  may  carry  the  poison.  In  Austria-Hungary,  for 
example,  there  occurs  among  ragsorters  a  kind  of’  rag 
disease  known  as  “ Hadernkrcmkhezt ,”  but  in  our  own  country, 
although  foreign  rags  are  largely  imported,  this  form  of 
illness  is  unknown. 

To  Dr.  V  illiam  Budd  belongs  the  honour  in  Britain  of 
having  first  drawn  attention  to  anthrax,  and  to  Dr.  Russell 
the  Medical  Officer  of  Health  for  Glasgow,  we  are  indebted 
lor  the  first  accurate  scientific  and  bibliographical  account  of 
the  disease. 

,  ( Outbreaks  of  anthrax  in  this  country  have  not  been  con¬ 
fined  solely  to  the  human  subject.  Through  its  ravages 
farmers  have  lost  their  cattle.  The  horse  is  particularly  sus¬ 


ceptible  to  the  poison.  Depending  as  the  disease  does  upon 
a  micro-organism,  the  bacillus  antliracis,  which  exists  in  the 
form  of  rods  and  spores,  it  would  be  a  boon  to  those  whose 
daily  occupation  brings  them  into  contact  with  suspicious 
hair  and  hides,  could  the  microbe  be  readily  killed,  particu¬ 
larly  the  spores,  which  are  extremely  tenacious  of  life.  A 
solution  of  carbolic  acid  to  be  destructive  to  spores  must 
contain  not  less  than  5  per  cent,  of  the  acid,  and  to  this 
mixture  the  immature  micro-organism  must  be  exposed  for 
twenty-four  hours.  After  a  few  minutes’  exposure  to 
bichloride  of  mercury  solution  (1  in  1,000)  Koch  maintains 
the  spores  are  destroyed,  and  within  an  hour  by  formalin 
of  a  similar  strength.  Steam  kills,  but  dry  hot  air  of  2120  F 
has  no  effect  upon  them.  The  bacillus,  on  the  contrary,  is 
readily  destroyed  by  any  of  the  means  just  mentioned. 

When  an  animal  dies  of  anthrax,  if  it  is  immediately 
buried  and  oxygen  thereby  largely  excluded,  the  bacilli  die 
during  the  ordinary  processes  of  putrefaction,  but  if 
access  to  the  air  is  allowed  spore  formation  is 
favoured.  Therein  lies  the  danger  of  wool  or  hair 
with  portions  of  skin  adherent  to  them,  for  in  all  pro¬ 
bability  these  have  been  plucked  off  a  dead  animal.  To 
such  pieces  of  skin  and  hair  the  term  “  fallen  fleeces  ”  is 
applied.  They  constitute  the  most  dangerous  form  of  hides 
that  are  imported.  In  England  anthrax  among  animals  is 
rare,  but  in  certain  parts  of  Russia,  Turkey,  and  Asia  the 
disease  is  endemic.  Of  the  foreign  wools  the  most  dan¬ 
gerous  are  Van  mohair,  Persian  and  camel’s  hair,  alpaca,  and 
Turkey  mohair.  Van  mohair  is  the  fleece  of  the  mohair,  a 
species  of  goat  raised  in  flocks  by  Arab  tribes  in  Kurdistan  ; 
Persian  wool  comes  from  Bagdad,  while  camel’s  hair,  which 
is  a  very  dusty  material,  is  imported  from  Russia  and  China. 
The  camel,  like  the  horse,  is  extremely  susceptible  to  anthrax 
and  the  poison  is  very  deadly. 

Wool  and  hair  reach  this  country  in  a  very  dusty  condi¬ 
tion.  It  has  to  be  sorted.  The  work  is  extremely  dan¬ 
gerous,  and  in  order  to  diminish  risk  to  life  the  Committee 
recommend  that  the  bales  should  be  opened  by  skilled  men, 
and  that  the  sorting  should  be  done  over  fans,  the  exhaust 
pipe  of  which  should  be  funnel-shaped  and  not  too  small,  so 
as  to  allow  of  25  cubic  feet  of  air  per  minute  being  removed. 

Di.  Bell  of  Bradford,  who  has  had  a  large  experience  of  wool- 
soiteis  disease,  draws  attention  to  the  very  important  fact 
that  while  the  fans  withdraw  the  dust  these  have  to  be 
cleaned,  a  proceeding_  attended  with  some  danger. 
More  than  this,  by  means  of  the  fans  the  dust  is 
conveyed  to  the  atmosphere  outside  the  factories, 
and  if  there  is  a  strong  wind  blowing  it  is  carried  to  pasture 
land  where  it  may  infect  cattle.  Only  thus,  as  Dr.  Bell 
maintains,  can  we  explain  the  large  percentage  of  cases  of 
anthrax  among  cattle  in  the  West  Riding  compared  to  other 
parts  of  Yorkshire.  The  Departmental  Committee  recognise 
the  necessity  of  attacking  the  hides  before  they  reach  the 
factoiy.  Disinfection  would  have  to  be  thorough,  and 
therein  lies  the  difficulty.  Even  in  domestic  illness  disin¬ 
fection  is  not  always  satisfactory.  What  must  it  be  there¬ 
fore  where  we  are  dealing  not  with  a  few  bales  of  hair  but 
with  thousands  of  bales.  The  only  effectual  method  is  to 
adopt  Dr.  Bell’s  recommendation  and  disinfect  the  bales  by 
steam  under  a  pressure  of  6  lbs.  to  a  square  inch  (the  tem¬ 
perature  230-  I .)  for  a  few  hours.  By  this  means  all  the 
bacteria  and  spores  are  destroyed.  The  material  thus  dis- 
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infected  would  not  only  be  rendered  safe  for  the  sorter,  but 
would  in  no  way  be  injured  for  manufacturing  purposes. 

Into  the  other  recommendations  of  the  Committee  we  need 
not  enter.  The  report  is  valuable  from  the  care  which  has 
been  exercised  in  accumulating  and  sifting  details,  and  as  it 
deals  with  such  allied  industries  as  wool-combing,  blanket- 
stoving,  feather  cleaning,  etc.,  it  covers  industrial  ground 
with  which  hitherto  we  have  not  been  very  familial. 


Mr.  Harold  J.  Stiles,  F.R.C.S.E.,  has  been  appointed 
Assistant-Surgeon  to  the  Edinburgh  Royal  Infirmary,  and 
Mr.  R.  F.  C.  Leith,  M.B.,  F.R.C.P.E.,  Assistant-Physician. 


Dr.  E.  S.  MacBride,  Fellow  of  St.  John’s  College,  and 
Demonstrator  in  Animal  Morphology  in  the  University  of 
Cambridge,  has  been  appointed  to  the  Chair  of  Zoology  in 
the  M'Gill  University,  Montreal,  Canada. 


Dr.  Allan  Macfadyen  has  been  appointed  Director  of 
the  British  Institute  of  Preventive  Medicine.  Dr.  Mac- 
fayden  has  for  some  time  held  the  office  of  Lecturer  on 
Bacteriology  in  the  Institute. 


The  Prince  of  Wales  has  been  pleased  to  appoint  Sir 
William  Mac  Cormac,  Bart.,  President  of  the  Royal  College 
of  Surgeons,  and  Alfred  Downing  Fripp,  M.S.,  F.R.C.S., 
Assistant  Surgeon  to  Guy’s  Hospital,  to  be  Surgeons  in 
Ordinary  to  His  Royal  Highness. 


HEALTHY  LOWESTOFT. 

The  borough  of  Lowestoft,  with  a  population  of  [[over  26,000, 
had  only  4  zymotic  deaths  during  the  second  quarter  of  this 
year,  namely,  diarrhoea  1  and  whooping  cough  3.  This  gives 
the  exceptionally  low  zymotic  death-rate  of  0.61.  The 
corrected  death-rate  for  the  same  period  was  14.8. 


SEVERE  STRAIN  ON  THE  INDIAN  MEDICAL 

SERVICE. 

The  arrangements  for  the  Tochi  Yalley  Field  Force  will,  says 
the  Homeward  Mail ,  practically  close  the  leave  recently  open 
for  the  Indian  Medical  Service,  as  all  members  of  the  Punjab 
Medical  Staff  lent  to  the  other  provinces  are  being  recalled 
for  duty  in  their  own  presidency.  In  all  eight  men  now  on 
plague  duty  in  Borpbay,  one  in  Bengal,  and  three  in  the 
Punjab  will  be  employed  in  the  expedition,  and  more  may 
be  wanted  hereafter,  so  that  an  additional  strain  upon  his 
already  overworked  department  will  be  considerable. 


INDIAN  JUBILEE  HONOURS  LIST:  NEGLECT  OF 
THE  SERVICES* 

The  Civil  and  Military  Gazette  publishes  some  strong 
and  well-deserved  strictures  on  the  neglect  of  the  medical 
services  of  India  on  this  occasion.  It  points  out  that  it 
would  be  altogether  too  optimistic  to  presume  that  it  were 
possible  to  prepare  a  list  of  honours,  however  long  and  com¬ 
prehensive  it  might  be,  which  was  not  the  subject  of  adverse 
criticism.  “Under  ordinary  circumstances,”  says  the  Civil 
and  Military  Gazette,  “there  would  be  no  occasion  to 
allude  to  this,  or  at  any  rate  not  to  do  more  than  to  pass 
lightly  over  the  method,  or  the  want  of  method,  which 
appears  to  govern  the  distribution  of  honours  in  India. 
Unfortunately,  the  circumstances  attending  a  most  marked 
omission  in  the  long  Jubilee  honours  list  are  far  from 
ordinary.  The  omission  referred  to  has  been  noticeable  on 
previous  occasions,  but  never  has  it  been  brought  into  such 
unpleasant  prominence.  We  refer  to  the  neglect  of  the 
medical  services.  Omitting  Surgeon-Major-General  Hooper, 


who  has  left  the  country,  one,  and  only  one,  doctor  receives  a 
decoration.  This  is  Surgeon-General  Cleghorn,  the  head  of 
the  Indian  Medical  Department,  an  officer  of  over  thirty  years 
service,  who  has  just  returned  from  representing  the  Govern¬ 
ment  of  India  at  the  Venice  International  Sanitary  Conference. 
Surgeon-General  Cleghorn  is  given  a  C.S.I. ;  and  as  if  to  give 
point  to  the  irony  of  such  a  decoration,  about  the  next 
person  on  whom  a  similar  honour  is  conferred  is  the  A  ice- 
roy’s  Private  Secretary,  a  young  gentleman  who.  has  been  in 
the  country  not  quite  four  years.  As  for  the  circumstances 
that  render  the  omission  so  remarkable  at  the  present  time, 
let  the  Government  of  India  speak  for  itself.  Its  letter  to 
the  Rana  of  Dholepur  regarding  a  health  institute,  fully 
illustrates  our  meaning.  The  stress  of  fighting  the  plague 
and  famine  has  been  felt  by  no  department  more  than  the 
Medical  Department ;  that  the  great  relief  camps  have  been 
spared  almost  entirely  the  terrible  scourge  of  epidemics  is 
due  to  the  sanitary  authorities.  The  Government  of  India  de¬ 
plores  constantly  the  slowness  with  which  medical  aid  reaches 
the  women  of  India;  and  again  it  regrets  the  tardiness 
with  which  the  people  of  the  county  turn  to  technical  education. 
The  medical  schools  afford  one  of  the  only  two  active  systems 
of  technical  education  ;  it  is  through  the  hospitals  alone  that 
aid  can  reach  the  women  of  India  ;  nevertheless,  the  officers 
directly  responsible  for  the  direction  of  both  schools  and 
hospitals  are  thus  publicly  ignored  on  the  most  notable 
occasion  of  recent  years.  It  is  not  merely  the  injustice  of 
the  neglect  that  stirs  us,  but  the  folly  of  it  in  a  country 
where  so  high  a  value  is  set  on  personal  distinctions.  The 
injustice,  however,  is  so  great  that,  paradoxical  though  it- 
sounds,  we  are  convinced  it  is  largely  unintentional.  Pro¬ 
tests  have,  however,  been  lodged  before,  but  without  success. 
We  are  fully  aware  that  by  writing  in  this  strain  at  a  time 
when  felicitations  should  be  only  heard  we  lay  ourselves 
open  to  a  charge  of  bad  taste ;  but  we  do  so  in  the  firm  con¬ 
viction  that  it  is  a  public  duty  to  lodge  a  vehement  protest 
against  such  a  flagrant  oversight,  and  in  the  hopes  that  by 
making  this  protest  at  the  very  earliest  opportunity  we  may 
assist  in  bringing  the  Government  of  India  to  a  more  true 
and  lively  sense  of  the  benefits  which  the  medical  services 
are  conferring  on  India  and  the  very  vital  part  which  these 
services  must  occupy  for  many  years  to  come  in  its  good 
administration.” 

A  MEDICAL  SAINT. 

It  may  interest  some  of  our  readers  to  learn  that  of  the  - 
two  new  saints  added  to  the  Calendar  by  the  Pope  in  the 
solemn  canonisation  on  Ascension  Day  one  was  a  member  of 
the  medical  profession.  Saint  Antonio  Maria  Zacaria  was 
born  at  Cremona  in  1503,  and  studied  medicine  in  the 
University  of  Pavia,  where  in  due  course  he  took  his  doctor’s 
degree.  He  practised  his  profession  among  the  poor,  and 
died  in  his  native  town,  Cremona,  in  1563.  Among  other 
medical  saints  in  the  Roman  Calendar  besides  St.  Luke,  the 
“  beloved  physician,”  may  be  mentioned  Saints  Cosmas  and 
Damian.  The  former  gave  his  name  to  the  old  College  of 
Surgeons  (Saint-C6me)  in  Paris. 


THE  ARMY  MEDICAL  EXAMINATION. 

The  examination  for  commissions  in  the  Medical  Staff 
advertised  for  July  30th  is  again  likely  to  prove  a  fiasco. 
Thirty-six  commissions  are  offered,  for  which  we  un¬ 
derstand  there  are  only  eighteen  candidates.  It  is  well 
known  that  the  real  number  of  vacancies  is  almost  double 
that  officially  stated,  and  it  will  soon  be  next  to  impossible 
to  administer  the  department  in  its  present  depleted  condi¬ 
tion.  The  military  authorities  will  therefore  shortly  be  face 
to  face  with  a  crisis  against  which  the  ostrich-like  policy  of 
concealment  will  be  unavailing.  Even  for  the  Indian  Me¬ 
dical  Service  there  are  only  nineteen  candidates  for  eighteen 
vacancies.  The  ensuing  examination  must  prove  a  turning- 
point  in  these  services. 
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THE  UNIVERSITY  QUESTION  IN  LONDON. 

pevonslair®  has  at  length  introduced  into  the 
,  7!  17  ^0ld®  a  Edl  to  make  further  provision  with  respect 
to  tht  University  of  London.  The  Bill,  which  was  read  a  first 
tune,  is  not  yet  printed,  but  its  provisions  are  understood 
to  be  substantially  the  same  as  those  of  the  Bill  introduced 
last  session.  The  graduates  who  form  the  London  University 
Defence  Committee,  led  by  Mr.  J.  Fletcher  Moulton,  Q.C 
have,  it  is  reported,  held  a  meeting  and  resolved  by  anticipa- 

Strenuously  on  the  ground  that*  it 

tions  shalTh6  +>,at  the  sta?dard  of  the  graduation  examina- 
tions  shall  be  the  same  for  collegiate  and  non-collegiate 

ltP  a  r,PmH  nM’!SPeCtSOf  an  °PP°Sed  Bil1  deduced  at  so 
late  a  penod  of  the  session  are  obviously  very  remote  and 

tha?\ehpPr0nentS  hfve  ?v0t  been  conciliated  it  would  appear 
t  at  the  time  spent  on  the  negotiations  of  the  last  six  months 
has  been  entirely  wasted. 
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BERI-BERI  IN  THE  RICHMOND  ASYLUM,  DUBLIN. 

In  the  beginning  of  last  month  4  male  and  6  female  patients 
lemamed  over  under  treatment  from  the  epidemic  of  1896 
still  showing  some  signs  of  illness.  The  case  of  one  of  the 
women  was  interesting  as  she  presented  along  with  other  symp- 

r^lat6wral  Pt°S1S’  !xtfrnal  strabismus,  and  dilatation  of 
h!  P  i?  i-  E^ager^e.nt  of  the  third  nerve  has  rarely,  if  ever, 
been  before  observed  in  beri-beri.  Early  in  June  fresh  cases 
began  again  to  occur.  At  first  only  women  were  attacked- 
E  tw  6  Patents  have  also  suffered.  It  will  be  remem’ 
be,rQed  *hat  ip  the  epidemic  of  1894  males  chiefly  were 
attacked,  and  in  the  epidemic  of  1896  this  order,  which  is  the 
usual  one  111  this  affection,  was  reversed.  In  the  present 
epidemic,  up  to  now  43  women  have  suffered  and  18  men. 
The  women  include  3  jof  the  nursing  staff,  among  whom  it 
has  been  possible  to  obse.rve  interesting  sensory  conditions— 
-S  beS1f.’  hypersesthesia,  and  “  painful  anaesthesia.”  One 
emale  patient  (one  of  the  insane)  has  died,  the  immediate 
drteiminmg  cause  of  death  being  apparently  oedema  of  the 
lun0s  for,  so  fai^  most  of  the  cases  have  been  of  the  type 

TVnC1Se?i  by  Scbeub®  as  the  rudimentary  form  of  beri-beri. 

o+f  ,  f male  and  26  of  the  female  patients  have  been 

iSofi  o  H  f1SHyeai'  for, tbe  first  time*  The  others  suffered  in 

nSt’pH  ^f0fith®Sena-  alS0  in  i894‘  Tbe  tendency  to  re¬ 
peated  attacks  in  this  disease  is  well  known. 


r.  Kennedy  was  summarily  dismissed.  After  repeated 
aUempts  he  obtained  what  purported  to  be  extractsP  from 
the  ieport  in  question,  written  by  the  matron,  and  was  not 
permitted  to  enter  upon  a  discussion  of  the  charges  brought 
against  him.  It  is  the  plain  duty  of  the  inspector  to  sift  this 
thoroughly  The  school  exists  for  the  benefit  of  destitute 
gills,  and  it  is  primarily  in  their  interests  that  a  searching 
investigation  is  required.  Hwuunng 

VENEREAL  DISEASE  AMONGST  THE  INDIAN  TROOPS. 

In  discussmg  the  proposed  proceedings  in  this  regard  of  the 
chan  Government  Lord  George  Hamilton  expressed  the 
opinion  that  the  inspection  of  soldiers,  penal  stoppages  from 
“ron  t0  bo,spital,  and  the  punishment  of  men  concealing 
disease  appear  to  be  well  calculated  to  check  the  spread  of 
the  mischief  so  seriously  affecting  the  health  of  the  British 
troops  in  India.  lie  does  not  agree  with  the  Government 
?f  that  flie  employment  of  female  hospital  assistants 
m  the  examination  and  treatment  of  women  would  be 
unnecessary  and  unsuitable.  The  system  should  be  tried. 


SIR  JOHN  BUCKNILL. 

eu?1^v!'egret  • t0  bave  to  report  the  death  of  Sir  John 
Th?  m11,  ther  e^lnT?  alienist’  at  the  advanced  age  of  79. 
The  loss  of  Sir  John  Buckmll  will  perhaps  be  less 
deeply  felt  in  that  he  had,  owing  to  an  advanced  age 
7,ears.  been  111  retirement  from  active  medical  pun 
suit,  Put  it  makes  a  gap  which  cannot  easily  be  filled  in  that 
distinguished  branch  of  the  profession  which  he  adorned. 

1S  a  great  personal  loss,  for  Sir  John 
Bucknillwas  much  more  than  a  member  of  the  editorial  staff 
of  this  Journal  and  a  frequent  contributor;  he  was  an 
attached  and  much  esteemed  personal  friend,  to  whose 
counsel  and  friendly  offices  we  have  been  in  the  habit  of  fre¬ 
quently  referring  not  only  in  all  the  difficult  questions 
mwS  Tn  department  of  knowledge  and  professional 
TT?a  ■  ils0  ™  ?any  cognate  and  collateral  subjects. 

5“  J%ai  Judgment,  his  integrity  and  firmness  of  purpose, 
i.s  militant  opposition  to  all  abuse  and  his  support  of  re- 
orms  were  the  natural  complements  of  his  character,  but 
they  rendered  him  alike  a  firm  and  valued  friend  and  an  inde¬ 
pendent  and  weighty  adviser  whose  loss  we  greatly  mourn 


PHILANTHROPIC  INJUSTICE. 

We  regret  to  learn  from  the  local  newspapers  that  Dr.  D.  S 
Kennedy,  of  Perth,  has  been  dismissed  from  the  office  of 

GhlsCaunSewf  t  Craigie+Seb001  of  Refuge  for  Destitute 
.  “nderqi,what  appear.  to  be  circumstances  of  grave 
injustice.  The  sudden  dismissal  of  a  medical  officer  in 
terms  of  gratitude  for  long  and  valuable  services,  on  grounds 
which  were  shifted  on  the  first  attempt  at  ffivestffiXn 
constitutes  a  serious  question,  not  only  for  the  profession 
but  a  so  for  the  public  at  large.  We  have,  on  the  Ce  hand 

sentedt!  te®tu“onial  m  support  of  Dr.  Kennedy  pre- 

f  ;d,  10  bl°?  by  his  professional  brethren,  and,  on  the 

a  sentin^tn  ^  -fP°rfc  °S  the  Commifctee  of  Management 
assenting  to  a  similar  motion  of  sympathy  in  a  full  meet i no- 

oitte^m-iberStt>^e  .S,Ch001'  The  Practical  unSitouf 
with  i)r  rtl0n0i’S  0f  Pe5fh  m  their  expression  of  sympathy 
3?  A?  Kennedy  in  the  unfortunate  circumstances  in 
anhfJCL-he  ha®.been  placed  must  be  very  gratifying  to  him 
and  his  position  seems  assured  by  a  similar  feeling  having 

JErtSFE?.!*  fhe  general  public,  not  onty  inVeXf 

We  sl  l  ’n?  80  ln  publlc  prints  and  in  less  formal  ways! 

We  shan  not  now  enter  on  the  merits  of  the  question  as 

matters  are  not  likely  to  be  allowed  to  remain  in  the  present 
unsatisfactory  state.  The  Government  Inspector  reioi-ted 

medical  oS  BXTmel  5  rep0rt  was  not  submitted  to 
e  medical  officer ;  he  returned  m  the  end  of  the  year  to  find 

remarks  apparently  unheeded.  Consequent  upon  that 
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Kiwinmv,°f  ^  unanim°usly  elected  an  Honorary 

cllow  of  the  Royal  College  of  Physicians  of  London  at  a 
meeting  held  a  short  time  ago,  and  the  ceremony  which  took 
place  at  Marlborough  House  on  July  19th  was  the  formal 
admission  of  His  Royal  Highness  into  the  College.  The 
Prince  of  Wales  is  the  only  Honorary  Fellow.  There  are  in 
55ft  not  precedents  for  the  election  of  Honorary 

Feilows.  The  earliest  is  afforded  by  the  election  of  the 
Maiquis  of  Dorchester,  who  was  a  man  distinguished  for  his 
learning.  We  are  told  by  a  contemporary  writer  that  at 
an  early  age  “he  had  read  the  whole  body  of  philosophy 
Ph^biem  rtlCS’  alld  plW?Ics-”  He  was  a  faithful  adherent  of 

into1  bad1}. nftGr  tbat-  monarch’s  execution,  falling 
into  bad  health,  took  very  seriously  to  the  study  of  physic 

and  was  elected  an  Honorary  Fellow  of  the  Royal  College  of 

fn!?S!fia^S’  the  inatance>  as  would  appear,  of  Harvey, 
and  during  the  presidency  of  Sir  Edward  Alston,  though 
his  formd  election  and  admission  did  not  take  place 
until  July  22nd  1658,  and  therefore  after  Harvey’s  death 

F  llPrfadei?  Si  are  afforded  by  the  election  asJ honorary 
Fellows  of  the  Duke  of  Montagu  in  1717,  and  of  the  Duke  of 

twTnhlp111  I7f  ’  ^  hea6  the  Parallel  is  less  exact>  for  both 
Tp  I  I  iad  TTready  ,received  the  degree  of  Doctor  of 

Medicine  from  the  University  of  Cambridge  before  their 

MondslT  f°f  Canfn e  °f  riWsicians-  The  ceremony  of 
Monday  last  followed  the  precedent  of  the  admission  of  the 
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Marquis  of  Dorchester,  and  was  of  a  simple  character.  The 
Prince  was  formally  admitted  by  the  President  (Sir  Samuel 
’Wilks  Bart.),  who  delivered  a  brief  speech.  He  was  accom¬ 
panied  by  the  Censors  of  the  College  (Drs.  Church,  Cayley, 
Bastian,  and  Payne),  by  the  Treasurer  (Sir  Dyce  Duckworth), 
and  the  Registrar  (Dr.  Liveing).  By  thus  publicly  associ¬ 
ating  himself  with  one  of  the  great  medical  corporations  the 
Prince  has  once  more  shown  the  deep  personal  interest 
which  he  takes  in  matters  which  so  nearly  touch  the  welfare 
of  the  people  as  the  maintenance  of  medical  learning  and  of 
a  high  standard  of  professional  zeal  and  piobity.  Techni¬ 
cally  the  College  of  Physicians  consists  of  a  small  number  of 
Fellows,  but  in  fact  it  embraces  among  its  Licentiates  a 
large  part  of  the  great  body  of  practitioners  throughout 
England,  and,  indeed,  throughout  the  British  Empire,  who 
will  be  touched  by  the  demonstration  of  inteiest  in  tlieii 
labours  and  aspirations  thus  given  by  the  heir  to  the  Crown. 

PROFESSOR  KOCH  ON  THE  PLAGUE. 

The  German  Commission  which,  under  the  direction  of 
Professor  Koch,  visited  India  to  investigate  the  recent  epi¬ 
demic  of  plague,  have  issued  a  report  dealing  with  the  bac¬ 
teriology  of  the  disease.  It  is  stated  that  the  bacillus  out¬ 
side  the  bodies  of  men  or  animals  has  very  brief  vitality. 
Pure  cultures  were  killed  by  sublimates  at  boiling  tem¬ 
perature  immediately,  by  mineral  acids  in  five  minutes,  by 
a  1  per  cent,  solution  of  carbolic  acid  in  ten  minutes.  Eight 
to  ten  days  were  found  to  be  the  duration  of  life  of  the 
bacillus.  For  the  serum  experiments  AYrsin’s  preparation 
was  employed  ;  in  the  case  of  brown  apes  its  protective 
power  did  not  exceed  eight  days.  Strong  injections  of  the 
same  serum  proved  to  be  of  unquestionable  curative  efficacy. 
Haffkine’s  serum  showed  undoubted  protective  results, 
although  a  number  of  the  patients  were  seriously  indisposed 
by  the  inoculation.  _ 

THE  EXTRAORDINARY  AND  ANNUAL  MEETINGS  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 

It  will  be  seen  by  the  official  notices  which  have  appeared  in 
this  and  the  preceding  number  of  the  British  Medical 
Journal,  that  an  extraordinary  general  meeting  of  the 
British  Medical  Association  has,  in  accordance  with  a  requi¬ 
sition  signed  by  100  members,  been  summoned  at  Exeter 
Hall,  at  11  a.m.,  on  Tuesday  next,  July  27th.  The  special 
business  to  be  transacted  at  this  extraordinary  meeting  is 
embodied  in  three  resolutions,  which  will  be  found  at  p.  241. 
One  of  these  proposes  to  add  to  the  25th  Article  of  Association  a 
clause  setting  out  that  it  is  the  duty  of  the  Council  of  the 
Association  to  give  effect  as  speedily  as  possible  to  all  resolu¬ 
tions  of  general  meetings  unless  otherwise  duly  provided. 
The  second  resolution  seeks  to  apply  this  principle  to  the 
question  of  medical  defence,  and  would  require  the  Council 
to  provide  explicitly  for  the  application  of  the  funds 
of  the  Association  to  the  purposes  of  medical  defence. 
The  third  resolution  is  a  declaratory  resolution  to  the 
effect  that  such  disposition  of  the  funds  of.  the  Asso 
ciation  is  only  an  amplification  of  the  original  Memo 
randum  which  set  out  that  one  of  the  fundamental 
objects  of  the  Association  was  “the  maintenance  of  the 
honour  and  interests  of  the  medical  profession.”  Should 
these  resolutions  or  any  of  them  be  passed,  such  as  require 
confirmation  will  be  submitted  to  a  second  extraordinary 
meeting  which  will  be  convened  subsequently.  It  will  be 
seen  that  the  matters  to  be  raised  at  the  extraordinary 
meeting  are  of  great  importance,  not  merely  because  it  is 
sought  by  them  at  once  to  charge  the  Association  with  the 
duty  of  individual  and  collective  medical  defence,  but  also 
because  a  fundamental  j  inciple  in  the  government  of  the 
Association  is  raised.  *  'aether  the  proposed  change  will 
operate  to  the  advantage  .  .  the  Association  is  a  matter  upon 
which  many  members  \*  ill  feel  legitimate  doubts.  How¬ 
ever  this  may  be,  it  is  to  be  hoped  that  at  whatever 
inconvenience  members  of  the  Association  both  in 


London  and  the  provinces,  as  well  as  in  Scotland  and  Ireland 
will  make  a  serious  effort  to  be  present  at  the  meeting  on 
Tuesday  next.  Immediately  after  the  conclusion  of  the 
business  of  the  extraordinary  general  meeting,  the  65th 
annual  general  meeting  for  the  transaction  of  business  and 
for  the  consideration  of  the  reports  of  the  Council  and  the 
committees  will  be  held,  and  will  be  adjourned  to  the  follow¬ 
ing  day  at  noon,  At  the  conclusion  of  the  business  the 
meeting  will  be  adjourned  to  August  31st  at  Montreal,  when 
the  scientific  business  of  the  meeting  will  commence  under 
the  presidency  of  Dr.  T.  G.  Roddick,  who  will  deliver  an 
address  on  the  afternoon  of  that  day.  I  lie  meetings  of  t  ie 
Sections  will  be  held  on  September  1st,  2nd,  and  3rd,  in 
Montreal.  _ _ 

THE  PUBLIC  HEALTH  (SCOTLAND)  BILL. 

Strong  representations  have,  it  is  stated,  been  made  in  favour 
of  the  report  stage  of  the  Public  Health  (Scotland)  Bill  being 
taken  next  week.  It  is  believed  that  one  sitting  should 
suffice  for  it.  It  is  expected  that  an  arrangement  will 
be  agreed  to  by  the  Government  regarding  the  question  of 
the  position  of  sanitary  inspectors  and  of  some  readjustment 
of  the  43rd  Clause,  as  to  which  we  have  now  frequently  and 
urgently  asked  the  assistance  of  our  readers  in  bringing 
pressure  to  bear  upon  the  Government.  We  are  glad  to 
learn  that  that  pressure  has  been  persistent,  and  that  it  is 
likely  to  have  some  effect. 


NOTIFICATION  OF 


MEASLES  AND  WHOOPING-COUGH 
IN  DUNDEE. 

The  Town  Council  of  Dundee  having  asked  the  medical 
officer  of  health  to  report  on  a  proposal  to  make  the  notifica¬ 
tion  of  measles  and  whooping-cough  compulsory,  he  has 
reported  strongly  against  the  proposal.  He  points  out  that 
in  Aberdeen,  where  notification  has  been  compulsory  smee 
1882,  the  death-rate  from  measles  has  increased  78  per  cent, 
as  compared  with  17  percent,  in  Dundee,  and  that  the 
whooping-cough  death-rate  has  increased  73  per  cent.,  while 
in  Dundee  it  has  decreased  31  per  cent.  He  argues  that 
notification  does  not  in  practice  reduce  the  prevalence  of  the 
diseases,  and  that  without  means  of  securing  efficient  isola¬ 
tion  the  only  result  of  notification  would  be  an  addition  to 
our  knowledge,  which  would  not  be  sufficient  to  justify  the 
expenditure  involved.  _ 

MEDICAL  ARRANGEMENTS  FOR  THE  TOCHI  FIELD 

FORCE. 

Surgeon-Major-General  Gore,  Principal  Medical  Officer  in 
India,  has  settled  on  the  following  arrangements  for  the 
Tochi  Field  Force,  which  is  comprised  of  two  brigades,  with, 
approximately,  a  force  of  two  British  regiments,  six  native 
infantry  corps,  with  native  cavalry,  two  mountain  batteries, 
and  Bengal  Sappers  and  Miners.  With  the  ist  Brigade  will 
be  No.  2  British  Field  Hospital,  A  and  B  Sections  ;  No.  2a 
and  A  and  B  Sections  29  Native  Field  Hospital.  With  the 
2nd  Brigade,  No.  2  British  Field  Hospital,  C  and  D  Sections  ; 
No.  30  Native  Field  Hospital,  and  C  and  D  Sections  29  Native 
Field  Hospital.  On  the  lines  of  communications,  No.  32 
Native  Field  Hospital,  C  and  D  Sections.  The  field  hospitals 
will  be  mobilised  at  Rawal  Pindi,  Peshawar,  and  Mian  Mir, 
under  the  orders  of  the  General  Officer  Commanding  the  Forces, 
Punjab.  The  authorised  reserve  of  medical  comforts  are 
arranged  for— riding  mules  or  ponies  with  saddles  will  be 
substituted  for  ambulance  tongas  for  the  field  hospitals 
belonging  to  the  1st  Brigade,  and  corps  belonging  to  the 
Punjab  Frontier  Force  will  take  with  them  their  ambulance 
kajawas.  Additional  ambulance  tongas,  with  cattle  ana 
drivers,  will  be  arranged  for.  Special  provision  will  be  maae 
in  the  hospitals  on  the  line  of  communications  from  the 
front  to  Bannu,  for  the  reception  of  British  sick,  a 
general  hospital  of  50  beds  for  British  troops  and  another  01 
150  beds  for  native  troops  will  be  established  at  Bannu  m 
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.  MIXED  BOARDS. 

fitnPMfn  °n  July,  .I4th>  a  Board  assembled  to  report  on  the 
fitness  for  occupation  of  a  block  of  married  quarters  consist 

“?  a,TJ0!'  as  President,  a  captain,  officer  E  E  and  fn 

office!-  °t-n1nAri“f  ®ervlce  Corps  as  members.  “A  medical 
oflicei  will  be  detailed  by  the  P.M  O  to  Tftpnd  ”  ti  • 

exactly  as  we  anticipated.  The  late  order  as  to  the  equality 
of  medicai  officers  on  such  Boards  will  be  set  aside  3  while 
the  military  order  permitting  medical  officers  tn’  rlnr,r.p 
°ni  t5e+Se  Boards  as  witnesses  remains  uncancelled 
reguSnbs?gladt0PiIl0I7a11  3nch  evasions  of  to?QueX 

GLADIATORS  OR  SOLDIERS  0 
Ihe  current  number  of  the  United  Service  Magazine  contains 
lartl?e  0“  the  Army  Medical  ServiceTy  “An  0?d 
Soldier,  which  should  in  the  public  interest  have  the 
widest  possible  publicity.  The  drunken  helot  of  the  ancient 
Spartans  was  doubtless  a  useful  object  lesson  •  nnti  in  11 
same  way  the  writer  of  the  remarkable  effusion  reteed  to 
will  help  to  enlighten  the  public  mind  as  to  the  real  spirit 

Srvic^ofThf  the  men  Wth0n0pP0Se  reforms  in  the  medical 
necessar?fforhfts  prffiJ-WhlCh  5?ye  been  clearly  shown  to  be 

arguZ^f'^hf^r-SofiSi^o'rS:  L°rScetbl 

ln  ll]s  article  ;  it  is  mere  literary  horseplay  the 
chafi  being  of  that  Boeotian  kind  which  one  mav  immnnp 
to  be  adapted  to  the  intelligence  of  a  teXrlt^  mesTroom 
is  giaceful  ridicule  of  the  compound  titles  will  doubtless  bp 
HnTstatE  bfyHiefmiIiSary  authorities  who  conferred  them 

Zlf*  r*t  hat  ™  °fficers  are  asbamed  of  E 
m  J?dld  Profession,  and  seek  to  pass  themselves  off  as 
manslayers  and  professional  gladiators”  is  simply  untrue 

batan  Sm?HSUatl0ni  ^  tbey  are  “a^ious  to  claim  lom- 
solcEsTn  d  y  r^nk  1S  absurd-  We  do  not  know  whether 
imnr  n  general  are  prepared  to  accept  “An  Old  Soldier’s” 

iff!  s  i  ft  ?eSCnptl°n  of  them  as  “  Professional  gladiators  ” 

word  butyDnp°US  1  ihat+  he  d°fS  n0t  know  tbe  meaning  oTthe 
i®5  but  tbe  whole  tone  of  Ins  article  suggests  that  Iip 
s  uPon  the  soldier  as  a  kind  of  prizefighter  “trained  ” 
as  he  says,  and  “  devoted  to  the  taking  of  human  life  ”  But 

old  er"^  ZiZl  eV“,  t0  the  “W SSd "toat  toe 

bimsflf  TbP  S  gimm  Cann°fc  WOrk  or  even  exist  by 
self.  The  medical  officer  is  a  vital  part  of  the  organisa- 


oiunrCeLant"Mftilend?d’,,fr0m  experience  of  several  of 
little  wars  we  are  disposed  to  sav  thnf 

SSTET  m  unhealthy  climates,  where  the  greater  part  S 
the  fighting  ,8  against  disease,  he  is  the  most  necessary  of 

S'  14  1S.  “ot  ‘oo  much  to  say  that  Lord  Woiseley’s  lamel, 

OM  COme  out  of  tlle  medicine  chest.  AVlien  “  An 

effect  op!"  tfT/fsts  that  War  Office  should  t^  toe 

we  are  deH  oh  ted  and  “omraon  “nse  ”  in  this  matter 

I  wfir  ^  ueLghted  to  find  ourselves  in  unexpected  agreement 

lT  t  e  eom,“»n  sense"  is  just  what  is  wanted  and  a 

W»  •  i„  d  J1?"683  ’  °“  >he  Part  of  the  Secretary  of  State  tor 
slttll  tb!.  llng  ?lth  obstruotiveness  would  speedily 

iTowever  ethqar ‘’Tn  0,da  f  ‘“'“‘T  WegX£ 

nfZl  -  *at  p.  An.  01d  Soldier’s  ”  notion  is  that  the  War 
Office  is  to  show  its  “firmness  and  common  sense”  bv 

“PS,44!!1®  an  end  once  for  all  to  the  ‘Army  Medical 
fn  Chief  A1  Wf  °?.n,  say  as  t0  this  is  that  if  any  commander' 

if  thl  S!:'"11"11  .t0  ProP»se  soch  a  solution 
e  difficulty,  the  nation  would  unquestionable 
make  him  the  object  of  an  exhibition 

toSSh  s'1'  fe°e°l?n“0n  Ttof”  ,  ich,  WOuld  -be  “"Pleasant 

a  n/r  1 .  This  talk  of  swooping  awav 

D^Paytment  is  mere  bluster  of  a  peculiarly 

nva  pt^rnd'  The  sabstltution  of  medical  attendance  by  civilian 
piactitioners,  on  the  contract  system,  for  a  regular  service 
would  not  work;  in  an  army  such  as  ours  in  times  of  peace’ 
and,  lfc.  must  inevitably  break  down  in  war.  The  militarv 

unrwn  16S  W1  1  ?eVer  bring  this  question  to  a  settlement 
until  they  recognise  the  fact  which  is  the  key  to  the  whole 

position— that  the  medical  profession  can  do  without  the 
a™y>  but  the  army  cannot  do  without  the  medical  profes 
Jbe  War  Office  objects  to  the  boycott  as  applied  by 
the  medical  schools  to  the  Army  Medical  Departmeffi  in  its 
piesent  condition  ;  it  has  the  remedy  in  its  own  hands  In 
the  meantime  we  cannot  refrain  from  expressing  a  hope  that 
all  the  waniors  in  the  clubs,  which  appear  to  think  that 
their  precincts  would  be  defiled  by  the  presence  of  medical 
officers,  may  follow  the  lead  of  the  “Old  Soldier”  who  has 
unburdened  his  martial  soul  in  the  United  Service  Manazin! 
No  better  means  of  hastening  the  inevitable  reform 'of  the 
epartment  could  be  devised  than  the  circulation  of  this  kind 
of  liteiature  among  the  younger  members  of  the  profession 
wlmmay  be  thinking  of  entering  the  medical  service  of  the 

CHAIR  OF  MATERIA  MEDICA  IN  GLASGOW 
UNIVERSITY. 

A  correspondent  writes:  A  letter  lately  appeared  in  the 
columns  of  the  Glasgow  Herald,  which  expresses  a  general 
feeling  amongst  medical  men  with  regard  to  the  appoint¬ 
ment  of  a  successor  to  the  late  Professor  Charteris  in  the 

hlair‘  Ifc  asserts  “  tbat  growing  feelings  exist  that  it 
would  be  a  grave  error  on  the  part  of  Lord  Balfour  to  appoint 
an  outside  man  when  so  many  applicants  from  our  own 
school  m-e  men  of  proved  ability  and  thoroughly  competent 

interEanffP  ieTT  eS  °/  th®  ch?ir-”  U  ™  desirable  in  the 
interest  of  the  University  and  of  the  students  that  the  very 

best  man  for  the  position  should  be  appointed.  Primarilv  a 
good  teacher  is  wanted-one  who  can  rouse  the  interest  of 
his  students  and  awaken  them  to  the  knowledge  that  his 
subject  is  not  the  “  dry-as-dust  ”  one  it  is  so  frequently 
lepiesented  to  be.  In  Glasgow  such  a  one  is  undoubtedly 
to  be  found.  Can  a  better  he  found  elsewhere  ?  Y 


MEDICAL  RETICENCE. 

At  the  annual  meeting  of  the  Medico-Psychological  Associa- 
tion,_  which  commences  on  July  29th  at  the  College  of 
Medicine  iNeweastle-on-Tyne,  the  first  business  after  the 
delivery  of  the  presidential  address  by  Dr.  T.  W  McDowall 
will  be  the  adjourned  discussion  on  medical  reticence  It 
may  be  remembered  that  Dr.  Mercier,  at  the  meeting  of  the 
Medico-Psychological  Association  in  London  on  November 
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joth  1896  1  moved  a  resolution  to  the  effect  that  information 
afforded9 by  a  sane  patient,  for  the  better  understanding  or 
treatment  of  this  malady,  to  a  medical  man,  is  sacred  and 
ought  not  to  he  revealed  without  the  consent  of  the  patient. 
This  resolution  will  he  brought  up  again  and  a  further  reso¬ 
lution  will  he  proposed  to  the  effect  that  information 
obtained  by  a  medical  man  from  an  insane  patient  may  be 
revealed  when,  and  only  when,  it  is  expedient  for  the  welfare 
of  the  paUent  or  for  the" public  safety.  The  annual  meeting 
of  the  Association  will  be  continued  on  Fnday,  July  3  t  . 


sweetmeats  were  represented  to  consist  being  chocolate  it 

came  distinctly  within  the  scope  of  the  legal  definition  and 
more  fully  than  the  ice-creams  sold  under  the  name  of 
-hokev  pokey”  might  do.  This,  however,  is  a  point  to 
i  •  1  LLtinn  should  be  given  whenever  the  Food  and 
Drrms  Vet  Amendment  Bill  comes  before  Parliament,  and 

meanwhile  it  is  desirable  that  the  articles n'S^Suty 
be  submitted  to  examination  as  to  their  capaDinty 

causing  injury.  _ 


THE  NEW  SYDENHAM  SOCIETY. 

The  thirty-ninth  annual  meeting  of  the  New  Sydenham 
Society  will  be  held  on  Tuesday,  July  27th,  at  4  p.m.,  in 
the  rooms  of  the  Royal  Medical  and  Chirurgical  Society, 
Hanover  Square  The  chair  will  be  taken  by  the  President 
Dr  Hermann  Weber.  The  annual  report  and  balance  sheet 
for  1S96  will  be  presented,  and  the  officers  for  1897-9S  will  be 
elected.  We  are  asked  to  say  that  the  attendance  of  any 
persons  interested  in  the  Society,  even  if  not  members  will 
be  welcomed,  and  that  they  will  have  an  opportunity  of  in¬ 
specting  some  of  the  plates,  etc.,  which  have  been  adopted 
for  publication. 


THE  MEDICAL  BOARD,  INDIA  OFFICE. 

Among  the  changes  involved  in  the  appointment  of  Brigade- 
Surgeon-Lieutenant-Colonel  Macleod  to  Netley  is  the  filling 
of  his  post  as  a  member  of  the  Medical  Board  of  the  India 
Office  by  the  appointment  of  Brigade-Surgeon-Lieutenant 
Colonel  Drake-Brockman,  Madras  Medical  Service  (Retired). 
This  is  a  most  judicious  appointment,  and  no  man  ^  better 
known  fo“  personal  energy  and  wide  acquam Lance  wi  h  the 
nrmditions  of  Indian  service.  We  congratulate  Bugaue 
Surgpon-Lieutenant-Colonel  Drake-Brockman  and  the  service 
I  on  the  appointment.  _ 


THE  INTERNATIONAL  MEDICAL  CONGRESS, 
MOSCOW. 

As  will  be  sepn  from  the  letter  by  Mr.  Makins,  F.R.C.S., 
Secretary  of  the  English  Committee  of  the  International 
Medical  Congress  at  Moscow,  Professor  Roth,  the  Secretaiy- 
General  in  Moscow,  has  been  able  to  answer  by  anticipation 
some  of  the  questions  raised  by  our  correspondent  F.K.C.P. 
last  week.  A  cheque  for  £1  is  accepted  m  full  discharge  of 
the  membership  subscription,  and  it  appears  that  a  delay  of 
ciffiit  days  is  inevitable  owing  to  the  slowness  of  the  post 
between  this  country  and  Moscow.  This  is  the  case  even 
when  the  Executive  Committee  in  Moscow  is  able  to  answer 
bv  return  of  post,  which  has  not  always  apparently  been 
found  possible.  The  length  of  the  post  renders  it  desirable 
that  all  members  who  desire  to  obtain  railway  tickets  should, 
apply  at  once  to  the  Secretary-General  (Professor  W.  lv. 
Rotli),  stating  precisely  the  point  at  which  it  is  proposed  to 

enter  Russia.  Neither  should  there  be  any  further  delay  in 
making  application  for  lodgings  to  “Professor  Chervinsky, 
Secretariat-General,  XII  Congres  International  de  Mede- 
cine,  Moscou.”  All  who  intend  to  go  to  Moscow  should 
provide  themselves  with  passports,  properly  visbs by  the 
Russian  Consulate  (17,  Great  Winchester  Street,  London, 
E.C.). 


NATIONAL  ASSOCIATION  OF  MASTER  PLUMBERS. 

Now  that  the  craft  of  plumbing  has  reached,  owing  to  its  im¬ 
portance  from  a  sanitary  point  ^  J 

among  similar  trades,  any  association  that  has  f 01  its  object 
maintenance  of  the  standard  of  the  craft,  even  11  ns 
‘objerarematoly  of  a  trade >  protection 

considered  to  be  doing  important  work.  The  London  Prancn 
of  "the  National  Association  of  Master  Plumbers  held  Hs 
annual  dinner  at  the  Holborn  Restaurant  on  June 129th  The 

chair  was  taken  by  Mr.  Marshall,  President  of  the  Associa 
tion,  and  he  was  supported  by  Mr.  Charles  T1i°^rson,  \jce- 
President  and  Mr.  D.  T.  Beattie,  Honorary  Secretary,  lne 
Association  was  formed  in  1895,  and  though  on  y  a  ^u?t| 
society  it  has  already  accomplished  useful  work,  and  t 
members  now  number  over  700.  This  is  good  pr°§r^dditi 
society  which  has  no  paid  officials  or  organisers.  In  addition 
to  that  of  raising  generally  the  status  of  the *  trade,  t  e  o  jecte 
of  the  society  are  to  bring  about  improvements  in  the  system 

of  contracting  by  enforcing  a  system  of  ^P^members  the 
architects  by  plumbers,  and  by  securing  to  i^  rnembeis  the 
profits  in  prime  costs  of  plumbers  goods  supplied  on  lo¬ 
on  which  its  members  are  engaged.  Not  the  !east  important, 
in  view  of  the  issues  that  arise  from  faulty  technique  is  their 
third  object  of  confining  plumbers  work  to  plumbeis  Dur 
ing  the  short  time  that  the  Association  lias  been  m  exist 
it  secured  some  important  benefits  to  the  tiade 


ence 


POISONOUS  ICES  AND  SWEETS. 

Whatever  may  be  the  composition  of  the  stuff  sold  in 
the  streets  to  children  as  ice  cream  and  under  the  name  of 
“  hokey  pokey  ”  experience  has  shown  that  it  is  in  many 
instances  of  a  nature  or  in  a  condition  that  renders  it 
extremely  dangerous  and  not  unfrequently  fatal  to  the  con¬ 
sumers.  In  the  Islington  Coroner's  Court  an  inquest  was 
held  last  week  by  Dr.  Danford  Thomas  on  a  child  who  died 
two  days  after  eating  some  of  this  noxious  stuff,  and  the 
medical  evidence  attributed  her  death  to  the  effects  it  pro¬ 
duced.  The  jury  in  returning  a  verdict  of  death  by  mis¬ 
adventure  added  a  rider  suggesting  that  vendors  of  this 
commodity  should  be  placed  under  strict  inspection.  This 
is  certainly  a  case  in  which  the  services  of  public  analysts 
should  be  utilised,  though  there  may  be  some  uncertainty 
as  to  whether  the  definit  ion  of  the  term  “  food  ”  given  in  the 
Sale  of  Food  and  Drugs  Act  is  sufficiently  comprehensive,  as  it, 
now  stands,  for  that  purpose.  Prosecutions  for  the  sale  of 
sweetmeats  containing  paraffin  wax  have  been  successful  in 
several  instances,  and  a  grocer  was  last  week  fined  two 
guineas  for  selling  them,  but  the  material  of  which  the 
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generally.  Thus  arrangements  have  been  made  with  many 
of  the  principal  manufacturers  and  merchants  < 
members  the  usual  trade  discount  on  goods  supplied  to  0 
than  plumbers  on  jobs  where  its^members  are  engaged,  wd^^ 
in  conjunction  with  the  United  Operative  1  lumbe  ®  { 

tion  a  conciliation  Board  has  been  formed  for  the] Pu*P°*e 
arranging  disputes  between  masters  and  operatives,  With The 
object°  of  avoiding  strikes  and  lock-outs.  This  Board  W  be 
called  upon  when  the  efforts  of  local  committees  have  faded, 
and  has  already  achieved  success  in  more  than  one 
Good  plumbing  is  good  sanitation,  and  good  plumb  g  ' 
a  high  position  and  facilities  of  working  for  P^bers.  A 
society,  therefore,  which  has  these  objects  in  view  may 
indirectly  do  much  towards  improving  the  health 
country.  It  is  better  to  prevent  than  to  cure  disease. 


1  British  Medical  Journal,  November  26th,  1896,  p  1600. 


Professor  Allen  of  Mason  College,  Birmingham,  lias 

unfortunately  been  bitten  in  the  hand  by  a  fo*  ter*{itted 
pected  of  rabies.  Within  forty-eight  hours  he  submitP_ 
nimself  for  treatment  at  the  Pasteur  Institute.  The 
inary  surgeon  who  made  a  post-mortem  examination  ol  jne 
animal  fSund  appearances  indicative  of  .  rabies  and  the 
carcass  of  the  animal  is  being  further  examined  at  the  Brow^ 
Institution.*  We  sincerely  hope  that  Professoi  A1 
come  successfully  through  his  trying  ordeal. 


July  24,  1897.] 


LUNACY  ACTS  AMENDMENT  BILL. 


THE  LUNACY  ACTS  AMENDMENT  BILL. 

?larlia?entar 7  reports  that  the’  new 


Lunacy  Bill  has  passed  through  the' t  ge  IZ 
been  reported  to  the  House  of  Lords.  The  Bill  contains  many 
useful  and  important  provisions,  but  there  are  parts  where 
amendments  are  very  desirable,  and  it  is  to  be  hoped  that  [n 
the  Commons  it  will  receive  the  attention  it  deserves  and 

that  fh?rTAdefeCn  WiU  be  remedied.  We  are  glad  to  see 
that  the  Lord  Chancellor  was  favourable  to  Lord  Northbrook’s 

v.ry  reasonable  suggestion  that  the  authorities  of  rate-sup- 

polled  asylums  should  have  an  opportunity  of  making  repre- 

sentations  regarding  the  required  alteration,  etc.  (Clause  iO 

wl  wdl  welcome  an  amendment  in  this  direction' 

managers  ?  d  ^  thlS  P°W<?r  be  granted  to  other  asylum 

ofTChlfusiy  Tlfl nJn^erSU}-in  ^  Lords  was  the  removal 
desirable  tw  th4,  d  ,5  relating  to  pensions.  It  is  very 

the  present  Bill  hhmwtl0n  °n  ?en?ions  should  be  settled  in 
me  present  Bill,  but  we  much  doubt  if  the  Poor-law  ftnnm- 

hndpatlf0n  would  meet  the  just  claims  of  the  very  useful 
body  of  public  servants  who  are  in  direct  association  with 
t  ie  insane  without  consideration  for  the  specially  bar  issincr 
fl01 ften  dangero,S)  nature  cf  the  duties 'tliey  have To  ^ 

iriJCsrsThaT 

Iron,  7  days  to  4;  While  thf  latter  is  sefflcS  t  fr  oJiZri 
c  reumsianoes  it  may  often  he  too  little  when  fiiendl  at  ? 
fwanne  havn  to,jl  communicated  with.  We  would  suo-^est 
that  4  days  should  be  the  usual  time,  but  if  more  is  remhffn 
Upr  °7‘  Jhe  cause  should  be  shown  in  the  necessary  papers’ 
Clause  5  piolnbits  medical  men  and  others  connected  with 
any  asylum  or  licensed  house  from  signing  certificates  ncti 
turns  or  orders  for  patient  or  relatives .  Thu?  marfy  le’adin  J 
consultants  could  not  sign  a  certificate,  which  is  obviouJlv 
absurd.  Also,  a  class  of  medical  men  would  be  deprived  0^ 
CM-tain  rights  and  duties  as  citizens.  It  would  seenUhat  this 

fatCtinC^eS!Lbe  “d  “ 

-J  at;  fes 

statement  m  Paragraph  s.  This  same  clause  quite  uimeTIf 
in” y’  a3  lfc  8eems  t0  us>  increases  the  penal  ^already  exist 

It  is  a  great  weakness  in  the  English  Lunaev  Acts  that  ™ 
proper  provision  exists  for  the  temporary  cafe of  i no  Sen? 
and  non-confirmed  cases  of  mental  unsound  ness  such  as  has 
been  made  for  many  years  in  the  Scottish  Acts  Many  of 

tion  hmeSaie  n0t  *ui.table  for  the  present  form  of  certifica¬ 
tion,  bat  are  nevertheless  quite  unfit  to  take  care  of  them 

of  nmne  theU  pr?perty.’  and  there  is  no  doubt  that  the  want 
of  pioper  supervision  in  the  early  stages  causes  manv  whn 
might  otherwise  be  cured  to  swell  the  long  list,  of  the  insane 
n  this  country.  A  joint  Committee  of  the  British  Medical 
man°y  meetings  the  Medico-Psychological  Association  has  held 

wit h7 the  re  ,i it  nfa P^fn  thlSr  matt;'r  ver-v  ireful  attention, 
hrmin  -n  U  fc  that  f Pauses  have  been  drafted  which  it  is 
p.p  ’  be  acceptable  to  the  Legislature  and  the  nublic 

arnhv  nUS!f  T11  be  found  below-  «  adopted  there  is  every 
robabihty  that  early  treatment  will  bring  better  results  and 

Proposed  Clause  to  be  Inserted  in  the  Lunacy  Bill  after 

sBirH1;:  <"30tHKe,S|'1f5‘'LS30fUfa 

'ie  order  is  addressed  K  aJ temporary  order  by  the  person  to  whom 
s«  medical  certificate  which  °r der  ®ba11  be  accompanied  by 

■e  First  Schedule  to  th^s  let.  accordance  with  the  Form  3  in 

ficafe^nd  stf^n  h»^er  maTbe  signed  before  or  after  the  medical  cer- 
.  this  Act  ShaU  bG  m  accordance  with  the  Form  4  in  the  First  Schedule 
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in(anAinsUtPu°tionyfor IumK.  DOt  authorise  the  reception  of  the  patient 

wife  or  by  a  relative  of  th^patient  aud'if  n  T0831?510)  by  the  husband  or 
statement  of  the  reasons  whv  it  no^  so  signed  it  shall  contain  a 

with  the  patient  of  the  person  siiraim? the  ™ ?,ned  atld.?f  the  connection 
under  which  he  signs  it  S'gn  ng  tbe  older  and  the  circumstances 

twenty-one  years^f^age  aifd^has  wltlDn^^f  °rder  unless  he  is  at  least 
order  personally  seen’the  patient.  tbm  tW°  days  betore  tbe  date  of  the 

person  who  signs th^temporarv  orde^orhv  the11  n0t  be  1,nadc  bF  the 
charge  of  the  patient  under  Hip  a™™  °r  byYbe  Person  who  is  to  take 
wife  father  or  father-in-law  rnothoi^n^m  i°r  by  tlle  busband  or 

daughter  or  or  daughter-in-law  brother  ™°fb®r-indaY  son  or  s°n-in-law 

io|dedp„ni?”upS‘Sc  Up“  * 

» 8&8srass  aStKSKSS  “A  *E  » b‘J°'v  p»™-»  i»r 

a  petition  has  been  presented  shl? V -°r^r  lf:  lllade  before 
petition  has  been  presented  1  th  Judlcial  Authority  to  whom  the 

iiSSSa=s3HisSs 

(10)  If  a  temporary  order  has  been  twice  continued  if  shall  im  iB„fini  f 
any  two  of  the  Commissioners  by  writing  under  their  Sm  !  ?  for 
the  same  for  a  further  period  not  exceedfng  six  months  C°Utmue 
such  turther  certificate  shall  be  made  (if  r>ocs9ihlp'\  hxr  tho 
medical  practitioner  by  whom  the  original  b 

not  so  made  shall  contaio  a^tatwnent^fThe  reaioas  wh^theTamd  Is  not 
so  made  and  of  the  circumstances  under  which  the  same  is  made. 

(12)  On  the  expiration  of  the  period  for  which  the  temporary  order 
remams  m  force  under  the  provisions  hereinbefore  contained  it 

detain  t“e “£7°  Pe‘“"  t0  Wl*0m  lhe  “<*“  ™  >ddre»s edluJkeS 

(13)  After  the  expiration  of  a  temporary  order  another  tempomrv  nr^er 
shall  not  be  made  with  reference  to  the  same  person  until Pat  least  one 
year  has  elapse  since  the  expiration  of  the  last  temporary  order. 

(14)  The  person  making  the  temporary  order  or  any  person  who  would 
be  entitled  to  discharge  lhe  patient  under  Subsection  (2)  of  SeetioZ  of 
the  Principal  Act  it  the  temporary  order  were  a  reception  order  or  anv 
two  of  the  Commissioners  may  at  anytime  by  notice  in  writing  to  the 
person  having  charge  of  the  patient  discharge  the  temporary  order 

(15)  Any  pei son  who  detains  a  patient  after  he  has  knowledge  that  the 
temporary  order  made  in  his  case  has  expired  shall  be  guilty  of  a  mis 
demeanour  and  shall  also  be  liable  to  a  penalty  not  exceeding  Fhty 
pounds  or  to  imprisonment  for  a  term  not  exceeding  six  months  or  on 
conviction  on  indictment  to  a  fine  not  exceeding  TwJ  hundred  pounas  or 

two™ears°oTtorboTh  ^  WU  ^  labo'ar  for  a  term  not  exceeding 

(id)  A  copy  of  every  temporary  order  and  a  copy  of  any  medical  certifi¬ 
cate  made  under  this  section  shall  be  sent  by  the  person  receiving  the 

tliepatientthe  Commissloners  Wltllln  two  clear  days  of  the  reception  of 

hz)  The  person  having  charge  of  a  patient  under  a  temporary  order  shall 
send  to  the  Commissioners  notice  of  the  discharge  or  death  of  the 
patient,  within  two  clear  days  of  such  discharge  or  death 
(:8)  A  patient  received  under  a  temporary  order  may'  at  any  time 
during  the  continuance  of  the  order  on  the  request  in  writing  of Ynv 
person  entitled  to  discharge  the  order  and  with  the  consent  ^writing 
of  one  of  the  Commissioners  be  transferred  from  the  charge  of  the 
person  to  whom  the  temporary  order  was  addressed  to  the  charge  of 
any  other  person  named  in  the  request  if  the  temporary  order  might 
have  been  addressed  to  such  other  person  in  the  first  instance  A 
request  under  this  subsection  shall  be  addressed  to  the  person  to 
whom  the  patient  is  to  be  transferred  aDd  a  copy  thereof  shall  be  sent 
to  the  person  having  charge  of  the  patient  at  the  time  of  the  request 

(19)  A  copy  of  any  request  and  notice  of  any  transfer  under  the  last  pre¬ 
ceding  subsection  shall  be  sent  to  the  Commissioners  within  two  clear 
days  of  the  transfer  by  the  person  to  whom  the  patient  is  transferred. 

The  notice  shall  state  the  name  of  the  person  to  whom  and  the  address  of 
the  house  to  which  the  patient  has  been  transferred  together  with  a  short 
statement  of  the  reasons  for  the  transfer. 

(20)  It  shall  not  be  lawful  for  any  person  to  receive  or  detain  any  other 
person  as  a  lunatic  together  with  a  patient  under  a  temporary  order  or  to 
receive  or  detain  any  patient  under  a  temporary  order  in  any  house  where 
that  person  is  not  himself  residing.  Any  person  who  receives  or  detains  a 
patient  contrary  to  the  provisions  of  this  subsection  shall  be  liable  on 
summary  conviction  to  a  penalty  not  exceeding  Fifty  pounds 

(21)  The  protection  conferred  by  Section  330  of  the  Principal  Act  shall 
extend  to  persons  acting  or  purporting  to  act  under  this  Section  as  if  a 
temporary  order  were  a  reception  order  under  the  Principal  Act 

(22)  The  Commissioners  or  any  one  or  more  of  them  may  visit  anv 
patient  detained  under  this  section  at  any  time  and  may  make  anv 
inquiry  they  or  he  may  think  fit  as  to  thetreatment  and  mental  condition 
of  such  patient  and  the  power  conferred  by  Section  332  of  the  Principal 
Act  shall  be  exercisable  by  the  Commissioners  in  reference  to  any  such 

(23)  The  provisions  of  Part  IV  of  the  Principal  Act  still  apply  to 
persons  detained  under  temporary  orders  as  if  such  persons  had  been 
mentioned  in  Section  116  Subsection  (1)  of  tlie  Principal  Act  [Section  29 
of  the  Bill  should  be  amended  by  inserting  the  words  ‘-or  temporary 
order  ”  affer  “  reception  order”  in  line  4  and  striking  out  the  word 

or  before  “  reception  order.”]  [This  docs  not  form  part  of  the  Clause.] 
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form  3. 

Certificate  of  Medical  practitioner  to  Accompany  Temporary 
v  Order. 

In  the  matter  of  A  B.  of  [i] 

1  am^per^on  registered' u^e^tlm  MeS ^Act  1858  and  I  am  in  the 

actual  practice  of  the  medical  profession. 

•  ^^rnvmtv  of  ^  °  1  personally  examined  the  said  A.B. 

?n  .a  ,  p  o  th  conclusion  that  the  said  A.B.  is  suffering  from  [5] 
and  came  to  the  cone  u  likely  to  be  of  a  temporary  nature  and 

that  it  ibs%tdi8ent  with  a  view  to  his  (or  her)  recovery  ^the^hej 

should  be  placed  [6]  witog]  EJ-  ,ay  at  [8] 

the) ^ere*toSbe 'trea^d 'under  the*3 provisions  of'^he'Lonacy^Acts  1890  to 

l837  1 \bavetfamed>SUiis1conclusionsPonathe following  grounds  namely 
[l°]  (a)  Facts  observed  by  myself  at  the  time  of  examination  [n]. 

(6>  Facts  communicated  by  others  [12]. 

.  Tom  not.  related  to  or  connected  with  Cx.ti.  or  L13J  _ 

4.  Iam  not  relate^  ^  making  the  temporary  order  accompanying 
this  certificate  or  with  the  said  E.F.  in  any  of  the  ways  mentioned  in  the 

m[Tn  the'ease  of  a  further  certificate  add  whichever  of  the  following  para- 

previously  examined  the  sold  A.B 
matter  said  A  B.  d.CT. 

P  ny  da,y  of  P  [15]  and  the  further  certificate  dated  the 

”Si0er“flCdt.y[o°t  ^ W&E.lter  ot  tlro^sLS'  A.B.  w»  [or 

W<rState  the  reasons  why  the  certificate  is  not  made  by  the  same  practi¬ 
tioner  and  the  circumstances  under  which  this  certificate  is  ma.de.] 

6^  I  g“e  this  certificate  having  first  read  the  part  of  the  Section  of  the 
Act  of  Parliament  printed  below. 

Dat6d  (Signed)  C.D.  of  [17] 


r  l  irnohnnH  wifp  father  father-in-law  mother  mother-in-law  son  son- 
inSiV  “daughter "daughter-in-law  brother  brother-in-law  sister  sister-in- 
law  partner  or  assistant.  ...  *  nprHfinatp 

Give'thfname  oftoe  medical  practitioner  who  made  the  original 
certificate. 

[;§  (" ! f S  ain ii 1  (fx  ]  o  , iVo r-RS i o n  or  occupation  (if 

SOU  SOU. 

'•SrSstheluiVSamoand  address  ot  th.  person  to  whom  the  order 
is  addressed.  - -  - 
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Extract  from  Section  29  of  the  Lunacy  Act,  1897. 

“If  any  person  wilfully  or  through  negligence  .  .  .  .  .  makes  a  state¬ 
ment  in  any  medical  or  other  certificate . under  the  Lunacy  Acts 

Vsco  to  1867  ....  he  shall  be  liable  on  summary  conviction  to  a  fine  not 

exceeding7 Fifty  pounds  or  to  imprisonment  foi  a  term  not  exceeding  six 
months  or  on  conviction  on  indictment  to  a  fine  not  exceeding  Two 
hundred  pounds  or  to  imprisonment  with  cr  without  haid  labour  for  a 
term  not  exceeding  two  years  or  to  both.”  .  .  ,  , _ ,, 

N  B.— The  person  making  this  certificate  is  required  under  the 
penalties  imposed  by  Section  320  of  the  Lunacy  Act  1890  to  send  a  copy  of 
the  same  within  two  clear  days  of  making  it  to  the  Commissioners  in 
Lunacy,  19,  Whitehall  Place,  London,  S.W. 


FORM  4. 

Temporary  Order. 

I  the  undersigned  being  a  person  upwards  of  twenty-one  years  of  age 
hereby  authorise  you  to  receive  as  a  temporary  patient  at  your  house. 

[l8]  R 

[ml  A  B 

whom  I  last  saw  at  ......  dnv  of 

on  the  [20]  .  day  01 

I  am  not  related  to  or  connected  with  the  person  signmg  the  certificate 
which  accompanies  this  order  in  any  of  the  ways  mentioned  in  the 
margin  [21] 

Signed  .  ..  ... 

Name  and  Christian  name  at  length  rank  profession  or  occupation  (if 

any). 

Full  postal  address. 

How  related  to  or  connected  with  the  patient 

rif  not  the  husband  or  wife  or  a  relative  of  the  patient  the  person  sign¬ 
ing  to  state  as  briefly  as  possible  (1)  why  the  order  is  not  signed  by  the 
husband  or  wife  or  a  relative  of  the  patient  (2)  his  or  her  connection  with 
the  patient,  and  the  circumstances  under  which  he  or  she  signed.] 

Bated  this  day  of 

N?Bt— The  person  making  this  order  is  required  under  the  penalty  im¬ 
posed  by  Section  320  of  the  Lunacy  Act  1890  to  send  a  copy  of  the  same 
within  two  clear  days  of  making  it  to  to  the  Commissioners  in  Lunacy 
19  Whitehall  Place,  London,  S.W. 


[1]  Insert  residence  of  patient. 

[2I  City  or  borough  as  the  case  may  be. 

[3]  Insert  profession  or  occupation  if  any . 

[4]  Insert  the  place  of  examination  giving  the  name  of  the  street  with 
the  number  or  name  of  the  house  or  should  there  be  no  number  or  name 
the  Christian  and  surname  of  the  occupier. 

M  State  the  nature  of  the  disease. 

[6]  In  case  of  a  further  certificate  say  “should  continue  under  the 
charge  of.” 

[7]  Give  full  Christian  and  surname. 

[8]  Give  address  as  in  the  case  of  the  place  of  examination. 

[9]  Bate  up  to  which  order  is  to  remain  in  force. 

[10]  Give  the  specific  grounds  why  a  temporary  order  is  preferred. 

fix]  If  the  same  or  other  facts  were  observed  previous  to  the  time  of 
examination  the  certifier  is  at  liberty  to  subjoin  them  in  a  separate 

^  [12]^  The  names  and  Christian  names  (if  known)  of  the  informants  to  be 
given  with  their  addresses  and  descriptions. 

[13]  Insert  full  name  and  postal  address. 


The  Norwich  Memorial. 

A  meeting  of  the  medical  profession  in  Norwich  was  held  on 
July  17th  (Sir  Frederic  Bateman  in  the  chair)  to  consider 
the  replies  from  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  ^already  given  in  the  British  Medical  Journal),  and 
from  the  Council  of  the  British  Medical  Association,  to  a 
memorial  addressed  to  these  bodies  with  regard  to  a  medical 
institute  in  Norwich  and  consultations  with  the  medical 

officers  thereof.  .  . 

The  following  resolutions  were  unanimously  passed  . 

(1)  Royal  College  of  Physicians,  London—'  That  TuI 
thanks  of  this  meeting  be  given  to  the  Council  of  the  Royal 
College  of  Physicians  for  their  reply  to  the  memorial,  the 
medical  men  of  Norwich  desire  to  express  the  hope  that  the 
College  will  in  due  course  so  alter  its  by-laws  that  it  would 
not  be  considered  ‘  a  departure  from  its  customary  procedure 
to  forbid  its  Fellows,  Members,  or  Licentiates  from  accepting, 
positions  derogatory  to  the  honour  and  contrary  to  the  best 

interests  of  the  profession.  ,  n  ■_  meet- 

(2)  Royal  College  of  Surgeons  of  England.—  Tha[  tins  meet 
ing,  whilst  acknowledging  with  thanks  the  reception  of  ' th .eir 
deputation  and  the  reply  of  the  Council  of  the  Royal  Col  ege 
of  Surgeons  to  their  memorial,  desire  to  express  the  opinion 
that  steps  should  be  taken  so  to  amend  Section  xvi  of  the 
College  by-laws  as  to  enable  the  Council  to  pi  event  its 

Fellows  and  Members  accepting  positions  derogatory  to  the 

honour  and  contrary  to  the  best  interests  of  the  Pr°^®sl0,n\ 

(3)  British  Medical  Association “  That  a  vote  of  thanks  be 
accorded  to  the  Council  of  the  British  Medical  Association 
for  so  far  answering  their  memorial  in  undertaking  to  memo 
rialise  the  General  Medical  Council  to  take  further  steps  to 
prevent  the  growing  evils  of  medical  aid  association. , 
that  this  meeting  regrets  that  the  Council  of  the  Britis 
Medical  Association  declines  to  give  an  answer  [0  tnat  par- 
of  the  memorial  which  refers  to  consultations  with  the  medica 

memorial  had  been 

aC^)°EoyaFco}Rge  ^°Ph^sicians.  Ireland.— This  College  passed 
the  following  resolution  on  November  3rd,  1S93,  and  co 
firmed  it  on  May  28th,  1897  :  “The Royal  College  ot  1  hysmians 
of  Ireland  desire  to  express  their  disapproval  of  then  bicen- 
tiates  accepting  office  in  medical  aid  associations  as  c m 
ducted  in  England,  inasmuch  as  the  independence  of  in 
physician  is  destroyed  by  the  system  and  his  services  are 
used  so  as  to  produce  a  profit  for  lay  persons. 

(6)  The  meeting  unanimously  resolved  :  That  no  furtner 
steps  be  taken  with  regard  to  meeting  the  medical  officei 
the  Norwich  Institute  in  consultation,  as  this  had  ah  > 
been  decided  in  the  negative  by  a  large  meeting  (33)  he Id 
January  16th,  and  subsequently  endorsed,  by  the  signatuie. 
of  41  medical  men  in  the  city  of  Norwich.’ 


LITERARY  NOTES. 

The  American  X-Ray  Journal  is  the  title  of  a  new  month!} 
periodical  devoted  to  the  promotion  of  investigations  on  tne 
properties  of  the  Roentgen  rays,  which  has  ]ust  been  starteo 
at  St.  Louis.  The  editor  is  Dr.  Heber  Robarts. 

We  congratulate  our  Belgian  contemporary  Xe  Scalpel  ol 
having  completed  its  fiftieth  year  of  journalistic  life. 
founder,  Dr.  A.  Festraerts,  was  throughout  his  careei  - 
vigorous  and  uncompromising  champion  of  the  dignity  auu 
interests  of  the  medical  profession,  and  under  the  ame  e 
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fev'd  popufarity?  **  Scalpd  has  ““intained  its  well- 
Fo™ke,' GeTera?  ISSrfot’H.aT  '"“"r  by  Mr'  Francia 

pSs  tS'pSSiSB^  tbl  re"f”-:" 

physician  m  S’Sake  °"fkami" 

&srsystem  of  treatment :  g  “  Very  P™™"™1  feature  in 

pie^setfretTsliis  ofUperpetuStmoUon1-aVe  a  n°ti0n 

Walk  ouHnd^iples  Wh0  Jer)hsoi>  obey, 

Thev  walk whon 3?fsons>  ,a,  1  hours  of  the  day. 

T  ley  3k  when  hei?  blows P-erciug  and  bleak, 

!|  i  II§I|?S%I3S  tSEs’ 

ii 

Thpv  wait  hunting,  hysterics,  and  fits, 

They  walk  ftWrSpSeS’  and  out  of  their  wits. 

iiffsssr 

?tou^  an^  unwieldy  they’re  walkioo-  f0r  thnt 
The  bony  and  skinny  they  walk  to  get  fat  c  ’ 

E#SSI.t 

silgs«5^ 

;  genftoTJnSy6  agSTcW^i^se^^S  5 ;  »*“ 

S=i5?iSSS 

ommetSoSmbef  uTtKC  W*  °f  th?  <*—' ’* 

her ’’  IT  ?  ls.  made  of  Morton  as  the  discoverer  of 

as  n„  ™  ,T' ™™P^nT7L?e 

f «  S&S 

stsss?^ 

;£5as^^ft^S£S 

scant ^iLticeln Sis S?  We^t  the  Medical  News  does 
in  Dora  rv  ti.nt  +1  1  *  .matter.  Weventure  to  remind  our  eon- 

::£SSSSSSSS= 
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association  intelligence, 

COUNCIL. 

notice  of  meetings. 

Meltings  of  the  Council  will  be  held  at  Exeter  Hall  qi  a 
on  Tuesday  and  Wednesday,  duly  a  thlfath.S  ^o^loci 
in  the  forenoon  on  each  day.  6 

July,  1897.  Francis  Fowke,  General  Secretary . 

NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 
a  .  JcOK  1807. 

Ui^1  meetfng— ifamely^S^tember1 before 

.  „  j  Election  of  Members. 

apply  tcf  the3 Secretary^/the1  Bhol"d 

taserteddbfnatBhreaneCh  4“C”  ‘h-^nSnTs^vfSee^ 

they“k  SeeU?on  M  summ<)Iai“8  ‘ho  meeting  at  which 

Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

of  thfsKBAranch°wm  be  hefdL  inDtheR  Sn  anfnual  general  meeting 

Street,  Cork,  on  Saturday? July  2Ith  a  ?  ?  !  !°CleRt?  Rooms-  Il8>  Patrick 
representatives  on  Parliamentary Rm04'fv,™  A*  BusirTess  :-Election  of 
sentative  on  Council  of  thflssocfatfon  Election  of  repre- 

for  next  session.  Treasurecrrenort  an/inv  nti  °f  officers  of  the  Branch 
Philip  g.  Lee,  Hon.  Sec.,  Cork ?P  *’  d  y  ther  necessary  business.- 


this  Branch  wll, 

Z9th,  at  4  p.m.  The  annual  dingnerwme  takcplacefnlbP  £bUrsday’ 
Hotel,  at  7  p.m.  on  the  same  day.  Mr  John  ^aira  ?rand  Central 

guest  of  the  Branch,  and  will  receive  ari  adrh-pc=ga  jF  R  C  cS'-  Wl11  he  the 
out  wine,  ios. — John  Campbell  mop  rp  I  w  riJ?e  of  dinner,  with- 
Victoria  Street,  Belfast  ’  ”  F-R-C-S-Eng„  Hon.  Sec.,  21,’ Great 


siS— s  ™  «a»  sws 


GRIQUALAND  WEST  BRANCH 

held  on  March  1st?  Dr.  Mathias 

EieUmn  0f  Officers.- The  following  officers  were  annoinfprl 
for  the  current,  year  : -President:  Dr.  H.  SyZSds  S 
1  resident:  Dr.  J.  E.  Mackenzie.  Treasurer  •  Dr  A*  Pnii 
Honorary  Secretary :  Dr.  R.  D  Booth  '  A-  *  uIler- 

we?rSSclSi:-“The  min"teS  0t  the  Iast  meeting 

ktt!iteSg,w 

mumcation  received  on  medical  defence  that  this  CLm« 

poieAdsstiondid  not  see  «a4r;*cU^B?hne^ 

fr^e;iey,BH0SpIi?1',havin«  been  "*™a  by  the  Hospital 
Loaid  to  the  medical  practitioners  of  the  district  fnr 

opinion  on  the  matter,  was  then  discussed  All  tlS  1  V 
present  joined  in  the  discussion,  Md  tolfilWtoS  rSnS?-*” 
was  passed,  with  one  dissentient :  blowing  xesolution 

Thut  this  meeting  of  medical  men  advises  that  it  is  desirable  to  esta 
blish  a  lying-in  hospital  as  a  separate  building  in  connection  with  flip 
Kimberley  Hospital ;  that  its  uses  would  be:  accommodif-inn  fr,  • 
patients,  carefully  limited  accommodation  for  paupers  and  mrticnY 
for  the  training  of  midwives,  the  latter  being  a  wanffelt  aH  fhrough  the 
country,  that  this  meeting  would  further  point  out  that  it  will  be  neces- 
sary  not  only  to  obtain  a  sum  of  money  for  the  original  cn<si  nf  in 

,0r  U‘e 

Son  ?o  theaSsWpltaieffid?d  ‘°  S6nd  in  a  C°Py  of  this 


Tite  British 
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PROCEEDINGS  OF  THE  COUNCIL. 


[July  24,  1897. 


Specimens.- Dr.  Watkins  showed  an  Ovarian  Cyst  which  he 
had  removed  the  previous  day  from  a  patient  in  hospital— 
Dr  Booth  showed  the  Sternum  of  a  native  woman  exhibiting 
a  fine  linear  wound  inflicted  by  a  knife,  which  penetrated  the 
heart  and  proved  fatal  about  half  an  hour  after  admission  to 

hospital.  _ _ 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  at 
the  office  of  the  Association,  429,  Strand,  London,  W.C.,  on 
YVednesday,  July  14th,  1897, 

Present : 

Dr.  Robert  Saundby,  President  of  Council,  in  the  chair. 
Dr.  Charles  Parsons,  Treasurer. 


Dr.  James  Barr,  Liverpool. 

Dr.  Michael  Beverley,  Nor¬ 
wich. 

Dr.  Thomas  Bridgwater,  Har- 
row-on-the-Hill. 

Mr.  H.  Langley  Browne, 
West  Bromwich. 

Mr.  Henry  T.  Butlin,  Lon- 
don. 

Dr.  James  Cantlie,  London. 

Mr.  Andrew  Clark,  London. 

Dr.  William  F.  Cleveland, 
London. 

Dr.  John  YYard  Cousins, 
Portsmouth. 

Dr.  H.  Radcliffe  Crocker, 
London. 


Jackson, 


Mr.  T.  Vincent 
W  olverhampton. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  Jordan  Lloyd,  Birming¬ 
ham. 

Mr.  N.  C.  Macnamara,  Lon¬ 
don. 

Mr.  H.  J.  Manning,  Salisbury. 

Dr.  J.  W.  Miller,  Dundee. 

Dr.  John  William  Moore, 
Dublin. 

Mr.  R.  H.  B.  Nicholson,  Hull. 

Dr.  J.  W.  J.  Oswald,  London. 

Dr.  Isambard  Owen,  London. 

Mr.  C.  H.  Watts  Parkinson, 
Wimborne  Minster. 

Dr.  Frank  M.  Pope,  Leicester. 


Dr  George  W.  Crowe,  Wor-  Dr'.  Edwin  Rayner,  Stockport. 

cester  Dr.  JoHN  Rolston>  Stoke> 

Dr  E.  H.  Dickinson,  Liver-  Devonport. 

Dr.  L.  W.  Sedgwick,  London. 

Dr  T  M.  Dolan,  Halifax.  Dr.  Alfred  Sheen,  Cardiff. 
Brig.-Surg.-Lieut.-Col.  E.  F.  Dr  G.  E  Shuttleworth, 
Drake-Brockman,  London.  Richmond  Hill. 

Dr.  W.  Dyson,  Sheffield.  Dr.  E.  Markham  Skerritt, 

Mr.  George  Eastes.  London.  Clifton. 

Dr.  William  A.  Elliston,  Dr.  Robert  Somerville,  Gala 
Ipswich.  sliiels. 

Dr.  David  W.  Finlay,  Aber-  Mr.  Henry  Stear,  Saffron 
deen.  Walden. 

Mr.  R.  S.  Fowler,  Bath.  Mr.  T.  Jenner  Verrall 

Dr.  Bruce  Goff,  Bothwell.  Brighton. 

Dr.  C.  E.  Goodall,  Brighton.  Mr.  J.  Hopkins  Walters 

Mr.  John D.  Harries,  Shrews-  Reading. 

%ury  Mr.  Joseph  White,  London. 

Mr.  J.  Hughes  Hemming,  Mr.  Alfred  Winkfield,  Ox- 
Kimbolton.  ford. 

Dr.  C.  Holman,  London.  Dr.  W.  L.  W  interbotham, 

Dr.  T.  F.  I’Anson,  YYTiite-  Bridgwater. 

haven.  Dr.  S.  Woodcock,  OldTrafford. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  read  and 

signed  as  correct.  „„ 

Read  letters  of  apology  for  non-attendance  from  Dr.  Henry 
Barnes  (the  President),  Dr.  R.  WT.  Batten,  Dr.  J.  H.  Galton, 
Dr.  G.  H.  Philipson,  Dr.  Ogilvie Grant,  Surgeon- Major- Geneva 
O’Dwyer,  Dr.  Handford,  Dr.  R.  W.  Philip,  Dr.  Lindsay,  Di- 
C.  E.  Glascott,  Dr.  W.  Russell,  and  Dr.  Trend. 

The  President  of  Council  brought  before  the  meeting  a 
requisition  which  had  been  received,  signed  by  100  membeis. 

Resolved :  That  the  notice  calling  the  meeting  be  approved 
The  Council  then  considered  motions  of  which  notice  liaa 
been  duly  given,  that  the  names  of  two  members  be  struck 
off  the  list  of  members.  , 

The  Council,  after  hearing  counsel  for  the  two  membeis, 
nassed resolutions  by  the  requisite  majority  that  their  names 
be  struck  off  the  list  of  members.  ,  , 

The  President  of  Council  reported  that  counsel  bad 
drafted  an  agreement  with  the  New  South  Wales  Branch  to 
meet  any  difficulties  that  might  occur  in  the  incorporation  01 

that  Branch  separately  from  the  Association. 

Resolved :  That  the  agreement  as  drawn  out  by  counsel  be 


acDroved  and  that  the  General  Secretary  be  authorised  to 
rrriteto  the  New  South  Wales  Branch  ask, ng  them  to  accept 
it  as  a  solution  of  any  possible  difficulty.  . 

Read  report  of  adjudicators  of  the  Middlemore  Prize. 
Resolved:  That  Dr.  Hill  Griffith  be  awarded  the  Middle- 

mRead1report  of  adjudicators  of  the  Stewart  Prize. 

Resolved :  That  the  Stewart  Prize  be  awarded  to  Dr. 

German  Sims  YVoodliead.  .  . 

Resolved:  That  the  prizes  just  awarded  be  presented  at 
the  London  part  of  the  annual  meeting.  ,  .  ,  . 

Read  letter  from  Dr.  H.  G.  Barron,  acknowledging  vote  of 

svmnathv  on  his  father  s  death.  ,  .  ,, 

^Resolved :  That  the  same  be  received  and  entered  on  the 

m Resolutions  of  Branches  of  which  the  following  are  copies 

were  then  considered :  .  ,  , .  .  x 

Dr  Beverley  reported  that  the  following  resolution  had 

been'  passed  in  the  East  Anglian  Branch  : 

The  Council  of  the  British  Medical  Association  be  requested  to  memo¬ 
rialise  the  Medical  Council  on  the  urgent  necessity  to  take  stops  to  pre¬ 
vent  the  growing  evils  of  medical  aid  associations  and  modical  institutes 
And  moved  that  a  memorial  be  addressed  to  the  General 
Medical  Council  in  accordance  with  the  resolution.. 

Resolution  passed  by  the  Lancashire  and  Cheshire  Branch : 
That  the  Council  of  the  British  Medical  Association  be  requested  to 
memorialise  the  MedicallCouneil  on  the  urgent  necessity  to  take  steps  tc> 
prevent  the  growing  evils  of  medical  aid  associations  and^medical  msu- 

tutes.  ^AS‘  ARB’  on’  ec‘ 

Resolution  from  the  Midland  Branch  : 

That  the  Council  of  the  British  Medical  Association  be  requested  to 
memorialise  the  General  Medical  Council  on  the  urgent  necessity  to  take 
steus  to  prevent  the  growing  evils  of  medical  aid  associations  and 
medical  institutes.  W.  A.  Carline,  Hon.  Sec 

In  addition  to  the  resolution  passed  by  the  Branch  Council, 
the  South-Eastern  Branch  at  their  meeting  passed  the 

following:  .  ,  .  . 

That  the  Council  of  the  British  Medical  Association  be  requested  to 
memorialise  the  Medical  Council  on  the  urgent  necessity  to  take  steps  to 
nrevent  the  growing  evils  of  medical  aid  associations  and  medical  insti¬ 
tutes  T.  Jenner  Verrall. 

Resolution  adopted  at  the  Glasgow  and  West  of  Scotland 
Branch  meeting  held  on  June  16th,  1897  : 

That  the  Council  of  the  British  Medical  Association  be  requested  to 
memorialise  the  General  Medical  Council  on  the  urgent  necessity  of 
taking  steps  to  prevent  the  growing  evils  of  medical  aid  associations  an 
medical  institutes.  _  ! 

Dr.  Winterbotham  reported  that  a  similar  resolution  had 
been  carried  in  his  own  (West  Somerset)  Branch  calling 

attention  to  the  matter.  ,  .  ,  __ 

The  resolution  having  been  put  by  the  chair  the  sam 

was  declared  to  be  carried. 

It  was  moved  and  seconded  :  .. 

That  the  Council  should  express  an  opinion  on  the  ques¬ 
tion  of  consultations  with  the  medical  officers  of  mfdical 
associations  and  medical  institutes — that  is,  whether  niej 
should  be  accepted  or  declined.  >  , 

\YThereupon  the  previous  question  was  moved  ana  auiy 
seconded,  and  having  been  put  the  same  was  declared  to  De 
CRrricd 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  and  special  meeting  of  June  inn 
be  received  and  approved,  and  the  recommendations  con 
tained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  a  reson: 

tion  that  no  marked  copies  of  the ,JOT?ENAR  other  nrivat 

office  at  the  request  of  members  of  the  Association  or  othei  P 
individuals  ;  a  statement  of  the  cost  of  printing  and  publishing  t 
extra  pages  in  the  Journal  for  the  Sections  of  last  year’s  annu 
meeting  ;  the  accounts  for  the  quarter  amounting  to  .£8,380 12s.  4<- 
and  the  Auditors’  Report.  _  . 

Read  letter  from  the  Right  Hon.  Lord  Lister,  asknig  or 
grant  in  aid  of  the  work  of  the  British  Institute  of  1 r 

tive  Medicine.  ,  flim 

Resolved :  That  a  sum  of  £200  be  subscribed  to  the  ium 
of  the  British  Institute  of  Preventive  Medicine.  . 

Resolved:  That  the  minutes  of  the  Parliamentary  b 
Committee  of  June  13th  be  received  and  approved,  ana 
recommendations  contained  therein  carried  into  eflect. 
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to^heTherapeS  CoSttee11^11’  RS  Honorary  Secretary 

Committee 'whenU^)|ofntedf  ^5°  be  made  t0  the  TheraPeutic 

farther  gran^of^^^g^d^xnended^n"  +?'irar<^’  aski^  tor  a 
Resolved  •  That  a  exPeimed  in  the  previous  year. 

the  Therapeutic  C„mmuteegrant  °‘  ^'9  38'  4d'  be  made  ‘° 

Jheia”  BTCh  ’n.  reference  to 

page*  “f  °a‘ 

of  the  Association™  fficeflet0her  Llttle  upon  the  ventilation 

* the  *"«f~  and 
sanitary  state  of  the  premises  d  1  at  they  report  on  the 

felUndDr!^ Tfntews.^  PearCe>  Dr'-H-  0sborne  G™“- 

menlfBoard  i'n’reply'to^ the^^memoria^ of'thp9 AJ°Ca*  G?ver“' 
sent  to  Drs.  Pearce  Grenfell  L  f  th?  Association  be 

of  sympathy  with  them  in  the  maltel^8’  Wlth  an  exPression 
bSES—  the  Southern 

*  » 

ZeIfand°B?aCnchhen  considered  the  wvisedjby-Wof  the  New 

le“er  ,r°m  NeW  Zealand  Branch  ;dated|March 

In  reference  to  the  by-laws,  I  have  sent  „„  •  Christchurch, 

and  one  with  some  suggested  altera tinn«  ^7flAW0  C0,P)??’  °Pe  unmarked 
them  would  recommend  them  as  advisable  nlt<n^t-SOllClt0j  in  goinS  over 
adopt  his  suggestions,  on  the  bv-faws  he,-n^1r«^101iS’nnd  your  Council 

£315  SSg 

Resolved :  Sf, 

Branch  be  approved  and  entered  on  the  minutes*  Zealand 

held  at  Congress,  to  be 

appoint  delegate’s  to  the  meeting  °f  the  Ass°o‘ation  to 

sS^ssa.  a^fe2ssa-to& 

ResofvedT  St°rthpf  rjou^^r 1  was  then  considered. 

o  th^anim^  meS^ng^nL^don^ifj^l^a^^1^  jpe^®utati1n 

ipf^isiS 

©Sseaass 
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for  Inebriates* be  treceivedlta0nDTOvedmmdMeehf  rie«is|ation 
Journal  for  presentation  ,(,',ii’  ved;  and  published  in  the 
July  27th.  See  page  iS  "  annual  meetmg  in  Lond°"  on 

Committee '' be*"  received  proved  "“a  Med‘°*l  Charities 
Journal  for  presentation  ?<? ^bTo’  an?  Published  in  the 
on  July  27th.  PSee  page  155.  1  annual  meeting  in  London 

Examination  of  School  CWl°dre°n  bp6  Con?m*ttee  on  Scientific 
published  in  the  JourSl’ LTXlntztToZ  W'  and 

EesXS  Thartr  27th  Soo  page  ?ss  °  anMa' 
be  received ,  approved6  a^Tpubliahed  f^TicS  °»”“iMee 
sentation  to  the  annual  meeting  in  LondonVjuly^th!  See 

beRreS?eivedd,  “pro^d ^’'‘nuhli’b Tb0rapeutic  Committee 

presentation  kfthe  annuel  nmoHn^fn  V m  }Ue  Jo™AL  for 
See  page  156  meeting  in  London  on  July  27th. 

rn^eoiiL^min^r^J^  Medioa>  Charities  Com- 
mendations  contained  therein  carried^nfn^ft'’  afnd  the  rccom- 

TllGoTthe  Animal1  rep^r^o^tlm^Commluee11111^66  C°^in  the  adoption 
the  Committee  to  be  reappoiSted^h  ?h»a  ^s.^uti°n  asking  for 

Resolved11-  *  TtSn?*  Dr-  La^doidA0wn’  deceased.011  °f  Dn  Walter 

ResolvpfrltheTvn^ ual  report  of  the  Commfttee  g  S  and  tlle  adoP~ 

Committee ‘of  the  mth  “nst^  be  rlc^  JarIiamentary  Bills, 
the  recommendations  contained  therein  cammed  mt^/tSt^ 

and  Ethical  Committee  rS  tltb  •  ?eneraI  Petitioners 

Provident  Dispensary  MtoSSSLSwl  °fflcers  of  tIle  Coventry 
the  South-Eastern  Branch  as  to  COnJmunlcati°u  from 

Manchester  Industrial  Assumnce  Comn^nv  mQS-?fihe  L,ondon  and 
tion  of  the  annual  report  of  the  Committed’  L  mited>  and  tiie  adop- 

sideredf8  °f  m°ti0n  f°r  the  a™al  feting  were  then  con- 

BRITISH  MEDICAL  ASSOCIATION 

SIXT1 -FIFTH  ANNUAL  MEETING. 

notice  of  extraordinary  general  meeting 

n  puisuance  of  a  requisition  made  in  writine-  nml  oi 
by  100  members  of  the  Association  1  g  and  signed 

1897,  at  II  o’clock  in  the  forenoon ’  for  the7  7  °f  /uly’ 
sidering,  and  if  thought  expedient  of  TOsdn/th?0f«ii°f  C-°n' 
special  resolutions.  Should  the  resohDinns  ™-the  0]  ?,ffIDg 
be  passed  by  the  required  majority  such  resolutimwnl ^ 

tions  as  require  confirmation  will  bfsubm?tted  C  1  S°IU‘ 

tion  as  a  special  resolution  or  special  resMntfm,; 3^confirma: 
extraordinary  meeting  which  will  be  subaeqneStly  ^convened 

«fe  Companies  Tcls,  bj 

M.R.C.S.Eng.,  and  seconded  by  Sui-ffeon-Mainr  Paat^. 
other  mover  and  seconder  :  y  0  on  IViaJ01-  Foole  or 

whareas  long  delay  has  taken  place  in  giving 

ofgenerfu’meeUngs  of  IfJiiqIA  CU^bni .cer^*n  resolutions 
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uncertainty  is  thereby  imported  whether  such  resolu¬ 
tions  are  binding  upon  the  Association  and  the  Council, 
arid  it^s  desirable  that  such  uncertainty  be  removed 
the  following  amendment  of  the  twenty-tiftli  Article  of 
Association  be  adopted  as  a  special  resolution  ;  that  is 
to  say,  that  at  the  end  of  the  twenty-fifth  Article  the 

following  words  be  added,  namely  . 

‘‘  And  it  shall  be  the  duty  of  the  Council  to  give 
effect  to  or  carry  out  as  speedily  as  possible,  all  resolu¬ 
tions  of’  general  meetings  unless  otherwise  duly  pro¬ 
vided.” 


No.  2.  To  be  moved  by  Hugh  Woods,  B. A.,  MJL,  and 
seconded  by  Thomas  Stevens  Gimson,  M.R.C.S.Eng.,  01 

■other  moveror  seconder  of  ^  British  Medical  Association 

be  and  is  now  hereby  instructed  to  forthwith  take  all 
necessary  steps  to  complete  and  legalise  the  special 
“solution  adopted  by  the  extraordinary  general  meet- 
mg  held  at  Birmingham  on  the  13th  day  of  July,  i°96, 
and  confirmed  by  that  held  at  Carlisle  on  the  28th  day 
Df  July.  1896, 1  which  resolution  amplifies  the  Memoran¬ 
dum  of  Association,  and  provides  explicitly  for  the  ap¬ 
plication  of  the  funds  of  the  Association  to  the  pur¬ 
poses  of  medical  defence ;  and  that  until  a  detailed 
“  scheme  ”  of  medical  defence  shall  be  agreed  to,  the 
Council  shall  act  in  any  case  or  matter  of  “epical 
defence  upon  the  instruction  of  a  general  meeting  of 
the  Association. 


No  1  To  be  moved  by  Dr.  Robert  Reid  Rentoul, 
and  seconded  by  Mr.  Richard  Benjamin  Anderson,  or 

othci  “kat6  tiffs  meeting  0f  the  members  of  the  Association 
firmly  maintains  that  under  the  original  memorandum 
of  Association  (August  17th,  1874,  paragraph  3),  one  of 
the  fundamental  and  highest  objects  of  the  Association 
is,  as  now  laid  down  in  the  memorandum—  the  main¬ 
tenance  of  the  honour  and  interests  of  the  medical 
profession”— wherever  such  honour  or  interests  have 
been  attacked  so  as  to  affect  either  the  medical  pro- 
lession  as  a  whole,  or  any  individual  member  of  it,  and 
to  expend  part  of  its  funds,  if  duly  agreed  to, for  such 
purpose,  and  that  the  special  resolution  of  1896  above 
mentioned— which  only  amplifies  the  original  memo¬ 
randum  in  this  particular  —  has  been 
•strengthen  it  and  to  remove  any  possible  doubt  whicn 
might  exist  upon  this  vital  subject,  and  is  not  in  any 
respect  an  abandonment  of  the  fact  that  the  said 
objects  are,  and  were,  already  provided  for  in  tne 
original  Memorandum  of  Association. 

And  we  do  hereby  further  require  you  to  convene  sucn 
further  extraordinary  general  meeting  as  may  be  necessaiy 
■confirm  the  said  special  resolution,  should  the  same  be  duly 
passed  at  the  said  first-named  extraordinary  general  meeting. 


[Here  follow  one  hundred  signatures.] 

Erancis  Fowke, 

General  Secretary. 

42Q,  Strand,  July  14th,  1897. 


Tuesday,  July  27TH. 

9.30  A.M.-Meeting  of  Council  1896-97. 

11.0  a. m.— First  General  Meeting,  Exeter  Hall . 

KntauSToTthe  Association  Gold  Medal 
of  Merit  to  C.  G.  Wheelhouse,  Esq., 
F  R  C  S 

Presentation  of  the  Association  Gold  Medal 
of  Merit  to  Sir  Walter  Foster,  M.P.,  M.D. 
Presentation  of  Middlemore  Pnze  to  Alex¬ 
ander  Hill  Griffith,  M.D.,  M.B.,  C.M. 
Presentation  of 

Sims  Woodhead,  M.D.,  F.R.C.P.,  F.R.S.E. 
Reports  of  Committees. 

Notices  of  Motion. 

Any  other  business. 


Wednesday,  July  28th. 

_  _ Mepting  of  Council  1897-98. 

12  o  VnoonT-Adjourned  General  Meeting.  Consider  propo- 
2’  (  Si  for  Annual  Meeting,  1898,  and  appoint 

President-elect;  any  business  adjourned  from 
General  Meeting  of  previous  day. 


Thursday,  and  Friday,  August  31st,  September  1st,  2nd,  and 

31P/wLc-Henry  Barnes  M-D”  •’ Seni°r  PhyS1‘ 

cian  to  the  Cumberland  Infirmary,  Carlisle. 

President-Elect.— T.  G.  Roddick,  M.D.,  Professor  of  Suigei 
in  McGill  University,  Montreal. 

President  of  the  Council;  Robert  Saundby,  M.D.,  F.K.C. 
Physician  to  the  General  Hospital,  Birmingham. 

Treasurer:  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  W.  Osler, 
M.D.,  F.R.C.P.,  Professor  of  Medicine  in  the  Johns  Hopkins 

University,  Baltimore,  U.S. A. 

An  Address  in  Surgery  will  be  delivered  by  William 
Mitchell  Banks,  F.R.C.S.,  Surgeon  to  the  Liverpool  Royal 

IUA  ^Address  in  Public  Medicine  will  be  delivered  by  Her- 

Director  of  the  Bacter  oioglcal  Labors 
tory  of  the  Health  Department,  New  A  ork  City . 

The  Scientific  Business  of  the  Meeting  will  be  conducted 
in  Eleven  Sections,  as  follows,  namely: 


NOTICE  OF  ANNUAL  GENERAL  MEETING. 
Notice  is  hereby  given  that  the  Sixty-Fifth  Anm]a 
General  Meeting  of  the  members  of  the  British  Medical  Associa¬ 
tion,  for  the  transaction  of  business,  the  cons1  deration 
Reports  of  Council  and  the  Committees,  will  be  held 
Exeter  Hall,  London,  on  Tuesday,  the  27th  instant,  imme¬ 
diately  on  conclusion  of  the  business  of  the  ^xtraordma  y 
General  Meeting  which  is  called  at  n  o’clock  in  the  forenoon, 
and  Wednesday,  the  28th  instant,  at  12  o’clock  at  noon. 

Notice  is  hereby  also  given  that  at  the  same  meeting  on 
the  27th  day  of  July  next  (after  hearing  the  report  of  tne 
Council)  it  is  intended  to  submit  for  confirmation  resolutions 
-of  the  Council  for  the  expulsion  of  two  members  01  tne 

^The  meeting  will  be  adjourned  to  August  31st,  to  be 
held  at  Montreal,  for  the  scientific  business  of  the  meeting, 
reading  of  Addresses,  meetings  of  Sections,  etc. _ _ 


1  See  British  Medical  Journal,  August  1st,  1896,  pp.  287  and  288. 


A.  Medicine. 

Macdonald  Chemical  Building. 

President:  Stephen  Mackenzie,  M.D. ,  London.  Tice-Pre- 
rresiaenz. 01G  M.D  Toronto;  W.  Bayard,  M.D., 

•  T  P  Rottot,  M.D.,  Montreal :  F.  W.  Camp- 

sS 

&  as.:  T; 

^^The^oUowing  discussions  will  take  place :  hv  Dr 

1.  The  Dietetic  Treatment  of  Diabetes,  to  be  opened  by 

R?^^M=^matoid  Arthritis),  more  espe- 

Nervous  D  seaBe  and 
Tuberculosis,  to  be  opened  by  Dr.  James  StewaiUMon  ieal). 

3  Cholelithiasis;  its  Causation,  Symptomsdolo  y,  D  « 
sis,  and  Treatment,  to  be  opened  by  Dr.  William  Hume 

^The^olimrin^’am’omi ’’othere^are  expected  to  takepart in 

L  Trudeau  (Saranac  Lake,  N.i.),  Dr.  Jas’  Ay.  \vash- 
delphia),  D^Wyman^ dmiTMr-  ¥m.  Armstrong 
I  Buxton)  Sydney'  Coupland  (London),  Professor  Osier 

(Baltimore),  Dr.  6.  Monckton  Copeman  (Londmi)^D  ■  0- 


July 


Ac™eoSDrJ?„gffle  o„^Ve^een  Prnn)ised : 

Armstrong,  William  m  r  r'i'  Alf)ny  of  tlie  Rectum. 

R  ,  °*use  oJ  Rlleuniatoid 

with  KespiratlMMd'ttSir  iSSS****!™"  of  dangers  connected 
thesia ,  Hemoptysis,  Drowning  a „  ;'V"h  lp?fiaI  reference  to™ 

scious  Conditions.  P°P^exy»  and  all  Paralysed  and  Uncon- 

Graham,’  Dr.‘  jf‘EH(TorontofP  a^p  Tw?  Cases  of  Haemophilia 
Hajhltov7  q°  the  Pons  viroiii  aSG  °f  Crossed  Hemiplegia  the  Result 

Sr  7  T  (aue‘m- The  Empyem“ or 

Pi^tr‘c"d‘°m  PJe”ro- 

p General  Erythema.  °  ‘  Ifayiiautis  Disease  following  Protracted 

<r“"adelpl,ia'  * 

aroSSf Khh.eif “bUt,°”  the  SabJec‘ of  Brain 

Gastric  Anacidity.  a  o).  A  Type  of  Diarrhoea  associated  with 

Whit™I 'AI y 0 ™ rdir/cinfngoi1.13 } '  Xote  on  the  Proper  Use  of  Terms  to 
Years'  Use  of  Tuberculin. T’  (C'incinnati).  Generalisations  from  Six 
Roentgen  Rays.1  ancis  H-  (Poston).  Some  of  the  Medical  Uses  of  the 


T  B.  Surgery. 

<?ut  ,■ 

Halifax,  Nova  Scotia  •  f  ft  ’r  ntari0;  Hon  E.  Farrell,  M.D. 
M.  Grasett.  M  D  Toronto  M.D.  Toronto;’  F.  le 

George  E.  Armstrong,  M.D  ^lonhlal^’  Montreal  5 
Robert  0.  Ivirkpatrtpk  U  n  at  lea  i  £?on‘  Secretaries: 
M.D.,  St  John  N  R  f’  t^D-’  MoTntreal  ?  Thomas  Walker 
Street,  Birmingham^"  J°RDAK  LlOYD’  F-E'C.S.,  Broad 

ld15^esitenwmtfkrDaiaS^°rt  int‘,f»ctory  address. 

Catcder  o?3th0enE"ctam  hwa^e  ^  Xpoa  the  Treatment  of 
by  Dr.  James  Bell.  7  vraske  s  Operation,  to  be  opened 

difSfns'in6 thh0’Serf?onnare‘PaXd’wnwak^  Part  1"  the 

%  B" BaI' 
tion  to  readTa!e?sninetMsnSMtfon  7“  n°tiCe  °f  their  inten 

c°°  TsouthsT?1  oesection  of  tbe  Rectum 
Pert n«n \rS c ture  of  the  Urethra.  (  Cd)"  Operative  Treatment  of 

>KW'  VV  <Ki^ton,  N.B).  Varicosity  of  the  Lingua!  and 
"same  p’atientA'  E'  (Montreal>-  Ventral  and  Umbilical  Iiernia  in  the 
Iarcy’  Jj?dcrMF if  ’/ RnstnSt\0nnin+the  Ureter  and  its  Treatment 

V&h^&SSSSfS  Mum  and  Vermi- 


y-  T  J  0.  Public  Medicine. 

President :  J E  %  W ]  u°n  m  Museum. 

Presidents:  F.  MoNTizAtm^f  Montreal.  Viee- 

M.D.,  Montreal  ;  P.  H.  Bry^e  ft 1  £0BKRT  Craik, 
James  Grant,  Ottawa  •  t?  nn  M,b)->  Toronto  ;  Sir 

Honorary  Secretaries:  Wyatt  Johnsto^’a/d'0'^! °ttawa‘ 
E.  Pelletier,  M.D  Montreal,  ^hnston,  M.D.,  Montreal- 
°-M-,  Surgeons  HalY,  Edinburgh  H  eY  Littlejohn,  M.B.,’ 

The  Preside0/  wil^gfy^a^^add  °Ut  as  folIows  : 

Canada ;  its  Progress  Up-to-date.  aEdress  on  Sanitation  in 

^fe2SiftWDce 

QuaraiMineServic^1  Grou se  Isl^  Qu ebec^  °l  iW  Canadian 
(Superintendent  of’  the Quarantine  anrtVDd  DlCW-  WJman 

oohta)f°Dn-  of 

Nottingham),  will  open  a  S  (M'°JL  t°  the  County  of 
Mandatory  MeasuresP°-o  in  npaf10n  °7i  Idow  Far  should 

JAfiiN,UGb,e<c:Ef ^ormerfy ‘of^he  D]sl t;fefa^  ^  'et^’  °f  the  1>rovince 

(Montreal).  On  the  Different  Processpf  G.S  Po,lts  et  C1>ausees  of  Prance 
ment  of  Sewage  ;  Mech.oicl,  Ohemicil'STplSSoX  thl  ISht 

Leg2f,MedfSn^”‘“|todrtofWJinyg{j;!-1Uni,ersround  Zoology  a„d 
Experimental  Observations.  “7  Djsinte™ents,  with  Additional 

ton).  Methods  of Jbis?nf ecU ontateS  Marine  Hospital  Service,  Washing- 

J^rio’d  of^SfectioSs n?ss0i?s«£5etFeTO“)‘  °n  tlle  Duration  of  the 

Health  of  Ontario,  will'  oSen  a  d^«i?°V1I^alT>Board  of 

Value  of  Chemical  and  SeriSioa?  EefpPctive 

Analysis.  bacteriological  Methods  of  Water 

MGround’ADD:JamGS(Charl0ttetown>-  Observations  on  the  Pollution  of 

Fauna. 

Toronto).  Observations  on  the 

Ontario)iB’R^8uUs^f,M(edbanicai0Filtmionipi5intsE0ndr  °f  Health  of 

MULLINS>  Pr‘  G'  Laae  <Sy*ney,  N.sSfaSs5S  PnlSSaUa. 


Points  in  thePati-ni  Ulas^w>-  (0  Cases  illustra: 

ossM Se!  ¥*&*  ^eateAy^Sm  S1S  aDd  AIbu“^nria  in  cases 
Kidney.  ‘  M,I)-  (Toronto).  Some  Rare  Conditions  of  the 

ANTON,  W  .  D  p  P  p  q  /xt  i  \ 

'Perated  on. '  ,K-C-8-  (Hanley)-  Two  cases  of  Meningocele  successfully 
equelfif "a trangufate'd  Hef'nia!'  (Edinbur^p-  Stricture  of  Intestine  as 


D.  Obstetrics  and  Gynecology 
President^  WiLUA^T.’pf°?'”!“W  Physic‘  Builiinq. 

Perric.o,  M.D.,  Montreal^ i  J  TiS  Mrtrea' •, 

J.  C.  Cameron,  M.D.,  Montreal  •  T  Trfrl  M,D-,  Toronto ; 

M.D  Montreal;  James  Ross,  M.D*  Toronl^  A^L0way> 
Secretaries:  D.  J.  Evans  M  n  at  ’  ,J-oronto.  Honorary 

M.D.,  Montreal ;  IhZe  Gfi  Mt1,  S'  Burnett! 
Cavendish  Square,  London,  W.  ’  1'D't  5§’  HarIey  Street, 

this  Sectio^on^he1  day^3 indicated  -1^  1S  proposed>  be  held  in 
m.eff£5da™The  Causation  and  Treatment  of  Hyper- 

i a ^dfiai'i ng tmii flanfm atoiy  Vj n dTu on s^an d 't ii' r" ' n a ' 

Pelvis  To  be  opened  by  Mn  Lawson  Tail  Tamoms  >“  «>e 

Uterme^Flexions  ^d,bral  Treatment  of 

Barton  Cooke  Hirst  (Philadelphia).  T  b  opened  bV  Dr- 
The  following  papers  are  promised  • 

Anderson,  Professor  Winslow  i\r  r>  /cq»  tti* 
their  etiology,  pathology  symptom i  rii-a  raPclsco).  Uterine  Fibroids 
Barnes,  Robert  M .D.  ILmdSn?  k£1^Q09Js>  and  treatment.  T 

“  Barnes’s  Boundary  Line  ”  in  Piacenta  Prmvfa.a  draWiDg  to  illustrate 
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T  .  ^  w  t?  r  s  Ens  (Belfast).  Labour  Complicated  by 

SIT  M .^^BtlttaoTe)!'1  The  \XTof  the  Microscope  in  the 

Garrigues,  H.  J.*  ■ M.I  .  U  i  v  The  Morphology  of  the  Vagina. 

?rART’  M^VchfeSo)  gThe  Operation  of  Choice  in  the  Surgical 

H^eXentFofM^chP«  Disease's,  with  Special  Reference  to  the 

Early  Vaginal  ^f^om  m  (l)  On  the  Conservative  Treatment 

KSifco;™4V“D;Ao»Su™  onthe  Examination  o£  the  Bladder 

xlw»S”j.rM.,  M.D.  (Weymouth).  Note,  on  Thirty-Three  Cases  of 

L0A“s?T.'“!!Sc.S.  (Brisbane.  Australia).  Menstruation,  its  Purpose 


Lusk  WSC  UM  D.  (New  York).  A  contribution  to  the  study  of  the  First 
Stage  of  Labour  (from  announced. 

MtcLErN.  Ewtn  i’.  M  Dl  lLondon).  The  After-history  of  some  Gynoeco- 


Cushing,  A.  R.  A  Contribution  to  the  Pharmacology  of  the  Mammalian 

pSH’ps  '  c  D°F  QaUnd  Pemb^Iy,  M.  S.  On  the  Physiological  and  Thera- 
AACti(Nova£  1  Thf  Edffenctof  Certain  Drugs  on  Gastric 

Fothbiring'ham,  J.  T.  (Toronto)  on  the  Prescribing  of  Proprietary 

on  Indian  Hemp. 


MACLEAN,  HjWtJii  J  - - 

logical  Operations.  r  /Dublin).  T.  On  some  Points  in 

Madden,  T.  More  M.D.  F.R.C^Y  OJU  >d  rf  tlon  of  a  new  Trac- 

tion^orces^'lll'on^^the^Ccmserlmtiye'  Treatment" of  Fallopian  Tube 


-='“£  Tre4to“i  fot  Pro- 

lapse  of  the  Uterus.  (Leeds),  to  be  read  by  Dr.  Collier 

*?SA ‘pSroWpeSn  Br  Tuminr  of  the  Pelvis  complicating 


(Ripon).  Porro’s  Operation 
B*PSBDr“aiontreal).  Diagnosis  and  Treatment  of  Retroversion  of  the 
Uterus,  with  Fixation. 


E  Pharmacology  and  Therapeutics. 

Lecture  Halt  of  the  Wesleyan  College. 

President:  D.  J.  Leech,  M.D., Manchester  Vice-Presidents. 

a  ta  Pt  apkadfr  MD  Montreal;  James  Thorburn,  M.D., 

A.  D.  Blackader,  ijp  Ottawa;  J.  B.  McConnell, 

K ^t0MontreRal;  1 pTiSm-D.,  Sherbrooke;  Walter 
Georoe  Smith,  M.D.,  Dublin  Honorary  Secret™ i .  F.  X.  L. 
nE  Martigny  M.D.,  Montreal ;  J.  R-  Spier,  M.D.,  Montreal , 
a  R  Marshall,  M.B.,  Pharmacological  Laboratory,  Down- 

1  n,l’he° President  will  deliver  a  short  Introductory  Address. 

Discussions  on  the  Treatment  of  Insomnia,  the  Treatment 
of  Syphilis,  and  Diuretics  will  be  held  on  September  1st,  2nd, 

and  Md  reBpecUve^y  jnsomnja  wm  be  opened  by  Dr.  C. 

K  Clarle  Physician  to  the  Rockwood  Hospital  Kingston 

on  General  Treatment ;  by  Dr  R  W.  "v*!rk XPos t° Graduate 
Medicine  and  Therapeutics  in  the  New  A  01k  Post-Graauate 

School  on  the  Value  of  Individual  Drugs,  ™fch  sPe°ial  *efer‘ 

ence  to  the  newer  Hypnotics  ;  by  Dr*  ^  ipf0[  plSs  a  d 
Ill  Eflects  and  Contraindications  to  the  Use  .o[  ™ ’  1 1 

bv  Dr.  R.  Ferguson.  Lecturer  on  Therapeutics  in  the  Western 
University,  on  the  Mode  of  Action  of  Hypnotics.  ... 

2.  The  Treatment  of  Syphilis  will  be  opened  by  Dr.  VV  hitla 
("Belfast).  The  introducer  will  deal  with  questions  under  the 
following  heads  :  (a)  How  mercury  and  iodides  are  supposed 
to  act  in  syphilis  ;  (b)  when  should  mercurial  treatment  be 
started,  especially  should  it  be  given  m  the  primary  stage  , 
Cc)  the  various  methods  for  its  routine  administration 
dosage,  etc.,  and  the  length  of  time  necessary  for  mercuna 
treatment;  (d)  the  treatment  of  tertiary  and  congenital 

^(Hypodermic  and  intravenous  medication  will  be  dealt 

with  by  a  dermatologist.)  ;_q1 

The  question  of  Diuretics  will  be  opened  from  the  clinical 
side  by  Dr.  Barr  (Liverpool),  and  from  the  experimental  by 

Mr.  Marshall  (Cambridge).  .  .  -qpnq_ 

Among  those  who  have  promised  to  take  part  in  the  discus 

sions  are  :  Professor  Richet  (Paris),  Dr.  A.  R.  Cushny  (Un .  - 
versity  of  Michigan,  Ann  Arbor),  Dr.  H.  A.  Hare  (Phila¬ 
delphia),  Dr.  A.  D.  Blackader  (Montreal),  Dr.  H.  Barnes 
(Carlisle),  Dr.  Saundby  (Birmingham),  Dr.  Donald  MacAlister 
(Cambridge),  Dr.  Whitla  (Belfast),  Dr.  J.  A..  Campbell  £ 
lisle),  Dr.  Brookhouse  (Nottingham),  Mr.  Jordan  Lloyd  (Lir 
mingham),  Dr.  J.  Ward  Cousins  (Southsea),  Dr.  D.  Berry 
Hart  (Edinburgh),  Dr.  R.  C.  Stewart  (Leicester),  Dr.  H.  . 
Mc’Callum  (Western  University),  Dr.  J.  J.  Cassidy  (Toronto), 
Dr.  James  Watson  (Southsea),  Dr.  R.  Shingleton 
(Bristol),  Dr.  G.  Armstrong  Atkinson  (Newcastle),  ana  otners. 

Those  who  have  promised  papers  are  :  .  ,  . 

Hare,  W,  A.  The  Importance  of  Studying  the  Absorption  and  Elimina¬ 
tion’ of  Drugs.  „ 

Blackader,  A.  D.  On  Aponcynum  Cannabmum. 


F  Pathology  and  Bacteriology. 

Lecture  Room  II ,  McGill  Medical  College. 

Present:  "T°s  AHbir ’MEDR;cMo'nSf-’j“; 

M  D' Xnto;  J.  STEWART,' M.D.,'HaWax;  J.  C.  Davie, 

=1 *S^SSSSS£S*b!!b 

^  The  following  will  be  the  subjects  for  discussion  .  „ 

1  Serum  Diagnosis  and  the  Agglutinating  Action  of  Serums, 
to  be  introduced  by  Professor  Wyatt  Johnston  (Montiea  ). 

2.  Immunisation. 

Among^ho^^who^nUake  part  in  the  discuss lons  wiB  be 
Professor  Welch  (Johns  Hopkins)  Professor  Croakahw* 
(London),  Dr.  W.  Hunter  (London)  Dr  A.  S.  Ciunoaum 
rTiveruool)  Dr.  A.  C.  Abbott  (Philadelphia),  Dr.  T.  M. 
Cheesman  (New  York),  Dr.  R.  Fitz  (Boston)  Dr.  E. 
Hodenpyl  (New  York),  Dr.  Trudeau  (Saranac),  and  Dr.  F. 

I'ltUuS°d  ffiXta “pathologic  UHable  to  be  present 
should  send  to  Dr.  Rubert  Boyce  lantern  slides  and  other 
material  for  demonstration  bearing  upon  the  subjects  selecte 
for  discussion.  . 

I'SKrSSVSi—  On  the  Append.ee, 


Epiploic®.  m  n  raaltimorel  On  the  Changes  in  the  Nerve 

lpqions  ill  t-he  lower  motor  neurons.  .  -.rMi7 

Connell  1 W  (Kingston,  Ont.)  Title  of  Paper  not  received. 

5°le 

GSSISS'rJSiliurg).  On  Early  Infection  of  Bloodvessel,  in 
Carcinoma  and  Sarcoma  (lantern  slices). 

Grunbaum,  A.  S..  M.D.  The  Smegma Observations  on  the 


Hodenpyl"  Eugene,  M.D.  (New  York) I  On  the  Oecnrrenccof  Typhoid 


0Inraa“.In^iS°sH0.ninis,  will,  the  demon- 

^S“G?SoK,ei»; ‘^.D^wYortV'on  tomato-myelopore  and  its  Bela- 

Demonstration 

O"  ‘he  Topography  ol  the 

Posterior  Columns. 


G.  Psychology. 

Morris  Rail ,  Presbyterian  College. 

President:  B.  M.  Buck®,  M.D.,  London,  Ontario.  F 

Presidents:  D.  Clarke,  M.D. ,  ;  T.  J.  Bubobss,  1  lOT 

Verdun,  Quebec;  A.  \allee,  M.D.,  Quebec,  . 

M.D.,  Montreal.  Honorary  Secretaries:  J.  V.  An  n,  ^  Q 

Kdeord^mTc.sI^ 'SX^ndon  County  Asylim,  Ban- 

StThe  offlee?s  of’thfs  Section,  believing  that  man?  of  the 
papers  already  offered  will  be  provocative  of  considei 


July  24,  1897.] 


THE  ANNUAL  MEETING. 


discussion?  Among  t?<fs  ?  wl?°}?^e  n^.spe,ci^  subjects  for 
papers  are :  no  have  offered  to  contribute 

Bruce-Smith,  Dr  R  w  ■ 

Brush1;' Dr.  EH  "fr""''"®  4Wfc“ 

Bucke  r  Af  Tir'-n^/r^6  Paper  not  received. 

Clark,’ w:.  M ! D 1  (Toron to  Asylum?  tv?  r1  T } '  °n  Mental  Evolution. 
Crothers,  Dr.  j.  D  aiartfori  T,h®  Kefle^es  in  Psychiatry. 

Clinical  Studies.  '  f°rd,  Conn.)  Some  New  Phases  of  Inebriety  in 

Hobbs^-^m.d.'  (London  11Ontario  Asvl  °f  ?aptr  not  received. 

Insanity.  ’  utano>  Asylum).  Surgical  Gynaecology  in 

^(Mongdian  Idiocy?  f°r  FeebIe  Minded,  Taribault,  Minn.).  Cases  of 

Etiological’Relation^of : Pelvic  Ihsease^o  T°r  In-?a°e’,Sat°nsville).  The 
Russell.  J.,  m.D  (Hamilton  n«ilse-ase.to  Insamty  in  Women, 
to  the  State.  n’  0ntdn°>  Asylum).  Insanity  in  its  Relation 

‘SSKbIX1"”'  Hartford,  Conn.).  Heredity  a 

"Stafr&sGee,0tS“'  M'D-  Pointe).  The  Proof  of  I„»anitrln 

Amon/thoaowho  ■T("e  °J  papor  received. 

Dr! 

(^/arv^an^Hnspftal’for^he^? 

Bay  Stewart  (Leicester)  and  Dn^kX^rttrerth*01*16- 


f  The  British  _  _ 

L  Medical  Journal  ^45 


7 -  .  _  H.  Ophthalmology. 

Presidents:  F.  Buller  M  T)  ’t  Lond°n.  Vice- 

M°D°n  Mi,ntDrea®ESX,NS;  $D- 

Winning,  t  yHonor^ry  Secretaries :  W.  II.  Smith  Mb’ 

Herbert  Bickerto^M  Res’  88^1?  d  MXtreal  ’  Thomas 
The  following  subjects  Si,  ’  ,dney  fetreet’  Liverpool. 

this  subject  Dr.  F  Bailer  fM(mf^nnt‘-iiInC0ilnectl0nwith 
Abnormalities  in  &SSZ£ 

**.  rr?ve:t  Accents' oTS.wX Tnd^S,  ^  ^  on 
with  this  subject  Mr  T  FT  hup  nd  at  Sea.  In  connection 

Er th* 

•L  ^utiseptics  in  Eye  Surgery. 

to4'the  EPve°srtn?itL0CCUrS)  0n  the  Prevention  of  Accidents 
ments.  yes  of  leisons  engaged  in  Industrial  Employ- 

promised!'0™8  c°m“>»ications  on  other  subjects  are 

BKA°otrJlltd“ioI*J*''  '"bir/toUif  Sbfli1,01087  unu8ual  case  of 

fcSa  Dr-  W-  J-  <Q“b“)'  Abscission  of  the  Cornea  Enu. 

BrRKNH™iNi>r'  G'H^ToTn00^)  °"1Mu,cs's  Operation. 

Eye  Disease'.  '  '  (Toronto>-  The  Hypodermic  Use  of  Pilocarpin  in 

Fonr^'0^ ^P^^ai cns* in^J ehy HALL ’  Mr‘  Devereux  (London),  will  send 

Fulton  DrCV4  4  SuW KeraS  Etiology  of  dacryocystitis.  (2) 

Gould.  Dr.  Ge^M^PhilfdeTphYa^US^ Al'ARet^^lypTia  of  Strabismus. 
Typical  Pigmentation  P  ’  U,S'A>)-  Ketlnitis  Pigmentosa  without 

J^SVffll?ntreal)’  A  Contribution  to  the  Treatment 

Mat’hewson3,  G.(HVe(rMPo0n0&ai)n  Casl^f1  $"?  °i  °rbital  Tumour. 

Choroid.  (Montreal).  Case  of  Metastatic  Carcinoma  of  tlie 

;COOT’  Dr'  A-  Montreal).  The  Value  of  Weak  Lenses  in  Certain 

SMtTu%lr.'  Pr  i  es  tllvGh  ™ n  EhXp?  6  °  ,c,es  with  Cataract. 

modation! 1  « A  Model 

o,  Opaque 

to  Ee“™ 


T  J*  Laryngology  and  Otology 

Presidents:  W.  Tobin  M  n  iid-f  ,  ,M  London.  Vice- 

McDoNJoH6IMi)  HTorontBoIRTT’  ^ 
tien,  M.D.,  Montreal  h  Sv  t ^nor ary  Secretaries:  A.  Chre- 

PtS:  ISS5&  Montreal  *  w- 

otomy.'to  be^penM  by  the8  President  tfd  (,),°n  Turbta- 
Results  of  Operation on  ^  ?  9n  the  Ultimate 

Disease.  (3)  On  tta  Sie„Vo»L“ ““d  “  Suppurative  Ear 
Blake,  Dr.  Clarence  t  i°f  LarIngeal  Paralysis. 

Mastoid  Disease.  '  (Boston’  Mass.).  The  Operative  Treatment  of 

remarks1*1'  J'  W’  (B°Ston>  Mass.).  Presentation  of  Instruments  with 

A,  j.1' II0fW|S,!sS?„S,are, 1 “S?0™0®5  to  this  Section : 

AMmr  01  “• 

ease  of  the  Larynx.  '  ®urSlcal  Tieatment  of  Malignant  Dis- 

F with  remarks.0'  W‘ (Boston’ Mass-  U-S-)-  Presentation  of  Instruments 
HEa?S’  Artllur  G-  M-D-  (Atlanta,  Ga.).  When  not  tc  Inflate  the  Middle 

(l)  °n  *ucaiue 

On  Turbinectomy.  gcry  or  the  Throat,  Nose,  and  Ear.  (2) 

to  PuimonaryCTubercuios^9 1CaS°b  °Q  the  Relation  of  Nasal  Diseases 

Button  Hook)  removed  from  the  Larynx^  y  Larv^n  F  Body  (Metallic 
Mackenzie,  Dr.  John  N  (Biitimnro n  u  ,rj  o?0'Plssure- 
Pathological  Relations  between  theNose’and  the  i°l°gical  and 

inThe  Adui^reate^byHrdubation^6  Syphmtic  8^s  oTOKrynx 

R^f^  The  Correction  of  Nasal  De- 

R r e n t ?iar y : nge al  SS^P&yS^1  Paral^s  from  Recur- 

bmate  lorrnin  “'ualn'casesof  xUi?  o£?UCtl°n  of  Inferior  Tur- 
cance  and  Treatment  of  Recurrent  Retention0^  (X°U( -the  Si-nifi- 
Lacunae  of  the  Tonsils,  h)  A  Case  of  MnltiJuf  f .  Secretion  in  the 
in  a  Man  aged  -/3.  l3;  se  ot  Multiple  Papillomata  of  Larynx 

WtjRDEMANN,  Dr.  H.  V.  (Milwaukee  Wis  n  o  *  \  x>v.  -u 
of  Temporal  Bone.  xuwauKee,  wis.,  U.S.A.).  Phosphoric  Necrosis 

Among  those  who  intend  to  take  narf  in  tu 

Bi|eX5^°D?.r-CJhSH^ 

»  X. 

J.  Anatomy  and  Physiology. 

-Lecture  Room  I,  McGill  Medical  College 

Rresident:  Augustus  D.  Waller  M  D  pVb  t  j 

Vice-Presidents:  F.  Shepherd?  S.D  ^MonHeal  A  S ’ 
Macallum,  M.D.,  Toronto;  T.  Wesley  Mir  m  i\  at 
treal ;  A.  Primrose,  M.D.,  Toronto  J  E  a  ’ ?  M°n' 
M.D.,  Montreal;  d[  B.  Fr/ser  M  D  Sbattr?  |Af HE) 
Mon.  Secretaries:  J.  M.  Elder,  M.D.,  Montreal  •  W  ?Mn!' 

row,  M.D. ,  Montreal  ;  Bobert  Hutchison,  M.D  Phvsiolo" 

E07d’,  End0n  HOSPital  Medical  C»U'ie,  Imnt 
siom:  f°llowing  have  been  sel'cM  as  subjects  for  the  discus- 

&6pt6nib0r  1st.  Anaesthetics,  to  be  intrrw^nr>t»r?  t-att  t> 
sident  of  the  Section  (Dr.  A.  Waller)  Arnonu  i!,!:7  ‘hf  Pre' 

(MonReaa  D°rn  KfrUPaSr^’'^  K““th  C~ 
September  2nd.  The  best  methods  of  Teaehinrr  Ano( 

September  3rd.  The  Causation  of  the  Heart 
Modifications,  introduced  by  Dr  Gaskell  F  F  <?  m  k11-^ 
and  Professor’  T.  Wesley  Mills  (Montreal)  Dr'  P„w  brln8e) 
t°rn)' Ih'-IIowdl  (BaitLore).  Z°J ’Sr! *  LwXdi0'  Bo  f„°5 
Dr.  W.  Townsend  Porter  ('Boston')  Dr  A  H  at-Xh  ' 
(Toronto)  Dr.  T.  Wesley  Mills  (Mont^a^  D?G  Car  Hube? 

(Ann  Arbor,  Mich.),  Dr.  A.  P.  Knight  ( Kin  ton  I  arfl  „ 
pected  to  take  part  in  the  discussion.  S  ),  e  ex- 
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The  following  professor* of  Histology  and  Embryology, 

HoSr?ityi SSiSS.  aE A  brief  .count  of  some  obser,,- 

Uons  on  tlie  Sympatbetic  Ganeba^of  Anssthesm. 

IvEMP,  G.  T..  M  D'.  tli.I  .  Professor  of  Physiology,  Queen’s  University, 
KS,;  Onttrto.’  ■M5BK  Clremicsl  Salts  on  the  Heart  Beat 

of  Fish  Embryos.  Professor  of  Physiology,  University  of 

Lombard,  Warren,  -P-,  JAna’t0^y  o£  the  Knee-joint  of  the  Frog,  with 

,rTlS^e|'  a  t  AT  U  (New  York  City).  On  the  effect  of  Anesthesia  upon 

P^foN,t5Dr.TNoel'(Hdinbur^r^t  ’Metabolism  of  the  Salmon  in  Fresh 

Pembrey,  Dr.  M.  TJj^n°\^CnTof  Etectrolytes  to  the  other  Con- 
STs™nts  of' Animal  Cells  and  Liquids,  with  especial  reference  to  the 

T^OM^ON'^Professor^W^H^  ^^^^Qj-tg^cer^ri1^0118  reSUltiDg  ^ 

Of  give  an  experimental 

demonstration  of  the  Relative  Efficacy  of  Chloroform  and 
of  F.Hipv  as  Nerve  Anaesthetics.  . 

Dr  Gustav  Mann  will  send  for  exhibition  specimens  illus 
trati'ng  the  Minute  Histology  of  the  Liver  in  Active  and 
T’oetino-  Conditions  Dr.  D.  A.  Welsh  (Edinburgh)  will  ex¬ 
hibit  specimens  illustrating  the  Histology  of  the  Parathyroid 
elands  Dr  Geo  Oliver  will  exhibit  his  new  Hsemoglobino- 
meter  and  IfemocFtoieter.  Dp.  Leonard  Hill  and  Barnard 
will  exhibit  a  new  and  accurate  form  of  Sp?jy8mometer. 

Dr.  Shore  and  Professor  Sherrington  will  take  pait  in  the 

proceedings. 

v  °  K#  Dermatology.  .  . 

Lecture  Room  III ,  Me  Donald  Engineering  Building. 
President:  Malcolm  Morris,  F.R.C. S. Ed.,  London.  Vice- 
Presidents:  J.  E.  Graham,  M.D.,  Toronto ;  F  J.  Sh™kd, 
M.D.,  Montreal;  J.  A.  S.  Brunelle,  Montreal ;  G.  L.  Milne, 
M  D  Victoria,  B.C.  Hon.  Secretaries:  Gordon  Campbell, 
m'.d’.’,  Montreal;  J.  M.  Jack,  M.D.,  Montreal ;  James 
Galloway,  M.D.,  54,  Harley  Street,  Cavendish  Square  W 
A  subject  selected  for  discussion  _  in  this  Section  is  the 
Clinical  and  Pathological  Characteristics  of  Vesmular  Sirin 
Diseases,  especially  the  Dermatitis  Herpetiformis  Group. 

It  is  intended  that  a  joint  meeting  should  be..hel^P1«  JJn 
Section  of  Pharmacology  and  Therapeutics  for  the  discussion 
oE  the  subject  of  the  Treatment  of  Syphilis  (see  p.  244). 

The  following  papers  are  announced :  , 

Fox,  T.  Colcott.  Demonstration  of  the  Biology  Trichophyte. 

Galloway,  James  (London)  On  Melanotic  Conditions  of  the  Skin  pie 
ceding  Malignant  Disease  of  the  Skin.  j 

Among  those  who  are  expected  to  take  part  in  the  discus 
sions  of  this  Section  are  Dr.  E.  B.  Bronson  (New  York),  D. 
L.  D.  Bulkley  (New  York),  Dr.  J.  A.  Fordyce  (New  York), 
Dr.  J.  N.  Hyde  (Chicago),  Dr.  G.  T.  Jackson  (New  York), 
Dr.  Stephen  Mackenzie  (London),  Dr.  A.  Eddowes  (London), 
and  Dr.  White  (Boston). 


2.30 p.m.— Windsor  Hall:  Address  in  Public  Medicine  by  Dr.  Herman 

4  r  at  — Excursio n ‘down  tb e  Lachine  Rapids  ;  Garden  Parties,  etc. 

9P M.-Conversazione  at  McGill  University. 


Excursions  to  ^ebeC’ etC’ 


annual  museum. 

The  Pathological  Museum. 

The  Pathological  Museum  will  be  established  in  the  D  is- 
eecting  Room  of  McGill  Medical  College  a  large  lofty,  and 
well-lighted  room.  The  Secretary  of  the  l  athologLcal  Sn  - 
committee  of  the  Museum  Committee  is  Ur.  C.  i.  Martin, 
McGill  Medical  College,  Montreal,  who  will  be  glad  to  receive 
the  loan  of  specimens,  drawings,  and  photographs  illustra¬ 
tive  of  both  normal  and  morbid  anatomy,  as  also  any  new 
apparatus  for  research  in  physiology,  pathology,  or  bac- 

teSp°eSns  illustrating  diseases  peculiar  to  the  remote, 
nnriionq  of  the  Empire  are  especially  desned.  It  is  pioposea 
Fo  make  a  special  collection  of  photographs  and  micro- 
photographs  of  morbid  conditions  These  will  be  suitably 
mounted  and  carefully  returned  to  tne  owners.  b 

Suitable  vessels  and  jars,  and  spirit  and  other  media  will  oe 

provided  for  moist  specimens. 


11  A.M. 

2.30  P.M. 


4  P.M. 
g  P.M. 


Programme  of  Proceedings. 

Tuesday,  August  31ST,  1897. 

-OpeningCeremonies.  Welcome  by  His  Excellency  the  Governor- 
General,  Lord  Aberdeen,  the  Mayor  of  Montreal,  and  others. 
Address  by  the  President-elect,  Dr.  T.  G.  Roddick. 

-Garden  Party  at  the  Royal  Victoria  Hospital  (Mr.  W.  B.  Angus, 

President  of  Royal  Victoria  Hospital),  etc.  Pr„fp„nr 

-Conversazione  at  Laval  University.  Address  by  Professor 
Ricliet,  Delegate  from  the  French  Government,  etc. 


Foods,  Drugs,  and  Appliances. 

Regulations  Regarding  Exhibits. 

,  rnmmunications  on  general  matters  connected  with  the 
Museum  ?nd  applications"  horn  intending  exh.b.tore  *0|dd 
Up  addressed  to  the  Honorary  Secretaries,  Dis.  J.  W.  burling 
or  J.  M.  Jack,  2204,  St.  Catherine  Street  (British  Medical 

AS2SOMjr0matffinmSo)f  the  allotment  of  space  will  he  fur¬ 
nished  as  promptly  as  possible,  and  on  receipt  of  cheque  for 
the  cost  oHrnch  space,  a  card  for  the  admission  of  the  exhibit 

fl/ehequeft'o  be  made  payable  to  J.  W.  Stirling,  M  B. 

1  All  exhibits  should  be  directed  to  the  British  Medical 
Museum,  Victoria  Skating  Rink,  Drummond  Street,  Montreal, 
Canada  with  the  name  of  the  Section  for  which  Hmy 
intended.  Packages  must  also  be  addressed  to  a  firm  s  repie- 

S6f Sib?tsh mSBebe“eliverea  between  August  cjth  and 
28th  •  they  must  each  bear  a  card  indicating  the  name  and 
address  of  the  exhibitor ;  they  must  be  arranged  in  their 
allotted  space  before  2  p.m.  on  August  28th,  and  it  is  desirab 

‘Y  to  interfere 

ithd  reach*3  higher1  t^n  6  taSes  toTtS 

taf  The  Committee  will  not  be  responsible  for  any  risks  or 
expenses  incurred ;  they  reserve  discretionary  power  to  ex- 
plnde  anv  exhibit  they  may  consider  unsuitable,  they  will 
only  revive  elhibite  Conditionally  upon  strict  compliance 
with  the  foregoing  regulations,  and  in  all  matters  of  doub 

and  difficulty  their  decision  shall  be  hnal.  _ 

8  The  Museum  Committee  or  its  representatives  must  b 
recognised  as  being  in  full  control  of  the  exhibition  building 

anMe?oTcaufyffigtthe  centre  of  the  Hall,  and  other  promi- 
nent  pfsitionsf are  to  be  let  by  private  tender;  other  tables 

varying  in  charges  from  4s.  to  2s.  per  square  foot.  Certain 
floor  space  will  be  let  at  is.  per  square  foot. 


io  A.M.- 

2.30  P.M. 
4  P.M.- 
9  P.M. 


Wednesday,  September  ist,  1897. 

-McGill  University  :  Opening  of  Sections. 

-Windsor  Hall :  Address  in  Medicine  by  Dr.  W.  Osier. 
-Excursion  down  the  St.  Lawrence:  Garden  Parties,  e tc- 
-Reception  by  the  Hon.  Sir  Donald  A.  Smith,  High  Commis¬ 
sioner  of  Canada. 


g.  30  A.M. 
2.30  P.M. 

4  P.M. 
7.45  P.M. 


Thursday,  September  2ND,  1897. 

-McGill  University :  Sectional  Meetings.  .  ..  _ 

-Windsor  Hall :  Address  in  Surgery  by  Mr.  W.  Mitchell  Banks. 
-Excursion  across  the  Island,  International  Golt  Matcn,  eio. 
—Annual  Dinner  of  the  Association. 


9.30  A.M.— 


Friday,  September  3RD,  1897. 
McGill  University  :  Sectional  Meetings. 
.T.nnpVi  nn  the  Mountain,  eiven  by  the  Ma; 


Medical  Magistrate.— Dr.  J.  Llewelyn  WiUiams,  of  V  iex- 
ham,  has  been  appointed  a  magistrate  for  the  Coun  y 
Denbigh. 

The  Committee  of  the  Central  London  Ophthalmic 
Hospital,  Gray’s  Tnn  Road,  have  received  a  donation  of 
^4ooP  from  Mr.  James  Packe  towards  the  building  fund 
of  the  hospital. 

A  telegram  from  Bombay,  dated  July  12th,  states 
official  statistics  show  that  the  piague  has  disappeare  . 
abnormal  mortality,  supposed  to  be  due  to  natural  causes, 
has  appeared  in  one  district,  and  the  I  lague  Gommitt 
hppn  asked  to  investigate  it. 
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SPECIAL  CORRESPONDENCE, 

PARIS 

T/>e  Action  of  the  X  Rays  on  Tuberculosis.— The  Paris  Water 

K'y  he  Russian  Plague  Commission.— A  New  Pasteur 
Medallion.— General  News. 

Professors  BergoniS  and  Mongour,  of  Bordeaux  w0 

tatocSrff  t0  r®rt*i“  the  action  o»  the  Trays  on 
oaT  of  «T(,.  '  ,  ,,  eBUltS  are,not  very  favourable.  In  two 

Sen  •  We„eka  th,ere  general  an^ocal  JS^rove-' 

ma?eriaf  took  nlaee  8  Tn  M  development  of  tuberculous 
tuberoulosM^by  &  iiTnVen  rayefS  dteS  “Ti’2 

SSorf  °RrSe  aPPArenily  Ctuite  uninfluenced  by  the  rays  '  Pro 
fessors  Bergonffi  and  Mongour  consider  that  nrnh«hW 
pulmonary  parenchyma  under  the  influence  of  th e  a  rays  be 

of  KocKIcSS  tha‘  U  18  belter  able  t0  resist  the  “feeds 

thus  oria^1118^2^116  ^i?in8  and  Lunain  waters  into  Paris  and 
thus  adding  to  its  water  supply,  M.  de  Selves,  the  Prefect  of 
the  Seme,  has  declared  that  he  will  take  counsel  with  the 
ora  /™nt.flc  authorities  as  to  the  mode  of  carayfig  out  Ihe 

Lie's  is  preSdraT810”  8  be<m  f°rmed’  of  whiah  M-  de 

M.  Roux  of  the  Pasteur  Institute,  laid  before  the  Paris 
Academy  of  Medicine  an  account  of  the  result  of  thf 

lahoratn68  made-  by  the  Ruf?sian  scientific  mission  in  the 
laboratory  organised  at  the  French  Consulate  at  BomW 

The  cases  of  plague  studied  by  the  mission  belong  to  two 
groups— bubonic  plague  and  plague  pneumonia.  The  Drimaw 
bubo  observed  m  most  of  the  patients  is  generally  formed  bv 

hnWSOfgian,d8‘.  Baeilli  are  present  i/abundancJ  hr  the 
buboes,  and  also  in  the  spleen  and  blood.  The  plague  pneu¬ 
monia  is  lobular ;  the  bronchial  glands  are  swollen  Death 
always  ensues  Plague  does  not  appear  to  be  transmitted  bv 
the  digestive  tract.  Virus  was  introduced  into  thTstomach 

withYeS^ ^  seemmgatAfeterrSUltS-  ^0nk,eys  were.  als-°  treated 

Monkeys  attacked  by  plague  am  'cured8  if As  serum^s 
administered  sufficiently  early.  This  treatment  <  8 

plague  pneumonia.  The  mortality  appears  to  have  been 
towered  from  8o  to  40  per  cent.,  although  owing  to  want  r3 

minted  wlttbyyYerata1™hi„UrdiS  inferi°r  to  tha‘ “peri- 

achieved  in  the  laboratories  of  the  Rue  d’Ulm  which  are  now 
the  Lcole  Normale  Superieure.  The  marble”  ab  was  placed 

SseriptimST  °f  th°  8ch°01  bea‘“8  ‘»e  following 

Here  was  Pasteur’s  Laboratory. 

1857.  Fermentations. 
i860.  Spontaneous  Generations. 

*86s.  Diseases  of  Wines  and  Beers1 
1868.  Silkworm  Diseases. 

1881.  Virus  and  Vaccines. 

1885.  The  Prophylaxis  of  Rabies. 

un  July  13th  the  bronze  medallion  which  completes  the 
Vas  Placed  on  the  black  marble  slab  It  is  the 
brons^wUhPaTidaoSUhPilt°f  iTSeiiamLVof 

oron/e  witli  a  gilded  background.  A  marble  rose-oolenreri 
S£“d  tael  leaf  wreath  frames  it.  The  features  of  M 
Roty.  1  W6re  dlawn  from  the  celebrated  Pasteur  Medal  by 

A !u.J'bI,Ty  at.the  St.  Louis  Hospital  founded  by  Dr 
named  afto°himr,SAed.,1!;  “!e  °ha7ty  Bazaar  fire,  is  to  be 
funds  to  erect  a  busUo  hS  meraoiT.18  0P“ed  tor  collecting 
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Com‘mtrc|Uthat  hfaS.  pointe,d  oufc  to.  the  Minister  of 

contain^in^herm  W0U^d  sp®i^phot(^graphic 'plates^and'pajfer 
ouftonu^eve^yll:^1'^  b0rnin  PariS  are  inevitably  put 


BERLIN. 

A  Leprosy  Conference  in  Berlin. -The  Housing  of  the  Pathological 

Prin  *P£l™em  °f  the  Berhn  Univ^ 

SaSlilslPS 

™Tt  bothnat0ldraW  tll,;/'tter,Lion  of  thosetarareste^in^T 
wel  as  to  aid  i  ?'  and  ln  ‘he  Colonies  to  the  meeting  as 

University.  These  celebrated  collections _ manv  of  tho  cei  ^ 

|lS  t?af4eT,iSapVtheSnh& 

quarters  has1Ibeerr'accededStolnd  0,t'repeatCd  demand  for  safe? 

ino=l 

sity  professors,  will  hold  its  firsfmeetSg  A  Berifn [eWUniver' 


ST.  PETERSBURG. 

The  International  Congress  in  Moscow :  a  Correction.- The  Re¬ 
ception  of  Deputations  by  the  Czar. -An  International  Prizf- 
Proposed  International  Tenner  Society. -The  General  Meeting 
and  Ot  ations. — Other  Arrangements. 

The  approaching  Congress  in  Moscow  is  naturallv  fbo  t 

iTTt  t“  woj. 

the  public  statement  of  the  Organising  Committee  But 
second  statement  has  since  boon  mtiitirTr  e'  ,  P1?1  ® 
seems  that  both  the  homeward  and  outward  routes 'selected 
by  an  intending  member  should  be  mentionedTn  applying  for 
the  railway  tickets  and  not  the  outward  route  onIyPP  J  g 
-Lii6  arrangements  for  the  reception  hv  fhp  p7QV  r\$ 
sentative  members  of  the  Congress  hav/r^Vf b°  repr^~ 
lished.  This  will  take  place  oif  August  pft" 

Petersburg.  The  deputation  will  confist  of  ine^eprosentl' 
leff  /n°nm  VC°U£ry’  the  choice  of  representatives  bekfg 

left  to  the  national  committees  of  the  different  +  -n8 
The  presentations  will  be  made  by  Professor  Sklff£n°Ui?trit8' 
President  of  the  Organising  (Smmittle  of  £ 50,Y„ lkl’  tho 
The  interest  of  the  Court  in  the  romoachinv  clE  8r?s‘ 
been  further  shown  by  the  offer  of  Phe  Ministr^o?  tbTp  ha? 
to  accommodate  twenty-three  members  in  the  Maison°des 
Cavaliers,  one  of  the  official  residences  in  the  Kremlin 
These  members  will  be  put  to  no  charge  for  anvfhincr  ^io 

WTheeTown  rSPeCl •?  trfated  as  guests  of  the  Court.  F 
J-he  I  own  Council  of  JVIoscow  h?9  Kv  q  cmnn  •  .. 

decided  not  to  give  any  public  entertainment  to  the  Sbere 

of  the  Congress,  but  instead  it  has  voted  «  nlnroTi 

sufficient  to  institute  a  triennal  prize  of  /200  whtf^wiH  r1 

offered  for  the  best  work  upon  public  hyg£n“or  the  studi  o? 

epidemics.  The  prize  will  be  open  to  mSmbers  of  all  natTom 

alities,  and  will  presumably  be  awarded  at  each  successive- 

puTShed.  °ler  detailS  °' the  pr°f°sal  haveTet  been 

The  Secretary  of  the  Russian  National  Health  Society  Dr 
Hubert,  will  propose  at  the  International  Congress  in  Moscow 
the  formation  of  an  International  Jenner  Society  ThI 
object  of  such  a  society  would  be  the  encouragement  vaccD 
nation  and  the  collection  and  publication  of  facts  and 
statistics  in  connection  with  small-pox  and  vaccination.  Ne> 
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details  of  the  proposal  are  yet  at  hand,  but  the  suggestion 
seems  one  well  worthy  of  consideration.  The  Society  would 
have  branches  in  every  country  in  the  world.  The  authoi  of 
the  proposal  suggests  that  the  society  should  be  called 

The  three  general  meetings  of  the  Congress  are  fixed  for 
August  19th  (7th),  August  22nd,  (ioth),  and  August  26th 
(14th).  The  first  will  take  place  m  the  “  Nobility  Club 
(Blagorodno6  Sobranj6),  the  other  two  in  the  Giand  dheatie. 
The  following  orations  will  be  read  at  the  general  meetings 
in  addition  to  those  already  announced  by  Professor  Virchow 
on  “  The  Role  of  the  Vessels  in  Inflammation  ;  by  Professor 
Lannelongue  of  Paris  on  “  The  General  Treatment  of  Surgical 
Tuberculosis”  -  by  Professor  Robert  of  Barcelona  on  The 
Characteri s tic s  of  Human  Pathology  in  its  Relation  to 
Therapeutics  ” ;  by  Professor  Metchnikoff  on  1  ague  ,  and 
by  Professor  Lukianof  on  “  Inanition  of  Cell  Nuclei. 

The  various  offices  in  connection  with  the  Congress  will  all, 
it  is  said,  be  accomodated  in  the  great  Manege,  or  riding 
school,  which  at  the  time  it  was  built  had  the  largest  span  of 
roof,  unsupported  by  column  or  pillar,  of  any  building  m  tie 
world.  This  building  is  almost  exactly  opposite  the 
university.  The  medical  profession  of  Moscow  will  enter¬ 
tain  the  members  of  the  Congress  at  a  concert  conducted  by 
the  Philharmonic  Society.  It  has  been  found,  impossible  to 
arrange  for  a  gala  theatrical  performance  in  the  Grand 
Theatre,  as  at  this  time  of  year  all  theatres  are  close!  in 
Russia  and  the  actors  dispersed  in  various  directions. 
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MEDICAL  DEFENCE, 
gjjj  — signatories  of  the  requisition  for  an  extraordinaiy 
general  meeting,  and  under  the  ninth  Article  of  Association, 
we  avail  ourselves  of  the  medium  of  the  British  Medical 
Journal  to  point  out  to  other  members  of  the  Association 
that  our  requisition  and  motions,  though  based  solely  on  the 
course  of  events,  question  the  claim  to  “  supreme  authoi  lty 
now  formally  adopted  and  put  forward  by  the  Council  m  the 
report  of  the  Constitution  Committee.  . 

We  invite  careful  consideration  of  .  the  important  issues 
raised,  and  co-operation  in  satisfactorily  deciding  them.  It 
is  not  difficult  to  show  that  the  claim  of  the  Council  is  un¬ 
founded.  It  is  essential  to  do  so,  because  upon  our  doing  so 
rests  the  vital  issue  whether  the  Association,  is  or  is  not  to 
taxe  up  medical  defence,  that  is,  whether  it  is  to  maintain 
the  honour  and  interests  of  the  profession”— which  is  one  of 
the  obiects  for  which  it  exists— or  is  ignomimously  to 

abandon  them.  .  ,  „ 

At  no  time  has  the  profession  stood  more  in  need  of  firm 
combination,  complete  organisation,  or  adequate  funds,  nor 
could  these  at  any  time  have  been  applied  with  better  hopes 
of  good  results. 

It  is  a  common  error  to  regard  or  represent  medical  defence 
as  consisting  of  the  prosecution  of  quacks  and  the  defence 
of  individuals  from  actions  at  law.  True  “medical  defence 
embraces  all  measures  and  objects  necessary  to,  or  consistent 
with,  “  the  honour  and  interests  of  the  profession,”  as,  for 
instance  i 

1.  The  maintenance  of  our  established  rights,  entrusted  to 
us  to  promote  the  study  and  practice  of  our  profession. 

2.  Prosecution  of  those  illicit  practitioners  who  offend 
against  law— an  office  which  might,  perhaps,  be  better  trans¬ 
ferred  to  the  police,  acting  under  our  advice. 

3.  Amendment  of  the  laws  against  unqualified  practice,  and 
especially  as  to  liability  for  fraud,  injuries,  and  failures,  by 
attention  to  which  the  policy  of  the  State  in  restricting  prac¬ 
tice  to  registered  practitioners  can  best  be  successfully  pur¬ 
sued. 

4.  Obtaining  more  just  conditions  and  a  more  secure  tenure 
of  office  in  the  services  than  we  now  enjoy,  as  seen  in  the 
Army  Medical  Department  and  the  cases  of  Surgeon- Captain 
Fowler  and  Dr.  Lionel  Smith,  unjustly,  perhaps  illegally, 
dismissed  Her  Majesty’s  Service. 

5.  Securing  a  just  share  in  State  administration,  with  a 
Public  Health  Department  under  our  control,  as  legal  de 
partments  are  under  that  of  lawyers. 


6.  Amendments  of  the  Medical  Acts  and  reform  of  our  pro¬ 
fessional  corporations  ;  giving  a  share  in  the  goveinment  of 
the  corporations  to  their  members  ;  securing  through  the 
corporations  and  otherwise  control  of  the  General  Medical 
Council  by  the  body  of  the  profession,  and  leading  to  the 
single  portal  system,  and  some  limitation  of  undue  internal 

uressure  and  competition.  .  .  ,  .  ,  , 

7.  The  correction  of  hospital  abuse,  recognising  the  interest 
of  outside  practitioners  in  their  cases  in  hospital. 

8.  Restoration  to  practitioners  of  their  rightful  interest  m 
medical  education  by  return  to  a  modified  system  of  appren- 

t  ice  ship.  tection  q{  the  individual  practitioner  against  un¬ 
founded  actions  at  law  and  other  wrongs  inimical  to  the  pur¬ 
suit  of  science  and  to  the  fulfilment  of  our  delicate  and 

highly  responsible  duties.  .  . 

In  the  advancement  of  these  natural  aspirations  and  worthy 
objects,  we  are  entitled  to  expect  the  influence  and,  as  far  as 
possible,  the  help  of  our  leading  men  and  great  professional 
corporations ;  but  such  influence  and  help  are  for  the  most 

part  systematically  withheld.  ,  .  . 

The  General  Medical  Council  refuses  to  make  good  or  main¬ 
tain  the  rights  for  which  it  takes  our  fees  under  the  Medical 
Acts  and  connives  at  breaches  of  the  Acts  by  consenting  to 
licences  in  midwifery  being  granted  to  unregistered  persons— 
permitting  an  Act  of  Parliament  entrusted  to  it  to  be  over¬ 
ridden  by  the  sanction  of  the  Privy  Council. 

The  Royal  College  of  Surgeons  of  England  refuses  to  pro¬ 
tect  the  rights  of  its  Members  as  promised  in  its  by-law, 
though  grossly  and  maliciously  violated ;  and  declares  that 
to  canvass  for  patients  or  earn  profits  for  lay  employers  is 
not,  in  its  Members’,  conduct  which  it  can  control,  bee.its 
minutes  for  February,  May,  and  July,  1897,  and  memorials 
from  Plymouth  in  the  Medical  Times  and  Hospital  Gazette  for 

May  1  sth  and  23rd,  1897.  ,  ..  ,,  „  , 

As  a  member  of  the  General  Medical  Council,.  Mr.  Lryant 
repudiates  responsibility  to  those  who  appoint  him,  and  they 
acquiesce.  The  Council  of  the  College  of  Surgeons  repudiates 
responsibility  to  its  electorate,  and  its  electorate,  in  geneial 
meeting,  solemnly  acquiesces.  In  these  instances  the  profes¬ 
sion  falls  under  usurpations  of  despotic  control. 

To  overcome  these  usurpations  and  reform  our  Corporations, 
including  ihe  General  Medical  Council,  energetic  combined 
action,  organisation,  and  funds  are,  as  we  have  said,  abso¬ 
lutely  necessary;  and  they  could  be  applied  with  every 
prospect  of  success,  for  in  the  instances  referred  to  our  rights 
are  irresistible.  Only  the  British  Medical  Association  pos¬ 
sesses  the  organisation  and  the  means  to  inaugurate  and 
maintain  a  great  movement  for  these  great  end3,  and  all  who 
do  not  profess  to  be  ashamed  to  defend  the  rights  by 
which  they  live  desire  to  see  it  take  lead  in  such  a  move- 

m We  will  leave  it  to  you  to  judge  whether,  instead  of  assist¬ 
ing  us  to  defend  our  rights  and  to  resist  the  encroachments 
and  reform  the  errors  of  our  Corporations,  our  Council  is  not 
following  in  their  footsteps  in  repudiating  medical  defence, 
and  in  attempting  to  usurp  “supreme  authority  {vide 
Report  of  Constitution  Committee,  British  Medical 
Journal,  July  17th,  1897).  By  adopting  the  report  of  the 
Constitution  Committee  the  Council  adopts  the  claim  it 
contains.  It  has  delayed  for  two  years  to  carry  out  the 
resolution  of  the  annual  meeting  of  1895,  passed  with  only 
two  dissentients  at  a  meeting  attended  by  over  a  thousand 
members,  directing  it  to  take  power  to  undertake  medical 
defence.  It  has  delayed  for  one  year  to  legalise  the  Bir¬ 
mingham  special  resolution,  confirmed  at  the  large  meeting 
at  Carlisle,  amending  the  Memorandum  of  Association,  and 
expressly  providing  for  medical  defence,  and  has  thus  assumed 
and  exercised  the  supreme  authority  it  now  formally  claims. 
For  such  a  claim,  for  such  a  usurpation,  the  Council  has  not  a 
vestige  of  justification. 

The  pretext — vide  the  same  report— is  that  its  membeis  are 
responsible  only  to  the  Branches  which  elect  them.  But  the 
Branches  do  not  elect  the  whole  Council.  There  would  be  a 
Council  with  the  same  powers  if  not  a  single  Branch  returned 
a  member — vide  By-law  17.  “Until  election  by  any  Lrancfi 

of . representative  members,  or  so  far  as  such  election  shai 

not  be  complete,  all  the  powers  conferred  on  the  Council 
shall  be  exerc'sed  by  the  ex  officio  members  thereof  alone. 
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representatives  of  Branches  bring  no  new  powers 

T  p  AvHn|C  ’  aAd  reheVe  U  of  110  responsibility  whoever 

byTlaw^  which  mustS°hpatl0n  fe  °j  higher  authority  than  the 
jy  laws,  wnicn  must  be  construed  subiect  to  the  ArHnlpc 

«e6  £  the 

atfisw1' 

pendence?  f  the  Counci1  to  supremacy  or  to  inde- 

Article  27  defines  the  position  of  the  Branches.  Their  sole 
fi  ’Und  ft®  "5??  diffasi0,n  of  the  benefits  of  theissocia- 

tited  and  sh^fll  wi6  pr9ceeds>  “  Branches  shall  be  so  consti- 
tucea  and  shall  have  such  powers  and  privileges  and  shall  bp 

S  t  ™Uhh,£bligations.-as  shal>  be  determined  on  from 
the  riThf  Tf  by  th?  f.ssociatlon  in  general  meeting.”  So  that 
a  °f  app°mtmg  representatives  to  the  Council  was 
conferred,  and  can  be  rescinded,  by  general  meetings  and 

trolled^6’  ltS  eXerCiSe  in  the  llke  be  Wanted  and  £& 

bolu  think  We  have  sbown  that  in  making  such  a  claim  there 

beenmnadv1sede  °f  ]udgn?en^  and  that  the  Council  has 
efn=e  if  fK-  d*  E^en  more  to  be  regretted  is.  we  fear  the 

prevent  the  A s sTTaffiT  fror-apparently  a  determination  to 
P  Thint  the  ^-saociation  from  taking  up  medical  defence 

measure' were”:  °”g  advanced  bV  the  Coun<!iI  «or  resisting  this 

(1)  ?uhnadseAnfDth(eKMem,ori??“m  0[  Association  our 
,  TiifSf^°U|d  n°^  b?  aPPtmd  for  the  purpose. 

(2)  That  the  Association  is  a  purely  scientific  body. 

If  the  first  contention  were  correct,  much  of  the  work  of  the 
Parliamentary  Bills  Committee  would  be  outside  the 
allowed  by  the  Memorandum  of  Association,  expenditure  fo? 
that  work  would  be  a  misappropriation  of  our  funds  and  the 

SiS^prTSed  itnated  W°Uld  be  recoverable  from  those  who 

The  contention  that  the  Association  is  purely  a  scientific 
body  is  negatived  by  the  Memorandum  of  Association  which 
declares  one  of  its  object  to  be  “the  maintenance ’of  the 
honour  and  interests  of  the  medical  profession.”  This  is  not 
v.cience.  It  is  medical  defence.  But  by  the  alteration  of  the 

6weptS?ady|!m  °f  Association  these  chimerical  objections  are 

r^.ecting  the  Treasurer’s  amendment  to  postpone  further 
pioceedmgs  till  a  scheme  should  bp  adopted  the  Birmingham 
meeting  in  effect,  instructed  the  Council  to  proceed  withSff 
waitmg  for  a  scheme.  This  instruction  was  not  modified  bv 
the  meeting  at  Carlisle,  which  authorised  the  Council  to  sutf 
mit  to  the  Branches  the  schemes  and  proposed  amendments 
but  not  the  question  of  taking  up  medical  defence  The 
Council  disregarded  the  instruction,  and  deferred  legalising 
the  special  resolution,  and,  besides  intricate  and  conflicting 
ShTp  brilthnfLwlth  novelties  and  difficulties,  submit  ?d 

^Wng^up1jChHiividual3ean1dneoUecbiTe^bmedical  ’defend  °a 
gmeSTmSyimeS  reSOlVed  by  the  A®socfaUon7n 

H  Tbe  te*ms  tbe  Question,  by  connecting  both  forms  of 
defence  together,  arrayed  against  collective  defence  the 
opponents  of  individual  defence,  whilst  the  over-detailed 

a?£mataendadpf  unwieldy  schem,es  were  well  calculated  to 
^  and  deter  even  warm  advocates  of  medical  defence 
A  short  and  comprehensive  scheme  dealing  with  leading 
principles  would  have  met  with  general  acceptance  •  but  the 
comp  acency  with  which  the  Council  reports  the  results  0f 
l\imfe\Z”ann0t  fai1  tosuggest  the  ancient  maxim,  “divide 

ro?u  °1  -tbe  stubborn  opposition  to  medical  defence  is 
the  idea  that  it  is  derogatory  to  our  dignity  neience  is 

rightseJnrlVmrn  m?’-  T  evtFy  society,  the  defence  of  common 
X;Snan?.muiual.interests  18  accounted  honourable  Those 
who  afiect  to  despise  it  must  cease  to  use  their  rights  m ht 

c?£y  CtCdonttemnf0fn  gr0S8  ^ inconsistency  or  Pharisaical  ’  hypT 
y.  Contempt  can  attach  only  to  claims  of  rights  not 


etc!?7  °UrS’  01  t0  En  Un§enerous  use  of  our  rights.— We  are 

Hugh  Woods,  Archway  Road. 

John  Gabe,  Mecklenburgh  Square. 

,,,  B-  Anderson,  30,  Montague  Place,  W.C 

ihos.  S.  Gimson,  Pitzroy  Square,  W. 

H.  R.  Smith,  Gordon  Street,  W.C. 

John  H.  Vinrace,  Gower  Street,  W.C. 

11  P  think  it  will  be  interesting  to  the  members  if  mn 
will  BlJow  me  to  supplement  the  report  of  The  Council  ££ 
tl  s  question  by  giving  the  results  of  the  voting  as  far  as  f 
have  been  able  to  ascertain  them.  It  is  much  to  be  regretfp] 
tiat  some  of  the  Honorary  Secretaries  did  not  send  out¬ 
voting  cards  to  all  their  members.  0ufc 

Table  I.— Branches  in  Favour  of  Medical  Defence. 


Name. 


Number  Number 
of  Votes  of  Votes  Majority 
For.  Against. 1  For. 


Rath  and  Bristol 
East  York  and  North  Lincoln 
Edinburgh 

Hong  Kong  and  China 
Jamaica 

Lancashire  and  Cheshire 
Nortli  of  Ireland 
North  Wales 
Oxford  and  District 
Perthshire 
Queensland 

Shropshire  and  Mid  Wales 
South-Eastern... 

Southern 
South  Midland... 

South  Wales  and  Monmouthshire 
South-Western... 

Thames  Valley... 

Worcester  and  Hereford" 

South  Midland... 


61 

ii 

72 

*4 

14 

70 

45 


93 

16 

28 

56 

87 

24 


o 

5 

59 


43 

5 

13 


17 


6r 

6 

13 

14 
6 

65 

45 


p 

6 

50 

ji 

r5 

49 

79 

4 

I 

16 


Table  II.— Branches  not  in  Favour  of  Medical  Defence. 


Name. 


!  Number  !  Number 
of  Votes  !  of  Votes 


a  votes  I  or  votes  Majority 
For.  j  Against.  Affalnst. 


Aberdeen,  Banff,  and  Kincardine  .. 
Birmingham  and  Midland  Counties 
Border  Counties 
British  Guiana  ... 

Burma 

Cambridge  and  Huntingdon  !!! 
Dorset  and  West  Hants  ... 

Dublin 

Dundee  and  District  ... 

East  Anglian  ...  ... 

Glasgow  and  West  of  Scotland  !" 
Halifax  and  Nova  Scotia 
Metropolitan  Counties  ... 

Midland 

North  of  England 
Reading  and  Upper  Thames 
Staffordshire  ... 

Stirling,  Kinross,  and  Clackmannan 
*West  Somerset 
Yorkshire  ...  ... 

Northern  Counties  of  Scotland  ..." 


p 

16 


O 

I 

? 

P 

13 

26 

? 

P 

20 

O 


8 
1  r 

o 

P 


21 
17 

22 
6 

13 

? 

? 

19 

54 

P 

P 

4i 

13 

10 

P 

23 

9 


29 

P 


5 
13 
22 

6 
12 

p 

p 

6 

28 
? 
? 

2  c 

r3 

2 

P 

21 

L 

O 

29 
? 


*  This  Branch  should  have  been  placed  in  both  Tables. 

It  will  be  noticed  that  there  is  a  very  considerable  majority 
of  members  m  favour  of  medical  defence.  It  will  also  be 
noticed  that  many  of  the  larger  branches— for  example,  the 
Bath  and  Bristol,  the  Lancashire  and  Cheshire,  the  South- 
Eastern  the  South-Western,  the  South  Wales  and  Monmouth¬ 
shire,  and  the  Edinburgh— have  recorded  a  large  number  of 
votes  in  favour  of  it. — I  am,  etc., 

Cardiff,  July  19th.  T.  Garrett  Horder. 

,  ki:R,— The  present  position  of  the  Association  with  regard 
to  medical  defence  requires  clear  definition,  so  that  at  the 
approaching  annual  meeting  there  may  be  no  misunder¬ 
standing  on  the  subject.  At  the  annual  general  meetings 
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of  1895  and  1896  resolutions  were  passed  in  favour  of 
systematic  medical  defence  being  undertaken  by  the 
Association,  and  in  deference  to  resolutions  of  the  same 
tenour  passed  by  twenty-eight  Branches,  it  was  decided 
that  a  scheme  of  medical  defence  should  be  drawn  up,  and 
placed  before  the  Branches  for  their  approval.  During  the 
pa^t  year  this  has  been  done,  with  the  result  that  there 
appears  to  be  much  difference  of  opinion  in  the  Association, 
not,  only  as  to  the  merits  of  the  scheme,  but  also  as  to  the 
advisability  of  our  Association  systematically  undertaking 
medical  defence.  Whether  it  is  that  members  cannot  make 
up  their  minds  on  the  subject,  or  whether  it  is  that  the 
majority  will  not  take  the  trouble  to  record  their  votes,  the 
fact  remains  that  only  one  tenth  of  the  members  entitled  to 
vote  on  this  subject  have  voted,  and  the  result  is  about  equal. 

It  is  quite  certain  that  it  would  be  an  extremely  ill-advised 
action  to  make  such  a  pronounced  departure  in  the  policy  of 
the  Association,  without  an  overwhelming  majority  in  favour 
of  it  and  this  majority  we  have  not  as  yet  obtained.  It  there¬ 
fore  follows  that  at  the  present  time  the  scheme  proposed, 
under  which  the  Association  should  systematically  under¬ 
take  medical  defence,  cannot  be  further  proceeded  with. 

The  case  is  entirely  different  with  regard  to  the  resolutions 
passed  in  a  constitutional  manner  by  two  special  general 
meetings  held  in  1896— under  the  provision  of  the  Companies 
(Memorandum  of  Association)  Act,  1890— which  directed  that 
the  Memorandum  of  Association  should  be  made  perfect.  The 
case  for  the  proposed  amendment  was  shortly  as  follows  :  The 
present  Memorandum  states  that  the  objects  for  which  the 
Association  was  founded  are  two  in  number:  First,  the  pro¬ 
motion  of  medical  and  allied  sciences ;  and,  secondly,  the 
maintenance  of  the  honour  and  interests  of  the  medical  pro¬ 
fession,  but  through  an  oversight  on  the  part  of  those  who 
drew  up  the  Memorandum,  while  power  is  given  to  the 
Council  to  spend  money  on  the  first  object,  no  further  mention 
is  made  of  the  second.  Our  position,  therefore,  is  somewhat 
remarkable.  In  effect,  we  say  that  our  Association  is  to  do 
what  it  can  to  promote  medical  science,  and  to  maintain  the 
interests  of  the  profession,  and  that  the  Council  may  spend 
money  on  the  advancement  of  medical  science,  leaving  the 
question  as  to  how  the  second  object  is  to  be  attained  an 
open  one.  The  resolutions  passed  at  the  special  meetings 
aimed  at  amending  this  anomalous  and  faulty  Memorandum, 
and  the  Council  was  directed  to  take  the  necessary  steps  to 
add  the  omitted  permission  to  spend  money  on  the  second 
object  of  the  Association’s  existence  to  the  Memorandum. 

These  resolutions  are  only  indirectly  connected  with 
medical  defence,  and  do  not  in  any  way  bind  the  Associa¬ 
tion  to  systematically  undertake  medical  defence,  about  the 
advisability  of  which  there  is  much  difference  of  opinion. 
The  Memorandum,  amended  according  to  these  resolutions, 
gives  the  Council  power  to  devote  money  when  and  how  they 
think  fit  towards  the  maintenance  of  the  honour  and  interests 
of  the  medical  profession,  and  leaves  to  the  Council  the  right 
of  deciding  whether  in  any  particular  case  such  expenditure 
is  justifiable. 

It  would  be  most  lamentable  if  such  a  desirable  amendment 
of  the  Memorandum  were  opposed  by  any  member  under  the 
mistaken  impression  that  it  had  directly  to  do  with  the  pro¬ 
posed  systematic  undertaking  of  medical  defence  by  the 
Association,  which  cannot  at  present  be  further  proceeded 
with.  We  are  all  agreed  as  to  the  advisability  of  having  a 
perfect  and  satisfactory  Memorandum  of  Association,  and  as 
to  the  necessity  of  amending  our  present  one,  which  is  so 
vague  and  ambiguous  that  every  question  relating  to  it  has  to 
be  referred  to  counsel,  often  with  the  result  of  making  con¬ 
fusion  worse  confounded,  and  always  with  a  useless  expendi¬ 
ture  of  money. 

It  will  be  seen  in  another  column  that  a  special  meeting 
has  been  called  before  the  annual  general  meeting  to  consider 
various  reso'utions  relating  to  the  delay  that  has  taken  place 
in  the  carrying  out  of  the  resolutions  of  the  special  meetings 
of  1896.  It  is  most  earnestly  hoped  that  every  member  who 
has  the  welfare  of  the  Association  at  heart  will  attend  the 
meeting  and  vote  on  the  subject,  and  that  in  voting  he  will 
disabuse  his  mind  of  the  impression  that  the  resolutions  in 
question  necessarily  involve  the  systematic  undertaking  of 
medical  defence  by  the  Association. 

I  have  no  doubt  that  a  satisfactory  reason  will  be  given  for 


the  delav,  and  that  the  Council  will  strive  now,  as  it  has 
always  done,  to  meet  the  wishes  of  the  membeis.  _  It  is 
difficult  to  see  how  any  reasonable  objection  can  be  raised  to 
the  resolutions,  when  they  are  understood  thoroughly.  1  am, 
@tc. 

Great  Bookham,  July  19th.  &.•  G.  Welsford. 


THE  PROPOSED  OBSTETRIC  NURSES  BILL. 

Sir  —I  have  read  the  Obstetric  Nurses  Bill  with  great 
interest.  It  is  obviously  founded  on  the  draft  Bill  of  the 
Lancashire  and  Cheshire  Branch,  upon  wjiich  it  is  a  great 
improvement.  The  “Austrian”  absurdity  clause,  which 
permitted  obstetric  nurses  to  “  operate  upon  women  and. 
children,  is  gone.  Gone,  too,  is  the  famous  15th  clause,  with 
its  elaborate  nonsense.  It  is  to  be  admitted  that  to  be 
exempted  from  the  “  Act  ”  is  better  for  medical  practitioners 
than  to  be  exempted  only  from  “  this  Section.”  It  is  satis- 
factory  also  to  learn  that  the  Obstetric  Nurses  Board  is  to 
find  the  necessary  funds  to  carry  on  this  Act— may  they  never 
be  required ! — and  not  the  General  IMedical  Council.  But 
with  these  points  the  satisfaction  ceases.  _  The  obstetric 
nurse  is  still  “  to  see  at  once  that  a  registered ^  medical 
practitioner  is  called  in”  in  certain  eventualities;  “to 
demand  medical  assistance  on  other  occasions,  and  to 
u  more  particularly  insist  upon  a  registered  medical  practi¬ 
tioner  being  called”  on  special  occasions,  as  when  “the 
perineum  is  ruptured.”  Of  course  she  cannot  “see  or 
“demand”  or  “particularly  insist”  upon  a  medical  prac¬ 
titioner  being  called  in  at  all,  nor  will  she  be  desirous  of 
doing  so  except  in  such  cases  as  she  cannot  “manage  by 
herself.  If  she  “manages”  to  get  a  confinement  “over 
without  medical  assistance,  whether  it  comes  under  the 
scheduled  prohibitions  or  not,  nothing  more  will  be  heard 

^/venture  to  predict  that  if  this  Bill  or  a  similar  one  be 
passed  by  Parliament,  it  will  be  the  first  step  on  a  road 
which  will  ultimately  lead  to  the  practice  of  midwifery  being 
taken  out  of  the  hands  of  the  general  practitioner  altogether. 
Of  course  I  only  refer  to  England  and  Wales. — I  am,  etc., 

Salford,  July  18th.  R-  HANSON  WOLSTENHOLME. 


INTERNATIONAL  MEDICAL  CONGRESS,  MOSCOW. 

Sir,— I  have  to-day  received  a  letter  from  Professor  Roth* 
in  which  he  states  (i)  that  cheques  for  £\  are  received  in  full 
discharge  of  the  membership  subscription  ;  (2)  that  the  pre¬ 
paration  of  the  free  railway  tickets  in  Russia,  and  the  cartes 
de  Uqitimation  is  in  active  progress,  but  that  delay  is  occur¬ 
ring  from  the  want  of  exact  information  from  members  as  to 
the  route  chosen  by  them  in  entering  and  leaving  Russia ;  (3) 
that  in  a  few  days  a  fresh  supply  of  the  pamphlet,  Renseigne- 
ments  divers,  will  arrive. 

To  meet  the  second  difficulty  a  small  form,  to  be  sent  at 
once  to  Professor  Roth,  has  been  prepared  and  issued  to  every 
member  of  the  profession  who  has  obtained  his  form  of 
inscription  from  me,  and  copies  of  this  form  will  be  issued  to 
anyone  requiring  them.— I  am,  etc., 

47,  Charles  Street,  Berkeley  Square,  W.,  G.  H.  MARINS. 

July  19th. 

EXTIRPATION  OF  THE  OVARIES  AS  A  CURE  FOR 

CANCER. 

Sir,— In  the  British  Medical  Journal  of  July  17th,  I  am 
surprised  to  find  Dr.  Malcolm  hesitating  to  accept  Dr.  White- 
ford’s  statement  “  that  primary,  as  distinguished  from 
secondary  carcinoma  of  the  ovary,  is  most  rare.” 

There  cannot  be  the  slightest  doubt  as  to  the  accuracy  of 
this  statement,  which  has  an  important  bearing  on  the  matter- 
under  discussion.  , .,  _  .  ,  , 

Dr.  Malcolm  asks  for  evidence  in  support  of  it.  ihis  i  nave 
much  pleasure  in  giving,  as  follows 

Primary  cancer  of  the  ovary  is  a  decidedly  rare  disease.  Ui 
4,628  cases  of  primary  cancer  in  women,  consecutively  under 
treatment  at  four  large  London  hospitals,  in  only  27  was  the 
ovary  affected,  or  in  0.58  per  cent,  of  7,035  cases  of  primary 
cancer  in  women,  under  treatment  at  the  chief  V  iei}!ia’ 
hospitals,  Gurlt  found  that  the  ovary  was  the  seat  of  the 
disease  in  71,  or  in  about  1  per  cent. 
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naval  and  military. 


was  the  seat  of  the  d^seas e^i n  og^m-T 1S  women>  tbe  ovary 
of  HU^todl  b ^  died 

cancer,  in  8  per  cent,  there  were  stvonda^8168  -l01’  .breast 
ovaries.  eie  secoodaiy  deposits  in  the 

myself,  secondary  disSseof  the  ova  n-ecropsies  by  Nunn  and 
or  in  4.8  per  cent  *  the  ovanes  was  noted  in  8  cases, 

of ^the  ovaryffs  *atW l^as^^en6  times 'in  ,thatf  8PCOndary  -near 
primary  form. -I  am  etc  GS  °le  fre(luent  than  the 

Pre.ton.Ju,,,^.  ’  ^ _ W.  Eooek  WttHiM8 

nomaj  tends  ^obscure  tlie^point  at  s^’co.ma  with  carci- 
this,  refer  exclusively  to  carcinoma  lasL  fetter,  and 
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tliis,  refer  exclusively  to  carcinoma1  ^The’  !aafl  1ftter>  and 
Dr.  Malcolm  asks  is  M?  Bland  <^n Ho  Ut?0nt.yfor  whom 
Systvn  of  Surgery,  sums  up  as  foUows  Wh°’  ln  Treves’a 

«varyaS°s~Mma“ythTa^ld“?ibe,i-.1!8  »f  the 

ovarian  follicles  entangled  in  «31  dlsP0Slti°n  being  due  to 
eancer  of  the  ovary  requires  fmlhefinvestCation''  rPfi“??ry 

a^SZSS^ t0  canc“»f  «£%££%  ttSS 

are  rare  ?n'the*ovary'"il  acled” un7„  ‘KT.f/Y1’8  ot  kind 
remarkable  operations.— lam  etc  ^  7  produce  some 

Plymouth,  July  18th.  ’  p’  TT  a 

Hamilton  Whiteford. 

anexamination  paper  on  physioi  OPY 

MB,— The  meaning  of  the  mystic  letters  T  r  a  •  1  * 

tome,  also  the  authorshin  offlJ 3  ers -L.L.A.  is  unknown 

week.  A  sufficiently  obWous  exDlanPaHoy0UfP+UubHshed  last 
grotesqueness  of  that  paper  mieh?l?e  in  fbo  f  tb^.  aPParent 
set  on  a  certain  textbook ^  0? course  of w  fact  that  ifc  was 
branch  of  learning.  It  is  bv  no  maa/*  of.Iectures,  not  on  a 
papers  come  into  Existence  yJarl?  mque  ;  SCOres  of  such 

in  a  "careful  ItadyS/ttt ‘SaS!?™9”?  18  8aid  to  oonsi8t 
Points;  if  hebeamanwithaweU  markedXioM  deba‘able 
this  is  comparatively  easy  •  if  not  +l«  d  kakoethes  scribendi , 
on  common-sense  lines  the  1-0°  tj  the  paper  must  be  taken 
probing  of  the  examining  mind  on°th  a  delicate 

It  would  be  vain  to  suggest  that  th1«P^\  f  the  examinee. 

3r  even  undesirable— postulating  fh, 1  y  e™  was  avoidable 
Ions.  Progress  is  the  out  com  e^  n!  D/.ce.8/lty  of  examina- 
)teed  is  improved  by  selections  not  {1'!,dl'j1ld1ual  energy ;  the 
»f  mediocre  crops.  No  doubt  the  fit teafby  wbob?sale  cramming 

.hlP  ?  it  is  then  only  decent  and  becomino^w*^®  examiner- 
■ons  be  allowed.— I  am,  etc.  Q  Decomin£  that  their  predilec- 
Boncaster,  July  18th  ’  0 

Sidney  Iv.  Vines. 


antivenomous  properties  of  the  bile  of 

oTt>  wo.  ,  bERPENTS. 

TS a,ddition  hi* 

the  bile  of  serpents^p^sessT^anditotni^i?^  hVtates  that 
interest  some  of  your  readers  to  t™  tl  propeidles,  ifc  may 
shire  we  used  always  to  bf  toVd^l’^  n?  Buckingbam- 

remedyfora  viper  bite  was  to  tPMhe  e  Vllla2e.rs  that  the 

the  on  £ 

I  remember  we  were^oTd tliaMl' ler®d  a?  if?fallible  and 

oily  substance  which  was  JS  infifio?^!8  Hler  contained  an 

£Shad  b-  S 

the  efficacy  of  {he  treatm?St  -I  Im inet°Pportunity  of  testing 
savile  Club,  W„  July  ,9th.  E?  L.’  Sandwith,  M.D. 

TSiR,-In  thi^Tfs^ME2reA? JouION'~f tCi°EREC ri0N- 

JE££P>  —  was  printed  ex^^to 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

The  following areAme  FIELD  FORCE. 

Townsend  and  Skinner, 

Surgeon-Captain  McboweflBritlSh  FleId  HosPital.— Surgeon-Major  Kelly, 
Surgeon8  ]^o\-CretTndSureePoTac^tU^ge?P';LieuteDant'Colonel  Maw=on 

a  No.  29  Native  Field  HosS-&TS  Gr?  and  Mulvaney.  W'  °n> 

E^°  Fj^l^Hos'pftaJ^Ss1u1^J!^^^a?^^1°^^a<an  d^I  ame™011^ 

r  MSSgS*™***1* 

Witahnth0gArS’  SUI'gcon-Lieuf{nant  I^iUrge0n'Maj0^  Mukerji,  Surgeon- 

the  Rifle  Brigade,  SuiTeon^l^or  0^1fDeinde  tl’  |l]r.feon-Captain  Swan  ; 
R17‘ne1;r2Syth  Ben&al  Infantry,  S urgeon  canta-  TS,lkt8’  Surgeon-Captain 
Bengal  Intantry,  Surgeon-Cantain  aptai?  r,I)rake-Rrockinan  ;  u,vci 

Seton  ;  ist  Punjab  Infantry,  Surgeon  Captain  oLald?8’  Surgeon'Captain 


Sir  abMY  MEDICAL  EXAMINATION 

>r  the  forth comin gh examination  for  intendbl^  candidates 
™y  Medical  Staff  ThS  wl  be  tLC7OIT1S8ions  in  the 
hitish  Medical  Journal  w  11  have  fif  tQoPP°rfcunity  the 
?ain  impressing  on  the  miRanidod^  f°r  some  months  of 

partment^If^nce  again^youSdabiiiefW^d  down-teSld^n 
the  Army  Medical  the  “advantages” 

la  ,'atest,  nfme  “  eShfeen  monttSatdnVa.ntage8'  i“Ia®ing 
vice  after  five  and  a  half  {carTof  r  Vto  tw?  years  home 
tin  offering  themselves  {ill  V  odia,  and  they  still  per- 
^erveall  thfy  ge“^ and  any  I8’  thafcthey  richly 

sion  is  utterly  wasted  on  \hem  P  ply  fl’°m  -the  Clvil  Pro‘ 
‘m  to  be  true  to  their  proffissffin  and^?o  ?fC-  ln,a  wa^  ask 

iSssvitKT, looking  ?r  “d  sfflassj; 

;tleman,y  treatment  and  their  a^eff 

B.  R.  ’ 


It  is  difficult.  ™  gAt^conflFct^TH^Y  TOtp-M-0.  INDIA. 

P°m  nr-thT  abolition  of  this  aPPomtmentTt  SS,?mlV-e  S^bje^’ to  estimate 

P.M.O..  in  India,  or  to  the  offlcwat Present  hnMil11  H,  dlle  to  the  former 
thing  is  clear,  that  during  the  Arm/rn™  holding  that  position.  One 

it  was  settled  that  oneDgSecre{arVai0onPeS  wonKfal°“  +s.ome/ears  ago 
w^-mT?t*and  tliat  this  office/ should  belong  m  ^etmned  by  the 
Service.  It  was,  however,  permitfpri  timf  +-\  on^  b0  -^n(^ian  Medical 
A.M  S.)  should  be  continued  Sr  a  year  ‘un^W  Sec^tary  (of  the 
Surgeon-Lieutenant-Colonel  Exham  retalnpH  tins  ruling  Brigade- 
recently.  It  should  be  distinctly  understood  fc  MS4  until  'mite 
the  Government  of  India  gave  an  extra  surAom  i1  condition  on  which 
pal  Medical  Officer,  under  the  Arinv  r’n  a^geon'mai°r-general  as  Princi- 
wa?  to  be  a  reduction  of  expense /nd  it  il/or/V/T1’  was  tllat  there 
which  appears  to  be  authentic,  that  Sure-enn  r?’  on  mtormation 

formerly  P.M.O.  in  India  sanctioniri  fn^  ^  !?:-  aIor"General  Bradshaw 
Staff  Secretary  at  the  time  the  GovernmSt  of^nd?  the  /rmy  Medical 
changes  in  army  commands.  The  retent  on  LI  ^  contemplated  the 
A. M.b.  Secretary  was,  we  are  informed  +„  an  extl'a  Vear  of  the 
present  P.M.O.  in  India.  It  is  inneh  m  nk  V.  ®  to  representations  by  the 
worth  some  Rs.  1,400  a  month  should  be  lost  IxT tlleL*113'*  f-n  aPP°intment 
British  medical  service,  but  it  would  Wear  tn  hi  executive  rank  of  the 
the  Indian  Army  reorganisation  scheme563]*  =2  be  1  °ecessary  outcome  of 
enabled  the  Principal  Medical  Officer  i n  l n d i ,afoh LoTItary  wouId  have 
accompany  him  on  tours  of  inspection  a  veri  2ne  officer  to 

occasions.  puu>  a  very  necessary  step  on  such 

Tttt*  f„n  -  .  THE  NAVY. 

“  ‘"eA4m.ra.ty :  Bernard 
M.D  ,  Fleet  Surgeon,  to  the  Pembroke  Jull Isaac  H.  Anderson, 
Surgeon,  to  the  Tamar,  July  20th  Robert  mrV  W«LLIAM  E'.Home-  M.D.. 
Marine  Artillery,  Eastney,  July  2oUw  “  betL  n ’r8i  Y#eon’  t0othe  Ro-val 

the  Victory,  July  20th;  Arthur  H  ’  H  VizaVd  '  w  T'^’  SJrge0D'  to 
July  20th;  Walter  Bowden,  D.S  O  Surto.oLtA  fil82»°n’  to  the  Urgent ; 
George  T.  Collingwood,  Surgeon'’  S  Sl to  theT  c,resf,-erU,  July  20th. 
wards  to  the  Jamaica  Hospital  ^lndatld-  n’  Ju]y  2oth,  and  after- 

to  the  Crescent,  undated  P  ’  undatod  '•  Octavius  S.  Fisher,  Surgeon, 
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1005  ,  Duigvwu- — «>  *  pftT,AMi  A  UP' list  2qru,  1002  ;  aua  nuuuidi) 

1879;  Deputy-Surgeon-Gen  ,  •  7  ig5  jje  served  in  the  Crimea 

General  on  retirement,  December  *nd  was  present  thoughout  the  size 
with  the  2nd  Battalion  Rifle  B^de^and  was  ^  ^  also  in 

of  Sebastopol  (medal,  with  cla a n  throughout  the  campaign 

r»fwi.h  two  clasps,  .or  the  capture  o. 

th|^leSnF5*0?°PA™cK  NeSoV  M.D is  placed  on  temporary  half- 

^“rfeon-OaplSSoSD:  StVosoK  and  OEOROE  S.  “» 

seconded  for  service  in  East  Africa,  June  i8t  . 


^  tirttish  Medical  Journal  of  July 

the  comments  we  made  in  the  B  Administrative  Medical 

It  now  appears  that  as  far  back as  Raglan  Barracks  to  be  in 

Officer  at  Devonport  repoi  ted  the  .  itary  condition  was  allowed  to 

an  unsatisfactory  state,  and  y  et  ^Qf  As  might  have  been 

continue  without  any  remedial  action  b^diaKeThis  is  notbby  any  means 

.ctnp  io  them. 


\T?ATAr  MEDICAL  RESERVE. 

SURGEON-CAPTAINS  JOHN  P.  ATKINSON  M.D  and  JOHN  P.  MASS  INGHAM 
are  promoted  to  be  Surgeon-Majors,  July  21st. 


tmqtr ttction  in  hafekine  s  system. 

I N  S 1 K.  j  n  fi-jp  mip^pstion  put  forward  by  tlic 

Government  liave  approved  of  s^gg^  that  civil  surgeons  may 

Surgeon-General  with  the  Bomb  y  er  nearest  station,  where 

be  ordered  as  a  “att^  so  that  they 

may  be  entitled  to  toavellingSalto^nces>  which  they  would  not  be  if  sent 
on  casual  leave. 


™DLU FdSSiSS nX.,  late  of  the  Madras 
Brigade-Surgeon  Geo  ,  Mansions,  Nevern  Square,  on  July  8th, 

August  "K,  with  the  honorary  rank  btst^gade-Surgeom 

Surgeon-Colonel  G.  C.  Ross.  neng  t  next  He  was  appointed 

lSaSurgeonf%Vctober  2nd,  .865,  and  became  Surgeon-Colonel, 

"sfssas  s?i£sis 

Establishment,  also  retires  from  Ju  nd  d  waR  made  Brigade-Surgeon- 

Assistant-Surgeon.  April  1st,  isey.  and  was  m  |  Horse  in  the 


SURGEON-MAJOR  w.  S.  Bubrows, 

^Sm'geori-lieutenMlt'w^^Bf  Macdonald,  M.B.,  .at  Midlothian  Artillery, 

is  promoted  to  be  Surgeon-Captain,  Ju  y  n1-  Surgeon-Lieutenants  in 
The  undermentioned  gentlemen  are  appointed  ™Jg®°LLANDi  M.B-)  4th 
the  corps  specified,  dated  July  th  volunteer  Battalion  the 

Lancashire  Artillery;  John *1  „L /tl™  Jt  Dumbartonshire  Rifles. 
South  Wales  Borderers ;  Charles  F^SPiNiis  ist  vum^  commissionS)  July 
The  undermentioned  officers  have  remgnea  t^  .  Uar)d  Artillery  ; 
ftSSf ““Cbe? frtVolUhteer  Battalion  the  Highland 
“iSSmSUip  M.  E.  Lino,  .st  Volunteer  Battalion  the  Suffolk  Kegi- 

Lieutenant  in  the  same  corps,  July  I4th.  nromoted  to  be  Surgeon- 

The  undermentioned  Surgeon -Lieutenants  1  jjPrfol^  ArtiHery  (Eastern 

Captains,  dated  July  2ist  -  S-  f '  w%AT  Jy  ’  3rd  Volunteer  Battalion  the 
Division  Royal  Artillery) ,  A-  W.  dalby,  3  Tr„T?srHELIi,  M.D.,  22nd 
Prince  Albert's  Somerset  Light  Infantry  ;  G.  Hebschell,  m.u., 

Middlesex  Rifles  (Central  London  Rangers).  Surgeon-Lieutenants  in 

The  undermentioned  gentlemen  appointed  bui  geo  ^  ^  A  hire 

the  corps  specified  dated  July  21st  Thotlas  Easton,  ^  Battalion 

Shffilonbic.?Sn>“&HiN.  M.B.,  ,s«  Lanarkshire  Engineers,  is  pro- 

moted  to  be  Surgeon-Major,  July  21st.  conferred  upon  the  under- 

Tlie  Volunteer  Officers'  Decoration  has  been  conterrea  upon  1, 
mentioned  officers;  Surgeon-Major  John  Knox  2nd 

the  Sherwood  Foresters  (Derbyshire  Regiment)  g^§|™_LieUtenant- 

Colonel  W.  T.  Whitmore,  3rd  London  Friinhurgh  (City)  Volunteer 
Colonel  John  J.  K.  Duncanson,  M.D.,  1st  Edinburgn  toiiyj  vuiu 

Artillery.  _ __ 


TF  AVE  for  medical  officers. 

From  communications  we  ^ecei\^  be  em- 

Sfi„TslrK?l.oK»®, 

-is  practically  a  dead  letter.  Disgusted  digtricts  in  order  to  let 

medical  practitioners  being  engaged  r  u  y  0ne  station 

medical  officers  get  their  leave it  is  ?a fact  that  in  t  of  short- 

two  medical  officers  have  had  promise  not  carried  out? 

handedness.  What,  he  asks,  is  tne  B  AUeust  next?  “  Sold  Again 
Will  such  treatment  draw  candidates  for ^August  medical  officers 

also  writes  :  The  recent  order  employ  civilians  wie  Mofc  than  that 

require  leave  is  completely  ^placed  on  orderly  duty  every 

toirdand0  even  on°  alternate  days.  All  this  is  most  encouraging  for  would- 
be  candidates. 


former  days.  _ 


MEDICAL  OFFICES  OF  “wS* 

'“efeSS  oilicere  migh^IS  to  serve  again. 

*  «■  ’This  is  positively  humorous,  seeing  that  everyone  who  can  a  fibre, 

it  I,  retiring  aTthe  eLliest  opportunity, 
where  the  order  empowering  recall  is  to  be  found  . 
the  last  Royal  Warrant. 


VOLUNTEER  MEDICAL  STAFF  CORPS.  Wool- 

Mr.  Thomas  W.  Bartlett  is  appointed  Surgeon-Lieutenant 
wich  Company,  July  21st. _ . 


army  medical  staff  exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medico. 
DeoZmJtis  3s.  fid.,  which  should  be  forwarded  in  stamps  or  post  offic 
order  with  the  notice,  not  later  than  Wednesday  morning,  m  order  to  ensuu 
insertion  in  the  current  issue.  more  in 

En|undE(ir^Uing  toAexchanS  with’ °an  officerwho  has^lonc  part  oi  his 

torn' at  Gibraltar.  ^Apply — “  Gibraltar,”  care  of  Messrs.  Holt  and  Co.,  it, 
Whitehall  Place.  


UNIVERSITIES  AND  COLLEGES. 


ases'sIflSPSfifsi 

education  of  women  was  cobtlIlU®^q  n„hls  ‘  appointed  Dr.  P.  McBride, 
Throat.  _ _ _ 


A  WORD  TO  CANDIDATES.  . ,  .  f  th„ 

An  Old  Army  Medical  Officer  writes,  warning  candulatcR  tor  tne 
Medical  Staff  of  the  position  they  will  find  themselwes  m  should  ttey 
enter.  No  matter  what  their  qualifications,  ^  h°!Y d  ^  1(^ 
stand  in  their  universities  and  schools,  they  will  sin  ,  s’and 

level  in  the  service  :  and  even  be  spoken  of  as  profjMSional  duUard^ ^ana 
the  “  scum  of  the  schools.”  They  will  And  the  title  of  aoctor  iD 
army  not  one  of  honour,  but  carrying  with  it  social  and  sei 
abilities  intolerable  to  a  proud  and  sensitive  gentleman. 

Surgeon- Major  also  writes,  relative  to  ipater i^  advan tages  and  ' ‘  con- 
cessions”  lately  supposed  to  be  made  to  the  Army  MecUcal  Sendee, ^ney 
practically  really  mean  nothing  ;  as  regards  leave,  tor  instance,  a  mer 
-regret  you  cannot  be  spared  at  present”  overrides  all  inles  So  ot 
eciualitv  on  mixed  Boards  ;  the  medical  officer  will  be  detailea  To 
“  atten d ”  as  before.  Also,  if  a  medical  officer  "  SmfflS 

rights  he  runs  the  risk  of  being  confidentially  reJ?.or^  ®  bar  liis 

superiors  as  "wanting  in  tact,”  which  report  will  effectually  bar  111s 

promotion  to  the  higher  ranks. 


DIPHTHERIA  AT  DEVONPORT.  . 

The  renlv  given  in  the  House  of  Commons  to  Captain  Cecil  Norton 
question  o/this  subject  on  July  15th,  substantiates  in  every  particular 


Final  PnoeesS,onKSS 

J.  R.  Burns,  C.  Cairme,  M.A. ,  J.  b.  Dnrisr  e.  1  Francis, 

J.  Crawford,  J.  Donaldson,  W.  Duncan,  C.  F-  ^.  f  V'  L  Le  'he vi  e,  A. 
J.  Graham,  J .  Hogg.  J  - B.  Murdoch,  A. 

Cb  Maceweu  B.ScG  h 

LISS' A.VrZ”;  5;  SgS^^n-ZS  ’>• 

Jf.BMA'ISsB' Altan  J  Alston, W.  d  Ml  ^  VoS'rm.'TL 

c5SS.'Vs  fU'i.j, m.a  ;  j:f': 

Garvie,  L.  W.  Harrison,  T.  Hunter,  M.A., .  B  : Sc. ,  •  ^aM,Haffi0i  D. 

Lindsay  :  W.  G.  Liston.  J.  W.  Little,  J.  Mac^°Hai ^’/riaS£row).  N.  E. 
M‘ Kail.  J.  M'Queene,  M.A. ;  J.  Ormond,  J.  Reid  (Cl^^o  ^  M<c 
H.  Scott,  R.  Scott,  A.  B.  Sloan,  S.  M.  Sloan,  D.  ^  '  walker, 

».  *  «•* 

Women ;  J.  H.  Smith. 
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MEDICO-PARLIAMENTARY. 


THERPrTntp  nf°w  ?GE  ^SURGEONS  IN  IRELAND. 

deoutat  Sn  a? TS’  0n,  bfalf  of  the  Queen,  received  a 
HaS  at  St.  James’s  Palace,  on  July  21st,  from  the 
,m  College  of  Surgeons  in  Ireland,  consisting  of  Sir  W 

Charles  Cam^rnnTri^  Mr‘  L'  Swan  (Vice-President),  Sir 
Lhm les  Cameion  (Honorary  Secretary),  Mr.  A.  H.  Jacob,  Mr. 

,V  *  -ix  on,  and  Mr.  L.  H.  Ormsby  (members  of  the 
oundl),  when  the  following  address  was  presented  : 

°  er  Most  Excellent  Great  Britain  and  Ireland ; 

Council  offitRoIaVcK  the  Presidcnt-  Vice-President,  and 

ciated  with  your*  Maicslv's  IE*01*8  ln,  ^and,  desP'e  to  be’asso- 
warmest  and  most  heartfelt  feliei/nHono*^0^  subJects  in  offering  our 
year  of  your  glorious  reign- a  rei™  your  completing  the  sixtieth 

Kingdom,  not  merely  from  its  length^!1  nil  1Df  history  of  the  United 

“tasa  ^a1r„KSfsdAt,r11  “a 

enjoy  the  signal  b  lessfngs  tint  w!  extending  Empire  may  continue  to 
beneficent  rulf  and  thar  tho  ,»nci  acc.rued  to  it  under  Your  Majesty's 
happiness,  prosperity and  Z  Q’ecious  gifts  granted  to  us-health, 

bestowed  on  Your  Maiestv  Bp’nmncy„  °iv,manyv.years  to  come  he 
dearest  to  you.  J  y  ’  s  well  as  on  those  who  are  nearest  and 

William  Thomson.  President. 
Robert  L.  Swan,  Vice-President. 
Charles  A.  Cameron,  Secretary. 

PhilipbCdsSViyaC°b  Henry  Ji?Swanzy  Thomas  Myles 

Henry  Gray'crolv  Edward  H.  Bennett  Arthur  H.  Benson 

William  stokes  7  Austin  K011  £°\a  Eentaigne 

Si  or  nleyC Stoker  e  el  er 

y  61  ChaR^  .  Geor«e  M-  p-  Murray 

Kobert  H.  Woods,  Secretary  of  Council. 
George  P.  Blake,  Registrar. 
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SlfiVn^TTooi^1-  B“k1”'  D-  B-  B™»».  A-  GUI.  D. 

In  Medicine. — T.  S.  G.  Martin  y  iviuipny. 

rJZ!;irtZ}V:  S-  Burke-  T-  S.  G.  Martin, 
have  passed  this  exantinat^n  as  undwifoted  -YearS’  Course) --Candidates 

m.  w.  Mkner, 

j"&  I:  jLobl G°EEifci)oS'  w  0  £SSn  GyF1)Sh?;*d''"'  M- 

In  Surgery. — W.  R.  Blackwell,  R.  V  BrewsE'  Ptnnnl  f?",, 

WaltrMCD°nald’  ^  W-  0rpen,\r6EBoss,CG°nrgieDeh^Fens: 

;  s: 

;  Ml pS  B: 

rSTw'r/'  ¥•  Ahern,  W.  R.  Blackwell  E.  P.  Connolly 
S  Walker.  ’  ' IrWin’  S>  Jacob-  w-  Meagher,  R.  w.  Orpen.  F.’ 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. 

m ttt,  r,  London  University  Birr 

*■*  gj  "SS?  *** 

The  Fmr  ™  a™,  VERMINOUS  PERSONS  BILL. 

-  The  Cleansing  of  Persons  A?t  ? ThiTn  PersonJ  Act-  1897,"  to 
ported  with  amendments  to  theHousel'  WaS  °rdered  t0  be  re' 

Tiin  -rr _  .  .  Lunacy  Bile. 

omission  of  tolffise on the  ground  that^  °lamenfdment’  moved  the 
such  powers  to  the  fnrr.T.-.ic.oiY’1  otmu  that  it  was  not  necessary  to  give 


muc T.  !owef  rthferely  apeed  ttat  the  clause  as  it  stood  gave  toe 
asylums.^The  Ear? of  S»?8ioners  in  the  internal  management  of 

bmamgl^shotild  have'th^  wmncil  of8  th^^county^r 

LOrWA^ 

SToSSTofSSSm  ttayh°aaoo  <W?C  “aUcI 

frank!  v  primiffori  +1  ,  accorumoclatioii  in  asylums  TTp- 

exten  ypre“udfcda  htor  h^mTh^  8°^what  overcrowded^  n“t  to  ?n 

The  clause™*  claused  to'L^were^  agreed  7  to^On  ‘c, London- 

S-SESi??SS 

s  nSvirs  ssK8hanehecorirrft  ^  ^  ss,  js 

£lT£cba“,Sf0Sc”^k- 

posals  were  attacked  Hom  twoTohits  0/ view  8!!^?^^^- ,  The  PJ°" 
o  opposition  in  the  other  House  was  a  conclusive  ar#umeiit  in  the Middle 

S2-wRaWS%5Sr  ',CtC  *•"«*  *»•“'>  tteBm^aSdSt 

vpn  v  T?  exceed  A500  m  value,  or  whose  income  does  not  exceed  a 

piSSSSl 

sssass^i? 

Sfdf  amendment  to  the  effect  that  the  lection  should  not  annlv^o 

On^fdaiis*^  such  amemiment,  and  the  new  subsection  was  agueed1  tn - 
allow  remu^eraHo^t^each^paupe^r  lumittc^oi^lUs^abour8!^!11!!!  powe,r  ^ 

^e^?issr^f  a  tai 

and  t'hey^vere^afrafdHlfat1^'^  wou*ld^caime>^a^good>tdea?  of  UconfusionCin 

h°pr&  aDd  mig,bt  p0SKibledo  “ore  harm  than  good  It  was  true  that 
the  clause  was  only  permissive,  but  of  course  it  would  k 

d?ffienCl?^PUlSOry-  Tbf  Asylums  Committee  thought  thSc  would  be^reat 
Rffl  out,  and  would  like  to  hive  it  omHted  from  the 

Bill.-The  Lord  Chancellor  said  that  the  reasons  civc  bv  tl  n  l 
earl  were  not  convincing  to  his  mind,  and  he  could  not  a  chert  them  The 
clause  was  ordered  to  stand  part  of  the  Bill.-  Some  Mother  amendment? 
having  leference  to  the  inspection  and  management  of  licensed  houses 
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Venereal  Disease  in  the  Army. 

4  bn.;  hppn  presented  to  both  Houses  of  further  correspondence 

regarding  the  measures  to  be  adopted  for  checking  the  spread  of  venerea 
disease  among  the  British  troops  in  India. 

HOUSE  OF  COMMONS. 

“  A  Malevolent  Fabrication.”  . 

Air  ATacNeill  asked  the  Secretary  of  State  for  India  whether  his  atten¬ 
tion^ has  been  directed  to  a  letter  of  the  late  Mr.  Rand,  dated  April  oth, 
r  Matin  ethat  women  in  Poona  would  not  in  the  future  be  examined  in 
Republic  streets  for  plague  spots  without  the  consent  of  the  male  mera- 
hersref their  families  ;  an  d  whether,  having  regard  to  this  statement  m 
his  letter he still  adhered  to  the  declaration  that  no  charge  of  indignity 
inflicted  on  females  by  the  officials  of  the  Indian  Government  at  Poona 
liad  been°subMan tfated .—Lord  G.  Hamilton  :  The  lion  gentleman  m  his 
asserts  that  the  late  Mr.  Rand  stated  in  a  lettei  dated  April  9th, 

?8o7  that  women  in  Poona  were  examined  in  public  streets  for  plague 
qt The  late  Mr  Rand  made  no  such  statement  in  Ins  letter  of  April 
nth  What  he  said  was  that  no  inspection  of  any  females  should  here- 
af  er  take  p  acl  i n  the  streets  if  they  or  their  families  objected.  Upon 
this  word  “inspection ”  the  lion,  baronet  the  member  tor  Banffshire 
chose  to  put  the  interpretation  attached  to  the  word  examination,  that 
it  meant  stripping  women  in  the  public  streets  in  order  to  detect  plague 
snots  and  currency  to  this  interpretation  has  been  given  by  the  press.  The 
following  telegram  from  the  Government  of  Bombay  disposes  of  th 
legend:  “  Street  inspection  mentioned  in  Rands  letter  9f  April  oth  last 
ai-ose  thus  •  When  searching  was  first  instituted,  women  in  ma-tiy  houses 
remained  in  dark  rooms,  where  it  was  impossible  to  see  whether  they 
were  ill,  so  householders  were  desired  to  cause  their  women  to  come  into 
rmpn  nlace  such  as  reasonably  light  room  or  courtyard  or  street,  merely 
that  it  might  be  seen  whether  they  looked  ill.  If  there  appeared  reason 
for  actuatonedical  examination,  it  was  conducted  with  every  regard  for 
decency  not  in  public,  and  in  case  of  women  never  by  anyone  but  a 
woman! unless  no  objection  was  raised  to  examination  by  a  commissioned 
medical  officer.  Allegation  that  women  were  stripped  m  street  to  detect 

plague  symptoms  is  malevolent  fabrication.  The  native  gentlemen  and 

lady  doctors  must  have  been  cognisant  of  street  inspection,  as  of  all  that 
went  on.”  This  being  so,  I  adhere  to  the  answer  I  previously  gave  to  the 
■effect  that  in  the  opinion  of  the  Bombay  Government  no  charge  has  been 
substantiated  that  indignity  was  offered  by  search  parties i  to native! adies. 
—Mr.  Caldwell  asked  the  Secretary  for  India,  having regaid  to  the  reply 
given  by  Lord  Sandhurst  as  to  certain  allegations  relative  to  the  methods 

adopted  at  Poona  for  the  suppression  of  the  plague,  and  more  particulaily 
as  to  the  statement  that  in  the  case  of  the  inspection  of  the  inmates  of 
houses  there  was  no  possibility  of  indignity  to  native  women,  owing  to 
the  presence  of  lady  doctors  and  other  ladies  with  search  parties,  whether 
he  would  state  the  number  of  lady  doctors  at  Poona  and  their  names. 
Lord  G.  Hamilton  :  I  am  informed  by  the  Bombay  Government  that  the 
ladv  doctors  engaged  with  search  parties  were  Miss  Bernard,  Al.D..  Miss 
Crawley,  L.R.C.P. ;  Miss  Dids,  hospital  assistant;  Mrs- Woodall,  a  Parsee 
with  some  medical  qualifications.  Other  ladies  were  Mrs  Taylor,  Miss 
Kelly,  Mrs.  Fernandez,  Mrs.  Balubai  Awte  (Hindu),  Mrs.  Bhimabai  Awte 
(Hindu),  Miss  E.  Barnard,  Miss  Tarkhad  (Hindu),  Miss  MIntosh,  the 
Hong  Kong  nurse,  when  not  employed  as  a  nurse.— Sir  M.  Bhownaggref. 
said  that,  arising  out  of  the  question,  he  wished  to  ask  the  noble  lor  1 
whether,  besides  lady  doctors,  many  other  ladies  did  not,  together  with 
independent  gentlemen,  at  Bombay.  Poona,  and  other  plague  centres, 
accompany  those  search  parties  which  went  to  private  houses  to  peiiorm 
the  work  of  inspection  and  other  duties  in  connection  with  relief 
measures.— Lord  G.  Hamilton:  Yes:  1  believe  that  such  assistance  was 
given,  and  I  understand  that  the  Government  encouraged  such  assist¬ 
ance. 

Medical  Messes. 

Colonel  Denny  asked  the  Undcr-Sccretarv  for  War  when  the  Secretary 
for  War  would  be  in  a  position  to  carry  out  the  intention  expressed  by  tnc 
Under-Secretary  when  the  Army  Estimates  were  introduced  last  February 
of  affording  assistance  to  form  medical  messes  at  the  large  stations .  Mr. 
Brodrick  :  Messes  for  medical  officers  have  been  established  at  the  prin¬ 
cipal  stations.  The  Secretary  of  State  will  be  prepared  to  consider  any 
case  in  which  it  may  be  represented  that  a  mess  is  still  required. 

Beri-beri  in  an  Irish  Asylum. 

Air.  Patrick  Aloysius  APHugh  asked  the  Irish  Secretary  whether  he 
was  aware  that  the  Eastern  disease,  beri-beri,  was  at  present  prevalent  in 
Rii'hmond  Lunatic  Asylum,  Dublin ;  how  long  had  this  institution  been 
alllicted  with  this  disease,  and  how  many  nurses  had  suffered  from  it; 
whether  medical  experts,  including  medical  gentlemen  of  the  highest 
eminence  connected  with  the  institution,  attributed  the  existence  of  the 
disease  to  overcrowding;  was  he  aware  that  the  Board  of  Control  of 
Lunatic  Asylums  was  responsible  for  the  overcrowding;  aDd  would  he 
take  steps  to  secure  that  the  Board  of  Control  would  not  be  permitted  to 
stand  in  the  way  of  necessary  reforms  in  connection  with  this  asylum.— 
Air.  G.  Balfour  :  Thirty-six  patients  and  three  nurses  in  the  Richmond 
Asylum  are  at  present  suffering  from  the  disease  known  as  beri-beri.  lhe 
disease  first  appeared  in  the  institution  about  May,  1894,  and  continued 
until  October,  after  which  no  fresh  cases  occurred.  There  was 
no  outbreak  in  1895,  but  it  reappeared  in  August,  1896,  since 
when  the  institution  ha3  not  been  entirely  free  from  it, 

although  it  almost  died  out  in  the  colder  months.  Ten  nurses  in 
all  have  suffered  from  it,  namely,  seven  in  1896  and  three 
during  the  present  year.  Medical  experts  are  of  opinion  that 
the  disease  was  fostered  by  overcrowding.  It  is  the  duty  ot  the 
Board  of  Control  to  provide  such  accommodation  as  is  necessary 
in  the  district  asylums  in  Ireland.  In  consequence  of  the  rapid  increase 
of  lunacy  in  the  Richmond  district,  it  was  decided  in  1892  to  build  an 
additional  asylum  for  1,200  patients  at  Portrane,  and  that  work  is  now  in 
progress.  In  1893  and  1894  temporary  buildings  were  erected  at  Richmond 
Asylum  for  298  patients,  and  since  then  accommodation  has  been  provided 
for  224  patients,  and  further  buildings  are  now  being  erected,  which,  it  is 
anticipated,  will  make  the  total  accommodation  sufficient  for  the  number 
at  present  in  the  asylum.  The  Board  of  Control  are  anxious  to  aid  and 
promote  by  every  means  in  their  power  any  reforms  necessary  for  the 


improvement  of  the  Richmond  Asylum,  and  works  are  being  carried  out 
with  the  view  of  eff  ecting  that  object. 

Otassification  of  Asylum  Patients.  _  .  . 

Mr  Weir  asked  the  Home  Secretary  if  he  would  state  under  what 
Mr.  „  eountv  asylum  who  was  classified  as  a 

Dauper^nde^Sec^^of1 the  TmnacyAct,  1891,  was  entitled  to  be  classified 
as  aPnn>ate  patient -The  Home  Secretary:  As  soon  as  the  asylum 
Authorities  have  reasonable  grounds  for  believing  either  that  the  patient 
entitled  to  property  which  will  be  available  for  Ins  maintenance  and 
1  sufficient  to  render  him  no  longer  partly  chargeable  to  a  union,  county 
or  borough  Ar  that  an  undertaking  has  been  given  by  a  friend  or  relative 
to  provide  a  sum  sufficient  for  the  purpose,  he  would  no  longer  be  classed 

as  a  pauper.  The  ^  qf  CuRARE  IN  vIVisection. 

Air  Weir  asked  the  Home  Secretary,  having  regard  to  the  allegations 
made  L  Dr  E  Berdoe  relative  to  the  use  of  curare  in  the  practice  of 
vivisection  and  to  the  statement  of  the  Home  Office  that  the  experiments 
referred  to  were  performed  under  anaesthetics,  and  that  curare,  though 
used  was  used  when  the  animals  could  not  suffer  pain,  would  lie  state 
wlmt  anaesthetics  were  so  used.  Was  he  aware  that  it  had  been  held  on 
rel  Whest authority  (Professor  Claude  Bernard)  that  an  animal  stupe- 
MwthmoiSn  ew^iU  conscious  to  suffering,  and  that  an  animal 
under  the  influence  of  curare  became  absolutely  paralysed  but  was  still 
sensible  to  pain  though  unable  to  show  it  by  sound  or  struggle  And 
would  he  state  whether  in  the  experiments  to  which  he  referred,  dogs 
were  the  animals  experimented  upon.-The  Home  Secretary:  I  in¬ 
formed the  hon.  gentleman,  in  reply  to  a  previous  question,  that  chloro- 
was  the  anaesthetic  used.  The  answer  to  the  second  paragraph  of 
the  ouestion is  to  the  negative,  and  to  the  third  in  the  affirmative. -Mr. 
will  further  asked  the  Home  Secretary  if  he  would  state  the  number  of 
experiments  in  which  curare  was  used  in  the  practice  of  vivisection 
during  last  year,  and  the  number  ol  licensees  by  whom  that  drug  was 
used -  and  would  he  state  the  names  of  the  licensed  places  where  curare 
was  used  in  the  practice  of  vivisection  during  the  year  ?-The  Home 
Secretary:  I  cannot  see  that  the  returns  for  which  the  hon.  member 
asks  would  serve  any  good  purpose,  and  I  do  not  propose,  therefore,  to 
caUfor  them.  Curare  is  prohibited  by  law  for  being  used  as  an  anaes¬ 
thetic  and  I  am  satisfied  that  it  is  not  so  used.-Mr  Weir  subsequently 
a«ked'  the  Home  Secretary,  seeing  that  an  animal  subjected  to  a  true 
anaesthetic,  such  as  chloroform,  was  insensible  to  pain,  would  lie  state 
whpfhpr  there  was  any  reason  why  the  use  of  curare  in  the  piactice  Ol 
^visection  shoufd  no  tore  forbidden,  especially  in  view  of  the  fact  that  an 
animal  under  the  influence  of  curare  had  been  held  by  the  highest 
Authority,  Professor  Claude  Bernard,  to  be  acutely  sensible  to  pain,  not¬ 
withstanding  the  fact  that  it  was  so  paralysed  by  the  drug  as  to  be  unable 
to  express  it!  pain  by  sound  or  struggle  ?-The  Home  .secretary  :  As  I 
have  already  stated,  I  am  satisfied  that  curare  is  not  used  as  an  aiues- 
tbetic  There  are  cases,  however,  in  which  its  use  along  with  the  :  anaes¬ 
thetic  is  indispensable  for  the  success  of  the  investigation,  but  its  use 
does  not  make  the  ancesthetised  animal  sensible  to  pain 


Diphtheria  at  Devonport. 

Captain  Norton  asked  the  Under-Secretary  for  \1  ar  whether,  in  refer¬ 
ence  to  the  recent  outbreak  of  diphtheria  at  Devonport.  by  which  two 
lives  were  lost,  any  sanitary  recommendations  had  been  made,  and  if  so, 
how  far  back,  by  the  Army  Medical  Department  or  Royal  Engineers  re¬ 
specting  defects  in  the  drainage  of  the  Raglan  Barracks  ;  and,  it  recom¬ 
mendations  were  made,  what  were  the  circumstances  that  prevented  the 
War  Office  from  carrying  them  out  ?— Mr.  Brodrick  .  In  April,  1896,  the 
medical  officer  at  Devonport  reported  that  the  drains  ot  the  Raglan 
Barracks  were  in  an  unsatisfactory  state.  Inquiry  was  made  with  the 
result  that  the  general  officer  commanding  submitted  a  comprehensive 
scheme  involving  a  large  cost  This  had  to  be  examined  before  the  work 
could  be  undertaken.  Money  is  taken  in  this  year’s  estimates,  and  every 
effort  will  be  made  to  press  on  the  work  as  quickly  as  possible. 

The  Plague  at  Poona. 

Sir  William  Wedderburn  asked  the  Secretary  for  India  whether  lie 
could  now  state  what  inquiry  was  made  at  the  time  into  the  detailed 
allegations  of  oppression  contained  in  the  Poona  memorial  of  May  ioth 
regarding  plague  administration,  and  what  reply  was  given  to  the 
memorialists ?— Lord  G.  Hamilton:  In  reply  to  an  inquiry  which  1 
addressed  to  the  Governor  of  Bombay,  I  am  informed  that  on  the  receipt 
of  this  memorial  Mr.  Rand  was  desired  to  report  upon  the  allegation, 
which  it  contained,  and  that  the  reply  of  the  Government  was  postponed 
until  his  report  should  be  received.  The  report  was,  however,  still  in¬ 
complete  at  the  time  of  his  murder,  and  consequently  no  reply  lias  yet 
been  given.  I  should  point  out  that  the  memorial  was  not  sent  to  the 
Governor  until  the  special  plague  duties  had  ceased.  There  was  n<> 
ground  for  considering  the  possibility  of  a  change  of  system.  I  am 
further  informed  that  ail  complaints  made  to  Government  officers  during 
plague  operations  were  inquired  into,  and  any  matters  including  general 
allegations  were  subject  to  Lord  Sandhurst’s  own  personal  inquiry. 

Glycerinated  Calf  Lymph. 

Air.  Strachey  asked  the  President  of  the  Local  Government  Board 
when  the  report  on  the  preparation  and  employment  of  glycerinatea  ca  1 
lymph  will  be  completed  and  circulated.— Air.  Chaplin  :  The  repoit  re¬ 
ferred  to  will  very  shortly  be  presented  to  Parliament  and  circulated. 

The  Dogs  Bill.  . 

Sir  Charles  Dilke  asked  the  President  of  the  Board  of  Agriculture  u 
he  had  any  intention  of  introducing  a  Dogs  Bill  in  the  present  session , 
and  if  he  would  undertake  to  give  time  for  its  consideration  in  the 
country.— Mr.  Long  :  I  hope  to  be  able  very  shortly  to  lay  on  the  table  , 
Bill  for  the  better  regulation  of  dogs  on  the  lines  recommended  by  tb 
Departmental  Committee  by  which  the  question  was  re ceil t 1  y  c 0R S'deye  • 
So  far  as  I  can  gather,  the  proposals  to  be  embodied  in  the  Bill  commend 
themselves  to  the  general  opinion  of  the  country,  but  it  is  not  in 
tended  to  make  substantial  progress  with  the  measure  during  the  present 
session. 


July  24,  1897.] 


S1E  JOHN  CHARLES  BUCKNILL. 


OBITUARY. 


Sir  JOHN  CHARLES  BUCKNILL,  M.D.,  F  R  S 

“'"A™  ft"*™  Bdoknul  died  at  his  house  at  Bourne- 
mouth  on  July  20th,  after  a  long  illness. 

7  BackmlI  was  born  at  Market  Bosworth 

Kf.  w  m  ^I7,  jnd  was  the  son  of  Mr.  John  Bucknill’ 

and  1?  Ruebv8  ^p7  eduoat;lo,n  at  Market  Bosworth  School 
fviiiai  t  j  He  proceeded  subsequently  to  University 
College,  London,  and  in  1840  took  the  degree  of  M  B  in  the 
University  of  London  with  honours  in  sufgery  and  medfcine 

the  TWnn  P3S  apPTinte?-the  brst  Medical  Superintendent  of 
tiie  Devon  County  Lunatic  Asylum,  and  his  whole  life  sub 

i8??ehe  waIao  devofted  tof  the  study  of  mental  diseases.  In 
he  oW  S  °,f  founders  of  the  Journal  of  Mental 
Science,  a  periodical  which  he  edited  down  to  the  date  of  his 
appointment  as  Lord  Chancellor’s  Visitor  in  Lunacy  in  1S62 
He  letained  this  office  until  1876,  when  he  retired  and  snhsp" 
quentiy  lived  for  the  most  part  in  the  counUy^ a’t first nSv 
B^,?by  and  subsequently  at  Bournemouth. 

,v,o  U  l  1  Bucknip  was  a  voluminous  writer,  and  published 
many  books  essays,  and  articles,  and  on  many  occasions  in 
the  past  we  have  had  the  advantage  of  his  ripe  knowledge 
t!!ud  1  erar?j^1  a?  a  oontributor  to  the  British  Medical 
v«NALf^S  ^-ai’best  published  work  was  the  Sugden  Prize 
qf/!yw>n-tlf,ed  ^soundness  of  Mind  in  Relation  to  Criminal 
nub  Ssh^r8  P£bJlsh<Ld  “  i857-  In  the  following  yel?was 
profession  by,  wBl^h  be,is  best  known  to  the  medical 

6  Manual  of  Psychological  Medicine  of  which  he 
was  co-author  with  the  late  Dr.  Hack  Tuke  In  the  two 

S7E7*Plb“el  interesting  essays,  the  ™  on 
ii  of  Shakespeare,  and  the  other  on  the  Medical 
^™lvlfd9e  °f  Shakespeare.  In  1876  he  published  notes  on  the 

n  A¥uT'  %nd  in  1878  on  K«?>itual  Drunkards  and 
rcsawe  Di  unkards.  Two  years  later  he  published  a  work  on 
th®.  Treatment  of  the  Insane  and  their  Legal  Control. 

He  became  a  Fellow  of  the  Royal  College  of  Physicians  of 
“<a»d  in  *877  delivered  the  Lumleian  Lectm'es  He 

College  and  a  Ceiisor"  *  member  ot  th°  Council  of  the 

+™ir’ d'  Bufknill  was  one  of  the  originators  of  the  volun¬ 
teer  movement  in  1852,  and  with  the  co-operation  of  Eari 
Fortescue,  obtained  the  permission  of  the  Government  that 
W^tI)eJ0in  and  Exeter  Volunteer  Rifles  should  be  em- 
b0dlfdV  a*\d  h®  was  Ibe  first  recruit  of  this  the  primary  regi- 
mean*i?f  volunteers.  He  served  for  many  years  as  a  volunteer 
and  the  knighthood  conferred  upon  him  in  July, ^894  was 

vicef^rVsS1  SriSr  the’jfeace’for  the 

Governor  of  lletlilein  Hospital?*  ' °°“ty  Asyl“m'  “d  • 

thYt%fre  .mdebfed  to  a  distinguished  alienist  physician  for 
the  following  notes  on  Sir  J.  C.  Bucknill’s  work  :  yblLldn  101 

His  contributions  to  the  literature  of  mental  disease  were 
?,anuTUSiaild  ?ften  interesting.  Possessed  of  a  strfkfng  and 
goious  style  in  writing,  and  of  strong  views  on  all  subiects 
he  was  able  to  hold  the  attention  of  his  readers  and  L  pS 
his  opmions  with  much  directness  and  force.  He  was  in  liis 
most  reliable  vein  when  dealing  with  a  purely  scientific 
subject,  noncontroversial,  and  free  from  the  qualities  or  dr- 
whl.ch  so  often  import  a  strong  personal  element 

too  ?h.fof“8f0n.?i  s°  many  ™bi“<«,  and  not  seldom  even 
mto  that  of  scientific  ones.  For  the  variety  of  topics  on 

verslal  ^an^S^  ^  great’-a,nd  s?me  oi  them  were  contro- 
J™aI’  and  as  a  controversialist  he  was  of  far  too  extreme 
V  fWi  P+leSSA‘d  at  times  in  language  overstrained. 

largely  andnaSey  to  Sepfgt!”*  J°Umal ’  he  00ntributed  very 

he^lmne0^ yo  *?  &  1iterfry  ?xp°uent  of  current  views  that 
effeet  iS,  ?i  to?ch  ,°.f,  originality  of  view  added  to  the 
imfn  '  pvldently  he  did  not  seek  so  much  the  bedside 

pro?dariafts°  of nr7g-mal  clini«al  observation.  He  studiedd  the 
n,  l ^aits  of  disease  and  the  broad  facts  of  rmthnlm™- 

in'1  his^DaH^nf  .  an<Ipoweriul  literary  sty  le  was  conspicuous  I 
P  0  the  Manual  of  Psychological  Medicine ,  and  in  j 


Shakespeare1  folk..and  the  medical  knowledge  of 

July  gind"  Baekni11  was  barred  at  Clifton-on-Dunsmore  on 

Sal 

ologfst^  oFconsi’Ie^able^repiUef  agedn^o>?°^pSro'fes^)r'btval^" 

motogisi  of  Madrid.  P62  D‘eZ’ a  d‘a‘i”gaished  ophthal- 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


accompanying  table.  During  the  tlirpp  m^?noareji®umi?anse<I  ln  the 
births  were  registered' in these thirtv  ®ndmg  JVne  last  82,275 

rate  of  30.0  per  1,000  of  their  aggregate  nor  uLn t i ol ■  eqiial to  an  annual 
persons  in  the  middle  of  this  vfar InPthPP  eSHmatcd  at  10.992,524 

three  preceding  years  the  birth  rates  in  these  towns  wegreP,eon°dS  °f  th| 
31. 1  per  i,ooo  respectively.  In  London  the  hirtb  rat!  iLT ere  3°F”  31‘5’  and 
per  1,000,  while  it  averaged  ,0  6  in  thirtotw^L^®  l&St-  ?uarter  was  29-* 
which  it  ranged  from  22  2  in  Halifax  ,!MWn  provincial  towns,  among 

and  24.4  in  Huddersfield  to  33.6^  TolverSnton’  CS°yd°“. 

a  £&:n  AV™arn 

thirly-tlfreFtownFcorrespom^ng'6 tefan  SlVSI  If  in 
against i7.4,  17.8,  and  18.2  in  the  cofrespondingperiodsof ?h etUp^Lp1 
mg  years,  1894-5-6;  this  death-rate  is  lower  than  to the ^corresnon^o®®^ 
ter  of  any  year  on  record.  In  London  thp  ratP  nf  ,.iA^o?yr®l^2ndliDg  Cluar' 

deaths  registered  in  the  thirty-three  towns  Slasfb  T-llG  46,365 

4,670  which  :were  referred  to  the  m-incinal  zv^oHp®  ^cluded 
equal  to  an  annual  rate  of  1.70]  per  iLoo-  in  London*  tv,p  dlS®asf-s’ 
death-rate  was  equal  to  1.47  Ber  1  ™  ng, th®  zymotic 

thirty-three  large  towns,  among  which’ it  ranged  from1 0^2  the 

in  Liverpooh^to  m  'M^chestor."^^ inP Burntoya^85  iniBo?ton 7 

(principally  enteric),  andafroin  small-pox  The  1  507  fatal  casesTf  2LT 
registered  during  the  Hired  months  ended  June  Lst  were  Prm,i  t  le& 
annual  rate  of  0.55  per  ,,000,  against  0.50,  o  ,  and  o  -  t  Ibl  thSJ? «  ^ 

mg  quarters;  in  London  the  death-rate  from  this ^disease  was  onl|Ced‘ 
per  1,000,  while  it  averaged  o.74  in  the  thirtv  twnnmti'Iu-  only  0.27 
among  which  measles  showed  \he  highest  uroDortinna^fift  1t°wns’ 
Birkenhead,  Bolton,  Manchester,  Salford,  Burnley  and  Preston*  Th^*7  m 
deaths  referred  to  whooping-cough  during  last  quarter  we?e  eoual’m 
0.45  per  1,000,  against  0.42,  0.28,  and  0.50  in  the  three  t0 

in  London  the  rate  of  mortality  from  this  disease  Quarters  ; 

1,000  while  it  averaged  0.48  in  the  thirty- two  provmclal  lovms  ^1 0Pn^ 
which  whooping-cough  was  proportionally  most  fatal  ani°ng 

Liverpool,  Manchester,  Salford)  O  Id  ham?  P,  ur  n  lev  a  mil  1  apt  h!  ^‘° 't ’ 

646  fatal  cases  of  diphtheria  registered  during  tlie  quarto?  endfng  June 
last  were  equal  to  an  annual  rate  of  0.24  per  1  000  against  Y,  ®Qg  JUD? 
°'3S  P®r  1,000  in  the  three  preceding  quarters  ;’in  London* the  diphtheril 
death-rate  was  equal  to  0.38  per  1,000,  while  it  averaged  fv, 

thirty-two  provincial  towns,  among  which  this  disease  slimmed  tui  iin 
proportional  fatality  in  West  Hamf  Cardiff!' Wolverhfmnton  Rirminlg^®8t 
Burnley,  and  Huddersfield.  The  578^  deaths  from^ 
during  the  quarter  under  notice  were  equal  to  In  annual  rate  of  0  2?^? 
1,000;  this  disease  was  proportionally  most  fatal  in  Brighton  Norwich 
Liverpool,  Oldham,  and  Preston.  The  410  fatal  casesVf  oeariAr'7  Ca’ 
registered  during  the  three  monthsending  June  last  were  eoual  to^n 
annual  rate  of  0.15  per  1.000  against  0.21,  0.25,  and  017  to  the  three  nre 

ceding  quarters;  in  London  the  scarlet  fever  death-rate  wasenSf 

per  r,ooo,  while  it  averaged  0.16  in  the  thirty-two  provincial  towns 
which  this  disease  showed  the  highest  proportional  fatality  in  Wolver^ 
hampton,  Leicester,  Liverpool,  Huddersfield,  and  Hull.  The  280  deaths 
referred  to  different  forms  of  “fever”  (including  typhus  enteric 
simple  and  ill-defined  forms  of  fever)  were  equal  to  an  annual  rate  of 
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.  ,  and  O  IS  in  the  three  preceding  quarters; 

0.10  per  1,000,  against  0.21,  0.23, ,  an  .  5  n  al  t0  OIO  per  1<o0O,  while  it 

in  ;London  the  4®  nrovincial  towns,  among  which  the  highest 

averaged  0.12  in  the  thirty-U  p  Brighton,  Portsmouth,  Salford, 

“fever”  death-rates  'Y®1?,  l®f  omall-nox  were  registered  in  London 
and  Blackburn.  Two  deatlis  iro  sma  l  -  case  q{  thig  disease 

during  the  three  months  ovinciai  towns. 

was  recorded  m  any  of  the  thirty  two^  measured  by  the  proportion 

Infant  mortality  m  the  tliu  >  registered  births,  was  equal  to  128  per 
of  deaths  under  1  year  of  ag  g  in  corresponding  periods  of 

1,000  last  quarter,  against  132,  [  the  rate  of  infant  mortality  was 

the  three  preceding  ’  it^Veraged  139  in  the  thirty-two  provincial 

equal  to  112  per  1,^0,  while  it  aver^g|8  .39CroydoJ^  1QO  in  Portsmouth, 

towns,  among  which  it  raiig  no  and  iog  in  Brighton  to  165  in  Ply- 

105  in  Swansea,  107  in  Hudaersne  Bolt  and  Ig+  in  Salford, 

mouth,  167  m  Preston,  168  in  Burnl  y,  74  deaths  in  the  thirty-three 
The  causes  of  617, or  1.3  Pel ce e  d’in„  jUne  last  were  not  certified, 
towns  during. the  cUtioner  or  by  a  coroner.  Thepropor- 

either  by  a  registered  nied  -LP^don  did  not  exceed  0.5  per  cent.,  while 
tion  of  uncertified  d  ,,  thirfv-two  nrovincial  towns.  The  causes  of 

it  averaged  1.8  per  cent,  m  the  thnty  two  provinc  ^  ter  were  duly 

all  the  deaths  lii  Croydon  ancl  m  n  .[  .Or)ortions  of  uncertified  deatlis 
certified  ;  in  the  9^®^  towns  the  lowestpropOTrnons^i  and  0ldham, 

S Wei? “S,  Stagfem,  Liverpool,  Prestop,  H.Ufax, 

and  Sheffield.  _ 

TTUALTH  OF  ENGLISH  TOWNS.  . 

»  thirty-three  of  the 

been  147  and  is-i  ^veral  towns  ranged  from  n.a  in 

to  16.6  last  week.  The .rates  in  the  “verwMjo  |rigtol  t0  23.5  in 

Croydon,  n-4  ^Vland  2f,  in  Wolverhampton!  and  32.2  in  Preston. 

pSviS  su., 

taVotlo^'fth  Birmingham.  One  fatal 


ease  of  small-pox  was  n0  case^of  small-pox  were  under 

the  thirty-three  large  ’  oHUn  Asylums  Hospitals.  The  number 

treatment  in  any  of  the  ?£eKftPMetropoUtan  Asylums  Hospitals  and  in 
of  scarlet  fever  patients  in  the  Metropolitan  A  y  t0  2,885  at 

the  London  Fever  Hospital,  which  had ^mcreasea  1  t0  2)9o3  on 

the  end  of  the  e  even  pre  ding  ^^Xitted  during  the  week, 
SKSSjStfS  3*49  in  tire  Seeding  weehs. 

rrn’ATTH  OF  SCOTCH  TOWNS. 

Don, no 

two  preceding  we®^sj,£2f®J the  same7 period  in  the  thirty-three  large 
above  the  mean  rate  during  t m  sarai P  lowest  death-rates  were 

English  towns.  Among :  these >Mtcnzo*  highest  rates  24.9  m  Leith 
12.8  in  Aberdeen  an^  *5-6  in  Giasg  te  iu  these  towns  averaged  2.7 

and  32.4  in  Perth.  Thezymotic  «attratein  xn  nock  aQd  Leith<  The 
?“ dfflfreSS  in  f,?„g  Kl.tta£?Vx  SS 

^ases^i'fmeasfes  and^ of  wSpi'ng-congh  were  recorded  in  Edinhnrgh, 
and  6  of  measles  in  Leith.  _ _ 

TENURE  OF  OFF  ICE  OF  P(l°  R-L  A  W  ^^^Hfi^d^mf^sident 

Halifax— A  district  medical  who  ^y  'jolds  his  post  for  life 

in  the  district  for  which  he  has  been  PP  Qr  only  partially  qualified 
during  good  behaviour-  Bei  g  .[[[he  disadvantage  of  having  to  be  re- 
for  the  post,  he  would  proba  y  at  t  periodiC  intervals.  We  know 

K^eSg^nffi  ^oVchtg^Ztte^. 

NON-RESIDENT  DISTRICT ^;^Cd^02®K0?Shealth  of  a 
PRO  Utilitate  Hominum  States  that  he  1 is  me.  registered  medical  practi- 
rural  district,  and  is  the  there  the  post  of  district  medical 

tioner  in  his  district  Since  he 1  came ^tnere  ^  v  fiUed)  without  adver- 

offleer  has  been  vacant,  and  the  vaca  y  non.resident,  as  was  also  the 

tisement  of  tlie  °®c®’ ky  a{  ’toe  Board  of  Guardians,  as  rural  council- 

K“S?“of  SrtStffS  ™c"tca  disltict  of  °”  corre‘ 

spondent.  .. ..  .  of  the  Medical  Officers  Order  of  May 

25th,  1857! The  appointment  of  the  non-resident  medical  officer  can  only 


towns  included  36  in  London  ana  4  m  DumuiSu«.u. 

rril .  ,,  f.h„  Tm-aest  Enqlish  Tenons  during  the  Second  Quarter  of  1897 . 

Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  IJ _ _ _ _ _ _ — “ 

- - - - - - -  \  ms  I  A  O  0  (-4 
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SinftoVe  VlT’  and  0Ur  respondent  might 

stances  which  have  led  to  the^  overnment  Board  all  the  circum- 
resident  medical  nmn-an  al  ‘ ,nferr“«.  °*  the  office  upon  a  non- 

cxceptional  emergency  which  vri intended  ,to  meet  on]y  an 
question.  '  ’  “ lcl: l>  p; n™d  facie,  has  not  arisen  in  the  case  in 


*™£x-  eithcr  >«>• 

so  performed  carry  with  them  no  iiS Naturally,  vaccinations 
are  for  the  cost  entailed  hv  ti,!  higher  scale  of  fees.  Increased  fees 
lymph.  entailed  by  the  vaccinators  in,  the  purchase  of  calf 


MEDICAL  NEWS, 


-At°a  reemt  meetiLCo0ILr!l0«  ““t't™  Sc.I!00l  roE 

&nd  Sit  fS  ‘S^natoiV  classes  5f§££ 

SfisSSSSSirS 

b“4h  ani  Kov»tyeaInCoIIeg,e  ?f  of  Edfn- 

he  Brussels  Medical  Graduates’  Association- _ Tho 

Ju?v  Ktwethl  p  T1!?3  °!f  ^his  Association  took  place  on 

Presidentlon^atuirtedte'mlbers’present’on^thetet 

Missi*  si 

pS“i  SSevrSsS 

Ssf  theUlth  ’ of1?!, AI1  1  Marsh.  Dr.  SansoS’prL 

colt  o?°his  reSfr’ 

ssaifo^V 


MEDICAL  VACANCIES. 
f.ollowinS  vacancies  are  announced : 

S alary per1  annrnn^whh^boardUlodgine-SS^S^n*  ¥edical  O^cer. 

tionitotheJMedical  Superintendent.  ging’ and  washing.  Applica- 
unmafrie d^n^Ndrabw\ual7fie^‘~  Sala^n /ASSiStant  Medical  Officer ; 

scribe  0  rations,  washing  and' AnartmenV^in  Vf  ^num’  with  Pre- 
tions  to  Thomas  CrSer  Clerk  to  the  r  fi’r  Workhouse.  Applica- 

ce  r.-™  ;r:roi,°'v-  •  poor  l"  °» 

—House-Surgeon.  0RoomsVLcoIf  andS  rIT  fL’  Grn-y’s  Inn  Road,  W.C. 
with  testimonials,  to  Secretary  by  August ht  provided.  Applications, 

_  b?  j5*y“f,f  to  “Hon. 

heP  ^lwyIi^o0SpIerAaMamSiri8i'LM/diCal  0f?lcer:  doubly  quali- 
With  1  e si d cn ce  atten dance  an^’was  i n / n U;J1  y  to  ^I2°-  hoard, 
by  August  12th.  lienaance>  ^d  washing.  Applications  to  the  Secretary 


lEKESSStS 

at  E°“d'  resiae”t  “a 

House-^urgecm^Adoub]y)a^iafifle^f’  S^hrry’^/r^0^’ .  Manchester— 
Secret  ary  *of  the  Medical  CoTmiHee  b|  July^h^410^  ^ 2 

“SPSS 

n  “ual  i  fled?  and  in?, ft  df vo t£  whcfie  Vm  to  a^dutf  es®^  y 

-  forms  to  be  obtained  on  application  In  th«  rm  ?-  +  Applmations  on 

LIVMusPt°beLund“4oLyear°sA?f  Superintendent, 

ment  of  insane  cases  Prlfer’e“ce  given  to  a  Tp  5?<&e  manage- 
Graduate  in  Medicine  and  Surgery  of  a  BriHsh  TiA^,C,S-VEng-’  or  a 
^500,  with  unfurnished  house  coals  °cff  vfiic  o  University.  Salary, 
alifees).  Applications  to  Harris  P ’cleaver  Clerk ^ in (l^Clusive  of 
West  Derby  Union,  Brougham  Terrace  Liverpool  by  jiiv2?nfrdians- 
METROPOLITAN  ASYLUMS  mssn  a  ^  Dy  JU1V  27th. 

South-Western  Fever  Hospital,  Stockwell*1 sV^Salfr  0fllcer  at  the 
the  first  year,  £180  during  the  second  year’  aiid'r  &af?fy.’  £160  during 
and  subsequent  years,  with  board,  fodging  and  inng  the  tIlird 
must  be  unmarried,  doubly  qualified  andgmu^t  not  »^g-^Candidates 
age.  Applications  on  forms,  to  be  had  cee<?  35  years  of 

d eh ver o d* b  jf j u  1  y*2 6 th°  StrGGt’  Strand>  w-c-  where6 the^muKe 

the  rate  of  Voo  per  annum  ’  Appl  cltSns  to  th^^10^  Salary  at 
P.  Kirby,  St  Peter’s  Church  Walk>^otti4Cn!b^Ai5^t^S?,  Mr'  A' 
NOTTINGHAM  GENERAL  HOSPITAL  -Assistant  I  m 

pointment  for  or  six  months  Board  lod^npHfnT'P1'^S-lcian-  AP‘ 
liospital.  An  honorarium  of  10  guineas  wil  l  hcfln  f,?  washlng  in  the 
six  months’ service.  Applications  to  thp  on  comP^etion  of 

Hospital,  Nottingham?  by  July  3oth  GenCral  Secretary,  General 
QUEEN  CHARLOTTE’S  LYING-IN  HOSPTTir  u 

-Assistant  Resident  Medical  O ffi cer.PIApf o i n  monfim  Gf  Road’  N'W‘ 
Salary,  at  the  rate  of  ASo  per  annum  wihhnnrn,GtI  four  months, 
mg.  Applications  to  theSecreta^by  JuW  «st  ’  residence- and  wash- 
QUEEN’S  COLLEGES,  Ireland  -Professorsldn  o  m  u-  •  . 

College,  Cork.  Applications  and ^testimonials  Sn® ln  Queen’s 
Dublin  Castle,  by  August  7th.  tesumomals  to  the  Under-Secretary, 

E0ISMsISyHI“  Hi  ;  doubly 

moot  ,o,  three  ,LL  VMS  L°dfiS  VoS^fey 

ROYALHOSPITAL  FOR  DISEASES  OF  THE  CTTF^jt  n-i  n> 

Resident  Medical  Officer.  Appointmeni  fVVST’  Clt^  Read,  S.E.— 
election  is  required.  Salarffat  thVrate  of  T  months-  when  re- 

‘K,a,'d-  ‘“a  ^APP«onunows 
-ra^g^^—^-O^r.rtheWorh- 

ufua,  ffis&£r  s,sa  sa£5  ass 

dians,  Union  Offices,  Sheffield/by  July  ®nh  PGCe’  Clerk  to  lhe  Guar- 

doubly  qualified.  Appointment  for  two1yelSffmihi^?i°USG'SJlrg^on’ 
Salary  £100  per  annum,  with  board,  lodging  and  wtoi  ■  re-election. 
b'y°‘]ul,y03S?“"d  S-retary  «A, 

a°',b,r 

ApplicatiOM>to’iion?se’eretaryaT  I’ttS  ™u  bCCno?  Vnsef 

bridge,  by  August  4th.  y’  and>  The  Firs,  Norton,  Stour- 

SUNDERLAND  BOROUGH  ASYLUM  RTrUrv™  c-  ^  , 

Clinical  Clerk.  Appointment  for  ’six  ymnPnti1QUnd^rIa,”d-~Resident 
election.  Nominal  salary,  with  board  arrf°ka8’-  and  ®hgible  for  re- 
Dr.  Elkins,  Medical  Superintendent  Qd  lodgin&-  Applications  to 
WESTMINSTER  HOSPITAL,  Broad  Sanctuarv  «  w  w  „ 

Surgeon ;  must  be  F.R.C.S.Eng.  Candidates’  n?ii^i'T«0U^th  Assistant 
momals,  the  meeting  of  the  House  Committee  on ^  July^&.Tv 


MEDICAL  APPOINTMENTS. 
ADA&5SnD"M^“jEBiiS*: NAto^OuUReliefuSo?^-  °f  rr  f°r  the 

resigned.  Ul  lveiiet  Union,  vice  A.  C.  Young 

ALEwtflsbourae1D?strict  5fR  ^■stratford-^n^  Ato^it^0®1  °mcer  for  the 
L.F.P.S.Glasg.,  L.S.A.,  resigned  °mAvon  Union,  vice  R.  Pitt, 

Amenabar,  Julius  Daniel,  M.R.C.S  LRrprr,v,A  -  a  . 

Surgeon  to  the  Wolverhampton  Eye  infirmary  d-’  ppointed  House- 
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Ashton,  George,  M.B.,  ^Btor^SouaSn' ^HospSital,L'appomteddSen^o? 

ton,  Manchester.  R.c.S.Eng.,  appointed  Medical  Officer 

Benson,  Thomas,  L.R.C.P. Luin. ,  ivl.xv. y.o. aj  s  ,  fi/ 

of  Health  to  the  Annfaeld  Urban  District  council.  „  . . 

Brough,  Daniel,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Bridg¬ 
water  Infirmary,  Bridgwater.  w  tn  thp 

rriTOKiE  Andrew,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer 'to  the 
Stranraer  Parish  Council,  vice  Hugh  Cochrane,  L.R.C.P.Edin., 

DAViDSON^’Srcival,  M.B.,  B.S.Durh.,  appointed  Senior  House-Physician, 
Roval  Infirmary,  Newcastle-on-Tyne.  . 

French  Dr  D  M.  appointed  Medical  Officer  for  the  Deben ham  District 
1  of  the  Bosmere  and  Claydon  Union,  vice  M.  H.  Hanmgan,  M.D.R.U.I., 

_  „ot81wnu<.m  t  r  r  P  Bond.  M.R.C.S.,  D.P.H.Camb.,  appointed  Public 
°  Vaccinator  to  the  Sittingbourne  District  of  the  Milton  U  1110m 

Harrison,  Janies,  M.R.C.S..  L.R.C.P.Edin,,  appointed  Medical  Officer  in 

Charge  of  East  Grinstead  Isolation  Hospitals.  ..  . 

Hilliard  Harvey,  M.R.C.S.Eng.,  L.R.C.P  Loud..  appointed  Resident 
Me&  Officer  to  St.  George  Hanover  Square  Dispensary. 
hoysted  C  G  LRC.P.,L.R.C.S.Edin.,  appointed  Medical  Officer  and 
H°  pSbfic  Vaccinator  for  the  Third  District  of  the  Dartford  Union,  vice 

R.  G.  Tucker,  L.R.C.P.Edin.,  M.R.C.S.Eng. 

t  rnvD  Tordan  M  B  ,  F.R.C.S.,  appointed  Honorary  Consulting  Surgeon 
to  the  West  Bromwich  District  Hospital,  vice  O.  Pemberton,  F.R.C.S., 
deceased. 

Macfadyen,  Allan,  M.D.Edin.,  appointed  Director  of  the  British  Institute 
of  Preventive  Medicine.  ,, 

maotaren  J  MB.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
11  Oughtibridge  District,  and  Medical  Officer  and  Public r^c®1ga|or  to. 
No  s  District  of  the  Wortley  Union,  vice  P.  E.  Barbel,  M.R.C.S.,  re 

MONO kton,  Frank  Parr,  L.R.C.P.,  L.R.C.S  ,  appointed  Assistant  Medical 
Officer  at  the  Roxburgh  District  Asylum,  Melrose. 

Morgan  J  A  ,  M.R.C.S.,  L.R.C.P.,,  appointed  Medical  Officer  for  the 
Llanddulas  and  Llanwrtyd  District  of  the  Builth  Union. 

Rowell,  William  Henry,  M.B.,  B.S.Durh.  appointed  Junior  House  Phy- 
sician,  Royal  Infirmary,  Newcastle-on-Tyne. 

Simpson,  W.  P.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the  Pelham 
Bounds  District  of  the  Boston  Union,  vice  J.  F.  Carruthers,  M.B., 
C.M.Edin.,  resigned.  , 

Torrens,  J.,  M.D.,  appointed  Medical  Officer  to  the  Quatt  District  School, 
and  Medical  Officer  and  Public  Vaccinator  for  the  ^averley  District 
of  the  Bridgnorth  Union,  vice  T.  W.  Haslehurst,  M.R.C.S.Eng.,  re- 

Vernon,' William,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Bitton  District  .of  the  Warmley  Union,  rice  G.  G.  D.  Willett, 
M.R.C.S. 

Whitmarsh,  R.  P.  H.,  M.D.Brux.,  L.R.C.P.,  L.R.C.S.E.,  L.S.A.Lond.,  ap¬ 
pointed  Resident  House-Physician  to  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  Brompton. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LLG>  LONDON  HOSPITALS. 

Cancer  Brompton  (Free).  Attendances— Daily,  2.  Operations.— Tu.  F.  S.,  2. 

CENTRAL  LONDON  Ophthalmic.  Alleiiclanees.-Daily  1.  0. Tu  J, 

CENTRAL  LONDON  Throat,  Nose,  AND  -Attendances. -U.  W.  Th.  S.,2,  Tu.  F„ 

•p .  qfp  t  AvyinN  Hospital  for  Childrens  Operations,  f  •» 

KlNGl  SO^'^r^Tu  LSO^'OpktSitaiio^epartment8  W^'lj’; 

Th  ;2  Pslin  F  i?6rKrSatfl  ,1.30;  Deutal,  Tu.  Th.,  9.30.  Operations.  — M.  F.  S.,|2. 

Eye\^TmCS.,V;2iiar,r§!?^lkGaSkm!Tli.t1'J  ;  'Cental?  Tu'; 

London^empiuiance!'  Medical, M.Tu.  F.,  2;  Surgical,  M.  Th.,2.  Opera. 

Metro rcmn^N^^Al^enilanees.— Medical  and  Surgical,  daily,  9;  Obstetric,  W„  2.  Opera- 

Middlesex  Al/e^anees-Meflicai  and  daily,  4  ^ThJI);’ 

&“;M:W.r;91a  0&^Cl.39;  S.,2;  (Obstetrical),  tIl^. 

National  Ortuopiedic.  Attendances  - M.  Tu.  Th.  F.,2.  Operations^-W.,  10. 

New  Hospital  for  Women.  Attendances. -Da.i\y,  2;  Ophthalmic,  W.  S.,9.30  Opera* 

North-W^London.  Attendances.-^^  and ^ur^ical  daily.2;  Obstetric,  W.,2; 

Eye  W.  9;  Skin,  F.f  2;  Dental,  F.,  9.  Operations.  111.,—ou. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operation*.— Da,ily.^ 


T'u.S.,9.  bperations.-M.  Tu.  Th  F S„  1.  _ _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  f announcements  of  Births,  Marriages,  and  Deaths  is 

3s  6d.,  which  sum  should  ,be  forwarded  in  post-office  order  and  stamps  with 

the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 

the  current  issue. 

BIRTHS. 

Houghton.— On  July  i8th,  at  East  Looe,  Cornwall,  the  wife  of  Leonard  F 
Houghton,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Nuttall.— On  July  13th.  at  41,  Great  Bolton  Street,  Blackburn,  the  wife  of 
Frank  Nuttall,  L.R.C.P&S.,  etc.,  of  a  daughter. 

Oliver.— At  7,  Ellison  Place,  Newcastle-upon-Tyne,  on  10th  July,  the  wife 
of  Thomas  Oliver,  M.D.,  F.R.C.P.,  of  a  son. 

MARRIAGES. 

Blacker— Marriott.— On  July  7th,  in  the  Cathedral,  at  Exeter,  by  the 
Rev.  Canon  Edmonds,  assisted  by  the  Rev.  William  David,  Arthur 
Barry  Blacker,  M.D.,  B.S.,  of  15,  West  Eaton  Place,  S.W.,  son  of  the 
late  Rev.  Maxwell  J.  Blacker,  M.A.,  and  grandson  of  the  late  Lieut.- 
Colonel  Valentine  Blacker,  C.B.,  Surveyor-General  of  India,  to  Zare 
Elizabeth  Marriott,  widow  ofiGeorge  Herbert  Marriott,  of  Orotava, 
Teneriffe. 

Halahan— Galton.— On  Julyh+th,  at  St.  Paul’s,  Upper  Norwood,  by  the 
Rev.  H.  Stevens,  M.A.,  Vicar  of  Holy  Trinity,  Sydenham,  assisted  by 
the  Rev.  R.  B.  Bansford,  M.A.,  Vicar  of  St.  Paul’s,  S.  Crosby  Halahan, 
of  Leigh  Manor,  Cuckfield,  Sussex,  eldest  son  of  the  late  Colonel  S.  H. 
Halahan,  of  Haighlands,  Sydenham,  to  Maud  Ethel,  second  daughter 
of  W.  Smith  Galton,  M.D.Lond.,  of  Chunam,  Sylvan  Road,  Upper 
Norwood. 

Reid— Bruce. — At  Strathpeffer  Church,  on  July  15th,  by  the  Rev.  Jas. 
Fraser,  M.A.,  minister  of  Blair- Atholl,  assisted  by  Rev.  John  M‘Gil- 
christ,  B.D.,  minister  of  Foddertv,  Wm.  Reid,  M.D.,  Physician-Super¬ 
intendent  of  the  Aberdeen  Royal  Lunatic  Asylum,  to  Grace  Garden, 
eldest  daughter  of  Wm.  Bruce,  M.A.,  M.D.,  LL.D.,  The  Castle,  Ding- 

^..t^'DKATH. 

Owen.— July  16th,  at  Clifford  (House,  Southport,  aged  61,  William  Hunter 
Owen,  M.R.C.S.Eng.,  and; L.R.C.P.Edin.,  of  Lower  House,  Lepton, 
Huddersfield. 


royal  London  Ophthalmic.  Attendances.- Dally, 9.  Operations.  Daily,  10. 

RoyIl  “inster  1.  '  Operations.-^. 

F  2  3[)f  Ortbomedic,  M.,2.30;  Deutal.  Tu.  F„  9.  Operatwns.-U.  Tu.  W.  S„  1.30? 
(Ophthalmic),  Tu.  Th.  2. 

St.  George’: 

Eye,  _ 

ST  MARK’S  -A  'tfendan  cel— Fistula  aud  Diseases  of  the  Rectum,  males  S.,3;  females;, 
W.  9.45.  Operations.— ’hi...  2 ;  Tu..  2.30.  .  _  _ 

ST.  Mary’s. 

Tu*  1"'°' 3  0 ■  Skill”  M  Tb  930:  Electro-therapeutics,  it.  Th.,  2.30  ;  Deutal,  W  S.,  9130, 
chiidreu’s  Medical ,  Tu.  F .,9.15 :  Childrens  Surgical.  S„  9.15.  Operations.- M„  2.30. 
Tu  W  F  2;  Th.,  2.30;  S„  10;  (Ophthalmic),  F.,  10. 

ST  PETER’S.  Attendances.- M.  2  aud  5  ;  Tu.,  2 ;  W.,5;  Th.,  2;  F.  (Women  aud  Children), 
2-  S.,4.  Operations— W.  F .,  2. 

ST.  Thomas’s.  irdEyer5'ualFM-2  T^pdaily',  ^S.,®  Ea* 

M^W0’  sidri^F.t  1.36VTUroat,  Tu.,F.;  1.30;  Cliiidren,  S.,  L3° ;  Electro-thciupeu- 
tics  "op*  Th  2;  Mental  Diseases,  o.p.,  Th.,  10;  Dental,  Tu.  F.,  10.  Operations.  M. 
\V  TiiP  fe  2 •  Tu  Th.,  3.30 ;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Hi.,  2. 
Samaritan  Free  eor  Women  and  Children.  Attendances.-^ aily,1.30.  Opera¬ 
tions  _ W  2.30. 

Throat  Golden  Square.  Attendances. — Daily,  1.30;  Tu.  F.,  6.30.  Operations.— Th  2. 

Dental  W  9  3o”  Operations.-Tu..  \\T.  Th.,  2. 

^^'2  j^^ar^Tu^'lO  *Diseluj|BS  ”of  ivomeu^  WGS 

Tu],  10 ;  F.,  4  ;  Skin,  F.,  2  ;  Throat  and  itfose,  S.,  10.  Operations,  lu.  T.,  -.30. 


W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  morning. 
rvinrurTT vtt  ations  resDecting  Editorial  matters  should  be  addressed  to  tne 
ESf429  SHaid!PW  C°tondon;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London.  a  -r^sk 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C.  . 

Correspondents  who  wish  notice  to  be  taken  of  their  commumca 
should  authenticate  them  with  their  names-of  course  not  necessanlj 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  t 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  ai  m 

Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  mu^  °BB&ed  to  .  ehi  ^ 
Officers  of  nealtli  if  they  will,  on  forwarding  their  Annual  and  oin 
Reports,  favour  us  with  duplicate  copies. 


July  24,  1897.] 


LETTERS,  NOTES,  Etc. 


ES“  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

Amedfcal^ manTn  Harlesdl/who  Is  afceTo taUei °m munication  with  some 

Is^ssss 

rnmmmm 

mmsimimm 

m  ,,  ,  .  .  .  Recurrent  Eruptions 

asssssssssas 

the  characteristics  and  appearance  of  ’  erysinelas^The7  pr?fent  a11 

!e“adthS“ SaSs°iii'S  l“tmat'8’  "lth  1  slck ^ardfsefdX  S>°tS“£g 
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S'£ 

to  keepkousehold  «dApr°actice “pVn'se' bSk,"1*6'  “d  t0  explal“ 

Dt?  atudhti  Consulting  Room  Weighing  Machine. 

DNet  Jl  I  haw^rh^  (Walthamstow)  writes  :  In  answer  to  Dr.  Percy 

•SiS-SSiS !£?£*£«•; 
ssSSiMSSaSr 

r  t  dv  ^0^DEBoD  Meat  in  the  Treatment  of  Phthisis 
EM^d  Cn  s  Ransom  e  (The  Treatment  of  Phthisis,  London,  Smith 

gssagsataSa 

time,  n  W  ,?eat’  mi?cd  ™th  milk,  is  at  first  administered  three 


NOTES,  LETTERS,  Etc. 

Ail°JIiLkind-ofs.?^icewasrecently  held  at  St.  John’s  Church  Streatham  — 
of  nfwUiH106'  The  congregation  was  asked  to  bring  offerings  in  theshape 
than  f  egg?  the  sick  and  convalescent  in  the  hospitals  Mo?e 
of  PifSe’0a°n^ggPS'-  lncl^dlnf  .somc  from  the  Duchess  of  York.theDuche's 
he  chkncelPll^C  i:r^an'-ai-^ed^  and  +-97-  were  safely  stacked  in 

medicarcSititn”  SniS’Suo»‘^a’^tiK‘ed  “a  t0  “« 


ANSWERS. 


unusuafD'~SUCh  an  addition  to  a  ^siting  card  would,  we  believe,  be 

wnnui^n\ei!ieliev?  tbat  Ender  tlie  special  circumstances  mentioned  it 
whl  ;£lb®  customary  to  call  upon  practitioners  other  than  those 
m  oui  correspondent  may  have  some  personal  acquaintance. 

tmTuTlie  regulations  with  regard  to  cemeteries  are  under  the  control  of 
of  Buria^Placesatteched^thatlo^cef  JD.’|3H.^W.aHoffman|1MlA.SPeCt01 
(London | Bail  li  ire  andJM^  Sciences 

diseases’ frLtin^ofkti0f-referiln<)e  contaluinff  articles  on  the  various 
artfcles  are writfen' lL  wSi  ,pathologT;  symptoms,  and  treatment.  The 

with  tlie^ompositfon^Yth^e^sm^Mc  referred  to?  ^  are  not  ac<luainted 

n  ,  Special  Practice. 

tend,  ® -apprehend  that  the  best  course  which  a  practitioner  who  in 
~?S?JP  pilrsue  a.  speciality  could  adopt  would  be  to  call  unon  the 
entionto1themaCtlS1Dg  “  the  ne,ghbourhood  and  to  intimate  his  ?n- 

,  r  o  ,,  n  _  Fertility  of  Twin  Sisters. 

Ibont  thofoJ7u  • U  (Liv?rP°ol)  writes  :  In  answer  to  the  query  of  “B  T  H  ” 
l  i  5e(fe  tlll  y  of  twiu  sisters,  I  may  say  that  I  know  of  an  in'sTanee 
,n  -r  id1  twin  sis,ters  wh0  b°re  a  remarkable  likeness  to  each  other 
r  h  of ’herdfir,afCh  hHad  °?e  cbi,ld--  ouc  of  the  H'othersdiod  t  : 
hi  dis  horn  and  °nly  Clnld’  ‘the  other  died  soon  after  her  only 


■  t  w  Medical  Book-keeping. 

'simnl'ean^  (Jhorn  Bank,  Wallington,  Surrey)  will  be  glad  to  explain 

oSSitoJiMm10”8  SrStC0'0'  b“k-k“P‘“8.  if  Va  cTS 

.ARj,c*ABP  S.  Hardman  (Cheadle  Hulme,  Stockport)  writes  -  I  find  the 
fficackms  yStAnMime<?ical  booh‘hceping  very  simple  quick  and 

>m<*,8hiiiw,i,fs^;I,'s^Sn^.SSj.Md  ,rom  “•  Alls»P’  Tl"» 

i'.1  w hill I’liVI  V,,!rl  l,.i\V.^ i '  IJ ,n ri  1  V.n  1  »»°nimends  the  following 
ie  has  carried  out  for  about  twenty  years :  Mark  all 


rtw.  c  ta  -r.  Travel  in  Canada. 

aoS;Z‘  ?ODIaT'T?n  (F-R.C.S.Eng.,  Medical  Superintendent  Provincial 
Asylum  for  the  Insane,  New  Westminster  BC  Canada!  write,  ■  t 
observe  in  the  British  Medical  Journal  of  June  5?h  pa?e  !  m 
commendation  that  the  excursion  to  the  Pacific  coast  ‘?h!d  better  he 
undertaken  before  the  meeting  in  Montreal?”  This  seemt  to  me  urn 
advisable  for  the  following  reasons  :  July  and  August  are  the  hot  and 
dpF  “°°tbs  m  Canada,  and  the  journey  from  Montreal  to  the  Rockies 

from  heat  Pandf  those  two  months  insufferably  oppressive 

om  neat,  dusty,  and  disagreeable.  Moreover,  July  and  August  a tp 
the  months  in  which  the  settlers  in  British  Columbiatake advantage  of 
the  diy  weather  to  clear  their  land  by  burning  the  timber  and  brush 
fi  the  whole  atmosphere  during  this  period  is  filled  with 
smoke  and  the  scenery  is  absolutely  hidden.  I  have  seen  Burned 
°3  which  Vancouver  is  situated,  as  thick  with  smoke  as 
Fleet  Street  in  the  densest  London  fog.  On  the  other  hand  September 
f“d  f)ctobel'  are  very  pleasant  months  here,  the  weather  being  much 
the  same  as  fine  autumn  weather  in  England.  Travelling  is  agreeable 
and  the  scenery  at  its  best.  I  caution  members  of  the  Association 
making  the  excursion  to  this  coast  before  the  Montreal  meeting 
and  recommend  them  to  come  on  after  it  is  over,  when  they  will  have’ 
pleasant  travelling  and  a  clear  atmosphere.  y 

MpTrE|CS?aOE.OFqMed:cine£°e  the  Royal  Colleges,  Edinburgh 
M1B-  R-  N- Ramsay,  Secretary  of  the  School  of  Medicine  of  the  Royal  Col- 
iffliif  Yo  writes  to  state  with  reference  to  the  article^ on  the 

Scottish  Medical  Schools  published  in  the  British  Medical  Journal 
ofJunemth,  that  within  the  last  few  years  (between  i8cn  and  i8q,1  the 
school  has  been  wholly  reorganised,  and  is  now  under  the  direXper? 
v.smn  of  the  Royal  Colleges,  acting  through  a  governing  boaiTap- 
pointed  in  equal  proportions  by  both  colleges  and  the  lecturers  them- 
selvos.  Ho  adds  that  Mr.  McDougal  is  not  the  author  of  the  historical 
office  offhe  SchoWScfne^  thc  offlcial  calendar  issued  from  the 

***  There  appear  to  be  three  calendars  in  existence,  "and  one  of  these 
we  are  informed,  does  contain  a  brief  but  admirable  historical  sketch  of 
the  school,  by  Mr.  McDougal. , 

-p.  T  The  Doctor’s  Holiday. 

Dr  Joseph  Dulberg  (Manchester)  writes  :  I  should  like  to  supplement 
the  infoimation  contained  in  Mr.  Hawkins-Ambler’s  most  intprestincr 
letter  on  the  above  subject  by  giving  my  experience  of  a  mntirnilf 
holiday  which  I  took  quite  recently  fs  a^eEfbe?’  of  one  o"  the  Poly¬ 
technic  parties  to  Switzerland.  Judging  from  the  number  of  medical 
iVinn^61  W  i10  bave  ‘!ev'er  Beard  of  these  parties  until  I  spoke  to  them 
ab°Et  ™Y  holiday,  I  should  imagine  there  must  be  a  good  many  among 
>  °u  ,r  readers  who  are  not  aware  of  the  fact  that  one  can  go  to  Swilzer- 
ffme  a  fortnight  and  see  sights  which  will  last  one  a  life¬ 

time  at  pi  actically  the  same  cost,  or  very  little  more,  as  that  incurred 
by  a  visit  to  some  crowded  and  uncomfortable  seaside  resort  nearer 
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linmp  The  manner  in  which  the  Polytechnic  carries  ’out  its  pro¬ 
grammes  and  kmks  after  its  members  deserves  the  highest  praise,  and 
one  continually  wonders  how  the  thing  can  be  done  at  the  price.  The 
niiestion  of  language  need  not  deter  one  in  the  least,  for  not  only  does 
nea?lv  evervboay  oTi  the  way  and  in  Switzerland  speak  English  but 
one  is  practically  from  the  moment  one  leaves  London  in  the  hands  of 
a  eo  nuPetent  conductor  who  sees  to  everything.  The  Polytechnic  parties 
have  spec, a  facilities  and  reduced  fares  for  all  excursions,  etc.,  and 
arc  contemplating  a  holiday  should  by  no  means  decide  on 
one  before  they  have  carefully  studied  the  prospectus  of  this  useful 
institution  If  anyone  cares  to  ask  me  any  questions  I  shall  lie  most 
happy  to  furnish  particulars,  and  by  this  means  show  my  gratitude  to 
the  Polytechnic  authorities  for  the  grand  holiday  which  I  was  able  to 
eniov  through  their  instrumentality.  In  conclusion,  I  wish  to  say 
that  the  Polytechnic  tours  are  not  a  source  of  profit  to  any  individual, 
butthat  what  surplus  remains  at  the  end  of  the  season  goes  to  help 
the  good  work  carried  on  by  the  institution. 


Medical  Defence. 

Dr  Thomas  Laffan  (Cashel)  writes :  I  hope  Dr.  Woods  will  persevere 
with  hfs  notice  of  motion  and  that  he  will  receive  the  support  of  every 
man  who  understands  his  own  best  interests  and  those  of  the 1  profession. 
It  is  intolerable  that  the  upper  ten,  meaning  thereby  the  gentlemen  of 
the  colleges  and  medical  schools  who  have  done  their  best  for  two 
generations  to  degrade  the  mass  of  the  profession,  should  be  Able  to 
successfully  oppose  the  proposal  to  apply  some  of  our  own  funds  foi 
our  own  defence.  I  shall  do  my  best  to  be  present  myself,  and  if  I  be 
I  shall  move  a  vote  of  censure  on  you  for  the  way  you  play  into  the 
hands  of  the  upper  ten. 

***  We  are  not  aware  who  the  “  upper  ten  meaning  thereby  the 
gentlemen  of  the  colleges  and  medical  schools  who  have  done  their 
best  for  two  generations  to  degrade  the  mass  of  the  profession  may  be, 
nor  are  we  aware  that  they  have  opposed  any  proposals  of  the  kind 
referred  to.  These  proposals  were  referred  to  all  the  Branches  through¬ 
out  England,  Ireland,  and  Scotland,  and  the  result  has  been  to  show 
that  there  exist  great  differences  of  opinion  on  the  subject  among 
the  members  generally.  What  is  meant  by  our  “  playing  into  their 
hands”  we  are  unable  to  define.  We  have  simply  published  the 
Branch  debates  and  resolutions  as  forwarded  to  us  and  in  their  due 
order. 


Culpable  Ignorance. 

Canon  DOMAN,  Vicar  of  St.  Mark’s,  Bolton,  preached  lately  on  the 
“horrors  of  vivisection,”  and  at  the  end  of  the  service  a  pamphlet, 
written  by  him,  was  distributed  amoDg  the  congregation.  From  the 
pamphlet  it  appears  that  he  has  not  read  the  Government  Inspectoi  s 
report  for  1806,  knows  nothing  of  bacteriology  and  preventive  inocula¬ 
tion,  and,  in  general,  has  not  attempted  to  learn  the  truth  about  expeii- 
ments  on  animals.  We  have  sent  him  a  copy  of  the  Inspector  s  leport, 
and  we  hope  it  may  be  the  beginning  of  better  things  for  him  ;  and  we 
trust  that  he  will  for  a  short  time  study  the  facts  of  the  case  till  lie 
knows  something  about  them. 


Hospital  Sunday  Fund  and  Surgical  Appliances. 

The  Rev.  W.  St.  Hill  Bourne  (Vicar  of  St.  Luke’s,  Uxbridge  Road,  W.) 
writes  :  Will  you.  in  the  interest  of  the  poor  of  the  nietropolis,  devote  a 
small  portion  of  your  space  to  calling  the  attention  of  medical  and 
surgical  practitioners  to  the  great  amount  of  disappointment  and  hArd- 
ship  they  occasion  by  ignorance  or  forgetfulness  of  certain  rules  affect¬ 
ing  the  operation  of  the  above  fund  ?  We  parochial  clergy  are  continu¬ 
ally  asked  to  obtain  help  towards  the  ctist  of  some  expensive  instru¬ 
ment  or  appliance  which  a  surgeon  has  instructed  some  poor  person 
to  have  made,  assuring  them  that  the  Hospital  Sunday  Fund  will  pay 

f°Now  the  fixed  rule  of  the  Committee  is  to  contribute  nothing  what¬ 
ever  unless,  before  the  appliance  is  put  in  hand,  a  doctor  s  statement  of 
what  is  required  is  laid  before  them  for  their  sanction,  with  an  estimate 
of  its  cost.  This  is  the  absolutely  necessary  first  step,  and  if  it  be 
neglected,  as  it  seems  to  be  habitually  both  in  hospitals  and  outside, 
the  clergy  are  powerless  to  obtain  help  from  the  fund,  and  the  poor 
sufferers  are  left  with  a  heavy  claim  from  the  instrument  maker  hang¬ 
ing  over  their  heads,  and  in  most  cases  unable  to  obtain  the  greatly- 
needed  appliance  through  inability  to  pay  for  it.  I  have  several  such 
cases  in  my  parish  at  the  present  time. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 
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Medical  Terminology. 

Dr.  Lewis  Lewis  (Plymouth)  writes  :  In  1864,  according  to  the  provisions 
of  the  Medical  Act  of  1858,  and  by  the  order  of  the  General  Medical 
Council,  was  published  the  first  edition  of  the  British  Pharmacopeia, 
by  which  “  uniformity  of  strength  and  composition  in  medicines  were 
secured.  In  1869  a  similar  uniformity  in  the  naming  of  diseases  was 
brought  about  by  the  first  edition  of  the  Nomenclature  of  Ihseases, 
under  the  auspices  of  the  College  of  Physicians.  Since  that  date  no 
medical  man  has  been  justified  in  any  vagueness  in  the  wording  of  a 
certificate  of  the  “cause  of  death.”  When  are  we  to  have  an  official 
terminology,  so  that  we  may  know  what  is  exactly  meant  by  some  of 
the  words  and  phrases  used  nowadays  ?  Some  of  these  convey  to  dif¬ 
ferent  people  the  very  opposite  meanings.  One  such  word  is  enough 
as  an  illustration— nyctalopia,  on  which  Professor  Tweedy  wrote  a 
learned  paper,  somewhat  in  vain  apparently.  Also  every  week  there 
are  being  coined  new  words  and  phrases,  some  never  to  become  current 
though  perhaps  of  good  metal,  whilst  others  of  base  metal  become 
rapidly  recognised  as  though  of  the  best.  Medicine  aims  at  being 
scientific,  and  its  instruments  should  be  accurate  and  polished. 
Language  is  one  of  these,  and  it  should  be  as  accurate  as  possible.  At 
presentthis  is  very  much  left  to  chance.  An  official  tenpipology  would 
be  a  boon,  Who  will  take  the  matter  in  hand  ? 
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CHYLURIA 


CLINICAL  LECTURE 

ON  A 

CASE  OF  CHYLURIA. 


BrnYKOM  BRAJIWELL,  M.D.,F.R.C.P,Emn.,F.R.S.Edih 

foots  exeanctl™fke  milt  "j&f °f  “n™.  It 

this  country.  I  myself  have  onlvZl°n  chy1.una~:is  rare  in 
which  Lhp  rvHiw ybea  nave  only  seen  one  other  instance  in 

merwiS^^or^w^XerslLhre^  markbd’  though  ill™ 
opportunity  of  showing vou the  nrhiP^T  if  therefore  take  the 
of  the  mine. 

^  ^'eddish 1 tiT\h 

SF  ^as£ 

tion  of  the  urine  is  strong  v  ^  h?P  °f  %  urine-  The  reac- 
urine  contains  a  conafible aZnt  ft JPpfC1  m  graVity  *?2*  ?  the 
but  no  sugar  After  JhSSn»««  t  ty,?f  albui?len  and  blood, 
with  a  lame  quantRv o  SK,v“all1?Uaiituity  of  the  urine 
ippearance  entirely  disanneavc:  mic,ether>  the  white  milky 
1  ta'm- i0h  iS  tMbid'  remKbelow  the  J^'^-eoioured 

.  £ound  “>.r tai” 

lumber  of  corpuscles  whinh^iZ  im  a  considerable 

urface  of  which  the  Zarmlav  ^7/f  ^bu  ?,s  01i  to  the  outer 

e^eo^-Stt  adheres,  and  gives  the 

?ported  as  follow  ;kmdly  exammed  a  specimen  of  urine,  and 

•nt5;  ash-a=I' 90  per^nt.Tfats=i.ao1per  cent  ^native1*?'  /PYcnomcter) 

°  An°¥°e^ 

1P®  received  on  October  26th  looked  pvae+i^Ht^  Ar?,otllp1'  specimen  of 
reaction,  the  specific  (>»„;(„  oivea  exactly  like  milk  ;  it  was  alkaline 

Sense  coaguluni  with  nitri  Anns’  ’  -V" %-lfe  no  Precipitate  with  heat  but 

tail,  Iet^me^brie^rete^to  tho* m'tUre-S  °f  th.is  case  in  more 
cted  with  the  etiology  oftthehcondf5onlPOr?nt  P?irLts  con' 
t,  as  I  have  already stated  extreme lv  rnrP?S +l?f  chyluria 
the  great  majority  of  typical  caS  K  •  -this  country, 
due  to  the  obstructioir  of  Si™  W™? the  condition 
tria  sanguinis  hominis  Hence  tTsffiehvf11 by  the 
t  with  in  this  count™  Ah  A  ,afc  ,chyluria  is  rarely 

;ePt  in  persons  wh?have  livedTn  tZ!7  1,nde|d  even  then 
intries  in  which  the  filari tp°Plcal  and  subtropical 
u  remember  that  bJaiia  sanguinis  hominis  abounds 

«Sdb.fa  and  Eff*”  Arabum  has 
lowed  you  a  case  nf  qA,!  du®  to  tlie  same  cause.  Recently 
>b»truotion  of  the  lvmnhSde“a  whiSh  seemod  to  be  dne 
'■cal  point  of  vifr^a%St\e0s°emLt,i0n  w!lich-  ftom ! 
hum,  and  we  then  discussed  tiL  af,ie-m^lef  ®IePhantiasis 
saw  that  elenhStSo  f  u  subiect  of  elephantiasis. 

«*» «?  to  th<; 
»iZe,TtrSjf,o°SimS’of  hit  iS  q,u,iie  microscopical 

^rSiSbbTetadtthh,'eSjs°^ 

from,  after  Dr  BancrS1^  Abas,  b??n  ‘™«d  the  fllarfa 
Phe  worm  resemblos  a  A-  ^o-stmha,  who  first  described 
■dm  the  diBtaitff  0Leb0?ehair.  »"d  has  befn 
itities  of  young  whiPhnS  lie  iT  fj1?ale  produces  large 

•ties  of  maria  havl  been  tb^ 


dmdtf™  cl*1  !sbe  bZd  a^  night,  another  only  seen  in  the  blood 

is  seen  fin  the  blood  per¬ 
sistently  both  during  the  day  and  the  nioTit  TLn  mi  .• 

nocturna  is  about  the  diameter  of  a  red  blood  corpuscle  and 
about  one  seventy-fifth  of  an  inch  in  length  It  seems  to  live 
befwopn  7i11?baflc  channels,  and  to  migrate  into  the  blood 
wSTlI  l,10'?"8  0f  9  P-M‘  and  6  A-M-  The  number  of  filaria 
nf  hin^V6  b  ood  “ay  contain  is  enormous  ;  every  single  drop 
1 contain  several  specimens,  ’it  has  S  2 
puted  that  in  some  cases,  at  least  forty  millions  are  present 
tienlnr  b  ood  during  the  night  time,  whereas  none  of  thi  par 
h  Variety  seem  to  be  present  during  the  day  It  fs 
found,  however,  that  if  the  habits  of  the  patient  are  reversed 

tbe'mTientdiTmfldVVghti  the  fIa?ia  also  reverses  its  habit ;  if 
%  pat  1  1 1Ainade  t°  sleep  during  the  day,  and  keep  awake 

ilood  diTHnCTtfb0U|h  fcFbe  night>  the  filaria  migrates  into  the 
embrvo  of  Lhfii  daytime,  and  disappears  at  night.  The 
2  St  tL^vnf  fr’  or  “assfs  of  these  little  organisms, 

Arabum  lSh?1C  channels  and  produce  elephantiasis 
Aiapum,  lymph  scrotum,  and  chyluria. 

mwC^Ke?0f  ,chyluria  the  dieted  lymphatics  and  lacteals 

SarfSf  yC°mmUniCateWith  S°me  Pait0f  the  S 

aEmts^whlvh  Fi?T  ,rhat  m?sq“'tos  seem  to  be  the  active 
S  by  which  the  disease  is  propagated.  The  mosauito 

Thf fiLSancu°irisaftspl1f mal  afefCned  WLth  the  filarial  disease, 
b  miSlt  tsxelf  ro,und  the  Proboscis  of  the  mosquito 
i .  into  the  stomach  of  the  mosquito  passes  into  thp 

heST„Sf  mosquito,  grows  and  deTOlops^here.  When 
the  mosquito  dies  the  worm  is  set  free  and  getting  infr. 
drinking  water,  is  again  introduced  into  the  human  subieet 

throUgh  the  stomach  and  alimentary  canal  JeCt 

doW^JrS  bp,reTmbrered  that  a11  cases  of  chyluria 
be  due  to  the  filaria  sanguinis  hominis 
wMpL  fne  cerfainiy  met  with  occasionally  in  this  country  in 
^lhe  have  never  lived  in  districts  where 

maria  sanguinis  hominis  abounds,  and  in  which  microscopical 

pfesZe?^^  the  bl°°d  and  of  urinc  fails  to  show  S 

abdom?nflf  ltheSn  °,rganismsv  Ifc  seems  certain  that  if  the 
abdommal  lymphatics  are  obstructed  in  any  way,  and  if  a 

faZZiUniCaitl0n  \S  f?rmed  between  the  dilated  aifd  varicose 
lacteal  or  lymphatic  channels  and  the  urinary  tract  the 
urine  assumes  the  characters  of  chyluria.  But  although 
t  ns  is  possible,  it  must  be  admitted  that  the  vast  maiorRv 

bodTo?  <Lt&  ChyIUria  fre  due  t0  the  Presence  ii°th| 
body  of  the  filaria  sanguinis  hominis.  Sir  William  Roberta 

Ab\s  peases  of  the  Urinary  Organs,  states  that,  of  10  eases’ 
winch  he  has  collected  and  anaiysed,  24  occurred  in  persons 
who  had  lived  in  hot  climates  and  in  districts  where  the 
filaria  was  known  to  occur— in  the  Mauritius,  the  Isle  of 
Bourbon,  Brazil,  the  West  Indies,  or  India.  Chyluria  is 
common  also  in  Barbadoes,  Australia,  and  China.  y 
It  seems  probable  that  in  many  cases  of  ehvluria  tlio 

hZfZ08  in  tbA wad  of  flm  bladder,  ureter,  or  pelvis  of 
the  kidn^  are  dilated  and  in  a  varicose  condition  Sir 

tWyT  R°bertS  haS  rep°rted  a  Case  which  «Corts  this 

In  this  country  the  majority  of  cases  occur  in  males  but 
Ons  13  owing  to  the  fact  that  men  travel  much  Sore  than 
women,  and  that  they  contract  the  disease  in  the  countries 
where  the  filaria  is  prevalent,  and  bring  it  hoLe  to  this 
country.  In  filarious  districts  women  are  said  to  suffer  in  a 
somewhat  larger  proportion  than  men.  Such  are  the  freneJl 
facts  connected  with  the  etiology  of  the  condition  general 
Let  me  now  briefly  detail  the  clinical  features  of  this  mv 
ticular  case.  They  are  as  follows  :  S  par' 

The  patient,  a  single  lady  aged  66,  was  seen  wifh  t>y»  *  ,T 
ber  2nd  She  was  born  in  the  Mauritius,  and Tiv^d* there  tni  A  „Novem' 
years  of  age.  She  then  came  to  this  country  and  has  *h«  WaS  30 

since.  She  states  most  emphatically  that  she  has  never  ^,er 

chyluria  before.  For  some  years  she  has  jad  anything  like 

bronchitic  asthma,  and  has  not  been  very  stronf  Forborne  bZChit'9; 
the  tongue  has  been  larse  and  snre  hilt  *01  some  years  past 

dyspepsia.  Threemonthfag^fhe^elii^gof' Sla&s  h^rP«2?red 
began  to  lose  flesh.  Her  friends  noticed  that  ?he  a?.d  she 

about  this  time  (three  months  ago)  that  the  chyluria  commenced  .  AivaS 
continued  ever  since.  The  morning  urine  has  frprmfnH^min  ’  lt:lFs 
clear,  but  the  urine  passed  in  the  afternoon  and  eveSh^LV®611  1uite 
milky  The  heart  was  weak,  but  all  the  organs  aoDearodZ  hAP  bCC,n 

>1^l^^uriiie^M8^oQ1N(rrem^?  ^nd^^quUe^clea^^d1  palo^^T  * 
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„„„„  fliorini  pmbrvos.  The  patient  was  advised  to 
urfne ;  to  carefull* ;rogiu 

dilute  nitinc  acid,  strychn  .  the  patient  again  professionally. 

Sh.T’nS?  JSlg’^'S.SKS'to.^eft  whifh  w»s  adopted  the 
Ohylhtia  rapidly  disappeared,  and  has  never  returned. 

The  Characters  of  Chylous  Urine 


Srm^meUmThTk  f^Undt  pii* 

tipnlar  sDPcimon  no  such  setting  has  taken  p  • 
S'SXmS  to  the  torn,  of°  aneemuMon!  the  fat 

S S‘so  small 0^-TefddeS 

fe  gSbuTeTcanbeseen  under  the' microscope.  That  seems 
j  ■«  _ nnvfimilfir  snpmmen. 


The  Characters  of  Chylous  Urim.  I  to  hP  the  case  in  this  particular  specimen. 

In  some  cases  of  chyluria every  specimen  of  of  chyluria  the  kidney  is  rarely 


in  others6 the  chylous  appearance  is  only  seen  at  intervals  or 
at  some  particX  time  of  day..  In  many  cases  the  urine 
v  •  a  -  rP  Tvoaged  in  the  morning  is  clear,  and  it  only  be- 
comes  mhkv  E  eating  and  after  exercise  ;  and  this  seems 
v>c*  «n  in  the  case  which  I  have  brought  before  you.  In 
manv  cases^of  chyluria  the  morning  urine  is  either  quite 
normal  or  it  contains  some  blood  and  gelatinous  mucus. 


Incases  of6cl^luria^^e  kidney  is  rarely  diseased  the  urine 
verv  rarefveontains  tube  casts.  This  is  an  important  point, 
S  tends  I  think,  to  show  that  the  theory  which  some 
iorm  dsSimve  advocated,  namely  that  in  cases  of  chylur  a 
fnt  is  senarated  from  the  blood  by  tne  money ,  is 
erroneous  If  the  kidney  were  separating  fat  from  the  blood 
for  long  periods  of  time— and  in  some  cases  the  chylous  con- 


in  the  afternoon  after  dinner.  The  fact ,  that ^  the  “ilkmess  the  com se  01  ^ §  ^  go  the  evidence  of  such  disease  would 
chyUTTt  shows?hS!he  totty  maferiafonly  ge£  into  the  |  be  present  in  a  considerable  proportion  of  cases  of  chyh  . 
urine  when  the  lacteal  and  lymphatic  vessels  are  distended 

during  the  process  of  digestion.  „  „„„  imvo  ninfprvpd 

In  our  case  the  morning  urine  gives,  as  ^ave  obse  '  , 

a  very  definite  reaction  with  guaiacum  and  ozomc  ether , 
evidentlv  contains  a  considerable  quantity  of  blood. 

And  here  let  me  say  that  every  student  nowadays  see ms  to 


befpresent  1L  a  consTderabirPmportion  of  cases  of  chyluria. 

Clinical  Symptoms.  . 

The  clinical  symptoms  which  cases  of  chyluria  present  a 
verv  various  In  some  cases  there  are  no  symptoms  at  all  . 
Cases  have  been  known  in  which  the  patents  have  passe 
chylous  urine  for  years,  apparently  without  any  diet i 


“'IndhereTet  me  sa,  that  every  student  nowadays  seems  w  ,  symptoms  Sir  William 

o  »^«*KBri3S  I  S“?;==-  nasuwft  JWas 

^laria'sangti^is  horrdnis^i^the^bod^Csuch^s^ele^hantiasis  1  f 

the  legs  or  scrotum)  are  also  present. 

Treatment. 

In  the  tropical  (filarial)  common  form  of  the  lisease^the 
object  of  treatment  is  to  destroy  the  filaria,.  and  to  iemo 

_ nf  ■notassium,  tincture  oi 


ence  in  the  use  of  the  test.  'I  base  this  opinion  upon  the 
fact  that  they  do  not  know  the  naked-eye  appearance 
Juncture  of  guaiacum;  they  have  to  pick  out  the tinctoe 
of  guaiacum  by  reading  the  label  upon  the  bottle.  No  , 
a  student  who  has  been  in  the  habit  of  using  tine 

ture  of  guaiacum  at  the  bedsi^  knows,  ^  ontpgtb^ 
if q  aDnearance  and  colour.  When  asked  to  test  a 
case  forblood,  he  at  once  picks  out  the  tincture  of  guaiacum, 
even  if  the  bottle  is  unlabelled ;  and  I  sometimes  take  care, 


even  if  the  bottle  is  unlabelled ;  and  I  sometimes  take  care  of  potassium,  tincture  of 

with  the  object  of  seeing  if  the  students  who  come  before  pgrchlonde  of  iron,  gallic  acid,  and  a  decoction  of  mangrove 

ttotatoiS  caunot°SeeBePen.  I  at  o/ce  see,  I  cases  by  the  internal  administration  of_ thymol,  f  grarn  toe . 

SStj? ixteSZsSL  i 

herhas°ljttdlethoerbnot^ p^Ucal  ‘experience’  with  to ,  test  The  I  tfcln  caTse'  taSeIeh“indiv1duai‘"case7^ but  it  is  rarely 

tincture  of 'guatacum^or^fFehling’s^^utkin  Table  to  tell  ^ SS?££S  P 

you  that  these  are  the  tests  for  blood  and  sugar,  should  not,  I  |  i.1/,., - tr,,.  nature  of  the  lesion  (malignan 


nr  four  times  a  day.  Benzoic  acid  has  also  been  rec? 
mended.  Boracic  acid  should,  I  think,  be  tried  and  possibly 

also  corrosive  sublimate.  _ ,  ,  „,n;aPa  hv 

In  the  non-filarial  cases, the treatment j,  must  Ibe  gu  ded  y 


think,  count  for  much.  Candidates  often  cram l  up  ' 

tion  of  this  kind,  or  are  coached  up  in  it,  just  before  the 
examination.  They  may  be  able  to  remember  the  test  for  a 
brief  time,  and  perhaps  to  use  it  in  some  sort  of  fashion,  but 
often  in  a  way  which  shows  the  examiner  that  they  have  had 
little  0?  no  experience  with  it.  This  is  only  one  illustration 
of  the  sort  of  discrimination  which  examiners  ought,  I  think, 
to  use  in  judging  of  the  clinical  knowledge  of  candidates.  A 
correct  answer  does  not  necessarily  imply 
knows,  understands,  and  intelligently  C0V?Pr<diePds 
tion  which  has  been  put  to  him,  and  which  he  has  answered 
correctly.  What  the  examiner  wants  to  do  is  to  try  and  find 
out  whether  the  candidate  _  has  a  rea  knowledge  o .the  sub- 


definitdy  determined,  the  nature  of  the  lesion  (malignant 
disease,  etc.),  usually  precludes  successful  operative  inter- 

^6 These  then,  are  some  of  the  chief  facts  relating  to  this 
peculiar  and  interesting  condition.  As  \ 
it  is  of  great  rarity,  and  hence  I  have  taken  th  *PPJrt  .J 
of  showing  you  the  specimens,  and  of  detailing  the  mo 
portant  clinical  characteristics  of  the  condition. 


reference. 
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oUut  SheWi£e“cInafdkm^ ha‘s  '^eaf  knowledge  of  the  sub- 1  Ou.  IJ™; 

SSUald  DumbAwas  held  recently  at  ...FiUroySguam, 


Bv  observing  the  way  in  which  the  candidates  examine 
patients,  test  urine,  etc.,  one  can  in  most  instances  ve^  soon 
make  up  one’s  mind  whether  they  have  a  practical  knowledge 

of  clinical  medicine  or  not.  _  .  . 

As  I  have  already  stated,  in  many  cases  of  chyluria  blooa 
and  gelatinous  mucus  are  passed,  particularly,  so  far  as  my 
limited  experience  enables  me  to  judge,  with  the  specimens 
of  urine  which  are  not  distinctly  milky.  Now  this  must 
have  some  significance.  The  presence  of  blood  possibly  sug¬ 
gests  an  eroded  condition  of  the  bladder  mucous  membrane  or 
of  some  other  part  of  the  genito-urinary  tract.  In  many  cases, 
after  standing  for  a  time ,  the  chylous  urine  sets  into  a  gelatinous 


Dlaf'a^VumbTasTeld  recently  at  n  Fitzroy  Square 
W.,  when  Miss  Amy  Paget  distnbuted  the  prizes  to 
scholars.  Mr.  L.  Yan  Oven  presided,  and  a  short  but  inteic 
ing  demonstration  of  the  system  of  tuition  |lowe(i 

W  Van  Praagh,  the  Director,  read  the  report,  wbl(m  ®“Owe 
that  there  were  now  23  girls  and  22  boys  in  pJnattendedbV  9 
school,  and  that  the  training  college  had The  Corn- 
students,  7  of  whom  had  obtained  certificates. ,  The  wb 

mittee  regretted  that  they  did  not  receive  sufficient  apphe^ 

tions  from  students  to  be  trained,  owing  to  which  tbey 
unable  to  supply  all  the  demands  made  upon  them 
teachers. 


A  CLINICAL  LECTURE 


ON 

THE  SIGNIFICANCE  OF  DILATATION  OR 
GASTRECTASIA  IN  FUNCTIONAL  AND 
ORGANIC  DISEASES  OF  THE 
STOMACH. 

By  M.  A.  BOYD,  M.D., 

Physician,  Mater  Misericordue  Hospital,  Dublin. 

Gastric  dilatation  or  gastrectasia  in  one  or  other  of  its  forms 

1r*  a'“  organic 

anections  ol  the  stomach,  and  its  existence  is  so  freciuentlv 
overlooked  by  us  in  hasty  examinations  of  that  organ  K  t 
may  be  pardoned  forgoing  into  details  of  the  ™?fous  Sec¬ 
tions  m  which  this  symptom  is  met  with.  I  may  say  at  the 

St0“aCh  iS  “ot  a  S 

Gastric  dilatation  presents  itself  in  two  forms  •  complete 
dilatation  and  incomplete  or  partial  dilatation.  P 

are^S^d  a11.  the  coats  of  the  entire  stomach 

aie  siretcnecfi  and  its  cavity  enlarged  to  twice  or  Derhans 
thrice  its  original  size,  the  organ  extending  across  the  abdo¬ 
men  from  one  hypochondriac  region  to  the  other  or  when 
the  stomach  is  dislocated  downwards  by  the  weight  oHts  own 
fluid  contents  and  the  yielding  of  the  castm-hunaiio  lim 

tiono3!  tT.pS  flnd  ‘f  oeeull3'inB  thf'  entire  of  the  lower  por-’ 
toThe  other  C™ty'  extendi”g  f‘»m  one  iliac  region 

In  the  second  form  incomplete  or  partial  dilatation  some¬ 
times  spoken  of  as  distension  of  the  stomach /which  fs  aSte 

eond,1.tlon~ find  only  one  portion  of  the  stomach 
dilated,  the  cardiac  end.  That  this  form  is  a  true  dilatation 

Wn/s  “  to  ISSS?  thB?h0W^  by  't?  liabilitF  to  Persist  as 

resembles  di  la  tat  fnn  Produc.e .  it  are  present  ;  in  this  it 

resemoies  dilatation  of  the  cavities  of  the  heart  Tn  thi« 

variety  the^  dislocation  is  upwards,  by  which  I  "mean  the 

yielding  of  the  stomach  wall  at  this  portion  causes  i?to  press 

front  ofS  tlfe 'Sletn6  d>aphra^’  or  upwards  and  to  the  left  in 
xrontoi  the  spleen,  where  it  does  not  meet  with  the  same 

resistance  as  is  offered  by  the  diaphragm.  When  the  latter 

is  in  a  lax  condition  the  dilated  stomach  presses  directly  ud 

wards  against  the  heart,  producing  a  sen?e  of  uneasSess  in 

syncope/1^  r6gl0n’  Pam  m  leffc  side’  and  occasional  attacks  of 

asso/fla^ e?  ’  or.tbat  of  complete  dilatation,  is  mainly 

associated  with  organic  disease  of  the  stomach  itself  aeonm- 

ns^to  th\  obstructlcu  at  the  pyloric  end.  Obstruction  giving 
use  to  this  aggravated  form  of  dilatation  is  traceable  to  con 
ditions  in  the  pylorus  itself,  or  the  walls  of  the  stomach  in 
ffs  vicinity,  or  to  conditions’outside  of  them.  As  a“Sle  it 

SdbefoirmafJyaSltated  t5at  Persi,stent  dilatation  in  an  agg’ra- 
vatea  form  is  always  due  to  lesions  within  the  stomach 

to  obItruItiono1fSteheaCtiing  fr°m  Sthin  the  stomach  leading 
to  oDstruction  of  the  pylorus  in  the  order  of  their  frennenev 

ulcers 'in’  D°e  “y-  eu?eri^nce,  are  («)  cicatrisation  of  simple 
«™erS*in  ,^be  neighbourhood  of  pylorus  ;  (b)  malignant  His- 
se  attacking  the  pylorus  ;  (c)  fibroid  thickening  of  pylorus 
S™1'"1  inflammatory  changes ;  W)  inflammatory  condh 

lead? nJ rcons  membrane  of  the  stomach  and  pylorus 
leadmg  to  pyloric  spasm  ;  such  is  the  condition  found  in  fatal 
cases  of  what  is  called  the  acute  dilatation  of  alcoholic^  S 
foreign  bodies  such  as  coins  or  plum  stones  retaTncd  in  ’ 

ChoCod^dHf0rm,ing  diveSaln  the  neigh! 

f'-om  thpdmfnthf  0rx s  ’  CO  pedunculated  tumours  growing 
opening?  ^  °f  the  St°mach  and  fallicS  aga^st  the&py7oriS 

obstrnctfnneQS  arjaing  outside  the  pyloric  walls  leading  to 

duodenum  bv  an  are  (a)  Pre®8Ure  on  the  pylorus  and 

•  num  oy  an  enlarged  organ  in  its  vicinitv  such  a?  wp 

der  -'rAwf16  f°rmfe-  ^enlargement  of  the  liver ’or  gariblad- 
’  C»)  tumours  in  the  fissure  of  the  liver  esneciallv- 

( d )  floating  kfdnev^u  Perit®Pea^  or  retroperitoneal  tumours  ; 
watd  •  d-  i  .  :  (•)  eystic  disease  of  kidney  pressing  for- 

a,d  ■  klnk,ng  ot  duodenum  or  pylorus  from  non  yfefding 


oar  attention  to  the  second  form  of  dilatation 

atonic  condition  of  the  muscle  wall  of  the  stomach  aSd  as  thS 

mentlv  CnP  atTta/e'  ™s  oWitaffi  S  conse- 
quently  found  in  all  adynamic  conditions.  It  is  present  in 

consul?  °f  anEeu}la)  pernicious  amemia  included  and1  is 
constantly  present  in  chlorosis,  but  not  where  gastric  ulcer  is 

g 8£X  £ 1  ulcer^t^0'1013’  38  the  condition  o?  thTstomach 

nampfv  nnp  nf  ■  -Pm  very  °PP0S1te  to  that  of  dilatation— 
°ne  °J  1  ratable  contraction  of  its  muscle  from  the 

present>nwith°dit!edWhenhdilatationUof  ^tlfe  ecardiac°end^ig 

iou  find  this  form  of  dilatation  in  nearly  all  cases  of 
vanced  phthisis,  also  as  a  consequence  of  long-continued 
illnesses  with  pyrexia,  such  as  in  typhoid  feve?  be“n£ 

that'^affectloif ntYourifi nd convalesc?nfc  Period’  following 
uiai  anection.  rou  find  it  accompanying  the  exhaustion  of 

ong-continued  suppuration  either  in  bones  or  elsewhere  also 

after  mmiy  of  the  exanthemata  and  after  influenza.  In 

CTaafd^e-n  SUCb  f.orm  oi  sfcomach  dilatation  follows  subacute 
gastritis  or  gastro-enteritis,  but  dilatation  is  rare  fn  children 

fOTmPtof10d?crpnp  •  C+ailSe'  fWe  me,et  with  [t  in  that  important 
r,]  degeneration  of  muscles  characterised  by  fatty 

changes,  and  also  in  chronic  alcoholism,  which  is  freauentlv 
pSa^fs^flh?7  SUCJ-  ,chan8es-  ,  Acute  dilatation  due  to 

eastrfcs  al  nerve8.of  tbe  stomach,  the  pneumo- 

gastncs,  should  be  here  mentioned,  but  it  more  properly 
belongs  to  the  graver  forms  of  dilatation.  P  P  y 

Having  enumerated  the  causes  that  lead  to  both  forms  of 
of  each00’  1  W'  bnefly  allude  to  the  symptoms  characteristic 

In  the  first  form,  where  there  is  aggravated  dilatation,  and 
where  sooner  or  later  the  stomach  is  dislocated  downwards 
nc  symptoms  of  this  condition  are  most  characteristic’ 
Prominent  amongst  these  symptoms  is  vomiting.  This 
vomiting  differs  in  the  time  at  which  it  occurs  and  in  its 
character  from  the  vomiting  that  takes  place  in  other  affec- 

finpcf I f  Zi/vm  stomach  ’  dj  does  not.  place  after  a  meal,  nor 
does  it  come  on  once  a  day,  or  twice  a  day,  but  generally  every 
other  day,  and  frequently  takes  place  only  at  night  (a  m?st 
^aracateJtlc  symptom  of  dilatation),  or  the  intervals  between 
week  orlonge?  mS  m3y  b®  extended  to  days»  or  even  to  a 

In  other  forms  of  stomach  affection  where  vomiting  occurs 
it  is  usually  the  result  of  some  article  of  diet  that  disagrees 
or  some  inflammatory  or  irritable  condition  of  the  stomach 
poduced  by  food  and  the  vomiting  as  a  rule  follows  the 
ingestion  of  such  food ;  such  is  the  condition  of  things  in 
gastric  ulcer  and  acute  and  subacute  gastritis.  Though 
patients  with  dilated  stomachs  do  not  suffer  from  vomi tin ^ 
after  food  some  hours  after  food  is  is  taken  they  complain  ol 
pam,  heartburn,  and  gaseous  eructations,  which  are  repeated 
1  a?^: are  ultimately  only  relieved  by  vomitiner. 

hen  the  intervals  between  the  acts  of  vomiting  are  counted 
by  days,  the  stomach,  in  my  experience,  is  usually  found  dis¬ 
located,  and  very  much  dilated. 

In  no  other  gastric  affection  accompanied  by  vomiting  is 
c  jX°^11i^ed  matter  so  acid  or  so  large  in  quantity  as  in  cases 
of  dilatation.  Patients  themselves  will  express  the  opinion 
that  tney  vomit  more  than  they  eat  or  drink.  The  vomited 
matter  is,  as  a  rule,  frothy,  and,  when  allowed  to  stand  for 
some  time,  bubbles  will  appear  on  the  surface  due  to  fermenta¬ 
tion  and  the  evolution  of  gases. 

If  we  examine  it  chemically  and  by  the  aid  of  the  micro- 
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scope  it  will  be  found  that  the  acidity  is  rarely  due  to  hydro¬ 
chloric  acid  but  to  the  volatile  or  organic  fatty  acids— lactic, 
butyric  or  acetic.  Microscopically,  we  find  great  numbers  of 
funei  associated  with  fermentation  sarcma,  when  the  liquid 
contents  are  retained  for  a  considerable  period,  say  a  number 
of  days  •  torula,  when  the  intervals  between  the  attacks  of 
vomiting  are  shorter.  We  find  also  bacteria  in  great  num¬ 
bers  During  normal  digestion  bacteria  are  never  found,  nor 
are  they  likely  to  exist  in  healthy  gastric  contents,  more 
especially  the  hurtful  organisms  which  are  destroyed  by  the 
antiseptic  action  of  the  hydrochloric  acid  in  the  gastric  secre¬ 
tion  In  aggravated  cases  of  dilatation  this  acid  is  found  m 
only  small  quantity,  not  sufficient  to  kill  off  bacterial  growths, 
which  continue  to  grow  and  generate  toxins. 

The  most  salient  and  characteristic  physical  sign  of  dilata¬ 
tion  is  splash  on  succussion  of  the  stomach.  It  is  not  easy 
in  all  cases  to  ascertain  the  presence  of  this  peculiar  splash. 
Mere  jogging  of  the  stomach  alone  in  one  direction  or  another 
will  not  always  determine  its  presence,  and  especially  if  this 
manoeuvre  is  confined  to  the  epigastric  region  alone.  When 
dislocation  has  taken  place,  the  entire  abdominal  cavity  has 
to  be  searched  before  this  symptom  is  elicited,  even  though 
dilatation  to  a  formidable  extent  is  present.  It  is  also  absent 
in  many  cases,  owing  to  the  stomach  being  emptied  by 
vomiting  previously,  and  after  lavage  by  the  stomach  tube, 
as  a  considerable  quantity  of  fluid  and  air  must  be  present 
for  its  production.  To  nothing  can  I  better  compare  this 
peculiar  splash  than  the  sound  produced  in  an  incompletely 
filled  water  bed  by  jogging  or  shaking  it,  or  to  the  splash  pro¬ 
duced  in  a  water  tank  by  agitation.  It  has  come  to  be  known 
by  the  students  of  our  hospital  as  the  water-tank  sound  of 

dilated  stomach.  ....... 

Another  constant  symptom  of  the  graver  form  of  dilatation 
is  obstinate  constipation,  the  bowels  often  not  moving  with¬ 
out  the  aid  of  purgatives  for  days  or  even  weeks  at  a  time, 
and  then  only  imperfectly,  the  evacuations  being  dry  and 
lumpy,  and  lodgments  in  the  colon  being  not  an  infrequent 
accompaniment.  This  condition  always  indicates  a  very  con¬ 
siderable  narrowing  of  the  pylorus,  through  which  the  sto¬ 
mach  contents  are  not  passing ;  and  the  intestines,  losing 
the  stimulus  the  stomach  contents  afford,  cease  to  secrete, 
and  pass  themselves  into  an  atonic  condition.  If  with  this 
dryness  of  the  bowel  vomiting  of  all  stomach  contents  is  con¬ 
stantly  taking  place,  a  desiccation  of  the  tissues  ensues,  and 
some  authorities  consider  a  fatal  termination  results  from 
this  cause  more  than  from  any  other. 

Tetany  extending  from  the  muscles  of  the  abdomen  to  the 
extremities  and  muscles  of  the  neck  and  back  often  accom¬ 
panies  this  condition,  and  I  have  seen  it  prove  fatal.  This 
tetany  would  seem  to  be  due  not  so  much  to  this  desiccation 
as  to  the  absorption  of  some  toxin  from  the  stomach  con¬ 
tents.  Another  symptom  associated  with  dilatation  and 
generally  indicative  of  considerable  obstruction  at  the 
pylorus  is  visible  contraction  of  the  stomach  seen  through 
the  abdominal  wall.  The  contractions  generally  travel  from 
left  to  right,  and  may  be  excited  by  pinching  or  stroking  over 
the  stomach.  They  are  due  to  hypertrophy  of  the  muscle 
wall  of  the  stomach  in  trying  to  force  its  contents  through 
the  narrowed  opening  of  the  pylorus,  such  hypertrophy  being 
similar  to  what  occurs  in  the  left  ventricle  of  the  heart  in 
aortic  obstruction.  Cramps  in  the  fingers  are  frequently  com¬ 
plained  of  by  patients  the  subjects  of  dilatation,  and  nodular 
growths  on  some  of  the  joints  of  the  phalanges  are  present  in 
t  great  many  cases,  as  pointed  out  by  Bouchard.  Coldness 
of  the  feet  and  hands,  and  redhess  of  the  nose,  acne  of  the 
face  and  back,  and  attacks  of  urticaria  are  frequent  symptoms. 
We  sometimes  find  evidences  of  vasomotor  disturbances  such 
as  sweating  of  the  face  and  body,  often  of  one  side  only,  anc. 
accompanied  by  a  peculiar  pungent  acid  smell,  probably  due 
to  the  elimination  of  the  fatty  acids  by  the  skin. 

I  will  now  direct  your  attention  to  the  symptoms  that  are 
indicative  of  the  second  form  of  dilatation  I  have  alludec. 
to  as  that  of  partial  dilatation,  as  this  form  of  dilatation  is 
jound  accompanying  almost  all  the  stomach  affections  known 
us  dyspepsias.  It  is  con’stantly  present  in  that  form  of  func¬ 
tional  derangement  known  as  catarrh  of  the  stomach,  an 
affection  which  may  arise  from  ordinary  cold  catching,  as  a 
patient  may  get  a  cold  in  the  stomach  as  readily  as  in  the 
head  or  throat.  It  is  also  found  in  the  gastric  catarrh 
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associated  with  cirrhosis  of  the  liver  and  with  valvular 
lesions  of  the  heart  where  the  liver  is  enlarged.  Gastric 
catarrh,  however,  owes  its  origin  more  frequently  to  inges¬ 
tion  of ’unsuitable  food  or  liquid,  which,  when  retained  too 
ong  in  the  stomach  (the  gastric  secretion  being  defective) 
undergoes  fermentative  changes,  such,  for  instance,  as  the 
catarrhal  dyspepsia  which  is  so  common  an  affection  in 
those  who  live  constantly  on  te£i  cind.  uncooked  stftrch  foods. 

Here  not  only  the  quantity  of  the  liquid  taken  but  the 
character  of  the  food  is  favourable  to  fermentation  and  the 
formation  of  the  fatty  acids.  We  find  as  articles  of  diet 
amongst  the  poor  bread  unsuitably  baked  or  other  badly- 
cooked  starchy  food,  such  as  potatoes,  which  are  very  prone 
;o  undergo  fermentative  changes  leading  to  the  formation  of 
acids,  especially  acetic  acid.  Amongst  the  poor,  too,  there  is 

a  great  tendeney  when  dyspepsia  is  present  to  seek  relief  by 

means  of  alcohol  in  some  form.  The  alcohol  taken  under 
these  conditions  is  liable  to  contribute  still  more  to  the  acetic 
acid  fermentation,  and  to  cause,  with  lactic  and  butyric  acids, 
the  acid  sensation  and  heartburn  such  patients  so  frequently 

complain  of.  .  „  , 

You  will  always  find  the  minor  form  of  dilatation  present 
in  such  cases  if  you  look  for  it,  and  the  splash  characteristic 
of  it  in  the  left  epigastric  and  hypochondriac  regions.  In  a 
former  portion  of  my  paper  I  alluded  to  the  frequency  with 
which  this  minor  form  of  dilatation  is  met  with  in  all  atonic 
conditions.  In  some  cases  it  would  seem  that  an  intiinsic 
atonic  condition  of  the  gastric  muscle  just  as  frequently 
results  from  the  poisons  that  are  absorbed  into  it  during 
defective  digestion  and  directly  paralyse  its  functions.  Turck 
lias  quite  recently  investigated  the  toxins  of  the  stomach  in 
cases  of  gastritis  associated  with  dilatation,  and  found  that 
the  filtered  contents  injected  into  rabbits  produced  paralysis 
in  an  hour  and  a-half,  and  in  larger  doses  killed.  A  reference 
to  his  paper  will  be  found  in  the  New  York  Medical  Journal 

of  February  22nd,  1896.  .  ,  . 

Constipation  in  patients  the  subjects  of  the  minor  formoi 
dilatation  is  a  very  frequent  symptom,  but  not  to  the  same 
extent  as  in  the  graver  form,  and  vomiting  as  a  rule  is  not 
present,  the  stomach  contents  ultimately  finding  their  way 
into  the  intestines,  by  which  they  are  absorbed  with  the 
toxins  contained  in  them,  and  which  produce  the  vague 
nervous  symptoms  such  patients  complain  of.  Amongst 
these  symptoms  hypochondriasis  is  a  common  one ;  weari¬ 
ness  on  the  slightest  exertion  and  a  disinclination  for  exer¬ 
tion  ;  headache,  pain  in  the  left  side,  and  palpitation  of  the 
heart,  and  transient  or  intermitting  amemia  are  frequently 
present  also.  You  also  find  symptoms  referable  to  the  lungs, 
throat,  or  bronchi  in  dilatation  of  the  stomach  where  tne 
contents  are  for  some  time  retained,  especially  in  the  more 
aggravated  form  of  the  affection. 

I  have  lately  had  under  my  care  in  the  Mater  Misericordia 
Hospital  a  patient  with  dilatation,  who,  while  undergoing 
some  preliminary  examination  of  his  stomach  contents  pre¬ 
paratory  to  lavement,  got  a  severe  attack  of  spasmodic 
asthma  to  which  he  was  not  previously  liable ;  he  had  not 
vomited  for  days  previously,  and  succussion  showed  the 
stomach  dilated  and  filled  with  fermenting  contents.  In  the 
middle  of  the  night,  without  being  exposed  to  cold  in  any 
way,  he  got  an  attack  of  asthma,  with  considerable  dyspnoea 
and  bronchial  obstruction,  which  persisted  until  his  sto¬ 
mach  was  washed  out,  when  it  gradually  subsided,  that 
his  attack  of  asthma  was  due  to  some  toxin  absorbed  from 
his  stomach  I  think  there  could  have  been  no  doubt.  .V*  nai 
the  nature  of  that  toxin  was  I  am  unable  to  say ;  possibly  1 
may  have  been  due  to  the  fatty  acids,  butyric  or  lactic  acu 
being  eliminated  by  the  bronchial  mucous  membrane.  -they 
are  principally  eliminated  by  the  skin,  but  also  by  the  .lungs, 
and  it  is  possible  the  attack  of  asthma  in  this  case  may  have 
been  due  to  their  elimination  by  this  channel. 

We  know  other  toxins  in  the  blood  produce  asthma, 
uraemia,  and  gout,  for  instance,  and  we  know  that  many  o- 
the  toxins  formed  in  the  stomach  affect  the  individual  m 


various  ways,  some  of  them  causing  spasm  and  cramps 


anc 


others,  as  in  Turck’s  experiments,  causing  paralysis  and 
neuritis.  The  most  reliable  symptom  indicative  of  the  parua 
form  of  dilatation,  as  it  is  of  the  graver  form,  if  splash  or 
succussion.  This  splash  in  cases  of  left-sided  dilatation  • 
invariably  found  when  the  stomach  contents  are  delayed  an 
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Wh(  nnfl  iWeen  he  "“bilious  and  the  left  costal  cartTlages 
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hypochondnac  regions,  and  extending  from  here  upwards  to 
the  left  nipple  and  outwards  from  this  level  t?  the  mid 
axillary  line.  Under  few  circumstances  is  a  tympanic  note 
heard  in  this  situation  differing  from  that  of  • 

resonance  except  in  dilatationVuffis end  °of 
is  consequently  always  as  reliable  of  this  condition  as  the 

splash  sound  and  both  together  are  conclusive? 

Our  methods  of  diagnosis  at  the  Mater  Misericordi®  are- 
If  manhour  or  two  after  a  test  meal  splash  is  elicfted?; 
splash  and  a  tympanic  note  extending  to  or  near  the  nipple 
line  dilatation  is  diagnosed.  If  the  splash  £  heard  ?t  the 
£f  l°UrS  °r  .longer  an  atonic  condition  of  the  muscle 

ls,assumec*  to  exist.  To  ascertain  whether 
the  dilatation  is  due  to  fermenting  contents  nr  otnmr  0i 

we  siphon  off  the  contents  at  different  periods after th? test 
meal,  and  examine  it  chemically.  If  lactic  acid  t,ers£fs  fnr 
some  hours  after  the  test  meal,  hydrochloric  S  bffin? 
absent  or  present  in  only  small  quantities, Tacti?  acid  lev 

mentation  is  present;  if  it  is  constantly  present  with  hvdre 

SX32SSS  abSent’  C“COT  °* 
dfSti&ri  ssMsu-a  f°/0rndg  iis  & 

solvent  power  of  the  pepsine  present  is  feeble  in  its  action™ 
pioteids,  or  produces  no  solvent  action  on  them  secretion  iq 
defective  or  atrophy  of  gastric  glands  is  diagnosed  For  the 

T&StoBTfd  mrthvfi8^06  0ti  l>^och8loric  acid  eithe? 
loepiei  s  test  (dimethyl-amido-azobenzol)  the  benzoournnrin 

b>_unzburg  s  phloroglucin  and  vanilin  tests  are  used  For 

of!roe„‘ia0  rd0fKi?aci<1  awatMJ’  solution”!  perchloride 
of  iron  is  used  which  is  a  very  certain  test.  Butyric  and  acetie 

f1'6  detected_  by  their  smell  when  the  filtered  gastric 
contents  are  treated  by  ether,  which  extracts  them  out? 

testi  for  an  atonic  condition  of  the  muscle 
wad  of  the  stomach  (the  pylorus  being  pervious!  the 
administration  of  salol,  which  is  unchangedPby  the  stomach 
but  splits  up  into  its  component  elements  phenol  and  sali¬ 
cylic  acid  when  it  reaches  the  intestines,  the  salicylic  acid 

satacISacW  7  k‘dneyS  and  appearin*  in  «*>  urine  as 
If  this  acid  is  not  found  in  the  urine  until  hours  after  the 

01  saIol.  an  atonic  condition  of  the  musd! 
wall  of  the  stomach  is  assumed  to  exist.  For  the  extraction 
of  the  contents  of  the  stomach  we  find  the  ordinal 
india-rubber  tube,  such  as  is  used  for  waffin^uTpuSSS1 

Uh  Suffici-ent;  When  passed  into  the  stomach  Snd 
allowed  to  remain  for  a  few  minutes  the  part  proiectino-  in 

rent  of  the  teeth  is  throttled,  and  held  so  unti?  withdrawn 
a  drachm  or  two  of  the  contents  of  the  stomach  is  found  in 

■ient  for°a n°r.?  tube  “¥  its  point’  which  is  found  quite  suffll 

££%  “d 

irSei  of  ext'racUo'n.11  mSUreS  a“  air  being  shut  °»‘  in  the 

nJthoS?!mfypa?e-r  did  not  “elude  a  description  of  the 
nethods  of  treatment  in  cases  of  dilatation,  but  I  do  rot  wish 
0  dismiss  the  subject  without  a  few  words  on  that  all? 
mportant  subject.  For  cases  of  the  graver  form  of  dilatation 
associated  with  obstruction  at  the  pylorus  whether  arising 
rem  or  within  the  stomach,  a  suitable  pylorectomv  or  gastro& 
nteros  omy  is  the  only  ioi-m  of  treatrne.it  likely  to  p reduce  a' 
ure  or  to  procure  amelioration  of  the  distressing  con di Hon? 
!®“f’  and  when  contractions  and  cramp  of  the  stomach  cr 
of  tetany  arise  operation  should  be  urged  at  once 
The  only  other  alternative  to  procure  temporaiw  rel£f 

SfSSfSSfJSSSrt-.  1  k"k"!  -  XPr°Strme„C  s 

0  hesitation  in  resorting  to  it  when  catarrh  of  the  stomach 
-v.  fermentation  and  acidity  distress  the  patient  Tt  in  nof 
essary  I  should  describe  the  methods  of  its  performance, 


liiiispppsss 

liquefied  sufficiently  eithei^K^6?  noi“a]!y>  is  at  all  events 
colonies  of  hqptonny*  Iher  by  fermentation  or  by  growing 

proc«ss8of  extrflef inn  JSreYent  its  blocking  the  tub!  in  thl 

back  so  as  to  thorougly  wash  thebcavftyd  sll’?10n,  cJ 

tube6  Md  allowed ‘re  ‘S  int!'od?eed  without  withdrawing  thl 

MWMEW 

instrulneldbol^g^striclljilatatlo^wliidi^he16!.!^8  called  aP 
??d0UfeIn’-  iT^1S  |nstrument  consists  of  a  flexible  cable  to  the 

TlUrnmi'  the  organ  and  the  apparatus  set  in  motion 

chronic  catarrh  of  thfL  aS  a  ^erapeutic  agent  as  well.  In 

the  ZrfZ^f 

tions  ^/the  orS?  “acous  membrane,  while  in  atonic  condi- 
face  acts  as  a^stiinnlpnV0^01?^ 1US  apPlied  to  its  inner  sur- 

so?it/„ff„r„?t^ 

mlrele?  StflFthfl re  thf,nmc?ua  membrane  in  this 
me?hod  of  treatment  ?n  l°mac+h  Is  also  a  most  important 

Electrfcit^^eTrfeV'Suf! 

rely  more  on  careful  massage  to  effect  g3?d  result!  th  tf  d 
0  check  fermentation  I  generally  prescribe  creasote  or  oar 
se°£ate  ?£  combined  with  bismuth?  or  sSlSh^rous" 

Jnd  wif  the  llyp?s-ulplntes  just  as  I  find  them  to  agree  best 
and  where  pain  is  present  iodoform,  carbolic  acid  or  ichthvoi 
ln,rnd  combined  with  opium  or  Dover’s  powder.  ’  y 

.  ?e  m“or  form  of  dilatation  is  generally  very  amenable  to 
treatment,  careful  regulation  of  the  diet  being  ffi  £?£y  case? 
tne  principal  treatment  necessary  where  iniudieirm«  did o 
leading  to  fermentation  is  the  calsriVhen  a  cS?n  amount 
)f  catanh  is  associated  with  this  I  find  the  alkaline  par 
bonates,  especially  the  bicarbonate  of  soda  with  nux  vomica" 
and  a  vegetable  bitter  taken  before  food,  very  efficacious  -  it 
has  the  double  property  of  dissolving  mucus  and  Sting  a 
more  healthy  acid  secretion  afterwards,  besides  lessening 
the  tendency  to  acid  fermentation.  The  addition  of  bismuth 
iO  such  a  combination  is  also  very  comforting  if  there  is 
much  gastralgia,  or  heartburn  present.  If  after  this  treat 
merit  for  some  days  splash  is  still  elicited  four  or  live  hours 
aftei  a  meal,  an  atonic  condition  of  the  gastric  muscle  is  m-o 
bably  present,  and  I  then  give  in  addition  four  or  five  drops 
of  liquor  strychnine  after  each  meal.  I  consider  no  other 
drug  to  compare  with  it  when  a  lax  and  atonic  condition  of 
the  stomach  wall  exists. _  Purgatives  given  at  the  same  time 
have  a  most  wonderful  influence  in  emptying  a  full  dilated 
stomach ;  the  peristalsis  of  the  intestine  excited  by  them 
seems  to  be  communicated  to  the  gastric  wall  reversely  and 
to  excite  its  contractions.  Where  catarrh  is  chronic  Ind  com 
stantly  leading  to  dilatation  occasional  lavage  combined 

?pb°Ve  treat“e"t.> wi]1  generally  effect  a  cure.  Pepsine 
though  often  prescribed  in  such  cases,  I  have  little  faith  in 
f,s  a  “e.a"s  °f  treatment ;  it  is  at  best  but  temporising  and 
its  administration  seems  to  me  both  unscientific  and  useless  - 

t?*?HyiefP+e-rienCe  °, ten  ®ickens  the  patient,  and  increases 
mentation.1011  preSent’  and  cerfcainly  does  not  lessen  the  fer- 

.  In  cases  of  atrophy  of  the  gastric  glands  and  of  marasmus 
aJyanoed  cancer  of  the  stomach  walls  when  combined’ with 
ydrochlonc  acid,  it  assists  the  patients  to  digest  proteids 
but  it  is  not  as  efficacious  with  a  mixed  diet  in  this  respect 
as  many  of  the  malt  extracts.  aspect 
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A  consideration  0!  the  various  kinds  of  food  suitable  for 
the  different  conditions  that  lead  to  dilatation  1  have  not 
touched  on,  and  I  have  contented  myself  with  calling  atten¬ 
tion  to  the  more  obvious  methods  of  treatment  I  have  usually 
found  efficacious.  _ _ _ _ 


WrDAL’S  SERO-DIAGNOSIS  OF  TYPHOID  FEVER.* 

By  E.  T.  FISON,  M.B.,  B.C.Cantab  , 

(From  tlie  Bacteriological  Laboratory  of  St.  George  s  Hospital.) 


Introductory. 

In  the  practice  of  medicine  certain  and  early  diagnosis  is  the 
most  important  factor.  To  Widal  belongs  the  honour  of  hav¬ 
ing  shown  that  it  is  possible  with  some  certainty  to  diagnose 
enteric  fever  by  a  method  he  terms  “  sero-diagnosis.  1  pro¬ 
pose  to  give  a  cursory  history  of  the  evolution  of  this  method. 
As  long  as  eight  years  ago  work  directly  bearing  upon  1 11s 
subject  was  published,  since  then  much  more  has  been 
learned;  but  it  was  not  until  last  year  that  these  observa¬ 
tions  were  turned  to  practical  use.  . 

In  1889  Charrin  and  Roger,  while  working  at  the  cause  of 
immunity,  found  that  sera  from  animals,  which  had  been 
injected  with  living  or  dead  cultures  of  bacillus  pyocyaneus, 
exerted  an  effect  on  the  living  bacillus  pyocyaneus  ;  they 
proved  this  by  growing  bacillus  pyocyaneus  in  a  test  tube  in 
serum  from  an  animal  immunised  against  it;  the  bacilli 
formed  flakes  and  fell  to  the  bottom  of  the  tube,  whereas  the 
supernatant  fluid  became  clear.  If  the  bacillus  pyocyaneus 
were  grown  in  serum  from  a  non-immunised  animal  uniform 
turbidity  resulted. 

In  1894  Issaeff  and  Ivanoff  made  a  like  observation  on  a 
vibrio  described  by  Ivanoff.  .  ..  , 

In  1894  R.  Pfeiffer  injected  into  the  peritoneal  cavity  of  a 
guinea-pig,  previously  immunised  against  spirillum  cholerm, 
a  culture  of  living  cholera  microbes.  He  found  on  examining 
the  peritoneal  exudation  that  the  spirilla  had  lost  tlieir 
motility  and  had  come  to  rest  in  clumps,  and  also  that  after 
a  time  they  underwent  a  granular  degeneration  and  ulti¬ 
mately  disappeared. 

He  also  found  the  same  phenomena  happened  with  bacillus 
typhosus.  If  bacilli  not  of  the  same  species  as  the  one 
which  had  been  used  to  immunise  the  animal  were  injected, 
clumping  did  not  take  place. 

He  also  showed  that  the  phenomena  of  degeneration  and 
ultimate  absorption  of  the  microbes  occurred  when  a  living 
typhoid  culture  was  mixed  with  serum  of  an  animal  im¬ 
munised  against  typhoid  and  injected  into  the  peritonea 
cavity  of  a  non-immunised  animal.  This  came  to  be  used  as 
a  test  for  doubtful  cultures  of  bacillus  typhosus. 

The  clumping,  granular  degeneration,  and  ultimate  absorp¬ 
tion  of  the  microbes  observed  when  specific  living  organisms 
were  injected  into  the  peritoneal  cavity  of  an  animal  immu¬ 
nised  against  that  organism,  as  a  whole,  came  to  be  known 
as  “  Pfeiffer’s  Reaction.” 

Metchnikoff  and  Bordet  next  showed  that  the  phenomena, 
which  Pfeiffer  observed  in  the  living  animal,  could  be  seen 
in  the  hanging  drop  preparation  under  the  microscope.  To 
apply  this  test  one  drop  of  serum  of  an  animal  immunised 
against  the  specific  microbe  is  added  to  two  drops  of  an 
emulsion  of  the  doubtful  culture ;  if  the  microbe  be  the 
specific  one  the  organisms  come  to  rest  in  clumps,  and  if 
more  serum  be  added  granular  degeneration  takes  place. 
Vibrios  or  bacilli  other  than  the  one  against  which  the 
animal  is  immunised  do  not  react  in  this  way.  Gruber  and 
Durham  mixed  in  a  test  tube  the  microbe  to  be  tested  with  a 
more  or  less  diluted  serum  from  an  animal  immunised 
against  the  microbe  to  be  found.  If  the  microbe  were  the 
specific  one,  the  organisms  in  half  to  one  hour  fell  to  the  bottom 
of  the  test  tube  and  the  supernatant  fluid  became  clear  ;  if 
the  microbe  belonged  to  a  species  different  from  the  one 
against  which  the  animal  has  been  immunised,  the  contents 
of  the  tube  remained  uniform. 

The  above  experiments  showed  that  the  serum  from  an 
animal  in  a  state  of  immunity  exhibited  definite  qualities 
when  mixed  with  the  specific  organism  only.  The  changes 
which  resulted  were  also  used  as  a  test  for  doubtful 


*  This  is  part  of  a  Thesis  written  for  the  M.D.  degree  of  Cambridge 
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microbes.  Hitherto  these  changes  in  the  organisms  had 
only  been  shown  with  sera  from  animals  in  the  stage  of 

^WkUd'  however,  believed  that  the  blood  of  patients  suf¬ 
fering  from  typhoid  fever  acquired  qualities  which  gave  the 
changes  mentioned  above  at  a  period  long  before  immunity 
could  have  been  reached,  indeed  during  the  period  of  infec¬ 
tion.  On  this  hypothesis,  he  thought  it  would  be  more  prac¬ 
tical  to  mix  typhoid  bacilli  with  serum  from  typhoid  patients, 
and  see  whether  the  same  changes  observed  by  Pfeiffer  in 
vivo  or  in  vitro  by  Metchnikoff  Bordet,  and  Durham  took 
nlace  and  if  so  to  make  use  of  these  phenomena  for  the 
diagnosis  of  typhoid  fever  rather  than  of  typhoid  bacilli. 

This  he  did,  and  last  June  brought  before  the  Medical 
Society  of  Paris  a  new  method  for  the  diagnosis  of  typhoid 
fever  which  he  termed  “sero-diagnosis.  He  described 
several  processes.  One  consisted  m  adding  a  few  drops  of 
serum  from  a  suspected  typhoid  case  to  a  bouillon  culture  of 
Eberth’s  bacillus,  already  cloudy,  and  observing  a  few  hours 
later  whether  it  becafne  clear  at  the  top  with  a  precipitate 
at  the  bottom  of  the  tube.  Another  consisted  in  adding  a 
few  drops  of  serum  from  a  supposed  typhoid  patient  to  a 
bouillon  tube,  then  inoculating  with  Eberth  s  bacillus  and 
observing  whether  the  same  phenomena  took  place  as  men¬ 
tioned  above.  A  third  method  was  the  mingling  of  one  drop 
of  serum  from  the  supposed  typhoid  patient  with  ten  drops 
of  a  young  bouillon  culture  of  bacillus  typhosus  on  a  cover 
glass,  and  then  examining  under  the  microscope  to  see 
whether  the  microbes  formed  heaps  or  agglomerations.  He 
also  showed  that  the  reaction  eould  be  obtained  with  dried 
serum  or  blood  emulsified  and  then  added  to  bacillus 

t5Tn  fairness  to  Griinbaum,  it  must  be  stated  that  he  had 
been  working  at  the  same  subject  simultaneously  with 
Widal ;  but  his  theses  were  not  published  till  two  months 
after  Widal’s  announcement;  he  cannot,  therefore,  have  tne 
same  claim  as  Widal  to  this  most  important  discovery. 

Cliantemesse  added  typhoid  organisms  to  sera  from  cases 
of  pneumonia,  influenza,  erysipelas,  and  peritonitis,  and 
found  that  no  agglutination  of  the  organisms  took  place 
Professor  Wright,  acting  on  an  observation  of  Widal  that 
serum  from  patients  suffering  from  typhoid  fever  showed  the 
agglutinative  action  when  added  to  dead  typhoid  organisms 
in  the  same  way  as  when  mixed  with  living  ones,  published  a 
paper  on  this  point  in  the  British  Medical  Journal  of  May 

^He  has  * experimented  with  the  bacillus  typhosus  and  the 
micrococcus  melitensis  of  Bruce.  Emulsions  of  the  living 
organisms  were  taken  up,  placed  in  capsules,  and  then  sub¬ 
jected  to  a  temperature  of  60°  C.  for  five  to  ten  minutes ; 
serum  was  then  taken  from  a  subject  who  had  been  vaccin¬ 
ated  against  typhoid  fever  sixSmonths  previously,  and  from  a 
patient  suffering  from  Malta  fever ;  .these  sera  were  added  to 
the  respective  specific  dead  organisms  in  a  sedimentation 
tube.  He  found  that  the  reaction  was  quite  as  definite  as 
when  these  sera  were  added  to  living  organisms,  and  th 
there  was  no  difference  in  the  method  of  agglomeration. 

If  this  new  method  be  found  reliable,  it  will  greatly  facili¬ 
tate  the  performance  of  the  test,  and  any  practitioner  who 
cares  to  provide  himself  with  sterilised  cultures  of  bacillus 

tyC  serum  of  ?yphoM “padenteshows  this  agglutinative 
reaction  early  in  tie  disease.  Johnston  and  . McTaggart  state 
that  they  observed  an  incomplete  reaction  within  f°rty-eigfi 
hours  of  the  attack  of  the. fever.  Most  observers  are  agreed 

that  the  serum  obtains  this  agglutinating  power  by  t 

°f  The  ferumhom  patients  who  have  had  typhoid  fever  seems 
to  retain  these  qualities  for  a  remarkable,  length  of  time,  an 
may  as  a  rule  be  reckoned  by  years.  This  fact  bears  st  g  y 
on  immunity  to  second  attacks  of  typhoid  fever,  for  t 
known  that  two  attacks  of  the  disease  in  the  same.indiv  dual 
is  a  rare  coincidence.  Besides  the  serum  of  typhoid  patients 
reacting  in  this  way  with  typhoid  bacilli,  it  is  claimed  that 
the  milk  of  nursing  women  suffering  from  typhoid  feve  ’  tre 
tears,  the  exudations  from  blisters,  and  the  urine  give  tfi 

STchardC states  that  the  blood  of  a  foetus  from  a  mother  m 
|  the  acute  stage  of  typhoid  fever  gave  no  reaction,  so 
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quality  of  the  serum  does  not  pass  to  the 


appears  that  tills 
offspring. 

Devoto  states  that  the  product  in  the  serum  which  causes 
this  action  is  a  globulin ;  he  finds  that  this  globulin  which 

SmIKSmS?:  .“♦£hW°?Iy.  indistinguishableS from  globulin 
obtained  from  the  blood  of  other  people.  If  dried  at  O 
he  found  that  it  lost  its  bacillus-precipitating  properties  but 
ten  days  °  7  temperature  ifc  preserves  themfor  eTghUo 

Jemma  has  found  that  a  temperature  of  7o°C.  for  ten  minutes 
«erum?te  ^  destroyed  the  agglutinative  properties  of  the 

T,  .  Technique. 

It  is  now  apparent  from  the  above  introductory  note  that 

l'er®  are  fuaay+Wav’S  lri  wbicb  the  reaction  may  be  obtained. 
Fora  method  to  be  of  practical  usefulness  it  must  be  free 

KfiCa  i°nS  and  easy  of  Performance,  and  therefore  fn 
the  conduct  °f  rny  own  experiments  I  have  chosen  Widal’s 
microscopic  method, .which  has  given  very  satisfactory  results. 

ah  tnat  is  necessary,  Widal  says,  “  is  to  have  at  one’s  dis 
posal  pure  cultures  of  Eberth’s  bacillus,  a  microscope  aid 

0/' (he  pSSmt^T'wm  °,"ly,,ontl  dr°P  ot  1,1 "  Wood  of 

01  ine  patient.  1  will  indicate  the  way  in  which  I  have 

carried  out  this  method.  With  a  sterile  needle  a  prick  Is 

.uade  on  the  dorsum  of  the  finger  near  to  the  base  of  thp  nnii 

capillary  pipette  about  three  dreM  S  blood 
are  taken,  and  the  end  of  the  tube  is  then  sealed  in  thp  flamo 
taking  care  that  the  blood  does  not  get  heated.  The  finder  is 

^nfcel?y.‘  SterlliSed’  8  which  does  noSm 

fv  eS?y_f?a?  bours  the  serum  is  completely  senarated 
rom  the  blood  clot,  and  can  be  blown  out  almost  free  of  cor- 
msctes,  or  the  blood  may  be  eentrifugalised.  A  culture  on 
gar  of  the  bacillus  typhosus  was  used  which  reacted  to  all 
he  tests.  An  emulsion  of  the  cultures  with  a  few  drons  o 
rfrer  made,  and  this  was  used  to  add  to  the  serum  PThe 

8pTv,pIbr  Were  /^.oculated  about  every  fortnight-  this 
oethod,  however,  led  to  serious  error,  and  had  to  be  ’aban- 
ned.  After  j'he  agar  tubes  had  been  inoculated  at  intervals 

n  for  ^boufc  three  months,  I  suddenly  found  that 

n  the  addition  of  serum  from  patients  suffering  from  other 
iseases  and  from  healthy  individuals,  a  clumpiSf  reacted  at 

Z n,Whif„  “acU?  +tsemPed  “‘at  obtained  with  lyphold 
-rum.  It  appeared,  therefore,  that  the  cultures  inoculated 

cetJl?n(7pIlfeCameatte?U5ted’  and  so  some  other  method  ol 
eeping  culture  going  had  to  be  tried.  Frofessor  Dele  nine 

as  experienced  the  same  thing,  and  emphasises  the  faet  thnf 
cshand  virulent  cultures  of  fhe  baclffityphosu?  musl'be 

In  order  to  obtain  such  cultures  he  recommends  that  tiio 

S'1"6  be  grown  on  a  solid  medluS  and  that  fluid 

ifitures  should  be  made  from  day  to  day  as  required  Tn  mv 

?Hy,  aid  frt8  these'tubes  St,E‘S 
e  c,  hire  nter  gr0"Tg  a‘  37°  0.  for  twenty-foS?  hours  if 

nr 1  becomes  attenuated,  inoculation  on  agar  daily  for 
“r  days  seems  to  restore  its  virulence.  g  y 

tSfT  9over§lass  is  now  taken,  and  nine  loopfuls  of  the 
BT’  "W  ?arly  experiment,  but  later  of  the  twenty 
tr>?r  °l  ^  bomllon  culture,  are  placed  on  the  coverglass- 
his  is  added  one  loopful  of  the  serum  ;  the  serum  and  the 

d  exalrdned^  with8  tlfe  preparat;ion  \s  P^ced  on  a  slide 
L-  .“ipeu  with  the  oil  immersion  lens  a  nnsiHvp  m 

imn.  ll.  den?‘ed  by  the  organisms  running  together  hi 

SSBr?"  a,p  by  the  ?lM™Sce  of  the  field 
i  e  cmmps.  It  is  well  to  examine  the  emulsion 

>eZ  lrV£ltu? from  time  t0  ‘o  see  if  dumps  are 
ent,  or  if  they  form  after  a  short  time.  ^ 

ad4^°d& 

'DorHonCinf°ma  wJfch,lcterus  serum  undiluted  and  in  the 
S  giveS  a  “S°od  reaction”  with 

he  meets  th^di  fiiou i}!  ,!? f -0ne  t?  Slxt*en  solution,  and 
,  however  dnl  nlf  fcy  °/-  diagnosing  a  doubtful  reaction, 
mind  about  J  mention  the  most  important  points,  to 
a,  about  the  reaction  as  regards  the  clumps  them- 
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thllfipH^m03^01  motility  m  field  and  clumps,  and  whether 
f!onwil  red  °]\a,oL  Thave  found  the  one  to  nine  dilu- 
m?^nfi^  ioVery  Wn  ?or  aI!  cases,  and  although  I  have  fre- 
seen  small  clumps  within  half  an  hour,  yet  by  studv- 
•  ®  Abe  reaction  as  a  whole,  I  have  rarely  found  any  difficultv 

i t  incrSses1!8! e* rl/r-K n •  The  str°nger  proportion!  although 

Datfent?  LI  ctl°?  ln  somewhat  weak  sera  from  typhoid 

clearance  of  nffiTa  g-1Ven  rise  to  definite  clumping,  with 
t h p  tf L i  i  the  field,  in  cases  that  were  not  typhoid  within 

hour.‘me  ‘lm,t  1  have  flxed  ‘be  reaction,  niSely,  hSf 

ofthi 0f,  the  ex!“-Tim™ts  observation  was  made 
of  nn  at  0n-ce’  and  ln  my  earlier  ones  at  the  end 

amined  tL°Lr  h°T  ;  in  my  later  experiments  I  only  ex 
aSi^at^tlie^en^nf V  n H onc?  if  cjumping  had  occurred!  and 
only1 partial  (UNnegative.811  b°Ur  lf  the  reaction  at  first  was 

enwu.  <plte  fUre  rt  is  unsafe  to  make  a  diagnosis  of 
twentv  fcfr0m  clumping  that  occurs  after  tlie§  lapse  of 

diseases  otlmrlhU^1’  ^  exPeriments  I  found  that  many 
rn?p  t  f  typhoid  gave  rise  to  this,  though  as  a 

in  a  !n  S10n  d9es  n0r  show  the  loss  of  motility  observed 
in  a  typhoid  reaction.  I  therefore  came  to  the  bonclusion 
t  rat  it  is  necessary  to  affix  a  definite  time  limit  for  the  an 

Promanthe°ftimp  refction, 1  have  fixed  this  at  half  an  hour 
bTham  atS  rrnh  making  the  preparation.  Griinbaum, 

feed  the  saameGtImelimiI?  ‘ald  3keSS  °"  this  «>d 

a,  fypmal  positive  reaction  was  obtained  after 
t  le  lapse  of  an  hour  and  a-half ;  the  patient  died  and  at  the 

cas°esTuSne0d  ‘fhTf  0t  fnte!'ic  was  found.  "lu'some 

InneL-pd  +  duth  hanging-drop  method,  but  this  method 

gEally  followed!  n°  advantages  over  thi“  "bich  I  have 

In  carrying  out  this  series  of  experiments  I  have  nearly 

daysera  from  patients  suffering 

b een  conSdled0^61'  thaU  typhoid>  80  tliat  my  results  have 

ix/1  ^Sed  the  dried  blood  method,  concerning  which 

m!e? i^°nISt0nnan?  ¥cTaggaJr.fc’  of  Montreal,  published  a 
Ron/  Tn  ^9c9mber  last,  recording  results  of  290  examina- 
tions.  In  their  hands  this  appears  to  have  yielded  satis¬ 
factory  results ;  they  report,  however,  that  it  is  necessary  to 
use  a  somewhat  attenuated  culture  of  typhoid  bacilli  This 
fLima-the  wealF  Point  in  the  method,  for  many  observers" 
ncluding  myself,  have  noted  the  great  readiness  with  which 
attenuated  cultures  clump  by  themselves  and  when  mixed 
with  sera  from  diseases  other  than  typhoid. 

Neither  have  I  used  to  any  extent  the  reaction  in  the 
test  tube  for  diagnosis.  This  appears  a  very  reliable 
method,  but  requires  abstraction  of  more  blood  from  the 
patient^and  is  altogether  rather  more  complicated.  Pro- 
iessor  Wright  has  lately  invented  some  very  ingenious 
capillary  pipettes  for  taking  blood  from  the  finger,  and  also 
what  he  terms  “  sero-sedimentation  tubes  ”  for  carrying  out 
the  test  tube  reaction.  6 

The  Reaction. 

As  soon  as  the  preparation  is  made  it  is  put  under  the 
microscope,  and,  if  the  reaction  be  positive,  the  following 
phenomena  are  seen  :  6 

1.  Formation  of  clumps  of  non-motile  organisms.  These 
clumps  are  composed  of  organisms  at  times  closely  packed 
together,  at  others  more  loosely  so ;  they  are  made  up  of 
organisms  in  a  heap  and  not  all  in  focus  at  the  same  time 
and  so  differing  very  much  from  pseudo-clumping,  which 
°ff9n  .C0rQ6S  on  after  a  varying  period  in  sera  from  patients 
suffering  from  other  diseases.  In  pseudo-clumping  the 
organisms  lie  very  much  in  the  same  plane,  and  are  not,  as  a 
rule,  densely  packed  together. 

2.  Almost  immediate  clearance  of  the  field  between  the 
clumps  ;  this  is  the  most  characteristic  part  of  the  reaction. 

I  he  few  organisms  that  remain  in  the  field  move  sluggishly 
about,  and  often  can  be  seen  running  up  to  the  clumps  to 
increase  their  size. 

3.  If  the  preparation  be  watched,  the  reaction  not  being 
complete,  the  field  soon  becomes  quite  clear,  and  the 
clumps  increase  in  size.  At  times,  however,  with  serum  from 
a  typhoid  patient  the  reaction  is  not  always  so  definite  at 
once.  In  fact,  at  first  nothing  can  be  noted  beyond  a  loss  of 
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the  usual  motility  of  the  organisms  ;  m  a  short  time,  how¬ 
ever  verv  small  clumps  or  clusters  of  organisms  form,  and 
these  increase  in  size  till  at  the  end  of  half  an  hour  the  re¬ 
action  is  quite  positive.  Reactions  intermediate  between 
this,  and  the  above  typical  phenomena  occur. 

In  cases  where  the  1  to  9  proportion  has  failed  to  give 
clumps  at  once  the  1  to  2  proportion  has  at  times  given 
them  and  has  indicated  what  almost  invariably  follows  in 
the  weaker  dilution.  It  is  extremely  rare  for  any  serious 
difficulty  to  arise  in.  determining  a  positive  reaction.  In  the 
false  reaction  obtained  with  other  sera  there  is  rarely  loss  of 
motilitvof  organisms  in  the  field,  and  the  clumps  that  form 
are  generally  very  small,  being  composed  of  a  few  organisms 
only,  and  these  very  often  actively  motile.  There  is  never 
within  the  time  limit  I  have  fixed  clearance  of  the  field.  At 
a  later  period  I  have  often  observed  definite  clumping,  with 
clearance  of  the  field  and  some  loss  of  motility.  Many  of 
these  reactions,  indeed,  would  have  been  called  positive  had 
they  occurred  within  half  an  hour. 


illustrated  this':°the  disease  was  most  severe,  yet  the  reac¬ 
tion  was  not  positive  with  a  1  to  9  dilution,  but  only  with  a 
1  to  2.  Possibly  the  weak  action  of  the  serum  may  have  been 

the  cause  of  the  severe  type  of  the  disease. 

Nor  does  there  seem  to  be  any  decided  relation  between 
the  degree  of  reaction  and  tendency  to  relapse.  Three  cases- 
had  relapses,  and  in  all  of  them  the  reaction  was  feeble ;  but, 
on  the  other  hand,  four  other  cases  of  relapse  all  gave  very 
positive  reactions.  The  reaction  in  convalescence  is  gener¬ 
ally  quite  as  intense  as  during  the  height  of  the  fever. 


Discussion  of  Results  of  Experiments. 

The  results  I  have  obtained  are  based  on  161  cases;  81  of 
Hiese  were  cases  of  typhoid  fever  during  disease  or  early  con¬ 
valescence  ;  21  were  cases  of  typhoid  fever  at  a  period  remote 
from  the  original  attack ;  21  were  cases  simulating  typhoid 
fever ;  and  38  were  cases  of  various  diseases  and  of  persons  in 

h<Tntla  large  number  of  the  81  cases  of  typhoid  fever  the 
diagnosis  was  at  the  time  of  examination  undoubted.  I11 
these  cases  the  purpose  of  testing  the  serum  was  to  see  whether 
in  all  cases  of  typhoid  fever  the  serum  gave  the  agglutinative 

reaction,  and  thus  to  prove  the  value  of  the  test. 

As  to  the  results  obtained  I  think  they  may  be  said  to  be 
satisfactory.  Taking  the  81  cases  of  typhoid  during  disease 
or  early  convalescence,  73,  or  90.1  per  cent,  of  these  cases,  the 
reaction  was  considered  positive  in  8,  or  9.8  per  cent,  nega¬ 
tive.  This  shows  clearly  that  a  negative  result  does  not 
absolutely  disprove  the  case  to  be  one  of  enteric  fever.  It  is 
difficult  to  understand  why  this  9.8  per  cent,  of  typhoid  sera 
did  not  give  the  reaction  exhibited  by  far  the  larger  number. 
How  is  it  that  the  agglutinative  power  does  not  belong  to  all 
cases  ?  Three  explanations  may  be  given. 

1.  There  may  have  been  some  mistake  in  the  performance 
of  the  experiment,  such  as  heating  the  serum ;  however,  in 
cases  where  it  was  possible  I  have  tested  the  serum  twice,  in 
one  case  four  times,  after  sterilisation  of  the  patient’s  finger, 
and  the  result  was  always  the  same. 

2.  These  cases  may  not  have  been  enteric,  but  out  of  these 
8  cases  on  only  1  can  any  reasonable  doubt  be  thrown,  and 
the  clinical  symptoms  were  definitely  those  of  enteric 

fever.  .... 

3.  The  agglutinative  properties  might  have  been  present  at 
an  earlier  date.  The  latest  day  from  date  of  attack  was  the 
76th.  The  objection  to  this  explanation  is  that  the  power  of 
the  serum  lasts  for  many  months  as  a  rule.  _ 

Durham  found  that  out  of  10  patients  suffering  from  typhoid 
fever,  4  failed  to  give  the  reaction.  Del6pine,  on  the  other 
hand,  obtained  a  positive  reaction  in  25  consecutive  cases  of 
typhoid  fever.  Johnson  and  McTaggart  in  their  paper  only 
had  6  failures  to  record  out  of  129  cases  of  enteric  fever. 

As  regards  the  earliest  day  of  disease  on  which  this  reac 
tion  appears,  I  have  not  many  apposite  cases.  I  have  found 
it  very  difficult  to  get  sera  from  patients  early  in  the  disease, 
as  in  hospital  practice  patients  do  not,  as  a  rule,  present 
themselves  till  they  are  definitely  ill. 

The  earliest  case  taken  was  one  in  which  the  serum  was 
examined  on  the  fourth  day,  and  the  reaction  was  entirely 
negative  ;  on  the  eighth  day  it  was  decidedly  positive,  so  it 
would  appear  that  in  this  case  the  serum  might  have  shown 
its  qualities  on  the  sixth  day.  Seven  other  cases  gave  a  de¬ 
cided  positive  reaction  from  the  sixth  to  the  ninth  day. 
Judging  from  these  cases,  it  may  be  stated  that  the  reaction 
always  appears  in  the  first  week  of  the  disease,  but  that,  if  it 
is  not  present  in  the  first  few  days,  a  re-examination  should 
be  made. 

The  reaction  appears  to  reach  its  greatest  intensity  very 
rapidly.  I  have  not  found  that  it  bears  any  relation  to  the 
severity  of  the  attack  ;  in  fact,  a  mild  case  often  gives  a  more 
decided  reaction  than  a  very  severe  one.  I  had  a  case  which 


The  Diagnostic  Value  of  the  Test. 

Many  of  these  81  cases  showed  the  great  value  of  the  test 
for  diagnostic  purposes.  Enteric  fever  is  practically  never 
absolutely  ascertained  by  clinical  means  of  diagnosis  before  the 
tenth  day;  so  that  a  positive  reaction  in  a  case  before  the 

tenth  day  has  much  diagnostic  value. 

Besides  this,  there  are  many  cases  which  clinically  remain 
in  some  doubt  for  two  weeks  or  longer,  and  some  which  are 
doubtful  throughout.  I  have  mentioned  most  of  the  cases- 
which  gave  the  reaction  before  the  tenth  day.  I  will  now 
speak  shortly  of  a  few  cases  which  were  doubtful  at  some 
later  period  of  the  disease,  and  in  which  a  positive  reaction 
being  obtained  were,  I  maintain,  diagnosed  correctly  and  the 
doubt  removed  at  once. 


p.a-p  t _ Here  there  were  definite  signs  of  phthisis  complicated  with 

some  other  Ulness  of  a  doubtful  nature.  The  serum  gave  a  posUive  re¬ 
action,  and  therefore  in  my  opinion  the  patient  had  enteric  fever  con 

CUcIsEtn  -Thifpatfent  had  a  very  doubtful  attack  of  enteric  clinically  ; 
besides  [his  he  had  syphilitic  ulce/ation  of  the  rectum,  so  that  there  was 
much  doubt  as  to  whether  the  latter  lesion  might  not  have  been  the  cause  of 

the  whole  illness.  I  think  the  test  cleared  up  the  diagnosis  m  favour  of 

a  concurrent  attack  of  enteric  fever.  Diagnosis  of  cases  such  as  tlies. 
would  be  very  important  in  tracing  the  epidemiology  of  an  outbreak  oi 

^Oasf5 mwas  entirely  uncertain  as  to  diagnosis  on  the  sixteenth  day.  1 
diagnosed  entlric  fev.r  by  Widal’s  method,  and  the  ultimate  course  of 

'^Ca^e6!^1  wasdvery  dciuhtm^even  at  the  twentieth  day.  Enteric  m» 

^cIsev' is^Ve^tS^nterest.  Originally  it  was  thought  to  be  influenza 
and  on  arrival  at  hospital  a  universal  rather  punctate  erythema  suggestc id 
scarlet  fever.  The  disease  ran  the  course  of  enteric  fever,  and  to  it  the 
patient  succumbed.  The  test  gave  a  correct  diagnosiso^ 

P  Case  vi  on  the  sixteenth  day  was  extremely  doubtful  clinically,  but  va 

d  cIsevh  w^onW  doubt  tlw^ughout ;  clinically  it  seemed  to  be  a  com¬ 
bination  of  enteric  fever  and  malaria.  The  surgeon  considered  the  dis^ 
ease  to  be  appendicitis,  yet  the  serum  gave  a  most  positive  reaction  in 

faCASE  ^in^was  impossible  to  diagnose  clinically  at  the  eleventh  day,  yet 
the  serum  test  gave  a  most  positive  reaction.  nf  the  case? 

Pasf  ix  on  tlie  fourteenth  day  was  doubtful,  but  the  course 
showed  that  the  diagnosis  of  enteric  fever,  by  a  positive  reaction  from 

thCASE  x'a'tlbe  fourteenth  day  was  very  doubtful,  but  the  reaction,  whims 
was  positive,  cleared  up  the  diagnosis 


I  think  these  cases  are  sufficient  in  number  to  show  that 
this  sero-diagnosis  method  is  a  great  aid  to  the  climcia ,  . 
The  21  cases  at  periods  subsequent  to  the  attack,  varying 
from  three  months  to  eight  years  and  a  half,  show  the  long 
period  that  the  reaction  lasts;  of  these  18  gave  a  positiv 
reaction,  1  a  doubtful  positive,  and  2  were  negative,  the 
longest  period  after  attack  at  which  a  positive  reaction  was 
obtained  was  seven  years  and  a  half.  Of  the  two  negative 
reactions,  one  was  fifteen  months  from  the  onset  of  the  dis 
ease  the  other  eight  and  a  half  years.  Thus  the  time  tins 
quality  of  the  serum  lasts  is  not  definite. 
the  reaction  was  as  marked  as  I  have  seen  it  in  the  height 
the  disease.  Whether  all  subjects,  if  exposed  severely  to  the 
poison  of  enteric  fever,  would  remain  immune  so  long  as  me 
serum  retains  these  active  qualities,  is  a  doubtful  point,  anu 

one  not  yet  worked  out.  .  _„i» 

As  this  action  goes  on  for  such  a  long  time  it  as  always  we 
to  ask  about  any  previous  attack  of  entenc  *everb 
applying  the  test.  In  fact  it  may  be  stated  that  a  positive 
reaction  obtained  with  serum  from  a  patient  who  previously 
suffered  from  enteric  fever  is  absolutely  valueless,  lhe  am 
gnosis  must  be  made  by  the  clinician.  .  ,,  of 

As  to  the  21  cases  which  simulated  enteric  fever,  in 
these  at  the  time  of  testing  the  blood  disease  wMin^ 
distinguishable  from  enteric  fever.  Yet  all  of  these  patien 
proved  to  be  suffering  from  some  other  disease,  and  not  irom 
enteric  fever.  Every  serum  in  this  class  gave  a  complete 
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SSSsS  F“3-  the*eKSe  if 

Ss&sr^  sr.  f5g& 

frcPm ‘ute  SST  ?n  “f 

liseases  esnppi'all  ff+fc  ^seemed  very  unusual  to  find 
S  ri  attended  with  fever,  whose  sera  did  not 

dways  seems  t?^2L£?  1  a  CertJain  period-  The  motility 

SSfiJ  ofo?ga^sCmsm^ 

and  at  the  «™w» 

ns  nAf  ceitainly  gave  rise  to  clumping,  but  the  result 
hlBi?i,»pld0?  30  olear  as  tl)e  serum  reaction  TheSiva 
rtient*  1  Othff  Pt  ®  ?av.^clu™Ps  ns  well  as  that  from  typhoid 
hVo  A  i)ther-  typhoid  saliva  gave  no  sum  of  clnmnimr 

uibt^hat  °it  ’  is  ihp1™81^  unfcrustworthy,  and  there  is  no 
suits.  e  bl00d  serum  which  g‘ves  the  best 
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GASTRO  INTESTINAL  TOXINS  :  THEIR  CLINICAL 
SIGNIFICANCE  AND  THERAPEUTIC 
INDICATIONS. 

By  WM.  ARMSTRONG,  M.R.C.S., 

Buxton. 


,  An  1  ,  .  Conclusions. 

p'hosus  are  needed511  vir"len‘  ^ cultares  of  bacillus 

llWS  “5“  f  io 

fore  the  additionUoftheSsfcerumSee  “  there  are  110  dumps 

9  mdfa7totS.make  tW°  diIutions’  in  the  proportions  of  1 

ie  place  in^rm^o^0  bave  ?  f ‘me  limit  for  the  reaction  to 
•val.  ’  e  penence  half  an  hour  is  a  sufficient  in- 

erfnrovidpd  x?aeti9n  is>  J  believe,  absolute  proof  of  enteric 

atlack)’ and  is 

’er.  negatlve  taction  is  strong  evidence  against  typhoid 

> dis^ase^thpJJfn vf atlry  al/ays  appears  in  the  first  week  of 
s  me^e,th^1o!i^.^gnM,a  Can  be  made  earlier  ^ 

■inSeebSgIfl,?i?atiTe  ?°W?  of  the  serum  lasfcs  for  an  in- 

-  eviden^LVftU®  ^  S°  11  iS 

agghJtinatPionrStt°0bae  n°  -trela  wu  between  the  intensity  of 
fever  ’  th  Seventy  of  the  case,  or  the  degree  of 

gnosis  of  enteric^ei^r!1^16  beSt  method  ^e  have  of  certain 

fined  rrtltSg  5his  Kanthack  has  informed  me  that  he 
princr  f  ypiCal  P0S1tlye  reaction  with  serum  from  a  patient 

fopsy  nnes?onbo5"re  fdis-M3e ;  tath  followed, 
a  the  snlpin  w  °f  ??te,nc  was  found,  and  cultures  made 
e  spleen  were  entirely  negative.] 
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The  fact  that  processes  are  always  going  on  in  our  bodies  thn 
products  of  which,  by  reason  eithef  of  fxcess  in  forSJSoiS? 
«  d  lciency  in  elimination,  may  become  harmful  to  comfort 
Tn  b’°rnVln  llf®  lts®lf-  should  arrest  immediate  atSion’ 
^;]ie  “aofh^  manifestations  of  this  condition  are  spoken  of 

Pnvlfnt0;1^0^!1011’  or  “  self-poisoning  of  the  ind?vMual  ’’ 
Caieful  study  of  these  processes  throws  much  new  light  udou 
the  causation  of  many  chronic  and  intractable  ailments  and 

??c®uVage®  tbe  hope  that  an  increasing  measure  of  success 
may  attend  our  efforts  to  combat  them.  success 

Ptomaines,  formed  from  decomposed  food  substances  had 
long  been  recognised  as  the  cause  of  certain  occasional  casS 
of  seveie  and  deadly  illness.  It  was  not,  however  until  iS8c 
hesaw8?^  demonstrated  that  poisonous  bodies,  to  which 
r®  #aye  .the  name  Of  leucomames,  were  formed  from  sound 
food  during  normal  digestion  (and  in  larger  quantities  and 

SSd  whhWhit1^  lf-ihT  digestive  Processes  were  inter- 
i  ied  with),  that  consideration  was  given  to  the  possibilitv  of 

these  obscure  bodies  being  responsible  for  the  genesis  o 
many  forms  of  confirmed  ill-health.  genesis  of 

Gautier’s  researches  showed  that  the  animal  economv  was 
frequently  poisoned  by  its  own  products.  He  pointed  out 
that  poisonous  matters  were  being  continuously  formed  bv 
the  decomposition  of  albumen  in  the  intestinal  canal  during 
thP  ^  JTr  digestion  ;  and  also  in  the  blood  and  tissues  by 
the  metabohsm  which  occurs  during  the  functional  activities 
cvi bfehi  dbe  n01ma^  products  of  digestion  are  poisons  of  con¬ 
siderable ‘power  ;  and  if,  through  inadequacy  of  the  organic 
functions,  they  reach  the  circulation  in  any  considerable 
quantity  alarming  or  even  dangerous  symptoms  occur 
Autointoxication  may  be  either  slight  and  transient  or 
severe  and  lasting.  The  most  common  form  of  all  is  Icon- 

w  Wh  a  daiIy  f  to5age  of  small  quantities  of  noxious  material 
^hjfh  gradually  deteriorates  the  nervous  system,  and  dis¬ 
turbs  the  nutrition  of  the  various  organs  of  the  bodv  Vital 
action  is  much  more  quickly  interfered  with  through  the 
accumulation  of  waste  products  within  the  organs  than  by  any 
want  of  nutriment  of  those  organs  themselves.  y 

varied -°xinS  deve*oped  *n  fpe  human  body  are  many  and 

1.  Alkaloids,  divided  into  two  groups  • 

(a)  Ptomaines,  formed  from  the  action  of  bacteria,  or  of  ferments 
on  the  albuminoid  substance  of  the  dead  tissues  erments, 

ce^f"the“nscievesVhiCh  ^  elaborated  ^  the  vital  energy  of  the 

ferments^ suchas^pepton'es?*  albuminous  decomposition  of  digestive 

Acids— acetic,  butyric,  valeric,  and  sulphuric. 

Ammonia  and  the  ammonia  compounds 
Leucin,  tyrosin,  indol,  skatol,  cresol,  and  phenol. 

The  salts  of  potash. 

Bile  acids. 

Biliary  colouring  matters,  especially  bilirubin. 
toiicVan°US  gaSGS’  °f  wWch  sulPhuretted  hydrogen  is  probably  the  most 

All  these  are  capable,  under  conditions  of  excessive  forma¬ 
tion  or  deficient  elimination,  of  setting  up  a  train  of  morbid 
symptoms  without  any  organic  disease  being  present. 

The  fact  that  self-poisoning  more  or  less  acute  is  not  con¬ 
stantly  present  is  probably  due  to  two  factors  : 

1.  The  action  of  the  liver,  which  seems  to  have  the  power 
when  m  good  working  order,  of  destroying  or  modifying  cer¬ 
tain  poisons  and  of  eliminating  others. 

2.  The  antagonistic  action  of  the  poisons  themselves. 

The  chief  causes  of  excessive  formation  of  these  poisons 
seem  to  be : 

(«)  Defective  action  of  the  nervous  system,  leading  to  a  failure  of  the 
processes  of  digestion,  such  as  deficient  or  abnormal  secretion  of  the 
3  gas*™  and  intestinal  juices  ;  or  to  torpidity  of  the  muscular 
°f  tbe  s^omacl1  and  bowels,  and  a  consequent  loss  of  power  to 
make  the  necessary  movements.  Then  follows  retention  of  food  pro¬ 
ducts.  and  consequent  fermentation  and  putrefaction  F 

(b)  The  taking  of  food  in  too  large  a  quantity,  in  wrong  form  or  as  is 

most  common,  in  improper  combination.  K  ’  ’ 

(c)  Gastric  dilatation. 

(d)  Duodenal  dyspepsia  and  atony. 

(e)  Atony  of  the  small  and  large  intestines. 


3- 

4. 

5- 

6. 

7* 

8. 

9- 


27-^ 


Tub  British  1 

M  BUICaL  JoURMi  I 


G ASTRO  INTESTINAL  TOXINS. 


fjULY  31,  1S97. 


Defective  elimination  and  failure  to  burn  up  the  leuco- 
maines  in  the  blood  by  the  aid  of  its  contained  oxygen  are 
factors  of  great  importance.  The  kidneys  are  by  far  the 
most  important  organs  of  elimination.  Much  dietetic  un¬ 
righteousness  is  forgiven  to  the  possessor  of  sound  and  active 
kidneys ;  they  eliminate  two-thirds  at  least  of  the  solids, 
especially  mineral  matter;  also  urea,  colouring,  and  odor¬ 
iferous  materials,  but  not  gases. 

Bouchard  says  that  seven  toxic  substances  are  found  in 
normal  urine : 

1.  A  diuretic  substance,  which  is  probably  urea. 

2.  A  narcotic  substance. 

3.  A  sialogenous  substance. 

4.  A  substance  which  contracts  the  pupil. 

5.  A  heat-reducing  substance. 

6.  An  organic  convulsive  material. 

7.  An  inorganic  convulsive  material,  probably  potass. 

The  liver  possesses  the  important  function,  amongst  others, 
of  destroying  the  poisonous  properties  of  peptones,  ptomaines, 
and  other  substances  produced  during  digestion ;  and  pos¬ 
sibly,  also,  the  toxic  products  of  tissue  waste.  Anything, 
therefore,  which  interferes  for  any  length  of  time  with  its 
functions  must  cause  more  or  less  deterioration  of  the  general 
health. 

By  the  skin  is  eliminated  water,  salts  in  small  quantity, 
carbonic  acid,  and  some  volatile  fatty  acids  ;  and  it  is  inter¬ 
esting  to  note  that  in  many  hypochondriacs  fatty  acids  are 
eliminated  more  abundantly  by  the  skin  than  in  normal 
health.  By  the  lungs  are  eliminated  poisonous  substances, 
such  as  carbonic  acid,  and  also  volatile  poisons  accidentally 
introduced  into  the  digestive  canal.  The  bowels  carry  off 
much  toxic  matter  ;  this  toxicity  is  due  chiefly  to  potass  and 
ammonia,  and  in  a  less  degree  to  the  union  of  organic  prin¬ 
ciples,  especially  alkaloidal  substances. 

Cases  of  self-poisoning  may  be  divided  into  two  groups, 
acute  and  chronic.  The  first  is  represented  by  certain  phases 
of  typhoid  fever  and  cholera,  and  by  the  more  acute  forms  of 
uraemia ;  the  second,  with  which  t  am  chiefly  concerned  at 
present,  by  the  slower,  but  not  less  harmful,  changes  going  on 
more  or  less  hourly  within  the  bodies  of  many  of  those 
around  us. 

I  believe  that  autointoxication  is  an  important  factor  in  the 
causation  of  the  following  diseases  : 

1.  Gout,  especially  the  so-called  latent  and  neurotic  forms  of  that  dis¬ 
ease. 

2.  Rheumatism. 

3.  “  Uric-acidsemia”  and  oxaluria. 

4.  The  nervous  irritability  attending  dyspepsia,  especially  when  gastric 
dilatation  is  present,  and  also  the  “  sinking”  feeling  some  two  hours  after 
food  complained  of  by  many  neurasthenics. 

And  some  forms  also  of  the  following  ailments : 

5.  Rheumatoid  arthritis. 

6.  Asthma  and  wheezing. 

7.  Vasomotor  disturbances  as  cardiac  irregularity  and  neuroses,  false 
angina,  pseudo-Raynaud's  disease. 

8.  Urticaria. 

9.  Tetany. 

10.  Migraine  and  insomnia. 

11.  Hypochondriasis,  and  even  mental  derangement. 

With  regard  to  gout  and  rheumatism  Aitken  says  :  “  These 
diseases  develop  under  the  influence  of  agents  generated 
within  the  body  itself  through  the  continuous  exercise  of  its 
functions  in  the  daily  course  of  nutrition,  development,  and 
growth.”  A  considerable  experience  of  gout  in  its  many  and 
various  forans  has  convinced  me  that  in  the  majority  of  cases 
of  that  disease  there  is  more  or  less  self-poisoning  present. 
And  I  would  venture  to  submit  that  from  this  standpoint  we 
can  reconcile  the  apparently  conflicting  theories  as  to  the 
cause  of  this  disease,  and  also  the  diverse  opinions  (each 
strongly  backed  by  clinical  experience)  held  as  to  its  proper 
treatment.  For  whether  we  incline  to  the  view  that  gout  is 
due  to  excess  of  animal  food,  to  maldigestion  of  the  carbo¬ 
hydrates,  to  the  imprudent  mixing  of  foods  of  different 
classes,  or  to  the  introduction  of  substances  favouring 
fermentation ,  we  can  see  how  each  of  these  factors  may  form 
toxic  material,  which  (if  we  accept  the  recent  and  most  able 
researches  of  Dr.  Luff)  in  all  probability  passes  on  to  the 
kidneys,  where  it  forms  uric  acid,  excess  of  which,  reabsorbed 
into  the  blood,  causes  the  phenomena  of  gout.  For  whether 
defective  action  of  the  kidneys,  inactivity  of  the  liver,  dilata¬ 
tion  of  the  stomach,  nerve  strain,  or  want  of  exercise  is  con¬ 
sidered  the  main  contributing  factor  to  the  gouty  diathesis,  I 


would  urge  that  any  one  of  these  conditions  is  capable  of 
giving  rise  to  a  condition  of  autointoxication. 

Dilatation  of  the  stomach,  a  much  more  frequent  condition 
than  generally  supposed,  leads  to  the  formation,  amongst 
other  toxins,  of  large  quantities  of  acetic  and  butyric  acids. 
Abnormal  conditions  in  the  duodenum  cause  increase  of 
indol  which  points  to  rapid  decomposition  and  bacterial 
activity.  Sulphuretted  hydrogen  is  frequently  formed  in 
considerable  quantity  in  the  large  intestines.  It  is  a  most 
powerful  poison,  acting  upon  both  the  nervous  system  and 
the  blood,  producing  depression,  headache,  vertigo,  and  dis¬ 
turbances  of  sight  and  hearing. 

To  get  exact  indications  through  the  medium  of  the  urine 
is  a  most  difficult  matter,  for  many  alkaloids  can  only  be 
detected  by  chemical  processes  so  long,  complicated,  and 
delicate  as  to  make  them  of  little  use  in  clinical  work.  There 
is  however,  a  port  wine-coloured  reaction  with  ferric 
chloride  which  is  frequently  found  in  cases  of  gastric  dilata¬ 
tion.  Indican  again  can  be  detected  in  the  urine  by  the 
chloride  of  lime  test,  or  by  the  fact  that  it  gives  a  purple  ring 
with  nitric  acid ;  this  shows  the  presence  of  indol  in  excess  in 
the  small  intestine.  In  cases  of  fsecal  retention  there  is  often 
a  brown  reaction  with  nitric  acid,  which  Herschell  found  in 
-over  50  per  cent,  of  cases  of  this  class.  Sulphuretted  hydrogen 
can  be  detected  by  the  blackening  of  paper  impregnated  with 
acetate  of  lead  as  well  as  by  its  characteristic  odoui,  ana 
also  by  the  change  in  the  relative  quantities  of  the  normal 
and  ethereal  sulphates. 

The  therapeutic  indications  are  important.  I  have  seen  re¬ 
markable  results  follow  treatment  acting  upon  the  nervous 
system.  It  is  through  this  that  such  factors  as  change  of  air 
and  scene,  visits  to  elevated  inland  resorts  or  to  the  coast 
act.  I  am  convinced  that  in  a  large  number  of  cases  the  true 
key  to  the  position  is  to  be  found  in  the  condition  of  the 
nerve  centres.  The  kidneys  come  next  in  order  of  import¬ 
ance,  then  the  liver,  the  bowels,  the  skin,  and  the  lungs. 
The  vapour  or  liot-air-box  bath  is  of  great  service  in  helping 
to  carry  off  poisonous  substances  by  the  skin. 

In  typhoid  fever  Dr.  Burney  Yeo  has  had  excellent  results 
from  the  use  of  a  solution  of  chlorine  gas.  Dr.  Fisher,  of 
King’s  Langley,  has  found  the  internal  administration  of 
izal  of  much  service,  while  Dr.  Headley  Neale,  of  Leicester, 
has  published  a  remarkable  series  of  cases  treated  by  the  bin- 
iodide  of  mercury. 

The  drinking  of  hot  water  when  the  stomach  is  empty 
is  a  most  excellent  practice  ;  it  carries  away  with  it  much 
toxic  material  from  the  digestive  organs,  and  ends  by  flushing 
out  the  kidneys. 

The  liver  needs  stimulation  in  most  cases,  and  there  is  no 
better  remedy  than  a  single  grain  of  calomel  given  every 
second  or  third  night,  followed  by  a  full  dose  of  the  phos¬ 
phate  or  sulphate  of  soda  in  hot  water  the  next  morning 
fasting  ;  the  calomel  acts  also  as  a  duodenal  antiseptic.  In  a 
number  of  cases  of  fairly  early  deltoid  rheumatism,  where  i 
have  found  indican  in  excess  in  the  urine,  the  calomel  has 
quickly  removed  both  this  substance  and  the  pain  at  one  and 
the  same  time.  .. 

The  state  of  the  bowels  should  be  carefully  watched.  A  saline 
aperient  in  the  morning  is  an  excellent  routine  praetiee,  but 
if  much  atony  be  present  small  doses  of  aloin  and  cascaia 
with  strychnine  and  belladonna  are  indicated.  If  faecal  re¬ 
tention  is  present,  large  enemata  passed  by  means  of  the 
long  tube  into  the  descending  colon  are  necessary.  , 

In  gastric  dilatation  many  antiseptics  have  been  *ried, 
amongst  others  creasote,  guaiacol,  iodoform,  carbolic,  an 
sulphurous  acids,  and  the  sulpho-carbolates.  Most  ot  tnes 
possess  the  disadvantage  of  being  unpleasant  to  take,  and  apt 
to  repeat.  I  have  found  a  weak  solution  of  fuming  hydro¬ 
chloric  acid  (8  to  10  drops  in  6  ounces  of  water)  freshly  nuxea 
just  before  each  meal,  of  considerable  service.  It  is  a  /d°s 
powerful  antiseptic  ;  half  of  the  quantity  named  is  tax 
in  divided  doses  while  eating,  and  the  remainder  at  the  en 
of  the  meal.  Washing  out  the  stomach  is  frequently  useiw 
in  severe  and  obstinate  cases;  it  immediately  relic1' e„ 
severe  migraine  due  to  gastric  dilatation.  ,  , 

When  duodenal  fermentation  is  present  calomel  and  be. . 
are  the  most  useful  antiseptics.  Takadiastase  in  2§  to  5  ?ra 
doses,  taken  with  meals  greatly  assists  the  digestion  01 
carbohydrates.  Salol  sometimes  causes  unpleasant  s\n- 
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PARTIAL  ANAESTHESIA  WITH  CHLOROFORM. 


!onS'continue(3  administration  of  salicylic  acid 
affects  the  nervous  system,  and  the  salicylate  of  bismuth  is 
not  sufficiently  powerful  unless  given  with  betol. 

As  an  intestinal  disinfectant  it  is  desirable  to  use  some 
diug  which  is  only  sparingly  soluble,  so  as  to  pass  uninjured 
through  the  stomach  and  duodenum;  or  to  have  it  made 
into  pdls  specially  coated  to  resist  the  action  of  first  digestive 
th^v!aS?  lfc  often  resists  also  all  other  efforts  to 
intact'  Xt’  and  the  drugpasses  from  the  body  with  its  coating 

Bouchard  recommends  large  doses  of  iodoform  mixed  with 
aUt  thn  f?rmer  is  both  unpleasant  and  toxic.  I 
}iave  found  napthalme  much  more  useful  and  much  less 
objectionable.  It  is  not  absorbed,  and  may  be  given  in  doses 
of  from  4  to  8  grains  in  cachet.  I  consider  it  a  most  valuable 
!wLtlrfa  ant'septic.  Methylene  blue  is  also  of  service  in 
doses  of  2  grains  twice  or  three  times  daily;  but  the  uatient 
should  be  warned  of  the  deep  blue  coloration  of  the  secretions 

taUa  lfc‘  Clia^.coal  fixes  the  colouring  matter  of  the  bile 
takes  up  gases,  and  prevents  the  absorption  of  some  of  the 
products  of  putrefaction.  It  is  a  remedy  of  great  value  espe¬ 
cially  when  given  in  cachets.  ’  spe 

The  needle,  or  circular  spray  bath,  is  most  effective  as  a 

rrfaJ^rTf  t0niCf  a  so  tbe  double  mustard  pack.  This  is 

oT  h7  nS3tnan  bJan’  °fie  P0rti0n  being  applied  t0  the  nape 
of  the  neck  and  down  the  spine,  and  the  other  over  the 

stomach  and  liver,  for  from  fifteen  to  twenty  minutes  every 
second  day.  It  stimulates  and  strengthens  the  sympathetic 
nervous  system  especially  that  portion  connected  with  the 
process  of  digestion.  The  general  faradisation  of  Rockwell 
is  also  useful  especially  when  the  hand  of  the  operator  is 
used  as  the  labile  electrode.  This  method,  which  fcomdder 
re<?eived  tde  attention  it  deserves,  has  a  most  helpful 
ij  entce  cas<?s  °*  n.erve  failure.  It  is  pleasant  to  the 
and  ?an  be  administered  to  the  most  delicate  subject 
Without  causing  weariness  or  exhaustion,  and  in  most  cases 

hpfp!!n^d  a7  a-ffle  mg  °f  greatl7  improved  health.  It  may 
tLco11  °  ned  with  massage,  which  is  indicated  in  many  of 
fr\Tr  caSfS.;,  for  ,lf  we  stimulate  the  nervous  system  by 
friction  of  its  cutaneous  branches,  we  obtain,  in  a  reflex 
manner,  quickening  of  the  renal  circulation,  and,  conse¬ 
quently  increased  secretory  activity  of  the  kidneys 
Resisted  Swedish  exercises  should  not  be  lost  sight  of;  for 
J?®  mus.cle.s1  th+e  surrounding  fascia  forms  a  pumping 
arrangement;  the  two  layers  of  which  it  consists  are  sepa¬ 
rated  from  each  other  at  each  muscular  relaxation  and 

a,ffi  S°getlaer  7  eveiT  ' contraction.  The  contained  lymph 
and  waste  products  are  thus  pumped  out  of  the  muscles  at 
each  contraction,  and  are  sent  into  the  large  lymph  spaces 

thoraxmffihtChpnnnnfS'f  The  m"Vem(;nts  of  the  abdomen  and 
tnorax  in  the  act  of  respiration  form  a  similar  pumpim? 

arrangement,  by  which  any  excess  of  the  serous  fluid  which 

bathes  the  intestines  and  the  lungs  is  pumped  out  of  tho 

peritoneal  and  pleural  cavities.  These  me^menS “also  in- 

directly  influence  the  removal  of  waste  products  from  the 

brain  and  spinal  cord.  When  the  brain  is  overworkeTand 

nutrffionraof10fnhpnn  muscular movements  are  under  worked  the 
nutrition  of  the  brain  is  diminished  by  the  imperfect  re- 

X?1  of  waste  products  from  its  substance.  Its  cells  and 
hte  may  also  be  poisoned  by  the  circulation  within  the 
to'  ll8re  fS  winch  supply  them  of  noxious  substances  due 
to  imperfect  digestion  and  assimilation.  The  best  remedy 
for  this  condition  is  to  be  found  in  bodily  exercise  bffi  no 

exei-cfsereqF,reS  S°-  ca.r,e.fulIy  prescribing  in  these  cases  as 
exeicise.  _  Excess  in  this  particular  at  once  causes  a  great 

difficultVS  tw  amountu  of  toxic  Products  formed  ;  andg  the 
sd  vTUl^  l-that-S°ra11  an  am°unt  ls  in  some  cases  exces- 
cpln  ^  alkmg  cycling,  and  golf  are  all  useful ;  but  I  have 

(m  Ahr  a11  lhese  caused  increase  of 
Sercise  d  tl0nS)  completelF  cured  by  a  course  of  saddle 

toxidt^nf01]!^  ,fmpressed  air  of  oxygen  decreases  the 
kffid  aS  st,eady  work  or  labonr  of  any 

no  exercki  for  Hhing  18  S°,bad  &S  f°r  a  person  to  take  little  or 
to  hu  ■  1  fo!  days>  weeks,  or  months,  and  then  suddenly 
0  take  violent  or  lofig-eontinued  exertion  for  a  short  period^ 

texts  inThesystm081  invariably  causM  Sreat  increase  of 

In  uraemia, baths  of  hot  dryair  are  oftenof  great  use,  given  in 
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bed  by  means  of  Arnold’s  apparatus.  I  have  often  seen  chi ldrpn 
rescued  from  the  jaws  of  death  by  this  means  whin  constant 
omiting,  suppression  of  urine,  and  convulsions  were  present 
Bleeding  should  not  be  lost  sight  of  as  a  remedy  hi  uffs  S; 
rP  ‘c t0"-  for  we  are  told  on  good  authority  that  we can 
h?^Ledfr0mnthe  s/stem  a  greater  proportion  of  extractives 
py7  aCdl?ff  tban  by  any  other  channel,  the  renal  tract  lx 
cepted.  We  should  also  try  to  obtain  intestinal  antisepsis 

bowels.  USe  inha,atlons  of  oxygen,  and  act  freely  upon  the 

n/mptf  .questi,on  °f  dietary  in  autointoxication  is  of  the 

mfSf  l7|1Ii0r  anCt'  ,LsceIlent  cures  are  reported  where  red 
meat  has  been  absolutely  forbidden,  and  equally  excellent 
.  where  nothing  but  red  meat  and  hot  water  have  been 

ln  am?lace°us  dyspepsia,  with  or  without  gastric  dila¬ 
tation,  a  meat  dietary  is  often  efficacious. 

ie?  eviderd  putrefaction  is  taking  place  lower  down  the 
alimentary  canal,  or  where  premonitory  symptoms  ofuramia 
are  present  then  a  strict  dietary  of  milk,  koumiss  Tnd 

mnfdfCnoUS  f°°uf  1S  lndlcated-  Alcohol  should  be  avoided  as 
much  as  Possible  especially  in  the  form  of  spirits  When 

a7««a  f  needed  I  find  most  useful  (unorthodox  as  it  is)  a 

maimed  S?n  a+vfee  cha?1Pafne>  °r  one  of  port  wine  thoroughly 
matuieii  m  the  wood,  taken  with  food  only.  Above  all  the 
rmxing  of  different  classes  of  food  at  one  meal  should  be 
avoided.  In  gastric  dilatation  the  meals  should  neither  be 
too  frequent  nor  too  bulky,  and  fluid  should  be  taken  in  al 
small  a  quantity  as  possible  with  food,  the  necessary  fluid 
being  taken  one  hour  before  meals.  y  num 


PARTIAL  ANAESTHESIA  WITH  CHLOROFORM. 

By  Subgeon-Lieutenant-Colonel  EDWARD  LAWRTE 

M.B.Edin.,  ’ 

Residency  SurgeoD,  Hyderabad,  Deccan. 


Uistil  two  years  ago  the  rule  in  the  Afzulgunj  Hospital  was 
to  produce  complete  anaesthesia  with  chloroform  if  the 
patient  desired  to  have  it,  in  every  case,  without  exception 
that  was  fit  for  an  operation.  In  a  large  majority  of  thePcases 
the  operations  were  of  a  trifling  description  and  of  short  or 
momentary  duration,  but  the  Edinburgh  doctrine  was  almost 
invariably  followed,  and  no  operation,  however  trivial  wls 
performed,  or  even  commenced,  before  the  patient  was  fffi?v 
undei  the  influence  of  the  anaesthetic.  In  this  way  much 
valuable  time  was  wasted,  and  patients  who  suffered  from 
whitmws,  abscesses,  hstulse,  hydroceles,  and  the  thousand 
and  one  conditions  which  necessitate  minor  but  painful 
surgical  procedures  were  often  incapacitated  for  a  whSle  day 
oi  more  aftei wants  by  chloroform  sickness  or  dyspepsia 
However,  as  the  Hyderabad  Commission  has  prove?  that 
ch  oroform  and  shock  are  incompatibles,  and  that  “primary 
chloroform  syncope”  is  a  myth,  the  old  prejudice  a-ainst 
beginning  an  operation  before  the  patient  is  “over”  was- 
finally  cast  aside  in  1895,  and  since  then  nearly  all  minor- 
operations  have  been  performed  under  partial  an'esfheli* 
with  chloroform.  In  this  method  the  chloroform  "s Tdminis* 
tered  in  drachm  doses,  poured  on  to  the  cap  at  minute 
intei  vals  until  the  patient  becomes  unconscious  Thu 
moment  consciousness  is  abolished  the  incision,  or  puncture 
or  whatever  it  may  be  is  made.  The  chloroform  is  then 
usually  stopped  and  the  dressings  are  applied  while  con¬ 
sciousness  is  returning.  Partial  amesthesia  has  been  Im- 
p  oyed  in  this  manner  in  more  than  2  000  cases,  and  it  is 
now  established  as  a  routine  method  of  practice  If  is  nf 
incalculable  benefit  in  such  conditions  asPhepatic  abbess 
which  cannot  be  treated  successfully  in  any  other  way  but  bv 
aspiration.  J  ” 

Cases  of  liver  abscess  are  constantly  met  with  complicated 
by  severe  dysentery  or  malaria.  At  times  a  cutting  opera 
tion  is  infidmissiffie,  and  it  becomes  a  matter  of  almost  life 
and  death  to  the  patient  to  avoid  the  shock  of  pain  on  the 
one  hand,  and  the  possibility  of  sickness  from  chloroform  oS 
the  other.  Unconsciousness  to  pain  is  easily  obtained  by 
partial  amesthesia  with  chloroform ;  it  is  attended  with  ab¬ 
solutely  no  risk,  and  is  never  followed  by  the  discomfort  and 

sickness  which  are  so  often  inseparable  from  full  chloio- 

formisation.  The  only  drawback  to  it  is  that  reflex  struggling 
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may  be  set  up  occasionally  on  the  infliction  of  the  wound 
buYthisis  merely  a  temporary  inconvenience  which  can  be 
Removed  il  neoeLry  bf  pushing  the  chloroform  unt.l  the 
stru "Mine  ceases,  or  until  anaesthesia  is  complete. 

The”  following  case,  taken  from  the  amesthesia  notebook, 
illustrate  the  method  of  administration  : 

^rm^s^Mis^TendiwY-  foarUi  year  Ynien^AdminTstratiorf commenced 
in  one  drachm  doses  at : 

^  so  so  Breathing  naturally,  quiet.  .  . 

p  rr  -*r*  Ohlorof orm  added  to  the  cap,  one  breath  of  a»ir* 

8  S  15  Unconscious  Aspirated  in  seventh  space.  Six  ounces  of 
serum  evacuated. 

8  g}  31  Needle  withdrawn. 

8  eg  o  Patient  removed  on  a  stretcher. 

The  entire  operation,  from  the  time  the  chloroform  was 
begun  till  the  patient  was  taken  away,  occupied  42  ml,n?  •  J 
and  there  was  no  sickness  or  discomfort  afterwards.  A  brief 
account  of  the  case  will  show  how  important  a  part  the 

partial  anaesthesia  played  in  the  patient  s  recovery.  He  was 

admitted  into  the  Afzulgun]  Hospital  on  April  21st,  1897, 
suffering  from  dysentery  and  a  large  abscess  of  the  livei. 
The  dysentery  was  treated  throughout  with  bismuth  and 
Dover’s  powder,  which  he  is  still  taking  ;  and  the  aspnations 
were  carried  out  as  follows  : 

Auril  22nd  First  aspiration  under  partial  ansesthesia  with  chloroform 
Thirty-five  ounces  of  thick  sterile  pus  were  evacuated.  The  operation 

11  April9  24thUSecond  “aspiration  under  partial  amesthesia  with  chloro- 
form.  Fourteen  ounces  of  pus  were  removed  ;  and  the  operation  lasted 

April^  2  sth?  'Third  aspiration  under  partial  amesthesia.  Eight  ounces 
of  pus  and  serum  were  evacuated,  and  the  operation  lasted  5  minutes 

' ' '  Ad ri f  2  8 1  hY  o  u  r  1 1 1  aspiration  under  partial  anaesthesia.  Six  ounces  of 
sterile  serum  only  were  removed,  and  the  operation  lasted  4y  minutes. 

May  6tli  Fifth  aspiration  under  partial  ansesthesia.  The  abscess 
cavity  was  found  entirely  empty.  The  exploratory  operation  lasted 
<-  minutes.  Rapid  improvement  had  taken  place  after  the  aspira¬ 
tion  on  April  28th,  when  nothing  but  serum  was  found,  and  the 
temperature  remained  normal.  The  patient  passes  from  one  to  three 
stools,  free  from  blood  and  mucus,  in  the  twenty-four  hours  ;  he  is  free 
from  pain  and  feels  quite  well.  _ 

One  word  of  warning  must  be  added  with  regard  to  the 
employment  of  partial  amesthesia.  It  demands  precisely  the 
same  undivided  care  and  attention  on  the  part  of  the  chloro- 
formist  as  the  production  of  full  anaesthesia.  It  has  hap¬ 
pened  rarely  that,  intending  to  produce  only  unconscious- 
ness  with  the  i  or  2  drachm  dose,  complete  .anaesthesia  has 
unexpectedly  supervened.  If  on  these  occasions,  the  chloro- 
formist  had  not  been  attending  properly  to  his  duty,  acci¬ 
dental  overdosing  might  unawares  have  taken  place,  and  the 
case  been  cited  to  bolster  up  the  waning  belief  in  shock 
under  chloroform  and  primary  chloroform  syncope. 


DEEP  TISSUE  TRAUMATISM  FROM  ROENTGEN 
RAY  EXPOSURE. 

By  DAYID  WALSH,  M.D.Edin., 

Physician,  Western  Skin  Hospital,  London,  W. 


Many  instances  have  now  been  recorded  of  injury  to  the 
superficial  structures  of  the  human  body,  such  as  skin,  hair, 
and  conjunctivse,  by  the  process  of  skiagraphy.  It  has  been 
generally  assumed,  however,  that  no  harm  has  been  done  to 
the  deeper  structures  by  the  passage  through  the  body  of  rays 
from  the  focus  tube.  So  far  from  that  view  representing  the 
exact  state  of  affairs,  it  seems  to  the  present  writer  that  the 
method  of  Roentgen  ray  diagnosis  may  exert  a  definite 
harmful  action  upon  some  of  the  deeper  tissues  of  the  human 
body.  The  facts  that  have  suggested  that  opinion  may  be 
gathered  from  the  following  briefly  noted  cases  : 

Professor  Waymouth  Reid,1  of  Dundee,  experienced  a 
severe  dermatitis  and  loss  of  hair  after  four  exposures,  from 
twenty  to  forty  minutes  each,  within  a  period  of  four  days. 
The  focus  tube  was  placed  over  the  front  of  the  body,  and  on 
the  evening  of  each  exposure  marked  erythema  of  the  chest 
and  belly  was  noticed,  as  well  as  slight  redness  of  the  back. 
This  interesting  observation  seems  to  point  to  a  kind  of  selec¬ 


tive  action  traumatism  of  the  deeper  epidermis  and  dermis  by 
ravs  capable  of  passing  through  the  substance  of  the  body. 

The  only  recorded  instance,  so  far  as  the  writer  knows,  of 
apparent  injury  to  deep  structures  by  the 
is  one  given  by  an  American  surgeon.  Mi.  Gilchrist.  It  was 
that  of  a  demonstrator,  aged  32  years,  affected  by  a  severe 
dermatitis  after  frequent  and  prolonged  exposures.  At  the 
same  time  the  bones  of  the  hand  became  tender  on  pressure. 

\  skiagraph  showed  the  presence  of  a  distinct  osteoplastic 
periosUtts’,  and  °probably  an  osteitis  of  the  first  and  second 
phalanges  of  the  index  and  second  fingers,  and  also  of  the 
heads  of  the  corresponding  metacarpal  bones. 

A  remarkable  instance  of  apparent  injury  to  brain  struc¬ 
tures  bv  the  rays  of  the  focus  tube  has  come  under  the  notice 
of  the  present  writer.  The  sufferer,  a  man  49  years  of  age, 
had  demonstrated  the  rays  for  some  months  and  had  suffered 
from  several  slight  attacks  of  dermatitis.  At  length  he  ex¬ 
perienced  a  severe  illness  after  a  week  s  prolonged  demon¬ 
stration,  during  which  the  tube  was  constantly  near  his  head, 
although  separated  by  a  wooden  screen.  The  main  features 
of  his  attack  were  giddiness,  slight  headache,  vomiting,  diai- 
rhcea,  high  temperature,  and  prostration.  He  was  under  the 
care  of  Dr.  Murray,  of  Clacton-upon-Sea,  who  has  kindly 
furnished  the  following  note.  When  the  patient  came  under 
observation  his  temperature  was  103.5  ,  pupils  sluggish,  re- 
quent  diarrhoea  and  vomiting,  great  languour  and  debility. 
Dr  Murray  regarded  the  attack  as  in  some  way  due  to 
Roentgen  ray  exposure,  and  compared  it  at  the  time  with  the 
symptoms  of  “sunstroke.”  The  giddiness  persisted  for  a 
couple  of  months.  On  the  whole  the  facts  of  this  illness 
appear  to  be  consistent  with  a  theory  of  gastric  and  cerebral 
irritation  set  up  by  focus- tube  exposure  in  a  subject  proved 
to  be  susceptible  by  previous  dermatitis  from  a  similar  cause. 

Another  case  has  come  under  the  writer’s  notice.  A  prac¬ 
tical  worker,  Mr.  Greenhill,  was  carrying  out  a  senes  of  ex¬ 
periments  involving  exposure  of  the  region  of  the  stomach 
for  a  period  of  about  two  hours  daily.  After  some  weeks  he 
complained  of  gastric  symptoms,  such  as  pain,  tenderness  on 
pressure,  flatulency,  colic,  and  diarrhoea.  He  went  away 
into  the  country  for  a  fortnight  and  got  well.  On  his  return 
he  resumed  his  experiments,  and  after  a  fortnight  experienced 
a  similar  attack.  He  subsequently  shielded  his  stomach  with 
a  thin  sheet  of  lead,  and  his  symptoms  finally  disappeared. 
This  history  certainly  suggests  that  m  his  case  the  rays  ot 
the  focus  tube  caused  a  direct  inflammation  of  the  gastro¬ 
intestinal  mucous  membranes.  „  ,  , 

Other  facts  pointing  to  deep  action  of  the  focus  tube  rays 
are  the  local  tremors  often  set  up  by  exposure,  and  the 
apparent  shrinking  of  the  heart  noticed  in  several  instances 
by  Dr.  Bezly  Thorne.3  Lastly,  there  is  the  action,  noted  by 
Despeigne4  and  others,  of  these  rays  in  the  relief  of  the  pain 
of  c^ncGr* 

If  from  the  foregoing  grounds  we  may  assume  that  focus- 
tube  traumatism  of  the  deeper  structures  of  the  human  body 
occurs,  then  we  have  at  once  a  remarkable  analogy  with  the 
results  of  exposure  to  the  sun.  Severe  resulting  rashes  are 
common  to  both  agencies,  and  may  follow  a  single  exposuie. 
Pigmentation  of  skin  is  another  common  effect.  In  the  case 
above  mentioned  Despeigne  used  the  rays  to  relieve  the  pain 
of  cancer ;  he  reported  that  after  the  eightieth  sitting  the 
skin  of  the  patient’s  neck  became  as  black  as  that  of  a  negro. 
Then  in  the  case  of  Dr.  Murray  we  have  a  perfect  mimicry 
of  mild-heat  apoplexy.  So  far  as  any  ill-effect  of  the  sun  on 
gastro-intestinal  mucous  membranes  is  concerned,  the  writer 
knows  of  no  direct  evidence ;  on  the  other  hand,  however, 
obstinate  constipation  is  the  rule,  together  with  what  is 
usually  regarded  as  cerebral  vomiting.  From  the  inherent 
conditions  of  the  exposure,  the  brunt  of  the  sun’s  rays  would 
naturally  fall  upon  the  head,  and  it  is  commonly  supposed 
by  anatomists  that  the  thickness  of  the  negro  skull  is  an 
acquired  character  due  to  prolonged  exposure  to  the  rays  01  a 
tropical  sun.  We  know  that  sunlight  has  a  powerful  influence 
upon  the  general  health,  and  it  seems  quite  possible  that  the 
sun  may  have  a  much  greater  and  more  direct  effect  upon  tn 
deeper  structures  of  the  human  body  than  has  been  hitherto 

"Yhree^chief  theories  have  been  mentioned  by  Gilchrist, 
in  the  paper  already  alluded  to,  as  the  cause  of  focus  tube 
dermatitis  : 


i.  Professor  E.  Thompson  thinks  that  the  injury  is  caused 
them6  80methl“g  that  constantly  accompanies 

ewos'ed^  his Twn  'hEfa  “fptlc?l  ?s  t0  the  traumatism,  and 

Crookes’s  lube  anh  ”d  *  a  dlstanee  of  a  few  inches  to  a 
dermatitis.  b  ’  Gxpenment  which  resulted  in  a  severe 

in  tte  surfJSwMnM  t0  be!due  to  ozone  liberated 

iu  me  suriace  tissues.  Dis  theory,  however  is  unset  if  wo 

wjieTel)mne  is  not  g«i^rate^a^^8m  the  ^ 

pf °Pl^binurrT  earrie^by^Uicfcathodh^ay^  ^I^s^tlrey^must 
have  been  earned  through  a  board  in  Dr  Murray^  case 

tubeTrEm^^isufmay’ujtima’tejy  pj-ove°to  be’due  fbej0CU8' 
in  other  words,  to  b /a  ktad  of  b™? oltfode  r^sS 

^  ”SS.  • 

e^ep„h’  ?  *entleman  Who  has  had  considerable S,? 
an  individual  lo, Stag  like  ^scm^e  of^tiSesZrin"  !feToi 

tion  of  experiment,  so  far  as  could  be  ascertained  infil  l  t 

“d  of  Z ^  SS 

The  other  case  was  that  of  Mr.  Webster  bimooif  i7 

i^sSIsigs 

again,  coincided  with  the  heating  of  tlm  cathode  “d  of  the 

are,  as  already  stated,  in  part  converted  into  bent  mi 

anode^or  anti-cathode^nd  render  r^hol^Mnf 
una^eeitained^^t’rnay^possibly  ST*  ‘"T*  ^ 

predisposition  plays  a  vital  uLtUb  WbJSnatl*Si?!1  lndlvidual 
interest.  FusBiouiues  as  it  is  instinct  with  present 


CIRSOID  ANEURYSM  OF  THE  ORBIT, 

FOREHEAD,  AND  SCALP. 

By  W.  M.  BEAUMONT,  M.B.C.S., 

Surgeon  to  the  Bath  Eye  Infirmary. 


thp  Kl«iSf  oCr!rS°ld  a,neurysm  are  not  very  common.  Amongst 
fiSrL  •  *  ^°>°?°  Patients  at  the  Bath  Eye  Infirmary  the 

feiolrite  ^te°,nlIt0-nei  “d  although  fhe  browaETorbit 
are  ravounte  sites,  it  is  probably  very  much  rarer  at  nnh 

1 A1™™  swvan^SSd®  than  th^G  figures  would  indicate  :  1 

onFebruaAsth’s8^ Bd  22- Presented  herself  at  the  Bath  Eye  Infirmary 

to1  sTart^from  the  upper^art  oYthe  interiorSof  ^PPe^red 

a®;  roZoz: 

from  the  occipital  artery  behind  Pulsatln£  vessels  ran  into  it 

wmmsmm 

mmmxmss 

SES=S-?is-SB#i  ffiSSSS 

arteries  are  plainly  seem  °  tbe  ngbt  anteriOT  temP°ral  aad  angular 


'-Tke  jonns 

Jocknal,  i896,  ii,  p,  I23s.  ULyAl^^  &rnL^ZsTW^ 


recently  by1  the'  staff  and  |'°^T)0X-  ^t  a  conversazione  given 
rPeteed°tot?he8tUdTtS  °f' the  “'in  h^adteoe  hi 


have commenced  the  ereeUonoSfUo^iII^  aP'  The.' Committee 

Square,  upon  a  larger  site  near  tl?p  T  ^°fs.pital  in  Leicester 
foet  of  ^j.ooo,  exclusive  of’  S,T.iS®  at  a 


rating’jhairsf8  At  present’only^o’are  available?’11^  1$°’°Pe' 


. 

' 

' 


**& . 

‘J  ,  ;  -  ' 
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Fig.  i.— July,  1894. 

statement ^/hat  Thf?  tum^u^  was61? ncreaslrm^  The  iyf i'vas  ri£tM  in  her 
and  more  displaced  downwards  and  outwards  ^the  sk1nbmn?IeJr0iPt°Se(? 
the  headaches  more  frequent.  They  prevented  liprf™!,”0  dusky  and 
her  household  duties  in  a  satisfactory  oat 

mg  which  could  be  seen  on  the  forehead ana’  h^,.  pait  °fthe  swell- 
The  time  had  arrived  when  it  was  necessary  forbtl?P  ^t?  v®Vy  disfiguring 
her  appearance,  for  her  sight  and  for  nossihi^  0tPatlent  s  comfort<  for 
some  surgical  attempt  should  be  m ad e  to  tlilck  ^he ™as°n s ’  that 
sent  having  been  obtained,  the  hair  was  cut  off  ciol  mo’ tease  Her  con- 
left  half  of  the  frontal  bone,  the  rugose  condition  nf  tn  s°alP  over  the 
a  razor  from  being  used,  and  ether  was o^b?i?re«entlI,g 
An  incision  was  then  made  through  the  sl  in  me  -  ti!  (  y  29ih’  1894 ■ 
just  before  it  divides  and  at  rmht  an  alp  a  0Vei  temporal  artery 

attempt  to  dissect  dowS^ 'ft  w“ ^but  vessfL 

the  site  of  the  vessel  was  found  by  the  pulsation  ilf!  ^ein&  retracted 
was  passed  under  it  by  means  of a bgaiureP 
the  ligature  were  then  tied,  including  in  ti  e  knot  tCar  p™  ^  ®nds  of 
surrounding  it,  after  which  the  edvpq  nf  c  tJle  avtery  and  tissues 
together  by  sutures.  In  the  same  way ligatures w^riT®  brought 
seven  other  arteries,  including  the  augufar  sum^f  nrhff,1?  d  y  ^?h,ed  f° 
on  the  other  side  of  the  head  the  anterior  and P^?^-  t  lioccipit^1’  a,:d 
angular,  in  each  case  before  the  vessel  became  aSl  f  tern Poral s  and 
feeders  with  the  exception  of  possibly  some  branch^  ]Ltb' e,p*r,in,clI?al 

which  being  within  the  orbit  could  not^  b“reached  wlUt  ophthalmic, 

“?cn“?y*hrl“  ““  PUlS'“0“  ”eM 
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The  next  step  was  to  insert  subcutaneously,  in  an  opposite  direction  to 
each  other,  two  needles,  with  an  exposed  surface  of  about  an  inch,  into 
the  anterior  and  outer  part  of  the  tumour.  When  in  position  the  needles 
were  parallel,  and  an  inch  apart.  A  current  of  ioo  milliamperes  wb.s 
passed  through  for  ten  minutes,  then,  the  current  being  stopped,  the 
needles  were  withdrawn  and  reinserted  in  the  anterior  and  inner  quarter 
in  a  similar  manner  for  another  ten  minutes.  The  posterior  outer  and 
posterior  inner  quadrants  were  also  thus  treated,  a  cuirent  of  ioo 
milliamperes  being  allowed  for  each  section.  It  was  now  found  on  with- 
drawing  the  needles  for  the  fourth  time  that  all  parts  of  the  tumour  were 
harder,  that  its  resiliency  was  absent,  and  the  pulsation  could  barely  be 
felt.  The  operation  was  somewhat  prolonged,  but  the  patient  quickly 
recovered  from  the  anaesthetic,  and  was  quite  comfortable  the  next  day. 
On  the  third  day  the  skin  sutures  over  the  seats  of  ligature  were 
removed. 

During  the  following  week  two  new  vessels  enlarged  at  the  posterior 
and  external  part  of  the  swelling,  and  three  weeks  after  the  operation  it 
was  thought  advisable  to  ligature  them,  and  electrolysis  of  the  part  sup¬ 
plied  by  them  was  resorted  to.  The  final  result  was  quite  satisfactory, 
she  made  a  good  recovery,  and  was  discharged  from  the  infirmary  on  Sep¬ 
tember  1  cth,  1804.  Since  then  she  has  presented  herself  for  examination 
from  time  to  time.  The  second  illustration,  from  a  photograph  taken  m 
January,  1895,  five  months  after  tha  second  operation,  shows  her  condition 
much  as  it  is  now  (May,  1897).  The  tumour  is  very  much  lessened  in  size; 


Fig.  2.— January,  1895, 
the  surface  inequalities  have  disappeared,  and  it  feels  almost  solid.  A 
soft-blowing  murmur  can  be  faintly  heard  with  the  stethoscope,  but  it 
gives  her  no  trouble.  The  headache  has  gone,  the  eye  has  returned  to  its 
place,  and  there  is  nothing  unusual  in  her  appearance.  I  am  much 
indebted  lo  Mr.  H.  G.  Terry  for  superintending  the  battery  and  helping 
me  with  the  operation  generally.  .  ,  . 

In  reviewing  this  case,  there  are  one  or  two  points  ot 
interest  which  deserve  some  observation.  It  will  be  noticed 
that  the  feeders  were  ligatured,  a  method  of  treatment  which 
alone  is  not  usually  sufficient  to  cure  cirsoid  aneurysm,  and 
which  has  consequently  fallen  into  disrepute.  Even  such 
severe  measures  as  ligature  of  the  common  or  external 
carotid  have  usually  failed.  The  statistics  collected  by  C. 
Heine2  show  that  “  in  32  cases  out  of  60  the  external  carotid 
was  tied,  and  in  3  only  with  successful  result,  and  that 
doubtful,  and  the  results  of  ligature  of  both  carotids  in  7 
cases  were  equally  unfortunate.”  Although  ligation  on  the 
one  hand  would  probably  have  failed,  I  think  it  is  open  to 
doubt  whether  the  result  would  have  been  quite  as  satis¬ 
factory  on  the  other  if  electrolysis  alone  had  been  relied 
upon.3  It  was  a  large  mass  to  deal  with,  measuring  prob¬ 
ably  if  the  orbital  portion  were  included  at  least  7  inches  by 
5,  and  the  pulsation  through  it  was  very  strong.  The  liga¬ 
tures  were  put  on  the  vessels  in  an  unusual  manner,  but 
much  time  was  saved  thereby,  and  no  ill-results  ensued  from 
including  nerves  or  veins  in  the  knot,  the  wounds  having 
healed  painlessly  in  three  days  when  the  dressings  were  first 
changed.  Although  nothing  was  done  directly  to  the 
orbital  portion  it  partook  in  the  general  benefit,  due  prob¬ 
ably  to  the  starvation  which  ensued  from  distal  obstruction 
through  it,  the  shrinkage  being  sufficient  to  allow  the  eye  to 
return  to  its  normal  position  in  the  orbit. 
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M.  Cambon,  Governor  of  Algeria,  has  commissioned  Madame 
Chellier,  M.D.,  to  make  a  tour  of  inspection  through 
Southern  Algeria,  with  the  object  of  introducing  scientific 
medicine  and  midwifery  among  the  natives. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

REGROWTH  OF  HATR  IN  MYXG1DEMA  UNDER 
TREATMENT  WITH  THYROID  TABLOIDS. 

In  the  British  Medical  Journal  of  January  6th,  1894,  I 
published  an  account,  with  illustrations,  of  the  treatment  of 
an  old  case  of  myxoedema  with  thyroid  extract.  The  portraits, 
which  were  reproduced  from  photographs,  showed  the  striking; 
change  that  had  been  effected  by  five  weeks’  treatment. 


I  now  supplement  my  paper  of  that  date  with  the  accom¬ 
panying  portraits,  which  represent  the  same  patient,  a 
woman  aged  66,  as  she  appeared  before  any  treatment  was 
attempted  and  as  she  appeared  after  taking  two  thyroid) 
tabloids  daily  for  fifteen  months. 
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I  would  ask  the  question,  Does  not  the  remarkable  influence- 
of  thyroid  extract  upon  hair  growth  suggest  that  the  thyroid 
gland  in  its  function  is  largely  occupied  with  nutrition  of  the 
skin.  ^ 

Thos.  F.  Raven,  M.R.C.S.,  L.R.C.P: 

Broadstairs. 

AIR  EMBOLISM  FROM  WOUND  OF  THE  FEMORAL. 

VEIN. 

I  was  called  to  perform  a  post-mortem  examination  on  ai 
Chinese  coolie,  who  had  died  the  previous  afternoon  from  the 
effects  of  a  spear  wound  in  the  right  thigh.  He  received  the 
wound  in  a  faction  fight;  and  seemed  to  have  died  about  an 
hour  after  its  receipt.  When  I  examined  the  body -  post-montm 
rigidity  was  absent ;  post-mortem  lividity  was  marked  overt  1 
back  of  the  neck  and  over  the  lower  part  of  the  lumbar  region 
and  the  right  thigh.  The  only  wound  was  a  punctured  one. 
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fV1ir^e3ht-thiigh’  t,he  Junction  of  the  middle  and  lower 
thud  anteriorly.  Dark  clots  distended  the  wound  whir  h 
on  probing  seemed  about  2h  inches  deep.  The  whole  thigh 

^SSS2SS?-0,t!£r«?^ 

a  ““SIF — smss 

ortflr^tUrj-  and  the  femoral  vein  opened.  The  femoral 
fi  n™y.!  /1SSeC-edou>and  found  intact.  On  opining  the 
a  and  exposing  the  heart  it  was  found  semi-collansed 

S  „7ih  °?  compressing  the* hSlrt  SHI 

,  /  lorcea  out  01  the  wound  in  the  femoral  vein  Ttn 

or  b“odor°dota  S,!*'"  °I>ened  were  [<™nd  quite  'empty 
were  appSenUy  hea^  P  ““P^ly.  The  lungs 

himSge  and  ^UyVthe  enteanoeTf  ahZtheTear't  *£ 

have  not  read  of  any  c.ase  of  air  emboIispp  fr™  wouid  o(  a 

assistanee^and  XnTS' 

rurgcXgseeo"dthCeta,b/es!he 

J.  P.  A.  Wilson, 

Senior  Medical  OlHcer,  Johore. 


ol rwarah„ild„orm™3°^nCaaSb1fl1dPaerSOnallj'i b“d  experience 

unnnSffedfiJr'  BT:e’  Queen  Margaret’s  College,  to  report 

Th?sSfecfofc£  exlmiinarin0Ur’  whfich  he  kindlY  consented  to1  do. 
Judging  from  «S  »n™n  WaS  a  f?malc  fcetus-  somewhat  premature 
mealurad  from  vertex  t^wtnCeS  Jt  ^  about  the  eighth  month  it 
coccyx  34  cm  (i3I  inches)  It  (^iimcheS)’  f™m  vertex  to  tip  of 

the  subject  of  evisceration  Th*»eiw?e<i  6  ^fc>S‘  1  ozl  12  ^rms*  had  been 
liver  was  relatively  Sman  nnJh^b0wel  w,as  ^,nlpty  and  collapsed.  The 
was  occupied  bv  two  immune  .  compressed.  The  whole  abdominal  cavity 
round  the  moJt  proSnent  The  C'^urnference  of  the  trunk 

Examination  proved  that  thp^immf™  aPProxim,a?ifly  44  cm-  (x7  inches). 
The  right  weighed  laUW.  were  the  kidneys  much  enlarged. 

14  cm:  ( =i  inches’!  Tire  lofi  dr7Sj  alld  measured  24  cm.  (g|  inches)  by 

(of  inchel)  by  is  cm  /elncheTf^T^  16  ?z'  12  dr™s-  and  measured  25  cm! 
size  and  thp  rp5Qt  nf  Jim  a  es  ‘  The  ureters  and  bladder  were  of  normal 

subject  of Systic ^degenera^oanStweials?  P^mal  The  kidneys  were  the 
by  a  multitude  of  small  cysts  ®  kldney  substance  being  displaced 

Glasgow-  Arthur  Mechan,  M.B.,  C.M. 


m-STOCIA  DUE  TO  CO^ENmX  CYSTIC  DISEASE 

<s?ea„t:e’^ 

fnTJeH,8°0d  hra.lth’  ?"d  had  no  difficulty  of  any  kfid 

f ■  -»  any  syphilitic 

StlS „Cr°Sen.°ed  thCre  18  “>  ^  disease  either 

I  was  called  to  see  her  on  the  afternoon  of  September  noth 
a  month  earlier  than  the  date  for  which  I  was  elL^ed’ 
On  making  the  usual  abdominal  and  vaginal  examfna* 
tion  I  found  everything  normal,  and  las  not  sTiS 

The  TJart  “solids  S|faPth  or,  .f,e,eIing  over  the  abdomen, 
me  neait  sounds  of  the  child  were  very  distinct  Tim 

os  was  almost  fully  dilated;  the  head  waswelldown  and 

rir  fb°fUt  twenty  minutes  without  any  trouble.  After 
fv  mbei  of  strong,  regular,  and  firm  uterine  contractions 
ere  seemed  however  to  be  no  disposition  for  the  shoulders 
•to  come  down.  As  the  child  was  looking  asphyxiated  ? 
relieved  both  shoulders,  but  although  the  mS  cIntilued 
unusually  quick  and  strong  there  was  no  progress  made  and 

the  trupk  remained  fixed.  I  then  again  examined  “Id  folld 

arge  abdominal  swelling  of  the  child.  As  the  child  was 
then  in  danger  of  being  completely  asphyxiated  I  made  ypntlp 
traction  with  my  right  hand,  whilst  I  kept  my  “ft  halX 

sh-pHi?ina  guide  me  as  to  what  extent  the^wellino-  was 
stretching  the  os.  Failing  to  make  any  impression  I  Id 

“ndh^d  nodiffim/hr“’  dn<J  madeamore  careful  examination, 
fluid  but  sold®  7  m  determininS  that  the  tumour  was  not 

„  I  then  sent  for  my  friend  Dr.  R.  0.  Adamson  to  assist  mo 
tho  «n  hlS  mak1ln^  an  independent  examination  he  came  to 
9?e(COn,C  Usi0in  as  t0  the  solid  nature  of  the  tumom 
e  again  tried  traction,  and  as  the  child  was  then  dead  it 
jvas  carried  out  much  more  forcibly,  always  taking  care  that 

offitJ?™01  ke,inf  B‘r^ohed  beyond  itsysafe  limits.  Sndtag 

•  juite  impossible  to  deliver  without  danger  of  rupturim-  thf 
uterus  and  damaging  the  maternal  soft  mitl  wUh  so  Inch 

Sf  which6  |nd  C°n1inu4al  press”re’  we  determined  to  e“SCe 
intestines  peUi6^1  7  d?ne-  Q.n  the  removal  of  the  liver, 
walls  and  wp’j^616  was  immediate  collapse  of  the  abdomina 
SadV  trac^n  t0i  try  .a£ain.  Dr.  Adamson  made 

if  til  mlhp?’  alrll  St  1  kep|my  ^  hand  ovor  the  abdomen 
tractiln“ld  miald^T7  ^  m  the  vaSina  to  regulate  the 
_>ut  further  trouble.^  ‘  Labour  was  at  once  completed  with- 

afn  obstruction  to  the  satisfactory 
P  tion  of  the  second  stage  arising  from  some  abnormality 
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STANLEY  HOSPITAL,  LIVERPOOL. 

SPONTANEOUS  EXPULSION  OF  ROTH  LENSES  IN  A  CHILD. 

(  y  Robert  J.  Hamilton,  Assistant  Ophthalmic  Surgeon  to 
„  .  the  Hospital.) 

AnGl’  iaitCiLlli-fauged  4  months,  was  admitted  under  my  care  on 
£pni  Ith>  with  an  apparent  rupture  of  the  right  eyeball  in 
the  sclero-corneal  margin  in  the  outer  and  loler  luadrant 
The  mother  brought  at  the  same  time  the  lens  of  the  child’s 
history  that  it  had  come  out  of  the  eye  as 
f  blol  fall  ov^011  her!knee-  She  absolutely  deniedtolt 
child  She  otl,i.er  ymience  could  have  happened  to  the 
evesd‘  A  slalldnWGCe?  not.hing  previously  wrong  with  the 

eyes.  A  small  piece  of  protruding  ins  was  snipped  off  and 
jbefeye  trffted  with  cold  pads.  The?e  was  no ?ign  oi miseffef 
was  made  “  6ye’  1 10Ugh  110  ophthalmoscopic  examination 

Early  in  the  morning  of  April  iSth  the  night  nurse  re- 


'D 

a, point  at  which  the  lens  escaped,  b,  sclerotic  c  dptachoa 

SS'Sf  *» 

ported  that  the  other  lens  had  come  out.  This  was  so  the 
thoS  011  thf  pill0mf  having  evidently  come  out  while 

nnL' ^hll+u  was,a,s^ leep.  The  eye  presented  the  same  appear¬ 
ance  as  the  right  one  did  on  admission.  The  child  was  ill- 
nourished  and  jaundiced,  and  died  on  April  19th 

HOTse-Surgeon.  ““  1  “  indebted  t0  Dr-  'Deas.  senior 

Post  mortem  both  globes  were  enucleated,  though  a  general 
examination  was  not  obtained.  The  eyes  were  smaller  than 
normal.  Sections  were  cut  after  preparing  in  formol  solu¬ 
tion,  and  the  following  appearances  were  noted  :  In  the  one 
in  which  a  vertical  section  was  made  in  the  median  line  in 
the  anterior-posterior  diameter,  the  vitreous  chamber  was 
Sj®d,  b!  a  whlt,e  opaque  membrane,  which,  attached  pos- 
tenoily  to  the  centre  of  the  optic  disc,  spread  out  in  a  pear- 
laped  manner,  and  was  attached  at  several  points  in  its 
cucumference  to  the  choroid.  It  had  in  contracting  almost 
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completely  separated  this  coat  from  the  sclera.  This  giving 
way  of  the  choroidal  coat  gave  the  membrane  a  collapsed 
balloon  appearance,  and  being  attached  anteriorly  to  the 
pars  ciliaris  retina  had  in  its  collapse  pushed  the  lens  forward 
and  so  forced  its  escape  through  a  weakened  corneo-scleral 
margin.  The  specimen  shows  the  peak  of  this  membrane 
occupying  the  anterior  chamber. 

The  points  I  wish  to  emphasise  are  that  the  force  expelling 
the  lens  was  a  vis  a  ter  go,  for  as  the  balloon-shaped  membrane 
collapsed  it  naturally  increased  in  length.  Next,  that  the 
lens  was  pushed  out  at  the  weakest  point  of  the  eye  in  early 
life— namely,  the  sclero-corneal  margin.  The  mode  of  forma¬ 
tion  of  this  membrane  has  been  discussed  by  Treacher 
Collins  in  his  researches  into  the  Anatomy  and  Pathology  of 
the  Eye  ;  and  I  am  of  opinion  that  the  above  case  also  is  one 
of  congenital  defect,  due  to  an  abnormal  development  of 
mesoblastic  tissue  rather  than  to  any  inflammatory  change. 


ROTUNDA  HOSPITAL,  DUBLIN. 

CASE  OF  NEGLECTED  SHOULDER  PRESENTATION  COMPLICATED 
BY  RUPTURE  OF  THE  UTERUS  :  RECOVERY. 

(Under  the  care  of  Dr.  H.  Wilson.  Assistant  Master.) 

M.  D.,  aged  30,  7-para,  sent  to  the  Rotunda  Hospital  on  the 
evening  of  April  5th,  1897,  requiring  attendance  at  her  own 
home.  Two  students  went  out  to  the  case  and  found  her 
pregnant,  about  full  term.  She  complained  of  pain  in  the 
back,  the  result,  she  said,  of  a  kick  which  she  received  in 
the  lower  part  of  the  abdomen  the  previous  night.  The 
patient  would  not  allow  a  vaginal  examination  to  be  made, 
but  was  anparently  not  in  labour,  so  she  was  left  and  told  to 
send  to  the  hospital  if  pains  set  in. 

At  7.30  p.m.  on  April  6th  she  again  sent  for  assistance  ;  she 
said  that  labour  pains  began  at  3  a.m.,  and  had  continued  all 
day,  with  occasionally  severe  pain  in  the  hypogastrium.  She 
still  refused  to  allow  any  vaginal  examination,  but  nothing 
abnormal  was  noticed  until  about  an  hour  later,  when  a  hand 
was  seen  protruding  from  the  vulva,  the  membranes  being 
still  intact.  The  extern  maternity  assistant,  Dr.  Lyle,  was 
sent  for,  and  on  arrival  he  found  that  the  membranes  had 
ruptured  and  that  the  woman  was  getting  strong  pains.  On 
palpation,  the  uterus  was  found  to  be  tightly  contracted, 
down  on  the  child,  and  a  large  hard  mass  was  felt  in  the 
right  iliac  region.  On  anaesthetising  the  patient  and  after 
taking  the  usual  antiseptic  precautions,  by  vaginal  examina¬ 
tion  the  shoulder  was  felt  impacted  in  the  brim.  Concluding 
that  the  case  was  one  contra-indicating  version,  Dr.  Lyle 
sent  for  me  as  assistant  physician  on  duty. 

The  general  condition  of  the  patient  was  good.  The  child 
was  lying  in  an  oblique  position  dorso-anterior,  with  the  head, 
to  the  right.  On  vaginal  examination,  the  left  shoulder  was 
found  firmly  fixed,  the  hand  and  forearm  protruding  at  the 
vulva.  All  the  ribs  of  the  left  side  were  easily  felt  bulging 
down  into  the  vagina.  On  passing  my  hand  into  the  uterus, 
I  found  that  it  was  ruptured  on  the  right  side ;  the  greater 
part  of  the  head,  however,  was  lying  within  the  uterus,  being 
held  down  or  anchored,  as  it  were,  by  the  prolapsed  forearm 
and  impacted  shoulder.  With  the  tips  of  my  fingers  I  could 
feel  the  intestines.  The  umbilical  cord  was  flaccid  and. 
pulseless. 

I  decided  that  the  case  was  one  for  decapitation,  and  per¬ 
formed  the  operation  with  Braun’s  blunt  hook.  The  body  of 
the  child  was  easily  delivered  by  traction  on  the  arm  and  the 
head  delivered  by  pressure  on  the  fundus,  my  internal  hand 
protecting  the  soft  parts  from  injury.  The  placenta  was 
lying  detached  in  the  uterus  and  was  removed  manually,  also 
a  very  considerable  quantity  of  blood  clot,  but  there  was  no 
sign  or  symptom  of  continuing  haemorrhage.  The  rent  in 
the  uterus  was  about  3  inches  in  diameter,  situated  in  the 
lower  segment  to  the  right  and  posteriorly.  A  thick  plug  of 
iodoform  gauze  was  passed  through  the  rent  into  the  peri¬ 
toneal  cavity  for  the  purpose  botli  of  drainage  and  also  to 
keep  the  intestines  out  of  the  wound,  the  lower  end  of  the 
gauze  being  left  in  the  vagina.  A  hypodermic  injection  of 
ergotinine  was  given. 

Owing  to  the  fact  that  the  family  occupied  only  one  room  I 
brought  the  patient  into  hospital.  She  was  very  weak,  her 
pulse  being  120 ;  the  temperature  was  99. 20  F.  A  hypodermic 
injection  of  morphine,  j  gr.,  which  had  to  be  repeated  in  four 


hours,  gave  her  some  sleep,  after  which  she  was  quiet  and 
suffered  no  pain.  About  half  the  plug  of  gauze  was  removed 
in  twenty-four  hours  and  the  remainder  twenty-four  hours 
later.  Her  condition  improved  rapidly,  her  pulse  steadily 
dropping  to  its  normal  rate,  while  the  highest  temperature 
was  99. 20.  She  was  discharged  cured  on  April  22nd. 
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British  Orthopaedic  Society.— At  an  ordinary  meeting 
held  at  Liverpool  by  invitation  of  Mr.  Robert  J ones  on  June 
3th  1897  Mr.  Thelwall  Thomas  in  the  chair,  4  cases  of 
Congenital  Displacement  of  the  Hip  were  shown,  also  cases 
of  Tuberculous  Knee,  Infantile  Paralysis  of  both  Legs,  Trau¬ 
matic  Talipes  Valgus,  Spasmodic  Talipes  Valgus,  Genu  \  al- 
gum,  and  many  others,  amounting  in  all  to  about  50.  A  dis¬ 
cussion  took  place  on  some  of  the  cases,  especially  on  one 
by  Mr.  Newbolt,  of  Lobster-claw  Deformity,  and  Mr.  Tubby 
referred  to  his  case  which  had  been  published  in  the  'Lancet, 
1893,  in  which  the  genealogy  was  given.  In  Mr.  Tubby  s  case 
the  deformity  had  passed  through  five  generations.— Another 
case  shown  was  one  of  Ganglion.  Mr.  Tubby  asked  the 
opinion  of  the  members  and  visitors  present  as  to  the  origin 
of  ganglion.  He  thought  that  in  most  cases  it  was  due  to  a 
localised  dilatation  of  the  tendon  sheath,  including  the  syn¬ 
ovial  membrane,  but  there  could  be  no  doubt  that  in  other 
cases  it  was  due  to  hernial  protrusion  of  the  synovial  mem- 
brane.  Mr.  Martyn  Jordan  had  shown  that  the  best  way  of 
treating  these  cases  was  not  by  incision,  but  by  inserting  a 
somewhat  coarse  exploring  syringe  and  withdrawing  about 
half  the  fluid  contained  in  the  ganglion,  and  then  injecting 
3  to  15  minims  of  pure  carbolic  acid.  Mr.  Robert  Jones,  Mr. 
Thelwall  Thomas,  and  Mr.  Freer  also  took  part  in  the  dis¬ 
cussion.— Mr.  Robert  Jones  gave  a  demonstration,  illustrated 
by  numerous  lantern  slides,  of  Calot’s  new  method  of  Re¬ 
ducing  the  Deformity  of  the  Spine  in  Pott’s  Disease.  He 
spoke  of  the  possible  dangers  of  such  cases,  but  at  the  same 
time  he  alluded  to  the  successful  results  said  to  have  been 
obtained  in  Calot’s  clinic.  He  had  recently  been  to  Pans  and 
seen  Rddard,  who  had  adopted  Calot’s  method,  and  now  gave 
the  Society  the  results  of  his  observations.  He  carefully 
described  the  method  adopted,  and  pointed  out  that,  m  the 
first  place,  the  patient  was  placed  under  an  anaesthetic,  and 
and  then  was  put  into  the  prone  position.  Forcible  exten¬ 
sion  was  then  made  on  the  head  by  aid  of  a  bandage  propeily 
adjusted,  and  then  at  least  four  assistants  forcibly  ex¬ 
tended  the  spine  by  pulling  on  the  limbs.  The  operator 
stood  over  the  patient,  then  pressed  downwards  with 
all  his  force  on  the  prominence,  which  in  some  cases 
was  felt  to  yield  with  a  distinct  crack,  and  m  others 
yielded  slowly  and  without  a  crack.  When  the  operator 
thought  that  sufficient  had  been  accomplished  in  this  one 
sitting  the  patient  was  then  suspended  and  put  into  plaster. 
In  many  cases  it  was  necessary  to  repeat  this  operation,  the 
projection  being  reduced  more  and  more  each  time.  Mr. 
Jones  quoted  R6dard’s  opinion  that  lumbar  cases  are  more 
successful  than  dorsal,  and  dorsal  than  cervical.  Messrs. 
Tubby,  W.  Thomas,  and  Luke  Freer  took  part  in  the  discus¬ 
sion  that  followed,  the  general  impression  of  the  Society  being 
that  good  results  might  accrue  in  carrying  out  this  treatment 
with  proper  care  and  precaution.— Mr.  Tubby  raised  a  ques¬ 
tion  on  the  formation  of  Flexion  after  Excision  of  the  Knee, 
and  quoted  the  experiments  of  Halsted  as  to  the  increased! 
force  which  the  flexors  exerted  once  the  knee  is  bent  ever  su- 
slightly  out  of  the  perpendicular.  Flexion  thus  started  tne 
body  weight  tends  to  increase  it.  Mr.  Tubby  was  of  opinion 
that  in  nearly  all  cases  erasion  should  be  preferred  to  ex¬ 
cision.— Mr.  William  Thomas  challenged  this,  and  said  tnai 
it  was  quite  easy  in  an  excision  to  clean  the  popliteal  note 
of  diseased  tissue.— A  vote  of  thanks  was  passed  to  tne 
Liverpool  members  for  the  excellent  manner  in  which  tney 
had  entertained  the  Society,  and  another  to  the  Liverpool 
Medical  Institute  for  the  use  of  their  rooms.  In  the  comfet 
of  the  afternoon  the  members  witnessed  several  important 
operations  at  the  Southern  Hospital,  and  prior  to  the  ordinary 
meeting  were  entertained  at  dinner  by  Mr.  Robert  Jones  ai 
his  house. 
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Cambridge  Medical  Society. — At  a  meeting  on  April  2nd 
Mr.  Medley  Bartlett  reported  a  case  of  Right  Tubal 
I legnancy ,  Rupture,  Intra-peritoneal  Haemorrhage,  Lapar- 
otomy,  Recovery.  The  case  was  under  the  care  of  Dr.  Alex, 
brnith,  JNewport.— Mr.  Deighton  read  notes  of  two  cases  of 
Dali  Stones.— Mr.  Wherry  showed:  1.  A  case  of  Injury  to 
the  Superior  Oblique  Muscle  of  the  Left  Eye  in  a  Compound 
Fracture  of  the  Orbit.  A  lad  aged  14  fell  on  a  large  steel 
hook,  which  split  the  upper  eyelid  and  broke  the  upper  rim 
of  the  orbit  outside  the  centre,  a  fragment  of  bone  was  re¬ 
moved,  and  the  torn  eyelid  adjusted.  The  lad  had  a  drooping 
lid  at  present,  but  whenever  it  was  lifted  he  had  the  usual 
vertical  diplopia  below  the  horizon  of  superior  oblique 
paralysis.  2.  A  case  of  Paralysis  of  the  Fifth  and  Third 
cranial  Aerves  in  a  man  aged  35.  The  left  optic  nerve  was 
atrophied— -white  disc  with  no  swelling  seen  with  ophthal¬ 
moscope.  The  eye  was  sound  otherwise  until  the  recovery  of 
the  Ptosis.  3.  A  second  case  of  Paralysis  of  the  Fifth 
Cranial  JNerve  associated  with  Paralysis  of  the  Sixth 
(external  rectus).  The  patient  was  a  young  man  with 
nebulous  corneae.  The  lesion  in  this  case,  as  also  in  the 
other,  was  probably  peripheral  and  in  or  near  the  sphenoidal 
assure.  4.  A  case  of  Retinal  Displacement  probably  from 
intraocular  new  growth  in  a  young  and  otherwise  healthy 
labouring  man.  Seen  with  the  ophthalmoscope.  The  lower 
half  of  the  retma  was  bulged  forward  in  a  double  curve  with 
c  e  t  between.  Retinal  vessels  could  be  seen  wandering  over 
•+nPn?'rIrsrey  Proie°tion. — Dr.  Holden  showed  a  patient 
with  Displacement  and  Destruction  of  the  Central  Bones  of 
tne  race. 


REVIEWS. 


Diseases  of  the  Liver,  Gall  Bladder,  and  Biliary  Sys¬ 
tem  :  their  Pathology,  Diagnosis,  and  Surgical  Treat¬ 
ment.  By  H.  J.  Waring,  M.S.,  B.Sc.Lond.,  F.R.C.S. 
Edinburgh  and  London  :  Young  J.  Pentland.  1897.  (Demy 
8vo.,  pp.  385.  12s.  6d.) 

This  work  is,  with  some  additions  and  rearrangements,  the 
acksoman  Prize  Essay  of  1894.  It  contains  an  account  of  all 
^  lnJuries  of  the  liver,  gall  bladder,  and  bile 
passages  that  have  been  submitted  to  operative  treatment. 
Medical  treatment  is  not  entirely  excluded,  as  may  be  seen 

tinn?  nnl\apte/-S  cl\olelithiasis,  syphilis  of  the  liver,  intes 
obstruction  due  to  gall  stones,  etc. 

chap£er.s  that  will  naturally  attract  most  attention  are 
l-  v  „012,  cholelithiasis,  abscess,  and  hydatid  disease  of  the 
Tho  ’  traumatic  affections  of  the  liver  and  bile  passages. 

cjher  diseases  are  so  rare  or  so  little  amenable  to  any 
except  palliative  treatment  that  little  need  be  said  of  them 
nrir^fX,Cept  i,at  the  information  given  is  abreast  of  our 
SiSSS  huowledge.  It  is  difficult  to  believe  that  malignant 

tilSfm  the  llV?r  Canv.  be  ever  really  amenable  to  operative 
treatment,  except,  perhaps,  carcinoma  of  the  gall  bladder.  It 

rhoLc  6  po?slble  to  remove  one  or  more  foci  of  the 

•’  bU*t0,  .That  advantage?  A  case  was  recently  re- 
WhJCn  the  gal1  bladder  and  adjacent  part  of  the  liver 
tt8  ?  ul  y  extirpated,  and  the  prognosis  then  appeared 
£*5, 7>h°Ie  fav°urable.  While  the  paper  was  passing 
the  ?ress’  manifestations  of  malignant  disease  were 
exPlains.  Operative  treatment 
adopted  ln  syphilitic  disease  of  the  liver,  unless  under  the 
SrabffiePtl0nal  circumstances>  must  be  regarded  as  un- 

of eSS-  0futhe  liver  is  very fulIy  described.  The  proportion 
in  1S  however  here,  as  in  some  other  parts  of  the  book, 

know  wffh  °f  0St-’  ^  hat  the  reader  really  wants  to 

regard  to  etiology  is  a  description  of  the  com- 
f?om  causf.s  of  this  affection.  All  other  possible  causes 

tog^thevP?0110-3  iPOmt  0i  View  -m,isht  easilF  be  grouped 
ogethei  in  a  single  paragraph,  with  a  few  lines  of  descrip- 

aetinn^  the  SfV?e  way  tuberculous  abscess  of  the  liver  and 
ter?  SeS  rather  unnecesarily  occupy  two  separate  chap- 
tl,e  l’ivlv  1  T^are  eases  will  present  themselves  as  abscess  of 
tion  th  1; and  u?less  they  be  but  a  part  of  a  more  general  infec- 
on,  tneir  exact  nature  will  probably  remain  undetermined 


twl-f he  PiUS  let  out-  Ifc  18  asserted  in  more  than  one  place 
tlmt  if  exploratory  puncture  is  adopted  in  abscess  of  the  liver 
everything  should  be  ready  for  immediate  operation  on 
account  of  the  fear  of  leakage  along  the  needle  track.  Surely 
these  fears  are  exaggerated,  if  one  may  judge  from  the  fre- 
S;y  °f  exP1()ration  without  any  such  unpleasant 

fhaniaa  •  dlm.calty  of  diagnosis  in  some  cases  of  hepatic 
abscess  is  certainly  not  too  strongly  emphasised.  A  slight 
evening  rise  of  temperature  has  been  known  to  be  practically 
the  only  manifestation  of  the  disease. 

There  is  an  adequate  account  of  cholelithiasis,  and  the  indi- 
cations  for  operative  treatment  are  moderately  stated. 
Under  the  heading  of  the  causation  of  gall  stones 

wri?in§s  are  largely  drawn  upon! 
Mydatid  disease  of  the  liver  receives  full  consideration, 
liaumatic  affections  of  the  liver  and  bile  passages  constitute 
an  interesting  chapter.  The  remarks  of  the  author  upon 
aT?T  °Pe.raUon  in  suspected  rupture  are  judicious, 
onapter  Ill  on  jaundice  contains  a  well-arranged  summary  of 
our  present  knowledge.  Chapters  I  and  II  are  given 
to  the  anatomy  and  functions  of  the  liver.  The  sureieal 
procedures  are  detailed  at  the  end  of  the  book,  where 

°f  bePatot°my,  hepatectomy,  operations 
on  the  gall  bladder  and  bile  passages  are  fully  and  clearly 
described,  but  the  operative  treatment  is  also  discussed  at  the 
end  of  each  chapter.  Perhaps  a  doubt  is  permissible  as  to 
whether  the  prognosis  is  not  sometimes' stated  too  hopefullv  • 
it  should  be  remembered  that  successful  cases  are  naturally 
more  likely  to  be  placed  on  record  than  other  cases  with  a  less 
happy  result. 

A  well  accomplished  work  of  this  kind,  in  which  the  author 
iaigely  draws  upon  the  literature  of  the  subject,  will  be 
welcomeil  warmly,  as  providing  an  easily  available  summary, 
and  those  interested  in  the  subject  will  find  this  book  a 
useiul  one.  An  extensive  bibliography  is  appended. 

Mittheilungen  aus  der  gynaekologischen  Klinik  des 
Professor  Dr.  Otto  Engstrom  in  Helsingfors  [Con¬ 
tributions  from  the  Gynaecological  Clinic  of  Professor  Otto 
Engstrom  of  Helsingfors].  Band.  1,  Heft  1.  Berlin:  S. 
Karger.  Glasgow:  F.  Bauermeister.  1897.  (Roy.  8vo  pp 
56.  M.  2.) 

The  first  part  of  the  first  volume  of  reports  from  the  gynaec¬ 
ological  clinic  of  Professor  Otto  Engstrom  contains  a  series 
of  valuable  papers  upon  important  subjects,  and  causes  us  to 
look  forward  with  pleasurable  anticipation  to  the  parts  which 
will  follow. 

The  subject  of  the  abdominal  enucleation  of  myoma  of  the 
body  of  the  uterus  is  treated  by  Dr.  Engstrom  himself.  After 
a  brief  review  of  the  symptoms  and  dangers  of  fibroid  dis¬ 
ease  of  the  uterus  and  of  the  other  methods  of  surgical  treat¬ 
ment,  the  author  recommends  the  abdominal  enucleation  of 
the  tumours  while  they  are  small,  a  method  of  treatment 
which  has  been  especially  practised  and  recommended  by  A 
Martin,  and  is  generally  known  as  Martin’s  method.  After 
the  enucleation  of  the  tumour  the  raw  surface  is  stitched  up 
in  layers  with  silk  or  catgut.  The  author  gives  a  short 
account  of  each  of  100  cases  so  treated  by  himself,  with  the 
history  subsequently  to  the  operation  as  regards  the  condi¬ 
tion  of  the  uterus ;  but  unfortunately  information  is  not 
given  as  to  the  permanent  relief  of  symptoms.  In  the  100 
cases  the  size  of  the  tumour  varied  from  that  of  a  hazel  nut  to 
that  of  a  man’s  head.  In  more  than  half  the  cases  the 
tumour  was  not  bigger  than  a  duck’s  egg.  In  63  cases  the 
tumour  was  solitary,  in  37  multiple.  Of  the  100  cases,  5 
died.  The  objection  that  small  fibroids  left  in  the  uterus 
after  this  operation  might  subsequently  grow  and  cause 
trouble  is  met  by  the  author  by  the  statement  that  in  only  4 
cases  of  those— he  does  not  give  the  number— which  he  has 
been  subsequently  able  to  examine,  did  this  development 
take  place.  In  4  cases  (out  of  22  married  and  under  40  years 
of  age)  pregnancy  occurred  after  the  operation.  The  paper  is 
an  important  contribution  to  the  subject  of  the  treatment  of 
fibroid  tumours  of  the  uterus  ;  but  a  death-rate  of  5  per  cent, 
can  hardly  be  held  to  justify  surgical  interference  in  small 
fibroids  unless  they  give  rise  to  much  pain  or  haemorrhage 
which  does  not  yield  to  milder  measures. 
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The  second  paper  in  this  volume  is  by  ForsstrOm,  and  deals 
with  repeated  tubal  pregnancy  in  the  same  woman,  illustrated 
bv  a  case  of  Professor  Engstrom’s.  An  abstract  of  19  cases 
collected  out  of  literature  is  added.  We  notice,  however, 
that  this  list  is  not  complete,  as  it  does  not  contain  Walter  s 


case. 


The  third  paper  is  by  Moller,  and  gives  an  account  of  4  cases 
of  idiopathic  hypertrophy  of  the  portio  vaginalis. 

Professor  Engstrom  contributes  the  fourth  paper,  upon 
supernumerary  ovaries.  He  concludes  that  there  are  two 
kinds  of  supernumerary  ovaries,  one  congenital  and  the  other 
due  to  pathological  causes.  The  case  he  figures  is  clearly  not 
a  case  of  supernumerary  ovary,  the  occurrence  of  which  is 

still  denied  by  many  observers.  ,  , 

An  elaborate  paper  by  Boije  on  the  etiology  and  nature  of 
chronic  endometritis  completes  the  volume,  which  is  highly 
creditable  to  the  Helsingfors  clinic. 


Ligaments:  their  Nature  and  Morphology.  By  J.  Bland 
Sutton.  Second  Edition.  London:  H.  K.  Lewis.  1897 
(Pp.  120,  37  illustrations.  4s.  6d.) 

Joints  and  ligaments  have  long  been  a  dry  study  with 
students  of  medicine ;  but  if  the  industrious  and  intelligent 
student  read  the  present  book  along  with  his  textbook  on 
“bones,”  he  will  find  that  this  part  of  his  work  has  become 
very  interesting.  According  to  Mr.  Bland  Sutton,  some  of 
the  more  important  ligaments  of  the  human  body  are  derived 
by  regression  and  metamorphosis  from  muscles,  and  others 
are  due  to  the  degeneration  of  osseous  and  cartilaginous 
tissues  • 

By  the  term  regression  is  understood  that  change  which 
takes  place  in  muscular  tissue  owing  to  morphological  or 
pathological  causes,  and  results  in  the  amount  of  contractile 
tissue  becoming  diminished.  From  this  the  parts  take  on 
the  character  of  fibrous  tissue  and  become  ligament.  Meta¬ 
morphosis  includes  those  changes  which  take  place  in 
muscle  as  a  result  of  physiological  causes ;  thus,  when  the 
extremities  of  a  muscle  cannot  act  advantageously  these 
portions  degenerate,  lose  part  of  their  blood  supply,  and 
take  on  the  form  of  tendon.  If  a  tendon  at  the  extremity  of 
a  muscle  become  detached  owing  to  “  migration,”  it  usually 
gives  rise  to  the  development  of  a  ligament.  The  “  liga- 
mentum  teres”  of  the  hip-joint  is  said  by  Sutton  to  arise  in 
this  manner,  and  to  be  the  detached  tendon  of  the  pectineus 
muscle. 

We  have  one  fault  to  find  with  the  book,  and  this  is  that 
the  arguments  which  are  urged  by  other  authorities  against 
the  author’s  conclusions  are,  for  the  most  part,  not 
mentioned.  Thus,  in  connection  with  the  morphology  of  the 
“ligamentum  teres,”  it  is  not  stated  that  by  many  it  is 
regarded  as  a  modification  of  the  synovial  membrane  of  the 
liip-joint. 

To  this  edition  a  short  chapter  on  the  morphology  of  the 
ligaments  of  the  larynx  has  been  added. 


bad  influence  of  insufficient  ventilation  and  overcrowding  has  j 
not  been  sufficiently  recognised.  .  .  ,  ,  ,  ,,  ■. 

For  branchial  fistula;  dilatation  by  laminaria  tents  followed 
by  free  cauterisation  with  heated  platinum  wire  has  proved 
highly  successful  in  the  author’s  hands.  The  treatment  of 
hyclrocele  of  the  neck  by  irritating  injections  is  only  men¬ 
tioned  to  be  condemned ;  free  excision  is  advised  m  all  cases. 
So  also  with  regard  to  enlarged  cervical  glands  excision  is 
recommended  unless  the  skin  is  much  broken  down,  when 
shelling  out  and  scraping  is  preferred.  No  other  line  of  treat¬ 
ment  is  suggested.  Operation  in  malignant  tumours  of  the 
thyroid  is  of  such  little  curative  value  that  the  decision  as  to 
whether  it  should  be  done  or  not  should  be  left  to  the  Patient. 
In  a  clinical  record  of  this  nature  it  might  have  been  expected 
to  find  some  account  of  the  so-called  sterno-mastoid  tumours 
seen  in  young  children,  but  a  careful  search  has  failed  to 
reveal  any  account  of  them.  In  several  places  the  author 
wisely  draws  attention  to  the  advantages  of  free  as  opposed 
to  small  incisions  in  operations  for  the  removal  of  tumouis 
in  the  neck.  _ . 


The  Vertebrate  Skeleton.  By  Sidney  II.  Reynolds,  M.A. 
Cambridge :  University  Press.  1897.  (Cr.  8vo,  pp.  576- 
12s.  6d.) 

The  Biological  Series,  now  appearing  under  the  able  editor¬ 
ship  of  Mr.  A.  E.  Shipley,  is  doing  good  service  to  biological 
literature.  Hitherto  there  has  been  a  great  scarcity  of  re¬ 
liable  students’  manuals  in  this  branch  of  scientific  literature. 
The  latest  addition  to  the  series  is  by  Mr.  Reynolds,  and 
deals  with  the  morphology  and  anatomy  of  the  vertebrate 
skeleton.  Considering  the  enormous  number  of  facts  01 
which  the  subject  is  composed,  it  is  treated  on  a  well-con¬ 
nected  and  arranged  system,  and  although  written  in  a  some¬ 
what  terse  and  disjointed  style,  is  on  the  whole  as  good  read¬ 
ing  as  could  be  expected.  .  ,  . 

The  term  “  skeleton  ”  is  used  in  its  widest  sense,  and  in¬ 
cludes  exoskeletal  or  tegumentary  structures  as  well  as  endo- 
skeletal  structures,  and  very  wisely  some  account  is  given  ol 
the  skeleton  of  the  lowest  chordata.  The  plan  adopted  in 
the  treatment  of  each  group  has  been  to  give  first  an  ac¬ 
count  of  the  general  skeletal  characters  of  the  group  in  ques¬ 
tion  and  of  its  several  subdivisions  ;  secondly,  to  describe  in 
detail  the  skeleton  of  one  or  more  selected  types ;  and, 
thirdly,  to  treat  the  skeleton  as  developed  in  the  group,  organ 
by  organ.  The  result  is  a  volume  which  will  certainly  take 
its  place  amongst  the  standard  textbooks  of  the  day. _ 


NOTES  ON  BOOKS. 


La  Chirurgia  del  Collo  :  Studio  Clinico  [The  Surgery  of 

the  Neck:  a  Clinical  Study.]  By  Enrico  Bottini.  Milan: 

F.  Vallardi.  (Roy.  8vo,  pp.  300.  Lire,  8.) 

As  the  sub-title  implies,  this  is  not  a  systematic  treatise  on 
the  subject,  but  rather  a  record  of  impressions  derived  from  a 
large  clinical  experience.  Typical  cases  of  each  disease  dis¬ 
cussed  by  the  author  are  recorded,  and  a  series  of  excellent 
photographic  reproductions  (48  in  all)  illustrate  the  results  of 
surgical  treatment  where  this  can  be  shown.  Statistical 
tables  are  expressly  excluded.  As  might  be  expected,  a  large 
share  of  the  book  is  devoted  to  goitre,  upon  which  the  author 
has  operated  about  400  times.  Wherever  possible  he  advises 
total  extirpation.  Palliative  measures,  partial  extirpation, 
and  enucleation  are  each  considered  inferior  modes  of  treat¬ 
ment. 

It  is  strange  that  with  this  practice  the  author  never  once 
saw  symptoms  of  cachexia  strumipriva,  the  only  bad  after¬ 
effects  he  lays  stress  on  are  tetany  and  hypophonia  (which 
improved  in  time).  This  absence  of  cachexia  is  attributed  in 
part  to  the  author’s  method  of  operating,  which  is  fully  de¬ 
scribed.  There  is  an  interesting  account  of  retro-sternal  goitre 
(goitre  plongtant).  As  to  etiology  the  author  thinks  that  the 


The  Induction  Coil  m  Practical  Work,  including  Roentgen  Rays. 
By  Lewis  Wright.  (London :  Macmillan  and  Co.  1897. 
Demy  8vo,  pp.  178.)— This  is  a  very  practical  little  volume 
dealing  with  the  construction  and  uses  of  the  induction  coil. 
It  is  written  in  the  same  precise  and  lucid  style  that  charac¬ 
terises  Mr.  Wright’s  other  publications,  and  should  prove  of 
real  value  to  the  now  large  number  of  investigators  who 
have,  in  consequence  of  Roentgen’s  discovery,  taken  to  using 
a  coil.  Such  persons  are  often  unaware  of  the  many  beauti¬ 
ful  uses  to  which  the  instrument  can  be  put.  To  such  the 
present  volume  will  most  strongly  appeal.  The  author  begins 
with  the  elements  of  his  subject,  and  gradually  takes  his 
reader  to  practical  A'-ray  work.  Full  working  instructions 
are  given  on  the  technique  of  the  process.  The  book  is  one 
that  can  be  placed  in  the  hands  of  the  veriest  beginner,  and 
we  congratulate  the  author  on  having  so  successfully  supplied 
a  real  want. 


Heart  Disease  and  the  Nauheim  Treatment.  By  Joseph  Kidd, 
M.D.  (London  :  Hodder  and  Stoughton.  Demy  8vo,  pp.  ?4- 
m.)— This  is  really  no  more  than  a  pamphlet,  though  by  dint 
of  thick  paper  and  wide  spacing  it  has  been  made  into  a  slim 
book.  It  does  not  appear  to  contain  any  novel  information, 
and  the  author  states  that  his  object  in  writing  it  was  to 
encourage  practitioners  to  resort  to  the  use  of  the  methods 
employed  at  Nauheim  in  the  treatment  of  patients  in  their 
own  homes. 
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Mr  W.S*ro«^t Street  S  W  ) 
has  tajpjsdjw  cycle  saddle  which  has  KfeS  us^ 
LT-aY  „n;  Lul.nei>  I.R.C.S.,  who  reports  that  it  does  awav 
lAVY  If  IUKiUS  Pre?j?re»  and  the  most  unskilful  rider  can 
do  himself  no  harm  riding  it.  In  its  present  form  it  want? 

/d 


A"' 


ti*' 


NOiv. 


;'TO 


wv.  4uw 


•^Cyu. 


Fig.  2. 

n,  straps;  b,  pads ;  c,  supporting  springs ;  d,  peaks  ;  e,  interspace ; 
j,  interspace  between  straps  and  peaks, 

very  little  adjustment,  and  it  is  quite  comfortable.  The  fol¬ 
lowing  is  Mr.  Richmond’s  description  : 

This  cycle  seat  consists  essentially  of  a  framework  of  finely- 
tempered  steel  cut  out  in  such  a  fashion  that  the  posterior 
ParV8  exPanded  for  the  support  of  two  well-stuffed  pads  (A) 
for  the  reception  of  the  main  weight  of  the  body,  whilst  the 

sunnort1  H°Hti0n  It  prolonged  in  }wo  peaks  (d),  which  are 
supported  beneath  by  corresponding  springs  (c).  Between 

avoid""0  halYes  of  the  saddle  is  an  interspace  (e)  for  the 

pubMUne  °f  pressure  011  the  Perineum  and  median  sub- 

8 


Two  broad  straps  (««)  are  stretched  from  the  extremities 
of  the  Peaks  (dd)  over  the  superior  surface  of  the  pads  and 
attached  by  minor  straps  at  the  back.  The  tensio/of  thJS 
straps  can  be  altered  at  will.  The  padding  of  the  seat  is 
eoof-d  e.n°ugh  above  the  level  of  the  peaks  to  form  a 
The  lderabf  e  mte^sPace  (0  between  the  straps  and  the  peaks 
he  advantages  of  the  straps  are  easily  understood.  Whether 
the  “grip”  required  be  narrow  or  wide,  the  soft  vie  Min" 
sti.aps  acconamodate  themselves  to  every  movement  of  the 
thighs,  whilst  they  are  capable  of  supporting  any  amount  of 

pub?cUarchlthAt  the]^y  t0  ^  S°ft  delicate  parts  beneath  the 
puoic  arcli.  At  the  same  time,  a  comfortable  and  firm  spat 

wp^aht^f?/0!,^6  re^epti01^  of  tbe  tuber  ischii  and  the  main 
eight  of  the  body.  There  is  absolutely  no  central  pressure 
The  advantages  of  the  peak  are  thus  preserved  without  its 
3Up°n“S  attributes.  The  saddle  may  be  seen  at  Ivingstone 
and  Co.  s  cycle  school,  47,  Sloane  Street,  Belgravia,  S.W. 

BOVRIL  STAMNOIDS. 

These  are  compressed  tablets  of  about  10  grains  each  and 
are  prepared  by  Bovril,  Limited,  of  30,  Farringdon  Street  for 
athletes,  cyclists,  and  others  requiring  a  portable 
P°d‘,  T  l  +  stamnoids  have  a  pleasant  flavour  and  readily 
disintegrate  in  the  mouth.  On  examination  we  found  them 
to  contain  nearly  14  per  cent,  mineral  constituents,  and  only 
4  per  cent,  moisture,  the  rest  being  composed  of  the  fibrin 
mnat  extractiT.eS-  They  will  no  doubt  be  appre 
travell,eis  and  others  who  may  require  a  meat  food 
in  a  compact  and  portable  form. 


__  ^  NEW  palatinoids. 

Messrs.  Oppenheim_er,  Son  and  Co.,  Limited,  14,  Worship 
fetieet,  E.C.,  have  added  to  their  list  of  palatinoids  succinate 
)i  non,  a  salt  stated  to  possess  the  power  of  preventing  the 
formation  of  gall  stones.  The  palatinoid  form  is  a  con¬ 
venient  one  for  the  administration  of  this  remedy,  and  as  it 

prevented^  fr°m  atmospheric  influence  its  decomposition  is 

Duodemn  palatinoids  contain  a  grey  dry  powder  stated  to 
be  the  excretion  from  the  glandular  structure  of  the  duo¬ 
denum.  It  is  brought  forward  as  a  remedy  in  promoting  the 
assimilation  of  proteid  matter,  farinaceous  foods,  and  fats. 

Ichthyol  is  a  most  nauseous  remedy,  but  its  administration 
enclosed  in  a  palatinoid  can  certainly  be  effected  without 
difficulty. 

A  WATER  ANALYSIS  CASE. 

The  importance  of  medical  oflicers  of  health  for  rural 
districts  being  able  by  means  of  some  simple  and  reliable 
test  to  ascertain  the  purity  of  potable  waters  is  obvious  In 
many  cases  the  water  supply  of  such  districts  is  obtained 
from  the  most  varied  sources,  and  it  is  not  infrequent  to  find 
a  single  district  deriving  its  supply  from  a  number  of  distinct 
wells,  ponds,  and  springs.  Cases  frequently  arise  in  which 
the  medical  officer  desires  to  know  something  of  the  character 
of  the  watei,  and  as  it  is  almost  useless  to  recommend  his 
authority  to  send  a  sample  to  an  analyst,  unless  he  himself 
can  undertake  the  work  it  must  remain  undone  Hence 
when  Dr.  Thresh  published  his  Simple  Method  of  Analysis? 
he  made  a  valuable  addition  to  the  usefulness  and  resource 
of  the  medical  officer,  for  the  tests  advocated  in  this  little 
work  are  so  simple  that  they  can  be  safely  undertaken 
after  a  little  practice,  and  in  the  great  majority  of  cases  this 
“simple  method,”  together  witg  «n  examination  of  the 
source,  will  give  the  information  necessary  for  pronouncing: 
an  opinion  upon  the  suitability  of  any  sample  of  water  for 
domestic  purposes. 

Messrs.  Burroughs,  Wellcome  and  Co.  have  produced  in  a 
poi  table  foim  all  the  tests  and  apparatus  necessary  for  carryiD0, 
out  this  simple  analysis.  The  chemicals  used  are  in  the  form 
of  soloids,  each  containing  exactly  the  requisite  quantity  Thev 
dissolve  easily,  and  with  very  little  experience  very  accurate 
results  can  be  obtained.  The  whole  set  of  chemicals  and 
apparatus  is  packed  in  a  case  of  convenient  size  for  carrving 
and  much  ingenuity  is  shown  in  the  method  of  disposal  of 
the  various  pieces.  Particularly  convenient  and  neat  are  the 


1  A  Simple  Method  of  Water  Analysis,  by  John  C  Thresh  M  D 

J.  and  A.  Churchill.  '  >  •  • 
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Mass  capsules,  each  containing  a  certain  quantity  of  Nessler’s 
solution.  Each  capsule,  which  can  be  broken  undei  the 
surface  of  the  water  to  be  examined,  corresponds  to 
8a  known  quantity  of  ammonia.  With  the  case  is  pro¬ 
vided  a  supply  of  the  special  report  forms  as  advised  by 
Dr  Thresh  The  price  of  the  case  is  £2  2s.,  and  it  can  be 
obtained  from  Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow 
Hill  Buildings,  E.C. 

PUBLIC  HEALTH  QUESTIONS  IN  LONDON. 

Annual  Address  of  the  Chairman  of  the  County 

Council. 

The  annual  address  of  the  Chairman  of  the  London  County 
Council  (Dr.  W.  J.  Collins)  necessarily  contained  many  refer- 
ences  to  important  questions  affecting  public  health  in  the 
metropolis. 

Lamp  Accidents. 

Amoim  other  points  he  observed  that  arising  out  of  then- 
administration  of  the  Petroleum  Acts  which  dealt  with  pre¬ 
cautions  for  the  safe  keeping  in  bulk  of  petroleum  as  statutorily 
defined,  the  committee’s  attention  had  been  attracted  to  the 
cause  and  prevention  of  lamp  accidents ;  370  such  casualties 
were  investigated  during  the  year,  no  fewer  than  40  deaths 
resulted,  and  in  many  other  cases  much  suffering  was  occa¬ 
sioned  by  serious  burns.  A  Select  Committee  of  the  House 
of  Commons  was  continuing  its  investigations  into  this 
question,  and  the  chief  officer  had  given  evidence  before  it. 
It  would  appear  that  the  flash  point  of  the  oil  burnt  in  lamps, 
as  well  as  the  construction  of  the  lamps,  required  to  be  taken 
into  account  in  suggesting  means  for  the  prevention  or 
reduction  of  risks  attendant  on  this  mode  of  illumination. 

Glanders. 

The  number  of  cases  of  glanders  reported  to  the  committee 
had  fallen  continuously  from  2,336  in  1892-93  to  867  in  1896-97, 
and  had  corresponded  in  time  with  the  more  vigorous  policy 
of  the  Council  in  dealing  with  this  equine  scourge.  The  fall 
was  the  more  satisfactory  in  view  of  the  extension  of  the 
number  of  reported  cases  due  to  the  use  of  mallein  as  a 
diagnostic.  If  the  Council  was  to  embark  upon  a  stamping-out 
policy  it  would  be  necessary  to  be  forearmed  with  larger 
powers,  for  which  it  had  made  repeated  application  to  the 
Board  of  Agriculture. 

Radies. 

Under  the  muzzling  regulation  made  by  the  Council  on 
February  17th,  1896,  44,743  dogs  were  seized,  11,192  were 
reclaimed  by  their  owners,  and  32,568  were  destroyed  or  dis¬ 
posed  of;  the  Committee  was  to  be  congratulated  on  the 
minimum  of  friction  with  which  it  carried  out  a  duty  beset 
with  many  difficulties. 


Coroners’  Courts  and  Mortuaries. 

The  Joint  Committee,  which  was  charged  with  the  pro¬ 
vision  of  proper  accommodation  for  the  holding  of  inquests, 
had  continued  its  useful  labours,  and  was  able  to  report  con¬ 
siderable  progress  during  the  year.  Arrangements  had  now- 
been  made,  or  were  approaching  completion,  throughout  all 
the  districts  in  London,  which  would  practically  obviate  the 
necessity  for  holding  any  inquest  amid  the  desecrating  sur¬ 
roundings  of  the  publichouse.  In  co-operation  with  the 
various  sanitary  authorities  good  mortuary  accommodation 
had  now  been  provided  in  nearly  all  districts. 

Death-rate  of  London. 

The  year  1896  was  characterised  by  the  lowest  death-rate 
but  one  in  London  since  registration  of  deaths  began  in  the 
year  of  Her  Majesty’s  accession.  It  amounted  to  18.2  per 
1,000  living  on  a  population  of  4,421,955.  For  the  decade  1 885 - 
94  the  death-rate  of  London  was  lower  than  that  of  any  of 
the  capitals  of  Eurone.  This  year  the  death-rate  for  the  first 
half  ivas  only  16.5  per  1,000.  The  medical  officer  had,  at  his 
request,  made  a  calculation  which,  though  statistical,  was,  he 
thought,  very  interesting.  He  had  compared  two  periods  of 
seven  years,  one  before  and  the  other  since  the  passing  of 
the  Local  Government  Act,  1888,  1882-88  with  1889-95..  The 
result  showed  that  had  the  rate  of  mortality  observed  in  the 
earlier  period  been  maintained  in  the  later  period  there 


would  have  been  13,294  more  deaths  m  London  in  the  later 
period  than  actually  occurred.  This  saving  of  life  had  been 
mostly  at  the  younger  ages,  and  seemed  to  show  that  the 
sanitary  efforts  made  in  recent  years  by  the  local  sanitary 
authorities  in  co-operation  with  the  Council  had  not  been 
unfruitful.  The  only  zymotic  disease  which  caused  excep¬ 
tional  mortality  in  London  last  year  was  diphtheria,  of 
which  nearly  14,000  cases  were  notified,  and  over  2,600  ter¬ 
minated  fatally  The  medical  officer  had  continued  his 
inquiries  into  the  causes  contributing  to  the  piopagation  of 
this  disease. 

Water  Supply. 

With  regard  to  the  water  supply  the  Council  could  not  be 
accused  of  undue  precipitation  in.  applying  to  Parliament 
for  the  necessary  powers  to  carry  out  tne  scheme  of  the  chief 
engineer  endorsed  by  the  Mater  Committee,  for  bringing 
from  the  hills  of  Wales  an  uncontaminated  and  ample  supply 
of  soft  water  to  augment  the  future  needs  of  London.  Now 
that  Sir  Benjamin  Baker  and  Mr.  Deacon  had  practical  y 
confirmed  the  conclusions  of  their  engineer  progress  would 
doubtless  be  accelerated  in  view  of  the  admission  on  all  sides 
that  further  delay  might  be  perilous  to  the  health  and  in¬ 
terest  of  the  metropolis.  A  wide  diversity  in  reports  of 
analysts  on  the  amount  of  suspended  matter  in  water 
supplied  by  the  various  companies  led  the  committee  to 
instruct  the  chemist  to  continue  his  investigations  by  micro- 
filtration.  While  it  was  difficult  to  assess  the  relative  merits 
of  chemical  and  bacteriological  analyses  as  determining  the 
potability  of  any  water,  presumption  in  favour  of  one  from 
an  uncontaminated  source,  as  against  one  initially 
polluted,  and  subsequently  more  or  less  purified,  might, 
perhaps  be  justified  011  stronger  grounds  than  sentimental 
prejudice.  _ _ _ 

FEEBLE-MINDED  AND  IMBECILE  CHILDREN: 

The  report  just  issued  by  the  Special  Committee  of  the 
Metropolitan  Asylums  Board  on  the  administration  of  the 
Children’s  Imbecile  Asylum  at  Darenth,  is  a  sign  of  the 
times,  and  points  to  the  now  general  acceptance  of  principles 
which  we  have  strenuously  advocated.  The  Committee  s 
recommendations  include  the  immediate  removal  of  all 
educable  children  and  improvable  children  from  contact  or 
relation  with  the  hopelessly  imbecile,  and  in  order  that  their 
education  should  be  carried  on,  it  is  proposed  that  they  be 
placed  in  an  entirely  different  establishment  situated 
nearer  London,  and  which  u  should  as  far  as  possible 
be  of  a  homely  character.”  The  report  advocates  that 
steps  should  be  taken  to  obtain  by  legislation  the  re¬ 
moval  of  the  existing  age  limit  in  the  case  of  educable  child¬ 
ren,  and  that  as  these  children  arrive  at  adolescence  arrange¬ 
ments  should  be  made  by  which  they  should  be  kept  and. 
maintained  in  an  institution  where  the  training  they  have 
already  received  should  be  continued  and  utilised  in  propei 
workshops,  and  where  much  of  the  work  and  repairs  required 
in  connection  with  other  institutions  of  the  Board,  such  as 
tailoring,  carpentering,  upholstering,  shoemaking,  shall  be 
carried  on  by  the  inmates.  J  A 

So  far  so  good ;  but  we  would  point  out  that  if  the  Metro¬ 
politan  Asylums  Board  makes  the  institution  for  the  educable 
children  large  enough  to  house  300,  no  number  of  resolutions 
will  succeed  in  making  it  “  homely,”  which,  as  shown  by  the 
previous  recommendation,  is  what  the  Board  wish  it  should 
be,  and  which  we  affirm  it  is  imperative  it  should  be  n  the 
uncertain  qualities  and  flickering  intelligence  of  this  difficult 
class  of  patients  are  to  obtain  individual  attention.  Neither 
is  this  all.  An  adequate  supply  of  teachers  must  be  engaged, 

and  the  term  “  adequate  ”  interpreted  not  by  the  permissive 

clauses  of  the  code  which  affect  normally-minded  children, 
but  by  experience  in  America  and  elsewhere,  which  has  shown 
that  the  staff  now  employed  at  Darenth  is  far  below  the 
number  required  if  justice  is  to  be  done  to  the  pupils.  . 

We  do  not  altogether  follow  the  recommendation  whicn 
proposes  to  remove  the  medical  care  of  the  children  from  a 
resident  medical  officer,  and  to  place  them  under  a  visiting 
physician  of  eminence,  expert  in  the  treatment  °f 
mentally  deficient,  with  such  local  assistance  as  might  oe 
deemed  necessary.”  The  Special  Committee  seem  to  be  wisn- 
fnl  tn  £?pt  rid  of  the  services  of  resident  medical  officers  alto- 
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getlier  in  this  branch  of  their  work,  for  they  propose  to  place 
the  improvable  children  under  the  control  of  a  lady  superin¬ 
tendent.  Ye  shall  have,  we  believe,  our  readers  with  us 
in  protesting  against  this  proposal.  All  Poor-law  insti- 
tutions  should  be  made  available  for  medical  education 
and  should  have  a  visiting  staff  and  a  resident  house  surgeon  •' 
but  to  place  an  institution  for  a  class  of  children  requiring 
not  only  skill,  but  a  special  kind  of  expert  skill,  under  a  lady 
who  is  not  required  to  be  a  qualified  practitioner  is,  we 
venture  to  predict,  to  court  failure. 

Ye  should  not  be  averse  to  seeing  a  medically  trained 
woman  at  the  bead  of  such  an  institution,  but  to  leave  300 
imbecile  children  who  by  their  very  affliction  are  rendered 
more  subject  to  illness,  and  more  helpless  when  sick,  with- 
out  the  ready  aid  which  the  resident  medical  officer  is  alone 
abrr^toJendeV’w°uld,  we  hold,  be  both  unwise  and  inhuman. 

the  Committee  also  recommend  that,  subject  to  the  adop- 
“°n  °,f,  their  Plan  for  removing  the  300  educable  children 
from  the  main  institution,  application  be  made  to  the 
Local  Government  Board  for  their  sanction  to  the  abolition 
of  the  office  of  medical  superintendent  of  the  Darenth 
schools.  It  is  somewhat  difficult  to  follow  the  full  import  of 
this  suggestion,  but  we  conclude  that  the  plan  involved 
1®  t0)  -Viace  k01!1  ,  £be  darenth  asylums— namely,  the  one 
andfthe  °ne  f.°rv  adults-  ™der  one  medical 
that  tl,P  TnnTr  concur  with  this  proposal,  and  we  trust 
tw  tw  It°Cal  Government  Board  will  not  sanction  it. 
o^rZQlhaS  ®tated  emphatically  that  in  his  opinion  2,000 
children  in  a  barrack  school  are  too  many  to  receive  due 
attention  from  one  medical  officer,  and  this  is  especially  true 

ffimhf %w%v,f  ln?beciles.-  Unfortunately  there  can  be  little 
doubt  that  the  places  of  the  300  improvable  children  will 
be  soon  taken  by  300  of  the  helpless  order,  which  will  again 
bring  the  figure  of  the  Darenth  Children’s  Asylum  up  to  1  000 

se™V«nQaHdm°n  t0  large  staff  of  curses,  attendant,’ 
vacant^i’me^  °fficers’  Wl11  not  leave  tlie  medical  officer  much 

Lie.f?re  the  Metropolitan  Asylums  Board  erect  another 

Z  Zn  iand  iadd  yet  another  institution  to  those  which  a 
recent  Colonial  visitor  has  declared  to  be  an  “English  dis® 

-We  ^ould  counsel  that  attention  be  paid  to  Dr.  Jane 

wp]  kf=SfeVldenee  be*ore  the  Poordaw  Schools  Committee,  as 
well  as  to  some  of  the  experience  recently  laid  before  the 
Departmental  Committee  constituted  by  the  Education 
FtZlVrnt-r  F^ble-minded  Children7  To  many  wZ 
m  iLth  eAfldence  there  Siven  it  will  be  a  matter  of  surprise 
la,  mn  success  has  attended  the  boarding  out  of 

cam<ffileti!eeb^ le-mindeii  children,  and  what  an  astonishing 
aKhZ  th<?Se  hx  pl.ess’  offcen  offensive,  units  have  of  evoking 

affeetion  which  is  amons 
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An  interesting  exhibition  was  held  at  the  Queen’s  Hall 

Tfci^1  Julyi26th  to  July  30th  inclusive! 

included  surgical  apparatus,  instruments,  and 
medicaments,  many  of  which  were  either  new  or  interesting 
Among  the  more  interesting  exhibits  were : 

Zldary  WnodWoo!  Company  (26,  Thavies  Inn,  E.C.) 
^ad  a  good  display  of  their  well-known  specialities. 

diowedZ  Son,  and  Thompson  (Aldersgate  Street) 

iatteZ  fnZtZ10I\?f  asePUc  instruments  of  the  latest 
Zfito  a  toother  with  a  collection  of  instrument  cases  and 

’tethnnndeSlgned  for  portabiIity-  They  showed  also  their 
dethonoscope,  a  new  instrument  for  auscultation. 

•ection  nf  vpZf  i3.6’  §**  MfAY-at-LLill,  E.C.)  exhibited  a  col- 
_ection  of  vegetable  digestive  ferments  and  other  prepara- 

Mayer  and  Meltzer,  among  a  selection  of  modern 

isentic  siircrp'Umen^Kdf  Sagned  to,meet  the  requirements  of 
tpparahZnf 75’  efblbl,ted  a  complete  selection  of  amesthetic 
fAt  ie  ate*ltpati?rn  t0r  combine  cleanliness  with 
impncity.  Among  these  they  showed  Dr.  Dudlev  Buxton’s 

CheSS  inha!er  “d  Vajna-S  glass .  chloroform  iShater 
hstrumeinl111  aIs0  bad  a  good  -collection  o[  gynecological 


Messrs.  Weiss  (Oxford  Street,  W.,  and  Manchester')  ex 
and’ theatre  fittings.0*  aSepti°  instrum<®ta.  operating  tables, 

dfsXnyof(ti;eirdw“l.|S 

medical  publications,  together  with  their  other  specialities 
puie  calf  lymph  in  tubes,  and  pure  vaccine  cream  in  flacons  ’ 
Messrs.  Eya,ns  and  Wormull  (Stamford  Street,  S.E.)  among 
other  exhibits,  showed  their  special  department  of  medical 
equipment  as  used  in  the  army;  medical 

Messrs.  Oppenheimer,  Son,  and  Co.  (Worship  Street)  had 
yUeresting  collection  of  medical,  surgical,  andpharma- 
ceutical  antiquities.  This  collection,  which  was  made  bv  a 
v  ma,n  physician  on  behalf  of  Mr.  Oppenheimer  included  a 
tZ86  6-0  T  0  terra-cotta  votive  offerings  of  ancient  Italv 
r  be  Sl*rgical  instruments,  which  number  more  than  300  date 
from  the  1st  to  the  15th  century,  and  include  duplWtes  of 
the  more  important  and  unique  instruments  preserved  in  the 
museums  of  Naples,  Paris,  and  Berlin.  ThePSame  firm  also 
exhibited  their  well-known  palatinoids.  An  interesting 
section  of  their  exhibit  consisted  of  examples  of  the  products 
of  the  Pasteur  Institute  in  Paris,  and  these  included  anti- 
diphthentic  serum,  antistreptococcic  serum,  Dr.  Calmette’s 

antivenomous  serum  mid  antitetanic  serum.  uaimctte  s 

&cbal1’. of  Wigmore  Street,  W.,  showed  his  selection 
0  meffico-electncal  apparatus,  some  very  well  designed  out- 
f  ®  or  taking  Roentgen  photographs,  together  with  the 
accessory  apparatus  for  the  same. 

The  exhibit  of  Messrs  Ingram  and  Royle  (26,  Upper  Thames 

anrf  con81.stTed  of  N  lchy  water,  the  natural  Carlsbad  salt? 
and  Munyadi  Janos,  a  mineral  aperient  water  ’ 

k*  J ■  Defrif  and  Son  (147,  Houndsditch)  were  repre¬ 
sented  by  some  of  the  most  modern  types  of  the  Pastern- 
filter  arranged  both  for  pressure  and  non-pressure.  The 
Delepme  Indicator  shown  by  the  same  firm  is  a  useful  instru- 

Z1C?-tmg  the  Precise  time  when  the  chamber  of  the 
steam  disinfecting  apparatus  is  free  from  air.  Its  object  is  to 

nlfpZ  Z  recordin§  gauge  from  giving  any  indication  until 
f  If*  has  been  eliminated.  They  also  showed  photographs 
o  the  Pasteur  filters  designed  for  the  Municipal  Watefwoiks 
of  Darjeeling  which  are  capable  of  an  output  of  3000  000 

been  a  if  day;  This  is  perhaps  the  largest  output  that  has  ever 
been  attempted  with  a  porcelain  filter. 

Messrs  Hoff  (New  Bridge  Street  and  Hamburg)  showed 
their  well  known  preparations  of  malt  extract 

wnef,rS)Coxet^an?  Son  (Grafton  Street,  Gower  Street 
Y  .0.)  had  a  good  display  of  the  latest  improvements  of  sur¬ 
gical  instruments  and  appliances,  and  of  hospitals  and 
nursing  requisites  The  same  firm  also  showed  some 
interesting  examples  of  Roentgen  photography 
The  Aylesbury  Dairy  Company  (St.  Petersburg!!  Place 
Bays  water)  exhibited  a  collection  of  specimens  illustrating 
thereseurchescumeiioutin  the  Company’s  laboratories  on 
the_  composition  of  human  milk  and  its  comparison  with  that 
of  the  cow  goat,  ass,  and  mare,  together  with  an  exhibition 
of  their  well-known  milk  products. 

.  Mr.  Henri  NestM  (Cannon  Street)  exhibited  samples  of  his 
infants  food  and  condensed  Swiss  milk.  In  connection  with 

hM^1sbiVMr-  S%m  hadc?  too 

Messrs.  Down,  Bros.  (St.  Thomas’s  Street,  Borough)  ex¬ 
hibited  a  large  number  of  aseptic  surgical  instruments  and 
instruments  of  the  latest  type  for  special  operations 
Messrs.  Parke,  Davis  and  Co.  (North  Audley  Street  W  'i 
among  a  collection  of  their  standard  fluid  extracts  and 
products  ferment8’  exhlbited  a  fine  collection  of  food 

Messrs.  Bailey  and  Son  (Oxford  Street)  exhibited  various 
novelties  in  surgical  instruments  and  appliances,  a  collection 
of  enemas  and  douches.  u 

Messrs.  Callard  (Regent  Street)  had  an  exhibition  of  their 
diabetic  specialities. 

Among  the  large  collection  of  modern  pharmaceutical 
preparations  shown  by  Mr.  Martindale  (10,  New  Cavendish 
Street,  W.)  may  be  mentioned-eucaine  hydrochloride,  a  local 
anaesthetic  resembling  cocaine,  and  holocaine  hydrochloride 
a  8yntbetl?  anaesthetic  recommended  for  ophthalmic  practice’ 

ments  by  which  their  filter  can  be  made  either  for  household 
service  or  in  the  form  of  an  aseptic  irrigator  for  surgical  use. 
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Thp  Anelo-Swiss  Condensed  Milk  Company  (Mark  Lane, 
PC')  in  addition  to  their  well-known  “Milkmaid  brand  of 
±J*L/*b  UA milk  exhibited  their  Ideal  milk,  sterilised 

S  a 

SUMraWalter  Severn  had  an  interesting  exhibition  represent¬ 
ing  th^workofthe  West  End  Pathological  Laboratory.  The 
exhibit  included  a  series  of  microscopic  preparations  of 
vSous  pathogenic  bacteria,  a  collection,  of  hair  and  skin 

and  several  photomicrographs,  drawings,  etc. 

Among  the  other  exhibitors  were  Messrs.  Warrick  Brothers; 
Goss  and  Co.*  Messrs.  Schaclit  and  Co.;  Messrs.  Tidman  and 
Son  •  Beanes’  and  Co.;  Claudius  Asli  and  Sons  ;  Potter  and 
Sacker*  G  Van  Abbott  and  Sons;  Arthur  and  Co.;  Hockin, 
Wilson’ and  Co.;  John  Bale,  Sons,  and  Damelsson  ;  Schramm 
and  Co  *  The  Peat  Industries  Syndicate  ;  Sadler,  Firth  and 
Ross  Mr. V  J.  Downes  ;  Mr.  W.  K.  Stacy;  Lawes  Chemical 
Comnanv  •  The  Norwegian  Milk  Condensing  Company  ,  The 
Vimbos  Company  L.  Rose  and  Co. ;  the  Whitely  Exercise 
Company  •  J.  G.  Ingram  and  Son :  Mr.  B.  Lampe  ;  Greenlees 
Brother/*  Liebig’s  Extract  of  Meat  Company  ;  Broomfield 
and  Co  *  ’the  “Lattice”  Elastic  Stocking  and  Marette  Com¬ 
pany  ■  the  Formalin  Hygienic  Company  ;  Miss  Maria  J.  Webb , 
Riddle  and  Co. ;  Idris  and  Co.;  Compressed  Gas  Company  , 
Mellin’s  Food;  Blair  and  Co.;  Frank  A.  Rogers;  Hiram 
Walker  and  Son;  Burberry  and  Sons  ;  Kirby  and  Co.;  Lovnl, 
Limited  ;  the  “  Ceres  ”  Automatic  Letter  and  Card  File  Com- 
panv  *  the  Medico-Hygienic  Inventions  Company  ,  the  bcien 
tifi/press;  Plucknett  and  Co.;  Ewart  and  Son  ;  Co°PeL;*nd 

Co.*  Liverpool  Lint  Company  ;  Newton,  Chambers  and  Co. 


THE  UNIVERSITY  OF  LONDON  BILL  1897. 

This  Bill,  introduced  into  the  House  of  Lords  by  the  Lord 
President  of  the  Council  last  week,  passed  through  Com¬ 
mittee  on  July  26th.  It  consists  of  a  preamble,  six  clauses, 
and  a  schedule  consisting  of  Part  I  and  Part  II. 

The  Preamble  refers  to  the  report  of  the  Royal  Commissifpn  on  the 
Gresham  University  in  London,  which  recommended the  ^PPoyptmerit  of 
a  Statutory  Commission  to  carry  out  the  reconstitution  of  the  Univeisity 
of  London  recommended  by  the  Royal  Commission.  n  .  t-i 

Clause  1  nominates  the  Commissioners  as  follows  .  Lord  Payey  the 
Bishop  of  London  ;  Lord  Lister  ;  Sir  Wm.  Roberts,  M.D. ,  811 '  T 
Roberts  P  C  L  •  Dr.  R.  C.  Jebb,  Regius  Professor  of  Greek  in  the  Univei- 
Sty  of  Cambridge;  and  Mr.  E.’HBusk,  M.A  RC.C  “an  o  e 
Convocation  of  the  University  ot  London.  In  the  e\ent  of  a  vacancy 
am  one  the  Commissioners,  his  successor  shall  be  appointed  by  the 
Crown,  but  his  name  shall  be  laid  before  both  Houses  of  Parliament. 
The  Commissioners  may  employ  persons,  who  shall  be  remunerated  by 
the  Treasury,  for  the  execution  of  their  duties  under  the  Act. 

1  Clause  2  limits  the  duration  of  the  Commissioners  powers  to  the. end 
of  1808,  with  power  to  the  Queen  in  Council  to  extend  the  period  to  the 
end  of  1899.  Lord  Davey  is  appointed  Chairman.  The  quorum  is  fixed  at 

ise  3,  Par.  (1)  is  as  follows  :  “  The  Commissioners  shall  make  statutes 
and  regulations  for  the  University  of  London  in  general  accordance  with 
the  scheme  of  the  report  hereinbefore  referred  to,  but  subject  to  the 
modifications  specified  or  indicated  in  Part  I  of  the  schedule  to  this  Act, 
and  to  any  other  modifications  which  may  appear  to  them  expedient  alter 
considering  the  changes  which  have  taken  place  in  London  education  or 
a  University  type  since  the  date  of  the  said  report  and  any  representa¬ 
tions  made  to  them  by  or  on  behalf  of  the  Senate  or  Convocation  or  any 
so  graduates  of  the  University  of  London,  or  by  or  on  behalf  of  any  body 
or  person  affected.”  In  framing  statutes  and  regulations  the  .Com¬ 
missioners  must  have  regard  to  the  various  matters  specified  or  indicated 
in  the  Schedule,  Part  II.  , .  ,  „  ,  ....  ,  . 

Clause  A  directs  that  the  statutes  and  regulations  shall  be  published  in 
the  Gazette  and  laid  before  Parliament, and  either  House  may  within  forty 
days  present  an  address  to  the  Queen  praying  her  to  withhold  her  assent, 
and  no  further  proceedings  shall  be  taken  on  the  statute  or  regulation 
objected  to.  The  Senate  or  Convocation  of  the  University  of  London,  or 
any  person  or  body  directly  affected  by  a  statute  or  regulation,  may  with¬ 
in  three  months  of  its  publication  in  the  Gazette,  petition  the  Queen  in 
Council  to  withhold  her  approval,  and  the  petitioner  may  then  be  heard 
before  a  Committee  of  the  Privy  Council.  . 

Clause  5  gives  power  to  the  Senate  of  the  University  after  the  expiry  ot 
the  powers  ot  the  Statutory  Commission  to  make  statutes  and  regulations 
supplementing  those  made  by  the  Commissioners,  but  subject  to  the  pro¬ 
visions  of  Clause  4,  and  it  is  required  that  the  draft  of  every  such  statute 
shall  be  communicated  to  Convocation,  whoseopinion  thereon,  if  returned 
within  two  months,  shall  be  taken  into  consideration. 

The  Schedule  directs  that  the  Commissioners  in  fram¬ 
ing  statutes  and  regulations  shall  give  effect  to  a  scheme  for 
the  constitution  of  the  University  (Part  I),  and  shall  be  guided 
by  certain  general  considerations  (Part  II). 


Fart  I.  . 

The  Senate  shall  consist  of  the  Chancellor  and  55  other  members, 

:  ,5  SP&SSXZSS, Chairman  lot  Convocation 

7  ’  and  16  elected  by  the  registered  graduates  in  tlieir 

separate  faculties  in  such  proportions  as  the  Statutory 
Commission  shall  determine. 

2  by  the  Royal  College  of  Physicians, 

2  by  the  Royal  College  of  Surgeon, 

4  by  the  Inns  of  Court,  . 

2  by  the  Incorporated  Law  Society, 

2  by  University  College,  London, 

2  by  King’s  College,  London, 

1  by  the  Corporation  of  London, 

2  by  the  London  County  Council, 

16  by  the  Faculties. 

The  Senate 

me“berS  °f  Rl1 

being  a  Committee  for  Internal  Students,  shall 
consist  of  the  ^  members  o£  the  Senate  appointed  by  the  Faculties,  the 

7  ex-officio  members,  and 
1  Senator  elected  by  the  Senate. 

internal  students^!  Die  University ^shaE  consist o£the^^^^  the 

•j  ex-officio  members,  and 
9  Senators  elected  by  the  Senate. 

The  Board  to'Promotc  the  Extension  of  JWventty consisting  of 

wimmmmm 

wmMmmrnrn 

sent  the  same  standard  of  knowledge  and  attainments.  i£ 

dents  shall  be  admissible  to  the  examinations  for  external  students^ 
thev  so  prefer.  In  all  examinations  the  Senate  shall,  if  practicanie, 
point  in  each  subject  at  least  one  examiner  who  is  not  a  teacher  of  the 

University.  TT 

Part  II.  . 

The  Statutory  Commissioners,  in  framing  statutes  ana 
regulations,  shall  see  that  provision  is  made  for  securing 

a^  The  adequate  protection0 of  the  interests  of  all  classes  of  students. 
University  buildings,  whether  such  institutions  be  schools  o 

VefSThe0inclusion  under  proper  regulations  as  internal  students  of  the 
University  of  students  who  have  matriculated  at  the  University,  and  ar  , 
undlr  the  personal  direction  of  one  or  more  of  the  teachers  of  the  cm 
versity,  pursuing  a  course  of  study  approved  by  the  Fmversitjb  u  of 

1  The  due  representation  on  the  Senate  and  the  Academic  c 
all  subjects  of  study  and  all  sections  of  teachers  of  the  University. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 
The  usual  monthly  meeting  of  the  Executive  Committee  o» 
the  Medical  Sickness  and  Accident  Society  was  held  ■ 

429,  Strand,  W.C.,  on  July  23rd  There  were  present  Dr. 
de  Havilland  Hall  (Chairman),  Dr.  J.  B  Ball  (Med 
Examiner),  Dr.  F.  J.  Allan,  Dr.  J.  Pinkett,  Dr.  M.  Green 
wood,  Dr.  Walter  Smith,  and  Mr.  E.  Bartlett.  _  .  . 

The  accounts  presented  showed  that  the  Society  is  p  y  > 
sickness  benefit  to  its  members  to  a  greater  amount  than  in 
any  previous  year  since  its  foundation  in  1884.  The  averag 
age  of  the  members  of  the  Society  is  still  increasing,  and  a.. 


July 


THE 


an  appreciable  addition  to  their  number  is  made  every  year 

iewaam0U,nA0f  slckness  Pay  expected  by  the  table  necelsmly 
grows.  So  far  the  amount  of  sickness  pay  required  has  npyer 

in  any  year  exceeded  the  expectation:  while  the  very  suc- 

sf^t?iiexpenen+e  Society  hitherto  has  enabled  a  sub- 

“  /Sn'Ve  t0  bAe  f01™ed.  The  total  funds  now  amount 
A  ? Y  ^  1 0 0 > 900 •  £  considerable  proportion  of  the  claims 
6  an-jen  dun  Rg  the  last  few  weeks  has  been  caused 
by  bicycle  accidents.  It  is  clear  that  cycling  is  becoming 
veiy  popular  with  the  profession,  and  it  may  be  fair"? 
assumed  that  this  healthy  form  of  exercise  will,  in  the  long 
run,  cause  no  loss  to  the  Medical  Sickness  and  Accident 
society.  However,  until  its  cycling  members  have  become 
moie  experienced,  the  Society  must  reckon  upon  receiving  a 

good  number  of  accident  claims.  g 

th&CautSum^atieanff  m^e+i0f  the  “iembers  are  soing  to  Canada 
tins  autumn  to  attend  the  meeting  of  the  British  Medical 

ttfe  rmsiVhm  nVtP  &nd  n°me  inquiries  have  been  made  as  to 

whiFe  ont  Of  ffbo°TT  W+hn  n\eet  with  accidents  or  fall  ill 
while  out  of  the  Lmted  Ivingdom  for  this  purpose.  Bv  a 

nnwo t  modlfieat.lon  of  the  rules  the  Committee  now  have 

and  the  v  Pay  t(?  members  temporarily  abroad, 

broughTbefore  them  7  C°”Slde1'  any  SUch  cases  as  be 

A ^ fc cSeS  aSad  ^information  on  application  to  Mr.  F. 
^dpnCOtt’  Se£retary,  Medical  Sickness  and  Accident  Society 
33,  Chancery  Lane,  London,  W.C.  y’ 


m^FhtalfPUnh +ibut  aIso  themselves.  In  any  town  the  hospital 
ought  to  be  the  great  centre  of  medical  work.  At  present 

m!nln^any-  naan  was  appointed  to  a  hospital  post  he  at 

?ha  a  c9ns'dered  himself  on  an  “elevated  platform,”  and  so 
the  desired  co-operation  was  very  difficult  to  bring  about. 

death  ivtiSf  ®IBIlFY  deprecated  the  system  of  giving 
Svi/o  k  JCateS  the  out-patient  department.  He  con- 
.drdiSUaCh  a  sy3tei?  not  only  a  grave  error,  but  one  which 
icroached  on  the  duties  of  the  private  practitioner. 

nifc,V-R  f  IES  ^Iyrt.le. advocated  the  absorption  of  the  Hos- 

AftS* “ The1  5f01?  In  th^British  Medical  Association. 

_  ,  ho  health  of  the  Chairman  ”  had  been  proposed 

and  drunk  with  acclamation  the  proceedings  terminated. 


THE  HOSPITAL  REFORM  ASSOCIATION. 

Annual  Dinner. 

was  hefd  nTi?1’  ofr,th!  HosPital  Reform  Association 

nrSiv»d  ^  th  Hoi  born  Restaurant,  on  Monday,  July  26th 
Dr.  Hard  Cousins  took  the  chair.  ’  y 

MAN ter  tlie  USUal  loyal  toasts  had  been  given  by  the  Chair- 

Horder’  in  Proposing  the  toast  of  “Medical 
Defence,  said  he  considered  that  the  British  Medical  Asso- 

hadhSh?6  Pr°per  ba°d^  t0  take  up  the  Question,  as  they 
nad  both  the  money  and  the  ability  to  do  so.  As  far  as  lie 

was  concerned,  the  question  was  already  decided  but  for 

KebSe°n^eA.°UnC;!'  alS''0Hgh  the  Question ’had  now 

hold  thef?r  ha^ds  A  tl0n  for  some  years»  had  decided  to 

,  Melsford,  in  reply,  said  he  considered  the  subiect  a 

on  ni a  fnr  1  Bn$lsh  Medical  Association  to  take  up 

unless  it  could  be  adopted  with  a  great  majority  Owinc  tn 

^erfnC.e,of  the  matter  «*e  BranolSs  S"won"d  beta" 

SentVear?^  “"y  f“rther  steps  in  the  matter  during  the 

In  proposing  the  toast  of  «  The  Hospital  Reform  Associa- 

sidered  tiiat  VlJ  ?  that,  speaking  as  a  layman,  he  con- 

tlniM3  the  present  meeting  was  a  natural  sequence  of 

o^the  ffifficuhfe6 aSt  KIIe  con^dered  that  fsoFution 
nrtoLw-  lft£UItles  of  hospital  abuse  rested  on  an  effectual  co- 
operation  between  the  hospitals,  the  general  practitioners 

SnSacL°trrgariSati0Fi  ^  Bj^ngly^^teTthefS 

‘on  ot  a  Central  Hospital  Board,  while  the  co-operation  be- 
tween  hospual  treatment  and  general  charity  would  ensure 

-freshSr  aJJd°nSdSfe  “ost  itoportant  adjuncts  to  treatment 
u«r.n  a  r  ai?A  good  food-  In  order  to  provide  this  co-ooera- 

^kinedaKiers  t0  aU  general  ho3pitals  a  staff  of  well- 

'ettersFiffim1’^^  Co^s  advocated  the  abolition  of  the 
•onsuS  oS  innd  the  ftabhshment  of  a  system  of  hospital 
iv  aS  iti  n  Properly  selected  cases.  Only  cases  selected 
^iuaUy  depa?tmeSnt°U  admissibIe  for  treatment  in  the 

irevi'ous1  'at  wL??0- ?*ES ’  The°  spo|Fe  next,  considered  that 
lecluse  of  ^  f  i  a  solutKm  of  the  difficulty  had  failed 
loner  Hosffitlf^  °f  the  ^-operation  of  the  general  practi- 
iepartmSt  ?Ugbt  tobe  selected,  and  the  casualty 

Hr  GloVfr  t0  Stieet  acoidents  and  urgent  cases. 

General  nSuio  1  a5V^at^d  c?‘0Peration  between  the 

:  U-tetS  consultation!^1^  S’  and  W°U‘d  *Stablish 

‘xcessi  ve^ba  r  i  f  n1  a  thought  that  the  medical  profession  by 
y  iad  succeeded  in  not  only  pauperising  the 


THE  PRINCE  OF  WALES  AND  THE  COLLEGE 
OF  PHYSICIANS. 

As  we  mentioned  briefly  last  week,  His  Royal  Highness  the 
Prince  of  Y\  ales  was  on  July  19th  formally  admitted  to  the 
Honorary  Fellowship  of  the  Royal  College  of  Physicians  of 
London  to  which  he  had  been  elected  at  the  comiUa  on 

bePrread9wkhfntere  J:f0ll°mng  aCC°Unt  °f  U“e  ceremon>'  "HI 

The  President  (Sir  Samuel  Wilks,  Bart.),  the  Censors  (Dr 
Church,  Dr.  Cayley,  Dr.  Bastian,  and  Dr.  Payne),  the  Trea- 
surer  (Sir  Dyce  Duckworth),  and  the  Registrar  (Dr.  Liveing) 
attended  by  appointment  at  Marlborough  House  in  their 
College  robes,  accompanied  by  the  Bedell  with  the  College 
insignia  the  mace  and  cushion,  the  College  statutes,  bound 

f^ltb/-^be  Corporation  seal  attached,  and  the 
caduceus  of  Dr.  Caius. 

The  officers  having  been  presented  to  the  Prince,  the  Presi- 
pent  addressed  His  Royal  Highness  as  follows  : 

T?  hV,,  ’  the  President  and  principal  officers  of  the 
Royal  College  of  Physicians,  have  assembled  here,  in  com¬ 
pliance  with  an  intimation  received  of  Your  Royal  Hieh- 
nesss  pleasure,  to  admit  you  to  the  Honorary  Fellowship  of 

FnFaJw0  eige’  fWibliCh  y.ou . have  been  graciously  pleased  to 
accept.  In  fululment  of  my  duty  as  President,  and  in 
accordance  with  the  usage  of  the  College,  I  have  to  ask  Your 
Royal  Highness  to  give  your  assent  to  a  declaration  which  is 
m  these  terms  :  ‘  You  give  your  faith  that  you  will,  as  far  as 
in  you  lies,  maintain  the  honour  and  defend  the  rights  of  the 
College  unimpaired.’  ” 

The  Prince  willingly  gave  his  assent,  and  then  subscribed 

n,ls_name  to  the  same  form  of  words  inserted  in  the  Register 
of  bellows.  & 

The  President,  again  addressing  His  Royal  Highness 
formally  admitted  him  a  Fellow  in  the  following  words:  ’ 

“I,  Samuel  WTilks,  President  of  the  Royal  College  of  Physi¬ 
cians  of  London,  admit  Your  Royal  Highness  Albert  Edward 
I  mice  of  M  ales  to  the  Honorary  Fellowship  of  our  College  ” 
And,  taking  the  Prince’s  hand,  wished  him  “  all  happiness” 
in  the  name  of  the  College.1 

The  Prince  was  then  presented  with  a  diploma  on  vellum 
illuminated  with  the  College  arms,  contained  in  a  case  of  red 
morocco ;  and  with  a  gold-headed  cane,  after  the  fashion  of 
those  formerly  carried  by  physicians,  with  a  vinaigrette  in 
the  head  to  ward  off  infection.  These  were  graciously 
accepted  and  courteously  acknowledged  by  His  Roval 
Highness.  J 

The  following  is  the  text  of  the  diploma  : 

„  ,  ,  SCIANT  OMNES  NOS 

SAMUELEM  WILKS,  Baronettum,  Medicinse  Doctorem  et  Priesidentem 
Coliegn  Regalis  Medicorum  Londinensis,  una,  cum  consensu  Sociorum. 
ejusdem  Collegu,  auctoritate  nobis  a  Domino  Rege  et  Rarliamento  con- 
cessa,  in  Societatem  nostram,  honoris  caus.l,  cooptasse  virum  illustris- 
simum  ALBERTUM  EDVARDUM,  Wallim  Frincipem  CornuW®  Ducem 
Nobilissimi  Ordinis  Periscelidis  Equitem.  In  cujus  rei  fldeni  et  testi¬ 
monium  Sigillum  nostrum  commune  prmsentibus  apponi  fecimus. 

Datum  Londini  in  Collegio  nostro  die  vicesimo  nono  mensi's  Julii 
annoque  Donum  millesimo  octingentesimo  nonagesimo  septimo.  ’ 

The  President  then  addressed  the  following  concluding 
words  to  the  Prince :  And  now,  with  your  Royal  Highness’s 
permission,  1  should  like  to  add  a  few  words  to  my  formal 
duties.  Standing  here  as  the  representative  of  this  ancient 
3-n(i  learned  foody,  I  desire  to  assure  your  Royal  Highness 
that  the  announcement  of  your  willingness  to  join  our 

1  The  omnia  Jausta  precor  of  the  old  Latin  form. 
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Fellowship  was  received  with  the  greatest  enthusiasm  and 
satisfaction  by  the  Fellows.  For,  remembering  as  we  do 
?SS  rollPse  received  its  first  Charter  from  the  hands  of 
HeSS  Till ^  and  that  the  illustrious  Harvey  who  may 
be  regarded  as  its  second  founder,  was  on  terms  of  friendship 
with  King  Charles  I ;  remembering  also  that,  during  the  two 
centuriesSwhich  followed,  our  annals  show  the  close  connec¬ 
tion  which  existed  between  many  of  our  eminent  Fellows 
o^ri  tiiP  Foval  Family,  until  we  reach  the  time  when, 
fwnlh  the  influeme  o7  our  President,  Sir  Henry  Halford, 
l^h  line  GeOTEe  IV,  the  site  of  the  present  College  was 
reeured  to  us  tom  the  Crown;  and  further  that  on  the 
completion  of  the  edifice  its  inauguration  took  place  unde 
th?  auspices  of  the  Royal  Family,  the  Duke  of  York 
accompanied  by  the  other  Royal  Dukes,  Ins  brothers,  being 
SresSit  on  the  occasion,  and  the  King  graciously  confer¬ 
ring  that  day  on  our  President  the  star  of  a  Knight  Com 
mander  of  the  Order  of  Hanover— when  we  recall,  I  say,  all 
these  events,  it  must  be  evident  to  your  Royal  Highness  with 
what  satisfaction  the  College  sees  that  there  is  no  abatement 
in  the  kindly  feeling  which  has  ever  been  shown  towaids  us 
by  the  Royal  Family,  but  that  it  is  perpetuated  by  your 
illustrious  name  being  now  enrolled  in  our  annals. 

The  Prince  in  courteous  terms  expressed  the  pleasure  it 

gave  him  to  be  connected  with  so  ancient  and  honourable  a 

corporation,  and  then  took  leave  of  the  President  and 
officers.  _  _ _ 

WORKMEN'S  ACCIDENTS  AND  SOCIAL 
ASSURANCE. 

International  Congress  at  Brussels. 


[From  a  Correspondent.] 

On  July  26th  the  fourth  session  of  the  Congres  International 
des  Accidents  du  Travail  et  des  Assurances  Sociales  took 
place  in  the  beautiful  Salle  des  Fetes  of  the  lalais  des 
Academies,  in  Brussels,  under  the  presidency  of  M.  Beer- 
naert,  President  of  the  Chamber  of  Representatives,  andalso 
of  the  Congress.  The  room  is  of  excellent  proportions,  and, 
like  our  House  of  Commons,  it  is  lit  from  the  ceiling.  Its 
walls  are  lined  with  paintings.  In  such  matters  as  the  pro¬ 
vision  of  rooms  for  the  accommodation  of  congiesses  the 
Belgian  Government  is  ahead  of  our  own. 

The  inaugural  meeting  was  a  great  success.  It  was  largely 
attended,  there  being  representatives  of  no  fewer  than  fourteen 
nationalities.  The  language  of  the  Congress,  as  is  usual  m 
most  international  meetings  on  the  Continent,  is  1  lenc  . 
The  Congress  numbers  820  adherents,  of  which  550  aie 
foreigners.  Among  the  names  of  official  delegates  we  obseive 
Vieriara-Monteira,  the  Minister  Plenipotentiary  of  brazil ; 
Linder,  Inspector-General  of  the  Mines  of  France  ;  repiesen- 
tatives  of  Greece,  Hungary,  Austria  -Sweden  and  N  orway : 
Chimini  from  Italy;  from  the  United  States,  Mr.  Carrol 
Wright,  the  head  of  the  Labour  Department,  and  as  repre¬ 
senting  Great  Britain,  Mr.  Edward  Gould,  Her  Majesty  s 
Superintendent-Inspector  of  Factories  ;  and  Professor  Thomas 
Oliver,  Newcastle-upon-Tyne.  Looking  over  the  list  of  mem¬ 
bers  of  the  Congress,  England  has  the  fewest.  Of  those  pre- 
sent  and  expected,  in  addition  to  the  official  delegates,  the 
names  of  Sir  Charles  Dilke,  M.P.,  Mr.  Geoffrey  Drage,  M.P., 
Mr.  and  Mrs.  Vaughan  Nash,  and  Mr.  Johnson  of  the  War¬ 
wickshire  Miners’  Association,  appear.  . 

The  Congress  has  undertaken  to  discuss  a  senes  of  very 
burning  questions — for  example,  reparation  to  workmen  for 
injuries  received  while  following  their  employment,  the 
establishment  of  accident  hospitals,  legislation  for  mdustiial 
diseases,  and  mutual  assurance  against  accidents.  The  scope 
of  the  inquiry  of  the  Congress  is  therefore  wide.  It  is  to  be 
hoped,  owing  to  the  large  number  of  representatives,  many  of 
whom  seem  to  be  Parliamentary  faddists,  that  the  limit  of 
discussion  will  be  kept  well  within  bounds. 

In  his  opening  address  the  President  analysed  the  work 
accomplished  by  previous  Congresses  at  Berne  and  Milan,  and 
after  indicating  the  state  of  the  labour  question  in  different 
countries  in  Europe,  he  appealed  to  the  Congress— -composed 
as  it  is  of  actuaries,  engineers,  physicians,  and  medical 
jurists— so  to  discuss  questions  and  come  to  conclusions,  that 


as  a  result  of  their  combined  efforts  some  of  the  important  ^ 
nroblems  affecting  the  risks  of  working  men  when  following 
their  employment,  and  compensation  for  accidents,  might  be. 
satisfactorily  settled.  He  concluded  an  admirable  address  by 
expressing  the  hope  that  the  Congress  would  rise  to  the  occa- 
<dnn  and  that  it  would  succeed  as  it  deserved  to. 

In  proposfng  a  vote  of  thanks  to  the  President  of  the  Con- 
c^reSs  M  Nyssens,  the  Belgian  Minister  of  Industry,  took 
the  opportunity  of  extending  a  hearty  welcome  to  the  bon- 
PTPss^nassed  a  eulogium  upon  distinguished  members  of  the 
previous  congresses,  and,  while  admitting  that  reparation  foi 
SSents  S  workmen  imposed  heavy  liabilities  upon  em¬ 
ployers,  he  also  acknowledged  that  the  question  1 svas  one 
surrounded  by  conditions  and  hampered  by  limitations.  Dr. 
Bodiker  formely  President  of  the  Imperial  Office  for  Assur¬ 
ance  in  Berlin  who  spoke  in  German,  supported  the  vote  of 
thanks  and  made  it  perfectly  clear  that  his  recent  retirement 
from  nubUc  life  in  Germany  did  not  in  anyway  imply  his 
abandonment  of  those  principles  of  German  iegisiation  with 
which  his  name  has  been  so  honourably  and  long  con 
nected. 

■Workmen’s  Accident  Insurance. 

On  the  following  day  the  work  of  the  Congress  began  in 

ieDr!aB8DiKEB,  in  his  remarks,  recommended  oompulsory 
assurance  for  injuries  to  workmen.  This  is  no  new 
subject  with  him,  for  at  the  Berne  Congress  in  1891,  at 
Milan  in  1894,  and  in  his  book,  Working  Men  s  Assurance  in 
the  European  Countries ,  he  has  again  and  again 
this  opinion.  During  1896,  he  tells  us,  in  Germany  workme 

were  indemnified  to  the  extent  of  57,347,673  m^ce  the  hffro- 

of  the  insurance  being  paid  by a  .  w  f.  ^nes  not 
duction  of  the  method  proposed  by  Dr. ^Bodiker,  it 
appear  as  if  the  number  of  accidents  had  increased.  Taking, 
thfytar  .894,  Dr.  Bodiker  stated  that,  out  of  5, 243,965  people 
wlVwere  assured,  33.739  met  with,  accidents  ;  in  .8,5,  of 
5,409,218  assured,  34,788  received  injuries. 
during  1894  for  every  1,000  people  insured,  6.4339  met  with 
iniurils  but  in  1895  the  number  was  slightly  reduced, 
nameTy,’  643m  If  is  scarcely  fair  to  draw  conclusions 
from  one  year  ;  the  period  is  too  short.  During  every  year  that 
s  passing  we  observe  a  gradual  reduction  in  the  amount  of 
wo?k  dole by  hand  and  fts  replacement  by  machinery  which 
is  more  or  less  dangerous.  Increasing  numbers  of  workmen, 
too  are  being  congregated  in  our  factories,  and  this  is  not, 
without  risk  to  the  labouring  classes.  In  the  pre  sent -race >  or 
wealth  and  the  haste  and  feverish  excitement  attendant  upon 
all  our  methods  of  production  it  is  said  that  our  workmen  ar 
becoming  more  nervous  and  therefore  more  liable  to  acci- 

deMr.’  Geoffrey  Drage,  M.P.,  replied  to  D,r*  ?°flker  ^ 
French,  in  a  speech  characterised  by  great  vigoui,  ana 
spoken  with  an  ease  and  warmth  which  added  considerable 
force  to  his  expression.  He  could  not  accept  the  compu  y 
assurance  system,  maintained  that  it  was  entirely  fo  g 
the  English  mind,  and  that  there  was  small  prospect  of  it 
being  adopted  in  Britain.  He  was  in  favour  of  J^mduM 
liberty  in  the  matter,  and  maintained  that  workpeople 
should  be  in  receipt  of  sucli  wages  as  would  allow  of  a  sm 
margin  out  of  which  voluntary  insurance  cou!  d  beaMom 
plished.  Whether  if  such  favourable  conditions  existed  the 
artisan  classes  would  make  the  necessary  use  of  them  it  is  im 
possible  to  say,  but  it  was  interesting  to  observe  how  a 

speech  which  pleaded  for  individualism  and  personal  freedom 

forcibly  delivered  was  warmly  applauded  by  the  Congress, 
the  tenor  of  which  is  decidedly  socialistic.  -Hpnee 

Of  the  numerous  speakers  who  folffiwed  there  was  evide 
of  German.  Austrian,  Italian,  and  French  political  opimon 
being  rather  favourable  to  compulsory  than  voluntary 
insurance. 


Further  Business.  . 

Of  the  other  subjects  to  be  discussed  that  of  J^gisla  1 
industrial  diseases  is  likely  to  give  rise  to  some  warmth  ^ 
feeling.  Among  the  names  of  writers  of  papers  are 
c:r  Charles  Dilke  Dr.  Oliver  (Newcastle-upon-Tyne),  M  • 
Carrol  Wrtlht  (  Washington.  TJ.sN).  The  Congress  is  to  sit 
for  six  days. 
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BASED  ON  THE  EVIDENCE  LAID  BEFORE  THE  DEPARTMENTAL 

COMMITTEE.1 

(By  Our  Own  Commissioner . ) 

“gienT’resuUs6156^  322^‘i^VS 

Eel of  ^uiventZt^’in  lChS01  *'  wlle?rn  t,lat  the 

ended  Lady  Day, ^894  tIle  lnflrm“y  d"™g  the  year 

was  453,  and  that  in 
1893  (col.  4) : 

107  suffered  from  ophthal¬ 
mia  ;  56  suffered  from  itch  ; 

75  suffered  from  eczema 
and  other  skin  and  scalp 
diseases  ;  45  suffered  from 
ringworm;  and  8  suffered 
from  glandular  swelling. 

Making  a  total  of  291 
or  three-fifths  of  the 
whole  school. 

These  are  the  dis¬ 
eases  of  aggregation 
fostered  by  massing 
children  together,  and 
^nonS  whom  (as  was 
the  case  in  1894)  scar¬ 
let  fever,  measles, 
whooping-cough,  and 
chicken-pox  find  an 
already  prepared  soil. 

In  the  opinion  of 
the  medical  officer  the 
children  are  of  average 
growth,  girth,  and 
height  (col.  25),  but 
as  he  has  weight  d 
them  neither  on  their 
admission  nor  dis¬ 
charge  he  has  no  opin¬ 
ion  to  give  as  to  their 
weight  in  comparison 
with  those  in  normal 
circumstances.  He  has 
but  few  suggestions  to 
make,  considering  that 

‘ 1  mor^ad^antage1  mi^if rbpSfflkC^en  f  ^Cob  22)’  but  he  thinks 
greens  in  the  locality  fnJ  lSvi?  our  open  common  and 
allowed  to  sport  'and  nl  chl^dref1  ,to  be  taken  out  and 

^  °4nI  '"both  boys  and?h-5.«ril  *n,i  W™*"*1"" 

thirteen  years”  s’tandfn^1’  isHMiss  Baker>  a  lady  manager  of 
Asylums  Board  and  S  ^l^d  &  T!?he«  of  the  Metropolitan 
supplied  by  her,’  is  not  wifhout  intent.  an°ient  hist°ry’”  as 


“  When  Icame  ”  she  said  ?°VERNMENT  b°akd  Inspection. 
the  state  of  the  schools  S'  n  ™  Very  much  horrified  with 

of  the  children  were  s eei  nf . i  $  ,Tery  number 

used  to  have  thpiv  Kvf  w  ?  1  jln  a  bed-  (2350.)  “They 
butter  or  bread  and^h*^81  an+p  te£’  wbicb  was  bread  and 

plates.  They  had  nofCaofSae’  YVa6  bar-e  table  without  even 
— _ _  y  nad  nofc  got  a  nightdress  in  the  school.”  (2351.) 

BJmSH  MEDICAL  ToURNAlTof 
p  "“.’3  ,P,  657:  MarCk  .0; 


iived^in1!?.”111^^  day.undf, Nothing  for  a  week,  slept  and 
dentlv  nof  ^  And,  inquired  the  chairman,  evi- 

sd?c  foS  of  ^0Ut  Sm?Ye’  “the  school  was  under  the  in - 
“  Yes  ”  ™nr  B°oal  Government  Board,  was  it  not?” 

Stable8  £  S  an/  &  LteZVy 

very  ind  ffevLt  and0^?  °f  sick  .children,  and  I  found  a 
i  and  careless  superintendent.  Holborn  oc- 
nnd1fLca  gl/fu  p?rt  of  tbe  time  of  the  Poor-law  Board  first 
in-  to  cffbci  var-o^  Gu0vernm.ent  board,  with  a  view  of  try- 
ihlnws  iof  thp ?iCh^es  n  the  schools,  and  certainly 
i  -  the  better  have  been  made.  I  do  not  sav  that 
tha  8Chool  is  now  satisfactory.”  (650.)  7  1 

doubt  bntntLareinfS-°metwa,ys  better  now  there  can  be  no 

answered  wLfwf0?!  °f  th,e  chairman  Mill  remains  un¬ 
is  were  a.  What  was  the  value  of  the  inspectors  if  sneb 

th.ngs  were  allowed  to  go  on  ?  Where  nowTs  the  power 

which  would  enable 
them  to  bring  a  re¬ 
fractory  or  wilfully 
ignorant  Board  to  book 
or  to  reform?  It  is  folly 
to  talk  of  the  liberty 
of  local  government 
when  the  local  gover¬ 
nors  are  allowed  to  cur¬ 
tail  the  liberty  of  the 
child’s  right  to  growth, 
health,  and  happiness. 

The  Results  of  Miss 
Baker’s  Efforts. 

“It  is  largely  owing 
to  the  exertions  of  Miss 
Baker  and  others  that 
the  school  has  been 
brought  into  a  very 
much  better  state  than 
before”  was  the  evi¬ 
dence  of  the  inspector, 
and  those  efforts  have 
included  visitation  on 
Sunday  (2404),  a  time 
when,  without  a  watch¬ 
ful  eye,  the  officials  are 
very  apt  to  let  things 
manage  themselves; 
visitations  before  7 
o’clock  in  the  morning 
(2472),  when  she  found 
“  all  the  children  up, 
or  getting  up,  and  the 
officers  in  bed  ;  ’’visita- 

ousSa1ndndrUtf°f  Seau°n’  aYye11  as  a  vast^ amount  of°sGenu- 
ous  and  patient  work  on  all  sorts  of  matters,  both  trivial 
and  important— work  which  has,  however,  again  and  again 

BSd?2°5?r252V8e).OWlng  t0  the  apathy  °;  iguomnceofthe 

One  Hundred  and  Ten  Infants  Washed  in  Four  Baths. 

lor  six  years  baths  for  the  girls  were  asked  for  before  they 
were  granted,  and  then  no  provision  was  allowed  or  made  for 
tne  personal  pri  vacy  necessary  for  growing  girls.  One  hundred 
a.nd  ten  infants  are  tended  by  four  women  (2533-5)  each 

bobip=a^?,YaShTniS  1aily  4f°  °r  45  infants’  as  well  as  tubbing  12 
babies  (2536).  The  lack  of  accommodation  almost  equals  the 
scarcity  of  attendance,  four  bath3  and  nine  basins  being  sup¬ 
posed  to  be  adequate  in  which  to  cleanse  these  1 10  infants  (2  540) 

rLbY?Ifyf  Wf-4n0t  mopemtion  in  the  infants’  depart¬ 
ment  (2541)  although  it  was  “being  mtroduced”-rather  tardily 
we  must  add.  Neither  have  the  children  tooth  brushes  (2304) 

fY  l  shaesf(25°5);  and  the  y°un§er  boys,  number- 

ln o  akout  8o>  have  but  one  room  for  play  room,  dining  room, 
and  day  room  (2518),  a  room  which,  by  the  way,  has  no 
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pictures  (col.  20,  Appendix  10),  and  is  described  as  “bare” 
(2520). 

Trade  Training  Ineffective. 

We  have  already  drawn  attention  to  the  opinion  of  one  0 
the  Brentwood  School  managers  (8176)  on  the  ineffective  in¬ 
dustrial  training  which  is  given  in  the  large  school  for  which 
he  was  partially  responsible ;  and  this  opinion  becomes  all 
the  more  valuable  because  we  find  that  the  inspectors  of  1 1 
Local  Government  Board  join  with  him  in  condemning  the  sys¬ 
tem  in  vogue  in  most  of  the  schools.  Mr.  Knollys,  the  Chief  I  - 
spector,  considers  that  “  the  industrial  training  given  to .most 

pauper  children  is  very  unsatisfactory  (16/06).  Mi.Holgate,tlie 
educational  inspector,  agrees  with  him,  and  (^otes  an 
instance  of  a  master  who  refused  to  take  a  lad  fiom  one  of  t 
school  shops  where  it  was  supposed  he  had  been  trained  be¬ 
cause  he  said  there  the  lads  learnt  only  what  he  should  have 
to  “  unteach  them  ;  ”  for  that  in  the  school  workshops  they 
learnt  only  to  “  botch  and  cobble.  ’  Similar  evidence  is  given 

by  the  other  inspectors  and  many  witnesses.  _  , 

In  some  schools  the  labour  of  the  lads  is  utilised  on 
the  broad  acres  which  surround  the  schools.  On  the 
first  appearance  it  would  seem  that  this  was  an  exco 
lent  practice,  and  for  ourselves  we  confess  t^atwe 
should  have  thought  that  nothing  was  better  for  town- 
bred  lads  with  inherited  weakness  of  physique  than  the 
fine  air  and  health-promoting  exercise  that  are  necessary  corol¬ 
laries  of  farm  labour;  but  the  evidence  of  the  witnesses  who 
were  heard  on  this  subject  goes  far  to  prove  that,  as  at  piesent 
organised,  the  labours  of  the  farm  are  not  desirable.  Mr. 
Martin — who  to  judge  from  reading  his  evidence  must  be  a 
person  who  is  not  only  master  of  his  facts,  but  is  able  to 
marshal  them  in  a  lucid  and  instructive  manner -asserts  his 
opinion  that  all  the  boys  in  the  button  schools  (4618) 
have  not  sufficient  education  before  they  are  put  to 
industrial  training.  He  commends  the  band  as  useful 
technical  training,  but  finds  that  the  boys  who  go  to  work 
on  the  farm  do  not  receive  much  benefit  from  their  attend¬ 
ance  on  the  cows  and  pigs.  The  educational  inspector  of  the 
Local  Government  Board  goes  beyond  this,  and  considers 
that  the  “  big,  lubberly,  half-witted  boys  who  are  put  to  the 
farm  become  still  more  debased  by  the  work  they  have  to  do 

(i;368).  Indeed, it  may  be  said  that  there  is  no  evidence  to  sup¬ 
port  farm  training  as  now  given  to  pauper  boys.  On  this  subject 
the  report  sums  up  the  evidence  with  the  remark  that  it  is 
much  to  be  regretted  that  it  has  not  been  found  practicable 
to  turn  to  educational  uses  the  work  which  has  to  be  done 
upon  a  farm,  and  at  the  same  time  to  inculcate  lessons  of 
kindness  to  animals ;  but  before  much  can  be  accomplished 
in  these  directions  it  will  be  necessary  to  secure  the  services 
of  a  superior  class  of  officers  for  the  posts  of  farm  manageis. 
This  is  one  of  our  contentions — to  do  well  and  humanely  the 
work  of  rearing  the  lowest  class  of  children  requires  that 
people  of  right  feeling,  thoughtful  intelligence,  and  high 
standards  should  undertake  it ;  but  these  are  not  the  persons 
who,  as  things  are  now,  offer  themselves  for  the  posts,  or  the 
class  of  persons  whom  the  guardians  elect  when  they  by 

chance  do  offer.  .  .  ,  ,  , 

The  best  method  of  teaching  domestic  work  is  to  do  it,  but 
it  is  not  possible  to  teach  hundreds  of  girls  the  ordinary 
practices  of  a  small  household.  In  some  of  the  schools  (we 
believe  as  far  as  we  learn  from  the  volumes  before  us  that  it 
is  in  four  schools)  the  guardians  have  started  small  training 
schools  where  six  or  eight  of  the  girls  receive  instruction  in 
the  methods  of  labour  such  as  they  will  have  to  carry  into 
practice  when  in  service  or  as  householders ;  but  although 
this  is  excellent  for  the  six  or  eight  who  enjoy  the  advantage, 
it  leaves  the  large  majority  of  the  young  girls  quite  untrained. 
In  one  school  35,000  articles  are  washed  per  week  (App.  7, 

col.  1 5),  the  total  number  of  towels  washed  in  another  amounting 
to  1,684,680  in  the  year  (1965).  It  is  of  course  impossible  to 
employ  anything  but  steam  machinery  to  accomplish  that 
amount  of  labour,  and  the  consequence  is  the  girls  remain 
ignorant  of  domestic  laundry  work. 


so  severe  as  the  inspectors.  Dr.  Bridges  (689),  Mr.  , 
Hoffiate  (15599),  Mr.  Knollys  (16078)  all  combine  to 
condemn  and  deplore  the  existing  system.  We  can 
but  ask  Why  has  it  been  allowed  to  continuer  On  the  one 
side  are  thousands  of  children  so  badly  trained  that  it  is 
impossible  to  even  hope  for  them  that 

take  their  place  in  the  labour  market.  On  the  other  side  arc 
the  inspectors  gentlemen  of  experience  and  repute,  uniting 
to  cSmn  th’eSmethod  of  training.  Here  are  the  guardians 
some  such  as  Miss  Tillard  (3056),  who,  speaking  of  the  recent 
nast  when  these  same  inspectors  were  at  work,  affirms  that 
the  girls  were  made  “  slaves  to  the  needlework.  Here  are 

charitable  persons  who  (6105)  after  long  experience  with  the 
young  women  when  they  have  left  the  schooi,  state  that  they 
‘‘are  incapable  of  lighting  a  fire  or  laying  a  cloth,  and  are 
“  Xrly  unfitted  for  service  ”  (8512-6).  There  is  no  mistake 
or  exaggeration ;  the  weight  of  evidence  is  overwhelming. 
The  question  why  it  has  been  allowed  to  continue  can  only  be 
answered  by  a  tlirice-told  reply,  “  Because  the  Local  Govern¬ 
ment  Board  is  impotent ;  because  the  guardians  are  ignoiant , 
because  hitherto  the  public  have  been  indifferent. 
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The  Inspectors  Condemn,  but  no  Improvement  Occurs. 
A  great  many  witnesses  comment  with  severity  on 
the  results  of  these  practices  on  the  characters  and 
intelligence  of  the  girls,  but  no  one  is  perhaps  quite 


Dr  Hope,  Medical  Officer  of  Health  for  Liverpool,  has  some 
remarks  on  this  subject  in  liis  annual  report  which  are  of 
interest  far  beyond  the  limits  of  his  city,  and  are  indeed  of 
general  application  so  that  we  may  with  advantage  refer  to 

thHe  says  that  interments  in  some  of  the  old  city  graveyards 
are  still  permitted,  and  much  ingenuity  is  displayed  in 
storing  away  the  dead  in  the  limited  space  available.  It  is 
fortunate  that  restrictions  are  placed  upon  these  interments, 
and  that  a  certain  space  and  depth  are  requisite  before  tb<; 
grave  can  be  used,  for  the  injurious  effects  of  the  decay  of 
human  bodies  in  the  vicinity  of  dwellings  cannot  be  doubted. 
The  number  of  interments  requiring  supervision  by  the 
sanitary  officers  is  diminishing  year  by  year  _ln  1886  the 
attention  of  the  sanitary  officer  was  required  m  52  cases, 
against  70  in  1895.  In  accordance  with  an  instruction  of  the 
Health  Committee,  the  medical  officer  reported  early  111  the 
year  upon  the  subject  of  intramural  burials  ^  Liverpool. 
There  can  be  no  doubt  that  the  places  as  well  as  the  methods 
of  interment  have  been  in  the  main  dependent  upon  cus¬ 
tom,  sentiment,  and  convenience.  The  subject  is  one  to 
which  little,  if  any,  unbiassed  consideration  is  given  by  the 
public,  as  it  is  forced  upon  the  attention  at  a  tune  when  th,. 
judgment  is  clouded  by  sentiments  of  sorrow  and  affection, 
and  as  a  consequence  the  sanitary  features  involved  are 
thrust  out  of  sight.  It  is  owing  to  this  that  public  OP11}1^ 
has  done  nothing  to  help  sanitary  authorities  Ip  Q 11  pi 
endeavours  to  ensure  that  the  disposal  of  the  dead  shall  be 
effected  without  the  probability  of  injury  to  the  living.  Inter¬ 
ments  under  certain  conditions  are  still  permitted  in  eleven 
burial  grounds  in  Liverpool.  ,  • 

The  greater  number  of  interments  appear  to  take  place  1 
the  Necropolis.  No  notice  is  required  to  be  sent  to  tne 
sanitary  department  when  these  interments  take  P‘ace’ ^ 
occasional  interments  are  made  to  this  burial  ground.  Her 
there  is  an  arrangement  of  tiers,  separated  by  a  course  0 
flagging,  and  with  the  brickwork  between  each  coffin,  m 
walls  between  the  vaults  are  4!  inches  in  thickness,  and  a 
stone  flag  covers  over  the  top  course  of  coffins,  about  j  mm 
6  inches  below  the  surface  of  the  ground  The  vaults 
contain  about  36  coffins,  and  it  is  probable  that  within  an 
area  of  10  yards  square  there  will  be  over  300  bodies  of  adults 
and  children.  Interments  in  this  greatly  overcrowded  grave 
yard  not  only  take  place  in  family  graves  and  vaults,  but  new 
graves  are  also  being  opened.  The  approximate  number  01 
interments  (not  including  stillborns)  which  have  taken  place 

in  the  cemetery  since  it  was  opened  is  82,341.  There  is  sai 

to  be  accommodation  for  2,160  more  bodies,  besides  gr  - 
already  sold,  but  which  have  not  yet  been  fully  utilised,  ine 
inhabitants  of  the  houses  abutting  on  the  Necropolis  have, 
as  a  whole,  occupied  them  but  a  short  time.  Many  of  tnem 
complain  of  offensive  smells  which  they  believe  come 
the  cemetery.  In  many  instances  the  occupiers  also  state 
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that  their  houses  are  infested  with  mice  of  a  peculiar  lieht 
aw  rUMWhlCh  they  believe  come  from  the  cemetery. 

thf  sTbsofl  inmtMsbe1tth<,r0Wn  UIT,the  ProbabIe  condition  of 
tne  suDsoil  in  this  city  graveyard  from  the  following  extract 

from  a  report  by  Inspector  Beck,  of  the  City  ELineer’s 

ft^dH^notieed11?8  be.e^.thu'ty-five  years  on  that  district. 
LW1iLbe-.n°f1Ced  this  report  that  the  offensive  condi- 

between  2  and  3  feet  in  width  Thi<a4«ALl5  be,ow  the  surface,  and  is 
in  1SS9.  The  bottom  was  very  mif ] rg0m?. reconstracti°n 
in.  The  top  is  arched  over  wIth  hriAi  ^H’  .’luers  ”  were  to  be  put 
When  opposite  to  the  Necropolis  in  wA^rwhu  vv,ere  to  be  cased- 
black  jelly  was  found  adhering  to  t?™  Afl?iad’  a  large  <luantlty  of 
Necropolis,  the  other  side  m  a  S1,de  ?f  the  sewer  nearest  the 
this  material  was  torched or prteked  it  °f,  $e,  r°ck‘  When 

opinion  of  the  other  men  and^iivseif’^o6^1^6-^  a  stench.  The 

fke'work  III  %  {$£ 

the^stufi' frm^oozfng  througlf ^here  is°also  *?noti PUt  try  ^  k^P 

BS  SS5 

burial  ground.  The  vaults  in  theh^f.foi and  ^  supposed  to  dram  the 
deep.  The  sewer  i^  of  similar  Sn8&UorSnth^bout  14  or  15  feet 
reconstructed  at  the  same  time  Nonp  nf  thntsn  ™  ^6-  i0ne’  *nd  was 

W-y  on,y  ,ouna 

SLMary’s  Cemetery.  Kirkdale,  is  a  proprietary  cemeterv 
in  which  interments  are  restricted  by  the  proprieS?s  fn 

oeSetyerSvlIaSlitUp  nUeWfaVeS  are  °Pened-  The  Lea  of  the 
18  a  \lttle  ov^r  two  acres,  and  a  part  of  this  area  has 
hnZ  °^L,Urd  suPcrficially — that  is,  for  the  intermint  of  one 
which  YQhrllSt  in  other  portions  there  are  common  graves  ?n 
which  large  numbers  of  bodies  have  been  placed.  There  is  in 
memorial  stone  to  indicate  the  number  so  interred  and  the 

SrodK  hre  been  Iost*  Ifc  is  considered  by  the  proprietors 
that  about  200  square  yards  of  unused  ground,  nearest  to  the 
Headway,  is  still  available  for  burials.  About  250  bodies  have 

in  addTS^ n  1h rmg  tihe  last  five  years>  a11  in  sold  graves,  and 
I?so  ■ been  buriedeSeThpHrf 6  number  °f  stillborn  infants  have 

“t?„rr1Slnd  Sh0U,d'  UndCT  -taincoSSI'Sf 

can^be1^  attracti^e  and  suitable  recreation  grounds.  There 
^  *n°r.c  striking  contrasts  than  between  the  grave- 

fattlr  SJpISf11  Wlth  and  the  city  graveyards  still  in  use.  These 
lattei  are  in  appearance  sufficiently  dismal,  consisting  in  the 

gofrT.°T-,ASt0ne,?’  °“en  ^Sedand  ™!ven  by 
ucsiaence  of  the  soil  beneath,  many  with  illegible  inserin 

onrsiabhSii vTod/hDg  th%na“eS  °f  «i^enTrsoiruCpoPn 

lying  beneath*  amount  of  Putrescible  matter 

stnnPQ  1  y  °f  the  §raves  are  sunken,  and  head- 

fnder htanSJ  '°Se  at  a!>?ngles.  In  instances  comfng 
uuuer  ms  notice  in  which  municipal  necessities  have  led 

S°ote^  that8  erf  “  “‘rh^ehyafdtttemedS^ce? 

h01-„abSerV,ed  j  f’i*  commonly  the  remains  of  more  human 
t>ntS£S.tte*S**t4si,,gle  tombstone  tb“  the  record 

SSS  itrnayTe 

possible  to  prove  by  statistics  the  precise  influence  exercised 
by  each,  individually,  but  all  conditions,  which  as  a matter 

avorrLkn0t?edge  ake  iiable  to  be  Prejudicial,  should*  be 
seme  ’  rom  the  report  of  the  Royal  Commission  appointed 

termeSrSthegf„n„lnqUire  ini°  tbe  Practice  oUnTraSal  iS 
As  tiiArA’,h  following  may  be  quoted : 

remains  in  2%“^^  emanations  horn  human 

character,  so  there  i^no  case  in^vhfeh^^r10!?^6  f0ta0f  a  deleterious 
incurred  either  by  interment  l  to  danger  should  be 

most  dangerous)  am i d s t  th a  a ; !?L°^ft0A  h11,1  e r? 4  ln  vaults,  which  is  the 
as  a  general  c onchi  s  i  o  n ^  fr  cuif' whiH  Pn?/  il  being  established 

have  been  pro“eS-&  -de?uate  grounds  of  exception 

pose,  contribute  to  the  nf  ^owns>.  where  bodies  decom- 

•to  the  public  health.  tmosphenc  impurity,  which  is  injurious 

^udXvsandT^  that™e  great  object  in  paving  courts 
other  imnp^lm  poore?  back  streets  with  setts,  or  in  some 
impei meable  way,  is  to  prevent  the  pollution  of  the  sub- 


;  Th*  Britt** 
L^bdicai  Jornxti 


28^ 


Si 


THE  QUEEN’S  COMMEMORATION  NUMBER  OF 
THE  BRITISH  MEDICAL  JOURNAL. 

The  Commemoration  Number  of  the  British  Mrmno 
nunfbpr^pf5  nbllS-he1  0n  June  1 9th  was  considered  by  a  great 

saml :  conveyinS  th6  Queen’s  gracious  acceptance  of  the 

Osborne, 

Dear  Sir,  26th  July,  1897. 

Ill  Number°of 

enoudghd  f a°ffe^D^ izd 

01  thc  “SSfS3^ 

I  am,  dear  Sir, 

Amours  very  faithfully, 

Ernest  Hart,  Esq.,  Arthur  Bigge. 

British  Medical  Journal, 

429,  Strand,  W.C. 

HJl.ln’thePrmc^of'wal^l^^8  a‘S°  be“  '■»“ 

Marlborough  House, 

Pall  Mall,  S.W., 

My  dear  Sir,  27^b  ^uly »  i897» 

Broadbent  has  laid  before  the  Prince  of  Wales 
a  copy  of  the  Queens  Commemoration  Number  of  the 
British  Medical  Journal,  which  he  informed  His  Royal 
Highness  you  expressed  a  wish  should  be  presented  to  hS! 
The  Punce  desires  me  to  thank  you  for  sending  him  sn 

S^SSg  i™  ’  ^  t0  ^  tha‘  he  “aS  ““'if  ptaSure 

I  remain, 

Yours  truly, 

Francis  Knollys. 


THE  BATTLE  OF  THE  CLUBS. 

Consultation  Pees  in  Club  Practice 
Jacobus  asks  whether  the  medical  officers  to  friendly  societies  arc 
pected  to  meet  consultants  called  in  bv  memhPM 
without  any  extra  fee.  The  members  £ay““  per  auau  i  for  Sica? 
attendance,  including  medicines  and  are  ihb  tn  medical 

7  guineas  to  a  consultant.  e  to  pay  at  tlmes  5  and 

t?6  consultant  be  called  in  in  consequence  of  the  recommenda¬ 
tion  of  the  medical  officer,  the  latter  might  be  required  to  meet  him 

iTa  S  aV  66 ;  b^,he  C°Uld  DOt  be  required  t0  meet  a  consultant 
he  had  not  recommended,  and  under  the  circumstances  of  a  member 

wishing  such  a  one  to  be  called  in,  an  extra  fee  might  legitimately  be 
claimed  for  meeting  him.  It  is  very  distressing  to  learn  that  members  able 
to  pay  fees  of  from  5  to  7  guineas  to  consultants  can  get  respectable 
medical  practitioners  to  attend  them  at  the  rate  of  3s.  pe?  annum. 


The  annual  service  of  the  Guild  of  St.  Luke  will  be  held 
this  year  at  St.  Paul  s  Cathedral,  on  October  19th,  at  7  30 
p.m.  The  sermon  will  be  preached  by  the  Arehbishon  nf 
York.  We  are  asked  to  state  that  academical  "dress  will  be 

graduates, members  of  the  m<^cal  profession  who  are 


THE  ANNUAL  MEETING. 


[July  31,  1897. 


238 


The  British  I 
Medical  Journal  I 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-EIFTH  ANNUAL  MEETING. 

The  adiourned  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Montreal  on  Tuesday,  Wednesday, 

Thursday,  and  Friday,  August  31st,  September  1st,  2nd,  and 

3Pri«L.-T.  (j.  Roddick,  M.D.,  Professor  of  Surgery 
in  McGill  University,  Montreal. 

President-Elect—  Sir  T.  Grainger  Stewart  M.D.Edm., 

Tfi  r>  P  P  Edin  etc  Professor  of  the  Practice  of  Physic  and 
ciPnSal  Seine  to  the  University  of  Edinburgh  ;  Physician- 
in-Ordinary  to  the  Queen  foi  Scotland. 

President  of  the  Council;  Robert  Saundby,  M.D. ,  F.R.G.P., 
Physician  to  the  General  Hospital,  Birmingham. 

Treasurer:  Charles  Persons,  M.D  ,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  W.  Osler, 
M  D  ,  F.R.C.P.,  Professor  of  Medicine  in  the  Johns  Hopkins 

be  delivered  by  William 
Mhchbll  Banks,  F.R.C.S.,  Surgeon  to  the  Liverpool  Royal 

InAnm17dress  in  Public  Medicine  will  be  delivered  by  Her¬ 
man  M.  Biggs,  M.D.,  Director  of  the  Bacteriological  Labora- 

in  Eleven  Sections,  as  follows,  namely. 

A.  Medicine. 

Macdonald  Chemical  Building. 

President;  Stephen  Mackenzie,  M.D.,  London.  Vice-. Pre¬ 
sidents:  J.  E.  Graham,  M.D.,  Toronto;  W.  Bayard,  M.D., 
St  John  N.B.*  J.  P.  Rottot,  M.D.,  Montreal :  F.W.  Camp¬ 
bell  M.D.,  Montreal;  James  Stewart,  M.D.,. Montreal; 
?r  p  "Wright  M.D.,  Ottawa.  Son.  Secretaries:  H.  Aa 
,  5  D  ’Montreal;  W.  F.  Hamilton,  M.D., Montreal; 

liIm  Pasteur,  M.D.',  4,  Chandos  Street,  Cavendish 

Square,  London,  W.  ,  . 

The  following  discussions  will  take  place  . 

1  The  Dietetic  Treatment  of  Diabetes,  to  be  opened  by  Dr. 

Robert  Saundby  (Birmingham).  ......  s  roore  esne- 

2  Arthritis  Deformans  (Rheumatoid  Arthritis),  more  espe¬ 
cially  its  Relation  to  Rheumatism,  Nervous  Disease,  and 
Tuberculosis,  to  be  opened  by  Dr.  James  Stewart  (Montreal). 

3.  Cholelithiasis;  its  Causation,  Symptomatology,  Diagno¬ 
sis  and  Treatment,  to  be  opened  by  Dr.  William  Hunter 
(London),  and  Dr.  Graham  (Toronto).  .  ,  .  i 

The  following,  among  others,  are  expected  to  take  part  in 
the  discussions  in  this  Section :  Dr.  Reginald  Fitz  (Boston), 
Dr.  Jacobi  (New  York),  Dr.  Musser  (Philadelphia),  Dr. 
Pepper  (Philadelphia),  Dr.  F.  C.  Shat  tuck  (Boston),  Dr.  E. 
L.  ^Trudeau  (Saranac  Lake,  N.Y.),  Dr.  Jas.  Tyson  (P^da- 
delDhia)  Dr.  Wyman  (Marine  Hospital  Service,  W  ash- 
in- toi).  Dr.  R.  L  Bowles  (London),  Mr  Wm  Armstrong 
(Buxton),  Dr.  Sydney  Coupland  (London),  Piofe vSOp  0sl4r 
(Baltimore),  Dr.  S.  Monckton  Copeman  (London),  Dr.  H. 
Handford  (Nottingham),  Dr.  J.  A.  Myrtle  (Ha.rrogate),  Dr. 
Graham  (Toronto),  Dr.  R.  Shingleton  Smith  (Bristol). 

The  following  papers  have  been  promised : 

of  Rheumatoid 

RmviFS^Dr  R  L  (London).  Further  Experiences  of  dangers  connected 
BSE featiV and" their,  avoidan™,^  sp^^e^to  Anaa- 
thesia,  Haemoptysis,  Drowning,  Apoplexy,  and  all  Paralysea  ana  uncon 

F  usseli  ^Dr  Cm!hS(  Philadelphia) .  Two  Cases  of  Haemophilia. 

Graham’  Dr.’  J.  E.  (Toronto).  A  Case  of  Crossed  Hemiplegia  the  Result 

HAmLT^,*8urge^-Major-(ieneral(P.M.<L  Plymouth).  The  Eliteidc^rever 
of  Armies,  contrasting  the  Disease  in  Tropical,  Subtropical,  ana  iem 

LYMAN,eDrh  Henry  M.  (Chicago).  Osteomalacia  following  Comple’ te  Occlm 

sion  of  the  Common  Bile  Duct,  due  to  Angio-cholitis  loliowmg  xypnoiu 

MACKINNON,  Dr.  Angus  (Guelph).  The  Empyema  of  Pneumonia,  with 

McConnell,  Dr  J.  B.  (Montreal).  Pyopericardium  following  Pleuro¬ 
pneumonia :  Pericardiotomy :  Recovery.  ......  protracted 

McPhedban,  Dr.  A.  (Toronto).  Raynaud  s  Disease  following  Piotractea 

pSpER^Dr^in.y^nd  Stengel,  Dr.  Alfred  (Philadelphia).  A  Contribu¬ 
tion  to  the  Clinical  Study  of  Venesection. 


Starr  Dr  M.  Allen  (New  York).  A  Contribution  to,  the  Subject  of  BraiD 
Stockton^  Dr  ^Chas!" G^fBuffalo) Ga A1  Type  of  Diarrhma  associated  with 
Tyson!"  Dr^James^hiladelpliia) .  Note  on  the  Proper  Use  of  Terms  to 
w|ei??ixS0CDrrdiajaCmea“8TS'  (Cincinnati).  Generalisations  from  Six 

m  brands' h'.  (Boston).  Some  of  the  Medical  Uses  of  the 
Roentgen  Rays. 

B.  Surgery. 

Barge  Lecture  Boom ,  McGill  Medical  College. 

President  •  Christopher  Heath,  F.R.C.S.,  London.  Vice- 

Presidents:  Hon. SirW;iLLiAMHiNGSTON^M.D.,Montrea^ ;  Hon. 
M.  Sullivan, M.D., Kingston,  Ontario ;  HonE. Farrell, M.D 

Halifax,  Nova  Scotia;  1.  H.  CAMERON  M.D.  Toronto  F  LE 
M  Grasett,  M.D.,  Toronto;  James  Bell,  M.D. ,  Montreal , 
George  E  Armstrong,  M.D.,  Montreal.  Son.  Secretaries: 
Robebt  C.  K?bkpatb.ok,  M.D.,  Montreal;  Thomas  Walkeb 
VI. D.,  St.  John,  N.B. ;  Jordan  Lloyd,  F.R.C.S.,  Broad 

give  a  short  Introductory  address. 

A  discussion  will  tike  place  upon  the  Surgical  Treatment 
of  Armendicitis  which  will  be  opened  by  Di.  G.  it.  auid 
strong  (Montreal).  Dr.  J.  Ward  Cousins,  Professor  C.  B.  Ball 
(Dubfin),  Mr.  Jprdan  Lloyd  (Birmingham),  will  take  part  in 

thA  discussion*  will  also  take  place  upon  the  Treatment  of 
Cancer  oi  the  Rectum  by  Kraske’s  Operation,  to  be  opened 

byAmonnhosBeCwiio,  it  is  anticipated,  will  take  part  in  the 

discussions  in  this  Section  are .  Dr.  W.  •  Ashhurst 
delDhia)  Dr.  Collins  Warren  (Boston),  Dr.  John  Ashhurst 
f Philadelphia),  Dr.  Cheever  (Boston),  Dr.  Dennis  (Mw  York) 
Dr  Murphy  (Chicago),  Dr.  McGraw  (Detroit),  Dr.  J.C.  White 
(Boston)!  Dr.  Chas.  T.  Bull  (New  York),  Professor  C.  B.  Ball 
^Dublin')  Mr.  Jordan  Lloyd  (Birmingham).  . 

The  following  gentlemen  have  given  notice  of  their  inten¬ 
tion  to  read  papers  in  this  Section  : 

B  Professor  C  B  (Dublin).  On  Trans-sacral  Resection  of  the  Rectum. 

CotsiS  J  “Lei,  M.D.,  F.R.C.S.  (Southsea).  Operative  Treatment  of 
at* “f;rCtW.e«“(KS™?*N.B.).  Varicosity  of  the  Lingual  ana 
g2Sw,VMMX.  E.  (Montreal).  Ventral  ana  Umbilical  Hernia  in  tbe 

Sll^aSSSISlvermb 

Rare  Conaitions  of  tbe 

eFCl“1VM%ITMoSfre?l)C  1TS1seUo?  Abfiomin.l  Tumour,  in 

SiJiTHe8Noble,  F.R.C.S.Edin.  (London).  Congenital  Dislocation  of  the 

S panton,  W.  D.  F.R.C.S.  (Hanley).  Two  cases  of  Meningocele  successfully 

tXson?  Alexis.  M.D.,  F.R.C.S.  (Edinburgh).  Stricture  of  Intestine  as 
Sequel  of  Strangulated  Hernia. 

C.  Public  Medicine. 

Large  Lecture  Room  of  the  Re  Ipath  Museum. 
President:  E.  P.  Lachapelle,  M.D.,  Montreal.  Vice 

Presidents:  F.  Montizambert,  M.D.,  Quebec ;  R°™R  sir 

M.D.,  Montreal  ;  P.  H.  Bryce,  M.D.,  Toronto  ,  s 

James  Grant,  Ottawa;  R.  H.  Po^L,J^D* ’Montreal; 
Honorary  Secretaries:  Wyatt  Johnston,  M.D.,  ivt  r 
ITeStierTm.!).,  Montreal;  Harvey  Littlejohn,  M.B. 

C.M.,  Surgeons  Hall,  Edinburgh.  .  fallows  : 

The  business  of  the  Section  will  be  carried xmt  ^ ^0^ 
Lachapelle,  Dr.  E.  P.  (President  of  the  Board  of  Health of  the  p  ^ 

“srri M.O.S“S?bt»r  A  Plfa  for  "the  Ioternation 
Study  of  Diphtheria,  i>b>^d&nSi!Fngflp?f  «  SfgJ? 
KThe’RJelati'onship  of  the  Health  Officer  to  the  Registration  and 

Montizambert  (Superintendent  oi  the  Canadian 
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Health  0?tarfoTr)r(peCnta|»y  °J  thc?  Provincial  Board  of 
Health*  Ohio)  ft  D£  Cir°-Pr°bst  (Secretary  State  Board  of 

Nottiniham^wili  ?*  Handf-ord  (M.O.H.  to  the  County  of 
ai°  i  f  <Y  Wld  °Pen  a  discussion  on  How  Far  should 
Mandatory  Measures  go  in  Healing  with  (a)  Measles  ( h ) 
Whooping  Cough,  (c)  Tuberculosis,  (d)  Leprosy  ’  (  ) 

-  «■»  Province 

'Montreal) ^^n™DV?kSfp?o°crePS3sesCrePO"tS  “  A","  oI  France 
meet  oi  Sewage  ;  llJ^1IaSKlWS!^,Sa:a!6 

^Leg  a  f  ’ Med i ci n Ua,r mfy * rU^Fi fV  D  gTv  ^  ‘  +  Fn  d  ergr  0  u  n  d  Zoology  and 
Experimental  Observation^ .  fty  Dlsmterments,  with  Additional 

K 1 0 n )! U  M et  h 0 d s So tb 1  i  sYn  f  e  c tio rf &  ^ 6  3  Marine  Hospital  Service,  Washing- 

NfnCScariet  FJeav?reS  T‘  *0r  Athe*°°>-  The  Period  of  fnfection 

°S^^kto*“^^n^^vS,5Sgo2<S‘SS,‘ 

5-5££j  “s 

Health  of  ChAari^wi’l  1  Bacteriop).glcal  Provincial  ’  Board  of 
v!u  nfci  •  Wl11,  °Pen  a  discussion  on  The  Respective 

Analysis!  Chemical  and  Bacteriological  Methods  ofVater 
^Ground’ Air. JameS  (Charlotteto™)'  Observations  on  the  Pollution  of 

"Hr1 r 

oi 
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logical  Operations.^1  D’  (London)-  The  After-history  of  some  Gynmco- 

51  Oder n  Tr  e atm  en t "of ' Te <H  ousLa bo u r  wl f if } i  ’’  °n-  SOme  Points  in 
tion  Porees;  W  On  the 

PAaNsoNSfjUlnFgii?MDN(Znd0ork?-  f  vV'C  Abscess- 

lapse  of  the  Uterus  'D'  ndon)-  A  New  Method  of  Treatment  for  Pro- 

°r-  <*»» 

Pregnancy.  1UI  rumour  ot  the  Pelvis  complicating 

In  trap  el  vie  Tubercu  1  mis  ‘  Dmease.1 0) '  The  Diagnosis  and  Treatment  of 
Uterus,1 t'whh>rixation.I>iagnOSiS  and  Treatment  of  Retroversion  of  the 


D.  Obstetrics  and  Gynaecology. 

Large  Lecture  Room ,  McDonald  Physics  Building. 

Vice-Presiden ts^- ^Vim a Sinclai?>M.D.,  Manchester. 

|.b0:,  &  i. f  dT™  AplV, 

Secretaries:  D.  J.  Evans  M  D  w  Honorary 

M.D.,  Montreal;  ArthurE.  gIlks^M  D  cV  tT’  ,Bu«netU 
Cavendish  Square,  London,  W.  “  ,x  •  5  »  Harley  Street, 

twshle! So^he  :**  iS  Pr°P°Sed'  be  Md  ia 

emeefiseGravridammThe  0ausation  and  Treatment  of  Hyper- 

The  following  papers  are  promised  : 

’wi£lo5OIM^JsMa^m%ki?B  r  Pelvic  Surgery. 

” in  KaeentaCPnevdiaa  drawicg  to  Castrate 

Arte,8  sf  Labour  complicated  by 

iS?#  u  C“ce  ™Su£sValUe  °£  the  Micr°scope  in  the 

iARHIgues,  H.  J.;  M°D  d(New  Y^rk)PUThe  Tre^trti0Il  Wjth  three  Cases. 

Iabt,  D.  Berry.  M.D  (Edinburgh!  Tii0eTuieatim?nt  of  Abortion. 

Ienbotin,  F.f  M.D  (Chicaeol  g  ThP  rw™t°  phoJogy  of  the  Vagina. 

.aass&a  s£« « wS 

s’ffl  asss^ussasaf 

Abdominal  Section?  ^eymoutl1)-  Notes  on  Thirty-Three  Cases  of 
''ndSbesign.M':R'C'S‘  (Brisbane-  Australia).  Menstruation,  its  Purpose 

t0  the  study  of  the  First 

DONALD,  A.  A.,  M.D.  (Toronto).  Title  not  an-ouncedS 


E.  Pharmacology  and  Therapeutics 
Lecture  Hall  of  the  Wesleyan  College. 

A. DU^ckad/r 

Toronto;  0.  E  o’htoch  Montreal  iliMEsTHORmiBH,  M.D., 
M.D.,  Montreal;  F.“inS’lJn"Si  JV,B-  McConnepl,’ 
George  Smith,  M  D  Dublin  "  tt  Sherbrooke  ;  Walter 
deMartigny  Honorary  Secretaries:  F.  X.  L 

0.  f  mIrshall  •  M’ “  PWmi  ?•  ?PW  M.».,  Montreal 

ing  College,  Caiibiidgl.  h  log‘cal  LaboratolT.  Down- 

Dte^^tn^'^^Lf»rtT^‘roa«ot<WAddreM. 

KIpwLTuutm™t  of  Insomnia  will  be  opened  bv  Dr  r 
on  &  ?rS“  tto  4heDf  °EkTd  ^8pitak  ^ngsioS; 

Medicine  and  Therapeutic?  in  ih?N™  York  Po^°r3  ,°f 
School  on  the  Value  of  Tndivi'dnoi  tu.„  1 01  ^  Post-Graduate 

ence  to  the  newe?  Hl™tioS  ?bv  n,  ?’  ?TIt^SPaeoia,  refer- 

bv  ContraindfcationI  toVe 

Universiiy,  oi  the  We'StOT 

3ilf ^ withquestioLDur;Sihe 

gss'sasfsS 

with^aXSo  ™n°“  raadica‘i°-'  "ill  be  dealt 

delphia),  Dr.  A.  D.  Blackader  (Montrea  l  Tlv  H  (PhUa- 

mfn1ha%fSkM 

Ale’r  i^cw^’  V  Pl'  ^tewart  (Leicester)  Dr  H  V 
Dr.  ‘SS^SSS  u(“s S3SS&  Div T-i-  & Z°T^ 
®r- G-  Armstrong  Atkinson  (Newcastte5^4  offers 
lhose  who  have  promised  papers  are  • 

S'o'J’,DArugIhe  I"P°rt*nCe0lSlud5'iDS  Ihe  Ab;orption  and  Blimiaa- 
Pn™DE?'  A-  D-  On  Aponcynum  Cannabinum. 

Heart.  ,  A.  R.  A  Contribution  to  the  Pharmacology  of  the  Mammalian 
Leech,  D.  J.  On  Quillaia  Bark. 

5SS  °A0Dtio?ii*„f  HPXs"«aSde^‘he  Physiological  aM  Thera- 

ieSeaoP  ,No™  3co*la,'  11,0  Eff“*  01  Certain  Drags  oo  Gastric 

Fothehingham,  J.  T.  (Toronto).  On  the  Presprihirarr  of  rw 
instead  of  Pharmacopoeia!  Preparations  °  b  ng  of  Proprietary 

“I?“  A,erl0. 

Bazin,  M.  On  Diphtheria  Antitoxin. 

Marshall,  C.  R.  Further  Experiments  on  Indian  Hemp. 
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F.  Pathology  and  Bacteriology. 

Lecture  Room  II,  McGill  Medical  - 

President  •  Watson  Cheyne,  F.R.C.S.,  F.R.S.,  London 
Vice-Presidents :  3.  G.  Adam,  MD  Montreal;  J.  Ca™, 

MD  Toronto;  J.  Stewart,  M.D.,  Halifax  ,  J.  0.  Davie, 

M.D  Victoria  B.C. ;  L.  C.  Prevost,  M.D  Ottawa;  M  T. 

Brennan,  M.D. , Montreal.  Honorary  Secretaries:  V  . T.  Con- 
M.D.,  Kingston,  Ontario;  C.  F.  Martin,  M.D.,  Mon- 
trpal  •  Hubert  W.  Boyce,  M.B.,  University  College,  Liver¬ 
pool  ;’  William  Hunter,  M.D.,  54,  Harley  Street,  Cavendish 

SCTheefoilowin^  will  be  the  subjects  for  discussion  : 

i  Serum  Diagnosis  and  the  Agglutinating  Action  of  Serums, 
to  be  introduced  by  Professor  Wyatt  Johnston  (Montreal). 

2.  Immunisation. 

Amon^thoS'whjTwiU  take  part  in  the  discussions  will  be 
Professor  Welch  (Johns  Hopkins)  Professor  Orookshank 
fT  rmdnn')  Dr  W.  Hunter  (London),  Dr.  A.  S.  Giunbaum 
f Liverpool)  Dr.  A.  C.  Abbott  (Philadelphia),  Dr.  T.  M. 

Cheesman  ’(New  York),  Dr.  R.  Fitz  (Boston),  Dr.  E. 

Hodenpyl  (New  York),  Dr.  Trudeau  (Saranac),  and  Di.  F.  _ 

FSSfflS?: pathologists  unable  to  be  present  I  Wlo^eal 
should  send  to  Dr.  Rubert  Boyce  lantern  slides  an^other  I  Winnipeg^, 


w.  n  tt  at  n  iwarvland  Hospital  for  Insane,  Catonsville).  The 

rIBW^ 

Stearns!  DnH.  P.  (Retreat  for  Insane,  Hartford,  Conn.).  Heredity  as  a 

FactorinEtiology  of  Insanity  Pointe).  The  Proof  of  Insanity  in 

Villeneuve,  George,  M.P.  (Longue  romtc;. 

WrI£Khoa4lbwhi  intend  to^take  paufn  the  business  of 

83S&  (“3^)! 

the  Feebie  Minded,  Faribault,  Minn.)  Dr.  George  H^ohe 
(Maryland  Hospital  for  the  Insane,  Catonsville).  Dr  Rothe- 
say  Stewart  (Leicester)  and  Dr.  A.  R.  Urquhart  (Perth). 


Vice- 


H.  Ophthalmology. 

Lecture  Room  I,  McDonald  Engineering  Building. 
President:  Edward  Nettleship,  F  R.C .S. , 

Presidents  •  F  Buller,  M.D.,  Montreal;  R.  A.  Reeve,  m.u., 
SoSo  •  Ed.  Des.urd.ns,  M.D.  Montreal  I  A.  A  Fouoher, 
MB  Montreal.  Honorary  Secretaries :  W.  H.  dmith,  ivi.u., 

It  is  urged  that  Hntisn  painoiugibts  uvr  ^  .  -Dm  j  jEHIN.pKUMEi  M.D.,  Montreal ;  Thomas 

should  send  to  Dr.  Rubert  Boyce  lantern  slides  and  other  JEBBE^  T°£ICKEKT0N,  M.R.C.S.,  88,  Rodney  Street,  Liverpool. 

material  for  demonstration  bearing  upon  the  subjects  select  The  following  subjects  have  been  chosen  for  discussion . 

-  "  1  x  Heterophoria;  the  Indications  for  and  Limitationsof  its 

Onerative  and  Non-Operative  Treatment.  In  connection  with 
this  sublect  Dr.  F.  Buller  (Montreal)  will  .read  a  paper  on 


for  discussion. 

The  following  papers  are  promised  : 

Ad  ami  ,  J.  G.,  M.D.,  and  Staples,  E.,  M.D.  (Montreal).  On  the  Appendices 

B atFk f!i?  1  CLc we  1 1  y s  F.,  M.D.  (Baltimore)..  On  the  Changes  in  the  Nerve 
Cells  in  Epidemic  Cerebro-spinal  Meningitis,  with  special  reference  to 
lesions  in  the  lower  motor  neurons.  . 

Boyce  R.  The  occurrence  of  the  B.  Tuberculosus  in  Milk. 

Caren,  Professor  J.,  M.D.  (Toronto).  Title  of  Paper  not  received. 
Connell,  W.  (Kingston,  Ont.)  Title  of  Paper  not  received. 

Popfman  S.  Monckton,  M.D.  (London).  On  \  accinia.  , 

Flexner’ Simon,  M.D.  (Johns  Hopkins  University).  Pseudo- mberculosis 

Goldman^  Professor  (Freiburg) .  On  Early  Infection  of  Blood  \  essels  in 

GReNB1(DM,aAlllS8,aMOBla(0  TUensmegma  Bacillus,  (a)  Specimens  c£ 

alSSc'TSfMSfe:  Experimental  Observations  on  the 
Relation  between  Bacterial  Activity  in  the  Intestine  and  the  Indican  in 

Hodenpyl!  Eugene,  M.D.  (New  York)  On  the  Occurrence  of  Typhoid 
Fever  without  Lesions  of  the  Small  Intestine. 

Kanthack,  A.  A.,  M.D.  Cancer  of  the  Testicle.  .  .  ,, 

Manson,  Patrick,  M.D.  On  Filaria  Sanguinis  Hominis,  with  the  demon¬ 
stration  of  a  new  Species  from  Central  and  South  America. 

Stiles,  H.  J.  On  the  Evolution  of  Cancer  Bodies  (lantern  slides). 
Thomson,  Alexis  H.  Epithelioma  of  Penis.  _  , 

Van  Gieson,  Ira,  M.D.  (New  York).  On  Htemato-myelopore  and  its  Rela¬ 
tions  to  Syringomyelia.  . 

WasHbourn,  J.  W.,  M.D.  On  Antipneumococcic  Serum. 

Washbourn,  J.  W.,  M.D.,  and  Smith,  Dr.  G.  Bellineham.  Demonstration 

of  Specimens  of  an  Infective  Neoplasm  from  the  Dog. 

Welch,  Professor  (Baltimore).  The  Distribution  and  Pathogenic  Effects 
of  the  B.  Aerogenes  Capsulatus. 

Wright,  Hamilton  K.,  M.D.  (Montreal).  On  the  Topography  of  the 
Posterior  Columns. 


G.  Psychology. 

Morris  Hall,  Presbyterian  College. 

President:  R.  M.  Bucke,  M.D.,  London,  Ontario.  Tice- 
Presidents:  D.  Clarke,  M.D.,  Toronto  ;  T.  J.  Burgess,  M.D,. 
Verdun,  Quebec;  A.  Vallee,  M.D.,  Quebec;  G.  Wilkins, 
M.D. ,  Montreal.  Honorary  Secretaries :  J.  V.  Anglin,  M.D., 
Montreal;  George  Villeneuve,  M.D.,  Montreal;  J.  G. 
Blandford,  M.R.C.S.,  D.P.H.,  London  County  Asylum,  Ban- 
stead,  Sutton,  Surrey. 

The  officers  of  this  Section,  believing  that  many  of  the 
papers  already  offered  will  be  provocative  of  considerable 
debate,  have  determined  to  announce  no  special  subjects  for 
discussion.  Among  those  who  have  offered  to  contribute 

papers  are  :  T_  ., . 

Bruce-Smitii,  Dr.  R.  W.  (Physician  to  Asylum  for  Insane,  Hamilton, 
Ontario.  Title  of  paper  not  received. 

Brush,  Dr.  E.  N.  Title  of  paper  not  received.  ,  _  , 

Bucke,  R.  M-,  M.D.  (London,  Ontario,  Asylum).  On  Mental  Evolution. 
Clark,  W.,  M.D.  (Toronto  Asylum).  The  Reflexes  in  Psychiatry.  . 

Crotiiers,  Dr.  J.  D.  (Hartford,  Conn.)  Some  New  Phases  of  Inebriety  in 
Clinical  Studies.  . 

Gooding,  Dr.  W.  W.  (Washington).  Title  of  paper  not  received. 
Hobbs,—,  M.D.  (London,  Ontario,  Asylum).  Surgical  Gynaecology  in 

RooEits.^r.  (Asylum  for  Feeble  Minded,  Taribault,  Minn.).  Cases  of 
Mongolian  Idiocy 


Abnormaliti^  in  the  Functions  of  the  Extrinsic  Ocular  Mus- 

How  far  can  accurate  Colour  Vision  be_  reBed  upon 
to  Prevent  Accidents  on  Railways  and  at  Sea.  In  connect  0.- 
with  this  subiect  Mr.  T.  H.  Bickerton  (Liverpool)  will  read  a 
paper  on  Sthe  Question  of  Colour  Vision  in  the  Mercantile 

Marine. 

to  the  Eyes  of  Persons  engaged  in  Industnal  Employ 
mThte'  following  communications  on  other  subjects  are 
Si?mDrSei.;(St.  Louis,  MO..  U  S  A  ).  Histology  ol  an  unusual  Cass  oi 
BE?“kWr°W .f®  Abscission  of  the  Cornea  Enu- 

Pilocarpin  in 

CoS” Treacher,  and  Marshal!,  Mr.  Deverenx  (London),  will  send 

ft’SMMBSSiS’wn"  Etiology  Of  Dacryoeystitis.  (.) 

Auto-Infection  in  Pustulous  Keratitis.  Amblyopia  of  Strabismus. 

GouL^br^Geo^M^^Phiiadelpli^a^U.S.A.).  Retinitis  Pigmentosa  without 
jE^PRU^DnluTee  (Montreal).  A  Contribution  to  the  Treatment 

sSuSLr  wetwsr., 

pSuSoot,  Dr.  A.  (Montreal).  The  Value  of  Weak  Lenses  in  certue 

WObdkmanic  Dia  IL  VMMilwaukee.  Wls.,  U.S. A.)  Skiascopy  in  Relation 
to  other  Methods  of  Estimating  Ocular  Refraction. 


I.  Laryngology  and  Otology. 

Lecture  Room  II,  McDonald  Engineering  Building. 
President:  Greville  Macdonald,  M.D.,  London.  f  « 
Presidents  •  W.  Tobin,  M.D.,  Halifax ;  G.  A.  b.  KyeRSOn, 
M.D.,  Toronto;  H.  S.  Birkett,  M.D.,  Montreal;  • 

McDonagh  M.D. ,  Toronto.  Honorary  Secretaries:  A.  Ohbe 
TIEN  NLD Montreal ;  H.  D.  Hamilton,  M.D  Montreal;  W. 
Permewan,  M.D.,  7,  Rodney  Street  Liverpool. 

The  following  discussions  will  take  place :  (0  ^ 
otomy,  to  be  opened  by  the  President.  (2)  On  ,  .  -par 

Results  of  Operations  on  the  Mastoid  in  Suppurativ 
Disease.  (3)  On  the  Significance  of  Laryngeal  Paralysis. 
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The  Operative  Treatment  of 


Blake,  Dr.  Clarence  J.  (Boston,  Mass 
Mastoid  Disease. 

FremarksDr’  J‘  W'  *Boston’  Mass-)-  Presentation  of  Instruments  with 
The  following  papers  are  announced  in  this  Section  : 

^ ease  of  the  Larynx.  ^6W  Y°rk)'  SurgiCal  Trcatment  of  Malignant  Dis- 
F  with  remarks ,°  W' (Boston>  Mass->  u-s-)-  Presentation  of  Instruments, 
HEai-S’  Artlmr  G->  M-P-  (Atlanta,  Ga.).  When  not  to  Inflate  the  Middle 

t’  J„ol?s°n’  M.D.,  and  Yearsley,  Macleod,  F.R.C.S.  (1)  On  Eucaine 
On  TurbfnectrnnyetlC  m  th®  Surgery  of  the  Throat,  Nose,  and  Ear.  (2) 

tSSSS'S**1'  0n  lhe  Ke“<”>  °<  Diseases 

K°\u gh'tT ' C lias an11  aM ’n  ' Ev '  ,Ss0nlr0T  After  Effects  of  Turbinotomy. 

M.D.  (New  York).  Upon  a  Foreign  Bodv  (Metallir 
Button  Hook)  removed  from  the  Larynx' by  Laryngo- Fissure  6 
Mackenzie,  Dr.  John  N.  (Baltimore,  Ind.,  U.S.).  The  Phvsioiomeal  ar,ri 

0,DwvERSTCaMRn1^0nSvet^eenAtheNose  and  the  Sexual  Apparatus, 
is™ AduHtr?aa%I»rtL„ba«™,e  Srpl“1“1«  St“°sls  «>«  Larynx 

The  Correction  oi  Nasal  De- 

Ross,  G.  T.,  M.D.  (Montreal).  Bilateral  Abductor  Paralysis  from  Recur¬ 
rent  Laryngeal  Nerve  Paralysis.  .  -tvecui 

Spicer,  Scanes,  M.D.  (London),  (i)  On  Reduction  of  the  Inferior  Tur¬ 
binate  Bone  in  Certain  Cases  of  Nasal  Obstruction.  (2)  On  the  Signifi¬ 
cance  and  Treatment  of  Recurrent  Retention  of  Secretion  in*  the 
PnaaManagede/3  USllS-  (s)  A  CaSC  of  Multiple  Papillomata  of  Larynx 

WSTem^oNrai  Bonm  V'  (Milwaukee'  Wis-  u-s-A->-  Phosphoric  Necrosis 

Among  those  who  intend  to  take  part  in  the  business  of 
the  Section  are  also  Dr.  J.  Solis-Cohen  (Philadelphia),  Dr. 
Birkett  (Montreal),  Dr.  Chretien  (Montreal),  Dr.  G  R 
McDonagh  (Toronto),  Dr.  D.  B.  Delavan  (New  York)  Dr’ 
Charles  Warden  (Birmingham)  and  Dr.  J.  W.  Mackenzie 
(Baltimore). 

J.  Anatomy  and  Physiology. 

Lecture  Room  I ,  McGill  Medical  College. 

President:  Augustus  D.  Waller,  M.D.,  FiR.S.,  London. 
Vice-Presidents:  E.  Shepherd,  M.D.,  Montreal;  A  B 
Macallum,  M.D.,  Toronto;  T.  Wesley  Mills,  M.D.  Mon¬ 
treal;  PRIMR0SE,  M.D.,  Toronto;  J.  B.  A.  LamLrche, 
M.D.,  Montreal ;  D.  B.  Fraser,  M.D.,  Stratford,  Ontario. 
Ron.  Secretaries:  J.  M.  Elder,  M.D.,  Montreal ;  W.  S  Mor¬ 
row,  M.D.,  Montreal ;  Robert  Hutchison,  M.D.,  Physiolo- 
gical  Laboratory,  London  Hospital  Medical  College,  Turner 
Street,  Mile  End,  E. 

The  following  have  been  selected  as  subjects  for  the  discus¬ 
sions  : 

September  1  st.  Anaesthetics,  to  be  introduced  by  the  Pre¬ 
sident  of  the  Section  (Dr.  A.  Waller).  Among  those  who  are 
expected  to  take  part  in  this  discussion  are  Dr.  Shore  (Cam- 
Kemp,  F.R.S.  (Baltimore),  Professor  W.  D 
Halliburton,  F.R.S.  (London),  Dr.  A.  B.  Macallum  (Toronto),’ 

1.  H.  A.  Hare  (Philadelphia),  Dr.  G.  T.  Kemp  (Baltimore), 
-Ur.  G.  Gordon  Campbell  (Montreal),  Dr.  Kenneth  Cameron 
(Montreal),  Dr.  Richet  (Paris). 

September  2nd.  The  best  methods  of  Teaching  Anatomy 
to  be  introduced  by  Professor  Alex.  Macalister  (Cambridge) 
and  Dr.  F.  J.  Shepherd  (Montreal). 

September  3rd.  The  Causation  of  the  Heart  Beat  and  its 
Modifications,  introduced  by  Dr.  Gaskell,  F.R  S.  (Cambridge) 
and  Professor  T.  Wesley  Mills  (Montreal).  Dr.  Porter  (Bos¬ 
ton)  Dr.  Howell  (Baltimore),  and  Dr.  Bowditch  (Boston) 
a  Porter  (Boston),  Dr.  A.  B.  Macallum 

Uoronto),  Dr.  T.  Wesley  Mills  (Montreal),  Dr.  G.  Car  Huber, 
^ch.),  Dr.  A.  P.  Knight  (Kingston),  are  ex- 
pected  to  take  part  in  the  discussion. 

The  following  papers  have  been  promised  : 

Huber,  G  Carl,  M.D.,  Assistant  Professor  of  Histology  and  Embrvologv 
of  Michigan  Ann  Arbor.  A  brief  account  oi  some  otova! 
vl«SS/?-nrptlle,rymi>atlletlc  Ganglia  of  Y’ertebrates. 

'7'pMA?  ’*PhV?-T(Ba^imr0re)-  Nitrous  Oxide  Anesthesia. 

Kington  ’  Professor  of  Physiology.  Queen’s  University, 

c  f  F^sh  Eiiibryos10’  Actlon  of  certam  Chemical  Salts  on  the  Heart  Beat 

L°fichil*n  .P  ’  M.D.,  Professor  of  Physiology,  University  of 

Q«3ISan’«  Ann  Arbor-  Anatomy  ot  the  Knee-joint  of  the  Frog  with 
MiCAni^Prnf6  t0  th®.  actipo  of  Flexor  and  Extensor  Muscles.  ’ 

T1,e  I,mue"“ »f  H“4 

‘  ve^t'vCM’sn'mo'’  kIB”  P-H  D--  Professor  of  Physiology,  Toronto  Uni- 
Tissues  S  observations  on  the  Micro-Chemistry  of  Cells  and 
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versity.  °'  Phr8lOl0eir  MlGiU 

Water ,I)r'  N°el  (Edmburgh).  Metabolism  of  the  Salmon  in  Fresh 
Pembrey,  Dr.  M.  S.  Title  not  received. 

S^f UnenG  nf '  4  n’-  N'i  rT11,?  relation  of  Electrolytes  to  the  other  Con- 

Elood'corpii^les’and  BloodnpiMiSa.'4S’  ’“h  eSpe0“‘  «»  «.. 

T  LesVons^f  th£f|fna«  W’a  H‘  ,  Degenerations  resulting  from 

J-esions  or  the  Sensory  Area  of  the  Cortex  Cerebri. 

n  eptember  2nd  Dr.  W  aller  will  give  an  experimental 
demonstration  of  the  Relative  Efficacy  of  Chloroform  Snd 
of  Ether  as  Nerve  Anesthetics. 

Dr.  Gustav  Mann  will  send  for  exhibition  specimens  illus- 
lne  5^ute  histology  of  the  Liver  in  Active  and 
Restmg  Conditions.  Dr.  D.  A.  Welsh  (Edinburgh)  will  ex- 
Blastrating  the  Histology  of  the  Parathyroid 
Glands.  Dr.  Geo.  Oliver  will  exhibit  his  new  Htemoglobino- 
meter  and  Hajmocytometer.  Drs.  Leonard  Hill  and  Barnard 
W  r.  e  01  lfc  a  Rew  and  accurate  form  of  Sphygmometer, 
proceedings  an<*  pfofessor  Sherrington  will  take  part  in  the 

K.  Dermatology. 

Lecture  Room  III ,  McDonald  Engineering  Buildina. 
President: t Malcolm  Morris,  F.R.C.S. Ed.,  London.  Vice- 
Presidents  :  J.  E.  Graham,  M.D.,  Toronto ;  F.  J.  Shepherd, 
Montreal ;  J  A.  S.  Brunelle,  Montreal  ;  G.  L.  Milne, 
\lct°ria,  B.G.  Hon.  Secretaries:  Gordon  Campbell, 
M.D.,  Montreal;  J.  M.  Jack,  M.D.,  Montreal;  James 
1  Galloway,  M.D.,  54,  Harley  Street,  Cavendish  Square,  W. 

|  .subject  selected  for  discussion  in  this  Section  is  the 
Clinical  and  Pathological  Characteristics  of  Vesicular  Skin 
Diseases,  especially  the  Dermatitis  Herpetiformis  Group. 

It  is  intended  that  a  joint  meeting  should  be  held  with  the 
Section  of  Pharmacology  and  Therapeutics  for  the  discussion 
of  the  subject  of  the  Treatment  of  Syphilis  (see  p.  244). 

The  following  papers  are  announced  : 

Fox,  T.  Colcott.  Demonstration  of  the  Biology  of  the  Trichophyte. 
Galloway,  James  (London)  On  Melanotic  Conditions  of  the  Skin  pre 
ceding  Malignant  Disease  of  the  Skin.  p 

Among  those  who  are  expected  to  take  part  in  the  discus¬ 
sions  of  this  Section  are  Dr.  E.  B.  Bronson  (New  York),  Dr 
L.  D.  Bulkley  (New  York),  Dr.  J.  A.  Fordyce  (New  York)', 
Dr.  J.  N.  Hyde  (Chicago),  Dr.  G.  T.  Jackson  (New  York), 
Dr.  Stephen  Mackenzie  (London),  Dr.  A.  Eddowes  (London) 
and  Dr.  White  (Boston). 

Programme  of  Proceedings. 

Tuesday,  August  31ST,  1897. 

11  A. m.— Cathedral  Service. 

2.30  p.m.— Opening  Ceremonies.  Welcome  by  His  Excellency  the  Governor- 

General,  Lord  Aberdeen,  the  Mayor  of  Montreal,  and  others 
Address  by  the  President-elect,  Dr.  T.  G.  Roddick. 

4  p.m.— Garden  Party  at  the  Royal  Victoria  Hospital  (Mr.  W.  B.  Angus 
President  of  Royal  Yhctoria  Hospital),  etc. 

9  p.m  .—Conversazione  at  Laval  University.  Address  by  Professor 
Richet,  Delegate  from  the  French  Government,  etc. 

Wednesday,  September  ist,  1897. 

10  A. m.— McGill  University  :  Opening  of  Sections. 

7.30  p.m. — W’indsor1  Hall  :  Address  in  Medicine  by  Dr.  W.  Osier. 

4  p.m.— Excursion  down  the  St.  Lawrence :  Garden  Parties,  etc. 

9  p.m.— Reception  by  the  Hon.  Sir  Donald  A.  Smith,  High  Commis¬ 
sioner  of  Canada. 

Thursday,  September  2nd,  1897. 

9.30  a.m. — McGill  University :  Sectional  Meetings. 

2.30  p.m. —Windsor  Hall :  Address  in  Surgery  by  Mr.  W.  Mitchell  Banks. 

4  p.m.— Excursion  across  the  Island,  International  Golf  Match,  etc. 

7.45  p.m. —Annual  Dinner  of  the  Association. 

Friday,  September  3RD,  1897. 

9.30  a.m. —McGill  University  :  Sectional  Meetings. 

1  p.m. — Lunch  on  the  Mountain,  given  by  the  Mayor. 

2.30P.M. — Windsor  Hall:  Address  in  Public  Medicine  by  Dr.  Herman 
Biggs;  Concluding  Speeches,  etc. 

4  p.m.— Excursion  down  the  Lachine  Rapids  ;  Garden  Parties,  etc. 

9  p.m  .—Conversazione  at  McGill  University. 

Saturday,  September  4TH,  1897. 

Excursions  to  Lake  Memphremagog,  Saranac,  Ottawa,  Quebec,  etc. 


ANNUAL  MUSEUM. 

The  Pathological  Museum. 

The  Pathological  Museum  will  be  established  in  the  Dis¬ 
secting  Room  of  McG'll  Medical  College,  a  large,  lofty,  and 
well-lighted  room.  The  Secretary  of  the  Pathological  Sub- 
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committee  of  the  Museum  Committee  is  Dr.  C.  F.  Martin, 
McGill  Medical  College,  Montreal,  who  will  be  glad  to  receive 
the  loan  of  specimens,  drawings,  and  photographs  illustra¬ 
tive  of  both  normal  and  morbid  anatomy,  as  also  any  new 
apparatus  for  research  in  physiology,  pathology,  or  bac¬ 
teriology.  ..  ,  ,,  , 

Specimens  illustrating  diseases  peculiar  to  the  remoter 
portions  of  the  Empire  are  especially  desired.  It  is  proposed 
to  make  a  special  collection  of  photographs  and  micro¬ 
photographs  of  morbid  conditions.^  These  will  be  suitably 
mounted  and  carefully  returned  to  the  owners. 

Suitable  vessels  and  jars,  and  spirit  and  other  media  will  be 
provided  for  moist  specimens. 

Foods,  Drugs,  and  Appliances. 

Regulations  Regarding  Exhibits. 

1.  Communications  on  general  matters  connected  with  the 
Museum  and  applications  from  intending  exhibitors  should 
be  addressed  to  the  Honorary  Secretaries,  Drs.  J.  W.  Stirling 
or  J.  M.  Jack,  2204,  St.  Catherine  Street  (British  Medical 
Association  Rooms). 

2.  Information  of  the  allotment  of  space  will  be  fur¬ 
nished  as  promptly  as  possible,  and  on  receipt  of  cheque  for 
the  cost  of  such  space,  a  card  for  the  admission  of  the  exhibit 
will  be  forwarded. 

3.  All  cheques  to  be  made  payable  to  J.  W.  Stirling,  M.B. 

4.  All  exhibits  should  be  directed  to  the  British  Medical 
Museum,  Victoria  Skating  Rink,  Drummond  Street,  Montreal, 
Canada,  with  the  name  of  the  Section  for  which  they  are 
intended.  Packages  must  also  be  addressed  to  a  firm’s  repre¬ 
sentative  at  the  Museum. 

5.  Exhibits  must  be  delivered  between  August  27th  and 
28th  ;  they  must  each  bear  a  card  indicating  the  name  and 
address  of  the  exhibitor;  they  must  be  arranged  in  tlieir 
allotted  space  before  2  p.m.  on  August  28th,  and  it  is  desirable 
that  they  be  not  removed  till  September  6th. 

6.  Signs  or  placards  must  be  so  arranged  as  not  to  interfere 
with  adjacent  exhibits :  on  the  central  tables  no  sign  or 
placard  must  reach  higher  than  2  feet  6  inches  from  the 
table. 

7.  The  Committee  will  not  be  responsible  for  any  risks  or 
expenses  incurred ;  they  reserve  discretionary  power  to  ex¬ 
clude  any  exhibit  they  may  consider  unsuitable ;  they  will 
only  receive  exhibits  conditionally  upon  strict  compliance 
with  the  foregoing  regulations,  and  in  all  matters  of  doubt 
and  difficulty  their  decision  shall  be  final. 

8.  The  Museum  Committee  or  its  representatives  must  be 
recognised  as  being  in  full  control  of  the  exhibition  building 
and  its  management. 

Tables  occupying  the  centre  of  the  Hall,  and  other  promi¬ 
nent  positions,  are  to  be  let  by  private  tender;  other  tables 
varying  in  charges  from  4s.  to  2s.  per  square  foot.  Certain 
floor  space  will  be  let  at  is.  per  square  foot. 


BERI  BERI  AT  RICHMOND  LUNATIC  ASYLUM. 

At  the  meeting  of  the  Governors  of  the  Richmond  Lunatic 
Asylum,  Dublin,  on  July  27th,  Dr.  Conolly  Norman,  the 
Medical  Superintendent,  stated  that  there  had  been  1  death 
from  beri-beri  since  the  last  meeting  ;  124  cases  had  occurred 
since  the  beginning  of  June.  He  then  read  a  special  report 
on  the  outbreak.  It  set  forth  that  the  epidemic  of  1896-97 
began  in  the  middle  of  August  of  the  former  year,  and  slowly 
increased  during  the  autumn  and  early  winter,  appearing  to 
attain  its  maximum  about  the  beginning  of  December.  After 
that  time  it  decreased  rapidly.  In  the  beginning  of  June, 
1S97,  there  were  4  male  and  6  female  patients  still  suffer¬ 
ing  from  the  symptoms.  On  June  3rd  a  female  patient  was 
taken  ill  who  had  suffered  in  1894.  Between  that  date  and  the 
end  of  June  9  cases  occurred,  all  amongst  women.  Since 
July  1st  81  cases  had  occurred  amongst  female  patients  and  3 
amongst  nurses,  making,  with  the  June  cases,  a  total  of  93. 
Amongst  male  patients  30  cases  had  occurred,  making  in  all  a 
total  of  124  cases  belonging  to  the  present  epidemic.  Numer¬ 
ically,  the  present  was  the  most  severe  epidemic  they  had 
had,  but  the  type  of  the  disease  was  very  mild.  There  was 


nothing  to  lead  them  to  fear  a  heavy  mortality  ;  but  the  dis- 
ea.S6  was  so  troacliorous  that  it  was  difficult  to  predict  its 
course  with  any  confidence.  As  to  what  was  to  be  done,  he 
thought  it  would  be  well  to  remove  all  the  sufferers  to  a  high 
situation  on  dry  soil,  such  as  might  be  found  in  the  county  of 
Wicklow.  That  was  the  way  in  which  the  disease  was 
treated  in  other  countries.  Whether  it  would  be  possible  to 
find  such  a  place  was  open  to  doubt;  but  some  provision 
should  be  made  at  once  to  put  out  of  occupation  a  consider¬ 
able  section  of  the  asylum  so  that  it  might  be  disinfected  in 
the  most  thorough  manner.  Not  until  the  building  should 
have  been  thus  treated  would  it  be  possible  to  say  that  the 
poison  did  not  linger  in  the  woodwork  or  other  portions  of  the 
building.  If  the  disease  should  return  the  question  of  the 
the  entire  abandonment  of  the  site  would  arise.  The  disease 
was  eminently  one  that  attached  itself  to  localities.  It  had 
been  observed  to  haunt  certain  rooms  of  buildings,  and  even 
certain  definite  portions  of  wards.  Those  observations 
tended  to  the  conclusion  that  beri-beri  spread  itself  by  con¬ 
tamination  of  the  soil  of  the  buildings  and  other  such  sur¬ 
roundings.  ,  ,  ,,  .  .  , 

Dr.  O’Farrell  (Inspector)  said  that  during  the  last  two 
years  the  death-rate  in  that  asylum  had  been  lower  than  that 
of  any  big  asylum  in  the  United  Kingdom  so  far  as  he  was 

aware.  • 

Dr.  Norman  stated  that  in  1879  the  death-rate  of  the  Rich¬ 
mond  Lunatic  Asylum  was  19  per  cent.  After  the  year  1886 
it  went  down  in  consequence  of  the  sanitary  improvements 
that  had  been  made.  In  1888  it  was  77  per  i,oco;  In  1889  it 
was  79  per  1,000.  It  rose  in  1890,  and  was  down  in  1891,  ana 
rose  again  from  1S92  to  1894.  In  1894,  which  was  the  first  year 
in  which  they  had  a  visitation  of  beri-beri,  it  rose  to  165. 

The  Lord  Mayor  suggested  that  they  should  make  further 
accommodation  at  Portrane  for  100  or  150  patients  for  t.ie 
months  of  August  and  September.  This  ought  to  enable 
them  to  have  the  beri-beri  patients  isolated  in  the  Richmond. 
The  alarm  of  the  epidemic  which  at  present  prevailed  in  the 
asylum  was  altogether  exaggerated. 

The  Chairman  said  it  was  right  to  reassure  the  public  mind 
that  Dr.  Norman  was  of  the  same  opinion,  that  there  was  no 
necessity  for  alarm.  There  was  no  beri-beri  in  Dublin  out¬ 
side  the  asylum.  ,  ,  ,  .  ,,  ,  tv 

Dr.  O’Farrell  read  a  joint  report  made  by  himself  and  iir. 
Courtney,  Inspector  to  the  Asylum.  The  report  stated  that 
in  many  respects  the  accommodation  was  defective,  and  tha* 
such  defects  could  not  be  remedied  until  the  asylum  was  re¬ 
modelled,  so  as  to  meet  modern  requirements,  and  that  such 
remodelling  of  the  asylum  as  a  whole  could  not  be  undertaken, 
until  a  large  portion  of  the  buildings  could  be  given  up  by 
the  transfer  of  the  patients  to  Portrane.  Richmond  Asylum 
was  built  to  accommodate  1,100  patients.  In  1894  and  1095 
temporary  buildings  were  erected  to  accommodate  298.  An  in¬ 
fectious  hospital  provided  for  26.  In  1896  it  was  deoided  to  buna 
a  new  residence  for  theresident  medical  superintendcrit ,  and  his 
old  residenccwas  converted  into  accommodation  for  50  patients. 
Portrane  house  was  occupied  by  30  females.  In  1897  tempo¬ 
rary  buildings  provided  at  Portrane  accommodated  164.  At 
present  further  temporary  buildings  were  in  course  of  erec¬ 
tion  at  Portrane  which  would  accommodate  130.  That  pro¬ 
vided  accommodation  for  1,798.  The  old  hospital  accommo- 
dation  of  the  asylum  was  deficient  and  unsuitable  for  the 
treatment  of  the  sick,  and  they  urged  on  the  governors, 
pending  the  erection  of  a  permanent  hospital  building,  tne 
necessity  for  which  existed,  to  establish  temporary  hospita 
buildings  to  accommodate  150  or  200  patients.  With  a  view 
to  the  immediate  treatment  of  the  cases  suffering  from  tti 
existing  epidemic,  they  suggested  that  if  possible  sorn 
suitable  detached  building  in  an  isolated  position  should  oe 
rented  where  a  number  of  the  convalescent  patients  shoui 
be  sent.  They  suggested  that  the  Pigeon  House  Fort  shod 
be  rented  for  that  purpose  for  a  few  months,  as  they  believ 
it  would  be  suitable. 

On  the  motion  of  Mr.  Balfour,  seconded  by  Alderman 
Kennedy,  it  was  resolved  to  apply  to  the  Board  of  Contro 
for  a  new  isolated  temporary  hospital  for  150  patients,  to  0 
constructed  in  the  grounds  of  the  Richmond  Asylum,  ana 
that  a  fresh  application  be  made  to  the  Irish  Government  tor 
the  loan  of  Grangegorman  Prison  during  the  reconstruction 
of  the  Richmond  Asylum. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
trand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  PUBLIC  HEALTH  (SCOTLAND)  BILL. 

The  Success  of  the  Opposition  of  the  British  Medical 

Association. 

This  Bill,  after  a  tedious  delay  full  of  great  anxieties  to 
those  most  deeply  interested  in  its  provisions,  was  read  a  third 
time  in  the  House  of  Commons  on  July  2Stli.  It  seemed  the 
wish  of  the  Lord  Advocate,  who  had  charge  of  the  measure 
to  limit  discussion  and  to  get  rid  of  it  as  quickly  as  possible’ 
regardless  of  the  important  amendments  which  had  been  pro¬ 
posed.  That  he  did  not  succeed  in  this  seemed  to  irritate 
him  unduly,  and  accordingly  he  made  an  attack  on  a  member 
who  criticised  the  Bill  at  some  length,  in  a  way  happily  not 
often  experienced  in  Parliament. 

The  discussion  of  most  interest  to  medical  officers  of 
health  referred  to  Clauses  15,  22,  36,  and  45,  and  in  the  end 
certain  amendments  were  carried  which  materially  improved 
the  positions  of  those  officials.  By  the  amendments  made 
on  clause  15  it  will  now  be  possible  to  regulate  the  duties 

and  position  of  sanitary  officials,  notwithstanding  the  pro¬ 
visions  of  certain  clauses  in  the  Burgh  Police  Act.  In  the 
discussion  the  Lord  Advocate  was  thrown  into  a  state  of 
considerable  alarm  and  excitement  at  the  proposal  to  appoint 
the  medical  officer  of  health  to  superintend  and  enforce  the 
provisions  of  the  Public  Health  Acts.  This,  he  stated,  was 
putting  the  medical  officer  over  the  local  authority,  making 
him  master  whereas  he  was  only  servant.  The  complexion 
of  the  proposal^  however,  was  changed  when  it  was  pointed 
out  that  in  the  Burgh  Police  Act,  however  incredible  it  may 
appear,^  the  sanitary  inspector  is  appointed  to  superintend 
and  emorce  the  provisions  of  the  Public  Health  Acts.  The 
importance  of  the  concession  which  enables  local  authorities 
-0  regulate  the  duties  of  their  officials  as  they  think  fit  will 
aow  be  apparent. 

In  the  Bill  as  it  left  the  Grand  Committee  on  Law  the 
ights,  powers,  and  duties  of  existing  officials  were  to  be  the 
^ame  as  formerly,  but  another  amendment  secures  that  the 
egulations  are  to  extend  to  existing  officials.  Clause  22  has 
>cen  consideraffiy  improved.  It  will  be  remembered  that  an 

1  e  sanTr  WaS  Carri6d  in  the  Com™ttee  on  Law  whereby 
,„Hpr  ,ary  inspector  was  empowered  to  grant  certificates  on 

t0  health‘  Tt  iS  imP°rta*t  the  exact 
a]1. ,  V  C  aUSe  8hould  be  §lven>  as  no  part  of  the  Bill 
dinlo  °r  j-  n,°r°  indignation  than  this,  and  it  aroused  the 
medical  profession  in  a  manner  which  was  most 


gratifying  to  their  brethren  in  the  public  health  service 
The  clause  was  as  follows  :  “  In  any  case  where  the  existence 
of  a  nuisance  is  ascertained  to  their  satisfaction  by  the  local 
authority,  or  is  certified  to  them  in  writing  signed  by  the 
medical  officer  or  by  the  sanitary  inspector  ”  .  .  .  .  “the  local 
auttontj ......  The  amendment  arranged  bySte 

William  Priestley  and;the  Lord  Advocate  removes  all  refer¬ 
ence  to  the  two  officials  and  leaves  it  to  the  discretion  of  the 
ocal  authority,  on  whose  report  or  certificate  legal  action  is 
0  e  taken  as  in  the  corresponding  section  in  the  English 
Public  Health  Act.  This  is  infinitely  preferable  to  the  objec¬ 
tionable  clause  as  it  stood,  and  to  the  amendment  which  the 
oid  Advocate  suggested.  This  amendment  provided  that  a 
ocal  authority  might  take  legal  action  “upon  a  certificate  by 
the  medical  officer  or  after  a  report  by  the  sanitary  inspector 
or  otherwise.  It  is  difficult  to  see  any  concession  in  this, 
but  rather  the  reverse,  as  it  implied  that  a  sanitary  in¬ 
spector  s  report  was  to  rank  with  the  medical  officer’s  certifi¬ 
cate.  If  the  wording  had  been  reversed  one  could  have  seen 
a  concession,  and  the  proper  corollary  to  a  sanitary  in¬ 
spector  s  report  would  have , beem.the  medical  officer’s  cer¬ 
tificate  in  those  cases  where  he  was  of  opinion  that  the 
matters  complained  of  were  dangerous  or  injurious  to  health 
and  ought  to  be  dealt  with  before  a  sheriff  or  magistrate. 

.  In  Clause  45  it  was  contemplated  to  authorise  a  sanitary 
inspector  to  visit  houses  where  there  was  reason  to  believe 
infectious  disease  existed.  This  has  been  altered,  and  now 
the  sanitary  inspector  has  no  legal  authority  to  enter  houses 
where  infectious  diseases  exist.  In  the  present  frame  of 
mind  of  the  Scottish  sanitary  inspectors  doubtless  there  will 
be  more  heard  of  this,  and  attempts  will  be  made  to  absolve 
them  from  all  duties  in  connection  with  visiting  houses 
where  infectious  cases  exist,  removing  cases  to  hospital,  and 
disinfecting  the  rooms,  etc.,  afterwards.  This  question,  how¬ 
ever,  will  be  capable  of  solution  by  the  framing  of  suitable 
regulations  under  Clause  15. 

4t  the  time  of  writing  the  Bill  has  not  entirely  passed  »‘ 
it  has  to  go  to  the  Lords,  and  the  session  is  nearly  at  the 
end  ;  whether  it  will  become  law  this  session  must  therefore 
be  regarded  as  doubtful.  It  may  be  that  again  will  the 
Scottish  medical  officers  of  health  have  to  appeal  to  their 
brethren  for  help  and  support  against  even  more  adverse 
ciieumstances  than  were  found  in  the  present  Bill.  Covert 
hints  have  been  dropped  in  influential  quarters  that  the 
present  attempt  to  subordinate  and  reduce  the  medical 
element  in  sanitary  administration  is  to  be  followed  up 
by  an  open  attack  to  undermine  the  position  of  the 
medical  officer  of  health,  and  to  elevate  the  sanitary 
inspector.  To  be  forewarned  is  to  be  forearmed,  and  any 
Government  which  attempts  this  will  have  to  deal  with  a 
definite,  coherent,  homogenous  opposition,  which  the  British 
Medical  Association  can,  and  doubtless  will,  undertake  with 
at  least  the  same  success  as  rewarded  the  efforts  of  the 
I  ailiamentary  Bills  Committee  on  the  present  occasion. 
Warm  thanks  are  due  to  Sir  William  Priestley  for  the  very 
valuable  aid  which  he  has  given  in  this  matter,  and,  indeed, 
throughout  his  short  parliamentary  career  in  all  matters 
affecting  the  sanitary  welfare  of  the  public  and  the  just 
interests  of  the  medical  profession.  Thanks  are  due,  like¬ 
wise,  to  Sir  Walter  Foster  and  Dr.  Farquharson,  who  gave 
most  valuable  assistance  from  the  other  side  of  the  House.  Of 
course  the  chief  labour  has  fallen,  in  conjunction  with  the 
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Chairman  of  the  Parliamentary  Bills  Committee,  upon  the 
Association  of  Medical  Officers  of  Health  of  Scotland,  in  the 
opposition  which  they  succeeded  in  organising  for  the  purpose 
of  bringing  pressure  to  bear  on  the  Government  and  the  House 
of  Commons.  In  this  matter  Dr.  Campbell  Munro  and  Dr. 
Nasmyth  may  be  especially  thanked  and  congratulated  on 
their  arduous  and  successful  labours.  The  whole  matter  is 
a  lesson  on  the  good  results  which  may  follow  upon  effective 
organisation  and  energy  on  the  part  of  the  medical  pro¬ 
fession  where  their  public  interests  are  unjustly  threatened. 


THE  BACTERIOLOGY  OF  YELLOW  FEVER. 

\  translation  of  Dr.  Sanarelli’s lecture  describing  the  results 
of  his  researches  into  the  etiology  and  pathogeny  of  yellow 
fever  was  published  in  the  British  Medical  Journal  of 
July  23rd,  1897 ;  and  quite  recently  an  abstract  of  a 

memoir  on  some  experimental  and  anatomical  researches  on 
yellow  fever,  by  Dr.  W.  Havelburg,  of  Rio  de  Janeiro,  has 
been  published  in  the  Annales  de  VInstitut  Pasteur. 

At  first  Dr.  Havelburg  studied  only  the  various  organs 
such  as  the  liver,  the  kidney,  spleen,  mesenteric  glands,  the 
walls  of  the  gall  bladder,  the  blood  and  the  bile.  W  ith 
portions  of  these  he  made  cultures  in  gelatine,  but  in  the 
first  case  examined  the  whole  of  his  cultures  remained 
sterile.  In  other  cases  he  was  able  to  find  single  organisms, 
sometimes  in  one  organ  sometimes  in  another,  but  always 
very  few  in  number.  These  he  has  also  been  able  to  find  in 
the  stomach  and  intestines,  and  in  the  “  black  vomit.”  He 
has  found  the  same  organism  to  be  pathogenic  to  guinea- 
pigs,  with  a  certain  constancy  in  all  the  cases  he  has  ex¬ 
amined,  especially  in  grave  cases.  He  states  that  it  was 
almost  the  sole  organism  found  in  the  blood  contained  in  the 
stomach  from  these  cases.  He  was  successful  in  obtaining 
pure  cultures  of  this  organism  by  passage  through  guinea- 
pigs,  and  it  was  then  suggested  to  him  by  M.  Roux  that  even 
in  the  absence  of  the  micro-organism  it  might  be  possible  to 
find  toxic  products  in  the  blood  of  yellow-fever  patients.  In 
order  to  test  this  he  injected  10  c.cm.  of  blood,  taken  from 
a  patient  who  was  extremely  ill,  into  the  peritoneal  cavity  of 
a  guinea-pig.  There  was  slight  elevation  of  temperature,  and  in 
five  days  the  animal  lost  60  grammes,  and  then  began  to 
recover.  He  therefore  came  to  the  conclusion  that  there 
was  no  specific  poison  in  the  blood  in  this  case,  but  on 
repeating  the  experiment  with  three  or  four  times  this 
quantity  of  blood  the  animals  died  on  the  fourth  day,  if  the 
patient  from  whom  the  blood  was  obtained  was  extremely 
ill ;  when  the  patient  was  not  very  ill  £he  guinea-pigs  re¬ 
covered.  When,  however,  1  to  2  c.cm.  of  the  contents  of  the 
stomach  of  a  patient  who  had  succumbed  to  yellow  fever 
were  injected  under  the  skin  of  a  guinea-pig  the  animal  died, 
and  a  pure  culture  of  an  organism,  which  Havelburg  con¬ 
siders  to  be  specific,  was  found  in  the  blood.  This  experi¬ 
ment  was  repeated  twenty-one  times,  and  did  not  fail  in  any 
instance.  Animals  injected  with  the  contents  of  stomachs 
of  two  patients  who  had  died  from  another  disease  in  both 
cases  gave  a  negative  result.  Injections  of  small  quantities 
of  the  contents  of  the  stomach,  either  bloody  or  catarrho- 
bilious,  was  followed  by  death  in  from  eight  to  twenty-four 
hours,  and  in  one  case  in  five  hours,  the  bacillus  being 
then  found  in  pure  culture  in  the  blood  of  the  heart  in 
abundance. 


The  micro-organism  is  an  exceedingly  small  straight 
bacillus,  in  length  and  from  0.3  to  o.5m  in  breadth  ;  it  may 
be  single  or  in  pairs.  It  does  not  occur  in  threads  in  any  of 
the  media  on  which  it  was  grown.  The  ends  of  the  bacillus 
stained  more  deeply  than  the  centre,  so  that  it  resembled 
somewhat  the  bacillus  of  fowl  cholera,  and  might  even  look 
like  a  diplococcus.  Havelburg  has  not  succeeded  in  staining 
the  cilia,  although  Sanarelli’s  organism  is  undoubtedly 
ciliated ;  and  lie  believes  that  movements  he  observed  are 
merely  Brownian.  The  organism  contains  no  spores,  in 
gelatine  plates  the  organism  is  visible  at  the  end  of  twenty- 
four  hours  as  a  white  point,  which  increases  in  size  during 
the  next  twenty-four  or  forty-eight  hours;  the  gelatine  is 
not  liquefied.  These  colonies,  whether  small  or  large, 
present  a  yellowish  disc,  finely  granular,  with  a  delicately 
serrated  border. 

In  the  depth  of  the  stab  culture  the  micro-organism  grows 


XII  LI1C  - -  -  #  ,  ,,  ,1.1 

as  a  fine  thread  of  white  grains  forming  a  white,  thick. 


raised  nail-head  growth  on  the  surface.  The  growth  on  agar 
does  not  appear  to  be  specially  characteristic,  as  in  the 
case  of  Sanarelli’s  organism.  It  caused  broth  to  become 
cloudy,  set  up  rapid  fermentation  of  sugar,  and  in  agar  con¬ 
taining  milk,  sugar,  or  glucose  there  was  production  of  gas. 

It  grew  as  a  greyish  layer  on  potato  and  curdled  milk  at  the 
end  of  twenty-four  hours.  It  produced  large  quantities  of 
indol  and  set  free  sulphuretted  hydrogen.  It  grew  extremely 
well  in  acid  media.  The  organism  is  a  facultative  anearobe 
and  grew  freely  in  hydrogen,  and  then  appeared  to  be  more 
virulent  than  when  grown  aerobically.  The  guinea-pig  could  , 
be  infected  by  this  organism  both  hypodermically  and  intra- 
peritoneally.  Mice  were  also  susceptible,  rats  far  less  so, 
whilst  fowls’appeared  to  have  a  perfect  immunity.  The  con¬ 
tents  of  the  stomach  when  injected  under  the  skin  of  a  clog 
gave  rise  only  to  the  formation  of  a  local  abscess,  but 
5  c.cm.  of  a  culture  when  injected  into  the  peritoneal  cavity 
caused  death  in  two  days,  the  symptoms  being  those  of  am 
intoxication.  This  bacillus  rapidly  loses  its  virulence. 

Dr.  Havelburg  did  not  succeed  in  obtaining  any  toxin, 
separable  from  the  body  of  the  bacillus  itself,  m  this  respect 
differing  very  materially  from  Dr.  Sanarelli ;  and  it  will  also 
be  observed  that  the  comparative  virulence  in  different 
animals  differed  very  markedly  from  that  given  by  Sanarelli. 
Dr.  Havelburg  concludes  that  “yellow  fever  is  a  disease  of 
which  the  specific  toxic  agent  enters  the  stomach  where,  and 
in  the  intestines,  it  develops  ;  it  is  only  exceptionally  that  it 
makes  it  way  from  these  positions  to  other  organs,  and  them 
in  small  numbers.”  He  argues  that  the  toxic  substances 
formed  in  the  stomach  and  intestine  are  probably  the  lesu 
of  the  breaking  down  of  the  bodies  of  the  bacilli  by  the 
digestive  juices,  and  that  it  is  to  the  absorption  of  the 
poison  so  formed  that  the  various  alterations  in  the  tissues 
and  death  are  brought  about.  He  maintains  that  it  is  essen¬ 
tially  analogous  to  Asiatic  cholera. 

It  is  evident  that  Sanarelli  and  Havelburg  cannot  both  be 
right,  and  it  is,  perhaps,  as  well  that  the  points  at  issue 

should  be  put  to  the.test  at  once.  The  differences  between 

the  two  observers  are  not  merely  those  of  detail,  there  is  a 
fundamental  disagreement  on  almost  every  important  po.nt, 
so  far,  at  any  rate,  as  the  descriptions  at  hand  enable  ns  tc 
form  any  opinion.  One  finds  the  organism  in  the  stomach, 
and  considers  that  this  is  its  habitat ;  the  other  finds  it  onlj 
under  certain  conditions  in  the  stomach,  when  there  a. 
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been  a  possibility  of  its  escaping  from  the  tissues.  One 
holds  that  it  is  a  visceral  parasite,  the  other  that  it  is  a 
tissue  parasite.  One  holds  that  certain  animals  are  immune, 
the  other  that  these  same  animals  are  readily  infected.  One 
holds  that  toxins  similar  to  those  produced  in  diphtheria 
cultures  can  be  obtained  in  considerable  quantities,  and  that 
these,  when  injected,  give  rise  to  very  definite  lesions  ;  the 
other  maintains  that  the  poisons  are  bound  up  in  the 
substance  of  the  bacillus,  and  that  they  can  only  be 
sepaiated  by  means  of  the  action  of  the  gastric  juice,  and 
so  on  through  a  whole  series  of  essential  differences.  It 
may  be  stated  that  anyone  who  reads  Havelburg’s  paper 
will  insensibly  arrive  at  the  conclusion  in  the  first  instance, 
in  spite  of  certain  appearances  and  properties  described,  that 
Havelburg  was  dealing  with  the  bacillus  coli,  but  Havelburg 
himself  points  out  certain  very  marked  differences,  and  he 
places  it  much  more  near  the  bacilli  of  hemorrhagic 
septicemias,  to  which  he  says  it  has  certain  points  of  re¬ 
semblance. 

We  hope  that  the  authorities  of  the  Pasteur  Institute, 
who  appear  to  have  cultures  of  both  these  bacilli,  will  make 
public  an  impartial  description  of  the  two  organisms,  which, 
they  say,  at  first  sight  certainly  appear  to  be  different. 
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The  new  I  niversity  of  London  Bill,  which  was  read  a  third 
time  m  the  House  of  Lords  on  July  27th,  if  it  does  not  fulfil 
all  aspirations,  succeeds  in  meeting  many  objections.  It  is 
accepted  by  the  Chairman  of  Convocation,  who  is  named  as 
one  of  the  Commissioners  for  carrying  the  provisions  of  the 
scheme  into  effect,  and  by  Messrs.  T.  B.  Napier  and  J  B 
Benson,  as  representatives  of  the  Gresham  Amendment  Com¬ 
mittee,  which  was  an  active  opponent  of  preceding  schemes. 
Ling’s  College  and  other  denominational  institutions,  as  well 
as  those  who  objected  to  the  compromise  embodied  in  the 
Bill  of  last  year  are  believed  also  to  be  satisfied.  The  oppo¬ 
sition  is  thus  reduced  to  small  proportions.  Unfortunately 
it  would  appear  that  Mr.  Fletcher  Moulton  and  his  friends 
remain  unreconciled,  and  their  opposition  may  be  sufficient, 
at  this  late  period  of  the  session,  to  prevent  the  Bill  passing 
through  the  House  of  Commons. 

The  Duke  of  Devonshire  described  the  new  Bill  as  sub¬ 
stantially  the  same  as  the  Bill  which  passed  the  House  of 
Lords  last  year,  and  the  modifications  which  have  been 
introduced  do  not  very  greatly  affect  the  interests  of  the 
medical  colleges  and  schools.  The  scheme  would  practically 
meate  a  dual  university  with  one  supreme  governing  Senate 
t>ossessing  full  executive  powers.  There  would  be  two  classes 
J  students— internal  and  external.  Internal  students  would 
x‘  matriculated  students  of  the  University  pursuing  a  course 

study  approved  by  the  University  in  a  school  or  schools  of 
oe  university,  or  under  one  or  more  of  the  recognised 
eachers  of  the  University.  In  all  matters  touching  the 
merest  s  of  internal  students  the  Senate  would  be 

Imv  by  811  Academic  Council  of  twenty,  consisting,  as 
■11  be  seen  from  (he  analysis  of  the  Bill  published  at  page 
2  °*  the  “ambers  of  the  Senate  elected  by  the  Faculties 
ib),  the  ex-off co  members  (Chancellor,  Vice-Chancellor,  and 
^airmail  of  Convocation)  and  a  senator  selected  by  the 

The  Academic  Ct unoil  would  therefore  be  the  body  in  the 


new  University  which  would  be  brought  into  most  intimate 
lelation  with  medical  education  in  London.  In  it  is  em- 

b°dliad  Jhe  ,ldea  °f  a  teachinS  university.  Practically  it 
"  ould  be  chosen  by  the  teachers,  for  the  faculties  would 
consist  (1)  of  the  professors  and  other  teachers  appointed  by 
the  University ;  (2)  of  members  of  the  staff  of  educational 
institutions  within  thirty  miles  of  London  recognised  as 
University  teachers,  and  admitted  to  the  Faculty  by  the 
Senate  ;  and  (3)  of  the  examiners  of  the  University.  The 
Medical  Faculty  would,  therefore,  consist,  at  first  at  least,  of 
the  examiners  and  of  the  teachers  of  the  medical  schools  in 
London,  or  such  of  their  teachers  as  the  Senate  may  consider 
it  desirable  to  admit  to  the  Faculty.  This  would  doubtless 
include  all  teachers  holding  the  position  of  professor  or 
lecturer  in  the  medical  schools,  for  the  Bill  instructs  the 
Statutory  Commission  to  secure  (Schedule,  Part  II,  2)  the  recog¬ 
nition  as  teachers  of  the  University  of  duly  qualified  teachers 
and  lecturers,  giving  instruction  of  a  University  type  in  public 
educational  institutions  situate  within  thirty  miles  of  London, 
subsequently,  if  professors,  lecturers,  or  readers  were  ap¬ 
pointed  by  the  University  itself,  they  would  also  be  members 
of  the  Faculty.  The  Medical  Faculty  would  elect  four 
members  of  the  Academic  Council,  but  there  would  also  be  a 
Board  of  Studies  for  Medicine  appointed  from  the  teachers 
and  examiners  in  medical  subjects,  and  the  Senate  and  (he 
Academic  Council  would  in  practice  be  guided  in  the  main, 
no  doubt,  by  its  recommendations. 

The  interests  of  external  students  would  be  entrusted  to  a 
Council  for  external  students.  It  would  consist  of  the 
members  of  the  Senate  elected  by  Convocation  (16),  the 
ex-officio  members  (3),  and  9  senators  chosen  by  the  Senate. 
The  degrees  conferred  on  internal  and  external  students  are 
to  represent  the  same  standard  of  knowledge  and  attain¬ 
ments,  but  the  examinations  would  be  separate.  The  task  of 
maintaining  an  identical  standard  will  not  be  easy,  but  it 
will  be  facilitated  by  the  proviso  that  at  least  one  of  the 
examiners  in  every  subject  shall  not  be  a  teacher  of  the 
University. 

The  main  points  of  difference  between  this  and  the  pre¬ 
vious  scheme  is  the  larger  share  of  direct  power  in  the  hands 
of  the  Senate,  and  the  increased  representation  of  Convoca¬ 
tion  (one-third  instead  of  one-fourth  as  at  present)  on  that 
body.  The  Senate  would  consist  of  the  Chancellor  (elected 
by  Convocation),  the^Chairman  of  Convocation,  and  sixteen 
members  elected  by  Convocation,  sixteen  members  elected 
by  the  Faculties,  two  each  by  the  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons,  two  each  by  University  and  King’s  Col¬ 
lege,  six  by  legal  institutions  (four  by  the  Inns  of  Court  and 
two  by  the  Incorporated  Law  Society),  two  by  the  London 
County  Council,  one  by  the  Corporation  of  London,  and  five 
nominated  by  the  Crown— fifty-six  in  all,  including  the 
Chancellor. 

So  far  as  can  be  judged  at  present  the  representation 
of  Medicine  and  of  the  medical  schools  of  London  on  the 
Senate  under  the  scheme  is  not  likely  to  exceed  one-fifth. 

No  representation  is  accorded  to  the  Apothecaries’  Society, 
but  the  two  Colleges  of  Physicians  and  Surgeons  would  elect 
four  members  of  the  Senate.  The  medical  graduates,  mem¬ 
bers  of  Convocation,  would  elect  certain  representatives,  but 
the  number  is  not  fixed,  and  would  certainly  not  exceed 
four,  and  might  be  only  three.  So  with  the  Medical  Faculty 
consisting  of  the  teachers  and  examiners ;  the  number 


[July  31,  1897. 


which  it  would  elect  to  the  Senate  is  not  fixed,  but  it  would 
probably  be  three  or  four.  The  total  representation  of  medi¬ 
cine  in  the  Senate  of  fifty-six  cannot  be  expected  to  be  more 
than  twelve,  and  might  very  well  be  only  ten. 

The  task  of  framing  the  new  statutes  and  regulations  is 
entrusted  by  the  Bill  to  a  Commission  which  will  be  gene¬ 
rally  recognised  as  strong  and  representative.  The  chairman 
will  be  Lord  Davey,  who  for  many  years  before  he  became  a 
Lord  of  Appeal  was  the  acknowledged  leader  of  the  Chancery 
bar  Surgery  and  medicine  find  well-qualified  representa¬ 
tives  in  Lord  Lister  and  Sir  William  Roberts.  The  Bishop 
of  London  and  Professor  Jebb  will  bring  to  the  services  of 
the  Commission  the  traditions  of  the  older  universities  and 
a  wide  experience  of  practical  affairs.  Sir  Owen  Roberts 
is  specially  acquainted  with  matters  affecting  technical 
education,  while  Mr.  Busk  as  Chairman  of  Convocation  will 
represent  the  interests  of  existing  graduates.  The  decisions 
of  this  Commission  are  guarded  with  perhaps  an  excess  of 
precaution.  In  the  first  place  they  are  required  to  take  into 
consideration  any  representation  made  to  them  0)  by  the 
Senate  (2)  by  Convocation,  (3)  by  any  fifty  graduates  of  the 
University,  or  (4)  by  any  body  or  person  affected  The 
statutes  and  regulations  when  framed  must  be  published  m 
the  Gazette  and  laid  before  Parliament.  Either  House  of 
Parliament  may  within  forty  days  object  to  any  statute  or 
regulation,  which  shall  then  not  be  proceeded  with.  Further, 
the  Senate  or  Convocation,  or  any  person  or  body  directly 
affected  may  petition  the  Queen  in  Council,  and  the  petition 
may  then  be  referred  to  a  Committee  of  the  Privy  Council, 
which  shall  hear  evidence,  and  the  statutes  and  regulations 
will  only  be  valid  when  approved  by  the  Queen  in  Council. 
Ample  opportunity  is  thus  afforded  to  every  interest  to  make 
itself  heard  before  the  new  constitution  is  fixed.  Lastly,  no 
alteration  could  in  the  future  be  made  by  the  Senate  of  the 
new  University  when  constituted  without  passing  through  a 
similar  ordeal  and  without  consultation  with  Convocation. 

How  far  will  the  University  of  London  if  reconstituted  on 
these  lines  obviate  the  disadvantages  under  which  medical 
students  at  London  schools  are  acknowledged  to  labour  as  com¬ 
pared  with  those  educated  at  other  centres  ?  It  is  impos 
sible  to  say,  but  it  may  be  conjectured  that  the  burden  of  the 
examination  in  preliminary  science  will  in  the  event  be 
lightened,  not  necessarily  by  lowering  its  standard  as  a  test 
of  real  knowledge,  but  by  bringing  it  into  closer  touch  with 
the  best  teaching,  by  decreasing  the  temptation  to  cram,  and 
by  rendering  the  regulations  more  elastic.  As  has  been 
abundantly  proved,  and  has  been  again  and  again  pointed 
out  in  these  columns,  it  is  this  examination,  and  to  a  less 
extent  the  matriculation  examination,  which  have  been  the 
great  stumbling  blocks.  The  latter  might  easily  be  made  a 
better  test  of  ability,  but  to  a  lad  who  has  been  properly 
prepared,  it  never  presented  any  real  difficulty.  The 
trouble  has  been  that  the  majority  of  schoolmasters 
knew  little  or  nothing  about  the  requirements,  and  that 
parents  have  not  understood  the  importance  of  putting  their 
sons  into  the  way  to  obtain  a  university  degree  in  medicine. 
It  seems  to  be  clear  that  the  curriculum  of  the  average 
London  student  who  seeks  a  medical  degree  from  the 
University  of  London  under  any  new  regulations  which  are 
likely  to  be  drawn  up  will  be  not  less  than  six  years  one  for 
the  preliminary  sciences,  and  five  for  the  medical  curri 
culum. 


Tttf  president  of  the  Local  Government  Board  is  about  to 
appoint  a  Departmental  Committee  to  inquire  concerning 
the  disposal  of  the  sewage  of  large  towns  and  cities. 


Mr.  Fortescue  Flannery,  M.P.,  has  announced  his  in¬ 
tention  to  move  on  a  day  not  yet  fixed ;  That  in  the 
opinion  of  the  House  it  is  desirable  that  a  department  of 
Public  Health  be  constituted,  and  that  the  same  be  under 
the  charge  of  a  responsible  Minister  having  a  seat  m  Parlia¬ 
ment.”  _ 


The  select  committee  appointed  to  inquire  into  the  sub¬ 
ject  of  burial  grounds  provided  by  local  authorities,  and  the 
select  committee  to  inquire  into  the  sufficiency  of  the 
law  relating  to  the  keeping,  selling,  using,  and  conveying  of 
petroleum,  etc.,  have  each  reported  that  they  are  unable  to 
conclude  their  investigation  this  session,  and  recommend 
the  appointment  of  a  similar  committee  next  session. 


By  the  election  of  Professor  Virchow  as  a  Foreign  Associate 
of  the  Academie  des  Sciences  of  France  the  list  of  those  who 
now  hold  this  distinguished  honour  is  as  follows  -.  Lord 
Kelvin,  Baron  Bunsen  of  Heidelberg,  Lord  Lister  Baron 
Nordenskjold,  Professor  Weierstrasse,  and  Sir  Edward 
Frankland,  K.C.B.  _ _ 


POST-GRADUATE  CLASSES  IN  EDINBURGH. 

Arrangements  have  been  made  in  Edinburgh  for  a  series  of 
post-graduate  courses  to  commence  simultaneously  about 
September  27th.  Full  particulars  can  be  obtained  from  the 
Honorary  Secretary,  Post-graduate  Courses,  Surgeons  Hall, 
Edinburgh.  The  courses  which  have  been  arranged  include 
Anatomy  (Medical  and  Surgical),  Bacteriology,  Neurology, 
Dermatology,  Modern  Methods  for  the  Diagnosis  and  Treat¬ 
ment  of  Diseases  of  the  Stomach,  Diseases  of  the  Chest,  of 
Children  of  the  Ear,  Throat,  and  Nose,  Electricity  in  Medi¬ 
cine  Gynaecology,  Infectious  Diseases,  Ophthalmology, 
Ophthalmoscopy,  Pathology,  Practical  Sanitation,  Surgery, 
gunical ;  Stall,  and  Operative,  and  Minor  Surgery  in 

Children.  __ _ 


MIXED  BOARDS. 

We  learn  that  at  Aldershot,  the  first  military  station  in  this 
country,  with  H.R.H.  the  Duke  of  Connaught  in  Command, 
the  recent  army  order  on  mixed  boards  is  carried  out  in  a 
liberal  and  rational  spirit.  Not  only  are  medical  ofhcers 
appointed  members  of  such  boards,  but  on  two  occmwm 
lately  medical  officers  presided  over  a  mixed  boaid  and  a 
court  of  inquiry  when  there  were  medical  questions  of 
importance  to  be  dealt  with.  We  trust  the  enlightened 
administration  of  a  royal  duke  will  broaden  the  views  of  less 
exalted  officers  in  command  ;  and  have  much  pleasure 
making  known  the  above  facts. 


CREMATION  AT  THE  HAIRDRESSERS. 

The  unfortunate  occurrence  of  the  death  of  a  lady  by  burning 
resulting  from  the  ignition  of  petroleum  hairwash  at  a 
fashionable  hairdresser’s  affords  abundant  material  for  r 
tion  The  custom  of  using  petroleum  preparations  for  . 
hair  originated  some  years  ago,  but  the  majority  of  the  tot 
West-End  hairdressers  state  emphatically  that  th  y 
never  employed  them,  and  that  they  have  persistently  de¬ 
clined  to  do  so,  even  at  the  request  of  their  customers, 
the  particular  preparation  which  was  being  used  on  th  , 
sion  ignited  is  an  open  question,  but  it  must  be  rem 
that  the  more  volatile  kinds  of  petroleum  »  “ 

mable  vapours,  even  at  ordinary  temperatures,  and  that  the 
vapours  when  mixed  with  air  form  explosive  mixtures.  That 
the  ignition  could  have  resulted  from  the  heat  of ^the '  ami 
the  skylight  we  can  hardly  believe,  whilst  we  leject 
hesitatingly  the  theory  that  the  mere  fact  of  tying  P 
hair  could  have  generated  such  an  amount  of  human  - 
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Twir  T  TH^  '^fant  l,fe  protection  BILL- 

Ihe  Infant  Life  Protect  inn  T^iii  v»r>^ 

Houses  of  Parliament  In  the  "ourse  T’thST*1  b°‘h 

Of  the  Bill  before  the  fnnmiittlS  1  the  dlscussion 
that  Sir  William  Prie.tW  -  6,6  T  Were  Slad  to  note 
ing  the  Bill  applicable  t If  Jb  raised.  the^  question  of  mak- 
was  received  to  hire  or  rewZ**^^  VinSle  chiId 
very  controversial  one  •  neverthelel?  °f  coul!se’  1S  a 

contended  that  unless  ’the  Bill  it  *|aJ e  consistently 

ticular  its  value  would  B?1  amended  in  this  par- 

rhe  experience  of  the  working^  the"???' ly  diminished* 
;orce,  which  the  Bill  ic  a  • &  \be  present  in 

leniably  proved  th a  1  «  d?signed  to  supersede,  has  un- 

■eenclearfy  ineknedio^an^' 58e^?.u°ds.  ‘hen,  it  would  have 
^unthe^pposit^nwhioh^t to^BurwWoh 

sslilFpsss 


toyp^durto^tlfe  3  years’  men)  for  ambulance  service  in 
BroffiicUs 4^  ?.!  «Pedition  to  the  Soudan  Mr 
country  for  service  in  the  So^dtf  ]f  ,hemZ  P^Pared  in  this 
element  of  truth^ruJerlietohe'reriovf  +i?ef  +v,°^  ., deny  that  a« 
been  touting  (whether  sucee^fifi?0  ?  thaf  ^  War  0ffice  has 
hospitals  and  schools  for^anTiV8  n0T  stated)  in  the  civil 
Under  Secretary  of  War’s  renlWo +vfS’  In  rfference  to  the 
the  candidates  forthcoming  namely6  ,questlon  as  to 

nation,  we  must  bear  ii  mfnTSyV  7,iSr  the  nexfc  exami' 
given  differs  from  that  stated  bv  n^fn  ?J,th?>Ugh  the  number 
Journal  of  July  24th  still  the LTn  m  +be  -kumsH  Medical 
from  candidates  were’  to  be  reepifelP  t0  ^lcl1  applications 
we  may  now  say definitely  ttot  7,  1  ,W^/?y  fnd-  Thus 
themselves  for  36  vacancies  tdat,27  .candidates  have  offered 
to  obtain  qualifying  mSS  ^ ^  wh°  aro  not  likely 
we  are  forced  to  iffimit  t W  £?  th7!e  Pbysically  unfit,  and 
Service  is  now  as  I  omisint  °f  the  Army  Medical 

“or  iXTreiuWd!oe^.mmeVr  «  "^"‘ind^ 

permanent  hindrance  to  tlJ  medffT/  staff  bein'186?  ”  7  be  a 
satisfactory  basis  ?  nieaicai  staff  being  placed  on  a 

THFpEZ^'°nAL  MEDI0AL  CONGRESS,  MOSCOW 

knwf the  fact 

Moscow  and  back  will  be  available  f™  a  ussian  fiontier  to 
not  from  July  1st  as  originlllv  slated^ August  ist  only,  and 

must  be  a  d‘rec" 

f&^raS3sl£SH 

Czar  at  the  Peterhof  on  August  16th.  g  y  th 


CLcdVNMEDI<?A,L,STAFF:  IN  parliament. 

S  Pressure  owinu  to  tU1116  ",ar  °,®ce  has  be™  exert- 
'tain  students  as  vein n 7  ?aiJclty  of  medical  officers,  to 
rvice  in  thfsoudln  ande?A°fif0rm  an  ambulance  corps  for 
ndidates  forthcoming  ' to thf6??  ?  to  the  number  of 
animation.  Mr  BrodnVi’o1  ?rmy  Medical  Staff 

tther  de2 the  fira?  Question  is  | 

-t  that  the  WaPrtffic8eV4  ^n VS£££%£& 


t  1 n  S  °F  ™E  SANITARY  INSTITUTE. 

told  S  i  Congrass  of, the  Sanitary  Institute  will  be 

Farquha1son  M’pUnf1orrn  l  ®  f  pr^sidency  of  T>r.  Robert 
l  i  r  f  ,  M,P.,  from  September  14th  to  iSth  There 

Tto  w  Ge  fF101!8’  which  wil1  eacb  meet  on  two  days 
The  Section  of  Sanitary  Science  and  Preventive  mS 

will  be  presided  over  by  Mr.  T.  Pridgin  Teale  P  B  c  +1  ? 

M  lStnngr  Ta1?  ,  AUt^ture  TMraleLewfs  ^‘ef. 
l.lnst.O.B. ,  U.B.I.B.A.;  and  that  of  Chemistry,  Meteoroloev 
and  Geology  by  Mr.  William  Whitaker,  F.R.S.  Six  special’ 
conferences  will  a,lso  be  held;  Major  Lamerock  Flower  will 
be  1  lesident  of  that  on  River  Pollution  ;  Council  Womerslev 
will  preside  over  a  conference  of  municipal  representatives^^ 
Dr.  Edward.  Seaton  over  a  conference  of  medical  officers  of 
health;  Mr  Thomas  Hewsen,  M.Inst.C.E.,  ovS  a  inference 
E  pn<??1Cipa  and  coanty  engineers  ;  and  Mr.  Peter  Fyfe 
I.R.S.E.,  over  a  conference  of  sanitary  inspectors  There 

will  also  be  a  conference  on  domestic  hygiene  Tn  connec 

tion  with  the  Congress  an  exhibition  of  apparatus  and 
c  pp  ia.nces  relating  to  health  and  domestic  use  will  be  held. 

ver  300  authorities,  including  several,  county  councils  have 
appointed  delegates  to  the  Congress,  and  a toto  number  of 
lembers  and  Associates  of  the  Institute  now  number  over 
1’°°?’  a  ful1  attendance  at  the  Congress  is  anticipated.  The 

mittee  nfUfimeh  1  a  hands  of  an  influential  Com- 

Dr**  Wr  1  i1  L°rd  Mayor  of  Leeds  is  Chairman,  and 
Ur.  fepottiswoode  Cameron,  Dr.  A.  E.  Pearson  and  Mr  W 

Spmks,  Asaoe. M.Inst.C.E.,  are  Secretaries  ExcSretas To 
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.  „DQr,ti«<r  cnpcial  points  of  sanitary  interest  will  he 

piaees  piesent  ng  P  to  expect  that  the  Congress, 

Efafto  able  and  popular  President,  Dr.  Farquharson,  w.11 

be  most  successful. 


CHAIR  OF  MATERIA  MEDICA  IN  GLASGOW 
UNIVERSITY. 

'From  several  communications  which  have  reached  us  it 

«Sd  Spei  ^.^StSSTSul?  vaSSr  0Phan^e  o‘f 

SeSMef  -.at  Gl«gr  » -cot ^bared  by -manners 

the  scientific  attainments  of  the  available  _  candidates.  It 

£h  — 

for  the  appointment. 


The  shampooing  room  is  fitted  with  marble  shampooing 
slabs  In  the  inhalation  room  a  sulphur  water  fountain  fil  s 
the  room  with  a  slight  vapour  that  can  be  inhaled  while 
sitting* about  the  room,  reading  or  writing,  one’s  clothing 
bein2°Drotected  by  a  peignoir.  The  pulverisation  room  is 
fitted  with  delicate  instruments  used  for  applying  waters  m 
a  pulverised  state  to  throat,  eyes,  nose,  or  ears.  The  whole 
establishment  with  the  land  has  cost  considerably  over 
/'  nn  an(i  the  Wells  and  Baths  Committee  of  the  Cor- 
poration  seem  to  have  endeavoured  to  make  the  baths  second 
to  none  in  the  world.  A  large  number  of  medical  men  were 

to  the  ceremony,  most  of  whom  were  able  to  attend. 

Dr.  and  Mrs.  A.  S.  Myrtle  held  a  crowded  reception  in  the 
Winter  Garden  on  the  evening  of  July  23rd,  which  was  at¬ 
tended  by  some  hundreds  of  guests.  The  baths  and  gardens 
were  decorated  and  brilliantly  illuminated,  and  the  band  of 
the  Royal  Horse  Guards,  conducted  by  Mr.  Charles  Godfrey, 
supphed  the  music.  On  the  following  day  the  Harrogate 
Medical  Society  gave  a  picnic  to  then  many  gues  s 
Fountains  Abbey.  _ 


PAUPER  NURSING  AND  MANSLAUGHTER. 

The  verdict  of  manslaughter  against  a  pauper  nurse  which 
bv  a  Dublin  jury  after  hearing  the  evidence  con 
was  f°uria  ^  a  UUD1  J  y  south  Dublin  Union, 

'“Toftd  elsewhSe  ougM  lo  lead  to  a  searching  inquiry. 

The  cause  of  death ’as  revealed  by  the  post-mortem  evamma- 
ine  cause  ui  Th  so-called  nurse  was  an  aged 

tl0nr>er  &and  this  unhappy  woman  is  now  awaiting  the  next  stage 
Fn'the^ragedy;8 but  it* iT the  system  and  not  the  agent  which 
Sould  be  put  on  its  trial.  It  is  to  be  hoped  also  that  the  Local 
Government  Board  in  Ireland  will  devote  some  attention  to 
the  dietary  for  infants  for  which  one  of  the  witnesses  de¬ 
clared  thaf  body  to  be  responsible.  Perhaps  also  they  will 
consider  whether  lay  inspectors  are  the  proper  persons  to 
Inciuire  into  and  report  upon  the  management  of  workhouses 
and  workhouse  infirmaries.  Such  an  arrangement  is  laugh- 

able  in  these  days,  but  it  is  also  responsible  f 01  much  of  the 
Arrctchedness  which  our  Commissioner  found,  and  which,  m 
s®eon“mn“d  denials,  is  gradually  forcing  itself  on 

public  attention. _ 


NEW  BATHS  AT  HARROGATE. 

The  Royal  Baths  at  Harrogate  which  have  been  recently 
erected  were  opened  by  the  Duke  of  Cambridge  on  u  y  23  • 

The  foundation  stone  of  the  building  was  laid  m  u  y,  -94. 
the  old  Montpellier  Baths  being  removed  in  October,  lh95.  to 
allow  of  the  completion  of  the  new  building.  The  pub  c 
parti  of  the  baths  are  all  with  a  trifling  exception  on  one 
Lei,  and  consist  of  central  hall  or  pump  room,  gentlemen  s 
baths  ladies’  bath,  Turkish  bath,  general  rooms,  and  winter 
garden.  The  comfort  and  convenience  of  visitors  have  been 
considered  in  every  way  and  the  result  is  a  handsome  bmld- 
ing  almost  unique  in  this  country.  The_  local  doucne 
room  is  so  arranged  that,  without  undressing,  a  limb  may 
be  douched  by  thrusting  it  through  a  screen  which  piotects 
the  rest  of  the  person.  The  doors  of  the  dressing  halls  are 
wide  enough  for  the  passage  of  a  bath  chair,  so  that  invali  s 
may  be  conveyed  into  the  rooms  without  haying  to  walk. 
The  separate  bath  and  dressing  rooms  are  all  15  feet  high 
and  well  ventilated.  Douches,  needle  baths,  and  the  Hairo- 
gate  combination  bath  are  found  in  the  gentlemens  and 
ladies’  departments ;  in  the  latter  also  are  crane 
well  ”  baths.  The  “  well”  is  a  deep  bath  in  which  a  person 
may  stand  or  sit  immersed  to  the  neck  ;  the  crane  bath  is 
similar,  but  is  so  arranged  that  an  invalid  may  be  taken 
direct  from  a  bath  chair,  seated  in  a  chair  attached  to  a 
hydraulic  lift,  and  lowered  into  the  bath.  In  the  Turkish 
Oath  the  “  hot  ”  rooms  are  three  in  number,  of  gradual  ly- 
vscending  temperature.  The  air  is  drawn  from  the  gardens, 
vnd  heated  in  a  Crumblehulme’s  apparatus  in  the  basement. 


“X”  RAYS  AND  THEIR  PHYSIOLOGICAL  EFFECTS. 

The  further  investigation  is  carried  into  the  vital  effects  of 
Roentgen  rays,  the  more  obscure  and  less  defined  thesj 
effects  seem  to  be.  It  cannot  be  doubted  that  under  certain 
conditions’1 ami  in  particular  tisanes  the  rays .have  decided 
activity.  The  long  list  of  cases  collected  by  Dr.  \\  alsh  is 
ample  evidence  of  this  fact,  but  when  it  is  attempted  to 
obtain  individual  instances  of  this  action  for  experimental 
purposes,  or  to  obtain  similar  effects  under  conditions  that 
can  be  conveniently  reproduced,  none  but  negative  results 
have  so  far  been  obtained.  Thus  SahazSs  and  Riviere  find 
that  the  rays  are  absolutely  without  action  on  the  growth  and 
pigmentation  of  micro-bacillus  prodigiosus,  even  when  the 
bacilli  were  exposed  to  their  influence  for  twenty  days.  In 
like  manner  the  leucocytes  of  the  blood  of  a  living  frog  were 
not  affected  in  any  way,  nor  was  their  phagocytic  action  per 
ceptibly  modified  in  any  way.  It  has  been  stated  that  the 
Roentgen  rays  have  affected  the  heart  when  patients  have 
been  exposed  to  their  influence.  The  authors  find  however, 
that  when  the  living  heart  of  a  frog  is  placed  under  an  in¬ 
tense  source  of  the  rays  the  rhythm  is  in  no  way  affected, 
even  when  the  experiment  is  prolonged  for  more  than  an 
hour.  With  regard  to  the  effects  that  have  been  described 
for  instance,  the  production  of  inflammation  of  the  skin  a* 
in  Dr  Crocker’s  case  published  in  the  British  Medical 
Jodrnal  last  January— Professor  W.  Crookes  beheves  tla 
these  effects  are  largely  due  to  personal 
the  determining  element  is  cannot  at  present  be  cL 
That  the  effect  is  not  constant  is  evident,  for  those  who  aav 
worked  longest  at  the  rays  have  in  many  cases  been  abso¬ 
lutely  unharmed,  while  in  other  cases  one  exposuie  is  suth 
cientfto  produce  a  violent  reaction.  It  is  evident  that  eve 
with  the  facts  already  known,  vague  and  uncorrelated  as  3 
are  there  is  great  promise  of  definite  physiological  t  ■ 
being  discovered.  At  present  the  whole  position  might  b 
described  in  the  words  of  a  well-known  physiologist  as  con 
sisting  of  “  guesses  and  gaps.” 


“X”  RAYS  AND  TUBERCULOSIS. 

Mr  Sydney  Rowland  writes  to  us  :  The  outcome  of  som 
experiments  recently  communicated  to  the :  Paris  jca£e 
de  Mddecine  by  M.  Ganel,  on  the  effect  of  Roent»e  J 
on  pulmonary  tuberculosis,  does  not  seem  to  . 

encouraging  than  other  similar  attempts.  MM.  Bergon 
and  Mongour,  of  Bordeaux,  subjected  five j  patients  t th 
action  of  the  rays.  In  two  cases  of  acute  P^Hisis 
was  absolutely  no  effect.  Three  cases  of  chrome  P 
monary  tuberculosis  gave,  it  is  stated,  thefiist  an,g 
result,  the  second  an  immediate  Improvement  of  the  gene 
condition  with  no  change  in  the  local  stat e.^  Rions 
an  improvement  in  both  the  local  and  general  condition- 
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MEDTOAL  ASPECTS  OF  LIFE  ASSURANCE. 


a  month  and  a  half,  followed  by  a  further  advance  of  the  malady. 
1  here  are  already  several  eases  recorded  in  which  it  has  been 
sought  to  determine  a  bactericidal  action  of  the  x  rays,  and 
in  none  of  them  has  positive  effect  been  observed.  That  the 
rays  do,  however,  exert  a  definite  influence  on  living  tissue  is 
beyond  dispute.  Possibly,  when  some  observer  has  succeeded 
in  isolating  the  particular  radiations  to  which  these  effects 
are  due,  some  advance  may  be  made  in  this  direction  At 
present,  considering  the  complexity  of  the  x  rays,  it  is  quite 

P“ESle  Siffc  th®  specific  effect,  if  it  exists,  has  been  over¬ 
looked.  The  well-known  difficulty  of  getting  a  given  tube  to 
emit  consecutively  the  same  radiations  renders  this  all  the 
more  probable. 

A  PRACTICAL  EXPERIMENT  IN  DISINFECTION. 

?fI+i?Vr)ATT  JoHNf  T°N>  Bacteriologist  to  the  Board  of  Health 
0  the  1  lovince  of  Quebec,  has  been  commissioned  to  make 

SrgrUmbefr,°f.Triments  with  a  view  of  determining 
the  degree  of  disinfection  obtained  by  the  methods  as 
actually  earned  out  in  routine  house  disinfection  in  the 
province.  The  special  object  of  the  inquiry  is  to  ascertain 
the  relative  value  of  gaseous  disinfectants.  The  method  of 
inquiry  consists  in  sending  outfits,  with  directions  for  their 
use,  in  cases  of  disinfection.  The  outfits  consist  of  pure  cultures 
of  suitable  bacteria,  spread  on  smooth  surfaces,  and  enclosed 
in  small  porous  packets.  These  are  suitable  for  testing  the 
degree  of  disinfection  by  sulphur  and  other  gases,  as  well  as 
by  steam  or  dry  heat,  but  are  not  intended  for  testing  dis- 

colom^amfwiN011^  E3?h  paeket  is  marked  by  a  distinctive 
coiour,  and  with  them  directions  are  sent  how  they  are  to  be 

cuSlturallvheSTn?RCketS  T-  tiien  sent  back  and  Examined 
whl  bP  nhf 1  ^1S  X-  15  expected  that  valuable  results 
nm-lont  .obtained.  The  investigation  is  all  the  more  im- 

Srrf;n^LlnaSamUC^-aS  xt  wi11  illvestigate  the  efficiency  of  the 
ordinal y  and  routine  methods  in  use. 
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in  the  rnatter.  On  the  head  of  unnecessary  double  notifica- 
on  by  different  medical  men  the  judge  pointed  out  that  the 

hohW  p«eSSln  aiu  an  ob!igation  on  part  of  the  house- 
0  dei  as  well  as  the  medical  attendant  to  notify  cases  and 

hence  the  defendant’s  argument  did  not  hold.  The  £ 

,  ^ems  wltbout  doubt  to  be  on  the  lines  of  the  statute  itself 

ronnpfir«  fau U/fthe  •  enactment  may  be;  and  the  Town 
SjS1  determined  to  use  the  decision  as  a  means  of 

ofbni  mfleadiSeH 3me"t.of  the  law  ;  but  the  matter  is  one 
d  ic'ulty.  It  is  not  hard  to  imagine  many  cir- 

whTbeTthe^  Clf  n0tifi?ti0n  bya  consulting  practitfoner 
^xcen  hrtm°St  importance>  and  some  clear  and  definite 

doubfhavp f ny  P^°P0Sm?  sweeping  amendment  will  no 
doubt  have  to  be  made.  The  statute  in  question  is  bristling 

attentx^n11  need  Careful  and  speedy  kgialativS 


PROPOSED  HOSPITAL  FOR  SOUTH  LONDON. 

The  Vestries  of  Lambeth,  Camberwell,  and  Battersea  have 
received  a  letter  from  Messrs.  Busk  and  Mellor,  solicitors 
stating  thfit  one  of  their  clients  (who  does  not  wish  his 

the^nro v i  a.ppeaF  the  matter)  is  prepared  to  contribute  to 
the  provision  of  a  large  general  hospital  the  sum  of  Aio  000 

either^Ml111011  t]\at  th1  f te  0f  the  said  hospital  shall  be  in 
either  °f  the  parishes  of  Lambeth,  Camberwell,  or  Battersea 

that  the  contract  for  the  erection  of  such  hospital  shall  be 

sdmoTUnl?  ^  a+Gr  thanAuSust>  i899,  and  that  no  medical 
school  shall  at  any  time  be  formed  or  carried  on  in  connection 

i^thatThP  P1£i  le“e1'  addS  that  their  client’s  idea 

be  vesbwf  n  il0  aind  admimsttration  of  such  hospital  shall 
oe  vested  in  the  three  parishes  referred  to,  and  that  the 

funds  shall  be  invested  in  the  names  of  (say)  nine  trustees 

krofat0flCh0Sen  by  each  parish-  The  letter  will  be  dis¬ 
cussed  at  the  next  meeting  of  the  vestries  concerned. 

DUAL  NOTIFICATION  AGAIN. 

^DedaEllv°fsnCtn  Hderabi!e  .imporfcan?e.  to  medical  men,  and 
especially  so  to  those  having  consulting  practices  has  latelv 

eS  dnded  55  the  Counf/courtbefore  Jud  je 

bdge.  It  would  seem  that  the  Town  Council  of  Devonnorl 

‘callCe°dt’’dbv  ^  CJ?y’  ‘ )f  that  town.tavingTeea 
called  in  by  a  medical  attendant  on  certain  patients  ill 

litmus  disease,  was  not  entitled  to  be  paid  any  fees  in 

°l  11S  notlfication  of  such  cases  because  they  had 

•  roni  ibeen  Certified  by  the  medlcal  attendant.  7  The 

Ibsenc?  of^  the  Plrt  of  the  Town  Council  lay  in 

mrt  f  y  g00d  gained  bY  a  second  notification  of  one 

he  \ct  ThepCa8,e  0ffsifkness-  sucb  not  being  required  by 

hus  taken  bv3tHdSH’  fU  J  Sy?flnsing  with  the  position 
lus  taken  by  the  defendant  body,  reserved  judgment  but 

5  ectHlaM^n6^10'  f0rathe,  plaintiff’  Btating  tbit  the  Act 
he  snecffiV  on  every  medical  man  called  in  to  visit  a  patient 
specific  duty  of  notifying,  and  that  no  option  was  given 


SUB-EDiTING  BY  HEALTH  COMMITTEES. 

bPflVin  p10  anfUa1l  an,d  special  reports  of  medical  officers  of 
1  ealth  cease  to  be  the  free,  untrammelled,  and  outspoken 

wdf  rppp?S  °f  the.wrifce™»  the  sanitary  progress  of  the  country 
receive  a  serious  check.  This  is  a  general  axiom,  since  it 
cannot  be  questioned  that  the  annual  and  other  productions 
of  health  officers  would  often  not  lose  any  of  their  value  bv 
tbp6fUlaaad  dliCr\minate  revision  and  excision.  But  that 

the  SedrrkiSb°Uld  be  d°ne  by  the  health  committee  of 
the  local  authority  most  interested  in  the  document  we  verv 

muchiioubt.  Indeed,  the  revision  should  not  be  donl  by 
the  members  of  a  council,  but  if,  in  any  general  direction 
the  authority  deem  that  an  alteration  in  the  method  or  the 
like  would  be  an  improvement,  they  should  approach  their 
officer  and  secure  his  co-operation.  So  soon  as  matters  of 
pi  ineiple  become  involved  or  considerations  of  expenditure 
lead  to  a  desire  to  expunge  reference  to  sanitary  improve¬ 
ments  or  the  necessity  for  any  measures  which  will  involve 
burdens  on  the  rates— when,  in  fact,  the  pockets  of  the  rate- 
payeis  are  made  to  conflict  with  vital  considerations  affecting 
the  public  health— then  the  onus  of  inaction  should  rest 
upon  the  health  body”  with  the  facts  before  them,  and 
not  with  the  health  officer  by  implication.  We  feel  impelled 
to  these  remarks  by  the  circumstance  that  it  has  come  to  our 
knowledge  that  in  certain  quarters  health  officers  are  smart¬ 
ing  under  a  sense  of  injustice  in  this  matter.  A  faithful 
ischaige  of  duty  by  a  health  officer  will  be  found  to  be  the 
most  economical  method  of  procedure  in  a  sanitary  district, 
and  the  “burking”  of  unpleasant  references  and  recom¬ 
mendations  by  no  means  the  money-saving  policy  which 
apparently  it  is  sometimes  thought  to  be. 

MEDICAL  ASPECTS  OF  LIFE  ASSURANCE. 

We  referred  some  time  ago  to  a  paper  read  by  Dr.  Leslie 
Ogilvie  before  the  Actuarial  Society  of  Edinburgh.  This 
together  with  another  communication  read  before  the  Insur¬ 
ance  Institute  of  Ireland  has  been  published  as  a  pamphlet 
Hr.  Ogilvie  very  rightly  insists  on  the  value  of  general  obser¬ 
vations  of  the  proposer  without  decrying  the  supreme  value 
of  a  careful  physical  examination.  The  case  he  urges  should 
be  investigated  from  five  points  of  view :  (1)  The  personal 
history  :  (2)  the  family  history ;  (3)  the  physical  condition  as 
ascertained  by  careful  medical  examination  ;  (4)  the  personal 
appearance ;  and  (5)  the  environment,  including  habits  and 
mode  of  life.  In  order  to  record  rapidly  the  salient  features 
ot  assurance  cases  Dr.  Ogilvie  has  constructed  a  table  in 
which  he  assigns  certain  values  to  the  different  headings. 

Iius  personal  history,  family  history,  and  personal  appearance 
aie  each  ci  edited  with  20  per  cent.,  to  physical  examination 
30  per  cent,  is  assigned,  and  to  environment  10  per  cent 
Exception  might  certainly  be  taken  to  some  of  these  figures 
for  instance  to  environment,  including  as  it  does,  according 
to  Dr.  Ogilvie,  habits,  should  be  allotted  a  greater  influence 
as  one  of  the  most  important  factors  in  life  assurance  is  the 
question  of  temperance.  With  some  modification,  however, 
such  a  table  will  be  useful  in  correcting  a  hasty  judgment 
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Dy  bringing  into  review  the  various  circumstances  which 
bear  upon  life  assurance.  In  discussing  the  influence  of 
heredity  on  life  assurance,  Dr.  Ogilvie  asks  the  crucial  ques¬ 
tion  “  Do  we  or  do  we  not,  inherit  enfeebled  or  robust  con¬ 
stitutions  from  our  ancestors  ?”  To  this  he  answers  em¬ 
phatically  Yes,  and  as  a  consequence  insists  upon  the  im¬ 
portance  of  family  history  in  life  assurance,  giving  it  an 
equal  value  with  personal  history.  In  regard  to  personal 
history  Dr.  Ogilvie  makes  some  useful  remarks  bearing  upon 
the  value  to  be  attached  to  the  various  manifestations  of  gout. 
In  speaking  of  cases  in  which  rejection  by  an  assurance 
office  has  been  followed  by  long  life,  he  points  out  that  “  the 
very  rejection  may  have  been  one  of  the  elements  which 
determined  that  careful  life  which  conduces  to  longe\ity 
He  lays  stress  on  the  importance  of  ascertaining  the  cause  of 
the  structural  alteration  in  the  valve  giving  rise  to  a  murmur, 
in  view  of  the  fact  that  a  murmur  due  to  degenerative  changes 
in  the  valve  is  of  much  graver  import  that  one  originating 
from  acute  disease.  With  regard  to  the  influence  of  syphilis 
on  life  assurance,  Dr.  Ogilvie  advises  that  those  should  be 
declined  who  show  degeneration  of  any  kind,  although  no 
active  symptom  of  syphilis  was  present ;  he  would  lefuse  or 
postpone  those  who  had  recently  suffered  from  malaiia  or 
gout,  or  who  showed  any  suspicion  of  alcoholism.  If  there 
were  signs  of  the  active  disease  the  life  must  be  postponed, 
but  given  a  good  family  history  and  an  otherwise  good  per¬ 
sonal  record,  and  evidence  that  the  applicant  had  been  under 
careful  treatment  for  a  year  or  more,  and  that  there  had  been 
no  signs  of  the  malady  for  many  months,  Dr.  Ogilvie  advises 
a  temporary  addition  of  five  or  seven  years,  provided  the 
individual  has  the  appearance  of  a  man  likely  to  lead  a  care¬ 
ful  life.  After  efficient  treatment  lasting  two  years  off  and  on, 
and  an  interval  of  a  year  without  treatment  or  symptoms,  the 
author  is  of  opinion  that  a  proposal  at  the  ordinary  rate 
might  be  accepted.  _ 


gave  way  and  the  uterine  cavity  gaped  foi  wards  and  could  b©^ 
seen  with  the  naked  eye,  full  of  pus  !  On  the  eleventh  day 
Dr.  Wrzesniowsky  amputated  the  uterus,  passed  two  pms 
'hrough  the  cervix,  and  treated  the  case  like  an  extra- 
peritoneal  hysterectomy  for  fibroid.  The  suppuration  soon 
ceased,  but  it  is  not  stated  how  drainage  was  carried  out. 
Lastly  the  pneumonia  was  subdued,  and  the  patient  came 
out  of  the  jaws  of  death.  Exactly  two  months  after  the 
injury  she  returned  home.  Light  months  later  she  was  in 
excellent  health.  The  Miinchener  meilicinische  Wochenschnft 
lor  May  nth  publishes  this  remarkable  case,  with  a  valuable 
summary  of  previous  cases,  the  majority  of  which  are 
American.  Dr.  Wrzesniowsky  deserves  great  credit  for  his 
courage,  rewarded  by  the  ultimate  rescue  of  the  patient 
threatened  at  the  same  time  by  hiemorrhage,  sepsis,  and 
pneumonia.  We  believe,  however,  that  it  is  safer  piactice  to 
amputate  a  uterus  wounded  by  shot  than  to  attempt  to  save 
it  by  the  suture  of  the  wound.  Even  in  a  simple  Caesarean 
section  the  suturing  of  the  uterine  wound  is  not  always 
satisfactory.  A  gunshot  wound,  after  the  most  .  careful 
trimming  can  hardly  heal  well,  and  when  small  shot  is  found 
under  the  placenta  there  may  be  plenty  more  imbedded  in 
the  uterine  walls. 


GUNSHOT  WOUND  OF  THE  UTERUS:  RECOVERY. 

Neugeisauer,  of  Warsaw,  relates  a  bold  piece  of  surgery 
undertaken  by  Dr.  Wrzesniowsky  in  Poland.  A  woman, 
aged  34,  when  in  the  eighth  month  of  her  eighth  pregnancy 
was  wounded  by  her  husband,  who  carelessly  fired  oil  an  ole. 
pistol  loaded  with  small  shot.  The  accident  occurred  on 
October  22nd,  1895.  She  bled  freely,  and  was  taken  in  a  cart 
to  a  hospital  at  Czenstochau,  over  20  miles  from  her  home. 
There  was  a  round  wound,  big  enough  to  lodge  the  tip  of  the 
little  finger,  in  the  hypogastrium  3  inches  above  the  pubes 
and  a  little  to  the  right  of  the  middle  line.  The  integuments 
around  were  blackened  by  the  gunpowder.  A  piece  of  omen¬ 
tum  hung  out  of  the  wound.  The  temperature  was  103°  F., 
pulse  120.  Labour  pains  set  in  ;  no  fcetal  heart  could  be 
heard.  There  was  evidence  of  incipient  pneumonia.  Abdo¬ 
minal  section  was  performed,  and  a  lacerated  wound  was 
found  2  inches  below  the  insertion  of  the  right  Fallopian 
tube.  A  foetid  fluid,  blood  mixed  with  lochia,  and  gas 
issued  from  it  and  filled  Douglas’s  pouch  ;  the  front  of  the 
uterus  being  covered  with  omentum,  the  fluid  was  prevented 
from  escaping  freely  through  the  abdominal  wound.  An 
elastic  ligature  was  placed  around  the  uterus,  then  a  longi¬ 
tudinal  incision  was  made,  and  the  foetus  and  placenta 
removed.  As  the  latter  came  away  4  grains  of  small  shot 
dropped  out  of  the  uterine  cavity.  The  posterior  uterine 
wall  was  uninjured.  A  wedge-shaped  piece  of  tissue  was  cut 
out  of  the  uterus  around  the  gunshot  wound,  then  that 
wound  and  the  surgical  incision  were  closed  by  suture  as  in 
an  ordinary  Caesarean  section.  The  uterus  contracted  well. 
An  iodoform-gauze  drain  was  inserted  in  Douglas’s  pouch, 
and  the  abdominal  wound  closed.  The  foetus  had  been  shot 
dead,  a  pellet  of  paper  as  big  as  a  bean  having  wounded  the 
left  ventricle ;  several  shot  had  also  entered  the  embryo. 
The  mother  did  very  badly  at  first,  the  pneumonia 
developed,  and  icterus  set  in  on  the  fifth  day. 
Pelvic  suppuration  also  occurred,  and  not  only  did  the 
abdominal  wound  break  down,  but,  the  uterine  sutures  all 


AN  INTERESTING  DOCUMENT. 

Dr.  Sidney  Ringer  has  recently  been  able  to  rescue  from 
oblivion  the  clinical  records  upon  which  John  Hunter 
founded  one  of  the  most  fruitful  of  his  many  papers— that  on 
Introsusception.  Lord  Dartmouth  gave  him  several  papers 
referring  to  illnesses  of  various  members  of  his  family,  and 
amongst  these  is  one  headed  “  A  Copy  of  the  Account  of  the 
Dissection  of  the  Body  of  the  Hon.  Mr.  Howard,  aged  9 
months  and  1  day.”  The  document  is  dated  June  16th,  1789, 
and  it  is  signed  by  John  Ash  and  Everard  Home.  In  a  note 
added  to  the  record  Dr.  Ash  speaks  of  it  as  “a  hasty  account 
drawn  up  immediately  on  the  dissection,  and  on  the  same 
table  on  which  it  was  performed.”  He  also  gives  various 
clinical  details  of  the  case.  He  says  that  the  child  was  sud¬ 
denly  taken  ill  at  Aslistead  with  a  strong  convulsive  spasm, 
that  immediately  after  the  spasm  it  passed  a  large,  copious, 
and  natural  stool  of  a  liquid  form,  and  that,  “  on  attention  y 
considering  the  whole  abdomen  I  felt,  or  thought  I  felt, 
under  the  lower  ribs  on  the  left  side  some  enlarged  substance 

not  very  hard  to  the  feel.  The  child . was  otherwise 

in  full  health  and  habit,  with  a  placid  countenance,  smiling 
almost  in  the  arms  of  death.  Every  kind  of  purgative  was 
given  by  the  mouth,  sixteen  enemata  were  administered  01 
every  kind  from  plain  saline  clysters  to  more  stimulating 
ones,  tobacco  in  infusion  and  in  fume,  as  well  as  others  with 
fcetids  and  assafoetida,  but  all  without  effect ;  it  never  had 
any  other  stool  during  the  sixty  hours  that  it  continued  in 
life.”  Dr.  Ash  then  goes  on  to  say  that  he  knew  of  but  two 
other  cases,  of  which  one  was  of  doubtful  authority,  the  othei 
was  published  by  Dr.  Lettsom  in  1786.  The  specimen,  with 
Dr.  Ash’s  notes  and  Home’s  account  of  the  post-mortem  ex¬ 


amination  came  into  John  Hunter’s  hands.  He  worked  it 


Ill illcl LIU n  uamc  xxxvkj  o  vuh  ^  ~  - 

up  into  a  paper  wliich  he  read  on  August  i8tli,  1789*  , 

Society  for  the  Improvement  of  Medical  and  Chirurgicai 
Knowledge,  which  met  at  Slaughter's  Coffee  Blouse  in  *?“ 
Martin’s  Lane.  His  description  became  classical,  and  the 
specimen  is  one  of  the  most  valued  possessions  of  the  Hun¬ 
terian  Museum,  where  it  is  No.  2,703.  It  is  so  well  preserved 
that  Mr.  D’Arcy  Power  in  his  recent  Hunterian  lectures  ex¬ 
hibited  microscopical  sections  showing  the  minute  details  ot 
its  structure  even  to  the  fibrin  in  the  inflamed  tissue  and_  i< 
red  and  white  corpuscles  in  the  engorged  vessels.  Ihe 
original  report  was  probably  lost  when  Hunter’s  papers  wen 
destroyed  wholesale  by  his  unworthy  executor,  but  we  undei- 
stand  that  Dr.  Ringer  proposes  to  present  this  copy  to  tlie 
Library  of  the  Royal  College  of  Surgeons  of  England. 


~The  Duchess  of  Teck  has  laid  the  toundationlffbne~of  the 
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new  hospital  at  Isleworth  to  be  erected  by  the  Richmond  cor¬ 
poration  and  the  Heston  Isleworth  District  Council. 
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EXTRAORDINARY  GENERAL  MEETING. 

Tuesday ,  July  27th. 

An  extraordinary  general  meeting  of  the  British  Medical 
Association  was  held  at  Exeter  Hall,  Strand,  London,  on 
Tuesday,  July  27th  for  the  purpose  of  considering,  and  if 
thought  expedient  of  passing,  certain  special  resolutions. 
The  chair  was  taken  by  Dr.  Henry  Barnes,  President  of  the 
Association. 

The  General  Secretary  having  read  the  notice  convenin'1' 
the  meeting, 

.  The  President  called  upon  Mr.  Arthur  Maude  to  move  the 
first  resolution.  He  called  attention  to  the  fact  that  the 
same  lules  would  prevail  which  governed  general  meetings, 
and  that  ten  minutes  only  would  be  allowed  to  each  speaker' 
Mr.  Arthur  Maude  then  moved  : 

That,  whereas  long  delay  has  taken  place  in  giving  effect  to  and 
carrying  into  execution  certain  resolutions  of  general  meetings  of  this 
Association  relating  to  the  taking  up  of  medical  defence  by  the  Associa¬ 
tion,  and  uncertainty  is  thereby  imported  whether  such  resolutions  are 
binding  upon  the  Association  and  the  Council,  and  it  is  desirable  that 
1Un^eitainty  be  removed>  tlle  following  amendment  of  the  25th 
Article  of  Association  be  adopted  as  a  special  resolution  ;  that  is  to  say 

namely -th 6  ^  °f  ^  ^  Article  the  folI°wing  words  be  added,’ 

“  And  it  shall  be  the  duty  of  the  Council  to  give  effect  to,  or  carry  out 
as  speedily  as  possible,  all  resolutions  of  general  meetings  unless  other¬ 
wise  duly  provided.” 

He  said  that  the  resolution  would  create  no  new  powers  and 
would  change  none  of  the  old  powers.  It  merely  cleared 
e  air  of  a  good  deal  of  doubt  which  appeared  to  exist 
m  the  minds  of  many  members  as  to  the  powers  of  the 
council  and  the  powers  of  the  members  over  the  Council, 
the  Counc11  had  undoubtedly  met  the  members  fairly,  but 
whether  the  instructions  which  were  given  by  the  general 
meeting  to  the  Council  in  the  appointment  of  the  Com¬ 
mittee  and  the  carrying  out  of  the  questions  referred  to 
the  Branches  had  been  judiciously  and  fully  followed  was 
rather  doubtful.  The  resolution  now  before  the  meetTn" 
^eIy  *n  alteration  in  the  wording  of  the  Memorandum, 
and  did  not  alter  any  principle  of  constitution;  it  simply 
emphasised  the  fact  that  the  Council  had  no  legal  powers 
to  refer  any  question  to  the  Branches  for  consideration  unless 
they  were  specifically  instructed  by  the  general  meeting  to 
ao  so.  There  was  no  such  power  in  the  Articles 
ot  Association,  and  the  motion  stated  that  no  such 
power  was  to  be  created  by  the  precedent  of  last  year, 
ine  .Branches  had  no  power  to  give  instructions  to  the 
Council,  although,  of  course,  the  Council  might  consult  them 
just  as  they  might  consult  the  man  in  the  street.  The 
motion,  if  carried,  would  not  prevent  the  Association  in 
general  meeting  if  it  chose-and  he  trusted  it  might  ofteS 
°-m  r®f®rrinS  any  question  to  the  Branches,  and 
asKing  their  advice  or  instruction.  The  fact  that  some 

d  tp!h  me“bers  of  Council  were  elected  by  the  Branches 
VyiiQade-  no  difference  ;  they  were  responsible  to  the 
th? lwifriA  m  g.eneral  meeting,  and  to  them  only,  unless 
the  shareholders  chose  to  delegate  their  powers  to  the  Council 

thev  hatHen1BranchfS* «  J?  conclusion,  he  would  say  that  had 
3  !  ih  T  °-f  uhe  Constitution  Committee  in  their 
resolution \iiey  “,gbt  not’  Perhaps,  have  formulated  the 
in  l  a  •  He  dePrecated  the  habit  of  the  Council 

lenprfp *ack  reports  so  late  that  members  attending  the 

?oXai^ue^lng  did  ?ofc  haye  time  to  consider  them,  and 
-0  shape  their  conduct  accordingly. 


Surgeon- Major  Poole  seconded  the  motion.  The  Article  of 
Association,  he  said,  to  which  it  was  proposed  to  add  a  para¬ 
graph  was  Article  25  :  “The  business  of  the  Association  shall 
be  managed  by  the  Council,  and  the  constitution,  duties 
powers,  and  mode  of  procedure  of  the  Council  shall  be 
determined  on  from  time  to  time  by  the  Association  in 
general  meeting.”  It  was  proposed  to  add  to  that,  “and 
it  shall  be  the  duty  of  the  Council  to  give  effect  to,  or 
carry  out  as  speedily  as  possible,  all  resolutions  of  gene¬ 
ral  meetings  unless  otherwise  duly  provided.”  The  Council 
was  elected  by  the  Branches — by  the  members  of  a  great 
Association.  What  for?  To  carry  out  the  wishes  of  its  con¬ 
stituents.  If  the  majority  of  members  required  anything 
special  to  be  done,  whether  in  the  way  of  medical  defence  or 
alteration  of  the  Articles  of  Association,  or  anything  else 
theioundl  were  in  duty  bound  to  help  forward  the  opinions 
of  their  constituents.  The  question  was  :  Did  the  Council 
carry  out  the  wishes  of  their  constituents  ?  The  Council 
were  elected  by  the  Branches,  and  it  was  absolutely  necessary 
that  the  members  of  the  Council  should  be  in  touch  with  all 
then-constituents  ;  that  was,  that  they  should  know  what  the 
members  wanted,  and  knowing  this,  should  carry  it  out. 
The  Council  were  the  friends  of  the  members,  and  the 
members  trusted  the  Council,  and  he  was  quite  sure  that  the 
Council  would  be  ready  to  carry  out  the  wishes  of  the 
members. 

Surgeon-Major  Ince,  who  rose  amid  cries  of  “  Vote,  vote  ” 
said  he  took  the  opportunity  of  intervening  in  the  dis¬ 
cussion  at  an  early  moment  in  order,  if  possible,  to  shorten 
the  proceedings.  The  proposer  of  the  motion  had  said  that 
whatever  decision  was  come  to,  it  would  make  no  difference 
whatever  in  the  actual  nature  of  the  rules  and  by-laws  of  the 
Association.  Therefore,  bringing  the  subject  before  the 
meeting  seemed  to  him  (Surgeon-Major  Ince)  quite  unneces- 
sary.  He  proposed  as  an  amendment  to  the  motion  : 

That  as  the  leport  of  a  strong  committee  on  the  subject  of  the  reform 
of  the  constitution  of  the  Association  is  about  to  be  submitted  to  the 
members  generally  by  the  General  Council,  any  discussion  upon  amotion 
affecting  the  duties  of  the  Council  is  for  the  present,  at  least,  both  pre¬ 
mature  and  inexpedient. 

Dr.  Jas.  Brassey  Brierley  seconded  the  amendment.  He 
thought  it  was  a  misfortune  that  the  report  of  the  Council 
had  not  been  in  the  members’  hands  before  the  questions  were 
brought  before  the  meeting  ;  but  even  without  that  report  he 
should  object  to  the  resolution  being  put,  for  the  very  sub¬ 
stantial  reason  that  the  Council  was  responsible  under  the 
present  government  of  the  Association  to  those  who  elected 
it.  The  Council  was  responsible  to  the  Branches,  and  no  one 
could  get  behind  that  fact.  Another  reason  was  that  the 
Reform  Committee  had  made  suggestions  whereby  the  whole 
of  the  arrangement  in  the  election  of  the  Council  might  be 
altered. 

.Mr.  Lawson Tait  said  he  had  not  intended  to  intervene  in  the 
discussion  at  all  until  he  found  that  both  sides  of  the  argument 
were  giving  him  as  a  reason  for  appealing  to  them  to  withdraw 
alike  the  motion  and  the  amendment.  He  appealed  to  the 
common  sense  of  all  present.  It  was  difficult  for  a  man  to 
serve  two  masters.  The  Council  were  responsible  to  the  con¬ 
stituents  of  the  Branches,  and  they  were  governed  by  the 
annual  meetings.  The  Constitution  Committee  had  drafted 
a  very  fair  report,  and  the  gentlemen  who  originated  the 
Committee,  who  were  on  it,  but  who  were  not  members  of  the 
Council,  had  received  the  fairest  and  most  complete  support 
from  the  members  of  the  Council.  Under  those  circum¬ 
stances  it  was  not  fair  to  pass  a  resolution  such  as  was  pro¬ 
posed.  It  would  hamper  the  proceedings,  hamper  progress, 
and  do  harm  to  the  whole  thing. 

Dr.  Saundby  (President  of  Council)  said  it  was  due  to  the 
meeting  that  he  should  say  just  one  word  on  the  matter  before 
the  meeting.  The  resolution  which  had  been  brought  for¬ 
ward  was  of  course  an  amendment  to  the  Articles  of  Associa¬ 
tion,  and  although  Mr.  Maude,  in  the  very  able  speech  with 
which  he  moved  this  resolution,  told  them  that  it  would  not 
alter  anything,  yet  the  mere  fact  that  an  amendment  was 
necessary  seemed  to  him  to  show  that  he  did  intend  it  to 
alter  something.  In  his  opinion,  and  in  the  opinion  of  the 
Council  and  its  legal  advisers— for  in  this  matter  the  Council 
was  guided  by  its  legal  advisers— it  would  substantially  alter 
matters.  At  the  present  time  the  effect  of  such  a  resolution 
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passed  by  tlie  annual  meeting  bad  no  legal  force,  and  had  no 
power  of  binding  the  Council.  If  they  passed  the  resolution  now 
monosed  they  would  be  placed  at  the  no  ercy  of  any  chance  vote 
Sf  an  annual  meeting.  All  those  who  had  been  at  the  meet¬ 
ings  knew  that  often  important  resolutions  were  passed  late 
a^^iight  when  there  was  only  a  very  small  number  of  members 
present  Therefore  he  would  ask  them  not  to  vote  for  the 
resolution  under  the  impression  that  it  would  make  no  altera- 
S-^realfy  would  make  a  very  essential  alteration.  He 
was  one  of  those  who  were  not  by  any  means  satisfied  that 
the  present  constitution  was  the  best  possible,  still  lie  did 
not  think  it  would  be  wise  to  go  in  the  direction  proposed 
bv  the  resolution.  It  was  stated  by  the  seconder,  Di. 
Poole  that  the  Council  were  appointed  by  the  Branches, 
and  that  they  were  the  mouthpieces  01  their  consti¬ 
tuents  vet  a.s  Mr.  Tait  had  pointed  out,  if  they  passed 
the  resolution  they  would  have  a  Council  which  was  not  only 
responsible  to  its  constituents,  but  to  the  annual  meeting,  t 
was  the  case  that  the  annual  meetings  and  the  Branches  were 
not  always  in  accord,  and  it  would  be  a  question  which  of  two 
masters  they  were  to  serve.  He  would  like  to  see  the 
Branches  made  stronger,  and  the  Council  more  thorough dy 
representative.  The  proposal  would  altogether  upset  the 
present  state  of  affairs,  and  put  the  Council  under  the  con¬ 
trol  of  the  annual  meeting.  ^  „ 

Dr  Rentoul  said  he  wished  to  ask  a  question.  Supposing 
they  adopted  the  altered  Memorandum,  must  the  Association 

take  up  medical  defence  ?  , 

A  Member  said  he  wished  to  ask  the  proposer  and  secondei 
of  the  resolution  and  of  the  amendment  to  withdraw. 

The  Chairman  asked  whether  the  amendment  was  with 

drawn.  {No  answer.)  , 

The  amendment  was  then  put,  62  voting  for,  anu  41 

°0n  the  President  preceding  to  put  the  amendment  as  a 

substantive  motion.  .  ,  ,  .  .  ,  .  • 

Dr.  Hine  said  there  was  a  misstatement  of  facts  in  tne 
amendment.  They  had  no  knowledge  that  it  was  adopted 
by  the  Council,  or  that  it  would  be  laid  before  the  meeting. 
The  amendment  said  that  a  report  was  about  to  be  submitted 
to  the  members  of  the  British  Medical  Association,  lhat 
was  not  a  fact.  They  had  no  facts  whatever  before  them 
to  make  them  believe  that  the  conclusions  of  that  Com 
mittee  would  ever  be  adopted  by  the  Council,  or  that  they 
would  have  come  before  the  members  of  the  Association 
as  the  favoured  report  or  the  disapproved  report  of  the 

^ The  President  of  Council  said  he  wished  to  state 
exactly  what  would  happen.  The  report  was  the  result 
of  the ‘labours  of  the  Committee,  who  worked  at  it  very  care- 
fully  for  some  months.  It  came  before  the  Council,  tne 
Council  refused  to  send  it  to  the  Branches,  and  it  was  prac¬ 
tically  quashed.  He  felt  that  it  would  not  be  right  for  the 
matter  not  to  come  before  the  annual  meeting  in  some  form, 
and  he  suggested  that  it  should  go  into  the  appendix  to 
the  report,  and  the  Council  adopted  that  arrangement 
Therefore  the  annual  meeting  in  London  would  be  able  to 
see  what  was  done  by  the  Committee  which  the  Carlisle 
meeting  had  desired  the  Council  to  appoint.  It  would 
be  for  them  to  say  what  should  be  _  done  with  it.  Mr. 
Lawson  Tait  had  some  especial  notices  of  motion  upon 
the  paper  which  would  of  course  take  precedence  in  the 

matter.  .  ,  . 

Mr.  Lawson  Tait  said  the  notices  of  motion  which  he  had 
given  were  carefully  drawn  for  the  purpose,  if  adopted  by  the 
general  meeting,  of  making  the  report  a  substantial  altera¬ 
tion  of  the  by-laws.  .  _  , 

Mr.  R.  B.  Anderson  thought  that  the  issues  were  placed 
before  the  meeting  in  a  lamentably  confused  condition. 

The  amendment  was  then  put  as  a  substantive  motion  and 
lost,  55  voting  for  and  71  against. 

Motion  by  Dr.  Hugh  J Foods. — The  President  ruled  that  the 
second  part  of  this  resolution  after  the  words  “  medical 
defence  ”  was  out  of  order. 

Dr.  Hugh  Woods  then  moved  the  following  resolution  : 

That  the  Council  of  the  British  Medical  Association  be  and  is  now 
hereby  instructed  to  forthwith  take  all  necessary  steps  to  complete  and 
legalise  the  special  resolution  adopted  by  the  extraordinary  general 
meeting  held  at  Birmingham  on  the  13th  day  of  July,  1896,  and  confirmed 


by  that  held  at  Carlisle  on  the  28th  day  of  July,  1896.  which  resolution  * 
amp  Ses  the  Memorandum  of  Association,  and  provides  explicitly  for 
the  application  of  the  funds  of  the  Association  to  the  purposes  of 


HeeiCthoughtCit  was  discreditable  to  the  whole  Association 
that  a  subject  of  such  importance  should  be  bandied  about 
from  general  meetings  to  Branches,  and  from  Branches  to 
leiSral  meetings,  and  fooled  with  in  the  manner  in  which  it 
Pad  been!  Itwks  perfectly  well  1 known  that  the  Br, mchea 
were  not  in  a  satisfactory  condition— [Oh,  oh]  as  m  pie 
sentative  of  the  Association.  It  was  very  doubtful  what 
view  they  took ;  but  all  who  had  attended  the  Branch 
meetings  would  know  that  the  opinion  was  _  not  the 
opinion  of  the  Association.  He  quite  sympathised  with 
those  who  thought  that  the  Association  ought  not  to  take 
up  medical  defence.  There  were  very  grave  reasons  for 
thinking  that;  but  he  thought  they  ought  to  arrive  at 
the  real  opinion  of  the  whole  Association  m  a  proper 
manner  He  was  quite  sure  that  the  Society  with  which 
he  was  connected,  the  Medical  Defence  Union,  and  the  Bntash 
Medical  Association,  would  co-operate  in  doing  all  they 
could  to  promote  the  interests  of  the  medical  profession. 
His  resolution  simply  instructed  the  Council  of  the  Associa¬ 
tion  to  carry  out  previous  instructions  of  the  general  meet¬ 
ings  First  of  all  they  must  make  up  their  minds  definitely 

on  the  broad  general  principle  of  whether  they  wished  the 

Association  to  take  up  medical  defence  or  »ot;  Medical 

defence  had  been  taken  up,  and  would  be „taQke^  oSisfac- 
was  glad  to  say  that  it  was  progressing  in  a  most  satisfac 

t0Mr.  George  Jackson  (Plymouth)  in  the  absence  of  Dr. 

Gimson,  seconded  the  resolution.  ,  „  . 

Dr.  Ward  Cousins  said  that  according  to  the  Companies 
Act  where  a  company  was  started  for  the  purposes  of  pioht 
and  gain  it  was  perfectly  certain  that  the  directors  were 
appofnted  by  the  annual  meeting,  but  where  a  company  was 
started  for  purely  scientific  purposes,  and  the  ^ 
eain  were  not  in  any  way  involved  in  the  action  of  the  co 

pany,  it  was  then  perfectly  legal  for  the  company  to  deci 
what  method  of  government  it  should  adopt.  _ 

Mr.  Lawson  Tait  reminded  Dr.  Ward  Cousins  that,  when 
it  was  said  that  resolutions  passed  by  the  annual  meetings 
were  very  rarely  neglected  by  the  Council,  two  years  ago  a 
Solution  was  passed  to  the  effect  that  the  report  should  be 
in  the  hands  of  the  members  at  least  a  month  before  the 
annual  meeting,  but  no  attention  appeared  to  have  been 

taDr?  Welsford  said  that  as  he  could  not  fairly  support  the 
resolution  in  its  entirety  he  proposed  to  move  the  following 

amendment :  .  . 

Instead  of  the  words  “medical  defence”  to  substitute  “  carrying  out 
the  second  object  of  the  Society’s  existence  as  laid  down  in  the  Memo¬ 
randum,  namely,  maintenance^  thejhonour  and  interests  of  the  medical 
profession.”  ,  ,  ,  , 

As  was  known  to  many  of  the  members,  he  had  been  asso¬ 
ciated  with  the  bringing  forward  of  a  scheme  that  the  Britis 
Medical  Association  should  systematically  undertake  medica 
defence.  The  question  was  according  to  the  resolution0! 
the  last  annual  general  meeting,  referred  to  the  Branche  . 
He  regretted  to  say  that  the  support  which  they  anticipated 
had  not  been  given  to  them,  the  result  being  that  at  thi 
present  time  they  could  not  go  on  any  further  with  the  scheme. 

The  only  complaint  he  had  to  make  against  the  Council  was  that 
it  was  content  to  let  things  drift  a  little  bit  too  much.  He 
did  not  think  it  ought  to  be  terrified  by  the  future  to  such  an 
extent  as  not  to  lead  them,  for  they  most  urgently  wanted 

leaders  of  the  class  of  men  that  the  Council  was  composed  oL 
No  class  of  men  could  be  so  magnificently  their  leaders  as  l 
Council  of  the  British  Medical  Association.  They  had  tne 
interests  of  the  Association  at  heart ;  all  that  they  did  was, 
in  their  eyes,  for  the  good  of  the  Association,  and  if  they 
would  only  lose  their  timidity  of  the  future  they  would  make 
the  Association  a  grand  organisation  for  the  benefit  ol  tne 
profession  and  the  public  as  well.  •  +lp  meet- 

Dr.  Rentoul  in  seconding  the  motion  reminded  tlie^rneet 

imr  that  in  1894  Dr.  Welsford  brought  the  subject  before  bis 

Branch,  and  his  Branch  asked  the  Council  of  the  As80C'f“®3 
to  report  upon  it.  The  Council  of  thef  Association  appomte^ 
a  Committee,  and  the  Committee  of  the  Council  report 
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against  Dr.  Welsford’s  proposal  at  the  1S95  meeting  of  the 
Association  held  in  London.  The  motion  which  was 
before  them  at  present,  to  which  Dr.  Welsford  had  movprl  an 

m“d?ca“deLced  "fttU  t0  d»  with  WesUon  of 
fmmtheif  minds  HTh!kd  try  and  eradicate  that 

Association  fl  J  e{  could  alter  the  Memorandum  of 

lutely  refuse  to  adonf  s^sequenj'  meeting  they  could  abso- 
\r  -y  ,  adoPfc  a  scheme  of  medical  defence. 

porter Vf*  the  £ai?  he  was  PersonaI1y  a  strong  sup- 

At  n  esent  thev  h^d0  Wf  !,ssued  by  the  Committee. 

SJnSfv  to  keenyf A  A  noth!,ng  do  with  that  scheme,  but 
simply  to  keep  to  the  words  of  medical  defence  but  it  had 

‘^dT  6  7e°e°n^ d?Susatagth' thJT  scheml^^What^they 

hvo?r  ?f  Dr  “vllsford^  8h°Uld  withdraw  his  resolution  in 

angiy  with  the  Council,  and  had  said  :  “  Do  you  mean  to  aav 
if  you  pass  this  you  are  going  straight  to  the  fud?e  aSd  then 
force  some  scheme  of  yours  on  us  ?  ”  The  Couneilhad  replied 
that  then-  object  was  to  save  time  ;  they  wanted  to  be  prepared 

scheme^ofnfedieal *r?  °n  W,h-eii the  Association  had  found  a 
scneme  ot  medical  defence  which  it  was  willing  to  sunnm-t  A 

MceSabfe  and  i°/,orm  a  scheme  which  would  be 

Mr  Horslevtaf  ivu  that!  C,?“mittee  Dr.  Welsford  and 
.  1’  1  j  ,  '  A  scheme  had  been  worked  out  which  thev 

believed,  had  been  rejected  by  the  Branches  The  Con S 

poasdalwhthqhad  ,C„°df8tently  b  not  wSftheTo! 

the  brTnmnl  the  4°bject\lf  for  its  sole  object, 

S^&«g^0^^ol^the 

ruSnow^said  tW  a  defi?ite  scheme  before  him 
would  be  moi^  hlS  mreamng  was  that  the  judge 

wanted.  y  to  agiee  if  he  saw  precisely  what  was 

reSlnMnn  ' W?0DS  said  be  great  pleasure  in  withdrawing  his 
Welsford  a^thif/01^  amendment  proposed  by  Dr. 

Taip’  thatwouldcarry°utaD  that  he  wished 

sarv" f or  ?h pTn pNT  ?-F  C°?i*CIL  Said  that  the  formalities  neces- 
been  complied* with^W^ MemoranduPa  of  Association  had 
been  Sed  Dr  jh®  consent  of  the  judge  had  not 

conaent.eTha?rms\tf”ositirght  **  °aght  *°  ask  that 

to"“ 

burgeon-Major  Ince  moved  that  a  poll  be  taken 
a  dWisLRn.S1DENT  °F  Cottncil  said  ft  would  be  simpler  to  take 

PJbf  m^bers  the?  divided,  Dr.  Rentoul  and  Dr  Ward 
resolution  ^fd  aPPoi^ted  tellers  for  those  in  favour  of  the 

tellers  for  those  aglin/t!8  °'  °°Un0il  and  Dr'  Wel“f”d 

annofnced  that  89  had  voted  in  favour  and 
>f  og  voS'e  resoIutl°“  was  therefore  carried  by  a  majority 

rhich  SdThtanamr  m0ti0n  °“  the  »Senda. 

The  meeting  then  adjourned  for  a  short  time. 


Tho  •  AN^UAL  GENERAL  MEETING 

•een  taken"aseread,the  1SSt  annUa'  «eneraI  meetinS  ha™g 

•emeeto  aEeWNI  if 3  his  offl,c‘al  Iite  as  Resident  had  non- 
he  chair  af  +>?A  Jt  was  usual  for  the  President-elect  to  take 
f  the  annual  meetinf  ^hfp01  'd^  fordimu'y  proceedings 
)r.  Roddick  of^fontrSl  lid  this  year  was 

he  perils  of  an  Atlantic’  and  af though  Dr.  Roddick  braved 
•inter  in  o?der dUnng  the  middle  of  the 
ag  at  the  endntw  ™  e«,th^  arrangements  for  the  meet- 

he  general  meeting  ^  hand  n-°}  *?een  abIe  to  attend 

resident  of  Council  shmfid  TaT  de,Glded  therefore  that  the 
leeting.  Continuing  Y6  cbair  at  the  annual 

om  the  position  wbfnP  1  6  +i  ies,ldePt  said  that  in  retiring 
position  which  by  the  kindness  of  the  members  lie 


stf'Ss*i£?a 

+i°  l  Hie  grerat  assistance  they  had  given  him  He  trusted 
ftat ,‘ha  Association,  which  had  prospfrcd“n  n“mb"rs  durina 

SStoS,CS^S“"‘  an  UnPr<!C&llted  ^.wogwsUl? 

tak“  by 

That  the  best  thanks  of  the  Association  be  given  to  Dr  Henrv  R,rrCc 

President  during8 the  na^6  in  wWch  he  has  filled  the  office  of 

Vice-President  for  life  yCar’  that  h°  b&  &Dd  he  iS  hereby  elected  a 

jnnovmg  the  resolution  he  said  that  Dr.  Barnes  had  been 
BSnesati°nn  thg  m  “t™  diffl  r  to  knoTwffi  Z’^go, 

«og!LBHchrr^ 

on  to  undertake  what  was  unquestionably  a  very  pluckv 
enterpnse—to  ask  the  Association  to  come  to  Carlisle  It 

glneraUv  tk,e  '?ou,noil  t0  make  it  known 

generally  that  the  Association  desired  to  go  to  towns  whinh 

ZTZ°i01  ‘K®  ?rst  nfagnitude,  and  it  hadgbeen  thefr  obfcct 
too,  to  show  that  such  meetings  need  not  be  very  expensive’ 

O?  nn  tbl?01  ^hrov!  a  Yery  §reat  burden  on  the  RcaUBranch 
b„p°nn  vbfgj ^ocal  profession.  At  Birmingham  a  meeting  had 

Assgiat  onVerbufegnrira!Iy’  a,1d  at  smali  t?  the 
•association,  put  at  Carlisle,  with  not  a  ouarter  nf  ttn 

lesources  of  Birmingham,  a  meeting  was  held  which  was  in 

every  way  as  successful  as  a  meeting  could  possibly  be  and 

the  cost,  so  far  as  the  general  fund  was  concerned  7 was  less 

than  that  of  the  Birmingham  meeting.  With  regard  to  Dr 

.s  Personal  qualities  little  needed  to  be  said.  They  ali 

knew  him,  and  lie  was  a  favourite  with  every  member  of^the 

?nrl  t}C1 ’  He  was  ^be  most  P°Pular  man  in  his  own  district 
and  he^as  a  Popular  man  with  the  Association.  ’ 

d.-oii’  '^/^RI>  Cousins  seconded  the  motion,  and  most  cor¬ 
dially  endorsed  what  had  been  said  by  the  President  of 
Council.  The  meeting  at  Carlisle  was  most  successful  and 
he  was  sure  the  members  were  greatly  indebted  to  Dr.  Barnes 

m  JTinrT^y  du\’mg  tbe  fwelve  months  preceding  that  week. 

k.indness  and  courtesy  to  all  members  of  the  Association 
and  his  great  hospitality  could  not  have  been  exceeded 
Dr.  Braid  wood  as  a  very  old  friend  of  the  ex-President 

°Pini+on  t+bat  Dr.  Barnes  had  acted  most  ex- 
eellently  as  President  of  the  Association. 

The  resolution  was  carried  with  acclamation. 
v.Df-  Darnes,  in  replying,  thanked  the  members  very  cor- 
2  tbe  ,way  ln  wblcli  they  had  received  the  resolution, 

ParHofld  that  he  could  assure  them  that  the  meeting  at 
Carlisle  was  a  source  of  great  satisfaction  to  the  Branch  in- 

SU^fJhTi  felt  t!iat  they  were  doing  the  Association 
hp A  ^  was  al.®°  a  source  of  satisfaction  because  it 

ad  shown  that  a  small  place  could  compete  with  larger 
giving  hospitality  and  welcome  to  the  Association. 
ARhough  credit  had  been  given  to  him  by  Dr.  Saundby  for 
initiating  the  proposal  that  the  Association  should  come  to 
Pva;1!6’  ‘tr™8  fakeR  UP  very  heartily  by  the  members  of  the 
als°  tbankfd  fhe  members  for  the  honour 
which  had  been  conferred  upon  him  in  electing  him  a  Vice- 
President  of  the  Association.  He  should  always  look  back 
with  pride  and  pleasure  to  the  fact  that  he  held  the  chair 
unng  the  past  year,  and  would  look  forward  as  a  Vice- 
President  to  taking  part  in  the  proceedings  of  the  Council  of 
tne  Association  for  many  years  to  come. 

Presentations  of  the  Association  Gold  Medal.— The  President 
OECouNdL  said  that  the  two  gentlemen  to  whom  the  medals 
had  been  granted  by  the  Association  and  to  whom  he  had  to 
Athem  were  gentlemen  who  had  served  the  profession 
and  the  Association  in  a  most  eminent  manner.  The  Council 
were  always  exceedingly  jealous  of  giving  medals,  and  only 
gave  them  when  the  matter  had  been  fully  and  carefully 
considered  and  for  very  due  reason.  Mr.  Wlieelhouse,  to 
whom  he  had  the  honour  of  giving  ;the  medal,  had  been  for 


3°4 


Thb  Briti^b 

MeDICAJj  iOURRA.1 


.1 


ANNUAL  GENERAL  MEETING. 


[July  31,  1897. 


C.  G.  Wheelhouse, 


n  mpmhpr  of  the  British  Medical  Association, 
many  years  a  meml ie  {or  one  term,  President  of  the 

He  was  President  of  Cou  I  t  some  ten  years  ago,  became 
Association  in  Leeds,  anc  ’  first  direct  repre- 

one  of  the  dnect  rep  Council)  and  in  the  latter 

sentative— on  the  Gene  deai  of  work  for  the  pro- 

capacity  he  had  done  tho8e  services  that  the  Council 

STaST had  thought  it  right  to  present  the  medal 

to  Mr.  Wheelhouse.  .  •»  , 

The  medal  was  then  presented  to  Mr. 

amidst  great  P^^Ilhousb  said  that  such  a  reception  as 
In  replying,  Mr.  W much.  To  feel  that  he  had 

he  had  received  touched  ^  and  that  he  had  been 

earned  the  goodvvilMtfiem^m^  them  oniy,  but, 

able  for  some  years  to  do  good  service  a  reward 

he  hoped,  to  the  whole  Same  time  to  be  the 

which  should  ^tisfyay  kundred— nay,  a  thousand— fold 
recipientof  ^emedal^daliun^^^^  ,fc  rigM  to 

to  any  reward  theprote  n  g  pleasure  to  serve  the 
confer  upon  him.  It f^tanSes,  for  upwards  of 
Association,  undei  ^aiy p  t  n  exactly  when  he  became  a 
forty  years.  e  cou  through  various  administrations, 

memoer,  but  he  Knew  r  ircu^gtance8j  through  poverty, 
through  a  great  variety  ,  bankruptcy  even,  up  to 

through  impecumosity  § ased  in  serving  the  Associa- 

wealth,  he  had  been  actively 'engaged  “  J  gation  things 

tion.  During  the  early  thev  were  now.  They  had 

were  very  different  from  that  ^had  spread  its  flag  over 

now  a  prosperous  Association  that  haa  spreau  8 

the  whole  of  the  empire;  they  had  a  the  WQrld 

the  British  ^flew ,  t  ey  had  who  took  their  line  of  action 
who  watched  then  actio  >  .  b  „.  and  therefore  he 

from  that  "1'1.0k‘h^s“ciat?on  was  a  large’,  a  wealthy,  a  pros- 
could  say  that  the  A  ‘“l  y  That  had  not  always  been 

!T ftSfe 

the  profession  lay ,  and  who  p  11  ^  tQ  help  the  profession 

S? htfe  Association,  the  Association  would  never  have  been 

means  oHnc™  the  advancement  of  the 

he  had  served  the  Association  and  the  Profess  on  in ^  eve  y 

SSS' £££ sm 

haThe°PKKSmSyoV  Council,  then  presented  the  medal  to  Sm 

eS  service  to  the  profession.  But,  as  was  well  'mown 

SiiSisi 


Mr,  Wheelhouse .and  himself the  ^—^"n  of 
their  lives.  He  held  it  in  that^esme  confcrred  could  come 

t^him  “with  the  gratefulness  with  which  that  honour 
to  him  with  tne  „  it  was  one  to  which  he  could 

appeal  always,  at s  time ,  went  on, ,  in  the  .P-enceiif 
test^monySthat  in^ns^time^an^  gener^fon  tie  liad^^ried^  d^  do 

and  the  sunragesoi  *  because  it  came  under  peculiar 

tional  satisfaction  t  n  b  all  from  men— on  the 

circumstances.  It  came,  fi  ^  men— with  whom  he  had 
motion  °£  men  a“d  JjJ?  more  than  a  generation,  who 
been  associated  foi  .  ,  .  -n  the  district  in  which  he 

raddbeaend  whoChaSd  beenVis  closest  associates  on  the  Council 
lived,  ai>d  who  hact  oe  t0  serve,  and  from  such  men 

on  which  tehadhad  the  “ mom ^  ^  doubly  and  trebly 

dear^'ilut^tjilso  had  the^reat^fmUrer^ satis faction^tlmt^^t 
cfathin^and^praclicali^through  t^yP^'h^r^bee^able^to1  do 

Council  he  first  learnt  t  ^  ed  in  the  work 

ness.  Through  the  e*Pedneb  able  from  time  to  time 

the  interests  of  the  general  public,  and  he  owed  to  -he  medi 

him  because  it  enrolled  his  name-and  that  was 
an  honour  which  would  be  appreciated  by  his  'Children 

Ssee8sSoJ menu was  S. Luourlo  be  associated-tube  ass^ 

.  .  -j  •i-i  all  by  tlio  generous  B»nd  Kindly 

tnJi 

first— the  difference  between  typhoid  and  tyPh"s  there- 

sszssssaii 

which  his  prize  would  be  awarded.  Dr tudv°of  tuberculosis, 
eminent  work  in  connection  ^  Jhe  on  the  sub- 


lie 

to 


present  the  views  of  the  proiession,  auu  — 

Secretary  to  the  Local G^vernm^Board  it  was  felt  tl 

Therefore  he* (the  President  of  Oouncil)  was  quite  sure  that 

the  whole  profession  would  join  with  the  Oouncil  of  the 

Association  in  feeling  that  to  “  ISfattot  be 

Sir  Walter  Foster  could  the  medal  of  the  Association 

glSir  Walteb  Foster,  in  responding,  said  that  on  such  an 
occasion  simple,  sincere,  and  unpremeditated  words  were 
the  best  in  which  to  return  thanks  for  what  was,  both  t 


SSS SE-mww get 


jeetj 

hlDr.  Woodhead  said  lie  need  hardly  say  that  if  Pe 


July  31,  1897.] 


ANNUAL  GENERAL  MEETING. 


f 3S?  MW' D«M: 

HheTdStTow  » »d 

hi-  to  continue  the  “  lnC™tlve  t0 

K£Kif^5eo2?&“ffingss  s  stsfe2,assa?f,,i,Silss 

s?  TS„r  t°„f  to%HSFSr( 

which  he  had  specially  attached  himself  kbVfhon  8t toc 
the  Association  found  that  this  d?d  IL  ^  fc  the  ^i1011  of 
matter  brought 

ieS'under*  whfch  °l’hend  ?ot  h!m  ?»  conseSuo ’alter  tile 
.hat  it  should  be  awlrfed^one  wS,  hldXne’  tiTbSt 
Slogy  conneetion  with  the  science  and  practice^ ‘ophthah 

jnexpeeted  honour™’  Mmlbuta  great  honoun'o  be  Y&S  a-VfrJ 
»ith  the  recipients  of  medals  and  prizesThat  dav  T?,0„Cla‘ed 
■onstituted  a  great  incentive  to  Jo  wliat  work^he  could  In 
•phthalmic  science.  He  sometimes  fplf  o-iari  .  ,  *} 

limself  with  that  special  br“nch  of  surwlv  , -f S0C,ated 

essioii WaS  heW  >‘igh  'AarSbSl!  3?  ™ 

r^^SSSfSS  “of  the*  proceed  in  gs^  1 1 

ot  « *  fig 

This  was  agreed  to. 

The  Chairman  said  the  next  business  was  the  exnulsinn  nf 
*?  members  of  the  Association  (page  9  of  thlSend^  bm 
efore  proceeding  to  that  the  room  would  hay?  to  be  cleared 

‘porters?'  °f  the  Associati™  and  the  o£t 

bm'tvI?nTRLnO(i?arr0gale)  asked  Aether  members  were  at 
beity  to  speak  on  any  portion  of  the  printed  mirmfe* 

flrmXeanSWered  by  the  PfiEstDEOT 

°f  Two  Members  from  the  Association.— The  Prest 
bring  before  them,  were  as  follows  •  et  g’  he  had 

hoped  what  he  was  going  to  sreak  nf  wo 
mmon  knowledge.  The  two  gentlemen  named  ?n 
e  resolutions  had  accepted  office  offered  them  ? 

•vernment  of  South  Australia  in  the  General  Hosffital  nl 
ie  aide  at  a  time  when  the  whole  of  the  staff  of  tff  ho^ 
al  had  resigned  in  consequence  of  the  conduct  of  tb? 
vernment  towards  the  governing  body  and  the  JJw 

iM. Sr  bdhd 

sasas and  they  b°th  too,i  the  ^ 

im.ilT?fASLARaR^econded  the  ^solutions.  He  said  the 
ancil  regarded  the  matter  as  a  very  solemn  Lp  ti 

>•  Lorrimer  Hart  felt  sure  most  of  them  would  agree 
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gone  a^ittfeTurther^mi^mentioned^b118^^  ifc  should  have 
gentleman  whose  name  InH  °^n  tlie  name  of  another 

and  had  been  publXd  in  thTmad  t0  ,mcdical  ">™ 
recommended  the  candidate^  fn  journals  as  having 

treading  on  danglrous  Jronnd  Z  the  P°S''  -  He  knew  he  was 
but  he  felt  it  bit  rWS  g!ound  fr?m  a  certain  point  of  view 

sarily  mentioning  the^ma^i  mentl0n  the  fact>  without  neces- 

dc“aio®Tn“hema™e7aTiScfLn/lty  ^r%  asked  to  rf™  » 

hearing  their  defence  which’™??  thUS  ]U<?g.e  men  without 
stituted  a  court of  am Jery  "nfairV  TheT  con- 
acknowledged  that  several  matte,r,-  Ifc  bad  been 

supported  those  who  were  tbl  i’  i  in  the  country  had 
men  had  been  consulted  bt  Th-  w?  -cts  ofuC^nsare-  and  these 

and  recom  mend“f?XbayppS^S  “d  ^  EamSay  *** 

that  the  m™wa8flr?t0S?ouuhStai?,.  he  to  mention 

before  the  Janua™  meeting  ald^ from  ?W  !b°Ct0berA-  ,and  not 

&£  -nf  “oKuflf 

to  Threat  of  the  profession  P  HCJ“,g.  to  relSoS 

there  they  were  attacked  on  tL  6  U1§ecl  J’bat  after  they  got 

the  greater ^part  of  ^minseHs^sneech1  dea? t  Z-T??ence'  and 
tfey  hadanothffig  t?‘doWlth  that’  however>  the  CouncTfelt 

byihT 10  raad  the 

s Se^-£bS5SSS£ 

by^lSf  °d  S”°t  memlel^w" Xn  c^e‘d 

The  President  of  Council  then  moved 


t0The  resolution  was  seconded  by  the  Treasurer  and  agreed 

Report  of  the  Parliamentary  Bills  Committee  Tim  rv™ 
dent  of  Council  said  that  itVas  not  cSmaSho  mo« S’ 
second  the  report  of  the  Parliamentary  Bills  Uomm  it™  , 
^anybody  wished  to  raise  any  point  upon  it  fhey  e’oS“d 

paIhedPSS  discS™on.  ^  °“  “  Al'“y  MedicaI  Kef<>™^  ” 
Obstetric  Nurses'  M-Mr.  Victor  Horutuv  a!nM  +1  <  ,, 

question  of  drafting  a  Bill  to  deal  wXtte  BuWect  Sf“ 
obstetric  nurses  was  referred  to  a  subcommittee  of  vL-  * 

mentary  Bills  Committee.  That  subSSS  Sals’  “received 
the  amendments  to  its  original  draff  o  received 

being  passed  by  the  Branchls  and  t  adopted 
ments  so  far  as  it  was  possible  to  interpolate  them  lS  »f.nd' 
final  draft  of  the  Bill  That  was  published  hi  tK  their 
Memcal  Journal.  So  far  that  wa^yeVy  g00d  tasine^' E 
now  as  a  matter  of  fact,  they  were  almost  stuU  fvirm  the 
whole  of  their  previous  work.  When  the  rennrf  1  i 

up  before  the  Parliamentary  Bills  Committee  insfpnH 
being  adopted  by  the  Committee  and  sent  to  the  CoSncVj8 
things  were  not  done  in  a  business-like  and  constitutional  wiv’ 
The  matter  was  hungup,  and  now  they  were  going  to  drift 
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acrain  on  that  very  important  and  pressing  question.  He 
beUeved*1  if  they  did  drift,  they  were  running  a  very  grave 
danger  indeed  with  regard  to  the  welfare  of  the  general  piac- 
titioners  of  the  kingdom.  He  moved  : 

That  the  Council  do  receive  the  Draft  Obstetric  Nurses  Bill,  and  take  it 
into  consideration  and  report  thereon  to  the  Association. 

ThP  President  of  Council  said  that  in  that  case  it  would 
be  brought  np  perhaps  next  year.  He  should  adv.se  the 
Sfpptinp  to  accent  it.  It  would  be  competent  for  any  one  who 

wishedSto  call  an  extraordinary  meeting  in  order  to  have  the 

matter  discussed  if  that  was  their  wish,  but  the  oidinary 
course  would  be  that  it  would  stand  over  to  next  year.  It 
was  simply  a  question  of  procedure. 

Ther^ort^of  the  Parliamentary  Bills  Committee, 
Scientific ‘Grants  Committee,  and  the  General  Practitioners 
and  Ethical  Committee  were  then  agreed  to.  K 

Inebriates'  Legislation  Committee.— Dr.  Norman  Kerr 

moved  :  .  . 

That  in  view  of  the  great  emergency  for  amended  legislation  for 
habitual  drunkards  the  members  of  the  British  Medical  Association  be 
reauested  to  urge  personally  and  by  letter  on  their  representatives  m 
Parliament  the  extreme  importance  of  prompt  and  effectual  amendments 
fn  the  Inebriates  Act  1879  and  1888  providing  for  compulsory  curative 
detention  of  habitual  drunkards,  with  provision  for  the  poorest. 

Mr.  George  Brown  seconded  the  resolution,  which  was 

ag7^iS'-The  reports  of  the  Medical  Charities  Committee, 
Committee  on  the  Mental  and  Physical  Condition  of  Children 
Anaesthetics  Committee,  Therapeutics  Committee,  and  the 
Committee  on  the  Control  of  Railway  Servants  and  Mariners 

E  ^h^AmmulmeiAofthe  M  edical  Acts—  Dr.  Brassey  Brierley 
then  moved : 

That  a  Committee  of  the  British  Medical  Association  consisting  of 
seven  members,  only  two  of  whom  may  be  on  the  central  Council,  be 
and  is  now  appointed  for  the  purpose  of  drafting  a  Bill  for  the  amend¬ 
ment  of  the  Medical  Acts.  They  shall  have  power  to  employ  legal 
assistance  They  shall  meet  once  every  three  weeks  at  least,  and  shall 

confer  from  time  to  time  with  the  Parliamentary  Bills  Committee  and 

the  Council  of  the  Association,  and  also  with  them  finally  adopt  such 
Draft  Bill  and  secure  influential  members  of  Parliament  including,  1 
possible,  all  the  medical  members  to  back  it,  and  bring  it  before  the 
House  as  early  as  possible  next  session,  and  shall  make  an  effort  to 
secure  from  Government  facilities  for  its  discussion.  The  travelling 
and  other  reasonable  expenses  of  the  Committee  shall  be  paid  by  the 
Association. 

The  President  of  Council  said  the  first  part  of  the  reso 
lution  was  clearly  out  of  order.  If  Dr.  Brierley  would  move 
that  it  be  a  recommendation  to  the  Council  to  appoint 
Committee  for  the  purpose  of  drafting  a  Bill  for  the  amend¬ 
ment  of  the  Medical  Acts  and  stop  at  that  point  the  Council 

W  Dr.  Brassey  Brierley  said  he  would  amend  his  resolu 
tion  to  read : 

That  it  be  a  recommendation  to  the  Council  to  appoint  a  Committee  for 
the  purpose  of  drafting  a  Bill  for  the  amendment  of  the  Medical  Acts. 

Dr.  Ward  Cousins  seconded  the  resolution  as  amended, 

which  was  agreed  to.  , 

The  Case  of  Mr.  It.  B.  Anderson. — Dr.  Rentoul  moved  . 

1.  That  the  thanks  of  the  British  Medical  Association  be  and  are  now 
hereby  tendered  to  the  Civil  Rights  Defence  Committee  (and  especially  to 
the  Earl  of  Stamford  [and  General  Graham,  as  not  being  medical  practi¬ 
tioners)  for  their  active  defence  of  essential  professional  rights  as  in¬ 
volved  in  the  trials  of  Mr.  R.  B.  Anderson,  F.R.C.S.— namely,  the  right  to 
retire  from  a  case  according  to  the  ethics  of  the  profession  ;  and  the  right 
to  a  remedy  for  forcible  violations  of  the  rights  by  damages,  bail,  and 
imprisonment. 

2.  That  to  further  defend  these  rights,  the  Council  of  the  British 
Medical  Association  be  and  now  is  instructed  as  early  as  possible  to  band 
over  £2,000  of  the  funds  of  the  British  Medical  Association  to  the  Civil 
Rights  Defence  Committee,  and  that  a  Defence  Committee  (consisting  ot 
seven  members  of  the  Association,  of  whom  four  shall  be  members  of  the 
Council)  be  forthwith  appointed  by  the  Council  to  act  with  and  on  the 
Civil  Rights  Defence  Committee  and  with  the  Council,  in  actively  pro¬ 
moting  the  defence  of  the  very  important  issues  raised  in  Mr.  R.  B. 
Anderson’s  trials. 


That  it  be  a  special  object  and  instruction  of  and  to  such  Defence 

Committee  to  seek  the  co-operation  of  the  General  Medical  Council :  the 
Committee  to  seen.  Branches  of  the  Association,  other 

JEKST “S3W fUio  1.  «* 

professional  a  v  Profession,  which  are  so  powerfully  and  danger¬ 
ously  availed  ■  that  the  Council  and  Parliamentary  Bills  Committee  of  the 
ousiy  assaneu ,  w*  .  ...  .  tbpqp  several  respect  in  order  that  the 

*» 

maintaining  the  honour  and  interests  of  the  medical  profession. 

DrsS  moved  ThafSey  should  proceed  to  the  next 
business.  ,  . 

-M?nNELSON  hIrdy  then  moved  the  resolution 
of  which  he  had  given  notice  as  to  the  retiring  pensions  of  the 
Editor  and  Secretary  of  the  Association,  but,  at  the  sugges- 
Son  of  the  President  of  Council,  he  withdrew  his  proposi- 

h°Bv-Laws.— Mr.  Nelson  Hardy  then  moved  : 

In  (a)  subdivision  of  same  by-law,  line  1,  for  “  every  Branch ’’ insert 

“the  Association  members  residing  in  the  district  of  each  Branch  and 

in  lines  -  and  3  for  “every  Branch  consisting  of  more  than  200  members 
insert  “each  Branch  containing  more  than  400  members  of  the  Associa 

tion  within  its  area,”  and  in  line  4  for  “200’  substitute  4°°- 

TodO  subdivision  of  same  by-law  add :  “  But  no  representative  member 
who  has  served  as  such  for  five  consecutive  years  shall  be  eligible  f 01 
re-election  until  one  year  has  passed  from  the  period  of  his  retirement. 

In  (c)  subdivision  of  same  by-law  insert  at  the  commencement .  The 
election  of  the  representative  member  or  members  shag _be  conducte  ^ 
means  of  voting  papers  to  be  issued  through  the  British  Med  cal 
Journal  to  all  members  of  the  Association  residing  within  the  district 
of  the  Branch,  the  expense  of  such  voting  papers  being  borne  y 
Association.” 

Dr  Laffan  seconded  the  motion.  , , 

The  President  of  Council  said  that  he  thought  it  would 
be  much  better  that  the  question  should  be  postponed,  am 
come  up  again  in  discussing  the  report  of  the  Constitutor 

Committee. 

Mr.  Lawson  Tait  moved  the  adjournment  of  the  meeting 
which  was  seconded  by  Dr.  Woodcock,  and  agreed  to. 

The  meeting  then  adjourned  till  12  0  clock  on  Wednesday. 


Adjourned  Annual  General  Meeting. 
Wednesday ,  July  28th. 

rrv.p  annual  eeneral  meeting  resumed  its  sitting  on  At  ed 
nesday?  Dr  Ko!?rt  Sabxdby,  tlie  President  oi  Council,  agau 

0CfFJm£pllfntatims.- The  General  Secretary  report*, 
the  following  new  representatives  as  having  been  electei 

the  various  Brandi :  Dr  R  H  Perks  (Adelaide  and  Soul 
Australian  Branch),  Dr.  J.  A.  Campbell  (Boidei  Counties, 
Dr.  Wm.  Turner  (Gibraltar),  Dr.  A.  Godson  (Lancashire  an 
Cheshire)  Sir  W.  H.  Hingston  (Montreal),  Dr.  M.  Anei 
/Quebec)  Dr.  IT.  H.  Phillips-Conn  (Reading  and  tippf 
Thames),  Dr.  W.  J.  Tyson  (South  Eastern  Branch),  Mr^. 
Groves  (Southern  Branch),  and  Dr.  J.  C.  McA  ail  (btiriin* 

PRESENT  OE  Council  ssi 
that  at  a  meeting  of  the  Council  held  that  morning  a  dep 
tation  had  attended  from  the  Edinburgh  Branch  of  the  Ass 
elation  and  had  given  the  Association  an  invitation  to  me 
Edinburgh  on  July  26th  next  year.  The  Council  h  , 
decided  to  recommend  to  the  meeting  that  the  inv 
should  be  very  cordially  accepted.  It  was  therefoie  his  da 

t0Tlit  Edinburgh  be  the  place  of  meeting  for  the  year  1898,  and  that  f 
Thomas  Grainger  Stewart  be  the  President-elect.  , 

Sir  Thomas  Grainger  Stewart  had  long  been  the  Profess 
Medicine  in  the  University  of  Edinburgh,  and  was  known 
all  the  members  not  only  as  a  very  distinguished  Professor 
Medicine  and  an  eminent  writer  on imedica  sublets,  d 
also  as  a  frequent  attendant  at  the  annua  meetm 
He  had  on  several  occasions  held  high  office  m  the  sa 
ciation,  and  it  would  be  with  the  greatest  P^asure  tha 
members  would  see  Sir  Thomas  Grainger  Stewart  I  resiai 

of  the  Association.  .  ,,  prp<ud( 

Dr.  Barnes  seconded  the  motion,  endorsing  the  i 
of  Council’s  remarks  in  proposing  it. 
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WaS  car£ied  with  acclamation. 

o  homas  Grainger  Stewart, who  was  received  with  orpat 

si 

would  receivefamost  S3ffi TeZmt  n^»1y  jTth^ 

ss  ii 

a  d^glUfaFtim^of  Scientific  SfrVand^soeiafinf^rcour^^nd 

wta 

ISo^AtmeeUnTinE^bS^.  PreSid™‘  bf  “»  A— ia- 

r  J\ePresentatj°n  of  Unattached  Members.— The  President  oe 

™eteti™Pof STf rthe  taaerV-memtei 

districts”  *  AssoclatIon  members  residing  in  Branch 
they  had  To  "deal  *T  t,'ouble  with  which 

kssMb  zd  £  *«  "oSuTt  oi 

The  rlqTia  InTiTfindT  Sfi  tSTilS  1?^ 

feiwBRES-ID.ENT  OF  Council  said  they  were  discussing  n 

the  CouncS1Van5  p®  ??wer,of  votinS  for  representatives*3  of 
that.  d  r  D  age  s  remarks  were  not  relevant  to 

Br.  Drage  explained  that  he  was  under  a  misaoDrehensirm  • 
he  supported  the  resolution  of  Mr.  Nelson  HaidyP  ’ 

Mr.  Lawson  Tait  said  he  thought  the  wording  of  the  reso- 

SSSdedfn  U,bfertun!f^’-  and,  t0  a  •“*<>  extent8 point  ^  were 
sueppsfp^  +Eh  i-  S0lut-10n  down  m  his  °wn  name,  and  he 
resolution.  ^  dl8cusslon  should  he  taken  on  his  one 

drawnSe0n  M'aj'0r  lNCE  boped  tbe  resolution  would  be  with- 

r;iJr!ie^RESIP^T  0F  Council  said  his  own  view  was  that  Up 
was  Ipte  va0f  Mr-  should  be  withdrawn  The  wording 

it  meaif: s  PrnhSu*  resolatlon  were  passed  what  would 
trgts  shouldTe  able  *" 

were  ^ not  J b  raoogmsed  the  principle  of  men  who 

Branch  and  ml  tS  ^rested  in  the  Association  to  join  a 
.  and  pay  the  subscription.  They  mostlv  ioined  thp 

wise  would!  ‘°  g6‘ theJo™^  ohe&Iy  tffi  t'hey  other- 

isMdlToT tonUSINS  said  he  hrenght  the  matter  before  the 

»  the  uSum  ywars  agu ’  moving  that  a  vote  should  be  given 

fomci™  He  ttd  U„“b,Ti  but  Tat  was  negatived  by  the 
if  tim  ■  then  brought  forwaid  a  map  showing  the  arpa 

inTaVvao™T„BdraffTheS-  Th“  u?a*tachedP member!  didTo? 

lot  votTVji  ‘‘  P-:  r  they  would 
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lot  vote  A  Wo  y U  ,glven  tne  power  they  would 
branches'  wanted mber  of  m< en  residing  in  the  area  of 
’ouncil  fc  dt  °me  int0  the  Association  through  the 

1  ranch— fshamel  w?  h<LWf  nofc  attached  to  any 

ebarred  from  few  f 6  thought.1t  very  unjust  that  he  was 
irom  voting  for  a  President  or  members  of  the 


Brixnh  M^nfe  rUTht  every  ?aember  entitled  to  a  copy  of  the 
recreSpnE  Jf0FRNAL  should  be  entitled  to  vote  for  the 
f  within  tbp  rad^  of  his  own 

idea.  ’  tNo.  no.]  let  he  supported  Mr.  Nelson  Hardy’s 

M^nVGWo  BR?Ai,.BENT  (Manchester)  agreed  with  Surgeon- 
Woodpnpt  Kand  dlsagreed  with  Pr.  Ward  Cousins  and  Pr. 
members  of  The' 8 A  una.tta.ched  members  were  just  as  sound 
Tndppri  ao  eu  ^ss°ciation  as  those  who  were  attached 
them  feu  member?  of  the  Association  they  ought  to  treat 
Though  respect  as  those  who  were  attached, 

givenferfain  dld  ^  See  dt  to  i°in  a  Branch  they  ought  to  be 
theydSiud  to1  ifefS  fefe  they  did  not  now  possess.  If 
they  ought  toroid  the  _  organisation  of  the  profession 

join7  ght  1  h  d  out  everF  inducement  to  practitioners  to 

twV£AITiu’  a!?  an  unattached  member,  did  not  see  whv 

very  tZv  T„T.T  °Ut  ,rr  «>“"«•  111  Mand  ecpIciaTK 

RrQnrU?aiY  Petitioners  lived  much  too  far  a  wav  from 
Blanches  to  enable  them  to  attend  their  meetings  and  lie 

SoTon  SupP°rtad  ‘be  W<*a  embraced  Tu  Mr*  ’iSrdy'a 

be?‘toINTavT“  onT  vet  °Ut  ihat  ™les  Jllowecl  lor  each  mem- 
whether  that  °“,L°T  ,and  "°  •  and  he  failed  to  see 

attached,  o?  bothT  attached  members  only,  or  un- 

The  PREsrDENT  of  Council  explained  that  the  bv-lew  inot 

SreirDreMvdrtKPlr  t0U°H"g  at  “e  anTuaT meeting 
Branch  meetfnS  rem3rks  re,erred  to  members  voting  S 

ttw»ght  the  time  had  come  for  some 
statement  from  the  chair  as  to  the  conduct  of  business  for 

great ^roSble1^^0™^1011  th°Se  Wh°  Were  attending  at 
uifa  ®?n“°  an?  inconvenience.  He  suggested  to  Mr 
Hardy  that  it  would  be  wise  to  withdraw  his  motion  so  that 
^eyi  might  settle  the  principle  before  discussing  details 
Would  the  President  of  Council  also  say  what  would  be  the 
re®ult  if  the  proposed  alterations  were  carried  9 

worI6«? R?siDSNT  °F  Council  said  if  alterations  to  by-laws 
,e  carried  the  alterations  would  take  effect  at  once  He 
had  already  indicated  the  course  of  business  before  Mr 
Horsley  entered  the  room.  The  motion  before  the  meeting 
involved  the  question  which  was  being  discussed  and  that 
was  why  he  allowed  the  discussion  to  go  on.  ’ 

Mr.  Nelson  Hardy,  on  the  assurance  of  the  President  of 
Counci1  that  the  principle  embodied  in  his  resolution  ivould 
be  discussed  later  on,  withdrew  his  resolution. 

The  Reference  Committee—  Mr.  Lawson  Tait  moved  : 

life  1.nas“u<*  as  it;  is  specifically  ordained  in  the 9th  Article  of  the 
Association  that  the  British  Medical  Journal  “  shall  be  conducted  by  a 
paid  Editor  who  shall  be  responsible  for  all  that  appears  in  its  pages 
except  such  matters  as  may  be  printed  by  direction  of  the  Council.  The 
Journal  shall  contain  papers  on  medical  science,  and  shall  be  considered 
the  medium  of  communication  between  members  of  the  Association  ”  ■ 
it  is  desirable  that  the  Council  should  exercise  a  more  complete  control 
over  this  paid  Editor,  should  secure  the  exclusion  of  such  matter  from 
the  columns  of  the  Journal  as  does  not  come  within  the  strict  limitation 
made  in  the  said  article,  and  such  matter  as  tends  to  defeat  the  legiti¬ 
mate  objects  of  the  Journal;  and,  further,  should  secure  that  the  said 
Editor  is  responsible  under  the  terms  of  the  9th  Article  of  the  Associa- 
Lion. 

He  based  what  he  was  about  to  say  not  cn  a  by-law,  but  on 
the  9th  paragraph  of  the  Articles  of  Association  which 
was  as  follows:  “A  journal,  under  the  name ’of  the 
British  Medical  Journal,  shall  be  published  weeklv 
in  London  by  tlio  Association,  and  shall  be  conducted 
by  a  paid  Editor  who  shall  be  responsible  for  all  that 
appears  in  its  pages  except  such  matters  as  may  be 
printed  by  the  direction  of  the  Council.  The  Journal  shall 
cohtain  papers  on  medical  science,  and  shall  be  considered 
the  medium  of  communication  between  members  of  the 
Association.”  Since  the  meeting  at  Carlisle  he  had  been 
deluged  with  letters  of  complaints  of  individuals  who  had 
felt  themselves  aggrieved  at  not  having  admission  to  the 
Journal  for  letters  and  articles  which  they  desired  to  appear 
It  was  manifestly  unfair,  and  it  would  be  exceedingly  risky 
to  take  any  instance  of  an  individual  complaint °  for  the 
simple  reason  that  it  was  impossible  for  a  private  person  like 
himself  to  know  both  sides  of  the  question.  Grievances 
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might  be  genuine,  and  they  might  not.  He  had  no  means  of 
Stisfying  himself  with  regard  to  it,  and  he  dared  not  produce 
Sw  evidence  before  such  a  meeting,  as  it  might  prove  to  be 
one-sided  He  was,  however,  perfectly  content  to  base  his 
argument  on  evidence  which  was  indisputable,  and  which  he 

from  the  pages  of  the  Journal  itself.  In  a  leading 
article  m  the  Alport  of  the  Lancashire  and  Chesh.re 
Branch  with  regard  to  the  perennial  midwifery 

auestion  lie  found  that  the  complaint  of  the 

Branch  was  that  they  could  not  get  their  require¬ 
ments  fulfilled  by  the  full  publication  of  some  repoits 
M  nroeeedings  which  they  considered  of  very  great  ,m- 
nortance.  What  he  wished  to  point  out  was.  that  the 
Reference  Committee  was  a  wholly  illegal  thing,  being 
a  direct  contravention  of  the  9th  Article  of  Association 
which  stated  that  the  Editor  was  to  be  responsible  for  what 
appeared  in  the  Journal,  except  such  matters  which  appealed 
byPthe  direction  of  the  Council.  How  was  it  P°s?lbl®  V*? 
Editor  should  be  responsible  when  he  had  a  Refeience  Com- 
mittee  behind,  with  whom  lay  the  responsibility  ?  The  thing  was 
preposterous.  How  was  it  possible  to  maintain  the  action  of  the 
\rticles  of  Association  when  the  Editor  was  interfered  witl 
by  such  clumsy  machinery  as  Reference  Committees  ?  It  was 
illegal  and  improper,  and  the  Council  must  take  the  responsi 
bility  on  themselves  of  what  he  condemned.  He  depiecated 
it  as  an  unbusiness-like  and  improper  proceeding,  because  it 
was  illegal  to  have  such  machinery  in  connection  with  the 
Journal.  The  article  which  he  had  quoted  further  stated 
that  the  Reference  Committee  consisted  of  the  President  of 
Council,  Dr.  Ward  Cousins,  and  an  ex-President  of  Council, 

Dr  Bridgwater.  There  was  an  omission  there,  because  the 
Editor  himself  acted  as  a  member  of  the  Reference  Com- 
IUlttGG 

The  President  of  Council  said  that  that  was  not  the  case. 
The  Editor  now  only  attended  the  Committee  ex  officio. 

Mr.  Lawson  Tait  said  he  read,  “  In  every  department 
of  the  Journal  the  difficulties  of  selection  and  representation 
are  very  great  and  rapidly  increasing.  ’  Nobody  would  deny 
that.  There  was  a  persistent  condition  of  repletion  in  the 
Journal  so  that  complaints  were  frequently  arising  from 
members  who  could  not  get  individual  communications 
answered,  or  letters  affecting  the  affairs  of  the  Association, 
or  articles  on  medical  science  published  which  they  desned 
in  their  own  interests,  or  in  the  interests  of  the  art  of  medi¬ 
cine  and  surgery,  to  appear  in  the  columns  of  the  Journal 
He  complained  that  Mr.  Hart  devoted  himself  to  a  particulai 
department  of  the  profession,  namely,  the  department  of 
public  health.  Mr.  Ernest  Hart  might  be  a  great  sanitarian, 
but  the  writing  on  sanitary  subjects  ought  not  to  be  editorial 
work  when  there  were  hundreds  of  able  young  sanitarians 
anxious  to  write  them  and  to  be  paid  for  them.  The  conduct 
of  the  Journal,  he  contended,  was  governed  by  an  article 
of  Association,  and  the  Council  ought  to  be  brought  strictly 
to  its  business  in  managing  the  Journal  according  to  it.  . 

Dr.  G.  H.  Broadbent  seconded  the  motion,  and,  in  doing 
so,  said  he  thought  it  should  be  clearly  understood  that  Mr. 
Ernest  Hart  should  not  be  a  member  of  the  Reference  Com¬ 
mittee.  _  ,  TT  ,,  1 

The  President  of  Council  said  that  Mr.  Ernest  Hart  haa 
sat  on  the  Reference  Committee  from  its  beginning,  arid  his 
presence  was  often  absolutely  necessary.  There,  had  been, 
however,  a  misconception  as  to  his  present  position.  1 01 
some  time  he  did  occupy  the  position  of  chairman,  but  since 
the  reconstruction  of  the  Committee  he  now  simply  attended 
as  Editor,  and  not  as  a  member  of  the  Committee. 

Dr.  G.  H.  Broadbent  asked  when  that  took  place  ? 

The  President  of  Council  :  Last  winter. 

Dr.  Brindley  James  had  much  pleasure  in  supporting  the 

motion.  ..., 

Dr.  Brassey  Brierley  asked  whether  the  resolution  did 
not  simply  mean  a  vote  of  censure  upon  the  Reference  Com 
mittee.  The  Reference  Committee  was  the  instrument  of 
the  Council  through  which  it  did  certain  kinds  of  work,  and 
obtained  direction  and  control  of  the  Journal  and  its  con¬ 
tents,  and  therefore  the  Council  was  responsible  for  any  de¬ 
reliction  of  duty  on  the  part  of  the  Editor  of  the  Journal, 
who  was  their  officer,  and  over  whom  they  had  authority. 
The  Council  failed  in  expressing  their  policy  through  the 
Journal.  What  was  done  during  the  whole  of  the  canvass 
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for  seats  on  the  General  Medical  Council?  There  was  abso 
1,1  Ip  silence  on  the  part  of  the  Journal,  ihe  Association 
nracticallv  represented  the  medical  profession,  and  yet  there 
wasnotalvorcfsaid  in  the  columns  ofthe 

m-  demerits  of  the  prospective  representatives  on  tne  crenerai 
Mndtcaicouncil.  PTo  his  m  ind  that, was ,  a  great i  reflect™  on 
!Le  management  of  the  Association  and  its  anans.  wnat 
WL  been tffiTultimate  result  of  that?  They  had  representa¬ 
tives  on  the  Council,  and  where  were  they  ?  Tne  Journal 
did  not  express  an  opinion  as  to  their  merits  or  qua  1  - 

CaThe  President  of  Council  said  that  such  a  charge  which 

had  been  made  as  to  the  inability  of  t^  Ass^taon^o^ 
any  part  in  the  contest  m  connection  with  the ' General  Mea  ca 
Council  reauired  an  answer.  It  was  a  matter  of. the  deepest 
regret  to  the  Council  that  this  was  so.  The  majority  of  the 

Council  felt  that  their  hands  were  tied  by  ^“^^tion  was 
it  was  onlv  due  to  those  circumstances  that  no  action  was 
taken  He  quite  agreed  with  Dr.  Brassey  Brierley  that  the 
Association  was  a  great  organisation,  and  that  it  ought  on 
fhat  occasfon  ?o  hafe  been  Sble  to  come >  forward  with  can&- 
dates  nominate  them  in  due  time,  and  to  have  carried  them. 
That  would  have  been  done  but  for  the  peculiar  circumstances 
of  the  case  No  good  would  arise  from  reverting  to  the  cir¬ 
cumstances.  They  originated  really  .^JJ^SSdTstend 
whether  Mr.  Wheelhouse  and  Sir  Walter  lostei  would  sianu 

again  or  not.  That  was  the  real  difficulty,  and  as  long  as  it 
remained  the  Council  were  unable  to  proceed.  It  was  finally 
understood  at  Carlisle  that  the  two  gent 
tioned  would  not  stand.  It  was  too  late  then  to  taxe  any 
steps  For  anybody  who  was  not  familiar  with  the  real  cir¬ 
cumstances  ofthe  Sage  to  criticise  the  Council  was  to  do  an 
iniustice  to  them.  He  could  assure  Dr.  Brierley  tnat  tne 
views  which  he  had  expressed  to  the  meeting  were  really  the 

views  of  the  Council.  _  anbstantial 

Dr.  Brassey  Brierley  accepted  that  as  a 

reason  but  pointed  out  that  the  resignations  of  Mr.  Wheel- 
house  and  Sir  Walter  Foster  were  published  m  the  Journal 

01 ^:fpRElreS7oTco“c.L  said  it  was  perfectly  true  that 
the  resignations  were  published  in  the  Journal,  but  it  was 
being  asSrted^  right  and  left  that  those  gentlemen  would  go 
on.  &It  was  because  the  Council  were  uncertain  as  to  whether 
the  resignations  were  final  or  not  that  their  hands  were  1  . 

Mr  Victor  Horsley  said  that  if  the  resolution  went  to  the 
vote  he  trusted  it  would  be  understood  that  a  vote  of  censure 
was  beina  passed  on  the  Reference  Committee,  but  not  on 
the  Editor P  They  could  not  blame  the  Council,  who  were 
honest ir^purpose  and  always  did  ‘heir  besi  and  he  ventu  ea 
to  think  that  the  entire  responsibility  rested  with 
Reference  Committee.  . ,  ,,  ..,  ^ 

lut"ion  ^mustD  beT  taken°  hi  "their  1(plain  significance,  and  the 

no  censure  onght  to  be 

passed  on  the  Council,  and  he  should  therefore  vote  against 

thMr?  Lawson  Tait  said  he  had  no  intention  of  censuring 
anvbody  ;  he  only  wanted  things  improved.  After  the  ms 
cussion  which  had  taken  place  lie  would  ask  leave  towu 
draw  his  resolution. 

7 ^ Committee  on  Constitution—  Mr.  Lawson  Tait  said  that 
with  regard  to  the  next  motion  standing  111  his  name 
in  this  difficulty,  that  he  was  moving  amendments  to  by-laws 

on  the  basis  of  a  report  of  a  Committee  appointed  by  th 

Council,  which  report  did  not  yet  exist.  It  was  not  tecmi 
cally  before  the  meeting,  and  the  only  way  in  which  he  ould 
bring  it  before  them  was  to  move  that  the  repoit  of  he 

stitution  Committee  be  approved  by  the  meeting.  , 

would  be  in  order  to  move  any  amendment  to  the  by 

PTlie  President  of  Council  said  that  the  position  was  this^ 
At  the  last  meeting  at  Carlisle  a  resolution  was  moved  that^ 
Committee  should  be  appointed  to  consider  the  •  tion> 
reforms  suggested  in  the  constitution  of  the  Vss  - 
After  a  good  deal  of  discussion  the  motion  was  wl^™wcnom_ 
the  understanding  that  the  Council  would  appon  d  t0 
mittee  to  consider  the  constitution  of  the  Association,  ana 
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LITERARY  NOTES. 


th?  OonnS?  annual  meeting.  The  Committee  reported  to 
was  refected  it  Inn?0*1,?11  to+1  send  the  report  to  the  Branches 
thought  i t ?h  Jm  F peared  as  the  appendix  to  the  report .  H  e 
in  accordanep  with  tff"  th,erf- as  the  rePort  of  what  was  done 
and  it  was  onon  fir  6  res9Iutl0n  of  the  last  annual  meeting, 

"po?td  ssi 

t0  accepfc  such  a  naoUo^as^being^in'ordm'^He^hen 

mmee.thiSmeetiDgd0  aPPrCVG  °f  the  report  of-*the  Constitution  Conr 
nJ‘w0LIN  Campb.ejll  seconded  the  motion. 
stitution°Corninittee|  *  £J Us  SS 

be  J ’ve^erio™  mateTo  X 

the  Branches  dlS’t  he h°n  regard  t0  what  the  opinions  of 

comp. P3KA1  “3.1C  S  at0s„«eta 
mg,  when  a  great  number  of  people  MnTSffu 

e^.c^^c^aTiug  The  resolu tion  W0U^  ask  what^ould  be  the 

-d~isarb^ 

^  port.  It  would  not  alter  the  constitution  of  the  Associa- 

Dr  Ward  Cousins  moved  as  an  amendment  • 

That  this  report  be  again  referred  to  the  Council  offthe’  Association 
with  power  to  appeal  to  the  Branches  upon  the 


‘°d  ^  8,1,11  Constitu- 

amendment.  C°DS™’S  “d  Mr'  VlCI0R  HoRSLEY  »<**Pted  this 

(•.  Lk  Douglas  objected  to  the  Committee  being1  reannm’nfoH 
I  in  its  present  form,  as  some  of  the  members  did ? not  Attend  d 
11  b?  ^fSIP!,ENT  op  Council  said  that  anyone  who  was  not 
S  n0t  be  reappointed,  but  someo^woSld 

fbie.aPp01Bted  ln  their  place.  That  was  a  reasonable  and  fair 
meSt  of  I)TeWardUp10n  -had  be?,n  w?hdrawn,  and  the  amend- 
This  w?s  agreed  to  “  alt6red  was  betore  the 

sifW^Pnn8  tpr.mina.ted  with  a  vote  of  thanks  to  the  Pre¬ 
sident  of  Council  for  his  conduct  in  the  chair. 


&  /tsirs  & 

gs-  tg 

matteTTlTif  represe.ntatlve  Parliament.  They  fought  the 
the  Council  6  InTsS,  ift1  was  referred  back  to 

then  it  r-Jt3  Jhey  bad  another  discussion,  and 

wien  it  was  referred  again  to  the  Council  a  nr)  o 

?PTTTltfcfeefWaS  appointed  to  consider  the  question  of  the 
wS  sent  ^uTto1  &?d  a£er  ful1  consideration  it 

wcib  sent  out  to  the  Branches  for  their  oDinion  A  mncf 

and  ' tifpn  uff  was  drawn  up  and  published  to  the  Branches* 

At  lSS  ,  ™C0UaCu  br0Ught  ifc  before  the  annual  meeting’ 
■mi  ,st  2,000  members  were  present  at  Liverpool  and  ti,V. 

spTtn^;thlng  TaS  debated  for  two  days,  and  then  the  repre¬ 
sentative  system  was  adopted.  By  the  present  l-psAlufmno 

established  TSf  SS  Z&Tj 

«re  managed  by!  very  SaB^mber  of  geottomen^whS 
p  ledthe  wires  for  all  over  the  world.  What  was  the  result  p  a 
representative  system  was  established;  they  had  a  represents 

day  ?C°luTvldfortbheatrtWaS  “le  p<f  W  ot  ‘he  Asas„reFart1oe„ntta: 
thP  nwiil  •  the  advancement  of  science  and  the  honour  of 

the  profession  throughout  the  world.  Its  aim  was  not  me™ 

ad“1Blstrat.10n-  Had  not  the  great  purposes  oTthe  Asswia 

6vstomeb.dmbPr0Ve-d  during  the  «»>  the  reptosentative 

astern  had  been  in  operation?  They  had  increaspd  in 
“n“b.ers>  in  Powers,  and  in  influence.  Why  disturb  an 
thffifp?1011  iWln,cb  was  so  perfect  ?  His  own  opinion  was 
thp  pd  tb6u  ad,?pted  the  system  proposed  it  would  paralyse 

r We  p[S  oMheerndM? 
SdYa^oghadehtep1  ^  °'  the  T 

Mr.  Victor  Horsley  seconded  the  amendment. 

-neerip  Lawson.  Tait  said  he  had  refrained  from  making  n 
Dr^WarB1  ^0vl.nS  his  resolution  because  he  wished  to  gtve 

Dr  Ward  CnT*  &  free  hand  1°  do  what  he  thought  proper! 
uad  It  t  uA  was  a  member  °f  the  Committee,  but  he 
SresZeT  a  PGd  th?m  in  any  way.  At  ^ast  lie  might  l  ave 

qZSti0n  Was  t0°  l“portan! 
vith  a mile ^alteration  f7*  "  W°Uld  aCCGpt  the  amendment 

oTTe  tCounci>l°rwi2  Tv®  Constitution  Committee  be  referred  back  again 
,  th  the  request  that  they  shall  consult  the  Branches 


LITERARY  NOTES. 

HuTtitatbefsai£anfrnSb°i0k  f?Und  by  Messrs-  Grenfell  and 
nunt  at  the  site  of  Oxyrhynchus,  which  during  the  Roman 

occupatmn  of  Egypt  was  one  of  ’the  chief  centres  of  e?rto 

the  “?  that-  oountr5'>  con‘ains  a  curious  addition  to 

the  oft-quoted  saying  as  to  the  little  honour  in  which  o 

Popbeti8  beld  i,a  his  own  country.  The  leaf  has  been  published 
ie  §ypf  Exploration  Fund  in  facsimile  and  transcript 
with  a  commentary  by  the  discoverers.  It  appears  to  be  a 

as  follows :  Say‘”gS  of  Jesus'”  °De  of  fs  transcribed 

^TLV^ 5eKTh?  ^  mrplSi  a&roO,  oiSk 

tarpos  irotei  Oepaireias  eis  tovs  yivcoaifovras  axtrov. 

l‘de®us  saitb>  a  prophet  is  not  acceptable  in  his  own 
kn nwH?;’  dotb  a  physician  work  cures  upon  them  that 

know  him.  The  papyrus  is  believed  by  its  discoverers  to  have 
been  written  at  the  end  of  the  second  or  the  beginning  of  the 
third  century  of  the  Christian  era.  beginning  ot  the 

A  small  avalanche  of  correspondence  relative  to  the  lines 
describing  Dr.  Lettsom’s  therapeutic  system,  which  were 
quoted  by  Dr.  Saundby  in  his  recent  address  published  in  the 
British  Medical  Journal  of  June  26th,  has  fallen  upJn  us! 
There  would  seem  to  be  as  many  versions  of  the  little 
as  51®6  are  of  the  legendary  jokes  attributed  to 
1  o  eildx?  °?  Sydney  Smith.  Dr.  William  Sykes,  of  Gosport 

exti;ac,tpd  b'°bm  pettigrew  s  Memoirs  of 
arf  Wrtf*W‘  of  late  John  Coakley  Lettsom 
(London,  1817,  vol.  ii,  p.  80)  :  J 

When  any  sick  to  me  apply, 

*  Physioks  bleeds,  and  sweats  'em  ; 

If  after  that  they  choose. to  die, 

What’s  that  to  me, 

adds  that  Dr.  Lettsom’s  correspondent  and  friend, 
S11  M.  Martin,  Bart.,  of  Burnham,  attempts  to  improve  the 
epigram  m  the  doctor’s  praise  in  a  letter  printed  as  the 

ppSafnffv  n<^ed  ab°ve,  it  must  be  acknowledged  not  too  suc¬ 
cessfully.  He  is  careful  to  premise  that  the  word  “  ‘  let  ’  ”  is 
a  lawful  term  for  hindrance  as  well  as  ifor  permission  ”  His 
parody  runs  as  follows :  *  ^  ’  ais 

Such  swarms  of  patients  do  to  me  apply. 

Did  I  not  practise,  some  would  surely  die  • 

Tis  true  I  purge  some,  bleed  some,  sweat  some. 

Admit  I  expedite  a  few,  still  many  call 

Dr.  Sykes  suspects  that  the  word  “  call  ”  in  the  hist °Hne  is  a 
misprint,  and  he  suggests  “own”  as  an  emendation  ora 
comma  might  be  placed  after  “  call.”  “  J.  M.”  objects  to  Mr. 
Squibb  s  version  as  ungrammatical,  and  sends  a  variant  in 
which  the  second  line  reads  : 

.  I  physick,  bleed,  and  sweats  ’em. 

Ihe  scratch  in  Pnscian’s  head  is  here  imperfectly  healed 
Another  correspondent  (who  does  not  write  from  Caledonia 
stem  and  wild)  is  anxious  that  the  pun  in  the  signature 
should  not  be  missed.  Mr.  T.  Vincent  Jackson,  of  Wolver¬ 
hampton,  has  also  some  thing  to  say  on  the  subject  He 
writes  : — 

In  reference  to  the  letter  of  Mr.  Squibb,  in  the  Journal  of  July  i7th 
p.  174,  referring  to  Dr  Saundby’s  quotation  (June  26th,  p.  16,0)  of  the 
verse  attributed  to  the  late  Dr.  John  Lettsom,  I  write  to  say  that  I  have 
in  my  possession  a  small  engraving  purporting  to  be  a  likeness  of  Dr 
Lettsom,  in  an  old  fashioned  black  ebony  frame,  which  became  mv 
property  upon  the  death  of  my  father,  Air  John  Jackson,  of  Russell 

fsq?hTfo^°onwtng  -^)n  thG  baCk  °f  tke  frame  is  a  Piece  o£  paper  on  which 
“  The  underneath  was  written  on  a  board  over  Dr.  Lettsom’s  door  •— 
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‘  I  bleeds,  physics,  and  sweats  ’em, 

If  they  will  die,  then 

J  John  Lettsom.” 


i 


Whether  the  amplified  version  as  mentioned  by  Dr.  Saundby  and  Mr 

,„!£e„r  mv  own  copy  is  the  correct  one  I  must  leave  to  the  opinion  of 


VYiietiiei  aiupnuvv. 

Squibbs  or  my  own  copy  is  tlie  correct 

This^strikes  dusdeas  a  mutilated  version  of  an  original 
•imperfectly  remembered  by  the  perpetrators  of  tlie  out¬ 
rage  recorded  on  the  back  of  Mr.  Jackson’s  engraving. 
Dr.  R.  W.  Gentles  (Derby)  points  out  that  in  a  little  book  of 
Fniarams  and  Literary  Follies,  without  date,  but  pub- 
UsHed ’quite”  thirty  ytirs  ago  by  William  F.  Nimmo,  the 
verse  runs  :  ,  J  ,  r 

If  anybody  comes  to  I, 

1  physics,  bleeds,  and  sweats  em  ; 

If,  after  that,  they  likes  to  die. 

Why,  then,  of  course,  I  LETTSOM. 

As  for  the  authorship  of  the  doggrel,  which  is  described  by 
Pettierew  as  “  an  illiberal  and  ridiculous  jeu  d  esprit,  it  can 
hardly  be  supposed  that  it  was  written  by  the  famous 
Quaker  physician  himself.  We  give  here  a  passage 
which  happens  to  be  ready  to  our  hand  as  an  example  of  his 
prose  style  He  is  describing  the  conduct  of  Dr.  Benjamin 
Rush  (whom  he  calls  an  “unappalled  and  luminous  philan¬ 
thropist  ”)  during  an  outbreak  of  yellow  fever : 

Even  at  this  moment  T  cannot  recall  to  mind  the  phenomena  con¬ 
nected  with  the  rise,  progress,  and  effect  of  that  dreadtul  malad\  without 
admiration  ;  and  the  conduct  of  the  Physician  without  veneration  Con¬ 


ing  from  the  prostration  of 
mother  dying;  his  sister  " 


template  tlie  illustrious  Professor,  emer 

corTsl^his  pupifs  dead^round  him  ;  iiffng 
pvor  infection  is  raging  ;  at  home  his  apartments  filled  with  supplicants 
diseased  and  dyiS  ;  death  almost  everywhere  stalking  over  the  victims 
from  the  raging  pestilence  ;  he  nevertheless  braves  the  uplifted  and 
poisonous  dart,  emulating  the  Father  of  the  Apollonean  art  at  the  plague 
of  Athens,  and  the  descendants  of  .Esculapius  at  the  Siege  of  Troy  . 

The  July  number  of  the  Phonographic  Record  of  Clinical 
Teaching  and  Medical  Science  has  a  very  good  reproduction  of 
a  recent  photograph  of  the  President  of  the  Society  of 
Medical  Phonographcrs,  Sir  William  Gowers,  who  with  Sir 
William  Thomson,  President  of  the  College  of  Surgeons  of 
Ireland,  a  member  of  the  Society,  have  recently  received  the 
honour  of  knighthood.  Under  Results  of  Treatment  bir  Vv. 
R.  Gowers  describes  the  successful  treatment  of  tabes  by 
chloride  of  aluminium.  There  is  an  interesting  account 
Mirror  Writing  in  Phonography  and  Aphorisms  for  Use 
Commencing  Practice,  by  A  Cynic. 


of 
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ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1897. 

A  meeting  of  the  Council  will  be  held  on  October  20th, 
1897.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
the  meeting— namely,  September  30th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 
The  quarterly  meeting  of  this  District  was  held  at  San- 
down  on  July  16th,  Dr.  H.  Harland  (President)  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
w  ere  read  and  confirmed. 

Notice  of  Motion. — The  President  gave  notice  of  resolution 
for  next  meeting,  to  alter  rules  up  to  date. 

The  Next  Annual  Meeting. — Dr.  Green  reported  that  at  the 
annual  meeting  of  the  Branch  Sandown  was  chosen  for  the 
next  annual  meeting  in  June,  1898. 

Officers  of  Branch. — Dr.  Groves  reported  that  Dr.  Green  was 


elected  as  Presidentelect  of  the  Branch,  and  Dr.  R.  Robertson 

°nClub  ^l^nT^/Tst-Dr.  Brodie  (Sandown)  read  a  paper 
on  this  subject.  After  admitting  that  the  club  system  as 
originally  intended  had  distinct  advantages,  he  pointed  out 
that  of  late  years  there  had  been  a  growing  tendency  for 
people  who  could  well  afford  to  pay  moderate  fees  to  join 
these  clubs,  and  a  system  originally  intended  as  a  P10V“ie^ 
scheme  for  the  poor  was  taken  advantage  of  and  abused  by 
the  better  classes.  The  wage  limit  would  to  some  extent 
eliminate  the  objectionable  element,  but  to  be  effectual  would 

have  to  be  applied  in  conjunction  with  "Ur^b  He  tho^sht 
place  of  residence,  and  permanence  of  work.  He  thought 
that  any  single  man  earning  35s.  a  week  should  be  exclud  'd 
from  medical  benefits,  though  he  saw  no  objection  to  lus 
subscribing  to  the  other  funds  of  a  club.  This  wcmld  be  a 
hardship  to  no  one,  for  an  increased  membership 
increased  capital,  at  least  in  the  cases  of  such  societies  as 
the  Oddfellows  and  Foresters,  and  if  a  member  were  taken  ill 
he  could  call  in  any  doctor  he  wished,  who  would  s J,gn  the 
necessary  club  certificate  for  sick  pay.  It  was  curious  that 
with  largely  increased  funds  at  the  disposal  of  the  large 
societies  the  tendency  was  to  decrease  and  not  increase  the 
salaries  of  their  medical  officers.  Again,  there  was  the  siting 
of  numerous  juvenile  branches,  which  in  the  earlier  hist  y 
of  clubs  were  unknown.  On  what  grounds  were  medical  me 
supposed  to  take  these  young  people  at  half  the  fees  paid  by 
adults?  In  former  days  taking  a  club  meant  an  implied 
attendance  on  the  wives  and  families  of  the  members,  and 
this  to  some  extent  counterbalanced  the  small  remuneration 
paid  for  the  contract  work,  but  even  this  was  now  apparently 
dwindling  away.  It  had  often  struck  him  as  extraordinary 
that  in  such  a  large  body  as  the  Oddfellows  there  was  no 
fixed  scale  of  payment  for  its  different  branches,  nor  wei- 
the  same  rules  in  force.  Some  lodges  paid  an  additional  lee 
for  fractures,  dislocations,  and  operations  on  the  same  scale 
as  the  Poor-law  service,  others  gave  no  extras,  so  that  all  tne 
expense  of  apparatus  and  dressings  came  out  of  the  doctor  s 
pocket.  Another  point:  Was  a  club  doctor  entitled  to  a  fee  if 
he  were  asked  to  meet  an  outside  opinion  at  the  request  of  tne 
patient  or  his  friends  ?  He  cited  a  case  in  point  in  which 
after  he  had  attended  a  man  for  many  weeks,  his  parents 
desired  a  second  opinion,  and  without  any  hesitation  paid 
the  consultant  his  fee  of  ^8  8s.,  the  patients  annual  sub¬ 
scription  being  4s.  Contract  work  was  to  his  mind  extremely 
unsatisfactory  as  a  principle,  and  it  had  occurred  to  him  that 
there  was  a  simple  way  out  of  the  difficulty.  ))  hy  was  it  not. 
possible  for  each  club  member  to  pay  into  a  common  fund  hn 
as.,  3s.,  6s.  per  annum,  out  of  which  the  doctors  bill  could 
be  met.  He  would  advocate  the  establishment  of  a  scale  oj 
charges  at  a  moderate  rate,  according  to  which  visits  ana 
medicine  should  be  charged,  and  at  the  end  of  the  attendance 
or  half  year  each  account  should  be  sent  in  to  be  met  our 
of  this  fund.  It  would  be  far  more  satisfactory  both  to  doctor 
and  patient — the  former  would  feel  that  he  was  being  paid  tor 
work  done,  and  the  latter  could  no  longer  say  that  he  was 
neglected  because  he  was  a  club  patient.  It  would  be  a  mis¬ 
fortune  if,  during  the  initial  year,  there  happened  to  be  a 
oreat  run  of  sickness,  but  even  this  could  be  met  by  a  smJi 
extra  levy  per  member,  and  he  thought  that  if  this s  plan  wer^ 
prominently  put  before  members  they  would  see  it  would  be 
a  mutual  advantage.— An  animated  discussion  followed  tne 
reading  of  Dr.  Brodie’s  paper  in  which  all  present  joined,  ana 
finally  it  was  resolved  to  adjourn  the  matter  until  the  next 
meeting  for  the  author  to  prepare  a  resolution  to  be  forwaraea 

to  the  Council.  . ..  ,  -a- 

Communications—  Dr.  Preston  showed  a  case  of  Monstrosity 
still  living.  For  want  of  time,  Dr.  Preston’s  paper  was 1  post¬ 
poned  until  next  meeting,  for  which  Dr.  Buck  (Ryde)  al 
promised  a  paper.  ,n.ij 

Next  Meeting.— It  was  resolved  that  the  next  meeting  shouia 

be  held  at  the  Pier  Hotel,  Sandown,  on  the  third  Friday  in 
October  at  4  p.m. _ 


SOUTHERN  BRANCH  :  SOUTH  EAST  HANTS 
DISTRICT. 

A  meeting  was  held  at  the  Medical  Library,  Portsmouth,  0 

May  28th,  1897.  ,  T  ta  •  a  tu  q  was 

Elections. — Surgeon-Major-General  J.  Davis,  A.M.o.,  was 
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elected  President,  and  Messrs  W  R  Mism  \ 

T.  A.  M  Forde  (SiuthSea)  member  a  ”  (S°Uthsea)  “”d 

from^lbtanuT'after'  8,ho,wed  ®  Pali™t  convalescent 

asa?  *“  •  a«sa  anas 

On  the  left  side  one  had  pointed  nl-lTn6**  ^ltb  Abscesses, 
iliac  spine,  where  it  had  been  onenlrf  t  rf  a,1{teri?r1  superior 

sssslfiliPSi 

from  a  D^fiPTif' _ Dv  c^T  »  01m  which  he  ha,d  removed 

Sequestrum  from  the  frontal  tone  ‘The  bom??' e(1SZphilitic 
posed  for  ten  years.  On  its  ZL  thXT^  had  ,been  ex' 
be  completely  cicatrised  hpnpati,  p  ^  1  e  S^ln  waSn  *°und  to 
been  so  for  a  ve?yfmgetimeenea‘h  and  appearad  to  tore 

subject ' »'S7n1tr-of  S8  ^  “  p3per  0,1  this 

on  the  Linnean  system  and  TnhiT/fn10-118  ?ystems  based 
ating  unlike  and  like &  in  a8??T 

present  neglect  of  philosophical  classification  SreC/ ed 
a  system  founded  on  variations  in  ,?®mcat.10n’ and  advocated 
as  causes  of  disease  rw  I™  th?  Patie^t  s  environment 

enable  us  to  find  a  place  for  evei  vSd?^o°-W  e+nge  might  not 

this  would  be  due  to  deficiencv  nf  lXIIX  tbe  system,  but 
indicate  a  defect  in  the  system  nowledge,  and  would  not 

ex£ted?fe~A  ’arge  numb"  ot  conical  skiagraphs  was 
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SPECIAL  CORRESPONDENCE, 

ROME. 

F°neir/n  Practice  in  Italy. —The  Italian  Foundling  Hospitals  — 
Honours  to  Professor  Sanarelli.—An  Epidemic  of  dLj  ti  ”  • 
arrested  by  Serum  Prophylaxis.  f  DlPhthena 

There  is  little  to  record  in  referenne  tr, 

proposed  change  in  the  law  as  tn  Ef™  the  progress  of  the 

there  is  no  doubt  now  thaUt  will nTtTJ^TX  ln  Jtaly>  hut 

House  of  Deputies  until  next  session  becaMepSS?^  ^  ithe 
been  prorogued  until  Nnvpmha  1  oecause  Parliament  has 

"Ply  of  thf  UndernSecre°I™ot  the ntlriorYn  ’S?*!  ‘'T  -the 
IS  evident  that  the  steps  taken  bv  fhi  TTT  feantini>  it 
practising  in  Italy  have  alreadv  Wn  0  P1?1,1®1?  Physicians 

Under-Secretary statedlrfhis^-enl v that ’  because  the 

cal  practice  in  Italy  by  foreigners  thpt’whl-?ift5enceto  medi' 
such  a  way  that  the  practiced !?•' •  lbe  modified  in 

the  medical  practitioners  of  tho?p  6  W1  hbe  aceorded  to 
to  afford  the  same  facilities  to  ^T8 +Wbo  are  disPOsed 
also  appears  to  ag?ee  with  the  mineinal  df°Ct0-8’  Dr-  Santini 
m  thanking  SigSor  Serrena  Pn.S  °f  re9!Pr°city,  as  he, 
General  Medical  Council  are  desbmT  it  Now'  as  the 
-lause of  the  Medical  Act  of  tb,ai  uhe  “reciprocity 

Italy,  and  as  they  have  annointed7  f°Uld  be  adoPted  with 
mttee  of  their  body  for  thisPpu?nose  t>  7  11}fluential  Com- 

or  the  hope  that  this  clause  will  ere  l’oni  hi  aX  g?T  grounds 
he  two  countries.  n he  adopted  between 

■akenplac^ih  oLTJhanT^T0  ,!mP°rtant  discussions  have 
he  iFali'an ^  and  al®°  ™ 

•ondition  of  the  foundling  hospitals  in*  hi 7  dePlorable 
hscussions  arose  from  the  report  of  fh?pn  These 

he  mortality  and  general  stSt J  of  in  ?T°m1missl0ners  on 
lospital  in  1895.  The  renort Ttat XOw  NaPles  foundling 
eceived  in  the  institutionYn  that  vear 'L?  ^infant! 

ear,  and  that  another  has  since  died  ’  ThoT^  W1-tbin  tbe 
ave  accused  the  administration  ofJn  Commissioners 
ometimes  even  both  to  the  wav  ?n  Sp an  eye’  and 
hoen  entrusted  to  unknown  person^*1  tX  handlings 
aied  that  the  wet  nurses  in  thohoanif  11  "  They  have  also 
nties,  as  have  alsS  thf  sfstersTn^ Thf haVe  “^cted  their 

>  ‘toe  charges,  in 


one^eonsiders^tha^the^sitd/fou'ndii'nvP  if""  *h® 

the  brefstrofio  (foundling-  hn<mitaiOin^.i  ordy  are  retained  in 
with  wet  nurses  in  the  home^  of^ h^  lT  healTtby  are  Placed 
state  that  the  Commissioners  in  !li  Iat,tG1’‘  -He  Soes  °n  to 
tion  the  1,114  foundlings  who  Were Tut*  ouT^n^0  considera- 
the  institution,  and  the  6-  conSiX  f°,ut.  t0  nurse  outside 
a  total  of  1 , 1 77  which  !ddPd  lo  SH,  d  Q°^heU'  P^ents,  making 
S54  infants  in  2,030  received  dm-inTiSnc  fu?  -a  ^ality  of 
Til9'2  P^hCenL' ^he  a‘  "  mortaIity 

July,  and  the  minimum  24  c  in  Anriiwb  I3'?’  0p,currod  m 
in  the  least  excessive  when’ ther?adi  he  ^hinks  not 
the  newly  born  is  considered  H?  occasion  of  death  of 
hospitals,  especially  the  laro-p  nn«0  80  saya  that  foundling 
receive  the  refuse  df  al  lhe  mise“S  S  »n°th l 
moral  depravities  which  feed  there’ and  LhfnPh7a1CaI  and 

the  unsuitable  position  of  the  hnSi  S  h  thnn  describes 

ventilated  wards  and  11 1  -P  fc  hthe  smaI1  and  badly 

building,  which  he  considelTL  be^the1’7  condit;aa  of  thl 

mortality  rather  than  the  necleof  n?hfhC?USl  ?f  the  higb 
nursing  staff  and  the  medical  officer?  by  the 

Interior  has  sent  a  ciSula?  to  the  Mlnister  of  tho 

to  send  him  a  report  XI  ,  •  pi?fects  requesting  them 

their  province8  Satfon  to  (hflnU8Kfo"n,d,inS  hospitals  S 
in  each  province  the  number  of  flUmaf-r  of  sucl‘ institutions 
during  the  past  fl'ryea™ t£  rLuZf  S,?  Iecei-Ved  in  oach 
in  the  hospitals  and  outside  XI  IT  -  t  e  nurs>ng  of  those 
hospitals,  the  number  of  the’  medicaPsXff  9ondltlon  of  the 
the  foundlings,  the  income  eft)!!  -  S+a?i?1  elation  with 

report  to  be  drawn  np  by°thl  countrt  hSlIrt™’  atc-  suoh 
direction  of  the  prefect  Sinee  AX  hCaltb  officer  under  the 

Royal  Commission  hafbeen  aonointS  ,1  ?Ul.ai;  7™  i8sued  a 
on  the  foundling  hospitals  of ‘rble  •  .  f°  institute  an  inquiry 

tSE f  feef  T^k  SkW  membW8  a™ 

greatcPrPporrtion ‘ of  Sriirnnh^0'?801'  SAnarelli'  «>e 
Medical  Journal  of  jily  Td  a?  the Ted  ln  -  he  B^tish 
video,  in  which  he  related7 his  disImT  Umversity  of  Alonte- 
bacillus,  was  attended  by  the  MinfstS  of  PublieT11^  ^ver 
and  the  scientific  and  political  aiifwpL^  b  C  Instructl°n, 
neighbouring  States,  especially  B?aril  ^^ftefffe8611^6  the 
a  banquet  was  given  to  Dr  SalllLir  AfX  ^be  conference 
persons  were  present  On  June  ^  T  ^blch  over  200 
for  Montevideo,  introduced  a  Bill  for  Uhl'  -Rodnguez.  Deputy 
ing  10,000  pesos  (/2  T0U0  the  P LfT  he  pUipose  of  Present- 
moved  that  “the  eminent  Ilnlian  wP  X’  &nd  another  deputy 
the  Republic  of  Uruguay.  limn In  T ^uch  honoured 


the  Republic  of  Urupuay  should^  heT8  Sf°  ^uch  honoured: 
citi/pn  ”  Thn  pifTT  i  ^  ^  elected  an  honorarv 

work  Sf  art.Thiet<lstys^0dUnthathDVre  |1S“  Wm  wlttl 

four  months  been  actively  envaied  Ssi"  fo-r  th.e  Past 
cover  the  serum  for  the  cure  o!  fellow  fev®  The“g  °',dis' 
Government  have  promised  fn  tVm  nicT  Iever*  .-*-ne  Brazilian 
disease  a  prise  of  ISim  aneU  tail  S'  °f  “  C“re  f°r  the 

Bi^ogn^fhas^ubli^heif^n^rticle^in^tli  ^vince  pf 

Samtd  Publica  of  July  1st  on  an  epidpmiXlf^Xn  dl.IHlene  e 
broke  out  in  the  above  town  ?£!?'  diphthena  which 
ventive  injections  of  the  antid’iphtheriS*  Be?Sm 

p«8oSei°nU1 ^thXaLrsTeSbfemhvgSt  a  poP,ulaiion  of  5?lS 

dltl,ons-  The  first  case  occurred  to^Srd^the  endofT!  i™' 
1896,  and  57  others  followed.  Of  the  ^8  cases  f  ll  P+ctobeG 
with  serum  procured  from  the  pljl5  cases’ 54  were  treated 
and  there  were  c  delths  X,i»i  f?°Iogna*  Antirabm  Institute, 
From  h isGobservaU ons^e  befieves^he5 seru m  b  \6  Pi^' 
is  sufficient  to  cure  the  disease  and  thTX111  b-7  ltself  aJone 
children  it  is  necessary  t^nfect  1  Too  I* u  £  Vei'7  yoai?S 

twenty  to  twenty-four  hours  if  the  U’A  and  to  rePeat  it  in 
are  not  improved  .  The SdeSo  oof  f =neraI  sfmP‘°m8 

cning,  at  others  increasing,  notwithstmdine  tbff S",’  less; 
severe  prophylactic  measnrpa  adoption  of 

Of  the  closure 

and  at  the  expense  of  the  municipal  authorith^i  consent 
to  preventive  injections  on  a  large  scale  Tm0l  d  T.eco*vse 
were  made  on  four-fifths  of  the  children  nf  nlhese  mjections 
1  and  12  years  of  aee  and  tl»  riii  fithe  poor’  between 
clearly  their  value  both  as  regard «  pi?  ^8  demonstrated  very 
the  Jrum  and  ”’e ^duratlon^tL* 
epidemic  wa3  at  its  height  he  inoculate™  children  Fro^ 
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11  /lax,  rFphruarv  2nd,  1897)  following  the  injections 

^%o  Ma^5th  wS  he  wrote  the  article,  only  a  cases  of 
np  il  Volrpn  nlace  among  them.  Both  cases  were 

diphthena  1<  ^  forty  days  and  the  other  two  months 

SS 15  cases  of  diphthena 
and  nrimarv  croup  occurred  between  February  2nd  and 

Mav  1  i  “among  the  children  not  subjected  to  the  preventive 
May  1 5th  among  t  {  was  1QO  Lu  from 

"Dars  200  I.u  ?  and^oml  to  12  yeaAs  300  I.u.  To  save 
his  having  to  inoculate  such  a  large  number, 
SSn’fSSP  toe  serum  into  the  antero-external  part  of  the 
arm  He  sometimes  noticed  a  cutaneous  eruption  around 
^inoculated  point,  and  at  others  a  slight  oedema  with  a 
little  min  whi?h  disappeared  in  a  day  or  tw9. .  He  had  not 
observed  any  internal  disturbances  from  the  injections. 


CORRESPONDENCE, 


MEDICAL  DEFENCE. 

Sin  -The  resolution  of  the  extraordinary  general  meeting 
which  was  held  to-day  under  the  Articles  of  Association  13, 

..  an(j  k  and  which  confirmed  the  resolutions  of  the  special 

meetings^!  ?Sg6  unlike  these  last,  requires  no  further  con- 
firmation  by  a  second  meeting.  The  meetings  of  1896  were 
convened  under  the  Companies  (Memorandum  of  Associa- 
tiSrt  Act,  1890,  which  requires  this  second  confirmation. 
The  meeting  to-day  could  only  pass  recommendatory  resolu¬ 
tions  It  will  be  therefore  obvious  that  the  notice  of  meeting 
whteh  appears  in  the  Bbitish  Medical  Jouknal  is  erro- 

neftUfs  to  be  hoped  that  the  Council  will  take  the  necessary 
steps  to  legalise  the  proposed  amendment  of  the  Memo¬ 
randum  and  to  clear  up  misunderstandings  on  the  matter. 
These  resolutions,  while  they  render  any  further  develop¬ 
ment  of  medical  reform  possible  through  the  Associatio  , 
do  not  sanction  or  authorise  the  Council  to  systematically 
undertake  medical  defence.  This  can  only  be  done  if  there 
is  a  large  majority  of  the  Association  in  favour  of  it.  At 
present  opTnions  as  to  its  advisability  are  about  equally 
divided.  Until  the  Association  makes  up  its  mind  by  an 
overwhelming  majority  that  it  wishes  this  work  undertaken, 
the  scheme  of  medical  defence  which  has  been  before  t 
Branches  cannot  be  further  proceeded  with.  The  decision  s 

entirely  in  the  hands  of  the  members. 

In  view  of  certain  remarks  which  were  made  at  the  meet  g 
to-day,  I  shall  feel  obliged  if  you  will  allow  me  as  a  member 
who  has  taken  a  part  in  bringing  this  matter  foiwaid  to 
express  my  conviction  that  the  Council  has  endeavoured  to 
ascertain  the  real  feelings  of  members  on  this  subject  and  to 
meet  the  wishes  of  the  members.  I  regret  with  legard  to  the 
“heme  proposed  that  the  result  has  not  been  as  favourable  to 
our  proposal  as  we  expected  it  would  be,  but  the  decision 
rested  entirely  with  the  Branches,  whose  voting  on  the  sub 
iect  gave  about  equal  results.  Those  who.  regret  this  result 
with  me  can  only  blame  the  apathy  and  indifference  of  the 
body  of  the  Association  for  the  failure.  That  the  Council 
have  the  interests  of  the  Association  at  heart  must  be  patent 
to  all  whether  we  agree  or  disagree  with  its  decisions  and. 
actions.  Seeing  how  great  is  the  need  of  the  profession  for 
efficient  leaders,  it  is  to  be  regretted  that  the  Council  of  the 
Association  does  not  take  the  lead  in  the  movement  P  ' 
o-ress.  Nothing  would  strengthen  the  Association  more  than 
a  forward  policy,  which  would  be  welcoined  by  all  who  deplore 
the  present  inchoate  and  disorganised  movements  of  the 
medical  profession,  struggling  to  liberate  itself  from  the  evi  s 
which  oppress  it,  while  deprived  of  the  leadership  of  those  to 
whom  it  justly  looked  for  assistance.— I  am,  etc.. 

Leather-head,  July  a7th.  A.  G.  W ELSFORO. 


aim  at  effecting  these  advantages,  so  I  think  it  ought  to  be 

^The1  British  Medical  Association  is  attractive,  not  only 
because  of  its  fine  Journal  and  its  yearly  scientific  discus- 
sfons  of  a  high  order,  but  there  is  something  else  to  be 
added.  Stated  in  the  briefest  manner  at  my  disposal,  it  will 
involve  or  embrace  some  of  the  following  clauses  • 

1 .  An  increased  subscription ;  the  higher  the  better,  for 
thus  more  could  be  accomplished. 

2.  Perhaps  an  entrance  fee  for  general  purposes. 

n  The  obtaining  of  a  Medical  Lefoim  Bill.  . 

4.  Getting  the  governing  majority  of  the  reformed  General 
M Council  into  our  own  hands.  . 

f  A  fund  to  maintain  our  rights  and  help  other  existing 
governing  bodies  to  maintain  the  rights  of  our  members. 
g  6  The  Alternative  scheme  of  a  subsidy  to  some  standing 
committee  or  to  any  existing  defence  union.  It  appears  to 
me  that  most  actions  taken  under  this  head  would  as  equally 
benefit  an  individual  here  and  there,  as  the  whole  mass  m 
members  all  over  the  world  by  establishing  precedents,  pnn- 
einles  discipline,  and  moral  influence.  The  fear  of  some  that 
they  would  be  subscribing  without  adequate  return  is  theie- 

fore  Th“ support  of  rights  or  combat  of  abuses  of  the  medical 
pr7ofesffion  aPsPtoey  arisVfor  example,  patent  medicines 1  cml 
rights,  M.O.H.  and  Poor-law  officers  salanes,  A.M.D.  reform, 

et8  To  strengthen  the  hands  of  the  Council  of  the  British 
Medical  Association  by  definitely  arriving  at  the  limit  of 
their  duty,  and  authorising  them  to  disburse  our  funds  0 

“  IdowevArAit tfe  or  much  comes  to  pass  the  Council  will  have 
discretionary  control  of  details  and  it  is  on  Article  '' three 
being  interpreted  that  reform,  advance,  and  enhanced  benefits 
can  be  made  for  the  good  of  all.  There  are  a  superabundance 
of  roval  and  other  purely  scientific  societies,  but  none  come 
un  to  the  nroposed  full  ethical  vigour  of  the  British  Medical 
Ssociation;  and  those  who  curtail  its  plentiful  and  proper 

work  usurp  the  respect  for  large  medical  interests. 

One  does  not  cavil  with  the  devotees  of  the  scientific  side 
of  our  affairs  but  any  defence  scheme  will  not  hindev  then 
supreme  efforts.  I  would  claim  their  captious  but  judicious 
ffiSnt  in  recognising  the  importance  of  developing 
Mother  side  of  utility,  and  that  they  should  come  into 
honourable  line  with  members  in  favour  of  the  medical 
defence  plebiscite  when  taken.  No  one  need  be  frightened  that 
we  are  moving  too  quickly.  Internal  medical  reform  mov 
wnfullv  slowly  •  it  has  hardly  had  any  impetus  and  little  to 
record  in  the  Queen’s  reign,  except,  for  example,  the  General 

innovaSot .  ^Council  ma'y  try  to  burke  the 
is  mv  opinion,  and  I  would  add,  that  it  should  be  under 
exploit  direction  of  delegated  or  representative  general 
meetings  and  the  distinct  voice  of  the  whole  Association.  I 
do  not  believe  that  Bentham’s  saying  ‘‘  to. e *  greates t  h appine.s 
for  the  greatest  mass,’,  or  the  greatest  benefit  is  prop  y 
attainable  in  constituting  the  Counci  wi  1  hardly 

discretionary  powers  it  now  rightly  holds,  but  it  can  hara  y 
lav  claim  to  possess  the  final  and  ultimate  appeal  of  y 
and  terminer.”  So  I  wish  success  to  the  plebiscite  vote  when 
taken,  for  it  will  reach  every  member,  including  unattached 

members  like  myself.— I  am,  etc.,  H  Elliot-Blake. 

London,  July  28th. 


gIR  As  the  plebiscite  vote  is  carried  I  desire  to  present  a 
few  views  and  aspects  on  the  above  question.  It  is  not  amass 
to  endeavour  to  strengthen  the  position  of  the  Bntisn 
Medical  Association  before  the  eyes  of  the  lay  public,  or  to 
enhance  its  advantages  to  members  even  to  making  it  almost 
indispensable  to  the  welfare  of  every  medical  gentleman. 
Medical  defence  seems  to  me  proximately  and  remotely  to 


THE  CAUSATION  OF  CHLOROFORM  SYNCOPE. 

Sir, -In  a  recent  address  to  the  Society  of  Amesthetists 
published  in  the  British  Medical  Journal  of  April 
ventured  to  criticise  in  somewhat  strong  terms  the  ®gy 
conclusions  of  the  Hyderabad  Commission  Naturahy 
expectant  of  some  hard  words  in  return,  I  do  not  complain 
of  the  scornful  tone  of  Surgeon-Lieutenant-Colonel 
Although  my  laboratory  has  never  been  honouied  no  . 
experiments  witnessed  ‘by  the  “  Nawab  M™r-nl  Mu  1  „ 

Maharajah  the  Peshkar,  and  the  Nawab  Eakhr-ul  nVt 
(page  1  Report  of  the  Hyderabad  Commission),  yet  I  co 
tinue  to  believe  the  evidence  of  my  own  eyes  and  mb^ 
undazzled  by  the  Eastern  magnificence  which  threw  it 
lustre  around  the  more  fortunate  Commission  of  the  Mzam 
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whentCthatth‘‘stra^»nfn’  <<aSfa  drowning  man  to  a  straw,” 
wi  en  tnat  straw,  to  quote  Surgeon-Lieutenant-Colonel 

Lawrie,  is  my  buoyant  and  resourceful  old  friend  and  master 

r  'f1.10’  by  years  of  patient  research; 
-us  lnto.a  channel  in  which  we  may  hope  to  fathom 

of  pro“ptasm?0nCeIVab  6  ot  the  eliemical  reactions 

6m-gemi^ieutenant-C(floneF^LawTie  has°in^ the  ^ast^^be**6’ 
distinguished  for  trenchant  Seism  in  his  re  minder 
published  in  the  British  Medical  Journal  of  July  17th  he 

UStlyrn!>>laiP  ot  a"?  severe  treatment 
sdenriS?deo&™tionnd  N°w  t0  tM"  «‘e 

4FdKF!Tat_d“  LT”1ruthMwhicmhe  i°  Tei  ^ 

“hole  of  thVyaascuta?mSn“mby  para,J’8i^  the 

B  y^Simin1} qglTnitS  thfc  prlmary  fal1  of  arterial  pressure, 

y  my  expei iments  I  have  endeavoured  to  Drove  that  thp 

by8 any  ^mean^1  the  Trtei  I  8  arterial ,pressure  faIls>  and  that  if 
is  reS^d  From  ^teual  pressure  be  raised,  the  respiration 

sion  the  resn  ?a?orl  fin  tracin§s  of  the  Hyderabad  Commis- 
fall  of aPPearS  t0  be  secoudary  to  the 

fw  raTiTTU+en: *nt' Colonel  Lawrie  seems  to  be  of  opinion 
heart  stands  apart  from  the  vascular  system  He  is 
of  DhvsioW  vascular  but  not  cardiac  dilatation.  The  whole 
of  physiological  evidence  is  against  such  a  view  The  entirp 
vascular  system  is  affected  by  the  drug  at  the  Tame  tfmo  H 

nM!ve0n'beu*ienan*id1o*ODel  Lawrie  apparently  limits  not 
only  his  own  research,  but  also  that  of  others  to  expS  meSts 
on  uncomplicated  anaesthesia,”  He  abuses  thePGWnw 
studying  the  effect  on  an  animal  “  of  a  cloth 

No  oneTonldn1SthetiC  held  0Ver  the  mouth  and  nose.” 
TjWoUld  for  a  moment  deny  the  statement  of  the 

aies 

gstt  sk»*  kxs&Bg 

-  Md6r  to  d-~ 

take  piace  the  primary  stage  of  anSthesia  On  such  the 

vhicl,  ,i„  Ea&and^nyone™ n^atTAffilf6  "PWimmt 

■ 

s  asssr&gy  ss  tss 

ie  hear^^l^wn^be^foundTrof^NKnv^dUar  P/ricardi™'  and  observe 
'a‘res  of  contraction?  ina  condition  of' nhp ’Awnoestillg  ineffectual 
'npty  its  cavities  conaition  ot  paialytic  dilatation,  and  unable  to 

T"e  hear,  ,„ay 

■asesPto  make  elofftf  ee°  ,e  n?ted  Is  not  when  ‘he  heart 

cpel  its  contents  \  when  it  ceases  to 

om  chlornfnvm  o  *  Aitificial  respiration  leads  to  recovery 
it  because  hv  f-7ncoPe>  n°t  because  of  the  oxygen  supplied 
because  by  the  compression  of  the  thorax  the  dilated 
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iysis.  that  Pr' 

confirmatory‘esperimento‘°Wbl^  a°a<ogous  and^pCy 

and  the  two  sup&ot?^  arteries, 

the  external1  jugi?lar5ve<ind  1D  °UG  carotid>  another  cannula  was  placed  in 
throughathefibraain!rCUlati0n  °f  Warm  defibrinated  blood  was  established 

recorded 

ar?erial]p?e1^rCe  r0os0ef0rin  int°  the  carotid  “tery  towards  the  brain  the 
arterial  pressure  feUwith^he’utmost  rapidit/' and  to^aTds.,the  heart  the 

reThTse<ex^)enm?nttts  liearf;passe^a^^tp®'^alyti^dWataU?)neSpiration 
Shores  wwk  biTalfn  confirmatory  not  only  of  Gaskell  and 

the>exci^d^nammahan0liearPerimen^S  °f  NewelI‘Martin  on 
wlRLmMrnSB0afrnardmaned  Th  accurate  f°rm.  of  sphygmometer, 

no^^^^^^^’^P^a^mosT^to  mrmm!^gCOnS^an^  &t  the 

remains  constent.OIyg6“  ‘h6  PreSSUre  either  rises  «U*My  or 

On  the  broad  question  as  to  whether  chloroform  svnrrmp 

SrnfSSnJ  ny  Pn“a7  ^spiratory  or  circulatory  failure  t hi 
profession  have  to  decide  between  the  TTvHpmhQri  c*r\  1 

nndhTL0nefSldej>-and  th?  Glasgow  Committee— Snow  Hare 
and  Thornton,  Ringer,  Mac  William,  Martin,  Gaskell  and 

the  Ithei  TmrDarteTmTritI  °f  +English  Physiologists-on 
tne  othei.  bill  Di.  Lauder  Brunton  went  to  India  he  was 

thl  spHp  1  fel!ieve  fthat  *f  he  &gain  entered  into  an  inquiry  on 
the  action  of  chloroform  in  a  cold  and  damp  climate  he  won  Id 

Till  if016  ]°iln  -he  ??.nks.  of  those  who  teach  that  chloroform 
kills  by  paralysing  the  circulatory  mechanism.— I  am,  etc., 

London  Hospital  Medical  School,  July  26th.  Leonard  Hill. 


iv,Sl« ’TIf  Su/geon-Lieutenant-Colonel  Lawrie’s  arguments  in 
the  first  part  of  his  paper,  which  appeared in TSSbh 
Medical  Journal  of  July  17th,  are  no  stronger  than  those 

haveatatdlit£eIiffii?1'f?i”?  paragra?h'  Mr-  Leonard  Hill  will 
worth  while  to  do  !  7  “  aM,rerm*  tham  if  he  thinks  it 

In  the  paragraph  in  question,  Surgeon- Lieutenant-Colonel 
Lawrie  suggests  that  the  Society  of  Anaesthetists  are  in  ehl- 
diced  against  his  views,  and  I  should  be  very  glad  indeed  to 
know  what  are  his  reasons  for  coming  to  such  a  conclusion 
That  individual  members  of  the  Society  should  hold  and 
should  have  taken  every  opportunity  of  expressing  opinions 
which  are  not  agreeable  to  Surgeon-Lieutenant-Pnlnnpi 
Lawrie  can  hardly  be  wondered  at  when  it  is  remembered 
that  the  membership  roll  of  the  Society  has  included  atone 

TTfhpan°tber’  nea-'ly  every  “  anaesthetist”  both  in  London 
and  the  provinces  ;  in  no  sense  of  the  term  can  such  opinions 
be  he  d  t°  prejudice  the  Society,  and  there  is  surely no  pre- 
cedent  for  such  a  Society  passing  resolutions  either  in  favour 
of  01  against  any  views  which  may  be  brought  before  them 
As  a  matter  of  fact,  however,  neither  Surgeon-Lieutenant- 
Colone1  Lawrie  nor  any  of  his  friends  have,  as  far  as  I  know 
ever  brought  the  views  in  question  before  the  Societv  When 
Surgeon  Lieutenant-Colonel  Lawrie  was  in  England  in  1804 
he  was  approached  upon  the  subject,  but  the  negotiations  fell 
through  and  the  well-remembered  meeting  of  Julv  -rd  iSoa 
was  held  under  the  auspices  of  the  Royal  Medtoal  and  Cht 
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rurgical  Society ;  and,  further,  Surgeon-Lieutenant-Colonel 
Lawrie  is  himself  a  member  of  the  Society,  so  that  it  can 
hardly  be  ?aid  that  he  has  had  no  opportunity  of  laying  his 
viewshefore  his  fellow  members.  It  almost  seems  that  if  there 
Is  any  prejudice  at  all  it  is  not  on  the  side  of  the  Society  of 

A  In  Section  v  of  the  report  of  the  Hyderabad  Commission  1 
we  read  :  “  The  first  Commission  was  applied  for  by  Surgeon- 
Maior  Edward  Lawrie  because,  having  always  believed  in  the 
truth  of  Syme’s  teaching,  he  desired  to  show  by  experiments 
upon  do^-s  that  in  death  from  chloroform  the  respnations 
before  the  heart”;  the  second  Commission  was 
Snte^to  confirm  the  results  of  the  first  and  Surgeon- 
Lieutenant-Colonel  Lawrie  was  president  of  both  Commis- 
sion«  It  cannot  be  denied  that  terms  of  reference  such  as 
these  were,  to  put  it  mildly,  extremely  unfortunate,  for  it  is 
obvious  that  they  go  very  far  to  justify  Mr.  Leonard  Hills 
view  as  to  the  bias  of  the  Commission.  Such  charges  may  01 
may  not  be  of  secondary  importance  or  mere  side  issues,  but  it 
is  difficult  to  see  why  they  should  be  _  infinitely  amusing. 

From  the  very  earliest  days  specialists  have  been  accuse 
of  pecuniary  motives,  and  it  is  not  in  the  least  surprising  to 
have  the  accusation  levelled  against  anaesthetists,  i |urS^.. 
Lieutenant-Colonel  Lawrie  is  playing  the  game  quite 
correctly  :  when  other  arguments  have  been  met  or  have 
failed  to  convince  it  is  quite  the  right  thing  t,°.1I\tr^JJcet^ 
question  of  pecuniary  interests.  I  have  noticed,  too,  that 


wh^n  natters  have  reached  th  is'  stage  the  specialist  usually 


declines  further  combat.  I  should  be  sorry  to  depart  from 

the  usual  custom.— I  am,  etc  ,  _Tr  w  QrTir 

Devonshire  Street,  W.,  July  19th.  J-  FREDERICK  W.  felL  v 


As  regards  the  skin  of  the  patient  my  experiments  were 
done  with  portions  taken  from  the  limbs  scrotum,  groin, 
wol  no  k  and  scalp  The  skin  of  the  limbs  was  septic 
S  i  tfn  experiment,.  Again.  I  ask,  l.ow  do  Mr  Cheyne’s 
experiments  totally  differ  from  these?  The  skm  from  other 
regions  gave  different  results  according  to  the  position.  For 
inftance,  the  scrotum  was  septic  six  times  in  fourteen  tests 
and  aseptic  eight,  and  so  on.  Moreover,  it  is  expressly  stated 
that  thePoidinary  bacteria  of  the  skin  grew  in  the  infected 
tubes  However,  having  taken  the  trouble  to  repeat  these 
experiments  Mr.  Cheyne  will  now,  doubtless,  tell  us  the 
exact  results.  Obviously,  he  cannot  have  got  results  which 

totally  differ  from  both  the  septic  and  the  aseptic. 

As  a  matter  of  fact,  as  everyone  knows,  the  experiments 
which  I  described  are  the  simplest  in  bacteriology.  They 
were  done  for  me  under  my  own  supervision  by  a  gentleman 
win  had  been  trained  by  Dr.  Klein,  Dr.  Kanthack,  and  Dr. 
Y  D  Harris.  I  need  hardly  say  that  we  wait  with  interest 
to  learn  what  this  error  is,  and  where  and  how  it  crept  into 
the  experiments.— I  am,  etc.,  TnnrwnoD 

Upper  Berkeley  Street,  W„  July  27th.  C.  B.  LOCKWOO  . 


THE  DISINFECTION  OF  HANDS  AND  INSTRUMENTS. 

Sm  — In  the  British  Medical  Journal  of  July  24th  you 
review  the  second  edition  of  Mr.  Watson  Cheyne  s  book  on 
the  Treatment  of  Wounds ,  Ulcers ,  and  Abscesses,  1897.  in 
this  review  is  quoted  a  criticism  which  Mr.  Cheyne  has 
passed  upon  my  own  experiments.  Inasmuch  as  silence 
might  be  considered  acquiescence  in  these  criticisms,  and 
as  your  reviewer  lias  pointedly  alluded  to  them,  perhaps  you 
will  allow  me  very  briefly  to  reply.  Mr.  Cheyne  says  (p.  30, 

C*iri  a  recent  paper  by  Mr.  Lockwood  it  has  been  stated  that  the  ordinary 
methods  of  disinfection  of  the  skin  are  quite  inefficient  Mr.  Lockwood 
was  not  content  with  the  ordinary  test  of  scraping  PorUons  ot  the  epi¬ 
dermis  from  the  surface  of  the  skin  after  the  use  of  disinfecting  agents, 
but  actually  took  pieces  of  the  whole  thickness  of  the  skin,  and  placed 
them  in  various  cultivating  fluids,  and  apparently,  if .  hJ  s  ex  per  1  me  n  t  s  ar  e 
correct,  even  the  use  of  very  elaborate  methods  of  disinfection  failed  to 
answer  the  purpose.  I  have  very  recently  taken  the  troubie  to  repeat 
these  experiments  with  totally  different  results,  it  only  the  experiment 
is  done  with  all  suitable  bacteriological  precautions.  It  is  quite  evident 
that  some  error  in  the  bacteriological  methods  has  crept  into  Mr.  .lock. 
wood’s  experiments.  .  ,  ,, 

Doubtless,  although  no  reference  is  given,  by  the  expres¬ 
sion  “recent  paper”  Mr.  Cheyne  means  those  which  were 
published  in  the  British  Medical  Journal  of  January  27  th, 
1894,  and  July  utli,  1896.  The  first,  as  its  title  says,  deals 
with  the  disinfection  of  skin,  sponges,  and  towels :  the 
second  has  special  reference  to  the  disinfection  of  materials 
and  of  the  skin.  Inasmuch  as  the  same  bacteriological 
methods  prevailed  throughout,  it  is  obvious  that  the  same 
errors  would  prevail  throughout.  Now,  as  regards  the 
materials  the  results  were  as  follows  :  Silk  and  silkworm  gut 
were  aseptic  18  consecutive  times.  Towels  are  harder  to  dis¬ 
infect,  and  two  out  of  twenty-two  were  aseptic  and  three 
septic.  The  sepsis  in  these  cases  is  commented  upon  and 
discussed.  But  Mr.  Cheyne’s  criticism,  as  your  reviewer 
mentions,  refers  more  particularly  to  the  disinfection  of  the 
skin.  My  experiments  include  the  skin  of  the  hands  of  the 
surgeon  and  of  his  assistants,  and  also  the  skin  of  the 
patient. 

As  regards  the  skin  of  the  hands,  we  found  that  by  addi¬ 
tional  care  in  disinfection  our  results  grew  better,  so  that  out 
of  forty-nine  tests  of  the  skin  of  the  surgeon  and  his  assistants 
five  were  septic.  Mr.  Cheyne  having  recently  taken  the 
troubie  to  repeat  these  experiments,  says  that  his  results  are 
totally  different.  Doubtless  he  will  now  give  us  the  exact 
details  of  his  experiments,  but  I  confess  it  seems  hard  to 
understand  what  he  asserts,  unless  his  results  were  all  septic. 


MIDDLE  EAR  DISEASE  AND  MENINGITIS. 

Str  —In  the  British  Medical  Journal  of  J  uly  24th,  feir 
William  Dalby,  under  the  title  of  A  Note  as  to  IMien  In¬ 
cisions  of  the  Tympanic  Membrane  should  be  Performed  in 
Middle  Ear  Disease,  was  pleased  to  make  some  remarks  about 
a  paper  of  mine  that  appeared  in  the  British  Medical 
Journal  of  June  12th.  He  says  he  read  this  with  great 
satisfaction,  apparently  because  it  afforded  him  the  oppor¬ 
tunity  of  attacking  me.  I  should  scarcely  have  thought  it 
worth  while  to  reply  to  this,  as  I  am  accustomed  to  such 
friendly  sallies  from  his  pen,  but  I  feel  it  necessary  to  correct 
one  or  two  statements  which  might  create  a  false  impression, 
were  they  allowed  to  pass  unchallenged. 

Sir  William  Dalby  relates,  as  long  ago  as  1872  he  advocated 
the  propriety  of  making  an  opening  in  the  drumhead  to 
provide  an  exit  for  pus,  when  there  was  sufficient  evidence 
of  purulent  matter  in  the  tympanic  cavity,  and,  referring  to 
Hinton’s  views  on  this  subject,  Insinuates  that  I  was  entirely 
ignorant  of  them.  As  I  worked  under  Mr.  Hinton  for  some 
tune  at  Guy’s  Hospital,  I  was  perfectly  aware  of  his  views, 
and  I  should  be  the  first  to  acknowledge  how  greatly  I  am 


indebted  to  his  skilful  teaching.  ^  The  incision,  however,  to 


of  pus  where  middle  ear  disease  has  been 
not  the  point  to  which  I  desired  to  draw 


1  Lancet,  January  i8tb,  1897. 


allow  the  exit 
diagnosed  was 

at\Vhat  I  wished  to  insist  upon  was  that  in  certain  cases  of 

young  children  in  whom  acute  symptoms  closely  resemblin, 
those  of  posterior  basal  meningitis  had  developed,  incisio 
of  the  tympanic  membrane  had  led  to  the  rapid  subsiden 
of  these  symptoms,  even  though  there  was  no  evidence  0 
middle-ear  disease  on  examination,  and  no  symptoms  point  . 
+0  it— in  fact,  cases  in  which  ear  disease  was  entirely 
pected.  The  inference  was  that  this  early  incision  had  pr  - 
vented  the  more  serious  catastrophe  of  basal  meningitis, 
did  not  myself  claim  any  credit  for  this  discovery,  wine  , 
think  I  made  sufficiently  clear,  was  entirely  due  to  1  • 

Oheadle,  Barlow,  and  Lees.  ,  .  ,  ,,  nf 

Sir  William  Dalby  again  was  startled  at  my  statement  that 
hydrocephalus  and  idiocy  might  result  from  middle-ear  a  - 
ease,  and  says  if  we  are  to  accept  this  opinion  Mr.  I 
will,  I  am  sure,  forgive  me  saying  that  the  accepted  view  , 
the  pathology  of  hydrocephalus  will  have  to  be  comp^et  y 

reconstructed.”  .  1,  ta  -D^intr’d 

If  Sir  'William  Dalby  had  read  more  carefully  Dr.  Barlow  's 

statement  that  in  8  cases  in  which  a  diagnosis  of  posterior 
basal  meningitis  was  tenable  the  symptoms  were  rell£ve  y 
puncture  of  the  tympanic  membrane,  thought  wou 

Have  shown  him  my  line  of  reasoning.  If  middle-ear  (h  ^ 
may  give  rise  to  posterior  basal  meningitis,  as  s.e®“8  ,“5. 
doubtedly  to  be  the  case,  then  it  may  also  lead  to  hydro^ 
cephalus  and  mental  defect,  which  have  been  shown  by  ecem 
researches  to  be  not  uncommon  results  of  basal  nChio 

I  do  not  feel  at  liberty  to  say  more  about  the  relatiom  ^ 
of  middle-ear  disease  to  posterior  basal  meningitis,  as  1  a 
reason  to  believe  that  a  paper  on  this  subject  will  shortly 
published  by  Drs.  Barlow  and  Lees.-I  am, ,  etc.  ^ 

Wimpole  Street  W.,  July  27th.  GEORGE  r.  m 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  \  y 

I' Fitch'S oon°tnV?^n«S  have  bTeV  made  at  the  Admiralty  :  Richard 
-July  21  st *  Frank  "Rt? a r»Gxr » nr  oKU  surgeon,  to  the  Halcyon, 

sf  ss  sr» is? a 

sistant-Surgeon,  March  20th  »AiuiUly=  '  He  was  appointed  As- 
twenty  years  thereafter^  Dnrintr’tVio^A^v.ame  Sui;geon-Lieutenant-Colonel 
•charge  of  the  1st  Madras  Cava?™* v!ifgban  war  ]?  ,l8?8  So- lle  had  medical 
1885-6  he  served  at  Sin  tin  mi+hrh  refe™in8  a  medal  for  the  campaign.  In 
of  No.  7Field  Hospital  °  Iudlau  Contingent  in  medical  charge 

Krish^gaSTuly^d™  Establishment,  died  at 

and  Surgeon-Maio/  March  -1st  ,9napP  w^ted  Surgeon,  March  31st,  1883, 
<n  1885,  receiving  a  medal,  with’ clasp,  a?d  tlm  Khedhre’s sS“  Campaign 

■8„.  an/suSlSijWwtve  Fmrs'XtaPP°,°ted  Surge0"’  *****  *th- 
wffiVSS®  ft  rHi,P^c  s;i"-a,so  rellres  f™">  «* 

Surceov  ^  ARMY  MEDICAL  RESERVE. 

ssss£js,*2!g* ap- 

ment,  also  ceases  to  teiong  to°tte  Sfvf'jujy'fsft  8  VoluIlteer 

Pml7y\ 

Vtll,.n,eer  T^thlioifthe  Lincolnshire  Rdcimeat°JuIv2Sthn!lPt  lhe  ,st 

the  Dukeot  Welfinltonk  West  ^idineflftei MIV  ’iSl  Volunteer  Battalion 
■nission,  with  paragfo^^iSg  ‘lj>  - 

ex  REDUCTION  OF  PAY  IN  INDIA 

's^^s®esa««»ss 

wnen  the  army  corps  system  was  introduced  because  iiit  l?g0’ 

lists  °‘  pw  late*  pSbiisheTffi  IL‘S b2!L* 

tcams1Dg  team’  and  badges  t0  the  individual  members  of  the  firsUhree 
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UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  ABERDEEN. 
n  ,  ,,  ^  Graduation  in  Medicine. 

Degree  of  MD.-C.  B  Anderson.  M.B  ,  C.M.  (thesis  — Enteric  or 
?.yPh°ldEever);  A.  Baxter.  M.B.,  C.M.  (thesis-Puerperal  Eclamp 
®ia;  its  Clinical  Aspect,  with  notes  of  cases);  C.  H  Dver  All? 
C.AI.  (thesis— Peripheral  Irritation  and  Reflex  Disorder)’  (New 
Ordinances) ;  E  M.  Griffiths,  M  B..  C.M.  (thesis-Some  Notes  on 
Whooping-cough  more  especially  in  reference  to  Treatment)  •  J 
roCK^’.  AI  .B.,  C.M.  (thesis— The  Function  of  the  Thyroid 

Gland) ,  E.  T.  Martin,  ALB.,  C.M.  (thesis — Some  Observations  upon 
certain  Diets  and  Beverages,  chiefly  in  Relation  to  their  Effect 
upon  the  Urine) W.  Aloir,  M.B.,  C.AI.  (thesis-Convulsions  in 
^1LldrS,n.l  Causation  and  Treatment)  (New  Ordinances) ;  D.  Neil 
M.B..  C.AI.  (thesis— Some  Intestinal  Disorders  in  Infancy  their 
Cause  and  Treatment);  W.  R.  Reitli,  M.A.,  M.B.,  C.AI.  (thesis  — 
Dehyery  in  Highycontracte3  Pelvis);  J.  Ritchie,  M.B  ,  C  M 
(thesis— Clinical  History  of  Enteric  Fever) 

Degrees  of  M.B  and  C.M.  ( Old  Ordinances) -J .  V.  Easton,' AT  A  ■  W 

I'Sffl&S;  ST**** w- A- Klnloch- A-  e:  Liia‘: 

Degrees  of  M. B.  and  Ch.B.  (New  Ordinances). — W.  Ainslie.  W  II  Clark  t 

MUf’  NT-  T'« Tarde.n’  s.  HMl,  A.  W.  Hare,  A.  A.  Robb,’ J.  Rogei% 

Al.  A. ;  N.  J.  Sinclair,  G.  A.  Turner.  B  ’ 

W.  D.  Al.  Donald  has  passed  the  examinations  for  Af.B.  and  Ch  B  but 
will  not  graduate  until  he  has  attained  the  necessary  age 
The  John  Alurray  Medal  and  Scholarshin  has  been  awarded  to  Al  G 
Robertson,  M.A.,  M.B.,  C.M.  Proxime  accessit  T.  W.  Lumsden,  Al  B  Ch  B 
The  George  Thompson  Fellowship  has  been  awarded  to  W.  Hunter  '  ' 
Diploma  in  Public  Health—  D.  Buchan,  M.B.,  C.AI.  Aberd  •  (i  Ch  a  liners 
M.B  C.AI. Aberd.;  W  R.  Clark.  ALA., M.B. , C.AI. Aberd.',  Surgeon- 
Captain  I.M.S.;  G.  Al.  Duncan,  M.B., C.AI. Aberd.;  J.  A.  R  Glennie 
M-B.,C.AI  .Abercl. ;T.  Harper,  M.B  , C.M. Aberd.:  L.  G.  Haydon.  M.B  ’ 
C.AI. Aberd.;  J.  Shearer.  M.A..Al.B.,C.M.Aberd.,  Surgeon-AIaior 
I.M.S.;  J.  S.  H.  Walker,  Al.B.,C.Al.Edin.  g  aj01 


MEDICO-LEGAL, 

..  DEFECTIVE  SANITARY  ARRANGEMENTS 

House.  Bexley  Heiith,  to  recover  damages  for  the  loss  of  three  ehihiro? 

tigh  ia?  aye8ed  nuisance  caused  by  the  defendant  It  was  stater! 
Rnr^n  de,fendant  was  the  owner  of  a  block  of  four  cottages  in  Sand 
one  Of  Sy  Thet«1e’wnd  infAug^’  l8f89-  tlie  Plaintiff  became  tluant  of 
in  fho  rr'ivrirt’  ^  i?  sewage,  etc.,  of  the  four  cottages  flowed  into  a  cesspool 
resiflnH  a  w,n  rear  of  the  house  adjoining  that  in  which  the  plaintiff 
resided.  When  the  cesspool  became  full,  sewage,  it  was said, was  carr/ed 


UNIVERSITY  OF  GLASGOW. 

Graduation  in  AIedicine.— On  July  22nd  the  annual  graduation  in 
medicine  took  place  m  the  Bute  Hall.  Amongst  the  graduates  were  six 
women.  One  of  them,  an  Indian  lady  (Merbai  Ardeen  Vakil)  received 
special  plaudits  as  she  passed  up  to  be  capped.  Two  students  gained 
their  degrees  with  honours— John  Allan  Craigie  Alacewen.  B  Sc  (son  of 
Professor  Macewen),  and  Thomas  Hunter,  M.A..  B.Sc.  The  Brunton 
Memorial  Prize  for  the  most  distinguished  graduate  of  the  year,  was 
divided  between  them.  Professor  Gairdner,  in  an  interesting  address  to 
graduates,  spoke  of  the  necessity  they  would  probably  find  of  waiting  be¬ 
fore  they  could  reap  the  reward  of  their  labours.  He  urged  them  not  to 
let  the  time  go  by  unprofitably,  but  to  learn  “  how  to  wait  to  use  the 
time  to  prepare  tliemselves  to  be  able  to  take  advantage  of  opportunities 
when  they  came.  He  warned  them  specially  against  two  temptations 
which  beset  those  entering  upon  a  medical  career— the  desire  for  fees  and 
t  ie  gratification  of  petty  personal  vanity  or  egotism.  Character,  he  ob¬ 
served,  was  almost  more  important  in  medicine  than  brilliant  acquire¬ 
ments,  and  he  advised  them  to  build  up  this  steadily  and  well  bv  usiDg 
the  knowledge  they  had  gained  only  for  the  highest  purposes,  andby  acts 
of  personal  devotion  in  their  work.  Those  who  have  studied  under  Dr. 
Gairdner,  or  seen  him  at  the  bedside,  could  well  appreciate  his  advice  to 
the  graduates  to  adopt  a  modest  attitude  in  youth,  and  to  retain  it  in  age 
1 1  closing,  Dr.  Gairdner  pointed  out  to  the  graduates  the  value  to  them  in 
c  lining  up  for  the  highest  degree  of  M.D..  of  writing  a  thesis  on  a  subiect 
chosen  by  themselves.  This,  he  said,  “  is  no  longer  the  only  test  for  the 
higher  degree,  but  it  must  remain  the  chief  test  for  honours  even  under 
the  new  regulations,  and  it  is  one  of  the  best  ways  in  which  you  can  im- 
'Arove  vour  time  of  waiting,  and  keep  in  repair  and  develop  further  vour 
faculties.  ’ 

T  ie  following  is  the  official  list  of  graduates  : 

Doctors  of  Medicine  (M.D.)-JJ.  Thomson,  M.B.,  C.AL  (thesis— Exoph¬ 
thalmic  Goitre,  with  special  reference  to  its  treatment  by  Tln-mus 
Gland) ;  R.  Boyd,  Af.B.,  C.AI.  (thesis — Notes  and  Observations  from 
the  experience  gained  from  150  cases  of  Abdominal  Section  per¬ 
formed  in  a  provincial  Hospital) ;  A.  Cluckie,  Al.B  ,  C.M  (thesis— 
Suggestions  for  a  Revised  Pharmacopoeia) ;  O.  G.  Jones,  Ar  B  C  Af 
(thesis-Ptomaine  Poisoning) ;  R.  C.  Macdiarmid,  Af.B.  C.AI.  (thesis 
—The  Anmmia  of  Spanish  Lead  Afiners) ;  H.  C.  T  Young  Al  B 
C.Af.  (thesis— Australasia,  especially  New  South  Wales,  as  a  Health 
Resort  for  British  Consumptives). 

Bachelors  of  Medicine  and  Masters  in  Surgery  ( M.B. ,  C.M.).— t*  J.  A.  C. 
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Macewen,  B.Sc. ;  IJ.  Rankin.  B.Sc. ;  Martin,  M.A.,  B.Sc. ;  jN. 
Macnair.  B.SC. ;  K.  Adamson,  J.  Allan,  Agnes  Jane  Anderson, 
Annie  Kirbby  Anderson,  J.  Andrew,  J  .  M.  Bonar,  J-  R.  Brown,  J. 

R.  Burns,  C.  Cairnie.  M.A.  ;  J.  S.  Christie,  W.  Colquhoun,  M.A. ;  J. 
Crawford,  J.  Donaldson.  W.  Duncan  C.  E.  Fleming  G  W.  Francis 

J.  Graham,  Mary  Philip  Graham,  J.  Hogg,  J.  D.  Holmes,  Norah 
Kemp,  R.  Kirk.  G.  L.  Le  Fevre,  A.  Livingston,  S  Martyn,  G.  B. 
Murdoch,  A.  B.  Murray,  N.  M'Callum,  J.  M'Laws,  M.  N.  Macleod, 

R  Nelson  W  Park,  H.  J.  Rankin,  J.  R.  Ratcliffe,  N.  Robson,  W. 

K.  Russell,  D-  S.  Service,  Merbai  Ardesir  Vakil,  B.A.;  H.  M.  Watson, 

J.  Wells,  R.  Wilson.  D 

Bachelors  of  Medicine  and  Bachelors  of  Surgery  (M.B.,  Ch.B.)— t*T. 
Hunter,  M.A.,  B  Sc.;  JW.  S.  Findlay,  M.A.;  ^J-D.  Cochran,  4.J. 
M'Queen,  M.A.;  IF.  J.  Chartens,  ID.  L.  Cairns,  JW.  G.  Liston,  IJ. 

A.  Clarke,  IJ.  Alston,  ID.  M'Kail,  ID.  S.  Smith,  JG  Coats  .IN.  E.  H 
Scott  IJ  Reid,  A.  S.  Allan,  W.  C.  Burns,  G.  W.  Coats,  J.  M. 
Corbett,  J.F  Fleming.  A.  A.  Forrester  T  B  Garvie  L.  W.  Harri¬ 
son  A  Lawrie,  W.  M.  Lindsay,  J.  W.  Little,  J.  Macdonald,  J. 
M’Haffie  J.  S.  Ormond,  R.  Scott,  A.  B.  Sloan,  S.  M.  Sloan,  Jessie 
Hawkesworth  Smith,  J.  M‘C.  Stewart  J.  B.  Strang  D.  R.  Thomas, 

W  L  Thomson,  W.  J.  A.  Walker,  W.  Watson,  E.  Watt,  E.  R.  Weir, 

J.  Wotherspoon,  D.  J.  Young.  .  _  .  , 

*Mr.  Macewen  and  Mr.  T.  Hunter  divide  the  Brunton  Memorial  Prize  of 
£lo,  awarded  to  the  most  distinguished  Graduate  in  Medicine  of  the 
year. 

fWith  honours. 

JWith  commendation. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.  July,  1897.— The  following  candidates  passed  in  : 

Surgery.— J.  S.  Barnes,  St.  Thomas’s  Hospital;  A.  R.  Eates,  Edinburgh; 

T.  Jones,  Middlesex  Hospital ;  F.  T.  Knott,  London  Hospital ;  C.  H. 
Maskew,  Birmingham  ;  A.  R.  O’Fflahertie,  London  Hospital ;  J.  F. 
Porter,  London  Hospital ;  B.  C.  Stevens,  St.  Thomas’s  Hospital  and 
Durham  ;  F.  H.  Wilkinson,  Liverpool. 

Medicine.—  A.  R.  Eates,  Edinburgh  ;  A.  W.  H.  Edgelow,  Charing  Cross 
Hospital;  R.  S.  Elvins,  Birmingham;  W.  R.  Kemp,  Cambridge  and 
St.  Mary’s  Hospital ;  A.  R.  O’Fflahertie,  London  Hospital ;  J.  F. 
Porter,  London  Hospital ;  P.  D.  Pywell,  St.  Thomas’s  Hospital ;  W. 
F.  Reckitt,  Guy’s  Hospital,  J.  M.  Ritchie,  Birmingham  and  Dur¬ 
ham  ;  B.  C.  Stevens,  St.  Thomas’s  Hospital  and  Durham. 

Forensic  Medicine—  F.  W.  Chesnaye,  St.  George’s  Hospital ;  A.  R.  Eates, 
Edinburgh  ;  R.  S.  Elvins,  Birmingham  ;  W.  R.  Kemp,  Cambridge 
and  St.  Mary’s  Hospital;  J.  F.  Porter,  London  Hospital;  P.  D. 
Pywell,  St.  Thomas’s  Hospital ;  B.  C.  Stevens,  St.  Thomas's  Hos¬ 
pital  and  Durham  ;  S.  A.  Stride,  London  Hospital. 

Midwifery.— A.  W.  H.  Edgelow,  Charing  Cross  Hospital;  J.  M.  Edwards, 
Charing  Cross  Hospital;  R.  S.  Elvins,  Birmingham  ;  W.  R.  Flint, 
St.  Mary’s  Hospital ;  G.  C.  Hobbs,  St.  Bartholomew’s  Hospital;  W. 
R.  Kemp,  Cambridge  and  St.  Mary’s  Hospital ;  J.  F.  Porter,  London 
Hospital ;  P.  D.  Pywell,  St.  Thomas’s  Hospital ;  B.  C.  Stevens,  St. 
Thomas’s  Hospital  and  Durham ;  J.  M.  Wood,  Middlesex  Hospital. 
The  diploma  of  the  Society  was  granted  to  Messrs.  Eates.  Jones,  Kemp, 
Knott,  O’Fflahertie,  Porter,  Reckitt,  Stevens,  Stride,  and  Wilkinson. 

CONJOINT  BOARD  IN  IRELAND. 

Final  Examination. — Candidates  have  passed  this  examination  as 
undernoted : 

Completed  the  Examination.— Honours  in  order  of  merit:  A.  I.  Eades,  F. 
J.  C.  Heffernan,  F.  Hall.  Pass,  alphabetically ;  J.  M.  H.  Conway, 
Miss  L.  M.  C.  Cummins,  J.  M.  Longford,  W.  M.  Power,  J.  W. 
Rodgers. 

In  Medicine. — J.  Campbell,  R.  L.  Davies,  W.  C.  W.  Glenny.  S.  G.  Long- 
worth,  E.  M.  J.  O'Farrell,  De  C.  S.  Potterton,  J.  J.  W.  Prescott,  W. 
Taylor. 

In  Surgery.— F.  P.  Linde,  F.  J.  O’Farrell,  R.  H.  D.  Pope,  J.  J.  W.  Pres¬ 
cott. 

In  Midwifery.— J .  C.  Baskin,  J.  Campbell.  J.  J.  Cormack,  C.  A.  Kenny, 
S.  G.  Longworth,  F.  J.  O’Farrell,  F.  J.  W.  T.  O’Rorke,  B.  R.  Phillip- 
son,  R.  H.  D.  Pope,  W.  Taylor. 

In  Mental  Disease. — J.  Campbell,  R.  L.  Davies.  S.  G.  Longworth,  1 F.  M. 
J.  O’Farrell,  F.  J.  O’Farrell,  D.  S.  O’Meara,  J.  J.  W.  Prescott,  W. 
Taylor. 

In  Hygiene,  etc.—W.  C.  W.  Glenny.  R.  Hassard,  F.  P.  Linde,  J.  F. 
CPConnor.  W.  H.  O’Flinn,  E.  O’Neill,  B.  R.  Phillipson,  R.  H.  D. 
Pope,  De  C.  S.  Potterton. 

In  Ophthalmology .— C.  W.  Caldwell,  C.  A.  Kenny,  F.  P.  Lindd,  S.G.  Long- 
worth,  J.  F.  O’Connor,  W.  H.  Odkins,  E.  M.  J.  O’Farrel),  F.J.  O’Far¬ 
rell,  F.  J.  W.  ’T.  O’Rorke,  J.  J.  W.  Prescott,  W.  Taylor. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. 

Verminous  Persons  Bill. 

This  Bill  has  passed  through  all  its  stages  in  the  House  of  Lords,  and 
now  bears  the  title  of  “  Cleansing  of  Persons  Bill.”  On  the  motion  to  go 
into  Committee  the  Lord  Chancellor  raised  the  question  as  to  whether 
steps  had  been  taken  to  identify  the  fund  out  of  which  the  expenses  of 
working  the  Act  were  to  come.  The  clause  in  the  Bill  which  referred  to 
the  local  authority  did  not  solve  the  problem.— The  Earl  of  Stamford, 
who  has  charge  of  the  measure,  said  that  in  the  case  of  rural  authorities 
the  cost  would  be  met  out  of  the  general  purposes  rate,  and  in  the  case 
of  other  authorities  it  w  mid  come  out  of  the  general  fund.— The  Earl  of 
Kimberley  said  it  should  be  provided  that  the  charge  should  fall  on  the 
common  fund.  On  report  of  amendments,  he  moved  the  following  addi¬ 
tion  to  Clause  1  :  “  And  the  objects  of  this  Act  may  be  met  out  of  any 
rate  or  fund  applicable  by  the  authority  for  general  sanitary  purposes  or 
or  the  relief  of  the  poor  .’’—The  Lord  Chancellor  said  that  rates  were 


only  made  for  statutory  purposes.  He  doubted  the  possibility  of  grnng 
pfrppf  to  flip  amendment. — Lord  Harris  said  tlie  words  ncici  been  sug 
wsted  by  the ^Local  Government  Board,  who  did  not  share  the  noble 
Ind  learned  lord’s  difficulty -The  amendment  was  agreed  to.  Subse- 
quently  the  Bill  was  read  a  third  time  and  passed. 

London  Universitt  Commission  Bill, 

In  moving  the  second  reading  of  this  Bill,  the  Duke  of  Devonshire  de¬ 
clared  that  in  substance  it  was  the  same  measure  as  that  which  had  passed 
the  House  with  little  discussion  last  session.  Such  modifications  as  had 
been  introduced  had  been  the  outcome  of  communications  which  had 
been  in  progress  during  almost  the  whole  of  the  session  between  persons 
interested,  and  there  was  reason  to  believe  that  the  difficulties  which  had 
hitherto  stood  in  the  way  of  the  progress  of  the  measure  had  now  been 
removed,  and  that  it  would  now  practically  pass  without  opposition.  Last 
year  the  most  controversial  point  was  the  provision  which  it  was  believed 
would  affect  denominational  colleges-principally  King  s  College  The 
agreement  which  was  arrived  at  last  year  had  been  embodied  in  somewhat 
different  terms  in  the  present  Bill,  and  he  believed  it  was  now  practically 
accepted  by  King’s  College  and  the  principal  bodies  con eerned.  A  glance 
at  the  list  of  gentlemen  who  were  to  form  the  Statutory  Committee  would 
show  that  educational  interests  as  well  as  the  conflicting  interests  which 
prevented  the  passing  of  the  Bill  last  year,  were  adequately  represented.— 
The  Earl  of  Kimberley,  speaking  as  a  member  of  the  Senate  of  the  Uni 
versity,  declared  that  the  present  form  of  the  Bill  was  the  result  of  very 
careful  consideration.  It  was  really  a  compromise  between  the  difleren 
interests.— The  Bill  has  passed  through  Committee,  and  has  been  read  a 
third  time. 

Lunacy  Bill. 

This  Bill  has  been  read  a  third  time.  Earl  Russell  said  that  when  the 
Bill  was  last  before  the  House  he  explained  that  he  had  not  direct 
authority  from  the  London  County  Council  to  oppose  Clause  14,  which  gave, 
as  he  contended,  too  much  power  to  Commissioners  to  interfere  in  the 
internal  management  of  asylums.  Since  then  the  Council  had  passed  a 
unanimous  resolution  on  the  subject,  and,  though  he  did  not  oppose  the 
Bill  at  this  stage,  he  intimated  that  it  would  in  the  other  House  be 
strenuously  opposed  at  every  stage. — The  Lord  Chancellor  said  the 
noble  lord  had  not  behaved  quite  fairly  in  not  puttipg  Ins  objections  to 
the  Bill  in  the  form  of  amendment. 

HOUSE  OF  COMMONS. 

The  Public  Health  (Scotland)  Bill. 

Nearly  the  whole  of  a  long  sitting  of  the  House  has  already  been  devoted 
to  the  report  stage  of  this  measure.  Numerous  amendments  have  been 
proposed,  and  discussion  on  some  of  them  was  long.  On  the  motion  of 
the  Lord  Advocate,  amendments  were  agreed  to  defining  the  expressions 
“  medical  officer  of  health”  and  “  medical  officer,”  as  meaning  ‘  a  legally 
qualified  medical  practitioner  appointed  by  the  local  authority,  and 
qualified  veterinary  surgeon”  as  “a  member  of  the  Royal  College  of 
Veterinary  Surgeons.”— Captain  Sinclair  in  a  speech  lasting  an  hour- 
moved  an  amendment  with  the  object  of  throwing  on  medical  officers, 
and  not  on  sanitary  inspectors,  the  duty  of  superintending  and  enforcing, 
under  the  local  authority,  the  sanitary  provisions  of  the  Act,  on  the 
ground  that  the  former  had  qualifications  for  the  discharge  of  that  duty 
which  many  of  the  latter  did  not  possess.  He  wished  to  make  it  clear 
that  the  medical  officer  was  the  responsible  head  of  the  sanitary  staff, 
instead  of  merely  sharing  the  resposibility  with  the  inspector.— The  Lord 
Advocate,  in  resisting  the  amendment,  after  describing  the  length  of 
Captain  Sinclair’s  speech  as  nothing  short  of  a  Parliamentary  outrage  and 
designed  to  kill  the  Bill,  said  the  feeling  of  the  Grand  Committee  was 
that  the  local  authority  should  be  the  head,  and  that  the  medical  officers 
should  be  their  servants  ;  but  if  the  amendment  were  carried  the  medical 
officers  would  practically  be  placed  over  the  local  authorities.— The 
amendment  was  lost  on  a  division  by  127  to  69.— On  the  motion  of  Sir  C. 
Cameron  the  following  words  were  omitted  from  Clause  15  on  the  ground 
that  they  would  lower  the  medical  qualifications  of  the  medical  officers, 
and  would  therefore  be  a  retrograde  step,  namely:  “  No  person  shall, 
except  with  the  express  consent  of  the  Board,  be  appointed  as  a  medical 
officer  of  a  burgh  unless  he  possesses  the  qualifications  set  forth  in 
Section  lxxvii  of  the  Burgh  Police  (Scotland)  Act,  1892.”— On  Clause  22 
the  Lord  Advocate  moved  an  amendment  providing  that  proceedings  in 
regard  to  nuisances  shall  be  taken  “  upon  a  certificate  by  the  medical 
officer,  or  after  a  report  by  the  sanitary  inspector  or  otherwise.”— Sir  C. 
Cameron  preferred  an  amendment  in  the  name  of  Sir  W.  Priestley, 
which,  following  the  English  precedent,  would  give  the  authorities  a 
free  hand.— Sir  W.  Priestley  said  he  should  like  to  cut  out  of  the  clause 
the  reference  to  the  medical  officer  and  sanitary  inspector.  A  medical 
certificate  on  the  subject  of  a  nuisance  was  an  important  matter,  and  if 
the  sanitary  inspector  were  allowed  to  certify  in  exactly  the  same  way  as 
a  medical  officer  it  would  be  derogatory  to  the  medical  profession  ana 
often  troublesome  to  the  public.  It  was  sometimes  supposed  that  a  mere 
sense  of  smell  qualified  a  person  to  discover  a  nuisance,  but  that,  01 
course,  was  an  error.  A  bad  smell  was  not  necessarily  injurious  to  health. 
A  smell  was  only  indicative  of  some  decomposition  which  might  or 
might  not  be  harmful.— Sir  Walter  Foster  was  _  glad  the  hon.  member 
opposite  intended  to  stick  to  his  amendment,  which  was  better  than  the 
Lord  Advocate’s.  He  hoped  that  some  day  sanitary  inspectors  might 
become  qualified  to  discover  the  chemical  constituents  of  smells,  but  at 
present  they  were  not  so  qualified.  Persons  who  had  no  scientific  know¬ 
ledge  at  all  were  often  appointed  inspectors.  Sometimes  they  were  ex- 
policemen,  and  sometimes  even  blacksmiths  who  had  failed  in  business. 
To  put  such  men  in  the  position  of  certifying  as  to  nuisances  dangerous 
or  injurious  to  health  would  be  to  place  them  in  a  position  for  which  they 
were  not  qualified.  Local  authorities  would  often  be  involved  in  dim- 
culties  if  they  had  to  act  on  the  reports  of  inspectors  having  no  medical 
or  scientific  training  in  respect  of  sanitary  matters.  After  some  further 
discussion  the  Lord  Advocate  withdrew  his  amendments,  and  the  words 
requiring  a  certificate  from  the  medical  officer  or  sanitary  inspector  were 
struck  out.— Captain  Sinclair  moved,  in  Clause  45.  to  leave  out  tne 
words  “  or  sanitary  inspector  as  the  case  may  be.”  He  said  that  tms 
clause  gave  power  to  the  medical  officer  or  sanitary  inspector  to  enter  a 
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dlseaso  was  thought  to  exist.  The  right  of 
fh n  1  iff h  ?  t  +  h  ^ 1 V C n  to  £b?  medical  officer  only.— Sir  Walter  Foster 
nHh  i  nl  n]  (^y®rn,I,nei(ift  might  add  the  words  “  under  the  direction 
Oi  tlie  medical  officer  after  the  words  “sanitary  insnector  ”  Thp 

d^sease°bef or^enteid riff au t?10D ty  from  some  person  capable  of  detecting 
.  P.1 9  entering  private  houses.  This  power  ought  to  be  used 

stood  and  regulations,  but  the  Clause  as  it 

difficultTes  in  -Q-  !ts , .  wording  that  it  would  lead  to 

plrmmf  o, vi  Jbe  administration  of  the  public  health.  —  Mr 

whether  disease  etxitt^h«1ni?}lrp0S1e  °f  the  Provision  was  to  ascertain 
at  all  Gnn  tw  ff nff=S^d’  d  only  man  competent  to  form  an  opinion 
mi  fort  nna  f  in  was  the  medical  officer.  It  would  be  extremely 

k  1  *  sanitai7  inspector  had  power  by  statute  to  enter  the 
hfff  fro nfi niff pei"-son  111  {n  order  to  ascertain  whether  he  was  suffer- 

strone^neasnie  thadLS«afe'  -fSlr  1>EIESTLEY  thought  it  was  rather  a 
v?o™Ure  ,tbat  a  sanltary  inspector  with  no  medical  knowledffe 
should  have  such  power.  It  would  be  a  violation  of  the  feeliiVffs  of  « 
^eaLmany  PeoPte  to  have  a  sanitary  inspector,  who  might  be  a  plumber 

perason01nmtlfe0niio1sVffadertideir  ie8ide?ce whether?  w^s  a  sSk 

one?  elsewhere,  wh^said^theyivmdd'resen^at 

^medical  S  lnsPec*0E  going  in,  while  they  would  wllcome  at  any  time 
s h oil d  be  Ct  AnTn f rt L '  C1AMEli0N,  suggested  that  the  sanitary  inspector 
amendment  l  fthe  «lause  or  his  powers  safeguarded  by  a  subsequent 
iiv  nr,  tn  s'  Aof-teiTfurt,hei  conversation,  the  amendment  was  agreed  to 

sherfffnr^L1?®  spEead  of  infectious  disease,  apply  summarily  to  the 

o  or  lV  fn  lt n nUta,glStr,ate v0r  j  ustice  o£  tbe  peace,  for  a  summary  warrant 

P1  “  Co  t°  stop  the  sale  of  any  milk  which  such  medical  officer  mav  deem 

disefse  ^d  the  Peoient  t0  -st°p  to  prevent  the  spr^kd  of  infec& 
mav  he’  ”d  th®  ?vl  Vr’  or  magistrate,  or  justice  of  the  peace,  as  the  case 

cordin ff’l v n n n d V+i?0Ti ^  pl'evl°os  intimation  grant  a  warrant  or  order  ac¬ 
cordingly,  and  the  local  authority  shall  pav  the  value  nf  f-he  min.  „ 

&PSa‘t-Tl,^„be.  found  that  tbeV3ame°wa3  free^from 

leavinrr  it  dr.m1ffdji°ED +^DV2cfTE  thought  the  amendment  badly  drafted 
allow  the  dmed leal  nffiff°  Whft  tocal  authority  was  referred  to.  It  would 
anfhnrifff  medical  officer  of  a  district  to  interfere  with  another  local 
authority.  Moreover,  he  held  that  merely  paying  the  value  nf+ui 
milk  would  not  cover  the  whole  damage  Thl  trade  of  a 

2  ““  S  the3  BU f *  wa?  ^ 

the?™ Ch  d  13  C a3eEau * e d  by  milk  was  slow.  tedious,  and  cumbrous  •  and 
Sd  action  ?netffhadiargU-eud  vpryforcibly  indeed  in’favour  of  some  more 
thp  Tnri  is  1  c?eck  epidemic  disease.  But  he  was  bound  to  sav  that 
occurrerffn  hy°Catif  ^lt;  ?n  a  bIot  in  tbo  amendment,  and  it  had  also 

lobby  -Si? sh0l!ld  certainly  support  his  hon.  friend  in  the 
wav  tfTaeffffnf  i7ER  Foster  b°ped  the  Lord  Advocate  would  find  some 
to  him  inC  th1athn  pfn£ci?le  of  the  amendment.  It  commended  himself 
venfpri  £ibls’  that  it  struck  directly  at  the  offending  article  and  dtp 
but  fn  0nWn  l0-cality  in  whicb  tbe  disease  had  appealed 

from  Hip  y  e£imr  locality.  For  instance,  they  might  have  disease  spread 
clause  ns  «!iUib  °f,a  towE  t0  thc  neighbouring  county  Unde?  this 
eo  lo  Vhff  a?  imn-  bai-onet  proposed  to  amend  it,  they  would  be  able  to 
ffanffffc  %  ^lry  and  st°p  the  sale  altogether.  Under  present  circum 
found  tr>  1  £bey  stepped  the  sale  only  in  a  town  where  the  disease  was 
town  ardsnre1db/i0ffk1n  out’lhe  £a™er  might  send  his  milk to  another 
uncheckedPamld  there'  Tbe,y  bad  therefore  the  evil  absolutely 

One  of  the  id-  to  many  places  rather  than  confined  to  one7 

was  tn  tm  tr,  ^yS  o£  checking  the  spread  of  diseases  among  young  people 

sum  mar  v  and.l°mrCeS  £  jhe<  “ilk  suppIy-  This  amenS  gave  a 
snvirrrti^  ?Pd  raP1(t  method  of  doing  that.  It  might  be  the  means  nf 

lossesgotflean1nSd?f-ACOrieS  of  families,  and  they  ought  not  to  regard  the 
tion  Tie  , R  lndlYldual  as  a  barrier  to  doing  a  beneficent  piece  of  legisla- 
the  priucinlffPnfdTLhe  Lord  Advocate  would  show  a  willingness  to  accept 
in  another1  rd^ff6  a™eEdment ,and  promise  to  draft  some  amendment 
Am?ffT.rln  place  wdmh  would  carryout  that  principle -The  Lord 
to  h?f^T-E  finady  said  tbat  tbe  matter  would  be  considered  with  a  view 
stand  n?  UP  an  ^endment  in  the  House  of  Lords  and  on  that  undei- 
July  -Sth  rv„ffT-endmenti  was,  witk(irawn.— The  debate  was  resumed  on 
Advocate  id  a  “Sdments  were  made  on  the  motion  of  the  LorS 
clauses  ' 1  esisted  some  amendments  as  to  the  land  purchase 
clS%„T^  “e  report  stage  was  then  »■ 


TVl1-a  Infant  Life  Protection  Bill. 

Julv  ,9su  and  pended  by  the  Standing  Committee,  was  considered  on 
third  time  d’  someformal  amendments  having  been  adopted,  was  read  a 

Cara!  •  TlIE  Aemy  MEDICAL  STAFF  EXAMINATION. 

staiffL1  n  Norton  asked  the  Under  Secretary  for  War  whether  he  could 
ca^STa  fr  irmany  candidates  were  forthcoming  for  the  next  Army  Medi- 
27  cMdateTinatl0n-~Mr'  BEODRICK:  Up  t0  tbe  Present  time  K  are 

, ,  Army  Service  in  India. 

cmiffk^ Iff10  , V?IE  asked  the  Under  Secretary  for  War  whether  the  War 
India  o?lRdtb®  prcpared  to  reconsider  theyquestion  oY  long  service  fn 

being  both  physically  and  financially  advan 

ana  venereal  dil/ilp  V1GW  °f  ? e-<-dl'lastr?i1.s  casualties  from  enteric  fever 
na  venereal  disease  among  British  soldiers  in  India.-Mr.  Brodrick  : 


posesess>mlnti0andvanTae  shfort  service  system  to  India  has  been  proved  to 
view  and  Her  Mafp?i?«SFfr0m  a  Phy®1,08-1-  financial,  and  military  point  of 
old  system^on^^servfc^fcu^thelriclianarmy0^6131,3013  °£  reVCrtil)g  t0  tbe 

nr  n’lwpn  ,  ,  ,  Small-Pox  Hospitals. 

3b0E!eS  b?Kspita  ®  might  oe  established  without  risk  to  persons  who 
were  susceptible  of  small-pox  infection.-Mr.  Cuaplin  •  The  fnoSirv  of 

he^ d p r o Si tfiv^nfo r e 1  c 1  n te r e s t i n g  and  important  question  on  which 
ndirid^u^+i  moie  competent  to  express  an  opinion  than  I  am  but  lam 
definite  byjhe  medical  experts  of  the  Local  Government  Boarcl  that  rm 
small  ?ovV1hnfCv  N8  as  yet  available  t°  Show  what  is  the  distance  at  which 
w?houf  hospitals  may  be  established  from  aggregations  of  persons 
wp  SnUirt  «»i°t-UC^  persons,  and  pending  the  solution  of  this  question 
cTLd0in0t  sancto°ii  loans  for  the  provision  of  small-pox  hospitals  on  nnv 
1i?freit,?uldllavewithin  a  radius  of  a  qZ4i  of  a  mite  either  a 

,sAo  ^  F°.~rAr^ 

Se„?  6“  pers»"8  fo  o-  or  SSftalS 

,,  _  ,  Mortality  in  Sierra  Leone. 

Mr.  Flower  asked  the  Secretary  for  the  Colonies  whether  in  view  of 
ffndffa?ent  mortality  amongst  British  officials  in  Sierra  Leone,  he  would 
fn  ag.  °,u,  £bc  same  rules  as  to  leave  in  that  colony  which  were 

ffnfffflf  ln  ^o£d,  C°ast  Colony,  and  what  extra  cost  to  the  colony  this 
would  involve.— Mr.  Chamberlain  :  Nothing  has  occurred  to  lead 
me  to  modify  the  opinion  expressed  in  the  answer  which  I  gave  the  lion 
member  for  East  Norfolk  on  March  i,th.  With  regard  to  the  cost' 
additional  officers  would  have  to  be  appointed  to  supply  the  places  of 
^ooc6  a^s?n^  and  additional  expenses  would  have  to  be  incurred  for 
passages,  to  say  nothing  of  the  indirect  loss  to  the  public  service  through 

reference  to  the^olony.  bUt  thG  eXaCt  am°Unt  ca-ot  bSSS 
„  _  ,  ,  Dangerous  Lunatics. 

Ur.  Tanner  asked  the  Irish  Secretary  whether  in  the  case  of  anv 

Uffffn  er°!iS  1fVa?,tnlc  confi-ned  in  an  asylum  in  whose  behalf  application  had 
been  made  that  he  or  she  shall  be  discharged,  having  ceased  to  be  insanp 

thffrfFuT0-^1?11  C0?£  n?t  be  entertained  until  it  should  be  certified  to 
u  km'd  fimutenant  by  two  physicians  or  surgeons  that  the  individual 
had  become  of  sound  mind,  or  it  has  been  certified  by  the  resident 
medical  superintendent  or  visiting  physician  that  he  had  ceased  to  be 
dangerous,  and  if  in  the  case  of  the  two  former  authorities  demanding 
such  release  any  demur  on  the  part  of  the  local  medical  (asylum)  autho¬ 
rities  could  prevent  it. — Mr.  G.  Balfour:  In  the  case  of  a  dangerous 
lunatic  committed  to  a  district  asylum  under  Section  x  of  the  Act 
30  and  31  Viet  cap.  118,  it  is  not  necessary  for  two  physicians  or  surgeons 
to  certify  that  the  individual  has  become* of  souml  mind  before  an  Ipplf- 
cation  for  discharge  can  be  entertained.  The  discharge  of  such  lunatics 
is  regulated  by  Section  xi  of  the  Act  and  by  the  latter  part  of  Section  x 
&lXIire9D1tr-e{S  the  resent  medical  superintendent  or  the  visiting 
physician  to  certify  that  the  person  has  either  become  of  sound  mind  or 
has  .ceased  tb»  pe  dangerous,  while  the  latter  part  of  Section  x  enables 
relatives  or  friends  under  certain  conditions  to  take  the  lunatic  under 
their  care  and  protection  on  entering  into  sufficient  recognisances  for  his 
safe  keeping.  But  the  Court  of  Appeal  has  held  that  there  is  no  absolute 
light  coafeired  by  this  Section,  and  that  it  remains  optional  with  the 
governors  of  the  asylum  to  so  transfer  the  custody  of  the  lunatic. 


Beri-beri  at  the  Richmond  Lunatic  Asylum 
Mr.  Carew  asked  the  Secretary  for  Ireland  whether  any  and  what  steus 
were  being  taken  to  check  the  spread  of  beri-beri  iu  the  Richmond 
Lunatic  Asylum  ,  was  he  aware  that  the  disease  originated  in  long  over¬ 
crowding,  and  that,  though  the  Inspectors  of  Lunatics  as  far  btek  as 
1891  made  a  special  report  to  the  governors,  complaining  that  the  Board 
ox  control  licicl  taken  no  action  to  meet  in  any  wsy  tlie  urgent  reouire-* 
ments  of  the  institution,  with  its  vast  population,  for  increased  accom¬ 
modation,  nothing  had  been  done  to  meet  the  requirements  beyond  the 
erection  of  a  few  wooden  sheds  at  the  Richmond  Asylum  and  a  few 
temporary  structures  at  Portrane,  both  condemned  as  insanitary  and 
insufficient  by  Dr.  Manson  and  Sir  Thornley  Stoker;  and  whether  the 
first  section  ot  the  permanent  structure  which  the  Board  of 
control  was  erecting  at  Portrane  would  not  be  available  till 
March,  1899;  and,  if  so,  what  steps  would  be  taken  in  the  mean¬ 
time  to  relieve  the  congestion.— Mr.  Gbrald  Balfour  •  The  outbreak 
of  beri-beri  in  the  Richmond  Asylum  has  been  fostered  by  over¬ 
crowding,  consequent  on  the  rapid  increase  in  the  number  of  patients. 
Steps  have  been  taken  to  meet  this  overcrowding  by  erecting  temporary 
accommodation  at  the  asylum,  and  also  at  Portrane  co  Dublin 
The  patients  have,  as  far  as  possible,  been  isolated,  and  the  buildings’ 
occupied  by  them  have  been  disinfected.  The  present  outbreak  is  so  far 
of  a  very  mild  type.  There  lias  been  only  one  death  attributed  to  it,  and  the 
general  death-rate  of  the  institution  was  never  lower  The  disease 
though  fostered  by  overcrowding,  does  not,  it  is  believed,  originate  de 
novo  from  that  cause,  at  least  in  this  climate.  The  Inspector  of  Lunatics 
did  not  make  any  complaint  in  1891  that  the  Board  of  Control  had  taken 
no  action  to  meet  the  urgent  requirements  of  the  institution  for  increased 
accommodation  ;  but  in  their  first  memorandum  of  inspection  they  called 
the  special  attention  of  tlie  Board  of  Governors  to  the  overcrowding  and 
discussed  the  question  of  how  increased  accommodation  could  be'  best 
provided.  Consequent  on  the  reports  of  the  inspectors  numerous  confer¬ 
ences  were  held  between  the  Board  of  Control  and  the  Board  of  Governors 
and  it  was  ultimately  decided  to  build  a  new  and  fully  equipped  asylum 
to  accomodate  1,200  persons  at  Portrane.  This  asylum  is  now  in  course 
of  erection,  and  it  is  anticipated  that  the  first  portion  of  it  will  be  ready 
for  the  reception  of  patients  in  about  twelve  months.  In  addi¬ 
tion,  temporary  accommodation  has  been  provided  at  the  Richmond 
Asylum  for  298  patients,  and  at  Portrane  for  224  patients, 
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and  further  buildings  are  now  being  erected  which,  it  is  antici¬ 
pated,  will  make  the  total  accommodation  sufficient  for  the  numbers 
at  present  in  the  asylum.  The  inspectors  are  of  opinion  that  these  tem¬ 
poral  buildings  K  been  erected  with  the  greatest  care,  and  with  every 
precaution  that  sanitation  requires,  and  are  similar  to  those  erected 
recently  at  the  London  County  Asylums  to  provide  temporary  accommo¬ 
dation  -Mr.  T.  M.  Healy  :  Will  the  right  hon.  gentleman  consider  the 
desirability  of  getting  a  specialist  to  examine  upon  this  strange  disease, 
or  has  he  yet  got  an  opinion  from  a  specialist  ?— Mr.  Gerald  Balfour  :  I 
am  under  the  impression  that  a  specialist  did  visit  and  didrepoit,  but 
the  actual  cause  and  origin  of  the  outbreak  still  remains  obscure.-Mr. 

T  M  Healy  :  Is  this  report  a  public  document?  Mi.  G.  Balfour  .  I  am 
•not  quite  certain  as  to  what  I  have  stated,  but  I  think  tlm  visit  has  been 
<mid  I  will  make  inquiries. — Mr.  Carson  :  Is  it  not  the  fact  that  there 
are  severTl  hundreds  of  lunatics  in  this  asylum  more  than  it  can  con¬ 
veniently  hold  ?-Mr?  Gerald  Balfour  :  No  doubt  there  is  overcrowding, 
and  all  possible  steps  are  being  taken  to  reduce  that  overcrowding. 

Nuns  as  Nurses  in  Ireland. 

Sir  Thomas  Esmonde  asked  the  Irish  Secretary  if  he  could  explain  the 
letter  recently  sent  by  the  Irish  Local  Government  Board  to  the 
•Guardians  of  the  Tralee  Union  with  reference  to  the  nuns  who  acted  as 
•nurses  in  the  Tralee  Infirmary  ;  if  he  was  aware  that  in  the  Tralee  Union 
as  in  all  other  unions  in  Ireland  where  the  nuns  had  taken  over  the 
charge  of  the  sick  poor,  the  result  of  their  ministration  had  been  to 
vastly  improve  the  condition  of  the  poor  people  committed  to  their  care, 
with  a  very  great  saving  in  the  rates  ;  if  he  would  state  the  purport  of 
Article  28  of  the  regulations  referred  to  by  the  Local  Government  Board 
in  their  letter ;  if  he  was  aware  that  the  article  in  question  had  not  been 
enforced  in  the  Tralee  Union  during  the  twenty-two  years  that  the  Sisters 
of  Mercy  had  had  charge  of  the  union  hospital;  that  the  enforcing  of  it 
now  would  result  in  much  inconvenience  to  the  nursing  sisters;  and  if 
he  would  instruct  the  Irish  Local  Government  Board  to  allow  Rule  28  to  re¬ 
main,  as  it  had  remained  for  the  last  twenty-two  years,  in  abeyance,  until  it 
•could  be  amended  by  Act  of  Parliament.— Mr.  G.  Balfour  :  The  letter  re¬ 
ferred  to  called  attention  to  the  fact  that  the  Local  Government  Board 
liad  observed  from  the  return  of  officers  that  three  of  the  nuns  who  were 
■employed  as  nurses  in  the  workhouse  had  not  been  appointed  by  the 
Board  of  Guardians  as  required  by  the  general  regulations,  and 
pointed  out  that  unless  the  guardians  went  through  the  form 
of  legally  appointing  them  the  salaries  paid  for  their  ser¬ 
vices  would  be  liable  to  disallowance  by  the  auditor.  The  Local 
•Government  Board  are  able  to  testity  as  to  the  efficient  mannei  in 
•which  the  nuns  in  Tralee  and  other  unions  generally  discharge  tlieir 
-duty.  Iam  unable  to  say  whether  the  result  of  their  appointment  has 
■always  been  a  great  saving  of  the  rates.  Article  28  of  the  General  Regula¬ 
tions  provides  that  no  officer  or  assistant  shall  be  appointed  in  any  union 
unless  notice  that  such  appointment  will  be  made  shall  have  been  given 
and  entered  on  the  minutes  at  one  of  the  two  ordinary  meetings  of  the 
Board  next  preceding  that  at  which  the  appointment  shall  be  made,  and 
unless  an  advertisement  giving  notice  of  such  appointment  shall,  by 
-direction  of  the  guardians  entered  on  their  minutes,  have  appeared  in 
some  public  paper  at  least  seven  days  before  such  appointment  is  made. 

If  the  guardians  have  omitted  to  conform  to  this  regulation  for  the  time 
alleged,  they  have  done  so  without  the  knowledge  or  sanction  of  the 
Local  Government  Board.  The  conditions  of  the  regulation  have  been 
complied  with  in  other  unions  in  Ireland  where  nuns  have  held  official 
positions,  and  the  Board  fail  to  see  why  its  enforcement  should  lead  to 
•any  special  inconvenience  in  Tralee  Union.  All  union  officers  who  re¬ 
ceive  salaries  from  the  poor-rates  or  from  public  funds  must  comply  with 
the  law,  and  no  exception  can  be  made  in  the  case  of  the  nurses  of  the 
Tralee  Union. 

Petroleum  Hair  Washes. 

In  reply  to  Mr.  Wootton  Isaacson,  who  asked  a  question  with  regard 
to  the  recent  death  from  the  combustion  of  a  hair  wash,  Sir  M.  W.  Ridley 
said  that  if  it  should  be  found,  as  seemed  likely,  that  the  preparation  was 
largely  composed  of  petroleum  spirit  it  fell,  of  course,  within  the  pro¬ 
visions  of  the  Petroleum  Acts.  He  might  add  that  the  County  Council, 
as  the  local  authority  under  those  Acts,  were  giving  careful  attention  to 
the  subject,  and  were  represented  at  the  inquest.  The  hon.  member  was 
no  doubt  well  aware  that  the  present  law  with  regard  to  petroleum  was 
in  a  very  unsatisfactory  state. 

Calf  or  Human  Lymph. 

Mr.  Strachey  asked  the  President  of  the  Local  Government  Board 
whether  a  Board  of  Guardians  might  instruct  the  public  vaccinators  in 
their  union  to  give  parents  the  option  of  having  their  children  vaccinated 
with  calf  lymph  instead  of  human  lymph.— Mr.  H.  Chaplin  :  Public  vac¬ 
cinators  are  not  subject  to  directions  of  the  guardians  in  this  matter  ; 
but  they  are  enabled  under  the  instructions  of  the  Local  Government 
Hoard  (issued  in  January  last)  to  vaccinate  with  calf  lymph  instead  of 
human  lymph  whenever  they  so  desire. 

The  Plague  in  India. 

Major  Rasch  asked  the  Secretary  of  State  for  India  whether  his  atten¬ 
tion  had  been  called  to  a  paragraph  in  the  Daily  News  of  Thursday  last 
embodying  a  statement  from  the  Secretary  of  the  Indian  Association  to 
the  following  effect :  “  Two  gross  cases  are  reported  of  attempted  outrage 
on  Hindu  girls  in  the  Khana  plague  inspection  camp  by  two  European 
officers,  who  have  been  suspended  by  the  Government.  Pandita  Ramabai 
writes  to  a  newspaper  of  the  seduction  of  one  of  her  girls  in  the  Poona 
plague  camp,  utterly  demoralising  the  arrangements  there.  These  cases 
have  created  a  great  sensation  all  over  the  country  ;”  and  whether  there 
was  any  truth  in  either  allegation  ?— Lord  G.  Hamilton  :  The  allegations 
alluded  to  consisted  of  two  charges  -one  in  connection  with  a  segregation 
•camp  at  Khana,  in  Bengal,  for  the  detention  of  railway  passengers,  and 
the  other  in  connection  with  the  late  plague  camp  in  Poona.  I  have 
received  the  following  reports  upon  them  :  “  Lieutenant-Governor  of 
Bengal  reports  that  police-sergeant  and  military  assistant-surgeon  were 
•charged  with  making  immoral  overtures  to  two  Hindu  circus  girls  and  a 
Japanese  prostitute  in  segregation  huts  at  Khana  plague  inspection 
camp.  Japanese  consented  and  left  with  police  officer ;  circus  girls 


declined,  and,  on  assistant-surgeon  pressing,  one  of  a^™- 

Police-officer  dismissed;  assistant-surgeon  suspended  His  case 1  being 
further  investigated.  Both  are  of  European  parentage  police-sergeant 
born  and  domiciled  in  India.”  As  regards  the  second  case,  the  1 Governor 
of  Bombav  telegraphs  :  “  Pandita  Ramabai’s  assertions  had  attracted  my 
notice,  and  I  inquired  into  them  early  in  June.  The  girl  she  mentions 
was  not  seduced  in  the  plague  camp.  She  was  a  plague  patient,  and  s 
discharged  cured.  What  became  of  her  afterwards  is  not  known.  The 
assertion  about  utterly  demoralising  the  arrangements  in  Poona  camp 
absolutely  untrue.  From  first  to  last  somewhere  about  5°°  teiw 
patients  were  admitted;  nearly  all  had  relatives  or  friends  attend  g 
them  ;  no  complaints  of  violated  modesty  were  ever  made.  Officer  in 
charge  saw  Pandita  Ramabai  herself  on  several  occasions  in  the  hospital, 
but  she  never  made  any  complaint  to  him. 

The  Report  on  Vaccination. 

Sir  Seymour  King  asked  the  President  of  the  Local  Government  Boaid 
whether  he  had  yet  ascertained  when  the  remainder  of  the  evidence  and 
special  reports,  on  which  the  final  reports  of  the  Royal  Commission  on 
Vaccination  was  based,  would  be  published,  and  what  was  the  cause  ot 
the  delay  ?— Mr.  H.  Chaplin:  Mr.  Bret  Ince,  who  acted  as  secretary  to 
the  Commission,  informed  me  on  May  12th  that  the  whole  of  the  as  yet 
unpublished  evidence  referred  to  would  be  issued  within  three  weeks  ot 
that  time,  and  that  the  special  reports  would  be  issued  at  the  same  time, 
but  some  of  them  rather  sooner  than  the  evidence.  I  have .since  then 
twice  written  to  him  on  the  subject  of  the  delay,  but  I  regret  to  state  that 
as  yet  I  have  not  received  any  reply  to  my  last  communication,  which 
was  dated  July  14th,  or  to  the  memorandum  which  was  forwarded  to  him 
on  Saturday  wlien  the  notice  of  the  question  appeared  on  the  paper. 

Pauper  Nursing  in  Ireland. 

Mr.  Carew  asked  the  Irish  Secretary  whether  his  attention  had  been 
called  to  the  report  of  an  inquest  held  at  the  North  Dublin  Union  on 
July  20th  on  the  body  of  a  child  named  Mary  Davis,  where  the  jury  found 
that  the  deceased  died  of  starvation,  caused  by  Hie  negligence  of  the 
pauper  nurse  in  charge  to  provide  proper  and  sufficient  food ;  wnetner 
he  was  aware  that  at  a  meeting  of  the  Board  of  Guardians  on  July  21st 
Mr.  Keogh,  one  of  the  guardians,  was  reported  to  have  stated  that  he  had 
reason  to  know  that  the  mothers  of  twenty-four  illegitimate  children  were 
doing  nursing  in  the  workhouse ;  amd  whether,  in  view  of  these  dis¬ 
closures  and  the  strong  condemnation  of  the  system  of  pauper  nursing 
bv  the  Irish  Catholic  hierarchy  and  the  Irish  press,  he  would  take  steps 
towards  its  total  abolition  in  Ireland.— Mr.  G.  Balfour  :  The  verdict  of 
the  coroner’s  jury  is  correctly  stated  in  the  question.  The  conduct  ot  tlie 
officers  concerned  is  under  investigation  by  a  committee  of  guardians, 
and  will  probably  form  the  subject  of  an  inquiry  on  oath  by  the  Local 
Government  Board.  Mr.  Keogh  is  reported  in  the  press  to  have  made  the 
statement  attributed  to  him  in  the  second  paragraph  of  the  question.  As 
a  matter  of  fact,  however,  only  four  women  of  this  class  are  employed  in 
the  hospital,  and  not  twenty-four.  The  Local  Government  Board  are  ot 
opinion  that  the  abolition  of  pauper  nursing  in  Irish  workhouses  would, 
if  practicable,  be  most  desirable,  but  it  is  extremely  doubtful  whether  an 
order  of  the  Local  Government  Board  to  guardians  to  substitute  paid 
nurses  for  pauper  nurses  could  be  enforced  in  the  present  state  ot  the 
law.  For  many  years  past  the  Board  have  been  advising  Boards  ot 
guardians  to  appoint  paid  assistant  nurses  instead  of  pauper  nurses. 

Health  of  the  Navy. 

A  copy  has  been  presented  of  the  Statistical  Report  of  the  Health  of 
the  Navy  for  the  year  1896. 

Metropolitan  Cemeteries. 

On  the  motion  of  Mr.  Jas.  Stuart,  a  return  has  been  ordered  of  (1) 
the  names  aDd  situation  of  the  metropolitan  cemeteries  to  which  the  Act 
15  and  16  Viet.,  c.  85,  applies;  (2)  the  number  of  bodies  buried  in  eacli ; 
G)  the  extent  of  each  ground  ;  (4)  how  much  has  been  appropriated  for 
burial  purposes ;  (5)  the  date  of  the  first  interment  in  each  ;  (6)  how  much 
surface  space  is  allowed  for  a  grave  ;  (7)  if  burials  still  take  place  in  what 
is  known  as  the  common  interment  system,  and,  if  so,  how  many  bodies 
are  buried  in  each  grave  (in  continuation  of  Parliamentary  Paper,  Ao.  28S, 
of  session  1889).” 
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VITAL  STATISTICS  OF  LONDON  SANITARY  AREAS  DURING  THE 
SECOND  QUARTER  OF  1897. 

[Specially  prepared  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics  of 
the  forty-three  sanitary  areas  of  the  metropolis,  based  upon  the  Registrar- 
General’s  returns  for  the  second  or  spring  quarter  of  this  year.  The 
mortality  figures  in  the  table  relate  to  the  deaths  of  persons  actually 
belonging  to  the  various  sanitary  areas,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  occurring  in  the  institutions  of  London 
among  the  various  sanitary  areas  in  which  the  patients  had  previously 
resided.  ,,  .. 

The  32,412  births  registered  in  London  during  the  three  months  ending 
June  last  were  equal  to  an  annual  rate  of  29.1  per  1,000  of  the  population, 
estimated  at  4,463,169  persons  in  the  middle  of  this  year ;  this  rate  was  1  5 
per  1,000  below  the  mean  rate  in  the  corresponding  quarters  of  the  nv-' 
preceding  years  1892-96.  The  birth-rates  during  the  period  under  notice 
in  the  various  sanitary  areas  showed,  as  usual,  wide  variations,  owing 
principally  to  the  differences  in  the  age  and  sex  distribution  of  the 
population..  In  Kensington,  St.  George  Hanover  Square,  St.  James  W  est¬ 
minster,  Hampstead,  St.  Martin  in  the  Fields,  City  of  London,  and  Lee, 
Ihe  birth-rates  were  considerably  below  the  average  ;  while  they  showed 
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St.  George  in'  thesis  tf  M  iR^  End'  (MTnwn  ’  Be*h“al  ®reerJ.  Whitechapel, 
The  16,751  deaths  of  persons  belong fld  01avu  Southwark.  ’ 
Quarter  under  notice  were  emnl  fn^ng  t0  Lo,ndo,n  registered  during  the 

rate  was  consideraWy  lower  than  in  th™  .rate  °^15'1  Per  *•«» ;  this 

year  on  record,  and  was  as  xrmlv,  1°  the  couesPondmg  period  of  any 
in  the  second  quarters  of  tdie^en1\ivL3n-per  ,,00°  below  Hie  mean  rate 
approaches  in\ny  cor?LPondfn£?Pnfr^gf„y®ar,S’  l88^6'  The  nearest 
which  prevailed  last  quarts  “werele^ fn 1?Wa  deatbrate  as  that 
death-rates  in  the  various  sanitary  an?  ln  The  lowest 

Tenge),  io.9  in  St.  George  Hanover  SS-8|n  Lewisham  (excluding 
si.S  in  Wandsworth,  12.4  in  Plumstead^^nd d  ln  Hampstead, 

rates  were  19.0  in  Bermondsev  -on  in  y^rv,12’7  ^sJ,lnSton  ;  the  highest 
Loudon,  21.7  in  Holborn  22  2^11  sf  fVmLG“f?e  Southwark,  21. 1  in  City  of 
Limehouse,  and  23.0  in  St.  Saviour  3&ontK  ’  2.2.s  ln  St.  Luke  and 

notice  1,616  deaths  resulted  fmm  J^hwark.  .During  the  quarter  under 
London ;  of  these,  469  were  referred  towhnn113Cipal  zlmotic  diseases  in 
29S  to  measles,  150  to  scarlet  fever  tl  p£}*g;C°fUgl1’  423  to  diPdtheria, 
forms  of  continued  fever  and  I  &  lln  ™teric™fevcr’  3  to  ill-detined 
equal  to  an  annual  rate  ofLcnpp  small-pox.  These  1,616  deaths  were 
sponding  quarter  of  any  year  on^ecord^nd^®  than  in  the  corre' 
tne  mean  rate  in  the  second  0andf  z-}?  Per  r>ooo  below 

years,  1887-96.  The  lowest  yvnintii  ^  u  of ,  thc,  ten  preceding 
the  various  sanitary  areas  1,1!  °  death-rates  last  quarter  in 
James  Westminster,  1 60  in  St  Vpptop  4  h1D  Strand,  0.36  in  St. 
St.  Martin-in-the-Field=  ~  rJ,orSe  Hanover  Square,  0.64  in 

while  the  rates  ranged ’upwards  t  lumst?ad-  and  0.78  in  Hampstead; 
George-in-tlie-East  f  66  in  BotoerhitU3  m  Bet.hual  Green,  2.51  in  St.’ 
Bermondsey,  and  3.11  in  St  Luke  *  th  ’  2-95  “  Llmehouse>  2-99  in 

thr^monfhfending  j“nePa^t  Twhf^h^3  In«,  London  during  the 

to  Shoreditch  sanitary  areas  1  bel®u?ed  t?  Clerkenwell  and  1 

fatality  In  darken, veil,  St. 
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Bermondsey,  Rotherhi’the  ^and^w^V^ii  s^arlet  fever  in  Whitechapel 
Newington,  St.  Luke  Whiteeh a i^0l2?c dlpldhcria  in  Chelsea,  Stoke 
Poplar,  and  Bermond’sev  ”  ’  St‘  George-in-the-East,  Limehouse 

Clerkenwell,  St  Tuke  It  t&,?SC0?,gh  i,n  st-  Pancras,  Holborn" 
Newington,  and  Lambeth f'and Enteric' ^fev^rtn^tnt  Clcor^°  Southwark’ 
Martin-m-the-Fields  sanitary  areas  £  Stl °ke  Newington,  and  St. 

registered  in  Londo^equaf  to  "an^nnn7?9  dfeatl?s  from  Phthisis  were 

Southwark.  ’  rtolDOrn,  st.  Luke,  Limehouse,  and  St.  Saviour 

deaths11  unde^one  ^ear0  ofTa^p^11^*;1'’  “easured  by  the  proportion  of 
1,000.  and  was  Tpl™  trhef«  births,  was  equal  to  xlx  per 

quarters  of  the  ten  preceding  “ean  rate  in  the  corresponding 

the  rates  of  infant  mortality8  were lowest sanitary  areal 
Islington,  Stoke  Newington  qt-  ln  bt;  George  Hanover  Square, 

&^*ss&ass&&m 

increased  from  14  7  to  16?^  of.m°rtaBty 1D  Hiese  towns,  Which  had 
rose  to  19.3  last  week.  ^  Q^?™f«ecedillg  weeks*  further 

»6.,  m  Liverpool.  In  tie  thlrfy-lwo 


Analysis  of  tbs  Vital  and  Mortal  Statistics  of  «,  Sanitary  Districts  of  «  Mt  T  **  A 

_ _ _ “  VuhUc  Institutions,  during  tbs  Second  QulTjr'offm  B'‘tnbut,m  of  Beaths  °<™>rring 


Sanitary  Areas. 
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LONDON  . 

West  Districts. 

Paddington  . 

Kensington  ... 
Hammersmith... 

Fulham . 

Chelsea . 

St.  George  Hanover  Sq. 

Westminster  . 

St.  J ames  Westminster 
North  Districts. 
Marylebone 
Hampstead 
St.  Pancras 

Islington . 

Stoke  Newington 

Hackney . 

Central  Districts. 

St.  Giles . 

St.  Martin-in-tlie- Fields 

strand 

Holborn  ... 

Clerkenwell 
St.  Luke  ... 

London  City 
Dost  Districts. 
Shoreditch 
Bethnal  Green ... 
Whitechapel  ... 

St.  George-in-the-East 

Limehouse 

Mile  End  Old  Town 

Poplar 

op  Districts. 
bt.  Saviour  Southwark 
st  George  Southwark 
Newington 

Olave  Southwark 


Lambeth ... 
Battersea 
Wandsworth 
Camberwell 
Greenwich 
Lee ... 
Lewisham" 
Woolwich 
Plums  tead 


4,463,169 

126,161 

171,427 

105,959 

120,040 

96,692 

80,330 

53,027 

22,576 

140,808 

77,275 

242,255 

341,134 

34,136 

216,698 

37,840 

I2,7ii 

23,552 

30,493 

66,162 

41,279 

30,228 

121.883 
i2g,o98 

79,724 

47,917 

58,508 

111.883 
169,811 


24,»i9 

60,388 

122, If! 

11,480 

85,629 

40,643 

300,048 

168,877 

195,612 

257,575 

178,367 

39,215 

86,152 

41,409 

61,057 
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32,412 

732 

922 

719 

1,026 

633 

345 

3ii 

110 

G033 

349 

1,666 

2,395 

207 

1,476 

261 

42 

137 

171 

506 

446 

102 

1,076 

i,i74 

848 

549 

478 

G°33 

G376 


186 

508 

1,029 

102 

745 

316 

2,266 

1,230 

1,230 

1,787 

1,349 

222 

527 

313 

479 


16,751 

402 

582 

353 

398 

380 

219 

229 

87 

603 

2X2 

997 

1,076 

110 

746 

158 
56 
89 

165 

299 

235 

159 

501 

578 

342 

265 

332 

446 

724 
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307 

514 

50 

405 

*74 

1,139 

573 

574 
827 
621 
107 
233 
r53 
188 


29.1 

23-3 

21.6 

27.2 
34-3 

26.3 
17.2 
23-5 
19-5 

>9-4 

18. 1 

27.6 

28.2 

24.3 

27-3 

27.7 
13-3 

28.3 

22.5 

30.7 

43-3 

13-5 

35-4 

36.5 

42.7 

45-9 

32.8 
37-o 

32.5 
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29.9 

33-7 

33- 8 
35-6 

34- 9 
312 

3°-3 

29.2 

25.2 
27.8 

30.3 
22.7 

24.5 
3°-3 

31.5 


15.1 

12.8 

13-6 

13-4 

x3-3 

15.8 

10.9 
*7-3 
15-5 

17.2 
11. o 
16.5 

12.7 

12.9 
13-8 

16.7 
x7-7 
x5-2 

21.7 

18.1 

22.8 

21. 1 
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16.5 

18.0 

17.2 

22.2 
22.8 
16.O 
I7.I 

23.O 

20.4 
16.9 

17.5 
19.0 
17.2 
15.2 

13-6 

11.8 

12.9 
14.0 

10.9 

10.8 

14.8 
12.4 


1-45 

1.46 
0.94 
1. 14 

1.38 

1.62 

0.60 

0.84 

0.36 

0.82 

0.78 

1.69 
0-79 
1.99 
x-5i 

0.85 

0.64 

0-34 

1.70 
2.30 
3-n 
1.06 

2.02 

2-43 

2.05 

2.51 

2-95 

1.83 

i-57 

0.96 

1.85 

1. 61 

1.05 

2.99 

2.66 

1.69 

1.38 

0-95 

1.32 

1.42 

0.91 

0.89 

1. 16 
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46 

34 

39 

36 

21 
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18 
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9 
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36 
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38 

31 

18 
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63 

6 

47 

23 
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51 

57 

84 

56 

11 

24 

20 
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I25 
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114. 

100. 

87 
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go- 
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II2r 
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1  IQ- 
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17a 
128 
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98 

146. 
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118 
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93 
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92 
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97 
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„  „  oriH  mu  T  2  below  the  rate  recorded  in  London, 

rate  was  18.8  per  1,000,  and  was ,  z.  '  ' sJ l9  deatil.rate  in  the  thirty-three 

which  was  2o.o  per  i.ooo.  the  rate  was  equal  to  4.6  per 

towns  averaged  4.3  per  1.000,  thirtv-two  provincial  towns,  among 

1,000,  while  it  averaged  4  °  in  the  tnirry  rwo  y  ,q  ga]{ord)  in  Ports- 

whichthe  highest .rates  were  6.3  M  asles  pcaUged  a  death-rate  of  3.°  m 
mouth,  and  9.5  in  rresron.  qoifnrd  and  8.2  in  Preston  ;  whoop- 

Manchester,  3.4  in  Burnley,  5-*  in  oidham,  and  1.5  in  Sheffield; 
ing-cough  of  1.1  m  f^deriand,  ^.4  m  Oidnam  ,q  ^irkenhead)  4.3 

and  diarrhoea  of  3.2  in  London  ana  1  in  Portsmouth.  The  mor- 

in  Liverpool,  4-6  i° ;  ®hemeia,  a  5  7,  gliowed  no  marked  excess  in 

tality  from  scarlet  fever  and  from  e’v  er  diplltheria  in  the  thirty- 

any  of  the  large  towns.  The  60  deaths  irom  v  L  No  fatal 

three  towns  included  42  London  ami  4  ^^  or  in  any  q{  the 
case  of  small-pox  .Yf^^wns^  and  no  small-pox  patients  were  under 

thirty-two  provunc  al  towns  ana  no  ^  ^  Hofpitals.  The  number 

treatment  in  any  of  the  Metropo  Ag/  AsyluIRs  Hospitals  and  in 
of  scarlet  fever  patients  in  the  Metropolitan  v  at 

the  London  Fever  Hospital,  which  had .mcreasea  irom  ,3  *  g  on 

the  end  of  the  twelve  Ptgdmg  during  the^eek, 

preceding  weets. 


D,-.  Thompson  did  not  write  much ,,  but  his  volume  0, 


r  ■  published  on  his  retirement  from  active 

5  f .  an  extremely  able  and  valuable  production. 

He  wat  afso  a  Very  active  member  of  the  Committee  of  the 
Collegl  of  Physicians  which  prepared  the  first  volume  of  the 
Nomenclature  of  Diseases. 


HEALTH  OF  SCOTCH  TOWNS.  o  ,  ..  o 

During  the  principal  ^Scotch 't^iwnx^Th^annuaf  rate 

two  preceding  weeks,  further  rose  95  .Qd  in  the  thirty-three  large 

above  the  mean  rate  these  Scotch  towns  the  lowest  death-rates  were 
English  towns.  Among  these  scotcn  behest  ratea  23.9  in  Perth 

!2.8  m  Aberdeen  and  i5e2inG  e  ld£*t>h.rate  in  these  towns  averaged 13.4 
and  25.6  ^ 1 ^he  zymor  corded  in  Dundee  and  Leith.  The 
per  1,000,  the  hl?B®st  rates  b  ei  n  g  re  cor  a  from  measles,  3  from 

276  deaths  registered  m  Oiasgow  lnciuue^^  4(  fever„  and  2Q  from 
scarlet  fever,  19  from  ^hooping-cough,  _c0“  d  were  recorded  in  Edin- 
.burgt^nd  6  in^undee fand  8  death?  trim  measles  occurred  in  Leith. 


ttttt  t  t  a ivr  TTFNRY  CUTTS,  M.D.Edin.,  M.R.C.S.Eng. 
Dm  Outts  ‘ waf the  son  of  a  solicitor  at  Chesterfield,  Derby¬ 
shire  and  was  born  in  1828.  After  taking  his  degree  at 
Edinburgh  in  1851,  he  decided  upon  going  to  Melbourne, 
AustrahS  in  1852.  By  his  abilities,  high  character,  and  devo- 
ton  he  acqS  a  Urge  practice  at  Melbourne  and  was  for 
manv  vcars  Physician  to  the  hospital.  Dr.  Cutts  took  an 
Stfve  interest  in  the  formation  of  the  Victorian  Branch  of  the 
British  Medical  Association,  and  .'on  a  visit  to  England  in 
1876  he  attended  the  annual  meeting  of  the  Association  at 
Sheffield.  On  another  visit,  in  1888,  when  the  meeting  was  at 
Glasgow,  he  represented  the  Melbourne  Branch. 

Dr  Cutts  had  retired  from  active  practice,  and  took  a 
vovage  to  England  to  recruit  his  health.  On  the  voyage,  Dr. 
Webb  the  surgeon  of  the  steamship  Aberdeen,  found  that  he 
was  suffering  from  a  large  carbuncle.  Treatment  affoided  no 
1  Sief  and  on  reaching  London  on  June  29th  he  was  removed 
to  the  London  Hospital,  where  he  received  every  possible 
attention  He  died  there  on  July  3rd,  and  was  buried  at 
Willesden  Cemetery,  in  the  presence  of  his  son  and  other 
English  relatives.  


VISITATION  OF  INFECTIOUS  SICK  BY  SANITARY  OFFICERS. 

C  V  InIG  -No  officer  of  a  local  authority  has  any  right,  by yutue  of  his 

the  certifying  practitioner  be  sought. 


MEDICAL  NEWS. 


CERTIFYING  PAUPER  SICKNESS. 

up  uhf.ll  when  reauired  so  to  do,  give  a  certificate  under  his  hand  to 
me  Guardians  or relieving  officer  of  the  sickness  of  any  pauper  patient 
nn der  his  charge  These  requirements  would  seem  to  include  informa 
tion  as  to  the  Mature  of  the  illness  in  any  individual  instance. 


8  ^cDer?U5fa“w““|SA|a  hiB 

office  in  consequence  of  his  salary  being  reduced  by  the  guardi  . 

*  *  m  order  to  enable  S.  C.  N.  to  claim  superanuation  under  the 
recent  Act,  he  must  have  served  forty  years,  or  be  incapacitated  for 
further  service  either  by  old  age,  or  mental  or  bodily  infirmity.  If  no 
so  incapacitated  at  the  present  time,  he  will  not  be  able  to  claim  super¬ 
anuation  until  he  has  served  for  two  years  longer. _ 


OBITUARY. 


HENRY  THOMPSON,  M.A.,M.D.Cantab.,  F.R.C.P., 
Consulting  Physician  to  the  Middlesex  Hospital. 

It  is  with  deep  regret  that  we  record  the  death  of  Dr.  Henry 
Thompson,  which  took  place  on  July  23rd  at  his  residence  in 
Welbeck  Street  at  the  ripe  age  of  82.  , 

Dr.  Thompson  received  his  early  education  at  Shrewsbury 
School  under  Dr.  Samuel  Butler,  and  from  there  he  went  to 
Cambridge,  where  he  entered  at  St.  John’s  College,  of  which 
he  was  the  senior  Fellow  at  the  time  of  his  death.  He  took 
his  degree  in  1838,  and  was  seventh  in  the  first  class  in  the 
Classical  Tripos.  He  then  turned  his  attention  to  medicine, 
and  became  a  student  at  St.  George’s  Hospital,  and  haying 
taken  the  degree  of  M.D.  in  his  University,  determined  to 
practise  as  a  physician,  and  was  in  due  course  elected  a 
Fellow  of  the  College  of  Physicians.  He  was  elected  Assist¬ 
ant-Physician  to  the  Middlesex  Hospital  in  1855,  and  four 
years  later  became  full  Physician.  He  remained  on  the 
active  staff  until  1879,  when  he  became  Consulting  Physician. 


A  demonstration  of  the  manipulations  for  the  immediate 
reduction  of  the  deformity  in  Potts’s  disease  of  the  spine  was 
given  at  the  Royal  Southern  Hospital,  Liverpool,  on  July  24th, 
by  Mr.  R.  Jones  and  Mr.  Tubby. 

Dr  John  E.  Jones,  J.P.,  Brynyffynon,  Dolgellv,  has 

been  appointed  Deputy-Lieutenant  for  the  County  of 
Merioneth  by  Mr.  W.  R.  M.  Wynne,  Lord  Lieutenant  of  the 
County;  and  with  the  consent  of  Her  Most  Gracious  Majesty 

The  Vice-Chancellor  of  the  University  of  Cambridge,  Dr. 
Alex  Hill,  will  preside  at  the  annual  distribution  of  prizes 
and  certificates  to  the  students  of  the  St.  George  s  Hospital 
Medical  School,  which  will  take  place  in  the  new  Board  Room 
of  the  Hospital  on  October  29th,  at  3  . 

We  reeret  to  learn  that,  while  on  the  cricket  field  0 
the  Hulf  Borough  Asylum  recently,  Dr.  Merson,  Medica 
Superintendent,  was  rendered  unconscious  by  a  violent  b 
on  the  back  of  the  head  with  a  cricket  bat,  by  one  of  the  in 
mates.  His  condition  for  some  time  caused  much  anxiety, 
but  he  is  now  making  slow  but  steady  progress. 

Epsom  College.— Founders’  Day  was  [celebrated  at  Epsom 
College  on  July  26th,  and  the  Head  Master  was  a^le  1 
announce  that  the  Earl  of  Rosebery  had  sent  a  ^h^ciue  to  pay 
off  the  debt  on  the  organ  of  the  new  chapel,  and  that  a 
member  of  the  medical  profession  had  given  anonymously  a 
handsome  screen  for  the  east  end  of  the  chapel.  The  iepor^ 
showed  that  the  work  of  the  school  was  carried  on  m  a  mosu 
satisfactory  manner,  and  that  a  gratifying  amount  of  success 
had  been  achieved  in  contests  for  open  scholarships  at  the, 
universities  and  medical  schools. 

Harrogate  Royal  Bath  Hospital  and  Rawson  Con¬ 
valescent  Home.— At  a  meeting  of  the  governors  . 

July  22nd,  the  President  of  the  Home  (the  Hon.  H.  E.  Butierj 
made  the  munificent  offer  of  ,£5,000  to  the  funds  of  theH  . 

condition  that  a  substantial  reduction  for  three  weeks  stay 
in  the  Home  be  made  to  each  patient.  Thm  he  was  wilii  g 
to  do  that  the  Home  might  be  of  the  utmost  benefit  t 
deserving  poor  of  Yorkshire  and  other  parts  of  the  country. 
He  asked  that  the  offer  might  date  from  January  is t  las  , 
he  would  give  3  per  cent,  on  the  money  up  to  the  p 
time  The  gift  was  accepted  with  much  applause,  aud  it  is 
hoped  that  the  Home,  which  has  hitherto  been  worbxl  ato 
loss,  may  in  the  future  be  maintained  in  a  P10”?  e 
state.  It  is  built  to  admit  800  patients  a  year,  but  the  numLe 

has  not  exceeded  200, 


July 


left’ rtlfe,Xfeo?'h“reaS™iKER, °/  L[1><?shall,  Salop,  has 

Sir1 z%ctss^iz?T ” ci5 

the  provision  of  median  !, romotion  of  convalescence;  (2) 
the  establishment  of  an  insthiutinn  ^  °F  fiances;  (3)  for 

educational  purposes  not  nrovidpi?  f!° tRrPa7+S  ’  and  G)  for 
Mr  Walker  it  rZ* „  k  1  Provided  by  the  State  or  locality 

a  quinquennial  prize  to^hp^w  6^8  a’  n0n??  y??rs  ago  founded 
SMwmaTr  v  e*t0  b?  awai’ded  by  the  Royal  College  of 

“"£  ^  taowjedfe  S 

periods  intervening  hpfwpon  in3  .eancei'  done  during  the 
future  will  be  a  gift  of  S  l^  p/lz+es*  The  prize,  which  in 
H.  J.  Stiles,  Mi,  F^C.S  Edln. &  awarded  in  lS96  to  Mr. 


MEDICAL  vacancies. 


So°„°„Wrhr^ 

BOSCOMBE  HOSPITAL 

House-Surgeon  ;  unD.’arried  Cy  Salary’  ^-0s?°mbe’  Bournemouth.— 
(exclusive  of  wine  or  beer)  iodrtnS  y»^6°  p7  annum-  with  board 
the  Honorary  Secretary  by  August' t’st  d  washin£-  Applications  to 
CHELSEA  HOSPITAL  FOR  WOMEN  rr  •  ,  * 

for  three  months  on  payment^of w*84"^  Post  tenable 
CORNWALL  COUNTY  ASYTTTM  r 5 1  '■  Appllcatl0ns  to  the  Secretary. 
Officer;  doubly  qualified  and  ’ uS£tek“JU&0r  As,sistap*  Medical 
^easing  by  £lo  yearly  to  ^I2o  per  annnm  7’  4IO°  pcr  annum, 
CTTMUFPT  A^,7intendent  by  AugustPI4th  Applications  to  the 

per  annum.  Salary,  £7Q 

DOdTeY  IotrI”lme”‘  ,or 

wifa  ya!frr’  £'°°  Per  aDEm^'risiD^Allim.n 'nCCY  doublP  Y uali- 

Honorary  Secretary  by  Augugt  fth ^  dry  found-  Applications  to  the 
er°-hf  Reside Officer^ Atmdntm’  ?lllien  Square,  W.- 

by  August  7th.  3  c0  nm.  Holt,  Secretary-Superintendent, 

BOTs8™ylnmAllIWin#iot?ne£'"vSreSon‘tef'ia,,1,-for  the  wiot 

Surgeon.  Salary,  ^80  per  annum  1  Resjdent  Senior  House- 

fedunng  the  third  and  subseo’ulnWe^1^  the  s?cond  year-  and 
lodging,  attendance,  and  washing0  m 4 7 7  ot*  se™ce,  with  board, 

!StSh“dl  W'°"  "<“™  #>*  mSf ‘ft  SffiSSU»g»2?»g 
i^5m?DtHflr“fIKSoi^sSb™J5l7iblo“fo‘SUrBi!':’°<no“'reslaont)- 

S ie  ™ te  of  £100  per  annum  Apnl  cations 0frtrSeleo0ti0n-  Salary  at 

Jis^S5lsl« 

~m ¥®  w»  Mam ’»= 


Ciiiene,  George  L^’b1^  APP0™ENTS. 

burgh  Royil  Maternity Hospital.0  Hoase-Surgeon  to  the  Edin- 

®  ^w^ssss£sy° the 

house  of  the  Strokestown Lu^nPpomted-Medical  Officer  of  the  Work- 
Eaton,  James,  Mitos  Fntr  r  o  A 

Spittlegate  District  of  the  Grantham PUn ion6 ^  MediCal  °fficer  for  ^e 

.cLANAGAN,  G.  B.  N.,  T,  R  p  p  T  T?  r«  0  t 

Edinburgh  Royal  Infirmary'.’  '  -CP‘E'’  aPPointed  Pathologist  to  the 
I1“’Sffit,Ii|£0gEiSd  "•“‘PPPlntea  Medical  Officer 

Greenwood,  Alfred  MR  rh  n •£. .  **’  -T' L.R.C.S.I. 

Haycroft,  c.  H.,MRrq  to.  ’ 

the  Colebrooke  andChawlemh ^iMstrioN^fh^r3  ?7dicaI  Officer  for 

3*n4«^ 

Halifax  Infirmary ,SrVcePJP0cnMfXwefl1,7esSn^de  SUrgeOn  t0  the  Royal 

b  u  r  gif  Roy  0*1°  M  a  te  r  1  ni  ty '  Ho  sp  italPP°^n*;ed  House-Surgeon  to  the  Edin- 

Hynes,  Dr.,  appointed  Medical  Officer  for  tho  u 

Union.  winner  ror  the  Workhouse  of  the  Mohill 

Kingdon,  Wileeed  R.,  m  B  Durb  R  Q  „ 

Lane  Dr"  °f  016  ‘;W°0dlands  ”  Asyium,STicSSuesdus^exSident  Medical 
of’the  ChP  rlto^Union!017  Medical  Officer  at  the  Withington  Hospital 

dent^Medical’oflSer' ^o^the0  S^plncra^and ' '' No  % ’  appcinted  Eesi- 
126,  Euston  Road,  N.W.  eras  and  Northern  Dispensary, 

Leith,  R.  F.o.  ivr  r  p  p  c  f  . 

Edinburgh  Royal  Infirmary?  ’  appointed  Assistant  Physician  to  the 
McArthur,  D.  C.MRr« 

No.  s  District  of  the  HertfordCUui’onfPOinted  Medical  Officer  for  the 

Tbomasf  LHRaap.ltP  HR.C.S.Edin.! 

Pim 

RlCSa^our’s 'uni’on^infirmary!n^ed  Medi°al  Supcrintendent  of  the  St. 

burgh  Roya/infi  rni ar y  ^ ' ’  appointed  Assistant  Surgeon  to  the  Edin- 

Health  t o^he^Haiif ax;'  Rural  District ' ’  appointed  Medical  Officer  of 

VAP  he^la’mberwen  Infirmary.11^'  ’  appointed  Assistant  Medical  Officer  to 

Wilkinson,  Wm.  A.  Horslev  M  R  m  r  vnt  •  .  . 

of  Health  to  the  Gainsborough  Urbfn  Dfsfrt^F^03  .Medical  Officer 
kinder,  resigned.  man  District  Council,  vice  Dr.  Mac- 

f o^th e  \wil s al  1  1 id  Bio x wi c h  D i id ric t ’ u iKRr ' td^r>CFJ  O'crtifying  Surgeon 
—UNGSON,  Thomas  McKav.  M  R  r!MU"der  the  Factory  Acts. 


YOUNGSON,  Thomas  McKay  M  B  Z  T  the  .^ctory  Acts.^ 
of  Health  to  the  WolstLton  R^HDffitrict.^0111  d  Medical  Officer 


births,  marriages,  and  deaths 

charge  for  inserting  announcements  of  THrtho  u  •  * 

3s  6d„  which  sum  should  be  forCanled  in^ost  nmfj1^^068’  Td  Deaihg  is 
the  notice  not  later  than  Wednesday  nwrnina  inward  e  °r,de;  and  stamps  with 
the  current  issue.  y  WT,lm3  in  order  to  insure  insertion  in 

birth 

DlXMNK,  °S.En'.y, L.K.'c“p.tond'hoaf  a mS®’  “1c  wiIc  01  “omas  Dixon. 


Rev.  KiehardEGloven  DyD??Dof'  Brisdd  '^nd  ^tlcf 1 T; 1  Kn,I!lrto  11  ■  bP  tbe 

H%bbnJ4lldre<i'  “ly 

— — v,  kmuu.  ■  —  ”•  ».  i  iciu,  mean,  bv  Rpn  I  Malahan — Galton. — On  July  iMh  af,  ri  TT 

STOCKPORT  INFIRMARY  rr  .  y  i=ep  Rev.H.  Stevens,  M. A.,  Vicar  of  Holv^ TrinHv’  SnP^eriNorwood>  by  tbe 

Mwmmm 

£,!My’  W  I  w„  on  duly  ,9tt,  ]ohnFtmt 


*-  >  per 

the  latter 


washing.  Applications  4,24-  pe!lannum,  with  resid 

STOUBBRIDGE  DISPENSAR  Y  T  yler’  Secretary<  by  Augis73“rd 
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DAVS  AI IHE 

Cancer,  Brompton  (Free).  Attf^2uendcrncls L  Operations. -Sa.i\y. 

Central  London  O W.  Th.  S.,2;  Tu.  F„ 
Central  London  Throat,  N  .  rn,  t?  i  . 

5.  Opera ttons.— Daily.  Qureical  daily,  1.30:  Obstetric, Tu.  F.,  1.30, 

Charing  cross.  f  and  Bar.  F.,  9.30.  Operation.- W. 

Skin.  M.  Th.,  1.46 ;  Dental,  J*i.  "  •  - 

Th.  F.,3.  —  Daily  1.30.  Operations,— M.  Th.  F.,  2. 

CHELSEA  Hospital  f#R  W,OM*  '__v  Tu  Th  jp*#  2.  Operation*.— M..  4. 

K255^^j^4ESr^sW*&’«^ 

GUT’S.  4«ew2araee*.-Medgal  and  SuigM»b  dTuy,’i  ,  Cental,  daily,  9  ;  Tliroat,  F„  1. 

Operations.-U.  Th.,2. 

HOSPITAL  eor  women,  ^°- /^^ailv, 2;  Surgical,  daily,  1.30;  Obstetric  tolly. 
King’s  College.  Oplitaalmic  Department  W  .2;  Ear. 

LONDON.  h  S 'I’.aoJ;  EyefTu.  S„  9’;  feL.  I..  9.30;  Skin,  Th.,  9;  Dental,  Tu.. 

Lon^^Sn^'  :-WH.  Tu.  F„  2;  Surgical, M.  Th.,2.  0^ 

HETE^TAN^^^-Medical  and  Surgical,  daily,  9;  Ohstetric,  W„  2.  » 

#»&«:»■  »-rSsh  2f  rs^:,  10. 

2 Ophthalmic,  W.  S.,9.30  <*er* 

NORTH-™  LONDON,  f  °tetetnC'W-85 

Bo^B^Southwkrk.  ^.^^^^^^Wwornen.Ta.8. 

*** 

-W  .S.,2;  (Ophthalmic) ,  M^r^,  i.  •_  Operations. -Daily ,  10. 

ROYAL  LONDON  OPHTH  ALMI^  ^^^.  _m  _  2 

ROYAL  ORTHOP.EDIC.  Attendances  Da  y, ._Daily,  1.  Operations.- Dally. 
Royal  Westminster  Ophthalmic.  ,  surmcal  daily,  1.30;  Obstetric,  Tu. 

St.  Bartholomew’s.  ^tieiidaN^.-Medical  Md^urg^  ^d  ^ 

2  Vh^dic,  ^L?2e3oT^ntai;'Tu.  F.,  9.  Operatwns.-U.  Tu.  W.  S„  1.30. 

ST.  Dentoi’. 

,T.  -  the  Rectum,  males  S.,3;  iemal.; 

W.,  9.45.  Operations.— M.,2,  lu..  2.au.  _  i  sn  •  Ohstetric.  Tu.  F., 


'  IV. ,  9.45.  Operations.—  M.,2;  Tu..  2.30.  130.  Obstetric,  Tu.  F., 

iT.  Mary’s.  ^gJ^B^.’^/Ki-.'Ss^Orthopiedic,  W.,  10; 


t  art’s  Attendances.— aieui  ™*  UfYti  3  •  Orthopiedic,  w .,  lu;  Throat, 

r  Peter’s.  Attendances.— Wl.  2  and  5 ;  Tu.,  2 ,  w .,  a ,  ah., 

2;  S.,4.  Operations. -VI .  F.,  2.  ,f  Tu  Th  F  ,  2 ;  o.p.,  daily,  1.30  ; 

i  THOMAS’S.  Xtt«^ance».-Medical  and  Sur^l^M.  Tu.  a  ^  g>  la0.  Ear> 

Obstetric,  Tu.  F„  2;  o.p.,  w.  S.,  1.30,  Lye,  lu.  i.,  ,  ^  i.3o ;  Electro-tlierapeu- 

M  130  •  Skin,  F.,  1.30  :  Throat,  Tu.F.,  1.30,  Children  >  Operations- M. 

JNIVERSITY^OLLEGE.  "m7“;  Skin,  W.,1.45,  S.,9.15;  Throat,  M.  Th..  9 

Dental,  w!,  9.30.’  Operitiojw.-T'u  W.^.,2.  Tu.F.,  9.30;  Eye, 

1VESTMINSTER.;  ^^“^[gT^f^fw  .lTSentoL  $/S.’,9.15.  OpfWiom-M.  4. 
IV.',  2."  '  ’  ’ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


SSfe Si  K:K£;  fMSdre&d  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London.  the  British 

A' SSSSL  L  SSl.S^.K  ’communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C.  f  th  i  commUnications 

neCeSSarily 

cSSont™  not  answered  are  requested  to  loot  to  tire  notices  to 

Correspondents  of  the  following  week.  pannot 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
Munder  any  Circumstances  be  Returned.  letters  on  the 

In  order  to  avoid  delay,  it  is  particularly  reguested  Editor  at  the 

editorial  business  of  the  Journal  be  adhressea  lo  tuo 
Office  of  the  Journal,  and  not  to  his  private  house.  Medical 

^^oTSKf^^n  forwarding1  thui r° Annual  and  other 
s  Reports,  favour  us  with  duplicate  copies . 


ga»  Queries,  ansivers,  and  communications  relating  to  subjects  to  uhich 
epecUil  departments  of  the  British  Medical  journal  are  deioied  uiU  be 
found  under  their  respective  headings. 

UFERIES. 

X.  asks  what  mode  of  cocainising  the  skin  is  found  best  in  removal  of 

hairs  by  electrolysis .  comfortable  home  where  a  lady  suffering 

Decimus  desires  to  (  [(  7d  c  rcceivc  l  and  would  be  well  nursed  and 
&  Portend  nof  y rm»e  than  £a  a  week,  everything  in- 

““t  po™=»-SS SaSTn8°Fdi?eXSSfor th. pre- 
VaiS  o°»mo?  %%£  SKhSmap  be  o.  to  o.he»  j  L  meat 
(beef)  is  minced it  is  then  into  a  slow  oven  for  about  2* 

hours?Sand  is'K  gJoihd  £  SS  mill  which  is  used  tor  uo  other 

thatCheShas  succeeded  lo  atlealh  vacancy,  and  that 
SARTORIUS  writes  that  he i  has  succeeueu^  ^  thc  patiellts,  and  ask& 

there  is  absomtelv  no ^one  to  to  have  a  circular  printed  and 

Sit  to^l ^th°eUpat?ents  on  the  books,  informing  them  he  has  succeeded 

t0^ei1n1sa^hlCca°se  as  described  by  our  correspondent  the  executor  of 
the*  late  doctor  would  be  the  proper  person  to  send  a  circular  to  the 
patients  of  the  deceased,  and  it  would  be  his  duty  to  do  so. 

Provident  Dispensaries.  +^,.0 

j.  A.  wishes  to  know  oi  a  r^^0”^|1*S{£a1,!Sf'Jlf5pSS£5 
OTSS  woSf^ffS  1,’ail  himself  of  th. 

JSl  conducted  provident  dispensaries 
h”bte  to  tornifh  our  correspondent  with  further  information. 

luotnbBU  asks  fo. alKYSStSSSSj 
and  active.  She  is  of  worrying  asPi^^.^f,,  h^altliy .  n0  uterine  dis- 

deal,  eats  meat  once  or  twice  a  Jabiey  itching!  scratching  only 

ease.  At  night  chiefly  there  s  .  iocaily,  lotioplumbi  c.opio, 
giving  some  relief.  Arsenic  has  bemi  fven,  locany^iuu  _  menthoU 

lotio  acidi  earbolici,  lotio  iodoform  c  ichthyol,  ol.  olivai  c. 

huile  de  cade,  liq.  carboms  detergens  [Odotorm  c  um ^  .  menthol> 

afflSTJS&ra  P?epC.rlSkeinTo  no  purpose7  The  patient 
threatens  suicide. 

^ssng?™s^||iSE He  wo,"a  1,,ieto 

SSSSSSftSSSi 

happens  to  employ  the  services  of  another  doctor. 

W.  P.  asks  ior  the  P.^toltM^seluai'lSaothOT' mattaS  fid]?)'"* 

^'a^Xer^nWhS  up  children  "‘^“'^“ook, '. 
-  *  w  p.”  might  find  what  he  requires  among  the  toiioivmg  o 

ssr<&  <s  it;  sr  ;sjZZ^ 

Of  Children,  by  the  same  authors  (London  .  Lo  g  ’  subjects  is  The 
2S  ed)  A  more  recent  work  dealing  with  the  same _suDjeu* 

Mol  Jr,  Help  and  Guide  in,U  ® 

P  Murray  Braidwood,  M.D.  (London :  The  Scientific  Press  94.  ^ 

There  is  Lothe  Manual  of  Family  Medicine  ^..^f.^’Twhicb,  al- 

fate  Sir  W.  Moore  (London:  J.  and  Ai  ?“r£?nc£  aid  hoi  «“tri«. 
though  primarily  written  for  those  resident  in  India  and  nor 
contains  a  great  deal  of  information  which  is  of  general  application. 


Proposed  Guide  to  a  Health  Resort.  COntrary  to- 
X,  who  is  living  at  a  health  resort,  wishes .to  ^o^^J^ouncU,  or  oi  the 
pfinuette  or  to  the  regulations  of  the  (jenerai  auide  of  a  senu- 

SSS&S  to  publish  under  his  own 

medical  and  popular  character,  in  aUriSSold  in  the  usual  method 
admitted;  the  Unite  to  be  advertised ^^801^1^ ^  ^ ??rmlss; 


dumuthu,  tmw  w  r  1  t  ^thisulan  is  indefensible  is  it  percuss; 

applicable  to  such  books.  (2)  If  this  plan  is  : ini nc  e  Medicine? 

ible  to  state  on  the  title  page  of  th^ >  Guide  B^^^edical  man  be 

exposing  them  for  saleP 
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*  ^  would  depend  entirely  on  the  character  of  the  Guide.  If  it 
were  no  more  than  an  advertisement  of  the  author  it  would  be  opposed 
to  medical  etiquette,  although  no  special  regulation  against  such  books 
ias  been  issued  by.the  General  Medical  Council.  (2)  If  the  name  of  the 
author  did  not  appear  no  objection  of  this  nature  could  be  made 
against  such  a  publication.  (3)  A  medical  man  might  be  entitled  to 
give  away  such  books  to  his  own  patients,  but  not  to  make  use  of  them 
as  a  means  of  advertising  himself  generally 
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answers, 


hiathf'^S  on  Medical  Gymnastics  in 

uulee  Review.— We  have  forwarded  our  correspondent’s  cheque  for 
benevolent  FuVnd.iam  Broadbent>  Bart.,  Treasurer  of  the  British  Medical 

iLLiERY.-It  is  impossible  to  say  from  the  data  given  what  are  the 

i'mnfatter  before^ttie^nnrmtt?1'3’  f7>Ur  correspondent  had  better  bring 

the  workmen’s  club  or  the  managers 
it  the  colliery  it  he  does  not  get  the  payments  he  is  entitled  to.  s 

^I^r  Jbe  circumstances  as  stated  our  correspondent  would  be 
ustifaed  in  retaining  the  case,  and  as  he  is  on  friendly  terms  with  the 
»ther  practitioner  it  would  be  better  for  him  to  call  on  him  ainlto  ox 
’lam  the  circumstances  of  his  attendance  ’  1 

-It  is  most  undesirable  that  medical  men  should  append  their  names  to 
estimomals  to  the  efficacy  of  electric  belts  which  are  ad veSd  as 
uring  everything,  from  nervous  exhaustion  to  varicocele?  but  we  are 
f™ed  tbat  su°h  a  course  of  conduct  does  not  fall  within  the  category 
>f  infamous  conduct  in  a  professional  respect.”  category 

Fees  to  Medical  Witnesses. 

owler.  A  witness  cannot  be  compelled  to  answer  any  questions  until 
sworn  and,  n  the  witness  box  It  is  usually  cSnilnt  for  those 
dio  ha\e  to  conduct  a  case  to  know  beforehand  what  he  is  prepared  to 
proof  or  statement  is  therefore  generally  obtained.  He 
leed  not  give  any  such  statemeut  to  policeman,  solicitor  counsel  or 
al}d  is  within  his  rights  if  he  refuses  to  spelktm  his  fees 
tV  ed'  ILm.edlcal  witnesses  were  to  insist  on  such  payment 
S6®  g.lve  a  Proof  or  attend  a  consultation,  the  fees  wouM 
voided?  tllCOming>  and  much  subsequent  difficulty  would  be 

Dental  Practice. 

UDn?,nnn  Cfan  practi.se  dentistry  and  may  call 
K®;*.  yentist.  The  difficulty  of  mastering  the  manv  minutiae  of 
ie  dentist  s  calling  is  great,  and  our  correspondent  will  find  two  years 
very  short  time  in  which  to  learn  them?  and,  unless  he  is abllto 
perate  skilfuliy,  he  will  only  “go  to  the  wall”  in  the  competition 

l^a  wo?k?SomWh°  haVC  SPeDt  tW°  yearS  iD  a  hospital  and  three  years 

.  „  ,,  Fertility  of  Twin  Sisters. 

(Chorlton-eum-Hardy)  writes  :  In  answer  to 
say  my  own  grandmother  was  one  of  twin  sisters 
a®e  had  three  sons  and  one  daughter,  and  lived  to  Tgood  age  • 
hde  her  twin  sister  had  three  children,  and  lived  to  the  age  of  63.  S  ’ 

.Tites  :  Twin  sisters  were  born  in  the  next  village  to  the  one  I  reside 
;9n.e  (A.)  was  married,  and  had  three  children  before  B  was 
arrl®d;.  B-’  under  the  impression  that  she  would  have  no  children 
iddl?ntlnied  -t0  +e  .d’sappointed,  for  she  became  the  mother  of  ten 
uldren,  having  twice  twins.  A.  ultimately  increased  her  number  to 

nf^ie8:in  answer  to  “  B.  T  H.”  in  the  British  Medical  Jour- 
ffidren^/h«th.’  sa& wife  is  a  twin.  She  has  had  two  healthy 

uldren,  a  boy  and  girl ;  the  girl  was  born  ten  months  after  marriage 
ei  twm  sister  was  married  last  autumn,  and  is  expecting  her  confine- 
re*  in  a  few  months  ;  both  are  healthy  and  strong.  Le 

V*  The  answers  already  published  appear  to  be  sufficient  to  set  at 
st  any  doubts  which  may  have  existed  as  to  the  fertility  of  twin 
iters. 

„  _  Admission  to  English  Bar. 

TV, ,}Vhitaker,  M.B.Edin.  (Ashleigh,  Shrewsbury),  writes,  in  reply 
D'vnr.qveJ-y  appeanDg  in  the  British  Medical  Journal  of  July 
Etlinburgh  graduates  the  course  consists  of :  (1)  Admission 
°£ th?  fPnr  Inns  of  Court ;  (2)  attendance  for  three  nights  four 
“en  ifl°L!renf  years  (thirty-six  attendances  in  all)  at  the  dinners 

ree  rarh  wifil  °f  hlu  ^  ’  (s)  one  examination,  which  consists  of 
p.“, ts,  which  may  be  taken  separately  or  together.  This  must  be 

e  cost  amrt^rnrrPo  can  be  ?  ■9al.edT”  (*lla*  is,  become  a  barrister), 
mh?™  fpartfrem  expenses  while  in  London,  cost  of  books,  and  any 
18  a  Bttle  less  than  £2co.  This  amount  need  not  be  paid  ad 

•y?ng’wathbtheSInne  ^  some  Portion,  the  exact  amount 

n  •  t  Inn/.  I£  D-  wlU  communicate  with  me  I  will  give 

n,etcth  f  infomatlon  M  to  admission,  choice  of  Inn,  examina 

jL3F  (Anbury)  writes  :  In  answer  to  “D.s  "  inquiries  the 

8  and  aZ^w^f 8  forf('aI1  *?  tbc  BarTo£  the  Inner  Temple  amount  to 
’-^AaJ?°ut^aS  less  afc  Gray’s  Inn.  If  “D.”is  not  a  university  man 
'indcd  (?r?'VG  t0iin?>ak^u  deposit  of  ^100  on  admission  which  would  be 
iirw  Jo0!11'”  .The greater  portion  of  the  fees  become  due  on 
’  f  2  cZ  fdf n  1  s s  1  °.n ■  The  period  of  study  is  twelve  terms,  there 

l il/l  twelve  timA^n 1 »  each  year-  Attendance  is  registered  by  dining 
uuMre  ttaei  in  each  term.  There  is  a  very  elementary  pre- 

“iouldXn“«em0pHoo“SC,i’  'JU‘  “W  FreKmlnary  CerM- 


D?  D  Campbell  (Oh*,  Kp.y  to  w.  F ,  M  [or 

get' ^anyelr?yr?ropCtof 1 ww  Whi°h  E?°£uce  eruptions ’on  the  skin  :  I 
»CTf?a  «  such,  causes,  which  are  caused  by  the  “spurge” 

and  grows  nienHfnn^UCCUlSnt  anmjal  plant  with  an  acrid  milky  jufee 
fnwZdTng  break  the  hrKen?  and  all°tments  aS  a  weed,  and  persons 
then  transfer  it  tn  fheZfZL  s\ems’  £e*  the  Jmce  on  their  hands,  and 
flies! 1  ster  11  t0  their  laces  when  wiping  off  perspiration,  midges,  or 

uffiere^ 

sa 

him  Yf resh°specirnen0W  aQdWi11  Write  t0  rae’ 1  sha11  be  pIeased  to  send 


NOTES,  LETTERS.  Etc. 

rtTTT,  pp  Small-Pox  in  the  German  and  French  Armies 

°  William1  Tebb1  ex ^hZi<fLnnZf°iulefter  iD  the  Kilmarnock  Herald ,  by  Mr. 
minara  i  eon,  ex- .President  of  the  London  Society  for  the  Aholitinn  nf 

vaccine  s tat i stic °i n ^ h e ^ speaks  °t  “ the  revival  of  a  notorious 
1°  P  the  British  Medical  Journal  of  June  ioth  ”  and 
be  1?v!?es  the  readers  of  the  Herald  to  consider  “perhaps  the  most  re- 

The  “afable ’’  refe^to  the'tt  i?vent?d  by  the  advocates  of  vaccination.” 
ine  iaoie  reiers  to  the  statements  made  regarding  the  commnfivA 

?Soq  we^-vaccinated  German  army  and  the  much 

less  vaccinated  French  army  in  the  war  of  ,870-71. 

article  which  appeared  in  our  issue  of  June  19th  gave 
Sures  for  the  two  armies  as  stated  by  Professor  Gerliardt  and  at 
the  same  time  gave  Professor  Gerhardt’s  name  as  responsible  for  the 

dffficfnt  t^rallS’im  c1as^  of  a  great  war,  quite  exact  statistics  are 
°g®t>  and  for  the  last  quarter  of  a  century  Mr,  Tebb  and  his 
nViZ^?rSKia'<ef£Kfen  IBis  fact  a,s  a  sufficient  ground  for  making  wild 
n  H,|e|a,b0Ut  £a.:i1?;8  an.d  mventions.  Such  are  contained  in  tlnf  letter 
in  the  Kilmarnock  Herald.  It  happens  that  the  Royal  Commission  on 
Vaccination,  with  its  chairman,  Lord  Herschell  (lately  Lord  Chancellor 
cglau ' 3  under  a  Liberal  Government),  deals  with  this  questfon  of 
the  small-pox  mortality  in  the  two  armies  engaged  in  the  Franco-Ger- 
“a°  War^  Whether  Mr.  Tebb  holds  Lord  Hlrschell  incompetent  to 
iIZl1  ®vldePce. we  know  not,  and  it  matters  not,  but  here,  at  any  rate 
is  the  Commissioners’  report  on  the  subject :  u  *  ie’ 

347.  A  comparison  of  the  mode  in  which  the  very  general  small-oox 
epidemic  of  1870-71  affected  the  German  and  French  armies  in  those 
years  is  especially  worthy  of  attention.  In  the  year  1834  vacefnatfon 
was  made  compulsory  for  soldiers  in  the  Prussian  army.  Although  it 

tnZ^o  Shw °ced  with  complete  thoroughness,  there  seems 
to  be  no  doubt  that  the  German  army  was,  on  the  whole  a  well-vacci¬ 
nated  class  at  the  time  of  the  campaign  ’of  187J71.  We  do  not  think 
there  can  be  any  real  doubt  that  the  French  army  was,  during  the  same 
ri0<?R f  rendition  in  that  respect  less  satisfactory.  According  to 
the  official  returns,  the  number  of  small-pox  deaths  in  the  German 
forces  during  the  years  in  question  was  only  3i6.  It  was  stated  by 
Monsmur  de  Freycinet,  when  Minister  of  War,  that  23,400  French 
soldiers  died  of  small-pox  during  the  years  1870-71.  We  have  not  been 
able  clearly  to  ascertain  how  these  last  figures  were  procured  Tliev 
were  not  derived  directly  from  any  official  return.  It  would  seem  that 
the  average  derived  from  a  limited  number  of  returns  relating  to  par¬ 
ticular  portions  of  the  army  was  applied  to  the  army  as  a  whole  It  is 
quit?^><ls?ible'  therefore,  tlmt  the  figures  given  may  not  be  accurate 
and  that  the  number  stated  is  in  excess  of  the  real  number  of  deaths  : 
but  we  do  not  think  it  is  possible  to  doubt  that  the  ravages  of  small-pox 
in  the  French  army  were  very  great,  and  that  the  mortality  was  enor¬ 
mously  in  excess  of  that  suffered  by  the  force  which  was  opposed  to 
them.  Various  facts  have  been  deposed  to,  as,  for  example,  the  small¬ 
pox  deaths  in  the  ranks  of  the  French  soldiers  imprisoned  in  Germany 
to  confirm  this  view,  which  receives  furtherjeonfirmation  from  a  com¬ 
parison  of  the  small-pox  deaths  in  the  French  and  Prussian  armies  in 
the  time  of  peace  which  immediately  preceded  the  war.  In  1869  there 
wer©  63  deaths  from  small-pox  in  the  various  French  garrisons.  In  the 
four  years  from  1866  to  1869  there  were  380  deaths  from  smali-pox  ^ 
of  them  being  in  the  active  army.  On  the  other  hand,  the  total  num¬ 
ber  of  deaths  from  small  pox  in  the  Prussian  army  from  1833  to  1860  was 
but  77.” 

It  will  be  seen  that,  as  was  to  be  expected  in  such  circumstances 
absolute  accuracy  of  figures  is  unattainable,  but  the  outstanding  fact 
common  to  all  informed  statements  on  the  subject  is  that  the  small  pox 
mortality  in  the  German  army  was  a  mere  fraction  of  the  small-pox 
mortality  in  the  French  army.  We  note  that  Mr.  Tebb  says  that  23  460 
deaths  would  represent  about  350,000  cases  of  small-pox.  That  would 
mean  a  fatality-rate  of  only  between  6  and  7  per  cent.  The  statement  is 
a  mere  guess,  and  as  such  is  a  most  unlikely  guess.  But  it  is  Mr  Tebb 
who  charges  supporters  of  vaccination  with  “  fables  invented  !  ” 

The  Supposed  Poisonous  Organic  Matter  in  Expired  Air 
Dr.  C.  M.  Jessop  (Redhill)  writes  with  reference  to  the  abstract  ’(pub¬ 
lished  in  the  British  Medical  Journal  of  June  12th)  of  the  article 
in  the  Smithsonian  Reports,  and  our  comments  on  a  previous  letter  by 
him  in  the  Journal  of  July  3rd,  to  point  out  that  Dr.  E.  A.  Parkes 
found  (Hygiene, 4  thedit.,Ip.  69)  “the  organic  matter  from  the  lungs  when 
drawn  through  sulphuric  acid  darkens  it,  through  permanganate  of 
potash  decolorises  it,  and  through  pure  water  renders  it  offensive  ” 
He  also  refers  to  experiments  on  animals  by  Gavarret  and  Hammond 
who  found  that  the  organic  matter  left  after  the  removal  of  carbonic 
acid  and  watery  vapour  was  highly  poisonous.  With  regard  to  infection 
and  the  sense  of  smell,  he  relates  the  following  incident : 

“  At  the  meeting  of  the  Association  in  Cork  in  ^79  I  visited  the  Fever 
Hospital  to  observe  a  well-marked  eruption  on  a  hand  and  arm  in  a 
darkened  ward.  I  approached  within  two  feet  of  a  typhus  fever  case 
Immediately^  sharp  pungent  odour  was  perceived  at  the  right  nostril 
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Tn  n  fpw  seconds  there  was  an  unpleasant  sensation  at  the  epigastrium, 
darting^ like°an  electric  shock  from  the  spleen  to  the  liver.  Discomfort 
languor  and  a  sense  of  prostration  took  possession  of  me.  Washing 
didgnot  remove  the  odour.  Within  an  hour  (at  Queen’s  College)  a  pro¬ 
fuse purgatkm  of  scalding  bright  yellow  liquid  faeces  took  place.  Sub¬ 
sequently  the  symptoms  of  an  abortive  attack  of  typhus  fever  occurred 
with  the  recurrence  three  or  four  times  of  the  pungent  odour,  fainter 
each  time  t™critical  sweat  on  the  fifteenth  day  put  an  end  to  the 
disorder  The  feeling  of  wellness  was  refreshing,  and  the  appearance 

of  having  had  a  “  go  of  typhus,”  as  the  late  Dr.  Kane  expressed  it,  had 

left  My  work  wal  no  longer  a  labour.  I  record  this  because  it  fixes 
the  exact  Time  of  reception  into  and  effect  upon  a  healthy  organism  of 
a  nowerful  poison  at  the  instant  of  exposure.  Also  it  shows  that  the 
vitality  of  the  elements  of  local  reception  were  till  the  fifteenth  day  in 
an  unhealthy  state,  acting  as  a  fountain-head  of  infection. 


Eserin  on  Sea  Voyages. 

Dr.  B.  Schwarzbach  (London,  W.)  writes:  Knowing  that  through  the 
medium  of  the  British  Medical  Journal  the  attention  of  ships 
rtnptnrs  miv  be  reached,  I  beg  leave  to  advise  these  gentlemen  (or  other 
medical  practitioners  who  are  in  the  habit  of  travelling  extensively)  to 
Sways  provide  themselves  with  esenn  on  long  sea  voyages.  Duringfoui 
trips  around  the  world  I  have  had  occasion  to  notice  repeatedly  attacks 
of  glaucoma  at  tel  and  on  inquiry  was  always  told  by  the  ship’s  doctor 
that  eserin  is  not  to  be  found  in  the  ordinary  medicine  chest  on  board. 
And  yet,  in  my  belief,  attacks  of  glaucoma  occur  comparatively  more 
auujco  iu  m,  ,  n„  „  recent, lv.  dnrine  a  trip  trom 


frequently1  at  sea  than  on  land.  Only  recently,  during  a  trip  from 
Australia,  I  had  occasion  to  observe  no  fewer  than  Four  cases 


increased  interocular  tension.  Some  little  time  ago  while  travelling 
from  Sydney  to  San  Francisco,  acute  glaucoma  developed  after  a 
severe  attack  of  sea-sickness ;  the  sight  of  the  lady  suflerer  would 
certainly  have  beerf  lost,  had  I  not,  with  the  consent  of  the  ship.’s 
doctor,  performed  an  iridectomy  then  and  there  and  performed  it 
under  most  difficult  circumstances,  and  with  instruments  of  rudest 
description.  Since  that  time  I  always  carry  esenn  when  travelling 
at  sea,  and  have  frequently  given  help  with  it. 

I  know  a  gentleman  who  is  constantly  travelling  between  New 
Zealand  and  England,  and  who  during  the  whole  duration  of  the  sea- 
trip  used  to  see  rainbow  colours  around  lights,  etc.,  the  pupils  of  whose 
eves  looked  unusually  dilated,  and  the  intersclerotic  pressure  used  to 
bo  T  +  2  though  repeated  ophthalmoscopical  inspection  gave  a  negative 
result.  At  my  advice  he  now  applies  a  weak  eserin  installation  when  at 
gga, — every  third  day- — and  with  the  best  advantage  to  his  eyes,  and 
without  any  injurious  effect  whatsoever  to  the  system.  I  make  this 
last  remark,  as  with  some  ophthalmic  surgeons  a  prolonged  use  of 
eserin  seems  to  be  out  of  favour.  . 

Other  ophtlialmological  observations  at  sea  (such  as  the  occurrence  of 
an  attack  of  neuritis  retrobulbaris  after  sea-sickness,  etc.,  and  also  why, 
in  my  opinion,  sea-life  rather  predisposes  to  glaucoma),  I  hope  to  be 
able  to  detail  on  a  future  occasion.  At  present  I  wish  to  draw  attention 
only  to  the  advisability  of  carrying  eserin  on  long  sea  voyages. 


Culpable  Ignorance. 

Anglican  writes :  I  was  much  interested  by  your  note  in  tlie 
British  Medical  Journal  of  July  24th,  where  you  relate  how  an 
ecclesiastic  is  setting  himself  in  opposition  to  Science,  the  more 
especially  as  I  happen  to  be  reading  a  work  by  Dr.  Draper,  called  the 
“  Conflict  Between  Religion  and  Science,”  wherein  is  related  among 
other  matter,  how  Galileo  was  cruelly  treated  and  imprisoned  for  life, 
and  how  Bruno  was  burnt  for  teaching  that  the  earth  is  globular,  and 
that  the  sun  is  the  centre  of  our  Universe.  It  seems  that  Canon  Doman 
is  rowing  in  the  same  boat  with  the  perpetrators  of  the  above  men¬ 
tioned  atrocities,  and  it  would  be  a  good  thing  if  he  could  be  induced  to 
read  Dr.  Draper’s  work,  and  so  live  and  learn. 


The  Obstetric  Nurses  Bill. 

Dr  E.  J.  Gilleran  (St.  Helens)  writes :  In  the  draft  of  the  proposed 
Obstetric  Nurses  Bill  there  is  an  exhaustive  list  of  those  things  a  mid¬ 
wife  should  do— and  which  it  will  be  very  difficult  to  compel  her  to  do 
—but  not  a  word  about  the  things  which  she  should  not  do,  which  will 
affect  general  practitioners  more  seriously  than  any  loss  of  midwifery 
practice  the  Bill  will  cause.  As  a  general  practitioner  I  am  aware  of 
such  practices  on  the  part  of  midwives  as  (1)  prescribing  drugs,  such  as 
opium,  ergot,  etc.;  (2)  using  forceps  and  other  instruments ;  (3)  touting 
for  certain  sharp  practitioners  who  subsidise  them,  etc.;  (4)  prescribing 
for  children  other  than  the  newly-born,  and  also  for  women  of  all  ages  ; 
(s)  selling  remedies  and  appliances.  These  are  some  of  the  things  done 
now,  and  what  will  these  women  do  when  they  get  a  sort  of  profes¬ 
sional  status  ?  I  think  it  is  only  natural  to  assume  that  that  status  will 
cause  them  to  think  that  they  should  be  competent  to  prescribe  for 
women  and  children,  and  I  think,  if  the  Bill  is  not  to  be  a  greater  fiasco 
than  the  Medical  bill,  abuses  ought  to  be  anticipated  and  explicitly 
stated.  I  trust  that  the  Committee  may  consider  the  point  worth 
noting.  _ 
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H.  Cox,  Shanghai ;  W.  W.  Cheyne,  M.B.,  London ;  Dr.  D.  Campbell, 
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ON 

THE  CHANGES  IN  THE  SPINAL  CORD  IN 
TWO  CASES  OF  PERNICIOUS  ANAEMIA. 

By  J.  MICHELL  CLARKE,  M.A.,  M.D.Cantab.,  F.R.C.P., 
Physician  to  the  General  Hospital  and  Professor  of  Pathology,  University 

College,  Bristol. 


The  two  following  cases  afford  examples  of  the  changes 
present  in  the  spinal  cord  in  pernicious  anaemia,  and  also 
illustrate  the  fact  that  in  one  class  of  these  cases  careful  ex¬ 
amination  failed  to  elicit  clinical  symptoms  of  the  disease  of 
the  cord,  a  result  possibly  to  be  attributed  in  some  instances 
to  the  severity  of  the  general  symptoms  obscuring  those  due 
to  the  spinal  cord  affection. 

E.  W.,  aged  46,  was  admitted  into  the  Bristol  General  Hospital  on 
November  17th,  1S96,  complaining  of  great  weakness,  palpitation,  and 
shortness  of  breath.  Except  that  one  sister  had  died  of  consumption 
the  family  history  was  good.  The  patient  had  been  married  twenty-six 
years  andhad  one  child  ;  no  miscarriages.  She  had  rheumatic  fever  four¬ 
teen  years  ago,  and  jaundice  one  year  ago,  but  had  always  been  strong 
and  healthy.  She  had  suffered  from  piles  but  not  from  hremorrhage  from 
them.  The  catamenia  ceased  twelve  months  ago  ;  previously  to  that  she 


Fig  1.— Cord  at  level  of  first  and  second  cervical  roots :  Degeneration 
in  posterior  columns. 

bad  always  been  regular,  and  had  never  suffered  from  menorrhagia. 
SUecatea  her  illness  from  a  fall  in  June,  1896,  after  which  she  became 
pale,  lost  flesh,  and  suffered  from  increasing  weakness  in  the  legs,  with  a 
leelmg  of  deadness  in  them.  Nine  weeks  before  admission  she  had  an 
•attack  of  “bronchitis  and  inflammation  of  the  lungs,”  and  was  very  ill 
tor  three  weeks.  This  was  followed  by  jaundice,  with  pains  in  the  bowels, 
onstinate  constipation,  and  vomiting  after  food.  Her  legs  became  swollen 
and  weak,  and  either  felt  very  cold  or  of  a  burning  heat.  She  kept  her 
Ded  during  the  whole  nine  weeks  until  admission.  She  had  never  suf¬ 
fered  from  melsena  or  htematuria. 

On  admission  she  was  very  pale  and  rather  thin,  the  skin  of  a  pale 
lemon  colour.  She  was  very  weak  and  had  to  be  fed.  The  mouth  was  dry, 
the  gums  pale,  and  the  breath  offensive :  appetite  bad  ;  bowels  consti¬ 
pated;  pulse-rate  112,  regular,  compressible  ;  temperature  98.4°.  Exami¬ 
nation  or  the  chest  showed  the  lungs  to  be  normal,  the  breath  sounds 
oeiug  rather  jerky.  The  heart  was  normal  in  size,  but  a  blowing  systolic 
'ini  k1]111'  *leal'd.  all  over  the  prtecordial  area,  and  a  venous  hum  was 
tiff 1  •  .  .  1,00t  Of  the  neck.  There  was  excessive  tenderness  in  the 

ett  epigastrium  but  nothing  could  be  felt  there.  The  liver  and  spleen 
^r,e  *n.0tenlarged’  and  thel'e  was  ,no  ascites.  The  urine  was  acid,  specific 
IOIhand  contained  a  slight  trace  of  albumin.  The  legs  were 
,ing  °P  Pressure  ;  there  was  great  loss  of  muscular  power  in 
t  1  e  knee-jerks  and  plantar  reflexes  were  very  active.  Sensation 
to  touch,  pain,  and  temperature  was  everywhere  norma1.  Vision  was 


normal ;  the  pupils  acted  well  to  light  and  accommodation  ;  the  axillm 
were  pigmented.  Blood:  Red  corpuscles  870,000  to  1  cm.;  many  poikilo- 
cytes,  macrocytes,  and  microcytes,  and  a  few  nucleated  red-blood 
corpuscles.  White  corpuscles,  10,000,  consisted  almost  entirely  of  the 
finely  granular  oxyphil  leucocyte ;  haemoglobin,  30  per  cent. ;  Blood 

Q6CIII121I  o.6* 

She  was  treated  with  arsenic,  and  oxygen  inhalations  every  two  hours. 
Dunng  the  next  few  days  she  suffered  irom  constant  vomiting,  pains  in 
the  abdomen,  and  from  drowsiness,  and  she  had  retention  of  urine.  On 
November  24th  she  began  to  suffer  from  nocturnal  incontinence  of  urine, 
and  the  oedema  increased  in  degree  and  extent.  There  was  obstinate 
constipation.  On  November  26th  the  urine  showed  with  the  spectroscope 
a  tamt  urobilin  band,  which  it  had  not  done  before.  Examination  of  the 
blood  gave  red  corpuscles  830,000.  white  corpuscles  30,000  to  1  cm.  of  same 
characters  as  above.  Hsemoglobin  25  per  cent.  The  patient  died  on 
November  27th. 

The  post-mortem  examination  showed  the  body  to  be  fairly  well 
nourished.  The  lower  lobes  of  both  lungs  were  in  the  stale  of  brown 
induration.  There  was  a  little  serous  fluid  of  a  peculiarly  bright  colour 
in  the  left  pleural  cavity  and  pericardium.  The  heart  was  covered  with  a 
layer  of  bright  yellow  fat,  and  its  muscle  was  in  a  most  marked  con¬ 
dition  of  fatty  degeneration.  The  liver  was  rather  small,  smooth,  and 
pale.  A  fairly  well  marked  blue  coloration  to  hydrochloric  acid  and 
potassium  ferrocyanide  was  obtained  in  the  periphery  of  the  lobules.  In 
the  spleen,  which  was  firm  and  dark  in  colour,  this  reaction  was  not 
obtained.  The  kidneys  gave  the  reaction  badly  and  only  in  parts  of  the 
cortex  ;  the  cortex  appeared  to  have  undergone  a  fatty  change.  On  wash¬ 
ing  out  the  intestines  and  treating  them  with  perchloride  of  mercury 
solution  a  faint  rose  pink  was  obtained  in  the  duodenum,  but  not  else¬ 
where  in  the  small  intestine;  the  large  intestine  was  unfortunately  not 
examined.1 


Fig.  2.— Mid-cervical  region  of  cord  :  Degeneration  in  posterior 

columns. 

My  clinical  clerk,  Mr.  E.  V.  Foss,  undertook  the  quantitative  estimation 
of  the  iron  in  the  liver  after  the  method  recommended  by  Dr.  Stockman,2 
and  found  that  100  grammes  of  dried  liver  contained  0.T034  grammes  iron 
The  bright  yellow  fluid  from  the  pleural  and  abdominal  cavities  gave  a 
very  distinct  spectrum  of  urobilin  (single  band  just  to  the  red  side  of  F). 

The  brain  and  spinal  cord  were  hardened  in  Muller’s  fluid. 
Sections  of  the  cortex  of  the  cerebrum  and  cerebellum  were 
normal,  and  the  basal  ganglia  and  white  matter  of  the 
cerebral  hemispheres  were  also  healthy.  Sections  of  the  pons, 
medulla,  and  cord,  posterior  roots  and  spinal  ganglia  were 
stained  after  the  Pal-Weigert  and  Van  Gieson’s  methods,  and 
in  carmine,  methylene  blue,  and  aniline  blue  black. 

The  spinal  ganglia  examined  (lumbo-sacral  and  cervical 
regions)  and  the  posterior  roots  in  all  parts  of  the  cord  were 
healthy.  In  the  cord  at  the  level  of  the  first  and  second 
cervical  roots  there  was  complete  degeneration  of  the 
posterior  columns  extending  from  the  posterior  surface  half 
way  towards  the  posterior  commissure.  The  posterior  root 
zone,  Lissauer’s  column,  and  all  other  parts  of  the  cord  were 
healthy. 
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At  the  tliird  cervical  root  complete  degeneration  of  the 
columns  of  Goll  and  Burdach  for  their  posterior  two-thirds  ; 
immediately  behind  the  posterior  commissure  the  columns 

were  healthy.  . 

In  the  mid-cervical  region,  posterior  columns,  a  narrow 
zone  on  the  posterior  surface,  and  a  small  area  just 
behind  posterior  commissure,  were  healthy.  Degeneration, 
however,  affected  a  narrow  zone  of  Goll’s  column  next  the  pos¬ 
terior  fissure  right  up  to  the  commissure,  f  of  the  rest  of  that 
column  and  f  of  Burdacli’s  column,  sparing  the  internal  pos¬ 
terior  root  zone  and  Lissauer  s  tract.  At  this  level  a  few 
scattered  fine  nerve  fibres  only  partly  degenerated  could  be 
recognised  in  the  otherwise  fully  degenerated  areas.  Other 
parts  of  the  section  were  normal. 

In  the  lower  cervical  region  the  changes  were  similar. 
From  the  complete  removal  of  the  affected  fibres  the  cord  had 
undergone  a  slight  change  in  shape  and  was  rather  smaller  in 
size  than  normal. 

In  the  upper  dorsal  region  the  largest  portion  (cen¬ 
tral  parts)  of  the  posterior  columns  were  completely 
degenerated,  but  a  narrow  zone  of  undegenerated  fibres  was 
left  on  the  whole  periphery  of  these  columns  next  the  grey 
matter,  being  broadest  at  the  posterior  part  of  Burdach’s 
column  internal  to  the  posterior  root-zone.  A  very  few 
degenerated  fibres  were  found  in  the  posterior  part  of  the 
left  lateral  column.  In  the  mid-dorsal  region  the  posterior 
columns  were  degenerated  except  for  a  narrow  circumfer- 


Fig.  3.— Cord  at  about  ninth  and  tenth  dorsal  roots  :  Degeneration  in 
posterior  columns  and  in  one  lateral  column. 

ential  zone  next  the  grey  matter,  a  narrow  line  of  healthy 
fibres  on  the  posterior  surface,  and  in  one  section  a  few 
healthy  fibres  along  the  septa  between  the  columns  of  Goll 
and  Burdach.  The  nerve-cells  in  the  anterior  cornua  and  in 
Clarke’s  column  contained  much  coarse  pigment  at  this  level. 

In  the  lower  dorsal  region  the  degenerated  area  in  the 
posterior  columns  was  the  same,  but  not  so  intense  in 
Burdach’s  column.  From  the  level  of  the  eighth  to  the 
twelfth  dorsal  roots  a  distinct  area  of  degeneration  appeared 
in  the  left  lateral  column  occupying  the  position  of  the 
crossed  pyramidal  tract  and  the  part  just  anterior  and  in¬ 
ternal  to  it.  This  was  most  marked  in  the  dorso-lumbar 
region,  and  occupied  there  the  lateral  limiting  zone  of 
Flechsig  and  inner  part  of  the  crossed  pyramidal  tract  not 
nearly  reaching  to  the  surface  of  the  cord  ;  it  disappeared  in 
the  upper  lumbar  cord,  ending  abruptly  above  and  below. 

In  the  lowest  dorsal  region  a  narrow  band  of  healthy 
fibres  just  appeared  along  each  side  of  the  posterior  fissure, 
spreading  out  on  posterior  surface  of  the  cord. 

In  the  middle  and  lower  lumbar  regions  the  area  of  de¬ 
generation  in  the  posterior  columns  was  the'same,  leaving  a 
circumferential  zone  of  healthy  tissue  next  the  grey  matter, 


and  a  band  extending  along  and  on  each  side  of  the  posterior 
fissure,  and  spreading  out  on  the  posterior  surface  of  the 

cord  (see  later).  . 

In  the  sacral  region  the  posterior  columns  were  similarly 
degenerated,  the  healthy  band  of  fibres  along  the  posterior 
fissure  on  the  posterior  surfaee  and  the  circumferential  zone 
next  the  grey  matter  being  a  little  broader.  In  the  affected 
parts  the  degeneration  was  complete,  or  nearly  so,  and  equal 
in  degree  at  all  levels  of  the  cord,  a  very  few  scattered  fine 
fibres  being  occasionally  spared.  Sections  stained  by  Golgi’s 
method  showed  very  well  the  large  size,  richness,  and 
abundance  of  the  neuroglia  cells  in  the  degenerated  columns, 
which  in  this  respect  also  afforded  a  marked  contrast  with 
the  healthy  columns,  in  which  the  glia  cells  were  unstained. 
These  “  spider  cells”  were  so  abundant  in  some  parts  of  the 
degenerated  areas  as  to  form  almost  a  network,  although 
their  processes  were  not  in  contact.  The  structure  of  the 
diseased  part  was  that  of  a  loose,  open  network  of  neuroglia 
rich  in  the  above  cellular  elements. 

In  places  where  the  disease  appeared  to  be  in  an  early 
stage,  and  some  normal  nerve  fibres  were  still  present,  there 
was  a  marked  increase  or  thickening  of  the  neuroglial 
tissue,  even  down  to  its  finer  divisions,  whilst  the  nerve- 
fibre  sheaths  were  becoming  swollen  and  granular,  or  were 


Fig.  4.— Cord  at  mid  lumbar  region  :  Degeneration  in  posterior 
columns.  Area  of  septo-marginal  and  cornu-commissural  tracts 
unaffected  (air  bubble  unfortunately  over  posterior  cornu  on 
right  hand  of  section). 

disappearing.  In  the  affected  areas  the  walls  of  the  vessels* 
were  noticeably  thickened,  and  sometimes  hyaline,  and  their 
peri-vascular  sheaths  were  distended.  This  was  also  often 
the  case  in  healthy  parts  of  the  cord. 

The  nerve  cells  in  several  parts  of  the  cord  appeared  to  be 
excessively  pigmented,  and  in  the  anterior  cornua  in  dorsal 
and  cervical  regions  many  contained  a  number  of  coarse 
granules  staining  deeply  with  logwood,  and  arranged  con¬ 
centrically  around  the  nucleus  in  the  cell  protoplasm.  Those 
of  Clarke’s  column  were  normal,  though  there  was  perhaps  a 
slight  diminution  in  the  number  of  fine  fibres  in  this  plexus 
in  the  lower  dorsal  region.  The  central  canal  of  the  cord  was 
large,  and  its  epithelium  conspicuous.  The  anterior  and  pos¬ 
terior  roots  and  all  other  parts  of  the  cord  were  healthy,  ihe 
meninges  were  healthy.  .  , 

In  the  medulla  at  the  level  of  the  decussation,  and  just 
above  this  there  were  degenerated  fibres,  mostly  large,  in  the 
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Fig.  5  —  Sacral  region  of  cord:  Degeneration  in  posterior  columns, 
which  have  become  folded,  and  septo-marginal  tract  somewhat 
obscured  thereby. 

from  piles,  but  with  that  exception  he  had  never  had  any  haemorrhage 
from  any  source.  He  had  had  no  previous  severe  illness,  but  had  suffered 
from  dyspepsia. 

On  admission  May  9th.  1896,  lie  was  rather  emaciated  and  extremely 
anaemic.  He  had  diarrhoea,  with  the  passage  of  pale  loose  motions. 
I'ulsc  96,  regular,  small,  compressible.  Blood— haemoglobin  31  per  cent., 
red  corpuscles  810,000  per  cm.;  poikilocytes,  microcytes,  and  many 
nucleated  red  corpuscles  were  observed  ;  they  did  not  form  rouleaux. 
The  white  corpuscles  were  not  in  excess,  and  appeared  normal  in  stained 
films.  The  heart  was  normal  in  size  ;  a  soft  systolic  murmur  was  audible 
over  the  whole  precordial  area.  The  lungs  were  healthy.  There  was  a 
little  ascitic  fluid,  but  no  enlargement  of  liver  or  spleen.  The  skin  over 
the  abdomen  was  somewhat  pigmented.  With  the  ophthalmoscope  small 
retinal  haemorrhages  were  seen  in  both  eyes.  The  urine  was  pale,  gave  a 
distinct,  though  faint,  urobilin  band,  and  contained  no  albumen  or  sugar. 
He  was  very  weak,  but  walked  with  a  normal  gait.  There  was  general 
loss  of  muscular  power,  but  no  localised  paralysis  ;  sensation  was  normal 
over  the  limbs  and  trunk;  knee  jerk  present;  no  muscular  rigidity,  nor 
ankle  clonus  ;  superficial  reflexes  present.  Pupils  dilated,  but  acted  to 
light  and  accommodation.  Special  senses  normal. 

He  was  treated  at  first  with  hydronaphthol  and  subnitrate  of  bismuth 
lor  the  diarrhoea,  and  with  oxygen  inhalations;  subsequently  with 
arsenic,  and  on  three  occasions  by  transfusion  of  blood.3  It  is  sufficient 
to  say  here  that  he  became  steadily  worse ;  towards  the  end  a  trace  of 


Fig.  6.  Section  stained  by  Golgi’s  method  to  show  neuroglia  cells  in- 
degenerated  posterior  columns. 

rhages,  varying  in  size,  but  all  microscopic,  into  the  grey 
matter.  These  haemorrhages  were  distributed  chiefly  about 
the  central  parts  of  the  grey  matter,  posterior  part  of  the 
anterior  cornua,  and  neighbourhood  of  the  commissure. 
Besides  the  haemorrhages  there  were  in  places  small  areas 
in  which  the  grey  matter  was  granular,  partly  disintegrated, 
or  sclerosed.  The  nuclei  of  the  glia  cells  were  either  normal 
or  slightly  increased  in  number. 

Certain  of  the  nerve  cells  of  the  anterior  cornua  were 
swollen,  opaque,  and  homogeneous,  their  nuclei  obscured ; 
others  were  highly  granular  and  deeply  pigmented,  and  a  few 
appeared  small  and  shrunken,  but  the  large  majority  appeared 
normal.  The  walls  of  the  small  vessels  were  much  thickened, 
and  very  many  showed  hyaline  change.  In  places  the  anterior 
fissure  was  broadened  by  the  distended  arterial  branches. 
The  central  canal  was  blocked.  These  changes  in  the  grey 
matter  were  judged  to  be  of  fairly  recent  occurrence,  and  not 
of  old  standing,  and  were  most  marked  in  the  upper  dorsal 
region.  No  haemorrhages  were  noticed  in  the  other  organs 
post  mortem. 

The  two  cases  thus  afforded  a  very  decided  contrast ;  in  the 
first  the  spinal  cord  changes,  affecting  the  white  matter,  and 


gracilis  and  cuneate  columns,  but  the  nerve  cells  in  the  nuclei 
of  these  columns  were  healthy  and  abundant,  and  the  arcuate 
fibres  leaving  them  seemed  to  be  normal  in  number  and  ap¬ 
pearance.  The  small  oval  band  of  medullated  fibres  that  lies 
superficially  in  ths  floor  of  the  fourth  ventricle  just  internal 
to  the  lingula  was  very  small  on  the  left  side,  but  otherwise 
no  evidence  of  degeneration  was  traced  in  the  other  parts 
of  the  medulla  or  pons  Varolii. 

To  sum  up,  the  changes  consisted  in  a  fairly  complete 
degeneration  of  the  posterior  columns  extending  the  whole 
length  of  the  cord,  and  in  the  lower  dorsal  and  upper  lumbar 
region  a  small  area  of  degeneration  in  the  posterior  part  of 
the  left  lateral  column. 

The  preservation  of  the  knee-jerk  is  explained  by  the 
escape  of  the  internal  posterior  root- zone  ;  it  is  also  interest 
ing  to  note  the  absence  of  any  loss  of  sensation,  although 
subjective  feelings  of  heat  and  cold  were  complained  of. 

C  jSE  rib- Patient  ^as  a  labourer,  aged  38.  The  family  history  was 

good.  The  illness  began  two  years  before  admission  to  the  hospital  with 
great  weakness  and  a  severe  attack  of  diarrhoea,  which  confined  him  to 
bed  for  six  weeks.  The  weakness  increased,  and  he  suffered  also  from 
shortness  of  breath  on  exertion,  from  swelling  of  the  feet,  and  from  sore¬ 
ness  of  the  mouth  and  tongue.  He  had  also  occasional  attacks  of  diar¬ 
rhoea,  and  once  passed  a  small  quantity  of  blood  per  anum  when  suffering 


men  appeared  in  the  urine  ;  he  became  drowsy,  and  died  on  July 

power  f?ue  tJiSl'011  the  c,ase  n,°  Paralysis  appeared,  except  the  loss  of 
™  t0  eJ.trAera?  general  weakness,  and  there  were  no  pains  in  the 
nmbsnor  any  disturbance  of  sensation. 

examination,  made  six  hours  after  death,  the  fol- 
tahicff  R  Ranges  :  Both  pleural  and  abdominal  cavities  con- 

iubwi  a.ll*tle  bright  yellow  serous  fluid.  Lungs  :  the  lower  lobes  were 
ci!fnoLy  1!ldurated  and  pigmented.  The  heart  muscle  showed  slight  fatty 
weH  mari^nVtLSI?-a11  and  pigmented  ;  the  periphery  of  the  lobules  gave  a 
tuIt  ™arked  reaction  for  iron.  The  spleen  also  gave  a  faint  iron  reaction. 
H thn riuhtrh'™8  large,  firm,  and  very  tough.  The  marrow  in  the  shaft 
tn  thA  nl?iutlbla  red’  soft’  and  diluent.  The  brain  appeared  normal 
hardenedkH?M^n  wJfla8-1i0t  kfpt  fo5  examination.  The  spinal  cord  was 
•inu  v,! n  il  Hller  s. duid,  and  sections  were  stained  by  the  Pal-Weigert 
nS(°in  S  me,th°d,  and  with  borax  carmine  ;  no  naked  eye  changes 
smaH  natch  P«Af  COrK  upp?.r  dorsal  region  there  were  symmetrical 

Partlal  degeneration  in  the  lateral  column,  just  external 
much  tS^le-r  ;Ahe  areas  were  rounded  and  small,  the  neuroglia  was 
ln  and  the  nerve  fibres  had  in  great  part  but  not 

disappeared ;  the  vessels  were  much  injected,  and  the  small 
mntCwSi^efft  cont'guous  to  and  appeared  to  be  connected  with  the  grey 
median  part  between  the  anterior  and  posterior  cornua. 
A^flS«+Sma11  areas  of  degeneration  were  very  limited  in  longitudinal 
fhie™h-Ct0lreS?f0ndlcng>?0  about  one  dorsal  segment.  With  this  exception 
matter  of  the  cord  was  healthy  throughout,  no  systemic  de- 
^fir,atl01^being  pr.esent ;  the  anterior  and  posterior  roots  were  also 
neatthy.  The  posterior  columns  stained  more  deeply  in  Muller  than  the 
other  parts,  but  no  cause  could  be  found  for  this  microscopically. 

Hi  this  case  the  stress  seems  to  have  fallen  upon  the  grey 
matter,  which  in  most  parts  showed  marked  changes.  The 
vessels  were  intensely  injected,  and  there  were  many  htemor- 


being  of  a  chronic  degenerative  kind,  whilst  in  the  latter  they 
were  on  the  other  hand  almost  confined  to  the  grey  matter. 
In  neither  case  were  there  any  blue  granules  in  the  nerve 
cells  after  treatment  with  hydrochloric  acid  and  ferrocyanide 
of  potash.  The  duration  of  the  anaemia  appeared  to  have 
little  to  do  with  the  difference  in  the  disease  of  the  cord,  for 
in  the  first  case  it  was  only  six  months,  and  in  the  second  two 
years. 

The  frequency  with  which  changes  in  the  cord  have  now 
been  found  in  cases  of  pernicious  anaemia  and  the  similarity 
of  the  changes  in  all  cases  leave  no  room  for  thinking  that 
the  association  of  disease  of  the  cord  and  anaemia  is  an  acci¬ 
dental  one.  As  Dr.  James  Taylor  concludes  in  his  valuable 
paper  on  the  subject,4  we  may  best  regard  the  anaemia  and 
cord  changes  as  both  resulting  from  a  common  cause,  and 
look  for  this  cause  in  a  toxic  condition  of  the  blood,  together 
with,  as  a  further  cause  for  disease  of  the  cord,  the  tendency 
to  the  occurrence  of  haemorrhages,  which  is  so  marked  a 
feature  of  pernicious  anaemia.  Since  Dr.  Taylor’s  paper  many 
additional  instances  of  the  affection  of  the  spinal  cord  in 
pernicious  anaemia  have  been  published. 

The  lesions  found  separately  in  my  two  cases  were  com¬ 
bined  in  a  case  reported  by  Teichmuller.5  The  patient  died 
of  pernicious  anaemia  after  eleven  months’  illness.  The  knee- 
jerks  were  exaggerated,  but  there  was  no  ankle  clonus.  Post 
mortem  in  the  cord  the  anterior  fissure  was  widened  by  a 
haemorrhage  that  had  occurred  into  it.  In  the  grey  substance 
there  were  numerous  haemorrhages,  with  increase  of  neuro¬ 
glia  and  thickening  of  the  vessel  walls.  The  posterior 
columns  were  degenerated,  especially  in  their  middle  third. 
In  the  lateral  columns  were  scattered  small  haemorrhages, 
and  one  also  in  the  anterior  columns,  which  were  otherwise 
normal.  Teichmuller  insists  on  the  importance  of  the 
changes  in  the  grey  matter,  and  thinks  that  both  the  small 
patches  of  degeneration  in  the  white  matter  (small  foci  of 
sclerosis)  and  the  degeneration  of  special  tracts  or  columns 
owe  their  origin  to  small  haemorrhages.  According  to  Roth- 
mann,  indeed,  the  combined  scleroses  are  of  endogenous 
origin,  conditioned  through  a  primary  disease  of  the  grey 
substance. 

With  regard  to  the  occurrence  of  haemorrhages  in  the  cord 
in  pernicious  ansemia  K.  Pdtion0  reports  5  cases  in  which 
small  haemorrhages  or  small  sclerotic  foci,  the  result  of 
haemorrhages,  were  distributed  through  the  cord,  and  as 
regards  changes  in  the  grey  substance,  Burr 7  has  found  im¬ 
portant  alterations  in  this.  Potion  considers  that  small 
haemorrhages  in  the  cord  lead  on  to  sclerosis,  and  that  the 
varying  pathological  changes  in  different  cases  are  in  great 
measure  explained  by  the  process  being  in  different  stages, 
the  degeneration  following  a  regular  type. 

On  the  other  hand,  Nonne  puts  most  stress  on  an  affection 
of  the  intramedullary  white  substance.  He  has  examined 
21  cases  of  fatal  ansemia,  and  in  13  of  them  found  morbid 
changes  in  the  cord.  In  his  paper  he  reports  two  fresh  cases 
which  he  considers  to  represent  the  early  stage  of  the  disease.8 
In  these  cases  there  were  a  few  very  small  foci  in  the  lateral 
columns  of  the  cord  in  which  a  number  of  nerve  fibres  were 
in  a  state  of  acute  myelitis.  The  grey  substance  was  normal. 
Briefly,  he  thinks  that  these  cases  represent  the  early  stage 
of  the  disease,  and  show  that  it  begins  in  the  form  of  very 
small  and  irregularly  situated  patches  of  acute  myelitis, 
and  that  the  grey  substance  is  not  notably  affected. 

Baedeker  and  Juliusberger,  in  describing  two  cases  in 
which  the  clinical  symptoms  were  well  marked  and  the 
pathological  changes  those  of  the  form  of  the  “combined 
scleroses,”  think  that  the  affection  must  be  considered  to  be 
a  disseminated  myelitis  with  especial  predilection  for  certain 
columns  of  the  cord,  and  that  the  more  or  less  clearly  marked 
symmetry  points  to  the  dependence  of  the  disease  on  the 
vascular  distribution. 

Bastianelli10  makes  a  useful  division  of  the  cases  into  two 
categories : 

I.  Cases  in  which  the  general  symptoms  of  anaemia  pre¬ 
dominate,  in  which  those  due  to  affection  of  the  nervous 
system  are  slight  and  do  not  correspond  with  the  anatomical 
changes  in  the  cord,  which  latter  consist  of  irregular  foci  of 
degeneration,  chiefly  in  the  posterior,  and  a  few  in  the  lateral 
columns.  The  course  is  a  short  one,  extending  to  months 
only. 


Under  this  category  would  come  the  cases  of  Lichtheim, 
Minnich,  and  some  of  Nonne’s. 

II.  Cases  of  longer  course— two  to  four  years— in  which  the 
nervous  symptoms  predominate,  and  those  due  to  anaemia 
appear  later  in  the  disease.  The  nervous  symptoms  and 
anatomical  changes  in  the  cord  fully  correspond  (group  of 
combined  system-scleroses).  Bastianelli  does  not  agree  with 
the  theory  which  refers  the  degeneration  in  the  white  columns 
to  primary  changes  in  the  vessels.  He  is  inclined  to  attri¬ 
bute  both  spinal  cord  changes  and  ansemia  to  one  cause,  nro- 
bably  the  action  of  a  toxin.  I  would  suggest  that  the  first 
group  be  provisionally  divided  from  a  pathological  stand¬ 
point  into  two  sub-groups :  (a)  The  cases  above  given  undtr 
I,  and  ( b )  cases  in  which  clinically,  like  those  in  (a),  sym¬ 
ptoms  of  cord  lesion  are  masked  by  the  symptoms  due  to  pre¬ 
found  anaemia,  but  in  which  the  chief  anatomical  change 
consists  of  haemorrhages  into  the  grey  matter. 

Both  my  cases  would  fall  under  Group  I.  The  exact  pro¬ 
portion  and  relations  between  the  two  groups  remain  to  be 
determined,  and  also  the  relation  of  Group  II  to  the  cases 
which  Sir  William  Gowers  has  described  under  the  name  of 
ataxic  paraplegia.11 

Out  of  9  cases  collected  by  Pdtion,12  in  two  the  clinical 
symptoms  clearly  indicated  a  spinal  cord  affection,  and 
degeneration  of  the  posterior  columns,  and  in  one  case  of  a 
part  of  the  lateral  columns.  In  the  other  cases  without  such 
symptoms  in  two  there  was  degeneration  of  the  posterior 
columns,  and  in  5  small  haemorrhages  or  small  sclerotic  foci 
(sequels  of  haemorrhage)  were  found  scattered  through  the 
cord. 

Hun,  in  a  paper  on  7  cases,13  makes  the  observation  that 
the  posterior  columns  are  most  often  affected,  and  maybe 
the  only  parts  involved,  but  that  the  lateral  columns  are 
never  affected  alone.  He  also  remarks  on  the  frequency  with 
which  a  peripheral  zone  of  healthy  fibres  separates  the 
diseased  parts  from  the  grey  matter.  This  is  well  exempli¬ 
fied  in  my  first  case,  and  was  most  marked  in  the  lumbo¬ 
sacral  regions.  Respecting  the  degenerations  in  this  case, 
another  point  of  interest  may  be  more  especially  alluded  to, 
and  that  is  the  clear  preservation  of  the  tracts  of  fibres 
described  by  Dr.  Alexander  Bruce  as  endogenous  or  intrinsic 
fibres  in  the  lumbo-sacral  cord,  under  the  name  of  the  “  septo¬ 
marginal  tract.”  Possibly  the  unaffected  zone  next  the  grey 
matter  in  the  posterior  columns  also  represents  the  cornu- 
commissural  tract,”  also  mentioned  by  him.14 

Most  observers  appear  to  have  remarked  changes  in  the 
vessel  walls.  The  evidence  above  given  shows  clearly  that 
extensive  changes  may  be  present  in  the  cord  in  cases  of  per¬ 
nicious  anaemia  without  any  marked  clinical  symptoms,  and 
that  the  lesions  are  of  somewhat  diverse  character.  Whether 
the  degenerations  of  systemic  tracts  depend  on  haemorrhagic 
or  myelitic  foci  in  all  cases,  there  seems  hardly  yet  sufficient 
evidence  to  show  ;  the  predominant  affection  of  the  posterior 
columns  in  the  majority  of  cases,  and  their  degeneration 
throughout  the  whole  length  of  the  cord  on  both  sides,  rather 
points  to  an  independent  affection  of  these  tracts. 

I  am  much  indebted  to  Mr.  James  Taylor  for  his  kindness 
in  preparing  photographs  of  the  sections. 
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ON  THE  SUPPOSED  IMMUNITY  OF  NATIVES 

OF  INDIA  TO  ENTERIC  FEVER. 

Results  of  the  Serum  Test. 

By  Surgeon-Major  S  F.  FREYER,  M.D.,  A.M.S., 
Dagshai,  India. 


Early  in  May  last,  during  the  prevalence  of  an  epidemic  of 
enteric  fever  at  this  station,  my  attention  was  called  to  a  case 
of  sudden  illness  in  one  of  the  native  servants  (sweeper)  of 
the  Station  Hospital  in  attendance  on  the  enteric  patients  ; 
after  five  days’  continuous  fever  he  convalesced  slowly. 
The  senior  medical  officer,  strongly  suspecting  it  to  be  a  case 
of  enteric  fever,  asked  me  on  the  second  day  of  the  illness  to 
apply  the  blood  test,  which  I  did,  with  an  immediate  positive 
result.  In  consequence,  however,  of  the  often-disputed  im¬ 
munity  of  natives  to  this  fever,  it  was  necessary  to  make  a 
control  experiment. 

A  healthy  attendant  (sweeper)  from  the  same  ward  was 
examined,  but  he  also  gave  the  reaction  of  immunity.  The 
remaining  sweepers  and  one  ward  servant— seven  in  all — 
were  submitted  to  the  test,  and  found  immune.  It  then  oc¬ 
curred  to  me  to  try  whether  these  natives  are  born  immune, 
or  contract  the  disease  after  birth  ;  and,  if  the  latter,  at  what 
age.  Three  infants  at  the  breast,  from  6  to  10  months  old, 
were  iested,  but  none  of  the  three  showed  the  least  reaction 
of  immunity.  Five  children  varying  from  2  to  4  years  were 
next  examined  ;  four  of  them  reacted  promptly  and  strongly ; 
the  other,  a  boy  aged  4,  showed  no  reaction.  Lastly,  six 
Icunis  boys  were  taken,  their  ages  varying  from  10  to  13. 
Five  of  them  gave  the  reaction  of  immunity,  and  one  no  reac¬ 
tion.  I  may  mention  that  these  boys  had  no  connection  with 
the  hospital,  and  although  two  of  them  belonged  to  the 
sweeper  caste,  the  others  did  not. 

I  should  have  preferred  to  complete  the  series  of  experi¬ 
ments  by  testing  some  of  the  rural  population,  but  my  duties 
at  the  present  time  confine  me  to  cantonment  limits.  Besides, 
the  interest  in  the  question  is,  for  the  present  time  at  least, 
and  as  far  as  I  am  concerned,  entirely  due  to  its  bearings  on 
the  environment  of  the  British  soldier  in  cantonments. 

It  will,  I  think,  be  sufficiently  obvious  from  these  experi¬ 
ments  that,  at  any  rate  in  the  immediate  neighbourhood  of 
cantonments,  we  have  the  forms  of  this  disease  widespread 
amongst  the  native  followers,  and  in  such  intensity  that  only 
very  few  of  the  youngest  children  escape  the  disease. 

This,  then,  reconciles  the  opposing  views  of  some  of  the 
ablest  medical  officers  who  have  served  in  India,  for  whilst 
the  native  is — no  more  than  probably  any  other  mortal— not 
born  immune  to  this  disease,  he  meets  it  at  such  an  early 
period  of  life  that  it  passes  over  him  unobserved,  or,  not 
having  received  sufficient  immunity  in  his  childhood  attack, 
he  gets  in  adult  life  the  masked  disease  still,  due  this  time 
also  to  its  mildness  of  form  as  a  second  bout  of  the  dis¬ 
ease.  Such  was  in  all  probability  the  case  in  the  senior 
medical  officer’s  patient. 

We  can  now  give  a  rational  explanation  of  the  yearly  in¬ 
creasing  sickness  and  mortality  from  enteric  of  the  British 
soldier  in  India.  When  in  the  old  days  the  soldier  came  out 
here  at  a  mature  age,  he  came  from  a  home  which,  from  a 
sanitary  point  of  view,  might  perhaps  without  much  exaggera¬ 
tion  be  compared  to  the  home  of  the  natives  of  India.  It 
ought  therefore  to  be  no  matter  of  surprise  that  he  remained 
free  from  the  disease  during  his  whole  service  in  India,  and 
in  spite  of  the  most  insanitary  surroundings  such  as  we 
know  prevailed  in  Indian  cantonments  in  those  days.  He 
was.  in  fact,  immune  to  enteric  fever  long  before  his  arrival 
in  this  country.  Such,  however,  is  not  the  case  at  the  present 
day.  The  sanitary  condition  of  the  British  Isles  has  of  late 
years  improved  by  leaps  and  bounds.  As  a  consequence  those 
who  arrive  in  the  country  soon  fall  victims  to  a  disease  which 
meets  them  at  every  turn. 

It  is  necessary  for  me  to  state  that  the  blood  test  used  is 
one  which  I  found  absolutely  reliable  after  an  examination  in 
my  wards  of  thirty  odd  cases  of  undoubted  enteric  fever, 
many  of  them  immediately  on  admission,  and  about  the  same 
number  of  cases  which  after  further  observation  for  a  few 
days  proved  not  to  be  this  disease,  but  ordinary  ardent  fever, 


due  to  over-exposure  to  the  sun,  and  lasting  only  three  or 
four  days,  or  other  such  slight  and  very  temporary  ailment, 
with  a  cause  which  was  not  obvious  at  first. 

The  mode  of  procedure  was  practically  the  same  as  that 
recently  advocated  in  the  British  Medical  Journal  by  Pro¬ 
fessor  Deffipine,  and  might  be  called  the  MetchnikofF- Widal 
test.  After  washing  the  finger  it  was  treated  with  absolute 
alcohol,  and  when  dry  punctured  with  a  piece  of  an  ordinary 
sharp  steel  pen,  which  could  be  thrown  away  and  not  used  a 
second  time.  The  small  pipette,  recently  drawn  out  in  the 
flame  and  sealed  at  both  ends,  had  the  ends  then  broken,  and 
again  sealed  when  the  few  drops  of  blood  ascended  partly 
into  the  bulb.  Whilst  preparing  the  suspension  of  the 
bacillus  on  the  cover  glass  a  sufficient  quantity  of  serum  will 
have  separated  out  towards  the  bulb  of  the  pipette. 

The  suspension  found  most  convenient  for  these  experi¬ 
ments  was  made  by  adding  three  loops  of  a  vigorous  culture 
from  gelatine,  or  preferably  agar,  to  one-third  of  a  watch- 
glassful  of  sterile  normal  saline.  Ten  loopfuls  of  this  were 
then  put  on  the  cover  glass  ;  next  the  empty  end  of  the 
pipette  was  broken  off  down  to  the  bulb  until  it  admitted  the 
loop,  which  became  filled  with  a  film  of  serum  and  some  cor¬ 
puscles.  This  was  then  smartly  rubbed  into  the  cover  glass 
suspension.  The  dilution  was  thus  about  1  in  12,  but  no 
pretence  was  made  to  determine  this  accurately,  as  in  actual 
practice  such  fine  measurements  were  found  quite  unneces¬ 
sary.  A  streak  of  vaseline  was  drawn  round  the  cover  glass, 
after  mounting,  to  prevent  evaporation.  Thus  prepared  the 
specimen  lasts  for  days.  The  vaseline  may  be  applied  on  the 
end  of  a  match,  which  should  be  afterwards  burnt  in  the 
flame  to  avoid  any  risk  of  its  being  dipped  into  the  vaseline 
pot  a  second  time. 

Observations  were  made  within  half  an  hour,  and  again 
after  twenty-four  hours.  The  reaction  was  certain  within  the 
half  hour,  but  of  course  much  more  obvious  after  twenty-four 
hours.  Air  bubbles,  which  will  be  present,  do  not  seem  to 
interfere  with  the  reaction,  and,  as  Professor  Delepine  has 
remarked,  the  few  stray  corpuscles  are  an  advantage  in  sup¬ 
porting  the  weight  of  the  cover  glass  as  a  roof.  They  also 
assist  in  the  focussing  of  the  oil  immersion  lens. 

At  one  time,  owing  to  my  gelatine  culture  degenerating 
from  age  and  dryness,  I  found  the  reaction  so  slow  that  I  was 
almost  despairing  of  the  test  from  doubts  as  to  its  uncertainty, 
when  fortunately  Surgeon-Major  Davies,  A.M.S.,  happened  to 
arrive  at  our  station  to  analyse  the  water  supply,  and  was 
kind  enough  to  revive  the  culture  in  his  incubator  on  broth, 
and  afterwards  on  agar. 

After  this  experience,  and  although  the  advantages  of  the 
method  are  obvious,  if  it  were  proved  to  be  quite  certain,  I 
feel  no  inclination  at  present  to  use  dead  bacilli  for  the  sus¬ 
pension,  as  advocated  by  some. 

I  owe  an  apology  for  once  more  describing  the  blood  test, 
but  it  seems  to  me  that  some  of  the  methods  at  the  present 
time  followed  at  home,  and  recently  described  in  the  British 
Medical  Journal,  with  their  complicated  apparatus,  are 
enough  to  deter  any  beginner  from  attempting  what  is  really 
a  very  simple  test,  and  within  the  reach  of  all. 


ON  STONE  IN  THE  BLADDER  AND  OPERA¬ 
TIONS  FOR  ITS  REMOVAL.* 

By  Surgeon-Major  J.  A.  CUNNINGHAM,  M.D.,  M.Ch., 
Indian  Medical  Service. 


Ever  since  I  presented  to  the  surgical  museum  of  the  Queen’s 
College,  Belfast,  the  collection  of  calculi  numbering  350  which 
were  removed  from  the  bladder  by  me  in  India,  by  lithotomy 
and  litholapaxy,  I  have  thought  it  appropriate  that  I  should 
exhibit  them,  and  read  a  paper  on  the  subject  before  this 
Society.  I  trust  that  what  1  have  to  say  will  interest  the 
meeting,  and  afford  a  theme  for  profitable  discussion. 

You  "will  find  amongst  these  specimens,  I  believe,  ex¬ 
amples  of  almost  every  variety  of  calculus  that  affects  the 
human  bladder,  and  I  suspect  that  in  the  various  operations 
for  their  removal  almost  every  conceivable  complication  or 
difficulty  was  met  with  in  one  or  other  of  them. 


*  Read  before  the  Ulster  Medical  Society,  Belfast. 


The  British  “I 
Medical  Journal J 


REMOVAL  OF  STONE  FROM  THE  BLADDE.R. 


TAtg.  7.  1897. 


I  propose  to  confine  my  observations  chiefly  to  the  operations 
for  removing  stone  from  the  bladder,  but  as  I  would  be 
certain  to  be  asked  to  explain  the  real  or  apparent  prevalence 
of  calculous  disease  in  India  as  compared  with  this  country, 
I  shall  in  anticipation  endeavour  to  do  so. 

That  stone  is  more  prevalent  in  ratio  to  the  population  in 
certain  districts  in  India  than  in  any  part  of  this  country 
may,  I  think,  be  asserted;  and  that  it  is  infinitely  more  pre¬ 
valent  in  certain  regions  of  India  than  in  others  is  an  un¬ 
doubted  fact. 

The  parts  of  India  where  stone  is  most  prevalent  are  the 
North-Western  Frontier,  Scinde,  the  Punjab,  and  the  North- 
Western  Provinces.  Now  over  these  regions  two  general 
conditions  hold  that  I  believe  exercise  a  paramount  influence 
in  the  causation  of  stone. 

First,  enormous  mountain  ranges,  composed  largely  of 
limestone,  bound  these  territories  ;  large  rivers  arising  in  the 
mountains  intersect  them,  which  carry  and  deposit  in  their 
alluvial  soil  considerable  quantities  of  lime  salts.  These  lime 
salts  are  in  turn  imparted  to  the  drinking  water  of  the  com¬ 
munities  inhabiting  these  regions.  Now,  if  an  excess  of  lime 
salts  is  taken  into  the  body,  it  is  reasonable  to  assume  that 
they  will  appear  in  excess  in  the  urinary  secretion. 

The  second  condition  is  great  alternation  of  climate  and 
temperature,  excessively  hot  dry  summers,  when  excessive 
perspiration  carries  off-  most  of  the  fluid  excreted  from  the 
body,  and  the  urine  is  of  minimum  volume,  but  excessively 
concentrated  :  in  fact,  just  such  a  solution  of  salts  as  precipi¬ 
tation  or  crystallisation  is  likely  to  occur  in  on  the  slightest 
provocation. 

This  provocation  is  supplied  by  a  diseased  or  deranged  con¬ 
dition  of  the  urinary  organs  or  passages  brought  about  by  the 
great  and  sudden  alternations  of  function  called  forth  by  the 
sudden  alternations  of  temperature  experienced  in  the  regions 
to  which  I  refer,  where  the  scorching  summer  months  are 
followed  by  sharp  cold  weather  in  the  winter  months, 
especially  at  nights,  when  a  good  fire  is  very  enjoyable.  Each 
day  of  the  cold  season  again  provides  the  sudden  alternations 
of  temperature  above  referred  to ;  during  the  day  a  nearly 
tropical  sun  imparts  excessive  heat  to  people  exposed  to  its 
direct  rays,  when  perspiration  will  be  at  its  maximum  and 
the  urinary  secretion  at  a  minimum  in  volume.  This  will  be 
followed  by  a  chilly  night,  with  perhaps  frost,  when  the  oppo¬ 
site  state  of  affairs  occurs  as  regards  the  secretions.  To  these 
sudden  alternations  of  temperature,  especially  when  not  ob¬ 
viated  by  suitable  clothing,  avoidance  of  exposure,  etc.,  are 
attributable  not  only  the  disease  I  am  now  considering,  but 
many  others,  and  especially  malarial  fevers,  which  account 
for  perhaps  more  sickness  and  deaths  in  India  than  all  other 
diseases  combined. 

Stone  in  the  bladder  is  not  quite  so  prevalent  a  disease  in 
India  as  might  at  first  sight  be  led  to  assume  on  seeing 
such  a  collection  of  specimens  in  the  practice  of  one  surgeon. 
The  population  is  very  large,  and  the  number  of  operating 
surgeons  comparatively  small,  and  when  a  particular  surgeon 
acquires  a  reputation  for  a  special  operation,  this  gets 
known  amongst  the  people  for  great  distances,  and,  accus¬ 
tomed  as  they  are  to  making  pilgrimages,  sufferers  often 
make  long  journeys  to  put  themselves  in  his  hands.  For 
several  years  I  have  noticed  that  the  majority  of  my  litho¬ 
lapaxy  cases  came  from  districts  beyond  my  own,  and  a  dis- 
tuct  in  the  Punjab  would  extend  for  about  fifty  to  eighty 
miles  in  each  direction  and  have  a  population  of  about  a 
million. 

Operations. 

I  shall  begin  with  litholapaxy,  as  in  the  light  of  recent 
experience  this  is  the  only  justifiable  operation  for  the  re- 
movaf  of  stone  from  the  bladder  of  a  male,  a  female,  or  a  child 
when  the  operation  is  feasible,  one  of  the  cutting  operations 
being  admissible  only  when  for  one  reason  or  another  litho¬ 
lapaxy  is  impossible  or  unsuitable. 

This  operation,  which  consists  in  the  crushing  and  re¬ 
moval  of  a  stone  from  the  bladder  by  the  natural  passages  at 
one  sitting,  was  introduced  to  the  profession,  named, 
and  peifected  by  the  late  Professor  Bigelow,  of  the  United 
btates,  to  whose  genius  and  memory  be  all  honour. 

I  he  operation  was  undoubtedly  suggested,  and  led  up  to 
+e-*° v  re]a^vely  most  unsuccessful  operation  of 
mhotnty ,  bUj  Bigelow’s  most  ingenious  device  of  the  aspira¬ 


tor  for  the  speedy  removal  of  fragments,  his  advocacy  of  the 
necessity  for  at  once  removing  all  fragments  from  the  bladder, 
his  demonstration  that  the  urethra  is  more  capacious  than 
was  believed,  and  that  prolonged  instrumentation  of  it  is 
practically  harmless,  removed  gigantic  obstacles  to  progress, 
and  practically  revolutionised  this  department  of  surgery. 

Notwithstanding  considerable  opposition  at  first  the  opera¬ 
tion  gradually  asserted  its  superiority  over  the  older  methods, 
and  by  the  exertions  of  a  number  of  surgeons,  conspicuous 
amongst  whom  have  been  some  of  my  brother  officers  in 
India,  has  been  brought  to  such  a  degree  of  perfection  as  to 
leave  little  to  be  desired. 

The  operation  in  experienced  hands  diminishes  the  mor¬ 
tality  by  over  7  per  cent,  as  compared  with  lithotomy,  the 
figures  being  for  litholapaxy  about  4  per  cent.,  and  for  lateral 
lithotomy  about  n  per  cent,  of  deaths. 

By  the  kindness  of  Brigade-Surgeon-Lieutenant-Colonel 
Keegan  I  am  able  to  reproduce  the  following  table,  showing 
the  number  and  result  of  litholapaxies,  lateral  lithotomies,  and 
suprapubic  lithotomies  performed  on  patients  of  all  ages  in 
the  Punjab,  North-Western  Provinces,  and  Oudh,  and  in  the 
Bombay  Presidency  during  five  years  ending  December  31st, 

1895  : 


Nature  of  Operation. 

| 

Number  of 
Operations. 

Cured. 

Died. 

Percentage 
of  Mortality. 

Litholapaxy  . 

10,073 

9,665 

399 

3-96 

Lateral  lithotomy 

7,201 

6.407 

794 

II  02 

Suprapubic  lithotomy... 

147 

86 

6l 

42.17 

This  table  has  been  compiled  from  data  supplied  by  the 
official  medical  reports  published  in  India.  A  considerable 
proportion  of  the  lateral  lithotomies  in  this  table  were  doubt¬ 
less  in  children,  as  litholapaxy  in  children  was  not  so  frequently 
performed  some  years  ago  as  it  is  now,  and  the  favourable 
result  following  lithotomy  in  this  class  of  patient  tended  to 
reduce  the  general  mortality  of  lateral  lithotomy  to  the 
favourable  figure  of  11.02. 

Freyer,  in  his  book  Modern  Treatment  of  Stone,  quotes  the 
statistics  of  2,592  lithotomy  operations  performed  in  Indian 
hospitals  in  1882  before  the  days  of  litholapaxy,  giving  a  mor¬ 
tality  of  about  13  per  cent.  Besides  the  lower  mortality  fol¬ 
lowing  litholapaxy,  there  is  the  important  matter  of  avoiding 
a  wound,  and  convalescence  lasts  a  few  days  instead  of  a  few 
weeks  after  lithotomy. 

The  first  and  most  important  consideration  after  experience 
in  the  operator  is  the  question  of  instruments,  and  I  am  able 
to  show  here  a  set  of  the  most  recent  yet  devised  made  for 
mp  by  Mr.  Weiss. 

The  lithotrite  should  be  fully  fenestrated,  and  the  largest 
and  most  powerful  instrument  that  can  be  easily  introduced 
should  be  used,  the  best  pattern  I  believe  to  be  this,  a  com¬ 
bination  of  Thompson’s  blades  with  Bigelow’s  handle  and 
locking  action. 

The  cannula  should  be  slightly  curved,  and,  as  with  the 
lithotrite,  the  largest  size  that  will  pass  easily  should  be 
used;  No.  18  English  scale  can  be  usually  passed  in  people 
with  normal  passages.  It  is  well  to  have  a  few  straight  can- 
nulse,  and  for  prostatic  cases  one  with  a  long  curve  may  be 
found  serviceable. 

Of  aspirators  in  any  surgical  instrument  catalogue  quite  a 
confusing  array  will  be  found.  Nearly  every  operating  sur¬ 
geon  of  note  apparently  thinks  it  necessary  to  devise  an 
aspirator  to  bear  his  name.  Of  all  these  creations  the  one  I 
like  best  is  Bigelow’s  latest  aspirator,  slightly  modified  by 
Freyer;  it  is  simple  in  construction,  easily  filled  and  emptied, 
and  most  efficient  in  working.  In  this  aspirator  the  frag¬ 
ments  of  stone,  on  entering  the  bulb  with  the  return  flow, 
fall  at  once  by  gravity  into  the  glass  receiver  directly  under¬ 
neath,  where  they  remain  undisturbed  by  the  current  when 
the  bulb  is  again  compressed. 

For  this  operation  it  is  always  advisable  to  have  every  need¬ 
ful  instrument  in  duplicate  ;  if  one  is  broken  or  gets  out  of 
order,  another  should  be  at  hand  to  take  its  place.  It  is  also 
needful  to  have  lithotrites  and  tubes  of  different  sizes  to  suit 
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■eases  in  which  for  one  reason  or  anotherlull-sized  instruments 
cannot  be  passed. 

Needless  to  say,  the  operation  in  children  requires  a  special 
set  of  lithotrites  and  cannula?,  which  are  not  only  of  smaller 
•calibre — 4J  to  10 — but  which  are  shorter  than  those  used  for 
adults. 

Cases  Suitable  for  Litholapaxy. 

In  the  hands  of  experienced  operators  a  very  small  propor¬ 
tion  of  the  cases  met  with  will  be  found  unsuitable  for  this 
operation — I  should  say  not  more  than  3  per  cent,  in  India, 
and  even  less  in  this  country  where  patients  are  likely  to 
come  under  skilled  observation  and  treatment  at  an  early 
stage  in  the  disease. 

Those  cases  that  are  not  suitable  for  litholapaxy,  and  will 
require  to  be  relieved  otherwise,  might  be  tabulated  thus  : 

1.  Those  with  such  a  condition  of  the  passages  that  the 
.lithotrite  necessary  for  the  crushing  of  the  stone  cannot  be 
passed.  I  have  met  with  a  few  children  in  whom  the  smallest 
lithotrite  could  not  be  passed,  and  in  a  paper  published  by 
Surgeon-Major  Gimlette,  I.M.S.,  in  the  British  Medical 
Journal  of  May  9th,  1891,  in  which  he  gives  the  details  of  40 
cases  of  litholapaxy  in  children,  he  relates  the  cases  of  6  other 
children  in  whom  this  operation  was  impracticable.  In  the 
adult,  organic  structure  may  decide  against  litholapaxy. 

2.  The  stone  itself  maybe  so  large  that  the  largest  lithotrite 
will  not  lock  on  it,  or  it  may  be  so  hard  as  to  resist  the  greatest 
force  that  the  instrument  will  bear  or  the  operator  be  able  to 
exert. 

3.  A  stone  in  the  bladder  may  be  complicated  with  one  or 
more  in  the  membranous  or  prostatic  portions  of  the  urethra 
which  cannot  be  pushed  back  into  the  bladder ;  or  the  stone 
may  be  encysted  or  may  be  complicated  with  a  tumour  of  the 
bladder. 

4.  A  state  of  affairs  may  exist  which  makes  it  desirable  to 
provide  complete  drainage  and  rest  for  the  bladder  after  the 
removal  of  the  stone,  such  as  extensive  cystitis  with  ammoni- 
acal  urine,  and  especially  if  associated  with  stricture  of  the 
urethra. 

5.  Such  aconditionof  irritability  of  the  bladder  that  the  organ 
will  retain  no  fluid  even  under  profound  anaesthesia,  the  stone 
being  clasped  by  its  hypertrophied  walls.  In  this  latter  case 
an  expert  might  perform  litholapaxy  without  increasing 
the  patient’s  risks,  but  perineal  lithotomy  would  have  con- 
-siderable  advantages  in  such  cases  in  allowing  drainage  and 
rest  to  the  bladder. 

Cutting  Operations. 

In  all  such  cases  as  these,  one  of  the  cutting  operations 
should  be  resorted  to  ;  and  I  wish  to  state  emphatically  here 
that  of  the  two  varieties  of  lithotomy  I  infinitely  prefer  the 
perineal  method  to  the  suprapubic  when  the  conditions  admit 
■of  it. 

The  suprapubic  method  should  be  restricted  to  three 
classes  of  cases  :  (a)  exceptionally  large  calculi,  and  these 
would  probably  be  better  dealt  with  by  a  new  method — peri¬ 
neal  lithotrity  ;  (6)  encysted  calculi ;  and  (c)  those  associated 
with  tumour  of  the  bladder,  which  it  is  advisable  to  remove 
£t  the  same  time. 

A  new  operation— perineal  lithotrity — has  recently  been  de¬ 
vised  and  practised  by  which  exceptionally  large  and  hard 
calculi  are  crushed  by  a  giant  lithotrite  introduced  through 
a  small  perineal  wound.  This  method  would  also  be  ap¬ 
plicable  to  cases  with  bad  urethral  stricture. 

Of  this  operation  I  have  had  little  personal  experience,  but  I 
anticipate  that  for  the  class  of  cases  to  which  it  is  applicable 
■it  will  be  in  future  generally  practised  with  great  saving  of 
life. 

The  danger  to  life  in  lateral  lithotomy  has  a  dii'ect  relation¬ 
ship  to  the  size  of  the  stone,  a  large  wound  in  the  prostate 
and  extensive  bruising  in  extracting  the  stone  being  the 
dangerous  factors.  Both  of  these  will  be  avoided  in  perineal 
lithotrity.1 

Litholapaxy  :  Steps  of  the  Operation. 

A  stone  having  been  detected  in  the  bladder  it  is  wise  to 
subject  the  patient  to  a  few  days’  preparatory  treatment,  with 
rest  m  bed  to  allay  bladder  irritability.  The  bowels  should 
be  unloaded  by  a  purgative,  followed  by  an  enema  on  the 
'morning  of  operation.  If  diarrhoea  exists  it  may  be  necessary 


to  give  astringents.  All  lowering  treatment  should  be 
avoided,  as  the  patient’s  vital  powers,  doubtless  already  low, 
will  be  subjected  to  considerable  strain  during  prolonged 
anaesthesia. 

The  temperature  of  the  operating  room  should  be  regulated, 
and  as  little  of  the  patient’s  body  as  possible  should  be 
exposed;  a  pair  of  long  warm  woollen  stockings  reaching  well 
up  on  the  thighs  should  be  worn.  The  anaesthetic  which  I 
generally  use  is  chloroform  till  the  patient  goes  under,  and 
then  A.C.E.  mixture  to  maintain  anaesthesia.  A  narrow 
operating  table  not  too  high  is  most  convenient,  and  there 
should  be  a  flat  cushion  placed  beneath  the  buttocks.  The 
instruments,  placed  on  a  flat  dish,  should  be  covered  with  a 
layer  of  hot  carbolic  lotion,  and  placed  on  a  small  table  to  the 
right  of  the  patient  near  the  operator’s  hand;  a  pot  of  oil 
should  be  at  hand  to  lubricate  instruments.  It  is  well  to 
draw  off  any  urine  that  may  be  in  the  bladder,  and  to  intro¬ 
duce  a  few  ounces  of  warm  boracic  lotion.  In  a  large  number 
of  cases  it  will  be  found  necessary  to  slit  up  the  meatus  to 
admit  the  largest  instruments  the  urethra  is  capable  of 
accommodating. 

It  is  needful  to  have  an  assistant  who  understands  empty¬ 
ing  and  refilling  the  aspirator,  for  which  warm  water  or 
boracic  lotion  should  be  used.  Care  should  be  taken  not  to 
begin  crushing  until  the  patient  is  quite  under  the  influence 
of  the  anaesthetic  or  while  there  is  any  straining. 

To  avoid  injury  to  the  bladder  great  care  is  necessary 
during  the  application  of  the  requisite  force  during  the 
crushing  process.  This  force  in  the  case  of  a  hard  stone  will 
sometimes  be  very  great.  Having  caught  the  stone  and 
locked  the  blades,  the  left  hand,  which  holds  the  lithotrite, 
should  be  so  placed  as  to  keep  the  blades  in  the  centre  of  the 
bladder,  and  to  maintain  them  there  the  fixed  elbow-joint 
should  be  pressed  against  the  operator’s  side.  During  the 
application  of  force  by  the  right  hand  the  attention  must 
never  be  removed  from  the  left  hand  and  the  position  of  the 
blades  of  the  lithotrite. 

In  picking,  up  fragments  of  stone  care  must  be  taken  not 
to  grip  portions  of  the  bladder.  If  in  any  doubt  on  this 
point  the  operator  can  satisfy  himself  by  rotating  or  drawing 
forward  the  lithotrite  before  locking  it. 

Until  some  experience  in  the  use  of  the  lithotrite  is 
acquired  it  is  no  easy  matter,  even  in  a  simple  uncompli¬ 
cated  case,  to  crush  a  stone  in  a  reasonable  space  of  time 
without  inflicting  injury  on  the  bladder,  and  for  a  beginner 
to  be  confronted  with  a  difficult  case,  such  as  an  irritable  or 
sacculated  bladder,  a  large  prostate,  a  partially-encysted  or  a 
very  large  stone,  is  enough  to  make  him  wish  that  he  had 
never  seen  a  lithotrite.  On  the  other  hand,  with  experience 
it  is  wonderful  with  what  facility  and  rapidity  even  a  large 
stone  can  be  crushed. 

It  is  well  to  crush  as  much  of  the  stone  as  possible  before 
withdrawing  the  lithotrite  so  as  to  have  as  few  reintroductions 
as  possible,  and  it  is  desirable  to  proceed  with  the  various 
steps  of  the  operation  as  expeditiously  as  possible,  so  as  to 
minimise  the  time  under  the  anaesthetic. 

In  cases  with  large  prostate,  or  an  irritable  urethra  or 
bladder,  a  considerable  amount  of  blood  may  be  lost,  but  in 
simple  cases  there  should  be  no  bleeding. 

In  using  the  aspirator  great  force  should  be  avoided, 
especially  in  children.  The  amount  of  fluid  that  should  be 
thrown  into  the  bladder  at  each  compression  will  vary  with 
every  case,  and  no  rule  can  be  fixed.  Beginners  will  usually 
be  puzzled  to  know  when  the  last  pieces  are  evacuated,  but  to 
an  experienced  operator  the  sound  and  feel  of  the  fluid  as  it 
flows  through  the  tube  tell  him  whether  evacuation  is  com¬ 
plete. 

There  is  no  operation  in  the  whole  range  of  surgery  more 
perfect  or  beautiful  in  conception  and  application  than  litho¬ 
lapaxy,  and  none  requiting  a  higher  degree  of  skill,  dexterity, 
judgment,  and  patience  for  its  successful  performance.  A 
beginner  should  not  attempt  to  operate  in  a  complicated  or 
difficult  case,  and  if  possible  should  always  have  an  experi¬ 
enced  operator  beside  him  to  advise  and,  if  needful,  assist 
him. 

In  the  British  Medical  Journal  of  May  9th,  1891,  I  pub¬ 
lished  a  series  of  102  consecutive  litholapaxies,  without  a 
death  in  patients  of  all  ages  from  2\  to  80  years,  and  with 
calculi  the  fragments  of  which  weighed  from  4  grains  to 
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4J  ozs.  These  included  all  my  cases  from  January,  1890,  to 
April,  5U1  1891,  that  were  capable  of  operation  by  litholapaxy. 
IS 0  case  was  refused  operation  no  matter  in  what  state  of 
general  health,  so  there  was  no  selection  of  cases. 

Moreover,  subsequently  to  April  5th,  1891,1  had  a  con¬ 
tinuous  series  of  31  litholapaxies  before  I  met  with  a  fatal 
case  in  the  person  of  an  old  man  of  80  years,  who,  in  addition 
to  an  oxalic  stone  of  five  years’  duration,  was  suffering  from 
fever  and  diarrhoea;  he  died  of  exhaustion  two  days  after 
operation  without  any  urinary  symptoms.  Litholapaxy  could 
have  no  more  eloquent  advocacy  than  this  continuous  series 
of  133  cases  without  a  death  in  the  hands  of  one  surgeon. 

My  friend,  Surgeon-Lieutenant-Colonel  Freyer,  has  pub¬ 
lished  a  series  of  100  consecutive  operations  for  stone  without  a 
death  in  his  practice  in  India,  and  another  brother  officer, 
Surgeon-Major  Stephen  Little,  has  also  recently  completed  a 
century  of  consecutive  successful  litholapaxies. 

Of  my  133  cases  above  alluded  to,  the  specimens  of  which 
are  amongst  those  on  the  table,  I  find  that  39  were  60  years  of 
age  or  over,  35  were  12  years  or  under,  while  59  were  of  ages 
varying  from  12  to  60. 

As  regards  time  under  operation,  eliminating  5  cases  in 
which  no  time  was  recorded,  the  average  was  under  thirteen 
minutes  from  the  beginning  of  the  use  of  instruments  to  the 
completion  of  the  operation.  The  shortest  time  was  four 
minutes  and  the  longest  sixty-tliree  minutes. 

A  moment  should  never  be  wasted  during  the  performance 
of  a  litholapaxy,  and  rapidity  should  always  be  aimed  at,  so 
as  to  minimise  the  amount  of  anaesthetic  inhaled  and  the 
time  under  its  influence. 

Note. 

1  An  illustration  of  the  giant  lithotrite  recently  modified  on  the  sug¬ 
gestion  of  Dr.  Keegan  by  Mr.  Weiss  was  published  in  the  Journal  of 
July  3rd,  p.  23. 


REMARKS  ON  A  CASE  OF  NON-TYPICAL  SYPHI¬ 
LIS  (SYPHILIS  GRAVIS)  CURED  BY  THE 
AACHEN  SPECIFIC  METHOD  COMBINED 
WITH  SURGICAL  TREATMENT. 

By  Drs.  B.  BRANDIS  and  T.  THISSEN, 
of  Aachen  (Aix-la-Chapelle). 


A  vigorous  man,  62  years  old,  without  hereditary  taint,  had 
been  suffering  from  frequent  attacks  of  malarial  fever  as  long 
as  he  lived  in  India  ;  they  quitted  him  only  when  he  left  that 
country  and  settled  down  in  a  healthy  place  in  England.  He 
lived  a  regular  and  abstemious  life,  and  was  thought  to  have 
rather  overworked  himself  of  late.  In  January,  1895,  after 
having  exposed  himself  to  infection,  he  noticed  a  sore  on  the 
penis  under  the  foreskin,  with  a  slight  gelatinous  discharge. 
This  sore  soon  healed  under  self-adopted  treatment  with 
calomel  ointment. 

In  February  he  was  laid  up  with  severe  influenza,  followed 
by  high  fever  and  bronchitis.  For  two  months  more  or  less 
continuous  fever  and  bronchial  catarrh  persisted,  and  his 
medical  attendant  at  that  time,  unacquainted  with  what  had 
passed  in  January,  considering  malaria  might  have  something 
to  do  with  the  course  of  the  illness,  submitted  him  to  a 
number  of  hypodermic  injections  of  quinine.  From  these 
the  patient  derived  no  benefit,  and  in  June  he  was  sent  a  sea 
voyage  to  the  North  Cape.  He  returned  no  better,  and  in 
the  beginning  of  August  he  was  reduced  to  a  very  low  state, 
having  a  continuous  cough  with  copious  purulent  expectora¬ 
tion,  and  an  evening  rise  of  temperature  to  102. 70. 

On  August  18th  he  was  seen  by  Mr.  H.  B.,  who  found  him 
suffering  from  a  septic  bronchitis,  but  no  tubercle  bacilli 
could  be  found.  There  was  also  discovered  a  smooth  rounded 
swelling  situated  on  the  right  side  of  the  thyroid  cartilage 
projecting  upwards  below  the  vocal  cords,  and  almost  occlud¬ 
ing  the  glottis.  The  nature  of  this  growth  was  at  first  doubt¬ 
ful,  as  the  patient  denied  all  knowledge  of  having  had  syphi¬ 
lis.  However,  antisyphilitic  treatment  in  the  form  of  large 
doses  of  potassium  iodide,  together  with  intralaryngeal  in¬ 
jections  of  a  20  per  cent,  solution  of  menthol  in  almond  oil, 
and  the  use  of  creasote  inhalations  was  adopted.  Under  this 
treatment  the  patient  rapidly  improved  in  every  way.  By 
the  end  of  September  he  had  regained  much  weight,  and  was 


up  and  out  most  of  the  day,  the  cough  having  entirely  dis¬ 
appeared. 

On  September  28th  he  complained  of  some  painful  swellings- 
of  the  shins  and  forearms,  which  on  examination  proved  to 
be  periosteal  nodes  in  an  early  stage  of  development.  He- 
was  then  ordered  20-grain  doses  of  potassium  iodide  three- 
times  daily,  with  4  grains  of  grey  powder  at  night.  Under 
this  treatment  the  periosteal  swellings  subsided  to  a  great 
extent.  In  November,  1895,  the  throat  began  to  get  worse 
again.  The  internal  use  of  the  specifics  was  not  so  efficacious- 
this  time.  The  swelling  in  the  larynx  reached  the  left  side 
and  both  arytenoid  eminences  became  much  swollen  and 
inflamed. 

On  January  10th,  1896,  tracheotomy  had  to  be  performed 
for  the  relief  of  dyspncea,  and  with  the  hope  of  benefiting  the- 
laryngeal  disease  by  rest.  In  the  course  of  some  weeks  two- 
small  pieces  of  cartilage,  partially  ossified,  were  expectorated. 
They  evidently  came  from  the  sides  of  the  thyroid  cartilage. 
After  this  the  tumefaction  in  the  larynx  subsided  greatly, 
and  the  left  vocal  cord  became  free  and  movable.  The  right 
cord  remained  buried  in  the  swollen  mucous  membrane  of 
the  false  cord.  In  May  the  periosteal  swelling  on  the  left 
shin  suppurated,  and  was  opened,  when  a  dense  gumma 
extending  through  the  bone  to  the  medullary  cavity  was 
found.  A  distinct  line  of  demarcation  between  the  healthy 
and  diseased  bone  being  evident,  the  latter  was  removed  by 
chiselling.  During  all  this  time  (8  months)  the  patient  had 
been  taking  iodide  and  mercury  in  varying  quantities,  but 
was  far  from  being  cured.  In  June,  1896,  he  was  sent  to 
Aachen  to  go  through  a  regular  course  of  baths  and  mercurial 
rubbings.  So  far  the  statements  of  the  patient’s  medicaP 
attendant  in  England. 

The  patient  on  his  arrival  in  Aachen  put  himself  under  Dr. 
Thissen’s  care,  and  was  frequently  seen  by  Dr.  Brandis  in¬ 
consultation. 

During  the  next  two  months  mercurial  inunctions  were- 
administered  almost  every  day,  combined  with  the  use  of  the 
Aachen  baths.  All  precautions  were  carefully  used  to  pre¬ 
vent  any  ill  effects  of  mercury.  Iodide  of  potassium  was  also 
given  for  a  short  time.  Enjoyment  of  fresh  air,  good  food,, 
plenty  of  milk  were  ordered.  The  leg  was  carefully  dressed, 
otherwise  it  required  not  much  treatment  except  once  when 
the  wound  had  to  be  enlarged  on  account  of  pain  and  fever,, 
which  both  subsided  almost  immediately. 

For  local  treatment  of  the  laryngeal  complaint,  the  patient 
was  confided  to  the  hands  of  Dr.  ScDmidthuysen,  of  Aachen, 
who  on  August  23rd  succeeded  in  removing  a  large  piece  of' 
necrotic  ossified  cartilage  through  the  tracheal  wound.  Six 
days  later  another  big  piece  of  necrotic  cartilage  was  taken 
out  by  means  of  a  laryngeal  forceps  through  the  mouth. 
Those  pieces  proved  to  be  parts  of  the  right  thyroid  cartilage. 
The  swelling  of  laryngeal  mucous  membrane  quickly  sub¬ 
sided,  and  on  September  3rd  the  tracheal  tube  was  removed 
for  good.  Breathing  has  been  perfectly  free  ever  since. 
Towards  the  middle  of  September  the  patient  returned 
home,  immensely  improved  in  every  way — in  fact  a  different 
man. 

When  he  returned  on  May  6th,  1897,  for  a  short  so-called 
safety  cure,  he  had  gained  1  st.  6  lbs.  in  weight,  and  showed 
all  signs  of  recovered  health  and  strength.  All  hoarseness 
had  gone  ;  his  voice  was  good.  Nothing  abnormal  was  to  be 
seen  on  laryngoscopical  examination.  The  absence  of  the 
lost  parts  of  cartilage  could  not  be  traced.  The  wound  of  the 
tibia  was  healed. 

From  the  narrative  of  the  case  its  pronounced  peculiarity 
is  easily  noticed.  A  man  past  60,  without  previous  syphilitic 
history — a  strong  man— only  in  former  days  a  victim  of  fre¬ 
quent  attacks  of  malarial  fever,  contracts  an  ulcer  on  his 
penis  which  heals  up  by  local  treatment  only.  None  of  the 
well-known  secondary  symptoms  appear,  but  instead  of  those, 
and  apparently  in  combination  with  a  severe  attack  of  in¬ 
fluenza,  long  and  weakening  fever  comes  on.  The  fever  does 
not  yield  to  quinine  nor  to  change  of  climate,  but  is  followed 
by  necrosis  of  laryngeal  cartilage  and  of  tibia.  Potassium 
iodide  as  well  as  grey  powder  are  administered,  not  before 
seven  months  had  elapsed  after  the  infection,  at  first  with 
strikingly  favourable  effect,  but  proving  insufficient  later  on. 
Complete  cure  is  at  last  brought  on  by  the  Aachen  antF 
syphilitic  method  as  well  as  surgical  treatment. 
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Now,  how  is  such  an  extraordinary  course  of  the  malady  to 
be  understood  ?  Has  advanced  age  anything  to  do  with  it  ? 
Is  it  due  to  a  mixed  infection— syphilis  combined  with  the 
poison  of  influenza— im  a  system  where  malarial  fever  may 
have  left  its  traces  ?  It  is  well  known  that  erysipelas,  scar¬ 
latina,  typhoid  fever,  when  contracted  during  the  time  that 
the  constitution  is  under  the  influence  of  syphilis,  can 
make  the  symptoms  of  the  latter  disappear.  The  syphi¬ 
litic  symptoms  vanish  although  the  antisyphilitic  treat¬ 
ment  is  stopped,  in  most  cases  to  reappear  after  the  cure  of 
the  intercurrent  fever,  in  rare  cases  as  it  seems  for  ever. 

[In  this  regard  Dr.  Thissen  says:  In  1882,  while  resident 
physician  at  the  Luisinhospital  of  Aachen,  I  attended  under 
Dr.  Brandt’s  direction  a  gentleman  who  had  come  to  Aachen 
for  treatment  suffering  from  secondaries.  During  his  cure  he 
was  seized  with  typhoid  fever,  and  had  to  be  received  in  the 
hospital.  When  I  first  saw  him  his  body  was  covered  with 
syphilitic  rash  and  his  throat  was  ulcerated.  The  anti- 
syphilitic  treatment  was  stopped  at  once  when  typhoid  fever 
was  ascertained,  and  the  patient  was  treated  by  antipyretics 
and  cold  baths.  I  was  struck  to  see  the  syphilitic  symptoms 
vanish  almost  like  magic,  never  to  reappear.] 

Perhaps  we  may  express  our  theory  in  this  way.  On  the 
one  hand  we  have  erysipelas,  scarlatina,  typhoid  fever  caus¬ 
ing  the  syphilitic  symptoms  to  disappear.  On  the  other 
hand  there  is  some  other  complicating  organic  virus  in¬ 
fluencing  the  syphilitic  one  so  as  to  give  its  action  a  turn 
highly  different  from  the  rule  and  in  a  mischievous  direction. 
In  fact,  it  seems  difficult  otherwise  to  explain  our  case.  It 
will  be  remembered  that  at  the  last  International  Congress 
of  Dermatology  in  London,  when  Tarnowsky  exhibited  his 
excellent  wax  models  of  cases  of  what  is  called  malignant 
syphilis,  the  question  was  discussed  whether  such  cases 
might  not  be  the  consequence  of  more  than  one  organic 
virus,  for  instance,  the  septic  virus  acting  together  with  the 
syphilitic  virus,  as  has  been  frequently  observed  in  a  similar 
way  in  diphtheria.  The  latter  opinion  was  maintained  in 
the  discussion  by  Dr.  Brandis,  who  stated  that  not  a  small 
number  of  such  observations  had  fallen  under  his  observa¬ 
tion  during  his  long  practice.  He  also  pointed  out  that 
according  to  his  experience  what  is  called  malignant  syphilis 
always,  or  at  least  generally,  occurs  in  the  early  stage  of  the 
malady,  and  that  it  is  accompanied  by  high  fever,  which  very 
often  bears  the  character  of  pysemic  fever.  We  may  repeat 
that  our  case  seems  to  support  such  views. 

The  second  point  of  importance  to  which  we  should  like  to 
draw  attention  is  the  efficacy  of  energetic  specific  treatment. 
It  was  only  too  natural  that  it  should  have  come  late,  very 
late  indeed — not  before  seven  months  after  the  infection — 
syphilitic  symptoms  having  been  undiagnosed  all  that  time. 
Whatever  could  have  been  done  in  order  to  cure  malarial 
fever— namely,  quinine  and  change  of  climate — had  been  tried 
in  vain,  and  the  syphilitic  virus  was  allowed  to  do  all  the 
mischief  before  it  was  recognised.  The  first  specific  treatment 
—potassium  iodide  and  grey  powder — showed  its  good  effect 
almost  immediately;  however,  these  remedies  proved  insuf¬ 
ficient  afterwards,  and  the  disease  went  on  in  its  course  of  de¬ 
struction.  One  year  after  infection  tracheotomy  was  neces¬ 
sary.  At  last  the  patient  was  sent  to  Aachen,  where  he  un¬ 
derwent  the  inunction  cure  for  more  than  two  months,  which 
in  combination  with  the  use  of  the  Aachen  waters  is  well 
known  to  be  one  of  the  strongest,  if  not  the  most  powerful, 
antidote  to  the  syphilitic  poison. 

Lastly,  we  may  be  allowed  to  add  a  few  remarks  regarding 
the  local  treatment  of  the  laryngeal  complaint.  Although  a 
piece  of  necrotic  cartilage  had  been  previously  expectorated, 
from  which  fact  it  was  almost  certain  that  more  necrotic  car¬ 
tilage  had  to  come  away,  the  swelling  of  the  laryngeal  mucous 
membrane  rendered  examination  of  the  larynx  very  difficult ; 
and  it  took  Dr.  Schmidthuysen  some  time  before  he  dis¬ 
covered  where  the  necrotic  part  was  located.  Another  diffi¬ 
culty  was  to  prevent  the  latter  from  slipping  down  into  the 
trachea.  For  that  purpose  Dr.  Schmidthuysen  used  an  instru¬ 
ment  the  shape  of  which  was  that  of  a  hook.  The  handle  is 
short  and  concave  for  the  thumb  of  the  left  hand,  by  which, 
vvnen  the  longer  part  of  the  instrument  is  introduced  through 
the  tracheal  fistula  into  the  trachea,  it  is  held  in  situ.  The 
longer  part  is  also  a  little  concave,  and  blunt  at  the  end.  The 
latter  part  of  it  is  sieve-like, so  as  to  allow  free  respiration 


below,  while  it  leaves  sufficient  room  above  for  a  small,  sharp 
hook,  which  is  passed  through  the  tracheal  fistula  into  the 
larynx  in  order  to  loosen  the  necrotic  piece.  A  fit  of  coughing 
facilitated  the  elimination  after  several  attempts  with  a  sharp 
hook.  Six  days  later  another  necrotic  piece  was  removed 
through  the  mouth.  It  was  most  gratifying  to  observe  how 
soon  after  the  operation  all  swelling  subsided,  so  that  the 
patient  could  be  left  without  cannula,  and  also  how  very  little 
remains  of  the  complaint  could  be  traced  on  the  patient’s 
return  to  Aachen  this  year. 

A  NOTE  ON  THE  MICROSCOPIC  APPEARANCES 
OF  THE  SPINAL  CORD  IN  TETANUS. 

By  WALTER  K.  HUNTER,  M.D.,  B.Sc., 
Assistant-Pliysician  to  the  Glasgow  Royal  Infirmary,  and  to  the 
Royal  Hospital  tor  Sick  Children. 


The  importance  of  the  examination  of  the  spinal  cord  in 
tetanus  has  for  long  been  recognised,  and  many  careful  and 
exhaustive  observations  as  to  its  microscopic  appearances 
have  been  put  on  record.  But  these  observations  by  no 
means  homologate  one  another,  and,  indeed,  the  variety  of 
changes  described  as  occurring  in  the  cord  in  this  disease  is 
very  considerable.  The  relation,  too,  of  many  of  these 
changes  to  one  another  is  difficult  of  interpretation  ;  and  the 
conclusion  that  presents  itself  to  one’s  mind  is  that  the 
essential  changes  to  be  found  in  the  cord  in  tetanus  have  not 
yet  been  clearly  and  satisfactorily  laid  down.  The  subject  is 
one  of  great  interest,  and  I  think  I  need  urge  no  excuse  for 
adding  to  its  literature  the  record  of  three  cases  1  recently 
investigated. 

In  each  of  these  cases  the  cord  was  fixed  and  hardened  in 
formol  for  twenty-four  hours,  and  then  placed  in  alcohol  till 
ready  for  use.  Sections  were  stained  with  methyl  blue,  with 
fuchsine  and  with  congo  red,  all  according  to  Nissl’s  method.1 
Two  other  spinal  cords,  considered  as  perfectly  healthy, 
were  fixed  and  stained  in  a  precisely  similar  manner,  and  used 
as  standards  of  comparison. 

The  first  case  was  a  boy  aged  12.  It  was  a  typical  case 
of  tetanus  supervening  upon  a  septic  wound  of  the  subcutane¬ 
ous  tissue  of  the  thigh,  and  the  whole  duration  was  not  more 
than  twenty-four  hours  from  the  onset  of  the  convulsions.  To 
the  naked  eye  the  necropsy  was  practically  negative,  and  if 
the  spinal  cord  differed  from  the  normal  it  was  in  the  presence 
of  a  slight  hyperaemia  of  its  posterior  surface.  The  tetani 
bacillus  was  cultivated  from  the  wound  both  before  and  after 
death.  No  antitoxin  was  administered,  as  the  patient  died 
a  short  time  after  admission  to  the  hospital. 

Sections  from  five  levels  of  the  cord,  from  three  levels  of 
the  medulla,  and  from  two  of  the  pons  were  examined  micro¬ 
scopically.  All  these  showed  a  marked  dilatation  of  the 
vessels,  and  this  was  more  noticeable  in  the  grey  matter  than 
in  the  white.  In  nearly  all  the  sections  minute  lnemorrhages 
were  to  be  made  out.  The  liypertemia  and  haemorrhages,, 
however,  seemed  less  intense  in  the  pons,  medulla,  and  upper 
cervical  than  in  the  lumbar  region  of  the  cord.  No  inflam¬ 
matory  corpuscles  were  to  be  seen,  and  the  only  exudation 
present  was  the  red  blood  corpuscles  of  the  haemorrhages. 
The  nuclei  of  the  neuroglia  were  not  increased  unless  round 
the  central  canal,  where  they  were  collected  inconsiderable 
numbers.  There  was  no  sclerosis  in  any  of  the  white 
columns.  The  ganglion  cells  were  well  formed,  showing  no 
deficiency  in  processes,  and  in  almost  all  nucleus  and 
nucleolus  were  well  defined.  Very  few  of  the  cells  contained 
any  considerable  amount  of  pigment.  Their  plasma,  how¬ 
ever,  was  different  from  that  seen  in  the  sections  of  the 
normal  cords.  Instead  of  the  triangular-shaped  collections 
of  deeper  stained  granules  in  the  more  faintly  stained  ground¬ 
work  of  the  cell  the  whole  plasma  had  a  more  or  less  uniform 
staining  and  showed  none  of  this  differentiation  of  its  sub¬ 
stance.  It  was  only  in  the  upper  parts  of  the  medulla  and 
in  the  pons  that  the  ganglion  cells  in  this  respect  presented 
a  normal  appearance. 

The  second  case,  a  man,  aged  45,  was  successfully  treated 
by  means  of  antitoxin.  He  subsequently  developed  exfo¬ 
liative  dermatitis,  to  which  he  succumbed  after  five  days’ 
illness,  and  fifteen  days  after  the  onset  of  the  tetanoid  con- 1 
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vulsions.  No  attempt  was  made  to  cultivate  the  bacillus  of 
tetanus,  but  the  diagnosis  seemed,  undoubted.  At  the  post¬ 
mortem  examination  considerable  congestion  of  the  posterior 
surface  of  the  cord  was  noted. 

Sections  from  several  portions  of  the  cervical,  dorsal,  and 
lumbar  regions  were  examined.  No  haemorrhages  could  be 
seen  in  any  of  these,  and  the  dilatation  of  the  vessels,  which 
was  most  marked  in  the  lumbar  region,  was  not  nearly  so 
prominent  as  in  Case  i.  Although  there  was  a  certain  degree 
of  hypersemia,  it  was  not  much  more  than  is  seen  in  a  normal 
•cord  fixed  in  formol.  No  inflammatory  corpuscles  were 
present  in  the  neighbourhood  of  the  vessels,  and  there  was 
no  sclerosis  of  any  of  the  white  fibres.  Many  nuclei  in  this 
case  also  were  collected  round  the  central  canal.  The  ganglion 
cells  presented  an  appearance  similar  to  that  in  the  last  case. 
They  were  well  formed ;  many  of  them  contained  a  large 
amount  of  yellow  pigment,  but  in  none  were  the  various  ele¬ 
ments  of  the  plasma  defined,  the  whole  of  it  presenting  a 
more  or  less  uniform,  almost  opaque,  appearance. 

The  third  case  was  a  child,  aged  4.  Here  the  convulsions 
lasted  for  twenty-four  hours,  and  seemed  quite  unaffected  by 
an  injection  of  antitoxin  given  four  and  a-lialf  hours  before 
death.  In  this  case  also  the  membranes  of  the  cord  were,  at 
the  post-mortem  examination,  found  much  congested.  It  is 
further  to  be  noted  that  the  lower  lobe  of  the  left  lung  was 
in  the  condition  of  red  hepatisation.  The  bacillus  tetani  was 
cultivated  from  the  wound. 

As  in  the  last  case  various  portions  of  the  cord  were 
examined  microscopically.  In  this  one,  however,  the  appear¬ 
ances  were  practically  normal.  The  vessels  seemed  dilated, 
but  not  so  much  as  in  Case  n,  and  really  not  more  so  than  in 
the  normal  cords  which  were  preserved  and  stained  in  a 
similar  manner.  There  were  no  haemorrhages  and  no  increase 
of  neuroglia  corpuscles  unless  round  the  central  canal.  The 
•cells  lining  the  central  canal,  however,  seemed  to  have  under¬ 
gone  some  proliferation,  and  the  canal  itself  had  a  wider 
lumen  than  is  usually  seen.  The  ganglion  cells  were  per¬ 
fectly  normal,  their  plasma  showing  very  distinctly  the  dif¬ 
ferentiation  into  deeper  stained  “triangles”  and  the  lighter 
-coloured  ground-substance. 

What  conclusion,  then,  is  to  be  drawn  from  the  examina¬ 
tion  of  these  three  cords  P  Two  of  the  cases  died  within 
•twenty-four  hours.  The  cord  of  the  former  (Case  1)  showed  a 
well-marked  hyperemia  with  haemorrhages,  as  well  as  an 
alteration  in  its  ganglion  cells.  The  other  (Case  hi)  we  may 
consider  as  being  practically  normal.  The  remaining  one 
(Case  n)  also  presented  a  hypersemia,  though  in  a  much  less 
degree.  Its  ganglion  cells,  too,  showed  changes.  But  it  is 
to  be  remembered  that  this  case  lived  for  about  a  fortnight 
after  recovery  from  the  tetanus,  and  it  is  therefore  impos¬ 
sible  to  say  to  what  extent  the  cord  may  have  recovered  in 
that  time. 

What  is  the  meaning  of  the  hypersemia — let  us  say  in  two 
of  the  cases — and  the  absence  of  it  in  the  third  ?  A  hyper¬ 
semia  of  the  cord  seems  to  be  the  microscopic  appearance 
most  constantly  met  with  in  the  cases  of  tetanus  hitherto 
reported.  But  is  this  not  just  the  same  hypersemia  as  is  seen 
more  less  in  all  the  tissues  of  the  body  in  this  disease  ?  And 
may  it  not  therefore  be  considered  simply  as  a  congestion 
resulting  from  spasm  of  the  muscles  of  respiration  P  The 
absence  of  the  hypersemia  in  the  third  case  is  difficult  to 
explain.  Possibly  the  child  died  from  syncope  rather  than 
from  asphyxia,  and  the  congestion  in  the  left  lung,  too,  may 
have  lessened  that  of  the  spinal  cord.  Be  this  as  it  may,  the 
hypersemia  of  the  spinal  cord  in  tetanus  is,  I  take  it,  to  be 
regarded  as  a  result  of  spasm  in  the  muscles  of  respiration, 
and  not  as  being  directly  due  to  the  poison  of  tetanus.  And 
it  is  to  remembered  that  a  hypersemia  of  the  spinal  cord  is 
found  in  most  deaths  from  convulsious  whatever  be  their 
nature.  In  considering  the  pathology  of  tetanus  then,  we 
cannot  attach  any  special  importance  to  the  hypersemia  so 
often  met  with  in  the  spinal  cord. 

Besides  this  dilatation  of  the  vessels,  signs  of  irritation 
have  been  found  in  the  presence  of  leucocytes  round  these 
vessels,  and  in  what  have  been  thought  to  be  fluid  effusions, 
causing  a  disintegration  of  the  neighbouring  nervous  tissue. 
But  as  these  leucocytes  and  fluid  effusions  are  by  no  means 
seen  in  all  the  cases  reported — they  were  certainly  absent  in 
our  three  cases — we  cannot  give  them  much  consideration. 


The  same  applies  in  even  a  greater  degree  to  the  yellow  pig¬ 
ment  sometimes  present  in  the  ganglion  cells  in  large  amount, 
and  sometimes  found  to  be  almost  entirely  wanting,  for  this 
variation  I  find  occurs  in  the  ganglion  cells  of  cords  con¬ 
sidered  as  being  quite  healthy. 

Coming,  then,  to  the  changes  we  noted  in  the  plasma  of 
the  ganglion  cells  of  our  first  two  cases,  we  must  consider 
what  these  changes  mean,  and  if  they  have  any  bearing  on 
the  pathology  of  tetanus.  We  noted  that  in  Cases  1  and  11 
the  plasma  of  the  ganglion  cells  no  longer  showed  its  normal 
differentiation,  but  stained  with  a  uniform  intensity  through¬ 
out.  It  might  be  urged  that  this  appearance  was  merely  the 
result  of  the  method  of  staining.  I  do  not  think  this  can  be 
so,  for  very  many  sections  from  all  the  cases  were  examined. 
Those  from  the  same  cord  were  stained  at  different  times 
with  different  stains  and  in  different  degrees  of  intensity. 
Yet  in  all  the  sections  from  the  first  two  cases  the  plasma 
stained  with  uniformity  throughout,  while  in  the  third  case 
and  in  the  two  normal  cords  examined  the  ganglion  cells 
showed  the  normal  differentiation  of  their  substance  most 
clearly. 

Now  this  change  in  the  ganglion  cells  of  the  first  two  cases 
is  of  considerable  interest  in  view  of  the  results  obtained  by 
Marinesco2  on  injecting  guinea-pigs  with  the  tetanus  toxin. 
He  found  on  examining  these  animals  after  death  not  only 
haemorrhages  into  the  grey  matter  of  the  cord,  but  also  altera¬ 
tions  in  the  ganglion  cells  such  as  I  have  just  described.  He 
found  these  cells  had  become  smaller  than  normal,  taking 
the  form  of  a  tip  cat  in  place  of  being  polygonal.  The  cell 
plasma  was  granular  and  did  not  show  the  differentiation  on 
staining  in  the  way  the  normal  cells  do.  The  cell  nucleus 
was  altered  only  in  the  cases  where  the  convulsions  had 
lasted  for  some  considerable  time,  and  then  the  nucleus  was 
noted  to  be  ill-defined  and  to  stain  more  intensely  than 
usual.  In  cases  of  chronic  tetanus  a  degeneration  of  the 
medullated  nerve  fibres  could  be  made  out. 

What  explanation  then  is  to  be  given  of  this  altered 
appearance  in  the  ganglion  cells  found  by  Marinesco  in  his 
guinea-pigs,  and  by  me  in  two  of  the  cases  we  are  at  present 
considering  ?  The  only  suggestion  I  can  offer  is  that  these 
cells  are  in  a  state  of  commencing  degeneration.  It  has  been 
shown3  that  when  a  nerve  fibre  is  cut  its  corresponding 
ganglion  cell  degenerates,  owing  presumably  to  loss  of  func¬ 
tion.  The  first  change  to  be  observed  in  this  process  of 
degeneration  is  a  disappearance  of  the  deeper  stained  “  tri¬ 
angles”  of  the  plasma,  these  seeming  to  become  dissolved  in 
their  lighter-coloured  matrix.  This  is  exactly  the  appearance 
presented  by  the  ganglion  cells  in  our  first  two  cases,  and  the 
suggestion  therefore  which  comes  to  one’s  mind  is  that  these 
cells  were  commencing  to  undergo  degeneration.  What 
exactly  this  degeneration  is  due  to  I  cannot  pretend  to  know. 
In  all  probability  the  tetanus  toxin  acts  as  a  poison  on  the 
ganglion  cell  and  so  causes  its  death.  But  it  may  be  that  the 
toxin  is  only  a  powerful  stimulant,  and  that  the  degeneration 
of  the  cell  is  due  to  over -use,  just  in  the  same  way  as  certain 
other  cells  in  the  body  atrophy  from  over-use.  It  might  be 
contended  that  the  ganglion  cells  in  Case  11  should  have 
recovered  their  normal  appearance  in  the  fortnight  the 
patient  lived  after  the  tetanoid  convulsions  ceased.  But  it  is 
to  be  remembered  that  during  much  of  this  time  the  tissues 
generally  were  contending  with  another  and  very  severe 
disease.  The  conditions  therefore  were  not  those  favourable 
to  regeneration  of  cells  in  any  part  of  the  body. 

A  difficulty  remains  in  there  being  no  degeneration  of  the 
ganglion  cells  in  Case  hi.  To  this  1  can  give  no  explanation. 

I  can  therefore  draw  no  conclusion  from  the  examination  of 
these  three  cases,  especially  seeing  the  third  is  a  negation  to 
the  other  two.  The  cases,  nevertheless,  seem  worth  report¬ 
ing,  if  it  only  be  to  draw  attention  to  the  importance  of 
noting  the  minute  changes  which  may  be  found  in  the 
plasma  of  the  spinal  ganglion  cells.  And  I  may  add  that  for 
this  purpose  Nissl’s  method  of  staining  is,  as  far  as  I  know, 
the  only  one  of  any  use. 

In  conclusion,  I  wish  to  acknowledge  the  kindness  of  Dr. 
Lindsay  Steven,  by  whose  permission  I  publish  Case  1.  The 
sections  were  cut  in  his  laboratory ;  these  he  has  examined, 
and  he  verifies  my  observations.  I  am  also  much  indebted 
to  Dr.  Workman  for  the  oth^r  two  cords,  and  for  permission 
to  publish  the  results  of  thfir  investigation. 
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CERTAIN  POINTS  IN  THE  CAUSATION  AND 
TREATMENT  OF  SPINAL  CURVATURE. 

By  RICHARD  BARWELL,  F.R.C.S., 

Consulting  Surgeon,  Charing  Cross  Hospital. 

II. 

In  my  previous  paper  on  this  subject1  I  referred  at  some 
length  to  a  cause  of  lateral  curvature  which  in  1895 2  I  had 
briefly  mentioned  under  the  name  “  amesial  pelvis.”  One  of 
the  illustrations  given  (Fig.  2)  was  that  of  a  young  girl  who 


tne  white  line  by  the  patient’s  heels,  was  obtained.  4 
piece  of  tape  was  secured  to  the  floor,  and  the  centre 
maiked  by  a  carpet  pin,  at  each  side  of  which  even 
'engtns  say  two-foot  —  were  accurately  measured.  The 
middle  of  a  cord  was  held  at  the  centre  of  the  camera 
lens;  here  a  knot  was  tied,  from  which  absolutely  equal 
lengths  of  the  string  were  cut  and  the  ends  secured  to  the 
two-foot  marks  by  driving  carpet  pins  through  string  and 
tape  into  the  floor.  Thus  was  procured  an  exact  isosceles 
triangle,  the  apex  of  which  was  at  the  lens,  while  the  mid¬ 
point  of  the  base  was  between  the  patient’s  heels.  An 
imaginary  line  therefore  drawn  from  the  centre  of  the  lens  to 
this  mid-point  of  the  base  formed  with  the  tape  exact  right 
angles.  Furthermore,  in  order  to  avoid  error  arising  from 
minuteness  of  image  two  of  the  figures  (5  and  6)  were  en¬ 
larged  in  printing.  On  these  9-inch  images  perpendiculars 
were  drawn  by  means  of  an  accurate  steel  square,  and  from 
these  points  photographic  negatives  were  taken.  The  per¬ 
pendiculars  on  the  other  two  negatives  were  cut  with  a  sharp 
knife  through  the  gelatine  of  the  plate,  but  their  accuracy 
was  verified  also  on  enlarged  imasc s. 


Fig-  5- —  Scoliosis  with  pelvis 
amesial  to  right.  Note.— The 
edge  of  the  plate  is  in  the 
same  parallel ;  the  white  line 
of  tape  has  inadvertently 
been  cut  away. 


Fig.  6.— Girl  with  slight  scoliosis, 
pelvis  amesial.  Note.— In  this 
figure  the  perpendicular  has 
been  drawn  a  little  too  much 
to  the  right. 


manifested  this  condition  in  exceptional  severity;  but  it 
must  not  be  supposed  that  amesiality  in  somewhat  lesser 
degree  is  rare.  On  the  contrary,  it  is  very  common  as 
a  cause  of  lateral  curvature  and  of  failure  in  such  treat¬ 
ment  as  is  directed  to  the  spine  only,  ignoring  the  malposture 
of  the  lower  parts  of  the  body.  To  those,  therefore,  who  have 
to  do  with  spinal  deformities  the  matter  is  of  great  im¬ 
portance,  but  has  escaped  notice  because  the  figure  is  rarelv 
uncovered  lower  than  the  level  of  the  hips,  the  rectitude  of 
Shi  J1^  and  pelvis  being  taken  for  granted-that  is,  the 
middle  of  the  latter,  most  clearly  indicated  in  external  mark- 
?g  by  int^rgluteal  fold’  is  assumed  to  lie  in  the  middle 
une,  while  the  lower  limbs,  or  rather  the  centre  of  the  space 
them’  18  considered  to  be  perpendicular.  When 
JSSSJf  ♦J!8?  a?°  “y  then  newly-invented  scoliometer3 
LLrd*  ha.  herein  lay  a  noteworthy  fallacy,  I  instituted  a 
Snitv  ST6  senes  of  observations,  and  took,  as  oppor- 
y  offered,  photographs  of  patients  of  various  age  and 
W  W  restneted  number  of  them  are  reproduced 
h’n™  theI  ®uffice  to  show  the  condition  insisted  on.  It 
is,  However,  first  necessary  to  say  how  a  true  horizontal, 


Fig.  7.— Child  with  markedly 
amesial  pelvis  and  in¬ 
cipient  scoliosis. 


Fig.  8. — Amesial  pelvis, 
of  investigation. 


Mode 


In  estimating  the  variation  it  must  be  remembered  that 
these  figures  are  3^  inches  long.  The  man  stands  5  ft.  io|  in., 
the  girl  5  ft.  10  in.,  so  that  inch  on  the  plate  represents 
1  inch  on  the  body,  or  rV  inch  about  the  aberration  in  these 
two  illustrations  means  4  inch  of  real  displacement.  More¬ 
over,  if  the  rima  natium  is  ij  inch  from  the  perpendicular 
there  is  that  amount  of  pelvis  too  much  on  the  one  side  and 
the  same  too  little  on  the  other,  therefore  that  bone  as  a 
whole  lies  2 f  inches  out  of  the  straight. 

My  room  is  so  arranged  that  when  I  have  fully  explained 
how  my  patient  is  to  stand  I  leave  until  all  is  prepared.  I 
then  enter  from  behind,  expose  the  plate,  and  quit  the  room 
again  while  garments  are  resumed,  without  ever  going  in 
front  of  the  patient ;  but  save  in  the  case  of  young  children 
and  for  investigation  sake  entire  nudity  is  unnecessary. 
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Fig.  5  is  that  of  a  man,  aged  19,  with  marked  lateral  curve, 
whose  parents  had  long  thought  he  was  not  straight,  but 
surgeons,  both  here  and  abroad,  had  negatived  the  existence 
of  spinal  curvature.  The  pelvis  is  amesial,  that  is,  the  rima 
natium  lies  to  the  right  of  the  perpendicular  to  the  extent 
in  the  4-inch  plate  of  TV  inch,  therefore  on  the  patient's  body 
nearly  i|  inch.  The  probability  is  that  this  amesiality  gave 
rise  to  the  crookedness  which  the  parents  noticed  and  which 
examination  of  the  back  alone  failed  to  detect ;  that  is,  the 
cause  of  the  subsequent  scoliosis  had  not  as  yet  began  to  operate. 

Fig.  6  is  from  a  young  lady  not  yet  13  years  old,  but 
tft.  10  in.  in  height.  The  pelvis  is  amesial  to  the  right  to 
rather  a  less  extent.  The  condition,  that  is,  projection  of 
right  hip,  was  noticed  some  eighteen  months  ago.  One 
shoulder  was  noted  as  unduly  prominent  about  ten  months 
ago.  The  commencement  of  curvature  must  be  dated  some 
short  time  anterior  to  this  latter  observation. 

It  must  not,  however,  be  supposed  that  pelvic  amesiality 
is  confined  to  adults  ;  it  is,  on  the  contrary,  frequent  and 
very  marked  in  children,  so  much  so  indeed  that  I  have 
strong  reason  for  believing  that  the  habit  commences  almost 
always  during  childhood. 

In  Fig.  7  the  left  knee  is  slightly  more  valgous  than 
the  other,  therefore  the  mid-point  between  the  heels  lies 
a  little  to  the  left  of  the  true  central  perpendicular.  I 
have  on  an  enlarged  print  8  inches  long  corrected  this,  and 
find  that  on  that  enlargement  the  error  amounts  to  TV  inch  ; 
on  the  3!  plate,  therefore,  it  is  about  ?V  inch.  This  is  hardly 
sufficient  to  make  an  appreciable  difference  in  the  truth  of 
the  illustration,  which  shows  a  very  amesial  pelvis  with 
commencing  total  curve  to  the  left.  This  curve,  be  it  noted, 
is  only  incipient,  because  the  amesiality  itself  is  recent. 

The  malposture  is  generally,  though  by  no  means  always, 
to  the  right ;  a  certain  number  of  my  photographs  show  it  to 
the  left.  The  perpendicular  lies  upon — in  a  few  cases  only 
skirts — the  inner  aspect  of  one  or  other  limb,  the  left  when 
amesiality  is  to  the  right,  and  vice  versa;  in  most  cases  it 
cuts  a  piece  of  the  calf,  of  the  inner  condyle,  and  more  or  less 
of  the  thigh.  The  condition  is,  after  a  certain  time,  always 
followed  by  a  lateral  curvature,  commencing  in  the  segment 
of  the  spine  immediately  above  the  pelvis,  and  always  in  a 
direction  contrary  to  the  misplacement — right  amesiality 
induces  lumbar  or,  after  an  interval,  total  curvature  to  the 
left,  left  amesiality  causes  right  curvature.  The  total  curve 
generally  becomes  sooner  or  later  an  S  curve.  The  curves 
are  very  seldom,  probably  are  never,  fully  compensatory  of 
the  pelvic  malposture.  If  the  reader  will  measure  accurately 
a  midpoint  at  the  neck,  about  the  level  of  the  vertebra 
prominens,  and  will  stretch  a  fine  thread  between  it  and 
the  mid-point  of  the  tape  between  the  patient’s  heels,  he 
will  find  the  rima  natium  still  to  the  side,  though  on  these 
minute  prints  it  is  much  more  difficult  to  verify  the  aberra¬ 
tion  than  on  enlarged  ones. 

I  must  forego  any  attempts  at  showing  what  neuro-muscular 
condition  it  may  be  that  induces  a  child  to  stand  and  sit,  for 
it  is  also  evident  in  sitting  with  the  pelvis  thus  laterally 
displaced  and  the  lower  limbs  aslant ;  occasionally  it  ap¬ 
pears  to  originate  in  standing  habitually  on  one  and.  the 
same  limb  the  other  being  bent  and  supporting  no  weight. 
Anyone  may,  however,  convince  himself  that  it  is  not  a 
difficult  posture  to  assume.  Let  the  experimenter  stand, 
the  feet  being  turned  a  little  out  with  one  side,  say  the 
left,  against  a  straight  wall  with  which  the  toes  and  shoulder 
of  that  side  must  be  in  contact.  His  hip  will  be  nearer 
to  or  further  from  it  according  to  breadth  of  the  ilium. 
Now  let  him  sway  the  pelvis  away  from,  while  still  keeping 
toes  and  shoulder  in  contact  with  the  wall ;  he  can  do  this 
easily  to  a  considerable  extent,  and  judging  from  my  per¬ 
sonal  sensations,  without  throwing  extra  weight  on  either 
foot,  or  if  any,  not  more  than  a  slight  inclination  of  the  head 
will  equalise.  Now  this  fact,  the  crucial  tests  of  the  true 
perpendicular  and  of  the  thread  stretched  between  the  mid¬ 
point  of  the  neck  and  of  the  tape,  show  conclusively  that 
pelvic  amesiality  is  not  a  mere  imaginary  condition,  but  is  a 
highly  important  reality,  inasmuch  as  my  photographs  from 
children  10  years  (Fig.  2  in  last  paper)  and  7  years  old 
(Fig.  7)  show  that  it  is  a  common  and  efficient  cause  of 
spinal  curvature,  and  when  so  of  frequent  recalcitrance. 

Knowledge  of  and  ability  to  recognise  this  condition  is, 


therefore,  necessary.  Suspicion  may  be  aroused,  even  be* 
fore  any  garments  are  removed,  if  a  hip  undoubtedly  pro¬ 
ject,  while  no  very  severe  deformity  of  the  back  is  notice¬ 
able.  Still  more  if,  on  further  examination,  the  slope  of 
each  side  of  the  pelvis  is  asymmetrical,  and  one  great  tro¬ 
chanter  project  more  sharply  than  the  other.  If  these  signs 
be  found,  investigation  must  be  carried  further,  but  com¬ 
plete  nudity,  save  in  the  case  of  young  children,  is  neither 
necessary  nor  desirable.  I  have  only  resorted  to  it  for  the 
sake  of  study.  One  can  bare  the  back,  as  in  Fig.  8  to  the 
level  of  the  hips,  raise  and  pin  the  skirts  to  the  vest  or 
other  under  garment,  so  as  to  expose  the  heels.  .  Then  the 
surgeon,  standing  ten  feet  or  more  straight  behind  the  pa¬ 
tient,  holds  up  a  plummet,  so  that  in  his  line  of  sight  the 
cord  falls  on  the  mid-point  between  the  heels.  Keeping 
hand  and  head  very  still,  he  notes  if  it  also  correspond  with 
the  mid-line  of  the  pelvis,  or,  failing  to  do  so,  fall  on  the 
gluteal  region  on  either  side.  In  the  figures  the  perpendicular 
dark  line  mayj.be  taken  to  represent  the  string  of  the  plummet. 

I  submit  that  a  little  consideration  will  show  it  to  be  im¬ 
possible  to  correct  a  curve  caused  by  this  malposition  of 
pelvis  while  that  condition  continues.  Let  us  suppose  a 
pelvis  amesial  to  right,  curvature,  lumbar  or  total,  to  left. 
All  curves  have  two  limbs,  one  leading  from  the  chord  (in  this 
case  the  middle  line)  to  the  most  salient  point,  the  other 
back  from  that  point  to  the  chord;  but  in  these,  curvatures  the 
chord  itself  has  got  awry,  and  the  question  is,  shall  we  try 
(and  fail)  to  force  the  spine  into  the  line  of  that  deviated 
chord  or  correct  that  deviation  itself  by  pressing  its  lower  end 
back  into  its  normal  place.  Success  in  achieving  this  in¬ 
dication  will  go  far  towards  correcting  the  spine  above  by  the 
very  necessity  of  balance.  Indeed,  in  incipient  cases  that 
measure  will  suffice ;  other  assistance  is  wanted  in  further 
advanced  cases.  But  I  must  not  outrun  my  allotted  space, 
and  hope  to  enter  into  more  detail  about  treatment  next 
year,  when  a  few  more  columns  may  be  granted. 

It  cannot  be  but  that  some  will  difier  from  these  views. 
That  is  unavoidable,  but  I  may  express  a  hope  that  they  will 
not  be  attributed  to  some  other  surgeon,  English  or  foreign. 
I  say  this  because  in  1867  I  devised  and  published  a  descrip¬ 
tion  of  a  certain  “sloping  seat”  which,  strangely  enough, 
has  since  been  named  Volkmann’s,  although  it  was  years 
later  that  he  published  his  description,  and  although  he 
actually  borrowed  my  illustration  to  explain  the  appliance. 

References. 

1  British  Medical  Journal,  July  17th,  p.  132.  -  Causes  and  Treatment 
of  Lateral  Curvature  of  the  Spine.  3  Clin.  Soc.  Trans.,  vol.  xxii,  p.  314. 
4  The  mother  of  one  of  my  patients  sits  with  the  pelvis  awry,  and  tells 
me  she  has  to  her  knowledge  always  done  so. 


ON  THE  IMMEDIATE  REDUCTION  OF  THE 
ANGULAR  DEFORMITY  OF  SPINAL 
CARIES. 
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Our  attention  having  been  drawn  to  this  matter  by  an  account 
of  some  cases  of  angular  deformity  of  the  spine  arising  from 
caries,  which  had  been  treated  by  immediate  reduction  by 
Calot  of  Berek-sur-Mer,  and  RMard  of  Paris,  we  deemed 
it  expedient  to  satisfy  ourselves  as  to  its  feasibility  and 

safety.  ,  .  , 

We  must  confess  that  we  regarded  the  accounts  received 
from  France  in  a  somewhat  sceptical  spirit,  being  consider¬ 
ably  embarrassed  and  influenced  by  the  authoritative  state¬ 
ments  contained  in  textbooks,  that  the  only  safe  way  01 
treating  carious  disease  of  the  spine  is  by  a  long  course  01 
rest,  every  effort,  of  course,  being  made  to  prevent  deformity 
in  the  early  stages  by  complete  recumbency,  and  in  the  later 
stages  by  suitable  supports.  But  that  when  deformity  fol¬ 
lows,  as  it  very  frequently  does  in  spite  of  all  the  precau- 
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•tions,  it  must  be  accepted  as  a  lamentable  but  unavoidable 
sequence  of  the  disease. 

1  hen,  again,  to  us  it  seemed  probable  that  the  immediate  re¬ 
sult  of  forcible  rectification  might  be  paralysis,  or  at  least 
paresis,  temporary  or  long  continued ;  and  arguing  on  the 
analogy  of  what  has  sometimes  occuired  after  reposition  of 
limbs  subsequently  to  tuberculous  arthritis,  we  felt  it  was 
possible  that  so  novel  a  proceeding  in  the  spine  might  by  fol- 
lowed  either  by  suppuration  or  by  an  acute  dissemination  of 
tubercle.  But  when  we  come  to  reflect  on  our  experience  in 
dealing  with  a  large  number  of  these  articular  cases,  we  could 
not  altogether  recall  more  than  three  or  four  cases  in  which 
it  could  be  distinctly  affirmed  that  forcible  rectification  and 
acute  dissemination^  of  tubercle  stood  in  the  relationship  of 
cause  and  effect.  Nor  has  our  combined  experience  been 
email. 

With  the  statements,  therefore,  of  the  French  surgeons 
Calot  and  Redard  before  us,  and  duly  considering  the  various 
possibilities,  we  decided  to  put  the  question  to  a  cautious 
trial.  After  personal  observation  of  the  methods  adopted  in 
the  clinics  abroad,  and  noting  the  details,  we  commenced  to 
operate.  During^  the  last  two  months  we  have  together 
treated  11  cases  of  angular  deformity.  In  6  of  them  we  ob¬ 
tained  immediate  and  complete  reduction.  In  2  of  these 
cases,  which  were  extremely  deformed,  the  reduction  was 
very  remarkable  on  account  of  the  facility  with  which  it  was 
effected.  In  5  of  the  n  cases  we  obtained  partial  reduction, 
and  of  these  latter  cases  in  three  of  them  the  angle  was  sharp, 
and  the  area  of  disease  limited  to  two  or  three  vertebrae.  In 
the  remaining  two  it  was  prominent  but  obtuse,  and  extended 
over  six  or  seven  vertebrae,  and  was  accompanied  by  much 
thickening  of  the  tissues  at  the  site  of  disease. 

Among  the  5  cases  of  partial  reduction  were  the  2  on  which 
we  first  tried  this  method,  and  we  felt  it  to  be  unwise  to  use 
such  force  at  the  first  sitting  as  we  now  know  to  be  necessary 
to  completely  reduce  the  deformity.  The  remaining  3  cases 
of  partial  reduction  were  so  consolidated  as  to  resist  a  large 
amount  of  force.  But  we  can  say  that  in  all  5,  although  the 
■deformity  was  not  entirely  reduced,  there  was  considerable 
lessening  of  the  projection,  we  should  say  about  tliree-fourths; 
and  what  is  very  much  to  the  point  there  was  an  increase  in 
the  length  of  the  spinal  column  from  an  inch  upwards.  This 
lengthening  was  not  due  to  mere  extensibility  of  the  normal 
portion  of  the  spine,  a  source  of  fallacy  we  took  care  to  guard 
•against  in  our  measurements,  but  to  the  unfolding  of  the 
spine  at  the  site  of  former  disease. 

Yar  ro^hod  follows  that  of  Calot,  and  in  view  of  the  diffi¬ 
culty  of  sometimes  obtaining  a  sufficient  number  of  assistants 
we  have  devised  a  special  apparatus,  by  which  traction  is 
simultaneously  made  upon  the  head,  arms,  and  legs.  After 
steady  extension  of  the  spine,  either  by  the  aid  of  assistants 
or  by  the  apparatus,  for  a  few  minutes,  with  the  patient  in  the 
prone  posffmn,  care  being  taken  that  the  pull  should  be  equal 
in  all  directions,  downward  pressure  is  made  by  the  surgeon’s 
hands  upon  the  projections,  counter-pressure  being  afforded 
by  the  open  palms  of  an  assistant  placed  on  the  abdomen.  It 
is  advisable  to  have  the  patient’s  bowels  well  emptied  before 
the  operation,  and  then  the  assistant’s  hands  readily  support 
the  anterior  aspect  of  the  spine,  and  so  prevent  too  rapid  re¬ 
duction  of  the  deformity.  When  the  projection  is  dorsal, 
counter-pressure  can  be  indirectly  made  through  the  chest 
wans,  lhe  patient  is  kept  under  an  anaesthetic  from  the 
rst,  and  as  this  must  be  administered  while  he  or  she  is  in 
ie  prone  position,  it  is  a  little  difficult.  But  we  have  found 
iat lit  is  better  to  get  the  patient  well  under  before  proceed¬ 
ing  to  operate, .  and  then  but  little  more  is  required  after  the 
prone  position  is  assumed. 

1  partial  or  complete,  having  been  obtained,  a 

P  a  r  Paris  corset  is  put  on,  and  is  carried  up  over  the 
,  u  aijdneck,  merely  leaving  the  face  exposed,  care  being 
+>  .n  Y  *  Pr(Jsure.  is  maintained  during  the  application  of 
the  jacket  on  the  site  of  deformity.  It  is  well  to  note  that 
p  ry  lmP°rtant  point  in  the  adjustment  of  the  plaster  of 
,afc  the  spine  must  be  maintained  in  hyper- 
!  S1jn'  j  e  have  found  it  easier  to  put  the  bandages  on 
•apparatusand  nGCk  **  the  patient  is  susPended  from  a  Sayre’s 

rlptoT,^8  lo Jesuits.  In  not  one  of  the  cases,  despite  the  com- 
F  partial  reduction  of  the  deformity,  has  there  been 


either  paresis  or  paralysis  following  the  operation,  nor  has 
there  been  in  four  cases  which  have  been  carefully  watched 
for  two  months  any  untoward  signs,  either  of  suppuration  or 
a  renewed  outbreak  of  tubercle  in  those  cases  in  which  we 
presumed  it  to  be  the  fons  et  origo  mali.  And  our  experiences 
accord  with  those  of  Calot,  who  has  gone  a  step  further  and 
excised  some  of  the  projected  laminae.  We  should  mention 
that  in  some  cases  we  have  used  a  modification  of  the  double 
Thomas’s  hip-splint,  with  a  head-rest  and  leg-support,  so 
constructed  as  to  keep  the  spine  in  extension. 

We  submit,  then,  that,  although  the  method  is  still  on  its 
trial  as  to  its  ultimate  results,  it  seems  to  afford  a  good  pro¬ 
spect  of  reducing  the  deformity  without  incurring  dangerous 
consequences.  This  article  should,  however,  be  regarded  as 
a  preliminary  statement.  We  hope  to  publish  a  more  de¬ 
tailed  account  of  the  cases  in  a  few  months’  time.  At  any 
rate,  the  lesson  which  has  been  brought  home  to  us  is  that 
the  correct  way  of  preventing  deformity  from  arising  or  in¬ 
creasing  in  Pott’s  disease  is  to  maintain  the  spine  in  hyper¬ 
extension  by  suitable  support  beneath  it,  and  not  simply  to 
place  the  patient  upon  a  bed  or  straight  splint,  which  favours 
rugging  of  the  spine  at  the  site  of  disease  and  increase  of 
intervertebral  pressure. 

In  conclusion,  once  we  can  be  fully  assured  that  no  sym¬ 
ptoms  of  a  serious  character  follow  these  manipulations,  it 
becomes  an  easy  matter  when  the  spine  is  rectified  to  main¬ 
tain  it  in  the  corrected  position. 


REMARKS  ON  DR.  KOLLE’S  REVIEW  OF  MY 
ARTICUE — “  PROFESSOR  KITASATO’S 
ANTICHOLERA  SERUM.” 

By  A.  NAKAGAWA,  M.D., 

Assistant  at  tlie  Institute  for  Infectious  Diseases  at  Tokio. 

I  was  rather  surprised  to  find  that  Dr.  Kolle  has,  at  this  date, 
had  the  kindness  to  review  the  brief  account  of  Dr.  Kitasato’s 
work  on  the  seruntherapy  of  cholera,  which  appeared  in  the 
British  Medical  Journal  of  July  18th,  1896. 1  That  Dr. 
Kolle  is  not  satisfied  with  its  contents  is  natural  enough  if 
one  takes  into  consideration  the  fact  that  I  purposely 
avoided  going  into  the  details  of  the  experimental  part  of  the 
work  especially.  For  this  reason  I  expected  Professor  Kita- 
sato  would,  a  little  later,  publish  his  report  in  German  or 
English.  Consequently  I  did  not  wish  to  anticipate  too 
much  of  what  he  was  going  to  write  himself. 

But  as  Dr.  Kolle  now  wishes  to  know  if  the  control  experi¬ 
ments  with  the  sera  of  healthy  animals  have  been  made  I 
feel  it  my  duty  to  translate  that  part  of  the  original  report 
(published  in  Japanese)  which  bears  on  this  point. 

Experiments  Showing  the  Absence,  of  the  Antitoxin  in  the  Serum 

of  Healthy  Animals. 


No. 

Guinea  pig 
Body  Weight. 

Toxin. 

Serum 

(Normal). 

Result. 

45 

Grammes. 

242 

C.cm. 

2  0 

C  cm. 

°-5  (S.) 

Died  during  the  night. 

46 

262 

2.0 

0.5(H) 

Died  the  nextevening. 

N.B.— The  minimum  fatal  dose  of  the  toxin  is  1.50.0111.  (intraperitoneal). 
Toxin  and  serum  injected  simultaneously.  (S.)  sheep  ;  (H.)  horse.  It  is 
to  be  borne  in  mind  that  0.2  c  om.  of  the  anticholera  serum  was  found  to 
neutralise  2.00  c.cm.  of  the  same  toxin. 

Dr.  Ivitasato  concludes  from  the  above  experiments  that 
the  antitoxic  property  is  not  present  in  the  sera  of  healthy 
animals,  at  least  to  the  extent  claimed  by  Professor  Pfeiffer. 
I  have  no  intention  to  enter  into  that  discussion.  I  might 
add  here  that  Drs.  Behring  and  Ransom  published  their 
report  when  Dr.  Kitasato’s  work  was  already  in  progress. 
The  report  of  MM.  Metchnikoff,  Roux,  and  Salimbeni  ap¬ 
peared  in  the  Annales  de  I’lnstitut  Pasteur  of  much  later 
date. 

Dr.  Kolle  states  that  an  “  unbefangene'"  reader  must,  from 
reading  my  article,  get  the  impression  that  I  was  reporting  a 
new  discovery.  If  that  was  the  case,  1  am  extremely  sorry 
that  I  should  have  created  such  an  impression.  For  we  are 
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aware  of  the  most  elaborate  experiments  relating  to  cholera 
immunity  executed  by  Professor  Pfeiffer  and  his  corroborators, 
among  whom  I  have  the  pleasure  to  mention  the  name  of  Dr. 
Kolle  himself.  The  reason  why  I  did  not  give  an  historical 
survey  of  the  researches  bearing  on  cholera  immunity  was 
also  due  to  my  expectation  of  Professor  Kitasato’s  report. 

Lastly,  Dr.  Kolle  remarks  that  I  have  given  the  statistical 
figures  to  prove  the  efficacy  of  anti-cholera  serum.  I  think 
there  is  a  slight  misunderstanding  on  his  part.  Fortunately 
for  me,  I  stated  expressly  what  importance  I  attached  to  the 
apparently  favourable  statistics  in  the  following  words : 
“Without  claiming  to  draw,  from  a  number  relatively  so 
small,  the  final  conclusion  that  the  serum  treatment  was 
attended  with  the  reduction  of  20  per  cent,  in  the  mortality 
statistics,  it  is  evident  at  least  that,  the  result  of  the  new 
therapy  was  not  an  unfavourable  one.’’ 

Reference. 

1  Ccntmlb.  f.  Bnkt.  April  1 3H1-  i4tli,  1897. 


SURGERY  AT  THE  NEW  HOSPITAL  FOR 
WOMEN  IN  1896.* 

By  Mrs.  SCHARLIEB,  M.D.,  M.S.Lond., 

Senior  Surgeon  to  the  New  Hospital  for  Women,  London. 


On  behalf  of  the  surgical  staff  of  the  New  Hospital  for  Women, 
Euston  Road,  I  desire  to  give  a  brief  account  of  the  surgical 
work  of  that  hospital  for  the  year  1896. 

We  had  192  minor  operations,  all  the  subjects  recovering  ; 
and  74  major  operations,  with  1  death  ;  this  occurred  in  a  case 
of  chronic  intestinal  obstruction,  due  to  a  malposition  of 
viscera  inaccessible  to  operation. 

Of  the  73  successful  operations  : 

12  were  vaginal  hysterectomy. 

37  abdominal  section, 
ir  amputation  of  breast. 

8  radical  cure  of  hernia. 

2  nephrectomy. 

1  nephrolithotomy. 

1  Alexander. 

i  radical  cure  of  hydrocele  of  the  ^ound  ligament. 

Vaginal  Hysterectomy. 

Of  the  12  vaginal  hysterectomies,  9  were  for  carcinoma,  the 
cervix  alone  being  involved  in  6  cases,  the  body  only  in  2, 
and  the  entire  organ  ini.  The  3  remaining  hysterectomies 
were  done  for  fibromata,  one  complicated  with  a  hydro¬ 
salpinx. 

The  Value  of  Curetting. 

In  several  of  these  cases  the  value  of  curetting  and  examin¬ 
ing  the  scrapings  in  doubtful  cases  was  demonstrated. 
Thus : 

Mrs.  B.t  aged  52.  four  children,  menopause  at  48,  May  4th,  1899,  com¬ 
plained  of  brownish-white  discharge  eighteen  months ;  no  bleeding 
except  for  fourteen  days  one  year  ago;  weakness  and  loss  of  flesh  two 
months  only.  On  examination  uterus  large,  hard,  freely  movable ;  cervix 
apparently  normal.  Dilated  to  18  Hegar ;  uterus  explored  with  finger; 
walls  rough,  a  polypoid  mass  projecting  into  cavity.  About  r  oz.  of  tissue 
removed  by  curette,  which  on  microscopic  examination  proved  to  be  car¬ 
cinomatous. 

Hysterectomy,  May  Uth  —  On  examination  after  removal  the  uterus  was 
large  ;  on  the  posterior  wall  near  the  fundus  was  a  rough  flat  mass 
extending  towards  the  openings  of  the  Fallopian  tubes.  It  had  probably 
occluded  the  orifice  of  the  left  tube,  which  was  dilated  into  a  cyst  filled 
with  blood-stained  fluid.  The  patient  did  very  well;  the  temperature 
never  exceeded  ioc°,  and  she  was  discharged  well,  the  vaginal  roof  healed, 
on  June  1st. 

In  another  case  Mrs.  S.,  aged  25,  the  information  given  by  the  curette 
and  microscope  was  even  more  valuable.  The  age  of  the  patient,  the  fact 
of  a  recent  miscarriage,  and  the  negative  evidence  given  by  bimanual 
examination  would  have  naturally  led  to  a  wrong  diagnosis,  but  the 
pathologist’s  report  on  the  tissue  removed  by  the  curette  prevented  this 
error,  and  hysterectomy  was  performed  on  August  3rd,  1896. 

Report  on  Specimen  —  “  The  uterus  is  enlarged.  Cervical  canal  up  to  os 
internum  is  filled  with  a  soft  friable  growth.  Uterine  mucous  membrane 
is  smooth  above,  but  below  and  posteriorly  and  at  both  sides  it  is  invaded 
by  the  growth  which  extends  upwards  for  inch.  Ovaries  large  and 
oedematous.  Tubes  healthy.”  Recovery  rapid.  Patient  went  home  at  the 
end  of  three  weeks.  She  was  seen  on  January  gth,  1897,  when  she  was  in 
good  health. 

Fibroid  Tumour. 

One  of  the  cases  of  fibroid  is  interesting. 

C.  T.,  single,  aged  39. 

Symptoms.—  Three  years’  duration  menorrhagia  and  metrorrhagia,  in¬ 
creasing  in  severity  ;  incapacity  for  exertion ;  chronic  invalidism  ;  incon¬ 
tinence  of  urine. 

*  Read  at  the  annual  general  meeting  of  the  Fast  Anglian  iiiaiicii  at, 

Ipswich. 


Examination—  Fibroid  size  of  small  apple  in  anterior  uterine  wall  press 
ing  on  bladder.  Vagina  very  small.  . 

Operation,  December  10th,  1895.— An  incision  t  inch  in  length  through 
perineum  gave  room  for  operation,  which  was  difficult  from  the  loDg 
narrow  virgin  vagina.  The  operation  was  douc  in  the  usual  way,  some 
difficulty  being  experienced  in  delivering  the  fundus  through  the  incision. 

Examination  of  Specimens. — There  was  a  single  hard  interstitial  fibro- 
myomain  the  anterior  wall  of  the  uterus.  It  was  the  size  of  a  Tangerine- 
orange.  The  mucous  membrane  of  the  uterus  was  red  and  soft.  The  left 
tube  thickened  ;  right  tube  and  both  ovaries  apparently  healthy. 

Patient  did  well,  and  left  hospital  on  January  3rd,  1896.  She  returned 
in  April,  1807,  saying  she  had  still  some  bleeding.  At  the  left  angle  of  the- 
scar  there  was  a  soft  dark  red  growth  resembling  an  ordinary  mucous 
polypus  of  the  cervix.  It  was  removed  by  avulsion,  and  proved  to  be  a 
mere  collection  of  fibrin  on  a  stout  silk  ligature.  This  ends  the  case. 

On  a  careful  perusal  of  our  records  I  find  that  we  do  not 
adhere  to  any  set  operation  in  vaginal  hysterectomy.  We  get 
the  organ  out  with  as  little  disturbance  of  surrounding  parts 
as  possible.  Sometimes  the  fundus  is  anteverted,  sometimes 
retroverted,  sometimes  the  whole  organ  is  first  freed  and  then 
drawn  straight  out,  sometimes  (in  case  of  medium-sized' 
fibroids  or  sarcomata)  we  remove  the  uterus  morcel/ement.  In 
some  instances  we  secure  the  stumps  with  ligatures,  but 
when  it  is  more  convenient  we  leave  clamps  on  for  48  hours. 
In  cases  of  malignant  disease  we  remove  the  ovaries  and 
tubes  if  we  can,  especially  where  the  body  or  fundus  uteri  are 
ci  fF^ctcd  • 

It  is  too  early  to  make  any  statement  about  recurrence  in 
this  group  of  cases.  They  are  all  alive,  and  apparently  well 
so  far,  except  one  case  of  advanced  sarcoma,  in  which  recur¬ 
rence  began  almost  at  once,  advanced  rapidly,  and  killed  the 
patient  in  nine  months.  In  age  our  patients  varied  from  25 
to  60,  2  of  the  9  being  under  30,  an  unusual  proportion  of 
young  women. 

Abdominal  Sections. 

The  36  successful  abdominal  sections  may  be  classified  as 


follows  ; 

Cholecystotoray  . 1  ca.se. 

Hysterectomy . 5  cases. 

Myomectomy . 2  ,, 

Hysteropexy . 4  >. 

Ovariotomy  . 9  >. 

Removal  of  one  or  both  appendages  ...  13  ,, 


Among  the  more  interesting  of  these  cases  was  the- 
following : 

Mrs.  M.,  who  was  admitted  in  January,  18&6,  with  a  tumour  in  her  right 
hypocliondrium.  History  of  attacks  of  pain  and  of  vomiting  off  and  on 
during  the  last  five  years.  No  jaundice  and  no  colic. 

A  smooth,  roundish  movable  mass  was  found  in  the  right  hypoclion  - 
drium,  about  4  inches  in  length.  It  was  pear-shaped,  with  a  distinct 
neck,  and  was  not  tender  on  manipulation.  . 

At  the  time  of  operation,  January  28th,  about  5J  ounces  of  clear  flu ul 
was  removed  by  aspiration,  and  three  gall  stones  were  squeezed  up  out  of 
the  cystic  duct  iDto  the  gall  bladder,  whence  they  were  removed  by  inci¬ 
sion  of  its  wall.  The  stones  were  soft,  yellowish,  facetted,  about  the  size 
of  a  small  nut.  When  put  together  they  measured  about  inch,  and  one 
of  them  which  was  pcioted  was  stained  with  bile.  The  opening  io  thegali 
bladder  was  stitched  to  the  abdominal  wound;  it  was  drained,  and 
eventually  healed  well. 

Of  fibromata  and  fibromyomata  of  the  uterus.  7  cases 
needed  operation.  In  4  cases  hysterectomy  was  performed, 
in  2  myomectomy,  and  in  1  the  appendages  were  removed. 
There  was  nothing  noteworthy  in  the  hysterectomies.  In  al) 
the  cases  there  was  not  only  a  damaging  amount  of  bleeding, 
but  also  disabling  pressure  on  the  bladder  or  rectum,  or  both 
these  organs.  In  all  we  followed  the  intraperitoneal  plan, 
forming  anterior  and  posterior  flaps  of  peritoneum  and  am¬ 
putating  the  uterus  about  the  level  of  the  os  uteri  internum. 
The  stump  was  not  constricted  by  any  ligature,  but  the- 
uterine  arteries  were  secured  if  possible  before  they  were  cut. 
The  cervical  canal  was  disinfected  with  carbolic  acid,  then 
the  cut  edge  of  the  mucous  membrane  oversewn,  the  muscles 
of  the  stump  by  a  second  row  of  catgut  stitches,  and  finally 
the  peritoneal  flaps  were  adjusted  and  sewn  with  Lembert  s- 
suture. 

The  myomectomies  were  very  interesting.  In  each  ease 
the  main  tumour  had  burrowed  into  the  folds  of  the  rignt 
broad  ligament ;  this  being  incised,  the  mass  shelled  out 
readily,  but  there  was  some  bleeding  from  its  attachment 
along  the  lateral  border  of  the  uterus.  In  one  case  this  ne¬ 
cessitated  the  ligature  of  the  right  uterine  artery.  In  one 
case  the  uterus  was  left  intact,  also  both  sets  of  appendages 
in  the  other,  the  appendages  of  the  right  side  were  removed. 

In  suitable  cases  this  method  seems  to  offer  a  good  solution 
of  the  problem  of  dealing  with  a  solitary  fibroid  which  has 
indeed  partly  solved  the  problem  itself  by  being  more  or  less 
extruded  from  the  uterine  wall.  As  we  have  all  been  taught, 
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it  is  the  capsule,  not  the  fibroid,  which  is  vascular,  and  it  is 
*ie4i  1C-  F  of  adequate  securing  of  the  incised  capsule 
that  the  principal  risk  of  myomectomy  is  due.  Both  our 
patients  made  a  good  recovery,  but  in  both  the  formation  of  a 
haematoma  was  recognised. 

The  remaining  hysterectomy  was  done  under  rather  pecu¬ 
liar  circumstances  : 

suhject  was  a  vac  hi tie  dwarf  on  whom  a  Cmsarean  section  had  been 
done  in  1835.  "  lien  she  came  to  us  she  was  about  four  months’ 

Hded  toVet  bera‘id^gther  tru?  conjugate  to  be  only  ,J  inch,  it  was  de- 
iertra  l'ind  th,en  deliver  her  by  abdominal  section, 
she  was  thus  delivered  of  a  living  boy,  and  tho  recurrence  of  pregnancy 
was,  we  thought,  prevented  by  double  ligature  of  both  Fallopian  tubes 
JfthSJLa?  between  the  ligatures.  The  uterus  was  not  removed 
at  the  time,  as  it  was  thought  this  would  add  greatly  to  the  shock  of  the 

Swn  was  “levenful  and  rapid.  She  left  the  hospital 

f  wpoklnfnhre?1  a  “it1  £,he  child  subsequently  died  at  the  age 
rL n Inr syPblhsY,  Tlie  mother  continued  to  menstruate 
neffertl  v’  invnint»S Sely3  and  Wlth  £reat  Pam.  The  uterus  remained  im- 
hf,wfJi+mVOluted’  and  of  com'se  an  abdominal  organ,  the  neck  only 
being  felt  per  vaginam  just  above  the  narrow  conjugate.  It  was  found 

H  ihe  Uterus’  and  yet  the  giri  was  incapacitated  by 
the  monthly  pain  and  hemorrhage.  There  was  nothing  unusual  in  the 

adhtr^nt^+h^06^  that  fthe  aiiterior  surface  of  the  uterus  was  firmly 
S  t  c  utider  surface  of  the  peritoneum.  Patient  left  the  hos- 

pdalafo0i„th®  convalescent  cottage  on  the  twenty-first  day.  Probably  three 

T  PnSabfrni1 preVfel?£perf.ect  involution  :  1.  Specific  endometritis. 
2.  Unnatural  position  of  the  uterus  due  to  pelvic  deformity.  3  Adhe 
smn  of  the  scar  on  the  anterior  surface  of  the  uterus  to  the  peritoneum. 

ovaries  and  tubes  were  removed— one  or  both— 13  times 
for  conditions  other  than  ovarian  cystomata,.  Of  these  7 
patients  had  pyosalpinx,  5  chronic  inflammatory  disease  with 
cystic  ovaries,  and  one  multinodular  fibroid.  The  cases  of  pyo¬ 
salpinx  were  naturally  the  gravest  of  this  group,  and,  more 
frequently  than  any  other  abdominal  operation,  were  fol¬ 
lowed  by  signs  of  general  systemic  infection.  Thus,  from 
the  headnotes  of  the  casefe  we  find  : 

i  rm  an  a  ni  FtU  ™  0ctobf r  2 2 u<3 >  i895-  Central  incision  ;  much  thicken- 

*01u  ans  drst  unrecognisable.  Uterus  found  to  front 
+.?K„ri§i  ■  *•  ,be.  contained  pus  and  was  removed  ;  right  ovary  and 

tube  adherent  in  pelvis,  not  enlarged,  not  removed.  Drainage  tube  used. 

A  pint  and  a-hall  of  saline  injected  into  arm  after  operation.  Patient 
became  cyanosed  and  had  a  rigor  soon  after  being  put  to  bed.  Two  days 

liei’(0F-eratl0n.blLonchlal  breatbing  heard  at  angle  of  left  scapula  and 
ci epitations  just  above.  Sputa  almost  entirely  purulent.  Eventually  a 
good  recovery.  Discharged  January  2nd,  1S96.  Readmitted  March  17th, 
°A  tend?r  swelling  in  riglit  broad  ligament.  Second 
^H(v!i?.Fv,(MarC1  ^  ™Fbe  ri?ht  tube  and  ovary  dilated  and  closely 
Aprfl  17th  ^896° VG^’  The  Patient  did  well,  and  was  discharged  011 

Mrs.  vV.  October  6th,  1895,  unattended  miscarriage  at  third  month  of 
pregnancy  ;  much  pain  on  fifteenth  day,  severe  Hooding  with  very  large 
clots.  This  was  repeated  on  the  twenty-first  day.  Admitted  New  Hos¬ 
pital  for  Women,  medical  side,  on  November  9th,  nearly  five  weeks  after 
the  miscarriage.  Uterus  size  of  three  months’ pregnancy.  Temperature 
raised,  pulse  120.  The  os  uteri  admitted  tip  of  finger,  and  through  it  a 
polypoid  mass  was  felt.  Curette  removed  quantity  of  hardened  placental 
tons  t  uterus  packed  with  iodoform  gauze.  In  the  evening  rigor,  tern- 
perature  1050  F.,  fell  to  ioo°  after  intrauterine  douche. 

November  14th.  Tumour  felt  per  abdomen  midline  midway  between 
pubes  and  umbilicus  and  filling  right  iliac  region. 

November  18th.  Rigor ;  temperature  1050,  pulse  132.  Patient  lying  with 
legs  drawn  up,  much  pain  in  abdomen  and  legs,  very  sick. 

November  19th.  Rigor  ;  temperature  103.8°. 

(November  20th.  Temperature  104°.  Abdomen  does  not  move  well  on 
respiration  ;  tenderness  acute.  Transferred  to  surgical  side. 

November  21st.  Seen  by  Dr.  Cullingworth,  who  agreed  that  there  was 
puerperal  pyosalpinx  and  advised  immediate  operation,  although  not 
sanguine  as  to  result.  s 

November  22nd.  Operation  ;  peritonitis  ;  many  recent  adhesions ; 
double  pyosalpinx;  pockets  of  pus  amid  adhesions;  appendages  re¬ 
moved  :  pelvic  peritoneum  sponged  out  with  1  in  2,000  sublimate  lotion  • 
drainage  tube  used. 

November  25th.  Pleurisy  left  side. 

November  28th.  Pelvic  abscess ;  pus  discharged  along  side  of  tube. 
November  29th.  Drainage  through  into  vagina  effected;  bladder  in¬ 
jured. 

December  2nd.  Signs  of  consolidation  of  left  lung.  Temperature  104  i°, 
pulse  140,  respirations  40. 

December  9th.  Aspiration  of  left  pleura ;  fluid  withdrawn  chiefly  serous, 
bui  depositing  pus  on  standing. 

December  19th.  The  thoracic  signs  seemed  to  indicate  an  empyema,  and 
me  exploring  needle  was  withdrawn  filled  with  pus  ;  2  inches  of  rib  were 
resected,  but  no  pus  appeared,  and  careful  digital  exploration  failed  to 
,.na  the  abscess  cavity.  No  improvement  in  thoracic  or  general  condi¬ 
tion.  very  little  in  pelvic  or  abdominal. 

January  3rd,  1806.  Halfapintof  pus  ejected  by  coughing  ;  this  continued, 
examination  of  pus  showed  no  tubercle  bacilli,  but  swarms  of  strepto¬ 
cocci.  From  this  time  improvement  was  slow,  but  steady.  The  pulmonary 
ibscess  emptied  itself  by  coughing.  The  abdominal  and  pelviccondition's 
oecarae  healthy,  and  finally  patient  went  to  convalescent  home  on  March 
‘  with  the  wound  healed,  all  her  functious  normal,  and  with  neither 
health  n°r  expecborati°n>  She  pas  been  seen  several  times  since  in  good 

After  such  stormy  cases  it  is  quite  a  relief  to  turn  to  the 
uniform  progress  of  the  nine  patients  after  ovariotomy. 
Among  them  were  two  cases  of  dermoids  ;  and  one,  a  very 
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easy  operation,  with  an  otherwise  uneventful  recovery  was 
complicated  by  phlegmasia  of  the  left  leg. 

a„j™ati°nl0ni't1wl!i(iney  were  three— two  nephrectomies 
and  one  nephrolithotomy.  The  two  nephrectomies  are  not 
open  to  the  charge  of  undue  haste.  One  was  needed  in  a  case 
a  nephric  and  Perinephric  tuberculous  abscess  was 
Sw  hifriT8?  the Join  in  March,  1894.  Since  that  time  the 
sinus  had  discharged,  and  the  patient  was  much  worn  down 
and  emaciated.  The  atrophied  remains  of  the  kidney  were 
removed  through  a  Langenbuch’s  incision.  The  operation 
weH  tedlOUS  owin§  to  dense  adhesions,  but  the  patient  did 

The  second  patient  who  was  subjected  to  nephrectomy  was 
originally  admitted  in  July,  1894,  complaining  of  pain  in  the 
lelt  side  for  two  years.  There  was  an  enlarged  left  kidney 
^M.P?Urla-  Nephrotomy  was  performed  on  August  2nd.  A 
dilated  sacculated  kidney  filled  with  pus  was  found  but  no 
stone.  Readmitted  March  6th,  1895,  when  two  stones  were 
found  and  removed,  a  fluid  being  spontaneously  discharged  • 
the  sinus  did  not  heal.  In  August,  1895,  two  more  stones 
were  removed  from  the  kidney. 

In  June,  1896,  lumbar  nephrectomy  was  done.  The  kidney 
was  found  completely  disorganised,  and  contained  a  number 
of  small  stones  in  a  _sacculu3  at  the  lower  end.  The  patient 
did  well,  and  was  discharged  after  six  weeks  with  a  sinus 
which  has  since  healed. 

The  nephrolithotomy  was  done  for  a  patient  who  com¬ 
plained  of  pain  in  the  right  side  for  three  years,  and  had  had 
several  attacks  of  renal  colic.  There  was  much  pus  and 
albumen  in  the  urine  but  no  fever.  The  kidney  was  incised 
from  the  loin;  16  ounces  of  purulent  urine  escaped.  Arough 
three-branched  stone,  phosphatic  on  the  outside,  was  ex¬ 
tracted  whole ;  one  of  its  branches  had  rested  in  the  ureter 
the  others  in  calyces  of  the  kidney.  A  probe  passed  down 
the  ureter  showed  it  to  be  patent.  The  patient  made  a  very 
smooth  and  perfect  convalescence. 

Radical  Cures. 

Radical  cure  was  done  once  for  a  small  umbilical  hernia, 
the  sheaths  of  the  recti  being  opened  so  as  to  admit  of  their 
being  carefully  stitched  in  the  median  line.  There  were  four 
inguinal  and  three  femoral  hernise  submitted  to  this  opera¬ 
tion.  Among  these  was  a  woman  aged  72.  She  was  a  shop¬ 
keeper  and  of  very  active  habits.  The  hernia  had  existed 
twenty  years,  and  only  for  one  year  had  been  troublesome 
with  attacks  of  pain  which  prevented  her  from  doing  her 
work.  The  hernia  proved  to  be  partly  omental  and  partly 
enteric*  the  former  portion  being  irreducible.  It  was  removed 
with  the  sac.  The  patient  made  a  good  and  rapid  recovery, 
and  went  home  at  the  end  of  a  month  free  from  pain. 


CASES  OF  FOLLICULAR  TONSILLITIS  DUE  TO 
MILK  INFECTION. 

]IY 

C.  GREY-EDWARDS,  B.A.,  and  WALTER  D.  SEVERN, 
M.B.,  B.Ch.Dub.,  Assoc.  Roy.  Coll.  Sci.,  F.C.S., 

Beaumaris,  Anglesey.  Director,  West  End  Pathological 

Laboratory,  London,  W. 

I. — Clinical  Observations  by  Dr.  C.  Grey-Edwards. 

On  February  12th,  1897,  I  was  called  to  a  farm  to  see  two 
children  and  a  servant.  They  were  all  sitting  up,  and  com¬ 
plained  of  general  pains  about  various  parts  of  the  body, 
headache,  “chilly  feelings,”  etc.  No  direct  complaints 
were  made  about  the  throat,  but  my  inquiries  elicited  that 
“it  was  a  little  sore.”  On  inspection,  I  found  the  tonsils 
enlarged,  red,  and  spotted  with  the  soft  creamy  membranous 
patches  typical  of  follicular  tonsillitis.  The  temperatures 
ranged  from  ioo°  to  103°  F.,  and  in  each  case  about  three 
days  elapsed  before  they  had  come  down  to  normal.  In  the 
case  of  the  maid  there  was  considerable  prostration  and 
languor  ;  she  was  quite  unable  to  work  for  three  weeks. 

Between  February  12th  and  24th  I  attended  three  more 
cases,  and  four  other  cases  occurred  which  I  did  not  see. 

On  February  20th  I  was  called  to  another  house,  and  here 
saw  a  similar  case  of  follicular  tonsillitis— that  of  a  young 
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girl  with  exactly  the  same  type  of  throat,  whose  temperature 
was  as  high  as  104°.  As  the  milk  was  supplied  from  the 
farm  where  the  first  cases  had  occurred,  I  recommended  that 
all  the  milk  used  should  be  carefully  boiled,  and  also  that 
the  case  should  be  isolated  as  much  as  possible  and  every 
precaution  taken  to  guard  against  a  spread  of  the  malady. 

On  February  26th  there  were  two  fresh  cases,  and  I  then 
sent  a  specimen  of  some  of  the  suspected  milk  to  the  West 
End  Pathological  Laboratory  in  London  for  bacteriological 
examination.  The  report,  exclusive  of  the  technical  detail, 
was  as  follows : 

1.  Staphylococcus  pyogenes  aureus— present. 

2.  Staphylococcus  pyogenes  albus — present. 

3.  Streptococcus  pyogenes  (short  form) — present. 

4.  Bacillus  diphtheria?  (Klebs-Loeffler)— absent. 

5.  Bacillus  tuberculosis — absent. 

On  March  ist  I  saw  another  case  from  the  same  house,  and 
sent  a  sweeping  of  the  throat  for  examination.  The  same 
bacteria  were  found  as  in  the  milk.  Three  of  the  cases  in 
this  house  had  partaken  of  the  milk,  but  the  fourth  had  not ; 
and  I  consider  it  probable  that  infection  took  place  from  one 
of  the  other  three  cases  in  the  early  stages.  Three  children, 
between  the  ages  of  2  and  3,  escaped  altogether,  owing,  I 
believe,  to  the  fact  that  their  milk  was  invariably  boiled. 

In  addition  to  the  above  cases  I  was  called  in  to  one  more, 
a  throat  of  the  same  character,  and  here  again  milk  had 
been  partaken  of,  which  had  been  supplied  from  the  same 
farm. 

On  receiving  Mr.  Severn’s  report  on  the  first  specimen  of 
milk,  I  induced  the  farmer  to  have  the  cows  examined  by  a 
veterinary  surgeon,  who  however  failed  to  detect  anything 
wrong,  and  it  was  not  until  the  milk  from  all  the  cows  had 
been  separately  examined  that  the  offending  animal  was  dis¬ 
covered.  In  the  milk  from  this  cow  were  found  the  same 
organisms  as  were  present  in  the  first  specimen  of  milk  and 
in  the  sweeping  from  the  throat. 

II. — Bacteriological  Evidence  by  Walter  D.  Severn. 

It  is  seldom  that  one  obtains  such  exactly  correspondent 
results  in  bacteriological  research  as  have  been  obtained  in 
Dr.  Grey-Edwards’s  epidemic  of  follicular  tonsillitis. 

In  examining  the  first  specimen  of  milk,  plate  and  Petri 
dish  cultivations  on  gelatine,  agar-agar,  and  glycerine  agar- 
agar  were  poured  immediately  on  arrival,  and  large  surfaces 
of  Kantliack-Stephens’  medium  and  serum  were  well  rubbed 
over  with  heavy  platinum  spatulie  and  incubated  at  370  C. 
Portions  of  the  milk  were  also  placed  in  sterilised  strong 
glass  tubes  and  rotated  on  a  motor  centrifuge,  and  from  the 
resulting  deposits  after  treatment  with  ether,  etc.,  cover- 
glass  preparations  were  stained  and  examined  for  tubercle 
bacilli  and  bacilli  diphtherias  with  negative  results.  Other 
cover-glass  preparations  stained  by  the  Gram-Weigert  method 
were  found  to  contain  a  few  organisms  resembling  morpho¬ 
logically  the  pyogenic  cocci.  Numerous  short  and  long  rod 
forms  were  also  present,  but  most  of  these  latter  were  very 
faintly  stained.  In  the  deposits  from  this  specimen,  in  addi¬ 
tion  to  the  epithelial  dSbns  and  leucocytes  of  the  form  usually 
found  in  cow's  milk,  there  were  present  true  pus  cells,  vari¬ 
able  in  shape  and  dimension,  multinuclear,  and  fairly 
numerous. 

Staphylococcus  albus  was  the  organism  which  greatly  pre¬ 
dominated  in  the  first  specimen  of  milk,  the  streptococcus 
brevis  was  fairly  numerous,  while  staphylococcus  aureus  only 
appeared  to  the  number  of  three  very  distinct  small  orange 
colonies  on  a  plate  poured  from  0.2  c.em.  of  the  milk. 

Of  the  two  infected  specimens  of  milk  examined,  this  first 
one  was  by  far  the  richer  in  cocci,  but  it  also  contained 
rather  numerous  decomposition  bacteria,  including  bacterium 
lactis,  owing  to  its  not  having  been  taken  with  any  special 
precautions  as  to  sterility.  The  gelatine  plates,  which  were 
as  low  as  attenuations  from  a  loopful  of  milk,  were  not  rich 
enough  in  colonies  of  the  organisms  sought  for,  while  the 
bacillar  forms  present  were,  even  at  these  high  dilutions,  too 
numerous.  In  such  cultures  as  could  be  incubated  at  370  C., 
the  temperature  hastened  the  development  of  the  pathogenic 
cocci,  at  the  same  time  inhibiting  the  contaminating  bac¬ 
teria,  isolation  becoming  fairly  easy. 

In  the  case  of  the  throat-sweeping,  no  plate  cultures  at  all 
were  attempted.  The  rather  large  brush  which  was  used  ap¬ 


peared  somewhat  dry  on  arrival  at  the  laboratory,  so  it  was 
moistened  with  sterile  water,  and  well  rubbed  over,  in  the 
following  order:  (1)  A  large  glycerine  agar  surface;  (2)  a 
large,  plain,  faintly  alkaline  agar  surface  ;  and  (3)  a  surface  of 
serum.  Incubation  took  place  at  37°  C.,  and  tlie  same  oigan- 
isms  were  found  again,  but  only  two  colonies  of  staphylo¬ 
coccus  albus  were  present.  Some  colonies  of  micrococcus 
citreus  were  easily  distinguished  by  the  size  of  the  cocci,  and 
by  the  non-liquefaction  of  gelatine,  from  staphylococcus  pyo¬ 
genes  citreus. 

The  last  specimens  sent  consisted  of  one  of  water  from  a 
well  on  the  farm  in  question,  and  three  different  specimens  of 
milk  labelled  each  with  the  name  of  the  cow  which  produced 
it.  The  water  was  carefully  examined  by  plate  culture,  and 
may  be  dismissed  at  once  as  a  very  good  water,  with  no  sus¬ 
picious  feature  (bacteriologically).  Two  of  the  specimens  of 
milk  were  also  free  from  suspicion.  The  bottles  containing 
the  milk  were  sterilised,  and  the  specimens  were  taken  with 
certain  aseptic  precautions  ;  it  was  probably  owing  to  this 
care  that  in  the  two  specimens  just  mentioned  very  few 
colonies  indeed  appeared,  even  of  aerial  or  putrefactive  bac¬ 
teria  ;  the  task  of  working  up  the  colonies  was  thereby 
greatly  simplified. 

In  the  milk  of  the  third  cow,  which  we  may  regard  as  the 
one  to  which  the  infection  has  been  definitely  traced,  the  two 
staphylococci  and  the  streptococcus  were  again  found.  They 
were,  however,  apparently  not  so  abundant  as  in  the  first 
specimen  of  milk  examined,  and  the  staphylococcus  albus  had 
almost  disappeared.  At  a  rough  estimation  I  should  think 
that  the  pus  was  not  correspondingly  diminished  in  quantity. 

In  conclusion,  I  would  like  to  emphasise  the  necessity  and 
usefulness,  in  such  examinations,  of  cultures  made  by  rubbing 
the  surface  of  already  cooled  and  set  agar  plates  with  a  small 
quantity  of  the  milk  or  other  suspected  fluid,  in  addition  to 
the  ordinary  plate  cultures.  Agar-agar  of  a  high  melting 
point  is  sometimes  very  difficult  to  maintain  sufficiently  fluid 
throughout  at  any  temperature  which  is  not  distinctly  in¬ 
hibitory  to  pyogenic  cocci  at  their  first  critical  transition  to 
saprophytic  growth.  It  is  also  necessary  to  make  quite  sure 
of  the  identity  of  any  cocci  found  by  morphological  appear¬ 
ance  and  aggregation,  by  staining  reactions  and  by  careful 
micrometer  measurement,  by  culture  characteristics,  and 
finally,  if  necessary,  by  inoculations. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TWO  CASES  OF  “CHRONIC  FOLLICULAR  TONSILLITIS” 

IN  WHICH  THE  TONSILS  WERE  HIDDEN  BY  A)v 
EXPANSION  BACKWARDS  OF  THE  ANTERIOR 
PILLARS  OF  THE  SOFT  PALATE. 

Case  i.— Mr.  B.,  aged  39,  first  consulted  me  on  February  10th, 
1897;  he  stated  that  two  years  earlier  he  had  had  an  attack 
of  influenza  and  “  drain-poisoning,”  and  had  never  been  well 
since,  his  throat  having  caused  him  constant  trouble. 

He  was  anaemic  and  ill,  had  a  foul  breath,  a  sore  throat,  aim 
enlarged  submaxillary  glands.  Upon  at  first  inspecting  the 
throat,  the  fauces  were  found  much  swollen  and  congested, 
but  nothing  more.  After  a  closer  examination,  however,  it 
was  discovered  that  the  tonsils  were  completely  hidden  by  the 
expansion  and  folding  backwards  of  the  anterior  pillars  of 
the  soft  palate  ;  a  curtain,  so  to  speak,  being  drawn  over  each 
tonsil  respectively,  and  thus  concealing  them.  Upon  drawing 
this  curtain  forwards  by  means  of  a  small  retractor,  there 
was  exposed  to  view  on  each  side  an  extensive  “caseous 
tonsillitis.” 

The  lacunae  were  evacuated  of  their  secretion  and  concre¬ 
tions,  the  tonsillar  crypts  being  opened  and  freely  curetted  ;  tne 
tonsils  were  syringed  with  hot  boracic  lotion,  and  afterwarus 
swabbed  with  glycerine  of  carbolic  acid  during  retraction 
of  the  anterior  pillars ;  a  generous  diet  was  prescribed,  togethei 
with  a  mixture  containing  sodium  benzoate,  gr.  xv, 
citrate  of  iron  and  ammonia,  gr.  x,  and  a  pill  containing 
quinine  sulphate,  gr.  ii.  The  patient  was  instructed  to  Pain 
and  syringe  the  tonsils  twice  daily  with  weak  solutions  0 
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glycerine  of  carbolic  acid,  and  Condy’s  fluid  respectively,  after 
in  each  case  retracting  the  expanded  anterior  pillars. 

.He  recovered  straight  away,  and  in  a  few  weeks  had  lost  all 
his  old  aches  and  pains,  had  gained  half  a  stone  in  weight 
and  was  feeling  better  than  he  had  felt  for  two  years. 

,  3‘st  I  had  an  opportunity  of  seeing  his  throat,  and 

found  the  tonsils  clean,  his  breath  sweet,  and  his  health 
good.  The  abnormality,  however,  still  persisted. 

CASE  11.— Mrs.  McG.,  aged  23,  consulted  me  on  October 
28th  1896,  on  account  of  her  throat,  which,  she  said, 
“nothing  seemed  to  touch,”  and  which  had  troubled  her 
■constantly  for  six  months,  since  an  attack  of  influenza  and 
drain-poisoning. 

.She  was  anaemic,  thin  and  feverish,  and  the  submaxillary 
glands  were  tender  and  enlarged.  The  fauces  were  congested 
and  swollen,  and  a  small  follicle  was  seen  on  the  right  tonsil 
which,  as  well  as  the  other  tonsil,  appeared  abnormally 
■small.  After,  however,  more  closely  inspecting  the  throat, 
it  was  discovered  that  the  tonsils  were  really  almost  com¬ 
pletely  hidden,  as  in  Case  1,  by  an  expansion  backwards  of 
the  anterior  pillars,  which  partially  covered  each  tonsil  as 
with  a  curtain  ;  and  it  was  only  upon  retracting  this  curtain 
that  the  enlarged  tonsils  were  fully  exposed  to  view  and  their 
diseased  condition  revealed,  numerous  inflamed  follicles,  one 
the  size  of  a  pea,  being  thus  discovered. 

The  case  was  treated  like  Case  1,  and  in  a  month’s  time  the 
patient  had  perfectly  recovered.  The  abnormality,  however 
still  persisted.  ’ 

Remarks.— These  cases  appear  of  special  interest  in  that 
the  anterior  pillars  had  to  be  retracted  before  the  disease 
«ould  be  either  diagnosed  or  treated. 

Had  I  not  seen  Case  n  before  Case  1,  I  should  probably 
iiave  failed  to  diagnose  the  latter,  so  completely  were  the 
tonsils  concealed. 

A  gaigle  was  of  no  use  in  Case  1,  but  the  syringing  as 
described  proved  at  once  both  efficacious  and  radical. 

Herbert  Robson,  M.R.C.S.Eng.,  L.R.C.P.Edin. 

JLjGCCiS.. 


FOREIGN  BODY  IN  THE  ORBIT. 

An  accident  of  such  rare  occurrence  as  the  following  is  I 
think,  worthy  of  publication  : 

H.  T.,  aged  5J  years,  fell  down  on  the  pavement  on  July 
oth,  and  cut  her  face.  She  was  carrying  a  piece  of  slate 
pencil  at  the  time.  Tne  wound  was  three  lines  in  length 
and  was  situated  J  inch  internal  to  the  right  malar  promin¬ 
ence  and  the  same  distance  below  the  margin  of  the  orbit. 
Above  the  wound  the  skin  was  slightly  puckered,  and  some¬ 
thing  hard  could  be  felt  that  passed  over  the  orbital  margin. 

t  introducing  a  probe  into  the  wound  a  hard  substance 
could  be  distinctly  felt. 

An  attempt  made  to  extract  it  caused  agonising  pain.  Chlo¬ 
roform  was  therefore  administered  by  my  friend,  Dr.  Newtli 
After  enlarging  the  wound  a  piece  of  slate  pencil  was  removed 
that  measured  if  inch  in  length  and  i  inch  in  diameter, 
it  lay  almost  parallel  with  the  floor  of  the  orbit,  in  an  antero¬ 
posterior  direction.  From  the  position  of  the  point  of  entry 
it  must  have  have  passed  first  in  an  upward  direction ;  it  was 
then  deflected  downwards,  apparently  by  the  eyeball,  and 
thus  came  to  lie  in  this  extraordinary  position. 

There  was  a  considerable  amount  of  swelling  of  the  face  for 
a  few  days  after  the'  accident,  and  some  ecchymosis  of  the 
ocular  conjunctiva  in  its  lower  half,  but  when  the  swelling 
had  subsided  vision  was  found  to  be  normal.  The  wound 
healed  by  first  intention.  Neither  the  little  patient  or  those 
who  witnessed  the  accident  had  any  idea  as  to  the  nature  of 
the  foreign  body,  and  until  its  removal  I  was  under  the  im¬ 
pression  that  it  was  a  small  pebble.  It  is  still  a  matter  of 
wonder  to  me  that  the  eyeball  escaped  serious  injury. 

Hayward’s  Heath.  P.  G.  Griffith,  M.B. 


FRACTURE  OF  RIBS:  PUNCTURE  OF  LUNGS- 
Z  SURGICAL  EMPHYSEMA. 

1  W-AS  sent  for  about  7  p.m.  on  July  18th  to  see  a  patient,  aged 
04,  who  had  fallen  from  a  chair  and  hurt  his  side.  I  found 
uie  old  man  had  broken  one  or  two  ribs  on  his  left  side ;  he 
Jpp8  F,eat  Vam  there  on  slight  pressure,  and  the  rib 
tjeeixu  G  tOj  go  in.  I  may  say  he  had  previously  four  times 
o 


bioken  his  ribs.  He  is  addicted  to  drinking.  In  addition  to 
the  broken  ribs  there  was  great  emphysema  of  the  sides  and 
neck  especially.  The  fist  could  almost  be  buried  in  the  side, 
lhe  neck  was  nearly  twice  its  ordinary  size,  so  also  the  face. 

,,  eyends  were  greatly  distended,  and  he  could  not  see  at 
all.  lhe  air  ran  down  to  the  wrists. 

The  next  day  the  face  and  lips  were  rather  blue,  and  he 
had  a  cough ;  the  emphysematous  condition  was  the  same. 
On  July  20th  he  was  slightly  better.  The  emphysema  was 
not  quite  so  marked  on  the  body,  but  I  noticed  air  in  the 
thighs  and  abdomen. 

On  July  21st  he  was  weak,  but  appeared  better.  On  July 
22nd  he  was  about  the  same;  and  on  July  23rd  the  air  was 
disappearing  from  the  body,  and  the  blueness  and  cough 
had  almost  ceased.  On  July  25th  air  was  to  be  felt  slightly 
in  the  arms  and  legs,  but  more  so  in  the  chest  and  abdomen, 
in  J  uly  27th  he  appeared  to  be  going  on  very  favourably.  He 
could  see  plainly ;  a  little  air  was  still  present  about  the 
body,  arms,  and  legs. 

Stafford.  J.  h.  Croudace,  L.R.C.P. 
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SUSSEX  COUNTY  HOSPITAL. 

ULCERATION  AND  RUPTURE  OF  GALL  BLADDER  :  OPERATION  : 

RECOVERY. 

(By  T.  Jenner  Verrall,  Surgeon  to  the  Hospital.) 
oi’  a§e(^  44>  was  admitted  on  January  3rd,  1897. 

She  had  had  several  attacks  of  colic,  with  jaundice,  which 
passed  off  on  taking  a  laxative.  The  present  illness  had 
lasted  four  days,  with  pain  over  the  upper  part  of  the 
abdomen,  and  sickness.  The  bowels  had  acted  naturally 
before  this  date,  but  she  now  took  a  laxative.  Next  day  the 
bowels  had  acted  slightly,  but  the  abdomen  was  somewhat 
swollen.  Mr.  Marriott,  who  saw  her  at  night,  gave  her  some 
morphine.  On  January  1st  she  took  two  pills,  but,  neither 
from  these  nor  from  various  enemas,  ordered  by  Mr.  Marriott 
and  Dr.  Black,  did  any  action  follow. 

On  admission  she  had  the  abdominal  expression,  and  there 
was  much  distension,  especially  in  the  flanks,  where  there 
was  some  dulness.  The  liver  dulness  was  pushed  up  slightly 
and  diminished.  There  was  a  sense  of  hardness  over  the  gall 
bladder.  The  abdomen  moved  with  respiration.  The  rectum 
was  empty  and  ballooned.  She  was  frequently  sick.  The 
tongue  was  furred,  but  not  brown. 

The  following  operation  was  performed  at  1.30  p.m.  An  in¬ 
cision  5  inches  long,  3  above  the  umbilicus,  2  below,  was 
made,  and  the  cavity  exposed.  It  was  bathed  in  bile-stained 
fluid,  with  flakes  of  lymph  on  parts  of  the  intestines.  In  the 
under  surface  of  the  gall  bladder  was  a  round  hole,  about  one- 
third  of  an  inch  in  diameter ;  stones  could  be  felt  in  the 
bladder,  and  a  dozen  or  so  of  small  and  very  sharp  fragments, 
and  one  small  perfect  stone,  were  pressed  through  the  hole 
with  the  fingers.  No  stones  could  be  felt  in  any  of  the  ducts. 
The  whole  abdominal  cavity  was  searched  but  no  stones  nor 
fragments  were  found.  All  but  one  of  the  first  row  of  stitches 
put  to  close  the  opening  had  to  traverse  the  whole  wall  of  the 
bladder,  as  it  was  too  much  thinned  for  Lembert  stitches  to 
hold.  This  row,  being  doubled  in,  was  covered  by  Lembert 
stitches,  taking  a  good  hold,  placed  at  right  angles  to  the 
first  row.  The  abdomen  was  freely  flushed,  a  large  glass 
drain  carried  down  to  the  gall  bladder,  and  the  wound  closed  ; 
but,  before  the  edges  could  be  drawn  even  fairly  close,  the 
intestine  had  to  be  punctured  and  gas  let  out. 

Calomel  gr.  v  was  ordered  at  6  p.m  ,  and  a  seidlitz  powder 
at  4  a.m.  She  was  ordered  to  be  fed  chiefly  by  nutrient 
enemata  every  four  hours,  with  one  or  two  teaspoonfuls  of  hot 
water  by  the  mouth  occasionally. 

The  drainage  tube  was  n  moved  after  forty-eight  hours,  the 
gauze  drain  put  into  it  l  aving  been  frequently  changed. 
Flatus  was  passed  frequently  with  and  without  a  rectal  tube. 
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The  bowels  acted  loosely  twenty-six  hours  after  the  opera¬ 
tion  ;  and  from  this  time  nutrient  enemas  were  necessarily 
given  up,  as  they  were  not  retained,  but  increased  quantities 
of  milk  and  beef  tea,  with  brandy,  were  taken  by  the  mouth, 
and  there  was  no  sickness.  The  tongue  remained  moist,  and 
the  abdominal  distension  gradually  lessened. 

In  the  twenty-four  hours  following  the  first  motion  the 
bowels  acted  n  times,  9  times  in  the  next  twenty-four  hours, 
1 1  in  the  next.  This  flow  gradually  ceased,  but  it  was  several 
days  before  the  average  action  came  to  2  in  twenty-four 
hours.  The  pulse  was  generally  over  100,  sometimes  as  high 
as  130;  the  respiration  remained  rapid  till  she  left  the  hos¬ 
pital  on  the  forty-fourth  day;  the  temperature  was  very 
irregular,  varying  from  101.20  to  97  4°  F.  Her  facial  aspect 
was  good  all  through,  and  there  was  very  little  abdominal 
pain  or  tenderness.  Suppuration  took  place  round  nearly  all 
the  sutures,  but  the  wound  was  soundly  healed  in  less  than 
three  weeks.  This  result  was  very  satisfactory,  seeing  that, 
even  after  puncturing  the  bowel,  distension  prevented  the 
deep  part  of  the  wound  from  coming  together,  and  the  strain 
on  the  sutures  was  very  great. 

Remarks.— The  points  of  interest  seem  to  be  as  follows : 
(1)  It  was  thought  at  first  that  the  evident  intestinal  obstruc¬ 
tion  might  be  due  to  an  impacted  biliary  calculus  ;  it  proved 
to  be  caused  by  intestinal  paresis.  (2)  The  gall  bladder 
stitches  closed  the  opening  well,  although  the  first  row  had 
to  be  passed  through  the  whole  thickness  of  the  wall.  (3) 
Although  patient  was  very  weak  for  days,  she  bore  the  free 
purging  well ;  and  I  think  she  owes  her  life  largely  to  it. 
Undoubtedly  the  great  dangers  in  such  a  case  are  intestinal 
inertia  and  peritonitis,  probably  parts  of  the  same  condition. 
Both  these  were  combated  by  the  purging..  (4)  Food  was 
well  taken  from  an  early  period ;  on  the  third  day  patient 
had  4!  pints  (beef  tea  and  milk),  and  brandy  §  v. 


CALCUTTA  STATION  HOSPITAL. 

CASE  OF  ABSCESS  OF  THE  LEFT  LUNG:  OPERATION:  RECOVERY. 

(By  Surgeon-Major  R.  R.  II.  Moore,  M.D.,  A.M.S.) 
Private  O.,  Munster  Fusiliers,  was  admitted  on  February 
18U1,  1897,  complaining  of  severe  pain  in  the  leftside,  21ns. 
to  the  left  of  the  apex  beat,  cough,  and  fever.  There  was 
diminished  resonance  at  the  left  base  behind,  and  upwards 
towards  the  axilla  as  high  as  the  fifth  rib,  above  which  the 
lung  was  resonant.  Fremitus  and  vocal  resonance  appeared 
normal.  These  conditions  remained  unchanged  till  after 
the  operation.  No  friction  sounds  were  heard  ;  signs  of  fluid 
were  absent,  but  slight  and  varying  crepitation  could  gener¬ 
ally  be  heard  over  the  lower  parts  of  the  left  lung  ;  respira¬ 
tions  throughout  were  about  30  and  the  pulse  averaged  95. 
The  temperature  for  the  first  eight  days  rose  and  fell  from 
990  F.  in  the  morning  to  between  ioo°  and  ioi°  in  the  even¬ 
ing.  On  the  ninth  and  tenth  days  it  gradually  declined  to 
normal ;  on  the  eleventh  day  it  suddenly  rose  to  103°  without 
other  bad  signs.  It  then  became  very  irregular;  it  was  nor¬ 
mal  five  days  out  of  the  next  fourteen,  and  only  rose  once 
above  ioi°. 

Spasmodic  attacks  of  coughing  were  a  marked  feature 
of  the  case.  I  he  expectoration  was  at  first  bronchitic  ;  later 
on  the  charactt  r  changed  to  irregular  yellowish  masses  float¬ 
ing  in  a  thin,  slightly  aerated  serem. 

On  March  nthit  was  noticed  to  be  offensive;  on  March 
13th  the  serum  had  a  pink  tinge.  The  amount  varied  up  to 
about  gv  in  twenty-four  hours.  He  mentioned  that  the 
taste  varied,  and  that  there  were  different  degrees  of  un¬ 
pleasantness.  He  never  complained  of  feeling  seriously  ill, 
and  did  not  lose  strength  or  waste  much. 

On  March  13th  (twenty-fourth  day),  a  hypodermic  needle 
was  inserted  in  the  fifth  interspace  in  the  mid-axillary  line 
where  dulness  was  most  marked  and  a  few  drops  of  greenish- 
yellow  pus  appeared.  On  the  following  day  he  was  put  under 
chloroform,  and  a  free  incision  made  along  the  upper  border 
of  the  sixth  rib.  The  two  layers  of  the  pleura  were  adherent, 
and  on  cutting  through  them  about  §vj  of  pus  with  a 
gangrenous  odour  were  evacuated.  The  pus  varied  very 
much  in  colour,  being  yellow,  red,  and  blackish;  the  pre¬ 
vailing  colour  was  red  like  liver  pus.  The  cavity  ran  inwards 
and  slightly  downwards  to  a  depth  of  4  inches.  Lung  tissue 
could  be  plainly  felt  |ty  the  finger,  and  fine  frothy  oozing 
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was  seen  as  from  a  squeezed  section  of  congested  lung.  The 
second  day  after  the  operation  the  temperature  fell  to  nor¬ 
mal  and  remained  so.  The  cough  gradually  disappeared,  and 
the  wound  slowly  healed. 

On  May  1st  he  returned  to  duty  with  his  regiment,  saying 
he  was  as  strong  as  he  had  ever  been. 

This  man  enlisted  in  1889.  Since  that  time  he  had  suffered 
from  no  serious  illness  ;  he  presented  no  signs  of  tubercle* 
and  there  was  no  history  of  an  injury. 


THE  MARYLEBONE  INFIRMARY. 

FOUR  PIECES  OF  WIRE  REMOVED  FROM  A  WOMAN’S  BLADDER. 

(Under  the  care  of  John  R.  Lunn,  F.R.C.S.Ed.,  Medical 
Superintendent.) 

B.  A.,  aged  24,  was  admitted  into  the  St.  Marylebone  Infirmary 
at  11  o’clock  one  night,  when  she  stated  that  she  had  some 
wire  in  her  bladder.  She  had  had  an  operation  at  a  hospital 
some  time  ago,  and  ever  since  had  suffered  with  retention. 
The  day  before  admission  she  had  failed  to  pass  the  catheter, 
and  so  had  used  a  piece  of  wire  to  find  the  meatus,  which 
slipped  into  the  bladder. 

The  day  after  admission  chloroform  was  given  and  the 
bladder  was  sounded  ;  a  foreign  body  was  detected.  Most  of 
the  urine  was  drawn  off,  which  was  acid  and  contained  mucus 
and  a  trace  of  albumen.  The  bladder  was  washed  out  with 
boracic  lotion  and  some  left  in  the  bladder.  On  introducing 
my  finger  into  the  viscus,  I  detected  some  pieces  of  wire, 
which  were  apparently  entangled,  while  one  small  piece  was 
loose.  I  disentangled  them,  and  then  easily  removed  them 
all  with  a  long  pair  of  dressing  forceps. 


The  patient  behaved  in  a  most  extraordinary  manner  after 
the  operation,  and  insisted  on  leaving  the  infirmary  the  next 
day.  On  examining  the  pieces  of  wire,  two  pieces  were 
ordinary  hairpins  and  the  other  two  looked  like  ordinary 
wire.  The  patient  said  that  she  had  had  some  months' 
training  at  a  hospital  as  a  nurse,  and  so  had  gained  a  slight 
knowledge  of  the  organs  of  generation,  etc. 

I  am  indebted  to  Mr.  Charles  Spencer  for  the  excellent- 
photograph  of  thp  wire  extracted  from  the  bladder,  the  photo¬ 
graph  being  half  the  size  of  the  pieces  produced. 


REPORTS  OF  SOCIETIES. 


British  Laryngological,  Rhinological,  and  Otological 
Association. — At  a  meeting  held  on  July  16th,  Dr.  Milligan 
(President)  in  the  chair,  Mr.  George  Stoker  showed  two 
cases  of  Suppurative  Otitis  and  a  case  of  Ozsena,  which  had 
been  treated  successfully  by  oxygen  gas  after  prolonged  treat¬ 
ment  by  other  methods  had  given  a  negative  result.  Dr. 
Macnaughton  Jones  pointed  out  that  the  great  difficulty  in 
treating  cases  of  suppurative  otitis  lay  in  keeping  the 
patients  a  sufficient  time  under  observation  to  enable  the 
local  treatment  to  be  efficiently  carried  out.  He  had  treated 
ozrnna  with  oxygen  by  means  of  Mr.  Stoker’s  apparatus  with¬ 
out  any  success.  Mr.  Wilkin  inquired  as  to  whether  treat¬ 
ment  by  alcohol  drops  had  been  tried.  Mr.  St.  George  Reid 
drew  attention  to  the  fact  that  if  the  result  was  due  to  the 
action  of  the  oxygen  the  success  should  be  directly  pro¬ 
portional  to  the  purity  of  the  oxygen  employed,  and  pointed 
out  that  whereas  in  the  first  instance  the  apparatus  shown  by 
Mr.  Stoker  admitted  of  a  considerable  contamination  of  the 
gas  with  ordinary  air,  the  instrument  now  exhibited  per¬ 
mitted  the  gas  or  gases  to  be  applied  to  the  affected  part  with 
little  or  no  leakage,  and  inquired  if  Mr.  Stoker  had  noticed 
the  improvement  this  would  lead  one  to  expect.  Mr.  Stoker 
stated  that  the  gas  employed  was  a  mixture  of  oxygen  and 
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purified  air.  As  a  rule  pure  oxygen  was  found  to  be  too 
irritating  to  be  employed  alone.— Dr.  Dundas  Grant 
showed  a  case  of  Nasal  Polypus  in  which  the  growth  had 
become  displaced  into  the  naso-pliarynx  and  presented  as  a 
rough  papillated  mass,  about  the  size  and  colour  of  a  small 
strawberry,  hanging  behind  the  soft  palate.— Dr.  Milligan 
showed  a  large  Exostosis  removed  from  the  right  nasal  pas¬ 
sage  ;  the  growth  projected  upwards  through  the  right 
lachrymal  bone,  causing  displacement  of  the  lachrymal 
sac;  by  means  of  an  incision  along  the  side  of  the  nose  the 
growth  was  exposed,  and  was  found  to  spring  from  the  right 
orbital  plate  of  the  superior  maxillary  bone  and  to  have 
grown  upwards  and  outwards,  destroying  the  lachrymal  bone, 
filling  up  the  antrum,  and  almost  completely  occluding  the 
right  nasal  passage  ;  its  pedicle,  J  in.  in  length,  had  become 
gangrenous,  and  the  exostosis  lay  practically  free  in  the  large 
cavity  it  had  formed  for  itself ;  after  its  removal  it  was  found 
to  measure  if  in.  by  if  in.,  and  weighed  9  drachms.  The 
patient  made  an  excellent  recovery.— Mr.  Baric  showed  a 
case  of  Epithelioma  of  the  Right  Vocal  Cord  removed  by 
thyrotomy.  The  patient,  aged  41,  had  suffered  for  two  years 
from  hoarseness,  due  to  the  presence  of  a  greyish-white 
papillated  growth  in  the  right  vocal  cord,  which,  together 
with  the  ventricular  band  and  the  arytenoid  cartilage,  was 
removed  after  thyrotomy  ;  the  patient  made  a  rapid  and 
uneventful  recovery.— Mr.  Lennox  Browne  reported  a  case 
of  Epithelioma  of  the  Soft  Palate  in  a  man  aged  48 ;  the 
soft  palate  was  greatly  infiltrated  and  the  seat  of  a  warty 
growth,  which  extended  to  the  faucial  pillars  but  did  not 
appear  to  involve  the  tonsils ;  the  tongue  and  larynx  were 
perfectly  free.  The  growth  was  successfully  removed  under 
cocaine,  and  the  patient  made  an  excellent  recovery  and 
increased  rapidly  in  weight.  The  growth  proved  on  examina¬ 
tion  to  be  a  typical  epithelioma. — Mr.  Lake  showed  a  case 
of  Disease  of  the  Larynx,  with  fixation  of  the  left  vocal  cord, 
and  a  red  swollen  condition  of  the  right.  The  cases  had  im¬ 
proved  slightly  under  iodide  of  potassium.— Dr.  TIemington 
Pegler  showed  a  case  of  Nasal  Obstruction  and  Paresis  of 
the  Palate  caused  by  two  large  moriform  hypertrophies 
springing  on  either  side  from  the  free  border  of  the  vomer 
posteriorly.— Dr.  Middlemass  Hunt  opened  a  discussion  on 
the  Preliminary  Training  and  Methods  of  Operating  on 
Laryngeal  Growths,  and  referred  to  the  great  assistance 
cocaine  was  in  intralai’yngeal  operations,  both  in  shortening 
the  time  required  to  complete  the  operation,  and  simplifying 
the  necessary  manipulation.  It  did  not,  however,  do  away 
with  nervousness  on  the  part  of  the  patient,  and  certain  pre¬ 
liminary  training  was  necessary  in  most  cases.  Under  its 
anaesthesia  cutting  forceps  had  taken  the  place  of  snares, 
guillotines,  caustics,  etc.,  and  the  rough  and  uncertain 
methods  of  Voltolini  had  utterly  disappeared.  As  regards 
the  instrument  employed,  Mr.  Bark  considered  that  it  de¬ 
pended  very  much  on  that  to  which  one  was  accustomed.  He 
had  found  Dundas  Grant’s  forceps  especially  useful  for  re¬ 
moval  of  growths  on  the  edge  of  the  cords.  Dr.  Dundas 
Grant  referred  to  the  value  of  the  laryngeal  probe,  both  for 
accustoming  the  patient  to  the  necessary  manipulation  and 
for  diagnostic  purposes.  With  regard  to  his  laryngeal  for¬ 
ceps,  he  had  found  them  very  useful  in  removing  growths 
springing  from  the  edge  of  the  vocal  cord  or  below  it ;  for 
growths  in  the  anterior  commissure  the  snare  was  the  instru¬ 
ment  to  be  selected,  while  for  those  in  the  posterior  com¬ 
missure  either  the  snare  or  curette,  or  his  antero-posterior 
cutting  forceps  might  be  used.  Dr.  Milligan,  Mr.  Wood, 
and  others  took  part  in  the  discussion. 


British  Dental  Association.— The  annual  meeting  of  the 
V  estern  Branch  of  the  British  Dental  Association  was  held 
at  Exeter  on  July  23rd.  It  was  decided  to  invite  the  parent 
Association  to  hold  its  annual  meeting  next  year  at  Bath, 
with  Mr.  Hunt,  of  Yeovil,  as  President.  Mr.  j.  T.  Browne 
Mason,  the  Treasurer  of  the  Branch,  was  presented  with  a 
pair  of  candlesticks  in  recognition  of  his  long  services,  and 
Mr.  Goard,  the  Honorary  Secretary,  was  presented  with  a 
bowl  on  the  occasion  of  his  marriage. — The  retiring  Presi¬ 
dent  having  delivered  a  short  address,  Mr.  H.  B.  Mason  took 
the  chair  and  delivered  his  inaugural  address,  in  which  In 
dealt  with  the  question  of  diet  as  a  cause  of  caries  in  tli3 
teeth,  lie  was  distinctly  of  opinion  that  it  ought  to  be  a 
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possibility  in  this  age  of  discoverv  to  devise  a  dietary  resting 
on  a  scientific  basis,  which  would  diminish,  if  it  could  not 
altogether  avoid,  the  development  of  lactic  acid  in  the  mouth, 
and  he  felt  sure  if  this  could  be  done  a  long  step  would  have 
been  taken  in  reducing  the  amount  of  decay  of  the  teeth ; 
especially  did  he  think  this  ought  to  be  a  possibility  in  the 
case  of  children  and  young  people  generally.  If  this  were 
not  considered  feasible  then,  as  lactic  acid  fermentation  did 
not  appear  to  be  at  all  a  necessary  part  of  the  digestive 
process  in  the  mouth,  it  would  seem  as  if  their  efforts,  in¬ 
stead  of  being  directed  as  at  present  to  the  neutralisation  of 
the  acid  after  it  had  been  formed,  ought  rather  to  have,  as 
their  object,  the  destruction  of  the  bacteria,  whose  presence 
was  the  cause  of  its  production. — Several  papers  and  demon¬ 
strations  were  given,  all  more  or  less  technical  in  character. 
—The  President  entertained  the  members  at  luncheon,  and 
in  the  evening  they  dined  together  with  their  friends  at  the 
Rougemont  Hotel. 


Nottingham  Medico-Chirurgical  Society. — The  annual 
meeting  of  the  Nottingham  Medioo-Chirurgical  Society  was  , 
held  on  July  21st;  Dr.  W.  B.  Ransom  (President)  in  the 
chair.— The  annual  reports  of  the  Secretaries,  Treasurer,  and 
Librarian  were  severally  read  and  adopted.  -The  following 
were  elected  the  officers  for  the  ensuing  year  -.—President: 
Dr.  C.  H.  Cattle.  Vice-Presidents :  W.  B.  Ransom  and  E. 
Snell.  Council:  J.  H.  Cox,  G.  B.  Wray,  A.  E.  Nuttall,  F. 
Rothera,  and  C.  MacMillan.  Secretaries :  W.  E.  Tresidder 
and  E.  C.  Kingdom  Librarian:  W.  J.  Stephens.  Treasurer: 

T.  Geraty.  Library  Committee:  A.  W.  C.  Peskitt,  F.  J. 
Lander,  J.  S.  Bolton,  and  J.  Maehie.  Patholoyical  Committee : 
Miss  Gray,  E.  J.  O’Mullane,  and  A.  Waring. — It  was  finally 
proposed  by  Mr.  Tresidder  and  seconded  b.v  Dr.  Cattle,  and 
carried  by  acclamation  that  the  best  thanks  of  the  Society 
be  given  to  the  retiring  President  (Dr.  W.  B.  Ransom). 


REVIEWS. 

A  System  of  Medicine  by  Many  Writers.  Edited  by  Thomas 
Clifford  Allbutt,  M.A.,  M.D.,  F.R.S.,  etc.,  Regius  Pro¬ 
fessor  of  Physic  in  the  University  of  Cambridge.  Yol.  iii. 
London  :  Macmillan  and  Co.  1897.  (Demy  8vo,  pp.  1,001, 
23  illustrations,  1  plate,  12  charts.  25s.) 

It  is  but  little  more  than  three  months  since  the  second 
volume  of  this  important  System  of  Medicine  came  into  our 
hands,  and  now  we  welcome  the  third  instalment.  Its  con¬ 
tents  at  once  divide  themselves  into  two  groups,  first,  the 
general  diseases  of  obscure  origin,  such  as  the  rheumatic 
affections,  gout,  acromegaly,  rickets,  diabetes,  and  lardaceous 
disease,  and,  secondly,  the  diseases  of  the  alimentary  canal 
and  peritoneum. 

The  first  of  the  general  diseases  of  obscure  origin— acute 
rheumatism — is  described  by  Dr.  Church  in  an  exhaustive  and 
well-considered  article.  The  statements  and  conclusions  are 
supported  by  elaborate  statistics,  which  are  partly  introduced 
in  the  form  of  charts  into  the  body  of  the  text  and  in  part 
tabulated  in  six  appendices.  The  section  dealing  with  hyper¬ 
pyrexia  is  particularly  interesting  and  valuable. 

Dr.  Cheadle  has  further  identified  himself  with  acut6 
rheumatism  in  children  in  an  article  containing  good  illus¬ 
trations  of  subcutaneous  nodules.  Under  the  heading  of 
the  “Rheumatic  Series”  he  lays  stress  on  the  various  mani¬ 
festations  of  the  rheumatic  poison,  and  on  their  tendency  to 
appear  independently  of  each  otner.  Dr.  Cheadle  shares  the 
late  Dr.  Sturges’  views  on  carditis,  and  attaches  considerable 
importance  to  changes  in  the  myocardium. 

Chronic  rheumatism,  meaning  thereby  a  manifestation  of 
the  rheumatic  poison,  and  in  no  way  synonymous  with  rheu¬ 
matoid  affections,  is  the  subject  of  complete  essay  by  Dr.  A.  E. 
Garrod,  who  also  supplies  the  articles  on  muscular  and  gonor¬ 
rheal  rheumatism.  From  his  extensive  experience  at  the 
Royal  Mineral  Water  Hospital,  and  elsewhere,  Dr.  J.  K.  Kent 
Spender  has  drawn  the  materials  for  his  picturesquely  written 
description  of  rheumatoid  arthritis.  Dr.  Garrod  has  made 
some  valuable  contributions  to  the  account  of  this  disease, 
and  is  responsible  for  the  section  on  treatment. 
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Dr.  Still  is  responsible  for  rheumatoid  arthritis  in  children, 
and  includes  therein  a  summary  of  that  peculiar  disease  in 
children  characterised  by  joint  lesions  and  enlargement  of  the 
lymphatic  glands  and  spleen,  of  which  he  gave  a  detailed 
account  at  the  Royal  Medical  and  Chirurgical  Society  in  1896. 

Rickets  receives  full  justice  in  an  admirable  article  by  Dr. 
Cheadle,  which  contains  some  capital  illustrations  of  salient 
feature  of  the  disease. 

The  articles  on  acromegaly  and  hypertrophic  pulmonary 
osteo-arthropathv  are  somewhat  short  and  condensed.  Gout 
is  the  subject  of  a  masterly  monograph  by  Sir  William 
Roberts,  and  contains  a  full  account  of  his  researches  into 
the  behaviour  of  uric  acid,  and  the  factors  which  determine 
its  precipitation  into  the  tissues  of  the  body. 

Dr.  Saundby’s  article  on  diabetes  mellitus  is  most  complete, 
both  from  the  practical  and  theoretical  points  of  view,  and, 
being  replete  with  references  and  equipped  with  a  long  biblio¬ 
graphy,  should  provide  a  standard  work  of  reference  on  this 
much-debated  subject. 

The  late  Dr.  Ralfe  contributed  the  article  on  diabetes 
insipidus,  which  is  divided  into  hydruria  and  polyuria ;  in 
the  former  the  excessive  quantity  of  water  is  the  mostmavked 
fe.ature,  while  in  the  latter  the  drain  of  one  or  more  of  the 
solid  constituents  is  persistent.  The  article  is  full  of  evi¬ 
dences  of  practical  acquaintance  with  this  rare  and  interesting 
disorder. 

Dr.  Dickinson’s  article  on  lardaceous  disease  gives  an 
account  of  his  own  views  and  investigations  on  the  nature  of 
this  interesting  problem.  In  the  11S  cases  of  lardaceous  dis¬ 
ease  which  he  collected  for  the  purpose  of  this  article,  the 
kidney  and  not  the  spleen  was  the  organ  most  frequently 
attacked. 

The  next  section  is  called  the  diseases  of  “alimentation 
and  excretion,”  and  begins  with  two  general  articles  which 
introduce  the  diseases  of  the  alimentary  canal  much  as  the 
“Prolegomena”  in  Vol.  I  formed  a  preface  to  medicine  in 
general. 

The  late  Dr.  Ralfe  and  Dr.  Soltau  Fenwick  give  in  outline 
the  physiology  of  digestion  and  the  various  methods  of  testing 
and  estimating  the  acids  that  occur  in  health  and  disease  in 
the  contents  of  the  stomach. 

The  second  of  the  two  introductory  articles  entitled  the 
General  Pathology  of  Secretion  has  been  wisely  entrusted  to 
Dr.  Rose  Bradford.  The  tone  of  the  article  reminds  one  of 
Foster’s  Phi/siolo^y,  and  is  remarkable  for  its  openmindedness 
and  caution.  It  deals  with  the  normal  events  of  the  external 
and  internal  secretions,  and  then  with  their  bearings  on  dis¬ 
ease.  There  is  a  brief  discussion  as  to  the  mechanism  by 
which  variations  in  the  amount  or  alteration  in  the  composi¬ 
tion  of  the  internal  secretion  set  up  disease,  which  is  well 
worth  reading. 

Mr.  Louis  Cobbett  contributes  a  valuable  and  original  essay 
on  shock  and  collapse.  From  experiments  conducted  by  him¬ 
self  and  Professor  Roy  it  appears  that  the  collapse  following 
abdominal  operations,  cholera,  diarrhoea,  and  peritonitis  is 
due  to  the  concentration  of  the  blood.  This  concentration  of 
the  blood  is  partly  compensated  for  by  the  absorption  of 
fluid  from  the  uninjured  tissues,  and  the  effect  of  this  is  seen 
in  the  dry  withered  appearance  of  collapsed  patients  ;  as  this 
means  of  compensation  fails  the  specific  gravity  of  the  blood 
rises  and  signs  of  circulatory  failure  result.  Shock  is  with 
other  authors  regarded  as  a  reflex  inhibition,  and  is  often  com¬ 
bined  with  collapse.  The  view  that  Cobbett  takes  of  collapse 
has  an  important  practical  bearing  on  treatment;  the  merely 
temporary  benefit  of  transfusion  with  salt  solution  makes  it 
plain  that  some  other  fluid  is  required  which  may  have  a 
more  lasting  effect  on  the  specific  gravity  of  the  blood,  such 
a  one  as  lias  been  suggested  by  Sherrington  and  Copeman, 
and  consists  of  strong  sugar  solutions,  but  it  appears  to 
require  further  investigation  before  we  should  be  justified  in 
recommending  its  use. 

A  very  useful  and  standard  article  ofjreference  on  the  dis¬ 
eases  of  the  mouth,  lips,  tongue,  and  salivary  glands  is  from 
the  pen  of  Dr.  AY.  A.  Wills.  Many  of  the  interesting  condi¬ 
tions  described  are  rare,  such  as  pemphigus  vegetans  and 
black  tongue  ;  but  the  writer  is  to  be  congratulated  on  the 
admirable  summary  of  our  knowledge  which  forms  his  con¬ 
tribution. 

The  diseases  of  the  oesophagus  have  been  entrusted  to  Dr. 


Rolleston,  who  devotes  much  of  the  space  at  his  disposal  to 
a  careful  discussion  of  the  frequency,  cause,  and  symptoms 
of  malignant  disease  of  that  organ.  In  the  course  of  this  he 
draws  largely  upon  recent  literature. 

The  “  diseases  of  the  stomach”  are  treated  by  many  authors 
and  from  several  points  of  view.  In  the  articles  on  dyspepsia 
and  gastritis  Dr.  Lauder  Brunton  has  provided  a  most 
interesting  and  thoroughly  practical  account  of  these  protean 
affections.  In  them  the  practitioner  will  find  valuable  direc¬ 
tions,  especially  for  dietic  treatment,  what  to  avoid  and  why, 
set  out  in  plain  and  authoritative  language.  Dyspepsia  in 
Children,  by  Dr.  Soltau  Fenwick,  is  divided  into  the  gastric 
and  intestinal  forms,  and  is  a  succinct  and  readable  contribu¬ 
tion.  Phlegmonous,  membranous,  and  toxic  gastritis  are  de¬ 
scribed  by  Dr.  Leith.  Under  the  last  head  the  effects  of 
corrosive  poisons  are  described.  Gangrene  and  cirrhosis  of 
the  stomach  are  described  by  the  same  author,  whose  minute 
and  careful  accounts,  especially  of  the  morbid  anatomy,  fill 
in  the  details  necessarily  left  out  in  the  broader  clinical 
pictures  of  indigestion  presented  in  Dr.  Brunton’s  articles. 

Next  come  two  contributions  of  very  general  interest,  for 
which  it  must  be  confessed  it  is  hard  to  find  a  place  in  any 
rigid  scheme  of  classification,  but  from  their  names,  though 
for  no  other  reason,  they  are  conveniently  inserted  among 
the  diseases  of  the  stomach,  they  are  sea  sickness  and  moun¬ 
tain  sickness.  In  Dr.  Stocker’s  original  and  well-written  ac¬ 
count  of  sea  sickness  the  pathology  is  discussed  and  the  causa¬ 
tion  is  referred  to  clonic  spasms  of  the  glottis,  which  instinct¬ 
ively  occur  when  the  vessel  descends  between  waves.  These 
closures  of  the  glottis  excite  the  various  sensations  and  phe¬ 
nomena  of  sea  sickness.  It  follows  that  deep  inspirations 
taken  at  the  time  of  descent  of  the  ship  thwart  this  tendency, 
and  thus  provide  the  proper  remedy. 

Professor  Clifford  Allbutt  writes  with  the  experience  of  an 
alpine  climber  on  mountain  sickness,  and  sums  up  in  favour 
of  deprivation  of  oxygen  as  the  cause  of  the  symptoms. 

The  subject  of  visceral  neuroses  is  a  difficult  one,  because 
it  almost  necessitates  an  excursus  on  functional  disease  of 
the  nervous  system,  but  it  has  been  handled  in  a  masterly 
fashion  by  Professor  Allbutt  in  an  article  which  has  all  the 
authority  of  a  practical  physician  and  the  charm  of  a  scholarly 
pen.  After  a  philosophical  introduction,  the  symptoms  and 
features  of  the  neuroses  of  the  stomach,  including  gastralgia 
and  anorexia  nervosa,  are  graphically  told,  while  a  short  de¬ 
scription  of  the  neuralgia  of  the  other  abdominal  viscera  con¬ 
cludes  the  essay.  Dilatation  of  the  stomach,  from  the  same 
pen,  is  a  most  complete  and  critical  estimate  of  our  know¬ 
ledge,  and  shows  the  great  advances  that  have  recently  been 
made  in  this  direction. 

The  important  subject  of  gastric  ulcer,  with  which  duodenal 
ulcer  is  combined,  has  been  fully  treated  by  Dr.  Dreschfeld 
in  an  admirable  article  which  should  serve  as  a  standard 
source  of  reference.  In  cancer  of  the  stomach  Dr.  Hale 
White  has  drawn  on  the  experience  of  Guy’s  Hospital,  and 
especially  on  the  valuable  work  done  by  Drs.  Shaw  and  Perry, 
it  is  interesting  to  note  that  later  experience  there  tends  to 
show  that  carcinoma  at  the  cardiac  end  of  the  stomach  may 
spread  to  the  oesophagus,  and  that  its  march  is  not  necessarily 
in  the  reverse  direction,  as  Fagge  thought.  Another  point 
showing  the  value  of  such  tabulation  of  results  is  that  most 
of  the  india-rubber  bottle  stomachs  and  so-called  non-malig- 
nant  scirrhus  of  the  pylorus  (fibrous  pylorus)  not  due  to 
corrosive  poisoning  are  in  reality  carcinomatous.  Dr.  Hale 
White  expresses  himself  against  operative  interference  in 
gasti'ic  carcinoma.  Subphrenic  abscess  and  diaphragmatic 
abscess  are  succinctly  described  by  Dr.  Lee  Dickinson.  After 
an  account  of  abdominal  diagnosis  from  a  gynaecological  point 
view  by  Dr.  Playfair,  comes  the  first  of  a  valuable  series  of 
articles  by  Mr.  Treves,  that  on  enteroptosis,  or  Glenard’s 
disease,  which  is  illustrated  by  some  intersting  examples. 
Out  of  the  fulness  of  his  experience  the  same  author  provides 
a  most  authoritative  account  of  acute  primary  peritonitis, 
and  the  editor  is  to  be  congratulated  on  having  secured  such 
a  contributor  for  this  and  for  the  important  subjects  of  in¬ 
testinal  obstruction  and  appendicitis. 

Acute  peritonitis  of  undetermined  nature,  chronic  and 
tuberculous  peritonitis,  are  careful  and  systematic  studies  by 
Dr.  Allchin.  Under  the  first  heading  are  included  peritonitis 
associated  with  erysipelas,  eruptive  fevers,  rheumatism,  and 
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so  forth.  Tiie  new growths  of  tlie  peritoneum  has  been  treatec 
in  a  very  complete  manner  by  ilie  same  writer,  and  ati'ords  a 
very  interesting  account  of  the  subject. 

Under  the  heading,  Physiology  of  Fsecal  Evacuation,  Dr. 
Lauder  Brunton  discourses  on  the  causes  and  treatment  of 
constipation.  The  style  is  easy  and  the  matter  full  of  the 
knowledge  gained  by  experience. 

The  diseases  of  the  small  intestine,  which  have  not  been 
included  in  other  articles,  are  described  by  Dr.  Rolleston, 
who  in  a  few  pages  gives  an  admirable  summary  of  know¬ 
ledge  with  reference  to  malformations,  tumours,  vascular  dis¬ 
turbances,  ulceration,  and  malignant  growths.  Colic  is  the 
subject  of  a  thoughtful  essay  by  Dr.  Hale  White,  which  con¬ 
tains  some  valuable  remarks  on  the  diagnosis  of  the  disease. 
Diarrhoea  is  dealt  with  in  two  articles;  the  first  is  by  Dr. 
Brunton;  the  second,  on  diarrhoea  in  children,  is  a  most 
complete  and  valuable  account  of  the  numerous  forms  of  this 
disease  from  the  hands  of  Dr.  Eustace  Smith.  Dr.  Patrick 
Manson  contributes  a  very  full  description  of  sprue  or 
psilosis.  He  devotes  much  attention  to  the  treatment  of  this 
rebellious  form  of  disease,  and  insists  on  the  importance  of  a 
milk  diet. 

Mr.  Treves  has  fortunately  bepn  retained  by  the  editor  to 
give  an  authorative  account  of  intestinal  obstruction.  The 
causes  and  morbid  anatomy  of  its  various  forms  are  first 
described  in  detail,  then  the  symptoms  and  diagno-is  are 
fully  desctibed,  and  lastly  the  prognosis  and  treatment  are 
dealt  with. 

Perityphlitis,  inasmuch  as  it  denotes  sufficiently  clearly  the 
clinical  characters  of  the  disease  though  not  its  causation,  is 
the  title  Mr.  Treves  adopts  for  his  article  on  inflammation  of 
the  appendix  in  preference  to  the  uncouth  name  appendicitis. 
The  caecal  origin  of  perityphlitis  is  admitted,  but  no  support 
is  given  to  the  suggestions  that  rheumatism  and  gout  give 
rise  to  the  disease.  The  symptoms  are  fully  described,  and 
numerous  illustrative  cases  and  statistics  are  brought  forward 
in  the  course  of  this  interesting  and  valuable  at  tide.  Mr. 
Treves  raises  an  emphatic  protest  against  over  operating  in 
acute  attacks,  and  strongly  condemns  the  use  of  an  exploring 
syringe  as  it  is  both  dangerous  and  fallacious.  The  various 
forms  of  colitis  and  ulceration  of  the  colon  are  critically  con¬ 
sidered  by  Dr.  Hale  White,  who  gives  an  excellent  account 
of  dilatation  of  the  colon  and  especially  of  that  interesting 
and  obscure  variety  the  idiopathic  form.  The  editor  has 
done  well  to  include  an  article  dealing  with  the  differential 
diagnosis  of  diseases  of  the  rectum,  giving  an  account  of  the 
method  of  examination.  In  this  section  Mr.  Herbert  Ailing- 
ham  insists  on  the  importance  of  examining  the  rectum,  and 
on  the  disastrous  results  of  blindly  assuming  that  all  rectal 
affections  are  piles. 

This  concludes  the  third  volume,  a  worthy  successor  to  the 
previous  instalments,  and  remarkable  for  the  combination  of 
conciseness  and  completeness  in  its  articles.  The  succeeding 
volumes  are,  we  learn,  in  an  advanced  state  of  preparation, 
and  on  this  and  especially  on  the  success  of  the  present 
volume  the  editor  is  sincerely  to  be  congratulated. 


The  Chances  of  Death  and  Other  Studies  in  Evolution. 
By  Karl  Pearson,  M.A.,  F.R.S.,  Professor  of  Applied 
Mathematics  in  University  College.  London.  In  two 
volumes.  London:  Edward  Arnold,  1897.  (Roy.  8vo, 
pp.  400  and  464,  25s.) 

The  essays  and  lectures  contained  in  this  volume  embrace 
some  of  the  less  technical  of  the  author’s  work  during  the 
last  six  years.  The  essay  which  gives  its  name  to  the  volume 
is  by  far  the  most  important  of  the  series.  In  this  essay  Pro¬ 
fessor  Pearson  commences  with  an  artistic  discourse  on  the 
old  “dances”  of  death  known  chiefly  from  the  designs  of 
Holbein.  These,  he  tells  us,  crystallise  the  old  established 
idea  that  death  acts  at  random  among  the  population.  But 
random  chance  is  capable  of  being  investigated  mathemati¬ 
cally,  and  if  a  sufficiently  large  number  of  events  be  taken  the 
result  of  any  chance  distribution  can  always  be  scientifically 
predicted.  The  incidence  of  a  chance  distribution  can  be 
represented  by  a  curve  known  as  the  normal  chance  curve. 
In  the  same  way  the  incidence  of  death  can  be  expressed  in 
the  form  of  a  curve.  On  comparing  these  two  curves  and  try-  | 


ing  to  fit  them  to  each  other,  the  remarkable  fact  becomes 
evident  that  there  is  a  great  similarity  between  them. 

In  studying  more  carefully  the  closeness  of  fit  of  these  two 
curves  some. curious  results  develop.  The  death  curve  pre¬ 
sents  a  certain  skewness — that  is,  it  does  not  fit  exactly  the 
normal  chance  curve,  but  a  standard  deviation  from  the  mode 
exist.  This  is  graphically  illustrated  in  the  frontispiece  to 
the  volume  in  which  is  drawn  the  bridge  of  life,  on  which 
travel  the  successive  ages  of  man.  Death,  the  marksman, 
takes  aim  with  weapons  of  varying  accuracy.  In  infancy  a 
definite  proportion  of  children  perish,  fewer  perish  in  youth, 
fewer  in  manhood,  and  with  weapons  of  less  precision  ;  while 
in  old  age  the  marksmanship  again  becomes  more  deadly. 

In  the  second  essay  on  the  scientific  aspect  of  Monte  Carlo 
roulette  we  have  the  same  method  applied  to  an  investigation 
of  the  conditions  which  actually  prevail  at  the  tables.  The 
curves  of  incidence,  as  observe  and  calculated,  are  again  con¬ 
structed  and  compared.  From  this  comparison  an  as  yet  un¬ 
explained  result  appears.  Short  runs  are  deficient,  and  the 
colour  changes  much  more  frequently  than  the  laws  of  chance 
prescribe.  Monte  Carlo  roulette,  then,  if  judged  by  the 
returns  made  use  of  in  this  investigation,  and  if  the  laws  of 
chance  rule,  is  from  the  standpoint  of  exact  science  the  most 
“  prodigious  miracle  of  the  nineteenth  century.” 

The  lemaining  essays  are  “endeavours  to  defend  modern 
science  from  recent  attacks  on  the  part  of  the  pseudo¬ 
scientific,  the  political,  and  the  theological  critic,  or  deal 
with  evolution  from  either  the  statistical  or  the  historical 
standpoint.”  The  author  tells  us  in  his  preface  that  he  be¬ 
lieves  that  the  sympathetic  reader  will  find  in  one  and  all  the 
essays  the  fundamental  note  of  his  thought,  namely,  to  see 
all  the  phenomena,  physical  and  social,  as  a  connected 
growth  and  describe  them  as  such  in  the  briefest  manner 
possible. 

It  is  difficult  at  this  early  period  to  fully  appreciate  the 
great  importance  of  the  work  thus  begun  so  ably  by  Professor 
Pearson.  Hitherto  the  theory  of  evolution,  to  which  of 
course  the  author’s  methods  are  designed  to  apply,  has  been 
signally  wanting  in  methods  of  investigation  ;  it  has  never 
been  in  a  position,  as  have  most  other  theories,  of  being 
proved  or  disproved  by  experiment  We  do  not  suggest  that 
Professor  Pearson  is  going  to  do  either  the  one  or  the  other, 
but  be  has  certainly  opened  up  the  way  by  which  the  subject 
may  be  approached  from  an  accurate  standpoint.  It  is  not. 
too  much  to  say  that  his  method  of  mathematically  examin¬ 
ing  statistics  must  take  rank  with  the  discovery  of  the  spectro¬ 
scope,  the  microscope,  or  any  other  of  the  machines  for  in¬ 
vestigation  upon  which  most  of  the  structure  of  modern 
science  rests. 


Prevalence  of  Bubonic  Plague  in  the  Colony  of  Hong 

Kong  during  the  Years  1895  and  1896.  Report  by  J.  M. 

Atkinson,  M.B.Lond.,  D.P.H.Camb.,  etc.,  Acting  Colonial 

Surgeon,  etc.  Hong  Kong:  Noronha  and  Co.  1897.  (Pp. 

18.) 

Tiie  report  by  Dr.  Atkinson,  issued  in  the  form  of  a  Blue 
Book,  and  addressed  to  the  Governor  of  Hong  Kong,  is  a 
valuable  contribution,  inasmuch  as  it  is  the  first  statistical 
report  published  which  deals  with  what  may  be  termed  the 
post-epidemic  stages  of  plague.  The  primary,  1S94,  epidemic 
in  Hong  Kong  was  fully  and  ably  treated  by  several  writers, 
and  the  present  volume  forms  an  interesting  appendix.  After 
a  subsidence  of  some  six  months,  plague  reappeared  in  the 
month  of  April,  1895,  persisted  throughout  the  year,  and  con¬ 
tinued  until  November,  1S95.  Although  reported  under  two 
'readings.  1895  and  1896,  the  continuous  appearance  of  fr«  sh 
cases  suffered  no  real  break.  It  was  during  1896,  however, 
i.hat  the  recurrence  assumed  anything  like  epidemic  form,  as 
die  numbers  of  deaths  recorded  during  the  two  years  under 
observation — namely,  1895  and  *896,  are  44  and  1,204  respec¬ 
tively.  The  mortality  during  the  former  year  was  too  per 
cent  ,  and  during  the  latter  89.5,  so  that  no  abatement  in  the 
virulence  of  the  disease  took  place  as  compared  with  1894. 
Since  the  end  of  November,  1896,  no  case  seems  to  have 
occurred  in  Hong  Kong.  Dr.  Atkinson  attaches  primary 
importance  to  infection  by  the  mouth  over  all  other  methods. 
This  is  at  variance  with  the  Russian  report,  from  observations 


346 


Thb  Briti_ji  I 
Medical  Jourbal  I 


NOTES  ON  BOOKS. 


[Aug.  7.  1897. 


made  at  Bombay,  in  which  the  primary  channel  of  infection 
is  assigned  to  the  skin. 

The  existence  of  the  plague  in  the  vicinities  of  Canton, 
Amoy,  Swatow,  and  t  lie  Islands  of  Formosa  and  Hainau  is 
proved  during  1896.  It  is  plain  that  abdominal  lesions  pre¬ 
vailed  to  a  marked  extent  during  1S96  in  contradistinction  to 
the  bubonic  and  cerebral  lesions  observed  in  1894.  “In  95 
per  cent,  of  the  cases  albumen  was  found  in  the  urine  vary¬ 
ing  in  amount  from  T’Clth  to  §.” 

During  the  stay  cf  plague  in  Hong  Kong  drought  prevailed, 
and  “the  months  of  maximum  mean  temperature  were  fol¬ 
lowed  by  a  material  reduction  in  the  number  of  cases.”  Dr. 
Atkinson  is  of  opinion  “that  the  occurrence  of  plague  is 
favoured  by  :  (1)  Long  prevalence  of  drought  or  of  abnormally 
low  rainfall ;  (2)  atmospheric  temperature  below  82°  F. ;  (3) 
absence  of  sunshine;  (4)  general  insanitary  conditions.” 

With  Drs.  Lowson’s,  Wilm’s,  and  Atkinson’s  governmental 
reports  we  have  now  a  comprehensive  knowledge  of  the  plague 
in  Hong  Kong  during  the  three  years  of  its  prevalence. 


Recent  Materia  Medica.  By  F.  Harwood  Lescher,  F.C.S. 

Fifth  Edition.  London  :  J.  and  A.  Churchill.  1 S97. 

(Demy  8vo,  pp.  231,  with  Supplement.) 

This  works  gives  notes  on  the  origin  and  therapeutics  of  all 
the  newer  remedies,  and  of  those  unofficial  drugs  which 
are  prescribed.  Since  the  fourth  edition  (September,  1S91) 
there  have  been  so  many  additions  to  materia  medica  that 
the  size  of  the  volume  has  increased  from  1 1 5  pages  to  219. 
There  is  also  a  supplement  of  12  pages,  which  brings  the 
recent  materia  medica  up  to  June  1897. 

The  additions  include  the  many  articles  which  owe  their 
origin  to  modern  chemical  synthesis,  and  the  products — 
serums,  antitoxins,  and  organic  animal  extracts— which 
the  extended  area  of  the  sciences  of  bacteriology  and 
animal  chemistry  has  given.  The  matter  is  well  done  ;  the 
author  has  apparently  ransacked  every  possible  source  of  in¬ 
formation,  and  has  produced  a  work  which  may  be  regarded 
as  an  encyclopaedia  of  knowledge  respecting  new  remedies. 
The  book  to  medical  practitioners  will  be  found  useful,  as 
giving  hints  for  the  prescription  of  new  remedies,  and  aid  in 
their  selection. 


Cystitis  usd  Urinenfektion  :  klinische,  experimenteele, 
tjnd  bakteriologische  Studien  [Cystitis  and  Infection 
of  the  Urine  :  Clinical,  Experimental,  and  Bacteriological 
Studies].  A  on  Dr.  Max  Malchior,  Privat-docent  an  der 
Universitat  in  Copenhagen.  Berlin  :  S.  Karger.  Glasgow: 
F.  Bauermeister.  1S97.  (Roy.  Svo,  pp.  56.  M.  2.) 

This  is  a  recently-published  German  edition  of  a  work  on 
urinary  pathology,  which  first  appeared  in  a  Danish  form  in 
1893,  and  since  been  very  favourably  regarded  in  France, 
especially  by  Guyon  and  other  specialists.  It  is,  as  its  title 
implies,  a  study  from  clinical,  experimental,  and  critical 
points  of  view,  of  the  obscure  and  much-disputed  questions 
which  have  long  troubled  surgical  pathologists,  with  regard 
to  the  causes  of  cystitis  and  to  the  relation  of  this  local 
inflammation  to  ammoniacal  decomposition  of  the  urine. 
This  edition,  though  less  bulky  than  those  previously  pub¬ 
lished  in  Copenhagen  and  Paris,  contains  a  report  of  the 
author’s  most  recent  work  on  the  bacteriology  of  the  urinary 
organs.  The  preliminary  difficulty  of  the  work  undertaken 
by  Dr.  Melchior  will  be  appreciated  on  perusal  of  his  intro¬ 
ductory  chapter,  which  gives  a  review  of  previous  bacterio¬ 
logical  research  in  urinary  pathology.  Before  beginning 
fresh  investigation  it  was  found  necessary  to  explain  so  much 
that  seemed  doubtful  and  contradictory  in  the  work  of  others. 
As  many  as  thirty  microbes,  supposed  to  be  distinct,  have 
been  regarded  as  active  pathogenic  agents  in  the  develop¬ 
ment  of  cystitis.  To  this  stumbling  block,  which  has,  to 
some  extent,  been  overcome  by  showing  that  several  names 
have  been  given  to  one  and  the  same  organism,  may  be  added 
another,  that  many  good  investigators  have  each  re¬ 
garded  as  the  special  pathogenic  agent  of  cystitis  a 
quite  separate  and  distinct  microbe.  Faith  in  the 
value  of  bacteriological  research  applied  to  localised 
inflammatory  lesions  is  shaken  when,  as  is  pointed 


out  here,  that  whilst  some  experienced  observers  have  found 
chiefly  bacilli  in  cases  of  cystitis,  others  have  usually  met 
with  cocci.  It  would  seem,  the  author  remarks  ironically, 
either  that  each  country  has  its  own  distinct  form  of  cystitis 
microbe  differing  from  those  of  other  countries,  or  that  each 
observer  has  studied  an  epidemic  of  cystitis  caused  by  one  of 
many  specific  organisms. 

It  remains  to  be  proved  whether  the  author  has  succeeded 
in  his  efforts  to  throw  much  light  on  these  obscure  points. 
LI  is  researches  made,  it  must  be  acknowledged,  on  somewhat 
scanty  clinical  material  have  led  him  to  many  interesting 
conclusions.  Cystitis,  it  is  held,  is  almost  invariably  caused 
by  a  microbe,  which  in  most  instances  is  a  pyogenetic  and 
infective  micro-organism  identical  with  the  bacterium  coli 
commune.  It  is  necessary,  however,  for  the  development  of 
cystitis,  that  the  microbic  action  be  preceded  by  or  associated 
with  some  structural  impairment  of  the  bladder,  such  as  may 
be  caused  by  retention  or  direct  irritation.  Ammoniacal  de¬ 
composition  of  the  urine  is  regarded  as  being  in  most  in¬ 
stances  a  subordinate  phenomenon,  which  may  be  present  or 
absent  in  the  course  of  an  attack  of  cystitis. 


NOTES  ON  BOOKS. 


A  Manual  of  Static  Electricity  in  X-Ray  and  Therapeutic 
Tines.  By  S.  H.  Monell,  M.D.  (New  York  :  William  Beverly 
Harrison.  1897.  Roy.  8vo,  pp.  614.)— This  volume  gives  in 
a  very  full  and  elaborate  manner  the  facts  relating  to  static 
electricity  and  its  application  to  the  treatment  of  disease. 
The  book  is  divided  into  two  parts.  Part  I  is  descriptive  of 
the  methods  in  present  use,  while  Part  II  is  historical.  The 
author  is  evidently  an  enthusiast  in  the  use  of  static  elec¬ 
tricity,  not  only  for  the  routine  treatment  of  disease,  but 
also  in  place  of  the  induction  coil  in  .r-ray  work.  He  prefers 
the  Holtz  machine  for  both  purposes,  and  elaborate  instruc¬ 
tions  are  given  both  as  to  its  purchase  and  care.  The 
therapeutic  section  of  the  book  gives  a  large  selection  from 
the  author’s  clinical  experience.  The  book  should  prove  a 
useful  one,  for  static  electricity  is  used  to  a  large  extent  by 
some.  The  historical  section  contains  matter  of  great  in¬ 
terest.  Beginning  with  Franklin  in  1757,  the  author  traces 
in  detail  the  development  of  the  practice  to  the  present  day, 
and  quotes  freely  from  a  large  portion  of  the  existing  litera¬ 
ture  on  the  subject.  The  book  is  written  in  a  style  which 
is  needlessly  full  and  detailed,  but  for  those  who  have  the 
patience  to  find  it  there  is  much  good  matter  in  it,  and  it 
will  doubtless  prove  useful  to  electric  specialists. 


Beschreibuny  der  Nordsee-Bcider  Sylt,  Westerland  und 
Wenningstedt  [Account  of  Westerland  and  Wenningstedt,  the 
North  Sea  Spas  in  Sylt].  (Westerland:  Fr.  Rossberg.  1S97. 
Pp.  65.  Map  and  Illustration.  Gratis.) — This  small  volume 
gives  a  variety  of  information  about  Sylt,  the  most  northern 
of  the  Frisian  islands  at  which  the  inhabitants  speak  German. 
The  chief  town  of  Sylt  is  Westerland,  one  of  the  most  fre¬ 
quented  of  the  German  health  resorts  on  the  North  Sea;  it 
affords  comfortable  and  not  expensive  accommodation- 
season  May  15th  to  October  15th;  the  drinking  water  and 
general  sanitary  arrangements  are  stated  to  be  good.  The 
sea  water  near  Sylt  contains  3.15  to  4  per  cent,  salt,  and  it  is 
remarkable  that  there  is  usually  slightly  more  salt  in  the 
water  during  the  months  of  July  and  August  than  during 
May  and  June.  The  average  temperature  of  the  sea  water  is 
6o.8°  F.,  and  of  the  atmosphere  during  summer  57.2°  to  6o.S°. 
At  Sylt  it  is  claimed  that  great  smokers  feel  less  craving  for 
tobacco ;  it  would  be  interesting  to  compare  this  with  the 
observations  of  medical  men  at  English  seaside  resorts ;  we 
believe  that  persons  who  have  become  habituated  to  strong 
tea  at  5  o’clock  often  feel  the  want  of  it  less  when  living  a 
temporary  open-air  life  during  a  holiday,  whether  in  a  seaside 
or  an  inland  locality,  and  the  same  may  be  the  case  with  the 
habit  of  tobacco  smoking. 

g  .  .  -  .  —  -  -  -  ■  "  ■  ■ 

Mr.  Charles  Edward  Milnes  Hey,  M.. A. Cantab.,  M.R.C.S., 
L.R.C.P.,  has  received  the  diploma  of  honour  of  the  Soci6t6 
Nationale  de  Sauvetage  de  France,  and  the  Decoration  de 
Sauvetage  for  his  services  in  connection  with  first  aid  and 
life  saving. 
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AN 


APPARATUS  FOR  ADMINISTERING  ANAESTHETICS 
AND  OTHER  VOLATILE  VAPOURS. 

The  diagrams  represent  several  forms  of  apparatus,  de¬ 
signed  by  Professor  Hobday,  of  the  Royal  Veterinary  College, 


Fig.  1.— Shows  the  position  of  the  bellows  by  which  a  current  of  air  is  sucked 
over  the  surface  of  ihe  anassthetic  in  the  bottle,  the  mixed  vapour  being 
passed  on  into  the  mask. 


'  Fig.  2— Shows  the  arrangement  of  the  bellows  whereby  a  current  of  air  is  forced 
L  over  the  surface  of  the  anaesthetic  in  the  bottle,  the  mixed  vapour  being  driven 
into  the  mask. 


3-. — Shows  the  arrangement  whereby  air,  oxygen ,  or  other  compressed  gas  con- 
^lnpd  in  the  cylinder  is  made  to  pass  over  the  surface  of  the  anaesthetic  in 
the  bottle  without  any  of  the  trouble  of  pumping  ;  the  pressure  being  adjusted 
by  a  valve  on  the  cylinder,  the  amount  of  mixed  vapour  admitted  into  the 
mask  absolutely  controlled  by  a  tap  on  the  latter 


thoroughly  and  successfully  tested  on  a  large  number  of 
veterinary  patients,  in  most  cases  for  severe  and  vaiied  opeia- 
tions,  during  a  period  of  about  two  years. 

The  principle  of  the  apparatus  in  Fig.  i  is  to  suck  a  current 
of  air  over  the  surface  of  the  anaesthetic,  and  to  force  a 
mixed  vapour  into  the  mask  which  is  placed  on  the  patient’s 
face.  This  has  been  found  to  work  very  successfully  in  the 
case  of  children,  parturition  cases,  and  for  prolonged  opera¬ 
tions  where  a  light  degree  of  anaesthesia  is  required  to  be 
maintained ;  anaesthesia  taking  place  in  most  cases  quickly 
and  without  struggling. 

In  Fig.  2  a  current  of  air  is  forced  over  the  surface  of  the 
anaesthetic  by  means  of  the  bellows,  the  size  of  the  bottle 
and  amount  of  surface  exposed,  together  with  the 
pressure  exerted  on  the  bellows,  influencing  the 
strength  of  the  vapour  ;  and  in  Fig.  3,  which  is 
designed  with  the  idea  of  saving  the  trouble  of 
pumping,  the  same  idea  (that  of  forcing  a  cur¬ 
rent  of  air  over  the  anaesthetic)  is  maintained. 
In  this  latter  case  the  pressure  exerted  by  the  com¬ 
pressed  gas  is  regulated  by  a  valve  cn  the  end  of 
the  cylinder,  and  the  amount  of  mixed  vapour  ad¬ 
mitted  can  be  adjusted  as  delicately  as  required  by 
the  aid  of  the  tap  on  the  lower  part  of  the  mask. 
One  great  advantage  of  this  method  is  that  the 
ansesthetist  has  both  hands  free  to  manipulate  the 
mask.  The  cylinder  method  has  been  tested  with 
both  compressed  air  and  oxygen,  and  the  anaesthe¬ 
tics  used  in  the  bottle  have  been  chloroform,  ether, 
A.C.E.,  and  A.E.O.  mixtures.  It  has  also  been 
used  with  a  Junker  bottle,  when  a  very  concentrated 
vapour  was  required. 

It  is  needless  to  say  that  the  strength  of  the 
vapour  given  with  Figs.  2  and  3  is  greater  than 
that  given  by  Fig.  1.  The  chief  advantages  claimed 
are— 

1.  That  the  chances  of  overdose  are  minimised, 
the  amount  of  anaesthetic  used  being  exceedingly 
small  (especially  with  the  apparatus  shown  in 
Fig.  1),  and  only  just  sufficient  to  produce  and 
maintain  anaesthesia.  This  pattern  is  of  especial 
value  for  midwifery  cases  where  the  doctor  often 
has  to  trust  the  administration  of  the  anaesthetic 
to  an  unskilled  person  under  his  instructions.  In 
a  tempei’ature  of  6o°,  with  six  drachms  in  the 
bottle,  the  vapour  sucked  into  the  mask  contains 
one  part  of  chloroform  well  mixed  with  4,200  parts 
of  air.  In  the  dog,  on  many  occasions  unsuccess¬ 
ful  attempts  were  made  to  destroy  the  animal 
by  forcing  the  bellows  as  hard  as  possible  for  over 
half  an  hour,  no  dangerous  symptoms  even  being 
manifested. 

2.  That  the  supply  and  strength  of  the  vapour  is 
much  more  regular  and  constant  when  taken  from 
the  surface  than  when  proceeding  from  a  current 
of  air  forced  through  an  ever  diminishing  quantity 
of  fluid  such  as  chloroform. 

3.  That  the  anaesthetic  is  less  likely  to  become 
oxidised,  or  otherwise  changed  by  the  air  passing 
over  the  surface  than  if  it  was  constantly  passing 
through  it. 

4.  That  there  is  no  fear  whatever  of  irritant  or 
rubefacient  effects  upon  the  face  of  the  patient. 

5.  That  by  administering  the  anaesthetic  so  gradu¬ 
ally  there  is  no  sensation  of  choking  or  other  ob¬ 
jectionable  feeling  on  the  part  of  the  patient. 

The  apparatus  is  patented,  and  can  be  obtained 
only  from  Messrs.  Arnold  and  Sons,  West  Smith- 
field.  The  cylinder  can  be  supplied  in  any  size, 
from  one  containing  only  a  few  cubic  feet  to  those 
containing  100  cubic  feet  or  more.  The  cost  of  com¬ 
pressed  air  is  merely  nominal. 


f°r  safe  and  controllable  administration  of  anaesthetics 
and  other  volatile  vapours.  They  were  shown  before  the 
members  of  the  Society  of  Anaesthet  sts  at  their  meeting  in 

March  last. 

Before  being  introduced  into  human  practice  they  were 


A  telegram  from  Cape  Town  to  the  Times  an¬ 
nounces  that  the  Pondo  Chiefs  have  adopted  inoculation 
against  rinderpest,  and  are  furnishing  oxen  for  the  bile  re¬ 
quired.  Magistrates  have  been  supplied  with  inoculation 
instruments,  and  district  surgeons  are  performing  the  in¬ 
oculations  where  veterinary  surgeons  are  not  available. 
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A  CLEANSABLE  BED  PAN. 

The  accompanying  illustration  shows  an  improved  form  of 
bed  pan  made  at  the  suggestion  of  Nurse  Brierley.  The 
difficulty  attending  the  cleansing  of  the  ordinary  bed  pan  is 
well  known  by  those  in  the  habit  of  using  them,  but  is  over¬ 
come  in  the  present  model  by  an  opening  along  the  entire 


length  of  the  handle  portion.  The  new  pan  is  also  a  little 
deeper  in  the  centre  than  those  in  common  use,  but  being 
gradually  sloped  from  the  sides,  is  equally  convenient  for 
placing  under  the  patient.  The  invention  has  been  patented 
and  is  manufactured  by  Down  Bros.,  21,  St.  Thomas’s  Street, 
London,  S.E. 


A  NEW  STETHOSCOPE :  THE  PHONOPHONE. 

This  is  the  latest,  and  perhaps  the  simplest,  of  the  many 
forms  of  stethoscope  that  have  recently  appeared,  designed 
to  augment  the  intensity  of  the  sounds  and  to  give  them 
additional  clearness.  By  an  ingenious  adaptation  of  the 
“ear  trumpet”  principle  of  accumulating  sound  to  the  chest 
piece,  the  designers  have  produced  an  instrument  which 
increases  auditory  power  to  a  useful  degree.  The  instrument 
is  compact  in  itself,  there  being  no  loose  and  detachable 
pieces.  The  instrument  is  made  in  both  the  straight  and  bin¬ 
aural  form,  and  should  prove  a  useful  addition  to  the  arma¬ 
mentarium  of  the  physician. 


HYPODERMIC  TABLOIDS. 

Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Build¬ 
ings,  E.C.,  have  sent  specimens  of  their  new  tabloids  of 
potassium  permanganate,  and  of  ergotinine  citrate  with 
strychnine  sulphate.  The  potassium  permanganate  tabloids- 
are  intended  for  the  preparation  of  hypodermic  solutions,  to 
be  used  in  cases  of  morphine  poisoning.  The  efficiency  of 
permanganate  of  potassium  in  such  cases  was  shown  some 
three  years  ago  by  Dr.  W.  Moor,  of  New  York.  The  results 
of  his  experiments  have  since  been  confirmed  by  others,  and 
it  has  also  been  observed  that  when  the  poison  has  entered 
the  circulation,  hypodermic  injection  of  the  antidote  is  pre¬ 
ferable  to  giving  it  by  the  mouth.  The  tabloids  contain  2 
grains  of  potassium  permanganate  each,  this  dose  being 
founded  upon  the  statement  that  1  grain  of  the  permanganate 
antagonises  1  grain  of  morphine  sulphate.  The  strength  of 
the  injection  is  1  in  100. 

The  tabloids  of  ergotinine  citrate  with  strychnine  sulphate 
are  very  convenient  for  making  a  hypodermic  solution  of  a 
definite  principle  of  ergot,  which  undoubtedly  possesses  ad¬ 
vantages  over  the  somewhat  uncertain  aqueous  extract.  The 
addition  of  strychnine  to  the  ergotinine  secures  enhanced 
therapeutic  effect. 


INFANT  INCUBATORS. 

Whether,  as  is  stated,  the  deaths  from  premature  birth  have 
risen  during  the  last  few  years  or  not,  we  must  welcome  any 
improved  methods  of  dealing  with  the  condition  when  it  does 
occur.  The  Altman  system  of  incubation  is  one  that  presents 
some  features  of  originality ;  and  from  the  fact  that  arrange¬ 
ments  are  being  made  to  let  out  the  machines  on  hire,  one  that 
is  likely  to  be  better  known  in  this  country.  At  the  Victorian 
Exhibition  is  a  model  institution  where  the  incubators  may¬ 
be  seen  in  action.  They  consist  of  a  polished  metal  case 
with  glass  sides,  heated  by  a  hot  water  coil.  The  temperature- 
is  regulated  by  a  well-arranged  thermostat.  Ventilation  is- 
provided  for,  and  there  is  an  ingenious  system  of  filtering 
through  cotton  wool  the  entering  air,  which  at  the  same  time  is 
warmed  and  moistened.  A  hygrometer  within  the  apparatus 
indicates  the  amount  of  moisture  present  in  the  air. 

The  following  advantages  are  claimed  for  this  apparatus 
The  accuracy  of  the  automatic  action  of  the  regulator.  The 
purity  of  the  air  which  passes  through  the  chamber  of  the 
apparatus.  The  great  facility  with  which  the  apparatus  can 
be  disinfected,  owing  to  its  being  composed  entirely  of  glass- 
and  metal.  Its  portability,  which  enables  it  readily  to  be 
used  in  any  private  nursery  or  bedroom.  Its  simplicity,  which 
enables  it  to  be  used  without  any  special  skilled  knowledge. 


AN  AUTOMATIC  DISINFECTANT  JAR. 

The  XL  Automatic  Disinfectant  Jar  consists  of  a  porous* 
earthenware  jar  containing  the  disinfectant  to  be  used 
(permanganate  of  potash).  The  jar  is  placed  in  the  cistern 
or  other  reservoir  used  for  flushing  purposes,  and  as  the  walls 
of  the  jar  are  porous  a  certain  quantity  of  its  contents  continu¬ 
ally  passes  into  the  water.  There  are  some  purposes  for 
which  such  an  arrangement  might  be  used  with  advantage. 
In  the  bath  a  small  percentage  of  permanganate  is  a  very 
efficient  cleanser  and  destroyer  of  organic  matter.  It  will  be 
remembered  that  Professor  Hankin  has  used  the  same- 
material  with  great  success  in  India  in  purifying  cholera- 
infected  wells.  This  method,  of  using  the  material,  though 
not,  we  believe,  quite  novel,  is  simple.  Where  necessary  the- 
jars  may  be  filled  with  other  substances  as  occasion  may- 
demand.  The  apparatus  may  be  obtained  from  the  British 
Druggists,  Limited,  219,  Oxford  Street,  London,  W.,  price 
38.  6d. 


GENEVA  MINERAL  WATER. 

Tmsisan  American  mineral  water,  and  it  is  suggested  for  use  as 
a  ‘  *  regulator,  tonic,  and  alterative  ”  in  doses  varying  in  quantity 
from  two  to  eight  glasses  a  day.  In  a  laboratory  report,  signed 
by  a  firm  of  manufacturing  chemists,  it  is  described  as  a  lithia 
water,  but  this  is  evidently  a  misnomer  when  we  find  it  is 
stated  to  contain  the  infinitesimal  amount  of  0.0096  grain  of 
lithium  per  gallon.  According  to  our  examination  the  water 
is  chiefly  remarkable  for  its  dubiously  advantageous  richness 
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in  limp  salts,  sulphate,  and  carbonate,  which  comprise  nearly 
three-fifths  of  the  total  solid  contents  of  208  grains  per  gallon, 
the  rest  consisting  of  about  34  grains  per  gallon  of  magnesic 
sulphate,  with  alkaline  chlorides,  and  a  little  sodic  sulphate. 
Geneva  mineral  water  can  be  obtained  fiom  the  London 
Depot,  ioa,  Green  Street,  Leicester  Square,  W.C. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  quarterly  comitia  of  the  Fellows  was  held  on 
Thursday,  July  29th,  Sir  S.  Wilks.  Bart.,  M.D.,  F.R.S.,  Presi¬ 
dent,  in  the  chair. 

Dr.  Church,  the  Senior  Censor,  in  a  few  words,  moved  a 
hearty  vote  of  congratulation  to  the  President  on  the  honour 
which  Her  Majesty  had  been  pleased  to  confer  upon  him. 

This  was  carried  by  acclamation,  the  Fellows  all  up¬ 
standing. 

The  President  briefly  returned  thanks. 

It  was  announced  that  Dr.  J.  Rose  Bradford  would  deliver 
the  next  Goulstonian  Lectures,  and  Sir  R.  Douglas  Powell, 
Bart.,  the  next  Lumleian,  and  that  Dr.  Bradbury  would  give 
the  Croonian  Lectures  in  1899.  It  was  also  announced  that 
I)r.  Markham  Skerritt  would  deliver  the  Bradshawe  Lecture 
on  November  4th,  and  that  Dr.  Pavy  would  deliver  a  lecture 
on  ^November  11th,  supplementary  to  his  Croonian  Lectures 
of  1894.  Dr.  Pavy  was  nominated  to  represent  the  College  at 
the  Moscow  Congress,  in  addition  to  Sir  Dyce  Duckworth  and 
Br.  Brunton,  already  nominated. 

The  following  gentlemen  were  admitted  Members  of  the 
College:  Donald  John  Armour,  B.A.,  M.B.;  Francis  Henry 
Edwards,  M.D.  ;  Robert  Hutchison,  M.D. ;  Alexander 
MacGregor,  M.D.;  Arthur  Francis  Stabb,  M.B. 

The  licence  of  the  College  was  granted  to  148  gentlemen, 
of  whom  46  came  under  the  five-years  curriculum,  and  only 
one  under  the  old  system  before  the  formation  of  the  Con¬ 
joint  Board. 

Diplomas  in  Public  Health  were  granted  conjointly  with 
the  College  of  Surgeons  to  the  following  gentlemen:  Harry 
Hanslow  Brind,  Henry  James  Edwards,  Robert  Herskine, 
William  Edward  Grandy,  Henry  Louis  Preston  Hardy,  Edwin 
Stanley  Hoare,  George  Home,  Herbert  Horrock*,  Sidney 
Cameron  Lawrence,  Charles  Vincent  M'Cormack,  Gilbert 
John  King  Martyn,  Alfred  Salter,  William  George  Savage, 
Arthur  Stanley,  Daniel  Lewis  Thomas. 

Ihe  College  seal  was  affixed  to  the  diploma  granted  to 
H.R.  H.  the  Prince  of  Wales,  on  his  admission  to  the  honorary 
fellowship  of  the  College,  of  which  a  full  account  will  be 
found  in  the  British  Medical  Journal  of  July  31st, 
p.  2S3. 

Communications  were  received  from  the  Secretary  of  State 
announcing  the  gracious  reception  by  Her  Majesty  of  the 
Loyal  Address  of  the  College;  from  the  Royal  College  of 
Surgeons  touching  matters  of  joint  interest  to  the  two 
Colleges ;  from  the  Educational  Committee  of  the  Medico- 
Psychological  Association  enclosing  a  syllabus  of  instruction 
in  insanity,  this  was  referred  to  the  Committee  of  Manage¬ 
ment  for  communicatic  n  to  the  examiners  ;  from  Dr.  Rentoul, 
enclosing  a  copy  of  his  draft  Bill  for  the  registration  of  mid¬ 
wives  and  other  nurses;  from  Dr.  Odhams  on  behalf  of  the 
Norwich  Medical  Union ;  and  from  the  Foreign  Office 
announcing  that  an  international  conference  will  be  held  on 
leprosy  in  Berlin  from  October  nth  to  October  16th. 

the  President  stated  that  the  University  of  London  Bill 
which  had  just  passed  through  the  House  of  Lords  had  been 
under  the  consideration  of  the  standing  committee  of  the 
College  on  that  subject,  and  the  Committee  recommended  the 
College  to  support  the  Bill ;  there  had  not  been  time  to  circu¬ 
late  the  Bill  amongst  the  Fellows,  and  the  matter  was  one 
of  extreme  urgency. 

Dr.  Pye-Smith  said  that  in  many  respects  this  Bill  was  an 
improvement  on  its  predecessor;  it  was  a  less  complicated 
and  more  workable  scheme,  and  on  the  whole  it  fulfilled  the 
main  ideas  of  those  who  had  been  working  for  the  establish- 
the  new  University.  All  the  legitimate  opposition 
-ir.d  been  waived,  and  he  hoped  the  Bill  would  pass.  He 
moved : 

That  the  Royal  College  of  Physicians  accepts  the  Bill  for  appointing  a 
■L  >ndon  University  Commission  now  before  Parliament,  inasmuch  as  it 
contains  the  provisions  which  the  College  has  recorded  as  essential  to  its 
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taking  any  part  therein,  and  hopes  that  the  Government  will  make  every 
endeavour  to  promote  the  passing  of  the  Bill,  and  thus  remove  the  con¬ 
dition  of  uncertainty  which  has  so  long  existed  to  the  serious  detriment 
of  higher  education  in  London.  • 

Dr.  Allchin,  in  seconding  the  motion,  said  that  the  Bill 
left  intact  all  the  provisions  on  which  the  College  had 
hitherto  insisted,  but  the  College  had  always  taken  an 
interest  in  the  way  in  which  this  question  affected  the 
interests  of  the  medical  schools,  and  as  regards  them  there 
was  some  difference  between  this  Bill  and  the  former  one 
and  the  powers  of  the  teachers  were  somewhat  limited. 

Dr.  Payne  said  that  in  this  Bill  the  medical  schools  were 
practically  ignored,  they  had  no  kind  of  incorporation,  and 
no  direct  representation;  but  he  should  not  oppose  the 
motion,  as  the  College  had  not  to  represent  the  schools,  but, 
to  consider  the  interests  of  the  profession  at  large  throughout 
the  country. 

Dr.  Sansom  regarded  the  Bill  as  a  fair  compromise,  and 
thought  it  would  work  with  great  advantage.  It  was  a  great 
improvement  on  the  plan  of  the  Cowper  Commission  ;  it  offered 
a  scheme  to  the  commissioners  which  they  were  to  carry 
into  effect  within  twelve  months. 

Sir  W.  Priestley  was  in  favour  of  the  motion,  but  not 
sanguine  as  to  the  prospects  of  the  Bill  passing  through  the 
House  of  Commons. 

Dr.  Isambard  Owen,  without  expressing  disapproval  of  the 
Bill,  said  he  should  oppose  the  motion,  (1)  because  the 
Government  had  treated  the  College  contemptuously,  and 
(2)  because  there  had  been  no  notice  of  the  motion. 

Dr.  Norman  Moore  said  the  College  ought  to  vote  for  the 
motion,  as  this  action  would  be  consistent  with  innumerable 
resolutions  of  the  College,  the  principles  laid  down  by  the 
College  were  all  accepted  by  the  Bill.  The  motion  was' then 
put  and  agreed  to. 

The  following  report  of  the  Council  was,  after  a  brief 
discussion,  adopted,  namely:  “The  Council  having  con¬ 
sidered  with  great  care  the  memorial  submitted  to  the- 
College  by  the  Hospital  Reform  Association,  is  of  opinion 
that  it  is  impossible  for  the  College  to  make,  in  the  words  of 
the  memorial,  ‘  searching  investigation  into  the  present 
system  of  dispensing  out-of-door  medical  relief  at  the  hos¬ 
pitals,  infirmaries,  and  dispensaries  not  only  in  the  metro¬ 
polis  but  in  all  the  large  provincial  towns.’  ” 

On  the  recommendation  of  the  Council,  the  Moxon  Medal 
was  awarded  to  Sir  S.  Wilks,  Bart,  as  having  distinguished 
himself  by  observation  and  research  in  Clinical  Medicine,  and 
also  on  the  recommendation  of  the  Council  the  Bdy  Medal 
was  awarded  to  Professor  Schafer  as  having  especially  dis¬ 
tinguished  himself  in  the  science  of  physiology. 

The  following  presents  were  received  :  From  Lady  Reynolds 
two  copies  of  Essays  and  Addresses  by  the  late  President ; 
from  Sir  Richard  Quain,  Bart.,  a  reproduction  in  photo¬ 
gravure  of  his  portrait  by  Millais;  from  Dr.  O'Neill  two 
Roman  urns. 

The  following,  on  the  nomination  of  the  President  and 
Council,  were  elected  -.—  Censors :  Samuel  Jones  Gee,  M.D. ; 
Henry  Charlton  Bastian,  M.D  ;  Joseph  Frank  Payne,  M.D.  ; 
William  Miller  Ord,  M.D.  Treasurer :  Sir  Dyce  Duckworth, 
M.D.  Emeritus  Registrar:  Sir  Henry  Pitman,  M.  D.  Registrar: 
Edward  Liveing,  M.D.  Harveian  Librarian:  William  Munk, 
M.D.  Members  of  the  Library  Committee:  Samuel  Jones  Gee, 
M.D. ;  Philip  Henry  Pye-Smtth,  M.D. ;  George  Vivian  Poore, 
M.D. ;  William  Henry  Allchin,  M  D.  Curators  of  the  Museum  : 
William  llowship  Dickinson,  M.D. ;  Henry  Charlton  Bastian, 
M.D. ;  William  Cayley,  M.D. ;  Norman  Moore,  M.D.  Finance 
Committee  :  Alfred  Baynard  Duffin,  M.D. ;  George  Vivian 
Poore,  M.D. ;  John  Mitchell  Bruce,  M.D.  Examiners— Che¬ 
mistry  and  Chemical  Physics :  William  Ramsay,  F.R.S.;  Richard 
Tayler  Plimpton,  Ph.D.;  John  Millar  Thonr-son,  F.C.S  ;  Percy 
Faraday  Frankland,  Ph.D.,  F.R.S.;  Frederick  Daniel  Chatt- 
away,  Ph  D.,  D  Sc.  Materia  Medica  and  Pharmacy:  Francis 
Warner.  M.L>.;  William  Carter,  M.D  ;  Nestor  Isidore  Charles 
Tirard,  M.D. ;  Sidney  Philip  Phillips,  M.D, ;  James  Calvert, 
M.D.  Elementary  Physiology:  Henry  Lewis  Jones,  M.D. 
Physiology:  Vinci  nt  Dormer  Harris,  M.D  ;  V  illiam  Dobinson 
Halliburton,  M.D. ;  John  Wychenford  Washbourn,  M.D. 
Anatomy:  George  Robertson  Turner,  F.RC.S.,  L.R.C.P.  ; 
George  Dancer  l'hane,  M.K.C.S.  Medical  Anatomy  and 
P.ini'ples  and  P.  actice  of  Medunie:  W  illiam  Cayley,  M.D. 
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Thomas  Henry  Green,  M.D. ;  Thomas  Lauder  Brunton,  M.I).; 
Isaac  Burney  Yeo,  M.D. :  Arthur  Ernest  Sansom,  M.D. ; 
Horatio  Bryan  Donkin,  M.D.;  Thomas  Barlow,  M.D. ;  William 
Ewart,  M.D. ;  David  Bridge  Lees,  M.D. ;  Julius  Dreschfeld, 
M.D.  Midwifery  ctnd  Diseases  Peculiar  to  Women:  John  Bap¬ 
tiste  Potter.  M.D. ;  Charles  James  Cullingworth,  M.D.;  Peter 
Horrocks,  M.D. ;  John  Phillips,  M.D. ;  Robert  Boxall,  M.D. 
Suryical  Anatomy  and  Principles  and  Practice  of  Surgery :  John 
Langton,  F.R.C.S. ;  John  Seville  Colley  Davies-Colley, 
F.R.C.S.  Public  Health— Part  I:  Thomas  Stevenson,  M.D. 
Part  II:  William  Pasteur,  M.D.  Examiners  for  the  Murchison 
Scholarship:  Thomas  Whipham,  M.D.  ;  William  Henry  All¬ 
chin,  M.D. 

Reports  from  the  representative  in  the  General  Medical 
Council  and  from  the  Committee  of  Management  were  re¬ 
ceived  and  adopted. 

Quarterly  reports  from  the  Laboratories  Committee,  the 
Finance  Committee,  and  the  Examiners  for  the  Licence  were 
received  and  adopted. 

A  special  report  was  received  from  the  Laboratories  Com¬ 
mittee  recommending  that  the  two  Royal  Colleges  should 
undertake  through  their  laboratories  the  official  testing  of 
antitoxin,  and  should  authorise  the  director  to  issue  official 
certificates  in  respect  of  such  testing. 

Dr.  Pavy  moved  the  adoption  of  the  report  commenting  on 
the  necessity  for  charging  some  fee. 

Dr.  Pye- Smith  pointed  out  that  this  was  contemplated  in 
the  report. 

Dr.  Iyanthack  was  doubtful  if  the  College  ought  to  under¬ 
take  this  work  and  at  the  same  time  prepare  antitoxin  in  the 
laboratories. 

Dr.  Sidney  Martin  overcame  this  objection  by  arguing  that 
the  only  way  to  become  competent  to  standardise  was  to  have 
large  experience  in  making  the  test  toxins. 

Dr.  Poore  said  it  was  much  better  that  the  standardisation 
should  be  done  by  a  scientific  body  than  through  a  Govern¬ 
ment  office. 

The  report  was  then  adopted. 

The  annual  reports  of  the  Library  Committee  and  of  the 
Curators  of  the  Museum  were  received  and  adopted,  and  the 
thanks  of  the  College  were  voted  to  the  donors  of  books 
during  the  past  quarter. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  meeting  was  held  on  July  29th,  Sir 
William  Mac  Cormac,  Bart.,  President,  in  the  chair. 

The  minutes  of  the  preceding  meeting  were  read  and  con¬ 
firmed. 

Mr.  Victor  Gustave  Plarr,  B.A.Oxon.,  was  appointed 
Librarian  of  the  College.  A  gratuity  of  ^25  was  presented 
to  Mr.  C.  R.  Hewitt,  assistant  in  the  library,  in  recognition 
of  his  services  in  the  library  since  the  death  of  Mr.  James 
Bailey. 

It  was  decided  to  close  the  museum  and  library  from 
August  28th  (instead  of  as  usual  from  August  31st)  to 
October  1st,  in  order  to  facilitate  the  arrangements  for  paint¬ 
ing  and  redecorating  the  halls  and  staircase. 

The  Finance  Committee  reported  that  the  balance  on  the 
income  and  expenditure  account  amounted  to  ^2,018,  and 
observed  that  the  fact  that  so  large  a  margin  has  been  left, 
notwithstanding  the  heavy  expenditure  (,£753)  on  recon¬ 
structing  and  redecorating  the  lecture  theatre,  must  be  re- 
g  irded  as  an  indication  of  the  sound  financial  position  of  the 
College. 

Mr.  Davies-Colley  was  re-elected  a  member  of  the  Court  of 
Examiners,  and  Mr.  Cuthbert  Golding-Bird  elected  a  member. 

Sir  William  Mac  Cormac,  Bart.,  was  elected  a  member  of 
the  Committee  of  Management  in  the  vacancy  occasioned  by 
the  resignation  of  Mr.  Christopher  Heath. 

A  letter  was  read  from  Mr.  G.  F.  Oldham,  communicating 
the  following  resolution  adopted  at  a  meeting  of  members 
of  the  medical  profession  in  Norwich,  held  on  July  17th, 
namely : 

That  this  meeting',  while  acknowledging  with  thanks  the  reply  of  the 
Royal  College  of  Surgeons  to  the  Norwich  memorial,  desire  to  express 
the  opinion  that  steps  should  be  taken  so  to  amend  Section  xvi.  of  the 
Bje-laws  as  to  enable  the  Council  to  prevent  its  Fellows,  Members  »0 


Licentiates  accepting  positions  derogatory  to  the  honour  and  best  in¬ 
terests  of  the  profession. 

Mr.  Tweedy  moved  : 

That  the  printed  Minutes  of  the  Council  be  considered  the  property  of 
the  College,  and  that  regulations  be  framed  with  a  view  to  preventing 
unauthorised  persons  from  obtaining  them. 

A  letter  was  received  from  Lord  Salisbury,  stating  that  an 
international  conference  on  leprosy  would  be  held  at  Berlin, 
and  inviting  those  interested  in  the  matter  to  attend. 

On  the  recommendation  of  the  Committee  of  Management, 
the  following  resolutions  were  adopted,  the  Royal  College  of 
Physicians  concurring : 

1.  That  the  following  institutions  be  added  to  the  list  of  recognised 
places  of  instruction  in  Chemistry,  Physics,  Practical  Chemistry,  and 
Biology— (a)  Battersea  Polytechnic  Institute;  (6)  Cheltenham  College 
(without  Biology)  ;  (c)  Middlesbrough  High  School  (without  Biology) ; 
(d)  Northern  Polytechnic  Institute. 

2.  That  the  following  hospitals  be  added  to  the  list  of  Fever  Hospitals 
recognised  by  the  Board— (a)  Bristol  Corporation  Fever  Hospital;  (6) 
Manchester  Corporation  Fever  Hospital. 

3.  That  the  following  asylums  be  added  to  the  list  of  Lunatic  Asylums 
recognised  by  the  Board— (a)  City  and  County  Asylum,  Fishponds, 
Bristol ;  (b)  Manchester  Royal  Asylum,  Cheadle. 

4.  That  the  Victoria  Hospital  for  Children,  Chelsea,  be  recognised  as  a 
place  of  study  during  the  fifth  year  of  the  curriculum. 

5.  That  the  Royal  Westminster  Ophthalmic  Hospital  be  added  to  the 
list  of  Ophthalmic  Hospitals  recognised  by  the  Board. 


SHIPS  WATER. 

By  William  Collingridge,  B. A. Cantab.,  M.D., 
Medical  Officer  of  Health  for  the  Port  of  London. 

The  influence  of  a  pure  water  supply  on  the  public  health  is 
nowhere  so  potent  as  on  board  ship.  Not  only  is  the  whole 
ship’s  company  for  the  time  being  entirely  dependent  upon 
one  supply,  but  the  fact  that  the  vessel  passes  from  port  to 
port  further  increases  the  chance  of  transmission  of  any  dis¬ 
ease  due  to  an  impure  drinking  water.  Three  main  points 
require  consideration :  (1)  source  of  supply;  (2)  storage;  (3) 
filtration. 

1.  In  many  ports  of  the  world  the  supply  is  undoubtedly 
good,  while  in  many  others  it  is  often  indifferent,  if  not  ab¬ 
solutely  polluted  with  the  poison  of  specific  disease.  Often, 
again,  a  good  supply  may  be  spoiled  by  the  means  of  trans¬ 
ference  from  shore  to  ship  by  dirty  water  barges  or  casks. 
Whenever  possible,  the  supply  should  be  taken  direct  from 
the  mains  by  flexible  pipes.  The  greater  part  of  the  shipping 
in  the  docks  of  London  is  supplied  in  this  way,  and  thus  the 
risk  of  pollution  is  reduced  to  a  minimum.  In  former  times 
the  whole  of  the  water  required  for  use  on  board  had  to  be 
taken  in  at  the  port  of  departure,  but  at  the  present  day 
nearly  every  steamer  engaged  in  long  voyages  and  many 
sailing  ships  are  fitted  with  condensers,  so  that  a  smaller 
storage  is  necessary.  With  good  condensers  and  care  in 
aeration  water  is  rendered  perfectly  palatable ;  and  even 
where  the  taste  and  appearance  are  not  tempting,  one  can  be 
certain  as  to  the  absence  of  specific  contamination.  It  would 
be  well,  therefore,  to  encourage  the  perfecting  of  the  con¬ 
densing  apparatus  rather  than  that  of  appliances  for  filtra¬ 
tion  and  storage.  The  practice,  however,  varies  very  much. 
The  Peninsular  and  Oriental  Company  carry  from  150  to  200 
tons  on  their  larger  boats,  and  about  1.00  tons  on  their  cargo 
vessels.  The  Shaw,  Savill,  and  Albion  Company,  on  theii 
cargo  boats,  to  New  Zealand  carry  about  60  tons,  this  amount 
being  sufficient  to  last  for  the  voyage,  condensing  being 
scarcely  ever  resorted  to.  Their  passenger  vessels  carry  a 
much  larger  quantity.  Those  of  the  Gothic  have  tanks  of  the 
capacity  of  300  tons. 

2.  The  storage  requires  very  careful  attention.  Fortunately 
the  stability  of  the  ship  requires  that  the  tanks  should  be 
carried  low  down,  that  is  in  the  best  position,  inasmuch  as 
they  are  less  exposed  to  the  influence  of  temperature  and  the 
risk  of  pollution.  All  tanks  should  be  built  of  iron  coated 
inside  with  cement  wash,  which  should  be  renewed  every 
two  or  three  months.  The  manholes  should  be  sufficiently 
large  for  a  man  to  enter  freely  for  the  purpose  of  cleansing, 
etc.,  and  should  be  placed  in  such  a  position  that  when  un¬ 
covered  daylight  can  find  its  way  to  the  bottom  of  the  tank. 
For  thorough  cleansing  artificial  light  is  not  to  be  relied 
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upon.  To  minimise  risk  of  accidents  it  is  well  to  have  two 
manholes  to  each  tank.  From  the  main  tanks  the  water 
can  be  pumped  up  into  small  service  tanks  on  deck  whence 
it  can  flow  by  gravitation  to  those  parts  of  the  vessel  where 
it  may  be  required. 

3.  Filtration  so  far  as  purification  of  water  is  concerned  is 
practically  non-existent  on  board  ship.  Ship-owners  are 
anxious  to  do  all  that  they  can,  and  spend  in  some  cases  con¬ 
siderable  sums  upon  filters,  which  are  afterwards  neglected 
and  ill-treated  to  such  an  extent  that  they  soon  become  worse 
than  useless.  As  a  rule  a  filter  is  placed  on  board  at  the 
beginning  of  a  voyage,  and  as  long  as  water  flows  freely 
through  it  satisfaction  is  given.  Only  recently  inquiry  as  to 
how  a  certain  filter  worked  brought  the  answer,  “It  did  not 
work  at  all  well  at  first,  but  I  took  it  on  deck  and  shook  out  a 
lot  of  black  stuff,  and  now  the  water  runs  through  as  quickly 
as  it  is  poured  in.”  The  “black  stuff”  in  question  was  the 
filtering  medium.  On  some  of  the  large  liners  using  sand 
and  charcoal  filters  it  has  been  found  that  the  filtering 
medium  is  rarely  changed  more  than  once  a  year.  On  another 
line  block  charcoal  filters  were  sent  to  the  makers  for  clean¬ 
ing,  etc.,  twice  in  three  years.  Altogether  it  may  be  said 
that  the  use  of  filters  is  most  unsatisfactory,  and  that  in  the 
majority  of  cases  a  good  water  supply  would  be  fouled  by 
their  employment.  It  has  recently  been  shown  that 
the  only  thoroughly  reliable  and  efficient  type  of  filter 
is  that  suggested  by  Pasteur,  inasmuch  as  this  is  the  only 
one  which  will  prevent  for  a  certain  time  the  passage  of 
the  microbes  of  those  diseases  usually  conveyed  by  water. 
These  are  associated  in  batteries  so  as  to  avoid  the  difficulty 
of  the  slow  passage  of  water  through  the  porcelain. 
With  a  fairly  good  supply  these  will  last  for  an  ordinary 
voyage,  and  arrangements  can  easily  be  made  with  the 
makers  to  provide  new  “candles”  on  the  arrival  of  the 
vessel.  Special  patterns  are  constructed  for  use  on  board, 
and  doubtless  these  would  be  soon  still  farther  improved  if 
the  demand  became  general.  Objection  would  probably  be 
raised  on  the  score  of  expense ;  but,  as  a  matter  of  fact, 
filters  of  this  type  can  be  supplied  at  practically  the  same 
price  as  the  best  patterns  of  other  makers.  At  any  rate, 
efficient  filtration  is  worth  paying  for,  and  inefficient  filtra¬ 
tion  is  worse  than  useless.  As  a  practical  matter  the  users 
of  filters  on  board  ship  cannot  be  trusted  to  cleanse  them, 
and  the  only  reliable  system  is  one  of  contract  with  the 
makers  to  keep  them  in  order  by  periodical  renewal. 

Briefly,  more  care  is  required  in  taking  in  water  abroad — 
from  certain  ports  it  should  be  always  looked  upon  with 
suspicion— in  case  of  doubt  it  should  be  if  possible  distilled. 
Wherever  reliance  is  placed  upon  filtration,  the  apparatus 
employed  should  be  one  which  can  be  shown  to  be  theo¬ 
retically  efficient  and  practically  workable. 


DEATHS  UNDER  CHLOROFORM. 

The  Safe  Administration  of  Anesthetics. 

Messrs.  Krohne  and  Sesemann  write:  Your  correspondent 
would  serve  a  useful  purpose  towards  “  safe  administration  of 
anaesthetics  ”  if  he  would  kindly  explain  in  your  widely  read 
Journal  the  details  of  the  theory,  and  give  the  facts  upon 
which  the  conclusion  is  founded,  that  “  chloroform  is  danger¬ 
ous  between  the  ages  of  six  months  and  sixty  years,”  from 
which  he  appears  to  draw  the  lesson  that  “chloroform  should 
rarely  be  employed  as  an  anaesthetic.” 

Dr.  O’Neill’s  report  of  600  cases  is  reassuring,  inasmuch  as 
they  undoubtedly  prove  that  no  ill-etiect,  much  less  danger 
to  life,  need  be  apprehended  from  the  inhalation  of  chloroform 
or  methylene,  so  long  as  their  administration,  and  therefore 
their  action  and  effects,  are  limited  to  a  fraction  of  a  minim  to 
the  quantity  absolutely  necessary  to  be  absorbed  by  the  blood 
to  cause  in  any  patient,  of  whatever  age  and  condition,  perfect 
insensibility  to  any  ordinary  surgical  operation.  Snow’s 
estimate  that  18  minims  of  chloroform  gradually  absorbed  by 
the  blood  suffice  to  cause  complete  insensibility  in  an  average 
adult  may  serve  for  estimating  approximately  the  quantity 
of  chloroform  required  for  causing  like  effects  in  patients  at 
different  agents  and  body  weight. 

The  general  rule  with  usual  remedies  is,  that  the  children 
of  one  year  and  under  should  have  one-twelfth  of  the  adult 
dose.  The  adult  is  taken  at  25  years,  half  adult  doses  for  14 
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years,  and  two-thirds  at  20  years.  Dr.  Barton  further  adds 
that  the  dose  given  for  1  year  should  be  divided  by  twelve 
for  each  month.  The  usual  remedies  are,  however, 
administered  in  one  or  more  doses  at  varying  intervals  during 
the  twenty-four  hours,  whereas  anesthetics  are  administered 
by  continuous  inhalation  of  from  two  to  more  minutes’  dura¬ 
tion,  by  which  the  whole  dose  required  to  cause  insensibility 
is  divided  in  as  many  separate  doses  are  there  are  inspira¬ 
tions  made  by  the  patient. 

Making  due  allowance  for  the  different  susceptibility  to 
chloroform  in  different  individuals,  an  approximately 
accurate  estimate  of  the  dosage  required  for  causing  like 
effects  in  patients  at  their  several  ages  and  body  weight  may 
be  made. 

According  to  Snow,  the  following  quantities  of  chloroform 
are  required  to  be  uniformly  diffused  in  the  blood  to  cause 
his  five  degrees  of  narcotism  in  adults  : 


Adults 

weighing 

about 

Quantity  of 
Chloroform. 

Length  of  time 
in  which  it 
should  bead- 
ministered. 

Degrees  of 
Narcotism. 

Effects. 

Lbs. 

Minims. 

Minutes. 

— 

— 

150 

12 

3  to  4 

2nd 

Loss  of  sensibility 
without  loss  of 
motion  and  con¬ 
sciousness. 

150 

18 

4  to  5 

3rd 

Loss  of  sensibility, 
motion,  and 

consciousness. 

150 

24 

5  to  6 

4th 

Deepest  degree  of 
narcotism  ever 
required  for 

thorough  relax¬ 
ation  of  mus¬ 
cles.  indicated 
by  stertor. 

150 

36 

In  any  length 
of  time. 

Arrested  respira¬ 
tion,  and  failure 
of  the  heart’s  ac¬ 
tion  soon  after. 

And  according  to  the  estimate  of  the  usual  remedies  above 
indicated : 


Age. 

Height. 

Weight. 

Chloro¬ 

form. 

Length  of  time  for  i  nducing  Snow’s 
third  degree  of  narcotism  in 
which  operations  are  usually 
commenced. 

Years. 

Inches. 

Lbs. 

Minims. 

Minutes. 

3° 

66.3 

145  6 

18.2 

From  4  to  5,  and  occasionally  more. 

25 

66.3 

145.6 

18.2 

ft  »> 

22 

66.2 

138.3 

17.3 

ft  tt 

20 

65.8 

130  9 

16.3 

ft  tr 

18 

65.2 

118.5 

15-5 

16 

63.0 

99.8 

12  4 

14 

58.6 

8l.6 

10.2 

12 

54  5 

63.8 

8.0 

From  3  to  4  ,, 

10 

5°-4 

55-4 

6.9 

>»  »» 

8 

45-7 

47-5 

5-9 

If  ft 

S 

38.8 

34-9 

3-4 

ft  ft 

3 

342 

27-5 

3-4 

2 

3r*° 

24.2 

3-o 

From  2  to  3  ,, 

I 

27-5 

19.8 

2-5 

♦>  ft 

The  dosage  above  indicated  may  appear  much  too  small  for 
causing  insensibility,  but  facts  prove  them  to  be  maximum 
doses.  Two  interesting  and  instructive  results  obtained  with 
chloroform  by  Dr.  Beck,  of  Berne,  Switzerland,  in  conjunction 
with  a  young  colleague,  administered  by  means  of  the  regu¬ 
lating  inhaler,  recorded  in  the  June  number,  1896,  of  the 
Aertzliche  Polytechnik,  support  this  statement.  Dr.  Beck 
writes  :  “I  myself,  63,  my  colleague  24  years  of  age,  both  of 
quite  healthy  constitution,  no  alcoholics.  We  both  took,  pur¬ 
posely,  before  the  administration,  our  usual  midday  dinner. 
I  (Dr.  Beck)  with  my  accustomed  decilitre  of  wine  ;  my 
colleague  only  took  a  glass  of  water.  We  narcotised  each 
other  to  complete  loss  of  corneal  reflexes.  The  result  was  as 
follows  :  We  both  together  took  twenty  minutes  in  using 
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Examples. 

Sex. 

Age. 

Operation. 

Time. 

Whole  Amount  of  Chloro¬ 
form  lost  out  of  the 
Bottle. 

Average  per 
Minute. 

Percentage  of 
Chloroform  Vapou 
in  Air  Breathed. 

(1) 

Male 

4  months 

Opening  abscess  at  back  of  orbit  . 

Minutes. 

5 

Drachms.  Minims. 

—  5 

Minims. 

1.0 

0.23 

<2) 

Child 

5  years 

Diseased  bone  in  bodies  of  vertebrae 

*55 

3 

*5 

1.2 

O.27 

(3) 

Male 

8  „ 

Excision  of  cervical  glands  . 

50 

1 

IO 

1.4 

O.32 

(4) 

Female 

4°  ,, 

Tooth  extraction . 

IO 

—  20 

2.0 

0.99 

(s) 

Male 

49  » 

Excision  of  tongue  . 

69 

3 

15 

2.8 

0.64 

(6) 

Male 

74  ,, 

Amputation  of  both  legs  . 

90 

2  — 

*•3 

0.29 

3  c.cm.=5o  minims  of  chloroform,  which  amount  sufficed  for 
producing  in  us  both  complete  anaesthesia  and  loss  of  con¬ 
sciousness.  In  myself  the  anaesthesia  lasted  only  five 
minutes,  but  in  my  colleague  it  lasted  more  than  fifteen 
minutes.  In  myself  loss  of  consciousness  was  produced  with¬ 
out  any  symptom,  but  in  my  colleague  it  was  preceded  by 
incoherent  talking.  There  was  not  the  slightest  sign  of 
vomiting  during  administration  or  during  anaesthesia.  Only 
after  awakening  I  felt  a  slight  rapidly  passing  sense  of 
nausea,  but  this  feeling  was  somewhat  stronger  and  more 
lasting  in  my  colleague,  but  did  not  lead  to  vomiting.”  Dr. 
Beck  further  says  :  “  Respecting  the  small  amount  of  chloro¬ 
form  expended  (on  an  average  minims  per  minute,  or  0.57 
per  cent,  of  chloroform  vapour  in  the  air  breathed)  and  sym¬ 
ptoms  of  reaction,  no  one  can  object  to  describing  the  result 
as  truly  brilliant.”  As  may  be  expected,  like  results  are 
obtained  with  pure  chloroform  anywhere  by  one  uniform 
method  employed  in  its  administration,  as  shown  in  cases 
reported  from  different  parts  of  the  world. 

Like  favourable  results,  the  details  of  which  can  be  sup¬ 
plied  by  the  thousand,  prove  conclusively  that  the  effects  of 
inhaled  chloroform  depend  entirely  on  the  mode  and  manner 
in  which  a  certain  amount  of  it  is  administered  and  absorbed 
in  a  given  time.  They  also  confirm  the  truth  of  the  con¬ 
clusion  arrived  at  by  Snow,  Richardson,  Anstie,  and  Sansom 
that  due  mechanical  means  for  ensuring  the  proper  dilution 
of  chloroform  with  atmospheric  air  are  of  imperative  necessity 
for  its  safe  administration,  and  “  if  not  due  precautions  are 
taken  for  regulating  the  proper  proportion  of  vapour  and  of 
air  the  patient  is  breathing,  deaths  from  this  agent  will  con¬ 
tinue  to  occur.”  Being  thoroughly  convinced  that  by  Snow’s 
method  alone  can  chloroform  be  administered  free  from  risk, 
our  endeavour  has  been  to  improve  the  means  with  which 
Snow  and  the  earlier  observers  endeavoured  to  effect  the 
precise  dilution  of  chloroform  in  order  to  save  administrators 
the  horror  and  misfortune  of  losing  a  patient  under  chloroform. 

We  leave  it  to  the  judgment  of  the  reader  to  estimate  by 
results  how  far  we  have  succeeded  in  making  a  regulating 
inhaler,  which  we  hope  may  enable  every  junior  house- 
surgeon  to  induce  and  sustain  deep  yet  harmless  antesthesia, 
with  thorough  confidence  in  his  patients’  absolute  safety, 
with  a  minimum  amount  of  chloroform,  which  is  much  too 
small  and  quite  incapable  of  causing  any  ill-effects  or  sym¬ 
ptoms  due  to  more  or  less  overdosing,  misleading  guides 
in  the  so-called  “open”  or  “usual  way”  of  chloroform 
administration. 


Ether  or  Chloroform. 

Mr.  George  Foy,  F.R  C.S.I.  (Dublin),  writes:  On  page  160 
of  the  British  Medical  Journal  of  July  17th  Mr.  H. 
Bellamy  Gardner  in  his  article  on  the  administration  of 
safe  anaesthetics,  writes  in  rather  a  dogmatic  manner  on  the 
relative  value  of  ether  and  chloroform,  and  appears  as  if  he 
were  pained  by  the  ignorance  of  “practitioners  in  Ireland 
and  the.  English  provinces  (who)  keep  writing  about  chloro¬ 
form  as  if  they  had  never  heard  of  ether  at  all  ”  ;  and  a  little 
later  adds  “Those  of  our  London  anaesthetists  who  have  a 
lifetime  of  experience  rely  almost  exclusively  upon  ether  and 
gas  and  ether  for  the  whole  of  their  routine  work,  only  giving 
chloroform  when  ether  becomes  inadmissible.” 

I  regret  he  assumes  such  a  tone  towards  his  Irish  profes¬ 
sional  brethren ;  it  can  do  no  good.  W e  are  all  familiar  with 


ether,  its  good  and  bad  properties,  and  we  will  continue  to 
select  such  anaesthetics  as  we  consider  suitable  for  the  occa¬ 
sion,  forming  our  opinion,  not  from  the  London  schools  alone, 
but  from  the  experience  of  our  brethren  in  the  different 
countries  of  the  world. 

Neither  time  nor  space  allow  of  my  entering  on  the  ques¬ 
tion  of  the  advantages  and  disadvantages  of  chloroform; 
but  I  would  draw  the  attention  of  your  readers  to  the 
relative  frequency  with  which  chloroform  and  ether  have 
been  used  in  St.  Bartholomew’s  during  the  last  twelve  years. 
Unfortunately  none  of  the  other  hospitals  furnish  statistics, 
as  far  as  I  know.  But  such  statistics  as  we  can  get  do  not 
appear  to  exactly  correspond  with  Mr.  Bellamy  Gardner’s 
statements  that  the  routine  practice  is  to  administer  ether : 


St.  Bartholomew' s  Reports:  Statistics  of  Anesthetics. 


Year. 

Chloroform. 

Ether. 

1884 

1,244 

1,016 

1885 

i>33' 

1,118, 

1886 

*,423 

1,109, 

1887 

1,702 

1,197, 

1888 

1,003, 

810. 

1889 

1,601 

1890 

1,860 

998 

1891 

2,031 

866 

1892 

1,887 

824 

1893 

2,524 

1,420 

981 

1894 

2,350 

1895 

2,553 

242 

AMYL  NITRITE  IN  APPARENT  DEATH  FROM 
CHLOROFORM. 

Mr.  Geo.  E.  Walker,  F.R.C.S.,  Surgeon  to  St.  Paul’s  Eye  and 
Ear  Hospital,  Liverpool,  writes  :  On  March  24th  a  girl  aged  j 
years  was  chloroformed  for  a  squint  operation  by  Mr.  Thomas 
Stevenson.  Nothing  unusual  occurred  during  the  tenotomy 
of  the  left  eye,  the  patient  having  taken  very  little  chloro¬ 
form;  but  just  as  I  was  about  to  operate  on  the  right  eye,  Mr. 
Stevenson  noticed  the  child’s  abdomen  heave  slightly,  as  if 
she  were  about  to  be  sick.  He  turned  her  over  on  her  right 
side,  but,  as  all  movement  ceased,  he  pulled  her  head  and 
shoulders  over  the  end  of  the  bench  and  began  artificial 
respiration.  The  child  appeared  to  be  quite  dead.  Then  I 
poured  a  liberal  quantity  of  amyl  nitrite  on  a  piece  of  lint  and 
held  it  over  the  nose  and  mouth ;  but  for  some  time  there 
was  no  response,  so  more  and  more  nitrite  was  poured  on  the- 
lint,  and  after  what  seemed  to  be  a  very  long  time  we  thought 
we  heard  a  sob  during  an  interval  between  the  artificial 
respiratory  movements.  Still  keeping  on  these,  in  a  while 
we  were  rewarded  by  sure  signs  of  life,  and  the  operation  was 
concluded.  She  was  put  to  bed,  and  in  a  short  time  had  her 
bandage  off  one  eye,  and  was  sitting  up  laughing. 

I  think  this  the  nearest  approach  to  death  I  have  ever  seen, 
and  as  the  recovery  has  given  me  increased  confidence  in 
amyl  nitrite,  I  venture  to  recommend  it  to  those  who,  like 
myself,  have  frequently  to  use  anaesthetics.  In  this  case  we 
gave  more  amyl  than  we  have  ever  used  before,  so  much  so 
that  Mr.  Stevenson  was  almost  overcome  by  it  as  he  stood 
leaning  over  the  child. 

Considerably  less  than  the  usual  quantity  of  chloroform  was- 
used,  and  the  child  had  had  no  food  for  four  hours  previous  to 
the  administration. 
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NOTES  ON  THE  CLIMATE,  HYGIENE,  DISEASES, 
AND  MEDICAL  LIFE  OF  JOHANNESBURG. 

By  Alfred  P.  Hillier,  B.A.,  M.D.,  C.M., 

Late  President  South  African  Medical  Congress,  and  late  Vice-President 

Transvaal  Medical  Society. 

Topography. 

The  town  of  Johannesburg  is  placed  at  an  altitude  of  5,600 
feet  above  sea  level,  and  stands  on  the  range  of  hills  which 
forms  the  watershed  of  the  Transvaal.  The  streams  rising 
to  the  north  of  the  range  form  the  sources  of  the  Crocodile, 
which,  flowing  through  a  luxuriant  semitropical  but  malaria- 
infected  country,  empties  itself  into  the  Indian  Ocean,  while 
those  rising  to  the  south  feed  the  Yaal,  which  after  joining 
the  Orange  flows  on  through  the  wide-stretching  arid  plains 
•of  the  west  to  the  Atlantic.  The  streams  feeding  the  Croco¬ 
dile  are,  within  forty  miles  of  Johannesburg,  infected  with 
the  bilharzia  parasite;  those  to  the  south  are  almost,  if  not 
entirely,  free  from  its  presence. 

The  city,  although  just  on  the  border  of  the  tropics,  has  a 
summer  climate  which  is  unrivalled  in  South  Africa.  The 
nights  are  always  cool,  and  even  by  day  the  heat  is  never 
excessive.  The  barometer  ranges  about  25  inches,  so  that 
there  is  only  five- sixths  of  a  normal  atmosphere  at  sea  level. 
This  has  an  exhilarating  and  bracing  effect  which  entirely 
prevents  the  feeling  of  languor  so  frequently  experienced 
during  the  summer  in  the  coast  towns,  and,  combined  with 
the  clear  brightness  of  the  air,  constitutes  a  climate  which  is 
as  healthy  as  it  is  enjoyable.  The  two  drawbacks  are  the 
thunder  and  hail  storms  in  the  summer  and  the  dust  storms 
in  the  winter. 

Sanitation. 

By  Nature  then  Johannesburg  has  been  well  endowed  ;  by 
art  unfortunately  she  has  not  been  so  well  treated.  The 
water  supply  is  inadequate,  though  fresh  efforts  are  being 
made  to  increase  it.  The  sanitary  system— which  is  under 
the  supervision  of  a  Sanitary  Board,  a  body  with  limited 
powers  and  resources  at  its  command— is  the  same  as  that 
which  obtains  at  Kimberley  and  other  South  African  towns. 
The  night  soil  is  removed  in  buckets  by  the  sanitary  service 
t  night,  and  this,  if  properly  carried  out,  is  at  any  rate  a 
pound  hygienic  method  of  dealing  with  it.  Unfortunately 
defects  in  minor  details  of  w.c.  construction  and  the  adminis¬ 
tration  of  the  work  of  removal  frequently  make  it  a  great 
nuisance  and  at  times  a  danger  to  health.  Even  when  im¬ 
perfectly  worked  it  is,  however,  infinitely  better  and  safer 
than  the  neglected  latrines  which  only  too  frequently  adjoin 
the  native  compounds  or  some  of  the  mines  along  the  line  of 

addition  to  the  night  soil  are  the  kitchen  refuse  tubs, 
which  are  also  emptied  by  the  sanitary  service.  For  the  rest 
waste  water  flows  out  pretty  much  where  it  will. 

It  must  be  admitted  that  this  sanitary  system  used 
throughout  South  Africa  is  by  no  means  an  ideal  one.  But  at 
the  same  time  if  only  some  care  is  exercised  in  carrying  out 
letails  it  is  not  so  much  a  departure  from  the  principles  of 
30und  hygiene  as  a  description  of  it  might  lead  one  to 
suppose. 

The  substitution  of  underground  water  drains  has  often 
been  considered,  but  with  the  scant  water  supply  usually 
torthcoming  in  South  African  towns  the  difficulties  would  be 
veiy  great,  while  the  consequences  of  minor  structural 
□.elects  in  a  subtropical  climate  would  be  more  dangerous 
.han  those  produced  by  defects  in  the  present  system.  The 
London  householder  has  a  very  wholesome  horror  of  the 
readful  drains,”  especially  when  they  go  wrong  and  have 
.  e ^ght  at  his  expense  ;  what  his  feelings  would  be 
}  10  ae.tects  in  his  drains  were  added  a  water  famine  can  only 
°e  conjectured.  J 

Prevalent  Diseases. 

,  e  diseases  most  prevalent  and  fatal  are  typhoid  fever 
^„PneUJ?0ma ;  diphtheria  occurs  but  rarely,  while  malaria, 
enough  often  met  with,  has  almost  invariably  been  contracted 
T.,“‘e  l0^  country  either  to  the  north  or  towards  the  coast, 
ru  *  nesburg  itself  being  almost  free  from  malarial  infection. 

:  1  yphoid  fever  is  no  doubt  preventable  disease,  and  is 
InlinnvfS  /arSely _contracted  on  the  outlying  mines  as  in 
In  several  instances  epidemics  have  been 
"  dCea  t0  Polluted  water  drunk  by  the  men  in  the  mines 


themselves.  Mine  managers,  however,  are  now  fully  alive  to 
the  necessity  for  a  properly  protected  and  pure  water  supply 
and  it  is  to  be  hoped  that  no  such  wholesale  epidemics  will 
occur  in  future.  Throughout  South  Africa  there  is  no  ques¬ 
tion  that  the  rule  should  be  to  boil  all  drinking  water  before 
it  is  used.  Filters,  unless  supplemented  by  boiling,  do  more 
^an  Sood,  they  clarify  but  do  not  purify  the  water. 
While  on  the  subject  it  is  perhaps  worth  noting  that  in 
South  Africa— as  apparently  has  been  the  case  in  India — 
typhoid  fever  is  by  some  men  believed  to  be  a  windborne  as 
well  as  a  waterborne  disease,  and  personally  I  have  seen 
more  than  one  instance  of  an  epidemic  in  which  the  water 
supply  was  apparently  pure  and  there  was  a  history  of  a 
prevailing  wind  blowing  continuously  over  an  old  neglected 
latrine. 

The  etiology  and  preventability  of  pneumonia  are  less  clear. 
This  disease  occurs  usually  in  the  winter,  and  is  generally 
associated  with  a  history  of  chill  at  the  outset.  The  changes 
of  temperature  in  the  winter  are  sometimes  very  sudden  and 
extreme.  One  of  the  commonest  causes  of  attack  among  the 
mineis  is  exposure  in  a  heated  sweating  condition  to  cold  air 
at  the  mouth  of  the  shaft  on  emerging  from  the  mine. 
Alcoholic  subjects  are  most  susceptible  to  attack.  Other 
assigned  causes  for  this  disease  are  irritation  and  possibly  a 
septic  influence  from  dust — “dust  pneumonia”  as  some 
men  call  it.  Personally,  I  believe  direct  exposure  to  a  severe 
chill  to  be  by  far  the  most  common  cause.  Pneumonia, 
always  a  serious  disease,  is  unusually  so  here.  This  I  believe 
to  be  due  entirely  to  the  high  altitude.  The  rationale  of  its 
effect  in  pneumonia  seems  tolerably  clear.  Bearing  in  mind 
that  in  Johannesburg  there  is  only  five-sixths  of  an  atmo¬ 
sphere — or  that,  in  other  words,  a  cubic  foot  of  Johannesburg 
atmosphere  only  contains  five-sixths  of  the  quantity  of  air 
(nitrogen,  oxygen,  and  other  constituents)  contained  by  a 
cubic  foot  of  atmosphere  at  sea  level — it  is  evident  that  any 
impairment  of  the  respiratory  organs,  which  under  ordinary 
circumstances  have  to  do  20  per  cent,  more  work  than  they 
are  called  upon  to  perform  at  sea  level,  is  a  serious  complica¬ 
tion,  and  attended  with  more  than  normal  risks.  For  to  the 
increased  respiratory  efforts  always  demanded  by  a  rarefied 
atmosphere  must  also  be  added  the  increased  blood  pressure 
consequent  upon  the  effect  of  these  very  mechanical  move¬ 
ments  of  respiration  upon  the  heart.  Pneumonia  under  these 
conditions  must  be,  and  in  Johannesburg  is,  attended  by  a 
high  mortality. 

Hospitals. 

In  addition  to  one  or  two  private  hospitals  is  a  general 
hospital,  practically  under  the  control  of  the  Government. 
In  this  hospital  are  wards  for  private  patients,  which  can  be 
sent  in  and  attended  to  by  their  own  medical  attendants. 

The  Transvaal  Medical  Association. 
Johannesburg  is  the  headquarters  of  a  thriving  medical 
association  known  as  the  Transvaal  Medical  Society.  It 
numbers  something  over  eighty  members,  and  has  a  presi¬ 
dent,  vice-president,  and  council.  Its  objects  are  to  guard 
the  interests  of  the  profession,  enforce  a  proper  code  of 
ethics  among  its  members,  and  read  and  discuss  papers  on 
medical  subjects.  Its  meetings  are  numerously  attended,  and 
it  has  on  several  occasions  induced  the  Government  to 
modify  or  cancel  legislative  measures  considered  detrimental 
0  the  interests  of  the  profession.  It  has,  moreover,  been 
the  means  of  keeping  up  a  spirit  of  camaraderie  among  the 
members,  promoting  harmony  in  work  and  amiable  relation¬ 
ships  in  private  life  not  invariably  prevalent  among  rival 
members  of  the  profession  in  new  communities.  There  was 
once  a  desire  among  a  large  number  of  the  members,  the 
arge  majority  of  whom  have  British  qualifications,  to  form 
Jiemselves  into  a  Branch  of  the  British  Medical  Association, 
and  they  approached  the  Association  with  that  view.  They 
were,  however,  advised  that  this  step  was  impracticable  and 
without  precedent.  Why  the  British  Medical  Association 
thought  it  impracticable  1  do  not  know  ;  and,  as  for  the  want 
of  precedent,  the  position  of  the  large  body  of  British  prac¬ 
titioners  there  is  also  unprecedented.  However,  be  the 
demerits  of  the  decision  what  they  may,  the  fact  remains 
that  the  Transvaal  Medical  Society  is  now  established,  and 
he  British  Medical  Association  is  minus  what  would  have 
ieen  a  very  flourishing  Branch. 
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Practice  in  Johannesburg. 

■With  regard  to  the  prospects  for  new  medical  men  in 
Johannesburg,  about  which  I  am  not  infrequently  consulted, 
I  think  they  may  fairly  be  taken  to  be  very  much  what  they 
are  in  any  other  town  of  the  same  size  elsewhere.  Neither 
gold  nor  practices  are  picked  up  in  the  streets,  and  men  who 
neither  have  nor  obtain  an  established  connection  will  find,  I 
fear,  that  they  have  to  wait  in  Johannesburg  as  well  as  say 
in  Manchester  or  Melbourne. 


LIST  OF  AUTHORS  AND  OTHERS  WHO  HAVE 
PRESENTED  BOOKS  TO  THE  LIBRARY  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 
Thirty- Fourth  List. 

Presented  by  the  Anthors. 

Cullen  (T.  S.,  Philadelphia.)  Papers  :  Adenomyoma  Uteri  Diffusum 
Benignum.  1896.  Fatal  Puerperal  Sepsis  due  to  the  Introduction  of  an 
Elm  Tent.  1896.  Multilocular  Adenopapillo  Cystoma  of  Ovary.  1896. 
Pregnancy  in  a  Rudimentary  Uterine  Horn.  1896. 

Fenwick  (W.  S.,  London).  Disorders  of  Digestion  in  Infancy  and  Child¬ 
hood.  1897. 

Huiley  (Vaughan,  London).  University  College  Pathological  Report. 
Vol.  5.  1895. 

Thornton  (J.  H.).  Memories  of  Seven  Campaigns.  1895. 

Presented  by  .JIIXIUS  ALTHAU8,  DI.D.,  London. 

Baer.  Der  Verbrecher  in  anthropologischer  Beziehung.  1893. 

Leo  (H.).  Diagnostik  der  Krankheiten  der  Bauchorgane.  1895. 

Leyden  und  Guttmann.  Die  Influenza  Epidemie.  1889-90. 

Ripperger  (A.).  Die  Influenza,  ihre  Geschichte.  1892. 

Ruhemann  (J.).  Die  Influenza.  1889-90. 

Stamm  (Th.).  Krankheiten  Vernichtung  (Nosopthorie).  1881.  And  other 
vols. 

Presented  by  the  RIUSTOI  ItlEDICO-CBIIIMTRGieAL  SOCIETY. 

Parts  of  Annals  of  Surgery  to  complete  series. 

Presented  by  JAMES  ERSltUVE.  Es«.,  M.A.,  3I.D..  Glasgow. 

Glasgow  Medical  Journal.  1868-1870. 

Presented  by  ERNEST  HART.  Esfl.,  D.C.l.  (Hon.  Lib.J, 

Allbutt.  System  of  Medicine  by  Many  Writers.  Vol.  2. 

Bateman  (Sir  Frederic).  The  Idiot.  1897. 

Bollinger.  Atlas  der  pathologischen  Anatomie.  Bd.  ii.  1897. 
Bordier(H.).  Prdqis  d’Electrotherapie.  1807. 

Budin.  Femmes  en  Couche  et  Nouveau  nes.  1897. 

Coutts  (J.  A  ).  Some  Aspects  of  Infantile  Syphilis.  1897. 

Foxwell  (A.).  Enlarged  Cirrhotic  Liver.  N.D. 

Goloscheider  (A.).  Diagnostik  der  Krankheiten  des  Nervensystems. 
i897- 

Hinsemann  (D.),  Mikroskopische  Diagnose  dcr  boseartigen  Gesch- 
wii’ste.  1897. 

Jones  (E.  Lloyd).  Chlorosis.  1897. 

Jo  nes  (Macnaughton).  Diseases  of  Women.  7th  ed.  1896. 

K  icher  (Th  ).  Chirurgisehe  ODcrationslehre.  3  aufl.  1897. 

Kutner  (R.).  Asepsis  bei  der  Behandlung  der  Harnleiden.  1897. 

LEvr  (M.).  Anteflexion  Pathologique  de  PUterus.  1897. 

Lorenz  (A.  D.).  Luxation  Congenita'c  de  la  Hanche.  1897. 

Matas.  Surgical  Peculiarities  of  the  Negro.  1896. 

Ontario  Registration  Report,  1895.  1897. 

Orme  (Miss  E.).  Hospital  and  Private  Nursing.  1897. 

Page  (II.  W.).  Clinical  Papers  on  Surgical  Subjects.  1897. 

Semblanti  (G.).  La  Craniotomia  nell  Epilessia  Traumatica.  1897. 

Snell  (E.  H.).  Compressed  Air  Illness.  1896. 

Tallack  (E.  W.)  Penological  and  Preventive  Principles,  1896. 

Tomes  (SirJ.)  System  of  Dental  Surgery.  4th  ed.  1897. 

Turnbull  (L.).  Artificial  Anaesthesia.  1896. 

Twentieth  Century  Practice  of  Medicine.  Vol.  8.  Digestive  Organs. 
Uvited  States  Marine  Hospital  Service  Report.  1896. 

Vicentin1  (F.).  Bacteria  of  the  Sputa  and  Cryptogamic  Flora  of  the 
Mouth.  1897. 

Waller.  Physiology.  3rded.  1896. 

"r'JtKES‘  Deafness,  Giddiness,  and  Noiscs^in  the  Head.  4th  ed.  1896. 
n.tc. 

Presented  by  R.  HIACPHAII,  Esq.,  M.D..  Rowditcb,  Derby. 

The  Caledonian  Medical  Journal.  Vol.  2.  1894-96. 

Presented  by  the  NEAV  SYDENHAM  SOCIETY. 

Binz.  lectures  on  Pharmacology.  Vol.  2.  1897. 

Presented  by  the  REGISTRAR  GENERAL. 

Fn  tu-i  ighth  Report  Births,  Deaths,  Marriages.  1895. 

Presented  by  the  DIRECTOR-GENERAL  OF  WAR  OFFICE. 

Report  of  Army  Medical  Department  for.  1868. 

Presented  by  YV.  A.  WELWYN,  Esfj..  M.R.C.S.,  Bridlington  (tuny. 

Albinus.  Tabulae  Sceleti  et  Musculorum  Corporis  Humani.  1749. 

The  following  Bodies  have  presented  their  TRANSACTIONS  or 

REPORTS. 

American  Association  of  Obstetricians  and  Gynecologists.  Trans¬ 
actions.  1867-97. 

American  Lakynoological  Association.  Transactions.  1896. 
Orthopedic  Association.  Transactions.  1896. 


American  Surgical  Association.  Transactions.  1896. 

Association  of  American  Physicians.  Transactions.  1896. 
Buda-Pesth  Congress  of  Hygiene,  1894.  Transactions.  7  vols. 
Connecticut  State  Board  of  Health.  Report  for  1896. 

Massachusetts  State  Board  of  Lunacy  and  Charity.  Reports. 
1896-97. 

Metropolitan  Asylums  Board.  Report  on  the  Use  of  Antitoxin  in  the 
Treatment  of  Diphtheria.  1896. 

New  York  State  Board  of  Health.  Report.  1896. 

- Medical  Association.  Transactions.  1896. 

North  London  or  University  College  Hospital.  Reports  of  Medical 
and  Surgical  Registrars.  1897. 

Pathological  Society  of  Philadelphia.  Transactions.  1896. 
Philadelphia  college  of  Physicians.  Transactions.  1896. 

Royal  Academy  of  Medicine  in  Ireland.  Transactions.  1896. 

St.  Bartholomew’s  Hospital.  Reports.  1896. 

St.  Thomas’s  Hospital.  Reports.  1895. 

United  States  Marine  Hospital  Service.  Report.  1896. 
Westminster  Hospital.  Report.  1897. 


BOOKS  NEEDED  TO  COMPLETE  SERIES. 

The  Honorary  Librarian  will  be  glad  to  receive  any  of  the 
following  volumes,  which  are  needed  to  complete  series  in 
the  Library  : 

American  Climatological  Transactions.  Vols.  1  to  7. 

American  Dermatological  Association  Transactions.  Vols.  5,  7,  it 
9,  and  11. 

American  Journal  of  the  Medical  Sciences.  New  series,  vols.  4, 5, 
1842-43  ;  vols.  14,  15,  1847-48  ;  vols.  18-30,  1850 ;  vol.  33, 1857 ;  vol.  46, 1864-65 ; 
vols.  59  ;  vols.  89,  90,  1892-93 ;  or  any  parts  of  these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Vols.  1-6,  8,  9. 

American  Otological  Society.  Transactions  of  Meetings  1  to  4,  and 
vol.  3,  part  2, 1883. 

Annals  of  Surgery.  Vols.  iton;  13  to  16. 

Archives  GkNf: rales  de  MEdecine.  1831-1839  inclusive ;  1846-1855  in¬ 
clusive  ;  1857-1864  inclusive ;  1871. 

Archives  of  Ophthalmology.  Vols.  1-7  and  since  vol.  13. 

Archives  of  Otology.  Vols.  1-7,  and  20,  21,  22. 

Army  Medical  Department  Report  1870. 

Asylum  Journal  of  Mental  Science.  Vol.  1, 1854,  and  Title  vol.  2. 
Australian  Medical  Gazette.  Before  1869  and  1881  to  1892. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Guiana  Hospital  Reports  (formerly  Georgetown  Hospital 
Reports).  1881-1890. 

British  Journal  of  Dermatology.  Vol.  2,  part  3;  and  Title  for 
vols.  1  and  2. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Centralblatt  fUr  Augenheilkunde.  Hirschberg.  1891,  January-July ; 
18Q2,  January  and  September. 

- fur  klinische  Medicin.  1880-1883;  all  1888 ;  1891,  No.  26; 

1892,  No.  17. 

- - - FUR  MEDICINISCHEN  WlSSENSCHAFTEN.  VolS.  1-22. 


Churchill.  Midwifery.  4th  ed.,  i860. 

CoNGRfis  Fran(,'ais  de  Chirurgie.  Transactions  1,  2,  3,  6. 

Edinburgh  Obstetrical  Society.  Transactions.  Vol.  5. 
Fortschritte  der  Medicin.  1883,  Nos.  1  to  9  and  title  ;  all  1886  and  1887 ; 

1888,  Nos.  21-24  and  title  ;  all  1889  ;  1890,  Nos.  1,  4,  11,  19  ;  1893,  No.  10. 
Glasgow  Medical  Journal.  All  before  1853.  .  Nos.  2,  5,  9, 10, 12, 13.  1856- 
1858.  And  No.  4,  vol.  2,  1870. 

- Pathological  Society.  Transactions.  Vols.  1  and  2. 

Griffin’s  Yearbook  of  Scientific  and  Learned  Societies.  1891, 


1892. 

Hamilton,  Legal  Medicine.  Vol.  2, 1894. 

Hygiene.  Vols.  2  and  5. 

Indian  Medical  Gazette.  Any  vols.  prior  to  1884. 

International  Clinics.  5th  Series.  1895. 

International  Congress  of  Hygiene.  Congresses  1  to  6. 
International  Ophthalmological  Congress.  Transactions  of  1st,  2nd, 
3rd,  5th,  6th,  and  7th  Congresses. 

Journal  of  Laryngology.  Vols.  1-9. 

Larrey  (J.).  Memoires  de  Chirurgie  Militaire  etCampagnes.  Tomes 


3,  4,  5.  1812-17. 

London  Hospital.  Clinical  Lectures  and  Reports  by  the  Medical  and 
Surgical  Staff.  Vol.  4.  And  the  Medical  Reports.  1875-77. 

London  Medical  Recorder.  January,  1891. 

Lyon  MJddical.  Any  vols.  prior  to  1893. 

Middlesex  Hospital.  Registrar’s  Reports.  1872-74, 1877, 1882. 

New  York  Medical  Journal.  October  7th,  1893. 

Ophthalmic  Review  (quarterly).  Parts  10,  11, 12, 1867. 
- January,  1882. 

Provincial  Medical  and  Surgical  Journal.  1840.  Being  the  first  52 
numbers  before  October  2nd,  1841. 

Recueil  -d’Ophtalmoi.ogie.  1891,  Jan. -June  ;  1892,  Dec. 
Registrar-General’s  Annual  Summary  of  Weekly  Returns.  1866-73, 


1876, 1880, 1887. 

Revue  GKnerale  d’Ophtalmologie.  Prior  to  1888,  and  1891-92.. 

Royal  College  of  Surgeons.  Part  2  of  Catalogue  of  Specimens  01 
Osteology  and  Dentition. 

Sajous’s  Annual  of  the  Universal  Medical  Sciences.  1891-92. 
Semaine  MkDiCALE.  Prior  to  1890,  and  title  and  index  to  year  1892. 
South  African  Medical  Journal.  February,  March,  April,  1895.  Ana 
Titles  for  vols.  3  and  4- 

University  College  Hospital  Reports.  Before  1877  and  since  1890. 
Vicary.  Anatomie  of  the  Bodie  of  Man.  Part  2. 

Wiener  klinische  Wochenschrift.  Nos.  5  and  6.  1889.  Titles  i»92 
and  1888.  _  _ 

Zehender.  Klinische  Monatsblatter  fur  Augenheilkunde.  1891,  JaD  ‘ 
July;  1892,  Oct.  _  ...  . 

Applications  for  duplicates  from  medical  societies  forming 
libraries  may  be  addressed  to  the  Sub-librarian,  429,  Strand. 


Aug.  7,  1897.] 


EDINBURGH  MEETING  OF  THE  ASSOCIATION,  1898. 


[ 


The  British 
Medical  Journal 


355 


BRITISH  MEDICAL  ASSOCIATION. 
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the  same  to  their  respective  Secretaries.  Members  of  the 
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forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SATURDAY,  AUGUST  7TH,  1897. 


MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  IN  EDINBURGH,  1898. 

The  announcement  made  in  the  British  Medical  Journal 
of  July  31st  that  an  invitation  to  hold  the  sixty-sixth  annual 
meeting  of  the  British  Medical  Association  in  1898  in 
Edinburgh  had  been  cordially  accepted  will  have  been  read 
with  much  satisfaction.  The  Edinburgh  school  is  regarded 
with  so  much  esteem  and  respect  by  the  medical  profession 
throughout  the  world,  and  with  such  warm  affection  by  its 
many  alumni,  that  the  success  of  the  meeting  would  be, 
under  any  circumstances,  assured.  In  Sir  Thomas  Grainger 
Stewart  the  Association  will  have  a  president  whose  reputa 
tion  is  worldwide,  and  who  may  be  trusted  to  direct  the 
business  of  the  Association  with  skill,  firmness,  and  courtesy. 

When  the  Association  assembles  in  Edinburgh  next  year 
iffwill  be  twenty-three  years  since  the  last  Edinburgh  meet¬ 
ing,  presided  over  by  the  late  Sir  Robert  Christison,  Bart., 
Professor  of  Materia  Medica  inthe  University  of  Edinburgh  ; 
and  these  twenty-three  years  have  brought  many  changes 
to  the  northern  metropolis  and  its  great  medical  school. 

In  1875  the  medical  classes  met  in  the  “  old  ”  University. 
The  anatomical  department  had  a  most  unsuitable  location 
at  the  head  of  the  stairs  in  the  north-west  corner  of  the 
quadrangle,  where  the  porter,  in  carrying  up  the  bodies  for 
dissection — for  there  were  no  lifts  in  those  days — brushed 
many  a  time  past  the  students  of  mental  philosophy  as  they 
flocked  outwards  from  more  spiritual  lucubrations.  And  so 
with  other  departments.  The  spacious  apartments  now 
dedicated  to  medicine  existed  only  in  plan.  These  magnifi¬ 
cent  buildings — surpassed  by  none  in  the  United  Kingdom — 
will  form  the  arena  for  next  summer’s  discussions.  The 
grandrj  McEwan  Hall,  gifted  to  the  University  by  one  of 
Edinburgh’s  generous  citizens,  will  receive  the  Association 
in  general  meeting  as  it  has  never  yet  been  received. 

Immediately  adjoining  the  medical  department  of  tie 
University  is  the  Royal  Infirmary,  which  also  is  new  since 
last  the  '  Association  was  convened  in  Edinburgh.  Both 
these  institutions  will  have  supreme  interest  to  the  many 
visitors  whom  the  meeting  will  attract  from  all  parts  of  the 
world  and  unique  associations  for  the  hundreds  of  old  Edin¬ 
burgh  men  who  will  crowd  again  round  their  Alma  Mater. 
The  personnel  of  the  class-room  and  theatre  has  changed  not 
a  little,  but  we  are  happy  to  recall  a  number  of  the  familiar 
teachers  who  are  with  us,  and  whose  pupils  must  be  reck¬ 


oned  by  thousands.  Of  the  immense  influence  which  the 
Edinburgh  Schools  of  Medicine,  both  University  and  Extra¬ 
mural,  have  wielded  over  the  world  it  is  not  necessary  to 
enlarge  at  the  present  moment.  The  facts  are  well  known, 
and  in  every  part  of  the  British  empire  Edinburgh  men 
look  back  with  gratitude  on  their  student  days,  and  evidence 
by  their  success  in  practice  to  the  admirable  character  of  the 
training  they  received. 

The  Association  is  well  represented  in  the  Edinburgh 
district.  The  Edinburgh  (Lothians  and  Fife)  Branch,  long 
presided  over  by  Professor  Annandale  and  now  by  Dr.  George 
Balfour,  has  during  the  past  few  years  made  rapid  progress. 
It  affords  a  valuable  lesson  as  to  what  may  be  done  to 
strengthen  Branch  organisation,  which,  as  we  have  fre¬ 
quently  pointed  out,  is  the  life  of  the  Association.  Some 
five  or  six  years  ago  the  Edinburgh  Branch  numbered  between 
fifty  and  sixty  members — now  it  numbers  over  220.  The 
Branch  meetings  are  numerously  attended,  and  a  healthy 
interest,  both  in  matters  scientific  and  professional,  is  mani¬ 
fested.  The  conjoint  meetings  inaugurated  by  the  Edin¬ 
burgh  Branch,  in  association  with  neighbouring  Branches, 
have  been  most  successful,  and  have  formed  and  strengthened 
ties  of  friendliness  between  members  of  distant  parts  of  the 
country  which  otherwise  would  have  been  wanting. 

The  invitation  to  the  Association  came  through  the  Edin¬ 
burgh  Branch,  but  the  Branch  was  encouraged  to  offer  the 
most  hearty  invitation  which  was  presented  at  London  last 
week  by  the  warm  expressions  of  sympathy  and  kind 
promises  of  co-operation  from  members  of  the  profession 
outside  the  Branch— the  University,  the  Medical  Corpora¬ 
tions,  and  the  City  authorities.  The  President-elect  (Pro¬ 
fessor  Sir  T.  Grainger  Stewart)  will  well  fill  the  chair  which 
has  been  graced  by  many  distinguished  men,  and  will  have 
effective  support  from  able  colleagues  in  Edinburgh  in  the 
various  executive  offices.  The  well-known  Scottish  hospitality 
ensures  that  the  meeting  will  be  a  most  agreeable  social  func¬ 
tion,  while  the  scientific  position  of  Edinburgh .  warrants  us 
in  looking  forward  to  a  meeting  second  to  none  in  the  length¬ 
ening  roll  of  the  past. 


THE  PUBLIC  HEALTH  (SCOTLAND)  BILL. 

The  Public  Health  (Scotland)  Bill  has  now  passed  through 
both  Houses  of  Parliament,  and  only  awaits  the  sanction  of 
the  Crown.  It  will  be  interesting  to  recall  some  of  the  vicis¬ 
situdes  through  which  the  measure  has  passed. 

Introduced  as  a  tender  infant  into  the  House  of  Lords  in 
the  early  part  of  1895,  in  its  passage  through  that  House  it 
grew  and  developed,  a  considerable  proportion  of  its  nutri¬ 
ment  being  derived  from  the  London  Public  Health  Act.  It 
was  sent  down  to  the  Commons  towards  the  end  of  the  ses¬ 
sion.  It  had  not  attained  maturity,  and  its  further  growth 
and  development  were  arrested  by  the  termination  of  the 
session. 

Reintroduced  in  its  adolescence  into  the  House  of  Com¬ 
mons  in  March  of  the  present  7  ear,  the  Bill  has  since  had  a 
chequered  career.  After  the  second  reading  it  was  referred 
to  the  Grand  Committee  on  Law,  to  which  a  considerable 
number  of  Scottish  members  were  for  the  time  added.  A  very 
large  number  of  amendments  were  set  down  on  the  paper, 
and  many  others  which  had  not  been  put  down  were  moved. 
In  the  course  of  the  discussion  in  Committee  it  soon  became 
apparent  that  the  Committee  were  largely  uninformed  in 
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public  health  matters,  and  that  in  certain  quarters  there  was 
a  distinct  reactionary  tendency.  Many  excellent  additions 
were  made  to  the  Bill,  but  on  its  emergence  from  Committee 
its  whole  drift  was  found  to  be  towards  the  emasculation  of 
public  health  administration  in  Scotland,  through  the  elimi¬ 
nation  of  the  medical  and  scientific  element.  The  general 
effect  of  certain  alterations  which  were  made  in  the  Bill  was 
that  the  medical  officer  was  relegated  to  a  secondary  posi¬ 
tion,  from  which,  even,  it  was  evidently  intended  that,  in 
course  of  time,  he  should  be  displaced  by  a  glorified  sanitary 
inspector,  who  should  be,  for  all  practical  purposes,  the  one 
officer  of  the  public  health  department,  with  power  to  call 
in  a  medical  man  when  an  opinion  on  a  purely  medical  ques¬ 
tion  was  desired. 

When  things  are  at  their  worst,  they  tend  to  mend.  It 
was  understood  that  the  Government  were  inflexible  in  their 
determination  to  adhere  to  the  Bill  as  altered.  But  in  the 
columns  of  the  Journal,  and  elsewhere,  the  attention  of  the 
medical  profession  was  directed  to  the  emergency  which  had 
arisen.  The  matter  was  taken  up  by  the  General  Medical 
Council,  the  Parliamentary  Bills  Committee  of  the  Asso¬ 
ciation,  the  universities  and  licensing  bodies,  the  Incor¬ 
porated  Society  of  Medical  Officers  of  Health,  by  the  general 
body  of  the  profession  in  Scotland,  and  to  some  extent  also 
by  the  profession  in  England. 

The  Bill  came  before  the  House  on  the  report  stage  last 
week,  when  it  became  apparent  that  the  Government  were 
no  longer  able  to  maintain  their  position  in  the  face  of  the 
determined  attitude  assumed  by  the  medical  profession. 
Amendments  appeared  on  the  paper  in  the  name  of  the  Lord 
Advocate,  modifying  the  conclusions  which  had  been  arrived 
at  in  Committee. 

When  the  Bill  came  up  for  discussion,  a  series  of  altera¬ 
tions  were  made,  none  of  them,  perhaps,  very  notable  by 
themselves;  taken  together,  however,  they  effected  a  com¬ 
plete  reversal  of  the  Committee’s  policy  with  respect  to  the 
medical  element  in  public  health  administration.  The 
Government  had  evinced  a  strong  determination  to  retain 
the  old  designation  “medical  officer”  in  the  Bill,  the  under¬ 
lying  idea  being  one  which  had  been  thrown  into  prominence 
by  sanitary  inspectors  in  Scotland — that  the  medical  officer 
was  “  only  a  medical  man,”  quite  unequal  to  the  supervision 
of  the  general  sanitary  work  of  a  public  health  department. 
The  Lord  Advocate  was  driven  to  insert  in  Clause  1 5  a 
declaration  that  the  statutory  designation  should  be  “medical 
officer  of  health.”  An  effort  had  been  made  in  Committee  to 
abolish  the  statutory  requirement  of  a  public  health  diploma 
in  the  case  of  urban  medical  officers,  and  the  stringency 
of  the  requirement  had  been  somewhat  relaxed.  The 
clause  was  now  restored  to  its  original  form.  On 
Clause  15  an  effort  was  made  by  Captain  Sinclair 
to  have  it  declared  that  it  should  be  the  duty  of  the 
medical  officer  “to  superintend  and  enforce  the  sani¬ 
tary  provisions  of  the  Act.”  The  Lord  Advocate  pointed  out, 
rather  destructively,  that  this  would  put  the  medical  officer 
above  the  local  authority,  and  the  proposal  was  rejected  by  a 
majority  of  127  to  69.  This  afforded  an  opportunity,  how¬ 
ever,  which  was  duly  taken  advantage  of,  of  obtaining  the 
repeal  of  the  words  above  given  within  marks  of  quotation, 
which,  extraordinary  as  it  may  appear,  at  present  form  the 
statutory  description  of  the  sphere  of  the  sanitary  inspector 
in  urban  districts  in  the  Burgh  Police  (Scotland)  Act.  As 


the  Bill  stood,  the  medical  officer  was,  when  “required,”  to 
exercise  any  of  the  powers  of  a  sanitary  inspector.  For 
“required  ”  the  word  “  authorised”  was  now  substituted.  On 
Clause  22,  which,  by  placing  the  sanitary  inspector  on  a 
statutory  equality  with  the  medical  officer  in  certifying  as  to 
conditions  injurious  or  dangerous  to  health,  had  aroused  the 
indignation  of  the  medical  profession,  the  Lord  Advocate 
offered  an  amendment  removing  the  sanitary  inspector 
from  his  pedestal  of  certification,  but  leaving  him 
;o  “  report.”  It  was  thought  better  to  delete  all 
reference  to  certification  or  reporting,  and  thus  place 
the  clause  upon  the  same  basis  as  the  corresponding 
section  in  the  English  Public  Health  Act;  and  this  was 
accordingly  done.  Later  on,  in  Clause  36,  where  the  sani¬ 
tary  inspector  had  been  bracketted  with  the  medical  officer 
in  the  certification  of  nuisances  arising  from  offensive 
trades,  on  the  Lord  Advocate’s  own  proposal,  the  sanitary 
inspector  was  struck  out.  In  Clause  44,  as  altered  in  Com* 
mittee,  power  was  actually  given  to  the  sanitary  inspector  to 
enter  and  inspect  houses  in  which  he  suspected  the  exist¬ 
ence  of  infectious  disease.  The  Government  was  disposed  to 
adhere  to  the  clause  as  altered,  but,  on  the  Lord  Advocate’s 
leaving  it  an  open  question,  the  removal  of  the  sanitary  in¬ 
spector  from  the  clause  was  carried  by  a  majority  of  no  to 
82.  Finally,  on  Clause  84,  dealing  with  overcrowding,  the 
sanitary  inspector,  whose  certificate  was  set  down  as  the 
equivalent  of  the  certificate  of  the  medical  officer  or  from 
“  two  legally-qualified  medical  practitioners,”  was  reduced  to 
a  more  modest  position. 

In  the  course  of  the  debate  the  Lord  Advocate  gave 
expression  to  sentiments  which,  if  they  had  been  made 
public  at  an  earlier  stage,  would  have  prevented  much  mis¬ 
apprehension.  He  was  not  at  all  insensible,  he  said,  to  the 
claims  of  the  great  profession  in  whose  interest  (?)  these 
amendments  were  moved.  He  did  not  wish  for  an  instant  to 
minimise  the  good  the  medical  profession  could  do,  or  the 
debt  which  was  owing  to  them  in  the  matter  of  public  health. 
There  was  no  intention  of  placing  the  sanitary  inspector 
upon  the  same  platform  as  the  medical  officer.  Indeed,  from 
what  the  right  honourable  gentleman  said,  it  appeared  that 
all  that  had  been  in  the  minds  of  those  in  charge  of  the  Bill, 
in  dealing  with  the  certification  of  nuisances,  was  that  they 
were  making  provision  for  cases  in  which  “technical  skill  was 
not  required.” 

The  medical  profession,  and  indeed  the  whole  community, 
owe  a  deep  debt  of  gratitude  to  Sir  William  Priestley,  Sir 
Walter  Foster,  Dr.  Farquharson,  Mr.  Bryce,  and  Captain 
Sinclair,  who  so  gallantly  championed  the  cause  of  progress 
and  the  advancement  of  public  health  in  the  House,  and  who 
succeeded  in  persuading  the  Government  that  sanitation  is 
not  in  its  essence  a  thing  of  drain-pipes  and  water-closets. 


THE  COLLEGE  OF  PHYSICIANS  AND 
HOSPITAL  REFORM. 

We  published  in  the  British  Medical  Journal  of  May 
22nd  a  petition  from  the  newly-formed  Hospital  Reform 
Association  praying  the  College  of  Physicians  to  take 
the  question  of  hospital  abuse  into  their  serious  con¬ 
sideration,  and,  if  they  think  fit,  “to  make  a  searching 
investigation  into  the  present  system  of  dispensing  out- 
of-door  medical  relief  at  the  hospitals,  infirmaries,  and 
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dispensaries,  not  only  in  the  metropolis,  but  in  all  the  large 
provincial  towns.”  We  commend  the  petition  itself  to  the 
earnest  consideration  of  our  readers,  and  we  are  sure  that  the 
prayei  of  the  petitioners  received  every  attention  from 
the  Council  of  the  College,  to  which,  after  some  discussion, 
it  was  referred  by  the  C’omitia.  In  saying  this,  we  by  no 
means  pledge  ourselves  to  the  adoption  of  all  the  allegations 
or  views  of  the  petitioners  ;  but  the  petition,  whether  we  adopt 
01  dissent  from  this  or  that  statement  contained  in  it,  does  un¬ 
questionably  present  a  very  strong  case  for  inquiry,  and  does 
prove  that  demands  for  such  inquiry  have  been  constantly 
made  by  men  of  too  much  eminence  both  in  medicine  and  in 
public  life  to  be  treated  with  neglect ;  and  made  on  every 
possible  opportunity,  for  the  last  quarter  of  the  century. 

such  circamstances  it  is  impossible  to  argue 
that  there  is  nothing  to  inquire  about  ;  and  the  de¬ 
bate  in  the  Comitia  shows  that  no  one  really  thinks  so 
though  many  Fellows  of  much  distinction  think  that  the 
College  is  not  the  proper  body  to  conduct  such  an  inquiry. 
The  Council  adopted  this  view,  and  reported  that  the  College 
could  not,  in  their  opinion,  undertake  so  wide  an  inquiry  as 
that  which  was  asked  for,  and  the  College  accepted  their  re¬ 
port.  We  cannot  but  admit  that  there  is  a  good  deal  to  be 
said  in  favour  of  the  Council’s  view  of  the  case ;  yet  it  seems 
a  pity  that  an  inquiry  of  such  obvious  public  utility  should 
not  be  undertaken  by  a  body  qualified  by  experience  to  un¬ 
derstand  the  matter  as  no  laymen,  nor  even  any  medical  men 
inexperienced  in  hospital  practice,  can  understand  it.  As 
the  College  of  Physicians  does  not  feel  justified  in 
undertaking  the  inquiry  itself,  could  not  Dr.  Church’s  sug¬ 
gestion  be  adopted  to  request  the  co-operation  of  the  College 
of  Surgeons  ?  A  reference  to  the  earlier  debate  will  show 
that  those  Fellows  of  the  College  who  are  strongest  in  assert¬ 
ing  the  absence  of  abuse  in  the  out-patient  departments  are 
speaking  of  the  large  hospitals  only  ;  and  the  significant  ad¬ 
mission  of  Dr.  Vivian  Poore  will  not  be  lost  sight  of.  “  He 
agreed  with  Dr.  Moore  that  the  best  protection  for  the  patient 
in  the  out-patient  department  was  the  student.”  How,  then 
ire  the  patients  protected  at  the  institutions  where  there  are 
10  students  ?  And  these  outnumber  those  with  students 
aerhaps  a  hundredfold.  The  fact  really  is  that  there  is  no 
irotection  for  patients,  or  public,  or  medical  practitioners  in 
lie  out-patient  departments,  beyond  the  sense  of  duty  of  the 
ifficers  of  those  departments— a  protection  which  we  freely 
icknowledge  to  be  very  real  and  very  powerful,  but  which  is 

lot  capable  of  averting  all  the  evils  incident  to  a  vicious 
system. 

That  such  an  inquiry  as  the  petition  prays  for  ought 
0  be  instituted  by  an  authoritative  and  impartial  Com- 
mssion  seems  to  us  too  plain  to  need  proof.  If  the 
mited  Colleges  can  see  their  way  to  undertake  it  they 
nil  be  doing  a  great  public  service.  The  question  has 
'('en  raised  with  no  hostile  intention  towards  our 
sospital  system,  but,  on  the  contrary,  by  men  who  are 
i'  ent  admirers  of  that  system,  and  whose  lives  were 
Pent  in  lts  administration.  And  the  issue  of  such  an 
a< miry  cannot  but  do  good  to  hospitals.  If  the  verdict 
iou  d  be  that  the  abuse  has  been  exaggerated,  the  hospitals 
--gamm  public  confidence.  If  it  turns  out  that  reform 
'ho  1  \?UCh  ref°rm  must  strengthen  them  still  more. 

.n  y  t|nng  that  eould  do  them  damage  would  be  to  ap- 
(ar  t0  shrink  from  full  publicity. 
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The  Chairman  of  the  London  County  Council  was  fully 
justified  m  eaning  attention,  in  his  recent  address,  to  the 
marked  decline  of  the  London  death-rate  in  recent  years, 
and  to  the  fact  that  judged  by  its  rate  of  mortality,  London 
notwithstanding  its  huge  population,  is  far  healthier  than 
any  of  the  other  large  capitals  of  Europe.  It  is  worthy  of 
note  that  the  London  death-rate  in  the  eight  years,  1889-96, 
averaged  only  20.0  per  1,000,  while  in  the  eight  preceding 
years,  1881-88,  ending  with  the  year  in  which  the  London 
County  Council  came  into  existence,  the  mean  annual  rate 
was  20.6.  If  we  go  back  another  eight  years  to  the  period 
1873-80,  we  find  that  the  mean  rate  was  22.4.  Thus  while 

a  dvClinv  °f  1-8  Per  1,000  bfttween  1873-80  and 
1881-88,  the  decline  between  1881-88  and  1889-96  was  only  0.6 

per  x,ooo.  It  would  not  be  reasonable  under  the  circum¬ 
stances  to  expect  the  same  rate  of  decline  in  English  urban 
mortality  to  be  constantly  maintained.  It  is  obvious  that 
the  rate  of  decline  between  30  to  20  per  1,000  under  im¬ 
proving  sanitary  conditions  would  probably  be  greater  than 
between  20  and  16  per  1,000.  We  doubt,  however,  whether 
the  Chairman  of  the  County  Council  should  be  satisfied  with 
the  slow  rate  of  health  progress  in  London  indicated  by  the 
mean  annual  death-rate  in  the  eight  years,  iSS9-96,  compared 
with  that  in  the  preceding  eight  years. 

Infant  mortality,  measured  by  the  proportion  of  deaths 
under  one  year  to  births,  has  recently  shown  no  decline  •  it 
has  indeed  been  slightly  higher  during  the  past  eight  years 
than  it  was  in  the  preceding  eight  years,  notwithstanding  the 
constant  and  steady  decline  in  the  birth-rate  from  33.4  in  1886 
to  30.2  in  1896.  Infant  mortality  is  so  much  a  matter  of  the 
housing  of  the  working  classes  that  it  might  fairly  be 
expected  that  the  County  Council  should  have  exercised  a 
beneficial  influence  upon  it. 

On  the  other  hand,  with  legard  to  the  mortality  from 
zymotic  disease,  we  find  an  eminently  satisfactory  decline 
in  the  mortality  from  enteric  fever,  which  was  32  per  cent 
lower  in  the  eight  years  1889-96  than  in  the  preceding  eight 
years.  The  death-rates  from  small-pox,  typhus,  scarlet 
fever,  whooping-cough,  and  infantile  diarrhma  have  aDo 
been  distinctly  lower  in  the  most  recent  eight  years.  On 
the  other  hand,  the  mortality  from  diphtheria  has  more  than 
doubled,  and  that  from  measles  has  also  shown  an  increase 
The  recorded  death-rate  in  London  last  year  was  1S.6  per 
1,000,  and  with  two  exceptions  was  lower  than  in  any  year 
esince  civil  registration  br  came  law  in  1837.  Corrected,  how" 
vei,  for  the  sex  and  age  distribution  of  its  population  the 
London  death-rate  in  1896  was  19.8  per  1,000,  and  showed  an 
excess  of  15.8  per  cent,  upon  the  general  English  death-rate 
Among  the  thirty-three  largest  English  towns  ranged  in  the* 
order  of  their  corrected  death-rates,  London  took  the  sixteenth 
place  last  year.  Croydon,  Brighton,  Norwich,  and  Ports¬ 
mouth,  indeed,  showed  corrected  death-rates  last  year 
actually  lower  than  the  general  death-rate  in  England  and 
Wales.  After  due  allowance  for  the  vast  aggregation  of  the- 
London  population,  it  is  impossible  to  feel  that  the  reef  nt 
rate  of  health  progress  indicated  by  the  figures  referred  to  by 
the  Chairman  of  the  London  County  Council  is  entirely 
satisfactory.  It  is  obvious  that  the  rate  of  progress  has 
varied  very  widely  in  different  parts  of  the  metropolitan 
area,  and  that  in  some  of  the  sanitary  districts  nothing  short 
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of  a  thorough  reorganisation  of  the  local  authority  will 
materially  accelerate  the  decline  of  the  death-rate  and  the 
corresponding  increase  of  longevity. 


His  Excellency  Earl  Cadogan,  K.G.,  Lord  Lieutenant, 
on  Monday  last  conferred  the  honour  of  knighthood  upon  I  r. 
Georee  F  Duffey,  President  of  the  Loyal  College  of  I  hy- 
sicians  of' Ireland,  and  Mr.  William  Thomson,  President  of 
the  Royal  College  of  Surgeons  of  Ireland. 

Du  Henry  Barnes  calls  our  attention  to  the  fact,  which 
it  may  be  interesting  to  the  members  of  the  Association  who 
intend  to  be  present  at  the  meeting  in  Montreal  to  know, 
that  though  life  assurance  companies  permit  policy  holders 
to  travel  in  Canada  and  the  United  States  without  extra 
premium,  an  extra  premium  is  charged  by  accident  assur¬ 
ance  companies.  _ _ _ 

Dr.  Matthew  Hinchliffe,  of  Dewsbury,  Yorkshire,  has 
bequeathed  the  sum  of  about,  ^50,000,  the  whole  of  his  per¬ 
sonal  estate  after  making  provisions  for  his  servants,  for  the 

purpose  of  promoting  a  higher  education  in  Dewsbury.  Di. 

Hinchliffe  had  practised  for  many  years  in  the  borough,  and 
was  at  one  time  Surgeon  to  the  Dewsbury  and  District  In¬ 
firmary.  _ _ 

A  large  and  influential  meeting  of  the  Mohammedan 
community  was  held  at  Poona  on  August  2nd,  when  all 
present  agreed  that  there  was  no  cause  whatever  to  complain 
of  the  proceedings  of  the  Plague  Committee,  which  had 
been  carried  out  with  the  least  possible  inconvenience  to 
religious  feeling.  Professor  Gokhlee  has  admitted  that  he 
was  misinformed,  and  has  formally  withdrawn  the  allega¬ 
tions  which  he  made  against  the  officials  employed  by  the 
Plague  Committee.  _ _ 

Dr.  G.  H.  Broadbent  writes,  in  respect  to  the 
Obstetric  Nurses  Bill,  that  the  report  of  the  annual  general 
meeting  of  the  Association  might  convey  the  impression  to 
those  who  were  not  present  that  the  meeting  approved  of  the 
principle  of  the  Bill  and  referred  it  to  the  Council  for  com¬ 
pletion,  whereas  the  Bill  was  not  put  before  the  meeting  foi 
discussion  at  all,  but  the  President  of  Council  gave  the 
assurance  that  if  the  meeting  referred  it  to  the  Council  it  did 
not  commit  them  to  it  in  any  sense.  Many  of  those  present 
at  the  meeting  were  opposed  to  any  legislation  at  all,  and 
were  prepared  to  have  spoken  to  that  effect  if  the  discussion 
could  have  been  opened.  _ 

BER1-BER1  AT  RICHMOND  ASYLUM,  DUBLIN. 

At  the  last  meeting  of  the  governors  of  this  asylum,  Dr. 
Norman  reported  that  24  new  cases  of  beri-beri  had  occurred 
since  last  meeting.  A  lengthened  discussion  arose  regard¬ 
ing  increased  temporary  accommodation.  Dr.  Norman 
strongly  objected  to  any  additional  buildings  being  erected 
on  the  grounds.  It  was  finally  agreed  to  ask  the  Lord- 
Lieutenant  to  place  Grangegowan  prison  at  the  disposal  of 
the  governors  during  the  outbreak. 

THE  SALE  OF  FOOD  AND  DRUGS. 

The  Bill  which  Mr.  Chaplin  has  introduced  to  amend  the 
Sale  of  Food  and  Drugs  Acts  will  seek  to  give  legislative 
effect  (next  sessionj  to  some  of  the  recommendations  of  the 
Select  Committee  which  reported  to  the  House  of  Commons 
last  year.  But  while  it  gives  certain  additional  powers  to 
inspectors  and  local  authorities,  to  enable  a  more  effectual 
examination  of  suspected  goods  being  made,  it  will  be  held 
by  most  of  those  who  have  been  agitating  for  the  strengthen¬ 
ing  of  the  law  to  be  rather  disappointing.  The  Bill  proposes 
the  increase  of  penalties,  but  not  to  the  extent  recommendec 
by  the  Select  Committee  ;  and  the  proposals  for  the  checking 


of  the  abuses  of  milk,  butter,  and  cheese  adulteration  do  not 
go  much  beyond  the  present  law.  It  is  expected  that 
chambers  of  commerce,  local  authorities,  and  tiautis  and 
others  interested  will  examine  the  Bill  during  the  recess, 
and  will  communicate  their  views  to  the  Government.  In 
this  way  valuable  hints  may  be  obtained,  whereby  the  hill 
may  be  improved  before  it  is  reintroduced. 

THE  INTERNATIONAL  MEDICAL  CONGRESS. 

Telegraphing  on  July  30th  from  Moscow,  the  correspondent 
of  the  Standard  states  that  according  to  the  latest  lists  nearly 
q,ooo  members  are  expected  to  assemble  in  Moscow  in  August 
for  the  twelfth  International  Medical  Congress.  Half  of  that 
number  are  Russians  ;  Germany  is  sending  800,  Austria  600, 
France  about  500,  and  other  countries  average  about  100 
members.  The  Grand  Imperial  Theatre  has  been  placed  at 
the  disposal  of  the  Congress  for  the  general  assemblies.  AH 
communications  should  be  addressed  to  Professor  Roth,  the 
Secretary-General  of  the  Congress,  Moscow. 

THE  UNIVERSITY  OF  LONDON  BILL,  1897. 

The  hopes  which  centred  round  the  University  of  London 
Bill  1897,  were  short  lived.  The  Bill  passed  through  the 
House  of  Lords,  but  Sir  Charles  Dilke  gave  notice  of  formal 
opposition,  and  the  intention  of  Mr.  Cliailes  Harrison,  a 
member  of  the  London  County  Council,  one  of  the  bodies 
interested  in  the  Bill,  to  offer  opposition  was  also  made 
known.  Under  these  circumstances,  Mr.  Balfour  bowed  to 
what  at  this  season  of  the  year  is  the  inevitable,  and  with¬ 
drew  the  Bill.  We  are  glad  to  notice  that  he  expressed  an 
earnest  hope  that  the  Government  would  be  in  a  position 
next  year  to  settle  this  long-standing  and  perplexed  contro¬ 
versy.  We  apprehend  that  it  must  now  be  clear  that  there  is 
no  prospect  of  passing  any  Bill  to  carry  out  the  recommenda¬ 
tions  of  the  Cowper  Commission  without  encountering  some 
opposition,  and  it  is  to  be  hoped  that  on  a  futuie  occasion 
the  Government  will  realise  this,  and  introduce  the  measure 
at  an  early  period  of  the  session. 

PAUPER  CHILDREN  DURING  THE  QUEEN’S 

REIGN. 

Amid  the  general  survey  of  the  past  sixty  years  it  is  not  un¬ 
becoming  that  pauper  children  should  be  passed  in  review, 
and  this  was  done  at  the  Victorian  Era  (Women’s  Section) 
Exhibition,  Earl’s  Court,  on  July  31st,  when  Mrs.  S.  A. 
Barnett  (Toynbee  Hall)  read  a  paper  on  Pauper  Children  in 
Queen  Victoria’s  Reign.  She  first  brought  home  to  her 
audience  the  large  amount  of  pauperism  existing  in  the 
midst  of  jubilant  London  by  showing  that  1  person  out  of 
every  5  in  the  metropolis  died  in  the  workhouses,  hospitals, 
or  lunatic  asylums,  and  that  out  of  every  100  persons  who 
died  over  sixty  years  of  age  60  were  paupers.  In  the  British 
Isles  official  figures  show  that  there  are  1,029,216  paupers, 
but  other  computations  witness  to  something  like  three 
times  that  number.  Of  these  there  are  840,625  in  England, 
of  whom  238,489  were  children.  For  the  children  much  had 
been  done  during  the  last  sixty  years.  After  the  Reform 
Laws  of  1834  they  were  crowded  into  the  workhouses,  ex¬ 
posed  both  to  the  disease  and  moral  contamination  of  the 
adults.  To  this  the  inspectors  objected  and  philanthropists 
petitioned  at  first  with  no  result,  but  later,  mainly  owing  to 
the  exertions  of  Dr.  Kay,  later  Sir  J.  Kay  Shuttleworth,  the 
first  separate  or  small  barrack  school  was  founded,  ana  m 
1842  the  children  moved  there.  Still  earlier,  however,  the 
boarding-out  system  had  been  started,  for  in  1828  tnre 
Irish  working  men  gave  effect  to  the  method  by  providing 
in  this  way  for  the  children  of  a  comrade.  In  1847  Scotland 
followed  suit,  and  the  English  Local  Government  boai 
issued  its  first  order  concerning  this  plan  in  1S70. 
children  in  England  5  per  cent,  are  now  boarded  out,  84  pc 
cent,  in  Scotland,  while  in  France,  Germany,  bwitz« 
land,  Russia,  and  the  colonies  it  almost  supt- 
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sedes  any  other  system  of  rearing  State-supported 
ehildien.  In  1S7S  the  first  village  community  or 
child  s  pauper  colony  was  founded  by  the  Birmingham 
Uuaidians,  and  fourteen  years  later  Sheffield  produced  the 
scattered  home  system.  The  pioneer  party  of  young  emigrants 
^a«i?  01  Canada  in  1S69,  and  there  is  still  a  need  for  more 

1,0  fill  those  vast  untrodden  acres.  The  lecturer  reviewed  the 
merits  and  demerits  of  each  plan,  urging  that  that  system 
ivas  best  which  most  nearly  approximated  to  the  divine 
mstitutaon  of  the  family,  and  that  the  worst  which  robbed  a 
2hild  of  the  right  of  individuality,  and  made  it  a  part  of  a  huge 
machine.  It  is  gratifying  to  trace  the  young  pauper  from  the 
jvercrowded  workhouse  to  the  colonist’s  hearth,  or  the  Board 
school  and  natural  life  of  the  Sheffield  isolated  homes  ;  but 
n  our  congratulations  we  must  remember  that  there  are  still 
;,ooo  children  in  the  workhouses  of  the  metropolis  mixing  for 
lie  most  part  unchecked  with  the  adult  paupers  ;  still  nearly 
.000  suflering  from  ophthalmia;  still  something  like  30,000 
-leeping  homelessly  every  night  in  our  great  cities  ;  still  some 
10,000  reared  in  the  unnatural  life  of  barrack  schools;  still 
is  our  recent  articles  have  shown,  many  suffering  from  dis¬ 
inters  which  are  preventable  by  a  wholesome  method  of  life 
t  is  one  of  the  dangers  of  a  national  stock-taking  that  we 
est  content  with  achievements  won.  The  future  should  be 
vs  rich  in  reforming  spirit  as  the  past,  and  in  the  children  is 
he  hope  of  the  nation’s  strength. 


IMMUNITY  TO  ENTERIC  FEVER. 

Ve  publish  in  another  column  a  communication  by  Surgeon- 
ajor  Frejer  upon  the  results  of  the  serum  test  for  enteric 
ever  as  applied  to  the  natives  of  India.  Surgeon-Major 
leyer  believes  that  the  adult  native  is  insusceptible  to 
ntenc  fever,  not  on  account  of  any  natural  immunity,  but 
ecause  he  has  passed  through  a  mild  and  unrecognised 
ttack  of  the  disease  in  childhood.  He  bases  this  view  upon 
ie  resuits  he  has  obtained  in  testing  the  blood  serum  of 
ealthy  natives  at  different  ages.  Of  some  thirty  cases 
rammed,  all  the  adults  and  the  majority  of  the  children 
'er  2  a§e  gave  a  positive  reaction,  while  the 

nants  did  not  give  the  slightest  trace  of  reaction.  It 
ould  perhaps  be  rash  to  generalise  from  only  a  few  cases, 

1  we  suspect  that  to  assume  from  an  analogy,  as  does 
irgeon-Major  Freyer,  that  the  increased  liability  of  English 
!  *ers  ln.  to  enteric  iever  is  due  to  the  improvement 

tfie  sanitary  conditions  in  England  is  not  altogether  safe, 
evertheless,  the  idea  is  suggestive,  and  we  hope  it  will  lead 
the  carrying  out  of  a  more  extended  series  of  observations 
ion  a  subject  of  such  interest  and  importance. 

NATIONAL  SOCIETY  FOR  THE  PREVENTION  OF 
CRUELTY  TO  CHILDREN. 

ie  report  of  the  Committee  which  undertook  to  investigate 
rtain  charges  made  against  the  administration  of  the 
itional  Society  for  the  Prevention  of  Cruelty  to  Children 
, L?nbeM  lssTued-  The  Committee  consisted  of  Lord 
ands  W  Plr‘  ,A  lct°rA-  Williamson,  C.M.G.,  and  Mr. 
d  ,wi  -Buxton-  The  Committee  held  thirteen  sittings, 
made  a  very  careful  inquiry  into  the  charges.  The  report 

.c  ietvC°Timitfce.e/8  ,on  the  whole  highly  favourable  to  the 
ety  f hey  state  that  after  giving  the  utmost  effect  to  all 
crJflclsmf  on  the  administration  of  the  Society,  they  do 
believe  that  these  criticisms  affect  more  than  a  very 

inio?  t°W ’JL0n  °f  tJie,  “one?  <JXP(-1Jded,  and  express  the 
cietv  ha  Ve  ^rea^  hulk  of  the  funds  with  which  the 
fm-ti  b6en  entrusted  has  been  properly  applied 
0f  its  oblects-  Mistakes  and  en-ors 
anvhnn1  have  occurred>  such  as  are  inevitable 
sitaL  *  an  01’Sanisation,  but  the  Committee  do  not 

-reat  wn  l  aSl?.t  *Hmt  the  Society  has  accomplished 
■alut  irv  ni  and  hat  there  1S  strone  evidence  to  show  that 
.  com^in^n1186-  iaS  taken  Place  i«  the  public  opinion  of 
nmumty,  in  some  parts  of  the  country  at  all  events 
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and  P°ssibly  m  the  country  at  large.  The  Committee  recom- 
SJtvwv'!!  modifications  in  the  administration  of  the 

Don  ^f  ?!ei!j  rem°Ve  Aeven  the  fear  of  any  misapplica- 
ch avit ah  1  ats  rrds  01  waste  of  its  fesources,  so  that  the 
chantable  public  may  be  convinced  that  the  money  which 

t  iey  supply  will  be  judiciously  employed  in  furthering  the 
sacred  cause  of  protecting  the  children  of  the  commSnitv 
of^lmrv,^113^ gtheur  lives  brighter  and  happier.  The  finding 
,^mm!ttee,wi11  confirm  the  impression  entertained  by. 

•  .  wn  m0St  every°ne  who  has  come  into  relation  with 

ts  woik.  It  is  a  sorrowful  admission  that  such  a  society  is 
needed,  but  we  entertain  no  doubt  that  it  is  necessary,  and 
that  it  has  accomplished  a  great  work.  We  are  dad  to  see 
at  f.  meeting  of  the  Council  of  the  Society  held  on 
August  4th  it  was  resolved  to  refer  the  recommendations  in 
,  le  report  to  the  Executive  Committee  to  report  upon  them 

to  the  next  meeting  of  the  Council. 

THE  WOUNDED  IN  THE  BENIN  EXPEDITION 

Of  the  18  surgical  cases  treated  at  the  Sapele  base  hospital, 

2  only  terminated  fatally.  These  were  cases  of  burns  caused 
by  the  gunpowder  explosion  which  occurred  the  day  after 
enin  city  was  taken,  and  which  ultimately  led  to  part  of 
the  city  being  burnt  to  the  ground.  Most  of  the  wounded 
v  eie  shot  in  the  head,  neck,  or  chest ;  this  was  due  to  the 

vinS(L  iP1fXlmAty  °£  t]ie  natlves>  who  crept  up  within  easy 
ange  before  they  fired,  as  the  column  marched  through  the 

narrow  forest  paths.  Ten  of  the  cases  were  all  shot  above 
the  nipples  but  none  dangerously;  4  cases  only  were  shot 
low  down  The  forces  of  the  expedition  consisted  of  naval 
men  and  the  troops  of  the  Niger  Coast  Protectorate.  The 
atter  consisted  of  about  250  black  troops  armed  with  Martini- 
eniy  lines,  and  officered  by  about  16  white  men.  In  addi¬ 
tion  to  this  force  there  were  about  250  carriers.  The  above 
casualties  occurred  among  the  men  of  the  Niger  Coast  Pro¬ 
tectorate,  and  considering  that  these  were  in  the  front  the 
whole  time  of  the  expedition  until  Benin  City  was  taken 
this  must  be  considered  as  very  few.  Only  1  white  officer 
was  wounded  ;  he  was  shot  in  the  left  wrist  and  on  the  first 
day.  During  the  expedition  a  few  white  men  suffered  from 
malaria,  but  on  the  ,whole  there  was  little  sickness  amon«- 
'hem.  Most  of  the  black  troops  and  carriers  suffered  from 
dmnhcea,  which  Surgeon-Major  Roth,  who  was  in  charge  of 
the  Hying  Column,  thinks  was  caused  by  the  frightful 
stenches  around  Benin  city.  In  the  medical  report  of  the 
expedition  1 13  cases  of  small-pox  are  returned  ;  of  these  n 
were  fatal. 


THE  MEDICAL  SERVICES. 

The  facts  as  to  the  number  of  candidates  for  the  Army 
Medical  Service  and  the  Indian  Medical  Service  respectively 
which  Mr.  Brodrick  stated  in  reply  to  questions  from  Colonel 
Denny  ought  to  convince  the  War  Office  that  they  cannot 
longer  delay,  without  serious  injury  to  the  interests  of  the 
army,  the  reforms  which  are  so  urgently  needed.  For  the 
Indian  Medical  Service  3S  candidates  applied  for  18  vacancies 
5  were  rejected  as  physically  unfit,  leaving  33  aspirants  to  18 
commissions.  On  the  other  hand,  for  the  Army  Medical 
Service  there  were  36  vacancies  advertised,  but  only  22  candi¬ 
dates  were  accepted  to  compete  for  the  36  commissions  ;  28 
originally  applied,  2  were  rejected  as  medically  unfit,  3 ’did 
not  present  themselves  for  the  physical  test,  and  1  was 
“  otherwise  disqualified.”  In  the  debate  on  the  Appropria¬ 
tion  Bill  in  the  House  of  Commons  on  Wednesday,  Mr.  Price 
called  attention  to  this  subject,  and  pointed  out  that'  there 
was  a  progressive  deficiency  in  the  number  of  applicants  for 
vacancies  in  the  Army  Medical  Service.  He  urged  that  the 
Government  should  make  a  serious  effort  to  ascertain  why 
the  medical  profession  avoided  the  military  service.  The 
War  Office  must,  however,  be  very  well  acquainted  with  the 
reasons.  Mr.  Powell  Williams,  in  his  reply,  truly  stated 
that  the  objections  related  rather  to  the  terms  of  service  than 
to  the  pay.  Upon  one  point  he  was  able  to  give  an  assur- 
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ance  that  the  Secretary  of  State  for  War  was  seriously  con¬ 
sidering  a  modification.  He  said  that  proposals  weie  undei 
consideration  with  the  view  of  materially  reducing  the  length 
of  foreign  service.  Until  the  strength  of  the  department, 
however,  is  brought  up  to  the  normal  level  all  such  pro¬ 
posals  must  be  illusory. _ 


TOWN  AND  GOWN  ASSOCIATION  OF  EDIN 
BURGH. 

The  first  annual  report  of  the  above  Association  just  issued 
to  the  shareholders  is  very  satisfactory,  inasmuch  as  it 
shows  the  need  that  existed  for  some  such  arrangement. 
The  property  is  now  all  but  fully  let,  and  while  tlieie  aie 
still  a  few  vacancies  in  the  students  houses  the  numbei  of 
residents  with  which  the  new  financial  year  opened L  was 
greater  than  at  any  previous  time  since  the  foundation  of 
University  Hall.  The  general  conduct  of  the  residents  in 
the  students’  houses  is  reported  as  having  been  without 
reproach,  and  the  educational  result,  measured  by  the  strict 
test  of  examinations  passed  and  of  degrees  obtained,  as  veiy 
satisfactory.  The  principle  of  leaving  discipline  and  internal 
control  to  the  self-government  of  each  house  has  been 
entirely  successful.  There  has  also  been  a  steady  increase  of 
post-graduate  activity.  The  directors  have  m  view  consider¬ 
able  extensions.  Of  these  the  proposal  to  establish  a  hall  of 
residence  for  women  is  a  scheme  that  should  work  well,  as 
several  such  halls  exist  already  in  Edinburgh. 


way,  ten  years  ago  not  i  in  io  of  the  cases  of  fever  occurring 
in  the  metropolis  was  treated  in  hospital,  while  to-day 
between  70  and  80  per  cent,  of  the  cases  notified  apply  for 
admission,  and,  except  during  the  months  of  pressure, 
nearly  all  who  apply  are  admitted.  The  difficulty  is  that 
the  more  the  public  are  brought  to  understand  the  con¬ 
venience  of  throwing  themselves  on  the  rates,  the  more 
willing  they  appear  so  to  do,  and  thus  of  hospitals  there 
seems  no  end.  As  an  agency  for  educating  the  public  in 
municipal  socialism  the  Metropolitan  Asylums  Roaid  is 
certainly  facile  princeps. 


NUNS  AS  NURSES. 

We  regret  to  read  that  a  difficulty  has  arisen  between  the 
Local  Government  Board  in  Ireland  and  the  guaidians  of 
Tralee  Union  with  regard  to  this  question.  The  general 
orders  require  that  the  individual  nurse  should  be  submit¬ 
ted  by  name  to  the  central  authority  before  her  appointment 
is  confirmed.  Owing  to  its  newly  aroused  activity  the  Local 
Government  Board  Office  has  become  aware  of  the  fact  that 
in  past  times  the  nuns  were  acceped  en  bloc ,  if  we  may  so  say, 
as  the  nurses  of  a  workhouse,  for  whose  services  a  certain 
sum  was  paid,  sufficient  to  provide  as  many  nurses  as  were 
considered  necessary  for  the  nursing  of  the  sick,  ilie  obliga¬ 
tions  of  the  Mother  Superior  were  confined  to  keeping  a 
sufficient  staff  on  duty  ;  but  if  necessity  arose,  such  as  sick¬ 
ness,  or  any  other  disability,  she  would  exchange  one  nun  for 
the  other,  or,  as  is  not  unusual,  if  the  Mother  Superior  found 
that  the  staff-  paid  for  was  insufficient  for  the  propel  nuising 
of  the  sick,  she  would  supply  more  nuns  in  the  wards,  the 
expense  being  borne  by  the  community.  This  plan  has 
worked  well  in  the  past,  though  not  in  accord  with  the 
general  orders,  but  now  the  central  authority  is  requiring 
from  this  Board  a  strict  compliance  with  the  letter  of  the 
law,  and  the  guardians  not  unnaturally  are  questioning 
the  need  for  this  official  activity.  Anything  that  tends  to 
upset  the  present  ministrations  of  the  nuns  in  the  woik- 
liouses  is  to  be  deprecated,  they  have  been  the  one  bright 
streak  of  light  across  a  very  dark  picture;  we  trust  that  a 
way  may  be  found  out  of  the  difficulty  which  will  harmonise 
red  tape  with  humanity. 


THE  GROWTH  OF  THE  METROPOLITAN  ASYLUMS 

BOARD. 

If  the  work  of  an  institution  is  to  be  judged  by  its  popu¬ 
larity,  then  indeed  is  the  Metropolitan  Asylums  Board 
worthy  of  every  praise.  Not  only  has  it  vastly  increased  the 
number  of  beds  at  its  disposal  for  the  treatment  of  infectious 
diseases,  but  the  public  demand  for  this  sort  of  accommoda¬ 
tion  has  increased  in  an  even  greater  proportion,  so  that, 
notwithstanding  all  that  has  been  done,  cases  constantly 
have  to  be  refused  admission  during  the  months  in  which 
fever  is  most  prevalent.  Ten  years  ago  the  Board  treated 
2,000  fever  cases  a  year,  all  of  which  were  classed  as  paupers. 
Last  year  the  Board  admitted  20,000  cases,  and  the  numbers 
appear  still  to  be  increasing.  Putting  the  case  the  other 


PETROLEUM  HAIRWASHES. 

There  are  two  points  in  the  evidence  of  Dr.  Robinson,  given 
at  the  inquest  on  the  unfortunate  lady  who  lost  her  life  from 
the  ignition  of  a  petroleum  hairwash,  which  are  especially 
worthy  of  note.  The  first  is  that  he  found  that  the  room 
was  “  intensely  hot.”  What  that  intense  heat  was  due  to  we 
are  not  told,  but  it  is  unlikely  that  it  was  due  to  the  heat  of 
the  sun.  The  second  point  is  that  he  noticed  on  his  arrival, 
some  fifteen  or  twenty  minutes  after  the  accident,  that  the 
deceased’s  hair  and  sleeves  were  distinctly  smouldering,  al¬ 
though  the  proprietors  of  the  shop  had  stated  that  the  fire 
was  absolutely  extinguished  in  less  than  a  minute.  Dr.  E. 
Haigli  Grant  Morris  stated  that  on  the  day  preceding  her 
death  the  deceased  was  prematurely  delivered  of  a  child,  and 
that  the  immediate  cause  of  death  was  collapse  following  the 
miscarriage.  He  added,  moreover,  that  the  cause  of  the  mis¬ 
carriage  was  blood  poisoning  following  the  burns,  and  that 
the  burns  alone  were  so  severe  that  they  might  have  caused 
death.  The  bookkeeper  in  the  establishment  testified  that 
she  had  often  found  matches  lying  about  in  the  shop,  where 
they  could  be  easily  ignited.  Mr.  W.  J.  Dibdin,  chemist  and 
analyst  to  the  London  County  Council,  said  that  the  hair- 
wash  was  composed  of  light  petroleum  spirit.  Mr.  Alfred 
Spencer,  of  the  Public  Control  Department  of  the  London 
County  Council,  said  that  he  had  examined  the  contents  of 
two  bottles  of  the  hairwash,  and  found  that  the  liquid  pos¬ 
sessed  characteristics  similar  to  those  of  petroleum  spirit. 
He  found  that  it  would  “flash,”  that  is,  ignite  when  brought 
in  contact  with  a  light  at  any  temperature.  He  was  informed 
that  half  a  pint  of  the  liquid  was  used  for  one  hairwash,  and 
this  quantity  would  give  off  a  very  large  volume  of  intensely 
inflammable  vapour.  The  vapour  would  accumulate  near 
the  floor  of  the  room  where  the  petroleum  was  being  used, 
and  then  float  along  with  any  current  of  air.  In  the  Regent’s 
Park  explosion  in  1874  the  vapour  accumulated  in  the  centre 
of  a  barge,  and  flowed  towards  one  end  where  some  gunpowder 
was  stored,  and  towards  the  other  end  where  a  fire  was  alight 
in  the  cabin.  Petroleum  spirit  was  largely  employed  in 
the  process  of  dry-cleaning  woollen  and  other  things,  but  it 
could  only  be  carried  on  under  licence  from  the  County 
Council.  A  licence  was  required  to  dry  clean  a  mat,  but  not 
a  human  being.  Since  the  accident  inquiries  had  been  made 
of  thirty-eight  hairdressers,  twenty-five  of  whom  had  never 
used  petroleum  spirit ;  thirteen  I, ad  used  it,  and  they  were 
all  French  hairdressers  ;  of  these  ten  had  since  abandoned 
its  use,  three,  who  had  not,  stated  that  their  business  in  hair¬ 
dressing  by  petroleum  had  largely  increased  since  the  acci¬ 
dent,  and  another  had  commenced  its  use  on  account  of  the 
great  demand.  The  jury  returned  an  open  verdict  that  tin 
deceased  died  from  the  effect  of  burns  caused  by  the  ignition 
of  a  petroleum  hairwash,  but  how  it  was  ignited  there  was  it 
evidence  to  show.  They  added  a  rider  that  “the  jury  regret, 
in  view  of  the  apparent  ignition,  that  experiments  bearirg 
more  definitely  on  the  case  could  not  be  tried.”  The  coroner. 
Mr.  Troutbeck,  said  that  the  position  of  any  hairdresser  wL 
used  this  or  any  petroleum  hairwash  after  the  public  warmer 
caused  by  this  death  would  be  most  serious  in  the  case" 
another  fatality,  and  that  it  would  be  no  defence  to  urge tha 
the  lady  asked  for  it.  AVe  trust  that  this  unfortunate  mo 
dent  will  act  as  a  sufficient  warning,  and  that  we  shall  nea 
no  more  of  these  petroleum,  or  so-called  “antiseptic,  -lU 
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washes.  Women  are  mad  enough  to  do  anything  to  improve 
their  physical  attractions,  but  the  hairdresser  who  accedes  to 
their  wishes  in  this  particular  respect  will  in  future  do  so  at 
Ins  own  risk.  We  trust,  too,  the  store  chemists  will  be  in¬ 
duced  to  consult  their  own  safety,  and  will  cease  to  vend  such 
dangerous  substance,  even  if  the  wholesale  price  of  “pdtrole 
is  6d.  a  bottle,  and  it  can  be  retailed  at  7s.  6d. 
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THE  CHAIR  OF  MATERIA  MEDICA  AT  GLASGOW 

UNIVERSITY. 

Dr.  Ralph  Stockman  has  been  appointed  by  the  Queen,  on 
the  recommendation  of  the  Secretary  for  Scotland,  Professor 
of  Materia  Medica  in  the  Glasgow  University  in  the  room  of 
Professor  Charters,  deceased.  Dr.  Ralph  Stockman  is 
Assistant  lhysician  to  the  Royal  Infirmary,  Edinburgh.  He 
studied  medicine  in  the  University  of  Edinburgh,  and  in  1882 
took  the  degrees  of  M.B.  and  C.M.,  with  First  Class  Honours. 
After  spending  a  winter  session  at  Vienna,  he  acted  as  Resi- 

d8en\P  iyS1Cian  in  the  Edlnburgh  Royal  Infirmary,  and  in 

1S83  he  was  appointed.  Assistant  to  the  Professor  of  Materia 
Medica  and  therapeutics  in  the  University  of  Edinburgh.  To 
.  hlI?s®If  f01' thls  work  he  spent  six  months  at  the  Univer¬ 
sity  of  btrassburg  with  Professors  Schmiedeberg  and  Hoppe- 
>  eyler.  Dr.  Stockman,  having  devoted  himself  to  the  special 
study  of  pharmacology  and  therapeutics,  early  attained  a  high 
reputation  for  his  researches  in  this  difficult  department  of 
experimental  medicine.  Many  of  his  most  important  re¬ 
searches  have  been  from  time  to  time  published  in  the 
British  Medical  Journal,  and  have  won  for  him  a  reputa¬ 
tion  which  extends  far  beyond  the  bounds  of  his  own  school 
and  is  indeed  European.  The  University  of  Glasgow  is 
therefore  to  be  congratulated  on  the  nomination  to  the  chair 
of  Materia  Medica,  which  includes  therapeutics  and  pharma¬ 
cology,  of  a  scientific  worker  of  the  highest  eminence 
He  was  appointed  some  years  ago  Physician  to  the  New  Town 
Dispensary,  Physician  to  the  Victoria  Hospital  and  Dis¬ 
pensary  for  Consumption  and  Diseases  of  the  Chest,  Assistant 
rhysician  to  the  Royal  Infirmary.  He  has  been  one  of  the 
.eseaich  scholars  of  the  British  Medical  Association,  and  is 
1  member  of  the  Therapeutic  Committee  of  the  British  Me- 
fical  Association.  He  was  a  vice-president  of  the  Thera- 
aeutic  Section  at  the  International  Congresses  of  Wash¬ 
ington  and  Berlin.  In  1896  he  was  asked  to  be  one  of  a 
committee  of  three,  to  which  debatable  questions  in  phar¬ 
macology  arising  during  the  publication  of  the  new  edition 
>t  the  British  Pharmacopoeia  should  be  referred.  Dr.  Stock- 
nan,  who  was  at  one  time  the  assistant  to  Professor  Fraser 
H10  occupies  the  corresponding  chair  in  the  Edinburgh  Uni- 
'ersity,  has  since  had  considerable  further  experience  in 
caching  as  lecturer  on  Materia  Medica  and  Therapeutics  in 
he  School  of  Medicine  in  Edinburgh.  He  may  be  trusted  to 
naintam  and  extend  the  high  reputation  of  the  University  to 
■  hich  he  now  becomes  attached. 


lesson  in  racing,  betting,  and  all  the  evils  of  a  fast  life.” 
Some  of  tne  newspapers  having  commented  with  severity  on 
°\  .h,e  “anag.ers>  that  body  decided  to  discuss 
the  subject,  which  they  did  in  a  way  which  was  wholly  un- 

Iw?' a  the  result  that  the  majority  of  the  Board 

decided  that  the  practice  was  harmless  and  enjoyable,  and  bv 
a  majority  decided  that  it  should  continue.  We  have  shown 
lat  the  apathy  and  ignorance  of  the  Sutton  managers  results 
in  hygienic  results  among  the  children  which  are  deplorable 
and  on  matters  moral  and  intellectual  they  seem  no  less 
incapable.  It  was  this  same  Board  which  Doctor  Downs  has 
again  urged  to  regard  his  frequently  given  recommendation 
to  employ  a  dentist  for  the  2,000  children  under  their  care, 
but  teeth,  health,  and  morals  are  all  disregarded  by  this 
honourable  body  who  is,  we  see,  among  those  most  con¬ 
demned  in  our  vigorous  contemporary  London  for  their  gor¬ 
mandising  habits,  and  consequent  indifference  to  work. 


THE  FLANNEL  SHIRT  CLUB. 

The  first  annual  meeting  of  that  excellent  institution,  the 
-blannel  bhut  Club,  was  held  recently  at  the  residence  of  the 
Countess  of  Stafford.  From  the  first  half-year’s  report  which 
was  presented,  it  appears  that  already  much  good  work  has 
been  accomplished.  The  distribution  of  shirts  to  men  dis¬ 
charged  fiom  hospitals  has  been  effected  through  the  co¬ 
operation  of  the  matrons  and  ward  sisters.  This  is,  we  feel 
sure,  a  very  wise  plan  of  dispensing  the  charity,  for  the  inti¬ 
mate  acquaintance  with  the  individual  needs  of  each  patient 
possessed  by  the  sisters  and  nurses  ensures  that  only  genu¬ 
inely  necessitous  cases  are  relieved.  The  Honorary  Secretary 
has  received  149  shirts  and  has  had  made  76  more  out  of  the 
flannel  supplied  by  members  or  purchased  out  of  the  sub¬ 
scriptions  of  the  club.  All  desirous  of  assisting  a  very  sub¬ 
stantial  and  piactical  form  of  charity  should  communicate- 
with  Miss  Lamport,  52,  St.  John’s  Wood  Road. 


THE  BRITISH  ASSOCIATION  AT  TORONTO. 

On  August  iStli  the  British  Association  will  meet  in  Toronto 
when  Sir  John  Evans,  K.C.B.,  the  Treasurer  of  the  Royal 
Society,  well  known  for  his  researches  in  archeology,  will 
deliver  an  address  which  it  is  understood  will  deal  mainly 
with  the  question  of  the  antiquity  of  man.  Brofessor 
Michael  Foster,  who  will  preside  over  the  Section  of 
Physiology,  will  deliver  a  retrospective  address  dealing 
with  some  of  the  more  important  advances  which  have 
been  made  in  physiological  research  during  the  thirteen 
years  which  have  elapsed  since  the  British  Association  last 
met  in  Canada,  its  place  of  meeting  at  that  time  being 
Montreal.  The  list  of  papers  announced  in  this  section  con¬ 
tains  many  communications  of  high  interest  from  Canadian 
physiologists,  and  also  not  a  few  from  well-known  physio¬ 
logists  in  the  United  States. 


BARRACK  SCHOOL  MANAGERS. 
t  is  not  our  usual  habit  to  remark  on  matters  outside  the 
cope  of  medical  interests,  but  the  recent  debate  around  the 
-oard  table  of  the  managers  of  the  Sutton  Barrack  Schools 
arows  light  on  the  other  matters  connected  with  the 
ygiemc  condition  of  the  schools  to  which  we  have  en- 
eavoured  to  draw  attention.  It  seems  that  for  some  years 
T  «  „  pauper  children  have  on  Derby  day  been  turned 
no  a  field  which  abuts  on  the  road,  and  there,  with  bands 
laying  and  flags  flying,  they  spend  the  day  avowedly  with 
ie  purpose  of  attracting  the  attention  of  and  obtaining  alms 
om  the  racegoers.  To  this  practice,  as  we  noticed  at  the 
lie,  Sir  Samuel  Montagu  drew  the  attention  of  the 
-xouse,  but  Mr.  Chaplin  replied  that  he  saw  no 
son  f°r  requesting  the  guardians  to  discontinue 
I  j  btate  Children’s  Aid  Association  had  truly 
-Jgnated  as  an  “  object  lesson  in  begging,  and  a  practical 


REACTIONS  AND  REAGENTS. 

The  Pharmaceutical  Journal  has  recently  published  in  its- 
columns  a  very  useful  list  of  reagents,  reactions,  methods, 
and  formulae  known  by  the  names  of  their  authors.  Some 
years  ago  A.  Schneider  published  a  similar  list  in  the  Pharma- 
ceutische  Centralblatte,  and  this  has  since  been  revised  and 
enlarged  by  Dr.  Julius  Altschul.  This  latter  list  has  since 
been  translated  by  R.  Fischer,  and  published  in  the  Pharma¬ 
ceutical  Review.  With  the  idea  of  increasing  its  utility  the 
list  has  been  still  further  amplified  by  the  addition  of  par¬ 
ticulars  regarding  a  large  number  of  microscopical  and 
bacteriological  methods  and  formula?.  This  list  has  been 
found  so  useful  that  the  editor  of  the  Pharmaceutical  Journal 
proposes  still  further  to  extend  it  and  republish  it  in  book 
form.  With  a  view  of  making  the  list  as  complete  as  possible, 
the  editor  of  the  Pharmaceutical  Journal  will  be  glad  to- 
receive  particulars  from  all  those  whose  names  are  associated 
with  any  tests  or  processes,  together  with  any  suggestions. 
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DEFECTS  IN  THE  NOTIFICATION  SYSTEM. 


The  case  of  Dr.  Clay  v.  Devonport  Corporation,  upon  which 
we  briefly  commented  in  the  British  Medical  Journal  of 
July  31st,  has  only  served  to  bring  up  afresh  the  whole  ques¬ 
tion  of  the  Infectious  Disease  (Notification)  Act  of  1889  as  an 
incomplete  and  defective  piece  of  public  health  legislation. 

In  the  case  referred  to,  it  will  be  remembered  that  the  local 
health  authority  disputed  the  claim  laid  by  Dr.  Clay  to  be 
paid  his  fees  in  respect  of  certain  certificates  which  he  had 
sent  in  to  the  medical  officer  of  health  in  strict  conformity 
with  the  requirements  of  the  statute.  As  matter  of  fact,  the 
patients  who  gave  rise  to  the  sending  of  the  notifications 
were  under  the  charge  of  another  medical  man,  by  whom 
notification  had  already  been  made,  but  who  had  deemed  it 
needful  to  call  in  Dr.  Clay  as  a  consultant.  In  the  circum* 
stances,  as  the  Court  eventually  decided,  the  Act  left  Dr. 
Clay,  under  Section  in  (1)  (b),  no  option  but  to  certify  the 
cases  which  had  already  been  made  [the  subject  of  notihca- 

tl(Now  we  said,  in  commenting  on  the  circumstances  of  the 
case,  that  the  matter  brought  up  one  of  the  points  in  respect 
of  which  legislative  amendment  of  the  general  Act  was 
needed,  and  we  see  no  reason  for  going  back  upon  what  was 
remarked.  We  can,  of  course,  conceive  of  instances,  though 
they  will,  we  venture  to  think,  be  rare,  in  which  a  second  or 
even  third  notification  of  one  and  the  same  infectious  case 
may  be  of  advantage.  But  we  had,  and  still  have,  regard  to 
the  undoubted  fact  that  dual  notification  has  in  the  vast 
majority  of  cases  reference  to  one  and  the  same  person  under 
identical  conditions  in  the  same  house  and  approximately  at 
the  same  time,  the  certifier  in  the  second  place  being  cog¬ 
nisant  of  the  fact  that  the  patient,  in  respect  of  whom  he 
has  but  confirmed  the  earlier  diagnosis  of  his  colleague,  has 
already  been  made  the  subject  of  a  statutory  certificate  of 

notification.  _  . 

Compulsory  notification  having  been  instituted  as  a 
measure  aimed  at  safeguarding  the  public  health,  and  not 
for  the  purpose  of  unnecessarily  adding  burdens  to  local 
rates,  we  certainly  think  that  the  law  should  eliminate  the 
requirement  of  notification  in  all  such  cases  as  we  refer  to  ; 
and,  where  the  diagnosis  of  the  consultant  differs  from  that 
of  the  medical  man  in  charge,  the  former,  if  it  comes  within 
the  meaning  of  the  Act,  should  alone  suffice  for  the  purposes 
of  notification.  Any  certificate,  however,  given  in  good  faith, 
■even  though  it  be  proved  to  be  erroneous,  should  carry  with 
it  a  claim  to  payment  of  fee,  and  does  so. 

The  matter  of  payment  itself  calls  for  a  word  of  comment 
We  are  frequently  asked  three  questions :  first,  what  con¬ 
stitutes  a  claim  for  payment ;  secondly,  when  payment  is  to 
be  made ;  and,  thirdly,  whether  postage  of  notification  cer¬ 
tificates  should  be  defrayed  by  the  local  authority.  We 
think  these  points  should  be  definitely  settled-  say,  by  a 
word  as  to  annual  or  half-yearly  or  other  periodical  settle¬ 
ment  of  accounts  ;  that  certificates  shall  prove  a  sufficient 
claim ;  and  that  the  vexed  subject  of  postage  (as  to  which 
much  diversity  of  opinion  exists,  albeit  a  court  of  law  has 
decided  in  favour  of  the  certifier)  shall  be  once  for  all  settled 
by  the  issue  of  stamped  forms  of  certificate,  as  in  the  case  of 
certain  forms  issued  under  the  Vaccination  Acts. 

The  form  of  certificate  itself  stands  in  need  of  careful  re¬ 
vision,  especially  in  the  case  of  the  provinces,  where  the  age 
and  sex  of  the  patient  are  not  at  present  required.  And  it  is 
important  to  consider  whether  other  pertinent  data  could 
not  be  demanded  without  undue  strain  on  the  certifier  or 
appearance  of  inquisition.  As  matter  of  common  practice, 
many  local  authorities  obtain  a  large  amount  of  valuable  in¬ 
formation  of  an  “  optional  ”  character.  Useful  requirements 
in  the  case  of  London,  which  do  not  obtain  in  the  provinces, 
are  notification  by  medical  officers  of  health  to  head  teachers 
of  schools  of  the  names  of  scholars  either  themselves  notified 
as  ill  or  living  in  invaded  houses  ;  and  in  the  case  of  hospital 
notified  cases,  notification  to  the  health  authority  of  the 
district  whence  they  came.  But  we  think  it  should  be  made 
clear  that  the  health  officer  of  the  district  in  which  the  hos¬ 
pital  is  located  should,  as  matter  of  course,  also  be  furnished 
with  a  certificate  of  all  such  cases. 

In  the  matter  of  measles  and  whooping  cough, 
we  think  it  would  be  well  if  the  present  arbitrary 


requirements  where  these  diseases  are  made  notifi 
8,bl6  were  very  considerably  relaxed.  vi  itli  measles, 
a  disease  infectious  in  its  pre-eruptive  stage,  it  is  the  inter- 
epidemic  cases  which  it  is  most  essential  to  learn  oi  quickly ; 
and  hence,  as  we  have  already  said  in  these  columns,  we 
would  gladly  see  conceded  to  local  authorities,  under  very 
general  and  easy  conditions,  the  power  to  abolish  for  a  time 
the  notification  of  measles— that  is,  when  notifications  are 
crowding  in  with  no  hope  on  the  part  of  the  health  officer  of 
being  able  to  cope  with  an  “  epidemic  ”  manifestation  of  the 
malady,  though  it  may  be  that  notification  has  enabled  him 
to  stay  the  oncomings  of  the  disease  for  a  considerable  tune, 
with  great  resultant  saving  of  young  life,  and  still  greater 
saving  of  impaired  child  life,  especially  in  the  direction  of 
lung  mischief.  Let  whooping-cough  come  into  the  same  cate¬ 
gory,  and  let  it  also  be  considered  whether  some  limitation 
cannot  be  placed  on  erysipelas,  all  forms  of  which  are  now 

notifiable.  ,  ,  .  . 

Before  leaving  this  part  of  the  subject  we  should  like  to 
mention  the  evident  difficulty  under  which  medical  practi- 
tioners  labour  in  the  matter  of  the  notification  of  diphtheiia. 
The  presence  of  that  disease  in  a  district  being  known,  should 
not  a  local  authority  have  the  option  of  requiring  all  forms  of 
throat  ailment  to  be  notified  ?  And,  again,  as  regards 
“  puerperal  fever,”  there  seems  to  be  much  misconception  of 
the  forms  of  disease  so  to  be  notified,  dime  and  again  the 
deaths  exceed  the  cases  notified,  and  on  many  occasions  death 
registration  is  the  only  intimation  received  of  the  occurrence 
of°tliis  class  of  disease.  Health  officers  are  coming  to  see 
the  seriousness  of  the  matter,  and  we  notice  that  Dr.  Thresh, 
the  health  officer  for  Essex,  treats  of  the  subject  in  his  re¬ 
port  for  last  year,  wherein  he  says  : 

“Possibly  the  best  plan  is  to  consider  all  the  peculiar 
febrile  conditions  coming  on  two  to  nine  days  after  delivery 
as  being  puerperal  fever,  and  to  divide  the  cases  into  the 
following  classes : 

“1.  The  aseptic  or  traumatic  form. 

“2.  Form  due  to  septic  intoxication  ;  this  is  accompanied 
by  marked  peritonitis,  and  is  often  designated  puerperal  peri¬ 
tonitis.  ,, 

“  3.  Form  due  to  septic  infection  ;  the  patient  may  be  selt- 
infected  or  infected  from  without,  as  by  hands  of  midwife  or 
medical  practitioner,  instruments,  etc. 

“4.  Puerperal  pyaemia. 

“  5.  The  zymotic  form— due  to  erysipelas,  scarlet  fever, 
measles,  or  typhoid  fever. 

“  If  medical  men  understood  that  all  these  forms  were  to 
be  notified  as  puerperal  fever,  less  confusion  would  result. 

We  would  again  plead  that  the  Act  be  made  compulsory ; 
we  would  ask  that  it  be  so  framed  as  to  supplant  all  local 
Acts,  taking  from  them  the  best  of  their  deviations  from  its 
lines,  thus  giving  a  harmonious  record  the  whole  country 
over  in  a  codified  law ;  arid  we  would  also  again  advocate  a 
system  of  general  notification  and  internotification  by  the 
aid  of  health  officers,  county  councils,  and  a  central  Govern¬ 
ment  authority. 

We  feel  that  we  have  not  here  dealt  by  any  means  ex¬ 
haustively  with  desirable  amendments  and  alterations  of  the 
existing  law,  but  at  least  we  have  touched  upon  some  of  the 
most  important  of  them. 


NOTES  ON  HEALTH  RESORTS  AND 


SANATORIA. 


Nordrach  in  the  Black  Forest. 

Dr.  0.  Reinhardt  sends  us  notes  of  a  visitto  this  sanatorium 
for  consumptives  : 

The  little  village  of  Nordrach  is  situated  in  a  slight  hollow 
on  the  slope  of  the  mountains,  being  about  three  thousand 
feet  above  sea  level,  and  twelve  miles  by  road  from  the  sta¬ 
tion  of  Gengenbach  on  the  Black  Forest  Railway.  _ 

I  was  received  by  Dr.  Walther,  who  was  at  one  time  a  col¬ 
league  of  Professor  Koch  in  Berlin.  The  principles  of  toe 
treatment  include  systematic  “  over-feeding,”  life  in  the  open 
air,  and  regulation  of  both  physical  and  mental  exercise. 
Each  patient  must  eat  the  amount  of  food  set  before  him, 
which  is  regulated  so  as  to  produce  in  nearly  all  cases  an  in¬ 
crease  in  weight  of  three  pounds  weekly. 
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No  patient  can  exclude  the  fresh  air  from  his  room,  no 
windows  being  provided,  open  shutters  (if  the  apparent  con¬ 
tradiction  of  terms  may  be  excused)  being  supplied  to 
exclude  rain  and  light  if  occasion  requires.  Walking  exer¬ 
cise  at  the  rate  of  two  miles  per  hour  is  permitted,  and  light 
literature  is  provided,  but  business  communications,  visits 
from  friends,  and  work  of  any  kind  if  not  recreative  in  charac¬ 
ter  are  forbidden.  Forty  patients  are  received,  and  all 
nationalities  seem  to  be  represented,  the  whole  company 
presenting  a  lively,  well  dressed,  and  happy  appearance. 

I  spoke  vyitli  many  patients,  and  found  the  usual  story  to 
be  after  the  following  pattern:  “I  came  here  as  a  last 
recourse ;  haemorrhages  had  been  frequent ;  I  was  a  martyr 
to  cough  and  dyspepsia  and  a  mere  skeleton  to  boot.  I  have 
gradually  gained  weight,  my  cough  has  gone,  I  have  no 
appetite,  but  on  the  other  hand  I  have  forgotten  what  in- 
digestmn  is.  The  doctor  says  my  sputa  no  longer  contain 
bacilli,  and  I  shall  be  cured  when  three  months  have  elapsed 
after  the  inoculation  of  the  guinea-pig  with  a  culture  pre¬ 
pared  from  the  expectoration  ceases  to  give  any  reaction.” 

Amongst  the  patients  to  whom  I  spoke  1  did  not  find  one 
who  had  not  gained  in  weight  or  who  had  suffered  from 
dyspepsia  or  nasal  catarrh  after  the  first  month.  Every  case 
had  experienced  improvement,  and  several  were  apparently 
cured.  J 

friend  of  mine,  a  medical  man,  whose  cure  had  first 
directed  my  attention  to  the  place,  remains  well  and  is  in 
active  pursuit  of  his  profession,  though  before  his  visit  to 
Aordrach  he  had  been  in  an  advanced  phthisical  condition, 
with  a  large  cavity  in  the  right  apex,  much  general  emacia¬ 
tion,  whilst  his  sputa  had  teemed  with  bacilli. 


LITERARY  NOTES. 

The  June  number  of  the  London  Hospital  Gazette ,  a  publica¬ 
tion  which  is  more  varied  in  contents  and  more  attractive  in 
appearance  than  the  common  run  of  such  periodicals,  gives  a 
spirited  description  with  illustrations  of  the  Interhospital 
boat  race.  There  is  also  a  readable  account  of  the  Royal 
-National  Mission  to  the  Deep  Sea  Fishermen.  Mention  must 
also  be  made  of  two  well-executed  full  page  illustrations 
of  the  London  Hospital  Section  of  the  Victorian  Era  Exhibi¬ 
tion.  The  May  number  contained  two  full-page  illustrations 
representing  the  operating  theatre  of  the  hospital  in  1837  and 
1897.  We  congratulate  our  academic  contemporary  on  its 
enterprise.  The  July  number,  which  we  have  just  received, 
contains  copies  of  three  letters  written  at  various  times  to  the 
authorities  of  the  hospital  by  persons  anxious  to  dispose  of 
their  bodies  for  the  benefit  of  science.  One  of  these  may  be 
quoted  as  recording  an  instance  of  remarkable  liability  to 
fracture : 

Qrt>  Til  January  26th,  1816. 

bib,— 1  take  the  liberty  of  addressing  these  few  lines  to  you,  being  of  a 
unous  subsistence,  having  had  my  limbs  brook  ten  different  times,  and 
uas  a  patient  in  the  London  Hospital  three  different  times  umler  Mr. 
Greenland  and  °nce  under  Sir  W.  Blizard,  and  once  under  Mr.  Thomas 
lihzard,  and  was  once  under  Mr.  Heddington,  and  once  under  Mr. 
lellowby,  and  six  different  times  under  Mr.  H.  Cooper  the  Helder  once 
under  Mr.  H  Cooper  in  Guy’s  Hospital,  and  once  under  Mr.  Lucas 
“Guy  s  Hospital,  and  Mr.  Forster  and  Hr.  Saunders. 

Therefore,  Sir,  I  hope  you  will  excuse  the  liberty  I  have  taken  in  this 
way,  being  iD  the  greatest  distress— it  is  my  wish  to  dispose  of  my  Body 
after  the  departure  of  this  life,  to  you ;  therefore,  Sir,  I  request  your 
.mal  answer,  as  I  remain  your 

Most  obedient  and  humble  servant, 

To  Mr.  Headington,  (Si8Q0<i,  3m  Di™' 

One  of  the  Surgeons, 

London  Hospital,  E. 

a  later  date  it  is  recorded  that  “this  man  is  again  a 
patient  in  the  London  Hospital  for  the  eleventh  broken  leg.” 
Ac  information  is  vouchsafed  as  to  the  ultimate  fate  of  this 
piau  s  mortal  remains.  A  body  with  at  least  eleven  broken 
*egs  would  surely  have  been  worth  securing,  even  by  such 
means  as  John  Hunter  adopted  in  the  case  of  the  Irish  giant, 
whose  skeleton  is  now  a  conspicuous  ornament  of  the  Museum 
:n  Lincoln’s  Inn  Fields. 


Dr.  John  E.  Jones,  J.P.,  of  Bryn-y-ffynon,  Dolgelly,  has 
Jeen  appointed  by  Mr.  W.  R.  M.  Wynne,  the  Lord  Lieutenant, 
ind  with  the  consent  of  the  Queen,  a  Deputy-Lieutenant  for 
<he  County  of  Merioneth. 
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Pope,  Frank  M.,  M.B  ,  Leicester 
Powell.  Herbert  E  ,  M.R.C.S.,  Glen- 
arm  House,  Upper  Clapton,  N.E. 

Reid,  T.  Whitehead,  M.D.,  Canter¬ 
bury 

Rentoul,  R  R.,  M.D.,  27,  Cavendish 
Square,  W. 

Richards,  J.  Peeke,  M.R.C.S.,  6, 
Freeland  Road,  Ealing,  W. 

Rolston,  John,  M.D.,  Clarendon 
Villa,  bevonport 

Rorie,  David,  M  B.,  Cardenden,  Fife 
Ryan.  P.  C.  H.,  M.D. ,  Gordon  House, 
High  Barnet 

Saundby,  Robert,  M.D.,  Birming¬ 
ham 

Sedgwick,  Leonard  W.,  M.D  ,  48, 
Gloucester  Terrace,  Hyde  Park,  W. 
Shadwell,  S'-..  Clair  B.,  M.D., 

Walthamstow 

Shearer,  Donald  F.,  M  B  ,  39, 

Auerley  Road,  Norwood,  S.E. 
Sheen,  Alfred,  M. D.,  Cardiff 
Shore,  Thomas  W..  M.D..  St.  Bar¬ 
tholomew’s  Hosp.tal,  E.C. 
Shuttlewortli,  G.  E.,  M.D.,  Rich¬ 
mond  Hill 

Sibley,  W.  Knowsley,  M.D.,  7,  Upper 
Brook  Street.  W. 

Skerritt.  E.  Markham,  M.D.,  Clifton, 
Bristol 

Smith.  Joseph,  M.R.C.S.,  15,  Bath 
Road,  Bedtord  Park,  W. 

Smith,  Solomon  C.,  M.D.,  London 
Smith,  Walter,  M.D.,  60,  Regent’s 
Park  Road,  N.W. 

Smith,  William  R.,  M.D.,  74,  Great 
Russell  Street,  W.C. 

Scape,  Ernest  A.,  M.D.,  4r,  Welbeek 
Street,  W. 

Spiers.  John  L.,  M.B.,  Ratcliffe 
House,  Gateshead 

Sprent,  W.  Swanson,  L.R. C.P. I., 
Slingsby,  York 

Stevens.  George,  L  S.A.,  Norton, 
Bury  St.  Edmunds 
Stewart,  Sir  T.  Grainger,  M.D  , 
LL  D.  19  Charlotte  Square,  Edin¬ 
burgh 

Straton,  C.  Robert,  F.E  C.S  Edin  , 
West  Lodge,  Wilton,  Salisbury 
Sturge,  H.  Havelock,  M  R.C.S.,  81, 
Elgin  Avenue.  W. 

Sutcliffe,  Joseph,  L.R.C.P.,  625, 

Wandsworth  Road,  S.W. 

Tait,  Lawson,  F.R.C  S.,  Birmingham 
Taylor,  Shephard  T.,  M.B.,  Mount 
Echo,  Chingford 

Tyson,  W.  Joseph,  M.D.,  Folke¬ 
stone 

Urquliart,  A.  R.,  M.D.,  Perth 

Verrall,  T.  Jenner,  M.R.C.S., 
Brighton 

Vinraee,  Dennis,  M.R.C.S.,  24.  Alex¬ 
ander  Square,  Kensington,  W. 

Walker,  Alex.  H..M.R.C.S.,  Cranleigh 
Wallace,  Frederick,  L.R.C.P.,  Upper 
Clapton.  N.E. 

Wells,  A.  P.,  L.R.C.P.,  Beckenham 
Welsfoi  d,  Arthur  G..  M.D.,Bookham 
Wheelhouse,  C.  G.,  F.R.C.S.,  Filey, 
Yorks 

White.  Joseph,  F.R  C.S.,  6,  Southall 
Gardens,  S.W. 

Wilkin,  Griffith  C.,  M.R.C.S.,  40, 
Devonshire  Street,  W. 


Williams,  Dawson,  M.D.,  101,  Harley 
Street,  W. 

Wilson,  Samuel,  M.R.C.S.,  184,  Mare 
Street,  Hackney,  N.E. 

Wise,  R.  Stanton,  M.D.,  Banbury 
Woodcock,  S.,  M.D  ,  Old  Trafford 


Woodhead,  G.  Sims,  M.D.,  1,  Night¬ 
ingale  Lane,  S.W. 

Woods,  Hugh,  M.D  ,  Highgate,  N. 
Wynter,  Andrew  E.,  M.R.C.S.,  Beck¬ 
enham 


ASSOCIATION  INTELLIGENCE, 

PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of 
the  Association,  429,  Strand,  London,  W.C.,  on  Tuesday, 
July  27th,  1897, 

Present : 

Dr.  Robert  Saundby,  President  of  Council,  in  the  chair. 
Dr,  Henry  Barnhs,  President. 

Dr.  Charles  Parsons,  Treasurer. 


Dr.  James  Barr,  Liverpool. 

Dr.  Rayner  VV.  Batten, 
Gloucester. 

Dr.  M.  Beverley,  Norwich. 

Dr.  T.  Bridgwater,  LL.D., 
Harrow-on-the-Hill. 

Mr.  H.  Langley  Browne, 
AVest  Bromwich. 

Mr.  Henry  T.  Butlin,  Lon¬ 
don. 

Dr.  Alfred  II.  Carter,  Bir¬ 
mingham. 

Mr.  Andrew  Clark,  London. 

Dr.  AV.  F.  Cleveland,  London. 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  II.  Radcliffe  Crocker, 
London. 

Dr.  T.  M.  Dolan,  Halifax. 

Brig. -Surg. -Lieut. -Col.  E.  F. 
Drake-Brockman,  London. 

Dr.  W.  Dyson,  Sheffield. 

Mr.  George  Eastes.  London. 

Dr.  William  A.  Elliston, 
Ipswich. 

Sir  B.  Walter  Foster,  M.D., 
M.P.,  Birmingham. 

Mr.  R.  S.  Fowler,  Bath. 

Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Botliwell. 

Dr.  C.  E.  Goodall,  London. 

Dr.  Ogilvie  Grant,  Inver¬ 
ness. 

Dr.  H.Handford, Nottingham. 


Mr.  JohnD.  Harries,  Shrews¬ 
bury. 

Dr.  C.  Holman,  London. 

Dr.  T.  F.  I’Anson,  AVhite- 
haven. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  N.  C.  Macnamara,  Lon¬ 
don. 

Mr.  II.  J.  Manning,  Salis¬ 
bury. 

Dr.  J.  AAL  Miller,  Dundee. 

Mr.  W.  Jones  Morris,  Port- 
madoc. 

Surg.  -  Maj.  -  Gen.  O’Dwyer, 
Aldershot. 

Dr.  J.  AV.  J.  Oswald,  London. 

Mr.  G.  H.  Watts  Parkinson, 
AVimborne  Minster. 

Dr  Robert  W.  Philip,  Edin¬ 
burgh. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  John  Rolston,  Devon- 
port. 

Dr.  L.  AV.  Sedgwick,  London, 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttle  worth, 
Richmond  Dill. 

Dr.  A.  R.  Urquhart,  Perth. 

Mr.  T.  Jenner  Verrall, 
Brighton. 

Mr.  G.  Galen  AA’heelhouse, 
Filey. 

Mr.  Joseph  AVhite,  London. 

Dr.  S.  AVoodcock,  Old  Traf¬ 
ford. 


The  President  of  Council  reported  that  as  there  had  not 
been  time  for  the  minutes  of  the  last  meeting  to  be  entered’ 
in  the  minute  book  for  his  signature,  consisting  of  71  pages 
of  printed  matter,  they  had  been  printed  and  circulated. 

Resolved:  That  the  President  of  Council  be  authorised  to- 
sign  the  minutes  of  Council  as  printed. 

Read  letters  of  apology  for  non-attendance  from  Dr.  AV. 
Gordon,  Mr.  J.  H.  Hemming,  Mr.  Jordan  Lloyd,  Dr.  J. 
AVm.  Moore,  Mr.  Nicholson,  Dr.  G.  H.  Philipson,  Dr.  Wm. 
Russell,  Dr.  R.  Somerville,  and  Mr.  Stear. 

Read  letter  from  Dr.  Claremont  (Honorary  Secretary  South- 
East  Hants  District,  Southern  Branch)  asking  that  the  Council’ 
should  not  make  any  arrangement  for  th**  annual  meeting  of 
i899until  the  Portsmouth  profession  has  had  the  opportunity  of 
considering  whether  they  will  be  able  to  invite  the  Associa¬ 
tion  to  meet  in  Portsmouth  in  that  year. 

Resolved  :  That  Dr.  Claremont  be  informed  that  no  further 
steps  can  be  taken  at  present  in  the  matter. 

Resolved:  That  the  President  of  Council  be  requested  to 
speak  at  the  extraordinary  general  meeting  in  the  name  of 
the  Council  with  regard  to  the  first  resolution. 

Resolved  :  That  no  one  but  members  be  allowed  to  be 
present  at  the  annual  general  meeting  this  day. 
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Attendances  of  Council  for  1896-7. 


Dr.  Henry  Barnes,  Carlisle,  President 
Dr.  T  G.  Roddick.  Montreal,  President-Elect 
Di.  R.  Saundby,  Birmingham,  President  of  Councii 
Dr.  Charles  Parsons,  Dover,  Treasurer 

^Presi'deiRC'an<^’  H.D.,  F.R.S.,  Oxford,  Vice- 

Sir  J.  T.  Banks,  M.D.,  Dublin,  Vice-President 
Dr.  James  Barr.  Liverpool,  R. 

‘ t? ’ i?ra if °<.T ’  Ryde,  Vice-President 

Dr.  R.  W.  Batten,  Gloucester,  R. 

Dr.  M.  Beverley,  Norwich,  R.  ”. 

Dl*;  T-  Bridgwater,  LL.D.,  Harrow-on-the  Hill,  Vice- 
President  ...  ... 

Mv  Langley Browne  F.  R. c'.S . ,  West  Bromwich,  R. 
Mi.  H.  T.  Butlin,  D.C.L.,  F.R.C.S.,  London,  Vice-Pre¬ 
sident, 

Dr.  John  Campbell,  Belfast,  R. 

Dr.  James  Cantlie,  London,  R. 

Dr.  Alfred  H.  Carter,  Birmingham,  R 
Mr.  Andrew  Clark,  F.R.C.S.,  London,  R. 

Dr.  W.  F.  Cleveland,  London,  R 

£r-  J-  Ward  Cousins,  Portsmouth,  Vice-President  !" 

Dr.  H.  Radcliffe  Crocker,  London,  R. 

Dr.  G.  W.  Crowe,  Worcester,  R. 

Dr.  J.  Cuming,  Belfast.  Vice-President 
Dr.  E.  H.  Dickinson,  Liverpool,  R.  . 

Dr.  T.  M.  Dolan,  Halifax,  R.  ... 

Mr.  E.  Donaldson,  Londonderry,  R 
Brigade-Surgeon-Lieutenant-Colonel  E.  f’"  Drake- 
Brockman,  F.R.C.S.,  London,  R.  ... 

Dr.  D  Drummond,  D.C.L.,  Newcastle-on-Tyne,  R.  '". 
Dr.  W,  Dyson,  Sheffield,  R.  ... 

Mr.  George  Eastes,  M.B.,  London,  R.  ' 

Hi’-  W.  T.  Edwards,  Cardiff,  Vice-President 

Dr.  W.  A.  Elliston,  Ipswich,  R 

Dr.  David  W.  Finlay,  Aberdeen,  R.  ... 

8  V®e-Prem?dSent  D-C;^’  M’P/.’  Bi™WW; 

Mr.  R.  S.  Fowler,  Bath,  R.  ... 

Dr.  E.  Long  Fox,  Clifton,  Vice-President 

PrviceSSpfe,7deJt  *D" 

Dr.  J.  H.  Galton,  Upper  Norwood,  R... 

Dr.  C.  E.  Glascott,  Manchester,  R. 

Dr.  Bruce  Goff,  Bothwell,  R.  ... 

Dr.  C.  E.  Goodall,  London,  R. 

Dr.  Wm.  Gordon,  Exeter,  R.  ... 

Dr.  Ogilvie  Grant,  Inverness,  R. 

Dr.  H.  Handford,  Nottingham,  R.  ... 

Mr.  John  D.  Harries,  Shrewsbury,  R. 

Mr.  J.  H.  Hemming,  Kimbolton,  R.  ... 

Dr.  Holman,  London,  Vice-President 
Dr.  T.  F.  I’Anson,  Whitehaven,  R. 

Mr.  T.  Vincent  Jackson,  Wolverhampton,  R. 

Mr.  T.  R.  Jessop,  F.R.C.S.,  Leeds,  R . 

Mr.  Evan  Jones,  Aberdare.  R. 

Dr.  J.  A.  Lindsay.  Belfast.  R. 

Mr.  Jordan  Lloyd,  F.R.C.S.,  Birmingham,  R." 

Mr.  N.  C.  Macnamara,  F.R.C.S.,  London,  Vice-Presi¬ 
dent... 

Mr.  H.  J.  Manning,  Salisbury,  R. 

Dr.  J.  W.  Miller,  Dundee,  R.  ... 

Dr.  John  William  Moore,  Dublin,  R.... 

Mr.  W.  Jones  Morris,  Portmadoc,  R.... 

Mr.  R.  H.  B.  Nicholson,  Hull.  R. 

Dr.  J.  Norton,  Bagnalstown,  R. 

-Surgeon-Major-General  T.  F.  O’Dwyer,  M.D.,  Aider- 
shot.  R. 

Dr.  J.  W.  Oswald,  London,  R.  ... 

Dr.  Isambard  Owen,  London,  R. 

Hr.  C.  H.  W.  Parkinson,  Wimborne  Minster.  R. 

Dr.  R.  W.  Philip,  Edinburgh,  R. 

H-  Philipson,  D.C.L.,  Newcastle-on-Tyne! 
Vice-President  ...  ...  ...  ...  ’ 

Dr.  F.  M.  Pope,  Leicester,  R.  ... 

Dr.  Edwin  Rayner,  Stockport,  R. 

Dr.  John  Rolston.  Devonport,  R. 

Dr.  W.  Russell,  Edinburgh,  R. 

Dr.  A.  W.  Sandford,Cork,  R. ... 

Dr.  L.  W.  Sedgwick.  London,  R. 

Dr.  A.  Sheen.  Cardiff,  R. 

Dr.  G.  E.  Shuttleworth,  Richmond  Hill,  R.  ... 

Dr.  E.  Markham  Skerritt,  Clifton,  R. 

Dr.  R.  Somerville,  Galashiels,  R. 

Mr.  Henry  Stear,  Saffron  Walden,  R.... 

Dr.  J.  Strachan,  Dollar,  R.  ... 

Dr.  J.  Roberts  Thomson,  Bournemouth,  Vice-Pre¬ 
sident 

Surgeon-Major  W.  B.  Thomson,  M.S.!  York,  R. 

Dr.  T.  W.  Trend,  Southampton,  R.  ... 

B'--  A.  R-  Urquhart,  Perth,  It... 

Mr.  T  J.  Verrall,  Brighton,  R. 

W'Bouphby  Wade,  Birmingham,  Vice-President... 

Hr.  J.  H.  Walters,  Reading,  R . 

ai  -  vr  J-  H.  Waters,  Liverpool,  Vice-President 
Mr.  C  G.  Wheelliouse,  F.R.C.S.,  Filey,  Vice-President 
Mr.  Joseph  White,  D.C.L.,  F.R.C.S.,  London,  Vice- 
President  ... 

Tvn?'T> E’  Williamson,  F.R.C.S.,  Newcastle-on- 
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Mr  AUred  WinkfieM,  F.R.C.S.,  Oxford.  R . 

I'1*  W.  L.  Winterbotliain,  Bridgwater,  R. 

Dr.  S.  Woodcock,  Old  Trafford,  R . 

*  The  ]etter  R.  signifies  Representative  of  a^Brancli. 


At  a  meeting  of  the  Council,  held  in  the  Council  Room  of  the 
4SthOC!897°n’  429’  &trand)  London.  W.C.,  on  Wednesday,  July 

Present  : 

Dr.  Robert  Saundby,  President  of  Council,  in  the  Chair. 
Dr.  Charles  Parsons,  Treasurer. 

Dr.  Henry^Barnes,  Carlisle.  Dr.  C.  Holman,  London. 


Dr.  James  Barr,  Liverpool. 

Dr.  Thomas  Bridgwater, 
Harrow-011- tli  e-Hill. 

Mr.  Langley  Browne,  West 
Bromwich. 

Dr.  Alfred  H.  Carter,  Bir¬ 
mingham. 

Mr.  Andrew  Clark,  London. 

Dr.  W.  F.  Cleveland,  Lon¬ 
don. 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  H.  Radcliffe  Crocker, 
London. 

Brig. -Surg. -Lieut  -Col.  E.  F. 
Drake-Brockman,  Loudon. 

Dr.  William  Dyson,  Shef¬ 
field. 

Mr.  George  Eastes,  M.B., 
London. 

Dr.  J.  H.  Galton,  Upper 
Norwood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  C.  E.  Goodall,  London. 

Dr.  Ogilvie  Grant,  Inver¬ 
ness. 

Dr.  J.  Groves,  Carisbrooke, 
Isle  of  Wight. 

Dr.  H.  Handford,  Notting¬ 
ham 


Mr.  T.  Vincent  Jackson, 

Wolverhampton. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  N.  C.  Macnamara,  Lon¬ 
don. 

Dr.  J.  C.  McVail,  Partick. 

Mr.  H.  J.  Manning,  Salis¬ 
bury. 

Dr.  J.  W.  Miller,  Dundee. 

Mr.  W.  Jones  Morris,  Port¬ 
madoc. 

Surg.  -  Maj.  -  Gen.  T.  F. 
O’ Dwyer,  Aldershot. 

Dr.  J.  W.  Oswald.  London. 

Mr.  C.  H.  VV.  Parkinson, 

Wimborne  Minster. 

Dr.  R.  W.  Philip,  Edinburgh. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  Edwin Ray'ner,  Stockport. 

Dr.  John  Rolston,  Devon¬ 
port. 

Dr.  William  Russell,  Edin¬ 
burgh. 

Dr.  Leonard  W.  Sedgwick, 
London. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  A.  R.  Urquhart,  Perth. 

Mr.  C.  G.  Wheelhouse, 
Filey. 

Dr.  S.  Woodcock,  Old  Traf¬ 
ford. 


Mr.  John  D.  Harries,  Shrews¬ 
bury. 

The  minutes  of  the  last  meeting  not  having  bpen  printed 
and  circulated,  were  ordered  to  be  brought  up  at  the  next 
meeting. 

The  President  of  Council  reported  the  returns  of  the  elec¬ 
tion  of  representatives  of  Branches  on  the  Council  as  follows  : 

Aberdeen,  Banff,  and  Kincardine  Branch—  D.  W.  Finlay,  Aberdeen  Ade¬ 
laide  and  South  Australia  Branch—  R.  H.  Perks.  Barbados  Branch  —  Sur- 
geon-Major  W  B.  Thomson,  York.  Bath  and  Bristol  Branch.- R.  S.  Fowler, 
Bath ;  E.  M.  Skerritt,  Bristol.  Bermuda  Branch.— ( No  return  )  Birmina- 
ham  and  Midland  Counties  Branch. — L.  Browne,  West  Bromwich  •  A  Carter 
Birmingham;  J.  Lloyd,,  Birmingham.  Bombay  Branch.  —  (No  return  ) 
Border  Counties  Branch.— J.  A.  Campbell.  Carlisle ;  R.  Somerville  Galashiels 
Brisbaneand  Queensland  Branch.— (No  return.)  British  Columbia  Branch  —(No 
return.)  British  Guiana  Branch.—  (Noreturn).  Burmah  Branch  —(No  return  ) 
Cambridge  and  Huntingdon  Branch.— H.  Stear,  Saffron  Walden  Cave  of  Good 
Hope  Branch.— { No  return.)  Colombo,  Ceylon  Branch. — ( No  return  ) Cork  and 
South  of  Ireland  Branch.— A  Sandford,  Cork.  Deccan  Branch  —(No  return  ) 
Dorset  and  West  Hants  Branch.— C.  H.  W.  Parkinson,  Wimborne  Minster 
Dublin  Branch.— I.  W.  Moore,  Dublin.  Dundee  and  District  Branch  -  J  w' 
Miller,  Dundee.  East  Anglian  Branch. — M.  Beverley  Norwich  ■  W  A 
Elliston,  Ipswich.  East  York  and  North  Lincoln  Branch  —It  ’  h’  b’ 
Nicholson,  Hull.  Edinburgh  Branch.— R.  W.  Philip  Edinburgh-'  w' 
Russell  Edinburgh  Gibraltar  Branch.-W.  Turner.  Glasgow  and  West  of 
Scotland  Branch.  — B.  Goff,  Bothwell.  Gloucestershire  Branch—  R.  W. 
Batten,  Gloucester.  Grahamstown  and  Eastern  Province  Branch  — (No' 
return.)  Griqualand  West  Branch.— ( No  return.)  Halifax,  Nova  'Scotia 
Branch. — Suigeon-Major-General  O’Dwyer.  Aldershot.  Hong  Kong  and 
China  Branch.— J.  Cantlie,  London  Jamaica  Branch.  —  (No  return.) 
Lancashii  e  and  Cheshire  Branch.  J.  Barr,  Liverpool ;  E  H  Dickinson 
Liverpool;  C.  E.  Glascott,  Manchester;  A.  Godson’,  Cheadle  •  e’ 
Rayner,  Stockport  ;  S.  Woodcock,  Manchester.  Leeward  Islands 
Branch. —  ( No  return.)  —  Londonderry  and  North-West  of  Ireland 
Branch.  —  E.  Donaldson,  Londonderry.  Malaya  Branch.  —  (No  re¬ 
turn.)  Malta  and  Mediterranean  Branch.  —  (No  return  )  Manitoba 
and  North-West  of  Canada  Branch.- (No  return.)  Melbourne  and  Vic¬ 
toria  Branch—  C.  E.  Goodall.  Brighton.  Metropolitan  Counties  Branch  — 
Andrew  Clark,  W.  F.  Cleveland,  H.  Radcliffe  Crocker,  George  Eastes  J  W 
J.  Oswald,  Isambard  Owen.  L.  W.  Sedgwick,  London.  Midland  Branch  — H 
Handford,  Nottingham  ;F.M.  Pope,  Leicester.  Montreal  Branch.— Q.  E.  Arm¬ 
strong,  Montreal ;  SirW.  H.  Hingston.  Montreal.  Natal  Branch— (No  return). 
New  Zealand  Branch— (No  return.)  Northern  Counties  of  Scotland  Branch.— 
OgilvieGrant, Inverness.  Northof  England  Branch—  David  Drummond,  New- 
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castle- on-Tyne ;  G.  E.  Williamson,  Newcastle-on-Tyne.  North  of  Ireland 
Branch.—  John  Campbell,  Belfast;  J.  A.  Lindsay,  Belfast.  North  Wales 
Branch. — W.  Jones  Morris,  Portmadoc.  Oxford  and  District  Branch.— W.  L. 
Morgan,  Oxford.  Perthshire  Branch. — A.  It.  Urquhart,  Perth.  Punjab 
Branch.— (No  return.)  Quebec  Branch— M.  Ahern.  Reading  and  Upper 
Thames  Branch.  —  H.  H.  Phillips-Conn,  Reading.  Shropshire  and  Mid- 
Wales  Branch—  John  Davies  Harries,  Shrewsbury.  South-Eastern  Branch. 

— J.  H.  Galton,  Upper  Norwood,  S.E. ;  W.  J.  Tyson,  Eolkestone ; 

T.  J.  Verrall,  Brighton.  South-Eastern  of  Ireland  Branch.— J .  Norton, 
Bagnalstown.  Southern  Branch.— J.  Groves,  Carisbrooke ;  H.  J.  Manning, 
Salisbury  ;  South  Indian  and  Madras  Branch.— Brigade-Surgeon-Lieutenant- 
Colonel  E.  F.  Drake-Brockman,  Loudon.  South  Midland  Branch. — J. 

H.  Hemming,  Kimbolton.  South  Wales  and  Monmouthshire  Branch. — 
Evan  Jones,  Aberdare  ;  A.  Sheen,  Cardiff.  South-Western  Branch.— Wm. 
Gordon,  Exeter  ;  John  Rolston,  Devonport.  Staffordshire  Branch.— 

T.  Vincent  Jackson,  Wolverhampton.  Stirling,  Kinross,  and  Clack¬ 
mannan  Branch.— I.  C.  McVail,  Glasgow.  Sydney  and  New  South  Wales 
Branch.— (No  return.)  Trinidad  and  Tobago  Branch.— (No  return.)  Thames 
Valley  Branch.  —  G.  E.  Shuttleworth,  Richmond  Hill.  Surrey.  West 
Somerset  Branch.— W.  L.  Winterbotham,  Bridgwater.  Worcestershire  and 
Herefordshire  Branch.— G.  W.  Crowe,  Worcester.  Yorkshire  Branch.— T.  M. 
Dolan,  Halifax ;  W.  Dyson,  Sheffield  ;  T.  R.  Jessop,  Leeds. 

The  President  of  Council  reported  the  following  new  re¬ 
presentatives  on  the  Council :  Dr.  R.  IT.  Perks,  of  the  Adelaide 
and  South  Australia  Branch;  Dr.  John  Campbell,  Border- 
Counties  Branch ;  Dr.  William  Turner,  Gibraltar  Branch  ;  Dr. 

A.  Godson,  Lancashire  and  Cheshire  Branch  ;  Sir  William 
Hingston,  Montreal  Branch  ;  Mr.  Lewis  Morgan,  Oxford 
Branch ;  Dr.  Michael  Ahern,  Quebec  Branch ;  Dr.  H.  H. 
Phillips-Conn,  Reading  and  Upper  Thames  Branch ;  Dr. 
W.  J.  Tyson,  South-Eastern  Branch ;  Dr.  J.  Groves,  Southern 
Branch  ;  and  Dr.  J.  C.  McVail,  Stirling  Branch. 

Dr.  William  Russell  introduced  a  deputation  from  Edin¬ 
burgh,  consisting  of  Sir  Thomas  Grainger  Stewart,  Dr.  Dow, 
Dr.  Philip,  and  himself,  to  invite  the  Association  to  hold  its 
annual  meeting  at  Edinburgh  in  1898. 

Resolved :  That  the  Council  recommend  that  Edinburgh  be 
the  place  of  meeting  for  1898,  and  that  Sir  Thomas  Grainger 
Stewart  be  appointed  President-elect. 

Resolved  :  That  the  date  proposed  for  the  annual  meeting 
in  Edinburgh  be  July  26th,  27th,  28th,  and  29th,  1898. 

The  appointment  of  the  Journal  and  Finance  Committee 
was  then  considered.  There  were  three  vacancies,  for  which 
there  were  eight  nominations.  A  ballot  was  taken,  and  Dr. 
Ogilvie  Grant  and  Dr.  Handford  having  been  appointed 
scrutineers,  the  following  were  reported  to  have  the  greatest 
number  of  votes— namely  ;  Mr.  Andrew  Clark,  Dr.  S. 
Woodcock,  and  Mr.  T.  J.  Verrall. 

Resolved :  That  the  following  be  appointed  the  Journal 
and  Finance  Committee  for  the  ensuing  year ; 

The  President ;  the  President-elect ;  Dr.  Robert  Saundby,  President  of 
Council;  Dr.  C.  Parsons.  Treasurer,  ex-officio:— Dr.  T.  Bridgwater,  Mr. 
Andrew  Clark,  Dr.  Ward  Cousins,  Mr.  Geo.  Eastes,  Dr.  W.  A.  Elliston,  sir 
Walter  Foster,  M.P.,  Dr.  Handford,  Dr.  C.  Holman,  Mr.  Vincent  Jackson, 
Mr.  Jordan  Lloyd,  Mr.  Macnamara,  Dr.  Russell,  Dr.  Markham  Skerritt, 
Mr.  T.  Jenner  Verrall,  and  Dr.  S.  Woodcock. 

Resolved  ;  That  the  following  be  appointed  the  Parliamen¬ 
tary  Bills  Committee  for  the  ensuing  twelve  months  : 

The  President ;  the  President-elect ;  Dr.  Robert  Saundby,  President  of 
Council;  Dr.  C.  Parsons,  Treasurer,  ex-officio:— Mr.  S.  H.  Agar,  Mr.  D.  B. 
Balding,  Mr.  Gilbert  Barling,  Dr.  A  G.  Bateman,  Dr.  R.  W.  Batten,  Dr.  T. 
Bridgwater,  Mr.  George  Brown,  Dr.  J.  S.  Cameron,  Dr.  J.  Cantlie,  Dr.  W. 
A.  Carline,  Dr.  W.  F.  Cleveland,  Dr.  J.  Ward  Cousins,  Dr.  Henry  Corby, 
Dr.  G.  W.  Crowe,  Dr.  T.  M.  Dolan,  Dr.  E.  Donaldson,  Dr.  Douglas,  Brigade- 
Surgeon-Lieutenant-Colonel  E.  F.  Drake-Brockman,  Mr.  George  Eastes, 
Dr.  R.  Esler,  Dr.  Farquharson,  M.P.;  Sir  Walter  Foster,  M.D.,  M.P.; 
Mr.  E.  H.  Galton,  Mr.  A.  Godson,  M.B.;  Dr.  Bruce  Goff,  Dr.  C.  E. 
Goodall,  Dr.  W.  Gordon,  Dr.  Ogilvie  Grant,  Dr.  J.  B.  Hackett,  Mr. 
J.  D.  Harries,  Dr.  A.  J.  Harrison,  Mr.  Ernest  Hart,  Mr.  J.  H.  Hemming, 
Dr.  Holman,  Professor  V.  Horsley,  Dr.  W.  H.  Hughes,  Mr.  Evan 
Jones,  Dr.  J.  E.  Ker,  Dr.  A.  R.  Manby,  Dr.  C.  W.  Marriott,  Dr.  J. 
C.  McVail,  Dr.  W.  J.  Mickle,  Dr.  C.  H.  Milburn,  Dr.  J.  W.  Miller, 
Dr.  J.  Wm.  Moore,  Mr.  W.  Lewis  Morgan,  Mr.  W.  Jones  Morris,  Dr. 
James  Murphy,  Surgeon-Major-General  T.  F.  O’Dwyer,  Professor  A.  Og- 
ston,  Dr.  I.  Owen,  Mr.  C.  H.  W.  Parkinson,  Sir  W.  O.  Priestley,  Mr.  A.  B. 
Ritchie,  Dr.  James  Ritchie,  Dr.  John  Rolston,  Dr.  G.  E.  Shuttleworth, 
Dr.  R.  Somerville,  Mr.  W.  D.  Spanton,  Mr.  C.  R.  Straton,  Dr.  James  Stuart, 
Surgeon-Major  W.  B.  Thomson,  Dr.  J  C.  Thresh,  Dr.  A.  R.  Urquhart,  Mr. 
T.  J.  Verrall,  Mr.  F.  Wallace,  Dr.  Martindale  Ward,  Dr.  W.  L.  Winter¬ 
botham,  and  Dr.  S.  Woodcock. 

Resolved :  That  the  following  be  appointed  the  Scientific 
Grants  Committee  for  the  ensuing  twelve  months  : 

The  President ;  the  President-elect,  Dr.  R.  Saundby,  President  of  Coun¬ 
cil ;  Dr.  C.  Parsons,  Treasurer,  ex-officio: — Professor  Clifford  Allbutt, 
Dr.  T.  L.  Brunton,  Mr.  Andrew  Clark,  Dr.  J.  Ward  Cousins,  Dr.  H.  R. 
Crocker,  Professor  W.  D.  Halliburton,  Dr.  H.  Handford,  Dr.  C.  Holmau, 
Professor  V.  Horsley,  Mr.  N.  C.  Macnamara,  Dr.  W.  Russell,  Professor  E. 
A.  Schafer,  and  Dr.  G.  Sims  Woodhead. 

Resolved :  That  the  Inebriates  Legislation  Committee  be 
reappointed  as  follows : 

The  President ;  the  President-Elect ;  Dr.  Robert  Saundby,  President  of 
Council ;  Dr.  C.  Parsons,  Treasurer,  ex-officio  Mr.  D.  B.  Balding;  Mr.  R. 


W.  Braithwaite,  Dr.  T  Bridgwater,  Sir  C.  Cameron.  Dr.  G.  B.  Clark.  M.P., 
Dr.  C.  R.  Drysdale,  Mr.  George  Eastes,  Dr.  J.  W.  Eastwood,  Dr.  R. 
Farquharson,  Sir  Walter  Foster,  M.P.,  Professor  W.  T.  Gairdner,  Dr.  V  .0. 
Garrnan,  Dr.  J.  Hill  Gibson,  Dr.  Alexander  Grant,  Mr  F.  J.  Gray,  Dr.  C.  J. 
Hare  Dr  A.  A.  Jamison.  Mr.  H.  R.  Ker.  Dr.  Norman  Kerr,  Dr.  A.  E.  T. 
Longhurst,  Surgeon-Major  G.  K.  Poole,  Brigade-Surgeon  R.  Pringle,  Fleet- 
Surgeon  G.  Robertson,  Dr.  .Tames  Stewart,  Dr.  G.  D.  P.  Thomas,  Dr.  Wynn 
Westcott,  and  Dr.  H.  W.  Williams. 

Resolved :  That  the  Premises  and  Library  Committee  be 
reappointed  as  follows  : 

The  President :  the  President-elect ;  Dr.  Robert  Saundby,  President  of 
Council;  Dr.  C.  Parsons,  Treasurer,  cx-officio  :— Dr.  T.  Bridgwater;  Mr. 
Andrew  Clark;  Dr.  J  Ward  Cousins;  Dr.  C.  Holman ;  Mr.  C.  N.  Mac¬ 
namara  :  Mr  C,  H.  W.  Parkinson  ;  Dr.  Pope ;  Dr.  Rayner  ;  and  Mr.  Ernest 
Hart,  Hon.  Librarian.  _  ,  ...  .  .  , 

Resolved :  That  the  Trust  Funds  Committee  be  reappointed 

as  follows  :  _  . , 

The  President ;  the  President-elect ;  Dr.  Robert  Saundby,  President  of 
Council;  Dr.  C.  Parsons,  Treasurer,  ex  officio:—  Or.  T.  Bridgwater  ;  Dr.  J. 
Ward  Cousins;  Mr.  N.  C.  Macnamara;  and  Mr.  T.  J.  Verrall. 

Resolved  :  That  the  Therapeutic  Committee  be  reappointed 

as  follows :  „  ^  ^ 

Dr  R  Saundby,  President  of  Council;  Sir  W.  H.  Broadbent  •  Dr. 
Mitchell  Bruce;  Dr.  T.  Lauder  Brunton  ;  Dr.  T.  H.  Carter;  Professor  T. 
Cash  •  Mr.  George  Eastes  ;  Professor  A.  R.  Fraser :  Professor  W.  T. 
Gairdner;  Dr.  W.  Hunter;  Dr.  D.  J  Leech;  Dr.  James  Little;  Professor 
D  MacAlister  ;  Dr.  E.  Mackey  :  Dr.  Sidney  H.  C.  Martin  ;  Dr.  M.  McHugh ; 
Dr.  W.  Murrell;  Dr.  C.  Y.  Pearson;  Dr.  C.  D.  F.  Phillips;  Dr.  Sydney 
Ringer  :  Sir  William  Roberts  ;  Dr.  R.  Stockman  ;  Dr.  Wr.  Hale  White ;  Dr. 
W.  Whitla  ;  and  Dr.  N.  I.  C.  Tirard,  Honorary  Secretary. 

Resolved:  That  the  Secretary  to  the  Committee  on  the 
State  of  School  Children  be  informed  that  the  Council  think 
this  a  good  opportunity  of  withdrawing  this  Committee  in 
order  that  the  new  Society  may  undertake  its  work. 

Resolved ;  That  the  Medical  Charities  Committee  be  re¬ 
appointed  as  follows : 

The  President ;  the  President-elect ;  Dr.  Robert  Saundby,  President  of 
Council ;  Dr.  C.  Parsons,  Treasurer,  ex-officio  :— Dr.  F.  H.  Alderson ;  Mr.  J. 
Wickham  Barnes;  Dr.  T.  Bridgwater;  Dr.  J.  B.  Brierley ;  Mr.  George 
Brown;  Dr.  G.  W.  Crowe;  Dr.  Ogilvie  Grant;  Dr.  Major  Greenwood;  Dr. 

F  de  H.  Hall;  Mr.  Ernest  Hart;  Dr.  J.  Brindley  Jame3  ;  Dr.  J.W.  J. 
Oswald ;  Dr.  Walter  Smith;  Dr.  J.  R.  Thomson  ;  Mr.  F.  Wallace;  and  Dr. 
Hugh  Woods.  .  ,  . 

Resolved :  That  the  Reference  Committee  consist  of  three 

members. 

Resolved:  That  the  following  be  appointed  the  Reference 
Committee  for  the  ensuing  twelve  months,  namely,  Dr.  R. 
Saundby  (President  of  Council),  Dr.  T.  Bridgwater,  and  Dr.  C, 
Holman.  . 

Resolved :  That  the  Ansesthetics  Committee  be  reappointed 
as  follows,  and  be  allowed  a  grant  of  £50  : 

Prof.  T.  Annandale,  Dr.  Joseph  Bell,  Mr.  F.  W.  Braine,  Prof.  G. 
Buchanan,  Mr.  PI.  T.  Butlin,  Dr.  Dudley  W.  Buxton,  Prof.  J.W.  Byers, 
Prof.  M.  Cameron,  Prof.  John  Chiene,  Mr.  John  Croft,  Prof.  E.  Duncan, 
Mr.  George  Eastes,  Dr.  A  L.  Galabin,  Dr.  Frederic  W.  Hewitt,  Mr. 
Jonathan  Hutchinson,  the  Right  Hon.  Lord  Lister,  Prof.  W'illiam  Macewec, 
Mr.  Joseph  Mills.  Prof.  R.  Ogston,  Mr.  G.  Rowell,  Dr.  W.  V.  Snow,  Mr. 
T.  Pridgin  Teale,  Dr.  David  WTallace,  and  Dr.  C.  Childs.  _ 

Resolved:  That  the  Railway  Servants’ and  Mariners ^ Eye¬ 
sight  Committee  be  reappointed  as  follows,  with  the  addition 
of  Mr.  Langley  Browne,  and  be  allowed  a  grant  of  ^25  : 

Mr.  W.  M.  Beaumont,  Mr.  T.  H.  Bickerton,  Mr.  Langley  Browne,  Mr. 
G.  A.  Critchett,  Dr.  C.  K.  Fitzgerald,  Dr.  J.  B.  Lawford,  Dr.  D.  Little,  Mr. 
N.  C.  Macnamara,  Dr.  Priestley  Smith,  and  Dr.  George  Mackay.  . 

Resolved  :  That  the  General  Practitioners  and  Ethical 

Committee  be  reappointed  as  follows: 

The  President,  President-elect,  Dr.  Robert  SauDdby,  President  of 
Council;  Dr.  C.  Parsons,  Treasurer,  ex officio  :— Dr.  James  Barr,  Dr.  i. 
Bridgwater,  Dr.  W.  F.  Cleveland,  Dr.  J.  Ward  Cousins,  Dr.  J.  II.  Galton, 
Dr.  Bruce  Goff,  Mr.  J.  H.  Hemming,  Mr.  W.  Jones  Morris,  Mr.  R  H.  n. 
Nicholson,  Dr.  J.  W.  J.  Oswald,  Mr.  C.  H.  W.  Parkinson,  and  Dr.  F.  M.  Pope. 

Resolved  :  That  the  Medical  Reform  Committee  be  not 
reappointed. 

Resolved :  That  the  following  be  appointed  a  Committee 
for  considering  the  arrangements  of  the  annual  meeting  at 
Edinburgh  in  1898: — The  President  of  Council,  the  Treasurer, 
Dr.  H.  Barnes,  Mr.  Andrew  Clark,  Dr.  Handford,  Sir  Walter 
Foster,  Mr.  Verrall,  together  with  Professor  J.  Chiene,  Dr. 
R.  W.  Philip,  Dr.  Argyll  Robertson,  Dr.  William  Russell,  Sir 
Thomas  Grainger  Stewart,  and  Dr.  Batty  Tuke. 

Resolved :  That  a  small  Committee  be  appointed  to 
watch  the  progress  of  the  London  "(Jniversity  Bill  thtongL 
Parliament,  and,  if  it  be  passed,  to  subsequently  submit  to 
the  Statutory  Commissioners  any  point  or  points  in  which 
the  Committee  may  consider  the  members  of  the  Associa¬ 
tion  are  affected.  .  , 

Resolved :  That  the  Committee  consist  of  Dr.  Cleveland, 
Mr.  George  Eastes,  Sir  Walter  Foster,  Mr.  Macnamara,  an 
Dr.  Isambard  Owen. 
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SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Chirk  on 
Thursday,  June  10th,  at  3  p.m.,  the  President,  Dr.  Lioyd,  in 
the  chair.  Seventeen  members  were  present. 

Minutes. — The  minutes  of  the  previous  meeting  were  taken 

as  read. 

New  Members. — The  following  new  members  were  elected: 
A.  E.  Ash,  M.B.,  Shrewsbury ;  Mr.  E.  C.  Fincham,  Shrews¬ 
bury ;  Mr.  H.  M.  Guest,  Dorrington ;  Mr.  G.  Hodges 
Cledbury  North;  Mr.  J.  Matthews  Jones,  Ruabon ;  Mr. 
J.  C.  Padwick,  The  Salop  Infirmary;  Mr.  N.  B.  Vickers- 
Wellington;  Mr.  F.  T.  Whittaker,  M.B.,  B.Sc.,  Shrews¬ 
bury;  Mr.  R.  Moorson  Wood,  Ellesmere. 

Branch  Representatives.— It  was  proposed  by  Dr.  Packer 
and  seconded  by  Mr.  Pigott,  that  Mr.  J.  D.  Harries  be  re¬ 
elected  Branch  representative  on  the  Council  of  the  Asso¬ 
ciation  and  on  the  Parliamentary  Bills  Committee.  The 
motion  was  carried  unanimously. 

Ethical  Committee. — The  following  gentlemen  were  nomin¬ 
ated  for  election  to  form,  with  the  President-elect,  the 
Ethical  Committee  of  the  Branch,  namely,  Shrewsbury  repre¬ 
sentatives,  Mr.  J.  D.  Harries  and  Dr.  Cureton  ;  County  repre¬ 
sentatives,  Dr.  S.  T.  Gwynn,  Dr.  Key  worth,  Dr.  Lloyd,  and 
Dr.  McCarthy. 

Rectal  Disease. — Mr.  Mitchell  Banks  read  a  very  in¬ 
teresting  and  practical  paper  on  rectal  diseases.  Beginning 
with  the  subject  of  piles,  he  classified  them  as  of  three  kinds, 
and,  in  speaking  of  the  treatment  from  an  operative  point  of 
view,  he  advocated  the  clamp  and  the  cautery  as  of  the  most 
lasting  benefit,  followed  for  twenty-four  hours  or  so  by  the 
introduction  of  a  glass  tube  both  as  a  safeguard  in  case  of 
haemorrhage,  and  also  as  a  relief  for  flatus,  which  was  often 
distressing  when  oiled  lint  was  used  as  a  plug.  He  illus¬ 
trated  his  method  of  working  the  thermo-cautery  with  the 
foot,  and  also  advocated  red  rubber  bougies  of  two  sizes  for  a 
month  to  six  weeks  afterwards,  if  there  were  any  narrowing 
of  the  opening  after  operation.  He  next  spoke  of  fissure  of 
the  anus,  and  also  of  pruritus  ani.  He  advocated  careful 
diet  and  the  avoidance  of  mineral  waters,  and  advised  in¬ 
stead  the  use  of  sulphur.  He  paid  a  passing  tribute  to  the 
useful  nature  of  the  old  Chelsea  Pensioner  mixture  in  cases 
of  piles.  He  then  described  fully  the  latest  method  of 
treating  cancer  of  the  rectum  byKraske’s  method,  and  stated 
that  by  this  means  two-tliirds  of  the  rectum  could  be  re¬ 
moved  after  taking  away  the  coccyx  and  adjoining  part  of 
the  sacrum.  He  advocated  that  for  this  operation  the 
oatient  should  be  placed  lying  on  his  abdomen,  with  the 
!egs  hanging  over  the  edge  of  the  table;  but  for  all  other 
operations  of  the  rectum  he  advised  Clover’s  crutch  and  the 
ithotomy  position.  He  cited  six  cases  on  which  he  had 
grated  for  rectal  cancer  by  Kraske’s  method,  some  of  which 
lad  done  well,  others  were  relieved  only  fora  time.  He  also 
showed  a  specimen  of  cancer  of  the  rectum  lately  removed 
oy  this  method  of  operating.  A  very  hearty  vote  of  thanks 
vas  accorded  to  Mr.  Mitchell  Banks  for  his  interesting,  in 
tractive,  and  practical  address. 

Luncheon.—  The  President  entertained  the  members  at 
uncheon  before  the  meeting. 


an  autumn  intermediate  meeting  had  been  entirely  success- 
lul.  At ’  the  last  annual  meeting  an  interesting  demonstra- 
tion  of  the  Roentgen  x  rays  was  given  by  Professor  A.  Gray, 

f  V  \\aiur  Pr‘  Ta7?°,r  J°nes>  D-Sc.,  of  the  University  College 
°j  which  was  highly  appreciated  by  the  largest 

attendance  of  members  on  record.  The  papers  contributed 
during  the  year  had  been  the  source  of  much  pleasure  and 
profit  to  the  members.  Allusion  was  made  to  the  scheme  of 
medical  defence,  which,  by  the  small  majority  of  two,  was 
accepted  by  the  Branch.  The  Council  having  had  under  its 
?v?ni o erat1°n  the  notice  of  motion  to  increase  the  number  of 
the  branch  Council,  determined  to  support  it  and  urge  its 
acceptance.  On  the  motion  of  Dr.  Eyton  Lloyd,  seconded 

7V, r*  hANGF0RD  Jones,  the  report  was  adopted. 

Election  of  Officers.— The  following  officers  for  the  year 
1897-98  were  then  elected  -.—President-Elect :  A.  Venables 
?TalmV  M.B  (Wrexham).  Honorary  Secretary:  W.  Jones 
ortmadoc).  Honorary  Treasurer:  Samuel  Griffith 
( 1  ortmadoc).  Representative  on  Council  of  Association  - 
vv  - * Jones  Morris.  Representative  on  Parliamentary  Bills  Com- 
m  1 1 tee : ^ \\  .  Jo n es  Morris.  Members  of  Branch  Council:  Wm 
Jones,  M.R.C.S.  (Ruabon),  H.  Davies  Jones,  L.R.C.P.  (Llan- 

M  pwp  Howe^  White  M.B.  (Corwen),  W.  M.  Williams, 
M.B.  (Penmachno),  J.  Evan  Jones,  M.R.C.S.  (Llanrwst),  Rob. 
Parry,  M.B.  (Carnarvon)  R  Fraser,  M.D.,  D.Sc.  (Carnarvon), 
R.  Langford  Jones,  M.R.C.S.  (Bangor),  and  J.  Llewellyn 
Williams,  M.B.  (VVrexbam).  J 

.  Places  of  Meeting.— It  was  resolved  to  hold  the  autumn 
intermediate  meeting,  1897,  at  Bettws-y-Coed,  the  spring 
intermediate,  1898,  at  Carnarvon,  and  the  next  annual  at 
Llangollen. 

T'ote  of  Sympathy  with  Dr.  Grey-Edwards.—On  the  motion 
of  Dr.  Emyr  O.  Price,  seconded  by  Dr.  Langford  Jones, 
and  slFPPorte(i  by  other  members,  it  was  unanimously 


NORTH  WALES  BRANCH. 
he  forty-eighth  annual  meeting  was  held  at  the  West- 
pnster  Hotel,  Rhyl,  on  July  8th,  Dr.  Richard  Williams, 
•lverpool,  in  the  chair.  Over  forty  members  were  present, 
ir.  H.  J.  Lloyd,  Barmouth  (the  President-elect),  was  intro- 
uced,  and  took  the  chair. 

Leiv  Members — Dr.  Thomas  Irvine  Bormer,  M.D.,  Aber- 
ovey ;  and  Mr.  Herbert  Thomas  Jenkins,  M.R.C.S.,  L.R.C.P., 

'■nmaenmawr,  were  elected  members  of  the  Association  and 
■ranch. 

Report  of  District  Council. — The  Hon.  Secretary  read  the 
■port  of  the  Branch  Council,  which  recorded  the  increase  of 
ie  number  of  Branch  members  to  the  highest  on  record,  and 
iat  lts  financial  condition  was  in  a  satisfactory  state.  The 
|sses  were  one  by  death  and  two  by  erasure  for  non-payment 
rabscriptions.  The  meetings  of  the  year  were  well  at- 
nned,  and  the  experiment  of  some  three  years  ago  of  having 


That  this  annual  meeting  of  the  North  Wales  Branch  of  the  British 
Medical  Association  places  or  record  its  sympathy  with  Dr.  Grey- 
Edwards  (Bangor)  in  the  painful  and  trying  circumstances  attending  the 
vindication  of  his  professional  character  at  the  recent  Carnarvonshire 
assizes,  congratulates  him  on  the  results  of  that  trial,  and  opens  a  sub-' 
scription  list  to  assist  in  defraying  the  legal  expenses. 

Dr.  Emyr  Price  was  appointed  secretary  of  the  movement 

Special  Committee.— In  the  absence  of  Dr.  Richard  Jones 
(Blaenau-Festimog),  who  had  a  motion  on  the  agenda  it 
was  resolved  on  the  motion  of  Dr.  Arthur  Prichard 
seconded  by  Dr.  Lloyd  Williams,  to  refer  the  matter  to  a 
committee  consisting  of  Drs.  Prichard,  Langford  Jones,  and 
John  Roberts  (Menai  Bridge),  and  report  to  the  next 
meeting. 

Epsom  College.— Dr.  Rob.  Parry  gave  notice  that  at  the 
next  meeting  he  would  move  that  ^10  10s.  be  voted  as  a 
jubilee  grant  to  the  Royal  Medical  Benevolent  CoBecre 
Epsom.  *  =* 

Delegates  to  Annual  Meeting  at  Montreal.— Messrs  Wm 
Jones  (Ruabon),  H.  Jones  Roberts  (Pen-v-groes)  and  the 
Honorary  Secretary,  with  Drs.  Barr  and  Bickerton,  of  the 
Lancashire  and  Cheshire  Branch,  were  elected  delegates  from 
this  Branch. 

Annual  Address. — The  President  then  delivered  the  annual 
address  on  the  History  of  Medicine,  for  which  a  hearty  vote 
of  thanks  was  passed. 

Communications. — The  following  papers  were  then  read-  A 
Eyton  Lloyd,  M.D.  (Rhyl) :  Remarks,  with  Skiagrams  and 
Specimens,  upon  an  interesting  case  of  Surgical  Pathologv 
— D.  Livingstone  Davies,  M.R.C.S.  (Criccieth)  :  (1)  A  case  of 
Fracture  of  the  Spine.  (2)  A  case  of  Fracture  of  Base  of 
Skull ;  recovery.  (3)  Cerebral  Meningitis  following  Influ- 
enza  -T.  H.  Bickerton,  M.R.C.S.  (Liverpool)  :  On  Styles  in 
the  Treatment  of  Chronic  Nasal  Duct  Obstruction  —Hugh  E 
Jones,  F.R.C.S.  (Liverpool) :  (1)  Three  cases  of  Cataract  Ex¬ 
traction  without  Iridectomy.  (2)  Two  cases  of  Cataract  Ex¬ 
traction  with  Iridectomy;  a  Contrast.  (3)  New  Nasal  Dnr-t 
Irrigator.— J.  Elliott,  M.D.  (Chester):  A  case  of  Tumour  at 
Base  of  Brain  (?).— JohnE.  II.  Davies,  M.R.C.S.  (Wrexham)  * 

A  case  cf  Cretinism. 

Annual  Dinner.— The  annual  dinner  was  subsequently  held 
with  the  Vicar,  the  Wesleyan  Minister,  and  the  Chairman  of 
the  District  Council  as  guesta,  at  which  the  loyal  and  usual 
toas's  were  drunk. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIFTH  ANNUAL  MEETING. 


The  adjourned  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Montreal  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  August  31st,  September  1st,  2nd,  and 
3rd,  1897. 

President—  T.  G.  Roddick,  M.D.,  Professor  of  Surgery 
in  McGill  University,  Montreal. 

President-Elect. — Sir  T.  Grainger  Stewart,  M.D.Edin., 
F.R.C.P.Edin.,  etc.,  Professor  of  the  Practice  of  Physic  and 
Clinical  Medicine  in  the  University  of  Edinburgh  ;  Physician- 
in- Ordinary  to  the  Queen  for  Scotland. 

President  of  the  Council ;  Robert  Saundby,  M.D.,  F.R.C.P., 
Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  W.  Osler, 
M.D.,  F.R.C.P.,  Professor  of  Medicine  in  the  Johns  Hopkins 
University,  Baltimore,  U.S.A. 

An  Address  in  Surgery  will  be  delivered  by  William 
Mitchell  Banks,  F.R.C.S.,  Surgeon  to  the  Liverpool  Royal 
Infirmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Her¬ 
man  M.  Biggs,  M.D.,  Director  of  the  Bacteriological  Labora¬ 
tory  of  the  Health  Department,  New  York  City. 

The  Scientific  Business  of  the  Meeting  will  be  conducted 
In  Eleven  Sections,  as  follows,  namely: 

A.  Medicine. 

Macdonald  Chemical  Building. 

President:  Stephen  Mackenzie,  M.D.,  London.  Vice-Pre¬ 
sidents:  J.  E.  Graham,  M.D.,  Toronto;  W.  Bayard,  M.D., 
St.  John,  N.B.;  J.  P.  Rottot,  M.D.,  Montreal :  F.  W.  Camp¬ 
bell,  M.D.,  Montreal;  James  Stewart,  M.D.,  Montreal; 
H.  P.  Wright,  M.D.,  Ottawa.  Hon.  Secretaries:  H.  A. 
Lafleur,  M.D.,  Montreal ;  W.  F.  Hamilton,  M.D.,  Montreal ; 
William  Pasteur,  M.D.,  4,  Chandos  Street,  Cavendish 
Square,  London,  W. 

The  following  discussions  will  take  place  : 

1.  The  Dietetic  Treatment  of  Diabetes,  to  be  opened  by  Dr. 
Robert  Saundby  (Birmingham). 

2.  Arthritis  Deformans  (Rheumatoid  Arthritis),  more  espe¬ 
cially  its  Relation  to  Rheumatism,  Nervous  Disease,  and 
Tuberculosis,  to  be  opened  by  Dr.  James  Stewart  (Montreal). 

3.  Cholelithiasis  ;  its  Causation,  Symptomatology,  Diagno¬ 
sis,  and  Treatment,  to  be  opened  by  Dr.  William  Hunter 
(London),  and  Dr.  Graham  (Toronto). 

The  following,  among  others,  are  expected  to  take  part  in 
the  discussions  in  this  Section:  Dr.  Reginald  Fitz  (Boston), 
Dr.  Jacobi  (New  York),  Dr.  Musser  (Philadelphia),  Dr. 
Pepper  (Philadelphia),  Dr.  F.  C.  Shattuck  (Boston),  Dr.  E. 
L.  Trudeau  (Saranac  Lake,  N.Y.),  Dr.  Jas.  Tyson  (Phila¬ 
delphia),  Dr.  Wyman  (Marine  Hospital  Service,  Wash¬ 
ington),  Dr.  R.  L.  Bowles  (London),  Mr.  Wm.  Armstrong 
(Buxton),  Dr.  Sydney  Coupland  (London),  Professor  Osier 
(Baltimore),  Dr.  S.  Monckton  Copeman  (London),  Dr.  H. 
Handford  (Nottingham),  Dr.  J.  A.  Myrtle  (Harrogate),  Dr. 
Graham  (Toronto),  Dr.  R.  Shingleton  Smith  (Bristol),  Dr. 
Ebenezer  Duncan  (Glasgow). 

The  following  papers  have  been  promised  : 

Acheson,  Dr.  Geo.  (Galt..,  Ont.).  Atony  ot  the  Rectum. 

Armstrong,  William,  M.R.C.S.  The  Exciting  Cause  of  Rheumatoid 
Arthritis. 

Bowles,  Dr.  R  L.  (London).  Further  Experiences  of  dangers  connected 
with  Respiration  and  their  avoidance,  with  special  reference  to  Anes¬ 
thesia,  Hemoptysis,  Drowning,  Apoplexy,  and  all  Paralysed  and  Uncon¬ 
scious  Conditions 

Fussell,  Dr.  M.  H.  (Philadelphia).  Two  Cases  of  Hemophilia. 

Graham,  Dr.  J.  E.  (Toronto).  A  Case  of  Crossed  Hemiplegia  the  Result 
of  Injury  to  the  Pons  Varolii. 

Hamilton,  Surgeon-Major-GeDeral(P.M.O.  Plymouth).  The  Enteric  Fever 
of  Armies,  contrasting  the  Disease  in  Tropical,  Subtropical,  and  Tem¬ 
perate  Climates. 

Lyman,  Dr.  Henry  M.  (Chicago).  Osteomalacia  following  Complete  Occlu¬ 
sion  of  the  Common  Bile  Duct,  due  to  Angio-cholitis  following  Typhoid 
Fever. 

Mackinnon,  Dr.  Angus  (Guelph).  The  Empyema  of  Pneumonia,  with 
Cases. 

McConnell,  Dr  J.  B.  (Montreal).  Pyopericardium  following  Pleuro¬ 
pneumonia:  Pericardiotomy:  Recovery. 

McPhedran,  Dr.  A.  (Toronto).  Raynaud’s  Disease  following  Protracted 
General  Erythema. 
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Myrtle,  Dr.  J.  A.  (Harrogate).  Case  of  Blood  Poisoning  from  Sewer  Gas 
followed  at  intervals  by  Inflammation  of  the  Throat,  Cervical  Glands, 
Liver,  and  Kidneys. 

Pepper,  Dr.  Wm.,  and  Stengel,  Dr.  Alfred  (Philadelphia).  A  Contribu¬ 
tion  to  the  Clinical  Study  of  Venesection. 

Starr,  Dr.  M.  Allen  (New  York).  A  Contribution  to  the  Subject  of  Brain 
Tumours  and  their  Surgical  Treatment. 

Stockton,  Dr.  Chas.  G.  (Buffalo).  A  Type  of  Diarrhoea  associated  with 
Gastric  Anacidity. 

Tyson,  Dr.  James  (Philadelphia).  Note  on  the  Proper  Use  of  Terms  to 
denote  Myocardial  Changes. 

Whittaker,  Dr.  James  T.  (Cincinnati).  Generalisations  from  Six 
Years'  Use  of  Tuberculin. 

Williams,  Dr.  Francis  H.  (Boston).  Some  of  the  Medical  Uses  of  the 
Roentgen  Rays. 

B.  Surgery. 

Large  Lecture  Room ,  McGill  Medical  College. 
President:  Christopher  Heath,  F.R.C.S.,  London.  Vice- 
Presidents:  Hon.  Sir  William  Hingston,M.D.,  Montreal;  Hon. 
M.  Sullivan, M.D.,  Kingston,  Ontario ;  Hon E.  Farrell,  M.D. , 
Halifax,  Nova  Scotia  ;  1.  H.  Cameron,  M.D.  Toronto;  F.  le 
M.  Grasett,  M.D.,  Toronto;  James  Bell,  M.D.,  Montreal ;  1 
George  E.  Armstrong,  M.D.,  Montreal.  Hon.  Secretaries : 
Robert  C.  Kirkpatrick,  M.D.,  Montreal ;  Thomas  Walker, 
M.D.,  St.  John,  N.B. ;  Jordan  Lloyd,  F.R.C.S.,  Broad 
Street,  Birmingham. 

The  President  will  give  a  short  introductory  address. 

A  discussion  will  take  place  upon  the  Surgical  Treatment 
of  Appendicitis,  which  will  be  opened  by  Dr.  G.  E.  Arm¬ 
strong  (Montreal).  Dr.  J.  Ward  Cousins,  Professor  C.  B.  Ball 
(Dublin),  Mr.  Jordan  Lloyd  (Birmingham),  will  take  part  in 
the  discussion. 

A  discussion  will  also  take  place  upon  the  Treatment  of 
Cancer  of  the  Rectum  by  Kraske’s  Operation,  to  be  opened 
by  Dr.  James  Bell. 

Among  those  who,  it  is  anticipated,  will  take  part  in  the 
discussions  in  this  Section  are :  Dr.  W.  W.  Keen  (Phila¬ 
delphia),  Dr.  Collins  Warren  (Boston),  Dr.  John  Ashhurst 
(Philadelphia),  Dr.  Cheever  (Boston),  Dr.  Dennis  (New  York), 
Dr.  Murphy  (Chicago),  Dr.  McGraw  (Detroit),  Dr.  J.  C.  White 
(Boston),  Dr.  Chas.  T.  Bull  (New  York),  Professor  C.  B.  Ball 
(Dublin),  Mr.  Jordan  Lloyd  (Birmingham). 

The  following  gentlemen  have  given  notice  of  their  inten¬ 
tion  to  read  papers  in  this  Section  : 

Ball,  Professor  C.  B.  (Dublin).  On  Trans-sacral  Resection  of  the  Rectum. 
Cousins,  J.  Ward,  M.D.,  F.R.C.S.  (Southsea).  Operative  Treatment  of 
Organic  Stricture  of  the  Urethra. 

Ferguson,  Dr.  W.  W  .  (Kingston,  N.B.).  Varicosity  of  the  Lingual  and 
Buccal  Veins. 

Garrow,  Dr.  A.  E.  (Montreal).  Ventral  and  Umbilical  Hernia  in  the 
same  Patient. 

Lloyd,  Jordan,  F.R.C.S.  Stone  in  the  Ureter  and  its  Treatment. 

Marcy,  H.  O.,  M.D.  (Boston).  On  the  Suturing  of  Wounds. 

McGraw,  Theo.,  M.D.  (Detroit).  Invagination  of  the  Caecum  and  Vermi¬ 
form  Appendix. 

Newman,  David,  M.D.  (Glasgow),  (i)  Cases  illustrating  some  Interesting 
Points  in  the  Pathology  and  Surgical  Treatment  of  Renal  and  Vesical 
Hsematuria.  (2)  Transitory  Hydronephrosis  and  Albuminuria  in  cases 
of  Movable  KidDey  treated  by  Operation. 

Ross,  James  F.  W.,  M.D.  (Toronto).  Some  Rare  Conditions  of  the 
Kidney. 

Roth,  Bernard,  F.R.C.S.  (London).  Analysis  of  One  Thousand  Con¬ 
secutive  Cases  of  Lateral  Curvature  of  the  Spine  treated  by  Posture  and 
Exercise  exclusively  (without  mechanical  supports). 

Shepherd,  F.  J.,  M.D.  (Montreal).  A  case  of  Abdominal  Tumour,  in 
which  nearly  eight  feet  of  the  small  intestine  were  resected. 

Smith,  Dr.  A.  Lapthorn  (Montreal).  Seven  cases  of  Appendicitis  with  Pus 
Tubes.  . 

Smith,  Noble,  F.R.C.S.Edin.  (London).  Congenital  Dislocation  ot  the 

Spaoton,  W.  D.  F.R.C.S.  (Hanley).  Two  cases  of  Meningocele  successfully 
operated  on. 

Thomson,  Alexis,  M.D.,  F.R.C.S.  (Edinburgh).  Stricture  of  Intestine  as 
Sequel  of  Strangulated  Hernia. 

C.  Public  Medicine. 

Large  Lecture  Room  of  the  Redpith  Museum. 
President:  E.  P.  Lachapelle,  M.D.,  Montreal.  Vice- 
Presidents  :  F.  Montizambert,  M.D.,  Quebec;  Robert  Craik, 
M.D.,  Montreal  ;  P.  H.  Bryce,  M.D.,  Toronto  ;  Sir 
James  Grant,  Ottawa;  R.  H.  Powell,  M.D.,  Ottawa. 
Honorary  Secretaries:  Wyatt  Johnston,  M.D.,  Montreal; 
E.  Pelletier,  M.D. ,  Montreal;  Harvey  Littlejohn,  M.B., 
O.M.,  Surgeons  Hall,  Edinburgh. 

The  business  of  the  Section  will  be  carried  out  as  follows  : 
Lachapelle,  Dr.  E.  P.  (President  of  the  Board  of  Health  of  the  Province 
of  Quebec,  Montreal).  Sanitation  in  Canada  :  its  Progress  up  to  date. 
Newsholme,  Dr.  A.  (M.O.H.  Brighton).  A  Plea  for  the  International 
Study  of  Diphtheria,  illustrated  by  facts  and  figures. 
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Kaye,  J.  R.  (M.O.H.  to  the  West  Riding  Council  of  Yorkshire. 
The  Relationship  of  the  Health  Officer  to  the  Registration  and  Certifi¬ 
cation  of  Deaths. 

Dr.  F.  Montizambert  (Superintendent  of  the  Canadian 
Quarantine  Service,  Grosse  Isle,  Quebec),  and  Dr.  W.  Wyman 
(Superintendent  of  the  Quarantine  and  Marine  Hospital  Ser¬ 
vice,  Washington)  will  open  a  discussion  on  the  Utility  of 
Quarantines  as  now  Conducted  (Inspection,  Disinfection,  and 
Isolation  Stations)  in  Certain  Countries  at  Least. 

Dr.  P.  H.  Bryce  (Secretary  of  the  Provincial  Board  of 
Health,  Ontario),  Dr.  C.  O.  Probst  (Secretary  State  Board  of 
Health,  Ohio),  Dr.  H.  Handford  (M.O.H.  to  the  County  of 
Nottingham),  will  open  a  discussion  on  How  Far  should 
Mandatory  Measures  go  in  Dealing  with  (a)  Measles,  ( b ) 
Whooping  Cough,  (c)  Tuberculosis,  (d)  Leprosy. 

Johnston,  Wyatt,  M.D.  (Bacteriologist,  Board  of  Health,  of  the  Province 
of  Quebec).  Experiments  with  Disinfectant  Gases. 

Janin,  G.  C.  E.,  formerly  of  the  Corps  des  Fonts  et  Chausees  of  France 
(Montreal).  On  the  Different  Processes  recommended  for  the  Treat¬ 
ment  of  Sewage  ;  Mechanical,  Chemical  and  Epuration  by  the  Arable 
Soil. 

Mottor,  Dr.  D.  Murray  Galt  (Washington).  Underground  Zoology  and 
Legal  Medicine:  a  Study  of  Fifty  Disinterments,  with  Additional 
Experimental  Observations. 

Kinyoun,  Dr.  Jos.  J  (United  States  Marine  Hospital  Service,  Washing¬ 
ton).  Methods  of  Disinfection. 

Neech,  Dr.  James  T.  (M.O.H.  for  Atherton).  The  Period  of  Infection 
in  Scarlet  Fever. 

Copeman,  Dr.  Monckton  (Medical  Inspector  to  the  Local  Government 
Board  of  England).  Some  Alleged  Dangers  of  Vaccination  and  their 
Prevention. 

Dr.  E.  F.  Ruttan,  Chemist  to  the  Board  of  Health  of  the 
Province  of  Quebec;  Dr.  G.  W.  Fuller,  Louisville,  Ivy.;  and 
Dr.  J.  J.  Mackenzie,  Bacteriological  Provincial  Board  of 
Health  of  Ontario,  will  open  a  discussion  on  The  Eespeetive 
Value  of  Chemical  and  Bacteriological  Methods  of  Water 
Analysis. 


Macleod,  Dr.  James  (Charlottetown).  Observations  on  the  Pollution  of 
Ground  Air. 

Hough,  Dr.  G.  de  N.  (New  Bradford,  Mass.).  Cadaveric  Fauna. 

CnuTTLE worth,  Dr.  E.  B.  (Bacteriologist  to  the  City  Board  of  Health, 
Toronto).  Observations  on  the  Etiology  and  Dissemination  of  Diph 
theria. 

Mackenzie,  Dr.  J.  J.  (Bacteriologist  Provincial  Board  of  Health  of 
Ontario).  Results  of  Mechanical  Filtration  Plants  in  Ontario. 

Mullins,  Dr.  G.  Lane  (Sydney,  N.S.W.).  Consumption  in  Australia. 

D.  Obstetrics  and  Gynecology. 

Large  Lecture  Room ,  McDonald  Physics  Building. 
President:  William  Japp  Sinclair,  M.D.,  Manchester. 
Vice-Presidents:  William  Gardner,  M.D. ,  Montreal ;  James 
Perrigo,  M.D.,  Montreal;  J.  A.  Temple,  M.D.,  Toronto; 
J-  C.  Cameron,  M.D.,  Montreal  ;  T.  Johnston  Alloway, 
M.D.,  Montreal ;  James  Ross,  M.D.,  Toronto.  Honoravy 
Secretaries:  D.  J.  Evans,  M.D.,  Montreal;  W.  Burnett, 
M.D.,  Montreal ;  Arthur  E.  Giles,  M.D. ,  58,  Harley  Street, 
Cavendish  Square,  London,  W. 

Th5  following  discussions  will,  it  is  proposed,  be  held  in 
this  Section  on  the  days  indicated  : 

September  1st. — The  Causation  and  Treatment  of  Hyper¬ 
emesis  Gravidarum. 

■  2nd. — The  Vaginal  versus  the  Abdominal  Route 

in  dealing  with  Inflammatory  Conditions  and  Tumours  in  the 
Pelvis.  To  be  opened  by  Mr.  Lawson  Tait. 

September  3rd.— The  Palliative  and  Radical  Treatment  of 
uterine  Flexions  and  Displacements.  To  be  opened  by  Dr. 
Barton  Cooke  Hirst  (Philadelphia). 

The  following  papers  are  promised : 

*^0WAY’  T'  Johnson,  M.D.  (Montreal).  Gauze  Packingin  Pelvic  Surgery. 
Anderson,  Professor  Winslow,  M.D.  (San  Francisco).  Uterine  Fibroids, 
their  etiology,  pathology,  symptoms,  diagnosis,  and  treatment. 
carnes,  Robert,  M.D.  (London).  Notes  and  a  drawing  to  illustrate 
Barnes  s  Boundary  Line  ”  in  Placenta  Praevia. 
gampbell,  John,  M.D.,  F.R.C.S. Eng.  (Belfast).  Labour  Complicated  bv 
Abnormalities  of  the  Cervix  Uteri  and  Vagina. 

CULLEN,  Thos.,  M.D.  (Baltimore).  The  Value  of  the  Microscope  in  the 
Early  Diagnosis  of  Cancer  of  the  Uterus. 
eden,  T.  W.,  M.D.  (London).  On  Spurious  Abortion  with  three  Cases. 
GARRiGtTES)  j.,  m.D.  (New  YTork).  The  Treatment  of  Abortion. 

k'  Berry-  M.D.  (Edinburgh).  The  Morphology  of  the  Vagina. 
Henrotw,  F.,  m.D.  (Chicago).  The  Operation  of  Choice  in  the  Surgical 
Treatment  of  Septic  Pelvic  Diseases,  with  Special  Reference  to  the 
Early  Vaginal  Incision. 

**oward,  M.D.  (Baltimore).  (i)On  the  Conservative  Treatment 
ot  the  Ovary.  (2)  Demonstration  on  the  Examination  of  the  Bladder 
and  Ureters. 

La.Y?ik>  J-  M-i  M.D.  (Weymouth).  Notes  on  Thirty-Three  Cases  of 
Abdominal  Section. 


Lucas,  T.  P.,  M.R.C.S.  (Brisbane,  Australia).  Menstruation,  its  Purpose 
and  Design. 

Lusk,  W.  C.,  M.D.  (New  York).  A  contribution  to  the  study  of  the  Firs 
Stage  of  Labour  (from  a  frozen  section). 

Macdonald,  A.  A.,  M.D.  (Toronto).  Title  not  announced. 

Maclean,  Ewen  J.,  M.D.  (London).  The  After-history  of  some  Gynaeco¬ 
logical  Operations. 

Madden,  T.  More,  M.D.,  F.R.C.S. I.  (Dublin),  r.  On  some  Points  in 
Modern  Treatment  of  Tedious  Labour  with  description  of  a  new  Trac¬ 
tion  Forces;  (2)  On  the  Conservative  Treatment  of  Fallopian  Tube 
Disease. 

Mund6,  Paul  F.,  M.D.  (New  York).  Pelvic  Abscess. 

Parsons,  J .  Inglis,  M.D.  (London).  A  New  Method  of  Treatment  for  Pro¬ 
lapse  of  the  Uterus. 

Robson,  A.  W.  Mayo,  F.R.C.S.  (Leeds),  to  be  read  by  Dr.  Collier 
(Ripon).  Porro’s  Operation  for  Tumour  of  the  Pelvis  complicating 
Pregnancy. 

Ross,  James  F.  W.,  M.D.  (Toronto).  The  Diagnosis  and  Treatment  of 
Intrapelvic  Tuberculous  Disease. 

Smith,  Dr.  (Montreal).  Diagnosis  and  Treatment  of  Retroversion  of  the 
Uterus,  with  Fixation. 

E.  Pharmacology  and  Therapeutics. 

Lecture  Hall  of  the  Wesleyan  College. 

President :  D.  J.  Leech,  M.D. ,  Manchester,  Vice-Presidents: 
A.  D.  Blackader,  M.D.,  Montreal;  James  Thorburn,  M.D., 
Toronto;  C.  R.  Church,  M.D.,  Ottawa;  J.  B.  McConnell, 
M.D.,  Montreal ;  F.  J.  Austin,  M.D.,  Sherbrooke  ;  Walter 
George  Smith,  M.D.,  Dublin.  Honorary  Secretaries :  F.  X.  L. 
de  Martigny,  M.D.,  Montreal ;  J.  R.  Spier,  M.D.,  Montreal ; 
C.  R  Marshall,  M.B.,  Pharmacological  Laboratory,  Down¬ 
ing  College,  Cambridge. 

The  President  will  deliver  a  short  Introductory  Address. 
Discussions  on  the  Treatment  of  Insomnia,  the  Treatment 
of  Syphilis,  and  Diuretics  will  be  held  on  September  ist,  2nd, 
and  3rd  respectively. 

1.  Tne  Treatment  of  Insomnia  will  be  opened  by  Dr.  C. 
K.  ClarRe,  Physician  to  the  Rockwood  Hospital,  Kingston, 
on  General  Treatment;  by  Dr.  R.  W.  Wilcox,  Professor  of 
Medicine  and  Therapeutics  in  the  New  York  Post-Graduate 
School  on  the  Value  of  Individual  Drugs,  with  special  refer¬ 
ence  to  the  newer  Hypnotics ;  by  Dr.  A.  McPhedran  on  the 
Ill  Effects  and  Contraindications  to  the  Use  of  Drugs  ;  and 
by  Dr.  R.  Ferguson.  Lecturer  on  Therapeutics  in  the  Western 
University,  on  the  Mode  of  Action  of  Hypnotics. 

2.  The  Treatment  of  Syphilis  will  be  opened  by  Dr.  Whitla 
(Belfast).  The  introducer  will  deal  with  questions  under  the 
following  heads  :  («)  How  mercury  and  iodides  are  supposed 
to  act  in  syphilis  ;  ( b )  when  should  mercurial  treatment  be 
started,  especially  should  it  be  given  in  the  primary  stage  ; 

( c )  the  various  methods  for  its  routine  administration, 
dosage,  etc.,  and  the  length  of  time  necessary  for  mercurial 
treatment;  (d)  the  treatment  of  tertiary  and  congenital 
syphilis.  Dr.  Shoemaker  (Philadelphia)  will  also  give  a 
paper  on  this  subject. 

(Hypodermic  and  intravenous  medication  will  be  dealt 
with  by  a  dermatologist.) 

The  question  of  Diuretics  will  be  opened  from  the  clinical 
side  by  Dr.  Barr  (Liverpool),  and  from  the  experimental  by 
Mr.  Marshall  (Cambridge). 

Among  those  who  have  promised  to  take  part  in  the  discus¬ 
sions  are :  Professor  Richet  (Paris),  Dr.  A.  R.  Cushny  (Uni¬ 
versity  of  Michigan,  Ann  Arbor),  Dr.  H.  A.  Hare  (Phila¬ 
delphia),  Dr.  A.  D.  Blackader  (Montreal),  Dr.  H.  Baines 
(Carlisle),  Dr.  Saundby  (Birmingham),  Dr.  Donald  MacAlister 
(Cambridge),  Dr.  Whitla  (Belfast),  Dr.  J.  A.  Campbell  (Car¬ 
lisle),  Dr.  Brookhouse  (Nottingham),  Mr.  Jordan  Lloyd  (Bir¬ 
mingham),  Dr.  J.  Ward  Cousins  (Southsea),  Dr.  D.  Berry 
Hart  (Edinburgh),  Dr.  R.  C.  Stewart  (Leicester),  Dr.  H.  A. 
Mc’Callum  (Western  University),  Dr.  J.  J.  Cassidy  (Toronto), 
Dr.  James  Watson  (Southsea),  Dr.  R.  Shingleton  Smith 
(Bristol),  Dr.  G.  Armstrong  Atkinson  (Newcastle),  Dr.  W.  S. 
Muir  (Truro,  N.S.).  Dr.  Shoemaker  (Philadelphia),  Dr.  James 
Bell  (Montreal),  Dr.  J.  E.  Atkinson  (Baltimore),  Dr.  J.  T. 
Fotheringham  (Toronto),  and  others. 

Those  who  have  promised  papers  are  : 

Hare,  W,  A.  The  Importance  of  Studying  the  Absorption  and  Elimina¬ 
tion  of  Drugs. 

Blackader,  A.  D.  On  Aponoynum  Cannabinum. 

Cushing,  A.  R.  A  Contribution  to  the  Pharmacology  of  the  Mammalian 
Heart. 

Edis,  R.  T.  On  the  Treatment  of  Insomnia. 

Leech,  D.  J.  On  Quillaia  Bark. 

Phillips,  C.  D  F.,  and  Pembrky,  M.  S.  On  the  Physiological  and  Thera¬ 
peutical  Actions  of  Hydrastis  Canadensis. 
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Halliday,  A.  (Nova  Scotia).  The  Effect  of  Certain  Drugs  on  Gastric 
Secretiou. 

Fotheringham,  J.  T.  (Toronto).  On  the  Prescribing  of  Proprietary 
instead  of  Pharmacopudal  Preparations. 

Hutchison,  R.  On  the  Pharmacology  of  the  Thyroid  Gland. 

Marshall,  C.  R.  On  the  Treatment  of  the  Heart  Failure  of  Arterio¬ 
sclerosis. 

Marshall,  C.  R.,  and  Taylor,  J.  J.  On  the  Absorption  of  Mercury. 
Chisholm,  M.  (Halifax).  The  Opposite  Effects  of  Drugs  in  Large  and 
Small  Doses. 

Bazin,  M.  On  Diphtheria  Antitoxin. 

F.  Pathology  and  Bacteriology. 

Lecture  Room  II,  McGill  Medical  College. 

President:  Watson  Cheyne,  F.R.C.S.,  F.R.S.,  London. 
P  ice-  Presidents :  J.  G.  Adami,  M.D.,  Montreal;  J.  Caven, 
M.D.,  Toronto;  J.  Stewart,  M.D.,  Halifax;  J.  C.  Davie, 
M.D.,  Victoria,  B.C.  ;  L.  C.  Prevost,  M.D.,  Ottawa  ;  M.  T. 
Brennan,  M.D.,  Montreal.  Honorary  Secretaries :  W.  T.  Con¬ 
nell,  M.D.,  Kingston,  Ontario;  C.  F.  Martin,  M.D.,  Mon¬ 
treal;  Hubert  W.  Boyce,  M.B..  University  College,  Liver¬ 
pool;  William  Hunter,  M.D.,  54,  Harley  Street,  Cavendish 
Square,  W. 

The  following  will  be  the  subjects  for  discussion  : 

1 .  Serum  Diagnosis  and  the  Agglutinating  Action  of  Serums, 
to  be  introduced  by  Professor  Wyatt  Johnston  (Montreal). 

2.  Immunisation. 

3.  The  Bubonic  Plague. 

Among  those  who  will  take  part  in  the  discussions  will  be 
Professor  Welch  (Johns  Hopkins),  Professor  Crookshank 
(London),  Dr.  W.  Hunter  (London),  Dr.  A.  S.  Griinbaum 
(Liverpool),  Dr.  A.  C.  Abbott  (Philadelphia),  Dr.  T.  M. 
Cheesman  (New  York),  Dr.  R.  Fitz  (Boston),  Dr.  E. 
Hodenpyl  (New  York),  Dr.  Trudeau  (Saranac),  and  Dr.  F. 
F.  Wesbrook  (Minneapolis). 

It  is  urged  that  British  pathologists  unable  to  be  present 
should  send  to  Dr.  Hubert  Boyce  lantern  slides  and  other 
material  for  demonstration  bearing  upon  the  subjects  selected 
for  discussion. 

The  following  papers  are  promised  : 

Adami,  J.  G.,  M.D.,  and  Staples,  E.,  M.D.  (Montreal).  On  the  Appendices 
Epiploic®. 

Barker,  Lewellys  F.,  M.D.  (Baltimore).  On  the  Changes  in  the  Nerve 
Cells  in  Epidemic  Cerebro-spinal  Meningitis,  with  specia  reference  to 
lesions  in  the  lower  motor  neurons. 

Boyce,  R.  The  occurrence  of  the  B.  Tuberculosus  in  Milk. 

Caren,  Professor  J.,  M.D.  (Toronto).  Title  of  Paper  not  received. 
Connell,  W.  (Kingston,  Out.)  Title  of  Paper  not  received. 

Copeman,  S.  Monckton.  M.D.  (London).  On  Vaccinia. 

Crookshank,  Edgar.  M  B.  On  Actinomyces. 

Flexner,  Simon,  M.D.  (Johns  Hopkins  University).  Pseudo-tuberculosis 
Honnnis  Streptothricia. 

Goldman,  Professor  (Freiburg).  On  Early  Infection  of  Blood  Vessels  in 
Carcinoma  and  Sarcoma  (lantern  slides). 

Grunbaum,  A.  S.,  M.D.  (1)  The  Smegma  Bacillus.  (2)  Specimens  cf 
Pseudo-hypertrophic  Paralysis. 

Herter,  C.  A.,  M.D.  (New  York).  Experimental  Observations  on  the 
Relation  between  Bacterial  Activity  in  the  Intestine  and  the  Indican  in 
the  Urine. 

Hodenpyl,  Eugene,  M.D.  (New  York)  On  the  Occurrence  of  Typhoid 
Fever  without  Lesions  of  the  Small  Intestine. 

Kanthack,  A.  A.,  M.D.  Cancer  of  the  Testicle. 

Manson,  Patrick,  M.D.  OnFilaria  Sanguinis  Hominis,  with  the  demon¬ 
stration  of  a  new  Species  from  Central  and  South  America. 

Stiles,  H.  J.  On  the  Evolution  of  Cancer  Bodies  (lantern  slides). 
Thomson,  Alexis  H.  Epithelioma  of  Penis. 

Van  Gieson,  Ira,  M.D.  (New  York).  On  Haemato-myelopore  and  its  Rela¬ 
tions  to  Syringomyelia. 

Washbourn,  J.  W.,  M.D.  On  Antipneumococcic  Serum. 

Washbourn,  J.  W.,  M.D.,  and  Smith,  Dr.  G.  Bellingham.  Demonstration 
of  Specimens  of  an  Infective  Neoplasm  from  the  Dog. 

Welch,  Professor  (Baltimore).  The  Distribution  and  Pathogenic  Effects 
of  the  B.  Aerogenes  Uapsulatus. 

Wright,  Hamilton  K.,  M.D.  (Montreal).  On  the  Topography  of  the 
Posterior  Columns. 

G.  Psychology. 

Morris  Hall ,  Presbyterian  College. 

President:  R.  M.  Bucke,  M.D.,  London,  Ontario.  Vice- 
Presidents:  D.  Clarke,  M.D  ,  Toronto  ;  T.  J.  Burgess,  M.D., 
Verdun,  Quebec;  A.  Vallee,  M.D.,  Quebec;  G.  Wilkins, 
M.D.,  Montreal.  Honorary  Secretaries:  J.  V.  Anglin,  M.D., 
Montreal;  George  Villeneuve,  M.D.,  Montreal;  J.  G. 
Blandford,  M.R.C.S.,  D.P.H.,  London  County  Asylum,  Ban- 
stead,  button,  Surrey. 

The  officers  of  this  Section,  believing  that  many  of  the 
papers  already  offered  will  be  provocative  of  considerable 
debate,  have  determined  to  announce  no  special  subjects  for 
discussion.  Among  those  who  have  offered  to  contribute 
papers  are : 


Bruce-Smith,  Dr.  R.  W.  (Physician  to  Asylum  for  Insane,  Hamilton, 
Ontario.  Title  of  paper  not  received. 

Brush,  Dr.  E.  N.  Title  of  paper  not  received. 

Bucke,  R.  M.,  M.D.  (London,  Ontario,  Asylum).  On  Mental  Evolution. 
Clark,  W.,  M.D.  (Toronto  Asylum).  The  Reflexes  in  Psychiatry. 
Crothers,  Dr.  J.  D.  (Hartford,  Conn.)  Some  New  Phases  of  Inebriety  in 
Clinical  Studies. 

Gooding,  Dr.  W.  W.  (Washington).  Title  of  paper  not  received. 
Hobbs,—,  M.D.  (London,  Ontario,  Asylum).  Surgical  Gynaecology  in 
Insanity. 

Rogers,  Dr.  (Asylum  for  Feeble  Minded,  Taribault,  Minn.).  Cases  of 
Mongolian  Idiocy 

Rohe,  G.  H,.  M.D.  (Maryland  Hospital  for  Insane,  Catonsville).  The 
Etiological  Relation  of  Pelvic  Disease  to  Insanity  in  Women. 

Russell,  J.,  M.D.  (Hamilton,  Ontario,  Asylum).  Insanity  in  its  Relation 
to  the  State. 

Stearns,  Dr.  H.  P.  (Retreat  for  Insane,  Hartford,  Conn.).  Heredity  as  a 
Factor  in  Etiology  of  Insanity. 

Villeneuve,  George,  M.D.  (Longue  Pointe).  The  Proof  of  Insanity  in 
Criminal  Cases. 

Wise,  Dr.  P.  M.  (Albany).  Title  of  paper  not  received. 

Among  those  who  intend  to  take  part  in  the  business  oi 
the  Section  are  Dr.  N.  H.  Beemer  (Mimico  Asylum,  Ontario), 
Dr.  G.  Alder  Blumer  (Utica,  New  York),  Dr.  C.  K.  Clark 
(Rockwood  Hospital,  Kingston,  Ontario),  Dr.  Edward  Cowles 
(Waverley,  Mass.),  Dr.  T.  D.  Crothers  (Hartford,  Conn.), 
Dr.  G.  Stanley  Hall  (Worcester,  Mass.),  Dr.  Hazlitt  (Sun- 
bury),  Dr.  Henry  Hurd  (Baltimore),  Dr.  Rogers  (Asylum  for 
the  Feeble-Minded,  Faribault,  Minn.),  Dr.  George  H.  Rohe 
(Maryland  Hospital  for  the  Insane,  Catonsville).  Dr.  Rothe¬ 
say  Stewart  (Leicester)  and  Dr.  A.  R.  Urquhart  (Perth). 

H.  Ophthalmology. 

Lecture  Room  I,  McDonald  Engineering  Building. 
President:  Edward  Nettleship,  F.R.C.S.,  London.  Vice- 
Presidents:  F.  Buller,  M.D.,  Montreal ;  R.  A.  Reeve,  M.D., 
Toronto;  Ed.  Desjardins,  M.D. ,  Montreal ;  A.  A.  Foucheb, 
M.D.,  Montreal.  Honorary  Secretaries :  W.  H.  Smith,  M.D. , 
Winnipeg;  J.  Jehin-Prume,  M.D.,  Montreal;  Thomas 
Herbert  Bickerton,  M.R.C.S.,  88,  Rodney  Street,  Liverpool. 
The  following  subjects  have  been  chosen  for  discussion  : — 

1.  Heterophoria ;  the  Indications  for  and Limitationsof  its 
Operative  and  Non-Operative  Treatment.  In  connection  with 
this  subject  Dr.  F.  Buller  (Montreal)  will  read  a  paper  on 
Abnormalities  in  the  Functions  of  the  Extrinsic  Ocular  Mus¬ 
cles. 

2.  How  far  can  accurate  Colour  Vision  be  relied  upon 
to  Prevent  Accidents  on  Railways  and  at  Sea.  In  connection 
with  this  subject  Mr.  T.  H.  Bickerton  (Liverpool)  will  read  a 
paper  on  the  Question  of  Colour  Vision  in  the  Mercantile 
Marine. 

3.  Antiseptics  in  Eye  Surgery. 

4.  (If  opportunity  occurs)  On  the  Prevention  of  Accidents 
to  the  Eyes  of  Persons  engaged  in  Industrial  Employ¬ 
ments. 

The  following  communications  on  other  subjects  are 
promised : 

Alt,  Dr.  A.  (St.  Louis,  Mo.,  U  S. A.).  Histology  of  an  unusual  case  of 
Total  Blindness  after  Injury  to  the  Skull. 

Beaupre,  Dr.  W.  J.  (Quebec).  Abscission  of  the  Cornea  verms  Enu¬ 
cleation. 

Burnham,  Dr.  G.  H.  (Toronto).  The  Hypodermic  Use  of  Pilocarpin  in 
Eye  Disease. 

Collins,  Mr.  Treacher,  and  Marshall,  Mr.  Devereux  (London),  will  send 
Pathological  Specimens  in  Jelly. 

Foucher.  Dr.  A.  A.  (Montreal).  (i)The  Etiology  of  Dacryocystitis.  (2) 
Auto-Infection  in  Pustulous  Keratitis. 

Fulton,  Dr.  John  F.  (St.  Paul.  Minn.,  U.S.A.).  Amblyopia  of  Strabismus. 
Gould,  Dr.  Geo.  M.  (Philadelphia,  U.S.A.).  Retinitis  Pigmentosa  without 
Typical  Pigmentation. 

Jehin-Prume,  Dr.  Jules  (Montreal).  A  Contribution  to  the  Treatment 
of  Syphilitic  Eye  Diseases. 

Lee,  Charles  G.  (Liverpool).  An  Unusual  Case  of  Orbital  Tumour. 
Mathewson,  G.  H.  (Montreal).  Case  of  Metastatic  Carcinoma  of  tie 
Choroid. 

Proudfoot,  Dr.  A.  (Montreal).  The  Value  of  Weak  Lenses  in  Certain 

Cases. 

Reeve,  Dr.  R.  A.  (Toronto  .  Experiences  with  Cataract. 

Smith,  Mr.  Priestley  (Birmingham),  will  send  :  (a)  Pathological  Specimens 
in  Formol ;  (6)  A  Model  illustrating  Tsclierning’s  Theory  of  the  Accom¬ 
modation. 

Stirling,  Dr.  J.  W.  (Montreal).  Title  of  paper  not  received. 

Usher,  Mr.  C.  H.  (Aberdeen)  will  send  Microscopical  Sections  of  Opaque 
Optic  Nerve  Fibres  (Human). 

Wurdemann.  Dr.  H.  V.  (Milwaukee.  Wis.,  U.S.A.)  Skiascopy  in  Relation 
to  other  Methods  of  Estimating  Ocular  Refraction. 

I.  Laryngology  and  Otology. 
lecture  Room  II,  McDonald  Engineering  Building. 
President:  Greville  Macdonald,  M.D.,  London.  Vice- 
Presidents:  W.  Tobin,  M.D.,  Halifax;  G.  A.  S.  Ryerson, 
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M.D.,  Toronto;  H.  S.  Birkett,  M.D.,  Montreal;  G.  R. 
McDonagh,  M.D.,  Toronto.  Honorary  Secretaries:  A.  Chre- 
tien,  M.D.,  Montreal ;  H.  D.  Hamilton,  M.D.,  Montreal ;  W. 
Per.mf.wan,  M.D.,  7,  Rodney  Street,  Liverpool. 

The  following  discussions  will  take  place:  (1)  On  Turbin¬ 
otomy,  to  be  opened  by  the  President.  (2)  On  the  Ultimate 
Results  of  Operations  on  the  Mastoid  in  Suppurative  Ear 
Disease.  (3)  On  the  Significance  of  Laryngeal  Paralysis. 

Dr-  Clarence  J.  (Boston,  Mass.).  Tt>e  Operative  Treatment  of 
Mastoid  Disease. 

Farlow,  Dr.  J.  W.  (Boston,  Mass.).  Presentation  of  Instruments  with 
remarKs. 

The  following  papers  are  announced  in  this  Section  : 

Bryan,  J.  H.  (Washington).  A  Contribution  to  the  Anatomy  of  the 
Fronto-Etlimoidal  and  Frontal  Maxillary  Regions. 

Delavan,  Dr.  D.  B.  (New  York).  Surgical  Treatment  of  Malignant  Dis¬ 
ease  of  the  Larynx. 

Farlow,  Dr.  Jno.  W.  (Boston,  Mass.,  U.S.).  Presentation  of  Instruments, 
with  remarks.  ’ 

Hobbs,  Arthur  G.,  M.D.  (Atlanta,  Ga.).  When  not  to  Inflate  the  Middle 
Ear. 

Horne,  Jobson,  M.D.,  and  Yearsley,  Macleod.  F.R  C.S  (i)  On  Eucaine 
as  fcLocal  Anaesthetic  in  the  Surgery  of  the  Throat,  Nose,  and  Ear  (2) 
On  Turbinectomy.  w 

Ingals,  E.  Fletcher,  M.D.  (Chicago).  On  the  Relation  of  Nasal  Diseases 
to  Pulmonary  Tuberculosis. 

Jones,  T.  W.  Carmallt,  F.R.C.S.Ed.  Some  After  Effects  of  Turbinotomy. 
Knight-,  Chas.  H.,  M.D.  (New  York).  Upon  a  Foreign  Body  (Metallic 
Button  Hook)  removed  from  the  Larynx  by  Laryngo-Fissure 
Mackenzie,  Dr.  John  N.  (Baltimore,  Ind.,  U.S.).  The  Physiological  and 
Pathological  Relations  between  the  Nose  and  the  Sexual  Apparatus 
O  Dwyer .,  J. ,  M.D.  (New  York).  Acute  Syphilitic  Stenosis  of  the  Larynx 
in  the  Adult  treated  by  Intubation. 

Roe,  John  O.,  M.D.  (Rochester,  New  York).  The  Correction  of  Nasal  De¬ 
formities  by  Subcutaneous  Operations. 

Ross,  G.  T.,  M.D.  (Montreal).  Bilateral  Abductor  Paralysis  from  Recur¬ 
rent  Laryngeal  Nerve  Paralysis. 

Spicer,  Scanes,  M.D.  (London).  (1)  On  Reduction  of  the  Inferior  Tur¬ 
binate  Bone  in  Certain  Cases  of  Nasal  Obstruction.  (2)  On  the  Signifi¬ 
cance  and  Treatment  of  Recurrent  Retention  of  Secretion  in  the 
Lacunae  of  the  Tonsils.  (3)  A  Case  of  Multiple  Papillomata  of  Larynx 
in  a  Man  aged  73.  J 

Wcrdemann,  Dr.  H.  V.  (Milwaukee,  Wis.,  U.S.A.).  Phosphoric  Necrosis 
of  Temporal  Bone. 

Among  those  who  intend  to  take  part  in  the  business  of 
the  Section  are  also  Dr.  J.  Solis-Cohen  (Philadelphia)  Dr 
Birkett  (Montreal),  Dr.  Chretien  (Montreal),  Dr.  G.  R. 
McDonagh  (Toronto),  Dr.  D.  B.  Delavan  (New  York),  Dr. 
Charles  Warden  (Birmingham),  Dr.  J.  W.  Mackenzie  (Balti¬ 
more),  and  Mr.  Lennox  Browne  (London). 

J.  Anatomy  and  Physiology. 

Lecture  Room  7,  McGill  Medical  College. 

President:  Augustus  D.  Waller,  M.D.,  F.R.S.,  London. 
Vice-Presidents:  F.  Shepherd,  M.D.,  Montreal;  A.  B. 
Macallum,  M.D.,  Toronto;  T.  Wesley  Mills,  M.D. ,  Mon¬ 
treal ;  A.  Primrose,  M.D.,  Toronto;  J.  B.  A.  Lamarchb 
M.D.,  Montreal;  D.  B.  Fraser,  M.D. ,  Stratford,  Ontario! 
Hon.  Secretaries:  J.  M.  Elder,  M.D.,  Montreal ;  W.  S.  Mor¬ 
row,  M.D. ,  Montreal ;  Robert  Hutchison,  M.D.,  Physiolo¬ 
gical  Laboratory,  London  Hospital  Medical  College,  Turner 
Street,  Mile  End,  E. 

The  following  have  been  selected  as  subjects  for  the  discus¬ 
sions  : 

September  1  st.  Anaesthetics,  to  be  introduced  by  the  Pre¬ 
sident  of  the  Section  (Dr.  A.  Waller).  Among  those  who  are 
expected  to  take  part  in  this  discussion  are  Dr.  Shore  (Cam¬ 
bridge),  Dr.  Kemp,  F.R.S.  (Baltimore).  Professor  W.  D 
Halliburton,  F.R.S.  (London),  Dr.  A.  B.  Macallum  (Toronto) 
Dr.  H.  A.  Hare  (Philadelphia),  Dr.  G.  T.  Kemp  (Baltimore),’ 
Dr  G.  Gordon  Campbell  (Montreal),  Dr.  Kenneth  Cameron 
(Montreal),  Dr.  Richet  (Paris),  and  Warren  P.  Lombard, 
M.D.  (Michigan).  ’ 

September  2nd.  The  best  methods  of  Teaching  Anatomy 
to  be  introduced  by  Professor  Alex.  Macalister  (Cambridge') 
and  Dr.  F.  J.  Shepherd  (Montreal). 

September  3rd.  The  Causation  of  the  Heart  Beat  and  its 
Modifications,  introduced  by  Dr.  Gaskell,  F.R  S.  (Cambridge) 
and  Professor  T.  Wesley  Mills  (Montreal).  Dr.  Porter  (Bos¬ 
ton),  Dr.  Howell  (Baltimore),  and  Dr.  Bowditch  (Boston) 
Dr.  W.  Townsend  Porter  (Boston),  Dr.  A.  B.  Macallum 
(Toronto),  Dr.  T.  Wesley  Mills  (Montreal),  Dr.  G.  Car  Huber, 
D^nn  Arbor,  Mich.),  Dr.  A.  P.  Knight  (Kingston),  are  ex¬ 
pected  to  take  part  in  the  discussion. 

The  following  papers  have  been  promised  : 

Beaed.  Professor  R.  O.  (University  of  Minnesota,  U.S.A.).  Studies  upon 
the  Metabolism  of  the  Blood. 


Huber,  G.  Carl  M.D.,  Assistant  Professor  of  Histology  and  Embryolmrv 

tinnVaeAS1tv,°l:Mlchl*giaD’-Ann  Arbor'  A  brief  account  of  some  observa¬ 
tions  on  the  Sympathetic  Ganglia  of  Vertebrates. 

(Baltimore).  Nitrous  Oxide  Ansestliesia. 

Professor  of  Physiology.  Queen’s  University, 
of  Fish^Embryos10'  Actlon  of  certam  Chemical  Salts  ou  the  Heart  Beat 

Lombard,  Warren,  P.,  M.D.,  Professor  of  Physiology,  University  of 
Michigan,  Ann  Arbor.  Anatomy  of  the  Knee-joint  of  the  From  with 
special  reference  to  the  action  of  Flexor  and  Extensor  Muscles. 
Macalister,  Professor  Alex.  (Cambridge).  The  Influence  of  Head  Shape 
on  Cranio-cerebral  Topography.  * 

Macallum,  A.  B.,  M.B.,  P.H.D.,  Professor  of  Physiology,  Toronto  Uni- 
Tissues  Some  observations  on  the  Micro-Chemistry  of  Cells  and 

S’  (New  York  City).  On  the  effect  of  Anaesthesia  upon 

the  Reflexes  of  Deglutition  aDd  of  the  Closure  of  the  Glottis. 

Mills.  T.  Wesley,  M.D.,  L.R.C.P.,  Professor  of  Physiology  McGill  Uni¬ 
versity.  Title  of  paper  not  yet  received. 

Dr'  Noel  (Edinburgh).  Metabolism  of  the  Salmon  in  Fresh 

w  ater. 

Pembrey,  Dr.  M.  S.  Title  not  received. 

Stewart,  Dr.  G.  N.  The  relation  of  Electrolytes  to  the  other  Con¬ 
stituents  of  Animal  Cells  and  Liquids,  with  especial  reference  to  the 
Blood  Corpuscles  and  Blood  Plasma. 

Thompson,  Professor  W.  H.  (Belfast).  Degenerations  resulting  from 
Lesions  of  the  Sensory  Area  of  the  Cortex  Cerebri. 

On  September  2nd  Dr.  Waller  will  give  an  experimental 
demonstration  of  the  Relative  Efficacy  of  Chloroform  and 
of  Ether  as  Nerve  Anaesthetics. 

Dr.  Gustav  Mann  will  send  for  exhibition  specimens  illus¬ 
trating  the  Minute  Histology  of  the  Liver  in  Active  and 
Resting  Conditions.  Dr.  D.  A.  Welsh  (Edinburgh)  will  ex¬ 
hibit  specimens  illustrating  the  Histology  of  the  Parathyroid 
Glands.  Dr.  Geo.  Oliver  will  exhibit  his  new  Haemoglobino- 
meter  and  Haemocvtometer.  Drs.  Leonard  Hill  and  Barnard 
will  exhibit  a  new  and  accurate  form  of  Sphygmometer. 

Dr.  Shore  and  Professor  Sherrington  will  take  part  in  the 
proceedings. 

K.  Dermatology. 

Lecture  Room  III ,  McDonald  Engineering  Building. 
President:  Malcolm  Morris,  F.R.C.S.Ed.,  London.  Vice- 
Presidents:  J.  E.  Graham,  M.D. ,  Toronto ;  F.  J.  Shepherd, 
M.D.,  Montreal;  J.  A.  S.  Brunelle,  Montreal ;  G.  L.  Milne, 
M.D.,  Victoria,  B.C.  Hon.  Secretaries :  Gordon  Campbell, 
M.D.,  Montreal ;  J.  M.  Jack,  M.D.,  Montreal ;  James 
Galloway,  M.D.,  54,  Harley  Street,  Cavendish  Square,  W. 

A  subject  selected  for  discussion  in  this  Section  is  the 
Clinical  and  Pathological  Characteristics  of  Vesicular  Skin 
Diseases,  especially  the  Dermatitis  Herpetiformis  Group. 

It  is  intended  that  a  joint  meeting  should  be  held  with  the 
Section  of  Pharmacology  and  Therapeutics  for  the  discussion 
of  the  subject  of  the  Treatment  of  Syphilis  (see  p.  369). 

The  following  papers  are  announced  : 

Fox,  T.  Colcott.  Demonstration  of  the  Biology  of  the  Trichophyte 
Galloway,  James  (London)  On  Melanotic  Conditions  of  the  Skin  pre 
ceding  Malignant  Disease  of  the  Skin. 

Among  those  who  are  expected  to  take  part  in  the  discus¬ 
sions  of  this  Section  are  Dr.  E.  B.  Bronson  (New  York),  Dr. 
L.  D.  Bulkley  (New  York),  Dr.  J.  A.  Fordyce  (New  York), 
Dr.  J.  N.  Hyde  (Chicago),  Dr.  G.  T.  Jackson  (New  York), 
Dr.  Stephen  Mackenzie  (London),  Dr.  A.  Eddowes  (London), 
and  Dr.  White  (Boston). 

Programme  of  Proceedings. 

Tuesday,  August  31ST,  1897. 

11  a.m. — Cathedral  Service. 

*.30  p.m.— Opening  Ceremonies.  Welcome  by  His  Excellency  the  Govern  or- 
General,  Lord  Aberdeen,  the  Mayor  of  Montreal,  and  others. 
Address  by  the  President-elect,  Dr.  T.  G.  Roddick. 

4  p.m.— Garden  Party  at  the  Royal  Victoria  Hospital  (Mr.  W.  B.  Angus, 
President  of  Royal  Victoria  Hospital),  etc. 

9  p.m. — Conversazione  at  Laval  University.  Address  by  Professor 
Richet,  Delegate  from  the  French  Government,  etc. 

Wednesday,  September  ist,  1897. 

10  a.m. —McGill  University  :  Opening  of  Sections. 

2.30  p.m.— Windsor  Hall  :  Address  in  Medicine  by  Dr.  W.  Osier. 

4  p.m. —Excursion  down  the  St.  Lawrence :  Garden  Parties,  etc. 

9  p.m.— Reception  by  tho  Hon.  Sir  Donald  A.  Smith,  High  Commis¬ 
sioner  of  Canada. 

Thursday,  September  2nd,  1897. 

9.30  A. m.— McGill  University :  Sectional  Meetings. 

2.30  p.m. —Windsor  Hall :  Address  in  Surgery  by  Mr.  W.  Mitchell  Banks. 

4  p.m. —Excursion  across  the  Island,  International  Golf  Match,  etc. 

7.45  p.m.— Annual  Dinner  of  the  Association. 

Friday,  September  3ED,  1897. 

-McGill  University:  Sectional  Meetings 
-Lunch  on  the  Mountain,  given  by  the  Mayor. 
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?.3o  p.m.— Windsor  Hall:  Address  in  Public  Medicine  by  Hr.  Herman 
Biggs;  Concluding  Speeches,  etc. 

4  p.m.— Excursion  down  the  Lachine  Rapids  ;  Garden  Parties,  etc. 

9  p.m. — Conversazione  at  McGill  University. 

Saturday,  September  4TH,  1897. 

Excursions  to  Lake  Memphremagog,  Saranac,  Ottawa,  Quebec,  etc. 


ANNUAL  MUSEUM. 

The  Pathological  Museum. 

The  Pathological  Museum  will  be  established  in  the  Dis¬ 
secting  Room  of  McGill  Medical  College,  a  large,  lofty,  and 
well-lighted  room.  The  Secretary  of  the  Pathological  Sub¬ 
committee  of  the  Museum  Committee  is  Dr.  C.  F.  Martin, 
McGill  Medical  College,  Montreal,  who  will  be  glad  to  receive 
the  loan  of  specimens,  drawings,  and  photographs  illustra¬ 
tive  of  both  normal  and  morbid  anatomy,  as  also  any  new 
apparatus  for  research  in  physiology,  pathology,  or  bac¬ 
teriology. 

Specimens  illustrating  diseases  peculiar  to  the  remoter 
portions  of  the  Empire  are  especially  desired.  It  is  proposed 
to  make  a  special  collection  of  photographs  and  micro¬ 
photographs  of  morbid  conditions.  These  will  be  suitably 
mounted  and  carefully  returned  to  the  owners. 

Suitable  vessels  and  jars,  and  spirit  and  other  media  will  be 
provided  for  moist  specimens. 

Foods,  Drugs,  and  Appliances. 

Regulations  Regarding  Exhibits. 

1.  Communications  on  general  matters  connected  with  the 
Museum  and  applications  from  intending  exhibitors  should 
be  addressed  to  the  Honorary  Secretaries,  Drs.  J.  W.  Stirling 
or  J.  M.  Jack,  2204,  St.  Catherine  Street  (British  Medical 
Association  Rooms). 

2.  Information  of  the  allotment  of  space  will  be  fur¬ 
nished  as  promptly  as  possible,  and  on  receipt  of  cheque  for 
the  cost  of  such  space,  a  card  for  the  admission  of  the  exhibit 
will  be  forwarded. 

3.  All  cheques  to  be  made  payable  to  J.  W.  Stirling,  M.B. 

4.  All  exhibits  should  be  directed  to  the  British  Medical 
Museum,  Victoria  Skating  Rink,  Drummond  Street,  Montreal, 
Canada,  with  the  name  of  the  Section  for  which  they  are 
intended.  Packages  must  also  be  addressed  to  a  firm’s  repre¬ 
sentative  at  the  Museum. 

5.  Exhibits  must  be  delivered  between  August  27th  and 
28th  ;  they  must  each  bear  a  card  indicating  the  name  and 
address  of  the  exhibitor;  they  must  be  arranged  in  their 
allotted  space  before  2  p.m.  on  August  28th,  and  it  is  desirable 
that  they  be  not  removed  till  September  6th. 

6.  Signs  or  placards  must  be  so  arranged  as  not  to  interfere 
with  adjacent  exhibits  :  on  the  central  tables  no  sign  or 
placard  must  reach  higher  than  2  feet  6  inches  from  the 
table. 

7.  The  Committee  will  not  be  responsible  for  any  risks  or 
expenses  incurred ;  they  reserve  discretionary  power  to  ex¬ 
clude  any  exhibit  they  may  consider  unsuitable;  they  will 
only  receive  exhibits  conditionally  upon  strict  compliance 
with  the  foregoing  regulations,  and  in  all  matters  of  doubt 
and  difficulty  their  decision  shall  be  final. 

8.  The  Museum  Committee  or  its  representatives  must  be 
recognised  as  being  in  full  control  of  the  exhibition  building 
and  its  management. 

Tables  occupying  the  centre  of  the  Hall,  and  other  promi¬ 
nent  positions,  are  to  be  let  by  private  tender;  other  tables 
varying  in  charges  from  4s.  to  2s.  per  square  foot.  Certain 
floor  space  will  be  let  at  is.  per  square  foot. 


Dr.  E.  Gwynn,  the  Medical  Officer  of  Health  for  Hamp¬ 
stead,  has  been  elected  President  of  the  Metropolitan  Branch 
of  the  Incorporated  Society  of  Medical  Officers  of  Health. 

Donations  to  Hospitals. — The  Goldsmiths’  Company  has 
sent  £100  to  the  treasurer  of  the  hospital  ;  Mr.  Hope  Morley 
has  sent  5°  guineas  to  the  Royal  Chest  Hospital,  City  Road, 
i  he  Goldsmiths’  Company  has  also  forwarded  £200  to 
the  East  London  Hospital  for  Children  ;  and  the  Grocers’ 
Company  has  made  a  grant  of  £ 100  to  the  same  hospital. 

A  monument  lias  been  erected  at  Breches,  in  the  Depart¬ 
ment  of  Indre  et  Loire,  to  the  famous  surgeon  Velpean,  who 
was  born  there  on  May  18th,  1795.  He  was  the  son  of  a  village 
Diacitsmitli. 
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PARIS. 

The  Treatment  of  Exophthalmic  Goitre. — Antitetanus  Serum.— 

Tuberculosis  Congress. — Magnets  and  Surgery. — General  News. 
Two  papers  recently  read  at  the  Paris  Medical  Academy  on 
exophthalmic  goitre  have  excited  considerable  interest  in  the 
medical  profession.  Concerning  the  surgical  treatment  of  the 
disease,  M.  Doyen  in  his  paper  confidently  affirmed  that 
removal  of  the  thyroid  body  is  the  only  treatment  to  be 
adopted.  This  he  characterises  as  a  simple,  :easy,  and  not 
dangerous  operation,  one  which  ought  to  be  effected  in  ten 
minutes  without  any  preliminary  precautions  to  arrest 
haemorrhage.  The  patient  must  be  kept  two  or  three  days  in 
bed,  “  et  tout  sera  dit  ”  (that  would  be  the  end  of  it).  M.  Doyen 
considers  section  of  the  cervical  sympathetic  a  dangerous 
and  useless  operation.  M.  Poncet  and  M.  Jaboulav  hold 
quite  a  different  theory,  and  consider  all  surgical  treatment 
of  the  thyroid  body  dangerous,  and  that  it  does  not  always 
give  good  results.  Moreover,  they  affirm  that  most  surgeons 
hold  the  same  views. 

M.  Nocard  has  tested  in  veterinary  surgery  the  value  of 
injecting  antitetanic  serum  with  most  satisfactory  results. 
Epidemics  of  tetanus  were  arrested  by  preventive  serum 
injections.  All  operations  which  in  veterinary  surgery  exposed 
the  animals  to  the  danger  of  tetanus  are,  he  stated,  perfectly 
harmless  when  preliminary  serum  injections  are  made;  3,100 
animals  were  inoculated  after  injuries  which  rendered  the 
setting  in  of  tetanus  very  probable,  and  only  one  had  an 
attack  of  tetanus  of  a  very  mild  character. 

The  fourth  Congress  for  studying  tuberculosis  will  take 
place  at  Paris  during  the  last  week  of  July,  1898.  M.  Nocard, 
of  the  Alfort  Veterinary  School,  will  be  in  the  chair.  The 
following  questions  will  be  discussed:  The  Value  of  Sana¬ 
toria  as  Prophylactics  and  as  a  Means  of  Treating  Tuber¬ 
culosis ;  Serum  and  Toxins  in  Treating  Tuberculosis;  the  : 
Use  of  x  Rays  in  Diagnosing  Tuberculosis;  the  x  Rays  in 
Treating  Tuberculosis ;  the  Success  of  Prophylactic  Measure 
in  Combating  Animal  Tuberculosis. 

Cosmos  gives  an  account  of  the  use  of  a  magnet  in 
surgery.  A  broken  needle  entered  the  left  wrist  of  a  girl 
whilst  washing  some  linen.  The  medical  man  consulted 
refused  to  extricate  it,  fearing  several  incisions  in  the  region 
of  the  ligaments  might  be  necessary.  During  two  months 
the  sufferer  was  unable  to  use  her  hand,  the  least  movement 
of  the  fingers  caused  her  intense  pain.  Dr.  Gorinewski  and 
Dr.  Crestin,  who  were  called  in,  determined  to  extract  the 
needle  by  a  magnet.  After  nine  attempts,  covering  twenty 
hours,  the  needle  was  present  under  the  skin  ;  it  came  out 
without  any  pain  or  loss  of  blood. 

Dr.  Menut,  of  Brassac-les-Mines,  has  addressed  a  letter  to 
the  President  of  the  Medical  Syndicate  of  Puy  de  D6me  con¬ 
cerning  a  curious  incident  closely  touching  the  interests  and 
medical  dignity  of  his  neighbouring  colleagues.  A  messenger 
of  St.  Florine,  a  village  near,  appeared  at  Dr.  Menut’s  one 
night  to  summon  him  to  a  patient’s  bedside.  Dr.  Menut  was 
absent  and  the  man’s  knocks  were  not  heard.  He  went  to  a 
neighbouring  doctor,  who  was  also  absent.  The  messenger 
was  returning  to  his  village  when  he  met  the  Mayor  of 
Brassac,  who,  on  learning  that  the  said  S6tier  was  returning 
without  a  medical  man,  having  found  them  both  absent, 
declared  he  would  quickly  make  those  sluggards  get  up  (it. 
was  late  at  night).  In  carrying  out  his  intentions  he  roused 
up  two  gendarmes,  and  sent  them  with  S6tier  to  Dr.  Menut’s 
house,  who  was  still  absent.  They  left  after  assuring  them¬ 
selves  that  the  horse  was  not  in  the  stable.  After  this  illegal 
irruption  into  Dr.  Menut’s  house,  the  same  scene  was  re¬ 
peated  at  Dr.  Chouvel’s  with  the  same  result. 

At  a  recent  meeting  of  the  Paris  Municipal  Council,  M. 
Ostier  questioned  the  Seine  Prefect  on  the  tendency  of  the 
Paris  Medical  Faculty  to  prevent  foreign  students  from 
coming  to  it,  and  asked  to  have  a  commission  appointed  to 
study  the  means  of  offering  facilities  to  students  for  studying 
at  the  Faculty  when  intending  to  return  to  their  native 
country.  The  Fourth  Commission  will  reopen  this  question. 

The  internes  of  the  Salpetriere  Hospital,  rightly  discon¬ 
tented  with  their  sleeping  accommodation,  have  forwarded 
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to  the  Director  of  Public  Assistance  a  glass  bottle  containing 
a  collection  of  domestic  insects  more  agreeable  by  their 
absence  than  their  presence  which  can  never  be  overlooked. 
This  historic  bottle  bears  the  following  inscription — “  A  crop 
gathered  in  our  dormitory,  6-7  July,  1897.” 

The  honorary  medal  for  researches  on  epidemiology  has 
been  awarded  by  decree  of  the  Minister  of  the  Interior  to 
Dr.  Martin,  chef  of  Dr.  Roux’s  laboratory,  at  the  Pasteur 
Institute. 

BERLIN. 

Women  as  Apothecaries.— Prussian  State  Medical  Officers' 
Meeting. — Hospital  Organisation  in  Berlin. 

At  the  forthcoming  annual  meeting  of  German  apothecaries, 
which  is  to  be  held  in  Strassburg  towards  the  end  of  August, 
the  question  of  throwing  open  the  trade  to  women  is  to  be 
debated.  The  proposal  will  be  as  follows  :  Women  are  to  be 
allowed  to  become  apothecaries  provided  they  are  properly 
qualified,  and  provided  that  in  each  case  the  applicant  seems 
of  sufficient  bodily  strength. 

The  Prussian  State  medical  officers  will  hold  their  annual 
meeting  in  Berlin  in  September.  Naturally  enough  the  pro¬ 
posed  new  legislation  on  matters  of  public  health  will  form 
the  chief  matter  of  discussion,  but  papers  will  be  read  on 
subjects  connected  with  forensic  medicine,  with  the  hygiene 
of  the  working  classes,  with  epidemics,  etc.,  and  the  results 
of  an  inquiry  concerning  the  spread  of  quackery  will  be 
published. 

f n  eminently  practical  proposal  has  been  made  for  the 
establishment  of  a  central  office  in  connection  with  all  the 
Berlin  hospitals,  where  every  day  the  number  of  free  beds  in 
each  hospital  would  be  known.  Such  an  institution  would 
be  of  the  greatest  service,  especially  in  times  of  epidemics, 
kven  now  some  of  the  Berlin  hospitals  are  nearly  always 
crowded,  and  frequently  patients  are  refused  admittance  and 
have  to  be  transported  from  hospital  to  hospital. 
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LIVERPOOL. 

The  Stanley  Hospital. — Increased  Accommodation  for  Infectious 
Diseases— Sunday  and  Saturday  Fund.—Neio  Professorship  of 
Public  Health.— Resignation  of  Dr.  H.  C.  Chapman. 

[he  Stanley  Hospital  has  for  many  years  had  to  struggle 
igamst  want  of  support,  and  its  very  existence  has  often 
seemed  to  depend  on  the  energy  and  enthusiasm  of  the  Com- 
mttee  and  staff.  For  more  than  twelve  years  forty  of  the 
)eds  have  been  lying  empty,  which,  if  occupied,  would  have 
ed  to  an  augmentation  of  the  grant  from  the  Sunday  and 
md  Saturday  Fund.  Early  in  the  year  a  special  appeal  was 
fas  made  to  enable  the  Committee  to  clear  off  the  existing 
leot  and  to  open  the  beds.  This  appeal  has  been  partially  suc¬ 
cessful,  and  it  has  been  decided  to  open  16  of  the  beds  forth- 
nth. 

A  considerable  extension  of  the  Corporation  Fever  Hospital 
n  -Netherfield  Road  has  just  been  completed.  The  aotomo- 
a  i°nm  the  building  up  to  the  present  amounted  to  96  beds, 
ut  this  addition  brings  it  up  to  146.  Besides  two  new 
avihons  and  an  isolation  block,  considerable  improvements 
Hve  been  made  in  the  quarters  of  the  administrative  staff, 
iach  bed  has  144  feet  of  floor  space,  and  is  12  feet  from  that 
ajoimng.  The  addition  must  be  regarded  as  a  precautionary 
icasure  in  view  of  the  possibility  of  some  epidemic  breaking 
ut ;  but  the  improved  sanitation  of  the  city  and  the  gradually 
immishing  death-rate  in  the  community  give  good  grounds 
3r  “°Pe  that  such  an  eventuality  may  never  arise.  At 
™ent  there  are  only  64  patients  in  the  hospital, 
ihe  amount  distributed  this  year  by  the  Hospital  Sunday 
na  Saturday  Funds  is  ^400  in  excess  of  last  year’s  distribu- 
1011,  amounting  to  ,£11,400.  The  increase  is  solely  in  the 

ay  collections,  the  Sunday  collections  showing  a  slight 
Thls  is  due  probably  to  the  unusual  severity  of 
-e  weather  on  the  day  when  the  collections  were  made.  The 
in  the  Saturday  collection  indicates  an  in¬ 
cased  interest  in  the  hospitals  on  the  part  of  the  working 
ig  men  of  the  city. 

formation  of  the  school  of  sanitary  science  in  con- 
cuon  with  University  College,  already  alluded  to  in  the 


British  Medical  Journal,  has  led  to  the  conversion  of  the 
Lectureship  on  Hygiene  into  a  Professorship  of  Public 

o^Hpafth  T!L°ffiCii 18  hel5  by  Dr‘  Hope’  the  Medical  Officer 
rvuu?alth’  who  win  now  be  a  member  of  the  Senate  of  the 
College,  and  will  doubtless  bring  much  practical  experience 
and  judgment  to  bear  on  the  deliberations  of  that  body. 

It  is  with  great  regret  that  his  brother  practitioners  in 
Liverpool  learn  that  Dr.  H.  C.  Chapman,  the  Medical 
superintendent  of  the  Mill  Road  Infirmary,  has  resigned  his 
appointment  in  consequence  of  ill-health.  Dr.  Chapman 
came  to  Liverpool  nearly  twelve  years  ago  as  House-Surgeon 
to  the  Stanley  Hospital,  where  so  many  other  successful 
practitioners  have  commenced  their  career.  Not  long  after- 
wards  he  was  appointed  to  the  position  he  is  now  relinquish¬ 
ing.  Ihe  West  Derby  Guardians  have  formed  so  high  an 
opinion  of  his  services  that  they  have  granted  him  the  highest 
superannuation  possible.  ° 


CORRESPONDENCE. 


CULLINGWORTH  FUND. 

Sir,— Will  you  allow  us  to  make  a  brief  statement  in  the 
coiumns  of  the  British  Medical  Journal  as  to  the  Cullin^- 
worth  Fund  which  is  now  finally  closed.  It  was  hoped  that 
we  shouid  be  able  to  defer  sending  out  the  balance  sheet 
until  the  litigation  had  been  brought  to  a  conclusion,  but 
Miss  Beatty  has  applied  for  permission  to  appeal  to  the 
House  of  Lords  in  forma  pauperis ,  and  though  this  applica¬ 
tion  has  been  refused  it  is  still  open  to  her  to  proceed  with 
the  suit  in  the  ordinary  way.  Under  the  circumstances  we 
have  thought  it  better  to  issue  the  balance  sheet  without 
further  delay. 

The  amount  subscribed  is  £972,  a  sum  which  will,  it  is 
hoped,  fully  cover  Dr.  Cullingworth’s  legal  expenses.  The 
incidental  expenses  would  have  been  much  greater  had  it  not 
been  for  the  generous  co-operation  of  yourself  and  the 
editors  of  the  Lancet ,  which  we  desire  cordially  to  acknow¬ 
ledge.— We  are,  etc., 

T.  D.  Acland.  1  Hon. 
July  30th.  _ B.  Pitts,  j  Secs. 

Treasurer’s  Statement. 

Receipts  as  per  published  ~  '  Paid  to  Dr.  Cullingworth  9^  14  d<5 

lists  ...  ...  ...  972  o  o  Printing,  etc.  ...  ...  606 

Clerical  assistance  ...  2  io  o 

Postage,  etc.  ...  ...  3  10  o 

Messengers  and  tele¬ 
grams  ...  ...  ...  050 


^972  o  o 


£972  o  o 


July  30th. 


W.  Roberts,  Hon.  Treas. 


THE  DISINFECTION  OF  HANDS  AND  INSTRUMENTS. 

Sir, — In  the  passage  which  Mr.  Lockwood  quotes  from  my 
book  in  the  British  Medical  Journal  of  July  31st  I  refer 
only  to  his  first  paper.  If  I  remember  aright,  the  proofs  were 
returned  before  the  publication  of  his  second  paper ;  at  any 
rate  I  had  not  seen  it  till  after  they  had  passed  out  of  my 
hands.  No  doubt  in  the  second  edition  the  adjective 
“recent”  used  in  the  first  edition  is  misleading,  but  the 
latter  edition  had  been  stereotyped.  I  was  asked  only  to 
make  essential  corrections  and  alterations,  and  it  never 
occurred  to  me  to  alter  the  word.  Mr.  Lockwood  has  done 
such  excellent  work  on  this  subject,  and  his  researches  have 
helped  so  greatly  in  placing  the  antiseptic  question  on  a 
sound  basis,  that  I  regret  extremely  if  any  criticisms  of  mine 
seem  unjust. 

The  impression  which  I  gathered  from  reading  Mr.  Lock¬ 
wood’s  first  paper  was  that  by  none  of  our  plans  was  the  skin 
properly  disinfected,  and  his  methods  of  investigation  seemed 
to  me  so  sound  and  thorough  that  I  never  thought  of  ques¬ 
tioning  the  results.  At  the  same  time,  I  could  not  at  first 
see  how  to  reconcile  them  with  the  constancy  of  asepsis  and 
the  absence  of  organisms  in  our  wounds.  On  thinking  the 
matter  over  it  occurred  to  me  that  the  explanation  possibly 
was  that  although  the  skin  might  not  at  first  be  thoroughly 
disinfected,  yet  as  the  result  of  the  continued  action  of  the 
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£  in  2,000  sublimate  solution  which  I  use  for  douching  the 
wound  during  the  operation,  disinfection  was  completed  by 
the  time  one  had  finished.  To  test  this  view  I  inoculated 
pieces  of  skin  at  the  commencement  of  the  operation  and 
pieces  at  the  end,  and  I  hoped  to  find  growth  in  the  first 
series  of  flakes  and  not  in  the  last.  To  my  surprise,  with 
hardly  an  exception  growth  did  not  occur  in  either  series. 
Was  this  result  due  to  some  error  on  my  part  P  Negative 
results  in  bacteriology  are  more  likely  to  be  correct  than 
positive  ones,  but  it  was  possible  that  in  my  experiments 
sufficient  antiseptic  adhered  to  the  pieces  of  skin  to  prevent 
growth.  I  therefore  washed  the  skin  after  disinfection  with 
sterilised  water,  but  with  the  same  negative  result. 

I  cannot  agree  with  Mr.  Lockwood  that  these  experiments 
“are  the  simplest  in  bacteriology.”  On  the  contrary,  I 
believe  that  it  requires  much  care  to  avoid  accidental  con¬ 
tamination,  and  I  should  think  that  in  a  long  series  of  experi¬ 
ments  it  would  be  hardly  possible  to  avoid  it  in  all  cases, 
especially  in  the  atmosphere  of  a  hospital.  It  therefore 
seemed  to  me  most  probable  that  his  less  constant  results 
arose  from  some  such  accidental  contamination,  for  I  cannot 
accept  the  diagnosis  of  the  “  ordinary  bacteria  of  the  skin”  as 
satisfactory.  The  other  possible  explanation,  namely,  that 
there  was  sufficient  difference  in  our  methods  of  disinfection 
of  the  skin  to  explain  the  divergence  in  results,  did  not  seem 
to  me  so  probable  ;  but  that  is  apparently  the  correct  explana¬ 
tion,  for  Mr.  Lockwood  says  that  “by  additional  care  in 
disinfection  our  results  grew  better.”  The  method  in  which 
the  disinfection  of  the  skin  was  carried  out  in  the  majority  of 
my  cases  was  as  follows :  On  the  morning  of  the  day  of  the 
operation  the  skin  was  washed  with  soap  and  strong  mixture 
(1  in  20  carbolic  lotion  containing  y^th  part  of  corrosive  sub¬ 
limate  in  solution)  and  shaved.  It  was  then  scrubbed  with 
turpentine,  and  subsequently  with  soap  and  strong  mixture 
and  a  nail  brush.  A  piece  of  gauze  saturated  with  strong 
mixture  was  then  fixed  over  the  part.  When  I  came  four  to 
six  hours  later  I  repeated  the  whole  process  again  very 
thoroughly.  Even  with  1  in  20  carbolic  lotion  alone  without 
turpentine  or  sublimate  I  found  that  in  parts  where  the  skin 
was  thin,  and  in  children,  disinfection  was  satisfactory,  but  in 
other  parts,  such  as  the  axilla  in  adults,  growth  took  place. 
This  plan  was,  however,  only  used  for  the  sake  of  experiment, 
and  is  not  that  which  I  employ.  As  to  not  publishing  my 
experiments,  I  dropped  the  research  after  a  time,  and  they 
did  not  seem  to  me  to  be  worth  publishing.— I  am,  etc., 

July  3ist.  W.  Watson  Cheyne. 


MIDDLE  EAR  DISEASE  AND  MENINGITIS. 

Sir, — In  my  paper  in  the  British  Medical  Journal  of 
July  24th,  I  did  not  say  I  read  Mr.  Field’s  paper  with  great 
satisfaction.  I  said  “  I  read  with  great  satisfaction  state¬ 
ments  by  Drs.  Cheadle,  Barlow,  and  Lees”  (in  that  paper). 
Mr.  Field’s  statement  was  not  “  that  hydrocephalus  and 
idiocy  might  result  from  middle  ear  disease.”  It  was  “I  feel 
confident  that  every  year,  owing  simply  to  the  non-discovery 
of  pent-up  pus  in  the  tympanic  cavity,  scores  of  children  die 
or  fall  victims  to  chronic  hydrocephalus  or  complete  idiocy.” 
— I  am,  etc., 

Savile  Row,  W.,  July  31st.  W.  B.  DALBY. 


HOSPITAL  REFORM  ASSOCIATION. 

Sir, — I  have  received  the  following  from  the  Royal  College 
of  Physicians  : 

The  Council  of  the  Royal  College  of  Physicians,  having  considered 
with  great  care  the  memorial  submitted  to  the  College  by  the  Hospital 
Reform  Association,  is  of  opinion  that  it  is  impossible  for  the  College  to 
make,  in  the  words  of  the  memorial,  searching  investigation  into  the 
present  system  of  dispensing  out-of-door  medical  relief  at  the  hospitals, 
infirmaries,  and  dispensaries,  not  only  in  the  metropolis  but  in  all  the 
large  provincial  towns. 

June  18th,  1897.  _  Samuel  Wilks,  President. 

It  is  evident,  Sir,  that  we  must  work  out  our  own  salvation. 
The  question  arises  how  we  can  best  bring  about  a  reform  of 
the  present  unsatisfactory  system.  As  I  have  remarked 
before,  we  must  endeavour  by  every  means  in  our  power  to 
acquaint  the  supporters  of  hospitals  with  the  facts  of  the 
case.  We  must  also  bring  all  the  pressure  possible  on  the 
medical  staffs,  and  we  must  point  out  to  medical  students 
the  hopelessness  of  their  being  able  to  earn  a  decent  liveli¬ 
hood  while  the  present  abuses  continue  to  exist. 


From  time  to  time  my  Association  has  received  letters  from 
many  of  the  leaders  of  the  profession  expressing  their 
sympathy  with  the  movement,  and  deploring  the  amount  of 
abuse  that  exists.  But,  Sir,  we  require  something  more  than 
sympathy;  we  want  these  successful  consultants  to  give  us 
material  aid.  As  has  been  so  often  pointed  out,  the  medical 
staffs  could,  if  they  are  really  in  earnest,  speedily  bring 
about  a  reformation  of  the  present  system.  1  often  wonder 
whether  our  leading  consultants  have  any  knowledge  what¬ 
ever  of  the  struggles  of  the  general  practitioner.  Do  they 
know  that  in  order  to  compete  with  the  out-patient  and 
casualty  departments  of  our  general  hospitals  men  have 
to  prescribe  and  furnish  medicine  for  the  munificent  sum  of 
4d.  ?  Is  it  known  to  them  also  that  it  is  a  common  practice 
nowadays  for  medical  men  to  employ  canvassers  or  “  touts” 
for  their  family  clubs  ? 

We  are  prepared,  Sir,  to  continue  the  work  we  have  under¬ 
taken — if  the  profession  will  give  us  an  adequate  amount  of 
support.  The  cause  we  have  in  hand  is  a  righteous  one,  aDd 
must  in  the  end  prevail.— I  am,  etc., 

July  3ist.  T.  Garrett  Horder,  Hon.  Sec. 


AN  EXAMINATION  PAPER  ON  PHYSIOLOGY. 

Sir, — I  am  much  interested  and  also  comforted  to  find  cor¬ 
respondence  in  the  British  Medical  Journal  regarding  the 
ridiculous  papers  set  at  St.  Andrews  for  the  L.L.A.  I  had 
the  misfortune  to  teach  a  class  of  ladies  last  winter  in  prepa¬ 
ration  for  this  Honours  Examination.  I  say  misfortune,  for 
although  they  were  able  students,  I  can  hardly  suppose  it 
possible  they  will  pass  on  such  a  paper.  When  one  remem¬ 
bers  that  these  are  local  examinations  held  at  different  towns 
in  Scotland,  and  therefore  presumably  not  based  upon  the 
teaching  of  any  individual,  the  unfairness  is  even  more 
manifest.  Yet  this  paper  is  not  unique :  a  reference  to  old 
papers  shows  that  many  of  them  are  almost,  if  not  quite,  as 
full  of  rubbish. 

Your  referee  in  England  has  not  taken  notice  of  what  is, 
perhaps,  the  most  flagrant  point,  namely,  Question  11  in  this 
paper.  I  am  afraid  it  would  take  a  female  Solomon  to  explain 
how  after-damp  in  pits  explodes  when  a  naked  light  is 
brought  into  it,  seeing  that  it  is  chiefly  composed  of  carbonic 
acid.  If  a  man  does  not  know  the  difference  between  “  fire 
damp”  and  “after-damp”  he  surely  must  have  but  little 
sense  in  setting  a  question  on  either  of  them. — I  am,  etc., 

July  25th.  A  Lecturer. 


THE  ARMY  MEDICAL  EXAMINATION. 

Sir, — It  does  not  appear  to  me  that  medical  officers  are,  in 
the  matter  of  home  service,  any  worse  off  now  than  they 
were  during  my  nine-and-twenty  years’  service,  which  was 
put  an  end  to  thirteen  years  ago.  I  never  volunteered  to  go 
abroad  or  when  there  to  remain  longer  than  required ;  I 
never  avoided  foreign  service  by  exchange,  and  yet  never 
served  in  a  home  appointment  for  the  space  of  three  years. 
The  usual  time  at  home  was  as  stated  by  “  B.  R.”  I  should 
not  omit  to  mention  that  for  hard  work,  including  six  cholera 
epidemics,  etc.,  I  have  been  rewarded  by  half  pay  when  sick. 
This  was  the  method  in  those  days. 

This  simple  statement  may  give  candidates  pause  before 
they  commit  themselves  to  conditions  which  no  educated 
gentleman  should  submit  to.  The  latest  Honorary  Fellow  of 
the  College  of  Physicians  has  set  an  example  to  officials  at 
the  Horse  Guards  and  War  Office  which  might  be  imitated 
with  advantage  and  out  of  respect  to  our  gracious  Sovereign 
in  this  year  of  rejoicing. — I  am,  etc., 

July  24th.  Nemo. 


THE  DEFENCE  OF  CIVIL  RIGHTS. 

Sir,— In  your  notice  on  July  17th  of  the  half-yearly  meet¬ 
ing  of  Fellows  of  the  College  a  remark  of  Sir  William 
MacCormac  is  reported— that  I  had  tailed  “  to  prove  my  case  at 
law.”  My  reply  is  not  given,  and  such  a  statement  from  such 
a  quarter,  unrefuted,  is  calculated  to  do  me  serious  injury,  and 
to  mislead  those  who  might  have  the  public  spirit  to  unite  in 
defence  of  common  rights. 

Nothing  can  be  further  from  the  facts  than  the  statement 
that  1  “  failed  to  prove  my  case  at  law,”  and  the  only  explana- 
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tion  of  its  being  made  is  that  Sir  William  Mac  Corroac  is  not 
well  versed  in  the  circumstances  of  the  case. 

Only  allegations  can  be  “  proved.”  All  mine  I  “  proved  ”  to 

o'TO'Ji-  i»n  °1  iury>  t^ie  only  authority  upon  them.  If 
RhamMacCormac  meant  that  I  had  not  “  gained  my  case 
at  law  it  was  needless  to  say  it,  as  that  is  my  ground 
?»TCOm  y°u  in  an  eloquent  leading  article 

(May  12th,  1894)  well  called,  and  which  the  College 
Council  has  by  two  years’  participation  in  my  efforts  to 
reverse  it,  formally  declared  to  be,  in  its  opinion, 

a  great  wrong,  by  taking  part  in  quoting  and  reproducing 
passages  from  your  leading  article  in  its  pamphlets  on  the 
ease,  and  in  inviting  subscriptions  from  all  the  world  to 
appeal  to  the  House  of  Lords  against  that  decision.  But 
when  the  tables  were  turned,  and  the  College,  in  turn,  was 
invited  to  subscribe,  invited  under  By-law  15  to  contribute 
to  this  appeal,  which  it  had  commended  to  all  and  sundry 
and  to  defend  the  professional  rights  of  its  Member  accord¬ 
ing  to  its  engagement  under  the  by-law,  it  was  absolutely 
necessary,  even  at  the  sacrifice  of  one  with  whom  the  Council 
sincerely  sympathises,”  to  avoid  setting  a  precedent  so 
■*an^Tf0US  *nd  P?ssibly  far-reaching.  Now  having  wrenched 
itself  free  from  its  connections  and  obligations,  and  being 
unable  to  explain  why  the  by-law  does  not  apply  to  my  case 
it  becomes  necessary  to  modify  its  pronouncements,  to  depre¬ 
cate  what  it  formerly  advocated,  and  to  do  this  in  the  least 
noticeable  and  least  ostentatious  manner. 

Now,  I  have  “failed  to  prove  my  case  at  law”;  now,  that 
.  eir!§>  ^mRted,  the  Council  “  cannot  be  expected  to  set 
itself  above  the  law.  ’  Now  the  appeal,  which  when  others 
were  to  bear  the  cost  of  it  was  commendable,  becomes 
not  only  presumptuous,  but  a  resistance  to  constituted 
authority ;  and  in  every  appeal  to  the  House  of  Lords  the 
appellant  sets  himself  above  the  law.” 

Were  I  cynically  disposed,  I  might  enjoy  the  position  of 
haye  acted  as  I  have  described.  As  it  is,  to  quote 
,  w  Rliam  Mac  Cormac,  I  regard  it  as  “  deplorable,”  and  my 
only  consolation  is,  that  the  end  is  not  yet.— I  am,  etc. 

Montague  Place,  W.C.,  Aug.  4th.  R.  B.  Anderson. 


visit  to  friends  in  England,  when  he  was  attacked  with  severe 
haemoptysis,  which  recurred  and  proved  fatal  on  July  28th. 
n  was  tlie  son  °f  Sir  Henry  Bliss,  of  the  Indian 

Livil  bervice,  who  had  only  a  short  time  before  lost  another 
son,  who  was  in  the  army,  from  typhoid  fever,  while  serving 
in  the  Chitral  campaign.  Dr.  Bliss  was  buried  in  Oxted 
churchyard  on  July  31st,  a  large  number  of  his  old  fellow- 
students  and  teachers  travelling  down  to  show  their  respect 
for  h!s  memory.  Much  sympathy  is  felt  with  his  widow  and 
little  daughter,  and  with  his  father,  in  this  abrupt  close  of  a 
promising  career,  and  in  the  loss  of  a  man  who  succeeded  so 
well  m  inspiring  all  whom  he  met  with  both  esteem  and 
affection. 


OBITUARY, 

tri  ,  FRANK  CHANCE,  M.B.,  F.R.C.P. 

he  death  of  Dr.  Frank  Chance,  the  eminent  Hebrew 
scholar,  is  announced.  Dr.  Chance,  who  was  born  in  1826, 
was  lyrwhitt  Hebrew  Scholar  in  1854.  He  took  the  degree  of 
AL.tf.  m  1855  He  became  a  Member  of  the  Royal  College  of 
Physicians  of  London  in  1859,  and  a  Fellow  in  1863.  In  186c 
he  published  an  English  translation  of  Virchow’s  Cellular 
Pathology,  but  he  had  already  devoted  himself  to  linguistic 
tudies,  and  in  1864  published  at  his  own  expense  a  Com¬ 
mentary  and  New ;  Translation  of  the  Book  of  Job ,  a  task  com- 
enced  in  association  with  Dr.  H.  H.  Bernard,  who  died 
before  it  was  completed  or  printed.  Dr.  Chance  retired  from 
practice  m  1865,  and  gave  himself  up  to  his  favourite  studies. 
iu  lS75  hewaa  appointed  one  of  the  company  of  revisers  of 
the  Authorised  Version  of  the  Old  Testament,  and  worked 
most  regularly  at  this  work  until  its  completion  in  1884. 

Makv  ^NC£S  HFNRYBLISS,  M.A.,  M.B.,  B.C.Cantab. 

Cambridge  and  St.  Mary’s  men  will  be  grieved  to  hear 
,r  untimely  death,  from  haemoptysis,  at  the  early  age  of 
01  pRancis  Bliss.  He  was  educated  at  Marlborough  Col- 
3’flani  theri  Proceeded  to  Sidney  Sussex  College,  Cam- 
in  ?nla^leire  t'Ook  the  degree  of  M.A.,  and  commenced 
M  wl  tt  .®t“dl®8>  subsequently  coming  to  London,  to  St. 

►Vivmir,!  °spRal,  to  complete  them.  He  was  characterised 
fjX0"1  his  student  days  by  great  personal  charm  and 
S®}.0  character,  which  made  him  a  host  of  friends, 
vL  Qhrl  -hI8  j0®8  1S  de0eP1y  felt*  After  qualifying  in  1893,  he 
mappoutted  House-Surgeon  to  the  Royal  Portsmouth  Hos- 

•fmtdlv  wm-en  Settle<?  at  Edenbridge,  in  Kent,  and  was 
uaivf -^adlD?  up  a  large  practice,  and,  as  usual,  making 
)f  us,  when,  last  autumn,  signs  of  tuberculous  disease 

ie  relinnn  gl  SJ owed  .themsel  ves.  Acting  on  medical  advice 
1  ad  B18£re.d  Pra#i.c?’  and  sPent  the  winter  in  Switzerland 

u  riaiy.  His  health  had  greatly  improved,  and  he  was  on  a 


Professor  PREYER. 

The  death  of  Hofratli  Dr.  Preyer,  Professor  of  Physiology  in 
the  University  of  Jena,  was  recently  reported  from  Wiesbaden 
lhierry  Wm.  P.  Preyer  was  born  at  Manchester  in  1841,  but 
pursued  his  studies  at  German  universities,  working  from 
1865  as  a  “  Docent  ”  at  Bonn,  and  being  appointed  in  1869  to 
tne  Chair  of  Physiology  at  Jena.  He  was  an  industrious  and 
original  investigator  in  physical,  physiological,  and  psycho¬ 
logical  subjects  ;  and  amongst  the  objects  of  his  research 
were  quantitative  spectral  analysis,  the  colouring  matter  of 
the  blood,  the  colour  and  temperature  senses,  and  the  limits 
of  the  perception  of  sound.  In  1882  he  published  the  book 
which  perhaps  is  best  associated  with  his  name,  Die  Seele  des 
Aindes.  This  work  contained  his  observations  upon  the 
mental  development  of  his  own  infant  son.  He  carefully 
traces  out  the  gradual  evolution  of  the  senses  and  of  the 
faculties  from  the  earliest  period,  for  example,  that  the  child 
begins  to  explore  the  field  of  vision  in  search  of  objects 
before  the  end  of  the  third  month,  and  placing  the  first 
appearance  of  volition,  properly  so-called  a  month  or  two 
later,  reflex  being  thereby  transformed  into  voluntary  atten¬ 
tion.  In  sense  discrimination  he  found  that  his  little  boy 
learnt  to  distinguish  colours  at  the  age  of  2  in  the  order  of 
yellow,  red,  lilac,  green,  and  blue.’  Imitative  movements  he 
traced  at  a  very  early  age,  noting  that  a  child  when  less  than 
4  months  of  age  pouted  in  response  to  his  father’s  pout.  With 
these  and  similar  observations,  the  book  (following  parallel 
lines  of  observation  to  those  taken  by  Darwin  and  Perez)  is  a 
valuable  manual  to  students  of  child  psychology. 

Preyer  published  in  1883  a  textbook  of  general  physiology. 
He  took  considerable  interest  in  hypnotism  and  kindred  sub¬ 
jects,  translating  into  German  Braid’s  work,  and  publishing 
an  essay  on  the  causes  of  sleep. 


The  death  is  recorded  of  Dr.  Henry  Winchester,  of  Fort 
Augustus,  Inverness-shire.  WTiile  attending  a  patient  who 
had  been  suffering  from  erysipelas  one  of  his  arms  became 
poisoned,  and  he  deemed  it  necessary  to  go  to  Inverness  for 
treatment.  Everything  possible  was  done  for  him,  but  he 
rapidly  declined,  and  death  took  place  on  July  16th.  Dr. 
Winchester  was  a  native  of  Elgin,  and  graduated  M.B.  and 
C.M.Aberd.  in  1877.  He  held  the  appointment  of  Medical 
Officer  for  the  parish  of  Boleskine  and  Abertaff.  The  deceased 
leaves  a  widow  and  two  daughters. 


We  regret  to  announce  the  death  of  Dr.  Hugh  Moss,  of 
Congleton,  Cheshire.  His  health  had  been  failing  for  sonre 
time,  but  he  was  able  to  continue  active  work  up  to  the  end. 
Whilst  visiting  a  patient  on  the  morning  of  May  28th,  he  was 
seized  with  apoplexy,  and  died  in  a  few  hours.  He  qualified 
as  M.R.C.S.,  L.S.A.,  in  1862,  and  in  the  same  year  obtained 
the  degree  of  M.D.  of  St.  Andrews.  For  over  thirty  years  he 
was  medical  officer  to  the  union,  and  enjoyed  an  extensive 
country  practice.  Dr.  Moss  took  much  interest  in  municipal 
affairs,  and  was  for  three  consecutive  years  mayor  of  the 
borough,  carrying  out  his  duties  with  the  greatest  assiduity. 
He  devoted  much  of  his  spare  time  to  music,  and  was  especi¬ 
ally  gifted  as  a  player  of  the  flute.  He  was  held  in  the  highest 
esteem,  on  account  both  of  his  personal  charm  and  his  great 
professional  ability.  His  loss  is  deeply  felt  by  a  large  circle 
of  friends  and  patients,  more  especially,  perhaps,  by  the  sick 
poor,  to  whom  he  was  always  unremitting  in  his  care  and 
attention.  The  funeral  was  a  public  one,  the  Mayor  and  Cor¬ 
poration  being  present  officially  ;  it  was  attended,  also,  by  a 
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large  number  of  townspeople.  Dr.  Moss  leaves  a  widow  and 
four  daughters.  _ 

The  death  is  recorded  of  Dr.  William  Murray,  of  Armi- 
dale,  New  South  Wales,  at  the  age  of  49.  Dr.  Murray  was  the 
son  of  Mr.  Archibald  Murray,  of  Limerick.  He  was  educated 
in  Scotland,  and  at  the  University  of  Dublin,  where  he  took 
the  degree  of  M.B.  He  was  also  a  member  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England.  After  practising  for  some  little 
time  at  Pembroke  he  went  to  Armidale,  New  South  Wales. 


We  regret  to  have  to  announce  the  death  of  Surgeon 
Reginald  J.  Fyefe,  R.N.  The  deceased  officer,  who  was 
only  thirty  years  of  age,  was  just  home  from  China,  where  for 
three  years  he  had  been  serving  on  H.M.S.  Rattler.  For  the 
manoeuvres  he  was  appointed  to  H.M.S.  Gleaner ,  which  was 
paid  off  on  July  9th.  Mr.  Fyffe  went  to  Bratton,  on  a  visit  to 
his  sister.  On  the  evening  of  July  12th  he  was  out  cycling, 
and  when  riding  down  a  hill  he  lost  control  of  his  machine 
and  was  thrown,  sustaining  a  fracture  of  the  skull  and  other 
injuries,  to  which  he  succumbed  in  a  short  time.  The  de¬ 
ceased  qualified  as  M.R.C.S.Eng.,  and  L.R.C.P.Lond.  in  1892. 


W e  regret  to  have  to  record  the  death  of  Dr.  William  H. 
Robertson,  of  Buxton,  which  took  place  on  June  15th,  at  the 
age  of  86.  He  took  the  degree  of  M.D.Edin.  in  1830,  and  in 
1872  he  became  a  F.R.C.P.Lond.  Dr.  Robertson  was  Consult¬ 
ing  Physician  and  Chairman  of  the  Board  of  Trustees  of  the 
Devonshire  Hospital  and  Buxton  Bath  Charity,  and  was  also 
a  Justice  of  the  Peace  for  the  County  of  Derby. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Major-General  Sir  W.  F.  Butler  having  presented  the 
prizes  addressed,  tlie  recipients.  With  respect  to  the  profes- 
sion  they  had  chosen,  he  said  he  had  always  thought  that  in 
one  sense  it  was  the  highest  of  all  the  professions.  It  repre¬ 
sented  the  humanising  element  in  war,  without  which  war 
would  be  worse  than  the  savagery  of  wild  animals.  There 
seemed  to  him,  however,  to  be  another  quality  connected 
with  this  profession  almost  as  valuable  as  the  humanitarian, 
and  that  was  the  quality  of  open-mindedness,  with  impartial 
judgment  and  freedom  of  opinion.  In  his  concluding  lemarks 
he  said  he  at  one  period  of  his  history  was  a  candidate  at 
Netley :  but  he  was  a  candidate  for  life.  He  was  brought 
there  twenty-five  years  ago  a  mere  wreck  of  flesh  and  bones, 
and  that  he  was  now  addressing  them  he  owed  under  Provi¬ 
dence  to  the  skill  and  sympathy  and  the  care  which  he 
received  in  this  building  at  the  hands  of  many  eminent  men, 
some  of  whom  were  still  living,  but  the  greater  number  of 
whom,  he  regretted  to  say,  had  joined  the  majority. 

The  Director-General,  in  highly  complimentary  terms,  ex¬ 
pressed  his  own  indebtedness  and  that  of  the  officers^  of  the 
two  services  to  Sir  AV.  F.  Butler  for  not  only  presenting  the 
prizes  but  for  his  kindly  and  sympathetic  address.  _ 

Sir  Joseph  Fayrer  having  offered  his  congratulations  to  tlie 
young  officers  about  to  commence  their  careers  in  life,  the 
proceedings  were  brought  to  a  close.  .... 

Subsequently  the  guests  were  entertained  at  luncheon  by 
Surgeon-Major-General  Nash  and  officers  of  the  Army  Medical 
Staff  in  their  mess. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  SrDNEr 
Croneen,  Surgeon,  to  the  Triton ,  July  28th;  Cornelius  Bradle\,  M.D., 
Surgeon,  to  the  Wildfire ,  undated;  James  T.  W.  S.  Kellard,  Fleet- Sur¬ 
geon,  to  the  Trafalgar ,  undated;  Alfred  Patterson.  Fleet-Surgeon,  and 
TirrvYf  Ac  c  metft.p  m/r..  Surgeon.  to  tlie  Rodneu ,  undated. 


ARMY  MEDICAL  SCHOOL,  NETLEY. 

The  distribution  of  prizes  in  connection  with  the  Army 
Medical  Staff  and  Indian  Medical  Service  on  the  conclusion 
of  the  seventy-fourth  session  of  the  Army  Medical  School 
took  place  at  Netley  on  July  30th  when  the  presentations 
were  made  by  Major  General  Sir  AV.  F.  Butler,  K.C.B.,  com¬ 
manding  the  South  Eastern  District.  Among  those  present 
were  Surgeon-Major-General  J.  Jameson,  C.B.,  Director- 
General  of  the  Army  Medical  Department,  Surgeon-General 
Sir  J.  Fayrer,  Bart.,  K.C.S.I.,  F.R.S.,  Surgeon-Major-General 
C.  H.  Giraud,  Surgeon-Major-General  Cuffe,  C.B.,  Surgeon- 
Major-General  O’Dwyer,  Surgeon-Colonel  K.  McLeod,  Surgeon- 
Colonel  Tandy,  Colonel  Liddell,  A.A.G.  Southern  District, 
Sir  AV.  Mac  Cormac,  Bart.,  Surgeon-General  AV.  M.  Webb,  and 
Surgeon-General  Maclean,  C.B. 

Surgeon-Colonel  J.  L.  Notter  in  reading  a  report  upon  the 
general  work  of  the  school  stated  that  all  the  surgeons  on 
probation  attending  the  classes  had  been  favourably  recom¬ 
mended  for  commissions,  and  that  the  general  tone  of  the 
school  had  been  excellent.  The  following  are  lists  of  the 
successful  candidates  for  commissions  in  the  Army  Medical 
Staff  and  Indian  Medical  Service.  The  final  positions  of 
these  gentlemen  are  determined  by  the  marks  gained  in 
London  added  to  those  obtained  at  Netley.  The  prizes  are 
awarded  for  marks  gained  in  the  special  subjects  taught  at  the 
Army  Medical  School. 


Army  Medical  Staff. 

Combined 

Combined 

Marks. 

Marks. 

*S.  L.  Cummins  ... 

.  4,871  J.  Poe 

.  3,942 

J.  McArdle . 

.  4,455  H.  L.  W.  Norrington 

.  3,928 

fC.  H.  Hopkins  ... 

.  4,247  H.  G.  F.  Stallard 

.  3,806 

.  3,654 

L.  J.  C.  Hearn 

.  4,227  R.  D.  Jephson 

P.  Mackessack 

.  4,172  J-  Crean  . 

.  3-577 

J.  McD.  McCarthy 

.  4,147  A.  W.  N.  Bowen  ... 

.  3,413 

E.  Brodibb . 

.  4-085 

Indian  Medical  Service. 

Combined 

Combined 

Marks. 

Marks. 

I  J.  G.  P.  Murray 

.  5,644  A. Fenton  . 

...  5,093 

$  S.  Anderson 

.  5,428  J.  A.  Dredge 

.  5,°°6 

||  F.  H.  G.  Hutchinson 

.  5,390  R.  W.  Knox 

. .  4,885 

*T  J.  L.  Marjoribanks 

.  5,208 

*  Gained  the  de  Chaumont  Prize  in  Hygiene. 

t  Gained  the  second  Moutefiore  Prize.  .... 

I  Gained  the  Herbert  Prize  of  £20,  the  Martin  Memorial  Medal, 
Pathology  Prize  presented  by  Sir  Joseph  Fayrer,  Bart.,  K.C.S.I. 

§  Gained  the  Maclean  Prize  for  Clinical  and  Ward  Work, 

Si  Gained  the  Parkes  Memorial  Medal. 

■y  Gained  the  first  Montefiore  Prize  of  20  guineas  and  Bronze  Medal. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  Michael  F.  Macnamara,  F.R.C.S.I.,  retires  from  the 
service,  receiving  a  gratuity,  August  4th.  He  was  appointed  Surgeon, 
July  qist,  1880,  and  Surgeon-Major  twelve  years  therefrom. 

Surgeon-Lieutenants  Percy  Evans,  M.B.,  Arthur  E.  Milner,  Claude 
K.  Morgan,  M.B.,  John  P.  Silver,  M.B. ,  Herbert  W.  Vaughan  Wil¬ 
liams,  M.B.,  John  M.  Buist,  M.B.,  James  Walker,  M.B.,  Frank  Doie,. 
George  St.  Clair  Thom,  M.B.,  and  Stephen  W.  Sweetman,  having  com¬ 
pleted  three  years’  full  pay  service,  are  promoted  to  be  Surgeon-Captains, 

JlSurg8eon-Captain  John  H.  E.  Austin  has  been  selected  for  appointment 
to  the  Grenadier  Guards  as  an  attached  medical  officer. 

Surgeon-Lieutenant  Lionel  Philip  Tomlinson  died  at  Bel  gaum,  India, 
from  typhoid  fever,  on  July  31st,  aged  26.  He  was  the  youngest  son  or 
Brigade-Surgeon  E.  D.  Tomlinson,  and  joined  the  department  January 
29th,  1895.  _ _ . 

ARMY'  MEDICAL  RESERVE. 

Surgeon-Captain  William  A.  Dingle,  M.D.,  2nd  Tower  Hamlets  Royal 
Engineers  (Volunteers),  to  be  Surgeon-Captain,  August  4th. 

THE  VOLUNTEERS. 

Surgeon-Lieutenant  W.  E.  James,  1st  Monmouthshire  Artillery,  is  pro¬ 
moted  to  be  Surgeon-Captain,  August  4th.  ,, 

Surgeon-Major  W.  Stephenson.  2nd  Volunteer  Battalion  tne  East 
Yorkshire  Regiment,  is  promoted  to  be  Surgeon-Lieutenant-Colonel, 

VS?irgeon- Lieutenant  G.  R.  Swinhoe.  2nd  Volunteer  Battalion  the  Duke 
of  Edinburgh’s  Wiltshire  Regiment,  is  promoted  to  be  Surgeon-Captain . 
August  4th.  _ 

THE  TOC  HI  FIELD  FORCE. 

The  following  is  an  epitome  of  the  latest  intelligence  regarding  the 
health  of  the  troops  serving  in  the  force.  It  was  reported  at  Edwaraes- 
abad  on  July  9th  that  the  Argyll  and  Sutherland  Highlanders  who  left  the 
station  tbat  morning  had  23  cases  of  sunstroke  en  route,  of  which  2 s  cases- 
were  fatal.  On  July  10th  ambulance  tongas  and  dandies  had  Jen 
Edwardesabad  to  bring  in  the  sun-stricken  Highlanders.  When  the 
Argyll  and  Sutherland  Highlanders  marched  out  of  Edwardesabad  they 
left  13s  sick  behind.  The  Rifle  Brigade,  it  was  reported,  would  probably 
leave  70  men.  On  July  nth  the  Rifle  Brigade  and  half  of 
the  members  of  the  two  British  field  hospitals  and  details 
arrived  at  Saidgi  from  Bannu.  There  were  no  cases  of  sun- 
stroke.  The  march  was  trying  and  hot,  but  the  men  marcneo 
cheerily  and  well.  Of  the  1  officer  and  76  men  left  by  the  Rifle  Brigade  at 
Bannu,  only  6  cases  were  of  sore  feet.  The  Argyll  and  Sutherland  mid 
sent  back  to  Bannu  39  men,  and  had  then  (July  nth)  already  lost  about  a 
quarter  of  their  strength.  News  from  Miran  Shah,  on  July  13th,  says  tiiai 
the  Rifle  Brigade  and  details  had  marched  from  Saidgi  to  Idak,  hitetn 
miles,  a  trying  march  up  and  down  hill.  There  were  4  cases  of  sunstroKe. 
The  Highlanders  marched  on  July  12th  from  Idak  to  Miran  btiai,  an u 
were  much  knocked  up.  The  regiment  pushes  on  to  Datta  Khel,  ana  len. 
17  sick  at  Miran  Shai.  Every  march  up  the  valley  diminishes  the  neai 
troubles  for  the  British  troops.  .nr„c. 

An  outbreak  of  glanders  and  anthrax  had  occurred  among  the  horse- 
land- mules" at  Miran  Shai,  ' 
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Infant  Life  Protection  Bile. 

ord^r)  an  ™a^e^fton<^meil^S  4°  4bds  Bi*l  were  considered  (according  to 

-ri  •  D-n  ,"EJ_GHTS  AND  Measures  (Metric  System)  Bill. 
returned  to  the  Commons'^ third  ^  Wlth  amendments-  and  Passed  and 

...  District  Councils  (Water  Supply  Facilities)  Bill. 

Cross  moved  the  second  reading  of  this  Bill,  explaining  that 
its  object  was  to  enable  landowners  under  the  Improvement  of  Land  Act, 
toIvards  expenses  of  the  district  council  in  bring¬ 
ing  water  to  their  estates,  and  to  make  it  a  charge  on  the  estate  with 

«mpC-Th?tTOlfl  !L  0ard(!)f  Agriculture.  The  Bill  was  read  a  second 
7,2?  ,  H1,  subsequently  passed  through  Committee,  was  reported  to 
pa«sed°USe  W1^10ud;  amendments,  and  was  then  read  a  third  time  and 

Local  Government  Board  Medical  Officers’  Report. 

T,  S^ne.been  presented  to  both  Houses  of  the  supplement  of  the 

2be  Local  Government  Board,  1896-7  con¬ 
taining  the  report  of  the  medical  officers  for  1896-7. 

_  .  ,  Pauper  Lunatic  Asylum  Accounts. 

<  opies  have  been  presented  to  both  Houses  of  the  Local  Taxation  Re- 
LunaticEAsgyfums  reIatlDg  to  Accounts  of  County  Councils  and  Pauper 

Tbe  Metropolitan  Water  Companies  Bill. 

,„iL0troi  „  AMES,OF  Hereford  moved  the  second  reading  of  this  Bill,  and 
went  at  some  length  into  an  explanation  of  its  provisions.— After  some 
anAv-c8  fro+VLord  Tweedmouth.  the  Earl  of  Wemyss,  Lord  Balfour 
Times  tlle  Bl  J  2vas  read  a  second  time.— In  Committee  Lord 

imwrtnihfp  nOKD  moved  to  amend  Subsection  2  of  Clause  1  by  giving 
power  to  the  Railway  and  Canal  Commission  to  award  damages  to  the 

an th nri i2,n+  v,case  of,  iiny  complaint  by  a  water  consumer  or  local 
mrnnawf  tho  quantity  or  quality  of  the  water  supplied  for  domestic 
purposes. — The  amendment  was  agreed  to. 

T  „  Public  Health  (Scotland)  Bill. 

9n*tbis  Bill,  the  Earl  of  Camperdown  moved  an  amend- 
f'cot,to  danse  189  to  except  from  the  power  of  appropriation  to  be  con- 
anv^inni v  A°fCa  a,utll0ritJ  >n  respect  of  all  streams  of  water  in  its  district 
Bat mnR  nhwS f  Hfed  for  domestic  or  agricultural  purposes.— Lord 
Balfour  objected  to  the  amendment  as  too  wide,  but  offered  to  exempt 
a  1  water  artificially  brought  to  a  farm  or  dwelling-house.-After  smne 
Riu  wnS2°n  the, amendment  was  withdrawn.— At  a  subsequent  sitting  tho 
Bill  was  reported,  and  read  a  third  time  and  passed.  8 

A  ,,  ,  Burials  Joint  Committee  Bill. 

CnmmHf J222f10n  ?/  L°rd  Balfour,  this  Bill  was  read  a  second  time.— The 
and  passed  t  g  havlng  been  negatived,  the  Bill  was  read  the  third  time 

n  Yorkshire  Coroners’  Bill. 

the  CAnfm^/iiTof01  Lor d  Helper,  this  Bill  was  read  a  second  time,  and 
and  passed^  4  ge  having  been  negatived,  it  was  read  the  third  time 

T  .  Dangerous  Performances  Bill. 

ftrrf?  Belper,  in  moving  the  second  reading  of  this  Bill,  explained  that 
thV ^pCn4TWalS-t?  at,nAAd  the  Dangerous  Performances  Act  of  1S79  bv  raising 
vearsgtn  4s^A1Ch  ?hlidren  00u'd  take  Part  in  those  performances  from  14 
i  d  nstrai  n  ?!!1,?  t-he  case  of  females,  and  16  years  in  the  case  of  males! 

!  of  blowing  proceedings  to  bo  instituted  on  the  information 

pohceyof  twiT  14  WrS-  Pr°Ylded  thal  the  consent  of  the  chief  officer  of 
first  obtl  ^  TiinwVhiChfV-e  a  leged  offence  was  committed  should  be 
tion  to  the  Ri'iT  w  Earl  °f,  Kimberley  thought  there  could  be  no  objcc- 
plovme  it  it  n  nbSSC’  'Thl-le  U  made  restrictions  on  a  legitimate  em- 
of  add  P^vented  mahemus  and  annoying  prosecutions  on  the  part 
,lln,inn  !  ®'  °f,  whom  there  was  a  large  number  in  this  country.— The 

amendment  aw!Ged„t5‘r7,Tb?  ,Bl11  then  passed  through  Committee  without 
icuament,  was  read,  the  third  time,  and  passed. 


4ejm?aiurei  said  was  unusual  to  introduce  a  measure  at 
this  late  period  of  the  session.  There  was,  however,  no  intention  what- 
evei  of  proceeding  with  it.  It  was  merely  brought  forward  in  fulfilment 
eaJler  in  ^0  session.  The  object  of  the  Bill  was  to  give 
effect  to  recommendations  which  were  made  by  the  Committee  which  sat 
™ihGCiUeSt10?  °t.  jpod  and  drugs  ;  and  his  object  in  introducing  the  Bill 
^rdfe,.r  that  during  the  recess  they  might  be  able  to  ascertain 
opmion  with  regard  to  the  question.  The  right  hon 
vras  read  a  first  time!P  ^  Bm  a“id  (ironical  Opposition  cheerfLdii 

.  -D-ii  Dangerous  Performances  Bill. 

passed111  aS  amended  has  been  considered,  read  the  third  time,  and 

.  ,  Yorkshire  Coroners  Bill. 

lms  measure  has  also  passed  through  all  its  stages  in  the  Commons. 

,,  „  The  London  University  Commission  Bill. 

Mr.  Harrison  asked  the  First  Lord  of  the  Treasury  whether  the 
Sr6”  intended  to  proceed  this  session  with  the  University  of  Lorn 
do“  Commission  Bill,  having  regard  to  the  fact  that  it  proposed  funda¬ 
mental  changes  in  the  constitution  of  the  University,  and  had  been  intro- 
°Uvi  con sul ti n g  the  members  of  Convocation,  who  at  present 
16iC  1:trtere(jri8ht  of  aPProving  or  disapproving  anv  new  or  sup- 
nft^Tw  charter,  and  was  strongly  opposed  on  the  part  of  the  graduates 
nf  University,  besides  materially  differing  from  the  recommendations 
™hPCi°,ffn?ecnCl emission  -Mr  Balfour  :  lam  informed  that  the  leading 
members  of  Convocation  have  been  consulted  and  support  the  Bill  As 

of  this °h Afi vS!rA ?n°fVhe  graduates,  my  information  is  that  the  majority 
t  tliis  body  are  in  favour  of  the  scheme.  The  modifications  in  the  recom¬ 
mendations  of  the  Cowper  Commission  do  not  vary  from  the  principle  of 
vAcr,AeP°Kti’  aK (V]S  suPP°r,ted  by  the  Chairman  of  Convocation  and  every 
hAHk!eAf  °dy  conuected  with  the  University.  That  constitutes  a  very 
suPP°rt  Behind  the  Bill,  and  I  confess  I  should  very  greatly 
regret  if  opposition  in  this  House  should  prevent  its  being  passed 
into  law  in  the  course  of  the  present  session.— Sir  C  Diuie  gave 
hA4lwAu2iat  °n  th?KS?C<?Sd  reading  of  the  London  University  SBill 
R?ll  Tn'fhi  ™ove  ,  tbat .  tlH?  House  declines  to  proceed  with  the 
Bill  in  the  present  session,  inasmuch  as  Convocation  of  London  Uni¬ 
versity  has  not  yet  assented  to  its  provisions  intheirpreseDtform  — 
nA^Seq^Ann!yV^IrhBALFOUR’ in  Hie  course  of  a  statement  on  public  busi- 
r  t0i^  very/r®at  reSret  he  believed  it  to  be  impossible  to 
lake  the  London  University  Commission  Bill  in  the  course  of  the  present 
He  felt  to  the  full  the  objections  as  to  leaving  over  for  another 
year  the  settlement  of  a  question  in  which  a  large  numberof  independent 
educational  bodies  were  concerned,  and  on  which,  speaking  broadly 
had  c^me  to  an  agreement.  But  he  recognised  at  the  same  time  that 
&wa8\aeno™  PPPPfTtion  taken  to  it  in  its  present  shape,  and  the 
wmf Cc0uld  R°t  face  the  expenditure  of  time  necessary  to  deal 
fA4h4ber“eaS^reil?1lle4Present  session.  The  Government  must  there- 
ore  p°stpone  the  Bill  He  earnestly  hoped  that  next  year,  at  all  events, 
the  Government  would  be  in  a  position  to  settle  this  long  standing  and; 
peiplexing  controversy —Subsequently  the  order  for  the  second  read¬ 
ing  of  the  Bill  was  read  and  discharged,  and  the  Bill  withdrawn. 


Ti,„„  1  ■  x  Vaccination  (Royal  Commission). 

the  LI JUSt  been  i?SRed  Appendices  iii  to  ix  to  the  Final  Report  of 

outbreak S  ,™arn,COnsl8tiSgof  rep,orts  t0  the  Commission  relative  to 
[n  i!  nifs  i  small-pox  or  the  prevalence  of  the  disease  in  certain  dis- 

be  tra’ceabdePto  1accSatiol.4°  CaSGS  ln  Whlch  death  or  injury  was  said  to 

Tho  .  ,  Schools  for  the  Blind  and  Deaf. 

on  schoofffL  thi  b??E  isSEed  of  the  Committee  of  Council  on  Education 
on  scnools  for  the  blind  and  deaf  ;  with  appendices,  1896-97. 


HOUSE  OF  COMMONS. 

Title  Rm  ,  x.  Cleansing  of  Persons  Bill. 

of  in  the  Hompo?  the  Verminous  Persons  Bill)  has  been  finally  disposed 

sidered  and  agreed  to  0nS’  S  amendments  having  been  con- 

\  Rin  ia  .  Poor-law  Act  (1889)  Amendment  Bill. 
been  brought  fnLaArd  aS‘end  the  Provisions  of  the  Poor-law  Act,  1889,  has 
H  Bern  r  of  a  4  m,  by  Mr:  .flower  and  read  a  first  time.  It  is  backed  by  Sir 
vimuel!  °  G’  M  Davltt’  Mr-  Hazell,  Mr.  William  Jones,  and  Mr.  Harry 

Mr  cm  ,  Sale  of  Pood  and  Drugs  Bill. 

0  the  bas  brought  in  a  Bill  to  amend  the  Acts  relating 

Uissell  _ThA°T>  Food  and  Drugs.  The  Bill  is  backed  by  Mr.  T.  W 
•  The  President  of  the  Local  Government  Board,  in  in- 


The  Organisation  of  the  Local  Government  Board 
'lATwuTE!(  I  beg  to  ask  the  President  of  the  Local  Govern¬ 
ment  Board  whether  the  Departmental  Committee  had  completed  its  re¬ 
port  on  the  organisation  of  the  Local  Government  Board,  and,  if  so  when 
the  report  will  be  circulated  ?— Mr.  Chaplin  :  I  understand  that  the  Com¬ 
mittee  have  agreed  to  their  report.  It  has  not  been  received  by  the  Board 
lotion3  S00U  aS  14  1S  received  1  wi!1  consider  the  question  of  its  circu- 

The  Local  Government  Board  and  Vaccination. 
AA^^dtccof. Supply,  on  the  vote  of  ^121,659  to  complete  the  sum 
necessary  tor  salaries  and  expenses  of  the  Local  Government  Board  Mr 
Channing  asked  the  President  of  the  Local  Government  Board,  in ’con¬ 
sideration  of  the  emphatic  declaration  of  the  Royal  Commission  on 
Vaccination,  to  issue  a  circular  to  Boards  of  Guardians  sfivincf  moro 
definite  advice  and  instruction  than  were  contained  in  the  Evesham 
fetter.  Many  Boards  of  Guardians  were  showing  a  relentless  spirit  in  the 
matter  of  prosecuting  conscientious  objectors  to  vaccination  that  was 
quite  in  conflict  witn  the  recommendations  of  the  Commission  —Mr 
Chaplin,  in  regard  to  the  request  that  greater  leniency  should  be  shown 
.  to  people  who  disregarded  the  vaccination  law,  reminded  hon  members 
that  the  Committee  on  Vaccination  reported  last  year.  Immediately 
|  afterwards  he  found  it  necessary  to  make  further  inquiries  from  th& 
officers  of  the  Local  Government  Board  with  regard  to  the  necessary  pro¬ 
duction  of  lymph.  The  report  of  the  inspectors,  who  had  made  an 
exhaustive  inquiry  into  the  subject,  had  only  just  been  completed. 
From  the  draft  which  he  had  seen  he  believed  that  sooner  or  later 
there  would  be  a  complete  reform  of  all  the  laws  relating  to  vaccina- 
tum.  The  inquiry  appeared  to  show  that  in  future  vaccination 
would  be  performed  in  one  of  two  ways,  either  directly  from 
the  calf  or  by  means  of  calf  lymph  preserved  in  glycerine  The 
effects  of  this  new  method  of  preserving  calf  lymph  were,  he  was  told 
very  remarkable.  He  could  not  yet  express  a  final  opinion,  but  probably 
the  result  of  the  latest  researches  would  be  to  bring  about  a  very  con- 
siderabie  reform  in  the  whole  subject  of  vaccination.  The  amendments 
of  the  law  which  it  might  ultimately  be  desirable  to  propose  were  now 
under  consideration.  The  question  now  was  what  ought  to  be  done  in 
the  meantime.  Speaking  generally  he  sympathised  with  the  views  of 
the  hon.  member  for  East  Northamptonshire,  but  the  existing  law  must 
be  observed,  and  he  could  not  step  beyond  the  limits  of  his  duties  and 
recommend  Boards  of  Guardians  to  disregard  the  law.  His  action  how- 
eyer,  would  be  in  consonance  with  the  spirit  of  what  was  called 
the  Evesham  letter,  in  which  it  was  pointed  out  that  where  re¬ 
peated  prosecution  had  been  initiated  for  non-compliance  with 
the  law.  Boards  ol  Guardians  had  a  discretion  Dot  to  proceed  further 
On  a  subsequent  day  Colonel  Dalhtac  asked  the  President  of  the  Locai 
Government  Board  whether  the  delay  in  the  issue  of  the  various  ap- 
pendices  to  the  report  of  the  Roya-l  Commission  on  Vaccination  was  due 
to  the  fact  that  some,  if  not  all,  of  these  appendices  had  not  yet  been  pre- 
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sented  to  Parliament ;  and  whether  the  several  reports  constituting  these 
appendices  had  been  long  in  type,  and  what  was  the  reason  they  had  not 
been  yet  presented.— General  Laurie  also  asked  the  Secretary  of  State  for 
the  Home  Department  whether  he  had  ascertained  when  the  remainder 
of  the  evidence  and  special  reports  on  which  the  final  report  of  the  Royal 
Commission  on  Vaccination  was  based  would  be  published,  and  what  was 
the  cause  of  the  delay.— The  Home  Secretary:  The  appendices  can  be 
presented  at  once,  and  will  probably  be  circulated  in  two  or  three  weeks. 
The  delay  is  attributable  to  the  fact  that  the  necessity  for  a  separate  pre¬ 
sentation  of  these  appendices  was,  through  some  misunderstanding,  over¬ 
looked. 

Army-  Medical  Messes. 

Colonel  Denny  :  I  beg  to  ask  the  Under-Secretary  of  State  for  War,  if  he 
will  state  how  many  Army  Medical  Staft'  messes  there  are  in  this  Country, 
in  India,  and  in  the  Colonies  respectively,  and  how  many  of  these  have 
come  into  existence  since  the  introduction  of  Army  Estimates  in 
February :  Do  the  War  Office  contribute  anything  towards  the  expenses  of 
these  messes  :  And,  what  contributions  do  the  authorities  make  to  the 
messes  of  British  regiments  and  native  regiments  in  India  ?— Mr. 
Brodrick  :  The  organisation  of  a  mess  depends  largely  upon  the  officers 
themselves,  and  need  not  be  reported  to  the  War  Office.  So  far  as  the 
Director-General  is  aware  there  are  four  medical  messes  in  this  country, 
none  of  which  have  come  into  existence  since  February.  The  Director- 
General  is  making  inquiries  as  to  whether  further  messes  are  desired,  and 
in  any  such  case  the  War  Department  will  be  prepared  to  give  facilities  by 
the  provision  of  a  building.  In  India  the  mess  allowance  to  a  British 
regiment  is  from  150  to  200  rupees  a  month,  and  to  a  native  regiment  ico 
rupees  a  month. 

Hardships  of  the  Army  Medical  Service. 

Captain  Norton  :  I  desire  to  ask  the  Under  secretary  for  War  whether 
it  has  been  brought  to  his  notice  that  officers  of  the  Army  Medical  De¬ 
partment  suffer  severely  from  frequent  moves  at  short  notice,  coupled 
with  difficulty  of  obtaining  leave,  to  such  an  extent  that  an  officer  of  11 
years’  service  serving  at  home  had  recently  to  pay  about  ^30  to  enable 
him  to  obtain  a  part  of  the  ordinary  leave  to  which  lie  was  entitled  by 
regulation,  although  the  leave  in  question  was  for  urgent  private  affairs  — 
namely,  to  visit  a  sick  wife  at  his  proper  station,  he  being  on  detachment? 
And  whether  he  will  take  steps  to  deal  with  these  hardships  ?— Mr.  Brod¬ 
rick:  :  Officers  of  the  Army  Medical  Staff  are  moved  from  station  to  station 
as  seldom  as  possible,  and  only  when  the  necessities  of  the  public  service 
demand.  Ordinarily  a  departmental  officer  can  only  have  leave  of  ab¬ 
sence  when  it  does  not  cause  additional  expenses  to  the  public  ;  but  as 
the  home  establishment  of  officers  is  under  strength,  and  inconvenience 
resulted,  arrangements  have  been  made  whereby  a  substitute  for  an  officer 
on  leave  is  provided  without  expense  to  that  officer  when  the  establish¬ 
ment  of  the  district  is  not  full. 

Vacancies  in  the  Army'  Medical  Sery'ice. 

Colonel  Denny  :  I  wish  to  ask  the  Under-Secretary  of  State  for  War  how 
many  vacancies  were  advertised  for  the  Army  Medical  Service  examina¬ 
tions  now  in  progress,  liow  many  candidates  applied,  and  how  many  of 
these  were  rejected  as  physically  unfit. —Mr.  Brodrick:  Thirty-six 
vacancies  were  advertised,  and  28  candidates  applied ;  2  were  rejected  as 
medically  unfit,  3  did  not  present  themselves  for  the  physical  test,  and 
1  was  otherwise  disqualified. — Colonel  Denny  :  i  also  wish  to  ask  the 
Secretary  of  State  for  India  how  many  vacancies  were  advertised  for  the 
Indian  Medical  Service  examinations  now  taking  place,  how  many  candi¬ 
dates  applied,  and  how  many  of  these  have  been  rejected  as  physically 
unfit.— Lord  G.  Hamilton  :  Eighteen  vacancies  were  advertised  for  the 
Indian  Medical  Service,  38  candidates  applied  ;  5  of  these  were  rejected  as 
physically  unfit. 

Dog  Muzzling. 

Mr.  Lambert  asked  the  President  of  the  Board  of  Agriculture  ivhether, 
by  the  Devonshire  (Muzzling  of  Dogs)  Order,  all  dogs  with  the  exception 
of  sporting  dogs  in  charge  of  competent  persons  were  required  to  be 
muzzled;  whether  he  was  aware  that  a  large  number  of  dogs  were  used 
by  farmers  and  cattlemen  in  Devonshire  for  the  purposes  of  their  busi¬ 
ness  ;  and  whether  he  would  extend  the  same  exemptions  to  dogs  under 
the  charge  of  competent  persons  used  for  business  purposes  as  the  Board 
of  Agriculture  extends  to  dogs  used  for  sport.— Mr.  W.  Long  :  The  answer 
to  the  first  two  questions  is  in  the  affirmative.  With  regard  to  the  third, 
the  matter  has  already  been  carefully  considered,  and  for  reasons  I  have 
already  given  I  regret  I  am  unable  to  adopt  the  suggestion. 


With  regard  to  the  horse,  the  Middlesex  County  Council  decline  to  order 
the  slaughter,  although  they  are  willing  to  make  and  carry  out  all 
arrangements  for  the  purpose  if  the  owner  consents.  I  do  not  think  I 
should  be  justified  in  adopting  the  course  suggested  in  the  last  paragraph 
of  the  question. 


The  Condition  of  the  Richmond  Lunatic  Asylum. 

Mr  Kilbride  (for  Mr.  Sheehy)  asked  the  Irish  Secretary  whether  he 
was  aware  that  the  medical  superintendent  of  the  Richmqnd  Asylum  had 
been  complaining  about  the  overcrowded  condition  of  his  institution  in 
his  annual  reports  since  1886  to  the  governors  ;  and  that  a  contract,  in¬ 
volving  nearly  a  quarter  of  a  million  sterling  on  the  new  asylum  at 
Portrane,  was  given  away  by  the  Board  of  Control,  which  was  an  unrepie- 
sentative  body,  without  consultation  with  the  Board  of  Governors  ; 
whether  he  would  state  to  the  House  the  amount  of  money  expended  on 
temporary  buildings  which  had  been  condemned  by  Dr.  Patrick  Mansop, 
of  London,  and  by  Sir  Thornley  Stoker,  of  Dublin;  and  whether  Ins 
attention  had  been  called  to  the  statement  in  the  inspectors  report  for 
i8qj  that  the  Richmond  Asylum  was  originally  constructed  for  600  patients, 
that  there  were  now  considerably  over  1,800  patients  m  the  asylum,  and 
that  that  the  additional  temporary  accommodation  did  not  even  pro¬ 
vide  for  the  increase  in  the  numbers  since  the  inspectors  reported  in 
1800  that  the  congestion  paralyses  every  effort  to  treat  the  insane.-Mr. 
Gerald  Balfour  :  The  fact  is  as  stated  in  the  first  part  of  the  paragraph. 
It  is  not  true  that  the  contract  for  the  Portrane  Asylum  was  given  away 
by  the  Board  of  Control  without  consultation  with  the  Board  of  Gover¬ 
nors.  The  expenditure  on  the  temporary  buildings  which  were  erected 
with  the  concurrence  of  the  governors  amounts  to  about  ,£12,000.  The 
medical  gentlemen  referred  to  considered  wooden  buildings  unsuitable 
for  the  treatment  of  beri-beri  patients,  but  the  buildings  erected  at  Rich- 
mond  have  been  designed  with  every  possible  attention  to  sanitary 
requirements,  and  are,  in  the  opinion  of  the  inspectors  of  lunatics,  suit¬ 
able  for  the  accommodation  of  the  insane.  Similar  temporary  buildings 
have  been  erected  in  London  with  the  concurrence  of  the  English  Lunacy 
Commissioners.  The  remarks  of  the  inspectors  in  their  report  of  1891 
referred  not  to  the  want  of  day  room  and  dormitory  accommodation, 
but  to  the  deficiency  of  the  administrative  departments,  which,  origi¬ 
nally  designed  to  accommodate  600,  were  found  insufficient  for 
the  enlarged  institution.  But  so  far  back  as  1854  an  additional  building 
had  been  erected  for  male  patients,  which,  with  further  additions  subse¬ 
quently  made,  brought  the  accommodation  long  previously  to  1891  up  to 
1,100.  The  number  at  present  at  Richmond  and  Portrane  is  1,821,  while 
there  is  accommodation  at  both  places,  including  the  temporary  struc¬ 
tures,  for  1,648,  made  up  as  follows  :  Accommodation  for  1,100  in  the  pre¬ 
sent  buildings  at  Richmond,  and  temporary  accommodation  for  364  at 
Richmond  and  for  i8*  at  Portrane.  The  number  in  excess  of  the  accom¬ 
modation  is,  therefore,  173,  and  to  provide  for  these  accommodation  is 
being  prepared,  and  will  be  completed  in  about  a  month,  for  130  at  rort- 
rane  and  for  35  at  Richmond.  This  will  still  leave  a  small  balance  of  3, 
and  at  the  meeting  of  the  governors  on  Tuesday  last  a  proposal  was  made 
by  the  inspectors  and  approved  by  the  governors  that  further  provision 
should  be  made  for  the  temporary  accommation  of  150  patients,  which 
will  leave  a  safe  margin  of  accommodation  under  any  possible  circum¬ 
stances.—  Mr.  Lough  :  Has  there  been  a  great  increase  in  the  number  ol 
cases  of  beri-beri  this  week?— Mr.  G.  Balfour :  I  rather  think  not,  but 
I  believe  there  has  been  an  increase  in  the  number  of  patients  sutlering 
from  the  disease  within  the  past  month  or  so. 


Opium  Smoking  in  Ceylon. 

Mr.  Sharpe  asked  the  Secretary  for  the  Colonies  whether  his  attention 
had  been  called  to  a  memorial  and  statement  presented  to  the  Governor 
of  Ceylon,  the  former  in  January,  1894,  and  the  latter  in  February  of  this 
year,  showing  the  injurious  effects  of  the  licensed  sale  of  opium  111  the 
Colony;  also  to  the  question  of  the  Hon.W.  W.  Mitchell,  mercantile 
member  of  the  Ceylon  Legislative  Council,  on  February  6th,  on  the  same 
subject;  and  whether  any  steps  had  been  taken  by  the  Ceylon  Govern¬ 
ment  to  prevent  the  spread  of  opium  smoking  in  the  colony  similar  to 
the  steps  taken  in  India,  Burmah,  and  the  Straits  Settlements.— Mr. 
Chamberlain  :  The  question  of  the  sale  of  opium  in  Ceylon  has  for  some 
time  past  engaged  the  attention  of  the  Colonial  Government,  ana,  as  1 
stated  in  the  House  on  February  5th  last,  the  Ceylon  Government  lias  de¬ 
cided,  with  my  approval,  to  raise  the  import  duty  on  opium  from  1  rupee 
to  2  rupees  per  pound.  Further  proposals  to  prevent  the  spread  of  opium 
smoking  are  still  under  consideration. 


Rabies. 

Mr.  Seale -Hayne  :  I  beg  to  ask  the  President  of  the  Board  of  Agri¬ 
culture  how  many  cases  of  rabies  have  been  reported  in  Devonshire 
during  the  past  twelve  months;  and  whether  farmers’ dogs  employed  in 
driving  sheep  and  cattle,  and  fishermens’  dogs  employed  in  carrying 
ropes  to  and  from  their  master’s  boats,  may  be  accorded  the  same 
exemption  from  the  muzzle  as  dogs  employed  in  sport.— Mr.  W.  Long  : 
Two  cases  of  undoubted  rabies  have  occurred  in  Devonshire  during  the 
current  year.  One  case  occurred  on  June  29th  and  another  on  July  7th, 
whilst  a  third  dog  was  destroyed  in  June  under  very  suspicious  circum¬ 
stances.  In  connection  with  the  latter  case  another  dog  from  the  same 
premises,  after  displaying  similar  symptoms,  disappeared.  In  reply  to 
the  hon.  member  for  South  Molton,  I  have  stated  that  1  am  unable  to 
adopt  the  suggestion  contained  in  the  second  paragraph  of  the  question. 

Glanders. 

Mr.  Kearley  asked  the  President  of  the  Board  of  Agriculture  whether 
his  attention  had  been  directed  to  the  death  of  a  man  in  London  on 
July  19th  from  glanders  ;  whether  he  was  aware  that  a  horse  suffering 
from  this  dangerous  disease  had  been  kept  alive  for  nearly  a  year  by  the 
Middlesex  County  Council  to  the  risk  of  other  horses  and  men  :  and 
whether,  in  the  event  of  that  authority  continuing  to  refuse  compliance 
with  their  obligations,  he  would,  under  thepowers  possessed  by  the  Board, 
compel  the  slaughter  of  this  animal,  and  charge  the  costs  upon  the  local 
authority. — Mr.  Long  :  I  have  not  received  any  information  as  to  the 
unfortunate  occurrence  mentioned  in  the  first  paragraph  of  the  ques¬ 
tion,  and  1  do  not  understand  that  it  has  any  connection  with  the  case 
of  the  glandered  horse  to  which  the  hon.  member  subsequently  refers. 


Ventilation  on  the  Underground  Railways. 

Mr.  Weir  asked  the  President  of  the  Board  of  Trade  whether  he  was  in 
a  position  to  state  when  the  report  of  the  Departmental  Committee  or  tne 
Board  of  Trade  on  the  ventilation  of  the  Metropolitan  and  Metropolitan 
District  Railways  would  be  issued  ?— Mr.  Ritchie:  The  Committee  is 
engaged  upon  the  consideration  of  its  report,  but  I  cannot  say  when  li"- 
deliberations  will  be  concluded. 

The  Water  Famine  in  the  East  End. 

Mr.  Bigwood  asked  the  Secretary  to  the  Local  Government  Boara 
whether  his  attention  had  been  called  to  a  letter  in  the  Times  from  tne 
vicar  of  St.  Jude’s,  Whitechapel,  giving  details  of  the  v/ater  famine  in  tne 
East  End  of  London,  and  whether  an  assurance  of  the  Department  wouia 
be  given  that  the  best  endeavour  would  be  made  to  minimise  as  Jar _a» 
possible  the  sufferings  of  these  unfortunate  people.— Mr.  T.  M .  Russml 
said  that  up  to  the  hour  when  the  House  met  no  complaints  had  reat'nc™ 
the  Department  as  to  the  insufficiency  of  the  water  supply,  but  on  reaaiiife 
the  letter  in  the  Times  he  despatched  General  Scott  to  the  locality,  j 
was  found  that,  being  Bank  Holiday,  none  of  the  responsible  olticia 
were  at  the  company’s  offices.  There  had,  hoivever,  been  a  serious 
burst  in  one  of  the  mains.  He  despatched  General  Scott  later  to  in 
various  blocks  of  buildings  referred  to  in  the  vicar  of  St.  Jude  s  iew>i 
but  he  was  now  waiting  his  return  and  report.— Lord  H.  gm-i 
asked  whether  the  Government  would  consider  the  propriety  ot  movn  g 
an  amendment  in  the  Water  Companies  Bill  in  another  place  w 
the  view  of  altering  the  date  for  the  Bill  to  come  into  forcer  - 
present  the  date  was  .November  1st,  but  he  thought  its  provisio  * 
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— M i-lt Chaptiw  t5)afi,pJLtf)  >;nyi!v^ter  famine  during  the  present  summer, 
received in  ,  -nhe  had  consldered  this  point  since  he  had 

received  intoimation  with  reference  to  the  water  supply,  and  if  it 

a®  V5  d<?  so  he  w9u]d  take  steps  in  the  direction  indicated.  Later 

shicc  uuestlon  timpgligA°  htdnt°  c.0lr‘m,i.ttee  of  supply  Mr.  Chaplin  said  that 
hppjfqpnt had  received  the  report  of  General  Scott,  who  had 
been  sent  to  make  inquiries  into  the  alleged  diminution  of  the  water 

buhdinus  ^-pferriq11/5  j£-astA?nd'[T  General  Scott  said  that  a  number  of  the 
examined  V^d  '-  in  p™  m  •Mt;  Hand  s  letter  of  the  30th  ult.  had  been 
taps  on  the  ton  ry  instance  except  one  water  was  available  at  the 

taps  on  tne  top  storeys.  The  exception  was  Shepherd’s  Buildings,  where 
the  water  reached  the  fourth  floor  only.  The  cistern  contained  water  at 
11  a.,i,  10  aay,  out  at  2  p.m.  was  empty.  Generally  speaking,  there  seems 
of  last  week1  am? abs°nce  of  water  during  the  greater  part 

absenc^of  water  wf «  1ireC°7ery  m  the  suPP]y  011  Saturday.  The  total 
absence  of  water  was  in  almost  every  case  restricted  to  the  upper  floors 

anri^nnrsnin'd^tiin;1116  pc,ople  seem  to  be  comfortable  as  a  rule, 
that  thd health  !  C  LrUf'  occupations.  The  local  authority  state 
iXrs  that  bad  L=LfddhSlrlCt  18+1  normal.”  He  would  also  read  certain 
Work!  Comnanv  KlwlTDv.the  Secretary  of  the  East  London  Water 
the  sccretTi^  niy  raAth  Whitechapel  district  authorities.  On  June  31st 
Whitechapel  distPmt  APfal?iy  wrote.  to  the  chief  sanitary  inspector  of  the 
encintinp  eprvr  pSftriCt  as  /ohows  In  reP!y  to  your  letter  of  July  3otli, 

thPmvsfer?nus  finteCr°APilaint£r?m  a  Mr’  D’  G’  White,  1  beg  *0  state  that 
the  nij  sterious  interruption  between  our  Hornsey  Wood  reservoir  and 

renortedStnUAiyfDg  thf  district  from  it  has  now  been  discovered  It  is 
trn?t  the  -°m  th-e  w?rks  that  the  pressure  is  much  better,  and  I 

da*fedtTlnivnC?Wvnie^he  18  at.an  end.”  Then  there  was  another  letter 
of  i  caith  TpPh^  i1^  t  le  secretary  of  the  company  to  the  medical  officer 
cfnafnI  AA  ACh  he  s?ld  :rl In  rcply  to  your  letter  of  July29th.cn- 
Np°i ■  r ™kPtnn°  s l  C0Tn'plai“t  fP°ui  Mr.  B.  Morna,  of  63,  Davis  Mansions, 
i  ntcrrnnhiPn  At  Apr!  r®SreTurto  inform  you  that  we  have  some  mysterious 
AtiAL«.i0?v.b e*we?n  0ur  Hornsey  \\  ood  reservoir  (which  is  quite  full  of 
tb-G  suPPlyiDg  the  district  from  it.  Every  possible  in- 

being  made  to  discover  the  cause  and  the  en- 
IJrnSer«f  °pef  sRon  unravel  the  mystery.  The  accident,  what¬ 
ever  it  may  be,  is  most  deplorable,  as  we  have  upwards  of 
i.odo.o00,000  gallons  of  water  in  stock  and  some  of  the  finest 

lAnn vmfmn iY°n ld  tf°  let }}  t°  tbe  consumers’  houses.  I  trust  the 
be  °f  Sh0rt  duration.”  On  July  31st,  the  general 
abS^^AendGn^A  tbe  comPany  wrote  to  the  sanitary  inspector  :  “I  had 
Hn?,iy  tA  AT °‘V 111  UTn lc:at; ° n s  from  28 -  Spital  Square,  and  Josephine 
, h oAf,, Ienan^  Street.  In  both  cases,  of  course,  the  deficiency  was  due 
fhfs  PnrnFn  Afrd  A,1  ^he  .surveyor's  ietter  to  Dr.  Loane,  but  I  hear 
uAAVi^dA  from  the  district  foreman  that  in  every  case  the  cisterns 

the  csmse^if1  tbPPrmfh?? 6  and  1  ara  g?ad  to  say  we  have  discovered 

cf,U8e  uf. tbe  trouble,  and  the  pressure  is  now  excellent.”  He  hoped 

which,  of  course,  was  a  very  grave  one  at  this  time 
Vould  b®  at  an  end.  No  efforts  on  his  part  to  bring  that 
AAiA'  „  db*e  sPared,  and  every  step  would  be  taken  by  the  Board  to 

nnthfna  famine,  which  in  the  part  of  London  aflected  would  be 

notning  short  of  a  calamity. 
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,r  „  ,  Tbe  Biyer  Brent. 

ask,ed  whether  any  steps  were  being  taken  by  the  Local 
®oard  to  assist  the  Middlesex  County  Council  in  their 
MpcmPT ™  remedy  the  state  of  things  existing  in  the  river  Brent.— 
sai?  b?rb^d  received  the  report  of  an  inspector  upon  the 
oC  the  Brent.  He  had  an  interview  with  the  chairman  of  the  Mid- 
whffXo£?U^y  Coumnl,  and  the  same  afternoon  he  despatched  to  him 
vie ,ws  put  be/0l;e  hira,  were  the  instructions  neces- 
rivlr  Brent  ^  h  1  take  immediate  steps  for  the  purification  of  the 

„.  _  The  River  Blackwater. 

,„l!fiEDEEI<;K.i3lP^HABTLAND  asked  the  Secretary  for  War  whether 
fhe  rivP^Tbnmii16  f°ul  condition  of  the  river  Blackwater,  a  tributary  of 
•om£  i  whetheL  his  attention  had  been  called  to  the  serious 

AAAAA  f.or  so™e  tlme  Pa8t  t0  the  War  Department  by  the  Con- 
hstrict  tlAriA  T61’  Parn.us  and  other  public  bodies  through  whose 

•Wer  caused  bv  tiAh^’  Wmth  r<?gafrd  to  tbe  continued  pollution  of  that 
iver  caused  by  the  bad  effluents  from  the  sewage  farm  at  Aldershot 

ph  mnw?ed  th-e  drainage  of  the  North  and  South  Camps  ;  and  whether 
A  *  immediate  steps  to  be  taken  to  stop  the  pollution  of  the 
ivei  irom  that  source.— Mr.  Brodrick  :  Every  effort  is  bein°-  made  to 

eAanevtahrtefflUent  the  A1dershot  Sewage  Farm.  The  Thames  Con- 
t  aware  of  this,  and  no  complaint  has  been  received  from  that 
>uuy  since  January. 

at..  Cottage  Homes  for  Pauper  Chiedren. 

li.cth t,lle  President  of  the  Local  Government  Board 
,ave  to  A1  I  I  f  ?£  the  large  number  of  Boards  of  Guardians  which  would 
lovlrmZnkt  g  provi81°n  for  the  children  under  their  care,  the  Local 
:Dnn  thf  h,tB°  .id  wa,s  about.  to  appoint  a  Committee  to  visit  and  report 
fiUee^nnl^ho  ^ ttage  homes  in  the  country,  and,  if  so,  whether  the  Com- 
o  dwm?ibf!PP  ted*at  once  i  and  whether  the  Local  Government 
stabliS  nodi' !♦£  TPOrt  mad®  °n  the  epileptic  colonies  in  Germany 
owo  d^r  tbe  German  Act  of  1890 ;  if  so,  whether  the  Board  would 
i  Lt  or  ,m^hIai^p  anS-0,f,the  buildings  to  be  made  and  issued  for 

01  tbe  report.-Mr.  T.  W.  Russell:  Ido  not 
omrnmep  tbp  no th  flrlt  part  of  the  question,  or  what  contemplated 
epartmen^T  v,b0?fpdmember  refers  to.  In  company  with  experts  of  this 
-lere  is  ifnv  I?aDy  pottage  homes  myself,  and  I  do  not  know  that 

0 n  ,C I  vfi  nyc 0 n s i d e'r  Ui e *rna tte r! 11 1 1  £ £ e e ’  As  t0  the  second  part  of  the  ques- 

PM,,.  .  ,  PETITIONS. 

deration  ot  tLVICi,been  Presented  from  London  and  Clapham  against 
am  land  tlmtbMidiW  'd  rf,^ard  to  contagious  diseases  ;  and  from  Birming- 
ssociation  in  ?QI  d  andf  G°unties  Grocers’  Protection  and  Benevolent 
ociation  in  favour  of  the  Sale  of  Food  and  Drugs  Bill. 


UNIVERSITY  OF  EDINBURGH. 

Ihe  graduation  ceremonial  in  Science  and  Medicine  took 
place  on  Saturday,  July  31st,  the  Vice-Chancellor  presiding. 

Ihe  following  had  the  degree  of  Doctor  of  Medicine  con¬ 
ferred  upon  them : 

S.  J.  Aarons,  MB.,  C.M.;  C.  M.  Allan,  M.B.,  C.M.;  J.  B.  Bird,  M  B 

Birntimr'  T?r°rMw  Mt'Bp  CAM’  (with  first  cIass  honours)  ;  W.  H.’ 
Bunting  M.B.,  C.M.;  J.  F.  Carruthers,  M.B.,  C.M.;  T.  A.  Clinch, 

’  A  Dali  (M. A.),  M.B.,  C.M.;  S.  Davidson,  M.B„  C.M.;  R 

Daviqs,  M-B^,  C.M.;  T.  H.  Davidson,  M.B.,  C.M.;  J.  J.  Douglas  M  B 
r 'iwB‘  M'?’’  C,M’  £with  best  class  honours) ;  J.  C.  Dunn’ 
M.B  G.M.;  S.  Edgerley  (M.A.),  M.B  .  C.M.;  F.  W.  Euricli,  M  B  C  M 

M  Bh  ?rCMnd  c'ass  b0rL0Urs)  1  R  E.  Evans,  M.B  ,  C.M.:  J.  H.  EwarL 
M  £■'  G.M. ,  F.  H.  Fairweather,  M.B.,  C.M. ;  A.  G  E  Forster 
MjB.,  C.M.  ;  A.  Foster,  M.B.,  C.M.  ;  W.  E.  Fothergill  (MA  ’ 
B.Sc.),  M.B.,  C.M  (with  first  class  honours)  ;  H.  E.  Eraser  (M.A.j’, 
t  pV’  ^u,ltolh  G-M-  (with  first  class  honours) ; 

at  tf'  P-M-i  T-  A-  Glover,  M.B.,  C.M.;  E.  M.  Goldie 

M.B.,  C.M.;  E.  H.  Gonin,  M.B.,  C.M.;  G.  D.  Gray,  M.B  ,  G  M  ■  T  a’ 
Green  M.fi  C-M  .  W.  H  Gregory,  M.B.,  C.M.;  R.  Grieve,’ M.B. j 
S’  p’  -b  H-  Griffith8  M.B. ,  C.M.;  A.  E.  H.  C.  Hallen,  M.B.  C.M.: 

sonP'MHR  reivf  .^r'BV  S’M+’:  L  G-.G.  Howden,  M.B.,  C.M.;  A.  Jame- 
MR  r'vr’-  Johnstone  (M.A.),  M.B.,  C.M.:  T.  B.  Kenny, 

/MA  J'pIVrrk’r  M.Bvc'..M.:  R.  Knox,  M.B.,  C.M.;  F.  Kraemer 

^•rAd  ,M-B-.  G-M-,  J-  A-  Laing,  M.B.,  C.M.;  C.Lewis.M.B.C.M- 

donaldCMnR  pm’  (^th  8econdi>  class  honours):  J.  W.  Mac- 
M  R  c’m1:^’  t'  Vi  Macgregor,  M.B.,  C.M.;  G.  S.  Macgregor, 

M  B.,  C.M  H.  D.  N.  Mackenzie,  M.B.,  CM,;  J.  C.  Mackenzie,  M.B. 

MfiV’  MR1'  r  m  •  w  M:B”C.M.-  RM  Mathesen,  M.B.,  C.M.;  G.  S. 

MR  PM  S'Mt;  ^  ^0mfS01^  M.B.,  C.M.;  J.  H.  Murray, 

O.JVi.,  A.  J.  M.  PfliPGt,  M.B.,  C.M;  J  Pparsp  Af  r  c  tvt  . 

Pe  tt  ey  ,M .  B .  ,C .  M . ;  A.  Ph  Dip,  M .  B . ,  C  AL  ;G.  WiPol  fart?,  m’.  B .  fc.’lL ; 

G;  L-  R-  -Pringle,  M.B.,  C.M.;  J.  C.  Rattray,  M.B.,  C.M-  J  K 
RiclmiMs,  M  B.,  C.M  ;  E.  Robinson,  M.B.,  C.M.;  J.  G.  Smith,  M.B.', 

V'  sYccd  Wm  r0111^11!6’ -;TK’  CAi’;  A-  p-  Steavenson,  M  B..’  C.M.; 

A*?  M  R1'?  MCiw;ti  WfithfSeiCOn1  Class  honours),  J.  P.  Stewart 
(M.A.),  M.B.,  G.M.  (with  first  class  honours);  G.  Stiell,  M.B.,  C.M..; 

IJ.  G.  P.  Thorn  sod,  M  B.,  C.M.i  W.  Thvne  (’M  A  )  T\r  R  p  m  •  p 
Ward  M.B.,  CM;  D.  A.  Welsh  M.A.).  B  Sc.M  R  ’c ^M  (with  firft 
class  honours  ;  H.  Wliittome,  M.B.,C  M.;  J.  M  Whyte  (M  A  )  MB 
GM.;  A.  Whytt  M  B..  C.M  :E.  S.  Yonge,  M.B',  GM.;  J.  Younim ,’ 
M.B.,  C.M.:  andM.  Young,  M.B.,  C.M. 

Of  these,  4  obtained  gold  medals  for  their  theses  namelv  F  w 
Enrich  W.  E.  Fothergill,  T.  A.  W.  Fulton.  D.  A  Welsh  7  ‘  "  * 

Six  other  gent’emen  were  deemed  worthy  of  competing  for  the  theses 
gold  medals,  namely :  W.  H.  Bunting,  X.  B.  Kenny,  F.  J  McCann  W 
Morrison,  J.  P.  Stewart,  J.  M.  Whyte.  ’  w’ 

Twenty-seven  gentlemen  were  commended  for  their  theses 

ferredllif  tlieSfoi]owiDK':°r  Medlcine  and  M»ter  in  Surgery  were  con- 

F.  Anderson,  IL  W.  Anthony,  H.  L.  Apthorp,  J.  R.  Atkinson,  H.  S. 

5  G5  Sc.),  B.  M.  Bone  S  C,  Bose,  F.  W.  Broadbent,  S.  O. 

Bt owne,  C.  J  Caddick,  L.  M.  Cairns.  S.  G.  Champion,  M.  N. 
Chaudhun,  G.  L  Chiene,  B.  R.  C.  Christie,  W.  Cobden-Rowlands, 
Agnes  Irene  Sinclair  (  oghill.L.  A. Crooks, T.W.  A. Daman, W.G. Donald, 

S.  Ducat,  R.  M.  T.  Ewart/S.  Faed,  W.  Finlay  (Bach.-es-Lett  )  J  G 
Forbes,  H.  Fowler,  R.  Gellatly,  J.  F.  Gibbon,  W.  H.  Goldie  J.’ 
Graha,m,  T.  P.  Greenwood  (B  Sc.),  J.  Grieve,  W.  F.  Harvey  (M.A.), 

J.  C.  Hastings,  J.  Henderson,  E.  H.  Irwin,  A.  L.  de  Jaeeer  J  B 
Jamieson,  T.  N.  Johnston,  C.  B.  Johnstone,  D.  T  R  Jones  ’e'h' 
Jones,  L.  Kingsford,  G.  Liddell  (B.A.).  L.  S.  L.  Liddell,  A.  W.  Limont,' 

G.  C.  Low  (M.A.),  J  S.  Lyle,  D.  M’Askie,  Mary  Ross  M’Dougall,  J.  J.  L. 

Macfarlane,  C.  C.  Macmillan,  A.  D.  Macpherson  (M.A.),  H.  Malcolm- 
son,  M.  ^  .  Manuk,  E.  Matthew  (M.A.),  A.  G.  Naylor  T  M  Ness 
<M-A ).  J-  Newington,  J.  Nicoll,  H.  Nuttall  (M.A.),  J.  H.  Patterson, 
y  ’  ^L111^8’  Winifred  Jane  Pierce,  P.  Rattray,  R.  R.  Richardson 

J.  R.  Roberts  (B.Sc.),  E.  C.  Robertson-Fullarton,  I.  E.  Rosenstein’ 

T.  A.  Ross,  R.  Selby,  D.  C.  Sethna,  J.  A.  Shoolbraad,  Ethel  Loufe 
Starmer,  T.  H.  Stevenson,  J.  P.  Sturrock  (M.A.),  G  C  Thomas 
Isabella  Beattie  Venters,  F.  J.  Walden.  J.  R.  H.  Walker  A  H  Watt’ 

A.  R.  Wight,  W.  G.  Wight,  and  M.  B.  Wright.  ’  ’ 

Four  of  these  passed  the  examinations  with  first-class  honours  -  ft  sj 
Ballantyne.  W.  F.  Harvey,  G.  C.  Low.iand  E.  Matthew.  '  '  ' 

I  ive  candidates  passed  the  examinations  with  second-class  honours 
namely:  W.  Finlay,  J.  Graham,  E.  H.  Jones,  L.  Kingsford  A  H  Watt  ’ 
The  following  had  the  degrees  of  Bachelor  of  Medicine’and  Bachelor  of 
Surgery  conferred  on  them  : 

B.  C.  R.  Aldren,  V.  G.  Alexander,  T.  R.  W.  Armour,  T.  Bicream  R  B 
Black,  H.  F.  W.  Boland,  L.  Boyer,  W.  Burns.  (M.A.),  D  Glow  C  '  M 
Cooper,  L.  W.  Davies,  J.  E.  Dods  G.  L.  Findlay,  J  Forrest,  G.Fourie; 

W.  H.  Fowler,  J.  S.  Fraser,  A.  Gibson,  W.  Gorrie,  W.  Hamilton  W  G 
Heath,  R.  Hill,  G  B.  Hollings.  P.  Kinmont,  F.  O.  Lashrev  A  B 
MacCartliy,  T.  J.  T.  M’Hattie,  I.  L.  Maclnnes,  J.  W.  M’lntosli’  W  E 
M’Kechme,  J.  Malcolm,  W.  Marlin,  F.  W.  More,  E  F  M  Neav’e  T  h' 

P.  Paton,  A.  H.  Pirie  (B.  Sc.),  R.  G.  Riddell,  J.  D.  Slight  (M  A  )  w’  m’ 

A  Smith,  W.  R.  Somerset,  J.  W.  Struthers.  G.  A  Vincent  C  P  b‘ 
Wall,  and  W.  M.  Wilson.  ’ 

Of  these  four  passed  the  examinations  with  first-class  honours  *  C  M 
Cooper,  J.  S  Fraser,  W.  Hamilton,  and  J.  D.  Slight;  and  four  with 
Te»°rno;clals  honours :  B.  C.  R.  Aldren,  T.  R.  W.  Armour,  J.  Malcolm,  and 
J.  W.  Struthers. 

t-  S^l0I^shil>i-r F>riz?P ;''c-V^he.,EtUes  Scholarship  has  been  awarded  to 
r'  M'Av/I.'B'l9.'^':  the  Beaney  Prize  in  Anatomy  and  Surgery 

to  C.  M  Cooper,  M.B  ,  Ch.B.;  the  Murchison  Memorial  Scholarship  in 
Clinical  Medicine  to  P  T  Herring,  M.B.,  C.M.;  the  Buchanan  Scholarship 
in  Gynaecoiogy  to  W.  H.  Goldie  M.B..C.M.;  the  James  Scott  Scholarship 
in  Midwifery  to  C.  M.  Cooper,  M.B.,  Ch.B  ;  the  Gunning  Victoria  Jubilee 
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Prize  in  Practice  of  Physic  to  J.  Forbes,  M.A,  B.Sc.,  M.B..  C  M.;  the 
Milner  Fothergill  Gold  Medal  to  W.  E.  Fothergill,  M. A.,  B.Sc..  M.B.,  C.M.; 
the  Wightman  Prize  in  Clinical  Medicine  to  E.  F.  Bashford  ;  the  Pattison 
Prize  in  Clinical  Surgery  to  R.  W.  Mackenna,  M.A.;  and  the  Vans  Dunlop 
Scholarship  in  Chemistry  to  J.  P.  Longiitaff  and  A.  W.  C.  Menzies  (equal). 

The  degree  of  D.Sc.  was  conferred  on  F.  Beddow,  B.Sc.;  A.  Morgan, 
M. A.,  B.Sc.;  and  G.  Wilson,  M.A. ,  B.Sc. 

The  degree  of  B.Sc.  in  the  Deoartment  of  Public  Health  was  conferred 
on  F  M.  Gibson,  M.B.,  C.M.,  B.Sc.  (Dure  science);  R.  C.  McWatt,  M.B., 
C  M.;  B.  K.  Nariman,  M.B.,  C.M.:  and  A.  O.  C.  Watson,  M.B.,  C.M. 

The  promoter’s  address  to  the  graduates  was  given  by  Pro¬ 
fessor  Cossar  Ewart,  who  chiefly  discoursed  on  the  past  his¬ 
tory  of  the  medical  profession,  especially  on  some  of  the  ad¬ 
vances  that  had  been  made  in  medical  science  during  the  past 
sixty  years. 

At  the  close  of  the  address  the  graduates  and  their  friends 
were,  on  the  invitation  of  Professor  Sir  William  Turner,  in¬ 
vited  to  visit  the  McEwan  Hall,  which  is  now  practically 
finished,  and  in  which  it  had  been  hoped  the  ceremony  would 
have  taken  place. 


Second  Professional  Examination  foe  the  Degrees  of  M.B., 
Ch.B.— The  following  candidates  have  passed  this  examination  : 

W.  J.  Baird,  C.  A.  J.  A.  Black,  F.  M.  Black,  P.  J.  Bodington,  Mary  Booth, 
G.  A.  Brogden,  W.  J.  D.  Bromley,  A.  P.  L.  Brown,  G.  H.  J.  Brown,  J. 
M.  Buist,  D.  A.  Callender,  J.  Carr,  M.  Carthew.  J.  B.  Cassels,  C. 
Chilton.  J.  D.  Comrie,  M.A.  (with  distinction) ;  B.  J.  Courtney,  H. 
B.  Dodds  (with  distinction),  D.  R.  Evans,  D.  Ewart  (with  distinc¬ 
tion),  W.  Ewart,  H.  Faulkner,  D.  Fenton,  E.  G.  Ford,  J.J.  Gal¬ 
braith,  P.  P.  Ganteaume,  B.  K.  Goldsmith,  C.  H.  G.  Gostwyck,  G. 
Haddow,  P.  W.  Hampton,  G.  G.  Hay,  A.  C.  Heath.  P.  H.  Henderson, 
A.  M.  Holmes,  D.  J.  Hughes,  A.  M.  Hutchison.  W.  T.  James,  P.  F. 
Jardine.  T.  Jenkins,  F.  J.  Hide,  F.  F.  Kerr,  J.  W.  Kerr,  D.  B.  King 
(M.A.),  G.  R.  Laing,  C.  G.  S.  Leeds.  L.  S.  Lessing,  E.  M.  Lithgow,  J. 
D.  Lithgow,  P.  N.  M.  Macdonald,  W.  R.  Macdonald.  P.  A  Maclagan, 

R.  A.  Macneil,  L.  W.  Macpherson,  E.  W.  Martin,  F.  N.  Menzies,  M. 
J.  Menzies,  D.  B.  Merry,  R.  M  Mitchell,  H.  A.  D.  Moore.  A.  Mouat, 
W.  A.  Murray,  A.  W.  Nankervis,  A.  C.  Neethling,  T.  P.  Oates,  T.  S. 

A.  Orr,  W.  Hark,  J.  H.  Paterson,  L.  J.  L.  de  Pavillet,  R.  N.  Pringle, 

S.  C.  Pritchard,  F.  G.  Ralston,  W.  Reid  (M.A  ),  T.  R.  Robertson.  G. 

B.  Robinson,  J.  G.  Ross,  J.  M.  Ross,  A.  J.  Ryle,  Aneesa  Sayba,  J.  T. 
Scott,  S.  Simpson,  B  Sc.  (with  distinction);  A.  B.  Slater,  C.  E. 
Smith,  S.  Southall,  W.  C.  Spooner,  K.  L.  Teng,  G.  N.  W.  Thomas,  J. 
A.  Thompson,  W.  G.  Thompson,  G.  Thomson,  J.  Thornhill,  A.  S. 
Trapaga,  C.  H.  Watson,  J.  B.  Wilson,  E.  M.  Young. 

Third  Professional  Examination  for  the  Degrees  of  M.B.  and 
Ch.B.— The  following  candidates  have  passed  this  examination  : 

T.  M.  Alexander,  A.  E.  Brookes,  A.  C.  Brown,  J.  D  Cameron,  R. 
Crawford,  R.  M.  Dalziel,  F.  H.  Dommisse,  C.  L.  Dunn,  D.  D.  Farqu- 
harson,  A.  Fordyce.  A.  E.  Goldie,  J.  M.  Gray,  E.  R.  Grey,  G. 
Hamilton,  T.  Henderson,  A.  M  Hutchison,  B.  S.  Hyslop.  R.  King, 
J.  Leggate,  P.  A.  Leighton.  E.  M  Lithgow,  W.  Lockerbie,  J.  S. 
Low(B.Sc.).P.L  M‘A11.  J.  M  Gregor. Rohina  M'Gregor,  D.  A.Macvean, 
,T.  F.  Martin,  Ruth  Massey,  J.  W.  Mathewson  (B.Sc.),  C.  W.  F. 
Melville,  L.  H.  B.  Mills,  W.  J.  Nutter,  T.  A.  Price,  R.  Pugh,  J.  M. 
Reid,  J.  H.  Rhodes  (with  distinction).  I.  Shalaby.  G.  F.  B.  Simp¬ 
son,  J.  A.  C.  Smith,  F.  H.  Stirling,  W.  Tarr,  A.  Iv.  Traill,  K.  C. 
Verley.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  J uly  31st,  918  births  and  542  deaths 
\Y0j-0  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  risen  from  17.7  to  19.5  per  1,000  in 
the  three  preceding  weeks,  declined  again  to  18.2  last  week,  and  was  4.7 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  13.5  in  Aberdeen  and  14-7  in  Paisley,  and  the  highest  rates  20.7 
in  Dundee  and  21.4  in  Leith.  The  zymotic  death-rate  in  these  towns 
averaged  3.0  per  1,000,  the  highest  rates  being  recorded  in  Leith  and 
Greenock.  The  256  deaths  registered  in  Glasgow  included  29  from 
diarrhoea.  14  from  whooping-cough,  and  2  from  diphtheria.  l  our  fatal 
cases  of  scarlet  fever  were  recorded  in  Edinburgh,  and  4  of  measles  in 
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PETROLEUM  HAIRWASHES. 

The  London  County  Council  has  issued  the  following  circular:  “A  fatal 
accident  having  occurred  through  the  use  of  a  liquid  known  as  petroleum 
hair-wash,  the  London  County  Council  considers  it  desirable  to  give 
notice  that  such  liquid  is  petroleum  within  the  meaning  of  the  Petroleum 
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chiefly  of  petroleum  spirit,  which  freely  gives  off  inflammable  vapour  a, 
ordinary  temperatures.  This  vapour  flashes  or  fires  on  contact  with 
light,  fire,  or  electricity,  not  only  in  the  immediate  vicinity  of  the  liquid 
but  at  a  considerable  distance  therefrom.  Being  heavier  than  atmo¬ 
spheric  air,  the  vapour  will,  under  favourable  conditions,  travel  or  flow- 
considerable  distances,  and  it  has  been  known  to  ignite  at  over  40  feet 
from  the  point  from  which  it  proceeded.  Several  accidents  have  occurred 
from  the  petroleum  spirit  having  been  ffirecl  by  electricity  generated  m 
cleaning  clothes,  and  some  of  the  accidents  in  using  petroleum  hair- 
wash  may  have  arisen  from  electricity  generated  in  applying  the  wash  to- 
the  hair.  The  application  of  petroleum  spirit  to  the  hair  is  so  exception¬ 
ally  dangerous  that  it  is  hoped  perfumers  and  ;hairdressers  will  do  their 
best  to  discourage  the  practice.” 


MEDICAL  NEWS. 


W.  Ernest  Thomson,  M.A.,  M.D.,  has  been  appointed  Pro¬ 
fessor  of  Physiology  in  Anderson’s  College  Medical  School, 
Glasgow. 

By  the  generosity  of  an  anonymous  donor,  the  Committee 
of  the  Liverpool  Stanley  Hospital  has  been  placed  in  a  posi¬ 
tion  to  open  sixteen  beds  which  have  been  closed  for  want 
of  funds. 

At  the  annual  meeting  of  the  St.  Andrews  Graduates’  Asso¬ 
ciation,  Dr.  Cleveland,  who  had  filled  the  office  of  chairman 
pro  tempore ,  since  the  death  of  Sir  Benjamin  Ward  Tvichaid- 
son,  was  elected  President  of  Council  for  the  ensuing  year. 
At  the  same  time  Sir  Charles  Gordon,  K.C.B.,  and  Sir  Charles 
Gage-Brown  were  elected  Vice-Presidents  of  the  Association. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  medical  officer  of  health  for  Aberdeen,  in  his  report 
for  June,  shows  that  the  death-rate  for  the  month  reached 
the  exceptionally  low  figure  of  13.74  per  1,000.  He  expressed 
his  regret  that  it  was  determined  at  the  last  meeting  of  the 
parish  council  not  to  insist  on  vaccination,  and  drew  attention 
to  the  anomaly  of  such  a  resolution  being  possible. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,662 
births  and  4,827  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  31st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  14.7  to  19  3  per  1,000  in  the  four  preceding  weeks,  further 
rose  to  22.9  last  week.  The  rates  in  the  several  towns  ranged  from  9.9 
in  Croydon,  10.3  in  Huddersfield  and  in  Halifax,  12.2  in  Oldham,  and  13.5 
in  Cardiff  to  28.7  in  Wolverhampton,  31.7  in  Preston,  32,0  in  Sheffield,  and 
32.6  in  Liverpool.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  22  4  per  1,000,  and  was  1.2  below  the  rate  recorded  in  London, 
which  was  23  6  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  6.5  per  1,000;  in  London  the  death-rate  was  equal  to  6.9 
per  1,000,  while  it  averaged  6  o  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  rates  were  9.5  in  Sheffield,  n.6in  Liverpool, 
11. 8  in  Preston,  and  13.4  in  Portsmouth.  Measles  caused  a  death-rate 
of  1.5  in  Burnley,  2.9  in  Salford,  3.3  in  Manchester,  and  10.4  in  Preston  ; 
whooping-cough  of  1.1  in  West  Ham  and  in  Plymouth.  1.5  in  Gateshead, 
and  1.8  in  Wolverhampton  :  and  diarrhcea  of  6.5  in  Nottingham,  6.6  in 
Wolverhampton,  7.6  in  Sheffield,  9.6  in  Liverpool,  and  13.1m  Portsmouth. 
The  mortality  from  scarlet  fever  and  from  “fever”  showed  no  marked 
excess  in  any  of  the  large  towns.  The  54  deaths  from  diphtheria  in 
the  thirty-three  towns  included  41  in  London  2  in  West  Ham,  and 
2  in  Liverpool.  One  fatal  case  of  small-pox  was  registered  in  London, 
but  not  one  in  any  other  of  the  thirty-three  large  towns;  and  one 
small-pox  case  was  under  treatment  in  the  Metropolitan  Asylums 
Hospitals.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which  had  in¬ 
creased  from  2.380  to  2,976  at  the  end  of  the  thirteen  preceding 
weeks,  had  further  risen  to  3,106  on  Saturday  last,  July  31st ;  363  new 
cases  were  admitted  during  the  week,  against  349,  381,  and  396  in  the 
three  preceding  weeks. 


Dr.  KDmmell,  Senior  Surgeon  to  the  new  Hamburg  Ailge- 
meines  Krankenhaus  at  Eppendorf,  writes  on  behalf  of  a 
local  committee  to  say  that  he  will  have  pleasure  in  showing 
any  English  medical  men,  who  may  be  passing  through 
Hamburg  on  their  way  to  Moscow,  over  that  and  other  hos¬ 
pitals  in  Hamburg. 

Mr.  Albert  Druce,  the  Chairman,  on  July  19th,  distri¬ 
buted  the  prizes  to  the  successful  students  at  the  London 
Hospital  Medical  School.  The  Price  Scholarship  in  Science 
of  /J20  went  to  Mr.  H.  E.  Ridewood,  the  Price  Scholarship  m 
Anatomy  of  ^60  to  Mr.  E.  W.  A.  Walker,  and  the  Entrance 
Science  Scholarships  of  ,£60  and  ^35  to  Mr.  A.  B.  Lindesey 
and  Mr.  C.  E.  Ham  respectively. 

The  usual  quarterly  dinner  of  the  Edinburgh  University 
Graduates’  Club  was  held  at  the  Holborn  Restaurant  on 
August  3rd.  Dr.  Dundas  Grant,  who  was  in  the  chair,  re¬ 
ferred  to  the  great  progress  which  had  taken  place  in 
University  of  Edinburgh  during  the  Queen’s  reign,  and  to 
the  advantages  which  had  flowed  from  the  reformed  constitu¬ 
tion  of  the  University  which  had  liberated  it  from  the  too 
direct  control  of  the  town  council. 
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New  German  Law  on  Inebriety.— In  tlie  new  Code,  the 
6th  paragraph,  which  will  come  into  operation  in  Germany  in 
1900,  enacts  compulsory  treatment  of  habitual  drunkards. 
Among  the  persons  liable  to  be  interdicted,  interdiction 
invol  ving  being  placed  under  a  curator, who  will  be  empowered 
to  place  the  individual  anywhere  for  treatment  until  dis 
charged  from  curatorship  by  the  Court,  inebriates  are  specific¬ 
ally  mentioned.  The  exact  description  is  “he  who,  in  conse- 
quency  of  inebriety,  cannot  provide  for  his  affairs,  or  brings 
himself  or  his  family  into  the  danger  of  need,  or  endangers  the 
safety  of  others.”  This  measure  was  first  advocated  in  1863, 
at  a  meeting  at  Hanover,  presided  over  by  Judge  Naumann,  of 
Hameln.  ’ 

At  the  usual  Quarterly  Court  of  the  Directors  of  the 
Society  for  the  Relief  of  the  Widows  and  Orphans  of 
Medical  Men  the  chair  was  taken  by  Dr.  Pollock,  Vice- 
President.  Three  new  members  were  elected,  and  the 
death  ot  one  was  reported.  Fresh  applications  by  the 
guardians  ot  two  orphans  for  extra  assistance  to  complete 
their  education  and  for  the  treatment  of  spinal  curvature 
were  received.  A  sum  of  ,£1,206  10s.  was  voted  to  be  dis¬ 
tributed  among  fifty  widows,  eleven  orphans,  and  six  orphans 
ou  the  Copeland  Fund.  The  death  of  one  widow  was  an¬ 
nounced.  The  expenses  of  the  quarter  amounted  to  /4c  3s. 
The  Secretary  of  the  Society  is  Mr.  J.  B.  Blackett,  and  its 
offices  are  at  u,  Chandos  Street,  Cavendish  Square. 

The  Royal  Society  of  Public  Medicine  and  Medical  Topo¬ 
graphy  of  Belgium  have  arranged  for  a  congi'ess  on  hygiene 
a.ud  on  the  medical  climatology  of  Belgium  and  the  Congo 
State  to  be  held  at  Brussels  from  August  9th  to  14th,  under 
the  presidency  of  M.  L.  de  Bruyn,  Minister  of  Agriculture  and 
1  ublie  \Y  orks  ;  M.  de  Favereau,  Minister  for  Foreign  Affairs  • 
and  M.  van  Eetvelde,  Secretary  of  State  for  the  Congo.  The 
subjects  for  discussion  in  the  section  devoted  to  the  Congo 
State  include  (1)  its  metereological  climate,  (2)  the  constitu¬ 
tion  of  its  soil,  (3)  conditions  of  human  life  (description  of 
the  sanitary  conditions  of  the  stations  and  places  occupied 
by  Europeans),  (4)  the  principal  diseases  and  the  mortality, 
and  (5)  hygiene  and  prophylaxis.  ’ 

Training  of  Medical  Missionaries.— The  Guild  of  St 
Luke  has  under  consideration  a  proposal  to  establish  a  college 
of  St.  Luke  for  men  training  as  medical  missionaries  in  con¬ 
nection  with  the  Church  of  England.  It  is  proposed  that  the 
institution  should  be  purely  residential.  Its  principal  would 
be  a  medical  man,  and  it  would  have  a  chaplain,  while  the 
students  would  receive  their  medical  education  at  the  London 
medical  schools.  Those  who  intended  to  become  medical 
missionaries  after  qualification  would  be  supported  by  the 
guild  or  other  society,  entirely  or  in  part,  but  other  students 
would  also  be  received.  At  a  recent  meeting  a  discussion 
took  place  on  the  subject,  among  the  speakers  being  Dr. 
Byrnes  Thompson,  Dr.  Russell  Wills,  Mr.  Devereux  Marshall, 
the  inshop  of  Bloemfontein,  the  Bishop  of  Lebombo  (both 
medical  men),  and  the  Rev.  C.  H.  Rouse.  The  hope  was 
expressed  that  such  a  residential  college  would  be  the  means 
of  providing  suitable  men  for  many  medical  posts  in  con- 
nection  with  mission  stations  which  it  had  hitherto  been 
difficult  to  fill. 

The  Care  of  the  Metropolitan  Insane. — Those  who  have 
not  worked  on  the  Asylums  Committee  of  the  London  County 
council,  says  the  City  Press,  can  scarcely  realise  the  magni¬ 
tude  of  the  duties  it  carries  on  through  the  medium  of  its 
eleven  subcommittees.  The  number  of  persons  of  unsound 
mind  lor  whom  the  county  of  London  was  responsible  in  1896 
was  13,526,  as  compared  with  10,104  in  1890.  The  constant 
™nd  for,f urther  accommodation,  pending  the  completion 
01  the  Heath  Asylum  at  Bexley,  has  been  partly  met  by  the 
provision  of  600  beds  in  temporary  buildings  at  Banstead  and 
ooiney  Hatch,  and  a  similar  expedient  for  the  housing  of  400 

male  patients  is  in  progress  at  Hanwell.  Last  June  the 
council  approved  the  purchase  of  the  Horton  Manor  Estate  of 

0  ac*re!  |or  ^4o,ooo.  Here  a  seventh  county  asylum  is  to 

rwh  ed  f°5  21,O0°  beds>  under  Mr-  Hine,  the  architect  for 
b  lay  bury  and  the  Heath  asylums.  The  weekly  rate  for  main- 

nwirema?  ^  IOS:  2^d-  Per  week  Per  patient  chargeable 

P  lslies  and  unions  in  the  county.  The  Committee  recite 


the  additional  advantages  by  way  of  increased  emolument 
afn<L  ,  Y?  which  have  been  accorded  to  the  attendants  and 
stall  of  the  asylums  since  the  accession  of  the  Council,  and 
they  calculate  the  net  direct  benefit  to  be  approximatelv 
equivalent  to  £11,000  per  annum.  Demonstrations  are  given 
by  the  medical  officers  to  the  attendants,  and  arrangements 
have  been  made  whereby  clinical  instruction  is  given  to 
students  from  four  of  the  London  medical  schools.  The 
pathological  laboratory  at  Claybury  is  now  fully  equipped 
and  Dr.  Mott  s  report  will  be  read  with  interest  by  those  who 
look  to  scientific  research  for  guidance  as  to  the  treatment 
ana  perhaps  the  prevention  of  some  of  the  more  amenable 
forms  of  mental  disease. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BRI™?  INSTITUTE  OF  PREVENTIVE  MEDICINE.-Bacteriologist  to 
the  Antitoxin  Department  at  Sudbury.— Salary,  ^200  per  annum  with 
acc°Jlmi°dation  ou  the  premises.  Applications  to  Allan 

Secretary  and  Director,  101,  Great  Russell 
Street,  Loudon,  W.C.,  by  September  15th.  ’  xvus.eii 

CA^nID«:?:  Ar)fiENBROOKE’S  BOSPITAL.-Resident  House-Physi- 
?la°\  aryV  P®r  annum,  with  board,  lodging,  and  washing 

Applications  to  the  Secretary  by  August  24th 

OENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C. 

House-Surgeon .  Rooms,  coal,  and  light  provided.  Applications 
v  ith  testimonials,  to  Secretary  by  August  otic  ’ 

C0Inffi^ALLu  C9FNTY  Bodmin.— Junior  Assistant  Medical 

Officer;  doubly  qualified  and  unmarried.  Salary,  £ico  per  annum 
increasmg  by  £lo  yearly  to  ^,20  per  annum.  Applications  to  the 
Medical  Superintendent  by  August  14th. 

CUMBERLAND  INFIRMARY,  Carlisle.— House-Surgeon.  Salary,  /70 

per  annum,  with  board,  lodging,  and  washing,  appointment  for  one 
year.  Applications  to  the  Secretary  by  August  10th  mmenl  Ior  one 

DEVONPORT  ROYAL  ALBERT  HOSPITAL. — Assistant  House-Surgeon 
Lr°n  htS’  Board,  lodging,  and  washing  provided.  No  salary. 
Applications  to  the  Honorary  Secretary  of  Medical  Committee  bv 

AUgUSt  14.III.  J 

DUDLEY  :  GUEST  HOSPITAL.— Resident  Medical  Officer ;  doubly  quali- 
hed  salary,  ^100  per  annum,  rising  ^10  annually  to  ^120.  Board 
by  Aug  u  s  til  t  h  attendance’  and  washing.  Applications  to  the  Secretary 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  RoaH, 
-E-  Senior  Resident  Medical  Officer.  Salary,  £^q  per  annum  with 
board  and  washing.  Applications  to  the  Committee  of  Management 
by  August  18th.  6 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.-House- 
Physician.  Appointment  for  six  months,  with  salary  £60  per  annum, 
aud  board,  lodging,  and  washing1.  Applications,  on  forms  provided 
to  be  sent  ti  Lewis  H.  Glenton  Kerr,  Secretary,  by  August  16th 

GUILDFORD  .'  ROYAL  SURREY  COUNTY  HOSPITAL. -Assistant  House- 
Surgeon.  Board,  residence,  and  laundry  found.  Applications  to  the 
Honorary  Secretary. 

JOHN  LUCAS  WALKER  STUDENTSHIPS.— Studentship  value  A250,  and 
tenable  for  three  years;  must  devote  himself  or  herself  to  original 
research  m  pathology.  Applications  to  Dr.  A.  A.  Kanthack,  Patho¬ 
logical  Laboratory,  Cambridge,  by  October  15th. 

LANCASHIRE  ASYLUMS  BOARD. — Medical  Attendant  for  the  Idiot 
Boys  Asylum  at  Winwick,  near  Warrington,  inclusive  salary,  100 
guineas  per  annum.  Must  reside  within  three  miles  of  Winwick 
Hall.  Applications  to  Fred.  C.  Hulton,  Clerk  to  the  Lancashire 
Asylums  Board,  County  Offices,  Preston,  by  August  13th. 

MACCLESFIELD  GENERAL  INFIRMARY.  —  Junior  House-Surgeon 
doubly  qualified.  Salary,  ^70  per  annum,  with  board  and  residence 
m  the  Institution.  Applications  to  the  Chairman  of  the  House  Com¬ 
mittee  by  August  16th. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC 
HOSPITAL  OR  ASYLUM.— Honorary  Dental  Surgeon.  Applications 
to  the  Chairman  of  the  Board  by  Augugt  31st. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  at  the 
North-Eastern  Fever  Hospital,  St.  Ann’s  Road,  Tottenham,  N  — 
Salary,  £160  during  the  first  year,  ^iSo  during  the  second  year,  and 
£200  during  the  third  and  subsequent  years  of  service,  with  board 
lodging,  attendance,  and  washing.  Must  be  doubly  qualified,  un¬ 
married,  and  not  exceed  35  years  of  age.  Applications  on  forms  to  be 
obtained  at  the  Chief  Office  of  the  Board,  Norfolk  House,  Norfolk 
Street,  Strand,  W.C.,  where  they  must  be  delivered  by  10  a  m  on 
August  26th. 

NOTTINGHAM  CHILDREN’S  HOSPITAL  — House-Surgeon  (non-resident). 
Appointment  for  six  months,  but  eligible  for  re-election.  Salary  at 
the  rate  of  /ioo  per  annum.  Applications  to  the  Secretary,  Mr  A 
F.  Kirby,  St  Peter’s  Church  Walk,  Nottingham,  by  August  nth. 

POPLAR  HOSPITAL  FOR  ACCIDENTS. — Two  Assistant  House-Surgeons. 
Appointments  for  six  months.  Salary,  £65  per  annum,  with  board 
and  residence.  Applications  to  the  House-Governor  by  August  gtli. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY. — House-Surgeon;  doubly 
qualified.  Salary  £105,  with  board,  lodging,  and  washing.  Appoint- 
ra®nt  for  three  years.  Applications  to  the  Hon.  Secretary  by  August 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington,  W.— Demon¬ 
strator  of  Anatomy.  Applications  to  G.  P.  Field,  Dean,  by  Sep¬ 
tember  22nd. 
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MEDICAL  APPOINTMENTS. 

Atkinson,  J.  M.,  M.B.Lond.,  D.P.H.Camb.,  appointed  Principal  Civil 
Medical  Officer,  Hong  Kong,  vice  Hr.  P.  is.  O.  Ayres,  C.M.G. 

Auld,  Archibald,  M.B.,  O  M.Glasg.,  appointed  Medical  Officer  for  the 
Snaith  District  of  the  Goole  Union. 

Blackmore.  G.  J.,  M.B.,  C.M. Edin. .appointed  Assistant  Medical  Officer  to 
the  Nottingham  Union  Workhouse,  vice  W.  E.  Byford,  M.R.C.S.Eng., 
L.R.C.P.,  resigned. 

Carruthers,  E.  J.  W.,  M.D.Edin.,  appointed  Medical  Officer  for  the 
Congleton  District  of  the  Congletou  Union,  vice  Hugh  Moss,  deceased. 

Coleman,  J.  G.  B.,  M.R.C.S.Eng.,  L.R.C.P  Bond.,  appointed  Medical 
Officer  of  Health  for  the  Sutton  Bridge  Urban  District. 

Cowie,  W.,  M.B.Aberd..  appointed  Assistant  Medical  Officer  to  the  Woo'- 
wich  Union  infirmary,  vice  A.  B.  Creak,  M.R.C.S.EDg.,  L.R.C.P.Lond., 
resigned. 

Davies,  .T.  L..  E.R.C.P.Lond.,  M.R.C.S.Eng..  appointed  Medical  Officer  for 
the  Munslow  District  of  the  Ludlow  Union,  vice  Dr.  E.  T.  Larkham, 
resigned. 

Dobbin,  Mr.  Edward  George,  appointed  Assistant  Medieal  Officer  to  the 
St.  John’s  Road  Workhouse  and  Infirmary  of  the  Islington  Union. 

DUFTON,  H.  T.,  B  A. Cantab.,  L.S.A..  appointed  Medical  Officer  for  the 
Mendlesham  District  of  the  Hartismere  Union,  rice  D.  M.  Ffrcnch, 

L. R.C.P.,  L.R.C.S.I.,  resigned. 

Fox,  G.  M..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  ot 
Health  for  the  Walsall  Rural  District. 

Francis,  H..  M.B..  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health 
for  the  Arnold  Urban  District. 

Harris,  G.  J..  L.R.C.P.,  M.R.C.S..  appointed  Medical  Officer  for  the  Glen- 
field  District  of  the  Blaby  Union,  vice  E.  J.  E.  O’Connor,  M.B.,  re¬ 
signed. 

Harvey.  William,  F.R.C.S  Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Newton  Urban  District  Council. 

James,  M.  B..  M.B.,  appointed  Assistant  Medical  Officer  to  the  Holborn 
Union  Infirmary,  vice  Isaac  C.  McLearn,  M.D.R.U.I.,  resigned. 

Layton,  Henry  A.,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Medical 
Superintendent  to  the  Cornwall  County  Asylum,  Bodmin,  Dice  Richard 
Adams,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  resigned. 

Liesching,  Charles  Edward,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  for  the  Halberton  District  of  the  Tiverton  Union. 

Long,  T.  F..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  No.  8  District  of  the  Aylesbury  Union. 

McDougall,  Mary  Ross,  M.B.,  C.M.,  appointed  Resident  Medical  Officer, 
Edinburgh  Hospital  for  Women  and  Children. 

Moreton,  C.  P.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
for  the  Berriew  District  of  the  Forden  Union,  vice  F.  W.  Waters, 

M. R.C.S.,  L  R.C.P.,  resigned. 

Spreat,  F.  A.,  M.R.C.S.Eng..  D.P.H.,  appointed  Medical  Officer  of  Benllh 
to  the  Friern  Barnet  Urban  District  Council,  vice  H.  Stott,  M.R.C.S. 
Eng.,  L.R.C.P.Lond. 

Stockman,  Ralph,  M.D  ,  F.R. C.P. Edin.,  F.R.S.E.,  appointed  Professor  of 
Materia  Medica  at  the  Glasgow  University. 

Thomson,  W.  Ernest,  M.A.,  M.D.,  appointed  Professor  of  Physiology  in 
Anderson’s  College  Medical  School,  Glasgow. 

Thorp,  Mr.  M.A..  appointed  Medical  Officer  for  the  Wooldale  District  of 
the  Huddersfield  Union. 

Townend,  R.  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
for  the  Camberworth  District  of  the  Huddersfield  Union. 

Venters,  Isabel,  MB.,  C.M.,  L.R.C.P. and  S. Edin.,  appointed  Assistant 
Medical  Officer,  Edinburgh  Hospital  for  Women  and  Children. 

Warrington,  W.  B.,  M.D.Lond.,  M.R.C.P.,  appointed  Demonstrator  in 
Pathology  in  University  College,  Liverpool. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
■is  6d..  which  sum  should  be  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Parker.— At  Kilmalcolm.  Renfrewshire,  on  July  26th,  the  wife  of  James 
Parker,  M.B.,  C.M.,  a  daughter. 

Price.— On  July  31st,  at  Firside,  W’alton-on-Thames,  the  wife  of  Arthur 
E.  Price,  M.B.Lond.,  of  a  son. 

W’reford.— On  July  2qth.  1807,  at  59,  Osborne  Road,  Newcastle-upon-Tyne, 
the  wife  of  John  W’reford,  M.B.,  M.R.C.S.,  of  a  son. 

MARRIAGES. 

Allan— Clark.— On  July  31st,  at  the  Church  of  St.  Mary  Magdalene, 
Latimer.  Bucks,  by  the  Rev.  F.  C.  J.  Long,  Arthur  Percy  Allan,  M.B.. 
B.S.Lond.,  of  South  Croydon,  youngest  son  of  the  late  John  Allan,  of 
Calcutta  and  Ladbroke  Grove,  W.,  to  Margaret  Hannah,  daughter  of 
the  late  Richard  Clark,  of  Amersham. 

Thornton — Sheerman. — On  July  ?8th,  at  Holy  Trinity.  Beckenham,  by 
the  Rev.  W.  J.  Latham,  Frank  Butler  Thornton,  M.B  -  B.S.Lond.,  of 
Derby,  to  Florence  A.  Sheerman,  eldest  daughter  of  Henry  Sheer- 
man,  Esq.,  of  Newlands  Park,  Sydenham. 

DEATHS. 

Palmer.— On  July  28th,  at  87,  Harcourt  Terrace,  S.W.,  Edward  Palmer, 
M.D.,  in  his  81st  year. 

Tomlinson. — At  Belgaum,  India,  on  July  31st,  from  typhoid  fever,  Sur¬ 
geon-Lieutenant  Lionel  Philip  Tomlinson.  Army  Medical  Staff, 
younger  son  of  Brigade-Surgeon  E.  D.  Tomlinson,  8,  Earl’s  Avenue, 
Folkestone.  (By  telegram.) 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— Dn, ily,  2.  Operations.— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations— Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances—  M.  W.  Th.  S., 2;  Tu.  F„ 
5.  Opera  tions.— Daily. 

Charing  Cross.  Attendances. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30 
Skiu  M  Til,  1.45;  Dental,  JI.  \V.  F.,  9;  Throat  and  Ear,  F.,  9.30.  Operations—  W. 
Th.  F„  3. 

Chelsea  Hospital  f*r  Women.  Attendances. — Daily,  1.30.  Operations.— th..  Th.  F.,  2. 
City  Orthopedic.  Attemlancas—  M.  Tu.  Th.  F., 2.  Operations—  M.. 4. 

East  London  Hospital  for  Children.  Operations—  F„ 2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th.  F.,. 
2.30  ;  Obstetric,  W.,  2.30;  Eye,  II.  Th..  2.30;  Throat  and  Ear,  iu.  F.  2.30  Skin,  W., 
2.30;  Dental,  W„  2.  Operations.— M.  W.  Th.  F. 

Guy’s.  Avoidances.— Medical  and  Surgical,  daily,  1.30:  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye. 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu..  1 ;  Skin,  Tu.,1  :  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operations. — (Ophthalmic)  M.  Th.,1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations—  M.  Th.,  2. 

King’s  College.  Attendances—  Medical .  daily,  2;  Surgical,  daily.  1.30;  Obstetric,  daily, 
130  -  op  Tu  W.  F.  S„  1.30;  Eye,  M.  Th.,  1.30;  Ophtnalmic  Department  W.,2;  Lai, 
Th.,’2;  skin,  F.,  1.30;  Throat,  F„  1.30;  Dental,  Tu.  Th.,  9.30.  Operations.—  M.  F.  S.,|2. 
London.  A  ttendances.— Medical,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and  2  ;  Obstetric. 
M.  Th.,  1.30;  o.p.,  W  .  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  8.,  9.30;  Skin,  Th.,  9;  Dental,  Iu.. 
9.  Operations. — 11.  Tu.  VV.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  Medical, M.  Tu.  F.,  2;  Surgical,  M.  Th., 2.  Opera¬ 
tions—  M.  Th.,  4.30. 

Metropolitan.  Attendances. — Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera . 
tions.— F .,  9. 

Middlesex.  Attendances. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.,  1.30; 
op  M  F  9-  W.,  1.30;  Eye,Tu.  F.,  9  ;  Ear  and  Throat.  Tu.,  9 ;  Skin,Tu.,4;  rh.,9.30; 
Dental,  M.’  W.  F.,  9.30.  Operations.—  VY.,  1.30 ;  S.,2;  (Obstetrical), Th.,  2. 

National  Orthopedic.  Attendances  — M.  Tu.  Th.  F., 2.  Operation*.— W.,10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera, 
tions. — Tu.  F.,  9. 

North-West  London.  Attendances.—  Medical  and  Surgical,  daily, 2 ;  Obstetric,  W., 2; 

Eye,  W.,  9;  Skin,  F.,  2;  Dental,  F.,  9.  Operations— Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.—  Daily,  2.  Operations—  Daily. 

Royal  Free  Attendances. — Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.S., 
9-  Eye  M  F  9;  Skill, Th., 9;  Throat,  Nose,  and  Ear,S.,3;  Dental,  Th.,9.  Opera¬ 
tions.— Vi  .  S.,  2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women) ,  S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations— Dnily,  10. 

Royal  Orthopedic.  Attendances—  Daily,  1.  Operations  — 11.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 

St  Bartholomew’s.  Attendances. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu. 
Th  S  2-  op  W  S  ,  u  ;  Eye.  W.  Th.  S.,  2.31;  Ear,  Tu.  F„  2;  Skiu,  F.,  1.30 ;  Larynx, 
F.,2.30;  Orthopie  lie,  M.,  2.30;  Dental,  Tu.  F„  9.  Operations—  M.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Tn.  2. 

ST.  George’s.  A  ttendances.— Medical  and  Surgical,  daily,  12;  Obstetric,  St.  Th.  2;  o.p.. 
Eye,  W.  S.,2;  Ear,  Tu.,  2;  Skill,  W.,2;  Throat,  F., 2;  Orthopaedic,  W.,2;  Dental. 
Tu.  S.,  9.  Operations.— M.  Til.  Th.  F.  S.,  1. 

St.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S.,  3;  females; 
VV.,0.45.  Operations. — M.,2;  Tu.,  2.30. 

St.  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  1.30:  Obstetric  Tu  F.„ 
1  45;  op,  M.  Th.,1.30 ;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3 ;  Orthopedic,  W.,  10;  Throat, 
Tu.  F  3.0 ;  Skin,  M.Th.,9.30:  Electro-therapeutics,  M.  Th.,  2.30  ;  Dental,  W.  S.,  9.34; 
Children’s  Medical,  Tu.  F.,  9.15;  Children’s  Surgical,  S.,  9.15.  Operations— A.,  2.30.; 
Tu.  W.  F.,  2;  Th.,  2.30;  S„  10  ;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances. -M.  2  and  5 ;  Tu.,  2  ;  W„  5;  Th.,  2;  F.  (Women  and  Childrcu), 
2 ;  S.,  4.  Opera/ ions— W.  F  .,  2. 

St  Thomas’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F.,2;o.p.,  daily,  1.30; 
Obstetric,  Tu.  F„  2  ;  o.p.,  W.  S„  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 
M.,  1.30;  Skiu.  F„  1.30 ;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Electro-therapein- 
tics  op,  Til.,  2;  Mental  Diseases,  o.p.,  Til.  10 ;  Dental,  Tu.  F.,  10.  Operations.— hi. 
VI.  Th.  S.,  2;  Tu.  Til.,  3.30;  (Ophthalmic) ,  Th.,  2;  (Gynaecological),  Til.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera, 
tions. — W.,  2.30. 

Throat,  Golden  Square.  Attendances. — Daily,  1.30;  Tu.  F.,6.30.  Operations—  Til.,  2. 
University  College.  Attendances.  —Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W  F  1  30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th..  9  ;  Skin,  W.,  1.45,  S.,  9.15;  Throat,  M.  Tli.,9 
Dental,  VV.,  9.30.  Operations— Da.  W.  Th.,  2. 

West  London.  Attendances. — Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30;  Lye, 
Tu  Th  S  2;  Ear.Tu.,  10  ;  Orthopaedic.  W„  2;  Diseases  of  Women,  W.  S„  2  ;  Electric, 
Tu.,  10 ;  F.,  4  ;  Skill,  F.,  2 ;  Throat  and  Nose,  S„  10.  Operations.— Tu.  F.,  2.30. 
Westminster.  Attendances.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu..  F.,  1;  Eye, 
Tu  F  9  30;  Ear,  M.i Th., 9.30 ;  Skin,  W..  1 ;  Dental,  VV.  S.,9.15.  Operations.— si.  Iu. 
W.,2.  


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  W’eek’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  W’f.dnesday.  Tele¬ 
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Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  tne 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
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Manuscripts  forwarded  to  the  office  cf  this  Journal  cannot 
under  any  Circumstances  be  Returned. 
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editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  me 
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found  under  their  respective  headings. 
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G'  ^  asl's  for  references  to  any  notices  that  have  recently  appeared  of 
cystitis,  urethritis,  perineal  abscess,  etc.,  as  a  result  of  cycling 

M.  would  be  glad  to  know  of  any  institution  that  would  receive  a  case  of 
cerebral  tumour  (male)  for  10s.  a  week.  Private  houses  objected  to 

A  MEMBER  OF  the  B.M.A.  writes  :  I  would  feel  obliged  if  any  member  who 
has  recently  taken  the  Practitioner’s  Degree  (15  years)  of  M.D  of  St 

™.d7o7th«‘SlUSd  k,,Klly  books ^io 

Seabirds  and  Reservoirs. 

Drinking  Water  asks  :  1.  Are  seabirds  frequenting  a  reservoir  likely  to 
contaminate  the  water  for  drinking  purposes?  2.  Do  parasites  infect¬ 
ing  seabirds  obtain  a  habitat  in  man  ;  if  so.  the  names  of  the  parasites 
and  in  what  forms  are  they  to  be  found  in  the  human  body  ?  pdiasues’ 

v  _  ,  ,  Treatment  of  Facial  Paralysis. 

A.  Z.  asks  for  suggestions  in  the  treatment  of  a  case  of  facial  paralysis 

of  eight  months  duration.  The  following  treatment  has  been  tried  • 
stimulating  liniments,  arsenic,  strychnine  internally,  and  the  inter- 
mpted  ga  \anic  current.  The  paralysis  has  improved  slightly,  but  does 
not  show  any  marked  improvement  the  last  three  months 

Cycling  and  RTtemoptysis. 

Country  Doctor  asks  as  to  the  fitness  for  cycling  of  a  person  who  six 
years  ago,  had  an  attack  of  haemoptysis.  The  patient  is  now,  compara¬ 
tively  speaking,  in  robust  health,  has  been  in  constant  wo?k  in  a 
country  practice  for  the  past  five  years,  and  is  daily  doing  work  on 
at°highapressure  °ycle’ lf  allowable>  would  be  used  moderately  and  not 

*  ^r’  Turner,  F.R.C.S.,  to  whom  we  have  referred  the  question 
writes :  I  have  seen  several  such  cases  in  which  moderate  cycling  has 
been  beneficial,  and,  provided  no  active  disease  be  present,  I  should 
say  that  the  bicycle  might  certainly  be  used  in  moderation. 

Bartering  Appointments. 

A  correspondent  complains  of  having  received  from  a  well-known  firm 
of  medical  agents  an  offer  of  a  consideration  to  withdraw  from  the 
f01i a  certai.n  Professional  appointment.  The  offer  would 
appear  to  have  been  made  on  behalf  of  an  “  F.R.C.S.EDg.,”  and  our  corre- 
spondent  asks  if  offers  of  this  kind  can  be  taken,  “as  representing  the 
standard  of  the  morality  of  the  London  College.”  g 

in  way  for  pubd*c  appointments  cannot  be  com¬ 
mended.  It  is  opposed  to  the  public  interest,  and  certainly  does  not 
tend  to  uphold  the  dignity  of  the  profession. 

T„  „  Is  Diphtheria  a  Specific  Disease  ? 

Ingenuus  writes  :  I  ask  the  question,  not  ignoring  the  existence  of  the 
bacillus.  I  would  remind  those  who  intend  responding  of  the  mani¬ 
fold  cases  where  experts  have  spoken  the  word,  and  where  the  disease 

DaiSaSlvsfsldandWofho°tbPr  pV1ang  anJ  particular  trouble.  and  followed  by  no 
h™fnS1  SLa .  ,  otber  case.s  where  experts  have  failed  to  produce  the 
bacillus,  but  where  the  patient  has  gone  from  bad  to  worse  and  where 

them  on°nHPeiCifiC)  b?ciUi  hav.e  d™e  him  to  death.  I  would  remfnd 
them,  too,  that  wounds  occassionally  take  on  “  diphtheritic  action  •” 
and  when  these  things  have  been  considered,  I  would  ask  whether 

remetmheriinl0ther  t]lan  a  for?i  of  iD,flammation  attacking  mucous  or- 
[tTitn bering  wounds— mucoid  surfaces  in  presence  of  certain  un¬ 
healthy  surroundings,  and  acting  constitutionally  with  such  virulence 
induce  paralysis,  etc.  If  I  am  to  be  told  that  it  certain W  is  a 

adtnH  thi1SeaSe’  wIll.ch  °ne  Person  may  contract  from  another— well  1 
admit  the  minor  and  ask  what  then  ?  I  seek  information  ’ 

A..°i  ian  desires  to  hear  of  a  useful  work  on  bacteriology  and  the  treat 
meut  of  diseases  by  the  injection  of  serums.  gy  treat 

**r  11  would  be  difficult  to  procure  one  book  dealing  with  the  whole 
subject ;  the  literature  is  very  scattered.  For  a  general  introduction  to 
bacteriology  he  cannot  do  better  than  read  Dr.  Sims  Woodhead’s 
the  Contemporary  Science  Series,  Bacteria  and  their  Products 
London:  Walter  Scott.  3s.  6d.),  supplemented  by  reference  to  some 
larger  volume,  such  as  Dr.  Sternberg’s  textbook.  There  is  a  very  useful 

B  ssel«  Tne  b?  ^  M‘  FUDk  °f  thG  lDStitute  Serotherapique  at 
ussels.  This  is  of  course  written  in  French  :  it  is  published  by  H 

Amertm  of  Brussels.  This  contains  a  very  full  account  of  all  the 
methods  empioyed  in  serum  treatment  in  use  up  to  the  end  of  1895.  The 
e  is  Manuel  de  S6rotMrapie  Antidiphtherique,  price  2.50  fr. 

ANSWERS, 

C?  “wespondent  will  probably  find  in  Dr.  Cheadle’s  work  on 

&?ESSS*SI 

Hie  institution  do  not  prevent  him  from  doing  so  °f 

!A«ati™Sriiw  Deposit  Friendly  Society  ”  is,  we  are  informed,  an 
come  connected.  w  llcb  any  medical  practitioner  may  honourably  be- 


r>T,  t  «  „  The  Treatment  of  Skin  Disease 

MeJmb^AWMCAI”TwmUHer3iey’  s1t?urP°rt)  writes':  In  reply  to  “Junior 

VHHHn&MB 

1ipsslllsssis= 

cures  the  former,  and  may  be  tried  for  the  latter!  ’  always 

appointing  thoughts  about  the  past.  He  should  eniov  sneie+S' 

saasr  ivxrr  ?sz 

a y; ^ 
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NOTES.  UETTERS.  Etc. 


j-. _  y  _  Abdominal  Operations  in  Early  Childhood 
D!fJiTCtAhM»7EE  (Belfast)  writes  :  In  the  British  Medical  Journal 
°f  I4tb,Mr-  Eve  has  recorded  an  interesting  case  of  ovariotnmvtn' 
“h’‘d5ed  2!  months,  and  has  pointed  out  that  abdominal  opemions 
“ay  be  undertaken  even  in  very  young  children  with  good  pH  |f 
success.  In  this  connection  permit  me  to  remark  tha?  iVT+vTo  4 

medical  Journal  of  May  I5tPh,  i89;,  I  lave  In  account  if  the  removal 
ol:  a  large  cystic  tumour  from  a  child  aged  7  months  The  tumour 

melt“  TheaSe  wl?  °rlginai-Bng  in  the  tissucs  ot  the  left  broad  l^a- 
tumour  has  ever  been  successfully  removed.  y  0  aDaommal 

Sale  of  Practices  and  Public  Appointments 
Two  Correspondents  take  exception  to  some  remarks  m  thic  .  - 
the  British  Medical  Journal  of  July  17th  remarks  on  thls  subJect  m 
1.  Mr.  G.  B.  Stocker  (Lancaster  Place,  WC)  write?  tha*  „„ 
apparently  that  a  man  having  negotiated  for  a  practicc  a  d  liavfnl 
ailed  to  come  to  terms  is  justified  in  immediately  startfD’ga  n opn|If 
tion,  he  then  instances  the  case  of  an  unopposed  practice  where 
there  was  an  appointment  advertised.  Mr.  Stocker  has  failed  t’n  lrlll 
our  meaning.  What  was  said  amounted  to  no  more thin the  Ixnres 
sion  of  an  opinion  that  public  appointments  cannot  be  sold  bvPone' 
medical  man  to  another  in  the  same  way  as  the  goodwill  of  his  private 
practice,  and  that  it  was  with  regard  to  the  latter  chiefly  that  an  nhull 
^°fnr^ted  thata  would-be  purchaser  should  not  avail  hfmsete 
information  gained  through  unsuccessful  negotiation  with  the  vendor- 
of  the  practice  or  his  agent.  In  such  a  case  as  that  instanced  bv  Mr 
Stocker,  and  doubtless  in  others,  it  might  be  impossible  for  In  hono^fl 
able  man  to  become  a  candidate  for  an  appointment  because  im  pnniG 
not  ho  d  it  without  the  breach  of  other  condTtilns  he  wII  moraBv 
bound  to  observe.  But  there  may  be  many  cases  where  it 
where  the  loss  to  the  vendor  would  be  no  moll  whither  the 
ment  were  gained  by  one  who  had  been  ^  negotiation  with^ hFm  for- 
the  sale  of  his  practice  or  by  an  outsider,  and  where  this  i^th^ 
case  there  seems  no  sufficient  reason  why  the  former  should  *h t 
excluded  from  competition,  where  the  aDDointinont 
publicly  advertised,  and  in  the  absence  o?°  express  stipuHtion1 
for  the  vendor  could  always  stipulate  to  this  effect,  if  he  chose  bef^e 
dismissing  the  details  of  his  practice  with  the  would  be  purchaser  TbO 
other  side  of  the  question,  too,  ought  not  to  be  lost  si  eh  t  of"  •  fnt 
example,  if  A.  who  has  a  large  local  influence,  and  klows  he'wfn 
almost  certainly  be  elected  to  a  public  appointment  then  held  hv  R  nr! 
its  being  vacated  by  the  latter,  hears  through  anaeenfth  ir  1  y+B’’-on 

to  sell,  and  approaches  B  with  the  honestTdea  thaf'under  the  ciSm? 

stances  he  would  be  the  best  purchaser  of  the  practice  and  flils  to 
come  to  terms,  it  would  scarcely  be  equitable  that  A.  should  be  deb  wrcd* 
from  competing  for  the  appointment,  although  he  might  hale  first 
heard  of  the  probability  of  a  vacancy  through  B’s.  agent  S  If  B  wire  an 
unscrupulous  man,  he  might  even  decoy  A.  into  negotiation  witn 

with  no  idea  of  selling,  lu:  in  order  to  prevent  hlm  from  comleW 
against  Ins  success!  r.  “  competing 

2.  An  “Anxicu  Vendor”  also  writes  to  the  same  effect  as  Mr.  Stocker 
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and  states  that  “Some  agents  before  furnishing  any  particulars  of  a 
practice  agree  with  a  would-be  purchaser  that  he  shall  not  make  use  of 
any  information  supplied,  if  he  should  fail  to  become  the  purchaser.” 
This  is  intelligible  enough,  and  a  condition  of  this  kind  should  always 
be  made,  if  a  vendor  wishes  to  exclude  those  who  negotiate  with  him 
from  competition,  for  what  he  knows  will  be  thrown  upon  the  world, 
unless  they  agree  to  buy  his  practice.  In  the  absence  of  such  a  condi¬ 
tion  it  would  be  too  sweeping  a  rule  to  lay  down  that  under  no  circum¬ 
stances  would  it  be  justifiable  for  a  man  to  compete  for  a  public  appoint¬ 
ment  openly  advertised,  if  he  chanced  to  obtain  the  earliest  informa¬ 
tion  of  its  possible  vacancy  through  an  agent  for  the  sale  of  the  practice 
of  which  it  at  that  time  formed  part. 

A  Record  in  Medicine  Taking. 

Dr  W  Sykes  (Gosport)  writes  :  As  you  noted  in  the  British  Medicau 
Journal  of  July  3rd,  p.  64,  the  quantity  of  medicine  in  gallons  a  lady 
patient  consumed,  perhaps  the  following  case  extracted  from  Vol.  I.  of 
Blackwood’s  Edinburgh  Magazine,  p.  *16,  May,  1817,  may  interest  and 
amuse  your  readers,  as  showing  the  comparative  degeneracy  of  present- 
day  medicine  swallowers,  as  compared  with  their  grandfathers. 

“  At  the  Lincoln  Assizes,  in  an  action,  Wright  v.  Jessop,  the  plaintiff, 
an  apothecary  of  Bottesford,  sought  to  recover  from  the  defendant,  a 
bachelor  of  opulence,  residiog  near  Lincoln,  ,£787  18s.  for  medicine  and 
attendance  during  twenty-five  years.  By  the  statement  of  the  plaintiff  s 
counsel  it  appeared  that  the  defendant  was  of  a  hypochondriacal  turn, 
and  had  taken  pills  for  a  great  number  of  years.  He  used  to  have  from 
600  to  1,000  pills  sent  to  him  at  a  time,  and  in  one  year  he  took  51,000, 
being  at  the  rate  of  150  a  day.  There  were  also  thqusands  of  bipttles  of 
mixture.  From  the  ravenous  propensity  of  the  patient  for  physic  it  was 
deemed  necessary  to  call  in  two  physicians,  who,  inquiring  of  the  de¬ 
fendant  what  was  the  course  of  medicine  and  nourishment  he  pursued 
through  the  day,  answered  as  follows  :  ‘  At  half-past  two  o’clock  I  take 
two  spoonfuls  and  a  half  of  jalap,  and  then  a  quantity  of  electuary; 
then  I  sleep  till  seven,  and  repeat  the  dose  of  jalap  and  electuary  ;  at 
nine  o’clock  I  take  fourteen  pills  of  No.  g  and  eleven  pills  of  No.  10  to 
whet  my  appetite  for  breakfast ;  at  breakfast  I  eat  a  basin  of  milk ;  at 
eleven  I  have  an  acid  and  alkali  mixture  ;  afterwards  I  have  a  bolus  ; 
and  at  nine  at  night  I  have  an  anodyne  mixture,  and  go  to  sleep.’  After 
some  progress  had  been  made  in  the  evidence  a  compromise  took  place, 
the  plaintiff  accepting  a  verdict  for  .£450.” 


Edwards,  Oldham.  (G)  Dr.  A.  Griffith,  Ilford  ;  G.  P.;  T.  Gibson,  M.B., 
Tranmere  ;  Mr.  J.  Griffiths,  Coventry  ;  Mr.  A.  S.  Grunbaum,  Liverpool ; 
M.  Gilchrist,  M.B.,  Glasgow.  (H)  W.  Hardman,  M.B.,  Blackpool; 
H.  C.;  Mr.  A.  B.  Hicks,  London;  Mr.  R.  M.  Hugo,  Purley;  Dr.  J. 
Hogan,  London  ;  Dr.  J.  Highet,  Workington  ;  Mr.  R.  M.  Hall,  Buxton  ; 
Mr.  E.  C.  Hearne,  London.  (I)  Ingenuus.  (J)  Mr.  R.  Jones,  Liver¬ 
pool;  Dr.  C.  M.  Jessop,  Redhill ;  Mr.  T.  C.  Jones,  London;  J.  C.C. 
(L)  Mr.  E.  T.  Larkom,  Manchester  ;  Dr.  E.  Liveing,  London  ;  Dr.  D.  J. 
Leech,  Manchester ;  Mr.  H.  A.  Layton,  Bodmin ;  Mr.  W.  A.  Loxtou, 
Birmingham ;  Rev.  F.  Lawrence,  Westow,  Yorks ;  Mr.  A.  H.  Lucas, 
London.  (M)  Mr.  J.  L.  D.  MacCormac,  Leicester;  J.  Maliony,  M.B., 
Liverpool;  Medical  Witness ;  Dr.  R.  Muir,  Edinburgh;  Mr.  H.  H.  B. 
MacLeod,  Shrewsbury ;  Dr.  G.  Mackay,  Edinburgh ;  Mr.  D.  Misell, 
London  ;  Mr.  P.  Miall,  Bradford  ;  Mr.  W.  J.  Morris,  Portmadoc  ;  Mr. 
H.  D.  Mason,  Cutch  Mandine  ;  Dr.  J.  A.  Myrtle,  Harrogate  ;  Member ; 
Dr.  T.  II.  Morton,  Sheffield;  Dr.  R.  B.  McCausland,  Dublin.  (N)  Mr. 
A.  Nakagawa,  Tokio.  (O)  Messrs.  Oppenheimer,  Son,  and  Co.,  London. 
(P)  Mr.  R.  C.  Pooley,  Plymouth  ;  Mr.  J.  P.  Philpots,  Parkstone  ;  Pur¬ 
chaser  ;  Mr.  J.  E.  Prendergast,  Belmullet ;  Post  Graduate.  (R)  Dr.  P>. 
Roth,  London;  Dr.  J.  C.  Renton,  Glasgow;  Mr.  A.  W.  M.  Robson, 
Leeds  ;  Mr.  G.  Q.  Roberts,  London  ;  Royal  Surgeon  ;  Mr.  H.  B.  Robin¬ 
son,  London.  (fc>)  Professor  M.  A.  Starr,  New  \ork  ,  Star,  Editor  of  the, 
London  ;  Mr.  W.  D.  Spanton,  Hanley ;  Mr.  G.  A.  Skinner,  Eastbourne  ; 
Mr.  G.  Shield,  London  ;  J.  B.  Shaw,  M.B.,  Selkirk  ;  Mr.  L.  Symes, 
Dublin;  Dr.  R.  Saundby,  Birmingham.  (T)  Dr.  W.  E.  Thomson, 
Glasgow;  W.  E.  Tresidder,  M.B.,  Nottingham.  (V)  Victoria  Univer¬ 
sity,  Secretary  of,  Manchester ;  G.  H.  Vos,  M.B.,  London.  (W)  Mr.  C. 
Wallis,  London  ;  Miss  Wade,  Edinburgh  ;  Dr.  W.  B.  Warrington,  Liver¬ 
pool  ;  E.  W.  Waters,  M.B.,  Huddersfield.  (X)  X.  Y.  Z  .,  etc. 


BOOKS,  Etc.,  RECEIVED. 


A  Bacteriological  Research  Laboratory  for  India. 

It  is  to  be  hoped,  says  the  Eastern  Baity  Press,  that  the  proposed  bacte¬ 
riological  research  laboratory  for  India  will  now  become  an  accom- 

r  plished  fact.  The  proposal  was  first  made  by  Mr.  Ernest  Hart  at  the 
Indian  Medical  Congress  in  Calcutta;  but  no  one  anticipated  that  it 
would  be  taken  up  with  so  much  eagerness  by  the  great  native  princes. 
The  princes  of  India  propose  to  endow  the  scheme  in  commemoration 
of  the  Queen's  long  reign.  No  more  fitting  token  of  loyalty  to  their 
suzerain  could  have  been  offered.  It  comes  at  a  peculiarly  appropriate 
time.  When  the  Indian  Government  is  filled  with  vague  feelings  of 
unrest  by  the  crimes  in  Poona  and  the  insubordination  of  natives  else¬ 
where,  it  is  a  distinct  relief  to  find  that  the  native  princes,  at  all  events, 
appreciate  the  character  of  British  rule,  and  are  ready  to  spend  their 
gold  freely  in  commemorating  it.  A  laboratory  for  bacteriological  re¬ 
search  is  sorely  needed  in  India.  Every  year  there  is  an  appalling 
mortality  from  malarial  fever,  cholera,  typhoid,  snake  bite;  while 
there  is  always  a  visitation  of  bubonic  plague  to  fear  and  prepare 
against.  The  present  plague  found  the  scientists  on  the  spot  almost 
wholly  unprepared.  The  new  serum,  which  has  done  so  much  good, 
had  to  be  manufactured  in  Paris  and  sent  from  thence  to  India.  On 
several  occasions  the  supply  ran  short  at  Bombay,  and  numberless 
lives  were  lost  during  the  period  of  waiting.  Had  there  been  a  central 
bacteriological  laboratory  in  India  this  waiting  would  have  been  un¬ 
necessary. 

Phthisis  and  Overcrowding. 

Observer  writes :  Respecting  your  editorial  in  the  British  Medical 
Journal  of  June  26th  on  Phthisis  and  Overcrowding  and  Dr. 
Chalmers's  observations  on  the  Relation  of  Phthisis  to  Room  Density, 
will  you  permit  me  to  write  a  few  words  ?  That  relationship,  it  is  said, 
“is  not  a  simple  one.”  Some  investigations  have  been  made  on  the 
east  side  of  the  Atlantic,  the  results  of  which  tend  to  show  a  relation¬ 
ship  between  the  breathing  function  or  capacity  and  phthisis.  Is  it 
not  possible  that  the  relationship  between  room  density  and  this  dis¬ 
ease  is  complicated  (and  “  not  a  simple  one”)  solely,  practically  by  the 
manner  of,  or  capacity  for,  breathing  amongst  the  different  classes, 
from  occupation,  habit,  etc.,  the  breathing  being  shallow  and  imperfect 
in  many  persons  and  classes  of  persons?  The  effects  upon  the  tissues 
and  fluids  of  the  human  body  of  an  “  atmosphere  contaminated  by  the 
products  of  respiration  ”  being  much  the  same  when  such  an  atmo¬ 
sphere  originates  and  is  retained  in  the  lungs  by  reason  of  imperfect 
breathing,  the  tidal  air  being  probably  only  one-tenth,  possibly  one- 
fourteenth,  of  the  air  contents  of  the  lungs,  as  they  are  when  the  con¬ 
taminated  atmosphere  is  breathed  in  ill-ventilated,  enwalled  places. 
Not  enough  oxygen  for  the  needs  of  the  body  is  obtained  in  either  case. 
In  many  cases  in  the  overcrowded,  ill-ventilated  rooms  the  respiratory 
function  is  rendered  still  more  imperfect  by  shallow  breathing. 
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A  COCCUS  PATHOGENIC  TO  MAN  AND 

ANIMALS :  STAPHYLOCOCCUS 

HJEMORR1IAGICUS. 

By  E.  KLETN,  M.D.,  F.R.S., 

Lecturer  ou  General  Anatomy  and  Physiology  at  St.  Bartholomew’s 

Hospital,  London. 


I)r.  James  G.  E.  Colby,  of  Malton,  in  Yorkshire,  informed 
me  some  time  ago  that  within  a  short  time  he  had  seen  tSee 
cases  of  a  vesicular  eruption  on  the  hand  of  patients  who 
some  days  previously  haa  been  skinning  sheep  spontaneously 
dead  fiom  gargle  a  few  days  after  lambing.  Dr.  Colbv 
further  informed  me  that  “  other  medical  men  of  his  district 
had  sefen  similar  cases  of  the  vesicular  eruption  in  this  and 
other  years;’  At  my  request  Dr.  Colby  sent  me  in  glass 
capillary  tubes  a  little  of  the  lymph  withdrawn  under  piopei- 
precautions  from  the  vesicle  of  the  last  patient  and  this 
lymph  was  subjected  to  bacterioscopic  investigation  the 
result  of  which  I  here  propose  to  describe.  Before  djing  so 

I  will  give  Dr.  Colby  s  account  of  three  cases  of  vesicular 
eruption  in  man  in  his  own  words.  vesicular 

UmitedfVen  mlleS  was 

a  large  flat  bulla  which  has  already  ruptured  and  m  1  a; n1  P  h  t Lan g  «S ’  -1.'? 
which  is  becoming  turbid.  The  skin  of  the  hni.n  ^  dlDg  a  thl“  fluid 
and  is  separated  from  the  tSues  ^ 

trabeculae  containing  the  fluid  The  siirrmmHincT ctih-  ot  *  lckened 
cubital  gland  is  enlarged  and  tended  There -  g  is  red,  and  the 
The  whole  soon  healed  liter  treatment'  ®  ® 13  n°  nSe  °f  temP mature. 

puffy.  The  axillary  glands  are  enlarged  and  thegJISSUes.are  red  aDd 
Healiiig waif  slow  btTt'complete6  8ki"ned’a  Sheep  that  S  ™ 

having  three  lambs,  two  of  which we?e  born  detd ^  The  Ihl  dledfafteJ 
food,  wasted,  and  died  in  three  davs  He  aHnnosuV  ,e  she®P  refused 
During  the  season  he loft eight  ornin?®n thf  sfme  w^v  d^lafter  death- 
on  the  back  of  the  second  metacarpal  bone  a'  we  1 1  -  del  in  ed 1  fl  ft  P!f6 '! 1 3 
bluish-grey  in  colour,  and  with  a  slightly  depressed  centf?  le’ 

pain,  and  there  is  little  surrounding  redness  but  the  a-Ynf’  H,e  hiis  no 
enlarged.  The  temperature  is  normal  Fmid  ms  g  ands  are 

^"osive^liWimatrappfied  WaS 

June  28th.  Wound  heals  slowly. 
c.  .  Remarks. 

mngle  cases  of  this  affection  in  man  have  occurred  in  rm 
vious  years,  and  been  attributed  to  various  caused  bSfcrtiP 
connection  of  these  three  with  diseased  sheepTs  quite  clear 

tThhaetaftPearanCe^f  the  lesionin  Case  11  suggested  to  others 
l.J  ltjA  Wa?  anthrax,  and  the  resemblance  was  close  but 
differed  chiefly  in  the  absence  of  necrosis  In  SHirl  ,1. 

i  heekmhfally  kn°Wn  aS^“  gargle”  appears  to  be  colifined  to 
ng  iSe—n’  and  to  ewes  which  have  recently  had 
Umbs,  though  it  is  said  to  occur  after  shearing  It  ?vSv 
easily  conveyed  from  one  to  another,  runs  a  course  like  pup/ 

xlfeVerV  and  is  very  fatal,  the  majority  dy®”? in  {&??  to 

bla,  k  JnH  ln  8°-me  be  vulva  and  are  said  to  become 

reason  tn°HCrS1°nai!y.the  udder  to  be  swollen,  but  there  is 
under  the  term?^  that  than  °ne  disease  is  included 

santrni b Uld  6eilt  in  the  capillary  tubps  by  Dr.  Colbv  was  of  a 
sanguineous-serous  character.  Examined  under  Uie  mk-ic! 
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scope  it  contained  numerous  red  blood  corpuscles  and  len™ 
cytes  and  cocci,  the  latter  as  dumb  bells,  but  chiefly  as  Sm«n 
masses.  The  cocci  measured  0.4  to  0.6  M  in  diameter  Snml 

>lZTXlXZint0  two  cresaeatic  gra,iul-' 

SH{hT  “Td”  ^““‘”8  »  d” opleTolThe  S2m  over  toe 

ESS 1  - 

n  the  pla,fc?  was  so%reat  that  they  were  closelv 
placed  and  uncountable.  In  the  four  plates  thaTwIre made 
£  ,  °  -agar  two  gelatine)  I  could  discover  only  three 

pyogonL^bu8-WSftho0^v,0t  the  cTmon  “tephyftcoccus 

?LgesS?d  ofX'samo“hYraeSsWere  °f  “  d,fferent  kind’  but 

hght,  only  slightly  raised  above  the  surfaTundH  a  Z^ 
y!Dg  glass  they  look  granular,  thickest  in  the  central  part 
and  possessed  of  a  narrow  filmy  margin.  They  grow  raSdlv 
eorfff6’  f nd  reacb  ln  several  days  a  diameter  of from  o  2  to  o  ^ 
®t!metres’  at  the  same  time  the  marginal  filmy  zone  be- 
AA^mg  more  Pronounced ;  after  about  a  week  each  colonv 
possesses  over  the  greater  part  of  its  circumference  a  filmv^ 

.m.ar§inal  zonei  somewhat  irregular  in  out- 
bfae  aad  rahially  striated,  the  middle  part  being  granular  and 
of  a  somewhat  concentric  arrangement.  In  reflected  lieht  thp 
“  “S’ “‘ready  “Her  a  lew  days  assumes  a  fight yeflowish 
col  ur,  which,  however,  never  becomes  deep,  and  this  colour 
is  Observed  only  on  the  larger  colonies. 

tJl?tg  ftiDh  plates  the  colonies  are  noticed  already  after 
twenty-four  hours  under  a  magnifying  glass  as  mlnnta 
round  dots,  which  show  a  dark  centre  and  a  more  translucent 
maigm.  After  two  to  three  days  the  colony,  while  enlarging 
cnmniencpstosinkintoapit  in  the  gelatine,  owingtolfqul- 
faction  this  liquefaction  proceeds  slowly  and  gradually  leads 
to  the  formation  of  a  circular  area  of  slightly  turbid  liquefied 

matn  colony16  C6ntre  °f  whieh  is  the  whitish  mass  of  the 

In  agar  streak  culture  the  growth  forms  a  gradually  broad- 

£wgifl  (-b^d’  thlok?r  ln  tbe  middle,  thinner  in  the  peri- 
PaHi.fhe  margin  of  this  latter  irregularly  outlined 
The  streak  is  white  in  reflected  light,  after  some  days  it 
assumes  a  yellowish  tinge.  ays  it 

*n  gr]ftine  8,tre.ak  culture  the  band  of  the  growth  liquefies 
the  gelatine  and  sinks  under  the  surface  ;  as  the  liquefaction 
proceeds  it  forms  at  the  bottom  of  the  liquefied  gelatine  a 
whitish  powdery  mass,  which  after  ten  to  fourteen days 
assumes  a  yellowish  tint.  The  liquefied  gelatine  is  slightly 

In  gelatine  stab  culture  the  line  of  inoculation  is  indicated 

afrer  twenty-four  to  forly-eight  hours  by  a  linear  mass  com¬ 
posed  of  spherical  droplets,  white  in  reflected,  brown ?n 
transmitted  light ;  on  the  upper  free  end  of  the  stab  there  is 
a  whitish  plate-like  expansion  of  the  growth.  Liquefaction 
commences  at  the  upper  free  end  of  the  stab  after  two  tS 
three  days,  the  top  plate  of  the  growth  sinking  in  ;  the  lioue- 

Ha±0nf  Proceeds  80  that  even  after  ten  to  fourteen 

days  it  has  not  reached  more  than  a  third  or  a  fourth  of  the 

f0K^rg  inn  ^  Upper  partof  the  culture  a  funnel6 
shaped  turbid  liquefied  mass. 

In  alkaline  broth  at  370  C.  the  microbe  grows  rapidly 
causmg  already  in  twenty-four  hours  turbidity;  in  alkaline 
litmus  broth  the  growth  is  also  good;  after  a  day  or  two  thl 

!ou”davsTmoS(‘0ed°)  ange  int°  ueu‘ra‘f  alter  two  to 

In  milk  at  370  C.  the  microbe  grows  well ;  during  the  first 
five  to  seven  days  the  milk  remains  fluid,  but  after  seven  or 
eight  days  it  thickens  and  a  separation  into  turbid  whey  and 

oi-Ten  dayfU  a  SetS  “  ;  thlS  separation  is  complete  after  nine 

On  steamed  potato  at  370  C.  the  microbe  forms  a  franc 
parent  film  which  gradually  thickens  in  the  marginalpart  • 
at  first  it  n  greyish  and  later  on  assumes  a  yellowish  tinge 
m  th 3  thicker  marginal  part.  g 
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On  solidified  blood  serum  at  37°  C.  a  greyish  filmy  growth 
appears  already  after  twenty-four  hours,  this  thickens,  and 
?Jpr  three  to  four  days  assumes  a  yellowish  tinge  in  the 
?hioke?  marginal  part.  No  liquefaction  oi  the  serum  .8 
noticed  at  any  time.  The  microbe  dies  when  exposed  to  a 
temperature  of  62°  C.  for  five  minutes. 

From  these  characters  it  appears  that  we  have  to  deal  with 
a  coccus  which  belongs  to  the  tribe  of  staphylococcus,  more 
particularly  to  that  group  which  comprises  the  staphylococcus 

P>Nocard  described1  a  coccus,  isolated  by  him  from  the  milk 
eland  in  gangrenous  mastitis  of  sheep  (mal  de  pis,  arwgnf), 
with  the  culture  of  which  he  produced  by  injection  into  the 
milk  eland  of  healthy  sheep  the  same  disease  and  death. 
The  coccus  which  we  isolated  from  the  fluid  of  the  vesicle  on 
the  hand  of  man  is  closely  related  to  the  micrococcus  of 
^ocard  but  differs  from  it  in  the  following  respects:  (a) 
Nocard’s  coccus  liquefies  gelatine  in  stab  conspicuously 
faster  than  does  our  coccus  ;  (b)  Nocard  s  coccus  coagulates 
milk  into  a  solid  mass  already  within  twenty-four  hours,  our 
coccus  does  not  coagulate  milk  before  five  to  seven  days,  and 
does  not  do  it  in  the  same  way,  for  the  curdling  consists  in  a 
separation  of  turbid  whey  and  coagula  of  casein  ;  (c)  Nocard  s 
coccus  liquefies  solidified  blood  serum,  our  coccus  does  not 

liauefy  blood  serum  at  any  time.  . 

Of  greater  importance,  however,  and  indicating  a  moie 
profound  distinction  between  Nocard’s  and  our  coccus  are 

the  following  facts :  , 

1  Th©  coccus  of  Nocard  is  found  associated  with,  and 

causing,  gangrenous  mastitis  in  milch  sheep  ;  our  coccus  was 
isolated  from  a  vesicle  on  the  hand  of  a  man  who  had  skinned 
.  a  sheep  that  had  died,  not  from  gangrenous  or  any  other 

mastitis,  but  soon  after  lambing.  .  .  ..  .  .,  , 

2  The  gangrenous  mastitis  (mal  de  pis,  araigne)  in  much 
sheep  has,  according  to  Nocard  and  his  informants,-  a  con¬ 
siderable  distribution  in  some  disticts  in  France,  where  the 
milk  of  sheep  is  used  for  making  Roquefort ;  yet  there  is 
nowhere  any  mention  made  of  a  cutaneous  infection  of  human 
beings.  If  the  two  diseases  in  the  sheep— namely,  gan¬ 
grenous  mastitis  (or  araignt)  and  the  puerperal  diseas®  fl’om 
which  the  Malton  sheep  died— were  the  same,  and  the  two 
microbes  identical,  such  a  cutaneous  infection  of  human 
beings  as  occurred  in  Malton  could  not  have  been  wanting  in 
France  considering  the  number  of  sheep  affected  with  araigne , 
and  the  number  of  men  attending  to  their  milking. 

a  A  striking  difference  between  the  two  microbes  is,  how 
ever  shown  by  the  behaviour  of  their  cultures  on  guinea- 
pigs!  Nocard’s  coccus  injected  subcutaneously  into  guinea- 
pigs  even  in  large  doses  of  otherwise  virulent  culture, 
produced  at  the  utmost  a  rapidly  passing  local  swelling ; 
in  the  rabbit  large  doses  produced  swelling  and  local  abscess  ; 
cultures  of  our  coccus  on  the  other  hand,  prove  very  virulent 
for  the  guinea-pig.  A  small  dose  of  a  serum  culture,  a 
moderate  dose  of  a  gelatine,  or  recent  agar  culture  ;  for 
example,  a  few  drops  of  the  turbid  condensation  water  in  a 
seruni  culture,  1  to  2  platinum  loops  of  a  gelatine  culture 
several  days  to  several  weeks  old,  1  to  2  loops  of  an  agar  sur¬ 
face  culture  twenty-four  hours  to  four  days  old,  when  sub 
cutaneously  injected  into  the  groin  of  a  guinea-pig  of  200  to 
300  grammes  body  weight,  causes  already  after  twelve  hours 
haemorrhagic  oedema  in  the  subcutaneous  and  muscular 
tissues,  extending  rapidly  over  the  inside  of  the  Jugh,  8r01fb 
abdominal,  and  thoracic  wails,  and  even  into  the  neck  ;  death 
according  to  the  virulence  of  the  culture  takes  place  in  from 
twenty  to  sixty  hours.  Serum  cultures  act  most  virulent.y, 
causing  death  in  twenty  hours.  Gelatine  cultures  stand  next 

in  virulence.  Agar  cultures  prove  virulent  up  to  the  fourth 

or  fifth  day,  later  than  this  the  virulence  diminishes  con¬ 
siderably,  causing  a  circumscribed  haemorrhagic  oedema,  but 
the  animal  recovers.  After  a  week,  agar  culture  does  not 
produce  even  local  haemorrhagic  oedema.  Broth  cultures 
behave  in  a  similar  way.  When  quite  recent  they  prove 
virulent;  after  six  or  seven  days  their  virulence  is  greatly 
diminished.  The  virulence  can  be  re-established  by  trans¬ 
ference  to  serum  cultures,  or  gelatine  or  agar  cultures. 

When  the  animals  die,  the  following  condition  is  found  on 
post-mortem  examination:  the  subcutaneous  and  subjacent 
muscular  tissues  of  the  thigh,  groin,  abdomen,  chest,  and 
even  neck  are  much  swollen,  containing  a  considerable 


amount  of  sanguineous  serous  fluid ;  there  is  no  gas  and  no 

odour  The  liver  is  pale  and  small,  the  spleen  and  lungs  are 
not  abnormal ;  the  peritoneum  and  serous  covering  of  the  in¬ 
testine  are  in  a  percentage  of  cases  greatly  injected,  and  the 
peritoneal  cavity  in  these  cases  contains  sanguineous  fluid. 
The  subcutaneous  exudation  shows  under  the  microscope 
numerous  red  blood  corpuscles  and  leucocytes,  anabundance  of 

?occUs  single  cocci,  as  diplococci,  and  as  small  masses  The  pro¬ 
toplasm  of  the  leucocytes  is  densely  filled  with  the  cocci. 
The  peritoneal  exudation,  when  present,  possesses  the  same 
characters.  Cultures  made  of  the  subcutaneous  fluid  yield 
pure  cultures  of  our  coccus,  so  does  the  peritoneal  fluid ;  the 
heart’s  blood  yields  on  culture  only  a  limited  number  of 
colonies,  a  loop  of  blood  yields  between  10  and  15  colonies 
only.  Intraperitoneal  injection  of  a  small  dose  (1  to  2  loops) 
causes  death  from  intensive  peritonitis  already  in  six  to  ten 
hours  The  peritoneal  cavity  contains  copious  sanguineous 
fluid,  in  which  are  seen  red  blood  corpuscles  and  numerous 
leucocytes  ;  the  protoplasm  of  the  latter  is  densely  filled  with 
the  cocci ;  the  fluid  part  contains  the  cocci  also  in  great 

abVeidy  small  doses  of  virulent,  or  larger  doses  of  attenuated, 
culture  cause  on  subcutaneous  injection  general  illness,  pas¬ 
sing  off  after  two  or  three  days,  with  local  oedema,  which  after 
several  days  disappears.  Such  animals  acquire  hereby 
a  certain,  though  not  a  very  high  resistance  against  large 

doses  of  virulent  culture.  ....  .  . 

In  the  rabbit  the  result  after  subcutaneous  injection  is  this  . 
general  illness  and  extensive  haemorrhagic  oedema,  which 
leads  to  necrosis  of  the  skin  over  the  abdomen.  Death  takes 

place  from  general  marasmus  in  about  three  weeks. 

Owing  to  the  lambing  being  over  at  the  time  when  tn_ 
above  investigation  wa3  commenced,  no  further  cases  of 
sheep  dying  after  lambing  were  available,  and  therefore  the 
investigation  of  such  sheep  has  to  be  postponed  till  th 
spring  of  next  year;  but  I  have  inoculated  healthy  sheep 
with  virulent  gelatine  culture  of  our  coccus,  a  sixth  sub¬ 
culture  being  used  for  the  purpose. 

Two  healthy  sheep  were  injected  subcutaneously  into  the 
thigh  with  a  bouillon  suspension  of  a  gelatine  culture,  about 
one  fourth  of  a  culture  being  used  for  each  animal.  Next- 
day  both  animals  were  found  ill ;  the  temperature  was  raised 
(104°  F.),  and  the  animals  did  not  feed;  the  leg  of  the  in 
jected  side  was  swollen  and  retracted  the  swelling  extending 
over  the  whole  leg  and  the  groin,  and  the  skin  being  dark 
red  and  hot  to  the  touch;  the  muscle  and  subcutaneous 
tissue  puffy.  The  animals  could  not  stand  or  walk. 

On  the  third  day  the  condition  was  much  worse,  both  as 
regards  the  general  state  as  also  that  of  the  injected  g. 
Temperature  105. 8°  in  the  morning,  106.2  in  the  evening, 
breathing  very  rapid.  At  the  end  of  three  days  one  animal 
was  found  moribund  ;  it  was  killed,  and  on 
mination  the  following  condition  was  found  :  The  skin  of  the 
groin  and  thigh  of  the  injected  side  dark  red ;  on  cutting  into 

ft  and  exposing  the  subcutaneous  and  muscular  tissues  ex 

tensive  oedematous  haemorrhagic  swelling  of  both  J  ^  , 

found,  with  copious  sanguineous  serous  fluid  Under  to  - 
microscope  this  fluid  contains  numerous  red  and  white  blood 
corpuscles  and  cocci  in  clusters  and  as  dumb-bells. 

No  growth  of  cocci  or  any  other  microbes  was  obtained  by 
culture  from  the  heart’s  blood,  but  cultivation  in  the  plate 
and  in  tubes  with  a  trace  of  the  subcutaneous  flui 1  y 
innumerable  colonies  of  the  cocci,  which  on  subculture 
proved  exactly  the  same  as  were  used  for  the  injection,  * 

disease  of  the  viscera  could  be  found.  ,  ,  ,of-  „  on 

With  a  loopful  of  the  growth  of  the  sheep  s  exudation 
the  surface  of  agar  after  twenty-four  hours  incubation 
«h°  n  o  miinea-Die  was  injected  subcutaneously.  J-ne 
2al0diedgrtwSV hours’  with  exactly  the 
ances  of  extensive  haemorrhagic  oedema  as  were  describ 

^Onaccount  of  the  effects  produced  in  the  guinea-pig  and 
sheep  after  subcutaneous  injection,  I  propose  calli  g 
microbe  staphylococcus  hsemorrhagicus.  nbtaine(i  from 

With  the  same  agar  culture,  namely,  that  °btaine 
the  sanguineous  exudation  of  the  above  sheep, ,  a  ^ 
proved  virulent  for  the  guinea-pig,  I  inoculated t  in  -  N£xt 

punctures  the  skin  on  the  dorsum  of  my  ownle  J  hand .  -  ■ 
day  all  the  punctures  were  raised  and  surrounded  Dy 
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large  innominate  aneurysm. 


7wav  I  5  fr>athfer  an  unpleasant  itching,  but  I  felt  in 

eight  hours  thednunPtnemPlraiUre  Was  norraaL  After  forty - 
ea?h  puncture  bein?  a  L  ?d  j°?ewhat  father  advanced, 
by  a  spreading  areola  •  tlip  i  7)  dlstincfc  papule  surrounded 
some  the  Ln  ’  the  itchmg  was  now  rather  trouble- 

~ rS  “wr^dL  ts?n 

SoTh  T  — la”n  ofSoongS,dedin8eSSr 

well  marked  (Si !  „  aI*  five  Punctures  the  areola  was 

to  s“ab  the  kreoti  i?  U.res  the  8UPei'ficial  P^t  commences 
“7  ’  areola  is  still  pronounced,  but  a  little  less  bread 

liisppp-s 

tares  distinct  areola  only  indited  ^  0"  3,1  PUn0‘ 

the  origfna^aSnl^L^6  SCa?.  and  *uPerficial  epidermis  over 
two  ofgthe  nTnli6  iq17¥ng'  By  the  sixteenth  day  only 

°r  ir  «LdesquamatioD- the 

purulent  matte^on?^  -r0m  ?ne  of  the  Pustules  a  little 
in  culture^nr^o.n  >  amming  lfc  under  the  microscope  and 
The  inoculating  wnC0CCUS  Wai?  found  in  abundance, 
fore  h!  nn!r  th  agar  culture  in  our  case  was,  there- 

infection  oUDr SP-r0n°t.“nCed  as  in  the  case  of  the  natural 
marked  to  indicate  a  pos^Vfresnlt"1  “  W“S  sufflcient|y 

inoculated  Usheek  1  ThG  t0  ?ien,tion  the  fate  of  the  second 

fig*  o"wmaf,rtZepdera^^aLS 

began  ti  mendmf„  Z7  ,ood.;  Wi«> third  week  it 

1  Ann.  de l’ Inst.  Pasteur  v ol  GssfDn®'  Q  2r 

,  01. 1,  1887,  pp.  417-423.  2  Loc.  cit ,  p.  418.  2  Loc 
at.,  p.  426. 
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final  report  of  a  case  of  a  very  large 
INNOMINATE  ANEURYSM 

COMPLETELY  CUBED  BY  THE  EMPLOYMENT  OF  ELECTROLYSIS 
through  TEN  FEET  OF  SNARLED,  COILED,  FINE  COLD 
M  IRE,  INTRODUCED  INTO  THE  SAC;  DEATH  AT  THE 
EXPIRATION  OF  THREE  AND  A  HALF  YEARS 
FROM  CEREBRAL  THROMBOSIS.* 

By  D.  D.  STEWART,  M.D., 

Physician  to  the  Episcopal  Hospital  of  Philadelphia,  etc. 

obtafn  ™ypsrSn  "tL^ftvlTl  «°od>rtune  to 
aneurysm  on  which  he  LI  Lt  y  arge  ^nominate 

American  JouZll  of  it!  in  d««»U  in  the 

C August  rXnia'i  t-  ^ a  e l  Sciences  very  recentlv 

that®  §9)’  80  need  not  be  repeated  here.  Suffice  to  state 
The  t0r  ™y  “eatmenk 

“  rounder’’ who  iSl  stre^  Parlance  is  styled  a  “  bum  ”  or 

-arg^and-  Prominent  swelling  at  the  roof  of ' thJmk" IWas 

*  Read  before  the  College  of  Pi^s^s'oTpikladeTph^ 


neaterareterf  SThlDging  frT  and  being  limited  to  the  innomi- 
least  externally,  waTunproSLd  by  cfoT"  Thr^wh’  ^’  at 
puncture  *  &  M  ^  Sat’S 

EES’  situations 

M  £'?“ Ms^aving'ha^syphf: 

Necropsy  made  by  Dr.  A  ' (And  si  - ev  aj?'itet’1ina,e’.^iedf  ^^mber,  1896. 
death.  Body  fairly  well  nourished  7  Cn^mT^  four  llours  after 
situation  described.  Thorax  -  Tlie  solirl tumour  noted  in  the 
three  ribs  on  the  right  were  re  Lf  l  i°Ur  Wlth  clavicle  and 
The  clavicle  with  the  three  libs  the  thoraj!1°  cavity  exposed. 

heart,  and  pericardium  removed” «n  masse  rnnuc  4  Qr  d.CtiCCa!l1uIlg  aorta’ 
both  apices.  The  bases  showka  Lungs .  Slightly  adherent  at 

cavity :  The  spleen  was  somewha^enSsod  -  IT1 ??stioih  Abdominal 
inteosely  congested,  with  the  trabeculffi^i'hie  «vl10n  ®howed  it  to  bo 
and  situation.  Small  and  larcw  n t LVf visib’e-  Stomach  normal  in  size 
be  found  ;  this  wa“ S  But  °?e  kidney  coufd 

placed  aside  with  the  other  specimemffor  «nh^f  th?ught  to  have  been 
unfortunately  must  have  beim  return/^  exariP nation,  but 

could  not  be  found  with  the  skecimons  Th^  i;^  body>  as  h  afterwards 

and  deeply  congested  Tho  anil  Kiori^  ^as  so  me  what  enlarged, 

bile  duets  wenf^atulous^'^Heart^^'r^cTiYlhi116^  duid  bile  :  the  common’ 
contained  a  normal  quantity  of  rt  iid  Th  °0Q-adb^ent.  The  sac 
enlarged,  26.5  cm.  in  circumference  ‘  r  Z  heart  was  very  much 
ventricle  n  cm.  Thickness  of  left  vp^,v.Btih  °f  ,$he  mterior  left 
ness  of  right  ventrienlir  tv-bi  eft  ventricular  wall,  2.5  cm.;  thick- 

of  dark  red  colour.  No  areas  ’  of  ZonaoifvT  10  cardiac  muscle  was 
thickened.  Above  their  inferior  attaehPmenf  fappanent.  Aortic  leaflets 
leaflets  were  densely  sclerosed  The  anrtk  dist^nce  .of. 1  cm.  the 
insufficient.  Superior  borders  of  two  as  iound  to  be  very 

A  few  atheromatous  patches  were  presen 6  de.n?eIyscler°sed. 
of  the  aortic  valves  The  m ! (n  1  on  lntraventricular  surface 

JlighUy  opaque,  arfd  sffiSiS  •*%»«.  mJ 

thickened  walls.  Right  auricle  was  nnrLijll-U ncJ' e. was  dl)ated  with 
monary  valves  were  normal  ti,.  mal  in  size  ;  tricuspid  and  pul- 
aorta  from  were  patulous.  The 

S,T„?licavXef,„^ 

eaistelf'froni'^f^m'fto  the^Jeft'froni^  ^  nf 

th^aorte!1, ^downward11  to^ a^distance^f ^oern  Sf5®nd^atg Sportion^)f 

greatest  internal  circumference  is  ,tem  Th'ic  v  f  /us dorm  sac  at  its 

sacculated  aneurysm  springs  directlv  From  tiieeire/tatf01i?,^a^cBes'  Bbe 

asT-h  SsiSBHrra 

sb»  ts-  jmgz  1 f fW  « 

diameter.  The  cwt-de-sa/was  noted  to  contain  '!! 

sfre'Ster'rairUaS 

cerebral  artery.  Softening  ]iasSocc1urrvdUf.1:,H  'dent  m  1  V'  'oft  middle 

sssssr**  “d  hAis'^ss;  hjs  ,k  wysyara 

The  writer  has  now  treated  two  cases  of  sacenlatprl 
aneurysm  by  the  employment  of  electrolyses  through  inUo 
duced  wire,  and  has  directed  the  technimm  in  u  M 
cPssfal  case  This  has  naturalfy  led  him  t„  glve  a  giod 

fnl  on  so1  th1  tG  the  subl®ct-  The  result  in  his8seeond  success- 
ful  case,  the  necropsy  of  which  is  hm-e  reported  and  th  at  nh 

sssar 

The  history  of  the  treatment  of  aneurysm  bv  this  mpthnd 

viewedbyZ  bay-/b-n&g“  ly^ 

by  the  writer  in  his  initial  paper  on  the  subject,2  and 
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again  resurveyed  in  a  recent  second  paper,  in  which  a  suc¬ 
cessful  case  was  reported.3  In  the  earlier  contribution  I 
passed  in  review  the  various  recorded  cases  in  which  wire 
alone  was  employed,  the  method  hrst  suggested  and  earned 
out,  though  faultily,  by  Moore,  of  the  Middlesex  Hospital  in 
1864.  I  remarked 
on  the  slightly 
appreciat  e  d 
though  decided 
advantages  pos¬ 
sessed  by  this 
plan  of  treat¬ 
ment,  and  to  the 
truly  remarkable 
results  obtained 
in  certain  of  the 
cases,  such  as 
Loretta’s,  of  Bo- 
logne,  and 
Morse’s,  of  San 
Francisco.  Hike- 
wise  pointed  out 
that  the  exceed¬ 
ingly  faulty  tech¬ 
nique  in  a  num¬ 
ber  had  probably 
been  the  only 
source  of  failure 
in  others,  the 
condition  of 
which  was  at  all 
susceptible  to  al¬ 
leviation  or  cure, 
and  especially  in 
that  of  Moore, 
the  originator  of 
the  method. 

This  must  be  re¬ 
garded  as  highly 
unfortunate,  as 
it  served  to  di- 
minish  the 
chances  of  re¬ 
cognition  and  a 
deserved  place 
in  the  therapeu- 
of  aneu- 
for  a  se- 
and  far 
promising 
of  treat- 
of  which 
the  use  of  wire 
is  an  essential 
feature.  This 
method  the 
writer,  as  a  con- 
sequence  of 
thoughtful  con¬ 
sideration  of  the 
details  and  now 
some  practical 
experience, 
views  with  the 
utmost  favour 
as  one,  in  expe¬ 
rienced  hands, 
devoid  of  dan¬ 
ger  and  most 
promising  of 
benefit  if  not  of 
absolute  cure  ; 
more  promising, 
indeed,  than  the 
usual  methods 


tics 

rysm, 

cond 

more 

plan 

ment, 


in  vogue,  save  j  erhaps  that  by  deligation.  These  errors,  as 
the  result  of  which  failure  occurred,  and  because  of  which 
the  method  of  treatment  of  aneurysm  by  the  introduction 
of  wire  became  the  subject  of  unfavourable  criticism,  as  re¬ 


marked,  lay  in  the  employment  of  faulty  technique,  from 
which  failures  cannot  but  be  expected.  In  Moore  s  case,  in 
which  a  great  excess  of  wire  had  been  introduced,  death  oc- 
curred  from  sepsis.  In  many  oth.6r  ot  the  ca.S6S,  altliougli  tin? 
operation  was  a  successful  one,  so  excessive,  an  amount  of 
F  wire  was  em¬ 

ployed  that  it 
could  not  but 
surely  interfere 
with  the  ulti¬ 
mate  result  de¬ 
sired,  through 
which  perma¬ 
nent  cure  can 
only  be  ex¬ 
pected,  that  of 
obliteration  of 
the  sac  cavity.5 

Briefly,  the 
newer  method, 
which  can  be 
regarded  as  a 
most  decided  ad¬ 
vance  on  the 
older  plan  of 
treatment  of 
aneurysm  by  the 
mere  introduc¬ 
tion  of  filiform 
material, as  prac¬ 
tised  by  myself,, 
consists  in  in¬ 
troducing  into 
the  sac,  bunder 
the  strictest  an¬ 
tiseptic  precau¬ 
tions,  a  fine  sil¬ 
ver  or  gold-coiled 
wire,  previously 
so  drawn  that  it 
may  be  readily 
passed  through 
a  thoroughly  in¬ 
sulated  needle 
of  somewhat 
larger  calibre 
than  the  wire, 
and,  after  intro¬ 
duction,  assume 
snarled  spiral 
coils,  that,  with 
a  moderate 
amount  of  wire, 
the  entire  calibre 
of  the  sac  will 
be  reached,  un¬ 
less  the  cavity 
be  already  filled 
with  coagula  or 
the  sac  be  of  un¬ 
usual  size  (as 
was  the  case 
with  the  first 
aneurysm  I  so 
treated). 

The  wire,  as 
remarked ,  must 
be  neither  in 
amount  nor  cali¬ 
bre  too  great 
nor  too  bulky 
or  highly  drawn 
that  the  results 
to  be  desired  be 
interfered  with. 

Nor  should  the  wire  be  of  a  material  so  brittle  as  steel  nor 
of  hard-drawn  iron,  lest  fracture  occur  in  process  ot  con¬ 
traction  of  sac,  with  danger  of  rupture.  For  should  it  pe 


Obliterated  innominate  aneurvsm  engaging  the  extremities  of  the  clavicle  removed  with  it.  The  much 
enlaSd  heart ^and  the  f usifoVm  dilatation  of  the  aorta,  described  in  the  text,  are  beautifully  shown. 


traction  01  sac,  witn  uaugci  ^  tv 

of  soft  iron,  as  was  recommended  on  theoretical  grounds  y 
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>tevenson  ;  for  with  the  last,  as  I  have  shown  by  experiment 
so  great  a  quantity  of  detritus  will  result,  due  to  the  dSom- 
position  of  the  iron  and  the  formation  of  insoluble  salts 


^tSf%XMrei8nuir«nee’  ^  W“h  l0W  ™P?ragee,Tha?  It  is 

SHver  or  gold  mamtamed  at  this  unttf  the  approach  ol  the  end  0!  the sessio^ 

and  then  gradu¬ 
ally  diminished 
to  zero,  after 
which  the  wire 
is  separated  from 

the  battery,  the 
needle  carefully 
withdrawn  by 
rotation  and 
counterpressure, 
and  the  released 
external  portion 
of  the  wire  gen¬ 
tly  pulled  upon 
and  cut  close  to 
the  skin,  the  cut 
end  being  then 
pushed  beneath 
the  surface.  This 
latter  procedure 
is  facilitated  by 
using  care  in  the 
introduction  of 
the  needle  to 
first  draw  the 
skin  at  the  site 
of  puncture  a 
trifle  to  one  side, 
in  order  to  pro¬ 
cure  a  somewhat 
valve-like  open¬ 
ing. 

rjxaerience 
has  shown  that 
the  current’s 
strength  must  be 
rather  high  — 
from  40  to  80 
milliamperes, 
and  the  sitting 
long  —  from 
three-quarters 
of  an  hour  to  one 
hour  and  a  half. 
Thus  used  the 
following  effects 
maybe  expected: 

As  before  re¬ 
marked,  the 
mere  introduc¬ 
tion  of  coiled, 
snarled  wire 
without  the  con¬ 
joint  use  of  gal¬ 
vanism,  if  prac¬ 
tised  judiciously 
is  in  itself  a  me¬ 
thod  of  value, 
since  the  pre¬ 
sence  of  wire,  if 
engaging  all 
parts  of  the  sac, 
acts  both  as  an 
impediment  to 
the  bloodstream 
and  at  the  same 
time  offers  to  the 
eddies  set  up 
multiple  sur- 
f^cGs  for  clot 
this  method  has  more  to  commend 
it  than  that  by  mere  galvano-puncture  with  needles.  By 


wire  is  undoubt¬ 
edly  preferable 
material.  Silver- 
coppered  wire, 
•employed  by  Lo¬ 
retta  in  his  case, 
in  which  wire 
alone  —  without 
galvanism  —  was 
used,  possesses 
no  advantage 
over  that  of  sil¬ 
ver  alone,  and 
if  it  were  used 
might  be  provo¬ 
cative  of  toxic 
symptoms 
through  the 
amount  of  cop¬ 
per  dissolved  un¬ 
der  the  current 
influence. 

The  amount 
of  wire  required 
depends  neces¬ 
sarily  upon  the 
•calibre  of  the 
aneurysmal  sac, 
•and  must  be  de¬ 
cided  upon  with 
the  greatest 
•nicety  of  judg¬ 
ment,  since  with 
too  small  an 
amount  little  or 
no  result  will  be 
obtained,  and 
with  too  great  a 
quantity  perma- 
nent  cure 
through  obliter¬ 
ation  of  sac  by 
contraction  of 
•clot  cannot  be 
expected.  For  a 
globular  sac  of 
approximately 
three  inches  in 
diameter  I  re¬ 
gard  three  to 
five  feet  suffici¬ 
ent  ;  for  a  sac  of 
four  to  five 
inches,  eight  to 
ten  feet.  How 
readily  these 
-amounts  comply 
with  the  condi¬ 
tions  is  shown 
by  the  introduc¬ 
tion  through  a 
needle  of  mea¬ 
sured  amount  of 
spirally  -  wound 
snarled  wire  into 
globular  corked 
bottles  of  ap¬ 
proximately  the 
s»ze  stated.'7 


and  the  orga'nise^c^  to  be  seen  engaging  the  sac  wall 

na«ly  .iSttESSSraS;  S“  ™"-  Tl‘f  wa.  u™ i”S 


trodf  dTi?-r  P°8ltlve  Pole  should  invariably  be  the  active 

vheophore  with  th<‘  Tre-  and  th«  negate 

^qual  dimension?  ™  ?ffateU0r  an  absorbent  cotton  pad  of 
ns,  made  after  the  method  of  Massey,  is  placed 


galvano-puncture,  although  firm  coagula  are  produced", 
they  are  of  such  trifling  dimensions  and  engage  such 
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small  areas  of  sac  wall  that,  without  impeding  in  the  least 
the  blood  current,  their  dissolution  rather  than  their 
accretion  quickly  follows.  By  the  application  of  a  strong 
galvanic  current  through  coils  of  wire  so  disposed  that 
all  areas  of  the  sac  are  reached  it  follows  without  ex¬ 
ception,  as  has  been  noted  in  all  recorded  cases,  that  con- 
solidation  by  virtue  of  clot  formation  is  promptly  and  in¬ 
variably  produced.  The  solidification  is  rapid,  and  is  gene- 
rally  manifest  before  the  end  of  the  electrical  session, 
through  changes  apparent  to  the  eye  and  hand,  in  the  pulsa¬ 
tion  and  in  the  degree  of  consistence  of  the  sac  wall.  These 
changes  become  more  decided  in  the  course  of  a  few  days, 
until  after  a  time  in  the  most  favourable  cases  a  hard  nodule, 
with  a  communicated  pulsation  only,  replaces  the  previous 
expansible  tumour.  This  was  the  history  of  four  of  the  ten 
cases  now  recorded — that  of  Kerr,  that  of  Rosensten,  the 
second  case  of  my  own,  and  the  case  of  Hershey,  and  partially 
so  in  the  case  of  Barwell,  of  Roosevelt,  and  in  the  first  of  my 
own,  all  of  which  latter  cases  were  totally  beyond  the  slightest 
hope  of  cure  at  the  time  of  treatment,  as  was  also  the  case  of 
Abbe.8 

A  striking  demonstration  of  the  power  of  this  method  to 
promote  clot  formation  is  shown  in  my  second  case,  the 
specimen  of  which  I  now  show  you.  In  this,  as  stated,  10 
feet  of  fine  gold  wire  had  been  passed,  and  a  current  of  85 
milliamperes  employed  for  one  and  a  quai'ter  hour.  Four 
weeks  after  this  procedure  a  needle  of  quite  large  calibre  was 
thrust  into  the  sac  to  a  depth  of  2  inches  in  several  situa¬ 
tions,  in  which  at  the  time  of  operation  blood  spurted  at  its 
introduction  when  apparently  only  beneath  the  skin.  The 
needle  in  the  second  attempt  was  found  to  firmly  engage  the 
clot,  though  thrust  perpendicularly  up  to  its  hilt  in  the  sac. 
It  could  not  be  circumducted  save  with  effort,  and  escape  of 
even  a  drop  of  blood  at  any  depth  did  not  occur ;  nor  was  the 
needle  or  wire  (which  last  had  been  attempted  to  be  rein¬ 
serted  through  the  needle),  when  withdrawn,  blood  tinged. 
This  beautifully  demonstrated  the  apparent  complete  solidi¬ 
fication  of  the  aneurysm.9  . 

One  other  effect  possessed  by  the  method  in  producing 
clot  formation  should  not  be  lost  sight  of.  It  is  that  through 
portions  of  the  coils  of  wire  which  must  in  small  sections  lie 
indirect  contact  with  the  sac  wall,  under  the  current’s  in¬ 
fluence  an  electrolytic  effect  is  produced  on  the  endothelial 
lining  of  the  sac,  such  as  Macewen  has  demonstrated  is 
highly  favourable  to  the  subsequent  deposition  of  leucocytes 
derived  from  the  vessel  wall  and  by  segregation  from  the 
blood  stream,  resulting  in  the  formation  of  organisable  white 
thrombi,  from  which  vascularised  fibrous  tissue  readily 
springs.  From  these  wall  thrombi,  which  in  a  fair  number, 
if  not  in  all  cases  treated  by  this  method,  are  likely  to  result, 
organisation  may  rapidly  extend  to  the  red  thrombi  formed 
directly  about  the  centrally  disposed  wire,  and  this  solidifi 
cation  and  organisation  of  the  sac  promptly  occurs. 
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1896.  4  Med.-Chir.  Trans.,  xlvii.  3  It  is  within  the  meshes  of  the  solidified 
contracting  coagulum  that  the  wire  must  lie.  Should  the  wire  be  exces¬ 
sive  in  amount  or  of  undue  firmness,  or  so  highly  drawn  that  its  fracture 
is  likely,  not  only  contractions  of  the  organised  thrombus  be  interfered 
with,  but  the  rupture  of  the  sac  may  be  induced  in  process  of  the  former. 
These  imperfections  in  method  I  pointed  out  in  detail  in  my  first  paper 
on  the  subject.  6  As  to  this  point,  see  the  last  part  9f  my  first  paper,  in 
which  some  experiments  with  soft  iron  wire  are  detailed.  7  The  quantity 
of  wire  that  was  originally  used,  both  when  wire  alone  was  employed  and 
wire  reinforced  by  galvanism,  was  far  in  excess  of  that  necessary  to  reach 
all  portions  of  the  sac  cavity,  and  could  not  but  be  inimical  to  cure.  The 
cases  in  which  a  moderate  amount  of  wire  was  used,  as  inLoreta's  (6  feet) 
and  Morse’s  (4  to  5  feet),  resulted  in  cure.  Loreta’s  case,  an  abdominal 
aneurysm  the  size  of  a  foetal  head  at  term,  contracted  to  the  dimensions 
of  a  walnut  with  obliteration  of  sac  cavity.  Death  resulted  from  rupture 
of  the  aorta  below  the  sac.  In  Morse’s  case  (“abdominal  aneurysm  the 
size  of  two  fists”)  all  indications  of  aneurysm  had  disappeared  within  two 
months,  a  hard  nodule  replacing  the  pulsating  tumour.  In  the  cases  in 
which  the  combined  treatment  was  employed,  the  amount  and  character 
of  wire,  duration  of  application  of  electric  current,  and  polarity  employed 
are  as  follows  : — Corradi  (large  aneurysm,  ascending  part  of  the  aortic 
arch) :  i|  ft.  No.  30  annealed  wire,  material  not  mentioned ;  anode  active  ; 
sixteen  elements  ;  twenty-five  minutes.  Barwell  (large  aneurysm,  ascend¬ 
ing  and  transverse  part  of  the  aortic  arch) :  10  ft.  finest  steel  wire  ;  anode 
active:  10  milliampbres  seventy  minutes.  Roosevelt  (“  aggravated, 
thoracic,  aortic  aneurysm  threatening  death”):  225ft.  fine  steel  piano 
wire:  polarity  not  stated;  25  milliamperes  thirty  minutes.  ^Abbe  (“a 
rapidly- advancing  thoracic  aneurysm  at  the  root  of  the  neck”):  Cavity 
4  by  5  inches;  100 ft.  of  catgut  first  introduced;  nine  days  subsequently 


1  „  ft,  fine  wire,  material  not  stated;  anode  first  active  pole,  50 milli- 
amnbres  thirty  minutes;  cathode  active  pole  second  thirty  minutes. 
Kerr  (fusiform  thoracic  aneurysm) :  6  ft.  drawn  silver  wire  ;  anode  active, 
fifU  minutes  Kerr  (aortic  intrapericardial  sacculated  aneurysm) :  10  ft. 
drawn  siwer  wire ;  anode  active,  thirty  minutes.  Rosenstern  (aneurysm, 
ascend in  g  part  of  the  aortic  arch) :  2)  ft.  moderately  thick  sottened  silver 
wire  anode  activc,  thirty  minutes.  D.  D.  Stewart  (enormous  thoracico- 
^hrinrni ml  aortic  aneurysm) :  2$  ft.  No.  23  silver  wire  ;  anode  active,  70 
nhhiamnlres  sixty  minutes.  D.‘D.  Stewart  (innominate  aneurysm):  10  ft. 
fine  go“d  wfre^No  30;  anode  active,  80  milliamperes  seventy-five  minutes. 
Hersnev  (innominate  aneurysm) :  Gold  wire,  No.  28  ;  attempt  to  pass  10  ft, 
but  through  kinking  of  wive,  2 b  ft.  only  introduced ;  40  to  70  milliamperes 
for  'sixtv-five  minutes  ;  anode  active.  8  Details  of  these  cases  will  be  foimd 
in  mv  first  and  second  papers.  Sl  An  account  of  the  exploiation  of  the 
solidified  sac  with  the  needle  is  given  in  the  second  paper  (. American 
Journal  of  the  Medical  Sciences,  August,  1896). 


CAN  BERIBERI  BE  CAUSED  BY  FOOD 
SUPPLIES  FROM  COUNTRIES  WHERE 
BERI  BERI  IS  ENDEMIC  ? 

By  NEIL  MACLEOD,  M.D.Edin., 

Shanghai. 


This  is  a  question  of  no  small  importance  in  the  prevention 
and  spread  of  outbreaks  of  the  disease  like  those  occurring 
recently  in  the  Richmond  Lunatic  Asylum,  near  Dublin,  on 
board  ships,  in  various  parts  of  Australia,  and  elsewhere. 
One  cannot  help  being  struck  by  the  unanimity  with  which 
every  writer  on  beri-beri  considers  that  overcrowding  and  its 
accompaniments  play  an  important  part  in  the  causation  01 
the  disease.  My  own  experience  has  tended  mostly  in  the 
same  direction  ;  nearly  every  year  our  Shanghai  municipal 
gaol  which  is  apt  to  be  overcrowded  at  times,  furnishes  its 
victims  to  beri-beri.  Ships’  crews,  more  especially  in  former 
times  the  Japanese  navy,  barracks,  gaols,  schools,  asylums 
are  noteworthy  seats  of  the  disease.  The  following  outbreak 
on  board  ship  excludes  overcrowding  as  a  factor,  and  lrom 
the  peculiar  limitation  and  unusual  selection  of  its  victims 
points  suspicion  so  strongly  to  a  particular  part  of  the  food 
supply  which  is  known  to  come  from  beri-beri  infested 
countries  as  almost  to  amount  to  a  natural  experimental 

demonstration.  ,  ,  ,T  v  *_ 

The  sailing  ship  Ancona,  2,800  tons,  sailed  from  New  lor 
on  August  19th,  1896.  In  the  end  of  December  the  captain, 
aged  about  50,  noticed  that  both  his  feet  and  legs  were  numb 

and  on  January  21st,  1897,  that  they  were  swollen.  Be  did 

not  feel  particularly  ill,  but  was  depressed  and  felt  his  leg^ 
weak.  The  first  and  second  officers,  aged  26  and  27,  noticed 
a  week  later  that  their  legs,  which  had  been  numb  for  some 
time,  were  swollen.  A  few  days  later  the  third  mate,  age  ^ 
21,  son  of  the  captain,  made  a  similar  observation. 
were  then  amongst  the  Solomon  Islands,  where  they  naa 
been  driven  out  of  their  course  by  a  hurricane.  Ihe  first  ana 
second  officers  became  rapidly  weaker  in  the  legs,  and  a  lor^- 
night  later  gave  up  work.  The  captain  and  his  son  had  con¬ 
siderable  difficulty  in  keeping  on  their  feet,  but  stuck  to  woi .  , 
as  none  of  the  crew  could  be  depended  on  for  navigating  t 
ship  amongst  cannibal  islands  where  light  and  adverse  wmm. 
detained  them  for  45  days*  Th.e  first  mate’s  thighs  beame 
swollen,  and  35  days  after  the  disease  was  first  noticed  i-  > 
and  10  days  later  the  second  mate,  died  suddenly  and  unex¬ 
pectedly,  the  former  shortly  after  having  his  hair  cut,  me 
latter  while  eating,  both  displaying  for  several  days  before 
death  great  restlessness,  palpitation,  throbbing  of  ves- 
about  head  and  neck,  difficulty  of  breathing,  and  both  De.n„ 
clearlieadedtotheend.  The  swelling  of  thecaptain  and  hiss 
legs  lasted  about  three  weeks,  and  on  their  arrival  in  bhangnai 
on  April  17th,  1897,  there  was  still  some  degree  of  numbness 
of  the  legs  and  the  captain’s  knee-jerks  were  absent,  rm 
son  had  had  numbness  of  the  tips  of  some  of  his  fangeis 
both  hands,  and  also  of  the  ball  of  the  right  thumb. 

The  ship  was  built  of  steel  in  1893,  and  previous  to  tne 
outbreak  had  been  only  in  the  Clyde,  Australia,  Fortianu, 
Oregon,  and  New  York,  between  which  place  and  bhang 
she  had  touched  at  no  other  port,  and  received  no  supp  ■ 
except  yams,  bananas,  and  cocoanuts  at  the  Solomon  is  " 
on  one  occasion,  from  natives  who  came  alongside  atte  ,  •- 
disease  had  broken  out.  The  third  mate  made  almost  aany 
inquiries  amongst  the  crew  of  23  others  for  numbness 
swelling  of  the  legs  or  any  other  complaint,  expecting  w  - 
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disease  to  manifest  itself  in  the  forward  part  of  the  ship  bur 

keroseneSC<Thp  fZ  ^  °f  *ic,kn*88-  Tbe  ship’s  carg? was 

erosene.  Ihe  four  men  attacked  had  been  in  the  shin  at  flip 

lea  v  hi  3n  ew  York  anZWere  aPParently  healthy  and  strong  on 

is  uossIbleTbat  tho  Jhey  ,messed  alone  in  the  saloon,  but  it 

some  eLtenthofVhhe  Zd  m?ok-  both  Chinamen,  ate  to 

some  f'xu'nt  of  the  cabin  food.  The  rest  of  the  crew  messed 

foiward,  and  consumed  the  same  food  as  those  aft  with  the 

a  ha?di?s’ dams-  <*■ i<&s,  anhd 

aj? 

Jlone'dTdMfZX1  aTh°h01  1“  “°  “d  th"  captain 

and  each  oftieer  ti^d  *1  be  sa!00n  was  a  roomy  apartment, 
otneer  had  a  large  cabin  to  himself.  The  ship  had  a 

mf8b.  df°k’  iand  a11,  acc°nmiodation  was  on  the  same  deck 

lived J[ntthednnnCt°bd  °fficer/f  after  the7  were  unable  for  duty 

his Ion  not  deck  i111  tbey  died,  the  captain  and 

ms  son  not  changing  their  quarters  during  the  vovatre  THp 

was  paLPePdythro^h8 a“filt°r  a11  Z  boaid’  but  that  of  tbe'  cabin 
was  passea  through  a  filter  with  a  brass  tap  When  the 

bXronmswemn^ann?’  ^in,king  he.  had  indigestion  and 
rf  ne  sweJnng  appeared,  lie  restricted  himself  entirelv 

hot  water”  H.  S''  br??d'  “ol“ss3s.  condensed  milk  and 
ot  water.  He  also  put  his  son  on  this  diet  when  bis  Wq 

roached^ShaimhaT011’^^  botbtook  110  other  food  until  they 

tfnSed  toelf  ngf  ,h’  hll<S  th?.flr3t  and  second  officers  con- 
tinuea  to  eat  of  the  usual  cabin  supply  till  they  died  The 

specia^?y°i nquTred'fo r'! k+i Wril^  drop  and  colic  (both  which  I 

teSatioSq  andVhA  £ie  eharact«-istic  onset,  the  mode  of 
lerminacion,  and  the  absence  of  any  sign  of  the  blue  tmm 

signsTof  irritant1  n°n?sePUt  lead  poisoning  out  of  court.  §  No 
signs  ox  lrntant  poisoning  were  manifested  at  anytime  r 

hSto?enrrfh°',  any  nilnient  or  poisoa  that  coul^proitac'e  a 
S/h  'kL  ha!  presented  except  beri-beri.  Dr.  Milles  of 
baafba.1’  heard  the  history  independently  and  without  anv 
a  l“Taa,-Catl0ri  me»  and  arrived  at  the  same  diagnosis 

tterd!?eVaSrt;‘hntrS^SrrS'  d may tliat  I ifave^nown 

nn^™ffi°WdlIlg  could  not  be  said  to  exist  in  these  cases 
greater^fetTof  footfn?"^11  h°U8?d  and  well  fed,  with 
was  ‘confined1  to°an^d0Mtackedkhe,lwhotaricabfn  mess^^Sur)6 

fcSTo1  thf,  °h- b0,ard  at  Ne"  York?  s“  pi™  at  oZ 
ated  before  shinmelft  !?  SVppl7'  Eifch?r  ifc  was  contamin- 
have  been  that  nart  ni  tZ  bo^d-  In  either  case  it  must 
consumption  •  thf?  CablP  SUpply  confiaed  to  cabin 

conceivable  '  TEontan?lnatlon  after  shipment  is  almost  in¬ 
board  The  I1  .^°0k  WaS  n-ot  111  and  oooked  for  all  on 

t  j  . ’  ,  stewaid  was  associated  specially  with  the  cabin 
H,but  ^t  so  intimately  as  the  cook,  and  he  was  not  ill 
ig  prevalent  Z\  Carg0  had  been  in  a  country  where  beri-beri 

ookedlor  and  of  thCe°ntam^ati01n  before  sbipment  is  to  be 
laon  tnnfeeo  d  l  the  suPPhes  alone  consumed  in  the  cabin 
*ount™P  RbLand  arrowroot  come  from  a  beri-beri  infested 

loteworth v  h« ro hi con8umed  forward  as  well  as  aft.  It  is 
,  r;ev\orW)y  that  the  captain  and  his  son,  who  both  recovered 

nnnld  earlJ  111  tbe  outbreak  to  partake’of  the  general  cabin 

rere  aisoUconsurnedd  .J'11®?1861™8  entirely  to  articles  which 

iot  intentional  a^  fh  by  thf  -crew  (a  h,mitation  coincidental, 
na  “ien  j0nai>  as  the  captain  assured  me),  while  the  firaf 

apply  “both  dM’  Th“  Ttiaued  t0,eat  ^  »suahieca<ibr(nt 
eaeffitag  Shanghai.  7  had  ne''6r  heard  of  beri-beri  be'ore 
h?fUwak?  ?,f  heri-beri  are  not  uncommon  on  board  shin3 
nt  ti  rIlValtedlC0Untries  where  it  is  endemic,  where  one  w 
isease  hefnd  eacb,9ase  that  occurs  as  having  contracted  the 
:  noteentire1v8a^-  Jbe8®  Putbreaks  have  been  almost! 
'rientals  who^e  fnnJ?nfd  t0  Eb?nese>  Japanese,  and  other 
eri  couiitrTeq  anH  St°freS  &T  mvariably  drawn  from  beri- 
,  not  s!mn  v ’Q  d  tb?refor?  always  of  suspicious  origin.  It 
verm-«InaPLy  a  (luestion  of  limitation  to  the  forecastle  or 

•ew  o!Sd  Pai  t  °f  tre  ship’  but  the  Oriental  part  of  a  ship’s 
ZZ  Passe"ger8-  In  the  Richmond  Asylum  in  both  em- 
itientsthboihShe-Se  attacked  nurses  as  well  as  overcrowded 
'on  This  \  ein^  n? 'doubt  fed  from  some  supply  in  com- 

:°8ta  Jh  a,  nona  i3ffalli<,d  1°  Sbe  Ei«b“ond  one”, 

•untries  wJT  the  suflf.rers  had  been  to  beri-beri 

iSes,  tWe  is  annTh°VerCrTidlng  0X1StS  °r  UOt  in  sucll 
e  is  another  condition  present  which  is  liable 
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to  be  overlooked.  Food  supplies  are  apt  to  be  stored 

and  nihor  rather  than  in  small  quantities,  from  financial 
id  other  considerations,  so  that  if  the  supply  is  from  a  orm 
taminated  source  the  poison  may,  so  to  speak  be  3Ve£?n‘ 

ThiJ1  mUa°v s  d0SeS  ■  TH1  the  stored  mateHal  is  exhausted 
have  tr,  ^  very  csfdy  happen  on  board  ship,  where  stores* 
have  to  be  provided  against  a  long  voyage  On  the  other 
riZlZc,  contaminated  supply  scattered  amongst  retail 
in  small  distributed  by  them  amongst  their  customers 
nswrol  quantities,  is  thus  so  quickly  and  widely  dissemi 

?SsW  wiathPtheably  feWr  CU8t0“crs  can  be  supplied  continu¬ 
ously  with  the  poison— a  condition  very  different  from  iia 

cr°eweQ  n  s"11  am°ng  tbe  inmates  of  an  Lylum  or  a  ship’s 
Disease  causod  in  this  way,  especially  one  eom- 

nrfnno11^  S°  ^n8ldi°usJy  as  beri-beri  does,  may  easily  escape 

fn&uZ  drMUleshofPqr0nib?ingftaken  ^  ^ S 

occal  on  of'nnoAid  1  ’  °  ^hapghab  informs  me  that  on  the 

cipafgaol°he  e^mined  at°tl^erl"berl  tha-Sha”«hai  m«ni- 

Chinese  hospital 


Shanghai 

same  time  a  larger  number  of 
«  ,  ~~~  ----i""—  out-patients,  and  was  much  surorised  to 
w  ,f  „Btr  !!!S  ProP°rtion  of  them  with  numbness  of  t.be  lees 

me,«l2  er’";h,0“t  s'reI  in«  patellar  reflex,  some  of  uS 
naeiely  complaining  of  not  being  well. 

volUiin  f8o,t01?IartiCile  in  the  Bhitish  Medical  Journal, 

Australia'mOhe’foliowing  grounds  ;ber  "beid  as  endemic  in 

of  the  Melbourne  Hospital,  in  a  paper 

“  in  Maroh  Bi888bT^ndemiC  in  lAusfcralia  ?  mentions  that 
shov  to  the  A  lfid  ZUnZ  ^ere  brought  from  a  particular 

XhAupai?MX;r^equent,y  a  ^  -Ss 

2  Dr.  (jraham  (/>)  describes  a  form  of  peripheral  neuritis 
pP’.dcmm  arnongst  the  Chinese  in  Sydney;  and  Dr.  R.  T. 

in  tho  ff’  Th°rhas  see^  bejhberi  in  its  recognised  haunts 
East’  bas  concluded  that  these  cases  of  peripheral 
neuritis  are  really  of  this  nature. 

lin3nCir17i°oUftTueaI^?f  berbbcr.i  among  some  aboriginal  Austra- 
amonSsf  at.Wynd}?ami  E-  Kunberley.  (This,  I  may  add,  was 
amongst  60  aborigines  in  gaol,  who,  it  is  stated  in  the  original 
PaPer,  were  allowed  half  a  pound  of  rice  each  daily.) 

Ihe  article  continues:  “It  is  evident,  therefore,  that  an 
endemic  form  of  peripheral  neuritis  is  extensively  distributed 
in  Australm,  seeing  that  we  have  accounts  of  it  from  three 
widely-separated  points ;  and  now  Dr.  Corlette’s  account 
based  on  an  experience  of  60  eases,  does  away  with  any  doubt 
that  may  have  existed  as  to  its  true  nature  and  significance. 
......  Hitherto  only  Chinese  and  other  Orientals  have  been 

attacked,  and  from  this  circumstance  it  might  have  been 
conjectured  that  the  disease  was  imported;  but  on  inquiry 
it  is  found  that  many  of  those  attacked  had  been  resident  in 
the  colonies  for  years.  Moreover,  it  was  ascertained  that 
tne  disease  tended  to  occur  in  little  epidemics ,  several  cases 
coming  from  one  house— a  fact  distinctly  pointing  to  the 

existence  of  local  endemic  foci . Although  hitherto,  so  far 

as  is  known,  confined  to  Chinese,  there  can  be  little  doubt  ” 
etc.  . ’ 

Heie  the  italicised  (by  me)  extracts  seem  to  me  to  direct 
suspicion  to  the  food  supply  certainly  obtained  from  beri¬ 
beri  infested  countries,  and  thus  possibly  infected  with  the 
poison,  rather  than  to  an  endemic  source.  Here  again  the 
question  of  storing  a  food  supply  presents  itself,  for  Chinese 
families  prefer  Chinese  rice  and  lay  in  a  store  of  it.  The  gaol 
mentioned  consumed  30  lbs.  daily  amongst  60  prisoners, 
doubtless  also  from  a  stored  quantity. 

Thisdiseaseis  almost  certainly  toxic,  andinthe  first  instance 

probably  microbic,  but  whether  the  toxin  or  the  microbe  is 
administered  to  its  victims  we  are  not  yet  in  a  position  to 
decide.  Diphtheria  toxin  produces  a  degeneration  of  nerves 
whether  its  organism  or  its  toxin  be  introduced  into  an  ani¬ 
mal.  Alcohol  by  continuous  administration  in  some  cases 
is  known  to  produce  a  peripheral  neuritis  which  to  me  is 
almost  impossible  to  distinguish  from  certain  cases  of  beri¬ 
beri.  Alcohol  is  also  microbic  in  its  source. 

How  would  a  beri-beri  microbe  or  toxin  in  food  such  as  rice, 
S3go,  etc.,  be  aftected  by  the  cooking  process  ?  Dishes  made 
of  tapioca,  sago,  etc.,  are  not  necessarily  boiled,  though  rice 
usually  is,  so  that  even  a  microbe  might  pass  through  the 
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cooking  process  unharmed,  and  certainly  a  toxin  could  do  so 

even  if  boiled.  . 

In  the  light  of  these  and  other  similar  occurrences  of  the 
disease,  the  effect  of  a  change  of  the  Japanese  navy  dietary 
in  practically  banishing  it  from  that  service,  and  similar  ex- 
neriences  in  Shanghai  gaol  outbreaks,  the  cases  of  the  Ancona 
here  recorded  seem  to  me  to  have  almost  the  force  of  a  demon¬ 
stration  that  food  supply  is  the  vehicle  carrying  the  disease 
poison  into  countries  where  it  is  not  endemic.  When  it 
occurs  in  epidemic  form,  at  least  in  such  countries,  and  in  a 
gaol,  asylum,  or  like  institution,  or  at  sea,  the  first  step 
towards  stopping  it  is  to  cut  off  those  articles  of  food  which 
have  come  from  countries  where  the  disease  is  known  to  occur 

— a  simple  matter  surely.  , 

Beri-beri  is  so  frequently  insidious  in  its  onset  that  it  has 
probably  escaped  detection  in  European  countries  hitherto, 
except  when  epidemic,  or  it  has  been  mistaken  for  other 
forms  of  peripheral  neuritis,  for  without  doubt  peripheral 
neuritis  is  a  marked  feature,  and  often  confined  to  the  lower 
extremities  in  beri-beri. 
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CASES  OF  ANEURYSM  OF  THE  AORTA 
COMMUNICATING  WITH  THE  PULMONARY 

ARTERY. 

By  C.  LAMPLOUGH,  M.R.C.S.,  L.R.C.P., 

Resident  Medical  Officer  to  tbe  City  of  London  Hospital  for  Diseases 
of  the  Chest,  Victoria  Park,  N.E. 


Although  rupture  into  the  pulmonary  artery  is  not  a  very 
uncommon  sequel  to  aneurysm  of  the  aorta-  6  per  cent. 
Fagge,1  8  per  cent.  Sibson2— owing  to  the  rapid  onset  of 
serious  symptoms  quickly  terminating  in  death,  which  seems 
to  be  the  usual  occurrence  in  this  lesion,  the  number  of  cases 
in  which  the  physical  signs  diagnostic  of  the  condition  have 
been  noted  is  very  small.  A  typical  case  of  this  description 
having  occurred  in  a  woman  under  the  care  of  Dr.  Eustace 
Smith  at  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  and  the  patient  having  survived  long  enough  for  the 
characteristic  signs  and  symptoms  of  this  peculiar  complica¬ 
tion  of  aortic  aneurysm  to  be  noted,  I  thought  the  case  well 

worthy  of  record.  .  . 

I  am  indebted  to  Dr.  Eustace  Smith  for  permission  to 
publish  this  case,  to  Dr.  Colbeck  for  giving  me  the  oppor¬ 
tunity  of  seeing  the  patient  before  her  admission,  and  to  Dr. 
Perkins  for  the  post  mort em  notes. 

On  February  19th,  1897,  M.  A.,  a  married  woman  aged  26, 
came  to  the  out-patient  department  complaining  of  pain 
across  the  chest  and  between  the  shoulders,  with  a  slight 
cough  and  scanty  aerated  expectoration.  She  had  at  this 
time  little  or  no  dyspnoea  or  other  urgent  symptoms  of  chest 
trouble.  A  loud  continuous  murmur  was  heard  in  the  second 
left  intercostal  space  close  to  the  sternum,  with  no  audible 
•pulmonary  second  sound.  Her  lungs  were  clear.  A  week 
later  she  was  in  much  the  same  condition  except  that  she 
was  rather  more  short  of  breath,  and  a  fewrlionchi  were  heard 
over  both  lungs.  . 

She  was  admitted  as  an  in-patient  on  March  5th,  when  she 
gave  the  following  history  :  Her  family  history  was  good. 
She  had  had  a  cough  as  long  as  she  could  remember,  both 
winter  and  summer,  which  had  gradually  become  worse 
during  the  past  three  months  ;  she  had  not,  however,  actually 
taken  to  her  bed  until  two  days  after  her  second  visit  to  the 
hospital  as  an  out-patient,  five  days  before  her  admission ; 
since  then  the  dyspnoea  had  rapidly  become  more  urgent. 
There  was  no  history  of  scarlet  fever  or  chorea.  She  had  had 
“  rheumatic  gout  ”  in  the  right  ankle  and  left  shoulder  and 
-  fingers  about  eight  months  earlier,  with  pains  in  the  joints 
frequently  since ;  she  complained  of  pain  in  the  right 
.  shoulder  at  the  time  of  her  admission.  She  had  been  married 
four  years,  and  had  had  one  child  three  years  ago,  who  died 
of  bronchitis  at  3  months  of  age.  She  had  had  no  miscar- 
•  riages.  She  had  “  ulcers  of  the  legs”  after  her  confinement ; 


these  ulcers  did  not  heal  until  nearly  a  year  afterwards 
There  was  no  further  history  pointing  to  syphilis.  About 
three  months  ago,  when  going  upstairs,  she  was  suddenly 
taken  with  severe  pain  of  a  stabbing  character  across  the 
chest  and  back  between  the  scapulae.  It  was  from  this  time 
that  she  dated  her  illness.  A  week  before  admission  she_  suf¬ 
fered  from  a  persistent  cough,  day  and  night,  with  profuse, 
frothy  expectoration,  night  sweats,  and  dyspnoea. 

The  patient  was  a  thin,  pale  woman,  with  a  slight  hectic 
flush,  but  no  cyanosis,  jaundice,  or  clubbing  of  the  fingers. 
She  had  orthopncea  and  a  short  hacking  cough  with  profuse 
blood-stained  aerated  expectoration.  The  respirations  were 
44,  the  pulse  small,  quick,  and  irregular,  could  not  be  counted , 
the  heart- rate  was  132.  The  hearts  impulse  was  felt  m  the 
fifth  interspace  3  inches  from  the  middle  of  the  sternum,  and 
1  inch  outside  the  left  nipple  line.  .  ,  ,  ,  ,  ,  .  , 

1  A  brief  examination  showed  that  the  right  chest  contained 
a  considerable  amount  of  fluid,  and  33  ounces  of  clear  seious 

fluid  were  withdrawn  by  aspiration.  ...  , 

The  following  morning  (March  6th)  the  patient  was  much 
less  distressed,  so  that  a  more  complete  examination  was 
possible.  The  chest  was  slightly  rounded  and  expanded 
badly,  respirations  being  mainly  abdominal.  There  was 
marked  dulness  on  the  left  side  below  the  ninth  11b,  and 
below  the  angle  of  the  scapula  on  the  right  side.  The  vocal 
fremitus  and  resonance  and  breath  sounds  were  diminished, 
though  not  lost,  at  both  bases,  the  latter  being  distinctly 
of  bronchial  type.  A  coarse  friction  sound  was  audible  oyer 
the  upper  line  of  dulness  on  the  right  side.  The  heart  a 1  im¬ 
pulse  was  in  the  fifth  space  just  inside  the  left  nipple  line. 
A  prolonged  systolic  thrill  was  felt  over  the  second,  third, 
and  fourth  left  costal  cartilages,  but  not  oyer  the  apex  of  the 
heart.  The  cardiac  dulness  was  limited  above  by  the  upper 
border  of  the  third  rib,  on  the  right  side  by  the  right  edge  of 
the  sternum,  and  on  the  left  by  the  nipple  line.  ,, 

On  auscultation  in  the  second  left  interspace,  close  to  the 
sternum,  over  an  area  not  larger  than  the  chest-piece  of  a 
stethoscope  a  loud  continuous  murmur,  resembling  in  quality 
the  hsemic  bruit  heard  at  the  same  spot  in  amemia,  was 
audible.  This  murmur  was  accentuated  at  the  systole,  ana 
continued  throughout  the  cardiac  cycle,  gradually  becoming 
less  marked  until  the  next  systole.  No  second  sound  could 

In  the  interspace  below,  and  also  over  the  sternum  and  in 
the  second  right  interspace  two  murmurs,  systolic  ana 
diastolic  in  time,  were  audible,  the  latter  being  well  con¬ 
ducted  down  towards  the  ensiform  cartilage,  whilst  tne 
former  was  conducted  into  the  neck,  where  the  second  sound 
was  faintly  heard.  The  second  sound  was  also  distinctly 
audible,  both  at  the  apex  and  outside  the  nipple,  and  was 
apparently  quite  free  from  murmur,  though  it  was  sometimes 
reduplicated.  The  pulse  (108)  was  fairly  regular,  the  up¬ 
stroke  sharp,  with  rapid  fall,  entirely  collapsing  between  the 
beats.  The  radial  pulse  was  visible  at  the  wrist,  and  there 
was  capillary  pulsation.  No  enlargement  of  liver  or  spleen 
was  detected.  The  urine,  moderate  in  quantity,  contained  a 
trace  of  albumen;  specific  gravity  1022  In  fron{ 
tibise  and  in  front  of  the  left  thigh  old  scars,  with  serpi 
ginous  outline,  but  not  pigmented,  were  seen,  those  on  tne 
thigh  especially  pointed  to  syphilis  as  their  cause. 

The  following  evening,  the  dyspnoea  again  becoming 
urgent,  venesection  was  performed,  and  the  right  pieu 
cavity  was  again  aspirated,  32  ounces  of  bJood-stained  erum 
being  withdrawn.  During  the  subsequent  week  the  patient 
seemed  to  improve  a  little,  except  that,  in  spite  of  trea.  * 
she  was  much  troubled  with  excessive  flatulence  day  an 

night,  irrespective  of  food.  The  sputum  was  still  lai  gem 
quantity,  muco-serous,  aerated,  and  blood-stained,  .ome 
bright  in  colour,  at  other  times  typically  “  rusty. 

She  again  began  to  suffer  from  dyspnoea,  and  complaint 
a  heavy,  dull  pain  over  the  upper  part  of  the  sternum.  T  ojff 
the  breath  sounds  were  fairly  well  heard  at  both  lu  g  < 
they  were  of  bronchial  character,  so  it  was  again  _ 
to  explore  for  fluid  at  the  right  base,  where  the  duln,eB^Je 
more  marked,  but  though  the  needle  was  inserted  tw- 
nothing  beyond  a  little  blood  was  withdrawn.  pverv 

The  flatulence  now'  became  even  more  d,streB?ingf’ 
few  breaths  she  had  large  eructations  of  gas  from  the  stoma  ^ 
which  nothing  seemed  to  relieve.  She  died  at  3  3°  A-  ' 
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and  about  four  momhsXr  Yh®  thA1?r8‘  lamination, 
temperature  remained  norma?  ™ffl  .fit5edlS?““a-  T1>« 
when  it  ran  up  to  StTw  ‘ha  day  before  death, 
before  the  end.  3'  **’  but  returfled  to  normal  again 

no^S&r’ThS  we"?  f  dtathVrig,or  m0«rtis  ^nt  • 
pericardium,  but  no  pericardiH<jCeSR0f  cIear  fluid  in  the 
artery  and  the  aorta  anteriorly  pulraonary 

viously  too  prominent  anrl  tv,-  i7  ”?e  mfsse^  was  °b- 
four  inches  of  the  aorta  The  heart,  with 

ventricle  was  dilated b„7  W  ozs/.  The  left 
the  right  was  much  thickened  Tho  byPeptroPbied,.  whilst 
were  healthy.  ImmediateTv  “ltral  and,  aortic  valves 

pulmonary  valve  was  a  smaifnio  Vf  central  cusp  of  the 
the  edge  of  The  cuIpwasTrmlv  bn,  a?e  °f  ?  peV°  which 
third  of  its  extent  Starting  a b^f,?  u°Wn  -io\  about  one- 
valve,  and  reaching  to  abouUialf  an^nob^i1^,^^  the 
tion  of  the  pulmonary  arterv  t ho  wQn  b.elow  the  bifurca- 
bulged  inwards  over  a  Jpace  about  of  tbat  vessel  was 

two  small  openings" wd^mnoothbfhfnued* romidp?'o?gg  : 
were  present  in  the  lnwpr  I*  L  ,a-  rounc,ed  edges, 

ineh^above  Z  ZlVtrTZ  ‘^e^rTo^Z 
opening,  one-third  of  an  ineb  inSri-a  circidar>  smooth-edged 
small  depression ^  leadfne^ fh?“?fer’  at  the.  ba9e  of  a 
Scattered  through  the  thoraoio  anrtV  above'mentloned  sac. 
patches  of  earlv  atheroma  a^-fcpurf  a  number  of  small 
obliterated  ductus  arSSsis  1  bf°W  the  site  of  the 

a  florin,  where  the  wall  was  bulved  Sar  Patch,  the  size  of 

but  without  atheroma  or  breach^?  surface116  Th  and  yfin,kled> 
contained  2?  ounces  and  tho  iofiSUrface*  abe  r,8ht  pleura 
Both  lungs  were  cedematous  and  thi5  •  Tfnces  of  clear  fluid, 
a  red  induration.  The  stomaolfwa!^  ngnfc  especially  showed 
edge  reaching  to  the  level  of  a  lino^owc  7  ^uat<:d’  ^s  lower 
superior  iliac  spines  and  the  nv^.GJ0ining  tbe  two  anterior 
the  left  and  middle  regions  of  thef  hrfomCUP7v!ng  the  wbole  of 
which  weighed  46  ounfes  w^s  ^£5?“  above;  Jhe  liver, 
were  fairly  healthy.  ’  nutmeS-  The  other  organs 

SotwrbyM?  Joh?  Thurns  d  befor<; th<!  Medfco-Chirurgical 

the  symptoms  and  ^Js  ™s“^'?,8‘xiVears  Zn 

he  aorta  communicathi?  with  fho  Produced  by  aneurysms  of 
vere  fully  and  mfnute? 7  d^Sbed  ^  ff  Ven°U8  ^ 
lave  been  even  suspected  dm-incr  HfA  ejT  few  cases  which 
nonary  artery 

ished  since.  I  have  been  able  tn  finK  ’  have  been  Pub“ 
nfeu't  eXinfa|Ti0n- Was  P088ible  before  th^death'of  *  the 

lescr?ptions  o/thesTcjmes"  “  ab8tracts  ot  the  P^hed 

,8*°'  “a"-  Wb 

ears  ago.  ’  £  a33,  baker.  Had  severe  rheumatism  thirteen 

“'“ft1”*'  m  chest 

irea  and  sanguinolent  and  viscid  sputa  <Piu^oPnC^a’  fol,lowed  by  ana- 

ery  superficial  and  continuous  stK;  ex.tremely  jerking.  A 

ipplanting  normal  sounds  of  heart  vervTrOon’  ™ltk  purring  tremor 
pace  2  inches  from  sternum  “  rt’  veiy  lntense  in  second  left  inter- 

ofLife  “Jter  Rupture.- Eleven  weeks. 
immunic'atingUby^woUsmaTl  rounded  ?ortlc  sinus-  projecting  into  and 
7»r(te  in  s  u  ffi  cie  n  cyo  f  ™  u  lln  o  n  i  c  P  a  n  d'  rtip  P  ^  ri^ventricTel 
dilatation  of  heart;  hydro  pericardium  •  b^ri1Cfia  v'es  ’  hypertrophy 

01  rt«*“ 

Previous  y/wtori/.  -Malc  aged  ’  2?^ nnrt'or'/°“ni' ’  f83<5)  xlv>  322). 
eights.  Had  acute  rheumatom  ten  «r^Tct,0med  t0  lift  heavy 

‘nce  tuml^and^vid^Pulse^i^i^^arge’  *Qd  "^ema.  Counte- 

uness  enlarged  Alond  h  nK  gePilard'  and  “  thrilling.”  Cardiac 

3?  °VCr  m''slernuln,  also  heat'd  °,U  ‘SS?® 

Vtemupture.-Ten  months,  with  final  rupture 

tsaa^St 

■  es:  Aorta  atheromatous.  Ascending  im-?<.actuai-1lseas?  of  cardiac 
e^ular  sac,  which  adhered  to  Diilmnnlrv1  kafwas  dllated  into  a  large 
il  by  two  openings  ;  the  la r ce  1  vv on?H  -fw ^  and  C0laniunicated 
>fer,  the  smaller  a  crow-quhl  fdceT™  ^1^  ^le  point  of  the  little 

tmous.  ^Nearer  the  arc^was’a'thtrd  opening  with ’ragge^edgesf  carti- 
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Previous  l841’  xviii’  i64>. 

Symptoms  following  attacks, 

precordial  pain.  The  face  was  &h  CSS’]^  palpitation,  with 
intermittent.  Intense  frendswmelt  ^i_°ated:,and  the  lips  blue.  Pulse 
^?>d^d  in  an  epileptiform  attack  ^  C0ldia  and  systolic  murmur. 

—  * 

eating  with  the  pulmonary  artery  near  its  orhsdrfh1^  °£  ^?rta  conimuni- 
thickened  and  rounded  edges  7  1  ongin  by  a  small  opening  with 

Pr!viouslPiItoryV~ SSi  (Se<’  i8a5’  ib  9I)- 
three  months  before  death  g  41‘  A  seaman-  He  fell  down  a  hatchway 

for  three  weeVs  before' deathT  Pulse  ^  strong  fulP  rrfpidIZ  increasing 
or  purring  tremor  felt  over  base  of  helrt^  Jerkin^  Thrill 

harsh,  continuous  murmur  with  intensftv  dnrin  st®rnum.  A  loud 

jsfiassssr-  £ 

Provide  ^  V4)‘ 

palpitation  and  dyspnoea  for’ someyears.Hd  occasionally  suffered  from 

the  lower  lextremitms!,,;Face  pa^^Tlfp^bme  '?,y!pna'a’  with  oedema  of 
Heart  irregular,  pulse  120  an^very  ?erkv  “K5no  “arked  cyanosis 
Jn'/^ht  blood.  Systolic  tremor  felt7 in  third  left^ 1n7w£a+^m  mixed  with 
loud  systolic  murmur  plainly  audible  over  this  w-S  a  ,sPace,  and  a 
over  precordia.  Further  to  the  left  of^ Iternum^ situatum  also  heard  all 

sonodw“ 

were  healthy.  An  aneurysm  of  the  aorta  iust  abov^vai^  nept  pulm°nic, 
catiDg  by  an  oval  opening  with  the  pulmonarvnrf«v^lvet.flap-s  comrnuni- 
semilunar  flaps  of  the  pulmonary  MShfiio  feV/sS 
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P  CS9S)E  VI'-I)r-  Hughes  Bennett  (Prin.  and  Pract.  of 

hmmorrhoi^s/°FourMmoritligsedbe¥or^  deat^felt  ^  f  °Dg  suffered  Horn 
chest  had  ruptured.  death  telt  as  if  something  in  his 

Symptoms  following  Rupture.— DvsDnren  and  ,  , 

sputum.  Feet  oedematous.  Heart’s  imnulso  W1th  blood-stained 

thrill  felt.  Over  manubrium  there  wasPa  con t,inn mi ^^wrogulaf.  No 
occupying  period  of  both  sounds  ;  also  audible  h?low  fi1nl0,W1“g,  murmur 
and  more  distant  to  right  of  sternum.  Over  third  leH ST1C  ?1''  softer 
first  sound  was  long  and  blowing,  the  second  abrunt^nd  the 

90,  irregular,  of  natural  strength  •  became  ranid  and  and,rasp;Dg.  Pulse 
and  the  skin  was  jaundiced  S  6  rapid  and  weak  before  death, 

Probable  Length  of  Lije  after  Rupture.- About  four  months 
competent.  ‘^LeVvent^  hvvl'T  Were 

tXeimes  m-'“eth'  "’hlch  ™ 

,’,8>  *•  ^ 

Symptoms  following  Rupture. -Increasing  dyspnrS,  and  ,  , 

extremities.  When  seen  had  orthopfeea  PW?ditv  nf^lina  °P?wer 
pulsating  tremor  in  second  left  intercostal  llps  and  face; 

souffle  with  the  flrstjsound  and  purring  tremor  and  laHr^Vd6  rlst®rnum  J 
of  external  jugulars.  *  emor,  a,na  later  had  distension 

Probable  Leiu/th  of  Life  afUr  Rupture.— About  one  year 
Wecropsi/.-Recent  pericarditis,  slight  hypertrophv  of  lnft 
valves  healthy.  A  biloculate  aneurysm  of  “seen  Jin  J  i  !  ventricle ; 
above  vaives,  communicating  by  a  small  opening  with  the  pulmona^ 

xliv,  8„, 

of  dyspnoea  and  precordial  pain  whilst  making  a  vkile^effo^UoTvoMaS 
across^lh^lih'est^^TmiTou^  murmursf  audible  over^urth^eft’eo1^!1321'11 

»ngdat2IdtVSu=d^ 

systole.  At  this  spot  there  was  a  cons?d“rlble^ trr  m  hlrtncular 
panying  the  second  murmur.  At  the  apex  there  was1  accom- 

with  a  distinct  second  sound  unaccompanied  by  mv T^Urmur’ 
marked  pulsation  in  the  carotids,  and  no  cyanosis7  7  L  There  was 
Probable Length  of  Life  after  Rupture.— Tim  opening  intn  «  , 
artery  had  probably  existed  about  six  months  whllsfthaMnt^Uti^0°a,ry 
ventricle  possibly  occurred  a  fortnight  before  '  death  ifi  u  the  plSht 

r«“rSe"a?s'p“jLSelZe<,"1‘h  SeVe™  »*ia  ‘■•"“eioTS  S!foa,eg‘ 

with  it  by  an  opening  with  thin  and  rigged  marcins^  u 5°i“TnicatiD^ 
edges  with  the  Puta„n.ryartet,bravSSSKSVeS,t*°aXS 

years  before  death.  S  >0  naa  had  rheumatic  fever  four 

Symptoms  following  Rup'ure.— Pain  in  abdomon  witp 
followed  by  oedema.  Cheeks  flushed?  and  C02gh; 

cf  somewhat  regurgitant  character.  A  systolic  niunnur,  bes^hclrd  at 
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t  i  and  followed  by  a  ringing  second  sound,  which 

waslollowed  by  Sint  .’murmur.  The  second  sound  was  audible  at  the 

appx',^ff  UUnath™fVLifeC  after  Rupfure^ About  three  months. 

Probable  Length  t'0phie£  and  weighed  28  ozs.  Aortic  valves  were 

♦u^^or^  an^n^ompetent.  Immediately  above  the  aortic  valve  was  an 
thickened  and  in  P  hen’s  egg,  which  protruded  into  and  ob- 

aneurysmal  sac,  t  pulmonary  artery,  and  communicated  with  that 

structed  the  u'  cn  oftli  ^th  thin  and  smooth  edges.  One  pulmonary 

valle  ilap  was  completely  destroyed,  and  another  partially  so. 

Case  x.— Sir  William^Rober^  ’ 

PJeT°,Zl fdlolviPa ^Aifphfrc  -Cough  aBnd  dyspnma  followed  by  oedema 
Symptoms  /"^"“^thin:  lips  somewhat  livid;  sputum,  profuse 
and  ascites,  tacepaie  anuium.  A  blood.  Fu  se 


f’-viaihnrninousmatter  mixed  with  froth  and  specks  of  blood/  Pulse 
llqUmarkbeddy  jerking,  and  visible  in  all  the  superficial  arteries;  loud, 
wsh  and  rasping  double  murmur,  or  rather  a  single  murmur  consisting 
two  narts  covlring  both  sounds  completely,  best  heard  oyer  a  point 
Jriidwavbetween  manubrium  and  left  nipple,  diminishing  in  intensity  in 
aUdh  Jettons  from  this  point,  audible  but  faint  at  the  apex  but  not  heard 
beyond?  well  conducted  into  the  neck ;  murmur  accompanied  by  an 

^n^bi^UnithofUfe  after  Rupture.- About  two  months. 

Necropsy.—' Cardiac  cavities  enormously  dilated  and  the  ventricles 
livnertrophied  ;  mitral  and  tricuspid  valves  were  fairly  patulous  ,  aoittc 
liypertiopn  e  were  competent;  a  wide-mouthed  aneurysm  just 

bulging  into  and  communicating  with  the  pulmonary 
lrtery  iust?aCe  its  “lives  by  three  openings,  one  the  size  of  a  pea  the 
others 3mucli  smaller ;  the  edges  of  these  openings  were  thin  and  dia¬ 
phanous,  perfectly  smooth,  and  free  from  atheromatous  patches. 

^  (Cask  xi. _ Dr.  Murchison  (Trans.  Path.  Soc.,  1868,  xix,  iqo). 

Present  History  — Male,  aged  48,  a  brushmaicer.  No  previous  illness. 
Swwtoms  foUowing  Rupturc.-FeW  off  a  plank  in  a  sawpit,  and  after¬ 
ward^  suffered  from  palpitation  and  dyspnoea,  followed  by  oedema  with 
ascites  Six  months  afterwards  face  was  pale.  Rulse  II2» 
regular  A  prolonged  bellows  murmur  well  heard  at  apex  and  also  at 
rn st ernurn  and  over  the  back  of  the  chest,  but  not  audible  m  the 
vessels  of  the  neck.  The  urine  contained  one  tenth  volume  of  albumen, 

b  U/ ‘  ro  babte  ^Length  0/  Life  after  Rupture—  About  eight  months. 

Aecropsy .-“Dilatation  of  all  the  cardiac  cavities,  with  hypertrophy  ot 
riplit  heart  Mitral  and  pulmonary  orifices  were  moderately  patulous. 
The  aorttc  and  tricuspid  valves  were  competent.  A  fusiform  aneurysm 

of  the  ascending  aorta  communicated  with  the  pulmonary  artery  ia  inch 
above  itf  valves  by  a  circular  hole  about  four  lines  in  diameter,  with 
rounded  and  regular  margin,  and  with  a  fringe  of  minute  vegetation  on 
its  aortic  surface.  Kidneys  slightly  granular. 

r>sv  xir  —Dr.  Cavley  (Trans.  Path.  Soc.,  1870,  xxi,  122). 

Previous' History.— Male,  aged  37,  a  gilder;  had  lead  colic. five  years 

^Symptoms  following  Rupture.- Sudden  dyspncea  followed  by  (fidenia. 
When  seen  shortly  before  death  patient  was  anaemic  but  livid.  \ 

a  collapsing  character.  A  double  bellows  murmur  audible  over  second 
left  interspace  and  down  left  of  sternum,  with  a  loud  pericardial  friction 
sound  Brine  albuminous,  and  contained  blood  and  granular  casts. 
Probable  Length  of  Life  after  Rupture.- About  three  months. 

Necropsy — An  aneurysm  of  the  ascending  aorta,  the  size  of  a  walnut, 
communicating  with  the  pulmonary  artery  just  above  the  semilunar 
valves  bv  a  circular  orifice  a  quarter  of  an  inch  in  diameter,  with  thin 
and  smooth  margins.  The  aortic  valves  were  thickened  but  competent, 
and  the  other  valves  were  normal.  Left  ventricle  much  hypertrophied 
and  the  right  cavities  dilated.  Aorta  atheromatous.  Recent  pericarditis 
and  peritonitis.  Kidneys  in  an  advanced  stage  of  degeneration. 

Case  xiii. — Dr.  Frederick  Taylor  (Trans.  Path.  Soc.,  1874,  xxv,  56)- 
Previous  History. — Male,  aged  39.  Had  been  a  soldiei.  No  history  of 
rheumatism,  gout,  or  venereal  disease.  .  „ 

Symptoms  following  iJitpfwre.-Gradually  increasing ’dyspnoea  with  oedema 
of  the  legs,  and  pain  in  the  chest.  Seen  forty-eight  hours  before  death, 
the  face  was  thin  and  the  skin  yellowish,  with  oedema  of  lower  trunk  and 
legs  Marked  thrill  over  precordia.  At  base  a  loud  systolic  and  rather 
less' loud  diastolic  murmur,  the  latter  heard  also  haif  way  down  the 
sternum,  the  former  towards  the  apex  and  in  axilla,  but  not  in  the  back. 

Pulse  108,  not  splashing  in  character. 

Probable  Length  of  Life  after  Rupture.- Probably  about  three  weeks. 
Necropsy.— Heart  weighed  20  ounces.  Both  ventricles  hypertrophied  and 
the  right  was  dilated.  An  aneurysm  of  the  ascending  aortatliesizeofa 
walnut,  communicating  with  the  pulmonary  artery  by  an  opening  about 
half  an  inch  long,  with  smooth  margins,  except  at  the  upper  end, .where 
there  were  a  few  fine  vegetations.  Aortic  valves  were  healthy.  The  le 
half  of  the  right  posterior  cusp  of  the  pulmonary  valve  was  bound  down 
to  the  arterial  wall.  „  „„  „  .  ,  , 

Case  xiv. — Dr.  Samuel  West  (Trans.  Path.  Soc.,  1882-83,  xxxiv,  64). 

Previous  History.— Male,  aged  38,  a  groom.  _ 

Symptoms  following  Rupture.— Sudden  pain  m  front  of  chest,  with  cougn 
and  dyspnoea  since.  A  coarse  thrill  could  be  felt  in  the  fourth  left  lnter- 
costal  space.  A  loud  double  murmur  could  be  heard  over  the  same  area 
and  also  at  the  apex  and  in  the  back.  The  murmur  seemed  to  commence 
during  the  latter  part  of  diastole  and  to  extend  through  the  whole  ol  tiie 
systole.  , 

Probable  Length  of  Life  after  Rupture—  About  10  weeks. 

Necropsy.— Both  ventricles  dilated,  with  fatty  walls.  A  somewhat  saccu¬ 
lated  aneurysm  of  the  aorta  the  size  of  an  egg,  communicated  by  a  circular 
hole  half  an  inch  in  diameter,  with  the  pulmonary  artery  just  above  the 
septal  cusp  of  the  sigmoid  valve;  about  a  quarter  of  an  inch  01  this 
cusp  was  adherent  to  the  margin  of  the  opening ;  aorta  slightly  athero¬ 
Case  xv. — Dr.  Handford  (Edin.  Med.  Joum.,  1888,  xxxin,  695). 

Previous  History. — Male,  aged  35.  No  history  of  rheumatism  or 
syphilis.  ,  .  ,  ., 

Symptoms  following  Rupture.— Complained  of  precordial  pain  and  ortlio- 
pmea.  Pulse  120,  irregular,  small,  feeble,  and  fluttering.  Slight  oedema 
of  legs  and  abundant  frothy  sputum.  Marked  systolic  thrill  and  harsh 


was  audible.  Later  a  tricuspid  murmur  developed. 

Probable  LeMlth  °f Tricuspid  and  mitral  valves 

aneurysm  ,ot  the  ^^“fj^f^cattng  with8the  pulmonary  artery  by  an  open- 
large  opening,  and  nn  °  piece  which  was  crossed  by  a  narrow 

Se^The^J conteineKfy pUmortemS.  There  were  no  signs  of 
visceral  Jyphilis S So  generJl  atheroma.  (This  specimen  is  now  in  the 
museum  of  the  Royal  College  of  Surgeons,  No.  3,i65a.) 

In  addition' totSs  series  I  have  been  able  to  find  records 
offfl  additional  cases,  but  in  these  the  symptoms  were 
not  described,  owing  usually  to  the  patients  dying  shortly 
after  the  rupture  had  occurred;  these  will  only  be  refened 
to  therefore,  when  the  results  of  the  necropsies  have  a 

CliByCstu1dyi!ngS  the  salient  features  described  in  this  series  of 
sixteen  cases  the  following  appear  to  be  the  most  important 
points  upon  which  to  form  a  correct  diagnosis  of  this  lesion . 
p  I  The  Sex.— As  aortic  aneurysm  is  much  more  common  in 
men  its  rupture  into  the  pulmonary  artery  is  proportionately 
more  frequent  in  the  mile  sex.  In  only  ‘wo  ' ca»M  (v,  rn> 
were  the  patients  women.  In  one  case  (Dr.  Hebbs)  ol  the 
sixteen  above  mentioned  the  patient  was  a  woman. 

2  Aae—  The  youngest  patient  was  aged  22,  the  oldest  61. 

7'.  The  History  of  the  Illness. — The  onset  was  sudden  in  nearly 
every  case,  and  accompanied  by  pain  across  the  chest  and 
dyspnoea ;  cough  and  oedema  usually  followed,  with  profuse 
blood-stained  expectoration.  The  sudden  onset  would  assist 

in  the  diagnosis  from  valvular  disease  of  the  heart. 

4.  The  Appearance  of  the  Patient.— In  seven  cases  (n, 
x  xi  xii  xvi)  the  countenance  was  pale  and  the  lips  livid, 
cyanosis  was  absent,  and  there  was  but  little :  oedema,  thu* 
differing  markedly  from  cases  of  aneurysm  of  the  aorta  com¬ 
municating  with  the  superior  vena  cava,  in  which  there  .s 
much  cyanosis  of  the  face  and  oedema  over  the  upper  half  of 
the  trunk  and  the  head  and  neck,1  and  also  from  eases  ia 
which  the  communication  is  with  the  right  auricle  or  right 
ventricle,  when  there  is  usually  general  oedema  “J. 
Communication  with  the  left  auricle  may  be  practically  ex¬ 
cluded  from  its  extreme  rarity,  but  in  such  a  case  the  signs 

would  be  those  of  mitral  disease.  a  «vstolie 

f.  Physical  Signs  on  Examination  of  the  Heart.  A  systolic 
tbrillj  most  marked  to  the  left  ol  the  sternum  near  the  ba  e 

of  the  heart,  was  felt  in  10  cases  (1,  hi,  iv,  v,  \u,  Jin, 
xiv  xvi)  whilst  in  only  1  (vi)  of  the  remaining  6  was  1. 
definitely  stated  that  no  thrill  was  present.  A  thrill  caused 
by  a  valvular  lesion  at  the  base  of  the  heart  would  frequently 
be  difficult  to  separate  from  that  caused  by  an  aneuiysm  0 
theascending  aorta ;  but  the  former  is  rarely  ac 
a  thrill,  whilst  when  the  latter  communicates  ^th  ttjepul^ 
monary  artery  it  apparently  gives  rise  to  a  purring  tremo 
Tn  over  60  per  cent,  of  all  cases.  It  is  a  striking  fact  that 

neither  an  expansile  pulsation  nor  an  area  ^n^nvof These 

able  from  that  due  to  the  heart  was  noteJ ‘npan7°,iS 
cases  for  in  no  case  was  the  aneurysm  very  large  ,  in  3  it  was 
compared  to  a  hen's  egg,  and  in  5  other  cases  -  was  deseed 
as  being  as  large  as  a  walnut,  whilst  in  the  remaining 
cases  the  size8  of  the  sac  was  not J^nUoned  The 
ace  of  a  continuous  murmur  over  the  _  base  o 
the  heart  is  apparently  almost  pathognomonic  of  an 
aneurysm  of  the  aorta  communicating  with  one  oi  ia 
surrounding  large  venous  trunks  or  with  one  of  t^ecard^ 
cavities,  any  one  of  which  lesions  is  called  a  '  ia 

aneurysm”  by  Dr.  Thurnam  As  no  other  conditton  could 
well  produce  a  rhythmic  continuous  bruit ;  and  as  this  pec 
liar  characteristic  was  noted  in  no  fewer  than  (5  P  .  ^ 

of  the  cases  recorded  (i,  n,  iv,vi,  viii,  x,  xm,x  )  ,  t0 

least  a  most  important  sign.  The  murmur  is  bes  _ 

the  left  of  the  sternum,  when  the  communication  is  with  tn 
pulmonary  artery,  and  to  the  right  of  that  bone  ^  jng 
opening  is  into  the  superior  vena  ?ava.  A  simpie  opening 
between  the  aorta  and  a  venous  trunk  without _the  “terpo^ 
tion  of  an  aneurysm  would  probably  not  ] pi  °da  red  at 

tinuous  murmur.  Indeed,  a  case  of  thls  k?nd  °  tient  who 
this  hospital  a  year  ago.  At  a  necropsy  on  a  ^1^^.^ 
had  died  with  the  usual  signs  of  aortic  disease,  in  aou  ^ 

to  the  aortic  valvular  disease,  the  pulmonary  aite  y  » 
aorta  were  found  to  be  firmly  adherent  to  one  anothe  , 
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round  hole  about  one-third  nf  on  j- 

smooth,  slightly  thickened  maroR-,  C!Mn  ^iaJlieler’  having  a 
above  the  aortic  valves  was  found  au°^fc  an.incb 

the  two  vessels.  There  was  in  tlii«  ie  attacbed  walls  of 

munication,  but  the  double  murmn?^  n°  8f1-gni^f  the  com' 
ilftinlv  flliHihlo  m«  •  l*  UrniUl  of  ROrtic  diS6RS6  WRS 

byalItlie  forcible  ly ZJFSPtgFEF  ‘8  prob?b*  ^ 

tly  az?4\  £ iHfcr*  L  v !c“s? 

>f  the  murmur,  whilst  the^e'w^  the  .,8y8^ollc  Portion 

exerts  sufficient  pressure  to  nrndlStlC  rec?-11  of  the  a°Ua 
hat  vessel  through  th|  aneurv«m«?  flow  from 

icts  as  a  reservoir)  into  the  nnfmma  SaC  (wblcb  apparently 
•ise  to  the  second  portion  oFfh*' °ary  artery>and  so  gives 
herefore,  its  maximum  intensity  during  In'  Th?  ^ru£  ha8’ 
ole,  and  gradually  diminishes  ven.tr^cular.  sys- 

•ardiac  cycle  until  the  next  lvstoleg  tThfe^amder  «f  Abe 
nurmur  in  half  the  cases  mio-hVn  *e’  ,  .  6  absence  of  this 

•f  the  walls  of  the  aorta  intm-feHn^w^vf1^  b^  ^  disease 
b )  the  presence  of  a  larcre  amount  e?astlcity ;  or 

S1  ??  kSS  the  aort ie 

SLta ^  he  veafel  bevoLd8’ThPid'5'  lowe,4  the  b'°°d 

ound  without  any  accomDanvinoTm?,,PreSenC?  ,  lhl se00nd 
■eat  is  an  important  poin^in^he^^f01”1'  outtside  tbe  aPOx 
ation  ;  at  the  same  tfme  its  absence  e’ithe?  ?/  ?£rtlC  regurgb 
he  carotids,  would  not  confirm  a  h;  ’  ei  .r  a^  tbe  a.Pex  or  in 
etence,  for  the  valves  at  the  or,  +^gno81s  °*  aortic  incom- 

onnal  and  yet,  owing  to  the  rein  Tght  be  ^uite 

itc  the  pulmonary  arterv  vL 'gurgitation  from  the  aorta 

ae  aortic  valves  would  be^nsnffi^t  \0n  of  *he  blood  upon 
?eond  sound  insufficient  to  produce  an  audible 

6.  The  pulse  in  no  fewer  than  q  casps  (x  t,  ttt  T. 

lonlyYof  Sfe8seecasesewasStheekidg  °r  re^ui^itant’.  though 
ifficient  to  allow  regurgitation  6  Tnf ^  °f  thp  aortlc  valves 
rpically  collaosina  and  SI  In  Cas?  XVI  the  Pulse  was 
id  capillary  pulsation  ^honah  WaS,  marked  visible  arterial 
ere  found  to  be  Quite  mmnit  mo.r.te.rn  the  aortic  valves 
(competence  of  the  Aortic flthough  there  was  no 
■gurgitation  from  the  aorta  intrwvf’  tb,ere  was  nevertheless 
ould  account  for  the" quick  Sll  i^he^011^^6^’  which 
)  pulse  tracing  was  taken  ,-n  ti  'n  ^be  P*?,8e*  Unfortunately 
ristic  is  well  shown  in  a  snh^S  CaSe’  tboa&b  tb*3  charac- 
^scription  of  Sir  William  RohePf^0^311^  bgured  with  the 
EDICAL  JOUBNALM  86?  ft?  SP  “  th® 

'idem  Medical  Science  vnl  it wif-4  1  Century  Practice  of 
sion  tl  the  pecuW  nulled  I’n^h-ttakir  says  tbat  in  this 
■ver  seen  ”  The  Qv.P  aortic  insufficiency  is,  however 

KM  t  bvT„e^PPear  ■t°,Show'  S 

i»ting  aortic  regurSteMoS?  DS  m,retluen‘  without  co- 

mptom  ofdthorac?ceae?eury  -8f  ,sting  textbook  to  a 

e  case  fxvi'i  whir>n  y^-m  which  was  very  marked  in 

[X(to^e^ew2&™ythe  ‘his  £ap£ 

ath;  and,  though  tbTaw^  Cepre^  for  a  week  before 
(atationof  the  sfomach  whiehhf e  probably  due  to  the  acute 
ing  from  cardiac  failure^  T  fiS  seen  in  Patient3 

scSbedX  himffi  an  etcffife  Tnd 

Chifl  lesion  thin  no,t1found  to  be  involved, 
set  is  sudden  and  OR  7  °CCUrS  in.an.adnlt  male;  the 
mum,  and  is  followed^ ^  ac?omPanied  by  pain  across  the 
e  expectoration  UTh  d  b^-  dy3Pnoea  and  cough,  with  pro- 

nosed.  The  pulse  is  ierk^o  iS  usua![y  Pale  and  rarely 

'll  when  no  signs  of  aoJrtieyinqnffl8-Ulgltant  in  character, 

■r  50  per  cent  of  il  l  insufficiency  are  present.  In 

ill,  systolic  ffi  time  is  felt  over ?hmn^  trem0r  0r  vibratile 
tinuous  murmur  is’audil  h-  ovp.  h  Pulmoaary  area,  and  a 
Prognosis.- Death  bl  •  the,same  situation, 

inly  One  case  was  the  n^HenT'V11  a,few  weeks  or  months, 
ture  for  a  year.  the  Patlent  found  to  have  survived  the 
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THE  ™EATMENT  OF  TUBERCULOUS  DISEASE 
OF  THE  HIP  JOINT  IN  ITS  EARLY 
STAGES. 

By  HOWARD  MARSH,  F.R.C.S. 

Surgeon  to  8t.  Bartholomew’s  Hospital. 

JfX”BSLtoinxeLusiIhAetat‘rv°not  the  ™d«-s 

challenge  any  views  by  which  Mr  Tobin  remflaSa^11^  to 
practice  in  the  treatment  of  Mn  •  xooin  regulates  his  own 

But  when  a  teacher  ’ of ^  swge^oeeupyiL11 M? 

disease  P  How  is  it  to  be  explained  llfl  -  °f  , 1 tuberculous 
and  in  what  degree  if  at  a  1  i  1  ^  what,  mannef, 

tage  of  the  joint  in  which  it’is  observed Tobin  tn^k" 

an^*he  adds^uaher^n  in*'hf8<p^perb‘bIf0it1?*P  lhis  PositTor,; 

sfflat  sirS  S-Sr 

joint  except  the  shoulder,"  and  leait  of  all Tn 
is  thPe  duly??  tf??m:gV„? ebthe?ainonoe °or- asso^n'S  may 
wlil'v^y^wftlfthejohat  concerned?  P°8iti°n  Whi°h’  bo™“’ 

To  make  good  this  contention  it  is  necessarv  in  the  firot 
place  to  study  this  position  as  it  is  observed  in  heafthv 
joints,  lake,  first,  the  simplest  examples— the  wrist  and  the 
ankle  The  wrist,  during  muscular  activity  of^he  forearm 
and  hand,  assumes  many  positions-flexion ,  exteSn 

thf  Uh  et1'  ’  bat  ^ben  voluntary  muscular  action  ceases 

tie  hand,  unless  it  is  supported  by  some  external  agenev 
drops  by  its  own  weight  till  it  forms  an  angle  of  aboffi  1T0 
degrees  with  the  forearm,  so  that  all  its  component  struck 
tures  a,re  in  a  position  of  easy  relaxation.  In  the  same  wav 
t  a  ei  Slmdar  conditions  and  with  a  like  result,  the  foot  drops 
to  an  angle  of  about  120  degrees  with  the  leg.  In  both  the 
wrist  and  the  ankle  the  agency  which  at  a  certain  noinf 
counteracts  the  weight  of  the  hand  and  foot  respectWdv 
seems  to  be  the  tonic  contraction  of  the  extensors  dor  when 
these  muscles  are  paralysed  by  damage  to  the  musculo- 
spual  nerve  in  the  upper,  or  as  the  result  of  anterior  polio¬ 
myelitis  in  the  lower  limb,  the  drop  of  the  hand  and  ?he  foot 
is  much  more  marked.  As  to  the  elbow.  When  voluntary 
muscular  action  ceases,  and  when  the  limb  is  left  w™  out 

flnimnal-^P+Pr,0rt’  the  forearm  dl'°PS  3«  a3  to  form  an  obtuse 
angle  with  the  upper  arm.  In  the  case  of  the  knee  under 
hke  conditions  (that  is,  when  we  are  sitting  on  a  high  seat 
so  that  the  foot  clears  the  ground,  when  voluntary  muscular 

men°tnofeth1fr  5  Wh<?£  ^  leg  1S  unsuPPorted),  this  seg- 
ment  of  the  limt>  drops  by  its  own  weight  till  it  is  suspended 

by  the  tome  contraction  of  the  quadriceps  extensor  and  bv 
the  ligaments  of  the  joint.  In  the  hip  the  position  of  m-eatest 
ease  is  assumed  when  we  sit,  and  voluntary  action” of  the 
muscles  of  the  lower  limb  ceases.  By  sitUng  down  we  flex 
thejomt,  while  abduction  and  eversion  are  due  to  the  weight 
of  the  limb,  opposed,  however,  at  a  certain  point  by  tonic 
muscular  contraction.  p  uy  xonic 

Thus  far  it  is  seen  that  when  voluntary  muscular  action 

nnsHefon  wV,11htlFre  6ft  ln  a  r.elaxed  condition,  and  that  the 
position  which  they  assume  is  mainly  determined  bv  two 

factors  (a)  the  weight  of  the  distal  segment  of  the  limb 
opposed  when  a  certain  point  is  reached  by  ( b )  the  tonic  con- 
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traction  of  the  surrounding  muscles.  Under  these  conditions 
the  joints  are,  as  the  phrase  goes,  in  the  position  of  greatest 
ease  ”  or  as  it  would  be  better  to  say,  in  the  position  of  phy 
siologicalrest.  But  it  must  be  pointed  out  that  as  long  as 
muscular  action  is  in  abeyance  the  joints  will  still  remain  in 
a  position  of  perfect  ease,  even  though  their  posture  is  con¬ 
siderably  altered.  In  other  words,  the  position  of  physiolo¬ 
gical  rest  is  not  limited  to  a  particular  angle,  but  it  extends 
through  a  considerable  range:  and  every  day  we  avail  our¬ 
selves  of  this  fact.  For  if  a  joint,  for  example  the  wrist  or 
the  ankle,  is  kept  in  any  one  position-even  if  this  is  the- 
nosition  which  we  are  in  the  habit  of  regarding  as  that  of 
•  •  greatest  ease”— a  sense  of  fatigue  is  soon  experienced,  and 
we  are  glad  to  change  this  for  some  new  posture.  The  fact 
that  any  one  position  after  a  time  becomes  irksome  is  the 
explanation  of  the  circumstance  that,  while  at  rest,  we  often 

change  from  one  position  to  another.  It  is  thus  clear  that 
even  in  health  the  ease  and  comfort  of  a  joint  when  it  is 
at  rest  do  not  depend  on  the  maintenance  of  any  particu¬ 
lar  position  ;  but  that  they  are  promoted  by  a  change,  from 
time  to  time,  from  one  position  to  another,  within  a  certain 

But  besides  mere  position,  there  is  another  factoi  which 
plavs  a  much  more  important  part  in  the  production  of 
physiological  rest  for  the  joints,  namely,  external  support ; 
and  when,  muscular  action  being  in  abeyance,  a  joint  is  fur¬ 
nished  with  adequate  support,  its  position  in  any  part  oi  its 
middle  range  of  movement  is  of  very  little  consequence. 
Thus  the  wiist  is  at  perfect  rest  not  only  when  it  lies  in  a 
passive  state,  in  a  position  of  slight  flexion,  but  also  when  the 
hand  is  raised  into,  and  supported  in,  a  straight  line  with  the 
forearm.  The  elbow,  again,  is  as  fully  at  rest  when  it  is  sup¬ 
ported  at  an  angle  of  1  io°  as  it  is  at  an  angle  of  160 

We  may  now  turn  to  the  joints  when  they  are  in  the  early 
stage  of  tuberculous  disease,  and  when  their  soft  structures 
are  swollen  and  abnormally  sensitive.  The  first  thing  which 
occurs  under  these  circumstances  is  that  each  joint  assumes 
its  position  of  greatest  ease.  After  this  what  follows  will 
varv  with  the  joint  concerned ;  and  the  difference  will  de¬ 
pend  on  the  degree  to  which  reflex  muscular  spasm  is 
present.  In  some  joints,  notably  the  wrist,  reflex  spasm  of 
the  surrounding  muscles  is  very  slight ;  it  scarcely  exists. 
And  it  is  much  the  same  in  the  ankle.  In  both  these  joints 
in  early  tuberculous  disease,  movement  is  often  but  very 
little  impaired.  In  the  case  of  the  elbow  reflex  spasm  is 
more  marked  and  movement  is  consequently  more  limited. 
In  the  knee  and  hip,  especially  in  the  latter,  reflex  spasm  is 
so  marked  that  these  joints  soon  become  almost  or  com¬ 
pletely  fixed.  Now  in  regard  to  the  wrist  and  the  ankle 
both  of  which,  looking  to  the  future,  are  in  an  unsatisfactory 
position :  the  wrist  somewhat  dropped,  the  ankle  extended 
towards  equinus — it  will  bo  found  that  they  very  leadily 
allow  their  position  to  be  altered ;  the  hand  can  be  raised 
into  a  straight  line  with  the  forearm,  and  the  foot  can  be 
brought  up  towards  a  right  angle  with  the  leg  without  the 
least  force  and  without  the  least  pain.  Indeed  this  change 
of  position  is  often  attended,  just  as  it  would  be  in  a  healthy 
joint,  by  a  sense  of  relief  for,  as  I  have  already  mentioned, 
the  original  position  of  greatest  ease  after  a  time  induces 
fatigue  and  discomfort.  This  is  still  more  plainly  seen  in  the 
later  stages  of  disease,  for  example,  of  the  wrist  even  when 
swelling  (tuberculous  or  rheumatic)  is  very  considerable.  In 
such  cases  we  often  see  a  patient — using  his  other  hand 
first  straighten  the  diseased  wrist  and  then  carefully  support 

it  in  this  position.  .  i  .  ...  ,  ,, 

Under  all  these  circumstances  is  it  not  clear  that  when  the 
joints  already  mentioned  are  to  be  kept  in  a  fixed  position 
for  some  months,  and  when  they  may  afterwards  be 
somewhat  stiff  the  position  of  greatest  ease  t-hould  be  ex¬ 
changed  for  that  which  will  be  the  most  favourable  should 
stiffness  remain  ?  Otherwise  if  the  ankle,  for  example,  when 
the  foot  is  pointed  is  kept  for  the  necessary  time  in  a  splint, 
the  patient  after  recovery  may  not  be  able  to  bring  his  heel 

to  the  ground.  ....  ,  ,. 

As  to  the  knee  and  hip.  These  joints  m  early  disease  after 
assuming  the  position  of  greatest  ease  become  fixed  by  very 
marked  reflex  spasm  of  the  surrounding  muscles.  Now  it, 
while  reflex  spasm  is  present,  the  surgeon  tries  to  change  the 
position  of  the  limb  he  will  produce  pain  and  do  harm  ;  for 


when  by  manipulation  or  the  use  of  instruments  he 
straightens  the  leg  on  the  thigh  or  the  thigh  on  the  trunk  as 
the  ca«e  may  be,  he  will  use  leverage,  and  this  will  create 
(a)  interosseous  pressure,  and  (6)  tension  of  the  soft  struc¬ 
tures.  He  must,  therefore,  take  a  different  course.  The 
knee  must  without  any  alteration  of  its  position,  be  enclosed 
in  splints,  by  which  it  will  be  kept  at  absolute  rest.  The 
result  will  be  that  in  a  short  time  spasm  will  subside,  and 
then  without  the  slightest  force  or  the  slightest  pain,  the 
joint’ can  be  placed  in  a  satisfactory  Position-that  iS  in  a 
position  of  extension.  In  the  case  of  the  hip  the  limb  must 
be  supported  in  its  present  position  on  pillows  or  otherwise, 
and  weight  extension  must  be  made  in  the  long  axis  of  the 
tliieh  By  this  treatment  muscular  spasm  will  soon  subside 
and  the  limb  without  the  smallest  discomfort  can  be  gradu- 
allv  brought  down  into  a  position  of  full  extension. 

If  the  above  statements  are  correct,  I  think  it  is  clear,  as  I 
have  already  said,  that  to  allow  any  of  the  joints,  except  the 
shoulder,  to  remain  in  the  position  of  greatest  ease  is 
a  mistake,  and  that  those  who  avoid  this  mistake  readily  also 
escape  from  the  “  important  difficulty,”  in  face  of  which  Mr. 
Tobin  has  adopted  what  appears  to  me  to  be  an  unnecessary 

°P21: Mr^Tobin  in  his  first  paper  based  his  criticism  of  the 
weight- and- pulley  method  on  the  view  that  in  early  tuber¬ 
culous  hip  disease  the  joint  capsule  is  distended  with  fluid, 
and  that  to  straighten  the  limb  when  this  condition  is  present 
is  to  increase  tension  within  the  joint.  It  seems  to  rest  with 
Mr  Tobin  to  furnish  evidence  that  this  distension  exists 
for  until  this  has  been  done  his  reference  to  Mr.  Swans 
experiment,  in  which  the  capsule  is  artificially  distended 
appears  to  be  irrelevant.  But,  if  this  evidence  is  not  forth 
coming,  will  he  show  why,  seeing  that  it  usually  at  once  re 
lieves  any  pain  which  is  present,  even  if  this  is  very  severe 
extension  in  the  line  of  the  limb  as  described  in  the  hand 
books  of  general  surgery  ought  to  be  given  up  and  osteotomj 

adopted  in  its  place  ?  ,  ,  ,  ,  ,  , 

,  Mr.  Tobin’s  naive  though  somewhat  fundamental  ques 
tion,  “  Are  not  Nature’s  ways  as  a  rule  conservative  ?  ”  is  on< 
which  in  a  certain  sense  we  can  all  regard  with  approval.  1 
is  entirely  free  from  that  spirit  of  presumption  and  that  over 
ready  desire  to  subvert  the  established  order  of  things,  0 
which  so  many  examples  could  easily  be  cited.  But  when  w 
meet  with  it  in  a  scientific  discussion  it  seems  likely  to  throv 
us  a  little  off  the  scent.  In  many  cases,  in  the  spontaneou 
arrest  of  haemorrhage,  in  the  repair  of  simple  fractures,  ana  u 
compensatory  hypertrophy,  etc.,  the  conservative  powers  0 
Nature  fill  the  mind  with  admiration.  On  the  otue 
hand,  what  shall  we  say  of  malignant  disease,  lupu 
exedens,  gonorrhoeal  ophthalmia,  or  internal  strangulation 
Does  anyone  think  of  leaving  these  conditions  to  run  thei 
course  because  Nature’s  ways  are  as  a  rule  conservative  . 

4.  Mr.  Tobin  says:  “Moreover,  a  large  number  of  case 
treated  by  means  which  disturb  this  position  (that  of  greates 
ease)  go  on  to  suppuration,”  and  he  adds  that  a  treatmer 
that  in  good  hands  yields  such  results  does  not  silence  speci 
lation.”  I  am  quite  sure  that  Mr.  Tobin  writes  with  perfec 
good  faith ;  and,  not  leaving  his  readers  to  form  their  own  coi 
elusion,  he  is  careful  to  state  that  he  does  not  write  in  igno 
ance.  But  he  seems  to  believe  that  at  the  presem  da 
suppuration  takes  place  in  69  per  cent,  of  cases  of  early  n 
disease  treated  by  weight  extension.  To  establish  this  vie 
he  quotes  from  Erichsen  the  statistics  of  the  Alexanai 
Hospital  for  Hip  Disease.  These  cases,  however,  were  treat! 
between'  20  and  30  years  ago.  Moreover  (the  duratio 
admission  of  almost  every  case  is  given  in  a  separate icowj. 
in  the  original  report),  the  average  duration  of  the  aisea. 
before  treatment  was  commenced  in  these  cases  was  about 
months;  and  many  had  been  going  on  for  two,  four> 
years.  But  how  can  such  cases  be  regarded  as  examples 
early  disease?  But,  further.  In  a  large  proportion 
instances  (as  another  column  in  the  report  shows) 
patients  had  abscesses  at  the  time  they  were  admitted,  m 
is,  before  ever  the  treatment  was  begun.  U  nder  thes  ‘ 
stances  I  can  only  believe  that  Mr.  Tobin  has  never  <  < 

report11  from  which  he  quotes.  When  writing  on  this  sudjc 
two  years  ago,4  I  stated  my  belief  that  when  hip 
seen  early  (in  the  first  three  or  four  months),  and  is  adequa 
treated,  suppuration  does  not  occur  in  more  than, 
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most,  15  p<'i  cent,  of  the  total  number  of  the  cases  ”  ftnf  t 
cau  readily  understand  that  whan  M"  S,bin  waaleadina  nn 
the  subject  this  estimate  escaped  his  notice.  K  up 

5.  r.  Tobin  states  that  there  is  reason  to  believe  that 
section  has  a  beneficial  effect  on  tuberculous  bone.  “How 
often,  he  remarks  “in  resections  of  the  knee,  do  we  put 
together  bones  much  rarefied  and  otherwise  affected  by  tuber¬ 
culous  disease^,  and  find  that  they  unite  firmly  and  remain 
sound.  But  18  R  a  fact  that  in  early  tuberculosis  of  the  bin 

blv  healthv  ?  Mr  ow  b°ne-  at  t  lls  level  almost  invari- 
;  y,  n™ali  y  • .  ,Mr-  Tobins  view  that  section  has  a  bene- 

°n  tube.rc^I.ou.s  bone  is  so  novel,  and  the  evidence 
*e  a(iduces  in  proof  of  it  is  at  first  sight  so  remarkable  that  I 
tm  sure  surgeons  who  have  a  turn  fo?  pathology  would  be  in¬ 
vested  to  hear  something  more  on  the  subject. 

6.  in  conclusion,  it  seems  desirable  that  Mr.  Tobin  should 
nention  specifically  the  works  on  general  surgery  in  which 
he  plates  show  the  “weight  as  applied  to  the  limb  in  its 
lormal  instead  of  its  abnormal  position,”  so  that  in  future 
ditions  this  error  may  be  corrected.  As  the  case  stands 

S3?SeSr2^  Z llw^t°eStehPe1yatpeS  inconsist-t  with 
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WO  CASES  OF  TUBERCULOUS  DISEASE  OF 
THE  KNEE-JOINT  TREATED  BY  IODOFORM 
INJECTIONS  :  RECOVERY. 

v  EDWARD  B.  HOLWELL,  L.R.C.P.Ed.,  M.R  C.S  Eng 
Honorary  Surgeon  to  the  Leeds  Public  Dispensary.  ’  ’ 

ise  1  Tuberculosis  of  Knee  in  a  Man  aged  25  Years. 

’  agfd  ’.3  years,  a  tall,  overgrown  youth  with 

av  TstK&Xt  wittf  C0mpJ1exi0n  and  red  hair-  came  to  me  on 

e  richt  Sknee  H  °bJ°Gg  Swelbng  at  the  inner  side  of 
e  right  knee,  it  extended  upwards  and  outwards  for  n1 

ove  and  if  inch  below  the  patella:  pain  complained  of 

er  inner  condyle.  He  first  noticed  the  enffgement  in 

.  waTordeJed  rT  ye" 5  there  Was  no  history  of  an  ^y. 

?£rtU^/-°thet5e  (Umo-ur  was  much  the  same  but  nowpre- 
ffed  distinct  fluctuation.  Under  ether,  and  using  the 

s  and Sa6 miariH t v ’  f  maf®  fi  free  in<dsion,  got  4  ounces  of 
?cessandqhnbitr1iy+h0f  P31'}?11^  organised  lymph  from  the 
T  Mr.ppp  rg  thorouglily  cleaned  out  the  cavity  dressed 

“ack  HMUt  TSconlHafie  h  WaSte  and. iodoform  and  put  on 

1  c?uld  And  no  communication  with  theioint 

naturafslze11  hea  ed’  but  the  ]oint  never  quite  recovered 

^onijfltmffoV  l8h6,  \he  patient’  nonr  aged  24  years,  came 
ift  ?  discharging  sinus  at  the  inner  side  of  the 

L  hf06’  anid  eompi.aioed  of  pain  on  movement  of  joint 
1  as  his  work  necessitated  an  amount  of  kneeling  it  caused 

Te8fo  ZmZT  oCe>  and  he  Bas  ""able  to  wall  wiZany 
sinus  SiSS2‘  •  passinS  a  Probe  for  f  inch  I  found 
•ds  above  tl  ^  ,?Qtirif0  tW°,  passag.es-  one  upwards  and  out- 
ard' ihVfll  P at?lla’and  t}ie  °ther  upwards  and  inwards 
nw-  .dexor  tendons.  I  was  unable  to  find  anv  com- 

joint^TfoJV  W‘fch  the  ffmei'  suppurating  cavity  or with 

iur^nd ”nd  had  ‘0St  113  DatUral 

sinnoll14^’  ethe^  havingbeen  administered,  I  opened  up 
smusesas  far  as  they  were  superficial,  and  having  scraped 
y  all  diseased  tissue,  packed  them  with  iodofSrm  and 
f’  They  were  four  months  in  healing  up.  Short]  v  after- 
s  two  small  points  broke  out,  discharging  a  thin-fooking 
:hthgey  continually  healed  up  only  to  open  and  again 

?rl/ha2Uary  26th’  l897,  tbe  knee  Presented  a  very  enlarged 
pdpeda?eTSnhe’iall^e  nataral  .Points  of  the  jcflnt  having 

igPdi8Dlietddnn?  towards  the  oater  side,  the  patella 
»fl  d  outwards.  There  was  distinct  fluctuation  of 
Py  character.  The  patient  complained  of  severe  pain 


te^dYhi0^  moTfme"t.  apd  could  neither  fully  flex  nor  ex- 
•  •  f  T  ’  altogether  it  was  now  a  typical  tuberculous 
‘1  ‘  A  /n  cron8ultation  with  Mr.  W.  H.  Brown w|  airebd 
the  nnH°rf  1  Pr0aeeded  to  excise  the  joint  (which’  we  warned 

10  give  a  tria* 

formUgthis  wS7o]loanTha  2  drachms  of  glycerine  ami  iodo- 
eveming  followed  by  great  pain  and  swelling  the  same 

I10V Lfatw7w?h  the  knpe  was  much  distended  and  very 
not  but  there  was  no  increase  of  temperature.  y 

recovered  Us  foJmTr^8  (TFebruary  6tb>’  the  krJee  having 
i  m!S  «  eJ  1  again  operated,  but  only  obtained 

iodoform1  Tfowl  ?ld,’  coloured  and  smelling  strongly  of 
oaoiorm.  I  injected  2  drachms  as  before.  The  same  night 

femperXe8reat  Pa‘n  a”d  Sw<“lin*  b"‘  no  increase^of 

The  third  aspiration  was  performed  on  Februarv  \a fh 
removing  2  drachms  nf  stained  fluid.  I  injected  2  drachms 
andgterme nnnd  iodoform-  The  joint  looked  much  health”? 

ffiSSSSSJ1*  tim“  Baa  »art'^ 

removPdblTn7r2-3rd  f  drac hms  of  stained  synovial  fluid  were 
htrTnT«d’  d  1 1Tcted  2  drachms.  This  was  not  followed 

lUtfo  swemngSWe  ”g  UnUl  n6Xt  day’  When  there  was  vcry 

a-mhei?flb  iujection  was  made  on  March  3rd.  Iliad  great 

d.fficulty  in  getting  into  the  joint,  the  knee  being  so  much 
pa“weUtag!°8ether-  ThiS  inie0ti»n  Bas  ‘"“  AS  S-  "O 

?I8t,  the  sixth  injection,  for  the  first  time  there 

On  Mareld  lnf{he  joint.  The  knee  was  very  much  smaller. 

.  On  March  29th,  the  seventh  injection,  I  had  difficultv  in 
injecting  only  1  drachm  of  fluid.  ’  u^cuity  in 

fheeighth  in  jection,  I  injected  again  1  drachm, 
i  tpri  •  ninfh  injection,  I  was  only  able  to  get 

rraek  mmfLlnt+°  the  kDu’  an1i  believe  it  was  only  into  the 
diffienu™  T,He;  c.ould  walk  a  short  distance  without 

there  waS  8H?hLtifft,elSIOm  ^  ”early  Us  natUral  size’  but 

ful!?ayi26tl!i  eighty-eight  days  after  the  first  injection, 
the  patient  walked  nearly  two  miles  and  felt  no  worse  after¬ 
wards.  There  was  very  little  difference  in  the  size  of  the  two 
,Me  only  complained  of  slight  stiffness,  and  informed 
me  that  his  knee  felt  stronger  and  more  to  be  relied  upon 
than  for  several  years.  In  this  case,  although  I  injected 
nine  times,  I  believe  the  last  three  were  unnecessary,  though 
le  great  difficulty  is  to  know  when  our  object  is  attained, 
heie  is  no  doubt  that  a  few  years  ago,  before  the  present 
treatment  was  known,  this  knee-joint  would  undoubtedly 
have  been  excised,  if  not  amputated.  y 

June  26th.  He  has  now  returned  to  his  work,  at  least  has 
my  sanction  to  do  so. 

Cass  11  Tuberculosis  of  Knee  in  Child  aged  S  Months. — M.  K 
a  Jewish  child  aged  8  months,  a  sickly,  puny  infant,  came  to 
the  out-patient  department  of  the  Leeds  Public  Dispensary 
March  5th,  1896.  The  right  knee  was  greatly  enlarged,  pulpy 
and  with  nearly  all  shape  of  the  joint  lost,  preseAting  a 
barrel-like  appearance,  and  flexed  almost  at  a  right  angle  and 
a  white  cheesy  colour.  There  were  two  discharging  sinuses 
one  at  the  outer  side  passing  upwards  and  inwards,  the  other 
extending  completely  across  the  joint,  probably,  however 
extra-articular.  Under  chloroform  1  dilated  the  sinuses’ 
thoroughly  scraped  them  out,  and  having  inserted  two  drain¬ 
age  tubes,  put  on  a  back  splint  and  dressed  with  gauze  iodo¬ 
form,  and  wool.  &  ’ 

On  April  2nd  the  knee  was  larger  and  the  joint  full  of  pus 
and  felt  on  movement  to  be  entirely  disintegrated.  Under 
ch  oroform  I  made  a  free  incision  into  the  joint  from  the 
outer  side,  and  a  counter  incision  at  the  inner  side  The 
joint  was  washed  out  with  corrosive  sublimate  solution  1  in 
2,000  and  a  drainage  tube  carried  across  the  joint  from  one 
incision  to  the  other.  It  was  dressed  with  gauze,  iodoform 
and  wool,  and  put  on  back  splint. 

On  April  14th  the  knee  was  much  smaller  and  firmer  and 
the  clnld  generally  improved  in  health.  The  drainage’ tube 
was  taken  out,  and  the  knee  dressed  as  b  fore 


398 


Tete  British  "| 
Medical  Journal  J 


HYDATIDS  OF  THE  LIVER. 


[Aug.  14,  1897. 


On  May  7th  the  discharge  had  ceased  and  the  incisions 
healed,  but  there  was  severe  superficial  dermatitis.  The 
knee  could  not  be  flexed  beyond  a  right  angle,  and  that 
caused  pain,  which  made  me  still  suspect  mischief  in  the 

^(Jn  November  26th,  1896,  the  child  was  again  brought  to 
me  The  knee  was  veiy  hot  and  inflamed,  and  there  was 
doiibtful  fluctuation.  In  a  month’s  time,  having  got  things 
quiet,  I  applied  a  pot  leg,  and  lost  sight  of  the  case  till 
March  1st,  1897,  when,  on  removing  the  plaster,  the  knee, 
with  the  exception  of  the  discharging  sinuses,  appeared  as 
bad  as  ever.  There  was  considerable  swelling,  redness,  and 
oedema.  The  exploring  needle  found  no  pus,  however. 
There  was  also  severe  dermatitis,  and  the  skin  was  in  a  filthy 
discharging  state.  The  limb  was  put  on  a  back  splint,  and  I 
ordered  hot  fomentations  every  four  hours. 

On  March  18th,  the  skin  having  now  become  quite  clean 
and  healthy,  and  all  other  treatment  failing,  I  injected 
glycerine  3  j,  holding  gr.  7%  of  iodoform  in  suspension. 

On  March  25th  the  knee  was  much  improved,  smaller, 
firmer,  and  could  be  moved.  I  injected  again  3  j  of  glycerine 
and  iodoform. 

On  April  1  st  the  knee  was  much  smaller  and  firmer,  I  fie 
child  now  voluntarily  moved  the  joint,  which  was  injected 
for  the  third  time.  I  had  great  difficulty  in  entering  the 
joint,  and  could  only  inject  3SS>  and  most  of  this  I  believe 
was  left  in  the  track  of  the  needle. 

On  April  8th  I  endeavoured  to  inject  for  the  fourth  time, 
but  was  unable.  The  child  crawled  about,  which  it  had  not 
done  for  thirteen  months. 

On  .Tune  22nd  no  signs  of  disease  could  he  seen  or  felt 
The  shape  of  the  knee  was  quite  normal,  and  the  child  moved 
about  as  well  as  any  child  of  2  years  old  can  do.  In  this  case, 
it  was  a  very  long  time  before  the  parents  would  allow 
active  measures.  As  tlie  notes  show,  prolonged  and 
systematic  treatment  had  been  unsuccessfully  tried.  The 
rapid  improvement,  and  if  one  might  say  cure,  under  the 
iodoform  injection  is  therefore  very  significant,  and  in  future 
I  shall  never  condemn  any  joint,  no  matter  how  much  it  may 
be  destroyed,  till  I  have  tried  what  iodoform  injections  will 
do;  for  in  both  of  these  cases  here  reported  I  had  little 
hope  of  saving  the  joint,  and  movement  I  never  thought  to 
obtain.  _ _ 


REMARKS  ON  FOUR  CASES  OF  HYDATIDS  OF 

THE  LIVER. 


By  SINCLAIR  WHITE,  M.Ch.,  F.R.C.S.Eng., 

Honorary  Surgeon  to  the  Sheffield  Royal  Hospital. 


A  man,  aged  36,  came  under  my  care  in  November,  1895.  He 
stated  that  he  had  observed  a  swelling  over  his  stomach  five 
years  previously.  This  had  been  repeatedly  aspirated  at  a 
neighbouring  hospital,  but  always  rapidly  refilled.  He  had 
been  able  to  follow  his  trade  until  three  weeks  previously  when 
he  began  to  be  feverish  and  to  lose  strength.  Examination 
revealed  a  fluctuating  tumour  with  the  “hydatid  thrill’ 
over  the  left  side  of  the  epigastrium.  It  was  intimately 
adherent  to  the  abdominal  wall ;  and  on  incising  it  half  a 
pint  of  pus  with  numerous  hydatid  cysts  escaped.  He  con¬ 
tinued  ill  after  the  operation,  and  a  few  days  later  a  larger 
swelling  could  be  made  out  over  the  liver  to  the  right  of  the 
middle  line.  This  in  turn  was  incised,  and  gave  exit  to  a 
quart,  of  pus  containing  several  hundred  small  cysts.  He 
now  for  a  time  improved,  and  then  began  to  have  evening 
pyrexia  with  rigors,  followed  by  profuse  sweating.  As  the 
two  cysts  already  evacuated  were  well  drained  it  was  evident 
that  the  mischief  must  be  elsewhere.  By  introducing  a  finger 
into  the  second  cyst  cavity  and  tapping  over  the  right  side  of 
the  liver  deep  fluctuation  could  be  elicited.  The  suppurating 
cyst,  which  we  judged  it  to  be,  was,  however,  too  deeply  placed 
to  be  readily  reached  from  the  surface,  and  besides  to  have 
attempted  its  evacuation  in  this  wav  would  almost  neces¬ 
sarily  have  involved  opening  the  peritoneal  cavity.  For  these 
reasons  I  determined  to  open  it  through  the  second  cyst 
cavity,  and  was  successful  in  doing  so.  The  third  tumour 
proved  to  be  the  largest  of  the  three,  and,  like  the  others, 
contained  pus  and  an  enormous  number  of  cysts.  For  several 
days  the  patient  remained  in  a  highly  critical  condition,  but 


eventuallv  made  a  good  recovery.  The  discharge  from  the 
third  cyst  cavity  for  a  time  was  mixed  with  much  bile. 

Judging  from  the  progress  of  the  case,  it  is  probable  that 
the  operation  on  the  first  cyst  induced  suppui  ation  in  the 
second,  and  that  in  turn  in  the  third  cyst.  The  complete 
return  to  good  health,  notwithstanding  the  enormous  amount 
of  disturbance  to  the  liver  is  the  most  noteworthy  point  in 

the  case.  .  ,  , 

The  second  case  was  that  of  a  boy,  aged  17  years,  who  came 
to  me  in  June  last  with  an  oblong  tumour  of  the  size  of  a 
cocoanut,  situated  in  the  mesial  line  behind  the  anterior 
abdominal  wall.  It  had  been  observed  for  some  time  by  my 
colleague,  Dr.  Burgess,  and,  as  it  was  growing  rapidly,  it  was 
decided  to  explore  it  and  if  possible  to  take  it  away.  On 
opening  the  abdomen  the  tumour  was  found  to  be  of  a  dark 
red  colour,  and  adherent  in  many  places  to  the  intestines 
and  omentum.  On  separating  the  adhesions,  it  could  b< 
traced  upwards  to  the  back  part  of  the  under  suiface  of  tin 
left  lobe  of  the  liver,  from  which  it  sprung  by  a  pedich 
2  inches  in  diameter.  As  yet  the  true  nature  of  the  tumou 
had  not  been  made  out,  but  those  of  us  present  at  tin 
operation  feared  we  had  to  deal  with  a  malignant  tumoui 
Acting  on  this  fear,  I  excised  the  portion  of  the  liver  fron 
which  it  originated.  In  order  to  control  hcemoiihage  tli« 
liver  around  the  tumour  was  divided  in  sections,  abou 
three-quarters  of  an  inch  at  a  time.  Each  section  was  a 
once  secured  by  a  thick  silk  ligature  passed  through  tin 
entire  depth  of  the  liver,  from  the  upper  to  the  under  surface 
and  again  back  to  the  upper  surface,  parallel  with  and  ; 
quarter  of  an  inch  distant  from  the  cut  surface.  Six  of  thes 
sutures  were  inserted,  and  they  served  admirably  the  pm 
pose  for  which  they  were  intended.  During  section  of  th 
liver  and  the  insertion  of  the  sutures  haemorrhage  was  staye 
bv  firm  pressure  between  the  thumb  and  fingers.  Ihe  Ja 
made  a  very  rapid  and  complete  recovery,  and  seems  to  b 
none  the  worse  for  the  loss  of  a  considerable  portion  01  hi 
liver  The  tumour  proved  to  be  a  tense,  suppuratin 
hydatid,  and  from  it  beautiful  specimens  of  living  scolice 

were  procured.  „  I 

In  discussing  the  differential  diagnosis  previous  to  open 
tion,  the  question  of  “hydatids”  had  be^n  carefully  cor 
sidered;  but  the  absence  of  a  definite  history  of  the  grow t 
having  started  from  above,  and  the  fact  that  it  did  not  rn 
and  fall  during  respiration,  seemed  to  militate  against  11 
being  a  hepatic  hydatid.  Another  noteworthy  pomt  in  th 
case  was  the  entire  absence  of  evening  pyrexia,  which  u  - 
commonly  associated  with  suppurating  cysts. 

The  third  case  was  that  of  a  woman,  aged  38  yea.s,  wn 
when  I  first  saw  her  was  in  a  most  wretched  condition. 
several  weeks  she  had  been  coughing  up  large  quanJ;ltie^ ' 
offensive  bile-stained  pus  containing  hydatids,  She wvas  \  ■ ■  ] 
feeble,  pulse  130,  evening  temperature  103  F  ;  had  prow 
night  sweats,  and  was  slightly  jaundiced.  She 
unable  to  sleep,  or  even  to  lie  down,  on  account  of  a  hacKU 
cough.  The  back  of  the  right  lung  was  consolidated  as  fl  P 
as  the  spine  of  the  scapula.  The  diagnosis  of  a  suppuratu 
hydatid  cyst  discharging  through  the  right  lung  was  of  cou  ; 
self-evident.  After  carefully  considering  how  best  to  dra, 
the  cyst,  I  decided  to  make  the  attempt  th™ujJ  J5fterltt 
part  of  the  pleura,  which  it  was  judged  would  be  obhterat 
by  the  preceding  inflammatory  exudation.  ^  ordei  to  afio 
the  left  lung  full  play  during  the  operation,  the  wotnan 
placed  on  the  edge  of  the  table  in  the  right  semi-prone  POj 
tion.  This  position  allowed  of  free  access  to  the  back  of  tl 
right  lung.  A  3-inch  flap  of  skin  and  muscle  was  raised 
the  ninth  and  tenth  ribs,  just  outside  their  angles,  ar 
two  inches  of  each  of  these  ribs  were  removed.  Tfieco. 
pleura  was  carefully  divided  immediately  below  the  in 
margin  of  the  hepatised  lung,  and,  as  we  anticipatea,. 
adherent  to  the  diaphragmatic  Pleura.  A  long,  ^  ^  tl 
bistoury  was  now  thrust  through  the  diaphri Sis 
liver,  and  after  passing  through  a  thin  layer  of  that  '  ecu 
entered  the  abscess.  The  wound  was  cautiously  enUrgea,^ 


entered  tne  anscess.  me  wuuuu«ao  riof  nu 

the  contents  of  the  cyst,  consisting  of  about  a  quart fl0  P 


with  numerous  hydatids,  removed  with  a  blunt  flusbij 
scoop.  With  the  finger  in  the  empty  cyst  one  could  E  1 
opening  through  the  diaphragm  into  the  lung.  -  ,  a, 

ducing  some  iodoform  a  large  dram  tube  was  'we 

the  skin  flap  partly  adjusted.  She  bore  the  op. 
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and  for  three  days  made  considerable  progress,  being  able  to 
sleep  and  to  take  food.  At  the  end  of  this  time  she  became 
very  much  blanched,  and  an  examination  showed  that  the 
huge  cyst  was  full  of  blood.  She  ranidly  sank,  and  on  the 
fouitli  day  died  from  haemorrhage.  When  she  was  moribund 
,°5  °/  s^lne  solution  were  injected  into  her  arm  ;  but 

^  rrM  iad  PP  y  Abe  e®ec^  of  rallying  her  for  a  few  hours. 

ihe  patient  s  wretched  condition  previous  to  operation 
rendered  surgical  intervention  extremely  hazardous;  but 
when  she  had  apparently  started  on  the  road  to  recovery  it 
f 1 ‘sappointment  that  she  died.  Had  she  been  in 
a  condition  to  undergo  the  necessary  manipulation  after  the 
haemorrhage  took  place  her  interest  would,  I  think,  have 

t\ToabSVwUh1ab^"rniDg  °Ut  the  <**' 

regard  to  the  fact  that  the  haemorrhage,  which  at 
post-mortem  examination  was  ascertained  to  have  come 
from  a  largevein  in  the  wall  of  the  cavity,  did  not  occ“r 

blunt  1scoondbad  &fter  nhe  °Peration>  it  is  improbable  that  the 

pioSfrflSdSnagl1;6  CySt  COntentS’  butwould  merely 

oareTnSentPmhf  a  boy>  aged  12,  who  came  under  my 

September,  1896.  He  had  a  small  tumour  in  his  epi- 

three  m^ifth?  h?d  brfn  observed  for  the  first  time 

and  fnUnwJrl tSI r  l0us.Iy*.,  Tt  was  globular,  hard,  painless, 

onemtiLj  tb?  T,rler  m  ?S  resPlrat01T  movements.  Before 
•operating,  the  presumption  was  strongly  in  favour  of  a 

tmuon?  w/ 1Ver’ extraordinary  mobility  of  the 
downward^  fir  per“lfcted.  of  it  being  displaced  to  the  leftand 
On  onenina  nL  ql!je  3  ln°hes  was  somewhat  perplexing. 

tbe-  abdomen  the  tumour  came  easily  into  the 

readilv  re^novpdmCThDg  ^  the  cyst,  an  acephalous  one,  was 
the  SiZ  i  £he  opening  in  the  liver  was  stitched  to 
tne  parietes,  and  the  boy  made  a  rapid  recovery.  The  re- 

leneth  of  thi0rlllty  °l  Uie  *iuaiour  was  due  to  the7 excessive 
length  of  the  ligaments  of  the  left  lobe  of  the  liver. 

Ta?t  ind  lfjg6  y  t0  ibe,  excellent  work  done  by  Mr.  Lawson 
of  h’vdalid?  °^r^ed,1Cal  bi;ethi-en  in  Australia,  the  treatment 
^reat  changes  and"  wv  has  within  recent  years  undergone 
unless  a  bS’id  ^’ 1  thlnk’  great  lmP™vement.  Formerly, 
as  ti  mpi!oy?f  fc  d  Tas  nUPPuratmg  or  was  so  near  the  surface 
abdtoiSina?wt£,nraC-tf1Ca^ l,y  certain  that  it  was  adherent  to  the 
tritaXsuch  asSind-WaS  0lth^  asPjrated>  injected  with  some 
of  two  steef  npLmdlTv;  °r  fuh^cte^  to  electrolysis  by  means 
SnSal  v  /l  p  W  th}'U!  lnt°  the  sac.  These  measures, 
were  fraught  with  ^  they  ofteiiyielded  excellent  results 
leaked  and  T ?h  t  .°  dangers-  The  punctures  sometimes 

fluid  Caused  ne^iLi?  he  irvntating  nafcnre  of  the  hydatid 
cyg^’  peritonitis,  or  they  set  up  suppuration  in  the 

in?  ha^  been  observed  that  a  hydatid  cyst  esDeciallv  if 
the’  Jhdn’  ?ccasionaliy  pointed,  and  finally  burst  through 
feature  ^r?h-  P^tes  and  so  effaced  itself.  -  g 

nprim  ?  this  natural  way  of  cure  is  the 
wS /  ?ha  C0Ve^ng  0f  the  tumour  to  that  of 
wail  whereby  the  peritoneal  cavity  is  shut  on  a  studv 

ohethabdominn°aTewall  ^  au^eons  ,to  imitate  it  by  dividing 
3ver  the  ?  mniJ1 all>  .in?iludin§  the  parietal  peritoneum, 
simply  narkfna  1htnd  0ltb,er  a  ring  °f  sutures  or  by 
exudation  £fg  theaffOUnd  Wlth  gauze  to  induce  plastic 
ihe  lapse ofa  S  hii,0pP0fd  peritoneal  surfaces.  After 
ncreased  J rnf  •  days i.the  c/8t  was  opened  and  drained.  But 

/ersallv  re Ifid  n  ?  ^  tbatvthis  Plan  wa8  not  to  be  uni- 
md  Zr  tl0^d  latterly  the  tendency  has  been  more 

ng  U  with  snSlol  fhG  tumT’’  ai1d,  after  carefully  surround- 
iver  S  the  «kin  ’  i° Vnd  stitch  the  edges  of  the  cut 
iominal  iiL?  tv,  Llke  almoft  every  recent  advance  in  ab- 
;he  “hi . f^gofrVph0^CCeSs  °f  thls  Pian  is  dependent  upon 
ot  the  suigeon  to  operate  under  aseptic  con- 
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nt0m  ati??aJ  P,°?gress  of  Hygiene  and  Demo- 
'  apay  Wl11  be  held  m  Madrid  from  April  10th  to  17th,  1S98. 

Du.  Kodf.t,  the  well-known  bacteriologist  of  Lyons  has 
TLyont  Professor  of  Bacteriology"  in  the  University 


A  CASE  OF  OVARIAN  CYSTOMA  ASSOCIATED 
WITH  PROLAPSUS  UTERI,  TREATED  BY 
OVARIOTOMY  AND  HYSTEROPEXY 

By  JAMES  SWAIN,  M.S.,  M.D.Lond.,  F.R.C.S.Eng., 
rofeasoi  of  Surgery  at  University  College.  Bristol ;  Assistant  Surgeon 
to  the  Bristol  Royal  Infirmary.  K  “ 

JidenSrStoU  theUt!-^°  S,nd«  the  intra-abdominal  pressure  in¬ 
cidental  to  the  growth  of  an  ovarian  tumour  sufficient  to 

doubtless1  aS1°n?f  the-aterus>  although  in  this  case  there  was 
tn  ih  Predl8P°slHon  to  downward  displacement,  owing 
°f  standing  in  a  shop,  and  the  occurrence  of 
eonfine  ab<^Ur  necessitating  the  use  of  instruments  at  her 
confinement  some  years  before. 

BHstol"Fola?T^yearS’-Waf  admitted  under  my  care  at  the 
yal- Inf?mary  m  August,  1896,  complaining  of  the 

WiW?  comPng  do^n  ”  and  the  existence  of  piles.  She  had 
^rfadua  enlargement  of  the  abdomen  since  the  pre- 
vmus  Christmas,  and  the  distension  had  become  so  great 
that  she  was  practically  incapacitated  from  all  work.  She  was 
28  years  of  age,  and  had  had  three  children,  the 

s£n  S  bemg  8  ye£rs  oId-  She  had  an  anxious  expres- 
there  geueral  emaciation  with  consider- 

b  e  dysPn°ea.  The  abdomen,  which  measured  42  inches  in 
SSf-Sr^,**  thf  umbilicus,  was  very  tense  and  promP- 
r.A?ftQ,-eSSeC1ially  0n1t,he  right  side;  and  its  cavity  apparently 
contained  a  large,  globular,  smooth-walled  cyst,  through  the 
greater  part  of  which  fluctuation  was  perceptible,  although 

flu0  there  80me  more  solid  Portions  of  tumour  could  be 
left.  Ihere  was  an  unvarying  dulness,  with  its  convexity  up¬ 
wards  reaching  from  the  pubes  nearly  to  the  ensiform  carti- 
mge,  with  resonance  in  the  flank  on  either  side— in  short,  the 
swelling  presented  the  usual  characteristics  of  an  ovarian 
cystoma.  There  was  complete  procidentia  uteri,  the  uterus 
bemg  entirely  outside  the  vagina,  much  hypertrophied  and 
about  5  inches  in  length.  The  rectal  wall  was  also  consider¬ 
ably  prolapsed. 

On  August  1  Sth  I  performed  ovariotomy  through  an  incision 
three  inches  long  about  midway  between  the  umbilicus  and 
pubes.  About  thirty-seven  pints  of  thick  yellowish-white 
fluid  escaped  ;  the  empty  cyst  was  turned  out,  and  the  pedicle 
ligatured  in  the  ordinary  way.  The  procidentia  uteri  was  now 
reduced  per  vaymam  by  one  of  my  colleagues,  and  two  silk- 
worm  gut  stitches  were  passed  transversely  into  the  fundus 
of  the  uterus  about  three-quarters  of  an  inch  apart,  and  each 
suture  bemg  buried  in  about  one  inch  of  uterine  tissue.  The 
erids  of  each  of  these  sutures  were  brought  through  the  whole 
thickness  of  the  parietes  bounding  the  lower  part  of  the  inci¬ 
sion  on  either  side,  particular  care  being  taken  to  include  the 
peritoneum,  and  the  ends  when  tied  were  left  long  to  dis¬ 
tinguish  them  from  the  other  sutures  which  closed  the  rest  of 
the  wound.  _  A  large  rubber  ring  pessary  was  then  introduced 
into  the  vagina  to  aid  in  supporting  the  heavy  uterus. 

The  patient  had  an  uninterrupted  recovery.  On  September 
24th  the  stitches  holding  the  uterus  in  position  were  removed, 
the  uterus  now  being  much  diminished  in  size ;  and  the 
patient  went  to  her  home  in  Wales  on  October  5th.  On 
December  7th  the  uterus,  which  although  fixed  to  the  ab¬ 
dominal  wall  was  somewhat  mobile  at  its  point  of  attach¬ 
ment,  was  found  to  be  of  about  normal  size,  and  the  ring 
pessary  was  removed.  The  patient  had  considerably  increased 
in  weight,  and  was  apparently  perfectly  well. 

The  performance  of  hysteropexy  in  this  case  added  little  to 
the  risk,  and  was  largely  instrumental  in  adding  to  the  after¬ 
comfort  of  the  patient.  The  operation  has  many  advocates 
and  many  opponents.  The  latter  point  to  possible  difficulties 
—which  undoubtedly  occur  in  some  instances — such  as  abor¬ 
tion  or  intestinal  obstruction.  Abortion  may  occur  in  retro¬ 
flexion  and  other  displacements  of  the  uterus,  and  therefore 
unless  it  can  be  shown  that  it  is  more  common  in  a  uterus 
which  has  been  fixed  to  the  anterior  abdominal  parietes,  its 
occasional  occurrence  cannot  be  used  as  a  forcible  argument 
against  the  remedy  under  consideration.  The  most  im¬ 
portant  step  of  the  operation  is  to  be  careful  that  the  peri¬ 
toneal  surfaces  of  the  uterus  and  of  the  abdominal  wall  are 
brought  together.  The  adhesions  so  formed  subsequently 
stretch  so  that  the  uterus  becomes,  as  it  were,  suspended  from 


The  British  "1 
Medical  Journal J 


MEMORANDA. 


[Aug.  14,  1897. 


a  new  ligament,  and  the  mobility  thus  allowed— which  is 
easily  observable  in  cases  that  have  been  operated  upon  a  few 
months  previously— is  all-important  in  permitting  the  neces¬ 
sary  expansion  of  the  uterus  during  pregnancy,  and  so 
obviating  to  a  large  extent  the  tendency  to  abortion  which  is 

said  to  exist.  .  x 

It  would  be  outside  the  province  of  this  short  paper  to  dis¬ 
cuss  the  relative  value  of  hysteropexy  and  the  so-called 
“  Alexander’s  operation,”  but  in  a  recent  case  of  hysteropexy 
under  my  care,  the  superiority  of  this  operation  in  cases 
possibly  associated  with  adhesions  was  made  abundantly 
evident  by  the  existence  of  adhesions  which  were  by  no 
means  apparent  before  the  abdomen  was  opened,  and  which 
would  have  rendered  futile  any  attempt  at  shortening  of  the 
round  ligaments. 

Hysteropexy  in  selected  cases  is  quite  justifiable,  and  has 
already  done  much  to  relieve  the  intolerable  pain  sometimes 
associated  with  a  displaced  and  adherent  uterus  in  which 
milder  means  have  failed. 
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TETANUS  COMPLICATED  BY  TYPHOID  SYMPTOMS 
AND  MANIA:  RECOVERY. 

On  March  25th,  J.  L.  P.,  a  young  Dutchman  24  years  old, 
came  to  me  complaining  of  a  sore  on  the  back  of  his  right 
hand, with  pains  shooting  up  the  arm.  I  found  in  the  middle 
of  the  dorsum  of  the  right  hand  a  small  solid  purplish 
tumour  about  as  large  as  a  pea,  and  it  formed  the  centre  of 
a  bleb,  about  the  size  of  a  penny,  which  contained  a  thin 
serum.  There  was  some  redness  and  swelling  of  the  hand, 
and  pain  in  Crookshank’s  gland.  I  dissected  away  the  skin 
forming  the  bleb,  and  dried  the  wound.  It  then  appeared 
raw,  and  of  a  raspberry  formation.  I  applied  lunar  caustic, 
and  dressed  the  wound  with  a  compound  tincture  of  benzoin 
on  lint.  The  next  day  he  said  he  felt  better,  and  had  slept 
well ;  I  then  gave  him  some  ichthyol  and  boric  ointment  to 
keep  applied  to  the  wound,  and  cauterised  it  on  March  27th, 
28th,  and  30th.  On  March  30th  it  appeared  quite  healed.  On 
April  3rd  I  found  the  tumour,  which  had  previously  almost 
entirely  disappeared,  forming  “  proud  flesh.”  I  cauterised  it 
on  that  and  the  next  day,  but  on  April  5th  he  complained  of 
having  been  very  restless  all  the  previous  night  and  that  the 
arm  was  very  painful,  and  I  then  cut  out  the  growth  with  a 
sharp  scalpel,  and  touched  a  few  points  which  were  left  with 
caustic,  and  applied  a  soothing  dressing.  In  the  evening  I 
was  summoned  in  great  haste.  I  found  that  he  had  just 
recovered  from  a  spasmodic  attack.  While  I  was  present 
another  came  on — he  was  lying  quiet  and  conscious,  and  said 
he  felt  all  right,  except  for  the  pain  in  the  arm,  when 
suddenly  he  stiffened  himself  out  lying  on  his  back,  twisted 
from  side  to  side  slowly,  his  teeth  became  fast  locked,  and  he 
became  unconscious  ;  but  in  a  few  minutes  the  spasm  passed 
and  consciousness  returned. 

I  judged  the  case  to  be  tetanus,  and  at  once  administered 
full  doses  of  chloral  and  potassium  bromide.  1  advised  a 
consultation,  and  the  medical  man  called  in  agreed  with  me 
as  to  diagnosis  and  treatment.  The  painful  arm  and  hand 
were  well  bathed  in  a  hot  infusion  of  poppy  and  camomile 
heads,  and  a  hot  linseed  poultice  applied  constantly  over  the 
wound.  This  greatly  relieved  the  pain,  but  the  attacks  came 
on  with  increased  severity,  being  very  frequent,  especially 
about  10  a.m.  each  day.  The  teeth  during  an  attack  were 
always  firmly  locked,  and  a  stick  had  to  be  held  in  his  mouth  to 
prevent  the  tongue  being  bitten.  The  attack  usually  began 
by  pain  shooting  along  the  arm  and  over  the  cardiac  region. 
Then  cramps  ensued,  commencing  in  the  legs.  For  the  first 
few  days  and  nights  he  could  not  sleep  for  more  than  a  few 
minutes  at  a  time.  A  hypodermic  injection  of  morphine,  gr.  J, 
had  no  effect,  and  the  next  night  chloral,  gr.  xxx,  and  tinct. 
opii,  xv  m,  had  very  little. 

On  April  7th  (the  third  day  of  the  spasms)  I  gave  him  the 
following  mixture:  R  pot.  brom.  3iv,  chloral  hyd.  grs.  xl, 
tinct.  opii,  tti  xl,  aquam  ad  gij.  M.  dose  3iij,  well  diluted 


with  water,  every  two  hours  until  sleep  ensued,  and  during- 
each  attack  chloroform  was  administered  by  inhalations.. 
Between  April  7th  and  10th  he  took  ten  ounces  of  this  mix¬ 
ture.  After  the  first  day  or  so  only  3ij  and  sometimes  5j 
was  given,  according  as  necessity  was  shown,  either  by  in¬ 
crease  in  the  number  or  violence  of  the  spasms,  or  by  rest¬ 
lessness.  He  was  able  to  sleep  fairly  well,  was  hungry  when 
awake  •  the  spasms  gradually  diminished,  and  finally  ceased 
about  April  12th.  Just  before  the  attacks  entirely  ceased' 
they  were  characterised  by  the  patient  s  throwing  himself 
back  and  lying  on  his  back  with  half-closed  eyes  for  a  few 
minutes,  during  which  time  he  appeared  to  be  quite  un¬ 
conscious  The  bowels,  which  tended  to  constipation,  were 
kept  acting  two  or  three  times  a  day  by  enemata  and  a 
mixture  containing  magnesium  sulphate.  The  wound  on  the 
hand  healed  in  a  few  days,  but  the  spasms  continued  for 
several  days  longer.  The  pulse  up  to  April  12th  was  always 
very  full  and  regular— about  90  to  the  minute.  About  April 
10th  he  complained  of  a  good  deal  of  pain  in  the  bladder* 
which  diminished  on  using  copious  draughts  of  barley  water 
and  some  tincture  of  hyoscyamus.  . 

On  April  12th  and  13th  his  temperature  began  to  rise  and 
pulse  rate  quickened,  and  a  new  set  of  symptoms  showed 
themselves,  approaching  those  of  typhoid  fever.  On  April 
1  :th  he  complained  very  much  of  sore  throat  and  mouth.  aI> 
a  few  days  he  became  quite  insane,  inclined  to  be  violent, 
contradictory,  and  cross  with  everyone.  About  April  20th 
the  fever  left  him.  The  insanity  lasted  until  about  April 
30th,  when  he  began  to  go  about  again.  He  is  now  quite 
recovered,  and  got  married  a  month  after  leaving  Ins  bed. 
I  am  inclined  to  think  that  the  patient  had  his  first  spasm  or 
premonitory  symptoms  on  the  night  before  I  operated  the 
second  time.  The  character  of  the  spasms,  generally  begin¬ 
ning  with  cramps  in  the  legs  and  ending  in  locking  of  the 
jaws  render  it  almost  impossible  to  doubt  that  he  suffered 
from  tetanus.  The  low  feverish  symptoms  were  in  great 
part  due  to  the  irritable  state  into  which  the  digestive, 
urinary  nervous  systems  and  mucous  membranes  were- 
thrown,  by  the  large  and  constant  doses  of  chloral,  bromides, 

and  opium.  ,  , 

-  -  ■  J  many  cases  of  tetanus  have  recovered 

near  death  as  this.  I  attribute  the 
the  almost  heroic  use  of  sedatives 

uauiC  _ _  made  much  way  in  the  system,  and  to- 

the  patient’s  naturally  good  and  sober  constitution. 

W.  Archer  Isaac,  M.D.,  B.A.  (Univ.  Dub.), 

Molteno,  South  Africa.  _ _ District  Surgeon. 

SELF-INFLICTED  WOUND  OF  ABDOMEN ;  PROTRUSION 
OF  VISCERA;  RECOVERY. 

The  patient,  a  man  aged  32,  was  admitted  into  the  Oldham 
Infirmary  on  the  evening  of  May  10th.  The  man  liadwoundea 
his  abdomen  with  a  razor  after  a  quarrel  with  his  wife,  and 
he  was  brought  to  the  infirmary  on  a  hand  ambulance  by  the 
police,  the  wound  being  covered  with  some  wet  lint. 

On  admission  the  patient  was  collapsed,  his  pulse  being 
a  minute  and  very  weak.  On  removing  the  blankets  in  which 
he  was  wrapped  and  the  lint  covering  the  abdomen,  it  was 
seen  that  the  stomach,  the  transverse  colon,  the  omentum, 
and  the  small  intestines  had  escaped  through  the  wound 
and  completely  covered  the  surface  of  the  abdomen,  the 
man  was  put  under  chloroform  and  the  protruded  viscera 
examined  for  any  wound.  During  all  the  manipulations  that- 
followed  a  stream  of  hot  sterilised  saline  solution  was  allowed 
to  run  over  the  bowels.  No  wound  of  viscera  was  found,  ana 
there  was  no  haemorrhage.  The  protruded  viscera  were  then 
returned  and  the  peritoneal  cavity  washed  out.  Ihe  wou 
was  now  seen  in  its  full  extent.  It  was  9  inches  lon§» 
passed  from  immediately  over  the  symphysis  pubis  oblique  y 
upwards  towards  the  right  side  of  the  umbilicus,  eudi 
2  inches  above  that  point.  The  wound  was  closed  in  tne 
usual  manner,  and  a  Keith’s  drainage  tube  was  intr°du®e(i^ 
the  lower  end.  A  small  quantity  of  blood-stained  fiui 
sucked  up  through  this  during  the  night. 

The  man  rallied  excellently,  and  next  morning  expresses 
himself  as  quite  well.  The  Keith’s  tube  was  removed,  -nr 
temperature  was  990,  the  pulse  78.  His  after-progresa  ■' 
uneventful.  The  stitches  were  removed  on  the  tentn  aay, 
the  wound  being  soundly  healed.  The  patient  was  kep<- 


I  do  not  think  that 
which  have  been  as 
patient’s  recovery  to 
before  the  poison  had 


w!fnMC^  fi°r  S1?  w.e,eks>  the  only  trouble  being  that  his  bowels 
would  only  act  after  an  enema.  This  trouble  passed  awav 

without  anyaapeaHe^edHt0  geVUPi’  the  bowels  acting  daily 

X°eUend  W“ari”g  a  *“*•«* 

this  caSe."debted  t0  Dl'-  Martland  to  publish 

Senior  House-Surgeon,  Oldham  Infirmary 
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UNIVERSITY  COLLEGE  HOSPITAL 

A  CASE  OF  HEAD  INJURY  FOLLOWED  BY  COMPLICATIONS  AFFECT- 
/TT  ,  ING  THE  CRANIAL  NERVES. 

(Under  the  care  of  Mr.  Arthur  Barker,  Surgeon  to  the 

Hospital.) 

[Reported  with  remarks  by  Mr.  J.  Howard  Cook,  M  B 
B.S.Lond.,  F.R.C.S  Eng.,  formerly  House-Surgeon  to  ’’ 
the  Hospital.] 

theater- treatmen^^Mhe  *nd  *»£* 

SgOn  June  wutVsS'h  ’  ?”n  f°°d  paSt  fers°nal  history1?0111'1 

PM  efifioP  and-  b10Ught  to  the  hospital,  and  admitted  at  3  io 
rpl'’  +v.t  f  nr?lnufces  after  the  accident.  It  was  stated  tliat 

pita  in  hisaheadappeared  d8Z<id’  bUt  was  able  to  of 

adr^|®sl°n  |le  was  semi-conscious,  answering  Questions 

h7tL  ™.  96'.wrak'  j«hd  irregular  fnlorce  and 

rnymm.  ine  skin  was  moist  and  cold.  Both  eves  wpi-p 
Thp11/  ff16  pupi  being  somewhat  larger  than  the  right 
Hnn  h  .rmCted  readily  to  both  light  and  accommoda- 

both  kindseorf8sHWaSi  slugSjf,h’  fhougb  it  reacted  slightly  to 
s  °f  stimulus.  Blood  was  streaming  from  the 

the  r£ht  Eyebrow  was  a  small  superficial  wound  over 

this  sfhmttnn  The  e  was  no  fracture  to  be  detected  in 

S P  head|  but  SS,^  ™“plai“ed  <>' 

vomit  pH  5  '  (tTen.ty  rainutes  after  accident)  the  patient 

ounces  of  dark  Wood”13 A°/  h,S  stomaoh’  mixed  with  Sever” 
accident!  PVM’  (tw(Jnty-tive  minutes  after 

accommodat1onghtTTp  Pl1  dld  not.  appreciably  react  to  light  or 
just  described  rSt  g&m  yomitet  8imilar  material  tS  that 
deepened  into  was.now  speechless,  and  drowsiness  had 
dcrnPa  of  ,to  apparent  unconsciousness.  There  were  no 
s’gns  o  pamlys's  of  any  of  the  voluntary  muscles.  TATo 

Fprrpit  +  lrty’dve,minutes  after  accident)  patient  was  trail's 

wa  sti  1°  Cis„<ilatioVard-  The  Phlse  had  Men  to 68  but 
hnSrVnH  iriegalar  and  somewhat  dicrotic.  At  4  pm  tone 
imrl-pH  d  five  “mutes  after  accident)  the  patient  had  a  well- 
imha  d  generRf  convulsion  lasting  about  a  minute  All  four 

iubclerrThTlf™(.and  there  ,were  twitchto^  of  the  facial 
ion  of  m  •  1  b  m°vements  consisted  in  a  rapid  succes¬ 

sion  •  k  cI1°1niG  sPasms  in  the  direction  of  flexion  and  extem 

lexiom  DurSg  P£Gm  fcCaine  rigid  iG  a  position  of  general 
the  fit  he  was  markedly  cyanosed  Tmmp 
Utely  succeeding  the  fit  a  third  attack  of  vomiting  occurred' 

kicurred  M*The  firsfd  fhalf  bour  after  accident),  agsecond  fli 

dation  of  fL  6ifir^  observed  movement  was  a  conjugate  de- 
liph?  fw;+thvf-  hear  a1nd  eyes  to  the  left  side,  then  succeeded 
imuftaneous^v8  JdW  fe  fa^,  then  both™ 
Ionic  soasms  L  +>?  u7  both  legs  underwent  similar 
onvulsfon  k  1  those  observed  in  the  first  fit ;  finally  the 
'mbs  raZw  i!me  ge^!ral*  Movements  of  twitching  in  thl 

finuteT  Tberp  taS6d  t0  markGd  flexion-  The  m  fasted  two 
tes.  There  was  no  cry,  no  passage  of  urine  or  feces 


TheTuIs”1  drounld  to®  T0nd  flt  bre,athill«  ^  stertorous. 

U.W  someXf,  ‘uVta’  ^m’J*uhr  “  a"d  *«*, 

morePadefinnitP1TocS?sif„g 
to“the  iS;  and  iu!t  bottleaTo  tife  feet”  eTS 

He  graduaHy  became  more  restless,  tossing  about  in  bed  At 
pifp.pHeT,Wai  inother  attack  of  vomiting,  about  6  ounces  of 

altered  blood  being  brought  up.  After  this  the  natfent 

backmeron1^?r’  lymg  CU+rled  Up  in  bed  with  the  bead  thlown 
back  Consciousness  returned  at  7  p.m.  The  culspwasnnw 

small  and  irregular,  80  to  the  minute.  The  patient  showed 

general^e^on1  y avnid6-1  ng  th  S 1  u +d k 9 nd  lay  bl  a  position  of 
|he  bed  tf 

was Cno  retention <o”urfnefm°Ved  f°r  th*  be‘"g'  Tlwra 

aftJerSoo2nth'n1ierpatipntiiad  another  attack  of  vomiting  this 
arpat  tMrcf  H  q  ^ma?ned  quite  conscious,  complaining  of 
gieat  thirst,  and  of  pain  and  stiffness  in  the  neck  The  tem 

(<l°8)  -asof  lowTtensfon; 
the  swell  Wnf dLd^ er  the  influence  of  an  evaporating  lotion 
wpt  S  ?  f  fbe, right  eyelid  subsided  ;  and  now  there 
men t b of 1  Vf Im ^mlp h d, P *• 0 8 1  s  of  t];18  bd,  with  impairedmove- 

SaminaLo^of  thp^i  especially  awards;  but  a  careful 
exdminauon  of  the  ocular  movements  could  not  be  made  on 

account  of  the  general  irritability  of  the  patient  which 

”qSdto  Venhhia„f  r‘mt  that  a  “  stroEfsEeVwas 

lequnea  to  keep  him  from  jumping  out  of  bed  Eiehtv 

fdm”ni°sLPi0edaSanUdmiabtr0mid^  and  -3°  grains  of  sulPbonal  werl 
butte?.  “  d>  d  1  Cr0t°n  011  (2  miDims)  was  given  on 

9jiJune  22nd  the  temperature  had  fallen  to  normal,  and  the 
rmlse  was  regular  and  of  fair  tension  (60  to  the  minute)  ThI 
right  pupil  was  widely  dilated,  and  did  not  react  either  to 
hght  or  accommo^tion.  There  was  an  external  squint  the 

TfeViaL?11  n0t  moving  inwards  beyond  the  median  line. 
The  light  eye  was  now  quite  blind  (no  light  appreciation) 

No  change  in  the  fundus  was  observable.  The  left  eye  was 

thTevenin/  Tbp1?  ?f  Urme  r<dquired  the  nse  of  a  catheter 
inis  evening.  The  urine  was  quite  normal. 

distribution'  fifilf rp68  appeared  this  morning  in  the 

aisiriDution  of  the  fifth  cranial  nerve.  Thus  there  was  a 

patch  of  vesicles  along  the  course  of  the  supratrochlear  and 
mfiatrochlear  nerves,  another  larger  patch  over  the  supia- 
NolJSJi  and  another  overthe  infraorbital  and  buccal  branches. 

sensatl0n  could  be  detected  in  the  face.  On  June 

coEirsph  of1  fhp SrTaS  wel1  marked,  having  extended  along  the 
couise  of  the  nerves  previously  mentioned,  and  being  also 

6ia  he  distribution  of  the  auricular  branch  of 
t  e  aunculo-temporal.  The  headache  was  less  severe  the 
f?“paratnre  remained  normal,  and  the  patient  could  nowbear 
the  blinds  being  drawn  up  for  the  first  time.  There  was  slight 

teXnC.tlVltlS‘  The  temperature  was  9S°,  the  pulse  60,  of  fair 

onJfhP  rlaht*  Jh16  patient  Still  complained  of  severe  headache 
bp  f  H-e  had  no  niemory  of  the  accident,  though 

he  remembered  previous  events.  The  herpetic  vesicles  had 
mostly  scabbed,  and  were  drying  up. 

July  3rd.  There  was  complete  paralysis  of  the  right  third 
nerve.  The  pupil  was  widely  dilated,  and  did  not  contract 
on  any  stimulus.  The  left  pupil  acted  well  to  light  directly 
but  there  was  no  consensual  reflex.  There  was  considerable 
euchymosis  of  the  right  upper  lid  near  its  inner  end  ;  on  the 
f,sjde  there  ^as  ecchymosis  of  both  lids.  Marks  from  re- 
cent  herpes  ophthalmicus  were  to  be  seen.  The  fourth  nerve 
had  probably  escaped,  inasmuch  as  downward  movements  of 
the  eye  were  associated  with  an  outward  deviation.  No 
anaesthesia  was  found.  * 

Ophthalmic  Examination.— Right  media  clear.  Optic  di«c 
rather  pale,  even  on  the  inner  side.  The  outer  part  of  the 
disc  was  decidedly  pale,  and  there  was  a  large  physiological 
pit.  Left  optic  disc  and  fundus  normal.  g 

The'  had  nOW  cI-eared  off>  leaving  no  scars, 

lhe  mental  condition  was  improving.  The  Datient 

remembered  riding  the  van  before  the  accident,  but  no  S- 
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He  was  now  taking  a 


planation  of  the  latter  can  be  given. 

fish  diet.  , ,  ..  ,.  .  u 

July  10th.  The  patient  could  now  partly  open  his  right  eye, 
but  tli6  pupil  did  not  react  to  light,  and  the  eye  was  totally 
blind  On  July  16th  there  was  marked  improvement  in  the 
action  of  the  levator  palpebrm  superiors  of  the  right  side. 
The  conjunctivitis  had  subsided.  On  July  22nd  the  patient 
was  allowed  to  get  up.  On  July  30th 1  the  eyes  were  again 
examined  with  the  ophthalmoscope,  the  pupil  of  the  right 
eye  was  still  fixed  and  dilated,  and  did  not  react  to  light,  but 
there  was  slight  inward  movement  of  the  eyeball.  The  optic 
disc  was  distinctly  paler  than  when  last  seen.  On  August 
oth  the  disc  was  again  paler,  the  vessels  being  also  smaller. 
The  difference  between  the  discs  of  the  two  sides  was 

°^Thep”atient  left  the  hospital  on  August  17th.  His  general 
condition  was  excellent,  but  the  condition  of  the  eyes  was  as 

follows:  ,, 

Examination  of  the  Eyes  by  Mr.  Marcus  Gunn.— The 
right  optic  disc  is  uniformly  pale.  There  is  a  deep  physiolo¬ 
gical  pit,  at  the  bottom  of  which  the  laminacribrosa  is  evident. 
On  the  outer  side  of  the  disc  a  crescent  is  seen.  The  veins  are 
normal  but  the  arteries  are  small.  The  edge  of  the  disc  is 
sharply  defined.  There  is  slight  myopia  in  the  right  eye 
(I)  by  the  ophthalmoscope).  The  left  optic  disc  is  of  a  good 
colour,  the  physiological  pit  rather  large,  the  vessels  per¬ 
fectly  normal.  There  is  slight  divergence  of  the  right  eye. 
Movements  of  the  muscles  supplied  by  the  third  nerve  are 
now  normal  except  the  internal  rectus,  which  is  somewhat 
weak.  Under  ordinary  conditions,  with  the  eyes  looking 
straight  in  front,  the  right  pupil  is  decidedly  larger  than-  the 
left,  and  reacts  very  feebly  consensually  and  not  at  all 
directly  to  light.  There  is  110  convergence  on  regarding  near 
objects,  but  the  accommodation  of  the  left  eye  then  neces¬ 
sary  is  associated  with  a  well-marked  contraction  of  both 
pupils,  especially  of  the  right,  and  this  occurs  in  all  positions 
of  the  eye.  Measurement  of  pupils:  Right,  5  mm. ;  left, 
4  mm.  Under  cocaine,  fifteen  minutes  after  a  drop  of  2  per 
cent,  solution  had  been  simultaneously  dropped  into  each 
eye,  right,  5.5  mm. ;  left,  still  4  mm.  Five  minutes  later, 
left,  5  mm. ;  right,  still  5.5  mm. — so  that  there  seemed  to  be 
no  further  dilatation  of  the  right  pupil  under  its  action.  The 
patient  was  seen  at  frequent  intervals  up  to  the  end  of  1896. 
In  December  the  condition  remained  practically  unaltered, 
except  for  the  optic  atrophy,  which  gets  more  marked,  and 
the  power  over  the  internal  rectus,  which  slightly  improves. 

Remarks  by  Mr.  Howard  Cook.— The  case  is  of  interest 
both  from  the  nature  and  course  of  the  complications  _  and 
from  a  diagnostic  point  of  view.  The  patient  was  admitted 
with  obvious  signs  of  moderate  concussion  of  the  brain,  not 
sufficient  to  suspend  consciousness  entirely.  Whilst  under 
direct  observation  the  symptoms  of  cerebral  compression 
slowly  developed.  The  pulse  was  felt  to  drop  from  96  to  48? 
and  to  change  totally  in  character,  acquiring  the  character¬ 
istic  slow,  full,  regular  qualities.  Then  a  couple  of  fits 
separated  by  a  short  interval  supervened ;  and  whilst  no 
definite  localising  symptoms  were  observed  in  the  first,  in 
the  second  the  most  that  could  be  said  was  that  the  first 
movement  was  a  turning  of  the  head  and  eyes  away  from  the 
injured  side.  The  shaving  and  preparation  of  the  head 
appeared  to  check  further  development  of  compression 
symptoms,  and  consciousness  slowly  returned.  The  same 
evening  typical  symptoms  of  laceration  of  the  brain  were 
noted.  So  far  the  symptoms  were  fairly  definite,  but  when 
we  come  to  analyse  the  cause,  or  make  a  definite  diagnosis, 
we  are  met  by  some  difficulties  not  very  easy  of  solution.  The 
copious  bleeding  from  the  nose  on  admission,  and  the  subse¬ 
quent  vomiting  of  large  quantities  of  altered  blood  taken  in 
onjunction  with  the  gradual  development  of  compression 
ymptoms  seem  to  point  to  the  injury  of  some  vessel  possibly 
coincident  with  fractured  bone.  Tn  the  subsequent  history 
of  the  case  it  has  been  seen  that  certain  cranial  nerves  II., 
Ill,  and  ophthalmic  of  Y,  also  part  of  the  other  divisions  of 
Y — were  involved.  Of  these  II  was  permanently  and  irre¬ 
coverably  damaged  as  shown  by  permanent  loss  of  sight  in 
the  right  eye,  and  the  steady  irresistible  progress  of  the  optic 
atrophy.  Ill  was  for  some  considerable  time  paralysed  as 
shown  by  ptosis,  dilated  and  fixed  pupil,  external  strabismus, 
and  chara*  t  Tistic  defect  in  the  ocular  movements.  But  the 


later  history  of  the  case  shows  that  the  paialysis  appears 
to  be  clearing  up,  at  least  in  so  far  as  ocular  movements 
are  concerned.  IA  escaped  injury.  A  (ophthalmic)  showed  no 
signs  of  a  paralytic  lesion,  but  on  the  fourth  day  exhibited 
well-marked  signs  of  an  irritative  lesion,  namely,  a  crop  of 
herpes  along  each  of  its  branches  of  distribution,  unaccom¬ 
panied  it  will  be  observed,  by  anesthesia.  At  the  time  of 
injury  the  sense  of  smell  was  not  tested,  but  later  it  was 
found  that  pungent  vapours,  such  as  ammonia,  were  recog¬ 
nised  whilst  apparently  different  scents  were  not  fully  appre¬ 
ciated.  This  possibly  indicates  that  there  was  damage  to  the 
olfactory  filaments  (I),  whilst  the  nasal  distribution  of  the  "V 
nerve  was  unaffected,  except  in  so  far  as  heipes  along  the 
infratrochlear  branch  of  the  nasal  indicates  an  irritative 
lesion  Direct  observation  showed  no  affection  of  the  sensory 
distribution  on  the  face.  The  YI  and  other  cranial  nerves 


uisiiiuuLiuii  uia  me  - -  -  ,  , 

were  totally  unaffected.  Me  may,  I  think,  assume  that  pro- 

_  _  _  »  1  1  1  .11 _ _  i- _ nv»InviAVlTT  Kilt 


welts  LULclUV  Ullttirxv^LA.  - ~  ,  7  ,  .  i  “  , 

bably  the  base  of  the  skull  was  fractured  anteriorly,  but  to 
localise  the  lesion  is  more  difficult.  The  somewhat  copious 
bleeding  from  the  anterior  and  posterior  nares,  the  marked 
subconjunctival  haemorrhage,  the  involvement  of  the  third 
cranial  nerves,  and  the  symptoms  of  concussion,  compression, 
and  laceration  of  the  brain  form  a  clinical  picture  highly 
suggestive  of  a  fracture  through  the  anterior  fossa  of  the  base 
of  the  skull.  There  were,  it  will  be  noted,  no  signs  of  frac¬ 
ture  of  the  vault,  the  only  wound  being  quite  a  superficial 
bruise  over  the  right  frontal  eminence.  It  is  a  suggestive 
feature  that,  whilst  cranial  nerves  1  and  II  were  permanent! j 
paralysed,  III  was  temporarily  paralysed,  IV  and  VI  escaped, 
and  V  (ophthalmic,  part  of  superior  maxillary,  and  auriculo¬ 
temporal  of  inferior  maxillary)  showed  an  irritative  lesion. 
(The  irritative  herpes  of  the  auriculo  temporal  appeared  a 
day  later  than  that  of  the  ophthalmic,  as  though  possibly  it 
might  have  been  the  effect  of  an  irritation  spreading  back¬ 
wards  from  the  ophthalmic  division  to  the  inferior  maxillary 
nerve.)  A  possible  hypothesis  may  be  that  the  fracture 
passed  through  the  optic  foramen  and  cribriform  plate  of  the 
ethmoid  thus  crushing  or  lacerating  the  optic  nerve  and  some 
of  the  olfactory  filaments.  Such  an  injury  would  naturally 
give  rise  to  free  heemorrhage,  and  this  might  cause  compres¬ 
sion  of  the  anterior  part  of  the  brain,  and  a  general  rise  of 
intracranial  tension.  If  the  cranial  nerves  were  compressed 
as  they  entered  the  sphenoidal  fissure  it  is  hard  to  see  how  1 
and  VI  could  have  escaped,  for  although  the  former  is  the 
highest  and  the  latter  the  lowest  of  the  nerves  as  they  lie  in 
this  situation,  yet  they  are  here  all  so.  close  together  that  it  is 
hard  to  imagine  a  haemorrhage  so  localised  as  to  pick  out  Lli  loi 
its  maximum  pressure  (paralysis  followed  by  partial  recovery), 
and  merely  to  give  an  irritative  lesion  to  the  ophthalmic  branch 
of  V.  From  the  mode  of  spread  of  the  herpes  alluded  to 
above  it  seems  probable  that  the  lesion  and  the  haemorrhage 
were  anterior  to  the  Gasserian  ganglion.  The  symptoms  ol 
laceration  are  easily  explained  by  the  fact  that  the  lower 
surface  of  the  frontal  lobes  rests  on  the  anterior  fossa  of  the 
skull  with  a  minimum  of  cerebro-spinal  “water  cushion 
interposed.  The  irregular  character  of  the  fits  is  explicable 
on  the  view  that  extravasated  blood  may  have  crept  up_botn 
sides  of  the  median  line  over  the  upper  surfaces  ol  the 
frontal  lobes.  The  nerves  could  hardly  have  been  damaged 
in  that  part  of  their  course  which  lies  along  the  wall  ot  the 
cavernous  sinus,  for  here  the  IV  nerve  lies  between  the  iu 
and  the  ophthalmic,  and  a  fracture  of  this  region  must  have 
given,  one  would  have  thought,  more  copious  haemorrhage. 
Thus  I  think  we  may  conclude  that  the  patient  sustained  a 
fractured  skull,  that  this  fracture  probably  involved  the 
anterior  fossa— possibly  at  the  situation  of  the  optic  foramen 
and  the  hinder  part  of  the  cribriform  plate  of  the  ethmom , 
and  that  some  of  the  complications  may  have  arisen  from  me 
pressure  of  extravasated  blood,  or  possibly  from  direct  c 
tusion  or  laceration  of  the  nerves  themselves,  with  hxrnoi- 
hage  into  their  sheaths.  Lastly,  I  have  to  thank  Mr.  _ 
for  his  kind  permission  to  publish  the  details  of  this  }  » 

and  Mr.  Gunn  for  having  on  two  or  three  occasions  examine  - 
the  eyes,  and  for  the  ophthalmic  notes  which  he  was  goou 
enough  to  dictate. 


The  Queen  has  contributed  £100  towards  the  fund 
new  buildings  of  the  Royal  London  Ophthalmic  Ho  p 
now  in  course  of  erection  in  the  City  Road. 
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MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

■m  .  Business  Meeting. 

Ke«Sue.o„mTy1“g„TjalJ.d  “c^and' 

Sm  "lofbelh  ntDrdn  ‘  °,'  \he,  f  orthumbeK  cJunTy 

succession  \o  D^  P??oy  Smlu?™0”17  General  Secretaty  to 

ITS.  EMffflSt- 

t00k  upthe 

presidential  address  on  The  Insane 

“°f  •  SSW 
EiiEHSSFElS 

SE?^iS^~SS 

officers  who^ha^^ad^itt'lee1*11^^^11^^0^^11 

iion  and  the  t?e~tment  of  fff‘-e"Ce  ln  !S5’lum  administra- 

>ver  here  thev ’would  • iaving  ?a.med  some  experience 

rr.L  ,  „  .  Medical  Reticence. 

l0Wi.lnrg  resolutions  were  moved  by  Dr  Mfrctfr  on 

:  the  patient.  ’  d  ght  n0t  t0  be  revealed  without  the  consent 

<n-  be  revealed  when  ^nd'ontv  when6^1 '"°"  T°m  an  insane  patient 

«  Patient  or  for  the  pnbhc  salet;  CIPed‘ent  '°r  *le  w»,f"e 

‘^itltions^not  being8  secondePa^er  dl*°Pped’  Dr-  Merci'rt 


Dr  Fmo  v  Tubercui'osis  in  the  Insane. 

uS  i£>  --f  hi 

■stems  of  ventilation  Inlmvl  asylums*  The  most  careful 
ISS"8  SSTe nlfir  ¥r,r  “to  such 

tead  01  the  dia^e,  andytfeS  ?hlf et#  ?K3£g$ 


beingao1ten8masked  “n  the  a£  The  physical  signs 

diCagnisSi8°.f  CaSGS  m  Which  he  had  adoptedn'this  methSftf 

Dr  Havr«  STyiIE  Mental  Aspects  of  Music. 
danueronJidiH,¥  GTON  said.that  the  term  “music ’’was 
possible  ,]i|pci  !f81Ve  ’  many  misunderstandings  l  eing  made 

sssrFsr-w-w 

x«P8t 

sArh1^ 

finuers  and  lw  fi  ie  e£li  and  eye  received,  and  the  hands 

SHSsSS^=8-—4 

detail  Pocio  "  being  called  upon  to  interfere  in  everv 

s€i;SS£t£~§f||Hiff|* 

iSsS Sf^HSiS 

ssssesssssrS^ 

sf Sffir.rr~;£i;“SS“?'E 

S.i.S« 

persons  of  low  mental  develonment  Tho  1,  h7  dl0ts  and 
quired  something  more  inffieThape  .Ur"£  “S3  \n 

rhythm*  eS“o ?%?  'mp1pIi?d  by  flme-rate™i.taa."’ttote3; 
vrJn  -Pft  ^huSe  .rhythm  was  far  the  more  important 

s^SSrl=SS8SSi 

Srrtogo3tCof8aacLo3°  IS'.f'?1™  ot  sensations  as  to  the 
passive  °came  ilT’t™  one* 

naturally  walked  in  rhythm  for  ordinary  purposes  but  when 
ie  desired  relaxation  he  broke  rhythm  to  suit  his  fan  w  and 
thus  were  developed  marches,  dances  etc^  He  then’Z- 
wtlnf  .fmUS1ri  t0  follow  these  developments.  The  music 
Mnt  nS  I0™!*?’  suggested  in  its  turn  motion  to  the  listener 
Motion  was  the  very  essence  of  music,  since  it  SSE 
painting,  which  caused  its  effect  bv  cnntra«i  nf’r.  lk  + 
stationary  contrasts,  depended  on  contrasts  between  ?  the 
present  and  the  past.  Infthe  creation  of  iSation  to  motiSn 

thd chief  power  of  music.^h*e  0ut  °f  a“3 


Dr  i^Tp001  A™  Tvtiiology  op  the  Neukoolia. 

Di.  I  ord  Robertson  read  a  paper  on  the  normal  histology 
and  pathology  of  the  neuroglia  in  relation  specially  to  men® 
disease,  accompanied  by  a  microscopical  demonstration  He 
™“bathed  ‘,he  Vews  °'B,evan  Lewis,  Andrlezenfand  Weigers 
nTiii  s‘ructure  and  functions  of  the  neuroglia,  consider 
mg  it  to  be  merely  a  supporting  network  for  the  nervnm 

andUthSatCth  81Stnng  °f  °el1?  .W1}h  fibres  radiating  from  them 
beentaught.  Ct'S  WerG  n0t  independent  of  the  fibres,  as  had 

w  a  Histological  Rotes. 

n®1’  VV  ,  *  vA^PPELL  read  a  paper  on  the  uses  of  forme!  in 

serie^o^mfe’rc^scop^camlJdmens^^He^s’ulL^que’ntly’read  a 
lanPterr„MdemoensCt°rSn?f  'he  PJ”*amidal  ‘™t,  illustrated  bj 
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REVIEWS, 


Atlas  of  Clinical  Medicine.  By  Byrom  Bramwell,  M.D. 

Vol.  iii,  Part  III.  Folio.  (Edinburgh  :  Constable.  1897.) 
This  the  concluding  part  of  Dr.  Byrom  Bramwell’s  great 
enterprise,  contains  fifteen  plates,  with  title  and  index  to  the 
third  volume.  The  subject  most  fully  treated  in  this  part  is 
Pseudo-hypertrophic  Paralysis  and  other  Forms  of  Progres¬ 
sive  Muscular  Dystrophy,  illustrated  by  reports  of  seventeen 
cases  and  five  plates.  The  value  of  the  reports  is  enhanced 
by  histological  examinations  of  the  muscles  and  nervous 
system  by  Dr.  Muir,  Professor  Sherrington,  and  others,  so 
that  they  form  a  very  valuable  contribution  to  our  knowledge 
of  these  rare  diseases.  In  the  plates  are  excellent  photo¬ 
graphs  and  drawings  of  the  external  configuration  of  the 
patients,  and  minute  figures  of  the  histological  appearances. 

Other  subjects  treated  are  chlorosis  and  pernicious  anaemia, 
in  which  diseases  clinical  investigation  and  therapeutics  re¬ 
ceive  due  attention,  as  well  as  pathology.  There  is  a  chapter 
on  cyanosis  and  congenital  heart  disease,  and,  finally,  one  on 
alopecia  areata,  of  which  some  excellent  pictures  are  given. 

Among  the  plates  are  three  most  characteristic  portraits  of 
forms  of  insanity,  and  one  of  a  case  of  mitral  disease.  There 
is  also  a  good  plate  of  lupus. 

Dr.  Bramwell  has  well  maintained  the  character  of  his 
work  as  being  not  merely  an  Atlas,  but  a  splendidly  illus¬ 
trated  treatise  on  clinical  medicine.  As  such  it  is  an  achieve¬ 
ment  of  which  the  British  school  of  medicine  may  well  be 
proud.  We  heartily  congratulate  the  author  upon  the  energy 
and  perseverance  which  have  brought  this  fine  book  to  a 
successful  termination. 

In  conclusion,  we  would  only  express  the  hope  that  Dr. 
Bramwell’s  venture  may  receive  due  support  from  the  profes¬ 
sion.  There  is  no  similar  work  in  any  language  which  so 
well  deserves  to  find  a  place  in  the  library  of  the  practitioner, 
not  only  for  its  scientific  interest  but  for  its  practical  value. 
When  we  want  to  refer  to  what  is  known  about  any  important 
disease,  it  ih  refreshing  to  find,  instead  of  the  generalised 
statements  of  textbooks,  always  more  or  less  one-sided,  the 
salient  features  of  the  subject  brought  before  the  mind  and 
the  eye  in  this  graphic  and  instructive  manner.  To  those 
especially  who  live  far  from  hospitals  and  museums  such  a 
collection  as  this  will  supply  the  place  of  oral  and  practical 
demonstration.  This  is  in  fact  teaching  by  direct  representa¬ 
tion — far  more  really  efficient  than  teaching  by  description. 


Lectures  on  the  Action  of  Medicines.  By  T.  Lauder 
Brunton,  M.D., F.R.S.,  D.Sc.,  LL.D.  London:  Macmillan 
and  Co.  1897.  (Roy.  8vo,  pp.  690.  10s.  6d.  net.) 

There  are  many  reasons  for  the  cordial  welcome  which  we 
are  sure  that  this  interesting  book  will  receive.  At  a  time 
when  physicians  are  asking  themselves  whether  there  be  any 
good  in  pharmacology  or  not— a  question  scarcely  answered 
in  any  popular  sense  by  the  author’s  earlier  book  this  read¬ 
able  volume  comes  to  show  us  that  if  therapeutics  are  to 
keep  pace  with  pathology  it  must  be  by  something  better 
than  the  rule-of-thumb  practice  current  among  us  at  present. 
Of  the  preciousness  of  the  aphorisms  by  which  practice  is 
and  must  always  be  largely  regulated  we  are  well  aware,  but 
we  have  to  learn  that  these  rules  can  only  preserve  their 
vitality  by  continual  verification  in  the  light  of  scientific 
experiment.  . 

Dr.  Brunton’s  larger  book  is  highly  technical,  and  the 
arrangement  of  it— an  arrangement  useful  no  doubt  for  the 
immediate  end  of  the  author — makes  it  distinctly  diffi¬ 
cult  to  read.  Of  the  present  volume,  on  the  contrary, 
we  can  say  that,  interpenetrated  as  it  is  by  the  scien¬ 
tific  spirit,  it  is  at  the  same  time  packed  with  practical 
wisdom  and  the  fruits  of  experience.  No  one  after  reading 
this  book  will  be  able  to  say  that  the  submission  of  our 
remedial  means  to  exact  methods  leads  to  a  high-and-dry  un¬ 
practical  attitude.  A  physician  may  be  well  convinced  of 
the  importance  of  holding  by  the  traditional  methods  in  the 
lack  of  knowledge  of  a  more  scientific  kind,  and  yet  perceive 
that  the  resources  bequeathed  to  us  by  our  forefathers  are 
shorn  of  none  of  their  potency  by  exposure  to  analytic  in¬ 


vestigation.  To  allege  the  contrary  is  to  be  a  sceptic  un¬ 
avowed.  Some  doctrines  will  gain  a  larger  acceptation ; 
others,  no  doubt,  will  be  set  aside  as  invalid.  Above  all,  the 
student  will  be  taught  in  the  spirit  of  research,  and  will  not 
sit  to  swallow  parcels  of  ready-made  learning.  To  take  in 
knowledge  ready  made- — not,  that  is,  to  find  it  out  for  one¬ 
self  under  the  guidance  of  the  teacher— is  to  be  crammed.  To 
work  out  the  problems  of  therapeutics  after  the  fashion  of 
this  book  is  education  proper. 

We  heartily  commend  this  volume  to  the  most  practical  as 
well  as  to  the  most  thoughtful  members  of  the  profession  as 
the  most  intelligent  book  on  treatment  we  have  read  for  a 
long  time — one  which,  in  method,  perhaps,  stands  alone  in 
the  English  language.  One  fault  it  has  for  a  business  book  - 
the  pages  are  uncut  and  the  contents  have  to  be  worried  out 
at  the  expense  of  time  and  temper. 


De  l’Appendicite.  [On  Appendicitis.]  Par  Dr.  F.  Legueu, 

Monographies  Cliniques.  Paris :  Masson  et  Cie.  1897. 

(Roy.  8vo,  pp.  40.  Fr.  1.25.) 

As  the  author  of  this  pamphlet  says,  we  have  reached  “  a 
period  of  condensation  ”  in  the  study  of  the  appendix  and  its 
morbid  conditions.  He  presents  us  here  with  a  summary  of 
current  views  and  recently  published  work,  mostly  of  trench 
origin,  which  is  of  value.  He  gives  no  new  facts  or  observa¬ 
tions,  and  simply  states  clearly  the  theory  of  appendicitis, 
which  should  already  be  familiar  to  anyone  who  is  liable  to 
be  called  upon  to  treat  the  disease  and  its  results.  We  have 
Talamon’s  theory  of  the  appendicular  concretion  which  is 
formed  in  the  cmcum,  and  is  thence  mysteriously  passed  into 
the  anpendix.  The  author  is  inclined  to  favour  the  far 
sounder  theory  of  Dieulafoy,  which  lays  stress  on  the  conver¬ 
sion  of  the  appendicular  canal  into  a  closed  cavity,  either  by 
a  calculus,  a  plug  of  mucus,  or  a  stricture.  But  he  looks  at 
the  matter  himself  from  a  wider  point  of  view,  and,  while 
allowing  the  importance  of  the  closure  of  the  canal  as  a  factor 
in  the  production  of  disease,  he  brings  many  other  causes 
into  review,  such  as  entero-colitis  and  some  specific  fevers. 

The  actual  morbid  changes  in  the  appendix  and  surround¬ 
ing  parts  are  dealt  with  so  briefly,  that  the  description  is  of 
little  value.  The  clinical  account  is  a  brief  summary  on  the 
usual  lines.  The  pamphlet  concludes  with  an  account  of  the 
treatment  which  the  author  is  in  the  habit  of  pursuing,  and  a 
brief  discussion  of  some  of  the  points  on  which  opinions  are 
divergent.  His  line  of  treatment  is  in  substantive  agreement 
with  the  practice  of  most  British  surgeons,  though  he  is  not 
in  favour  of  resection  of  the  appendix  after  a  first  attack,  but 
would  operate  only  in  the  quiescent  intervals  of  relapsing 
cases. 


The  Spas  of  Wales,  their  Medicinal  and  Curative 

Properties.  By  T.  R.  Roberts.  London:  John  Hogg. 

(Cr.  8vo,  pp.  120.  Four  illustrations,  is.) 

The  present  handbook  supplies  a  want,  for,  considering  the 
growing  reputation  of  the  chief  Welsh  spas,  some  kind  of  a 
popular  guidebook  was  needed.  Foremost  amongst  these] 
localities  comes  Llandrindod,  and  with  this  may  be  men¬ 
tioned  Llanwrtyd,  Builth,  and  Llangammarch.  These  iour 
spas,  which  all  possess  advantages  of  their  own,  lie  not  iai 
from  each  other  in  the  counties  of  Radnor  and  Brecknoc  ■ 
within  easy  reach  of  London  and  of  the  great  commercia 
centres  of  Birmingham,  Liverpool,  and  Manchester.  1  it 
situation  and  climate  of  Trefriw  in  the  beautiful  vale  01 
Conway,  likewise  justly  entitle  it  to  a  place  in  the  volume. 

Amongst  the  first  group  of  spas  the  upper  part  of  Liana-- 
rindod,  that  near  the  Pump  House  Hotel,  has  probably  tin 
most  bracing  position.  Following  in  order  we  would  piac 
Llangammarch  (situation  of  the  Lake  Hotel),  Llanwr  y^ 
and  Builth.  The  lower  part  of  Llandrindod,  where  the  kook 
House  Hotel  lies,  is  much  more  sheltered  and  less  braciiv 
but  doubtless  will  be  preferred  by  some,  especially  ciunnt 
the  colder  weather  of  the  beginning  and  end  of  the  season. 

The  strongest  common  salt  waters  of  the  group  are  a  <u 
of  Builth;  the  Park  Waters  of  Builth  contain  aboui  i- 
parts  in  1,000.  The  accommodation  at  the  Wells  is  verj 
limited,  but  visitors  can  stay  at  the  town  of 
is  about  one  and  a-half  mile  distant.  Llanwrtyd  pos^ 


TuSlSr^t^rhydrogen  in  T  muchfas  36  volumes 

likewise  supplied  with  salt  water  fro^Bffilth  ^Sut^  /8 

lion  in  tlie  hotel  which  has  blen  reoeMy  eSisei  ' 

lutes  an  excellent  table  wS  thoneh  i/X^T  \ater  consti- 
it  possesses  any  specific  action  in  heart  atree  Km,'"’0'''1  that 

ibout  i  part  of  calcium  chlond^  in  tp0the  1,000  a?  weI1  as 
»hur  waters  of  var  “us  1,000  !  ^uriated  sul- 

:  M  Spa,”  apparently  the  mos  JphuZTot7  th^ir,? 
trindod  springs  •  and  Inefi-o-  ~  ™  1  y11,  ,  us  01  “he  Elan- 

n  free  carbonic  acid  gas  There  i,  cbaIybeate  water,  poor 
pring  at  Llanwrtyd,  but*  the (strongest  w  ‘  ^  cha  ybeate 
i  probably  at  Trefriw  Wells  tbrmo°i?gfnSt  .Welsb  chalybeate 
pa  is  contained  in  the  less diSSihfc  £°Q  ?  this,  latter 
’rom  Dr.  S.  Floyd,  medical  “in  of  a  nsulPhate. 

le  annual  death-rate  of  Llandrinrlr.^  a*  beaL>h»  we  hear  that 
196  has  only  averaged  11.4?  pSmiUef  g  *  yeara  1891  to 
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“■ Tindai1'  •»*  cox.  ,s97;  jDetX  P; 

irk,  the  transiafionUhawhlch%”been  ex*e°  |?oc?,rd  to  this 
••  Lucas  Benham.  The English ^ediffnn  n  h116^1^  do*e 
pecially  welcome  to  medicaf  jurists  in  Enlli1ni)0nk  Wl11  be 
is  country  there  is  unfortnn  JoL  England,  because  in 
th  that  which  D  J!RM  AI  "  yun0  0filc.e  c°mparable 

d  recorded  by  him  S  information  has  been  gathered 

amertiKhe  ph^omen^  ft3”4  ?aStCTly 

-edto  the  considerate”  o£  apparent  death 'l,?0”  Pj 

uewhTresVmb^1 deaT  to  thi* oalfaW  whM h 

3££  which  ssS  SM I 

Hth  iegard  to  the  subject  of  nremafnm  T-mi-ioi  • 

iliisgispis 

•tesiSSSlS--- 

ider,  not  a  medical  one  The  eafp^f !n  fc  a  P°Pular 
ial  that  have  been  npi-^nci)!  8-  aheged  premature 

aardel  have  all  proved  fcHbe  mvth a  'andTf fc-lg?fcfd  by  Dr- 
ember  that  a  similar  experience fSSowe^tw16811^ to 

m  this  country  of  two  cases  of  d  tbe  investiga- 

-h,  although  circum^tanti«iwfri^ Ieged  premature  burial, 

on  severl/rLionsW^  Sset'l" 

3d  which  has  elanspd  sin™ Ul  ln  determining  the 

W BiSSS  M^i^l 

S  ot  putrefaction  SS 

!?•  performed  by  a  medfcal  man  verificaU'>"  ot  death 

consists  of  an  admirable 
e  most  valuable  to  the  Ledteal  jnriS?d‘°a'  men’  andwiU 


JTi,ePeE°hibra^D 

ZWA^.Z°!P^onioa:  Idea'  *"**£&£ 

OQibe  ycgetarians  are  evidently  not  a  progressive  rare  Tha 
same  old  arguments  are  hashed  up  a?ain  and  Lafn  Tht 
anatomy,  chemistry,  and  physiology  on  wWch  Mr  S  Jith 
fM  be™  a"o«n?  h"to?y  af  ie  Sme 

^The  aU°g'CaltrT0ning’  may  dM«ve  a  s^mficiaT'reade?''6' 

lnn°Ur  °^,ve&etarianism  as  against  it.  The  fact  that  certain 

drunkard^  pers,?ns  fbaYe  been  vegetarians  is  also  true  for  some 
drunkaids ,  and  yet  the  vegetables  in  the  one  case  or  tbo 

of’thTlenTth  0“  Ute.0*1"*  C3n  hardly  be  regarded  as  the  ca“«o 

•  A  fe^  ex^ra9^s  wip  illustrate  what,  after  all  is  of  mo=if 

theeSume?tedlTherfiadf rSf  £fmeI-y’  fthe  Physiological  side  of 
narf-a«F*»?ent*  T  a  fi^st  of  these  18  from  PP-  69-70,  and  forms 
oarho  .  I'hc  acc°n?t  given  of  the  respiratory  process  -  “The 

C  ldh  vu10!1  1S  the  cause  of  the  dark  colour  of  the 
blood  is  set  at  liberty ;  and  the  protoxide  of  iron  contained  in 

nartgof  HU  eS  °f  the  becomes  a  peroxide  by  uniting  with 

part  of  the  oxygen  inhaled.  In  this  state  the  blood  is  eon- 

veyed  to  all  parts,  of  the  body,  and  in  the  capillaries  the 
oxide lde  °SeS  ha  f  ltS  0xyger‘’  and  is  a§ain  reduced  to  a  prot- 
.  The  second  example  is  an  illustration  of  the  kind  of  reason- 

m?veS°ffed’  fbc  question  is  being  discussed  whether  man 

may  not  after  all  be  able  to  get  his  nitrogen  from  the  air  • 
Has  Nature,  then,  produced  a  gas  nearly  equal  to  four  times 
I?®  p“°«-ntf0f  the  0yygcn  for  the  simple  purpose  of  moderat¬ 
ing  its  effecii  on  respiration,  and  of  checking  the  progress  of 

Idbl  The  supP°®ition  «  unworthy  of°the^  wisS  ex- 
ni  hi  ted  to  our  view  in  every  department  of  Nature-”  and 
then  overcome  by  the  force  of  the  argument,  Mr.  Smith 
like  Silas  Wegg,  drops  into  poetry.  ’ 

ov,a  Y,Smith  was  Quite  unaware  of  the  use  of  the  pancreas, 
and  the  present  editor,  m  spite  of  his  name,  is  still  vegetating 
apparently  in  similar  ignorance,  for  the  amusing  suggestion 
is  made  that  the  pancreas  secretes  the  nitrogen  to  supply  it 

Petpr  fn<?ld  p °  1laedy11n^  in  tl>e  food  given.  This  is  robbing 
Deter  to  pay  Paul  with  a  vengeance.  6 

We  had  hitherto  supposed  that  comic  physiology  was  onlv 
to  be  found  in  the  examination  papers  of  the  rejected  These 
must  now  look  to  their  laurels  ;  they  have  a  formidable  rival 
in  the  publications  of  the  vegetarians. 


Report  of  the  Commission  sent  by  the  Egyptian  Govern¬ 
ment  to  Bombay  to  Study  Plague.  Published  by  the 
Sanitary  Department.  Cairo:  National  Printing  Office. 
1897.  (Pp*  108.) 

The  Egyptian  Commission  consisted  of  Dr.  J.  G  Rogers 
Director-General  of  the  Sanitary  Department ;  Dr.  Bitter’ 
bacteriologist ;  and  Dr.  Ibrahim  Pasha  Hassan.  Their  dutv 
was  to  inquire  into  the  nature  of  plague,  to  consider  the 
question  of  the  danger  of  infection  to  Egypt,  and  to  advise 
how  to  combat  the  disease  did  it  find  admission 
Dr.  Bitter  gives  an  able  exposition  of  the  disease  in  all  its 
phases  and  bearings.  He  divides  plague  into  three  varieties : 
(1)  bubomque  simple,  (2)  septicemigue,  (3)  pneumonique:  and 
gives  a  succinct  account  of  his  pathological  and  bacterio¬ 
logical  work.  .  Pie  states  that  the  intestinal  form  of  the 
disease  met  with  in  Hong  Kong  was  not  observable  in  Bom- 
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bay.  It  might  be  noted,  however,  that  the  abdominal  type 
of  plague  was  prevalent  for  the  most  part  during  the  1895  and 
1896  recurrences  in  Hong  Kong ;  and  it  is  the  primary 
epidemic  which  the  Egyptian  Commission  has  dealt  with. 
The  conclusions  arrived  at  are  important:  “It  is  the  indi¬ 
vidual  and  not  the  locality  that  is  in  the  first  instance 
infected,  and  it  is  the  individual  who  propagates  the  disease 
along  the  channels  of  human  intercourse.”  This  is  an  all- 
important  statement,  and  “  once  established  the  measures 
to  be  adopted  are  at  once  evident,  namely,  immediate  isola¬ 
tion  of  the  sick.”  The  infection  by  the  soil,  by  rats,  ants,  and 

flies  are  set  aside.  . 

In  regard  to  treatment,  the  Commission  agree  that  im¬ 
proved  sanitation  is  the  only  method  of  staying  the  inroads 
of  the  disease.  The  members  declare  that  prophylactic  in¬ 
oculation  is  a  method  the  efficacy  of  which  is  not  yet  estab¬ 
lished,  and  contend  that  to  render  a  whole  nation  immune  on 
the  outbreak  of  an  epidemic  by  inoculation  is  a  practical 
impossibility. 

At  pages  22-26  a  reprint  of  the  measures  adopted  at  Poona 
are  given.  It  will  be  seen  that  a  perfect  and  complete  system 
of  rules  is  drawn  up  for  searchers,  limewashers,  and  fumi- 
gators — an  excellent  scheme. 


subiect  in  a  work  abounding  with  varied  otological  informa- 
tion,  and  his  conclusions  arc  as  definite  as  the  data  allordecb 
will  allow. 


REPORTS  AND  ANALYSES 


AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Die  Schwerhorigkeit  durch  Starrheit  der  Patjkenfenster 
[Deafness  due  to  Blocking  of  the  Tympanic  Fenestrse.]  A'on 
Dr.  Rudolf  Panse,  Dresden.  Jena  :  Gustav  Fischer.  1897. 
(Roy.  8 vo,  pp.  267,  2  lithographic  plates,  15  original  draw¬ 
ings.  M.8.) 

Dr.  Panse  in  the  work  before  us  looks  straight  in  the  face  of 
that  opprobrium  medicines,  the  treatment  of  sclerosis  of  the 
middle  ear  or  ankylosis  of  the  stapes.  He  commences  with 
the  anatomy  of  this  bone  and  its  relation  to  the  frame  of  the 
tympanic  membrane.  In  nearly  one-third  of  the  cases  it  is 
quite  visible  (p.  10),  in  nearly  one-tlrird  quite  hidden,  and  in 
something  under  one-half  partially  hidden.  The  distance  of 
the  head  of  the  stapes  from  the  membrana  tympani  is  2|  to 
3  mm.,  and  of  the  foot  plate  from  the  endolymphatic  labyrinth 
1.5  mm.  (pp.  10  and  11). 

The  physiology  of  the  fenestrse  is  a  complicated  subject, 
and  receives  full  attention.  Complete  deafness  is  never 
present  if  only  one  of  them  is  obstructed.  The  stapes  appears 
not  to  react  to  vibrations  of  greater  frequency  than  450  per 
second,  hence  is  only  of  functional  importance  in  relation  to 
tones  of  medium  and  low  pitch. 

The  pathology  is  treated  in  a  long  chapter  founded  on  a 
personal  examination  of  Toynbee’s  and  other  collections,  and 
a  critical  study  of  the  various  published  cases.  This  laborious 
piece  of  work  is  perhaps  the  most  valuable  contribution  we 
have  on  the  subject.  The  various  forms  of  fixation  of  the 
stapes  are  grouped,  and  it  is  found  that  true  bony  ankylosis 
is  an  occurrence  of  considerable  rarity.  Narrowing  of  the 
meatus,  absence  of  cerumen,  and  changes  in  the  membrana 
tympani  are  found  so  seldom  as  to  afford  no  help  in  diagnosis. 
Changes  in  the  labyrinth  are  also  rare.  As  regards  etiology, 
exposure  to  cold,  suppuration,  and  injuries  are  the  causes 
most  frequently  adduced,  and,  in  the  cases  brought  forward 
show  a  preponderance  of  the  male  sex  contrary  to  what 
general  clinical  experience  would  suggest  and  Bezold’s  statis¬ 
tics  appear  to  demonstrate.  The  diagnosis  is  founded  gener¬ 
ally  on  the  classical  signs  of  obstructive  deafness,  especially 
impairment  of  hearing  for  deep  tones,  with  negative  results 
from  the  examination  of  the  tympanum  and  tubes.  The 
various  other  proposed  tests  are  passed  in  critical  review. 

As  regards  treatment  the  non-operative  methods  are  first 
enumerated  and  described.  When  they  fail,  operation  in  the 
form  of  mobilisation  or  extraction  of  the  stapes  is  advised, 
and  the  indications  are  laid  down.  Mobilisation  is  stated  to 
be  absolutely  experimental.  Access  to  the  stapes  is  often 
only  attainable  after  opening  the  “  attic”  by  Stacke’s  method, 
and  this  procedure  is  the  one  chiefly  practised  by  the  author, 
who  adds  some  details  of  considerable  value.  He  further 
describes  (p.  262)  a  method  of  resecting  the  antero-inferior 
portion  of  the  margin  of  the  fenestra  ovalis  by  means  of  a 
“  burr”  in  cases  of  complete  synostosis  where  simple  extrac¬ 
tion  is  impracticable. 

Dr.  Panse  certai  dy  advances  our  knowledge  of  this  difficult 


MALT  EXTRACT. 

The  Distillers  Company,  Limited,  of  Edinburgh,  have  sent 
us  samples  of  their  pure  extract  of  malted  barley  bearing  the 
mark  D.C.L.,  which  is  said  to  be  made  by  them  from  ma.t 
nrepared  by  themselves  in  their  own  malting  process,  and 
thev  are  thus  enabled  to  produce  a  malt  extract  of  a  fine  and 
uniform  character.  The  samples  submitted  to  us  were  of  a 
pale  colour,  thick  consistency,  and  perfectly  free  from 
candied  sugar.  When  tested  as  regards  its  digestive  action 
on  gelatinised  starch,  we  found  it  to  be  capable  of  digesting 
nearly  twice  its  own  weight  at  a  temperature  of  70  C.  in 
about  ten  minutes.  It  proved,  therefore,  to  be  a  malt  extract 
having  a  high  diastasic  action. 


THE  CHRISTY  ANATOMICAL  SADDLE. 

We  have  given  a  fair  trial  to  this  saddle,  which  is  intended 
to  do  away  with  the  ill-effects  of  pressure  on  the  penneun 
and  soft  parts  under  the  pubic  arch.  It  consists  of  a  Lgh 
steel  plate  mounted  on  ^ 

springs,  which  carries  _wl 

on  its  upper  surface  two 
soft  pads  adapted  to  the 
ischial  tuberosities, 
having  a  division  about 
1  inch  broad  between 
them.  The  peak  of  the 
saddle  consists  of  a 
deeply-grooved  steel  projection 
which  lies  some  2  inches  below 
the  seat  pads,  and  when  the  saddle 
is  properly  adjusted  with  the  peak 
slightly  tilted  downwards  should  not 
touch  the  rider’s  perineum  at  all. 

The  saddle  is  comfortable  and  easy,  and  under  ordinar, 
circumstances  quite  fulfils  the  intention  of  its  inventoi.  • 
an  improvement  we  should  suggest  that  the  peak  should  0 
padded  with  some  soft  material,  so  that  in  case  of  an  me 
perienced  rider  being  jolted  on  to  it  by  accident  it  may  no; 
hurt  at  all.  The  saddle  has  an  excellent  double  adjustment 
one  screw  regulates  the  tilt,  another  fixes  it  to  the  Beat  pi. 
The  saddle  can  be  obtained  from  Messrs.  A.  G.  Spalding  ai 
Brothers,  54,  Holborn  Viaduct,  E.C. 


NEW  PORTABLE  EYE  INSTRUMENT  STERILISER. 
The  illustration  represents  a  new  portable  form  of  steuub 
for  eye  instruments  designed  at  the  suggestion^of  Mr. 


field,  With  tli 
ordinary  forms  c 
steriliser  the  n 
struments  aren't 
quently  immers 
edtoo  long  in  th 
boiling  watei 
which  results  1 
injury  to  th 
edges  of  the  eu 

ting  instrument 

In  the  preser 
case  it  is  mere! 
intended  that  ti 
blades  of  the  u 
struments  shorn 


be  dipped  in  the  vessel,  but  it  is  large  enough  to  allow  of  tl 
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HEALTH  RESORTS  AND  SANATORIA. 


J"?1  of  sPec]Bum  and  other  instruments  if  desired 
The  whole  apparatus  is  so  portable  that  it  can  be  easilv 
earned  to  the  patient’,  house  in  an  ordinary  surgeon's  biL 

slieeThondon.'I.E  by  D°wn  Brothers'  St.  Thomas's 


T  Thb  Bamw 

*  MBDICIL  JOURKIL  4^/ 


MpooRc  WiSA0™  marrow  jelloids. 

Thte  Tenoids^aH  ^"^SfainfnffPr°esh  oxTone  marro^6 
tremelv  flexible  ^  tw*  dat  CnPSule8>  very  soft>  and  ex- 
fectly  protected- andT?  £odtLd?ti£’  TheHS  P“" 
a„d  flexibility  certainly  r/nderthem’easy 

„  .  BYNIN  AMARA. 

Lombard  itSS  Hanburys>  Limited,  Plough  Court, 
nhates  nf  irnn  'n  •’  •*’  PlePare  a  combination  of  the  phos- 
extract  of  2  £nd  strychnine  with  their  fluid 

ana+vL0*  ?lalt’  byn,ln\  T1.ie  preparation  is  very  palatable 
and  there  is  no  doubt  it  will  be  appreciated  as  a  nlpnotmi 

Sued  wUh°btbTj, 'g  ‘hedonic  effecTs^fTaston's  syru^om* 
bned  with  the  diastasic  and  nutritive  value  of  extract  of 


AND 


NOTES  ON  HEALTH  RESORTS 
SANATORIA. 

Calc  don, YC ape  Colony. — The  picturesque  village  of  Caledon 

is  oeautifully  situated  on  the  southern  slopes  ?f  a  range  ol 
mountains,  about  830  feet  above  sea  level,  about  two  hours  bv 
^  The'cart^'oad^s 

•ortfnnis  ^icke^c^6  oppoHuSs 

c®ns^ant  temperature  of  120°  F.,  and  yield  ^bout 

ine  ofgsha?eS  ^sSn’-”  they  l\e  situated  near  the  junction 
ndf-Mtll  (Silurian  epoch)  and  sandstone  (Devonian 

)utch  ^ast^  Tnd^fp6  a  history  of  the  possessions  of  the 

nd  Dordrecht  safdHwwu7  JPrJnte.d  in  1724  at  Amsterdam 
11  j  o  ’  sai<a  that  the  hot  mineral  springs  at  CaWlnn 

m"  dabaethsS7oarr: W6re  T*  by  -the  Svefin  the^rm 
asesUp<3  will1  o2r#  cutane°us,  rheumatic,  and  some  other  dis- 

ion  ’  The  snrin o!'  pidn^nai7  complaints,  such  as  consump- 
,  ‘  \  springs  were  likewise  mentioned  bv M  C  Vaillnnf 

pm  andibe  -Dutch  East  India  Company  frequently 

;nt  then- nrvahdpd  ofllcers  from  the  East  to  take  the  waters7 

;ast  IndiaSofR?nt  7  ^  l8c6)  were  also  Patronised  by  English 
ahn  of  fho  «Cer,l-  A  f?cordlnS  to  the  analysis  of  Profissor 
in  o’o"  per  S°S  ?  ifncan  C°Hege’  the  Caledon  waters  con- 
>urse  Vefen?  in  ttTt  Carbonat*  .(Fe  CO,),  which  is  of 
irboninPar.mnt  m  ^A.e  w,aKr  as  a  bicarbonate  before  the 
ell  f>iiQ  C1^  W1th  which  Dr.  Daniell  says  the  water  is 
a g-ed’  \1RH  escaped.  Professor  Hahn  believes  the 
^rafure^n^ft/^61' t<?  be  umque  because  of  its  high  tem- 
lalvhpoef nd  fen'uginous  composition.  Other  thermal 
ennesaes-BS’nnsgine  FSt  in  Eur°pe’  notably  at  Lamalou  and 
ussian  spas  hni^^f31106’ axrdi  at  a  few  Hungarian  and 

1  nf  +if;PaS’  but  Lrofessor  Hahn  is  probably  right  for 

bot  than  their  South 
aino  +£val;  -The  Source  “Bam  Fort”  at  Rennes-les 
11ns  though  It  is  nearly  as  hot  (115°  F.)  has  accord 

ille  h,r  °IeSSOxr  Will’s  analysis  (,890),  only  0002  per 
e  richerlb°nate  of  iron'  Certain  Lamalou  springs,  which 
fere  ^  ^^ron  are  not  so  hot  as  the  Caledon  source 
eful  in  vp  n°  doubt  that  the  Caledon  waters  may  be 
d  cached  7  Ton^iHn68  ofrchJ™«  ™d  various  anJmic 
uches  with  -  i  t8,  In  the  form  of  hot  baths  and 
beneii  Jal1nnln’lJdbout  mas8age’  ,tbe  waters  must  exercise 
iatica  ®  \n  many  pamful  Sections,  such  as 

rinna’+  Umbag0’  and  muscular  rheumatism-  baths  at 

ronic  &  T  like'y  t0  suit  »th“’ cases  of  a 
neral  lv  ?“  c  C|  gou.ty’  or  nervous  nature.  The  Caledon 
,~-'^tersSanatorium  is  situated  on  the  southern  alone 

wered  It  aters  ofCaledmu~By  G.  W.  irUameTl^r.  L.  R  .  C.Tlod  d _ 
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fmmwhfeh^t^10"^ ainS  ab0Ut  80  feefc  above  the  village, 
ta?^oTvanh  ^  tahes  only  a  quarter  of  an  hour  to  walk.  Sani- 
■  y  £,  angements  have  been  especially  looked  to,  and  the 
view  from  the  verandah  and  balcony  is  fine.  The  thermal 

Hn^and^pnl10111! tbe  tap®  of  the  Sanatorium  is  clear,  spark- 
!-f>-d  colourbss,  as  it  is  when  drawn  fresh  from  the 
spnngs.  The  air  is  stated  to  be  pure  and  free  from  dust  or 

ofCheatVoer“<ldtUTei’eand  th®  temperature  without  extremes 
d'  Tl^  mean  annual  temperature  is  62.3°  F 

annu,al  rainfa11  is  twenty  inches.  There  iS3  said 
^1  bertabundance  °f  sunshine  and  absence  of  violent  vefy 
old,  01  very  hot  winds,  at  least  of  long  duration.  Caledor 
can  be  used  as  a  health  resort  all  the  year  round. 

on  tShinl-^nf26*!* 1 * * *^  lies  at  an  aIfcitude  of  about  1,230  feet 
1“  Ss  °/.  the  Limmat.  The  situation  is  fairly  shel- 
teied  and  the  climate  mild,  influenced  somewhat  by  the  ex- 

knowlf  loathe  lthe  neighbourhood.  Its  thermal  waters, 
Professor  Tref £anSf’  have  recently  been  reanalysed  by 
nf  Um801/ ie^dWi.e 1 1 ,  of  Zurich.-  The  average  temperature 
the  waters  is  about  11S.40  F. ;  they  smell  of  sulphuretted 
n7d3fj  and  were  found  by  Muller  to  contain  a  total  solids 
of  4paits  in  the  1,000,  chiefly  sulphates  and  chlorides  of 

arsenic1  and  Treadf1*!!  WagDjV  detected  a  minute  amount  of 
irsenic,  and  Ireadwell  now  directs  special  attention  to  the 

piesence  of  boric  acid.  The  different  hotels  arranged  along 
1 ®  °f  the  r‘ver  have  thermal  baths  of  their  own,  so 
f^fPatientf  need  not  leave  their  dwellings  for  the  treat- 
ment,  a  great  convenience  during  bad  weather.  The  thermal 

nffAntrienfc  af  Ba1den  .is  suitable  for  many  persons  with  joint 
fSnlHn1^8  w  ch-ro.nic  rheumatic  or  gouty  nature,  stiff  joints 
esulting  from  injury,  sciatica,  lumbago,  muscular  rheu¬ 
matism,  and  various  affections  on  a  gouty  basis  Massage 

< )  jwTrftV7  empf1,0yed  hi  addition  to  the  thermal  treatment, 
ng  to  the  eaithy  constituents,  the  thermal  water  is  not 

sodhimrifei7  e^pl°yed.  internally ;  a  little  bicarbonate  of 
F?  Vw?1  ^  sometlmes  mixed  with  it,  or,  when  a  laxative  effect 
is  desned,  some  of  the  neighbouring  Birmenstorfer  bitter 
watei  is  added.  Though  the  life  at  Baden  is  not  so  gay  as  it 

Dmspa^is  5f Yu  °J  the  Piapal  Secretary,  Poggio  Braccfolini, 
tlie  spa  is  still  a  very  pleasant  place  to  stay  at.  The  town 

above  the  spa  is  old-fashioned  and  interesting.  The  sur¬ 
rounding  country  is  most  beautiful,  and  affords  opportunity 
for  a  course  of  graduated  climbing  exercise. 

^teben.3— This  spa,  one  of  the  oldest  in  Bavaria,  is  situated 
m  a  valley  on  the  declivity  of  a  well-wooded  plateau  of  Upper 
Franconia  at  an  altitude  of  about  1,950  feet,  half-an-lioui’s 
drive  from  the  railway  station  of  Marxgrun-Steben.  Accord¬ 
ing  to  the  analysis  made  in  1SS9  by  Professor  Hilger,  of 
-briangen,  the  two  very  gaseous  chalybeate  springs  contain 
respectively  0.05  and  0.06  parts  bicarbonate  of  iron  in  1  coo 
volumes  of  the  water.  Both  of  the  springs  contain  also  a 
minute  quantity  of  manganese  bicarbonate.  For  the  ferru- 
gmous  moor-baths  a  peaty  material  is  used,  which  in  the 
dried  state,  according  to  Reichardt’s  analysis,  contains  7  per 
cent,  oade°f  iron.  It  is_  interesting  to  compare  this  amount 
With  the  percentage  of  oxide  of  iron  claimed  for  other  peats  in 
a  similar  dried  condition.  They  are  the  following:  Marien- 
bad,  9  to  15  ;  Franzensbad,  9  ;  Cudowa,  4.4;  Elster,  3.3  ;  Pyr- 
■  mont,  2.4.  The  Steben  bathing  arrangements  and  accommo¬ 
dation  are  good,  and  the  prices  moderate. 

Gerardmer,  in  the  Vosyes  Mountains. — This  favourite  French 
summer  health  resort  (2,184 — 2,200  feet)  is  pleasantly  situated 
at  the  eastern  end  of  the  Lake  of  Gerardmer,  in  a  broad  valley 
amongst  meadows  and  fine  forests.  The  beauty  of  the  coun¬ 
try  and  comfortable  accommodation  help  to  attract  visitors 
and  in  some  cases  treatment  at  the  small  well-conducted 
hydrotherapeutic  establishment  may  be  useful.  Within  an 
easy  drive,  close  to  the  frontier  on  the  Alsatian  side  of  the 
fechlucht,  is  the  new  Hotel  Altenberg  (about  3,600  feet) 
opened  in  1896,  which  might  be  useful  during  hotter  weather’ 

It  is  situated  amongst  pine  trees  on  a  plateau  overlooking  the 
beautiful  Miinsterthal. 

Zell- am- See,  in  Austria  (Salzburg). — This  small  summer 
resort  (2,470  feet)  lies  on  the  western  border  of  the  small 
Zeller  See,  so  well  known  for  the  beauty  of  the  view  on  to  the 
mountains  which  enclose  it.  The  lake  is  admirably  suited 

-  Chemical  Analysis  of  the  Thermal  Sulphur  Springs  nf  Badtn  in  Canton 

Aargau.  By  Dr.  F.  P.  Treadwell.  Translated  by  \V.  Suthcrst,  1806 
3  Bad  Steben,  von  Dr.  Max  Stiller,  1S92. 
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for  bathing,  the  temperature  of  the  water  in  summer  being 
often  72V3  F. ;  it  has  been  ascertained  that  thermal  springs 
arise  in  the  lake.  The  hotels  are  comfortable,  and  the  place 
has  a  station  on  the  railway  between  Worgl  and  Bischofs- 
hofen,  not  far  from  Lend,  the  station  for  Gastein.  The  excur¬ 
sions  in  the  neighbourhood  are  very  numerous. 

The  Swiss  are  very  active  in  their  arrangements  for  treating 
consumptive  patients.  A  new  sanatorium  is  to  be  built  near 
Montana ,  near  the  present  Hotel  du  Parc  (5,012  feet),  about 
half  an  hour  from  the  village  of  Montana,  on  the  heights 
above  the  Rhone  valley.  At  present  the  site  can  be  reached 
in  about  two  hours  by  a  mule  path  from  the  railway  station 
of  Sierre,  but  a  road  is  in  progress.  At  Heiligenschivendi  (3.800 
feet),  on  the  heights  to  the  north  of  the  Lake  of  Thun,  and  to 
the  east  of  the  town  of  Thun  (from  which  it  is  a  walk  of  about 
two  hours),  there  is  a  recently  erected  sanatorium  for  poor 
consumptives. 

ARCHiEOLOGICA  MEDICA. 

XXXIV.  —  ROBERT  FLUDD,  THE  MYSTICAL 
PHYSICIAN. 

More  rubbish  has  been  written  about  Robert  Fludd  than 
about  any  other  physician,  except  perhaps  Paracelsus,  whom 
he  somewhat  resembled,  though  his  genius  was  certainly  less 
original.  The  facts  of  his  life  are  easily  accessible,  and  have 
been  set  forth  anew  by  Mr.  Waite  within  the  last  ten  years. 
Fludd  was  born  at  Mi'lgate  House,  in  the  parish  of  Brasted, 
in  Kent,  at  some  time  in  the  year  1574.  His  mother  Eliza¬ 
beth  was  a  daughter  of  Philip  Andrews.  His  father  was 
Thomas  Fludd,  sometime  victualler  of  Newhaven,  who  was 
afterwards  receiver  of  Kent,  Sussex,  and  Surrey.  He  was 
appointed  treasurer  of  the  army  sent  under  Lord  Willoughby 
to  France,  “  where  he  behaved  so  honourably  that  he  was 
knighted,  and  on  his  return  to  England  was  made  treasurer 
of  all  Her  Majesty’s  forces  in  the  Low  Countries.” 

Robert  Fludd,  the  youngest  of  five  sons,  was  thus  a  Kent- 
isliman  by  birth,  and  no  very  distant  neighbour  of  William 
Harvey.  Like  Harvey,  he  received  a  University  education, 
and  was  then  sent  to  travel  abroad  ;  indeed,  throughout  his 
life  he  must  have  dogged  the  footsteps  of  his  great  contem¬ 
porary.  Fludd  was  matriculated  a  member  of  St.  John’s  Col¬ 
lege,  Oxford,  November  10th,  1592,  at  the  age  of  18.  On  Feb¬ 
ruary  3rd,  1595  96,  he  was  admitted  B.A.,  and  on  July  8th, 
1598,  he  became  M.A.  His  supplication  for  this  degree  states 
that  he  is  going  “  over  the  sea,”  and  for  the  space  of  six  years 
he  seems  to  have  travelled  through  France,  Germany,  and 
Italy.  The  name  of  Fludd  is  merely  one  of  the  many  forms 
of  Lloyd,  and  as  there  were  several  graduates  of  Oxford  bear¬ 
ing  the  name  of  Robert  Fludd  at  the  beginning  of  the  seven¬ 
teenth  century,  it  is  no  longer  possible  to  trace  the  wander¬ 
ings  of  any  individual,  though  Andrich,  in  his  register  of 
the  Jurists’  University  at  Padua,  mentions  at  least  one 
Robert  Fludd  as  a  member  of  “  the  English  nation.”  On  his 
return  to  England  Fludd  seems  to  have  transferred  his  alle¬ 
giance  to  Christ  Church,  as  he  supplicated  for  a  licence  to 
practise  medicine  from  this  College  May  14th,  1605,  and  two 
days  later  he  was  admitted  M.D.  of  the  university,  the 
inferior  degree  of  M.B.  having  been  conferred  upon  him  in 
the  interval.  In  the  early  part  of  1606  he  came  before  the 
College  of  Physicians,  where  he  partially  failed  to  satisfy  the 
Censors’  Board,  but  as  he  did  not  seem  to  be  wholly  ignorant, 
the  minute  says,  he  was  all&wed  to  practise  physic.  His 
methods  soon  rendered  him  an  object  of  suspicion  to  the 
seniors  in  his  profession,  for  he  spoke  scornfully  of  the 
Galenical  doctors.  He  was  therefore  summoned  before  the 
Censors’  Board,  and  on  May  2nd,  1606,  he  was  solemnly 
warned.  In  1607,  after  three  examinations,  he  was  admitted 
a  candidate,  but  on  March  21st,  1607-8,  his  manner  in  the 
College  was  so  overbearing,  that  he  was  then  and  there  taken 
to  task  by  the  President.  On  September  20th,  1608,  he  was 
admitted  a  Fellow  of  the  College  of  Physicians,  and  he  filled 
the  office  of  Censor  in  1618,  1627,  1633,  and  1634,  Harvey 
occupying  a  similar  position  in  1613.  1625,  and  1629. 

Fludd  had  a  house  in  Fenchurch  Street  and  another  in 
Coleman  Street.  Here  he  died  September  8th,  1637.  He  was 
buried  in  the  chancel  of  Bersted  church  with  considerable 
ceremony,  for  his  body  was  attended  from  London  into  Kent 
by  an  officer  or  herald  of  arms. 


Fuller  says  of  him  1  il  His  books,  written  in  Latine,  are 
great,  many,  and  mystical;  the  last  some  impute  to  his 
Charity,  clouding  his  high  matter  with  dark  language,  lest 
otherwise  the  lustre  thereof  should  dazzle  the  understanding 
of  the  Reader.  The  same  phrases  he  used  to  his  patients, 
and  seeing  conceit  is  very  contributive  to  the  well  working 
of  Physick,  their  fancy  or  faith  natural  was  much  advanced 

by  his  elevated  expression.”  ,  . 

This  is  probably  the  true  estimate  of  Fludd,  yet  he  was  not 
wholly  a  quack.  The  College  of  Physicians  at  this  time  con¬ 
tained  three  groups  of  men,  all  of  about  the  same  age  yet 
widely  different  in  every  respect.  Alexander  Reid,  of  whom 
we  have  already  spoken,  a  type  of  the  old  school ;  Robert 
Fludd  in  favour  of  advance  but  fettered  by  philosophical  con¬ 
siderations  and  a  desire  to  make  money ;  W  illiam  Haivey, 
the  true  experimentalist,  who  rarely  clouded  his  work  with 
speculation,  and  was  for  many  years  single  in  his  desire  to 

advance  medicine  upon  modern  lines. 

Fludd  was  essentially  a  mystic,  yet  he  was  not  without 
some  knowledge  of  the  experimental  methods,  but  we  are 
not  here  concerned  with  his  philosophical  writings  except  to 
say  that  there  is  some  evidence  to  show  that  a  society  of 
Rose  Croix  existed  in  England  during  the  middle  of  the 
sixteenth  century.  His  mystical  writings  have  received  a 
disproportionate  amount  of  attention,  liis  medical  works 
have  almost  escaped  notice.  They  consist  of  two  parts  of  a 
single  magnum  opus.  The  first  portion  is.  the  Anatomue 
Amphitheatrum  issued  in  1623,  the  second  is.  the  Integrum 
Morborum  Mysterium  published  at  Frankfort  in  1631 .  Both 
are  copiously  illustrated.  The  latter  volume  is  from  the 
press  of  William  Fitzer,  who  in  1628  published  Harvey  s 
Hxercitatio  Anatomica  de  Motu  Cordis. 

The  treatise  on  the  whole  mystery  of  disease  shows  that 
Fludd  was  essentially  a  natural  philosopher.  The  book  is  an 
attempt  to  explain  the  various  phenomena  of  disease  upon 
strictly  physical  grounds.  It  is  therefore  in  many  parts 
more  a  dissertation  on  physics  than  on  medicine.  JI  is 
theories  as  to  the  cause  of  disease  are  often  very  crude,  and 
they  are  supported  by  fancied  resemblances  to  physical  pro¬ 
cesses.  Thus  he  argues  that  because  fire  applied  to  an  iron 
pot  makes  the  water  within  it  boil,  and  because  the  steam 
'  *  ”  down  in  drops  if  the  lid  be  raised, 
due  to  the  heat  of  the  liver  causing 
the  head  which  are  then  precipitated 
All  his  speculations,  however,  are 
vitiated  by  his  gross  ignorance.  He  denies  the  diurnal 
revolution  of  the  earth,  he  maintains  that  thunder  is  the 
noise  made  in  the  cloudy  pavilion  of  Jehovah,  whilst  lie 
affirms  that  lightning  is  a  certain  fiery  air  or  spirit 
animated  by  the  brightness  and  burning  from  the  face  or 
presence  of  God.  It  is  clear  too  that  he  held  the  most  anthro- 
pomorphic  views  about  his  Maker,  and  that  he  interpreted 
the  scriptures  with  the  most  literal  accuracy.  From  time  to 
time,  however,  he  ventures  on  very  delicate  ground,  &Rd 
becomes  little  more  than  a  common  cheat,  for  he  believes  in 
palmistry,  and  gives  directions  about  foretelling  the  length  of 

life.  .  .  .  . 

His  anatomy  is  no  better  than  his  medicine.  It  is  less 
correct  and  much  more  confused  than  that  of  Ins  brother 
Fellow  Alexander  Reid,  and  his  work  is  divided  into  the 
three  parts,  The  Anatomy  of  Bread,  Vulgar  or  Visible 
Anatomy,  and  Mystic  or  Invisible  Anatomy.  The  Anatomy 
of  Bread  is  a  sort  of  crude  physiology  of  digestion,  ine 
Vulgar  Anatomy  is  a  feeble  reflection  from  Vesalius.  In  it  he 
gives  a  picture  which  might  be  looked  upon  as  prophetic  0 
the  modern  diagrams  of  cerebral  localisation,  so  exactly  eye 
the  centres  placed,  but  the  Rolandic  area  is  accurate J 
mapped  out  for  Intellect,  Reason,  and  Thought.  The  Mys  ic 
Anatomy  is  of  the  type  followed  by  Malster  Peter  Lowe  an 
John  Smith,2  but  it  is  less  wholesome. 


condenses  and  falls 
a  catarrh  must  be 
a  rise  of  vapours  to 
through  the  nose. 


1  British  Medical  Journal,  vol.  ii,  1895,  p.  678- 

2  British  Medical  Journal,  1895,  vol.  i,  p.  i°5. 


Mr.  Howard  Distin,  M.B.Lond.,  of  Enfield,  has  been  pr  - 
ented  with  an  ivory-liandled  walking-stick  by  the  member 
f  the  Middlesex  County  Council  Female  Ambulance  Lias 
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THE  NEW  ROYAL  PORTSMOUTH  HOSPITAL. 
The  foundation  °f  the  Royal  Portsmouth  Hospital  dates  back 
to  the  yeai  1846  and  the  site  was  then  granted  to  the  town 
by  the  Boau.  of  Ordnance  on  a  piece  of  land  situated  close  to 
the  tuinpike  road  leading  from  Portsmouth  to  London  The 
■original  building  cost  £2,310,  and  the  development  of  the 
institution  was  mainly  due  to  Drs.  E.  J.  Scott  and  Engledue 
who  were  the  leaders  of  the  medical  profession  at  Portsmouth 

^aS  laid  0n  ^Ptember 
27th,  1547,  by  H.R.H.  the  late  Prince  Consort,  and  the  build¬ 
ing  was  completed  and  ready  for  the  reception  of  twenty 
patients  on  January  2nd,  1849.  The  wards  contained  tom  Jr 
.•six  beds  each,  and  their  arrangement  exhibits  at  the  present 
time  the  crude  notions  which  then  prevailed  on  hospital 
construction.  During  the  last  thirty  years  the  institution 
has  undergone  many  alterations  and  additions,  and  the 

original  building  ^  ^  gradually  increased  to  136.  The 
has  been  utilised 
during  the  last 
ten  years  for  ad- 
ninistrativepur- 
poses  only. 

The  engraving 
exhibits  the 
ground  plan  of 
he  new  hospital, 
t  consists  of 
our  ward  pavi- 
ions,  with  de¬ 
triments  for 
ut-patients,  ad- 
1  i  n  i  stration, 
nd  laundry, 
he  foundation 
tone  was  laid 
n  Saturday, 
ugust  7th,  by 
bR.H.the  Duke 
f  Connaught, 

•G.,  and  the 
roceedings  were 
t  the  most  en- 
msiastic  cha¬ 
pter. 

In  reply  to  a 
>rdial  vote  of 
tanks,  proposed 
T  the  Mayor 
Portsmouth, 
conded  by  Sir 
>hn  Baker, 

•P.,  and  sup- 
>rted  by  Lord 
irthbrook  and 
•.  Ward  Cou- 

fS, 

The  Duke  of 
•NNAUGHT  ex- 
^ssed  his  own 

ere^t  t>oUb!1mSSwharik®'  Tf6  i)CCasion  was  one  of  particular 
riant ifcJrr  m  the  first  place,  it  combined  an  im- 

een  and  tK?  ty  ^nd-  °f  *?ercy  with  the  name  of  the 
tv  diSfnSo/f®  nd  Place  because  he  was  performing  a 

«  duSteStS’Sf  7eara  ^rlier  by  his  Rented  father! 
auty  of  laying  the  foundation  stne  had  been  a  most  nlea- 

;  was  glad  also  to  have  had  thfopporiunity  of 

^ol^<^^h°OTSrn^  the  Strict  W  as 
of  n0j  °!  . Portsmouth.  He  wished  every  success  to  Dip 

PnntIldertfking  which  had  been  commenced.  “  We  know  ” 
continued  ‘Unit  Dr.  Ward  Cousins-I  have  the  pleasure 
myself— is  rather  exorbitant.  He  is  not 
»  old  hosDitaf  l°ld  hospital.  But  he  must  remember  what 

ents  and^f  1  haS  alrea(?y  done>  and  though  we,  to  all 
ts  and  purposes,  are  inaugurating  a  new  hospital  we 

.  very^ntobegratefu!  for  the  work  done  in  the  old 
*pital-work  which  reflects  the  greatest  credit  to  the 


tirARh  ru  «/-w 


,lTZb 


FEZ  T 


ilftEe  old  hos^M”6  The 1 n  Th0  hav,e  J'°.rked  30  as8iduonsIy 
Hospital.  The  Duke  concluded  by  thankine  thosp 

S^X^deZtn'r6^10”’  “nd  ™«“y 

Sm  Wiliam  Kino  (Chairman  of  the  Committee  of  Manaw. 
ment)  announced  to  the  large  and  brilliant  gathering  which" 
1  ad  aase,mbled  on  the  ground  to  welcome  His  Royal  Hieh 

and  ^ Hfhth® the  eSon  of 

the  departments0^  theMdbSng  ^ ^  interfere  with  any  of 

We  shali  now  briefly  refer  to  some  special  points  in  the 
planning  and  construction  of  the  ward  pavilions  TIip  Kin  1 

vent  stagnation  of  air  around  the  buildinv  The  WwiiFn 
are  connected  with  each  other  by  corridors  pwviled  ‘  with 

windows  on  each 
side,  and  the 
staircases  and 
lifts  are  placed 
centrally  be¬ 
tween  the  pavi¬ 
lions,  so  that 
they  cannot  be¬ 
come  shafts  for 
the  conveyance 
of  air  from  one 
ward  to  another. 
Each  ward  is 
provided  with  its 
own  bathroom, 
waterclosets  for 
patients,  sink- 
room  and  lava¬ 
tory  arranged  in 
a  projecting  wing 
separated  from 
the  ward  by  a 
cross  ventilated 
lobby  which  is 
roofed  over  at  a 
height  of  7  ft.  6 
in.,  and  the  in¬ 
tervening  space 
left  entirely 
open.  For  the 
purpose  of  ren¬ 
dering  the  pas¬ 
sage  of  air  from 
the  w.c.s  to  the 
ward  quite  im- 
possi  ble,  hot 
water  coils  are 
provided  in  the 
vestibule  by 
means  of  which 
the  temperature 
of  the  air  can 
be  raised  two  or 
ward.  Each  ward  is 
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three  degrees  higher  than  that  of  the  warn,  jiacn  ward  is 
also  provided  with  a  separate  linen  room,  a  storeroom  for  the 
patients  clothes,  a  food  store,  and  a  w.c.  for  the  use  of  the 
nurses.  I  lie  ward  floors  will  be  constructed  of  concrete  and 
iron  covered  with  “  terrazzo,”  a  mixture  of  marble 
and  cement,  which  forms  a  smooth,  impervious  sur- 
face  easily  kept  clean,  and  much  more  comfortable  to  walk 
on  than  oneof  polished  wood.  Another  advantage  of  the  new 
terrazzo  floor  is  that  it  has  no  joints  or  crevices  in  which  dirt 
can  accumulate.  The  ventilation  of  the  ward  pavilions  wil  1 
be  mainly  by  means  of  windows.  The  upcast  draught  of  the 
chimneys  from  the  open  and  central  fireplaces  will,  of  course, 
much  assist  the  movement  of  air  in  the  winter.  Ample  cubic 
JESS  1S,  Provided  for  each  patient  (1,500  feet)  which  in  our 
li’  m  b fl®  option  of  many  experts,  far  more 
effectual  than  the  mo3t  elaborate  and  costly  method  of 
mechanical  ventilation. 

With  regard  to  the  compete  ground  plan  of  the  new  hos- 
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pital,  there  are  two  points  especially  worthy  of  reference  :  (1) 
the  entire  isolation  of  the  out-patient  and  casualty  depart¬ 
ment  •  and  (2)  the  provision  of  a  separate  home  for  the 
nurses  The  importance  of  both  these  can  hardly  be  exag¬ 
gerated  ;  the  first  in  the  interest  of  the  in-patients,  who  are 
thus  protected  against  infection  from  without ;  and  the 
second  in  the  interest  of  the  nurses,  who  are,  when  off  duty, 
removed  entirely  from  the  ward  atmosphere,  and  enjoy  com- 

^The^rchitects  are  Messrs.  Young  and  Hall,  of  Bloomsbury, 
London.  _ _ _ . _ . 

DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

We  have  been  favoured  by  Dr.  Whittingdale  with  the  follow¬ 
ing  report  of  a  case  of  death  under  chloroform  which  occurred 
at°the  Yeatman  Hospital,  Sherborne.  The  patient,  a  boy 
aeed  n,  was  admitted  into  the  hospital  suffering  from  a  dis¬ 
location  of  the  proximal  phalanx  of  the  thumb  of  five  weeks 
standing  for  which  reduction  had  been  unsuccessfully 
attempted  without  an  anaesthetic.  It  was  decided  to  give 
chloroform,  for  which  the  boy  was  carefully  prepared;  the 
heart  was  examined  and  found  to  be  normal,  and  there  was 
nothing  to  call  attention  to  the  condition  of  the  other  organs. 
The  administration  was  begun  at  11  a.m.  on  July  21st,  the 
chloroform  being  dropped  into  a  Skinner  s  inhaler  held  at  a 
little  distance  from  the  face.  The  patient  took  the  anaes¬ 
thetic  very  well  for  several  minutes,  when  he  retched  once  or 
twice,  for  which  he  was  turned  on  the  side,  but,  as  nothing 
was  vomited,  the  anaesthetic  was  proceeded,  with.  Whilst 
semiconscious  the  thumb  was  being  examined  by  the  sur¬ 
geon  when  the  boy  had  a  convulsive  seizure,  and  the  breath 
was  held  for  a  few  seconds,  so  that  he  became  cyanosed ;  this 
condition  rapidly  passed  off,  the  breathing  was  resumed,  and 
more  chloroform  administered  for  a  short  space,  until  he  was 
suddenly  noticed  to  become  very  pale,  with  shallow  breathing, 
the  administration  was  stopped  at  once,  and  the  patient  in¬ 
verted  causing  an  immediate  return  of  colour  and  improve¬ 
ment  in  the  breathing.  This,  however,  was  only  temporary, 
so  artificial  respiration  was  resorted  to,  hypodermic  injec¬ 
tions  of  brandy,  strychnine,  and  nitroglycerine  being  given 
and  sinapisms  applied.  In  spite  of  all  efforts  the  pulse  be¬ 
came  weaker  and  weaker,  and  ceased  altogether  about  an  hour 
after  stopping  the  anesthetic.  Artificial  respiration  was  per¬ 
sisted  in  for  about  two  hours.  The  chloroform,  of  which 
about  half  an  ounce  was  used,  was  made  by  Duncan  and 
Flockhart.  The  bottle  had  been  opened  some  little  time,  but 
an  analysis  of  the  remainder  showed  no  impurity  to  be  pre¬ 
sent.  No  post-mortem  examination  was  ordered. 


Mr.  Thomas  Gibson,  M.B.,  sends  us  the  following  account  of 
a  death  under  chloroform  which  occurred  at  the  Birkenhead 
Union  Infirmary  on  July  23rd:  The  patient,  a  seaman,  was 
admitted  to  the  infirmary  on  July  1st,  suffering  from  an  ulcer 
on  the  anterior  aspect  of  the  left  leg,  and  severe  varicosity  of 
the  internal  saphena  vein  of  the  same  side.  He  was  a 
stalwart  muscular  man,  had  been  a  victim  to  syphilis,  and 
was  intemperate.  He  had  been  drinking  heavily  previous  to 
his  admission,  and  his  health  was  somewhat  run  down  in 
consequence.  With  rest  in  hospital,  good  nourishment  and 
attention,  he  rapidly  recuperated,  and  an  operation  was  sug¬ 
gested.  The  patient  particularly  asked  that  chloroform 
should  be  given  him  for  the  operation,  and  not  ether,  as 1  he 
had  previously  been  put  under  the  influence  of  the  latter 
anaesthetic  in  Sydney,  and  he  understood  that  he  had  borne 
it  badly.  His  chest  and  urine  were  examined  and  were  ap¬ 
parently  healthy.  There  was  a  slight  diminution  in  the  loud¬ 
ness  of  the  cardiac  sounds,  but  this  might  be  well  accounted 
for  by  the  considerable  thickness  of  the  chest  wall.  Chloro¬ 
form  was  administered  by  being  dropped  on  a  simple  mask 
composed  of  a  piece  of  lint  stretched  over  a  wire  frame.  He 
appeared  to  take  the  anaesthetic  well,  breathing  regularly  and 
quietly.  There  was  some  struggling  in  the  intoxicant  stage, 
but  less  than  is  usual  with  alcoholic  subj'ects.  No  forcible 
restraint  was  imposed.  At  the  expiry  of  about  twelve  minutes 
he  was  “under.”  The  pupils  were  contracted,  the  con¬ 
junctival  reflex  was  lost,  and  there  was  muscular  relaxation. 
Breathing  was  good,  and  colour  of  face  normal.  The  inhala¬ 


tion  of  the  chloroform  was  then  stopped,  and  Dr.  Stanfield 
proceeded  to  make  his  incision.  About  half  a  minute  after 
the  chloroform  administration  was  suspended  the  patient  s- 
eves  were  observed  to  deviate  suddenly  to  the  _  left, 
the  pupils  became  widely  dilated,  and  almost  simul¬ 
taneously  the  breathing,  which  up  to  this  moment- 
had  continued  good,  abruptly  ceased.  The  face  at 
once  became  cyanosed.  There  was  no  stndoi  nor 
sign  of  obstruction  of  the  air  passages,  the  tongue  had 
not  fallen  back.  The  alarming  symptoms  had  developed  in  a 
moment  and  without  the  least  warning.  Two  drachms  of 
chloroform  had  been  used.  The  operation  was  at  once 
stopped,  the  body  of  the  patient  inverted,  the  tongue  well 
nulled  forward,  and  artificial  respiration  commenced.  Ether 
was  injected  subcutaneously,  and  an  interrupted  electric 
current  applied  to  the  prsecordia,  while  the  legs  were 
vigorously  rubbed.  No  signs  of  returning  animation  appear¬ 
ing  it  was  thought  well  to  open  the  trachea,  which  was 
promptly  done  and  a  tube  inserted.  Venesection  of  the- 
median  basilic  was  likewise  done,  and  a  tube  from  a  cylinder 
of  oxygen  was  passed  through  the  nares.  Artificial  respira¬ 
tion  and  the  application  of  electricity  were  kept  up  for  three- 
quarters  of  an  hour.  The  post-mortem  examination  revealed 
congestion  of  the  cerebral  meninges,  lungs,  kidneys,, 
and  other  organs.  The  blood  was  fluid  and  dark,  hypostasis 
early  and  markedly  developed,  pericardium  normal.  The 
heart  possessed  healthy  valves,  but  its  muscular  substance 
was  flabby  and  yellowish.  Microscopic  examination  revealed 
fatty  degeneration  of  the  muscular  fibres.  The  left  ventricle 
was  empty  ;  the  right  contained  some  fluid  blood. 
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[FROM  OUR  SPECIAL  CORRESPONDENT  IN  ST.  PETERSBURG.] 

Excursions  to  the  Caucasus,  the  Crimea,  and  the  Volga, 
The  Prices  of  the  Tickets.  A  Local  Committee 
in  Sevastopol. 

The  following  details  of  the  excursions  arranged  in  connec¬ 
tion  with  the  International  Congress  in  Moscow  have  just 
been  published.  The  excursion  to  the  Caucasus  will  follow 
four  different  routes,  each  route  being  the  same  in  general 
outline,  but  differing  slightly  in  detail.  In  all  the  first  part 
of  the  journey  will  be  the  same,  namely,  from  Moscow,  via 
Riazan,  Kozlof,  and  Rostof-on-Don,  to  Kislovodsk,  where  two 
days  will  be  allotted  to  an  inspection  of  the  Caucasian  group 
of  mineral  spas,  of  which  Kislovodsk  is  an  important  centre. 
Here  the  routes  will  divide.  One  party  will  go  by  train  to 
Vladikavkaz,  the  capital  of  the  Caucasus  proper,  and  thence 
by  diligence  through  the  Great  Georgian  Military  Road  to 
Tiflis.  This  road  is  said  to  pass  through  scenery  of  great 
beauty  and  magnificence.  The  alternative  route  fromi 
Kislovodsk  will  be  by  road  to  Petrofsk  on  the  Caspian  Sea, 
thence  by  steamer  to  Baku,  where  are  the  famous  oil  weds; 
and  from  Baku  by  railway  to  Tiflis.  From  Tifiis  the  two 
routes  again  become  one;  passing  by  railway  to  Batourn  on 
the  Black  Sea,  and  allowing  a' short  stop  at  Borjohn,  another 
mineral  spa  (sometimes  known  as  the  Russian  Vichy).  Irom 
Batoum  there  will  again  be  a  choice  of  routes ;  either  by 
steamer  to  Novorossiisk  and  Rostof,  and  back  by  train  to 
Moscow,  or  by  steamer  to  Sevastopol,  and  thence  by  train 
also  to  Moscow.  The  cost  of  these  four  circular  tours  varies 
slightly  with  the  route  chosen,  the  limits  of  variation  being 
from  50  to  75  roubles  (from  5  to  7|  guineas)  first  class,  ana 
from  30  to  48  roubles  (from  3  to  under  5  guineas)  second  class. 
These  prices,  however,  do  not  include  the  cost  of  steamers  on 
the  Black  Sea,  nor  of  diligences  on  the  Georgian  Road. 

Another  interesting  and  inexpensive  tour  will  be  the  101- 
lowing :  From  Moscow  by  rail  to  Theodosia  in  the  Crimea, 
thence  by  steamer  to  Odessa,  and  by  rail  to  Kief  (the  ancient 
capital  of  Russia),  Kursk,  and  back  to  Moscow.  The  charge 
for  this  tour  will  be  41-5  roubles  (4  guineas)  first  class,  anu  25 
roubles  (2§  guineas)  secord  class. 

Two  excursions  down  the  Volga  have  been  arranged,  in 
the  first  the  travellers  will  go  by  train  from  Moscow  to  Mjm 
Novgorod,  where  the  fair,  which  has  just  been  opened,  w' 
then  be  at  its  busiest ;  thence  by  steamer  down  the  \  o.ga  w 
Tsaritsyn  ;  and  returning  by  train  to  Moscow.  The  cost  wi 
be  about  £s  first  class,  and  about  3  guineas  second  class,  -int 
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ither  excursion  on  the  ^  olga  will  also  include  Niini 
Novgorod  ;  but  from  here  the  steamer  will  traverse  the  Volga 
°  its  mouth,  and  will  then  cross  a  corner  of  the  Caspian  Sea 
md  will  land  its  passengers  at  Petrofsk.  Thence  they  will 
proceed  to  Kislovodsk  in  the  Caucasus,  and  back  by  rail 
m :  llostof-on-Don,  to  Moscow.  The  tickets  by  this  ^route 
vill  cost  about  guineas  first  class,  and  about  £5  second 

‘lEbS* 

The  tickets  for  all  the  above  excursions  will  be  available 
orthirty  days  and  holders  of  them  will  be  entitled  to  travel 
>y  any  tram  during  that  period,  and  to  break  their  journey 
.t  any  point  of  the  route  they  choose.  journey 

A  local  committee  has  been  formed  in  Sevastopol  to  show 
isitors  the  objects  of  interest  in  the  town  and  neighbo™ 
lood.  These  will  include  the  famous  Malakof  Tower 
.alaclava,  Inkerman,  the  curious  monastic  dwelling  in 
atural  caves,  the  recent  archeological  excavations  the 
yster  beds,  and  many  other  interesting  places  and  objects 
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ma0mSemeath0SPitalS  °r  lying'in  institutions  under  their 


The  Medical  Societies  of  Russia. 

of  the  International  Congress 
as  followed  the  example  of  its  predecessors  at  earlier  gather¬ 
ing  in  publishing  descriptions  of  the  medical  institutions  of 
le  country  Already  two  pamphlets,  containing  inf  or  mi- 
on  of  considerable  interest,  have  been  issued,  and  copied 
lese  will  it  is  said,  be  presented  to  every  ’member  of  the 
ongress.  The  first  is  a  pamphlet  of  91  pages,  containing  a 
11  description  of  the  medical  societies  of  Russia.  The  bulk 
Pie  pamph  et  is  devoted  to  a  detailed  account  of  each 
'tiety  separately,  but  the  general  reader  will  probably  find 
atter  of  greater  interest  in  the  introductory  chapter  which 
ntains  a  condensed  history  of  the  rise  and  growth  of  the 
issian  medical  societies,  and,  incidentally,  of  the  expansion 

esent  century.  8clen0es  “  *“eral  in  Russia  dunPn7the 

Tj*®  °ldest  Russian  medical  society  was  founded  in  Moscow 
the  year  1804,  and  is  still  in  existence.  It  is  attached  to 
^•^",1cers-lt7  of  Moscow,  and  is  known  as  the  Physico- 

5fl§0C1?y'i  A  later  the  Vilna  Medical  Society  was 
^tituted;  it  also  still  exists,  but  owing  to  the  chenuered 

lpr  1L  r1uve.rs.lty  of  Vilna  (which  was  removed  to  Kief 

incr^f  i?o0lfSh  n81ng  of.  i833)  this  society  has  lost  some- 
m0  of  its  former  prestige.  The  institution  of  these  two 
ueties  wits  almost  coincident  with  the  opening  of  the  three 

Sander®!  ^P^fnl?^’  Kazan>  and  Vilna  by  the  Emperor 
xander  I.  Befoie  his  reign  there  had  been  but  oneuni- 

refglKnTsioTtni’ tha' M°f  Mos.cow\  Towards  the  close  of 

r  wls  onened^  -he^UniVer8lfcy’  that  of  St-  Peters’ 

.  wa^  opened,  and  in  the  same  year  the  Sociefv  nf 

iman  Practitioners  in  St.  Petersburg  was  formed  this 

\  yearla,ter  by  the  formation  of  a  similar  society 

™  p  gap  of  °Y?r  thirty  years,  corresponding  to  the 

,n  of  the  Emperor  Nicholas  I.,  succeeded,  during^  which 

:  s0- : lety  was-  instituted  in  Russia.  This  was 

Vom  fho  ?  ?U3,81f^  practitioners  in  St.  Petersburg. 

10m  the  date  of  the  accession  of  Alexander  II  the  number 
these  societies  has  rapidly  increased.  There  are  now  no 

ee-fourths^re  de«  ^h°If  °f  e,mpire’  and  of  these  about 
pV  described  in  detail  in  the  pamphlet  under 

them  ^  o!!  nfnt8paCe  h®re  t0  mention  more  than  a  few 
58ia?Pr£3?r  f  the-  important  is  the  Society  of 

^sian  Practitioners  in  Memory  of  Pirogof.  This  sociefv 

rSJUh  m  l883’,  b.“t  the  idea  of  U  "Me  1881  on  the 

SreatsLaoo„e°»'SPlet,,0n  public  service 

great  surgeon  after  whom  it  is  named.  The  societv  holds 

general  meetings,  lasting  over  eight  days  every  two 
three  years,  and  always  in  one  of  the  Sr  towns  in 
i°Pfrnm  RnSSla-  The  meetings  are  attended  by  medical 
logoJ?  to  \h»TtS  ofithe  country,  and  are  very  closely 
ocfSn  fe  rf  gatherings  of  the  British  Medical 
an  TLfr  16  mLeeting  will  be  held  next  year  in 

ions  °r  beneficentasso- 

of  thp  nlnfi  for .their  object  the  assistance  of  mem- 
01  the  profession  who  are  in  need,  or  of  the  widows  and 

(  amour,  !oal  men>  The  t0tal  capital  of  ‘hese  Ssoefa 
to  over  ^125,000.  The  majority  of  Russian 

turns  Taeh!fratnave  hbraiies  attached  to  them  ;  some  have 
s’  taboratones,  and  even  free  dispensaries  for  the 


Tj  University  Clinics  in  Moscow. 

mTcow^ 

ASSESS 

h. gLbi°LUndalnfaA  the  ead  of  the  volume  |3v?S  fardel ££ 
called  inMoscow,  though^lm  oNghiat’of  ^  should 
^tW0th«tPtrbPeTTly-appr-fiafced-  Trom  the  introduction  wl 
StVgen  SosFwlTir*  M°fC0W  Is  ^arStfty  indebted  To 

tLat  ilU  ,  erosity  for  its  new  clinical  accommodation  and 

Ti-e  tS  cost,  ntrfLllr0r?Ily'SUppleInented  by  State  gr’aate 

i. .e  total  cost  of  the  clinics  is  not  stated,  but  sums  amount 

tioned  andtW3^  ,of.  ov£r.  ^35o,ooo  are  definitely  men- 
o  ,  "  1  ’  a2d  • hese  d0  not  mclude  the  cost  of  lighting  witcr 

exnense  1mjnage»  and  several  other  considerable  items  of 
expense.  The  annual  grant  from  the  Government  fm-  il 
maintenance  of  the  clinics  is  about  ^  “ 

ofTthpba!  umgf  -of  the  clinic>  in  which  many  of  the  meetings 
c  inical  buildings,  there Sare  the 

aining  museums,  laboratories,  and  lecture  theatres  for  thp 

system  of  separate  blocks,  each  Xck  coSZ  no  as  a  rule  » 
senes  of  small  wards  leading  off  lateral  corridors  8  The  wards 
larely  contain  more  than  ten  or  a  dozen  bjds  each  Thn 

®°^rid°rs  are  broad  and  lofty,  are  well  warmed  and  lighted 
andjserve  as  promenades  and  also  as  dinin°-  halls  for  the 
patients  The  total  number  of  beds  made  ud  is  67c  Thf 
whole  °f  the  buildings  are  described  in  greaf  dltS  in^he 
book  under  notice;  but  we  have  not  space  here  to  refer  to  it 
at  greater  length,  and  can  only  add  that  members  of  the  Con 

thTutWw nf?d  U  °f  real  USe  dudng  their  visifc  Moscow,  and 
theVvent  subsequenaiy?rmanent  and  interesting  «f 


THE  HOSPITAL  SUNDAY  FUND. 

In  the  absence  of  the  Lord  Mayor,  Sir  Sydney  H.  Waterlow 
pJe,s,lded  on  August  5th  at  the  Mansion  House  over  a  meeting 
of  the  Council  of  the  Metropolitan  Hospital  Sunday  SSd® 
held  to  receive  the  report  of  the  Committee  of  Distribution  ? 
iubilee^n?t}"p Watekl°w  said  that  this  was  the  “silver 
i“bllee  of  the  fund>  inasmuch  as  it  was  established  twentv- 
five  years  ago.  During  that  period  they  had  collected 
^913,482,  and  distributed  in  awards  to  the  different  hospitals 

£vu-’°13'  In  i88°  they  c;)mnienced  the  provision  of  surgical 
appliances,  and  since  then  had  supplied  30,138.  The  Com¬ 
mittee  had  now  to  report  awards  to  188  institutions  beim? 

n1r)1sCreaSe+°if  83  !Smce  the  first  awards  were  made  in  1873s 
and  8  more  than  last  year.  The  total  amount  available  for 
distribution,  after  allowing  for  liabilities  and  theusual 
cuirent  expenses,  was  about  ^40,000.  Of  this  total 

^d’ sWn8  n°W  ™com“enrfed  to  be  paid  to  132 
hospitals  and  56  dispensaries.  Five  per  cent,  of  the  total 
sum  collected  namely,  about  £ 2,000 — was  set  anart  tr> 
purchase  surgical  appliances.  Tfie  total  amount  wa^not 
so  large  as  last  year  by  £2,124,  but  that  was  not  surorisfn  v 
considering  the  many  appeals  made  to  the  public  m  the 
Jubilee  time.  The  Distribution  Committee  had  adhered  to 
the  policy  of  giving  away  practically  the  whole  of  the  money 
collected,  as  they  felt  that  what  the  public  subscribed  should 
be  used  at  once  to  ailevnite  sickness  and  disease.  The  work 
had  been  heavier  than  usual,  because  where  thev  harl  tL 
least  doubt  about  the  management  of  a  hospital  thev  hal 
invited  the  supporters  to  send  delegates  to  meet  them  They 
invited  deputations  from  38  hospitals  and  had  received  30 
deputations.  Ihese  conferences  were  both  useful  and  n  u  su¬ 
ally  instructive.  In  some  cases  the  objections  were  rer.  o/ed 
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or  modified  by  the  explanations  given ;  in  other  cases  the 
explanations  only  confirmed  the  impressions  the  Committee 

had  formed.  ,  .  ._  ,  ,  , 

The  report,  which  was  then  submitted,  specified  grants  to 

27  general  hospitals,  including  the  following : 

Charing  Cross,  £  1,006;  French  Hospital,  ^32^;  German,  ^393.  Gieat 
Northern  Central,  £47<:  Guy’s.  £1,312;  Hampstead  Hospital,  £  131 ;  the 
Italian,  £61;  King’s  College,  £i,4oo;  London  Hospital  £3.937:  London 
Homoeopathic,  /24s  1  London  Temperance,  ^645;  Metropolitan.  ,4481, 
Mildmav  Mission,  ^252;  Miller  Hospital  and  Royal  Rent  Dispensary, 
/2,6-  North-West  London,  ,£350;  Poplar  Hospital,  ^402;  Royal  Free, 
£s\il  St.  George’s  Hospital.  £1,356 :  St.  Mary’s,  £1,706 ;  Seamen  s  Hospital 
Society,  £018;  Middlesex  Hospital,  £1, 92s ;  University  College  Hospital, 
£1,181 -  West  Ham,  £276  ;  West  London,  £525  ;  and  Westminster,  £1,093. 
The  grants  to  special  hospitals  included  the  following: 

Citv  of  London  Hospital  for  Diseases  of  the  Chest,  £924  ;  Hospital  for 
Consumption,  Brompton,  £1,385  !  North  London  Consumption  Hospital, 
^262  ios Royal  Hospital  for  Diseases  of  the  Chest,  £35°:  Royal  National 
Hospital  for  Consumption  (Ventnor),  £262  ios.;  Alexandra  Hospital  for 
Hip  Disease,  £r48  18s.;  Rarnet  Home  Hospital,  £35:  Belgrave  Hospital 
for  Children,  £122  ios  :  Chevne  Hospital  for  Incurable  Children,  £122  ios.; 
East  London  Hospital  for  Children,  £380:  Evelina  Hospital  for 
Sick  Children,  £393;  Home  for  Incurable  Children,  £61  s?.;  Home  for 
Sick  Children,  £115  ;  Hospital  for  Sick  Children,  Great  Ormond  Street, 
/7oo  *  North-Eastern  Hospital  for  Children,  £262  ios.;  Paddington  Green 
Hospital  for  Children,  £i48  15s.:  Victoria  Hospital  for  Children,  £476 ; 
Queen  Charlotte’s  Lying-in  Hospital,  £201  ;  Chelsea  Hospital  for  Women, 
/,o6  •  Hospital  for  Women,  Soho,  £306:  New  Hospital  for  Women  (Euston 
Road),  £192:  Royal  Hospital  for  Children  and  Women,  £218:  Samaritan 
Free.  £4go ;  Cancer  Hospital,  Brompton,  £568;  London  Fever  Hospital, 
/374;  National  Hospital  for  the  Paralysed  and  Epileptic,  £752 ;  I  emale 
Lock  Hospital,  £122:  Royal  Eye  Hospital,  £166;  London  Ophthalmic, 
£4po ;  and  Royal  Sea  Bathing  Infirmary,  Margate,  £297. 

There  were  twenty-seven  grants  to  convalescent  hospitals, 


including:  . 

The  Metropolitan  Institution.  £568;  Bexhill,  £262;  All  Saints’,  East¬ 
bourne,  £4Si  ;  St.  Andrew's.  Clewer,  £157!  St.  Andrew’s,  Folkestone,  £24s  ; 

and  the  Seaside  Home,  Seaford,  £122. 

Awards  were  also  made  to  thirteen  cottage  hospitals  ana 
seven  “  institutions,”  together  with  the  dispensaries. 

The  report  was  adopted  on  the  motion  of  the  Chairman, 
seconded  by  Sir  E.  Currie. 

In  reply  to  questions,  the  Chairman  said  the  Committee 
were  preparing  a  report  on  the  out-patient  question.  St. 
Thomas’s  did  not  receive  an  award  because  the  regulations  of 
the  Committee  were  not  complied  with. 

The  proceedings  closed  with  votes  of  thanks. 


PROGRESS  OF  TEMPERANCE. 

That  “there  is  nothing  new  under  the  sun”  is  well 
exemplified  in  the  great  cause  of  sobriety  in  its  present  appli¬ 
cation  to  the  restricted  use  and  nonuse  of  intoxicating  liquors 
as  beverages.  The  principles  of  our  modern  temperance 
societies  were  propounded  by  the  philosophic  and  far-seeing 
thoughtful  few,  alike  in  the  pages  of  Holy  Writ  and  in  the 
early  writings  and  systems  of  human  intelligence.  Even 
4,000  years  ago  an  Egyptian  priestly  tutor  reproached  his 
pupil  Penta-our  for  breaking  his  pledge  against  wine  and 
strong  drink.  Happily  in  this  instance  the  remonstrance 
was  effectual,  as  the  pledge-breaker  is  stated  to  have  returned 
to  his  temperate  habits  and  to  have  become  Court  Poet  to 
one  of  the  Pharaohs.  Notwithstanding  many  injunctions  to 
abstinence  in  ancient  religions,  such  as  Brahminism,  Hin¬ 
duism,  and  Mohammedanism,  the  abstinent  training  of  the 
old-world  doers  of  great  deeds,  and  the  Divine  commendation 
of  associated  bodies  of  abstainers  like  the  Nazirites  and  the 
Rechabites,  it  was  only  in  more  modern  times,  largely  owing 
to  the  researches  and  labours  of  a  member  of  the  medical 
profession,  the  illustrious  Benjamin  Rush,  that  an  organised 
effort  on  a  large  scale  was  launched  in  the  United  States  of 
America  at  the  close  of  the  first  quarter  of  the  present 
century.  Among  the  founders  of  this  American  Society  for 
the  Promotion  of  Temperance  were  two  medical  practitioners, 
Drs.  Chaplin  and  Hale. 

This  movement,  as  was  a  similar  British  movement  in  1829 
(in  the  initiation  of  which  another  medical  man,  Kirk,  0  : 
Greenock,  took  an  active  part)  was  directed  solely  against 
ardent  spirits,  the  use  of  wine  and  beer  having  been 
allowed.  Beaumont,  of  Bradford,  Sir  M.  J.  Tierney,  Sir  John 
Webb,  and  Sir  J.  Macgregor,  with  other  medical  confreres, 
showed  the  deep  interest  taken  in  this  movement,  which 
spread  rapidly,  at  first  in  Ireland  and  Scotland,  over  the 
United  Kingdom.  A  few  years  of  experience  demonstrating 
that  mere  abstention  from  spirits  was  inefficient  to  stay  the 


“plague  of  drunkenness,”  societies  based  on  personal 
abstinence  from  fermented  wines,  beers,  and  all  intoxicating 
liquors  superseded  the  purely  anti-spirit  associations,  yet 
another  medical  colleague,  Daniel  Richmond,  of  laisley, 
having  assisted  at  the  foundation  of  the  first  teetotal  society, 
of  which  he  was  elected  President,  on  January  14th,  1S32. 
This  further  development  of  abstaining  temperance  did  not  so 
rapidly  extend  as  the  anti-spirit  crusade  had  done  ;  but  by 
the  year  1837,  when  the  Princess  Victoria  succeeded  to  the 
throne  of  her  ancestors,  had  assumed  so  organised  a  form  as 
to  warrant  the  description  of  the  great  Temperance  Movement 
as  a  distinguishing  feature  of  the  Victorian  era. 

The  increase  of  the  abstaining  wing  of  temperance  alone 
has  been  remarkable.  With  little  more  than  100  abstinent 
ministers  of  religion  and  no  ecclesiastical  dignitary  in  '837, 
we  have  now  in  Britain  some  thousands  of  the  clergy  of  all  de¬ 
nominations,  including  2  archbishops,  16  Home  and  moie 
Colonial  bishops,  and  lesser  dignitaries  by  the  score.  From 
ess  than  a  dozen  abstaining  members  of  the  medical  profes¬ 
sion  sixty  years  ago,  we  have  now  over  1  000,  including  6  uni¬ 
versity  professors  (453  of  whom  have  associated  themselves  in 
■;he  British  Medical  Temperance  Association,  for  tbe  promo- 
•  Jon  of  abstinence),  among  whom  have  been  the  late  Professor 
Rolleston  of  Oxford,  Professor  Miller  of  Edinburgh  Higgin¬ 
botham  of  Nottingham,  Clay  of  Manchester,  and  bir  B.  W. 
Richardson.  With  no  university  abstinence  society  in  1837, 
Jiere  are  now  several,  the  first  having  been  founded  by  a 
medical  student  at  Glasgow  in  1857,  with  100  members,  of 
whom  one-third  were  medical.  In  the  Legislature,  as  else¬ 
where,  abstainers  are  now  seen  by  the  dozen  where  none  were 
known  sixty  years  ago.  Even  in  the  navy  and  the  army,  in 
which  services  only  a  very  few  men,  rari  nantes  in  yuryite 
vasto,  abstained  when  the  Queen  ascended  the  throne,  ab 
stainers  are  to-day  numbered  by  the  thousand,  no  fewer  than 
one- third  of  our  military  forces  in  India  being  nephalists. 

While  the  advance  of  abstinence  lias  been  very  striking 
among  women,  there  now  being  central  women  s  temperance 
associations,  with  hundreds  of  local  societies  where  in  the 
pre-Victorian  era  there  were  practically  none,  it  ought  not  to 
be  forgotten  that,  though  drunkenness  has  decreased  among 
males,  female  intemperance  has  largely  increased.  Still 
more  remarkable  has  been  the  enormous  development  of  tne 
most  hopeful  form  of  the  temperance  propaganda— the  asso¬ 
ciated  work  of  juvenile  societies,  now  commonly  known  as 
Bands  of  Hope,  which  these  are  in  every  sense  of  the  term. 
Practically  initiated  in  Edinburgh  in  1846  by  the  farseeing 
philanthropic  John  Hope,  who  founded  the  British  League 
of  Juvenile  Abstainers,  combining  amusement,  recreation, 
and  military  exercises  with  temperance  teaching  and  instruc¬ 
tion  on  the  properties  and  effects  of  alcohol,  these  useful  anti 
pleasurable  societies  of  young  people  now  number  over  22,000, 
with  a  membership  of  probably  about  3,000,000  children. 

The  direct  and  indirect  effects  of  all  these,  with  other 
similar  organised  efforts  to  promote  sobriety,  were  seen  a  few 
weeks  ago  in  Britain’s  greatest  demonstration  on  the  com¬ 
memoration  in  London  of  Her  Majesty  s  sixtieth  year 
rule,  in  the  wondrous  absence  of  those  displays  of  noisy,  often 
fatal,  intoxication  which,  prior  to  the  reign  of  \  ictoria,  had 
characterised  almost  every  “coming  of  age”  of  a  county 
magnate’s  heir.  The  moral  tone  of  the  people  has  been 
raised,  so  that  to-day  men  are  as  ashamed  of  their  excess  as 
they  formerly  gloried  in  their  shame.  To  increased 
temperance  falls  to  be  credited  no  inconsiderable  share  in  the 
diminution  of  crime,  and  that  prolongation  of  the  average 
duration  of  human  life  with  heightened  muscular  and  mental 
capacity,  which  have  so  rewarded  the  noble  preventive  work 
of  the  sanitarian,  the  scientist,  the  philanthropist,  and  the 
social  reformer.  , 

The  extraordinary  reduction,  reaching  to  60  per  cent., 
which  has  taken  place  in  the  amount  of  intoxicating  alcoholic 
liquors  medically  prescribed  in  Poor-law  practice,  is  typica 
of  a  somewhat  similar  decrease  in  private  and  hospital  prac¬ 
tice  during  the  latter  half  of  the  Victorian  regime.  Professor 
Laycock,  of  Edinburgh,  demonstrated  the  risks  of  alcohol  in 
delirium  tremens,  and  Professor  Gairdner  its  slight  value  m 
fevers,  both  showing  a  diminished  rate  of  mortality  :  wane 
alcohol  is  only  very  exceptionally,  if  at  all,  prescribed  thera¬ 
peutically  by  at  least  a  hundred  private  physicians,  at  tne 
London  Temperance  Hospital  and  other  institutions,  a  very 
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REPORTS  ON  THE  HYGIENIC  CONDITION  AND 
ADMINISTRATION  OP  METROPOLITAN 
DISTRICT  AND  SEPARATE  SCHOOLS. 


based  on  the  evidence  laid  before  the  departmental 

COMMITTEE.1 

(By  Our  Own  Commissioner.) 


Thp  Qv,-  i  Xr\TTuHE  VILLAGE  COMMUNITIES 

and  other  cnnS-r11  We  bave.hitherto  published  on  the  hygienic 

dCealtrw?t h°S  U°Se  fe10”*1** *>"■ o^unio^onl^'w^havl 
West  oM h!Ui-°tn’-  Fa»well>  aild  ^rest  Gate,  three  of  the 
and  Brentwonrl1SQtnCt  scbools;  and  with  Leavesden,  Mitcham 


■Rmtn  raf  +1,  Banstead  and  Hornchurch. 

Doth  of  these  institutions  are  built  on  the  same  nrineinlp 

ill  Lne  rmcmie  of  this  little  pauper  colony,  and  at  Banstead 
theie  is  also  a  band-room  and  swimming  bath,  some  excellent 
workshops,  two  small  infirmaries,  and  Suar&s  f“  the  sUDe?- 

“n  a”d  tea“hers-  .  "re  whole  capital  exp^ditureTas 
A 90  865,  the  yearly  cost  per  child  working  out  at  /28  as 

"38  6esat7dHOrnChU1'Ck  thG  reSpeCtive  fibres1 Vre/^f and 

r.pfM^nStefd  the  heal.th  results  are  admirable.  Out  of  764 
-pmdleif’  0Ii  y  139  Weie  m  tbe  indrmary  during  the  year  1S94 
some  of  whom  were  readmissions  (Appendix  16  col  at’ 
Dunng  the  same  year  3  had  ophthalmia,  4  suffered  from 
lingworm,  and  only  1  had  glandular  swellings.  On  tlm 
same  day,  November  24th,  when  Sutton  Barrack  Schools 
with  1,500  children  had  257  children  in  its  infirmary  and 

fess '  tx?  7  <  1 M* a n H e,riF \  °a 1  n  ^  cbddren-  had  yet  to  con- 
,  75  and  isolated,  Banstead  had  to  chronicle  only  o 

boys  as  sick,  or  to  put  it  other-wise,  whereas  y  9 

Anerley Rowed  ...  16  per  cent,  ill 

Banstead  ”  a  littie  over  1 


aCeaofth?^ed  and ^embro^dere’d hbyC°AHs  ° MacGregorS 
;  uni  t6  poerns  were  written  for  the  present  celebration" 

7.  when  the  author ^  1U  hon?-ur  of  tbe  Previous  Jubilee  of 
fp  tne  aathoi  was  on  active  service  in  Upper  Burmah 

SfwUl  itT,*  W?,?V  informed  tharthe 
h  “«>«s  by  the  'ilm-  aul  hoi'  ‘  ln  “““hination 

chi!fnp0ofo  thf  ?atrons  of  the  institution,  Princess  Louise 
hbfiite  rTntJy  optn“d  ”™  and  commo: 
arosvenOT  H^SJafVebwn  erected  in  Vincent  Square  for 
1  »“s  XblishfU  ,i,Tv  °m<  n  and  Children.  The  hos- 
two  other  t.ll  hi  ago  in  a  single  house, 

Iks  tr>  fui  i-uSm  ,•!  houses  were  afterwards  added-  but 

hospital  it^ha^lattpD110^  Wh°  haVe  been  interested  in 
togmtld 

e  is  a  soma“MMt°enaIcoPrOVih  e.d  ,or,  3'  in-patients,  and 
'  81  >a‘e  numbered  8ao°Sh,?n0gdl!riX0antyS.ientS'  W"° 


Home  for  “Ins  and  Outs.” 

,  ,^ie.  can  be  but  little  doubt  that  this  high  standard  of 

canqehthe  at  }he  Banstead  village  community  be¬ 

cause  the  Chelsea  and  Ivensmgton  guardians  have  established 

Tr.1fWPTv°n  bome-  Into  this  establishment  at  Marlsford 
,-Ham^er!“lth>  a11  children  are  immediately  sent 
rffcU  ie!i  fPPhcation  at  the  workhouse,  and  there  tliey  are 
letained  for  a  full  probationary  period.  This  school  alqn 
serves  as  a  special  place  for  the  deception  of  the  “ins  and 
outs,  who,  because  they  maybe  withdrawn  at  any  time  when 
BansteadentS  W1Sh  t0  dlScharge  themselves,  are  not  sent  to 

It  is  well  known  that  children  of  this  class  give  great  trouble 
to  the  guardians  everywhere.  They  are  sometimes  discharged 
and  readmitted  several  times  in  the  year ;  they  often  intro¬ 
duce  dirt,  disease,  and  bad  habits,  and  being  frequently  half 
starved  they  require  special  attention  as  regards  diet  This 

how®ver’  b(fgiven  them  in  the  barrack 
S?  i°i8’  J  T  t°  the  small  numbers,  ioo  (7739)  housed  at 
Marlsford  Lodge,  it  is  not  only  possible  to  g?ve  it  to  indL 


V1,C'' ^  ^°^ifif1h.<V.Ii63^:e2^-dI,,rpSa  4 ^^(/bruarv^fit^p L  °f 
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viduals,  but  the  whole  school  is  organised  to  meet  the  needs 
of  those  who  come  in  half  starved,  beaten  by  neglect,  or 

cowed  by  desertion.  _  ,,  .  ,  ,  ,  . 

The  evidence  of  Air.  Aslett  (7639),  the  superintendent  of 
this  probationary  school,  is  both  instructive  and  suggestive, 
he  having  had  5,328  children  (7639)  through  his  bands  m 
ten  years.  He  counts  that  10  per  cent,  may  be  considered  as 
the  fluctuating  class,  the  large  majority  of  the  children  undei 
his  care  being  children  who,  owing  to  the  stringency  of  the 
medical  certificate  required  at  Banstead  would  be  rejected 
there  (7654),  but  who  are  quite  capable  of  receiving  an  edu¬ 
cational  training.  Mr.  Aslett,  however,  in  common  with  all 
other  conscientious  officers,  expresses  a  decided  opinion  as 
to  the  desirability  of  the  keeping  the  probationary  schools 

small.  „  0  , 

Probationary  Schools  to  be  Kept  Small. 

“To  expose,”  he  says,  “more  children  than  we  now  have 
to  a  constant  influx  of  infection  is  not  fair.  And  wb]  ® 
there  is  a  small  number  we  can  watch  them  very  closely,  but 
if  you  let  such  a  school  as  the  Branch  school  get  large,  then  it 
g^ts  beyond  one’s  power”  (7740-  He  also  speaks  with  vigour 
aid  sense  on  the  advantage  of  a  house  not  built  for  an 
iastitution.  The  new  wings,  he  says,  are  _  too  institutional 
(7746)  to  please  me.”  When  the  dormitories  are  small  and 
the  places  more  homelike,  “  it  doubles  the  work  of  cleaning 
and  supervision,  but  for  the  children  it  is  infinitely  more 

comfortable”  (7747)-  _  TT 

Hornchurch  Less  Healthy. 

Hornchurch  has  structural  advantages  over  Banstead.  The 
cottages  or  rather  villas,  are  built  to  contain  respectively  30 
cri  is  or  30  boys  (7189).  The  total  number  housed  in  twelve 
of  lliese  so-called  cottages  is  but  357  (723x ) »  and  yet,  although 
less  than  half  the  size  of  Banstead,  it  has  more  than  twice 
tli ■*  amount  of  illness  ;  besides  over  5°  children  in  the  work- 
hoase  and  60  in  the  adult  infirmary  (7223-4).  Thus  in  1894 
225  cases  had  been  treated  in  the  infirmary,  68  children,  or 
19  per  cent,  of  the  whole,  had  suffered  from  ophthalmia,  52 
had  had  ringworm,  and  22  had  been  afflicted  with  scalp  dis¬ 
eases.  The  figures  of  the  two  village  communities  when 
placed  side  by  side  are  very  striking,  and  tell  badly  for  the 
management  of  the  one,  as  the  system  is  practically  the 
same. 

Tables  taken  from  Appendix  16,  Columns  U  and  2. 

BANSTEAD.  HORNCimRCH:. 

764  Children.  1894.  357  Children. 


Certainly  these  dietary  tables  are  liberal— far  above 

what  the  average  working  man  could  obtain  for  each  of,  say, 
his  six  or  seven  children  ;  but  why  it  should  be  so  different  in 
the  two  institutions  sanctioned  by  the  Local  Government 
Board  for  the  same  class  of  children  is  one  of  those  mysteries 
of  the  Board  which  we  are  at  a  loss  to  understand.  As  a  rule, 
we  consider  that  pauper  children  are  too  well  fed,  and  in  this 
opinion  Miss  Whitworth  (6817-8)  supports  us.  After  long 
experience  of  pauper-bred  girls,  she  says  “the  girls  are  fat¬ 
tened  up  and  the  animal  nature  predominates,  so  that  until 
you  thin  them  down  it  is  hopeless  to  endeavour  to  do  any¬ 
thing  with  them.” 


Pauper  Children’s  Colonies  Undesirable. 

If  the  various  systems  of  rearing  of  children  properly  were 
to  be  considered  from  the  point  of  view  only  of  their  physical 
condition,  we  should  give  a  high  place  to  tne  Banstead  plan, 
with  its  long  period  of  probation;  but  health  alone  cannot 
be  considered ;  and  after  reviewing  all  the  evidence  given  on 
the  subject  before  the  Departmental  Committee,  we  unhesi¬ 
tatingly  agree  with  that  body  s  statement  that  the 


3 

32 

14 

9 

4 


Ophthalmia 

Itch  . 

Eczema  ... 

Other  skin  diseases 
Ringworm 
Scalp  diseases 


68 

2 

9 

2 

52 

22 


62  *55 

These  tables  show  that  Hornchurch  had  two  and  a  hal* 
times  more  cases  of  sickness  of  this  class  among  less  than 
half  the  number  of  children  who  are  housed  at  Banstead. 
The  question  naturally  arises,  Is  it  the  probationary  sieve 
provided,  at  Marlsford  Lodge  which  makes  the  dilierence  . 
it  so,  we  have  a  strong  argument  in  favour  of  the  Com- 
mittee’s  recommendations  that  “all  children  above  the  age 
of  3  years  be  handed  over  to  the  Central  Metropolitan  autho¬ 
rity,  and  in  no  circumstance  be  allowed  to  enter  the  work- 
house,”  and  that  “  special  schools  be  provided  of  an  inter¬ 
mediate  character  for  the  reception  of  casual  and  fluctuating 
children.” 

Food  Tables  vary  Greatly. 

Banstead  (764  Children) 

Each  Child 

8  lbs. 

6  ozs. 

2  ozs. 

20  ozs. 

6  ozs. 

12  ozs. 

2  ozs. 

2  ozs. 

3  ozs. 

3  ozs. 


3  OZS. 

4  lbs. 


2  ozs. 

7  pints 


). 

Bread 

Hornchurch  (357  Child] 
Boys.  Girls. 

...  7II3S.  ...  6lbs. 

Butter 

5  ozs.  .. 

.  45  ozs. 

Treacle  or; jam 

3.J  ozs.  . 

.  3  ozs. 

Meat 

itlbs.  .. 

.  1  lb. 

Sugar 

3*  ozs.  .. 
fib.  .. 

.  3J0ZS. 

1L 

Flour 

.  3  lb. 

Suet 

2!  ozs.  . 

.  2  ozs. 

Currants 

i"oz. 

.  IOZ. 

Rice,  etc.  ... 

2  ozs.  . 

.  2  ozs. 

Oatmeal 

3  OZS.  . 

.  3  OZS. 

Tea... 

loz.  . 

..  5  0Z. 

Cocoa 

2!  ozs.  . 

.  2d  OZS. 

Potatoes 

24  lbs.  . 

.  2jlbs. 

Lard 

|oz,  . 

.  — 

Peas  or  lentils 

— 

.  — 

Milk 

5  pints  . 

.  6  pints 

Village  Community  System  is  Artificial.  _  , 
It  does  not  provide  a  real  home,  with  its  difficulties,  trials, 
temptations,  and  joys.  The  children  cannot  make  friends 
with  the  normal  world,  or  retain  the  influence  of  the  fostei 
parents  in  after-life.  They  live  in  small  institutions  onlj 
with  the  sex  to  which  they  belong,  and  are  necessarily  kept 
as  a  class  apart,  inhabiting  a  pauper  colony,  mixing  onlj 
with  children  of  the  same  class,  age,  and  circumstances  as 
themselves.  They  cannot  see  life  under  ordinary  circum 
stances  and  miss  the  opportunity  of  learning  lessons  of  every 
day  dutfes  by  actual  experience,  and  of  becoming  uncon 
sciously  absorbed  by  the  interests  into  the  industrial  life  0 
the  neighbourhood. 


THE  INTERNATIONAL  CONFERENCE  ON  RAIL 
WAY  AND  MARINE  HYGIENE. 

The  second  International  Conference  on  Railway  and  Marin 
Hygiene  will  meet  at  Brussels  in  the  Hall  01  the  Palais  de 
Academies  on  September  6th,  7th,  and  8th,  under  the  hone 
rarv  presidency  of  the  Belgian  Minister  of  Agriculture  am 
Public  Works.  Several  Governments  and  important  socieiie 
have  appointed  official  delegates,  and  numerous  papers  hav 
been  promised.  Communications  may  be  made  in  Englist 
French,  or  German,  and  the  business  is  to  be  conducted 

three  sections.  ,.  .  „ 

Section  I.  Organisation  of  the  Medical  Services. 

Section  II.  Guarantees  of  Personal  Fitness. 

Section  III.  Hygienic  Rules  and  Regulations. 

The  conference  is  not  confined  to  members  of  the  meQicf 
profession.  The  cordial  co-operation  of  railway  and  shippm 
authorities  is  invited.  The  membership  subscription 
5  francs,  and  every  subscriber  of  this  sum  whether  attem 

mg  the  Conference  or  not,  will  subsequently  receive  a  cop 

of  the  Transactions.  By  the  courtesy  of  the  Belgian  Cover 
ment  it  is  announced  that  railway  officials,  including 
medical  officers  of  railway  companies,  can  obtain  free  pass 
over  the  Belgian  State  railways  in  order  to  attend  the  lot 
ference  provided  that  this  privilege  is  requested .by  the cou 
pany  whom  they  serve.  The  Committee  of  the  Intern  ,  j 
exhibition  now  being  held  at  Brussels  is  also  taking 
interest  in  the  success  of  the  Conference,  and  wfl  provu 
free  tickets  of  admission  to  the  members  foi  then 
visits  to  the  exhibition.  All  communications  should  be  a 
dressed  to  Dr.  Lantscheere,  Rue  de  l’Association  56,  biusee 


Mr.  E.  T.  Hooley  has  addressed  a  letter  to  the  Chairman^ 
the  Nottingham  Victoria  Hospital  with  reference  to  a  < 
munication  in  which  the  committee  declined  to  subn  11 
arbitration  the  dispute  that  has  risen  in ^reference  to  - 
Hooley’s  offer  to  give  a  sum  of  £10,000  to  Netting 
General  Hospital  Extension  Fund.  He  says  .  If  tn®m 
pital  suffers  by  subscriptions  being  returned,  the  resp 
bility  will  rest  with  your  committee,  together  with  t 
externally  influencing  and  directing  it,  but  not  wit  y 
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STATE-AIDED  HOSPITALS. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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t  ie  Charity  Organisation  Society  and  its  allies,  we  have 
always  contended  that  this  central  body  should  be  formed  of 
delegates  from  the  institutions  interested.  This  con¬ 
tention,  however,  has  been  warmly  repudiated  by  the 
great  hospitals  themselves.  We  look,  therefore,  to  the 
governing  bodies  of  these  great  institutions,  as  being 
primarily  interested,  for  some  suggestions  towards  the  solu¬ 
tion  of  the  problem.  Such  a  solution  is  most  important  for 
the  maintenance  of  the  voluntary  principle ;  while  all  the 
experience  we  have  had  abroad  or  at  home  of  State-aided  or 
rate-aided  administration,  convinces  us  of  the  danger  and  the 
inefficiency  of  such  administration. 


SATURDAY  AUGUST  iqTH,  1897- 


STATE-AIDED  HOSPITALS. 

Our  attention  has  been  called  to  a  recent  article  in  the 
Freeman's  Journal ,  Dublin,  on  Our  State-aided  Hospitals,  in 
which  a  complaint  is  made  against  the  administration  of  the 
Dublin  ospitals  which  is  worth  the  consideration  of  those 
who  advocate  the  conversion  of  our  voluntary  hospitals  into 
>tate-aided  or  rate-aided  institutions,  and  even  of  those 
(more  numerous  persons,  as  we  believe)  who  look  with  in¬ 
difference  on  such  a  contingency.  The  complaint  is  that 
though  over  £1 8,000  of  public  money  is  used  in  contributing 
to  the  maintenance  of  the  hospitals  of  Dublin,  and  though 
the  Catholics  are  a  great  majority  of  the  people  of  Dublin, 
these  sums  are  disbursed  by  Boards  on  some  of  which  there 
is  scarcely  a  single  Catholic,  and  “hospitals  under  Catholic 
management  are  rigidly  excluded  from  all  share  in  these 
->tate  grants.”  We  do  not  concern  ourselves  with  the  truth 
of  these  allegations,  but  merely  call  our  readers’  attention  to 
them  as  an  instance  of  the  discontent  which  is  sure  to  arise 
whenever  medical  charity  is  administered  by  political 
bodies ;  and  under  present  circumstances  all  municipal 
bodies  in  this  country  are  more  or  less  political.  Under  such 
management  jobbery  is  sure  to  be  suspected ;  and  the  recent 
scandalous  proceedings  at  the  Adelaide  Hospital  in  Australia 
shows  how  strong  the  probability  is  that  such  suspicions 
vill  not  be  always  without  foundation. 

Our  contemporary  advocates  the  distribution  of  the  fund 
imongst  all  the  hospitals  of  the  Dublin  district  in  proportion  to 
he  work  done  (1)  in  medical  relief,  and  (2)  in  medical  education. 
jUt  the  difficulty  is  to  find  a  tribunal  capable  of  judging  of 
hese  most  complex  problems,  and  still  more  difficult  would 
t  be  to  frame  rules  for  their  guidance.  The  rough  statistics 
lf  “cost  Per  bed>”  or  percentage  0  cures  and  deaths,  re¬ 
erred  to  in  this  article  are  a  very  poor  index  of  the  value 
1  the  medical  relief;  and  the  number  of  students  at  a 
chool,  which  is  also  glanced  at,  is  an  equally  fallacious 
-st  ^e  value  of  its  medical  education. 

The  subject  is  the  more  interesting  just  now,  however,  be- 
mse  of  the  growth  of  a  still  larger  fund  in  London,  which, 
iougli  it  is  not  provided  by  the  State,  has  to  be  distributed,’ 

*  State  f^nds  are,  by  some  central  body,  which  ought  to 
•t  on  definite  rules,  and  be  amenable  to  public  opinion, 
greeing  in  this  matter  with  the  principle  laid  down  in  the 
port  of  the  Lords’  Committee,  and  recently  advocated  by 


beri  beri  and  food. 

The  hypothesis  advocated  in  Dr.  Neil  Macleod’s  very  in¬ 
teresting  article  on  the  etiology  of  beri-beri  is  by  no  means 
new,  though  it  has  seldom  been  argued  so  forcibly  and 
clearly.  Dr.  Y  allace  Taylor,  of  Osaka,  Japan,  promulgated 
a  similar  doctrine,  now  many  years  ago,  and  even  went  the 
length  of  describing,  as  the  probable  germ  of  the  dis¬ 
ease,  a  micrococcus  he  found  in  rice.  There  are  some 
important  facts,  however,  bearing  on  the  question, 
facts  which  Dr.  Macleod  does  not  discuss,  which  seem 
to  point  to  beri-beri  being  a  place  disease— to  use 
Manson’s  expression-rather  than  a  food  disease.  One  of 
these  facts  is  that  beri-beri  can  be  carried  from  an  infected 
spot  to  one  which  had  before  been  exempt;  as  was  the  case  in 
Penang  Gaol,  to  which  the  disease  was  brought  by  infected 
piisoners  from  Singapore.  Similarly  it  was  carried  to  New 
Caledonia  by  immigrants  from  Tonquin.  It  is  also  known 
that  certain  ships  are  beri-beri  ships ;  that  voyage  after 
voyage  some  of  their  crews  are  attacked,  whilst  the  crews  of 
other  ships  of  the  same  line  of  vessels,  and  presumably 
eating  similar  food,  continue  to  enjoy  an  exemption.  If  food 
were  the  medium  of  infection,  how  comes  it  that  it  is  always 
the  food  in  particular  vessels  and  never  that  in  other  and 
similar  vessels  that  is  toxic  ?  Then  there  are  the  facts  of  the 
well-known  epidemic  in  the  gaol  at  Singapore.  This  gaol 
was  divided  into  a  male  and  female  side,  the  buildings  being 
continuous,  and  presumably,  the  inmates  of  both  sides  being 
fed  alike  and  from  the  same  stores ;  nevertheless,  it  was  only 
the  inmates  of  the  male  side  who  were  attacked.  Had  the 
food  been  the  medium  of  infection,  or  poisoning,  both  males 
and  females  would  have  been  victimised  alike.  Again,  it  is 
notorious  that  particular  houses  are  beri-beri  houses.  Year 
after  year  cases  of  beri-beri  occur  in  these  houses,  though 
doubtless  the  food  supply  is  frequently  changed. 

The  current  epidemic  in  Richmond  Asylum  is  an  instance 
in  point.  Surely  the  food  consumed  there  now  is  not  from 
;he  same  stock  that  was  in  use  there  years  ago,  as,  according 
^0  Dr.  Macleod’s  hypothesis,  it  ought  to  be.  Perhaps  Dr. 
Conolly  Norman  could  instruct  us  on  this  point. 

Di.  Macleod  is  not  quite  correct  in  supposing  that  the 
advocates  of  the  view  that  overcrowding  tends  to  beri-beri 
believe  that  the  disease  is  produced  by  overcrowding ;  they 
only  hold  tnat  it  is  prone  to  occur  in  overcrowding,  the  over¬ 
crowding  through  the  high  temperature,  the  moisture,  and 
the  saturation  of  the  surroundings  with  organic  material 
sure  to  occur  in  such  circumstances  favouring  the  prolifera¬ 
tion  of  the  germ. 

There  are  one  or  two  weak  points  in  Dr.  Macleod’s  case. 
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1 1  a  previous  voyage  the  Ancona  had  visited  Australia ; 
Australia  must  now  be  regarded  as  being  a  beri-beri  country. 
Two  of  her  crew,  the  steward  and  cook,  were  Chinese,  and, 
therefore,  must  at  one  time  or  another  have  lived  in  a  beri¬ 
beri  country.  Might  not  these  Chinese  have  carried  the 
germs  of  beri-beri  in  their  clothes;  and  might  not  the  Ancona 
when  in  Australia  during  a  previous  voyage  have  received 
the  germs  of  the  disease  ?  It  may  have  been  a  case  of  ship 
infection,  the  germ,  as  is  the  well-known  habit  of  beri-beri, 
remaining  dormant  until  the  ship  came  under  suitable 
conditions  for  its  becoming  active,  namely,  the  high  tem¬ 
perature  and  moist  atmosphere  in  the  neighbourhood  of  the 
(Solomon  Islands. 

Notwithstanding  these  objections  to  Dr.  Macleod’s  views, 
we  think  he  has  made  out  a  strong  case.  It  is  only  by  unin¬ 
tentional  experiments,  such  as  he  so  well  describes,  that  this 
important  question  can  be  definitively  settled. 

THE  STRUCTURE  OF  BACTERIA. 

The  actual  intimate  structure  of  [micro-organisms  is  a  sub¬ 
ject  which  has  as  yet  received  but  little  attention  from 
English  bacteriologists.  It  is  not  revealed  by  the  methods 
of  staining,  or  indeed  the  amount  of  magnification  which 
suffice  for  diagnostic  purposes,  and  its  study  has  the  double 
disadvantage  of  requiring  special  skill  and  leading  to  no 
obvious  and  immediate  results  of  practical  clinical  importance. 
Nevertheless  much  time  has  been  devoted  to  it  by  Continental 
observers,  and  M.  Duc-laux  in  an  excellent  summary  of  our 
present  state  of  knowledge  in  a  recent  number  of  the 
Annales  de  Vlnstitut  Pasteur  refers  to  a  formidable  list  of 
forty  memoirs  bearing  upon  it. 

The  opinions  expressed  show  a  good  many  discrepancies, 
mainly  arising  from  a  common  cause.  Differences  of 
structure  in  normal  bacilli  are  very  bard  to  detect,  for  the 
whole  protoplasm  appears  homogeneous  ;  it  is  therefore 
necessary  to  study  them  either  when  they  have  become  old 
and  are  commencing  to  disintegrate  or  with  the  aid  of 
colouring  reagents.  The  question  then  arises  as  to  how  far 
the  appearances  then  presented  may  be  taken  as  indications 
of  the  normal  structure.  The  plasma  of  the  bacteria  is  a 
gelatinous  substance  readily  coagulating  with  the  aid  of 
heat  or'reagents.  This  has  been  shown  by  Butschli,  who 
has  actually  succeeded  in  squeezing  out  this  gelatinous 
material  from  its  envelope.  The  ease  with  which  the  jelly 
coagulates  under  different  circumstances  is  one  of  the  main 
sources  of  difficulty  in  its  differentiation.  One  set  of 
observers,  among  whom  A.  Fischer  and  Migula  are  con¬ 
spicuous,  regards  a  bacillus  as  consisting  of  a  capsular 
membrane  containing  a  mass  of  protoplasn  with  a  central 
vacuole  but  no  nucleus.  The  vacuole  howev  'r  depends  too 
much  upon  the  viscosity  of  the  protoplasm  and  therefore 
upon  external  conditions  to  have,  in  Duclaux’s  opinion,  the 
importance  assigned  to  it  by  them.  Migula  in  fact  con¬ 
siders  that  the  division  of  a  bacterium  is  preceded  by  binary 
fission  of  the  vacuole.  Butschli  on  the  other  hand  has 
studied  bacteria  and  larger,  but  almost  as  lowly,  fungi,  the 
cyanophyces,  by  faintly  eolouringthemwithacidhjematoxylin. 
He  distinguishes  a  bacterium  into  three  parts,  a  membrane 
which  does  not  take  the  stain  at  all,  a  faintly  staining 
peripheral  zone,  and  the  much  discussed  deeply  staining 
central  body. 


Butschli  considers  this  central  body  to  be,  if  not  a  nucleus, 
at  least  allied  to  one  in  its  nature  :  lie  has  twice,  in  the  case 
of  Beggiatoa,  been  enabled  to  detect  karyokinesis  in  it.  No 
difficulty  is  found  in  accepting  this  view  as  regards  the 
cyanophyces,  in  which,  although  large,  the  central  body  does 
not  entirely  preponderate ;  but  in  the  smaller  bacteria  it  is 
found  to  occupy  the  whole  membrane,  the  protoplasm  being 
reduced  to  a  mere  semilunar  thread  at  each  end.  This 
assumption  that  a  bacterium  consists  practically  entirely  of 
a  nucleus,  with  the  nutritive  protoplasm  reduced  to  a 
minimum,  has  not  been  generally  accepted  by  bacteriologists. 
Metchnikoff  has  well  compared  it  to  the  condition  in 
embryonic  cells  and  in  myeloplaxes — that  is,  where  nutiitive 
activity  is  greatest.  Duclaux  suggests  that  protoplasm  is,  so 
to  speak,  the  kitchen  for  the  nucleus,  which,  when  in  a  very 
active  state,  can  take  in  its  food  raw.  It  will  possibly  be 
found  that  when  storage  of  starch,  etc.,  takes  place  in  a 
bacterium,  protoplasm  may  be  developed  around  the  nucleus 
as  a  “tissue  of  reserve.” 

Another  most  interesting  question  is  as  to  the  histology  of 
spore  formation.  Babes  was  the  first  to  demonstrate  in  a 
number  of  bacteria,  and  particularly  in  that  of  diphtheria, 
minute  particles  taking  a  violet  or  reddish  stain  with  methy¬ 
lene  blue,  and  so  standing  out  in  sharp  contrast  to  the  blue 
ground.  They  were  most  numerous  at  the  centre  and 
extremities  of  the  rod,  as  if  associated  with  division  and 
growth;  he  gave  them  the  non-committal  name  of  “meta- 
chromatic  granules.”  Butschli  has  described  them  as  mainly 
occurring  in  the  thin  protoplasmic  layer  already  mentioned. 
Certain  of  them  appear  to  take  part  in  the  formation  of  spores, 
and  here,  again,  a  difference  of  opinion  has  arisen.  Ernst 
described  “  sporogenic  granules  ”  staining  with  hot,  but  not 
boiling,  methylene  blue,  as  appearing  in  certain  bacilli  under 
conditions  favourable  to  spore  formation,  and  running 
together  in  places  to  give  rise  to  spores.  But  Bunge  pointed 
out  that  these  granules  were  present  in  some  bacilli  which 
did  not  form  spores,  and  absent  in  typical  spore-bearing 
forms  such  as  the  anthrax  bacillus  ;  and,  further,  that  un¬ 
like  spores  they  did  not  resist  boiling  water.  He  himself 
describes  granules  staining  less  easily  than  those  of  Ernst, 
which  appears  to  fulfil  these  conditions  ;  they  require  treat¬ 
ment  with  an  oxidising  agent  before  they  are  capable  of  tak¬ 
ing  the  ordinary  stains.  In  the  anthrax  bacillus  three  or 
four  rounded  granules  can  be  seen,  which  eventually  fuse 
into  an  oval  spore.  These  granules  withstand  the  action  of 
boiling  water,  and  in  this  respect,  and  the  difficulty  with 
which  they  are  stained  agree  throughout  with  the  spores 
themselves.  This  would  seem  to  show  that  the  difficulty  of 
staining  the  latter  is  due  to  a  quality  of  the  material  of  which 
they  are  composed,  and  not  to  their  being  enveloped  in  an 
impermeable  membrane. 

One  final  points  remains  for  solution :  to  bring  the  con¬ 
clusions  of  Butschli  and  of  Bunge  into  harmony  it  must  be 
shown,  as  Duclaux  points  out,  that  the  granules  of  the  latter 
are  formed  by  the  “  central  body  ”  of  the  former.  This  is  an 
important  thesis  for  future  observation. _ _ _ 

Experimental  Medicine  at  the  College  de  Franck.— 
By  a  recent  decree  of  the  French  Minister  of  Public  Instruc¬ 
tion,  a  laboratory  of  experimental  medicine  has  been  estab¬ 
lished  in  the  College  de  France.  Dr.  Charrin,  assistant  to 
Professor  d’Arsonval,  Agrege  Professor  in  the  Medical  Faculty 
and  Physician  to  the  Paris  Hospitals,  has  been  appointed 
director  of  the  laboratory. 


Aug.  14,  1897.I 


SERUM  TREATMENT  OF  LEPROSY. 


SERUM  TREATMENT  OF  LEPROSY. 

Dk.  Juan  de  Dios  Carrasquilla  L.  has  reprinted1  communi¬ 
cations  made  to  the  National  Academy  of  Medicine  of  Bogota 
Cdombia,  on  the  serum  treatment  of  leprosy,  and  a  report 
oy  Di.  ablo  Cxarcia  Medina,  the  Secretary  of  the  National 
Academy  of  Medicine  at  Colombia,  on  Dr.  Carrasquilla’s 
experiments.  It  is  evident  from  the  account  which  Dr.  Car¬ 
rasquilla  gives  of  his  experiments  that  he  is  familiar'  with 
die  technique  necessary  to  carry  through  treatment  of  this 
iind,  and  considering  the  important  results  which  he 
aas  obtained,  it  is  satisfactory  to  find  that  they  are  vouched 
or  by  the  Secretary  of  the  National  Academy  of  Medicine. 
When  a  leper  is  bled  the  serum  which  is  obtained  from 
,he  blood  is  stated  to  vary  according  to  the  lesions  in  the 
latients.  In  those  who  are  severely  affected,  and  who  are  in 
1  bad  condition,  the  serum  is  milky,  sometimes  of  a  greenish 
oloui,  and  has  a  repulsive  odour.  If  this  serum  is  injected 
nto  a  horse  the  animal,  immediately  after  the  injection 
hows  signs  of  suffering.  If  a  leper  is  chosen  who  is  not 
epressed  in  health,  the  serum  is  yellow,  limpid,  and  odour- 
?ss.  This  serum,  injected  into  a  horse,  produces  no  morbid 
henomena.  A  young,  healthy,  vigorous  horse  is  chosen, 
nd  the  method  practised  at  the  Pasteur  Institute  is  followed, 
minimum  dose  of  15  c.cm.  produces  no  reaction,  a  maxi¬ 
mal  dose  of  150  c.cm.  produces  a  violent  reaction.  Dr. 
arrasquilla  usually  injects  15  c.cm.  in  small  animals,  20  in 
umals  of  middle  size,  and  60  in  large  animals.  He  repeats 
ie  injection  every  ten  days,  and  ten  days  after  the  third  in- 

ction  the  serum  is  taken,  rigorous  antiseptic  conditions 
ung  practised. 

It  is  first  ascertained  that  no  toxic  reaction  is  produced  by 
ie  injection  into  a  rabbit  or  guinea  pig  in  a  dose  of  1  c.cm. 
a  kilogramme  of  the  weight  of  the  animal.  A  first  injec- 

.®f  1  c-cm-  of  the  horse’s  serum  is  then  given  to  a  leper, 
id  the  dose  is  gradually  increased  in  the  following  injec- 
)ns.  Usually  there  is  no  reaction  until  after  the  third  or 
urth  injection.  The  normal  reaction  is  characterised  by  a 
ding  of  cold  and  rigors,  which  take  place  from  two  to  six 
urs  after  the  injection,  and  which  usually  last  for  two 
urs.  There  is,  at  the  same  time,  thirst,  malaise,  anxiety, 
adache,  and  coldness  of  the  extremities.  There  is  often  a 
;ond  or  hot  stage  whilst  the  feeling  of  cold  and  shivering 
atinues.  The  pulse  reaches  1 10  to  120  per  minute,  the  tem- 

a  g^ierally  3cS°  C-  to  39°  C.,  and  rarely  as  high  as  40°  C. 

4i  U  I  hen  perspiration  follows,  and  the  reaction  ends, 
e  serum  given  by  the  stomach  in  doses  carried  as  high  as 

T;*r?UCed  anal°S°us  symPtoms,  but  only  one  experi- 
nt  had  been  made  at  the  date  of  the  report. 

Vith  the  establishment  of  the  reaction  from  the  serum  the 
rous  lesions,  it  is  stated,  undergo  remarkable  changes.  In 
ise  of  nerve  leprosy,  which  is  described  in  some  detail 
result  was  decolorisation  of  the  pigmented  spots,  return 
ersatmn  to  anaesthetic  patches,  and  general  improvement 
a  "ealth-  In  a  case  of  marked  tubercular  leprosy,  during 
first  week  of  treatment  there  was  abundant  desquamation 
n  the  surfaces  of  the  tubercles  and  absorption  of  the  swel 
'I.  ,he  Ieprous  ulcerations  began  to  suppurate  freely,  and 
catnse  with  extraordinary  rapidity ;  and  ulcers,  which 
lously  were  deprived  of  sensation,  became  sensitive, 
ercular  ulcers  and  tubercles  in  the  ears  and  nose  dis- 
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appeared,  and  the  nose  resumed  its  natural  shape.  A  similar 
healing  process  was  established  in  the  mucous  membranes 
Similar  results  are  described  in  other  patients,  and  the 
Secretary  of  the  Academy  states  that  the  same  process  of 
eahng  took  place  in  all  the  patients  treated,  which  up  to  the 
time  he  wrote  numbered  about  one  hundred. 

1S  evident  that  we  have  here  statements  of  great  im¬ 
portance  and  gravity,  and  they  are  vouched  for  in  a  manner 
Ach  makes  it  impossible  for  them  to  be  neglected.  It  is 
clear  that  it  is  the  duty  of  those  who  have  large  numbers  of 
Jepers  under  their  charge  to  undertake  the  control  of  Dr 
anasquilla  s  investigations. 


national  Medical  Congress  at  Moscow.  d  Inter' 

GeneBraiTe^K&oL°iiBa’a  T 

University  of  Ireland,  and  Sir  cEtojteNiJ'n  has  been 
elected  his  successor  for  a  period  of  five  years.  b 

]nj!f,E  States  of  Jersey  at  a  special  sitting  adopted  a  Bill 
Phai™  apP tying  the  principal  provisions  of  the  English 
Slfrl  f  f  Act'  .,Chemists  already  established  in  Jersey  are 
exempt  fiom  its  stipulations  as  to  examinations Y and 
diplomas,  but  an  amendment,  also  excluding  assistants  2 
apprentices  therefrom  was  rejected  by  the  House?  *  *  d 

.  Tp,K  ef  Devonshire  on  Friday,  August  6th,  proceeded 
to  Black  Robin  near  Beachy  Head,  to  inaugurate  the  new 
water  supply  obtained  for  Eastbourne  from  Friston  An 
address  was  presented  by  the  Mayor  and  Corporation.'  The 
contractors  have  brought  the  water  four  miles  in  two  months 
The  yield  is  about  800,000  gallons  a  day,  and,  together  with 
that  previously  obtained  from  Wannock  and  Holywell  it 
gives  Eastbourne  an  abundant  supply.  The  Duke  of  Devon 
s  ure  was  subsequently  entertained  to  a  banquet  at  the' 
Queen  s  Hotel  by  the  Mayor  and  Corporation. 

BRITISH  DENTAL  ASSOCIATION 

The  annual  meeting  of  the  British  Dental  Association  will 
be  held  in  Dublin  during  the  ensuing  week.  On  Monday 
evening  there  will  be  a  reception  at  the  College  of  Physic  ans 
and  on  Tuesday  Mr.  Canton,  the  President,  will  give  a 
valedictory  address.  Dr.  Theodore  Stack,  of  Dublin  will 
then  take  the  chair  as  President  for  the  ensuing  year  and 
win  address  the  Association.  Tuesday,  Wednesday’  and 
Thursday  will  be  devoted  to  demonstrations  and  the 

readmg  of  papers.  On  Tuesday  a  dinner  will  be 
£Yen  ,the  Irish  members  at  the  College  of  Surgeons  and 
this  will  be  followed  by  a  smoking  concert.  On  Wednesday 
evening  there  will  be  a  conversazione  at  the  Science  and  Art 
luseum;  on  Thursday  the  Association  will  hold  its  annual 
dinner  in  Trinity  College ;  and  on  Friday  a  special  excursion 
to  Qlendalough  will  start  at  an  early  hour.  Everything 
points  to  a  successful  meeting,  to  achieve  which  the  Dublin 
members  of  the  profession  have  spared  no  effort. 


1  SerotMrnpie  de  la  Upre,  iS97.  Bogota,  Colombia, 


AN  ECONOMICAL  MANURE 

Experiments  made  by  the  Farm  Committee  of  the  Town 
Councff  of  Crewe  in  the  direction  of  mixing  crude  nmht  soil 

l  and  sulpll^ric  acid  proved  so  successful  in 

1895  that  last  year  covered  mixing  sheds  and  screens  were 
erected  for  the  purpose.  Dr.  Vacher,  the  countv  health 
officer  for  Cheshire,  in  commenting  on  the  doings  of  1S06 
says  that  the  dry  ashes  are  brought  from  town  to  the  sewage 
faim  in  a  covered  cart,  and  deposited  under  cover  near  the 
screen,  on  which  they  are  thrown  by  hand.  The  screen  is  a 
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“  two-decker,”  and  as  it  moves  the  broken  crockery,  glass, 
tins,  etc.,  are  thrown  off  the  top  screen  to  a  heap,  whence 
they  are  removed,  and  used  as  bottom  ballast  foi  the  faim 
roads.  The  lower  screen  catches  the  combustible  matter 
(chiefly  cinders),  which  is  put  in  the  stokehole  and  used  to 
raise  the  steam.  There  is  left  only  the  fine  ash  under  the 
screen  which  is  wheeled  to  another  pai't  of  the  shed  and 
spread’  on  iron  plates  covering  the  flue  leading  from  a  small 
furnace  to  the  boiler  chimney.  This  small  furnace  is  used 
for  the  combustion  of  paper  and  large  articles  which  could 
not  be  conveniently  be  put  in  the  stokehole,  and  supplies 
heat  to  the  flue  over  which  the  fine  ashes  are  spread.  hen 
the  ashes  are  fairly  dry,  they  are  sprinkled  (from  a  leaden 
watering  can)  with  commercial  sulphuric  acid  to  the  extent  of 
about  4  per  cent,  by  weight.  After  a  few  days  the  acidulated 
ashes  are  wheeled  into  the  mixing  shed,  and  thrown  on  the 
top  of  the  crude  nightsoil,  which  has  been  tipped  there 
during  the  previous  night.  But  little  mixing  is  required, 
and  the  whole  mass  soon  becomes  in  appearance  very  like 
ordinary  soil.  From  an  analysis  which  has  been  made,  the 
manure  is  found  to  contain  26  per  cent,  of  organic  matter 
(nitrogen  0.9  per  cent.)  and  phosphate  of  lime  1.6  percent. 
The  reports  from  the  farmers  who,  in  1895,  used  the  manure 
made  in  the  open  air  ivere  sufficiently  satisfactory,  and  there 
is  reason  to  believe  the  manure  made  in  1896  will  be  still 
more  effective.  _ 

INTERNATIONAL  CONFERENCE  OF  RAILWAY  AND 
SHIP  HYGIENE. 

An  International  Conference  to  discuss  matters  connected 
with  the  sanitary  services  and  hygiene  of  railways  and  ships 
will  be  held  in  Brussels  on  September  6th,  7th,  and  8th. 
Among  the  questions  to  be  discussed  will  be  that  of  the 
organisation  of  the  medical  service,  whether  the  medical 
officers  should  be  appointed  by  the  companies,  or  whether 
they  should  be  nominated  by  the  employed  and  merely 
recognised  by  the  companies.  Other  questions  for  consider¬ 
ation  will  be  the  physical  examination  and  re-examination 
of  persons  employed,  the  quantitative  determination  of  the 
colour  sense  and  of  hearing,  and  the  detection  of  malinger¬ 
ing  ;  the  prevention  of  the  dissemination  of  communicable 
diseases  among  travellers  and  among  the  employed,  the  use 
of  intoxicating  beverages  by  persons  employed  on  railways  or 
ships,  the  effect  of  measures  taken  to  prevent  overpressure 
on  the  employed  during  the  last  ten  years,  and  the  organisa¬ 
tion  of  the  ambulance  service.  These  are  the  principal  sub¬ 
jects  selected,  but  numerous  papers  on  other  subjects  have 
been  arranged.  On  October  9th  the  members  of  the  Congress 
will  make  an  excursion  to  Antwerp.  The  officials  and  medical 
officers  of  foreign  railway  companies  nominated  by  the  com¬ 
panies  to  represent  them  at  the  Conference  can  obtain  free 
passes  upon  the  Belgian  State  Railway  System.  F  urther  par¬ 
ticulars  can  be  obtained  from  Dr.  J.  De  Lantsheere,  56,  Rue 
de  l’Association,  Brussels. 

WASTE  OF  PUBLIC  BREAD. 

It  is  no  secret  among  guardians  and  workhouse  officials  that 
there  is  a  great  deal  of  waste  going  on  at  the  ratepayers’ 
expense  within  the  walls  of  the  pauper  establishments,  but 
perhaps  few  people  have  realised  that  some  sixteen  tons  of 
bread  has  been  annually  given  to  the  pigs  from  one  work- 
house  alone,  and  that  in  those  two  or  three  workhouses 
whose  guardians  have  braved  the  anger  of  the  Local  Govern¬ 
ment  Board  and  disregarded  its  consolidated  orders,  it  is 
estimated  that  something  like  40  per  cent,  lias  already  been 
saved.  AVhy  is  this  waste  allowed  if  its  existence  is  recog¬ 
nised?  This  may  be  a  pertinent  question,  but  the  solution 
of  the  difficulty  is  not  so  easy  as  it  may  appear.  Both  on 
hygienic  and  humanitarian  grounds,  all  will  agree  that  to 
starve  the  enfeebled  old,  the  luckless  able-bodied,  or  the 
growing  child,  is  indefensible.  In  order  to  guard  against  this, 
the  Local  Government  Board  lay  down  dietary  tables  and  issue 
orders  for  their  observance.  These  dietary  tables  provide,  for 


instance,  4  ounces  of  bread  for  each  adult  at  dinnei.  The 
amount  is  probably  double  that  which  the  average  working 
man  or  woman  would  consume,  but  by  workhouse  regula¬ 
tions  it  is  cut  and  weighed  by  machinery,  and  put  before 
each  pauper  to  eat  or  leave.  The  waste  is  sent  to  fatten  the 
pigs,  and  probably  goes  to  help  the  guardians’  feasts,  about 
which  we  have  recently  had  so  many  revelations.  the 
alternative  is  to  cut  smaller  portions  and  allow  the 
inmates  to  ask  for  more.  But  obvious  as  this  remedy 
seems  it  must  not  be  forgotten  that  it  practically 
puts  unlimited  power  into  the  hands  of  superintendents  and 
masters  who,  unchecked,  could  enter  one  amountas  consumed, 
whereas  a  considerably  lower  figure  might  represent  the 
!acts.  Hitherto  the  Local  Government  Board  has  turned  a 
deaf  ear  to  all  requests  from  Boards  to  be  allowed  to  reform 
the  system  in  vogue,  but  now  that  tin ee  Boards  Hampstead, 
Poplar,  and  Chorlton— have  disregarded  the  consolidated 
orders,  and  effected  so  important  a  saving,  some  action 
will  probably  be  taken.  It  is  proposed  to  hold  a  con¬ 
ference  to  meet  in  disputation.  In  the  meantime  the 
waste  goes  on,  a  waste  excused,  if  not  defended,  by  an 
inspector  of  the  Local  Government  Board,  on  the  grounds 
that  it  was  not  advisable  to  put  so  much  confidence,  as 
greater  freedom  would  necessitate  into  the  hands  of  officials 
who  were  not  altogether  to  be  relied  on,”  and  therefore 
require  “a  strict  rule.”  Truly  this  is  another  argument  for 
a  reform  which  we,  among  other  Poor-law  expeits,  have  con¬ 
stantly  advocated,  namely,  to  place  medical  men  or  women 
who,  by  education  and  social  standing  would  be  above  the 
temptation  to  peculate  bread,  at  the  head  of  these  establish¬ 
ments.  _ _ 

DANGEROUS  OIL  LAMPS. 

If  a  person  pours  paraffin  oil  into  the  reservoir  of  a  lamp  by 
unscrewing  the  top  while  the  lamp  is  alight,  accident  some¬ 
time  or  other  is  inevitable.  The  death  of  a  married  woman, 
aged  33,  was  shown  at  a  recent  inquest  to  be  due  to  the 
above  highly  dangerous  process  of  replenishing  a  lamp.  Her 
blouse  caught  fire,  and  she  was  extensively  burnt.  During 
this  hot  weather  oils  of  fairly  high  flashing  point  become 
somewhat  volatile  and  the  danger  is  increased.  No  evidence, 
however,  appears  to  have  been  called  as  to  the  flashing  point 
of  the  particular  oil  or  class  of  oil  which  caused  the  poot 
woman’s  death  ;  this  seems  to  be  an  unfortunate  omission. 
There  is  little  doubt  that  much  oil  is  sold  which  does  net 
conform  to  the  Petroleum  Act.  The  inspectors  are  too  tew, 
and  it  is  a  question  whether  every  public  analyst  should  no., 
be  appointed  as  an  official  tester  of  petroleum,  and  samples 
submitted  to  him  by  the  same  inspectors  who  carry  out  tne 
Sale  of  Food  and  Drugs  Act. 


THE  MICROCOCCUS  GHAD1ALLII. 

The  micrococcus  Ghadiallii  is  a  microbe  that  possesses  the 
power  of  destroying  the  microbe  of  enteric  fever.  It  was 
discovered  by  Dr.  Gliadially,  the  assistant  to  Irolessw 
Hankin  in  the  Agra  laboratory.  A  description  of  its  pro¬ 
perties  has  been  published  in  the  report  of  the  Cherm 
Examiner  and  Bacteriologist  to  the  North-West  Province^ 
and  Oudh  (Government  Press,  Allahabad)  for  the  year 
This  microbe  has  been  found  to  have  the  power  of  s.owiy 
destroying  the  enteric  microbe  in  water  and  milk,  am 
less  extent  in  bouillon.  It  seems  also  to  have  some  power  01 
destroying  the  bacillus  coli  in  water.  In  one  experime 
the  four-thousandth  part  of  an  agar-agar  culture  ot 
microbe  was  added  to  half  a  litre  of  unsterilised  lake  water 
that  contained  the  bacillus  coli.  In  eight  days  t. .ie  a 
microbe  had  died  out.  In  a  similar  experiment  one-hunureat 
part  of  a  culture  was  used,  and  the  bacillus  coli  cou 
longer  be  found  after  twenty-four  hours.  But  in  anoiu 
experiment  in  which  only  the  fifty-thousandth  par 
culture  was  added  to  the  same  culture  of  water  the  cac  - 
coli  could  still  be  found  after  fourteen  days.  It  was  oD-en 
that  the  enteric  microbe  in  water  and  milk  died^ou 
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Micrococcus  Ghadialliithp  latter  Were  inoculated  with  the 
nciococcus  Ghadialhi.  Pams  were  taken  in  these  exoeri- 

wnts  to  acclimatise  the  enteric  microbes  to  growinf  in 

lese  nudia  before  adding  the  micrococcus  Ghadiallii  and 

pen30  made  ^The^anS?  observations  aPP*ar  to  have 
pen  maae.  -the  suggestion  is  put  forward  that  this 

ucrobe  might  be  used  for  freeing  infected  water  supplies 

om  t  ie  enteiic  bacillus.  The  discoverer  swallowed  laro-e 

aantities  without  ill-effects,  but  no  proof  exists  that  tw 

ave  any  therapeutic  value.  Ve  hopJXt  the Government 

India  will  give  Professor  Hankin  and  Dr.  Ghadiallv  onnor- 

mities  for  putting  the  matter  to  a  test  on  a  large  scale 

penally  as  Dr.  Ghadially  appears  to  have  discovered  a 

od  medium  for  the  microbe  not  containing  any  fleshy 

'clifpreju^eT  ^  there'°re  ‘S  ”0t  like'7  t0  be  »PP<»^ 

AN  ARMY  MEDICAL  BOYCOTT. 

Jn  the  Saturday  Review  reiterates  the  old  and  per- 
seJ  on  I6  bovcottrto°fn  army  medical  difficulties  are 
ionism,  by  the  civil I  medicarprofession.'6  N^hing^cante 

ioni8em°are°£dlf0on  the  The  boycott  and  trades 

ltmsm  are  all  on  the  other  side,  as  shown  in  the  ostra 

“such  like  Butbb  COmibatant  0/ficers>  club  black  balling, 
v,  llke-  hls  charge  of  medical  exclusivism  is 
less  absurd  ‘than  the  remedy  he  proposes.  He  would 

a™ly.medlcal  college  wherein  “boys”  could  be 

ly'in depend mff11 of  JJtdiCa-  Se^ce»  and  thus  render  the 
y  independent  of  the  universities  and  colleges  and  the 

1  <?waSf,10n  at  !arge-  Is  be  Simple  enough  to  believe 
boys  so  tiained  would  be  one  whit  more  docile  and 
missive  to  “combatant  trades  unionism ’’  than  those 
rZ  ®olleges?  We  would  once  again  assure  him 
e  paucity  of  army  medical  officers  arises  from  faults 
he  army  itself,  not  from  civil  “  boycotting^  Until 
5t'C  reforms  are  made  in  the  status  and  treatment  of 
y  medicai  officers,  we  venture  to  affirm  not  the  “boy 

ffime  1  the  avoidance  of  the  armY  by  medical  men  win 
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once  only,  up  to  the  m-P«PnI  w  •  ,with  Yersm  8  serum 
developed.”  This  is  In  +  single  case  of  plague  has 

treatment  by  serum  as  tlip§sp  i*1  favour  of  Prophylactic- 
were  living  under  similar  r-n  J-f?P  6  ]vere  not  selected,  but 
who  contracted  plague  freely"  an, ^  n?n-inoculated, 
statement  that  a  10  com  nv  \-  tblS-’  to°’  ln  face  of  the 
munity  for  ten  days  onlv  Wp  10B  gflves  a  suPP°sed  im- 
Surgeon-Captain  Mason’s  pape7,»  PUbIisb 

Dn  FHd  °ESSATI0N  °f  PLAGUE  AT  JEDDAH. 

ConStanttaop5e)Tntormsyuf  t\VVehe  ®mbass7  ire 

last  registered  death  Juh-  sthed  x£.Ju  7  5th’  the 
Jeddah,  however  will  bavp  t!  n  Passengers  quitting 
and  their  cEfn’g  w  I  have  to  he^f-  ‘-^tionf 

that  port,  and  noU'^s'o'n 


PLAGUE  REGULATIONS  IN  POONA. 

recent  issue  of  the  Times  there  appears  a  report  of  an 

y  Medial  slcfr  °wi?n  Pta‘n  Peveridge>  an  officer  of  the 
y  V??  ^t  ff’  T^b°  was  the  medical  member  of  the 
Hague  Committee.  The  concluding  passage  of  the 
lewmaywuth  advantage  be  compared  with  the  state- 
s  mad®  by  Professor  Gokhlee,  and  introduced  to  Parlia 

SSfatai  Wo  D°r“Vhe  inTCsU*“tion“  by  St 

andatated  tha^th8*’?8*  Britisl!  8ol<Jiers  were  absolute 
anu  stated  that  the  plague  could  not  have  been  dealt 

successfully  had  it  not  been  for  the  combined  heroism 

,entleness  of  the  British  soldiers,  who  were  much  fitter 

ie  work  than  natives  alone  would  have  been.” 

PLAGUE  IN  CUTCH  MANDVIE. 

amxo  to  Surgeon- Captain  H.  D.  Mason,  who  forwards 

Ja°“r  om" K a rn° vi •  °n the  su^ect’  Pk'gue  was  introduced 
i  found  Z  \  the  ,ePlde.mi9,  being  traced  to  a  case 
on /’If  *  y  t0  a  town  'n  Cutch  in  February,  1897 
phc-pPbvnt)MaS0-n  18 -°f  °Pinion  that  when  contagion 

•whenbhl^eaairaP-rifary  plagUe  Pn^monia  is  the 
’  when  by  food  or  drink  acute  plague  dysentery  miner 

,  and  when  the  skin  is  the  m^lffim  biSoes  ai^XTy 

uu  uf  the  symptoms  and  sequelse  recorded  by  this 

’  conJnnctivitis  and  arthritis  are  two  whicl/were 

-ommonly  met  with  in  Cutch  than  elsewhere.  Tables 

ses  inoculated  with  Yersin’s  serum  and  100  cases 


Twn  ..  .  IRISH  WORKHOUSE  REFORM. 

lifiligisiiil 

blEMing  the  S^ntTno 

tiansfoimed  the  workhouses  from  prisons  into  nalaces  for 

ness  "and^light130^  ®qUalor  and  wretchedness  by  sweet¬ 
ness  ana  light.  The  same  crusade  was  commenced  in 

England  in  the  year  1S50,  but  the  enemy  is  S  alive  the 

SP<thpi;rSe  Stli  .flounshes,  the  blackmailing,  the  oppres¬ 
sion,  the  tyianny  of  a  vicious  system  may  still  be  found  bv 
those  who  know  where  to  look  for  them, Vnd  will  be  found 

those"  who  ahre  def lnies  of  the  paupers  are  controlled  by 
tnose  who  are  only  one  remove  from  the  same  class  lVa 

knew  where  to  look  for  these  abuses,  and  our  Commissioned 

Ja!  ‘hf  of  first  bringing  them  to  light  in TS 

,  :  ,  “  -  ”.t,'CleS  lliat  »HJeaml  in  this  Journal  it  is’ 

p  ooable  that  nothing  would  have  been  done.  That  how¬ 
ever,  is  of  no  moment :  the  point  we  would  insist  on  is  that 
1S  a  work.  of  time,  and  it  will  best  be  furthered  by 
,  s  aild  Persistent  effort  on  the  part  of  everyone  who 

?’Tfi  °fi  th\ evils’  and  not  by  expressions  of  surprise  that 
so  little  has  been  accomplished.  We  advise  the  writers  of 

Jhese  "tl®Jes  t0  send  a  large  cheque  to  the  Secretary  of  the 
Irish  W  orkliouse  Reform  Association. 

\ 

THE  RICHMOND  ASYLUM  AND  THE  OUTBREAK  OF 

beri-beri. 

At  the  weekly  meeting  of  the  Governors  of  the  Richmordt 

tw  T’  -Du+b  inA  °n  Tuesday  la8t,  Dr.  Conolly  Norman  stated- 
that  the  institution  was  overcrowded  to  the  extent  of  2co 

The  inmates  numbered  1,652.  He  asked  the  governors  to 
visit  the  day  rooms  and  dormitories  by  day  and  by  night  ar  di 
see  for  themselves  the  reality  of  the  condition  which  he  had 
so  often  brought  under  their  notice.  He  reminded  the  Pom 
lat  he  had  drawn  attention  to  th  i s  subject  since  early  in  1 887 
(\^jb  regfd  t0  the.  beri-beri  epidemic  Hr.  Norman  reported- 
Tnn  ti  tbe  recrudescence  of  the  disease  in  the  beginning  of 

June  there  have  been  under  treatment  in  the  asylum  suffer¬ 
ing  fiom  beri-beri  134  of  the  female  and  42  of  the  male 
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patients,  3  nurses,  and  2  attendants;  total  181.  Of  these  1 
female  patient  is  deemed  to  have  recovered,  and  1  nurse  is 
well  enough  to  be  sent  away  on  sick  leave.  On  the  other 
hand  several  cases  which  appeared  to  be  approaching  con¬ 
valescence  have  relapsed,  in  one  or  two  cases  with  alarming 
■svmptoms.  Four  female  patients,  all  persons  of  advanced 
vears  have  died.  It  is  to  be  observed  that  1  male  patient 
died  In  April  and  1  in  May  of  beri-beri,  who  had  contracted 
the  disease  in  the  last  preceding  epidemic.  <  On  the  whole 
the  disease  has  been  of  a  mild  type,  following  usually  the 
course  of  that  form  known  in  the  classificatory  scheme  which 
I  follow  as  rudimentary.”  It  was  agreed  to  have  a  monthly 
inspection  of  the  wards  by  five  governors.  Replying  to 
a  deputation  on  AVednesday,  His  Excellency  the  Lord 
Lieutenant  expressed  an  opinion  that  there  had  not  been 
sufficient  determination  or  energy  shown  111  stemming  the 
disease,  or  in  amending  the  state  of  things  which  originated 
the  present  condition.  The  grave  fault  seemed  to  be  over¬ 
crowding.  He  was  prepared  to  accede  to  the  request  of  the 
deputation,  and  to  hand  over  Grangegorman  Prison  to  the 
Governors  of  Richmond  Lunatic  Asylum  m  order  that  they 
might  remove  the  healthy  inmates  of  the  asylum  to  that 
building.  The  Lord  Mayor  thanked  His  Excellency  on  behalf 
of  the  citizens  for  his  courteous  and  generous  response  to  the 
■deputation.  _ _ 


THE  TOCHI  FIELD  FORCE. 

As  a  special  precaution  against  the  effects  of  the  heat,  the 
British  soldiers  in  the  Tochi  Field  Force  have  been  provided 
with  sola  (pith)  topees  in  lieu  of  their  helmets,  and  glasses. 
It  is  probable  that  this  thoughtful  measure  will  save  many 
casualties  that  would  otherwise  have  occurred  from  sun¬ 
stroke  and  fever,  and  that  thus  as  a  mere  question  of  rupees 
it  will  be  found  to  pay.  Since  the  last  report  on  the  health 
of  the  troops,  there  is  not  much  to  note.  The  Argyll  and 
Sutherland  Highlanders  had  only  three  men  sick  on  arrival 
at  Miran  Shah  on  July  12th.  No.  28  Native  Field  Hospital 
reached  Idak  on  July  15th.  News  from  Datta  Ivhel  says  that 
the  Highlanders  had  only  eleven  sick  on  July  13th,  and  the 
Rifle  Brigade  were  marching  well  and  fit.  Heavy  rain  and 
storm  had  cooled  the  air.  One  private  in  the  Rifle  Brigade 
had  got  sunstroke  on  the  march  to  Miran  Shah.  i  p 
marched  in  716  strong  on  July  iSth  to  Datta  kliel.  The 
Highlanders  with  three  native  regiments  and  cavalry 
marched  on  to  Sheranna  on  July  20th,  the  latest  date  to 
which  news  had  reached  Simla  on  the  departure  of  last  mail. 


their  proceedings  in  this  respect  were  reckless,  and  calculated 
to  lead  to  a  waste  of  the  public  funds  under  their  control  and 
the  employment  of  Mr.  Gataker  as  a  guide  as  to  whereabouts 
to  bore  for  water  was,  in  consequence  of  the  methods  of  seeking 
water  which  he  adopted,  of  a  speculative  and  hazardous 
nature  in  which  the  Council  were  not  justified  in  embarking, 
and  the  money  paid  for  such  employment  was  an  improper 
payment,  for  which  there  was  no  lawful  authority.  3-  Because 
I  was  satisfied  from  the  information  before  me  that  Air. 
Gataker  had  represented  that  he  could  discover  water  by 
means  of  a  power  of  ‘divination  or  dowsing,  and  that 
he  had  been  employed  to  exercise  such  power.  I  regarded 
this  claim  to  a  power  of  finding  water  either  with  or  without 
a  ‘  divining  rod  ’  as  being  an  imposition  on  the  minds  of 
the  credulous,  seeing  that  however  it  may  be  now  defended 
by  reference  to  1  highly  sensitive  nervous  organisation  and 
the  like,  it  is  a  survival  from  times  when  magic  and  witch¬ 
craft  were  generally  believed  in,  and  when  the  ‘divining 
rod  ’  was  used  to  discover  not  only  sources  of  water,  hut 
lodes  of  metal  ore,  hidden  treasure,  the  Bodies  of  murdered 
persons,  and  lost  boundaries  of  land.  That  Air.  Gatakei 
could  find  water  by  the  exercise  of  the  power  of  divina¬ 
tion  ’  or  ‘dowsing’  was,  in  my  opinion  as  impossible  of 
belief  as  a  claim  to  exercise  powers  of  witchcraft,  anal  there¬ 
fore  treated  Mr.  Gataker  as  being  a  person  whom  it  was  not 
competent  for  the  Council  to  employ  for  the  purpose  for 
which  he  had  been  employed,  and  the  payment  for  whose 
employment  as  one  for  which  there  was  no  authority  in  law. 
Air.  Casson  is  greatly  to  be  commended  for  the  sound  com¬ 
mon  sense  which  governs  his  able  and  useful  decision,  which 
we  hope  may  prove  a  precedent  to  be  followed  m  all  such 
cases  in  the  future  if  any  such  should  again  occur. 


THE  WATER  DIVINER’S  FEES  AT  AMPTHILL. 

In  view  of  a  possible  appeal  to  the  Local  Government  Board 
or  the  High  Court  against  the  surcharge  of  the  district 
•auditor  upon  certain  members  of  the  Ampthill  I  pan  Dis¬ 
trict  Council,  in  respect  of  fees  paid  to  the  water-diviner  for 
the  exercise  of  his  art  at  Ampthill,  the  district  auditor  (Air. 
W.  A.  Casson)  has  drawn  up  the  reasons  for  his  decision,  and 
has  forwarded  them  to  the  Urban  District  Council,  m  order 
to  give  the  surcharged  councillors  full  and  fair  oppoUunity  0 
stating  their  case,  should  they  elect  to  appeal.  The  follow¬ 
ing  are  extracts  from  the  auditor’s  reasons:  ‘‘2.  Because  I  was 
satisfied  from  the  information  before  me  that  Mr.  Gataker 
had  represented  that  he  could  discover  subterranean  souices 
of  water  by  means  of  a  power  of  ‘  divination  or  dowsing, 
.and  that  he  had  been  employed  to  exercise  such  powers. 
From  a  report  dated  September,  1895,  which  had  been 
obtained  by  the  Council  from  Mr.  Alarshall,  C.E. ,  and  whic  1 
was  produced  to  me  by  the  Clerk  to  the  Council,  it  appealed 
that  Air.  A.  C.  G.  Cameron,  a  geological  surveyor  attached 
to  Her  Majesty’s  Geological  Survey  Department,  had  ex¬ 
plained  in  writing  and  by  means  of  a  diagram  section  the 
geological  features  of  the  Ampthill  district,  as  being  a 
layer  of  lower  greensand,  superimposed  upon  a  very 
thick  bed  of  Oxford  clay,  in  which  no  water  was  likely  tc 
be  found.  The  Council  had  disregarded  this  information  anc. 
acted  on  the  advice  of  Air.  Gataker,  and  I  was  of  opinion  that 


LONDON’S  WATER  SUPPLY. 

The  annual  report  of  the  chief  officer  of  the  Public  Control 
Department  of  the  London  County  Council,  Mr.  Allied 
Spencer,  issued  recently,  embraces  a  great  variety  of  sub¬ 
jects.  Steady  progress  is  reported  in  the  extension  of  the 
constant  supply  of  water.  Three  companies-the  East 
London,  the  Grand  Junction,  and  the  Southwark  and  A  aux- 
hall — are  stated  to  give  the  benefit  of  the  constant  service  to 
the  whole  of  their  London  areas.  Such  are  the  arrangements, 
but  this  statement  in  the  report  is,  of  course,  to  be  taken  m 
connection  with  the  fact  that  occasional  interruptions  to  the 
supply  have  happened  in  some  localities.  The  repoit  furthei 
intimates  that  the  Kent  Company  hope  to  give  a  constant 
supply  throughout  their  London  area  in  the  course  of  the 
ensuing  month,  and  the  Chelsea  and  AVest  Middlesex  Com¬ 
panies  by  April  next,  by  which  date  also  the  New  Liver  Com- 
nany  will  probably  complete  a  similar  service,  but  the 
Lambeth  Company  feel  unable  to  give  a  definite  assuranc 
that  their  area  will  be  fully  dealt  with  before  the  end  of  189L 
Treating  of  a  very  different  subject,  it  is  mentioned  that 
during  the  year  upwards  of  1,600  tons  of  explosives  in  the 
course  of  conveyance  into  or  through  London  came  under  the 
notice  of  the  Council’s  inspectors. 


SIR  JOSEPH  THOLOZAN,  K.C.M.G. 

The  Times  publishes  the  following  obituary  of  Sir  Joseph 
Tholozan,  K.C.M.G.,  Chief  Physician  to  the  Shah  of  Persia  . 
“  His  loss  will  be  deeply  felt  by  all  who  know  Teheran.  A 
cultured  Frenchman  of  charming  manners  and  a  saeant 
European  fame,  he  was  also,  owing  to  Ins  long  residen 
Persia,  one  of  the  greatest  authorities  on  Persian  life  ana 
manners.  He  was  born  in  1820  at  Diego  Gai da- 
pendency  of  the  island  of  Mauritius,  and  after  stnaymfc 
at  Port  Louis  and  Marseilles,  he  qualified  as  a  Military 
Surgeon  and  Doctor  in  Medicine.  In  1849  he 
tached  as  Professor  to  the  military  hospital  1 
The  cholera  shortly  afterwards  breaking  out  m  ran 
Tholozan  investigated  the  causes  of  the  mala  y. 
researches  resulted  in  several  valuable  discove  >  , 

are  embodied  in  his  writings.  In  1854  and 
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accompanied  the  French  army  to  the  Crimea.  Then  came 
the  burning  point  of  his  career.  The  Shah  of  Persia  having 
asked  the  Fiench  Government  to  recommend  him  a  o-0od 
doctor  as  personal  physician,  Tholozan  was  at  once  selected. 
In  1 85S  he  arnved  at  Teheran,  where,  except  for  occasional 
Visits  to  Europe,  he  remained  until  his  death.  He  soon  won 
the  confidence  of  the  Shah,  who  employed  him  in  several 
■delicate  missions,  which  he  conducted  with  the  skill  of  a 
trained  diplomatist.  Dr.  Tholozan  was  a  good  friend  to  the 
English,  and  among  his  many  orders  he  prized  none  more 
than  the  k.C.M.G.  bestowed  upon  him  in  1889,  when  he 
came  to  England  with  the  Shah.  The  Shah  rewarded  his 
faithful  servant  by  givmg  him  the  highest  class  of  the  Lion 
and  the  Sun,  and  also  his  portrait  set  in  brilliants.  In  spite 
of  his  many  duties  Dr.  Tholozan  found  time  for  scientific 
work,  his  special  subjects  being  cholera  and  bubonic  plague. 

I  r.  Tholozan  accompanied  Nasr-ed-din  on  his  three  visits  to 
Europe,  his  attractive  personality  making  him  one  of  the 

an  and  ctTuklILS  Personages  in  the  Shah’s  suite. 
He  felt  the  death  of  his  Royal  master  deeply,  and  no  doubt 
his  own  end  was  hastened  by  the  shock.  His  simplicity 
integrity,  and  courtesy  won  him  the  regard  of  Persians  and 
md  Europeans  alike,  and  in  Persia,  that  country  of  jealousies 
and  feuds,  he  did  not  make  a  single  enemy. 

HOSPITAL  ENDOWMENTS. 

Che  Executive  Committee  of  the  American  Victoria  Jubilee 
-und,  writing  from  15,  Grosvenor  Square,  state  that  the  lists 
or  endowing  beds  in  hospitals  are  now  closed,  and  the  total 
btained  amounts  to  more  than  ^*4,300.  The  surplus  to  be 
iven  to  the  Prince  of  Wales’s  Fund  will  remain  open  for  the 
lesent,  and  donations  to  this  will  be  acknowledged  bv  the 
lonorary  Treasurer,  Mr.  Walter  H.  Burns,  22,  Old  Broad 
treet  Mrs.  Ralph  \  lvian,  having  written  to  Sir  Fleetwood 
■dwards,  asking  him  to  bring  to  the  notice  of  the  Queen  the 
ind  which  has  been  collected  in  honour,  and  to  participate  in 
immemoratmg  the  sixtieth  anniversary  of  Her  Maiestv’s 
ugn,  has  received  the  following  reply  :  “  Osborne,  28th  July 

197-  Dear  Mrs  Vwjan  1  have  ]aid  your  letter  of  the 

1st.  before  the  Queen,  who  desires  me  to  say  how  touched 
ie  is,  and  also  how  grateful  to  yourself  and  all  those  who 
ive  contributed  to  and  collected  the  American  Victoria 
ibilee  I  und.  Her  Majesty  is  deeply  sensible  of  the  kind- 
^s  thus  evinced,  and  greatly  pleased  that  the  handsome 

1Sed iS  t0  be  devoted  t0  so  good  and  useful  a 
irposeas  the  endowment  of  the  beds  in  the  hospitals  you 
me,, while  the  surplus  is  to  be  devoted-  to  the  Prince  of 
ales  s  Fund.  The  Queen  trusts  you  will  be  kind  enough  to 
press  her  sincere  thanks  to  all  concerned  for  their  very 

Enw 4iu!s' ~Be  ieve  me>  y°urs  very  faithfully,  Fleetwood 
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ftewn!ftba  fF  thrGir  ^a<Ltions  in  that  court  because  he  thought 
it  was  the  fairest  and  best  way  of  disposing  of  them  but  the 

f hTinSe  T?  rPlrfeCtly  tri^htfal  He  therefore  could  not  help 
$ hf  ^  might  some  day  adopt  a  plan  such  as  was 
?  AuStna’  When  if  Paries  wished  for  the  opinion  of 
a  expeit  on  any  matter  concerning  which  scientific  evidence 

Shtmbe°rannn-  3  ro11  of  exPerts  from  which  one 

w?  n  b  appointed  to  make  an  examination,  and  then  he 
was  the  one  expert  who  gave  evidence  to  the  jury  There 
might  be  practical  difficulties  in  the  way  of  doing  that  but 
he  never  tned  an  action  in  which  scientific  evidence’ was 
verWiffieffiM  fell|?  the  consequent  expense  made  it 

Imountffi?  L  deed  dea  Wlth  the  case’  because  really  the 
tl???  f  da“ages  became  quite  an  insignificant  item  in 
8n  af  ^be  unfortunate  man  who  had  to  pay  the  costs 
had  such  a  frightful  amount  to  pay. 


LONG-STANDING  OPHTHALMIA. 

The  Lambeth  guardians  seem  not  a  little  annoyed  with  the 
managers  of  the  Hanwell  Ophthalmic  Hospital^  who,  they 
aie  inclined  to  think,  are  more  willing  to  keep  cases  em 
luste*!  to  their  care  than  to  discharge  them  cured.  The 
facts  seem  to  be  that  some  four  or  five  years  ago  the  Lambeth 

to  HieiaHanw?lVs?r  wh°  had  ^Jted  ophthffirSa 

t  ie  Hanwell  schools,  and  on  inquiry  being  recently  made 

received  m  reply  the  statement  that  the  children  wer“not 

thes^diiffir?  leaVe'i  AT°rding  t0  the  PabFshed  accounts 
these  children  have  already  cost  the  ratepayers  between 

^500  and  ^600,  a  sum  which  the  guardians  consider  should 
have  more  than  effected  their  cure;  and  they  argue  that  as 
the  expei t  physicians  and  nurses  engaged  at  the  hospital 
have  not,  succeeded,  it  might  be  as  well  to  have  the  children 
back  into  the  Lambeth  infirmary,  and  try  the  skill  of  their 
own  medical  officer.  _  We  rejoice  to  see  the  anxiety  displayed 
by  the  Board,  who  will  perhaps  learn  by  the  heavy  bill  that 
ophthalmia  is  not  the  slight  ill  which  it  is  the  fashion  some¬ 
times  to  regard  it,  but  a  disorder  which  is  both  persistent 
and  recurrent,  and  from  which,  according  to  the  official 
returns  of  the  Local  Government  Board,  972  children  in  the 
-London  barrack  schools  are  now  suffering. 


THE  STUDY  OF 


IN  OLD 


E  JUSTICE  WILLIAMS  AND  MEDICAL  ASSESSORS. 
e  introduction  into  our  legal  system  of  a  body  of  medical 
lessors  selected  for  their  adequate  acquirements,  and  em- 
;yed  as  impartial  experts  without  bias  as  advocates  for 
endant  or  plaintiff,  has  long  been  advocated  by  ouiselves 
.  ^  all  medical  authorities  who  have  looked  into  the 
??  -bjrt  great  indifference,  if  not  hostility,  has  been 
'wn  to  that  view  by  the  members  of  the  legal  profession 
w  however,  that  a  leading  member  of  the  judicial  bench 
taken  occasion  emphatically  to  advocate  it,  there  may  be 
.  ^P?  ,of  tlie  introduction  of  this  improved  reform  into 
judicial  system.  At  the  close  of  the  evidence  in  an 
‘rp  recover  damages  for  personal  injuries,  brought 
'TiWiIr'  Ju.stl?e  A  fughan  Williams  on  August  7th  at  the 
lngham  Assizes,  his  lordship,  in  his  address  to  the  jury 
a  that  it  also  pained  him  that  a  trial  of  that  nature  was 
pensive. _  A  gentleman  got  injured,  and  on  both  sides 
•cal  examinations  were  made,  not  for  the  purpose  of  im- 
fn?  !l1S  C0ndltl0n>  but  to  ascertain  what  his  condition 
t  f>iothe  Pm’p°se  of  litigation.  He  was  afraid  to  think 
the  action  would  cost  before  it  was  finished.  He  wanted 


NATURAL  SCIENCE 
JAPAN. 

We  are  accustomed  to  think  of  the  awakening  of  the  Japanese 
to  an  interest  in  the  study  of  natural  science  as  dating  only 
from  the  new  political  era,  which  began  in  1868.  Professor 
K.  Mitsukuri,  of  the  Imperial  University,  however  has 
1  ecently  stated  in  the  Annotationes  /. 'oologiccs  Japonenses  a  new 
periodical  published  under  the  auspices  of  the  Tokyo’ Zoolo¬ 
gical  Society,  that  early  in  the  eighth  century  of  the  Christian 
era  there  was  already  established  in  Japan  an  Imperial  Uni¬ 
versity  with  four  departments— Ethics,  History,  Juris¬ 
prudence,  and  Mathematics— and  with  the  prescribed  num¬ 
ber  of  400  students.  There  existed  at  the  same  time 
a  bureau  devoted  to  astronomy,  astrology,  calendar 
compilation  and  meteorology,  and  a  medical  college  with 
professors  of  medicine,  surgery,  acupuncture,  necromancy 
(the  art  of  healing  by  charms),  and  pharmacology.  The 
last-named  branch  of  study  included  the  collection,  cultiva¬ 
tion,  and  investigation  of  medicinal  plants ;  thus  ’a  consi¬ 
derable  amount  of  botanical  knowledge  must  already  have 
been  acquired  by  that  time.  Towards  the  end  of  the  ninth 
century,  when  a  catalogue  of  books  existing  in  Japan  was 
compiled  by  the  order  of  the  then  reigning  Emperor,  the 
Imperial  library  was  found  to  contain  16,790  volumes,  divided 
into  40  departments,  and  this  in  spite  of  a  disastrous  fire 
some  years  before.  Among  the  medical  works  were  some 
with  very  modern-sounding  titles,  such  as  The  Curino  of 
Diseases  of  Women  and  On  the  Methods  of  Healimj  Diseases 
of  the  Horse.  Japan  in  those  early  days  derived  its  culture 
from  India,  China,  and  Corea,  but  the  details  above 
enumerated  clearly  show  that  educated  society  must  already 
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have  attained  a  high  degree  of  civilisation.  Coming  to  more 
modern  times,  it  is  known  that,  during  the  long  peace  of 
two  hundred  and  fifty  years  which  the  rule  of  the  Tokugawa 
shoguns  secured  for  Japan,  literature,  the  arts,  and  all  peace¬ 
ful  industries  were  developed  with  remarkable  vigour  and 
rapidity,  and  the  study  of  natural  history  shared  in  this 
progress.  Apart  from  that  innate  love  of  Nature  which 
was  ever  showing  itself  in  poetry  and  other  arts,  the  study  of 
natural  products  was  always  pursued,  ostensibly  with  the  pur¬ 
pose  of  collecting  materia  medica,  or  of  discovering  things  that 
might  he  used  as  food  in  case  of  a  famine,  or  of  identifying 
objects  mentioned  in  the  Confucian  classic,  Shi-King.  Fre¬ 
quent  were  the  excursions  and  expeditions  undertaken  with 
the  view  of  collecting  natural  objects,  among  which  plants 
were  especial  favourites,  and  all  parts  of  the  country  seem  to 
have  been  tolerably  well  explored  in  this  way.  Numerous 
were  the  treatises  on  natural  history,  published  or  un¬ 
published.  Many  of  these  were  encyclopaedic  in  their  com¬ 
prehensiveness  and  size,  such  as  Shobutsu  Ruisan,  by  Inao 
Jakusui  (1,000  parts,  early  in  the  eighteenth  century',  and 
Homo  Komoku  Keimo,  by  Ono  Ranzan  (48  parts,  1803.)  The 
last-named  naturalist  was  so  famous  for  his  extensive 
knowledge  that  we  are  told  his  pupils  were  nearly  1,000 
in  number.  Professor  Matsumura,  in  his  enumera¬ 
tion  of  Japanese  plant  names,  gives  306  titles  of  Japanese 
works  on  botany  compiled  previously  to  1868.  Many  of  the 
natural  history  volumes  had  beautiful  coloured  illustrations, 
which  serve  their  purpose  even  to  the  present  day. 
Natural  history  displays  were  of  common  occurrence,  when 
naturalists  came  together  with  their  treasures  and  showed, 
them  to  one  another  and  to  the  public.  Of  these,  the 
exhibitions  given  by  Hiraga  Gennai  in  the  middle  of 
the  eighteenth  century  were  perhaps  the  most  celebrated. 
The  present  botanic  garden  of  the  Imperial  University  was 
established  early  in  the  Tokugawa  period— namely,  in  1681— 
and  was  long  renowned  as  the  O  Yaku  en  (Garden  of 
Medicinal  Plants).  The  mastery  of  the  Dutch  language  by 
a  few  earnest  physicians  in  the  middle  of  the  eighteenth 
century  made  the  rich  treasury  of  Western  civilisation 
accessible.  Japan  would  not,  in  Professor  Mitsukuri’s 
opinion,  be  what  it  is  to-day  but  for  this  leaven  which  had 
been  working  through  and  through  the  whole  mass  of  society 
for  over  a  hundred  years  before  the  restoration  of  1868 
enabled  it  to  bear  its  legitimate  fruit.  This  innovation, 
together  with  the  visits  of  Thunberg  (1775)  and  Siebold  (1821) 
had  an  effect  upon  the  natural  history  studies  also.  The 
system  of  Linnaeus,  especially  in  regard  to  plants,  seems 
to  have  been  well  grasped  with  very  little  delay.  The 
most  famous  productions  of  the  new  school  on  natural 
history  subjects  are  probably  Shokugaku  Keigen  (Elements  of 
Botanical  Science),  byUdagawa  Yoan,  published  in  1835;  and 
Somoku  zusetsu (leones  Plantarum),  by  JinumaYokusai,  in  1832 
— the  latter  being  a  standard  work  at  the  present  day.  A  work  on 
the  use  of  the  microscope  was  published  in  1801.  The  modern 
school  of  zoology  dates  from  the  appointment  of  Professor  E. 
S.  Morse,  of  Salem,  Mass.,  U.S.A.,  to  the  chair  of  Zoology  in 
the  University  of  Tokyo  in  1877.  He,  with  a  few  students 
under  him,  also  soon  had  in  working  order  a  tolerably  good 
museum,  the  nucleus  of  the  present  zoological  and  anthropo¬ 
logical  collections  of  the  Science  College.  It  was  also  during 
his  stay  and  through  his  care  that  the  Tokyo  Biological  So¬ 
ciety,  from  which  the  Tokyo  Zoological  Society  is  directly 
descended,  was  first  organised.  On  the  return  of  Professor 
Morse  to  America,  he  was  succeeded  by  Professor  C.  O.  Whit¬ 
man,  now  of  the  University  of  Chicago.  It  was  the  latter 
who  first  introduced  modern  technical  methods.  Since  1881 
the  development  of  zoology  in  this  country  has  been  entirely 
in  the  hands  of  Japanese. 


strated  in  our  own  country.  Take,  as  an  example  of  thi9 
type,  our  Vaccination  laws ;  take,  also,  our  Public  Health 
Acts  :  who  will  tell  us  that  these  are  administered  in  a 
manner  befitting  our  land  or  its  present  sanitary  condition  ? 
Rather  we  should  say  that  its  insanitary  state  is  the  measure 
of  maladministration  that  is  to  deplored  as  regards  our 
public-health  legislation ;  whilst  our  periodic  epidemics  of 
small-pox  and  its  general  lingerings  in  our  midst  bespeak 
the  laxity  of  our  Boards  of  Guardians  in  the  past.  Vet 
it  cannot  be  said  that  our  local  authorities  are 
few  in  number  or  class.  Indeed,  it  may  be  that 
in  the  multiplicity  of  councils  and  central  powers- 
there  is  the  element  of  danger  of  inaction.  We  seem 
to  have  heard  of  harm  accruing  to  a  familiar  evening  fluid 
form  of  food  by  reason  of  multiple  cooks.  Some  of  our  legis¬ 
lation  may  be  suffering  from  the  same  cause.  Nor  are  we 
alone  in  this  case.  In  our  columns  in  May  last,  in  connec¬ 
tion  with  a  series  of  articles  on  milkborne  disease,  reference 
was  made  to  some  of  the  excellent  points  embodied  in  the 
New  South  Wales  Dairies  Supervision  Act,  points  which 
might  well  be  incorporated  in  our  own  laws ;  yet 
it  seems  that  a  statute  which  reads  so  fairly  on  paper 
is,  after  all,  in  advance  of  the  local  feelings  in 
the  Colony.  The  Sydney  Daily  Telegraph  of  July  2nd,, 
in  an  article  on  the  subject  of  the  series  of  papers  just  re¬ 
ferred  to,  deplores  the  fact  of  the  small  efforts  made  to  en¬ 
force  the  Act.  It  seems  to  us— we  may  be  wrong,  but  we 
feel  strongly— that  no  Parliament  ought  to  pass  any  measure 
without  first  providing  a  Department  of  State  that  shall 
compass  its  due  administration.  It  may,  however,  be  said 
that  for  all  law  there  is  due  Governmental  power  of  enforce¬ 
ment.  Well,  if  so,  why  not  the  enforcement  thus  provided 
for  ? 
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That  a  law  may  be  wise,  useful,  and  unquestionably  needful, 


MIXED  BOARDS  CONTRARY  TO  ARMY  ORDERS. 

We  have  received  a  copy  of  an  order  assembling  a  mixed 
Board  in  the  Poona  District,  in  which  a  combatant  Lieu¬ 
tenant-Colonel  is  nominated  as  President,  who  is  junior  to  a 
Surgeon-Lieutenant-Colonel  detailed  a  member.  The  Board 
sat  at  a  hospital  over  certain  men  of  the  Governor’s  body¬ 
guard.  This  Board,  it  is  needless  to  state,  is  constituted 
directly  contrary  to  the  recent  army  order,  and  in  defiance  of 
the  Queen’s  regulations.  How  long  will  general  officers  be 
allowed  to  be  lawbreakers  ? 


and  yet  be  a  dead  letter  in  so  far  as  its  rational  administra¬ 
tion  is  concerned,  has  been  time  and  again  amply  demon- 


1NTER NATIONAL  CONGRESS  OF  LEGAL  MEDICINE. 

The  meeting  of  the  International  Congress  of  Legal  Medi¬ 
cine,  held  at  Brussels  from  August  2nd  to  7th,  was  a 
great  success.  The  French  Government  was  represented  by 
Professor  Brouardel,  Dean  of  the  Paris  Medical  Faculty,  and 
by  Drs.  G.  Poucliet,  Motet,  Mosny,  Thoinot,  Descoust,  A  ibert, 
Ogier,  and  Socquet  ;  that  of  Sweden  by  Dr.  Johan- 
Mauritz  Aspelin  of  Stockholm  ;  the  Swiss  State 

Council  by  Professor  Gosse  of  Geneva ;  the  Spanish 
Government  by  Dr.  Enrique  Simancas,  and  the  Russian 
Government  by  Professor  Demetrius  von  KossorotofT, .  of 
St.  Petersburg.  The  New  York  Society  of  Legal  Medicine 
sent  Dr.  Valentine  as  a  delegate.  The  meetings  of  the 
Congress  were  attended  by  a  large  number  of  prominent 
members  of  the  legal  and  medical  professions  and  of 
the  magistracy.  Important  discussions  took  place  on 
criminal  lunatics  and  public  asylums,  poisoning  by 
carbonic  oxide,  professional  secrecy  in  relation  to  the 
law,  the  medico-legal  value  of  subserous  ecchymoses,  the 
glycogenic  function  of  the  liver  in  relation  to  medical  evi¬ 
dence,  cadaveric  spasm,  the  internal  factors  of  cadaveric 
decomposition,  the  lung  test  of  life  after  birth,  poisoning  by 
sulphuretted  hydrogen,  the  place  and  duty  of  the  medical 
expert  in  relation  to  poisoning  by  meat,  hypnotism  ir is 
relation  to  crime,  and  responsibility — particularly 
responsibility.  The  next  meeting  of  the  Congress  will  be 
held  in  Paris  in  1900. 


BERI  BERI  IN  THE  RICHMOND  ASYLUM, 

DUBLIN. 

From  the  beginning  of  June  up  to  the  date  of  going  to  press 
there  have  been  under  treatment  in  the  Richmond  Asylum 
lSt;!letS  1  cases,  of  keri-beri.  Of  these  136  have  been  female 
fSj’i42  male  patients,  3 nurses,  and  2  male  attendants. 
One  female  patient  is  looked  upon  as  recovered,  and  one  nurse 
is  sufficiently  improved  to  be  sent  away  to  the  country.  Four 
female  patients  have  died.  There  has  been  the  usual  ten- 
dency  to  relapse  during  apparent  convalescence.  The  majority 
of  the  cases  have  been  of  the  type  which  Scheube  describes 
as  rudimentary.  In  several  in  which  the  sensory  and  motor 
symptoms  were  slight  there  were  well-marked  heart  troubles 
extreme  irritability  of  action,  unconformability  of  pulse,  re- 

firs,t s^un1  >  and,  in  fatal  cases,  enlargement 
A  tie  light  side  of  the  heart.  The  sensory  phenomena 

rnmnlSnpH  a^fed  pld  1“t1erfstinS-  Cramps  are  very  constantly 
0  plained  of.  I  ainful  formication  (the  piri-viri  of  the 
Japanese)  has  been  noted  in  many  cases.  Extremely  severe 
stinging  and  shooting  pains  in  various  parts  of  the  body,  le<*s 
arms,  loins,  shoulders,  etc.,  have  occurred  in  some  cases,  and 
are  referred  sometimes  to  the  muscles,  sometimes  to  the  in¬ 
teguments.  In  a  few  cases  pain  in  the  neighbourhood  of  the 
joints  has  also  given  trouble.  Anaesthesia  to  touch,  or 
yperaesthesia  or.  ^^sthesia,  combined  in  various  degrees 
with  hyperesthesia  or  parsesthesia,  exist  in  all  cases  in  which 
there  is  sufficient  intelligence  to  render  examination  trust¬ 
worthy.  As  an  example  may  be  mentioned  a  woman  whose 
legs  were  numb  so  that  she  could  not  feel  the  bed¬ 
clothes,  yet  her  legs  smarted  and  pricked  her  if 

irfLfifJo- W1^ 1  Ihe  cal,ves  Pressing  against  each  other. 
Anaesthesia  has  been  observed  on  almost  every  part  of 

the  body  except  the  scalp.  In  one  case  a  limited  patch 
occurred  on  the  lower  lip  ;  in  another  on  the  forehead  in 
®a^al  °n  *he  +  ae£’  ,  The  attendant  exhibits  an  interesting 
SS?  0f  rf?i’ded  sensibility  with  hypersesthesia  in  the 
Hn^Mx7NFnie  °f  cases  in  the  present  epidemic  have  dis- 
bppp  t0  -thie  type.  (Edema  has  usually 

wa  §  jh  Fd  mamly  confined  to  the  shins,  the  ulnar 
border  of  the  forearm,  and  the  tissues  covering  the  upper 
part  of  the  sternum  and  the  sacrum.  A  great  number  of 
cases,  however,  have  exhibited  a  peculiar  thickening  of  the 
Hsaes  J„n  tlae  ?ojyer  third  of  the  leg,  resembling'1  solid 
oedema ,  not  pitting,  or  pitting  very  slightly,  though  the 

tnnffiFFinS1Stn°n?deraWe’^S  one  discovers  when  one  attempts 
fminH  o  P  tue  skin*  Co?olly  Norman  states  that  he  has 
found  a  similar  condition  in  ordinary  alcoholic  neuritis 

thiscStfon38^8  ^lthr^aste.dlcgs,  the  tissues  have  assumed 
tins  condition  of  solid  oedema”  with  the  advent  of  the 

wellmtft  ?he  motor  symptoms  have  not  been  very 

well  marked  in  most  cases.  In  a  few  the  power  of  walking 

cha!-^fSt-gFne’  ard  tFe  gait  and  movements  are  exquisitely 

wthhltl  a10'  i  In  the  “a]0rTity  sli8ht  clumsiness  and 
wobbhng  are  alone  apparent.  In  all  there  is  a  tendency  (in 

most  cases  easily  overcome  voluntarily)  to  dropping  and 
mversmn  of  the  foot  The  feet  are  flat  when  the  pati  “ta 
Hiek’lQQtPeCia  attention  has  been  given  in  this  and  in 

ninic  tTrPreCe,ding-  ePldemic  to  the  condition  of  the 
lomts.  The  relaxation  of  the  ankle  and  knee  joints  is 

™«eD?£-ln  S0??F  cases’  and  is  Present  probably  in  all.  In 
uany  this  condition  permits  the  legs  and  feet  to  be  placed 
n  postures  resembling  those  occurring  in  subluxations  of 

st!ckwohhHarik  r' fuTh!S  een.dition  gives  rise  to  a  character- 
stic  wobbhng  at  the  knee  m  walking,  which  the  Japanese 

ahff/af-u’  accord^n^  Professor  Anderson,  by  the  term 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 
.  FOR  1897. 

A  meeting  of  the  Council  will  be  held  on  October  20th * 
1897.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
the  meeting— namely,  September  30th. 

Francis  Fowke,  General  Secretary . 


THE  ANNUAL  GENERAL  MEETING,  LONDON, 
JULY  27TH,  1897. 

Medical  Defence. 

[By  an  accidental  circumstance  for  which  the  editorial  de- 
partment  was  not  responsible,  the  following  report  of  a  re¬ 
solution  moved  by  Dr.  James  Myrtle  and  the  discussion- 
thereon  were  omitted  from  the  report  furnished  for  publica¬ 
tion  m  the  British  Medical  Journal  of  July  31st.  The 

+r5ef1FFrd  ^ouncd  desires  us  to  express  his  sincere  regret 
that  this  unintentional  omission  should  have  occurred.l 
,  P*-  James  Myrtle  said  he  wanted  to  say  something  upon 
the  last  paragraph  in  the  report,  which  read,  “  In  the  face 
ot  this  result  your  Council  cannot  advise  any  further  action 
\n,.  ,e  matter  of  the  alteration  of  the  Memorandum  and' 
Articles  of  Association  at  present.”  He  would  move  the 
following  resolution: 

That  this  meeting  requests  the  Council  to  take  definite  steps  to  ascer¬ 
tain  the  opinion  of  the  members  of  the  Britisli  Medical  Association  resi¬ 
dent  in  the  United  Kingdom  on  the  question  of  medical  defence  by 
means  of  an  individual  canvass  by  reply-paid  letter  or  card. 


Cnott  ZMP°r  %aZitteA  °ITTuFidaT  aToun?es  that  Mr.  Charles 
"7 and  Mr.  Charles  Joseph  Trimble,  L.R.C.P 

CnigluroF  pPpoin.ted  Honorary  Associates)  to  be 

erusalemfinrCe  i°f  2rderFf  the  HosPital  of  St.  John  of 
ue  Ouee^  lFiTg  andj  FiF“ th®.  same  Gazette  we  learn  that 
■ie  iiivJV^u  •beeo1  P|easf d  to  dir?ct  a  commission  to  pass 
BCpftpVf?  appointing  Dr.  Ralph  Stockman, 
ledica  in' tt  •’  to  -Jhe  Fegms  Professorship  of  Materia 

rofcSol' Matthew  Charterta.  S8°W'  VaCaDt  by  the  death  °f 


They  had  heaid  a  little  talk  about  medical  defence  that  day 
sandwiched  in  with  talks  on  other  subjects.  The  result  of 
the  canvass  on  the  Branches  on  medical  defence  looked  very 
bad,  showing,  he  believed,  454  in  favour  and  445  against  it, 
the  rest  of  the  members  taking  no  trouble  to  reply.  To  get  & 
proper  idea  of  the  opinions  of  the  members  they  should  be 
approached  directly.  If  that  were  done  he  felt  sure  the  re¬ 
sult  would  be  in  favour  of  the  Association  taking  it  in  hand 
Dr.  Garrett  Horder  supported  Dr.  Myrtle’s  amendment 
because  he  felt  it  was  very  important  to  get  the  opinions  of 
the  unattached  members,  who  had  been  put  somewhat  in  the 
shade  by  the  Council.  The  meetings  at  London  and  Carlisle- 
were  large  ones,  and  at  Carlisle  the  Council  was  requested  to 
appoint  this  Subcommittee  to  draw  up  a  scheme  to  be  sent 
to  the  Branches ;  but  in  his  opinion  the  Council  went  outside 
the  wishes  of  the  members  at  the  annual  meeting  in  sending 
round  to  the  Branches  questions  which  they  had  already 
answered.  The  Branches  ought  to  have  been  asked  “Which 
scheme  are  you  in  favour  of  ?”  [No,  no.]  It  was  a  great  pity 
so  many  schemes  were  sent  round.  There  were  5  497  un¬ 
attached  members,  and  he  imagined  they  had  never  had  a- 
copy  of  the  schemes  placed  before  them. 

.  The  President  of  Council  pointed  out  that  they  were  pub¬ 
lished  in  the  Journal.  Dr.  Horder  had  accused  the  Council 
of  doing  something  wrong  in  sending  the  letters  round  to  the 
Branches  ;  but  that  was  done  by  a  Committee,  not  bv  the 
Council.  J 

Dr.  PIobder  presumed  it  had  to  be  approved  by  the  Council- 
first.  He  did  not  accuse  the  Council  of  want  of  faith  It 
was  a  pity  the  Branch  Secretaries  did  not  take  the  trouble  tc 
send  round  to  their  members. 

Mr.  Victor  Horsley,  in  supporting  Dr.  Myrtle’s  motion 
said  he  did  so  because  he  thought  Dr.  Horder  spoke  under  a 
misapprehension.  The  resolution  had  been  passed  by  a 
majority  of  1,  and  of  course  it  was  a  matter  for  further  con¬ 
sideration  whether  they  should  act  upon  it  or  not. 

The  resolution  was  put  to  the  meeting  and  carried. 

Mr.  Victor  Horsley  moved  that  the  reply-paid  letters- 
and  post  cards  should  be  also  sent  to  members  of  the 
Colonial  Branches. 

The  resolution  was  seconded  and  agreed  to. 

The  remainder  of  the  report  was  agreed  to  without 
comment. 
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PROGRAMME  OF  ANNUAL  MEETING. 


[Aug.  14,  1897. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIFTH  ANNUAL  MEETING. 


The  adjourned  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Montreal  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  August  31st,  September  1st,  2nd,  and 
3rd,  1897. 

President.— T.  G.  Roddick,  M.D.,  Professor  of  Surgery 
in  McGill  University,  Montreal. 

President-Elect. — Sir  T.  Grainger  Stewart,  M.D.Edin., 
F.R.C.P.Edin.,  etc.,  Professor  of  the  Practice  of  Physic  and 
Clinical  Medicine  in  the  University  of  Edinburgh  ;  Physician - 
in-Ordinary  to  the  Queen  for  Scotland. 

President  of  the  Council ;  Robert  Saundby,  M.D.,  F.R.C.P., 
Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  W.  Osler, 
M.D.,  F.R.C.P.,  Professor  of  Medicine  in  the  Johns  Hopkins 
University,  Baltimore,  U.S.A. 

An  Address  in  Surgery  will  be  delivered  by  William 
Mitchell  Banks,  F.R.C.S.,  Surgeon  to  the  Liverpool  Royal 
Infirmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Her¬ 
man  M.  Biggs,  M.D.,  Director  of  the  Bacteriological  Labora¬ 
tory  of  the  Health  Department,  New  York  City. 

The  Scientific  Business  of  the  Meeting  will  be  conducted 
in  Eleven  Sections,  as  follows,  namely: 

A.  Medicine. 

Macdonald  Chemical  Building. 

President:  Stephen  Mackenzie,  M.D.,  London.  Vice-Pre¬ 
sidents:  J.  E.  Graham,  M.D.,  Toronto;  W.  Bayard,  M.D., 
St.  John,  N.B.;  J.  P.  Rottot,  M.D.,  Montreal :  F.  W.  Camp¬ 
bell,  M.D.,  Montreal;  James  Stewart,  M.D.,  Montreal; 
H.  P.  Wright,  M.D.,  Ottawa.  Hon.  Secretaries:  H.  A. 
Lafleur,  M.D.,  Montreal ;  W.  F.  Hamilton,  M.D.,  Montreal ; 
William  Pasteur,  M.D.,  4,  Chandos  Street,  Cavendish 
Square,  London,  W. 

The  following  discussions  will  take  place  : 

1.  The  Dietetic  Treatment  of  Diabetes,  to  be  opened  by  Dr. 
Robert  Saundby  (Birmingham). 

2.  Arthritis  Deformans  (Rheumatoid  Arthritis),  more  espe¬ 
cially  its  Relation  to  Rheumatism,  Nervous  Disease,  and 
Tuberculosis,  to  be  opened  by  Dr.  James  Stewart  (Montreal). 

3.  Cholelithiasis  ;  its  Causation,  Symptomatology,  Diagno¬ 
sis,  and  Treatment,  to  be  opened  by  Dr.  William  Hunter 
^London),  and  Dr.  Graham  (Toronto). 

A  discussion  on  Serum  Diagnosis  will  be  held  jointly  with 
the  Section  of  Pathology  and  Bacteriology  (see  p.  426). 

The  following,  among  others,  are  expected  to  take  part  in 
the  discussions  in  this  Section:  Dr.  Reginald  Fitz  (Boston), 
Dr.  Jacobi  (New  York),  Dr.  Musser  (Philadelphia),  Dr. 
Pepper  (Philadelphia),  Dr.  F.  C.  Shattuck  (Boston),  Dr.  E. 
L.  Trudeau  (Saranac  Lake,  N.Y.),  Dr.  Jas.  Tyson  (Phila¬ 
delphia),  Dr.  Wyman  (Marine  Hospital  Service,  AVash- 
ington),  Dr.  R.  L.  Bowles  (London),  Mr.  AVm.  Armstrong 
<Buxton),  Dr.  Sydney  Coupland  (London),  Professor  Osier 
(Baltimore),  Dr.  S.  Monckton  Copeman  (London),  Dr.  H. 
Handford  (Nottingham),  Dr.  J.  A.  Myrtle  (Harrogate),  Dr. 
<Traham  (Toronto),  Dr.  R.  Shingleton  Smith  (Bristol),  Dr. 
Ebenezer  Duncan  (Glasgow). 

The  following  papers  have  been  promised  : 

Acheson,  Dr.  Geo.  (Galt.,  Ont.).  Atony  of  the  Rectum. 

Armstrong,  William,  M.R.C.S.  The  Exciting  Cause  of  Rheumatoid 
Arthritis. 

Bowles,  Dr.  R  L.  (London).  Further  Experiences  of  dangers  connected 
with  Respiration  and  their  avoidance,  with  special  reference  to  Anaes¬ 
thesia,  Haemoptysis,  Drowning,  Apoplexy,  and  all  Paralysed  and  Uncon¬ 
scious  Conditions 

Duncan,  Eben.,  M.D.  (Glasgow).  On  the  Treatment  of  Diabetes  by 
Uranium  Nitrate 

Fussell,  Dr.  M.  H.  (Philadelphia).  Two  Cases  of  Haemophilia. 

Graham,  Dr.  J.  E.  (Toronto).  A  Case  of  Crossed  Hemiplegia  the  Result 
of  Injury  to  the  Pons  Varolii. 

Hamilton,  Surgeon-Major-General(P.M.O.  Plymouth).  The  Enteric  Fever 
of  Armies,  contrasting  the  Disease  in  Tropical,  Subtropical,  and  Tem¬ 
perate  Climates. 

ILyman,  Dr.  Henry  M.  (Chicago).  Osteomalacia  following  Complete  Occlu¬ 
sion  of  the  Common  Bile  Duct,  due  to  Angio-cholitis  following  Typhoid 
Fever. 


Mackinnon,  Dr.  Angus  (Guelph).  The  Empyema  of  Pneumonia,  with 

McConnell,  Dr  J.  B.  (Montreal).  Pyopericardium  following  Pleuro¬ 
pneumonia:  Pericardiotomy:  Recovery.  . 

McPhedran,  Dr.  A.  (Toronto).  Raynaud’s  Disease  following  Protracted 
General  Erythema.  ,  „  .  . 

Myrtle,  Dr.  J.  A.  (Harrogate).  Case  of  Blood  Poisoning  from  Sewer  Gas 
followed  at  intervals  by  Inflammation  of  the  Throat,  Cervical  Glands, 
Liver,  and  Kidneys.  ,  .  _  ... 

Pepper,  Dr.  Win.,  and  Stengel,  Dr.  Alfred  (Philadelphia).  A  Contribu¬ 
tion  to  the  Clinical  Study  of  Venesection.  , 

Starr,  Dr.  M.  Allen  (New  York).  A  Contribution  to  the  Subject  of  Brain 
Tumours  and  their  Surgical  Treatment.  ... 

Stockton,  Dr.  Chas.  G.  (Buffalo).  A  Type  of  Diarrhoea  associated  with 
Gastric  Anacidity.  „  „  . 

Tyson,  Dr.  James  (Philadelphia).  Note  on  the  Proper  Use  of  Terms  to 
denote  Myocardial  Changes. 

Whittaker,  Dr.  James  T.  (Cincinnati).  Generalisations  from  Six 
Years' Use  of  Tuberculin. 

Williams,  Dr.  Francis  H.  (Boston).  Some  of  the  Medical  Uses  of  the 
Roentgen  Rays. 

B.  Surgery. 

Large  Lecture  Room ,  McGill  Medical  College. 
President:  Christopher  Heath,  F.R.C.S.,  London.  Vice- 
Presidents:  Hon.  Sir  William  Hingston,  M.D.  .Montreal;  Hon. 
M.  Sullivan, M.D.,  Kingston,  Ontario ;  Hon E.  Farrell, M.D. , 
Halifax,  Nova  Scotia;  1.  H.  Cameron,  M.D.  Toronto;  F.  le 
M.  Grasett,  M.D.,  Toronto;  James  Bell,  M.D.,  Montreal ; 
George  E.  Armstrong,  M.D.,  Montreal.  Hon.  Secretaries: 
Robert  C.  Kirkpatrick,  M.D.,  Montreal ;  Thomas  Walker, 
M.D.,  St.  John,  N.B. ;  Jordan  Lloyd,  F.R.C.S.,  Broad 
Street,  Birmingham. 

The  President  will  give  a  short  introductory  address. 

A  discussion  will  take  place  upon  the  Surgical  Treatment 
of  Appendicitis,  which  will  be  opened  by  Dr.  G.  E.  Arm¬ 
strong  (Montreal).  Dr.  J.  Ward  Cousins,  Professor  C.  B.  Ball 
(Dublin),  Mr.  Jordan  Lloyd  (Birmingham),  will  take  part  in 
the  discussion. 

A  discussion  on  Anaesthetics  will  beheld  jointly  with  the 
Section  of  Anatomy  and  Physiology  (see  p.  427)- 
A  discussion  will  also  take  place  upon  the  Treatment  of 
Cancer  of  the  Rectum  by  Kraske’s  Operation,  to  be  opened 
by  Dr.  James  Bell. 

Among  those  who,  it  is  anticipated,  will  take  part  in  the 
discussions  in  this  Section  are:  Dr.  W.  W.  Keen  (Phila¬ 
delphia),  Dr.  Collins  Warren  (Boston),  Dr.  John  Ashhurst 
(Philadelphia).  Dr.  Cheever  (Boston),  Dr.  Dennis  (New  York), 
Dr.  Murphy  (Chicago),  Dr.  McGraw  (Detroit),  Dr.  J .  C.  White 
(Boston),  Dr.  Chas.  T.  Bull  (New  York),  Professor  C.  B.  Bail 
(Dublin),  Mr.  Jordan  Lloyd  (Birmingham). 

The  following  gentlemen  have  given  notice  of  their  inten¬ 
tion  to  read  papers  in  this  Section  : 

Ball,  Professor  C.  B.  (Dublin).  On  Trans-sacral  Resection  of  the  Rectum. 
Cousins,  J.  Ward,  M.D.,  F.R.C.S.  (Southsea).  Operative  Treatment  of 
Organic  Stricture  of  the  Urethra. 

Ferguson,  Dr.  W.  M.  (Kingston,  N.B.).  Varicosity  of  the  Lingual  and 
Buccal  "Veins 

Garrow,  Dr.  A.  E.  (Montreal).  Ventral  and  Umbilical  Hernia  in  the 
same  Patient. 

Lloyd,  Jordan,  F.R.C.S.  Stone  in  the  Ureter  and  its  Treatment. 

Marcy,  H.  O.,  M.D.  (Boston).  On  the  Suturing  of  Wounds. 

McGraw,  Theo.,  M.D.  (Detroit).  Invagination  of  the  Csecum  and  Vermi¬ 
form  Appendix. 

Newman,  Bavid,  M.D.  (Glasgow).  (1)  Cases  illustrating  some  Interesting 
Points  in  the  Pathology  and  Surgical  Treatment  of  Renal  and  Vesical 
Hsematuria.  (2)  Transitory  Hydronephrosis  and  Albuminuria  in  cases 
of  Movable  Kidney  treated  by  Operation. 

Ross,  James  F.  W.,  M.D.  (Toronto).  Some  Rare  Conditions  of  tne 
Kidney.  _  „ 

Roth,  Bernard,  F.R.C.S.  (London).  Analysis  of  One  Thousand  Con¬ 
secutive  Cases  of  Lateral  Curvature  of  the  Spine  treated  by  Posture  ana 
Exercise  exclusively  (without  mechanical  supports). 

Shepherd,  F.  J.,  M.D.  (Montreal).  A  case  of  Abdominal  Tumour,  in 
which  nearly  eight  feet  of  the  small  intestine  were  resected. 

Smith,  Dr.  A.  Lapthorn  (Montreal).  Seven  cases  of  Appendicitis  with  Pus 
Tubes. 

Smith,  Noble,  F.R.C.S.Edin.  (London).  Congenital  Dislocation  of  the 
Hip 

Spanton,  W.  D.  F.R.C.S.  (Hanley).  Two  cases  of  Meningocele  successfully 
operated  on.  ,  „  .  . . 

Thomson,  Alexis.  M.D.,  F.R.C.S.  (Edinburgh).  Stricture  of  Intestine  as 
Sequel  of  Strangulated  Hernia. 

C.  Public  Medicine. 

Large  Lecture  Room  of  the  Redpath  Museum. 
President:  E.  P.  Lachapelle,  M.D.,  Montreal.  Vice- 
Presidents:  F.  Montizambert,  M.D.,  Quebec;  Robert  Craik, 
M.D.,  Montreal  ;  P.  H.  Bryce,  M.D.,  Toronto  ;  bir 
James  Grant,  Ottawa;  R.  H.  Powell,  M.D.,  Ottawa. 
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fTSiirafMlDf'MoSteeaf-  H™v"r  M'D->  Montrea|i 

O.M.,  Surgeons  Half,  Edtobnih  Dittlesohn,  M.B., 

n.,,1;;,;?;;  Efpt*!?JswteLTonii'11Rbe  c.ar;ied  °i,t  ™  follows : 

of  Quebec,  Montreal).  Sanitation  ^1!®  Bo¥d  ?.f  Health  of  the  Province 
Newsbolme,  Dr.  A.  B,°H1Yo11)ana.dap'|^s  Progress  up  t°  date. 

KAYe/j.  R 

Si!oEneS‘SS  °'  the  HeaIttBol*c,?g‘fle  Sffilt,?.  LTiStti. 

°J **“  Cana«“ 

(Superintendent  of ’the  Ouaranti^o  D¥tW'  Wyman 

vice,  Washington)  will  cmpn  a d  Marine  Hospital  Ser- 
Quarantines  as  now  Conduct  pd  (T  l8CUS81.on  ^he  Utility  of 
Jsolatio^  Stations)  in  Certain  cLuTrie^’Least0'6011011-  and 

Health,  Ontario^  Dr( C^O^Prohlt  Prtovin«ial  B»ard  of 
Health,  Ohio),  Dr.  H  Ha^dfo  d  Af  n^  t^  S??  Board  of 
Nottingham)  will  mwn  Q  a-  d  Cr.O.H.  to  the  County  of 

Mandatory  Measures^o  in  °-?v  Par  shoul(i 

Whooping7  Coughs  ® 

JAMAIS' |“”<f«<S»dtea®es*lth'  01  the  Provlnce 

(Montreal).  On  the  Afferent  Proces8,^®8  P°ntS  et  Cllausees  of  France 

sb?  01  ■«"  *  i^ss^s&’ss^&xs:s& 

MS”’Medi“t  ,  Underground  Zoology  and 

Experimental  Observations.  ty  Dl8interments,  with  Additional 

ton)°U  Methods  o/DisYnfe^tlon^^3  Marlne  Hosp’ital  Service,  Washing- 
SJ*  T'  (M0H-  «”  Atherton,.  Tbe  Perioa  of  lnfectlon 

BttWiac  vasasisrsffi 

Province  *f  Quebec’-  S“e1t  m'A"1  P*  Health  ol  the 
HeaUh  J} 

Ground  Air!  James  (Charlottetown).  Observations  on  the  Pollution  of 

InoTLEWOETH.^Pt^  ENeB  maefeHo’ii?*8,'.  Cadaveric  Fauna. 

Torento).  Observation,  'on  «ffig“  “f  HeaUh, 

vENDALr,  Dr.  Mailer  Medical  Ad vi0I  .  BePr°sy  ln  Minnesota, 
to  Metropolitan  Board  of  wYtl,  ’-  and  Smail,  J.  M„  C.E.  (Engineer 
Australia).  The  Benefits  to  HMitii1rii>U-PPL5rrand  Sewerage  of  Sydney 
Pure  Water  Supply  and*1 Properly1 StSFnf  d<£0m  the  ^WhmeWi 
ence  to  the  CityPand  Submbs  of  s|dn“y°iustralfaf  ’  Wlth  Special  Refei- 


pkogkamme  of  annual  meeting. 
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their  etiologyfpSat°f0]oiIvSlOW’  ¥'B'  (San  Francisco).  Uterine  Ffhrn'd 
Babnes,  Robert  M  D!  ^’onyd^S0mNo^«gondS’  ani  treatment  8; 

Campbell,"  <M^r<  *  ^r  1  a  °  Pr  aevi  a  ^^*“0“  illustrate 

Co^¥°rmH1etn?y°Ctl'eTYterViX  UteYfanifyWa.  Lab°Ur  Coinplicated  by 
Ovaries.  '  raconservatism  in  the  Surgery  of  Tubes  and 

the  MicroscoPe  in  the- 

H~nkotin,  F.,  M.D.  (ChicapUi  gTiU  £he  M°rphol°gy  of  the  Vagina 

jssas  sg£p®-  -ss» 

and1  oL°SS 

AbdominalSectiom’  (Weymouth).  Notes  on  Thirty-Three  Cases  of’ 
and  Design ,M  P  C’^‘  (Brisbane,  Australia).  Menstruation,  its  Purpose 

the  study  of  the  Firs 

Maclean.  Ewen  j’  M  D  Unmin1)  Title  not  announced, 
logical  Operations.  *'  '  (London)-  The  After-history  of  some  Gynmco- 

Modern  ir'eirtment^?Te^  *•  0n  some  Points  in 

Disease rCeS’  M  °“  lhe  Con«™^WMS?ta>»rt  togw 

SHgfKa  IS  Method"  of  Treatment  ,„r  Pro- 

8  ta‘n>ptwo  Tubmufous'DSs  J*0’'  The  BiaS»osis  and  Treatment  of 
UtMus,linth  Fixation.blagn°alS  “d  Trel*l“ent  of  Retroversion  oi  the 


D.  Obstetrics  and  Gynecology 
PreniZf-  wTr‘  S°°?’  McDmald  Physic,  Building. 
m-Presidents:  William  Mm„ ’  Manchester. 

ebrigo,  M.D.,  Montreal  ;jTte,ot'^  MMneaT:  Ja‘Fs 

.  C.  Cameron,  MD  Montreal-  t  r  ’  M-D->  Toronto; 
•D.,  Montreal  ;  James  Ros?  J£KNST°x  ^loway, 
■cretaries :  D.  J.  Evans  M  D  1  Mnn/0?11!?;  Honorary 

'sa©3^sasa.“ is  — 

erine  Flexions  and  Di^tacemenS  TV^h™'  Treatol«i‘of 
rtou  Cooke  Hirst  (Philadelphia).  '  be»P™edbyDr. 

■he  following  papers  are  promised : 

■  M'D'  «»ase  racing  in  Petvic  Snrgerr. 


E  Pharmacology  and  Therapeutics 

President :  vTLfc l  M  2*  M^T",  ^ 

A.  D.  Blackader,  M.D  ’MontreafY0/!?^1^  Vlce-Presidents : 
Toronto;  C.  E.  Church  M  D  nti? ^mes  Thorburn,  M.D., 
M.D.,  Montreal;  F.  J.  Austin’  J;KB‘  McConnell, 

George  Smith,  M  D  Dublin  7/hr,'  *’  ^Ber^roo^e  ;  Walter 
be  Martigny,  ML'Ctreal  ^°T  Secr^s:  F.  X.  L. 
C.  E.  Marshall,  M  B  Pha^owS??’  ^.D  Monteear;. 
ing  College,  Cambridge  1  g  1  Laboratoyy,  Down- 

m^cS^onlhe^SL^r^^Addreg,. 

of  Syphilis,  and  Diuretics  will  be  lield  oTsYnt?1  R  Treatmenfe 
and  3rd  respectively.  °n  SePtember  1  at,  2nd 

!.  Tne  Treatment  of  Insomnia  will  be  onpnprf  kw  n  r. 
K.  Clarke,  Physician  to  the  Eockwood  HofrStYl  rn  Dr;  C * 
??  Treatment;  by  Dr.  E  W  Wim? 

Medicine  and  Therapeutics  in  the  New  YorkXpost°reSS/?r 
School  on  the  Value  ot  Individual  Drn««l  with  t'®7ldnat& 
enee  to  the  newer  Hypnotics- bv  Dr  >  ’  MaPnPj01al  re,er‘ 
Ill  Meets  and  ContraindicatiOTs  to  tlfe-TW^rai1  011  the 
by  Dr.  K  Ferguson.  Lectnre?  on  TherapeutYoJ  in'  .?IT;  .“d 
University,  on  the  Mode  of  Action  of  Hypnotic”  W  ““ 

maiof„gyCO“blThe  tSS  ^  »f  Der- 

The  TrStment  .of  fflrtl  °be  o^efbv^Dr 
(Belfast).  The  introdurpr  will  ri^oi  +  i  ^  Br.  \\  hitla 

following  heads  -  S)  How  merenr?  and  ioTdSt‘°nS  Under  the 
to  act  in  syphilis  -  (b)  when  g)nmL  nd  fodides  are  supposed 

&ntpcrtlihe%^e^ 

Sg?Si  th^snSferaker  Philadelphia)7 

medication  will  be  dealt 
from  tha  olinic.1- 

Mr.  Marshall^ (Cambridge).0’  “  the  eWerimentaI  by 

Among  those  who  have  promised  to  take  nart  in  +rq  a- 

S3,"’ 

delphia),  Dr.  A.  gD.  £5^ 
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(("Carlisle),  Dr.  Saundby  (Birmingham),  Dr.  Donald  MacAlister 
/rarnbridge)  Dr.  Whitla  (Belfast),  Dr.  J.  A.  Campbell  (Car- 
liste)  Dr  Brookhouse  (Nottingham),  Mr.  Jordan  Lloyd  (Bir¬ 
mingham)  D?.  J.  Ward  Cousins  (Southsea),  Dr  D.  Berry 
Mart  fFdmburgh)  Dr.  R.  C.  Stewart  (Leicester),  Dr.  H.  A. 
Mc’Callum  (Western  University),  Dr.  J.  J.  Cassidy  (Toronto), 
Tames  Watson  (Southsea),  Dr.  R.  Shingleton  Smith 
f  Bristol)  Dr.  G.  Armstrong  Atkinson  (Newcastle),  Dr.  W.  S. 
Muir  ("Truro  N.S.).  Dr.  Shoemaker  (Philadelphia),  Dr.  James 
BeR1  (Montreal),  Dr.  J.  E.  Atkinson  (Baltimore),  Dr.  J.  T. 
Fotheringham  (Toronto),  and  others. 


HABlO'bl^Th^InlportanCfKrtStullyihglhe  Absorption  anI*  Hhmlna- 

CusamofA.’  r!  A  ContrilmUon’to^he'pharmacology  of  the  Mammalian 
lEmsLR."  T.  On  the  Treatment  of  Insomnia. 

Phillips* ' C '  D^.Sd  Pi^mREY,  M.  S.  On  the  Physiological  and  Thera- 

certain  Drugs  on  Gastric 

PomSsHAM,  J.  T.  (Toronto).  On  the  Prescribing  of  Proprietary 

u8C  ™°m  r  B  and  Taylor,  J.  j.  On  the  Absorption  of  Mercury. 
Chisholm,’ M.  ?Ha?if  £).  The’ Opposite  Effects  of  Drugs  in  Large  and 

Small  Doses.  ...  .„ 

Bazin,  M.  On  Diphtheria  Antitoxin. 


Stiles^hL^OiI  the'Evolution^ofCanceiAIodies'oantern  sHdes). 

“«“*  *«*- 

wImISSm'  aid  s«°l¥K™0CSn|'»  Demonstration 

K^iTukontreal).  On  the  Topography  of  the 

Posterior  Columns. 


F.  Pathology  and  Bacteriology. 

Lecture  Room  II,  McGill  Medical  College. 

President:  Watson  Cheyne,  F.R.C.S.,  F.R.S.,  London. 
Vice-Presidents:  J.  G.  Adami,  M.D.,  Montreal :  J.  Caven, 

M  D.,  Toronto;  J.  Stewart,  M.D.,  Halifax  ,  J.  C.  Davie, 
M.D.  Victoria,  B.C. ;  L.  C.  Prevost,  M.D  ,  Ottawa  ;  M.  T. 
Brennan  M.D. ,  Montreal.  Honorary  Secretaries:^  Ep .  Con¬ 
nell  M.D.,  Kingston,  Ontario;  C.  F.  Martin,  M.D.,  Mon¬ 
treal’  Rubert  W.  Boyce,  M.B.,  University  College,  Liver¬ 
pool ;’ William  Hunter,  M.D.,  54,  Harley  Street,  Cavendish 

%he  following  will  be  the  subjects  for  discussion . 

1.  Serum  Diagnosis  and  the  Agglutinating  Action  of  Serums, 
to  be  introduced  by  Professor  Wyatt  Johnston  (Montreal). 

2.  Immunisation. 

a.  The  Bubonic  Plague.  .  ■„  1,. 

Among  those  who  will  take  part  in  the  discussions  will  be 
Professor  Welch  (Johns  Hopkins),  Professor  Crookshank 
/London),  Dr.  W.  Hunter  (London),  Dr  A.  S.  Giunbaum 
/Liverpool)  Dr.  A.  C.  Abbott  (Philadelphia),  Dr.  T.  M. 
Oheesman  ’(New  York),  Dr.  R.  Fitz  (Boston),  Dr.  • 
Hodenpyl  (New  York),  Dr.  Trudeau  (Saranac),  and  Di.  F. 

F IufSdtta"BritfB°hpithologi8ts  unable  to  be  present 
should  send  to  Dr.  Rubert  Boyce  lantern  slides  and  other 
material  for  demonstration  bearing  upon  the  subjects  selected 

*ior  discussion.  . 

Thp  following  papers  are  promised  : 

Adami  I  G  M  D  (i)  On  Pictou  Cattle  Diseases  (Infective  Cirrhosis  of 
A?he  Live?.’ ’and  (2) with  Staples,  E.,  M.D.  (Montreal),  On  the  Appeu- 

•SARKER^Leweufs  F.,  M.D.  (Baltimore).  On  the  Changes  in  the  Nerve 
Cells  in  Epidemic  Cerebro-spinal  Meningitis,  with  specia  reference  to 
lesions  in  the  lower  motor  neurons.  . 

Boyce  R  The  occurrence  of  the  B.  Tuberculosus  in  Milk. 

Sen,  Professor  J  M.D.  (Toronto).  Title  of  Paper  not  received. 
■Oope'MAN,  S.  Monckton.  M.D.  (London).  On  \  accinia. 

P»e«do-tuberculo,f8 

Goldman? Professor  ( Freiburg).  On  Early  Infection  of  Blood  \essels  in 
<jRhNCBAUM.aAndS8aM°Dia(D  The  Smegma  Bacillus.  (2)  Specimens  cf 
H ammond.^WJ Montreal).7  On  Serum  Diagnosis  in  Pictou  Cattle  Dis 

c  A  MD  (New  York).  Experimental  Observations  on  the 
Relation  betweeu  Bacterial  Activity  in  the  Intestine  and  the  Indican  in 

ModenpIl6'  Eugene.  M.D.  (New  York)  On  the  Occurrence  of  Typhoid 

Fever  without  Lesions  of  the  Small  Intestine. 

Bodgii,  Garrv  de  N.,  M.D.  (New  Redford,  Mass.)  Demonstration  on  Dip- 

tera  Parasitic  in  Man.  ,. 

Wanthack  A.  A.,  M.D.  Cancer  of  the  Testicle.  .  .  •  .  , 

MANSON,  Patrick,  M.D.  On  Filaria  Sanguinis  Hommis,  with  he  demon- 
_  1 a :  „ o  yi  out  Gnoeioa  from  flftTltval  aild.  SOUtll  AlH6riC3». 


G.  Psychology. 

Morris  Mall,  Presbyterian  College. 

President •  R.  M.  Bucke,  M.D.,  London,  Ontario,  lice- 
Presidents’  D.  Clarke,  M.D.,  Toronto  ;  T.  J.  Burgess,  M.D., 
Verdun  Quebec;  A.  Vaixej,  M.D.,  Quebec ;  G.  Wipons, 
M.D.,  Montreal.  Honorary  Secretaries :  J.  V.  ^N“jN'  /'g' 
Montreal-  George  Villeneuye,  M.D.,  Montreal,  J.  hr. 
BlTndford,  M.R.C.S.,  D.P.H.,  LondonCounty  Asylum,  Ban- 

StThde’  officers’  of' thfs  Section,  believing  that  many  of  the 
papers  already  offered  will  be  provocative  of  considerable 
debate  have  determined  to  announce  no  special  subjects  for 
discussion.  Among  those  who  have  offered  to  contribute 

Bruce-SSmith,  Dr.  R.  W.  (Physician  to  Asylum  for  Insane,  Hamilton, 
Ontario.  Title  of  paper  not  received. 

Bss-rk*  **.*»**». 

RogIrT,4  Dr.  (Asylum  for  Feeble  Minded,  Taribault,  Minn.).  Cases  of 
Rohe  gGUaH  IdMDy  (Maryland  Hospital  for  Insane  Catonsville).  The 

STEARNS^DnH.  P.  (Retreat  for  Insane,  Hartford,  Conn.).  Heredity  as  a 
viSSSi®? HjT&l..  Pointe).  The  Ml  of  In«»it,in 
wVsEmDr  P  M  (Albany).  Title  of  paper  not  received.  .  .1 

Am?ng  those  who  intend  to  take  part  in  the  business  of 
tht  Section  are  Dr.  N.  H.  Beemer  (Mimico  A^ylum,  Ontario), 
T)r  G  Alder  Blumer  (Utica,  New  \ork),  Dr.  G.  K. 
(Rockwood  Hospital,  Kingston,  Ontario), 
iwuvprlpv  Mass  1  Dr.  T.  D.  Crothers  (Hartford,  Gonn.;, 
Dr  G.  Stanley  Hall  (Worcester,  Mass.),  Dr.  Hazlitt  (Sun- 
bui-vl  Dr  Henry  Hurd  (Baltimore),  Dr.  Rogers  (Asylum  to. 
tbeyFeebie-Minded,  Faribault,  Minn.),  Dr.  George  H,  Rohe 
(Maryland  Hospital  for  the  Insane,  Catonsville).  Dr.  RoJie 
say  Stewart  (Leicester)  and  Dr.  A.  R.  Urqnhart  (Perth). 


H.  Ophthalmology. 

Lecture  Room  I,  McDonald  Engineering  Building 
President  •  Edward  Nettleship,  F.R.C.S.,  London,  pee- 
Presidents:  P.  Burr.™,  M.D  Montreal;  R.  A  Reeve  M.D., 
Toronto;  Ed.  Desjardins,  M.D-.  Montrca  ,  .  •  p  ' 

MD  Montreal.  Honorary  Secretaries :  V.  H.  bmuh,  m-b j 
Winnipeg;  J.  Jehin-Prume,  M.D  Montreal;  Thom M 

Herbert  Bickerton,  M.R.C.S., : 88,  Rodney  Sf^J’ J^sion  •- 
The  following  subjects  have  been  chosen  for  discussio  . 

1.  Heterophoria ;  the  Indications  for  and  Limitations  of  . 

Operative  and  Non-Operative -Treatment  Ir ^^nnection  with 
this  subject  Dr.  F.  Buller  (Montreal)  will  read  a  papers 
Abnormalities  in  the  Functions  of  the  Extrinsic  Ocular 

Cl<2S’How  far  can  accurate  Colour  Vision  ^e  relied  upor 
to  Prevent  Accidents  on  Railways  and  at  Sea.  In  com1 
with  this  subject  Mr.  T.  H.  Bickerton  (Liverpool)  wdl  rejgA 
paper  on  the  Question  of  Colour  A  lsion  in  the  Mei 
Marine.  _ 

.  Antiseptics  in  Eye  Surgery.  Accident 

4.  (If  opportunity  occurs)  On  the  Prevention  ^ 
to4  the  Eyes  of  Persons  engaged  in  Industnal  Lup  Y 
ments 


The  -  following  communications  on  other  subjects  ar 

TVVAim  OD(1  * 
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ToW  Blindness  after  I^urjMto  the  sinjnt0l0gy  °f  an  unusual  case  of 

B?teS.Ur'  SSH.  0,  the  Cornea  ,er„„  En„. 

BEyeHD^aDse. G'  H'  (T°r0Ut0)'  Tb°  Hypodermic  Use  of  Pilocarpin  in 

G  Pa 1 1 101 0  g!  ca  l" Spec!  me lf^inlj  e  ll y  H  A  L  L  ’  Mr’  Devereux  (London),  will  send 

^ Auto-1  of e^t'i on'  hi  PusISlou^KeratHis6  Etiology  of  Dacryocystitis.  (2) 

Gould*.  Dr.  Gea'Slf'fPhiiadelplha1' US  \d‘A'r  Amblyopia  of  Strabismus. 
Typical  Pigmentation.  P  ’  'S'A-)-  Retinitis  Pigmentosa  without 

jBoTsyphilitic  Eye  Diseases?11  treal)-  A  Contribution  to  the  Treatment 

MathewsonI  ((i . ( H  V  °( Mont  reap  °  Oaa|Unf  \fS?  °!  9rbital  Tumour. 
Choroid.  '  Case  ot  Metastatic  Carcinoma  of  the 

PC°aseDsF00T’  Dr'  A-  (Montreal>-  The  Value  of  Weak  Lenses  in  Certain 

3MiEra  Mr!  Priesffevrmhm\-nE.XpeiiieD<i!es  with  Cataract. 

in  Formol ;  (b)  A  Model  illustrating  Tscf  Datliological  Specimens 

^  modation.  illustrating  Tscherning’s  Theory  of  the  Accom- 

ffiVS  H ')  a  ***>■  Title  of  paper  not  received 
Optic’ NervG'^brts(Human7  S6nd  Microsc°Pical  Sections  of  Opaque 
iVilfiDEMANN,  Dr.  H.  V.  (Milwaukee  ttqu  or 

to  other  Methods  of  Estimating  Ocular  Refraction*^0157  in  Relation 


T..  »  -Laryngology  and  Otology. 

President1* GREvrrf  w’  MfiPonald  Engineering  Building. 

wS.  w.  !obi“  SAra„KDc-’  A0nod°/  vi<*- 

LD.,  Toronto-  H  <4  pi!!'’  Byerson, 

•IcDonagh,  M  I)  Toronto  vKSrT’  Montreal;  G.  R. 

ten,  M.D.  Montreal®  H n  J^onorary  Secretaries :  A.  Chre- 

'~n:  8^1°fv’4'ooi’  M°ntreal  ’  W‘ 

SeaS  fO^olSo8-  on«the  Mastnid  in  SuppuraMve^S 

s,e.  D°;iosi?p(ri„r„anMnou!,eert  in  tKis  S“- 

Mastoid  Disease  '  (Boston’  Mass.).  The  Operative  Treatment  of 
S’  L r H>r ( Was^hngton i  CAhr«nict  ^erary tenoid  Laryngitis. 

trum  Diseases.1  '  Toik).  Therapeutics  of  Chronic  Vault  and  An- 
iaseoftherLarynx.(NeW  Y°rk)-  Surgical  Treatment  of  Malignant  Dis- 
vlth  remarS0'  W'  (B°St°n’ Mass"  U-S->-  Presentation  of  Instruments, 
:bbs,  Arthur  G.,  M.D.  (Atlanta,  Ga.).  When  not  to  Inflate  the  Middle 

<■>  0»  Eucaine 

»n  Turbinectomy.  ouigery  ot  the  Throat,  Nose,  and  Ear.  (2) 

3  P  u’l  m  o  n  ary'  Tub  ere  u  log  is'  °  ag°^'  0n  the  Rolation  of  Nasal  Diseases 

ssuts;* 

Cas^sopenid ExteSafly!®8  °f  ^  Fl'°ntal  Sinuses-  with  a  Re- 
tJobAdnlt  tr®ated  by\nrtubationle  Syphllltlc  Stenosis  of  the  Larynx 

i-aaattr  **«—•■■  •< 

at  Ary’ngeai  NervePanilyfia ateral  Abauctor  Eai-alysis  from  Recur- 

a  Man  aged  73.  ’  3  A  Case  of  Multiple  Papillomata  of  Larynx 

femporai  Bone1-  V‘  (Mllwaukee,  Wis.,  U.S.A.).  Phosphoric  Necrosis 

Section°  ar^a^s^D^^T1 9  !pit}ie  business  of 

'ion aAM,ontreaI),  Dp-  'ChS  SC(Mon£padD?hig'  DRr' 
dS  wJZ0™?^’  ?r-,  D-  B.  Delavan  (Ne4  York)  Dr 

?r^'(f„riLT;Mackeozie®alti: 

J.  Anatomy  and  Physiology. 

esidnt  lUre  Room  k  McGiU  Medical  College, 
tdent.  Augustus  D.  Waller,  M.D.,  F.R.S.,  London. 


MAc£7oitnUD  FTo?ontFoBT’\VM-D  ’  J' “ntreal;  A-  B- 
‘real ;  A.  Pr.mr^JTd  ’  Toronto  ?  b'T’  ¥D-’  Mon- 
M.D. ,  Montreal  •  D  P.  Ppw!!,!?  n  ’cu  A'  Lamarche, 
Hon.  Secretaries;  J.  M  Elder  M  D^Mnm la  i°  w’  Ontario. 
ROW  M.D., Montreal;  RonES’HpS;H"“trS1i)WphS-  ^<1*- 
iSeit^MUe  E°nd0n  H°SPital  Medi“l  Coliege^Zei 

sl0Tnhse:'°ll0KmK  ‘‘“Ve  been  seleoted  «»  subjeete  lor  the  discua- 

introduced  by  the  Pre- 

expected  to  take  part  in  "tliia^a  er3‘-  Among  those  who  are 
bridge),  Dr.  Kemp  F R« 13  dl»c»8«°n  are  Dr.  Shore  (Cam- 

toSb?Yn“rbodnced  by  ProleaaSltex8  M  f‘%  Anato“l'- 
and  Dr.  P.  J.  Shepherd  (Montretl)  Macalls‘er  (Cambridge) 

M^aSi^8^Aoe“b“l?,Gigkdl  fTs  h”  d  “S 

the  Metabolism  of'  theBlo'od18117  °f  Mlnnesota.  U.S.A.).  Studies  upon 
U nf verai t y Uf  IVDch i gan 8  A rnf  Ar b orGS SA  1i °-^  fH^ology  and  Embryology 

KSe.8G?V.hM%m^h  Det(LGi?Dglia  ?f  Vertebraates0Unt  °f  SOme  observa- 
Knight,  A.  P.,  M  A  M  D  ‘  Professor  nm°U-  ?xlde  Ansesthesia. 

ssa&s^-  Ac“™  °f 

Mich  Wall, ^  An  rj6  Arbor.  "Ani’tomTof'the  Knmfotot°lf,ilU°J.Ver,itr  01 
on  Cranio-cerebral  Topography  gC  ’  Tlle  Influence  of  Head  Shape 

’Ssns£SSSSS-^i  2S 

upon 

versity.  The  Cerebral  Coftex  ’  Professor  04  Physiology  McGill  Uni- 
WatNer.'Dr'  N°Cl  (Edinburgh)-  Metabolism  of  the  Salmon  in  Fresh 

"“hlspFnlKd.  The  T—««re  o,  MS,?l*in,ma,5  after  Seetio 

stituent’s  of' Animal  Ce]?s  anff’Li'niids 'witifespeeial  ret A  other,  Con' 
Blood  Corpuscles  and  Blood  Plasma  ’  1  especial  reference  to  the 

Tssss.sass*&  gfflSrt£wasta»  resai“^ «« 

On  September  2nd  Dr.  Mraller  will  give  an  experimental 
of  Ether^Nerve  An^sUieticaf  °'  Ch‘° a"d 

ka?tag“heVm?SrHLStoliyW 

Resting  Conditions.  Dr.  D.  A.  Welsh  (Edinburgh)  will  ex 
hibit  specimens  illustrating  the  Histology  of  the  Para thvrnfd" 
Glands.  Dr.  Geo.  Oliver  will  exhibit  his  new  Harniop-lohin^ 
meter  and .  Hsemocytometer.  Drs.  Leonard  Hill  and  BarnTrd 
will  exhibit  a  new  and  accurate  form  of  Sphygmometer  d 

proceedings  Professor  Sherrington  will  take  part 'in  the 

K.  Dermatology. 

Lecture  Room  III,  McDonald  Engineering  Buildina 
IVeSS?  i.^SAM,1 !M?DFt?„niod>LOrnd8°n  fV"- 

m'd”  vf“tS!BJCA'  BmKVSKL7'’  ““‘real';  ESSm, 

M.D!;  Montrealf- J.  u"' MontoeaU^rf1'" 
Gailowax  M.D.,  54  Harley  Street,  Carendih  Square  w  ” 

A  subject  selected  for  discussion  in  this  Section  is  thn 
Clinical  and  Pathological  Characteristics  of  Vesicular  Skin 
Diseases,  especially  the  Dermatitis  Herpetiformis  Group. 
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It  is  intended  that  a  joint  meeting  should  be  held  with  the 
Section  of  Pharmacology  and  Therapeutics  for  the  discussion 
of  the  subject  of  the  Treatment  of  Syphilis  (see  p.  425). 

The  following  papers  are  announced: 

Fni  T  Colcott  Demonstration  of  the  Biology  of  the  Tnchophyte. 
GallJwS Itmes  (London)  On  Melanotic  Conditions  of  the  Skin  pre 

rm/ngt&whoCe' ''elpected  to  take  part  in  the  discus- 
sions  of  this  Section  are  Dr.  E.  B.  Bronson  (New  York),  Dr< 
1  D  Bulklev  (New  York),  Dr.  J.  A.  Fordyce  (New  York), 
Dr.  J.  N.  Hyde  (Chicago),  Dr.  G.  T-  J^|on  Y°rk)> 
Dr.  Stephen  Mackenzie  (London),  Dr.  A.  Eddowes  (London), 

and  Dr.  White  (Boston). 


ANNUAL  MUSEUM. 

The  Pathological  Museum. 

The  Pathological  Museum  will  be  established  in  the  Dis¬ 
secting  Room  of  McGill  Medical  College,  »  large,  iofty,  and 
well-lighted  room.  The  Secretary  of  the  Pathological  Sub¬ 
committee  of  the  Museum  Committee  is  Dr.  C.  F.  Martin, 
McGill  Medical  College,  Montreal,  who  will  be  glad  to  receive 
the  loan  of  specimens,  drawings,  and  photographs  illustra¬ 
tive  of  both  normal  and  morbid  anatomy,  as  also  any  new 
apparatus  for  research  in  physiology,  pathology,  or  bac- 

teSpecfmens  illustrating  diseases  peculiar  to  the  remoter 
portions  of  the  Empire  are  especially  desired.  It  is  proposed 
to  make  a  special  collection  of  photographs  and  naicro- 
photographs  of  morbid  conditions.  These  will  be  suitably 
mounted  and  carefully  returned  to  the  owners. 

Suitable  vessels  and  jars,  and  spirit  and  other  media  will  be 
provided  for  moist  specimens. 


Communications.— Dr.  Watkins  showed :  1.  A  fine  specimen 
of  Cystic  Kidney  which  he  had  successfully  removed  from  a 
woman  about  18  years  of  age  ;  upwards  of  six  pints  of  fluid 
were  evacuated  from  the  enormously  dilated  pelvis  at  the 
operation  before  the  organ  was  excised.  2.  A  Ruptured 
SDleen  which  he  had  removed  from  a  patient  who  had  sus¬ 
tained  this  as  well  as  other  severe  injuries  111  a  mining 
accident  ;  the  patient  died  about  twelve  hours  after  the 
oueration.  Dr.  Watkins  read  full  notes  of  both  cases,  and 
also  described  at  some  length  a  case  in  which  he  had  very 
successfully  employed  Murphy’s  button  in  a  case  of  strangu¬ 
lated  hernia,  after  resecting  8  or  10  inches  of  gangrenous 
bowel ;  the  button  passed  per  anum  on  the  tenth  day  — l)r. 
Griffith  showed  the  Cervical  and  Upper  Dorsal  Vertebra; 
from  a  case  in  which  the  patient  showed  the  signs  of  frac¬ 
tured  spine,  dying  ten  months  after  receipt  of  the  injury 
from  pyelitis  and  septicaemia.— The  Secretary  read  Dr. 
Dratcpr’s  paper  on  the  Disposal  of  Organic  Refuse,  in 
which  the  writer  pointed  out  the  advantages  of  Dr.  Poores 
system  of  disposing  of  human  excreta,  by  using  a  modified 
form  of  earth-closet,  and  burying  the  excreta  m  shallow 
trenches  made  in  the  soil  of  a  so-called  sanitary  gaiden. 

A  short  discussion  followed  in  which  all  the  members  present 
joined.  _ _ _ _i 


Foods,  Drugs,  and  Appliances. 

Regulations  Regarding  Exhibits. 

1.  Communications  on  general  matters  connected  with  the 
Museum  and  applications  from  intending  exhibitors  should 
bp  addressed  to  the  Honorary  Secretaries,  Drs.  J.  W.  Stirling 
or  J.  M?  Jack?  “04,  St.  Catherine  Street  (British  Medieal 

As^°oiation^Rooms).  ^  allotment  of  space  will  be  fur- 

nished  as  promptly  as  possible,  and  on  receipt  of  cheque  for 
the  cost  of  such  space,  a  card  for  the  admission  of  the  exhibit 

W\11  A  I/ cheques  to  be  made  payable  to  J.  W.  Stirling,  M.B. 

4!  All  exhibits  should  be  directed  to  the  British  Medical 
Museum,  Victoria  Skating  Rink,  Drummond  Street ,  Montreal, 
Canada,  with  the  name  of  the  Section  for  which  they  are 
intended.  Packages  must  also  be  addressed  to  a  firm  s  repre¬ 
sentative  at  the  Museum.  .  .  onH 

c.  Exhibits  must  be  delivered  between  August  27th  and 
28th*  they  must  each  bear  a  card  indicating  the  name  and 
address  of  the  exhibitor;  they  must  be  arranged  in  their 
allotted  space  before  2  p.m.  on  August  28th,  and  it  is  desirab 
that  they  be  not  removed  till  September  6th.  .  ,  . 

6.  Signs  or  placards  must  be  so  arranged  as  not  to  mteifere 
with  adjacent  exhibits  :  on  the  central  tables  no  sign  or 
placard  must  reach  higher  than  2  feet  6  inches  from  the 

t&7  ^The  Committee  will  not  be  responsible  for  any  risks  or 
expenses  incurred;  they  reserve  discretionary  power  to  ex¬ 
clude  any  exhibit  they  may  consider  unsuitable  ,  they  will 
only  receive  exhibits  conditionally  upon  strict  compliance 
with  the  foregoing  regulations,  and  in  all  matters  of  doubt 
and  difficulty  their  decision  shall  be  final.  ,  , 

8.  The  Museum  Committee  or  its  representatives  must  be 
recognised  as  being  in  full  control  of  the  exhibition  bull  mg 

and  its  management.  . . 

Tables  occupying  the  centre  of  the  Hall,  and  °tberpro  - 
nent  positions,  are  to  be  let  by  private  tender;  other  tab  es 
varying  in  charges  from  4s.  to  2s.  per  square  foot.  Lerta  n 
floor  space  will  be  let  at  is.  per  square  foot. 
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The  Annual  General  Meeting  of  the  British  Medical  Associa¬ 
tion:  Conjoint  Meeting  of  Sections:  Excursions  and  Entertain¬ 
ments  during  the  Meeting:  Notice  to  Members  Disembarking  at 
Quebec:  Excursions  after  the  Meeting:  The  Opening  Cere¬ 
monies  :  The  Medical  Week  in  Montreal ,  August  3Gth  to  Sep- 


BRANCH  MEETING. 

GRIQU ALAND  WEST  BRANCH. 

A  quarterly  meeting  was  held  on  June  7th,  Dr.  Symonds 
(President)  in  the  chair. 

Confirmation  of  Minutes.  The  minutes  of  the  last  meeting 
we^e  read  and  confirmed. 


t ember  4th. 

As  we  have  had  to  report  several  times  during  the  last  few 
months,  so  great  interest  is  taken  in  Montreal  in  the  forth¬ 
coming  meeting  that  everything  else  medical  is :  thrown  into 
the  background.  Notwithstanding  there  is  little  that  can 
well  be  reported  with  regard  to  the  large  amount  of  weak 
which  is  now  being  performed  by  the  various  subcommittc  s. 
This  much,  however,  may  be  said  with  regaid  to  the  work  0 
the  meeting,  that  as  a  feature  of  this  gathering  it  is  propose 
to  hold  several  what  may  be  termed  “  combined 
or  more  correctly,  to  hold  discussions  in  whieh  two  01  more 
SecHons  will  take  part.  Thus,  for  example,  it  11  proposed 

that  the  discussion  on  Anaesthetics  shall  be ^hvaiMoavand 
bined  auspices  of  the  Sections  of  Anatomy  and  Pf 
Surgery.  That  upon  Serum  Diagnosis  of  those  of  the  }?“? 

of  Medicine  and  of  Pathology  and  Bacteriology  ;  and  tha 
upon  the  Treatment  of  Syphilis  under  those  of  the  SecUons  of 
Pharmacology  and  Therapeutics,  and  of  Doraiatology.  Th 
results  to  be  obtained  from  a  coming  together  of  those  wnc 
approach  these  subjects  from  different 
doubtless  be  most  valuable,  and  the  advantages  it  is  thoug 
will  overbalance  the  disadvantages.  ■ 

In  the  matter  of  excursions  and  entertainment.,! s  - 

more  garden  parties  and  private  entertainments  and  re  P 
tions  have  been  offered  to  the  Executive.  Miss ■ 
will  give  a  reception  at  the  Art  Gallery  in  the  ■  , 

on  Tuesdav  August  31st;  the  Local  Executive  will  g*  < 
dinner  to  the  various  delegates  appointed  to  be 
meeting;  a  smoking  concert  will  be  given  in  the  - 
Hall  on  the  evening  preceding  the  opening,  i at“de ‘t“rtaii 
Saturday  of  the  meeting  the  city  of  Ottawa  offers  to  ente  t 
a  large  party  who  will  be  given  a  free  journey  thither, 
are  the  more  important  of  the  more  recent  offers !  ®  ;  de  tka 
ment,  and  are  far  from  being  all.  W  e  can  only  co  ®  fre( 
visiting  members  and  their  wives  need  havevey, 
time  to  themselves  from  Monday  the  30th,  to  Monday,  v 

tember  6th.  Mrmtreal  that  al 

Some  little  anxiety  has  been  expressed  in  Montreal  t  t 

those  who  travel  by  the  St.  Lawrence  route  and  propo^  ^ 
hvooif  fhpir  innrnev  at  Ouebec  shall  have  obtain 


break  their  journey  at  Quebec  shall  certified 

General  Secretary  of  the  Association  a  P^J  A  reuresentativ 
of  membership.  It  is  true  that  a  member  01  represent 


of  the  local  Executive  Committee  will  meet  each  boat  on 
arriving  at  Quebec,  and  will  see  that  every  member  leaving 
the  boat  there  receives  a  certificate  which  will  give  him  the 
f' %  Z  « :,»r,“V'lhng  at  h,alf  in  various  direction”  but 

vUla  wnn  I  f  — SUre,of  P^e.caution  for  members  to  be  pro¬ 
vided  with  a  piovisional  certificate  which  can  be  obtained  on 
application  to  the  General  Secretary  of  the  British  Medical 
;  ssoaatmn,  429,  Strand,  W.C.  Members  who  have  not 
oionn!^  secured  or  received  definite  notice  concerning  their 

arr i val™ to &  ca H  1  i  bpgg(!d  immediately  on  their 

+1  CaY  at  22,°4’  St-  Catherine  Street  (office  open 

Aueust^  iotheo?°ifr?>,0f  9  and  (6)  if  their  arrival  is  before 
room  McGill  CnIWp67 ?-rLve  a/,tpr  the  3°th,  at  the  reception 
cy ‘V  College,  which  will  be  open  from  8  in  the  morn- 

direct^to  ^Montreal"  Jm°vf  COm}ng  b?  the  St-  Lawrence  route 
?‘reQc  J°  Montreal  will  be  met  on  their  arrival  at  the  wharf 

Jjf  ®  m^her  or  members  of  the  Committee,  who  will  give 
them  all  the  necessary  information.  S 

a^e  Sti11  in  doubt  as  to  wliat  excursions  they  should 
“t  4k2q  stra^daT  nnHP0nwP^li(;tti0n  t0  the  General  Secretary 
dL^dbin^  brlefl v  ^  ;C‘ ’  they  wil1  receive  a  small  leaflet 

cost  of  the  same  g  excursions  and  the  approximate 

The  Museum  Subcommittee  have  now  rented  all  the  avail- 
tnh  spac?  m  the  Exhibition  Hall,  and  the  museum  promises 

theb  oS° ctoutntGvtlVe’  f°-irmerican  firms>  as  is  well  known  in 
ne  old  countiy,  are  willing  to  make  every  effort  to  render 

their  exhibits  attractive  and  instructive. 

Aberdeen^  gSh-d  AffiG8!?  S?  ithe  govern  or- General  (Lord 
«ie  Province  nfndn  ^h  Ch^P1^u’  Lieutenant-Governor  of 
Government  wfllQhcbeC’  an<J  °fhpr  leading  members  of  the 
and agaiHat  tlei nnuaTSer?'  ‘he  °P“ing  °f  thc 


■>»„„  the 

6.45  p.m.  Dinner  given  to  Lord  Lister  and  Presentation  of 
p  M  _pAddr?s?by  thf  Montreal  Medico-Chirurgical  Society 
9  P.M.  Presentation  of  Honorary  Degrees  at  McGill  Unb 

mniJr7’  follo^®d  by  a  Conversazione  in  the  University 
Buildings  and  Grounds.  y 


Saturday,  September  4th,  1807. 
Excursions  to  Ottawa,  Lake  Memphremagcg,  etc. 


PROGRAMME  FOR  THE  WEEK  IN  MONTREAI 
BEGINNING  ON  MONDAY,  AUGUST  30TH. 

CANADIAN  MEDICAL  ASSOCIATION. 

A  Monday,  August  ioth 

AFTERNOON.-Meeting  of  the  Canadian  Medical  Association.  Address 
O^t  )  President  {Dr‘  V-  H.  Moore,  of  BrockviUe* 
9  p.m.— Smoking  Concert  at  the  Masonic  Hall. 

„  *  ,,  ,,  Tuesday.  August  3ist,  1897. 

9  30  A  M.— Meeting  of  the  Canadian  Medical  Association  at  the 
fya?d  Hal1 10  discuss  the  subject  of  Interprovincial 
Registration  of  the  Medical  Profession  in  Canada. 


BRITISH  MEDICAL  ASSOCIATION. 

Tuesday,  August  3ist. 

11  A.M.-Opemrig  Service  of  the  British  Medical  Association  nt 
Ibe  Cathedral,  Sermon  before  the  Association 

anSSiJlsht  ReV‘  the  Bish°P  of  Niagara.1  & ( Dr! 

’'3°  P'U'“0r,”th°gprSiS,e“leS  “  Wlnd80r  H*u  and  ^dres, 

(Electric  Cars)  round  the  Mountain 
Mm's  Roddick.  aDCl  ReCepti0n  at  the  Art  Gallery  by 


,  Wednesday,  September  ist,  i8q7 

o  a  m.  to  1  p.m.  Sectional  Meetings  in  the  various  lecture  theatres  at 
,  p  M  .  ^Gill  College,  Presbyterian .  Diocesan  Colleges  etc 
3  P.M. —Address  in  Medicine  at  the  Windsor  Hall  by  Dr  ’  Wni 
Osier,  of  Baltimore.  y  Wm- 

4.15  P.M.-Excursion  down  the  St.  Lawrence  and  Garden  Partv 
o  p  m  pounds  of  the  Royal  Victoria  Hospital 

9  p.m.— Reception  at,  n57,  Dorchester  Street  by  the  Hon  Sir 
Donald  A.  Smith,  K.C.M.G.  blr 


dam  „  Thursday,  September  2nd,  1897. 
da.m.  to  1  p.m. —Sectional  Meetings. 

1.30  p.m.—  Lunch  upon  the  Mountain,  given  to  the  Association 

Montreal U6StS  by  the  May°r  and  CorPoration  of 

3  P.M.— Address^in  Surgery  by  Mr.  W.  Mitchell  Banks,  of 

4  P.M.  International  Golf  Match  and  Reception  at  the  Mont¬ 

real  Golf  Club  at  Dixie.  Garden  Party  given  by  Mrs 
Redpath— Afternoon  Teas,  etc.  S  y  tis. 

7-45  P.M.—  Annual  Dinner  of  the  Association  at  the  Windsor 
Hotel,  at  which  it  is  hoped  that  His  Excellency  the 
0  „  Governor- General  will  be  present.  y  1  ie 

0  3°  p.m. — Concert  at  the  Armoury,  etc. 


.  „  „  Friday,  September  3rd,  i8o7. 

a.M.  to  1  p.m.— Sectional  Meetings  :  McGill  College 

3  P.M.-Address  in  Public  Medicine  at  tne  Windsor  Hall  by 
Dr.  Herman  Biggs,  of  New  York.  Concluding  Cere¬ 
monies  of  the  Meeting.  ng  ueie- 


CHICAGO. 

Medical  Graduation  and  Practice  in  the  United  States.- A  Red 
Cross  Cycle  Corps.— Chicago  Medical  Society.— The  North¬ 
western  University  Women's  Medical  School.— Another 
Diploma  Mill.— General  News. 

Jiffl  f  rfor«atl°n  exercisps  at  all  the  medical  colleges  are  over 
shLffil  in  nUmb?'  of  new  doctors  have  hung  up  theft 
a  ibe  west  and  north-west,  the  principal 

GnlWo7  su?plied  bo  Chicag0’8  institutions.  RushMedical 
College  graduated  280  students  this  year,  one  of  the  largest 
classes  it  has  ever  sent  out.  And  this  in  the  face  of  so-Slled 

crowdldtimftS  an<J  tie  cry  that  the  Profession  is  greatly  over- 
^ded-  Tt  must  be  remembered,  however,  that  but  a  very 

imm  if61'?611  age  ?f  tbe  total  number  graduating  each  year 
2  o?  1  npr  npfft metropolitan  schools,  probably  noffmore  than 
2  or  3  per  cent.,  begin  practice  111  the  city.  They  spread  out 
™*riVVaSt  area  of  country  that  is  steadily ZKr  5 
populfition  ;  and  while  as  a  usual  thing  competition  is  brisk 
and  a  young  man  has  to  go  in  and  struggle  for  two  or  three 
years  under  an  income  barely  enough  to  cover  the  steriS 
necessities  of  existence,  yet  occasionally  an  “  opening  ”  as  it 

is  called,  will  be  discovered  which  offers  a  very  comfortable 

hying  from  the  very  start.  Generally  it  is  only  after  a 

ambffSus f and^nn  ^ •  fiCtiCe  m  ^he  country  district? that  the 
ampitious  and  qualified  man  leaves  his  rural  victories  and 

s(derSableno1tvnl tPS  hiS  fpher.e  ^ 

times  fall «  tyAf  T  experiment  sometimes  succeeds,  some- 
gi“  a]  ml  Vwofcn  i7  ra}e’  We  fre(luent]y  observe  in  a  profes- 
life  Vir«f  JCleS  0f  exPerience  embracing  rural  and  city 
1  the  young  man  comes  from  the  country  or  village 

hfe  of  his  youth  to  the  large  city  school  for  his  education 
Ki6n  retuyns  to  the  simpler,  quieter,  but  none  the  less’ 
valuable,  country  practice.  And  probably  nine  out  of  ten 

th°nP  av!V  thl®  P°lnt  and  never  enter  the  second  cycle  except  in 
thought  and  reverie.  With  a  few,  however,  the  second  cit? 
experience  mentioned  comes  in  time,  and,  if  success  follows 
when  ?barS+-may  sp-ent  in  city  life,  but  towards  the  end,’ 
Tiwc  hi  tx“e  fof  retirement  is  reached,  there  is  almost 
Hfl  for  a  retdrn  .t0  the  Peacefulness  of  the  rustic 

countrfresting“l8nce.Cy  “  flniShed  Wilh  the  retum  a 

The  frequent  accidents  happening  to  wheelmen  in  racing 
and  especially  in  riding  on  a  crowded  boulevard,  has  brought 
about  the  organisation  of  a  Red  Cross  corps  of  wheelmen 
These  volunteers,  taken  mainly  from  the  cycle  clubs  of  the 
city,  are  given  special  instruction  in  first  aid  to  the  injured 
afd  a^  expected,  in  consequence,  to  render  intelligent  aid  in 
case  of  an  accident  until  the  arrival  of  a  physician  or  an 
ambuiance.  The  present  Mayor  of  Chicago?  himseff  an 
™iUSlaSf1C  ^he,e  man>  has  8iyen  personal  interest  to  the 

di?n  wentTBpdr >a  ?endy  a  considerable  number  have  taken  the 
d”lbngV,.  The  Led  Cross  arm  band  is  the  ofiicial  badge. 

in  a Cblcag0  Medlcal  Society  has  leased  extensive  quarters 

to  bP  Snap  J  down-tf.wn  office  buildings.  Tliese  rooms  are 
to  be  arranged  f°r  mee  ing  purposes,  and  a  sort  of  home  for 
the  01  gam  sati  on.  The  tendency,  however  is  towards 

werelann entB°dieS  gafberings-  and  this  fact,  if  there 

unwIeFdycUy  societies.  ‘°  d‘V6rt  interCst  fcom  the 

Ve\l  wdiial  faruIty  changes  have  recently  occurred 

l!ni?0wr  h'W-8  ern3'Un,1VefSlty  Woman’s  Medical  School, 
the  only  woman  s  medical  school  m  Chicago.  This  has  occa- 
sioned  no  little  cntidsm  and  dissatisfaction,  and  there  is  a 
good  deal  of  open  talk  of  the  establishment  of  a  rival  college 
for  women.  It  is  quite  certain,  however,  that  the  College  of 
Bhysicians  and  Surgeons,  which  is  now  the  Medical  Depart¬ 
ment  of  the  University  of  Illinois,  and  which  by  this  affilia¬ 
tion  becomes  of  necessity  a  coeducational  college,  will  open 
its  doors  for  the  admission  of  women  at  no  distant  date  P  It 
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has  been,  announced  by  a  good  authority  that  the  change  will 
not  take  place  in  the  fall  of  1897,  but  that  a  year  later  the 

arrangements  will  probably  be  effected. 

Out  of  the  ruins  of  the  old  “  diploma  mill ’’—the  Illinois 
Health  University— there  arose  another  humbug,  quite  as 
audacious  and  bold.  It  has  been  doing  a  diploma-selling 
business,  and  flourishing  in  spite  of  State  laws  and  populai 
opinion  as  well  as  profession  opposition.  Retribution  has  at 
last  overtaken  the  offenders,  however,  and  they  are  being 
prosecuted  by  the  State  Board  of  Health.  A  very  much  more 
rigid  law  seems  to  be  necessary  to  reach  this  class  of  charlatans 
for  no  sooner  are  they  dispersed  at  one  point  when  they 

gather  at  another.  .  ,,  ,  ,  ., 

The  dedication  of  the  biological  laboratory  at  the  University 
of  Chicago  recently  took  place,  Dr.  W.  H.  Welch  of  Johns 
Hopkins  Hospital  of  Baltimore  being  present  and  taking  part 
in  the  ceremonies. 


HONG  KONG. 


Bubonic  Plague  in  the  Colony— Dr.  Yersin  and  the  Hong  Kong 
Officials— The  Victoria  Hospital  for  Women  and  Children.— 
New  Principal  Civil  Medical  Officer —Hong  Kong  this  Year 
Free  from  Plague. 

A  medical  report,  of  the  prevalence  of  bubonic  plague  in  the 
Colony  of  Hong  Kong  during  the  years  1895  and  1896,  prepared 
for  the  Government  by  Dr.  J.  M.  Atkinson,  Acting  Colonial 
Surgeon,  has  been  published.  It  is  of  special  interest  and 
value  as  a  concise  statement  of  the  general  conclusions 
arrived  at  as  the  result  of  experience  of  plague  epidemics  in 
this  colony,  though  it  does  not  enter  into  the  statistics  of 
1894,  the  epidemic  of  that  year  having  been  exhaustively  dis¬ 
cussed  in  a  previous  report  by  Dr.  Lowson,  now  engaged  in 
special  plague  service  in  India.  The  total  number  of  cases 
reported  in  1895  was  44,  and  in  1896  1,204,  the  maximum  in 
the  latter  year  being  reached  in  the  months  of  May  and  June. 
Meteorological  data,  the  general  sanitary  condition  of  the 
colony,  the  existence  of  plague  in  the  vicinity  of  the  colony, 
and  the  proceedings  adopted  with  a  view  to  preventing  the 
spread  of  the  disease  are  described  in  connection  with  each  of 
the  years  under  review.  During  1896,  while  the  total  mortality 
was  89. 5  per  cent.,  the  mortality  among  cases  that  came  under 
treatment  in  the  hospital  was  only  74  per  cent.  It  is  noted 
that  as  many  as  20  per  cent..,  and  towards  the  end  27  per  cent., 
of  the  cases  during  the  1896  epidemic  did  not  develop  any 
buboes.  In  all  cases  the  disease  was  diagnosed  as  plague,  by 
demonstrating  the  presence  of  the  bacillus  in  the  blood,  or  by 
culture  experiments  of  the  blood,  faeces,  or  urine.  Dr.  Atkin¬ 
son  draws  the  following  general  conclusions  from  the  experi¬ 
ence  of  the  past  two  years  :— 1.  That  the  occurrence  of  plague 
is  favoured  by  :  (1)  Long  prevalence  of  draught  or  of  abnorm¬ 
ally  low  rainfall ;  (2)  atmospheric  temperature  below  82°  F. ; 
(3)  absence  of  sunshine;  (4)  general  insanitary  conditions, 
such  as  obstruction  to  the  free  access  of  light  and  air  to 
domestic  dwell ings.  2.  That  the  steps  to  be  taken  to  retard 
the  progress  of  the  disease  are:  (1)  General  cleanliness  and 
the  free  admission  of  light  and  air  to  domestic  dwellings ; 
(2)  the  immediate  isolation  of  the  sick,  and  those  who  have 
been  in  close  contact  with  the  disease ;  (3)  the  careful  and 
systematic  disinfection  of  all  premises  in  which  cases  occur, 
and  of  latrines.  ,  .  •  , 

It  having  been  pretty  openly  stated  by  French  journalists 
that  Dr.  Yersin  received  but  scant  courtesy  from  the  Hong 
Kong  officials  in  the  matter  of  his  plague  serum,  Dr.  Atkin¬ 
son’s  statement  of  what  took  place  is  noteworthy.  Towards 
the  end  of  June,  1896,  Dr.  Yersin  arrived  from  Saigon  with 
plague  serum,  which  he  had  obtained  from  Professor  Roux, 
of  Paris,  and  some  which  he  had  himself  prepared  at  Saigon. 
There  being  unfortunately  at  the  moment  no  acute  cases  in 
the  hospital,  he  was  recommended  to  proceed  to  Amoy,  where 
the  disease  was  raging.  At  the  same  time,  he  was  requested 
to  leave  some  of  his  serum  for  trial  in  Hong  Kong  when  op- 
opportunity  might  offer,  but  he  did  not  do  so.  Later  in  the 
year  another  attempt  was  made  to  obtain  some  of  the  serum, 
the  Hong  Kong  Government  directly  moving  in  the  matter, 
but  a  reply  was  received  from  the  Governor-General  of  Indo- 
China,  to  the  effect  that  the  experiments  in  Canton  and  Amoy 
had  not  sufficiently  tested  the  remedy  to  permit  of  its  being 


administered  by  others  than  Dr.  Versin  himself,  or  medical 
men  specially  instructed  by  him,  without  compromising  the 
success  of  his  discovery;  but  that  on  his  return  from  Paris, 
Dr.  Yersin  would,  if  required,  be  authorised  to  proceed  to 
Hong  Kong,  and  continue  his  experiments  there.  Events  in 
in  India  have  in  the  meantime  afforded  ample  opportunity 
for  the  testing  of  the  remedy  on  a  large  scale  in  Bombay,  and 
the  results  are  being  watched  with  much  interest  here. 

The  erection  of  a  hospital  for  women  and  children  is  part  of 
the  permanent  memorial  in  Hong  Kong  of  Her  Majesty  s 
Record  Reign,  and  the  foundation  stone  of  the  Victoria 
Hospital  was  duly  laid  on  Tuesday,  June  22nd,  by  the 
Governor,  Sir  William  Robinson,  G.C.M.G.  The  site  of 
the  new  hospital  is  close  by  the  Government  Civil  Hospital, 
in  connection  with  which  institution  it  will  be  carried  on. 

Dr.  P.  B.  C.  Ayres,  C.M.G.,  having  retired  from  the  office 
of  Colonial  Surgeon,  has  been  succeeded  by  Dr.  Mitford 
Atkinson,  M.B.Lond.,  M.R.C.S.,  D.P.H.,  etc.,  Superintendent 
of  the  Government  Civil  Hospital.  At  the  same  time,  in 
accordance  with  instructions  from  the  Secretary  of  State  for 
the  Colonies,  the  title  of  the  office  has  been  changed  from 
Colonial  Surgeon  to  Principal  Civil  Medical  Officer. 

Though  bubonic  plague  has  been  prevalent  in  several  parts 
of  South  China,  and  within  a  very  short  distance  from  the 
Colony,  Hong  Kong  has  thus  far  escaped  during  the  present 
year,  only  four  cases,  three  of  which  were  in  one  house, 
having  been  reported  up  to  the  end  of  June. 


SYDNEY 


The  Queen  Victoria  Consumption  Hospital. — Medical  Dinner. - 
The  “  Mountain  Murders .” 


It  has  long  been  felt  that  adequate  and  suitable  provision  for 
the  treatment  of  phthisical  patients  is  a  serious  want  in  Aew 
South  Wales.  For  many  years  past  a  small  home  for  con¬ 
sumptives  has  been  maintained  at  Thirlmere,  about  sixtv 
miles  south-west  of  Sydney,  by  the  benevolence  of  Colonel 
Goodlet.  This  institution,  however,  has  mainly  been  used 
as  a  hospice  for  hopeless  cases,  and  its  resources  have  always 
been  largely  overtaxed.  A  movement  has  been  started  to 
commemorate  the  Queen’s  record  reign  by  the  establishment 
of  some  hospital  for  the  treatment  of  pulmonary  phthisis,  to 
be  called  the  Queen  Victoria  Hospital  for  Consumption.  A 
preliminary  meeting  of  those  interested  in  the  movement  was 
held  at  Government  House,  and  subsequently  a  large  public 
meeting  was  held  at  the  Town  Hall,  under  the  presidency  of 
the  mayor.  The  Governor  (Lord  Hampden)  and  other 
prominent  public  men  pleaded  eloquently  for  the  establish¬ 
ment  of  these  hospitals.  A  large  and  influential  committee 
was  appointed,  and  subscriptions  amounting  to  between 
three  and  four  thousand  pounds  were  announced,  ine 
scheme  proposed  includes  the  establishment  of  (1)  a  hospital 

1  in  or  near  Sydney  with  an  out-patient  department  for  the  ob¬ 
servation  and  examination  of  cases,  and  the  treatment  of  the 
complications  of  phthisis ;  (2)  country  sanatoria  in  suitable 
parts  of  the  colony  where  the  climatic  conditions  are  favour¬ 
able  ;  (3)  a  hospice  for  hopeless  cases.  It  is  recognised  tha 
for  the  equipment  and  maintenance  of  these  hospitals  a  con¬ 
siderable  sum  will  be  required.  At  a  meeting  of  the  proms- 
sion  held  recently  in  Sydney,  it  was  unanimously  agreed  to 

recommend  to  the  Executive  Committee  that  until  sumcien 
funds  were  available  to  complete  the  whole  scheme,  tn 
establishment  of  country  sanatoria  should  take  precedent  . 
These  sanatoria  are  to  be  of  the  nature  of  farm  colonies, 
where  the  patients  can  do  light  work  and  assist  in  the  main¬ 
tenance  of  the  farm.  They  will  be  reserved  for  patientsm 
the  early  stages  of  the  disease  who  are  likely  to  be  beneni 
if  not  cured  by  climatic  treatment.  The  Government 
assisted  the  movement  by  issuing  two  kinds  of  sp 
stamps  whose  face  value  is  id.  and  2^d.,  which  are  sj 
to  the  public  at  is.  and  2s.  6d.  respectively,  the  balance  g'  s 
to  the  funds  of  the  hospital.  .  . 

The  annual  dinner  of  the  Medical  Associations  of  J 
and  Suburbs  was  held  at  the  Australia  Hotel  on  dun  • 
The  chair  was  taken  by  Dr.  J.  A.  Dick,  of  Randwic  , 
President  of  the  Eastern  Suburbs  Medical  Association, 
proposing  the  toast  of  “  The  Queen,”  he  took  the  oppi  .  • 

0.  briefly  referring  to  the  progress  of  the  profession  „0q. 
olony  during  the  last  sixty  years.  Some  songs  wer 
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tributed  by  Drs.  Maguire,  Read,  Hughes,  McDonagh  and 
others,  and  an  enjoyable  evening  was  brought  to  a  <flose  bv 
81^inf  4u^d  pang  Syne”  and  the  National  Anthem. 

At  the  last  sitting  of  the  Central  Criminal  Court  Frank 
Butler  was  convicted  of  the  murder  of  Captain  Lee  Weller  at 
Glmbfook  m  November  of  last  year,  and  sentenced  to  death! 
The  prisonei  planned  and  successfully  carried  out  a  series 

mi/rdeJs  ”r8’HiCs0mTnly  kn°,'vn  now  as  the  “Mountain 
with /ho  to  trfUS  operandl  Uas  to  advertise  for  a  partner, 
to  ?°  °?1  a  gold  prospecting  tour.  Having 
got  Ins  victim  away  in  a  lonely  part  of  the  country,  he  appears 

throueh8  the  1hpnfl  diggi«g  /or„gold>  and  then  shothim 
through  the  head  with  a  rifle  bullet.  At  the  post-mortem 

examination  of  the  body  of  Weller,  the  bullet  was  found  to 

have  entered  the  skull  in  the  occipital  region  on  the  left  side 

to  have  become  embedded  in  the  body  of  the  sphenoid’ 

for, t  le  de,f.e?c£.  set  UP  the  theory  that  this  wound 
could  have  been  self-inflicted.  The  medical  witnesses  for  the 

piosecution  on  cross-examination  were  obliged  to  admit  that 

theoretically  it  would  have  been  possible,  if  the  deceased’s 
left  hand  had  been  drawn  behind  his  back,  for  him  to  have 
inflicted  the  wound  himself  with  a  revolver.  But  this  could 
on  y  have  been  possible  if  the  deceased’s  hand  had  been 
flivTlL111  SUCh  f-StT?in-ed  and  awkward  position  that  it  would 
revolver611  PraCtl<?al  y  impossible  for  him  to  have  fired  the 
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MELBOURNE. 

Sir  Thomas  Naghten  Pitzgerald,  Kt.,  F.R.C.S.I.:  Feeling  of  the 
Profession :  Proposed  Public  Dinner. 

Among  those  whom  Her  Majesty  the  Queen  delighted  to 
honour  on  the  recent  occasion  of  the  celebration  of  the 
Diamond  Jubilee  was  Mr.  T.  N.  Fitzgerald,  of  Melbourne  on 
whom  the  title  of  knighthood  was  conferred.  Sir  Thomas 
came  out  to  ^  ictoria  in  1852,  and  ever  since  then  he  has  been 
in  active  practice.  Shortly  after  his  arrival  in  the  colony  he 

HosnitalthHaoP  v0mtmei?fcmf  House-Surgeon  to  the  Melbourne 
Hospital.  He  very  quickly  became  popular,  and  after  four 

yeais  he  started  private  practice  on  his  own  account.  At  the 
next  election  of  the  honorary  medical  staff  of  the  hospital  he 
was  elected  to  the  position  of  honorary  surgeon.  At  once  he 
obtained  a  leadingpractice,  and  was  very  generally  consulted  in 
surgical  cases’.  Some  few  years  aftemards  he  was  elected 
^itertofthe  Medical  Society  of  Victoria.  About  this  time 
^foe^eCted1llls  Present  house  and  private  hospital.  About  ten 
?w8ag0^hTe?aid1avi8it  to  ®ngland-  He  was  President  of 
in  iSSo°n  A  Jnf?r?°  Med.ical  Congress  held  in  Melbourne 
3to]¥l  w.Cfhn1Cal  lec;tuiTr  m  surgery  in  the  Melbourne  Hos- 
bppr!  r  l  “  a  leading  position,  and  his  cases  have 
been  published  in  various  medical  journals.  In  nlastic 
and  orthopaedic  operations  he  has  been  singularly  successful 
There  has  been  hardly  a  major  operation  of  any  kind  in  the 
colony  for  which  he  has  not  been  consulted.  The  large  in- 

1?Umib-ers  ?f  tbe  medical  students  to  the  Melbourne 
Medicai  School  is  a  testimony  of  his  popularity.  The  honour 

m )'T,^onferred.upon  has  given  general  satisfaction  both 

sur^nnPin  ef)S10K  a?d  t0  the  public-  For  he  is  an  eminent 
surgeon  in  the  best  sense,  and  in  a  high  sense  of  nersnnai 

professional  honour  he  stands  without  reproach.  The  feelino- 

entertained  with  respect  to  his  knighthood  is  one  of  dee? 

theSwaiml2nha  fn’  in  t3?at,lt  ls,.r?garded  as  a  compliment  to 
lL!  f  \b  •  her  l00if  of  medicine  in  these  Colonies.  For 
bf  -1S  ^ e  first  medi~al  man  who  has  been 

stamped*  13  °n  T  tbe  t.ruth  to  saF  thafc  his  is  the  first  in- 
fthese  Colonies  in  which  the  distinction  has  been 
bestowed  for  purely  scientific  and  personal  worth.  Sir  Thomas 

u  wwn8h^rt  y  entertamed  by  the  profession  at  a  dinner  at 
present  16  Governor  of  the  Colony,  Lord  Brassey,  will  be 


THE  SERUM  DIAGNOSIS  OF  ENTERIC  FEVER 
bin— I  have  read  with  much  interest  in  the  British 
Medical  Journal  of  August  7th  the  remarkable  results  ob- 
tained  by  Surgeon-Major  Freyer  in  applying  Widal’s  serum 
test  for  enteric  fever  to  the  blood  of  healthy  natives  of  India 
and  the  still  more  remarkable  conclusion  that  the  majority  of 
these  natives  have  suffered  from  an  unrecognised  attack  of 
enteric  fever  in  childhood,  which  he  draws  from  the  occur¬ 
rence  of  a  positive  reaction  with  their  blood.  It  seems  that 
he  used  a  vigorous  culture  of  Eberth’s  bacilli  on  gelatine  for 
the  test,  emulsions  from  this  being  made  in  water,  but  that 
special  subcultures  were  not  made  from  this  for  each  applica¬ 
tion  of  the  test.  Now  it  has  been  found  by  different  ob¬ 
servers  that  in  cultures  on  any  medium  which  are  older  than 
forty-eight  hours  Eberth’s  bacilli  are  liable  to  be  collected 
into  clumps  and  to  be  less  motile  than  in  fresh  cultures.  It 
has  also  been  found  that  old  cultures  are  prone  to  give  a 
reaction,  just  like  Widal’s  reaction,  with  normal  blood.1  It 
is  necessary,  therefore,  to  have  pure,  young,  and  active 
cultures  of  Eberth  s  bacilli,  and  the  neglect  of  this  pre- 
cautmn  is  quite  sufficient  to  account  for  Dr.  Freyer’s  results. 

The  test  supplies  us,  I  consider,  with  a  symptom  of  enteric 
lever,  which  is  more  characteristic  than  any  other  individual 
symptom  that  we  are  at  present  acquainted  with.  Tbe  sym¬ 
ptom  is  not,  however,  absolutely  pathognomonic.  For  in¬ 
stance,  even  when  using  the  ordinary  dilution  of  1  in  10  and 
taking  every  essential  precaution,  the  reaction  is  sometimes 
obtained  with  the  blood  of  persons  who  are  not  suffering 
and  have  never  suffered  from  enteric  fever.  Dr.  Fison2 
flutes  an  interesting  case  of  this  sort  from  Dr.  Kanthack 
where  the  patient  s  disease  was  proved  post  mortem  not  to  be 
enteric  fever,  although  a  positive  reaction  had  been  obtained  • 
the  exact  dilution  of  the  serum  used  by  Dr.  Kanthack  is  un¬ 
fortunately  not  mentioned.  Some  cases,  again,  of  clinical 
enteric  fever  never  give  a  reaclion  with  a  1  in  10  dilution 
throughout  the  course  of  their  illness.  Examples  of  this 
have  been  recorded  by  several  observers,  and  I  myself  have 
met  with  two.  Cases  where  no  reaction  has  been  obtained 
during  the  primary  attack,  but  a  decided  reaction  has  been 
obtained  during  a  subsequent  relapse,  afford  very  positive 
proof  that  it  is  possible  for  a  patient  to  pass  through  an  attack 
of  enteric  fever  without  giving  the  reaction.  Thoniot  and 
Cavesse3  record  one  such  case,  and  I  reported  another  in  a 
paper  read  before  the  West  London  Medico-Chirurgical 
Society  last  April.  I  may  have  misread  Surgeon-Major 
Freyer’s  paper,  and  his  method  of  applying  the  test  may  in 
reality  not  be  open  to  objection,  but  it  is  evident,  from  the 
known  imperfections  of  the  test,  that  we  cannot  venture  to 
conclude  that  the  majority  of  a  nation  have  suffered  in  their 
childhood  from  enteric  fever  simply  from  evidence  drawn 
from  this  test,  more  especially  as,  in  Europe  at  any  rate,  only 
some  of  those  who  have  suffered  from  an  attack  of  enteric 
fever  give  a  positive  reaction  some  years  later.  It  will,  how¬ 
ever,  be  interesting  to  see  whether  Surgeon- Major  Freyer’s  re¬ 
sults  are  at  all  confirmed  by  other  observers  employing 
methods  free  from  all  objection.— I  am,  etc., 

Upper  Berkeley  Street,  W.,  Aug.  6th.  Alfred  M.  Gossage. 


French  Association  for  the  Advancement  of  Science 
thi  LtWenty'81X.th  9ongress  of  the  French  Association  for 
Etipnn  npcer?ent  °i  Science  opened  on  August  5th  at  St. 

Profeasor  Marey,  of  the  French  Institute,  delivered 
an  address  on  the  Graphic  Method  and  the  Experimental 
Sciences.  After  the  reading  of  the  report  for  the  past  year 
M.Marey  declared  the  Congress  open.  The  work  of  the 
congress  is  divided  among  seventeen  sections. 


CERTAIN  POINTS  IN  THE  CAUSATION  AND  TREAT¬ 
MENT  OF  SPINAL  CURVATURE. 

Sir,— In  a  paper  published  in  the  British  Medical 
Journal  of  July  17  th  on  the  above  subject,  Mr.  Bar  well 
again  draws  attention  to  the  “  amesial  pelvis,”  and  he 
alludes  to  a  figure  of  this  condition  in  the  last  edition  of  his 
work  on  spinal  curvature.  In  a  book  on  the  same  subject 
now  in  the  press,  I  have  discussed  this  condition  and  have 
shown  that  the  amesial  pelvis  is  not  the  whole  story. 
Briefly  the  facts  are  these:  Mr.  Barwell  has  only  taken  his 
plumbline  from  the  “vertebral  prominence,”  and  noticed  that 
the  rima  natium  is  to  one  or  other  side  of  it.  If  Mr.  Barwell 
had  taken  the  plumbline  from  above  the  patient’s  head  to  the 
ground  between  her  feet,  he  would  have  found  not  only  the 
pelvis  but  the  whole  body  amesial.  The  figure  he  alludes  to 
1  Cf.  Dr.  Fison’s  paper  in  British  Medical  Journal,  July  3ist,  189^ 

2  Loc.  cit. 

Bull,  el  M&m.  cle  la  Soc.  Mdd .  des  Hdpitaux  de  Paris ,  Dec.,  1896,  p.  863. 
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in  his  book  has  the  plumbline  passing  through  the  middle 
line  of  the  head  to  midway  between  the  heels.  This  is  not  a 
position  which  a  curvature  patient  would  naturally  assume. 
Mr  Bar  well's  account  of  how  he  arrived  at  this  diagram 
explains  the  error.  She  was  examined  “  piecemeal,  and 
“the  result  embodied  in  an  outline  sketch.  If  m  his 
second  figure  a  vertical  be  drawn  up  from  between  the  knees, 
it  will  not  go  through  the  middle  line  of  the  head,  but  very 
much  to  one  side  of  it.  It  would  go  still  more  to  one  side  if 
drawn  up  from  between  the  heels.  In  very  many  cases  of 
curvature  this  line  passes  through  one  or  other  ear  or  even 
not  through  the  head  at  all.  That  is  to  say,  the  head  as  well 
as  the  pelvis,  and  all  the  intermediate  portions,  are 

aiThSisalcondition  of  general  as  distinguished  from  merely 
pelvic  amesiality  I  have  found  to  be  nearly  if  not  quite 
universal  in  cases  of  lateral  curvature.  As  to  the  reason  of 
this  amesiality,  I  believe  it  has  its  first  cause  in  general 
muscular  weakness.  The  body  bends  to  one  or  other  side 
because  the  muscles  are  not  strong  enough  to  hold  it  straight, 
much  as  a  willow  stick  bends  to  one  or  other  side  when  stood 
on  end  whilst  a  brass  rod  of  the  same  diameter  would  remain 
straight.  The  side  to  which  the  amesiality  occurs  depends 
on  any  cause  such  as  an  habitually  bad.  position  which 
stretches  the  ligaments  on  one  side  of  the  spine  by  frequently 
saving  the  muscles  at  their  expense.  Once  amesiality  has 
commenced,  curvature  has  begun.  General  amesiality  causes 
an  inequality  in  the  amount  of  weight  borne  by  each  foot. 
Therefore  if  the  boots  of  a  curvature  case  be  examined  it  will 
generally  be  found  that  the  outer  side  of  the  sole  of  one  and 
the  inner  side  of  the  other  are  the  parts  most  worn  The  worn 
side  is  always  on  that  to  which  the  amesiality  takes  place. 

1  can  quite  corroborate  Mr.  Barwell’s  statement  that  the 
amesial  pelvis  is  “generally  also  oblique.”  It  must  be  so 
unless  the  outer  leg  is  longer  than  the  inner. 

Mr  Barwell  has  undoubtedly  proved  the  uselessness  of  most 
spinal  supports.  The  revulsion  of  opinion  has  however, 
gone  too  far,  and  I  should  like  to  say  a  good  word  for  Fig.  3 
in  his  paper.  This  is  one  of  the  late  Mr.  Chance’s  instru¬ 
ments,  and  it  is  notoriously  very  largely  used  by  another 
eminent  spine  specialist.  I  am  treating  several  patients  with 
it  and  though  I  am  even  more  alive  than  Mr.  Baiwell  to  the 
condition  of  amesial  pelvis,  I  do  not  find  it  a  bai  to  getting  a 
great  deal  of  good  from  the  instrument.  The  plates  are  not 
meant  to  act  “  with  sufficient  power  and  constancy  to  push 
in  the  prominent  part  of  the  curve,  nor  when  propeily  applied 
can  one  “with  the  greatest  ease  sway  the  whole  thing  from 
side  to  side.”  What  is  claimed  for  these  instruments  I  can 
testify  that  they  do— namely  (1)  They  keep  the  spine  in  as 
upright  a  position  as  possible,  for  flexion  increases  the  de¬ 
formity,  and  especially  increases  the  rotation.  This  is  done 
by  shoulder  straps  which  only  prevent  the  shoulders  from 
falling  forwards,  and  do  not  otherwise  limit  their  movements. 
(2)  This  constant  keeping  back  of  the  shoulders  tends  to 
develop  tlie  flattened  chest,  removes  stoop,  and  therefoie 
cures  part,  while  at  the  same  time  it  removes  an  active  cause, 
of  the  deformity.  (3)  They  limit  movement  into  a  worse 
position  where  the  patient  is  erect,  and  when  she  is  at  rest 
they  form  portable  spinal  chairs  on  a  principle  I  have 
described  elsewhere.  They  do  not  limit,  but  rather  tend  to 
produce,  movement  with  a  better  position,  and  are  therefore 

actively  curative.  .  .  „  , 

It  is  not  my  object  to  advocate  their  use  for  all  cases  of 
curvature,  such  as  I  believe  has  been  done..  In  a  certain 
minority  of  cases  I  have  found  them  useful  adjuncts  to  other 
treatments. — I  am,  etc., 

Folkestone,  July  iotli.  Percy  G.  Lewis,  M.D 


find  that  my  pelvis  moves  to  the  18’ 

“amesial” -obviously  for  purposes  of  balance.  What  is 
there  to  show  that  in  Mr.  Barwell’s  cases  of  spinal  curvature 
the  amesiality  of  the  pelvis  is  not  a  secondary  condition— 

like  the  secondary  curve  in  S-shaped  Cl?rv1atuipe7a1^ 
the  patient’s  effort  to  maintain  her  balance?  The  mere 
history  of  the  patient  or  her  friends  as  to  which  condition 
first  attracted  their  attention  cannot  be  considered  as  satis¬ 
factory  evidence  as  to  whether  the  curvature  or  the  amesi¬ 
ality  ”  of  the  pelvis  were  the  primary  conditional .am.  etc., 
Hampstead,  N.W.,  Aug.  6th.  H.ENRY  &HARMA.N,  M.D. 

THE  REMUNERATION  OF  THE  GENERAL  PRAC¬ 
TITIONER. 

gIR  — The  organisation  of  the  general  practitioners  of  the 
country  for  self-defence,  so  much  in  the  air  at  the  present 
moment,  is  a  subject  that  cannot  be  too  much  agitated  and 
to  which  agitation  it  is  the  duty  of  everyone  to  contribute  his 
mite.  The  profession  must  be  “  educated  up  to  it.  And  it  is 
the  junior  members  and  the  students  who  should  be  attacked, 
whose  sense  of  dignity  should  be  appealed  to,  whose  fraternal 
feelings  should  be  aroused,  and  to  whom  the  doctrine  of  co¬ 
operation  should  be  preached,  to  replace  the  loathsome  com¬ 
petition  which  they  and  their  predecessors  have  to  face. 

It  is  not  so  much  that  the  profession  is  overcrowded,  but 
rather  that  there  are  too  many  of  us  for  all  to  gain  a  decent 
livelihood  while  working  under  llie  present  unorganised  con¬ 
ditions,  while  nearly  everyone  is  striving  to  rise  above  his 
neighbour.  There  are  some  among  us  who  will  not  deign  to 
compete,  who  will  not  descend  to  score  off  their  fellows  ;  and 
there  are  thousands  who  would  do  the  same  were  they  not 
driven  by  pecuniary  stress  to  deeds  that  in  their  hearts  they 
dpsmse 

The  attempts  hitherto  made  to  improve  our  status  and  our 
finance  are  but  the  skirmishing  of  scouts,  hovering  about  a 
huge  mass  of  inertia  that  must  be  quickened  into  life  ere 
there  is  a  chance  of  permanent  substantial  improvement. 
For  a  radical  change  in  the  whole  of  our  professional  methods 
is  the  only  real  remedy.  A  change  so  great  as  to  doubtless 
alarm  our  more  conservative  brethren,  and  especially  thos^ 
whom  circumstances  and  “  luck”  lisye  placed  in  positions  of 
opulence  and  political  influence.  We  know  that  those  two 
forces  have  as  much  power  as  professional  skill  and  know 
ledge,  if  not  more,  in  placing  our  fortunate  brethren  in  lead¬ 
ing  positions.  Such  should  not  be  the  case  where  skill  and 
knowledge  are  the  primary,  almost,  I  had  said,  the  whole  M 
our  armament  against  the  common  enemy  ;  they  m  e,  further, 
the  demand  made  upon  us  first  of  all  by  the  public,  and  for 
which  they  seek  among  the  members  of  our  ranks,  guided  by 
their  only  possible  guide,  namely,  a  reputation  which  is  often 
the  outcome  of  luck,  or  sometimes  of  worse :  the  skili  with 
which  this  man  or  that  advertises  himself  m  the  “any  forms 
of  advertisement  that  come  not  under  the  ban  of  the  General 

Medical  Council.  .  , 

Self-advertisement,  competition,  and  rivalry  are  the  fiends 
that  must  be  really,  not  theoretically,  banished.  They  are 
the  demons  that  must  be  slain  and  replaced  by  a  system  in 
which  the  divine  forces  of  co-operation,  modesty,  and 
brotherly  love  may  have  a  chance  of  asserting  their  benig 
influence.  Such  a  scheme  is  possible,  but  possible  only  w h e  . 
the  whole  of  the  profession  has  been  agitated  and  educated  to 
realise  that  possibility :  when  the  inert  mass  has  become 
leavened  with  these  doctrines,  and  has  been  made  to  Perc.elY® 
that  its  interests  are  far  better  served  by  acting  on  altruistic 

and  SOTdi  HgB9 


Sir, — I  have  no  claim  to  any  special  knowledge  of  spinal 
diseases,  but  I  have  read  with  interest  Mr.  Richard  Barwell’s 
two  papers  on  the  causation  of  spinal  curvature,  published  in 
the  British  Medical  Journal  of  July  17th  and  August  7th. 
Mr.  Barwell  certainly  shows  that  “amesiality  of  the  pelvis’ 
coexists  with  spinal  curvature  ;  but  in  what  way  does  he 
prove  that  it  is  a  cause  of  that  curvature  rather  than  a 
result?  If  I  stand  upright  with  my  heels  together  in  front 
of  a  perpendicular  object,  such  as  the  edge  of  a  half-opened 
door,  and  if  I  then  bend  my  head  and  shoulders  to  the  left,  I 


EXTIRPATION  OF  THE  OV\RIE3  AS  A  CURE  FOR 

Sir— May  I  point  out  that  Mr.  C.  Hamilton  Whitefords 
assertion  that  “primary,  as  distinguished  from  secondary 
carcinoma  of  the  ovary,  is  most  rare,  cannot  be  deducea 
logically  from  the  passage  he  quotes  from  the  writings  01 
Mr.  Bland  Sutton.  In  that  passage  and  in  his  book  on 
tumours  (p.  257),  Mr.  Sutton  distinctly  states  that  ie  . 
ject  of  primary  carcinoma  of  the  ovary  requires  furtne 

V6Drf  w!°S.' A.  Griffith,  in  Allbutt  and  Playfair’s  System  of 
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Gynaecology,  says  of  ovarian  neoplasms  that,  “in  the  present 
flrtlr  knowledge  it  is  often  not  practicable  to  classify 
ai A  9ulai  in^°m  Jxt.h  cei'tainty.  Innocent  kinds  pass  by 
almost  insensible  gradations  into  malignant,”  and,  again  lie 
says  that  carcinomatous  growths  are  not  infrequently  met 
with  in  cystic  tumours  ”  of  the  ovary.  y 

J|l.  vief  of  these  opinions,  I  cannot  accept  Mr.  Roger 
Y  llliams  s  and  Mr.  Whiteford’s  statements  as  indisputable 
and  as  I  distinctly  stated  in  my  last  letter  that  I  did  not 
separate  carcinomatous  from  other  forms  of  malignant  dis¬ 
ease,  the  important  clinical  fact  to  which  I  drew  attention 
remains  unaffected,  namely,  that  malignant  secondary  dis¬ 
ease  not  infrequently  follows  the  removal  of  ovarian  tumours 
SrS  ?PP£ar  to  be  quite  simple  in  character.  I  note 
m  .the. work  C1ted  above,  and  Greig  Smith,  in  his 
book  on  abdominal  surgery,  support  this  view.  The  latter 
author  quotes  statistics  showing  that  from  13.3  to  22.4  per 
cent,  of  all  ovarian  tumours  are  malignant. 

As  regards  secondary  neoplasms  in  the  ovary,  there  are 
numerous  cases  in  which  a  neoplasm  develops  in  the  second 
+av!ier  re°30val  °f.  an  ovarian  tumour,  and  in  not  a  few 
11  f  ovarif s  ar<r  implicated  by  extension  of  malignant 
ir°m  the  Juterus-  Such  cases  are  not  properly 
aA  seco,ndaiT  growths.  The  number  of  cases  in 
which  secondary  deposits  in  the  ovaries  are  found  as  part  of  a 
general  dissemination  of  malignant  disease  may  b?  large? 
afl,paM  ar™-f’  but  S,lbify’s  statistics  in  the  42nd  volume 
&  ^ei\C°'C\trurfflcal  Transact™ns  do  not  support  that 
vmw.  in  bi  post  mortem  examinations  of  cases  of  cancer  of 

h?,’  •seconda,'5'  o'  the  ovaries  was  not  men- 

tioned,  but  in  one  case  a  cystic  ovarian  tumour  was  found  • 
m  44  post-mortem  examinations  of  cases  of  cancer  of  the 
etc™3  tbere  WaS  0ne  case  of  cancer  of  the  ovary.— I  am, 

Portoan  Street,  W.,  July  27th.  John  D.  Malcolm 
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charts  and  pulse  tracings,  and  talk  about  them  at  afternnnn 
tea  and  at  dinner  as  though  their  hearers  wSe  eqS 

selves?ted  m  the  eXaCt  8126  °f  their  hearts  as  they  are  therm 

Little  do  these  people  know  of  the  potency  of 

personal  factor  in  taking  these  tracings.  The  sphygmo^ranh 

lough  undoubtedly  useful,  cannot  be  called  an  instrument 

0  precision  even  in  skilled  hands.  I  was  very  much  amused 

at  a  recent  meeting  of  one  of  the  London  societies  Shon  * 

patient  was  shown  who  had  undergone  two  “  courses  ”  of  the 

treatment.  A  regular  tome  of  pulse  tracings  was  handed 

menfd  of  pr0Sressive  improvement  under  treat- 

ihe  case^ho  °Vfi  ^  v9lumelI  asked  the  exhibitor  of 

me  case  who  had  taken  the  tracings— himself  or  a  nurse  ?  Ke 

ffiehd’  “$|  rid  lhat  sbe  Tld  ,ake  ‘fern  tetter 

opinion  of  evidence^hus^btained.16^^8  40  '°™ 

t  never  used  to  be  the  custom  to  keep  patients  informed  of 

wassuSIcfent^Thil'S6*^  °aWs.:  the  ^olShedotto 

nonoff  'iThls,permci0US  innovation  began  with  the 

mtientenWermUr?  Af?8  When  they  were  accessible  to  the 
minH  pf  ^  n??st  a11  ]?ave  seen  the  baneful  effects  on  the 
mind  of  a  sensitive  and  curious  patient  on  seeing  a  rise  of 
-P-at-e  registered  on  the  chart,  which  was  byftself  of  no 
leal  import.  On  the  other  hand,  I  can  easily  understand  when 
nfPf?pe+nt  ha.sbeeu  fed  to  expect  certain  results  from  a  course 

mV?  bet?aeBedIntb°pVlng  i  -large  p^caniary  outlay  resort  to  what 
may  be  called  the  graphic  method  of  encouragement  is  well 

nigh  unavoidable.  But  I  question  whether  such  a  proceed- 
T  ™  in  acc,01'd  Wltk  the  best  traditions  of  the  profession 
1  must  not  be  understood  to  deny  the  value  of  the  so-called 
Schott  treatment,  for  I  believe  it  to  be— as  Sir  Douglas  Poivell 
said  useful  in  a  small  number  of  selected  cases.— I  am  etc 
Weymouth  street,  w.,  Aug.  9th.  Charles  W.  Chapman  *’ 


IMMEDIATE  REDUCTION  OF  THE  ANGULAR 
~  ^^ormity  OF  SPINAL  CARIES 

WitEr*  b interesting  communication  of  Messrs.  Jones  and 

of  8ub]?ct  in  the  British  Medical  Journal 

of  August  7th  confirms  the  experience  of  several  Continental 
^napp°fnS  b(tslde®  that  of  Calot.  I  would  beg  a  little  of  your 
SreJHorfa  f®w  brief  observations.  The  authors  of  the  article 
referred  to  observe  that  angular  deformity  arises  in  sDite  of 
recumbency  in  the  early  and  artificial  supports  i?  th?  lltS 
stages  of  the  disease.  I  believe  that  with  the  use  of  a  suitabffi 
support,  such  as  a  Chance’s  splint  as  employed  at  the  Citv 
OrthojiEedic  Hospital,  combined  from  the  first  with  recunu 
bency  on  a  prone  couch,  the  occurrence  of  any  marked 
^aRfp«miw-mn  be  pJevented  in  a  considerable  proportion  of 
correction  1fl1  /eg?rd  ,to  Calot’s  suggestion  that  after  forcible 
aSnrSt  laminectomy  should  be  performed  to  remove 

proceVure  ff1^8’ 1  regard  this  as  a  sound  surgical 

procedure.  The  spines  and  laminse  constitute  the  chief  sun- 

porting  structures  after  a  certain  number  of  vertebral  bodies 

irdPerbteAMe“0Ved  by  disease'  and  t0  remove  the  lamta*fn 
i  i  mere  cosmetic  improvement  cannot  be  good 

for  the  patient,  and,  it  appears  to  me,  must  tend  to  caubp 

amtoe£“y  When  th®  CUmbrous  P'“‘er  apparatus 

Old  Cavendish  Street,  W„  Aug.  9th.  J.  Jackson  Clarke. 


nu  HANDS  ANI)  INSTRUMENTS, 
infifp  pMi*  Wat80n  Cbeynes  very  courteous  letter,  printed 
n  the  British  Medical  Journal  of  August  7th,  hardly  calls 

tb?fthpr?P  7 -fr-°fm  m6‘  l  have  no  doubt  but  that  he  wdl  see 

if  Us  10,18  are  made  in  the  tuture  editions 

Upper  Berkeley  Street,  W.,’  Aug.  9th.  C.  B.  LOCKWOOD. 


THE  SCHOTT  TREATMENT. 

D.  MHnL  n rec?,nt  n”mber  of  the  British  Medical  Journal 
Di.  Mitchell  calls  attention  to  a  sense  of  weakness  Drodncpd 

andT  aTmuh^'lo  g°ing  thl'°Ugll  the  "love  ' teStm^ 

a  stimulus  to  perseverance  he  advises  that  patients 
should  be  shown  the  charts  which  record  progress  PThat  a 

stfeSh°f7eakn!8-8  ”  does  come  on  is  nndoffitedtytrn;  that 

do9B  nofc  invariably  return  is  also  true.  All  unbiassed 
of thish-eatment11  andPr°teSfV  aga‘nst  tbe  indiscriminate  use 
claes  of  5se“  ’  lfc  18  8Ultable  only  to  a  sma11 

•of^Ke^efits^n  S6en  and  heard  patients  are  fully  informed 
treatment  fitThpw  °u?ht,to  be’  receiving  from  the 

back  To  p pV>>q  h  • 6  l th eir-  friends  their  hearts  have  gone 
ck  another  half  inch  or  inch ;  they  are  well  up  in  their 
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5  In^eti°Th?Ve  t0+ueC°r,dxrhe  d*ath  of  Mr-  Thomas  Warren 
?“b°f  Isleworth  and  Hounslow.  He  was  born  at  Spring 

V°Vef  rud  at  the  time  of  his  death  had  attained  the  37th 
^phpV  t1S  a!e<  He.eommenced  his  education  at  St.  Paul’s 
?pvTl  ’  L°?-do?’  anpd  subsequently  commenced  his  training 
T4p  jTppmedl^T1-  Pretession  at  St.  Thomas’s  Hospital  in  187m 
tl e, became  a.  Licentiate  of  the  Society  of  Apothecaries  in  188^ 
fss?3,  ^fmber  of  tbe  Royal' College  of  Surgeons,  England,  in 
MpH;pqVq  suc9eB81v^1y  beld  the  appointments  of  Assistant 
Medical  Superintendent  of  the  Royal  India  Asylum,  Ealing- 
A&sistant  House-Surgeon  to  the  Royal  Berkshire  Infirmary : 
wiIp  ^92fWaS  unanimously  chosen  Medical  Officer  of  Health 

fafiS' est0L  ai“d,/SIuWorth  Urban  District  in  succession  to 
hm  father,  who  held  the  same  position  for  many  vears  At 
the  time  of  his  death  he  was  also  Divisional  Surgeon  to  the 
Isleworth  Section  of  the  Metropolitan  Police ;  and  Medical 

?ffipper  t(V w  Bor?u|rh  Road  Training  College,  the  local  post 
office,  and  Honor  s  Home,  Spring  Grove.  y 


p,  <^eatb  iB  recorded  of  Mr.  Watkin  William  Roberts, 
I.R.O.S.,  of  Carnarvon.  He  was  born  at  Garnedd,  West 
Anglesey,  a  little  over  80  years  ago.  He  qualified  as  M.R  C  S 
and  L.S.A.  in  1841,  and  became  F.R.C.S.Eng.  in  1836  The 
deceased  was  on  the  Commission  of  the  Peace  for  the  county 
and  borough  of  Carnarvon,  and  had  for  many  years  sat  in  the 
i,ul  ,SUnC1i'  Tbe  funeral  service  was  held  on  Wednesday, 
July  28th,  and  was  attended  by  a  great  concourse  of  people. 

aiVR‘  uMES  Gea™e,l*  of,  Bunoon,  died  at  his  residence, 
Milton  House,  on  July  30th.  In  spite  of  his  advanced  years 
-he  was  over  70  years  of  age— he  was  able  up  till  a  few  weeks 
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ago,  when  a  serious  illness  set  in,  to  conduct  a  large  practice. 
The  deceased  went  to  Dunoon  to  take  up  the.  practice  of  Di. 
Sutton.  Several  years  ago  he  was  the  recipient  of  a  public 
testimonial,  presented  to  him  in  recognition  of  the  interest 
which  he  took  in  the  social  welfare  of  the  people  of  Dunoon. 
He  was  reoently  appointed  an  Honorary  Sheriff  Substitute  of 

Dunoon.  _ _ 

Deaths  in  the  Profession  Abroad. — Among  the  members 

of  the  medical  profession  in  foreign  countries  who  have  recently 

are  Dr  R  de  B.  Martins  Pereira,  Professor  of  Morbid  Anatomy 
in  the  Lisbon  School  of  Medicine  ;  Dr.  Victor  Mayer,  Professor 
of  Chemistry  in  the  University  of  Heidelberg,  author  of  a 
Manual  of  Organic  Chemistry  and  of  many  important  contribu¬ 
tions  to  organic  chemistry,  aged  48;  and  Dr.  Dewindt,  Presi¬ 
dent  of  the  Belgian  Medical  Federation. _ 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. 

Public  Health  (Scotland)  Bill. 

On  the  report  of  amendments  to  this  Bill,  Lord  Balfour,  in  order  to 
meet  a  point  raised  on  the  previous  day  by  the  Earl  ot  Camperdown  to 
exempt  from  the  power  of  appropriation  to  be  conferred  on  a  local 
authority  in  respect  of  all  streams  of  water  in  its  district  any  supply  of 
water  used  for  domestic  or  agricultural  purposes,  moved  to  add  to 
Clause  x,  Section  ix,  the  following  new  subsection  :  “(2)  Any  supply  of 
water  which  has  been  conducted  to  a,nd  is  being  used  for  any  house  or 
building  used  in  connection  with  such  house  or  occupied  for  agricultural 
purposes.”— The  amendment  was  agreed  to.— The  Bill  was  then  read  the 
third  time  and  passed. 

The  Royal  Assent. 

On  the  day  of  the  Prorogation  the  Royal  Assent  was  notified  to  170 
Bills,  amongst  the  number  being  the  Poor-Law  Officers’  Superannuation 
Act  (1896)  Amendment,  Poor-Law,  Cleansing  of  Persons,  Infant  Life  Pro¬ 
tection,  Weights  and  Measures  (Metric  System),  Burials  Joint  Committee, 
Dangerous  Performances,  Yorkshire  Coroners,  District  Councils  (Water 
Supply  Facilities),  Metropolitan  Water  Companies,  Public  Health  (Scot¬ 
land),  Water  Orders  Conformation,  Borrowstounness  Water  1 10 
visional  Order,  Duntocher  and  Dalmuir  Water  (Provisional  Order), 
Deal  and  Walmer  Water,  Cirencester  Water,  Newark  Corporation 
Water,  St.  Neots  AVater,  .Belfast  AVater.  East  London  Water, 
Nottingham  Corporation  AVater.  Weymouth  AVater,  Tynemouth  Corpora¬ 
tion  (Water).  Gravesend  and  Milton  AVater,  East  Warwickshire  Water, 
New  River  Company,  Rhymney  Valley  Gas  and  Water,  Fyide  Water 
(Transfer),  Harrogate  Water,  Harrogate  Corporation  (Water  Transfer), 
and  Southwark  and  Vauxhall  Water. 

Ophthalmia  among  Poor-law  Children  in  the  Metropolis. 

There  has  been  presented  to  both  Houses  copies  of  a  report  by  Sydney 
Stephenson,  Esquire,  M.B  ,  on  an  inquiry  undertaken  by  him  at  the 
request  of  the  Local  Government  Board,  upon  the  Ophthalmic  state  ot 
Poor-law  Children  in  the  Metropolis. 

Glycerinated  Calf  Vaccine  Lymph. 

There  has  been  presented  to  both  Houses  copies  of  a  report  to  the  Local 
Government  Board  on  the  Preparation  and  Storage  of  Glycerinated  Calf 
Vaccine  Lymph ;  with  an  introduction  by  the  medical  officer. 


vivisection,  he  must  acknowledge  that  the  system  initiated  by  the  Home 
Officlhad  alleviated  the  sulTerings  of  the  animals  experimented  upon. 
He  firmly  believed  his  right  lion,  friend  the  Home  Secretary  was  keeping 
a  stricTcve  on  vivisection  experiments,  but  that  until  they  could  induce 
the  pubfic  to  hold  the  same  views  the  hon.  member  for  Donega  and  lie 
held  it  was  useless  to  raise  the  question  on  an  occasion  like  this.  The 
Hoaie  Secretary  said  it  was  not  his  business  to  express  an  opinion 
upon  vivd  ecDon  his  business  was  to  carry  out  the  Act  of  1876  to  the 
best  of  his  ability,  and  he  asserted  most  positively  that,  not  only  during 
the  time  he  had  been  at  the  Home  Office,  but  also  during  the  reign  of  Ins 
nredecessors  the  greatest  possible  care  had  been  taken  that  licences 
should  only  be  given  to  proper  persons,  and  that  the  Act  should  be 
carried  out  in  thf  spirit  as  well  as  in  the  letter.  He  believed  it  was  not 
possible  to  secure  better  inspection  than  was  secured  at  present.  Nearly 
all  the  visits  paid  to  the  laboratories  were  surprise  visits.  Many  places 
were  visited  s^x  and  eight  times  a  year,  and  every  one  of  them  mine  than 
once  As  to  the  mitigation  of  the  sufifering  of  the  animals  experimented 
upon,  it  must  be  admitted  that  what  happened  formerly  was  not  possib  e 

now  The  hon.  member  for  Donegal  was  opposed  to  the  use  of  animals 
under  any  circumstances,  even  for  the  benefit  of  humanity.  The  horn 
gentleman  was  not  supported  by  the  majority  of  the  people  of  the 
country  who  were  honestly  persuaded  that  animals  might,  under  proper 
conditions,  be  used  as  a  means  of  discovering  the  most  beneficial  modes 
of  alleviating  human  suffering. 

Health  of  the  British  Troops  at  Agra. 

Sir  James  Fergusson,  on  behalf  of  Colonel  Eenyon-Slanea  ,  asked  he 
Under-Secretary  for  War  whether  in  the  2nd  Battalion  Aork  and  Lan¬ 
caster  Regiment,  stationed  at  Agra,  there  were  between  February  23rd 
and  June  27th,  1897,  77  admissions  into  hospital  from  enteric  fever,  re¬ 
sulting  in  the  deaths  of  1  officer  and  18  non-commissioned  officers  and 
men  whether  he  could  state  how  many  cases  of  enteric  fever  were 
developed  in  the  military  hospital  by  men  under  treatment  for  venereal 
and  other  diseases  ;  and  whether  he  would  institute  an  ^quiry  mto  ~['® 
causes  of  this  outbreak,  and  into  the  water  supply  ?-Mr.  Brod rick.  The 
returns  received  from  Agra  do  not  extend  beyond  April  30th.  During  the 
months  of  February,  March,  and  April  there  appear  to  have  been  63 
admissions  for  enteric  fever  and  12  deaths,  the  great  outbreak  having  oc¬ 
curred  in  April.  There  are  no  returns  to  show  how  many  cases  were 
developed  in  hospital  in  men  suffering  from  other  diseases.  A  special 
investigation  was  immediately  instituted,  with  the 

supplied  by  the  municipal  authorities  has  been  found  to  be  infected  with 
enteric  microbe.  Every  possible  precaution  has  been  taken,  and  it  was 
stated  in  the  report  for  April  that  the  epidemic  seemed  to  be  abating. 

The  Tulla  Guardians  and  Pauper  Patients. 

Mr  P  O’Brien  for  Mr.  William  Redmond  asked  the  Irish  Secretary 
whether  the  Tulla  Board  of  Guardians  were  surcharged  for  sending 
patients  who  were  inmates  to  Dublin  for  medical  treatment ,  and  whether 
it  was  necessary  that  an  inmate  should  be  a  certain  time,  and,  if  so,  what 
length  of  time,  in  a  union  workhouse  before  being  sent  CmbLnfor 
medical  treatment  —Mr.  G.  Balfour:  The  auditor  held  that  the  patients, 
whose  expenses  in  Dublin  hospitals  he  surcharged,  were  not  bona  flaeva- 
mates  of  the  workhouse,  their  names  having  been  merely  entered  on  tlm 
workhouse  books  as  a  preliminary  to  sending  them  for  special  treatment  tc 
Dublin.  The  Act  dealing  with  this  matter  is  the  Poor  Law  Amendment 
Act  of  1862.  No  particular  length  of  time  in  a  workhouse  is  specified  m 
the  Act  as  necessary  to  qualify  an  inmate  for  transmission  to  a  special 
hospital.  All  that  is  necessary  is  that  such  persons  should  be  bond  fide 
inmates  at  the  time  they  are  sent. 


HOUSE  OF  COMMONS. 

The  Army  Medical  Service. 

On  the  Appropriation  Bill  Mr.  Price  called  attention  to  the  condition  of 
the  Army  Medical  Service,  which  he  said  was  nowin  a  very  bad  condition. 
It  was  impossible  to  get  sufficient  candidates  to  compete  for  the  vacancies, 
and  there  was  a  progressive  deficiency  in  the  numbers.  He  hoped  the 
Government  would  make  a  great  effort  to  ascertain  why  it  was  that  the 
medical  profession  avoided  the  military  service.  The  concessions  that 
were  made  some  years  ago  had  not  had  the  effect  of  attracting  more  men 
to  the  service.  It  was  no  use  for  the  Government  or  the  House  to  think 
that  the  terms  offered  were  good  enough,  if  medical  men  said  they  were 
not ;  therefore  the  Department  and  the  Government  must  try  to  find  out 
in  what  respect  the  medical  profession  generally  were  discontented  with 
the  service,  and  as  far  as  possible  to  meet  their  views.  He  also  called 
attention  to  the  treatment  of  disease  in  the  army,  and  complained  that 
the  number  of  cases  was  higher  than  in  civil  life. — Mr.  Powell  Williams, 
on  behalf  of  the  Government,  said  he  thought  that  the  grievance  as  to  the 
Army  Medical  Service  related  more  to  the  terms  of  the  service  than  to  the 
pay.  One  strong  objection  was  that  service  abroad  was  too  long.  He 
could  not  hold  out  any  promise  on  that  point,  as  the  matter  had  not  been 
definitely  determined,  but  the  Secretary  of  State  had  proposals  before 
him  with  the  view  to  materially  reducing  the  length  of  foreign  service. 

Vivisection.  .  .  . 

On  the  Appropriation  Bill  Mr.  Mac  Neill  raised  the  subj'ect  of  vivi¬ 
section,  and  urged  that  the  Act  of  1876  had  been  entirely  nugatory.  The 
inspections  of  the  vivisection  laboratories  were  absolutely  worthless. 
The  Home  Secretary  had  refused  to  give  a  return  showing  the  number  of 
times  the  inspectors  visited  the  laboratories  and  describing  what  they 
say,  and  the  right  hon.  gentleman  had  admitted  that  even  if  the  in¬ 
spectors  saw  the  most  cruel  tortures  they  could  not  raise  a  hand  in  pro¬ 
test  ;  in  fact,  the  Act  of  1876  was  not  worth  the  paper  it  was  printed  on.— 
Colonel  Lockwood  said  that  though  he  was  a  determined  opponent  of 


The  Brook  Hospital.  _  . 

Mr.  Pickersgill  asked  the  President  of  the  Local  Government  BOa  . 
whether  the  cost  of  the  Brook  Hospital,  recently  erected  *>y  the  Metro¬ 
politan  Asylums  Board  had  been  £64,000  in  excess  of  the  estimates  pre 
sented  to  the  Board,  and  £50,000  in  excess  of  the  actual  c{or 

tracts  entered  into;  and  whether,  b^ore  he  issued  a  further  order  1 

expenditure  in  respect  of  the  erection  of  this  hospital,  he  would  have 

inquiry  made  into  the  causes  of  this  extraordinary  success.— Mr.  Chai lin- 
The  facts  as  regards  the  amount  by  which  the  cost  of  the  hospital  exceeds. 

the  amount  of  the  estimates  and  of  the  various  contracts  entered  into. 

are  I  believe  as  stated  in  the  question.  The  managers  have  received  a 
report  from  the  Committee  of  the  hospital  as  to  these  e^Pe?ses  the 
consideration  by  them  of  the  report  has  been  adjourned.  Befoie  sane 
tioning  a  further  loan  the  Board  will  very  carefully  considerallthecircum 
stances  connected  with  the  actual  expenditure  and  the  increase  of  th„ 
cost  over  the  estimates. 

Juvenile  Prisoners  under  Remand.  _ 

Mr.  Pickersgill  also  asked  the  President  of  the  Local  Govern 
Board  what  steps  had  been  taken  by  the  Metropolitan  Asylums  Boar^ 
under  the  new  Order,  to  provide  accommodation  foi  iuvem.e  prisoner, 
under  remand,  and  when  such  accommodation  will  be  available  ■  M  - 
Chaplin  :  The  managers  of  the  Metropolitan  Asylums  Distnct  a  P 
ceeding  without  delay  with  the  consideration  0  the  arrangements  which 
can  best  be  made  for  provision  for  the  several  classes  of  children 1  (im UKi 
ing  the  remand  children)  of  whom  they  are  to  undertake the  care,  an 
the  Local  Government  Board,  who  have  had  interviews  with  the  rnaoa 
gers  on  the  subject,  are  rendering  such  assistance  as 1  they  can 1  m  1  £ 
matter.  But  it  is  impossible  at  present  to  state  when  the  accommociat 
for  the  children  referred  to  by  the  hon.  member  will  be  available.  .i^_ 
Pickersgill  asked  if  the  construction  of  new  buildings  had  bgn 
Mr.  Chaplin  :  I  do  not  know  whether  the  managers  consider  it  nc  ■ y 
to  have  new  buildings.  I  understand  they  are  negotiating  fcfor  the  pa 

chase  of  the  existing  buildings. 

Quarantine  at  Colombo. 

Sir  Charles  Cayzer  asked  the  Secretary  of  St  ate  f  or the  (  ol on  s  ^ 
was  aware  that  steamers  proceeding  from  Bombay  to  Colombo  we 
ject  to  ten  days’  quarantine  at  the  latter  port,  although  there  s  i  wjtb 
dence  of  sickness  on  board  ;  and  whether  he  would  “^^Ji-iDg  clean 
a  view  to  stopping  this  excessive  delay  in  the  case  of  vessels  hav  h 
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stringent  q u ara mtin e ' ”r egu  1  a t iolhf  imiLsed  bhGn  draHwn  to  the 

addressed  a  despatch  to  the  Governor  siting  modification!^  1  ‘have 

wweVot  foundf  3X8  SSvESm-*"? 

order  of  the  President  of  the  Locaf Gov™Z^Cn°01^’  a,!d  t0  tlie  draft 
schools:  and  to  move  that  this  House  dpn^at»?°Ard  fGatlng  to  such 
proposed  Metropolitan  Children’s  AsvhimPSseS  the  formation  of  the 
will  add  to  the  confusionofautlforitTes'and0!^!?.?^?  ground  that  it 
tion;  and  that  the  provisional  nnmn!LaD  1  the  cost  of  adraimstra- 
serve  might,  if  necessary  be  atta?ned  a  t°De  Jt  is  intended  to 

cies;  and,  further,  this  House  is  of  opinion ^hafth*11  of  existing  agen- 
case  can  be  permanently  satisfied  nnitr  that  the  real  needs  of  the 

metropolitan  authority  for  the  maintenance  «fC<+pStlt>JIn1i)n  of  one  ceDtral 

which  should  be  completely KraSd  from'  th-h.eHCh-ll<^rfn*<?f  the  State, 
law  relief.— Mr.  William  cZpt  Tn  th®  administration  of  Poor- 
U.U4J1  wuiiEr,  To  call  attention  to  the  annuallv 
the  insane,  not  rmle  ir,  tiv„  AY  annually 
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Amr  Mss£Sfflr*  ■ •" «» 

. “T3?'V,d„  0.  «2ss„ . «*«■; 

F.  8.  Penny  .  .  2'7°°  ?;  J  O  Gorman .  ** 

8.  dec.  O’Grady.:.:: .  I’671  ^-M.Lowsley . 

J.  G.  Berne .  .  2)377  E.  A.Bourke .  t’9°6 

A.  H.  O.  Youne-  .  2,32Z  A-  Lnnt.rm 

J.  E.  S.  Old  .  2)298  „ 

F.  F.  Carroli . .  2’20!?  G.  B.  Carter 


There  were  36  vacancies. .  2,176 


N. 

E.  A.  Bourke . 

a.  c.  Lupton . ::::: .  a,o^ 

P.  H.  Collingwood  ...  . 

G.  R.  Cartov  .  I’°4° 

.  1,800 


15S3SSi 

cine  at  the  Arm 
Indian  Medical  Service 


increasing  numbers  of  the  inslue!' iiot onl^in'the  United  TO® 
national  conference  to  inquire  fnt0  the  to  convene  an  inter- 

5»  I  VKJSS.S®*.  S 

I  J  College  and 

Minister  having  a  seat  in  ParhOment  -Mr  ^  a  resP°osible  pital.  college,  and 

attention  to  the  state  of  the  army  “special lvi'J  S  J’  WlLS°N  :  To  call 
disease,  and  to  move,  a  resolution  •  iln  m  as  re^ards  venereal 

to  the  health  of  the  Brifi  &  *tsc*  :  To  call  attention 

Mr.  Knowles  :  Habitual  Drunkards  To  e,’i^ft0^°v?  ™olution.- 
Df  habitual  drunkards,  and  to  move  a  ml  ,  attention  to  the  treatment 

J«p»<Hod'»  01  labour)  :nTotcal?attentio1itoUthen:~Slr  : 

if  labour  in  shops,  and  to  move  a  resolution. 


Leod,  M.D.,  Indian  Medi- 


Vjfw  oci  vu  c,  retired,  is  appointed  muian  medi¬ 

cine  at  the  Armv  Medical  School  wO,  n“0t\°f  cP  ln,cal  and  Military  Medi- 
Indian  MedicalService retfred 'V ^PM^Surgeon-General  H.  Cayley 
ment  has  expired August  U7h  nr?eTdo0f  Service  in  that  appoint 
.^e  I  M‘Leod  joined  the  Bengal®  EstabhshmengtadMfr/igeODfLleuteiJant'Colonel 
therefrom,  April  16th.  1892  He  was^i  t I’pSp31?1,  i£6S.  and  retired 
ilth  Calcutta  Mcdioni  was  at.  the  time  Professor  of  Snr™™  «,+ 


:  excessively  long  hours 


«***  sSgfoSnS°,r„0conir ^ 

.u“fss?Km,Lca^tluu« 

aua  following  days.  Thirtv-three  beld  ln  London  on  July  30th 

pointments.  Thfrty-two ^weyrehr7peor?eddqutliLdTPeted  f°r  eighteen  ap- 

Marks. 


liSer  the  Locafcoverimeift^ Act^sss^of'^hf^rp  by,.thf  P0Unty  councils 

he  Board  of  Trade  upon  the  working  of  h  L  ^r  “  the  Secretary  of 
urns  of  accidents  and  casualties  as  rpnnrtVHef^°fierT?XI)i.osion  Act »  °*  re_ 
ailway  companies  and  the  Board’s  f^spectors  *  of  th°^i°  Trade  by  the 
ngs  of  the  Board  of  Trade  in  regard  To  ti?A  ho^;ih  /,  Pu  rt  of  Proceed- 
ervants;  and  of  the  report  of  the  proceed  ifpi  of  th^  pabcT  ?f  railway 
egard  to  the  Weights  and  Measures  A !  °f  +the  BoaFd  of  Trade  in 

igious  diseases  in  East  India  (Contaeim^n’i^Loo^118  relatlve  to  con- 

as  been  ordered  “  showing  the  number  N°‘ 7’- l897h  A  return 

ehools  of  each  county  of  England  andwfiel*  halftimers  in  the  inspected 
f  England  and  Wales  in  the  yKii^Mt111  t  le  county  boroughs 
on  of  Appendix  E  of  the  report  ofth?  Aru6US +3l8tV1?96  Gncontinua- 
chool  Attendance  and  Child  Labour.  lgg3®„Dopa,rtmental  Committee  on 


T.  H.  Delany 
J.  W.  E.  Kait 
S.  It.  Douglas 
8.  Hunt 
E.  J.  O’Meara 
R.  F.  Baird... 

A.  T.  Gage  ... 

G.  C.  Laing... 

H.  Kirkpatrick 
Surgeon-Captain 


3,124 

3,020 

3,012 

2,966 

2,037 

2,889 

2,877 

2,854 

2,807 


G.  Tait 
P.  K.  Chitale 

G.  M’Pherson 
F.  D.  8  Fayrer 
W.  H.  Cox  ... 

De  Ve  Condon 

H.  A.  J.  Gidney 
A.  G.  Sargent 
W.  Lethbridge 


n JdfcirSS' 'sft »  lb. 

■iSiiSSS'MoatadSS^.'ss^KndSSf,^  lh“  s 

s;sa,aann„dw‘q“„a^^^ 


Marks. 

•  2,777. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

^THTj  \AVV 

“i‘3luf"w„fi“SS  AuS'it'1'  n“  been  >,|“«d  ™  the  retired 
rgeon,  to  the  Excellent,  August  upth^  9  1  ’  1<EGINALD  T’  a-  Tevinge, 


G"„ard- 

j'Seon-Captain,  August  aod  iSS^’  and  Surgeon- xr  was  aPP°inted 
ly  6th.  He  was  in  the  Soudan  t’amn,'  ur?e°u^ -Major  so  recently  as 

;S38  SSLS?  sHHsrP  .‘W&’SSSawssK 

ly  ethiaTt  3rd’  1891 ;  and  from  Ib’ence'^to  Gm  Royal  Horse  °Guards "on 

.ESM.B.CpPtc‘1H.'GOHDONBLSTSMGN^HLEf’'rrJ'u'  Gbeen-  M  B.,  O.  A. 
‘OR  enninletod  twelve  rears'  full  navEh.’  *■  a°d  J.  T.BpnKE, 

«•  <sg  ‘ci 


ment;  Surgeon-LieutenantColnPci  n%QTS  Royal  West  Surrey  Begi- 
Voiunteer  Battalion  the  Bedfordshire  R^iment>frct’!.  lSt  <fI.ertfortlshire> 
uniform) :  Surgeon-Lieutenant  r  a  (retaiDiug  his  rank  and 

the  Royal  Welsh  Fusiliers  ■  Suro-en'n  I T ON ‘ J 0 n E s , 1  s t  Volunteer  Battalion 
Battalion  the  Royal  Welsh  Fusil!^8  aP  n  T’  E’  Jo^^,  3rd  Volunteer 

th^^rd^Vo/mHem- JhutaliorftheSKfn(r’aSTl^POinteidDSurgeori’'bieutenanf;  in 
The  services  of  Surgeon  CaptaVn  gW  VOT1  ?egim+ent  August  nth. 
Panics,  are  dispensed  with.  August  iHh.®'  S  M'  R  ’ the  Londo11  c°m- 
burgeon-Lieutenant  J  Harper  M  D  the  Tnndnn  cr. 
moled  to  be  Surgeon-CaptainVAuguft'nih  nd°n  Companies,  is  pro- 

JUBILEE  HONOURS. 

A  distinguished  medical  officer,  writing  from  India,  says  there  are  about 
1,100  medical  officers  in  active  military  employ  at  home,  in  India  and  the 
o  onies,  yet  not  a  single  J ubilee  honour  was  conferred  upon  them  '  Who. 
s  responsible?  “  My  military  advisers?”  At  all  events  candidates  fo? 
the  Army  Medical  Service  should  ponder  these  things. 

T„„  „  .  THE  HEALTH  OF  THE  ARMY 

Ate  O  -A  UNDERMANNING. 

dSdf  ™  C?ss idy  (since. 

column  rested  with  one  medical  officer  who  when  si  a  d,  0  the' 

ssssei  Sr1,1  without  ,“ai<’ai  “p-  'Sftssa  &„nc^ 

„  _  _  .  ,  MIXED  BOARDS, 

assembled  to  inquire  into  and  record  the  cause  nntnrTtJr,d'Bpard  18 
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alterns  It  is  curious  to  find  such  a  Board  certifying  “  The  injury  is 
likely, S'or  not  likely  (as  the  case  may  be)  to  interfere  with  his  efficiency 
as  a  soldier.”  Of  course  the  Board  can  only  arrive  at  such  a  finding 
probably  upon  the  evidence  of  some  grey-haired  and  ancient  medical 
witness'  summoned  before  it.  Imagine  a  grey-haired  major  of  Royal 
Engineers  giving  evidence  on  barrack  construction  before  a  y  outh  t  ul 
infantry  Board  sitting  on  a  married  quarter!  The  only  cure  for  such 
anomalies  in  the. medical  branch  is  the  formation  of  m  corps,  Royal  or 
otherwise. 

MEDICO-LEGAL. 

“THE  USUAL  BOND.” 

In  the  Chancery  Division  of  the  High  Court  of  Justice  on ,  ^^7^ 
before  Mr.  Justice  Romer,  Mr.  Fawcett,  QC„  moved  on  behalf  of  Dr. 
G  H  Browne,  of  The  Hermitage,  Brynmawr,  for  an  injunction  to  restrain 
p  J  Calnan  from  acting  as  assistants  Dr.  Lawe.of  Brynmawr  in  the 
county  of  Brecon,  in  his  profession  or  practice,  and  from,  either  by  him¬ 
self  or  in  partnership,  or  as  assistant,  directly  or  indirectly  practising  as 
a  surgeon  or  physician  in  Brynmawr,  or  within  a  radius  of  five  miles 
therefrom.  According  to  the  report  in  the  South  Bales  Daily  News,  after 
hearing  evidence,  Mr.  Justice  Romer  thought  he  was  entitled  to  the  in- 
i unction  He  said  the  defendant  entered  into  the  service  of  the  plaintiff 
on  an  undertaking  to  execute  the  usual  bond.  There  was  no  doubt  as  to 
what  was  intended  by  that.  It  appeared  that  in  country  surgeries  the 
usual  practice  was  for  the  assistant  to  agree  and  enter  into  a  bond  not  to 
carrv  on  business  on  his  own  account,  or  practise  as  an  assistant,  within 
five  miles  for  a  period  of  five  years  of  the  place  where  the  principal 
carried  on  business.  The  defendant  obtained  his  assistantship  by  his 
promise  to  execute  a  bond  which,  in  his  opinion,  he  could  at  any  time 
have  been  called  upon  to  perform.  The  mere  fact  that  the  document  had 
not  been  executed  did  not,  in  his  opinion,  prevent  the  plaintiff  insisting 
that  the  defendant  should  carry  out  its  terms.  He  granted  an  injunction 
restraining  the  defendant  within  the  limits  of  the  time  and  space  lie  had 
mentioned  from  carrying  on  business  as  a  principal  or  assistant  within 
five  miles  of  Brynmawr.  The  costs  would  be  costs  in  the  action. 

UNIVERSITIESAND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

The  John  Lucas  Walker  Studentship.— Applications  for  this  student¬ 
ship,  the  holder  of  which  shall  devote  himself  (or  herself)  to  original 
research  in  pathology,  are  invited  and  should  be  sent  not  later  than 
October  15th,  1897,  to  Dr.  A.  A.  Kanthack,  Pathological  Laboratory,  Cam- 
bridge,  to  whom  also  applications  for  further  information  regarding  the 
studentship  may  be  addressed.  The  studentship,  which  is  of  the  annual 
value  of  ^250,  may  be  held  by  a  person  of  either  sex,  and  is  tenable  under 
certain  conditions  for  three  years. 

UNIVERSITY  OF  EDINBURGH. 

First  Professional  Examination.— The  following  candidates  have 
satisfied  the  examiners  :  ,  „  „  ,  _  T  _ 

R  V  C  Ash,  R.  T.  Baillie,  R.  A.  Belilios,  A.  N.  Bond,  R.  J.  Bradley, 
A  J.  Brock,  A.  Brown,  E.  E.  Brown,  G.  M.  Brown.  J.  Brownlee,  H. 
Buist,  E.  P.  Calder,  S.  M.  D.  Campbell,  T.  F.  Cavanagh,  C.  C. 
Choyce,  B.Sc.;  R.  E.  Collins,  B.A..  P.  T.  Copeland.  J.  Dagliesh, 
W  H.  Dickinson,  J.  L.  Duncan,  W.  Eggeling,  A.  Emslie,  O.  J. 
Evans,  J.  Ferrier,  A.  H.  Firth,  M.A.,  G.  Forrest,  Catherine  Fraser, 
A.  Frew,  H.  J.  George.  G.  Grey,  M.A.,  M.  D.  Gulland,  A.  F. 
Haegert,  A.  R.  Hallam,  A.  M.  Hamilton.  W.  Hamilton,  N.  C.  R. 
Hansen,  R.  A.  J.  Harper,  D.  C.  Henry,  L.  A.  Holcroft,  L.  J. 
Hood,  C.  W.  Howe,  A.  E.  Hunter,  L.  G.  Hunter,  R.  Imrie,  A.  R. 
Johnston,  M.A.,  G.  A.  Jolly,  E.  .Tones.  A.  C.  Keay,  W.  Lee,  E.  W. 
Lewis.  R.  M.  Liddell,  C.  H.  Lindsay,  Isabella  Logie.  S.  Lyle,  J.  G. 
M‘Bride,  S.  W.  M‘01ean,  L.  T.  M'Clintock,  Harriet  M‘Cloghry.  J.  B. 
M'Cutcheon.  H.  K.  Macdonald,  W.  Macdougall,  M.A.,  A.  M‘Ewan, 
P.  F.  M‘Farlan.  A.  P.  M‘Gregor,  N.  F.  MacHardy,  .T.  M'Kenzie,  V.  C. 
M‘Laren,  E.  Macmillan,  K.  D.  C.  Macrae,  A.  M.  Malcolmson,  H.  C. 
Martin,  R.  H.  Martin,  A.  F.  G  Masson,  E.  C.  C.  Maunsell,  J ,  H. 
Meikle,  M.A.,  B  Sc.,  W.  H.  Meyer,  G.  R.  Mill,  J.  Miskelly,  J. 
Morrison,  G.  S.  Murray,  D.  A.  Ogilvie,  G.  Pereira,  A.  C.  Peterson, 
L  W.  Pole,  D.  E.  Pratt,  W.  H.  Prentice,  M.A.,  A.  H.  Reid,  O.  L. 
Rhys,  R.  Rorie,  L.  Rundall,  H.  W.  Rusack,  C.  W.  V.  Rutherford, 

C.  W.  Saleeby  (with  distinction),  R.  A.  Savage,  E.  T,  Selkirk,  J.  F. 
Selkirk,  T.  B.  Shaw,  D.  Smellie.  J.  A.  Smith,  M.  M.  Smith,  T.  A. 
Smyth,  G.  B.  A.  Speirs,  M.  M.  Stevenson.  S.  S.  Steyn,  G.  C- 
Straithairn,  J.  Sullivan.  D.  Sutherland,  P.  Telles,  H.  P.  Thompson, 
T.  L.  Thomson,  P.  S.  Tillard,  E.  J.  Tyrell,  E.  A.  Walker,  A.  R.  Wallis, 
C.  E.  Watts.  A.  G.  Waugh.  T.  S.  B.  Williams  (with  distinction),  C.  C. 
Wilson,  F.  E.  Wilson,  J.  Woods,  R.  T.  Young,  M.A. 


UNIVERSITY  OF  LONDON. 

Intermediate  Examination  in  Medicine  (Honours).— The  following 
candidates  have  passed  this  examination  : 

Anatomy.— First  Class  :  W.  H.  Willcox,  B  Sc.  (Gold  Medal),  St.  Mary’s 
Hospital.  Second  Class  :  W.  Gough,  B  Sc.,  Yorkshire  College. 
Physiology  and  Histology—  First  Class:  W.  Gough  (Exhibition  and  a 
Gold  Medal),  Yorkshire  College;  J.  F.  Northcott  (Gold  Medal), 
Cambridge  and  Guy’s  Hospital :  F.  A.  St.  John,  St.  Mary's  Hospital. 
Second  Class  :  E.  A.  Miller,  Guy’s  Hospital ;  W.  H.  Willcox,  St. 
Mary’s  Hospital. 

Organic  Chemistry—  First  Class  :  W.  Gough.  Yorkshire  College  ;  W.  H. 

Willcox  (Exhibition  and  Gold  Medal).  St.  Mary’s  Hospital. 

Materia  Medica  and  Pharmaceutical  Chemistry. — First  Class :  J.  Atkins, 
Guy's  Hospital;  J.  Moreton,  Owens  College;  W.  H.  Willcox  (Ex¬ 


hibition  and  Gold  Medal),  St.  Mary’s  Hospital.  Second  Class: 
Isobel  Sarah  Bryson,  London  School  of  Medicine  for  Women  and 
Birkbeck  Institute;  E.  A.  Miller,  Guy's  Hospital;  A.  R.  Spencer, 

I nti/rmkd £&< Exam  i nation  in  Medicine.  Pass  List.— The  following 
candidates  have  passed  this  examination  :  _  _  a  1.  , 

¥'rnt\vp  FxcLiniTKition . — First  Division  i  Louisa  Himiltoii,  Loudon  School 
of  Medicine Tor  Women  ;  Mary  Hannah  F.  Ivens,  London  School  of 
Medicine  for  Women ;  D.  J.  McGavin,  Mason  College.  Second 
Division :  W.  F.  Add4y,  University  College;  V  C.  Bensley,  St. 
Mary’s  Hospital;  G.  Black,  St.  Thomas’s  Hospital ;  F.  D.  Blamly 
Middlesex  Hospital ;  Susila  Anita  Bonnerjee,  London  School  of 
Medicine  for  Women;  P.  F.  Braithwaite,  Owens  College;  C.  H. 
Bullen,  Mason  College;  J.  A.  Butler,  Guy  s  Hospital ;  P.  W.  L. 
Camps,  Guy’s  Hospital ;  T.  Chetwood,  London  Hospital ;  H.  Collin- 
son  Yorkshire  College;  T.  Evans,  University  College:  Harriet 
Rosa  Delo  Ford,  London  School  of  Medicine  for  Women ;  H.  G. 
Franklin,  London  Hospital;  A.  Freear,  St.  Mary  s  Hospital ;  W  B. 
Frv  St  Thomas’s  Hospital;  E.  L.  Gowlland,  St.  Marys  Hospital, 

D.  G.  Greenfield,  Guy’s  Hospital;  W.  C.  Hirst,  Yorkshire  College; 

T  Hoban,  St.  Thomas’s  Hospital;  E.  W.  Holyoak,  St.  Mary  s  Hos¬ 
pital;  J.  W.  Hunt,  St.  Mary’s  Hospital;  B.  F. .Hussey,  St.  Mary  s 
Hospital;  F.  A.  Johns,  London  Hospital;  R-G.  Johnson,  Medicai 
School  and  University  College,  Bristol;  J.  E.  Judson,  Owens 
College  and  Manchester  Royal  Infirmary;  R.  B.  Kinloch,  University 
College,  Cardiff;  T.  N.  Leah,  St.  Mary’s  Hospital ;  G.  Lewin,  Guy  s 
Hospital;  A.  E.  J.  Lister,  St.  Bartholomew’s  Hospital;  Olive 
McDougall,  London  School  of  Medicine  for  Women ;  M.  T.  Male, 
University  College ;  E.  Morgan,  University  College,  Cardiff;  F  M 
Morris,  London  Hospital ;  Christine  Mary  Murrell,  London  School 
of  Medicine  for  Women  ;  C.  A.  R.  Nitch,  St.  Thomas  s  Hospital ;  W. 

P  Noall,  Owens  {College  and  Manchester  Royal  Infirmary ;  H.  K. 
Nutt,  St.  Mary’s  Hospital;  T.  C.  Orford,  Owens  College;  H.  McD. 
Parrott.  Guy’s  Hospital ;  W.  E.  Peck.  University  College  ;  A.  R.  G 
Pocock,  University  College;  H.  D.  Pollard,  London  Hospital,  B.  E. 
Reynolds,  University  College;  J.  E.  Richards,  Charing  Cross  Hos¬ 
pital  ■  C.  A.  S.  Ridout,  St.  Bartholomews  Hospital;  B.H.  St.  (. 
Roberts,  Mason  College;  Florence  Robinson,  London  School  01 
Medicine  for  Women  ;  W.  G.  Rogers,  University  College,  Cardiff ; 

E.  M.  Saunders,  King’s  College ;  C.  F.  Selous,  St.  Thomas  s  Hospital . 
Margaret  Sophia  Sharp,  London  School  of  Medicine  for  Women  , 
H  F  Sheldon,  Owens  College;  F.  B.  Skerrett,  B.Sc.,  St.  Thomas s 
Hospital:  E.  Stott,  Owens  College  and  Guy’s  Hospital;  E.  VLD. 
Switt,  University  College;  C.  Thackray,  University  College.  Shef¬ 
field-  R.  L.  Thornley.  St.  Bartholomews  Hospital;  H.  J.  \au 
Praagh,  St.  Mary’s  Hospital;  J.  S.  Williamson.  St.  Bartholomew  * 
Hospital;  Louisa  Woodcock,  London  School  °|  Medicine  for 
Women,  G.  T.  Wrench,  Guy’s  Hospital;  P.  R.  Wngley,  Owens 

ExducLiny6 Physiology. — First  Division  :  W  P.  Danckridge,  Middlesex 
Hospital ;  A.  W.  Penrose,  Guy  s  Hospital ,  A.  T.  Pridham,  St.  Bar 
tholomew’s  Hospital.  Second  Division :  N.  C.  Beaumont,  St. 
Bartholomew’s  Hospital;  A.  J.  V.  Betts.  Westminster  Hospital , 
Josephine  Brown.  London  School  of  Medicine  for  Women ,  J.  u- 
Chapman,  Sheffield;  L.  Cook,  Westminster  Hospital;  F.  G.  B. 
Cooke.  London  School  of  Anatomy  and  Birkbeck  Institute  ;  Mar¬ 
garet  Bernard  Dobson,  London  School  of  Medicine  for  VV omen , 
A  G  Ede,  St.  Bartholomew's  Hospital ;  C.  E.  Etheridge,  Middlesex 
Hospital ;  W.  Ferris,  St.  Mary’s  Hospital ;  J .  E.  Francis,  University 
College;  A.  Jones,  London  Hospital ;  B.  R.  Lloyd,  University  Col¬ 
lege.  Cardiff ;  S.  A.  Mahmood,  University  College  ;  P.  T.  Mansoo- 
Guy’s  Hospital;  O.  Marriott,  Guy’s  Hospital:  J  ■  c- 
Bartholomew’s  Hospital;  M.  F.  Reaiiey  L°ndon  Hospital  E 
Russell-Risien,  St.  Bartholomews  Hospital,  W.  E.  Kutueage, 
University  College  ;  Mary  Ethel  S.  Scharlieb,  B.A.,  London  School 
of  Medicine  for  Women  and  Birkbeck  Institute ;  F.  W.  Sheppard, 
St  Bartholomew’s  Hospital;  N.  F.  Stallard,  University  Colleg, 
P.  T.  H.  Stedman,  University  College  ;  C.  W.  Wirgman,  University 

Ph^iologTonly.- Second  Division :  C.  R.  Brown,  St  Bartholomew’s 
'Hospital :  H.  Burrows,  St.  Bartholomews  Hospital ,  W .  H.  Cazaly, 
B.A.,  St.  Bartholomew’s  Hospital;  J.  M.  CpDyns,  St.  Bartho  011 
Hospital  -  G.  H.  Coltart,  Westminster  Hospital;  W.  H.  Cohan, 
Birmingham  Medical  School :  Mabel  Eliza  Cousids,  London  School 
of  Medfcine  for  Women;  J.  B.  Davey  Middlesex  Hospital  A 
Densham,  Guy’s  Hospital;  Susan  Jane  H.  Eastwick-Fmld.  Royal 
Free  Hospital  and  London  School  of  Medicine  f°r  Women 
Elwes,  Middlesex  Hospital;  Erie  Evans,  London  School  of  Mehi 
cine  for  Women  ;  T.  H.  Fox.  Yorkshire  College  ,  H. B.  Gubins,  sc 
Bartholomew’s  Hospital;  E.  C  Hadley,  Mason  College,  • 
Hpatlr  University  College  ;  E.  C.  B.  Ibotson.  Guy  s  Ilospitt  »  •  • 
Millen,  St.  Bartholomew's  Hospital;  H.  H.  Mills,  ^,e' r|  w 

pital  and  King’s  College;  J.  R.  Morton,  London Hosp ta  1, ,  B.  w. 
Moss,  Guy’s  Hospital:  E.  E.  Parrett,  B.  A.,  Guy  s  Hospital  ,C-  • 

Seligmann,  St.  Thomas’s  Hospital ;  W.  G.  Stewart,  Guy  s  Hosp  ta  , 
P.  G  Stock.  Bristol  Medical  School ;  Margaret  Helen  Style.  Lonhor 

School  of  Medicine  for  Women  ;  J.  F.  Walker  LSni0"Vilmot  St. 
A.  J.  W.  Wells,  St.  Bartholomew  s  Hospital ,  R.  E.  B.  wiimui, 

PRE^finNARY  'scientific  Examination.— The  following  candidates 

have  satisfied  the  Examiners:  _  .  rmiptre- A.  C. 

Entire  Examination.— First  Division F.  Barkcr.  Ma^o  .  ^  qqI- 

Begg,  University  of  Edinburgh ;  J .  H.  D.  Bolton,  Umversi  > 
lege ;  J.  T.  Hicks.  The  Leys  School ;  H.  B.  Jackson,  Bpsom  Coll  je 
T.  L.  Llewellyn,  University  College,  Cardiff;  M-  R.  C.  Macvvai  , 
King’s  College ;  W.  O.  Meek,  Owens  College:  R.  BniBiP8» 
versity  College.  Aberystwith ;  M.  T.  Williams  L 11 Division 
Aberystwith ;  C.  J.  Wilson,  St.  Paul  s  School.  Sec  Owens  Col- 
J.  B.  Albury,  St.  Mary’s  Hospital ;  F.  H.  S.  ?  \®°toriai 

lege;  E.  Bayley,  University  College ;  E- Bell,  Lniveis  y  u  p 

College;  Emily  Maria  Beverley,  Somerville  College  Oxford 

Burt,  Epsom  College ;  A.  Cameron,  Epsom  College ,  J.  A.  coup 
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RoyalMasonicSch00]  Wood  Green:  J.  A.  Drake,  King’s  College- 
rheltenh^’  <H. v ersity  Extension  College,  Reading;  D  E.  Finlav 

?■  # 

v'ersity  Tutorial7  Collie®  Si' G  l  Hulhel’  fK 

College7 

Owengs  College  •’»' «J't^  Johns.on-  Manor  House,  Hastings,  and 
University  Tutorial  Cofw8’  Umversity  College,  Aberystwith,  and 
w™1"  College  ;  J.  Jones,  University  College  Abervri- 
'vrlth.’  A.  M  Kelly,  St.  Mary’s  Hospital  ;  H.Leaeh.Ou'ensConeeo  - 
SdVk&k^tnt?.^'1^1  J  E'  AIai;tin’  UnHersityCCoileggCe 
Owens  College -Pf?1!?  k-  Moxey,  private  study;  W.  F.  Fierce, 

TansTey^^wen^^oll10’  ^oifhfYw^’hHe^o'll^-e^H11^6 

Tutorial  CoRppps 9  p^^p’  L-.,9-  Thompson,  Epsom  and  University 

JL«A^."p! Technical  &&»*?• 
lege  -  Agnes  wfm  a^?ortSch°°-  ’  ^ernester;  At  Wliarton,  Owens  Col- 

*•  A.  Wilson,  Yorkshire 

<7Aems^j and ?^ertvu?ntM  Physics.— J.  Acom b.  Yorkshire  College;  *F 
Ai’ijnoL?0  Tr’  University  and  University  Tutorial  Colleges^  ft  r’ 
All  ingham,  King  s  College ;  K.  Anderson,  Guy’s  HosDital-  O  f  5’ 

MniBerrvyn^ utorial  College ;  C.  H.  Berry,  University  Colle-mm’ 
rr.  Berry.  University  College,  Liverpool  -  W  B  Blackburn  Vnri-' 

College0llf ' •  GaSTeS 

SnSlffT  1  BraithTOltO,°“;s  Hosp!Sf!’HBl  j!"bSwct- 

|rs&,  r  ifiS'Sj 

rgf'iirHQ  F-. Cope,  St.  George’s  Hospital  and  Carlvon  College"- 
J .  C.  Curtis,  private  study  ;  H.  G.  Daft  Firth  Col Wo  •  t  r  ni,  e  ’ 

Tutorbfw  S?,]ege’  -Aberystwith  :  Rose  L  Han H  i?^Uni?S 

College  H°UeAe  v-d  Pe?plevs  Pa,a«C  D.  H.  de  Souzl  Un  verl  g 

Brist of •’  t  ‘tt  n-VlD"  ^erctani  Venturers’  Technical  Collge 
^nstoi  j.  H  Donnell,  Cambridge  University  R  a 

osr 

8 °He  Glk^viF er r°rn,’i ^ „Ge0ig,e,’S  IIos?  ital  and  private  tuition  °  if 
Sharing  rrnif’  Craigmore  College  and  Clifton  Laboratory  •  D  Gray 
P  W  ifamnnl  Uospital  ’  F-  A.  Greeves,  Queen’s  College,  Belfast 
Rarth^^^^m0n^,  s  Hospital  and  private  study ;  R  Holtbv  cjt-’ 
Barthoiomew’s  Hospital ;  A.  W.  Iredell,  Guy's  Hosnital-’  Sr 

College8,  8  TnhenSity  wllege’  Cardiff;  E.  J.  C  Jermafn  Epsom 
Si  KLi  Johnson,  Wyggeston  School,  Leicester;  C  R  Keeri 
„  •  Bartholomew  s  Hospital  and  Carlyon  College  •  H  D  t 
Bowdon  College  and  Trinity  College .  Cambridge  'iW1 
Tutorial0 p1  if e;  W-  K-  La?assick>  University  gand  University 
SSVSSi  •  Museum 

mS ’ownpiVerp^  Tutorial  Co]]ege  and  private  study  °i’  F 
K  R  KeM-n0lle?Te;-  J-  A-  N-  Mercier,  Charing  Cross  HoV 
s  RaVf  V  ,U’  “HJer,  Umversity  Tutorial  College:  *S.  W  Milne? 
Page  nrwmefWj  Hospital;  L.  G  Nash,  Guy’s  Hospital' •  *W s’ 
Coflege  AtgnSi=Ud7  aVd  Bjrkbeck  Institute;  G.  G.  Parkin’.  Owens 
w®r>i  A?DIS.  Agatha  parson,  Ladies’  College,  Cheltenham 
Tutor  af Pen ’B‘AV  Maspn  College;  Kate  Anne  Plktt  Unh-ersPv 
Theresa1  Pni  ?r  ;  -J  M’.Ple'vs<!  St'  Bartholomew’s  Hospital ;  "Marion 
iiieresa  Pool  University  Tutorial  College  ;  *1.  G.  Pritchard  rcinw 

Tuforial1VrenT,lty  Tutorial  Colleges  ;  *Eg  W.  Robinson  University 
Kin°/$n»S;  uG‘  H- Roclolph,  Mercers’  School;  D.  L  Sewell 
CnflLe  Po^?-iC<ileg,e;Isle  of  Man  ’  *H.  G.  Sievwright,  Universitv 
a  ie|e’  Enid  Marian  Smith,  Ladies’ College  Cheltenham7 

8.  W.  Smith.  Roval  Pniiagg  rtf  L, y,';utl:enliani , 
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Tutorioi  o  Vi  ’  '  \tzm  vaiJC’  a^uuuuu  nospitai  ;  H.  wale.  University 

T*-  «kjp*  sB 

Cole  *^'  Charter,  private  study*’  *w  H 

Cnnmh?UiT8  .Hospital  and  University  Tutorial  College-  *c'  F 
le°e  S8’  T,ndHerpty  College  Bristol  :^E.  N.  Cunlifle.  Owens  CVd 

and  Caius  College,  Cambridge*  *R  \r 

Ensnmy’PrtV1WiChr^0liCge  aDd  London  Hospital?  *T  L.’  Drapes 
.f?  C°llePO ;  ;*Loetitia  Nora  Ede,  Durham  College  of  Science 
Fokh  rtEdwaids,  University  College,  Cardiff;  *H.  H.  Emmerson’ 

<  ol  egpCs°  S|re;q  ,,uFaynC01ubG;  University  Tutorial  and  Carlyon 

Tutorial  ’pnSo  S‘  -Sn-',atV  Stud^  •  *s-  Porsdike,  University 

utorial  College;  Mabel  Emily  Gates.  University  Tutorial  CoIIppp- 

Pita  St  May  Hospital;  *R.  M.  Grogond,  London  Hos^ 

pita! ,  Jda  Margaret.  Gmllamnp  TTnivorcan  ^_n_ 


;;i#  «ett,  St.  Uaul's  School  ;  Elizabeth  Hill  Universitv 

VoBege;  *A.  E.  Hills,  St.  Thomas's  Hospital ;  *N.  N  A.  Houghton 
pit'll er*ny  MUtwia\  Col]ege;  C.  H.  M.  Hughes,  Westminster  Hos- 
atudv-  ?r  Mi‘  Itughe8’  University  College,  Cardiff,  and  private 
CniiArvk  ^Vr^*  Hughes,  Guys  Hospital  and  Universitv  Tutorial 
College;  *H.  A.  Kellond-Knight,  st.  Bartholomew’s  Hospital ; 


F  p1nnipp;SnM-°Dtag4u’  Unlversity  College,  and  private  study-  A 
St  T  inS  i/rt  VeyS'ity  UoUege  and  Middlesex  Hospital ;  *E  I'raff 

st.  Iliomas  s  Hospital,  and  private  study  •  W  P  price  St  Rnr-ti.rt 
A  Reel  -  ,I1'ri"gle’  s>  Bar^oiomew’s  HkspRaL  'w' 

Ribe^ia^SySs^Sted  SiidcX -W^obSsof1 

o wen s^C ofl eg e ’ •  W  S  S\-  5  %  C .^SSSS*. 

Seal  Tin Scoit’  University  Tutorial  College  •  P  H 
Smith  UniversFty ^Coffegk  E  B  S'S“1I]'u1n  slTriFf  Col)^e j/’ 
SiLJ-  *  Alice  4U1f '  °i™S  V%TXT,Tt.  ft 

private  f,l  r  hu  hlie  --'  University  College.  Liverpool,  and 

aneaaen.  Mason  College,  A.  SJator,  Mason  College.  Third  Class  • 

.  H  Aders,  University  and  University  Tutorial  Collegpq  •  w 
Burton,  t  Diversity  College,  Aberystwith  •  A  E  Dunstan  Firtll  Pni 
lege  4.  T.  Etheridge,  Mason  College;  W  Eyre,  pfrth  CouSS-  W 
ri.iHonrWw0dwYTrred’  University  Tutorial  College  and  IriVaTe 

private  ’studv  -  ^111“°'!  and  Cleobury  Mortimer  Colleges  and 
privaie  study,  E.  Likiernik,  private  study*  E  C  Williams  m 
Bartholomew’s  Hospital  and  Birkbeck  Institute  Williams,  St. 
fi-xpen menial  Physics  (Honours).-First  Class:  W.  H  Ereles  Roval 

College  Oxford11-06!’'  Taib^t  (Nf l1  Amott  Medal)!’ Bafllo! 

onege,  uxiord ,  J.  Talbot  (Neil  Arnott  Exhibition  and  Medan 

Trinity  College,  Cambridge.  Second  Class:  A  E  Dunstan  Firtf." 
S^^on^Ion'egel^Th'i rd  cfa?s^ ;W  aI^B.  ^Jliali wcmdf iversify  a(^o'll^ge 

University  Colyegel^aDgor0011  GS ’  Mercer8’  Sch°ol ;  AC^ffiS 
Zoology  (Honours).— Second  Class :  W.  H.  Harwood- Yarred  Universitv 
?-rtU°rtVal  C^-e§e  ,a,nd  Private  tuition  ;  J.  E.  Stratton!  University 
.Tinvd  Class:  Edith  Dunnington,  Universitv  College- 
ftudy.Wame  Turner  Watts-  University  Tutorial  College  and  prime 

Pass  L*sf. —First  Division  :  R.  J.  Carter,  Christ  Church,  Oxford  •  J.  T. 

H  Ewart ,  private  study;  F.  Fritsch,  University  Tutorial  College- 

t'  H  Short,  Merchant'Venturers’ Technical  College,  Bristol  •  WEj’ 
Tuohy,  Guy  s  Hospital.  Second  Division  :  Dora  Eliza  Bailey  Roval 
F°U°'vay  CoHege  ;  H.  J  Bailey,  University  College,  Sheffield  -  C^J 
stuffy!7’  University  and  University  Tutorial  Colleges  and  private 

Honours  Candidates  recommended  for  a  Pass. — E.  R.  Carling,  Westminster 

H°STitel  aDd  Cka!i  yt0n  pnBege;  A.  E.  H.  Pakes,  Guy’s  Hospital. 

,  ^  Jnese  candidates  have  now  completed  the  examination 
t  Obtained  the  number  of  marks  qualifying  for  the  exhibition. 

_  .  „  .  CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  passed  the  First  Examinations  of  tlic  Board  in 
the  subjects  indicated,  under  the  Five  Years’  Regulations  * 

Part  I  Chemistry  and  Physics  —C.  M.  Anthony.  Guy’s  Hospital ;  C.R  H 
BaH,  Cambridge  University  ;  W.  B.  Barnes,  University  College,  Bris¬ 
tol ,  J  A.  Bartlett,  University  College,  Bristol ;  R.  L.  Beane  St 
Thomas  s  Hospital ;  T.  E.  Blunt,  London  Hospital ;  F.  E.  Bolton 

R,namenfnyTCrt0lAege  Hospital ;  M  O.  Boyd,  Oxford  University  ;  C. 
Bramhall,  London  Hospital;  R.  E.  Brayne,  Guy’s  Hospital ;  C  J 
Bnerley.  Yorkshire  College  Leeds ;  H.  L.  Burgess,  London  Hos¬ 
pital  ,  R.  Butterworth,  St.  Mary  s  Hospitai ;  F.  W.  Cheese  St  Bar¬ 
tholomew  s  Hospital;  J.  W.  H.  Clark,  London  Hospital;  F.  Cock 
Charing  Cross  Hospital ;  R.  T.  Collins,  Guy’s  Hospital ;  N.  A.  w’ 
Conolly,  St.  Bartholomew’s  Hospital ;  C.  H.  Cox,  Mason  College 
Birmingham  ;  B.  A.  Cox,  King’s  College  Hospital  :  W.  Crampton 
University  College  Liverpool  ;  F.  W.  Crcsswell,  St.  Mary’s 
Hospital  ;  H.  P.  Croly,  London  Hospital  ;  G.  W.  Curtis,  Uni 
versity  College  Hospital  ;  L.  Daft,  Firth  College,  Sheffield- 
9.E-  study:  J.  J-  Dermott,  University  College,’ 

Bnstol ;  C.  M.  Dickinson,  London  Hospital ;  H.  T.  Doble  St  Marv’s 
Hospital ;  Y  W  H  Downes  St.  Thomas’s  Hospital ;  w!  R  £.  Draw 
b^d,ge^StLBaidholom®w  s  Hospdal ;  H.  R.  Dutton,  Middlesex  Hos- 
Pltai:  T'ttR'  waiilie?l  Col]e&e-  Manchester;  L.  S.  Edginton 

London  Hospital  ;  G.  T.  Elder.  St.  Mary’s  Hospital;  F  H  Ellis  St’ 
Bartholomew’s  Hospital ;  G.  J.  Evans,  St.  Mary’s  Hospital:  H.  f! 
Eveiett.  London  Hospital ;  G.  S.  Ewen,  St.  Bartholomew’s  Hos¬ 
pital  ;  M.  Forster,  Cambridge  University ;  W.  S.  FuUaear  Sf 
Thomas’s  Hospital;  H  W.  Furnivall,  University  College  Hosnltal  - 
H  Gardner,  Firth  College,  Sheffield;  A.  C  GouldfstgMary’SPHos- 
pital:  A.  Gregory,  Yorkshire  College,  Leeds;  W.  H.  Griffith  Uni¬ 
versity  College,  Liverpool ;  E.  W.  Grogono.  London  Hospital  -  J  W 
Gromfft,  Guy’s  Hospital ;  G.  S.  C.  Hayes,  Guy’s  Hospital ;  B.  Hood 
Charing  Cross  Hospitai;  A  KF.  Hubbard,  Charing  Cross  Hospital 
G  -Hughes,  King  s  College  Hospital ;  T.  Hutchinson,  Mason 
College.  Birmingham:  F.  w.  Jackson.  St.  Bartholomew’s  Hospital  • 

K.  L.  Jimenez  Guy  s  Hospital ;  F.  C  Jobson.  Westminster  Hospital  • 

R.  L.  Jones,  Middlesex  Hospital ;  W.  W.  C.  Jones,  Guy’s  Hospital  • 

<  .  .1  M  I  n  wronno  1  1  uran  o  1 ’Ailon-ft  aL _ *. _  n  V.  —  :  .  ’ 
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Hospital  j  J.  L.  Lewis,  London  Hospital .  G.  C.  Lowe,  Guy  s 
Hospital;  O.  L.  Lowsley,  St.  Mary’s  Hospital;  J.  K.  Lund.  Mason 
College,  Birmingham  ;  J.  F.  McQueen,  Clifton  Laboratory,  Bristol , 

W  McD.  MacDowall,  London  Hospital;  H.  V.  McGuire,  University 
College.  Liverpool ;  H.  M.  Major,  St.  Mary’s  Hospital ;  R.  P.  Mar¬ 
shall,  Guy’s  Hospital;  F.  D.  Martyn,  Westminster  Hospital ;  G.  M. 

N  May,  St.  George’s  Hospital ;  G.  C.  B.  Midville,  University  College 
Hospital  •  T  G.  Miles, Guy’s  Hospital ;  E.  H.  Milner-Moore,  St.  Mary  s 
Hospital;  A  F.  Miskin,  St.  Thomas’s  Hospital;  G.  Moir,  Guy’s  Hos¬ 
pital-  F  Morgan,  Westminster  Hospital;  H.W.  Morris,  Guy’s  Hospital; 

L  M  Morris,  St.  Bartholomew's  Hospital;  H.  Morrison.  Yorkshire 
College,  Leeds  ;  R.  Moyle.  Guy’s  Hospital :  T.  C.  Neville,  SL  Bar¬ 
tholomew’s  Hospital ;  A.  C.  Osburn,  Guy’s  Hospital  ;  C.  L.  C.  Owen. 
St  Bartholomew’s  Hospital;  F.  D.  Parbury,  St.  Bartholomews 
Hospital;  W.  Parsons,  University  College  Hospital;  A.  S.  Petrie, 
St  Bartholomew’s  Hospital;  N.  R.  Phillips,  University  College, 
Cardiff  -  C.  A.  G.  Phipps,  Owens  College,  Manchester;  A.  P.  Pig- 
gott.  Pharmaceutical  Society’s  School ;  J.  F.  Powell,  St.  George's 
Hospital ;  S.  L.  Prall,  Guy’s  Hospital;  C.  D.  Pye-Smith.  Firth  Col¬ 
lege  Sheffield  ;  K.  H.  Reed,  St.  George’s  Hospital ;  T.  Richards, 
University  College,  Cardiff;  P.  M.  Rivaz,  Nonconformists’ Gram¬ 
mar  School,  Bishop  Stortford;  B.  B  Riviere,  St.  Paul’s  School, 
West  Kensington;  W.  O.  Roberts,  Guy's  Hospital;  H.  Raund, 
Mason  College,  Birmingham  ;  M.  J.  Rowlands,  University  College, 
Cardiff,  G.  F.  Rugg,  University  College  Hospital;  C.  Ryley,  St. 
Mary’s  Hospital;  B.  M.  Sampson,  St.  Thomas’s  Hospital ;  B.  E. 
Sansom,  St.  Thomas’s  Hospital;  M.  B.  Scott,  St.  Bartholomews 
Hospital;  H.  H.  Serpell,  St.  Bartholomew’s  Hospital ;  H.  G.  Sewell, 
London  Hospital ;  L.  W.  Shadwell,  St.  George's  Hospital ;  S.  S  H. 
Shannon,  Guy’s  Hospital;  C.  W.  Sharpley,  Yorkshire  College, 
Leeds;  J.  P.  B  Snell,  Middlesex  Hospital;  F.  A.  H.  Stuart.  St. 
Mary’s  Hospital:  I.  Stusser,  London  Hospital ;  F.  Talbot,  Birkbeck 
Institute  ;  C.  L  Traylen,  London  Hospital ;  F.  J.  Trimmer,  London 
Hospital;  H.  Upcott,  St.  Thomas's  Hospital ;  W.  F.  H.  Vaughan, 
St.  Mary’s  Hospital ;  J.  Walker,  St  Thomas’s  Hospital;  J.  Walters, 
University  College  of  South  Wales.  Cardiff ;  M.  C.  Wetherell,  Guy’s 
Hospital ;  G.  P.  Wilson,  London  Hospital ;  W.  J.  Wood,  University 
College  Hospital;  W.  V.  Wood,  Cambridge  University  and  St.  Bar¬ 
tholomew’s  Hospital ;  C.  S.  Woodwark,  St.  Bartholomew  s  Hospital  , 
J.  H.  Wroughton,  St.  Bartholomew’s  Hospital. 

<ir£  II.  Practical  Pharmacy. — H.  S.  A  Agate,  St.  Mary’s  Hospital ;  J.  J. 
Armitare.  St.  Thomas’s  Hospital;  W.  Bastian,  Un  versity  College, 
College  Hospital;  F.  S.  Batchelor,  Guy’s  Hospital;  S.  Bazalgette, 
St.  Thomas's  Hospital :  D.  W  Bishop,  Oxford  Un  versity  aud  St. 
Mary’s  Hospital;  P.  W.  C.  Blick,  Oxford  University;  F.  F.  Bond, 
Westminster  Hospital;  W.  Braddock.  Owens  College,  Manchester; 
C.  H.  Brangwin.  Guy’s  Hospital;  J.  C.  Bridge.  Middlesex  H  ispnal ; 
C.  J.  Brierley,  Y'orksliire  College,  Leeds;  E.  P.  Court,  St.  Bartholo¬ 
mew’s  Hospital;  W.  Crampton,  University  College,  Liverpool;  H. 
J  De  Brent,  St  Thomas's  Hospital;  J.  S.  Dudding,  Londo.i  Hos¬ 
pital-  V  J.  Duigar,  St.  Bartholomev/’s  Hospital;  R.  Dunstan, 
London  Hospital;  H.  R  Dutton,  Middlesex  Hospital;  D.  R. 
Edwards,  University  College,  Liverpool;  E.  L.  Forward  St. 
Thomas’s  Hospital ;  E.  V.  Foss,  University  College,  Bristol ;  H.  «  . 
Fox,  Guy’s  Hospital ;  G.  E.  Froggatt,  New  Zealand  and  Middlesex 
Hospital :  T.  Gibson,  at.  Thomas’s  Hospital  ;  W.  L.  M.  Goldie.  St. 
Mary’s  Hospital ;  W.  H^Gray,  London  Hospital  ;_R.  Griffith,  Cam¬ 


bridge  University  and  London  Hospital;  G.  H.  Hackney.  Univer¬ 
sity  College  Hospital ;  T.  Howell,  Univeisity  College,  South  Wales, 
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tholomew’s  Hospital ;  H.  R.  Jeremy,  London  Hospital;  W.J.G.  John¬ 
son  St.  Bartholomew’s  Hospital ;  H.  N.  Keeling,  Yorkshire  College, 
Leeds  ;  C.  E.  Lakin.  Middlesex  Hospital :  G.  J.  Lewis.  Guv's  Hospi¬ 
tal :  E.  C.  Lindsey,  St.  Mary’s  Hospital ;  E.  S.  Littlejohn.  University 
College  Hospital ;  J.  K.  Lund,  Mason  College,  Birmingham  :  B.  S. 
O.  Maunsell,  St.  Bartholomew's  Hospital  ;  A.  Mason,  Middlesex 
Hospital,  A.  A.  Meadon,  St.  Bartholomew’s  Hospital ;  W.  P.  Miles, 
St.  Bartholomew’s  Hospital;  A.  F.  Miskin,  st.  Thomas’s  Hospital; 
W.  J.  Morrish,  St.  Mary’s  Hospital ;  D.  A.  H.  Moses,  St.  Bartholo¬ 
mew’s  Hospital;  A.  C.  Nash,  Guy’s  Hospital;  V.  B.  Nesfield,  St. 
Mary's  Hospital  ;  K.  W.  Pearson,  Owens  College,  Manchester;  F.  B 
Penfold.  Middlesex  Hospital ;  E.  W.  Price,  st.  Bartholomew’s  Hos¬ 
pital ;  H.  M.  Raven,  St.  Marv’s  Hospital;  H.  H.  Raw,  St.  Bartholo¬ 
mew’s  Hospital ;  F.  M.  P.  Rice,  St.  Bartholomew’s  Hospital ;  T. 
Richards,  University  College,  South  Wales,  Cardiff;  R.  H.  N. 
Rutherford  University  College,  Bristol;  E.  Roberts,  Guy’s  Hos¬ 
pital  •  R.  S.  Roper,  Guy’s  Hospital ;  J.  C.  Sale,  St.  Bartholomew’s 
Hospital;  E.  S.  Scott,  London  Hospital;  H.  G.  Sewell,  London 
Hospital;  A.  D.  Spalding,  London  Hospital ;  F.  J.  St.ansfield,  York¬ 
shire  College.  Leeds  ;  c.  S.  Stokers,  Firth  College,  Sheffield  ;  F.  E. 
Tayler,  St  Bartholomew's  Hospital;  H.  C.  Tayler,  St.  Mary’s  Hos¬ 
pital  ;  W.  A.  Thompson,  Owens  College,  Manchester  ;  C.  L.  Traylen, 
J.ondon  Hospital ;  A.  R.  Tweedie,  St.  Bartholomew’s  Hospital;  B. 
J.  Ward,  Mason  College,  Birmingham  ;  O  E.  Ward,  Mason  College, 
Birmingham  ;  C.  V.  White,  St.  Thomas’s  Hospital  ;  II.  Whttwell,  St. 
Bartholomew's  Hospital;  F.  Willey,  Y’orksliire  College,  Leeds;  M. 
G.  Winder,  St.  Bartholomew’s  Hospital. 

Part  ill.  Elementary  Biology. — S.  A.  Agar,  London  Hospital  ;  E.  A.  W. 
Alleyne,  St.  Mary’s  Hospital;  R.  J.  Archibald,  St.  Thomas's  Hos¬ 
pital  ;  E.  L.  Bartlett,  St.  Mary’s  Hospital  ;  R.  L.  Beane.  St.  Thomas’s 
Hospital;  W.  A.  Beet,  London  Hospital;  A.  c.  Benson,  St.  Paul’s 
School,  West  Kensington  ;  K.  H.  Beverley,  University  College,  Bris¬ 
tol ;  A.  E.  Bird,  Owens  College,  Manchester;  F.  E.  Bolton,  Uni¬ 
versity  College  Hospital;  F.  Bourns,  Westminster  Hospital  ;  C. 
Bramhall,  London  Hospital;  R.  D.  Brown,  St.  Thomas's  Hospital; 
G.  R.  H.  Chell.  Mason  College,  Birmingnam;  R.  T.  Collins,  Guy’s 
Hospital;  H.  B.  Connell,  Mason  College.  Birmingham  ;  S.  N.  Orow- 
ther,  Westminster  Hospital ;  L.  Daft,  Firth  College,  Sheffield ;  H. 
S.  C.  Darbyshire,  Firth  College,  Sheffield;  T.  S.  Davies.  University 
College,  Bristol ;  H.  T.  Doble,  St.  Mary’s  Hospital ;  M.  Eager,  King’s 


College  Hospital;  L.  S.  Edginton  London  Hospital;  H. 
Fletcher  London  Hospital;  A.  W.  Gater,  Guy  s  Hospital ; 

G  F  Gill  St  Bartholomew’s  Hospital;  A.  S.  G.  Goldsmith, 

St  Gporee's  Hospital;  B.  W.  Gouin.  St.  Mary’s  Hospital; 

\  Gudall  St.  Bartholomew's  Hospital;  H.  A.  S.  Gover,  St.  Mary  s 
Hospital  ’  E.  W.  Grogono,  London  Hospital;  L.  Hirsch,  Grant 
Medical  College,  Bombay;  C.  T.  Holford.  St.  Thomas  s  Hospital; 

C  E  A  Huddurt.  London  Hospital ;  W.  S.  Hughes.  Charing  Cross 
Hospital ;  If.  Ide,  Charing  Cross  Hospital ;  F.  C.  Lambert.  St.  Mary_s 
Hosuital  •  C  .T.  M.  Lawrence,  Owens  College,  Manchester  ;  R.  E.  H. 
Leach,  St.  Thomas's  Hospital;  J.  W.  Lewellyn,  University  College, 
South  Wales.  Cardiff;  R.  R.  Lewis,  Middlesex  Hospital ;  J.  DS. 
Lloyd,  Mason  College,  Birmiueham  ;  H.  V.  McGuire.  University 
rolleee  Liverpool  ;  W.  Martin,  St.  George’s  Hospital  ;  N.  &.  Meikle- 
iohnfst.  Paul’s  School,  West  Kensington;  F.  W  Miller,  King’s 
College  Hospital ;  G.  W.  Miller,  st..  Bartholomew  s  Hospital ;  E.  H. 
Milner-Moore,  St.  Mary’s  Hospital  ;  F.  >V.  Morgan.  University  Col- 
le^e  Bristol  ;  L.  W.  Morgan,  University  College,  South  Wales, 
Cardiff;  H.  W.  Morris.  Guy’s  Hospital:  F.  M.  M.Ommanney,  Guy’s 
Hospital  ■  F  D.  Parbury,  St.  Bartholomew  s  Hospital ;  F.  B.  I  enfold, 
Middlesex  Hospital  ;  R.  C.  Pitt,  London  Hospital  ;  C.  D.  Pye-Smith, 
Firth  College,  Sheffield;  G.  Raymond,  St.  Thomas  s  Hospital; 
CUE  Ring,  Guy’s  Hospital  ;  R.  A.  de  B.  Rose,  University  College 
Hospital;  C.  W.  Sharplev,  Yorkshire  College.  Leeds :  A  W.  Soper, 

'  Guv’s  Hospital:  F.  M.  G.  Tullocli,  St.  Mary’s  Hospital;  G.  de  B. 
Turtle,  King’s  College  Hospital;  J.  A.  W.  Webber,  St.  Mary’s  Hos¬ 
pital  -  J  H  Wickert.  London  Hospital ;  H.  A.  Woodritt,  St.  Bartholo¬ 
mew's  Hospital :  A.  C.  C.  Wright,  St.  Mary’s  Hospital. 

The  following  gentlemen  passed  the  First  Examinations  of  the  Board 

in  the  subjects  indicated  under  the  Four  Years’ Regulations  : 

Parti.  Chemistry,  including  Chemical  Physics—  E.  J .  fa.  Bowen,  London 

Hospital  anu  University  College  of  .south  Wales,  Cardin. 

Part  II.  Materia  Medica.- W.  Amsden.  St.  Bartholomews  Hospital;  P. 
Cator.  St.  Bartholomew's  Hospital ;  R.  Cope,  St.  Bartholomews 
Hospital  :  E.  H.  Cragg,  Guy’s  Hospital ;  E.  S  Crispin  Kings  Col¬ 
lege  London:  A.  Cubley,  Firth  College,  Sheffield,  and  University 
College,  London  :  E.  L.  D.  Devvdney,  King’s  College.  London  ;  F.  R. 
Eddison,  St.  Bartholomew’s  Hospital;  E.  Gray,  Queen  s  College, 
Cork,  and  London  Hospital;  W.  K.  Hay-Coghlan,  St.  Mary  s  Hos¬ 
pital ;  T.  B.  Jones  St.  Bartholomew’s  Hospital;  E.T.  M  Connell, 
Catholic  University,  Dublin,  and  Queen’s  College,  Belfast ;  W.  G. 

D  Miller,  Cambridge  University,  and  Universitv  College,  London; 
AH  M.  N.  Mitchell.  St.  Mary’s  Hospital:  W.  H  Park,  Charing 
Cross  Hospital  ;  R.  S.  Rowland,  Cambridge  University,  and  Guys 
Hosoital ;  W.  E.  Turner.  St.  Mary's  Hosuital 
Part  III.  Elementary  Physiology.  —  F.  Parlett,  University  College, 
Bristol.  ____ _ _ 

VICTORIA  UNIVERSITY.  . 

Final  Examination  in  the  Faculty  of  Medicine.— The  following  can¬ 
didates  have  satisfied  the  Examiners  :  .  ..  n 

Part  J.—D.  A.  Alexander,  Umv;  J.  W.  Anderson.  Umv.  .  D.  A.  Ashton, 
Owens  ;  J.  T.  Auld,  Owens.  J.  W.  Barker,  Yorks.  ;  T.  T.  Bark.  Umv.; 
H.  P.  Clarke,  Owens.  J.  Craig,  ihvens,  H.  R.  Cross,  Yorks.:  u- 
Crozier,  Univ. ;  S.  S.  Depree,  Univ. ;  E.  C.  Dutton,  Owens  ;  E.  W. 
Floyd,  Owens  ;  J.  Goodall,  Yorks. ;  J.  P.  H.  Greenhalgh.  Owens;  R. 
Hamer,  Owens;  H.  F.  Hart,  Univ.-  T.  W.  Hart  Owens;  E.  M. 
Hime,  Yorks  ;  F.  Hoyle,  Owens,  F.  W.  Inman,  Umv. ;  U  H. 
McNabb.  Oweus.  E.  J.  Martin,  Owens  :  J.  Mooney,  Owens  ;  S.  C. 
Moore,  Univ.  ;  H.  Osborne,  Owens;  W.  H.  Richardson,  Owens,  W. 
Rigby,  Owens  ;  A.  bpo'-g.  Yorks  ;  E  Trotter.  Yorks. ;  E.  Turton, 
Yorks.  ;  G.  C.  Walker,  Univ.  ;  L.  S.  Whitwam,  Umv.  ;  T.  H.  Wignall,. 
Owens  ;’  O.  H.  Woodcock,  Owens.  „  _  . 

Part  II  — M  Aungier,  Univ. ;  T.  F.  Bamford,  Owens;  W .  H.  Bateman, 
Owens;  R.  W.  Bollans,  Yorks.;  J.  J.  Bur, terwortli,  Owens  ;  J.  b. 
Clarke,  Owens;  F.  Darlow,  Yorks. ;  J .  E.  Dutton  Umv. :  P.  H- 
Fearnsides,  Yorks.  ;  W.  Graham,  Univ, ;  A.  S.  Griffith,  Umv. ,  U. 
Hartley  Owens;  H.  M.  Henderson.  Univ. ;  D.  G.  Hurter,  Univ. ; 
A.  T.  Lakin,  Owens;  J.  R.  Lambert,  Yorks.;  A  Lawson,  Owens ; 
J.  H.  Mason,  Yorks.  ;  J.  Mooney,  Owens  ;  C.  H  Moorhouse,  \ork5. , 
A  M  Pilcher.  Owens;  F.  S.  Pitt-Taylor.  Univ.;  J.  Prestwich, 
Owens;  F.  Pritchard.  0"-ens;  A.  I,.  Rhind,  Owens;  J.  H.  Sheldon. 
Owens;  R.  Sutherland,  Univ. ;  A.  Wightwick,  Owens  ;  J.  H.  Willett. 

Honours,'  Class  II  — W.  II.  Bateman,  Owens;  .T.  E.  Dutton,  Univ. ;  W. 
Graham,  Univ.:  A.  S.  Griffith,  Univ.:  II.  Hartley,  Owens;  D.C. 
Hurter,  Univ.  ;  O.  H.  Moorhouse,  Yorks.;  J.  H.  Sheldon,  Owens , 
R.  Sutherland.  Univ.  »  tv,-. 

Second  Examination.— The  following  candidates  have  satisncd  tne 

Anatomy  and  Physiology.- S.  W.  Battle,  Yorks.  ;  G.  Binns,  Owens  ,  J.  V. 
Brown,  Oweus;  W.  J.  Butcher,  Owens;  J.  S.  Byrne.  Univ„  H.R. 
Bywater,  Owens  ;  E.  W.  Falconer,  Owens;  P.  A.  L.  Fonlds,  Owens, 
H.  Holt.  Owens;  H.  S.  McLellan,  Owens ;  F.  A  Morrison,  Owens, 
R.  S.  Nicliol,  Owens  ;  T.  E.  Regan,  Owens;  H.  Scholefie  d.  Qwcu^, 
G.  M.  Sharpe,  Yorks.;  H.  Snape,  Owens:  W.  A.  Stott. , \orks..  • 
Swales,  Umv.;  R.  N.  West,  Owens;  R.  D.  Willcocks,  Umv.;  r.  g. 
Williamson,  Owens.  ,  _„Ar, 

Materia  Medica  and  Pharmacy.- G.  Ainsworth,  Owens  ;  A.  Anderson, 
Owens;  E.  W.  Anderton,  Yorks:  M.  B.  Arnold,  Owens;!..  -M. 
Ashcroft,  Owens;  J.  T.  Bailey,  Owens;  H.  Bates,  Umv.;  A-  • 
Beckett,  Owens;  P.  Bonington,  Univ.;  A.  T.  Blease,  Owens,  a. 
Brown,  Yorks  ;  P.  A.  Browne.  Univ.  ;  C.  W.  Buddcn,  Univ.,  • 
Bullougli,  Owens;  E.  R.  Cooper.  Owens:  J  M.  Oort,  Owens ,1^ 
Cowin,  Owens;  <:.  W.  Crawshaw.  Owens;  J.  L.  Dimond,  umv., 
T.  H.  B.  Dobson,  Owens  ;  W.  F.  Ellis,  Yorks  ;  R.  J.  Ewart.  Umv. : 
A.  H.  B.  Fletcher.  Yorks  ;  H.  E  Fox,  Owens;  M.  Gamble,  O  vens, 
W.  Garstanp,  Owens;  D.  G.  Gellatly,  Owens;  R  Gordon,  Ov«  . 
F.  Griffith.  Univ.:  F.  G.  Hack,  Owens;  C.  R.  Hall,  Owens:  w.-U. 
Hamer,  Owens;  F.  W.  HarrowcH.  Yorks.;  L  C.  Johnson,  Owl'  ’ 
R.  E.  Kelly,  Univ.:  R.  Lawrence.  Owens:  O.  H.  Lee.  Owens  ,  «• • 
Lister,  Owens  ;  J.  Mcllraith, Owens;  J.  C.  Mann,  Umv.;  H.  J.  Moon, 
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Win  die.  ( >wens W.  a’.  B.  Young,  Owens 
»iSTer?AMINATI0N'~Tlie  folIomug  candidates  have  satisfied  the 

Canter  Yo^kf ^ J^B^Co^kT  :  H’  f  B°«tteV worth!' Yorits^  w!  H.’ 

Unfv  •  ’  P '  H  rryi°  n  ;  F.  W.  Gatenby,  Owens  ;  G.  W.  Gelderd, 
tt  v.*  Green,  Owens ;  J.  w.  Greenwood  Owons  •  p  t 

Ieaafhcfte°OweSn;sFf  T'  n?7?’  Yoi'ks'  ’  G‘  Hea^hcote  Owens  '  £ 
jicaincoie,  uwens  ,  J.  P.  Henderson.  Univ.  •  A  G  Jacksnn  TTniv  • 

H  CCMcMhannSusn’miTvn  O  T  M  rtf,page’  ,0wc’rls  i  C.'Mackay,  Owens 
j  s'  W  NuUail  UnVv0-  r  rattl.levrs’ 1  °,\ka  •  H-  Maxfield.  Owens 
Owens  H  n  p’p^o^’v’  Parkln-  Owens;  R.  T.  A.  Patchett, 
Yorks  •  H  H  Y 0rks-  ’  SA  Platts-  Yorks.;  M.  B.  Potts 

ham  Unh^F^^m r,  Owens  ;  A.  Richmond,  Owens;  W.  Rother- 

Owens  •  w'  p'  S  \w|S' :  Fk  R  •  Sawdon,  Owens  ;  G.  H.  Shaw, 

’  Jr  *  ^  •  Sna.w4  Owens  i  S.  W.  Swindells  Owens*  tt  n- 

Tansley  Owens.  d.  C.l-easdaie.  Yorks;  M.  G  L  Walker  Vorts 
r'  M  vv  i«riOUn’0weni;  Wharton,  Owens ;  R.  G.  Wills,  Univ  •’ 
u’nW.'  "  1  0D’  0wens;  J-  G.  Woolham,  Owens;  F.  W.  B.  Young,’ 

b^exaininers  ;PuBLIC  Health.— The  following  candidates  have  satisfied 

it.HvAillwor^’  H-  P-  Butterworth,  W.  E.  Davies,  T.  W.  II  Garstanv 
The  following  degrees  have  been  conferred  ;  ’  g 

button7  £ur(/ery~*W.  H.  Bateman,  Owens  ;  ty.  E. 

Hartley  O wen«  •  im  9,rabam>  Gmv.  ;  *A.  S.  Griffith,  Univ.;  *H. 
Hartley,  Owens.  *D.  G.  Hurt.er,  Univ;  *0.  H.  Moorhouse  Yorks- 

J P?’ °rT5nS;  *5*  Sutherland,  Univ.;  M.  Aungier.  UniV 
OwL  i  ri^n  1  R'  w-  Bogans.  Yorks  ;  J.  J.  Butterworth,’ 
VnrbJ3’  w  Yi  Ciark?'  Owens  ;  F.  Darlow,  Yorks  ;  P.  H.  Fearnsides 
herl  Y^k ,HeTnderson-  Uo iv. ;  A.  T.  Lakin,  Owens ;  J  R  Lam 

Owens  A.  Met  ft(£;:  FJ;  S'p^ay’l  Jr^Unl/-'  ft 

S;8S;  f;  IriSK;  Sr.s;  A- L 

*  Second  Class  Honours. 


.  CONJOINT  BOARD  IN  SCOTLAND 
^following  candidates  have  passed  the  respective  examinations  as 

/irf i n n w U'r ” « i, Five  Ye?rs’  Course.- J.  M.  Morton  (with  distinc- 
tion)  J.  L.  Stephenson,  J.  M‘Intyre,  K.  D.  Dud*  Kona  Loe.khnri  p 
ttardlaw,  A.  M‘Millan  (with  distinction),  W  H  Duncan  p’m 
Dewar,  Charlotte  M'Crea,  M.  F.  Cusack,  E  J  Evatt  K  P  Ohntw' 

Nash!  V.°T  DBar r!  J*  LyDCh’  J'  C‘ 

"irst  Examination :  Four  years’  Course.— C.  A.  R.  Hall  D  C  Blair  r 

<CReid£TTa^-; jP?M R  £”*?’  Cowrsr.-H.  R.  Battiscombe,  R.  C. 

W  Coit'hurst.  by’  J'  Robertson>  G.  A.  Thompson,  J.  T.  Farren,  T. 

*  M •S“‘i°Bosa,  *•  S‘eW"1'  A'  ’■  Wllso“'  w' 

WR  Mrtflf'p’  and  admitted  L.R.C.P.and  S.E.  and  L.F.P.S.G  -  J 

mrnsmmm 

Wa5diilfSJnfA£oSnB088’  E'  H'  Sheld0n’  D  BowlaSsa,lmTeri!.’ 

thReTst '^1?Rti1=e  British  Medical  Journal  of  August  7th,  page  340 
.  Hnr  r  „th  e  „wbo  were  granted  the  diploma  in  Public  Health  of 

reons  the  t*-d  fnPa^SiCiaDS  ('onJ°!ntly  witb  the  Royal  College  o 
;,eons,  the  third  name  was  misspelt  ;  it  should  have  been  Robert 


k  ssss; 

by  o.8  per  i,ooo  the  general  English  r  ite  3In  lPnndnn°t?’  ar?d  excecdcd 
29-i  per  i.ooo,  while  it  averaged  f.  in’  London  the  birth-rate  was 
towns,  among  which  it  raneldVom  22  thf  ^rty-two  large  provincial 
and  23.3  in  Croydon  to  330  m  Salford  1  23.0  in  Brighton, 

and  35.9  in  Gateshead.  33-9  ®aJford,  34.0  in  Preston,  34. 2  in  Liverpool, 

June  last  exceeded.6 the  deaths1  -during  the  quarter  ending 

increaseofthepopulation  during  thatneHod’  tVVS  repr®sents  the  natural 
by  the  Board  of  Trade  tint  -  » thatpenod.  It  appears  from  returns  issued 

for  places  outside  Europe  //om  the"K^^ 

at  which  emigration  officers  are  stitinn^  nm  °f  the  Umted  Kingdom 
3,731  Scotch,  Ind  16.363  Irish  whiie^ , ^  1?  ^Se-*  2I’°6?  were  English, 
with  the  averages  in  the  corresnondi’ng  f°f eign  ori6ln-  Compared 

portion  of  emigrants  from  each  nf  ni«P  th  dS  ^  -e“nt  5’f‘ars’  tlle  Pro' 

Kingdom  showed  a  considerable  decline  dl™ions  of  the  United 

person s^were  r^istm-ed^ili  'E upland6 and"rwai  ^ear  the  deaths  of  ,26,078 
of  16.3  per  i,oook0f  ' the^ estimated^ labtl’6?,'  -eqUa}  to  an  annual  rate 
below  the  mean  rate  in  tlm ^orrespondfn^ 1,8  per 
years.  The  lowest  county  d e a 1. 1 1  - 1?. t e «  inA  .f , E  d  of  the  ten  Preceding 

t2.5  in  Surrey,  126  m  Sussevnnd  qua,rtor were,,.,  ,n  Middlesex, 
highest  rates  were  ,8.0  in  Warwickshire  n  putlandshire  :  while  the 
\\ales19.6  in  Lancashire,  and  2!  4  in  North’walcs  T  iTf’  arVd  ln  South 
tion  of  England  and  Wales  estimated  a V a 1 1  1  urban  popula- 

millions,  tlie  rate  of  mm-hni!?-  at  rather  more  than  twenty-one 

equal  to ’,6.6  per  xfooo  ;  Xe^the  S.ininr41^1;  U?,de''  n°tice  was 
tion  of  nearly  ten  millions  the  rite  wi^11^08  and  ehiefly  rural  popula- 
respectively  2.,  and^  , ,  nlr  T ^Lw1,5,’6  per ',000-  These  rates  were 
sponding  quarters  of  thePten  ’preceding  i'A i,’61' a,ge  ratef  m  thecorre- 
the  largest  English  towns  then  man  do  at  h  -  rate  ^  n^°  “  8  thirty-tliree  of 
per  1,000  in  excess  of  the  death  ntp  tuIa^ei,Wias  l6‘9  per  I-000,  or  0.6 
the  rate  was  15.5  per  while  It  ave™~flh°le-  C°^nt.7-’  ,In  Londoli 
provincial  towns,  among  which  thelites  rsn^Pd^  the  thirty-two  large 
13-0  in  Brighton,  ,3  3  in  West  Han  and  ranged  from  „.7  m  Croydon, 
pool,  22.7  in  Manchester  ^V!inRnu’  and  Ii'4  in.  Swaosea  to  21.8  in  Liver- 

ssan  asnssssirss  *®sss 

bTbe  th,e  ra«teiin  tke  GiirtydhreT^re'at^to^ns!5  8  PGr  I’°°°’  °r  I’1  per  I’000 

during1 2t1ie78three1:mont?is  7  Pn«land  a"d  Wales 

suited  from  whooptag ^ough  2  oof  fr  m  mmlp!  f  3.065  which  re- 

tyVhu^tjnteldch^nd^n-del'ne^forms^of^m^n'u^^f  dRl8> 

SsL^M 

of  ,.74  in  the  correspond  mnu  te.-s3 of  t h e  Ten  ‘^nSd  " "  avera^e  rate 
mortality  from  diphtheria  showed  a  vP°rv  s ^light  exces^lasfSer  bn? 
average'111  SnW  &£?<££?<  ^nc}Pal  Beales"  wa^bffiow’  S 

Wales^ ^duringthe  num-ter  ' under  Wfre,  forded  in  England  and 

and  1  in  Rotherham1  “  u«der  notice,  of  which  2  occurred  in  London 

April  and  .AV.1T.  but  sliiweFa  "cijLrJl 

bSro“gth?^sgcr  “,o“”ted  •»  <■*>  ‘™"». 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

THE  REGISTRAR-GENERAL’S  QUARTERTY  kFTnew 

“*  »WraPte  in'  Tbe0ls,See 
•Ik  June  77S,tered  in, England  and  Wales  during  the  three  months 


Tvri  ari  •  ,  . ,  c  HEALTn  OF  ENGLISH  TOWNS. 

birt^J  1*011*5,666 deaths  werl^g^tri-eddurin|[ the  weekn^iJiD^aturdav 
last,  August  7th  The  annual  rite  of  mortality  in  these  towns  ill ch  had 
risen  from  ,4  7  to  22.9  per  1,000  in  the  five  p/eceding^  Weeks^ ^’further  in 
creased  to  26.9  last  week.  The  rates  in  the  several  towns  ranged  from  ,2.0 
lan? aiAfaX’  12/3  Huddersfield,  13.9  in  Gateshead,  and  16. t  in  Sunder¬ 
land  to  34.2  in  Nottingham,  35.,  in  Sheffield,  4,.3  in  Liverpool  and 

46.2  in  Preston.  In  the  thirty-two  provincial  towns  the  mean  death- 
rahB  vfaS  27  7  per  I,000>  and  exceeded  by  2.0  the  rate  recorded  in  London 
which  was  25.7  per  ,,000.  The  zymotic  death-rate  in  the  thitv-three 
towns. averaged  9.5  per  1,000;  in  London  the  death-rate  was  equal  to  8  , 
wbB®ltavei;aged  ,0  5  per  ,,000  in  the  tliirty-twn  provincial  townsamonc 
which  the  highest  zymotic  rates  were  recorded  in  Sheffield  Nottin/ 
ham,  Liverpool,  and  Preston.  Measles  caused  a  death  rate  of  ,8  hi 
Birmingham.  2.2  in  Manchester,  2.4  in  Wolverhampton  and  in  Blackburn 
4'2^ln^i^aRSrd’ a?d  Jg'-9  ,n.Prest°n;  whooping-cough  of  ,.1  in  Oldham  - 
and  diarrhoea  of  10.5  in  Leicester,  n.oin  Birmingliara,  12  ^in  Portsmouth" 

13.3  m  Sheffield,  14.5  in  Liverpool,  and  16.^  i n  Notti n 
mortality  from  scarlet  fever  and  from  “fevlr  ’  showed  "no  Marked 
excess,  in  any  of  the  large  towns  The  62  deaths  from  diphtlmria  in 
the  thirty-three  towns  included  42  in  London  and  4  in  Leicester 
°°e  *atal  ca?e  of  small-pox  was  registered  in  London,  but  not  one  in 
any  of  the  thirty-two  large  provincial  towns;  and  one  small-pox  case 
was  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Satur 
day  last,  August  7th.  The  number  of  scarlet  fever  patients  ir  the 
Metropohtam  Asylums  Hospitals  and  in  the  London  Fever  Hospital 
which  had  increased  from  2,380  to  3, ,06  at  the  end  of  the  fourteen 
preceding  weeks,  had  further  risen  to  3,239  on  Saturday  last  •  376  new 

,1,e  *e*lnSt  3.«,  -d1«o3fuS 
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HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  7th,  926  births  and  612 
deaths  were  registered  In  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.5  and  18.2 
per  1,000  in  the  two  preceding  weeks,  rose  again  to  20.5  last  week,  but 
was  6  4  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  12.8  in  Aberdeen  and  18.2  in  Paisley  to  24  2  in  Dundee 
and  26  3  in  Leith.  The  zymotic  death-rate  in  these  towns  averaged 
4  6  per  1,000,  the  highest  rates  being  6.0  in  Glasgow  and  14.5  in  Leith. 
The  290  deaths  registered  in  Glasgow  included  65  from  diarrhoea,  13  from 
whooping-cough,  3  from  measles,  and  2  from  scarlet  fever.  Four  fatal 
cases  of  measles  were  recorded  in  Edinburgh,  and  12  in  Leith. 


wishes  of  the  guardians,  upon  the  shoulders  of  medical  officers  is  open 
to  question.  Some  men  will  have  the  courage  to  use  these  powers  to 
the  full  for  the  benefit  of  their  patients,  but  we  fear  many  will  shrink 
from  incurring  the  hostility  of  their  employers,  and  in  such  cases  it  is 
the  Door  who  will  suffer.  The  wonder  is  that  so  many  workhouse  medi¬ 
cal  officers  in  Ireland  are  ready  and  willing  to  brave  the  bitter  enmity  of 
those  on  whom  they  are  dependent  for  their  means  of  livelihood  for  the 
sake  of  their  hospital  patients. 


MIDDEN  PRIVIES  AND  ENTERIC  FEVER. 

From  time  to  time,  and  in  certain  cases  with  praiseworthy  persistency, 
we  find  health  officers  taking  up  the  cudgels  in  favour  of  water  carriage 
systems  of  excrement  disposal  and  removal,  as  against  that  monstrosity 
the  midden  privy.  The  strange  tenacity  with  which  man  hoards  up  his 
excreted  filth  near  his  back  door  has  again  and  again  been  shown  to  have 
results  seriously  detrimental  to  health,  and  is  indeed  not  seldom  provo¬ 
cative  of  fatal  disease.  The  ease  with  which  infectious  diarrlioeal  maladies 
can  be  spread  by  means  of  the  privy  has  been  demonstrated  in  only  too 
many  instances,  and  where,  as  is  not  infrequently  the  case,  many  privies 
have  one  midden  in  common,  the  danger  is  the  greater  by  reason  of  infec¬ 
tion  of  many  household  privies  by  untreated  excreta  voided  by  fever 
patieuts  being  cast  into  the  general  receptacle.  A  simple  and  yet  very 
conclusive  demonstration  of  the  causal  relationship  of  privies  and  enteric 
fever  has  been  placed  on  record  by  Dr.  Boobbyer  in  his  report  to  the 
Corporation  of  Nottingham  for  1896,  wherein  he  tabulates  the  data  for 
enteric  fever  attacks  duringt  >e  ten  years  1887-96,  according  as  the  attacks 
occurred  in  houses  having  waterclosets,  pailclosets,  or  privies.  The  re¬ 
sults  are  most  striking.  Taking  the  year  least  favourable  to  watercloset 
houses,  we  find  that  in  1893  the  ratio  was  one  case  of  enteric  fever  in  each 
280  of  such  houses,  and  one  in  each  31  houses  with  privies,  whilst  houses 
having  pail  closets  had  one  case  in  each  92,  In  the  next  year  there  was 
one  case  in  each  25  privy  houses,  one  in  each  133  pailcloset  houses,  and 
one  in  each  700  watercloset  houses.  Taking  the  aggregate  of  the  ten 
years,  we  find  that  pailcloset  houses  had  one  case  in  each  120  houses, 
privy  houses  one  in  each  37,  and  watercloset  houses  one  in  each  558.  Thus 
the  proportional  incidence  of  enteric  fever  attacks  was  more  than  three 
times  as  great  upon  privy  houses  as  that  upon  pailcloset  houses ;  the  inci¬ 
dence  upon  the  latter  was  over  four  times  greater  than  that  upon  water- 
closet  houses  ;  whilst  privy  houses  suffered  an  incidence  fourteen  times 
greater  than  did  houses  having  a  water  carriage  system.  That  privies 
have  had  an  undue  influence  in  the  spread  of  enteric  fever  cannot  be 
doubted ;  but  how  far  privies  may  have  been  the  determining  factor  in 
Nottingham  Dr.  Boobbyer  leaves  for  discussion  in  an  elaborate  report  now 
in  preparation  on  the  subject  of  enteric  fever  in  the  borough  during  the 
past  ten  years.  _ 


THE  GUARDIANS  AND  MEDICAL  OFFICERS. 

The  guardians  of  the  Hartley  Wintney  Union,  Hants,  seem  to  be  very 
desirous  of  acquiring  additional  power  over  their  medical  officers,  and 
they  appear  to  hold  the  opinion  that  all  these  officials  should  be  subject 
to  annual  re-election,  and  they  are  determined,  if  possible,  to  have  their 
own  way  on  this  point,  and  to  defy  the  Local  Government  Board.  Under 
regulations  now  in  force  an  appointment  now  vacant  in  this  union  will, 
when  filled  up,  be  for  life,  but  this  the  majority  of  them  will  not  consent 
to  and  one  guardian  does  not  hesitate  to  express  his  opinion  that  they 
can  always  get  what  they  want  from  the  Local  Government  Board  if  they 
stick  to  it.”  It  is  to  be  hoped  that  on  this  point  the  Local  Government 
Board  will  insist  on  its  own  regulations  being  strictly  observed,  and 
that  the  appointment  now  vacant,  when  filled,  shall  be  for  life,  should 
the  successful  candidate  be  eligible  to  hold  it  on  such  a  condition.  We 
apprehend  that  it  will  be  useless  for  these  Hampshire  guardians  to  offer 
anv  opposition  to  this.  It  must  be  evident  that  if  they  wish  to  secure 
an  efficient  medical  officer  they  must  elect  him  without  any  such  ex 
ceptional  conditions.  _ __ 


ATHLONE  UNION  AGAIN. 

It  will  be  remembered  that  two  years  ago  the  Board  of  Guardians  of  the 
Atlilone  Union  were  dissolved  by  the  Local  Government  Board,  owing  to 
their  refusal  to  appoint  a  trained  night  nurse  for  the  infirmary.  After 
the  Union,  much  to  its  advantage  financially  and  otherwise,  had  been 
administered  by  paid  guardians  for  a,  year,  the  local  guardians  were  re 
instated.  It  would  not  appear  that  their  views  upon  the  cursing  ques 
tion  have  very  greatly  altered,  for  we  observe  that  the  Superintendent  of 
the  nursing  institution  in  Dublin  from  which  they  have  obtained  a  tem- 
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SIMPLIFIED  STATUTORY  NOTICES  AS  TO  NUISANCE 
REMOVAL,  Etc. 

The  matter  of  statutory  notices  under  the  nuisance  and  other  clauses  of 
the  Public  Health  Acts  in  cases  coming  into  the  police-courts  has  re¬ 
ceived  much  attention,  it  would  seem,  at  the  hands  of  Mr.  Foot,  the  clue! 
Sanitary  Inspector  of  the  parish  of  St.  Matthew,  Bethnal  Green  Not 
only  so,  but  Dr.  Paddock  Bate,  the  health  officer  of  the  parish,  is  enabled 
to  state,  in  his  annual  report  for  1896,  that  the  attention  thus  bestowed 
has  resulted  in  the  saving  of  much  time  by  a  simple  method  of  procedure 
whereby  tedious  clerical  labour  is  avoided.  Mr.  Foot  has  contrived  a 
notice  form,  which  has  been  in  use  now  for  many  months,  and  which  lias 
satisfied  magistrates  and  property  owners  alike.  The  form,  in  place  0! 
necessitating  +lie  usual  writing  out  of  the  particular  requirements  n 
extenso,  is  so  framed  that  the  notice  served  bears  on  its  face  merely  a 
reference  to  numbered  paragraphs  printed  at  the  back  ;  and  so  successful 
have  been  the  proceedings  taken  that  in  147  instituted  last  year  not  a 
single  summons  was  dismissed,  and  all  costs,  with  the  exception  01  6s. 
were  recovered.  The  scheme,  the  method,  the  care,  and  the  result  ahkt 
call  for  congratulation.  Notices  are  issued  only  as  a  last  resort  in  Betlina 
Green,  after  repeated  preliminary  proceedings  have  failed  to  secure  abate 
ment  off  nuisances,  or  conformity  to  by-laws,  regulations,  and  the  like. 


TRAINED  NURSES  IN  IRISH  WORKHOUSES. 

The  relations  existing  between  Dr.  Cochrane,  the  medical  officer  of 
Longford  Union,  and  his  Board  of  Guardians  have  for  a  long  time  been 
anything  but  amicable.  They  disagreed  first  over  the  nursing  question 
when  Dr.  Cochrane  insisted  upon  their  providing  a  sufficient  staff  to 
enable  him  to  dispense  with  pauper  nurses.  In  this  respect  the  doctor 
carried  his  point,  and  he  then  directed  his  attention  to  the  so-called 
“ambulance,”  which  he  described  as  “a  bacon  box  on  two  wheels,  a 
vehicle  in  which  the  patient  could  neither  sit  up  nor  lie  down.”  The 
guardians  utterly  refused  to  provide  a  new  ambulance,  and  the  doctor 
had  inquests  held  upon  the  patients  whose  deaths  were  hastened  by 
their  removal  in  it.  The  guardians  denounced  their  medical  officer  in 
unmeasured  terms,  and  the  doctor  returned  blow  for  blow,  until  at 
length  the  Local  Government  Board  had  to  interfere.  Now  comes  the 
absurdity.  The  Local  Government  Board  could  not  denounce  the  medical 
officer  for  trying  to  obtain  for  the  poor  people  under  his  care  those  requi¬ 
sites  which  their  own  inspectors  again  and  again  recommended,  and  they 
were  not  prepared  to  coerce  the  guardians,  and  so  they  contented  them¬ 
selves  with  patching  up  an  undignified  truce,  in  which  the  guardians  and 
the  doctor  mutually  withdrew  any  aspersions  they  had  made  upon  each 
other.  Probably  there  was  too  much  temper  on  both  sides,  but  it  is 
characteristic  of  Poor-law  administration  that  the  medical  officers  of 
workhouses  have  to  engage  in  such  contests  at  all  and  employ  such 
extraordinary  means  to  wring  from  the  guardians  bare  justice  for  the 
poor. 


NOTIFICATION  OF  MEASLES. 

An  Unseasonable  Procedure. 

The  difficulties  in  the  way  of  compulsory  notification  of  measles  seera  t< 
be  increasingly  in  evidence.  Just  now  the  matter  is  exercising  tne  muia 
of  the  Town  Council  of  Pontefract,  on  the  primary  score  of  expense  ap 
parently.  Attempts  have  failed  to  obtain  from  medical  practitioners  11 
the  town  a  concession  in  the  sense  of  full  certification  fee  in  respect  0 
first  cases  only  in  a  house,  or  along  similar  lines.  The  Council  have  ae 
termined  to  seek  the  consent  of  the  Local  Government  Board  to  the  ex 
elusion  of  measles  from  the  operation  of  the  Infectious  Disease  (Notifica 

tion)  Act  in  Pontefract.  Not  only  is  there  absolute  compulsion  on  tn 

part  of  a  local  authority  to  pay  the  statutory  fees,  but  there  is,  we  assume 
no  means  by  which  practitioners  can  legally  contract  out  of  an  Act  wnici 
lays  upon  them  a  specific  duty.  It  has  been  suggested  that  it  would  be  went 
give  to  local  health  authorities  power  to  require  the  notification  c 
measles  in  interepidemic  periods,  and  to  arrange  for  cessation  of  ceiur 
cates  during  times  of  special  prevalence,  when  the  disease  has  attains 
such  dimensions  as  to  point  to  the  inability  of  the  authority  s  officeis  1 
cope  with  it.  But  in  the  case  of  Pontefract,  the  Council  have  arnvea  . 
their  decision  for  the  exclusion  of  measles  at  a  time  when  the  disease  1 
almost  absent  from  the  town,  and  at  a  time,  therefore,  when  early  Kuo 
ledge  of  individual  attacks  may  lead  to  limitation  of  the  malady  to  ui 
initial  patients.  It  will  always  be  easier  to  control  a  few  cases,  ana  imi 
their  spread,  than  to  remain  ignorant  and  inactive  until  dimimsn 
school  attendance  or  other  fact  acquaint  the  authority  of  the  presence 
epidemic.  _ 


THE  DIAGNOSIS  OF  DIPHTHERIA. 

The  excellent  system  of  supplying  culture  outfits  for  the  aiagnos 
diphtheria  has  been  adopted  by  the  health  department  of  bt  kauc  . 
Every  medical  practitioner  is  supplied  with  a  diagnosis  box  conta.  ^ 
two  sterilised  tubes.  When  charged  in  accordance  with  ‘'he  direct 
enclosed  in  the  box.  it  is  forwarded  to  the  medical  officer  of  neaiin, 
an  uncharged  box  is  returned  in  exchange.  A  report  of  tne  oat 
logical  examination  is  sent  within  twenty-four  hours,  Sundays 
holidays  excepted.  _ 


porary  night  nurse  threatens  to  withdraw  the  nurse  owing  to 
inadequacy  of  the  attendance  provided  for  her.  and  pointing  out  that  one 
nurse  was  not  able  to  attend  seventeen  fever  patients,  thirteen  of  whom 
were  delirious.”  The  medical  officer  states  that  the  pauper  inmates  re¬ 
fused  to  coffin  those  who  had  died  of  fever,  but  this  is  nothing  new.  We 
have  often  known  cases  in  which  this  last  office  had  to  be  done  by  the 
medical  officer  and  the  nurse,  owing  to  the  natural  disinclination  of 
paupers  to  risk  their  lives  without  pav.  In  this  case  we  are  of  opinion 
that  it  was  the  duty  of  the  medical  officer  to  requisition  the  master  to 
procure  for  him  as  many  nurses  as  he  required,  the  Local  Government 
Board  having  recently  imposed  upon  medical  officers  the  duty  and  re¬ 
sponsibility  of  procuring  in  this  manner  adequate  nursing  for  their 
patients.  The  fairness  to  patients  and  doctors  of  throwing  this  respon¬ 
sibility,  which  in  most  cases  they  must  exercise  in  opposition  to  the 


BIRTHPLACE  IN  RELATION  TO  PUBLIC  VACCINATION. 

Public  Vaccinator.— The  fact,  that  “  Public  Vaccinator  ’  has  vac<-in 
a  child  born  in  another  district  does  not  of  itself  render  the  act 
contravention  of  any  statute  or  regulation.  Place  of  birth , 
not  affect  the  question  of  a  public  vaccinator’s  right  to  vacc 
child,  but  place  of  present  residence  alone  governs  the  matter.  1  1 

on  the  subject  finds  expression  in  Section  xi  of  the  A  a?cln<“„ fnit0l 
1867.  If  locality  of  birth  determined  a  child’s  right  to  gi 
vaccination,  the  public  vaccinator  of  the  place  of  nativity  wouia 
be  in  question,  and  the  present  Acts  rendered  nugatory,  ud  y  • 
exceptional  circumstances  referred  to  in  the  clause  just  name  , 
ever,  can  a  public  vaccinator  lay  claim  to  fees  in  respect  ot  tne 

tion  of  children  “  resident  ”  outside  the  area  of  his  district. 
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•  t>HEpooN!7AR/TF0IlinuITI0N  0F  -Railway  Carriages.— Manv 

ilnHnn  Hea]th  ln  t}le  United  States  are  now  giving 

tenhon  to  the  sanitary  condition  of  railway  carriages.  It  is 
ated  that,  in  consequence  of  pressure  put  upon  them,  some 
mpanies  are  issuing  stringent  regulations  relative  to  the 
ring,  cleaning,  and  disinfection  of  the  carriages  at  stated 

\  entilation  in  Houses  and  Hospitals. —The  Society  of 
‘riff  I?du,stryhe'd,lts  annual  meeting  in  Owens  Col- 
i!!rhes  f/i0n  JH Hth,  when  Dr.  Schunck,  the  Presi- 
ff0Sfwn*u1Sance  caused  by  dense  smoke  in  large 
Saiid  that  8reat  distress  caused  to  those  siff- 
mg  from  pulmonary  disorder  by  the  fogs  so  often  prevail- 
?  m  large  centres  of  population  had  no  doubt  more  than 
ce  suggested  to  inquirers  the  possibility  of  filtering  the  ai? 

fraa&^idt0no?ter°Urd-;ii^S  The  difficulties  of 
d1  »  device  did  not  seem  great  in  themselves,  the  real 
iiculty  arising  from  the  habits  and  prejudices  of  the  people 

,  S irL”Sder.Bt?nd  ‘he  possibility  of  ventilation  eS 
it  it  be  through  windows  and  doors.  Professor  Oliver  in 
.aper  on  The  Effects  of  Urban  Fog  upon  Cultivated  Plants 
ntioned  with  favour  a  plan  devised  by  Mr.  Thorp,  a  horti- 
Stepney ,  who  caused  the  air  entering  his  hothouses 
pass  through  boxes  containing  trays  with  sticks  of  charcoal 
ore  impinging  on  the  hot-water  pipes,  an  out-draught  of 
being  secured  by  means  of  “  exhaust  caps  ”  placed  on  or 
11  the  ridge  of  a  house.  The  plan,  in  Professor  Oliver’s 
mon,  was  an.  efficient  one.  That ’any  such  plan  would 

htefnim^uVate-h0^eS*aS  afc  Present  constructed  was  very 
.btful,  but  in  institutions  such  as  hospitals,  especially 

^m*ulfiU  hospitals,  some  such  scheme  might  be  tried 

success  being  that  all  entrance  of 
^except  through  the  ventilating  boxes  be  entirely  pre- 


MEDICAL  VACANCIES. 

ie  following  vacancies  are  announced  • 

ugust  21st.  ^IO"  Applications  to  the  Secretary  by 

SIDSGalUADi),ENBROOKE’8  HOSPITAL.— Resident  House-Physi- 

-nd  washing. 

!use-w£™N  OpHTHALMIC  HOSPITAL.  Gray’s  Inn  Road,  W.C.- 
e  Secretary  by  AuguTt\X 1S’  and  llghtS  provided-  Applications  to 

rwo^o:i?0TALED.INBURGH  hospital  for  sick  children 
°  H8  dr„n  Physicians.  Applications  to  Messis.  Henry  and 
I RrW S  Square’  EdinburSh’  by  September  15th  *  d 
SsES  OF  ThS  CHESHt°SnITAL  J°R  CONSUMPTION  AND 

ffift a“d  1,  North  Chai^ 

NAqB9sPITAL  FOR  SICK  CHILDREN,  Southwark  Bridsre  Road 
rd  an  J  REsldent  Medicai  Officer.  Salary,  £?0  per  annum  wRh 
Vugust  78ath  g'  Applications  t0  the  CommitteePof  Management 

O  per  Gla^°w -  Assistant Medical  Officer.  Salary. 

-r? n ten dent  bWore  A uZst^ls t  gln g ’  C-  Applications  to  Medlc^ 

sRiinTH4ERN-  genTrAL  HOSPITAL,  Holloway  Road  N  -House- 
Appointment  for  six  months,  with  salary  £60  per  annum, 


Surgeon.  Board,  residence  and  1  a.  1  1  nd r  1  f  n  n  r,  aA L A..S  1  ® tan L H 0 u s e- 
Honorary  Secretary.  ’  4  diy  found.  Applications  to  the 

JOHN  LUCAS  WALKER  STUDFNT^pr  fpq  of.,  j.  .  ,  . 

tenable  for  three  years  •  dpVn,5i  .Studentship  value  ^250,  and 

research  in  pathology  ’  Appl  cations  to^'i  °r*  h^rSe]f  to original 
logical  Laboratory,  dnibridge!  by  October^th  ‘  '  Rantllack-  ^o- 

A^jA n^’l^s^ita^^alary  P^S/4de  pe^fnn^f  *°fthtbhe  Mi^d,e  Ward  ^ola- 

“douSv  ussss: 
LA™liredfage°„“LAd le?®EL4?lrWl7Afift“L'Iedic‘*10"'“i',hh- 

increasing  by  £15  annually  to  -^I2oper  auuum,  and. 

35^“^  skjs  fsw&ssa 

■“52SK5? 

MANCHESTER  ROYAL  INFIRMARY  DT^sPP'ntq  a t>v  .  vn  T 

HOSPITAL  OR  ASYLUM  -Honomv^n^ARY’  AND  LUNATIC 
to  the  Chairman  of  the  Board  by  Augug? t?gf 1  oUrSeon-  Applications. 

MENo?th°ELa1sTtern  ^evS? Hofpitaf^AnS^  M«dicTal+Officer  at  the 

sxwr  sister 

lurgeStSh°d'  W-C"  "he™  ■»>■«  hi  delivered  b?“o  S' oS 

Igy  -  jhe 

Northampton,  by  September  8th  '  t0  the  C°Uncll>  County  Hall,. 
PB: SS  £S?EoSS:  AS™M  -  Pathologist  and 

SiStfija  stecfaKsS 

LOYAL  ALBERT  HOSPITAL,  Devonport  _ Assistant  Rmieo  o 

tember  2°2fDdADatomyL  ^PplliSon^t^c:  R^Fiel ch°  Dea  n  ,~by  ^ep- 
^0^g^^iq(dPa*R^ 'A^Khmun entUfor°si^monthsndhTch  is^  8ur’ 

able,  Honorarium  at  the  rate  of  /3° per  annum ^  Board  and  wHu?W' 
Southport,  tf  J°Sepl  “1, 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Resident  Obstetric 
Assistant.  Appointment  for  six  months  AnnSn.  ti  r  « 
Quennell,  Secretary,  by  August  18th  Applications  to  L.  M. 


MEDICAL  APPOINTMENTS. 

BlCto  the  Hospit^forsfck  Chiildi'eihGreat1Ormond*StreetIOUSe"StlrgeOD 

Bond  F.T  M.D.  reappointed  Medical  Officer  of  Health  to  the  rimn 
cester  Urban  District  Council.  10  tne  °iren* 

Bullocb,  W„  M.D.,  appointed  Bacteriologist  to  the  London  Hosnital  and 
Lecturer  on  Bacteriology  in  the  London  Hospital  Medicai  School 
Dingwall,  A.,  M.B.,  appointed  Medical  Officer  of  Health  for  the 
Urban  District,  vice  G.  O.  Jacobsen  LRcRLod  M  R 

K ingmn  union  ediCal  °ffiCer  f°r  the  Pembridge  Districc  of^the 

nryoKil^ 

I5R^T«)edyrhiw  Distffic?^  the^ierthyr  °fflCer  for  tRe 

FO°th^Fittlewn,th  District  ^thePetwort^Union*^  MediCal  0fficer  for 
Gross.  C.  F.,M.R.C.S.,  L  R.C.P.Lond.,  appointed  Medical  Officer  f nr  ttvo 
deceased Dl 3 trict  of  the  East  Ashford  Union,  vice  H.  Wriggleworth, 
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Heggs  R  M  L  S  A  Lond.,  appointed  Assistant  House-Surgeon  to  the 
Wolverhampton  and  Staffordshire  General  Hospital,  Wolverhampton. 
Honnywii.l,  Alfred  Oram,  L.R.C.S.,  L.R.C.P.Edin.,  appointed  Medical 
Officer  to  the  Epsom  (Rural),  Sutton,  Carslialton,  and  Leatherhead 
Joint  Isolation  Hospital. 


dUUiu 

Jago  C.  S.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  ot  Health 
for  the  St.  Just  Urban  District. 


Jones  S.  Cromwell,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Lower  Town  District  of  the  Merthyr  Union. 


Queries,  answers,  and  communications  relating  to  subjects  to  uihicl 
special  departments  of  the  British  Medical  Journal  are  devoted  will  h( 
found  under  their  respective  headings. 


Iayton  Hy  Albert,  L.R.C.P.Edin..  M.R.C.S.Eng.,  appointed  Medical 
Superintendent  to  the  Bodmin  Asylum,  vice  Richard  Adams, 
L.R.C.P.Edin.,  M.R.C.S.Eng. 

LONG  Dr  ,  appointed  Medical  Officer  for  the  Second  Chesham  District  of 
the  Amersham  Union,  vice  A.  E.  Larking,  M.D.Durh.,  resigned. 

MacDermott,  R.  J.,  B.A.Dub.,  M.B.,  reappointed  Medical  Officer  for  the 
Northchapel  District  of  the  Petwortli  Union. 

Morcom,  A.,  L.R.C.S.Edin.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
to  the  Luton  Rural  District  Council. 

Neil  James,  M.D.Aberd.,  appointed  Medical  Superintendent  and  Secre¬ 
tary  to  the  Warneford  Asylum,  Oxford,  vice  Dr.  J.  Bywater  Ward,  who 
retires  at  Michaelmas. 

Palmer,  John,  L.R.C.P.Lond.,  M.R.C.S..  appointed  Medical  Officer  for 
the  Snodland  No.  5  District  of  the  Mailing  Union. 

Raw,  Nathan,  M.D.Durh..  B.S.,  appointed  Medical  Superintendent  of  the 
West  Derby  Union  Infirmary,  Mill  Road,  Liverpool,  rice  H.  C.  Chap¬ 
man,  M.B.Lond.,  resigned. 

Scott,  Alexander,  M.D.Glasg.,  appointed  Certifying  Factory  Surgeon  for 
the  Glasgow  District,  vice  M.  Charteris,  M.D.,  deceased. 

Stenhouse,  Daniel,  L.R.C.P.,  L.R.C.S.Edin. .appointed  Medical  Officer  for 
the  Arnold  District  of  the  Basford  Union,  vice  W.  Lamb,  M.D., 
resigned. 

Stephens,  Dr.,  appointed  Medical  Officer  and  Public  Vaccinator  of  the 
West  Auckland  District  of  the  Auckland  Union,  vice  Robert  Jas. 
Nevin,  M.B.,  C.M.Glasg. 


Stokes,  R.  McClean,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  Monmouth  District  of  the  Monmouth  Union 


Sutton,  Jas.  Bryan,  L.R.C.P.Lond.,  L.S. A..  reappointed  Medical  Officer 
for  the  Hedgerley  District  of  the  Eton  Union. 

Walker,  S.  R.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  West¬ 
minster  Hospital. 


Wilson,  Francis  Kenneth, M  B.,  B  S.Lond..  M.R.C.S.Eng.,  L.R.C.P.Lond., 
appointed  House-Surgeon  to  the  Westminster  Hospital. 

Worts,  Edwin,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Surgeon  to  the 
Essex  and  Colchester  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-office,  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Caley. — On  the  5th  instant,  at  Ealing,  the  wife  of  Guthrie  Neville  Caley, 
M.D.,  M.S.,  of  a  daughter. 

Hubbard. — On  31st  July,  1897,  at  Hemel  Hempstead,  the  wife  of  Arthur 
John  Hubbard,  M.D.,  of  a  son. 

Shapland. — July  31st.  at  Southbrook.  Budleigh  Salterton,  the  wife  of 
John  Dee  Shapland,  M.A.,  M.B.,  B.S.,  of  St.  Andrews  Road,  Exmouth, 
of  a  son. 


QUERIES* 


Post-graduate  asks  for  information  concerning  the  appointment  of 
medical  attendants  to  the  British  Ambassadors. 


T.,  who  has  been  told  that  certain  plants  placed  in  the  rooms  of  a  house 
keep  away  flies,  desires  further  information. 


N.  asks  how  the  appointments  of  divisional  surgeon  to  the  police  in 
London  are  made  ? 


A  Memrer  asks  for  information  as  to  the  Practitioners  Examination 
(Five  Years)  of  the  R.C.P.I.,  with  books  to  be  read  ? 


MARRIAGES. 

Burton — Silver. —  August  4th,  at  All  Saints,  Kingsley,  by  the  Rev.  E. 
Silver,  Hiyhfield,  Southampton,  uncle  of  the  bride,  assisted  by  the 
Rev.  A.  P.  Reynolds.  Vicar  of  the  Parish,  William  Edward  Burton, 
M.R.C.S..  etc.,  of  Frodsham,  to  Mary  Elizabeth  Harriet  Silver,  of 
Crofton  Lodge,  Kingsley. 

Fuller— Goss  —On  August  5th,  at  St.  Andrew’s  Church,  Bath,  by  the 
Rev.  J.  Lunt.  Alfred  Leonard  Fuller,  M.R.C.S  .  L.R.C.P.,  to  Ethel 
Margaret,  eldest  daughter  of  T.  Biddulpli  Goss,  Esq.,  M.R.C.S.,  L.S. A., 
1,  Circus,  Bath. 

Harvey— Turnbull.— On  August  4th,  at  Congregational  Church.  St. 
Leonard’s-on-Sea.  by  Rev.  A.  T.  Saville,  of  Rye.  Thomas  Prickard 
Harvey,  M.D.,L.R.C.P  Lond..  M.R.C.S.Eng.,  etc.  (late  of  Nottingham 
and  Burma),  to  Louise  Marion  Turnbull,  eldest  daughter  of  the  late 
Patrick  Turnbull,  Esq.,  of  Sevenoaks  and  Edinburgh.  N.B.— By 
licence. 


M.R.C.S.  desires  to  obtain  a  health  chart  of  the  southern  counties,  or 
particulars  anywhere  about  the  health  of  Fareliam,  Hants. 


M.D.  asks  to  be  recommended  books  on  the  physiological  and  tiiera 
peutical  properties  of  alkaloids. 


M.  J.  G.  asks  what  is  the  best  book  he  can  get  on  medical  etiquette,  or 
from  what  source  can  he  obtain  the  most  and  best  information  on  that 
subject  ? 


M  D  asks  regarding  the  suitableness  of  St.  Leonards  and  Hastings  and 
Bournemouth  as  winter  and  spring  quarters  for  cases  of  incipient 
phthisis  in  young  and  fairly  vigorous  subjects  of  either  sex. 


A  B  writes  :  I  do  most  of  my  visiting  on  a  bicycle.  Would  any  member 
of 'the  London  Medical  Cycling  Club  kindly  suggest  a  costume  wlnen. 
whilst  suitable  for  cycling,  yet  would  look  quite  professional . 

M.B.  would  be  very  grateful  for  information  re  clinical  opportunities 
fees,  and  cost  of  liviDg  in  Lausanne,  Switzerland,  for  a  small  family  a.1 
compared  with  Great  Britain. 

Dunelm  asks  what  is  the  best  form  of  mechanical  exercise  for  a  child  aimd  1 
with  weakness  of  the  scapular  muscles  attached  to  the  posterior  bonier 
causing  the  scapula;  alatse  and  tendency  to  contracted  chest.  Woulc 
O’Dowd’s  or  the  Ranelagh  be  suitable? 


A  medical  man  asks  to  be  informed  if  he  is  correct  in  having  at  semi 
time  read,  in  a  medical  journal,  that  in  one  or  more  counties  of  Grca 
Britain  medical  men  are  exclusively  appointed  to  the  post,  of  coroner 
If  this  is  so,  he  wishes  to  know-  in  what  paper  and  the  date  such  state 
ment  occurred. 


Knaggs— Playne.  —  On  August  10th,  at  the  Parish  Church,  Mincliin- 
hampton,  hy  the  Rev.  Christian  Hartley.  Francis  Henry,  son  of  Samuel 
Knaggs,  of  Huddersfield,  to  Martha  Isabel,  daughter  of  Charles 
Playne,  J.P.,  Nailsworth,  Glos. 

Phillips— Way.— On  July  21st,  at  St.  Jude's  Church.  Southsea,  by  the  Rev. 
J.  S.  Blake.  Vicar,  and  the  Rev.  J.  W.  Banks,  uncle  of  the  bride,  and 
Vicar  of  Hatherleigh.  North  Devon,  Surgeon  John  Elphinstone  Hood 
Phillips.  R.N..  H  M.S.  Prince  George,  son  of  Captain  John  Phillips, 
R.N.,  to  Kathleen  Marian  Esther,  (laughter  of  Frederick  W alter  Way, 
Surgeon, Elm  Grove,  Southsea. 


F  R  C  S.  asks  to  be  recommended  a  home  where  a  young  man  of  gentle 
manly  manners  could  be  put.  He  suffers  from  recurrent  mama,  wine! 
takes  the  religious  form.  He  is  quite  harmless  and  amenable  when  n 
the  attack,  and  at  other  times  is  most  agreeable  and  entertaining.  Hi 
can  pay  £1  a  week,  which  must  include  everything.  He  is  ver 

musical.  „  „ 

Old  Books. 

Delta  asks  for  information  as  to  the  value  and  the  best  mode  of  disposin 
of  the  three  following  books: 

1.  P.  Alpini  de.Medicina  JEgyptiorum  ( t  Jacobi  Boutu  de  Meaicin 

Indorum  (164=).  .  .  ,  \ 

2.  Tabula  Anatomicx  Bartholomai  Eustachn,  Jo.  Maria  Lancisius  (1714). 

3.  The  Medical  Works  of  Richard  Mead,  M.D.  With  portrait.  (1762) 

***  Mr.  Bernard  Quaritcli,  to  whom  we  have  referred  the  matter,  it 

forms  us  that  “  as  far  as  I  know  the  books  mentioned  in  enclosed  lette 
are  of  no  value,  and  I  am  sorry  to  say  I  know  of  no  one  who  would  car 
to  purchase  them.  The  best  thing  to  do  is  to  put  them  into  an  audio 

Dentists’  Fees. 

X  Y\  Z.  asks  whether  it  is  customary  for  brother  practitioners  practise 
as  dentists  to  charge  their  professional  brethren  more  than  out-o 
pocket  expenses  for  their  services. 

***  We  do  not  know  whether  where  there  is  any  absolute  rule  regula 
ing  this,  but  as  a  matter  of  fact  many  dentists  charge  medical  men  oil 
out-of-pocket  expenses. 

Ethics  of  Purchase.  .  .  Tf 

Purchaser  wishes  for  information  as  to  the  following  ethical  poin^ .  - 
would-be  purchaser  have  negotiations  with  a  practitioner  conce  nu 
the  sale  of  his  practice,  but  fails  to  come  to  terms,  is  he  debarred  1  0 
buying  the  practice  or  becoming  the  partner  of  a  professional  neigimoi 
of  the  latter  ?  . 

%  A  would-be  purchaser  failing  to  come  to  terms  with  the  vendor 
a  practice  is  not  thereby  debarred  from  buying  the  practice,  or  becon 
the  partner  of  a  neighbouring  practitioner  in  the  same  place.  As  a  ma 
of  honour,  however,  he  is  bound  to  keep  inviolate,  and  to  take  1 
advantage  of,  any  confidence  reposed  in  him  during  the  negotiatioi 
which  proved  unsuccessful. 


attendance  on  Professional  Brethren.  , 

A  correspondent  who  has  been  called  in  to  attend  p 

r. .  ,  *  •  _ .!• _ — ~  n  e  onm<>  Tn  real* 


DEATHS. 

Barrs.— On  August  4th,  1897,  at  Scarborough.  Alice  Bywater,  aged  34years. 
wife  of  Alfred  G.  Barrs,  M.D.,  of  Leeds,  and  youngest  daughter  of 
Henry  Nelson,  Esq. 


AAVliiJ  4.1V1UUU, 

Harman.— In  the  Red  Sea,  on  July  28th,  from  feb.  rem.,  Rodolphe 
Harman,  M.B. ,  M.Ch.  Trin.  Coll.  Dub.,  Army  Medical  Staff  (by  tele¬ 
gram).  A  martyr  to  his  unselfish  devotion  to  duty,  and  loving  anxious 
care  for  all,  save  his  own  dear  self. 


Etiquette. — a  correspouuem,  wnu  u»a  u«u  .  <»uv«t  ...  —  -----  ..  rPoi, 
sionally  a  young  medical  man,  not  in  practice,  who  has  com 
in  his  district,  wishes  to  know  whether  he  ought  to  charge 
attendance  or  not. 

It  is  torbidden  by  all  rules  of  professional  etiquette  to 
medical  man  to  charge  for  attendance  on  another,  unless  at  nis  P* 
ticular  desire.  But  it  is  generally  held  that  if  a  wealthy  ™er“ 
the  faculty  seeks  professional  advice  and  courteously  urges  t  e 
ance  of  a  fee  it  need  not  be  declined,  for  no  pecuniary  0  >g 
ought  to  be  imposed  on  the  debtor  which  the  debtor  himself  wo 
wish  to  incur. 


Aug.  14,  1897.J 


:r5«^'8rsicoid*5tofa“eysT^^^iiel^?e%:?wdiia',ce  a  i,eipi°5q' harm- 

tnuchis  unknown)  to  lfis  support.  P  rents  would  Pay  something  (how 

Asy]umhRedhrmntSnrrlghtf  l°  tbe  Secretary  of  the  Earlswood 

thl w1’  I  f,  y'  f°r  lnformation.  Children  idiots  are  admitted 
y  \  o  es,  and  those  who  have  the  most  votes  arc  admitted  first  as 
there  are  always  more  applicants  than  there  are  vacancies  If  the 
parents  can  pay  £50  per  annum  no  votes  will  be  required;  if  they  can - 
not  pay  /5o,  but  a  smaller  amount,  some  votes  will  be  required  varying 

,n  number  according  to  the  amount  that  can  be  paid.  Full  particulars 

will  be  supplied  from  the  Secretary.  P  particulars 

,  TXT  -i  ,  .  Insurance  Touts 

'called  upon°lhS^ anVhas* tried^o^nluce 'himTo  Wl,,<? has  recently 

mentof^flrsf  yea?^  premium  fabouf]^)  was  \  *^icy  ‘ WS 
condition  precedent  to  this  lucrat  toe ras’ho^ever,  an  absolute 
office  in  question  no  notice  was  takenPof  lOs  W^r  hniT  ing  t(?  the 
able  to  show  him  a  letter  signed  bv  on o  nf  lil  ‘i1.®  aeent  was 

agent  to  refer  all  cases  in  that  town  to  him. th  directors  Erecting  the 

^  ***  S.UPp  prom‘ses  as  these  may  be  made  by  insurance  agents  with  an 
eye  to  business,  but  our  correspondent  was  wise  to  turn  a  deaf  ear. 


-  „  . woigui,  or  zinc  ointment. 

He  recommen ds  thatdirgenetld)  t1S0  counsels  examination  of  the  urine 

aS§"htKVeVcK'Sl°‘  fo^iKfr  b’K,4,^ 

be  administered  nightly.  S1Um  bromide  and  chloral  hydrate  should 
Dto  t  hi^ou  n  c  e  ,SorA e  v  e^ a  s  tr  onger  as  a  paint*8  thC  US6  °f  argent’  nit-  80  «*• 
case1 1  n A which ^  orch nary6  reme dies  had  Sfaih?dShllly  trfated  a  similar 

lZTeLSn°ti0a  °f  Carb°liC  acid-  foHowfe^ebdy  ^°S3S»“ 

°of  CpiLmeSr'sPpmgewefth  “JS"  8b?Hld  give  his  P»«ent  3  gr. 
morning  for  a  week  or  two  '  together  with*!  ErUa3ha  ni^ht  and 
hydrochloric  acid  twice  a  dav  hpfnle^,e,i2'd rachm  doses  of  nitro- 
Jnfusion,  but  followed  by  plenty  of  water  °r  wlthout  bitter 

sulphur,  either  alone  or' mixed  with  recommends  dry 

ment,  half-and-half  lth  calomel  or  white  precipitate  oint- 


A\SWEK8. 

jourmil.AND  MEMBEK  B-M'A-  “  address  his  query  to  a  cycling 

Griffin),  or  if  he  reads  Germn  thi»Sn^  D  •  CaP,ey>  Published  by 
similar  work  by  Professor  Ekdihorst  ^  13  m°re  fulJy  Seated  in  the 

no  cir- 

aeighbour  consenting  to  assist  the  regard  to  a  medical 

n  difficult  cases,  such  conduct  is  oontra.^filwu  assi.stant  of  another 
he  letter  of  the  rtgStS’SfVhe  •*»» 

n  repfylo -^w'V^V'  irig^frv'for'a'hook^in  fhe  h?:  ,cemhridge),  writes : 
n  health,  I  think  there  no  bnnt  l,?nihbrmgl“g  up,ot  children 

r.  x  ~  Army  Nurses. 

Army  Dispensers  and  their  Leg  at  RrrHT« 

.  Fees  to  Medical  Witnesses 

n  be  caused.  The  Parliamentnm  miio  cJ,  result,  and  no  harm 

K°e*S5’“d“ 

gland  and  the  chief  medical  springs  of  Great  Britain!1  thG  S°Uth  °f 

_ •  The  Treatment  of  Pruritus 

r,re^^ 

«28W5S*^sSCSk“ 

old  be  rubbed  thoroughly  iith  the  Paquellu  Story'  ‘*ffected  are“ 


NOTES,  TETTERS.  Etc. 

locomotion  after  liver  :  A  Medico-legal 

which  I  mibjed n , Affords  ^furthm^nroof  'u^f®8  Ljhe  case-  Particulars  of 
that  considerable  locomotorvLwe^maw  further  proof  were  needed, 
tunate  victims  of  accidents  resuming  inruDtur^nf h?1  r  d  by.the  unfor- 
to  show  that  severe  Dain  is  nnt a n«ILin  ruPture  of  the  liver  ;  it  also  goes 
On  May  ,6th?If  £ Sin,  R  wfs^n7 SMom  of  the  condition 

‘  the  right  wheel  o7f  the  vehicle’ passing ovl^bto  K°Tn  bya  Passing  cart, 
up  by  the  men  who  accompanied  him  walked  He'vas  Picked 

and  stood  talking-  to  nnp  nf  hio  ;,m11  ’  w&iked  a  distance  of  two  miles 

when  he  told  W  to  go home  idWrf  (?U  asJate  as  -.3o  p  m  ,’ 
down  here.”  He  did  accordingly  lie  down  bv  thesid  gh?’  V1  have  a  lie 
out  in  the  evidence  that  he  had  no  other  hom^?h.«  °La  f?"ce  (,t  ca™e 
companion  left  him,  evidently  believin ?  to  u  ■  hayloft),  and  his 
was  called  to  see  him  by  the  nolfce  A  «  nnlf  1DJUn.es  to  be  trifling.  I 
lying  in  the  spot  where  (as  it  pro ved)  W  had' and  found  him 
rigidity  had  not  yet  set  in,  an d  l  believe  he  h ad  nn/  k  1 '  PJ>st-^rtem 
than  an  hour,  or  at  most  turn  r»n  /  e  e,lle  Had  not  been  dead  more 

^stance  of  the  organ  ? the  abdcSSS  ^S^oTXJSSd’Sgg 

a  case  like  tlmabov^and.  if^widh  whlt^esulT  hIn  th|r  b6en  tried  in 
in  the  Medical  Times  and  Gazelle  186/  ral  ii  r  '  /,  the  case  recorded 
evidently  failed  to  diagnose  the ^’accidental  ruotiT/e’  tiK"  at  G,uy’9 
have  been  more  successful  in  that  lJre/A  ^ui'  ^puhtless  others 

Of  Wilks’s  case  would  lead  Ss  to  be  feve  Ta>’lor's  account 

had  been  properly  diagnosed  Assu  irtinr^o,  injury  to  the  patient 
interference  unwarrantable  ?  t  o00  Propei  diagnosis,  is  surgical 

ticularly  as^  the  aUerSativI  is  m  i  i  f,0n  why  jt  should  be  so,  par¬ 
tite  injury  being  on  record  1  should  be  glad  to  learn  thIeC-°Very F°m 
surgeons  who  may  have  had  experience  of  thesubject  th  V1GWS  °f  any 

£?  tauSSJw  ’reiS  “ShS'K  MlSSSIffi  -tataise 

of  vaccination  in  Germany  it  is  plrhaus  worth  eD/orceinent 

Reid  If  nsky.  Ex  traordTnaryS  Professor'  of  °the  Diseases  of  C)hi 

Berlin  University,  and  Director  of  the  chii^ron'o  ijea,s  .?  ,  .  hjlaren  in 
liis  handbook  of  children’s  diseases  has  no  !h?ntw^spita  1“  Berlin,  in 
is  a  chapter  on  Modified  Small-Pox  or  Varioloid'  whieh  Sbrrfnn  n  .  f.l 


case  of  genuine  variola  in  a  child,  and  even  ^he' milVfnr6  Seen1a 
(varioloid)  very  seldom  come  under  observation  ”  S  d„  “-of  variola 
explanation  are  very  significant  ooservation.  The  omission  and  its 

The  Colonial  Branches  and  the  Councit  or  . 

Hu-  c-  Daniels  'Georgetown,  British  Guiana)  writes  -  "tnS?bIAur0N' 

s?d8ss,s  essii-, 

the  Council  of  the  Association,  without  any  opportunitv'heBfJ'3'^011  0Ii 
gives  tcUhose  respo^sibi^ for  i 


Branches  liave  of  electing  memoers  ot  thp  aV  a* 

tendency  to  Imperialisation  is  so  marked,  it  is^  to  bereiratt^hif^0 
retrograde  step  should  have  ever  been  pronosed  in  ed.thftso 

Bentoul’s  motions  being  carried,  the ^Association  wnnMh«  ^  ?  DJ' 
the  Medical  Association  of  Great  Britain  and  Ireland°Uld  practlcally  be 

wr  u  The  Cause  of  the  Death  of  Napoleon  i 

We  have  received  from  Surgeon-Lieutenant-Coionei  r  w  ^  , 

Senior  Medical  Officer  St.  Helena,  a  copy  of  the 

which  the  full  text  of  the  report  Pof  dissecfio^  of  tb«M^a”  in, 

Napoleon  Bonaparte  signed  by  the  medical  officers  who  conductcB 

1  Lehrbuch  der  Kinderkrankheiten,  Vto  AuflagerBerirnTrSgfi^^ - 
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tVl„  dissection  is  reprinted.  As  we  have  already  pointed  out 
(Journal  of  January  20th,  1894.  page  152)  there  can  be  no  doubt  that  the 
cause  of  death  was  malignant  disease  of  the  stomach.  The  words  of  the 
official  document  were  as  follows  ... 

“  Upon  opening  the  abdomen  the  omentum  was  found  remarkably  fat, 
and  on  exposing  the  stomach,  that  viscus  was  found  the  seat  of 
extensive  disease.  Strong  adhesions  connected  the  superior  surface 
particularly  about  the  pyloric  extremity  to  the  concave  surface  of  the 
left  lobe  of  the  liver  :  and  on  separating  these,  am  ulcer,  which  pene¬ 
trated  the  coats  of  the  stomach,  was  discovered  one  inch  from  the 
pylorus  sufficient  to  allow  the  passage  of  the  little  finger.  The  internal 
surface  of  the  stomach,  to  nearly  its  whole  extent,  was  a  mass  of 
c  mcerous  disease  or  scirrhous  portions  advancing  to  cancer  :  this  was 
Scularly  noticed  near  the  pylorus.  The  cardiac  extremity  for  a 
small  place  near  the  termination  of  the  oesophagus,  was  the  only  Pi11*’ 
appearing  in  a  healthy  state.  The  stomach  was  found  nearly  filled  with 
a  large  quantity  of  fluid,  resembling  coffee  grounds.” 


The  Best  of  Gifts  Whose  Name  is  Health. 

The  St.  James's  Gazette  publishes  the  following  on  Brighton  as  a  health 
resort : 

BRIGHTON. 

The  gift  gold  cannot  buy  nor  kings 
Command,  above  all  worldly  wealth, 

Once  more  to  me  old  Rrigliton  brings. 

That  best  of  gifts,  whose  name  is  Health. 

Whence  comes  it— in  the  morning  breeze, 

Or  murmurs  of  the  misty  deep  ; 

Or  washed  ashore  by  moonlit  seas, 

That  seem  to  roll  to  make  me  sleep  ? 


Or  is  it  rest  and  naught  to  do  ? 

Or  only  faucy.  faith,  that  makes 
The  tonic  of  this  bright  sea  view, 

A  cure  for  London  pains  and  aches  ? 

Enough  to  know  we  come  and  go. 

And  find  the  best  of  gifts  still  there ; 
O  Summer  tides,  the  charm  abides— 
’Tis  by  the  sea  and  in  the  air. 


“  Incomplete  Examination  of  the  Tonsils.’ 

T>a  Ernest  M.  Knowling,  M.B.Cantab.  (Tenby),  writes :  Dr.  Hobson, 
in  the  British  Medical  Journal  of  August  7th,  drew  attention  to  two 
cases  of  “chronic  follicular  tonsillitis”  in  which  the  real  source  of 
trouble  was  concealed  by  a  folding  backwards  of  the  anterior  pillar  of 
the  soft  palate.  No  doubt  in  such  cases  the  more  usual,  but  incom¬ 
plete,  examination  of  the  tonsils  may  reveal  nothing,  or  at  most  a 
mile  redness  the  fans  et  oriqo  mail  remaining  hidden  behind  the  cur¬ 
tains  of  the  palate/  Dr.  Herz'feld  ( Therapeut’sche  Monatshefte,  January , 
1807)  of  Berlin,  recently  laid  stress  on  the  importance  of  a  more  com¬ 
plete  examination  of  the  tonsils.  His  paper  was  acmisideu 

ation  of  the  different  “causes  and  treatment  of  disagieeable  taste 
sensations  ;  ”  and  it  is  chiefly  in  this  connection  that  I  have  experienced 
the  value  of  his  procedure.  Like  him,  however,  I  have  by  the  same 
means  discovered  syphilitic  ulceration  and  foreign  bodies  the  existence 
of  Which  would  have  otherwise  remained  unnoticed  Dr.  Herzfeld 
sneaks  of  the  formation  of  plugs  (produced  by  collections  of  mucus, 
epithelial  dtbris,  and  food  remnants)  in  the  crypts  ot  the  tonsils  as 
affording  a  by  no  means  unusual  cause  of  these  unpleasant  taste  sensa- 

^Tcfinake  a  more  thorough  examination  of  the  tonsils  he  has  used  for 
some  time  a  special  palate  hook;  and  where  plugs  have  been  found,  and 
there  were  objections  to  the  removal  of  the  whole  tonsils,  he  has  slit  up 
tlm  canals  in  the  gland  with  a  hooked  probe-pointed  knife.  In  this  way 
he  has  been  able,  in  one  or  at  most  three  sittings,  to  rid  a  patient  of  the 
unpleasant  taste  for  which  he  had  been  unsuccessfully  treated  foi 

^ °T he  c u re  1 1  i n g ^  an  d '  syringing  used  by  Dr.  Robson  would  probably  be 
equally  successful  in  preventing  the  collection  of  food  remnants  or 
glandular  secretions  in  the  crypts  and  the  bad  effects  consequent  on 
their  decomposition. _ 
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(E)  Dr.  R.  Erskine,  London.  (F)  Mr.  T.  Fowler,  Epping ;  Dr.  H. 
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Glossage,  M.B.,  London  ;  Mr.  H.  B.  Gardner,  London  ;  H.  M.  Gay,  M.B., 
Epping  ;  A.  Gossage,  M.B.,  London.  (H)  Dr.  W.  P.  Herringham,  Lon¬ 
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,f.  S.' Hooker,  Hastings  ;  Mr.  A.  <>.  Honnywill,  Sutton  ;  Mr.  W.  S.  Harry, 
Pickering  ;  Mr.  G.  W.  Homan,  Lichfield.  (J)  Mr.  W.  R.  Jenkins,  New 
York.  (K)  Dr.  R.  Kirk,  Glasgow;  Messrs.  Krohne  and  Sesemann, 


London  •  E.  M.  Knowling,  M.B.,  Tenby.  (L)  Mr.  C.  Lamplough,  Scar¬ 
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A  Manual  of  Practical  Medical  Electricity.  By  Dawson  Turner,  B.A., 
MD.  F.R.C.P.Edin.,  M.R.C.P.Lond.  Second  Edition.  London. 
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Handbuch  der  Therapie  innerer  Ivrankheiten.  Herausgegeben  von  l>r. 
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Handbuch  der  speciellen  Therapie  innerer  Krankheiten.  Herausgegeben 
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Der  chronische  Gelenkrheumatismus  und  seine  Behandlung.  ion  no- 
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Contribution  &,  l’^tude  de  l’Hemothorax  Traumatique.  Par  le  Dr.  A. 
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AN 


ADDRESS 

ON  THE 

’ROGRESS  OF  PHYSIOLOGY  DURING 
YHE  LAST  THIRTEEN  YEARS. 

delivered  before  the  Physiological  Section  of  the  British  Associa¬ 
tion  for  the  Advancement  of  Science,  Toronto ,  August,  1897. 

y  Professor  MICHAEL  FOSTER,  M.A.,  M.D.,  D.C  L 
LL.D.,  Sec.R.S,,  ’’ 

Phy®j°lpgy  in  the  University  of  Cambridge 
President  of  the  Section:  Montreal,  1884;  Toronto,  iZg7. 

'e  who  have  come  from  the  little  island  on  the  other  side  of 

;e  great  waters  to  take  part  in  this  important  gathering  of 

e  British  Association  have  of  late  been  much  exercised  in 
trospection  We  have  been  looking  back  on  the  sixtv 
■ars  reign  of  our  beloved  Sovereign,  and  dwelling  on  what 
:s  happened  during  her  gracious  rule.  We  have?  perhaps 

eefailureesnoCfa  th?Vi  Z?d  the  wrongs,  the  mistakes,  and 
whow  k  *  Victorian  era ;  but  our  minds  and  our 
DUtlis  have  been  full  of  its  achievements  anditsprogress- 
d  each  of  us,  of  himself  or  through  another,  has  bZn  busv 

renTurZoZZZZ  Pj(JSent  the  events  of  more  than  haif 
rentury  of  the  past.  It  was  while  I,  with  others  was  in 

is  retrospective  mood  that  the  duty  of  preparing  some  few 
>rds  to  say  to  you  to  day  seemed  suddenly  to  changTfrom 
impalpable  cloud  in  the  far  distance  to  a  heavy  burden 
directly  on  the  back  ;  and  in  choosing  something  to 

tt  n^  n6nSUfnCUmbed  J°  the  dominant  influence.  Before 
K,nP  n  to  paper,  however,  I  recovired  sufficientlv  to 
list  the  temptation  to  add  one  more  to  the  many  reviews 

>  VirlnrfanPPeai(Td  °,f  the .  progress  of  physiology  during 
i,V  I  find  a'  i  alf°  reJected  the  idea  of  doin|  that  for 
Z  *  dnd  precedents  in  past  presidential  addresses— 
ZiZ°f  attempting  to  tell  what  has  been  the  history  of 
science  to  which  a  Section  is  devoted  during  the  brief 

toaLT(hhCnDhaSielapSed  SinCe  the  Section  laft  met  ;  to 
nr.CTwv,  hKP-h^810  or  any  ofcher  science,  as  it  rushes 
ouAk  the  brief  period  of  some  twelve  months  seemed  to 
not  unlike  photographing  the  flying  bullet  without  ade- 
ite  apparatus  ;  the  result  could  only  be  either  a  blurred  or 

t  wThZZZ  ^Ut  ]  betbough t  that  thfs  is  not  the 

'  ,  we  hope  it  will  not  be  the  last,  time  that  the  British 

ociation  has  met  in  the  Western  Hemisnhere  •  and 
ugh  the  events  of  the  thirteen  years  which  have  slipped 
since  the  meeting  at  Montreal  in  1884  might  seem  to  fur- 

res"  TETaveZ^d^f  *°?  wbZ  *°  pipe a  P^idenZl 
S  mig\it  belisten^d  t <?.  60U”a  UP°"  “ 

Z  lreed>  though  perhaps  when  we  come  to  look  into  it 

:  the  pa°st  fhfr7  P6ri0d  wZd- Seem  t0  have  a  value  of  its 
k  b!  tZZ  hfZ  n  yea7  d0’  certain  sense>  mark  a 
re  Whin  Z  Physiology  of  the  past  and  that  of  the 
win  t  e  Association  met  at  Montreal  in  1884, 

a  1  hose  pregnant  ideas  have  swayed  physiology 

ide6r  stZv  orT-01  ^at  W°r?’  RS  Wel1  as  tS 

bToloZZ  ?L0hdin7  beiUlg3  whlch  we  sometimes 
wledlZ’had  Kd  d  4hfy  have  every  branch  of  natural 

•ste'gore  and +7  taken..,fr01m  us  only  some  two 
te.ore  and  here  were  still  alive  most  of  the  men  who 

nf  tE»at  7°lks  Physiology  of  the  middle  and  latter 
v  on  118  centu*Y-  The  gifted  Claude  Bernard  had  passed 

doatZaEBowm016’  Z  hiS  P?ers.might  have  been  present 
lev  sSndnn?^?  ’  ,wh?se  classic  works  on  muscle  and 
pa^t  ZfiZZ  peaks,  in  cth?  Physiological  landscape  of 
past,  models  of  researches  finished  and  complete  so  far  as 
pportunitres  of  the  time  would  allow,  fruitful  beginnings 
adunrabje  guides  for  the  labours  of  others  ;§Brown- 
f7d’  Wb?  ghares  with  Bernard  the  glory  of  having  opened 
the  great  modern  path  of  the  influence  of  IheZrZis 

I  mad7nmU  ar-aM  thui  °n  nutritional  events,  and  who, 

II  time  SfiT8  aku  S’  dlf  maiW  thin§s  which  will  last 
stive  and  ntu  ke’  W,10se  clear  Judgment,  as  shown  in  his 
,ut  forth  -  n!eiRW?Z  gave  Permanent  value  to  whatever 
low  mth  J?"  Bois-Reymond  who  if  he  laboured  in  a 

Path,  set  a  brilliant  example  of  the  way  in  which  exact 


physical  analysis  may  be  applied  to  the  phenomena  of  living 

nivZ8’  aifd  v7  .°7er  ways  had  a  powerful  influence  on  the 
ZZTZ  pbyS10l0F  l  bonders,  whose  mind  seemed  to  have 
caught  something  of  the  better  qualities  of  the  physiological 

wklC7hu\pr0i’essional  life  was  devoted,  and  our 
hZZ  Z1Ch  he  80  lai'^ely  extended,  so  sharply  did  he 
he  tuimcfl  Zd  °n  GVery  Physiological  problem  to  which 
wfiZ  Zof  Z  1 theSe  -W-ere  many  and  varied;  Helmholtz, 
whose  great  works  on  vision  and  hearing,  to  say  nothing  of 

ZfearZr  dlsklnctly  physiological  researches,  make  us  feel 
I  th7i&!,C8-8)aifed  much,  physiology  lost  even  more  when 
1  ,-Z  Pbysi°logist  turned  aside  to  more  distinctly  physical 
nquiries  ;  lastly,  and  not  least,  Ludwig,  who  by  his  own 
{jj? d8  or  thr°ugh  his  pupils  did  so  much  to  make  physiology 
hp  bZanfcD?=enCeuWhlTCh  lfc  \s  to;day,  but  which  it  was  not  when 
ZZZZiTZ  v1  8F  lastly’  but  I  might  add  the  name 
iW  m,,  f  8-  h°ngh4barrled  by  circumstances  from  contribut- 
Zg“ ach  directly  to  physiology  by  way  of  research,  so  used 
ZZZZ al  influence  in  many  ways  in  aid  of  physiological 
„AeieFS  7  i°  bave  helped  the  science  onward  to  no  mean 
extent,  at  least  among  English-speaking  people— I  mean 
Huxley.  All  these  might  have  met  at  Montreal.  They  have 
f/LZ  Uu  now-  Among  the  peers  of  the  men  I  have  men- 
tioned  whose  chief  labours  were  carried  on  in  the  Forties,  the 
F  ifties,  and  the  Sixties  of  the  century,  one  prominent  inquirer 
alone  seems  to  be  left  Albert  von  Kolliker,  who  in  his  old  age 
is  doing  work  of  which  he  in  his  youth  might  have  been  proud. 
JLhe  thirteen  years  which  swept  the  others  away  seem  to 
maili  a  gulf  between  the  physiological  world  of  to-day  and 
that  of  the  time  in  which  most  of  their  work  was  done. 

,,  .  ey  are  gcme,  but  they  have  left  behind  their  work  and 
their  names.  May  they  of  the  future,  as  I  believe  we  of  the 
present  are  doing,  take  up  their  work  and  their  example, 
doing  work  other  than  theirs  but  after  their  pattern,  following 
in  in.6ir  steps. 

In  the  thirteen  years  during  which  these  have  passed  awav 
physiology  has  not  been  idle.  Indeed,  the  more  we  look  into 
the  period  the  more  it  seems  to  contain. 


The  Opportunities  of  Study. 

The  study  of  physiology,  as  of  other  sciences,  though  it 
may  be  stimulated  by  difficulties  (and  physiology  has  the 
stimulus  of  a  special  form  of  opposition  unknown  to  other 
sciences),  expands  under  the  sunshine  of  opportunity  and 
aid.  And  it  may  be  worth  while  to  compare  the  opportunities 
for  study  of  physiology  in  1884  with  those  in  1897.  At  this 
meeting  of  the  British  Association  I  may  fitly  confine  myself 
I  was  going  to  say  to  British  matters  ;  but  I  feel  at  this  point 
as  others  have  felt,  the  want  of  a  suitable  nomenclature.  We 
who  are  gathered  here  to-day  have,  with  the  exception  of  a 
few  honoured  guests  from  the  Eastern  Hemisphere,  one  com¬ 
mon  token  of  unity,  and,  so  far  as  I  know,  one  only ;  I  am 
speaking  now  of  outward  tokens  ;  down  deeper  in  our  nature 
there  are,  I  trust,  yet  others.  We  all  speak  the  English 
tongue,  teome  of  us  belong  to  what  is  called  Great  Britain 
and  Ireland,  others  to  that  which  is  sometimes  spoken  of  as 
Greater  Britain.  But  there  are  others  here  who  belong  to 
neither ;  though  English  in  tongue,  they  are  in  no 
sense  British.  To  myself,  to  whom  the  being  English  in 
speech  is  a  fact  of  far  deeper  moment  than  any  political 
boundary,  and  who  wish  at  the  present  moment  to  deal  with 
the  study  of  physiology  among  all  those  who  speak  the  English 
tongue,  there  comes  the  great  want  of  some  word  which  will 
denote  all  such.  I  hope— indeed  I  think— that  others  feel 
the  same  want  too.  The  term  Anglo-Saxon  is  at  once 
pedantic  and  incorrect,  and  yet  there  is  none  other ;  and  in 
the  absence  of  such  a  better  term,  I  shall  be  forgiven  if  I 
venture  at  times  to  use  the  seemingly  narrow  word  English 
as  really  meaning  something  much  broader  than  British  in 
its  very  broadest  sense. 

Using  English  in  this  sense,  I  may,  I  think,  venture  to 
say  that  the  thirteen  years  which  separate  1884  from  to-day 
have  witnessed  among  English  people  a  development  of  op¬ 
portunities  for  physiological  study  such  as  no  other  like 
period  has  seen.  It  is  not  without  significance  that  only  a 
year  or  two  previous  to  this  period,  in  England  proper,  in 
little  England,  neither  of  the  ancient  Universities  of  Oxford 
and  Cambridge,  which,  historically  at  least,  represent  the 
fullest  academical  aspirations  of  the  nation,  possessed  a  chair 
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of  physiology  ;  the  present  professors,  who  are  the  first,  were 
both  appointed  in  1883.  Up  to  that  time  the  science  of  phy¬ 
siology  had  not  been  deemed  worthy,  by  either  University, 
of  a  distinctive  professorial  mechanism.  The  act  of  these 
ancient  institutions  was  only  a  manifestation  of  modern  im¬ 
pulses,  shared  also  by  the  metropolis  and  by  the  provinces 
at  large.  Whereas  up  to  that  time  the  posts  for  teaching 
physiology,  by  whatever  name  they  were  called,  had  been  in 
most  cases  held  by  men  whose  intellectual  loins  were  girded 
for  other  purposes  than  physiology,  and  who  used  the  posts 
as  stepping  stones  for  what  they  considered  better  things ; 
since  that  time,  as  each  post  became  vacant,  it  has  almost 
invariably  been  filled  by  men  wishing  and  purposing  at  least 
to  devote  their  whole  energies  to  the  science.  Scotland,  in 
many  respects  the  forerunner  of  England  in  intellectual 
matters,  had  not  so  much  need  of  change  ;  but  she,  too,  has 
moved  in  the  same  direction,  as  has  also  the  sister  island. 

And  if  we  turn  to  this  Western  Continent,  we  find  in 
Canada  and  in  the  States  the  same  notable  enlargement  of 
physiological  opportunity,  or  even  a  still  more  notable  one. 
If  the  English-speaking  physiologist  dots  on  the  map  each 
place  on  this  Western  Hemisphere  which  is  an  academic 
focus  of  his  science,  he  may  well  be  proud  of  the  oppor¬ 
tunities  now  afforded  for  the  development  of  English  phy¬ 
siology  ;  and  the  greater  part  of  this  has  come  within  the  last 
thirteen  years. 

Professorial  chairs'  or  their  analogues  are,  however,  after 
all  but  a  small  part  of  the  provision  for  the  development  of 
physiological  science.  The  heart  of  physiology  is  the 
laboratory.  It  is  this  which  sends  the  life  blood  through 
the  frame ;  and  in  respect  to  this,  perhaps,  more  than  to 
anything  else  has  the  progress  cf  the  past  thirteen  years 
been  striking.  Doubtless  on  both  sides  of  the  waters  there 
were  physiological  laboratories,  and  good  ones,  in  1884  ;  but 
how  much  have  even  these  during  that  period  been  enlarged 
and  improved,  and  how  many  new  ones  have  been  added  ? 

I n  how  many  places,  even  right  up  to  about  1884,  the  pro¬ 
fessor  or  lecturer  was  fain  to  be  content  with  mere  lecture 
experiments  and  a  simple  course  of  histology,  with  perhaps 
a  few  chemical  exercises  for  his  students  !  Now  each  teacher, 
however  modest  his  post,  feels  and  says  that  the  authorities 
under  whom  he  works  are  bound  to  provide  him  with  the 
means  of  leading  his  students  along  the  only  path  by  which 
the  science  can  be  truly  entered  upon,  that  by  which  each 
learner  l'epeats  for  himself  the  fundamental  observations  on 
which  the  science  is  based. 

The  Duty  of  Research. 

But  there  is  a  still  larger  outcome  from  the  professorial 
chair  and  the  physiological  laboratory  than  the  Iraining  of 
the  student ;  there  are  opportunities  not  for  teaching  only, 
but  also  for  research.  And  perhaps  in  no  respect  has  the 
development  during  the  past  thirteen  years  been  so  marked 
as  in  this.  Never  so  clearly  as  during  this  period  has  it 
become  recognised  that  each  post  for  teaching  is  no  less  a 
post  for  learning,  that  .among  academic  duties  the  making 
knowledge  is  as  urgent  as  the  distributing  it,  and  that 
among  professorial  qualifications  the  gift  of  garnering  in 
new  truths  is  at  least  as  needful  as  facility  in  the  didactic 
exposition  of  old  ones.  Thirteen  years  has  seen  a  great 
change  in  this  matter,  and  the  progress  has  been,  perhaps, 
greater  on  this  side  of  the  water  than  on  the  other,  so  far 
as  English-speaking  people  are  concerned.  We  on  the  other 
side  have  witnessed  with  envy  the  establishment  on  this 
side  of  a  university,  physiology  having  in  it  an  honoured 
place,  the  keynote  of  which  is  the  development  of  orieinal 
research.  It  will,  1  venture  to  think,  be  considered  a  strong 
confirmation  of  my  present  theme  that  the  Clark  University 
at  Worcester  was  founded  only  ten  years  ago. 

And  here,  as  an  English-speaking  person,  may  I  be  allowed 
to  point  out,  not  without  pride,  that  these  thirteen  years  of 
increased  opportunity  have  been  thirteen  years  of  increased 
fruitfulness.  In  the  history  of  our  science,  among  the  names 
of  the  great  men  who  have  made  epochs,  English  names, 
from  Harvey  onwards,  occupy  no  mean  place  ;  but  the  great¬ 
ness  of  such  great  men  is  of  no  national  birth  ;  it  comes  as  it 
lists,  and  is  independent  of  time  and  of  place.  If  we  turn  to 
the  more  everyday  workers,  whose  continued  labours  more 
slowly  build  up  the  growing  edifice  and  provide  the  needful 


nourishment  for  the  greatness  of  which  I  have  just  spoken, 

wb  diev  I  will  dcixB  to  Sciy,  £iffirm  tV)&t  th.G  l&st  tViirteen^  yenrs 
has  brought  contributions  to  physiology,  made  known  in  the 

English  tongue,  which,  whether  we  regard  their  quantity  or 

their  quality,  significantly  outdo  the  like  contributions  made 
in  any  foregoing  period  of  the  same  length.  Those  contri¬ 
butions  have  been  equally  as  numerous,  equally  as  good,  on 
this  side  as  on  the  other  side  of  the  waters  ;  and  here  I  trust 
I  shall  be  pardoned  if  personal  ties  and  affection  lead  me  to 
throw  in  a  personal  word.  May  I  not  say  that  much  which 
has  been  done  on  this  side  has  been  directly  or  indirectly 
the  outcome  of  the  energy  and  gifts  of  one  whom  I  may  fitly 
name  on  an  occasion  such  as  this,  since,  though  he  belonged 
to  the  other  side,  his  physiological  life  was  passed  and  his 
work  was  done  on  this  side,  one  who  has  been  taken  from  us 
since  this  Association  last  met,  Henry  Newell  Martin  ? 

Yes,  during  these  thirteen  years,  if  we  put  aside  the  loss  of 
comrades,  physiology  has  been  prosperous  with  us  and  the 
outlook  is  bright ;  but,  as  every  cloud  has  its  silver  lining, 
so  shadow  follows  all  sunshine,  success  brings  danger,  and 
bitter  rises  up  amid  the  sweet  of  prosperity.  The  develop¬ 
ment  of  which  I  have  spoken  is  an  outcome  of  the  progres¬ 
sive  activity  of  the  age,  and  the  dominant  note  of  that  ac¬ 
tivity  is  heard  in  the  word  “  commercial.”  Noblemen  and 
noblewomen  open  shop,  and  everyone,  low  as  well  as  high., 
presses  forward  towards  large  or  quick  profits.  The  very  in¬ 
fluences  which  have  made  devotion  to  scientific  inquiry 
a  possible  means  of  livelihood,  and  so  fostered  sciential; 
investigation,  are  creating  a  new  danger.  The  path  of  the! 
professor  was  in  old  times  narrow  and  strait,  and  only  tr.e 
few  who  had  a  real  call  cared  to  tread  it ;  nowadays  theie  is 
some  fear  lest  it  become  so  broad  and  so  easy  as  to  tempt 
those  who  are  in  no  way  fitted  for  it.  There  is  an  increasing! 
risk  of  men  undertaking  a  research,  not  because  a  question  i» 
crying  out  to  them  to  be  answered,  but  in  the  hope  that  th^ 
publication  of  their  results  may  win  for  them  a  lucrative 
post.  There  is,  moreover,  an  even  greater  evil  ahead,  lhe 
man  who  lights  on  a  new  scientific  method  holds  the  key  of 
a  chamber  in  which  much  gold  may  be  stored  up ;  and  strong 
is  the  temptation  for  him  to  keep  the  new  knowledge  to  him¬ 
self  until  he  has  filled  his  fill,  while  all  the  time  his  brother 
inquirers  are  wandering  about  in  the  dark  through  lack 
that  which  he  possesses.  Such  a  selfish  withholding  of  new 
scientific  truth  is  beginning  to  be  not  rare  in  some  branems 
of  knowledge.  May  it  never  come  near  us  ! 


Lines  of  Progress. 

Now  I  will,  with  your  permission,  cease  to  sound  the  pro 
vincial  note,  and  ask  yorr  attention  for  a  few  minutes  while 
I  attempt  to  dwell  on  what  seem  to  me  to  be  some  of  tm 
salient  features  of  the  fruits  of  physiological  activity,  no 
among  English-speaking  people  only,  but  among  all  ioik 
during  the  past  thirteen  years. 

When  we  review  the  records  of  research  and  discovery  ovo 
any  lengthened  period,  we  find  that  in  every  branch  of  tin 
study  progress  is  irregular,  that  it  ebbs  and  flows.  At  or* 
time  a  particular  problem  occupies  much  attention,  the  pH 
odicals  are  full  of  memoirs  about  it,  and  many  of  the  youri^ 
bloods  flesh  their  maiden  swords  upon  it.  Then  again  lor  *■ 
while  it  seems  to  lie  dormant  and  unheeded,  but  quo 
irrespective  of  this  feature,  which  seems  to  belong  to  n» 
lines  of  inquiry,  we  may  recognise  two  kinds  of  progress  . 
the  one  hand,  in  such  a  period,  in  spite  of  the  waves  j  ■ 
mentioned,  a  steady  advance  continually  goes  on  in  research  • 
which  were  begun  and  pushed  forward  in  former  penoa- 
some  of  them  being  of  very  old  date.  On  the  other  ha^ 
new  lines  of  investigation,  starting  with  quite  new  iu 
rendered  possible  by  the  introduction  of  new  methoas,  ai 
may  be  begun.  Such  naturally  attract  great  attention, 
give  a  special  character  to  the  period.  , 

In  the  pass  thirteen  years  we  may  recognise  both  in e. 
kinds  of  progress.  Of  the  former  kind  I  might  take,  a_  • 
example,  the  time-honoured  problems  of  the  mechanics  01 
circulation.  In  spite  of  the  labour  which  has  been  spent 
these  in  times  of  old,  something  always  remains  to  & 
and  Die  la*t  thirteen  years  havenotbeen  idle.  Inerese 
of  Hurthle  and  Tigerstedt,  of  Roy  and  Adami.  not  tc •  mem 
others,  have  left  us  wiser  than  we  were  before,  bo 1  ag 
with  the  also  old  problems  of  muscular  contraction,  p  b 
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if  not  exciting,  has  been  real ;  we  are  some  steps  measurably 
nearei  an  understanding  what  is  the  exact  nature  of  the 
fundamental  changes  which  bring  about  contraction  and 
what  are  the  relations  of  those  changes  to  the  structure  of 
“ £br«-  \n  to  another8  old  problem”  too'  the 

ne  -er  to  Tl,  .l‘b,rn  lT»h?aTV0MtmUed  t0  creep  nearer  and 
nearer  to  tne  full  light.  Problems  again,  the  method  of 

attacking  which  is  of  more  recent  origin,  such  as  the  nature 

t/mhflTO11’  and  allie<*  Problem  of  the  nature  of  transuda- 
attention,  and  brought  about  that  stirring 
of  the  waters  of  controversy  which,  whatever  be  its  effects  in 
•other  departments  of  life,  is  never  in  science  wholly  a  waste  of 
lime,  if  indeed  it  be  a  waste  of  time  at  all,  since,  in  matted 
o  science,  the  tribunal  to  which  the  combatants  of  both  sides 
appeal  is  always  sure  to  give  a  true  judgment  in  the  end.  In 
t  e  controversy  thus  arisen,  the  last  word  has  perhaps'  not 
yet  been  said,  but  whether  we  tend  at  present  to  side  with 
Hddenhain.  who  has  continued  into  the  past  thirteen  vears 
the  brilliant  labours  which  were  perhaps  the  distinguishing 
features  of  physiological  progress  in  preceding  periods  and 
who  m  his  present  sufferings  carries  with  him,  I  am  sure  the 
sympathies  if  not  the  hopes  of  all  his  brethren,  or  whether 
we  are  more  inclined  to  join  those  who  hold  different  views 
we  may  ail  agree  in  saying  that  we  have,  in  1897,  distinctlv 
dearer  ideas  of  why  secretion  gathers  in  an  alveolus  or  lymph 
in  a  lymph  space  than  we  had  in  1884.  ympn 

I  might  multiply  such  examples  of  progress  on  more  nr 
Jess  old  hnes  until  I  wearied  you  ;  but  I  will  try  not  to  do  so 
I  wish  rather  to  dwell  for  a  few  minutes  on  some  of  what 

“ev“w  6  the  8a‘ient  new  featmes  of  the  Pe“tod  uuder 

r\  1  ■FFe.  I^ew  Physiological  Chemistry. 

™wUC1  feature,  is>  I  venture  to  think,  the  development 
"bat  ma£  Perhaps  be  called  the  new  physioEal 

w^XiStry*  •  We  aIwfYs  are,  and  for  a  long  tinuFatwavs  have 
oeen,  learning  something  new  about  the  chemical  phenomena 

daSf8  ®urin^  tha  /ears  .preceding  tSose 

1  y  recent,  great  piogress,  for  which  we  have  esDeeiallv 

Kdip?8'  i°-t  ianK  Kahne,  was  made  in  our  knowledge  of  the 
bod  eS  which  we  speak  of  as  proteids  and  their  allies  But 
while  admitting  to  the  full  the  high  value  of  a  h^P  ,! 
nWC^eS’  an£.tlie  great  light  which  they  threw  on  many  of  the 
obscurer  problems  of  the  chemical  changes  of  the  body  such 
foi  instance,  as  the  digestive  changes  and  the  elnttino-  r>f 

coald  “<>.*  bat  be  felt  that  tS  range  was  resSfcid 

and  their  value  limited.  Granting  the  extreme  usefalnew  nf 
nheir  being  able  to  distinguish  bodies  through  their  solution 
1  precipitation  by  means  of  this  or  that  salt  or  acid  this 
•  Promise  to  throw  much  light  on  the  all- 

important  problem  as  to  what  was  the  connection  between 
phe  chemical  constitution  of  such  bodies  and  their  work  in 

hatetChT“y  °f  f,  .livin^  bei”S-  F“-  “  need  not  be  a?tued 

that  this  is  an  all-important  problem.  To-day  as  vesterdav 
nd  as  in  the  days  before,  the  mention  of  the7 word  vitalism 
r  its  equivalent  separates  as  a  war-cry  physiologists  into 

'Z that  a11  theypPhe?omeSSTi^ 

Sit  ofdthp they  eannot>  be  explained  as  the 
esuit  of  the  action  of  chemico -physical  forces  Formvsdf 

have  always  felt  that  while  such  a  controvisy ^lik?other 
■ontroversies  as  I  ventured  to  say  just  now  is  useful  a 
tirnng  of  the  waters,  through  which  much  oxygen  is  brought 
ime  for  “a“? ‘hinge  and  So  little  puriflcaS“ffecte“?te 
.'SS  i0r  JJ1?,  final  judgment  on  the  question  will  not  come 
-hat  w  Sha  1  mure  <Llearly  understand  than  we  do  at  present 
, hat  we  mean  by  physical  and  chemical,  and  may  PerhaSs 
■e  put  off  until  somewhere  near  the  end  of  all  tiling 

heV”s  to  which  T,  aS  aS  We  CTer  Sin^S 

hey  canrmt  °  Ji  fu™  the.8?1  names  can  do  and  what 

0  tv?  he  great  thing  is  to  push  forward, 

resen tpdhJ  the  chemical  analysis  of  the  phenomena 

liemi«fc  ^  ia  hTing-  bflngs*  Hitherto  the  physiological 
to  he  nhnCaief1Cal  Physiol°gists,  as  perhaps  they  ought 
ait  i  ib eculJed,  have  perhaps  gone  too  much  their  own 

hemfst?J1nTefie^med  t0  be  constructing  too  much  a  kind  of 
lemistry  of  their  own.  But  that,  may  I  sav  has  in  narf 

1  mf°  ibKCa*^Se  they  did  not  receive  from  their  distinctlv 
I’o  so  fj  ff  the  h,eiPfof+which  they  were  in  need  ?  May 

rethren  seemLi^Y  t,hat  -t0  US  Physiologists  these  our 
en  seemed  to  be  lagging  somewhat  behind,  at  least 
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fnaufries0?6  Thai  °f  thi?ir  science  which  directly  told  on  ouT 
inquiries  That  is,  however,  no  longer  the  ra«p  “ 

producing  work  and  giving  us  ideas  whieh  wp  .They  are 

straight  into  phjrsioiogi^i  problems.  The  remarkable  work 

mmmm 

more  pro  mi  s  i  n  gS  t  liaai  InTl/i  n°,^her®’  Perhaps,  is  the  outfook 

time  receive  the  news  thartheltuXrn^ldTorSsM  the 
proteids  has  succumbed  to  the  new  attack!  °  the 


.  Comparative  Physiology. 

ing  thektoswere”ornf8*of^fife" 

haveDga»h»  gr,a?‘er  ?art  °f  the  Pr?a“‘  century  phy^oTogUte 
almost  exclusiveV'the  “rtebrata  fby  far  tof'la^glf  mrt°of 

animals ;  the  frog  and  the  myo-mph  tte  dou  andfc  b°ned 

s  fc’  in1  ifjnnh°rnadhe  P  tklnkinS’  unjustly.  Physiology 
!S,  in  its  broad  meaning,  the  unravelling  +vA> 

Fn^^n-1^68  0f  tbings  in  the  condition  which  we  call  hying 
In  the  higher  animals  the  evolution  bv  differential-inn  v, Jb" 

even^aid1  tlmnF^bare3^^68’!80  sPeak^ near  tlf^siFrface^or 
even  laid  them  baie  as  actual  properties  canable  nf  tninu 

grasped.  In  the  lower  animals  theyPStill  lie  deep  buried  in 
primeval  sameness  ;  and  we  may  grope  among  them  in  vain 
unless  we  have  a  clue  furnished  by  the  study  of  the  higher 
animal.  This  truth  seems  to  have  been  early  recogmsed 
during  the  progress  of  the  science.  In  the  old  tfme  ob¬ 
servers,  such  as  Spallanzani,  with  but  a  moderate  am m-m’t  nf 
accumulated  knowledge  behind  them,  and  a  host  of  problems 
^  iem’  wlCi  but  few  lines  of  inquiry  as  yet  definitely 
laid  down,  were  free  to  choose  the  subjects  of  their  investS 
1  J  aere  t}iey  Plea5jed.  and  in  the  wide  field  open  to  them 
piodded  so  to  speak  among  all  living  things,  indifferent 
whether  they  possessed  a  backbone  or  no.  But  it  soon  be¬ 
came  obvious  that  the  study  of  the  special  problems  of  the 
more  highly  organised  creature  was  more  fruitful  or  at  least 
more  easily  fruitful,  than  that  of  the  general  problems  of  the 
simpler  forms  ;  and  lienee  it  came  about  that  inquiry,  as  it 
went  on,  grew  more  and  more  limited  to  the  former.  But  an 
increasing  knowledge  of  the  laws  of  life  as  exemplified  iS 

^renFtiated  phen0rFe,na?f  the  mammal  is  increasingly 
fitting  us  for  a  successful  attack  on  the  more  general  phe- 
nomena  of  the  lowly  creatures  possessing  little  more  than 
that  molecular  organisation,  if  such  a  phrase  be  permitted 
which  alone  supplies  the  conditions  for  the  manifestation  of 
vital  activities.  And,  though  it  may  be  true  that  in  all 
periods  men  have  from  time  to  time  laboured  at  this  theme 
1  think  that  I  am  not  wrong  in  saying  that  the  last  dozen 
years  or  so  mark  a  distinct  departure  both  as  regards  the 
number  of  researches  directed  to  it,  and  also,  what  is  of 
greater  moment,  as  regards  the  definiteness  and  clearness  of 
the  results  thereby  obtained.  One  has  only  to  look  at  the 
results  recorded  in  the  valuable  treatises  of  Verworn  and 
ledermann,  whether  obtained  by  the  authors  them¬ 
selves  or  by  others,  to  feel  great  hope  that  in  the 
immediately  near  future  a  notable  advance  will  be 
made  in  our  grasp  of  the  nature  of  that  vary¬ 
ing  collection  of  molecular  conditions,  potencies  and 
changes,  slimy  hitherto  to  the  intellectual  no  less 
tfmn  to  the  physical  touch,  which  we  are  in  the  habit 
of  denoting  by  the  more  or  less  magical  word  protoplasm. 

And  perhaps  one  happy  feature  of  such  an  advance  will  be 
one  step  in  the  way  of  that  reintegration  which  men  of 
science  fondly  hope  may  ultimately  follow  the  differentiation 
of  studies  now  so  fierce  and  attended  by  many  ills ;  in  the 
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problems  of  protoplasm  the  animal  physiologist  touches 
hands  with  the  botanist,  and  both  find  that  under  different 
names  they  are  striving  towards  the  same  end. 

Closely  allied  to  and  indeed  a  part  of  the  above_  line  of 
inquiry  is  the  study  of  the  physmlogical  attributes  of  the_cell 
and.  of  their  connection  with  its  intrinsic  organisation.  Inis 
is  a  study  which,  during  the  last  dozen  years, _  has  borne  no 
mean  fruits ;  but  it  is  an  old  study,  one  which  has  been 
worked  at  from  time  to  time,  reviving  again  and  again  as  new 
methods  offered  new  opportunities.  Moreover,  it  will  pro¬ 
bably  come  directly  before  us  in  our  sectional  work,  and 
therefore  I  will  say  nothing  more  of  it  here. 

Internal  Secretions. 

Still  another  striking  feature  of  the  past  dozen  years  has 
been  the  advance  of  our  knowledge  in  regard  to  those  events 
of  the  animal  body  which  we  have  now  learnt  to  speak  of  as 
“  internal  secretions.”  This  knowledge  did  not  begin  in  this 
period.  The  first  note  was  sounded  long  ago  in  the  middle  of 
the  century,  when  Claude  Bernard  made  known  what  he 
called  “  the  glycogenic  function  of  the  liver.”  Men,  too,  were 
busy  with  the  thyroid  body  and  the  supraienal  capsules  long 
before  the  meeting  of  the  British  Association  at  Montreal. 
But  it  was  since  then,  namely,  in  1889,  that  Minkowski  Pub¬ 
lished  his  discovery  of  the  diabetic  phenomena  resulting 
from  the  total  removal  of  the  pancreas.  That,  I  venture  to 
think  was  of  momentous  value,  not  only  as  a  valuable  dis¬ 
covery  in  itself,  but  especially,  perhaps,  in  confirming  and 
fixing  our  ideas  as  to  internal  secretion,  and  in  encouraging 
further  research. 

Minkowski’s  investigation  possessed  this  notable  feature, 
that  it  was  clear,  sharp,  and  decided,  and,  moreover,  the 
chief  factor,  namely,  sugar,  was  subject  to  quantitative 
methods.  The  results  of  removing  the  thyroid  body  had 
been  to  a  large  extent  general,  often  vague,  and.  in  some 
cases  uncertain ;  so  much  so  as  to  justify,  to  a  certain  extent, 
the  doubts  held  by  some  as  to  the  validity  of  the  conclusion 
that  the  symptoms  witnessed  were  really  and  simply  due  to 
the  absence  of  the  organ  removed.  The  observer  who  re¬ 
moves  the  pancreas  has  to  deal  with  a  tangible  and  measur¬ 
able  result,  the  appearance  of  sugar  in  the  urine.  About  this 
there  can  be  no  mistake,  no  uncertainty.  And  the  confidence 
thus  engendered  in  the  conclusion  that  the  pancreas,  besides 
secreting  the  pancreatic  juice,  effects  some  notable  change 
in  the  blood  passing  through  it,  spread  to  the  analogous  con¬ 
clusions  concerning  the  thyroid  and  the  suprarenal,  and 
moreover  suggested  further  experimental  inquiry.  By  those 
inquiries  all  previous  doubts  have  been  removed ;  it  is  not 
now  a  question  whether  or  no  the  thyroid  carries  on  a  so- 
called  internal  secretion ;  the  problem  is  reduced  to  finding 
out  what  it  exactly  does  and  how  exactly  it  does  it.  More¬ 
over,  no  one  can  at  the  present  day  suppose  that  this  feature 
of  internal  secretion  is  confined  to  the  thyroid,  the  supra¬ 
renal,  and  the  pancreas;  it  needs  no  spirit  of  prophecy  to 
foretell  that  the  coming  years  will  add  to  physiological 
science  a  large  and  long  chapter,  the  first  marked  distinctive 
verses  of  which  belong  to  a  dozen  years  which  have  just 
passed  away. 

The  Structure  of  the  Nervous  System. 

The  above  three  lines  of  advance  are  of  themselves  enough 
to  justify  a  certain  pride  on  the  part  of  the  physiologist  as 
to  the  share  which  his  science  is  taking  in  the  forward  move¬ 
ments  of  the  time.  And  yet  I  venture  to  think  that  each 
and  all  of  these  is  wholly  overshadowed  by  researches  of 
another  kind,  through  which  knowledge  has  made,  during 
the  past  dozen  years  or  so,  a  bound  so  momentous  and  so 
far-reaching  that  all  other  results  gathered  in  during  the 
time  seem  to  shrink  into  relative  insignificance. 

It  was  a  little  before  my  period,  in  the  year  1879,  that 
Golgi  published  his  modest  note,  Tin  nuovo  processo  di 
technica  microscopica.1  That  was  the  breaking  out  from  the 
rocks  of  a  little  stream  which  has  since  swollen  into  a  great 
flood.  It  is  quite  true  that  long  before  a  new  era  in  our 
knowledge  of  the  central  nervous  system  had  been  opened 
up  by  the  works  of  Ferrier  and  of  Fritsch  and  Hitzig.  Between 
1870  and  1880  progress  in  this  branch  of  physiology  had  been 
continued  and  rapid.  Yet  that  progress  had  left  much  to  be 
desired.  On  the  one  hand  the  experimental  inquiries,  even 


when  they  were  carried  out  with  the  safeguard  of  adequate 
nsvchical  analysis  of  the  phenomena  which  presented  them- 
Klves  and  this  was  not  always  the  case,  sounded  a  very 
uncertain  note,  at  least  when  they  dealt  with  other  than 
simply  motor  effects.  They  were,  moreover,  not  infrequen  ly 
in  dascord  with  clinical  experience.  In  general  the  conclu¬ 
sions  which  were  arrived  at  through  them,  save  such  as  were 
based  on  the  production  of  easily  recognised  and  often, 
measurable  movements,  were  regarded  by  many  as  conclu¬ 
sions  of  the  kind  which  could  not  be  ignored,  which  de¬ 
manded  respectful  attention,  and  yet  which  failed  to  carry 
conviction.  It  seemed  to  be  risking  too  much  to  trust  too 
implicitly  to  the  apparent  teaching  oi  the  res’ dtj  at ;. 

something  appeared  wanting  to  give  these  their  full  validity,. 
toSain  their  full  and  certain  meaning  by  showing  their 
connection  with  what  was  known  in  other  ways  and  by  other 
methods.  On  the  other  hand,  during  nearly  all  this  time,  in 
spite  of  the  valuable  results  acquired  by  the  continually  im¬ 
proving  histological  technique,  by  the  degeneration  method, 
aid  by  the  developmental  method,  by  the  study  of  the  periods, 
of  myelination,  most  of  us,  at  all  events,  were  sitting  down, 
as  our  forefathers  had  done,  before  the  intricate  maze  of 
encephalic  structures,  fascinated  by  its  complexity,  but 
wondering  what  it  all  meant.  Even  when  we  attempted  to 
thread  our  way  through  the  relatively  simple  tangle  of  the 
spinal  cord,  to  expect  that  we  should  ever  see  our  way  so  to 
unravel  out  the  strands  of  fibres,  here  thick there  thin ,  now 
twisting  and  turning,  and  anon  running  straight  »  °r  s°  t°  ^ 
out  in  definite  constellations  the  seeming  milky  way  of  star- 

like  cells,  so  to  do  this  as  to  makefth®c°?^ 
cord  explain  the  performances  of  which  it  is  capable, 
appeared  to  be  something  beyond  our  reach.  And  when  we 
parsed  from  the  cord  to  those  cerebral .  structures  the  even 
gross  topography  of  which  is  the  despair  of  the  beginner  m 
anatomical  studies,  the  multiple  maze  of  grey  and  white 
matter  seemed  to  frame  itself  into  the  letters  graven  on  the 
gateway  of  the  city  of  Dis,  and  bid  us  leave  all  hope  behmd 
S  What  a  change  lias  come  upon  us  during  the  past  dozen 
vears  and  how  great  is  the  hope  of  ultimate  success  which 
£e  hk“  tmday.  Into  what  at  the  meeting  at  Montreal 
seemed  a  cloudy  mass,  in  which  most  things  were  indistinct 
and  doubtful,  and  into  which  each  man  ^ul^1'fad1Ta^ 
of  possible  mechanisms  according  as  his  fancy  led,  the 
method  of  Golgi  has  fallen  like  a  clarifying  drop,  and  at  the 
present  moment  we  are  watching  with  interest  a^d 
how  that  vague  cloud  is  beginning  to  dear  up  and  develop 
into  a  sharp  and  definite  picture,  in  which  lines  objectively 
distinct  and  saying  one  thing  only  reveal  themselves  more 

and  more.  TT 

The  Physiology  of  Hearing. 

This  is  not  the  place  to  enter  into  details,  and  1  will  con¬ 
tent  myself  with  pointing  out  as  illustrative  of  my  theme 
progress  which  is  being  made  in  our  knowledge  of  how  we 
SeSdlow  sounds  Iffectm,  A  dozm  years  ago  ws  pos^ 
sessed  experimental  and  clinical  evidence  which Hed  us 
believe  that  auditory  impulses  sweeping  up  the  auditory 
nerve  became  developed  into  auditory  sensations  through 
events  taking  place  in  the  temporo-sphenoidal  convolution 
and  we  had  some  indications  that  as  these  passed  upwaK. 
through  the  lower  and  middle  brain  the  striae  acustac*  and 
the  lateral  fillet  had  some  part  to  piay.  Beyondthiswe 
knew  but  little.  To-day  we  can  with  confidence  construct  a 
diagram  which  he  who  runs  can  read,  showing  bow  the  im 
pulses  undergoing  a  relay  in  the  tuberculum  acust  c  m 1  and 
accessory  nucleus  pass  by  the  striae  acusticae  and  trapezoia 
fibres  to  the  superior  olive  and  trapezoid  nucleus,  an 
wards  by  the  lateral  fillet  to  the  posterior  corpus  quadia- 
geminum  and  to  the  cortex  of  the  temporo-sphenoidal  convo 
fution.  And  if  much,  very  much,  yet  remains  to  be  done 
even  in  tracking  out  yet  more  exactly  the  path  pursue  y 
the  impulses  while  they  are  still  undeveloped  impulses,  not 
as  yet  lit  up  with  consciousness,  and  in  understanding 
functional  meaning  of  relays  and  apparently  alternate^routeB 
to  say  nothing  of  the  deeper  problems  of  when  and  how  the 
psychical  element  intervenes,  we  feel  that  we  have  in 
hands  the  clue  by  means  of  which  we  may  hope  to  trace  ou 
clearly  the  mechanisms  by  which,  whether  conscioubnts 
XyS  its  part  or  no,  sounds  affect  so  profoundly  andso 
diversely  the  movements  of  the  body,  and  haply  some 
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or  other  to  tell,  in  a  plain  and  exact  way,  the  story  of  how 
we  hear.  I  have  thus  referred  to  hearing  because  the 
problems  connected  with  this  seemed,  thirteen  years  ago,  so 
eminently  obscure  ;  it  appeared  so  pre-eminently  hard  a  task, 
that  of  tracing  out  the  path  of  an  auditory  impulse  through 
the  confused  maze_of  fibre  and  cell  presented  by  the  lower 
and  middle  brain.  Of  the  mechanism  of  sight  we  seemed  even 
then  to  have  better  knowledge,  but  how  much  more  clearly 
do  we,  so  to  speak,  see  vision  now?  So  also  with  all  other 
sensations,  even  those  most  obscure  ones  of  touch  and  pain  • 
indeed,  all  over  the  nervous  system  light  seems  breaking  in  a 
most  remarkable  way. 


Ths  Bsmrna  . 

■tRDrCAt  Jo"Rf**t  449 


as. 


.  .The  Method  of  Golgi. 

Inis  great  and  significant  progress  we  owe,  I  venture  to  say, 
to  Golgi,  to  the  method  introduced  by  him ;  and  I  for  one 
cannot  help  being  glad  that  this  important  contribution  to 
science,  as  well  as  another  contingent  and  most  valuable  one 
the  degeneration  method  of  Marchi,  should  be  among  the 
many  tokens  that  Italy,  the  mother  of  all  sciences  in  times 
f“eo5-'a  n?w  °“?f.  more  taking  her  right  place  in  scientific 

rviiofin  tv,n  m  p01,,1C+  !ife-  We  owe.’  1  say»  this  progress  to 
mlgi  m  the  sense  that  the  method  introduced  by  him  was 

the  beginning  of  the  new  researches.  We  owe,  moreover,  to 
Golgi  not  the  mere  technical  introduction  of  the  method,  but 
something  more.  He  himself  pointed  out  the  theoretical 
significance  of  the  results  which  his  method  produced;  and 
if  m  this  he  has  been  outstripped  and  even  corrected  by 
others,  his  original  merit  must  not  be  allowed  to  be  forgotten. 
Those  others  are  many,  in  many  lands  ;  but  two  names  stand 
out  conspicuous  among  them.  If  rejuvenescent  Italy  invented 
the  method,  another  ancient  country,  whose  fame,  once 
brilliant  in  the  past,  like  that  of  Italy,  suffered  in  later  times 
an  eclipse  produced  the  man  who  above  all  others  has 
showed  us  how  to  use  it.  At  the  meeting  at  Montreal  a  voice 
from  Spam  telling  of  things  physiological  would  have  seemed 
p.YJISf  crP?g  °.ut  ,of  the  wilderness  ;  to-day  the  name  of 
Ramon  y  Gajal  is  in  every  physiologist’s  mouth.  That 
1S,  °ne ,  ,name>  but  there  is  yet  another.  Years  ago 
when  those  of  _  us  who  are  now  veterans  and  see 
signs  that  it  is  time  for  us  to  stand  aside  were 
p  ing  out  the  primer  of  histology,  one  name  was 
always  before  us  as  that  of  a  man  who  touched  every 
tissue  and  touched  each  well.  It  is  a  consoling 
thought  to  some  of  us  elder  ones  that  histological  research 
seems  to  be  an  antidote  to  senile  decay.  As  the  companion 
of  the  young  Spaniard  in  the  pregnant  work  on  the  histology 
of  the  central  nervous  system  done  in  the  Eighties  and  the 
ISmeties  of  the  century  must  be  named  the  name  of  the  man 
WTv7aS  brilant  m  the  Fifties,  Albert  von  Kolliker 
,  '  kin  1  say  that  the  progress  of  our  knowledge  of  the 
central  nervous  system  during  the  past  thirteen  years  has 
Snll  g6y  aPPhcation  of  the  method  of  Golgi,  I 

been  dr^pan  tw  ^  alofe+ and  itself,  has  done  what  has 
Jbat  1S-  not  tbe  way  of  science.  Almost  every 
thiust  forward  in  science  is  a  resultant  of  concurrent  forces 

sivrdfbl  along  dlfferent  lines,  and  in  most  cases  at  least 
P^gress  comes  when  efforts  from  different  quarters 

1?  fdwmtn  a-ndS-1  And  especially  as  regards  methods  it 
is  true  that  their  value  and  effect  depend  on  their  coming 

1*7  all°tted  times.  As  I  said  above,  neither  experi- 
mental  nor  clinical  observation  nor  histological  inquiry  bv 
the  then  known  methods  had  been  idle  before  1880.  They 
lefdk’i^01T0V7  h.orrr/f™  notable  fruits;  but  one  thing  was 
lacking  for  their  fuller  fruition.  The  experimental  and 

path f preS’Ul tS  f11  the  exi8tence  of  clear  definite 

paths  for  impulses  within  the  central  nervous  system  of 
paths,  moreover,  which,  while  clear  and  sharp,  were  mkni- 

vWrinna’  ",nder  certam  conditions,  alternate  or  even 
°  id  wel'e  80  constructed  that  the  impulses  as 
they  swept  along  them  underwent  from  time  to  time— that 
at  S?me  place  °r  other— transformations  or  at  least 
vatinn?  ln  uatmreY  ?ut  thu  methods  of  histological  investi- 
ZV  Si  b/fore  ,tliat  ?t  Golgi,  though  they  taught 
^p,?o  a  ?-ied  t0  furnish  such  an  analysis  of  the  tangle  of 

Soui?edd  W  T1V  Ttter7  7arly  indicate  the  paths 

Kip  iia?-?  lie  ™ethod  of  did,  or  rather  is  doing. 

Tlnnl-sbtpdnai  S,1  v,er  bas  succeeded,  and  is  succeeding, 
nanks  to  the  black  tract  which  silver  when  handled  in 


fndeedairitWd?palea|VeSi,behind  ifc  in  the  animal  body 
l!  it  1/  elsewhere— we  can  now  trace  out  within 

the  cential  nervous  system  the  pathway  afforded  bv  flip 

Schln"  “dt  te  m,:ve  “i!  aIon"'  see “tS  deXites 

fhl  SLT  J  various  directions,  each  alert  to  dance 
tiie  molecular  dance  assigned  to  it  at  once  bv  the 
moie  lasting  conditions  which  we  call  structural  and  the 
more  passing  ones  which  we  call  functional,  so  soon  as  soml 
paitnei  touch  its  hand.  We  see  the  body  of  the  cell  with  its 

command  ?heClfimJpeady  ft0  i°Sey  and  yet  to  Marshal  and 
DRrpd  tn  far™  tf  ^  so  started.  \\  e  see  the  neuraxon  pre- 

naHsd  it  ma^b^fp  figU1'e  a  °ng  7eIj’ ifc  ma^  be  to  far-distant 
pans,  it  may  be  to  near  ones,  or  to  divert  it  along  collaterals 

it  may  be  many  or  it  may  be  few,  or  to  spread  out  at 

wSr^r8  i??cmingly  equipollent P branches  And 
77-be^  prove  ultimately  true  or  no  that  the  figure  of  the 
ancing  molecules  sweeps  always  onwards  along  the  dendrites 

nuXnL  p6  7CleUS’  and  always  outwards  !way?rom  the 
ahn™  as*a  7g  7e  neuraxon,  or  whatever  way  in  the  end  be 
tbe-iexact  d)fiorences  in  nature  and  action  be- 
suie : ntH nr?iriteS  Hnd  t?1e  nfuraxon,  this  at  least  seems 
cppSo+p  1 7 l  /S  Up°n  Ce  onIy  by  such  a  kind  of  contact 
+PpSrie  8  to  adord  an  opportunity  for  change  in  the  figure  of 

thatd inCat SaJ-’ m  the,  nature  of  the  impulse,  and 
nplUnn  the  ordinary  play  it  is  the  terminal  of  the 

neuraxon  (either  of  the  main  core  or  a  collateral)  of  one  cell 
which  touches  with  a  vibrating  touch  the  dendrite  or  the 
body  of  some  other  cell.  We  can  thus,  I  say,  by  the  almost 
magic  use  of  a  silver  token— I  say  magic  use,  for  he  who  for 
time, 1S  shown  a  Golgi  preparation  is  amazed  to  learn 

tPflnVp«SfipUCh  a,spra7ng  tbing  as  he  sees  before  him  which 
caches  so  much,  and  yet  when  he  comes  to  use  it  acquires 

daily  increased  confidence  in  its  worth— it  is  by  there  of 
such  a  silver  token  that  we  have  been  able  to  unravel  so  much 

!uthpV  Rvt  tanf  6  n  the  p?s?ible  paths  of  nervous  im- 
By  themselves  the  acquisition  of  a  set  of  pictures  of 
such  black  lines  woula  be  of  little  value.  But— and  this  I 
venture  to  think  is  the  important  point,  to  a  most  remark- 

results  thus  fld  i  n?i7n'thy  r,apidity-the  histological 
results  thus  arrived  at  aided  by  analogous  results  reached  by 

akfn1nSfpffaA^°r  7th+?dVeSp^lal]y  by  the  newer  method 
akin  to  that  of  Golgi,  that  of  Marchi,  have  confirmed  or  at 

f™7Xtre-nded^nd,-C-rr^ct7  the  teachings  of  experimental 
investigation  and  clinical  observation.  It  is  this  which  gives 
strength  to  our  present  position ;  we  are  attacking  our 
pioblems  along  two  independent  lines.  On  the  one  hand 
we  are  tracing  out  anatomical  paths  and  laying  bare  the 
joints  of  histological  machinery;  on  the  other  hand,  be¬ 
ginning  with  the  phenomena,  and  analysing  the  mani¬ 
festations  of  disorder,  whether  of  our  own  making  or  no  as 
wel!  as  of  order,  we  are  striving  to  delineate  the  machinery 
by  help  of  its  action.  When  the  results  of  the  two  methods 
coincide,  we  may  be  confident  that  we  are  on  the  road  of 
all  truth;  when  they  disagree,  the  very  disagreement  serves 
as  the  starting  point  for  fresh  inquiries  along  the  one  line  or 
the  other. 

.  The  Future  of  Physiology. 

Fruitful  as  have  been  the  labours  of  the  past  dozen  years 
we  may  rightly  consider  them  as  but  the  earnest  of  that 
which  is  to  come  ;  and  those  of  us  who  are  far  down  on  the 
sl°Pe  of  life  may  wistfully  look  forward  to  the  next  meeting 
of  the  Association  on  these  Western  shores,  wondering  what 
marvels  will  then  be  told.  6 

Physiology,  even  in  the  narrower  sense  to  which  by 
emphasis  on  the  wavering  barrier  which  parts  the  animal 
fiom  the  plant,  it  is  restricted  in  this  Section,  deals  with 
many  kinds  of  being,  and  with  many  things  in  each.  But 
somewhat  as  in  man,  in  one  aspect  a  tiny  fragment  of  the 
world,  still  moie  of  the  universe,  in  another  aspect  looms  so 
great  as  to  overshadow  everything  else,  so  the  nervous 
system,  seen  from  one  point  of  view,  is  no  more  than  a  mere 
part  of  the  whole  organism,  but,  seen  from  another  point  of 
view,  seems  by  its  importance  to  swallow  up  all  the  rest. 
As  man  is  apt  to  look  upon  all  other  things  as  mainly 
subseivmg  his.  interests  and  purposes,  so  the  physiologist, 
but  with  more  justice,  may  regard  all  the  rest  of  the  body  as 
mainly  subserving  the  welfare  of  the  nervous  system  ;  and, 
as  man  was  created  last,  so  our  natural  knowledge  of  the 
working  of  that  nervous  system  has  been  the  latest  in  its 
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growth.  But,  if  there  be  any  truth  in  what  I  have  urged 
to  day,  we  are  witnessing  a  growth  which  promises  to  be  as 
rapid  as  it  has  seemed  to  be  delayed.  Little  spirit  of  pro¬ 
phecy  is  needed  to  foretell  that  in  the  not  so  distant  future 
the  teacher  of  physiology  will  hurry  over  the  themes  on 
which  he  now  dwells  so  long  in  order  that  he  may  have  time 
to  expound  the  most  important  of  all  the  truths  which  he 
has  to  tell,  those  which  have  to  do  with  the  manifold  work¬ 
ings  of  the  brain. 

And  I  will  be  here  so  bold  as  to  dare  to  point  out  that  this 
development  of  his  science  must,  in  the  times  to  come,  influence 
the  attitude  of  the  physiologist  towards  the  world,  and  ought 
to  influence  the  attitude  of  the  world  towards  him.  I  imagine 
that  if  a  plebiscite,  limited  even  to  instructed,  I  might  almost 
say  scientific,  men,  were  taken  at  the  present  moment,  it 
would  be  found  that  the  most  prevalent  conception  of  physi¬ 
ology  is  that  it  is  a  something  which  is  in  some  way  an 
appendage  to  the  art  of  medicine.  That  physiology  is, 
and  always  must  be,  the  basis  of  the  science  of  healing,  is  so 
much  a  truism,  that  I  would  not  venture  to  repeat  it  here 
were  it  not  that  some  of  those  enemies,  alike  to  science  and 
humanity,  who  are  at  times  called  antivivisectionists,  and 
whose  zeal  often  outruns  not  only  discretion,  but  even  truth, 
have  quite  recently  asserted  that  I  think  otherwise.  Should 
such  a  hallucination  ever  threaten  to  possess  me,  I  should 
only  have  to  turn  to  the  little  we  yet  know  of  the  physiology 
of  the  nervous  system,  and  remind  myself  how  great  a  help 
the  results  of  pure  physiological  curiosity — I  repeat  the  words 
pure  physiological  curiosity,  for  curiosity  is  the  mother  of 
science — have  been,  alike  to  the  surgeon  and  the  physician, 
•in  the  treatment  of  those  in  some  way  most  afflicting  mala¬ 
dies — the  diseases  of  the  nervous  system.  No,  physiology  is, 
and  always  must  be,  the  basis  of  the  science  of  healing  ;  but 
it  is  something  more.  When  physiology  is  dealing  with  those 
parts  of  the  body  which  we  call  muscular,  vascular,  glandular 
tissues,  and  the  like,  rightly  handled  she  points  out  the  way 
not  only  to  mend  that  which  is  hurt,  to  repair  the  damages  of 
bad  usage  and  disease,  but  so  to  train  the  growing  tissues  and 
to  guide  the  grown  ones  as  that  the  best  use  may  be  made  of 
them  for  the  purposes  of  life.  She  not  only  heals,  she 
governs  and  educates.  Nor  does  she  do  otherwise  when 
she  comes  to  deal  with  the  nervous  tissues.  Nay,  it  is  the 
very  prerogative  of  these  nervous  tissues  that  their  life 
is  above  that  of  all  the  other  tissues,  contingent  on  the 
environment  and  susceptible  of  education.  If  increasing 
knowledge  gives  us  increasing  power  so  to  mould  a  muscular 
fibre  that  it  shall  play  to  the  best  the  part  which  it  has  to 
play  in  life,  the  little  knowledge  we  at  present  possess  gives 
us  at  least  much  confidence  in  a  coming  far  greater  power 
over  the  nerve  cell.  This  is  not  the  place  to  plunge  into  the 
deep  waters  of  the  relation  which  the  body  bears  to  the  mind ; 
but  this  at  least  stares  us  in  the  face,  that  changes  in  what 
we  call  the  body  bring  about  changes  in  what  we  call  the 
mind.  When  we  alter  the  one  we  alter  the  other.  If,  as  the 
whole  past  history  of  our  science  leads  us  to  expect,  in  the 
coming  years  a  clearer  and  clearer  insight  into  the  nature 
and  conditions  of  that  molecular  dance  which  is  to  us  the 
material  token  of  nervous  action,  and  a  fuller  exacter  know¬ 
ledge  of  the  laws  which  govern  the  sweep  of  nervous  impulses 
along  fibre  and  cell,  give  us  wider  and  directer  command 
over  the  moulding  of  the  growing  nervous  mechanism  and 
4he  maintenance  and  regulation  of  the  grown  one,  then 
assuredly  physiology  will  take  its  place  as  a  judge  of  appeal 
in  questions  not  only  of  the  body,  but  of  the  mind ;  it  will 
raise  its  voice,  not  in  the  hospital  and  consulting  room  only, 
but  also  in  the  senate  and  the  school. 

One  word  more.  We  physiologists  are  sorely  tempted 
towards  self-righteousness,  for  we  enjoy  that  blessedness 
which  comes  when  men  revile  you  and  persecute  you  and  say 
all  manner  of  evil  against  you  falsely.  In  the  mother  country 
our  hands  are  tied  by  an  Act  which  was  defined  by  one  of  the 
highest  legal  authorities  as  a  “  penal  ”  Act ;  and  though  with 
us,  as  with  others,  difficulties  may  have  awakened  activity, 
our  science  suffers  from  the  action  of  the  State.  And  some 
there  are  who  would  go  still  farther  than  the  State  has  gone, 
though  that  is  far,  who  would  take  from  us  even  that  which 
we  have,  and  bid  us  make  bricks  wholly  without  straw.  To 
go  back  is  always  a  hard  thing,  and  we  in  England  can  hardly 
look  to  any  great  betterment  for  at  least  many  years  to  come. 


But  unless  what  I  have  ventured  to  put  before  you  to-day  be 
a  mocking  phantasm,  unworthy  of  this  great  Association  and 
this  great  occasion,  England  in  this  respect  at  least  offers 
an  example  to  be  shunned  alike  by  her  offspring  and  her 
fellows. 

Reference. 

1  Rendiconti  dtl  Reale  Istituto  Lombardo,  vol.  xii,  p.  206. 
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[Abstract.] 

The  Erect  Attitude. 

When  we  look  at  man  and  contrast  his  form  and  appearance 
with  other  vertebrate  creatures,  the  first  thing  probably  to 
strike  us  is  his  cipabilitv  of  assuming  an  attitude,  which  we 
distinguish  by  the  distinctive  term,  the  erect  attitude.  In 
thic  position  the  head  is  balanced  on  the  summit  of  the 
spine,  the  lower  limbs  are  elongated  into  two  columns  of 
support  for  standing  on  two  feet,  or  for  walking,  so  that  man’s 
body  is  perpendicular  to  the  surface  on  which  he  stands  or 
moves,  and  his  mode  of  progression  is  bipedal.  As  a  con¬ 
sequence  of  this,  two  of  his  limbs,  the  arms,  are  liberated 
from  locomotor  functions ;  they  acquire  great  freedom  and 
range  of  movement  at  the  shoulder-joint,  as  well  as  con¬ 
siderable  movement  at  the  elbow  and  between  the  two  bones 
of  the  forearm ;  the  hands  also  are  modified  to  serve  as 
organs  of  prehension,  which  minister  to  the  purposes  of  his 
higher  intelligence.  The  erect  position  constitutes  a  striking 
contrast  to  the  attitude  assumed  by  fish,  amphibia,  arid 
reptiles  when  at  rest  or  moving,  in  which  vertebrates  the 
body  is  horizontal  and  more  or  less  parallel  to  the  surface  on 
which  they  move.  Birds,  although  far  removed  from  the 
erect  attitude,  yet  show  a  closer  approximation  to  it  than  the 
lower  vertebrates  or  even  the  quadrupedal  mammals.  But  of 
all  vertebrates,  those  which  most  nearly  approximate  to  man 
in  the  position  assumed  by  the  body  when  standing  and 
walking  are  the  higher  apes. 

The  various  adaptations  of  structure  in  the  trunk,  iimbs, 
head,  and  brain  which  conduce  to  give  man  this  characteristic 
attitude  are  essential  parts  of  his  bodily  organisation,  and 
constitute  the  structural  test  which  one  employs  in  answering 
the  question  whether  a  particular  organism  is  or  is  not 
human. 

These  adaptations  of  parts  are  not  mere  random  arrange¬ 
ments,  made  at  haphazard  and  without  a  common  purpose ; 
but  are  correlated  and  harmonised  so  as  to  produce  a  being 
capable  of  taking  a  distinctive  position  in  the  universe, 
superior  to  that  which  any  other  organism  can  possibly 
assume.  If  we  could  imagine  a  fish,  a  reptile,  or  a  quad¬ 
ruped  to  be  provided  with  as  highly  developed  a  brain  as 
man  possesses,  the  horizontal  attitude  of  these  animals 
would  effectually  impede  its  full  and  proper  use,  so  that  it 
would  be  of  but  little  advantage  to  them.  It  is  essential, 
therefore,  for  the  discharge  of  the  higher  faculties  of  man, 
that  the  human  brain  should  be  conjoined  with  the  erect 
attitude  of  the  body.  The  passage  of  a  vertebrate  organism 
from  the  horizontal  position,  say  of  a  fish,  in  which  the  back, 
with  its  contained  spinal  column,  is  uppermost,  and  the  head 
is  in  front,  to  the  vertical  or  erect  position  of  a  man,  in  which 
the  back,  with  its  contained  spinal  column,  is  behind,  and 
the  head  is  uppermost,  may  be  taken  as  expressing  the  full 
range  and  limit  of  evolution,  so  far  as  the  attitude  is  con¬ 
cerned,  of  which  such  an  organism  is  capable.  Any  further 
revolution  of  the  body,  as  in  the  backward  direction,  would 
throw  the  back  downwards,  the  head  backwards,  and  would 
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generally  in  invertebiate  organisms?  P  existlnS  so 

*  1  ,.The  Curves  of  the  Spinal  Column 
only  two  c’urves ;  one  C°l““n  exhibits 

extends  from  the  upper  end  of  Hip  i!?w  t,lue  vertebr9e, 

vertebra,  and  the  concavitv  of  itl  neL*k  -to  j.he  lowest  lumbar 
the  other  and Xrtfr  %nLX?sTo'l^?ed  ,omards  ' 

d1rectls 

differs  materially  from  the  adult  man  l"  nK,'wborn.  infant 

£££  "o'f  the  ^lieet8  vertebra  ^which  T"  ^  “»  ‘ba 
cavity  of  the  newborn  child  Tim  ^ain  ,t.he  for^ard  con- 

dorso-lumbar °reWonS  app'ZtaaST’fh  ?'  <,«»P‘»e  in  the 
quadruped  in  wfioh  there  fine,,,  t0n  that  of  ""  ordinary 
the  spine  in  that  region  presents  onZiZiZ''™15’'  so  that 
cave  forwards.  For"  some  timo  c.®ntir|uous  curve  con- 

retains  the  quadrupedal  character  0fth(>S«  blrt7  the  infant 

dorso-lumbar  region  and  as it «„„„£!  thc  Spmal  curve  in  the 

power  and  capability of indenendTiV  ^DerV0U^a^^  muscular 
progression  in  the  early  month-  1  ipvement,  its  mode  of 
knees  approximates  to  that  nf  ti  'y  deeping  on  hands  and 
after  it  has  attained8 the  ag^of^rom^  vea^  biTv^t  Ifc  is  only 
that  it  can  erect  its  trunk,  completely  extend^hen>™0nth! 
knee-joints,  and  draw  the  leg  into  linemh  ,  i'P  and 
to  form  a  column  of  support  whifUnU  th.e.  80  as 

move  about  on  two  feet  PHenoe  iwl  ?nf,b]es  lfc  to  stand  or 

&&  born"  w^fthTdor9 ^1  ^SS 

doe^n^po^’s^eith^when^orn8  Q^^Shout^ife^the  etiiM 

IMS 

%££&£5r tim* 18  •‘'•JSfflXteSIS 

eroIiuTtiSSbyftebroSnTXfddfshad  °>te  of  the 

of  the  mother  or  nurse  fha?  t  is  „  m  th' postering  care 

pSSiSHIBrPrisi 

Days  a  large  ^lart^in  ^hi'1  nrod npH^  thfat,  ,muscular  action 
ambar  convexities  The  „+?lf?d +°v?  °f  th?  cei*vical  and 

sea&Srr? 

1  them  reach  the  head  On  +l0  nai  of  the  spine,  and  some 
hich  lie  in  front  nftL  Cn  the  other  hand,  those  muscles 

ertebrjef  are  few  in  ^mbe?  an’d  “d  are  »»,ached  to  thl 
le  cervical  and  lumbar  pi  ata  Poetically  limited  to 

convexity  forwards  ^  ’  n  wkich  the  spine  acquires 

'uhsandPthe  extension  of  the  tha-'8-bt.enyj?  ot  the  l-™r 
-If  is  elevated  by Z^f  «W/ 
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tZVekeZZa'uZi&nd' fJtM  ,PZtS  bei?w-,^  “P»" 

vexity  is  the  form  of  stahm6^  sPlne-  TPe  lumbar  con- 
spinal  column  tends  to  take  tlle  flexible 

forces  which  pull  upon  it  in  front^i^K0/'1-0^  °f  Tthe  rau8eular 
due  to  the  fact  that  Hie  nJf?nt  and  behind.  It  is  probably 

the  psoas  muscles  attached  fif 6 front  *7/  umfc°f  ^ 8th.  of 
average  pull,  per  unit  of  fl0”t.l,s  greater  than  the 

behind  in  the  same  region.  8t  ’’  of  the  muscles  attached 
tinofivrfyhuman^hSaJtera  S^th6^  ^  -C°nS}idfr  the  dis* 

and  hand  ffiSXgtfX  il^TZ  h0““  f°at 


mi  „  The  Cranium  and  Brain. 

sation  nfTur  0f  assu‘Ping  the  erect  attitude,  the  special i 
and  of  tboh?  UPPer  '.mbs  int0  instruments  of  prehension 

SHiSt 

InHlu  68’  though  it  has  been  stated  that  some  small  hirdd 
and  mammals  are  exceptions  to  this  rule.  * 

ihere  is  a  general  consensus  of  opinion  amomrst  cmni. 
aduU  mate  EmopS^rSf  ft,®  s^Z  )“ 

have  meeaan8u0Za0b7a°m^oCdraS 

Ke  skul'ls  was'Z-o’'?''1  °Ub-  !?  >;  The  most  capacious  of 
tnese  SKuils  was  i,7/Oc.cm.,  and  the  one  with  the  smalln^t 

Thus-  ^  a  highly  civmsed  and 

f^  i  e-dIy  inteilectual  people,  the  range  in  the  volume  of 

i^iienbiain  sp.ace  amongst  the  men  was  as  much  as  c  cm 

in  the  specimens  under  examination,  none  of  which  S 

known  or  believed  to  be  the  skull’ of  an  idiot  or  7m- 

becile,  whilst  some  were  known  to  be  the  crania  of  persons 

of  education  and  jrosition.  In  twenty  three  Scotswomen  the 

mean  capacity  was  1,325  c.cm.,  and  the  range  of  variation  was 

5™SZammaX,mUm  ',faS  to  a  minimum  ,,foo  o.cm 

Again  I  have  taken  the  capacity  by  the  same  method  of  u 
number  of  crania  of  the  Austrian  aborigtoes“  a  race  In'! 
capable  apparently  of  intellectual  improvement  beyond  tlieir 
present  low  state  of  development.  In  thirty-nine  men  the 
mean  capacity  was  only  1,280 c.cm.  (7S.1  cub.  in.).  The  maxi- 

Th^ranS^i7  ltras,?>5'4  c.cm.,  the  minimum  was  1,044  c  cm 
Lhe  range  of  variation  was  470  c.cm.  In  twenty-four  women 

nndTnanC-apaClty  Was  B^S'6  C.cm.,  the  maximum  being  1  240 
and  the  minimum  930,  and  the  range  of  variation  was  310  c  cm 
It  is  noticeable  that  in  this  series  of  sixty- three  Australian 
skulls,  all  of  which  are  in  the  Anatomical  Museum  of  the 
University  of  Edinburgh,  eight  men  had  a  smaller  capacity 
than  1,200  c.cm.,  and  only  four  were  above  1,400  c.cm  Of  the 
women’s  skulls  ten  were  below  1,100  c.cm.,  four  of  which  were 

and  upwards  an  ^  C-Cm-’  and  °nly  three  ^ere  ^00  c.cm. 

It  may  now  be  of  interest  to  say  a  few  words  on  thn 
capacity  of  the  cranium  in  the  large  anthropoid  anes  I 
have  measured,  by  the  method  already  referred  to  the 
capacity  of  the  skulls  of  five  adult  male  goJiffas  ai?d  ob¬ 
tained  a  mean  of  494  c.cm.,  the  maximum  being  590  c  cm  and 
the  mimmurndjo  c.cm.  the  range  of  variation  being  .80  c.cm 
Dr  Dehsle  found  the  old  male  ourang  (Maurice)  which  died 
a  shoit  time  ago  in  the  Jardin  des  Plantes,  to  have  a  caoacitv 

0  ufoVoZ  'TWh»"St  thp7rns"  fuicf  a  capacity 

01470  r  cm  The  mean  of  eleven  specimens  measured  bv  him 

was  408  c.cm.,  which  is  somewhat  less  Ilian  the  measurements 
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of  males  recorded  by  M.  lopinard  and  Dr.  A  ogt ;  but  it 
should  be  staled  that  in  some  of  Dr.  Delisle  s  specimens  the 
sex  could  not  be  properly  discriminated,  and  possibly  some 
of  them  may  have  been  females.  The  cranial  capacity  ol 
seven  male  chimpanzees  is  stated  by  M.  Topinard  to  be 

42The  determination  of  the  mass  and  weight  of  the  brain  as 
expressed  in  ounces,  and  of  the  capacity  of  the  cranial  cavity 
as  expressed  in  cubic  centimetres,  are  only  rough  methods  ol 
comparing  brain  with  brain,  either  as  between  different  races 
of  men  or  as  between  men  and  other  mammals.  Much 
finer  methods  are  needed  in  order  to  obtain  a  more  exact 


comparison.  _ 

The  Structure  of  the  Drain. 

I>y  the  employment  of  the  refined  histological  methods 
now  in  use,  it  has  been  shown  that  the  grey  matter  in  the 
cortex  of  the  hemispheres  and  in  other  parts  of  the  brain  is 
the  seat  of  enormous  numbers  of  nerve  cells,  and  that  those 
in  the  cortex,  whilst  possessing  a  characteristic  pyramidal 
shape  present  many  variations  in  size.  Further,  that  these 
nerve  cells  give  origin  to  nerve  axial  fibres,  through  which 
areas  in  the  cortex  become  connected,  directly  or  indirectly, 
either  with  other  areas  in  the  same  hemisphere,  with  parts  of 
the  brain  and  spinal  cord  situated  below  the  cerebrum,  with 
the  muscular  system,  or  with  the  skin  and  other  organs  ol 

^Every  nerve  cell,  with  the  nerve  axial  fibre  arising  from  and 
belonging  to  it,  is  now  called  a  “  neuron,”  and  both  brain  and 
spinal  cord  are  built  up  of  tens  of  thousands  of  such 
neurons.  It  may  reasonably  be  assumed  that  the  larger  the 
brain  the  more  numerous  are  the  neurons  which  enter  into 
its  constitution.  The  greater  the  number  of  the  neurons, 
and  the  more  complete  the  connections  which  the  several 
areas  have  with  each  other  through  their  axial  nbies,  the 
more  complex  becomes  the  internal  mechanism,  and  the 
more  perfect  the  structure  of  the  organ.  We  may  reasonably 
assume  that  this  perfection  of  structure  finds  its  highest 
manifestations  in  the  brain  of  civilised  men. 

The  specialisation  in  the  relations  and  connections  ot  the 
axial  fibre  processes  of  the  neurons,  at  their  termination  in 
particular  localities,  obviously  points  to  functional  difieiences 
in  the  cortical  and  other  areas,  to  which  these  processes 
extend.  It  has  now  been  experimentally  demonstrated  that 
the  cortex  of  the  cerebrum  is  not,  as  M.  Flourens  conceived, 
of  the  same  physiological  value  throughout :  but  that  particu¬ 
lar  functions  are  localised  in  definite  areas  and  convolutions. 
In  speaking  of  localisation  of  function  in  the  cerebrum,  one 
must  not  be  understood  as  adopting  the  theory  of  Gall,  that 
the  mental  faculties  were  definite  in  their  number,  that  each 
had  its  seat  in  a  particular  region  of  the  cortex,  and  that  the 
locus  of  this  region  was  marked  on  the  surface,  of  the  skull 
and  head  by  a  more  or  less  prominent  “  bnmp.” 

The  foundation  of  a  scientific  basis  for  localisation  dates 
from  1870,  when  Fritsch  and  Hitzig  announced  that  definite 
movements  followed  the  application  of  electrical  stimulation 
to  definite  areas  of  the  cortex  in  dogs.  The  indication  thus 
given  was  at  once  seized  upon  by  David  Ferner,  who  explored 
not  only  the  hemispheres  of  dogs,  but  those  of  monkeys  and 
other  vertebrates.  By  his  researches  and  those  of  many  sub¬ 
sequent  inquirers,  of  whom  amongst  our  own  countrymen  we 
may  especially  name  Beevor,  Horsley,  and  Schafer,  it  has 
now  been  established  that,  when  the  convolutions  bounding, 
and  in  close  proximity  to  the  fissure  of  Rolando  are  stimu¬ 
lated,  motor  reactions  in  the  limbs,  trunk,  head,  and  face 
follow,  which  have  a  definite  purposive  character,  corre¬ 
sponding  with  the  volitional  movements  of  the  animal,  lhe 
Rolandic  region  is  therefore  regarded  as  a  part  of  the  motor 
apparatus  ;  it  is  called  the  motor  area,  and  the  function  of 
exciting  voluntary  movements  is  localised  in  its  cortical  grey 

matter.  .  . 

By  the  researches  of  the  same  and  other  inquirers  it  has 
been  determined  that  certain  other  convolutions  are  related 
to  the  different  forms  of  sensibility,  and  are  sensory  or  per¬ 
ceptive  centres,  localised  for  sight,  hearing,  taste,  smell,  and 
touch. 

The  Paths  of  Conduction. 

Most  important  observations  on  the  paths  of  conduction  of 
sensory  impressions  in  the  cortex  of  the  convolutions  were 
announced  last  year  by  Dr.  Flechsig,  of  Leipzig,  so  well 


known  by  his  researches  on  the  development  of  the  tracts  0 
nerve  fibres  in  the  columns  of  the  spinal  cord  published 
several  years  ago.  He  discovered  that  the  nerve  fibres  m  the 
cord  did  not  become  myelinated,  that  is,  attain  their  perfect 
structure,  at  a  uniform  period  of  time,  so  that  some  acquired 
their  complete  functional  importance  before  others.  He  has 
now  applied  the  same  method  of  research  to  the  study  of  the 
development  of  the  human  brain,  and  has  shown  that  in  it 
also  there  is  a  difference  in  the  time  of  attaining  perfect 
structural  development  of  the  nerve  tracts.  T  urther,  he  has 
discovered  that  the  nerve  fibres  m  the  cerebrum  become 
myelinated  subsequent  to  the  fibres  of  the  other  divisions  of 
the  cerebro- spinal  nervous  axis.  When  a  child  is  born,  very 
few  of  the  fibres  of  its  cerebrum  are  myelinated,  and  we  have 
now  an  anatomical  explanation  of  the  reason  why  an  infant 
has  so  inactive  a  brain  and  is  so  helpless  a  creature.  It  will 
therefore  be  of  especial  interest  to  determine,  whether  in 
those  animals  which  are  active  as  soon  as  they  are  born,  and 
which  can  at  once  assume  the  characteristic  attitude  of  Die 
species,  the  fibres  of  the  cerebrum  are  completely  developed 
at  the  time  of  birth.  Flechsig  has  also  shown  that  the >  sen¬ 
sory  paths  myelinate  before  the  motor  tracts  ;  that  the  paths 
of  transmission  of  touch,  and  the  other  impulses  conducted 
by  the  dorsal  roots  of  the  spinal  nerves,  are  the  first  to 
become  completely  formed,  whilst  the  fibres  for  auditory  lm- 

nulses  are  the  last.  ,  .  ,  .  ,, 

Flechsig  names  the  great  sensory  centre  which  receives  the 
impulses  associated  with  touch,  pain,  temperature,  muscular 
sense,  etc.,  ATc)>/?er^e/'«/t/sp^«re,theregionof  general  body  sensa¬ 
tion,  or  the  somsesthetic  area  as  translated  by  Dr.  Barker. 
The  tracts  conducting  these  impulses  myelinate  at  succes¬ 
sive  periods  after  birth.  They  pass  upwards  from  the  inner 
and  outer  capsules  and  the  optic  thalamus  as  three  syste  s. 
Some  enter  the  central  convolutions  orf  the  Rolandic  aiea, 
others  reach  the  paracentral  lobule,  the  inferior  frontal  con¬ 
volution,  the  insula,  and  small  parts  of  the  middle  and 
superior  frontal  convolutions  ;  whilst  considerable  numbers 
reach  the  gyrus  fornicatus  and  the  hippocampal  gyrus,  which 
Ferrier  had  previously  localised  as  a  centre  of  common  01 

tactile  sensibility.  .  .  .  ,  n  m.trr 

The  Rolandic  area,  therefore,  is  not  exclusively  a  mo,cr 
area,  but  is  a  centre  associated  also  with  the  general  sensi¬ 
bility  of  the  body.  The  motor  fibres  in  it  are  not  myehnated 
until  after  the  sensory  paths  have  become  developed.  As  the 
motor  parts  become  structurally  complete,  they  can  be  traced 
downwards  as  the  great  pyramidal  tract  from  the  pyramid^ 
nerve  cells  in  this  area,  from  which  they  arise,  into  thespinal 
cord,  where  they  come  into  close  relation  with  the  nerve iC 
in  the  anterior  horn  of  grey  matter  from  which  the  nerve 
axial  fibres  proceed  that  are  distributed  to  the  voluntary 

m Flechsig’ s  observations  agree  with  those  of  Previous 
observers  in  placing  the  visual  centre  in  the  occipital  lobe  , 
the  auditory  centre  in  and  near  the  superior  tempoial  con¬ 
volution  ;  and  the  olfactory  centre  in  the  uncinate  and 
hippocampal  convolutions.  ,  Of  the  position  of  he  last 
centre  he  does  not  speak  definitely,  although  he  thinks  it  .0 
be  in  proximity  either  to  the  centre  of  general  sensation,  or 

to  the  olfactory  centre.  .  ,  ,,  ,  ep 

The  centres  of  special  sense  in  the  cortex  and  the  larg 
Rolandic  area,  which  is  the  centre  both  for  motion  and 
general  sensation,  do  not  collectively  occupy  so  rau°h  as  o«e 
half  of  the  superficial  area  of  the  convolutions  of  the  cor  . 
In  all  the  lobes  of  the  brain-frontal,  parietal,  occipito-^m 
poral,  and  insula— convolutions  are  situated,  not  direct} 
associated  with  the  reception  of  sensory  impressions  or  as 
centres  of  motor  activity,  the  function  of  which  is  to  be  0  ner 
wise  accounted  for.  These  convolutions  lie  mtermediaiy  to 
the  sensory  and  motor  centres.  Flechsig  has  sh.0^  that* 
them  myelination  of  the  nerve  fibres  does  not  take  mace 
until  some  weeks  after  birth,  so  that  they  are  J  j 

in  acquiring  their  structural  perfection  and  functioM 
activity.  As  the  nerve  fibres  become  differentiated,  t  >  e 
seen  to  pass  from  the  sense  centres  into  these  and 

convolutions,  so  as  to  connect  adjacent  centres ^togeti  e  , 
bring  them  into  association  with  each  other.  Hen  .  ,  jg 

called  them  the  association  centres,  the  function  of  it  ^ 

to  connect  together  centres  and  convolutions  other 
connected. 


. 


Aug 


PERFORATED  GASTRIC  ULCER. 


I  The  British 
LMedical  Journal 


The  Association  Centres. 
v\  e  Lave  now,  therefore,  direct  anatomical  evidence,  based 
dlfler®nces  111  their  stages  of  development,  that,  in 
addition  to  the  sensory  and  motor  areas  in  the  cortex  of  the 
human  brain,  a  third  division — the  association  centres — is  to 
be  distinguished. 

...  Tb  comt)are  the  cerebrum  in  man  and  the  apes,  we 
find  those  convolutions  which  constitute  the  motor  and 
sensory  centres  distinctly  marked  in  both.  An  ape,  like  a 
man,  can  see,  hear,  taste,  smell,  and  touch  ;  it  also  exhibits 
great  muscular  activity  and  variety  of  movement.  It 
possesses,  therefore,  similar  fundamental  centres  of  sensa¬ 
tion  and  motion,  which  are  situated  in  areas  of  the  cortex 
resembling  m  arrangement  and  relative  position,  though 
much  smaller  in  size  than,  the  corresponding  convolutions  in 

wadUa  hu,^  bram‘  Ifc  is  nofc  unlikely,  though  the  sub¬ 
ject  needs  additional  research,  that  the  minute  structure  of 
these  centres  resembles  that  of  man,  though,  from  the  com¬ 
paratively  restricted  area  of  grey  matter  in  the  ape,  the 
neuions  will  necessarily  be  much  fewer  in  number. 

In  the  cerebrum  of  a  newborn  infant,  whilst  the  motor  and 
•sensoiy  convolutions  are  distinct,  the  convolutions  for  the 
association  areas,  though  present,  are  comparatively  simple 
and  do  not  possess  as  many  windings  as  are  to  be  seen  in  the 
brain  of  a  chimpanzee  not  more  than  three  or  four  yea^s  old 
i  ?fomPare  *he  brain  of  the  Bushwoman,  mis' 
Riir-hnff  Hottentot  Venus,  figured  by  Gratiolet  and  by 
Bischoff,  or  the  one  studied  by  Mr.  John  Marshall,  with  that 
of  the  philosopher  Gauss,  figured  by  Rudolph  Wagner,  we 

f in  which  the  motor  and 
sensoiy  areas  aie  situated.  In  all  these  brains  they  have  a 
comparative  simplicity  of  form  and  arrangement  which 
enables  one  readily  to  discriminate  them.  When  we  turn 
however,  to  the  association  areas  in  the  three  tiers  of  con- 

nppfnit!?!  m  the  ?rontal  lobe'  and  in  the  parieto-occipital  and 
occipito-temporal  regions  where  the  bridging  or  annectant 

fail  to  observe  that  in  a 
highly  developed  brain,  like  that  of  Gauss,  the  association 

SlJnt  nV°nSfhaTe  a.comPlexity  in  arrangement,  and  an 
tent  of  cortical  surface  much  more  marked  than  in  the 

Thph^°wn’  and  t0ia  8tl11  ?reater  degree  than  in  the  ape. 
The  naked-eye  anatomy  of  the  brain  therefore  obviously 

great  r>hv«P^  co-nc  lu.sl0n  that  these  association  areas  are  of 
great  physiological  importance. 

tinnherHr°iwm  7hici-  has  n£w  ,to  be  solved  is  the  determina- 
dpvplnrfmi^t  f“nctl0n-  Prolonged  investigation  into  the 
development  and  comparative  histology  of  the  brain  will  be 

wMclft^fnf0^  w?.can,reach  a  sound  anatomical  basis  on 
which  to  found  satisfactory  conclusions.  It  will  especially 

of  the  nSpr8JJ fih  St  tdy  ith?  s,u,ccessive  Periods  of  development 
tra#s  m  the  cerebrum  of  apes  and  other 
the  +8  11  aS  tbe  ma^nitude  and  intimate  structure  of 

the  association  areas  in  relation  to  that  of  the  motor  and 
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acts  are  under  the  influence  of  the  reason  and  intelligence 
and  1 1  is  possible  that  the  association  centres,  with  the  inter¬ 
mediate  association  fibres  which  connect  them  with  the 

whichr^nd-  m°t0KiCant/eS’  may  be  the  mechanism  through 
flv  ««  S  e^abled  to  control  his  animal  instincts,  so 

far  as  they  are  dependent  on  motion  and  sensation. 

ihe  higher  we  ascend  in  the  scale  of  humanity  the 
inslf n?f«rfect  does  this  control  become,  and  the  more  do  the 
nrdiWpH  fT^n0118’ ,  passions,  and  appetites  become  sub- 
oiamaXed  to  the  self-conscious  principle  which  regulates 
°  V  Judgments  and  beliefs.  It  will  therefore  now  be  a 
matter  for  scientific  inquiry  to  determine,  as  far  as  the 
anatomical  conditions  will  permit,  the  proportion  which  the 
association  centres  bear  to  the  other  centres  both  in 
mammals  and  in  man,  the  period  of  development  of  the 
association  fibres,  in  comparison  with  that  of  the  motor  and 
sensory  fibres  in  different  animals,  and,  if  possible,  to 
obtain  a  comparison  in  these  respects  between  the  brains 

of  savages  and  those  of  men  of  a  higher  order  of  intelli- 
gence. 

•  ^be  ^aPabihty  of  erecting  the  trunk  ;  the  power  of  extend- 
and  fixing  the  hip  and  knee  joints  when  standing ;  the 
stability  of  the  foot;  the  range  and  variety  of  movement  of 
the  joints  of  the  upper  limb  ;  the  balancing  of  the  head  on  the 
summit  of  the  spine ;  the  mass  and  weight  of  the  brain,  and 
the  perfection  of  its  internal  mechanism,  are  distinctively 
human  characters.  They  are  the  factors  concerned  in  adapt¬ 
ing  the  body  of  man,  under  the  guidance  of  reason,  intelli- 
gence,  the  sense  of  responsibility,  and  power  of  self  control, 
tor  the  discharge  of  varied  and  important  duties  in  relation 
to  himself,  his  Maker,  his  fellows,  the  animal  world  and  the 
earth  on  which  he  lives. 

Note. 

T  NWf.  o  yrier  a1d  Akben  Turner  communicated  to  the  Royal  Society  of 
a  tGW  W.e?ks  ait°  -K.<S.,  June  17th,  1897)  an  account  of  an 

himSr?te+£esearCi1  °?  t  ie  tracjs  which  convey  general  and  special  sensi- 
juuU  to  the  cerebral  cortex  of  monkeys.  Their  results  were  obtained  by 
the  aid  of  destructive  lesions  and  the  study  of  the  consecutive  degenera¬ 
tions  in  the  nerve  tracts.  From  the  brief  abstract  in  the  Proceeding*, 
then  research,  though  conducted  by  a  different  method,  harmonises  with 
the  observations  of  Fleclisig  on  the  human  brain,  in  regard  to  the  course 
and  connections  of  the  great  thalamic  cortico-petal  sensory  fibres  They 
ha,ve  jilso  traced  association  fibres  in  connection  with  both  the  visual  and 
auditory  systems. 
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sensory  areas  in  the  same  species 

asfoefS’  boYever:  has.  not  hesitated  to  ascribe  to  the 
association  centres  functions  of  the  highest  order.  He 

ieves  ^.beru  to  be  parts  of  the  cerebral  cortex  engaged  in 
the  manifestations  of  the  higher  intelligence,  Inch  as 

•of  our" ^knnwdorf nt’  an<v  reflection.  ?  but  in  the  present  starte 
speculative W  edge  SU°h  conclusions  are  of  course  quite 

conVelpd  ^ntBke-ly;  h0W?ve/’  that  the  impulses  which  are 
h 3  yt  d  bj^he  lntermediate  nerve  tracts,  either  on  the  one 

the  othermfmm  h”86  cent?e*  t0  the  ass<>ciation  centres,  or  on 
mnlSrln/  the  a.S80ciatl0n  centres  to  the  sensory  and 
fom  Of  npvvf’  are  neitbei;  mot.or  5or  sensory  impulses,  but  a 
Ss  L  cnnl  f  rg//i  determ,"eud  by  the  terminal  connec- 
associafipn  ?  f  0f  tbiwurv?  fibres-  .Tt  is  possible  that  the 
mav  sprvp  i,CrtrG8’  ^ltb  ^  je  lntcr mediate  connecting  tracts, 
t?on  of  T  harmonise  and  control  the  centres  for  the  recep- 
ness  Lth  ih/  lmP**8ions  that  we  translate  into  conscious¬ 
ly  /Li  •  which  excite  motor  activity,  so  as  to  give 

me^hlmsrmnivhipB°,nPf1iete,iieitS  an-d  Perfection  of  structural 
,  which  without  them  it  could  not  have  possessed. 

w  ,  Instinct  and  Reason. 

which  an  aninaal  is  Raided  by  its  instincts,  through 

Place  in  Vof  lde8rf0r  lts  ind>vidual  wants,  and  fulfils  its 
-  ture.  In  man,  on  the  other  hand,  the  instinctive 
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Case  i. 

Notes  by  Dr.  Adamson. 

On  the  night  of  November  7th,  1896,  I  was  called  to  see  a 
domestic  servant,  who  complained  of  sudden  and  severe 
abdominal  pain.  She  was  lying  on  her  back  in  bed,  with  her 
knees  slightly  drawn  up,  her  complexion  pallid,  with  an 
anxious  expression.  She  was  perfectly  conscious,  and  stated 
that  the  pain  was  on  the  left  side  of  the  abdomen  at  the  level 
of  the  umbilicus.  On  inquiring  into  her  past  health  she  was 
found,  to  have  often  suffered  from  indigestion  characterised 
by  pain  after  food.  She  had  never  vomited  as  far  as  she 
recollected,  and  certainly  never  had  vomited  blood.  She 
had  felt  pain  in  the  stomach  that  day,  and  especially  at 
8.30  p.m.  after  having  partaken  of  steak,  bread,  and  tea.  At 
10  p.m.  she  .was  suddenly  seized  with  a  violent  pain  in  the 
abdomen,  situated  at  the  normal  level  of  the  lower  curvature 
of  the  stomach.  The  pain  gradually  increased,  but  there  was 
no  vomiting  or  feeling  of  sickness. 

When  I  saw  her,  at  10.15  p.m.,  in  addition  to  the  above  she 
pointed  to  one  specially  tender  spot  just  below  the  arch  of 
the  left  ribs,  and  midway  between  the  middle  line  and  the 
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side  where  the  pain  was  particularly  intense,  and  also  com¬ 
plained  of  pain  in  the  region  of  the  left  clavicle,  passing  up 
her  neck.  There  was  no  pain  elsewhere  in  the  thorax,  nor 
in  the  lower  abdominal  region.  The  pulse  was  96,  the 
temperature  98.4°.  She  looked  more  faint  and  collapsed 
than  her  pulse  indicated,  and  her  lips  were  slightly  cyanotic. 
The  abdomen  was  flat,  and  on  palpation  a  marked  board-like 
rigidity  existed  all  over  it.  There  was  pain  on  pressure  over 
the  lower  part  of  the  normal  stomach  region  and  one  speci¬ 
ally  tender  spot,  but  no  tenderness  on  pressure  in  the  iliac 
regions.  Liver  dulness  was  absent  in  the  middle  line,  as 
also  for  an  inch  and  a-half  from  the  costal  margin.  On 
auscultation  over  the  stomach,  a  bell-like,  tinkling  sound 
was  heard  at  intervals,  sometimes  noticeably  synchronous 
with  the  heart’s  action,  sometimes  with  respiration.  Air 
and  gas  were  clearly  being  churned  together  in  the  stomach, 
bowel,  or  peritoneal  cavity.  The  whole  history  of  the  case 
pointed  to  commencing  peritonitis  due  to  rupture  of  a 
gastric  ulcer,  so  I  insisted  on  her  immediate  removal  to 
the  Western  Infirmary,  in  spite  of  considerable  opposition 
on  the  part  of  her  friends,  who  did  not  think  her  sufficiently 
ill  to  go  there.  On  arriving  at  the  Western  Infirmary 
shortly  after  midnight,  and  while  being  conveyed  to  bed, 
she  complained  of  the  intensity  of  the  pain  above  both 
clavicles. 

Remarks  by  Dr.  Adamson. 

The  chief  factors  in  the  diagnosis  of  this  case  were,  first, 
the  mode  of  onset  of  her  symptoms  ;  secondly,  the  physical 
signs  presented  by  the  abdomen  ;  and,  thirdly,  the  former 
gastric  pain  during  the  early  stages  of  digestion.  Without 
entering  too  much  into  detail,  a  few  remarks  maybe  made 
upon  some  of  the  more  striking  features  : 

1.  Shock  was  slight,  and  quickly  passed  off.  Just  before 
she  was  carried  up  to  the  ambulance  waggon  she  sat  up  in 
bed  and  said  she  felt  much  better,  and  objected  rather 
strongly  to  making  a  journey  at  that  time  of  night.  In 
cases  of  perforation  shock  may  vary  from  nil  to  instant 
death,  and  by  itself  alone  is  of  no  value  in  forming  a 
diagnosis. 

2.  The  Condition  of  the  Abdomen. — The  board-like  rigidity 
was  the  most  marked  feature  in  the  case,  and,  having  noticed 
an  exactly  similar  state  in  a  case  under  my  care  a  year  before, 
it  seemed  strongly  to  support  the  diagnosis.  The  behaviour 
of  the  liver  dulness  suggested  the  presence  of  gas  in  the 
peritoneal  cavity.  The  absence  of  alteration  in  the  normal 
dulness  does  not  necessarily  indicate  absence  of  rupture, 
as  in  a  case  which  I  saw  formerly  there  was  a  ruptured 
ulcer  with  a  normal  condition  of  liver  dulness.  The  pre¬ 
sence  of  alteration,  however,  more  especially  in  the  early 
stages  of  the  case,  leads  to  the  strong  suspicion  that  there  is 
a  rupture. 

3.  The  Tinkling  Bell-like  Sound. — There  is  obviously  room 
for  fallacy  here,*  still  the  sound  was  a  short,  sharp  tinkle, 
similar  to  the  sound  heard  in  pyo-pneumothorax.  I  was 
satisfied  it  was  due  to  the  escape  of  gas  and  fluid  through  the 
perforation,  these  receiving  vibrations  from  the  beat  of  the 
heart  or  the  movements  of  the  diaphragm  in  respiration.  In 
a  case  under  the  care  of  Drs.  Snodgrass  and  Renton  I  had  the 
opportunity  of  listening  to  similar  sounds,  only  so  much 
louder  as  to  be  audible  at  some  distance  from  the  patient. 

4.  Pain  above  the  Clavicles. — I  wish  now  to  refer  to  the 
presence  of  the  “referred”  pain  above  the  clavicles.  In  a 
former  case  the  same  pain  was  present,  only  more  extensively. 

I  may  quote  here  the  remarks  I  made  upon  that  case  in 
this  connection :  “I  was  struck  at  the  time  with  the  complaint 
of  pain  in  practically  the  whole  thorax  in  front,  and  especially 
in  the  clavicular  and  supraclavicular  regions,  and  also  in  the 
scapular  region  and  back.  At  the  time  the  explanation  die. 
not  occur  to  me,  and  I  was  inclined  to  pass  over  a  symptom 
which  seemed  to  confuse  the  diagnosis,  whereas  I  believe 
accurate  interpretation  of  it  would  have  strengthened  the 
conclusions  eventually  arrived  at.  The  obvious  explanation 
is  that  these  pains  were  ‘  referred  ’  pains,  and  the  connec¬ 
tions  of  the  splanchnic  nerve  with  the  lower  six  intercosta 
nerves  through  the  dorsal  sympathetic  ganglia,  and  in  the 
spinal  segments,  need  only  be  mentioned  to  indicate  the 
reason  of  the  pain  in  the  lower  six  intercostal  spaces.  In 
the  same  way  the  clavicular  and  supraclavicular  pains  are 

xplained,  when  we  recollect  the  relations  that  exist 


between  the  phrenic  nerves  and  the  descending  superficial 
cutaneous  branches  of  the  cervical  plexus,  the  latter 
coming  from  the  fourth  cervical,  the  phrenic  from  the- 
fourth  and  fifth.  The  violent  irritation  of  the  upper  abdomi¬ 
nal  zone  by  the  escape  of  stomach  contents  so  energetically 
stimulated  the  terminal  phrenic  filaments  that  an  overflow 
of  stimulus  centrally  was  referred  to  the  cutaneous  positions- 
indicated.  In  future  cases  the  presence  of  this  pain  might 
well  be  included  as  a  minor  strengthening  factor  in  arriving; 
at  a  diagnosis.”  And  so  in  my  second  case  the  presence  of 
this  pain  did  strengthen  the  diagnosis  in  the  light  of  the- 
former  experience,  but  I  doubt  if  the  explanation  just  given 
can  hold  good.  The  phrenic  nerves  are,  I  believe,  purely 
motor,  and  therefore  the  pain  must  be  attributed  to  the  con- 
nections  of  the  sympathetic  nervous  system  with  the  spinat 
segments  and  nerves.  This  distribution  of  cutaneous  pain 
has  been  observed  incases  of  diaphragmatic  pleurisy,  peri¬ 
carditis,  and  in  flatulent  distension  of  the  stomach,  and  its 
explanation  lies  on  the  lines  on  which  Ross,  MacKenzie,  and 
Head  have  worked  in  explaining  the  relations  between  vis¬ 
ceral  disease  and  cutaneous  pain  ;  but  I  do  not  enter  further-- 
into  that  question  at  present. 

Notes  by  Dr.  Renton. 

On  the  evening  of  November  7th,  1896,  I  saw  at  the  Western- 
Infirmary  along  with  Dr.  Adamson,  J.  N.,  suffering  from- 
symptoms  of  a  perforated  gastric  ulcer.  On  examination  I 
found  considerable  shock,  pulse  120,  pain  and  moderate 
abdominal  distension,  with  superficial  gurgling  over  the 
upper  abdominal  region  on  stethoscopic  examination.  There- 
was  pain  in  the  neck  and  ears,  and  the  liver  dulness  was 
diminished.  With  these  symptoms  present  I  advised  that 
the  abdomen  should  be  opened.  . 

Assisted  by  Dr.  Burnside  Buchanan  and  Dr.  Carstairs,  Dr. 
Adamson  being  present,  I  opened  the  abdomen.  On  dividing: 
the  peritoneum  a  small  amount  of  gas  escaped,  and  on  intro¬ 
ducing  my  fingers  I  felt  the  depression  in  the  stomach  which 
indicated  a  gastric  ulcer,  and  on  drawing  it  outside  the- 
ragged  rupture  was  easily  seen  on  the  anterior  surface.  The 
edges  were  pared  and  a  double  row  of  silk  sutures  introduced.. 
The  abdominal  cavity  was  now  cleansed,  the  fluid  being 
sponged  out  and  the  cavity  washed  with  corrosive  sublimate 
solution,  1  in  6,000,  and  as  no  collection  of  fluid  was  found  in- 
Douglas’s  space  a  second  opening  was  deemed  unnecessary. 
The  wound  was  closed,  a  glass  drainage  tube  being  retained 
at  its  lower  angle.  ,  ,  ,, 

The  patient  rallied  from  the  shock,  and  was  fed  by  the- 
rectum  for  twenty-four  hours,  and  then  by  the  stomach,, 
getting,  however,  only  barley  water,  soups,  and  limited 
stimulant  for  a  week,  until  we  might  be  sure  that  the  wound- 
was  closed.  The  glass  tube  was  removed  in  forty-eight  hours,, 
and  the  wound  healed  well.  I  feel  much  indebted  to  Dr. 
Adamson  for  his  prompt  recognition  of  the  serious  condition- 
in  this  case,  and  also  to  Dr.  Carstairs,  the  Sister,  and  nurses- 
for  their  labours  in  connection  with  it.  The  patient  is  now 
quite  well,  and  able  to  enjoy  food  like  other  people. 

Case  II. 

On  January  29th,  1896,  Dr.  Snodgrass  asked  me  to  see  A. M. 
with  him.  Four  days  previously  she  had  had  a  pain  in  the 
stomach  which  passed  off,  but  that  evening  she  had  a  severe- 
recurrence  with  collapse  and  intense  pain  in  the  abdomen. 
She  looked  ill,  the  pulse  was  rapid,  she  was  suffering  from 
ansemia  afid  mitral  disease,  and  when  the  bed  was  neareo] 
the  heart  could  be  heard  to  be  causing  a  splashing  sound, 
which  on  listening  over  the  upper  abdominal  region  was  very 
distinct.  It  was  either  a  ruptured  stomach  with  extravasa¬ 
tion  into  a  limited  cavity  or  pyo- pneumothorax. 

Although  it  was  a  desperate  case  I  advised  that,  as  tne- 
only  chance,  the  abdomen  should  be  opened.  This  I  did, 
and  found  the  abdominal  cavity  perfectly  healthy.  Ine 
stomach  I  drew  out  and  found  no  rupture,  and  I  could  find 
nothing  to  guide  me  to  any  explanation  of  the  symptoms, 
and  I  closed  the  abdomen.  Although  very  weak  she  rallied,, 
and  the  next  day  I  tapped  the  point  where  I  heard  tfle 
gurgling,  and  got  nothing  out.  She  gradually  sank. 

Fortunately  we  were  allowed  a  post-mortem  examination, 
which  Dr.  R.  M.  Buchanan  performed.  The  cardiac  end  o< 

J  the  stomach  was  adherent  to  the  diaphragm,  and-  had  iormeoi 
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m,  .ocallsed  cavifcy-  into  which  a  posterior  ulcer  had  burst. 
Hus  at  once  explained  the  symptoms,  and  it  is  instructive  to 
have  discovered  the  cause  of  the  symptoms  and  the  reason 
why  we  were  unable  to  find  a  rupture. 

Remarks  by  Dr.  Renton. 

ne  of  the  most  fetal  ewnts  tint  happens  is  rupture  of  a 
gastric  or  intestinal  ulcer,  and  therefore  it  is  essential  that 
without  delay  the  rupture  should  if  possible  be  closed.  Until 
recently  95  per  cent,  of  the  cases  of  ruptured  gastric  ulcer 
died,  and  as  the  larger  proportion  of  these  are  women  from 
14  to  jo  years  of  age,  it  is  most  important  that  the  symptoms 
be  promptly  recognised.  As  regards  the  symptoms  th“v 
vary  according  to  whether  the  ulcer  is  on  the  anterior  o? 
posterior  surface  of  the  stomach.  If  posterior,  there  are 
more  organs  for  the  stomach  to  be  attached  to,  and  therefore 
the  symptoms  are  not  so  marked.  The  rupture,  however 
takes  place  anteriorly  ,n  84  cases  out  of  100.  A  patient  with 
previous  symptoms  of  indigestion  with  or  without  histoiT  of 
haemoiiliagic  vomiting  who  is  suddenly  seized  with  acute 
pain  in  the  upper  abdomen  with  collapse,  rapid  pulse  tern! 

9-7  ’  ^nSe  pa,in  ^  the  neck,  with  suffocating  fe“ 

aad  in  addition  clear  percussion  in  the  liver  region 
with  superficial  gurghng  over  the  upper  abdomen,  may  be 

Tmf aSniafV11?^,  a  ruP.tured  gastric  or  intestinal  uker 
The  sooner  that  abdomen  is  opened  the  better,  and  if  you 
have  been  wrong,  and  there  is  no  rupture,  you  have  with 
proper  precaution  done  no  harm.  If  you  delay  you  nrnl  I 
your  patient  During  the  last  year,  it  is  encouraging  to  find 

Jbat  a  *}umber  of  casPS  of  ruptured  gastric  ulcer  have  been 
recorded  as  successfully  operated  upon.  Their  success  mainlv 
depended  on  early  recognition  of  the  conditton  by  thf  prS 
titioner  in  attendance.  y  prac 
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A  CASE  OF  HyEMATORRACHIS. 

By  WILLIAM  BAIN,  M.D.,  F.R.C.S.E.,  M.R.C.P.Lond. 

Harrogate. 

,meningeal  haemorrhage  not  due  to  injury  is  so  ex- 
cyeStUKe^rdtag6  °f  dba‘h  that  1  ‘“nk^ioliowing 

urgent^message'^o  Mat  £ 

patient,  being  troubled  with  constipation,  had  taken  the  pre- 
cedmg  mght  two  pills  which  were  given  her  by  a  friend 
She  had  a  good  night,  got  up  about  6  a.m.,  and  after  dresshm 
went  downstairs  feeling  well.  Half  an  hour  aftemards  {hi 
bowels  were  moved,  and  on  returning  to  the  kitchen  she  com¬ 
plained  that  she  felt  numb  “  all  over,”  and  had  difficulty  in 
walking.  After  resting  some  time  and  not  feeling  any  better 
she  was  assisted  upstairs.  M  y  Deuer 

I  saw  her  about  8  a.m.,  and  found  her  in  a  very  curious 

conditron.  She  was  propped  up  in  bed  complaining  of  dfifi 

culty  in  breathing,  pain  in  the  back  of  the  neck  and  loss  of 

nht,m,bnf.M rin(ihe  »PP«and  lower ’e“remities! 

her  2Dress?onheqhAked  Pale  ,there  was  nothinS  unusual  in 
ner  expression.  She  answered  my  questions  intellmpritl-p  hut 

spoke  slowly,  with  some  difficulty,  aod fa  alow tone .She 

d  me  she  was  18,  had  been  ansemic  about  six  months  aeo 

cel  &K*  °  aI;d  <*ui‘e  she  had“een L Tz- 

ceuent  health.  Her  catamenia  were  regular  and  normal  •  the 

esXattn?  J?8  ^  ^  52  a^  very  wTak,’ and 

brand  v^fffhi t in  J  gave  ,ber  a  tablespoonful  of 

,y  uiluted,  which  she  drank  slowly,  and  in  a  counle  of 

=lS,  M  W387i-  Ihe  PPP‘ls  were  uo?ma“anPd  r  j 

Ued  to  light.  She  could  not  move  the  left  arm  nor  the  right 

f"Sers  o  ,etheUitrVb  'eft  with  an  effort  and  fhe 
absent  right  band  slowly.  The  knee-jerks  were 

She  ?ould  feefup  Z™  £lstfmctl?  less£ned  but  not  abolished. 
Swfwoo  1  1  *he  pnck  of  a  pm  in  both  arms  and  legs  but 

c  est  in  it.  I  hurriedly  examined  her 

t  and  abdomen  but  detected  nothing  abnormal.  While  I 

ber  sbe  asked  me  to  leave  the  room  as  she 

undherdhe?tliSeeretwaRbed  P&n  5  but  before  H  could  be  P^ced 
bowels  and  fmSf  Je[y  C°P10US,  watory  evacuation  of  the 
died  n  a  immediately  after  she  became  collapsed  and 
*  few  minutes,  the  heart  continuing  to  beat  after  i 


nmPLrpati0n  Had  cpased-  The  composition  of  the  pills  could 

that  on  thpemS1U?d‘  Subsecluently  her  mistress  recollected 
tnat  on  the  morning  previous  to  her  death  the  cirl  remarked 

sation  bedr°om  ^hat  she  felt  a  peculiar  reeling  gen- 

fhp  p  nf-  f  he  Were  drunk-  Her  relatives  were  not  aware  of 
Si*®  being  any  case  of  haemophilia  in  the  family  and  her 

It  had  not  reived  any 

suffered  sbVhtm  ?Ca  advis?r  informed  me  that  she  only 
aminech  ght  y  fr0m  anasmia-  Her  blood  had  not  been  ex- 

lence  P°Th9°hnZ  examinati°n  there  were  no  signs  of  vio- 
The  thormi nb^H  kg  W°H  developed  and  well  nourished. 
The  hrain  «  «p  d  abdommal  organs  were  perfectly  normal. 

Lalthfer  oreanrSTn°rmaI-;  fact  1  have  never  examined 
back  we  firJ  rptp In, e^amn\ing  the  spinal  canal  from  the 
the  seventh  the.sPine  and  transverse  processes  of 

ce*vical  vertebra  and  worked  upwards.  We 
found  nothing  abnormal  until  we  came  to  the  third  cervical 

There  we  saw  a  clot  beiween  the  dura  mater  and  the  spin ai 

canal,  the  larger  portion  of  the  clot  being  on  the  right  side 
dura  T,ater  TaS  bloodstained.  The  clot  was Tmp 
tively  small,  and  only  extended  from  the  second  ^  the 

cer vie aTbein e  normal™’  the  dura  mat,er  above  the  second 
*  mg  normal  in  appearance,  thus  showing  that  the 

-“Si*  Dr'  Simcock  assist8d  “P  * 

b£em°rrhages  mW  occur  outside  the  dura 
within  it.  Gowers  considers  extra-meningeal 
haemorrhage  the  more  common,  while  Osier  thinks  intra- 
hlpnHngeai  tbfe  m0^  f^e(luent*  In  the  extradural  variety  the 
Kura^  of  veins  which  lie  between 

Apart  from  injury  and  very  occasionally  aneurysm,  the 

undprsf0ppHhtB  condltl°n  are  not  obvious.  It  is  easily 
understood  that  it  may  occur  in  purpuric  states,  and  in  the 

ilfthPQpbHglC  f°rmS  °f  acute  sPPClfie  diseases,  although  even 
“  f™}  ls  ver^  uncommon.  It  has  also  been  attributed  to 
prolonged  muscular  exertion. 

Regaiding  the  cause  in  this  particular  case  I  cannot 
suggest  even  a  far- fetched  theory.  The  question  one  naturally- 
asks  oneself  is  Do  slight  cases  of  anaemia  bear  any  relation 
ana,  it  so,  what,  to  cases  of  spontaneous  haemorrhage  ? 

lhe  symptoms  in  this  case  were  indicative  of  a  haemorrhage 
above  the  origin  of  the  phrenic  nerves.  Evidently  there  must 
have  been  some  oozing  on  or  before  the  morning  previous  to 
her  death,  when  she  complained  of  feeling  as  if  she  were 
drunk,  and  possibly  the  straining  at  stool  may  have  caused  the 
larger  haemoirhage  which  produced  the  fatal  termination. 


REMARKS  ON  THE  ETIOLOGY,  SYMPTOMS, 
AND  TREATMENT  OF  LATAH,  WITH 
A  REPORT  OF  TWO  CASES. 

By  JOHN  D.  GIMLETTE,  M.R.C.S.,  L.R.C.P.Lond  „ 
Surgeon-Magistrate,  SelensiDg,  Ulu  Pahang. 

The  functional  nervous  affection  which  takes  its  name  from 
a  Malay  word  latah  (nervous  or  ticklish)  is  of  great  interest 
owing  to  its  comparative  rarity  and  very  obscure  path¬ 
ology.  A  short  residence  in  the  ulu  or  interior  of  one  of  the 
vastest  Malay  States  has  afforded  an  unusual  opportunitv  for 
making  these  notes. 

Case  i.  Timah,  aged  44.  native  of  Ke^antan,  midwife,  was 
first  seen  on  April  3rd,  1S97,  at  Kuala  Lipis,  Pahang.  The 
patient,  a  married  woman,  lias  had  four  children;  two  died 
in  infancy.  She  could  not  tell  much  about  her  family 
history.  There  is  apparently  no  evidence  of  latah,  either  in 
direct  or  collateral  lines.  Besides  malarial  fever  and  ordinary 
parasitic  skin  diseases— the  usual  afflictions  of  her  race— she 
contracted  syphilis  some  years  ago.  Menstruation  is  said  to 
have  commenced  about  the  age  of  10  years.  It  has  now 
ceased.  For  some  time— she  could  not  say  exactly  how  lomg 
she  has  been  latah.  For  the  iast  two  years  she  ha  o  com¬ 
plained  of  regurgitation  of  fluids  from  the  mouth  through 
the  nose.  She  is  a  fairly  well  nourished  woman  with 
a  natural  expression.  The  chest  is  well  developed,  and 
the  heart  and  lungs  are  normal.  Pulse  80,  w-  ak.  Che  kno 
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ierks  are  exaggerated  ;  there  is  no  ankle-clonus.  The  pupils 
are  normal  in  size,  and  act  to  light.  In  the  roof  of  the  mouth 
are  two  small  round  holes  in  the  middle  line,  one  in  the  soft 
palate,  the  other  perforating  the  hard  palate.  The  palate  is 
not  otherwise  deformed.  During  a  quiet  conversation  and 
during'  her  physical  examination  the  patient  responded 
readily  to  what  she  was  asked,  but  appeared  to  be  nervous 
about  answering.  On  being  suddenly  startled  by  a  loud  ex¬ 
clamation  she  had  a  slight  nervous  tremor,  and  was  hence¬ 
forth  completely  latah  for  the  time  being.  She  could  now  be 
induced  by  the  verbal  suggestion  of  anyone  present,  supple¬ 
mented  by  appropriate  gestures,  to  laugh  or  cry,  sing  dance, 
or  pray  alternately,  and  advance  or  retreat  at  will,  dor 
example  I  told  her  to  strike  the  inspector  of  police,  who  was 
sitting  near  me,  and  for  whom  she  had  great  respect,  where¬ 
upon  she  responded  “  Strike,  strike,”  and  struck  him  heavily 
in  the  chest  several  times.  No  other  suggestion  being  at 
once  offered  she  seemed  to  recover  her  senses  instantaneously 
it  were,  and  carried  her  hands  to  her  head,  looking 


round  with  a  perplexed  expression,  evidently  not  having 
been  responsible  for  her  previous  actions.  This  quick 
recovery  with  the  disconcerted  attitude  occurred  many 
times  during  the  intervals  of  the  suggestions.  Towards 
the  close  of  this  pitiable  exhibition,  which  lasted  about 
half  an  hour,  the  patient  was  gradually  robbed  of  her 
power  of  self-consciousness  and  command.  She  invariably 
repeated  aloud  the  suggestions  offered  to  her,  and  not  only 
imitated  grimaces,  however  absurd,  but  mimicked  different 
qualities  of  voice,  and  repeated  strange  English  words  with 
remarkable  accuracy.  On  being  handed  a  box  of  matches 
and  told  to  eat  it,  the  operator  at  the  same  time  pretending 
to  masticate,  she  had  no  hesitation  in  commencing  and 
declaring  it  delicious  ;  but  on  the  suggestion  of  another  per- 
son  that  it  was  pork,  she  readily  threw  the  box  away  with  an 
expression  of  great  disgust.  I  pon  being  told  that  a  tiger 
was  in  the  room  she  exhibited  no  alarm ;  but  it  being  sug- 
gested  that  it  was  about  to  attack  her  she  also  appearedready 
to  attack,  although  frightened.  At  last  she  was  evidently 
becoming  exhausted,  and  asked  for  a  glass  of  water.  Ihe 
pulse  "was  now  100,  and  she  was  trembling.  When  she  had 
half  finished  the  water  it  was  suddenly  suggested  to  her  that 
it  contained  poison,  and  that  she  had  better  throw  it  axvay. 
She  at  once  dashed  both  glass  and  its  contents  on  the  floor. 
On  recovering  her  natural  state,  and  being  questioned  quietly 
as  to  her  conduct,  she  could  give  no  explanation ;  she  was 
good-tempered  throughout.  It  was  very  evident  to  all  the 
Europeans  present  that  the  exhibition  had  not  been 
premeditated  with  the  idea  of  causing  either  diversion  or 

^  Case  ii. — A  Pahang  woman,  aged  about  40,  living  near 
Kuala  Lipis,  was  first  seen  on  April  4th,  1897.  The  patient  is 
married,  and  her  youngest  child  is  6  months  old.  She  is  an 
advanced  case  of  latah  and  no  history  can  be  made  out  on 
account  of  her  persistent  repetition  of  each  question  asked. 
She  is  supposed  to  have  been  latah  for  the  last  fifteen  years. 
She  is  a  poorly  nourished  woman,  and  has  a  tired  expression. 
The  aspect  is  dejected,  but  her  features  are  symmetrical. 
Her  hair  is  turning  grey.  The  heart  and  lungs  are  normal, 
the  pulse  weak,  the  knee-jerks  are  very  brisk,  and  ankle- 
clonus  can  be  readily  produced.  The  eyes  are  normal,  as  is 
also  her  gait.  She  is  garrulous,  chattering  to  herself.  On 
being  startled,  this  patient  acted  just  as  the  former  case,  but 
throughout  she  appeared  to  be  frightened  and  anxious  to 
retire.  Repetition  of  the  verbal  suggestions  was  very  notice¬ 
able.  It  being  suggested,  she  nursed  a  felt  hat  as  if  it  were 
her  baby,  even  to  the  length  of  giving  it  the  breast.  On 
being  assured,  however,  that  it  was  only  a  hat  she  Hung  it 
down  and  assumed  the  perplexed  attitude  of  the  former 
patient.  She  showed  concern  at  the  suggestion  and  gestures 
of  taking  off  her  garments,  but  would  have  completely  dis¬ 
robed  nevertheless,  if  allowed  to  do  so.  During  the  intervals 
of  shock  and  suggestion  she  did  not  recover  herself  half  so 
readily  as  in  the  case  of  the  Kelantan  woman.  She  was  not 
t ^  ood  humoured  either  during  her  fit.  The  easy  elicitation 
of  ankle-clonus  in  this  case  recalls  to  mind  the  term  “  spinal 
epilepsy  ”  which  is  sometimes  used  under  other  circum¬ 
stances,.1 

Like  mfmy  other  affections,  latah  has  probably  existed  for 
a  long  ti'xie  before  beirg  recognised  as  a  disease.  Among  the 


few  published  accounts  in  English,  one  of  the  most  important 
is  bv  Dr.  W.  Gilmore  Ellis, fin  which  he  recognises  latah  as  a 
special  disease.  It  is  also  described  in  a  recent  textbook  by 
Dr  B  Scheube  3  Other  descriptions  principally  take  up  the 
symptomatology  of  latah.  Amongst  them  is  a  graphic  account 
by  the  Resident-General  of  the  Malay  States.  As  legards 
this  disease,  in  view  of  the  absence  of  detailed  statistics, 
onlv  a  general  consideration  of  the  relation  of  age,  sex, 
heredity,  religion,  geographical  extension,  and  common  facts 
can  be  gathered.  In  the  majority  of  cases  the  symptoms 
seem  to  begin  during  middle  life,  and  in  women  to  be  mostly 
pronounced  at  the  menopause  ;  at  the  same  time,  latah  may 
appear  earlier  or  later  in  life.  It  is  more  frequent  in  women 
than  in  men,  but  it  certainly  occurs  also  in  the  male  sex. 

There  is  no  doubt  that  in  this  disease  heredity  has  a  great, 
though  perhaps  a  not  well-defined,  influence.  The  trans¬ 
mission  in  an  exaggerated  form  of  a  primordial  Malay 
quality  such  as  conservatism  tainted  by  the  influence  of  some 
old  dormant  superstition  may  be  a  factor  in  the  etiology. 
The  ancient  superstitious  faith  of  the  Malays  before  their 
conversion  to  Mohammedanism  still  survives  in  their  custom 
of  ber-hantu.  This  witchcraft  which  has  been  described  by 
Mr.  Sweltenham4  is  actually  used  by  the  native  physicians  in 
the  treatment  of  sick  persons.  It  bears  an  analogy  to  the 
religious  and  mystical  element  which  pervaded  the  ecstatic 
disorders  of  the  fifteenth,  sixteenth,  and  seventeenth 
centuries,  aud  which  still  prevails  in  the  faith  healing  of  to¬ 
day.  Besides  ber-hantu  many  exorcisms  which  the  ear  of 
devils  cannot  tolerate  are  commonly  used  by  the  natives  of 
Malaya.  The  pure  Mohammedan  religion  does  not  appear  to 
have  any  influence  in  the  causation  of  latah.  It  is  the  mix¬ 
ture  of  religion  and  superstition  with  the  fearful  belief  in 
devils,  familiars,  and  ghosts  so  common  among  the  Malays 
which  may  have  a  constraining  influence.  The  natural 
quality  of  imitativeness  is  well  developed  in  the  Malay 
mind.  A  morbid  proclivity  towards  it  must  be  an  exciitag 
cause  of  latah.  The  trick  which  latah  persons  have  of 

verbally  repeating  the  suggestions  which  they  are  about  to 

carry  out  shows  how  deeply  engraved  this  impression 

must  be*  • 

Hereditary  antecedents  such  as  syphilis,  or  any  neurotic 
disease,  do  not  seem  to  have  any  certain  relation  to  tlie 
etiology.  Consanguinity  may  have  some  influence,  lor  inter¬ 
marriages  are  very  common  among  the  Malays  themselves.  It 
is  not  unlikely  that  children  become  affected  through  family 
association,  and  it  is  said  that  tickling  them  to  excess  will 
predispose  them  to  become  latah.  Proof  by  tracing  the  life 
history  of  individuals  is  wanting  to  justify  a  conclusion.  Ihe 
children  of  acclimatised  Chinese  settlers  who  have  inter- 
married  occasionally  become  latah  in  after-life— that  is  to 
say,  they  are  not  born  latah.  It  is  said  that  Eurasians  also 
more  rarely  become  affected.  Social  position  and  hygiene 
appear  to  have  no  influence  in  the  causation  of  this  Q^afe. 
Latah,  it  is  true,  is  usually  met  with  among  the  poor  inhabi¬ 
tants  of  obscure  native  villages,  but  in  Singapore  and  in  t 
larger  towns  many  cases  may  be  observed.  Although  the 
hygiene  of  the  village  is  not  good,  nevertheless  a  Malay  never 
forgets  the  privacy,  delicacy,  and  retirement  almost  general.} 
observed  elsewhere  in  satisfying  the  calls  of  A_atuie.  - 
regular  habit  of  body,  and  cleanliness  at  a  neighbounng 
stream  are  among  the  principal  rules  of  Ins  life. 

It  seems  to  differ  from  the  “latak”  mentioned  in  Qmmj 
Dictionary  of  Medicine 5  and  the  “lata  ’  or  d  fibre  &  Java 

noted  by  Bordier,0  in  not  being  distinctly  epidemic,  fhe 
varieties7  are,  however,  manifestly  akin.  The  geographical, 
extension  of  genuine  latah  may  be  said  to  be  confined  to  in 
Malay  Peninsula  and  the  East  Indian  Archipelago.  ' 
limitation  suggests  the  idea  that  a  humid  climate  may  1 
some  influence  in  the  causation ;  but  the  apparent  ident 
which  exists  between  latah  and  the  miryachit  of  ‘1, 
must  be  borne  in  mind.  Besides  its  identity. with  tn 
“  tara  ”  of  Siberia,  it  seems,  indeed,  to  share  an  affinity  w 
the  emotional  diseases  of  most  other  countries  ;  *0*  example, 
with  those  of  Griqualand,  Norway,  and  Iceland,  and  with  tn 
“ramaninjana”  of  Madagascar,  the  “  jumping  disease  d 
North  America,  and  the  “  shaking  disease.'  In  the  Mamy 
Confederated  States  cases  are  more  evident  in  certain  0 
tricts,  such  as  Kedah,  than  in  other  parts,  such  as  1  era*. 
O11  the  whole  it  is  not  rare. 
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It  seems  almost  impossible  to  define  clearly  the  period  of 
■onset  of  latah.  In  nature  it  is  essentially  chronic,  so  that 
without  tragic  complications  it  may  last  for  many  years 
When  the  typica!  symptoms  of  the  fit  are  developed  there  is 
no  difficulty  in  recognising  the  disease.  Those  who  are 
•affected  always  present  the  curious  exhibition  of  creatures 
who  are  unnaturally  susceptible  to  the  influence  of  subjective 
suggestion.  There  are  at  least  two  remarkable  characteristics 
(1)  the  induction  of  an  attack  by  means  of  a  sudden  sur¬ 
prise,  a  startling  appeal,  or  a  direct  command,  and  (2)  the 
•sequel  of  an  extraordinary  servile  imitation  of  that  which 
may  appear  indicated,  in  women  an  involuntary  use  of 
indecorous  language  is  often  a  primary  symptom  of  their 

m'ff  ?f  v£htion;  The  provocation,  whether  acci- 
•dental  or  wilful,  physical  or  by  word  of  mouth,  must  be 
sudden.  It  appears  to  be  the  effect  of  shock  which  finally 
•overbears  the  balance  of  an  unstable  nervous  system. 

It  would  be  difficult  to  classify  the  varieties  of  latah- 

vT^i10Hindegreei.mUSt  ^viously  occur.  In  different  indi- 
viduals  there  may  be  a  variation  in  mental  tone  during  the 
•attack  and  a  greater  or  less  degree  of  incapacity  following  its 
■decline.  Often  at  the  close  of  an  exhibition  the  patient,  as 
^  excitement  or  tremulous  ecstacy,  falls  into  a 
swoon.  On  recovery  he  is  quite  well,  and  is  able  to  follow  his 

lke  ^ny  0rdjnary  Person-  It  seems  that,  for  the 
time  being,  an  advanced  case  of  latah  might  be  completely  in 
the  hands  of  an  unprincipled  operator.  Then,  on  the  imp  lie 

?!  i!  wl Tnt’  a/Jy  UI\reaf!°nable  act  might  unconsciously, 
a»  it  weie,  be  peiformed.  Examples  in  which  latah  has  been 

?vprWnT0KPiay  any  part  in  the  production  of  a  crime  are  liow- 
I  ’  f,  believe,  happily  unknown.  Although  it  maybe 
fV>nf  ft fvide^tt^ liat  the  power  of  self-control  is  absent,  yet 
be  a  defimte  and  recognised  disease  may 

jfef  J?1  dldlcuft  to  prove.  The  medico-legal  aspect  of 

“\ght  consf clufntly  be  of  great  importance.  From  the 
more  01  less  constant  grouping  of  symptoms  it  is  evidently  a 

S!iidl!eaH-'f  Ifc  °ught>  therefore,  to  depend  upon  the 
abnormal  condition  of  one  or  more  organs.  There  can  be 

-at  mmd  1S  affected,  but  it  is  difficult  to  say 
whether  this  is  the  sole  cause  of  the  disease.  There  is  no 
reason  to  suppose  that  it,  any  more  than  the  Malay  amok,  is 

doe\  dnn?  dl5  aSe>  A? exact  reproduction  of  the  original  form 
n°t.  n.ow  Probably  exist.  It  would  be  therefore  un¬ 
reasonable  to  surmise  that  the  enforced  burden  of  a  complex 

have  Sbeenn  lts  develoPment.  It  does  not  seem  to 

^duf  .Hnn  n  d^in  ,any  wayby  the  influence  of  recent 
•education  of  boys  under  Government  direction.  In  fact  it  is 
less  common  among  men  than  in  Malay  women,  who  as  a 
•class,  are  still  uneducated  in  a  modern  sense.  The  gradual 
removal  of  ignorant  superstition  by  means  of  a  lucid  educa- 

•diseasemay  Pr°Ve  t0  be  the  best  Propbylactic  of  the 

How  far  the  influence  of  morbid  impulse  mav  an  in 
^npng  b°ftb  tbe  -Stiate  of  latah  and  the  blind  passion  of 
bSneffisTfortSbpCfial  atdei?tion-  In  both  cases-self-control 
nfcHgiU?St  •  tiie- jime-  being— the  attention  is  mainly  occu¬ 
py?  |?y  a  Slngie  idea— in  the  Jatah  woman,  by  an  uncontrol¬ 
lable  desire  to  imitate,  in  which  the  servile  portion  0?  human 

TCckSsIdea^nS0"8^  %]-ayed  ;  in  the  amok  man,  by  a 

ofmS^mesVpe^os"  k“h“g'  “  Bh,ch  thewild bMst  P"‘ 

^muthifSTn^tSaKily1?ar0^yS.1itial  in  its  manifestation.  A 

wroua htWli^r/o  be  aIl0.wed  the  expression,  of  such  high- 
urou^ht  feelings  as  surprise,  amusement,  vexation  indiena- 

have  roccun'cdmfn’  tb *  fUri°US  frafn5.iC  jealousy’  which  must 
could  no?  rSL?  case  /Teported  by  Mr.  Swettenliam, 1 
couia  not  remain  long  m  the  same  tone.  This  element  of 

intei mission  is  of  significance.  It  may  be  inferred  from  it 
that  no  structural  change  affects  the  nervous  system  espeei- 

taSiolf  ofTZ  re,main8  effected?  SeTno 

w  a  Progressive  lesion;  it  is  never  fatal  Self 

the* words  o?Mi-S  d^pi?ed  in  clinical  picture  &  In 

latah  person  n?rtAa^apphed  to  hypnotism/  the 
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ffircee^datinyritiS?  *n  a  neurosis  which  lowers  nerve 
iorce  and  brings  about  an  abnormal  reflex  discharge  of  if 

inclines  ™fdi™rVer’  that  the. bta^UheecSricily 

practically*  viewod^aQ^1011  °-n1/’  *fc  might  with  amok  be  more 
time  it  is  weiTfo  w  a  variety  of  monomania.  At  the  same 

indieatiois  ntdJZL™**  that  \n  the  chnical  cases  there  are  no 
SiSSS+o  1  degcneracy  such  as  anatomical  or  physiological 

larded  «  ““l688-  emotional  condition  may  be™ 

g  ti  d  ™  ?  Physiological  stigma.  y 

knowledleth8,/^ hemsdves  appear  satisfied  with  the  simple 

as  bffimTan  pra  ®  PerSOn  18  la*ah-.  They  do  look  upon  it 
?efnfi^Sf?nrn  i  fl  ?ny  but  m  general  magnanimously 
iain  from  influencing  the  sufferers  to  any  extent  Thev 

lemonXS  reaAy  t0  <'xcus?  the  mist  Sravagant 

aSm  l  Ao  Anyo  proposal  to  treat  the  patient  in  an 

asylum  would  be  good-humouredly  rejected. 

nnfu  CUre  °-f  apah  in  the  individual  seems  to  be  impossible 

verified  °f  its  P^hology  is  obtained  and 

’  by  means  of  post-mortem  examination. 
mP  t; dl  Pow  tj1.18  disease  has  not  been  affected  by  any  remedy 
The  extraordinary  mimetic  tendency  of  monkeys  might 

?a7  vS  arrent  d^lope,d  j“‘°  a  identb 

S  put?  latah  and  so  afford  knowledge  which  would  lead  to 

be  to??romnf  a  f P?im  °  gener?1  treatment  would  appear  to 
H?^?0+Pr0m0j  a  mens  sana  m  corpore  sano  by  keeping  both 

tim?Sti?n?r?d  stfengtb  as  perfect  as  possible,  and  at  the  same 
time,  in  order  to  make  the  patient’s  life  happier,  to  shelter 
him  as  much  as  possible  from  the  sportive  suggestions  of 
casual  bystanders.  Displays  of  this  kind  for  thl  purpose  of 
amusement  cannot  be  too  strongly  deprecated,  for  one  cannot 
but  suppose  the  march  of  this  peculiar  disease  to  be  in- 

a  lack  ol  moral conTrolf  °'  tadUCed’  ““  t0  be  f°Stered 

,  tj  -  .  References. 

mct^ry  S5,  •  asi1"5 


ireaairm“h1SriD1  ’“h  flt' A“ bot  a< ^arvelC^ ‘and ^ ’Go/ 

iaf.tehannl 

reduce  her  to  this  abnormal  condition.  >  g  can 

Hon  TVhavin(?Plf?ar’  Vr?”’  be  ai?  °bscure  psychical  condi- 
on,  Paving  its  pathogenic  origin  perchance  with  both 


EXCISION  OF  SCAPULA  FOR  SARCOMA  IN  THE 
INFRASPINATUS  MUSCLE,  OCCURRING  IN 
A  GIRL  AGED  8  YEARS :  RECOVERY 
WITH  USEFUL  LIMB. 

By  GEORGE  HENRY  EDINGTON,  M.D.,  C.M.Glasg 

M.R.C.S.Eng., 

Surgeon  to  the  Glasgow  Central  Dispensary ;  late  Senior  Demonstrator  of 
Anatomy,  Anderson  s  College  Medical  School,  Glasgow. 

[With  pathological  note  by  L.R.Sutherland,M.B., C.M.Glasg 

Senior  Assistant  to  the  Professor  of  Pathology  in  the  Uni¬ 
versity  of  Glasgow,  and  Pathologist  to  the  Royal  Plospital  for 
Sick  Children  Glasgow.] 

1  publish  the  following  as  a  contribution  to  the  alreadv  not 
inconsiderable  literature  of  similar  cases. 

A  M  ,  aged  8  years  and  9  months,  consulted  me  at  the 
Central  Dispensary  on  December  9th,  1896,  with  complaint  of 
swelling  at  the  back  of  the  left  shoulder,  painful  in  certain 
positions  of  the  arm. 

The  mother  stated  that  four  days  previously  the  child 
while  playing  with  her  brothers  and  sisters,  got  a  “  pull  ”  on 
the  left  shoulder.  On  the  following  day  some  pain  was  com¬ 
plained  ol  when  at  drill  in  school,  being  elicited  when  the 
bands  were  placed  behind  her  with,  rotation  inwards  of  tho 
uppei  limb.  The  swelling  was  first  observed  this  morning 
[December  9th,  1896),  when  the  girl  was  stripped  for  wash- 
mg,  and  she  was  brought  to  the  dispensary  on  this  account. 


Family  History. 

On  the  mother’s  side  there  have  been  thirteen  deaths  from 
consumption  and  other  tuberculous  affections.  The  father’s 
side  of  the  house  is  strong  and  healthy.  Of  present  family 
two  died  young,  one  of  “  pleurisy”  and  the  other  of  “  tabes  ” 
(mesenteriea).  Seme  months  ago  the  patient  herself  suffered 
from  “  inflammation  of  the  lungs,”  followed  by  a  cold  from 
which  she  has  but  recently  recovered. 
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Condition. 

When  seen  on  December  9th,  1 896,  the  girl  was  pale  and  some¬ 
what  thin,  but  did  not  look  as  if  unwell.  On  inspection  an 
oval  swelling,  well  marked,  but  somewhat  diffuse  and  ill-de¬ 
fined  at  the  margin  was  observed  at  the  back  of  the  left  scapula 
in  the  lower  half.  This  was  fully  the  size  of  a  duck  s  egg,  and  on 
palpation  was  found  to  be  semifiuctuant,  and  apparently 
lobulated.  It  was  situated  in  the  infraspinous  fossa,  but  over¬ 
lapped  the  axillary  border  of  the  bone,  and  while  not  definitely 
fixed  to  the  underlying  bone  was  not  freely  movable  on  it. 
On  making  passive  movements  the  mass  moved  with  tne 
scapula.  There  was  no  tenderness  on  palpation,  but  she  com¬ 
plained  when  the  limb  was  rotated  internally  and  the  hand 
placed  in  the  lumbar  region,  the  discomfort  being  evidently 
caused  by  the  infraspinatus  being  put  on  the  stretch,  a. 
rapid  examination  of  the  lungs  had  a  negative  result,  and  tlie 
urine  appeared  normal,  and  was  non-albuminous. 


edges  with  ulceration  had  been  most  maiked.  At  present 

time  this  has  disappeared.  . 

Her  mother  states  that  of  late  the  girl  has  been  a  little’ 
nervous  and  self-conscious.  Also  about  a  month  ago  she 
complained  of  some  weakness  of  the  back  on  xunning  upstairs. 
No  signs  of  disease  were  made  out  in  the  spine,  and  she  is  in 
pretty  fair  condition  now,  there  being  complaints  of  her 
punishing  a  younger  brother. 


Diagnosis  and  Treatment. 

The  diagnosis  rested  between  a  tumour  or  an  abscess  under 
the  aponeurosis  over  the  infraspinatus  muscle.  The  con¬ 
sistence,  the  lobulation,  and  the  feeling  as  of  a  certain  amount 
of  connection  with  the  bone  pointed  to  a  new  growth.  I  he 
tuberculous  family  history  and  the  semifiuctuant  nature  of 
the  swelling  pointed  to  the  probability  of  one  having  to  deal 
with  a  deep  abscess.  With  a  view  to  settle  this  she  was  put 

under  chloroform  at  the  dispensary  on  December  12th,  189b, 

bv  Dr  E.  Arthur  Gibson,  when  I  punctured  the  swelling. 
This  was  followed  by  the  escape  of  blood.  A  vertical  incision 
over  the  middle  of  the  mass  showed  it  to  be  evidently  a  new 
formation  of  hard,  grey,  translucent  material,  situated  under 
the  fascia  of  the  infraspinatus.  The  mass  was  scooped  out 
as  widely  as  possible  with  the  finger,  when  it  was  found  to  be 
very  brittle.  This  procedure  was  accompanied  by  some 
hsemorrliage.  Between  the  cavity  which  remained  and  the 
bone  there  was  a  thin  layer  of  muscle.  The  skin  wound  was 
closely  stitched  and  dressings  applied.  The  pieces  of  growth 
were  submitted  for  pathological  examination  to  Dr.  L.  K. 
Sutherland,  and  found  by  him  to  be  sarcomatous  ( vide  infra). 
It  was  determined,  therefore,  to  remove  the  entire  scapula, 
and  this  was  done  on  December  27th,  with  the  assistance 
of  Drs.  L.  It.  Sutherland  and  Wyllie  Nicol.  The  original 
incision  being  too  near  the  middle  line  of  the  scapula  to 
be  of  service  in  exposing  the  bone,  a  vertical  cut  was  made 
from  the  acromial  end  of  the  clavicle  to  the  lower  angle  of  the 
scapula,  and,  at  right  angles  from  the  upper  third  of  this, 
a  second  extending  to  the  vertebral  border  near  the  root  of 
spine.  The  flaps  of  skin  and  subcutaneous  tissue  thus 
marked  out  were  turned  up  and  down,  and  the  bone,  with 
muscles  attached,  exposed.  The  original  exploratory  incision 
had  united  by  first  intention,  and  there  was  a  slightly  de¬ 
pressed  line  of  union  in  the  deep  parts  marking  the  site  of 

the  former  operation.  , 

The  muscles  were  then  divided  in  the  following  order : 
Trapezius  and  deltoid,  those  at  the  vertebral  border,  those  in¬ 
serted  into  the  humerus,  and  those  connected  with  the  coracoid 
process.  The  latissimus  dorsi  was  pushed  down  clear  of  the 
inferior  angle  of  the  bone.  The  haemorrhage,  which  was  at  no 
time  serious,  was  controlled  by  pressure  forceps  applied  to 
the  vessels  immediately  they  were  cut.  The  incisions  were 
closely  sutured,  a  drainage  tube  being  inserted  at  the  lower  end 
of  the  vertical  one,  and  cyanide  dressings  applied.  At  the  close 
of  the  operation  she  was  in  a  condition  of  great  shock,  but  in 
the  evening  she  had  rallied  and  felt  very  well. 

The  subsequent  course  of  the  case  was  uneventful,  and 
beyond  some  ulceration,  with  gaping  of  edges  of  wound  here 
and  there  which  took  a  little  time  to  heal,  the  progress  was 
quite  satisfactory.  The  cicatrix  from  the  first  operation  gave 
wav  and  healed  by  granulation. 

For  some  time  after  she  was  troubled  with  a  cough, 
apparently  the  result  of  exposure  at  the  time  of  the  operation, 
but  this  ultimately  left  her.  and  she  now  (June,  1897)  has  no 
signs  of  any  chest  trouble.  She  has  good  use  of  the  limb,  but 
abduction  and  flexion  of  shoulder  are  limited. 

There  have  been  occasional  complaints  of  tenderness  in  the 
scar,  but  these  are  no  longer  made.  There  appeared,  how¬ 
ever,  a  bluish,  slightly  swollen  condition  of  skin  between  the 
parallel  vertical  incisions.  This  was  thought  to  be  due  to  the 
fact  that  it  was  in  this  neighbourhood  that  gaping  of  the  skin 


Pathological  Note  by  Dr.  L.  R.  Sutherland. 

The  left  scapula  with  attached  muscles  is  submitted  for 
examination.  Occupying  the  substance  of  the  infraspinatus- 
muscle  is  a  mass  of  tumour  tissue  measuring  roughly  4  cm. 
from  above  downwards,  3  cm.  from  side  to  side,  and  1  cm. 
from  before  backwards.  Its  relations  are  readily  made  out  in 
the  vertical  sections  shown.  The  well-demarcated  upper 
limit  of  the  mass  is  1.5  cm.  below  the  lower  edge  of  the 
spine  of  the  scapula,  the  less  clearly  defined  lower  limit  is 
about  4  cm.  above  the  angle  of  the  bone.  It  is  separated  from 
the  periosteum  by  a  layer  of  muscular  tissue  varying  in 
thickness  from  0.5  to  1  cm.  About  its  middle  it  is  seen  to- 
be  continuous  with  the  deep  surface  of  the  aponeurosis 
covering  the  infraspinatus  muscle.  There  is  no  extension 
beyond  the  aponeurosis.  The  tissue  of  the  tumour  is  moder¬ 
ately  soft,  and  has  a  uniform  whitish  appearance,  there  is 
no  evidence  of  hsemorrhage  into  the  tumour  substance  except 
centrally,  where  a  dark,  brownish  area  is  visible,  this  prob¬ 
ably  has  resulted  from  the  first  operation.  Immediately  in 
front  of  the  main  tumour  and  abutting  on  the  periosteum  is 
a  small  well-defined  nodule  4  mm.  in  diameter,  its  tissue 
resembles  that  of  the  larger  mass. 


Microscopic  Examination. 

The  growth  is  highly  cellular,  the  cells  being  mainly  of  the 
spindle  type.  The  size  of  the  spindle  varies  within  wide 
limits.  In  addition  there  are  also  round  cells  which  m  some 
parts  of  the  growth  form  collections  of  considerable  size. 
The  striking  feature  of  the  section,  however,  is  the  presence 
of  numbers  of  protoplasmic  masses  of  very  varied  size  and 
form.  The  majority  of  these  masses  show  prominent  nuclei 
scattered,  often  in  large  numbers,  throughout.  Some  of  the 
masses  contain  single  nuclei,  while  in  other  cases  nuclei  are 
absent.  These  masses  occur  most  abundantly  at  the  peri¬ 
pheral  portions  of  the  growth.  They  are  seen  with  difficulty 
in  the  small  detached  nodule  mentioned.  Under  a  high 
power  their  protoplasm  shows  a  faint  longitudinal  fibrilla¬ 
tion,  and  in  a  few  instances  indications  of  slight  transverse 
markings  are  obtained. 

Remarks. 

The  growth  is  a  sarcoma,  which  has  probably  originated 
from  the  deep  surface  of  the  aponeurosis  covering  _the  infra¬ 
spinatus  muscle,  and  has  been  in  process  of  extension  to  the 
periosteum  and  bone.  Histologically  it  may,  perhaps,  be 
best  included  in  the  category  of  the  mixed-celled  sarcomata, 
although,  as  mentioned,  the  spindle  form  of  cell  predominates. 
The  large,  often  multinucleated,  protoplasmic  masses,  some 
of  which  so  closely  resemble  the  giant  cells  seen  in  the 
“  myeloid  ”  sarcomata  arising  in,  or  in  direct  connection  with 
bone,  are  possibly  to  be  regarded  as  altered  muscular  tissue. 
At  the  growing  edge  of  the  mass  there  are  evidences  1 
fragmentation,  occasionally  by  transverse  cleavage,  of  the 
muscular  bundles,  and  the  muscle  nuclei  are  increased  in 

number.  _  _ 

Remarks  by  Dr.  Edington. 

One  might  have  had  some  misgivings  as  to  operating  in 
consideration  of  the  history  of  chest  affection,  both  remote 
and  recent,  but  the  facts,  mentioned  above,  which  introduced 
the  possibility  of  the  swelling  being  tuberculous,  led  me  to 
the  view  that  the  lung  condition  was  probably  not  related  to 

the  sarcomatous  tumour.  ,  ,  ,  „nfQrri,0i 

After  the  first  operation  (exploratory)  she  had  catarrn 
symptoms  in  the  chest,  and  these  were  worse  after  the  second, 
but  they  seem  to  have  arisen  from  her  susceptibility  to  com. 
The  complaint  of  “  weakness  in  the  spine,”  which  was  mad 
some  four  months  after  the  operation,  was  suggestive  of  aim 
tion  of  the  vertebrse,buton  examination  there  was  no  pain  co  - 
plained  of  on  pressure  applied  to  the  spinal  column,  due  y 
or  by  percussion  of  the  skull,  and  it  was  probably  due  to  m 
cular  weakness. 


Photograph  of  Meckel’s  diverticulum  after  moderate  distension  with 

plaster- of- paris. 

Number  and  Proportion  of  Cases—  Amon g  1,446  subjects 
examined,  18  examples  of  Meckel’s  diverticulum  have  been 
met  with.  This  gives  a  proportion^  1  in  80,  or  not  nuite 
1  per  cent.  H 

Sex.  -This  embryonic  vestige  seems  to  occur  more  fre¬ 
quently  in  the  male.  In  our  cases  the  proportion  was  11 
males  to  7  females. 

meyely  °f  interest  in  so  far  "as  it  shows  that 
this  foetal  remnant  does  not  greatly  predispose  to  serious 
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MECKEL’S  DIVERT  fCTTUJM. 


incisi°ns,  , access  was  attained  to  the  axillary 

0TinQrr.miMei^°nei7ery  efS1  andif  it  had  been  necessary  the 
-axilla  could  have  been  cleared  out  without  much  trouble.7  (At 

the  same  time  the  cicatrix  in  the  length  of  the  posterior 
axillary  fold  is  liable  to  fretting  by  the  clothes.)  P 
The  giving  way  of  the  apparently  soundly  healed  cicatrix 
■?.f  ^ie  Pnaaary  operation  was  unexpected,  the  more  so  as  the 
limb  was  kept  bandaged  to  the  side  for  at  least  a  fortnight 

been  very  8f^dar^  “easures,  and  the  tension  must  have 
oeen  very  slight.  I  he  bleeding  was  comparatively  trifling  a 

peCrfo¥medb  7  ^  t0  6arly  Stage  at  which  the  °Peration  was 

The  result  as  regards  subsequent  usefulness  of  the  limb  is 

,rom  a 

^^^S’1<^^^^^°a^^^^die7Nico^fortlieir  kindly 
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ON  MECKEL’S  DIVERTICULUM. 

By  T.  N.  KELYNACK,  M.D.,  M.R.C.P., 
Pathologist  to:  the  Manchester  Royal  Infirmary  ;  Demonstrator  and 
Assistant  .Lecturer  in  Pathology,  Owens  College. 

Meckel’s  diverticulum  forms  ,the  remnant  of  the  omphalo- 
yff  ™  £“?*•  ^  years  since  the  Anatomical  Society 

eat  BnfainAand  Ireland  published  the  results  of  a  coi- 
lective  investigation  as  to  the  occurrence  of  this  diverticulum 
“fj”  f^.s  a  supplement  to  this  research  an  analysis  of  the 
cases  which  have  been  met  with  recently  in  the  pathological 

withouTinterestbe  Manchester  E°yal  Infirmary  may  not  be 


liilsiS-aillliliSS 

Medico ?^?ent  and  specimen  were  shown  at  the  Glasgo 
ledico-Chirurgical  Society’s  meeting  on  May  7th.  8 


-he  Government of  India?  nitary  measures  and  precautions  taken  1 
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intestinal  derangements.  The  average  age  of  the  18  cases 
was  38  years,  that  of  the  males  being  36  and  that  of  the 
females  38  years.  The  eldest  male  was  60,  the  youngest  14 ; 
the  oldest  female  62,  the  youngest  13  years. 

Cause  of  Death.— In  no  instance  was  the  presence  of  the 
Meckel’s  diverticulum  in  any  way  connected  with  the  cause 
of  death.  In  one  case  at  least  it  was  so  placed  as  to  have 
readily  allowed  of  the  occurrence  of  an  internal  hernia. 

Position.— The  distance  of  the  diverticulum  above  the  ileo- 
csecal  valve  averaged  34^  inches  ;  the  greatest  was  504,  the 
smallest  15  inches. 

Length—  The  average  length  of  our  18  specimens  was  nearly 
2\  inches  ;  the  longest  6^  inches,  the  shortest  half  an  inch. 

Size. — This  varied  considerably.  The  diameter  in  1 2  averaged 
an  inch  and  a  half.  A  photograph  of  the  largest  specimen  is 
reproduced  on  p.459.  It  was  discovered  in  a  male  subject,  aged 
42,  dying  from  acute  pneumonia.  The  diverticulum  was  con¬ 
nected  with  the  ileum  by  a  narrow  mouth  three-quarters  of  an 
inch  wide,  and  then  extending  to  a  diameter  of  an  inch, 
rapidly  widened  into  a  large  pouch  almost  as  big  as  thecsecum. 
It  had  a  diameter  of  3J  inches,  and  a  circumference  of  io| 
inches.  It  lay  quite  free  in  the  abdomen.  Possibly  its  large 
size  may  have  been  due  to  distension  by  the  intestinal  con¬ 
tents. 

Connection  with  Intestine. — In  all  the  cases  the  diverticulum 
freely  communicated  with  the  intestine.  In  only  a  few 
instances  was  the  mouth  distinctly  smaller  than  the  lumen  of 
what  might  be  called  the  body  of  the  diverticulum.  Occasion¬ 
ally  the  origin  from  the  gut  proved  to  be  distinctly  funnel- 
shaped.  No  valve  was  present  in  any  case. 

Relation  to  Mesentery. — The  diverticulum  always  arose  on 
the  far  side  from  the  mesentery,  although  not  always  imme¬ 
diately  opposite  to  it.  In  one  instance  it  was  adherent  to  an 
adjoining  fold  of  mesentery.  Generally  the  diverticulum 
came  off  at  right  angles  to  the  gut,  but  in  some  subjects  it 
was  placed  a  little  obliquely  to  the  intestinal  canal. 

Contents.— In  no  instance  did  the  diverticulum  contain  any 
foreign  body.  Often  there  was  nothing  but  air,  but  in  some 
a  little  faecal  matter  was  present. 

Special  Characters. — Two  specimens  had  a  cord-like  structure 
coming  off  from  their  termination.  In  one  the  cord  was  fixed 
to  the  abdominal  wall,  forming  a  loop.  One  had  a  bifid 
extremity.  Several  had  bulbous  or  club-shaped  terminations, 
with  secondary  lateral  dilatations.  Many  were  mere  nipple¬ 
shaped  projections. 

In  no  instance  was  the  lumen  of  the  diverticulum  continued 
to  the  umbilicus  or  abdominal  wall. 

I  am  indebted  to  my  brother,  Mr.  W.  S.  Kelynack,  for  the 
preparation  of  the  accompanying  photograph. 
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REMARKS  ON  COLITIS  IN  THE  ADULT. 

By  ARTHUR  JAMES  CAMPBELL,  B.A.,  M.D., 

Uley,  Gloucestershire. 


Colitis  is,  I  think,  more  frequently  met  with  in  the  south¬ 
west  than  elsewhere  in  our  island,  and  probably  yet  more 
frequently  in  tropical  countries,  where  it  merges  into  dys¬ 
entery  and  is  treated  as  such.  It  is  generally  developed  in 
delicate  persons,  more  particularly  women  ;  pregnant  women 
are  particularly  liable  to  be  attacked,  while  young  girls  may 
not  only  have  this  complaint,  but  sometimes  on  account  of 
it  develop  a  wretched  carriage  owing  to  “pot  belly”  and 
bowed  back.  Occasionally  a  patient  may  attribute  the  illness 
to  some  indiscretion  in  diet,  but  the  majority  fail  to  give  any 
satisfactory  cause.  I  believe  the  catarrhal  condition  is 
engendered  by  repeated  slight  irritations,  possibly  increased 
by  a  “  chill  ”  rather  than  by  an  error  of  diet. 

The  colon  alone  is  the  usual  seat  of  disease,  although  the 
smaller  intestine  may  be  invaded  in  the  later  stages.  The 
descending  colon  is  the  part  most  often  attacked,  and  in 


those  severe  cases  in  which  death  occurs,  the  mucous  mem¬ 
brane  of  the  gut  is  swollen  with  more  or  less  ulceration,  and 
the  colour  resembles  prune  juice,  or  even  dark  chocolate,  the- 
presence  or  absence  of  bismuth  not  appreciably  anecting  the- 
hue.  The  severe  catarrhal  condition  is  very  intractable  and 
prone  to  become  chronic.  It  may  last  from  months  to  years. 
One  severe  case  under  my  care  is  now  entering  on  her  tenth 

year  of  suffering.  ,  .  ... 

The  ailment  commences  so  quietly  and  insidiously,  that  it 
is  established  before  much  notice  of  it  is  taken  by  the  patient. 
Pain  in  the  bowels  on  rising,  or  shortly  before  rising,  in  the 
morning  causes  the  sufferer  to  make  a  hurried  toilet  and* 
hasten  to  obtain  relief.  The  evacuation  is  more  or  less- 
liquid,  and  may  be  repeated  twice,  or  thrice,  or  oftener  during 
the  morning.  About  noon  there  is  a  respite,  usually  untik 
next  morning,  unless  the  consumption  of  vegetables  or  fruit 
acts  as  a  stimulus  to  the  irritable  bowel  and  prolongs  the- 
daily  attack.  The  appearance  of  the  motion  varies  from  a 
brown  pultaceous  mass  containing  air  bubbles  and  having  a. 
horrible  odour  to  a  pale  liquid  of  jelly-like  consistency,  which 
may  be  streaked  with  blood.  The  usual  stool  is  of  a  light 
yellow  colour,  offensive,  and  either  watery,  or  in  a  thin,  par¬ 
tially-shaped  mass.  At  times,  but  especially  in  elderly 
people,  there  is  an  occasional  period  of  comparative  constipa¬ 
tion  when  several  evacuations  of  small  scybala  with  a  little- 
slime  constitute  the  motion.  Much  exhaustion  follows  each 
stool,  the  appetite  is  capricious,  “  sinkings  ”  and  “longings 
arc  commonly  complained  of,  pain  is  at  the  worst  moderate, 
but  the  distension  which  occurs  during  the  stages  of  com¬ 
parative  constipation  causes  much  distress.  As  the  seventy 
of  a  case  increases,  ten,  twenty,  or  more  motions  may  be- 
passed  daily,  the  quantity  of  each  being  sometimes  very 
small,  but  the  straining,  tenesmus,  and  exhaustion  are  out  of 
all  proportion  to  the  amount  evacuated.  Occasionally  attacks 
with  very  watery  blood-stained  motions,  accompanied  by 
severe  prostration  and  pain,  may  occur,  or  even  hsematuria 
may  complicate  the  case,  but  this  is  exceptional. 

The  disease  may  be  located  by  percussion  and  palpation. 
At  certain  times  a  sharply-defined  tympanitic  patch  over 
some  portion  of  the  colon  may  enable  the  physician  to  judge- 
whether  local  treatment  is  practicable,  and  to  learn  the  ex¬ 
tent  of  bowel  affected,  but  there  are  periods  when,  owing 
possibly  to  the  presence  of  faeces,  the  determination  of  the- 
seat  of  disease  by  percussion  is  impracticable.  Even  then 
the  increased  rigidity  of  the  abdominal  muscles  over  the- 
affected  area  may  give  a  clue  to  The  situation  of  the  diseased 

intestine.  ,  ,  .  ,,  , 

Temperature  is,  as  a  rule,  normal  or  subnormal,  the  puis^ 
usually  quickened.  Emaciation  and  pallor  more  or  less- 
quickly  become  noticeable.  I  have  not  found  any  other  organ 
become  affected  ;  the  tongue  has  a  faint  whitish  coating,  or  is 
raw.  Dr.  George  Thin  has  described  a  variety  of  this  disease, 
in  which  sore  mouth  and  enlarged  liver  are  found.  In  none- 
of  my  cases  save  one  have  these  distinguishing  features  been 
present,  and,  1  may  add,  I  have  not  observed  hiemorrhoids  m 

Where  “cure”  has  been  effected,  I  have  invariably  founu. 
that  with  cessation  of  diarrhoea  more  or  less  severe  attacks  or 
colic  have  supervened,  with  some  indigestion,  but  with  suit¬ 
able  treatment  they  have  passed  away  in  the  course  or 
months. 

Treatment. 

For  severe  cases,  milk  diet  and  rest  in  bed  ;  for  the  milder 
cases,  abstention  from  fruits  and  vegetables,  a  conrsiderab.e- 
amount  of  milk  daily,  and  the  less  exercise  the  better.  Even 
mild  excitement,  such  as  going  to  church,  ought  to  be  avoided .. 
Sunday  morning  I  invariably  find  to  be  the  worst  in  the  weex 
with  these  patients.  , 

With  regard  to  drugs,  purgation  seems  unreasonable,  aim 
is  certainly  very  unsatisfactory ;  even  those  cases  in  wiuen 
one  is  led  to  suspect  an  accummulation  of  faeces  high  up  <10 
not  gain  much  benefit  from  purgation,  and  the  fact  of  reten¬ 
tion  ought  to  give  rise  to  a  serious  suspicion  that  cancer  or 
some  narrowing  of  the  gut  exists,  even  if  therebe  little  pain  ana 
no  sign  of  sucha  complication.  The  smallest purgehas  had  ba 
effects  in  all  the  cases  I  have  seen  which  were  uncomplicated. 
Even  a  single  slice  of  apple  or  a  small  quantity  of  any  raw 
fruit  generally  causes  most  distressing  diarrhoea,  whicn  n 
frequently  prolonged. 
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Year. 

j  No. 

Initials. 

J  Age. 

j  Sex 

1879 

I 

A.  M. 

18 

F. 

1887 

2 

X. 

5° 

M. 

1890 

3 

N. 

44 

F. 

tf 

4 

E.  M. 

16 

F. 

*  *> 

5 

P. 

56 

F. 

1892 

6 

N.  N. 

18 

F. 

1894 

7 

S. 

18 

F. 

1895 

s. 

40 

F. 

if 

9 

j  E. 

50  ? 

M. 

1896 

and 

1° 

s.  s. 

47 

M. 

II 

J.  p. 

55 

M. 

1897 

>» 

12 

Lady - 

— 

F. 

»* 

13 

M.  E.  1 

21 

F. 

?  > 

14 

E.  G. 

47 

F. 

>f 

rs 

F.  P. 

32 

F. 

>» 

16 

A.  P. 

3° 

F. 

) » 

*7  | 

D.  D. 

19 

F. 

t  f  j 

18 

P.  P. 

25 

M 

”  1 

19  1 

M.  A.  P. 

1 

55 

F. 

Cases :  Duration. 


Treatment. 


Complications. 


Result. 


None 


Several  years  Purgation  (useless),  later  II2SO4 
3  months  ;  Arg.  nit.  sol. 

3  years  II2SO4,  arg.  nit.  inj. 

Some  months  H2SO+ 

Over  9  years  Various 

Some  months  H2SO4,  arg.  nit. 

2  years  Various 

Some  months  H0SO4  occasionally 

Several  years  Various 

>,  Untreated,  inquest,  etc. 

2  years  ;  Various 


2  months  II2SO4,  milk  diet,  rest 

Several  months  H2SO4  occasionally 
8  months  Various 

6  months  II>S04,  milk 

S  months  „ 

10  months  ,  ,, 

1  year 

Several  years  |  ,, 


Recovery. 


8Sls?bT/eUne,aSSi0naIIy’  ^’^SKbtained. 

I  Tnnrriinato  !  Gradual  relief,  now  fairly  well. 

tite  indrdged^  unllea^lly  appe-  Gradual  recovery, 
j  None 

~  ....  I  Deatli. 

Scoliosis,  displaced  kidney 

Cancer  of  sigmoid  ;  perforation  !  ” 


None 

» f 

Hysteria 

Pregnancy 


|  Recovery. 

!  Relief. 

Recovery. 

Almost  well,  under  treatment. 
Recovery. 

Recovery,  colic  supervening. 
Improving. 


The  drug  I  most  rely  on  is  dilute  sulphuric  acid  ;  10  minims 
three  or  four  times  a  day,  with  a  very  little  opium  and  a 
carminative,  generally  controls  the  diarrhoea  quickly.  When 
11s  good  effect  is  produced  the  drug  ought  to  be  continued 
as  leqmred,  a  loose  morning  motion  being  followed  by  a  dose, 
n  should  diarrhoea  again  come  on,  the  mixture  should  be 
f^!ur  «ta?en\kut  never  should  the  first  dose  be  taken  be- 
ore  the  nrst  motion  ;  the  distension  then  caused  is  most  dis- 
“I  sulphuric  acid  fails,  large  doses  of  catechu,  or 
,81  l?.  ap<?  salol,  may  be  tried,  and  these  failing,  10  grains 

nothingTlse0^^0118^^6’  water,  act  as  a  sedative  if 

In  certain  cases,  in  which  the  descending  colon  is  attacked, 
e  passage  of  a  long  tube  and  injection  of  a  strong  solution 
1  nitrate  of  silver  (3ss-3i  to  1  pint  distilled  water  warmed), 
af?  admirable  remedy  ;  it  should  be  administered  with 
ution,  but  frequently  results  in  absolute  and,  I  might  say, 

combatted^  CUre’  after-colic  being  but  a  minor  evil  easily 

a,?vPLUm  If  mlrely  service  during  the  early  stages,  or  after 
arrncea  has  been  checked.  In  some  cases  strychnine  acts 
good  tonic  but  the  early  administration  requires  caution. 


extreme  collapse,  with  a  cold,  clammy  surface,  and  obtained 
a  history  from  her  sister  that  years  ago  the  patient  had  had 
gastric  ulcer  and  htematemesis.  By  means  of  opium,  rectal 
feeding,  transfusion,  and  stimulants  the  patient  was  kept 
hovering  between  life  and  death  until  May  28th,  when  I 
saw  her,  and  at  that  time  we  advised  immediate  operation,  as 
she  had  rallied  and  became  sensible  during  the  last  two  or 
three  hours,  and  haemorrhage  had  also  appeared  from  the 
vagina,  ihe  anterior  vaginal  wall  was  full,  resisting,  and  de¬ 
pressed,  more  especially  on  the  right  side.  She  how  com¬ 
plained  of  killing,  stabbing  pain  ”  on  that  side,  was  blanched 
had  a  temperature  of  102°  F.  Until  this  day  the  prominent 
symptoms  were  vomiting  and  nausea,  abdominal  pain,  and 
collapse,  with  a  running  and  at  times  imperceptible  pulse. 
Ihe  abdomen  was  distended,  and  had  signs  of  fluid  in  its 
peritoneal  cavity  ;  the  thighs  were  slightly  flexed.  We  now 
agreed  that  it  was  a  right  tubal  gestation  ruptured  into  the 
abdominal  cavity,  and  gave  an  injection  of  morphine  whilst 
the  instruments  were  being  got  ready. 


SUCCESSFUL  C CELIOTOMIES  FOR  AN  INTRA- 

PERITONEAL  RUPTURE  OF  A  TUBAL 
GESTATION  AND  TWO  OTHER 
UNCOMMON  PELVIC 
TUMOURS. 

Br  J.  LYNN  THOMAS,  F.It.C.S., 
ssistant-Surgeon  to  the  Cardiff  Infirmary,  and  Consulting  Surgeon  to  the 
Cardiff  Provident  Dispensary. 

’HE  following  case3  are  worthy  of  record  on  account  of  their 
ndividual  points  of  interest ;  the  first  one  I  photographed 
lur  hours  after  removal.  It  shows  the  full  extent  of  the  loss 
t  tissue  over  the  placenta  in  the  inner  third  of  the  Fallopian 
,e ;  I  skiagraphed  the  same,  and  that  shows  two  separate 
ots,  as  if  ossific  centres  were  already  formed.  The  second 
ase  ls.an  undoubted  true  fibroma  of  the  ovary,  and  from  the 
ivestigat'ons  of  Sir  John  Williams  and  Mr.  Bland  Sutton  it 
5  evi(fently  a  very  rare  specimen  ;  its  macroscopic  appearance 
'  Well  shown  in  the  photograph.  The  third  case  is  also  an 
xampie  °f  a  rare  condition— the  impaction  of  a  parovarian 

l-  Bouglas's  pouch  under  the  reflections  of  the  recto- 

esical  fascia. 

at  vr  ^ASE  1 :  Buptured  Tubal  Gestation. 

Mrs.  H.,  aged  27,  had  been  married  only  eleven  weeks,  and 
as  lourteen  days  behind  her  period,  when  she  was  taken 
■  dl  with  severe  abdominal  pain  as  soon  as  she 

s  ied  breakfast  on  May  25th,  at  ioa.m.  When  my  friend 
-thggs  saw  her  a  few  hours  later  he  found  her  in  a  state  of 


Fig.  1.— A,  ovary  ;  b,  placenta ;  c,  ampulla  ;  d,  fimbriae. 
Seventy-four  hours  after  the  first  symptom  Dr.  Morland 
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a«' ministerorl  etlifr,  and  as  soon  as  I  got  my  hand  into  the 
Ht,aom  -n,  wliich  was  full  of  blood,  I  clamped  the  right  broad 
ligament  with  a  long-curved  forceps.  The  cavity  was  then 
rapid'y  cleared  of  many  handfuls  of  clots  and  several  tumbler¬ 
fuls  of  fluid  blood,  when  the  uterus  became  visible  with  the 
forceps  attached  close  to  the  ruptured  tube.  When  the 
forceps  was  relaxed,  blood  poured  out  of  the  ruptured  tube. 
The  tube  and  ovary  were  removed  close  to  the  uterine  cornu, 
and  Fig.  1  (from  a  photograph)  shows  the  exact  size  and  con¬ 
dition  of  the  parts.  The  rupture  is  on  the  anterior  and  upper 
surfaces  of  the  Fallopian  tube  within  J  inch  of  the  uterus,  and 
the  placenta  is  attached  to  its  inferior  and  also  slightly  to  its 
lateral  walls.  The  lumen  of  the  tube  on  the  uterine  side 
does  not  admit  a  horsehair,  whilst  a  thick  probe  is  easily 
passed  up  to  the  placenta  from  the  fimbriated  extremity. 

It  is  hardly  necessary  to  state  that  the  operation  had  to  be 
done  on  the  bed,  as  a  removal  of  the  patient  would  probably 
have  been  fatal.  For  the  first  forty-eight  hours  after  the 
operation  it  required  the  constant  care  and  skill  of  Dr.  Biggs 
to  combat  the  various  and  varying  symptoms,  and  I  am  quite 
convinced  that  but  for  the  timely  administration  of  cham¬ 
pagne,  of  opium,  and  for  the  resort  to  transfusion  after  the 
operation,  the  result  would  have  been  different.  On  the  fifth 
day  the  patient  had  fish,  and  afterwards  rapidly  got  well. 

The  left  tube  was  normal,  and  the  left  ovary  contained  a 
large  corpus  luteum.  Sister  Yates  stated  in  her  note  before 
the  operation  that  on  two  occasions  she  thought  the  patient 
was  dead. 

Case  11 :  Large  Ovarian  Fibroma:  Elephantiasis  of  the 

Abdomen. 

Fibromata  of  tlieovary  are  extremely  rare  according  to  Tait, 
Greig  Smith,  John  Williams,  Bland  Sutton,  and  others, 
whilst  the  series  recorded  by  Mr.  H.  Briggs1  are  not  alto¬ 
gether  of  the  pure  type,  and  consequently  are  not  quite  so 
common  as  the  title  of  his  valuable  paper  would  lead  one  to 
conjecture.  A  woman,  aged  42,  was  sent  to  me  by  my  friend 
Dr.  Powell  (Newcastle  Emlyn),  who  had  been  compelled  to 
tap  her  five  times  to  relieve  dyspnoea,  as  she  would  not  sub¬ 
mit  to  abdominal  section.  The  result  was  that  when  I  saw 
her  in  June,  1S95,  her  abdominal  wall  was  of  enormous  thic  k¬ 
ness,  the  skin  being  coai*se,  tuberculated,  and  covered  with  a 


Fig.  2.— Ovarian  fibroma.  Tlie  gap  in  right  half  is  the  place  from 
which  microscopic  section  was  made. 

foul  secretion,  looking  like  an  advanced  case  of  elephantiasis. 
There  was  a  large  solid  tumour  in  the  right  lower  half  of  the 
abdomen,  and  a  cyst  extending  up  to  the  ensiform  cartilage. 
The  patient’s  suffering  had  been  agonising  for  some  months 
before  operation.  The  abdominal  wall  cut  was  like  the  sub¬ 
cutaneous  tissue  of  elephantiasis,  and  no  trace  of  muscle  was 
seen.  The  cystic  tumour  was  attached  in  all  directions  to 
intestines,  abdominal  wall,  and  bladder,  whilst  the  fibroma 
itself  was  comparatively  free  from  adhesions.  Recovery  was 
retarded  by  carboluria  and  albuminuria.  Eighteen  months 
after  operation  the  abdominal  wall  was  quite  smooth,  there 
was  no  tendency  to  hernia,  and  the  scar  was  14  inches  long. 


The  macroscopic  appearance  of  the  fibroma  is  well  shown 
in  the  photograph  reproduced  in  Fig.  2.  It  is  resting  on  the 
collapsed  wall  of  the  papillomatous  cyst  to  which,  is  is 
attached.  It  cut  like  a  dense  fibroma,  and  looked  typical  of 
one.  The  report  of  the  Clinical  Research  Association  is : 
“  The  tumour  is  a  dense  fibroma  composed  of  wavy  fibres 
arranged  in  interlacing  bundles.”  The  section  was  taken 
from  near  the  periphery  oi  the  tumour  (shown  in  the  figure  on 
the  right  hand).  It  weighed  5-§  lbs. 

Case  III :  Parovarian  Cyst  Impacted  in  Douglas’s  Pouch. 

The  causes  of  impaction  of  cysts  in  the  pelvis  are  commonly 
the  following  :  Adhesions,  malformation  of  the  pelvis,  gravid 
uterus,  and  rotations  ;  but  in  the  following  case  I  believe  it 
was  due  to  confinement  under  the  reflections  of  the  recto¬ 
vesical  fascia  and  peritoneum. 

Miss  — ,  aged  20,  had  been  treated  with  pessaries  for  nearly 
four  years  for  prolapsus  uteri.  There  was  a  history  of  diffi¬ 
culty  in  micturition  for  six  years.  Menstruation  occurred 
first  at  16,  and  had  been  irregular  ever  since  every  three  or 
four  weeks.  There  was  in  Douglas’s  pouch  a  firm  cystic 
swelling  which  moved  with  the  uterus.  The  uterine  cavity 
was  3  inches  long.  . 

On  September  8th,  1896,  I  opened  the  abdomen  in  Tren¬ 
delenburg’s  position,  and  found  a  tumour  behind  the  uterus, 
the  fundus  of  which  was  higher  than  the  cyst;  I  failed  to 
release  it  until  one  of  my  colleagues  introduced  two  fingers 
into  the  rectum,  when  after  three  or  four  strong  pushes  the 
cyst  suddenly  darted  out  into  the  wound  and  was  easily 
removed.  The  cyst  was  the  size  of  a  lady’s  fist ;  was  par¬ 
ovarian  in  origin,  and  had  no  adhesions  ;  it  had  two  atrophic 
patches  the  size  of  a  threepenny  bit  on  two  opposing  surfaces, 
probably  due  to  pressure  against  the  lateral  walls  of  the 
pelvis.  It  is  rather  strange  that  she  had  had  no  trouble  in 
defecation.  The  fundus  uteri  was  thickened.  It  is  probable 
from  the  history  that  this  parovarian  cyst  commenced  at  an 
unusually  early  age,  for  Mr.  Bland  Sutton  in  his  Surgical 
Diseases  of  the  Ovaries  states  that  he  has  not  found  one 
recorded  under  the  age  of  16. 

Reference. 

1  British  Medical  Journal,  May  1st,  1897. 


REMARKS  ON  THE  TREATMENT  OF  CUT  THROAT, 

WITH  NOTES  OF  A  CASE  TREATED  BY  IMMEDIATE 
SUTURE  IN  LAYERS. 

By  R.  G.  HOGARTH,  F.R.C.S.Eng., 

Salisbury. 

Late  House  Surgeon,  St.  Bartholomew’s  Hospital ; .  and 
Senior  Resident  Medical  Officer,  General  Hospital,  Nottingham. 


Out  of  seven  cases  I  have  had  to  treat,  the  following  is  the 
only  one  of  which  I  have  full  notes.  Of.  the  others,  in  one 
the  wound  was  situated  above  the  hyoid  bone,  three  were 
through  the  thyro-hyoid  membrane,  one  through  the  crico¬ 
thyroid  membrane,  and  one  through  the  trachea.  Unfortu¬ 
nately  the  immediate  suture  treatment  was  not  adopted  in  an 


tlie  cases. 

J.  R.,  aged  48,  was  admitted  to  the  General  Hospital,  Nottingham,  on 
February  12th,  1896,  at  10  a.m.  The  skin  was  cold  and  clammy,  the  p  - 
rapid  and  feeble.  He  was  covered  with  blood  and  vomit  There  was  one 
extensive  wound  in  the  neck,  deeper  on  the  left  side  than  on  the  r  g  > 
opening  the  larynx  and  pharynx  by  dividing  the  thyro-hyoul  nwm  • 
The  epiglottis  was  completely  divided  at  its  base,  and  the  midd  . 
strictor  of  the  pharynx  was  cut  on  each  side.  The  thyroid  cart  g- 
were  uninjured.  The  sterno-mastoid  muscles  were  notched,  but  ti.e  jar 
vessels  had  escaped  injury.  The  wound  gaped  a  great  deal,  and  u  » 
it  bubbled  with  expiration  a  mixture  of  saliva,  vomit,  and  blooa ,  d>  w 
look  of  the  tissues  the  wound  had  been  made  some  hours,  ana  inert  » 
only  a  little  oozing  of  blood,  the  primary  hemorrhage  from  the  du ns i 
of  the  superior  thyroid  or  lingual  vessels  havmg  stopped,  The  laU  or_ 
pharynx  were  well  sponged  out,  and  made  as  clean  as  possible,  all  f  to- 
rhage  carefully  stopped,  and  the  severed  tissues  of  the  larynx  bro  g 
getlier  and  fixed  in  position  with  chromic  catgut.  The  epiglottis  wa 
first,  and  came  well  and  easily  into  position.  The  air  Passafe out 
ently  rendered  quite  tight.  The  whole  wound  was  then  well  wasiiea 
with  biniodide  of  mercury  solution,  1-500  first,  then  1-2°°°’  1  hich 

tissues  united  layer  by  layer  with  chromic  catgut,  except  the  skin 
was  brought  together  with  horsehair.  A  small  drainage  tube  was 1  ’jed 
on  each  side  at  the  ends  of  the  wound,  and  an  antiseptic  dressing  app 

At  6  p.m.  the  temperature  was  1010,  the  pulse  90  and  of  good  „  .  n(j 
He  was  fairly  comfortable.  Now  and  then  breathing  was  uoisy.  _  .  , 

morphine  J  gr.  early  in  the  day  He  coughed  very  little,  but  when  1 
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and  morning  (milk  Oj,  brandy  3j,  egg  u  The  recta^feedinJ^wa*  n'ght 
turned  every  six  hours.  J  *  '  1Jlt'iectaI  leeding  was  con- 

Tlie'1  t^mperatureth io^WarhpStlef’  excited-and  complained  of  headache 

i“;r"ros,iaJpui“  “»» ""■«*•  «e  „s  s,vee„ 

Thetubes  were  ! 'V£.  ,00M”', 

on°well  b  y  ,9th  feedm^  Wlta  the  tube  was  stopped  ;  the  patient  going 

bSa«SrCUred  fr0m  tbe  hospital,  the  wound 

ri0^vfei  t0,tbank  Anderson,  under  whose  care  the  patient 
^as  in  the  hospital,  for  permission  to  publish  this  case. 

From  a  consideration  of  the  matter  I  think  that  every 
case  of  cut  throat  should  be  treated  by  immediate 

shockanT  oss  oMdnnd^ t*  1S  ^  a  dying  condition  from 
shock  and  loss  of  blood.  In  such  a  case  it  should  be  done  as 

soon  as  the  patient  recovers  sufficiently  to  stand  it 

.iiLoS  T5ry  rar.ely  ,necessary  to  give  chloroform.  I  have 
always  been  struck  by  the  condition  of  the  patient 
m  cases  of  cut  throat.  There  is  great  depression  of  S 
nervous  system  and  the  patient  wilf  allow  the  wound  to  be 
cleaned  and  sutured  without  appearing  to  feel  in  anv  wav 
although  perfectly  conscious  of  everything  going  on  Ground 

ddn  consequence  it  is  hardly  ever  necessary  to  administer 
chloroform,  which  must,  taking  the  condition  of  the  patient 
into  consideration,  add  greatly  to  the  risk.  The  wound  must 
l<LVe\y  cleaned  after  the  air  passage  has  been 

'en^e^hvdrn^  V11  0a?-!?e  wasbed  out  with  some  strong  anti- 
Thp  «nfydlag’  e’JI  in  5°0’  or  carbolic  acid  i  in  20. 

The  suturing  should  be  done  carefully  layer  by  layer  from 
.he  bottom,  the  air  passage  completely  and  tightly  closed, 
ind  muscles  and  the  fascia  taken  in  order  up  to  the  skin 
or  the  buried  sutures  chromic  catgut  or  silk  is  best.  The 

im^oiW°Und  1S.  everted  and  brought  into  apposition  with 
loisehair  or  silkworm  gut,  and  if  the  wound  is  deep  and 
xtensive  a  small  drainage  tube  can  be  put  in  at  each  end 
If  the  cleansing  of  the  wound  has  been  done  thoroughly  in 
nost  cases  the  wound  will  heal  by  first  intention  the  period 
.f  recovery  will  be  much  shortened,  and  the  paUe’nt  wFn  n ot 
aenth  7  aecondary  nsks  that  occur  after  the  old  treat- 

,ltb  reSard  to  the  use  of  a  tracheotomy  tube,  it  is  never  I 

uturinpeCtheSaw^t0  HUt  a  mac^e0t0my  tube  at  thetime’of 
demagQnSe  ?;  8hould  the  Paticnt  subsequently  get 
•e  opened  dy8pn(?a’  tbe  ^nx  or  trachea  should 

'his  wm  bvirv  T°Und’  and  a  tracheotomy  tube  inserted, 
ms  will  very  rarely  be  necessary,  but  in  anv  ca=e  it 

ust  be  better  to  do  it  when  it  becomes  a  necessity  rather 
han  to  leave  a  tube  in  the  wound  itself,  or  to  make  ’a  fresh 

lined  !lffih°tllafnthe  ^  °J,s"turf-.  The  head  should  be  in 
lined  slightly  forward,  and  fixed  in  some  wav  to  prevent 

jVement,  and  much  depends  on  good  nursin^. 

ccomnfi shod ° hrnt  -°f  CaSeS-  feedi.ng  by  the  mouth  is  easily 
(xomphshed,  but  in  cases  in  which  the  epiglottis  pharvnx 

eh,Sl°fPhHgUSarenmvolved’  {t  is  best  t0  rely  for  ’aP time  on 

>etal  feeding  or  the  nasal  tube.  on 


CASE  OF  ACUTE  PULMONARY  GANGRENE. 
By  T.  ARMSTRONG  BOWES,  M.D.Cantab. 

Herne  Bay. 


lore  was  Si 5  ’  Weas  taKken  111  at  sea’  and  when  removed  on 
n  s  JonH  f  f°r  ab0Ut-  se7en  days-  The  nature  of  tire 

vsente,v  ir  ^..ascertained  There  was  no  history  of 

ith  1  1Ver  dlsease>  but  he  had  “  something  wrong  ” 

Avi  1S  Jef£  ung  some  years  ag°  when  abroad.  g 

ie' dehrium  ShT  °n  Dece“ber  23rd,  1896,  immediately  after 
itinna  2  sallow-complexioned  man,  perfectly 

ight  na?n1nqn  t  ,b£  daJ  and  ,night-  He  complained  of 

-nditffin  eonldhf  ^  Slde  °J  the  cbest-  but  no  abnormal 
uition  could  be  discovered  on  this  side.  On  the  riaht 

e,  however,  just  above  the  liver  dulness  in  the  nipple  line, 


was  a  small  area  of  impaired  resonance,  with  a  few  rales  but 
liin/wnC  Ua  breathing.  The  heart  and  remainder  of  then' Mi t 

™for  thesi2eof  * 

On  December  25th  the  sputum  became  a  little  ru«tv  and 
ex(Sritr8h  over  the  area  above  mentioned  “d 

2?tb  tbe  temperature  rose  to  100.4°  the  area 
d a r kerT^eoloui' vvft ,s  1  IghtI F  ! n ceased ,  the  sputum  beeame 
thi?dflte  tn  n  a  grey  tinge>  and  bpgan  t0  smell.  From 

10U  F  and  rose^Sf  tfF  3ISt  lhe  te.mP?rature  remained  about 
w„3„  veVv  F11  ^  on  the  evening  of  this  day  to  104.8°  F.  He 

green colour  S'  ■“  copious,  very  foul,  and  of  a  blackish- 
fnd  Mastffi  tissue1  Ttng-  0n  microscopical  examination  pus 
iltniSo  y  .The  impairment  increased  rapidly,  reach-' 
hrnneBPH  feco"d.  nb>  and  in  the  second  and  third  interspaces 
nchial  breathing  and  coarse  rales  were  present. 

aring  the  next  four  days  his  condition  slightly  improved 

ioi°  andUre2bFngaIidSSff°Ul,titl?e  iemPerature  varying  between 
•  f  ,  and  102  and  h’om  this  date  onwards  to  January  20th 

’  bei”8  U8M"yab0“t  ^ 

On  January  10th  the  discoloration  of  the  sputum  was  less  • 
nesreHdayS  lfc  Was  sligbtlF  increased,  but  it  finally  dieap- 
puruffint n  January  2oth»  th«  sputum  after  this  being  muco- 

cf}V;rile  slowIy  ga|nm£f  ground,  the  signs  of  consolidation 
steadily  progressed,  till  on  February  7th  impairment  and 

dffine?sal  Tbn  ththlng  reaf?hed  .from  the  clavicle  to  the  liver 
dulness.  In  the  upper  three  interspaces  a  tympanitic  note 

and  amphoric  breathingwere  present  for  a  fewy days,  butthere 

was  no  bell  sound  The  sputum  was  fairly  c-opious  and 

it  Ura°bontUIe  nu  an?  he  periodically  coughed  up  a  quantity  of 

interspace  H  -WhlCh  he  Collect  aboufc  the  second 
nteispace.  Great  improvement  in  general  condition  had 

occurred  during  the  last  week. 

nC  f1?  F?bruary  I4^h  he  complained  of  a  cutting  pain  running 
up  the  junction  of  the  ribs  with  their  cartilages  on  the  right 
side  on  drawing  a  deep  inspiration.  The  condition  of  his 
chest  was  then  as  follows  :  On  quiet  respiration  the  left  chest 
H0re  thai\ the  riglit,  and  on  the  latter  side  expansion 
was  shallow  and  deficient,  the  lower  intercostal  spaces  being 
dia™  m  on  inspiration.  Vocal  vibrations  were  increased 
10m  the  apex  to  the  nipple.  There  was  impairment  to  per¬ 
cussion  from  the  apex  to  the  third  rib  from  the  sternum  to 
the  anterior  fold  of  the  axilla,  and  to  a  less  extent  below 
merging  into  the  liver  dulness.  The  highest  pitch  of  the 
note  was  in  the  third  interspace  near  the  sternum.  The  lefc 
lung  was  resonant  everywhere. 

On  auscultation  bronchial  breathing  and  aegophony  were 
eard  in  the  second  and  third  interspaces  over  an  area  t.  inches 
in  diameter,  the  inner  edges  commencing  2  inches  from  the 
light  edge  of  the  sternum.  Coarse  rales  were  general  on 
expnation  and  inspiration.  Behind  there  was  general  im- 
pairment,  with  rales  over  the  whole  of  the  right  lung,  with 
bronchial  breathing  over  the  lower  half  of  the  scapula.  The 
sputurn  was  less  in  quantity,  muco-purulent,  and  did  not  con¬ 
tain  tubercle  bacilli. 

By  March  25th  the  sputum  had  gradually  ceased,  and  the 
abnormal  signs  in  the  right  lung  had  entirely  cleared  up 
except  for  harsh  inspiration  in  the  region  of  the  right 
nipple.  From  this  date  the  patient  made  an  uninterrupted 
recovery.  ^ 


DISAPPEARANCE  OF  A  CARDIAC  MURMUR. 

By  C.  J.  WHITBY,  M.D., 

Limpley  Stoke. 


aged  ,5?>  camf,  urader  my  care  in  a  hydropathic 
establishment  on  March  9th,  1897.  He  had  been  subject  to 
persistent  colds,  usually  following  an  attack  of  influenza  He 
complained  of  pain  in  the  anterior  mediastinum,  with  a  feel- 
ing  of  constriction  “as  by  an  iron  band,”  across  the  chest 
He  has  been  an  abstainer  from  alcohol  for  years  and  had 
never  smoked.  Seven  years  ago  he  had  what  appears  to  have 
been  an  abortive  attack  of  enterica,  and  twenty-nine  years  ago 
had  nephritis  after  a  chill.  The  pulse  was  65,  and  its  tension 
markedly  high.  There  was  no  evidence  of  cardiac  hypertrophy 
but  the  second  sound,  as  heard  at  the  apex  of  the  heart,  was 
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accentuated,  while  in  the  aortic  area  there  was  heard  a  distinct, 
blowing,  diastolic  bruit,  audible  along  the  sternum,  but  not  at 
the  apex.  The  urine  was  normal  but  for  the  deposition  of  a  few 
crystals  of  uric  acid.  There  was  occasional  palpitation  on 
exertion,  and  from  this,  and  the  sense  of  constriction,  etc., 
the  patient  had  suspected  the  existence  of  heart  disease, 
although  he  did  not  mention  this  at  first. 

Considering  the  chest  symptoms  of  pain  and  discomfort  to 
be  due,  in  part  at  least,  to  the  high  arterial  tension,  and  its 
embarrassing  effects  upon  the  heart’s  action,  and  knowing  by 
experience  that  such  a  condition  (even  when  associated  with 
valvular  lesions)  can  be  safely  and  easily  relieved  by  the  peri¬ 
pheral  vascular  dilatation  and  slight  diaphoresis  effected  by 
brief  exposure  to  temperatures  of  120°  F.  to  1350  F.,  I  pre¬ 
scribed  a  mild  Turkish  bath,  to  be  given  with  due  precautions, 
and  followed,  of  course,  by  tepid  sponging  only.  This  the 
patient  took  without  the  least  discomfort,  and  with 
apparent  benefit,  but,  unfortunately,  was  foolish  enough  to  go 
a  short  journey  in  the  afternoon,  exposing  himself  to  a  biting 
wind,  and  getting  caught  in  several  smart  showers.  On  his 
return  he  omitted  to  change  his  clothes,  which  were  damp. 

Next  morning  (March  iotli)  he  got  up  as  usual,  but  felt 
very  ill,  and  finding  his  temperature  ioi°  F.  I  sent  him  back 
to  bed.  Pyrexia  (modified  by  cold  packing,  cold  wet  truncal 
bandages  and  cold  sponging)  continued  for  five  days  and 
nights,  the  maximum  temperature  being  103°  F.  There  was 
expectoration,  at  first  of  dark  blood,  then  of  bloody  tenacious 
mucus  (found  free  from  tubercle  bacilli),  which  cleared  up 
with  the  termination  of  the  fever.  There  was  also  intense 
restlessness  (relieved  greatly  by  the  cold  packs),  insomnia, 
slight  delirium,  and  pain  in  the  splenic  region.  The  urine, 
at  first  clear  and  high-coloured,  deposited  an  abundance  9f 
uric  acid  crystals  towards  the  end  of  the  attack.  The  diagnosis 
was  influenza.  Careful  auscultation  and  percussion  revealed 
no  abnormal  breath  sounds  or  impaired  resonance  at  any 

time.  .  .  , 

On  the  second  day  of  this  attack  on  examining  the  heart  I 
was  surprised  to  find  that  the  aortic  bruit  had  entirely  dis¬ 
appeared,  the  pulse  now  being  compressible  and  remaining 
so  henceforth.  On  March  31st,  when  he  left  the  establish¬ 
ment,  it  had  not  returned.  It  is  noteworthy  that  as  his 
appetite  returned  and  he  began  to  eat  freely,  and  to  get  about 
the  house,  the  mediastinal  pain  and  constriction  returned, 
though  in  slighter  degree,  and  would  wake  him  up  and  keep 
him  awake  for  an  hour  or  two  every  night.  The  exciting 
cause  at  this  time  was  probably  dyspepsia,  and  the  trouble 
was  relieved  by  a  nocturnal  hot  wet  compress  to  the  epi¬ 
gastrium. 

I  should  be  glad  to  learn  whether  any  of  the  readers  of  the 
British  Medical  Journal  have  observed  cases  in  which 
what  one  must  consider  that  functional  valvular  failures  have 
been  relieved  by  pyrexia  or  the  recumbent  position.  Apropos 
of  the  symptoms  of  aortic  regurgitation,  Hilton  Fagge  says 
that  “all  the  signs  just  mentioned  denote  incompetency  of 
the  aortic  valves  ;  it  does  not  follow,  however,  that  they  are 
diseased,  as  their  want  of  closure  may  arise  from  dilatation 
of  the  ascending  aorta  or  disease  of  its  coats.  For  example, 
a  yielding  of  the  sinuses  of  A^alsalva  just  above  the  aortic 
valves  has  been  proved  to  interfere  with  their  perfect  action.” 
The  absence  of  stenosis  (a  usual  concomitant  of  aortic  re¬ 
gurgitation  in  organic  valvular  disease)  in  this  case  favours 
the  hypothesis  of  a  temporary  dilatation  of  the  aorta. 


A  CASE  OF  HYSTERO-EPILEPSY  SIMULATING 
“  STATUS  EPILEPTICUS.” 

By  H.  HYSLOP  THOMSON,  M.B.,  C.M., 

Wallsend-on-Tyne. 


The  following  case  is  of  exceptional  interest,  as  it  fully  illus¬ 
trates  the  hysterical  condition  mentioned  by  French  writers, 
and  known  as  hystero-epilepsy  or  hysteria  major. 

The  patient  was  a  young  married  woman  belonging  to  a 
highly  neurotic  family,  and  having  prior  to  her  present  ill¬ 
ness  a  definite  history  of  epileptiform  seizures.  The  exciting 
cause  of  the  present  attack  was  anxiety  and  sleeplessness, 
occasioned  by  the  prolonged  nursing  of  a  child  suffering  from 


broncho -pneumonia.  For  a  few  days  prior  to  the  onset  of 
convulsions  many  of  the  prodromal  symptoms  characteristic- 
of  this  severe  form  of  hysteria  were  present.  The  most 
striking  of  these  were  persistent  globus  hystericus,  palpita¬ 
tion  of  the  heart,  gastralgia,  marked  ovarian  liypereesthesia, 
and  severe  headache  with  exquisite  tenderness  to  cranial 
percussion.  Her  pulse  was  rapid  and  of  very  low  tension, 
her  breathing  hurried  and  sighing,  and  frequently  she  gave 
way  to  violent  paroxysms  of  weeping.  The  pupils  showed 
continued  dilatation.  The  tongue  on  protrusion  was  very 
tremulous,  and  the  hands  betrayed  muscular  twitching. 
Menstruation  was  suppressed  owing  to  lactation,  and  the 
bowels  were  obstinately  confined ;  her  urine,  however  was 
normal  in  character  and  quantity.  The  convulsions  which 
followed,  though  at  first  slight  and  occurring  at  consider¬ 
able  intervals,  increased  so  rapidly  in  frequency  and  in¬ 
tensity  as  to  bear  a  strong  similarity  to  the  severe  form  of 
epilepsy  the  “  status  epilepticus.”  Each  attack  was  ushered 
in  with  full  dilatation  and  fixation  of  the  pupil,  succeeded 
by  conjugate  deviation  of  the  head  and  eyes  to  the  right. 
No  cry  however,  was  emitted,  and  on  subsequent  question¬ 
ing  the  patient  stated  that  she  was  not  conscious  of  any  definite 

Three  stages  now  followed  (i)  the  tonic  stage,  (2)  the 
clonic  stage,  and  (3)  the 'stage  of  emotional  excitement. 
The  tonic  stage  was  short  but  intense,  and  the  convulsions 
varied  in  character  with  each  attack.  At  one  time  the 
patient  became  rigid  as  she  lay;  at  another,  suddenly  and 
with  great  violence,  she  would  shoot  out  her  closed  hands 
and  rigidly  assume  the  crucifixion  attitude ;  or,  again,  the 
tonic  stage  would  start  with  trismus,  rigidity  of  the  muscle;! 
of  the  neck,  and  marked  flexion  of  the  forearms.  The  pulse 

during  this  stage  increased  in  tension. 

The  clonic  convulsions  which  followed  were  characteristic 
of  an  hysterical  element ;  they  were  most  violent  and  varied 
in  character,  yet  without  exception  they  showed  to  a  greater 
or  less  degree  a  supervision  of  volition.  At  times  the  head 
would  roll  from  side  to  side,  followed  by  rapid  flexion  and 
extension  of  both  extremities,  or  violent  lateral  apd  antero¬ 
posterior  movements  of  the  trunk.  Again  the  patient  would 
suddenly  sit  up  in  bed  and  endeavour  to  seize  with  her  teeth, 
or  otherwise  injure  attendants  present,  failing  which  she 
would  bend  herself  forwards  in  a  posture  suggestive  of  em- 
prosthotonos,  or  throw  herself  back  with  no  inconsiderable 
violence.  During  these  attacks  there  was  little  or  no  frothing 
at  the  mouth,  and  her  face,  though  pale,  was  never  livid. 

Invariably  the  clonic  stage  ended  with  the  patient  resting 
on  her  heels  and  vertex  in  the  posture  of  opisthotonos,  dur¬ 
ing  which  there  was  great  muscular  rigidity,  with  fixation  oi 
the  chest  and  laboured  breathing.  The  patient,  now 
thoroughly  exhausted,  would  lie  quiet  for  a  brief  period,  but 
gradually  she  passed  into  the  stage  of  high  emotion,  in  whicn 
she  would  weep  bitterly,  or  point  with  a  look  of  rapture  am 
expectancy  to  imaginary  forms,  and  give  utterance  to  the 
names  of  friends  long  since  dead.  Thus  her  emotions  would 
sway  until  she  gradually  quieted  down  or  passed  into 

another  convulsion.  .  ,  ,  .  , 

Regarding  treatment  I  first  enjoined  rest  and  quietness  *vitn 
the  absence  of  all  reference  as  to  the  ultimate  issue  of  her  child 
illness,  and  along  with  that  useless  sympathy.  I  recom- 
mended  a  light  non-stimulating  diet,  saline  laxatives,  an 
put  her  on  hypnotic  doses  of  chloral  and  potassium  bromi 
but  with  little  or  no  effect.  On  the  third  day  of  her  illness, 
owing  to  the  severity  and  frequency  of  the  convulsions, 
determined  to  administer  chloroform.  On  proceeding  to 
so,  I  found  that  the  induction  of  the  first  stage  of  chloroform 
narcosis  was  all  that  was  necessary.  With  the  ahoh^0 
volition  the  convulsions  ceased,  and  her  pupils,  which 
previously  widely  dilated,  quickly  contracted  ;  her  breathing 
became  quiet  and  natural,  previously  it  was  hurnea 
gasping;  her  pulse  slowed.  At  no  time  were  the  ren 
abolished.  Twice  she  vomited.  I  thus  kept  her  undei 
influence  of  the  anaesthetic  for  the  space  of  an  hour,  ana  ,  . 
she  had  regained  consciousness  I  inserted  gr.  2  moip 
suppository  in  the  rectum  and  left  her.  , 

On  the  following  morning  I  learned  that  she  had  pa&.= 
good  night,  with  no  recurrence.  I  consequently  again  I 
scribed  chloral  and  potassium  bromide,  with  the  resu  u 
excepting  two  slight  attacks,  she  made  an  excellent  rec 
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description  of  conditions  found  in  tiie 

HEAD  AND  NECK  TWO  YEARS  AND  A  QUARTER 
AFTER  LIGATURE  OF  ALL  TIIE  CAROTID 
ARTERIES,  JUGULAR  VEINS,  ETC.,  OF 
THE  LEFT  SIDE. 

By  W.  THELWALL  THOMAS,  F.R  C.S., 

Honorary  Assistant  Surgeon  Royal  Infirmary,  Liverpool. 

In  the  British  Medical  Journal  of  December  7th,  1891;  I 
recorded  a  case  of  cut  throat,  and  the  treatment  of  the  case 
was  summarised  thus  : 

October  5th,  1894.  Ligature  of  the  common  carotid  arterv  in  two 
places,  of  the  internal  jugular  vein  in  two  places,  of  the  external  and 
“tenor  jugular  veins  ;  perfusion  of  20  ounces  saline  fluid. 

ctober  27th.  Secondary  haemorrhage ;  attempted  ligature  of  common 
caiotid,  which  was  rotten,  so  that  the  external  and  internal  carotid 
arteries  were  tied,  along  with  other  ligatures  on  the  internal  jugular 
vein  and  a  branch,  by  my  colleague  Mr  R.  A.  Bickersteth  whn  lvasw 
tunately  at  hand  when  the  lisemorrhage  occurred.  ' 

no^Hn^nS51,11'  Haemorrhage  from  internal  carotid  artery  arrested  by 
patient*  an<*  pressure'  A  cluart  °f  warm  water  in  the  rectum  revived  the 

He  was  discharged  on  January  25th,  1895.  After  following 
Ins  occupation-house  painter — for  nearly  two  years,  he  was 
admitted  into  the  infirmary,  under  Dr.  Caton,  on  December 
19th,  1896,  on  account  of  severe  cough  and  pain  in  the  right 
chest.  He  was  very  ill,  with  a  high  temperature  and  copious 
expectation.  He  rapidly  failed,  and  died  on  January  17th 
1  f 97,  two  years  and  a-quarter  after  the  injury,  and  two  years 
ifter  discharge  from  hospital.  J 


d,vldiQg  into  liDgual  and  superior  thyroid,  b.  Left, 

carotidt«rfi.v?erVH;  C'  Peffc.pi\eumogastric  nerve,  d  Left  common 
^  ending  in  cicatrix,  e.  Left  phrenic  nerve.  /.  Lett 
internal  jugular  vein.  <7.  Right  internal  jugular  vein  h  Right 
pneumogastric  nerve,  i.  Rifht  common  carotid  artery!  8 

A.  posi-morfem  examination  was  allowed,  and,  under  the 
^  1  direction  of  Professor  Paterson,  the  valuable-and,  I 
?n?n  V°  k|  unique  specimen  herewith  described  was 
tamed.  \\  e  were  particularly  requested  not  to  mark  the 
aunnS  the  examination,  but,  with  that  exception,  all 


carefu^noS?1  arrangcmenta  0(  the  and  neck  were 

The  blood  vessels  forming  the  circle  of  Willis  annearpd  nm- 

STl  tw  bnt  M  Mnrh  of  th?  k,t  carotid  artery  being 

cord  ’K  i  t.he  cavernous  groove  was  aWoS! 
neck'  CcL-in  Jiff  j  atld  hfaIt  Wltfl  all  the  tissues  forming  the 
“  f,(,sk'n  aloae  excepted)  were  skilfully  extracted  along 

thehdtissectedrsnpfSnd  a  ?°rtion  °?  the  baga  of  the  skull,  and 

MuseuSm!CtItds  matafe  alures^re  F  °  in  UniVersi‘5'  CoUe 

Total  absence  of  sterno-mastoid  muscle,  its 

?irnfirib+  gi0CCUpied  by  cicatricial  tissue.  The  common 

the  archof^he'Sf  t8m*aI1,  and  Ceased  suddenl7>  5  inches  from 
wifWvW  aoUa  in  a  mass  of  scar  tissue,  there  mingling 

some  cervical  nmlthhZ*  PneumogastrW  sympathetic8  and 
thnTfw' 1Cal  n,e^7es  (,tbe  phrenic  nerve  was  normal).  Above 
S.  ?81®  nothing  but  the  two  nerves  (vagus  and  sympa- 
thetic)  and  a  small  artery  could  be  found.  This  artery,  not 

off  the  -maiw  n°r?ar  facial>  came  down  from  above,  and  gave 
oft  the  small  facial,  lingual,  andsuperior  thyroid,  and  was  the 

carotfdnor^thp6  ?f+the  ef  t?rnal, carotid-  No  traces  of  internal 
skul  lnlll  f  internal  jugular  as  far  as  the  base  of  the 

on  t  is  ^  bLnffTdi'  uhe  in/eri,or  thyroid  artery  was  smaller 
fil  wS  Slvr’  b^fc  the  left  vertebral  was  half  as  large  again  as  its. 

inthlSii  \n  faot»  appeared  to  be  the  only  special  provision 
made  for  collateral  circulation.  The  deep  cervical  arterv  was 

hadthu^nnf'  °VhlS,  s,ide‘  -The  left  lung  was  normal,  and 
had  thus  not  suffered  from  interference  with  the  pneumo¬ 
gastric  and  sympathetic  nerves. 

laS^h^ne'^Ibe  com1m°n  carotid  artery  seemed  a  shade 
fa pfa  1  L  h" .nor“a1,  J ^ut  the  superior  thyroid,  lingual, 
laSeri  t™  /vfenov1' thyroid  arteries  had  not  apparently  en- 
laigetl  In  the  right  lung  some  pathological  changes,  with  a 

collection  of  pus,  had  caused  death.  ’ 

nn  iLoSiv,eCimf-n  lHu®trates  how  little  reliance  can  be  placed 
on  the  theoretical  collateral  circulation  so  carefully  enumer- 
at®d  in,  textbooks  based  on  ordinary  anatomical  anasto¬ 
moses,  for  it  will  be  noted  that,  with  the  exception  of  the 
increased  left  vertebral,  and  some  little  enlargement  of  the 
light  common  carotid,  all  the  other  arteries  not  only  forgot 
what  was  expected  of  them,  but  were  actually  smaller ;  and 
.  a.  dellght  to  examiners,  the  deep  cervical  artery,  was  so  far 
indifterent  to  expectfitions  as  to  be  considerably  smaller  than 
its  fellow  of  the  opposite  side. 


A 


CASE  OF  ABSCESS  OF  THE  TEMPORO- 
SPHENOIDAL  LOBE,  OPENED  AND 
DRAINED  THROUGH  THE  OSSEOUS 
AUDITORY  MEATUS. 

By  ADOLPH  BRONNER,  M.D., 

Surgeon  to  the  Bradford  Eye  and  Ear  Hospital  ;  Laryngologist  to  the 

Bradford  Infirmary. 


Cases  of  successful  operation  for  cerebral  abscess  of  aural 
origin  are  fairly  common,  but  the  methods  of  operation  are 
by  no  means  perfect.  The  ordinary  method  of  trephining  an 
inch  above  and  behind  the  auditory  meatus  is  the  most 
simple,  but  the  drainage  and  after-treatment  are  not  at  all 
satisfactoiy.  The  method  adopted  in  the  following  case  was 
I  believe,  first  suggested  by  Dr.  Watson  Browne,  of  Belfast’ 
and  has  recently  been  recommended  on  the  Continent : 

M.  W.,  aged  28,  had  pain  in  the  left  ear  five  years  a°-o  for 
some  weeks,  and  the  ear  has  discharged  more  or  less&  ever 
since.  In  November  last  there  was  severe  pain  for  a  few  days 
which  returned  about  the  middle  of  January.  On  February 
1st  the  patient  was  suddenly  taken  ill  in  his  office,  and  had 
to  be  carried  home.  When  I  saw  him  on  February  4th  he 
was  semi-comatose ;  he  complained  of  intense,  unbearable 
pain  in  the  head,  and  the  cerebration  was  much  impaired.  The 
pulse  was  60;  temperature,  104°.  The  optic  discs  were  dis¬ 
tinctly  inflamed,  and  their  edges  blurred. 

On  February  5th  we  decided  to  operate.  A  large  incision 
was  made  round  the  left  auricle.  The  cutaneous  auditory 
meatus  was  cut  through  and  the  auricle  drawn  downwards. 
The  remains  of  the  membrana  tympani  and  the  ossicles  were 
removed.  The  attic  and  neighbouring  mastoid  cells  were  found 
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to  be  diseased.  With  a  sharp  chisel  I  removed  the  upper 
wall  0!  the  osseous  auditory  meatus,  and  then,  cutting 
upwards,  I  chiselled  through  the  root  oi  the  zygoma  and 
opened  up  the  cerebral  cavity.  The  dura  mater  was  incised 
and  a  Macewen’s  pus-searcher  passed  upwards  and  inwards 
for  about  an  inch  into  the  temporo-sphenoidal  lobe. 
Here  (.the  usual  place)  a  large  abscess  cavity  was  opened 
and  a  quantity  of  offensive  pus  escaped.  The  attic  and 
neighbouring  mastoid  cells  were  then  opened  and  scraped. 
The  cutaneous  auditory  meatus  was  slit  open  so  as  easily 
1o  admit  a  finger,  and  its  upper  and  posterior  parts 
were  excised  so  that  a  large  drainage  tube  might  at 
some  future  time  be  introduced.  An  india-rubber  tube 
was  then  passed  through  the  upper  wound  above  the 
ear  into  the  abscess  cavity  and  the  wound  plugged 
with  gauze  and  iodoform.  The  three  following  days  a 
fair  quantity  of  pus  escaped.  Then  for  three  days  there  was 
no  discharge  of  pus,  and  the  cerebral  symptoms  began  to 
return.  The  tube  was  removed,  and  the  pus- searcher  re¬ 
introduced.  A  large  quantity  of  pus  came  away.  After  this 
the  patient  made  an  uninterrupted  recovery.  He  left  the 
hospital  on  March  22nd,  and  has  since  returned  to  business, 
and  feels  perfectly  well.  The  wound  was  kept  plugged  from 
above,  and  allowed  to  heal  from  below  by  granulation.  At 
first  the  drainage  tube  was  introduced  through  the  upper 
wound,  but  after  ten  days  the  ear  was  drawn  up  and  the 
tube  was  passed  through  the  enlarged  cutaneous  auditory 
meatus.  The  abscess  cavity  was  never  syringed,  but  insuf¬ 
flations  of  boric  acid  and  iodoform  were  used  daily  for  two 

months.  .  . 

The  advantages'of  this  method  of  operating  are  obvious. 
In  the  first  place, pwe  get  good  and  efficient  drainage  from 
below.  The  drainage  tube  can,  if  necessary,  be  kept  in  posi¬ 
tion  for  months  without  any  discomfort.  It  can  easily  be  re¬ 
moved  and  replaced,  and  there  is  no  danger  of  not  again  find¬ 
ing  the  abscess  cavity.  We  can  also  at  the  same  time  effi¬ 
ciently  treat  and  cure  the  attic  and  mastoid  cells,  which  in 
these  cases  are  nearly  always  affected,  and  thus  prevent  any 
recurrence  of  the  disease.  Only  one  incision  and  only  one 
operation  are  necessary.  The  operation  and  after-treatment 
are  more  difficult  and  tedious  than  in  the  ordinary  method  of 
trephining,  but  the  results  are  certainly  more  satisfactory. 


NOTES  OF  TWO  CASES  OF  DYSTOCIA  ARISING 
FROM  RELATIVE  SHORTENING  OF  THE 
UMBILICAL  CORD. 

By  ALEX.  MACLENNAN,  M.B.,  C.M.,  L.M.Botunda., 

Late  Resident  Medical  Officer,  Glasgow  Maternity  Hospital,  etc.;  and 
Resident  Medical  Officer,  Hospital  for  Women,  Soho  Square, 

London. 


Dystocia  arising  from  this  cause  is  not  a  common  occuirence, 
but  probably  it  exists  more  frequently  than  is  reported. 
These  few  facts  noted  below  may  be  of  interest  as  bearing  on 
the  diagnosis  and  treatment  of  this  and  allied  conditions. 

Case  i.— Mrs.  H.,  aged  24,  2-para,  was  admitted  to  the 
Glasgow  Maternity  Hospital  in  February,  1897,  with  strong 
labour  pains  and  with  the  history  of  being  in  labour  for  the 
previous  two  days,  and  of  having  had  an  easy  first  confine¬ 
ment.  Abdominal  palpation  elicited  the  following  facts : 
The  quantity  of  liquor  amnii  was  excessive,  bordering  on  the 
condition  of  hydramnios.  The  foetal  parts  were  masked  and 
the  position  could  not  have  been  made  out  but  for  the  violent 
action  of  the  limbs,  which  made  the  diagnosis  easy.  The 
head  was  situated  above  the  brim  and  ballotted  freely  from 
side  to  side.  On  auscultation  the  foetal  heart  sounds  were 
readily  heard,  but  were  irregular  in  rhythm,  and  especially  in 
intensity.  The  sounds  of  the  foetal  movements  were  very 
distinct.  ,  .  .  ,  . 

From  these  observations  the  conclusion  arrived  at  was  that 
the  delay  in  the  fixation  of  the  head  was  caused  by  the  do  gree 
of  hydramnios  present.  The  item  in  the  history  regarding 
the  length  of  labour  was  discounted.  Preparations  were 
made  to  rupture  the  membranes,  coincident  with  the  vaginal 
examination,  should  this  be  thought  desirable.  The  vagina 
on  examination  was  found  blocked  by  the  protruding  mem¬ 
branes,  and  the  os  was  fully  dilated.  After  rupturing  the 


membranes  and  pushing  the  head  into  the  superior  strait, 
uhe  descent  of  the  head  was  very  rapid.  The  head  was  soon 
born,  and  the  cord  was  found  so  tightly  grasping  the  child’s 
neck  that  it  was  impossible  to  slip  it  over  the  head.  By 
exerting  pressure  on  the  fundus  the  cord  was  with  difficulty 
slipped  over  the  shoulders,  and  labour  terminated  success¬ 
fully.  The  length  of  the  cord  was  19I  inches. 

Case  ii.— In  this  case— which  occurred  before  No.  1— the 
relative  shortness  of  the  cord  was  more  marked  and  the 
hydramnios  less  so.  Mrs.  R.,  aged  36,  10-para,  was  admitted 
to  the  Glasgow  Maternity  Hospital  in  January,  1897,  with 
strong  and  very  rapid  labour  pains  and  with  a  history  of 
being  in  labour  for  some  hours.  Her  previous  confinements 
had  been  natural.  The  position  of  the  child  was  readily 
made  out  abdominally.  The  head  was  found  freely  ballotting 
above  the  pelvic  brim.  The  foetal  heart  sounds  were  distinct 
during  only  a  period  of  from  ten  to  twenty  seconds,  with 
absolute  pauses  during  intervals  corresponding  to  the  dura¬ 
tion  of  the  pains.  The  stoppage  of  the  sounds  was  very 
abrupt,  and  showed  the  interference  with  the  circulation  to 
be  very  complete.  A  diagnosis  was  made  of  dystocia  due  to 
short  cord  or  of  one  relatively  so  from  being  coiled  round  the 
child’s  neck.  Vaginal  examination  revealed  the  same  state 
of  affairs  as  existed  in  the  other  case.  The  membranes 
were  ruptured  and  the  case  left  to  Nature.  After  an  in¬ 
terval,  notwithstanding  powerful  contractions,  the  head  still 
remained  above  the  brim.  Suprapubic  pressure  was  applied 
so  as  to  depress  the  occiput  into  the  superior  strait,  after 
which  engagement  and  descent  were  very  rapid  till  the  head 
was  born.  The  cord  was  found  very  tightly  coiled  twice 
round  the  child’s  neck,  and  was  pulseless.  On  applying 
pressure  to  the  fundus  enough  of  the  neck  was  available  to 
allow  of  the  cord  being  cut.  Just  as  this  was  being  done,  and 
as  the  result  of  an  extra  strong  pain,  the  shoulders,  trunk, 
and  breech  were  successively  swept  past  the  head,  which 
remained  anchored  at  the  vulva,  thus  performing,  outside  0. 
the  pelvis,  movements  similar  to  those  which  go  by  the 
name  of  “spontaneous  evolution”  when  performed  in  the 
pelvis.  In  this  case  the  actual  length  of  the  cord  was  30 
inches,  and  the  available  less  by  two  turns  round  the  child  s 
neck. 


Remarks. 

The  points  which  occur  to  me  as  being  worthy  of  notice 
are : 


1.  Neither  patient  was  a  primipara.  . 

2.  In  both  the  presenting  part  failed  to  engage,  and  m 
No.  2  the  head  remained  free,  even  after  rupture  of  the 


membranes.  ,  ,  ,,  , 

3.  The  condition  was  in  each  accentuated  by  the  excess  oi 

liquor  amnii.  .  ,  .  ...  , 

4.  The  utility  of  abdominal  examination,  and  especially  ot 
auscultation,  as  illustrating  the  feasibility  of  diagnosing  in¬ 
terference  with  the  circulation  through  the  cord,  be  it  due  to 

tension  or  compression.  . 

5.  The  success  of  suprapubic  pressure  in  causing  or  hasten¬ 
ing  engagement. 

6.  The  indication  for  treatment  being  to  express  the  cfiiia 
rather  than  deliver  with  forceps,  so  as  to  push  down  the 
placenta  pari  passu  with  the  child. 


HERPES 


ZOSTER  OF  THE 
PARALYSIS. 


FACE  WITH 


By  H.  HOWARD  MURPHYVJVI.D.Cantab., 

Twickenham. 


Eichhorst  has  written  an  article  on  this  subject  epitomised 
in  the  British  Medical  Journal  of  June  12th,  1897.  ™ 
which  he  refers  to  the  recorded  cases  of  those  combined 
affections — only  18  in  number.  Usually  the  herpes 
appeared  before  the  paralysis,  there  being  onty  3  exceP" 
tions  to  this.  Herpes  occipito-collaris  has  been  most  m 
quently  seen,  but  when  the  facial  paralysis  has  appeared  g rs 
the  herpes  has  been  in  the  distribution  of  a  single  branch  0 
the  fifth  nerve.  Only  1  case  is  recorded  in  which  the  nerpe 
was  present  on  a  mucous  surface  ;  taste  may  be  affect e<L  , 
On  looking  up  the  literature  of  the  subject  I  find  n0  .  , 
ence  to  it  in  the  early  edition  of  the  Medical  Digest.  neD 


nf1  ther  a,^thors  do  n?t  mention  the  paralysis.  Hyde 

of  Chicago,  would  seem  to  have  seen  many  cases,  and  gives 
an  account  of  the  severe  symptoms  often  present -ago  nfsS 
neuralgia,  formidable  inflammation  of  all  parts  of  the  eve 
and  falling  out  of  teeth  and  hair,  scars  from  suppuration  of 
the  vesicles,  paresis  and  paralysis  with  resulting  muscular 

suffering; leavin^  the8paSSt  a 
h-J  s‘  j  ’  mid,  finally,  a  rare  termination  in  mening¬ 

itis  and  pyaemia.  That  herpes  of  the  face  may  thus  result  in 
most  serious  illness  and  permanent  deformity  is  most  im¬ 
portant  for  practitioners  to  know.  These  cases  are  nrnhnhw 
much  more  frequent  than  the  .8  Eichhorat  refers  to  S 
tvere  reported  in  the  Lancet,  .894,  and  I  think  I  have  seen 
Jthers  in  the  medical  papers.  The  tiro  following  cases  oc¬ 
curred  in  my  practice  recently,  and  may  be  of  interest 

■ightafdc  o'l  head,  f °U  11,0 

rtirtbl?  ncS  KS/’ol'rfihtV*8  'sl“  a  S<"r“v”n° 

km  rash  was  drying  afd  redness  fading  Thi  , £“0'  ,0n  October  3rd  the 

WSSKSSfe  2KW  TKSlSI  SAnSTS6  TtS 
WiVo 

ght  angle  of  mouth  and  diffienltv  in  aat-e  1S  escape  of  fluids  from 

i“?«  ‘a SiWsr"*  te!te-  T“e 

S'SSg  f '  fflttli*  on  the“p«?.dS  Csh5ilf?„  SS 

'  t »  sfcrsisseX0”.' 

mralgia  right  face  head  and  arm  faePteri}ber  Iotff  eye  better ;  severe 
rpes  almost  well? but  leaves  scars  At  13  neuralgia  less  ; 

uscles.withfrequentuainfnl  tw1t-rhin„  simidday  had  sPasms  of  the 
>  and  wtSXttiWfSS’  ^ariDg  hc.r  ght  side  of  mouth 
used  much  pain  andcSessan  nov®^3^  ■  °,f  “Uit  /ace,  which  has 
ie  of  the  face.  September  a?th  ei  sllght  Paralysis  of  the  left 

oscular  twitchings  There4is  'tpSrnocc  hSi  ceased,  and  so  have  the 
>%  but  not  of  the  right  fifth  nerie  d< On  t  a“n  £el°w  the  right 


CASE  OF  TRAUMATIC  TETANUS  TREATED 
BY  ANTITOXIN  AND  MORPHINE  : 
RECOVERY. 

By  GEORGE  P.  GOLDSMITH, 'M.D.Durh., 

Physician  to  the  Bedford  General  lnfimary. 


dUv.rv'  lcuuer ;  SO  was  the  seventh  i 

«er  October  1th  ‘the' leftside* of* Ocftober “«*-  ^insare  all 

ifS  SSSS*®  October 

h  nervearaDeScem b er65 th* '’slo w  Imp^  oTthfbranchls^gM 

mess  of  nerves  rift  8i/n  P  T“e?  b°th  of  paralysis  and  tin- 

!  ^monthawheifeat?ngS  nor  dhl  ®l  co,mrplf ' ®,y'  food  did '  not  Escape S 

uth  and  nose -  the  e  ve  h  r  o  w  i  <f  « li ,d,n 2 vf  m e 11 1  of  ,the  HPS  and  angle  of 
eyelids  are  not  so  ranid  in  ctL*  ^  ^  lower  and  not  so  mobile,  and 
same  extent  as  on  the  other  side’  *h?lr  closure  be  carried  to 

-ted;  the  mouth  and  nose  ,e-V+1  TI3,e  Par£dysed  muscles  are  con- 

.  and  droop  slichHv  the  nJcn over  to  the  paralysed 
tened  out;  the  palpebral^fi Ma^nairo  fol?  ls  deepened,  and  cannot  be 
thus  much  more  nn  m eronl  •  l  i  t  ?™?'  and  the  wrinkles  about  the 

1  fifth  nerv|,“he  nasaTbr^ch  heinieHte^dcrnesS  °f  11  ie  branches  of  the 

:aly8?8eUonetho  f  fJh-e  eruption  ?n  the  right  side  and  the 
ountable  th  eft  18  aPParentlr  unique,  and  to  me  un- 


,  t  out  LCt ho  A  tlosPiTALn— As  the  result  of  the  appeal 
'ich  Hki  itA%Ustus  Harris  Memorial  Committee,  of 

100  Whin  116  Irmt'e  of  Wales  ^  a  patron,  a  sum  of 
U  ia®  been  received.  Of  this  sum  /T  000  has  been 

AugM^usnHfrHrs°hSe?0fSPital  f°lthe  Purpo®e  of  founding 
3ical  nrnfPfSo  bl ed.  ?or  members  of  the  dramatic  and 

at  professions  requiring  medical  assistance. 


HofAno  eil’and  boy,  aged  16,  fell  on  a  gravel  path  two  weeks 
efore  the  attack  and  abraded  the  skin  of  his  extended  hand 

wau  Lt  H”  f0M  bet"e"  the  •>““  and  wrist  He 

account  was  that  on  the  previous  day  he  began  to  feel  noorlv 

h?«  mouth°mHe  n“\aa°,ut;  his  jaw  and^naturiy  tS  open 
grea?d?fflenllv  Th  bed,15'111S  ?n  his  face,  and  turned  with 
flightlv  aiched'-  ?£?  rrmsefes  of  the  neck  were  stiff;  the  back 
sn  ntly  aiched  the  abdominal  muscles  relaxed;  he  could 

?fiy.rpa,ra-te  ^he.two  rows  of  teeth  for  about  half  an  inch 

?}fe  WPirinBdA°i  pain  in  the  masseters  and  in  his  back 
The  bowels  had  been  well  relieved.  The  temperature  was 

eveiTtw^hours!6  9°‘  He  WSS  giV<?n  P°tassium  bromide  gr.  x 

marked^^nd6  fhfuhding- °ni  h'S  S‘ide;  risUS  sardon''cu.s  was 
marked,  and  the  abdominal  muscles  were  rigid.  At  7  p  m 

Hiere  wa,s  still  much  pa,in  in  the  neck  and  back.  Thepuise 
ordered.’  thG  temperature  normal.  Chloral  hydrate  9jP  was 

He  had  a  bad  night,  and  at  9.30  a.m.  on  December  29th  the 
pulse  was  108,  the  temperature  normal.  Morphine  bimecon ate 
gi.o-  was  injected  subcutaneously.  At  6^  p.m.  there  was 
considerable  opisthotonos  and  frequent  painful  spasms 
of  the  muscles  of  the  back  and  limbs,  as  the  result  of 
which  he  was  bfithed  in  perspiration.  Tliirtv  e. cm.  of  fluid 
antitoxin  serum,  obtained  from  Messrs.  Burroughs  and 
Wellcome,  were  now  injected  in  the  flanks;  also  mor¬ 
phine  bimeconate  gr.  £  in  arm.  At  1 1  p.m.  he  was  still  suffer¬ 
ing  much  pain,  and  had  had  no  sleep.  A  hypodermic  injec¬ 
tion  of  morphine  gr.  I  was  given.  He  was  restless  during  the 
night,  arui  vomited  frequently,  the  liquid  food  being  violently 
ejected  through  his  clenched  teeth.  y 

On  December  30th,  at  9.30  a.m.,  the  pulse  was  104,  and  the 
temperature  99.6  .  He  was  sweating  freely  ;  the  spasms  were 
frequent,  arching  the  back,  but  the  pain  was  not  so  severe 
being  evidently  controlled  by  the  morphine.  The  pupils 
moderately  contracted.  Thirty  grains  of  the  solid  serum  ob¬ 
tained  from  the  British  Institute  of  Preventive  Medicine 
were  injected  into  the  buttock,  and  morphine  bimeconate  gr. x 
mto  the  forearm.  At  3  p.m.  lie  was  lying  on  his  face,  and  was 
1  a, ther  easier.  At  7  p.m.  the  spasms  were  still  severe,  but  lie 
had  suffered  less  pain  during  the  day.  He  has  been  sick  at 
intervals  after  food.  Thirty  grains  of  the  solidified  serum 
were  again  injected,  also  morphine  gr.  -g.  The  temperature 
was  ioo°,  and  the  pulse  110.  He  had  a  restless  right,  owing 
to  frequent  violent  spasms.  He  took  a  little  milk,  but  swal¬ 
lowing  was  seriously  interfered  with  by  pharyngeal  spasm. 

At  9.30  a.m.  (December  31st)  morphine  gr.  }f  was  given 
and  repeated  at  3  p.m.,  and  again  at  9  p  m.,  when  30  gr! 
of  the  solidified  serum  were  again  injected.  He  had  been 
fairly  quiet  under  the  morphine  during  the  day.  He  had 
some  sleep  during  the  night,  but  the  spasms  had  been  still 
very  violent  at  intervals. 

On  January  1st,  1897,  at  9.30  a  m.,  morphine  bimeconate 
gr.  g  was  given  hypodermically.  At  3  p.m.  he  was  easier,  and 
morphine  gr.  £  was  injected  hypodermically.  At  9  p  m. 
1^*9*  §*•  Hi  10  c.cm.  fluid,  stjrum  from  Burroughs  und 

Wellcome  were  injected. 

On  January  2nd,  he  had  a  g^od  deal  of  pain  after  4  a.m. 
but  some  restful  sleep  before  this.  He  took  a  little  eg°*  and 
milk  and  beef-tea.  At  9.30  a.m.  morphine  bimeconate °gr.  ^ 
was  injected.  At  3  b  the  pain  returning  sharply,  he  again 
had  the  same  dose,  as  hIso  at  9  when  the  spasms  were 
very  severe,  with  profuse  sweat  and  much  thirst.  He  was 
now  injected  for  the  sixth  and  last  time  with  10  c.cm.  of  the 
fluid  serum  ;  he  was  so  emaciated  that  it  was  difficult  to  find 
a  suitable  place  for  the  introduction  of  the  needle  of  the 
syringe.  He  had  a  rather  better  night,  but  pain  returned 
sharply  between  5  and  6  a.m. 

On  January  3rd,  morphine  bimeconate  gr.  g  was  injected  ; 
2.30  p.m.  lie  was  more  comfortable,  but  looking  forward  to 
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his  dose  of  morphine,  which  was  given  as  usual.  He  was 
taking  liquid  food  in  small  quantities,  but  the  attempt  to 
swallow,  except  soon  after  the  dose  of  morphine,  induced 
very  painful  spasms  of  the  dorsal  muscles. 

January  4th  was  marked  by  progressive  weakness,  though 
he  took  rather  more  nourishment.  Quiet  opisthotonos  per¬ 
sisted  with  frequent  spasms.  The  same  amount  of  morphine 
was  given,  namely,  gr.  1  h,  in  three  doses  during  the  day. 
On  January  5th,  he  was  evidently  weaker  ;  there  were  sordes 
on  the  teeth,  and  occasional  slight  delirium.  The  morphine 

was  given  as  before.  ,  ,  ,-1.1 

On  January  10th  it  was  noted  that  there  had  been  little 
change  except  a  small  but  perceptible  improvement.  The 
tense  condition  of  the  muscles  persisted,  but  the  spasms 
were  neither  so  frequent  nor  so  severe.  The  mid-day  dose 
of  morphine  had  therefore  been  reduced  to  gr.  J,  and  was 
omitted  altogether  on  this  day,  gr.  a  night  and  morning  being 
suflicient  to  keep  “the  jumps,”  as  he  called  them,  in 

abeyance.  ,  , .  ,  ,  .  , 

On  January  12th  for  the  first  time  he  was  able  toa  turn  on 

his  side  without  assistance.  . 

On  January  13th,  as  his  bowels  had  not  been  opened  since 
December  28th,  glycerine  5i  was  injected  into  the  rectum 
and  produced  a  copious  evacuation. 

By  January  17th  there  was  uniform  improvement  ;  he  was 
taking  food  well ;  the  abdominal  muscles  still  resisted  the 
pressure  of  the  hand  ;  the  last  morphine  injection  was  given 
on  this  night. 

I  cannot  pretend  to  say  what  share  the  antitoxin  liaci  m 
the  recovery.  The  poor  lad’s  sufferings  made  it  absolutely 
imperative  to  administer  the  morphine,  and  it  may  be  that 
this  enabled  him  to  “  tide  over  ”  the  critical  time.  Certainly 
it  was  the  most  acute  case  of  traumatic  tetanus  that  I  ever 


small  gall  stone  was  found  impacted  in  the  duct,  and  13  other 
stones  in  the  gall  bladder  itself.  The  omentum  was  oaded 
with  fat.  I  sent  a  piece  of  the  pancreas  to  the  pathological 
laboratory  of  St.  Bartholomew’s,  and  Dr  Andrewes  reports: 
“  There  is  no  evidence  of  any  new  growth,  but  theie  is  exten¬ 
sive  haemorrhage  into  the  substance  of  the  pancreas. 

There  seems  little  doubt  that  the  above,  case  was  one  of 
acute  haemorrhagic  pancreatitis  in  association  with  gad 
stones.  As  in  some  of  the  other  cases  recorded,  so  lure: 
there  was  a  large  amount  of  fat  in  the  omentum  and  mesen¬ 
tery  The  friends  said  the  woman  had  always  been  temperate, 
and  had  never  ailed  much,  but  for  the  last  year  had  been 
complaining  a  good  deal  of  what  she  called  biliousness,  but  it 
bad.  never  been  sufficiently  troublesome  to  le&d  hei  to  peek 
medical  advice  for  it.  From  the  rarity  of  the  disease  it  semis 
worth  recording  as  an  addition  to  similar  cases  recently  pub¬ 
lished  by  Cayley,  Keenan,  and  others.  ,.nr  , 

Brondesbury  J-  Anderson  Smith,  M.D.Lond. 


saw  recover.  ,  .  ,.  ,  , 

I  gratefully  mention  that  my  Board  of  Guardians  voted, 
and  the  Local  Government  Board  allowed,  the  sum  of  £3  18s., 
which  the  antitoxin  cost  me,  the  lad  being  on  my  district 
list. 
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IMPACTED  GALL  STONE  :  ACUTE  HAEMORRHAGIC 
PANCREATITIS:  DEATH. 

On  June  14th,  1897,  I  was  asked  to  see  a  married  lady,  aged 
59,  who  had  been  suddenly  seized  at  10  a.m.  with  severe  pain 
in  the  epigastrium.  Except  fora  little  “bilious  headache” 
she  had  been  quite  well  up  to  the  time  of  the  attack,  although 
for  the  last  year  she  had  suffered  a  good  deal  from  “  bilious¬ 
ness.”  She  had  never  been  jaundiced,  and  never  had  an 
attack  of  pain  like  the  present  one. 

I  found  a  stout,  well-nourished  woman,  evidently  suffering 
very  severe  pain.  She  was  lying  half  on  her  back  and  half  on 
her  left  side.  The  pain  was  chiefly  in  the  epigastrium,  radiat¬ 
ing  into  the  back.  Pressure  made  the  pain  worse.  The  liver 
dulness  was  not  obliterated,  and  there  was  no  marked  tym¬ 
panites.  The  bowels  bad  been  open  naturally  that  morning. 
There  was  a  good  deal  of  retching  and  some  bilious  vomit. 
The  urine  was  scanty,  but  not  very  high-coloured.  There  was 
no  shivering,  but  profuse  sweating.  The  temperature  was 
99,2°.  1  made  a  provisional  diagnosis  of  gall  stone  colic,  and 

ordered  hot  fomentations,  and  gave  a  hypodermic  of  morphine, 
wThioh  afforded  considei  able  relief. 

I  saw  the  patient  at  10  45  that  night,  when  she  said  she  was 
much  easier.  Next  morning  at  8  a.m.  I  had  a  message  to  say 
the  pain  had  returned.  On  arrival  I  found  the  patient 
collapsed,  pallid,  and  evidently  suffering  from  some  internal 
mischief  of  a  serious  nature.  A  dull  area  could  be  made  out 
on  percussion  over  the  Mthypocbondrium  and  spleen.  Death 
occurred  at  9.30  a.m.  on  the  same  day. 

At  the  'post-mortem  examination,  made  with  the  help  of  my 
friend,  Dr.  Travers  Smith,  the  same  afternoon,  on  opening 
the  abdomen  a  large  quantity  of  blood-stained  fluid  was  seen, 
evidently  proceeding  from  a  deeply  engorged  pancreas.  A 


SEA  SICKNESS;  ITS  CAUSE,  AND  MEASURES  TO  BE 
‘  TAKEN  FOR  ITS  RELIEF. 

Sea  sickness  is  caused  by  a  modification  of  fear,  which  de¬ 
prives  the  heart  of  its  high-pressure  power  to  throw  the 
blood  up  to  the  brain.  Its  functions  in  consequence  become 
instantly  disturbed. 

Digestion  ceases,  as  when  the  pneumogastric  nerve  if 
divided.  The  food  then  ceases  to  undergo  its  normal  changes 
It  speedily  acts  as  a  foreign  body,  which  the  Btomacb 
fortunately  expels,  preventing  putrefactive  fermentation 
Distressing  efforts  to  vomit  may  still  remain,  to  relieve  wind 
place  the  person  on  his  back.  Elevate  both  legs  and  feet 
higher  than  the  head,  and,  if  necessary,  the  arms  also,  llu 
patient  should  be  placed  transversely  to  the  ship,  and  as  neai 

the  centre  as  possible.  ,  ,, 

In  the  treatment  of  other  maladies,  the  elevation  of  th< 
extremities  need  only  be  repeated  three  times  a  day  for  hat 
an  hour.  As  the  ship  is  always  on  the  move,  however,  1 
may  be  well  to  keep  one  leg  elevated  for  a  lengthened  period 
The  following  results  will  be  obtained  from  elevating  tn* 
extremities,  in  a  few  minutes,  say  five.  The  heart  wi 
receive  again  its  full  supply  of  blood.  High  pressure,  an< 
the  general  pressure  of  the  circulation  will  be  restored,  lx 1 
brain  receiving  again  its  full  supply  of  blood,  its  function 
will  be  restored,  digestion  will  recommence,  and  sicKr.e' 
cease.  From  the  blood  receiving  a  full  supply  of  oxygen,  tn 
acidity  of  the  urine  is  restored,  with  that  also,  no  doubt, 
the  gastric  juice.  The  temperature  is  prone  to  fall;  Aanne 
and  hot  water  bottles  should  therefore  be  applied  to  the  body 
if  necessary.  Two  ladies  on  their  way  to  India  8“aQ,e. 
terribly  from  mal  de  mer,  until  they  were  relieved  by  tni 

method  of  mine.  ,,  p  r  o 

IIy.  Armstrong  Rawlins,  M.K.L.&. 

Sutherland  Avenue,  W. 


EX8ANGUINEOUS  CONFINEMENT. 

A  month  or  two  ago  I  attended  a  Mrs.  P.  in  her  secon  coi 
finement,  her  first  having  taken  place  some  twelve  yea 
previously.  The  confinement  was  in  every  way  a  nounai  v 
with  the  exception  that  from  beginning  to  end  not  a  at 
drops  of  blood  were  lost ;  at  no  period  was  the  examumi 
hand  stained  with  blood,  and  even  the  placenta  and  me 
branes  appeared  as  though  recently  washed.  11  -  P  , 
had  undergone  a  certain  amount  of  fibrous  degeneration,  U 
no  calcareous  deposits  had  been  formed.  The  woman  was  * 
from  anaemic— strong  and  healthy  in  every  way,  and  . 

uninterrupted  recovery.  Possibly  the  fibrin  was  excess  * 
quantity,  but  I  have  never  come  across  a  description  01 

similar  case.  ,  _  T  c  a  efr> 

H  uiiERT  C.  Phillips,  M.R.C.S.,  M.  and  L.o.  A., 

Paddington. 


The  Imperial  Leopold-Carolina  Academy  of 
Scientists  of  Halle  has  awarded  the  Gold  Comenius  Me 
Professor  von  Kolliker,  of  Wurzburg,  who  recently  ■ 

brated  the  completion  of  his  80th  year  and  the  jubilee  01 

appointment  as  Professor. 
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STEEVENS  HOSPITAL,  DUBLIN. 

-'T?  u"  1  ITEnmC  SERUM  IN  THE  TREATMENT  OF  TETANUS 

By  R.  Bolton  McCausland,  B.A.,  M.D.  T.C.D.  F.R  CST 
etc..  Surgeon  to  the  Hospital.)  ’  ’  ’’ 

0  many  diseases  at  the  present  day  are  treated  by  animal 

extracts  and  serums,  and  such  varied  results  are  reported  o 

their  actions  in  the  medical  papers,  that  I  think  it  worth 
while  to  recoid  shortly  the  following  facts  of  a  case  that 
recently  came  under  my  care.  Even  Dr.  Myrtle  ?n  the 

^hTifthS^  H]y  ?4th,  1897,  P-  205,  states  that 

ne  is  inorougtUy  disappointed  with  most  of  these  extracts  ” 

laving  tried  them  all,  and  failed  to  get  with  them  the  eS 

ent  results  in  chronic  skin  affections  that  others  obtained 

L  m.aY, be  Pardoned  for  reporting  this  case  of  mine  as  it  nre’ 

•ausfo/aTegaTaction  JR  SUrglcal  interest,  and  was  the 
.ere  so  shVh  t”  )nn  ^  h  Tas-  dlsmissed,  as  “  the  injuries 

'nosis^ras^death’wlthiii'a  we^k'”8’011  *°  h°8pital  pro‘ 

iouse  suigeon,  asked  me  to  see  him  at  once  as  he  was  in^a 

Dr-  Yonn^-e 

fwmwmm 

wsmmm 

1  was  at  oncp^d8  returned,  and  when  seen  by  Dr.  Young 

bitCunwinf 

ifhtly arched  aid  0ve5,  the  pillow’  the  back 

undLs  him’ ,tttWSL”die88ed’  “  aH  aUemptS 

athcbaHo  Was  very  sore  a]1  over,  the  legs  very  painful 
the  thrnaf  J6-  pain  and  “  tight  feeling  ”  in  the  left  side 
luids  and  solids  Ttaiidfr  and  disinclination  to  swallow 

two  distinct  aeneral  fpl  Wlth  S°T  milk— it  brought 
at  “  Ct  f e  •  tetanic  spasms,  but  I  could  not  tav 

■t  iSSS;™  well  marked.  With  greafdZ 
ere  was  a  scab^nn?  nf8’  and  t?e  dr.essings  from  the  legs. 

:  d  frorhhride  of  the* left  to  S1Z(A°f  a  S1*pence  on  the  outer 
d  front  side  of  the  St W^Th8^ Her  scab  on  the  inner 
j  msritina  01  ine  rignt  leg.  The  dressings  were  drv  but 

assure  on  them®  oTSn8 ,  ^ere .  bende-r  and  reddish  and 
isms.  The  rmm  was  touching  them  brought  on  distinct 
)atingwith  Hie  olfn  ?  ]Ump.ing  about  in  the  bed  nor 
bribed,  and  I  m?v  TfTamed  position  I  first 

i  not  been  5e-W,as  **  8tnct  teetotaller,  and 

,ie.  taklng  strong  drink  of  any  kind  or  at  any 

■  “press  ib^Tb  iff  and- b*s  pidse  II2»  weak  and 

bowels  had  ^  the  aspirations  26  in  the  minute, 

‘^^i&£^5p,^  OU8d%an?  he  had  Passed 

'  the  bladder w T.th  Pain  and  difficulty, 
'himself  and  mTT  n  ud"  T^ia,T  blm  brought  to  a  ward 

’>.4  trealmS  onSe^  E'  H'  TT.  ^  with 

erent  instrumpntL0’  tbu  p,aids  disinfected,  and  using 
nstiuments  on  each  leg,  I  freely  and  deeply 


to  ivmvm6  c-0ldlused  Portion  down  to  the  muscle,  being  able 

on  the  right  ridT?1  !a^heni \  vein>  which  I  saw  in  the  wound 

worm  rat  excent  ^  br°ught  tbe  edges  together  with  silk- 
wuim  gui,  except  in  the  centre,  where  there  was  mnnh 

cellulose. aUd  dreSSed  with  iodoform,  sterilised  gauze,  and 

etp^/Jfri  hdi  Was  Ullder  the  anaesthetic  I  injected  with  a 
10  c  cmdof  antitetinfo  (the  *ki?  having  bee“  disinfected), 
buttock  on  the  left  SerUm  deeply  int°  the  side  of  the 

me  m?stenromntW  h*’  the  Se,rUm  at  once>  and  ifc  was  sent  to 
Srd“o  Duffifn  7  if  fTn  messenger  by  Messrs.  Fannin 
Pasteu?’’ Paris  TiJ  had  been  prepared  in  the  Institut 

give  calomel  msTBd  fn1  TT  e.ngaSed  was  ordered  to 
^  i  ;  nC^l°i^e  f  g  3‘  1  b  on  tbe  back  01  the  tongue,  bromidia 
^  chloroform  water  every  second  hour.  Strong  beef  tea 

beef Candkthe^ of k  ’ oT^  &  teaspoonful  of  -Brand’s  Issence  of 

gfven  in  sMnl  lr  eggl’  was  th®  diet  prescribed  to  be 
g  J0en  Jn  Sirlali  quantities  when  possible.  Also  an  enema 

WhenTslw  tbhpS1Ver  ’  possibIe’  during  the  afternoon. 
Wffen  I  saw  the  patient  again  in  the  evening,  I  was  sur- 

and  fg  ad  A°  find  a11  tbe  conditions  altered.  After 
fr°m.  the  anesthetic,  he  had  taken  his  nourish- 
Tliewif,nd  mecbcine  well,  had  been  sleeping  a  good  deal  had 

waas  f^e^rZf  ha§  hfd  nf spasms,’  and 

was  free  from  the  excessive  tenderness.  Of  course,  he  still 

vfiA  n  a  over  the  b<pdy  and  limbs,  and  in  the  throat  when 
he  swa,1  lowed  ;  otherwise  he  felt  remarkably  well,  and  looked 
quite  a  different  man,  and  was  much  more  lively  and  able  to 
move  a  little  in  the  bed.  His  temperature  was  98.6°  F  pulse 

greater  e/^ejnOTmal?  “d  Ule  Udne  pa3sed  with’mueh 
frail was  i.Pfie5ar-ed  to.  repeat  the  serum  injection,  but  did  not 
improved ded  m  d°mg  8°’  &S  his  condition  was  so  much 

There  is  no  need,’ to  follow  the  case  through  ;  the  man  im¬ 
proved  every  day,  and  recovered  rapidly.  There  were  no 
more  tetanic  signs  or  symptoms,  the  stitches  were  removed 
in  a  week,  when  the  incisions  were  found  to  be  united 
except  in  the  centre.  As  the  man  was  anxious  to  resume  his 
work  the  legs  were  strapped  with  soap  plaster,  he  was  given  a 
tonic,  and  allowed  out  of  hospital  on  June  8th,  and  when 
the  strapping  was  removed  the  legs  were  found  to  be  soundly 
healed.  The  man  is  now  in  perfect  health. 

The  following  points  seem  worthy  of  consideration  : 

1.  VVas  it  a  case  of  tetanus  ?  I  can  hardly  believe  it  could 
have  been  anything  else,  though  the  rapid  recovery  of  the 
man  seems  to  be  against  the  diagnosis  of  tetanus.  I  suggest 
that  the  bacilli  were  in  small  quantities,  were  only  localised 
and  had  no  time  given  them  to  multiply. 

2.  The  rapidity  with  which  the  attack  appeared. 

3.  The  absence  of  any  foreign  bodies  in  the  slight  scrapes. 

4;  hi 0  distuibance  at  any  time,  either  locally  or  consti¬ 
tutionally,  caused  by  the  serum  injection. 

5.  Owing  to  an  accident,  I  regret  to  say  the  pieces  of  skin 
were  mislaid,  but  I  gave  the  patches  of  the  trousers  and 
drawers,  which  were  slightly  bloodstained,  to  Professor 
Obullivam,  F.T.C.D.,  who  kindly  examined  them  for  me. 

He  tells  me  he  failed  to  get  any  results  or  cultivations  from 
them.  It  is  to  be  regretted  that  Professor  O’Sullivan  had 
not  the  fresh  skin  removed  atjthetimeof  the  operation  to 
deal  with. 

6.  Would  excision,  without  the  serum,  have  been  followed 
by  as  good  a  result  ? 

Professor  Behring,  at  the  Berlin  conference,  recently  stated 
that  the  best  results  were  obtained  in  fresh  cases  where  the 
serum  was  promptly  used. 

My  best  thanks  are  due  to  my  dresser,  Dr.  Gregg,  for  his 
attention  to  the  case,  and  to  Nurse  Daly  for  her  skilful 
nursing  of  the  same. 


KIMBERLEY  HOSPITAL,  SOUTH  AFRICA. 

A  CASE  OF  PUNCTURED  WOUND  OF  CHEST  WALL  PENETRATING 
THE  STERNUM  AND  WOUNDING  HEART. 

(By  Richard  J.  Booth,  M.B.,  C.M.) 

C.  J.,  a  native,  was  admitted  to  Kimberley  Hospital  on  the 
evening  of  August  10th,  1896.  The  patient  was  very  drunk  on 
admission,  and  had  been  struggling  violently  with  the  police- 


HOSPITAL  REPORTS. 


TAtG.  21,  1897. 


Thi  ftmra  1 

4  7  u  Midicai  JodakalJ 


man  who  brought  her  from  Beaconsfield,  a  distance  of  about 
two  miles.  She  had  sustained  minor  injuries  (chiefly  small 
cuts  about  the  limbs)  in  a  quarrel  with  another  woman,  but 
the  chief  injury  was  a  punctured  wound  of  the  chest,  an  inch 
in  length,  situated  about  an  inch  to  the  left  of  the  middle 
line  ;  the  direction  of  the  wound  was  downwards,  backwards, 
and  to  the  right.  On  introducing  the  finger  one  could  feel 
what  appeared  to  be  a  scratch  of  the  anterior  surface  of  the 
sternum,  and  on  slightly  enlarging  the  wound  a  linear  mark 
was  seen  on  the  front  of  the  bone,  and  it  was  concluded  that 


this  was  a  scratch  produced  by  the  point  of  the  knife.  _  Some 
dark  blood  was  oozing  from  the  notch,  which  was  attributed 
to  haemorrhage  from  the  cancellous  diploe  of  the  sternum. 

The  wound  was  closed  and  dressed  and  the  patient  put  to 
bed.  She  died  somewhat  suddenly  twenty  minutes  later. 
Post  mortem  the  sternum  exhibited  a  fine  linear  perforation 
(so  narrow  that  the  needle  end  of  a  small  probe  could  not  be 
introduced) ;  on  removing  the  sternum  the  pericardium 
showed  a  small  clean-cut  opening  (like  a  buttonhole)  about 
half  an  inch  across,  corresponding  in  position  with  the 
sternal  wound.  The  whole  surface  of  the  heart  was  covered 
with  a  loosely  adherent  dark,  firmish  blood  clot,  so  thick  as 
to  occupy  most  of  the  available  space  in  the  pericardium. 
On  careful  examination  the  right  ventricle  was  found  to  show 
a  wound  about  a  quarter  of  an  inch  across  on  its  anterior 
surface,  and  a  probe  introduced  followed  a  track  which  led 
into  the  right  auricle;  the  right  ventricle  was  not  opened 
therefore,  the  wound  leading  from  the  external  opening  in 
the  right  ventricle  to  the  interior  of  the  right  auricle.  The 
valve-like  nature  of  the  wound  and  its  relation  on  account  of 
its  oeculiar  character  to  the  cardiac  cycle  no  doubt  go  far  to 
explain  the  patient’s  survival  and  capacity  for  exertion  after 
the  receipt  of  the  mortal  injury. 


SEAMEN’S  HOSPITAL,  LAS  PALMAS,  GRAND  CANARY. 

A  CASE  OF  ACUTE  SEPTIC  GANGRENE. 

(By  J.  Cleasby  Taylor,  M.D.) 

In  February  a  marine  from  one  of  the  ships  of  Her  Majesty’s 
navy,  who  acted  as  butcher,  ten  days  before  admission  was 


hacking  a  beef  bone,  when  a  sharp  splinter  caused  a  small 
wound  in  the  region  of  the  left  wrist.  He  paid  no  attention 
to  the  injury  at  the  time,  but  in  two  days  he  was  an  inmate 
of  the  sick  bay,  with  acute  cellulitis  extending  to  the 
shoulder-joint  and  a  temperature  of  105.50.  At  that  time- 
four  incisions  were  made — one  on  the  dorsum  of  the  hand, 
one  on  the  posterior  aspect  of  the  forearm,  one  on  the 
anterior  aspect,  and  one  over  the  seat  of  the  original 
injury.  Within  seven  days  the  temperature  had  fallen  to 
normal  and  the  swelling  had  nearly  disappeared,  when  sud- 
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denly  the  temperature  rose  to  103°  F.,  and  it  was  noticed 
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that  the  original  wound  was  turning  gangrenous, 
as  possible  the  man  was  removed  from  the  ship 
into  the  hospital.  .  . 

On  admission  there  was  seen  extending  upwards  from  the 
anterior  surface  of  the  wrist-joint  a  patch  of  gangrene 
3  inches  long  by  2  wide  ;  the  other  three  incisions  were 
also  gangrenous.  To  above  the  elbow-joint  the  skin  was 
intensely  red,  with  numerous  small  vesications  ;  the  arm  as 
far  as  the  deltoid  muscle  being  swollen  to  twice  its  proper  size. 
There  was  no  distinct  line  of  demarcation  to  any  of  the- 

patches.  . ,  ,  , 

r^The  man  was  put  to  bed,  and  on  the  left  side  hot  water 
bags  were  placed  to  form  a  trough.  This  was  lined  by  a  piece 
of  waterproof  india-rubber  sheeting.  This  trough  was  now 
filled  with  a  1  in  6,000  solution  of  corrosive  sublimate,  and 
the  limb  as  high  as  the  middle  of  the  uppear  arm  was  im¬ 
mersed  in  the  bath,  which  was  changed  every  two  to  three 
hours  ;  as  the  water  bags  grew  cold  they  were  emptied  and  re¬ 
filled.  By  the  end  of  twelve  hours  it  was  evident  that  the 
necrosis  was  checked  if  not  stopped  ;  the  temperature  was 
lower,  the  forearm  less  inflamed,  and  the  upper  part  less- 
swollen.  The  improvement  was  very  slight,  but  as  the  hours 
passed  it  continued,  for  in  four  days’  time  lines  of  demarca¬ 
tion  had  become  evident. 

After  this  the  case  proceeded  satisfactorily,  except  for  an- 
abscess  that  developed  in  the  dorsum  of  the  hand.  The 
sloughs  of  the  smaller  patches  separated  piecemeal ;  that  01 
the  larger  one  was  finally  dissected  off  seventeen  days  after 
admission.  Three  days  later  the  arm  was  taken  out  of  the 
bath,  the  raw  surfaces  being  dressed  with  lint  and  carbolic 

oil.  ,  ... 

When  the  man  was  discharged  for  his  transmission  to 
England,  the  patch  at  the  wrist  was  healing  most  satistae- 
factorily,  the  other  three  patches  having  been  healed  for  some 

Remarks. — When  this  case  came  into  hospital  it  looked 
hopeless.  To  attempt  the  excision  of  the  gangrenous  patches 
would  have  ended  in  the  coalescence  of  the  four  foci.  10 
amputate  through  sound  tissue  was  impossible,  inflammatory 
exudation  reached  as  high  as  the  deltoid  muscle.  At  that 
time  I  had  under  my  care  in  the  hospital  a  case  of  crusne 
finger  that,  from  want  of  attention,  had  become  very  foul, 
and  which  had  been  easily  treated  by  an  antiseptic  bat h .  s 

the  recognised  form  of  treatment  for  acute  gangrene  did  no 
hold  out  any  prospect  of  success,  it  was  decided  to  try  1 1 
bath  on  a  larger  scale.  The  result  could  not  have  been  mm 
satisfactory  the  case,  from  being  ;  most  anxious  and  critic  1,. 
was  out  of  danger  within  three  days.  There  was  never  J 
suspicion  of  mercurialism,  though  the  arm  was  co^t^uou„  ^ 
immersed  for  twenty-one  days,  and  the  bath  kept  the 
free  from  the  odour  associated  with  gangrene  (the  tempeia- 


iree  irum  wie  uuuui  aeawiaucu  -  ,  ,  * 

ture  in  the  ward  stood  at  68°  to  70°  F.).  Fortunately, 


lure  in  uie  warn  stuuu  at  uo  tu  •*- - - -  • 

gangrene  had  not  spread  deeper  than  the  muscular  la  > 
and  the  disease  was  checked  before  too  great  destruct 
internment  had  taken  ulace. 


COLONY  HOSPITAL,  GRENADA,  W.  I. 
seven  consecutive  cases  of  hepatic  abscess  treated 

BY  INCISION. 

(By  Walter  Boyd,  L.R.C.S.I.,  etc.,  Medical  Officer  id 

The  following  cases  are  not  selected,  and  are  good 

of  the  disease  as  commonly  seen  in  practice  here,  two  u  j 

presenting  clinical  features  of  novelty. 

Case  i.—  D.  N.,  a  coloured  man,  aged  42,  was  admitted  on  Apn 
1  Sen.  suffering  from  malarial  fever  and  b ePatlYc°“gf^.  {o'ur  1MOnt!;-. 
from  a  malarious  district  and  had  been  ill  off  and  on  for 
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I'onstipa>tion.ed  Though°the  SinWnffid^  Sace^fT?  ^  a,ld 
□IfhesjfaKUle? t^the  rlgh^'costa^anA 1  ar?^  °n  Was  made  *°r  3 

^%ngSk 
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p  wards  with  the  liver  •  thora  w  fc  u  subcostal  space  continuous 

ie^ubc^tal^nlaTgeraenh13^^  Jun^an^an^HHi^n 

liigiiilipip; 

pasesssasisl 

aZ  wound'neat’1)  y^heal  ed'1  «?  SlMo^S 

SsMg?p3S 

ow  the  right  ribs  He  bar!  'x  tbe  llv,er’  Projecting  for  4  inches 

SiiiMlil 

SSESS 

reflow  pus  escaned  and  tT®n’ adIles’2n  having  taken  place  ;  8  ounces 

"ds  F  *S55^J5TO4!y!5 

followincr  dav  iio^QraSm°+dls?Jlarge  ’  be  'vas  gaining  strength.  On 
m  this  on  the  not •  as±  e  t°  S1^  UP  a  Httle  and  take  nourishment, 
tember  nth.  ^  1Cn  s^ow  y  progressed  and  was  discharged  cured  on 

V>er  2.7b’ ?a"  afe£  4?’  a.  powerful  black  man,  was  admitted  on  De- 
r  an  attae^ef'  huffG1'lng  from  an  hepatic,  abscess  which  had  developed 

evei-e  pain^i  n*t h  elr  hrlf/sl de  V  It  months-  and  7ccom panned 

is  to  admfssien  tSw'  had  7ot  befn  medically  attended  to  pre- 
the  pulsewas  io8T  the6  tone.  »UdC  afteji  adm]Saion  ranged  from  ioo°  to 

vomited  ocpalionallv  The  nrinZ?”  t  -Urr„ed  .  He  was  eonstipated, 
iunctivse  were  slichiHv  tinlfA U  confained  a  trace  of  bile,  and  the 
rably  increased  p-pnAiAgfd'a  abe  area  hepatic  dulness  was  con- 
in  thp  rS  generally,  and  there  was  some  bulging  of  the  right 

liver  wasbexploredhinSfmei?th’ielghth‘-«?d  nintb  intercostal  spaces, 
mg  the  needle  thrnn^hf+hJoi)laCfu  -W14th  a  negative  result  but  on 
December  2Qt  1 1  an  seventh  intercostal  space  pus  was  found, 

tli  rih  fvMp.u1  au  1^c,s,on  4  inches  long  was  made  along  the  centre  of 
1  a  Hey’s  saw  i 0^0^?^  bare,  cleared  of  periosteum,  and  divided 
oved.  The  kni piece  of  2  inches  being 
firmly  adherent  T™nd  ??d  U-t0  the  1iver’  which  b^ed  out  and 
■ved.  Thecatuv  wa^^d  Pdning;  ^nd”  ozs-  of  chocolate  pus 
l)  way  The  tpninm^o bed  and  Pac^®d  with  iodoform  gauze  in  the 
reaching  normal  afur®V9as  99-6  on  December  30th.  and  gradually 
n  thisthc  rccmJ,,,  Januarj  *8t  when  the  wound  was  dressed. 
iarv  ,,th  c  '®covery  was  rapid,  the  ca.vitv  b-'ing  entirolv  c’osei  on 

Uvi-w  tT16  Pati,ent  leifc  hospital  cured  on  January  l3rZ 
0  B.,  a  coloured  man-a  very  ha:  d  drinkci-ag 
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-aged  58,  was 


outpatient 

covered  sufficiently  ^perrnif/of  his  .l,;?’1"6^100,  01  the  liver*  and  re- 
never  had  had  dysentery  or  even  ,m ’  ’7  w°r  c.  as  a  carpenter.  He 

the  liver  experienced  no  local  tenrlornlTAx3, td  dunnSj  tke  congestion  of 
throughout  the  oraan  Tim  Vr>n?^er4Pess’  but  a  &enel'aJ  condition  of  pain 
dulness  was  generahy  inci-eas^d'  mavi-d.aS  I04°’  andthe  area  oI  hepatic 
formed  a  s wel  1  i ng  extendi, ,7  f i A 'ALA  !?  °ve/  the  left  lobe,  which 
arch  The  tumour,  though  annarentlt  t  ‘?i left  b°rder  of  the  costal 

hypodermic  needle,  pasfed  deeply*  nto  it  n^i  yielded  P[)s  through  a 

4  inches  long  was  made  vertically  tn  tim'i0f!77  fiUai'y  A!’  au  lncisio1'- 
swelling:  the  snrfnpp  nf  thn  ,.ca11^  the  left  of  the  midline  over  the 

hesionsgto  the  parietes  The  knife  wa^  looked  hea!thy,  save  for  ad 
penetrating  for  nearly^'inclipAr/pS-  iiPasSKd  deeply  into  the  liver, 
and  contained  7  ozs7  of  dark  chocm7tfg  the  abscess,  which  was  small 
lowing  the  clean  in  p- nf  Un-oTfn-^^000  a  e  pus*  borne  tree  bleeding,  fol- 

and  the  cavity  was ^osed  b^he^^faVaa0,?  checked  by  sponge  pressure, 
in  the  evening  was  io°  on  the  morn^nlff  Ta7.P7kl7?i  7he  temperature 
evening  o8  a°  pnri  nn  iLino  e  niornmg  of  January  16th  it  was  00.2°,  in  the 

upper^two-third^  of1  ^0° onen/n^^iYf 1GD  ^Youn^  .was  dressed  and  the 
it  was  normal,  and  so  rem^1neri  gn7tT  red  and  7'  sArip  of  ^auze  inserted  ; 
and  the  cavity  which  was  neai-i'v  nr ‘  J,anuary  mtb  the  gauze  was  removed, 
external  dressing  oniT InSffcd7  nl  h P’  entireIy  c  ,oscd  by  sutures,  and 

awSSB?^- 

cured  on  February  gth  d  opium-  Tlle  Patient  left  the  hospital 

mitted Vas"lf  pat’ientb June ^flf  27’  ci°ok  !°  th?  institution,  was  ad- 
during  March  an,i  A,-U,nC  7  ’  896-  71g  bad  been  invalided  from  duty 
fever  He  resumed  wm'k  in  Mav^md1  °f  constant]y  recurring  malarial 
attack  of  rotkeln  theS  en  de&  b^7 was  agam  put  oil’  duty  owing  to  an 

T,1noWerc1  evacuated:  The  temperature  subsequently  was  as  follows 
oonrT  27.S/^  morning  temperature  ioo°.  evening  temperature  iO20  •  June 
morniDg  and  evening  temperature  100°  :  June  23rd  mornino-  inrl 
was  dress^doii'liinp6  77 ’  Jvune.f4Ul’  morning  temperature  ior  /.  ‘lie 

SsSi  iSt.'KS.  S 

the  pneumonic  symptoms  continued  and  prognosis  was  doubtful.  ’ 


Remakes.— As  may  be  seen  from  above,  all  but  one  of  these 
f^®desfe?  occurred  in  the  right  lobe,  though  the  position  of 
the  opening  required  to  be  varied  somewhat  to  meet  the  super¬ 
ficial  suppurating  point  of  each  case,  and  in  none  was  the 
piliary  function  to  any  great  extent  interfered  with  The 
incisions  were  free,  always  exceeding  a  2-inch  opening  into 
substance,  thus  affording  a  clear  view  of  the  cavity 
and  digital  exploration.  Most  rigorous  antiseptic  precautions 
Deioie,  during,  and  after  operations  were  observed  in  every 
case.  Adhesions  had  taken  place  in  six,  and  in  one  only  was 
there  any  bleeding  from  the  organ  itself,  this  being  due  to 
the  perhaps  too  vigorous  use  of  a  swab.  No  antiseptics  were 
introduced  into  the  cavities,  which  were  simply  flushed  out 
with  sterilised  water,  and  packed  with  iodoform  gauze  In 
six  eases  the  temperature  fell  after  the  operation  to  990  and 
rarely  again  did  it  reach  ioo°  ;  six  left  hospital  cured  after  an 
average  stay  of  twenty-eight  days,  the  seventh  being  still 
under  treatment.  Cases  11,  iv,  and  vn  yielded  a  creamy  yellow 
pus,  whilst  the  remainder  contained  the  dark  chocolate  con¬ 
tents  usually  met  with  in  these  abscesses  ;  a  point  of  interest 
here  being  that  the  thermographs  of  the  former  exhibited 
higher  points  than  those  of  the  latter.  I  have  seen  no 
opinion  hazarded  on  this  variation  in  the  nature  of  hepatic 
pus.  Is  the  dark  chocolate  secretion  a  later  stage  of  the 
yellow,  and  due  to  the  breaking  down  of  tissue,  or  is  it 
simply  the  result  of  luemorrhage  from  the  abscess  walls  9  In 
none  of  these  cases  was  bile  detected  in  the  contents  In 
one  case  only  was  any  history  of  dysentery  elicited,  namely 
iv,  and  in  Case  vi— a  most  interesting  one— an  attack  of  acute 
dysentery,  accompanied  by  malarial  symptoms,  supervened 
ten  days  after  the  operation,  quickly,  however,  yielding  to 
treatment  The  seven  patients  suffered  from  fever  of  the  ordin¬ 
ary  so  called  remittent  type  prior  to  the  hepatic  trouble  subse¬ 
quently  merging  into  continued  pyrexia  varying  from’1000  to 
105  .  Is  hepatic  abscess  the  direct  result  of  malaria  v  Me 
have  long  thought  so  in  this  colony,  and  these  cases  go  far  to 
confirm  that  view.  It  is  evident  that  portal  pysemia  can  he- 
made  responsible  for  lut  one  of  these  abac-esses,  aad  m 
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case  even  there  is  considerable  doubt  as  to  its  being  the 
active  agent,  inasmuch  as  malaria  preceded  and  coexisted 
with  the  dysentery. _ 


REVIEWS. 

Bubdett’s  Hospitals  and  Charities,  1897*  Being  a  Year¬ 
book  of  Philanthropy.  London:  The  Scientific  Press. 
(Demy  Svo  ;  pp.  918.  5s.) 

We  have  had  frequent  occasion  to  notice,  with  due  apprecia¬ 
tion,  this  useful  annual  volume,  and  have  now  the  pleasant 
duty  of  congratulating  its  active  and  zealous  author  on  the 
recognition  which  his  services  to  the  public  have  worthily 
earned.  We  hope  that  Sir  Henry  Burdett  will  long  live  to 
serve  the  cause  of  the  voluntary  hospitals,  which  has  found 
no  more  intelligent  and  earnest  advocate  than  himself  out¬ 
side  of  our  own  profession. 

In  reviewing  the  volume  for  the  present  year  we  must  deal 
first  with  the  Prince  of  Wales’s  Fund,  the  inception  of  which 
is  intended  to  place  the  hospitals  in  a  position  of  financial 
security,  and  to  safeguard  the  voluntary  principle.  Sir  H. 
Burdett  has  had  so  much  to  do  with  the  scheme  itself,  and  is  so 
good  an  authority  on  finance,  that  we  are  relieved  to  find  that, 
in  his  judgment,  the  success  of  the  fund  is  absolutely  certain. 
“  It  is  with  very  sincere  satisfaction,”  he  says,  “  that  we  are 
in  a  position  to  state  that  the  support  extended  to  the  Prince 
of  Wales’s  Hospital  Fund  for  London,  and  the  form  in  which 
that  support  is  given,  have  already  made  it  practically  certain 
that  his  Royal  Highness  will  achieve  a  permanent  and  lasting 
success  ”  (p.  57),  and  in  publishing  some  figures  of  income 
and  expenditure,  he  adds  :  “  These  figures  demonstrate  that, 
now  the  Prince  of  Wales’s  Fund  is  an  assured  success,  the 
metropolitan  hospitals  will  have  sufficient  funds  to  enable 
them  to  do  all  the  work  they  can  properly  undertake,  and  to 
do  it  with  the  maximum  of  efficiency  and  economy  ”  (p.  63). 
The  above  passages  must  have  been  written  some  time  ago, 
and  appear  to  us  to  give  a  far  too  favourable  view  of  the  pre¬ 
sent  prospects  of  the  fund ;  but  we  hope  Sir  Henry’s  wider 
knowledge  is  more  to  be  trusted  than  our  impressions,  de¬ 
rived  only  from  the  newspaper  accounts.  Those  accounts  led 
us  to  fear  that  the  scheme  had  hitherto  failed  in  what  was  its 
most  distinctive  feature,  that  is,  to  attract  smaller  but  more 
numerous  subscriptions  from  those  many  persons  who, 
though  able,  do  not  at  present  subscribe  at  all.  It  seems, 
at  any  rate,  certain  that  the  fund  will  not  amount  to  ,£100,000 
for  the  present  year,  while  it  is  quite  uncertain  whether,  or 
to  what  extent,  it  will  diminish  the  Sunday  and  Saturday 
Funds,  and  the  subscription  lists  of  the  various  individual 
hospitals. 

Sir  H.  Burdett,  however,  is  on  ground  which  cannot  be 
contested  when  he  says  that  “  when  the  time  for  distributing 
the  fund  arrives  great  care  will  have  to  be  taken  to  weigh 
fully  the  circumstances  of  each  institution,”  p.  65.  But  he 
does  not  say  how  this  is  to  be  done,  or  who  is  to  do  it.  The 
idea  of  a  Central  Board,  recently  promulgated  by  the  Charity 
Organisation  Society  and  their  allies,  has  been  very  un¬ 
favourably  received  by  the  great  hospitals,  and  very  hostilely 
criticised  by  Sir  Henry  Burdett  himself.  Yet  how  else  are 
the  varying  circumstances  of  each  institution  to  be 
“weighed”?  No  one  (unless  it  be  Sir  Henry  himself) 
will  be  satisfied  to  put  the  weighing-machine  into  the  hands 
of  the  Hospital  Sunday  Fund;  and  how  are  “the  various 
circumstances  ”  to  be  collected  for  the  weighing  ?  He  very 
justly  says  that  it  would  never  do  to  take  the  mere  present 
pecuniary  position  of  the  hospital  as  a  measure  of  the  relief 
to  be  granted  from  the  fund,  for  that  would  merely  be  to  put 
a  premium  on  reckless  expenditure  :  but  he  leaves  us  quite 
in  the  dark  as  to  how  the  problem  is  to  be  solved — and  this, 
we  must  say,  is  a  grave  defect  in  such  a  work,  and  especially 
in  such  an  author. 

There  are  many  other  topics  in  the  part  of  this  work  re¬ 
ferring  to  medical  charities,  which  we  would  gladly  have 
noticed  had  space  permitted.  We  note  with  pleasure  the 
observations  on  the  “evils  of  rate-support”  on  p.  135,  and 
the  strong  condemnation  of  the  pestilent  system  of  street 
collections  on  pp.  242-4.  But  we  must  content  ourselves  with 
merely  a  reference  to  these  parts  of  a  very  useful  and  valuable 


book.  It  is  not,  in  our  judgment,  perfect ;  and  many  of  the 
most  strongly-expressed  opinions  must  be  regarded  as  those 
of  the  author  only.  But  we  believe  it  to  be  a  thoroughly 
honest  and  well-intentioned  publication,  and  it  has  become 
almost  a  necessity  to  the  various  classes  of  charities  of  which 
it  treats.  _ _ 


On  the  Synthesis  and  Molecular  Constitution  of  Deai 
and  Living  Proteid.  By  P.  W.  Latham,  M.A.,  M.D 
Cambridge:  D.  Bell  and  Co.  1897.  (Demy  Svo,  pp.  28 
is.  6d.) 

It  is  about  ten  years  ago  since  Dr.  Latham  published  his 
Croonian  Lectures,  in  which  he  put  forward  the  theory  that 
living  albuminous  matter  may  be  regarded  as  being  made  up 
of  cyan-alcohols  united  to  a  benzene  nucleus.  The  presen' 
pamphlet  shows  that  this  view  requires  some  modification 
a  thio-alcohol  is  introduced  as  well.  The  evolution  0 
carbonic  anhydride  and  lactic  acid  on  the  death  of  living 
tissues  is  taken  into  account.  Pfliiger’s  theory  concerning 
the  different  way  in  which  the  nitrogen  is  combined  in  deac 
proteidfrom  that  in  which  it  exists  in  “  living  proteid”  i; 
accepted,  and  a  constitutional  formula  is  constructed,  wind 
when  converted  into  an  empirical  formula  is  identical  witl 
that  of  Lieberkuhn. 

In  criticising  the  work  we  would  first  take  exception  to  th( 
term  “living  proteid.”  No  one  has  yet  shown  that  there  if 
proteid  at  all  in  living  protoplasm  ;  directly  chemists  begir 
to  analyse  proteid  they  kill  it,  and  the  proteid  they  obtain  is 
only  the  debris  of  the  living  molecules.  In  the  second  place 
we  fail  to  see  why  Dr.  Latham  should  be  so  anxious  to  mak< 
his  formula  identical  with  Lieberkuhn’s.  He  nearly  succeedec 
in  his  Croonian  Lectures ;  by  manipulating  the  formul  a  litth 
more,  he  has  now  attained  his  object.  A  little  more  shuffling  0 
the  figures,  and  no  doubt  a  formula  could  be  obtained  identica 
with  that  of  Harnack,  or  Loew,  or  Schiitzenberger,  or  half  ; 
dozen  others,  all  equally  valuable,  or  equally  worthless.  Ii 
the  light  of  Drechsel’s  recent  work,  Pfliiger’s  old  theory  mus 
probably  fall  to  the  ground,  but  Dr.  Latham  has  no  scruple: 
in  accepting  it.  We  fear  Dr.  Latham  has  not  studied  tin 
work  of  Drechsel  and  his  school  very  closely ;  for  instance 
we  find  him  accepting  lysatinine  as  a  definite  chemical  unit 
whereas  Drechsel,  its  discoverer,  was  uncertain  what  formul; 
to  give  it,  and  Hedin,  his  colleague,  has  since  arrived  at  th 
opinion  that  it  does  not  exist.  Nevertheless  _Dr.  Latham  1 
able  to  show  theoretically,  not  only  liow  it  is  formed,  bu 
even  how  three  different  varieties  of  it  ought  to  be  obtain 

In  chemistry  facts  ought  to  be  accumulated  first,  and 
theory  deduced  from  them.  Here  we  have  the  theory  first 
and  the  experiments  promised  in  the  future.  Ten  years  ag< 
Dr.  Latham’s  theory  was  an  interesting  jump  in  the  dark 
to-day  we  fear  Dr.  Latham  is  still  where  he  jumped,  refusm; 
the  light  which  has  been  thrown  on  the  question  from  otnc 
quarters.  _ _ _ 

The  North-Western  Provinces  of  India  :  their  Historv 
Ethnology,  and  Administration.  By  W.  Crooke,  Bonga 
Civil  Service  (Retired).  London:  Methuen  and  Co.  (Loy 
Svo,  pp.  361,  16  plates.  10s.  6d.) 

This  is  a  most  interesting  work  from  an  administrative  air 
ethnological  point  of  view.  It  concerns  “  a  wide,  open  plain 
the  alluvial  valley  of  the  Ganges,  Jumna,  and  their  tribUj 
taries,  with  a  slight  uniform  slope  to  the  east  and  south,  n< 
the  direction  of  the  course  of  the  great  river  seaward  mivaia 
the  Bay  of  Bengal;  a  tract  to  the  north,  including  some  0 
the  highest  mountains  in  the  world,  and  separated  by  a  sene 
of  valleys  from  a  lower  range  which  bounds  the  aiiu\ia 
plain;  to  the  south  of  the  Jumna,  a  poorer  country  nsm;, 
from  the  river  bank  to  the  edge  of  the  Vindhyan  1  latea 
part  of  the  backbone  of  Central  India.”  This  region,  em 
nently  productive  and  populous,  “one  of  the  greatest  01  0 
Indian  provinces,”  is  described  minutely  as  regards 
physical  geography  and  climate,  and  the  story  m  its  . 
dition  under  native  rule  and  its  acquisition  by  the  Iionoura 
East  India  Company  is  told  in  detail.  , 

The  condition  of  the  province  when  it  came  under  om 
is  described  as  “  a  country  with  a  people  depressed  byi 
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government,  a  province  lacking  in  all  the  essentials  of 
jivilised  government,  without  roads  or  bridges,  public  build- 
ngs,  com  ts,  gaols,  police  stations,  schools,  and  hospitals.” 
Protection  of  life  and  property  was  feeble  or  wanting,  organ- 
sedcume  rampant,  justice  venal,  and  oppression  rife.  The 
uthor  tells  how,  during  the  present  century,  the  govern¬ 
ment  of  these  provinces  addressed  itself  to  the  repression  of 

rime,  the  prevention  of  famines  by  means  of  splendid  ir??ga 

EfiS  an/?  death  by  means  of  sanitation 

nd  medical  relief,  the  education  of  the  people,  the  develoD- 
icnt  of  agriculture  and  trade,  and  the  elevation  of  the 

slollows  :the  SCa  6  °f  clvlIisation-  He  sums  up  the  result 

“  Our  record  is  on  the  whole  creditable.  We  have  kept  thp 
eace ;  we  have  settled  the  land ;  we  have  relieved  the 

'18f ‘“S*  fa“lne :  h?ve  spread  artificial  infgaHon  •  wl 

a\e  made  railways,  roads,  and  telegraphs,  established' the 
n  iandi  P°St+a  sFstems<  codified  the  law  with  a  due 

■fiefd  and0CMnitettM  “w®00*?1  wants  organised  medical 
nei  ana  sanitation.  We  have  made  corruption  and 

jpression  an  unwelcome  incident  instead  of  an  element  of 

mmiStrfltl0n-  have  f^-ely  admitted  £j  to 
iblic  office ,  we  have  given  them  municipal  and  local 

iVerEs  beliefs'  StrLven  to  secure  toleration  of 

asses  feirlv  a  have  sh°wn  a  desire  to  treat  all 

Se  or  creed  ”  tyranfnyor  Prejudice,  without  regard  to 

our  rule  not  mVNMn  t£  striklnS  statement  of  the  outcome 
ipLnfirran/  only.  n  these  provinces,  but  throughout  the 
Yer  ilf  ta,  and  it  is  moderate  and  perfectly  true. 

fiderata  VillaJe^an-f  Teal  fdefects’  difficulties,  and 
siaerata.  V  lllage  sanitation,  for  example  is  still  an 

hievement  of  the  future.  “Sanitary  work  he  remarks 

uways  involves  some  amount  of  odium,  and  to  preS  the 

spel  of  cleanliness  stirs  up  local  ill-will  ”  P 

ftoreol  Tndfffnre  ‘l110  tha  ethnical  and  political 

ral™  Judia,  into  the  religious,  social,  and  domestic  life 

iva?  eifOPLe’  tbflr  industries  and  habits ;  into  the  battle 
,,  t  ley  have  to  wage  with  their  environment-  into  the 
ft**8  °f  °  vil  administration,  and  theTendencies  aJd 
ults  thereof,  cannot  do  better  than  consult  th  f  verv 

tractive  and  readable  volume.  y 
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wPh  +the  iutimate  association  of  Dr.  White’s  name 

BSSSSsP* 

„  B  question  ot  castration  as  a  means  of  relief  fmm  the  onn 

pr«p«  1  VI  1893  lfc  has  been  performed  in  hundreds  of 

radical  curative  nneWht1-Ch  estabIish  ifc  as  the  safest  and  most 
casSffirJvJin  P  ^tl0n  yet  Proposed.  The  indications  for 
namelt  tEo  n  th?Ve  for  any  form  of  surgical  intervention— 
namely,  the  breakdown  of  catheter  life.  The  remote  results 

with ^  prSaentnmeantnelfc  yet  ¥  determined.  Cases  of  death 
according  tn  tL  S  symptoms  described  as  mania  are, 
fa  min  ov?  •  e  authois,  only  such  as  every  surgeon  is 

on  aged  TiVsoI^  °Thtin  pr°P°rtion  of  °Pei'ations  performed 

maioritv  !  S  They  aiV  a  sJ°  of  opinion  that  the  large 
majority  of  such  cases  should  probably  be  classified 

^ritand  S0-m-e  of  tb®  remainder  as  traumatic  delirium. 

1  tbe  remaining  subjects  included  in  this  volume  it  must 

Sis  Si1.?11  th/y  “'»pri8e  *•“'  of  the'serotum, 
fnnSJF atl<?  cord  and  vesiculse  seminales,  as  well  as 
functional  sexual  disorders  in  the  male. 

dec  dedW°bulkvU^ ndoubtecHy  a  good  one,  but  it  is  also  a 

in^vitehl^  ^  ?ot  t(\say  nnwieldy,  one,  as  indeed  was 
inevitable  in  the  circumstances,  for  the  range  of  the  numeroi  r 

ffise^s  LWlTh  it.  Vncludes  baa  now  become  too  w?de  to  be 
discussed  adequately  in  a  single  volume.  And  while  the 

TVf1  fairly  be  congratulated  on  the  large  amount  of 

™lua“o  information  they  have  been  able  to  bringTogether 

the  wV  ™rKty,  of  mattel's>  we  cannot  help  thinking  that 

the  woik  would  have  been  more  likely  to  meet  with  the 

vVV^C1£Vr,°V  V  deserves  if  the  diseases  commonly  known  as 
veneieal  had  been  reserved  for  a  separate  volume. 


oto-ITmnary  Surgery  and  Venereal  Diseases.  By  J. 
•  White,  M.D.,  Professor  of  Clinical  Surgery,  Universitv 
Pennsylvama,  and  Ed.  Martin,  M.D.,  Clinical  Professor 
Gemto-UnnEirjr  Diseases,  University  of  Pennsylvania 
hiladelphia  and  London:  J.  B.  Lippincott  Co  1897' 

fT*  8/0’  PP'  I0S.°1:  !43  engravinSs>  7  coloured  plates.  21s.) 
s  book  opens  with  two  chapters  on  diseases  and  ininvioo 

'onnr^1S  and  U/e-ihra’  and  tbese  are  followed  by  an  account 
’n?o°fLh<^a  and  lts  implications,  including  stricture  of 
urethra  in  men  and  women,  and  a  section  on  the  cart  of 
bla-,  mstruments.  Next  comes  an  account  of  the  local 
cal  sore,  or,  as  the  Americans  prefer  to  call  it  “  eban 

.rte  “on  both  f,hiS  Syp.h-‘lis.  °?OTP'<*  So  pages  the 
0“botb  these  subjects  being  copiously  illustrafed 

!&i'Vra‘]on8  U  may  be  8aid  that  the  fewof  them 

orJf  +DIoVreV  are  ^ood»  and  will  be  found  useful  bv  the 
f  Of  the  book,  while  most  of  the  others  are  of  little 

ViV68^11^  diseases  of  the  bladder  are  next  dealt  with 

S  tt  etiology  «  E 

Jlv  ±l»ors  remark  thafc  “  The  dSthetic  tendency  is 

ud^tot^  but  these  are  so  wfde- 

ietwin J^y  different  in  climate  and  surroundings  and 

be  ded,  haSlts, of  ,the  People  so  differ  that  no  geS’l  law 

er  DoffitCnnWv!ClL  b,Par!i  °n  ealculous  formation.”  On 

■  lotion!’ -ren  Iithola W  —4  br‘‘ytS8e„p°era«oe„Ulof 


A  Textbook  of  Diseases  of  the  Nose  and  Throat.  By 
-TRANCHE  Huntington  Bos  worth,  A.M.,  M.D.,  Professor  of 
Diseases  of  Throat  in  Bellevue  Hospital  Medical  College 
New  York,  etc.  Third  Edition.  London  :  Bailliere,  Tindffil’ 

and  Cox.  1897.  (Roy.  8vo,  pp.  834, 186  engravings,  7  coloured 
plates.  25s.) 

Wh^SJ°RTH,S  ti;?atise  $00k  on  its  first  appearance  a  very 
lanmi?lfp  a“ong  the  works  on  the  subject  published  in  our 
in  WV  iVr  •  Zti  Presentcd  a  somewhat  formidable  appearance 
m  its  onginal  form  of  two  handsome  volumes,  and  Dr  Bos- 

dpn«adhfas  fe  -t  advi,sabIe  to  reissue  it  in  a  slightly  con- 
op^f6fdm lm  °ne  v°lu.me.  This  has  no  doubt  made  it  more 
accejitabie  anil  convenient  in  the  case  of  the  majority  of 
readers.  Those,  however,  who  strive  after  perfection  and  who 
have  wisely  chosen  Dr.  Bosworth  as  their  guide  will  feel 
some  disappointment  that  he  has  effected  condensation  by 
ehmmatmg  the  numerous  bibliographical  references  to  his 
authorities,  which  added  for  their  purposes  so  much  to  the 
value  of  his  work.  The  book  is  the  outcome  of  the  personal 
experience  of  a  well  accredited  observer,  and  not  merely  the 
compilati°n  of  a  well-read  aspirant.  As  such  its  value  is 
t  moughly  established,  but  the  subject  is  one  in  which  many 

detS?C6S  haVe  been  made  b°th  in  regard  t0  Principle  and  to 

,  Tb"s>  i.n  relati01?  to  the ‘‘deformities  ”  of  the  septum  much 
clarification  has  been  effected  by  greater  discrimination 
between  outgrowths  and  deflections,  and  by  the  refinement  in 
the  details  of  the  diagnosis  of  the  affections  of  the  accessory 
sinuses  as  given  by  recent  writers.  At  the  same  time  every¬ 
thing  stated  by  Dr.  Bosworth  is  well  founded,  and  the  student 

tbm-miCtLi10nerfWh0  foll?ws  his. teaching  will  find  himself  on 
thoioughly  safe  ground  even  in  regard  to  his  most  extreme 
views  from  which  the  experience  of  others  may  justify  a 
hesitating  dissent.  Thus  his  dogmatic  assertion  of  the 
influence  of  hypertrophic  rhinitis  and  septal  deviation  in  pro- 
ucing  disease  of  the  ear  is  questioned  by  some,  but  it  is  more 
safe  to  accept  than  to  discard  it(pp.  74  and  162).  The  singular 
omission  of  a  description  of  abscess  of  the  septum  in  the 
former  edition  has  been  made  up  in  this  (p.  172).  The  lar°-e 
and  valuable  section  on  the  external  surgery  of  the  nose 
stands  as  before— the  standard  work  on  the  subject. 
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The  diseases  of  the  fauces  and  pharynx  are  fully  discussed, 
and,  as  a  rule,  in  a  manner  well  up  to  date.  In  regard  to 
diphtheria,  the  writer  is  a  strong  advocate  for  the  use  of  anti¬ 
toxin  which  was  not  in  use  at  the  time  of  publication  of  his 
former  edition.  He  recommends  intubation  rather  than 
tracheotomy  in  children  under  5  years  of  age. 

In  the  excellent  chapter  on  hypertrophy  of  the  tonsils,  the 
modern  Continental  operations  of  discission  and  morcellement 
are  passed  over  in  silence.  In  adults  the  cold  wire  snare  is 
recommended  so  as  to  avoid  the  risk  of  hemorrhage  oc- 
casionally  following  tho  use  of  the  guillotine.  The  paralyses 
of  the  palatal  muscles  are  well  described,  but  no  reference  is 
made  to  the  very  characteristic  appearance  in  hemiparesis  ol 
the  dimple  in  the  unaffected  half  during  phonation,  which  is 
a  much  better  guide  than  the  deviation  of  the  uvula.  Again, 
disease  of  the  facial  nerve  is  insisted  on  as  a  cause  of  palatal 
paralysis,  although  modern  neurologists  question  this  alto- 

g6Great  importance  is  attached  to  the  influence  of  nasal  and 
naso  pharyngeal  disease  on  the  larynx.  A  very  singular  ex¬ 
ception  is  made  in  the  case  of  the  so-called  “  laryngitis  sicca 

^POn3  the  whole,  any  shortcomings  in  this  valuable  book  are 
quite  eclipsed  by  its  manifold  and  obvious  excellences.  It 
is  the  work  of  a  vigorous  and  independent  thinker  who  has 
taken  his  descriptions  from  Nature  and  has  formed  his  own 
impressions  therefrom,  while  at  the  same  time  he  has  given 
due  attention  and  prominence  to  the  views  of  others. 


Ueber  Eierstockstuberculose.  [On  Tuberculosis  of  the 

Ovary.]  Von  Dr.  J.  Schottlander,  Privatdocent  an  der 

Universitat  Heidelberg.  Mit  4  lithographischen  Tafeln. 

Jena  :  Gustav  Fischer.  1897.  (Imp.  8vo,  pp.  176.  M.  9.) 
This  important  work  is  the  result  of  a  series  of  investigations 
made  in  order  to  make  sure  what  appearances  really  repre¬ 
sent  tuberculosis  of  the  ovary.  At  the  end  we  find  no  fewer 
than  247  works,  pamphlets,  and  papers  on  tubercle  of  the 
genital  tract,  and  tubercle  as  it  appears  under  the  micro¬ 
scope.  All  the  authors  are  men  who  have  taken  some  pains 
to  establish  their  assumptions,  but  we  know  that  four  or  five 
times  as  many  have  jumped  to  conclusions  about  tubercle  ot 
the  ovary  and  tuberculous  peritonitis.  The  latter  disease  is 
interesting  for  the  singular  manner  in  which  cure  may,  it  is 
said  follow  simple  opening  of  the  abdominal  cavity,  but  in 
all  alleged  cases  careful  examination  of  the  substance  found 
in  the  peritoneum  has  not  been  made. 

About  tubercle  of  the  ovary  there  remains  yet  more  to  be 
discovered.  Hence  Schottlander,  instead  of  investigating 
ovaries  removed  from  alleged  cases  in  the  human  species,  has 
examined  specimens  of  the  ovaries  of  rabbits  artificially  in¬ 
fected.  The  work  is  mainly  a  minute  record  of  the  experi¬ 
ments'  and  the  appearances  detected  in  the  diseased  ovaries. 
These  organs,  he  finds,  are  slow  to  become  infected  ,  the 
tubes  uterus,  and  especially  the  connective  tissue  of  the 
broad  ligaments  are  much  more  liable  to  tuberculous  changes. 
A  fine  series  of  lithographs  demonstrate  the  appearances  dis¬ 
covered  in  the  author’s  specimens. 

Dr.  Schottlander  is  well  fitted  for  his  task,  as  he  has  already 
published  valuable  monographs  on  karyoKinesis  in  inflamed 
cornea  and  on  the  structure  of  the  Graafian  follicle.  Those 
who  work  at  the  subject  must  study  this  book,  and  bear  in 
mind  that  Orthmann  has  pointed  out,  at  the  April  meeting  of 
the  Berlin  Obstetrical  Society  this  year,  that  primary  tuber¬ 
culosis  of  the  human  ovary  has  never  been  satisfactorily 
proved  to  exist.  Since  this  work  was  in  type,  Schottlander 
has  published  in  the  Monatsschrift  fur  Geburtshiilfe  und  Gynak- 
olor/ie  a  series  of  papers  of  yet  greater  clinical  interest  on  the 
same  subject,  including  observations  on  tuberculosis  of  the 
tubes  and  of  ovarian  cysts.  But  the  pathologist  and  the 
voun"  worker  at  gynaecology  should  study  first  Ueber  Eierstocks- 
tuberculose,  where  they  will  find,  not  any  fascinating  conclu 
sions  or  trouble-saving  and  error-breeding  summaries,  but 
full  demonstrations  of  tuberculous  ovaries.  After  patient 
study  of  these  demonstrations  they  will  know  something 
about  the  look  of  tubercle  in  the  ovary,  knowledge  necessary 
Jo  •  them  if  they  are  called  upon  to  search  for  the  presence  or 
absence  of  that  disease  in  human  ovaries  committed  to  their 
charge  for  examination. 


Life  in  Early  Britain:  being  an  Account  of  the  Early 
Inhabitants  of  this  Island,  and  of  the  Memorials  which 
they  have  Left  Behind  Them.  By  Bertram  C .  A.  Y\  indle, 
D.Sc.,  M.D.,  M. A. Dublin.  London :  David  Nutt.  1897. 
(Demy  8vo,  pp.  260,  with  map  and  67  illustrations. 

3s.  6d.) 

The  subject  of  this  very  satisfactory  little  book  is  rather  more 
extensive  than  its  title  would  lead  one  to  expect,  extending 
beyond  the  men  and  things  of  the  palaeolithic,  neolithic,  and 
bronze  periods,  through  those  of  the  Roman  occupation  and 
the  Saxon  conquest.  The  author  had  not  hitherto  been 
known  we  believe,  as  an  original  worker  in  this  field,  but  he 
is  certainly  well  qualified,  by  reading,  observation,  breadth 
of  view  and  literary  skill,  to  produce  a  work  like  this,  which 
is  an  excellent  introduction  to  the  archaeology  and  ethnology 

°fHe  is1  happy  in  his  familiarity  with  ancient  Irish  tradition 
and  literature,  whence  he  has  derived  some  picturesque  and 
valuable  illustrative  quotations ;  and  altogether,  without 
losing  distinctness  of  detail,  or  sacrificing  the  scientific 
character  of  his  work,  he  has  been  able  to  make  it  attractive 

to  the  general  reader.  . ,  ,  ,  ,  ,  . 

He  will  be  found  a  very  safe  guide  by  the  student ;  and  1, 
he  ever  wanders  from  what  some  think  to  be  proba¬ 
bility,  it  is  always  in  very  good  company.  Thus  lie  may 
perhaps  insist  too  positively  on  the  persistence  of  the  tribal 
organisation  in  South  Britain  throughout  the  Roman  occu¬ 
pation  ;  but  in  so  doing  he  relies  on  the  arguments  of  Mr, 
Gomme — no  mean  authority. 

He  unhesitatingly  derives  the  Angles  not  from  the  country 
about  Sleswick  and  P’lensborg,  as  has  usually  been  believed 
but  from  “  a  district  near  Magdeburg,  still  known  as  Angeln. 
There  is  something  to  be  said  for  this  view;  for  example  the 
community  of  Anglian  and  Thunngian  law,  as  avouched  by 

,  .  ,  ,  j  1  t  if _  \  /A-f  W  ovi  n  Avn  m  1 1  HP  PCI 


‘Leges  Anglorum  et  Werinorum,  hoc  esi 


the  title  of  the 
Thuringorum.” 

At  page  21 1,  however,  he  has  been  led  astray  by  the  wispy 
glamour  of  a  novelist,  who  may  know  a  great  deal  about 
Wessex  manners  and  customs,  but  assuredly  not  much  aqou 
historical  physiognomy.  “Such  an  observant  traveller,  he 
savs  “  may  find  himself  remarking,  with  Mr.  Hardy,  tha 
some  flexible  mouth  which  he  has  seen  never  came  over  iron 
Sleswick  with  a  band  of  Saxon  pirates,  whose  lips  met  like 
the  two  halves  of  a  muffin.”  Whereas,  in  fact,  the  moutl 
aesthetically  one  of  the  best  features  in  the  Saxon  type 

.  ^  11  'll  r.1  1  f  AV  f  I  I  A  I 


IS 


contrasting  favourably  with  the  Kymnc  slit  or  the  Ibero 
eaelic  muzzle.  The  description  of  Boadicea  as  having  a  pro 
fusion  of  dark  ruddy  hair  is  hardly  correct.  The  words  0 
Dion,  to  which  reference  is  here  made,  are  Koyw  «« 

tavdorciTTiv,  “  profuse  and  very  yellow  hail .  , 

We  should  like  to  know  the  authority  for  the  statement  01 
paee  184,  that  the  curious  little  church  of  St.  Laurence  a 
Bradford-on-Avon  was  built  by  St.  Aldhelm  to  commemorati 
the  victory  of  Cenwealh  over  the  West  Welsh  at  that  placi 
in  6^2  It  seems  intrinsically  improbable.  Aldhelm  bail 
the  church,  doubtless  ;  but  it  was  about  half  a  century  afte 

the  battle  of  Bradford.  .  ...  ,  .  - 

The  book  is  well  printed,  and  well  and  profusely  illustrated 


Bad  Gastein,  nach  den  neuesten  Hilfsquellen  [Bat 
Gastein,  after  the  Latest  Sources  of  Information].  Yon  Dr 
Carl  Gager.  Berlin:  A.  Hirschwald.  1897.  (DemySvo 
PP-  131 ;  13  illustrations,  2  maps). 

Gastein  still  maintains  its  position  as  one  of  the  most 
quented  indifferent  thermal  spas,  though  of  late  yeara  it  na. 
not  been  quite  so  much  visited  by  English  invalids  as  for 
merly.  The  indications  for  treatment  at  Gas  fern  are  tho, 
for  the  simple  thermal  springs  in  general,  in  combmatio 
with  those  for  a  sheltered  mountain  hefulL  resort,  at 
altitude  of  about  3,310  feet  above  sea  ieve^  The  posiUon^ 
the  spa  is  extremely  beautiful.  It  lies  amidst  high 
tains,  about  fifteen  miles  from  the  railway  station  of  Lena 
in  a  slight  deviation  from  the  northern  end  of  the  D^teme 
thal.  Most  of  the  hotels  and  villas  lie  close  to  the  impos 
waterfall  (of  the  Gaeteiner  Ache),  which  constantly  sends  1 
n'rmrisnf  sn  \iv  into  the  air.  So  close,  indeed,  do  many 
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NOTES  ON  BOOKS. 


!h/fc’  0™§  to  the  continual  roar  of  the  falling 
water,  it  is  advisable  for  some  nervous  patients  to  choose 
their  rooms  in  one  of  the  hotels  or  villas  further  off.  To  those 
who  read  German  Dr.  Gager’s  book  will  be  interesting  fo? 
he  information  it  gives,  not  only  on  the  climate,  waters  and 
history  of  the  place,  but  also  on  account  of  the  general  in- 
orrnation  and  the  excursions  to  be  made  in  the  Lighbour- 


Ie MARKS  ON  THE  USES  OF  SOME  OF  THE  BAZAAR  MEDICINES 

and  Common  Medical  Plants  of  India.  By  Edward 
John  Waring  C.LE  M.D.  Fifth  Edition.  London :  J. 
and  A.  C  hurchill.  (Cr.  8vo.,  pp.292.  5s.) 

S?  firrft  ^dltl0n  of  tbif  sma11  work  was  issued  in  the  year 
860.  It  was  prepared  for  the  use  of  the  district  vaccinators 
>f  Travancore,  written  in  English  and  Tamil  on  opposite 
S9la“d  intended  to  instruct  persons  with  littlePor"no 
aedieal  knowledge  and  beyond  the  reach  of  qualified  medical 
ssistance  how  to  treat  the  common  diseases  of  IndS  with 
ledicines  which  could  be  gathered  on  the  road  side  or  pro- 
ured  fiom  a  neighbouring  garden  or  bazaar.  It  succeeded  in 
ts  purpose  so  well  that  with  some  amplification  it  wlffound 
sefui  by  missionaries  officers  of  public  works,  forest  raU- 
ay,  telegiaph  and  other  departments,  by  planters  and  others 
vpaSln  remote  and  isolated  places,  and  even  by  qualified 

!digenousedru|Ss.rOUS  by  Ch°iCe  °r  necessitV  to  make  use  of 

Successive  editions  have  been  amplified  and  adapted  with 
view  to  more  extended  use,  and  the  Tamfl  veSn  has  dis 
ppeared.  The  present  edition  has  been  prepared  bv  the 

r^T  Sr'  ^Xaring’  witb  tbe  assistance  of  Dr.  JET 
itchison,  C.I.E.,  who  also  gave  valuable  aid  in  compiling 
te/‘0U?  editions.  The  work  consists  of  two  parts  ;  the  first 

edicinePtland  aM1?betlcalj7  arranged,  of  some  80  bazaar 
caicines  and  Indian  medical  plants,  setting  forth  their 

meters,  properties,  and  uses  ;  and  the  second  an  index  of 
seases  giving  plain  directions  for  the  treatment  of  the 
Indian  UlT  maladies’  accidents,  and  emergencies  incident 

?n™hS',VwTfnhenSive  and  ambitious  manuals  have 
en  published  with  the  same  plan  and  purpose  as  this  little 
»ok  the  special  feature  of  which  consists  itfrestiLtion 

l  parts  of  India.118’  t0  materials  readilV  Procurable  locally  in 

iountSofn°TnffieienSi0a-S-t0  be  an  exhaustive  and  detailed 
Dosffion  nf  TnTdn  A1011168’  0rl  a  complete  and  scientific 
Sit  anH  f-n^dfi  dlseasefs-  .Its  Simplicity  constitutes  its 
uit,  and  irom  the  point  of  view  of  its  origin  and  object  it 

iposef06  lent  compilation>  and  likely  to  serve  a  useful 
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ind  easilv  uSe^fn’  a‘X?Ct  lnstructions  are  given  in  a  written 

food  the  Sothln^wi  -°rm  ,aS  t0  tbe  kind  and  amount  of 
o?  child  The  Hf;iba  t  ling’  S-eep  and  exercise  ^of  the  infant 
adapted  to  arfn  Vanous  and  well  selected,  and  are 

a  fewsimnlehrle^  of  ,a.U.  a§esv  At  the  end  of  the  book  are 
nurse SlmP  e  recipes  whlch  can  be  detached  and  given  to  the 


notes  on  books. 

M  RC Vplu\fvE!ectr,{jal  Treatment.  By  J.  Althaus,  M.D., 
iSa^  Pr  iE'L  (London:  Longmans,  Green,  and  Co. 

nf  PP>  10»-  Second  Edition.  2s.)— The  second 
metier  aaftLthlfS  exce,lent  work  contains  almost  the  same 
the  hnnf  !?e  nT1  °une’  th?uSh  the  outward  appearance  of 
e!iaPioki  +  1  bttk?  changed-  It  serves  a  useful  purpose  as 

anifillusL-aVive0^  the  apPhca,tt°ns  of  electricity  to  medicine, 
and  illustrative  eases  are  quoted  throughout.  The  amount 

nll£a£?e  a  otted  to ’the  different  subjects  treated  of  seems  to 
us  in  mfmy  cases  to  be  inadequate;  for  example,  infantile 

?annntSLoW1^fS1\teeT11,ines  and  neuritis  with  twelve  only 
dAbe  ful.ly  dealt  with-  On  the  other  hand, 
wblch  received  a  slight  mention  in  the  first 
edition,  here  occupies  over  six  pages. 


Diet  Chart  and  Alimentary  Index.  Suggestedby  M.  J.  Kenny, 
L.R.C.P.Edin.,  L.R.C.S.I.  (Bristol:  John  Wright  and  Co 

spah>y8A°li  iS'f6fd°7TheSe  diet  charts  are  arranged  on  a  simple 
scale.  A  list  of  foods  is  given,  and  thedoctor  is  ableby  crossing 
out  those  contra-indicated  to  give  his  patient  dietetic  direc¬ 
tions.  On  the  obverse  of  the  page  are  a  few  recipes.  These 
are,  however,  not  very  well  considered.  Thus  in  making 
beef  tea  instructions  are  given  “to  boil  gently  for  twenty 
minutes.  Ihe  one  thing  to  avoid  in  making  beef  tea  is 
allowing  the  tea  to  boil;  it  should  be  kept  under  boiling 
aornt  for  about  five  hours.  With  a  little  more  care  these 
diet  charts  might  be  much  improved  and  rendered  more 

US6IU1. 


ie  Art  of  Cooking  for  Invalids.  By  Florence  B.  Jack. 
Edinburgh  :  T.  C.  and  E.  C.  Jack.  (Cr.  8vo,  pp.  i98.  2S.) 

theSha^°aS^USeful  and  practi<ral  little  book,  and  should  be 
ler  or  ronl  finH6/7  .nurs.?,and  of  every  person  who  has  to 
mitffi  Tn  f?fod  for  mvallds>  whether  in  the  home  or  in  the 
'S  win  Ji  the  most  precise  and  exact  directions  are 

i  vevp7»tuio  Par|ab6ef  teaS’  broths>  and  soups;  fish,  meat, 
iTv£  t  bP;  ’  puddlnSs.  sweets,  and  jellies  ;  and  in  every 
;^.e  f*a0‘ amount  01  fhe  ingredients’  required  (or  a  single 
mirdn  s0-  ^  person  is  given,  as  well  as  the  cost.  The 
hPt  nonHab;nkS  18  paFtlc"laF]y  valuable,  as  the  decoction  of 

ieientJv  Ir  nfiTr  SJmula+ ing  dFinks  for  the  invalid  is  not 
.iSfnSH7  oonsidered  in  the  sick  room.  The  art  of  pep- 

ds  ?8&oS?tdtpd18  drT’lbm’  buf  .tbe  Preparation  of  malted 
tfon.^td’  and  sbould  certainly  be  included  in  a  second 

,  W tb8?,8rfenaCCOUIlt  should  be  ^iven  of  h°wto  cook, 
nout  the  use  of  flour  or  sugar,  for  the  diabetic. 

vrs  for  Infants  and  Children  in  Health  and  in 
isease.  By  Louis  Starr,  M.D.  Philadelphia:  W.  B. 
aunders.  (Cr.  8vo,  1.25  dol.) 

’  DnnarptfiSiT?y'7uCOgnisev  importance  of  diet  in  treatment 
dch  are^nKF  Lth|  number  of  diet  lists  and  diet  charts 

c  nae  eP  .b  lShed-  Thoae  ^signed  by  Dr.  Louis  Starr 
concise  and  well  considered.  Torn  out  and  handed  to 


T)  (I,  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections  in 
Jrhoto-lit hochromes  from  Models  in  the  Museum  of  the  Saint  Louis 
Uospital  Paris.  By  Besnier,  Fournier,  Tenneson,  Hallopeau, 
Du  Castel,  leulard,  and  Jacquet.  Edited  and  annotated  by 
J-  J;  Pringle,  M.B.,  F.R.C.P.  (London :  The  Rebman  Pub- 
irshing  Co.  Philadelphia:  W.  B.  Saunders.  1897.  Part 
VIII  and  Part  IX.) — These  two  parts  of  this  standard  Atlas 
continue  to  show  the  same  remarkable  excellence  in  the 
coloured  drawings  and  instructive  letter  press  that  have 
characterised  the  previous  numbers.  In  Part  VIII  there  is 
an  illustration  of  epithelioma  arising  from  a  lupuj  scar 
one  erythema  iris,  an  excellent  representation  of  lichen 
planus,  and  a  representation  of  biskra  button.  Amongst  the 
contents  of  Part  IX  there  are  two  important  pictures,  one  of 
disseminated  lupus  pernio,  and  the  other  of  gummatous 
tuberculous  lymphangitis  secondary  to  tuberculous  dactylitis. 


Einleitung  in  den  Cursus  der  Dermatoloyie.  Vortrag 
gehalten  bei  der  Eroffoung  des  Ambulatoriums  fur  Syphilis 
und  Hautkrankeiten  bei  dem  Marien-Krankenhause.  [An 
Introduction  to  a  Course  of  Dermatology.]  By  Professor 
Polotebnoff,  St.  Petersburg.  (Berlin  :  A.  Hirschwald.  1896. 
Roy  8vo.,  pp.  47.  M.  1.20.)— This  introduction  to  a  Course 
of  Dermatology  is  of  interest  chiefly  to  those  who  devote 
themselves  to  that  department  of  medicine.  The  author 
refers  in  a  critical  manner  to  the  facilities  given  for  the 
study  of  that  speciality  in  various  countries,  particularly 
in  Berlin  and  Vienna;  and,  in  order  to  show  the  confusion 
in  which  dermatology  as  a  science  still  is,  he  refers  to 
the  discordant  views  which  are  held  on  many  points  re¬ 
garding  the  classification  and  etiology  of  skin  diseases,  and 
freely  criticises  the  opinions  of  leading  authorities  on  these 
subjects. 


It  is  stated  that  Professor  Koch  is  about  to  return  to  South 
Africa  to  carry  out  further  experiments  in  relation  to  rinder¬ 
pest. 


i 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CORTLAND  CARRIAGES. 

The  Cortland  Wagon  Company,  Henrietta  Street,  Covent 
Garden,  London,  are  introducing  into  this  country  a  class  of 

carriage  1  J 


!  The  Norfolk”  phaeton. 


based  on 
the  well  -  known 
American  pat¬ 
terns,  which  have 
many  advantages 
for  professional 
use.  Their  main 
quality  is  that  of 
the  combination 
of  light  weight 
and  light  draft, 
with  very  strong 
material.  Their 
weight  is  about 
half  that  of  the 
ordinary  carriage, 


and  to  attain  this  end  the  wheels  and  shafts  are  made  of  the 
best  hickory,  and 
the  tyres  of  steel. 

They  are  adapted 
by  the  variety  of 
design  to  all  re¬ 
quirements,  but 
we  would  draw 
attention  to  the 
Bellamy,  which  is 
practically  a  high 
and  well  -  built 
four-wheeled  dog¬ 
cart,  compact  and 
handsome,  with 
ample  room  for 

parcels  and  cases  of  instruments,  etc 


1  The  Bellamy  ”  trap. 


It  weighs  only  350  lbs 
Another  good 
model  is  what  is 
called  the  Model 
buggy,  which 
combines  the 
American  design 
withEnglish“full 
lock,”  and  can 
thus  be  turned  in 
its  own  length.  It 
has  room  for  light 
packages  and  in¬ 
strument  cases, 
weighs  only  265 
lbs.,  and  is  sold  at 
30  guineas.  The  Norfolk  hooded  phaeton  is  also  very  light, 
and  suitable  for  professional  use  in  London  and  large  cities 
These  vehicles  are  very  serviceable  for  medical  use,  the  com¬ 
bination  of  light  weight  and  draft  causing  a  great  saving  of 
horse  labour.  It  is  a  pity  that  English  carriage  builders  do 
not  turn  their  attention  to  this  matter,  and  use  hickory  for 
the  wheels  and  shafts. 


The  “  Model”  buggy. 


In  connection  with  the  Hygienic  Congress  at  the  Brussels 
Exhibition,  the  members  of  the  Sanitary  Inspectors’  Associa¬ 
tion  have  arranged  to  visit  Belgium  early  in  September.  The 
programme  includes  visits  to  and  inspection  of  the  sanitary 
works  at  Antwerp,  Malines,  Ghent,  Bruges,  Ostend,  anc 
Brussels,  while  civic  receptions  will  be  given  to  them  at 
most  of  these  towns.  M.  Buis,  the  Burgomaster  at  Brussels, 
has  invited  them  to  a  reception  at  the  Hotel-de-Ville  on  the 
evening  of  September  6th,  and  has  placed  the  Militia  Hall  at 
their  disposal  for  their  meetings  while  in  Brussels.  At 
Ostend  a  reception  will  be  given  at  the  Hotel-de-Ville  on  the 
morning  of  September  10th. 


BRITISH  PHARMACEUTICAL  CONFERENCE. 
The  annual  Conference  of  the  British  Pharmaceutical  Society 
was  held  last  week  in  the  Grand  Hotel,  Glasgow. 

The  Conference  was  opened  on  Tuesday,  August  10th,  when 
about  1 12  delegates  were  present.  Dr.  Symes  (Liverpool),  the 
President,  in  his  opening  address,  traced  the  history  of  the 
Association  from  its  formation  in  1863  to  the  present  day,  and 
spoke  of  its  aims  and  work.  At  first  they  had  only  a  small 
volume  of  “  Proceedings  ;  ”  now  they  published  a  large  year¬ 
book,  giving  a  complete  review  of  progress  made  in  che¬ 
mistry,  materia  medica,  and  pharmacy.  Their  membership, 
which  at  the  first  annual  meeting  in  1864,  was  150,  had  now 
increased  to  over  2,500.  Referring  to  the  Pharmacy  Act  and 
the  progress  of  education  in  their  calling,  he  thought  the 
present  preliminary  education  might  be  improved  with  great 
advantage  to  pharmacists.  He  spoke  of  the  sale  of  patent 
medicines,  and  said  that  chemists  had  in  the  beginning  pro¬ 
bably  given  them  undue  prominence,  and  now  the  sale  of 
them  was  more  or  less  taken  out  of  their  hands  perhaps  not 
without  moral  advantage  to  them  in  their  calling.  Dr.  Symes 
then  referred  to  the  progress  in  the  methods  of  diagnosis 
made  in  the  medical  profession  in  recent  years,  and  thought 
the  greatly  increased  importance  attached  to  diagnosis  had 
pushed  the  question  of  drugs  into  a  subordinate  place.  This- 
he  felt  sure  would  be  remedied  by  time,  and  a  more  equally 
balanced  state  of  things  be  the  result.  Meanwhile  he  urged 
them  not  to  wait  idly  for  this  time  to  come,  but  to  devote 
themselves  to  good  scientific  work  and  legitimate  business- 
enterprise,  and  so  bring  about  such  a  condition  of  affairs  as 
would  gain  the  acceptance  of  the  medical  profession,  and  at 
the  same  time  enable  the  pharmacist  to  reap  the  reward  of  his- 
work.  Both  professions  would  thus  gain  in  the  mcreased- 
confidence  and  respect  of  the  public. 

The  annual  report  and  a  number  of  papers  were  then  reau. 

In  the  afternoon  the  delegates  and  their  friends  went  to- 
Balloch  and  enjoyed  a  cruise  on  Loch  Lomond. 

On  Wednesday  a  note  prepared  by  Professor  Henderson, 
of  the  Technical  College,  on  Some  Soluble  Compounds  o.; 
Arsenic,  was  read  by  the  Secretary,  Mr.  Naylor.  In  the 
discussion  the  want  of  teaching  in  organic  chemistry  in  the 
University  was  referred  to  by  one  of  the  members. 

Pi’ofessor  Atkinson  (London)  read  an  interesting  paper  on 
Pharmaceutical  Ethics,  in  which  he  deplored  the  enormous 
increase  in  the  use  of  secret  remedies,  about  ,£3,000,000  now 
being  spent  annually  by  the  public  on  advertised  nostrums^ 
He  thought  that  the  matter  ought  to  be  taken  under  control/ 
of  Government.  The  falling  off  in  dispensing,  he  considered,, 
was  much  to  be  regretted,  as  it  brought  pharmacy  more  and 
more  down  to  the  rank  of  ordinary  trading  and  competition. 

Several  other  papers  were  then  read.  , 

An  invitation  to  hold  the  next  annual  meeting  at  beliasi 
was  unanimously  accepted,  and  the  proceedings  closed  after 
votes  of  thanks  to  the  Chairman  and  others  had  been  ac¬ 
corded.  _ _ _ _ _  _ 

The  Association  of  German  Scientists  and  Physicians- 
— The  Association  of  German  scientists  and  Physicians  v,  1 
hold  its  sixty-ninth  annual  meeting  at  Brunswick  from  ®eP" 
tember  20th  to  25th,  under  the  presidency  of  Dr.  V.  Edler  vor. 
Lang,  of  Vienna.  Among  the  subjects  proposed  for  a  genera, 
discussion  is  scientific  photography  and  its  application  t 
medicine  ;  this  subject  will  be  dealt  with  by  Dr.  V  lslicenus, 
of  Leipzig  ;  Professor  Vogel,  of  Berlin;  Dr.  Rene  du  bos  - 
Reymond,  of  Berlin  ;  Professor  O.  Lassar,  of  Berlin ;  and  ij  ~ 
fessor  E.  Selenka,  of  Munich.  An  exhibition  of  scientin 
photography  has  been  organised  by  Professor  Muller,  a 
will  be  held  in  the  Old  Hospital  in  the  Wilhelmstrasse. 

J.  Orth,  of  Gottingen,  will  deliver  an  address  on  MecncaB 
Education  and  Medical  Practice.  Professor  V  aldeyer,  * 
Berlin,  will  also  deliver  an  address,  and  many  commum 
tions  of  medical  interest  are  on  the  programme.  { 

Professor  W.  H.  Corfield,  M.D.,  the  medical  officer 
health  for  St.  George  Hanover  Square,  has  been  e]^ct(La,  { 
honorary  member  of  the  Royal  Society  of  Public  Healt 
Belgium,  of  which  he  has  been  a  corresponding  rnemoe 
some  years.  The  honorary  members  consist  of  Mimfu  .> 
ambassadors,  and  high  State  officials,  and  a  few  10  s 
hygienists.  Professor  Corfield  is,  we  believe,  the 
Englishman  upon  whom  the  honour  has  been  conferred. 
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professor  Foster’s  address  at  Toronto. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  PROGRESS  OF  PHYSIOLOGY  DURING  THE 
LAST  THIRTEEN  YEARS. 

We  publish  this  week  Professor  Michael  Foster’s  address  at 
Toronto  ;  admirable  alike  for  the  beauty  of  its  style  and  for 
;he  breadth  and  order  of  its  argument.  He  began  with  elo- 
luent  commemoration  of  those  great  physiologists  who  were 
dive  when  the  British  Association  met  at  Montreal  in  1884  ; 
hen,  as  though  their  lives  gave  him  a  standard  measure  of 
he  work  of  the  present  day,  he  went  on  to  speak  of  the 
ncrease,  between  1884  and  1897,  of  opportunities  for  study  • 
tow  these  new  privileges  brought  new  duties  with  them  ;  how 
he  spirit  of  the  men  of  1897  must  be  that  which  moved  the 
aen  of  1884,  concerned  with  facts,  not  with  products  and 
rofits ;  and  he  brought  together  the  past  and  the  present 
y  quoting  the  honoured  name  of  Kolliker— “  who  in  his 
Id  age  is  doing  work  of  which  he  in  his  youth  might  have 
een  proud.  ’  Thus  he  reached  the  dominant  theme  of  his 
Idress  the  progress  of  physiology  from  1884  to  1897;  how 
has  re-stated  old  truths  with  finer  accuracy  and  deeper 
isight— la  science  fait  progr'es  tovjours  en  spirale — and  by  the 
’e  °*  finer  methods  has  learned  new  truths.  Of  all  this 
igh  intricate  research  he  gave  a  most  masterly  account,  and 
would  be  hard  to  praise  his  words  more  than  they  deserve. 
ien  he  passed  to  the  future  of  physiology,  to  its  millennium,' 
hen  there  will  be  light  enough  to  see  clearly  those  workings 
the  nervous  system  that  now  we  see  darkly,  and  to 
iderstand  so  well  the  physical  basis  of  consciousness 
at  physiology  “will  take  its  place  as  a  judge  of  appeal  in 
estions  not  only  of  the  body  but  of  the  mind  ;  it  will  raise 
‘  v°iee  not  in  the  hospital  and  consulting  room  only,  but 
50  in  the  senate  and  the  school.”  In  England,  he  added, 
ysiology  is  hindered  by  the  law;  let  other  nations  be 
mkful  for  the  freedom  that  they  enjoy  in  the  things  of 
ence. 

Die  whole  address  was  so  excellent  both  in  its  general 
-ct  and  in  its  details  that  it  should  be  studied,  not  read 
■hand,  or  half  the  good  of  it  will  be  lost.  And  as  we  study 
there  rises  this  grave  question,  how  we  stand,  as  men  busy 
practice,  toward  physiology;  what  duty  we  owe 

it,  what  measure  of  our  work  we  can  bring  under  its  in- 
jnce. 

v  e  may  put  first  that  which  is  our  plainest  duty  to  pliysi- 
?y— to  uphold  it  among  men  for  its  own  sake,  as  pure 
mce,  apart  from  its  gifts  to  medicine  and  surgery.  It  is 


impossible,  and  if  it  were  possible  it  would  yet  be  wrong,  to 
link  of  it  as  coldly  and  dispassionately  as  we  think  of 
astronomy  and  geology.  We  cannot,  if  we  would,  imitate 
lat  learned  society  who  at  their  dinners  used  to  drink  the 
toast  of  “Pure  mathematics  !  And  thank  God  they  were  never 
of  any  use  to  anybody.”  The  study  of  life,  and  experiments 
on  living  animals,  touch  us  too  closely  to  be  contemplated  in 
11s  p  lilosophic  fashion.  But  we  have  no  right  to  measure 
physiology,  as  its  opponents  measure  it,  by  its  direct  ap- 
p  icability  to  practice,  or  to  demand  immediate  results  from 
it,  so  much  new  treatment  of  disease  in  return  for  so  much 
experimental  work,  or  to  put  ourselves  first  and  the  men  of 
science  second. 

And  the  temptation  to  think  of  physiology  as  subservient 
o  medicine  and  surgery  has  become  easy  to  resist.  The 
wonderful  progress  of  physiology  in  our  time  has  raised  it 
a  most  out  of  the  range  of  our  vision.  In  days  so  full  of 
new  learning,  how  can  a  man  busy  in  practice  find  time  and 
bought  to  reach  beyond  the  things  of  practice  ;  how  can  he 
know,  even  on  his  own  ground,  all  that  he  ought  to  know  ? 

We  may  take,  for  example,  two  sentences  from  Professor 
Foster’s  address  : 

It  is  the  terminal  of  the  neuraxon  (either  of  the  main 
core  or  a  collateral)  of  one  cell  which  touches  with  a  vibrating 
touch  the  dendrite  or  the  body  of  some  other  cell.” 

To-day  we  can  with  confidence  construct  a  diagram, 
which  he  who  runs  may  read,  showing  how  the  impulses 
undei going  a  relay  in  the  tuberculum  acusticum  and  accessory 
nucleus  pass  by  the  striae  acusticae  and  trapezoid  fibres  to 
the  supeiior  olive  and  trapezoid  nucleus,  and  onwards  by 
the  lateral  fillet  to  the  posterior  corpus  quadrigeminum  and 
to  the  cortex  of  the  temporo-sphenoidal  convolution.” 

But  we  who  run  the  race  of  practice  cannot  read  diagrams 
of  this  sort ;  we  are  like  a  famous  art  critic,  who  became- 
entangled  in  an  after-dinner  discussion  on  the  Eastern  ques¬ 
tion.  “But  I  don’t  know,”  he  said  plaintively,  “I  don’t 
know  where  Bulgaria  is.”  Or  we  may  compare  ourselves  to 
honest  Casca  in  Julius  Ccesari  “Did  Cicero  say  anything? 

Ay,  he  spoke  Greek.  Jhose  that  understood  him  smiled  at 
one  another,  and  shook  their  heads  ;  but,  for  mine  own  part, 
it  was  Greek  to  me.”  Therefore  we  may  add  this  corollary 
to  Professor  Foster’s  address  :  that  modern  physiology,  what 
we  may  call  physiology  in  excelsis,  has  spread  beyond  the 
grasp  of  the  busy  practitioner,  has  risen  above  the  range  of 
his  vision;  which  makes  it  easier  for  him  to  do  his  duty  by 
it,  upholding  it  before  all  men,  especially  its  opponents,  as 
pure  science,  to  be  judged  by  its  facts,  not  only  prized  for  its 
fruits. 

Next,  because  we  who  are  in  practice  take  our  fellow- 
creatures,  nervous  systems  and  all,  as  they  are,  and  not  as 
the  physiologist  knows  them  to  be — because  we  watch  their 
lives  and  their  characters,  and  are  acquainted  with  their 
secrets,  family  histories,  faults,  and  habits— therefore  we 
cannot  understand  how  we,  or  anybody  else,  now  or  hereafter, 
could  do  more  for  them  or  their  children  by  knowing  more 
about  the  molecular  dance  and  the  sweep  of  impulses  along 
nerve  cells  and  nerve  fibres.  To  the  end  of  the  world,  we 
shall  educate  the  sense  of  hearing  by  listening  to  music,  in 
Nature  and  in  Art,  without  reference  to  the  tuberculum 
acusticum  and  the  accessory  nucleus  ;  we  shall  strive  to  talk 
as  good  English  as  Professor  Foster  without  inventing  special! 
exercises  for  the  strengthening  of  Broca’s  convolution. 
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■Surely,  of  all  the  many  thoughts  that  are  familiar  to  a  great 
physiologist  and  strange  to  ourselves,  this  idea  is  the  most 
-unintelligible,  that  the  senate  and  the  school  will  some  day 
look  to  be  guided  in  their  tasks  by  a  more  exact  knowledge 
of  “  that  molecular  dance  which  is  to  us  the  material  token 
of  nervous  action.” 

But  this  millennial  speculation  does  not  touch  the  immense 
debt  of  veneration  and  of  gratitude  that  we  owe  to  physiology, 
and,  of  all  living  physiologists,  to  Professor  Foster,  for  the 
magnificent  work  that  he  has  done  in  and  through  Cam¬ 
bridge,  sending  thence  his  pupils,  inspired  by  him,  to 
advance  our  art  in  all  parts  of  the  world. 


THE  DEPLETION  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  public  are  now  in  possession  of  the  results  of  the  last 
•examination  for  the  Army  and  Indian  Medical  Services  :  they 
disclose  a  grave  state  of  affairs  as  regards  the  former,  and 
even  show  that  the  once  popular  Indian  service  is  no  longei 
what  it  was  in  the  estimation  of  the  medical  schools.  There 
were  only  two  competitors  for  each  vacancy  in  it,  and  the 
number  of  marks  obtained  by  those  who  were  successful 
shows  that,  while  numbers  have  much  decreased  compared 
with  former  years,  so  also  has  the  quality  of  the  competitors. 
The  eighteen  men  wanted  for  the  Indian  service  were,  how- 
-ever,  forthcoming ;  but  for  the  army  only  nineteen  out  of 
twenty-two  were  declared  eligible  for  the  nominal  thirty-six 
vacancies,  or  seventeen  short.  But,  as  is  well  known  and 
not  officially  denied,  the  real  number  of  vacancies  for  the 
Medical  Staff  is  quite  double  that  advertised,  it  cannot,  even 
counting  the  seventeen  secured  after  desperate  efforts,  be 
Jess  than  fifty  under  the  minimum  effective  establishment 
at  the  present  moment. 

Only  four  of  those  accepted  for  the  army  obtained  more 
marks  than  the  lowest  on  the  Indian  list,  and  some  of  those 
who  have  now  scrambled  in  had  failed  at  least  twice  before. 
What  the  War  Office  will  now  do  remains  to  be  seen.  It 
is  quite  impossible  that  the  present  policy  of  drifting 
can  continue  much  longer ;  with  several  frontier  wars 
in  India  on  hand,  and  perhaps  a  near  struggle  with 
Afghanistan ;  with  nine  medical  officers  ordered  sud¬ 
denly  overland  to  Bombay ;  with  ordinary  army  medical 
duties  at  home  and  abroad  carried  on  only  with  the  utmost 
strain  and  difficulty,  it  is  clear  the  authorities  are  incurring 
the  gravest  responsibility  by  making  no  effort  to  settle  the 
army  medical  question  in  a  satisfactory  manner.  Suffering 
and  loss  of  life  in  the  army  must  be  the  result  of  an  under¬ 
manned  and  inefficient  medical  service.  Will  the  country 
tolerate  such  a  state  of  things  in  deference  to  the  prejudices  of  a 
handful  of  senior  combatant  officers,  who  refuse  to  recognise 
medical  officers  as  made  of  the  same  clay  as  themselves  ?  A 
weekly  contemporary  lately  had  an  editorial  note  on  the 
Army  Medical  Service,  entitled  “An  Unaccountable  Boy¬ 
cott  ;  ”  we  once  again  assure  our  contemporary  that  there  is 
no  “  boycott,”  and  that  the  avoidance  of  the  army  by  young 
medical  men  is  by  no  means  “  unaccountable.”  It  is  plain 
to  those  whose  eyes  and  ears  are  open,  and  may  be  summed 
up  as  follows :  The  army  will  be  avoided  by  all  the  best 
medical  men  until  the  War  Office  authorities  and  military 
officers  condescend  to  treat  them  as  educated  gentlemen, 
holding  commissions  on  a  footing  of  equality  with  them¬ 


selves.  WThen  medical  men  find  they  can  serve  the  State 
with  comfort  and  dignity,  there  will  be  no  lack  of  army 
medical  candidates. 

- ♦ - 

The  President  of  Council,  with  several  Presidents  of  Sec¬ 
tion,  left  England  on  Thursday,  August  19th,  to  attend  the 
annual  meeting  of  the  British  Medical  Association  at  Montreal. 


We  understand  that  about  one  hundred  of  the  Roentgen 
ray  apparatus  are  to  be  supplied  to  the  Army  Medical  Depart¬ 
ment. 

Our  attention  has  been  called  to  the  statement  in  our 
recent  article  on  the  Progress  of  Temperance  to  the  effect 
that,  though  drunkenness  has  decreased  amongst  males, 
female  intemperance  has  largely  increased.  It  has  been 
pointed  out  that  this  statement  is  somewhat  misleading,  as 
the  facts  brought  out  in  evidence  before  the  Royal  Com¬ 
mission  with  regard  to  Licensing  Laws,  which  has  just 
finished  its  second  sittirg,  do  not  substantiate  it  in  any 
way.  The  replies  to  the  questions  put  by  the  Commissioners 
to  Sir  John  Bridge  and  other  witnesses  clearly  indicate  that 
while,  as  the  article  states,  there  has  been  a  considerable 
decrease  in  intemperance  among  males,  female  drunkenness, 
on  the  other  hand,  has  remained  stationary,  showing  neither 
increase  nor  decrease. 


MERCER’S  HOSPITAL. 

The  miseries  of  this  institution  still  give  occasion  for  news¬ 
paper  comment  in  Dublin.  The  latest  is  an  allegation  that 
two  patients  were  left  without  food.  The  Governors  reply 
that  they  were  discharged,  the  house-surgeon  having  certified 
that  they  were  fit  to  be  moved.  Mr.  O’Grady,  who  with  the 
rest  of  the  medical  staff  was  dismissed  from  office,  still 
visits  the  wards  in  his  position  as  Governor,  and  it  is  con¬ 
templated  to  make  an  effort  to  deprive  him  of  his  seat  on 
the  Board.  It  is  a  pity  is  that  the  Governors  do  not  resign, 
and  allow  a  new  Board  to  put  an  end  to  the  sad  condition 
into  which  the  institution  has  fallen. 


SEWAGE-CONTAMINATED  “SHELL  FISH.” 

Some  idea  of  the  estimation  in  which  sewage-contaminated 
mussels  are  held  may  be  gathered  from  a  consideration  of  the 
proceedings  of  the  Northumberland  County  Council  and  the 
Bedlington  Council  at  their  meetings  held  during  the  last 
two  weeks.  It  seems  that  in  the  River  Blyth  at  Blyth  there 
were  laid  down  in  1893  a  number  of  mussels  for  the  purpose 
of  providing  bait  for  fishermen  along  the  coast.  Flowing 
directly  on  to  the  mussel  bed  is  a  quantity  of  sewage,  whilst 
the  drain  from  the  hospital  for  infectious  diseases  belonging 
to  the  Blyth  Port  sanitary  authority  discharges  at  a  point 
about  seventy  yards  from  the  nearest  edge  of  the  musse. 
bed.  The  medical  officer  reporting  on  this  mussel  bed  says : 
“In  the  course  of  my  inquiries  one  family  came  under 
my  observation  in  which  the  one  member  who  escaped 
enteric  fever  was  the  only  one  in  the  house  who  had  eaten 
uncooked  mussels.  This  circumstance,  coupled  with  the 
custom  of  hawking  almost  daily  raw  mussels  (eaten  in  a  raw 
condition)  through  certain  collieries  and  villages,  and  only 
six  cases  of  enteric  fever  having  been  attributed  to  this  cause 
during  the  last  three  years,  undoubtedly  indicates  that  the 
mussel  beds  in  question  can  have  been,  on  very  rare  occa¬ 
sions  only,  so  contaminated  with  sewage  as  to  have  keen  a 
source  of  general  danger  to  the  public.”  The  medical  office* 
of  health  to  the  Bedlington  Council  warned  the  Council  0 
a  danger  he  thought  had  been  overlooked ;  he  meant.  >' 
regular  flushing  and  disinfection  of  the  Cambois  sewtr. 
Many  of  the  disinfectants  used  were  poisonous,  and  these, 
coming  into  contact  with  the  mussel  bed,  would  render 
the  bivalve  as  unfit  for  bait  as  for  human  fop' 
It  really  seems  that  the  Blyth  mussel  beds  are  of  so  h  1 
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use  that  they  might  with  propriety  be  closed,  as  their  pro¬ 
ducts  are  good  neither  for  man  nor  beast.  We,  however  in- 
chne  to  the  opinion  that  in  spite  of  the  medical  officer  of 
health  s  statement  that  in  a  small  village  only  6  cases  of 
typhoid  have  been  traced  to  the  products  of  these  beds  in 
tlnee  years,  and  in  spite  of  the  protective  influence  against 
typhoid  that  these  mussels  appear  to  have  exerted  in  one 
instance,  the  danger  from  the  sewage,  especially  that  from 
the  hospital,  lies,  not  in  the  disinfectants,  but  in  the  mi- 

rnuTofr  aie  iaflLai,d. that  such  reP°rts  as  this  will  have 
little  effect  in  rehabilitating  the  oyster  and  his  confreres  in 

the  estimation  of  the  public.  It  is  no  good  temporising- 
purify  the  beds  and  sewage,  inspect  every  laying  whether  of 
mussels  or  of  oysters,  and  close  without  reserve  any  beds  or 
layings  which  are  not  approved  by  those  in  authority,  what- 
ever  the  authority  may  be.  Only  in  this  way  will  the  “  suc- 
culent  bivalve  regain  the  confidence  of  the  public  and  those 
who  advise  them. 
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THE  MICROBE  OF  YELLOW  FEVER  :  REWARDS 
FOR  DR.  SANARELLI. 

It  is  announced  that  a  Bill  has  been  introduced  into  the 
Legislature  of  Brazil  offering  a  prize  of  220,000  dollars 
U44,ooo),  to  be  divided  into  two  equal  parts,  which  are  to  be 
awarded  to  the  author  of  a  work  demonstrating  the  existence 
of  a  bacillus  of  yellow  fever  and  the  method  of  recognising 
it,  and  to  the  discoverer  of  an  efficacious  means  of  treat¬ 
ing  the  disease  The  Medical  Institute  of  Rio  Janeiro,  the 
Hygienic  Institute  of  Berlin,  and  the  Pasteur  Institute  of 
rails  are  to  decide  as  to  the  award  of  the  prizes.  The  Bill 
further  provides  for  the  reservation  of  a  sum  of  110,000  dollars 
^22,000)  to  be  applied  to  the  creation  of  an  establishment 
tor  the  preparation  of  a  curative  serum,  the  discoverer  of 
vhich  will  be  appointed  organising  director  of  the  institute. 
The  former  of  these  prizes  will  probably  be  awarded  to 
L»i.  Sanarelli,  an  account  of  whose  researches  on  the  etiology 
)f  yellow  fever  was  published  in  the  British  Medical 
Iournal  of  July  3rd.  In  the  meantime,  the  Uruguay  Legis- 
ature  has  conferred  honorary  citizenship  on  Dr.  Sanarelli  in 
ecogmtion  of  his  discovery  of  the  microbe  of  yellow  fever 
md  has  voted  him  a  grant  of  10,000  dollars,  at  the  same  time 
■xpressing  regret  that  “the  unhappy  condition  of  the 
ountry  does  not  admit  of  its  doing  more  to  show  its  grati- 
ude  to  a  physician  and  scientist  who  has  already  laid  those 
egions  under  such  great  obligations.” 


on  long  after  the  heat  is  past,  and,  unless  thf» 
clothes  are  quickly  changed,  rheumatism,  bronchitis  and 
other  eyHs  are  only  too  apt  to  supervene.  There  ckn  be 

cause'of  socman v^a1  th®  -Pr°fUSe  PersPiration  which  is  the 
cause  of  so  many  dangers  is  greatly  aggravated  bv  drinking 

and  especially  by  drinking  alcoholic  fluids.  No  one  can 

watch  a  tennis  match  without  noticing  how  the  men  pers 

pire  while  the  girls  hardly  turn  a  hair.  Some,  perhaps  will 

say  that  the  girls  play  the  feebler  game ;  but  game  or  no 

game,  they  exert  themselves.  The  same  klso  may  b“  seen  at 

any  dance.  The  secret  is  that  the  men  follow  tlfeir  instinct 

and  slake  their  thirst  while  the  girls  simply  bear  it  ^ 

should  be  remembered  that  thirst  is  the  result  of  want  of 

fluid  in  the  blood  not  want  of  fluid  in  the  stomach,  and  that 

«nPh  n  or,more  maY  be  drunk  before  a  single  ounce  is  ab- 
sorbed.  Any  attempt,  then,  to  assuage  thirst  by  rapid 
•  , >kmg  must  of  necessity  lead  to  far  more  being  taken  than 

|  least  letfus  drinHffiwly.  ^  ^  ^  *  WG  mUSt  drink’  at 

CHILDREN’S  COUNTRY  HOLIDAY. 

Early  in  the  summer  we  published  a  letter  from  Canon 
Barnett,  of  Toynbee  Hall,  in  which  he  asked  medical  men 
livmg  m  the  country  to  assist  the  Children’s  Country  HolL 
day  I  und,  of  which  he  is  chairman,  by  mentioning  suitable 
pei  sons  occupying  healthy  cottages,  who  would  be  willing  to 
take  m  poor  children  as  paying  visitors  for  the  few  weekl  of 
Hie  summer  holidays.  We  are  glad  to  learn  that  this  request 
was  responded  to,  and  enough  homes  for  the  growing  demands 
of  the  children  have  been  forthcoming.  Last  year  the 

forTwn  Sen\  2Sk°?  k?ndon  children  into  country  cottages 
foi  two  weeks,  but  this  year,  no  doubt  owing  to  Jubilee  de 
mands,  the  treasurer  found  himself  £2,000  short  of  the  re¬ 
quired  sum.  To  the  children’s  aid  has  come  Punch  who 
under  guise  of  the  ever-inquiring  Eastern  King— of  Siam— 
asks  the  question,  “Everyone  left  town,  have  they?  Then 
when  do  these  go  out  of  town  ?  ’’—pointing  to  a  group  of 
guttei-playmg  children.  We  can  only  hope  that  the  hint 
^x1.!  bentak®n’  and  that  the  £2,000  will  pour  into  the  coffers 
o!  thx  CPlldT  s  Country  Holiday  Fund,  at  10,  Buckingham 
Stieet,  Strand.  28,000  children  seems  a  large  number  but 
these  are  only  the  ailing  ones.  Out  of  the  600,000  children 
in  the  metropolitan  elementary  schools,  only  1  in  20  can  have 

London  ^  he&lth  needs’  that  a  change  from 


COLD  DRINKS. 

.mong  the  various  discomforts  entailed  upon  us  by  the  hot 
eather  is  thirst,  which  leads  to  many  accidents.  First  and 
lost  especially  is  the  danger  arising  from  the  ingestion  of 
:Z  a nd  £old  dian|s’  which  so  many  people  fly  to  directly 
iey  feel  hot.  Difficult  as  it  may  be  to  explain  in  precise 
hysiological  terms  the  evil  consequences  which  so  often 
•flow  the  sudden  application  of  cold  to  the  mucous  mem- 
pane  of  the  stomach  when  the  body  is  over  heated,  there  is 
3  doubt  about  the  fact,  and  people  would  do  well  to  re- 
ember  the  risk  they  run  when  they  follow  their  instinct 
id  endeavour  to  assuage  their  thirst  by  huge  draughts  of 
Id  fluids  or  the  rapid  eating  of  masses  of  iced  compounds 
es  appear  to  be  especially  injurious,  doubtless  in  consequence 
the  intensity  of  the  shock  produced.  Other  evils,  however 
•sides  those  connected  with  local  chill  are  apt  to  arise  from 
e  copious  drinking  of  fluids  in  hot  weather.  Drink  leads 
perspiration,  and  excessive  perspiration,  with  the  conse¬ 
nt  tendency  to  catch  cold,  is  one  of  the  main  dangers  of 
I  weather  in  our  changeable  climate.  Physiologically 
eaking,  no  doubt  perspiration  is  one  of  the  normal  means 
which  the  animal  heat  is  regulated.  But  a  man  wrapped 

?S  hardly  in  a  Physiological  condition, 

|  d  when  the  interstices  of  that  clothing  are  full  of  vapour 
8°°d  influence  of  perspiration  in  lowering  the  tem- 
Itature  is  much  lessened.  On  the  other  hand, 
dangers  are  much  increased,  for  the  chill  <r0es 


HIGH  MORTALITY  AT  BOMBAY. 

The  rise  in  the  mortality  in  Bombay  is,  our  Bombay  cor¬ 
respondent  writes,  causing  some  anxiety,  the  total  reaching 
to  13c 1  to  140  daily.  It  is,  however,  probable  that  this  excess 
is  not  due  to  plague,  but  to  cholera  and  to  the  influx  of 
famine-stricken  people.  Professor  Hankin,  who  has  been 
recalled  to  Bombay  to  finish  his  work  on  plague  is  now 
working  at  the  Municipal  Laboratory  there.  g  A  gener? 
meeting  of  medical  men  was  held  in  Bombay,  on  July  21st* 
1S97,  to  discuss  the  registration  of  deaths  in  Bombay  and 
to  put  the  system  on  a  sound  basis.  The  meeting  was  con 
vened  at  the  instance  of  the  Plague  Committee,  of  which  all 
the  members  were  present.  It  was  decided  that  the  printed 
rules  previously  discussed  and  approved  by  the  Bombay 
Medical  Union  should  be  submitted  to  a  committee  of  three 
medical  gentlemen,  who  should  determine  whether  the 
Plague  Committee  should  recommend  that  the  rules  be 
adopted  and  issued  under  the  Epidemic  Diseases  Act.  The 
meeting  was  also  of  opinion  that  there  was  very  little  re¬ 
crudescence  of  the  plague,  except  sporadic  cases,  and  that 
the  present  high  mortality  was  not  due  to  plague  but  to 
cholera  and  diseases  of  the  bowels.  Scarcity  of  labour  and 
the  consequent  poverty  of  the  people  and  their  inability  to 
obtain  suffi  lent  food,  lead  to  emaciation  and  death  adding 
to  the  general  mortality.  The  opinion  held  by  most’ medical 
men  in  Bombay  is  that  the  disquietiug  increase  in  the  mor¬ 
tality  is  due  also  in  no  small  measure  to  the  narrowtd  re- 
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sources  of  many  of  the  poor,  consequent  upon  slackness  of 
work  and  dearness  of  grain.  Mill  hands  have  no  difficulty 
in  finding  work,  but  many  of  the  coolies  and  labourers,  who 
usually  obtain  employment  at  the  docks  and  elsewhere,  are 
less  fortunate,  owing  to  the  continued  slackness  in  trade. 
They  find  one  avenue  of  work  after  another  closed  to  them, 
and  hence  there  is  a  larger  number  of  unemployed  than 
usual.  Meanwhile,  the  price  of  grain  continues  very  high, 
and  many  families  have  to  go  on  a  very  restricted  supply  of 
food.  Vitality  is  consequently  lowered,  and  wetting  in  the 
heavy  monsoon  rain  often  brings  on  diseases  to  which  the 
people,  if  better  fed,  would  not  succumb. 


THE  MOSCOW  CONGRESS. 

A  Reuter’s  telegram  from  St.  Petersburg,  dated  August  17th, 
states  that  the  Czar  had  that  day  received  a  number  of 
distinguished  foreign  members  of  the  medical  profession 
who  were  on  their  way  to  Moscow  to  attend  the  Inter¬ 
national  Congress  to  be  held  there  next  week.  Among 
them  were  Sir  William  MacCormac,  of  London,  Sir 
William  Stokes,  of  Dublin,  and  Professor  Simpson,  of 
Edinburgh.  A  correspondent  of  the  Daily  Neivs,  tele¬ 
graphing  from  Moscow  on  August  17th,  states  that  members 
and  delegates  of  the  Congress  are  arriving  in  large 
numbers.  At  the  good  hotels  the  rooms  are  all  taken,  and 
many  are  falling  back  upon  apartments,  for  which,  however, 
prices  are  going  up.  The  Russians  are  extending  every 
civility  to  the  visitors.  At  Warsaw,  however,  the  correspon¬ 
dent  in  question  and  another,  while  making  their  way  about 
in  the  streets  with  a  German  map,  were  arrested  by  gen¬ 
darmes.  The  map  was  seized,  and  they  were  marched  to  the 
police  station.  There,  however,  a  superior  officer,  after  they 
had  explained,  ordered  them  to  be  set  at  liberty,  and  apolo¬ 
gised  and  shook  hands.  _ 

THE  BRITISH  ASSOCIATION  AT  TORONTO. 

The  meeting  of  the  British  Association  for  the  Advancement 
of  Science  was  opened  at  Toronto  on  August  18th,  in  the 
presence  of  the  Governor-General  of  the  Dominion  of  Canada 
and  Lady  Aberdeen,  and  a  large  number  of  scientific  nota¬ 
bilities— Canadian,  British,  and  American.  The  Governor- 
General  welcomed  the  members  on  behalf  of  the  Dominion, 
and  the  Mayor  of  Toronto  in  the  name  of  its  citizens.  Sir 
John  Evans,  Iv.C.B.,  was  installed  as  President,  his  prede¬ 
cessor,  Lord  Lister,  retiring  amid  an  enthusiastic  demonstra¬ 
tion.  In  his  presidential  address  Sir  John  Evans  dealt 
with  the  antiquity  of  man.  In  the  Section  of  Physi¬ 
ology  the  opening  address  was  delivered  by  Pro¬ 
fessor  Michael  Poster,  of  Cambridge,  who  took  for  his 
theme  the  progress  of  the  science  since  the  British  Associa¬ 
tion  last  met  in  Canada,  that  is,  at  Montreal  in  1884.  In  the 
Section  of  Anthropology  the  Presidential  address  was 
delivered  by  Sir  William  Turner,  of  Edinburgh,  who 
dwelt  on  some  of  the  distinctive  characters  of  the  human 
skeleton.  By  the  courtesy  of  the  Assistant  General  Secre¬ 
tary  of  the  British  Association,  Mr.  G.  Griffith,  we 
are  enabled  to  publish  both  these  interesting  addresses 
in  this  number  of  the  British  Medical  Journal.  Among 
the  communications  of  medical  interest  on  the  programmes 
of  the  various  sections  are  the  Report  of  a  Committee,  con¬ 
sisting  of  Dr.  W.  H.  Gaskell,  Professor  Bunion  Sanderson, 
Professor  E.  A.  Schafer,  Professor  J.  G.  M ‘Kendrick,  Pro¬ 
fessor  W.  D.  Halliburton,  Professor  J.  B.  Haycraft,  Professor 
F.  Go ceh,  Dr.  A.  Waller,  Dr.  J.  N.  Langley,  and  Dr.  Mann, 
appointed  to  investigate  the  changes  which  are  associated 
with  the  functional  activity  of  nerve  cells  and  their  peri¬ 
pheral  extensions  ;  the  report  of  the  Committee  consist  ing  of 
Sir  Douglas  Galton,  Dr.  Francis  Warner,  Mr.  E.  W. 
Brabrook,  Dr.  J.  G.  Garson,  and  Mr.  E.  White  Wallis,,  ap¬ 
pointed  to  investigate  the  mental  and  physical  deviations 
from  the  normal  among  children  in  public,  elementary,  and 
other  schools  ;  a  preliminary  account  of  the  Effects  of  Blood 
Pressure  produced  by  the  Intravenous  Injection  of  Fluids 


containing  choline,  neurine,  or  allied  products  by 
Dr.  F.  W.  Mott  and  Professor  W.  D.  Halliburton ; 
The  Absorption  of  Serum  in  the  Intestine  by  Professor  E. 
Waymouth  Reid  ;  the  Physiological  Effects  of  Peptone,  and 
its  Precursors  when  introduced  into  the  Circulation,  being 
the  interim  report  of  a  Committee  consisting  of  Professors 
E.  A.  Schafer,  C.  S.  Sherrington,  R.  W.  Boyce,  and  W.  H. 
Thomson;  and  Physiological  Applications  of  the  Phono¬ 
graph,  and  the  form  of  voice  curves  made  by  the  instrument, 
a  report  by  a  Committee  consisting  of  Professors  John  G. 
M ‘Kendrick  and  G.  G.  Murray,  and  Mr.  D.  S.  Wingate,  and 
Mr.  John  M‘ Kendrick. 


THE  ARMY  MEDICAL  EXAMINATION. 


The  unpopularity  of  the  Army  Medical  Service  grows  apace, 
and  no  wonder.  The  only  wonder  is  the  continued  indiffer¬ 
ence  of  the  War  Office  to  what  is  becoming  a  very  serious 
matter.  Take  the  proportion  of  candidates  to  advertised 
vacancies  (expressed  as  percentages)  for  the  last  four  exami¬ 
nations,  and  the  number  of  those  vacancies  left  unfilled  on 
each  occasion ; 

Percentage  of  Candidates  Advertised 

to  Advertised  Vacancies  left 

Vacancies.  Unfilled. 


February,  1896  . 

106 

August,  1896  . 

108 

February,  1897  . 

SO 

August,  1897  . 

6l 

8 

13 


T‘9 

17 


How  many  of  the  gentlemen  whose  names  appear  in  the 
present  list  of  “passed”  will  finally  receive  commissions  is 
open  to  doubt,  since  of  the  thirteen  who  passed  last  August 
one  was  subsequently  rejected  on  leaving  Netley,  and  the 
same  fate  has  just  overtaken  one  of  those  who  passed  in 
February.  The  number  of  vacancies  actually  existing  is  of 
course  by  no  means  expressed  by  the  number  advertised. 
The  only  reliable  public  statement  on  this  point  in  recent 
years  seems  to  be  that  of  Sir  Thomas  Crawford,  before  Lord 
CamperdoAvn’s  Committee  in  1 889.  He  stated  that  891  medical 
officers  were  unsafely  few.  There  have  been  no  changes  since 
then  which  should  modify  that  statement,  yet  this  August 
Army  List  shows  the  establishment  to  be  only  810.  The 
other  day  the  hope  was  expressed  in  the  House  of  Commons 
by  Mr.  Price  that  the  Government  would  make  a  great  effort 
to  ascertain  why  the  medical  profession  avoided  the  military 
service.  We  would  reply  that  the  War  Office  authorities  are, 
and  have  been  for  a  long  time,  in  full  possession  of  the 
reasons.  All  responsibility,  therefore,  for  the  present  state 
of  affairs,  and  what  may  come  of  it,  rests  on  them. 


STARVATION  AND  CRUELTY. 

It  is  a  matter  of  national  importance  that  the  National  Society 
for  Prevention  of  Cruelty  to  Children  has  been  weighed  in 
the  balance  and  not  found  wanting.  It  appears,  indeed,  that 
the  allegations  as  to  extravagance  are  not  entirely  groundless: 
but  when  this  has  been  said  all  has  been  stated  that  can  be 
be  alleged  against  the  Society ;  and  if  the  Executive  Committee 
shows  a  willingness  to  reform  its  internal  administration  on 
the  lines  laid  down  by  Lord  Herschell  and  his  colleagues, 
there  is  no  reason  why  the  public  should  not  support  the 
Society  as  liberally  as  heretofore,  for  there  can  be  no  doubt 
that  it  does  excellent  work,  and  work  that  is  much  needed. 
Its  labours  are  valuable  not  only  on  account  of  what  it  has 
accomplished,  but  by  the  indirect  results  which  accrue 
because  the  wealthier  and  happier  classes  have  thereby 
been  led  to  think  of  the  poor  and  the  suffering.  The 
National  Society  for  the  Prevention  of  Cruelty  to 
Children  has  been  in  existence  but  twelve  years,  but  during 
that  time  its  growth  has  been  almost  phenomenal,  the  income 
having  increased  from  ^903  to  ^58,701,  and  its  cases  during 
the  last  eight  years  having  risen  from  7,463  to  62,225.  It  seems 
incredible  that  in  a  civilised  country  62,225  children  should 
need  protection  from  cruelty  and  crimes  against  Nature,  bu 
that  these  are  no  fancied  wrongs  is  proved  by  the  fact  that  ou 
of  2,279  cases  which  were  brought  into  court  the  Bench  .a. 
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immoral  treatment  It  wifi lh£  £Xp0SnreA  a?d  DH4  from 

larger  number  of  eases  The  w  be  S?n  tb,at  in  far  the 

which  affect  the  children’s  °f  were  those 

the  indifference  and  neglect  rather  than  H  caused  by 

their  parents.  There  can  be  no  doubt  that  ThT-  CrUelJy  °f 
who  now  number  1-0  amnrr,  T  doubt  that  the  inspectors, 

warning  parents  who9 are  neelectin^thri’r  nffUS^Ul  W01'5  -n 
while  inqufrieTwerebeinlmadf  ’ wt“  Wh°m  deat.h  reIeased 

love  Children  nv  avo  T!  S  : ade\  We  in  common  with  all  who 
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w  „  ,  .  newry  workhouse. 

Board  have^alledTponcerta^TofTlfe  ofif  ^overnment 

house,  into  whose  conduct  an  tbef  ,ofilceis  of  Newry  work¬ 
weeks  ago,  to  send  in  the;  vestigation  was  held  some 

called  upon  are The  maTer  Tbe  offi<^s  bo 

schoolmistress  and  three  infi  HS  Wlfe  ^be  matron),  the 
She  night  nursed  2Z "££&  d'  Wh°S 

ao“tittatP8omeeofSthese0  offl®"1'8  TmB'ei  bT  ‘he 

vorLblesS.^ByX^tte'w^T^T  0t  an  ^ 

Board  will  discover  that  even  ii  1  f  Lo^al  Government 
)e  conducted  as  hospitals  for  thT  TIT-6  infirmaries  cannot 
lick  without  radical  alteratin  the4tefflcient  treatment  of  the 
ion,  atpTsenuT °f  administra' 
onducted  by  the  untrained  ,T  ?lstrati°n  can  either  be 
r  by  the  tained  medfett  officer ^Hf6™  “d  “F°ns 
>ng  the  central  authority  J  comoeM^ 
onditions  as  have  occurred  in  TiT  by  Just  such 

he  authority  and  ShL  ,  7  a”  declde  upon  *" 
hall  rest.  Should  the  responrib  I  t,?’ ,n!stra‘ive  dutiee 
ledical  officers  thev  will  w  T  J  tyTe  Placed  upon  the 
resent  performed  willinetv  bv  tt t0  undertake  the  duties  at 

ifirmaries  wTolrrtt^nd^hfrZw 

rger  salaries  ™  fv.n  ine  1  °oi  Law  and  have  no 

retort  !  the  average-  we  believe,  than  workhouse 


tt  8^a8ryCep“fntaed  ^uVT  °f 

sXeSXrr^he';1.'8  ,ddid,  ”»"  >‘‘»d  "he6  c'Sd 

Paper  that  the&child  was  brought  tTh^^  °n  8  p,<JCe  of 
suffering  from  such  and  an  1  t0  blm  011  a  certain  day 

for  it  and  that  iT  d  ?u.ch  a  dlsease>  that  he  prescribed 

certaL  TTe  He  shZffiTaT1116  •  itS,d8ath  took  place  at  a 

the  friends,  and  told  them  to  takTitToTh^  ^  fg'V£  il  to 
then  atatcd  fK«+  t  V  to  laJie  to  the  registrar.”  He 

give  such ^ceTifiVatesa  TTntime  hG  had  been  “cusiomed  to 
about  accepting  them  Ho'6  reglstrar  bad  mad«  no  difficulty 
plained  he  had  1TT1  H°TeVe.r’  as  the  coroner  had  com- 
quentlv  T,bad  Iatterly  °uly  given  such  certificates  infre- 

?ate  forms  ThielT  -pro^des  medical  men  with  death  cert il 

srrbfuS 

well  advised  nnt  •  uscd’  then  the  practitioner  might  be 
hr  the  hands  of  fLg'Te  a"y  c,erti?oate’  but  place  the  matter 

proceeedhaasnt°fm  %£  i™!"*'""* 

above  narrated  were  pv  ISF  a  Th.e  .imy  111  the  case 

eT.XCtaS„ ‘tey  reqrsted  ‘he  «oroner°toTnSu^?he  mldl: 

“  improneT’^eeilifie T  y  attending  the  child,  and  for  g”ing 
Koyal  College  of 

parish— stated ^  tin t°  ifp  ’  h°  a6  tlls  Jary— the  sexton  of  the 
parish  regrtrtrs.^that’riiree'^ sister^living  S  % 

local  deatr'some  ^ 

events,  of  which  could  have  scarcely  failed  to  be’  irregular! 


THEi.  question  of  death  certificates 

S^cSe  f0r.  ChiIdren  horn  out  of 

bound  to  be  brought  tf  +-C  P1osent  state  of  the  law, 

•tice.  An  inquest ^  notable  T  tlme  °  time  under  Public 
Id  before  the  cnnnT  T  '  s^veral  reas°ns,  was  recently 
ficiencies  of  the  la^in  J'hif  f°r  Cf°rnWa11  in  ^ich  the 
e  facts,  as  reported  in  the  clearly  shown- 

|iefly  as  follows  :  The  iUegRimlte  chilf^^^’  Were 
a  working  man  fell  ill  ti  „  ,,  d  of  a  housekeeper 

medical  m,n  who  Dri,criS' 3fm0‘her|OTgh‘  ‘he  advice  of 

used,  although  an  offer  nf  1  ‘  -  lhlS)  ho^ever,  was 
trict  nurse’s  evfdnT0  of  Payment  was  made  for  it.  A 

4  been  properly  fed  and  Tth  tTeCt  thafc  the  child  bad 

‘ghed  only  jo!  lbs  ’inTeadTfTSh  W£.12  months  old  it 

dence  was  certain l^  tiT  T  °f  9.lbs-  The  medical  man’s 
advanced  the  excuse  thT^T'  '  /,eature  of  the  inquiry, 
i  -  ior  a  ceTtiSeSei^ tT  gtT  °f  'T  Child 
was  on  a  Sunday  and  he  did  *  F  ■  0ne  because 
ience  the  registrar’  T>T  \  ?  nofc,  wish  to  mcon- 

g  Strar-  Lut  he  aiso  admitted  that  had 


tTR?iPTTCTIT,NJECT10NS  0F  BEHRING’S  SERUM. 

p  lfJ,  e>  liner  Idimsehe  Wochenschrift  for  August  qth  Dr  F 
-Rauschenbusch  describes  a  most  interesting  Tase  in  whkffi 
oxic  symptoms  foilowed  a  prophylactic  injection  of  Behi  mg’s 
antitoxic  serum.  There  were  two  cases  of  diphtheria  in  The 
d°ctor  s  own  house,  and  in  order  to  prevent  the  extension  of 
t  ie  disease  to  the  other  members  of  his  household  each  one 

rrt’r  iniTed  ndth  -0°  units  oJ’auutxic 
saTe  hoTli  !,!  ifive  ?embers  bein?  injected  from  the 

the  Ihve6  ^  abso^elynno  uXwSTesuffsIZtTiTTSeTf 
develojTd^  very'Tapidly^'Thi^Thfiidf^agedTT^^rs^^'five 

|“ P  ^  iTecDomje  TTiT  ^^idTy“^tenSS,^nt  he 
thigh  and  on  to  the  right  side  of  the  face.  It  waL.T.m 

hndv'd  by  VG1n  gyfaVtching’  and  ten  minutes  later  the  whole 
body,  especially  the  face,  was  covered  with  a  dark  scarlatinal 
red  rash,  and  the  child  fainted.  A  warm  bath  relived  «.e 
telling,  but  as  soon  as  the  child  was  taken  out  it  again 
fainted,  and  remained  in  a  collapsed  condition  until  it  was 
placed  in  a  horizontal  position.  The  radial  pulse  could  not 
be  felt  on  either  side,  and  the  heart,  though  regTiTa  was 

gST  Tf  TTiffi-  The1pupils  -rre  diIated>  a^d  wTiTsiTg. 

gisli.  Ihe  child  was  sleepy,  it  answered  slowly,  and  the 
skin  was  cold  and  pale.  The  scarlatinal  rash  soon  dis¬ 
appeared  except  on  the  face.  Two  hours  after  injection  tlfera 
was  vomiting,  after  which  the  general  condition  of  the  patient 
improved,  but  the  heart  weakness  remained.  Eight  hours 

Is  weTre  T?S  Tching  of  the  hands  and  fc-t,  both  of  whiTffi 
as  well  as  the  face,  were  swollen  and  cedematous.  There 

was  some  swelling  in  the  mouth,  giving  rise  to  difficulty  in 
swallowing  The  condition  of  the  hefrt  conUnuedTo  Tm 
piove,  but  at  this  period  the  radial  pulse  was  still  almost 
imperceptible.  The  urine,  of  moderate  amoum.’  was  oi  » 
daik  red  colour,  but  it  contained  no  albumen.  Next  morning 
tlie  heait  was  stronger,  and  the  patient  continued  to  impiove! 
Dr  Rauschenbusch,  while  still  believing  in  the  efficacy  of 


The  British  1 

i  J 


LEPROSY  CONGRESS  IN  BERLIN. 


[Aug.  21,  1897. 


Behring’s  serum,  comes  to  the  conclusion  that  there  must  be 
individual  predispositions  which  make  it  necessary  that  care 
should  be  exercised  in  administering  this  substance.  It  is 
interesting  to  observe,  however,  that  the  same  girl  two  years 
before  had  been  injected  with  600  units  during  an  attack  of 
diphtheria,  and  that  there  had  then  been  not  the  slightest 
reaction.  The  two  younger  children  suffering  from  diph¬ 
theria  also  received  600  units,  and  were  not  affected  in  the 
slightest  degree.  It  is  evident  from  the  whole  history  of 
this  case  that  for  some  reason  or  other  haemolytic  changes 
had  taken  place  with  considerable  rapidity.  Whether  this 
is  due  to  peculiarities  in  the  blood,  to  a  want  of  coagulative 
power,  or  some  similar  condition,  is  at  present  a  matter  for 
careful  consideration.  This  case  is  of  very  great  interest  to 
the  practitioner  who  has  to  inject  prophylactic  doses  of 
serum  where  diphtheria  has  obtained  a  footing  in  a  house¬ 
hold.  Dr.  Rauschenbusch’s  only  suggestion  is  that  the  pro¬ 
phylactic  dose  should  be  diminished  in  amount. 

THE  ERECT  POSTURE  AND  THE  PRE-EMINENCE 

OF  MAN. 

Many  have  been  the  attempts  to  express  in  a  word  the 
nature  of  our  difference  from— or,  as  we  prefer  to  call  it, 
superiority  to— other  animals.  Man  is  variously  described 
as  a  laughing  animal,  a  cooking  animal,  and  a  sewing 
animal  ;  in  one  place  we  are  reminded  that  he  has  an 
additional  small  muscle  in  his  leg  ;  in  another  that  he  has 
a  hippocampus  major  in  his  brain.  It  must,  however, 
be  generally  admitted  that  our  predominance  is  mainly 
dependent  on  our  thinking  capacity.  To  quote  the  famous 
saying  of  Pascal:  “  L’homme  n'est  qu'un  roseau,  le  plus  faible 
de  la  nature ;  mats  c'est  un  roseau  pensan t.  In  the  able  and 

learned  address  to  the  British  Association — of  which  we 
publish  an  abstract  to-day— Sir  William  Turner  illustrates 
the  correlation  of  this  fact  with  the  erect  posture  and 
the  greater  elaborateness  of  the  brain.  The  shape  and 
relative  length  of  the  limbs  and  the  curvature  of  the 
spinal  column  all  assist  in  the  maintenance  of  this  position 
which  is  in  itself  mainly  dependent  upon  the  increased 
development  of  the  brain.  Physically  man  compares  un¬ 
favourably  with  many  of  the  so-called  lower  animals ;  he 
has  attained  his  present  position  by  virtue  of  his  mental 
faculties  alone.  With  the  great  development  of  the  brain, 
the  fore  limb  comes  to  predominate  over  the  hind,  and  the 
hand  develops  in  the  service  of  the  head.  The  latter,  as  the 
directing  organ,  requires  to  be  raised  above  the  rest,  and 
the  erect  posture  represents  the  acme  of  this  tendency  ;  any 
continuation  of  the  process  would  result  in  the  head  being 
forced  back,  and  would  consequently  entail  degradation.  It 
is  interesl  ing  to  note  that,  as  Sir  William  points  out,  the 
spinal  curves  of  a  child  before  it  acquires  the  erect  posture 
are  strictly  quadrupedal  in  character,  the  specially  human 
qualities  being  developed  later,  at  a  time  corresponding  onto- 
genetically  with  their  phylogenetic  appearance.  From  this 
period  onwards  hand  and  head  progress  pari  passu ,  as  they 
have  no  doubt  done  in  the  history  of  the  race.  The  figures 
given  showing  the  average  cranial  capacity  of  the  great  apes 
Australian  aborigines  and  Scotsmen,  are  most  interesting  as 
illustrating  the  rapid  increase  in  bulk  of  the  cerebrum. 
The  great  Edinburgh  anatomist  goes  on  to  show,  however,  that 
man  does  not  shine  by  reason  of  sheer  mass  of  brain  alone 
Following  Pleclisig’s  researches,  he  points  out  that  the 
so-called  motor  and  sensory  centres  do  not  cover  more  than 
half  of  the  cortex  cerebri.  The  remaining  portion  is  mainly 
occupied  by  a  third  set  of  centres  known  as  association-centres. 
The  delimitation  of  the  position,  functions,  and  comparative 
physiology  of  these  is  one  of  the  most  important  problems 
uf  the  day.  Flechsig  believes  them  to  be  the  parts  of  the 
cerebral  cortex  subserving  the  higher  intellectual  attributes 
such  as  memory,  judgment,  and  reflection  ;  but  this  view  is 
at  present  pure  hypothesis.  It  must,  however,  be  noted 
that  far  more  difference  exists  between  the  degree  of  elabora¬ 
tion  of  these  centres  and  their  convolutions  in  animals  and 


human  beings  of  varying  types  of  intelligence  than  in  that 
of  the  motor  and  sensory  centres.  There  can  be  little  doubt 
that  the  association  centres  serve  to  connect  and  harmonise 
those  for  motion  and  sensation  between  which  they  are  physio¬ 
logically  interposed  ;  more  than  this  we  cannot  at  present 
say.  When  we  know  more  as  to  the  date  at  which  they 
and  their  fibres  develop,  we  shall  be  able  to  state  more 
definitely  their  relations  to  the  moral  qualities  of  which  man 
is  so  proud.  Such  are  the  main  anatomical  points  associated 
with  the  erect  carriage  of  the  human  race,  and  such  are  the 
factors  which  have  given  the  race  its  present  pre-eminence. 


THE  LEPROSY  CONGRESS  IN  BERLIN. 

We  have  received  from  the  Foreign  Office,  through  the 
Registrar  of  the  College  of  Physicians,  the  programme  of  the 
Leprosy  Congress  to  be  held  in  Berlin  from  October  nth  to 
1 6th  next.  The  invitations  are  issued  by  a  Committee  con¬ 
sisting  of  Dr.  Ehlers  of  Copenhagen,  Dr.  Armauer  Hansen  oir 
Bergen,  and  Professors  Koch  and  Lassar  of  Berlin.  Those 
intending  to  be  present  are  requested  to  send  in  their  names 
to  Dr.  E.  Ehlers,  6,  Laxegade,  Copenhagen.  The  object  of 
the  Congress  is  to  study  not  only  the  disease,  but  also  the 
means  of  checking  and  limiting  it.  Twenty-one  papers  will' 
be  read  by  invitation  on  subjects  of  debatable  interest. 
Among  these  “themata”may  be  mentioned  those  of  Pro¬ 
fessor  Koch  on  the  place  of  leprosy  among  the  infections,  of 
Professor  Virchow  on  the  pathological  anatomy  of  leprosy, 
and  of  Dr.  Unna  on  its  histology.  Professor  Neisser  wiR 
raise  a  question  as  to  the  extent  to  which  we  are  entitled  to- 
regard  the  bacillus  leprae  as  the  cause  of  the  disease,  and 
Professor  Campana  will  recount  the  attempts  made  at 
cultivating  it.  Professor  Besnier  will  discuss  the  value 
of  heredity  and  transmissibility  as  etiological  factors,, 
and  Mr.  Jonathan  Hutchinson  the  relation  between  food 
and  leprosy.  Among  the  other  readers  of  papers  are 

Dr.  Kobner,  Professor  Lie,  Dr.  Arning,  Dr.  Hallopeau^. 
Professor  Lassar,  Dr.  Looft,  Zambaco  Pasha,  Dr.  Armauer 
Hansen  (who  will  take  up  the  question  of  optional  or 
obligatory  isolation),  Professor  v.  Petersen,  and  Professor 
Dehio.  Each  author  will  bring  forward  a  subjeet  of 
which  he  has  special  knowledge.  Anyone  desiring  to  con¬ 
tribute  to  the  discussions  will  be  able  to  have  the  introduc¬ 
tory  papers  on  application  to  Professor  O.  Lassar,  19,  Karl 
Strasse,  Berlin,  N.  W.  In  addition  to  these  principal'  subjects 
an  attempt  will  be  made  to  present  a  complete  account  of  the 
geographical  distribution  of  leprosy,  to  which  end  papers  will 
be  read  by  nearly  forty  representatives  of  different  countries. 
The  English  representatives  will  be  Dr.  Phineas  Abraham  and 
others  not  yet  appointed.  Among  the  others  will  be  Dr. 
Hansen  (Norway),  Dr.  Ehlers  (Denmark  and  Iceland),  Pro¬ 
fessor  Kaposi  (Austria),  Dr.  Blaschko  (Germany),  Professor 
Carasquilla  (Columbia),  and  Professor  Kitasato  (Japan).  The 
time  of  the  meetings  will  be  from  11  a.m.  to  2  p.h.,  so  that 
opportunity  will  be  afforded  for  the  deliberations  of  subcom¬ 
mittees  if  required  ;  cases  will  be  demonstrated  between  the 
same  hours.  There  will  also  be  an  exhibition  illustrating  ah 
points  connected  with  the  disease,  its  anatomy,  histology 
photography,  and  bibliography  ;  a  special  feature  will  be  the- 
collection  of  drawings.  Anyone  desiring  to  exhibit  objects- 
of  interest  coming  under  these  heads  is  requested  to  commu¬ 
nicate  with  Dr.  Ktibler,  Kaiserliclies  Gesundheits-Amt;, 
Berlin,  NAY. 

CAMPING  OUT  FOR  CHOLERA  IN  INDIA. 

The  cholera  regulations  for  British  troops,  to  which  wc 
recently  drew  attention,  direct  that  when  one  case  of  cholera 
has  occurred  in  a  barrack  that  barrack  is  to  be  vacated  anc 
its  inmates  camped  out  in  the  vicinity  ;  if  a  second  case 
occurs  a  move  is  to  be  made  to  another  site  in  cantonmen  ;s , 
and  if  a  third  appears  the  troops  are  to  be  marched  or  con¬ 
veyed  by  rail  to  a  selected  camp  at  some  distance.  ,or’ 
tunately  epidemic  cholera  in  Tndia  b:enks  out  mostly  dunnc . 
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the  rains,  when  heat  and  wet  concur  to  render  travelling  and 

life  under  canvas  irksome,  uncomfortable,  or  actually  dan- 

geious.  I  he  greatest  care  is  therefore  necessary  to  minimise 
the  etlects  of  conditions  so  apt  to  produce  mischievous  con¬ 
sequences  as  these.  An  illustration  of  the  evils  attendant 
?hf“Pn  lfe  IIX  pe  ra*ns  is  supplied  by  a  “Report  on  the 

Sth  Tso^  “hf  ?  rai1,  iUe+know, from  Jn]y  3 1  St  to  August 
7  nr  i  S^4,  by  Surgeon-Captain  H.  N.  Thompson,  M.B., 

Kpnnw  'fm- an  aPpendlx  to  the  Army  Medical  Department 
Report  for  1895.  The  movement  was  rendered  necessarv  by 
a  serious  outbreak  of  cholera  in  the  1st  Battalion  of  the  East 
Lancashire  Regiment  at  Lucknow.  The  conditions  under 
which  the  movement  took  place  were  the  worst  possible- 
incessant  drenching  rain,  great  heat,  soaked  soil,  wet  tents, 
bedding,  and  straw,  heavy  roads,  cooking  impossible,  desertion 
servants,  and  numerous  fresh  attacks  of  cholera. 
AA!  tJxrou?h  the  night,”  writes  Dr.  Thompson,  “the  scene 
l..  +e  kosPltfd  camp  was  one  of  such  horror  that  it  is  diffi¬ 
cult  to  find  words  in  which  to  describe  it.  The  rain  poured 
lown  unceasingly,  a  furious  thunderstorm  raged  nearly  the 
yhole  night,  which  was  as  dark  as  pitch  except  when 
R  up  by  the  lightning  flashes.  The  place  resounded  with 
nes  foi  mehters  and  bedpans,  with  the  groans  and  cries  of 
nen  suffering  from  muscular  cramps  and  the  sounds  of 
smiting  and  purging.”  The  picture  is  truly  gruesome,  and 
n  leading  the  report  the  devotion  of  the  medical  executive 

,ad,  h,er°]‘sm  of  t.he  ™PLn  stand  out  in  bright  contrast  with  the 
lark  background.  When  the  weather  cleared  up  things  were 
peedily  made  comfortable ;  but  in  view  of  the  terrible  hard- 
bip  suffering  caused  by  this  movement,  the  questions 
Dree  themselves,  Must  these  rules  be  rigidly  carried  out 
nder  any  or  every  circumstance  ?  and,  Can  nothing  be  done 
1  anticipation  to  obviate  discomforts  such  as  these  men  were 
abjected  to.  There  can  be  no  question  that  movement 
ropeily  conducted  is  the  best  measure  for  cutting  short  an 
at  break  of  cholera  in  India.  This  and  previous  reports 
irmsh  numerous  instances  of  success.  But  it  is  equally 
bvious  that  movement  must  be  conducted  with  discretion 
ut  precaution,  and  it  may  happen  that  under  extremely 
ufavourable  weather  conditions  the  lesser  of  two  evils  mav 
?  non-movement.  When  men  go  into  cholera  camp  they 
lght  to  march  out  into  a  camp  already  pitched.  All  the 
Dspital  establishment  should  be  drawn  from  the  native  army 
ispital  corps,  and  temporary  servants  only  taken  on  to  fill 
icancies  in  the  station  hospital.  None  but  Pasteur 
ters  should  be  taken,  and  all  water  boiled  if  possible, 
commissioned  officer  of  the  commissariat  department 
ould  be  attached  to  the  camp,  and  should  remain  on  the 
ot  to  see  that  everything  required  is  promptly  obtained, 
lere  ought  to  be  as  little  officialism  and  “red  tape”  as 
ssi Die. 
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IN  NEW  SOUTH 


PUBLIC  HEALTH  LEGISLATION 

WALES. 

ie  Legislature  of  New  South  Wales  are  to  be  congratulated 
an  enactment  which  has  become  law  in  the  present  year 

!Sm-  S  vaa  -that  if  a  munieipality  or  municipalities  erect 
•ubhe  abattoir,  all  private  slaughterhouses  within  a  radius 
ed  by  the  Board  can  be  closed.  England  may  learn  some- 
ng  from  its  energetic  and  wise  colony  in  this  particular. 

!  ave  sitting  at  the  present  time  a  Royal  Commission  on 
berculosis,  which  will  probably  recommend  in  due  course 
lav  our  of  the  establishment  of  public  abattoirs  and  of  the 
per  inspection  of  all  meat  intended  for  the  food  of  man. 

A  Jr' eyhave  fc,he  courage  to  recommend  that  within  a 
ited  number  of  years  after  the  establishment  of  a  public 
“T?  ?r  abattoirs  by  any  municipality  all  the  private 
i&hterhouses  within  a  certain  radius  can  be  closed  ?  And 
ney  so  recommend,  is  there  any  Government  which  will 
;5e,t0  nsk  offending  interested  persons  on  a  subject  out 
nich  no  party  capital  is  to  be  obtained  ?  We  shall  see 

nAtwfnAlmP’  t0  be  hoped  that  Public  opinion  will 
ngthen  the  weaklmess  of  both  Royal  Commission  and 


Imperial  Government.  Another  point  on  which  evidence 
has  been  adduced  before  the  Royal  Commission  on  Tuber¬ 
culosis  is  as  to  the  supposed  hardship  to  the  owners  of  home- 
h°me;killed  meat  if  it  were  subjected  to  more 
efficient  and  universal  inspection  than  that  applying  to 

t W8>  meatA  TIfc  was  Pointed  out  before  the  Commission 
that  it  would  be  easy  to  insist  on  a  special  branding  of 
foreign  and  colonial  as  distinguished  from  British  meat 
Ihen  the  meat  consumer  would  be  able  to  determine  as  to 
ie  relative  merits  of  the  two.  It  is  interesting  to  note  that 
the  New  South  Wales  Legislature  will  shortly  consider  a  Bill 
in  which  it  is  proposed  to  introduce  a  special  brand  to  mark 
all  meat  which  has  been  inspected  in  a  thoroughly  satis¬ 
factory  manner,  and  can  therefore  be  guaranteed  for  export. 
In  bringing  forward  this  legislation  the  Government  of  New- 
South  W  ales  are  to  be  congratulated  on  their  acumen  and 
business  capacity.  The  Bill,  if  it  becomes  law,  will  if 
enforced  serve  to  enhance  the  value  of  meat  exported  from 

f rmn °d i seas t0  aSSUre  the  British  public  of  its  freedom 

A  CASE  OF  PRIMITIVE  SURGERY. 

I‘f  a  recent  number  of  Science  Mr.  Frank  Hamilton  Cushing 
V  "bffadffiphm,  gives  an  interesting  account  of  a  case  in 
which,  during  a  period  of  residence  among  the  Zuni  Indians 
in  the  autumn  of  1890,  he  was  called  in  to  assist  two  medicine 
men  in  the  performance  of  a  surgical  operation.  The  patient 
was  a  man  belonging  to  the  clan  into  which  Mr.  Cushing  had 
been  adopted,  and  the  case  was  one  of  inflammation  of  the 
foot  and  lower  part  of  the  leg  following  an  injury  caused  by  a 
thiow  from  his  horse.  The  extremity  had  the  appearance  of 

wflAbfldCed\Vh°rtlSatlnn,1  and  the  patient’s  general  condition 
was  bad.  M  hen  Mr.  Cushing  entered  the  room  the  medicine 

men  made  him  sit  at  the  right  side  of  the  patient  (who  was 
his  clan  brother),  so  as  to  lay  his  hands  on  his  left  breast,  and 
occasionally  breathe  in  his  face,  and  administer  “white  medi¬ 
cine,  which  contained  an  opiate.  The  instruments  used  were 
lancets  made  of  chips  of  glass  and  obsidian  ;  the  dressings  a 
i  powder  made  from  pollen,  a  “certain  bitter  root” 
shredded  cedar  bark,  buckskin  scrapings,  and  old  soft  rags. 
After  a  prayer  the  sore  was  cleansed  and  examined,  and  the 
muscles  of  the  foot  pronounced  to  be  u  wi-wi-yo-a  ”  which 
being  interpreted,  means  “worm-becoming” — to  wit,  dead. 
Their  plan  was  to  make  a  double  or  inverted  T-shaped  inci¬ 
sion,  so  that  the  skin  could  be  raised  in  wo  flaps,  the 


1  decayed”  or  “black  blood 


“dead  flesh”  removed,”  the 

extracted,  the  worms  and  “the  seed  of  their  kind” 
thoroughly  grubbed.  After  mapping  out  the  lines  of  in¬ 
cision  with  their  fingers,  one  of  the  surgeons  seized  the 
foot  with  both  hands  and  turned  it  up,  pulling  the  skin  on 
the  stretch ;  the  other  with  one  of  the  obsidian  lancets  cut 
downwards  from  the  ankle  about  2 k  inches  along  a  line  cor¬ 
responding  in  direction  with  that  of  the  tendon  of  the  little 
toe,  afterwards  m  iking  another  incision  straight  down  from 
the  middle  of  the  first.  With  other  lancets  he  deepened  the 
incisions,  and  dissected  away  the  diseased  structures  without 
injuring  arteries,  veins,  or  tendons.  On  exposing  the  bone 
they  found  the  periosteum  inflamed  and  discoloured  and 
proceeded  to  scrape  it.  The  material  removed,  which  was 
believed  to  contain  the  “  worms,”  was  placed  on  ashes  in  a 
hollow  potsherd.  Then  one  of  the  medicine  men  took  a 
sm  ill  fetish  or  medicine  stone  from  his  wallet.  It  was  an 
ovoid  object  of  banded  aragonite  much  resembling  a  ringed 
worm  or  maggot.  He  laid  this  in  the  wound,  and  presently 
took  it  out,  lifted  it  aloft  with  an  air  of  triumph,  and  care¬ 
fully  placed  it  on  the  ashes  with  the  bone  scrapings  and 
other  tissues  which  had  been  removed.  The  incision  was 
then  held  open  and  thoroughly  washed  out ;  next  the 
operator,  taking  up  a  bright  red  liquid  made  from  an 
infusion  of  willow  root  bark,  filled  his  mouth  therewith 
and  repeatedly  blew  it  out  into  the  wound.  The  wound 
was  then  washed,  dried  with  the  scraped  buckskin,  washed 
and  dried  again,  until  it  looked  clean,  when  it  was  finally 
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sprayed  out  with  the  red  liquid.  Finally,  the  wound  was 
stutt'ed  with  pinon  gum,  softened  by  the  breath  and  in  the 
hands,  which  meanwhile  were  kept  constantly  wet  with  the 
red  liquid.  More  gum  was  then  spread  on  narrow  strips  of 
cloth,  and  with  these  the  wound  was  closed  as  with  adhesive 
plaster.  The  entire  foot  was  sprinkled  or  thickly  dusted 
over  with  yellow  pollen  and  root  powder ;  and,  lastly,  bandaged 
neatly  with  long  strips  of  the  old  rags.  These  methods, 
which  might  seem  to  be  founded  on  a  crude  conception  of  the 
germ  theory  of  disease,  were  in  reality  founded  on  mere 
superstition.  The  notion  of  the  medicine  men,  which 
accords  with  the  general  belief  of  their  people,  is  that 
blood— good,  fresh,  red  blood— was  the  source  of  “new 
flesh.”  They  believed  that  when  the  blood  became  thinned 
and  black  it  was  weakened  and  spoiled,  and  must  therefore 
be  removed  and  replaced  with  fresh  blood  ;  that  as  blood  is 
the  source  of  new  flesh,  so  is  water  the  first  source  of  new 
blood,  of  life  itself,  since  nothing  can  live  without  water, 
however  abundant  sustenance  of  other  sort  may  be.  There¬ 
fore,  since  the  willow  never  lives  apart  from  springs  or  other 
continuous  sources  of  water,  it  must  contain  within  its  roots, 
its  sources,  the  very  source  of  life.  An  infusion  of  its  roots 
and  bark  becomes  brightly  red.  It  is  imagined,  therefore, 
to  be  the  source  of  new  life  blood,  of  flesh-forming  blood 
itself,  and  to  be  effective  for  the-  renewal  of  decaying  or 
“worm-turning”  flesh.  The  employment  of  the  “  fire¬ 
feeding  ”  and  therefore  “purifying  and  maturing”  pinon 
gum  and  of  the  cooling  and  hardening  yellow  (or  “winter  ” 
root)  powder  and  sustaining  pollen  was  based  on  reasoning 
of  a  similar  kind.  The  belief  in  worms  as  the  cause  of 
mortification  needs  no  explanation,  and  the  treatment 
directed  to  their  extirpation  and  destruction  of  them  and  of 
their  “  seed  ”  is  a  practical  application  of  the  theory.  The 
substances  supposed  to  contain  the  “worms”  were  placed  on 
the  ashes  because  these  are  considered  to  be  in  themselves 
dissolving  and  destructive.  It  is  also  believed  that  no  worm 
or  insect  can  make  its  way  through  or  escape  from  fine 
ashes.  The  fetish  stone  was  introduced  as  a  kind  of  magical 
sponge  to  absorb  any  malignancy  remaining  in  the  wound. 
In  the  after-treatment  of  the  case  similar  methods 
of  cleansing  and  dressing  were  employed,  the  use  of 
the  fetish  stone  as  a  supreme  disinfectant  not  being  forgotten. 
The  patient  was  also  put  on  diet,  being  allowed  only  the 
freshest  possible  corn  food  for  some  days,  and  being  for¬ 
bidden  all  meat  containing  fat  and  other  non-muscular 
tissue  till  the  cure  was  complete.  He  recovered  with 
amazing  rapidity.  In  conclusion,  Mr.  Cushing  enters  a  plea 
on  behalf  of  the  medicine  man.  He  is  not  usually,  we  are 
assured,  the  arrant  knave  or  juggler  so  frequently  pictured 
by  travellers.  His  so-called  “tricks”  are  not  attempts  at 
deception.  They  are  solemn  operations  by  which  he  is  him¬ 
self  as  much  deceived  as  any  of  his  witnesses.  What  he 
really  attempts  to  do  is  to  expose,  or  otherwise  make  as  un¬ 
comfortable  as  possible,  the  living  cause  of  the  disease,  and 
then  to  furnish  it  with  a  decoy,  as  it  were,  a  vehicle  or  body 
■of  escape,  as  a  killed  and  squeezed-out  body  of  one  of  its 
own  kind,  or  else  in  the  form  of  its  kind  as  seen  in  some 
ancient  and  more  potent  and  nearly  natural  object  resem¬ 
bling  it.  Sometimes,  again,  living  insects  or  worms,  or 
fetishes  that  are  supposed  to  be  living,  ravenous  and  inimical 
to  the  worms  of  disease,  are  introduced,  that  they  may  prey 
upon  and  destroy  these  worms  and  the  seed  substance  of 
their  kind.  This  is  said  to  be  the  true  explanation  of  what 
appeal's  to  the  uninitiated  the  “trick”  of  finding  and  hold¬ 
ing  triumphantly  aloft  some  grub,  insect,  or  other  small 
object — frequently  a  minute  fetish  stone — which  they  are 
supposed  to  “pretend”  to  have  extracted  from  the  diseased 
part. 


CHEMICAL  BACTERIOLOGY. 

Under  the  name  proteus  vulgaris  are  included  a  large 
number  of  microbes  differing  from  each  other  in  many 
points,  but  all  having  the  same  general  characteristics.  It 


has  recently  been  suggested  by  MM.  Lannelongue  and 
Achart  that  a  distinguishing  character  might  possibly  be 
obtained  by  studying  the  effects  of  the  individual  organism 
from  a  chemical  point  of  view.  Acting  on  this  suggestion, 
Dr.  Gaillard,  working  in  Lannelongue’s  laboratory  has  in  a 
recently  published  thesis1  given  the  first  results  of  his  investi¬ 
gations.  The  author  has  studied  with  great  care  the  pro¬ 
ducts  formed  by  growing  the  various  organisms  in  standard 
broth.  To  this  broth  was  added  calcium  carbonate  with 
the  object  of  fixing  any  acids  formed,  with  the  addition  in 
various  experiments  of  glucose,  saccharose,  glycerine,  dextrin, 
etc.  In  each  case  the  products  of  metabolic  activity  were 
carefully  investigated.  The  principal  differences  are  con¬ 
veniently  given  in  a  table.  This  is  the  kind  of  bacteriological 
work  very  much  needed  at  the  present  time.  Not  until  we 
know  more  about  the  chemical  activity  of  even  the  com¬ 
monest  and  most  ubiquitous  bacteria  can  we  say  that 
bacteriology  is  an  exact  science.  Not  until  biological 
chemistry  is  placed  on  a  firm  basis  can  physiological 
processes  be  understood,  and  on  this  rests  the  whole  of 
medicine. 

ALCOHOLISM  AND  THE  PENAL  LAW  IN  EUROPE 
AND  THE  UNITED  STATES. 

The  Society  for  the  Study  of  Inebriety  recently  held  a 
quarterly  meeting,  at  which  Mr.  J.  J.  Pitcairn,  L.R.C.P.Lond., 
etc.,  Deputy  Medical  Officer  of  H.M.’s  Prisons  Holloway  and 
Newgate,  read  an  instructive  paper  upon  the  above  subject. 
He  reviewed  the  present  state  of  the  penal  law  amongst 
the  principal  civilised  nations,  having  regard  not  only  to 
simple  intoxication,  but  to  the  degree  of  responsibility 
attaching  to  acts  committed  whilst  in  that  state.  In  most 
communities,  Mr.  Pitcairn  remarked,  it  would  be  found  that 
drunkenness  presented  certain  marked  features  of  resem¬ 
blance,  and  that,  although  the  habitual  drunkard  was  of 
universal  incidence,  his  existence  had  hitherto  been  almost 
entirely  ignored,  few  or  no  adequate  means  of  dealing  with 
him  being  prescribed,  save  the  now  discredited  plan  of 
imprisonment.  This  comparative  impotence,  Mr.  Pitcairn 
added,  is  no  doubt  due  in  many  instances  to  a  blind  worship 
of  so-called  liberty,  and  is  a  survival  of  the  times  when  no 
special  disgrace  attached  to  intoxication,  and  when  to  get 
drunk  was  considered  as  natural  an  action  as  to  go  to  bed. 
Amongst  all  civilised  nations  the  last  half  century  has  seen 
a  great  change.  Inebriety  is  unanimously  regarded  by  the 
Continental  psychologists  as  a  mental  disease  requiring  com¬ 
pulsory  seclusion.  The  publicists,  on  the  other  hand,  have 
demonstrated  the  relationship  between  crime  and  alcoholic 
excess.  The  habitual  drunkard  has  thus  assumed  a  national 
as  opposed  to  an  individual  importance,  and  although  it  has 
remained  for  Austria  to  take  the  initiative  in  seriously 
grappling  with  the  problem,  public  opinion  is  now  ripe  for  a 
similar  reform  elsewhere. 

ABUSE  OF  MEDICAL  CHARITY  IN  NEW  YORK. 

It  is  stated  in  the  Journal  of  the  American  Medical  Association 
that  the  medical  profession  in  New  York  has  determined  to 
make  a  united  effort  to  correct  the  abuses  of  medical  charity 
existing  in  that  city.  For  that  purpose  a  joint  committee 
composed  of  two  representatives  of  each  of  the  following 
societies — namely,  the  New  York  County  Medical  Associa¬ 
tion,  the  New  York  County  Medical  Society,  the  New  's  ork 
Medical  League,  and  the  Society  for  the  Advancement  of 
Medical  Practice — have  met  and  organised.  The  committee 
will  sit  through  the  summer,  prepare  plans  and  data,  appeal 
to  all  the  medical  societies  of  the  State  for  sympathy  and  aid, 
and  have  ready  for  presentation  to  the  Legislature  when  it 
convenes  next  winter  a  Bill  meeting  with  the  approval  of  the 
entire  medical  profession.  The  Bill  introduced  last  year 
obtained  the  unanimous  approval  of  the  Senate  and  the 
Assembly,  and  failed  to  become  law  only  by  the  neglect  of 

the  Executive  to  give  it  sanction.  _ 

1  Contribution  ii  l'Etude  Cliiinique  du  Groupe  Proteus.  Paris :  Henri 

Jouve,  1897. 
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VACCINATION  STATISTICS. 

The  Report  of  the  Royal  Commission. 

Since  the  Royal  Commission  on  Vaccination  drafted  its  final 
report  three  notable  efforts  have  been  made  to  discount  the 
value  of  the  conclusions  at  which  the  large  majority  of  the 
Commissioners  arrived  as  to  tlip  efficacy  of  vaccination  as  a 
protection  against  small-pox.  The  first  and  most  compre¬ 
hensive  of  these  is  unquestionably  the  statement  of  dissent 
issued  subsequently  to  the  report  itself,  but  published  with 
a  Parliamentary  document.  This  statement  is  drafted 
with  the  ability  which  might  be  expected  from  the  two 
Commissioners  (Dr.  W.  J.  Collins  and  Mr.  J.  Allanson 
Picton)  whose  opinions  it  expresses.  It  is  so  exhaustive 
in  the  scrutiny  with  which  it  has  dissected  all  the  points  in 
the  report  open  to  criticism  that  it  may  fairly  be  assumed 
that  there  are  few,  if  any,  which  have  escaped  its  attention 
A  considerable  portion  of  this  statement  deals  with  vaccina¬ 
tion  statistics,  but  the  bulk  of  the  remainder  is  devoted  to 
historical  and  ethical  considerations  which  are  less  amenable 
to  precise  valuation.  This  criticism  has,  in  its  turn,  been 
subjected  to  a  correspondingly  minute  analysis  by  Dr. 

•n  j  ’  „  iph  a11  who  are  interested  in  the  subject  at  issue 

will  do  well  to  peruse.  For  nearly  twelve  months  after  the 
issue  of  this  statement  no  further  effort  worthy  of  serious 
notice  has  been  made  to  shake  the  validity  of  the  Commis¬ 
sioners  conclusions,  though  a  good  deal  of  loose  cavil  and 
unsupported  assertion  with  regard  to  them  has  in  the  interval 
een  circulated  by  the  opponents  of  vaccination,  especially 
m  the  form  of  letters  in  the  provincial  press. 

Fresh  Attacks  on  the  Report. 

But  quite  recently,  and  almost  simultaneously,  fresh 
attacks  upon  the  report  of  a  more  substantial  character  have 
been  made  by  two  assailants,  who  think  that  they  have  dis¬ 
covered  weak  points  in  the  Commissioners’  panoply  which 
had  escaped  the  searching  investigation  of  Messrs.  Collins 
and  Pmton.  The  first  is  a  pamphlet  by  Mr.  Alexander  Paul, 
entitled  A  Royal  Commission’s  Arithmetic:  A  Criticism  on 
v  accination  Statistics  and  a  Plea  for  Fresh  Figures  and  Fair 
Inferences.”  The  other  is  in  the  form  of  a  paper  read  in  June 
last  before  the  Royal  Statistical  Society  by  Mr.  A.  Milnes 
We  have  already  dealt  at  some  length  with  Mr.  Milnes’s 

and  statistics,  and  we  propose  now  to  examine 
™  s  cntlc,sm-  There  is  the  more  reason  for  this  as 

Mr.  Milnes,  in  his  paper,  has  made  considerable  use  of  the 
principal  argument  which  Mr.  Paul  has  adduced  in  support 
of  hi: s  demands  for  “  fresh  figures  and  fair  inferences.” 

More  than^S  of  the  48  pages  of  which  Mr.  Paul’s  pamphlet 
consists  are  devoted  to  the  criticism  of  a  table  which  appears 
in  page  50  of  the  Commissioners’  report.  The  remainder  is 
made  up  of  a  somewhat  desultory  discussion  of  various  topics 
not  of  a  strictly  statistical  character,  which  are  leading 
features  of  the  vaccination  controversy.  Whilst  giving  Mr. 
raul  full  credit  for  a  general  clearness  of  style  which  indi- 
cates  the  trained  writer,  it  is  not  always  easy  to  follow  the 
Gnft  of  Ins  argument.  Some  portion  of  this  difficulty  is  no 
noubt,  due  to  the  great  complexity  of  the  subject  itself  and 
to  the  variety  of  issues  which  it  raises. 

r™  The?  Question  of  Age  Incidence. 

'  The  general  object  of  Mr.  Paul’s  criticism  is  obvious  :  it  is 
to  minimise  the  force  of  Die  aKe  incidence  argument  upon 
which  the  support  of  vaccination  from  the  statistical  side  so 
largely  rests.  This  is  attempted  by  showing  that  one  illus¬ 
tration  of  this  argument  which  the  Commissioners  have  given 
will  not  bear  the  interpretation  they  have  put  upon  it.  And 
V?  noteworthy  that  out  of  the  mass  of  such  illustrations 
which  the  report  contains  this  appears  to  have  been  almost 
the  only  one  that  has  lent  itself  to  Mr.  Paul’s  use  for  a  de- 
which  has  been  organised  with  no  small 
amount  of  skill.  Let  us  see  with  what  effect. 

hio^ff6!8^0?,01  the  reP°rt  which  Mr.  Paul  has  selected  for 
ms  attack  the  Commissioners  propose  to  show  that  special 
J  Yalaable  information  bearing  on  the  protectiveinfluence  of 
•-.(•illation  is  to  be  found  in  the  age  incidence  of  fatal  small¬ 


pox  amongst  children  in  six  recent  local  epidemics.  And  the 
particular  point  which  they  seek  to  make  is  that  the  per¬ 
centage  of  deaths  borne  by  children  between  age  of  o  and 
10  years  in  these  several  epidemics  is  such  as  to  suggest  the 
operation  of  some  common  cause  in  explanation  of  ttie  differ- 
-eebetween  them.  The  epidemics  and  percentages  are  as 

Warrington  ...  D,„»b„rr  ...  *??%**■ 

Sheffield  .  25.6  Gloucester  .  64.5 

London  .  jg  g  ^Leicester  66  6 

*  A  higher  alternative  figure  of  71.4  may  be  given  for  Leicester,  but  as  it  is 
open  to  some  doubt  the  lower  one  is  adopted  here. 

The  Commissioners  remark,  “  One  is  naturally  led  to  inquire 
what  is  the  explanation  of  these  remarkable  differences  in  the 

ca8es  of  small-pox.”  They  suggest 
that  it  is  to  be  found  in  the  varying  degrees  of  efficiency  with 
which  primary  vaccination  had  been  carried  out,in  these 
several  towns  for  some  years  prior  to  the  epidemic  in  each. 

It  is  unnecessary  to  give  the  precise  ratios  of  defective 
vaccination  in  these  towns,  as  the  facts  under  this  head 
are  not  in  dispute.  It  is  sufficient  to  say  that  they  show 
speaking  broadly,  that  whilst  the  defect  was  most  conspicu¬ 
ous  in  Oloucester  and  Leicester,  it  was  least  so  in  Warring- 
ton  and  Sheffield,  and  of  an  intermediate  degree  in  London 
Dewsbury.  From  the  relation  between  these  two  series 
u  8  ^  ie  Commissioners  draw  the  general  inference  that. 

D  the  proposition  that  vaccination  has  a  very  potent  protec- 
uve  influence  for  9  or  10  years  be  a  sound  one,  the  difference 
in  the  degree  of  vaccination  of  the  child  population  in  the 
several  towns  at  lhe  time  when  they  were  visited  by  the 
epidemics,  would  account  for  the  particular  phenomena  we 
have  been  examining.”  In  a  subsequent  section  they  add  : 

VV  e  have  said  that  the  phenomena  are  accounted  for  on  the 
supposition  that  vaccination  has  the  protective  influence 
alleged.  Ts  there  any  other  satisfactory  explanation  of 
them?”  The  Commissioners  then  proceed  to  discuss  the 
allegation  that  sanitary  conditions  supply  the  required 
explanation,  and  they  assert  that  they  do  not  offer  a  satis¬ 
factory  explanation,  and  that  “  apart  from  the  difference  in 
the  extent  of  vaccination  no  cause  has  been  suggested  at  all 
adequate  to  account  for  the  variations  in  the  age  incidence  of 
fatal  small-pox,  on  which  we  have  been  dwelling.”  On  this 
plea  Mr.  Paul  joins  issue.  He  does  not  contest  the  facts.  He 
asserts  that  their  explanation  is  to  be  found  in  another  direc¬ 
tion.  He  does  not  deny  the  general  correspondence  between 
the  ratios  of  child  mortality  and  vaccination  default  in  these 
towns,  but  suggests  that  the  Commissioners  have  ignored  an 
important  factor  in  the  case,  and  that  is,  the  relative 
fatalities  of  these  epidemics. 

And,  first  of  all,  Mr.  Paul  traverses  the  propriety  of  compar¬ 
ing  in  this  way  the  age  incidence  of  cases  in  different 
epidemics.  He  calls  it  “a  rough  and  ready  test.”  It  is 
certainly  “rough,”  in  the  sense  that  all  comparisons  of  age 
groups  covering  a  period  of  10  years  must  obviously  be  so. 
But  it  is  no  rougher  than  all  other  tests  of  the  kind  neces¬ 
sarily  are  when  the  facts  to  which  they  are  applied  are  not  in 
all  respects  strictly  commensurable. 

Mr.  Paul  admits  that  these  and  other  similar  statistics  are 
a  fair  and  reasonable  indication  that  whilst  in  the  pre-vacci¬ 
nation  period  small-pox  seems  mainly  to  have  attacked 
children,  it  now  prefers  generally  to  attack  adults.  'Whether 
this  inference  is  drawn  from  the  records  of  the  kingdom 
generally  or  from  a  comparison  of  the  statistics  of  special 
local  epidemics  can  scarcely  be  considered  to  affect  its  proba¬ 
bility,  if  all  the  facts  point  in  the  same  direction,  as  they  cer¬ 
tainly  appear  to  do.  Mr.  Paul  objects  that  the  Commissioners 
are  not  justified  in  applying  this  “rough  and  ready ’’test  to 
these  six  epidemics,  because  we  have  general  information  as 
to  the  circumstances  of  these  epidemics  in  other  respects. 
For  instance,  he  refers  to  the  relative  fatalities  amongst  the 
children  aged  o  to  10  years,  which  he  sets  out  in  the  following 
table : 

.  Percentage.  Percentage. 

Warrington .  9.83  Dewsbury  .  21.64 

Sheffield  .  12.42  Gloucester .  35-67 

London  .  15.21  Leicester  .  30.53 


lu  a  paper  read  before  the  Epidemiological  Society  in  February  last,  and 
published  in  its  Transactions ,  vol.  XVI,  New  Series. 


On  comparing  this  table  with  that  previously  given,  it  will 
be  seen  that  the  chief  difference  is  in  the  much  higher  pro¬ 
portion  exhibited  by  the  deaths  than  by  the  attacks.  This 
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of  itself  is  sufficiently  suggestive.  Take  Warrington,  for  in¬ 
stance  :  whilst  only  about  10  per  cent,  of  the  cases  were 
children  under  10  years  of  age,  they  contributed  more  than 
20  per  cent,  of  all  the  deaths.  In  Leicester,  on  the  other 
hand,  nearly  one-third  of  the  cases  were  children,  and  more 
than  two-thirds  of  the  deaths  occurred  in  the  same  class. 

But  what  is  equally  obvious  is  the  general  correspondence 
between  the  several  towns  in  regard  to  both  sickness  and 
mortality,  with  one  exception,  and  that  is  Leicester,  where 
the  general  fatality  amongst  children  was  relatively  higher 
than  it  was  in  the  other  towns.  Mr.  Paul  appears  to  recog¬ 
nise  that  in  pointing  out  this  concurrence  of  relationship  be¬ 
tween  sickness  and  mortality  he  does  not  materially  help  his 
contention,  and  he  endeavours  to  show  that  the  figures  are 
not  wholly  consistent  with  what  might  be  expected  if  the 
fatality  from  small-pox  is  proportional  to  the  neglect  of  vac¬ 
cination.  But  he  seems  to  forget  that  he  has  himself  urged 
that  the  comparison  is  only  a  “  rough  ”  one,  and  that  there¬ 
fore  precision  in  correspondence  of  the  figures  compared  is 
scarcely  to  be  expected.  Mr.  Paul  then  produces  with  some 
show  of  dramatic  effect  what  he  calls  “proof  of  a  pitfall,” 
which  is  contained  in  the  following  table  of  the  relative 
fatality  of  the  disease  amongst  children  under  10  years  of  age 
in  these  several  towns  : 

Percentage.  Percentage. 

Warrington .  21.53  Dewsbury .  26.02 

Sheffield  .  22.03  Gloucester ...  ...  39  66 

London  .  18.71  Leicester  .  13.76 

“  Who  would  imagine,”  Mr.  Paul  triumphantly  asks, 
“  from  the  Commissioners’  table  alone  that  the  children’s 
fatality  was  lowest  in  Leicester?”  The  Commissioners 
might  fairly  reply  that  the  object  of  their  table  was  not  to 
exhibit  relative  fatalities  of  the  disease  in  these  towns,  but 
the  coincidence  of  relative  mortality  with  relative  default  in 
vaccination.  And  it  cannot  be  denied  that  the  coincidence, 
however  it  is  to  be  explained,  is  a  striking  one.  The  only 
attempt  to  explain  it  otherwise  than  by  default  of  vaccina¬ 
tion,  which  is  certainly  the  most  obvious  explanation  that  has 
been  hitherto  offered,  is  to  attribute  it  to  the  effects  of  sanita¬ 
tion.  But  this  explanation  is  clearly  not  tenable,  unless  it 
can  be  shown  that  the  sanitary  condition  of  Leicester  is  twice 
as  bad  as  that  of  Warrington,  and  worse  than  any  of  the  other 
four  towns,  in  the  proportions  indicated  by  the  respective 
percentages.  Mr.  Paul’s  contention  is,  not  that  “  sanitation” 
is  the  clue  to  the  coincidence,  but  that  there  is  really  no 
coincidence  at  all,  and  that  if  the  Commissioners,  instead  of 
testing  the  effect  of  vaccination  default  by  the  relative  per¬ 
centage  of  deaths,  had  compared  it  with  the  relative  fatali¬ 
ties  of  these  two  age  groups  they  would  have  seen  at  once 
that  their  coincidence  does  not  exist.  In  this  case  Leicester, 
instead  of  being  at  the  bottom  of  the  list,  should  be  at  the 
top. 

Mr.  Paul  goes  still  further,  and  claims  that  even  on  the 
Commissioners’  own  showing  their  table  fails  to  support  their 
argument.  For  when  the  fatality  amongst  children  under  10 
in  the  several  towns  is  compared,  it  is  only  proportionate  to 
the  number  of  attacks,  and  he  urges  that  this  is  just  what 
might  be  expected.  “  More  dangerous  disease,  more  deaths.” 
He  claims  if  we  compare  two  towns,  one  of  which  has  been  for 
some  years  well  vaccinated  and  the  other  in  which  vaccina¬ 
tion  has  been  increasingly  neglected,  we  ought  to  find,  when 
an  epidemic  occurs,  that  the  deaths  are  not  merely  propor¬ 
tionate  to  the  number  of  attacks,  but  increasingly  so  in  the 
badly-vaccinated  towns.  To  use  his  own  illustration  :  “Say 
there  are  40  small-pox  deaths  in  a  well- vaccinated  town,  then, 
in  a  second  town,  which  happens  to  be  equally  well  vacci¬ 
nated,  you  would  not  be  surprised  to  hear  of  80  deaths  if  you 
heard  that  it  had  doubled  the  amount  of  small-pox.  But  if 
the  town  had  neglected  vaccination,  then,  according  to  the 
Commissioners,  it  would  be  very  surprising  if  it  had  only  double 
the  number  of  deaths  in  the  first  town.  For  by  their  theory 
the  fatality  risk  of  the  unvaccinated  town  should  be  greater. 
You  must  pay  at  compound  interest  'for  neglecting  vaccina¬ 
tion  ” 

We  must  confess  ourselves  unable  to  see  the  force  of  Mr. 
Paul’s  argument.  The  Commissioners’  table  certainly  does 
show  that  so  far  as  the  Gloucester  and  Leicester  epidemics 
are  concerned,  those  towns  had  to  pay,  if  not  compound  in¬ 
terest,  at  least  a  heavy  penalty  for  their  neglect  of  vaccina¬ 


tion,  since  nearly  two-thirds  of  the  deaths  which  occurred  in 
them  were  those  of  children  under  10  years  of  age.  But, 
urges  Mr.  Paul,  the  true  criterion  of  Leicester’s  penalty  is  not 
the  proportion  which  the  deaths  of  children  under  10  years  ot 
age  bore  to  those  of  persons  over  that  age,  but  the  proportion 
which  the  number  of  deaths  under  10  bore  to  the  attacks 
under  10,  that  is,  the  fatality  of  the  epidemic  in  this 

class.  . 

Now,  here  Mr.  Paul  is  raising  a  totally  different  issue.  The 
point  under  discussion  is  this :  In  a  certain  population  a 
a  certain  proportion  of  persons  are  attacked  by  small-pox.  Of 
these  persons,  a  certain  number  die.  These  deaths  obviously 
represent  the  severest  form  of  the  disease,  and  are,  therefore, 
least  open  to  doubt  as  to  their  nature.  At  Leicester  7I-4J 
per  cent,  of  them  were  children  under  10  years  of  age.  To 
say  that  this  large  percentage  of  mortality  is  explained  by  the 
fact  that  there  was  a  corresponding  excess  of  attacks  under  10 
years  of  age  does  not  suggest  a  cause ;  it  only  throws  the 
problem  a  stage  further  back.  The  introduction  of  the  ele¬ 
ment  of  fatality  brings  with  it  a  new  complication,  the  effect 
of  which  it  is  impossible  to  appreciate  exactly.  For  the 
fatality  may,  on  the  vaccination  hypothesis,  be  due  to  one  or 
both  of  two  factors :  either  to  the  variation  in  the  ratio 
amongst  the  total  children’s  deaths  of  vaccinated  children,  or 
to  the  variation  in  the  ages  of  vaccinated  children  them¬ 
selves.  We  cannot  estimate  the  exact  value  of  the  fatality 
without  information  as  to  the  ages  of  the  children,  and  as  to 
whether  they  were  vaccinated  or  not.  The  want  of  this  infor¬ 
mation,  it  is  true,  affects  also  the  value  of  the  relative  mor¬ 
tality  numbers  for  the  purpose  for  which  they  are  used  by 
the  Commissioners;  but  it  does  so  in  a  way  that  makes  the 
case  much  less  strong  for  vaccination  than  it  otherwise  would 
be. 

“  Pitfalls.” 

Moreover,  when  Mr.  Paul  introduces  the  word  “vaccin¬ 
ated,”  whether  in  connection  with  the  qualifying  words 
“  well  ”  or  “  ill,”  he  prepares  for  himself  and  his  readers  two 
“  pitfalls  ”  of  quite  as  treacherous  a  character  as  that  which 
he  assumes  to  have  found  for  the  Commissioners.  For  what 
is  to  be  understood  by  a  “  well-vaccinated  ”  population  ?  It 
does  not  follow,  because  in  any  given  population  the  percent¬ 
age  of  births  vaccinally  “  unaccounted  for  ”  has  for  some  years 
been  small,  that  therefore  the  population  as  a  whole  is  well 
vaccinated.  The  adults  may  not  have  been  vaccinated  at  all, 
or,  what  is  more  probable,  they  may  have  been  vaccinated 
only  in  infancy,  and  have  lapsed,  more  or  less,  into  the  unvac¬ 
cinated  condition.  It  is  only  to  the  children  under  10  that 
we  can  apply  the  terms  “well”  or  “  ill  vaccinated.”  And 
even  in  their  case  there  may  during  the  course  of  an  epidemic 
be  such  a  rapid  acceptance  of  vaccination  that  before  the 
epidemic  has  made  any  material  progress  the  town  may  have 
passed  from  the  condition  of  an  ill- vaccinated  to  that  of  at  least 
a  moderately-well  vaccinated  infant  population.  Further,  even 
in  regard  to  the  condition  of  a  so-called  well-vaccinated  child 
population,  there  may  be  considerable  difference  between  the 
efficiency  of  vaccination  in  two  different  towns.  In  one  the 
private  as  well  as  the  public  vaccination  may  have  been  tho¬ 
roughly  well  done  for  years  past,  from  its  having  been  in  the 
hands  mainly  of  one  or  two  practitioners  who  have  done  their 
work  well.  This  was  the  case  in  the  epidemic  which  occurred 
at  Willenhall  in  1894,  and  was  distinguished  by  the  large  pro¬ 
portion  of  adults  who  were  attacked,  as  well  as  by  its  very 
low  general  fatality.  In  another  town  there  may  not  have 
been  a  large  amount  ^f  default  in  infant  vaccination,  but 
much  of  the  private  vaccination  may  have  been  done  in  a 
slovenly  manner,  many  of  the  children  having  been  vaccinated 
in  one  or  at  most  in  only  two  places.  This  is  stated  to  have 
been  the  case  at  Gloucester. 

It  is  clear,  therefore,  that  for  purposes  of  comparison,  in 
testing  the  effect  of  vaccination  on  any  locality,  we  can  only, 
for  any  useful  purpose,  take  the  child  population  under  10 
years  of  age,  and  that  even  in  this  crude  form  the  comparison 
is  open  to  an  unknown  amount  of  fallacy.  If  we  want  to 
reduce  this  fallacy  to  a  minimum  we  must  compare  the  two 
populations  year  by  year  up  to  10  years,  under  the  heads  of 
vaccinated  and  unvaccinated  respectively,  and  we  shall  then 
have  more  nearly  commensurable  numbers. 

But  there  is  still  another  “  pitfall”  which  Mr.  Paul  fails  to 
recognise  in  taking  relative  fatalities  as  his  basis  of  com- 
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paii  son  between  different  towns,  without  more  exact  dis¬ 
crimination  of  age,  and  that  is  that  epidemics  vary  consider- 

Snt'iCn  to“fhiS,X?7-  AhC  Com^S8ione?SVZvCe0neaned 
attention  to  this  fact,  and  however  it  may  be  explained  its 

reality  is  unquestionable.  Mr.  Paul  himself  givesus’the 

theTcase  Sf®  the  I ^?nSft°bable-infl,?en^e  of  this  co°dition  in 
me  case  ot  the  Leicester  epidemic,  for  he  shows  us  that 

whilst  the  fata  lty  in  the  children  under  10,  as  a  whole  was 
^pnnlTJ  lndlynl0^0neu(,3-76)’  that  of  the  adults  was  pile™ 
ThSfsBnSVanVi?di^rn  °+v!y*2,42/>er  cent-  of  the  attacks. 

enable  us  toindi^tL^T  “  th?fc’  Ji0  ^ras  the  erude  statistics 
nat  le  us  to  judge,  the  Leicester  epidemic,  taken  as  a  whole 

wouW  appear  to  have  been  a  relatively  mild  one.  On  the 

i  ’  there  is  abundant  evidence  to  prove  that  the 

<V Rpfnrp1' eir0oP-dem+u  W?s  .relatively  a  severe  one. 
before  leaving  the  Leicester  epidemic  it  maybe  well  to 

upon  it  but  which  TWhiCh  d°  n0t  appear  in  Mr-  PauPs  remarks 
af  issue  Thev^nfl  a?  lmpo.rtant  bearing  on  the  question 
at  n.  ue.  i  hey  are  to  be  found  in  the  report  on  the  Leicester 
epidemic  of  small-pox  in  1892-3  by  Dr  Joseph  Priestlpv  the 
“f^,ieal  of  health  for  the  boroughs  The  Irk 
that  of  the  15  deaths  of  children  under  10  years  all  wpre 
™Datedl  Th,enext  is  that  of  the  19  deaths ’of  unvac- 
character61  iHii6!-?6^  n  an?ali«nant  or  semi-malignant 

what  is  evid^r^t  fr  P°rt  I)r' Pltiestley  also  calls  attention  to 
1  evident  from  one  of  the  tables  already  given  the 

rerv  laige  percentage  of  children  under  10  who  were  attacked 
at  Leicester  (30  53),  and  adds:  “In  this  inspect  Leicester 
practically  stands  alone.”  So  it  did  until  the  subsequent 
experience  of  Gloucester  showed  that  it  was  possible  t2  im 
prove  upon  the  lesson  thus  taught.  possioie  to  un¬ 

it  is  also  not  unimportant  to  note  a  fact  connected  with 
levaccination  which  forms  a  feature  of  the  statistics  of  the 
Leicester  epidemic,  but  is  not  referred  to  in  Mr.  Paul’s 
pamphlet.  Out  of  28  persons,  of  whom  the  staff  of  the  isnln 

be?nh^ 

pox  or  by  vaccination,  and  aU eL^The  remafnitThad 
only  been  vaccinated  in  infancy,  and  had  not  therefSfe  been 

SSS^JSMJ;  °f  FT  ,6  taeffleiePtly  Seated 

tSn  Whicw  Priestley,  “all  of  whom  refused  revaccina- 

S”Sd  he  addfd“th<im’  5  contracted  small-pox  and  , 

,  ana  he  adds,  “comment  is  unnecessary  •  the  silent 
estimony  of  such  facts  is  a  sufficient  answer  to  all  who  mav 
have  their  doubts  as  to  the  efficacy  of  revaccination  as  a  tire 
ventive  measure  against  small-pox.”  Lastlv  of  the  107 

vaicISeTexqept °f  HgtpW-10  were  attacked- a11  were  un- 
When  this  Let  pt  tW0’  and,  their  vaccination  was  doubtful. 

13  fact  18  compared  with  a  correlative  one  that  oi 
children  under  10  years,  who  had  been  vaccinated  were  res9i 
dent  m  houses  infected  at  the  time  with  small  pol  whilst 
rll  a^yaccinated  children  were  similarly  exposed  with  the 
.  }}  t  that  on]y  1  per  cent,  of  the  former  was  attacked  for  S  7 
seugafnet rkT  f?.r‘hei  evidence  US” Leicester^ 

seeks  to  draw  from  them  5'  flgUreS  andths  inference  he 

t,  ,  .  Jhe  Gloucester  Epipemic. 

epidemies  deYotes,  a  g°od  deal  of  attention  to  these  two 
pidemics,  and  seeks  to  prove  that  the  high  fatalitv  of  the 

]T  f°eeCrSteraepid^miC  amongsfc  children  was  due  to  the^lleged 
defective  administration  of  the  small-pox  hospital  This  as 

S  eTe^madeTo^ 

^uch  dfsnSe  We^p  matte*x?  our  columns,  is  a  subject  of 
if  for  no  iti  '  have  no  intention  of  discussing  it  here 
n  ff?°  ?th,er  reason,  because  no  inquiry  has  yet  been  made 

mil  impartial  °'  V  &  looked  Jn  as  thorough 

sskssslts 

ableVwhidaiVhebhfmC0Tl?ratir‘  ?he  seeond  is  that  one  of  the 
atalitvnVr io  h\ ne‘ lf  quotes  shows  that  the  relatively  high 
^btyat  Gloucester  was  not  confined  to  the  children,  but 
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532^™  &?eTsnSr  Tr“ ifg?vens°i?°Ubt  "P°"  lbis 

Percentage  of  Fatal  Cases. 

Amongst 
Children. 


2i-S3 

22.011 

18.71 

26.02 

39-66 

13-76 


Over  10  Years 
of  Age. 

8.05 
8.98 
5-76 
6.68 
12.09 
2.42 


Warrington... 

Sheffield 
London 

Dewsbury  ...  [ 

Gloucester . 

Leicester  *  _ 7 

r™  o,irlchlldren  and  older  persons  the  ratios  of  the  fatalitipc 
them’w'tl ,rlre  Oloucester^an^^eteeste^both^i 

g  ves  us !  no  idea  where  that  evidence  is  to  be  found  Ha 

wSrattacked  hi  hT  ?  percentage  children  under  .owho 
weie quacked  in  Leicester  was  due  to  the  accident  of  th^ 

pioximity  of  the  small-pox  wards  to  the  scarlet  fever  hosnitnl 
and  that  they  were  “  prostrate  with  acsariS  fe^hSPtSS? 
TfPp°-Sed  t0  infe.ction.”  But  he  gives  no  evidence  in  suZ 

thnt  0tiio11Sri3Umptl0n’  and  lfc  1S  quite  as  allowable  to  assume 
that  the  chikiren  were  convalescent  when  attacked 

S,esth»e(rfSbbc  s0  or  ?ot-  the  numb“  of  children  who  were 
Sttortt  !}  Ck  5  Wa,s  only  12  per  cent,  of  all  the  children 
a^taP,ked  ’  and>  as  has  been  before  noted,  of  the  whole  number 
so  atffickeii  (107),  all  were  unvaccinated  except  2  and  their 
vaccination  was  doubtful.  p  ’  1  eir 

The  fact  is  that,  so  far  as  the  evidence  of  any  single  eni 
de“?!c  is  concerned,  it  has  to  be  taken  with  considerable 

ffllL!>°n’-thei  C0“Ph.catl0ns  and  consequently  the  sources  of 
fallacy  involved  being  often  such  as  to  modify  considerably 

from  theTtatisScs  S  &PPeaH  PTd  fade  to  be  dcducible 
irorn  ine  statistics,  this  consideration  must,  we  think  nut 

out  of  court  the  argument  which  Mr.  Paul  seeks  to  foun’dPon 
a  comparison  of  the  “severity”  of  the  attacks  in  War¬ 
rington,  London,  Dewsbury,  and  Leicester  apart  from" 

as  “Confluent1”  in  T5pPer?lnta-ges  of  cases  that  ’were  recorded 
as  confluent  in  the  epidemics  amongst  these  population* 

S0  ac^°rdantwith  the  percentages  of  vaccination  de- 
fault  as  the  mortalities  are,  but  it  is  hardly  correct  to  sav  is 
Mr.  Paul  does,  that  “  they  do  not  move  together  at  all  ”  Still 
the  sources  of  error  are,  as  we  have  indicated,  so  material 
that  we  do  not  attach  much  weight  to  these  numbers.  It  is  a 
curious  illustration  of  Mr.  Paul’s  inability  to  see  the*  drift  of 
11s  own  arguments,  that  after  devoting  some  five  pa°-es  of  his 
pamphlet  to  the  discussion  of  the  relationship  of  fatalitv  to 
seveie  attack,  lie  comes  to  the  very  obvious  conclusion  that 
death  is  a  function  of  confluent  small-pox,  not  of  vaccina- 
tion  default.  The  use  of  the  word  “  function  ”  here  seems  a 
rifle  pedantic.  What  is  more  to  the  point  is  that  it  should 
have  required  so  much  argumentation  to  establish  what  every¬ 
one  who  knows  anything  about  small-pox  is  well  aware  <5 

ol  small-pox  which  is 


'■wffliftS/nD?.  irSevTe;SoS;r^^leS,  djffSr  »'iSMly’from 
ccurred  in  1894.  lestiej  3  report,  as  (hey  include  five  cases  which 


the  most  fatal.’  Really,  Jf  Mr!  Vauf1  were“SSt  ^evidlStfy  sc 
veiy  “uch  111  earnest  in  his  contentions  we  should  ^feel 
inclined  to  suspect  that  he  was  poking  fun  at  his  readers. 

CoisrcLusroNS. 

At  the  end  of  this  section  of  his  pamphlet  Mr.  Paul  pauses 
to  review  his  position  and  to  summarise  in  eight  propositions 
the  points  which  he  claims  to  have  established.  It  is  unne¬ 
cessary  to  burden  our  space  with  the  details  of  these  pro¬ 
positions;  it  is  sufficient  to  say  that  Mr.  Paul  claims  to  have 

moved  UJ?!18  tb["/srwhlcl?>  s.°  far  as  we  can  see,  he  has  not 
proved  at  all.  The  Commissioners  have  shown  by  figures 

which  Mr.  Paul  does  not  contest,  that  there  is  a  remark! 

thles^Tal  coia?lde+1?ce  between  the  vaccination  default  of 
the  six  towns  which  they  quote  and  the  share  contributed  to 

Lgerrai^°rtahty,  °f  the  epidemics  which  occurred  in 
them  by  children  under  10  years  of  age.  The  facts  involved 

fhiS  compaTlson  are  not,  the  Commissioners  observe,  open 
to  the  same  chance  of  error  as  is  involved  in  a  comparison  of 
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tti6  mortality  among  persons  said,  to  be  vaccinated  or  un¬ 
vaccinated.  We  think,  for  reasons  we  have  already  given,  that 
although  the  ages  of  deaths  are  not  open  to  any  material  error, 
the  vaccination  default  cannot  be  so  certainly  assessed.  But, 
making  every  reasonable  allowance  for  the  possible  error  on 
this  side  of  the  balance  sheet,  there  still  remains  sufficient 
idence  to  suggest  that  it  is  a  real  and  not  a  merely  acci 
dental  one.  If  vaccination  be  a  wholly  ineffectual  or  even  a 
mischievous  proceeding,  how  is  it,  as  the  Commissioners  ask, 
that  the  towns  in  which  there  has  been  the  least  amount  of 
vaccination  default  have  suffered  from  fatal  small-pox  so 
much  less  amongst  the  class  who  are  assumed  to  have  been 
best  protected  by  vaccination,  than  those  in  which  that  pro¬ 
tection  had  been  the  most  neglected  ?  Mr.  Paul  may  claim 
as  much  as  he  likes  to  have  shown  that  “  these  percentages 
are  entirely  fallacious,”  but  until  he  can  propound  some 
cause  other  than  vaccination  which  is  a  more  probable  ex¬ 
planation,  not  of  some,  but  of  all  of  the  elements  of  the  coin¬ 
cidence,  we  cannot  think  that  any  unprejudiced  judge  will 
allow  that  his  claim  has  been  established.  But  Mr.  Paul 
makes  another  claim  which  is  even  less  admissible.  It  is 
that  “  without  casting  any  aspersion  on  a  noble  profession,  I 
think  it  may  be  pleaded  that  we  cannot  reasonably  expect 
the  medical  man,  with  the  bias  of  his  medical  education  and 
training,  to  bring  to  this  task  the  impartiality  of  a  trained 
statistician.”  Why  not  ?  A  medical  man  cannot  make  two 
and  two  into  five,  however  much  his  “bias ”  might  lead  him 

to  wish  to  do  so.  .  .  ,  .  ,  ,T 

The  conclusions  of  the  Royal  Commissioners,  on  which  Mr. 
Paul  comments,  were  not  drawn  exclusively  by  medical  men, 
and  certainly  the  figures  on  which  they  were  founded  were 
not  concocted  by  the  medical  professmn.  What  is  wanted  in 
order  to  deal  with  vaccination  statistics,  and  to  draw  correct 
inferences  from  them,  is,  not  the  impartiality  of  a  “trained 
statistician,”  but  of  a  man  who  knows  by  practical  experience 
of  the  subject  where  fallacies  are  likely  to  lie.  So  far  as  the 
mere  handling  of  the  numbers  is  concerned  an  intelligent 
schoolboy  can  do  all  that  is  needed.  We  have  no  desire  to 
depreciate  Mr.  Paul’s  competency  as  a  trained  statistician, 
for  we  have  no  knowledge  what  his  qualifications  as  such  may  be, 
but  we  may  be  allowed  to  doubt  whether,  in  the  capacity  in 
which  he  dedicates  his  pamphlet  to  “  his  fellow  journalists, 
he  has  had  the  practical  experiences  of  small-pox  epidemics 
which  justifies  his  ruling  out  of  the  treatment  of  this  ques¬ 
tion  the  whole  of  the  medical  profession.  If  the  journalists 
of  the  United  Kingdom  are  unable  to  appreciate  at  their  true 
value  their  fellow  journalist’s  statistical  diversions,  we  shall 
have  a  lower  idea  of  their  capacity  as  “  statisticians  ”  than  we 
at  present  entertain.  At  any  rate,  whether  Mr.  Paul  be  a 
trained  statistician  or  not,  he  has  tumbled  into  more  pitfalls 
of  his  own  digging  than  the  Commissioners  have,  even  on  his 
own  showing,  prepared  for  themselves. 


REPORT  ON  THE  PREPARATION  AND  STORAGE 
OF  GLYCERINATED  CALF  VACCINE 
LYMPH. 

The  Local  Government  Board  has  just  issued  a  report  on  the 
preparation  and  storage  of  glycerinated  calf  vaccine  lymph, 
with  an  introduction  by  its  medical  officer,  Sir  Richard 
Thorne  Thorne,  K.C  B.,who,  addressing  the  President  of  the 
Board,  writes  : —  . 

Shortly  after  the  issue  of  the  report  of  the  Royal  Commis¬ 
sion  on  Vaccination  last  autumn,  I  received  your  instructions 
that  I  should,  together  with  Dr.  Monckton  Copeman,  visit 
certain  cities  in  different  countries  on  the  continent  of 
Europe,  with  a  view  of  obtaining  information  as  to  the 
methods  adopted,  by  the  respective  authorities  and  others 
concerned,  in  the  distribution  of  vaccine  lymph  derived  from 
the  calf,  more  especially  in  reference  to  the  preparation, 
storage,  and  distribution  of  glycerinated  calf  lymph. 

The  necessary  visits  were  commenced  in  December  of  last 
year,  but,  owing  to  the  fact  that  in  some  of  the  countries  to 
be  visited  public  vaccination  is  practically  limited  to  certain 
months  of  the  year,  commencing  with  the  spring,  it  was 
found  impossible  to  complete  the  inspections  until  quite 
recently.  In  eliciting  information  as  to  the  methods  adopted 


in  each  of  the  countries  visited,  we  held  especially  in  view 
two  points  to  which  the  Royal  Commission  gave  prominence 
in  their  report.  The  first  of  these  one  which  the  Commis¬ 
sioners  put  “  in  the  forefront”  is  the  recommendation  in 
Section  447  of  their  report  “that  parents .  should  not  be 
reauired  to  submit  their  children  to  vaccination  by  means  of 
any  but  calf  lymph.”  The  second,  which  is  referred  to  in 
Section  448,  is  concerned  with  experiments  which  Dr.  Cope- 
man  made  and  announced  to  the  International  Congress  of 
Hygiene,  which  met  in  London  in  August,  1891,  as  to  the 
effect  of  the  storage  of  vaccine  lymph  in  glycerine.  ‘  ihe 
conclusions  at  which  he  arrives,”  say  the  Commissioners, 
“are  that  the  addition  of  glycerine,  whilst  it  leaves  the 
efficacy  of  the  lymph  undiminished,  or  even  increases  it, 
tends  to  destroy  other  organisms;  and  they  add  that :  _  The 
question  is  one  a  further  investigation  of  which  is  obviously 

desirable.”  _  .  „  ,  t> 

The  places  visited  by  us  were  Paris,  Brussels,  Berlin, 
Dresden,  Cologne,  and  Geneva  ;  and  in  submitting  to  you  an 
account  of  the  operations  whieh  came  under  oar  notice  in 
each  of  these  cities,  I  beg  leave  to  make  the  following 

observations.  ,  .  . 

It  will  be  noted  that  in  each  of  the  countries  concerned, 
vaccination  with  calf  lymph  has  become  the  habitual,  if  not 
the  universal,  practice.  In  some,  indeed,  we  were  informed 
that  although  vaccination  with  humanised  lymph  is  not 
definitely  prohibited  under  any  statute  or  regulation,  yet 
resort  to  such  lymph  by  any  medical  practitioner  haying 
official  responsibility  to  the  Government  is  altogether 

"jn  only  one  of  the  places  visited  namely,  Paris  did  we 
find  that  vaccination  was  carried  out  under  official  sanction 
with  crude  calf  lymph,  and  even  there  the  process  was  limited 
to  vaccination  direct  from  calf-to-arm,  all  lymph  stored  lor 
distribution  being  glycerinated  calf  lymph.  . 

The  circumstances  of  Paris  in  the  matter  of  vaccination 
direct  from  the  calf  deserve  consideration,  because  they 
have  a  certain  similarity  to  those  which  may  be  encountered 
in  this  country,  in  case  the  use  of  calf  lymph  should  become 
habitual.  Thus,  we  were  informed  that  if  vaccination  had, 
during  past  years,  been  limited  to  the  use  of  glycerinated 
calf  lymph,  stored  in  tubes  or  otherwise,  it  would  have  been 
found  difficult,  amongst  certain  classes  of  a  population  which 
heretofore  had  only  known  of  stored  humanised  lymph,  to 
convince  persons  whose  vaccination  it  was  desired  to  secure 
that  the  lymph  proposed  to  be  used  on  them  was  really  calf 
lymph,  not  humanised  lymph.  In  order  to  secure  confidence 
in  this  respect,  it  had  been  the  practice  to  convey  calves  to- 
the  vaccination  stations,  or  to  districts  infected  with  small  ¬ 
pox,  and  to  perform  the  vaccination  direct  from  calf  to  arm. 
Perusal  of  the  account  which  we  give  as  to  this  practice  in  the 
hands  of  MM.  Chambon  and  M6nard  will  show  that  it  has  been 

brought  to  a  position  of  very  considerable  efficiency. 

In  all  the  other  countries  visited  we  found  that,  acting  _ 
the  indications  announced  by  Dr.  Copeman  in  1891,  tne 
Governments  and  other  authorities  concerned  had  made  sus¬ 
tained  investigation  as  to  the  preparation,  storage,  and  use 
glycerinated  calf  lymph,  and  had  gradually  come  to  adopt 
that  preparation  of  lymph  for  official,  and  in  some  cases  for 
all,  purposes  throughout  their  jurisdictions.  Thus  in  txc  - 
many  we  were  informed  that  the  system  of  vaccinating  d 
from  the  calf  had  come  to  be  abandoned,  as  completely  - 
that  from  arm  to  arm,  the  use  of  glycerinated  calf  ivrapn 
having  become  general  throughout  the  empire.  . 

The  reasons  for  this  change  have  been  two.  The  govermng 

reason  has  been  the  confirmation  by  competent  bacteno  og  - 
of  the  results  obtained  by  Dr.  Copeman,  to  the  effect  that,  oy 
the  admixture  to  calf  lymph  of  a  50  per  cent.  soju  ’ 
nure  glycerine  in  sterile  water,  and  by  subsequent  s  <  g 
of  the  lymph  material  in  tubes,  under  due  precautions, 
term  of  several  weeks,  the  preparation  remained  qui 
as  vaccine,  whilst  a  very  remarkable  germicidal  effect  was 
produced  on  extraneous  micro-organisms  m  the  iympi  ,  - 
including  certain  pathogenic  organisms  which  had  be  P 
posely  added  to  the  lymph  material.  The  second  rea  wa^ 
that,  by  reason  of  the  admixture  referred  to,  the 
of  vaccine  procurable  from  a  given  cMf  could  be  g -  , 

even  enormously,  increased,  and  that,  with  < 

wide  limits,  this  could  be  done  without  interfer  g 
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AhMhpSRnnr°rUa  SAUC-CeSS.  Allowing  on  the  use  of  the  lymph. 
At  the  Board  s  Animal  \accine  Establishment  it  has  hitherto 
no  -  been  deemed  necessary,  nor  even  expedient,  to  make  one 
ca  serve  for  more  than  some  200  to  300  vaccinations.  It  is 
no  unusual  thing  abroad  to  provide  from  a  single  calf  an 
amount  of  glycerinated  lymph  that  shall  servf  for  from 
4  000  to  6,oco  vaccinations,  and  in  Berlin  we  were  assuied 
that  the  glycerinated  lymph  which  was  prepared  S  Sr 
presence  from  one  calf  would  suffice  for  no  fewer  than  S  000 
vaccinations  We  brought  some  of  this  Berlin  lymph  t? 

Kntotfof  oaS„USed  H,0r  thS  »f  vaStion 

^•inn^rValS  JL’  A1’  and  37  days  after  its  collection 
with  the  result  that  in  76  vaccinations  performed,  in  each 
case  by  five  insertions,  its  use  resulted  in  a  mean  insertion 
success  of  92.0  per  cent.  Storage  of  this  particular  sample 
“"ch  longer  P?nod  did  not  give  satisfactory  results? 
ltb  preparations  of  glycerinated  lymph,  diluted  to 

about  one-third  of  the  amount  of  the  Berlin  sample  and 

USi?  ?  England  ^  intervals  varying  from  7 to 
31  days  after  collection  and  preparation,  the  insertion  success 
reached  97  98  and  99  per  cent. ;  and  in  the  case  of  111 ^  vacci¬ 
nations,  all  effected  with  two  other  supplies  of  glycerinated 
ymph  used  at  intervals  of  from  7  to  30  days  after  prepara¬ 
tion,  the  success  reached  100  per  cent  everv  insevtSn  nf 
lymph  being  followed  with  success.  In  all  thes?  cases  thpf 
vaccination  was  performed  by  means  of  five  insertions  h 
In  every  instance  we  found  that  the  work  of  collecting  pre- 
and  s+tor,lng  the  glycerinated  lymph  was  carried  out 
with  the  greatest  care;  a  condition  of  scientific  cleanliness  was 
e 1 7 aim-ed  +^and  a  laboratory,  fitted  with  bacteriological 
aad  °tb.er  scientific  apparatus,  always  formed  an  essential 
pait  of  the  vaccine  institution.  The  extent  to  which  the  de- 
°f  freedom  from  extraneous  impurity  was  attained 
depended  largely  on  whether  a  first  attempt  to  adapt  an 
existing  calf  station  or  similar  establishment  to  its  new 
purposes  had  been  maintained,  or  whether  it  had  been 
abandoned  in  favour  of  an  institution  constructed  especE 
ally  for  the  purposes  of  that  which  is  in  the  main  scientific 
laboratory  work.  Several  of  the  stations  which  we  visited  are 
conde“nation-  because  of  the  difficulty  of  en- 
sunng  that  freedom  from  extraneous  micro-organisms  which 
should  be  aimed  at  during  the  preparation  of  the  lymph 
supply;  the  Cologne  station  is  one  of  the  newest,  and^may 

be  aimedatn  ltS  mam  features’  as  a  tyPe  of  that  which  should 

r  ,The  c°nd^ of  scientiflc  cleanliness  to  which  I  have 
refened  extended  to  such  matters  as  the  following  •  (a)  the 
construction  and  administration  of  the  stabling  for  the 
calves;  (b)  the  means  for  washing  or  bathing  calces  before 
their  vaccination  ;  (c)  the  construction,  cleansing  etc  of  the 

;  (ri)-tha  i'leansing  of  the  vaccinated  surface 
ot  the  calf  with  germicidal  preparations  and  sterilised  cloths 

eCtl+0n^f  th,?  lyj?Ph  ;  (e)  the  use  of  clean  sterilised 
uter  garments  by  all  officials  concerned  in  the  processes 
larried  out ;  (/)  the  sterilisation  of  all  instruments  etc 

:ure  oPthi  ?nd  the  Cari:ying  °ut  of  the  Process  of  admix- 
ure  of  the  lymph  material  or  pulp  with  glycerine,  as  also  its 

preparation  and  storage,  under  conditions  of  laboratory  free- 
lorn  from  extraneous  organisms.  y 

Further,  we  found  that  it  was  an  invariable  practice  at  the 
tations  visited  on  the  Continent  not  to  issue  any  lymph 
mtil  a  report  had  been  received  from  a  veterinary  smLon 
'  ei.  slaughter  of  the  animal,  as  to  the  freedom  of  the  calf 
urmshing  it  from  disease  ;  in  brief,  the  lymph  issued  is  that 
healthy  calves  only.  This  practice  is  mainly  wfth  a  view 
^mnPd ?vg  all,nsk  °f  conveying  tuberculosis  along  with  calf 
>  mph ;  though  such  risk  would,  under  any  circumstances 
e  a  very  remote  one,  seemg  that  tuberculosis  is  extremely 
JvLiJi  /ou”g  bovine  animals,  and  seeing  also  that  the 
2le  bacillus,  when  experimentally  added  to  a  mixture  of 
itahtyand  ^  aqueous  solution  of  glycerine,  rapidly  loses  its 

The  information  which  we  obtained  in  the  course  of  our 

^enaineVhl  profef8^  to  be  complete.  Much  remains  to  be 
ha  ?m  lby  careful  scientific  research,  in  order  to  learn 
1  are, the  Precise  conditions  under  which  glycerinated 
ld  iy“Ph  C/n  be  Prepared  and  stored,  so  as  to  secure  to  the 
most  freedom  from  extraneous,  and  especially  from  patho- 
mc  micro-orgamsms,  whilst  at  the  same  time  retaining  to 
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visited  further  research  is  being  made  in  this  direction  and 

olog?caTaeYpertsPhasalb?0mmiS8i0nf  °/1  medicaI  aad  bacteri 

St'Rd^  and  report  ZontiesuZT**  *  ^  G°V™ent  to 

countrvth?ndn!v,??atlr?n v  wb,ich-  is  now  available  in  this 
ountry,  and  that  which,  during  the  course  of  our  vinito 

courtesy  whiclfcaBs  tn  °Ur  disp0f?al  with  a  readiness  and  a!’ 
ledemeffi  si  +  f  ^expression  of  the  fullest  acknow- 

edgment,  sufiices  to  enable  me  to  submit  the  following  con¬ 
clusions  for  your  consideration :  g  con 

1.  It  is  desirable  that  vaccination,  both  primarv  and 
^eeondary,  carried  out  under  the  auspices  of  the  Government 

from  thecSf  °rmed  <™l“siTOly  wit£  vaccine  lymph  Sved 

„f2,'  Tbe^c  wdl  Probably  be  advantage  in  retaining  for  a  time 
Anima  ’v  vaccination  aAlle  Board’I 

fpecTallv^desR-?  patl°?  ffor  sach  Parents  and  others  as  may 
result  wi?r  L  S  nd  f-0r  Se  purposes  of  comparing  its 

In  o"ne%"n„the?  wi;.l0Wmg  ““  USe  °‘  calf  ljmf,h  Pres“ved 
-pA*  The  distribution  of  calf  vaccine  from  the  National  Vaccine 
preparations1^  Cf  ba  Hl?ited  glycerinated  or  similar 
or  othm-^glass0 receptacles1.^  PUlP  mat6na1’  *  air‘tight  tubes> 

Board’s  A1  n?n?5e<vt0  -the  ab°.ve>  it  will  be  requisite  that  the 
s  Annual  A  accine  Station  should  be  reorganised  both 
H  Aegaids-  ponstruction  and  administration.  Notably  will 
Abe  *equi8lt®  tpat  should  include  a  properly-equipped 
expert?017’  Under  the  direcfc  suPervision  °f  a  bacteriological 


INTERIM  REPORT  OF  THE  DANGEROUS 
TRADES  COMMITTEE  :  ELECTRICAL 
GENERATING  WORKS. 


annnfntpd  Kxr  ^  po,rt  ofA  the  Departmental  Committee 
appointed  by  the  Homo  Secretary  to  inquire  into  and  report 

upon  certain  miscellaneous  dangerous  trades  has  recently 
been  published.  The  Committee  is  composed  of  Mr.  H  j 

OhvprlVR-P-’Phnairman;,M^  H>  J-  Tenant;  Thomas 
Oliver,  M.D.;  and  Commander  Hamilton  Smith,  R.N  Sec- 

retary.  In  the  first  report  presented  a  little  over  a  year  ago 
the  industries  dealt  with  were  india-rubber  works,  paper 
staining,  dry  cleaning,  bronzing,  and  the  use  of  metallo- 
chrome  powder  m  lithographic  works,  the  use  of  inflammable 
paonts  in  ship  yards,  etc. ;  but  in  the  present  report  only  one- 
subject  has  been  inquired  into-namely,  the  dangers  inci¬ 
dental  to  the  generation  and  distribution  of  electricity 
I wenty-six  generating  stations  were  visited  in  various  parffi 
of  the  United  Kingdom,  and  thus  not  only  were  the  oppor¬ 
tunities  utilised  of  inspecting  the  various  methods  of  produc¬ 
tion,  but  also  the  means  adopted  to  prevent  injury  to  work¬ 
men  carefully  scrutinised.  The  increasing  demands  that  are- 
made  upon  electricity  for  illuminating  and  heating  purposes 
tor  haulage  and  as  a  means  of  locomotion,  have  brought  a 
dangerous  force  well  within  the  reach  of  the  public  •  and  vet 
considering  the  extent  to  which  it  is  employed,  there  hav& 
been  in  this  country  at  least  few  fatal  accidents  comparative!  v 
speaking.  It  may  be  that  as  a  nation  we  are  more*careful 
than  our  cousins  are  in  America,  for  in  the  United  States- 
more  people  have  been  killed  by  electricity  than  in  Britain. 
Since  1892  only  fourteen  deaths  have  in  Britain  been  attri¬ 
buted  to  this  cause  ;  but  to  these  must  be  added  two  other 
deaths  caused  by  electric  shock  since  the  report  of  the  above 
Committee  was  presented  to  the  House  of  Commons.  One  of 
these  deaths  occurred  at  Bournemouth,  and  the  other  at- 
Bristol.  Although  the  number  of  fatal  cases  has  not  been- 
large,  there  are  minor  accidents  happening  almost  dailw 
which  never  come  to  the  knowledge  of  the  public-  be- 
sides,  the  number  of  people  employed  in  the  generation  of 
electricity  is  not  great.  It  is  interesting  to  note  that  several- 
of  the  men  who  were  accidentally  killed  were  notin  regular 
employment  at  electrical  generating  stations,  and  that  death& 
occasionally  occurred  in  unusual  places  and  under  unexpected 
circumstances.  These  are  facts  which  the  Committee  have 
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paid  special  attention  to,  and  a  recurrence  of  which  they 

hope  to  avert.  „  ,  ...  ,  , 

Recognising  the  difficulty  of  dealing  with  such  a  purely 
technical  and  abstruse  subject  as  electricity,  Sir  Matthew 
White  Ridley  wisely  added  to  the  Departmental  Committee 
for  this  special  inquiry  Mr.  Charles  Vernon  Boys,  F.R.S., 
whose  assistance  to  and  influence  upon  the  Committee  are 
distinctly  observable  in  the  recommendations  which  are 
made.  While  the  report,  generally  speaking,  is  preventive 
rather  than  remedial,  attention  is  drawn  to  the  fact  that 
the  dangers  from  electric  shock  in  the  generation  and  distri¬ 
bution  of  high-pressure  currents  can  never  be  entirely 
obviated.  After  alluding  to  the  various  pressures  “  low, 
“high,”  and  “extra  high”  under  which  electricity  is  dis¬ 
tributed  to  consumers,  the  processes  of  generation,  the  uses, 
and  the  dangers  of  working  electricity  are  detailed.  1  his 
part  of  the  report,  although  more  or  less  technical,  can  be 
readily  understood  by  anyone.  To  the  ordinary  reader  it 
conveys  information  of  considerable  value.  Death  from 
electric  shock  is  generally  so  sudden  that  direct  personal 
contact  of  an  individual,  particularly  if  his  skin  is  moist, 
with  a  piece  of  highly  charged  metal,  may  be  immediately 
fatal.  Too  great  caution,  therefore,  cannot  be  exercised  in 
regard  to  the  proper  insulation  of  the  dangerous  portions  of 
machinery  and  cables.  In  the  twenty-two  recommendations 
which  the  Committee  make  there  is  nothing  that  is  too 
drastic  or  elaborate.  It  must  be  a  matter  of  considerable 
difficulty  to  a  Committee,  such  as  that  appointed  to  inquire 
into  the  operation  of  certain  trades  that  are  known  to  be 
dangerous,  to  draw  out  rules  that  will  cover  the  whole 
ground  of  the  inquiry,  or  which  can  be  readily  and  easily 
given  effect  to  where  there  is  the  variety  of  expensive  plant 
met  with  in  electrical  generating  works.  Special  rules 
never  give  universal  satisfaction,  but  so  long  as  the  mam  ob¬ 
ject  of  the  investigation  undertaken  by  the  Committee  is 
kept  well  in  view,  and  the  recommendations  made  are 
such  that  if  carried  out  they  will  not  only  minimise  the 
danger  to  life  and  limb  among  the.  employed,  but  not 
press  unduly  hard  upon  the  industry  in  question,  it  may 
be  said  that  the  purpose  sought  has  been  realised.  \\  hile  the 
recommendations  apply  equally  to  existing  generating  sta¬ 
tions,  it  is  in  the  erection  of  new  buildings  and  the  laying 
down  of  improved  machinery  that  their  influence  will  be 
most  felt.  The  generation  and  distribution  of  electrical 
energy  is,  comparatively  speaking,  a  modern  industry,  and  as 
the  public  demand  for  it  has  been  urgent,  it  is  only  thus  the 
fact  can  be  explained  that  in  certain  stations  the  work  is 
carried  on  in  too  confined  spaces.  Therein  lies  a  great 
danger.  The  recommendation  of  the  Committee  that  in 
future  there  shall  be,  for  example,  space  of  at  least  four  feet 
behind  the  switchboards  receives  our  heartiest  support ;  also 
the  requirement  that  only  skilled  workmen  shall  be  employed, 
and  the  wearing  of  india-rubber  gloves.  Having  described  in 
detail  the  sources  of  danger  to  those  engaged  in  electrical 
generating  stations,  and  the  means  to  be  adopted  to  prevent 
accidents,  the  report  proceeds  to  discuss  other  points,  among 
which  may  be  mentioned  the  probable  cause  of  death  in 
electric  shock,  and  the  methods  to  be  put  in  force  tor  the 
resuscitation  of  those  apparently  killed  by  electricity.  I  he 
cause  of  death  under  these  circumstances  is,  it  would  seem, 
still  sub  judice.  As  the  result  of  a  number  of  expenments 
carried  out  by  Dr.  Oliver,  of  Newcastle-upon-Tyne,  who  is  the 
medical  expert  upon  the  Committee,  it  would  appear  that 
while  in  most  of  the  animals  death  arose  from  sudden  failure 
of  the  heart’s  action  rather  than  from  arrest  of  the  respiration, 
yet  that  gentleman  succeeded  in  restoring  animals  ap¬ 
parently  killed  by  electricity  by  means  of  artificial  respira¬ 
tion,  in  one  instance  as  long  as  thirteen  minutes  after  the 
heart  had  ceased  beating  and  the  breathing  had  been  entirely 

suspended.  ,  ..  , 

The  report  concludes  by  recommending  that  all  worR- 
people  employed  in  electrical  generating  stations  should  be 
made  thoroughly  aware  of  the  dangers  incidental  to  their 
calling,  and  that  they  should  receive  practical  instruction  in 
the  application  of  methods  for  the  resuscitation  of  individuals 
who  are  supposed  to  have  received  a  fatal  shock.  The 
methods  recommended  are  the  same  as  those  used  for  the 
restoration  of  people  who  have  been  drowned.  In  the  ap¬ 
pendix  of  the  report  is  described  Sylvester’s  method  of 


carrying  out  artificial  respiration,  and  for  the  present  we 
may  regard  this  as  the  best  means  of  inducing  recovery. 
Apart  from  the  necessity  which  obliged  the  Departmental 
Committee  to  carry  out  this  inquiry,  the  report  which  it  has 
issued  contains  information  valuable  alike  to  the  public  and 
the  medical  profession. 

BRITISH  MEDICAL  JOURNAL  REPORTS 

SPECIAL  REPORT  ON  THE  CONDITION  OF  THE 

RIVER  BRENT. 

By  E.  Bailey  Denton,  M.Inst.C.E. 

In  compliance  with  the  desire  of  the  Editor  of  the  British 
Medical  Journal  that  I  should  report  to  him  upon  the  con¬ 
dition  of  the  Brent,  a  small  river  which,  as  is  well  known, 
rises  on  the  high  ground  to  the  north  of  London,  and  ulti¬ 
mately  joins  the  Thames  at  Brentford,  flowing  through  a  resi¬ 
dential  district  specially  favoured  by  Nature,  but  which  has, 
unfortunately,  recently  occupied  a  notoriously  unenviable 
reputation  owing  to  the  comments  made  both  in  the  public 
press  and  in  the  House  of  Commons  upon  the  foul  state  of  the 
stream,  I  have  carefully  gone  up  the  valley  during  four  of 
the  hottest  days  of  the  present  month  (August),  when  the 
evils  consequent  on  river  pollution  would  necessarily  be  very 
apparent.  I  propose  to  treat  the  question  in  five  sections, 
and  to  refrain  as  far  as  possible  from  the  use  of  technical 
language,  so  that  all  readers  of  the  Journal  may  readily 
appreciate  the  condition  of  this  unfortunate  valley.  The 

sections  relate :  ,  ,.  ... 

1  To  the  condition  of  the  lowest  or  canalised  portion  of  the 
river  from  its  junction  with  the  Thames  at  Brentford  upwards 
to  a  point  by  Hanwell  Asylum,  where  the  stream  proper 
separates  from  the  Grand  Junction  Canal. 

2  To  its  condition  between  Hanwell  Asylum  and  the 
culvert  under  the  main  line  of  the  London  and  North-Western 
Railway,  situated  at  a  distance  of  about  a  mile  and  a  half 

north-west  of  Willesden  Junction.  ,  ,,  w  .  . 

3.  To  its  condition  between  this  culvert  and  the  Welsh 

Harp  reservoir.  t 

4.  To  the  condition  of  the  Welsh  Harp  Reservoir  and  of 
the  two  feeders  which  flow  into  it  at  its  northern  and  north¬ 
eastern  extremities  ;  the  first  from  East  Finchley,  Hornsey, 
and  Dollis  ;  and  the  second  from  Collindale  and  Edgware. 

e  To  some  remedial  measures,  which  are  necessary  to 
restore  the  river  to  something  like  its  original  purity ;  and 
health  and  happiness  to  the  people  living  on  its  banks. 

1.  At  the  Brentford  Lock  there  was  nothing  unsightly  in 
the’ appearance  of  the  river,  and  it  in  no  way  differs  from  any 
ordinary  canal ;  neither  was  there  any  smell,  the  only 
evidence  of  pollution  being  that  after  the  passing  of  barges 
gases  rose  to  the  surface  from  the  bottom— not  an  uncommon 

occurrence  along  our  inland  waterways. 

There  is  evidence,  however,  that  the  pollution  of  the 
water  is  considerable — though  perhaps  not  visible  to  the 
eye — because,  whereas  in  dayB  gone  by  fishermen  were 
accustomed  to  assemble  in  considerable  numbers,  and  even 
to  pay  for  the  privilege  of  pursuing  their  favourite  amuse¬ 
ment,  and  a  good  day’s  sport  was  the  rule  and  not  the  excep¬ 
tion,  now  I  am  informed  that  there  are  no  fish  whatever  in 
this  length  of  river,  all  of  them— evenfthe  eels— having  been 

poisoned  by  its  foulness.  A  ,  T  , 

This  condition  of  things  prevails  up  to  King  s  Lock,  wneie 
there  is  a  backwater ;  here  the  first  stench  was  noticeable, 
and  the  water  was  discoloured.  On  the  left  bank  at  this  P0in“ 
is  situated  the  Southall-Norwood  Sewage  Farm ;  these 
sewage-disposal  works  consist  of  about  18  acres  of  land,  n  <- 
which  are  irrigated,  the  remainder  being  occupied  by  engine 
house,  precipitating  tanks,  filter  beds,  etc.,  chemical  treat¬ 
ment  being  adopted  in  addition  to,  or  as  an  alternative  to, 
natural  filtration  through  soil.  By  the  courtesy  of  the 
manager,  Mr.  Selbidge,  1  was  permitted  to  go  over  the  worn. 
The  sewage  was  being  applied  to  the  irrigation  land  w 
the  addition  of  chemicals,  and  the  effluent  as  discharged  into 
the  river  was  clear  to  the  eye  and  without  smell. 
carefully  insnected  everything,  I  am  of  oP“10n.{“‘ '  „ 
same  care  and  attention  was  bestowed  at  all  the  other  sew, -g- 
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disposal  works  along  the  valley  as  here,  the  Brent  would  not 
b-mds  present  foul  condition.  With  an  increasing  poSu- 
laUon  however,  permanently  satisfactory  results  are'eSdan- 
gered  both  with regard  to  irrigation  and  chemical treatment 
because  of  the  limited  area  of  land  which  the  authority  hale 
purchased,  but  at  the  present  time  I  do  not  consider  that  the 

Urban  DiJw“™n°idimPlaint  "gainSt  the  s°“‘hall.Nomood 

•different  state  of  things  prevailed  on  the  day  of  my  inspec- 
land  over  which  the  sewage,  after  partial  treat- 

S+iWa^- be-ing  applied  was  in  a  very  objec¬ 
tionable  condition,  the  liquid  lying  in  pools  on  its  stn-faee 
and  giving  off  offensive  effluvia.  I  likewise  examined 
so-called  effluent  which  discharges  into  the  backwater  nre 

no°«UJ  rormdordi„artVhe  ?°“‘  °'  onSitS^dTd' 
01  amei  11  om  oidinary  town  s  sewage  previous  to  anv  treat 

meat  whatever;  and  the  backwater  was  in  conseouenee 
nothing  more  nor  less  than  a  cesspool  giving  off  a  disgustim? 
smelh  Farther  comment  on  the^anVilVorks 

*w«Fr°iQ+uie  point  near  the  asylum  where  the  river  leaves 
the  canal  there  is  no  real  change  for  the  worse  in  Us  appear 

PTbSS-eS ,under  the  naain  London  Road  to  the^est 
0  the  town.  It_  is  here  that  the  first  great  alteration  tikes 
place  in  the  main  stream,  and  from  this  bridge  upwards  i? 
becomes  merely  an  open  sewer.  g  upwards  it 

hLI.p  lnfi)r“ied  that  not  only  had  all  the  fish  between 
Hanwell  and  Ealing  long  since  been  killed,  but  that  even  the 
water  rats  had  fallen  victims  to  the  foulness  of  the  water 

of  Greenfrml  llttle  Pollution  from  the  small  village 

t  rireeniord,  and  there  is  nothing  worthy  of  record  until  tL 

sewage  works  of  Ealing  are  reached,  whfch  are  situated  in 
the  south  bank  a  little  below  Perivale.  They  consist  of 
twenty-one  acres  of  land  upon  which  the  sewage  If  a  portion 
of  the  town  is  purified  by  filtration  through  the  soil  after 

andrid^H  m  tanks  and  chemical  treatment.  Being  clean 
a°d  I?/’  they  present  an  agreeable  appearance.  The  effluent 

SmelL  ^  aW°rd’S 

Council  were  at  work  adding  lime  to  the  water 
uie  next  point  of  interest  is  the  Wembley  District  Sewnw 
Works,  which  are  situated  on  the  north  side  of  1 the  gff 
about  a  mile  above  Perivale  Bridge;  these  works  are  n  m^ 
rhpno10n’iiUft+i,tiSi?actory’  Tbe  ehiuent  was  discoloured  and 
Moreover  °thev  S°°f  &t  the  various  outlets  most  nauseating. 

he  dnTfpc  ^are-1°"  sma11  in  area  to  efficiently  perform 
the  duties  which  wdi  be  retired  of  them  when  the  Bren? 

M  Wemh?  agpn  ?°?e  mut0  public  favour>  and  the  popularity 
?emJin  ?  ey  I?rk  has  become  established.  If  allowed  to 
for  a  tir“e  without  extension,  they  must  be  most 
ni?J  if7  managed  and  frequently  inspected  in  order  to  mini- 
0  them  ^.P^vent,  the  probability  of  the  sewage  delivered 
Ihen  RilS  discharged  directly  into  the  river  at  times 
lot  In™  inconvenient  to  adopt  any  treatment.  If  this  is 

liallr?rtfU1SailCe-W1  COntmue’ and  the  value  of  the  reme- 
iv  i tv,  k  b(?lng  carried  out,  or  about  to  be  commenced 

I  Kther  authorities,  will  be  much  reduced.  oommenced 

ray  the6  flit  IfT  kley  W°lks  up  to, the  North-Western  Rail- 
1t  ,  ‘ low  of  the  river  becomes  less,  pools  of  foul  spwpo-p 

0  the tcnftWlth  heaps,?f  dirty  shingle.  In  close  proximity 
ir-,,he  oottages  near  the  Alperton  Road  servants  of  flip 

ed  of(  hnp  Yfban  DistJct  Council  were  busy  cleaning  out  the 
ihlP  f  Th  strea?n»  and  creating  the  most  filthy  stefich  pos- 
oltlnue  CatIt°t(Selp  *bmking  that  it  must  be  very  unwise  to 

eather  fovit-  ianing  pr??.e8s  dunng  the  Present  hot 
,  1  taunly  must  be  Provocative  of  illness. 

orth^vL  +iate  ^  above  the  culvert  under  the  London  and 
rth-M  estern  Railway  the  flow  was  very  trifling  owing  to 

ream  bvlhp1  \v-if  whiTcT\were  closed,  placed^acrosslhe 
iese  siulU  fpl  1-leSden  Frban  District  Council.  Above 
nittinlmi  a  er  +cpntmues  in  the  garb  of  a  cesspool, 

>ad  fpgH  1  disgusting  smell  as  far  up  as  the  high 

II  of  r0W'0n'the'Hllb  Here  a  backwater,  which  wls 

thef  Wi  llTageTTa?  from  the  neighbouring  works 

the  Willesden  Urban  District  Council,  diverges  from  the 
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Sistlm^bT^k'  T°n  ascendinS  further,  with  the  farm  on  its 
wppfwi  nk’  I.1pame  across  two  other  dams,  at  both  of 

mSg  HmewUh  thmC,?  Were  ?  a  and  ^  manner' 

bnol?  \ghl  wof  th  the.  river  water.  These  dams,  by  holding 
^th\waft  provide  a  sufficient  quantify  behind  then! 

Inl?  ?Al  ei\let  g0  after  Hme  has  been  added  to  it,  flush  o“t’ 
find,  to  a  certain  extent,  deodorise  the  reach  below.  ’ 

ritVa^eIow0dSnISp  m  any  7ay  what  the  Willesden  autho- 
Q«m  nf  ««  doing,  because  they  are  spending  a  very  large 
°f  money  in  permanent  improvements.  It  must  how- 

ruisknlli^retltl7  that  they  haVe  ““Bed  gigantffi 
^QIb0Ve  WiIlesden  the  river  presented  a  much  improved  an¬ 
no  bkckd^nlq-^1’  and  green  vegetation  aboiind,  with 
IminoIk  deposi^  m  its  bed,  at  the  several  places  which  I  ex- 
fd’  aPd  .without  any  smell,  thus  clearly  proving  no 
recent  contamination  of  importance.  g 

my  u  ?ars®  uPwards  I  next  came  to  the  branch 
tn°H?  IVMnf0n’  ^blcb  hows  into  the  main  stream  in  proximity 
I «wS°P0 lltanRailway.  I  followed  this  rivulet  up  for 
a,i 5bopfc  distance  and  found  that,  although  the  small  quantity 
of  water  flowing  down  it  was  slightly  discoloured,  therl  was 
nothing  in  its  condition  to  justify  public  protest.  ’ 
io  the  north  of  the  Metropolitan  Railway  there  were  evi- 
dent  signs  of  pollution  in  the  stagnant  pools  of  which  the 
bed  consis.ts,  though  nothing  like  the  serious  condition 
of  things  prevails  as  below  the  Willesden  Farm  outlets 
Between  the  Neasden  Road  and  the  Welsh  Harp  Reservoir 
there  may  truthfully  be  said  to  be  no  Brent  at  all,Pthe  sluices 
of  the  reservoir  being  closed,  as  is  usually  the  case  during  the 

tShemmerThe0nthS’,^d  V0t  a-gaIl0n  of  wlter  passing Trough 

them  The  result  is,  I  am  informed,  that  for  about  seven 
months  out  of  twelve  the  natural  flow  of  the  rive-  is 
absolute  y  stopped,  the  feeder  of  the  Grand  Junction  Cana) 

IfhLCI/°i,  0Wi  a  c10uA’se  so.mewhat  parallel  to  the  river  bed  but 
t  a  higher  level  than  it,  taking  all  the  outflow  from  the 
reservoir.  As  far  as  I  know,  this  state  of  things  although 
sanctioned  by  Parliament,  is  without  parallel  in  this  country 
and  the  most  serious  consequences  must  inevitably  result  if 
an  alteration  is  not  soon  effected.  y  L 11 

4.  As  regards  the  reservoir  I  need  not  say  much  as  most 
Londoners  are  well  acquainted  with  it,  but  I  feel  sure  that  if 
its  contents  were  drawn  off  or  if  a  chemist  were  to  analvse 
and  report  on  thp  quality  of  the  water  upon  which  durfng 
winter  so  many  of  us  skate,  and  on  the  banks  of  which  during 

aSSSSim80  ,many  ,°f  us  spend  holiday  afternoons,  greaf 
astonishment  would  be  universally  expressed  at  no  ill-effects 
having  resulted  before  now.  I  must  add,  however,  before 
passing  onwards,  that  the  tenant  of  the  Old  Welsh  Harp 
Hotel  informed  me  that  twice  during  the  last  two  years  large 
quantities  of  fish  have  been  killed  owing  to  the  polluted 

^ndlt,10u-0f  Vi®  wu?r’/n?  that  h  was  a  matter  of  great  mo- 
bim  fbat  this  destruction  should  not  occur  again 

Following  up  the  East  Finchley,  Hornsey,  and  Dollis 
blanch  I  found  it  in  a  most  offensive  condition,  the  smell 
being  such  as  to  make  my  companion  and  myself  ill  Black 
lumps  of  sewage  were  floating  down  the  stream  and  on  all 
sides  gases  were  bubbling  up  from  its  bed.  I  was  not  long 
befoie  I  tiaced  this  pollution  to  the  effluent  from  the  Hendon 
sewage  works,  which  I  can  say,  without  any  fear  of  contra¬ 
diction,  was  the  most  filthy  and  impure  effluent  that  I  have 
ever  seen  ;  indeed,  in  my  opinion  the  Hendon  Urban  District 
Gouncil  nre  incurring  the  gravest  responsibilities  if  tliev 
allow  this  dangerous  condition  of  things  to  continue  for  a 
single  day  longer  than  is  absolutely  necessary 
.  Above  the  junction  of  the  effluent  with  the  brook  a  great 
improvement  is  immediately  noticeable  ;  and  though  in  all 
probability  the  water  is  to  some  extent  polluted,  still  the 
pollution  is,  comparatively  speaking,  trifling,  and  no  nuis- 
ance  is  caused  to  the  passer  by.  ThcEdgware  branch,  which 
joins  the  reservoir  at  its  northern  extremity,  is  badly  pol¬ 
luted  as  far  up  its  course  as  Schweppe’s  manufactory  of 
mineral  waters,  and  the  several  sources  of  pollution  are 
^frly  vlslbIe  to  the  eye.  Above  this  point  the  brook 
calls  for  no  further  comment,  as  its  contamination  is  not 


serious. 

.  5-  Cffi  the  assumption  that  the  local  authorities  of  South- 
all-NorwooiI  and  Ealing  are  satisfactorily  doing  their  duty, 
and  that  the  remedial  works  now  in  course  of  construction  at 
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Willesden  will,  when  completed,  produce  permanently  good 
results,  it  is  necessary  that  Hanwell,  Wembley,  and  Hendon 
should  be  immediately  compelled  to  take  steps  to  stop  the 
pollution  which  they  are  now  causing,  because  unless  this  is 
done  the  efforts  of  those  authorities  who  are  conscientiously 
doing  their  best  will  be  to  a  great  extent  wasted.  When  the 
County  Council  are  satisfied  that  the  effluents  from  all  the 
sewage  works  along  the  valley  conform  to  the  requisite 
standard  of  purity,  the  river  bed  should  be  cleaned  out  from 
Hanwell  to  the  Welsh  Harp  Reservoir,  not  omitting  all  the 
small  tributaries  and  backwaters  from  Brentford  upwards, 
whilst  above  the  reservoirs  the  north-eastern  feeder  to  above 
the  Hendon  Sewage  Works  and  the  northern  feeder  to  above 
Schweppe’s  manufactory  should  be  treated  in  a  similar 

manner.  .  .  . 

As  the  course  of  the  Brent  is  very  tortuous,  it  might  be 
advisable  to  straighten  it  in  certain  places  so  as  to  secure  a 
more  rapid  flow;  but  in  all  probability  this  proposal  would 
be  opposed  by  some  riparian  owners,  whilst  many  might  say 
that  the  alteration  is  not  essential.  , 

It  has  been  suggested  that  a  special  conduit  should  he  laid 
from  the  Thames  alongside  the  river  to  receive  the  effluents 
from  the  sewage  works  along  its  course,  and  so  to  free  it 
entirely  from  this  means  of  defilement.  Such  a  scheme  would 
be  very  costly,  and  an  equally  satisfactory  result  would,  in 
my  opinion,  be  obtained  if  the  Canal  Company  were  compelled 
to  daily  send  down  the  Brent  in  perpetuity  from  their  reser¬ 
voir  at  the  Welsh  Harp  a  quantity  of  water  equivalent  to  the 
combined  effluents  of  all  the  local  authorities  below,  which, 
roughly  speaking,  according  to  Mr.  Jones,  engineer  to  the 
District  Council  of  Ealing,  represents  about  1,000,000  gallons 
per  diem.  I  am  quite  aware  that  it  may  be  a  matter  of  con¬ 
siderable  expense  and  difficulty  to  store  more  water  than  is 
now  done  at  the  Welsh  Harp  Reservoir,  and  that  it  may  be 
even  advisable  to  construct  an  additional  reservoir  higher  up 
the  valley;  but  questions  of  expense  and  difficulty  sink  into 
insignificance  when  the  health  and  lives  of  thousands  are  at 
stake,  and  this  is  now  literally  the  case  in  the  unfortunate 
Valley  of  the  Brent. 


THE  SERUM  DIAGNOSIS  OF  TYPHOID  FEVER. 

Discussion  at  the  Meeting  of  the  American  Medical 

Association. 

At  the  meeting  of  the  American  Medical  Association  recently 
held  in  Philadelphia  an  important  discussion  took  place  on 
the  Serum  Diagnosis  of  Typhoid  Fever.  A  Committee,  con¬ 
sisting  of  Drs.  W.  H.  Welch,  Wvatt  Johnston,  J.  H.  Musser, 
R.  C.  Cabot,  S.  S.  Kneass,  A.  C.  Abbott,  J.  M.  Swan,  E.  B. 
Block,  H.  M.  Biggs,  N.  S.  Davis,  jun.,  M.  W.  Richardson, 
J.  B.  Herrick,  A.  R.  Guerard.  and  A.  P.  Ohlmacher,  was 
appointed  by  the  President  of  the  Section  on  Practice  of 
Medicine  to  draw  ud  a  summary  of  the  views  expressed  on  the 
subject  in  the  discussion.  The  following  report,  a  copy  of 
which  we  owe  to  the  courtesy  of  the  Committee,  was  drawn 
up  by  these  gentlemen.  It  is  pointed  out,  however,  that  while 
expresssing  the  general  consensus  of  opinion  brought  out  in 
the  course  of  the  discussion,  the  report  does  not  claim  to  repre¬ 
sent  exactly  the  individual  views  of  any  one  of  those  who 
took  part  in  it. 

Report  of  the  Committee. 

1.  In  selecting  the  material  used  in  making  the  test  tbe 
choice  between  (o)  serum,  (A)  dried  blood,  (c)  fluid  blood, 
and  ( d )  blister  fluid  will  depend  largely  upon  whether  the 
object  be  scientific  research,  clinical  diagnosis  in  hospital 
or  private  practice,  or  public  laboratory  diagnosis  where  the 
samples  have  to  be  sent  some  distance. 

2.  In  spite  of  considerable  variation  in  technique,  there 
has  been  a  remarkable  uniformity  in  the  results  obtained  by 
those  taking  part  in  the  discussion,  and  their  average  of 
about  95  per  cent,  of  successes  agrees  with  the  general 
average  of  the  cases,  nearly  4,000,  thus  far  recorded  in 
medical  literature. 

3.  Each  of  several  methods  of  technique  advocated  may 
thus  give  good  results  in  the  hands  of  those  thoroughly 
familiar  with  the  details  found  necessary  in  each  case  and 
the  sources  of  error  to  be  avoided,  success  depending  rather 
on  being  perfectly  familiar  with  one  method  than  on  the  par¬ 
ticular  one  selected. 


4.  For  routine  diagnostic  work  even  the  very  simplest 
methods  may  give  good  practical  results, _  but  for  recording 
scientific  observations  these  methods  which  are  accurately 
quantitative  should  be  selected.  This  is  especially  necessary 
in  reporting  exceptional  cases  at  variance  with  the  general 
results  recorded,  or  where  the  observations  are  made  the  basis 

of  generalisations.  '  .  ,  . 

5.  A  complete  reaction  should  comprise  both  characteristic 
clumping  and  total  arrest  of  motion  occurring  within  a 
definite  time  limit.  For  practical  diagnostic  work  a  dilution 
of  1  to  10,  with  a  fifteen  minute  timelimit,  is  convenient.  In 
any  doubtful  case  the  dilution  should  be  carried  as  far  as  1  to 
c.o,  or  perhaps  1  to  60,  and  a  reaction  not  obtainable  at  that 
point  should  not  be  regarded  as  perfectly  conclusive. 
For  these  higher  dilutions  the  time  limit  should  be  extended 

to  two  hours.  . 

6.  Intensity  of  reaction  in  a  given  serum  should  be  esti¬ 
mated  by  determining  the  degree  to  which  it  may  be  diluted 
without  losing  its  power  of  giving  a  decided  reaction,  both  as 
to  agglutination  and  loss  of  motion. 

7.  The  intensity  of  reaction  shown  by  the  same  serum  is 
influenced  by  the  age,  condition  and  virulence  of  the  test 
culture  and  by  the  composition  and  reaction  of  the  culture 
medium.  For  purposes  of  comparison  the  sensitiveness  of 
the  test  culture  should  be  taken  into  consideration. 

8.  The  evidence  so  far  recorded  establishes  that  the  re¬ 
action  may  be  delayed  or  occasionally  may  not  be  obtained 
incases  of  genuine  typhoid  infection;  and  also  that  it  may 
be  exceptionally  present  in  non-typhoid  cases,  though  not  in 
an  intense  degree. 

9.  In  investigating  exceptional  and  contradictory  results 
the  following  circumstances  have  to  be  considered  :  (a)  The 
uncertainty  of  clinical  diagnosis  ;  ( b )  the  absence  of  bacterio¬ 
logical  or  other  confirmatory  methods  of  diagnosis  during  life, 
giving  decisive  negative  results ;  (c)  the  possibility  of  overlook¬ 
ing  typhoid  infection,  even  post  mortem ,  in  the  absence 
of  characteristic  intestinal  lesions  where  a  very  thorough 
bacteriological  examination  has  not  been  carried  out. 

10.  The  modifying  influences  mentioned  above  suffice  to 
explain  the  divergencies  existing  in  the  reports  of  different 
observers.  Without  being  absolutely  infallible  the  typhoid 
reaction  appears  to  afford  as  accurate  diagnostic  results  as 
can  be  obtained  by  any  of  the  bacteriological  methods  at  our 
disposal  for  the  diagnosis  of  other  diseases.  It  must  cer¬ 
tainly  be  regarded  as  the  most  constant  and  reliable  sign  of 
typhoid  fever,  if  not  an  absolute  test. 

UNITED  KINGDOM  POLICE  SURGEONS’ 
ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  Exeter 
Hall  on  July  28th,  when  the  report  of  Council  was  received 
and  adopted,  and  200  copies  ordered  to  be  printed  and  dis¬ 
tributed  to  police  surgeons.  /a. 

A  resolution  congratulating  the  retiring  President  (oir 
H.  J.  Littlejohn)  on  his  appointment  as  Professor  of  Forensic 
Medicine  in  the  University  of  Edinburgh  was  unanimously 
adopted,  and  Dr.  Edmund  King  Houchin,  Metropolitan 
Police  Surgeon  and  Deputy  Coroner  for  East  London,  was 
elected  as  his  successor.  .  .  , 

A  form  for  recording  post-mortem  notes,  which  had  received 
the  sanction  of  the  Coroner  for  Central  Middlesex,  was  con¬ 
sidered  and  adopted,  and  copies  ordered  to  be  sent  to  memoers 
of  the  Association.  . 

A  letter  was  read  from  Dr.  J.  F.  Craig,  of  Birmingham, 
urging  that  coroners  should  be  communicated  with  as  to  tne 
desirability  of  police  surgeons  being  selected  to  mane 

necropsies  and  give  evidence  in  cases  where  no  medical  man 

had  been  called  in  during  life,  and  it  was  resolved  that  tnis 

should  be  done.  ,  ,  ,  (nr 

The  following  officers  and  Council  were  elected. 
1897-98  -.—President:  Dr.  E.  K.  Houchin.  Vice-Presidents: 
T.  Holmes,  F.R.C.S. ;  T.  Bond,  F.R.C.S.  ;  Sir  H.  J.  Littlejohn, 
M.D.;  H.  Barnes,  M.D.  Treasurer:  H.  Nelson  Hardy, 
F.R.C.S. Ed.  Honor  aril  Secretaries:  F.  W.  Lowndes,  M.K.O.o. 
(Liverpool);  H.  C.  Hopkins,  M.R.C.S.  (Bath).  Council. 
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(Manchester) ;  D.  McDonald,  M.D.  (Belfast);  L.  Maybury 

W-  R°berts,  M.R.C.S.  (London)- 

M)nndpeV°f  W  Mw‘Cuk’  (Wlgan)  5  C*  Templeman,  M.d! 
(Dundee),  W.  YVashbourn,  M.R  C  S  (Glour-pstPiD  •  « 

Wyborn,  M.R.C.S.  (Windsor).  (Gloucester) ,  S. 
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AT  LAST!  THE  DEATH  BLOW  TO  PAUPER 

NURSING. 

We  announce  with  feelings  of  no  small  satisfaction  the 
ultimate  victory  m  the  war  which  we  have  waged  for  many 
years  against  the  cruel  and  unjust  system  which  up  till  now 
has  permitted  that  gross  and  unrighteous  abuse-the  employ¬ 
ment  of  untaught,  untrained,  and  incapable  paupers  as  nurses 
in  the  workhouse  inhrmaries.  Our  campaign  has  lasted  for 
many  years  It  virtually  began  with  the  reports  on  metro- 

nZnAZ'Trf  ^firmaries  by  Mr.  Ernest  Hart,  the  late 
Dr.  Anstie,  and  Dr.  Rogers  thirty  years  ago.  That  campaign, 

lla1™-  -d  t0  t¥e+1f0rmati0n  of  the  Workhouse  Infirmaries 
.Association  and  the  consequent  introduction  of  Gathorne 
Hardy  s  Act,  created  the  metropolitan  asylums,  and  led  to 

flnLhi“°hV  °  1thenaCUtely  Sick  PauPers  from  workhouses  to 
suitable  hospital  administration  under  the  Asylums  Board. 

It  aided  much,  also,  in  the  creation  of  a  better  and  more 
humane  system  of  nursing  and  administration  for  the  aged 
and  infiim  left  in  the  metropolitan  workhouses,  but  it  left 
almost  untouched  the  provincial  and  rural  workhouse  infirm- 

“  FeP°rts.of. ^ree  years  ago  on  the  condition  of 

the  sick  pooi  in  provincial  workhouses  showed  how  cruelly  in- 
S“ne’to  say  the  least,  was  the  nursing  system  throughout 

Lnt  T  1  y’  m  SOme  of  the  great  cities  where  impor¬ 

tant  reforms  had  been  introduced.  The  immediate  effect  of 

our  reports  and  the  Commission  which  we  issued  was  of 

Xcese,hnSt  S-i waI’  t0.eV0lle  Passionate  denials  in  some 
p  aces,  but  still  to  quicken  the  advancement  of  the  much- 

needed  reforms,  and  directions  were  issued  from  the  Local 

Government  Board  introducing  a  better  state  of  things  and 

respectWOrkh°USeS  haVe  beGn  partial]y  remodelled  in  this 

JhGreirTamed  ^  great  and  unknown  residuum  of  cruelty 
ind  neglect  arising  from  the  ignorance  and  want  of  training  of 

St/-1  emPloyed  so  numerously.  At  last,  how- 
,  our  final  triumph  in  the  cause  of  the  sick  poor  has 

i2iand  tliebocal  Government  Board  has,  we  understand, 
lappily  seen  its  way  to  fulfil  our  full  demand,  and  have 
ssued  an  order  which  forbids  the  employment  of  paupers  as 

nhe%rnde?sennUtU-re~t‘-ni°tWithStanding  an?thing contained 
mcf  °y>der1s,n?w  m  existence,  no  pauper  inmate  of  a  work¬ 
up  !?f0U  d  -m  fu¥re  be  emPloyed  to  perform  the 

iouse  nrfh«U,SnS  -he  S1C^  in  the  ^ingdn-wards  of  a  work- 
‘ouse  or  be  otherwise  employed  for  nursing.” 

-this  is  the  death-warrant  of  the  pauper  nurse.  It  has 

r0iZe  Zrn’  bU^  oonsidering  all^that  is  involved  in 
the  care,  humanity,  consideration,  and  proper 

S  nT  K  the11°fc  °f  the  sick  Pauper-dor 

lankful  for^it°U^k  U  b&S  beGn  °ng  m  tbe  coming,  we  are 
This  order  must  not  be  confounded  with  the  circulars  of 

ml  fl°mafJnhaJe  been  °f  late  sent  oufc  t0  guardians  ;  the 
law  nn  °Uld  be  dlsregarded>  but  a  sealed  order  has  the  effect 
taw  anu  supersedes  previous  orders  to  the  same  effect,  as 

atrrm  <iase  ¥  suPersedes  the  order  which  empowers  the 

union  ««  Sel!Ctmfrr  am0ng  the  inmates  such  as  in  her 
se  ann  G  f  tabIe  to  attend  on  the  sick.  This  order  like- 
irseZT18  a  suPermtendent  nurse  to  control  the  other 
irses  under  AaSn  a  workb°use  employing  three  or  more 
11  Hno  d  *ube  dlrectlon  of  the  medical  officer.  This  order 
ovinrr  ling’. though  not  all  that  is  needed,  towards  im- 

>rkhm  f  P°sltmn  of  the  nurse  in  the  workhouses  and 
*n  in  tn  mbr“ar‘es  throughout  the  kingdom  ;  it  is  a  great 
mane  dl.recG°n~the  Preliminary,  in  fact,  of  a 

f.h  deeZ  -UV°n  the  devel°Pment  will  be  watched 

eepest  interest  by  all  well-wishers  of  humanity. 


A  CHOLERA  SCARE  IN  LONDON. 


An  attempt  having  been  made  in  certain  quarters  to  work  ux> 
a  clioleia  scare  on  the  strength  of  a  case  of  fatal  illness  which 
occurred  a  few  days  ago  in  the  East  End  of  London,  we  have 
thought  it  worth  while  to  investigate  the  matter.  ’The  fol- 
owing  are  the  fa,cts  of  the  CMe  ;  The  patient  was  a  girl  aged 
17  employed  at  a  waste  paper  merchant’s.  Her  work  was^  to 
sort  paper  shavings,  and  she  had  nothing  to  do  with  either 

heaeiZ?^n°nrPZr-  O'1  Augusfc  Ilth  she  was  in  her  usual 
health  at  dinner  time  ;  she  consumed  nothing  of  significance 

at  this  meal.  In  the  afternoon  she  ate  an  ic!  fron?  a  street 
barrow ,  a  companion  who  indulged  similarly  suffered  no  ill- 
effects.  The  girl  was  still  perfectly  well  at  10  p.m.,  when  she 
took  a  meal  of  bread  and  butter,  cheese,  tomatoes,  and  fried 
potatoes  with  a  little  ale,  soon  after  which  she  went  to  bed. 
At  1  a.m.  she  was  attacked  with  violent  vomiting  and  diar- 

of  Urn  notatoer8°U8Th  UP  &  frothy  white  material  and  also  some 
ovA A  po.tatoes-  ^bese  symptoms  persisted  for  between  one 
and  two  hours,  at  the  end  of  which  time  she  fell  into  a  deep 
sleep.  Up  to  this  timelier  condition  had  obviously  caused 
gl®at  alarP’ as  no  medical  man  was  sent  for.  At  io  a.m. 
the  patient  s  father  called  her  and  found  her,  to  use  his  own 
[  expression  “  looking  very  dark.”  He  then  sent  for  Mr.  Style 
of  Brady  Street,  who  found  the  patient  collapsed  and  ^x- 
tiemely  cold,  the  temperature  being  only  940  F.  Ether  and 
brandy  were  injected  and  sinapisms  applied  to  the  precordia 
as  well  as  hot  water  bottles  to  the  feet.  Death,  however’ 
occurred  at  4  p.m  or  five  and  a-quarter  hours  from  the  time 
when  she  was  first  seen  by  a  medical  man.  A  post-mortem, 
examination  was  made,  when  it  was  found  that  there  were 
eccliymoses  on  the  brain,  heart,  etc.,  that  the  lungs  were  col¬ 
lapsed  and  the  blood  tarry,  and  that  the  intestines  contained 
a  greenish  fluid.  It  should  be  said  that  while  the  patient 
was  under  medical  care  it  is  stated  that  her  bowels  were  re¬ 
laxed,  but  there  is  no  mention  of  violent  diarrhoea  or  of 
cramps. 

The  above  facts  came  out  at  the  inquest  held  by  Dr.  Wynn 
VV  estcott  on  Saturday  last,  and  the  jury  returned  a  verdict  of 
dea.th  from  English  cholera.  The  adjective  was  somehow 
omitted  in  the  report  which  appeared  in  some  newspapers, 
and  the  death  thus  acquired  an  exaggerated  significance. 

On  examining  the  evidence,  the  idea  of  Asiatic  cholera  may 
at  once  be  dismissed  as  absolutely  untenable.  The  absence 
of  cramps,  the  cessation  of  the  diarrhoea  during  the  deep 
sleep,  the  nature  of  the  vomit  and  of  the  intestinal  contents 
all  tend  to  contravene  the  supposition.  Furthermore  a  piece 
of  the  intestine  was  sent  to  Dr.  Klein,  who  made  a  bacterio¬ 
logical  examination  with  results  negative  as  regards  Asiatic 
cholera.  Had  the  malady  proved  to  be  of  this  nature  all 
accepted  views  as  to  the  etiology  of  the  disease  would  have 
had  to  be  abandoned.  Absolutely  no  source  of  infection  can 
be  traced  by  the  most  careful  inquiry,  nor— this  is  of  the 
greatest  importance— have  any  sporadic  or  mild  cases  of  a 
suspicious  nature  been  noted.  One  or  two  patients  whose 
symptoms  seemed  for  the  moment  suggestive  were  found  to 
be  suffering  from  ordinary  diarrhoea  plus  fright.  If,  then,  this 
girl  had  died  of  Asiatic  cholera,  we  should  have  had  proof 
positive  of  the  now  universally  discredited  spontaneous 
origin  of  the  disease.  Apropos  of  this  case,  Dr.  Hamer  the 
Assistant  Medical  Officer  to  the  London  County  Council 
expressed  his  belief  that  there  was  not  at  the  present  moment 
a  single  true  cholera  germ  in  the  whole  of  Europe. 

We  may  even  go  a  step  further,  and  raise  the  point  whether 
in  spite  of  the  verdict  the  case  was  really  one  of  cholera  in 
any  shape  or  form.  The  post-mortem  appearances  as  described 
at  the  inquest  were  not  those  of  Asiatic  cholera.  Of  the  sym¬ 
ptoms,  it  may  be  said  that,  although  not  absolutely  typical  of 
cholera  nostras,  they  might  quite  possibly  have  been  pro¬ 
duced  by  that  disease.  Still  we  are  inclined  to  think  that 
the  balance  of  probability  is  against  this  being  the  case. 
English  cholera,  particularly  in  an  isolated  example  such  as 
this,  does  not,  as  a  rule,  kill  with  such  appalling  suddenness 
as  was  here  noted,  particularly  when  the  subject  is  an  adult. 

It  will  be  remembered  that  the  patient  partook  of  a  particu¬ 
larly  heterogeneous  meal  before  retiring  to  rest ;  a  fatal  result 
might  have  arisen  from  an  imperfection  in  any  one  of  the  ele¬ 
ments  of  which  it  was  composed.  So  far  as  we  have  been  able 
to  gather,  there  is  nothing  in  the  clinical  history  or  post- 
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mortem  investigation  which  is  inconsistent  with  this  supposi¬ 
tion.  Taking  all  the  facts  into  consideration,  it  seems  to  us 
just  as  probable,  to  say  the  least,  that  the  cause  of  death  was 
food  poisoning  as  English  cholera. 

A  serious  outbreak  of  cholera  in  London  is  always  impro¬ 
bable,  and  just  at  present,  when  the  Continent  is  practically 
free  from  it,  to  all  intents  and  purposes  impossible.  We  may 
now  take  it  for  granted  that  it  can  only  be  introduced  from 
foreign  cases  of  the  disease,  and  spread  through  the  imperfec¬ 
tions  of  our  water  supply.  Epidemic  cholera  in  England  is  a 
preventable  disease,  and  no  alarm  need  arise  from  the  report 
of  an  isolated  case  in  a  sanitary  neighbourhood.  Still  less 
occasion  is  there  for  fear  when  the  symptoms  are  so  atypical 
as  in  the  present  instance. 


Practical  Cases  of  Angle’s  Apparatus,”  by  Edward  A.  Angle, 
D.D.S.  “Automatic  Hot  Water  Apparatus,”  by  J.  J.  H. 
Sanders,  L.D.S.I.  “  Various  Methods  and  Processes  in  Use 
in  Dental  Microscopy,”  by  Dencer  Whittles,  L.D.S.Eng. 
“  The  Use  of  Choquet’s  Microtome,”  by  the  Hon.  Secretary  of 
the  Microscopical  Section.  “The  Use  of  Dali’s  Crown  and 
Bridge  Furnace  with  Gas,”  and  a  similar  “  Furnace  with  Air 
Gas”  (using  Ash’s  generator),  by  William  Dali,  L.D.S.Glas. 
“  Improved  Gas  Furnace,”  by  J.  H.  Gartrell.  “The  Use  of 
Three-part  Flask  in  Vulcanite  Work,”  by  E.  Lloyd-Williams, 
L.R.C.P.Lond.,  M.R.C.S.,  L.D.S.Eng.  “  The  Pearsall  Mould¬ 
ing  Flask,”  by  R.  P.  Lennox.  “  A  Method  of  Making  a  Deep 
Counter  Die  with  all  the  Advantages  and  none  of  the  Disad¬ 
vantages  of  a  Shallow  Counter,”  by  R.  P.  Lennox.  “  A  New 
Shot  Swager  for  Continuous  Gum-work,”  by  J.  H.  Gartrell. 


THE  BRITISH  DENTAL  ASSOCIATION. 

The  annual  general  meeting  of  the  British  Dental  Associa¬ 
tion  was  held  in  the  Trinity  College,  Dublin,  during  the  past 
week.  The  proceedings  began  with  a  reception  in  the 
College  of  Physicians  on  Monday  night.  On  Tuesday  Mr. 
Canton,  the  outgoing  President,  delivered  a  valedictory- 
address,  in  the  course  of  which  he  claimed  that  their  investi¬ 
gations  had  shown  the  true  scientific  spirit  which  preferred 
quiet  and  unostentatious  progress  to  the  applause  of  popular 
wonder  and  ignorance. 

Installation  of  New  President. 

Dr.  Theodore  H.  Stack,  the  new  President,  then  took  the 
chair  amid  applause,  and  welcomed  the  Association  very 
cordially. 

Treasurer’s  Report. 

The  Treasurer’s  report  showed  that  the  reserve  fund 
amounted  to  ^800,  and  the  balance  in  bank  to  ^430  10s.  7d. 

Entertainments. 

In  the  evening  the  Representative  Board  were  entertained 
at  dinner  in  the  Royal  College  of  Surgeons,  under  the  pre¬ 
sidency  of  Mr.  Robt.  H.  Moore.  Among  the  speakers  were 
the  Chairman,  Mr.  Smith -Turner,  Mr.  F.  Canton,  Mr.  Bacon, 
Sir  AVilliam  Thomson,  President  of  the  College.  Afterwards 
the  company  adjourned  to  the  Arts  Club,  where  they  were 
entertained  at  a  smoking  concert  by  the  “Odontoblasts.” 
On  Wednesday  evening  T)r.  and  Mrs.  Stack  gave  a  magni¬ 
ficent  reception  in  the  Science  and  Art  Museum ;  and  on 
Thursday  evening  Dr.  Stack  presided  at  the  annual  dinner  in 
the  Dining  Hall  of  Trinity  College.  On  Friday  the  meeting 
closed,  and  many  members  proceeded  on  excursions. 

Papers. 

The  following  is  a  list  of  the  papers  read: — W.  Booth 
Pearsall,  F.R  C.S.I. :  (1)  Some  Aids  in  Practice;  (2)  The 
Edentulous  Mouth  and  its  Treatment,  with  and  without 
springs.  S.  J.  Hutchinson,  M.R.C.S.,  L.D.S.Eng.:  A  Few 
Notes  in  Practice.  Dencer  Whittles,  L.D.S.Eng. :  Some 
Factors  which  cause  Eruption  of  Teeth,  with  lantern  slides. 
Charles  M.  Cunningham,  L.D.S.Edin.,  D.D.S. Mich. :  Report 
of  an  Examination  of  Teeth  in  Arran  Islands, 
County  Galway.  T.  Quinlan :  The  Conservative  Treatment 
of  Exposed  and  Diseased  Pulps  as  Opposed  to  Extirpation. 
— Address  by  the  President  of  the  Microscopical  Sec¬ 
tion,  Dr.  A.  W.  W.  Baker.  R.  Theodore  Stack,  M.D.,  L.D.S. 
Eng.,  Professor  of  Dentistry,  R.C.S.T.,  A  Contribution  to  the 
Prophylaxis  of  Dental  Irregularities.  J.  Alfred  Scott,  M.D., 
F.R.C.S.L.,  Professor  of  Physiology,  R.C.S.L.,  Colouring 
Lantern  Slides  for  Scientific  Demonstrations.  C.  S.  Tomes, 
F.R.S.,  M.R.C.S.,  L.D.S.Eng.,  Undescribed  Forms  of 
Enamel,  with  Lantern  Slides.  F.  J.  Bennett,  M.R.C.S., 
L.D.S.Eng.,  (a)  Concerning  the  Expansion  and  the  Closure 
of  the  Dentinal  Tubes;  ( b )  Some  Ancient  Jaws  of  Irish 
Origin.  Storer  Bennett,  F.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  A 
New  Method  of  Staining  Nerve  Fibres  in  the  Dental  Pulp.  J. 
Choquet,  D.E.D.P.  (Paris),  Dental  Anatomy,  with  Lantern 
Slides. 

Demonstrations  at  the  Dental  Hospital. 

“Tube  Crown,”  by  J.  J.  Andrew,  L.D.S.Eng.  “Crown 
Work,”  by  William  Helyar,  L.D.S.I.  “  Dowel  Crowns  on  Six 
Front  Teeth,”  by  Alfred  .Tones,  L.D.S.I.  “A  New  Form  of 
Crown,”  by  S.  J.  Reeves,  L.D.S.I.  “Application  to  Several 


LITERARY  NOTES. 

Mr.  Richard  Ellis,  F.R.C.S.Edin.,  has  received  a  communi¬ 
cation  from  Her  Majesty’s  Private  Secretary  stating  that  he 
has  been  commanded  by  the  Queen  to  thank  him  for  a  copy 
of  his  Health  Resorts  of  Northumberland  and  Durham  recently 
presented  to  Her  Majesty. 

The  Scientific  Press  will  shortly  publish  a  work  entitled 
Elements  of  Neurology  by  Dr.  Bertram  L.  Abrahams.  The  book 
will  be  divided  into  three  principal  sections,  in  the  first  of 
which  a  judicial  summary  of  the  recent  work  in  the  anatomy 
and  physiology  of  the  nervous  system  will  be  given;  the 
second  will  deal  with  nervous  pathology,  and  the  third  with 
the  diagnosis  of  nervous  diseases  in  the  light  of  the  most 
recent  developments  of  knowledge  in  that  department  of 
pathology. 

It  is  said  to  be  doubtful  whether  the  life  of  Professor  Huxley, 
which  is  being  prepared  by  his  son,  Mr.  Leonard  Huxley, 
will  appear  before  Christmas  or  not.  The  biographer’s  task 
is  made  somewhat  difficult  by  the  large  range  of  subjects 
dealt  with  by  his  distinguished  father.  Mr.  Leonard 
Huxley  is  a  master  at  Charterhouse  School. 

Messrs.  J.  and  A.  Churchill  have  just  issued  a  sixth  edi¬ 
tion  of  Walsham’s  Surgery ,  containing  forty  new  illustrations ; 
a  fourth  edition  of  Clowes  and  Coleman’s  Quantitative  Chemi¬ 
cal  Analysis  \  and  a  third  edition  of  Hartridge’s  Ophthalmo- 

SC0W6* 

In  the  beautifully  illustrated  work,  Les  Lepreux  Ambulants  de 
Constantinople ,  by  Zambaco  Pasha,  which  has  recently  been 
published  by  Masson  et  Cie.,  of  Paris,  the  somewhat 
startling  statement  is  made  that  there  are  more  than  41x1 
lepers  going  about  the  streets  of  Constantinople  plying  all 
kinds  of  trades,  and  freely  admitted  into  shops  and  house¬ 
holds.  Amongst  these  lepers  some  come  from  provinces  of 
the  Ottoman  Empire  where  leprosy  is  endemic;  others  are 
descendants  of  Spanish  Jews,  whose  progenitors  have  lived 
in  the  Turkish  capital  since  they  were  expelled  from  Spain  in 
Inquisition  times,  and  “descended  from  the  Hebrews  of 
Exodus,  who  took  refuge  in  Iberia  after  the  Babylonian  cap¬ 
tivity  in  the  year  536  before  the  Christian  Era,  and  particu¬ 
larly  at  the  time  of  the  conquest  of  Jerusalem  by  the 
Romans.”  Zambaco  Pasha,  who  is  an  ardent  non-contagiomst, 
affirms  that  in  spite  of  the  unrestricted  intercourse  of  lepers 
with  the  rest  of  the  population,  there  is  no  case  on  record  of 
the  transmission  of  the  disease  to  any  of  the  other  inhabitants 
of  Constantinople. 

Annotationes  Zoologicce  Japonenses  is  the  title  of  a  new 
periodical  which  has  lately  appeared  in  Japan  under  the 
auspices  of  the  Zoological  Society  of  Tokyo.  It  will  be  pub¬ 
lished  quarterly.  The  contents  of  Parts  I  and  II,  whica  are 
before  us,  are  almost  entirely  in  English,  but  articles  may  be 
written  in  English,  German,  French,  or  Italian.  Among  the 
contributions  are,  On  the  Accommodation  of  some  Infusoria 
to  the  Solutions  of  Certain  Substances  injurious  Concentra¬ 
tions,  by  A.  Yasada;  On  Changes  which  are  found  with 
Advancing  Age  in  the  Calcareous  Deposits  of  Stichopus 
Japonicus,  Selenka,  by  K.  Mitsukuri ;  and  Two  >>ew 
Species  of  Asthenosoma  from  the  Sea  of  Sagami,  by  >  • 
Yoshiwara.  .  , 

The  August  number  of  the  Phonographic  Record  of  Llinica 
Teaching  and  Medical  Science  contains  one  of  the  problems  in 
Practical  Diagnosis,  by  Sir  W.  R.  Gowers.  Among  the  con- 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1897. 

A  meeting  of  the  Council  will  be  held  on  October  20th 
1897.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the 
jeneral  Secretary  not  later  than  twenty-one  days  before 
,he  meeting — namely,  September  30th.  y 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  bv  anv 
!h"  ^  the  Association,  who  8hall  be  recommended  as 

nby  a?7  three  members,  may  be  elected  a  member 
iy  the  Council  or  by  any  recognised  Branch  Council 
Candidates  seelung  election  by  a  Branch  Council  should 
fP  yl  k  heBSecre,taryof  the  Bl'anch.  No  members  can  be 
a  £ran?h  Council  unless  their  names  have  been 

heyseeke lection™  SUmmoning  the  meeting  at  which 

Francis  Fowke,  General  Secretary , 

BRANCH  MEETINGS  TO  BE  EFT  D 

S3*  S' Xldee„«t"rThuresdi;g  ■,lV,Ci,l:',S'  AnS"an 

«« be 

<97-  Members  having  papers  to  read  cases  tnmmm7’  September  30th, 
lens  to  show,  are  requested  to  intimate  before  August  ^th6’  n*  sp.eci~ 
on  forms  for  new  members  should  he  sent  HuItt  2°th.  Nomina- 
iat  date.-SAMUEL  GRiFFiTH  M  D  .  Portmadoc!7  d  UP’  °n  °r  before 


NORTH  OF  IRELAND  BRANCH 

oU^n«Ua  me®ting  °f  this  Branch  was  held  in  the  Museum 
ol  lege  Square  North,  Belfast,  on  J uly  29th.  Professor  Whit™’ 

teDnd»^ce8o1mem°bSP,ed  the  Chair’  and  «“">  •  S& 

01  “  a— 1 

Annual  Report 1 The  Secretary’s  report  and  Treasnrpr’a 
atement  were  taken  as  read,  and  adopted  by  the  meetim? 

rf  C)ffice-bearers  for  1897-98.— The  following  were8an 
unted:  President:  Dr.  Gray,  F.R  C  P  f  Armagh'!  g  ir 

Sr. 

e£^gffic?%8JmGa« 

n  (OmariO^nr  r»c°  ’r™  (,B.?llrmen»).  and  Dr.  Thomp- 

■ntary  BM? EE'"  representative  on  the  Parlial 

SJSooSSg?'  The  C°”n0il  WaS  ^intei  aa  the 
Journalistic  Committee. — The  President  Pa«t  j  .  A 
sretary  were  elected  a  Journalistic  CommiUeS  8  ’  a"d 

fZ‘r^  “"t  Court,.-- The  Subcommittee  to  con- 

lowiigrreoaomme2dSi„dn1aI  ““  ‘°  C°UrtS  °' Iaw  made  the 

:SSiF“r-s“- 

aged  in  the  case  g  conjunction  with  the  medical  practitioner 
That  medical  practioners  should  avoidSbeingJmade  .to  appear  as 


.  3;  That  the  Council,  together  with  Drs.  McKeown  and  Lorrain  Smith 

5SSfS“““b0“-“- t0“"slte *>•  «'«•»»  »<  -S  8-“-j 

ThSr»C0/mmednti0^S  were  by  the  meeting 

f n inf™- ^y~law •  n . th e  recommendation  of  the  Council  th^ 
following  was  added  to  the  by-laws  •  council  the 

^msStSSSSS^ 

Hundred®  VfoifeZ 

The  President  thankTd  them  Zl  ?he  paper  Dr  “h™^' 

?r.  sid  sksxs  r.  >°r“  si  5^?s5assfsss2Ks 

Tumour  successfully  removed*  r2)  showpd  Q  irY  •  ai 
Concretion  remove/from  the  ieia  e  bladder  where  il  tad 
remained  for  two  years.  Dr.  Tennant  made  some  remarks 
on  the  pathology  of  the  tumonr.-Dr.  Calwell  showed  rT\ 
Acromegaly  in  a  woman  ;  (2)  Plumbism  in  a  mun  m  p  ^ 
lysis  of  the  Posterior  Thoracic  Nerve  ’  (3)  Para' 

1  T? er  v^T folc!°.wing  were  elected  :  James  Munce 

The  PKEs1nEdinpreorpo1ed 

membersUft'he  Tta  Lmdlfeta .““T 

and  Prosperity  to  Ireland  ”  whichwas  responde^toto^n 

abM-S?eLChn>by  th » Por1  Mayor  of  Belfast.  He  then  proposed 
1.  John  Fagan,  in  whose  honour  the  dinner  was  held  This, 
toast  was  supported  by  Professor  Cuming,  Dr.  Robert  Hrav 
(President-elect),  Dr.  Lindsay  (President  of  flip  niai 
Medical  Society),  Dr.  Walton  Browne  (Senior  Surgeon  to  the 
Royal  Hospital),  and  Professor  Sinclair.  All  the  s?eakem 
refeired  to  the  eminent  services  rendered  to  surgical  science 
in  the  North  of  Ireland  by  Air.  Fagan,  and,  while  congratulat¬ 
ing  him  on  his  appointment,  expressed  regret  at  his  departure 
from  amongst  them.  The  Honorary  Secretary  then  read 

Whol^a!8  fc+°  Mr-  iFa#au  fl’om  the  members  of  the  Branch. 
When  the  toast  had  been  drunk  Air.  Fagan  replied  and* 
before  sitting  down  proposed  “  The  Health  of  the  President 
The  President  then  proposed  “  The  Honorary  Secretarv” 
(Dr  John  Campbell).  A  notable  feature  in  the  proceedings  was 
the  very  hearty  appreciation  shown  of  the  noble  efforts  of  the 
Lord  and  Lady  Mayoress  to  bring  to  a  successful  issue  the 
scheme  for  the  erection  of  the  Royal  Victoria  Hospital  and  of 
^ner0S1ty  the  City  Council  in  giving  a  free  site 
and  reply  :°  Mr'  J°kn  Ftt9«n.—\ The  following  are  the  address 

■A  DD  RE  S  ^ 

To  John  Fagan,  Esq.,  F.R  C.S.I.,  from  the  Members  of  the  North  nf 
w„  tx.  Ireland  Branch  of  the  British  Medical  Association*  1  f 
We,  the  members  of  the  North  of  Ireland  Branch  of  tho  rhhct,  •  , 
Association  desire  to  ?iv6  Gxurps^inn  to  +hn  0  . -t>iitisli  iVTedical 

your  departure  from  fmongsfus^'sface  the  CSSTratto  MW?  «T 
you  have  been  one  of  its  most  zealous  and  loval  snnnn^J Uils  Branch 
contributed  largely  to  the  success  of  its  rttl8’  an? ?<?u  have 

many  interesting  cases  and  the  reading  of  numerous  oriekial^d  ins??  °f 
|  live  papers.  Your  election  to  the  honSimjS?Sol?om?jMSt™dte- 
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many  years  to  the  position  of  a  member  of  its  Council,  testifies  to  the 
esteem  in  which  you  have  been  held  by  your  colleagues.  Your  influence 
and  work  have  done  much  to  advance  the  interests  of  the  medical  profes¬ 
sion  in  the  province  of  Ulster,  and  to  strengthen  the  surgical  reputation 
of  the  Belfast  Medical  School. 

We  congratulate  you  upon  your  appointment  to  the  important  and 
responsible  office  which  you  now  hold,  and  we  wish  you  and  Mrs.  Fagan 
every  happiness  in  the  new  sphere  of  life  to  which  you  have  been  called. 

Signed  on  behalf  of  the  North  of  Ireland  Branch  of  the  British  Medical 

Association,  „ 

W.  Whitla,  President. 

John  Campbell,  Honorary  Secretary. 

Belfast,  July  29th,  1897. 

Reply. 

Gentlemen,— Your  kind  and  sympathetic  expressions  of  regret  at  my 
departure  from  amoDgst  you  have  made  an  impression  that  will  not  easily 
be  effaced.  , ,  ,  , 

While  I  have  heard  with  pardonable  pride  your  references  to  the  part 
I  have  taken  in  the  inauguration  and  work  of  this  Society,  I  have  at  the 
same  time  felt  that  any  effort  of  mine  to  further  the  interests  of  this 
Branch  was  but  a  humble  part  in  a  pleasing  work,  in  which  I  was  ably 
assisted  by  willing  and  distinguished  colleagues. 

My  work  as  a  teacher  of  cltnical  surgery  in  the  Belfast  Medical  School 
has  been  a  labour  of  love,  and  I  ask  no  better  reward  than  your  recog¬ 
nition  of  my  devotion  to  that  branch  of  our  profession,  and  my  efforts  to 
give  it  its  proper  place  in  the  province  of  Ulster. 

All  through  my  professional  life  it  has  been  a  guiding  principle  with 
me  to  shape  my  actions  so,  that  having  first  done  my  duty  to  my  patients, 
my  next  concern  would  be  to  maintain  the  dignity  and  prestige  of  our 
common  profession,  and  aid  and  encourage,  more  especially  my  younger 
colleagues,  by  word  and  example. 

I  thank  you  for  your  congratulations  on  obtaining  my  present  office, 
one  that  I  am  happy  to  say  affords  me  ample  field  for  doing  good,  and  in 
which  I  hope  to  show  such  results  as  will  justify  the  kind  things 
said  of  me  by  many  friends  concerned  in  my  appointment. 

My  wife  and  I  are  are  deeply  grateful  to  you  for  your  good  wishes  for 
our  future  happiness,  and  will  always  look  back  with  pleasure  to  the 
happy  time  we  spent  amongst  you  in  Belfast.— Yours  sincerely, 

John  Fagan. 


At  a  previous  dinner  given  by  the  Senior  Surgeon  of  the 
Belfast  Royal  Hospital  (Dr.  J.  W.  Browne)  a  handsome  illu¬ 
minated  address  was  presented  to  Mr.  Fagan  by  the  members 
of  the  medical  and  physical  staff  of  the  hospital. 
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Congress  of  French-speaking  Alienists . — Education  and  Hysteria 
—  The  Notification  of  Infectious  Diseases. — Morphinomania 
and  Will-making. — General  News. 

The  eighth  annual  congress  of  French-speaking  alienists 
opened  at  Toulouse  on  August  2nd.  This  city  was  chosen  as 
being  the  birthplace  of  Pinel  and  Esquirol.  Dr.  Ritti,  in  his 
presidential  address,  eloquently  set  forth  the  glorious  work 
done  by  these  two  physicians.  Before  they  studied 
mental  diseases  and  toiled  to  improve  the  treatment  of  the 
insane,  the  latter  were  treated  as  something  between  crimi 
nals  and  wild  beasts.  Dr.  Pinel  was  appointed  physician  of 
the  Bicetre  Hospital  in  1793.  He  did  away  with  chains  and 
rivets  then  in  use,  and  gave  the  patients  the  benefit  of  air 
and  sunshine,  which  till  then  had  been  denied  to  them,  and 
the  preliminary  barbarous  treatment  inflicted  on  patients  be¬ 
fore  they  were  admitted  into  an  asylum  was  by  the  persever 
ing  efforts  of  Pinel  abolished.  Esquirol’s  famous  phrase, 
“  II  faut  aimer  les  ali£n£3  pour  etre  digne  et  capable  de  les 
servir,”  was  the  mainspring  of  his  work.  During  forty  years 
all  the  resources  of  his  knowledge  and  activity  were  devoted 
to  improve  the  condition  of  the  insane.  As  a  private  citizen 
he  travelled  over  all  France  to  inspect  lunatic  asylums. 

M.  Bezy  presented  an  interesting  communication  on  infan¬ 
tile  hysteria,  and  quoted  the  following  interesting  facts  pub¬ 
lished  by  Dr.  Pitres,  who  says  :  “  People  are  born  hysterical, 
and  do  not  become  so.  Where  there  is  this  hereditary  consti¬ 
tution  three  principal  factors  may  provoke  the  manifestations 
■of  hysteria  ;  these  are  ‘education,’  ‘emotion,’ and  ‘  contagion.’ 
Education  is  a  frequent  factor.  Nervous  children,  instead  of 
being  sent  to  bed  early  and  kept  free  from  excitement  during 
the  day,  are  by  some  parents  obliged  to  work  too  much,  or  are 
excited  by  being  taken  to  pay  visits  or  by  being  allowed  to 
play  at  noisy  games.  Sometimes  they  are  taken  to  the 
theatre,  or  made  to  play  little  parts  in  private  theatricals. 
Telling  moving  or  terrifying  stories  is  a  faulty  form  of  educa¬ 
tion,  and  especially  instrumental  in  provoking  hysterical 
manifestations  in  children  thus  constituted.  M.  Baralait 


has  published  a  history  of  six  children  in  one  Brittany  family 
who  became  hysterical  after  having  been  told  stories  about 
witches  and  ghosts.  Dr.  Terrier,  in  a  thesis  recently  main¬ 
tained  before  the  Toulouse  Medical  Faculty,  adds  to  this  class 
of  data. 

The  law  passed  in  1892  authorised  medical  men,  in  the 
interests  of  public  health,  to  disregard  professional  secrecy 
and  obliged  them  to  notify  cases  of  contagious  illnesses  met 
with  in  their  practice.  Among  these  diphtheria  is  classed. 
Practitioners  are  directed  by  this  law  to  observe  certain  rules 
in  their  notifications.  Thus  the  illness  is  indicated  by  a 
number.  In  October,  1895,  a  medical  man  of  Arpajon  sent  to 
the  mayor  five  notifications,  each  indicating  by  its  number 
the  illness ;  all  were  diphtheria.  A  municipal  councillor 
stating  that  he  wished  to  assure  himself  whether  there  really 
was  diphtheria  at  Arpajon  and  whether  the  sanitary  law  was 
properly  observed,  asked  to  be  put  in  possession  of  the 
bulletins  sent  by  the  medical  man  to  the  mayor.  The  muni¬ 
cipal  councillor  criticised  the  diagnosis.  The  medical  man 
complained.  The  secretary  of  the  mayoralty  was  proceeded 
against,  and  cited  to  appear  before  the  Tribunal  Correctionnel 
of  Corbeil  for  having  revealed  secrets  of  which  he  was  the 
official  depositary  ;  he  was  acquitted.  The  general  law  court 
of  Paris  ratified  the  judgment,  but  the  Court  of  Cassation 
annulled  it,  and  the  Rouen  law  court  ratified  the  judgment  of 
the  Court  of  Cassation. 

The  validity  of  a  will  made  by  a  morphinomaniac  has 
been  established  quite  recently  by  a  French  civil  law  court. 
It  was  decided  that  as  morphinomania  in  the  penal  code  is 
not  mentioned  as  a  cause  of  irresponsibility  it  can  still  less 
be  considered  as  such  in  a  question  of  civil  law. 

A  Committee,  of  which  M.  Planchon,  director  of  the  Phar¬ 
maceutical  School,  is  chairman,  has  been  formed  to  take 
steps  for  the  erection  of  a  monument  to  the  memory  of  the 
chemists  Pelletier  and  Caventon  who,  in  1820,  when  organic 
chemistry  was  still  in  its  infancy,  succeeded  in  isolating 
quinine. 

M.  Hervieux  is  considering  the  question  of  the  treatment 
of  small-pox  in  the  French  colonies  so  intimately  con¬ 
nected  with  their  prosperity,  and  expresses  his  belief  that 
compulsory  vaccination  is  the  only  means  of  stamping  out 
small-pox.  This  question  will  not  be  discussed  at  the  Academy 
of  Medicine  until  November. 


CORRESPONDENCE, 


SNAKE  VENOMS. 

[Professor  T.  Fraser,  of  Edinburgh,  asks  us  to  publish  the 
following  letter  adddressed  by  him  to  the  Editor  of  the  Nine 

teenth  Century.  1 

[ Copy .] 

To  the  Editor,  Nineteenth  Century. 

July  16th,  1897. 

Sir,— I  have  to-day  had  an  opportunity  of  reading  the 
article  on  Recent  Science,  signed  “  P.  Kropotkin,”  in  th< 
July  issue  of  the  Nineteenth  Century.  At  page  41  a  reference* 
is  made  to  some  work  which  I  have  published  on  Snak< 
Venoms,  and,  while  I  do  not  admit  the  accuracy  of  othe: 
parts  of  this  reference,  I  specially  repudiate  the  latter  part  0 
the  statement  that  I  “  began  to  immunise  a  horse,  but  couh 
not  continue,  having  no  snake  venom.”  There  does  not  exis 
the  slightest  ground  for  justifying  this  remark.  The  write 
gives  references  to  two  out  of  several  papers  which  I  hav* 
published  on  the  subject,  the  one  in  the  Proceedings  of  th< 
Royal  Society  of  Edinburgh  of  June  3rd,  1895,  and  th« 
other  in  the  British  Medical  Journal  of  June  15th 
1895.  In  neither  is  it  stated  that  the  immunisation  0 
a  horse  could  not  be  or  was  not  successfully  accorn 
plished.  On  the  other  hand,  in  a  paper  communicate' 
to  the  Royal  Society  of  Edinburgh  on  July  15th,  i°95 
I  described  the  results  of  many  experiments  made  wit! 
the  blood  serum  of  an  immunised  horse1 ;  and  again,  in  ai 
address  delivered  before  the  Royal  Institution  of  yvea 
Britain  on  March  20th,  1896,  published  in  the  Transactions  c 
the  Institution  and  also  in  Nature  and  the  British  Mehh  a 
Journal,  nearly  all  the  experiments  described  are  distinct! 


Proceedings,  1894-95,  pp.  466  and  467 


AUOS.  21, 


stated  to  have  been  made  with  antivenene  derived  from  a 
highly  immunised  horse. 

tbj  Sase’  but  tbe  blood  serum  of  a  horse, 

ftndTndfa  6  Tntv^  a,nff  dry  sfcat.e>  has  been  sent  by  me  to  Africa 
®?fyA  In  th®  latter  country  it  has  been  tested,  on  behalf 

observed  as  "di^D  b^S0^xPei:ienced  and  highly  competent  an 
ODserver  as  Ui.  l).  D.  Cunningham,  F.R.S.  who  has  also 

nwnflndTt'  ai' tests  totbree  different  samples  of  antivenene 
prepared  at  Lyons.  In  reference  to  these  testings,  Dr 
Cunningham  remarks:  “The  result  of  the  entire  series  o 
experiments  with  this  antivenene  ”  (from  Lyons)  “  was  very 
feP^ntlD?  and  very.  ^ferior  to  that  obtained  with  Pro 

fessoi  I  raser  s  preparations . The  material,  as  it  reaches 

this  country  at  all  events,  would  thus  appear  to  be  distinctly 

^aarnfiPOtenCf  ^ Pro,e?8°r  Fraser’s  preparations,  and  to 
possess  only  very  feeble  antidotal  properties.”2 — I  am,  etc., 

(Signed)  Thomas  R.  Fraser! 


IHE  GCH  ERIN  ME  NT  OF  INDIA  AND  THE  PLAGUE. 
i  ?’•  f  k  annotations  in  the  British  Medical  Journal 
have  just  been  brought  to  my  notice:  one  headed,  “The 
Indian  Epidemic  Diseases  Bill,”  which  ann eared  n  the 

Sanc/^f  6th  la8V  and  tha  other,  ■■  Sanitary 

number  In  wl  Gove™ent  of  India,”  in  the  succeeding 
number.  In  both,  you  strongly  reflect  on  the  advice  given  bv 
me  to  the  Government  of  India  regarding  the  measures  to  be 
taken  in  connection  with  the  plague,  without  having  been  in 
possession  of  the  facts,  and  evidently  without  having  seen  all 
the  remarks  made  by  Sir  John  Woodburn  at  the  discussion 

Epidemic  DFseaaCsesaBiUhe  C°UnCl1  °n  thC  intr»d“c‘i<»>  of  the 

c.?ntailjing  the  remarks  to  which  you  refer  was 
not  the  one  dehvered  by  the  hoii.  member  in  introducing  the 
Bill,  it  meiely  consisted  of  explanations  in  reply  to  obiec- 
tn°^oaiSeH  at  1 16  meeting>  and  the  remarks  had  no  reference 
tS  me’  d  Were  neV6r  intended  by  the  speaker  to  apply 

wwaibldng  v?g  • your  annotation  to  the  notice  of  Sir  John 
fu™-he  immediately  sent  me  a  letter,  copy  of  which  is 
enclosed  for  publication,  and  I  trust  that  you  will  give  it  the 
same  publicity  as  the  articles  referred  to.— I  am,  etc., 

James  Cleghorn, 


Simla,  July  utli. 


Director-General,  Indian  Medical  Service. 
[Copy.] 


SS’iKSS?£S”1J*3,!S?"«V  to  “I  MMM  M  ?rtft  h?&e 
theLocMj  Governmen  t f  tl(®djsease  the.  management  was  in  the  hands  of 

(Signed)  j.  Woodburn. 

***  j1*9  °ot  denied  that  the  Government  of  India  had  been 
msled  by  the  medical  advice  tendered  to  it.  Surgeon-Major- 
°  egh?rQn  2®»  however,  entitled  to  the  full  benefit  of 
is  protest  and  Sir  J ohn  Woodburn’s  letter.  Neither  touches 

JJTra°y  f,nd  ]Ustlce  of  our  comments,  which  were 
ounded  on  well-known  facts.  Dr.  Oleghorn’s  opinion  that 
gee  is  not  infectious  m  the  ordinary  sense  is,  in  the  opinion 

iJwi  “!?  comPetent  Persons  here,  incomprehensible. 
,oappdy’.^actl0n  ultimately  taken  was  not  logically  con- 
■ected  with  that  opinion. 


THE  COLLEGE  OF  PHYSICIANS  AND  HOSPITAL 

REFORM. 

1edi^lA JohURN?T  yA°Ur  Jfadlng  a*tiele  in  ^e  British 
etter  fn  tho  i  °f  Aug}\st  7th,  and  Dr.  Garrett  Herder’s 
iscussed1  fh!  iSSUe’  *hls  subJect  has  been  pretty  fully 

uSect  dforthwhe-  r  r,emain  a  few  words  to  be  said  on  the 
^]ect,  for  which  I  hope  you  may  be  able  to  afford  me 


space  before  the  pressure  of  the  reports  from  Montreal  fills  nn 

fhe  ^  As  one.  °f  the  signatories  to  the  petition  to 

the  College  I  was  considerably  surprised  to  find  from  vour 
report  (see  British  Medical  Journal,  May  22nd)  of  wl?at  took 
p  nee  in  the  comitia  at  which  our  petition  was  discussed  that 
we  were  charged  by  several  eminent  Fellows,  especially 1)/ 

Q^IaniSOaniLndi.Dr-  ?hurch’  with  having  enormously  ex- 
fnf tfd  the  abuse.of  the  out-patient  department,  witlfhav- 
!”g,  bUt  “auy  such  exaggerations  into  the  petition,  with 
trades  unionism,  and  by  the  President  himself  with  a  strong 
animosity  towards  those  connected  with  hospitals.  This  last 
accusation  must  have  been  particularly  galling  to  those 
dozens  of  hospital  physicians  and  surgeons;  both in London 
V|0fial  towas’ who  had  signed  the  petition.  We  were 
assured,  however,  that  many  of  our  statements  could  be  con- 
trovertecl,  and  would  be  disproved  if  investigation  were  made 
by  those  conversant  with  the  subject  (the  very  thing  fo? 

S!iTd  bTdone.  )f  and  We  Waited  patiently  t0  see  how  this 

What  has  happened  ?  .  After  months  of  consideration  “with 
gr^at  care  of  the  petition  by  the  Council,  the  only  replv 
given  to  us  is  that  it  is  impossible  for  the  College  to  make 
the  investigation  we  asked  for.  Not  a  word  is  safi  as  to  the 
charges  of  exaggeration,  trades  unionism,  or  anfius  so 
publicly  made  against  those  who  signed  the  memorial  not  a 
single  fact  is  brought  forward  to  disprove  any  one  of  the  plain 
statements  of  fact  contained  in  the  petition,  nor  on  the  other 
hand  is  any  apology  vouchsafed  to  those  Fellows,  Members 

college111  A tbarJh°  had  been  PublicIy  insulted  in  their  own 
n  nb  ^  Possumus,  is  considered  by  the  Council 

are  conSrmd?  Sufficient  to  settle  the  question  so  far  as  they 

It  would  be  in  vain,  of  course,  and  might  evenbe  considered 
f°ir  US  imagine  why  it  was  impossible  for 
the  College  to  make  such  an  investigation,  seeing  that  it  has 
not  Proved  impossible  for  the  handful  of  medical  men  con¬ 
stituting  the  Hospital  Reform  Association  to  make  a  similar 
inquiry  into  the  working  of  the  special  hospitals  of  London 
and  to  present  a  most  valuable  report  on  the  subject  •  nor  has 
it  been,  impossible  for  the  Charity  Organisation  ’Society 
whose  interest  in  the  matter  is  not  a  tithe  of  ours,  to  inves- 
a  uery-!U  ly.  the  condition  of  both  the  voluntary  and  rate- 
nnd^h^0SPfAa^ S  the  metropolis 1 ;  nor  again  has  it  been  im¬ 
possible  for  the  .  Council  of  the  Hospital  Sunday 
Fund  to  cause  investigation  to  be  made  into  the 
working  of  some  thirty  hospitals  where  some  defec- 
tive  management  was  alleged  to  exist.  No  one  knows 
better  than  the  respected  President  of  the  College,  how 
veiy  important  it  is  that  our  great  London  hospitals  should 
if  possible,  be  authoritatively  declared  to  be  free  from  abuse’ 
b?  bas  explained  in  the  Medical  Macjazine  for  January’ 
1896.,  that  one  reason  why  the  General  Medical  Council  could 
not  interfere  with  the  medical  aid  associations  was  that  “  the 
Committee  saw  that  the  principle  of  prohibiting  men  at¬ 
tempting  impossible  work  was  very  far  reaching,  even  in¬ 
cluding  the  assistant  physicians  and  surgeons  to  out- 
patients  in  many  London  hospitals  ;”  so  that  it  will  be  seen 
that  hospital  abuse  is  not  only  an  evil  in  itself,  but  is  in¬ 
directly  the  cause  of  the  perpetuation  of  other  evils 
To  come  to  the  question  of  remedy  :  I  fully  agree  with  Dr 
Garrett  Horder  that  pressure  should  be  brought  upon  the 
medical  staffs  of  hospitals.  For  nearly  thirty  years  the 
Lritish  Medical  Journal  has  consistently  advocated  hospi¬ 
tal  reform  while  during  the  last  few  months  the  Lancet ,  with 
all  the  zeal  of  a  new  convert  to  the  cause,  has  declared  that 
the  medical  profession  could,  if  it  wished,  diminish  the 
amount  of  abuse  to  one-half  in  six  months,  and  in  a  year 
practically  abolish  it.  Let  us  try  as  an  Association  what  we 
can  do.  Let  no  man  be  elected  to  any  position  of  honour 
either  m  the  Association  or  its  Branches,  who  is  opposed  to 
hospital  reform.  Let  every  candidate  who  is  proposed  for 
any  office  among  us,  either  as  a  representative  on  the  general 
or  Branch  councils,  or  for  president,  honorary  secretary  etc 
be  asked  to  state  his  views  on  this  important  subject  and  let 
it  depend  on  his  answer  whether  he  shall  be  opposed  or  sup- 
ported  Thus,  and  thus  only,  as  it  appears  to  me,  shall  we 
give  effect  to  the  general  desire  for  reform  which  pervades 
the  whole  body  of  our  Association.— I  am,  etc., 

Dulwich,  Aug.  16th.  H.  Nelson  H4rdy. 
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CORRESPONDENCE. 


[Ac a.  21,  1897. 


HOSPITAL  REFORM. 

SIR) _ Will  you  kindly  announce  that  we  are  organising  a 

conference  on  the  hospital  reform  question,  and  that  we  pro¬ 
pose  to  deal  more  especially  with  the  administration  of  the 
out-patient  departments  and  with  the  promotion  of  a  central 
hospital  board  ?  The  dates  provisionally  fixed  are  October 

20th  and  21st.  „  „  T  ,  , 

Sir  Henry  Burdett  and  Mr.  C.  S.  Loch  have  already  ex- 
psessed  their  willingness  to  take  part,  and  I  should  be  glad 
t,o  hear  from  other  gentlemen  who  would  also  like  to  do  so.— 
I  am,  etc.,  m 

Cardiff,  Aug.  17th.  T.  OARRETT  Horder. 


THE  NURSING  EXAMINATION  OF  THE  MEDICO- 
PSYCHOLOGICAL  ASSOCIATION  OF  GREAT 
BRITAIN  AND  IRELAND. 

gIR)_In  reading  asylum  reports  for  the  past  year  one  is 
struck  by  the  number  of  candidates  who  are  said  to  have 
passed  the  above  examination  and  by  the  remarks  attesting 
to  the  enormous  value  such  an  examination  has  in  perfecting 
the  nursing  of  the  insane. 

Of  late  it  has  become  the  common  practice  of  asylum 
medical  officers  to  declare  the  superiority  of  the  holders  of 
certificates  for  the  above  examination  over  trained  hospital 
nurses,  as  they  have,  in  addition  to  ordinary  sick  nursing, 
experience  in  nursing  !the  insane,  and  it  is  only  just  that 
medical  men  generally  should  know  what  is  the  real  value  of 
the  certificate  awarded  for  the  above  examination. 

First,  as  regards  the  class  of  candidates.  The  great  ma¬ 
jority  of  asylum  nurses  are  drawn  from  the  ranks  of  domestic 
servants,  and  although  most  of  them  have  had  a  fair  ele¬ 
mentary  education,  yet,  even  in  these  days,  a  large  pro¬ 
portion  of  them  can  only  write  and  spell  imperfectly.  So 
much  for  the  raw  material. 

As  regards  the  course  of  study,  there  is  a  book  called  Hand¬ 
book  for  Attendants  on  the  Insane.  It  consists  of  1 17  pages, 
and  is  the  joint  effort  of  eleven  alienists.  The  contents  of 
this  book  are  required  to  be  mastered  in  two  years  with  the 
aid  of  lectures  by  the  medical  staff  of  asylums. 

The  examination  consists  of  written  and  oral  parts.  The 
paper  for  the  written  part  is  set  by  examiners  appointed  by 
the  Medico-Psychological  Association  ;  the  viva  voce  part  is 
conducted  by  the  superintendent  of  the  particular  asylum  in 
which  the  attendants  are  engaged,  with  the  help  of  an 
assessor  who  is  generally  a  friendly  superintendent ;  they 
also  mark  the  papers.  As  the  number  of  successful  candi¬ 
dates  redounds  to  the  credit  of  the  superintendent,  this  part 
of  the  examination  can  scarcely  be  an  impartial  one. 

As  to  the  standard  of  work  required:  if  the  official  text 
book  is  perused  it  will  be  seen  that  it  contains  a  very  super¬ 
ficial  smattering  of  anatomy  and  physiology,  with  thirteen 
pages  devoted  to  symptoms  of  disease  and  disorder,  fifteen  to 
mind  and  its  disorder,  nineteen  to  sick  nursing,  and  thirteen 
to  mental  nursing.  Taking  the  standard  of  work  required 
from  the  official  handbook,  together  with  the  method  of 
examination,  one  cannot  but  think  that  the  value  of  the 
certificate  is  not  what  its  high-sounding  name  leads  one  to 

expect.  _  . 

The  rarity  of  unsuccessful  candidates  is  a  curious  pheno¬ 
menon  about  this  examination.  In  all  examinations  which 
have  any  pretensions  to  any  standard  at  all,  there  is  always  a 
percentage  of  failures,  yet,  in  this  examination  it  is  no  un¬ 
common  thing  for  batches  of  attendants  in  various  asylums 
to  all  present  themselves  successfully. 

A  guide  to  the  standard  and  value  of  the  examination  may 
be  taken  from  the  examination  of  the  St.  John  Ambulance 
Association  in  first  aid.  It  frequently  happens  that  candi¬ 
dates  for  the  Medico-Psychological  Association’s  examination 
are  prepared  simultaneously  for  the  First  Aid  Examination 
of  the  St.  John  Ambulance  Association,  and,  whereas,  the 
successful  candidates  for  the  former  examination  are  often 
too  per  cent.,  yet  the  same  candidates  for  the  latter  supply  a 
fair  amount  of  failures,  although  it  is  an  examination  which 
is  easily  passed  by  policemen  and  railway  porters  of  average 
intelligence. 

I  do  not  wish  to  decry  in  any  sense  the  systematic  training 
of  asylum  attendants  by  means  of  lectures  and  examinations, 
but,  when  the  Medico-Psychological  Association  takes  upon 


itself  the  business  of  launching  into  the  world  certificated 
individuals,  surely  the  general  medical  world  and  the  public 
may  expect  that  such  certificates  should  indicate  that  the 
holders  possess  that  sound  knowledge  and  ability  which  has 
enabled  them  to  pass  an  examination  which  should  be 
thorough  and  impartial.  . 

No  objection  can  be  urged  against  superintendents  of 
asylums  training  and  examining  their  own  attendants  and 
nurses,  and  using  their  own  certificates,  as  is  the  practice  in 
hospitals,  but  it  is  certainly  harmful  for  a  public  body  to 
organise  a  system  of  training  and  examination  of  an  ex¬ 
ceedingly  low  standard,  and  after  delegating  the  functions 
of  examiners  to  individuals  who  cannot  be  impartial,  and 
who  are  perhaps  even  unconnected  with  them,  to  issue 
certificates  which  are  really  no  guarantee  of  knowledge  or 

proficiency.  ,  .  .  . 

I  may  say  that  I  speak  from  personal  experience,  having 
for  some  years  prepared  candidates  for  the  above  examina¬ 
tions  with  what  must  have  been  flattering  success  were  not 
the  real  facts  of  the  case  known  to  me.— I  am,  etc., 

August  16th.  _  (  • 


EXPULSION  OF  MEMBERS  FROM  THE  BRITISH 
MEDICAL  ASSOCIATION  AND  ITS  BEARING 
ON  HOSPITAL  REFORM. 

Sir, — For  twenty  years  at  least  we  have  been  trying  to 
induce  the  medical  staffs  of  hospitals  to  make  a  determined 
stand  against  the  monstrous  abuse  of  our  medical  charities 
which  they  all  admit  exists.  Their  one  argument  is  that  the 
lay  Board  will  not  attempt  to  lessen  these  abuses,  and  when 
we  say,  Then  resign,  the  reply  is  that  their  places  would  be 
filled  at  once  by  men  only  too  glad  to  have  these  lucrative 
appointments.  This  miserable  excuse  has  no  longer  any 
weight.  Our  great  representative  Association  has  denounced 
this  feared  appropriation  by  outsiders. 

The  action  of  the  Council  is  a  grave  step,  but  it  has  been 
too  long  delayed;  and  backed  as  they  are  by  the  all  but 
unanimous  vote  of  the  annual  meeting,  will  be  encouraged 
to  extend  this  wholesome  treatment  to  others,  not  one  whit 
less  culpable  than  Dr.  Leith  Napier  and  Dr.  Ramsay  Smith. 

I  called  the  attention  of  the  Lancashire  and  Cheshire 
Branch  to  the  conduct  of  certain  members  of  the  Association 
who  were  going  about  advertising  themselves  by  lecturing 
to  lay  people  and  depreciating  the  profession  in  the  eyes  of 

the  public.  ,  ..  , 

This  practice  is  most  noticeable  in  those  self-electea 
teachers  of  obstetrics  to  lay  women,”  and  some  of  them  have 
not  hesitated  to  tell  their  pupils  how  much  more  skilful  they 
are  than  duly-qualified  medical  men  who  have  had  a.  com¬ 
plete  education.  I  was  seconded  by  Dr.  O’Sullivan,  of  South- 
port,  but  we  had  no  support,  Dr.  Woodcock,  one  of  our 
representatives  on  the  Central  Council,  being  the  stronges 
opponent  to  our  suggestion  that  the  attention  of  the  Council 
should  be  brought  to  this  matter.  Things  have  changed 
now ;  I  shall  at  once  bring  the  question  up  again  ;  it  will  be 
interesting  to  see  how  our  leaders  will  now  act.  I  agree  with 
Mr.  Loch  that  the  remedy  for  hospital  abuse  is  entirely  in 
the  hands  of  the  profession. — 1  am,  etc.. 

Old  Trafford,  Aug.  10th.  James  Brassey  Brierlly. 


THE  CAUSATION  AND  TREATMENT  OF  SPINAL 
CURVATURE. 

Sir, — In  the  British  Medical  Journal  of  August  14th 
appear  two  letters  commenting  on  my  communications  as  to 
Certain  Points  in  the  Causation  and  Treatment  of  Spina. 
Curvature.  The  latter  of  these,  from  Dr.  Sharman,  as  it  is 
also  the  shorter,  may  be  answered  first.  He  wishes  to  know 
in  what  way  I  “  prove  that  amesiality  of  the  pelvis  is  a  cause- 
of  the  curvature  and  not  a  result,”  and  adds,  after  an  intei po- 
lated  sentence  to  which  I  must  revert,  that  “  the  mere 
history  of  the  patient  or  her  friends,  as  to  which  conditimij 
fiist  attracted  their  attention,  cannot  be  considered  as  satis¬ 
factory  evidence.”  Herein  he  is  peifectly  right;  on.y 
never  did  imagine  nor  offer  such  history  as  proof;  in  lac  , 
the  amesial  condition  is  not  in  my  papers  given  as  history  a 
all — neither  patients  nor  friends  can  detect  it— bu  I 
deductions  derived  from  my  previous  knowledge.  1 
knowledge,  and  the  proof  that  amesiality  is  not  a  resu 
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but  a  cause,  of  lateral  curvature,  are  furnished  by  photo¬ 
graphs,  larger  in  number  than  could  be  published  in  the 
Journal,  of  young  persons  showing  marked  amesiality,  and 
then  developing,  with  varying  degrees  of  rapidity,  spinal 
curvature.  ’  * 

,  Jhlunterpoiatied  sen.tence  above  alluded  to  states  that  if  he 
(Dr.  Sharman)  stands  in  front  of  some  perpendicular  object, 
and  bends  liis  head  and  shoulders  to  the  left,  u  he  finds  his 
pelvis  moves  to  the  right,  that  is,  becomes  amesial,  obviously 
for  the  sake  of  balance.”  Here  I  must  differ  ;  in  trial  on  mv 
own  person,  and  frequent  experiment  on  others,  I  find  that 
an  individual  so  bending  can  keep  the  pelvis  mesial:  can 
move  it  to the  right  or  left  just  as  he  pleases.  Moreover,  in 
thus  bending  to  the  left  the  spine  is  made  convex  to  the 
nght,  and  according  to  Dr.  Sharman  the  pelvis  is  amesial  also 
-e  jVen  if  I  conceded,  which  I  do  not,  the  accuracy 

of  this  statement,  it  would  not  touch  the  matter  in  hand  •  for 
m  all  my  cases  (photographed  or  not),  when  the  pelvis  is 
amesial  to  the  right,  the  resulting  curvature  is  primarily  con¬ 
vex  to  the  left,  precisely  the  contrary  to  that  which  Dr. 
Sharman  thinks  necessary  for  balance. 

Regarding  Dr.  Percy  Lewis’s  letter,  it  is  dated  two  days 
after  the  appearance  of  my  first  paper  (July  17th),  and  it  may 
be  supposed  that  the  greater  part  of  it  would  not  have  been 
written  had  he  awaited  the  second  communication.  He 
the  diagram  which  early  in  1895  appeared  in 
the  fifth  edition  of  my  book  on  spinal  curvature  constitutes 
the  whole  of  my  work  on  amesiality,  whereas  it  marks  only 
the  first  inception  of  a,  till  then,  undiscovered  condition. 
~rY  s^conct  paper  completes,  and  where  necessary  corrects 
this  first  and  therefore  somewhat  crude,  description.  The 
photographs  there  reproduced  show  that  I  do  not,  as  he 
magines,  draw  a  line  from  the  vertebra  prominens  down¬ 
wards ;  they  also  very  plainly  demonstrate  one-sidedness  of 
he  whole  figure.  A  et,  as  “  pelvic  amesiality  ”  is  the  primary 

fitfon  glVmg  nSe  t0  aH  the  others’  1  have  so  named  the  con- 

A  controversy  about  nomenclature  would  be  a  mere  battle 
»f  words  not  worth  while  for  either  Dr.  Lewis  or  myself.  I 
m  very  pleased  that  he  is,  as  he  says,  fully  alive  to  this  con- 
lition,  being  much  gratified  to  learn  that  he  has  so  thoroughly 
ssimilated  a  demonstration  of  amesiality,  which  by  the  aid 
f  my  scoliometer  I  was  able  to  give  him  in  November  189? 
men  he  was  good  enough  to  bring  me  a  patient.— I  am’ 
tc#  ^ 

Wimpole  Street,  Aug.  16th.  Richard  Barwell. 


HE  SUPPOSED  IMMUNITY  OF  NATIVES  OF  INDIA 
TO  ENTERIC  FEVER. 

view  of  the  recent  communications  on  this  subiect 
i  the  columns  of  the  British  Medical  Journal  (editorial 
id  otherwise),  I  would  ask  you  to  give  me  space  for  the  fol- 
p?ng  remarks  on  this  interesting  and  important  disease 

‘i-Per^a]-0f  Indian  reports,  army  returns,  papers  in  the 
nht Gazette,  and  elsewhere,  will  prove  beyond  all 
ubt  that  the  so-called  natives  of  India  (dark-skinned  races) 
^S8J?°  natural  immunity  to  this  disease.  Its  existence 
long  them  has  been  demonstrated,  through  morbid  ana- 
my,  from  such  wide  ranges  as  the  Punjab,  South  India 
sam,  Durmah,  among  plain  dwellers  and  hill  tribes  ;  while 
•usceptibihty  in  other  lands  has  been  shown  among  native 
>ops  at  Hong  Kong,  North  China,  and  Singapore,  and 
tong  Bombay  coolies  in  the  Mauritius.  And  the  same  de- 
clearly  show  that  not  only  is  there  no  racial  im- 
mity,  but  that  on  the  part  of  some  adults  at  least  there 
.  been  no  acquired  immunity,  these  individuals,  whether 
°iWn  m  foreign  lands,  having  responded  to  the  cause 
^evereiy  and  as  characteristically  as  the  youthful  British 

Vn  ?ndial;  r L  In  P°int  ot  A  no  seeUon  of 
,  r^“f  +vam,l  y ,\n  Indla  1S  exempt  from  the  operation  of 
cause,  the  doubts  being  limited  to  the  degree  of  suscepti- 
iy,  tfie  character  of  the  produced  disease,  and  the  ex- 

1.1°^  01  non-recognition  by  European  observers  of  the 
case  amongst  adult  natives. 

„  w  wil1  he  granted  that  the  more  knowledge 

umulates  the  more  certain  it  becomes  that  enteric  fever  m 
ia,  whether  among  Europeans,  half-castes,  or  natives 


follows  the  same  laws  as  the  European  type ;  and  that 
granted,  considering  that  the  cause  is  undoubtedly  wide¬ 
spread  in  India,  that  the  fostering  influences  are  rampant  in 
the  native  haunts,  that  the  native  young  cannot  advance  far 
in  youth  without  being  subjected  to  these  conditions,  the 
inference  drawn  by  many  observers  that  the  explanation  of 
the  comparative  absence  of  the  disease  among  Indian  adults 
lies  m  an  acquired  immunity  through  contraction  of  the  dis¬ 
ease  at  an  early  age  is  one  which  has  marked  support  from 
experience  and  pathology.  And  do  not  the  details  of  small- 
pox  in  India  furnish  corroborative  evidence  ? 

.  Again,  we  know  that  the  enteric  virus  does  not  equally 
impress  in  degree  all  individuals  subjected  to  it,  that  the 
clinicai  and  pathological  manifestations  vary  from  mild  fever 
with  intestinal  disturbance  to  rapidly  fatal  systemic  poison- 
mg®  01-  Profound  structural  changes,  and  that  in  India  a 
modifying  influence  from  exposure  to  the  cause  has  been  in 
operation  from  generation  to  generation  with  the  probable 
resultant  of  an  elimination  of  the  most  susceptible,  and  pro¬ 
gressive  production  of  a  less  susceptible  community  and 
hence  the  inference  would  be  that  the  existent  disease  among 
the  natives  would  partake  in  character  of  the  mild  rather 
than  the  severe  type,  the  same  one  cause  exemplified  as  a 
mild  febi lie  intestinal  affection  in  the  native-born  dark  race 
and  as  profound  enteric  disease  with  marked  structural 
lesions  and  systemic  poisoning  in  the  exotic  European. 

ugain,  ih  the  returned  statistics  of  the  larger  towns 
there  are  suggestive  details  which  lead  to  the  inference  that 
we  are  yet  in  comparative  ignorance  of  what  the  actual 
disease  entities  common  in  the  communities  and  causing 
native^  deaths  are.  The  mortality  among  the  young  from 
combined  fever  and  diarrhoea,”  and  among  adults  from 
simple  continued”  and  “remittent”  fevers  is  great  and 
among  the  latter  far  in  excess  of  the  mortality  of  the  British 
troops  from  associated  forms  ;  an  explanation  of  the  causes 
in  operation  is  wanted,  the  same  differentiation  which  years 
ago  was  effected  among  European  fevers  is  required  for  these 
Indian  forms. 

Hence,  then,  on  any  of  these  grounds— probable  early  pre¬ 
valence  of  the  disease,  probable  mildness  of  type  in  the 
majority,  want  of  knowledge  of  the  true  character  of  the 
fiequent  and  oft  fatal  fevers  at  work  among  native  com¬ 
munities— non-recognition  of  enteric  fever  among  native  and 
especially  military  adults  may  easily  pertain,  and  may  be  in 
strict  accord  with  facts,  yet  be  far  from  a  true  index  of  the 
condition  of  the  community  generally.  The  experiments  by 
Surgeon-Major  Freyer  are  both  interesting  and  suggestive, 
and  provided  that  the  serum  diagnosis  can  be  relied  on  as  an 
exponent  of  a  prior  subjection  of  the  human  body  to  the 
operation  of  the  B.  typhosus  and  of  an  immunity  acquired 
thereby  a  wide  field  of  inquiry  is  opened  up.  Yet  it  must  be 
remembered  that  it  is  only  on  the  specific  theory  (not  fully 
acknowledged  in  India)  that  the  main  interest  of  this  inquiry 
rests— on  the  supposed  necessity  of  showing  a  possible  and 
probable  chain  of  transmission  of  the  cause  from  the  native 
to  the  alien  newcomer  as  explanatory  of  the  origin  of  the 
disease  among  the  British  troops  landed  in  India  free  of  the 
disease. — I  am,  etc., 

Francis  H.  Welch,  F.R.C.S., 

Lee,  Aug.  15th.  Surgeon- Colonel  (retired)  A.M.S» 


THE  FOUNDER  OF  BANDS  OF  HOPE. 

Sir,— In  your  interesting  article  entitled  “Progress  of 
Temperance,”  you  give  the  credit  of  the  institution  of  these 
useful  societies  to  John  Hope,  of  Edinburgh.  Now,  although 
Auld  Reekie  may  lay  claim  to  the  early  establishment  of 
juvenile  total  abstinence  societies  on  the  lines  of  Bands  of 
Hope,  the  real  founder  was  a  Leeds  Nonconformist  minister 
named  Jabez  Tunnicliff.  To  Leeds  and  Tunnicliff  then  be¬ 
longs  the  honour. — I  am,  etc., 

Leeds,  Aug.  i4tfi.  Gordon  Sharp,  M.D. 


THE  ADMINISTRATION  OF  SAFE  ANAESTHETICS. 

Sir,  On  page  352  in  the  British  Medical  Journal  of 
August  7th,  Mr.  George  Foy,  of  Dublin,  takes  exception  to 
my  statement  on  page  160  in  a  previous  number  (July  17th) 
that  “  practitioners  in  Ireland  and  the  English  provinces 
keep  writing  about  chloroform  as  if  they  had  never  heard  of 
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ether  at  all,”  and  remarks,  “We  are  all  familiar  with  ether, 
its  good  and  bad  properties,  and  we  will  continue  to  select 
such  anesthetics  as  we  consider  suitable  for  the  occasion, 
formin0,  our  opinion  not  from  the  London  schools  alone,  but 
from  the  experience  of  our  brethren  in  the  different  countries 

of  the  world.”  .  .  _  ... 

I  refer  Mr.  Foy  to  the  communication  of  Dr.  Charles  O  Neill, 
of  Belfast,  in  this  Journal  for  June  12th,  page  1466,  in  which 
there  is  a  statement  that  “  In  using  ‘  methylene  ’  through  a 
Junker’s  inhaler  we  have  the  safest  anaesthetic  at  present 
known,”  and  throughout  the  four  columns  of  the  article 
(which  extols  the  use  of  chloroform  and  ‘  methylene  ’)  there 
is  not  one  reference  to  ether  except  as  a  hypodermic  injec¬ 
tion  in  threatened  collapse  under  those  anaesthetics.  In  1877 
Dr.  Ormsby  and  Professor  Morgan,  of  Dublin,  collected 
statistics  on  this  subject  which  showed 1  that  there  had  been 

a  mortality  :  . 

Under  bichloride  of  methylene  .  of  1  in  5,000  cases. 

,,  chloroform  . of  1  in  2,873  ,, 

,,  ether  . of  1  in  23,204  ,, 

Nine  deaths  under  “  methylene  ”  were  recorded  in  the  medical 
journals  between  1869  and  1875,  “with  symptoms  almost 
identical  with  those  which  characterise  chloroform  fatalities. 
Bichloride  of  methylene  (whatever  may  be  its  primary  for¬ 
mula)  consists,  after  removal  of  the  stopper  of  the  bottle  and 
momentary  exposure  to  the  air,  of  a  mixture  of  chloroform 
and  methylic  alcohol,3  and  it  is  not,  therefore,  practicable  to 
administer  bichloride  of  methylene  at  all. 

Continental  and  American  statistics  agree  with  those  of  Dr. 
Ormsby,  of  Dublin,  in  showing  that  ether  is  more  than  five 
times  as  safe  as  chloroform. 

Dr.  Julliard,  of  Geneva,4  put  the  mortality  of 

Chloroform  at  ...  1  in  3,258 

Ether  at  ...  1  in  14,987 

Dr.  Gurlt,  of  Berlin,  at  the  Congress  of  1891  and  1892, 
showed  from  personal  experience  a  mortality  from  : 

Chloroform  ...  1  death  in  2,614 

Ether .  1  death  in  8,431 

M.  Landau  stated  from  his  researches  that  the  German 
statistics  were : 

Chloroform .  iin  3,111 

Ether .  1  in  14,640 

and  the  English  : 

Chloroform .  1  in  3,749 

Ether .  1  in  16,675 

The  result  of  adding  all  these  together  with  Dr.  Ormsby  s 

.gives  the  mortality  of 

Chloroform  at  ...  1  in  3,121  cases. 

Ether  at  ...  1  in  15,587  cases. 

In  the  face  of  these  facts  from  “  the  different  countries  of 
the  world,”  which  Mr.  Foy  justly  says  should  constitute  the 
basis  for  the  formation  of  our  opinion  in  the  selection  of  an 
anaesthetic,  it  is  not  correct  to  state  that  methylene  is  safer 
than  ether ;  nor  can  its  choice  be  justified  for  routine  adminis¬ 
tration  when  we  find  it  is  diluted  chloroform  and  kills  its 
victim  in  a  similar  manner  to  that  drug. 

I  have  the  authority  of  the  two  senior  London  anesthetists 
to  whom  I  referred  in  my  first  letter  for  saying  that  “they 
use  ether  and  gas  and  ether  for  almost  the  whole  of  their 
routine  work.”  1  am  intimate  with  the  opinions  of  the 
anaesthetists  who  lecture  and  administer  the  anaesthetics  at 
most  of  our  large  general  London  hospitals;  the  majority  of 
these  hold  an  undoubted  preference  for  ether.  In  one  of  the 
largest  hospitals  the  use  of  chloroform  has  been  forbidden  to 
the  resident  officers  except  under  special  circumstances.  At 
Charing  Cross  Hospital  more  than  70  per  cent,  of  our  cases 
have  gas  and  ether  or  ether,  and  the  occurrence  of  a  fatality 
under  its  influence  in  London  is  a  matter  of  extreme  rarity. 

Now  let  us  turn  to  the  St.  Bartholomew's  Hospital  Reports, 
which  Mr.  Foy  has  brought  forward  in  answer  to  my 
statement  that  those  “London  anaesthetists  who  have 
a  lifetime  of  experience  use  ether  in  preference  to  chloro¬ 
form.”  Mr.  Foy  has  given  an  imperfect  table  of  these 
statistics  ;  the  number  of  the  chloroform  adminis¬ 
trations  is  accurate,  but  he  has  entirely  omitted  the 
gas  and  ether  inhalations  as  if  they  were  not  ether  cases  at 
all.  Now  as  the  precedence  of  ether  by  a  few  inspirations  of 
gas  is  the  most  skilled  method  of  administering  ether  to  a 

1  British  Medical  Journal,  April  14th.  1877. 

2  Hewitt,  Aruesthetics  and  their  Administration ,  p  252. 
s  Hoffmeister,  Rcgnauld,  and  Villcjcan.  quoted  by  Hewitt,  op.  cit.,  p.  250. 

*  Extrait  de  la  Revue  Medicate  de  la  Suisse  Romande,  No.  2,  Fevrier,  1891. 

5  Dr.  Win,  Campbell,  De  VEmploi  de  V Ether,  Paris,  1894,  p.  42. 


patient,  the  complete  table  of  the  St.  Bartholomew’s  Hospital 
statistics  of  anesthetics  stands  as  follows  : 


Chloroform. 

Gas  and  Ether  and  Ether. 

Year. 

- - ■ 

Cases. 

Deaths. 

Cases. 

Deaths. 

M  H  M 

00  00  00 

00  00  00 

CNLn  -fx 

1,244 

1,331 

1,42s 

I 

1,720 

1,504 

1,676 

— 

1887 

1888 

i,7°2 

i,7H 

I 

I 

1,859 

1,352 

1889 

1, 601 

2 

1,319 

1890 

1891 

1,860 

2)°3I 

I 

I 

1,113 

1,096 

1892 

1,887 

I 

897 

1893 

2,524 

2 

1,437 

1894 

2,350 

2 

1,682 

1895 

2,553 

2 

1,392 

Total... 

22,219 

*4 

17,067 

I 

By  this  we  observe  that  chloroform  has  been  administered 
at  this  particular  institution  more  frequently  than  ether,  but 
in  nothing  like  the  proportion  which  Mr.  Foy  would  have  us 
believe,  neither  did  Mr.  Foy  in  his  table  give  us  the  result¬ 
ing  mortality  of  this  practice,  which  has  yielded  1  death  in 
every  1,587  chloroform  cases,  and  1  death  in  17,067  ether  in¬ 
halations.  It  is  indeed  difficult  to  understand  why  the  more 
dangerous  drug  is  still  used  in  Great  Britain  and  Ireland 
when  ether  is  at  hand  and  affords  so  safe  and  wide  a  road 
for  us  to  travel  when  compared  to  the  narrow  deadly  path  ol 
chloroform  narcosis. — I  am,  etc., 

H.  Bellamy  Gardner, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  Assistant  Anaesthetist 
to  Charing  Cross  Hospital,  Anaesthetist  to  the 
Male  Lock  Hospital. 

Welbeck  Street,  W.,  Aug.  9th. 


THE  ETIOLOGY  OF  BERI-BERI. 

Sir, — Having  seen  something  of  beri-beri  in  the  far  Last, 
I  should  like  to  offer  a  few  remarks  on  the  very  interesting 
paper  contributed  by  Dr.  Macleod  in  the  British  Medical 
Journal  of  August  14th. 

However  seductive  the  rice  theory  as  to  the  cause  of  beri¬ 
beri  may  be  it  is  hardly  convincing.  Rice  is  the  staple  food 
in  the  East ;  it  is  consumed  by  all  classes  and  races,  bj 
Europeans  as  well  as  Asiatics.  Europeans,  however,  are  hardly 
ever  attacked  by  beri-beri,  and  the  disease  is  almost  restricted 
to  the  low-lying,  overcrowded  filthy  districts  along  the  coasts 
and  is  peculiarly  prevalent  in  places  subject  to  inundations. 

The  Ancona  without  doubt  had  picked  up  the  germs  of  tin 
disease  from  some  beri-beri  country,  and  the  cases  reported 
by  Dr.  Macleod  will  not  be  the  last  in  her.  In  many  respects 
beri-beri  is  curiously  like  anaesthetic  leprosy,  and,  most 
likely,  as  in  leprosy,  it  is  due  to  a  specific  micro-organism 
Moreover,  it  is  most  probable  that,  as  in  leprosy,  undo 
certain  conditions  it  may  be  communicated  from  one  persoi 
to  another.  Indeed,  there  seems  to  be  abundant  evidence 
that  such  is  the  case.  The  tendency  to  break  out  in  certair 
ships,  the  frequency  with  which  it  spreads  through  a  whoa 
household,  and  the  numerous  instances  in  which  it  has  at 
tacked  the  inmates  of  prisons  and  hospitals  point  to  the  fac. 
that  in  all  probability  beri-beri  is  a  contagious  disease.  Hm 
theory  has  received  some  support  in  a  Blue  Book  recently 
published  relating  to  the  Cocos-Keeling  Islands. 

The  food  supply  of  these  islands  is  drawn  from  Batavia 
the  monthly  sailing  of  a  small  schooner  constituting  tin 
only  direct  communication  with  the  outside  world.  Iron 
January,  1880,  to  August,  1885,  out  of  a  population  of  5" 
there  had  been  57  deaths,  35  being  from  beri-beri,  the  01113 
disease  which  gave  any  trouble.  Dp  to  that  time  the  onij 
measure  which  was  found  to  be  efficacious  in  checking  t  n 
disease  was  washing  the  floors  with  quicklime.  In  is&o  ai 
outbreak  of  beri-beri  coincided  with  the  arrival  of  a  nev 
batch  of  coolies  from  Java,  one  dying  directly  on  arrival,  an 
in  spite  of  all  efforts,  it  quickly  spread. 

Mr.  Ross,  the  proprietor  of  the  islands,  a  man  of  gre 
experience,  whose  words  must  carry  great  weight,  stated! 
there  appeared  no  assignable  cause  for  the  prevalence  of  0 
beri  except  importation  from  Java,  and  that  outbreaks  na  » 
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regularly  followed  upon  the  arrival  of  fresh  coolies  from 
thence,  as  to  compel  him  to  restrict  the  importation  of 
labour.  During  1888  there  were  29  deaths,  almost  all  from 
ben-ben.  In  the  same  year  Mr.  Ross  resolved  to  build  a 
sea  wall  to  keep  the  water  from  flooding  the  village,  and  re¬ 
sorted  to  stringent  measures  to  prevent  the  spread  of  the 
disease.  After  death  all  the  clothes  of  the  patient,  together 
with  the  house  in  which  he  had  lived,  were  burnt,  from 
that  year  until  the  present  time  not  a  case  of  beri-beri  has 
occurred  in  the  islands.  Mr.  Ross  is  firmly  convinced  that 
beri-beri  is  contagious,  and  is  able  to  quote  numerous  cases 
in  support  of  his  opinion. 

It  is  surely  not  a  mere  coincidence  that  from  the  time  that 
Mr.  Ross  built  his  sea  wall  in  1888  and  instituted  his  hygienic 
precautions,  beri-beri  instead  of  being  a  scourge  has  ceased 
to  exist.  The  rice  is  still  imported  from  Batavia,  where  the 
disease  is  most  prevalent,  but  the  coolies  are  all  medically 
examined  before  leaving  Java,  and  no  suspected  person  is 
allowed  to  land.  In  this  precaution  lies  the  secret  of  the 
cessation  of  the  epidemics,  together  with  the  improved  sani¬ 
tary  condition  of  the  islands. 

This  interesting  report  seems  to  throw  much  light  on  the 
etiology  of  beri-beri,  and  is  worthy  of  more  attention  than  it 
has  yet  received. — I  am,  etc., 


of  the  medical  profession  in  forei  n  countries  who  have 
recently  passed  away  are  Dr.  Benjamin  CKmenceau,  father 
of  the  political  leader  of  that  name,  aged  87  ;  Dr.  C.  J.  Ask, 
Professor  of  Surgery  in  the  Swedish  University  of  Lund’  Dr 
Joseph  Kovacs,  Professor  of  Surgery  in  the  University  of 
Buda-Pesth,  aged  65 :  Dr.  Cesareo  Magdalena,  Assistant- 
Professor  m  the  Madrid  Bacteriological  Institute;  Dr.  E. 
f  motti, ,  Privatdocent  of  Surgery  in  the  University  of  Gratz  ; 
%r*XT  *  F'  Sherman,  Dean  of  the  Medical  Society  of  the  State 
of  New  York,  of  which  he  was  President  in  1884,  and  a 
prominent  consultant  in  New  York,  aged  80 ;  Dr.  F.  H. 
James,  a  notable  connoisseur  and  collector,  and  one  of"  the 
best  authorities  on  numismatics  in  the  United  States,  aged 
72;  Dr.  T  Bogomoloff ,  Professor  of  Medical  Chemistry  in  the 
Univeisity  of  Gharkoff,  and  a  former  Assistant  of  the  late 
rofessor  Botkin,  aged  55  ;  Dr.  Zdrislaw  Ni^szkowski,  of  War- 
savT’  °*  .^e  F°Dsh  medical  journal,  Medyzyna-, 

and  Dr.  Kremmtz,  Physician  to  the  Crown  Prince  of 
Roumania. 


UNIVERSITIES  AND  COLLEGES. 


Bognor,  Aug.  14th.  H.  C.  L.  Morris,  M.D.Brux. 


®IR>  Dr.  Macleod,  in  his  article  on  beri-beri,  in  the 
British  Medical  Journal  of  August  14th,  refers  to  an  out¬ 
break  of  beri-beri  amongst  sixty  Australian  aboriginal  native 
prisoners  at  Wyndham,  East  Kimberley,  Western  Australia. 
I  was  medical  officer  there  at  the  time,  and  beg  to  add  a  fact 
which  would  seem  to  corroborate  his  view :  One  of  the 
attacked  was  my  native  servant,  a  boy  16  or  17  years  of  age 
and  so  marked  was  the  paralysis  of  the  lower  extremities 
from  the  peripheral  neuritis  that  for  a  period  of  a  month  he 
was  quite  unable  to  stand.  I  then  took  him  out  of  the  gaol 
and  gave  him  more  or  less  of  a  European  diet— for  example 
fresh  meat,  fruit,  etc.  In  a  week  he  showed  signs  of  improve¬ 
ment,  in  a  fortnight  could  “  wobble  ”  about  very  much  like  a 
duck  on  land  with  the  aid  of  a  stick,  and  in  six  weeks  was 
convalescent.  The  rice  was  purchased  at  the  local  store,  and 
was  partaken  of,  amongst  others,  by  Malays,  Chinese,  Japs, 
etc.— these  were  not  prisoners— none  of  whom  were  affecled 
From  my  own  observations,  however,  I  am  firmly  of  opinion 
that  overcrowding  and  a  high  temperature  are  the  two  most 
potent  factors  in  its  causation. — I  am,  etc., 

Hull,  Aug.  16th.  J.  A.  Wetherell. 
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By  the  death  of  Dr.  Juan  Creus  y  Manso,  which  was  re¬ 
cently  announced  in  the  British  Medical  Journal,  Spain 
lias  lost  one  of  her  foremost  surgeons.  He  was  a  most  skil- 
ml  operator,  and  one  of  the  pioneers  of  antisepsis  in  the 
Peninsula.  He  was  Professor  of  Surgery  first  in  the  Uni- 
v^ersity  of  Granada,  and  afterwards  in  that  of  Madrid,  of 
which  he  was  also  for  a  time  Rector.  Among  his  contributions 
t0  surgical  literature  are  papers  on  the  thermo-cautery  and  its 
ases ;  on  a  new  operative  procedure  for  fibrous  ankylosis  of 
-he  jaws,  the  treatment  of  uterine  myoma,  an  introduction  to 
-he  Spanish  translation  of  Erichsen’s  Suryery,  an  Elementary 
treatise  of  Medico- Chirurgical  Anatomy  (first  edition  1861, 
second  1872),  a  monograph  on  subperiosteal  resection  (1862) 
^ others  on  myeloma  (1867),  disarticulation  of  the  knee 
1868),  etc. 


Hume  Nelson,  for  many  years  a  familiar  figure 
h  'YD?ingl:iam  medical  circles,  died  on  August  10th  at 
dandudno,  where  he  has  resided  since  his  retirement  from 
irofessional  life.  Dr.  Nelson,  who  was  in  his  88th  year, 
;raduated  at  Edinburgh  in  1848.  Early  in  his  career  he 
ame  to  Birmingham,  and  in  the  early  Sixties  he  was  Pro- 
essor  of  Medicine  at  Queen’s  College.  He  published  numerous 
>apers,  including  an  address  on  the  Practical  Study  of  Physic 
nth  a  view  to  Correctness  in  Medical  Inquiry. 


Deaths  in  the  Profession  Abroad.— Among  the  members 


T___  .  „  OF  SURGEONS  OF  ENGLAND, 

having  pnrXSwh11'  having  passed  the  necessary  examinations,  and 
Members^of^the^oll^el^amely^Mess^s regulatlons’  have  been  admitted 
Abbott,  H.  W.  "  - 


Downes,  G. 
Dudgeon,  H.  W. 
Duncan,  G.  E. 
Dykes,  C. 


Ackiand,  C.  H. 
Adams,  A.  H. 
Alcock,  G.  H. 
Aldridge,  A.  W. 
Alford,  H.  T.  M. 
Allan,  H.  W. 
Allen,  H. 
Anthony,  F. 
Aslett,  W.  S. 
Atkinson,  G.  L. 
Bahadurji.  J.  N. 
Baker,  A.  E. 
Barrett,  F.  W. 
Barton,  E.  R. 
Barton,  J. 
Batchelor,  F.  S. 
Battye,  W.  R. 
Baylis,  H. 
Beckton,  W. 
Benham,  C.  H. 
Bennett,  H.  C.  P. 
Bennett,  J. 
Bergin,  W.  M. 
Betteridge,  T. 
Bonnin,  J.  H. 
Brett,  H.  C.  M. 
Brewer,  D. 

Brown,  R.  P. 
Cade,  H.  M. 
Cardin,  H. 
Chapman,  C.  L.  G. 
Chappie,  W.  A. 
Charles,  J.  R. 
Cheeseman,  H.  H. 
Churchill,  J.  H. 
Cleveland,  A.  J. 
Clifford,  H. 

Cloud,  F.  H.  L. 
Cobb,  E.  H. 
Coleman,  E.  H. 
Collier.  R.  S. 
Cotterill,  A.  E. 
Deakin,  F.  N. 
Dent,  H  H.  C. 
Dixon, H.  C. 
Dobson,  J.  F. 


East,  W.  N. 
Ferguson, W.  A. 
Fergusson, J. H. 
Fox,  E.  H.  B. 
Gaskell,  L.  S. 
Gervis,  C.  B. 
Gibbons,  C.  J.  P.  T. 
Godwin,  H.  J. 
Greaves,  H. 

Haines,  A.  W. 
Hardwicke,  G. 
Harvey,  F. 
Hitchins,  F.  C. 
Hodgson.  C.  R. 
Holmes,  J. 

Hughes,  S. 

Hull,  A.  J. 

Jackson,  W.  A.  L. 
Jago,  T.  D. 
Jamieson,  H.  H. 
Jeaffreson,  A.  E. 
Jones,  A.  R. 

Jones,  J.  L. 

Ivay,  R. 

King,  N.  P. 

Kirk,  J.  L. 
Knechtel,  R. 

Lamb,  A.  W. 
Lankester,  C.  P. 
Latham,  D.  W.  F. 
Lewis,  C.  T. 

Lloyd,  L.  J. 

Long,  J.  R. 

Lord,  C.  C. 

Lucas,  J.  J.  S. 
McClure,  J. 
Macdonald,  J.  N. 
Mackie,  F.  P. 
McNally,  G.  J. 
Mainprise,  C.  W. 
Mannington,  F. 
Marles-Thomas,  J. 
Martin,  J. 


Martin,  Thomas 
Maver,  P.  A.  J. 
Maxwell,  J.  B. 
Maxwell,  R.  D. 
Mayou,  M  S. 
Meacock.  H.  C. 
Meade,  F.  E. 
Meade,  N.  G. 
Morgan,  W.  H. 
Morland,  E.  C. 
Musselwhite,  W. 
Myers,  C.  S. 
Newland,  H.  S. 
Ogilvie,  J. 
Paterson,  A.  R. 
Payne,  A.  E. 

Price,  D. 

Ransome,  G.  H. 
Roberts,  D.  F. 
Riley,  A. 

Ryland,  R.  F. 
Sanderson,  E.  S. 
Sangster,  J.  I. 
Sansome,  T. 

Scott,  H.  H. 

Smith,  H.  V. 
Snowden,  A.  de  W. 
Spencer,  T. 
Stephen,  L.  H.  G. 
Storrs,  W.  T. 
Tempest,  J. 
Tomlinson,  J.  H. 
Turner,  P. 

Turner,  S.  D. 
Tuxford,  R. 
Walker,  H.  J. 
Wallis,  J.  G. 
Watson,  J.  H. 
Watson,  J.  W. 

Way,  M.  H. 

Weld,  A.  E. 
Whincup,  F. 
Whipham,  F.  R.  C. 
Whitfield,  A. 

Wood,  W.  B.  H. 
Woolley,  E.  J. 


NAVAL  AND  MILITARY  MEDICAL  lERVICEST 


THE  NAVY. 

Staff-Surgeon  Henry  W.  D.  Walsh  is  promoted  to  be  Fleet-Surgeon 
August  14th.  He  was  appointed  Surgeon,  September  30th,  1876.  and  Staff- 
Surgeon  twelve  years  thereafter.  He  was  Surgeon  of  the  Cygnet  at  the 
bombardment  of  the  Alexandria  Forts  in  1882  and  during  the  Egyptian 
war,  for  which  he  has  received  a  medal  with  clasp  and  the  Khedive’s 
bronze  star. 

The  following  appointments  have  been  made  at  the  Admiralty  Cyril 
J.  Mansfield,  M.D.,  Surgeon,  to  the  Hotspur,  August  12th ;  Arthur  R.  H. 
Skey,  M.B.,  Surgeon,  to  the  Medway,  August  12th:  Thomas  S.  Hartley, 
Surgeon,  to  the  Medina.  August  12th;  Anthony  Kidd,  Staff-Surgeon  to 
the  Blenheim,  August  12th;  Evan  St.  M.  Nepean,  Staff-Surgeon,  to  the 
Black  Prince,  August  1  >th. 
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ARMY  MEDICAL  STAFF. 

It  lias  been  decided  that  battalions  of  the  Foot  Guards  going  to  Gibraltar 
shall  take  with  them  their  own  medical  officers  ;  but  these,  in  addition 
to  their  battalion  duties,  will  take  a  share  of  the  other  garrison  duties 
performed  by  officers  of  the  Army  Medical  Department. 

Surgeon-Major  John  Georoe  Stephen  Lewis  died  at  Waterford  on 
July  16th,  at  the  age  of  39.  He  was  appointed  Surgeon,  March,  t88o  ;  and 
Surgeon-Major,  July  6th,  1892.  He  was  placed  on  half  pay  on  account  of 
ill  health  in  June  of  last  year,  but  was  restored  to  the  establishment  in 
December. 


CHANGES  OF  STATION. 

The  following  changes  of  Station  amongst  the  officers  of  the  Army 
Medical  Stall' have  been  officially  notified  to  have  taken  place  during  last 
month : 


Surg.-  Major 


Surg.-  Lieut. 


From. 

To. 

.  E.  Townsend,  M.D. 

— 

Umballa. 

R.  D.  Hodson 

— 

Sheerness 

J.  Tidbury,  M  B . 

.  Parkhurst 

Portsmouth. 

R.  D.  Donaldson,  M.D... 

.  Buttevant 

Bermuda. 

J.  R.  Dodd,  M.B . 

Leeds  . 

W’lwich  Arsnl. 

H.  J.  R.  Moberly  ... 

— 

.  Woolwich. 

J.  Carmichael  . 

.  Glenbeigh 

,  Cork. 

R.  Crofts  . 

.  Ballydaniel 

.  Ballincollig. 

B.  A.  Maturin  . 

.  Warley  . 

.  Tower  of  Lond. 

T.  H.  Corkery  . 

.  Bermuda . 

.  Cork  District. 

J.  Ritchie,  M.B . 

.  Landguard  Ft... 

.  Sierra  Leone. 

B.  J.  Inniss . 

.  Tipperary 

.  Buttevant. 

A.  P.  Blenkinsop ... 

— 

.  Dublin. 

H.  S.  Peeke . 

.  Winchester 

.  Portsmouth. 

L.  Way  . 

,  Dover  . 

.  Canterbury. 

G.  S.M‘Loughlin,  M.B... 

.  Curragh . 

.  East  Africa. 

J.  D.  Ferguson  . 

.  Dublin  . 

Gren.  Guards. 

J.  H.  E.  Austin  . . 

,  Woolwich 

C.  E.  P.  Fowler . 

.  Alnwick . 

.  Strensall. 

W.  A.  Ward . 

,.  Brackenber  M... 

.  Chester. 

■.G.  L.  Allen . 

— 

.  Dublin. 

THE  VOLUNTEERS. 

The  appointment  of  Mr.  William  M‘Clelland,  M.B.,  as  Surgeon-Lieu¬ 
tenant,  in  the  4th  Lancashire  Artillery,  bears  date  June  29th,  and  not  as 
stated  in  the  London  Gazette  of  July  13th. 

Mr.  James  Reginald  Atkinson  is  appointed  Surgeon-Lieutenant  in  the 
2nd  Cheshire  (Railway)  Artillery,  August  18th. 

Surgeon-Captain  R.JBell  Lorraine, M.B.,  Galloway  Rifles,  has  resigned 
his  commission,  August  18th. 

Surgeon-Lieutenaut  W.  A.  Griffiths,  1st  Volunteer  Battalion  the  Hamp¬ 
shire  Regiment,  is  promoted  to  be  Surgeon-Captain,  August  18th. 

Surgeon-Captain  Alexander  MacGregor,  M.D.,  19th  Middlesex  (St. 
Giles’s  and  St.  George’s,  Bloomsbury)  Rifles),  is  also  promoted  to  be  Sur¬ 
geon-Captain,  August  18th. 


THE  VOLUNTEER  MEDICAL  STAFF  CORPS. 

The  resignation  of  Surgeon-Captain  A  MacGregor,M.D.,  of  the  Aberdeen 
Company,  which  appeared  in  the  London  Gazette  of  May  18th,  is  cancelled. 


FIGHTING  ON  THE  INDIAN  FRONTIER. 

In  view  of  the  threatening  aspect  of  things  on  the  Indian  frontier,  all 
leave  has  been  stopped  in  the  Indian  Medical  Service  and  twenty-one 
medical  officers  have  been  recalled  from  furlough  home.  A  number  of 
medical  officers  have  been  ordered  to  India  for  immediate  service. 


THE  PLAGUE  AT  HURDWAR. 

The  North-West  Provinces  Government  issues  in  a  Gazette  various  reso¬ 
lutions  on  the  subject  of  the  plague  outbreak  at  Hurd  war  and  its  suppres¬ 
sion.  The  thanks  of  the  Government  are  conveyed  to  various  medical 
officers  for  their  valuable  services  ;  to  Surgeon-Majors  S.  J.  Thomson  and 
J.  F.  Tuohy,  and  Surgeon-Captains  Chaytor-White,  Kelly,  and  A.  W. 
Dawson,  etc.  Paragraph  13  of  the  resolutions  says :  The  Plague  Com¬ 
missioner,  Surgeon-Major  D.  S.  Read,  A.M.S.  ,  considered  it  “  conclusively 
proved  that  the  disease  was  brought  to  the  district  by  pilgrims  from  Sind, 
and  probably  from  Karachi ;  he  thought  the  outbreak  was  probably 
caused  by  clothes  brought  from  an  infected  area,  the  evidence  pointing 
to  the  person  or  persons  who  brought  the  clothes  remaining  unaffected.” 
The  Government  says  “  the  evidence  that  has  been  collected  undoubtedly 
supports  the  view  that  the  disease  was  imported  from  Sind.” 


REGISTRAR  AT  THE  HERBERT  HOSPITAL. 

The  Broad,  Arrow  announces  that  Surgeon-L’eutenant-Colonel  U.  J. 
Bourke,  A.M.S.,  has  been  appointed  Registrar  and  Secretary  at  the  Herbert 
Hospital,  Woolwich,  vice  Brigade  Surgeon-Lieutenant-Colonel  W.  J. 
Fawcett,  with  effect  from  August  9th. 


MILITARY  HOSPITAL  AT  EDINBURGH. 

The  erection  at  Edinburgh  Castle  of  the  new  military  hospital,  for 
which  a  grant  of  /iS.ooo  was  recently  voted  by  Parliament,  is  now  being 
rapidly  proceeded  with.  The  site  is  at  the  north-west  corner  of  the 
Castle  rock,  where  the  stores  and  the  magazine  formerly  stood.  The 
buildings  will,  it  is  expected,  be  ready  for  occupation  in  about  a  year. 


certificate  of  the  cause  of  death  of  Flora  Constance  Mack,  contrary  to  the- 
provisions  of  the  Births  and  Deaths  Registration  Act  of  1874,  Section  xl. 
Subsection  2.  According  to  the  Times  report,  Mr.  Townley  said  that  thc- 
defendant  was  an  unqualified  medical  man.  He  was  engaged  as  assistant 
to  Mr.  Isaac  Cohen,  a  registered  medical  practitioner,  of  Blackstock  Road, 
and  apparently  he  had  charge  of  the  dispensary.  In  July  Mr.  Cohen  went 
into  the  country  for  a  holiday,  and  he  left  his  business  in  charge  of  the- 
defendant.  During  Mr.  Cohen’s  absence  the  defendant  was  called  to- 
attend  a  child  named  Mack,  who  died.  The  defendant  then  wrote  out  a 
certificate  as  to  the  cause  of  the  child’s  death,  which  he  signed  not  in  his- 
own  name  nor  that  of  Mr.  Cohen,  but  “  J.  Cohen.”  The  qualifications 
mentioned  were  those  of  Mr.  Cohen. 

Mr.  Windsor,  for  the  defence,  said  the  signature  was  meant  for  “I. 
Cohen.”  Mr.  D’Eyncourt :  I  and  J  are  so  much  alike  that  one  may  standi 
for  the  other.  Mr.  Windsor  said  defendant  had  had  a  long  medical 
experience,  although  he  was  not  legally  qualified.  He  had  acted  as- 
assistant  to  medical  men  who  had  given  him  the  highest  testi¬ 
monials.  Defendant  advertised  in  a  medical  journal  for  a  position  as 
“  unqualified  assistant,”  and  Mr.  Cohen  replied  to  the  advertise¬ 
ment  and  engaged  him.  Immediately  Mr.  Cohen  went  off  for  a  holi¬ 
day,  and  the  defendant  was  left  in  sole  charge.  He  was  given  authority 
to  sigD  ordinary  certificates  relating  to  injuries  and  illnesses  for  clubs,, 
etc.,  but  he  was  told  that  if  any  serious  case  arose  he  was  to  call  in 
another  medical  man.  The  defendant  was  called  to  see  the  child  Mack, 
and,  finding  that  pneumonia  had  set  in  and  that  the  child  was  in  a 
critical  condition,  he  wired  for  the  other  medical  man.  The  reply  he 
received  was  that  the  medical  man  in  question  was  away.  The  child  died 
that  day,  and  next  day  the  parents  came  and  asked  him  to  give  a  certi¬ 
ficate.  To  avoid  the  pain  and  exposure  of  a  post-mortem  examination  and 
an  inquest  the  defendant  did  sign  the  certificate.  Directly  he  had  done 
so  he  felt  that  he  had  done  wrong,  and  he  wrote  to  Mr.  Cohen  to  tell  him, 
what  he  had  done  and  that  he  would  at  once  resign  his  position  in 
consequence. 

Mr.  D'Eyncourt  asked  if  the  Registrar-General  proposed  to  take  pro¬ 
ceedings  against  Mr.  Cohen. 

Mr.  Townley  said  that  he  should  have  to  report  the  matter  to  the  proper- 
quarter,  but  it  seemed  that  the  defendant  had  only  authority  to  siga  cer¬ 
tificates  of  a  non-legal  character. 

Mr.  D’Eyncourt  said  that,  while  the  fact  that  the  defendant  had  had  a 
long  medical  experience  might  be  morally  in  the  defendant’s  favour, 
considering  the  position  lie  occupied  it  made  the  action  of  giving  an 
illegal  certificate  much  more  serious.  A  false  certificate  opened  the  door 
for  the  most  alarming  crimes.  The  defendant  would  have  to  pay  the  full 
penalty  of  ^10,  with  £1  16s.  costs,  or  one  month  in  default  of  distress. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  USE  OF  CALF  LYMPH. 

Letter  from  the  Local  overnment  Board. 

The  Clerk  of  the  Christchurch  Guardians  has  received  the  following 
letter  from  the  Assistant  Secretary  to  the  Local  Government  Board : 

Local  Government  Board,  Whitehall,  S.W.,  August  5th,  1897. 

Sir, — I  am  directed  by  the  Local  Government  Board  to  acknowledge  the 
receipt  of  your  letter  of  July  20th  with  reference  to  the  use  of  calf  lymph, 
in  the  performance  of  public  vaccination  in  the  Christchurch  Union.  In 
reply  I  am  to  state  that  the  Board  consider  that  the  guardians  may  permit, 
the  use  of  calf  lymph  by  the  public  vaccinators,  and  that  they  can  make 
it  a  condition  of  a  contract  that  public  vaccinations  done  under  the  con¬ 
tract  with  calf  lymph  shall  be  paid  for  at  a  higher  rate  than  cases  vac¬ 
cinated  with  human  lymph.  In  this  connection  the  Board  are  advised- 
that  a  payment  of  6d.  per  case  in  addition  to  the  ordinary  fee  is  sufficient 
for  cases  in  which  calf  lymph  is  employed.  The  alteration  in  the  contract 
with  the  public  vaccinator  may  be  made  by  an  endorsement  under  the 
seal  of  the  guardians  upon  the  existing  contract,  and  the  specimen  form 
of  endorsement  which  would  meet  the  case  is  enclosed.  I  am  at  the  same 
time  to  add  that  the  question  whether  in  any  particular  case  calf  lymph 
should  be  used  is  one  to  be  determined  by  the  public  vaccinator,  who 
alone  is  responsible  for  the  lymph  which  he  employs  and  for  the  results 
which  follow  its  use.  The  use  of  calf  lymph  should  not  depend  upon  a 
mere  requisition  by  parents.  A  copy  of  the  instructions  for  vaccinators- 
under  contract  asprescribed  by  Board’s  orders  of  February  28th,  1387,  and. 
January  7th,  1897,  is  enclosed.— I  am,  Sir,  your  obedient  servant, 

Alfred  D  Adrian,  Assistant  Secretary. 

A.  Druitt,  Esq.,  Clerk  to  the  Guardians  of  the  Christchurch  Union. 

After  this  letter  was  read  at  a  meeting  of  the  Christchurch  Guardians 
on  August  16th  one  member  offered  to  give  two  calves  to  the  public  vac¬ 
cinators  for  the  establishment  of  a  service  of  supply  of  calf  lymph. 


MEDICO-LEGAL, 


FALSE  DEATH  CERTIFICATE. 

At  the  North  London  Police-court,  on  August  17th,  Mr.  S.  Kent  Jones, 
of  Mount  Pleasant  Terrace,  Featherstoue,  Pontefract,  was  summoned  by 
Mr.  Charles  Townley,  Superintendent- Registrar  for  Islington,  for  that  on 
July  3rd,  at  No.  151,  Blackstock  Road,  N.,  he  did  make  a  false  medical 


ZYMOTIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  “British  Medical  Journal.”]. 
The  accompanying  diagram  shows  the  prevalence  of  the  principa. 
zymotic  diseases  in  London  during  each  week  of  the  second  quarter  of  the 
current  year.  The  fluctuations  of  each  disease,  and  its  fatal  prevalence 
as  compared  with  that  recorded  in  the  corresponding  weeks  of  recent- 
years,  can  thus  be  readily  seen.  . 

Small-pox. — Only  2  deaths  were  referred  to  small-pox  in  London  last 
quarter,  the  corrected  average  number  in  the  corresponding  periods  ol 


-The  black  lines  show  the  recorde  l  number  of  deaths  from  each 
avcraye  number  of  deaths  in  the  correspond! 

patients  under  treatment  in  tne  Metrnnniitmi  J  *^le  were  no  small- 
end  of  June  last;  x7  new  cases were ^  miming  AJyl^ms  ,HosPitals  at 

S&'-WiUi", the  dunns  ,ast  qumr' 

■S'  f«me  de;ird-  ir°?^  *• 

ths  under  notice,  but  were  lit, te. nn v/ft  i ^  l°c  29S  during  the  three 
age  number.  Among  the  variouf  SnimvS  !  fourthc  °f,  the  corrected 
sles  showed  the  highest  cronortin  a  fii  f.rfeas.  of  the  metropolis 
e,  Bethnal  Green  W  hi t e c ha d e  1st  i ■ U  m  lnT.  C1erkenwell,  St. 
ington,  and  Rotherhithe  5  ’  George-in-tlie-East,  Limehouse, 
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■  hospitals,  which  had  been  Y  r«  »^?mber  °f  c:ases  Emitted  into 

htheria^ Tnetfaf0 13’289  du^  «te  three  months  endingTunXs?^ 
'unena.— ine  fatal  cases  of  diphtheria  reensterod  ; „  V®  Yue  iast- 
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asSwMloi  ill Te^pTSdtag^e ’rs“887^6Tie  dotted  llnes  “1,ow  the 
fever  and  s0aYsimpIe5coHatimJd0feverleAmonff\lTpere  °ertified  as  enteric 

the  highest  proportional  fatality  of  “  fever" ?vashwnS  sanitary  areas 
ington  and  St.  Martin-in-the-Fields  Tlie  MetronnH?andA  d  ,ln  StT°rke  New‘ 
tained  70  enteric  fever  patients  at  the  pnanf0?01  ain  Asylums  Hospitals 
and  7s  at  the  end  of  theP three preSding quartet  I' againSt  *«•  ”6- 
admitted  during  last  quarter  minst  ,#r  qU«  . Z48  Dew  cases  were 
ceding  quarters  q  ’  against  z88>  263,  and  188  in  the  three  pre- 

in  London  during 

number.  This  disease  was  proportionally  mostTata?  iCn0ISected  averagf 
Whitechape1,  St.  Olave  Southwark,  and  Woolwfch satotarv  ™«erSmith* 
In  conclusion,  it  may  be  stated  that  the  k sanitary  aieaS. 
principal  zymotic  diseases  in  London  during  t0  9° 

of  this  year  were  nofewer  than  1  ->64  or  more  th»n°0115  01  spi,ln#  quarter 

average  number  in  the  corresponding  periods  of  the  ten  cent,.below  the 
1887-96.  Each  one  of  these  zymotic  diseases  was  hPlnW1Eg  years- 
Among  the  various  sanitary  areas  the  lowest  wmnli  l.a  average, 
quarter  were  recorded  in  St.  George  Hanover  Square  death-rates  last 
minster,  St.  Marylebone,  Hampstead,  Islington  St  Marifn  in^eS^?lt' 
Strand,  and  Plumstead  ;  and  the  highest  rlte=’innm  1  4  n'ln,',the'Fields, 
Bethnal  Green,  Whitechapel.  St.  Georgedn the  Ealt S’  St'  L£ke- 
mondsey,  and  Rotherhithe  K  n  me  East,  Limehouse,  Ber- 


r  ......  „  HEALTH  OF  ENGLISH  TOWNS 

7,195 

last,  August  14th.  T he  an n  mil  rat e* 0 f ^ ort al ft  v  to  t he^e^t ®  n  d  i  n  g  Saturday 
increased  from  14.7  to  26  9  per  1  000  in  the  six  nree^n°Wns\which  had 
rose  to  29.5  last  week.  The  rates  in  flip  wee^s»  further 

in  Swansea,  iS.s  in  Halifax  and  16  a  n  rS  toTs  ranged  from  14.6 

39.6  in  Salford,  40.9  in  Liverpool,  42.6  in  Preftonand1  Huddersfleld  to 
ham.  In  the  thirty-two  provincial  towns  the  mean  oe^th  ®JrminS- 

31.7  per  1,000,  and  exceeded  by  c  ner  i  onn  thp  rQ+0  death-rate  was 

which  was  26.2  per  1,000: The r?corded  in  London, 
towns  averaged  xx  2  per  x.ooo;  in  London  the ^tiV116  thir,ty-three 
while  it  averaged  as  much  as  13. i  per  1  000  in  theflfirtw  equal  t.0  8-5. 
towns,  among  which  the  highest  rates  were  th  ^ty'^  °Jprovincial 
Sheffield,  2X.7  in  Preston,  and  22oinBirmTngham *  MpSS’  r8'V» 
death-rate  of  1.9  in  Birmingham  and  in  Birkenhead  a 

2.4  in  Salford,  and  13.6  in  Preston  *  scarlet  fpvpv  nf  ’  i?1  Blackburn, 

whooping-cough  of  x  x  in  Plymouth,  1.2  to  Brick burn° and  \  pi n®w  flield  ; 
hampton;  “fever”  ofx.oin  Derby :  and  diarrhoea  nf’  d  ?'8  Wolver' 
i5-s  in  Leeds,  xS.6  in  Sheffield,  16.3  in  Nottingh^  and5'1  ln.  Liverpool, 
Ham.  The  54  deaths  from  diphtheria  ’register^  in^th^VhiriyXTe 
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towns  included  38  in  London,  3  in  Birmingham,  and  3  in  Leicester.  No 
fatal  case  of  small-pox  was  registered  either  m  London  or  in  any 
of  the  thirty-two  provincial  towns;  and  no  small-pox  cases  were 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Satui- 
dav  last  August  14th.  The  number  of  scarlet  fever  patients  m  the 
MeytropoiittngAsylums  Hospitals  and  in  the  London  Fever  Hospita 
which  had  increased  from  2,380  to  3,239  at  the  end  of  the  lourteen 
preceding  weeks,  had  further  risen  to  3,341  on  Saturday  last ,  347  new 
cases  were  admitted  during  the  week,  against  396,  360,  and  376  ln  the 
three  preceding  weeks. _ 


INDIA  AND  THE  COLONIES, 


INDIA. 

Graduation  in  the  Madras  Medical  Schools.  — For  some  unex¬ 
plained  reason  (says  the  Indian  Lancet)  the  profession  of  medicine  seems 

pidllicu  icaaw  v  j - omnncr  MnHrfl.fi  TTmvfirSltV  Students.  Not  a 


to“eeTOningln  popularity  ' among 'Madras  University  students.  Not  a 
single  'candidate  presented  himself  during  the  year  for  the  degree  of 

_  _  ,  _  -r  l-  O  ~  ,lnf,von  ivoo  OH11  £1.1 1 TT  IT  P  CT 1  p  f 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  weekending  Saturday  last,  August  14  th,  884  births  and  565 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which,  had  been  18.2  and  20  5 
per  1 ,000 in  the  two  preceding  weeks,  declined  again  to  19.0  last  week,  and 
was  as  much  as  10.5  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  10.2  in  Aberdeen  and  14-4  m  Edinburgh 
to  23  7  in  Greenock  and  25.6  in  Perth.  The  zymotic  death-rate  in  these 

tu  ^j.7  Viiov  _  J  Li-L.of  votfio  hmnorrPcnrHprl  in  (rlas- 


towns  averaged  5 .V per  the  highest  rates  being  recorded  in  Glas¬ 

gow  and  Greenock.  .The  311  deaths  registered  in  Glasgow^included  79 


from^iarrhcea.  9  from  whooping-coughT  and  2  from  “  fever.”  Nine  fatal 
cases  of  scarlet  fever,  6  of  whooping-cough,,  and  5  of  diarrhoea  were 
recorded  in  Edinburgh,  and  4  of  measles  in  Leith. 


LONDON  BAKEHOUSES. 

There  are  forty-eight  bakehouses  in  the  city  of  London  which  are  work- 
slops  under  the  Factory  and  Workshops  Act,  1878.  The  law  as  to  them 
requires  the  walls  and  ceilings  to  be  painted  m  oil  or  varnished  every 
seven  years,  and  washed  with  hot  water  and  soap  or  limewashed  every 
six  months.  No  sleeping  place  to  be  allowed  on  a  level  with  a  bakehouse. 
No  watercloset  may  be  within  or  communicate  directly  with  a  bakehouse. 
No  drain  shall  have  any  opening  within  a  bakehouse.  After  January  1st, 
1896,  no  bakehouse  shall  be  established  when  below  the  level  of  the 
ground.  _ 


sinvle  candidate  presenter  iinuncji  “V'-'  y  ,  .  "  ~  -* 

AI  D  while  the  L.S.Sc.  degree  was  equally  neglected.  A  solitary  student 
squired  to  the  honour  of  Bachelorhood  in  Medicine,  and  failed  to  gam  it. 
Yet the*  strength  of  the  College  Department  of  the  Medical  College  ad¬ 
vanced  from  72  to  89.  For  the  diploma  of  apothecary  fourteen  candi¬ 
dates  nresented  themselves  in  the  primary  and  final  examinations,  and 
all  were  successful.  Considering  that  the  Madras  Presidency  boast: 
three  schools  of  medicine,  with  a  muster-roll  of  some  400  students,  these 

"^national* Assoch^ghon^  for  Supplying  Female  Medical  Aid  to  the 
Women  of  India. — The  twelfth  annual  report  of  this  Association,  com 
monly  known  as  the  Countess  of  Dufferin’s  Fund,  after  its  founder,  gives, 
in  a  volume  of  4S3  pages,  a  very  elaborate  account  of  the  proceedings  of  the 
ye  ar  Vi  8  9  6  J^dr  awn5  up  ^y  Surgeon-Colon  el  Franklin,  the  Hon.  SecretaryThe 
I  movement  has  taken  firm  root  in  India,  and  many  hospitals  started  or: 
aided  by  the  fund  are  now  working  independently,  and  supported  entirely 
by  local  resources.  This  report  gives  details  regarding  all  efforts  and 
institutions  which  carry  out  the  objects  of  the  Association,  whether  they 
are  supported  or  aided  by  the  Central  Committee  or  any  of  the  eleven 
provincial  branches,  or  the  130  local  associations  affiliated  with  them  01 
not  There  are  now  in  operation  throughout  India  163  hospitals,  w.u  as, . 
and  dispensaries  for  the  treatment  of  women  which  are  officered  by 
women.  In  these,  1,327,000  women  received  medical  relief  dunng  1896,  01, 
26  per  cent,  more  than  in  1895-  One  hundred  and  sixty-eight  female 
doctors  of  different  grades  are  employed  in  Zenana  hospitals,  and  24c, 
female  students  are  under  training  in  Indian  colleges  and  schools.  Ovei 
T A  lakhs  of  rupees  have  been  invested  by  the  branches,  yielding  a*  annua 
I4 _ c  ^  Tho  inoomfi  from  suhscriutions  and  donations 


THE  DIAGNOSIS  AND  TREATMENT  OF  DIPHTHERIA  IN 
BIRMINGHAM. 

AN  arrangement  has  been  entered  into  between  the  Health  Committee  of 
the  City  Council  of  Birmingham  and  the  medical  faculty  of  Mason  Col¬ 
lege  whereby  any  medical  man  who  has  a  patient  resident  within  the 
city ’whom  he  fears  to  be  suffering  irom  diphtheria  can  have  his  diagnosis 
confirmed  by  the  Bacteriological  Department  of  Mason  College.  The 
department  provides  a  culture  outfit,  which,  when  inoculated  from  the 
throat,  according  to  the  instructions  enclosed  therewith,  and  returned  to 
the  department  is  examined  bacteriologically.  Within  twenty-four  hours 
a  report  is  sent  to  the  physician  in  charge  of  the  case.  At  the  same  time 
should  the  case  prove  to  be  one  of  diphtheria,  a  supply  of  antitoxin,  to- 
gether  with  the  requisite  injecting  syringe  is  sent,  if  asked  for  on  the 
necessary  form.  _ 


COMPENSATION  FOR  LOSS  OF  OFFICE. 

M  O.H.  has  held  office  as  medical  officer  of  health  in  a  district  for  some 
tnirty  years,  and  the  district  being  about  to  be  incorporated  m  a  borough 
extension  scheme,  he  seeks  information  as  to  what  compensation  lus 
long  and  faithful  service  entitles  him.  His  Appointment  has  been  an 
annual  one. 

*„*  We  much  fear  that  no  claim  to  compensation  can  be  set  up  by  our 
correspondent.  His  tenure  of  office  having  been  only  for  a  year  at  a  time, 
it  was  competent  for  his  local  authority  to  appoint  a  successor  at  the 
close  of  any  year  of  his  service  ;  and  hence  it  is  competent  for  them  to 
let  the  appointment  lapse  with  the  end  of  the  term  which  next  precedes 
or  follows  the  dissolution  of  the  district.  We  have  already  expressed 
strong  views  on  the  matter  of  tenure  on  yearly  sufferance  and  of  super¬ 
annuation  and  compensation,  and  need  not  dwell  on  the  subject  here 
again. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES  AT  HUNTLY. 

At  a  meeting  of  the  Huntly  Burgh  Commisssioners  on  August  iotli,  Mr. 
William  Yule  proposed  that  the  Notification  of  Infectious  Diseases  Act 
be  adopted  and  brought  into  force  in  the  burgh  on  September  15th.  Mr. 
Rhind  seconded,  and  the  motion  became  the  unanimous  finding  of  the 
meeting.  _ _ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  ROYAL  VICTORIA  HOSPITAL,  BELFAST. 

The  movement  to  raise  the  sum  of  £  100,000  to  found  a  new  hospital  in 
Belfast  in  lieu  of  the  present  Royal  Hospital,  and  to  serve  as  a  memorial 
of  the  Queen’s  Diamond  Jubilee,  has  been  crowned  with  complete  success. 
The  required  sum  was  realised  on  the  morning  <?f  the  Jubilee,  with  a  few 
pounds  to  spare.  In  view  of  the  fact  that  this  movement  was  only  in¬ 
augurated  at  a  town  meeting  held  in  November,  1896.  the  result  must  be 
regarded  as  highly  creditable  to  the  citizens  of  Belfast  and  to  the  Lord 
Mayor  and  Lady  Mayoress  (Alderman  and  Mrs.  Pirrie),  who  have  been 
indefatigable  in"  their  efforts  to  forward  this  great  philanthropic  effort. 
Subscriptions  sent  in  subsequently  to  Jubilee  Day  will  be  devoted  to  an 
endowment  fund  for  the  new  hospital.  The  question  of  a  site  for  the  new 
hospital  has  been  carefully  considered  by  a  Committee  specially  appointed 
for  the  purpose,  and  it  is  expected  that  the  present  asylum  grounds  on 
Grosvenor  Road  will  be  selected.  Ten  acres  or  more  are  here  available, 
and  the  site  is^an  excellent  one. 
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income' of  55,647  rupees.  The  income  from  subscriptions  and  donation: 
in  1896  amounted  to  nearly  24  lakhs.  These  figures  indicate  a  large 
amount  of  sound  work,  and  the  report  shows  that  it  is  progressive! 
Many  of  the  ladies  employed  in  these  hospitals  are  doing  much  good  11 

prpoisoNiNGtli<N  North-Western  and  Central  India.— ’Die  report  0 
the  Chemical  Examiner  to  the  Governments  of  the  North-West  Province^ 
Oudh  and  the  Central  Provinces  for  the  year  1896,  supplies  interesting 
information  regarding  the  examination  of  materials  m  cases  of  suspectec 
noisoning  ;  256  were  cases  of  human,  and  371  of  cattle  poisoning,  and  de 
tections  were  made  in  69  per  cent,  of  the  former  and  75  of  the  latteri 
In  human  cases  arsenic  (142).  opium  (20),  and  dliatura  (41)  "'ere  tfi< 
-poison^  found  in  113  out  of  134  cases.  In  cattle  cases  aisenic  was  detectc( 
in  249,  abrus  precatorius  in  n,  snake  venom  in  6,  dliatura  in  5,  an< 
ptomaines  or  decomposition  products  m  3  of  280  successful  searches 
Arsenic  is  given  as  a  pill  made  with  flour  and  wrapped  up  in  green  leave 
or  grass,  the  seeds  of  the  abrus  (goonch)  are  pounded  and  made  into; 
paste  which  is  shaped  into  a  sui  or  needle  and  dried.  These  needles  an 
driven  into  the  skin  by  means  of  a  wooden  handle.  The  effect  is. 
malignant  and  fatal  cellulitis.  Surgeon-Captain  Lumsden,  who  write 
the  report,  describes  the  manner  in  which  snake  venom  is  used  and  de 
tected  as  follows;  “Snake  venom  is  almost  invariably  administered  01 
a  rag  the  rag  soaked  in  the  poison  being  inserted  into  the  lower  bowel  c 
the  animal.  The  hypodermic  injection  of  2  c.crn.  or  less  of  an  extraq 
made  from  a  square  inch  of  rag  is  usually  sufficient  to  kill  a  guinea-pig- 
In  detecting  snake  venom  Dr.  Calmette’s  antivenomous  serum  was  foun 
useful,  the  injection  of  the  serum  with  the  venom  inhibiting  its  loth* 

"bacteriology  in  India.— When  a  chemical  and  medico-legal  labor; 
torv  for  the  North-West  Provinces,  Oudh,  and  Central  Provinces  w8j 
organised  at  Agra  in  1892  it  was  resolved  to  make  it.  available  a.so  u 
bacteriological  researches.  Under  the  zealous  and  energetic  manage 
ment  of  Mr.  E.  H.  Hankin  this  section  of  the  work  has  assumed  lard 
dimensions.  In  the  year  1896,  as  reported  by  Surgeon-Captain  Lumsdei 
officiating  for  Mr.  Hankin,  who  was  deputed  in  October  to  Bombay  0 
plague  duty,  677  specimens  of  water  were  examined  for  the  enter; 
microbe,  322  for  the  cholera  microbe,  and  1,001  for  the  number  of  microbi 
per  cubic  centimetre.  Ninety-eight  other  articles  were  also  examine, 
lor  enteric  and  cholera  microbes.  Mr.  Hankin  has  trained  an  assistan 
Dr  Gliadiallv.  for  this  work.  This  gentleman  has  discovered  a  micron 
named  bv  Mr.  Hankin  micrococcus  Ghadiallis  which  appear  to  posse, 
the  power  of  hindering  the  growth  of  and  destroying  the  enteric  micron 
A  large  portion  of  the  report  is  occupied  with  experiments  and  ofisen 
tions  tending  to  this  conclusion.  It  has  also  been  proved  experimental, 
that  the  cholera  vibrio  can  pass  through  the  bheesti’s  mussack,  throug 
earthenware  vessels  (surrahis)  and  ordinary  filters.  It  is  propose! 1. 
employ  Mr.  Hankin  exclusively  in  this  work,  for  which  lie  Das.s^“,, 
taste  and  aptitude,  and  to  develop  and  extend  the  bacteriological  depa 
ment  of  the  Agra  laboratory. 

The  Nursing  Homes  for  Officers.— The  Pioneer  in  a  recent  is- 

draws  attention  to  the  need  of  doing  away  with  the  exclusiveness  01  i  , 

rules  for  admission  to  these  homes,  and  pleads  for  an  extension  01  u 
advantages  to  officers  of  Government  in  the  Civil  department,  who  won 
willingly  pay  whatever  fees  may  be  fixed  for  their  nursing.  It  rein 
that  “tae  wards  at  times  remain  empty  for  weeks  on  end,  and  tnat 1 
nursing  staff  have  little  or  nothing  to  do.  On  such  occasions 'tOV- 

ment  officers  of  the  civil  department  might  be  eligible.  If  these  in  , 

tions  in  the  hills  were  always  full  of  military  men  not  a  woid  to 

said  as  to  their  exclusiveness,  but  it  is  otherwise  when  room  is  p<u 
or  wliclly  available  in  the  absence  of  military  patients.  .  , 

The  Origin  of  the  Bombay  Plague.— It  is  generally  believea 
the  recent  visitation  of  plague  was  imported  into  Bombay  from  1 1  -, 
Singapore.  Dr.  Hutcheson,  Sanitary  Commissioner,  North-" esii 
vinces,  believes  that  it  was  derived  from  the  mountain  region  ot  « 
where  it  is  perennially  present  at  a  height  of  some  7,000  leet 
level,  perpetuated  and  nurtured  there  bv  accumulations  of  Ft 
gather  under  and  around  the  dwellings  of  the  unsavoury  .folk  mho  p 
these  otherwise  ealthy  altitudes 
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,.T,Vk  QufrPILha?  been  pleased  to  appoint  Mr.  Henry  Edgar 
\  illiam  Hoffmeister,  M  R.C.S.,  L.R.C.P.,  Surgeon  Apothe¬ 
cary  to  Her  Majesty  at  Osborne,  jointly  with  Mr.  William 

oS  ErS  Mr‘  J°hn  Bafces  Hoffmeister, 

Congress  of  French  Alienists  and  Neurologists.— The 
oeeting  of  the  Congress  of  French  Alienists  and  Neurologists 

I  Motot w  hu  id  at,Angers  and  that  of  1899  at  Marseilles. 
'L'win  bas  been t  chosen  President  for  the  ensuing  year. 

!PPtincr  ?^1,^QqUeAr1CTS7  are  proposed  for  discussion  at  the 
leeting  in  1S9S :  Mental  Pathology :  Post-operative  Psychical 
hstuibances  (to  be  introduced  by  M.  Rayneau).  7  Nerve 
athology :  The  part  played  by  Arteritis  in  the  Pathology  of 
?yste“  (to.  be  introduced  by  M.  Sabraz^s). 
orensic  Medicine:  Transient  Deliriums  from  the  Medico- 
>gal  Point  of  View  (to  be  introduced  by  M.  Yallon). 

The  Late  Sir  Joseph  Tholozan.— A  Dalziel’s  telegram 
,states  thatu the  Evenement  gives  currency  to  a  re- 
ort  that  the  late  Sir  Joseph  Tholozan,  Physician  to  the  late 
1  er|la’  was  poisoned.  Sir  Joseph,  who  had  been  the 
usted  confidante  of  Nasr-ed-Din  for  over  thirty  years,  was 
jquaroted  with  many  of  the  secrets  of  the  Couirt,  and  his 
■moval  wfis  desired  on  this  account  by  the  new  Govern- 
p^LnAQftfeV  thf. death  of  Nasr-ed-Din  Sir  Joseph  Tholozan 
ote  to  a  friend  in  France  stating  that  he  intended  to  resign 

'aihS  ,because  hls  bfe  was  not  safe,  and  it  would  appear 
iat  his  fears  were  only  too  well  founded.  His  predecessor 
the  Pei sian  Court  is  stated  to  have  been  done  away  with 
the  same  manner.  y 

ZA:EJ0WrN^D  ^HE  Diamond  J ubilee. — The  foundation 
?  f  -f  ,Jubllep  Commemoration  Wing  of  the  New  Somer- 
t  Hospital  was  laid  in  June  last  with  full  masonic  cere- 
ony..  An  address  was  presented  to  Her  Majesty’s  High 
unmissioner  in  South  Africa  by  the  medical,  nursing  and 
of  the  hospital.  Reference  was  made  to 
e  fact  that  the  hospital,  founded  and  supported  entirely  by 

,mGa^Hinm+nt  °!  tbe -Colony,  gave  its  services  to  all  comers 
different  parts  of  the  world  without  distinction  of  race 
°.r  col°«r-  was  added  that  the  staff  viewed  with 
Hound  gratificatmn  the  commencement  of  the  addition  to 
it™  wblcb  they  trusted  might  in  time  become  the 

itre  ol  the  first  South  African  medical  school.  Sir  Alfred 

TP-ly  sa!d  he  was  fortunate  in  the  fact  that  almost 
n  1C  tact  as  governor  of  the  colony  was  in  connec- 

thl  S. i?6  ex,te“sl°n  of  a  work  of  such  immense  beneficence 

nt  et-HuS?ital*  H?  was  sure  there  was  no  Perma- 

Sed  W^cb  t4-he  people  of  CaPe  Town  could  have 
n  Heir.Malesty  so  appropriate  and  so  welcome  to  her 
irit  ^  aS  the  strengthenmg  of  an  institution  of  mercy  and 
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MEDICAL  VACANCIES, 
he  following  vacancies  are  announced  : 

AIINGHAM  GENERAL  HOSPITAL.-House-Pliysician.  Salarv  r,n 
one  year  “buTeU  JfhW1106’  bo1ar^:  and  cashing.  Appointment  for 

SRN0A?D  EAST  LANCASHIRE  INFIRMARY. -Senior  House- 
\u«e?n'  ■  Salary’  £'°°  per  annum,  with  board,  washing  lodging  etc 
Also  Junior  House-Surgeon.  Salary,  A50  per  annum  with  hoard’ 

iSflfmMV  ot,etCVAhPPliCftDs  t0  Nat,han  w-  Smith,  Secretary’ 
‘a"P“ary  °®ce,  i5,  Richmond  Terrace,  Blackburn,  for  the  former 
appointment  by  August  23rd,  and  for  the  latter  by  August  -otli 

^eoNnEM,nSsTtHbe  °fYr  r  =VICT40R1IA  HOSPITAL.-Ophthalmic  Sur- 
tober’,5tli  b  F-R'C,S-  Applications  to  the  Chairman  by  Oc- 

hIeS?J^T-ITETE  0F  PREVENTIVE  MEDICINE.-Bacteriologist  to 
Wrl?nJ,t0Xln  Department  at  Sudbury.  Salary,  £200  per  annunf  with 
SdfenCCHnn10dati°an  °n. the  premises.  Applications  to  aT  an 

mscttttsnstt 

applications  to  the  Secretary  by  August  24th.  wastnng. 

i.  w,sMng-  to 


raaS“§s"£mea™a“w«2t°ilS'wSS'toSS5S,,-aaS?!‘/!«<> 

annum,  with  board  and  residence  Armnfr  S'  t  S  -ry’  ^4°  per 
Applications  to  Dr.  N.  Raw,  Medical  Superintendent  by  Augu™t°S‘ 

SFOR°WOMENHOShariTAU  e°R  CHILDREN  AND  DISPENSARY 
etc.E are  provided^  \ri  til ho n orariun^of  r U rge  °°  •  Board  residence, 

ssssz&’ssr-  Ap^tio^^^ggs?  &£ 

EDINBURGH  :  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHTT  dpeim 

HOSPITAL  FOR  DISEASES  OF  TFTF  THRn  at  i  i  n 

Junior  Resident  Medical  Officer  ^,iW3R?AT’  Golden  Square,  W.— 

SSKfiSf  rashl”g- 

JOHN  LUCAS  WALKER  STUDENTSHIPS _ i 

sssaff.  sc  *  ssa-ssss*  faas 

logical  Laboratory,  Cambridge,  by  October^th.’  A‘  Kanthack>  Patho- 

^tr^nSlm  SthY  Ward  Isola" 

by  AS4ust2sthMaCkenZie’  DiStrict  Clerk’  C’ounty  Buildings0,'  H^StS; 
LEOfficerBAlalartPArR°CnIAL  ASYLUM’  Woodilee.-Junior  Medical 

£*s==B3£iiSss 

MApaJi^nTER  ^iLII!fCA1,  hosPITAL  FOR  WOMEN  AND  CHILDREN 
Park  Place,  Cheetham  Hill  Road -House-Surgeon  Salarv  ?aR„Li 
annum,  with  apartments  and  board.  Applicftions  tn  Mr’  l 

Teague,  Secretary,  30,  Burton  Arcade,  Manchester  by  August’ 28th  °l 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Snrvieal 

married,  and  not  under  25  years  of  agl  •  doublv  m?a?ffie^ffl  a  ’  niI' 
ment  for  twelve  months  from  October  fst  next  SaHrv 
annum,  with  board  and  residence  Applications  to  wa  t'  ^l;’0,Per 
General  Superintendent  and  Secretary,  by  September  iItl)L' 

M AHoiFlSTAEIR  OR°IfvV  tItmF1^MARY’  DISPENSARY,  AND  LUNATIC 
to  the  Chairman  of  the  Board  by  Augugt  31SL  oUlgeon-  Applications 

MLTROPOLITAN  ASYLUMS  BOARD. — Assistant  Medical  Officer  at  tho 
North-Eastern  Fever  Hospital,  St.  Ann’s  Road  Tottenham  N 
Salary,  £160  during  the  first  year,  .4 180  during  the  secondyear  and 
fedunnff  the  third  and  subsequent  years  of  service,  with  board 
lodging,  attendance,  and  washing.  Must  be  doubly  qualified  In 
married,  and  not  exceed  3S  years  of  age.  Applications  on  forms  to  ho 
obtained  at  the  Chief  Office  of  the  Board  Norf oik  House  Norfolk 
August  2S6thaild’  W’C-’  Where  they  must  ^  delivered  by8  xoSr.f°on 

NORTHAMPTONSHIRE. — Medical  Officer  for  the  County  Salarv  at  the 
rate  of  A 7 00,  and  allowance  for  travelling  and  other  out-ofmockl? 
expenses.  Must  reside  at  a  place  approved  by  the  Sanitary  Committee 
Applications  to  H.  P.  Markham,  Clerk  to  the  Council  Colntv  Hal?' 
Northampton,  by  September  Sth.  CU’  county  Hall, 

PRESTWICH,  MANCHESTER:  COUNTY  ASYLUM  —  Pa.tlioWicf 
Assistant  Medical  Officer.  Salary,  /200  per  annum 
residence,  and  washing.  Applications  to  the  Superintendent  b°  ld^ 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.-House-Survenn  •  ^im,hiv 
S1'in1tflfed'+hSalary  -£io5>  with  board,  lodging,  and  washing.  Appoint 
ment  for  three  years.  Applications  to  the  Hon.  Secretaiy  by  August 

ROYAL  ALBERT  HOSPITAL,  Devonport.  —  Assistant  House-Surgeon- 
for  six  months.  Board,  lodging,  and  washing  provided  B  No 

byAugustPi4tii.atl0nSt0  <l  Honorary  Secretary  of  Medical  Committee  ” 

SOUTHPORT  INFIRMARY.-Resident  Junior  House  and  Visiting  Sur 
nh?I'  d.?Ub  y  ql?allfied  Appointment  for  six  months,  which  is  reifew- 
able.  [ lonorarnmi  at  the  rate  of  ,43o  per  annum.  Board  and  washfng 

Chport,  l0SeP"  W°nm-  0«ce,  Arcadl 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford. — Assistant  House- 
Surgeon.  Appointment  from  September.  Salary,  £«,  per  anmim 
AuJuSt^th  glDg’ and  WasliiDg'  Applications  to  Ilouse  Surgeon  by 

SUSOffi^PrC?m1hi:Y«H?-fiPFA3i:;  Brighton.-Fourth  Resident  Medical 
Officer,  doubly  qualified.  Unmarried,  and  when  elected  under  30. 
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vears  of  age  Board,  washing,  and  residence  in  the  hospital,  and 
salary  not  exceeding  £3°  per  annum.  Applications  to  the  Sec¬ 
retary,  by  September  1st. 

TEIGNMOUTH  HOSPITAL,  South  Devon.— House-Surgeon.  Salary,  £ 60 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  A. 
V.  Chapman,  Secretary,  by  August  23rd. 

WEST  HAM  HOSPITAL,  Stratford,  E— Junior  House-Surgeon ;  doubly 
Qualified  and  registered.  Salary  £35  per  annum,  with  board,  lodging, 
and  washing.  Appointment  for  twelve  months.  Applications, 
“  iiininr  House-Surgeon,”  to  L.  D.  Rea,  Secretary,  by  Sep- 


marked  “Junior  House-Surgeon,”  to  L.  D.  Rea,  Secretary,  by  Sep¬ 
tember  2nd.  _ 


MEDICAL  APPOINTMENTS » 

■Campbell,  R.  B.,  M  B.,  C.M.Edin.,  appointed  Senior  [Assistant  to  the 
Sunnyside  Asylum. 

Carbltthers,  E.  J.  W.,  M.D.Edin.,  M.B.,  C.M.,  appointed  Medical  Officer 
of  the  Congleton  Union,  vice  Dr.  Moss,  deceased. 

■Charlton  F.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of 
No.  4  District  of  the  Wimborne  and  Cranborne  Union. 

Cowie  G.  M.B.,  C.M.,  appointed  Assistant  Medical  Officer  of  the  City  of 
London  Infirmary,  vice  E.  M.  Wyche,  resigned. 

■Fry  W  W.  B.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  to 
the  Builth  Urban  District,  vice  Mr.  H.  Bennett. 

Carland  E.  C  ,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Yeovil  Borough. 

Hutchings  R  ,  M.R  C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  the 
Headington  District  of  the  Headington  Union. 

Jackson  W  A  L.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Physi¬ 
cian  to  the  General  Hospital,  Birmingham. 

Kingdon,  Wilfred  R.,  M.B.Durh.,  B.S.,  appointed  Resident  Medical  Officer 
of  the  Ticehurst  Asylum,  Sussex. 

Robinson  J..  L.R.C.P.I.,  L.M.,  appointed  Medical  Officer  of  the  Kidder¬ 
minster  District  of  the  Kidderminster  Union,  vice  Mr.  S.  Strctton,  re¬ 
signed. 

•Stirk  Percy  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to 
the  General  Hospital,  Hereford,  vice  A.  M.  Watts,  resigned. 

Symes,  J.  O.,  M.D.Lond  ,  D.P.H.,  appointed  Honorary  Bacteriologist  to 
the  Bristol  Royal  Infirmary. 

Turner,  W.,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Assistant  Surgeon 
to  the  Westminster  Hospital. 


Verdon  E.  S.,  M.A.,  M.B.,  B.C.Camb.,  M.R.C.S.,  L.R.C.P.,  appointed 
House-Physician  to  theNorfolkand  Norwich  Hospital,  Norwich. 


Wigham,  W.  H.,  M.B.Durh.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Borough  of  South  Molton,  vice  M.  A.  Hind,  resigned. 
-Wood  W  B.  Herepath,  M.R.C.S.,  L.R.C.P..  appointed  Assistant  House- 
Physician  to  the  General  Hospital,  Birmingham. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-office  order  and  stamps  with 
ihe  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

-CARRUTHERS  — On  August  16th,  at  Halton,  Cheshire,  the  wife  of  W. 

Hodgson  Carruthers,  M.D.,  of  a  daughter. 

Yeoman.— On  August  15th,  at  Stokesley,  R.S.O.,  Yorks,  the  wife  of  Wm. 
M.  Yeoman,  M.B.,  M.R.C.S.,  of  a  daughter. 


MARRIAGES, 

Ashe— Cowan.— On  July  10th,  at  St.  Matthew’s,  Kimberley,  South  Africa 
by  the  Ven.  Archdeacon  Holbech,  Evelyn  Oliver  Ashe,  M.D.Lond.,’ 
F.R.C.S.Eng.,  to  Agnes  Cowan,  late  Matron  Kimberley  Hospital. 

'Farmer— Usher.— August  5th,  at  Market  Weighton,  by  the  Rev.  R.  de 
French,  M.A.,  vicar  of  the  parish,  Edward  John  Farmer,  M.B.Dub. 
IJniv..  Assistant  Surgeon  at  Kola  Gold  Fields,  Mysore  State,  India, 
son  of  the  late  John  Farmer  of  148,  Leinster  Road  Dublin,  to  Lily, 
second  daughter  of  Edward  William  Usher,  of  Market  Weighton, 
East  Yorks.  No  cards. 

Mathews— Burnett.— August  12th,  at  Scotby  Church,  Carlisle,  by  the 
Bishop  of  Ossory  and  Ferns,  assisted  by  the  Rev.  Canon  Mathews, 
Vicar  of  Bassingliam,  Lincolnshire,  father  of  the  bridegroom,  the 
Rev.  R.  S.  Greene,  Vicar  of  St.  John’s,  Workington,  and  the  Rev.  G. 
W.  Simpson,  Scotby,  Thomas  Graham  Mathews,  M.D.Edin.,  TibsheJf 
Derbyshire,  to  Miliicent  Clara,  daughter  of  the  Rev.  George  Burnett, 
Scotby. 

Scott— Bradley.— At  All  Saints.  Hove,  by  the  Rev. ’J.  Spencer  Walker, 
M.A.,  assisted  by  the  Rev.  J.  Howard.  M.A.,  William  Wlntelaw  Scott, 
L.R.C.S.I.,  L.K.Q.C.P.I.,  of  76,  Waterloo  Place,  Brighton,  to  Beatrice 
Mary,  only  daughter  of  the  late  Charles  Lawrence  Bradley,  F .R.C.S., 
F.L.S.,  of  62,  Brunswick  Place,  Hove,  Sussex. 


DEATHS. 

Davies. — August  6tli,  at  Plas  Darland,  Wrexham,  suddenly,  aged  65  years, 
Edward  Davies,  M.D.,  M.R.C.S.,  J.P.,  who  is  succeeded  by  his  son,  Dr. 
J.E.  Davies. 

J  hnstone. — On  August  14th.  at  Upholland,  near  Wigan,  George  War- 
rack  Johnstone,  L.R.C.P.E.,  L.F.P.S.G.,  L.M.,  aged  56. 

Mudd.— on  August  nth,  at  1,  Dalebury  Road,  Upper  Tooting,  Barrington 
Richard  Mudd,  M.R.C.S.,  L. K.C.P.,  L.S.A.,  late  of  Storrington,  Sus 
sex,  aged  75 

Taylor. — On  August  13th,  at  his  residence.  The  Hollies,  Hathersage 
Derbyshire,  Joseph  Henry  Taylor,  L.F.P.S.G.,  L.S.A.,  aged  76  years. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances  Daily,  2.  Operations.  Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 
Central  London  Throat,  Nose,  an*  Ear— Attendances—  M.  W.  Th.  S„  2;  Tu.  F., 

5.  Opera  tions.—  Daily. 

Charing  Cross.  Attendances—  Medical  and  Surgical, daily,  1.30;  Obstetric, Tu.  F„  1.30; 
Skin,  M.  Th.,  1.46;  Dental,  M.  W.  F„  9;  Throat  and  Ear,  F.,  9.30.  Operatwns.-'N . 
Th.  F.,3. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— M.  Th.  F.,2. 
City  Orthopaedic.  Attendances. — M.  Tu.  Th.  F.,  2.  Operations.  M..  4. 

East  London  Hospital  tor  Children.  Operations—  F.,2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
2  30 -  Obstetric  W„  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skm,  W  , 
2^30 ;  Dental,  W„  2.  Operations—  M.  W.  Th.  F. 

GUY’S  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric  M.  Tu.  F.,  1.3«  ;  Eye 
VI  Tu  Th  F.  1.30;  Ear,  Tu.,1;  Skill,  Tu.,  1  :  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operations—  ("6phthalmic)  M.  Til.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations.— M.  Th.,  2. 


111.,  Z  ;  oH.111,  X  A.OV/  ,  AU1UUM/,  A.,  - - - - 

LONDON.  Attendances. — Medical,  daily  exc  S  2 ;  S 1 1 r g i cal  fl a,i ly  l . 3<J  ami  2;  01)stetnc. 
M.  Th.  1.30;  o.p.,  W  .  S„  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  S„  9.30;  Skin,  lh.,  9,  Dental,  Tu., 
9.  Operations.— M.  Tu.  W.  Th.  S.,  2. 


y.  uperanons. — m.  au.  ,, .  u.  ...  . 

London  Temperance.  Attendances.— Medical, M.Tu.  F.,  2;  Surgical, M.  Th., 2.  Opera¬ 
tions. — M.  Th.,  4.30. 


lions  — m.  in.,  *.ou. 

Metropolitan.  Attendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera - 

tions—  F .,  9. 


Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.,  1.30  ; 
OD  M  F.  9;  W.,  1.30;  Eye,  Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9 ;  Skin  Tu.,  4 ,  Th.,9.30; 
Deiital  M.  W.  F.,  9.30.  Operations. —  W.,  1.30  ;  S.,  2;  (Obstetrical),  Th.,  2. 

,  i  ,  t  .  _ _  if  m..  mu  T?  O  Anawh/ian*  - W  1 A 


m.  vv  .  r v.ov.  v/pt/  v  - . .  —  ■ 

National  Orthopedic.  Attendances M.  Tu.  Th.  F.,2.  Operation*.— w.,  10. 

New  Hospital  for  Women.  Attendances—  Daily,  2;  Ophthalmic,  W.  S„ 9.30  Opera- 
tions— Til.  F.,  9. 

North-West  London.  Attendances.— Medical  and  Surgical,  daily, 2;  Obstetric,  W., 
Eye,  VV.,  9;  Skin,  F.,  2 ;  Dental,  F.,  9.  Operations  —  Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances. —  Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 
a.  Eve  at  F  9;  Skin,  Th.,  9;  Throat,  ftose,  and  Ear,  S.,3;  Dental,  Th., 9.  Operar 
tions.—  W .  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30 ;  (Diseases  of  Women) ,  S.,  9. 

Royal  London  Ophthalmic.  Attendances  —  Daily,  9.  Operation*.— Daily,  10. 

Royal  Orthopaedic.  Attendances—  Daily,  1.  Operations  —  M., 2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations  —  Daily. 

*-  _ 1 _  Gnwninal  rloilv  1  3A  • 


1  .  ,  Ct.SJO  ,  V/l  111  LUUtUlllV)  o-.M-.f  -.«v  ,  —  - - 1  - - *  - 

(Ophthalmic),  Tu.  Tb.  2. 

St  George’s.  Attendances—  Medical  and  Surgical,  daily,  12;  Obstetric,  M.  Th.  2;  o.p., 
Eye  W.  S.,2;  Ear,  Tu.,  2;  Skin,  W..2;  Throat,  F.,2;  Orthopaedic,  W., 2;  Dental, 
Tu.  S.,  9.  Operations  —  M.  Tu.  Th.  F.  S.,  1. 

—  .  .  .  i  r-.  •  ...  i’  1 1 .  .  T>  n  iv.  vw.  nlna  C  Q  ■  fntno  infl  ■ 


111.  O.,  y.  wptil  ULiU/13.  -»JL.  XL*.  J-aa.  a-  .  *-n. ,  -*-• 

St.  Mark’s.  A  ttendances. -Vistula  aud  Diseases  of  the  Rectum,  males  S.,3;  females; 
W„  9.45.  Operations.—  M„  2;  Tu.,  2.30. 


VV  .,  perm  ions. — m.,  &  , 

St.  Mary’s.  A  ttendances  —  Medi  cal  and  Surgical,  daily,  1 .45 ;  o.p.,  1.30  j  .p^etric,  Tu.  F., 
1  4-V  o  n  W  Th  l  30-  Eve  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3;  Orthopaedic,  W.,  10;  Throat, 
Tu  ’f  ,  3.0  ;  Skin,’  M.  TIl.VsO;  Electro-therapeutics,  k.  Th.,  2.30;  Dental,  W  S.,  9  80; 
Children’s  Medical, Tu.  F.,9.15;  Children’s  Surgical,  S.,  9.1a.  Operations—  M.,  2.30., 
Tu  W.F.,  2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 


HI.  VV  .  £.,£>,  in.,  4.JV,  o.,  IB,  V'-'  umn.unw;,  -  •» 

ST.  PETER’S.  Attendances.— M.  2  and  5 ;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  aud  Children), 
2;  S.,4.  Operations— W.  F .,  2. 

St  Thomas’s.  A  ttendances—  Medical  and  Surgical,  M.Tu.  Th.  F.,2;  o.p.,  daily.  130; 
Obstetric  Tu.  F.,2;  o.p.,  W.  S..  1.30;  Eye,  Tu.  F  2;  o.p.,  daily,  exc.  S„  1.30;  Ear, 
M  130  -  Skin,  F„  1.30 ;  Throat,  Tu.  F.,  1.30;  Children,  S.,  L30  ;  Electro-therapeu¬ 
tics  o  p.,  TU.,2;  Mental  Diseases,  o.p.,  Tli.  10 ;  Dental,  Tu  F„  10  Operation*.-*. 
W  Tli  S  2‘  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 

-  _  _  r-, _ _ _  *  j i . ..  J - TVoIItt  1  QA  Anup/r. 


W  .  ill.  o.,  d.  ,  J-  u.  iu.,  o.uv,  - - '  ’  ' 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera- 

tions. — W.,  2.30. 


liu/ts. —  vr  .,  n.KjKj. 

Throat,  Golden  Square.  Attendances. -Va,\\y,  1.30;  Tu.  F„  6.30.  Operations.- Tii.,  2. 
University  College.  Attendances.—  Medical  and  Surgical,  daily,  i-30;  Obstetrics,  M. 
W  F  .  1  30;  Eye,  M.  Tb.,  2  ;  Ear,  M.  Th.,  9  ;  Skm,  W.,  1.4a,  S.,  9.15;  Thioat,  M.  In  ,» 
Dental, 'w!,  9.'30.  Operations.— Tu.  W.  Tli.,  2. 

West  London.  Attendances.—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.F.,  p-™ ji  Eyo, 
Tu  Th.  S.,2  ;  Ear,Tu„  10  ;  Ortimpae.dic,  W„  2;  Diseases  of  Women  VV.  S.,  2;  Electric. 
Tu.,  10 ;  F.,  4  ;  Skin,  F.,  2  ;  Throat  and  Nose,  S„  10.  Operations—  Tu.  1 .,  2.30. 

Westminster  Attendances. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu..  F.,  1 ;  Eye, 
WESTMINSTER.;  ^  ^  _  gkiu^  w  x  .  5,ental>  VV.  S.,9.15.  Operations. --  M.  Tu. 

W.,2.’ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  BE  IlECELVED  ON  THURSDAY  MORNING”  , 

Communications  respecting  Editorial  matters  should  be  addressed  to  tie 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, , 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  .Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  tne 
Manager,  429,  Strand,  W.C.  _  . 

Correspondents  who  wish  notice  to  be  taken  of  their  commumca  i  ■ 
should  authenticate  them  with  their  names—©!  course  not  nct'Chsainy 
for  publication.  ,  I 

Correspondents  not  answered  are  requested  to  look  te  the  Noucv..' « 

Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  can  no 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoM  deiay,  it  isparticularly  requested  that  all  letters  en  ^ 


N  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters 
editorial  business  of  the  Journal  be  addressed  to  the  Lditoi 

Office  of  the  Journal,  and  not  to  his  private  house.  ..  , 

Public  Health  Department.— We  shall  be  much  obliged  t0  e  . 
Officers  of  Health  if  they  will,  on  forwarding  their  Aimual  and  on 
Reports,  favour  us  with  duplicate  copies . 


Aug.  21,  1897.] 


LETTERS,  NOTES,  Etc. 
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The  British 
Metical  Journal 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
gecial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
omd  under  their  respective  headings. 

QUERIES. 


.  R.  B.  desires  to  know  of  an  institution  in  the  North  of  England  to 
which  a  young'  woman,  suffering  from  repeated  but  mild  er>iler>Hf 
anythinSg.C°Uld  b6  SeDt  f°r  treatment-  Relations  could  not  afford  to  pay 

)r.  Batten  Williams  (Wesley  House.  New  Street,  Pwllheli)  asks  for  in- 
West  Heland  fC]imate  is  to  be  found  at  Connemara  fn 

whether  suda’ble  to  rheumatism  13  reinoving  there  5  Particularly 

*  RACTitioner  would  be  glad  to  know  of  an  institution  where  a 

vltebln  Jauy  ®ou,d  be  received  for  treatment  by  the  Weir- 

MitcheU  system.  Provinces  preferred.  Patient  able  to  pay  moderate 

ui.  T.  J.  would  be  grateful  for  advice  on  the  following  point-  The 
rnedica.1  officer  of  a  club  is  required  to  extend  his  duties  as  medical 
^fa™lle*  of  members.  What  would  be  the  minimum  fee 
^^yeM-?  yGarhe  W0U  d  haVG  t0  aSk’  tlle  members  themselves  paying 

[EMBER  wishes  to  know  if  there  is  anv  book  or  pamphlet  published  on 
the  treatment  of  syphilis  as  practised  at  Aix-la-Chapelle. 

***  Dr.  Brandis  describes  the  treatment  of  syphilis  at  Aix-la-Chapelle 
in  a  paper  transited  by  Dr.  Auchinleck,  and  published  in  the  Medical 
ms,  November  21st  and  28th,  1883,  and  also,  we  believe,  as  a  pamphlet 

W.  W.  would  be  glad  of  information  as  to  a  suitable  health  resort  for 
urn  rt\V  er  m°ntbs  for  a  young  lady  patient  convalescent  from  empyema 

:en  nWno?ntg,a^bn;  S°£th  -of  Europe  Preferred,  but  not  essenS 
ls. ential  points.  (1)  Dry.  bracing  air;  (2)  cheerful  societv  and  sur¬ 
roundings;  (3)  good  resident  practitioner.  ^UCCIiU1  b°tieiy  ana  sur- 

rgeon  would  like  to  know  what  experience  any  readers  may  have  had 

leurn  u i n n operatl °fn, of  incomplete  rupture  of  the  female  pen’ 
jeum  under  the  influence  of  local  anmsthesia.  such  as  the  ether  snrav 

^favour ^ iS  aWafe  tha£  the  modern  consensus  of  opinion 
isiniavoui  of  a  plastic  operation,  but  would  like  an  expression  of 

?an1uTater0Whati,lbteh7Sf  °f  the-°ld  sch°o1  who  leavT  such^cas ea  to 
,ranuiate.  What  is  their  experience  as  to  after-trouble  in  the  wav  of 

displacements  or  impaired  sexual  capacity?  me  way  ot 

he  cause^fT  J*v,la11  5e  glad  if  an>T  of  y°ur  readers  can  tell  me 

Because  of  a  distinct  phosphorescent  odour  in  the  breath  of  certain 
ndmduals.  I  have  sometimes  thought  it  was  due  to  the  use  of  a  phos 
ihatic  preparation  in  the  stopping  of  teeth,  but  I  have  found  Docmir 

Ilso  be  gbadetoWkn0owanfe  -,7°  SUCfh  filliDg’ for  example  children.  I  shall 
iterature  d  *  k  f  7  reference  t0  such  a  condition  in  medical 

2.  What  is  the  difference  between  French  oil  of  turnentirm  and 
•ldinary  turpentine,  and  why  is  it  that  the  former  is  supposed  to  be  so 
fflcamous  in  phosphorus  poisoning  ?  Is  it  not  a  solvent  of  phosphorus 

muldNbe  J*ZESZ  J>r-'R'C-Sf’ et£’  (Marlboro House,  Queen  Street,  Morley) 
vh«kweiglad  t0,o?0w  °f  a  home  where  an  old  lady  who  has  been' a, 
hp' f?,iwreSS  could  live  by  paying  about  ten  shillings  a  week  which  is 
issem  ske  C07ld  pay’  .  Sbe  is  quite  helpless,  suffering  from 

Tn^tmlnafted/iSCuel0Sls  >  she  cannot  walk,  and  more  often  than  not  in  her 
.  u  f6ed  helfSel£  throws  ^e  food  over  her  shouldm-,  and  she  has 

lfticulty  in  speaking  and  swallowing.  She  is  most  unhappv  in  her 
eastefpahduase^hich  is  her  own  for  life,  and  then  goes  to  a  stepson  who 
^  at  least  a  drunkard  ;  consequently  the  old  lady  is  very  neglected 

?come  iSeS  e£t  a  day  °r  two  °n  the  llands  of  a»y  friend  7ho  happens 
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■  tab  writes  :  Would  any  reader  kindly  give  me  his  opinion  as  to  the 

lgentlemh'ienenlarfehne7t  °f  glands  and  treatment  in  the  following  case 
n’.?ged  about  30  years,  consulted  me  about  enlargement  of  the 
fe  ahnnf  tapnpdS0Q  Hie  riglt  side-  J  found  three  of  the  glandFenlarged 
Nereis  ^  th?  °f  a  .walnut  aud  the  others  about  the  size  of  a  filbert 
\8  no  chancre  or  irritation  about  genital  organs,  and  enlargement 

ars'ae-rfhe  i7,°i  SlgDfSt°l  scroIula-,  «e  informed  me  that  abSutW 
hert  g  Tuf0l  d  soft  chancre,  and  one  gland  enlarged  to  the  size  of  a 

11  c“not  156  * 


ANSWERS. 


emi^tThe  WatGr  iD  question  can  be  Procured  by  ordering  from  any 

...rD  ,  ,  The  Treatment  of  Pruritus. 

•ward  tn  &o  „  -t^ank  thosJ  correspondents  who  have  kindly  come 
^y  vouchsafed.  ’  WlU  aetupon  J011le  of  the  suggestion! 

, .  Books  for  D.P.H.  Examinations. 
t,I®  ,^Upnt.11“qR1,nes  on  this  subject.  Our  correspondents  will  find 
-  e,rnand  Flrt.h  3  Theory  and  Practice  of  Hygiene  (J.and  A  Churchill 
mo?t  plaI,Uable  aid  The  chemistry  and'  bacteriology  now  Sired 

SfeSd'wo,^617  H?-  °btained  ?xcept  at  a  school  ^and't he 
.ooi.ppa.i  Cned.woul,d  have  his  own  preference  in  regard  to  books 
ahead  s  short  work  on  bacteria  would  be  a  useful  one  to  read  as  a 


but  Practical  work  in  a  laboratory  is  desirable.  Wanklyn’s 
and  />  V  are  good  working  manuals,  but  a  certain 
amount  of  manipulative  dexterity  is  a  desideratum. 

r  Directorship  of  Public  Companies. 
t In  reply  t0  our  correspondent’s  question,  it  is  doubtless  un- 
6  f^°m  ?lany  points  of  view  for  a  medical  practitioner  to  be- 
ofno  means°of  °s  topping0}  ^0ln  pan  y  trading  as  “  chemists,”  but  we  know 


NOTES,  LETTERS.  Etc. 


T„„  —  r  ..  Duplicate  Periodicals. 

T^f  thp  tdi-  Medical  Library  has  on  haDd  a  number  of  duplicate  volumes 
/ °/  Medical  Journal,  Medical  Times  and  Gazette  Journal  of 

«ll‘CreC-’  which  the  Committee  are  desirous  of  giving  Away 
AiPd^i'f'TU6'  Full  particulars  on  application  to  the  Assistant  Librarian^ 
Medical  Library,  University  College,  Dundee.  n, 

*  The  Safe  Administration  of  Chloroform 

A“7hml^fPONDENT  ?7rit.es  :  The  more  one  dives  into  the  subject  of 
;  ^hlorof orm  ansesthesia,”  with  its  successes  and  failures,  the  more 
is  the  conviction  forced  upon  one  that  Dr.  John  Snow  born  at  York 

parP^aae^f11’  lSl3’  and  who  die?  in  D°n<t°n  on  June  16th,  1858,  at  the 
early  age  of  45  years,  was  one  of  the  greatest  benefactors  to  man  nnri 
animal  kind  any  country  has  yet  produced,  for  every  report  of  fatal  and 
rnbc  p  *1  dCa^e^>  chloroform  administration  proves  that  “had  the 
^aid  ^wn  by  Snow  for  the  gradual  and  regular  progressive  method 
of  administering  chloroform  been  universally  practised  intelligently 

pSfromft's1 ^evlfhavltop5: 

nfiAti?^SiDtgi to  tl3,®  1efti™ate  published  in  the  British  Medical  Journal 
!f  tore  w%Chlld  0t-1,2  yeara  ^quires  not  more  than  about  8  minhns 
nsm^sfh  ntv  tn  !77^H,l0rmly  d,fiufed  in  the  blood  to  cause  peHect 
minimsshonL?  !l„„d  rj’  surgical  operation,  and  not  more  than  10 
1”D1^s,snould  at  one  tune  be  present  in  the  blood  to  cause  SnowA 

t  he  r£pu  r  do  sc®  T  th°,rough  relaxation  of  the  muscles  for 

child?!n  of  thit^ge  easily  reducing  old-standing  dislocations  in 
01  } ilat  ?S.e-  If  lour  minutes  are  given  for  the  gradual 
absorption  of  8  minims,  and  five  minutes  for  the  absorntirm  nf 
minims,  the  air  breathed  does  not  contain  on  an  average  more  than 
o  46  per  cent  of  chloroform  vapour.  Of  course  those  giving  chloroform 
in  larger  doses  do  not  know  that  air  containing  on  an  average  o  5  per 
cent,  of  vapour  is  capable  of  causing,  even  in  some  adults,  the  deebesi- 

sofd hi SI'iVt- b'!t'aw  Sk  tbeyd0  not  trouble  themselves  to  read  and 
study  the  lesults  obtained  by  Drs.  Carter, 1  Arnold,2  O’Neill  3  and  other* 

sTe  hT  Lmeth°d  by  means  of  the  regulating  inhaler?  or  they  would 
six  examples  given  in  the  Journal  of  August  7th  serve  to 
Pi  ^  10  minims  of.  Pure  chloroform  is  the  maximum  dose  that 
7/7  o!d  be.£lvep  t0  a  child  of  12  years  for  the  purpose  of  easily  reducing 
old-standing  dislocations.  The  staunchest  opponents  of  Snow’s  method 

cauabl^hn^e^1”11  thatf  *7®  sm?’i1  ff.uantity  of  pure  chloroform  found 
capable  of  causing  perfect  anaesthesia  is  quite  incapable  of  causing  the 
paralytic  iiaatation  of  the  heart  physiologists  speak  of  as  found  on 
post-mortem  examination  to  be  the  cause  of  death,  and  that  such  ovei  - 
distended  and  flabby  heart  is  alone  due  to  the  exhibition  of  too  con- 
"afP°Ur  °f  cbl°roform.  a®  again  proved  in  the  two  cases  of 
fTatal®h.lorf°f?rm  administration  reported  in  the  British  Medical 

rJLAboui  half  an  °nnce  of  Duncan’s  chloroform  was  administered  to  a 
boy,  aged  11  years,  dropped  into  a  Skinner’s  inhaler  (facepiece)  The 
patient  took  the  anaesthetic  very  well  for  several  minutes,  when  he 
became  cyanosed  first  and  then  suddenly  very  pale.”  Both  these  con¬ 
ditions  are,  of  course,  symptoms  of  an  overdistended  heart,  found  flabby 
after  death.  Two  drachms  of  pure  chloroform  were  administered  to 
a  stalwart,  muscular  seaman,  also  dropped  on  a  Skinner’s  facepiece.  He 
appeared  to  take  the  chloroform  well,  and  was  under  in  about  twelve 
minutes,  but,  about  half  a  minute  after,  breathing  abruptly  ceased  and 
the  face  at  once  became  cyanosed.  These  symptoms  developed  in  a 
moment,  and,  in  the  administrator’s  opinion,  without  the  least  warn¬ 
ing.  Such  are  the  inevitable  results  which  must  be  expected  from 
teaching  students  “  That  the  quantity  of  the  anaesthetic  used  must  not 
be  considered,  for  the  patient’s  symptoms  are  the  only  guide.”  Can  anv 
teaching  be  more  misleading  ?  y 


Treatment  of  Ringworm  of  the  Scatp 
Dr.  E.  T  A.  Boyton  (Forest  Gate;  writes  :  May  I  suggest  izal  oil,  not  the 
izal  sold  by  chemists,  which  is  an  emulsion,  but  the  genuine  oil  itself 
as  a  remedy  worth  trying  with  ringworm  of  the  scalp  ?  Painted  lightly 
over  a  few  of  the  patches  at  a  time  it  vesicates,  but  if  the  skin  is  free  of 
irritation  caused  by  other  remedies,  without  any  oedema,  and  with 
little  or  no  pain,  it  gives  excellent  results.  It  should  not  be  rubbed 
in  with  the  brush  too  energetically,  or  when  the  scab  has  cleared  off  a 
scar  and  slight  baldness  may  result.  An  ointment  of  lanolin  and 
vaseline  equal  parts  with  izal  oil  1  in  20  by  weight  is  a  capital  ointment 
where  the  disease  is  very  widely  spread  ;  indeed  whilst  acting  well  it 
prciduces  no  irritation  of  the  scalp,  and  possibly  would  act  more 
quickly  of  a  strength  of  1  in  10,  but  perhaps  with  some  irritation 
Messrs.  Newton,  Chambers,  and  Co.  kindly  placed  a  supply  of  izal  oil 
at  my  service. 

Neurasthenia. 

Dr.  Cunningham  (Stewarton)  thinks  that  the  following  diagnosis  and 
treatment  suggested  by  Charcot  for  neurasthenia  may  be  interesting 
to  those  medical  gentlemen  who  have  been  writing  to  the  British 
Medical  Journal  on  that  subject.  Charcot  wrote  in  French— which 
has  been  carefully  translated— as  follows: 

Neurasthenia,  tachycardia,  and  trembling  of  the  extremities  (latent 


1  British  Medical  Journal,  December  16th.  1893 ;  October  6th,  1894 
2  Ibid..  December  12th,  1896. 

3  Ibid.,  June  12th,  1897. 
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Graves’s  disease) :  i.  Make  an  ablution  every  morning  with  a  sponge 
dipped  in  water  at  8°  to  io°  C.  (that  is,  720  to  750  F.)  over  the  whole  body. 

2.  Paint  the  nape  of  the  neck  and  over  the  whole  of  the  spine  with  the 
tincture  of  iodine.  3  Take  immediately  before  each  meal  every  day  3 
of  the  following  pills  :  R  Bromohydrate  of  quinine,  0.03  cgr. ;  extract  ot 
cinchona,  0.10  cgr.  For  one  pill.  Make  50.  4.  Take  every  night  on  going 

to  bed  dessert  spoonfuls  of  the  following  solution  :  R  Bromide  of  soda, 
10  g.;  water,  200  g.;  mix.  To  be  followed  for  three  months  without  dis¬ 
continuing.” 

Dr.  Cunningham’s  patient  consulted  Charcot  during  1880.  At  that 
time  the  palpitating  heart  gave  considerable  trouble,  and  he  was 
informed  that  there  was  slight  dilatation  of  the  left  ventricle.  His 
appetite  has  always  been  good,  but  he  usually  suffers  from  constipation 
and  flatulence.  Occasionally  there  has  been  marked  anaemia.  The 
spleen  is  normal  in  size.  For  the  first  few  years  the  disease  seemed 
to  progress  slowly,  but  it  appeared  to  have  been  stationary  for  some 

time.  ^ 

Gastric  Dilatation. 

Dr.  James  Gardner  (Manchester)  writes :  May  I  be  allowed  to  pass  a  few 
criticisms  on  Dr.  Boyd's  Clinical  Lecture  on  Gastric  Dilatation  which 
appeared  in  the  British  Medical  Journal  for  July  31st?  I  would 
like  to  know  what  proof  Dr.  Boyd  has  for  the  statement  in  the  third 
paragraph  that  the  stomach  may  be  dislocated  downward  by  the  weight 
of  its  own  fluid  contents  and  the  yielding  of  the  gastro-hepatic  liga¬ 
ments,  and  still  more  for  the  following  statement :  that  it  may  become 
so  much  dilated  that  we  “  find  it  occupying  the  entire  of  the  lower  por¬ 
tion  of  the  abdominal  cavity,  extending  from  one  iliac  region  to  the 
other.”  Such  a  condition  as  that  quoted  is,  I  think,  always  due  to 
organic  stricture.  If  it  can  be  caused  by  mere  overfilling  of  the  organ 
it  ought  to  be  common  in  Berlin  and  Munich,  but  I  never  saw  nor 
heard  any  such  cases  referred  to  either  in  these  places  or  in  Vienna.  Dis¬ 
placement  downwards  with  dilatation  ought  to  be  more  common  in  men 
than  in  women  in  these  cities,  considering  the  enormous  quantities  of 
beer  the  men  drink,  but  it  is  the  other  way  about. 

The  vertical  position  of  the  stomach  or  displacement  downwards  is 
either  congenital  or  acquired.  Congenitally  it  may  exist  with  no  sym¬ 
ptoms  even  in  adult  life.  The  causes  of  the  acquired  form  are  tight 
lacing  (or  what  is  even  more  important,  the  amount  of  clothes  hung 
from  the  waist,  as  seen  in  German  women,  who  wear  a  large  number  of 
petticoats  and  often  no  corsets),  and  weakening  of  the  abdominal  walls 
from  pregnancy,  ascites,  abdominal  tumours,  exhausting  diseases,  etc. 
In  the  first  case,  the  liver  aDd  stomach  are  forced  down  ;  in  the  second, 
after  the  pregnancy  or  removal  of  the  ascites,  etc.,  the  support 
is  withdrawn,  so  that  the  stomach  and  intestines  fall  down. 
The  displacement  is  soon  followed  by  dilatation,  and,  unless  the  true 
cause  be  recognised,  washing  out  the  stomach  will  be  of  very  temporary 
benefit,  for  the  pain  and  vomiting  are  due  to  the  food  escaping  with 
difficulty  through  the  kink  at  the  junction  of  the  movable  and  im¬ 
movable  portions  of  the  duodenum,  the  stomach  dragging  down  the 
movable  portion. 

Under  “causes  arising  outside  the  pyloric  walls  leading  to  obstruc¬ 
tion  and  dilatation,”  we  find  a  somewhat  curious  one,  “  (f)  kinkiDg  of 
duodenum  or  pylorus  from  non-yielding  of  gastro-hepatic  ligaments 
when  stomach  is  dragged  down  by  the  weight  of  its  own  fluid  contents 
when  in  a  dilated  condition”  (italics  mine) ;  this  looks  like  arguing  in  a 
circle,  or  at  least  we  are  left  ignorant  of  the  cause  of  the  primary  con¬ 


dition. 

Can  Dr.  Boyd  explain  how  “(d)  floating  kidney”  causes  gastric 
dilatation?  The  ordinary  explanation  is  inadequate  It  is  much  more 
likely  that  there  is  one  common  cause  for  both,  or  the  existence  of  both 
in  any  one  case  is  a  coincidence. 

One  other  criticism,  on  the  use  of  the  word  “  dislocation”  in  the 
fourth  paragraph,  “  in  this  variety  the  dislocation  is  upwards.”  We  do 
not  talk  of  a  dilated  heart,  or  emphysematous  lung,  or  distended 
bladder  as  being  dislocated,  and  why  should  we  of  a  distended 
stomach  ?  There  is  just  as  much,  or  as  little,  reason  for  the  one  as  the 
other. 


Trephining  Among  Savage  People. 

Of  the  many  recorded  cases  in  which  the  practice  of  modern  surgery 
seems  to  have  been  anticipated  by  the  rough  and  ready  methods  of  races 
living  in  a  state  of  semi-barbarism  perhaps  that  of  trepanning  as 
practised  among  several  tribes  in  various  parts  of  the  world  is  the  most 
curious.  The  custom  is  a  very  ancient  one,  but  for  what  purpose  or  on 
what  basis  it  was  used  there  is  not  much  to  guide  our  conjectures.  The 
latest  contribution  to  this  subject  is  contained  in  a  most  original  and 
interesting  volume  recently  published  by  Dr.  Munro  on  Prehistoric 
Problems.  At  the  present  day  the  practice  is  prevalent  in  the  Mountains 
of  the  Cedars— Djebel-Auress— which. form  the  south-east  border  of  the 
Algerian  plateau.  In  this  volume  the  method  of  operation  is  very  fully 
described,  and  a  native  doctor  showed  the  author  a  skull  which  con¬ 
tained  no  fewer  than  a  dozen  circular  holes,  two  slits,  and  a  large  irregular 
orifice.  The  operation  is  practised  for  the  treatment  of  blows  or  wounds 
on  the  head.  With  them  it  is  a  routine  practice,  to  be  applied  in  every 
instance ;  it  is  even  undertaken  some  time  after  all  traces  of  the  wound 
have  disappeared.  It  is  said  that  owing  to  the  remarkable  recuperative 
power  possessed  by  the  natives,  bad  results  very  rarely  follow. 


Inebriety  in  Roumania. 

We  learn  from  the  Journal  of  the  Belgian  Patriotic  League  against  Alco¬ 
holism  that,  following  the  example  of  other  European  countries,  a 
leagne  against  the  abuse  of  alcoholic  liquors  has  been  founded  at 
Jassy.  Among  the  founders  we  note  with  pleasure  the  names  of 
several  members  of  the  medical  profession  who  have  honoured  the  tra¬ 
ditions  of  medicine  by  taking  a  leading  part  in  the  emancipation  of 
their  land  from  the  increasing  ravages  of  a  grave  disease. 
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THE  TRAINING  FOR  THE  MEDICAL 
PROFESSION. 

Ir  is  not  easy  to  decide  in  what  way  a  man  may  best  be 
trained  for  the  practice  of  medicine,  nor  is  the  best  alike  for 
all.  Means,  capacity,  prospects,  purposes  differ,  and  the 
balance  must  be  struck  for  each  man  afresh.  Only  a  few 
general  remarks  can  be  offered  here,  and  they  must  be  supple¬ 
mented  by  reference  to  the  special  information  of  the  various 
courses  of  education  which  are  printed  elsewhere. 

The  chief  circumstance  to  be  considered  must  be  that  of 
expense,  and  the  length  of  training  must  be  suited  to  the 
means  nf  the  student.  For  a  pass  diploma  five  years’  train¬ 
ing  is  required  by  the  General  Medical  Council,  of  which 
the  first  two  years  are  spent  in  the  preliminary  studies  of 
chemistry,  physics,  anatomy,  and  physiology,  and  the  last 
three  in  clinical  medicine.  A  university  degree  in  England, 
or  the  Fellowship  of  the  College  of  Surgeons,  will  need  six 
\eais,  the  extra  time  being  somewhat  differently  spent  in 
each  case.  A  degree  costs  more  than  a  diploma,  and  it  has 
an  undoubted  advantage,  not  only  in  the  preference  of  the 
public,  but  also  in  the  greater  length  of  training  and  the 
better  acquaintance  with  physics  and  chemistry  which  it 
implies. 

Those  who  can  can  afford  it  had  better  take  the  degree  of 
Oxford  or  Cambridge,  since  a  certain  social  training,  which 
stands  a  man  in  good  stead,  is  here  added  to  the  scientific. 
A  degree  may  be  obtained  more  cheaply  at  the  London 
University  through  any  of  the  metropolitan  or  provincial 
schools  ;  at  the  Victoria  University,  from  Owens  College  at 
Manchester,  or  University  College  at  Liverpool ;  from  the 
Durham  University,  either  by  taking  the  whole  course  at 
Newcastle  or  by  intercalating  a  certain  amount  of  residence 
there  into  a  London  training  ;  or,  lastly,  at  any  of  the  Scotch 
universities. 

It  is  a  hardship  on  the  south  of  England  that  the  London 
legree,  though  in  some  respects  needing  less  than  the 
others,  yet  requires  in  the  student  a  capacity  for  book-work 
vhich  takes  it  out  of  the  reach  of  a  certain  number.  This 
peculiarity,  however,  has  been  modified  in  the  past,  and  will 
00  doubt  be  further  lessened.  On  the  other  hand,  the 
London  degree  is  open  to  all  wherever  they  are  trained',  and 
ibis  is  a  boon  which  it  alone  confers. 

Should  a  university  degree  be  beyond  reach,  or  should  the 
London  degree  be  selected,  the  place  of  training  will  be 
jhiefly  determined  by  circumstances  of  residence  and  of  con- 
aection.  The  various  schools  are  so  well  known  that  it  is 
rot  needful  and  would  be  invidious  to  compare  their  merits 
Lach  of  them  furnishes  a  handbook  in  which  their  advantages 


are  fully  set  forth.  Here  in  London  we  have  of  late  years 
made  great  advances  in  the  luxuries  of  education.  Most  of  the 
great  schools  have  athletic  clubs  of  all  sorts,  some  have  ex¬ 
cellent  cricket  and  football  grounds,  and  there  are  musical 

ramatic,  and  debating  clubs  for  those  who  enjoy  them  Life 
is  no  longer  rough,  and  though  boys  will  be  boys  at  times, 
we  have  as  few  elements  of  rowdyism  among  our  students  as 
any  university.  In  proportion  as  men  have  proper  objects 
on  which  to  exercise  their  bodily  powers  and  their  spirits, 
they  less  indulge  in  the  dissipation  which  used  to  be  the 
danger  of  a  London  student’s  life.  Discipline  also  is  much 
stricter  than  it  used  to  be,  and  an  idle  student  with  us  is 
sent  down  just  as  an  undergraduate  at  Oxford  or  Cambridge 
may  be  if  he  fails  to  do  his  duty.  Nor  does  the  addition  of 
natural  and  healthy  recreation  spoil  the  amount  or  quality 
of  the  work  done,  but  rather  the  contrary.  Men  work  the 
better  for  being  healthy  and  the  harder  for  being  happy. 

After  qualification  at  least  one  year  should  be  spent  in  a 
resident  appointment  at  some  hospital,  and  if  possible 
another  year  in  perfecting  education  by  attendance  at  special 
hospitals.  Medicine  is  like  Aristotle’s  Ethics ;  it  must  be 
allowed  to  soak,  and  an  extra  year  of  study  is  an  investment 
which  is  well  repaid. 

It  is  necessary  to  add  that  knowledge  of  medicine  must  be 
supplemented  by  knowledge  of  the  world.  Not  only  are  men 
and  women  a  kittle  cattle  to  drive,  but  disease  of  the  body  is  so 
much  influenced  by  the  mind  that  in  each  case  we  have  to 
understand  the  patient  quite  as  much  as  the  malady.  This 
is  not  learnt  at  hospitals,  and  a  man  should  therefore  neglect 
no  opportunities  of  extending  his  knowledge  of  men  which 
his  tastes,  connections,  or  other  circumstances  may  afford 
him. 


THE  COST  OF  A  MEDICAL  EDUCATION. 

this  essentially  business-like  age,  when  the  main  object 
of  every  man  is  to  get  a  little  more  value  for  his  money  than 
his  neighbour,  anyone  who  enters  a  youth  for  the  medical  or, 
indeed,  any  other  profession,  must  regard  himself  as  embark¬ 
ing  upon  a  commercial  speculation.  He  is  bound  first  of  all 
to  calculate  the  cost,  and  then  to  estimate  the  return  he  is 
going  to  obtain  for  his  outlay.  The  latter  proceeding  is 
often  quite  simple,  for  the  speculator,  if  we  may  call  him  so, 
may  have  a  practice  ready  for  the  student  to  drop  into,  or  the 
means  of  procuring  him  a  remunerative  connection  from  the 
outset.  But  in  very  many  cases,  perhaps  the  majority,  the 
paient  has  neither  the  wealth  nor  the  influence  to  ensure 
such  a  favourable  start,  and  is  actually  staking  everything 
upon  the  results  of  his  son’s  medical  education.  Here  too 
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much  weight  cannot  he  laid  upon  the  gravity  and  impoitance 
of  thoroughly  testing  the  decision  arrived  at  as  regards  the 
choice  of  a  profession.  The  would-be  student  must  not  only 
have  an  instinctive  love  for  his  work  in  its  wider  and  more 
striking  aspects  ;  he  must  be  prepared  to  give  a  self-sacrific¬ 
ing  devotion  to  its  laborious  and  occasionally  repulsive 
details.  Personally  he  requires  the  soundest  of  health,  both 
physical  and  moral,  and  a  faculty  of  self-control  that  will 
be  called  for  in  almost  every  action  of  his  life.  But  given  all 
these,  can  the  expenditure  necessary  before  he  qualifies  be 
looked  upon  from  the  business  standpoint  as  a  sound  invest¬ 
ment  ?  We  would  answer  most  emphatically,  Yes.  The 
material  prizes  of  the  profession  are  dazzling  but  rare,  the 
moral  are  frequent  but  not  commercially  estimable.  Still, 
we  have  no  hesitation  in  affirming  that  any  qualified  man 
who  is  conscientious,  tactful,  and  not  wholly  incapable,  is 
practically  certain  of  earning  his  living.  It  may  not  be  for 
him  to  acquire  a  fortune  er  a  title,  but  he  may  almost  infal¬ 
libly  rely  on  a  competence. 

The  man,  therefore,  who,  having  correctly  gauged  his  son’s 
character  and  capacity,  has  brought  him  up  to  the  medical 
profession,  may  reckon  that,  barring  accidents,  he  has  pro¬ 
vided  for  his  future.  We  must  now  consider  what  amount 
of  money  he  must  be  prepared  to  lay  out  to  this  end.  It  is 
absolutely  necessary  that  he  should  be  ready  to  sink  a  con¬ 
siderable  proportion  more  than  the  bare  minimum  which  is 
theoretically  requisite,  for  accidental  ill-health  or  ill-success 
may  much  delay  the  attainment  of  the  goal,  while  it  must  be 
remembered  that  anyone  who  devotes  himself  to  the  study  of 
medicine  burns  his  boats  as  regards  entrance  into  any  other 
occupation  except  the  miserably  paid  one  of  teaching  biological 
science.  The  minimum  expenditure  is  in  itself  not  difficult 
of  calculation,  but  will  vary  to  some  extent  with  the  quali¬ 
fication  which  the  student  seeks,  and  the  medical  school  to 
which  he  attaches  himself.  It  is  an  extraordinary  circum¬ 
stance  that  whereas  he  himself  and  his  family  have  long  de¬ 
cided  that  he  is  to  “go  in  for  medicine,”  the  selection  of  his 
course  of  study  and  his  school  are  very  frequently  left  to  an 
absurdly  late  period,  often  actually  to  chance.  The  im¬ 
portance  from  the  pecuniary,  as  from  any  other,  point  of  view 
of  a  careful  choice  in  these  respects  cannot  be  too  strongly 
emphasised.  To  act  upon  a  casual  recommendation  may  en¬ 
tail  serious  waste  of  money  and  misdirection  of  energy. 

.  The  expenses  of  a  medical  education  are  of  two  kinds — in¬ 
evitable  and  accessory.  The  former  cannot  be  kept  below  an 
easily  ascertainable  minimum ;  the  latter  may  be  reduced 
almost  indefinitely,  though  to  attempt  to  do  so  is  usually  the 
falsest  of  pennywise  economy.  The  irreducible  outlay  com¬ 
prises  the  actual  fees  for'education  and  examinations,  while 
the  reducible  refers  to  the  personal  expenses  of  a  student’s 
career.  With  regard  to  these  latter,  we  may  here  repeat  that 
the  endeavour  to  keep  them  to  a  figure  simply  suffi¬ 
cient  to  provide  the  bare  necessities  of  existence  is  in  the 
vast  majority  of  cases  an  unjustifiable  error.  In  many  cases 
in  which  medical  students  have  utterly  gone  under  the 
primary  cause  has  been  a  mistaken  notion  on  the  part  of 
their  parents  that  they  could  be  kept  out  of  mischief  by 
limiting  their  allowances.  Under  such  circumstances  the 
contraction  of  debts  by  a  [young  man  in  the  not  unnatural 
desire  to  emulate  his  better-supplied  fellows  has  often  proved 
the  first  step  towards  his  irretrievable  downfall.  There  are, 
of  course,  those  whose  devotion  to  duty  suffices  to  render 


them  proof  against  such  temptations,  but  as  a  general  rule 
we  would  advise  any  parent  who  is  unable  to  allow  his  son 
enough  to  permit  him  to  join  in  the  ordinary  social  and 
athletic  life  of  his  contemporaries  to  refrain  from  entering  him 
for  the  medical  profession  at  all.  A  student  so  handicapped 
has  at  the  best  a  disadvantageous  start,  and  may  have  to 
wage  a  continual  warfare  with  unpopularity  and  loss  of  self- 
respect.  Such  an  incubus  acquired  at  this  period  not  in¬ 
frequently  clings  to  him  and  weighs  him  down  in  his  pro¬ 
fessional  career,  which  thus  may  be  foredoomed  to  failure, 
or  at  least  hardship,  from  the  outset.  The  student’s  allow¬ 
ance  then  should  be  reasonably  ample  ;  if  his  parent  cannot 
trust  him  to  spend  it  aright  he  should  certainly  never  think 
of  making  him  a  medical  man. 

Of  the  expenses  to  which  we  have  already  referred  as  irre¬ 
ducible  it  will  be  convenient  to  consider  first  those  required 
for  examinations.  The  examinations  themselves  are  of  two* 
kinds  :  those  necessary  for  mere  qualification  and  those 
which  are  taken  as  stepping-stones  to  the  higher  positions 
in  the  profession,  whether  in  appointments  or  in  practice. 
There  can  be  no  doubt  that  the  public  is  in  a  condition  of 
imperfect  education  as  regards  medical  qualifications,  which 
renders  the  possession  of  a  University  degree  of  great  value 
from  the  latter  point  of  view.  We  say  imperfect  educa¬ 
tion  advisedly,  for  the  public  has  not  yet  acquired  the 
power  of  differentiating  between  the  degrees  granted 
by  various  Universities,  and  cannot  in  consequence  realise 
that  the  value  of  an  M.D.  degree  may  be  in  some  cases  con¬ 
siderably  less  than  that  of  the  ordinary  “Colleges”  qualifica¬ 
tion.  There  can  be  no  doubt  that  this  last-named  diploma 
is  for  all  ordinary  purposes  the  most  valuable  one  to  seek. 
University  graduates  usually  take  it  in  addition  or  as  a  pre¬ 
liminary  to  their  degree,  and  it  is  indispensable  to  those 
who  wish  for  the  higher  diplomas  of  the  London  colleges, 
which  alone  qualify  for  most  hospital  and  teaching  appoint¬ 
ments  in  England,  and  which  are  held  by  the  great  majority 
of  consultants.  The  fees  for  the  qualifying  examination  of 
the  Conjoint  Board  amount  to  £36  15s.,  those  for  the  licence 
of  the  Society  of  Apothecaries  to  ^15  15s.  It  is  not  usual, 
however,  for  students  to  commence  their  career  with  the  in 
tention  of  taking  the  latter  qualification  and  no  other. 

The  M.D. London  (excluding  matriculation)  costs  £ 20 ,  the 
F.R.C.S.Eng.  and  the  M.R.C.P.Lond.  (only  necessary  for 
medical  consultants)  each  25  guineas.  Each  also  necessitates 
a  prolongation  of  the  years  of  study,  the  latter  two  being 
granted  only  to  persons  of  25  years  of  age  and  upwards.  It 
may  safely  be  said  that  of  these  “higher  ”  examinations  the 
F.R.C.S.Eng.  is  by  far  the  most  generally  valuable.  It  is 
not  only  indispensable  for  surgical  specialism,  but  confers 
a  status  upon  a  general  practitioner  in  the  provinces  and 
colonies  such  as  no  other  diploma  can  do.  We  think,  how¬ 
ever,  that  preparation  for  this  examination  should  not  begin 
till  after  qualification,  and  that  to  take  an  extra  year  for  the 
primary  section  of  it  in  the  middle  of  the  medical  curriculum 
is  as  a  rule  inadvisable. 

At  every  medical  school  a  fixed  composition  fee  covers  all 
lectures  and  hospital  practice  required  for  the  diploma  of  the 
Conjoint  Board  ;  these  fees  will  be  found  on  p.  539,  where  it 
will  be  seen  that  in  London  they  range  from^’n5to^'iS7 10s.  To 
them  must  be  added  the  cost  of  certain  unavoidable  extia;, 
such  as  books,  instruments,  chemicals,  “  parts”  for  dis^ecte  n, 
etc.,  together  with  subscriptions  to  athletic  Clubs  and  to  the 
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Students’  Society,  which  may  be  practically  obligatory.  At 
many  hospitals  the  finances  of  these  latter  bodies  are 
amalgamated  by  the  formation  of  a  “union.”  When  this 
exists  a  lump  sum  paid  down  on  entrance  serves  as  a  com¬ 
position  fee  for  all  the  clubs,  and  will,  as  a  rule,  be  found  a 
good  investment.  Before  paying  it,  however,  it  is  as  well 
to  ascertain  whether  the  union  really  includes  all  the  clubs 
and  societies  ;  we  know  of  one  the  subscription  of  which  does 
not  comprise  that  of  the  society  which  it  is  most  important 
that  the  student  should  join— the  Medical  Society. 

"\\  ith  regard  to  books,  a  word  of  caution  is  necessary 
against  too  promiscuous  outlay  in  the  purchase  of  bulky  and 
expensive  textbooks  which  become  out  of  date  almost  before 
they  are  read.  One  standard  work  on  each  of  the  leading 
subjects  should  suffice  ;  any  book  of  special  nature  can  be  ob¬ 
tained  from  a  medical  library.  It  need  hardly  be  added  that 
the  purchase  of  instruments  before  qualification,  except  for 
dissection  and  minor  surgery,  is,  as  a  rule,  ill-advised. 

Turning  now  to  the  more  elastic  item  of  personal  expendi¬ 
ture,  much,  of  course,  will  depend  upon  the  habits  of  life  to 
which  the  student  has  been  accustomed,  much  also  upon  the 
set  with  which  he  becomes  associated  in  his  hospital  career. 
It  is  thus  not  easy  to  give  even  approximate  figures  under 
this  heading.  There  is  first  of  all  the  question  of  bare  main¬ 
tenance,  and  although  the  nominal  minimum  of  time  for 
which  this  must  be  provided  is  five  years,  it  is  no  exaggera¬ 
tion  to  state  that  various  causes  prolong  it  to  at  least  six  in 
fully  four  cases  out  of  every  five.  Then  with  regard  to  resi¬ 
dence,  it  is  undoubtedly  advantageous  that  a  London 
medical  student,  particularly  if  country  bred,  should  lodge 
in  the  suburbs  during  the  first  two  years  of  his  curriculum. 
The  extra  expenditure  incurred  in  travelling  will  be  more 
than  lepaid  in  improved  health.  During  the  next  two  years, 
which  are  devoted  to  hospital  appointments,  he  must  needs 
live  near  his  work,  and  will  consequently  require  more  ex¬ 
ercise,  so  that  the  money  saved  on  travelling  is  best  laid  out 
in  athletics.  In  his  fifth  year  he  will  again  be  more  his  own 
master,  and  may  even  be  able  to  do  part  of  his  actual  work 
in  the  country. 

Taking  all  these  matters  into  consideration,  we  may  assign 
'he  limits  of  an  average  allowance  for  board,  residence, 
locket  money,  and  incidental  expenses  at  30s.  and  45s.  per 
veek.  To  live  on  less  than  the  smaller  sum  will  entail 
linching,  while  no  student  should  require  more  than  the 
arger.  During  each  of  the  first  two  years  he  must  be  forty 
veeks  in  town  ;  during  the  second  two  at  least  forty-five  will 
irobably  be  required  of  him  ;  and  the  same  may  be  said  of 
he  last  year,  though  this  is  a  period  at  which  a  holiday 
s  more  easily  obtained,  but,  owing  to  the  interesting  nature 
>f  the  work,  less  sought. 

We  are  now  in  a  position  to  put  together  the  facts  and 
igures  we  have  collected.  In  so  doing  we  can  take  as  ex- 
mples  two  typical  cases— one  that  of  the  man  who  aims 
imply  at  the  diploma  of  the  Conjoint  Board,  who  succeeds 
a  obtaining  it  in  the  minimum  time,  and  who  cuts  his  ex- 
enses  down  as  far  as  possible ;  the  other  that  of  a  student 
ho  occupies  six  years  in  obtaining  a  degree  or  higher 
iploma  as  well,  and  whose  living  is  ordered  on  a  more  ex- 
mded,  though  not  lavish,  scale.  In  both  instances  we 
ssume  the  cost  of  clothes  to  be  about  ^20  per  annum,  and 

d<e  a  fair  average  as  regards  books,  instruments,  and  so 
>rth. 
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Composition  fee  for  school  and  hospital 
Extra  fees  (vaccination,  fevers,  maternity,  etc.) 
Materials,  chemicals,  and  “  parts  ” 

Clubs 

Instruments 

Books 

Diploma  fees 

Maintenance-215  weeks  at  30s.,  and  260  weeks  at 
45s.  a  week  respectively  ... 

Clothing  at  ^20  per  annum  ... 


£  s.  d. 
115  o  o 
440 
660 

5  5° 
10  10  o 
10  10  o 
36  IS  ° 

322  IO  c 
IOO  o  o 


£  s.  d. 
157  10  o 

660 

660 

880 

IO  IO  o 
IO  IO  o 

63  o  o 
585  O  o 

120  o  O 


Total . ^611  o  o  . £967  10  o 

To  these  must  be  added  the  expense  of  vacations  with 
railway  fares,  etc.;  it  must  be  remembered  also  that  rejec¬ 
tion  in  an  examination  or  in  any  part  of  it  will  entail  at 
least  three  months’  delay,  and  possibly  necessitate  the  extra 
expense  of  “coaching.”  Taking  all  things  into  considera¬ 
tion,  it  may  be  said  that  while  under  favourable  circum¬ 
stances  much  less  will  be  necessary,  a  parent  who  is  prepared 
to  spend  in  instalments  a  thousand  pounds  on  his  son’s 
medical  education  and  maintenance  will  be  able  to  allow  for 
all  reasonable  delays,  but  at  the  same  time  will  probably  in 
most  cases  get  very  little  change  out  of  his  money. 

Of  course,  when  a  student  lives  at  home,  his  expenses  will 
be  correspondingly  less,  though  this  will  not  be  always  pos¬ 
sible  unless  he  is  very  near  to  the  hospital.  To  many  hos¬ 
pitals,  such  as  St.  Bartholomew’s,  Guy’s,  King’s  College,  St. 
Mary’s  and  Middlesex  there  are  attached  residential  colleges 
at  which  students  can  live  comfortably  during  the  clinical 
part  of  their  studies.  Similarly,  in  connection  with  Owens 
College,  Manchester,  there  are  Dalton  Flail  and  Hulme  Hall ; 
at  Leeds  there  is  Lyddon  Hall,  and  at  Cork  Berkeley  Hall! 
ITniversity  Hall,  Edinburgh,  partakes  of  the  nature  of  a  resi¬ 
dential  club.  “Settlements”  such  as  Toynbee  Hall  cannot 
be  recommended,  as  they  are  apt  to  lead  to  a  clashing  of 
interests  ;  and,  furthermore,  as  the  appropriate  relaxation 
from  medical  study  should  be  taken  in  the  open  air  and  not 
indoors. 

With  regard  to  the  residential  Universities  in  England,  the 
expense  of  living  at  Durham,  or  rather  Newcastle,  may  be 
taken  as  rather  less  than  in  London.  The  outlay  incurred  in 
sending  a  medical  student  to  Oxford  or  Cambridge  is,  how¬ 
ever,  considerably  increased.  This  is  partly  due  to  the 
greater  length  of  the  curriculum,  and  partly  to  the  fact  that 
residence  for  the  University  year  of  about  twenty-four  weeks 
costs  at  least  ^150  to  ^200.  To  economise  below  this — and  it 
must  be  remembered  that  the  fees  in  the  science  schools  are 
higher  than  in  any  of  the  others— would  prevent  the  student 
from  reaping  those  social  advantages  which  are  among  the 
main  objects  of  a  sojourn  at  one  of  the  older  Universities. 

One  very  pertinent  question  may  be  asked,  as  to  whether 
there  is  no  means  by  which  the  student  can  lighten  the 
pecuniary  burden  of  his  education?  To  this  the  answer 
must,  as  a  rule,  be  an  emphatic  negative.  Medical  scholar¬ 
ships  are  few  and  far  between,  nor  is  their  value  in  general 
great.  The  ordinary  student  is  a  great  deal  more  likely  to 
incur  additional  expense  for  “  coaching  ”  than  to  save  money 
by  gaining  scholarships.  As  to  the  possibility  of  eking  out 
slender  means  by  taking  pupils,  this  also  applies  only  to  the 
gifted,  and  the  laborious  nature  of  the  work  detracts  greatly 
from  the  value  of  its  hard-earned  emoluments. 

One  final  word  must  be  said,  even  at  the  risk  of  repetition, 
on  the  question  of  retrenchment.  However  this  may  be  effected , 
the  last  thing  to  suffer  should  be  recreation.  The  laborious 
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nature  of  medical  study  demands  a  counterpoise  in  active 
exercise,  and  we  would  insist  that  this  should  not  be  solitary. 
Companionship  is  essential  to  the  healthfulness  of  athletics, 
if  for  no  other  reason  than  the  exclusion  of  “  shop  ”  from  the 
minds  of  the  participators.  Hence  cricket  and  football  are 
better  than  cycling  and  walking,  and  the  latter  maybe  almost 
useless  except  when  taken  in  company. 

Such  are  the  expenses  incident  to  starting  a  young  man  in 
the  medical  profession.  They  may  seem,  indeed  are,  un¬ 
avoidably  heavy,  but  we  have  already  expressed  our  convic¬ 
tion  that  if  proper  care  has  been  exercised  in  the  original 
choice  of  vocation,  a  competence  may  be  relied  upon  to 
result,  and  that  the  expenditure  can  consequently  be 
regarded  as  a  good  investment. 


REGULATIONS  OF  THE  GENERAL 
MEDICAL  COUNCIL 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 


The  regulations  of  the  General  Medical  Council  as  to  regis¬ 
tration,  preliminary  examination,  and  as  to  professional  edu¬ 
cation  must  be  followed  by  all  medical  students  seeking  to 
obtain  degrees  or  licences  to  practise  from  the  universities  or 
medical  corporations  of  the  United  Kingdom.  The  separate 
regulations  of  the  universities  and  corporations  are  so  drawn 
up  as  to  meet  the  requirements  of  the  General  Medical 
Council. 

PRELIMINARY  EXAMINATIONS. 

Every  medical  student  must  be  registered  by  the  General 
Medical  Council  at  the  commencement  of  his  studentship. 
To  obtain  registration  the  student  must  pass  a  preliminary 
examination  in  general  education,  and  must  produce  evidence 
that  he  has  commenced  medical  study.  The  student  must 
make  application  for  registration  on  a  special  form  to  be  had 
on  application  to  the  several  qualifying  bodies  and  medical 
schools. 

The  Students'  Register  is  kept  by  the  Branch  Registrars, 
namely  :  in  England,  Mr.  H.E.  Allen,  B.A.,  LL.B.,  299,  Oxford 
Street,  London,  W.  ;  in  Scotland,  Mr.  James  Robertson,  48, 
George  Square,  Edinburgh  ;  in  Dublin,  Mr.  S.  Wesley  Wilson, 
35,  Dawson  Street,  Dublin. 

The  following  is  a  list  of  examining  bodies  whose  examina¬ 
tions  in  general  education  are  recognised  by  the  General 
Medical  Council  as  qualifying  for  registration  as  medical  or 
dental  student : 

I.—' Univebsities  in  the  United  Kingdom. 

University  of  Oxford: 

(1)  Junior  Local  Examinations;  Certificate  to  include  all  the  re¬ 

quired  subjects  at  one  time. 

(2)  Senior  Local  Examinations ;  Certificates  to  include  the  required 

subjects. 

(3)  Responsions;  Certificate  to  be  supplemented  by  others  showing 

that  the  required  mathematical  subjects  have  been  passed  in. 

(4)  Moderations;  Certificates  to  include  the  required  subjects. 

(5)  Final  Examination  for  a  Degree  in  Arts. 

University  of  Cambridge : 

(6)  Junior  Local  Examinations;  Certificate  to  include  all  the  re¬ 

quired  subjects  at  one  time. 

(7)  Senior  Local  Examinations  ;  Certificates  to  include  the  required 

subjects. 

(8)  Higher  Local  Examinations ;  Certificates  to  include  the  re¬ 

quired  subjects. 

(9)  Previous  Examination ;  Certificates  to  include  the  required 

subjects. 

(10)  General  Examination :  Certificates  to  include  the  required 

subjects. 

(11)  Final  Examination  for  a  Degree  in  Arts. 

University  of  Durham  : 

(12)  Examination  for  Certificate  of  Proficiency:  Certificate  to  include 

all  the  required  subjects  at  one  time. 

(13)  Preliminary  Examination  in  Arts  for  Graduation  in  Medicine 

and _ Science  ;  Certificate  to  include  the  required  subjects. 

(14)  Final  Examination  for  a  Degree  in  Arts. 

University  of  London : 

(is)  Matriculation  Examination ;  Certificate  to  include  the  required 

subjects. 


(16)  Final  Examination  for  a  Degree  in  Arts  or  Science. 

Victoria  University  : 

(17)  Preliminary  Examination  ;  Certificate  to  include  all  the  required 

subjects  at  one  time. 

(18)  Entrance  Examination  in  Arts  ;  Certificate  to  include  all  the  re¬ 

quired  subjects  at  one  time. 

(ig)  Final  Examination  for  a  Degree  in  Arts  or  Science. 

University  of  Wales: 

(20)  Matriculation  Examination  ;  Certificate  to  include  all  the  re¬ 

quired  subjects  at  one  time. 

(21)  Final  Examination  for  a  Degree  in  Arts. 

University  of  Edinburgh  : 

(22)  Junior  Local  Examination  ;  Certificate  to  include  all  the  required 

subjects  at  one  time. 

(23)  Senior  Local  Examination ;  Certificate  to  include  the  required 

subjects. 

(24)  Preliminary  Examination  for  Graduation  in  Medicine  and  Sur¬ 

gery  ;  Certificate  to  include  the  required  subjects. 

(25)  Preliminary  Examination  for  Graduation  in  Arts  or  Science ;  Cer¬ 

tificate  toinclude  the  required  subjects. 

(2C)  Final  Examination  for  a  Degree  in  Arts  or  Science. 

University  of  Aberdeen : 

(27)  Junior  Local  Examination  ;  Certificate  toinclude  all  the  required 

subjects  at  one  time. 

(28)  Senior  Local  Examination ;  Certificate  to  include  the  required 

subjects. 

(29)  Preliminary  Examination  for  Graduation  in  Medicine  and  Sur¬ 

gery  ;  Certificate  to  include  the  required  subjects. 

(30)  Preliminary  Examination  for  Graduation  in  Arts  or  Science  ; 

Certificate  to  include  the  required  subjects. 

(31)  Final  Examination  for  a  Degree  in  Arts  or  Science. 

University  of  Glasgow  : 

(32)  Preliminary  Examination  for  Graduation  in  Medicine  and  Sur¬ 

gery  ;  Certificate  to  include  the  required  subjects. 

(33)  Preliminary  Examination  for  Graduation  in  Arts  or  Science  ; 

Certificate  to  include  the  required  subjects. 

(34)  Final  Examination  for  a  Degree  in  Arts  or  Science. 

University  of  St.  Andrews: 

(35)  Preliminary  Examination  for  Graduation  in  Medicine  and  Sur¬ 

gery;  Certificate  to  include  the  required  subjects. 

(36)  Preliminary  Examination  for  Graduation  in  Arts  or  Science; 

Certificate  to  include  the  required  subjects. 

(37)  Final  Examination  for  a  Degree  in  Arts  or  Science. 

(38)  Final  Examination  for  the  Diploma  of  L.L.A. 

University  of  Dublin : 

(39)  Public  Entrance  Examination  ;  Certificate  to  include  the  required 

subjects. 

(40)  Examination  for  the  First,  Second,  Third  or  Fourth  Year  in  Arts , 

Certificate  to  be  signed  in  the  approved  form  by  the  Medical 
Registrar  of  the  University. 

(41)  Final  Examination  for  a  Degree  in  Arts. 

Royal  University  of  Ireland: 

(42)  Matriculation  Examination  ;  Certificate  to  include  the  required 

subjects. 

(43)  Final  Examination  for  a  Degree  in  Arts  or  Science. 

Oxford  and  Cambridge  Schools'  Examination  Board: 

(44)  Lower  Certificate ;  to  include  all  the  required  subjects  at  one 

time. 

(45)  Higher  Certificate  ;  to  include  the  required  subjects. 

II.— Medical  Licensing  Bodies. 

Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland : 

(46)  Preliminary  Examination  ;  Certificate  to  include  all  the  required 

subjects  at  one  time. 

III.— Educational  Bodies  other  than  Universities. 

College  of  Preceptors : 

(47)  Examination  for  a  First  Class  Certificate  or  a  Second  Class  Certi¬ 

ficate  of  First  or  Second  Division  ;  Certificate  to  include  all  the 
required  subjects  at  one  time. 

(48)  Preliminary  Examination  for  Medical  Students  ;  Certificate  to  in¬ 

clude  all  the  required  subjects  at  one  time. 

Scotch  Education  Department : 

(49)  Examination  for  Lower  Grade  Leaving  Certificate;  to  include  ah 

the  required  subjects  at  one  time. 

(50)  Examinations  for  Higher  Grade  or  Honours  Leaving  Certificate  ; 

to  include  the  required  subjects. 

Educational  Institute  of  Scotland  : 

(51)  Preliminary  Medical  Examination  ;  Certificate  to  include  all  the 

required  subjects  at  one  time. 

Intermediate  Education  Board  of  Ireland  : 

(52)  Junior  or  Middle  Grade  Examination ;  Certificate  to  include  all 

the  required  subjects  at  one  time. 

(53)  Senior  Grade  Examination  ;  Certificate  to  include  the  required 

subjects. 

IV.— Indian,  Colonial,  and  Foreign  Universities  and  Colleges. 
University  of  Calcutta: 

(54)  Entrance  Examination. 

University  of  Madras  : 

(55)  Matriculation  Examination 

(56)  First  Examination  in  Arts. 

University  of  Bombay : 

(57)  Matriculation  Examination. 

Ceylon  Medical  College  : 

(58)  Preliminary  Examination 
Punjab  University  : 

(59)  Entrance  Examination. 

University  of  Allahabad: 

(60)  Entrance  Examination. 
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University  of  M'Oill  College,  Montreal- 
(61)  Matriculation  Examination. 

College  of  Physicians  and  Surgeons  of  the  Province  of  Quebec  ■ 

(621  Matriculation  Examination  coj  Quebec. 

University  of  Bishop’s  College.  Montreal  ■ 

(63)  Matriculation  Examination 
Trinity  Medical  College ,  Toronto  ■ 

J2SS&SS2**  Examination.2 

<!^S•?^^“I■^Si^1C,,taU0nEM,“Ura•, 

(67)  Departmental  Arts  Matriculation  Examination  2 
Victoria  University,  Toronto  ■  examination.- 

(7°)  Departmental  Arts  Matriculation  Examination  2 
University  of  Manitoba:  examination. - 

(7D  Preliminary  and  Previous  Examinations 
University  of  Fredericton.  New  Brunswick 

(72)  Matriculation  Examination 

-v“'  «-*  •• 

University  of  King  s  College,  Windsor,  Nova  Scotia : 

(75)  Matriculation  Examination. 

Dalhousie  College  and  University,  Halifax  Nova  ov* nt-in  . 

(76)  Matriculation  Examination  ’  C0<  a ' 

Provincial  Medical  Board  of  Nova  Scotia  • 

(77)  Preliminary  Examination 
Newfoundland  Medical  Board  ■ 

(78)  Preliminary  or  Matriculation  Examination 

University  of  Melbourne :  “1°“' 

(70)  Matriculation  Examination 
University  of  Sydney  : 

(80)  Matriculation  Examination. 

(81)  First  Year  Examination  in  Arts 

(82)  Senior  Public  Examination. 

(83)  Entrance  Examination  for  Medicine  and  Scinn^ 

University  of  Adelaide:  a  hcience- 

(84)  Senior  Public  Examination 
University  of  Tasmania  : 

(85)  Senior  Public  Examination 
f  niversity  of  the  Cape  of  Good  Hope  • 

(86)  Matriculation  Examination.' 

University  of  UtagG  : 

(87)  Preliminary  Examination  for  Medical  Studenls 

University  of  New  Zealand:  oiuuencs. 

(88)  Preliminary  Examination  for  Medical  Students 

Codnngton  College,  Barbadoes  :  owuenis. 

(89)  E^{agi°ations  qualifying  for  a  Degree  in  Arts  at  the  University 
Continental  Bodies  : 

(90)  The  German  Abiturienten-Examen  of  thr.  „ 

to  tit.  COn'e- 

-  1?')  Secondary  Education  Certificate. 

«  (a)  No  certificate  from  the  bodies  in  the  foreeoimr  r  \  n 

:  accepted  unless  it  shows  that  the  Examination  lfas  h?<Tn  ^  Z^u11 

•  under  the  authority  of  the  body  granting it ^  inc  Sdes  nP  UCled  b/ 
quired  by  the  General  Medical  Council,  and  states  that  n  1  !Uw1-ec!s 
Examination  have  been  passed  in  at  one  time  Conies 

rthepurpo^e  <*******  WiU  be  SUpplied  ^ the  RegisSrof  theCoS 

iguage  may  be  accepted  instead  of  an  examination  in  Latin  °nental 

Tiee?ai?.inations  in  Divisions  I,  II,  III  at  present  entitle 
registration  on  production  of  satisfactory  evidence  that 

ias  P.assed  them.  The  examinations  in  IYr  are 
cepted  if  the  certificates  contain  evidence  that  the  exami 

tl0n  iPvrSSf-d  incduded  all  the  subjects  required  bv  the 
meral  Medical  Council.  These  are  •  q  d y  the 

10  »"«  Show  "compeToSl 

Utrm  t™a  ic?’  comprising  («)  Arithmetic;  (b)  Algebra  as  far  as 

owhjoot  matter’ ofBEuclid! 

One  of  the  following  optional  subjects: 
iSge 5  (b  Log^cenCh’  (V)  GermaD’  (S)  Italian-  (*)  any  other  modern 

'  ms^ed^Pror1  ”0t  in  i,atur(?  accept  any  certificate  of  hav- 
•ent  fndtLP  "ai7  Efam.ination  m  General  Education, 
nioVf  4ith  v-ses  mdlcated  in  the  above  list,  unless  the 
Je  of  the  subjects  included  in  the  Preliminary  Examina- 

n ducted  under  the  direction  of  the  Provincial  Education  Department 

or  Ontario. 
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T,  „  .  .  professional  education. 

.  ®  period  of  professional  study  between  the  dafo  nf 
FxaminnH11  a  medi.cal  student  and  the  date  of  the  Final 
rE/^naAtl0ni°r  y  dlPloma  which  entitles  its  holder  to  be 
/fr/?  stnrfv  dU,nder  thti  JVIedical  Acts  must  be  a  period  of  bond 

£ionfl  studv  frld0tc  eSS  •tha4I?  five  years-  The  course  of  Pr°- 
subjects  :  1  dy  d  examinatl0ns  must  include  the  following 

and  theymdim«nf0^gw,1tEi®nle.Qtary  Mechanics  of  Solids  and  Fluids 

Medicine,  (xiv/  Hygie/e.^xvfEtal  ^  Forensic 

laduates  in  arts  or  science  of  any  university  recognised 
y  ie  General  Medical  Council,  who  have  spent  a  year  in 
the  study  of  Physics,  Chemist^,  and  Biology  and  have 
passed  an  examination  in  these  subjects  for  the’  degrees  in 
question,  are  held  to  have  completed  the  first  of  the  five 

whnbnl  °aed?cal  study.  Tt  is  also  to  be  noted  that  a  student 
of  S  Pievious  to  registration  attended  a  course  or  courses 

Biolo,vy  in0”6  0r  al-!  0f  *he  subJects>  PhyBies,  Chemistry  or 
in«fiw;  7  u?lvoraity5  school  of  medicine,  or  teaching 

Without  fnvtbeCOg^Se(i  by  avy  of  the  Hoensing  bodies,  may 
these  suhfpot^  atteP.danc<?  be  admitted  to  examination  in 
h  l  nS  :  Provided  always  that  such  course  or  courses 
shall  not  be  held  to  constitute  any  part  of  the  five  years’ 
course  of  professional  study.  y  s 


THE  ENGLISH  UNIVERSITIES, 

UNIVERSITY  OF  OXFORD. 

There  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  two 
degrees  in  Surgery  (B.Ch.  and  M.Ch.),  which  under  the  most 
favourable  circumstances  may  be  obtained  in  six  or  seven 
years  from  Matriculation. 

B.A.  Degree. 

The  Degrees  of  B.M.  and  B.Ch.  are  conferred  only  on  candi¬ 
dates  who  have  taken  the  B.A.  degree,  for  which  residence  for 
three  years  within  the  University  is  necessary  ;  the  examina¬ 
tions,  however,  for  the  degrees  in  Arts  and  Medicine  may  be 
passed  in  any  order,  provided  the  subjoined  regulations  are 
complied  with. 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow¬ 
ing  ways : 

(«)  By  passing  Responsions  (or  one  of  the  Extra-University 
Examinations,  which  are  held  as  equivalent  to  it),  Modera¬ 
tions,  a  Divinity  Examination,  or,  in  the  event  of  a  candi¬ 
date  objecting,  an  examination  in  some  specified  Greek  book  • 
and  the  Final  Pass  School  in  three  subjects,  two  of  which 
may  be  the  same  as  the  Preliminary  Examination  in  Natural 
Science. 

(b)  By  passing  Responsions,  an  additional  subject  in 
Responsions,  the  Divinity  Examination,  and  the  Preliminary 
Examinations  in  the  Natural  Science  School,  and  by  passing 
the  Final  Honour  Examination  in  Chemistry,  Physics 
Animal  Morphology,  Botany,  or  Physiology. 

Responsions  and  the  additional  subject  may  be  passed  be¬ 
fore  a  candidate  is  a  member  of  the  University  ;*  Modera¬ 
tions  can  be  passed  in  the  fourth  term;  the  Divinity  Exam¬ 
ination  at  any  time  after  Responsions;  the  Final  Pass 
School  may  be  taken  any  time  after  Moderations ;  a  Final 
Honour  School  maybe  taken  at  the  end  of  the  third  or  within 
the  fourth  Academical  year,  that  is,  twelve  or  sixteen  terms 
respectively ;  the  Preliminary  Examinations  of  the  Natural 
Science  School  may  be  taken  as  soon  as  Responsions  have 
been  passed. 

1  Membership  is  constituted  by  Matriculation,  and  by  becoming  a  memt  e  • 
of  a  College  or  Hall,  or  a  non  collegiate  student. 
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Degrees  in  Medicine  and  Surgery. 

Candidates  for  degrees  in  Medicine  must  take  the  degrees 
of  B.M.,  B.Ch.,  to  obtain  which  the  following  examinations 

must  be  passed :  .  ,  XT  ,  , 

Preliminary—  The  preliminary  examination  of  theJNaturai 
Science  School  must  be  passed.  It  is  held  in  two  parts, 
namely :  (1)  Mechanics  and  Physics,  and  (2)  Chemistry  in 
November  and  June,  (3)  Animal  Morphology,  and  (4)  Botany 
in  December  and  March. 

Professional. — There  are  two  professional  examinations, 
held  twice  a  year  at  the  end  of  Michaelmas  and  Trinity 
terms.  The  subjects  of  the  first  B.M.  examinatmn  are 
Organic  Chemistry,  Human  Anatomy  and  Physiology, 
Materia  Medica,  and  Pharmacy;  but  candidates  who  have 
previously  obtained  a  First  or  Second  Class  in  the  Final 
Examination  in  Physiology  or  Chemistry  are  exempt  from 
farther  examination  in  these  subjects.  This  examination 
may  be  passed  at  any  time  after  the  preliminary.  The  second 
examination,  held  in  June,  may  be  taken  at  any  time  after 
the  first,  but  usually  two  or  three  years  elapse.  It  comprises 
the  remaining  subjects  of  the  medical  curriculum,  namely, 
Medicine,  Surgery,  Midwifery,  Pathology,  Forensic  Medicine, 

and  Hygiene.  ,  ,  .  .  ,  ... 

DM.  Degree. — A  B.M.  who  has  entered  Ins  thirty-ninth 
term  is  admitted  D.M.  on  presentation  of  a.  dissertation 
aoproved  by  the  appointed  professors  and  examiners.'1 

M.Ch.  Degree.— An  examination  for  this  degree  is  held  in 
June.  The  candidate  must  be  in  his  twenty-seventh  term. 

Fees. — University:  B.A.,  £ 16  or  ^17.  B.M.  and  B.Cli.,  £14. 
D.M.,^25.  M.Ch.,  ^17.  Also  an  annual  fee  to  the  University 
of  £2  for  the  first  four  years,  reduced  to  ,£1  when  the  B.A.  is 
taken. — College :  Fees  (varying  in  amount)  on  taking  degrees 
and  for  first  four  years  of  membership.  Tuition  fees,  ^21  to 
^30.  The  cost  of  living  for  the  four  University  terms  cannot 
be  stated  at  less  than  £120. 

Scholarships,  etc—  The  several  colleges  grant  scholarships 
of  £So  a  year  tenable  for  four  years  in  Natural  Science, 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions. 
Particulars  can  be  obtained  on  application  to  the  College 
tutors.  A  Radcliffe  Travelling  Fellowship  of  ,£200  a  year, 
tenable  for  three  years,  is  conferred  annually.  Candidates 
who  have  been  placed  in  the  First  Class  in  any  Final 
Examination  in  the  Natural  Science  School,  whether  they 
have  taken  the  degree  of  B.M.  or  not,  are  eligible. 

Teaching. 

Preliminary  Examination. — Courses  of  lectures  and  demon¬ 
strations  on  elementary  Mechanics  and  Physics,  on  In¬ 
organic  Chemistry,  on  Animal  Morphology,  and  on  Botany, 
are  given  at  convenient  periods,  and  are  open  to  members  of 
the  Universitv  intending  to  proceed  to  a  medical  degree. 

Degree  of  B.A. — The  course  of  instruction  for  the  Final 
Honour  Examination  in  Physiology  consists  of  lectures  and 
practical  work,  and  extends  over  two  years.  It  is  intended 
for  students  who  have  passed  the  Preliminary  Examination  in 
other  subjects. 

First  B.M. — The  instruction  in  Human  Anatomy  is  by  lec¬ 
tures  and  demonstrations  ;  the  dissecting  room  is  open  daily, 
and  dissection  may  be  continued  during  the  vacation.  The 
course  of  instruction  in  Physiology  consists  of  a  course  of 
lectures  extending  over  three  full  terms,  a  course  of  practical 
instruction  in  Histology  during  three  terms,  and  a  course  of 
Elementary  Physiological  Chemistry,  with  practical  laboratory 
work  during  two  terms.  Instruction  in  Organic  Chemistry  is 
given  in  the  Chemistry  Department. 

Second  B.M.— Lectures  on  Materia  Medica  and  practical 
instruction  in  Pharmacology  are  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and 
demonstrations  in  Physical  Diagnosis  and  Regional  Anatomy 
are  given  in  each  term  at  the  Radcliffe  Infirmary Lectures 
on  Pathology  and  Practical  Instruction  in  Bacteriology  and 
Pathological  Histology  are  given  in  Michaelmas  and  Hilary 
Terms  in  the  Pathological  Laboratory. 
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Bachelor  of  Medicine  (M.B.)  and  Bachelor  of 
Surgery  (B.C.) 

A  student  proc°eding  to  this  degree  must  (1)  reside  in  the 


2  Xue  regulations  lor  Crraauaies  who  took  the  degree  of  B.M.  previous  to 
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University  during  the  required  portion  of  each  of  nine  terms, 
(2)  pass  (or  obtain  exemption  from)  the  Previous  Examina¬ 
tion,  (3)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year,  in 
the  Michaelmas  and  Easter  terms. 

The  First  Examination  is  divided  into  two  parts  :  1.  Chemis¬ 
try  and  other  branches  of  Physics  ;  2.  Elementary  Biology. 
These  two  parts  may  be  taken  together  or  separately.  Before 
admission  to  this  examination  the  candidate  must  have  j 
passed  (or  obtained  exemption  from)  the  Previous  Examina¬ 
tion.  He  must  also  produce  certificates  of  diligent  attend-  j 
ance*  on  a  course  of  lectures  in  Chemistry,  and  of  practical 
instruction  in  Chemical  Manipulations. 

The  Second  Examination  is  divided  into  two  parts,  which 
may  be  taken  together  or  separately  :  1.  Human  Anatomy  and 
Physiology  ;  2.  Pharmaceutical  Chemistry.  Before  admis-  j 
sion  to  this  examination  the  student  must  have  passed  boil;  i 
parts  of  the  First  Examination,  must  have  attended  hospital 
practice,  and  have  practised  dissection,  during  six  months,  1 
and  must  produce  certificates  of  diligent  attendance  on  a 
course  of  lectures  on  each  of  the  following  subjects  :  1.  Human  | 
Anatomy;  2.  Physiology.  . 

The  Third  Examination  is  divided  into  two  parts,  called  i 
the  First  part  and  the  Second  part  respectively.  Before  pre- 
senting  himself  for  either  part,  the  student  must  have  passed 
both  parts  of  the  Second  Examination.  The  first  part  in¬ 
cludes  Principles  and  Practice  of  Surgery  and  Midwifery  and 
Diseases  Peculiar  to  Women.  The  second  part  includes  j 
Pathology,  Principles  and  Practice  of  Physic,  Elements  of 
Hygiene,  Medical  Jurisprudence,  and  Mental  Diseases.  The 
student,  before  admission  to  the  First  part,  must  produce 
certificates  of  attendance  on  one  course  of  lectures  in  each  of 
the  following  subjects  :  Pathology,  Principles  and  Practice 
of  Surgery,  and  Midwifery ;  he  must  have  attended  a  course  j 
of  Practical  Surgery,  and  acted  as  dresser  or  house-surgeon 
at  a  recognised  hospital  for  six  months ;  must  have  at¬ 
tended  twenty  cases  of  Midwifery,  and  must  have  obtained 
a  certificate  of  proficiency  in  vaccination  from  an  authorised 
vaccinator  appointed  by  the  Local  Government  Board,  be¬ 
fore  admission  to  the  Second  part,  he  must  produce  evidence 
that  he  has  completed  the  five  years’  course  of  medical  study, 
and  obtained  certificates  of  diligent  attendance  on  one  course 
of  lectures  in  each  of  the  following  subjects  :  Principles  and 
Practice  of  Physic,  Physiological  Actions  and  Therapeutic 
Uses  of  Remedies,  and  Medical  Jurisprudence ;  he  must 
also  have  attended  the  Medical  and  Surgical  Practice  of  a 
recognised  hospital  (with  clinical  lectures),  including  certain 
special  hospitals  and  asylums,  during  three  years  at  least ; 
must  have  been  Clinical  Clerk  at  a  recognised  hospital  lor  six 
months  at  least,  or  have,  subsequently  to  the  completion  0 
his  attendance  on  Hospital  Practice,  attended  to  1  radical 
Medicine  or  Surgery  with  special  charge  of  patients  m  a 
hospital,  dispensary,  or  parochial  union,  under  superintena- 
anee  of  a  qualified  practitioner,  unless  the  student  himseit  oe 
duly  qualified.  All  candidates  must  also  produce  certificates 
of  attendance  during  three  months  on  (1)  practical  instruc¬ 
tion  in  Pharmacy  and  Dispensing,  (2)  clinical  instruction  in 
Fevers  at  a  general  or  special  hospital. 

Act. — After  these  examinations  have  been  passed,  an  aci 
must  be  kept  in  the  schools  in  the  following  manner,  me 
Regius  Professor  of  Physic  assigns  a  day  and  hour  for  keep¬ 
ing  the  Act,  of  which  public  notice  has  to  be  given  eight,  nays 
before.  The  candidate  reads  a  thesis,  composed  by  himse  ,; 
on  some  subject  approved  by  the  Professor  ;  the  I 
brings  forward  arguments  or  objections  for  the  canaioa  • 
answer,  and  examines  him  orally  on  questions  connee. 
with  his  thesis  as  well  as  on  other  subjects  connects  wiu 
medicine  of  a  more  general  nature.  As  the  Third  Exa 
tionforthe  degree  of  M.B.  includes  operative  and  clinjca 
surgery,  the  degree  of  Bachelor  of  Surgery  is  c°nferre  ...  *  t 
candidates  who  pass  the  Final  Examination  for  M.B.  wi  _ 
further  examination  and  without  the  Act.  The  degree  0  • 

B.C.  is  thus  a  registrable  qualification  in  Medicine,  bu  g  . , 
and  Midwifery. 

Doctor  of  Medicine  (M.D.)  ,  .  4 

This  degree  may  be  taken  by  an  M.B.  of  three  yea  is  s\  n 
ing,  or  by  an  M.A.  of  four  years’  standing,  who  has  oeti 
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fnfaged  in  medical  study  for  five  years  at  least.  In  the 
latter  case  certificates  of  attendance  on  lectures  and  hospital 
practice  for  the  M.B.  must  be  produced,  and  the  examina- 
^nior  the  M.B.  must  be  passed.  In  either  case  the 
candidate  keeps  an  Act  by  reading  an  original  thesis  upon 
which  he  is  examined,  and  writes  a  short  extempore  pssay 
■upon  one  of  four  topics  (at  his  choice)  relating  severally  to 
Physiology,  Pathology,  Medicine,  or  State  Medicine. 

.  Master  in  Surgery  (M.C.). 

ii\l!S*  ■  gree  ].s  to  a  candidate  who  has  completed 

all  that  is  required  for  the  degree  of  B.C.  at  least  two  years 
previously  ;  the  candidate  is  either  (1)  examined  in  Pathology, 
Surgeiy,  surgical  Anatomy,  and  Surgical  Operations,  the 
•examination  being  both  written  and  practical ;  or  (2)  submits 
books  or  writings  constituting  original  contributions  of  merit 
to  the  science  or  art  of  surgery. 

Dates,  Fees,  etc. 

...  ,e  «ates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  terms.  Each  candidate  pays  £2  2s.  to 
•the  Registrary  of  the  University  on  giving  notice  of  his 
mtention  to  offer  himself  for  either  part  of  the  First,  Second, 
Examination  for  M.B.  He  pays  ^3  3s.  before  that 
^hed"les  defining  the  range  ot  subjects  in  the 
mrst  M.B.  Examination,  and  of  the  Pharmaceutical  Chemistry 
\n  the  Second  Examination  ;  also  schedules  for  the  necessary 
,  cates,  and  a  list  of  the  schools  of  medicine  and  hos¬ 
pitals  recognised  by  the  University,  maybe  obtained  on 
Cambridge1  Registrary  of  the  University,  The  Registry, 
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_  Degree  of  M  B. 

veiy  candidate  for  the  degree  of  M.B.  is  required  to  pass 
four  examinations :  ^ 

1.  Matriculation,  held  twice  a  year  in  January  and  June, 
lhis  examination  consists  of  the  following  subjects:  (1) 
jLatin,  (a)  translation  of  selected  authors,  (6)  unseen  trans¬ 
lation,  (c)  translation  of  English  into  Latin,  (d)  Latin  gram- 
mar;  (2)  one  of  the  following  languages:  Greek,  French, 
Gciman,  Sanscrit,  Arabic;  translation  and  grammar;  (3) 
English,  the  general  history  and  grammatical  structure  of  the 
anguage  ;  History  ol  England  to  the  end  of  the  seventeenth 
-century,  with  the  geography  relating  thereto;  (4)  Mathe¬ 
matics,  including  Arithmetic,  Algebra  to  Quadratic  Equations 
inclusive,  Geometry,  including  the  subjects  of  the  first  four 
books  of  Euclid,  and  simple  deductions  ;  (5)  Mechanics  (in¬ 
cluding  a  general  acquaintance  with  the  apparatus  by  which 
the  eJementary  principles  of  Physics  can  be  illustrated  and 
applied);  (6)  one  of  the  following  branches  of  science:  (a) 
/at)11^17’  Heat  and  Light,  (c)  Magnetism  and  Electricity, 
{d)  Botany.  The  full  text  of  the  regulations  with  the  syllabus 
in  each  subject,  can  be  obtained  on  application  to  the  Regis- 

xfr  of  E°ndon,  Burlington  Gardens,  Lon¬ 

don,  W.  The  candidate  must  be  16  years  of  age. 

2.  Preliminary  Scientific  CM. B.~)  Examination. — This  examina¬ 
tion  is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only 
'in  January  It  consists  of  two  sections  :  («)  Chemistry  and 
Physics,  (b)  General  Biology.  The  examinations  are  con¬ 
ducted  by  written  papers,  viva  voce  and  by  practical  tests. 

ne  two  sections  may  be  taken  together  or  separately,  and 
me  candidate  who  passes  in  one  section  only,  though  pre- 
senting  lnmself  in  both,  will  be  credited  with  the  one  in 
winch  he  is  successful.  Honours  may  be  taken  in  (a)  In- 
organic  Chemistry,  (6)  Experimental  Physics,  (c)  Botany, 
y  j  oology.  Particulars  as  to  the  conditions  of  competition 
lor  honours  and  syllabuses  of  the  subjects,  both  in  the  Pass  j 
and  in  the  Honours  examination,  may  be  obtained  on  appli¬ 
cation  to  the  Registrar,  as  above. 

•  3-  Intermediate  Examination  in  Medicine. — This  examination 
Tan,,  f0rmu  ss  a?d  Honours  in  July,  and  for  Pass  only  in 
January  The  candidate  must  have  completed  his  nineteenth 
year,  and  must,  subsequently  to  having  passed  the  Pre¬ 
liminary  Scientific  Examination,  to  have  been  a  student  in 
medical  school  for  at  least  two  years,  have  dis- 
rwL-  i0r  tw?  sessions,  have  attended  courses  of  Practical 
Chemistry  and  Practical  Pharmacy,  and  have  attended  three 


courses  of  lectures  in  the  medical  school.  The  subjects  of  the 
examination  are :  Anatomy,  Physiology  and  Histology 
Organic  Chemistry,  Materia  Medica  and  Pharmaceutical 
Ufiemistry.  Ihe  examination  is  conducted  by  written  papers 
viva  voce ,  and  by  practical  examinations.  Honours  may  be 
taken  in  any  one  of  the  subjects  of  the  examination  under 
conditions  stated  in  the  Calendar ,  an  extract  from  which  con¬ 
taining  these  particulars,  as  well  as  syllabuses  of  the  subjects 
can  be  obtained  from  the  Registrar.  ’ 

4.  M.B.  Examination. — This  examination  is  held  for  Pass 
an d  )j0P0urs  in  October,  and  for  Pass  only  in  May.  The 
candidate  must  have  passed  the  Intermediate  Examination 
at  least  twenty-one  months  earlier,  must  have  attended 
lectures  and  hospital  practice  in  a  recognised  medical  school 
tor  two  years,  one  of  which  must  be  subsequent  to  the  Inter¬ 
mediate  Evammation,  must  have  conducted  at  least  twenty 
laoours,  and  have  acquired  proficiency  in  vaccination.  The 
examination,  which  is  conducted  by  written  papers,  viva 
voce,  and  by  practical  examinations,  comprises  the  following 
subjects :  Pathology,  Therapeutics,  Hygiene,  Surgery, 
Medicine,  Obstetric  Medicine,  and  Forensic  Medicine.  The 
candidate  must  pass  in  all  the  subjects.  Honours  may 
Medicine  m  Medlcine>  0bsteh'ic  Medicine,  and  Forensic 

Degrees  in  Surgery. 

Bachelor  of  Surgery  (B.S.)— This  degree  is  granted  to 
Bachelors  of  Medicine  after  an  examination  held  annually 
in  December.  The  candidate  must  have  attended  a  course 
of  operative  surgery.  The  examination  comprises  Surgical 
1  athology  and  Surgery,  and  the  candidate  is  examined  by 
written  papers  and  clinically,  and  is  required  to  operate  on 
the  dead  body.  Candidates  who  pass  this  examination  mav 
be  examined  for  Honours. 

Master  in  Surgery  (M.SJ— This  degree  is  granted,  after 
examination,  to  Bachelors  of  Surgery  of  at  least  two  years’ 
standing.  The  examination  comprises  Mental  Physiology 
Surgery,  and  Surgical  Anatomy. 

Degree  of  M.D. 

Doctor  of  Medicine  —  The  degree  of  Doctor  of  Medicine  is 
granted  to  Bachelors  of  Medicine  of  at  least  two  years’ 
standing.  The  examination  comprises  Mental  Physiology 
and  Medicine,  and  is  conducted  by  written  papers,  clinical 
examination,  and  viva  voce.  A  candidate  who  presents  a 
printed  dissertation,  thesis,  or  commentary,  which  shall  have 
been  approved  by  the  examiners,  will  be  excused  the  written 
examination. 

Doctor  of  Medicine  in  State  Medicine. — This  degree  is  granted 
to  Bachelors  of  Medicine  after  examination,  on  producing 
evidence  of  having  been  engaged  in  the  study  of  State  Medi¬ 
cine  for  at  least  two  years.  The  examination  is  similar  to 
that  for  the  ordinary  M.D.,  State  Medicine  taking  the  place 
of  Medicine. 

Fees  and  Scholarships. 

The  fees  are  as  follows :  Matriculation,  £2  ;  for  the  other 
examinations,  in  each  case,  £5.  A  rejected  candidate,  on 
again  presenting  himself,  pays  half  the  fee. 

Exhibitions  or  Scholarships  are  granted  to  the  first  six 
candidates  in  honours  at  the  Matriculation  Examination, 
and,  if  sufficient  merit  be  evinced,  to  the  first  candidates  in 
honours  at  all  the  other  examinations. 

The  Sherbrooke  Prize—  This  prize,  founded  by  the  late  Lord 
Sherbrooke,  will  in  future  be  awarded  triennially  for  the  best 
essay  embodying  original  research  in  some  branch  of  natural 
science.  It  is  open  to  all  graduates  of  not  more  than  five 
years’  standing.  The  subject  presented  for  1898  is  “The 
Treatment  of  Infectious  and  Contagious  Diseases  by  the 
Serum  Method.”  The  essays  must  be  sent  to  the  Registrar 
by  May  1st,  1898. 

VICTORIA  UNIVERSITY. 

Colleges.— The  Colleges  of  the  Victoria  University  are  Owens 
College,  Manchester  ;  University  College,  Liverpool ;  and  the 
Yorkshire  College,  Leeds. 

Entrance :  The  first  step  towards  a  Degree  in  Medicine  or 
Surgery  is  to  pass  the  Entrance  Examination  in  Arts,  or  some 
other  examination  recognised  by  the  University.  The  candi¬ 
date  for  the  Entrance  Examination  in  Arts,  who  must  present 
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a  certificate  from  his  last  instructor  to  the  effect  that  he  is  a 
proper  person  to  be  admitted  to  the  examination,  is  examined 
in :  (1)  Latin  ;  (2)  Elementary  Mathematics  ;  (3)  Elementary 
Mechanics  ;  (4)  English  Language,  including  Grammar  and 
Composition  ;  (5)  One  of  the  following  :  i,  Greek  ;  ii,  French  ; 
iii,  German ;  iv,  Italian ;  v,  Spanish.  Candidates  may,  by 
special  permission  of  the  Board  of  Studies,  substitute  any 
other  modern  language  for  either  of  the  subjects  named  under 
(5).  Candidates  who  propose  to  present  themselves  in  Italian 
or  Spanish,  or  in  a  modern  language  not  included  in  the  list, 
must  give  notice  to  the  Registrar  on  or  before  March  1st  in 
the  year  in  question. 

Matriculation. — Before  matriculating,  which  consists  in 
signing  the  University  Register,  candidates  must  produce 
proof  that  they  are  registered  students  of  a  College  of  the 
University,  or  of  a  medical  school  recognised  by  it. 

Degrees  of  Bachelor  of  Medicine  and  of  Surgery 
(M.B.,  Ch.B.) 

Curriculum  and  Residence.—  Five  years  must  be  spent  in 
study  at  a  recognised  medical  school  subsequent  to  registra¬ 
tion  as  a  medical  student ;  of  these  five  years,  two  must  be 
passed  in  a  college  of  the  University,  and  one  of  these  two 
years  must  be  subsequent  to  passing  the  first  M.B.  Examina¬ 
tion. 

First  M.B.  Examination.— Candidates  must  have  attended 
during  at  least  one  year  courses  of  lectures  and.  laboratory 
work  in  each  of  the  subjects  of  the  examination — namely : 
Part  I.  (a)  Physics;  ( b )  Chemistry.  Part  II.  Physiology 
(Animal  and  Vegetable  Morphology,  Physiology,  and  Labora¬ 
tory  work).  The  two  parts  may  be  taken  together  or  sepa¬ 
rately. 

Second  M.B.  Examination. — Candidates  must  have  attended 
winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
course  in  Materia  Medica  and  Pharmacy,  must  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  have  had 
practical  instruction  in  Physiology  and  in  Materia  Medica 
and  Pharmacy.  The  subjects  of  the  examination  are:  (1) 
Anatomy;  (2)  Physiology ;  (3)  Materia  Medica  and  Pharmacy ; 
(3)  may  be  passed  separately. 

Final  M.B.  Examination.— Candidates  must  produce  certi¬ 
ficates  of  having  attended,  in  a  recognised  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 
which  are :  Part  I.  (a)  Pharmacology  and  Therapeutics, 
( b )  General  Pathology  and  Morbid  Anatomy,  (c)  Forensic 
Medicine  and  Toxicology  and  Public  Health.  Part  II. 
( d )  Obstetrics  and  Diseases  of  Women,  (e)  Surgery,  (/) 
Medicine  (including  Mental  Diseases  and  Diseases  of 
Children).  The  two  parts  may  be  taken  separately,  and  any 
one  of  the  subjects  of  Part  I  may  be  deferred  and  taken  with 
Part  II. 

Degree  of  Doctor  of  Medicine  (M.D.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously.  He  must  present  a  printed  dis¬ 
sertation,  and  may  be  examined  on  any  subject  connected 
therewith. 

Degree  of  Master  of  Surgery  (Ch.M.). 

A  candidate  must  have  obtained,  the  degree  of  M.B.  at 
least  one  year  previously,  must  have  been  engaged  in  the 
study  of  Practical  Surgery  in  the  interval,  and  have  held  a 
surgical  appointment  for  not  less  than  six  months  in  a 
hospital  or  other  public  institution.  He  must  also  produce 
certificates  of  having  attended  special  courses  in  Operative 
Surgery,  Surgical  Pathology,  and  Ophthalmology. 

Fees  and  Dates  of  Examination. 

Entrance  examination,  £2  ;  re-examination  after  failure, £1. 
First,  Second,  and  Third  M.B.  Examinations,  each  ^5 ;  re¬ 
examination  after  rejection,  £2.  M.D.,  ^10.  Ch.M.,  ^5  on 

examination,  and  ^5  on  the  conferring  of  the  degree. 

The  entrance  examination  in  Arts  is  held  in  June  and 
September.  The  First  M.B.  Examination  is  held  in  June 
(Part  I)  and  July  (Part  II),  and  also  in  September.  The 
Second  and  Final  M.B.  Examinations  are  held  in  March  and 
J uly,  and  that  for  the  Ch.M.  in  July. 


UNIVERSITY  OF  DURHAM. 

The  University  of  Durham  grants  six  degrees  in  the  medical 
faculty— M.B. ,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees 
of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates  of 
the  University.  The  degrees  B.Hy.  and  D.Hy.  are  granted 
under  certain  conditions  to  registered  medical  practitioners 
(see  page  551).  The  University  also  grants  a  Diploma  in 
Public  Health.  These  degrees  are  open  both  to  men  and 
women.  It  is  hardly  necessary  to  say  that  every  student 
intending  to  attend  the  University  of  Durham  College  of 
Medicine  (Newcastle-on-Tyne)  would  do  well  to  pass  the 
necessary  examination  in  general  knowledge,  and  qualify 
himself  to  obtain  the  degrees  of  the  University. 

Degree  of  Bachelor  in  Medicine  (M.B.). 

Preliminary  Examination  in  Arts. — In  addition  to  the  Cer¬ 
tificate  of  Registration  a  candidate  must  (a)  pass  the  Pre¬ 
liminary  Examination  in  Arts  for  the  degrees  in  Medicine  of 
the  University  of  Durham,  or  hold  a  certificate  of  having 
passed  the  first  public  examination  for  the  Degree  of  B.Litt. 
of  the  University  of  Durham,  or  (b)  be  a  graduate  in  Arts  of 
the  University  of  Durham,  Oxford,  Cambridge,  London,  Vic¬ 
toria  (Manchester),  Dublin,  Queen’s  University  (Ireland), 
Edinburgh,  Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,. 
Madras,  Bombay,  McGill  (Montreal),  Sydney  (Melbourne), 
Queen’s  College  (Kingston),  the  Victoria  or  the  Royal  Uni¬ 
versity  of  Ireland.  Particulars  as  to  the  Preliminary  Exami¬ 
nation  of  the  University  of  Durham  (a)  can  be  obtained  from 
the  Rev.  J.  R.  Shortt,  M.A.,  Secretary  of  the  Examinations, 
the  University,  Durham,  to  whom  the  fee  G£i)  is  payable.1 

The  Preliminary  Examination  in  Arts  is  held  twice  yearly,, 
in  March  and  September,  at  the  same  time  as  the  Registration 
Examination.  The  next  examination  will  be  commenced  on 
September  14th,  1897. 

Curriculum. — The  curriculum  extends  over  five  years,  of 
which  one  at  least  must  be  spent  in  attendance  at  the  Uni¬ 
versity  of  Durham  College  of  Medicine,  Newcastle-on-Tyne,.  ; 
and  in  the  clinical  practice  of  the  Royal  Infirmary  there. 
Students  are  recommended  to  carry  out  the  curriculum  on 
some  such  plan  as  the  following  : 

First  Winter  :  Anatomy,  Dissections,  Chemistry,  Physics.  First  Sum¬ 
mer  :  Practical  Chemistry,  Practical  Physics,  Practical  Physiology,  Ele 
mentary  Biology.  , 

Second  Winter:  Anatomy,  Physiology,  Dissections.  Second  Summer. 
Practical  Physiology,  Practical  Pharmacy,  Materia  Medica,  Therapeutics, 
and  Pharmacology.  . 

Third  Winter:  Medicine.  Surgery,  Hospital  Practice,  with  Clinical  Lec¬ 
tures.  Midwifery  and  Diseases  of  Women  and  Children,  Practical 
Midwifery,  Public  Health.  Third  Summer:  Pathology.  Practica 
Pathology,  Medical  Jurisprudence,  Hospital  Practice,  with  Clinical 
Lectures 

Fourth  Winter :  Medicine  Surgery,  Regional  Anatomy,  Hospital  Prae- 

i  'e,  with  Clinical  Lectures  Fourth  Summer :  Mental  Diseases,  Oper.ir 
tive  Surgery,  Hospital  Practice,  with  Clinical  Lectures. 

Fifth  Winter :  Infectious  Diseases  and  Clinical  Lectures.  Fifth  Sum¬ 
mer  :  Clinical  Lectures.  _  1 

Professional  Examinations. — There  are  four  professional 
examinations  conducted  in  writing,  practically,  and  viva 
voce,  each  held  twice  a  year  (April  and  September).  First 
Examination:  Elementary  Anatomy  and  Biology,  Chemistry, 
Physics.  Second  Examination :  Anatomy,  Physiology,  Materia 
Medica,  Therapeutics,  and  Pharmacology.  Third  Examina¬ 
tion:  Pathology,  Medical  Jurisprudence,  Public  Health, 
and  Elementary  Bacteriology.  Final  Examination :  Medi¬ 
cine,  Clinical  Medicine  and  Psychological  Medicine, 
Surgery  and  Clinical  Surgery,  Midwifery  and  Diseases 
of  Women  and  Children.  The  Calendar  of  the  L  Di¬ 
versity  of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 
contains  synopses  of  the  subjects  of  the  examinations  and 
examination  papers.  Applications  for  further  information 
should  be  addressed  to  Professor  Howden  at  the  College.  A 
candidate  who  has  passed  the  First  Examination  of  the  Con¬ 
joint  Board  in  England  of  the  Royal  College  of  Physicians 
of  London  and  the  Royal  College  of  Surgeons  of  England 

1  Candidates  from  Indian  Universities  must  have  passed  a  Matricula¬ 
tion  Examination  at  one  of  the  Indian  Universities,  and  will  have  to 
reside  for  one  academic  year  at  the  University  of  Durham  College  01 
Medicine,  at  Newcastle-upon-Tyne,  before  presenting  themselves  tor  tue 
M.B.  Degree  Examination,  in  accordance  with  the  regulation  od  page  $0 
of  the  Calendar.  If  the  Matriculation  Examination  at  the  Indian  i  n  - 
versity  did  not  embrace  Latin,  and  Persian,  or  Sanskrit,  then  it  v,iu 
be  necessary  for  the  candidate,  in  addition,  to  produce  evidence  that  i- 
has  passed  in  Latin  and  one  of  those  subjects,  or  in  Greek,  within  twei 
months  of  his  presenting  himself  for  the  Examination  of  the  Degree  - 
Medicine. 
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and  the  use  of  Surgical  Appliances  ;  Part  IIP  Midwifery  and 
Gynaecology.-  The  examination  may  be  passed  at  mip^ima 
or  in  each  part  separately.  Evidence  of  attendance 
courses  of  instruction  in  the  subjects  of  the  three  parts  must 
be  produced,  and  also  of  attendance  on  twenty  labours  The 
candidate  must  have  passed  the  Second  Examination  two 
years  pieviously,  and  have  been  registered  as  a  medical  stu 
dent  for  at  least  five  years.  A  rejected  candidate  must  pro 
duce  evidence  of  further  instruction  during  three  months P 
All  applications  with  reference  to  the  examinations  for  the 
Licence  of  the  Royal  College  of  Physicians  of  London  and  to 
the  Diploma  of  Member  of  the  Royal  College  of  Surgeons  of 
FaM  should  be  addressed  to  the  Secretary,  Examination 

dress  ‘‘ Cmfiointe^Yon'dOn^  Fondon>  W-C.  (telegraphic  ad- 
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Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualification 
^kich  entitles  him  to  practise  in  the  country  where  such 
qualification  has  been  obtained,  is,  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Regul^ 
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certain  conditions  eligible  for  admission  to  the  Third  or 
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who  shall  have  passed  at  his  university  in  the  subjects  of  the 
First  and  Second  Examination,  will  be  eligible  for  admission 
to  the  Third  or  Final  Examinations  two  years  after  passing  in 
the  said  subjects. 

Fees,  Dates,  Etc. 

First  Examination,  £10  10s.  Re-examination,  Part  I,  £3  3s., 
Parts  II,  III,  each  £2  2s.  Second  Examination,  £10  10s.  Re¬ 
examination,  £6  6s.  Third  Examination,  £\$  15s.  Re-exami- 
nation,  Part  I,  Medicine,  £s  5s.  Practical  Pharmacy,  £2  2s. 
Part  II,  Surgery,  ^5  5s-  Part  III,  ^3  38.  Members  of  an 
English,  Scottish,  or  Irish  University,  £5  5s.;  for  the 

diplomas,  ^31  10s.3  .  .  ..  T  1  a 

The  examinations  are  held  in  January,  April,  July,  and 
October.  A  book  of  questions  set  at  the  several  examinations 
is  published  annually,  and  can  be  obtained  from  Messrs.  Taylor 
and  Francis,  Red  Lion  Court,  Fleet  Street,  London,  E.C. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Licentiates. — Candidates  are  now  subject  to  the  regulations 
of  the  Conjoint  Examining  Board  in  England. 

Members. — The  Membership  of  the  College  is  granted  after 
examination  to  persons  above  the  age  of  25  years  who  do  not 
engage  in  trade,  do  not  dispense  medicine,  and  do  not  prac¬ 
tise  in  partnership.  Under  the  provisions  of  the  Medical 
Act  of  1886  the  Diploma  of  Membership  is  not  registrable  at 
the  present  time  as  a  primary  qualification,  and  is  therefore 
granted  only  to  persons  already  registered. 

Medical  graduates  of  a  recognised  university  are  admitted 
to  a  pass  examination,  but  others  must  have  passed  the 
examinations  required  for  the  licence  of  the  College.  The 
examination,  which  is  held  in  January,  April,  July,  and 
October,  is  partly  written  and  partly  oral.  It  is  directed  to 
Medicine,  and  is  conducted  by  the  President  and  Censors. 
Candidates  under  40  are  examined  in  Latin,  and  either  Greek, 
French,  or  German.  Candidates  over  40  are  not  so  examined, 
and  the  Examination  in  Medicine  may  in  their  case  be  modi¬ 
fied  under  conditions  to  be  ascertained  by  application  to  the 
Registrar.  The  fee  for  the  Membership  is  ^42,  but  if  the 
candidate  is  a  Licentiate  the  fee  is  the  difference  between 
what  he  has  already  paid  and  ^42.  In  either  case  £6  6s.  is 
paid  before  examination. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Membership.— Candidates  who  registered  on  or  after  October 
1st,  1884,  are  now  subject  to  the  regulations  of  the  Conjoint 
Board. 

Fellowship— The  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  25  years  of 
age,  who  have  been  engaged  in  professional  studies  for  six 
years.  There  are  two  examinations — the  first  in  Anatomy 
and  Physiology,  which  may  be  passed  after  the  third  winter 
session  ;  the  second,  chiefly  directed  to  Surgery,  which  may 
be  passed  after  six  years  of  professional  study.  A  Bachelor 
or  Master  of  Arts,  or  Bachelor  or  Doctor  of  Science  of  a  uni¬ 
versity  recognised  by  the  Council  for  the  purpose,  provided 
he  was  registered  as  a  medical  student  before  October  1st, 
1884,  may  present  himself  for  the  Second  Examination  after 
six  years  of  professional  study,  but  if  a  candidate  holding 
either  of  these  degrees  has  been  admitted  to  the  mem¬ 
bership,  he  may  present  himself  for  the  Second  Examination 
after  five  years  of  professional  study.  In  all  other  cases,  ad¬ 
mission  to  Membership  of  the  College  is  requisite  before 
admission  to  the  Second  Examination. 

Fees:  At  First  Examination:  Members,  ^5  5s. ;  non- 
Members,  ^10  10s. ;  £5  5s.  returned  if  rejected.  At  Second 
Examination  :  Member,  o£io  10s. ;  if  not  a  Member,  £21.  In 
the  latter  case  ^10  10s.  is  returned  in  case  of  rejection. 
Further  information  can  be  obtained  on  application  to  the 
Secretary,  Examination  Hall,  Victoria  Embankment,  London, 
W.C. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  are  the  regulations  for  the  Five  Years  Cur¬ 
riculum  required  by  the  General  Medical  Council : 

The  examinations  are  Primary  and  Final  (Sections  1  and  11). 
The  Primary  Examination  is  held  quarterly  on  the  first  Wed¬ 


nesday,  and  on  the  Monday  and  Thursday  in  the  same  week, 
in  the  months  of  January,  April,  July,  and  October.  Section  1 
of  the  Final  Examination  is  held  monthly,  and  consists  of : 
The  examination  in  Surgery,  on  the  second  Wednesday 

1  «  11  •  j _  _  mu  „  i  \TnHininn  on/4 


3  Oa  and  f.fter  January  istt  iroo,  this  amount  will  be  raised  to  ^36  ns. 


and  following  days.  2.  The  examination  in  Medicine  and 
Forensic  Medicine,  on  the  third  Wednesday  and  on  the  Mon¬ 
day  and  Thursday  of  the  same  week.  3.  The  examination  in 
Midwifery,  on  the  third  Wednesday  and  on  the  Monday  and 
Thursday  of  the  same  week.  Section  11  of  the  Final  Exami¬ 
nation  is  held  monthly,  and  consists  of :  1 .  The  examination 
in  Surgery,  on  the  second  Wednesday  and  following  days. 
2.  The  examination  in  Medicine,  on  the  third  Wednesday 
and  on  the  Monday  and  Thursday  of  the  same  Aveek.  3.  The 
examination  in  Midwifery,  on  the  third  Wednesday  and  on 
the  Monday  and  Thursday  of  the  same  week.  Candidates  for 
the  examination  in  Midwifery  may  enter  for  the  same  at 
Section  1  or  Section  11  of  the  Final  Examination. 

Frimary  Examination. — This  examination  consists  of  two 
parts:  Part  1  includes  (a)  Elementary  Biology  (oral  only), 
(b)  Chemistry,  the  Principles  of  the  Science  which  bear  on  the 
Study  of  Medicine ;  Chemical  Physics,  including  the  ele¬ 
mentary  mechanics  of  solids  and  fluids,  heat,  light  and  elec¬ 
tricity  ;  Practical  Chemistry  ;  (c)  Pharmacy.  A  synopsis  in¬ 
dicating  the  range  of  the  subjects  in  the  examination  will  be; 
sent  with  the  regulations  on  application.  Evidence  of  in¬ 
struction  in  these  subjects  must  be  produced  prior  to  exa¬ 
mination  ;  a  and  b  may  be  passed  any  time  before  or  after,! 
and  c  any  time  after  registration  as  a  medical  student,  and  a ,. 
b,  and  c  may  be  passed  either  together  or  at  separate  times;: 
c  may  be  postponed  to  the  Intermediate  Examination.  No 
professional  studies  commenced  before  registration,  except  in 
a  and  b,  will  be  recognised  as  part  of  the  medical  course. 
Should  the  candidate  not  succeed  in  passing  in  all  the  sub¬ 
jects  of  the  examination,  he  will  be  referred  only  in  the  sub¬ 
ject  or  subjects  in  which  he  failed.  Part  II  includes  Anatomy, 
Physiology,  and  Histology.  This  examination  cannot  be 
passed  before  the  completion  of  twelve  months’  Practical  Ana¬ 
tomy,  with  demonstrations.  These  subjects  cannot  be  taken 
separately  except  in  the  event  of  the  candidate  having  pre- 
viously  passed  in  one.  Evidence  must  be  produced  of  the 
candidate’s  course  of  study.  A  schedule  for  the  Primary  Ex¬ 
amination,  to  be  obtained  of  the  Secretary,  must  be  signed 
by  the  Dean  of  the  Medical  School  or  other  authority.  _  Can¬ 
didates  will  be  excused  any  or  all  the  subjects  of  the  Primary 
Examination  on  producing  evidence  that  they  have  passed 
equivalent  examinations  before  any  examining  body  recognised 
by  the  General  Medical  Council.  Candidates  referred  in  Ana¬ 
tomy  will  be  required  to  produce  evidence  of  further  work  m 
the  dissecting  room  before  being  admitted,  to  re- examination., 
Final  Examination  (Sec.  I). — This  examination  consists  of 
three  parts.  Part  I  includes:  The  Principles  and  Practice 
of  Surgery,  Surgical  Pathology,  and  Surgical  Anatomy.  Part 
II  includes :  (a)  The  Principles  and  Practice  of  Medicine 
(including  Therapeutics,  Pharmacology,  and  Prescriptions), 
Pathology,  and  Morbid  Histology;  ( b )  Forensic  Medicine, 
Hygiene,  Theory,  and  Practice  of  Vaccination,  and  Mental 
Diseases.  Candidates  passing  either  of  the  Sections  (a)  or 
(b)  will  not  be  re-examined  therein.  Part  III :  Midwifery, 
Gynaecology,  and  Diseases  of  Newborn  Children,  Obstetric 
Instruments  and  Appliances.  Part  III  may  be  postponed  to 
Sec.  II  of  the  Final  Examination,  and  candidates  may  enter 
for  Parts  I,  II,  and  III  together  or  separately.  Candidates 
who  have  passed  in  Pharmacy  at  the  Primary  Examination 
will  not  be  re-examined  therein.  Sec.  I  of  the  Final  Exami¬ 
nation  cannot  be  passed  before  the  expiration  of  45  montns 
after  registration  as  Medical  Student,  during  which  tune  n 
less  than  3  winter  sessions  and  2  summer  sessions  must  na 
been  passed  at  one  or  more  of  the  medical  schools  conned  a 
with  a  general  hospital  recognised  by  the  Court  of  Examinei 
Final  Examination  (Sec.  II). — This  examination  consists 
three  parts.  Part  I  includes :  An  examination  of  and  written 
report  of  Surgical  Cases,  Operative  Manipulation  and  burg  - 
cal  Anatomy,  Instruments  and  Appliances.  "art  u  ' 
eludes  :  An  examination  of  and  written  report  on  Me 
Cases,  Medical  Anatomy.  Part  III  includes:  Midwi 
Gvmecology,  and  Diseases  of  Newborn  Children,  ObsE 
Instruments  and  Appliances.  Parts  I  and  II  of  this  e 
nation  cannot  be  passed  before  the  end  of  the  nttn  y  • 
Candidates  may  enter  for  Parts  I,  II,  and  III  togetn 
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E,frht  answers  shall  be  required  The  Essav  Vh^P7  ai?d  general 

”*  Square  Root  li^.^SSf%5S?®SiSS5»^E 
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«?t°hmee^  dedSoSwi’)  %  %  (or,^eir  ^“ivalento 

and  Grammar)  or  Frene’h  i!  <  (Translation,  Sentences, 
set  in  French  and  one  in  rw™  1  rmanru  ^Dne  paper  shall  be 
somewhat  lower  standard  than’  tii®  papers  shaI1  be  on  a 
subjects  in  the  Arts  and  *;he  Papers  set  in  these 

comprise^0question8^einWgramrn^eet^  PM^rs^will 

E"?«eUene^fnnte°n'  “"Come^^sentSs.  “  Pta“  °f 

compensate  lor  deficiencyTn  others60' Th?**  ln  ■S0D?<?  m?asure 
ducted  by  a  Joint  Boa?d  of  fh«  TTLhe  exa“ nation  is  con- 
held  from  September  2^h  ^  S  FniV€*,slties,  and  will  be 
March  26th  to  April  2nd  180S  and^iP  2ndi  i§97’  and  from 
the  Scottish  universities’  The  ®?„d  ihefe  dates  aPPJ7  to  all 
responds  prettv  nem-lv  +1  iG  st.andard  of  examination  cor- 
EdnSto^DStoS^thp1  w”g  Cei:t.Lficate  of  the  Scotch 
and  Cambridge  Schools’  Tn  tmVPa  errw  EiPCate  of  the  Oxford 
will  be  required  to  pass  in  °ctober’ 1 897,  candidates 

or  at  not  more  thanPwo  examinations ^ThJ  SUbje-cts  at  one 

&  W';o(sRfdulaeSstof  the  aM* 

schedule  to  T  rm-V  achhme,  and  is  to  be  sent  with  the 

“*  *■*« 

T'Vtz-v  «a  j  1  Registration. 

commencement  Xmedifaf  sLdy^^herels  notee  ^ 

and  information  may  be  had  from  irr  n°fe®-  ,  Forms 

Med)cine?Uare’  Edinb“gh'  «  MtoSf  thf^X o'i 

rpi  Professional  Education 

the  stu^t  ^ust^ttend6' EwS  ye?vs‘  during  the  first  four 
Zoology ,  Physics,  Practical  Chemistly  tactical  PlivSofo”7 

HTaUh^uring^course^of^nm^fiss'^h3^^  P^e^pdSp^(® 

Practical  Anatomv  dmAl  mOh‘l>s  each: 


Practical  Anatomy  during  too  courses  of 2|oTTthS,neach  : 

S3SF£sSlsSli?^ 

courses  of  not  less  than  5  months  each  “urinT’  the ’fifth"  of 
he  must  have  attended,  for  gat7lea8t  three  yearn  ThosnS 

2SS  aed°Sc°tdsa^  rpfeatVd0  “drA 

had  a  course  of  Operative  Surgery  Everv  etnduw,  1  ? 

also  attend  one  of  the  two  following  course?  !  12  wS 
course  of  clinical  instruction  in  the  Diseases  of* Children  ^2 
A  course  of  instruction,  of  at  least  18  meetings,  in  diseases  of 

of  l r  fo-X’  Ear’  a^>d  Eo.se-  He  must  have  attended  a  course 
of  25  meetings  on  Practical  Pharmacy,  a  course  on  MenSf 
Diseases  been  properly  instructed  in  Vaccination  bv 
fied  public  vaccinator,  have  attended  12  cases  of  labour  nr 

SSS^“&‘  rce,Ss“  irfctot")  ?„w,0= 

Two  of  the  five  years’  course  must  be  taken  in  the  T7nT 
yersity  of  Edinburgh.  For  students  beginning  their ^ co m  i' 
n  winter  there  may  be  given  the  following  minimum  cun-ien 

and  c“-B”  wit» 

i actors.  Square  Root,  Equations  ol  the  First  DoTtEp  AirnLlt orpin 

^sitfinr Firs*  D<*r“'  ^Q»«,ftssei sfiaft 

own  S  h 13 

other  classical  language  for  Latin  or  Greek  ’  ^Threemonths' cours^7 
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Chemistry,  including  Practical  Chemistry,  and  either  Physics  or  ele¬ 
mentary  Zoology.  First  Summer  Session:  Elementary  Zoology  or 
Pliysics,4  Elementary  Botany,  Examination  in  Elementary  Botany  and 
Elementary  Zoology  or  Physics.  .  .  .  _ 

Second  Winter  Session  :  Practical  Anatomy,  Physiology,  Surgery, 
Second  Summer  Session  :  Practical  Physiology,  Practical  Materia  Medica, 
Clinical  Surgery  (with  Dresser  ship),  Hospital. 

Third  Winter  Session;  Materia  Medica,  Practical  Anatomy,  Clinical 
Surgery  (with  Dressership),  Hospital,  Examination  in  Anatomy.  Physi¬ 
ology  and  Materia  Medica  and  Therapeutics  (the  last  may  be  postponed 
to  the  end  of  the  following  summer).  Third  Summer  Session :  Practical 
Pathology  Medical  Jurisprudence  and  Public  Health,  Clinical  Medicine, 
Hospital,  examination  in  Materia  Medica  and  Therapeutics  (if  not  pre- 

V] Fourtlfwinl ter  Session  :  Pathology,  Medicine,  Midwifery  and  Diseases 
of  Women  and  Children,  Clinical  Medicine  (with  Clerkships),  Hospital, 
Examination  in  Pathology,  and  Medical  Jurisprudence  and  Public  Health 
(the  latter  may  be  postponed  to  the  end  of  the  following  summer). 
Fourth  Summer  Session:  Examination  in  Medical  Jurisprudence  and 
Public  Health  (if  not  previously  taken).  _..  .  , 

Fourth  Summer  and  Fifth  Winter  Session:  Clinical  Medicine,  Clinical 
Surgery,  Mental  Diseases.  Ophthalmology,  Post-mortem  Examinations, 
Fevers.  Diseases  of  Children,  or  Diseases  of  the  Larynx,  Ear,  and  Nose, 
Out-practice  of  a  Hospital,  Dispensary,  etc.,  Midwifery  Cases  and  Practice, 
Vaccination,  Hospital.  . 

Fifth  Summer  Session  :  Examination  in  Surgery  and  Clinical  Surgery, 
Medicine  and  Clinical  Medicine,  and  Midwifery. 


Professional  Examinations. 

These  are  four  in  number,  and  the  first  three  may  be  taken 
in  sections  as  indicated  above. 

First. — Botany,  Zoology,  Physics.  Chemistry,  taken  any 
time  after  the  full  specified  course  in  these  subjects. 

Second. — Anatomy,  Physiology,  Materia  Medica,  and  Thera¬ 
peutics,  at  the  end  of  the  fourth  winter. 

Third. — Pathology,  Medical  Jurisprudence,  and  Public 
Health,  at  the  end  of  the  third  winter. 

j^a/.—Purgery,  Clinical  Surgery,  Medicine,  Clinical  Medi¬ 
cine,  and  Midwifery,  at  the  end  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  in  the  other 
subjects  of  that  division.  Candidates  must  be  21  years  of  age 
before  admission  to  the  degrees  of  M.B.  and  Ch.B. 


UNIVERSITY  OF  GLASGOW. 

The  regulations  are  essentially  the  same  as  those  given 
above  for  Edinburgh. 


Preliminary  Examination. 

The  dates  of  the  next  two  Examinations  are  the  same  as 
those  given  under  Edinburgh.  Fee,  10s.  6d.  each  time. 
Names  to  be  given  in  and  fee  paid  by  September  9th,  1897, 
and  March  7th,  1898,  to  the  Assistant  Clerk,  Matriculation 
Office.  The  extent  of  the  examination  will  be  found  under 
Edinburgh. 

Registration. 

Printed  form  of  application  may  be  had  from  the  Assistant 
Clerk  at  the  Matriculation  Office,  and  this  must  be  transmitted 
to  Mr.  James  Robertson,  Scottish  Branch  Registrar, '.i,  George 
Square,  Edinburgh. 


Professional  Education. 

The  minimum  cost  is  about  ^126,  and  the  course  is  the 
same  as  at  Edinburgh. 

Fees,  etc. 

The  total  examination  fees  for  M.B.,  Ch.B.,  are  the  same  as 
for  Edinburgh,  but  are  differently  distributed.  The  fee  for 
the  First  and  Second  is  £ 6  6s.,  and  for  the  Third  and  Fourth 
>5  5s.  each.  In  the  event  of  a  candidate  being  rejected  in 
any  of  these  he  may  be  admitted  once  to  re- examination 
without  payment  of  further  fee,  but  for  a  second  and  for  each 
subsequent  re-examination  a  fee  of  £2  2s.  is  charged. 

For  further  details  the  student  is  referred  to  the  Glasgow 
University  Calendar  for  1897-98,  published  by  James  Maclehose 
and  Sons,  61,  St.  Vincent  Street,  Glasgow,  price  3s.,  post  free 
3s.  6d.  (see  also  p.  336). 

Queen  Margaret  College,  which  provides  a  course  of  instruc¬ 
tion  for  women,  has  now  been  affiliated  with  the  LTniversity. 
For  course  of  study,  etc.,  see  p.  536. 


Examination  Fees  for  M.B.  and  Ch.B. 


Preliminary . 

First  Professional . . . 

Any  two  Subjects  of  Ditto 

Second  Professional . 

Anatomy  and  Physiology 

Materia  Medica,  etc . 

Third  Professional  . 

Final . 


First  Time. 

Re-entry. 

£  s.  d. 

£  s.  d. 

0  10  6 

0  10  6 

660 

1 

3  3  0 

660 

^1  is.  each 

440 

Y  time  for 

220 

each  subject. 

440 

660 

) 

Degree  of 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh, 
must  have  been  engaged  for  one  year  in  the  medical  wards  of 
a  hospital,  or  at  scientific  work  in  a  recognised  research 
laboratory,  or  in  the  military  or  naval  medical  services,  or 
for  at  least  two  years  in  general  practice,  and  must  be  24 
years  of  age.  lie  must  wiite  a  thesis  on  a  subject  not 
exclusively  surgical,  and  he  will  be  examined  in  Medicine, 
and  in  some  of  its  special  departments.  The  fee  is  £10  10s., 
and  the  re-entry  fee  ^5  5s. 


Degree  of  Ch.M. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  have 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or  been 
engaged  in  scientific  work,  or  in  the  military  and  naval 
medical  services,  or  for  at  least  two  years  in  practice  not 
confined  to  medicine.  He  must  be  24,  must  submit  a  thesis 
on  a  subject  not  exclusively  medical,  will  be  examined  on 
Surgical  Anatomy,  Operations  on  the  Dead  Body,  Clinical 
Surgery,  and  some  of  its  special  departments.  The  fee  is 
£io  10s. 

For  further  details  the  student  is  referred  to  the  University 
Calendar  (published  by  Mr.  Thin,  South  Bridge,  Edinburgh, 
price  33.,  post  free  3s.  6d.),  or  the  medical  Programme,  price 
2d.,  also  published  by  Mr.  Thin, or  to  the  Dean  of  the  Faculty 
of  M°dicii:e,  University  of  Edinburgh.] 


UNIVERSITY  OF  ABERDEEN. 

The  new  regulations  came  into  force  at  the  beginning  of 
the  winter  session  of  1892-93.  They  are  essentially  the  same 
as  for  Edinburgh. 

Preliminary  Examination. 

The  next  Preliminary  Examinations  will  be  held  on  pre¬ 
cisely  the  same  dates  as  are  given  under  Edinburgh,  and  the 
subjects  are  the  same.  Names  must  be  intimated,  and  the 
fee  paid  ten  days  previously,  to  the  Secretary  of  the  Medical 
Faculty,  Marischal  College. 

Professional  Education. 

The  University  Court  has  ordained  that  the  candidate 
before  admission  to  his  Final  Examination  must  produce 
certificates  to  the  effect  that  he  has  acted  for  a  period  equal 
to  a  winter  session  both  as  a  Clinical  Clerk  and  burgical 
Dresser,  that  he  has  attended  not  fewer  than  twenty-five 
necropsies,  and  taken  part  in  some  ;  that  he  has  attended  foi 
not  less  than  three  months  a  fever  hospital  of  at  least  forty 
patients,  and  has  had  a  three  months’  course  on  Disease  in 
Children,  and  the  same  in  Ophthalmology.  The  total  mini¬ 
mum  cost  for  M.B.  and  Ch.B.  is  about  ^115-  .  . 

The  fees  for  Professional  Examinations  are:  Preliminary, 
1  os.  6d.;  First,  Second,  and  Third,  ^5  5s.  each;  Final,  £l  U- 
The  fees  for  second  and  subsequent  examination  have  appa¬ 
rently  not  yet  been  adjusted. 

Further  information  will  be  given  by  the  Secretary  of  tne 
Medical  Faculty,  or  will  be  got  in  the  University  Calendar  for 
1897-98,  published  by  A.  King  and  Co.,  Aberdeen ;  price 
2s.  6d.,  or  post  free  2s.  nd. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  new  regulations  came  into  force  on  April  19th,  1897. 

Preliminary  Examination. 

The  dates  of  the  next  two  examinations  are  the  same  as 
those  given  under  Edinburgh.  Fee  103.  6d.  each  time.  Ex¬ 
amination  schedules  to  be  returned,  filled  up,  and  fees  paia 
by  September  20th,  1897,  and  March  21st,  1898,  to  the  Dean  0 
the  Faculty  of  Arts. 
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Registration. 

Printed  forms  may  he  obtained  from  the  Dean,  and  must 
be  sent  to  the  Scottish  Branch  Registrar. 

Professional  Education. 

Only  two  complete  anni  media  can  as  yet  be  taken  at  St. 
Andrews.  Ere  long  provision  may  be  made  for  more.  Mean¬ 
while  the_remainmg  three  anni  medici  must  be  taken  at  some 
other  medical  school. 

...  .  Scholarships  and  Bursaries. 

The  following  Scholarships  and  Bursaries  for  male  and 
AiMrews^e<^1Ca  &nd  science  students  are  available  at  St. 

One  Scholarship  of  the  annual  value  of  ^150,  tenable  for 
two  yeais.  A  second  Scholarship  of  the  annual  value  of  /100 
tenable  for  one  year,  and  occasionally  for  two  years.  (The 
second  Scholarship  can  be  taken  by  students  studying 
Physiology,  Zoology,  and  Botany  in  connection  with  the 
bachelor  of  Science  degree). 

Two  Bursaries  for  male  medical  students,  of  the  annual 
value  of  £60  each,  for  two  years. 

Three  Bursaries  for  male  medical  students,  of  the  annual 
value  of  ,420  each,  for  three  years. 

Twenty  Taylour  Thomson  Bursaries  for  female  medical 
•in,?.0  t?6  annual  value  of  from  £15  to  430  each,  tenable 
or  one  or  three  years,  namely:  Three  Taylour  Thomson 
ursanes,  of  the  annual  value  of  ^30,  each  tenable  for  two 
^ears;  one  ditto  annual  value  of  4A0  each,  tenable  for  two 
7ears;  eight  ditto,  annual  value  £15  each,  tenable  for  two 
^ears  ,  two  ditto,  annual  value  430  each,  tenable  for  one 
ear;  one  ditto,  annual  value  420,  tenable  for  one  year  ;  five 
t,0’  Vn,  ue  ^"*5  each,  tenable  for  one  year, 

ine  taylour  Thomson  Bursaries  are  Presentation  Bursaries, 
nd  are  awarded  to  female  medical  students  who  pass  their 
rTi!mi?ary  ¥edlctd  Examination  at  St.  Andrews. 

1  he  Bursaries  are  allocated  in  the  order  of  merit,  the  most 
aluable  ones  being  given  to  those  students  who  obtain  the 
g  lest  marks  in  the  Preliminary  Medical  Examination,  and 
mo  are  prepared  to  take  two  anni  medici  at  the  United  Col- 
?ge,  St.  Andrews. 

mi  ,  ,  ,  ,  .  Fees,  etc. 

the  total  fees  for  M.B.  and  Ch.B.  are  the  same  as  for  Edin- 
urgn.  The  distribution  of  amount  among  the  four  profes- 

i^Courtmina^10nS  does  no^  aPPear  yet  to  have  been  fixed  by 
Degrees  of  M.D.  and  ChM. 

’dinburghU  at*°nS  and  ^ees  *01  ^ese  be  tound  under 

.^f,tlier.  information  will  be  given  by  the  Dean  of  the 
acuity  of  Medicine,  or  will  be  found  in  the  University  Calendar 
P?kbfbed  by  William  Blackwood  and  Sons,  45, 
eorge  street,  Edinburgh,  price  2s.  6d.,  or  post  free,  2s.  nd. 

EGULATIONS  FOR  DEGREE  OF  M.D.  FOR  REGISTERED  MEDICAL 

T,  Practitioners. 

ihe  Ordinance  of  the  Scottish  Universities  Commissioners 
pealing  these  regulations  has  now  come  into  force. 
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THE  SCOTTISH  COLLEGES. 

re  three  medical  corporate  Colleges  in  Scotland— the  Royal 
>Hege  of  Physicians  of  Edinburgh,  the  Royal  College  of 
irgeons  of  Eninburgh,  and  the  Faculty  of  Physicians  and 
rgeons  in  Glasgow— now  co-operate  to  hold  a  series  of 
,“1™^  after  passing  which  the  student  is  presented 

«;rr„^dlpl0v«8  ali  th,ree  Collegcs-  Each  College  grants 
single  qualification  only  to  persons  who  already  possess 
other  and  opposite  qualification  (see  below). 

CONJOINT  EXAMINATION. 

If™*]?  ,who  passes  this  series  of  examinations  is 
S/ he  diploma  of  each  of  the  co-operating  bodies,  and 
entitled  to  register  the  three  diplomas  under  the  Medi- 

R  ncrJand  to,  ^ritp  after  hia  name— L.R.C.P.Edin., 
E^’n.,  and  L.F.P.S.Glasg.— qualifications  which  are 
ognised  by  the  army,  navy,  and  other  public  services. 


rp,  -pi .  Preliminary  Examination. 

.Educational  Institute  of  Scotland  conducts  snecial 

Colle?erryFunmnflari0niS  in  Edinfurgh  and  Glasg°w  fo*I-  the 
Momson  T  pa£tlculars  “a7  be  obtained  from  Thomas 
ivioinson,  LL.D.,  Free  Church  Training  College  Glasgow 

lleC^etML  °  tbfT  Examining  Board  of  the  Instftute  ;  o!To 
furPi!  JS  i,  W1?'’  4?J  Pri.nces  Street,  Edinburgh,  Trea- 
ljnn  f  ,  ■  nstitute.  Certain  other  preliminaryexamina- 

accented  Tbaa  ^  may  be.obtained  on  application,  are  also 
period?^*  T  tire  examination  must  be  passed  at  one 

rp.  Professional  Curriculum. 

rmnQin^rSe  °f  xSt,udy  after  registration  as  a  medical  student 
n°^  1  ess  t  ian  forty-bve  months,  which  period 

Profession^6 ^nV-eSS  than  fourwinter  sessions’ attendance.1 
I  lofessional  studies  commenced  before  registration  will  not 

BfoloPvSnrud’  wCept  the  CaSP  of  Pbysics,  Elementary 
PhaimaW0  bnTarJn  ’  *  ra.ctlcal  Chemistry,  and  Practical 
’  bUvt  §^aduates  ln  arts  or  science  of  any  recognised 
Universny,  who  have  spent  a  year  in  the  study  of  Physics 
Elementary  Biology  and  Chemistry,  and  have  passed  eiami- 

comnUte1^  tboSfiSUibjeCtS  f*r  thfir  degrees,  are  held  to  have 
completed  the  first  year  of  medical  study.  The  fifth  year 

SThi.bt£eVOtedKt0  piac‘ieal  clinira'  work,  and  six  months 

tioner  Y  m&y  be  Sp<?nt  38  a  pUpil  of  a  re§istered  practi- 

inih(fonoll0i7irlS  °+1’der  of  study  is  recommended  as  conform- 
imperative  -  y  t0  th6  sequence  of  examinations,  but  is  not 

PrScflUC^emi:^y8Ui;inle^eniary  Bi°|°gy-  First  Winter :  Chemistry, 
-riaciicai  Chemistry,  Junior  Anatomy,  Dissections.  Second  Summer  • 

Histology,  Dissections.  Second  Winter :  Anatomy  Dissections  phv<?i- 
ti(°egy' WiAUrn™^  i  PatholT°,gy’  Materia  Medina,  and  Hospital  Prac- 
Fonrth  Summer  •  m-  jku*6ery»  Hospital  Practice,  with  Clinical  Surgery, 
r  ourtli  Summer .  Midwifery  and  Gynrecology,  Hospital  Practice  with 
Surgery.  Fourth  Winter:  Medicine,  Hospital  Practice’  with 
derfe1^1  C1°G‘  Fifth  Summer  :  Clinical  Medicine.  Medical  Jurispru- 
and  Hygiene,  Insanity,  Practical  Midwifery,  Eye  Diseases.  Fifth 
:  Hospital  Practice,  Dispensary,  Fevers,  Vaccination. 

Students  are  also  recommended  to  study  in  the  fifth  year  the  follow- 
Skfn  bj6Ct3:  0peratlve  Surgery.  Diseases  of  Children,  Ear  and  Throat, 

Professional  Examination. 

During  the  five  years  of  the  professional  curriculum  the 
student  has  to  pass  four  examinations.  Each  examination  is 
held  six  times  in  each  year,  four  times  in  Edinburgh,  and' 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  An  interval  of  not  less  than  three  months  must 
elapse  between  the  passing  of  any  two  successive  examina¬ 
tions,  and  an  interval  of  two  academic  years  must  intervene 
between  the  passing  of  the  Second  and  of  the  Final  Examina¬ 
tion.  Candidates  may  enter  for  all  the  subjects  of  an  examina¬ 
tion  at  one  period,  or  may  enter  for  any  division  of  subjects. 

If  the  latter  a  higher  percentage  is  exacted.  Schedules  show¬ 
ing  the  course  of  study  followed  must  be  submitted  before  the 
examinations  to  one  or  other  of  the  Inspectors  of  Certificates  • 
m  Edinburgh,  Mr.  James  Robertson,  Solicitor,  1,  George 
Square;  in  Glasgow,  Mr.  Alexander  Duncan,  B.A.,  Faculty 
Hall,  242,  St.  A  incent  Street,  to  whom  all  inquiries  as  to  pro¬ 
fessional  examinations  should  be  addressed. 

Table  showing  the  Fees  for  the  Conjoint  Examinations 

in  Scotland. 

The  Figures  signify  Pounds  Sterling. 


Whole 
Examin- 
!  ation. 

Re-entry 
for  all 
Divi¬ 
sions. 

Re-entry 
in  one  or 
two  Divi 
sions. 

Entry 
for  one 
Divi¬ 
sion. 

Re  entry 
for  one 
Divi¬ 
sion. 

Preliminary  . ;  1 

1 

2 

— 

_ 

_ 

Professional  First  ...  5 

3 

4 

4 

2 

,,  Second  ...  5 

3 

2 

— 

— 

„  Third  ...  5 

3 

2 

— 

— 

„  Final  ...  15 

5 

— 

6 

2 

The  total  minimum  cost  for  Lectures  and  Examination  Fees  tor  the 
Conjoint  Examinations  is  about  4102. 

1  This  regulation  ;does  not  apply  to  students  who  commenced  medical 
study  before  January  1st,  1892. 


UNIVERSITY  OF  DUBLIN. 
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First  Examination . — This  examination  may  be  passed  at  any 
time  after  registration  as  a  medical  student,  by  any  candidate 
who  has  attended  the  obligatory  courses.  The  examination 
consists  of  three  parts ;  (1)  Physics,  (2)  Chemistry, 

(3)  Elementary  Biology,  and  each  division  may  be  taken 
separately. 

Second  Examination. — This  examination  may  be  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissection 
for  six  months  each.  The  subjects  of  the  examination  are  : 
(1)  Anatomy,  and  (2)  Physiology,  including  Histology.  A 
candidate  may  pass  in  one  subject  while  failing  in  the  other. 

Third  Examination—  The  student  must  have  attended  a 
course  of  Pathology  and  of  Materia  Medica  before  presenting 
himself  for  this  examination,  the  subjects  of  which  are: 
(1)  Pathology.  (2)  Materia  Medica  and  Pharmacy.  It  may 
be  taken  in  three  divisions,  or  at  one  time,  or  at  any  time 
after  the  end  of  the  third  year;  but  the  subjects  : must  be 
entered  for  together. 

Final  Examination. — The  student  must  be  21,  and  may  not 
pass  this  examination  till  the  end  of  the  fifth  year.  The 
'  subjects  are:  (1)  Medicine,  including  Therapeutics,  Medical 
Anatomy,  and  Clinical  Medicine ;  (2)  Surgery,  including 
Surgical  Anatomy,  Clinical  Surgery,  and  Diseases  and 
Injuries  of  the  Eye ;  (3)  Midwifery  and  Diseases  of  Women 
and  of  Newborn  Children;  (4)  Medical  Jurisprudence  and 
Hygiene.  Candidates  may  also  be  examined  on  Diseases  of 
Children,  Diseases  of  the  Ear  and  Throat,  Insanity,  Vaccina¬ 
tion,  etc.  The  examination  may  be  taken  in  divisions  at  dif¬ 
ferent  times  or  all  at  once. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifi¬ 
cation  (in  Medicine)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali¬ 
fication  in  Surgery.  A  candidate,  who  must  not  have  been 
rejected  within  three  months  by  any  Licensing  Board,  is 
subjected  to  written  and  oral  examination  in  Medicine, 
Clinical  Medicine,  Materia  Medica,  Midwifery,  and  Medical 
Jurisprudence.  The  fee  for  the  examination  is  ^15  15s.;  it 
is  held  on  the  first  Wednesday  and  succeeding  days  of  each 
month  except  September  and  October.  A  special  examination 
can  be  obtained  on  showing  cause,  and  paying  £5  5s.  extra. 
Eight  days’  notice  must  be  given  by  all  candidates  to  the 
Secretary  of  the  College,  from  whom  further  particulars  can 
be  obtained. 

Membership. — The  candidate,  who  must  be  a  Licentiate  of  a 
College  of  Physicians,  or  graduate  of  a  British  or  Irish 
University,  and  24  years  of  age,  is  examined  in  (1)  Medicine 
and  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him :  (a)  One  or  more  departments  of  Medicine 
specially  professed ;  ( b )  Psychological  Medicine  ;  (c)  General 
Pathology  and  Morbid  Anatomy  ;  id)  Medical  Jurisprudence  ; 
(e)  Public  Health;  (/)  Midwifery ;  (y)  Diseases  of  Women. 
Further  particulars  as  to  other  formalities  can  be  obtained 
from  the  Secretary.  A  candidate  40  years  of  age  and  ten 
years  in  practice  may  be  excused  any  part  of  or  all  the 
examination  by  the  Council.  The  fee  paid  by  a  Licentiate  of 
the  College  is  £21  if  licensed  prior  to  August  1st,  1876  ;  if  sub¬ 
sequently,  ^15  15s.  Fee  for  others,  ,£31  10s.  The  examina¬ 
tion  is  held  quarterly  (October,  January,  April,  and  July), 
and  application  must  be  made  a  month  previous  to  the  date 
of  examination. 

Felloio. — A  Member,  aged  25,  and  of  at  least  two  years’ 
standing,  may  be  elected  a  Fellow;  he  pays  ^56  10s.  (includ¬ 
ing  stamp  duty).  Women  are  not  yet  admitted  to  the  Mem¬ 
bership  or  Fellowship. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifi¬ 
cation  (in  Surgery)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali¬ 
fication  in  Medicine.  A  candidate,  who  must  not  have  been 
rejected  by  any  other  Licensing  Board  in  Surgery  within 
three  months,  is  examined  on  one  day  by  written  papers,  and 
on  a  _  subsequent  day  orally,  on  specimens  in  the  wards  of  a 
surgical  hospital,  and  may  be  required  to  operate  on  the 
dead  body.  The  fee  is  ,£15  15s.,  of  which  ^10  10s.  will  be 


returned  to  unsuccessful  candidates,  and  is  payable  to  Mr. 
James  Robertson,  Clerk  to  the  College,  1,  George  Square, 
Edinburgh,  from  whom  further  particulars  may  be  obtained, 
and  to  whom  eight  days’  notice  must  be  given.  A  special 
examination  can  be  obtained  on  showing  cause.  The  fee  is 
.£20,  of  which  £\o  will  be  returned  to  candidates  remitted  on 
examination. 

Felloivship.—A.  candidate  must  have  the  diploma  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  England,  cr 
Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeons  in 
Glasgow,  or  the  surgical  degrees  of  the  Universities  of  great 
Britain  and  Ireland,  must  be  25  years  of  age,  and  must  have 
been  engaged  in  practice  for  two  subsequent  years  at 
least.  Candidates  who  are  Licentiates  of  the  Edinburgh 
Colleges  are  examined  in  Surgery,  Surgical  Anatomy,  includ¬ 
ing  Clinical  and  Operative  Surgery,  and  one  optional  subject, 
and  in  other  subjects  not  adequately  included  in  the  exami¬ 
nation  passed  elsewhere.  The  optional  subjects  embrace : 
(a)  Surgery  in  any  of  its  Ophthalmic,  Aural,  Laryngeal, 
Cerebro-spinal,  Dental,  Abdominal,  Gynaecological,  Ortho¬ 
pedic,  Venereal,  or  Genito-Urinary  branches  ;  .  (5)  Advanced 
Anatomy  ;  (c)  Advanced  Physiology  ;  ( d )  Surgical  Pathology 
and  Morbid  Anatomy  ;  (e)  Midwifery  ;  (£)  Medical  Jurispru-, 
dence.  The  Examinations  are  written,  oral,  and  practical. 
Three  weeks’  notice  must  be  given  to  Mr.  James  Robertson 
as  above,  from  whom  full  particulars  as  to  certificates  required 
(among  others  two  from  Fellows  of  the  College,  of  whom 
one  must  reside  in  Edinburgh)  may  be  obtained.  The  fee  is; 
£30  for  those  who  hold  the  diploma  of  Licentiate  of  the 
College,  and  ^45  to  others  (no  stamp  duty  is  payable  on  the 
diploma).  Registered  practitioners,  aged  not  less  than  40, 
and  who  have  been  in  practice  for  not  less  than  twenty  years , 
and  who  have  distinguished  themselves  in  their  profession, 
may  under  special  circumstances  be  elected  without  exami¬ 
nation.  Women  are  not  admitted  to  the  Fellowship. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifi¬ 
cation  to  candidates  who  already  possess  a  recognised  British, 
Irish,  Colonial,  or  Indian  qualification  in  Medicine.  Candi¬ 
dates  are  examined  in  Surgery  (including  Clinical  Surgery) 
and  Surgical  Anatomy.  The  fee  is  ^15  15s.  The  examination 
is  held  quarterly.  Further  particulars  can  be  obtained  on 
application  to  Mr.  Alexander  Duncan,  B.A.,  242,  St.  Vincent 
Street,  Glasgow. 

Lellowsliip. — Every  candidate  must  be  qualified  for  two 
years,  and  aged  24.  The  ordinary  mode  of  admission  to  the 
Fellowship  shall  be  by  examination  and  subsequent  election. 
The  subjects  of  examination  shall  be  either  (a)  Medicine  (in¬ 
cluding  Clinical  Medicine,  Medical  Pathology,  and  Thera¬ 
peutics);  or  Qj)  Surgery  (including  Clinical  Surgery,  Operative 
Surgery,  Surgical  Anatomy,  and  Surgical  Pathology) ;  and 
one  of  the  following  at  the  option  of  the  candidate:  (p 
Anatomy,  (2)  Physiology,  (3)  Pathology,  (4)  Midwifery,  (5) 
Diseases  of  Women,  (6)  Medical  Jurisprudence,  Surgery,  in 
one  of  its  following  branches,  (7)  Ophthalmic  Surgery,  (&. 
Aural,  Laryngeal,  and  Nasal  Surgery,  (9)  Dental  Surgery. 
Medicine  in  one  of  its  following  branches,  (10)  State  Medi¬ 
cine,  (n)  Psychological  Medicine,  (12)  Dermatology.  Foui 
examinations  are  held  annually  (January,  April,  July 
October).  Fourteen  days’  notice  must  be  given.  The  fee  n 
^30,  unless  he  desires  to  qualify  to  hold  office,  when  it  is  £<p. 
In  the  case  of  a  Licentiate  of  the  Faculty,  £ 2 5  and  £\\ 
respectively. 

Four  Fellows  may  be  elected  in  each  year  “in  virtue  o< 
distinction,”  and  without  examination.  They  must  be  not 
less  than  40  years  of  age,  and  ten  years  qualified. 


THE  IRISH  UNIVERSITIES. 


UNIVERSITY  OF  DUBLIN.  _ 

The  University  of  Dublin  grants  two  degrees  in  Medicine 
(M.B.  and  M.D.),  two  in  Surgery  (B.Ch.  and  M.Ch.),  and  twc 
in  Midwifery  (B.A.O.  and  M.A.O.).  A  candidate  for  any  one 
of  these  degrees  must  be  a  graduate  in  Arts,  and  have  passt 
the  Previous  Medical  Examination. 


The  following  schools,  in  addition  to  the  School  of  Phvsic 
are  recogmsed  by  the  Board  of  Trinity  College-the  Schools 

the^OaiSoTta  University.  ®ur®eons  Schools  of 

Previous  Medical  Examination. 

I  Ins  examination  is  divided  into  three  parts— (i)  Physics 
and  Chemistry,  (2)  Botany  and  Zoology,  (3)  Anatomy,  Prac- 

and  Physiol°gy-  The  three  parts  may  be 
taken  together  or  passed  at  separate  examinations.  The 

Jun™matl0nS  ate  in  Rovember>  January,  May,  and 

Degrees  in  Medicine. 

Fegulations  for  Students  who  Matriculated  since  1S91.—  The 
following  conditions  must  be  fulfilled  in  order  to  qualify  for 
the  degrees  in  Midwifery  (B.A.O.)  Sur^erv  ( B  Ch  i  Vnd 
Msdicine  (M.B.) :  The  sfudent  m4t  be ff Vl^J&dgg 
and  his  name  must  be  for  at  least  five  (academic)  years  on 
the  books  of  the  Medical  School,  reckoned  from  the  date  of 
^irrpmW1C^-fitlCin‘  IIe  ^ay  carry  on  his  Arts  course  con- 

tafelS  hb  RhA  hli  ^edlcal  course,  and  he  need  not  have 
taken  his  b.A.  before  presenting  himself  for  his  Final 
Medical  Examination,  but  he  cannot  have  the  Medical 
degrees  conferred  without  the  Arts  degree.  The  following 
courses  must  be  attended  :-Lectures  :  Winter  Courses  ■ 
fir^war0  -Anatomy ;  Practical  Anatomy  (with  Dissections)! 
™.y  a  5  ..Practical  Anatomy  (with  Dissections),  second 
year,  Applied  Anatomy  (with  Dissections),  Chemistry 
^urgery,  Physiology  (two  courses),  Practice  of  Medicine 
tfid  p1SeHe«ft-R?1tfi7‘  ‘Su,?Tor  Courses  :  Practical  Chemis- 
aS  Materia  Medica 

a  Iheiapeutics,  Medical  Jurisprudence  and  Hygiene 
Operative  Surgery,  Practical  Pathology.  Term  Courses  • 
Physics  (Michaelmas,  Hilary,  and  Trinity  Terms).  The 
^ufent  must  attend  3  courses  of  nine  months’  attend- 
*,eac!l  the  Clinical  Lectures  of  Sir  Patrick  Dun’s 
A  THnH^en°n0  ltan  ^osPltal  recognised  by  the  Board 

t  vSShLJ ?hleS°l  1  °nf  year  at  a  recognised  London 
d  Edinburgh  hospital  or  two  years  at  a  recognised  countv 

infirmary  or  recognised  Colonial  hospital  previous  to  the 
lommencement  of  their  metropolitan  medical  studies  m=iy 
be  allowed,  on  special  application  to  the  Board  of  TrinitV 
college,  to  count  as  equivalent  to  one  year  spent  in  a  recoCT- 
iised  metropolitan  hospital.  The  following  examinations 
mist  passed  :  The  Previous  Medical  or  Half  M.P>.  Examination 
nd  the  Final  Examination.  The  Final  Examination  i3  ar- 
anged  as  follows  First  Part— Section  A  :  Applied  Anatomy 

Sd'fQal  an,d.  Surgaca|)l’  PaPer  i  Applied  Physiology,  viva  voce  ; 
dateiia  Medica  a n<i  Therapeutics,  paper  and  viva  voce.  Sec 
10n  m  Medical  Jurisprudence  and  Hygiene,  paper  and  viva 
oce ;  Medicine,  paper  and  viva  voce;  Surgery,  paper  and  viva 
oce ;  Pathology,  paper  and  viva  voce.  Section  A  may  be 
>assed  in  any  part  of  the  fourth  year,  provided  the  corre- 
ponding  curriculum  shall  have  been  completed,  and  must  be 
assed  before  B  can  be  entered  for;  Section  B  not  before 
rimty  Term  of  the  fourth  year.  Examinations  for  both  Sec- 
ions  are  held  111  November,  January  or  February,  and  May 
r  June.  Liceat  fee  ^5  to  be  paid  on  entering  for  A.  Second 
ari—  section  O  :  Midwifery,  paper  and  viva  voce  ;  G.vmecology, 
aper  and  wye:  voce ;  Obstetrical  Anatomy,  paper.  Section  D  : 
linical  Medicine  ;  Mental  Disease,  paper.  Section  E  :  Clini 
al  surgery,  Operations,  Clinical  Ophthalmology.  Both  sec- 
ions  of  the  First  Part  must  be  passed  at  least  one  term  be- 
)re  any  section  of  the  Second  Part  can  be  entered  for.  One 
the  Second  Part  must  be  passed  in  Trinity  Term  of 

^  om  year  Ar^ubsequently :  the  other  two  in  any  part  of 
le  nitn  year  if  the  corresponding  curriculum  be  completed. 

uoject  to  this  provision  the  sections  of  the  Second  Part  may 
?  ,  en  in  any  order.  Liceat  fee  ^5  to  be  paid  when  enter- 
ig  tor  whichever  section  the  candidate  takes  first. 

Degree  of  M.B.—' The  candidate  must  have  taken,  or  have 
een  qualified  to  take,  the  degree  of  M.B.  three  years  pre- 
f°Physicnd  must  read  a  thesis  before  the  Regius 'Professor 

Deqree  of  M.  Ch—  The  candidate  must  be  a  B.Ch.  of  not 
ss  than  three  years’  standing,  and  have  been  engaged  in 
aetice  for  two.  years.  Graduates  of  ten  years’  standing  may 
^given  a  special  examination. 

Degree  of  M.  A. O.—  The  candidate  must  have  passed  the 


ALB.  and  B^h.  examinations.  The  examination  is  specially 
directed  to  Obstetrics  and  Practical  Gynaecology. 

.  University  Diplomas. 

I  he  University  grants  diplomas  in  Medicine,  in  Surgery 
and  in  Obstetric  Medicine.  Acandidate  must  have  completed 
two  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  m  Medicine.— The  medical  course  and  examination 
are  the  same  as  for  the  degree  of  M.B.,  excepting  that  attend- 
n°^  j6-' quired  on  lectures  on  Botany  and  Zoology,  and 
that  the  candidate  is  not  examined  in  these  subjects.1 

Diplomas  in  Surgery  and  in  Obstetric  Science.— The  examina- 
tion  and  courses  necessary  for  those  diplomas  are  the  same 
as  for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 

F  EES 

£'3 ! 

A  schedule  containing  recommendations  respecting  the 
five  years  medical  curriculum  can  be  obtained  on  application 
Dublin  ^eglstrar  tbe  School  of  Physic  in  the  University  of 


rx  .R0YAL  UNIVERSITY  OF  IRELAND. 

,Tlde  University  grants  two  Degrees  in  Medicine,  M.B.  and 
M.D.  ;  two  in  Surgery  B.Ch.  and  M.Ch. ;  and  two  in  Ob¬ 
stetrics,  B.A.O.  and  M.A.O.  The  course  of  five  years  for 
these  degrees  is  reckoned  from  the  completion  of  one 
academical  year  from  the  date  of  matriculation.  Graduates 
in  Arts  or  Science  who  have  spent  a  year  in  the  study  of 
I  hysics,  Chemistry,  and  Biology,  and  passed  an  examination 
in  those  subjects,  are  held  to  have  completed  the  first  of  the 
five  years. 

%  Medical  Curriculum. 

The  older  111  which  the  subjects  of  the  medical  curriculum 
are  required  to  be  studied  is  minutely  stated  in  the  Calendar- 
the  general  character  of  the  curriculum  is  sufficiently  indi- 
cated  by  the  examinations  held  at  the  termination  of  each 
y  ear . 

Matriculation  and  First  University  Examination. 
Candidates  for  any  degree  must  pass  the  Matriculation 
Examination  and  First  University  Examination. 

Matriculation—  This  examination  is  held  for  pass  and 
honours  in  June,  and  for  pass  only  in  September.  Notice  of 
intention  to  compete  must  be  sent  with  the  fee  to  the  Secre¬ 
taries,  Royal  University  of  Ireland,  Dublin,  on  a  printed  form, 
not  later  than  May  15th  or  August  15th  respectively.  The 
examination  consists  of  the  following  parts I,  Latin ;  II 
any  one  of  the  following  languages  :  Greek,  French,  German,’ 
Italian,  Spanish,  Celtic,  Sanskrit,  Hebrew,  or  Arabic  ;  III, 
English  Language;  IV,  Elementary  Mathematics;  V, 
Natural  Philosophy.  A  schedule  of  the  subjects  is  contained 
in  the  University  Calendar r 

First  University  Examination.— A  candidate  who  has  passed 
the  Matriculation  Examination  in  the  autumn  of  one  year 
may  be  admitted  to  the  First  University  Examination  in  the 
summer  of  the  next  year,  otherwise  an  academical  year  must 
elapse.  The  subjects  are  :  I,  Latin ;  II,  any  one  of  the  follow¬ 
ing  languages:  Greek,  French,  German,  Italian,  Spanish, 
Celtic,  Sanskrit,  Hebrew,  or  Arabic:  HI,  English  Language 
and  Literature;  IV,  Mathematics  ;  V,  Natural  Philosophy. 
Schedules  are  published  in  the  Calendar. 

Degrees  in  Medicine,  Surgery,  and  Obstetrics. 

A  candidate  must  pass  four  examinations  subsequently  to 
the  First  University  Examination. 

First  Examination  in  Medicine—  Candidates  must  have 
matriculated  two  years  previously,  and  must  have  completed 
the  first  year  of  the  medical  curriculum.  The  subjects  are 
Natural  Philosophy,  Systematic  Chemistry,  Botany,  and 
Zoology.  Schedules  are  contained  in  the  Calendar.  The 
examination  is  written,  oral,  and  practical. 

Second  Examination  in  Medicine.— Candidates  must  have 

1  A  Diplomate  in  Medicine,  on  completing  his  course  in  Arts  and 
proceeding  to  the  degree  of  B.A.,  may  become  a  Bachelor  in  Medicine  by 
attending  the  lectures  on  Botany  and  Zoology,  passing  the  Previous 
Medical  Examination  in  those  subjects,  and  paying  the  degree  fees. 

2  Dublin  :  Alex.  Thom  and  Co.  London :  Longmans.  Green,  and  Co.  Price, 
2S.  6d.;  by  post,  3s.  Extracts  can  also  be  obtained,  price  4d. 
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passed  the  First  Examination  one  year  previously,  and  are 
examined  in  Anatomy,  Physiology,  and  Practical  Chemistry. 
Schedules  will  be  found  in  the  Calendar. 

Third  Examination  in  Medicine. — Candidates  must  have 
passed  the  Second  Examination  one  year  previously.  They 
are  examined  in  Anatomy,  Physiology,  Materia  Medica,  Phar¬ 
macology,  and  Therapeutics. 

Examination  for  the  Degrees  of  M.E.,  E.Ch.,  B.A.O. — Can¬ 
didates  must  have  passed  the  Third  Examination.  The 
examination  consists  of  three  parts — (a)  Medicine,  theoretical 
and  clinical,  including  Therapeutics,  Mental  Diseases, 
Medical  Jurisprudence,  Sanitary  Science,  and  Medical  Path¬ 
ology.  (b)  Surgery,  theoretical,  clinical,  and  operative,  in¬ 
cluding  the  use  of  instruments  and  appliances ;  Surgical 
Anatomy,  Ophthalmology  and  Otology,  Surgical  Pathology, 
(c)  Midwifery  and  Diseases  of  Women  and  Children.  All 
candidates  must  enter  for  and  go  through  the  entire  examina¬ 
tion,  but  a  candidate  may  be  adjudged  to  have  passed  in  any 
of  the  foregoing  parts  in  which  he  satisfies  the  examiners. 
Successful  candidates  receive  the  triple  degree. 

Honours. — There  are  special  examinations  for  honours  held 
in  connection  with  each  of  the  last  four  examinations. 

M.D.  Degree. 

A  candidate  must  have  obtained  the  degrees  of  M.B.,  B.Ch., 
B.A.O.  at  least  three  years  previously,  and  must  have  spent 
at  least  two  of  these  in  practice.  The  candidate  is  examined 
in  writing  and  orally  in  Medicine  and  Pathology  and  at  the 
bedside. 

M.Ch.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  two  of  which 
must  have  been  spent  in  practice.  The  candidate  is  exa¬ 
mined  in  Surgery,  including  Ophthalmology  and  Otology,  and 
in  Pathology  at  the  bedside,  and  is  required  to  write  detailed 
reports  on  cases. 

M.A.O.  Degree. 

The  candidate  must  have  obtained  the  degree  of  M.B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  have  been 
engaged  in  practice  for  two  years,  have  had  personal  charge 
of  at  least  twenty  cases  of  labour,  and  have  attended  clinical 
Gynaecology  for  three  months.  The  candidate  is  examined  in 
writing,  orally,  and  clinically,  in  Midwifery,  Diseases  of 
“Women  and  Children,  and  Pathology. 

Exhibitions  and  Scholarships. 

Two  first  class  and  two  second  class  exhibitions  are  given 
after  each  of  the  four  examinations  in  Medicine.  They  are  of 
the  value  at  the  first  of  £20  and  £10  ;  at  the  second  of  £ 2 5  and 
^15  ;  at  the  third  of  ^30  and  ^20 ;  and  at  the  degree  examina¬ 
tion  of  ,£40  and  £ 2 5  respectively.  A  travelling  medical 
scholarship,  value  ,£100,  is  awarded  in  October,  after  a  special 
examination,  to  a  candidate  who  has  passed  the  Medical 
Degrees  Examination  in  that  year  or  the  preceding  one.  Two 
Dr.  Henry  Hutchinson  Stewart  Medical  Scholarships  are 
awarded  annually,  the  one  of  the  value  of  ^10,  tenable  for 
three  years,  in  the  subjects  of  the  Second  Examination  in 
Medicine ;  the  other  of  the  annual  value  of  ^50,  tenable  for 
three  years,  for  Proficiency  in  the  Knowledge  of  Mental 
Diseases.  One  Medical  Studentship,  tenable  for  two  consecu¬ 
tive  years,  of  the  annual  value  of  ,£200,  is  offered  for  competi¬ 
tion  in  October. 

Fees. 

Matriculation,  £1 ;  First  University  Examination,  £1  ; 
First,  Second,  and  Third  Examinations  in  Medicine,  for  each 
£1.  The  Examination  for  Degrees,^;  for  admission  to  the 
Degrees,  ,£10  ;  for  the  Degrees  of  M.D.,  M.Ch.,  M.A.O. ,  each, 
^5- 


THE  IRISH  COLLEGES, 


CONJOINT  EXAMINING  BOARD  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  AND  THE  ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  diplomas  of  these  two  bodies  are  now  granted  upon 
conditions  and  after  examinations  settled  between  the  Col¬ 
leges. 

Preliminary  Examination. — Examinations  in  general  educa¬ 


tion,  which  fulfil  the  requirements  of  the  General  Medical 
Council,  are  accepted  by  the  Colleges  (see  pages  512-513).  The 
Preliminary  Examination  of  the  College  is  held  twice  a  year, 
in  spring  and  autumn,  and  seven  clear  days’  notice  must  be 
given  to  Mr.  Greenwood  Pirn,  Secretary  of  the  Committee  of 
Management,  Royal  College  of  Physicians,  6,  Kildare  Street, 
Dublin.  The  Preliminary  Examination  for  the  commence¬ 
ment  of  medical  study  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  for  Sessions  1897-98  will  be  held  on  Tuesday 
and  Wednesday,  September  28th  and  29th,  1897.  Prospectus 
can  be  had  on  application. 

Professional  Examinations. 

There  are  four  Professional  Examinations  : 

The  First  Professional  Examination  may  be  passed  not  earlier 
than  the  end  of  the  first  winter  session.  It  consists  of  four 
Parts  :  I,  Chemistry  and  Physics  ;  II,  Practical  Pharmacy ; 

III,  Biology ;  IV,  Anatomy  (Bones  and  Joints).  The  four 
Parts  may  be  taken  together  or  separately. 

The  Second  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  second  winter  session.  It  consists 
of  four  Parts:  I  ,  Anatomy ;  II,  Histology;  III,  Physiology;! 

IV,  Materia  Medica ;  the  two  last  named  subjects  may  be 
postponed  at  the  option  of  the  candidate,  and  if  he  fail  in 
either  of  the  other  two  subjects,  he  may,  at  the  discretion  of 
the  examiners,  receive  credit  for  the  subject  in  which  he 
obtains  passing  marks. 

The  Third  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  fourth  winter  session.  It  consists 
of  five  parts  :  I,  Medicine  ;  II,  Surgery  ;  III,  Pathology ;  IV,] 
Therapeutics  ;  V,  Public  Health  and  Forensic  Medicine.  A 
candidate  must  present  himself  in  the  first  instance  in  I,  II, 
III,  and  IV  at  least,  but  if  he  pass  at  either  I  or  II  he  will 
obtain  credit  therefor. 

The  Final  Professional  Examination  may  be  passed  not  sooner 
than  the  end  of  the  fifth  year  of  medical  study.  A  candidate 
may  present  himself  in  all  the  subjects  at  one  time,  or  in  one 
or  more  in  the  following  groups :  (a)  Medicine,  including 
Mental  Diseases,  Medical  Anatomy,  and  Clinical  Medicine  ; 
(b)  Surgery,  including  Ophthalmic  and  Aural  Surgery,  Clinical 
Surgery,  Operations,  and  Surgical  Anatomy ;  (c)  Midwifery, 
including  Diseases  of  Women  and  Newborn  Children,  and  the 
Theory  and  Practice  of  Vaccination. 

Curriculum. 

The  curriculum  as  above  stated  extends  over  five  years, 
and  its  general  arrangement  can  be  gathered  from  the  subjects 
of  the  examination  which  are  arranged  to  test  the  student’s 
progress.  Full  details  may  be  obtained  on  application  to  the 
Secretary  as  above. 

Fees. 

Preliminary  Examination,  £2  2s.,  except  in  the  case  of 
matriculated  pupils  of  the  Royal  College  of  Surgeons,  who 
pay^1  is.;  re-examination,  £1  is.  First  Professional  Exa¬ 
mination,^^  15s. ;  Second,  £To  10s. ;  Third,  £9  9s. ;  Final, 
£6  6s. ;  Re-examination  fee,  £1  is.  for  each  subject,  with  a 
maximum  fee  of  £3  3s.,  except  in  Medicine  and  Surgery  at 
the  Final  Examination,  for  each  of  which  the  Re-examination 
fee  is  £2  2s. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

This  College  continues  to  issue  its  Licence  in  Medicine  and 
the  Licence  in  Midwifery  to  registered  medical  practitioners 
whose  names  appear  on  the  Medical  Register  of  the  1  nited 
Kingdom. 

Licence  in  Medicine. — The  subjects  of  examination  are  :  I  fac* 
tice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

Licence  in  Midwifery. — The  candidate  must  produce  certifi¬ 
cates  of  having  attended  a  course  of  lectures  on  Midwifery,, 
and  of  having  attended  Practical  Midwifery  and  Diseases  01 
Women,  for  six  months,  at  a  lying-in  hospital  or  maternity 
recognised  by  the  College ;  or,  where  such  hospital  attend¬ 
ance  cannot  have  been  obtained  during  any  period  of  the 
candidate’s  course  of  study,  of  having  been  engaged  in  Prac¬ 
tical  Midwifery  under  the  supervision  of  a  registered  practi¬ 
tioner  holding  a  public  medical  appointment,  the  certificate 
in  either  case  to  state  that  no  fewer  than  twenty  labour  cases 
have  been  actually  attended.  A  registered  medical  prac- 
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t‘ion  by  p°/h?tedyq”«Ho“ding  iS  eXempted  from  U*  examina 

Fee8.—Fee  for  the  Licence  to  practise  Medicine,  /ic  ics 
except  in  the  case  of  Graduates  in  Arts  and  Medicine  of  any 

Fnicv< n$'nvthefVmted  K^gdom,  when  the  fee  shall  be 
-4 5  Ss>  °P  ^or  examination  for  the  Licences  in  Medi 

cme  and  Mniwifery  if  obtained  within  the  SSSSl  of  a 
month,  £16  i6s.-to  be  lodged  in  one  sum'  Fee  for  special 
examination  for  the  Licence  to  practise  medicine,  / 
for  examination  for  the  Licence  to  practise  Midwifery  /As 

winery1  S/'C  A  e^min^tinn  for  the  Licence  to  practise  Mid- 
wiftry,  53.  The  admission  fee,  less  the  sum  paid  to 

The  eSSffinS  til  r?-turned  to  rejected  candidates! 
ine  examinations  for  these  licences  are  held  in  the  week  fol 

lowing  the  first  Friday  in  February,  May,  and  November 

Notice  must  be  given,  and  the  schedule  transmitted  aUeast 

four  days  before  the  first  Friday  in  each  of  the  above  months 

Kiltdarfe|treetrDubllfnRfyal  Colhlege  ?f  Physicians  of  Ireland, 

be  obtained  A  AS’  fl'°m  •whotn  fm’ther  information  can 
oe  obtained.  A  special  examination  can  be  obtained  under 

th?R?gis0trar!tl0nS  WhlCh  Can  be  ascertained  on  application  to 

Membership.  A  candidate  for  the  Membership  of  the  Col- 
ege  must  be  25  years  of  age  and  a  Licentiate  of  the  College  of 

r t h I  ff8- fSta 0r  lf  a  Sraduate  of  Arts  of  a  university 
“  f.h®  Uaitfd  Alngdom,  a  Licentiate  of  one  year’s  standing 
0r-//  'ni01161  0  seven  years’  standing  then  he  is  ad’ 

A‘h5  M“lbershiJ>  after  one  year.  HemSstnot  be  en^ 

He8  must  aUoeh»™PhnM  ™edlcln<;,°r  practise  in  partnership. 

*2  bav.e  beld  duYlng  at  least  six  months  the  office 
Physician  or  resident  medical  pupil,  or  of  bavin" 
icted  dunng  the  same  period  as  medical  clinical  clerk  in  a 

t  ifas?  fw.l?ita1’  Vf  hring  been  in  medical  charge  ?o? 
LtmAtAi  -TntA  0f  a  Public  institution  for  the 
1 Son  fn  frthp  ?1C  i  Eve^y  candidate  must  pass  an  exami- 
vl/hvi ir?  •  Principles  of  Medicine,  including  Pathology 
forbid  Anatomy,  and  Medical  Chemistry;  2.SPractice  °of 

ed  dSI’ 1  ™e  Je„g  Iri?fit>,es  ot  Heilth  ;  3.  Clinical 

leaicine.  I  he  fee  for  the  examination  is  /2i  ("to  eraduate^ 

?  f[.ts  *5  guineas),  which  must  be  lodged  in  the  Royal  Bank 

Dublin  before  the  applications  andAertificates Are  sent 

IctobeA  10113  ^  held  m  January>  April,  July,  and 

,  °fce™- President:  Sir  George  F.  Duffey,  M.D.  Vice-Presi- 
ff'  Wallace  Beatty  M.D.  Treasurer :  Lombe  Atthill  M  D 
Registrar :  James  Craig,  M.D.  Librarian:  R.  G.  J.  Phelps. 

ROAAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

.  Fellowship. 

he  PreffiW  Fell.0^shiP  shall  make  application  to 

nd  if  tb e  Pon n lCAUn-Ci  \°  be  admitted  to  examination, 
na,  if  the  Council  decide  to  entertain  the  application  it 

efore  it  r*  at  nafSt  a  fortnight  for  consideration 

tiore  it  is  put  to  the  Council  for  approval.  All  the  reauired 

vidences  of  study  or  qualification,  fees,  and  testimonials  as 
)  character  must  be  submitted  previously  to  its  being  so 
insidere<l,  and  the  candidate  shall  then,  if  approved  by  the 
Sner-ii’rF  ada?lfcte.d  to  the  next  Sessional  Examination  or  to 
*SldS.®fc  glanted  by  Counoi1’  at  such  date  as 

‘‘ZZ'Z'l  Sessional  Fellowship  Examinations 

mmence,  as  far  as  arrangements  permit,  on  the  third  Mon- 

AAe  erA7pdrAMfny’  and  November.  Special  Examinations 
iay  be  granted  at  other  times  by  the  Council  if  tliev  spp  fit 
i  sufficient  cause  being  shown.  tney  see  fit, 

of  Examination. — Candidates  for  the  Final  Fellow- 
np  Examination  are  divided  into  two  grades  :  (i)  Licentiates 
Graduates  in  Surgery  of  less  than  ten  years’  standing 

As’  sLndfn"0r  Pra^at?8  in  S.Urgery  of  more  than  fen 
raduatpA-n  I'  Candldates-  not  either  Licentiates  or 

r  the  Primavv'fiAA  PerrQitted  to  present  themselves 
r  ine  primary  Examination  under  Grade  i. 

L-Candidates  are  required  to  pass  two  Examina- 
ns  Primary  and  Final.  But  candidates  may  present,  t.liPin- 

x-x.  tjie  examination 
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thiVepv;°r  the  Fin..al  Examination  immediately  after  passim? 

nnaiy  part,  provided  they  have  complied  with  tfio 
necessary  regu  ations.  The  subjects  for  the  Aimary  ExaSi! 
,  ai?  'tS?\  Anatomy,  including  Dissections,  (b)  Pfivsi- 
±F,and^l3.t0\°Zy  ’  those  for  the  Final  are:  (a)  Surgery 
indudmg  Clinical  and  Operative  Surgery,  (b)  Surgical  Path- 

AiSfcoSv^‘^TSn  Sub]'e?ts  of. examination  are:  (a)  Surgical 
gery!°(”7^lSr|ffio,l^,.,,,,,g  Cliniea'  and  Sur- 

Fees  Grade  1:  For  Licentiates  of  the  College— for  Primarv 
Vnr  15  gm"eas  ;  ior  Final  Examination,  10  guinea/ 

PrfmA!  p  ^  Surgery  of  other  licensing  ’  boSE£?ta 

U  Seas  Cml  ?nV?5  gail?eas  v  f?r  Final  Examination, 
15  guineas.  _  Graded:  Licentiates  of  the  College  2?  euinpa^  • 

Licentiates  in  Surgery  of  other  licensing  bodies  40  guineas’ 

Extra  fee  for  Special  Examination,  10  guineas.  In  casfof 

1  ejection  £10  10s.  in  addition  to  the  Special  Fee  if  such  has 

been  paid  is  retained  by  the  College,  md  is  K 

fees v,°f  re-exMmnation.  In  the  case  of  Fellowship  candi- 

tlmetim(I0fiA  ]  t0w?n JSeii fc  /’ iemselves  for  the  examination  at 
e  time  fixed,  without  having  previously  given  at  least  a 

by*the  CoUege.' their  *  *•  •» 

K^strlu^at’the’ooflegm1’06  '°rmS  ^  be  °btain"d  from  the 


mv  ,  APOTHECARIES’  HALL  OF  IRELAND. 

The  Apothecaries  Hall  of  Ireland  is  now  entitled  to  grant 
a  full  registrable  diploma  entitling  the  holder  to  practise 
Medicine,  Surgery,  and  Midwifery  ;  also  it  grants  the  power 
to  practise  as  an  Apothecary  through  Ireland  alongPwitli 
nn!ra  h?-1  §ranted  separate  except  to  persons  holding  other 
quahfications  registered.  The  Hall  also  grants  its  licence  to 
qualified  practitioners,  whose  names  appear  on  the  Medical 
Register,  who  wish  to  add  this  to  other  qualifications  who 
have  a  certificate  in  Practical  Pharmacy.  The  fee  is  /io  ios 
on  examination.  *  * 

1  l  he  Ida11  bas  ceased  to  be  conjoined  with  the  Royal  Col¬ 
lege  of  Surgeons  of  Ireland,  but  candidates  who  entered 
their  names  previous  to  the  cessation  of  that  examination  are 
allowed  to  enter  for  examination  under  that  system  on  apply¬ 
ing  to  Dr.  Moods,  F.R.C.S.,  Secretary. 

Certificate  of  Assistant.—  The  Hall  grants  a  certificate  of 
Assistant  after  examination  to  persons  of  not  less  than  16 
years  of  age  who  have  spent  two  years  at  Practical  Pharmacy 
under  the  superintendence  of  a  duly  registered  Apothecary 
or  Pharmaceutical  Chemist.  The  examination,  which  is  held 
monthly  (except  in  August),  embraces  the  subject  of 
Pharmacy ,  practical  and  theoretical,  Materia  Medica  the 
British  Pharmacopoeia ,  and  the  correct  translation  and  com¬ 
pounding  of  Medical  Prescriptions.  Fee  for  examination  and 
registration,  £1  7s. 

Further  information  can  be  obtained  from  Mr  R  Mont¬ 
gomery,  M.R.C.S.,  Secretary.  0nl 


lie  admission  fee,  less  the  sum  paid  to  the  examiners,  will  be  returned 
to  the  rejected  candidates.  returned 


NOTES  ON  MEDICAL  SCHOOLS  AND  COLLEGES. 

LONDON. 

The  special  attention  of  (all  students  intending  to  enter  at  a 
medical  school  in  London  should  be  directed  to  the  fact  that 
the  degrees  of  Doctor  and  Bachelor  of  Medicine  are  conferred 
by  Universities  only.  The  holders  of  diplomas  from  Corpo¬ 
rations  (the  Colleges  of  Physicians  and  Surgeons,  or  the 
Apothecaries’  Hall)  have  no  legal  right  to  use  the  title  of 
“  Doctor.”  Those  students  who  desire  the  degree  of  Doctor, 
and  intend  to  obtain  their  medical  education  in  London,  are 
warned  that  they  should  matriculate  at  the  University  of 
London  before  entering  a  medical  school.  Failure  to  under¬ 
stand  this  point  is  a  common  source  of  delay,  disappoint¬ 
ment,  and  avoidable  expense.  Further  remarks  on  this  sub¬ 
ject  will  be  found  in  the  article  on  the  Training  for  the  Medi¬ 
cal  Profession  printed  on  page  509. 
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Particulars  are  given  below  of  the  twelve  medical  schools 
in  London  which  provide  for  the  full  curriculum.  The 
schools  are  connected  in  each  case  with  a  large  general 
hospital,  where  clinical  instruction  is  given  in  Medicine  and 
Surgery,  and  within  which  students  can  obtain  the  necessaiy 
appointments  as  medical  clinical  clerks  and  surgical  dressers. 
All  the  schools  have  arrangements  under  which  the  student 
is  enabled  to  attend  the  requisite  number  of  cases  of  mid¬ 
wifery. 

The  arrangements  at  the  various  schools  are  everywhere  the 
same  in  principle,  and  are  in  conformity  with  the  require¬ 
ments  of  the  General  Medical  Council  and  the  qualifying 
bodies.  The  laboratories  for  chemistry,  physiology,  and  hist¬ 
ology,  and  pathology  have  at  most  of  the  schools  been 
greatly  improved  during  recent  years,  and  the  facilities  for 
instruction  at  the  smaller,  as  well  as  at  the  larger,  schools 
are  now  in  most  respects  very  complete,  and  are  yearly  ex¬ 
tended  and  improved. 


Communications  regarding  the  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  T.  W.  Shore,  Warden  of  the  College, 
St.  Bartholomew’s  Hospital. 


St.  Bartholomew’s  Hospital  Medical  School. 

The  Hospital  contains  750  beds.  .  .  , 

Appointments. — Clinical  Clerks  to  the  Physicians  and.  to  the 
Physician-Accoucheur,  and  Dressers  to  the  Surgeons  and  in 
the  Casualty  Department  are  chosen  from  the  most  diligent 
students.  Clerks  and  Dressers  are  also  selected  to  attend  in 
the  out-patient  rooms,  in  the  special  departments  (Ophthal¬ 
mic,  Orthopaedic,  Gynaecological,  Laryngological,  Aural,  Der¬ 
matological.  and  Electrical),  and  in  the  post-mortem  room. 
Ten  House-Physicians  and  ten  House-Surgeons  are  appointed 
annually.  During  their  first  six  months  of  office  they  act  as 
“Junior”  House-Physicians  and  House-Surgeons,  and  re¬ 
ceive  a  salary  of  £2$  a  year.  During  their  second  six  months 
they  become  “Senior”  House-Physicians  and  House-Sur¬ 
geons,  and  are  provided  with  rooms  by  the  hospital  authori¬ 
ties,  and  receive  a  salary  of  ,£80  a  year.  A  resident  Mid¬ 
wifery  Assistant  and  an  Ophthalmic  House-Surgeon  are  ap¬ 
pointed  every  six  months,  and  are  provided  with  rooms  and 
receive  a  salary  of  ^80  a  year.  Two  Assistant  Anaesthetists 
are  appointed  annually,  and  receive  salaries  of  £120  and  £100 
a  year  respectively.  An  Extern  Midwifery  Assistant  is  ap¬ 
pointed  every  three  months,  and  receives  a  salary  of  ^80 
a  year.  Two  Assistant  Electricians  are  elected  every  six 

months.  .  , 

There  is  a  residential  college  within  the  precincts  of  the 

Hospital.  ,  ,  .  ,, 

A  recreation  ground  has  recently  been  purchased  for  the 
use  of  members  of  the  Students’  Amalgamated  Clubs,  which 
all  students  are  expected  to  join. 

A  special  class  is  held  for  students  preparing  for  the  Pre¬ 
liminary  Scientific  Examination,  and  special  laboratory  in¬ 
struction  for  the  D.P.II.  of  Cambridge,  Oxford,  Durham,  and 
London.  Tutorial  Classes  in  all  subjects  are  held  in  prepara¬ 
tion  for  all  University  and  other  examinations  without  further 
fGG. 

Entrance  Scholar shijos. — Two  Sonior  Open  Scholarships  in 
Science,  value  of  each  £75,  tenable  for  one  year  to  be  com¬ 
peted  for  at  the  end  of  September  ;  candidates  must  be  under 
25  years  of  age.  The  subjects  are  Physics  and  Chemistry 
for  one,  Physiology  and  Biology  for  the  other.  Two  Junior 
open  Scholarships,  value  ^150  and  ^50,  will  be  competed  for 
at  the  same  time  in  the  subjects  of  the  London  University 
Preliminary  Scientific  Examination.  Candidates  must  be 
under  20  years  of  age.  The  successful  candidates  must  enter 
at  St.  Bartholomew’s  Hospital  in  the  October  succeeding  the 
examination.  Jeaffreson  Exhibition :  ^20  ;  examination  at 
the  end  of  September;  subjects:  Latin,  Mathematics,  and 
any  one  of  the  following  languages — Greek,  French,  German. 
Candidates  for  the  open  Scholarships  and  the  Jeaffreson  Ex¬ 
hibition  must  not  have  entered  to  the  hospital  practice  of  any 
metropolitan  medical  school.  The  Treasurer’s  Research 
Studentship  in  Pathology,  of  the  value  of  .£100  a  year,  is  given 
by  election  to  the  most  promising  of  the  recently  qualified 
men.  The  Research  Student  must  engage  in  original  work  in 
the  Hospital  laboratories.  The  total  value  of  the  Scholar¬ 
ships  and  Prizes  is  nearly  ^900  per  annum. 


Charinc;  Cross  Hospital  Medical  School. 

The  Hospital  contains  180  beds.  Students  are  also  admitted 
to  the  practice  of  the  Royal  Westminster  Ophthalmic  Hos¬ 
pital,  which  contains  30  beds. 

Appointments—  In  the  Medical  School  Demonstratorships 
and  Assistant  Demonstratorships,  in  many  classes,  when  they 
fall  vacant,  are  open  to  students  of  the  school,  and  carry 
honoraiia.  The  Curator  and  Pathologist  is  appointed  an¬ 
nually,  and  receives  ^100  a  year.  Medical  and  Surgical 
Registrars  to  the  Hospital  are  appointed  annually,  and  re¬ 
ceive  V40  a  year  each,  with  luncheon  in  the  hospital.  Six 
House-Physicians,  six  House-Surgeons,  and  two  Resident 
Obstetrical  Officers  are  appointed  each  year  on  the  recom¬ 
mendation  of  the  Medical  Committee,  after  Competitive 
Examinations  held  on  or  about  the  1st  of  February,  May, 
August,  and  November.  They  are  provided  with  board  and 
residence  in  the  hospital.  An  Electiical  Assistant  is  ap¬ 
pointed  every  six  months,  after  examinations  held  on  or 
about  June  1st  and  December  1st.  He  receives  an  hono¬ 
rarium  of  twelve  guineas,  with  luncheon  at  the  hospital., 
Clinical  Clerks,  Dressers,  and  Surgical  Ward  Clerks  are  ap-j 
pointed  in  all  the  general  and  special  departments  of  the] 
Hospital.  Arrangements  can  be  made  for  students  who  have 
not  entered  for  the  entire  medical  curriculum  to  hold  the 
posts  of  Clerk  and  Dresser.  Every  student  is  required  to 
hold  the  appointment  of  Pathological  Assistant  for  one 
month.  His  duties  are  to  assist  at  the  Post-mortem  Exami¬ 
nations,  in  such  way  as  the  Pathologist  or  other  officer  may 
direct.  The  above  appointments  are  open  without  any  addi¬ 
tional  fee.  ^  ,  _  .  ,  ,.  . 

Entrance  Scholarships— Rive  Entrance  Scholarships,  of  tne 
rGspGctivG  valuG  of  100  guineas  (Livingstone  Scholarship, 
founded  in  memory  of  the  late  Dr.  Livingstone,  a  former 
student  of  this  school),  60  guineas,  55  guineas  (Huxley 
Scholarship,  founded  inmemory  of  the  late  Professor  Huxley,, 
a  former  student  of  this  school),  40  guineas,  and  30  guineas 
are  open  to  students  commencing  their  medical  curriculum. 
Three  of  these  (100  guineas,  60  guineas,  and  40  guineas)  are 
open  to  all  general  students,1  one  (55  guineas)  is  reserved  for 
the  sons1  of  medical  men,  and  one  (30  guineas)  is  open  to 
Dental  students  only.  All  these  Scholarships  are  awarded 
annually  at  the  commencement  of  each  winter  session,  after  a 
competitive  examination  in  the  following  groups  of  subjects : 

(1)  English,  including  Language,  History,  and  Geography;; 

(2)  Any  two  of  the  following  four  languages— Latin,  Greek, 
French,  and  German;  (3)  Mathematics,  including  Arithmetic, 
Algebra  and  Geometry;  and  Mechanics,  including  statics 
and  Dynamics  ;  (4)  Inorganic  Chemistry  and  Experimental 
Physics,  including  Acoustics,  Heat,  Magnetism,  Electricity, 
and  Optics  ;  and  (5)  Animal  and  Vegetable  Biology.  No  can¬ 
didate  may  offer  himself  for  examination  in  more  than  three 
of  the  above  groups  of  subjects,  the  selection  of  the  groups 
being  entirly  left  to  the  candidate..  Students  who  join  in  the 
summer  session  have  the  same  privileges  a.*>  regards  scliolai- 
ships,  medals,  and  prizes  as  those  who  join  in  October  of  he 
same  year.  The  value  attached  to  each  group  of  subjects  is 
1,000  marks.  No  credit  will  be  given  for  any  paper  in  which 
the  candidate  obtains  less  than  one-fifth  of  the  total  marks. 
Candidates  must  be  under  25  years  of  age  on  the  first  day  0 
the  examination.  In  the  first  three  groups  the  subjects,  as 
regards  extent  and  the  authors  selected,  will  be  the  same  as 
those  chosen  for  the  Matriculation  Examination  of  the  uni¬ 
versity  of  London  in  the  June  immediately  preceding  ;  in  tne 
fourth  and  fifth,  the  same  as  those  for  the  Preliminary  Scien¬ 
tific  Examination  of  the  same  University.  Candidates  mu 
give  notice  to  the  Librarian  of  their  intention  to  compete, 
and  of  the  groups  in  which  they  offer  themselves  for  examina¬ 
tion,  on  or  before  Saturday  (10  a.m.),  September  25th,  lf9i- 
The  examination  will  commence  at  the  school  on  Aiona.  > , 
September  27U1,  at  9  a.m.,  and  will  continue  during  the  . 

following  days.  The  successful  candidates  will  be  requir 

enter  forthwith  for  their  complete  medical  education  at 
Charing  Cross  Hospital. 


1  Those  who  enter  for  their  entire  medical  education. 
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One  Epsom  Scholarship ,  giving  a  free  education,  is,  at  the 
commencement  of  each  winter  session,  placed  at  the  disposal 
)f  the  Royal  Medical  Benevolent  College  at  Epsom,  to  be  com - 
)eted  for  by  their  foundation  scholars  who  have  passed  the 
ondonnary  Sci6ntific  M‘B-  Examination  of  the  University  of 

Two  Universities  Scholarships,  of  the  value  of  60  guineas 

^e’SSIheFi  stdM  K  T  U,<‘  University  of  Oxffrdwho 
lave  passed  tne  J^irst  M.B.  Examination,  to  students  of  the 

Jniversity  of  Cambridge  who  have  passed  the  Second  MB 
-.lamination,  and  to  students  of  the  University  of  London 
rho  have  passed  the  Intermediate  Examination  in  Medicine 
nd  w  l°  hfve,not  entered  at  any  London  Medical  School! 
.ubjects.  Anatomy  and  Physiology,  including  Histology 
lie  examination  for  these  Scholarships,  which  will  be  parti v 
iractical,  will  be  held  at  the  school  on’  September  aSth  Lnd 
9th.  Candidates  must  give  notice  to  the  Librarian  of  their 
q  tent  ion  to  compete  on  or  before  Monday  (2  p  m  )  SVptem 
'<*  27}h  ,1897.  Bhe  successful  candidates  will  be  requifedto 
fortath  at  the  Charing  Cross  Hospital  for  the  tom- 
letion  of  their  curriculum. 

lumy  ^  information  may  be  bad  of  the  Dean,  Dr.  Montague 

rr  George’s  Hospital  Medical  School. 

The  Hospital  contains  351  beds,  of  which  205  are  devoted  to 
urgical,  and  146  to  Medical  cases. 

Two  new  Operating  Theatres  have  been  built  during  the 

MSSSSXl!-  3,14  additions  have^been 

Appointments.  Four  House-Physicians  and  four  House- 

S°nther?  S?d01offiiqfUart?rlyfr°^  among  the  perpetual 
npils  ,  they  hold  office  for  six  months  111  each  capacity  in 

accession  and  reside  and  board  in  the  hospital  free  of 

cpense.  An  Obstetric  Assistant  i«  appointed  annually  he 

ust  be  a  legally  qualified  practitioner.  He  resides  and 

lards  in  the  hospital,  and  receives  a  yearly  salarv  of  Ann 

Curator  of  the  Pathological  Museum,  two  Medical*  and  one 

irgieal  Eegistrar  are  appointed  annually  from  amon^  the 

■nior  pupils,  each  with  a  salary  of  ^50 ;  and  an  Assiftant 

Wlth  h  SalaFf  of  ^30.  A  Senior  Anaesthetist  is  ap- 
)inted  annually,  with  a  salary  of  /?o  a  year  •  and  two  Tnnim- 
uaesthetists  with  salaries  of,£3°-  As  the  result  of  a  competi- 
examination  held  every  three  months,  those  students 

10  desire  to  proceed  to  the  offices  of  House-Physician  and 
onthfilftL011  are-  ?pP°inted  as  assistants  dunng  twelve 

partmentheTwoCld 1  and  g+enfral  dl,vl-sions  of  the  out-patient 
paitment.  Two  demonstrators  of  Anatomy  are  appointed 

nually ,  each  with  a  salary  of  ^50.  Each  pupil  of  the  Hos- 

aCt  aS  Cli.nical  Clerk  and  Dresser  before  a  certiii- 
te  of  attendance  on  hospital  practice  can  b.e  signed. 

fSJ ZC*  fcholar  skips  ,---Th  e  following  Entrance  Scholarships 
-  ofleied  for  competition:  1.  A  Scholarship,  value  £1 to  for 
e  sons  of  medical  men  who  have  entered  the  schools  during 
cuirent  year.  2.  Two  Scholarships,  each  of  ^50,  open  to 
students  commencing  their  studies.  The'  subjects  for 
?se  three  Scholarships  will  be  Latin,  Greek,  French  Ger- 
m,  Mathematics,  Physics,  Chemistry,  and  Physiography 

heSat0  be  .take.n-at  option,  save  that  at  leas  ^one 
guistic  and  one  scientific  subject  must  be  taken  The  ex- 

'  2Hh°tofS'th  Se\0lf  slVPs  wil1  be  held  00  Septem- 

0  have  enti^d  3d  T^°  S?bolarships>  value  ^S5,  for  students 
ona\eenteied  during  the  current  year,  and  have  passed 

completed  the  curriculum  for  the  Oxford  First  M  B  P0r  the 

nsbn  rw  be-COnr^  M-.B;  Subjects  for  these  three  Scholar- 
ps.  Oiganic  Chemistry,  Anatomy,  Physiology  Zoolouv 

uaen/-La^orsTndt0lbe  ftapen’  at  °Ptir°Tn-  4-  A  Scholarship,’ 
ue  ,{,85,  for  students  of  Provincial  University  Colleges  in 

?  af  and  Si,8  Wh°  bav®  entered  the  School  during  Sthe 

the  M  T?  h<]Vr  pa,ssed  completed  the  curriculum 

11  of  h  V  ?'  ,of  London .  or  the  corresponding  examina- 
onVfowlil  Qai  Ernversity  or  of  Durham.  The  exami- 

''urth!r  \3  Scholarships  will  commence  on  October  4tli. 
^m  mformatton  maybe  obtained  from  the  Dean  of  the 
l  11  fF?m  any  of  the  Lecturers ;  or  from  Mr  F  T 
rshall,  the  Eesident  Medical  Officer  at  the  Hospitai. 
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n  tt  .  Guy’s  Hospital  Medical  School. 

ne  Hospital  contains  more  than  600  beds,  of  which  21  are 


served  forks'  o/diSulUabSSr!'’'  A  "'»>  >*  » 

appointments  are  given  without  extra 

1° USeTiysi^ians  and  house-surgeons  hold  office  for  six 
months  each,  and  receive  free  board  and  lodging  in  the  col- 
ege,  as  also  do  the  resident  obstetric  physicians  of  whom  12 
are  appointed  annually,  each  lioldingP  office  for  two  months 
Every  student  is  provided  with  rooms  and  commons  the 

addition  toThl if  TU  °f  "Js  tate  in”  ae” Teier  *In 
to  the  clerkships  and  dresserships  in  the  medical 

clinicTSsistantdd;-pS-tfiUdentS  ,ar?  ?PP°inted  to  the  posts  of 
of  ophthalSoffiivd  lari  ’  °[  clerk  111  the  sPeeial  departments 

fe  sm “ssofs  dS 

theT~y  °/  th,e.m  being  111  the  special  departments.  1 
lhe  College,  fronting  the  east  gate  of  the  hospital  provides 
accommodation  for  60  resident  students.  It  coStaffis  adSine 
hall,  reading  rooms,  library  of  general  literatuie  a 

?fTheaciX’t0J„tionUSC  °f  the  residents  and  of  lhe  members 

Uebrii,  Euchd,  and  either  Greek,  French,  or  German’ 
Entrance  Scholarships  in  Science  (^150  and  /60).  Subjects  : 

lemistry,  Practical  Chemistry,  Biology,  and  Physics  These 
examinations  begin  on  September  22nd  ;  names  must'be  sent 
n  on  01  befoie  beptember  7th.  Junior  prizes  for  general 

sect  ion  nC/K^/\’  -^rif  ^ l° ;  Al'thfUr  Durham  prizes  for  dis- 
section,  £15,  ^5  ,  Hilton  prize  for  dissection, /■; ;  Michael 

a’\atomF’  ^Io:  Sands  Cox  scholarship  for 
physiology,  £  1 5  for  three  years  ;  £\  Wooldridge  Memorial  prize 
for  physiology ,  ^i°.  Senior  prizes  for  general  proficiency 
a2°- U,  ^10  ;  Beancy  prize  for  pathology,  E24  •  Bredin  prize 
i-or  clmic-al  study,  £2, ;  Treasurer’s  gold  medal'  in  medicine” 
Treasurer  s  gold  medal  m  surgery,  and  the  Golding-Bird  gold 
medai  and  scholarship  (^20)  for  sanitary  science  are  awarded 
annually  after  competitive  examination.  The  Gull  Student¬ 
ship  in  pathology  and  the  Beaney  Scholarship  in  materia 
medica,  of  the  annual  value  of  ^150  and  ^31  10s.  respectively, 
are  awarded  without  examination  to  enable  the  holders  to 
carry  on  research  in  these  subjects. 

.  Practical  Classes—  The  south  wing  of  the  new  school  build¬ 
ings  was  opened  by  H.E.H.  the  Prince  of  Wales  in  May,  1807 
and  provides  a  complete  series  of  laboratories,  class  rooms’ 
ecture  and  demonstration  theatres  complete  for  the  practical 
teaching  of  physiology.  * 

An  advanced  course  of  Practical  Physiology  is  held  in  the 
la.b^ oratories  during  the  winter  session  and  in  association 
with  the  advanced  course  of  Practical  Anatomy  is  designed  to 
pi epaie  candidates  for  the  J  niversity  and  Fellowship  exa¬ 
minations  in  these  subjects. 

Special  classes  are  held  for  the  Preliminary  Scientific 
examination  of  the  London  University  throughout  the  year 
lwo  courses  of  laboratory  instruction  for  the  D.P.H.  are  con¬ 
ducted  annually. 

The  Clubs’  Union  recreation  ground,  situated  at  Honor 
Uak  1  aik,  is  leached  from  the  Hospital  in  less  than  twentv- 
hve  minutes.  J 


King’s  College  Medical  Faculty. 

The  Hospital  contains  220  beds  in  daily  use. 

Appointments.  —  Eesident  Medical  Officers,  Clerks  anc 
Dressers  are  chosen  from  matriculated  students,  and  th< 
former  have  rooms  and  commons  free.  Two  Sambrookt 
Eegistrarships,  Medicine  and  Surgery,  of  the  annual  value  o 
£50  each,  tenable  for  two  years,  open  to  matriculated  students 
who  have  filled  any  of  the  higher  appointments  of  the  Hos- 
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pital.  Clinical  assistants  are  appointed  in  the  Ophthalmic, 
Ear,  and  Throat  Departments. 

Entrance  Scholarships. — 1.  Two  Warneford  Scholarships,  for 
the  encouragement  of  previous  education,  each  £75  value;  sub¬ 
jects  of  examination.  Mathematics,  Classics,  Divinity.  2.  Two 
Sambrooke  Exhibitions,  one  £60  and  one  £40,  open  to  all 
matriculated  students  at  the  commencement  of  their  course 
of  study  ;  subjects  of  examination,  Mathematics,- Elementary 
Physics,  Inorganic  Chemistry,  Botany,  and  Biology.  3.Rabbetli 
Scholarship,  value  £20,  in  July,  for  best  evidence  of  early 
scientific  training.  4-  Two  Science  Exhibitions,  given 
annually,  in  October,  by  the  Clothworkers’  Company,  value 
£60  and  £40,  for  proficiency  in  any  four  of  the  following 
subjects :  Mathematics,  Mechanics,  Physics,  Chemistry, 
Botany,  Geology,  Mineralogy,  and  Zoology  will  be  open  to 
all  candidates  who  are  under  the  age  of  19.  5.  Medical  En¬ 
trance  Scholarships.  One  of  70  guineas  and  one  of  60  guineas, 
instituted  for  Students  who  propose  to  take  their  degree  at 
Oxford,  Cambridge,  or  other  British  University,  having 
already  passed  the  examination  of  that  University  in  Biology, 
Chemistry,  and  Physics. 

During  the  curriculum  Scholarships  and  Prizes  of  the  value 
of  £300  are  open  to  matriculated  students. 

For  conditions  of  Scholarships  and  Subjects  of  Examina¬ 
tions  apply  to  the  Dean,  Medical  Faculty.  Examinations 
commence  September  23rd. 

The  Dean  of  the  Medical  Department,  Sir  Hugh  Beevor, 
attends  daily  (Saturdays  excepted),  at  King’s  College,  for 
the  purpose  of  seeing  students  and  their  friends.  Any  letter 
addressed  to  the  Dean  during  the  vacation  will  receive  early 
attention. 

University  of  London. — Classes  for  the  science  subjects  are 
held  by  the  Professors  of  the  Science  Faculty  of  King’s 
College,  and  students  avail  themselves  of  their  laboratories. 

Athletic  Club. — All  students  are  entitled  to  the  privileges  of 
the  Athletic  Club,  which  manages  a  large  recreation  ground 
of  the  College  at  Wormwood  Scrubbs. 

Resident  Chambers  are  available  to  students.  The  cost  of  the 
academical  year  varies  from  £50  to  £60  for  rent  of  rooms  and 
dinner. 


London  Hospital  Medical  School. 

The  Hospital  is  the  largest  general  hospital  in  the  kingdom  ; 
it  contains  786  beds. 

Appointments. — The  following  appointments  are  open  to 
students  :  1  Medical  Registrar,  1  Surgical  Registrar,  each  at 
£100  annually  ;  2  Resident  Accoucheurs,  10  House-Physicians, 
10  House-Surgeons  ;  Clinical  Assistants  (8  Medical,  8  Surgi¬ 
cal,  and  8  Ophthalmic),  each  at  £80;  8  Aural  Assistants,  8 
Assistants  in  Electrical  Department;  12  Receiving  Room 
Officers,  each  at  £ 2 5  for  3  months  ;  4  Senior  Dressers  to  Out¬ 
patients,  £10  each  ;  4  Dental  Assistants  ;  30  or  more  Clinical 
Clerks  (In-patient,  Obstetric,  and  Out-patient),  every  3 
months  ;  30  Dressers  (In-patient,  Out-patient,  Ophthalmic), 
every  3  months  ;  Dressers  in  Aural  and  Throat  Department ; 
26  Maternity  Pupils  :  Post-mortem  Clerks,  Prosectors  of 
Anatomy.  < 

Scholarships  and  Prizes. — The  following  is  a  list  of  scholar¬ 
ships  and  prizes.  At  Entrance :  Price  Scholarship  in  Science, 
£120;  Price  Scholarship  in  Anatomy  and  Physiology,  £60 ; 
Entrance  Scholarships  in  Science,  £60  and  £35 ;  Epsom 
Scholarship,  £126  ;  Buxton  Scholarships  in  Arts  £30  and  £20. 
After  Entrance:  Anatomy  and  Biology  Scholarship,  £20-, 
Anatomy  and  Physiology  Scholarship,  ,£25  :  Letheby  Prize, 
Senior,  £20;  Letheby  Prize,  Junior,  £10;  Scholarships  in 
Clinical  Medicine,  Surgery,  and  Obstetrics,  £20  each;  Duck¬ 
worth  Nelson  Prize,  £10;  Hutchinson  Prize,  £35;  Sutton 
Prize,  £20  ;  Sir  Andrew  Clark  Prize,  £26 ;  Anderson  Prizes, 
,£9  ;  Out-Patient  Dressers’  Prizes,  £60 ;  Practical  Anatomy 
Prizes,  £\o. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro 
Scott,  at  the  College. 


St.  Mary’s  Hospital  Medical  School. 

The  Hospital  contains  281  beds  ;  the  number  will  shortly  be 
raised  to  381. 

Appointments. — Three  House-Physicians  and  three  House- 
Surgeons  are  appointed  for  six  months  each,  and  two  Obstet¬ 


ric  Officers  for  six  months  each  ;  all  live  free  of  expense  in 
the  Hospital.  All  students  must  act  as  Clinical  Clerks  and 
Dressers  for  eight  months  after  passing  the  Primary  Exami¬ 
nations,  and  after  having  acted  as  Dressers  for  two  months  in 
the  Casualty  Department.  Demonstrators  of  Anatomy  are 
appointed  annually  at  salaries  of  £70  ;  two,  or  more  if  neces¬ 
sary,  Assistant  Demonstrators  and  two  Prosectors  with  an 
honorarium  of  £5  each ;  a  Demonstrator  of  Physiology  at  a 
salary  of  £100,  and  two  or  three  Assistant  Demonstrators, 
who  receive  an  honorarium  of  £5  ;  a  Demonstrator  of  Chem¬ 
istry  and  Physics  at  a  salary  of  £100,  and  an  Assistant 
Demonstrator,  who  receives  an  honorarium  of  £5  ;  a  Demon¬ 
strator  of  Biology  at  a  salary  of  £50,  and  two  Assistant 
Demonstrators  who  receive  £5 ;  and  two  Demenstrators  of 
Pathology,  to  assist  the  lecturers,  who  receive  an  honorarium 
of  £5  each. 

Entrance  Scholarships.— One  Scholarship  in  Natural  Science, 
value  £144,  two  of  the  value  of  £78  15s.,  and  one  of  the  value 
of  £52  1  os. ;  subjects,  Inorganic  Chemistry,  Experimental 
Physics,  and  Elementary  Biology.  There  will  be  a  practical 
examination  in  each  subject.  The  examination  takes  place 
at  the  end  of  September.  The  candidates  must  not  have 
completed  a  winter  session  of  study  at  a  medical  school  in 
London.  The  successful  candidates  must  enter  as  perpetual 
pupils  of  the  Hospital,  and  pursue  the  full  course  of  study 
there.  A  scholarship  of  £133  for  students  of  Epsom  College, 
who  are  sons  of  medical  men.  Two  scholarships,  each  of 
£57  15s.,  open  to  students  from  a  University,  who  have  not 
entered  at  any  London  medical  school ;  subjects,  Physiology 
and  Histology,  and  either  Anatomy  or  Chemistry,  at  the 
option  of  the  competitor. 

Special  Classes  are  held  for  the  Preliminary  Scientific,  Inter¬ 
mediate  M.B.,  and  Final  M.B.  Examinations  of  the  Univer¬ 
sity  of  London,  and  for  the  Examinations  for  the  Fellowship 
of  the  Royal  College  of  Surgeons. 

Students  may  reside  in  the  College,  33  and  35,  Westbourne 
Terrace,  under  the  supervision  of  the  Warden,  Mr.  H.  S. 
Collier.  Terms  can  be  obtained  on  application  to  the 
Warden. 

Further  information  may  be  obtained  from  the  School  Sec¬ 
tary,  Mr.  Frederic H. Madden,  or  from  the  Dean  of  the  School, 
Mr.  George  P.  Field. 


Middlesex  Hospital  Medical  School. 

The  Hospital  contains  320  beds. 

Appointments ,  etc. — Eighteen  Resident  appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital. 
The  officers  reside  and  board  in  the  Residential  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
Surgical  officers  appointed  annually.  Six  House-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination ;  they  must  have  a  legal  qualification.  Six 
House-Physicians  are  also  appointed  annually  at  similar 
intervals ;  they  must  have  a  legal  qualification,  or  hold  a 
Broderip  Scholarship.  An  Obstetric  House-Physician  (quali¬ 
fied  to  practise)  is  appointed  every  six  months.  Non-Resi¬ 
dent  Physicians’  Assistants  are  appointed  in  the  out-patient 
department.  Clinical  Clerks  and  Dressers  are  appointed  fur 
six  months.  An  Obstetric  Physician’s  Clerk  is  appointed. 
In  the  out-patient  department  the  appointments  are:  Dresser 
to  the  Assistant  Burgeon  and  to  the  Dental  Surgeon,  Clerk  to 
the  Assistant  Physician,  Dresser  to  the  Ophthalmic  Surgeon, 
Clerk  in  the  Department  for  Diseases  of  the  Skin,  Clerk  in 
the  Department  for  Diseases  of  Women,  and  Dresser  to  the 
Throat  and  Ear  Department.  There  are  also  Extern  Mid¬ 
wifery  Clerks,  and  Post-mortem  Clerks.  The  appointments 
are  so  arranged  that  every  student  may  during  his  course  take 
both  a  Clerkship  and  a  Dressership.  Each  student  must  be  an 
out-patient  clerk  or  an  out-patient  dresser  before  being  eligible 
to  an  in-patient  clerkship  or  dressership.  No  student  can  be 
appointed  to  any  office  until  he  has  passed  the  second  exami¬ 
nation  of  the  Examining  Board  in  England,  or  its  equivalent. 
Clinical  Assistants  are  appointed  in  the  Ophthalmic,  Skin, 
and  Throat  and  Ear  Departments. 

Entrance  Scholarships. — Two  Entrance  Scholarships,  value 
£50  and £30,  tenable  for  two  years,1  are  open  to  all  gentlemen 

J-The  following  are  the  subjects  for  examination  : — (0  Latin  :  . 1 1 
examination  will  consist  of  passages  for  translation  into  English;  sue 
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(Ommencing  their  medical  studies  at  the  Hospital  in  May  or 
October,  1897.  The  successful  candidates  must  become 
reneral  pup,  s  of  the  school.  Examination  on  September 
3rd  and  following  days.  Candidates  must  send  in  their 
tames  to  the  Dean,  stating  the  three  subjects  they  select,  on 
r  before  September  15th.  ’ 

Universities  Scholarship. — An  annual  Entrance  Scholarship 
f  the  value  of  ^30  a  year,  tenable  for  two  years,  is  open  to 
tudents  of  the  Universities  of  Oxford  and  Cambridge  who 
ave  completed  their  Anatomical  and  Physiological  studies  : 
ubjects :  Anatomy  and  Physiology,  including  Histology, 
be  examination  takes  place  on  October  5th. 

The  freer  Lucas  Scholarship  is  annually  awarded  on  the 
ominatum  of  the  head  master  to  a  pupil  of  the  Royal  Medi- 

[B  ExaminaSon’  W^°  ^aS  Tasse(X  Xke  Preliminary  Scientific 

Buildings.— The  new  school  buildings  now  in  progress 
1L  provide  a  much  larger  dissecting  room,  a  room  for  opera- 
ve  surgery,  a  complete  physiological  department,  spacious 
ithological  and  bacteriological  laboratories,  and  extended 
cilities  for  die  teaching  of  Chemistry,  Physics,  Biology, 

Information  may  be  obtained  from  Dr.  Pasteur,  the  Dean  • 

SKthe  Hospital”"31  °r  fr°m  the  Resident  Medicai 
The  Residential  College  is  situated  in  Cleveland  Street,  W. 

lS  f,  r,age  ™  th^,HosPital  garden  ;  it  accommodates 
•out  30  students.  The  Warden  is- the  Rev.  W.  G.  Deighton, 
.A.,  Chaplain  of  the  Hospital.  s 
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Thomas’s  Hospital  Medical  School. 

I  he  Hasp ital  contains  572  beds,  of  which  about  490  are  in 
e.  It  is  built  on  the  system  of  separate  pavilions,  which 
9  connected  by  a  covered  and  an  open-air  corridor.  The 
Dspital  and  School  are  situated  along  the  banks  of  the 
tames  between  Westminster  and  Lambeth  Bridges  an 
en-air  terrace  running  the  whole  length  of  the  buildings 
ang  the  Houses  of  Parliament.  The  Operating  Theatres 
\e  been  lately  thoroughly  refitted,  re-floored,  and  provided 
th  electric  light,  and  are  specially  adapted  for  the  carrying 
aSfC  ?urgery.  A  Clinical  laboratory  has  been  re- 
itly  built,  in  which  all  the  more  difficult  methods  of 
bacteriological,  chemical,  and  microscopical,  are 
rii  0n  wnde^  Xhe  direction  of  a  Superintendent.  The 
paitment  for  Out-patients  has  been  rearranged,  and  now 

nSniu  f  !meS  0f  ™°,ms’  among  which  are  two  large, 
il-ventilated  rooms  which  are  provided  with  ample  sitting 

S<?  tl!at  large  numbers  of  students  are 
^Cl9se  y  the  Practice  and  teaching  of  the 
istant  staff.  During  the  twelve  months  ending  December 

nnrfi9^  Xhe,numbeI  of  patients  admitted  into  the  hospital 
ounted  to  6,011.  In  the  same  period,  20,232  out-patients 
e  been  Seated,  and  in  the  maternity  department  2,477 

t01'  translation  fronTEngfelT  into  Latin ;  questions  in 
rj7I1^’bD^?ptenjber’  l897’  Ga>sar’  Gallic  War,  n,  ni;  September  iSoS 
.  1  and  id— (2)  Greek  :  The  examination  will  consist  of’  ea9sv 

blr^Jn  te-Jon  T1*0  English,  and  questions  in  grammar  Sei> 

js  selected  arePth1fsA^«/fS;  fuPt^m+b®r’  \8gS-’  'EschV1^  Persie.  The 
versitv  nf  ^  il®4  the  Matriculation  Examination  of  the 

™li'L0Ild?,f  held  in  the  Preceding  June.-(3)  French  or  German 
*neHsh tlshort1i1-,=cDS1Stf  of  Passages  (authors  not  set)  for  translation 
nan8  and  J 5ages  f°r  transl/atl0n  from  English  into  French  or 

c  A'^PhW00t  S  grammar.— (4)  Mathematics,  comprising  Arith- 
m  including  Quadratic  Equations!  and  Euclid 

position' !>ria5  Me,chanics  a>M  Experimental  Physics,  comprising  the 
9nftv.»DT>and  rpso'ution  of  Statical  Forces.  Simple  Machinesg  the 
'  of  w  J-°Wer  1°  the  height  ia  each.  Centre  of  Gravitv  General 
i°f^°a.  Law  of  the  Motion  of  Falling  Bodies  Pressure  Of 
dulOOf  FvnOfvi  sPecl do  Gravity  and  the  subjects  included  On  the 
nination^f^ro'Ofn*81  Posies  for  the  Preliminary  Scientific  (M.B.) 
^t8  is  c0mnrt^1iVnerfuty  °f  Lond°a--(6)  Chemistry:  the  range  of 
icn  fo,.C^Pi1SGd  -n  the  c?urse  prescribed  by  the  University  of 
of  “fChem?strve”lnThOfy  Scientific  (M.B.)  Examination  underlie 
nemistry.  The  fundamental  principles  of  the  Science  nntiv 

■  facture'of  t heasTl t Ration  than  a  detailed  account  of  the 
deal  Terms  fwi £  m  1 1  e  Me ta  s •  7 ( 7 )  Botany :  the  use  of  recognised 
iolnOv'  rill'  f  ^pgetable  Morphology.  The  Outlines  of  Vegetable 
togamia  Llffe:9lstoi:y  °£  f,lle  various  classefof  the 

mstrl  ton  of  thi  1  fl  t’on  °I  the  Principal  British  Natural  Orders 
eeetoble  Tiwlt  chaTaaters  of  recent  Specimens,  and  the  recognition 
oology  theUSehe^io0r^a,nJ  ,nf  prepared  Microscopical  Slides .- 
i in nt ion  oVm  t,  .  u  e  Wl11  be  that  °f  the  Preliminary  Scientific 
‘  mino  M-the  ’  aiversitv  of  London.-Candidates  will  be  required 
ined'in  anv  tWoP1C  „and«.  other  Specimens.  Candidates  will  be 
elect  '  y  three,  and  not  more,  of  the  above  subjects  which  they 


women  have  been  attended  at  their  own  homes.  Casualties 
sameeperiod>er  °f  99,178  attendances  were  treated  during  the 

Sch°°l  Buildings ,  which  are  separated  from  the  hospital 
by  a  quadrangle  containing  a  lawn  tennis  court  for  the  use  of 
!l!,e  !  mfen  8’  comprise  numerous  theatres,  laboratories,  and 
f  -  00“s>  a?d  ape  well  adapted  for  the  modern  teaching  of 

cumcSum8  0AStlUdentriin  all  the  subjects  of  the  medfeal 
cuiriculum.  A  large  library  and  reading  room  and  a  verv 

complete  museum  are  open  to  all  students  from  9  a.m.  to 
5  p.m-  lhe  new  club  premises,  opened  in  1894,  contain  a 
fining  room,  a  smoking  and  reading  room  supplied  with 
daily  and  illustrated  weekly  papers,  and  a  gymnasium  A 

iX'ST ‘  5- °Ckeo8;  and  a  lavatory  with  bath  rooms  are 
in  the  old  building.  Students  are  thus  able  to  spend  the 

mndlrn R  aVhe  ,s<9b°o1’  a11  meaIs  bemg  obtainable  at  a 
S?ptpat^0tariff’/nd  theyare  further  provided  with  facilities 
for  exercise  and  recreation.  A  ground  of  more  than  nine 

I  iortv  minntPQ  Vs  d  C.hiswick-  xt  can  be  reached  in 

I  KmLTl  ”  •  i  ffrT  th!  hosPltal.  is  admirably  adapted  for 
football  cncket,  lawn  tennis,  and  athletic  sports.  It  is  pro- 

Vided  with  a  pavilion  where  refreshments  can  be  obtained. 

Scholarships.  Three  Entrance  Scholarships  will  be  offered 
for  competition  in  September,  namely  :  One  of  ^150  and  one 
of£6°,  in  Chemistry  and  Physics,  with  either  Physiology 
Botany,  or  Zoology  at  the  option  of  candidates,  for  first 
years  students.  (The  Medical  School  Committee  is  em- 
poweied  to  grant  an  exhibition  of  ^20  to  any  unsuccessful 
competitor  who  obtains  sufficient  marks  to  qualify  for  a 
scholarship)  ;  one  of  ^50  in  Anatomy,  Physiology,  and  Che¬ 
mistry  for  students  who  have  completed  their  examinations 
in  Anatomy  Physiology,  Materia  Medica  and  Pharmacy  for 
a  medical  degree  in  any  of  the  Universities  of  the  United 
Ringd°m  and  have  not  entered  as  students  in  any  London 
Medical  School.  Copies  of  the  examination  papers  of  last 
year  may  be  obtained  on  application  to  the  Medical  Secre- 
tapy-  Applications  must  be  sent  in  not  later  than  September 
19th,  with  certificate  of  birth  and  of  Preliminary  Examina¬ 
tion,  and  in  the  case  of  candidates  for  the  Science  Scholar- 
I  snips  with  a  notification  of  their  choice  of  optional  subject. 
■^aP?.eroa?  Scholarships,  prizes,  and  medals  are  open  to  com- 
petition  throughout  the  whole  career  of  a  student,  including 
a  Fellowship  of  ^£100  given  by  the  Salters’ Company  for  re¬ 
search  in  Pharmacology. 

Ajopointmtnts  —  All  Hospital  Appointments  are  open  to  stu¬ 
dents  without  charge.  A  Resident  Assistant  Physician  and  a 
Resident  Assistant  Surgeon  are  appointed  annually  at  a 
salary  of  £100  with  board  and  lodging.  Two  Hospital  Regi- 
strars,  at  an  annual  salary  of  ^"ioo  each,  are  appointed  yearly. 
An  Obstetric  Tutor  and  Registrar  is  appointed  each  year  at 
an  annual  salary  of  ^5°*  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  three  years.  Four  House- 
I  hysicians,  four  House-Surgeons,  four  Assistant  House-Sur¬ 
geons,  two  Obstetric  House-Physicians,  two  Ophthalmic 
Jlouse-Surgeons,  and  eight  Clinical  Assistants  in  the  special 
departments  are  appointed  every  three  months.  Clinical 
Clerkships  and  Dresserships  to  the  in-  and  out-patient  de¬ 
partments  are  available  to  the  number  of  400  each  year. 

Fees.— The  Fees  may  be  paid  in  one  sum  or  by  instalments. 
Entries  may  be  made  separately  to  lectures  or  to  hospital 
practice.  Special  arrangements  are  made  for  students  from 
the  Universities  and  elsewhere  entering  in  their  second  or 
subsequent  years,  also  for  dental  students  and  for  qualified 
practitioners. 

University  Examinations—  Special  Classes  for  the  Prelimin¬ 
ary  Scientific  and  Intermed.  M.B.Lond.  for  the  Oxford  and 
Cambridge  Examinations,  and  for  the  Primary  F.R.C.S.  are 
held  throughout  the  year. 

Lodgings.— A  register  of  approved  lodgings  is  kept  by  the 
Medical  Secretary,  who  has  a  list  of  local  medical  practition¬ 
ers,  clergymen,  and  others  who  receive  students  into  their 
houses. 

Further  information  may  be  obtained  by  application  to  Mr. 
Rendle,  the  Medical  Secretary. 

University  College  :  Medical  Faculty. 

.  The  Hospital  contains  210  beds  available  for  clinical  instruc¬ 
tion  and  study. 

Appointments. — Eight  House-Physicians,  six  House-Sur- 
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geons,  twelve  Obstetric  Assistants,  Out-Patients  Physicians’ 
and  Surgeons’  Assistants,  Clinical  Clerks,  Surgeons’  Dressers, 
and  Ophthalmic  Surgeons’  Assistants,  are  selected  annually 
from  among  the  students  without  extra  fee.  The  House-Phy¬ 
sicians,  the  House-Surgeons,  and  four  Obstetric  Assistants 
reside  in  the  Hospital,  receiving  free  board  and  lodging. 

Entrance  Scholarships. — Three  Entrance  Exhibitions,  one  of 
the  value  of  131  guineas,  and  two  of  the  value  of  55  guineas, 
to  gentlemen  who  are  about  to  commence  their  first  winter’s 
attendance.  Subjects :  Chemistry,  Physics,  and  Biology. 
The  examination  will  take  place  on  September  24th  and  25th. 
Notice  of  intention  to  compete  must  be  given  on  or  before 
September  23rd. 

Other  exhibitions  and  prizes  of  the  annual  value  of  about 
^500  are  given  in  the  Faculty  of  Medicine. 

Information  respecting  the  College  may  be  obtained  from 
the  Dean,  Professor  R.  J.  Godlee ;  the  A7ice-Dean,  Professor 
T.  Barlow  ;  the  Sub-Dean,  Professor  Thane  ;  or  the  Secretary, 
Mr.  J.  M.  Horsburgh. 


Westminster  Hospital  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. 

Appointments.  A  Curator  of  the  Museum  and  a  Pathologist 
are  appointed  annually,  with  salaries  of  ^40  and  /50  respec¬ 
tively,  and  a  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  £40.  Two  House-Physicians,  Two  House-Surgeons, 
two  Assistant  House-Surgeons,  and  a  Resident  Obstetric 
Assistant  are  appointed  for  six  months,  after  examination, 
and  are  provided  with  rooms  and  commons.  An  Assistant 
House-Surgeon,  after  six  months’  service,  becomes  House- 
Surgeon  for  a  further  period  of  six  months.  Clinical  Assist¬ 
ants  to  the  Assistant  Physicians  and  Assistant  Surgeons,  and 
to  the  officers  in  charge  of  special  departments,  are  appointed 
from  among  qualified  students.  Every  student  must  perform 
the  duties  of  Out-patient  Dresser  for  four  months,  and  after¬ 
wards  hold  the  office  of  In-patient  Dresser  for  four  months, 
of  Out-patient  Clinical  Clerk  for  four  months,  and  of  In¬ 
patient  Clinical  Clerk  for  four  months.  Two  Pathological 
Clerks  are  appointed  every  four  months  to  assist  in  the 
Post-mortem  Room.  No  student  is  eligible  as  In-patient 
Dresser  or  Clinical  Clerk  until  he  has  passed  the  Second 
Examination  of  the  Conjoint  Board,  or  an  equivalent  exami¬ 
nation.  Clerks  and  Dressers  in  the  Special  Departments  of 
Hospital  Practice  are  periodically  appointed.  So  far  as 
vacancies  permit  students  of  other  hospitals  are  admitted  to 
In  patients’  Dresserships  or  Clerkships. 

Entrance  Scholarships. — An  examination  for  three  Entrance 
Scholarships,  value  respectively  £60,  ^40,  and  ^20,  will  be 
competed  for  on  September  22nd  and  23rd,  1897.  The  third  is 
offered  for  competition  to  intending  students  of  dentistry. 
The  subjects  of  examination  are :  Latin  (same  subjects  as 
those  of  the  Matriculation  Examination  of  the  University  of 
London  of  the  same  year),  Greek,  French  or  German,  Mathe¬ 
matics,  and  Experimental  Physics  and  Chemistry.  A  scholar¬ 
ship  in  Anatomy  and  Physiology  is  offered  for  competition 
to  members  of  the  University  of  Oxford  or  Cambridge.  A 
week’s  notice  must  be  given  to  the  Dean.  An  examination 
for  a  Natural  Science  Scholarship  (Inorganic  Chemistry,  Phy¬ 
sics,  and  General  Biology),  value  £60,  will  be  held  on  April 
21st  and  22nd,  1898.  On  the  same  date  will  be  held  an  exa¬ 
mination  for  a  Scholarship  (Chemistry,  Inorganic  and  Or¬ 
ganic,  and  Physics),  value  ,£40.  There  will  also  be  held,  on 
the  same  dates,  an  examination  in  Arts  for  two  Entrance 
Scholarships  of  the  value  of  ^50  each,  the  subjects  for  which 
will  be  the  same  as  for  the  September  examination.  There  is 
a  Free  Presentation  open  to  pupils  of  Epsom  School.  Pre¬ 
liminary  Scientific  (M.B.)  Examination :  Special  classes  in 
Chemistry,  Physics,  and  Biology;  fee,  £12  12s.  to  those 
becoming  general  students.  Intermediate  M.B.  and  First 
F.R.C.S.:  Special  classes  in  Anatomy  and  Physiology,  in¬ 
cluding  Advanced  Practical  Histology  and  Embryology. 
Diploma  in  Public  Health  :  The  course  of  Laboratory  instruc¬ 
tion  in  Chemistry,  Physics,  and  Bacteriology;  fee,  £12  12s. 
General  Bacteriology :  A  separate  course  in  General  Bacteri¬ 
ology  ;  fee,  £5  5s.  Any  of  the  above  classes  are  open  to 
other  than  students  of  the  School  on  terms  to  be  learned  on 
application  to  the  Dean,  from  whom  further  information  can 
be  obtained. 


London  School  of  Medicine  for  Women. 

Clinical  Instructio?i  is  given  at  the  Royal  Free  Hospita?. 
which  contains  160  beds.  There  are  separate  departments 
for  Diseases  of  Women,  Diseases  of  the  Eye,  of  the  Throat 
and  Ear,  and  of  the  Skin,  and  classes  for  instruction  in 
Amestheties,  Bacteriology,  etc.  There  is  a  class  in  Practical 
Forensic  Medicine  twice  yearly,  and  one  in  Mental  Pathology 
yearly.  Demonstrations  in  Clinical  Testing  in  the  wards  are 
given  twice  yearly. 

Entrance  Scholarships  —  An  Entrance  Scholarship,  value  /30, 
is  offered  for  competition  at  the  end  of  September  in  each! 
year.  Candidates  must  have  passed  a  Preliminary  Examina¬ 
tion  in  Arts,  and  the  successful  candidate  must  enter  on  a 
full  course  of  medical  study  at  the  school.  The  Stuart  Mill 
Scholarship,  value  ,£30  a  year  for  four  years,  is  offered  every 
four  years,  alternately  to  English  and  Indian  ladies  willing  to 
practise  in  India  under  the  Dufferin  Fund.  The  John  Byron 
bursary,  value  ^20  a  year,  is  offered  to  ladies  requiring 
assistance  for  the  prosecution  of  their  medical  studies. 
The  Fanny  Butler  Scholarship,  value  £14  10s.  a  year 
for  four  years,  for  ladies  guaranteeing  to  practise  medi¬ 
cine  under  the  Church  of  England  Zenana  Missionary  Society. 
Two  Mackay  prizes  of  ^20  each  are  awarded  to  the  two 
students  taking  the  highest  place  in  the  class  examinations 
of  the  first  two  years.  Three  Evans  prizes  of  ^3  3s.,  £2  2s., 
and  £\  is.  respectively,  are  given  in  the  Midwifery  class,  and 
one  of  £^  5s.  for  the  Operative  Midwifery  class.  The  Helen 
Prideaux  Memorial  Prize  of  ^50  is  offered  every  alternate 
year  to  graduates  of  the  School.  The  Mary  Royce  Memorial 
Fund  gives  ^5  to  the  Senior  Assistant  Anaesthetist  at  the 
Royal  Free  Hospital  on  the  completion  of  her  term  of  office. 
Two  Singleton  prizes  are  offered  to  students  in  connec¬ 
tion  with  work  at  the  New  Hospital  for  Women.  The 
Society  for  the  Promotion  of  Christian  Knowledge  offers 
valuable  scholarships  on  certain  conditions.  The  Zenana 
Medical  Mission  Society  assists  ladies  who  wish  to  go  to  India 
as  missionaries. 


Cooke’s  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join  the  same,  but  in  regard  to  its  cur¬ 
riculum  work  it  does  not  receive  more  than  half  a  dozen 
students  in  the  course  of  the  year.  These  curriculum 
students  are  supplied  with  the  necessary  material  for  dissect¬ 
ing  the  human  body  two  or  three  times  over,  which  amount 
of  most  profitable  dissecting  is  rendered  easy  of  accomplish¬ 
ment  by  the  methods  of  the  “  Dissection  Guides.”  Corre-1 
sponding  advantages  are  offered  in  regard  to  Physiology. 
Charges  but  slightly  in  excess  of  current  charges.  The  Sylla¬ 
bus  of  the  experimental  work  in  physiology  will  be  forwarded 
on  application. 

The  Bland  Sutton  Presentation— named  after  Mr.  Bland 
Sutcon,  F.R.C.S.,  Sir  Erasmus  Wilson  Lecturer  at  the  Royal 
College  of  Surgeons,  Surgeon  to  the  Middlesex  Hospital  (a 
former  pupil  of  the  School) — confers  the  privilege  of  tree 
education  during  the  first  two  years  of  medical  studies,  i’ar- 
ticulars  forwarded  on  application. 

By  decision  of  the  various  Examining  Bodies,  gentlemen 
rejected  at  their  Anatomical  and  Physiological  Examinations 
(Second  Conjoint,  etc.)  can  get  “  signed  up”  from  this  school 
for  the  three  or  six  months’  supplementary  work  they  are 
now  required  to  put  in  before  re-examination.  The  Schoo;  is 
also  recognised  for  the  special  dissections  for  the  Fellowship 
of  the  Royal  College  of  Surgeons. 

The  instruction  is  given  on  the  dissected  and  undisseetea 
body,  with  normal  and  pathological  specimens,  microscopic^1 
preparations,  chemical,  physiological,  and  surgical  apparatus* 
splints,  etc.  The  operations  of  Surgery  are  performed  on  the 
dead  body.  The  School  possesses  a  collection  of  physiological 
and  chemical  apparatus,  and  gentlemen  preparing  for  the 
higher  examinations  receive  special  instruction  in  the  more 
difficult  subjects,  and  have  the  advantage  of  personal  use  01 
the  physiological  apparatus. 

Surgeon-General  William  Henry  Muschamp,  who  entered 
Her  Majesty's  service  in  1855,  served  in  the  Crimea,  was 
present  at  the  siege  and  fall  of  Sevastopol,  and  also  served  in, 
the  Indian  Mutiny,  died  on  August  21st. 


PROVINCIAL  MEDICAL  SCHOOLS  AND  COLLEGES. 


PROVINCES. 

The  medical  schools  in  England,  outside  London,  which  give 
instruction  in  the  full  medical  curriculum  are  those  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne) ;  the 
three  Colleges  of  the  Victoria  University  (Owens  College, 
Manchester;  l  niversity  College,  Liverpool;  and  the  York¬ 
shire  College,  Leeds) ;  Mason  College,  Birmingham  (Queen’s 
Faculty  of  Medicine)  ;  University  College,  Bristol ;  and  Uni¬ 
versity  College,  Sheffield  (School  of  Medicine). 

The  opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Universities  of  Cambridge  and  Oxford  are  unsurpassed  ;  the 
staffs  of  teachers  are  distinguished,  and  the  laboratories  are 
most  completely  appointed.  Instruction  in  Clinical  Medicine, 
Suigery ,  and  Midwifery  is  given  by  the  University  Lecturers, 
and  by  the  visiting  staffs  of  the  Radeliffe  Infirmary  at  Oxford 
and  of  Addenbrooke’s  Hospital,  Cambridge;  but  it  is  the  rule 
for  Oxford  and  Cambridge  men,  after  spending  three  years  at 
the  University  and  passing  the  necessary  examinations,  to 
proceed  for  the  remaining  two  years  to  London  or  some  other 
large  towns  where  the  opportunities  for  gaining  clinical 
experience  are  greater.  At  many  of  the  London  schools 
special  arrangements— as  to  which  full  particulars  can  be 
obtained  on  application  to  the  respective  Deans — are  in 
existence  to  meet  the  case  of  students  from  the  Universities 
joining  under  these  circumstances.  At  some  of  the  schools 
they  are  placed  on  the  same  footing  in  regard  to  obtaining 
the  appointments  of  House-Physician  and  House-Surgeon  as 
-tudents  who  have  attended  the  hospital  throughout.  As 
the  circumstances  of  the  various  schools  are  liable  to  vary 
from  time  to  time,  special  inquiries  should  be  made  on  this 
point,  which  after-experience  will  show  to  be  of  great  im¬ 
portance. 

The  arrangements  and  appliances  for  laboratory  and  other 
practical  instruction  at  Owens  College,  Manchester,  at  Uni¬ 
versity  College,  Liverpool,  at  Bristol,  and  at  the  Yorkshire 
^ollege,  Leeds,  are  most  complete,  having  in  each  case  been 
ecently  enlarged  and  improved.  At  Birmingham  the  medical 
school  is  now  a  Faculty  of  the  Mason  College,  and  is  provided 
vith  all  the  most  modern  facilities  for  instruction  in  science, 
vhile  the  great  hospitals  afford  equal  excellent  oppor¬ 
tunities  for  clinical  work.  Reference  may  also  be  made  here 
o  the  new  Medical  School  of  the  University  College  of  South 
Vales  and  Monmouthshire  at  Cardiff.  The  school  now  gives 
nstruction  in  all  the  subjects  of  the  medical  curriculum 
•elonging  to  the  first  three  years. 


Mason  University  College,  Birmingham  (Queen’s 
Faculty  of  Medicine). 

Mason  College  was  founded  in  1875  by  Sir  Josiah  Mason, 
.  lhTe.  Medical  Faculty  was  transferred  from  Queen’s 
ollege,  Birmingham,  to  Mason  College  in  1892,  additional 
ui Wings  being  erected  at  a  cost  of  about  ^20,000.  There  are 
rofessorships  of  Medicine,  Surgery,  Anatomy,  Physiology 
hem  is  try.  Physics,  Biology,  Therapeutics,  Forensic  Medi¬ 
ae,  .Public  Health,  Midwifery,  Gynaecology,  Pathology,  and 
lental  Diseases;  and  Lectureships  in  Operative  Surgery 
oxicology,  Ophthalmology,  Osteology,  Applied  Anatomy! 
lateria  Medica,  etc.  ’ 

Clinical  instruction  is  given  in  the  General  and  Queen’s 
ospitals,  which  have  a  joint  total  of  upwards  of  400 

^ns;  6,000  in-patients  and  80,000  out-patients  are  treated 

inually. 

Appointments. — General  Hospital:  Two  Resident  Medical 
OieerS’  salary  £70  a  year ;  a  degree  in  Medicine  is  necessary, 
ne  Resident  Surgical  Officer,  salary  ,£130  a  year.  Four 
ssistant  House-Surgeons,  office  tenable  for  six  months, 


without  salary  ;  a  Surgical  qualification  is  necessary.  Two 
Medical  Assistants,  tenable  for  six  months,  without  salary. 
Candidates  must  possess  a  Medical  qualification  and  be 
registered.  One  Resident  Assistant  at  the  Jaffray  Hospital 
unqualified,  tenable  for  three  months.  Queen's  Hospital  • 
I  wo  House-Physicians,  tenable  for  twelve  months,  at  a 
salary  of  £50  ;  a  Medical  qualification  is  necessary.  Three 
House-Surgeons,  tenable  for  twelve  months,  at  a  salary  of 
^urSic.al  qualification  is  necessary.  One  Obstetric 
and  Ophthalmic  House-Surgeon,  tenable  for  six  months;  can¬ 
didates  must  have  a  qualification  ;  salary  ^10,  with  board  and 
lodgings,  etc.  One  Resident  Dresser,  unqualified,  tenable  for 
three  months. 

Entrance  Scholarships.  —  Queen’s  Scholarship,  30  guineas  ; 
Sands  Cox,  restricted  to  sons  of  medical  men,  30  guineas ; 
Sydenham  Scholarships,  one  or  more  annually,  restricted  to 
orphan  sons  of  medical  men,  elected  by  the  Council,  on  the 
recommendation  of  the  Medical  Board  of  Studies,  30 
guineas. 

Further  particulars  may  be  obtained  by  application  to 
Professor  Windle,  Dean  of  the  Medical  Faculty,  at  the 
College. 

T  niversity  College,  Bristol:  Faculty  of  Medicine. 
The  lectures  and  instruction  given  in  the  Faculty  of  Arts 
and  Science  of  University  College,  Bristol,  are  adapted  to  the 
various  Preliminary  Examinations,  including  the  Preliminary 
Scientific  Examination  of  the  University  of  London;  and 
Students  can  complete,  in  Bristol  the  entire  course  of  study 
required  for  the  Medical  and  Surgical  Degrees  of  the  Uni¬ 
versity  of  London,  the  Diplomas  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  and  of  the  Apothecaries’  Society  of  London,  and  for 
the  Examinations  of  the  Army  and  Navy  Boards. 

Clinical  instruction  is  given  at  the  Royal  Infirmary  and 
General  Hospital.  The  Royal  Infirmary  contains  264  beds,  a 
Library,  and  Museum.  The  General  Hospital  contains  200 
beds,  a  Library,  and  Museum. 

Appointments— Royal  Infirmary:  House-Physician,  House- 
Sui'geon,  Junior  House-Physician,  and  Junior  House-Surgeon  ; 
Clinical  Clerks  and  Dressers,  also  Ophthalmic,  Obstetric,  and 
Pathological  Clerks  are  appointed.  The  Dressers  reside  in  the 
Infirmary  in  weekly  rotation.  General  Hospital:  House-Sur¬ 
geon,  Assistant  House-Surgeon,  Assistant  House-Physician, 
and  Casualty  Medical  Officer ;  Clinical  Clerks,  Dressers,  and 
Obstetric,  Ophthalmic,  and  Pathological  Clerks  are  appointed. 
The  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

Entrance  Scholarships — Royal  Infirmary:  Two  Entrance 
Scholarships  (in  subjects  of  general  education),  value  15s. 
and  ^10  10s.  General  Hospital:  Lady  ITaberfield  Entrance 
Scholarship,  value,  the  interest  of  ,£1,000,  at  the  beginning  of 
the  winter  session,  after  examination  in  subjects  of  general 
education.  Second  Entrance  Scholarship,  value  ^20.  Clarke 
Surgical  Scholarship,  for  third  year  students,  ,£15  annually. 

Full  information  can  be  obtained  on  application  to  the 
Dean  of  the  Medical  Faculty,  Professor  E.  Markham  Skerritt, 
University  College,  Bristol. 


The  Yorkshire  College,  Leeds  :  Medical  Department. 

Clinical  instruction  is  given  at  the  Leeds  General  Infirmary, 
which  has  over  400  beds  in  constant  use,  and  includes 
gynaecological  and  ophthalmic  wards  and  a  large  new  out¬ 
patient  department.  The  Ida  Semi-convalescent  Hospital 
attached  to  the  Infirmary  has  over  40  beds.  The  West  Riding 
Lunatic  Asylum  at  W’akefield  is  also  open  for  the  study  of 
Mental  Diseases.  Students  can  in  addition  attend  the  prac¬ 
tice  of  the  Leeds  Public  Dispensary,  the  City  Fever  Hospitals 
(100  beds),  and  the  Hospital  for  Women  and  Children. 

Appointments. — Senior  Anaesthetist,  ,£50.  Two  Anaesthetists, 
£2^  each.  The  Resident  Medical,  Surgical,  and  Casualty 
<  ifficers,  each  at  ;£ioo  per  annum.  The  Resident  Ophthalmic 
Officer  at  ^£50  per  annum.  A  Resident  Obstetric  Officer  is 
attached  to  the  gynaecological  ward  and  an  extensive  ex¬ 
ternal  maternity  department.  A  Resident  Medical  Officer  is 
appointed  every  six  months  for  the  Ida  Hospital  (honorarium 
^£25).  Four  House-Physicians,  each  holding  office  for  six 
months,  and  four  House-Surgeons  holding  office  for  twelve 
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months.  Physicians’  Clerks,  Surgeons’  Dressers  are  ap¬ 
pointed  for  six  months ;  Ophthalmic  and  Aural  Dressers, 
Gynaecological  Ward  Clerks,  Assistant  Physicians’  Clerks, 
and  Assistant  Surgeons’  Dressers,  Dressers  in  the  Casualty 
Room,  Post-mortem  Clerks,  and  Laboratory  Assistants  for 
three  months.  A  Pathological  Curator  ("honorarium  20 
guineas)  has  charge  of  the  new  pathological  laboratory. 
Appointments  are  also  open  to  students  at  the  Leeds 
Public  Dispensary  (three  Resident  Medical  Officers,  with 
salaries  commencing  at  ^80),  at  the  Hospital  for  Women 
(House-Surgeon,  honorarium  ^70),  and  at  the  West  Riding 
Asylums. 

Entrance  Scholarships. — The  Yorkshire  College  awards  an¬ 
nually  a  scholarship  in  the  form  of  a  free  admission  to  the 
lectures  and  classes  covered  by  the  composition  fee.  Candi¬ 
dates  must  have  passed  the  Preliminary  Scientific  (M.B.) 
Examination  of  the  London  University  or  the  First  (Scientific) 
Examination  of  the  Victoria  University.  The  subjects  of  the 
examination  are  those  included  in  the  above  examinations. 
The  Infirmary  also  awards  a  scholarship  of  the  value  of 
40  guineas  in  the  form  of  a  free  admission  to  the  clinical 
teaching  of  the  Infirmary.  The  subjects  of  tbe  examination 
are  (a)  Latin,  (6)  Elementary  Mathematics,  (c)  English  Dicta¬ 
tion  and  Composition,  ( d )  English  History,  and  (e)  one  of  the 
following  languages  ;  French,  German,  or  Greek. 

Further  information  can  be  obtained  from  the  Dean,  the 
Medical  School,  Leeds,  or  from  the  Secretary  of  the  Faculty, 
General  Infirmary,  Leeds. 


University  College,  Liverpool  :  Medical  Faculty. 

The  new  Physiological  and  Pathological  Laboratories  are 
nearing  completion,  and  will  be  ready  for  occupation  during 
the  "W inter  Session,  1897-98.  The  Chemical  Laboratories 
have  been  extended,  so  as  to  provide  inter  alia  more  com¬ 
plete  accommodation  for  medical  students  and  those  engaged 
in  laboratory  work  for  diplomas  in  Public  Health.  The 
Anatomical  Department  has  undergone  structural  altera¬ 
tions,  and  the  Dissection  Room  and  Theatre  have  been  pro¬ 
vided  with  the  electric  light.  The  chair  of  Pathology  has 
secured  adequate  temporary  accommodation  in  Ashton  Hall, 
an  institute  adjacent  to  the  College,  which  contains  ample 
class-room  and  laboratory  accommodation  for  study  and  re¬ 
search  in  Pathology  and  Bacteriology.  The  museums  of 
Anatomy,  Pathology,  Materia  Medica,  and  Public  Health 
are  furnished  with  complete  provision  for  the  needs  of  stu¬ 
dents,  and  have  recently  been  reorganised  and  revised.  The 
fii’st  instalment  of  new  anatomical  and  surgical  laboratories 
has  been  erected,  at  a  cost  of  ^2, coo,  in  the  form  of  permanent 
anatomical  outbuildings  and  courtyard.  The  buildings  in¬ 
clude  mortuary,  store  rooms,  museum  work  rooms,  and 
macerating  room,  along  with  lavatories,  etc.  The  erection  of 
new  anatomical  and  surgical  laboratories  will  be  commenced 
as  soon  as  practicable. 

Royal  Infirmary.  The  Royal  Infirmary,  which  adjoins  the 
School,  contains  300  beds,  with  40  special  beds  for  the  treat¬ 
ment  of  Diseases  of  Women.  The  Lock,  Lying-in,  Eye  and 
Ear,  Children’s,  and  Dental  Hospitals  are  in  the  immediate 
vicinity,  and  their  practice  is  open  to  the  students  of  the 
Medical  Faculty. 

Fees. — The  composition  fee  for  lectures  and  classes  is 
^24  15s.  for  Preliminary  Scientific  Classes;  £60  for  the 
Medical  Classes  required  for  the  Victoria  University  Degree; 
£70  for  all  the  elasses  required  for  the  diplomas  of  the  Con¬ 
joint  Boards.  The  medical  composition  fees  are  payable  in 
two  instalments,  at  intervals  of  twelve  months.  The  fee  for 
hospital  attendance  at  the  Royal  Infirmary  is  40  guineas,  also 
payable  in  two  annual  instalments. 

Appointments. — Three  House-Surgeons,  three  House-Phy¬ 
sicians,  and  one  External  House-Surgeon  to  the  Thornton 
Wards,  are  appointed  for  six  months,  after  (if  necessary) 
competitive  examination.  Candidates  must  have  a  legal 
qualification.  Three  Clinical  Clerks  for  each  physician,  three 
or  more  Dressers  for  each  surgeon,  and  two  Clerks  to  the 
Thornton  W  ards  for  Diseases  of  Women,  are  appointed  every 
three  months.  Post  mortem  Clerks  are  appointed  for  six 
weeks.  All  students  are  required  to  perform  this  duty  before 
the  schedule  for  the  Final  Examination  is  signed. 

Scholarships.—  (a)  Two  Holt  Tutorial  Scholarships,  each  of 


the  value  of  ^100  for  one  year,  are  awarded  annually  by  the 
Medical  Faculty  to  senior  students.  The  successful  candi¬ 
dates  are  required  to  devote  a  year  to  tutorial  work  and  inves¬ 
tigation  in  the  Anatomical  and  Physiological  Departments. 
( b )  Two  Lyon  Jones  Scholarships,  of  the  value  of  £21  each 
for  two  years  are  awarded  annually — a  Junior  Scholarship,  open 
at  the  end  of  the  first  year  of  study  to  Victoria  University 
students,  in  the  subjects  of  the  first  M.B.  Examinations ;  and 
a  Senior  Scholarship,  open  to  all  students  in  the  School  at 
the  end  of  the  third  year  of  study,  on  the  subjects  of  Anatomy, 
Physiology,  and  Materia  Medica.  (c)  The  Derby  Exhibition 
of  ,£15  for  one  year  is  awarded  in  Clinical  Medicine  and  Sur¬ 
gery  in  alternate  years.  Students  may  compete  in  their 
fourth  and  fifth  years ;  in  1898  the  subject  will  be  Clinical 
Surgery.  ( d )  The  Torr  Gold  Medals  in  Anatomy  and  Phy¬ 
siology,  and  numerous  Class  Prizes  are  awarded  annually. 

Communications  should  be  addressed  to  the  Dean,  Professor 
Paterson,  M.D.,  University  College,  Liverpool. 

School  of  Pharmacy. — A  department  of  Pharmacy  has  re¬ 
cently  been  instituted,  comprising  the  necessary  courses  for 
the  minor  and  major  examinations  of  the  Pharmaceutical 
Society  in  Chemistry,  Physics,  Botany,  Materia  Medica,  and 
Pharmacy.  The  composition  fee  is  ^17,  and  the  classes  may 
be  attended  in  one  or  two  years. 

Prospectuses  and  further  information  may  be  had  on 
application  to  the  Registrar,  University  College,  Liverpool. 


Owens  College,  Manchester  :  Medical  Department. 

The  Royal  Infirmary  contains  300  beds.  Associated  with  it 
are  the  Convalescent  Hospital  (136  beds),  and  the  Royal 
Lunatic  Asylum  at  Cheadle,  which  accommodates  260 
patients. 

Appointments. — The  following  appointments  are  made  :  A 
Surgical  Registrar,  at  .£100  per  annum  ;  a  Pathological  Regis¬ 
trar,  at  ,£100  per  annum;  a  Medical  Registrar,  at  ^70  per 
annum ;  two  Assistant  Medical  Officers,  each  at  ^jSo  per 
annum  ;  an  Anaesthetist,  at  per  annum  ;  an  Assistant  An¬ 
aesthetist,  at  ^50  per  annum.  Resident  Medical  Officer,  two 
years,  ^150  per  annum  ;  ditto,  at  Cheadle,  one  year,  ^150  per 
annum.  Resident  Surgical  Officer,  one  year,  ^150  per  annum ; 
two  House-Surgeons  and  three  House-Physicians  ;  and  one  at 
Cheadle,  each  for  six  months.  The  House-Physicians  and 
House-Surgeons  must  possess  a  qualification  which  can  be 
registered.  For  the  Resident  Assistant  at  Cheadle  a  qualifica¬ 
tion  is  not  absolutely  necessary.  Four  or  more  Clinical  Clerks 
are  attached  to  each  Physician  or  Assistant-Physician,  and 
four  or  more  Dressers  to  each  Surgeon  and  Assistant-Surgeon, 
and  to  the  Ophthalmic  Surgeon,  Accident  Room  Dressers  will 
be  appointed  every  three  months,  and  will  hold  their  appoint¬ 
ment  for  three  months ;  there  will  be  three  Senior  Dressers 
and  twelve  or  more  Junior  Dressers,  the  former  selected  from 
students  who  have  acted  as  Dressers  in  the  wards  for  the  full 
period  of  six  months.  Additional  Clinical  Clerks  are  appointed 
to  assist  in  the  department  for  the  Diseases  of  the  Ear  and 
Throat,  and  to  assist  the  Surgical  Registrar. 

Entrance  Scholarships. — Rogers  and  Seaton  Scholarships  (in 
alternate  years),  ^40  per  annum,  tenable  for  two  years.  Sub¬ 
jects  :  Greek  and  Latin.  Credit  given  for  knowledge  of  Geo¬ 
metry,  Algebra,  French,  German,  and  English.  Examination 
May  23rd,  24th,  25th,  and  26th,  1898.  Dalton  (entrance),  two 
of  £40,  one  of  which  will  be  awarded  annually,  and  tenable 
for  two  years.  Examination  May  23rd,  24th,  25th,  26th.  1898. 
Subjects  :  Geometry  (Euclid  1 — iv  and  vi,  or  the  subjects 
thereof)  ;  Algebra  (as  far  as  the  Binomial  Theorem,  inclusive);  j 
Plane  Trigonometry  (to  Solution  of  Triangles) ;  Elementary 
Analytical  Geometry,  the  Conic  Sections.  Credit  given  for 
knowledge  of  Classics  and  Modern  Languages  (including  i 
English).  Cartwright  Scholarship,  ^35  per  annum,  tenable 
for  three  years  ;  subjects  as  in  Dalton.  Examination  in  May, 
1903.  Hulme,  three  of  ^35,  one  of  which  will  be  awarded 
annually,  tenable  for  three  years.  Examination  on  May  23rd, 
24th,  25th,  and  26th,  1S98.  Subjects  :  English  Language 
(Grammatical  Structure  and  Outlines  of  its  History) ; 
English  Literature  (an  Essay  on  some  subject  of  Eng¬ 
lish  Literature) ;  and  Modern  History  (Outlines  of  Eng¬ 
lish  History  and  Geography);  with  at  least  two  of  the 
following  :  Latin  (Translation  at  sight  ;  Grammar  and  Easy 
Composition)  ;  Greek  (ditto)  ;  French  (ditto)  ;  German 


ditto).  Credit  given  for  knowledge  of  Mathematics  (Geo- 
letry  and  Algebra).  James  Gaskill,  two  of  ^£40,  one  of 
rhieh  will  be  awarded  annually,  and  tenable  for  two  years 

23rf;-  24th'  26th,  27th,  andySth; 

uclid  i-iv  ind  ^Ia^en?atlcs-Ceometry,  the  subjects  of 
,  1  .’  1  1l(tand  ».  Algebra,  as  far  as  the  Binomial  Theorem 
lclusive ;  Plane  Trigonometry  (to  Solution  of  Triangles)  ■ 
lementary  Mechanics,  including  Composition  andresolution 
( forces  in  a  plane,  centre  of  gravity  of  simple  bodies  uni- 

rn’  ilpPact>  the  elements  of  Hydro- 

atics,  Boyle  s  Law.  b  hemistry :  Inorganic  Chemistrv  FIp 
lentary  Organic  Chemistry ;  Practical  work, incTuS  pit- 
nations,  analysis  of  mixtures  of  inorganic  salts  easv  mbm 
tative  analysis.  Credit  given  for  knowledge  of  Classics  and 
odern  Languages  (including  English).  g  Two  Dauntesey 
edical  Scholarships,  value  ^35,  tenable  for  one  year.  Candi- 
ites  must  not  have  attended  lectures  in  a  medical  school 
ibjects  of  .xamination :  Zoology,  Botany,  and  Chemistrv 
le  successful  candidates  must  enter  for  the  full  course  of 
edical  studies  at  the  College.  A  Gilchrist  Scholarship  of 
5°  annu11?'  tenable  for  three  years  in  the  College 
arded  annually  upon  the  results  of  the  June  Preliminary 
lamination  of  the  Victoria  University.  Grammar  School 
holarship,  value  ,£18  per  annum,  tenable  for  three  years 
en  to  scholars  of  the  Manchester  Grammar  School  between 
e  ages  of  16  and  21.  Subjects  :  Mathematics,  with  Classics 

^i^v,yT?Ca  ®c}fnce  in  alternate  years.  A  subject  for  an 
lglish  Essay  will  be  set  each  year. 

PS7tUSeS  may  be  obtained  from  the  Registrar,  Mr.  S. 


Quin'S  “  ‘“e  oommencemeht  of 

guineas  at  the  eommefcemSt  of  the  first  anlY^Mneas  ll 

Sr  '"ts  d9  ”0‘ 

fee  for  this  is  ^45.  instruction.  The  composition 


University  College,  Sheffield  :  Department  of 

,,  ,  ,  _  Medicine. 

|  S,cb°o1  °f  Medicine  has  been  recently  incor- 

d  Techni^ySphSfr  g  "In1  Firfch  CoIIe§e  and  the  Shef- 
d  lechnical  School  under  the  name  of  University  College 

n?  ?Urf.ingihe  Presenti  year  the  Physiological  DepaU- 
nt,  thanks  to  the  generosity  of  anonymous  donors  has 
■n  entirely  reconstructed  and  equipped  to  fulfil  the  most 

too?1  M^W^F  tSE?v^iem°rJ  ?f  fhe, late  President  of  the 
tool, ,  Mi.  \Vm.  F.  lavell,  and  is  to  be  called  the  Favell 

moratory.  The  department  consists  of  a  lecture  and  de¬ 
lation  theatre,  students’  laboratory,  professor's  room 
paring  room  and  galvanometer  room.  l£  addition  to  the 
al  fittings  the  theatre  is  provided  with  a  projection  lantern 
roscope  for  the  demonstration  of  microscope  slides  Each 
3fiahthaS  G1S+i°Wn  IaboFatory  bench,  with  gas,  water,  elec- 

The  departmmt 

ited  A r t h urfifn  rX"  ^ i>  CJiristopher  Addison  hasbeenap- 
ited  Arthur  Jackson  Professor  of  Anatomy  in  the  new  Col- 

■  •  wW  Rhodes  has  been  appointed  Lecturer  on 
-n9ic  Medicine  in  place  of  Dr.  Harvey  Littlejohn  Di 

k> ]p e vk 6 MV* St be e n a PP 0 e d  Demonstrator  of  Practical 
-  L“bo™- 

w  and  Gyn*50l°gy  at  the  Jessop  Hospital  for  Dis- 
s  of  Women.  Students  are  also  admitted  to  the  practice 
he  Borough  Fever  Hospitals  and  the  South  Yorkshire 
um.  The  Royal  Infirmary  contains  240  beds  including 

ihSm?P°  Jardsf  and  Dermatological  department.  Anew 
halmic  department,  containing  30  beds  and  operating 

itrT^-hRSabeenIecently  ereeted*  The  Royal  Hospital  com 
»  and  a  fully  equipped  Dental  department. 

e^c.— An  entrance  scholarship  of  the  value  of 
=  on  ti+R  awarded  at  the  commencement  of  the  winter 
on  to  the  best  candidate,  if  of  sufficient  merit  in  Latin 
j  ish  1 atl^-  Elementary  Physics  Inorganic  Chemistry,  and 

£th  Jt  Firnf^ii  WlH  !be  beld  September  23rd 
"oft  ha  tvt  ib  P°iege  i  applications  to  be  sent  to  the 

nizes^e^Mded  annua]Iy>mm’^ee"  Certlficates  “j 
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University  of  Durham  College  of  Medicine,  Newcastle- 

ON-T  yne 

The  Royal  Infirmary  contains  280  beds. 
sCet?U;G;::fV.UUUn;  Demonstrators  of  Anatomy,  Pl0- 

Dickinson  Memorial  Scholarship  interest  of  he 

gold  medal,  for  Medicine,  Surgery, ’Midwifery  andVitliolo^ 

SaKn  licenstog  £d°y.  *$£. 

|Str°yf  ^ 

Kbi°rstthSi? 

session3  °fThe°  CovSp^m  f°r  ?athcol°gy>  at  end  of  summer 
/w?n«  K-  ?  G%deF  Memorial  Scholarship,  proceeds  of 

fnti’  ASUb]ftS:  Gbnical.  Medicine  and  Clinical  Surgerv 
Luke  Armstrong  Memorial  Scholarship,  proceeds  of  /6S0' 

The  sfb^faf°n-SOme  Subjecfc  iu  Comparative  Pattofogy’ 
The  Scholarship  is  open  to  all  Graduates  in  Medicine  or' 
ygiene,  and  candidates  for  these  degrees  who  have  spent  at 
least  six  months  at  the  University  of  Durham  Ind  whose 
age  does  not  exceed  30  years.  The  Stephen  Scott  ’Scholarship 
in  Surgery,  interest  of /1, 000  annually.  The  Heath  Scholar^ 
slnp.  The  late  George  Y .  Heath,  M.D.,  M.B.,  D.C.L.,  F.R.C.S 
President  of  the  Lmversity  of  Durham  College  of  Medicine’ 
bequeathed  the  sum  of  ,£4,000  to  found  a  scholarship  in  sur¬ 
gery,  the  interest  to  be  awarded  every  second  year  First 
award  in  1896  The  Gibson  Prize  in  Midwifery  afid  Diseases 
of  Women  and  Children,  interest  on  £225.  es 


University  College  of  South  ’Wales  and  Monmouth- 
^  „  shire  Medical  School,  Cardiff. 
this  College  has  for  some  years  prepared  students  for  their 
Preliminary  Scientific  Examination  (M.B.),  and  these 
students  have  continued  their  studies  in  London  and  else- 
wheie.  By  the  foundation  in  1893  of  two  new  Chairs  of 
Anatomy  and  Physiology,  and  also  of  a  Lectureshi  in 
Materia  Medica  and  Pharmacy,  students  are  enabled  to 
prepare  for  the  Intermediate  M.B.  of  London,  and  may  spend 
three  out  of  their  five  years  of  medical  study  in  Cardiff 
proceeding  subsequently  to  a  London  hospital  for  the 
remaining  two  years.  A  student  preparing  for  a  Scot- 
tish  University  the  Umversity  of  Durham,  for  the  Conjoint 
College  Surgical  and  Medical  Diploma,  or  that  of  the  Society 
of  Apothecaries,  may  spend  his  first  two  or  three  years  in 
Cardiff.  Believing  that  many  students — more  especially  in 
Wales  and  Monmouthshire— will  avail  themselves  of  the 
opportunity  of  study  near  home,  the  Council  has  sanctioned 
the  construction  at  considerable  cost  of  new  laboratories  and 
iecture  rooms  for  the  teaching  of  Anatomy,  Physiology 
and  Materia  Medica  and  Pharmacy,  which  are  now  complete 
furnished  with  the  newest  and  best  appliances  for 
teiichmg  and  research  ;  these,  together  with  the  laboratories 
of  Physics,  Chemistry,  and  Biology  previously  founded 
will  enable  a  student  to  obtain  the  best  possible  training  in 
the  work  of  his  first  three  years  of  medical  study 
Students  preparing  for  the  Preliminary  Scientific  and 
Intermediate  Examination  in  Medicine  of  the  University  of 
London  may  compound  for  their  classes  by  paying  a  composi- 
tion  fee  of  ^57  1  os.  Students  who  are  preparing  for  the 
examinations  of  the  Conjoint  Board  or  of  the  Society  of 
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Apothecaries,  London,  may  compound  for  their  classes  by 
paying  a  composition  lee  of  ^35.  in  both  cases  the  composi¬ 
tion  fees  may  be  paid  in  two  instalments. 

Scholarships  and  Exhibitions.— Seven  College  Scholarships 
and  Fifteen  Exhibitions  are  open  to  students  of  Medicine. 
The  examinations  for  these  will  take  place  in  September. 
(See  Medical  Prospectus,  which  may  be  obtained  on  applica¬ 
tion  to  the  College  Registrar.)  The  teaching  staff  is  as  fol- 

Phvsics. — Professors  :  J.  Viriamu  Jones,  M.A.Oxon.,  B.Sc.Lond.,  I  .R.S., 
Fellow  of  University  College,  London,  and  A.  L.  Selby,  M  A.,  Fellow  of 
Merton  College,  Oxford.  Demonstrator  and  Assistant  Lectuier .  W.  h. 

Hensley,  B. A..  Christ’s  College,  Cambridge.  .  ..  .  m 

Chemistry. — Professor:  C.  M.  Thompson,  M.A.,  Trinity  College,  Cam¬ 
bridge',  D.Sc.Lond.,  F.C.S.  Assistant  Lecturers:  E.  P.  Perman,  D.Sc. 

^ih'oiovy.— Professor^" W.  N.  Parker,  Ph.D.Freiburg,  F.Z.S. 

Botany.— Lecturer :  A.  H.  Trow,  BHc. 

A notomy.-Professor :  A.  Francis  Dixon,  B  A  M  B 
Physiology—  Professor  John  Berry  Haycraft,  M.D.,  D.Sc.,  F.R.b.E. 
Materia  Medica. — D.  R.  Paterson,  M.D.,  M.R.C.P. 

Registrar. — J.  A.  Jenkins,  B.A.  „ 

The  students  have  the  privilege  of  attending  the  Cardiff 
Infirmary,  a  large  and  growing  institution  containing  200 
beds  a  large  and  well-organised  out-patient  department,  and 
special  departments  for  the  eye,  ear,  etc.  The  Infirmary  is 
within  three  minutes  of  the  College,  and  notices  of  clmiques, 
operations,  and  post-mortem,  examinations  are  posted  on 
the  College  notice  boards.  Further  information  may  be 
obtained  from  Dr.  John  Berry  Haycraft,  Dean  of  the  Medical 
Faculty.  _ _ 


beds-  Mental  Diseases  at  Royal  Morningside  Asylum 
Tutorial  Classes  of  Practice  of  Physic,  of  Clinical  Medicine 

and  Clinical  Surgery.  ,  ,  „  . 

Fees  —The  Sessional  Fee  for  Zoology,  Botany  (Garden  Fee,  5s.),  Chemis 
try  Anatomy  Lectures,  Physiology,  Pathology,  Materia  Medica,  Medica 
Turisnrudence,  Surgery,  Medicine,  Clinical  Surgery  (Winter),  Clinica 
Medicine  (Winter),  is  £4  4s.  each.  Second  Course,  ^3  3s.  Third  free.  1 
perpetual  ticket  taken  at  the  beginning  of  the  first  year  is  ^6  6s.  Physics 
Practical  Chemistry,  Practical  Physiology,  Pratical  Pathology  Clinica 
Sureerv  (Summer),  Clinical  Medicine  (Summer),  Practical  Anatomy 
(Winter),  Operative  Surgery,  Insanity.  Obstetric  Operations,  Diseases  0 
the  Eve  and  Comparative  Embryology  are  £3  3s.  Practical  Butan 
(besides  charge  of  10s.  for  Laboratory  expenses),  Practical  Anatom, 
Gnmmer)  Anthropology,  Anatomy  Demonstrations,  Diseases  of  Children 
/2  “  Vaccination,  £1 Is.  Matriculation  Fee,  £1  for  each  year,  or  ios 
for  a  Summer  Session.  Library  open  from  10  to  4 ;  Saturdays,  10  to  *. 


SCOTLAND. 


University  of  Aberdeen. 

Special  opportunities  for  practical  instruction  are  afforded 
in  the  chemical,  anatomical,  physiological,  pathological,  and 
hygienic  laboratories ;  and  anatomical,  pathological,  botani¬ 
cal,  materia  medica,  forensic  medicine,  midwifery,  natural 
history,  and  surgical  museums  throughout  the  day,  under 
the  direction  of  the  professors.  Practical  instruction  is  given 
also  in  the  toxicological,  pharmaceutical,  botanical,  and 
zoological  laboratories,  and  in  the  surgical  museum  and 
laboratory.  Courses  of  practical  instruction  are  given  in 
summer  in  Medical  Jurisprudence  and  Hygiene  ;  in  Diseases 
of  Children,  at  the  Sick  Children’s  Hospital;  in  Fevers,  at 
the  Fever  Hospital;  in  Insanity,  at  the  Royal  Asylum;  in 
Diseases  of  the  Ear  and  Larynx,  at  the  Dispensary ;  in  Dis¬ 
eases  of  the  Eye,  at  the  Infirmary  and  Eye  Institution  ;  in 
Diseases  of  the  Skin,  at  the  Royal  Infirmary  and  Sick 
Children’s  Hospital.  The  General  Dispensary  and  the  Lying- 
in,  Vaccine,  and  Eye  Institutions,  and  the  Sick  Children  s 
Hospital  are  open  daily.  Practical  Pharmacy,  Operative  Sur¬ 
gery,  Practical  Medical  Jurisprudence,  and  Hygiene,  fee  to 
each  class,  ^3  3s.,  except  Anatomical  Demonstrations,  Prac¬ 
tical  Natural  History,  Practical  Midwifery,  and  Gynaecology, 
each  £ 2  2s. ;  Practical  Ophthalmology,  Insanity,  Public 
Health,  Diseases  of  the  Ear  and  Larynx,  Diseases  of  the  Skin, 
and  Dental  Surgery,  each  £1  is. ;  Matriculation  Fee,  botn 
sessions,  £1 ;  summer  session  alone,  ios. ;  Royal  Infirmary, 
Perpetual  Fee,  £6\  or  first  year,  ^3  ios.;  second  year,  ^3. 
Clinical  Medicine  and  Clinical  Surgery,  each  ^3  3s.  i'he 
winter  session  begins  on  October  13th.  Bursaries,  scholar¬ 
ships,  and  fellowships,  to  the  number  of  forty-seven,  and  of 
the  annual  value  of  ^1,028,  may  be  held  by  students  of 
medicine  in  this  University.  They  range  from  ^8  to  ^100  per 
annum,  and  are  tenable  in  most  cases  for  two  years. 


Edinburgh  University. 

Practical  Instruction. — The  following  means  are  afforded  for 
practical  instruction  ;  Royal  Botanic  Garden,  Herbarium,  and 
Museum  ;  Zoological  Laboratory  and  Museum  of  Science  and 
Art ;  Physical  Laboratory ;  Chemical  Laboratories  ;  Dissecting 
Rooms,  Bone  Room,  and  Anatomical  Museum  ;  Physiological 
Laboratory;  Medical  Jurisprudence  Laboratory;  Materia 
Medica  Museum  and  Laboratory  ;  Post-mortem  Department  of 
Royal  Infirmary,  and  University  Pathological  and  Bacterio¬ 
logical  Laboratory ;  Royal  Infirmary  of  nearly  Soo  beds ; 
Royal  Hospital  for  Sick  Children,  with  nearly  100  beds ; 
Maternity  Hospital ;  City  Fever  Hospital,  with  nearly  400 


Fellowships,  Scholarships,  Bursaries,  and  Prizes  Open  to 
Competition  in  the  Faculty  of  Medicine  in  1897-98. 

I  Fellowship— The  Freeland  Barbour  Fellowship,  of  the  value  of  £io< 
is  onen  to  award  in  each  alternate  year  to  the  Bachelor  of  Medicine  0 
Master  of  Surgery  who  has  gained  the  highest  collective  marks  1 
Anatomy  Physiology,  and  Pathology  in  the  Professional  Examinations 
and  who  is  prepared  to  devote  not  less  than  one  year  to  original  researc: 
in  Midwifery  or  Diseases  of  Women,  in  any  of  the  Laboratories  or  Praet 
cal  Departments  of  the  University  of  Edinburgh.  The  next  awardmay  fc 

miie Scholalllips9S-{i)  The  Stark  Scholarship  in  Clinical  Medicine,  < 
about  £100.  is  teuable  for  one  year,  and  is  for  the  encouragement  of  tli 
study  of  Clinical  Medicine.  It  is  open  to  competition  among  all  matrici 
iated  students  of  the  University  who  are  or  have  been  m  attendance  ; 
the  University  Class  of  Clinical  Medicine,  and  to  Bachelors  of  Medium 
of  the  University  of  not  more  than  eighteen  months  standing  wti 
have  attended  this  class.  The  Examination,  oral  and  in  writing,  shall  11 
elude  (a)  Examination  of  Patients  ;  (h)  Questions ion  Therapeutics  and  I  at 
ology  ;  (c)  Examination  of  Specimens.  Each  holder  of  the  Scholarshi 
shall  be  required  to  devote  liis  time  in  the  wards  of  the  Professors  of  lim 
cal  Medicine  to  original  investigation  or  other  work  directly  connect, e 
with  Clinical  Medicine  ;  to  report  his  proceedings  every  three  months  1 
the  Professors  of  Clinical  Medicine  ;  and,  within  a  reasonable  time  aflx 
the  expiry  of  his  tenure  of  the  Scholarship,  to  present  to  tl 
Faculty  of  Medicine  a  written  statement  of  the  results  of  h 
investigations  or  other  work.  It  cannot  be  held  along  wit 
any  other  Fellowship,  Scholarship,  or  Bursary  in  a  Scotte 
University.  The  next  competition  will  take  place  in  July,.  1.9 

(2)  The  Murchison  Memorial  Scholarship,  tenable  for  one  year,  consistu 
of  the  annual  proceeds  of  about  j£  1,000,  will  be  awarded  in  alternate  yea 
in  Edinburgh  and  London,  for  proficiency  in  Clinical  Medicine.  Cane 
dates  to  be  registered  students  of  medicine  in  attendance >for not  le, 
than  four  nor  more  than  six  years  at  hospitals  and  classes  in  Edinburg 
and  London,  recognised  by  the  University  of  Edinburgh  or  the  Roy 
College  of  Physicians  of  London.  The  competition  is  open  to  candidat 
from  London  and  Edinburgh,  and  in  189S  will  take 

(3)  The  Buchanan  Scholarship,  of  about  ^40  ios.,  is  awarded  annually  fi 

proficiency  in  Midwifery  and  Gynaecology.  The  award  will  be  based  npc 
the  results  of  competitive  examinations  in  the  U  ni  ver  si  ty  cl  ass  or  Mi 
wifery  and  Diseases  of  Women  and  Children,  upon  the  character  0  t 
records  kept  of  cases  treated  in  the  Gynaecological  section  or  the  L 
versity  class  of  Clinical  Medicine,  and  upon  the  appearance  made  by  tl 
candidate  at  the  Final  Graduation  Examination.  (4)  The  James 1  See 
Scholarship,  of  the  value  of  £42  ios.,  is  awarded  annually  for  P 
ficiency  in  Midwifery.  The  award  will  be  based  . 

the  competitive  examinations  in  the  University  class  of  Midwifery,!  p 

the  character  of  the  records  of  cases  of  Midwifery  attended  by  g 

candidate  at  the  Royal  Maternity  and  Simpson  Memorial  Hospifi 
and  upon  the  position  obtained  by  him  at  the  ^i^  ^^  one  veE 
for  degrees  in  Medicine.  The  Scholarship  is  held  foi  one  ye. 
but  may  in  special  circumstances  be  continued  for  another  y  -. 
(5)  The  Thomson  Scholarship,  value  £40,  tenable  for  ^ol’  Jf  r4eId[ 
matriculated  students  commencing  their  first  Wmter  Session  in Me^cm 
The  examination  is  on  Botany,  Zoology,  and  Elementary  --  -an 
Students  of  the  name  of  Thomson  or  Traquair,  or  those  who  are  nat 
of  the  town  or  county  of  Dumfries,  or  of  the  city  of  Edinburgh, 
preference.  Candidates  claiming  such  preference  must  intimate  im 
names  to  the  agents  for  the  trust  at  least  one  c ear  week ^before Ptj 
examination.  The  next  competition  will  take  place  in  October,  1.9b. 
day  to  be  afterwards  announced.  For  turtber  particular^pply 
Messrs.  Traquair,  Dickson,  and  Maclaren,  W.S.,  11,  Rill  Street, Ecu  £ 
the  Agents  for  the  Trustees,  before  September  20th.  (6 1  The  Ettl 
Scholarship  in  Medicine,  of  the  value  of  about  £31  5s.,  w _«rai Jea 
nually  to  the  Bachelor  of  Medicine  and  Master  *n  h^gery  whom 
Medical  Faculty  may  consider  the  most  distinguished  of  the  year.17, 

Two  Hope  Prize  Scholarships,  in  connection  with  the  Chemical  Lat> 

tory  of  the  University,  each  of  the  value  of  ab°ut  £3oper cr  Session  T 
for  one  year,  are  awarded  annually  at  the  end  of  the  Winter  ?  ssor 
scholarships  are  awarded  to  the  two  students  whom  t  ( 

Chemistry  thinks  most  deserving  of  those  who  Eaveworkeddu[iBrr 
Winter  Session  in  the  Chemieal  Laboratory  of  the  su ee’e edi 

scholars  must  work  during  the  Summer  and  Winter  Session..  a 

their  appointment  in  the  Chemical  Laboratory  of  tEo  U  ,  y 
must  assist  the  Professor  of  Chemistry  in  such  Bianner  as  he  tlunR 
each  case.  The  scholars  are  not  required  to  pay  tees  fo£}EvfT?ACtot 
(9,  10)  Two  Crichton  Scholarships  for  Research  may  b?  °?ered  in  Cct^ 
to  candidates  who  have  been  students  of  this  Uni  versity  foi  -  valuc 

four  years— one  in  Anatomy  and  one  in  Physiology— each  of  the  di(jat 
^100,  and  tenable  for  one  year,  with  power  of  reappointment,  can  ^ 
are  required  to  intimate  their  names,  and  to  give  a  sufficient  Faculty: 
the  research  work  they  propose  to  undertake,  totlie  Dean  t  writt 

Medicine  on  or  before  September ThB  nominations  are  " 

-1  ...  .1: 1  /  \  rp  K  a  Tl  1  ff  it-  Avr 


i  unaertane,  10  me  uwu  w  -  itr 

. . . JI-  ueiuic  1st,  The  examinations  are 1  bote ^ 

and  practical.  (n)Tbe  Houldsworth  Scholarship,  for  promotions re¬ 
in  Pharmacology  in  the  department  of  Materia  Medica  in  the  I  n 
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e?ect  foi^a  second'or^eu^thii^yeEu^i^ffonS  °n0,yCar,’  with  Power  to  re¬ 
scholar.  It  is  open  to  Graduates  fn  or  ^n^lTc0^  ^bf1D-g  done  by  the 
versity,  after  such  examination,  com  Dot  hive  nr niwdl?me  of  the  Uni~ 
deemed  necessary.  The  first  competi tion^vi n  tn  Jo ^1  *  ™^1SeT’  as  may  bo 
the  date  to  be  afterwards  announced  r^a;!w^e+plaGe  ll?  January,  1898, 
to  the  Dean  of  the  Faculty  of  Medici™ to.glve  m  their  names 

<»)  The  Mackay  Smith  Scholarship  in ChenHstrv %U^v?b?r  I7n-h’  -lS97; 
the  annual  value  of  X25,  tenable  fortwn^a™1  «  •  Tbis  scliolarship  ls  °f 

to  students  who  have  attended  the  Class  of  op?nf?V  competition 

The  successful  candidate  is  bound  to  attend  the  Cin«/nfnfMhlS  .u?lversity- 
prosecute  the  study  of  chemistrv  in  tif ^tt  •  C  -?s  Chemistry,  or  to 
rear  of  his  tenure  of  the  sKawhh?  Umyersity  during  at  least  one 
Academicus  may  direct  or  approve  ThpPnol?nUC^'Wac  as  *be  Senatus 
on  March  25th.  1898,  at 10 Names of r^^miI?ti.on  will  take  place 
Matriculation  Office  on  or  before  March  ICP?dldates  to  be  entered  at  the 

for1  three  gears'.  ( For  dpartTcu°arsbbannlv  *tnSaMieS  °f a  year’  tenable 
and  Logan,  W.S..  23,  Queen street  ffinf0  ^e£LSrf’  Mackenzie,  Innes, 
(3  and  4)  Two  Thomson  ' Bursarfeg  vafue  hp  ?,1'0  September  I5th.’ 
cears.  One  to  be  competed  fnr’  Sv.eatbj  tenable  for  four 

Preliminary  Examinations  required  of  October,  at  the 

in  Medicine.  Candidates  must  be  ohm, t  ?andldatcs  foh  graduation 
Curriculum,  and  must  pass  the  p„°si'°  commence  their  Medical 
University  in  a  sufficient  number^  of  tnmma' w?n  the 

ippear  for  a  Professional  Examination  provided  -  wi  cnablc  them  to 

ilready  passed  the  said  Preliminarv  F4-nPm?™tGd  ^  Giat  they  have  not 
went  of  their  having  passed an lilatl0-u  1  ^nd  (z)  tllat  in  tIle 
hemselves  for  the  Medical  PrelTmiriaiw  A-am/nilnatl0n+iaud  Presenting 
ill  right  to  admission  to  the  Facultv  nfE  Mwrnatl0n'  they  shall  waive 
irdinary  Medical  Preliminary  E  varmn  at  i  on  so  ft  h?c,  e?Tcep  1  through  the 
lave  to  be  passed  before  the  Fi^t  Prof^niL^i  University,  which 
erence  to  be  given  to  candidates  of  the  namM  nf  n  Examination.  Pre- 
>r  to  natives  of  the  town  or  countv  of  ftmfrlo  Thomson  or  Tra<iuair, 
mrgh.  Candidates  claiming a  preeSe  of  Edin‘ 

lessrs.  Traquair,  Dickson,  and  Maelam  their  names  to 

More  September  15th.  (5  9) Five  S.tr<Let’  Edinburgh, 

latives  of  the  parishes  of  Crawford  and ies,  to  be  awarded  to 
referential  candidates  each  bursary  will  hn fIn  the  absence  of 
nd  will  be  open  to  competition  oL  bursarv  of  r  0ne1  y®ar  °nlJ’ 
hall  pass  the  best  examination  of  the^ar^,? toJhe,  student  who 
iminary  Examination,  provided  (1)  tha/h^  P2=tbe(SUibjec}s  of  tlie  Pre' 
aid  Preliminary  Examination(2)that  aft  S,?‘  alpeady  Passed  the 
e  has  not  completed  his  21st  rear  and  n  tw  date  of  the  examination 
ag  passed  an  equivalent  e4mtn a  lion  (^^hat’ 111  ^  event  of  his  Rav- 
ledical  Preliminary  Exami£at“on  he  shaU  ws^vp  in  for  the 

0  the  Faculty  of  Medicine  except  f  ]frm,ip  a/i  e  al  1  ,nglit  to  admission 
minary  Examinations  of  thlf  Universitvg  wh^eh  °.radl,aary  Medical  Pre 
)re  the  First  Professional  Examination  T 0  to  be  passed  be- 
lace  in  October,  1897.  One  bursarv  of  I  ?,ext  competition  will  take 
le  Second  Winter  Session  who  having a°lrpndlie  stude^  commencing 
rehminary  Examination  required  for  eradn-ftiJ,  pass, ,  .tlle  subjects  of 
le  best  Examination  in  Chemist™  sha11  pass 

hysics.  One  bursary  of  /20  to  the  sfuden t  ’  o^atural  •  His^ory’  and 
’inter  Session  who,  having  already  passed  th^  cT?-mmencing  the  Third 
lination,  shall  pass  the  best  examrhatinndinbf  Eirst  Professional  Exa- 
ne bursary  of  £10  to  the student Wo1^* 
on  who,  having  already  passed  the  cuUnrld1  t?  *  e  Fourth  Winter  Ses- 
iall  pass  the  best  Examination  in  Materia  M p£r°fes^onal  Examination, 

'  the  student  commencing  the  Fifth  Winter  siesotnr. 0l?e  hursary  of  £10 

ist  Examination  in  Pathology  Candidates  for  the  wh2  ™„a11.  Pass  the 
id  Fifth  year  bursaries  must  also  =h^i-t. l°Lthe  Second,  Third,  Fourth, 
ie  competition  for  the  Second  Third  FmfrH  bey  ^r<^®Jil:lble  candidates, 
ill  take  place  in  October  “07  on  a  ’ datetnhtndf+Flftb  year  bursaries 
ames  of  candidates  to  be  enfered^on  m  bhlterTdiS  an“ounced- 
°,  ”)  Two  John  Aitken  Carlv?e  Bursaries  ofbth»  September  i7th. 
nable  for  one  year,  are  awarded  at  the  «!?<? tteTTrYalue  of  each 
a  first  year’s  student  fo^roficiencv  shotn  hfil  WIn^r  Session  ;  one 
Qinations  in  Anatomy  and  Cheir.fotrJ.S^2  *  ln  the  Ordinary  Class  Ex- 
r  proficiency showa^n  the  oXS  ciat^Fv  ®?C0?-d  year’s  student 

id  Physiology.  (12, 13)  Two  Mackenzie  Rnrfo?Xa,mina£10Iis  ln  Anatomy 
20  (which  maybe  divided)  are  awarded  anniviiw’  ea.cb,  °t  the  value  of 
aatomy  of  any  year  who  shall  disnkU th»  nually  to  students  of  Practical 
•actical  Anatomy  work  durinllhe  Wintm-  f  ™a-test  !udu8try  apd  skill  in 
about  ^20,  for  one  year  Candidates  m?,lfSeSiS+10DJ  (l4)  Renton  Bursary, 
asses  of  Natural Philosophy ^  Math 0ne.  or  more  of  the 

■onomy,  and  must  show  that  th^  x^qiMre  pecuniary  airf’  SV Politic1al 
dd  by  anyone  under  the  age  of  nr  YhA™  Pecuniary  aid.  It  cannot  be 
the  value  of  or  upwards  tiL  w  ®  °I  Wlth  another  Bursary 
ementary  Mathematics, ?as  ihr'tlm  E-nglish  a‘ld 

^pen(hturedethoughtgenecessary^°^3^'^th^^o^*^1'|e*b^t°^1  an^nt 

■ards  meeting  this  exnen dltnre7-  ’  the  other  means  they  have 
quired.  Holders  nf6 vl  ® ’•  a^d,^)  the  amount  of  the  grant 
iatus.  Applicatfons  to  bp  inT'tftil0  rePort  periodically  to  the 
oefore  March  15th  e  macle  to  the  Secretary  of  the  Senatus  on 
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of^theTrtMeSRhehfiSh  ^  the  patronage 

open  to  graduates  in  inwnf  fi!iUfSeUu-'  18  9fJbe  annual  value  of  Ai44  •  iS 
who  have  obtained  their  dc m-p o f  S  dl GS  of  the  University  of  Edinburgh 
tenable  for  five  years  only  ^Twelve  lteef?i3S^linatl0K  ’  d-ile  Iectureship  is 
in  each  academical  year.  lwelve  Iectures  must  be  given  by  the  holder 

Medicinf.—Ge, org^HerioFs  ^Trus^We  BurmrieS  Jor  Women  Students  of 

bursaries  for  those  who  rea^re  ^  f°r  ,*  obtain  number  of 

Application  by  the  appropriate6  form  obtaiuing  higher  education.” 

September  15th,  180s  toP the  °f  vhe,dui?  has  to  be  made  by 

Bursar  may  attend9anv  Sclfn^nf^Isr’  ?°>  York  Place,  Edinburgh.  The 
Edinburgh  Uuiversitv'rnnrt 01  °t  Medicine  for  Women  recognised  by  the 

III.  The8sub£ctf  of ^7eSaSatfodn^baynll0h1edti?er  bursarj;  fo?  three  ^ars 
for  the  Preliminary  Examination  In ^Lto  thGQ3ame  as  those  prescribed 
Latin  (Higher  GriiS  ’??  n  ALts  or  Science— namely,  English 

Greek  (Lower  Grade!  (Lo^er  Grade)>  Greek  (Higher  Grade) 

(Lower  Grade),  French  German '  italinn11811^  Grade)-  Mathematics 
may  take  as  many  subjects  as  aucl  D/uamics.  Candidates 

sectire  25  per  cent,  of  tlie  marks  allonrd  ^  .  ’c  b.?  sfh<Sld  they  fail 
subject  will  be  cancelled  Vofc  -The  mart  =  aaJ-ubje£lti  the  ?aper  in  tbat 
as  follows  :  English  mn  •  Ta«rf‘/tr-  1 u  marks  assigned  to  each  subject  are 

so  ;  Greek  (Higher  Grade)  ion  •  rteekr^rade^’ ^°°  GEatin  (Lower  Grade), 

gas  ?*£sr? 

lower  pa’per’in  any  ^’ect^&rugS^gg 

graduates  and" other' meni^erfof  thff  °f,  Original  Research—  All 

have  given  satisfactory  proof  0/ general  Idtmtti  on  °Ldtc<;r  per?ons  wbo 
in  some  special  studv  of  reoo^r^vrGaeral  education  and  fitness  to  engage 
In  so  far  as  the  subieef  of  the  ph’c,  apply  for  grants  from  this  fund 
be  conducted  in  the  buildings  oftheUniverrity.’  investigations  shall 


77  a-  Edinburgh  Eoyal  Infirmary. 

m  oSBoS^ oT^V4Ssr“li6S!3- ;  PerPetUal’  ^'2 

sidins1  Cld  kS  are  alS°  aPPoiSeld8tfor  daix  mo^thsf^Thlphy^ 

departments!  ’  Instructl0n  is  given  in  all  the  special 

School  of  Medicine  of  the  Royal  Colleges 

m  d  ,  ,  .  Edinburgh. 

TBo  f  SCS901  9f  M.edieine  of  Edinburgh  dates  from 

dtie^  nnd1  Stmi  ar  t0  -that  of  the  Scottish  Univer¬ 
sities,  and  the  students  receive  similar  certificates  at  tho 

close  of  each  session.  The  courses  on  the  special  subjects 

sesar <juarter  “ 

u  T+vf  s?,h00\  }^dwine  is  composed  of  lecturers  licensed 
by  the  Royal  Colleges  of  Physicians  and  Surgeon,  and  who 
aie  also  recognised  by  the  University  through  their  licentia 
docendi,  who,  for  the  sake  of  convenience,  lecture  in  several 
buildings  near  at  hand  to  the  Royal  Infirmary.  The  lecturers 
f9rm  one  body,  are  all  subject  to  the  same  rules  and  Sgula- 
tions,  and  enjoy  the  same  privileges.  A  new  constitution  and 
set  of  regulations  have  just  been  drawn  up,  in  virtue  of  which 
the  government  of  the  School  is  placed  in  the  hands  of  a 
Governing  Board  consisting  of  five  members  elected  by  the 
Royal  College  of  Physicians,  of  five  members  elected  by  the 
Royal  College  of  Surgeons,  and  of  five  members  elected  bv  the 

the  SUfandiin  Sc^?oL  T^is  Board,  with  the  assistance  of 
the  Standing  Committees  of  the  School,  supervises  the  whole 
management,  and  specially  the  maintenance  of  the  efliciencv 
and  discipline  of  the  School.  The  different  buildings  at 

?r  Wa1  nati-udi  if°M- hei  purP°se  of  lecturing  are  the  following  • 
1.  Surgeons  Hall,  Nicolson  Street ;  2.  Minto  House,  Chambers 
Street;  3.  Nicolson  Square;  4.  Marshall  Street;  5.  The  New 
School,  Bnsto  Street ;  and  other  places. 


Edinburgh  School  of  Medicine  for  Women 
No  student  is  admitted  under  the  age  of  18,  and  a  form  of 
application  must  be  got  from  the  Secretary,  filled  up,  and 
returned  before  the  beginning  of  each  session.  The  teachers 
are  now  recognised  as  giving  qualifying  courses  for  the  Edin- 
nri1?11  ^e^ees  °!  I'frJ?-  aild  Ch.B.,  as  well  as  for  the  various 
demiesb°dleS  admitting  women  to  medical  diplomas  and 
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A  full  curriculum  of  instruction  in  all  subjects  is  provided. 

Anatomy  and  Practical  Anatomy,  Chemistry  and  Practical 
Chemistry,  Botany  and.  Zoology,  will  be  given  every  year  at 
the  School,  and  Physiology  at  Surgeons’  Hall :  as  also  courses 
of  Clinical  Medicine  and  Surgery  at  the  Hospital ;  and  the 
other  courses  in  biennial  rotation.  For  winter  1897-9S  the 
courses  will  be  Practice  of  Medicine,  Physiology,  Materia 
Medica,  Clinical  Medicine,  Clinical  Surgery,  Hospital  Visits, 
Pathology,  Practical  Pathology,  Natural  Philosophy ,  Anatomy , 
Practical  Anatomy ,  Chemistry.  [Those  in  italics  are  for  Junior 
Students.]  For  summer  1898  :  Operative  Surgery,  Ophthalm¬ 
ology,  Fevers,  Hospital  Visits,  Clinical  Medicine,  Clinical 
Surgery,  Botany,  Zoology ,  Practical  Chemistry,  Practical 
Pharmacy. 

Cost. — The  whole  amount  of  a  student’s  fees  for  education 
and  examination  may  be  set  down  at  about  £160.  This  in¬ 
cludes  £t,o  as  examination  fees  for  the  “Triple  Qualification” 
of  the  Scotch  Colleges,  or  the  University  fees  for  graduation. 
The  usual  arrangement  as  to  the  fees  for  the  classes  in  the 
School  is  to  pay  ^30  for  each  of  the  first  two  years,  ^£25  for 
the  third,  £ 20  for  the  fourth,  the  fifth  year  being  free.  The 
University  of  Edinburgh  accepts  this  system  of  payment  by 
instalments  as  equivalent  to  University  fees.  Single  classes 
can  also  be  attended  at  University  fees  on  payment  of  a 
School  matriculation  fee.  The  cost  of  books,  instruments, 
etc.,  will  vary  from  ;£io  to  ^30  over  and  above  the  ;£i6o. 

Scholarships. — ( 1 )  The  Executive  Committee  hope  every  year 
to  be  able  to  offer  two  or  three  Entrance  Scholarships  of  £20 
for  competition  to  those  who  need  assistance  ;  (2)  the  Arthur 
Scholarship,  of  the  value  of  £40,  open  to  competition  among 
first  year  students  who  need  help,  to  be  awarded  in  1898- 
99 ;  (3)  the  Waldie  Griffith  Scholarship  of  ^30  open  simi¬ 
larly  to  the  last,  to  be  awarded  in  1897-98;  (4)  the  Dufferin 
Scholarship  of  ^100,  open  to  women  who  intend  to  practise 
in  India,  is  hoped  to  be  again  available  as  in  1890;  (5)  the 
Cropper  Scholarship  of  ^50,  for  Indian  ladies (6)  some 
five  missionary  societies  frequently  give  help  in  bearing 
the  cost  of  education.  Particulars  as  to  George  Heriot’s  Bur¬ 
saries  for  Women  Students  will  be  found  in  previous  column. 
The  classes  at  this  School  form  an  integral  part  of  the  Extra¬ 
mural  School  (The  School  of  the  Royal  Colleges)  of  Edin¬ 
burgh,  and  provide  the  whole  curriculum  required  by  the 
Scottish  Conjoint  Board,  and  the  classes  also  qualify  for  such 
of  the  Examining  Boards  as  are  open  to  women,  namely,  the 
University  of  London,  the  University  of  Edinburgh,  the 
University  of  St.  Andrews,  the  Royal  University  of  Ireland, 
the  Conjoint  Irish  Colleges  of  Physicians  and  Surgeons,  and 
the  Society  of  Apothecaries  of  London. 

It  is  hoped  that  a  hall  of  residence  may  ultimately  be 
opened  in  connection  with  the  School,  and  in  the  meantime 
Miss  Scott-Moncrieff  will  be  glad  to  assist  students  to  find 
desirable  lodgings,  or  board  in  families.  The  latter  can  be 
obtained  at  about  £ 1  per  week,  more  or  less,  according  to  re¬ 
quirements.  Arrangements  will  be  made  to  supply  a  sub¬ 
stantial  midday  meal  at  the  school  during  the  session  for 
those  who  cannot  conveniently  go  home.  The  charge  is  £3 
for  a  winter  session,  and  ;£i  10s.  for  a  summer.  Further  par¬ 
ticulars  from  Miss  Scott-Moncrieff,  or  in  the  Edinburgh  Medi¬ 
cal  School  Calendar,  published  by  E.  and  S.  Livingstone,  15, 
Teviot  Place,  Edinburgh,  price  2s.  ;  post  free,  2s.  3d. ;  or  the 
prospectus  of  the  school  got  on  application  to  the  Secretary, 
Miss  Scott-Moncrieff. 


Medical  College  for  Women,  Edinburgh. 

Clinical  instruction  in  the  Royal  Infirmary  qualifies  for 
graduation  in  the  Universities.  Precisely  the  same  facilities 
for  medical  study  are  given  as  to  male  students  in  the  Schoo 
of  Medicine,  Edinburgh.  Arrangements,  fees,  and  regula¬ 
tions  are  similar.  All  the  teachers  are  qualified  lecturers  of 
the  School,  and  their  courses  admit  to  the  various  qualifying 
bodies  for  women.  The  lecturers  are  also  recognised  by  the 
University  of  Edinburgh  as  giving  courses  admitting  to  the 
degrees  of  M.B.,  Ch.B.  In  the  case  of  those  proceeding  to 
such  degrees,  the  same  fees  as  those  in  the  University  must 
be  paid.  The  classes  are  open  to  all  ladies,  whether  taking 
a  full  medical  curriculum  or  not.  The  school  is  a  large  and 
vigorous  one.  Prospectus  and  all  information  from  Miss 
H.  F.  Mackay,  20,  Chambers  Street  (Minto  House). 


University  of  Glasgow. 

The  whole  course  of  study  presented  by  the  University  of 
Glasgow  (y.  v .)  can  be  passed  in  the  Medical  School  of  the 
University. 

For  practical  work  there  are  available  the  Physical,  Chemi¬ 
cal  (winter  course,  £10  10s. ;  summer,  £5  5s.),  Physiological, 
Zoological,  and  Botanical  Laboratories;  and  the  Botanic 
Gardens. 

Partial  Study  Elsewhere—  Only  two  of  the  five  years  need  be 
spent  at  the  University;  the  remaining  three  may  be  spent 
in  such  universities  or  schools,  or  under  such  teachers,  as  are 
recognised  by  the  University  Court. 

Bursaries,  etc.— Sixteen  Bursaries  and  Prizes  in  Medicine 
are  open  to  competition  during  Session  1897-98,  the  aggregate 
value  of  which  is  about  ^£300,  besides  fourteen  in  the  Faculty 
of  Science. 

Hospitals.— The  University  is  in  the  immediate  neighbour¬ 
hood  of  the  Western  Infirmary,  with  400  beds,  and  near  to 
the  Lunatic  Asylum,  and  Special  Hospitals  for  Diseases  of 
the  Eye,  Skin,  etc. 

Fees. — The  class  fees  are,  as  a  rule,  ^3  3s.,  excepting  Prac¬ 
tical  Anatomy  and  Anatomical  Lectures  (in  summer),  Opera¬ 
tive  Surgery,  Embryology,  and  Diseases  of  Women,  which 
are  £2  2s.  A  Perpetual  Hospital  Ticket  costs  £21,  payable 
^10  10s.  in  the  first  year,  and  the  same  the  second,  and  this 
includes  clinical  instruction.  The  fee  for  the  degree  of 
M.D.  is  ;£io  10s.  (exclusive  of  stamp  duty,  .£10);  for  Ch.M., 
£10  1  os.  The  total  class  and  hospital  fees  for  the  five  years’ 
course  amount  to  about  £97  138-)  to  which  add  the  annual 
matriculation  fee  G£i  is.)  and  the  fees  for  M.B.,  Ch.B,  (£23  2s.) 
making  a  total  of  £126. 

The  Women’s  Department  of  the  University  ( Queen  Margaret 
College). — The  course  of  study,  degrees,  regulations,  fees,  etc.,, 
are  the  same  as  for  men.  Women  students  have  their  own 
buildings,  with  reading  and  writing  rooms,  drawing  room, 
library,  etc.,  and  are  taught  in  classes  apart  from  male 
students,  but  have  all  the  rights  and  privileges  of  university 
students.  Their  clinical  studies  are  taken  in  the  Royal 
Infirmary,  where  wards  are  reserved  for  their  exclusive  use, 
and  in  its  dispensaries  ;  also  in  the  Royal  Hospital  for  Sick 
Children ;  the  Royal  Asylum,  Gartnavel ;  the  City  of  Glasgow 
Fever  Hospital,  Belvidere ;  and  the  Glasgow  Maternity 
Hospital. 

Scholarships  and  Bursaries  at  Queen  Margaret  College  —  A 
scholarship  of  £20  for  three  years  will  be  open  to  competition 
by  first  year  students  at  the  First  Professional  Examination 
in  October,  1898.  The  Mackintosh  Mental  Science  Bursary  of 
£30  is  open  to  medical  students  who  have  attended  the. 
Insanity  Lectures.  The  University  Commissioners  have 
issued  an  Ordinance  to  make  regulations  for  the  admission  of 
women  to  certain  Bursaries,  Scholarships,  and  Fellowships. 
It  came  into  force  on  May  nth,  1895.  Miss  Galloway  will 
supply  details. 

Class  and  Examination  Fees. — The  class  and  hospital  iees 
for  the  subjects  enjoined  by  Ordinance  as  constituting  a  im 
years’  course  of  study  and  clinical  work  amount  to  about 
p£95  iis.  To  this  must  be  added  ^£5  5s.  for  matriculation  fees 
G£i  is.  for  each  of  five  years),  ^23  28.  for  examination  fees 
and  ^£5  is.  for  registration  as  a  medical  practitioner. 

Board  for  Students.— A  House  of  Residence  for  women} 
students,  Queen  Margaret  Hall,  is  situated  near  the  College. 
The  cost  for  board  and  residence  is  £30  to  £37  10s.  for  the 
College  session  of  30  weeks,  according  to  accommodation 
Students  bring  their  own  towels  and  dinner  napkins,  r  ul 
information  will  be  obtained  from  the  Honorary  Secretary,; 
Mrs.  D.  S.  Riddoch,  2,  Lawrence  Place,  Dowanhill,  Glasgow: 
or  from  Miss  Galloway,  Queen  Margaret  College. 

For  further  information  male  students  may  apply  to  Mr.  w. 
Innes  Addison,  Matriculation  Office,  Glasgow  University  ; 
women  students  to  Miss  Galloway,  Queen  Margaret  College. 
Glasgow,  AV.,  from  whom  copies  of  the  prospectus  may  De 
got. 


St.  Mungo’s  College,  Glasgow. 

The  College  buildings  are  situated  within  the  grounds  c.  « 
Royal  Infirmary,  the  wards  and  clinical  instruction  theiv. ’ 
being  available  for  students.  The  Winter  Session  open 
October  14th.  Qualifying  classes  are  held  during  the  w 
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L  Embryology,  Chemistry,  Anatomy, 

;  ml  1  nediea,  Physiology,  Pathology,  Medicine,  Surgery 
Iphthalmology,  Gynaecology,  Diseases  of  Throat  and  Nose’ 

!n  Vnaltn’  Laboratory  Work.  Instruction  is  also 
\eio  dai  y  in  the  Dispensary  by  the  Assistant  Physicians 
nd  >  urgeons  of  the  Royal  Infirmary.  During  the  summer 
he  casses  include  Botany,  Medical  Chemistry,  Practical 
ethology,  Practical  Physiology,  Anatomy  Operative  Sm- 
ery,  D,»eases  of  Children,  Olinictl  ^dicfnof  OlinlS 
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nfie+nlan<f  t}^is  d(:PTartment,  which  along  with  the  practice 
TihefDnnd-e  Royal  Infirmary  are  open  to  women, 
followmg  order  of  study  is  suggested : 

Batanv  A n Ch®mi  str  y  ■  Phy  s  ics ,  and  Anatomy.  First  Summer  — 
notany,  An^omy.  Second  Winter.— Anatomy,  Physiology.  Surgery  Hos 

Physiology,  pJcticaf^hSK* 

Infirmary.— The  Infirmary  contains  2S6  beds 
"  ••  ~  -~r~  mimical  ivieaicine,  Ulinical  I  Two  Rp^Henf  ^'  ai .  .„0\  the  treatment  of  diseases  of  children, 

urgery,  Medical  Jurisprudence,  Dermatology,  Otology  Bam  ciiniSl  nSaQUalfind  Assistants  are  appointed  annually. 
?nology  and  Isychological  Medicine.  All  classes  in  this  and  C  kS  “,d  Dressers  are  attached  to  the  physicians 
hlleve  aualifvfort.hod^i „  --*  ,,AU,.™es .  W  this  |  and  surgeons,  and  students  are  appointed  to  assist  in  the 

?n  ;rferr0om-.  Instruction  in  Practical  Pharmacy  is  given 

dailv at o T„W1Th  ““  f8Pf.n“ry.  Out-patients  are  seen 
at  9  a.m.  The  instruction  given  at  the  infirmary  is 
recognised  for  purposes  of  graduation  by  all  the  Scotch  Uni- 
FWhlv8,2  afnd  by, Rie  R°yal  Colleges  of  England  and  Scotland. 
Superfntendentatl°n  m&y  be  had  °n  application  to  the  Medical 
ndee  Royal  Asylum.— The  appointments  include  a  quali- 

Sffi.*S8-ldtnt  ^8S1?taiR  and  a  Resident  Clinical  Clerk. 
Clinical  instruction  is  given. 

The  session  begins  on  Tuesday,  October  5th. 
h urther  information  as  to  scholarships,  etc.,  may  be  had 
from  Mr.  R.  N.  Kerr,  P.E.I.S.,  Secretary.  y 


ui  lu?ltdA  ivieaicine.  All  classes  in  this 

ri"h  Oonjotat^oards.6  diplomas  of  the  EnSlish>  Scotch,  and 
Sessional  Fees.- First  year,  ^15  153;  second  year,  Ac  ics.  • 
”rd  yfear’  4.Tf°  .I0S-  ;  fourth  year  (and  perpetual),  ^5  5s.  Total 
bout  iioof  lfyinS  course’  meluding  Corporation  Licence, 

lees:~£2  2%-  for  each  class,  except  Anatomy,  £4  4S  • 
athology,  ^4  4s. ;  Zoology,  /44s.;  Botanv  A -q  •  Ofrilncrv’ 
hroat  and  Nose,  and  Dermatology;  /,  ,s“y’  jS'  ’  °t0l°gy’ 

^Clo7os7FlTSt  yea1’’  ^IO  IOS> ;  fiecond  yoar  (and  per- 
n  E.  T.  aTtte  Con4?.ean  °f  ““  FaCU,‘5'  01  MedMn<“. 


:  Anderson’s  College  Medical  School. 
Lectures  are  delivered  on  all  the  subjects  of  the  five  years’ 
rnculum.  Hospital  Practice  and  Clinical  Lectures  in 
estein  or  Royal  Infirmary  ;  Pathology  in  Western  or  Royal 

TtovaBTnf^  accma^?n  and  Dispensary  Practice  in  Western 
Royal  Infirmary  Dispensary.  The  above  lectures  qualify 
idltheLmensing  Boards  in  the  United  Kingdom.  1  They 

m  T?c.iieCaSn^1ed  by  the  Universities  of  London,  Dap 
m  Ireland,  Glasgow,  and  Edinburgh  (the  latter  two 

fendar).^111  C0ndltl0ns  which  are  stated  in  the  School 

SiJ1fTf?UildillgS4aAe  situated  in  Dumbarton  Road,  imrne- 
itely  to  the  west  of  the  entrance  to  the  Western  Infirmary 

^  E  raSE&S"1  of  that  instituti»"  »d'ouri£K 

cretary  to  the  Medical  Faculty,  AndSn's  College Medi* 
School,  Dumbarton  Road,  Partick,  Glasgow  §  d 
rhe  session  opens  on  Thursday,  October  14th. 

Jass  ^es.— (Anatomy,  Chemistry,  Practical  Materia 

’ep?ed)ndfirstarSssfonZ' M/°Sy’  Botany,  and  Mental  Diseases 
.epteaj,  rust  session,  £ 2  2s.;  second  session  A  is  • 

erwards  free.  Anatomy  Class  Fees  :  Winter,  first  session 
Sintinv  P^ct,lcal  Anatomy),  £443.;  second  session  (in- 
d  tWpiaCtlna  Anatomy),  £4  49.  ■  third  session,  £2  2s. 

those  who  have  had  the  necessary  courses  of 
ictical  Anatomy,  the  fee  will  be  £1  is.  Summer- 
tures  and  Practical  Anatomy,  £2  12s.  6d.  •  Leotui-ps 
PeW^!  Practical  Anatomy  alone,  £1  is.’;’  Osteology 

l  Practical  Anatomy,  ^2  12s.  6d.  ;  Osteology  alon? 
ns.  6d.  Chemistry  Class  Fees :  Winter,  first  course 
’  /-second  course,  £2  2s.  Summer  (Practical),  first 
*?e>  £ 2  2s. ;  second  course,  £2  2s.  Practical  Materia 
dica  and  Pharmacy  Fees :  first  session,  £2  2s.  •  second 

I?’  Botanv  ZPology’  IISA  6d-  Practical  Zoology, 
s  Botany,  £1  ns.  6d..  Practical  Botany,  A  is 

atal  Diseases,  £1  is.  Matriculation  Fee :  Winter  Jos  to 
se  taking  out  two  or  more  classes,  which  represents  a 
lbined  fee  for  the  winter  and  summer  sessions  •  «  to 

ClaSSf  %mmer’  5S-’  except  fo  \liose 
)  nave  paid  a  fee  of  10s.  for  the  winter  session  Students 

)  have  attended  classes  at  other  schools,  and’ who  desire 

>’beSadnfittedStfldieS  ^  A,nderson’s  College  Medical  School, 

wtae?t  ther‘°du™dhfeesfEe3  “  th^  have  attended 


University  College,  Dundee. 

'UthenTTSn?v2CeHdinfg  T°  tbe  dewccs  of  the  Scotch  universi- 
i  yo  London,  the  Royal  University  of  Ire- 

e  the  fiSff  1CenCeS  °ff^e  Royal  Colleges,  can  now  com- 
e  the  first  two  years  of  the  curriculum  by  attendance  on 


.  IRELAND. 

Students  desirous  of  prosecuting  their  medical  studies  in 
Ireland  may  attend  the  School  of  Physic  in  the  University  of 
Dublin  ;  the  Schools  of  Surgery  of  the  Royal  College  of  Sur- 
geons  of  Ireland,  the  Catholic  University  School  of  Medicine, 
ublm ;  or  the  Schools  of  Medicine  of  the  Queen’s  Colleges  in 
Belfast,  Cork,  or  Galway.  The  student  will  be  guided  in  his 
arrangements  for  clinical  instruction  by  the  advice  of  the 
teachers  of  the  School  which  he  may  select  to  attend. 

School  of  Physic  in  Ireland,  Dublin. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
schools  of  Trinity  College  and  of  the  Royal  College  of  Physi¬ 
cians;  the  King’s  Professors  of  Institutes  of  Medicine, 
Practice  of  Medicine,  Materia  Medica,  and  Midwifery,  being 
appointed  by  the  latter.  (See  also  page  539.) 

Clinical  instruction  is  given  by  the  staff  of  Sir  Patrick  Dun’s 
Hospital.  The  following  Hospitals  are  also  recognised  by  the 
Board  of  Trinity  College  :  Adelaide  Hospitals,  City  of  Dublin 
Hospital,  Dr.  Steevens’s  Hospital,  House  of  Industry  Hos¬ 
pitals,  Jervis  Street  Infirmary,  Mater  Misericordise  Hospital, 
Mercer’s  Hospital,  Meath  Hospital,  the  National  Eye  and 
Ear  Infirmary,  St.  Mark’s  Ophthalmic  Hospital,  St.  Vincent’s 
Hospital,  Richmond  Hospital,  St.  Patrick’s  Hospital. 

Catholic  University  Medical  School. 
Prospectuses  and  further  information  about  this  school, 
which  provides  complete  courses  of  lectures  as  required  by 
the  examining  bodies,  may  be  obtained  from  the  Registrar  of 
the  School,  Cecilia  Street,  Dublin,  who  has  written  a  very 
useful  Guide  for  Medical  Schools,  which  is  supplied  on  applica¬ 
tion.  (See  also  page  539.) 

The  Schools  of  Surgery  of  the  Royal  College  of 
Surgeons  in  Ireland. 

The  Schools  of  Surgery  are  attached  by  Charter  to  the 
Royal  College  of  Surgeons,  Dublin,  and  have  existed  as  a  de¬ 
partment  of  the  College  for  nearly  a  century.  They  are  carried 
on  within  the  College  buildings,  and  are  specially  subject  to 
the  supervision  and  control  of  the  Council.  The  buildings 
have  been  reconstructed,  the  capacity  of  the  Dissecting  Room 
nearly  trebled,  and  special  Pathological,  Bacteriological,  Pub¬ 
lic  Health,  and  Pharmaceutical  Laboratories  fitted  with  the 
most  approved  appliances,  in  order  that  students  may  have 
the  advantage  of  the  most  modern  methods  of  instruction. 
There  are  special  rooms  set  apart  for  lady  students.  The 
entire  building  is  now  heated  by  hot-water  pipes,  and  lighted 
throughout  by  the  electric  light.  A  refreshment  room  is  also 
open  where  students  can  have  luncheon.  The  certificates  of 
this  school  are  accepted  by  all  the  Universities  and  Colleges 
of  Physicians  and  Surgeons  throughout  the  Kingdom.  All 
the  lectures  and  courses  of  practical  instruction  may  be 
attended  by  medical  students  who  are  otherwise  unconnected 
with  the  College.  (See  also  page  539.) 
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Queen’s  College,  Belfast. 

The  courses  of  study  meet  the  requirements  of  the  Eoyal 
University  of  Ireland  and  other  examining  bodies.  The  class 
fee  is  £ 2 ,  except  in  a  few  cases.  The  total  cost  of  the  medi¬ 
cal  curriculum  of  the  Eoyal  University  of  Ireland,  including 
examination  fees  and  perpetual  fee  for  the  Eoyal  Hospital, 
but  not  including  fees  for  the  special  hospital,  is  £%j.  It 
amounts  to  about  the  same  for  the  course  of  the  Conjoint 
Board  in  Ireland. 

Clinical  instruction  is  given  at  the  Eoyal  Hospital.  Fees , 
six  months,  £7  7s.;  nine  months,  £9  9s.;  Perpetual,  ^21  in 
two  instalments.  The  Ulster  Hospital  for  Diseases  of  Women 
and  Children,  the  Maternity  Hospital,  the  Ophthalmic  Hos¬ 
pital,  the  Ulster  Eye,  Ear,  and  Throat  Hospital,  the  Hospital 
for  Sick  Children,  and  the  District  Lunatic  Asylum  are  open 
to  students. 

Prizes. — (1)  Ten  medical  scholarships  each  year,  value  ,£20 
each ;  (2)  two  Dunville  studentships  (one  each  alternate 
year),  value  ^145  each;  (3)  one  Andrews  studentship  each 
alternate  year,  value  ^150 :  (4)  numerous  sessional  prizes. 
Clinical  Prizes  :  two  exhibitions  each  year,  value  ^20  each. 

Extensive  additions  have  been  recently  made  to  the  College 
laboratories ;  these  comprise  a  new  Chemical  Department, 
opened  in  1894-95,  together  with  the  new  Physiological  and 
Pathological  Laboratories  to  be  ready  for  the  opening  of  the 
winter  session. 

A  pamphlet  containing  full  information  can  be  had  free  on 
application  to  the  Eegistrar,  Queen’s  College,  Belfast. 

Queen’s  College,  Cork. 

Clinical  instruction  is  given  at  the  North  and  South  Infir¬ 
maries  (each  100  beds).  Students  can  also  attend  the  Mercy 
Hospital  (60  beds),  the  Cork  Union  Hospital,  the  County  and 
City  of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital 
for  Diseases  of  Women  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  and  the  Eglinton  Lunatic 
Asylum.  The  session  at  Queen’s  College  extends  from  Octo¬ 
ber  to  April  inclusive  (twenty-seven  weeks),  but  arrangements 
have  been  made  for  the  delivery  of  some  of  the  three  months’ 
courses  of  lectures  during  the  months  of  April,  May,  and 
June.  The  hospitals  are  open  to  students  in  May,  June,  and 
July  also. 

Queen’s  College,  Galway. 

Clinical  instruction  is  given  at  the  Galway  County  Infirmary 
and  the  Galway  Town  Hospital. 

Prizes. — Attached  are  eight  scholarships  of  the  value  of  ,£25 
each.  The  Council  may  award  Exhibitions  to  matriculated 
students  at  the  examinations  for  junior  scholarship.  All 
scholarships  and  exhibitions  of  the  second,  third,  and 
fourth  years  may  be  competed  for  by  students  who  have 
attained  the  requisite  standing  in  any  medical  school  recog¬ 
nised  by  the  College  Council,  and  have  passed  the  Matricula¬ 
tion  Examination  in  the  College,  or  in  the  Eoyal  University 
of  Ireland. 


Clinical  Hospitals  of  Dublin. 

Sir  Patrick  Dun’s  Hospital. 

Appointments. — A  House-Surgeon  is  appointed  annually,  and 
four  Eesident  Pupils  half-yearly. 

Hospital  Attendance  and  Clinical  Lectures.— The  payment  of 
£12  12s.  entitles  a  student  to  the  benefits  of  Hospital  attend¬ 
ance  and  Clinical  teaching  for  the  winter  and  summer  ses¬ 
sions  commencing  October  1st.  Fee  for  winter  session  only, 
,£8  8s.  Fee  for  summer  session  only,  ^5  5s.  The  fees  will  be 
received  by  Dr.  Taylor,  Honorary  Secretary,  by  any  member 
of  the  Staff,  or  by  the  Eegistrar  of  the  School  of  Physic  in 
Trinity  College. 

Eichmond,  Whitworth,  and  Hardwicke  Hospitals. 

These  Hospitals  contain  312  beds  :  no  for  surgical  cases,  82 
for  medical  cases,  120  for  fever  and  other  epidemic  diseases. 

The  Eichmond  Lunatic  Asylum,  containing  over  1,200 
patients,  adjoins  these  hospitals,  affording  facility  for  the 
study  of  mental  disease. 

Appointments. — A  Eesident  Surgeon  and  a  Eesident  Physi¬ 
cian  are  appointed  every  year,  receive  a  salary,  and  hold  office 
for  one  year.  Eight  Eesidential  Clinical  Clerks  are  appointed 
each  half  year,  and  provided  with  furnished  apartments,  fuel, 
etc.  These  appointments  are  open  not  only  to  advanced 


students,  but  also  to  those  who  are  qualified  in  Medicine  and 
Surgery.  The  Dressers  are  selected  from  among  the  best 
qualified  of  the  pupils,  without  the  payment  of  any  addi¬ 
tional  fee. 

Further  information  can  be  obtained  from  the  Honorary 
Secretary,  Dr.  J.  O’Carroll,  27,  Westland  Eow,  or  the  Hon. 
Treasurer,  Sir  William  Thomson,  54,  Stephen’s  Green,  E. 


Adelaide  Medical  and  Surgical  Hospitals. 

The  hospitals  contain  140  beds.  A  House-Surgeon  is 
appointed  yearly,  and  three  resident  pupils  are  selected  half- 
yearly. 

Further  particulars  may  be  obtained  from  Mr.  F.  T.  Heus- 
ton,  15,  St.  Stephen’s  Green,  Dublin,  N.,  or  any  of  the  mem¬ 
bers  of  the  medical  staff. 


City  of  Dublin  Hospital. 

Appointments. — Clinical  Assistants  to  the  Physicians  and 
Dressers  to  the  Surgeons  are  appointed  from  the  most 
deserving  of  the  class,  and  certificates  awarded  for  the 
faithful  performance  of  their  duties.  Medical  and  Surgical 
Eesident  Pupils  are  appointed,  and  Special  Certificates 
awarded  if  merited.  A  House-Surgeon  is  appointed  an¬ 
nually. 

For  further  particulars  apply  to  Mr.  Arthur  Benson,  F.E.C.S., 
42,  Fitzwilliam  Square,  or  at  the  hospital. 


Jervis  Street  Hospital,  Dublin. 

The  hospital  was  founded  in  1718,  and  was  rebuilt  in  1886. 

Appointments. — Eesident  Pupils,  Clinical  Clerks,  and 
Dressers  are  appointed  every  six  months  without  additional 
fee,  and  are  awarded  special  certificates  if  their  duties  have 
been  satisfactorily  performed.  Six  interns  are  appointed 
each  half-year,  and  are  provided  with  apartments,  etc.,  free 
of  expense.  Fees:  Winter  Session,  £8  8s. ;  summer,  £$  58. ; 
winter  and  summer,  £12  12s. 

The  hospital  prospectus  and  any  further  information  can 
be  obtained  from  Dr.  J.  J.  Cranny,  Hon.  Secretary,  Medical 
Board. 

Mater  Misericordije  Hospital. 

This  hospital,  the  largest  in  Dublin,  at  present  contains 
323  beds.  Fifty  beds  are  specially  reserved  for  the  reception 
of  patients  suffering  from  fever  and  other  contagious  dis¬ 
eases.  Connected  with  the  hospital  are  extensive  Dispen¬ 
saries,  which  afford  valuable  opportunities  for  the  study  of 
general  Medical  and  Surgical  Diseases,  Accidents,  etc. 

Appointments. — A  House-Physician  and  Four  House- 
Surgeons  are  appointed  annually.  They  each  hold  office  for 
one  year.  Sixteen  Eesident  Pupils  are  elected  from  the 
most  attentive  of  the  class,  each  one  to  hold  office  for  six 
months. 

Entries  are  to  be  made  with  and  fees  paid  to  the  Eegistrar, 
A.  Chance,  F.E.C.S.,  90,  Merrion  Square,  Dublin. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc.,  maybe  obtained  from  the 
Secretary  of  the  Medical  Board,  Dr.  Joseph  Eedmond,  8,  Clare 
Street,  Dublin. 


Dr.  Steevens’s  Hospital. 

The  hospital  contains  200  beds.  The  facilities  for  obtain¬ 
ing  practical  acquaintance  with  the  treatment  of  injuries  from 
accidents  and  other  emergencies  are  unusually  great  in  this  in¬ 
stitution,  owing  to  its  position,  and  there  are  always  in  the 
wai'ds  instructive  cases  of  acute  and  chronic  disease.  The 
various  forms  of  syphilis  can  be  studied  in  the  ward  set 
apart  for  this  disease,  and  there  is  also  a  separate  Fever 

House.  ,  J 

Afee  of  ^10  10s.  is  chargedifor  each  term  of  three  montns 
residence.  This  fee  includes  that  for  Hospital  Practice,  anu 
must  be  paid  in  advance.  Eesident  pupils  not  requiring 
certificates  in  Hospital  Practice  are  admitted  at  reuuceu 
rates 

There  is  accommodation  for  two  Medical  and  Six  Surgical 
Eesident  Pupils,  who  are  provided  with  separate  furnisne 
rooms,  with  coals  and  gas,  also  a  common  comfortable  sitting- 
room  for  meals,  which  latter  can  be  obtained  at  a  reasons.  e 

rate# 

Further  particulars  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  E.  A.  Hayes,  82,  Merrion  Square  Sou  » 
Dublin. 
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TABLE  OF  FEES  FOB  HOSPITAL  ATTENDANCE  AND  LECTURES — IN  ENGLAND  AND  IRELAND. 


St.  Bartholo¬ 
mew’s. 

Charing 

Cross. 

St.  George’s. 

Gut’s. 

King's 

College. 

London. 

St.  Mart’s. 

Composition  Fee  for  all  Sys¬ 
tematic  Lectures  and  Hos¬ 
pital  Practice  required  by 
Examining  Boards,  with  cer¬ 
tain  minor  exceptions  in 
some  instances . 

£157  10s. ;  or 
1st  year,  £42 ; 
2nd  year,  £42 ; 
3rd  year,  £42; 
4th  year,  £42 

£115  10s.  in  one 
payment.  o  r 
£127  Is.  in  five 
instalments,* 
namely  : 

1st  win.,  £34  13s  ; 
1st  sum.,  £23  2s. ; 
2nd  win.,  £23 2s. ; 
2nd  sum.,  £23 2s.; 
3rd  win.,  £23  2s. 
£63  in  one  pay¬ 
ment,  or  £68  5s. 
in  two  instal¬ 
ments 

£145  9s.;  or,  by 
four  instal¬ 
ments,  £150 

150  guineas  ;  or 
four  instal¬ 
ments  of  50 
guineas  each 

£135;  or  two  years 
£70  each  year; 
or  three  years, 
£48  each  year ; 
or  four  years, 
£37  each  year 

130  guineas  by 
three  instal¬ 

ments,  or  120 
guineas  in  one 

Perpetual,  £139 
or  £144  by  in¬ 
stalments  : 
1st  year,  £46; 
2nd  year,  £40; 
3rd  year,  £30 ; 
4th  year,  £28. 

£26  5s.  a  year. 

University  students  who  have 
finished  Anatomical  and 
Physiological  studies . 

£84,  or  £85  Is.  in 
three  instal¬ 
ments 

£15  15s. 

£85 

£80,  or  instal¬ 
ments  of  £52 10s. 

£63 

Fee  to  qualified  practitioners 
for  Hospital  Practice  and 
Clinical  Lectures  ... 

— 

and  £31  10s. 

Three  months, 
£7  7s.;  six 

£10  10s.  for  one 
year;  £5  5s.  for 

— 

Perpetual, 

£15  15s. 

months,  £10  10s.; 
unlimited, 

£15  15s. 

any  less  period 

WJ.  <wxiu  U/O.  AH  live 

£•33  In  two  instalments. 


Dental  students  £56  14s.  in  one  payment,  or 


Middlesex. 

St.  Thomas’s. 

Universitt 

College. 

Westminster. 

London  Schooi 
of  Medicine 
for  Women. 

L 

Mason  College 
Birmingham. 

Bristol 
,  Medical 

School. 

Composition  Fees  for  all  Sys¬ 
tematic  Lectures  and  Hos- 
.  pital  Practice  required  by 
Examining  Boards,  with  cer- 
tain  minor  exceptions  in 
some  instances . 

£126 ; 

1st  win.,  £63 ; 
2nd  win.,  £42; 
3rd  win.,  £31 10s 

£73  10s.,  or  in¬ 
stalments  0  f 
£42  and  £36  15s. 

Ordinary  class 
fees  if  certifi¬ 
cates  are  re¬ 
quired,  if  not 
£2  2s.  for  three 
months. 

£150 ;  or 
on  entr.,  £85; 
2nd  year, £72  10s. 
or,  1st  year,  £75 
2nd  year,  £50 ; 
3rd  year.  £32 10s. 
or,  1st  year,  £65 
2nd  year,  £50 ; 
3rd  year,  £30 ; 
4th  year,  £12  10s. 
£80,  or  two  in¬ 
stalments  0  f 
£52  10s.  and 
£31  10s. 
Perpetual, 

£15  15s. 

£141  15s.;  or 
1st  year,  £68 ; 
2nd  year, £52  10s. 
3rd  year,  £2fi  os 

Special  arrange¬ 
ments  may  be 
made. 

£105 ;  or  two  in 
stalments  of  55 
guineas  each 
or  six  instal¬ 
ments  of  25 
guineas  and  15 
guineas  alter¬ 
nately 

£64,  or  two  in¬ 
stalments  of  £34 

£12  12s. 

£135;  or 

1st  year,  £56 ; 
2nd  year,  £40 ; 
3rd  year,  £30 ; 
4th  year,  £10 

£112 

£94  10s. ;  or  for 
lectures,  two 
instalments, 
£36  15s.  and 
£26  5s. ;  and 
perpetual  hos¬ 
pital,  £36  15s. 

University  students  who  have 
finished  Anatomical  and 
Physiological  studies  . 

Fee  to  qualified  practitioners 
for  Hospital  Practice  and 
Clinical  Lectures . 

♦ 

Yorkshire  Col¬ 
lege,  Leeds. 

Univers.  Coll., 
Liverpool. 

Owens  Coll., 
Manchester., 

Universitt  of 
Durham 
Coll,  of  Med. 

School  of 
Phtsic,  Uniyer- 
sitt  of  Dublin. 

Catholic  Uni¬ 
versity  School 
of  Medicine. 

Schools  of  Sur¬ 
gery,  R.C.S.I. 

-omposition  Fees  for  all  Sys¬ 
tematic  Lectures  and  Hos¬ 
pital  Practice  required  by 
Examining  Boards,  with  cer¬ 
tain  minor  exceptions  in 
some  instances . 

£115  10s.,  or  two 
instalments  of 
£59  16s. 

B67  4s.,  or  two 
instalments  of 
£34  13s. 

£112 ;  or  Comp, 
for  Viet.  M.B., 
Ch.B.,  three  in¬ 
stalments,  £24 
15s.,  £51,  and 

£51 

£112,  or  two  in¬ 
stalments  Of  £57 

1 

1 

£99  15s.,  or  by 
two  instalments 
of  £61  19s.  and 
£49  7s.  ;  or  by 
three  of  £59  17s.,, 
£42,  and  £27  6s. 

£122  6s.  6d.,  or 
including  de¬ 
gree  fees, 
£150  18s. 

1 

R.U.I.  course, 
total  cost, 
including  de- 
gree  tecs, 
£163  Is. ;  Con¬ 
joint  course, 
R.C.P.  and  S.I., 
total  cost, 
including  exa¬ 
mination  fees, 
£162  15s. 

Conjoint  course, 
R.C.P.  and  S.I. 
Lectures  and 
Hospital  Prac¬ 
tice,  £121  5s.  ; 
total  cost, 
including  li¬ 
cence  fees, 
£161  5s.;  R.C.S.I. 
and  A . H  . , 
£105  10s.,  and 
£131 15s.  respec¬ 
tively. 

Diversity  students  who  have, 
finished  Anatomical  and 
Physiological  studies . 

St.  Vincent’s  Hospital. 

This  hospital  contains  160  beds,  and  has  attached  to  it  a 
ispensary  and  three  special  dispensaries.  The  whole prac- 
ce  of  the  hospital  is  available  for  clinical  instruction,  which 
i  carried  on  during  the  session  in  a  systematic  manner, 
ptematic  courses  are  delivered  in  Medicine  and  Surgery. 
'ost-mortem  examinations  are  made  in  the  pathological 
aeatre,  and  frequent  opportunities  are  given  for  the  examina- 
•on  of  morbid  specimens.  There  is  a  museum  in  connection 
ith  this  department.  Instruction  is  also  given  daily  in  the 
•spensaries. 

The  hospital  is  in  proximity  to  the  principal  colleges  and 
iedical  schools.  Its  certificates  are  recognised  by  all  the 

universities  and  licensing  bodies  in  the  United  King¬ 
dom.  Two  Resident  Medical  Officers  and  sixteen 

Resident  Pupils  are  appointed  annually  from  amongst 
the  most  deserving  members  of  the  class.  The  fees 
for  clinical  attendance  are  the  same  as  at  the  other  Dublin 
hospitals. 

Arrangements  have  been  made  with  the  Fever  Hospital, 
Cork  Street,  for  providing  senior  students  with  clinical  in¬ 
struction  in  infective  fevers,  as  required  by  the  licensing 
bodies,  without  extra  charge. 

Further  particulars  can  be  obtained  on  application  to  the 
Honorary  Secretary,  Dr.  McHugh,  25,  Harcourt  Street, 
Dublin. 

CLINICAL  HOSPITALS. 


540 


The  British  ~1 
Medical  Journal J 


Meath  Hospital  and  Co.  Dublin  Infirmary. 

This  hospital  now  contains  160  beds  available  for  clinical 
teaching.  A  new  building  for  the  isolated  treatment  of 
Fevers  has  recently  been  added.  The  certificates  of  this  hos¬ 
pital  are  recognised  by  all  the  universities  and  licensing 
bodies  of  the  United  Kingdom. 

Medical  and  Surgical  Resident  Pupils  and  Clinical  Clerks 
and  Dressers  are  appointed  every  six  months,  and  a  House- 
Surgeon  is  elected  annually. 

L  prospectus  giving  the  complete  arrangements  for  the 
Medical  and  Surgical  Classes  for  the  coming  session  may  be 
obtained  from  the  Secretary  of  the  Medical  Board,  R.  Glasgow 
Patteson,  F.R.C.S.,  20,  Lower  Baggot  Street,  Dublin. 

Rotunda  Hospital. 

Master — Dr.  R.  D.  Purefoy. 

This  institution  consists  of  two  distinct  hospitals— namely, 
the  Lying-in  Hospital,  into  which  1,700  labour  cases  are,  on 
an  average,  admitted  annually,  and  the  Auxiliary  Hospital, 
set  apart  for  the  reception  and  treatment  of  patients  suffering 
from  the  various  forms  of  uterine  and  ovarian  disease  ;  about 
500  patients  are  received  into  this  hospital  during  each  year. 

There  is  also  in  connection  with  the  hospital  a  large  extern 
maternity  (1,838  patients  were  in  the  past  year  attended  at 
their  own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to 
Women,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 
Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women 
is  given  daily,  and  lectures  are  delivered  regularly  during  the 
session  on  these  subjects.  Pupils  can  enter  at  any  time. 

The  diploma  from  this  hospital  is  granted  to  pupils  on 
their  passing  an  examination  before  the  Master  and  Assistants 
after  a  period  of  six  months’  attendance  on  the  practice  of  the 
hospital. 

Accommodation  is  provided  for  a  limited  number  of  intern 
pupils. 

Fees.— Intern  pupils:  Six  months,  ^21;  three  months, 
£12  12s.;  two  months,  £9  9s.;  one  month,  £6  6s.  Extern 
Pupils  :  Six  months,  ^10  10s.;  three  months,  £6  6s. 


CLINICAL  HOSPITALS.1 

Opportunities  for  clinical  instruction  and  study  are  afforded 
by  many  hospitals  which  are  not  directly  connected  with  any 
medical  school,  and  the  student  will  often  find  it  to  his 
advantage  to  resort  to  them,  especially  in  the  fifth  year  of  the 
curriculum,  as  they  offer  great  facilities  for  practical  clinical 
experience.  The  following  pages  contain  brief  particulars  as 
to  the  most  important  of  these.2 

A  student  may  obtain  clinical  instruction  at  certain  hos¬ 
pitals  in  London,  and  at  some  of  them,  both  general  and 
special,  he  can  hold  appointments. 

General  Hospitals  :  London. 

Great  Northern  Central  Hospital ,  Holloway  Road ,  N. — This 
hospital  is  now  recognised  by  the  Examining  Board  in  Eng¬ 
land  of  the  Royal  Colleges  of  Physicians  and  Surgeons  as  a 
place  of  study  during  the  fifth  year  of  the  medical  cur¬ 
riculum.  The  hospital  contains  155  beds,  of  which  ico  are  at 
present  occupied.  The  large  rectangular  and  circular  wards, 
each  of  which  contains  20  beds,  the  operation  theatre,  out¬ 
patient  general  and  special,  and  the  pathological  depart¬ 
ments,  have  all  been  erected  since  1887.  They  are  specially 
designed  with  a  view  to  offering  the  greatest  facilities  for 
clinical  work,  and  the  wards  and  out-patient  department 
contain  all  the  most  recent  and  approved  hygienic  and 
antiseptic  requirements  for  the  proper  care  of  the  sick,  and 
for  the  treatment  of  disease.  Medical  practitioners  are 
cordially  invited  to  see  the  general  and  special  practice  of 
the  hospital.  Clinical  Assistants  (qualified),  Clinical  Clerks, 
and  Pathological  Clerks  are  appointed  in  the  general  and 
special  departments,  and  may  receive  certificates  at  the  end 
of  their  terms  of  office.  There  are  four  Resident  Medical 
Officers,  Senior  and  Junior  House-Surgeons,  Senior  and 
Junior  House-Physicians;  also  Pathologist  and  Registrar, 

1  Additions  or  corrections  intended  for  future  editions  should  be  for¬ 
warded  to  the  Editor  not  later  than  the  end  of  July  in  each  year. 

2  For  Clinical  Hospitals  in  Dublin  see.preceding  pages. 


Casualty  Officer,  and  Anaesthetist.  Full  particulars  of  and 
rules  for  these  appointments  can  be  obtained  from  Peyton  T. 
B.  Beale,  F.R.C.S.,  Hon.  Sec.  Medical  Committee. 

London  Temperance  Hospital.- — The  hospital  contains  no 
beds.  The  medical  and  surgical  practice  is  open  to  students 
and  practitioners.  Appointments  (vacancies  for  which  are 
advertised  in  the  medical  journals) :  Registrar  and  Path¬ 
ologist,  Resident  Medical  Officer,  and  one  Assistant  Resident 
Medical  Officer.  For  particulars  as  to  hospital  practice  and 
classes  apply  at  the  hospital. 

Seamen's  Hospital  Society ,  Greenwich. — The  hospital  contains 
235  beds,  and  the  branch  'hospital  18  beds.  Opportunities  are 
afforded  to  students  and  others  who  may  be  desirous  of  study¬ 
ing  Practical  Surgery  and  diseases  incidental  to  Tropical 
Climates  before  entering  the  services  or  going  abroad. 

West  London  Hospital ,  Hammersmith  Road,  W. — The  hos¬ 
pital  contains  175  beds,  of  which  100  are  now  in  occupation, 
and  the  remainder  will  be  opened  this  summer.  Some  1,700 
in-patients  are  treated  in  the  hospital  during  the  year.  The 
teaching  in  the  hospital  is  especially  devoted  to  the  require¬ 
ments  of  post-graduates.  The  Physicians  and  Surgeons  at¬ 
tend  on  Mondays,  Tuesdays,  Thursdays,  and  Fridays,  at  2,30 
p.m.,  and  instruction  is  given  by  the  Assistant  Physician  sand 
Surgeons  in  the  O.P.  department  daily,  at  2.15  p.m.  There 
are  special  departments  for  Diseases  of  the  Eye,  Skin,  Ear, 
Throat  and  Nose,  Women,  and  for  Orthopaedic  Surgery.  Post- 
Graduate  lectureres  are  delivered  on  Wednesdays  at  5  o’clock. 
The  date  of  the  commencement  of  each  course  is  advertised 
in  the  medical  journals.  No  Junior  Students  are  admitted  to 
the  practice  of  the  hospital,  but  since  it  is  recognised  by  the 
Conjoint  Board  of  the  College  of  Physicians  and  Surgeons  as 
an  institution  where  six  months  of  the  fifth  year  of  study 
may  be  passed,  fifth  year’s  students  will  be  admitted  as  Clini¬ 
cal  Clerks  and  Dressers.  The  course  of  Ophthalmology  is 
recognised  by  the  Army  Medical  Department.  The  fee  for 
the  hospital  practice,  including  Post-Graduate  Lectures,  is 
£3  3s.  for  three  months,  and  ,£5  5s.  for  one  year.  For  Post- 
Graduate  Lectures  alone,  £1  is.  for  each  course.  Full  par¬ 
ticulars  of  the  next  Post-Graduate  Course,  and  any  other 
information  about  Post-Graduate  teaching,  can  be  obtained 
on  application  to  the  Dean,  Mr.  L.  A.  Bidwell,  at  the  hos¬ 
pital. 

North-West  London  Hospital ,  Kentish  Town  Road. — The  hos¬ 
pital,  which  was  established  in  1878,  provides  53  beds.  The 
average  number  occupied  last  year  was  47.  It  is  a  general 
hospital.  There  are  two  spacious  wards  for  men  and  women 
respectively.  The  children’s  wards  contain  18  cots.  There 
are  two  resident  officers  ;  an  honorarium  at  the  rate  of  ^50 
per  annum  attaches  to  the  senior  post.  Operation  day  Thurs¬ 
day,  at  2.30  o’clock.  Further  particulars  from  J.  Herbert 
Stowers,  M.D.,  Honorary  Secretary,  Medical  Committee,  12S, 
Harley  Street. 


Children’s  Hospitals  :  London. 

The  Hospital  for  Sick  Children ,  Great  Ormond  Street,  W.C., 
contains  186  beds,  divided  into  88  medical,  73  surgical,  and 25 
for  special  and  infectious  cases,  besides  52  beds  at  the  Con¬ 
valescent  Branch,  Higligate.  The  hospital  having  been  re¬ 
cognised  by  the  Conjoint  Board  for  England  as  a  place  where, 
under  the  new  curriculum,  six  months  of  the  fifth  year  may 
be  spent  in  clinical  work,  the  practice  is  arranged  to  meet  this 
need,  and  is  open  to  students  who  have  completed  four  years 
of  medical  study,  and  also  to  qualified  medical  men.  Appoint¬ 
ments  are  made  every  three  months  to  six  medical  clerkships 
and  six  surgical  clerkships,  which  are  open  to  students  at  the 
hospital.  Lectures  or  Demonstrations  are  given  once  or 
twice  every  week  during  both  winter  and  summer  sessions. 
The  sessions  are  of  ten  weeks’  duration,  and  begin  in  October, 
January,  and  March.  Fees  for  hospital  practice,  three 
months,  2  guineas  ;  perpetual,  3  guineas.  Prospectuses  and 
further  information  will  be  forwarded  on  application  to  the 
Secretary,  Mr.  Adrian  Hope,  at  the  hospital. 

Hast  London  Hospital  for  Children,  Shadwell.—The  hospital 
contains  100  cots,  one-third  being  devoted  to  infants.  Tw° 
House-Surgeons  and  two  House-Physicians  (holding  office 
for  six  months)  are  appointed  annually.  This  hospital  is 
recognised  by  the  Conjoint  Board  for  England  as  a  place  01 
instruction  for  students,  at  which  six  months  of  their  fifth 
year  under  the  new  regulations  may  be  spent  in  clinical 
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work.  The  following  opportunities  for  the  study  of  the 
diseases  of  childhood  are  offered  to  gentlemen  who  have 
completed  four  years  of  medical  study,  and  to  those  who  lie 
alieady  qualified  .  The  practice  of  the  hospital  (in  the  out¬ 
patients  department)  is  open  to  students  every  day  (except 
>  aturdays),  at  such  hours  as  the  physicians  or  surgeons  for 
the  day  are  attending.  The  in-patient  practice  is  open  to 
students  holding  clerkships  or  dresserships  in  the  hospital 
n-0t*  holdlnf  appointments  during  the  attend- 
rnhfiofi  r  1  Physicians  and  surgeons.  A  certain  number  of 
Clinical  (  lerks  and  Dressers  are  appointed  every  three 

h?  eaCh  Ph7sician  and  surgeon.  Gentlemen  who  wish 
to  hold  these  appointments  must  have  completed  their  fourth 
y®o0fo“ed!cff  study-  They  are  eligible  for  re-appointment 
at  the  end  of  three  months.  A  clinical  lecture  is  given  everv 
week  by  a  member  of  the  staff.  The  subjects  of  lfctures  will 
be  duly  announced  in  the  medical  journals.  The  lectures 
are  open  to  all  gentlemen  attending  the  hospital  practice 
Three  courses  of  lectures  will  be  given  in  the  veal  from 
January  to  March,  from  May  to  Jufy,  and  from  October  £ 

Si  Ine  emonthU  Z-ri's  Fefu  f°r  hospdal  Practice :  Attendance 
for  one  month,  £1  is. ,  three  months,  £2  2s. ;  six  months 

•£3  3S.  ;  perpetual  composition  fee,  £4  4s.  The  fees  admit  to 

the  whole  practice  of  the  hospital.  4 No  extra  fee  fa  chSeed 

for  clerkship  or  dressership.  All  fees  are  mvahlp  tn 

Secretary  of  the  hospital;  Thomas  Hayes,  Pfrom 'whom^a 

prospectus  or  other  information  may  be  obtained. 

^ Hospital  for  Children,  Hackney  Road ,  Shore- 

Tn  Plta  contains  57  beds.  Patients  in  1896 : 

ln-patients,  705  (180  under  2  years  of  age  ;  out-patients  1 e  272 
new  cases,  55,149  attendances.  Particulars  of  facilities’ fS 

aonhcatilif  to 1 T1  C?pdn?Urg.iCal  practice  can  be  obtained  on 
Clement's  LaSe.  BXl  '  ’  Se0retary>  <oiO  office),  27, 
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n  L  ei  AND  Hospitals  for  Women. 

Queen  Charlotte  s Lying-in  Hospital  and  Midwifery  Traininq 
School.- This  hospital  receives  over  1,100  patients  annually 
besides  having  a  large  out-patient  department.  Medical 
pupils  are  received  at  all  times  of  the  year.  Pupils  have 
unusual  opportunities  of  seeing  Obstetric  complicaGons  and 
peiative  Midwifery,  on  account  of  the  very  large  number  of 
arimiparous  cases-upwards  of  three-fourths  of  the  total 
Emissions.  Clinical  Instruction  is  given  in  the  more 
mportant  cases  that  present  themselves.  Certificates  of 

‘oieWe?Ce^dthiT -h0SP-ital  Recognised  by  all  Universities, 
alleges,  and  Licensing  Bodies.  Pupil  Midwives  and 
lonthly purses  are  received  and  specially  trained  Fees 

,0r  f0Hweek|'  exclUvenof  boaffand 

?msPSg  ’  /KP;ryeS’,  ^26  5S;  for  three  months;  Pupil 
Nurses,  ^15  15s.  for  twelve  weeks,  inclusive  of  board  and 

od§S  Jh^ei®ar.e8idencefor  Medical  Pupils  quite  close 
0,  and  in  telephonic  communication  with  the  hospital 
ferns.— Partial  board  and  residence,  £i  ,s.  per  week 

chSoTfnr  r°r  Worr\en'  Soho  Square.— There  is  an  organised 

tudpntJ  alSfif  C-°  ?gy  f0hpen  t0  qualified  medical  men,  and 

ssistlntfto  thP< pwT fh  yeai’%  4  limited  number  of  Clinical 
assistants  to  the  Physicians  and  Surgeons  in  the  Out-Datient 

T  aPP°m^d  every  three  months  ClinFcal  im 

I  ft  thL  gl^n>  ln  the  theafcre  and  m  the  wards.  Fee 
in  hp  uourse,  £8  8s.  Further  information 

ospitll  bt  Gd  by  etter’  addressed  to  the  Dean  at  the 

7?  7  r  Ophthalmic  Hospitals:  London. 

S  London  Ophthalmic  Hospital,  Moor  fields.— There  are 

matoM  “;pa*ie?t8’  a5d.a  out-patient  department! 
teratmns  are  performed  daily,  from  io  a.m.  until  i  p  m 

2SS,  f°  th-e  PracHs,e’ and  to  a"d 

emonstrations.  Fees,  for  six  months,  £a  3s  •  nernetnal 
n,58*  cStudents  of  the  hospital  are  eligible  io r  the  Office  of 

S' months’  b  •  pointed  Clinical  Assistants  for 

uve  months,  Junior  Assistants  for  six  monnhs  Courses 

isea8e?CaI|n^pnPKhalT8COP^’  Refraction’  and  External 
ispdses  are  given  three  times  in  each  vear  Pprnptnni 

che?nhi°pf  ,the..h.osPital  are  allowed  to  attend  one  course  in 

?se  courles^n11^1  ext?  0thei:  students  can  attend 
se  courses  on  payment  of  a  separate  fee  for  each  course. 


Systematic  instruction  is  also  given  in  the  Pathology  of  the 

William 

Eye  Affections*1  i nol h'g ia S n ^ VyS ’  Pathology,  and  Treatment  of 
Troatmon*  deluding  the  Operations  on  the  Eye  the 

SSscone  JW  °l  EefraciLon’  and  the  Use  of  the  Oph- 
-rp  . .  P  •  -F&68,  feix  months,  £2  ^s,  1  DorDPtual  J'c  cq 

Street!  W?U  arS  aPP‘y  t0  Mr'  Adama  '7,  QueetiVne 

bed&ndf coi hospital  contains  40 
mmt  nnih’  The  new  patients  in  the  out-patient  depart- 

“nd  naStfLn  t6'00,0  Operation  Bare  perfoTmed 

studKffi 1  fa'  aiJyAat  2  P*M*  Qualified  practitioners  and 
Fni-twL  admitted  to  the  practice  of  the  hospital.  Fees  ■ 
r?  rathrne  montbs,  £2  2s. ;  for  six  months,  £x  3s.  ;  perpetual 

ff  the  EvTrpSaeph0r°Pht,halm0fC0py’  Eefraction,  akd  Diseases 
Path  nlno-rr  ’  r  IS"  (PerPetual  students  one  course  free)* 

fatk°J°?y’  £l  m*>  t0  coyer  cost  of  materials.  Tutorial  classes 
rmaune<a  Iuit  candidates  for  the  various  examinations 

of Shtrl  Ua„eSt8„°'  theQh°Spital  a7*  eligible  teTteoS 

Clinical  Assistant/ fA8e'^Ulge°^uand  may  also  be  appointed 
election  Zl  8  for,.S1X,  months>  and  are  eligible  for  re- 
t  eptlnn‘  Euither  particulars  may  be  obtained  from  Mrs 
.  E.  Cope,  Secretary,  at  the  hospital,  Southwark,  S.E. 

Fever  and  Small-Pox  Hospitals  of  the  Metropolitan 
c,  ,  ,  ,  .  Asylums  Board. 

«  i  ST?re  admitted  to  study  at  the  Fever  Hospitals  and 
£“-Poff  Hospital  Ships  of  the  Metropolitan  Asylums 
they  have  completed  the  third  year  of  medical 
educaUon,  provided  they  have  held  the  offices  of  clinical 
clerk  and  dresser,  and  have  obtained  the  sanction  of  the 
Hon1  n?  flch001  to  which  they  belong.  The  minimum  dura- 

months  o?Ut}Se  °f  ?,tudy  a,fc .  the  fever  hospitals  is  two 
months,  and  at  the  small-pox  ships  not  less  than  two  weeks 

nor  more  than  four.  At  the  fever  hospitals  the  student  may 
attend  three  days,  and  must  attend  two  days,  a  week  •  at  the 
smali-pox  slHps  he  resides,  paying  12s.  a  week  for  board  and 
f°d»mg*  He  must  abide  by  the  rules  laid  down  as  to  disin- 
fection  and  other  matters,  and  must  satisfy  the  Board  of 
Management  that  he  is  sufficiently  protected  against  small- 
Iwi ^vaccination  or  otherwise.  A  certificate  signed  by  the 
medical  superintendent  of  the  hospital  at  which  attendance 
is  made  is  granted  to  students  who  complete  satisfactorily 

in^0U-Se'i0  tS  Udy'  Qualified  medical  men  are  admitted 
under  similar  terms  ana  conditions. 

Ffees.— Fever  hospitals,  two  months,  ^3  3s.,  and  £1  is.  for 
every  additional  month  ;  small-pox  ships,  two  weeks,  £2  2s. 
and  £1  is.  for  the  remaining  period.  * 


Other  Special  Hospitals:  London. 
ethlem  Royal  Hospital.  Two  resident  clinical  assistants 
are  appointed  twice  a  year  for  six  months  from  recently 
qualified  medical  students.  Students  of  certain  hospitals 
are  allowed  to  attend  for  clinical  instruction.  Qualified 
medical  men  are  allowed  to  attend  for  three  months  on 
payment  of  a  fee.  Post-graduate  courses  are  given  from  time 
to  time. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton 
— Ihe  hospital  has  been  recognised  by  the  Conjoint  Board 
f?r  England  as  a  place  where  under  the  present  curriculum 
six  months  of  the  fifth  year  may  be  spent  in  clinical  work, 
there  are  321  beds  in  the  two  buildings  constituting  the 
hospital,  and  a  special  throat  department.  Pupils  are  ad¬ 
mitted  to  the  in-patient  and  out-patient  practice  of  the 
hospital.  Three  courses  of  lectures  and  demonstrations  will 
be  given  during  the  year.  The  next  course  will  commence  in 
October,  1897.  Clinical  assistants  are  appointed  to  the 
Assistant  Physicians  in  the  out-patient  department,  and 
clinical  clerks  are  appointed  to  the  Physicians  in  the  wards 
Ihese  appointments  are  tenable  from  three  to  six  months 
Ihe  fee  for  the  practice  of  the  hospital  is  £1  is.  for  each 
month,  or  £2  2s.  for  each  period  of  three  months,  or  a  ner- 
petual  fee  of  ^8  8s. 
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City  of  London  Hospital  for  Diseases  of  the  Chest ,  Victoria  I  methods  of  diagnosis,  and  the  seniors  aie  prepaied  for  their 

Park. _ There  are  164  beds.  The  practice  of  the  hospital,  final  examinations.  The  pathological  department  has  a  good 

both  "as  regards  in- and  out-patients,  is  open  to  students  and  laboratory  attached,  in  which  the  students  receive  practical  in- 
medical  practitioners,  Certificates  of  attendance  in  the  1  •  Tn  addition  t.n  thenaiml  nlinmal 


medical  practice  of  this  hospital  are  recognised  by  the 
London  University  and  London  medical  examining  boards. 
Information  as  to  medical  instruction  can  be  obtained  on 
application  to  the  Secretary  of  the  Clinical  Subcommittee  at 
the  hospital. 

National  Hospital  for  the  Paralysed  and  Epileptic ,  Queen 
Square,  Bloomsbury—  This  hospital  with  the  Finchley  branch 
contains  200  beds  and  cots.  The  out-patient  practice  and 
lectures  are  free  to  students  and  practitioners.  Lectures  and 
demonstrations  are  given  each  year  in  three  courses,  a  spring 
course,  a  summer  course,  and  a  winter  course,  and  the  phy¬ 
sicians  attend  every  Monday,  Tuesday,  Wednesday,  and  Fri¬ 
day.  Surgical  operations  are  performed  by  Mr.  Horsley  and 
Mr.  Ballance  on  days  and  at  hours  of  which  notice  will  be 
posted  at  the  Hospital.  The  hospital  has  been  recognised 
by  the  Conjoint  Board  for  England  as  one  of  the  places  where 
part  of  the  fifth  year  of  study  may  be  spent.  All  communica¬ 
tions  regarding  clinical  clerkships,  lectures,  and  hospital 
practice  should  be  addressed  to  the  Secretary  and  General 
Director  at  the  hospital. 

Central  London  Throat  and  Ear  Hospital ,  Gray's  Inn  Road. — 
The  hospital  contains  accommodation  for  seventeen  in¬ 
patients.  and  has  an  extensive  out-patient  department,  which 
is  open  to  all  medical  practitioners  and  students  for  the  pur¬ 
pose  of  Clinical  Demonstration  and  Instruction.  Fee  for 
three  months’  attendance,  3  guineas ;  for  six  months,  5 
guineas.  A  course  of  lectures  on  the  special  diseases  treated 
at  this  hospital  is  delivered  during  the  winter  months  by 
members  of  the  staff.  Last  year  there  were  over  a  thousand 
attendances  at  the  series,  with  an  average  of  80  at  each  lec¬ 
ture.  The  date  of  these  lectures  is  announced  in  the  medical 
journals  prior  to  their  commencement.  They  are  free  to 
qualified  practitioners  and  advanced  students  of  medicine. 
Considerable  attention  is  given  to  scientific  work,  particularly 
with  regard  to  bacteriology  of  the  diseases  of  the  ear  and 
respiratory  passages,  for  which  a  special  department  has 
been  inaugurated. 

St.  Peter's  Hospital  for  Stone  and  Urinary  Diseases  (Henrietta 
Street,  Covent  Garden).— Qualified  medical  men  and  students 
are  admitted  free  to  the  practice  of  this  hospital,  which  con¬ 
tains  27  beds,  and  has  a  large  out-patient  attendance  (32,717 
for  1896).  New  cases,  4,799-  Operations  are  performed  and 
consultations  are  held  on  Wednesdays  and  Fridays  at  2. 
Clinical  lectures  and  demonstrations  are  given  regularly  by 
members  of  the  staff. 

Royal  Ear  Hospital,  Frith  Street,  Soho  Square,  W. — Courses, 
of  six  weeks’  duration,  in  Diseases  of  the  Ear  and  Nose  are 
given  by  the  members  of  the  staff  throughout  the  teaching 
year.  Students  can  attend  one  or  more  surgeons  ;  the  fee  for 
each  surgeon’s  course  is  one  guinea.  The  teaching  is  of  a 
practical  character,  and  the  number  of  students  is  limited. 
The  next  series  of  classes  will  commence  on  October  1st.  For 
information  address  the  Honorary  Secretary  of  the  Medical 

Board.  _  •  . 

St.  John's  Hospital  for  Diseases  of  the  Skin.:  Out-patient  De 


struction.  Appointments :  In  addition  to  the  usual  clinical  and 
post-mortem  clerkships,  the  resident  post  of  Ambulance  Officer 
is  awarded  every  three  months  to  the  student  whom  the  Board 
may  consider  most  suited  to  hold  it.  Fees:  Perpetual, 
£26  5s.;  one  year,  £10  10s.;  six  months, £7  7s.;  three  months, 
£4  4s.  Terms:  (Exclusive  of  fees  for  Hospital  Practice), 
^15  15s.  per  quarter.  The  practice  of  the  hospital  is  recog¬ 
nised  by  all  examining  bodies.  Further  particulars  may  be 
obtained  from  the  Dean,  Mr.  Robert  Jones,  11,  Nelson  Street, 
Liverpool. 

Northern  Hospital.— The  hospital  contains  155  beds.  There 
is  a  special  ward  for  the  treatment  of  children.  Clinical 
instruction  is  regularly  given  by  the  physicians  and  surgeons 
during  the  summer  and  winter  sessions.  Clinical  clerkships 
and  dresserships  are  open  to  all  students  without  additional 
fee.  The  foundation  stone  of  a  new  hospital  of  not  less  than 
200  beds  was  laid  during  the  past  year  in  which  there 
will  be  every  facility  for  Clinical  Instruction  and  accommoda¬ 
tion  for  Resident  Pupils.  Fees:  Perpetual,  £26  5s.;  one  year, 
^10  1  os.;  six  months,  £7  7s.;  three  months,  ^4  4s.  Students 
can  enter  to  the  medical  or  surgical  practice  separately  on 
payment  of  half  the  above  fees.  Practical  Pharmacy,  three 
months’  fee,  £2  28.  For  farther  particulars  apply  to 
Dr.  Bushley,  Secretary  of  the  Medical  Board,  47,  Rodney 
Street. 

Eye  and  Ear  Ln firmary,  Myrtle  Street.— The  infirmary  con¬ 
tains  46  beds.  Evening  courses  of  Lectures  on  Refraction 
and  Medical  Ophthalmoscopy  and  Diseases  of  the  Ear  are 
delivered  at  this  infirmary  during  the  winter  months  by  the 
honorary  medical  staff.  Students  of  medicine  of  University 
College,  Liverpool,  have  free  access  to  the  practice  of  the 
infirmary.  Out-patient  dresserships  may  be  obtained  on 
application  to  the  Secretary  of  the  Medical  Board.  The 
infirmary  is  recognised  by  the  Conjoint  Board  as  a  teaching 
institution. 

Liverpool  Lnfirmary  for  Children. — The  infirmary  contains  88 
beds,  and  has  a  large  out-patient  department.  In-patients 
(1895),  1,165 ;  new  out-patients,  14,156;  out-patient  attend¬ 
ances,  56,764.  The  practice  of  the  hospital  is  free  to  stu¬ 
dents,  and  clinical  instruction  is  given  by  the  Medical  Staff 
For  further  particulars  apply  to  the  Secretary  of  the  Medical 
Board. 


Manchester. 

General  Hospital  for  Sick  Children,  Pendlebury. — The  hospital 
at  Pendlebury  contains  140  beds,  including  28  for  fever.  The 
medical  staff  see  out-patients  daily  at  the  Dispensary,  Gart- 
side  Street,  at  9.30  a.m.,  and  visit  the  hospital  at  10  a.m.  and 
5  p.m.  The  practice  of  the  hospital  and  dispensary  is  free  to 
students  accompanying  the  medical  staff. 

Royal  Eye  Hospital. — The  hospital  contains  100  beds.  The 
medical  staff  attend  daily  from  9.30  to  12.  Clinical  instruction 
is  given  to  students.  Mr.  E.  Smith,  M.B.,  C.M.,  has  been 
appointed  Junior  House-Surgeon,  vice  J.  A.  Menzies. 

St.  Mary's  Hospital  for  Diseases  of  Women  and  Children  — 
Fifty-five  beds,  including  seven  for  the  reception  of  lying-m 


partment  J 9 .  Leicester  Square;  Ln-patient  Department  ( with  50  I  cases,  especially  those  attended  with  difficulty  or  danger.  In 
Beds,  S3S,  Uxbridge  Road ,  IF.— The  Out-patient  Practice  is  j  the  out-patient  department  students  are  taught  the  various 


on 


open  to  medical  practitioners,  except  Friday,  from  1  to  4, 
presentation  of  their  cards  to  the  Medical  Officer  in  attend¬ 
ance;  also  on  Thursday  mornings  from  10.30  to  12  noon. 
Clinical  Demonstrations  and  Lectures  are  given  regularly. 
Fee  for  each  course,  one  guinea.  Entries  should  be  made 
with  the  Superintendent,  who  will  be  pleased  to  furnish  full 
particulars  on  application. 


Liverpool. 

Royal  Southern  Hospital :  Clinical  School. — The  hospital  is 
situated  within  convenient  distance  of  the  School  of  Medi¬ 
cine,  and  contains  200  beds.  There  is  a  children’s  ward,  and 
beds  are  appropriated  to  the  diseases  of  women.  Clinical 
teaching  is  given  in  the  hospital,  and  arrangements  have 
been  made  to  render  it  both  thorough  and  systematic.  The 
members  of  the  staff  visit  the  wards  daily,  and  clinical  lec¬ 
tures  are  given  each  week.  Tutorial  classes  are  also  held 
each  day,  at  which  the  junior  students  are  instructed  in  the 


methods  of  examination  and  diagnosis,  and  the  use  of 
gynaecological  apparatus ;  while,  in  the  wards,  they  have 
an  opportunity  of  becoming  familiar  with  the  diagnosis  anu 
treatment  of  graver  cases,  and  of  witnessing  more  important 
gynaecological  operations.  The  large  number  of  maternity 
cases'  attended  annually  (3,400)  in  connection  with  this  hos¬ 
pital  affords  ample  opportunity  to  students  for  receiving 
instruction  in  practical  midwifery.  Every  student,  on  regis¬ 
tering  himself  as  a  midwifery  pupil,  is  supplied  with  a  card, 
on  which  must  be  filled  in  the  particulars  of  every  labour  at 
which  he  is  present,  each  entry  being,  attested  by  the  initials 
of  the  medical  officer  or  certified  midwife  in  charge  of  tne 
case.  Ilis  first  five  cases  must  be  attended  under  the  im¬ 
mediate  supervision  of  the  House-Surgeon  and  Resident 
Obstetric  Assistant  Surgeon.  The  hospital  possesses  a 
library,  presented  by  the  late  Dr.  Radford,  consisting  0 
nearly  5,000  volumes,  chiefly  on  subjects  connected  wit 
obstetrics  and  gynaecology.  There  is  also  a  museum,  coi  - 
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taining  a  large  number  of  pathological  specimens,  and  a 
valuable  collection  of  deformed  pelves,  casts,  obstetric 
instruments,  and.  anatomical  models.  The  gyncccolo^ica 
practice  of  the  hospital  is  free  to  third  and  fourth  years’ 
students.  The  fee  for  the  midwifery  practice,  which  includes 
attendance  upon  twenty  cases  of  labour,  as  required  by  the 
examining  bodies,  is  £2  2s.  Application  must  be  made  to  the 
House-Surgeon  at  the  hospital. 

Manchester  Clinical  Hospital  for  Women  and  Children. — The 
hospital  is  situated  in  Cheetliam  Hill  Road,  near  the  centre  of 
the  town,  and  contains  70  beds.  Out-patients  are  seen  daily 
at  9.30,  and  the  wards  are  visited  at  1 1 .  The  hospital  practice 
is  .open  free  to  students  and  practitioners,  both  in  the  out¬ 
patient  department  and  in  the  wards  during  the  hours  of  the 
medical  stall.  Applications  to  be  made  to  the  Secretary,  Mr. 
II .  Teague,  Barton  Arcade,  Manchester. 
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Newcastle-on-Tyne. 

Hospital  for  Sick  Children.— There  are  60  beds  in  the  hos¬ 
pital,  which  the  honorary  staff  visit  every  day.  There  is  a 
large  out-patient  department.  The  practice  of  the  hospital  is 
open  fiee  to  all  students  or  qualified  practitioners. 


w 

Sheffield 

.  Jess°P  Hospital  for  Diseases  of  Women.— The  number  of  beds 
is  45;  in  the  Diseases  of  Women  Department  36,  and  in  the 
Maternity  Department  9.  Students  can  attend  the  practice 
of  the  hospital,  and  be  supplied  with  cases  of  midwifery, 
(see  also  p.  533*) 

.  Bath. 

Royal  United  Hospital.— 130  beds.  _  The  hospital  is  recog¬ 
nised  by  the  Royal  Colleges  of  Physicians,  Surgeons,  etc.,  and 
licensed  for  dissections.  It  contains  a  library  and  an  excel¬ 
lent  museum,  in  which  are  a  large  number  of  interesting 
specimens,  both  in  Pathology  and  Comparative  Anatomy. 
Fees  for  attendance :  twelvemonths,  ;£io  10s. ;  six  months, 
*5  5s*  (temporary  pupils  can  also,  by  permission  of  the 
honorary  staff,  attend  the  practice  of  the  hospital  by  the  nav- 
mentof  £1  is.  for  each  month).  Instruction  in  Practical 

^rtXor^rnth,^33s-  For  further  parti°“,ars 

.  Birmingham. 

Birmingham  and  Midland  Hospital  for  Skin  and  Urinary 
Diseases.- This  hospital  admits  medical  practitioners  and 
idvanced  medical  students  to  attend  its  practice. 


Bradford. 

Infirmary  and  Dispensary  .—The  hospital  contains  230  beds. 
Non-resident  pupils  are  received,  and  have  every  opportunity 
u  acquiring  a  practical  knowledge  of  their  profession  under 
he  superintendence  of  the  House-Surgeon  and  House-Physi- 
•ian.  One  year’s  attendance  is  recognised  by  the  Examining 
boards.  Fee:  Perpetual,  ^10  10s.  S 


Brighton. 

ussex  County  Hospital. — The  hospital  contains  190  beds 
nth  separate  wards  for  children  and  for  cases  requiring 
elation;  and  the  Out-Patient  Department  is  attended  by 
00  or  boo  patients  weekly.  It  is  recognised  by  the  College  of 
urgeons  and  by  the  Conjoint  Board  as  a  hospital  where  part 
:  faT“  erC-al  course  may  be  spent.  Out-pupils  are  admitted 
C!}£1C^  teachmg  and  the  classes  at  the  fee  of /21  for  two 
ears.  The  Ormerod  Exhibition,  of  the  average  value  of  J30 
f  awarded  annually,  after  examination,  to  the  best  student 
An  paving  to  pursue  their  studies  at  a  medical  school, 
urgeon  mformatlon  maT  be  obtained  from  the  House- 

Canterbury. 

Aent  and  Canterbury  Hospital—  The  hospital  contains  ic6 
,:JJ;erT  6o°  in-patients  and  1,200  out-patients  attend 
ery  year.  Lectures  are  de.ivered  weekly  during  term  time 


to  the  students  of  St.  Augustine’s  Missionary  College  on 
T  W  Reif  Cme  7  Dr*  G°Sart>'>  and  on  Surgery  by  mT 

nr ^e^Mflire  Roy°l Hfirma,ry.— The  infirmary  has  been  rebuilt, 
and  will  accommodate  186  patients.  Pupils  are  admitted  to 
the  practice  of  the  infirmary  at  £10  10s.  a  year. 

.  Devonport. 

Boyal  filbert  Hospital. — The  hospital  contains  92  beds.  The 
pupils  of  the  medical  staff  are  allowed  to  attend  the  hospital 

thedispenser.t0  pharmacr  on  the  Payment  of  £2  2s.  to 


.  Edinburgh. 

Victoria  Hospital  for  Consumption  and  Diseases  of  the  Chest.— 
Excellent  opportunity  is  afforded  for  the  clinical  study  of 
Diseases  of  the  Chest.  Special  Cliniques  are  arranged  from 
S®  botb  the  hospital  itself,  which  contains  1 3 

beds,  and  the  extensive  out-door  department,  which  has  its 
headquarters  in  Lauriston  Place,  close  to  the  University 
The  number  in  attendance  at  these  cliniques  is  limited.  The 
fee  is  £2  2s.  for  a  six  weeks’  course.  Application  for  places 
b?7  made  some  time  in  advance  to  Dr.  R.  W.  Pliilin 
4,  Melville  Crescent.  _  Two  medical  appointments  in  con¬ 
nection  with  the  hospital  are  vacant  every  six  months  -  (1) 
Resident  Physicianship  ;  (2)  Non-resident  Physicianship  for 
the  out-door  department.  The  vacancies  occur  usually  in 
April  and  October.  *  1 

Royal  Edinburgh  Hospital  for  Sick  Children.—' The  hospital 
which  has  been  recently  built,  stands  in  Sciennes  Road’ 
about  seven  minutes’  walk  from  the  Medical  School  and 
Royal  Infirmary,  contains  96  available  beds,  and  is  fitted  ud 
with  modern  improvements.  There  are  some  700  in-patients 
and  7,750  out-patients  yearly.  No  cases  of  infectious  disease 
are  admitted.  The  out-patient  department  (medical  and 
surgical)  is  conducted  in  a  building  adjoining  the  hospital 
and  is  well  equipped.  Systematic  clinical  courses  of  instruc- 
tion,  at  a  fee  of  £2  2s.,  which  qualify  for  the  University  and 
other  Iiixaminations,  are  given  at  various  times  throughout 
the  year  by  the  ordinary  physicians  and  surgeon.  These  are 
Drs.  James  Carmichael,  John  Playfair,  T.  Burn  Murdoch,  and 
Mr.  Joseph  Bell.  Students  may  enter  at  any  time.  A  limited 
number  of  clinical  clerkships  are  available,  and  four  resident 
appointments  are  made  yearly.  The  Registrar  of  the  EIos- 
pital  will  supply  particulars. 

Edinburgh  Eye ,  Ear ,  and  Throat  Infirmary. — Open  daily  at 
6.  Cambridge  Street,  at  1  p.m.,  for  Eye  Diseases  ;  on  Monday 
Ihursday,  and  Saturday  at  12  for  Ear  Diseases  ;  on  Tuesday 
and  Friday  at  4  for  Throat  Diseases.  There  is  a  small  in¬ 
firmary  of  six  beds  in  male  and  female  wards.  2,000  patients 
are  treated  annully.  Fee,  for  three  months,  £1  is. 

Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital 
has  28  beds,  about  310  in-patients,  and  610  patients  yearly 
Cliniques  are  given  by  the  physicians  and  their  assistants 
Fees  for  three  months,  £2  2s. 

Edinburgh  C  ity  Hospital  for  Infectious  Diseases  contains 
nearly  400  beds,  a  large  number  of  which  are  available  for 
teaching  purposes.  Short  courses  of  instruction  are  given  by 
the  Visiting  Physician  during  the  winter  and  summer  session 
at  a  fee  of  £2  2s. 

Royal  Asylum,  Morningside,  Edinburgh.— There  is  a  clincal 
field  of  500  beds,  comprising  all  the  wards  except  those  for 
private  patients.  Students  have  the  opportunity  of  personally 
coming  in  contact  with  and  examining  the  cases,  so  as  to 
learn  the  modes  of  dealing  with  patients  suffering  from 
mental  disease  ;  they  are  exercised  in  diagnosis  and  the  draw¬ 
ing  up  of  certificates,  the  aim  being  to  enable  them  to  recog¬ 
nise  its  early  stages,  to  distinguish  its  varieties,  to  adopt 
suitable  treatment,  and  to  advise  the  relatives  as  to  sending 
the  patient  to  an  asylum.  The  course  extends  through  the 
last  month  of  the  winter  session  and  the  most  of  the  follow¬ 
ing  summer  session,  and  the  fee  is  £2  2s.  Dr.  Clouston  is  the 
Lecturer  on  Insanity  for  the  University  of  Edinburgh. 

Exeter. 

Devon  and  Exeter  Hospital.— The  hospital  contains  214  beds, 
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including  a  special  Children’s  Ward.  There  are  a  good 
Library,  Museum,  Dissecting,  and  Post-mortem  Rooms.  ^  At- 
tendance  on  the  practice  at  this  hospital  qualifies  i or  all  the 
Examining  Boards.  Two  Resident  Pupils  are  received.  Ar¬ 
rangements  may  be  made  by  which  students  can  attend  JYlicl- 
wifery.  For  further  particulars  as  to  fees,  etc.,  apply  to  the 

House-Surgeon.  _  ,  . 

West  of  England  Eye  Infirmary.— This  infirmary  contains  50 
beds.  Arrangements  can  be  made  for  students  of  the  Exeter 
Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 

Glasgow. 

Royal  Hospital  for  Sick  Children.— This  hospital,  containing 
80  beds  for  the  non-infectious  diseases  of  children,  is  open 
for  clinical  instruction,  as  is  the  dispensary,  or  out-patient 
department.  Students,  by  paying  the  fee  of  £1  is.,  are  en¬ 
titled  to  the  practice  of  the  hospital  and  dispensary  for  twelve 
months  from  the  term  of  entry.  Further  particulars  may  be 
had  by  applying  to  the  Resident  Medical  Officer,  45,  Scott 

Street,  Garnethill.  ,,  TT  . 

Glasqow  Western  Infirmary. — This  hospital  adjoins  the  Uni- 
versity  of  Glasgow.  Number  of  beds  4^*  The  Clinical 
Courses  are  given  by  the  Physicians  and  Surgeons,  each  of 
whom  conducts  a  separate  class,  and  students  may  attend 
whichever  they  select  at  the  beginning  of  the  session.  Special 
instruction  is  given  to  junior  students  by  tutors  or  assistants, 
and  clinical  clerks  and  dressers  are  selected  from  the  mem¬ 
bers  of  the  class.  Special  wards  are  set  apart  for  Diseases  of 
Women  and  for  Diseases  of  the  Skin.  In  the  Out-Patients 
Department  there  are  special  clinics  for  Diseases  of  Women 
and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  All  the 
courses  of  clinical  instruction  are  recognised  at  the  Univer- 
sity  of  Glasgow  and  other  Boards  in  the  Kingdom.  Nine 
resident  assistants  are  appointed  annually  without  fee  from 
those  who  have  completed  their  course.  Fees.— For  the 
hospital  practice,  including  the  various  courses  of  clinical 
instruction  in  Medicine  and  Surgery,  £21  in  one  payment,  or 
in  two  equal  instalments  for  the  first  and  second  years  ;  tor 
six  months,  £7  7s- »  and  for  three,  months,  £4  4s. 

Glasqow  Eye  Infirmary. — This  infirmary  is  situated  at  1 7°, 
Berkeley  Street,  and  76,  Charlotte  Street.  During  the  year 
1894,  17,264  patients  were  treated,  and  3,130  operations  per¬ 
formed.  Dispensaries  open  daily  at  1  p.m.  Operations  per¬ 
formed  on  Wednesday  and  Saturday  at  2  p.m.  Fee  for  six 
months,  1  guinea. 


Gloucester. 

The  General  Infirmary  and  the  Gloucestershire  Eye  Institution. 
—The  hospital  contains  1 56  beds.  Resident  and  non-resident 
pupils  are  admitted  by  the  General  Committee  on  the  recom¬ 
mendation  of  a  member  of  the  Medical  Board.  Each  pupil 
pays  in  advance  ,£io  for  the  first  half-year,  and  £5  for  every 
subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
resident  pupil  has  board  and  lodging  in  the  house,  for  which 
he  pays  in  advance  26  guineas  for  the  first  half-year,  and  13 
guineas  for  every  subsequent  quarter,  or  portion  of  a  quarter, 
of  a  year.  Each  pupil  pays  in  advance  to  the  House-Surgeon 
a  fee  of  £5  5s.  for  instruction,  and  a  further  fee  of  £3  3s.  for 
every  subsequent  year  or  portion  of  a  year.  One  year  spent 
at  this  hospital,  after  passing  a  preliminary  examination,  is 
recognised  by  the  Royal  College  of  Surgeons. 


Lincoln. 

County  Hospital. — The  hospital  contains  125  beds,  and  5 
isolation  beds.  The  House-Surgeon  is  allowed  to  take  two 
pupils,  on  terms  arranged  by  the  Weekly  Board,  himself,  and 
the  pupils.  A  fee  of  not  less  than  .£10  10s.  is  paid  by  every 
pupil  to  the  hospital.  The  House-Surgeon  is  responsible  for 
the  conduct  of  his  pupils.  The  pupils  remain  in  the  hospital 
only  when  occupied  in  performing  or  observing  the  actual 
work  of  the  hospital. 


Norwich. 

Norfolk  and  Norwich  Hospital. — The  hospital  contains  220 
beds.  Fees:  £10  10s.  for  six  months,  ^15  I5S-  f°r  twelve 
months’  Medical  and  Surgical  Practice.  Pupils  (non-resident) 
are  admitted. 


Northampton. 

General  Infirmary.— There  are  160  beds  and  a  large  out¬ 
patient  department.  Out-pupils  are  received,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  then  pro¬ 
fession.  Instruction  is  also  given  by  the  House-Surgeon  in 
Anatomy,  Materia  Medica,  and  Pharmacy.  Non-resident 
pupils  are  taken  at  a  fee  of  £10  103. 


Nottingham. 

General  Hospital— The  hospital  contains  175  beds.  _  The 
Honorary  Staff  introduce  pupils  to  witness  the  practice  of 
the  hospital  on  payment  of  £\o  10s.  annually  in  advance. 
The  pupils  receive  instruction  from  the  Resident  Medical 
Officers.  _ _ 


Portsmouth  . 

Royal  Portsmouth  Hospital.— 133  beds.  One  year’s  attendance 
recognised  by  the  Examining  Boards.  Fer  paiticulars  as  to 
fees  apply  to  the  Secretary  of  the  Committee  of  Management. 


Southampton. 

Royal  South  Hants  Infirmary.-^ The  out-patient  department 
contains  an  eye  department,  fitted  with  modern  instruments, 
lamps  lenses,  etc. ;  also  an  electrical  department,  containing 
a  new  set  of  modern  batteries.  The  hospital  contains  120 
beds.  _ _ 


Staffordshire. 

Staffordshire  General  Infirmary  .—There  are  75  beds.  The 
pupils  of  medical  practitioners  resident  in  the  county  of 
Stafford  are  allowed  to  witness  the  medical  and  surgical  prac¬ 
tice  of  the  infirmary,  and  to  be  present  at  operations.  The 
pupils  of  the  officers  of  the  institution  are  admitted  to  these 
privileges  gratuitously,  those  of  other  practitioners  on  the 
payment  of  £\o  10s.  with  each  pupil.  The  assistants  of  a 
medical  practitioner,  having  gone  through  a  complete  cur¬ 
riculum,  are  admitted  on  the  annual  payment  of  ^5  5s. 

North  Staffordshire  Infirmary  and  Eye  Hospital.— The  in¬ 
firmary  has  accommodation  for  216  patients,  including 
children’s  wards,  eye  department,  and  special  ovarian  wards. 
The  attendance  of  pupils  at  this  infirmary  is  recognised  by 
all  the  Examining  Boards.  Particulars  as  to  fees,  etc.,  may 
be  obtained  from  the  Secretary,  Mr.  R.  Ilordley,  Hartshi.ll, 
Stoke-on-Trent. 


Swansea. 

Swansea  Hospital— The  House-Surgeon  is  permitted  to  take 
two  articled  pupils,  whom  he  binds  himself  to  transfer  to  his 
successors  in  the  event  of  his  leaving  the  hospital  during  tht 
term  of  their  apprenticeship.  The  premiumor  fee  on  the 
introduction  of  pupils  is  such  a  sum  as  the  Committee  may 
consider  reasonable.  It  is  apportioned  between  the  House- 
Surgeon  and  the  institution,  as  the  Committee  for  the  time 
being  may  determine.  The  hospital  contains  13°  beds.  I  he 
number  of  in-patients  in  1895  was  1,181. 


Winchester. 

Royal  Hants  County  Hospital. — The  hospital  contains  108 
beds.  Apprentices  are  received  by  the  Committee  on  pay¬ 
ment  of  £75  per  annum,  and  are  bound  to  the  House- 
Surgeon  for  five  years.  During  the  first  two  years  they  are 
chiefly  employed  in  dispensing ;  afterwards  they  may  wit¬ 
ness  the  practice,  and  attend  clinical  lectures  andopeia,aons 
and  post-mortem  examinations.  The  Physicians  and  surgeons 
are  allowed  to  introduce  a  certain  number  of  pupils;  the 
House-Surgeon  may  also  receive  a  pupil  on  payment  of  fiioo 
per  annum.  Pupils  of  qualified  medical  practitioners  no 
belonging  to  the  staff  of  the  hospital  may,  with  the  consent 
of  the  Committee,  become  out-pupils,  and  see  the  practice 
of  the  hospital,  under  the  direction  of  the  House-Surgeon, 
on  the  payment  of  £10  10s.  for  one  year,  of  £21 ■  0 

unlimited  attendance.  Out-pupils  are  permitted  daily 
(Sundays  excepted)  to  read  in  the  Library  on  payments  0 

£'  IS-  _ _ 

Wolverhampton.  .  , 

Wolverhampton  and  Staffordshire  General  Hospital .  the 
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Sediei!netaJidSSuSprvedSTTand  is,a  PreParatory  School  of 

cUnic'afwor^bT'f^e 

ft «•“  sYxS1,monthsre,)?6g6-s3ed7y  f'  '^E^ining^Ss? 

petual,  ^21 .  th  ’  ^66&-'>  twelve  months,  £12  12s.;  per- 

INSTITUTIONS i  FROM  WHICH  CERTIFICATES  ARE 

ACCEPTED  BY  THE  CONJOINT  BOARD 

T  tt  ,  .  IN  ENGLAND. 

'  onSPAUd1^iC0S^1Scd^0-r  of  the  required  attendance 

Clerksh ip  ind  for  sn?a-al  TP*actice>  ,for  Medical  Clinical 
vuerKsmp,  and  for  Surgical  Dressership,  namely: 

Bath-Royal  United  Hoipifaf™  AN°  W4LES’ 

Bedford. — General  Infirmary 
Bradford— Infirmary. 

Brighton— Sussex  County  Hospital. 

' Kent  atld  Canterbury  Hospital. 

Derby— H^r^^f^QgQgj.^g^p^nnnthshire  Infirmary. 

Exeter— Devon  and  Exeter  Hospital.' 

Gloucester. — General  I n firmary . 

HartslnU— North  Staffordshire  Infirmary. 

Hull— Royal  Infirmary.  y 

Leicester. — Infirmary.  ’ 

Liverpool— Northern  Hospital. 

. 01  thampton . — G  eneral  I  n  firm  ary. 

Norwich— Norfolk  and  Norwich  Hospital. 

Nottingham. — General  Hospital, 
txtord. — Radclifle  Infirmary 

Eist  com"11  hos»'m- 
leading— Berkshire  Royal  Hospital, 
lalisbury. — General  Infirmary 
ilirewsbury— Salop  Infirmary. 

^afford— Staffordshire  General  Infirmary 
Winchester— Hampshire  County  Hospital 

Worcesfcnfirmar°yWerhampt0n  and  Staff°rdshire  General  Hospital, 
ork— County  Hospital. 

-undee— Royal  Infirmary.  lN  SCOTLAND- 

ublin— Sir  Patrick  Dun’s  Hospital  LAND‘ 
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^01  Schoof’fwithou^BloioCT)  I’Murncfpa^Techuical’jn'OO*?8^ '  Grammar 

is 

Wolverhampton.- Science  School  H,  ?1  Without  Biology). 

Woodford  (Essex)— Bancroft  School  C0nnectl0n  Wlth  t,le  Free  Library. 

W  orcester— ' Victoria  Institute  (without  Biology). 

Banstead.— London^Co^nty^Asy’lurn^  LUnati0  As*lumi!- 

cfne1 H^anV~BJ,rou*h  Asylum 
Cane  Hill— London  County  Asylum 
Clay  bury— London  County  Asylum 

Darted  a  Citv^fT d°^  County  Asylum. 

Kennedy  Will)  ouse  Asylum  (Dr.  Hack  Xuke) .;  Bethnal  (Dr.  J 

Wakefield— West  Riding  ASsylum^°rkShire  Lunatic  Apylum- 

Birmingham  -cL^rSSnPe!^  Ho^pUah  H°SPitalS. 

Bristol— Public  Health  Department  Hosriitals 
Leeds— Corporation  Fever  Hospitals 
Liverpool— Corporation  Fever  Hospitals 
London— Metropolitan  Fever  Hospitals 

HO.P1UJ.. 

SSS!=sSSffi^SS2giaSBJSSS3r,“-  -fc. 


obart  Town— The  General  HospIfiiU' % ' ' ' 
mneeston. — The  General  Hospital. 

.—Institutions  recognised  for  Instruction  in  Chemist™  in 

&a?yheBT,:f„t.Physira-  p-‘->  oS£SiS7ilS 

^erystwyth— University  College  of  Wales 

KSSSEftSffifc  - 

sh™VnWfen^raTar  Sc]1001  (without  Biology). 

PpSsMgssae"”" 

SlS’i.iK? su?rrers'  Tecl,”i“1  c°^ 

ai*'  t.  Univ  ersity  College  of  South  Wales  b * ' 

itreetam‘  UbHC  Sch°01  of  Science  and  Technical  School,  Clarence 

(ton^BrlstoT1  rii&ff  diArt'  Grosvenor  Museum. 

/er  -M,  nieinli  laboratory  (without  Biology). 

wich-DuS^ CoUege.a  SCh°01  (without  Biol°^)- 
iom  —Epsom  College, 
n. — Eton  College. 

ueester6!^?,1,^!  anI  University  Extension  College. 

Biology).  MuD1Clpal  Sch00ls  of  Science,  Art,  and  Technology  (without 
Iderslield— Technical  School. 

'eMer0yawlDStitiUti0?  (without  Biology). 

^ter—Wyggeston  School. 

don -Tifen001  °7  Science-  Technology,  and  Art 

’  ’  gtKHF^S^“dt4^^Ito8i,,8t0n* 

tL  Sk1  S  Sch001-  West  Kensington. 

’  B  ■kheeairrr’nCeUtlCal  ®ociety  (without  Biology). 

South  We^  nr,a7  a1nd  Scientific,  Institute. 

City  of 'London  (lof i  ege°  InStitUte’  Chelsea  (without  biology). 

ege.  ‘  •  T  le  Durham  College  of  Science ;  Rutherford  Col- 

touto— The  Scier^cey  Art,1  ami’ Technical  School!  (wi^Bout  Biology), 


A  L  H°Spitals  recognised  for  six  months’  attendance  during 
t  j  .  the  fifth  yG3,r  of  tho  curriculum  ® 

°  DPark7  Holp  hal^foi^  S?c  k^  Chi  j  dr  en  °  G  re  aT  Cl 6S  °f  Chest’  Victoria 

East  London  Hospital  for  Children !sh!dweil  ^  L°Dd°U  Hospital ; 

MI.  Laboratories  recognised  for  instruction  in  Public  Health 
T  .  f°r  the  Diploma  in  Public  Health 

Birmingham— Mason  College.  Medicine. 

Bristol— Medical  School. 

Leeds. — Yorkshire  College. 

M3S,tL-oS0fc8o^Cee  “d  T“ch"",°^  =  University  College. 
Newcastle-on-Tyne— University  of  Durham  College  of  Medicine. 

MEDICAL  EDUCATION  OF  WOMEN 

QUALIFICATIONS  FOR  FEMALE 
PRACTITIONERS. 

Degrees,  Diplomas,  and  Schools. 

The  qualifying  bodies  in  the  United  Kingdom  which  admit 
women  as  candidates  for  their  degrees  as  diplomas  are  a?Kl 
ows:  The  University  of  London,  the  UniSty  of  Durham 
the  University  of  Edinburgh,  the  University  of Glasgow  the 
University  of  Aberdeen,  the  University  of  St.  Andrew^’and 
the  Royal  University  of  Ireland,  the  Society  of  ApothecariS? 
London,  and  the  Conjoint  Board  of  the  Royal  College  of  Phv’ 
sicians  and  Surgeons  in  Scotland  and  Ireland.  Women  eandh 
dates  for  qualification  are  subject  to  the  regulations  of  thl 
Genera  Medical  Council  as  to  education  andexaStions  in 
precisely  the  same  manner  as  men.  b  n 

Women  medical  students  can  obtain  a  complete  medical 
education  by  becoming  students  of  the  London  School  of 
Medicme  for  Women  the  Edinburgh  School  of  Medicine  for 
V  omen,  the  Medical  (  ollege  for  Women,  Edinburgh  •  Ouppti 

Rna^ffpetllC0llegfe,QGlaSg0W’-anTd  the  Schools  of  Surgery  of  the 
Royal  College  of  Surgeons  in  Ireland.  The  three  first-nampd 
schools  receive  women  only.  In  the  Schools  of  ™ur^ 
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eery  of  the  Royal  College  of  Surgeons  in  Ireland  special 
rooms  are  set  apart  for  lady  students.  They  can  also  entei 
at  the  Universities  of  Aberdeen  and  St.  Andrews,  and  at  t 
University  of  Durham,  the  Medical  and  Science  Faculties  of 
which  are  located  in  Newcastle-upon-Tyne,  the  former  in  the 
College  of  Medicine,  and  the  latter  in  the  College  of  Science, 
where  women  students  can  receive  instruction  m  the  various 
subjects  of  these  two  Faculties. 

For  the  University  of  Glasgow  a  complete  medical  educa¬ 
tion  is  given  at  Queen  Margaret  College,  which  lias  been 
transferred  or  affiliated  to  that  University.  The  University 
of  St.  Andrews  does  not  as  yet  give  a  complete  medical 
course,  but  women  are  admitted  to  the  classes  of  Botany, 
Zoology,  Physics,  Chemistry,  and  Physiology  ;  and  the  Lec¬ 
turers  of  the  Edinburgh  School  of  Medicine  are  held  ex  officio 
to  give  qualifying  courses  in  their  various  subjects  for  tne 
degrees  of  M.B.,  C.M.  of  that  University. 

The  classes  available  for  women,  University  College, 
Dundee,  are  stated  at  page  537-.  The  rest  of  the  course 
must  be  taken  elsewhere,  and  it  may  be  in  Edmbuigh, 
Glasgow,  or  London.  If  in  Edinburgh  it  will  be  necessarily 
at  one  or  other  of  the  two  schools  alluded  to  at  p.  536,  and 
the  course,  examination  fees,  etc.,  of  the  second  of  these 
are  those  of  the  Conjoint  Board  given  at  p.  521*  -*-he 

course  of  Queen  Margaret  College,  Glasgow,  is  noted  at 

^  Some  further  particulars  as  to  the  London  School  of  Medi¬ 
cine  for  Women  will  be  found  011  page  53°)  6ut  intending 
students  should  write  to  the  Secretary  of  the  School,  30, 
Handel  Street,  Brunswick  Square,  London,  M.C.  the  pro¬ 
spectus  of  this  School  contains  an  article  of  advice  to  stu¬ 
dents,  which  will  be  found  very  useful.  A  further  note  on 


the  Edinburgh  School  of  Medicine  for  Women  will  be  found 


on  page  535-  Candidates  may  obtain  a  piospectus  on  applica¬ 
tion  to  the  Secretary,  Miss  Scott-Moncriefl,  School  of  Medi¬ 
cine,  Surgeon  Square,  Edinburgh,  who  will  also  forward  a 
pamphlet  containing  full  particulars  on  medical  facilities 
offered  to  women  in  the  United  Kingdom,  published  by  the 
National  Association  for  Promoting  the  Medical  Education  of 
Women  (post  free  six  stamps). 

Before  entering  upon  the  career  of  a  medical  student  a 
woman  should  consider  well  whether  she  is  in  a  position  to 
meet  the  serious  calls  which  the  carper  will  make  upon  pocket 
and  health.  She  must  be  prepared  to  spend  at  least  five  full 
years  at  a  medical  school  (after  passing  a  preliminary  ex¬ 
amination  in  Arts),  and  must  remember  that  during  this 
period  she  will  find  her  time  fully  occupied,  and  should  not 
attempt— in  fact,  if  she  does  her  duty,  should  have  no  time— 
to  earn  a  penny.  Farther,  the  work,  which  is  severe  ana 
prolonged,  and  of  necessity  sometimes  performed  under  some¬ 
what  unhealthy  conditions,  makes  a  serious  call  upon  a  con¬ 
stitution  not  naturally  robust. 
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the  clinical  teachers,  and  the  absence  of  uny  published 
information  as  to  where  the  most  interesting  clinics  are  to 

Medical  visitors  to  London  will  very  rarely  find  any 
difficulty  in  gaining  admission  to  any  of  the  hospitals,  and 
to  some  extent  the  difficulties  are  got  over  by  joining  the 
London  Post-Graduate  Course,  which,  under  the  manage¬ 
ment  of  its  Secretary,  Dr.  Fletcher  Little,  lias  become  a 
permanent  institution.  Three  full  courses  are  given  every 
vear  besides  short  courses  on  public  health  subjects  during 
each  vacation.  The  courses  have  been  found  very  useful, 
and  they  have  been  made  to  cover  most  of  the  specialities. 
They  are  arranged  quite  independently  of  the  ordinary 
students,  and  may  be  recommended  to  those  who  do  not 
care  to  take  their  chance  of  seeing  or  of  not  seeing  during 
the  ordinary  rounds  of  the  clinical  visit.  „  ,  ,, 

The  nersons  to  whom  the  Lectures  of  the  London  i  ost-Gra- 
duate  Course  are  most  suitable  are  those  who,  having  for  one 
purpose  or  another  to  spend  a  couple  of  months  in  London,  are 
slad  to  take  out  a  few  lectures  on  a  variety  of  medical  suo- 
iects  But  the  courses  do  not  give  enough  for  those  whose 
main  object  is  medical  study,  and  they  certainly  do  not  give 
enough  on  any  one  subject  to  suit  specialists.  If,  sometime, 
it  should  be  possible  to  concentrate  the  courses  in  one  build¬ 
ing  where  cases  might  be  brought  for  purposes  of  demonstra¬ 
tion  study  would  be  very  much  facilitated.  At  present  tne 
lectures  are  delivered  in  connection  with  the  following  hos¬ 
pitals  and  institutions :  The  Hospital  for  Diseases  of  the 
Skin  Blackfriars  ;  Bethlem  Royal  Hospital  for  Lunatics  ;  the 
London  Throat  Hospital,  Great  Portland  Street;  the  Bacterio¬ 
logical  Laboratory,  King’s  College;  the  Central  London  Mck 
Asylum,  Cleveland  Street;  the  Parkes  Museum ;  and  the 
r n itnio  nf  Preventive  Medicine.  1 01,  Great  Lussell  Street, 


Of  late  years  it  has  become  much  more  common  than  it 
used  to  be  to  find  men  who  are  fully  qualified  still  attending 
hospital  work,  or,  as  is  even  more  frequently  the  case, 
returning  to  the  hospitals— maybe  after  many  years  of 
practice— with  the  object  of  renewing  their  knowledge  of 
those  more  scientific  aspects  of  the  profession  as  to  which 
men  are  so  apt  to  become  “rusty”  while  engaged  in  the 
more  ordinary  humdrum  of  general  practice.  Army  and 
navy  men,  men  educated  in  the  provinces,  who  wish  before 
settling  in  practice  to  see  something  of  the  London  hospitals, 
and  men  who,  after  qualifying,  wish  to  take  up  special  lines 
of  study,  together  with  a  growing  stream  of  Colonial  and 
American  practitioners  anxious  to  see  something  of  English 
practice,  are  constantly  to  be  met  with  in  London,  as  in 
Edinburgh,  Dublin,  and  other  centres. 

The  principal  difficulties  which  strangers  meet  with  arise 
from  the  long  distances  between  the  various  hospitals,  the 
unpunctuality  of  the  visits  made  to  the  wards  by  some  of 


institute  of  Preventive  Medicine,  1 01,  Great  Russell  Street, 

w  0 

The  teaching  is,  as  far  as  possible,  of  a  practical  character, 
including  demonstrations  of  selected  cases  and  lectures  on 
the  diagnosis  and  treatment  of  the  diseases,  for  the  study  ut 
which  the  above-mentioned  hospitals  and  institutions  attord 
facilities.  Instruction  is  given  in  the  use  of  the  microscope, 
ophthalmoscope,  laryngoscope,  and  aural  and  nasal  specula. 
The  short  courses  which  are  given  during  the  vacations  are 
really  more  useful  to  many,  as  they  are  given  daily,  and 
fairly  run  through  their  subjects  so  far  as  can  be  done  m  the 
time.  The  subjects  usually  taken  are  bacteriology,  pathology, 
and  hygiene,  and  the  classes  are  held  during  the  fortnight 
preceding  the  commencement  of  the  spring,  summer,  and 
winter  terms.  Further  particulars  may  be  obtained  trom  Dr. 
Fletcher  Little,  32,  Harley  Street,  W. 

At  University  College,  London,  Dr.  Aaughan  Harley,  1  ro- 
fessor  of  Pathological  Chemistry,  holds  classes  in  1  athologi- 
cal  Chemistry  intended  for  the  advantage  of  qualified  practi¬ 
tioners  and  advanced  students.  Each  course  is  practical, 
and  includes  demonstrations  and  lectures  on  the  principal 
points  brought  out  by  analysis  in  the  diagnosis  and  prognosis 
of  disease.  Each  member  of  the  class  is  given  the  actual 
material  to  analyse,  and  from  lesults  obtained  is  required  to 
make  the  diagnosis,  which  is  corrected  if  necessary.  ihus 1 1 acn 
man  not  only  does  the  ordinary  class  analysis,  but  lie  Karns 
apply  his  results  to  practice.  Each  course  includes  tm 
analysis  of  the  saliva,  stomach,  contents,  faeces,  urine,  cal¬ 
culi,  and  pathological  fluids,  and  in  the  lectures  the  chemical 
changes  which  occur  in  disease  are  fully  discussed,  and  as  t«n 
as  possible  explained.  The  laboratory  is  open  from  9  a.m.  to 
5  p.m.,  so  that  the  practical  work  can  be  done  at  the  .lou  > 
most  convenient  to  those  attending  the  class.  The  next  cia. 
will  commence  in  October  at  a  date  to  be  fixed  by  nautu, 
arrangement.  The  fee  for  the  class,  including  apparatus  ana 
material,  is  five  guineas.  A  department  is  also  fitted _ 
research  work,  and  is  open  to  all  researchers  at  the  it  ■  , 

guinea  a  month.  Most  excellent  original  research  work  nas 
been  and  is  being  done  in  the  laboratory,  and  m  many 
stances  the  workers  have  received  grants  from  the  bciem 
Grants  Committee  of  the  British  Medical  Association. 

At  Charing  Cross  Hospital  special  series  of  clinical  lectui 
and  practical  demonstrations,  exclusively  arranged  foi  m 
convenience  of  practitioners  and  post-graduate  studen  > 
given  by  members  of  the  staff  throughout  the  yeai. 
lectures  for  the  year  are  arranged  in  three  courses,  each 
sisting  of  ten  meetings,  and  lasting  ten  weeks.  Iwn  0- 


courses  are  held  during  the  winter,  and  one  during  the 
summer,  rhe  class  meets  on  each  Thursday  afternoon  at 
4  i.m.  in  the  Board  Room  of  the  Hospital,  and  proceeds 
thence  to  the  wards  or  other  department  in  which  the 
demonstration  may  be  held.  The  fee  fit  present  charged  for 
each  course  of  ten  lectures  is  £i  is.  The  first  of  the  two 

th<i  ens'?lng  academical  year  will  commence 
on  Octobei  14th  next,  and  will  be  conducted  by  the  following 
members  of  the  medical  and  surgical  staff' :  Drs.  Green” 

RnvHe’  w  C0,cks’  MurraJ.  Mott,  Routh,  Galloway,  and  Messrs’ 
Rayda  A  aterhouse,  and  Gibbs.  Practitioners  wishing  to 
attend  can  receive  any  further  information  as  to  the  dates 
CQmmumcaUng  with  the  Honorary  Secretary 
°f  '^a?uTate.C^ lass)  Dr-  Willcocks,  at  the  Hospital. 

.  ,  tb?  British  Institute  of  Preventive  Medicine  courses  of 
given  and  laboratory  facilities  are  provided. 
\\  a  ti  Pacteri°1^glcal  department  three  courses  are  given  • 
i 0  *xh^-  -  eral  Goarse>  dealing  with  Bacteriology  in  relation 

Hv^enpC3  generally ;  (2)  in  re]ation  to 

be?lfcb  officers  and  students  of  hygiene; 
y  .B*oloSlcal  (Je“lstl'y  for  advanced  students.  'Mem¬ 
bers  of  the  staff  afford  every  facility  to  those  wishing  to 

macGcal6  ffhSSfi  researches.  In  the  Hygiene  department  a 
practical  laboratory  course  is  given,  but  the  laboratory  is 

primarily  intended  for  furthering  research  work  in  the  field  of 
Preventive  Medicine.  In  the  Clinical  Investigation  depart¬ 
ment  medical  men  can  obtain  practical  instruction  in  Bac¬ 
teriological  and  Chemical  methods  employed  in  the  diagnosis 
of  disease  The  Institute  contains  a  Water  Laboratory!  fully 
f°r  bacteri0]°gical  and  chemical  examination  of 
samples  of  water,  and  instruction  is  also  given  in  Photo- 

deparfment^  ^  ^  photographer  to  the  -Bacteriological 

Special  arrangements  for  advanced  study  and  research  have 
been  made  recently  in  the  University  of  Cambridge 

TTn1d-ea«ffS  °ff  nhel  TiIllVersities  may  be  admitted  to  the 
University  of  Cambridge  as  advanced  students.  They  may 

SLonei°rrf0re  terms  pursue  courses  of  advanced  study  or 
leseaich  literary  or  scientific,  under  the  direction  of  the 
University  teachers,  and  may  become  members  of  certain 
colleges  without  fulfilling  the  same  conditions  as  are  imposed 

tnS!!fS(Ud/ntfS’  then-collegiate  status  being  assimilated 
to  that  of  students  who  have  taken  their  first  degree  in  the 
University.  Advanced  students  may,  if  they  wish  obtain  a 
certificate  certifying  to  their  proficiency  in  research  or  mav 

tions  I^tW  °f  B*A‘ or  LL.B^nndefSffin^oSdJ 

tions.  In  their  third  or  some  subsequent  term  of  residence 
they  may  become  candidates  for  certain  parts  of  the  Tripos 

T7hinrrp,SaTminat|,I’nS’TTam-0ng  others  the  Natural  Science 
Inpos,  Parts  I  and  II.  Having  satisfied  the  examiners  and 
after  residence  of  six  terms  in  all,  they  are  admissible  to  the 
degree  of  B.A.  or  LL.B.  The  Certificate  of  Research  mav  be 

anffwlfer  a/>ter  for  three  terms  (°ne  academical  y/ar), 

and  when  the  student  has  completed  six  terms’  residence  he  is 

t0  the  iegreJ?  ofA  BA*  Tha  facilities  for  advanced 
rTndy  ud  Tr?®earch  offered  by  the  University  include  the 
University  Library  and  the  Philosophical  Library,  while  each 
of  the  seventeen  Colleges  possesses  its  own  library  as  do  also 

mente8nPfe<71V^  Natural  Science  departments.  The  depart¬ 
ment  of  /oology  and  Comparative  Anatomy  includes  a 
nuseum  of  zoology  and  a  laboratory  for  animal  morphology 
md  elementary  biology  The  department  of  Botaiiy  com 
ains  a  comprehensive  herbarium  and  a  museum  of  speci- 
nens  illustrating  the  morphology  and  life  history  of  plants 
nhpnteaiare  aJS0  !aboratories  and  class  rooms  fittedffor  experi- 
Sd  ,.nl|rpk’rWhlIe-ftie  Botanic  Garden  contains  a  largeand 
aborato^l  Thn’  Jlth  ?ume/ou/Plant  houses  and  a  botanic 
oac  o&a  Jnhp  department  of  Human  Anatomy  contains  a 
pacious  dissecting  room,  a  museum,  osteological  room  and  a 

is“oWv  fan°d “i  f°-r  SiPeCifu  study  and  ^search  in  anatomy, 
a“d  Physical  anthropology ;  upon  the  last-named 
toject  a  special  course  of  lectures  is  given.  The  department  of 
C0’!.tains  a  number  of  rooms  provided  with  electric 
PPliances^f  aVn  po^er,  and  with  abundant  and  complete 
re  set  l8  r/fa  lv k?CS  for  practical  work.  Special  rooms 
5®  .apar.fc  .for  histology,  chemical  physiology,  and  experi- 

ipartme^Ulrfep  !I?cl1udlng.  psycho-physical  researches.  The 
hiMd“ent  of  Pathology  is  well  equipped  for  the  study  of 
e  P10cesses  and  results  of  disease  and  for  bacteriological 


a^d  investigation.  There  is  also  a  museum  con- 
mng  a  fine  collection  of  specimens  illustrative  of  morbid 
anatomy.  Hie  surgical  portion  is  of  special  importance  and 
contains  a,  large  number  of  interesting  specimens^ presented 
nm  'lflSf  ^ir  George  Humphry.  The  Pharmacological  Museum 
o  t017v  at  Pres®nt  lodged  in  Downing  College  pos¬ 
sesses  a  complete  collection  of  the  official  materia  medica  and 
ample  appliances  for  experimental  and  chemical  research  on 
the  nature  and  uses  of  medicinal  substances.  Lectures  on 

HnSnSfi iT S v!ne.  a« d  ®ur^ery  are  given  at  Addenbrooke’s 
Hospital  by  the  staff.  The  department  of  Chemistry  is  verv 
completely  furnished,  and  several  of  the  Colleges  also  possess 
fnniSSal  flab°Trator!es*  Certain  scholarships  are  open 
thp  feHn fhe  John  Lucas  Walker  Studentship  for  Pathology’ 
the  Balfour  Studentship  for  Animal  Morphology  and  the 
Coutts  Hotter  Studentship  (at  Trinity  College)  for  Physio¬ 
logy  and  Experimental  Physics.  Special  arrangements  for 
advanced  students  have  been  made  already  by  King’s 
Coliege,  Christ’s  College,  St.  John's  College,  Trinity  College 
and  I, mmanuel  College.  Further  particulars  may  be  obtained 

f  At  Fd1nhnglSwn0f  the  University  Registry,  Cambridge.1 

?i?argh  the-re  are  permanent  post-graduate  courses 
some  of  them  running  more  or  less  continuously  throughout 
the  year,  among  which  may  be  noted  :  (1)  Demonstrations  on 
wnAni' i°my  fnd  Pathology  of  the  Central  Nervous  System 
by  Di .  Alexander  Bruce  ;  a  six  weeks’, course  (twelve  meetings) 
j  i/'  orgeons  Hall,  fee  ^2  23.  (2)  Dermatology,  by  Drs.  W. 
Allan  Jamieson,  assisted  by  Dr.  Norman  Walker,  twelve 
demonstrations,  fee  £3  3s.  Also  at  the  Skin  Dispensary 
Drummond  Street,  by  Dr.  Stewart  Stirling,  fee  /i  is  (3) 

mldesr»,?!ieases’  by  iDr\R'  w  •  Phllip>  at  the  Victoria  Hospital 
and  Dispensaiy ;  short  course,  meeting  twice  weekly  fee 

’  loars  4  to  5.30.  (4)  Ophthalmology,  at  the  Royal 
Inln-maiy,  by  the  ophthalmic  surgeons,  at  11  a.m.  (5)  Oph¬ 
thalmoscopy  by  Dr,  George  Mackay,  at  the  Eye  Dispensary 
(hambeis  Street;  limited  class  of  twelve,  fee  £2  2s.  at  the 
Eye,  Ear,  and  Throat  Infirmary,  Cambridge  Street,  by  Dr. 
^ym  ;  limited  class  of  ten,  fee  £2  2s.  (6)  Diseases  of  Ear, 

h  n’rardJhra  ’  and  Baryn§ol°sy,  at  the  Royal  Infirmary, 
by  Rj-  p-  McBride,  assisted  by  Dr.  R.  Mackenzie  Johnston 

iLogQin  Tu™ervat  the  Eye,  Ear,  and  Throat  Infirmary, 
Cambridge  Street,  by  Dr.  Hunter  Mackenzie;  limited? classes 
of  eight,  meeting  four  afternoons  a  week,  fee  £2  2s  f7) 
Diseases  of  Children,  by  Dr.  John  Thomson,  at  the’ Out¬ 
patient  Department  of  the  Children’s  Hospital,  and  at  the 
New  town  Dispensary  ;  the  ordinary  physicians  and  surgeon 
also  give  Clinical  Courses  at  the  Children’s  Hospital ;  a  short 
course  of  Minor  Surgery  in  Children  is  given  at  the  Out- 

PJltl7n7I),epartlin^nt  tw?ce  a  week>  bT  Mr.  Stiles,  fee  £2  2s. 

(o)  Pathological  Bacteriology;  occasional  courses  are  given 
by  Dr.  Robert  Muir,  the  University  Lecturer,  fee  £x  3s.,  with 
1e.n^rance  fee  of  5s. ;  and  a  three  weeks’  course  at  burgeons” 
Hall  by  Dr.  Shennan,  fee  £2  2s.  (9)  Gymecology;  three 

weeks  course  (four  days  weekly)  by  Dr.  Brewis,  fee  /22s. 
0°)  Ghnica1  Surgery  ;  three  weeks’  course  at  Leith  Hospital, 
by  Mr.  Miles,  fee  £2  2s. 

In  addition  to  these  more  or  less  permanent  courses 
arrangements  have  been  made  for  a  special  series  of  courses 
in  the  undermentioned  subjects,  to  commence  simultaneously 
on  or  about  September  27th  next :  Anatomv  (Medical  and 
Surgical) ;  Bacteriology  ;  Central  Nervous  System  (Anatomy 
and  Pathology  of);  Dermatology;  Demonstrations  of  Modem 
Gastric  Methods ;  Diseases  of  the  Chest,  Children,  Ear 
Throat  and  Nose;  Electricity  in  Medicine;  Gynaecology- 
Infectious  Diseases  ;  Ophthalmology  ;  Ophthalmoscopy  • 

I  athology ;  Practical  Sanitation  ;  Surgery,  Clinical,  Practical 
and  Operative,  and  Minor  Surgery  in  Children. 

On  application  to  the  Honorary  Secretary,  Post-Graduate 
Courses,  Surgeons’  Hall,  a  fuller  syllabus  will  be  forwarded. 

At  many  of  the  special  hospitals  in  London  and  at  some  of 
the  general  hospitals  also,  courses  are  given  by  the  members 
of  the  staff  specially  arranged  for  post-graduate  students. 
Some  particulars  as  to  the  hospitals  having  such  arrange¬ 
ments  will  be  found  under  the  head  of  Clinical  Hospitals 
fpp.  540  et  seq.~\  Details  are  usually  published  in  the  adver- 


1  A  Guide  for  Advanced  Students,  compiled  by  Dr.  Donald  MacAlister 
tutor  of  St.  John’s  College,  and  University  Lecturer  in  Medicine  has 
been  printed  by  the  Cambridge  University  Press,  and  can  be  obtained 
(price  6a.)  from  any  bookseller. 
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tisement  columns  of  the  British  Medical  Journal  from 
time  to  time.  The  facilities  which  exist  for  the  practical 
study  of  diseases  of  throat  and  ear  are  considerable.  Special 
arrangements  for  the  study  of  laryngology  exist  in  London  at 
St.  Thomas’s,  Guy’s,  St.  Mary’s,  Charing  Cross,  and  the  West 
London  Hospitals ;  and  for  otology  at  the  London  Hospital 
and  the  Royal  Ear  Hospital ;  and  for  both  subjects  at  the 
Golden  Square  Hospital,  the  London  Throat  Hospital,  and 
the  Central  London  Throat  Hospital.  In  connection  with 
Owens  College,  Manchester,  a  post-graduate  course  is  held  at 
the  Ear  Institute  in  June.  Anderson’s  College,  Glasgow, 
has  special  courses  for  ear  diseases  in  November  and  May,  and 
at  the  Aberdeen  General  Dispensary  there  is  a  course  which 
extends  from  April  to  June.  At  many  other  hospitals  clinical 
practice  can  be  attended,  and  full  particulars  will  be  fur¬ 
nished  by  the  Secretaries.2 

For  one  who  wishes  to  engage  seriously  in  post-graduate 
medical  study,  it  is  a  good  plan  to  attach  himself  to  one  or 
more  hospitals.  One  large  general  hospital  will  always  give 
ample  field  for  work  for  two  or  three  months  to  anyone  who 
wishes  to  follow  the  general  course  and  to  see  what  is  going 
on  in  the  various  specialities,  for  which  special  departments 
are  now  attached  to  those  hospitals  which  have  medical 
schools.  But  if  it  is  wished  to  take  up  any  particular 
speciality  alone  there  is  usually  no  difficulty  in  attaching 
oneself  also  to  one  or  more  special  hospitals,  where  it  will  be 
possible  not  only  to  see  the  desired  class  of  cases  every  day, 
but  to  study  them  under  a  variety  of  teachers. 

At  many  of  these  special  hospitals,  also,  a  certain  number 
of  appointments  are  available  as  clinical  clerks  or  clinical 
assistants.  No  doubt  these  posts  are  mostly  filled  by 
senior  students  or  newly-qualified  men,  but  as  the  special 
hospitals  are  not  connected  with  schools,  there  is  nothing  to 
prevent  senior  men  taking  them  up.  The  field  is  very  large, 
and  the  opportunity  for  gaining  technical  knowledge  is  great, 
as  the  work  is  done  in  connection  with,  and  under  the  eye  of, 
a  member  of  the  staff.  At  the  children’s  hospitals,  both  at 
Great  Ormond  Street  and  at  Shadwell,  and  also  at  the 
Evelina  Hospital,  appointments  of  this  kind,  can  be  obtained. 

A  very  interesting  place  for  strangers  to  visit,  and  one 
where  many  post-graduate  students  come  together,  is  Mr. 
Hutchinson’s  museum,  close  to  Portland  Road  Station  on  the 
Metropolitan  Railway.  During  the  session,  on  Wednesday 
afternoons,  Mr.  Hutchinson  gives  clinical  demonstrations, 
which  are  very  interesting  and  well  worth  attending  by  the 
post-graduate  students.  There  is  no  fee. 

A  word  must  be  said  to  the  casual  visitors  who,  being  in 
London,  would  like  to  see  a  few  operations  and  go  round  with 
some  of  the  well-known  men.  By  introducing  one’s  self,  the 
stranger  will  generally  be  made  welcome,  and  invited  to  visit 
the  Avards  or  witness  the  operation  as  the  case  may  be.  It 
must,  however,  be  borne  in  mind  that  one  of  the  objects  of 
the  visit  is  clinical  instruction,  and  neither  students  nor  pro¬ 
fessor  will  be  likely  to  allow  that  to  be  interfered  with.  The 
visit  to  the  wards  is  thus  rather  apt  to  be  unsatisfactory.  To 
the  operating  theatre,  however,  the  medical  visitor  is  usually 
admitted  without  difficulty. 


DEGREES  FOR  PRACTITIONERS. 

Since  it  was  formerly  the  almost  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  Uni¬ 
versity  degree,  and  as  that  custom  still  prevails  to  a  consider¬ 
able  extent,  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  diplomas  to  practise  but  not 
degrees  in  Medicine.  The  want  of  a  degree  and.  of  the  title 
of  “Doctor”  is  often  a  subject  of  regret  in  after-life,  and. 
certain  universities  have  issued  special  regulations  under 
which  the  degree  of  M.D.  is  granted  to  practitioners  of  a 
certain  standing  under  special  conditions.  The  regulations 
of  these  universities  are  stated,  briefly  in  the  following 
paragraphs.  The  University  of  Brussels  also  grants  the 
degree  of  M.D.  to  practitioners  after  examination,  without 

2  The  Journal  of  Laryngology,  May,  1896.  published  a  full  tabular  state¬ 
ment,  giving  the  hours  "of  attendance,  fees,  etc.  The  fees  range  from  1 
to  5  guineas. 


restrictions  as  to  residence  or  curriculum  ;  but  this  degree  is 
not  registrable  on  the  Medical  Register  if  obtained  subse¬ 
quently  to  June,  1886, 

University  of  London. 

Registered  medical  practitioners  of  not  less  than  three 
years’  standing,  and  not  less  than  25  years  of  age,  who  shall 
pass,  or  have  already  passed,  the  Matriculation  and  Pre¬ 
liminary  Scientific  Examinations,  may  proceed  to  the  Inter¬ 
mediate  and  M.B.  Examinations  without  the  intervals  pre¬ 
scribed  by  the  Regulations,  on  producing  certificates  that 
they  have  gone  through  the  required  course  of  training  at 
any  time  previously  (see  p.  515). 

Unia^ersity  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  years’  stand¬ 
ing,  who  have  been  qualified  and  in  practice  for  that  period, 
upon  the  following  conditions  without  residence :  The  can¬ 
didate  must  be  40  years  of  age,  and  must  produce  a  certificate 
of  moral  character  from  three  registered  medical  practitioners. 
If  he  have  not  passed  previously  to  the  professional  exami¬ 
nation  in  virtue  of  which  his  name  was  placed  on  the 
Register  an  examination  in  Arts,  he  is  examined  in  classics 
and  mathematics ;  if  otherwise,  he  is  required  to  translate 
into  English  passages  from  Cfesar,  De  Bello  Gallico  (first  three 
books),  Virgil,  Aneid  (first  three  books),  or  Celsus  (first  three 
books)  ;  he  is  afforded  an  opportunity  of  showing  proficiency 
in  Moral  Philosophy,  Greek,  or  some  modern  language,  but 
no  extra  marks  are  awarded  for  these  subjects. 

Professional  Examination. — The  candidate  must  pass  an 
examination  in  the  following  subjects :  i.  Principles  and 
Practice  of  Medicine,  including  Psychological  Medicine, 
Hygiene,  and  Therapeutics ;  ii.  Principles  and  Practice  of 
Surgery  ;  iii.  Midwifery  and  Diseases  Peculiar  to  Women 
and  Children ;  iv.  Pathology,  Medical  and  Surgical  ;  v. 
Anatomy,  Medical  and  Surgical ;  vi.  Medical  Jurisprudence 
and  Toxicology.  The  examination  is  conducted  by  means  of 
printed  papers,  clinically,  in  the  Royal  Infirmary,  Newcastle, 
and  viva  voce.  The  classical  portion  of  the  examination  may 
be  taken  separately  from  the  professional,  on  payment  of  a 
portion  C£io  10s.)  of  the  full  fee. 

Foreign  and  Colonial  Practitioners. — Natives  of  India  or  the 
British  Colonies  are  placed  on  the  same  footing  as  natives  of 
Great  Britain.  Natives  of  India  may  produce  evidence  from 
an  Indian  university  that  they  have  passed  within  one 
year  an  examination  in  Latin  and  in  Greek,  Persian,  or 
Sanskrit.  . 

Fees. — The  inclusive  fee  is  fifty  guineas  ;  if  a  candidate  fail 
to  pass  twenty  guineas  are  retained,  but  if  he  present  himself 
again  forty  guineas  only  are  required. 

Fates ,  etc. — The  examinations  are  held  twice  a  year,  at  the 
end  of  April  and  of  September.  Notice,  accompanied  by  the 
fee  and  certificates,  must  be  sent  to  Professor  HoAvden,  Secre¬ 
tary  of  the  University  of  Durham  College  of  Medicine,  New- 
castle-on-Tyne,  at  least  twenty- eight  days  before  the  com¬ 
mencement  of  the  examination. 

Uniaersity  of  Brussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  Avith  legally-qualified 
practitioners  in  other  countries,  admissible  without  further 
curriculum  to  the  examination  for  the  degree  of  M.D.  of  the 
LTniversity  of  Brussels. 

Examination. — The  examination  is  divided  into  three  parts. 
The  “First  Doctorate”  includes  Medicine,  Pathology  (with 
microscopical  examination),  Therapeutics,  Mental  Diseases, 
and  Diseases  of  Women  and  Children.  The  “  Second  Doc¬ 
torate  ”  comprises  Surgery,  Midwifery,  Hygiene,  and  Medi¬ 
cal  Jurisprudence.  The  “Third  Doctorate”  consists  of 
clinical  examination  in  Medicine  and  Surgery,  examina¬ 
tion  in  Midwifery  with  the  mannequin,  Ophthalmology, 
Operative  Surgery  (amputation,  ligature  of  arteries  in  the 
dead  subject),  and  Regional  Anatomy  with  Dissections. 
Special  importance  is  attached  to  practical  knowledge,  the 
examination  is  conducted  in  French  through  an  official 
interpreter,  but  most  of  the  examiners,  it  is  stated,  speak 
English  fluently.  The  examination  is  viva  voce,  but  a  written 
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for^eadf  part.ma^  be  obtained  011  Paying  a  special  fee  of  £1 

■  Dates.— The  examinations  take  place  on  the  first  Tuesdav 
in  November,  December,  February  Mav  and  t  L  tmI 
desirable  that  the  candidate  should  arrive ’in  Brussels’  on  the 
previous  Saturday  before  2  p.m.  at  latest.  The  whole  exam  ® 
nation  (First,  Second,  and  Third  Doctorate)  may  be  ”ot 

days'?81  111  ab°Ut  a  Week’  and  seldom  exceeds  eight  to  ten 

the  Re^ist?^^ fhM  iw  reqai’red  to  leave  their  diplomas  with 
Lne^eg,at/flr  •  tb?  diversity  prior  to  the  examination.  The 
fees  are  :  for  inscription  of  name,  ^8  12s.  •  for  examination 

lfcgabsadi0'1  of  dipl°ma,  Ss  ;  total,  £22.  If  a  cand^ 
^  in  the  fiist  part  of  the  examination  the  fees  for  the 

fees  for  the  thh-d  ”5  £-U?®,d  to  bi“  ’  if  in  the  second,  the 
aeain  in  thrle  3  tGd  candltdate  may  present  himself 

in. tnree  months  on  paying  the  examination  fees  uro- 

/n^fdp  113  s.ePond  aPPearance  be  in  the  same  academic*  vear 

be  renmve'd  k  that'i^fpp1^  ’  .°^he!'wi.se  matriculation  fee  must 
De  renewed,  that  is,  fee  for  inscription  of  name. 

wnr,r|lt  Pir  Paidlcu]ars  ma.y  be  obtained  from  Dr.  Maior  Green- 
wo°d,  Hon.  Sec.  Brussels  Medical  Graduates'  AssociS 

lull  (lescrPml™0^’  Londo"’  N-E-  article  containing  a 
™w;l  TP  r  of  everything  concerning  the  degree  was 

15th1,  1888.  m  tne  Br1tish  Medical  Journal  on  September 

IsSifilgUtrablef66’  “  °b‘ained  subse<l"ent  t°  J™e,  .886, 
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having  at  nfedatVca^the  pfi p°Unty  °r  °f  °iDe  or  more  sanitary  districts 
or  (c)  unde^  a  med^cal^offlcer^^heaUh  +°f  n,ot  Iess  tBaa SS! 

ment  ?f  Public  Health  of  a  reooeni8ed^Si?afq?h^niCh^m  the-  DePa™- 
an  assistant  officer  of  health nf' \  „ical,  school\  The  certificate  of 

accepted,  provided  the  medical  officer  of  health^  Hban  di?trict  may  be 

^  such^fns^r  tfction  °oun  ty  “  Strict 
an  appointment  of  medica ^officer  of  health '  und^r  condor  &S  himself  heId 

the  chnical  jnractkmofSaho«pitaf  for^'n'fp6?  evid<?nce  that  he  has  attended 
of  the  licensing  bodies  diseases  recognised  by  one 

have  been  taken  as  parto^  the  curriculnm  fnr  h^U1S®  ?f  “J8truction  may 
in  Medicine,  Surgery,  and  Midwifery  1  f  1  regIstrable  qualification 

qualified  HtTan’hav^  examiners  specially 

which  shall  have  been  devoted  top^acticafwortMn1^  f°ur  days-  °ne  of 

of^e^^feral^Ie^ic^Couricilf^md  ^as^^uleh^o^u/fimh 

rST"?ati°"S  iSSU<!d  by  tba‘  body  »n>m  time  to  time  it 
S  nature  WSSary  l°  reoaPitulate  in  every  ease  detoils  Jl 


PUBLIC  HEALTH  OR  STATE 
MEDICINE. 


A  medical  Officer  of  health  of  any  county  or  of  any  single  or 
combined  district,  with  a  population  at  its  last  census  of 
50,000  or  more,  or  of  any  metropolitan  district,  or  the  deputy 

ofany  such  officer,  must  be  legally  qualified  for  the  practice 
Medicine  Surgery,  and  Midwifery,  and  also  either  be 
registered  in  the  Medical  Register  as  the  holder  of  a  diploma 
m  Sanitary  Science,  Public  Health,  or  State  Medicine  under 
Section  xxi  of  the  Medical  Act,  1866,  or  have  been,  during 

officer  of n:eCd' ltPefyearS  P™eeding  the  year  1892,  a  medical 
officer  of  a  district  or  combination  of  districts  in  London  or 
elsewheie  with  a  population,  according  to  the  last  published 

theToeid  r  0SS  thfU  2°,00°’  °1’  have’  before  the  Passing  of 
the  Local  Government  Act,  188S,  been  for  not  less  than  three 

Board a  medlCal  °fficer  or  insPector  of  the  Local  Government 

pSyfifo  regulations  for  candidates  for  diplomas  in  Public 
These  rha,nt^en  laid  down  bJ  the  General  Medical  Council 
a  dStiJefl  J  mJS8  arefld?SIgned  to  ensure  “  the  possession  of 
^  mstmetiy  high  proficiency,  scientific  and  practical  in  all 
^ra.nchef  of  study  which  concern  the  Public  Health  ”  The 
Sat10^  hav;  recently  been  revised,  and  thf  Council  in 
ivami-ngf^tS  Judgment  on  the  conditions  of  education  and 
Sved  0”’  n°W  eXI,e°tS  the  ,0ll0wi^  to  have  ^ 

,teSdate  Shal!  1!ave  Produced  evidence of  having 

a  labototory?11^6^  dur^n® 
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ry  district  having  at  the  Of  a  county  or  of  a  single  sani- 

'«  50.000  or  the  medical  office^  o?  health  ofSUaS  a  Population  of  not  less 


T  .  .  Books. 

not,  of  course,  intended  that  these  candidates  should  read  al 
0  even  the  majority,  of  these  worts,  but  it  will  Sot  be  diffl 

for  reference."  8eleCt1011-  Ihe  books  mari*d  <*>  >”ay  be  usfd 

Health  for  Ireland  (Fannin  Dnhlin  others,  Manual  of  Public 

Hygiene  (Hodges,  Foster  and  Go  ’  DifhliT^n^n'  Cameron’s  Manual  of 
Cox);  Seaton’s  Handbook  on  and 

Vindicated  (Cassell)  •  ’'Reports  of  thP  u  minan) ,  Me \  ail  s  Vaccina twn. 

Frlnkffi  n  d  v  STr«fPn  a  SVs,tev.latic  Handbook  of  Volumetric  Analysis  (Churchill )  • 

vZiStiStfSgSl 

Mien - 

Water 
Babes’e 

(Lewis)  ,  ..  ^  ae.  VO.  Lf-VI  y  J./W5rU8  an 

organisms  (New  Sydenham  Society). 

A^^nSn^rAZ%nS%d!r^d  CoC)~taHoffis^r 

Dwellings  .Clarendon  Press);  Corfield’s  DiieUiiu,  mh'sef  their 

ina  dponV  :  .ifBai]ey-Penton,  Sanitary  Engine er- 

^£,/Spon)GT^atha”8  &amlar!l  Engineering  (Spon)  ;  *Bavles’s  Ihnn-r 
^ater  Service  (Williams,  New  York) ;  Tomlinson  ®  Warm! ,Z 

-rd  ednfon  l?fiR  Liw'T?id  1  f  C°rirld«  Treatment  and  Utilisation  of  Sewage' 
3™  co1  Con ’.i 8  G>  by  Corfield  and  L  Parkes  (Macmillan) ;  ^Report  of  Com  - 

Troafw.^?^111  o  by  President  of  Local  Government  Board  on  Modes  of 
Treating  Town  Sewage  (Eyre  and  Spottiswoode) ;  ^Reports  of  Rovil  Com 

mission  on  Pollution  of  Rivers  esDeeialiv  tho  itu-Vh  n'a  Corn- 
Water  _  Supply  (Eyre  and  Spottiswoode);  ^Reports  (two)  of^'Rovi'l 
Commission  on  Metropolitan  Sewage  Discharge;  ^Report  from  Seleer 
Committee  on  Public  Health  Act  (1875)  Amendment  Bill  with 

Uon|maens)Eyie  and  Spottiswoode) !  Angus  Smith’s  Air  and  Pain 

!  P*?  %  £y.vs  of  the  Realm,  and  By-laws  relating  to  Public  Health—  For  Eng¬ 
land  .  Public  Health  Act,  1875,  and  the  Acts  of  Parliament  relating  to  tlfp 
^U0ursvsub’ect  matters  within  the  domain  of  Hygiene  nassed  si,L  ti  l? 


Metropolis,  ur  iur  ocouana,  or  lor  Ireland:  Laws  dealing  -with  A  LiL 
same  subject-matters  as  the  above,  and  having  application  to  the  par¬ 
ticular  part  of  the  United  Kingdom  ;  Model  By-laWs  of  the  Local  Govern’ 

Adulteration  ^Foodlmd^rugs^Acf6’’  0r  tte  !arae  “nouted  (KnljUt) ; 

pwdia  of  Anotomy  and  Physiology  (Longmans) ;  ^Papers  by  Mr  Noel  Hum 
phreys  in  the  Journal  of  the.  Statistical  Society  ■  *Dr  Fafr  frau/ 
(Stanford);  *D r  Farr’s  letters  to  the  Regfstra?-&encral  in  the  earTv 
Repents  of  the  Registrar-General;  ^Reports  of  the  Registrar-General 
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(Eyre  and  Spottiswoode) ;  "Deaths  in  England.  Average  Annual  Propor¬ 
tion  of  Deaths,  etc.,  1861-70,  Parliamentary  Paper  C.  874,  Session  1873 

(Evre  and  Spottiswoode).  . 

Construction  of  Hospitals  —  Miss  Nightingales  Bo*es  on  Hospital*  (Long - 
mans)-  Galton'  On  the  Construction  of  Hospitals  (Macmillan);  Burdett,, 
Cottaae  Hospitals  (Churchill) ;  * Hospital  Construction  and  Organisation— 
Johns  Hopkins  Essays  (W.  Wood  and  Co.);  *Mouat  and  Snell’s  Hospital 


wo'ode);  *De  Chaumont,  article 

■nica,  ninth  edition.  ,  .  ,,  ...  , 

The  books  recommended  in  the  regulations  for  the  diploma 
in  Public  Health  and  the  degree  of  B.Hy.  in  the  University 

of  Durham  are :  ^  '  .  _  _  . 

Professor  A  Wvnter  Blyth,  Manual  ot  Public  Health  :  Dr.  Louis  C.  Parkes, 
Hygiene  and  Public  Health  :  Dr.  George  Wilson,  Handbook  of  Hygiene. 

Comparative  Pathology—  Professor  Crookshank,  Manual  of  Bacteriology; 

Dr  G  Sims  Woodliead,  Bacteria  and  their  Products:  or  Drs.  Kanthack  and 
Drvsdale,  Practical  Bacteriology;  Dr.  Leuckart.,  Parasites  of  Man. 

Sanitary  Chemistry  and  Physics — hr.  C.  B.  Fox  Sanitary  Examination  of 
Water,  Air,  and  Food:  Professor  Wankiyn,  Analysis  of  Food  and  Water; 
Mr  Noel  Hartley.  Air,  Water,  and  Disinfectants. 

Professor  Corficld,  Dwelling  Houses  ;  Professor  Walley,  Meat  Inspection: 
Aitken’s  Practice  of  Physic— Medical  Geography. 

Law  —Knight  and  Co.’s  Public  Health  Acts  (latest  edition);  Knights 
Model  By-laws  ;  Public  Health  Acts  ;  Rivers  Pollution  Prevention  Act, 
^876 ;  Public  Health  (Water)  Act,  1S7S ;  Infectious  Diseases  (Notification 
Act,  i88g  ;  Local  Government  Act,  1882;  Infectious  Diseases  (Prevention) 
Act,  1890;  Housing  of  the  Working  Classes  Act,  1890;  Public  Health  Acts 

(Amendment)  Act,  1890.  ,  ,  .  . 

Note  —These  lists  are  given  in  the  form  in  which  they  were  last  issued  ; 
it  should  be  noted,  however,  that  Parkes's  Manual  has  now  been  largely 
rewritten,  and  the  new  volume  is  known  as  the  Theory  and  Practice  of 
Hygiene  by  Notter  and  Firth  (Churchill).  A  Treatise  on  Hygiene  and 
Public  Health,  in  three  volumes,  containing  essays  by  various  authors, 
and  edited  by  Stevenson  and  Murphy,  has  also  been  published  by 
Messrs  Churchill.  Though  these  lists  are  already  too  long,  we  would 
add  Scott’s  or  J.  W.  Moore  s  Meteorology,  the  latter  more  specially  adapted 
for  medical  men.  Some  elementary  work  on  geology,  such  as  Geikie’s, 
should  also  be  read.  Dr.  J.  W.  Moore’s  Textbook  of  the  Eruptive  and  Con¬ 
tinued  Fevers  is  likely  to  be  useful  to  all  students  of  hygiene. 

University  of  Cambridge. 

A  diploma  in  Public  Health  is  granted  by  the  University, 
and  any  person  whose  name  is  on  the  Medical  Register 
may  apply  to  be  examined,  provided  that  he  can  show  that 
he  has  complied  with  the  regulations  laid  down  by  the 
General  Medical  Council  (.see  Regulations  ( b ),  (c),  ( d ),  (1),  (2), 
page  512.  [These  regulations  do  not  apply  to  candidates 
registered  or  entitled  to  be  registered  on  or  before  January  1st, 
1S90.]  . 

The  examination,  which  is  usually  held  twice  a  year,  during 
parts  of  two  successive  weeks  and  beginning  on  the  first 
Tuesday  in  April  and  October  respectively  and  three  or  four 
following  days,  is  divided  into  two  parts,  both  of  which  are 
partly  oral  and  practical,  and  partly  in  writing.  One  day  at 
least  will  be  devoted  to  practical  laboratory  work,  and  one 
day  to  oral  and  practical  examination  in  and  reporting  on 
subjects  connected  with  outdoor  sanitary  work.  They  may 
both  be  passed  together.  A  fee  of  £6  6s.  must  be  paid  before 
admission  to  either  part. 

Part  1  comprises  Physics  and  Chemistry :  the  principles 
of  Chemistry  and  methods  of  analysis,  with  especial  refer 
once  to  analyses  of  air,  water,  and  food:  applications  of 
the  microscope,  including  the  investigation  of  micro¬ 
organisms  ;  the  laws  of  heat,  and  the  principles  of  pneu¬ 
matics,  hydrostatics,  and  hydraulics,  with  special  reference 
to  ventilation,  water  supply,  drainage,  construction  of  dwell¬ 
ings,  disposal  sewage  and  refuse,  and  sanitary  engineering 
in  general ;  metereology  in  relation  to  health  ;  sources  of 
water  supply  ;  statistical  methods  in  their  application  to 
public  health. 

Part  11  comprises  laws  and  statutes  relating  to  public 
health ;  origin,  propagation,  pathology,  and  prevention  of 
epidemic  and  infectious  diseases,  including  those  diseases 
of  animals  that  are  transmissible  to  man ;  effects  of  over¬ 
crowding,  vitiated  air,  impure  water,  and  bad  or  insufficient 
food  ;  unhealthy  occupations  and  the  diseases  to  which  they 
give  rise  ;  water  supply  and  drainage  in  reference  to  health  ; 
nuisances  injurious  to  health  ;  distribution  of  diseases  within 
the  United  Kingdom,  and  effects  of  soil,  season,  and  climate.1 
The  foregoing  schedule  is  not  to  be  understood  as  limiting 
the  scope  of  the  examination,  which  will  include  every  branch 
of  sanitary  science.  No  candidate  will  be  approved  by  the 
examiners  who  does  not  show  a  high  proficiency  in  all  the 


branches  of  study,  scientific  and  practical,  which  concern  the 

public  health.  ,  ,  , ,  ,  ,, 

Applications  for  further  information  should  be  addressed 
to  Dr.  Anningson,  W alt-ham-sal,  Cambridge,  who  will  also 
supply  particulars  as  to  the  course  of  instruction  provided  in 

the  University.  .  ,  .  , 

A  list  of  Colleges  and  Schools  of  Medicine  at  which  the 
courses  of  laboratory  instruction  have,  for  the  purposes  of 
this  examination,  been  already  approved  by  the  syndicate, 
can  be  obtained  on  application. 

Application  for  admission  to  the  examination  must  be 
made  to  J.  W.  Clark,  M.A.,  Registrary,  University  Registry, 
Cambridge,  not  later  than  March  13th  or  September  17th, 
and  must  be  accompanied  by  the  proper  fee  and  certificates. 
A  candidate  who  has  not  been  on  the  Medical  Register  for 
three  years  must  show  that  he  is  in  his  24th  year  at  least 
when  he  presents  himself  for  Part  1,  and  at  least  24  years  old 
when  he  presents  himself  for  Part  11. 

N.B.— It  should  be  understood  that  the  qualification  is  non- 
gremial,  and  confers  no  University  position  or  privilege. 


University  of  Oxford. 

A  Diploma  in  Public  Health  is  granted  after  an  examination 
which  will  be  held  in  Michaelmas  Term,  1 897 •  the  examina¬ 
tion  will  begin  November  22nd,  and  will  be  conducted  in  two 
divisions:  (1)  First  Division:  The  application  of  Chemistry 
and  Physics  to  General  Hygiene.  (2)  Second  Division  :  ( a ) 
General  Pathology,  with  special  relation  to  Infectious  Dis¬ 
eases :  (6)  Laws  relating  to  Public  Health;  (c)  Sanitary 
Engineering;  (d)  Vital  Statistics.  It  will  be  permissible  to 
take  the  two  divisions  at  the  same  or  at  different  examina¬ 
tions.  Candidates  must  comply  with  the  regulations  of  the 
General  Medical  Council  (see  p.  512).  The  First  Division 
may  be  passed  at  any  time  after  registration,  provided  that 
the  candidate  has  spent  six  months  studying  in  a  public 
health  laboratory  approved  by  the  Board  of  the  Faculty  o. 
Medicine. 


University  of  London. 

The  University  does  not  grant  a  Diploma  in  Public  Health, 
but  Sanitary  Science  is  made  a  branch  of  the  M.D.  Examina¬ 
tion,  which  is  open  to  persons  holding  the  degree  of 
M.B.Lond.  Candidates  must  in  addition  have  complied  with 
the  regulations  laid  down  by  the  General  Medical  Council 
(See  Regulations  (6),  (c),  ( d ),  p.  512. 


*  Victoria  University. 

A  Diploma  in  Public  Health  is  granted  after  an  examina¬ 
tion,  which  begins  about  the  middle  of  July  in  each  year. 
The  candidate  must  fulfil  the  requirements  laid  pown  by  the 
General  Medical  Council  (see  Regulation  (6),  (c),  (d),  page 
512).  The  examination  is  divided  into  two  parts:  the  sub¬ 
jects  of  the  University  so  nearly  coincide  with  those  0!  the 
University  of  Cambridge  that  it  is  unnecessary  to  reproduce 
them.  Special  mention  is,  however,  made  of  the  use  of 
meteorological  instruments,  of  the  diseases  of  animals  in 
relation  to  the  health  of  man,  and  of  “  Sanitary  Reporting, 
every  candidate  being  expected  to  visit  and  report  upon  the 
sanitary  condition  of  some  actual  locality  assigned  to  him  by 
the  examiners.  .. 

Each  part  of  the  examination  occupies  two  days,  and  the 
fee  for  each  part  is  £5  5s.  Application  for  admission  to  the 
examination  must  be  made  to  the  Registrar  of  the  Victoria 
University,  Manchester,  not  later  than  July  1st,  and  the 
fee  must  be  paid  on  or  before  July  1st. 


1  The  examination  papers  set  at  former  examinations  can  be  obtained 

at  the  Cambridge  University  Press  Warehouse,  Ave  Maria  Lane,  London, 
price  is.  each  set,  or  by  post  is.  id. 


Conjoint  Board  in  England. 

The  diploma  in  Public  Health  of  the  Royal  College  of  Phy¬ 
sicians  of  London  and  the  Royal  College  of  Surgeons  of  Eng¬ 
land  is  granted  to  persons  whose  names  are  on  the  Medical 
Register ,  subject,  so  far  as  concerns  those  who  have  regis¬ 
tered  after  January  1st,  1890,  to  the  conditions  laid  down  in 
the  Regulations  printed  below.  The  examination  is  held  in 
two  parts,  and  Part  I  may  be  passed  before  fulfilling  Clauses 
1  and  2  under  Part  II.  The  subjects  of  the  two  parts  of  the 
examination  are  as  follows :  _  ... 

Part  1. — 1.  Physics,  in  their  application  to  Health,  with 
reference  to — (a)  Warming  and  Ventilation;  (6)  Water  Supply* 
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Sewerage,  and  Drainage;  (c)  Sanitary  Construction.  2. 
Meteorology  in  relation  to  Health.  3.  Chemistry  with  special 
reference  to  Food,  Air,  Soil,  and  Water.  4.  Microscopical 
Examinations  as  applied  to  Air,  Food,  and  Water.  5.  Bac¬ 
teriology,  including  the  Cultivation  and  Recognition  of  Micro¬ 
organisms.  6.  Geology  and  Soil  in  their  Relation  to  Drainage 
and  \\  ater  Supply.  & 

Part  II.— 1.  The  origin,  development,  and  prevention  of 
Disease  with  reference  to  :  (a)  Special  Pathology  of  Epidemic 
and  Endemic  Diseases,  including  the  Natural  History  of  the 
Specific  Organisms  of  Diseases ;  (6)  Influence  of  Climate 
Season,  and  Sod  ;  (c)  Effects  of  Unwholesome  Air,  Water,  and 
Diet;  (d)  Diseases  of  Animals  in  relation  to  the  Health  of 
Man;  (e)  Influence  of  Occupation  and  Lodgment;  (f)  Isola¬ 
tion  Quarantine,  Disinfection,  Vaccination.  2.  Sanitary 
'Vo,k  and  Administration  with  reference  to:  (a)  Health  Re¬ 
quirements  of  Houses,  Villages,  and  Towns  ;  (/,)  the  Sanitary 
Regulations  of  Households,  Establishments,  and  Occupa¬ 
tions,  including  the  Construction  and  Arrangement  of  Hos¬ 
pitals ;  (p  the  Prevention  and  Control  of  Epidemic  and  En¬ 
demic  -diseases.  3.  Statistics  in  Relation  to  Health.  4 
statutes  Orders,  and  By-laws  relating  to  Public  Health.  c‘ 
Duties  of  Sanitary  Authorities  and  their  Officers.  (The  can¬ 
didates  may  be  required  to  visit  and  report  on  some  premises 
selected  by  the  examiners.) 

A  candidate  will  be  admissible  to  examination  in  Part  I 
on  pioducing  evidence :  (1)  Of  having  been  in  possession 
of  a  registiable  qualification  in  Medicine,  Surgery,  and  Mid- 
wfery  lor  at  least  i2  months.  (2)  Of  having  attended,  after 
obtaining  such  registrable  qualification,  practical  instruction 
m  a  Laboratory  recognised  by  the  Examining  Board  in 
England  during  a  period  of  six  months. 
t.  Physics  Gases  1 :  examination  of  tlieir  physical  properties :  their 
and  bulk  under  varying  alterations  of  pressure  and  temperature 
md  the  movements  thereby  set  up  ;  diffusion,  with  especial  reference  to 
warrning  and  ventilation.  Anemometers,  and  their  use  Liquids  -  thei? 
ob vsical  properties,  their  pressure,  and  flow  through  tubes  aud  conduits  • 
Xuse^ ;1°Dp2,S;  Meteorological  instruments,  their  construction 
pmuftX  Xl  “et,erS-’  thermometers,  hygrometers,  rain  gauges.  11. 
lie  in  istry .  Tlic  analysis  of  writer  for  drinkingr  thifdosgs  inulnriincr  tins 
lualffative  and  quantitative  estimation  of  total  solids  (lime,  magnesia 
liloi ides,  sulphates,  nitrates  and  nitrites,  ammonia,  and  lead)  and  loss' 

>1  ignition  of  sohds  ;  determinations  of  hardness,  of  organic  impurities 
d  01  acidity  and  alkalinity.  Chemical  methods  of  treating  sewage' 
he  examination  of  air  for  the  detection  of  polluting  gases"  Sinmle 
icthods  of  eudiometry.  Estimation  of  the  quantity  of  carbon  diox  de  in 
lrc+.iTmH1CroiCopy-  The  recognition  of  the  constituents  of  food!  such 
i  s  ardic3,  and  muscular  fibre.  The  recognition  of  the  chief  fibres  of 
lothing,  such  as  wool,  cotton,  and  silk.  The  recognition  of  constituents 
ordinary  dust  and  deposits  from  water,  iv.  Bacteriology?^ includfng 
ae  cultivation  and  recognition  of  micro-organisms  v.  Parasites  mu 
ther  organisms  infesting  foods,  stuffs,  or  the  human  body. 

pVeaYS  of.a§e-  A  candidate  will  be 
Emitted  to  I  art  II  of  the  examination  on  producing  evi- 
enee:  (1)  Of  having,  during  a  period  of  six  months  after 
btaming  a  registrable  qualification,  either  practically  studied 
■  e  duties  of  outdoor  sanitary  work  under  the  medical  officer 
1  health  of  a  county  or  large  urban  district,  or  else  held 
ppointment  as  Medical  Officer  of  Health  under  conditions 
ot  reqmrmg  the  possession  of  a  special  Sanitary  diploma. 

-)  Of  having  attended  the  clinical  practice  of  a  hospital  for 
flections  diseases  recognised  by  the  Examining  Board  in 
n viand,  either  before  or  after  obtaining  his  registrable 
ualification  in  Medicine,  Surgery,  and  Midwifery.1  (3)  Of 
(Tng  at  least  24  years  of  age. 

The  two  parts  may  be  passed  separately  or  at  the  same 
5?®-  fee  foV  ea<*  is  £5  SS.,  and  must  be  paid  three  days 
hi„-eXanlinaX0naCommences-  fourteen  days’ notice 
ietnvhfv  Kn  it0  th*e  Secretary  at  the  Examination  Hall, 

u  d^P«]n??hnkmen^  fXm  Th??\  further  Particulars  and 
•  T?n,te  f  aminations  (which  are  held  in  the  months 

January  and  July)  maybe  obtained. 


T,  TT  .  University  of  Durham. 

ihe  Umversfly  grants  a  Diploma  in  Public  Health  (D  P  H  ) 

HygieneTDVyf)BaChel°r  “  Hygiene  (BJI^  “dDocto  l 

iXtt t  HyqiZe  The  candidate  for 

iedd  medipp!  BaCh,°l°r  ln  Hy#iene  (B-Hy.)  must  be  a  regis- 
ed  medical  practitioner  and  a  graduate  in  medicine  of  a 

'ces  ’SS6  H,110?  required  in  the  case  of  a  candidate  who  nro- 
'  ore  January  Sj  commenced  special  stud>'  in  Sanitary  Science 


lecognised  University,  not  less  than  22  years  of  age  and 
must  have  passed  his  first  registrable  qualification  in  Medi- 
vi on q  1 17  ur§?rF’  aQd  Midwifery  at  least  twelve  months  pre¬ 
viously.  He  must  have  spent  six  months  of  professional 
study  subsequent,  to  the  attainment  of  a  first  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery,  in  attend 
ance  at  Newcastle-upon-Tyne,  in  the  following  manner- 

Medicine.  ( a )  Course  of  Lec: 
tures  on  Public  Health,  (fl)  Three  Months’ Course  of  Lec- 

r>XffS  °ni  C?mP&raJtive  Pathology  with  practical  work  in  a 
Bacteriological  Laboratory.  Outdoor  Sanitary  Work.—M  Six 
fh°nt  Ar  practical  Study  of  outdoor  Sanitary  Work  under 
Die  Medical  Officer  of  Health,  Newcastle-upon-Tyne 
rA%/f0Spita  f°r  Infectious  Diseases,  Newcastle-upon-Tyne.— 
Triairllntfn  months  attendance  on  the  Clinical  Practice  and 
rariSo  i,  Regulation  («)  to  be  omitted  in  the  case  of  a 
candidate  who  has  already  attended  the  course  before  obtain¬ 
ing  a  registrable  qualification.  Regulation  (7)  to  be  omitted 
in  the  case  of  a  practitioner  who  has  himself  held  appoint 
ment  as  a  medical  officer  of  health  under  conditions  not  re¬ 
quiring  the  possession  of  a  Sanitary  Diploma  under  the  Local 
Government  (England  and  Wales)  Act,  1888.  Durham  College 

Phvs  cs  Trr'se  0f  LePiu,res  on  Sanitary  Chemistry  and 

1ys1.es.  (O  Thiee  months  practical  instruction  in  a 
chemica1  laboratory  This  course  must  not  be  concurrent 
with  the  three  months’  course  of  Lectures  on  Comparative 
Pathology  with  practical  work  in  a  bacteriological  laboratory. 

he  candidate  shall  be  required  to  pass  an  examination  in  the 
t?nn°XfnSA-SUbjaCJS:Ja)  Sanitary  Chemistry.— The  examina¬ 
tion  of  Ah  ;  detection  of  noxious  gases  and  atmospheric 
impurities.  Water  for  sanitary  purposes  ;  detection  of  metals 
m  water ;  the  action  of  water  on  metals.  Milk  and  Food. 
Detection  of  Poisons  in  Articles  of  Dress  and  Decoration! 
(0)  I  hysics.— Hydrodynamics,  Pneumatics,  and  Hydraulics 
as  applied  to  Hygiene.  L’ght ;  Propagation  of  Light ;  Reflec¬ 
tion  and  Refraction ;  Photometry ;  Heat;  Thermometers- 
Laws  of  Heat  in  relation  to  Hygiene.  Principles  of  Hvero- 
metry  and  Hygrometers  (c)  Sanitary  Legislation.— Kriow- 
ledge  of  the  following  Statutes  and  By-laws,  namely:  The 

1CT'?eT^tii-Ac4S’  i?X’™ivers  Pollution  Prevention  Act, 
1876;  The  Public  Health  (Water)  Act,  1878;  The  Infectious 

DocXas^f  (Notification)  Act,  1SS9  ;  The  Local  Government  Act 
1888;  Ihe  Infectious  Diseases  (Prevention)  Act,  1890-  The 
Housing  of  the  Working  Classes  Act,  1890;  The  Public 
Health  Acts  (Amendment)  Act,  1890;  The  Model  By-laws  of 
the  Local  Government  Board  relating  to  Cleansing,  the  Pre¬ 
vention  of  Nuisances,  New  Streets  and  Buildings,  Slaughter¬ 
houses,  Common  Lodging  Houses,  Houses  Let  in  Lodgings, 
Oflensive  Trades.  Most  of  the  above-mentioned  statute's  will 
be  found  in  Knight  and  Co.’s  Public  Health  Acts  (latest  edi¬ 
tion),  and  the  By-laws  in  the  work  under  that  title  by  the 
same  publishers,  (d)  Comparative  Pathology,  etc.— Know¬ 
ledge  of  the  Comparative  Pathology,  Methods  of  Propagation 
and  Prevention  of  Microbic  and  Parasitic  Diseases  inter- 
transmissible  between  Man  and  the  lower  Animals  •  Morph¬ 
ology  of  Microbes  and  Animal  Parasites  ;  Methods  of  Micro¬ 
scopical  Examination  and  Artificial  Cultivation  of  Micro¬ 
organisms.  The  Bacteriological  Examination  of  Water 
Air,  and  Earth ;  the  Special  Characteristics,  Life-History’ 
Properties,  and  Natural  and  Artificial  Modes  of  Inoculation 
of  Pathogenic  Micro-organisms  and  Animal  Parasites  (e) 
Vital  Statistics.— Rates  of  Birth,  Death,  and  Marriage- 
Methods  of  Calculation,  Classification,  and  Tabulation*3 of 
Returns  of  Sickness  and  Mortality ;  Data  required  and  Con¬ 
clusions  deducible  therefrom,  (r)  Nosology.— Definition 
Nomenclature,  and  Classification  of  Diseases,  (y)  Meteor¬ 
ology,  Climatology,  and  Geographical  Distribution  of  Health 
and  Disease  over  the  Globe,  and  in  Different  Urban  and  Rural 
Districts  of  the  United  Kingdom,  (h)  Sanitary  Science  in 
relation  to  the  Origin,  Propagation,  Pathology,  and  Preven¬ 
tion  of  Epidemic,  Endemic,  Epizootic,  and  other  Communi¬ 
cable  Diseases ;  Diseases  attributable  to  Heat,  Cold,  or 
Dampness,  Insufficiency  or  Impurity  of  Air,  Food’,  or  Drink  • 
Parasitic  and  other  Diseases  affecting  the  Food  arid  Drink  of 
Man ;  Diseases  due  to  Habitation  in  Cities,  Towns,  Villages 
and  Separate  Houses ;  Occupation  and  Trade  Operations  in 
relation  to  the  Health  of  the  Workers ;  Overwork  Intem¬ 
perance,  Heredity  ;  Preventive  Measures,  Vaccination,  Isola¬ 
tion,  Disinfection  ;  the  Regulation  of  Noxious  and  Offensive 
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Manufactures  and  Trades;  the  Removal  of  Nuisances, 
(t)  Practical  Hygiene  in  reference  to  Meteorological  Ap¬ 
paratus,  Sanitary  Appliances,  the  Site,  Materials,  Construc¬ 
tion,  Capacity, '  Lighting,  Ventilation,  AVarming,  Dryness, 
AVater  Supply,  Drainage,  and  Refuse  Disposal  of  Houses, 
Schools,  Hospitals,  Artisans’  Dwellings,  Workshops  and 
Workhouses,  and  other  Buildings  of  Public  or  Private  Resort; 
the  Construction  of  Drains,  Abattoirs,  and  Disinfecting 
Stations;  Action  with  respect  to  Nuisances  and  Out¬ 
breaks  of  Disease;  the  Examination  of  Butcher’s  Meat 
and  other  Food;  the  Preparation  of  Sanitary  Reports, 
and  other  Duties  of  a  Medical  Officer  of  Health.  The 
examination  will  be  conducted  by  written  papers,  and 
practical  and  viva  voce  examination,  and  will  be  commenced 
on  September  13th,  1897,  and  April  nth,  1898.  The  candidate 
shall  also  be  required :  (1)  To  pass  an  examination  on  medical 
clinical  cases  at  the  City  Hospital  for  Infectious  Diseases,  or 
elsewhere :  (2)  to  draw  up  outlines  for  annual  or  other 
reports  of  a  medical  officer  of  health  ;  (3)  to  report  upon  the 
condition  of  some  actual  locality;  (4)  to  analyse  liquids, 
gases,  and  specimens  of  food  ;  (5)  to  describe  the  construction 
and  use  of  instruments  employed  in  Meteorological,  Hygienic 
Apparatus,  and  Sanitary  Appliances  ;  (6)  to  examine  with  the  j 
Microscope  submitted  Specimens  ;  (7)  to  describe  submitted 
Specimens  of  Diseased  Organs  and  Tissues  (human  and 
other)  ;  (8)  to  show  a  practical  acquaintance  with  the  usual 
methods  of  Bacteriological  investigation  ;  (9)  to  inspect  and 
describe  Carcasses.  The  fee  for  the  examination  for  the  B.Hy. 
is  £10  ios.,  and  for  the  degree  £ 6 .  The  fee  for  the  examination 
and  Diploma  in  Public  Health  is  £10  ios.  Holders  of  the 
licence  in  Sanitary  Science  in  the  University  of  Durham, 
prior  to  January,  1892,  who  are  Graduates  in  Medicine  of  the 
University  of  Durham,  are  entitled  to  admission  to  the 
examination  for  the  Degree  of  Bachelor  in  Hygiene  without 
residence. 

Degree  of  Doctor  in  Hygiene  ( D.  dig.). — The  candidate  must 
be  a  Bachelor  in  Hygiene,  and  must  have  been  engaged  for 
two  years  subsequently  to  the  date  of  his  acquirement  of  the 
degree  of  Bachelor  in  Hygiene,  in  practice,  as  a  Medical 
Officer  of  Health.  He  will  be  required  to  write  an  essay  upon 
some  practical  Hygienic  subject,  selected  by  himself  and 
approved  by  the  Lecturer  on  Public  Health,  and  shall  be 
examined  thereon,  and  upon  questions  relative  to  the  subject 
of  the  essay.  The  essay  should  not  exceed  thirty  pages.  The 
essays  must  be  forwarded  to  the  Lecturer  on  Public  Health 
one  month  before  the  date  of  the  examination,  and  will  be 
retained  by  the  Faculty  of  Medicine. 

Diploma  in  Public  Health  (D.P.H.).—  The  regulations  for 
education  and  examination  for  the  Diploma  in  Public  Health 
(D.P.H.)  are  the  same  as  those  for  the  degree  of  Bachelor 
in  Hygiene  on  pp.  551,  etc.,  with  the  following  exceptions, 
namely:  (1)  That  the  candidate  is  not  required  to  be  a 
Graduate  in  Medicine  of  a  recognised  university ;  (2)  the 
course  of  study  for  the  D.P.H.  need  not  be  spent  at  Newcastle- 
upon-Tyne. 

Diploma  in  Public  Health  for  Medical  Practitioners. — The  fol¬ 
lowing  are  the  regulations  for  the  Diploma  in  Public  Health, 
for  medical  practitioners,  registered,  or  entitled  to  be  regis¬ 
tered,  on  or  before  January  1st,  1890:  (1)  The  candidate  shall 
be  a  medical  practitioner,  registered  or  entitled  to  be  regis¬ 
tered,  on  or  before  January  1st,  1890  ;  (2)  The  candidate  shall 
be  required  to  pass  the  same  examination  as  that  for  the 
ordinary  Diploma  in  Public  Health ;  (3)  every  candidate 
wishing  to  be  present  for  the  examination  must  give  at  least 
twenty-eight  days’  notice  to  the  Secretary  of  the  College,  and 
must,  at  the  same  time,  send  the  examination  fee  and  the 
necessary  certificates ;  (4)  the  fee  for  the  examination  and 
diploma  is  yjio  ios. 


University  op  Aberdeen. 

The  University  grants  a  diploma  in  Public  Health.  Candi¬ 
dates  for  the  diploma  must  have  graduated  in  Medicine  in 
the  University,  or  in  a  University  in  the  United  Kingdom, 
one  year  before  they  received  the  diploma;  and  they  must 
produce  evidence  of  (1)  having  complied  with  the  regulations 
of  the  General  Medical  Council  (seep.  512);  (2)  of  having 
attended  a  fever  hospital,  containing  not  fewer  than  50  beds, 
for  six  months  ;  (3)  if  not  a  graduate  in  Medicine  of  Aberdeen 
University,  of  having  attended  a  course  in  the  University  in 


one  or  more  of  the  subjects  embraced  in  the  examination  for 
the  diploma.  The  examination  consisted  of  two  parts  ;  Parti 

(a)  Physics,  Engineering,  and  Meteorology ;  (/;)  Chemistry, 
Microscopy,  and  Bacteriology  ;  Part  II  (a)  General  Hygiene; 

( b )  Sanitary  Law  and  Vital  Statistics.  The  examination 

^ which  is  written  and  oral)  is  held  in  March  and  July,  and 
notice  must  be  given  to  the  Secretary  of  the  Medical  Faculty 
two  weeks  before.  A  detailed  synopsis  can  be  obtained  from 
the  Dean  of  the  Medical  Faculty,  or  will  be  found  in  the  Uni¬ 
versity  Calendar  for  1897-98.  The  fee,  which  must  be  paid  at 
the  time  of  giving  notice,  is  ^5  5s.  The  fee  for  re-examina¬ 
tion,  £1  is.  _  _ 


University  of  Edinburgh. 

This  University  confers  two  degrees  in  science  in  the  de¬ 
partment  of  Public  Health— namely,  Bachelor  of  Science 
(B.Sc.)  and  Doctor  of  Science  (D.Sc.). 

Bachelor  of  Science.— Two  examinations  must  be  passed,  and 
the  candidate  must  produce  evidence  of  having  complied 
with  the  regulations  of  the  General  Medical  Council  (see 
p.  512),  and  have  taken  a  degree  in  Medicine  in  the  Uni¬ 
versity  of  Edinburgh  or  in  a  university  recognised  by  it. 
The  subjects  of  the  First  Examination  are:  (1)  Laboratory 
work,  practical,  written,  and  oral;  (2)  Elements  of  Experi¬ 
mental  Physics ;  (3)  Geology,  written  and  oral.  The  second 
examination  cannot  be  taken  sooner  than  six  months  after 
the  first.  The  candidate  must  have  attended  a  course  of 
lectures  (fifty  at  least)  in  the  University  of  Edinburgh,  or  in 
a  university  recognised  by  the  Court.  The  subjects  of  the 
Second  Examination  are:  (1)  Medicine  in  its  application  tc- 
Public  Health;  Sanitation;  (2)  Sanitary  Law;  (3)  Vi tal 
Statistics ;  (4)  Medicine  in  its  bearings  on  Public  Health ; 
and  the  examinations  in  these  subjects  are  taken  at  onetime : 
(5)  Mensuration  and  Drawing.  (A  detailed  syllabus  is  given 
in  the  Calendar,  pp.  235—239.)  The  examinations  are  held 
in  March  and  July.  The  fee  for  each  examination  is  £1  3s. 
Further  particulars  may  be  obtained  on  application  to  tbe 
Dean  of  the  Faculty  of  Science  at  the  University  Matricula¬ 
tion  Office,  where  the  schedules  for  examination  are  issued 
and  the  certificates  of  candidates  examined. 

Doctor  of  Science. — Bachelors  of  Science  in  the  Department 
of  Public  'Health  may,  after  the  lapse  of  five  years,  proceed 
to  the  degree  of  Doctor  in  the  same  Department  on  present¬ 
ing  a  Thesis  on  some  subject  in  the  Department  of  Public 
Health,  or  a  published  memoir  of  works,  and  are  required  to- 
pass  an  examination  in  Public  Health,  and  in  such  of  its 
special  departments  as  may  from  time  to  time  be  deter¬ 
mined.  (Candidates  for  D.Sc.  in  Public  Health  may  appear 
for  examination  in  any  one  of  the  departments  of  knowledge 
required  for  the  degree  of  B.Sc.  in  Public  Health.  They  are 
required  to  submit  the  subject  in  which  they  propose  to  be 
examined  for  approval  at  least  two  months  before  the  date  of 
the  examination.)  Every  such  Thesis  must  be  certified  by 
the  candidate  to  have  been  composed  by  himself,  and  must 
be  approved  by  the  examiners.  The  Thesis  must  be  lodged 
with  the  Dean  of  the  Faculty  of  Science  on  or  before  January 
20th,  in  the  year  in  which  the  candidate  proposes  to  graduate. 
The  fee  is  ^10  ios.  _ 


The  Conjoint  Board  op  Scotland. 

The  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin¬ 
burgh  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
will  grant  a  conjoint  diploma  in  Public  Health,  after  exami¬ 
nation  by  a  Board  on  which  these  bodies  are  represented. 
Candidates  qualified  before  1890  will  be  admitted  without 
evidence  of  special  instruction  (though  even  in  their  case 
such  instruction  is  strongly  recommended).  Registerect1 
medical  practitioners  who  have  for  a  period  of  three  years 
held  the  position  of  medical  officer  of  health  to  any  county  or 
urban  district  of  more  than  20,000  inhabitants,  or  any  entire 
rural  sanitary  district,  are  also  exempt  from  courses  of  special 
instruction.  Other  candidates  must  produce  evidence  of 
attendance  (subsequent  to  obtaining  a  registrable  qualifica¬ 
tion)  for  six  months  at  a  Public  Health  Laboratory,  and  I01 
six  months  under  a  Medical  Officer  of  Health  of  a  county  or 
large  urban  district.  There  are  two  examinations,  and  candi¬ 
dates  may  present  themselves  for  both  of  them  at  one  period!, 
or  for  either  examination  separately.  The  First  Examina.iou 


th  •  rhh  J9  °W1Tg .SUbj'ects  in  their  relation  to  Public 
o\Hv  Thpswf^’  Laboratory  Work,  Physics,  and  Meteor- 

m-emiscs1  vfsifcd  ?MLxam-na!-°n  includes  :  («)  Report  on 
pi emises  visited  , ,  (6)  examination  at  fever  hospital  •  Cr)  pv 

S*' w® ^miolog%d  endemi¬ 
sm 

hcPoonf0?’  ^  if  sanitary  condition  of  premises  to  which  he  may 
be  sent  for  the  purpose,  and  is  examined  on  the  Acts  of  Par 
Lament  included  under  “Sanitary  Law.”  The  fee  °s  tan 
guineas,  or  live  guineas  in  respect  of  each  examination  •  and 
candidates  referred  are  readmitted  on  the  fee  of  three  guineas 

Edinburgh0ore^^tJa<Slnafv,0n‘  The  examination  is  held  in 
i.ainDurgn  01  in  Glasgow,  there  being  two  periods  of  exami- 

tion  ?nyEdS WCl0bfr  May*  Application  for  examina- 

tion  in  Edinburgh  to  be  sent  to  Mr.  James  Robertson  i 

DuncanSq242rest:dWnUrgli  ;^d  \n  C;ifgOW  to  Mr-  Alexander 

fourteen  days  beforl  /Ef?  St*eeJ’-  GIaHgow>  n°t  later  than 
xourteen  aays  hefoie  the  examination  day.  The  regulations 

and  synopsis  of  subjects  will  be  found  at  pa  J  7;  of  the 

Edinhn  e<?lGon  °i  the  Calendar  of  the  Royal  Colleges  of 
Edinburgh,  issued  by  Mr.  Andrew  McDougalL  g  0f 

mL„  ,  .  University  of  Dublin. 

tion  upon  °Mr»G  Stfte  M/d\cine. is  conferred  after  examina- 
Dublin  Oxford  ’  ^  °n  grad?ates  ln  Medicine  and  Surgery  of 
m2  L?  Cambridge.  The  name  of  the  candidate 

months  hVf  bYYn  0n  Gie  Medical  Register  at  least  twelve 
OoY1  examination ,  and,  subsequently  to  reeYstra- 

x-  1’  ■  e,  candidate  must  have  completed  six  months’  nrac- 
cal  instruction  in  a  laboratory  approved  by  the  Universit-tr 
practical  oitJo?r  alnitL? ^work  for  s£ 
■jiontH  under  an  approved  officer  of  liealth.  [This  condition 

registered  "Sr  can?idates  registered  or  entitled  to  be 
if  nifi  -  YY  or  before  January  1st,  1890. 1  The  examination 
thpi>  nQln  Ge^mber,  and  candidates  are  required  to  send  in 
Hat  on  to  th  u  le?*?  a  week  before  th«  Ant  dHy  of  the  examh 

all  syllabuseo?tL  ar  °-  thu  Sch00l1  of  Vhys[l  Rom  whom  a 
uni  syiiaous  of  the  examination  can  be  obtained  Candidates 

?  bave  registered  since  January  1st,  1890  are  reauired  to 

?xaminaaPtPhCa+ti0+Y  fo*  Permission  to  present’  thHmsefves  fH? 
examination  to  the  Board  of  Trinity  College  submitting  ft 
the  same  tune  certificates  of  the  required  cou^esTf  studv 

Stpe^'che01  examiYation  are  :  State  Medici^and  Hygiene 
o Chomistry  (paper  and  laboratory);  Physics  and 

ing  (p?l?Gca(nral  M  EhvimTri?g  (paper)  ’  Sanitary  Engineer- 
pfpef )  Med?ea  1  MTf rbld  Anatomy  (oral);  Vital  Statistics 

appliC8tion  t0  the 

The  tt  ■  R°y^l  University  of  Ireland. 

Yerllty  grants  a  diploma  in  Sanitary  Science  but 
"2  7  pnf^^tosmMedicine  of  the  University.  The  fee  is 
>2,  Purfcher  particulars  will  be  found  in  the  Calendar . 


-  joint  Examining  Board  in  Ireland  of  the  Royal 

COLLEGE  OF  PHYSICIANS  AND  THE  ROYAL 

a  j  •  .  College  of  Surgeons. 

“ges  afte^aVY  Sta-e  Aledieine  is  granted  by  these  two  Col- 
idateaf  examination  conducted  by  them  jointly.  Can- 
SSa?"1  to  comply  with  the  regulations  of  the 
.  study  do  Zt  »CAT°,  (8ee  ??J?e  5,2)-  The  regulations  as 
•  be  registeYpd  nr?P  yn  r  PraTctltl0ners  registered  or  entitled 
on  comnlS?  n  <  „efore  January  Jst,  1890.  The  examina- 
ygie2“] Pch®S®: f«ll071“g  subjects:  State  Medicine  and 
ogy  and  CMma^f  (lncading  Chemical  Physics),  Meteor- 
id  RwY  Climatology,  Engineering,  Vital  Statistics,  Law 
erwl°gy.  The  candidates  will  be  examined  orally  m 
}  giene,  and  practically  in  the  reading  of  Plans  Sections 
idScal^  as  well  as  in  Analytical  Chemistry,  with  special 
ference  to  Air,  Water,  and  Food,  including  the  use  of  “he 


Sanitary  Report  y  may  b®  0i*“ed  Upon  t0  make  a  Practical 

P  Pbe  ?andidaR  must  return  his  name  to  the  Secretary  of  tlm 

rolTe~%eph  Atanagement  under  the  Conjoint  Scheme7  Royal 

hefnS  thl  Physi.cians>  6>  Kildare  Street,  Dublin,  three  weeks 

Hwcter  Srnnpi?,n’  an?  l0lge  With  him  a  testimonial  of 
cnaracter  from  a  Fellow  of  either  of  the  Colleges  nr  nf  fha 

bu7gh.  °  egeS  °f  Physicians  or  Surgeons  of  London  or  Edin- 
pas?eedeefthi?atH°cYth  divided  into  two  P^ts,  which  may  be 

Thp^fl'  fThe  exam.mation  occupies  four  days.  eXaminers 
ihe  fee  for  examination  is  ^10  IOs.,  for  re-examination 

—  c ^fF“a^  TU6Sda70f  the 

above,  except  during  the  months  of  August  and  September 
the  P°roSgeSminaation!a8t  °n<5  f°rtnight  bef°re  the  date 
Secretary!68  °f  the  subJects  can  be  obtained  from  the 

Instruction  and  Laboratory  Classes 

requSemOntVofmndtd ' ^  Iabforat^y,  instruction  to  suit  the 
requirements  of  candidates  for  diplomas  in  Public  Health 

bYhlibhf  Y  organi|ed  at,  the  following  schools,  and  could  pro- 
i  y.  e-  airaiiged  for  at  any  other  schools  and  colleges  The 
a“d  bacteriological  examinations  for  mSy  of  the 
sWtthifiS  are  no^.‘s3°  Practical,  and  the  time  allowed  so 

duties  ohf  L  MO  HCahda?ate“'fe-en  though  familiar  with  the 
uuues  01  an  M.U.H. — has  a  certain  amount  of  the  maninula 

may  comeTo  grief7  *°  ^  aC<,Uiled  by  W°rk  in  a  lab»ratory,  he 

A— >  ** 

IoVucUo“aPkaLrimt'=AumV  ““  m°°ths’  course  01  “oratory 
King’s  College. 

guineas^11  HosPital.-Inclusive  fee,  20  guineas ;  three  months’  course,  12 

St.  Mary’s  Hospital.— Six  months’  course,  inclusive  fee  12  guineas 
gihneash°maS  S  Hospital--Inclusive  fee,  20  guineas ;  ’  short  course,  6 
University  College. 

„  .  ..  TT  .  Provincial. 

Cambridge  University. 

Mason  College.  Birmingham 
University  College,  Liverpool. 

Yorkshire  College,  Leeds. 

uSSSS®  Co5?|oh,TrS2i!,e  01  MedlClne’  N™ra»«e-on-Trno. 

„  ,  ,  .  .  Ireland. 

School  of  Physic,  Dublin. 

The  Catholic  University  School  of  Medicine. 

Royal  College  of  Surgeons,  Schools  of  Surgery,  Dublin. 

.  ...  Scotland. 

sion^uine^s^  EdinburSh'-Fees-  winter  session  10  guineas,  summer  ses- 

uSSlSS  it  ?S.V“  f0r  C0urse  °'  ‘"fraction, guineas. 

St.  Mungo’s  College,  Glasgow. -Foes :  Winter  session  of  Lectures  and 
six  months  Laboratory  instruction,  12  guineas:  summer  session  of 
Lectures  and  3  months’  Laboratory  Instruction,  6  guineas  session  01 
The  Conj'oint  Board  in  Scotland. 

British  Institute  of  Preventive  Medicine 
Phe  .Bri.(^h  institute  of  Preventive  Medicine,  in  addition 
to  the  facilities  it  affords  for  the  prosecution  of  research  work 
conducts  classes  in  Bacteriology,  Hygiene,  Biological 
Chemistry  etc.  The  work  is  under  the  superintendence  of 
the  Director,  Dr.  Allan  Macfadyen,  assisted  by  Dr  R  T 
Hewlett,  and  Air.  Foulerton,  F.R.C.S.  ‘  ‘ 

Courses  in  Bacteriology  for  medical  men,  students  of 
bygien.e>  etc.,  are  given  in  the  Bacteriological  Department 
throughout  the  year.  Lectures  and  Practical  Demonstra¬ 
tions  are  also  held  from  time  to  time  upon  such  subjects  as 
Immunity,  the  preparation  of  Toxins,  Antitoxins,  etc.,  and 
the  varied  material  sent  to  the  Institute  for  examination  is 
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utilised  for  classwork.  The  Institute  is  recognised  by  the  ex¬ 
amining  bodies  for  the  curriculum  for  the  D.P.H.,  and  the 
whole  course  of  study  can  be  pursued  mats  bacteriological  or 
chemical  laboratories. 

The  increasing  importance  of  Chemistry  in  Biology  has  been 
recognised  by  the  institution  of  a  Biological  Chemistry 
Laboratory,  where  general  instruction  in  this  subject  is  given 
suitable  to  medical  men, ’chemists,  and  others.  The  methods 
for  the  detection  and  isolation  of  bacterial  products  are  prac¬ 
tically  demonstrated. 

The  Water  Laboratory,  founded  by  funds  from  the  Berridge 
Bequest,  conducts  Bacteriological  and  Chemical  Examina¬ 
tions,  and  gives  instruction  in  all  matters  appertaining  to 
Water  and  Sewage.  . 

A  Photographic  Department  is  in  working  order,  and  in¬ 
struction  is  given  in  Photomicrography. 

During  the  past  year  the  Laboratories  have  been  attended 
by  a  large  number  of  students  from  all  parts  of  the  world. 
In  addition  to  teaching  a  number  of  investigations  have  been 
carried  out,  the  results  of  which  are  embodied  in  a  volume  of 
Transactions  about  to  be  published.  In  each  department  of 
the  Institute  opportunity  for  research  work  is  afforded.  The 
work  has  hitherto  been  carried  out  in  premises  in  Great 
Eussell  Street,  London,  and  has  been  somewhat  hampered  by 
want  of  space,  but  in  January  next  it  is  anticipated  that  the 
large  new  building  on  the  Chelsea  Embankment  will  be  ready 
for  occupation,  and  with  an  environment  worthy  of  its  objects 
and  aims  it  is  to  be  expected  that  the  Institute  will  develop 
and  prosper. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 
The  arrangements  for  the  opening  of  the  Winter  Session  of 
the  Medical  Schools  and  Colleges  in  the  United  Kingdom,  as 
far  as  they  are  at  present  complete,  are  as  follows  : 


LONDON. 

St.  Bartholomew’s  Hospital  and  College. 

The  Winter  Session  will  begin  on  Friday,  October  1st.  The 
Old  Students’  Dinner  will  be  held  in  the  Great  Hall  of  the 
Hospital  on  October  1st,  Sir  Thomas  Smith,  Bart.,  in  the 
chair.  The  systematic  courses  of  Lectures  and  Laboratory 
work  on  the  subjects  of  the  Preliminary  Scientific  and  Inter¬ 
mediate  B.Sc.  Examinations  of  the  University  of  London  will 
commence  on  October  1st,  and  continue  till  July,  189S.  there 
will  be  a  special  class  for  the  January  examination.  Ele¬ 
mentary  classes  in  Bacteriology,  each  lasting  five  weeks,  will 
be  given  in  the  Bacteriological  Laboratory  to  qualified  men, 
beginning  early  in  October.  The  examinations  for  scholar¬ 
ships  and  exhibitions  will  be  held  on  September  27th. 
Further  particulars  can  be  obtained  by  application  to  the 
Warden  of  the  College,  St.  Bartholomew’s  Hospital. 


PSYCHOLOGICAL  MEDICINE. 


The  facilities  for  the  study  of  mental  diseases  are  now  vastly 
increased,  and  in  addition  to  the  regular  lectures  given  in 
the  different  medical  schools,  post-graduate  lectures  are  also 
given  at  the  Bethlem  Royal  Hospital.  The  London  County 
Council  is  proposing  to  throw  open  their  large  asylums,  and 
contemplate  applying  to  the  Conjoint  Medical  Boards  for  the 
recognition  of  all  of  them  as  teaching  hospitals.  Dr.  Savage 
at  Guy’s,  and  Dr.  Rayner  at  St.  Thomas’s,  have  special 
classes,  with  clinical  instruction,  at  Bethlem  Royal  Hos¬ 
pital  ;  Professor  E.  W.  White  lectures  at  King’s  College,  and 
gives  clinical  instruction  at  the  City  of  London  Asylum,  near 
Dartford  ;  Dr.  Percy  Smith  is  the  Lecturer  at  Charing  Cross, 
and  gives  clinical  instruction  at  Bethlem  ;  Dr.  Claye  Shaw  at 
St.  Bartholomew’s  ;  Dr.  Mickle  at  Middlesex  and  University 
College;  Dr.  Hyslop  at  St.  Mary’s;  Dr.  C.  Mercier  at  West¬ 
minster;  Dr.  J.  K.  Will  at  the  London  Hospital. 

In  the  provinces,  also,  each  medical  school  has  a  Lecturer 
on  Psychological  Medicine,  who  gives  clinical  instruction  in 
a  neighbouring  asylum  ;  and  in  Scotland  and  Ireland  similar 
arrangements  exist. 

The  Royal  University  in  Ireland  grants  a  diploma  for  pro¬ 
ficiency  in  the  treatment  of  mental  diseases  under  the  fol- 


Charing  Cross  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Monday,  October 
4th,  when  Dr.  William  Carter,  Professor  of  Materia  Medica  in 
University  College,  Liverpool,  will  deliver  an  Introductory 
Address  at  4  p.m.  The  Livingstone  and  Huxley  Scholarships 
will  be  awarded  in  October.  The  examination  will  commence 
on  Monday,  September  27th,  and  will  continue  during  the  two 
following  days.  An  examination  for  two  University  Scholar¬ 
ships  will  be  held  on  September  28th  and  29th.  Full  particu¬ 
lars  can  be  obtained  from  the  Dean,  Dr.  H.  Montague 
Murray,  Charing  Cross  Hospital  Medical  School,  Chandos 
Street,  WT.C. 


St.  George’s  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Friday,  October  1st, 
when  an  Introductory  Address  will  be  delivered  at  4  p.m.  by 
Dr.  Patrick  Manson,  LL.D.,  M.D.,  medical  adviser  to  the 
Colonial  Office,  Lecturer  on  Tropical  Medicine  in  the  School. 
Six  Entrance  Scholarships  will  be  offered  for  competition  in 
September  and  October.  Full  particulars  can  be  obtained 
from  the  Dean.  The  Old  Students’  Dinner  will  be  held  on 
October  1st  at  the  Whitehall  Rooms,  Plotel  M<5tropole,  and 
the  chair  will  be  taken  by  Dr.  T.  T.  WTiipham,  Consulting 
Physician  to  the  hospital.  The  prizes  and  certificates  gained 
during  the  past  year  will  be  presented  by  Dr.  Alex  Hill, 
Vice-Chancellor  of  the  University  of  Cambridge,  in  the  new 
Board  Room  of  the  hospital  on  Friday,  October  29th,  at  3  p.m. 


lowing  conditions : 

The  diploma  is  conferred  only jan  Graduates  in  Medicine  of  the  L  ni- 
versity 

Candidates  must  give  notice,  in  writing,  to  the  Secretaries  of  their  in¬ 
tention  to  present  themselves,  and  mu9t  pay  the  prescribed  fee  of  £2  at 
least  one  month  previous  to  the  examination. 

Candidates  who  satisfy  the  examiners  will  be  required  to  pay  a  further 
fee  of  £3  before  the  diploma  is  conferred.  . 

The  subjects  for  this  examination  are  those  required  for  the  Hutchin¬ 
son  Stewart  Scholarship  for  proficiency  in  the  treatment  of  Mental 
Diseases 

The  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  also  grants  a  Certificate  in  Psychological  Medicine 
after  a  course  of  training,  according  to  the  rules  of  the 
Association,  to  candidates  registered  under  the  Medical  Act. 
The  examinations  are  held  in  London,  Scotland,  and  Ireland 
twice  a  year.  The  fee  for  the  examination  is  ^3  33.  Full 
particulars  maybe  obtained  from  the  General  Secretary,  Dr. 
Percy  Smith,  Bethlem  Hospital.  The  Medico-Psychological 
Association  further  gives  a  Bronze  Medal  and  ,£10  103.  to 
Asylum  Assistant  Medical  Officers  for  the  best  dissertation 
on  any  clinical  or  pathological  subject  relating  to  insanity, 
and  also  the  Gaskell  Prize,  value  ^30,  and  in  1898  it  is  ex¬ 
pected  the  Hack  Tuke  Memorial  Prize  will  be  awarded  for  an 
essay  on  some  subject  connected  with  insanity. 


Guy’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Monday,  October  4th. 
Two  open  scholarships  in  arts,  two  open  scholarships  m 
science,  and  an  open  scholarship  for  University  students  will 
be  competed  for  in  September.  Full  particulars  can  be  ob¬ 
tained  from  the  Dean,  Guy’s  Hospital,  S.E. 

It  is  in  contemplation  to  hold  a  House  Dinner  on  the  first 
day  of  the  Winter  Session,  Monday,  October  4th,  but  the 
details  are  not  yet  settled. 


King’s  College,  London. 

The  session  will  begin  on  October  1st.  There  will  be  a  re¬ 
ception  by  the  Principal  and  Professors  at  the  College  at 
4  p.m.  on  Friday,  October  1st.  The  Rev.  A.  Robertson,  D.D., 
Principal,  will  distribute  the  prizes.  All  students,  past  and 
present,  are  invited.  The  Old  Students’  Dinner  will  be  held 
at  Li  miner’s  Hotel  at  7  p.m.  the  same  evening.  An  examina¬ 
tion  for  entrance  scholarships  will  be  held  on  September  27th. 
Particulars  may  be  obtained  from  the  Dean,  Sir  Hugh  Beevor, 


Bart.,  M.D. 


The  London  Hospital  and  Medical  College, 

The  Winter  Session  will  commence  on  October  1st,  and  on 
the  evening  of  that  day  the  annual  dinner  of  past  and  present 
students  will  be  held  in  the  College  Library,  when  1  J- 
Sansom,  Physician  to  the  Hospital,  will  take  the  chair. 
entrance  scholarships  will  be  competed  for  in  Septemoe  . 


Particulars  c?n  B®.  obtained  on  application  to  the  Warden, 
London  Hospital  Medical  College,  Mile  End,  E. 

ST*  •Mary  s  Hospital  Medical  School. 
the  Winter  Session  will  begin  on  Friday,  October  ist 
when  an  introductory  address  will  be  delivered  at  4  p.m.  by 
Or.  W  J.  Cow,  Physician  Accoucheur  to  out-patients.  The 
annual  dinner  of  past  and  present  students  will  be  held  in 
the  evening  at  the  King’s  Hall,  Holborn  Restaurant,  under 
the  presidency  of  Mr.  A.  J .  Pepper,  F.E.C.S.,  Surgeon  to  the 
hLospital.  Examinations  for  three  entrance  scholarship  and 
two  entrance  scholarships,  open  to  students  from  Oxford  and 
Cambridge,  will  be  held  in  September  22nd  and  23rd. 

~  ,  Middlesex  Hospital  Medical  School. 

ihe  W  inter  Session  will  commence  on  Monday,  October 
4th,  when  Lord  Strathcona  and  Mount  Royal  (formerly 
Sjr  Donald  Smith),  G.C.M.G.,  LL.D.,  Chancellor  of  McGill 
University,  Montreal,  and  High  Commissioner  of  the 
Dominion  of  Canada  in  London,  will  distribute  the  prizes 
gained  during  the  previous  year  and  deliver  an  address  to 
the  students  at  3  p.m.  The  dinner  of  past  and  present 
students  and  their  friends  will  be  held  at  the  Cafe  Royal 
Regent  Street,  on  Monday,  October  4th,  at  7  p.m.  Mr.  Storer 
Bennett,  F.R.C.S.,  Dental  Surgeon  to  the  Hospital,  will 
preside.  Examinations  for  two  Entrance  Scholarships  will 
be  held  on  September  23rd  and  24th,  and  an  examination  for 
an  Entrance  SchoJarship  open  to  students  of  the  Universities 
of  Oxford  and  Cambridge  will  be  held  on  October  5th. 

St.  Thomas’s  Hospital  Medical  School. 
the  \\  inter  Session  will  open  on  Saturday,  October  2nd 
^  iin  Wl11  be  distributed  at  3  p.m.  in  the  Governor’s 

Hall,  lhree  Entrance  Scholarships  will  be  offered  for  com¬ 
petition  in  September.  The  Old  Students’  Dinner  will  be 
be  held  at  the  Whitehall  Rooms,  Hotel  M6tropole,  on  Satur- 
Gctober  2nd,  at  6.30  p.m.  The  chair  will  be  taken  by 
Sir  WiHiam  MacCormac,  Bart.,  President  of  the  Royal  Col¬ 
lege  of  Surgeons. 

Uni's  ersity  College  London  Medical  Faculty 
The  Winter  Session  of  the  Faculty  of  Medicine  will  com- 
mence  on  Monday,  October  4th,  when  an  Introductory  Address 

Ui1  ,bo  de,lvU®d  by  Mr*  Ramona  Johnson,  M.B.,  B.S., 
UK.C.b.,  Assistant  Surgeon  to  the  Hospital,  at  4  p.m.  The 
Examinations  for  the  Entrance  Exhibitions  will  commence  on 
September  23rd.  Full  particulars  can  be  obtained  from  the 
Dean,  lniversity  College,  Gower  Street,  W.C.  The  annual 
dinner  oi  the  old  and  present  students  will  be  held  at  the 
Hotel  Cecil  at  6.30  p.m.,  Dr.  Bastian,  F.R.S.,  in  the  chair. 

Westminster  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Friday,  October  1st 
1897.  The  annual  distribution  of  prizes  will  take  place  at  the 
Westmmster  Town  Hall  on  September  30th,  at  8.30  p.m.,  and 
will  be  followed  by  a  conversazione.  Four  Entrance  Scholar¬ 
ships  will  be  competed  for  in  September.  Further  particulars 
may  be  obtained  by  application  to  the  Dean,  Dr.  R.  G.  Hebb 
•Vestminster  Hospital  Medical  School,  Caxton  Street,  W.C.  ’ 

Bondon  School  of  Medicine  for  W’omen. 

The  Winter  Session  will  begin  on  October  ist. 


begin  on  Friday,  October  1st,  and  the  medals  and  certificates 
Oc1tobei^9thnS  ^  paSt  year  wil1  be  distl'ibuted  on  Saturday, 

University  College,  Sheffield.— The  winter  session 
being  the  seventieth  of  the  Sheffield  School  of  Medicine  will 
commence  on  Friday,  October  ist,  when  an  introductory 
tdprcSSeWi  bpTJlvVri  by  P-  H.  Pye-Smith,  M.D.,  P.R.C.1U 
JEK.S.,  Senior  I  hysieian  and  Lecturer  on  Medicine  at  Guy’s 
Hospital.  The  annual  dinner  of  past  and  present  students 
be  hp!d  °?11tbe  evening  of  the  same  day.  An  Entrance 
Scholarship  will  be  awarded  after  examination  on  conditions 
which  may  be  ascertained  by  application  to  the  Dean,  Dr.  W 
I.  Cocking.  ’ 

University  of  Durham  College  of  Medicine,  New¬ 
castle-on- Iyne.— The  Winter  Session  will  be  opened  on 
presented^0  Dei'  wbeni^be  scholarships  and  prizes  will  be 

Aorkshire  College,  Leeds. — The  Winter  Session,  being 
the  sixty-seventh  session  of  the  Leeds  School  of  Medicine,  will 
open  on  Friday  October  ist,  1897,  with  an  address  by  Mr.  T. 
R.  Jessop,  F.R.C.S.,  who  will  distribute  the  prizes  for  the  past 
year.  I  here  will  be  a  Practitioners’  Dinner  in  the  evening. 

SCOTLAND. 

University  of  Edinburgh. — The  medical  classes  open  on 
luesday,  October  12th;  the  Anatomy  Rooms  and  Laboratory 
Courses  on  October  ist. 

The  Edinburgh  School  of  Medicine.— The  session  com¬ 
mences  on  Tuesday,  October  12th.  The  Practical  Anatomy 
Rooms  and  Chemical  Laboratories  will  be  opened  on  October 

ist. 

The  Medical  College  for  Women,  Edinburgh.— Tuesdav 
October  12th. 

Edinburgh  School  of  Medicine  for  Women. — Tuesdav 
October  12th.  J 

The  University  of  Aberdeen.— Wednesday,  October  13th 
The  University  of  Glasgow.— Thursday,  October  14th! 
Opening  Address  by  one  of  the  Professors. 

University  of  Glasgow:  Queen  Margaret  College, 
Medical  School  for  Women.— Thursday,  October  14th. 

St.  Mungo’s  College,  Glasgow. — The  Winter  Session  will 
be  opened  on  Tuesday,  October  12th,  when  an  Address  to 
medical  students  will  be  given. 

Anderson’s  College  Medical  School,  Glasgow.— Thurs¬ 
day,  October  14th. 

The  University  of  St.  Andrews.— Tuesdav,  October  5th. 
University  College,  Dundee.— Tuesday,  October  5th. 

IRELAND. 

Queen’s  College,  Belfast.— The  Lectures  of  the  Winter 
Session  will  commence  on  Tuesday,  October  19th. 

Queens  College,  Cork. — The  Lectures  will  begin  on 
October  25th.  Eight  Scholarships  will  be  awarded  on  the 
results  of  examinations  which  will  begin  on  October  21st. 
Particulars  may  be  obtained  from  the  Registrar,  Alex.’ 
Jack,  M.A. 

Queen’s  College,  Galway.— The  Matriculation  Examina¬ 
tion  will  be  held  on  October  22nd.  The  Examination  for 
Junior  Scholarships  will  be  held  on  October  25th. 


THE  PUBLIC  SERVICES. 


PROVINCES. 

Mason  College,  Birmingham.— The  Winter  Session  will 
commence  on  Friday,  October  ist,  when  Sir  James  Crichton 
mowne,  LL.D.,  M.D.,  F.R.S.,  will  deliver  an  address.  A  con- 
ersazione  will  be  held  in  the  evening.  The  annual  dinner 
mi  take  place  on  February  23rd,  “  Founder’s  Day,”  when  all 
>ast  and  present  students  are  invited. 

Owens  College,  Manchester.— The  Winter  Session  will 
>egm  on  Friday,  October  ist.  The  annual  medical  school 
tinner  of  the  Owens  College  and  Manchester  Royal  In- 
■Tmary  will  be  held  at  the  Albion  Hotel  on  Thursday,  October 
til,  at  7.30  p.m.  Mr.  F.  A.  Southam,  F.R  C.S.,  will  preside. 

ni\  ersity  (  ollege,  Bristol. — The  Winter  Session  will 
uinmence  in  October.  . 

University  (.  ollege,  Liverpool. — The  Winter  Session  will  j 


THE  NAVAL  AND  MILITARY  MEDICAL 
SERVICES. 

The  Medical  Services  of  the  Royal  Navy,  of  the  Army 
Medical  Staff,  and  of  India,  offer  careers  which  possess 
certain  advantages,  but  are  not  without  some  drawbacks. 
The  pay  offered  to  the  young  surgeon  on  joining  is  fair,  if  not 
liberal,  and  it  ought  to  be  possible  for  him,  with  care,  to  live 
upon  it.  On  the  other  hand,  the  prizes  of  the  services  are 
few,  and  a  man  without  private  means  may  in  middle  life 
find  himself  in  somewhat  straitened  circumstances  if  he  has 
incurred  the  responsibility  of  maintaining  and  educating  a 
family. 
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The  prospects  of  officers  entering  the  Indian  Medical 
Service  are  not  now  what  they  were  a  generation,  or  even 
a  decade,  ago.  A  variety  of  circumstances  have  combined  to 
bring  about  this  unfavourable  result,  the  chief  among  which 
may  be  mentioned  the  fall  in  the  value  of  the  rupee,  which 
has  not  only  much  diminished  in  this  country  an  income 
derived  from  India,  and  dependent  on  exchange  rates,  but 
has  also  seriously  hampered  the  financial  resources  of  the 
Government  of  India.  The  fall  in  the  value  of  the  Indian 
currency  also  much  affects  the  Medical  Staff,  of  whom  a 
large  number  are  constantly  employed  in  that  country.  Re¬ 
presentations  have  been  made  by  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  to  the  India 
Office,  and  the  proposals  have  recently  been  met  by  conces¬ 
sion  of  an  increase  of  pay  to  Brigade-Surgeon-Lieutenant- 
Colonels  and  Surgeon-Captains  and  Lieutenants,  although 
there  is  reason  to  fear  such  increase  will  be  found  inadequate. 
Medical  officers  will  participate  in  the  benefit  of  the  recent  re¬ 
gulation  issued  by  the  Government  of  India,  which  has  under¬ 
taken,  in  view  of  the  great  depreciation  in  the  value  of  the 
rupee,  to  make  special  allowance  to  officers  whose  pay  does 
not  amount  to  £1,000  a  year,  with  regard  to  exchange  rates 
of  so  much  of  that  pay  as  they  may  be  entitled  to  transmit 
to  this  country.  This  concession  will  be  a  great  boon.  The 
Indian  Medical  Service  is  a  great  and  honourable  service ;  it 
affords  to  earnest  men  almost  unlimited  opportunities  of 
clinical  work.  It  places  within  the  reach  of  the  more  for¬ 
tunate  administrative  posts  of  much  importance  and  some 
dignity,  and  it  has  a  splendid  record  of  past  service  to  the 
State,  and  to  our  Indian  fellow  subjects. 

The  Army  Medical  Department  has  long  laboured  under 
grievances  with  regard  to  military  status  and  titles  which 
sometimes  appear  to  civilians  to  be  mainly  of  a  sentimental 
character,  but  which  those  who  have  served,  or  who  are  serv¬ 
ing,  know  to  be  very  real  and  substantial.  These  grievances 
were  partly  remedied  by  the  concession  of  the  progres¬ 
sive  compound  titles  of  Surgeon-Lieutenant,  Surgeon- 
Captain,  Surgeon-Major,  Surgeon-Lieutenant-Colonel,  Sur¬ 
geon-Colonel,  and  Surgeon-Major-General.  It  is  not  alto¬ 
gether  unlikely  that  the  Army  Medical  Staff  will  eventually 
be  converted  into  a  Royal  Corps.  The  representations 
on  various  points  made  to  the  Secretary  of  State  by  Mr. 
Ernest  Hart  on  behalf  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association  have  lately 
been  met  by  concessions  whereby  the  tours  of  foreign 
service  have  been  shortened,  and  special  “study  leave” 
promised,  although  in  the  present  undermanned  condition 
of  the  department  it  is  difficult  to  see  how  the  latter 
can  be  carried  out.  There  has  also  been  an  important  con¬ 
cession  affirming  the  rank  and  status  of  medical  officers  on 
mixed  Boards  ;  but  it  is  as  yet  too  early  to  judge  of  the  spirit 
in  which  these  concessions  will  be  met  and  carried  out  by  the 
military  authorities.  The  concession  of  the  all-important 
point  of  the  formation  of  a  medical  corps  in  which  medical 
officers  shall  have  definite  army  rank  and  title  has  been  for 
the  time  refused  by  the  Secretary  of  State  for  War,  no  doubt 
at  the  instance  of  his  “  military  advisers  ”  ;  and  until  this  is 
granted  medical  officers  cannot  have  an  assured  army  position. 

The  Medical  Service  of  the  Royal  Navy  we  mention  last, 
though  the  Royal  Navy  is  the  senior  service,  because  at  the 
present  time  the  position  of  the  department  is  on  the  whole 
satisfactory  to  medical  officers  belonging  to  it.  No  man 
who  feels  he  has  a  vocation  for  the  Navy  need  be  deterred 
from  entering  its  medical  department  by  the  fear  of  meeting 
with  ungenerous  or  harsh  treatment  at  the  hands  of  the 
authorities. 


All  candidates  for  these  services  must  submit  to  an  exami¬ 
nation  by  a  medical  Board  into  their  physical  fitness  before 
being  admitted  to  the  entrance  examinations.  Special  atten¬ 
tion  is  given  to  the  candidate’s  power  of  vision.  A  moderate 
degree  of  myopia  is  not  considered  a  disqualification,  provided 
it  does  not  necessitate  the  use  of  glasses  during  operations, 
and  that  no  organic  disease  of  the  eye  exists.1 

As  the  prospects  of  a  medical  officer  of  one  of  these  services 
attaining  to  the  highest  administrative  grades  depends  on  a 
large  extent  upon  the  regulations  with  regard  to  compulsory 
retirement  at  the  age  of  55,  if  below  a  certain  grade  at  that 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  as 
early  an  age  as  possible.  _ 


ARMY  MEDICAL  STAFF. 

A  candidate  for  a  commission  in  the  Army  Medical  Staff 
must  be  over  21  and  not  over  28  years  of  age  at  the  date  of  the 
commencement  of  the  competitive  examination.  He  must  be 
of  unmixed  European  birth,  and  registered  under  the  Medical 
Act.2  He  must  produce  a  certificate  of  moral  character,  and 
a  certificate  to  the  effect  that  he  is  of  steady  habits,  and 
likely  to  prove  creditable  to  the  department.  Before  admis¬ 
sion  to  the  examination  his  physical  fitness  will  be  deter¬ 
mined  by  a  Board  of  Medical  Officers.  These  and  some- 
additional  facts  of  minor  importance  must  be  embodied 
in  a  “  declaration  ”  upon  a  special  form,  which  may  be  ob¬ 
tained  on  application  to  the  Director-General  of  the  Army 
Medical  Department,  War  Office,  London,  S.W.,  who  will 
also  forward  a  memorandum  on  conditions  of  admission,  pay, 
etc. 

A  competitive  entrance  examination  is  held  twice  a  year, 
generally  in  February  and  August.  Announcement  of  the 
date  and  of  the  number  of  vacancies  is  made  in  advance  by 
advertisement  in  the  medical  and  some  other  papers,  and  in 
the  Monthly  Army  List. 

Entrance  Examination. 

The  examination  consists  of  two  parts  : 

I.  Compulsory,  the  subjects  of  which  are  ( a )  Anatomy  and 
Physiology,  ( b )  Surgery,  (c)  Medicine,  including  Therapeutics 
and  the  Diseases  of  Women  and  Children,  ( d )  Chemistry  and 
Pharmacy,  and  the  Practical  Knowledge  of  Drugs ;  Medicine 
1 ,200  marks  ;  Surgery,  1 ,200  marks  ;  Anatomy  and  Physiology, 
600  marks :  Chemistry  and  Pharmacy,  600  marks.  The 
examination  in  medicine  and  surgery  is  in  part  practical, 
and  includes  operations  on  the  dead  body,  the  application 
of  surgical  apparatus,  and  the  examination  of  medical 
and  surgical  patients  at  the  bedside.  The  examination 
in  chemistry  is  limited  to  the  elements  of  the  science, 
and  to  its  application  to  medicine,  pharmacy,  and  practical 
hygiene. 

II.  Voluntary.— A.  candidate  may  be  examined  in  the  fol¬ 
lowing  voluntary  subjects  :  (a)  French  and  German  (goo  marks- 
each),  ( b )  Natural  Sciences,  two  subjects  (300  marks).  Com¬ 
petitors  are  urged  to  qualify  in  French  and  German,  as  a 
knowledge  of  modern  languages  is  considered  of  much 
importance.  The  Natural  Sciences  include  Comparative 
Anatomy,  Zoology,  Natural  Philosophy,  Physical  Geography, 
and  Botany,  with  special  reference  to  Materia  Medica.  A 
number  less  than  one-third  of  the  marks  obtainable  will 
not  be  allowed  to  count.  An  entrance  fee  of  £T  is  payable, 
and  candidates  are  now  allowed  to  compete  on  more  than 
two  occasions. 

Successful  candidates  are  arranged  in  order  of  merit,  ana 
are  required  to  proceed  to  the  Army  Medical  School  at  Netley 
as  Surgeons  on  Probation :  they  receive  an  allowance  01 
8s.  a  day.  _ 

1  Further  particulars  as  to  the  standard  of  eyesight  will  be  found  in  the 
pamphlet  by  Sir  J.  Fayrer,  Bart.,  M.D.,  K.C.S.I.,  entitled.  Regulations  as  to 
Defects  of  Vision,  etc.,  published  by  Messrs.  J.  and  A.  Churchill,  11,  New 
Burlington  Street,  London,  W.  Price  2s. 

2  He  must  have  a  diploma  in  Medicine  and  in  Surgery,  but  the  diploma 
of  the  Society  of  Apothecaries  in  London,  obtained  under  the  conditions 
of  the  Medical  Act  of  1886,  is  accepted  as  a  double  qualification.  A  canai- 
date  is  required  to  produce  also  the  following  certificates  :  (0  Of  having 
discharged  the  duties  of  a  medical  clinical  clerk  during  six  months, ana 
of  a  surgical  dresser  during  another  period  of  six  months,  of  which,  m 
each  case,  not  less  than  three  months  must  have  beeD  spent  in  the  warns 
of  a  hospital.  (2)  Of  having  attended  a  course  of  instruction  during  n  . 
less  than  three  months  at  an  ophthalmic  hospital,  or  the  ophtnainn 
department  of  a  general  hospital,  which  course  shall  include  instruct!  u 
in  the  errors  of  refraction. 


Final  Examination. 

Surgeons  on  probation  at  Netley  attend  courses  in:  ( i ) 
Clinical  and  Military  Medicine ;  (3)  Clinical 
and  Military  Surgery  ;  (4)  Pathology  of  Diseases  and  Injuries 
incident  to  Military  Service.  At  the  conclusion  of  the  Netley 
course  a  further  examination  in  the  subjects  there  taught  is 
held,  for  which  marks  are  awarded,  and  the  final  position  of 
the  candid ate_is  determined  by  the  number  of  the  marks  ob- 
tained  at  the  Entrance  and  Final  Examinations.  On  leaving 
Tetley  the  Surgeon  on  Probation  receives  a  commission  of 
^urgeon-Lieutenant,  the  pay  of  which  rank  is  £200  a  year. 
The  next  grade  is  Surgeon-Captain,  and  after  five  years’  ser¬ 
vice  the  pay  is  ^250  a  year.  A  Surgeon-Captain  may  be  pro¬ 
moted  to  the  rank  of  Surgeon-Major  after  twelve  years’ full 
pay  service  ;  to  qualify  himself  for  this  promotion  he  must  at 
any  time  after  his  seventh  year  of  service  pass  a  special 
m  Sl^ger?!  Medicine,  Hygiene,  the  Duties  of 
JJedl°al  .°®cerf.>  Hospital  Organisation,  Military  Law,  and 
the  Administration  of  the  Medical  Staff  Corps 
Retired  Pay  —All  officers  under  the  rank  of  Surgeon-Colonel 
must  retire  at  the  age  of  55  ;  above  this  rank  at  the  age  of  60, 
unless  specially  extended.  An  officer  of  ten  years’  service  on 
full  pay  may  be  permitted  to  retire  on  a  gratuity  of  /i  2^0- 
after  fifteen  years’  service,  ^1,800 ;  after  eighteen  years’ 
service,  ^2,500.  6  J 

MEDICAL  DEPARTMENT  OF  THE  ROYAL  NAVY. 

The  regulations  for  admission  to  examination  for  the  Medi¬ 
cal  Department  of  the  Royal  Navy  are  generally  the  same  as 
m  the  case  of  the  Army  Medical  Staff  (see  preceding  page). 
Hie  candidate  must  be  between  21  and  28  years  of  a^e  The 
entrance  examination  consists  of  two  parts  ;  in  Part  L  Com - 
vulsonj  the  subjects  are  the  same  as  in  the  Army  Medical 
otafl,  but  the  marks  are:  Medicine,  1,200;  Surgery,  1,200* 
Anatomy  and  Physiology,  600;  Chemistry  and  Materia 
Medica,  600.  Part  II,  Voluntary,  consists  of  two  divisions- 
(a)  Trench  and  German  (200  marks  each).  A  knowledge  of 
modern  languages  being  considered  of  great  importance,  all 
candidates  are  urged  to  qualify  in  them.  ( b )  Natural 

.  dences  (Zoology,  Botany,  Physics,  and  Physical  Geography) 
Candidates  will  be  examined  in  not  more  than  two  of  these 
sciences.  Candidates  who  qualify  in  the  compulsory  sub¬ 
jects  will  be  allowed  to  count  marks  in  those  of  the  two 
sciences  only  in  which  they  obtain  one-third  of  the  maximum 
marks  for  each. 

examination  in  Zoology  will  include  the  general  prin- 
“{P.1®3  ?f  biology  and  a  comparison  of  animals  with  plants  ;  the  distinctive 
characters  of  the  larger  groups  of  animals-the  protozoa  ccelenterata 
fra't?dh^^tlr0p0d  t’  mollusca,  echinodermata,  and  vertebrata-as  illus¬ 
trated  by  common  types  ;  the  elements  of  embryology;  animal  parasites 
vTThe  examination  in  Botany  will  comprise  the  general  prin- 
-n? Iht?nef^?rph0^0gy  and  physiology  of  low  forms  of  lifefior  example, 
.orula,  bacteria,  .spirogyra,  moss,  fern ;  the  general  morphology  of 

nedibinal  plants/  diagn0sis  of  the  imPortant  British  natural  orders ; 

vSSrTJie  examination  in  physics  will  be  limited  to  the  general 
,of  mechanics,  acoustics,  optics,  heat,  magnetism,  and  elec- 
>f  cnpr<Tv  pr°Fertles  0f  sohds,  liquids,  and  gases;  conservation 

immrgy.  specific  gravity,  propagation  and  reflection  of  sound  and  light 
nirrnr^^nl'  ,specific  ,and  latent  heat,  thermometers,  properties8  of 
mrrors  and  lenses,  chromatic  dispersion  of  light,  forms  of  batteries 
alvanic  and  frictional  electricity,  general  properties  of  magnets 

+  heo^rapfty.— The  examination  in  physical  geography  will  be 
J9  general  principles,  such  as  the  relation  of  the  earth  to  the 
rnpl«hL  la  isyste«m’  nat.ure  °f  the  earth’s  crust,  and  the  chief  kinds 
general  configuration  of  land  and  water,  mountains,  plains 

Irth’Q  lsl,ands’  glacLers  anil  icebergs,  the  ocean  currents,  tides,  the 
arms  atmosphere,  winds  and  storms,  dew,  storms,  rain  climate 
olcanoes,  earthquakes,  general  distribution  of  animal  and  vegetable 

The  order  of  merit  is  determined  by  the  total  number  of 
aarks  obtained  in  the  compulsory  and  voluntary  parts. 
Successful  candidates,  immediately  after  passing  the  ex- 
mination,  will  receive  commissions  as  Surgeons  in  the  Royal 
-.avy  and  will  undergo  a  course  of  practical  instruction  in 
'hval  Hygiene,  etc.,  at  Haslar  Hospital. 

The  rate  of  pay  of  Surgeon  is  on  entry  ^209  17s.  6d.  a  year  ; 
tter  four  years’  full  pay  service,  ^246  7s.  6d.  a  year  ;  after  eight 
ears  full  pay  service,  ^282  1 7s.  6d.  A  Surgeon  at  the  expira- 
on  of  twelve  years’  service  may,  on  the  recommendation  of 
ae  Director-General,  be  promoted  to  the  rank  of  Staff-Sur- 
eon,  if  he  has  passed  the  required  examination  at  any  time 
tter  completion  of  eight  years’  service.  The  pay  on  pro- 

nk°°1Ss^383  58,;  afterfour  years’ full  pay  service  in  the 


Inspector  and  deputy- 
inspector-general  of 
hospitals  and  fleets 


Retirement.  Compulsory  retirement  will  be  as  follows 
( At  the  age  of  60,  or  at \ 
any  age,  if  he  has 
not  served  for  five 
years.  Except  that 
if  in  any  particular 
case  the  Lords  Com¬ 
missioners  of  the 
-Admiralty  may  con¬ 
sider  that  the  in¬ 
terests  of  the  public 
service  will  be  ma¬ 
terially  advanced  by 
the  further  reten-  , 
tion  of  an  inspector-  f 
general  of  hospitals 
and  fleets  on  the 
active  list,  the  age 
for  the  retirement 
I  of  such  inspector- 
general  may  be  ex- 
[  tended  to  6a. 

Fleet-Surgeon,  staff-  f  At  the  age  of  55,  or  at 
surgeon,  and  sur-  J  any  age,  if  he  has  I 


To  be  retired  irrespec¬ 
tive  of  age  if  found 
physically  unfit  for 
service. 


geon. 


1 


not  served  for  five  | 

„  .  ,  v  years.  1 

X?  p  y  re t 1  r e m e ut  a n d  withdrawal  will  be  allowed  as  follows  • 

?ffi.cer  vYin  have  the  option,  subject  to  their  Lordships’  an 

tired  pav  aflaid  downSiin®1117  yea!:,s’  ful1  pay  service  on  the  scaleP of  re- 
rjX  ?i'^has  lai<Adown  below,  or  with  a  gratuity. 

will  (V  the  expiration  of  8,  12,  or  16  years’  full  pay  service,  every  officer 

from  thpP  v!;nitited’  object  to  their  Lordships’  approval,  to  wfthdraw 

below  1  SGrV1Ce’  receiviQS  a  gratuity  011  the  scale  laid  down 

tZ1^name.®lan°fficer  so  withdrawing  will  be  removed  from  the  lists  of 
th«  Navy,  with  which  all  connection  will  then  be  severed  ot 

Voluntary  retirement  and  withdrawal  will  be  allowed  as  a  rule 
only  when  an  officer  is  unemployed  or  serving  at  home.  ®’ 

rAcIn-n  lcatl0ns  *ro.m  offi9ers,  not  entitled  to  retire  or  withdraw  to 
resign  their  commissions  will  receive  every  consideration.  ’ 

d r Z a  11  d  / e  1  ’ r e d  P a y  will  be  awarded  on  retirement  and  with¬ 
drawal  on  the  undermentioned  scale 


Rank. 


Surgeon  and  Staff-Surgeon : 

After  8  years’  full-pay  service 

”  iX6 

Fleet-Surgeon :  ” 

After  20  years’  service  (in¬ 
cluding  proportion  of  half¬ 
pay  time) . 

After  24  years’  service  (in¬ 
cluding  proportion  of  half¬ 
pay  time) . 

After  27  years’  service  (in¬ 
cluding  proportion  of  half- 

pay  time) . 

After  30  years’  service  (in¬ 
cluding  proportion  of  half¬ 
pay  time) . 

Deputy-Inspector-General 
Inspector-General  . 


Gratuities. 

Daily. 

Yearly. 

£  s.  d. 

£  s.  d. 

£  s. 

1 ,000  O  O 

— 

_ 

1,500  O  O 

— 

2,250  O  O 

__ 

— 

*100 

365  0  0 

— 

2  6 

410  12  6 

— 

*150 

456  s  0 

— 

*ti  10  0 

547  IO  O 

— 

1  15  0 

638  is  0 

2  0  0 

730  O  O 

d. 


To  obtain  this  rate  an  officer  must  hold  the  Commission  of  Fleet- 

Surgeon. 

t  Or  on  compulsory  retirement  at  the  age  of  55. 

The  allowance  of  5s.  a  day,  in  addition  to  full  pay,  at  present  granted  to 
the  fleet-surgeon  of  a  flag-ship  bearing  the  flag  of  a  commander-in-chief 
on  a  foreign  station,  will  be  given  to  the  senior  medical  officer  of  such 
ship,  being  a  fleet-  or  staff-surgeon  ;  and  an  allowance  of  2s.  od.  a  day  to 
the  senior  medical  officer,  being  a  fleet-  or  staff-surgeon,  of  a  ship  of  a 
commodore  or  of  a  senior  officer  commanding  a  foreign  station. 

Medical  officers  conducting  the  course  of  instruction  at  Haslar  Hos¬ 
pital  will  receive  the  following  allowances  : 

The  senior  officer  employed  upon  this  duty  ...  ,6150  a  year. 

The  junior  officer  assisting  .  so  ,, 

The  hospital  allowances  for  naval  medical  officers  at  home  and  abroad, 
in  lieu  of  provisions  for  themselves  and  servants,  and  for  fuel  and  light 
are  as  follow :  ’ 

At  home.  Abroad. 

Inspectors-general  of  hospitals  .  ^85  ^130 

Deputy-inspectors-general .  67  112 

Fleet-surgeons  and  staff-surgeons  ...  53  .  II2 

Surgeons .  39  I08 

Medical  officers  serving  afloat  receive  an  allowance  of  is.  6d.  a  day  in 
lieu  of  provisions,  fuel,  and  lights,  as  laid  down  in  the  Queen’s  Regula¬ 
tions. 

The  travelling  allowances,  extra  pay,  lodging  money,  and  compensation 
for  losses  are  fixed  for  naval  medical  officers  according  to  their  relative 
rank  in  the  Service. 


INDIAN  MEDICAL  SERVICE. 

All  natural-born  subjects  of  Her  Majesty  between  21  and  28 
years  of  age  may  be  candidates  ;  the  conditions  are  otherwise 
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the  same  as  for  the  Army  Medical  Staff  (see  above),  but  there 
is  an  additional  voluntary  subject  (Hindustani),  for  which 
150  marks  are  allowed.1  All  particulars  regarding  condition 
of  admission  and  subjects  of  examination  are  contained  in 
the  “  Regulations  for  the  Examination  of  Candidates  for 
Admission  to  Her  Majesty’s  Indian  Medical  Service,”  issued 
by  the  India  Office,  and  obtainable  by  application  to  the 
Military  Secretary.  The  following  is  the  present  scale  of 
marks:  Surgery  and  Medicine,  each  1,200;  Anatomy  with 
Physiology,  and  Chemistry  with  Pharmacy,  each  600  ;  French, 
German,  and  Hindustani,  each  200 ;  Physics,  Zoology,  Geo¬ 
logical  and  Physical  Geography,  and  Botany,  each  300.  A 
certificate  of  three  months’  attendance  at  an  Ophthalmic 
Hospital  is  required.  .  . 

The  final  order  of  merit  is  determined,  as  in  the  case  of  the 
Army  Medical  Staff,  by  the  combined  results  of  the  Pre¬ 
liminary  and  of  the  Final  Examinations,  and,  so  far  as  the 
requirements  of  the  Service  will  permit,  candidates  will  have 
the  choice  of  commands  in  India  (that  is,  Bengal,  Punjab, 
Madras,  or  Bombay),  according  to  their  position  in  that  list. 
The  examinations  are  held,  as  a  rule,  twice  a  year,  in  February 
and  August. 

Free  passage  to  India  is  provided.  The  rate  of  pay,  until 
arrival  in  India,  is  10s.  a  day.  The  minimum  rate  of  pay  in 
India  is  stated  to  be  Rs.3i7.8  a  month.  After  seventeen 
years’  service  for  pension,  the  rate  of  retired  pension  is  £292 
a  year;  after  twenty,  £365 ;  after  twenty-five,  £500;  after 
thirty  years,  £700.  Further  particulars  as  to  rates  of  pay, 
promotion,  pensions,  and  half-pay  will  be  found  in  Military 
Department  Form  124,  which  can  be  obtained  on  application 
to  the  Under-Secretary  of  State,  India  Office,  London,  S.W. 

It  should  be  stated  that  much  dissatisfaction  is  expressed 
as  to  the  mode  in  which  certain  of  the  provisions  as  to  pay 
and  allowances  are  interpreted  by  the  authorities.  The  Par¬ 
liamentary  Bills  Committee  of  the  British  Medical  Associa¬ 
tion  is  in  communication  with  the  India  Office,  with  a  view  of 
obtaining  some  remedy  of  the  grievances  alleged. 


PRISON  MEDICAL  SERVICE. 

The  prison  department  consists  of  two  branches— the  con¬ 
vict  service  and  the  local  prison  service.  These  are  now 
practically  amalgamated,  and  the  officers  of  each  branch  are 
freely  interchangeable.  In  the  case  of  the  smaller  prisons 
the  medical  officer  is  usually  a  local  practitioner,  but  in 
the  case  of  the  larger  prisons  the  medical  officers 
are  appointed  by  the  Convict  Prison  Board  or  the 
Prison  Commission,  and  form  practically  a  special  service. 
The  Chairman  of  the  Boards  is  Mr.  Evelyn  Ruggles  Brise. 
Application  for  employment  may  be  made  to  the  Board  on  a 
special  form  which,  we  understand,  can  be  obtained  from  the 
Secretary,  Major  E.  G.  Clayton,  Prison  Commission,  Home 
Office,  London,  S.W. 

The  number  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  are  bad.  This  is  due  in  part  to  the  fact  that  the  rate 
of  pay  of  the  higher  appointments  depends  upon  the  number 
of  prisoners  in  the  particular  prison,  and  that  the  total  num¬ 
ber  of  prisoners  in  the  country  is  decreasing.2 

The  following  was  the  staff  in  1895: 

Convict  Service—  Four  deputy  medical  officers  at  £250, 
rising  to  £300 ;  four  medical  officers,  at  incomes  ranging  from 
£300  to  £550. 

Local  Brison  Service.— Ten  deputy  medical  officers,  at  £250, 
rising  to  £300 ;  seven  medical  officers,  at  £200;  two  medical 
officers,  at  £250 ;  three  medical  officers,  at  -£300,  rising  to 
£399  ;  six  medical  officers,  at  £400,  rising  to  £500. 


MEDICAL  APPOINTMENTS  IN  THE  COLONIES. 

1.  Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  the  following  Colonies  :  British  Guiana, 

1  Candidates  presenting  themselves  for  examination  in  Hindustani  are 
recommended  to  study  some  recognised  textbook,  such  as  the  annotated 
edition  of  the  Tatibat-un-Nasuk,  which  is  the  text  used  by  candidates  for 
the  Indian  Civil  Service. 

-  Intending  applicants  would  do  well  to  consult  a  memorandum  pre¬ 
pared  for  the  use  of  the  Parliamentary  Bill3  Committee  of  the  British 
Medical  Association,  and  published  in  the  British  Medical  Journal  on 
April  23rd,  1892. 


Jamaica,  Trinidad,  Windward  Islands,  Leeward  Islands, 
British  Honduras,  Fiji,  Sierra  Leone,  Gambia,  Gold  Coast, 
Lagos,  Ceylon,  Straits  Settlements,  Hong  Kong,  Cyprus, 
Gibraltar,  St.  Helena,  and  the  Falkland  Islands.  In  Ceylon 
and  Jamaica  vacancies  are  almost  always  filled  locally  by  the 
appointment  of  qualified  native  candidates. 

It  is  for  the  West  Indies  and  the  West  African  Colonies 
that  medical  officers  are  chiefly  required. 

2.  The  majority  of  the  West  Indian  appointments  involve 
medical  charge  of  a  district,  including,  as  a  rule,  the  care  of  a 
hospital,  poor-house,  asylum,  or  other  institution,  and  free 
attendance  on  the  aged  and  children. 

In  West  Africa  the  medical  officers  are  also  required  to  take 
charge  of  any  hospital,  public  dispensary,  lunatic  asylum,  or 
other  Government  institution  at  their  respective  stations,  to 
supervise  the  sanitation  of  the  district,  to  perform  vaccina¬ 
tion,  and  to  give  gratuitous  attendance  to  all  Government 
officials,  and,  in  most  cases,  the  families  of  such  officials  also. 

N.B.— Passage  money  on  first  appointment,  and  leave  of 
absence  on  half-pay  (in  case  of  sickness,  or  after  six  years' 
service,  if  the  medical  officer  has  given  satisfaction  in  the 
discharge  of  his  duties),  are  granted  to  medical  officers  in  the 
cases  specified  in  the  Colonial  Regulations;  and  those  serving 
in  West  Africa  are  allowed  six  months’  leave  with  full  pay 
and  free  passages  home  and  out  again,  after  every  12  or  15 
months  of  continuous  residential  service.  With  regard  to 
pension,  medical  officers  are  usually  on  the  same  footing  as 
other  Government  servants  ;  but  in  cases  where  private  prac¬ 
tice  is  allowed,  the  rule  is  that  they  are  not  entitled  to  pen¬ 
sion,  except  in  AVest  Africa. 

3.  The  following  is  a  short  account  of  the  appointments  in 
the  separate  Colonies : 

British  Guiana. — Forty-five  appointments.  Candidates  must 
have  held  for  at  least  six  months  a  resident  medical  appoint¬ 
ment  in  some  public  institution.  Officers  are  appointed  on 
two  years’  probation  as  supernumeraries,  and  are  paid  a 
salary  at  the  rate  of  £300  per  annum  with  quarters,  without 
the  right  to  private  practice.  Supernumerary  officers,  married 
or  single,  who  obtain  leave  to  reside  out  of  the  quarters  pro¬ 
vided  for  them,  will  not  be  entitled  to  lodging  allowance. 
After  serving  for  two  years,  if  appointed  to  the  permanent 
staff,  the  officer  will  receive  £400  per  annum,  rising  by  in¬ 
crements  of  ,£25  annually  up  to  £700  per  annum.  A  Govern¬ 
ment  medical  officer  on  being  appointed  to  a  district,  and  a 
supernumerary  on  being  appointed  to  act  in  charge  of  a  dis¬ 
trict,  will  receive  a  salary  of  £500  per  annum,  but  will  not 
receive  any  increments  thereto  until  entitled  to  such  incre¬ 
ments  by  length  of  actual  service.  Every  medical,  officer 
appointed  to  a  district  or  to  act  in  charge  of  a  district  will 
receive  a  travelling  allowance  at  a  rate  varying  from  £100  to 
£150  per  annum  as  the  extent  of  the  district  may  require. 
He  is  allowed  private  practice.  No  more  than  £30  is  allowed 
for  passage  money  on  first  appointment.  There  is  a  AA'idows 
and  Orphans’  Fund  in  the  Colony  to  which  all  Government 
servants  are  compelled  to  subscribe  at  the  rate  of  4  per  cent., 
on  their  salaries. 

Jamaica.  —  The  appointments,  56  in  number,  are  mainly 
district  appointments  with  private  practice  allowed;  the 
salary  paid  by  Government  varies  from  £150  to  £250  per 
annum,  and  in  most  cases  is  £200.  New  comers  areffin  some 
cases,  attached  for  a  while  to  the  public  hospital  in  Kingston, 
and  given  an  allowance  at  the  rate  of  £200  per  annum,  but 
not  permitted  to  undertake  private  practice.  There  is  a  Civil 
Service  AVidows’  and  Orphans’  Fund  established  by  law,  to 
which  all  medical  officers  are  obliged  to  subscribe  at  the  rate 
of  4  per  cent,  on  their  salaries. 

Trinidad  and  Tobago. — In  Trinidad  there  are  32  appoint¬ 
ments.  Officers  are  appointed  in  the  first  instance  on  two 
years’  probation  as  supernumeraries..  They  will  receive  a 
salary  of  £250  per  annum  with  furnished  quarters,  and  are 
usually  attached  to  the  Government  Hospital ;  the  salary 
assigned  to  the  district  appointments,  to  which  they  are  pro¬ 
moted  as  vacancies  occur,  is  £300,  which  is  increased  to  £4°° 
and  upwards  by  various  allowances  for  horse,  house,  or  other¬ 
wise  ;  these  posts  carry  the  right  to  private  practice ;  after 
every  five  years’  service  an  officer  is  given  an  additional  per¬ 
sonal  allowance  at  the  rate  of  £50  per  annum.  All  officers 
hereafter  appointed  are  required  to  contribute  4  per  cent.  01 
their  salaries  to  the  AVidows’  and  Orphans’  Fund. 
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MEDICAL  APPOINTMENTS  IN  THE  COLONIES. 


with  sala^vnf  </'S>ooTobag0  tbere  are  3  district  appointments 
witfi  salaiy  of  ^200  per  annum  attached. 

unheard  Islands  (Grenada,  St.  Lucia,  St.  Vincent) _ The 

22  appointments  are,  with  few  exceptions,  district  appoint- 

ments  with  the  right  to  private  practice  attached  •  the  salaries 

caster*™7  ta,m 

Leeward  Islands  (Antigua,  St.  Christopher  and  Nevis 
Dominica,  Montserrat,  Virgin  Islands).-The  25  appointments 

WfSamefnat^  as  in  tbe  Windward  Islands.  An  officer 
when  hist  sent  out  is  not  appointed  to  a  particular  colonv 
but  to  the  service  of  the  Leeward  Islands  with  a  salary  of 

blalioat”edtohimVerI\0Lde0ideS/S  ‘“‘he  district  which  is  to 

mone?  The  mSnAjii  le’  ^3°.  only  is  allowed  for  passage 
money,  ine  medical  officers  receive  fees  for  successful  van 

cinations,  post-mortem  examinations,  attendance  and  giving 
evidence  at  courts  of  justice,  certificates  of  lunacy  and  "n 
the  larger  islands,  for  burial  certificates.  They  are  alsS 
allowed  private  practice.  y  also 

British  Honduras.  There  are  5  medical  appointments  in  all 
ofwhich  private  practice  is  allowed,  if  it  does  not interfere 
wi  1  the  public  duties  of  the  officer ;  the  pay  is  S720  The 

ant  a?  nchgr?Lfvnodnd,iStt;Ct 

ana,  as  suen,  receive  a  fee  for  every  successful  easp  pvm. 
the  medical  officers  are  also  district  magistrates  and  receive 
an  additional  8720  in  the  latter  capacity.  Unlessthev  already 

possess. a  Diploma  of  Public  Health,  medical  officere  before 

they  join  the  Colony  are  liable  to  be  required  to  undergo  a 

analogous  irritation.  ^  »[  Public  health  or 

,^iere  a*'e  at  present  8  medical  officers  of  whom 

lers  reoeivttt  receiTCS  **°°  P«  ainum  Z 

5®  receiving  ^300  per  annum  with  quarters,  or  /c0  house 

allowance  at  the  option  of  the  Government.  District  medical 

,  c,eis  ^ceive,  in  addition,  capitation  fees  upon  all  the  in- 

dentured  labourers  in  their  respective  districts  These 

amount  usually  to  sums  ranging'  between  S60  and  />  S 

annum.  Government  medical  officers  are  mti  !/  1  Fi 

private  practice  of  their  profession  in  all  districts  on  the 

seZnUod“g  that  their  °fflcial  duties  atanot,Cmad0enBub- 
a|  afiowZ?  tX  ^Zerioe 

OW,-8ta  Tsned  in  Sherbro'  Quarters  are  X  provXd 
nin  tl  r  ere  are  2  medical  officers,  paid  respectiVelv 
and  ^3oo  per  annum,  and  allowed  private  practice7 
" rtwe  ar#  Provided,  or  an  allowance  in  lieu  thereof 
■\Sni  tCe°ar  he  Pa/  °f  the  Chief  Medical  Officer  is  /Soo 

iSSslzCzir8'  | “La"od  wit?  ESS 

irilf  fif  nPi°  ^6o°-  Tbe  other  Assistant  Colonial 
\\  m  number,  are  paid  at  the  rate  of  /«0  Der 

erformed  After  three  years,  if  the  officer  has 

®1®,m.ed  h!S  duties  m  a  satisfactory  manner  and  is  eon 
inued  in  his  appointment,  the  salary  will  be  increased  To 

S,WDg  ify  a“n“al  Cerements  of  ^20  to  r5oo  Private 
ractice  is  allowed,  but  there  is  very  little  to  be  h°'d 

fnn0pnfepOUnted,Upon>  as  the  medical  officers  are  liaffie  to 
equent  change  of  station.  Free  quarters  are  provided  T? 
/^tconsidered  desirable  that  anyone  under  S  should  be 
pointed  to  the  Medical  Department  of  the  Gold  Coast 
,«yos.  The  pay  of  the  Colonial  Surgeon  is  /"coo  per  annum 
?i«£fntap°i  -^I0°  as  Health  Officer.00  Tliea senior 

sine  hf  *i°lonial  ?urgeon  receives  a  salary  of  /400  a  year 
«iibL^nuaI,  increments  of  ^20  to  Aoo  Three  of  W 

oreZnts  taZol  rC Th? •  ^350,  rising  by  triennial 

’{jiefonf  n  1  •  r  r-P  ^4C0*  4 here  are  two  other  nativp 

SeZntsZZt  "ST'  ^50,  rising  by  triSS 
■iowed  in  all  "cases,  f ree  tjuarte rs S'owScZnlieu 

"es  as  t0  «nd  pension  i?  the  case  of  GovernSt* 
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officer”1)  °"  ‘he  WeSt  °°ast  0f  Africa  “PP’J’  ala°  ‘<>  medical 
andZn  rd'Z?’’  ,ot  ll",‘  §5)  Sub-Assistant  Colonial  Surgeons 

S‘vi, is 

appotaZSsZnXnn'ifo^iS'  valX  bZfheXl  fX”' 

Colonial  Surgeon  varies  from  *.  80X86,000  per annuXw  th 
allowed!  “  S°m<>  °aSeS’  private  praotioe  being  generall’y  not 

apfa„Sn£Ztes  Zm°k‘4hoeo  £ »4G~“LXd‘S1 

practices  ?n  gSalgneot"°lS.8  60me  °aSeS'  bnt  priVate 

SlSd  “/o" “ 

6 nbraltar.  There  is  a  surgeon  of  the  Colonial  Hosnitnl 
receiving  7,500  pesetas  (peseta=about  9M.)  and  an  assfftent 
reeeivmg  2,6=5  pesetas,  with  quartos  X  private 
practice.  The  surgeon  of  the  hospital,  assisting  surgeon  of 
&e ' Pna,on  and  lunatic  asylum,  receives  .,520  plsetas 
The  assistant  surgeon  is  also  police  surgeon  (pesetas  i2?ol 

and  hLTrXteXa?Ucea8)’  PUbli°  vaocinator  (Pesetas ^jj,’ 

t  ie  late  0^250  per  annum  ;  all  enjoying  private  practice  • 

se  are  thc  only  medical  appointments  in  the  island  which 
are  open  to  English  candidates. 

St.  Helena.— The  Colonial  Surgeon  receives  £200  per  an- 

Falktom  f  3T  }l°T  aT?wance-  private  practice  is  allowed. 
lalldand  Islands.— There  are  two  appointments,  one  of 

tbernfo8  ^aiA  the  iate  °f  -^3°0  per  annum>  and  the  other  at 
both  cases.  ^2°°  P6r  annum‘  Private  practice  is  allowed  in 

4.  All  applicants  for  ordinary  medical  employment  in  these 
dmihV68  a6  betT!een  the  Ages  of  23  and  30,  and  must  be 

eld  ifoiffii1!  ’  prefferen.ce  Wll11  be  §lven  to  those  who  have 
field  hospital  appointments  as  house-physicians  and  house- 

surgeons  :  certificates  of  moral  character  and  of  sobriety  will 
be  required,  and  every  officer  before  being  appointed  will  be 
meffically  examined  by  one  of  the  consulting  physicians  of 
the  Colonial  Office— Dr.  Patrick  Manson,  21,  Queen  Anne 
.0avendlsh  Square,  London,  W. ;  Sir  D.  S.  Maclagan, 

-p,.’ Meriot  Row,  Edinburgh;  and  Dr.  Hawtrey  Benson,  57 
Fitzwilliam  Square,  Dublin.  i/’ 

+p5‘  addltl0n  to  the  ordinary  medical  appointments  in 
these  Colonies  vacancies  also  occasionally,  though  verv  rarelv 
occur  for  which  specialists  are  required,  as,  for  example,  to 
take  charge  of  a  lunatic  asylum,  and  the  particulars  of  chief 
medical  officer  in  some  of  the  larger  Colonies  have  not  been 
given,  as  the  headship  of  the  medical  department  in  such 
,?Lies>.  reQuiJa.rig  administrative  as  well  as  professional 
qualifications,  is  not  reserved  to  the  ordinary  medical  staff  of 
the  same  Colony,  but  is  often  filled  up  directly  by  transfer 
and  sometimes  from  outside  the  service.  ’ 

6.  Applications  for  medical  employment  in  these  Colonies  from 
persons  in  the  United  Kingdom  must  be  addressed  to  the  Pri¬ 
vate  Secretary,  Colonial  Office,  Downing  Street,  S.W.,  during 
the  month  of  April  in  each  year,  and  notices  to  that  effect  will 
be  posted  up  early  in  the  year  in  the  leading  hospitals  and 
medical  schools  of  Great  Britain  and  Ireland.  Out  of  the 
total  number  s?  applying  a  list  of  candidates  will  be  made 
who  will  be  eligible  to  fill  any  vacancies  which  may  occur 
during  the  year,  but  no  promise  whatever  can  be  held  out  that 
candidates  will  eventually  receive  an  appointment.  It  is  not 
possible  to  foiecast  either  the  number  or  the  nature  of  the 
vacancies  which  will  arise  in  the  course  of  any  given  year 
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and  it  is  not  expected  that  candidates  should  hold  themselves 
in  readiness  by  refraining  from  other  employment,  as  usually, 
when  selected  for  an  appointment,  they  can  be  allowed  suffi¬ 
cient  time  to  make  their  preparations  and  to  terminate  their 
existing  employment. 

^In  the  course  of  the  year  April,  1887,  to  April,  1888  there 
were  in  all  15  vacancies  to  which  appointments  were  made 
from  this  country.  They  occurred  in  the  following  colonies  : 
British  Guiana,  British  Honduras,  Falklands,  Gambia,  Gold 
Coast,  Hong  Kong,  Straits  Settlements.  In  the  course  of  the 
year  1888-1889,  there  were  eight  vacancies  (British  Guiana, 
Fiji,  Gold  Coast,  Straits  Settlements,  Trinidad).  In  1889- 
1890  there  were  twelve  vacancies  (British  Guiana,  Fiji, 
Gibraltar,  Gold  Coast,  Hong  Kong,  Lagos,  St.  Helena).  In 
the  year  1890-1891  there  were  17  vacancies  (British  Guiana, 
British  Honduras,  Gambia,  Gold  Coast,  Leeward  Islands, 
Straits  Settlements,  Windward  Islands).  In  the  year  1891- 
1892  there  were  12  vacancies  (British  Guiana,  British  Hon¬ 
duras,  Fiji,  Gold  Coast,  Leeward  Islands,  Windward  Islands). 
In  the  year  1892-1893  there  were  18  vacancies  (British  Guiana, 
British  Honduras,  Fiji,  Gold  Coast,  Jamaica,  Leeward 
Islands,  Trinidad).  In  the  year  1893-1894  there  were  18 
vacancies  (British  Guiana,  British  Honduras,  Falklands,  Fiji, 
Gambia,  Gold  Coast,  Jamaica,  Lagos,  Leeward  Islands, 
Straits  Settlements,  Trinidad). 

In  the  year  1894-1895  there  were  14  vacancies  (British 
Guiana,  Cyprus,  Fiji,  Gold  Coast,  Lagos,  Leeward  Islands, 
Trinidad,  Windward  Islands). 

In  the  year  1895-1896  there  were  15  vacancies  (Gold  Coast, 
Lagos,  Gambia,  Jamaica,  St.  Vincent,  Straits  Settlements, 
Cyprus,  and  Zululand). 

The  list  of  candidates  applying  in  April,  1897,  comprised 
about  ninety  names. 

Application  for  further  information  should  be  made  at  the 
Colonial  Office,  Downing  Street,  S.W. 


BRITISH  PRACTITIONERS  ABROAD. 


Foreign  practitioners  can  practise  medicine  in  Great  Britain 
without  restriction,  but  unless  registered  cannot  recover  their 
fees  by  legal  process  nor  give  medical  evidence  in  courts  of 
law,  nor  hold  public  medical  offices.  Under  the  Medical  Act 
of  1886  the  General  Medical  Council  may  recognise  equiva¬ 
lent  qualifications  granted  in  countries  which  treat  this 
country  with  reciprocity;  after  certain  formalities  such 
qualifications  would  be  registrable.  At  present,  however, 
no  foreign  countries  have  arranged  to  treat  this  country  with 
reciprocity,  and  as  a  rule  British  practitioners  are  required 
in  European  countries  to  pass  an  examination  of  greater  or 
less  severity.  The  following  list  contains  particulars  as  to 
the  regulations  of  the  British  Colonies  as  well  as  of  foreign 
countries : 

BRITISH  COLONIES  AND  DEPENDENCIES. 

Australasia. 

New  South  Wales.— British  qualifications,  if  verified,  admit  holders  to 
practise  as  duly  qualified  medical  practitioners  here.  By  Order  in 
Council  the  second  part  of  the  Imperial  Medical  Act,  1886,  now  applies  to 
New  South  Wales. 

Victoria—  Local  registration  compulsory.  British  qualifications  entitle 
holder  to  registration  here. 

South  Australia. — Registration  not  compulsory  here,  and  persons  can 
practise  without  it.  "British  qualifications  entitle  to  registration  here. 
Part  II  of  the  Imperial  Medical  Act,  1886,  now  applies  to  South  Australia. 

Queensland—  All  medical  practitioners  must  be  registered  by  the 
Queensland  Medical  Board.  British  qualifications  subject  to  verification 
entitle  holder  to  registration.  Persons  registered  under  Medical  Act, 
1858,  can  claim  registration,  but  such  registration  must  be  legally 
proved. 

Western  Australia.— Persons  registered  under  Medical  Act,  1858,  can 
claim  to  be  registered  by  the  Medical  Board  after  legal  proof  of  identity 
and  registration. 

Tasmania.— Registration  compulsory  by  local  Medical  Council,  but  any 
person  entitled  to  be  registered  under  Medical  Act,  1858,  can  after  legal 
proof  obtain  from  the  Court  of  Medical  Examiners  a  certificate  entitling 
him  to  practise  in  this  Colony. 

New  Zealand.— Medical  practitioners  must  be  registered  here,  paying  a 
fee  of  £1  5s.  All  persons  entitled  to  be  registered  under  Medical  Act, 
1858,  can  after  legal  proof  be  entitled  to  registration,  but  have  to  pay  the 
fee. 

South  Africa. 

Cape  Colony.— No  person  can  practise  here  without  a  licence  signed  by 
the  Coloniai  Secretary  on  the  recommendation  of  the  Colonial  Medical 
Council.  Women  are  eligible  for  registration.  The  fee  payable  is  £5.  All 
persons  entitled  to  be  registered  under  the  Medical  Act,  1858,  can,  after  legal 
proof,  claim  to  be  registered  in  the  Colony,  but  the  fee  has  to  be  paid, 


The  following  foreign  degrees  are  made  by  order  in  Council  qualifica¬ 
tions  entitling  to  local  registration— The  Staats-Examens  of  Austria, 
Germany,  Holland,  Russia  and  Switzerland.  A  further  fee  of  £1  is  is 
required  for  registration  of  any  additional  diplomas  or  degrees  after  the 
first  registration. 

Midwives  are  also  registered  by  the  Colonial  Medical  Council. 

Natal  —No  unlicensed  person  can  either  practise  in  Natal  or  recover 
fees.  All  persons  entitled  to  be  registered  under  the  Medical  Act,  185S. 
can,  after  legal  proof,  claim  to  be  registered  by  the  Natal  Medical  Board 
upon  payment  of  fees  from  one  to  three  guineas.  An  annual  licence  has 
also  to  be  taken  out,  fee  £5. 


Dominion  of  Canada. 

All  British  degrees  and  diplomas  are  registered  by  the  Provincial 
Medical  Board. 

Prince  Edward  Island—  No  one  may  practise  here  unless  registered  and 
licensed  by  the  Colonial  Medical  Committee.  All  persons  entitled  to  be 
registered  under  the  Medical  Act,  1S58,  can  claim,  after  legal  proof  and 
the  payment  of  fees  not  exceeding  $20,  registration. 

New  Brunswick.— All  practitioners  must  be  locally  registered  by  the 
Colonial  Medical  Council  under  conditions  which  vary  from  time  to  time 
according  to  the  direction  of  the  Council.  Each  medical  practitioner  has 
to  pay  an  annual  fee  of  Si  to  $2. 

Nova  Scotia—  Local  registration  compulsory  by  Provincial  Medical 


Board. 

Quebec  —  Local  registration  compulsory  by  Provincial  Board. 

Ontario. — No  one  may  practise  Medicine,  Surgery,  or  Midwifery  who  is 
not  registered  by  the  Council  of  the  College  of  Physicians  and  Surgeons 
of  Ontario.  ‘-It  shall  be  optional,”  says  the  Act,  “for  the  Council  to 
admit  to  registration  all  such  persons  as  are  duly  registered  in  the 
Medical  Register  of  Great  Britain,  or  are  otherwise  authorised  to  practise 
Medicine, '  Surgery,  and  Midwifery  in  the  United  Kingdom  of  Great 
Britain  and  Ireland  upon  such  terms  as  the  Council  may  deem  ex¬ 
pedient.”  ,, , 

Manitoba.— No  person  may  practise  Medicine,  Surgery,  or  Midwifery 
unless  registered  by  the  Council  of  the  College  of  Physicians  and  Sur¬ 
geons  of  Manitoba.  Persons  on  Medical  Register  can  claim  to  be  registered 
locally  upon  legal  proofs. 

North-West  Territories. — No  one  may  practise  here  unless  registered  by 
the  Medical  Council  which  sits  at  present  at  Regnia,  under  a  penalty  of 
not  exceeding  8100.  All  persons  entitled  to  be  on  Medical  Register  can 
claim  registration  after  legal  proof  and  payment  of  $50,  and  an  annual 


fee  of  $i  or  §2. 

British  Columbia.— No  person  can  practise  Medicine  or  Surgery  here 
unless  registered  by  the  Medical  Council  of  British  Columbia.  All  per¬ 
sons  entitled  to  be  registered  under  Medical  Act,  1858,  can  claim  registra¬ 
tion  here  after  legal  proof  and  payment  of  fee  not  exceeding  $100. 


West  Indies. 

Jamaica.— Local  registration  compulsory.  Persons  entitled  to  be  upon 
Medical  Register  can  claim  registration  here  after  legal  proof. 

British  Guiana  —  Registration  necessary.  Medical  Board  accepts  after 
legal  proof  any  person  who  is  registered  under  the  provisions  of  the 
Medical  Act  of  1858. 

Fiji. 

Practitioners  must  be  registered  in  Fiji.  The  Register  is  kept  by  tlic 
principal  medical  officer,  and  any  person  entitled  to  be  registered  under 
the  Medical  Act  can  after  legal  proof  claim  to  be  registered  in  the  Colony. 
The  principal  medical  officer  has  power  of  erasing  the  name  of  aDy 
registered  person  for  felony,  misdemeanour,  or  unprofessional  con¬ 
duct. 

Gold  Coast  Colony. 

Registration  before  the  Licensing  Board  compulsory  here,  but  proof  of 
being  upon  the  Register  under  Medical  Act,  1858,  establishes  right  to 
practise. 

Gibraltar. 

Registration  under  local  law  necessary,  but  right  to  practise  conferred 
after  legal  proof  upon  persons  registered  under  Medical  Act,  1858. 


Leeward  Islands. 

Registration  under  local  law  necessary,  and  licence  to  be  obtained  from 
the  Governor.  Persons  registered  under  Medical  Act,  1858  can  after  .legal 
proof  claim  registration. 

Virgin  Islands. 

No  person  not  entitled  to  practise  in  the  United  Kingdom  allowed  to 
practise  medicine  or  surgery  here. 


EUROPE. 

Austria. — It  is  necessary  to  pass  the  State  examination,  or  to  obtain  a 
University  Degree  in  Medicine,  a  necessary  preliminary  to  which  is 
naturalisation  as  an  Austrian  subject.  Exemptions  may  be  granted 
under  very  special  circumstances. 

Belgium. — Upon  the  advice  of  a  jury  which  has  a  right  to  grant  the 
diploma  of  Doctor,  the  Government  can  give  permission  to  practise 
medicine  to  a  foreign  subject  who  possesses  a  diploma  in  Medicine, 
Surgery,  and  Midwifery. 

Denmark.— Foreigners  are  required  to  pass  the  State  examination. 

.France— The  degree  of  M.D.  obtained  by  examination  before  a  French 
faculty  (Paris,  Montpelier,  Nancy,  Bordeaux,  Lyons,  Lille,  or  Toulouse)  is 
required.  This  regulation  applies  to  Algiers.  By  a  recent  decree  of  the 
Minister  of  Public  Instruction  the  degree  will  confer  the  right  to  practise 
only  if  it  has  been  obtained  on  precisely  the  same  conditions  as  tlmse  to 
which  French  students  are  subject— that  is  to  say,  before  registration  as 
medical  students  they  must  produce  evidence  of  having  passed  tne 
examination  for  the  French  diploma  of  Bachelor  in  classical  education 
(Arts  and  Philosophy)  and  the  certificate  in  Physical,  Chemical,  ana 
Natural  Science,  and  they  must  go  through  the  regular  curriculum  m 
professional  study.  The  degree  of  M.D.  will  still  be  obtainable  bylioldeis 
of  British  diplomas  under  the  old  conditions  of  exemption,  at  the  discre¬ 
tion  of  the  Minister  of  Public  Instruction,  from  any  preliminary  examina¬ 
tion  in  Arts  or  Science  and  from  portions  of  the  professional  cumcu.um 
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and  examinations.  The  degree  obtained  in  this  wav  will  not  however 

labor  at  0  r  i  e  s "  will  ’V  Frant>e'  The  wards  o^mspitaTand 

may  wish  to  obtain  the  0pen  £  foreigners  ;  and  for  those  who 

"n  the  way  of  d  sDensah™7  degree  the  facilities  offered 

even  greater  than  lm?etnfnr,°  Preliminary  examinations  will  be 

the  amount  of  /  !  ,  ,!  ?  p?lses®ed  hy  hlm  must,  be  submitted  Fees  to 
Sir" S  shef  a  » Stud®™,  Tle helical  (,4.  Rue  desCar  me™ 
which  full ^information  is  ^Sen November,  in 
medical  school  in  France  C  C  11  g  and  examinations  in  every 

tol-Kl3  are  re(luir?d  t0  P^s  the  State  examination 

and  imprisonment  if  convicted  of  n  mii+JlFwi!.  •  ilable  t0  flue 

toent©? th^professi^n^/^edic^e^rmst^aU^n^l  ^lad  w^o^ntends 

SsSSSSt^PpS 

eighth  semester  (fourth  ygar)— that  is’  before  mi‘ll5ed>atrbe  end  of  the 

m  5?  as.- 

fee  for  the  p;  n?  whw  havo  Passed  the  State  examination  The 

«  «•»>«» 

one  oVthe  Ro?af  ulhversliei  of’SSv^nrftHfh^101?  (abJli(a~™™)  from 

among  foreigners  he  ifat  ltt to  do  so  (6>  lf  hG  dCSlreS  t0  practise  only 

n  undertaking  to  ivein  tho  p.yU  ,;  The  applicants  must  enter  into 

luring  the  whole  or  mrt  ^eti,o  mAPfill  y  f!?d  to  Pract]se  their  profession 
emher  A  4  u  Part  ot  the  months  of  May,  June.  July  August  Sen 
804.  ’  aDd  October'  ^reeably  to  Article  r  of  the  Ordinance  of  May  5^ 

SfinS/^Thf ^examination  must  be  passed. 

Russia  -  Tile  exa.mi°ation  must  be  passed  ( viva  voce). 

ossess  thedeeree  of  M  if1  f™™0,?  m-ust  bA  paised-  but  if  the  applicant 
f  Education  may  give  an  ontboVfc^ro  ersi^y  of  high .repute,  the  Minister 
ompose  and  defend  a  dissertation  a£t6r  requiring  the  candidate  to 

Svain^' Ti ^ 1  °c!  ^  + e  examination  must  be  passed. 

aXknTs  granted  o^Xami,?ati?n  uAust  be  passed,  but  exemptions  are 
cence  costing  from°?  ?PP}lcation  through  the  British  Ambassador.  A 

00t'  This  reE"“0”  »»p“« 

S,n-I~  ri7,  ?tate  examination  must  be  passed. 

^e;iand  7vtnqlfaheedc?ircglloh  pra?-tition?r  desil'ing  to  practise  in 
en,  is  reauirprl  1°  Pfac^lse  only  among  his  own  country- 

:>gree  of  ^DncnUnf  PA  A  -the  Federal  examination  in  that  country.  The 
Si°e^ar^?tbJ.°f  Med'cme  does  not  give  the  right  to  practise.  The 
id  at  PqV,  mination  may  be  passed  atBas  e,  Zurich,  or  Berne  in  ftprnnn 

om*LGeeS,eS,°£S|if']f,it'!,f,r“01'V  Tl»  W'lowfulSwMdSSS,’ 

the  universltv  at  n  country  an  introduction  to  a  professor 

•oper  course  wnnfd  ni  t^  lie,  Proposes  to  pass  the  examination.  His 
•e  informed  uP?n  the  Rector  of  the  University.  We 

fflculties  adre  ulLed  1,D1formatlo>?  would  be  afforded,  and  that  no 
irich  tiAtu  p  aced.m  the  way  of  candidates.  At  the  1'niversitvnf 
le  at’tlie  t inCe  examinations  which  it  is  necessary  to  pass  are  held  as  a 
nufrv  aenc  0,  idVAnPiPel'  0ds  of  the  year  -.-First  ExaStion:  End  of 
d  Heptember  d' 77,^v/m;ber  ’  •  ^?ond  Examination  :  end  of  January  and 
d  beginning ’  heg'nnmg  °A  January<  end  of  May, 

tobeix  AtgGenevaCtthb0eA:,  At  Basle  the  ^ext  examinations  are  in 
tober  and  in  ?hl  =the  e/aml“atlPnTs  are  held  in  the  third  week  of 
•'•n  respectivelv  of  th^^w  week,  ot  July’  afc  the  opening  and  conclu- 
aminatinne  tin  °f  ,the  winter  and  summer  session.  At  Lausanne  the 
October  •  Fi,mP^rCe  a?  toUows  :  First  and  Second  Examinations:  April 
.;ly.  '  e  ’  Ilnal  Examination:  February  and  March,  and  June  and 

!-S^| a?ISHanA“i ?MSf  bAaDChes  04“edicin?  and  surgery 
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E x a m i na tlo n°£ ^JJ n ic  alan d^O p e rat i" v e  Su r g e r v ’  mtt  ?yn£ECMolbgy'  Second 
and  Mental  Diseases.  Third  Examimtiorf-  Pli^caVM^H-’  ¥aterja  Medica, 
Midwifery,  and  Toxicology  The  fee^ SeiSff  Pathol?gy- 

of  which  is  retained  in  case  of  refection  ™i°atl?n  As  3°o  dollars,  half 
cormpcnti  vp1\7  of  o  f0,  l  ,  .  CJGCtlOD.  TliG  GXS.miri3jtiODS  C3jI1  be  DclSSG(i 

liisiMpSH? 

ledge  of  Snanisb  tuT  lcant  ™.ay  utilise  this  time  to  improve  his  know- 
are  less  onerous.*  regUlatlons  for  graduates  of  Spanish  Universities 

Portuguese  or  Fr  enct^H^The^  Fae  nl  He  a  5?  ,Pra'i,sed  which  is  conducted  in 
and  Bahia  or  ilench-  The  Faculties  of  Medicine  are  at  Rio  de  Janeiro 

-  the  Argentine  Republic;  ex- 
STge-  tlie^ean 

M on te  Vidcof m us^be  pas'sed . co n d ucted  in  Spanish,  at  the  University  of 


rp,  .  ,  x.  NORTH  AMERICA. 

D  d aware  Mississippi  North  Dakota 

iieiaware  Montana  Oregon 

?eo^.la  Washington  Pennsylvania 

£S‘ana  I?diaTn  Territory  South  clrolfna 

Marvfand  ^ew  ders,ey  Texas 

Maryland  New  York  Utah 

Minnesota  North  Carolina  Virginia 

H  TbeR^11nWiD+nStateS  refluire  an  examination  by  a^ulv  qualified 
Californfa  rd’  01  t  lC  aPm0''f  thereby  of  the  presented  diploma  : 
ConnccLVnt  Rhode  Island  Nebraska 

IlhMo1«tlcut  New  Mexico  Territory  South  Dakota 

KenLckv  Colorado  Vermont 

Tennessee  |.owa  .  Indian  Territory 

Tennessee  Missouri  Oklahoma  Territory 

c.  in  a  few  States  the  presentation  of  diploma  or  other  certificate'of 

Arkansa^s*alldCa^10D  1S  1  w  °Dl^  recluirenient.  This  is  the  case  in  :  ‘ 

Aikansas  Wyoming  Ohio 

Indiana  Arizona  Territory  Wisconsin 

Nevada111  [daho  Alaska  Territory 

JNevada  Kansas  District  of  Columbia. 
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list  be  m  piTv  V"  u  ,  CIllel  Drancnes  ot  medicine  and  surgery 
tthV  wamiSinon 3H,»8tant^op*le  (fee’  IoS’)‘  Before  beinS  admitted 
bool  recognised  e,?"  !date  must  present  a  diploma  from  a  medical 
lated  g  d  by  the  Government  of  the  country  in  which  it  is 


REGULATIONS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Candidates  for  a  diploma  in  Dental  Surgery  are  required  to 
pioduce  certificates  of  having  been  engaged  during  four  years 
in  professional  studies,  and  of  having  received  three  years’  in¬ 
struction  in  Mechanical  Dentistry  from  a  registered  prac¬ 
titioner.  One  year’s  bond  fide  apprenticeship  with  a  registered 
dental  practitioner,  after  being  registered  as  a  dental  student, 
may  be  counted  one  of  the  four  years  of  professional  study. 
The  three  years  of  instruction  in  Mechanical  Dentistry  or 
any  part  of  them,  may  be  taken  by  the  dental  student,  either 
before  or  after  his  registration  as  a  student  ;  but  no  year  of 
such  mechanical  instruction  shall  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after  regis¬ 
tration. 

^  A  Register  of  Dental  Students  is  kept  by  the  Registrar  of  the 
General  Medical  Council,  299,  Oxford  Street,  London. 

Preliminary  Education.— Dental  students  are  subject  to  the 
same  regulations  as  regards  preliminary  education  as  medical 
students,  but  professional  study  may  commence  by  pupilage 
with  a  registered  dental  practitioner.  (This  does  not 
apply  to  dental  students  who  were  apprenticed  or  had  com¬ 
menced  attendance  upon  professional  lectures  before  July 
22nd,  1878.)  3 


SOUTH  AMERICA. 


'  ernj np  ■ZCLTFhe  applicant’s  diplomas  must  be  verified  by  the 

< ■  iog  this  cou'  tn- th3°UlUry  ,  fee/'  Is-)'  This  should  be  done  before 
i  AwenHn*  rw7i  •  0n  arrlvllW  at  Buenos  Aires  the  endorsement  of 
eign  Offlee  °  Th3n  thl?  c?untry  m'ist  be  verified  by  the  Argentine 
-  n‘g  l  Three  examinations  must  be  passed  in  the  University  of 

,no8  Alre3  °r  Cordova.  First  Examination:  Anatomy  with  Disiec- 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Licence  in  Dental  Surgery. 

The  following  are  the  regulations  : 

I.  There  is  a  Preliminary  Science  Examination  and  two  Professional 
Examinations  for  the  Licence.  The  Preliminary  Science  Examina¬ 
tion  consists  of  Chemistry,  Physics,  and  Practical  Chemistry,  and  is 
identical  with  Part  I  of  the  First  Examination  of  the  Examining 
Board  in  England.  The  First  Professional  Examination  for  the 
Licence  consists  of  Mechanical  Dentistry  and  Dental  Metallurgy  • 
and  the  Second  General  Anatomy  and  Physiology,  General  Surgery 
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and  Pathology,  Dental  Anatomy  and  Physiology,  Dental  Pathology 
and  Surgery,  and  Practical  Dental  Surgery. 

Candidates  will  be  required  to  show  a  general  knowledge  of  the 
Anatomy  of  the  whole  human  body. 

II.  Candidateswill  be  required  to  produce  Certificates  of  having  received 
instruction,  at  an  institution  recognised  for  the  purpose,  in  Chem¬ 
istry,  Physics,  and  Practical  Chemistry  before  entering  for  the  Pre¬ 
liminary  Science  Examination. 

This  instruction  may  be  taken  prior  to  the  date  of  registration  as  a 
Dental  Student. 

III.  Candidates  will  be  required  to  produce  the  following  Certificates 
before  entering  for  the  First  Professional  Examination,  namely  : 

1.  Of  having  been  engaged,  during  a  period  of  not  less  than  three 
years,  in  acquiring  a  practical  familiarity  with  the  details  of 
Mechanical  Dentistry,  under  the  instruction  of  a  competent  practi¬ 
tioner,  or  under  the  direction  of  the  Superintendent  of  the 
Mechanical  Department  of  a  recognised  Dental  Hospital,  where  the 
arrangements  for  teaching  Mechanical  Dentistry  are  satisfactory 
to  the  Board  of  Examiners  in  Dental  Surgery.  In  the  case  of 
qualified  Surgeons,  evidence  of  a  period  of  not  less  than  two  in¬ 
stead  of  three  years  of  such  instruction  will  be  sufficient. 

This  instruction  may  be  taken  prior  to  the  date  of  registration  as  a 
Dental  Student. 

■2.  Of  Registration  as  a  Dental  Student  by  the  General  Medical 
Council. 

t.  Of  having  attended  at  a  recognised  Dental  Hospital  and  School : 

(a)  A  course  of  Lectures  on  Dental  Metallurgy. 

(b)  A  course  of  Practical  Dental  Metallurgy. 

(c)  A  course  of  Lectures  on  Dental  Mechanics. 

(d)  A  course  of  Practical  Dental  Mechanics  including  the  manu¬ 

facture  and  adjustment  of  6  dentures  and  6  crowns. 

IV.  Candidates  will  be  required  to  produce  the  following  Certificates 
before  entering  for  the  Second  Professional  Examination,  namely  : 

1.  Of  having  been  engaged  during  four  years  in  the  acquirement  of 

professional  knowledge  subsequently  to  the  date  of  registration 
as  a  Dental  Student. 

2.  Of  having  attended  at  a  recognised  Dental  Hospital  and  School : 

(a)  A  course  of  Dental  Anatomy  and  Physiology 
(, b )  A  separate  course  of  Dental  Histology,  including  the  prepara¬ 
tion  of  Microscopical  Sections. 

(c)  A  course  of  Dental  Surgery. 

( d )  A  separate  course  of  Practical  Dental  Surgery. 

(c)  A  course  of  not  less  than  five  lectures  on  the  Surgery  of  the 

Mouth.* 

*  These  Lectures  may  be  given  either  at  a  recognised  Dental 
Hospital  and  School,  in  which  case  the  Lecturer  must  be  a  quali¬ 
fied  Surgeon  practising  Surgery,  or  they  may  be  given  at  a  recog¬ 
nised  Medical  School,  and  may  form  part  of  the  course  required 
by  Section  iv,  clause  in  (d). 

3.  Of  having  attended  at  a  recognised  Dental  Hospital  or  in  the  Dental 

Department  of  a  recognised  general  Hospital,  the  Practice  of 
Dental  Surgery  during  two  years, 
i).  Of  having  attended  at  a  recognised  Medical  School : 

(а)  A  course  of  Lectures  on  Anatomy. 

(б)  A  course  of  Lectures  on  Physiology. 

(O  A  separate  Practical  Course  of  Physiology. 

(d)  A  course  of  Lectures  on  Surgery. 

(e)  A  course  of  Lectures  on  Medicine. 

5.  Of  having  performed  Dissections  at  a  recognised^Medical  School 

during  not  less  than  12  months. 

6.  Of  having  attended,  at  a  recognised  Hospital  or  Hospitals,  the 

Practice  of  Surgery  and  Clinical  Lectures  on  Surgery  during  two 
V\  inter  Sessions. 

7.  Of  being  21  years  of  age. 

The  Certificates  of  professional  study  ivill  be  required  to  show  that 
Students  have  attended  the  courses  of  professional  study  to  the- 
satisfaction  of  their  Teachers. 

V.  Candidate's  may  present  themselves  for  the  Preliminary  Science 
Examination  before  entering  at  a  Dental  School  on  production  of 
the  certificates  required  under  Section  n.  This  Examination  will 
be  identical  with  Part  I  of  the  First  Examination  of  the  Examining 
Board  in  England. 

VI.  Candidates  may  present  themselves  for  the  First  Professional 
Examination  for  the  Licence  after  the  completion  of  six  months’ 
attendance  at  a  recognised  Dental  Hospital  and  School,  on  produc¬ 
tion  of  the  certificates  required  under  Section  III. 

VII.  Candidates  may  present  themselves  for  the  Second  Professional 
Examination  on  production  of  the  certificates  required  under  Sec¬ 
tion  IV,  after  the  completion  of  four  years’  professional  Study  from 
the  date  of  registration  as  a.  Dental  Student  and  after  the  lapse  of 
not  less  than  six  months  from  the  date  of  passing  the  First  Pro¬ 
fessional  Examination. 

VIII.  Svnopses  of  the  Examination  in  Chemistry,  Physics,  and  Prac¬ 
tical  Chemistry,  and  Dental  Metallurgy  are  issued  with  the  Regu¬ 
lations. 

IX.  The  Preliminary  Science  Examination  will  be  held  in  January, 
March  or  April,  July,  and  October  in  each  year. 

The  First  and  Second  Professional  Examinations  will  be  held  in  May 
and  November  in  each  year.  Candidates  are  required  to  give  twenty- 
one  clear  days’  notice  of  their  intention  to  present  themselves  for 
•examination. 


Special  Exemptions. 

A  candidate  who  shall  produce  satisfactory  evidence  of  having  passed 
an  examination  for  a  degree  in  Medicine,  conducted  at  a  University  in 
the  United  Kingdom,  in  India,  or  in  a  British  Colony,  on  the  subjects 
of  the  Preliminary  Science  Examination,  will  be  exempt  from  that 
Examination. 

Candidates  who  have  passed  the  Second  Examination  of  the  Examining 
Board  in  England,  or  who  shall  produce  evidence  of  having  passed  the 
Examination  in  Anatomy  and  Physiology  required  for  the  Licence  in 
Surgery  of  the  Royal  College  of  Surgeons  of  Edinburgh,  the  Royal  College 
of  Surgeons  in  Ireland,  or  the  Faculty  of  Physicians  and  Surgeons  of 


Glasgow,  or  an  Examination  in  Anatomy  and  Physiology  required  for  a 
degree  in  Medicine  or  Surgery  at  a  University  in  the  United  Kingdom, 
will  be  exempt  from  re-examination  in  those  subjects. 

Candidates,  who  are  Members  of  the  College,  or  who  have  passed  the 
Examination  in  Surgery  of  the  Examining  Board  in  England,  or  who 
shall  produce  evidence  of  having  passed  the  Examination  in  Surgery  for 
the  Licence  in  Surgery  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
the  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  or  an  Examination  in  Surgery  for  a  degree  in 
Medicine  or  Surgery  at  a  University  in  the  United  Kingdom,  will  be 
exempt  from  re-examination  in  General  Surgery  and  Pathology. 


Fees  to  be  paid  by  Candidates. 

£  s.  d. 

Preliminary  Science  Examination  .  Each  admission  .  330 

First  Professional  Do.  .  Do  .  220 

Second  Do.  Do.  .  Do.  .  5  5  o 

The  balance,  if  any,  of  the  total  fee  of  20  guineas  to  be  paid  on  the  com¬ 
pletion  of  the  several  examinations  before  the  licence  is  granted. 
Further  particulars  may  be  obtained  on  application  to  the 
Secretary,  Examination  Hall,  Victoria  Embankment,  London, 
W.C. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

Licence  in  Dental  Surgery. 

The  candidate  must  fulfil  the  conditions  of  the  regulations 
of  the  General  Medical  Council  (see  above)  ;  and  the  regula¬ 
tions  as  to  curriculum  are  generally  the  same  as  those  of  the 
Royal  College  of  Surgeons  of  England. 

Examinations.— First :  Anatomy,  Chemistry,  and  Physi¬ 
ology  (lectures  on  these  subjects  must  have  been  attended). 
Second:  Surgery,  Medicine,  Therapeutics,  and  the  special 
subjects  of  Dental  Anatomy  and  Physiology,  Dental  Surgery 
and  Pathology,  and  Dental  Mechanics. 

Special  Exemptions.— Candidates  who  have  passed  the  corresponding 
examinations  lor  the  Triple  Qualification  will  be  exempt  from  the  first 
dental  examination,  and  will  have  the  advantage  of  being  admissible 
either  to  the  final  dental  examination  or  to  the  final  examination  for  the 
Triple  Qualification,  or  to  both.  But  the  first  dental  examination  will 
not  be  held  as  equivalent  to  the  Triple  examinations,  and  will  admit,  to 
the  final  dental  examination  only.  Candidates  who  are  Licentiate-:  of 
this  College,  or  who  may  be  registered  medical  practitioners,  will  require 
to  produce  certificates  of  atteudance  on  the  special  subjects  only,  and 
will  be  examined  in  these  only  for  the  Dental  diploma.  Any  candidates 
who  shall  produce  satisfactory  evidence  of  having  passed  in  any  of  the 
subjects  of  the  first  dental  examination  before  any  Dental  or  Surgical 
Licensing  Board  recognised  by  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh  will  be  exempt  from  examination  in  such  subject  or  subjects  ;  but 
no  examination  will  be  recognised  as  giving  exemption  unless  it  is  coex¬ 
tensive  in  its  scope  with  the  examinations  of  this  College,  and  is  the  only 
final  examination  on  the  subject  or  subjects  required  by  the  Board  at 
which  it  was  passed.  ,,  , 

pees_The  fee  for  the  diploma  is  £\o  10s.  to  those  who 
began  their  studies  before  October  1st,  1896  ;  ^15  15s.  to  those 
who  began  after  that  date. 

A  copy  of  regulations,  giving  a  list  of  preliminary  exami¬ 
nations  recognised  for  this,  as  well  as  of  the  subjects  of  the 
professional  examinations,  may  be  obtained  from  Mr.  James 
Robertson,  Clerk  to  the  Royal  College  of  Surgeons,  at  No.  1, 
George  Square,  Edinburgh. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

The  regulations  as  to  certificates,  curriculum,  number  of 
examinations,  fees,  and  examinations  are  in  effect  similar  to 
those  of  the  Royal  College  of  Surgeons  of  Edinburgh.  There 
is  special  provision  for  candidates  who  intend  to  qualify  both 
under  the  Medical  and  the  Dentists’  Act,  and  there  is  an 
examination  in  Practical  Dentistry  conducted  in  a  dental 
hospital,  and  also  a  practical  examination  in  Mechanical 
Dentistry. 


THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Licence  in  Dentistry. 

Candidates  are  required  to  pass  three  _  examinations,! 
namely:  Preliminary  (in  General  Education),  Primary 
Dental,  and  Final  Dental. 

I. — Preliminary  Examination. 

All  examinations  in  General  Education  recognised  by  th 
General  Medical  Council  are  accepted  by  the  College,  i  r  • 
liminary  Examinations  are  held  conjointly  by  the  R°y 
Colleges  of  Physicians  and  Surgeons.  A  syllabus  can 
obtained  on  application  to  the  Registrar. 
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IJ: — Primary  Dental  Examination. 

Every  candidate  is  required  to  produce  evidence:  (1)  Of 
having  passed  a  recognised  Preliminary  Examination,  and 
having  been  registered  as  a  medical  or  dental  student  by 
the  General  Medical  Council ;  (2)  of  having,  subsequently  to 
registration  as  a  dental  or  medical  student,  attended  at  a 
-ecognised  medical  school  («)  one  course  (six  months)  lectures 
311  Practical  Anatomy,  including  Dental  Anatomy;  (b)  two 
courses  (six  months  each)  Demonstrations  and  Dissections  ; 
“he  certificate  must  include  a  statement  that  the  candidate 
ias  dissected  the  head  and  neck  at  least  three  times  ;  (c)  one 
?ourse  (six  months)  lectures  on  Chemistry ;  (d)  one  course 
six  months)  lectures  on  Physiology,  including  Dental  Physi- 
)|ogy ;  (c)  one  course  (three  months)  lectures  on  Materia 
Yledica;  (r)  one  course  (six  months)  lectures  on  Surgery- 
y)  one  course  (six  months)  lectures  on  Medicine ;  (h)  one 
:ourse  (three  months)  Practical  Chemistry,  including  Metal- 
urgy  :  0)  one  course  (three  months)  Practical  Physiology 
md  Histology,  including  Dental  Physiology  and  Histology, 
mman  and  comparative;  (3)  of  having  attended  clinical 
nstruction  at  a  recognised  general  hospital  for  one  year, 
[he  subjects  of  examination  are:  Physics,  Chemistry  (in- 
luamg  Metallurgy),  Anatomy,  Physiology  and  Histology, 
nd  Surgery.  Candidates  who  have  passed  in  Chemistry 
nd  Physics  at  a  First  Professional  Examination  under  the 
onjoint  Board  with  the  Royal  College  of  Physicians  in 
reland,  or  an  equivalent  examination  recognised  by  the  Col- 
ege,  are  exempted  from  examination  in  these  subjects  at  the 
nmary  Dental  Examination.  There  will  be  practical  exami- 
lations  111  Physiology  and  Histology  and  in  Chemistry  and 
letallurgy. 

.  HI.  Final  Examination. 

Candidates  must  produce  evidence  of  having  passed  the 
nmary  Dental  Examination  of  this  College,  or  the  Third 
’rofessional  Examination  under  the  Conjoint  Board  with 
le  Royal  College  of  Physicians  in  Ireland,  or  with  the 
pothecarie8  Hall,  or  an  equivalent  examination  recognised 
y  the  College.  Candidates  are  required  to  produce  certifi- 
ites  of  having  attended  subsequent  to  registration  as  a 
'ental  or  Medical  Student :  (1)  The  following  courses  of  Lec- 
lres  recognised  by  the  College,  Dental  Surgery  and  Path- 
iogy  (two  courses),  Dental  Mechanics  (two  courses)  ;  (2)  for 
70  J£e?,rs  Gie  Practice  of  a  Dental  Hospital  recognised  by 
ie  College,  or  of  the  Dental  Department  of  a  general  hos- 
;tal  so  recognised  ;  (3)  of  having  been  engaged  during  four 
[■ars,  in  Professional  Studies  ;  (4)’  of  having  received  three 
jars  instruction  in  Mechanical  Dentistry  from  a  registered 
rntist.  Exemptions  Candidates  holding  a  diploma  in 
irgery  shall  be  admissible  to  the  Final  Dental  Examination 
1  producing  certificates  of  having  attended  (1)  one  course  of 
?ctures  on  Dental  Surgery  and  Pathology  ;  (2)  one  course  of 
returns  on  Dental  Mechanics  ;  (3)  for  one  year  the  practice 
a  Dental  Plospital  recognised  by  the  College,  or  of  the 
ental  Department  of  a  General  Hospital  so  recognised, 
aere  such  attendance  has  been  subsequent  to  the  date  of 
ploma.  This  remission  (3)  has  been  made  on  the  under- 
anding  that  the  Surgeon  devotes  his  whole  time  to  Dental 
>rk ;  (4)  of  having  been  engaged  during  a  period  of  not  less 
an  two  years  in  acquiring  a  practical  familiarity  with  the 
tails  of  Mechanical  Dentistry,  under  the  instruction  of  a 
?istered  dentist.  Candidates  are  examined  in  Dental 
rgery,  theoretical  (including  Dental  Pathology),  clinical, 
a  operative;  Dental  Mechanics,  theoretical,  clinical,  and 
ictical  (including  the  metallurgy  of  the  workshop).  Can 
iates  must  pass  in  all  the  subjects  at  the  same  time. 


Fees. 

Primary  Dental  Examination,  ^ioios.;  if  rejected,  /T  ?s. 
'ial  Dental  Examination.— Candidates  holding  L.R.C.S.E,  or 
Klents  who  have  passed  Primary  Dental,  or  Third  Profes- 
■nal  Examination  of  the  College,  ^10  10s.;  Re-examination, 
5s-  Fees  for  Final  Examination  of  all  other  candidates, 
Re-examination,  £\o  10s.  Extra  fee  for  Special  Ex- 

The  three  years’  instruction  in  Mechanical  Dentistry^  or  anv  part  of 
m,  may  be  taken  by  the  Dental  Student,  either  before  or  after  his 
istration  as  a  student  :  but  no  year  of  such  instruction  in  Mechanical 
uistry  shall  be  counted  as  one  of  the  four  years  of  professional  study 
ess  taken  after  registration.  One  year’s  bovd  fide  instruction  from  a 
■  Mered  dentist  after  being  registered  as  a  Dental  Student  may  be 
utea  as  one  of  the  four  years  of  professional  study. 


5s*  Fees  are  not  returned  to  candidates  who 
may  fail  to  present  themselves  without  having  given  two 

rm’oof£ieV1<AUS  to  the  Registrar,  or  who  may  have  been 

Se„c^d’ , . A  rejected  candidate  will  not  be  again  admitted  to 
Examination  until  after  a  period  of  three  months. 

se1®kl".S  a  Special  or  Supplemental  Examination 
must  make  application  to  the  Council  of  the  Royal  College  of 
►-uigeons  (showing  special  cause),  and,  if  admitted  thereto 

which *the  j^seek.  m  addltl0n  to  the  fees  of  the  examination 

Hye  and  Moral  Character. — The  Licence  in  Dentistry  is  not 
confened  on  any  candidate  under  the  age  of  21  years,  and 
unless  he  be  of  good  moral  character. 

Examinations  for  the  Licence  in  Dentistry  sine  Curriculo. — The 
P°wer  to  admit  to  examination,  sine  curriculo, 
candidates  whose  names  are  on  the  Dental  Eeaister  published 

arnednLhfpd^ef  ?f  Ahe  General  Medical  Council  and  who 
are  unable  to  furnish  the  certificates  required  by  the  fore- 

f-  ing  r£gulftions,  on  presentation  of  the  schedule  of  applica- 

fh°evam?Jri?lnaft#r  Set  f01ith’  aceomPanied  by  any  certificate 
they  may  have  of  general  or  professional  education,  and  by 

miration r<fha Ifh  Tha  appli?ation  of  the  candidate  for  exa^ 
mination  shall  be  made  on  a  form,  obtainable  at  the  College, 

ofl  iofniTiA  a  CfertlSCn  e’  Signed  two  Fellows,  Members, 
tiAtest^ninf ai°Q a  College  °f  Surgeons,  and  by  two  Licen- 
t  1  in.Dejltal  Surgery  in  the  Royal  College  of  Surgeons  in 
S  ofnthp(  “embei-s  of  the  British  Dental  Association, 

Odontological  Society)  to  the  effect  that  applicant  is 
of  good  moral  character,  has  been  for  five  years  engaged  in 
the  practice  of  dentistry,  is  a  registered  Dentist,  and  has  not 
during  the  past  two  years  attracted  business  as  a  Dentist  by 

mw5  Ik g  k'  °,the^  unbecoming  practices.  The  applicant 
must  also  submit  a  declaration  made  by  him  before  a  magis- 
tiate  to  the  effect  that  the  applicant  has  not  during  the  two 
yeais  preceding  the  date  of  such  declaration  attracted 
business  as  a  Dentist  by  advertising  or  other  unbecoming 
practices.  The  application  must  also  contain  a  statement  by 
the  applicant  subscribing  to  the  terms  of  the  declaration 
laid  down  for  all  candidates  before  receiving  the  diploma. 

ie  examination  and  fees  for  candidates  sine  curriculo  are  the 
same  as  for  Iinal  Dental  Examinations  of  other  candidates. 
Regulations  and  entrance  forms  can  be  obtained  from  the 
Registrar  at  the  College. 


DENTAL  SCHOOLS  AND  MEDICAL  SCHOOLS  HAVING 
SPECIAL  DENTAL  DEPARTMENTS. 

Dental  EIospital  of  London  and  London  School  of 
Dental  Surgery,  London. 

Students  can  attend  lectures  in  the  special  subjects  of  the 
dental  curriculum  and  dental  hospital  practice. 

Appointments  —  There  are  eight  house-surgeons,  and  these 
appointments  may  be  held  by  students  as  soon  as  they  are 
qualified.  Twelve  senior  dressers  for  extraction  under 
anaesthetics,  and  eighteen  junior  dressers  for  ordinary  ex¬ 
tractions,  are  appointed  every  month. 

Lee  for  two  years’  hospital  practice  required  by  the  curricu¬ 
lum,  including  Lectures,  ^50  in  one  payment,  or  ^52  10s.  in 
two  yearly  instalments.  The  Calendar,  containing  further 
particulars,  may  be  obtained  on  application  to  the  Dean,  at 
the  hospital,  Leicester  Square,  London,  W.C. 


National  Dental  Hospital  and  College,  London. 
Students  can  attend  lectures  in  the  special  subjects  and 
dental  hospital  work  required  by  the  colleges.  Applications 
from  medical  men  desirous  of  obtaining  experience  in  nitrous 
oxide  administration  are  considered  by  the  Medical  Com¬ 
mittee. 

Exhibition. — An  entrance  exhibition  of  the  value  of  ^15  is 
awarded  at  the  commencement  of  each  summer  and  winter 
session  after  an  examination  in  Elementary  Physiology  (Func¬ 
tions  of  Respiration,  Circulation,  and  Digestion),  Osteology 
(Bones  of  the  Head),  Chemistry,  and  Dental  Mechanics  (Theo¬ 
retical  and  Practical). 

The  usual  medals  and  certificates  are  open  for  competition 
in  the  Class  Examinations. 

Appointments.-  Dresserships  in  the  extraction  room  are  held 
for  two  months  by  twelve  senior  and  twelve  junior  students 
of  the  hospital. 


564 


The  British  j 
Medical  Journal J 


DENTAL  SCHOOLS. 


[Aug.  28,  1897. 


Fees. — Total  fees  for  the  special  lectures  and  hospital  prac¬ 
tice  required,  40  guineas.  Information  respecting  the  hos¬ 
pital  practice  and  the  college  may  be  obtained  from  the  Dean, 
who  attends  at  the  hospital,  Great  Portland  Street,  on  Tues¬ 
day  mornings. 

Each  student,  on  entering  the  school  passes  through  a  pre¬ 
liminary  course  under  the  care  of  a  demonstrator,  and  all  the 
members  of  the  staff  take  part  in  chair-side  teaching,  and  also 
give  Special  Demonstrations.  Tutorial  classes  are  held  to 
prepare  for  the  Final  Examinations. 


Guy’s  Hospital  Dental  School. 

At  the  Guy’s  Hospital  Dental  Department  a  student  '’an 
obtain  all  the  special  instruction  in  dentistry  required  to 
enable  him  to  pass  the  examination  for  the  Licence  in  Dental 
Sui'gery  without  attending  a  special  dental  hospital.  There 
are  seven  dental  surgeons  on  the  staff  of  the  hospital,  of 
whom  one  attends  each  morning  of  the  week,  and  there  are 
four  demonstrators  of  practical  dentistry  attending  in  the 
afternoons. 

Dental  out-patients  are  seen  every  morning  at  9  o’clock, 
and  extractions,  with  or  without  gas,  are  undertaken  by  the 
dressers  under  the  supervision  of  the  staff.  The  extractions 
last  year  numbered  more  than  19,000.  From  the  out-patient 
department  cases  suitable  for  conservative  treatment  are 
transferred- to  the  conservation  room  in  charge  of  one  of  the 
senior  dressers.  The  conservative  operations,  including 
fillings,  crowns,  and  dentures,  last  year  numbered  more  than 
15  000.  The  conservation  room,  erected  in  1893,  contains 
fifty  Morison  chairs  and  all  other  modern  appliances  for 
operative  dental  surgery.  Dentures,  which  are  supplied  only 
to  necessitous  patients  and  without  charge,  are  constructed 
by  the  students  in  the  mechanical  laboratory  under  the 
supervision  of  a  skilled  mechanic.  The  senior  dental  sur¬ 
geon  undertakes  the  treatment  of  dental  patients  in  the 
wards  and  demonstrates  the  mechanical  methods  of  treating 
cleft  palate,  fractured  jaw,  and  oral  deformities. 

Appointments. — After  a  period  of  probationary  study  under 
the  demonstrators,  during  which  students  become  familiar 
with  all  the  usual  operations  of  dental  surgery,  every  student 
is  required  to  hold  in  turn  the  appointments  of  junior  and 
senior  dresser  in  the  conservation  room,  dresser  in  the 
extraction  room,  and  dresser  in  the  gas  room.  Students  who 
have  satisfactorily  held  these  appointments  are  eligible  for 
the  posts  of  demonstrator  in  the  conservation  room,  demon¬ 
strator  of  dental  microscopy,  assistant  dental  house-surgeon, 
and  dental  house-surgeon.  The  dental  house-surgeons  hold 
office  for  six  months  and  receive  an  honorarium. 

An  entrance  Scholarship  in  Arts,  of  the  value  of  ^30,  is 
offered  for  competition  annually  in  September,  and  prizes  of 
the  aggregate  value  of  ^35  are  awarded  for  general  proficiency 
and  skill  in  practical  dentistry. 

Dental  students  are  eligible  for  admission  to  residence  in 
the  College,  and  enjoy  all  the  social  advantages  of  the 
students  in  the  Medical  School.  Special  arrangements  are 
made  to  encourage  dental  students  to  become  qualified 
medical  practitioners. 

Further  information  can  be  obtained  from  the  Dean,  who 
attends  daily  in  the  Medical  School  Office. 


Mason  University  College,  Birmingham  (Birmingham 

Dental  School). 

The  teaching  of  Dentistry  is  undertaken  by  the  Mason 
College,  acting  in  association  with  the  Birmingham  Dental 
Hospital  and  the  Birmingham  Clinical  Board,  so  that  students 
may  fully  qualify  themselves  for  the  dental  diploma  of  the 
Royal  Colleges.  The  college  buildings  contain  a  special 
dental  museum  and  a  dental  laboratory,  etc. 

Entrance  Scholarship.-  A  scholarship  of  ^15  15s.  is  open  to 
competition  by  students  entering  in  October. 

lees. — Hospital,  Dental,  Composition,  £12  12s.;  Non-com¬ 
position,  ^14  14s.;  General  Surgical  Hospital,  two  winters, 
£10  10s.  A  Composition  Fee  of  ^50,  payable  in  one  sum— or 
in  two  sums— namely,  ,£25  at  the  beginning  of  the  first  year, 
and  £2$  at  the  beginning  of  the  second  year  of  studentship — 
admits  to  the  full  curriculum  required  for  the  Dental 
Diploma.  Students  wishing  to  take  the  diplomas  of  M.R.C.S. 
and  L.R.C.P.  in  addition  to  a  dental  qualification  pay  a  Com¬ 


position  Fee  of  ,£75,  payable  in  two  annual  instalments  of 
£37  10s.  each. 

Owens  College,  Manchester. 

Arrangements  have  been  made  for  dental  students  to 
attend  the  hospital  practice  at  the  Manchester  Royal  Infirm¬ 
ary  and  the  practice  at  the  Victoria  Dental  Hospital.  Lec¬ 
tures  on  the  special  subjects  will  be  given  in  the  College. 

Fees. — For  course  of  Metallurgy,  £3  3s.;  other  lectures,  one 
course,  £3  3s.;  two  courses,  £4.  4s.  Dental  practice  for  two 
years  at  the  Manchester  Royal  Infirmary,  £10  10s.;  at  the 
Victoria  Dental  Hospital  at  Manchester,  £12  12s.,  paid  in 
advance,  or  £8  8s.  for  the  first  year,  and  £5  5s.  for  the  second 
year. 

Further  particulars  can  be  obtained  from  the  Dean  of  the 
Dental  School,  Victoria  Dental  Hospital,  Manchester. 


University  College,  Liverpool. 

There  is  a  school  of  Dental  Surgery  in  connection  with  the 
medical  faculty.  The  curriculum  includes  Lectures  and 
Demonstrations  on  all  the  subjects  required  for  the  Licences 
in  Dental  Surgery  of  the  Royal  Colleges  of  Surgeons  of 
London,  Edinburgh,  and  Dublin,  and  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  In  addition  Laboratory 
courses  are  conducted  in  Dental  Histology  and  Dental  Path¬ 
ology. 

Practical  instruction  in  Dentistry  is  given  at  the  Dental 
Hospital  in  Mount  Pleasant. 

Fees.— A  payment  of  £50  on  entrance,  or  in  two  equal 
instalments  (one-half  on  entrance  and  the  remainder  within 
twelve  months),  entitles  the  student  to  attendance  on  all 
lectures  and  demonstrations  (medical  and  special)  required 
for  the  Dental  Licence  of  the  College  of  Surgeons.  The  fee 
for  two  winters’  surgical  practice  is  £10  10s.,  and  for  two  years’ 
dental  hospital  practice  is  £\2  12s.  The  total  expenditure  for 
the  whole  curriculum  is  £73  2s. 

Further  information  can  be  obtained  from  the  Dean  of  the 
Medical  Faculty,  Professor  Paterson,  University  College, 
Liverpool. 


The  Incorporated  Edinburgh  Dental  Hospital  and 

School. 

The  following  lectures  are  given  in  the  School :  Dental 
Anatomy  and  Physiology  (winter) ;  Dental  Surgery  and 
Pathology  (summer)  ;  Mechanical  Dentistry ;  Practical  and 
Dental  Mechanics  ;  Introductory  Dental  Surgery  ;  Conserva¬ 
tive  Dentistry ;  Dental  Mechanics ;  Dental  Microscopy ; 
Dental  Materia  Medica  ;  Dental  Metallurgy ;  Gold  Filling  ; 
Dental  Histology. 

Fees. — The  fee  to  Hospital  Practice,  including  one  course 
of  Demonstrations  in  Gold  Filling,  is  £15  15s.;  one  course  of 
Dental  Anatomy,  Dental  Surgery,  and  Mechanical  Dentistry, 
£9  15s.  The  minimum  fees  payable  for  the  compulsory  course 
of  lectures  and  instruction  are  £37  is.  for  the  first  two  years  ; 
£31  5s.  for  the  second  two  years  ;  examination  fees,  £11  10s.: 
total  £79  163. 

Further  information  can  be  obtained  from  the  Dean  at  the 
School,  31,  Chambers  Street,  Edinburgh. 


Glasgow  Royal  Infirmary  Dental  Department. 

The  following  course  in  the  curriculum  can  be  taken  at 
St.  Mungo’s  College ;  Anatomy,  six  months ;  ^  Practical 
Anatomy,  nine  months  ;  Physiology,  six  months  ;  Chemistry, 
six  months ;  Practical  Chemistry,  with  Metallurgy,  three 
months ;  Surgery,  six  months ;  Medicine,  six  months : 
Materia  Medica,  three  months  ;  Clinical  Surgery,  six  months; ' 
Dental  Surgery,  six  months  ;  and  attendance  for  two  years  on 
the  Dental  Department  of  the  hospital.  The  attendance  on 
the  dental  clinic  is  free  to  students  of  the  hospital  ;  to  dental 
students,  one  year,  £5  5s.;  perpetual,  £10  103.  Lectures  on 
Dental  Surgery,  £2  2s. 


Glasgow:  Anderson’s  College  Medical  School. 

Dental  Curriculum. — Students  studying  with  a  view  to  the 
Dental  Diploma  can  obtain  instruction  in  the  following  sub¬ 
jects  :  Anatomy.  Chemistry,  Physiology,  Surgery,  Practice  of 
Medicine,  and  Materia  Medica#  The  special  Dental  Courses 
may  be  obtained  at  the  Dental  School,  4,  Chatham  Place, 
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CHANGES  IN  THE  MEDICAL  SCHOOLS. 
he  following  are  the  principal  changes  in  the  staff  and 
arrangements  that  have  taken  place  in  the  Medical 
chools  and  Hospitals  during  the  past  year: _ 


,,  ,  ..  Middlesex  Hospital. 

Jew  buildings  now  in  progress  include  a  much  larger  dis- 
icting  room,  a  100m  for  operative  surgery,  a  complete  pliv 
ological  department  spacious  pathological  and  bactK- 
•gical  laboratories,  and  extended  facilities  for  the  teaching 
chemistry,  physics,  biology,  etc.  teacning 


.  St.  George’s  Hospital. 

During  the  past  year  Dr.  T.  T.  Whipham  has  retired-  tm- 

ly’tcfan88  dTT  C.  Ogle  SanD 

ayoician.  Di.  A.  Latham  has  been  appointed  Curator- 

rs  M  Davgdson  and  W.  J.  Fenton  have  been  appofnted 

edical  Registrars,  and  Air.  F.  Jaffray,  Surgical  Registrar. 
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T.  .  ,.  .  ,  St.  AIary’s  Hospital. 

It  is  anticipated  that  the  new  Out-patient  Department 
nch  occupy  the  entire  ground  floor  of  the  Clarence  Wing 
11  be  ready  for  use  on  September  18th.  The  old  ouf- 
Dents  buildings  have  been  apportioned  for  the  purpose  of 
w  laboratories  and  class-rooms  and  an  improvedmuseum 
d  during  the  past  year  a  new  laboratory  fitted  with  electric 
ht  and  all  modern  improvements  for  the  study  of  Biology 

ddings^’  and  Bactenol°gy  has  been  added  to  the  school 

Qf  T,  ,  St.  Thomas’s  Hospital. 
n  bt.  Ihomas’s  Hospital  Dr.  Ord  will  cease  to  he  QOT11-rtv 
in  September.  Sir  Felix  Semon  has  resigned  the 
3  of  Physician  to  the  Throat  Department.  Dr  A  Barrv 
payment  b^nTaPP°inTted  Superintendent  of  the  X-Ray 

Er m  or  ■  ,  VLi:  ,Tenner  has  been  appointed  Superin¬ 
dent  of  clinical  Laboratory.  Dr.  A.  E  Russell  liaohPf.n 

'g  successiim  to  D?.  STd? 

.Turney  has  been  appointed  Joint  Lecturer  on  Forensic 
hcine  vice  Air.  Mackellar,  and  Mr.  A.  W.  Sikes  has  been 
omted  Demonstrator  of  Physiology  and  Practical  Physi- 

t  MalApnNnUNITSITY  College,  Birmingham. 
t  Mason  College,  Birmingham,  the  Bacteriological  Labors 

t  wiSthethnerreit  UiltVund-ithe  Cv°llege  has  entered  into  a  com 
i4d  auth°Tlt}es  by  which  examinations  of  sus- 

lormer1?^  tlC  products  Wl11  be  made  for  the  latter  by 
if’,!  Simon,  M.D. Cantab.,  F.R.C.S.Lond.  has  been 
lrwadS!?SS5ldForen8ic  Medicine  in}  place:°f  Mr.  J. 

icaVSondaSmnted  a  Research  SchoJar  of  .the  British 

has  been 

l'1poittinvtheIrpTnfc  haSe  been  obtained  during  the  year 
lame  t^w  S  i  ge’  a] ad  amongst  other  things  altering 
iame  to  that  of  Mason  University  College.  This  incor- 


the  establishment  in  Liverpool  of  a  School  of  Saniti™ 
Science  in  connection  with  the  College  Sanitary 

ef  11™/  tbe ,year  Eie  faeulty  has  been  engaged  in  the  revision 
ofTDr  RacSDnn  tf3?  year  includ®  the  appointment 

Shi” i°Lo“: 8 

Cambridge  UnivXy”and  SL  Th'omas®’ HospTai  l£S%  £ 
Senior  Demonstrator  of  Physiology.  Daring  the  yea?  Dr 

and  D?  W  Bwi made  Assistant  Lecturer  in  Public  Health,' 
w*  £  Warrington  has  been  made  a  Demonstrator  in 
Pathology.  Emeritus  Professor  Alexander  Davidson  has  re 
signed  the  offices  of  Lecturer  in  Clinical  Medicine  and 

Ruv.Siv.laii^0ibe  Royal  Infirmary.  Dr.  Davidson’s  connection 
with  the  Medical  School  extends  over  a  period  of  more  than 
thnty  years.  Dr.  Davidson  becomes  Consulting  Physician  to 
the  Royal  Infirmary,  and  is  succeeded  by  Dr.  James  Barr 

Sdidne  ]°The  TthefMedic.al  as  Lecturer  in  Clinfcai 

Medicine.  The  Lectureship  on  Hygiene  has  this  vear  been 
converted  into  a  Chair  of  Public  Heflth.  y  n 

I  he  Thompson- Yates  Laboratories  are  now  approaching 
completion,  and  will  be  occupied  by  the  departments  of 
fnhgyof°  Dm  Ub  pathol°S£  at  an  early  date.  The  formal  open- 

«nnnl  1 mJ  t?*£ ^tones  vy,Lo,rd  Llst^’  will  take  place  next 
spring.  Air.  Thompson-!  ates  has  made  during  the  year  two 
further  munificent  donations  for  the  laboratories-one  of 
^ 5,600  for  the  internal  fittings  of  the  laboratories,  and  another 
nearly  ^4,000  for  apparatus  and  technical  equipment  The 
college  will  shortly  be  in  possession  of  the  most  adequate 

and^athology  ^  education  of  medical  students  in  physiology 

,v  The  Medical  Faculty  has  done  all  in  its  power  to  promote 
the  extension  of  the  school  buildings.  A  hearty  response  was 
made  to  the  appeal  made  last  year,  and  a  welcome  addition 
5°  thV“?.d  ^as  m?de  by  a  donation  from  Airs.  Nottingham 
Mrs.  Nottingham  has  presented  to  the  College  the  valuable 
collection  of  books  and  instruments  belonging  to  the  late 
Dr.  Nottingham,  and  has  made  a  donation  of  £500  towards 
the  erection  of  anatomical  and  surgical  laboratories.  The 
total  sum  collected,  including  Air.  Holt’s  contribution  for  the 
erection  of  the  anatomical  courtyard  and  outbuildings 
amounted  to  ,£2,827  IO?.  7d.  The  expenditure  amounted  to 
over  £2,000,  of  which  the  greater  part  was  spent  on  the  ana¬ 
tomical  courtyard  and  outbuildings. 

The  various  depart  mental  museums  have  been  increased 
during  the  year  by  the  addition  of  many  valuable  specimens. 
The  anatomical  collection  has  grown  very  considerably  the 
storage  and  preparation  of  specimens  having  been  greatly 
facilitated  by  the  possession  of  adequate  workrooms  The 
pathological  museum  has  been  enriched  by  a  large  number  of 
R®w  specimens,  and  many  old  ones  have  been  remounted. 
Mr.  Thelwall  Thomas  has  presented  to  the  museum  i;o  bro¬ 
mide  prints  illustrative  of  surgical  pathology,  which  will  be 
permanently  mounted  for  exhibition  in  the  museum  A 
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museum  of  hygiene  is  now  being  formed  in  Ashton  Hall  on 
the  lines  of  the  Parkes  Museum  in  London ;  and  already  a 
large  amount  of  material  has  been  collected,  and  much  more 
h  promised,  to  illustrate  this  important  subject. 


University  College,  Sheffield. 

In  the  Department  of  Medicine  of  the  University  College, 
Sheffield  Dr.  Christopher  has  been  appointed  Arthur  Jackson 
Professor  of  Anatomy.  Dr.  Hugh  Woods  has  been  appointed 
Lecturer  on  Forensic  Medicine,  in  place  of  Dr.  Harvey  Little¬ 
john  Dr  Andrew  Walker  has  been  appointed  Demonstrator 
of  Practical  Bacteriology.  Mr.  Baynes-Smith  has  been  ap¬ 
pointed  Laboratory  Assistant  in  the  Physiological  Depart¬ 
ment  Dr.  John  Robertson  has  been  appointed  Lecturer  on 
Public  Health.  Messrs.  A.  Cuff  and  L.  T.  Giles  have  been 
appointed  Demonstrators  of  Anatomy. 


WASTE  OF  MEAT. 


Brtttsf)  jTUbtcal  journal. 


SATURDAY  AUGUST  28th,  1897. 


We  regret  to  announce  the  death  of  Mr.  C.  F.  du  Pasquier, 
F.R.C.S.,  which  took  place  at  Norwood  on  August  20th,  at 
a  very  advanced  age.  Mr.  du  Pasquier  was  formerly  Surgeon- 
Apothecary  to  Her  Majesty  the  Queen,  and  also  to  the 
Queen’s  household  and  to  that  of  the  Prince  of  Wales. 


THE  OVERCROWDING  OF  THE  MEDICAL 
PROFESSSION. 

The  overcrowding  of  the  medical  profession  is  a  matter 
which  should  be  taken  into  serious  consideration  by  those 
intending  to  enter  it.  In  the  last  ten  years  the  number  of 
medical  practitioners  increased  by  over  20  per  cent.,  while 
the  population  of  the  United  Kingdom  increased  only  by  7 
per  cent,  in  the  ten  years  1881  to  1891.  The  average  earnings 
of  each  one  must  therefore  tend  to  be  smaller  than  they  were. 
This  reduction  of  the  average  earnings  is  aggravated,  it  is 
said,  by  several  abuses  which  should  be  remedied.  Dr. 
Garrett  Horder  enumerates  in  the  Standard— { 1)  The 

enormous  growth  of  the  out-patient  departments ;  (2)  the 
increase  of  patent  medicines ;  (3)  the  liberty  allowed  to 
quacks  ;  and  (4)  the  extensive  prescribing  by  chemists.  The 
first  will  probably  not  increase  much  in  the  future.  The 
large  centres  are  by  this  time  well  provided,  and  the  funds 
available  for  charity  are  not  even  now  sufficient,  so  that  it  is 
not  likely  that  many  fresh  hospitals  will  arise.  The  out¬ 
patient  department  of  each  may  be  expected  rather  to 
diminish  as  supervision  is  more  fully  adopted.  But 
whatever  measures  be  taken  it  is  certain  that  the 

increase  in  the  sum  of  medical  earnings  from  this 
improvement  will  be  comparatively  small.  In  the 

sale  of  patent  medicines  there  will  quite  as  certainly  be  no 
decrease.  No  public  will  ever  limit  these  save  so  as  to 
render  them  free  from  danger  to  itself.  The  quacks  and  the 
chemists  will  be  treated  on  the  same  lines.  _  W  here  the 
public  can  be  convinced  that  legislation  is  required  for  their 
own  benefit  they  will  approve  it,  but  they  will  certainly  do 
nothing  simply  to  bring  about  medical  protection.  We  do 
not  therefore  believe  that  the  medical  wage  fund  can  be 
much  increased ;  nor  do  we  believe  that  the  competition 
which  at  present  exists  can  be  much  lessened.  This  means, 
and  must  mean,  failure  in  a  certain  proportion  of  cases,  and 
since  not  only  are  our  numbers  rising,  but  also  our  general 
standard,  it  is  perfectly  true  that  a  man  who  started  practice 
in  1877  will  probably  have  succeeded  better  than  one  exactly 
like  him  who  starts  to-day.  Success  not  only  requires  better 
training  now  than  then,  but  also  means  a  smaller  income 
than  twenty  years  ago. 


We  have  received  from  Dr.  C.  Moore  Jessop  a  letter  drawing 
attention,  apropos  of  our  note  on  the  waste  of  biead  in  work- 
houses  to  the  fact  that  much  good^  meat  is  also  thrown  away 
in  workhouses  and  infirmaries.  We  agree  that  public  atten¬ 
tion  should  be  directed  to  the  matter,  which  is  caused  by 
the  slavish  obedience  demanded  by  the  Local  Government 
Board  to  its  dietary  tables.  At  Hampstead  one  of  the 
guardians  reported  to  his  Board  that  he  had  been  in  the 
dining  room  just  as  the  women  were  leaving  the  tables,  and 
that  he  had  counted  at  least  twenty-nine  plates  either  half 
or  three-quarters  full  of  slices  of  beautiful  meat  (pork)  un¬ 
touched  He  characterised  it  as  “  sinful  waste,”  an  opinion 
in  which  we  concur.  At  the  Brentwood  schools  during 
one  of  the  visits  of  the  Inquiry  Committee,  two  mem¬ 
bers  saw  large  pieces  of  meat  not  only  left  on  the 
plates,  but  thrown  on  the  floor,  besides  which  whole  platefuls 
of  o-ood  food  were  left  almost  untouched.  At  Spalding  meat 
freshly  cut  from  the  joint,  and  not  even  touched  by  the 
inmates,  was  taken  from  the  tables  to  the  hog-wash  tub. 
The  Hartlepool  and  Newcastle  Boards  wish  for  more 
power  to  vary  the  rules  with  regard  to  diet,  and  Hexham, 
Louth,  Gainsborough,  Huddersfield,  Bolton,  Boston,  and 
many  other  unions  have  the  matter  under  discussion.  It 
must  not  be  forgotten  that  those  poor  who  ultimately  have 
to  ask  the  shelter  of  the  “house”  have  not  as  a  rule  been 
able  to  obtain  meat  as  a  daily  article  of  diet,  and  that  to 
many  habit  having  become  second  nature,  meat  is  dis¬ 
tasteful.  But  the  difficulties  to  which  we  referred  in  our  note 
on  wasted  bread  equally  apply  to  wasted  meat ;  and  that  these- 
are  not  easily  disposed  of  will  be  readily  understood  by  those 
who  know  that  among  the  qualities  of  the  poor  is  infinite 
patience  and  a  “  dumbness  which  oft  harms  their  cause. 
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Our  Moscow  Correspondent  writes:  If  the  success  of  the 
Congress  is  to  be  gauged  by  the  numbers  attending  it,  there 
can  no  longer  be  any  doubt  as  to  the  success  of  the  prt'sent 
Congress  in  Moscow.  Over  6,000  members  names  have  been 
received,  and  every  day  adds  to  the  numbers.  The  bom- 
mittee  of  the  Congress  has  already  arranged  lodging  accom¬ 
modation  for  over  3,000  members. 


NOTES  FROM  THE  CONGRESS. 

A  special  correspondent  writes :  In  a  country  where  prac¬ 
tically  a  press  is  non-existent  it  would  be,  perhaps,  ridiculOJ 
to  expect  that  the  convenience  of  the  members  of  the  pre- 
of  other  countries  should  be  carefully  considered  ;  but  whetfiei 
it  was  expected  or  not,  it  certainly  has  been  most  studiouslj 
neglected.  The  Bureau  is  such  only  in  name;  in  it  one  nn<fi 
neither  information  nor  officials,  nor  anything  indeed  mon 
than  tables,  pen,  and  ink.  It  rests  therefore  with  theindi 
vidual  correspondent  to  seek  such  information  as  can  ° 
gleaned  from  overworked  secretaries  and  personal  observation 
over  some  ten  or  eleven  sections.  Under  such  circumstance, 
some  important  contributions  are  apt  to  be  overlooke  . 
fortunately  the  number  of  contributions  is  so  great  1  • 
sections  that  already  the  w<prk  is  behindhand,  and  disc-ussio 

is  entirely  out  of  the  question.  ,  „  .  _OQ  j  , 

In  the  Section  of  Therapeutics,  Dr.  Cautru,  of  Paris,  read  < 
paper  on  Massage  of  the  Abdomen,  with  special  re  eren 
constipation  and  appendicitis.  He  was  _  followed  y 
Theodore  Williams,  who  in  the  main  was  in  agreement  wn 
him,  but  differed  somewhat  in  his  views  upon  its  uses  m 

treatment  of  the  latter.  TQiares  c 

In  the  section  of  Diseases  of  Children  Dr.  A  idal  Jalares,- 
Barcelona,  discussed  the  use  in  the  various  diseases 
dren  of  physiological  horse’s  serum.  He  claims  ' that  its 
is  followed  by  temporary  increase  of  temperature,  1® 
diately  followed  by  improvement  in  the  appetite,  g  - 
and  assimilation ;  that  the  cardiac  action  is  ste 
strengthened,  the  nervous  system  rendered  “oreTBP{e’  e8 
that  all  amende  conditions  are  greatly  relieved.  It  is  01  g 
value  in  chorea. 
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In  the  same  Section,  Professor  Monti,  of  Vienna,  recom- 
endt,  the  use  of  laparotomy  in  tuberculous  peritonitis 
;peeially  in  cases  where  there  is  but  little  adhesion  of 
ie  intestines  and  swelling  of  the  mesenteric  glands,  but  at 

if  3a“e  time  a  aJg,e,  quantity  of  exudation.  Cases  in 
i)ich  the  reverse  of  these  conditions  exists  are  very  un- 
vourably  influenced  by  operation.  y 

The  same  author  finds  lumbar  puncture  in  tuberculous 
emngitis  of  value  neither  diagnostically  nor  therapeuGc- 

In  the  Section  of  Nervous  Diseases,  Dr.  Greidenberg  of 
2? f^oPoJ,  pointed  out  the  great  increase  of  general  para- 
?1?  of  V-e  I1?38,06  women  ;  that  in  men  it  was  at  first  an 
istocratic  disease,  but  is  now  democratic ;  that  in  women 
1  progress  in  the  reverse  direction,  that  it  is  becoming  aS 
.ratic.  He  considers  that  its  causes  are  the  same,  but  that 
mbmations  of  the  causes  act  differently  in  the  tvvo  sexes 
ni  paralysis  of  women  has  a  distinct  clinical 

te,  and  that  its  progress  is  slower  in  women  than  in  men. 

Pro  essoi  \  an  Gehuchten  lectured  on  the  finer  points  in  the 
atomy  of  the  nerve  cell  which  have  been  discovered  in  the 
few  years.  _  He  was  followed  a  little  later  by  Dr 
thnWv  nf  If?ns-^nd  Bucharest.  In  a  dissertation  on  the 
°  p  f^  iSerV?  Cell’1Dr-  Marinesco  reviewed  the 
foa  ■  bee?  recentJy  accomplished.  He  illus- 

fiections  VTn°UtB  fo,m3  °,f  de§eneration  by  limelight 
jections.  In  the  form  known  as  the  “reaction  k 

tance  he  recognises  three  stages.  The  first,  where 
location  of  the  nucleus  occurs  ;  the  second,  where 

nWH *eplabed  but  tbe  dark  granules  are  hyper- 
phied,  and  pointed  out  that  many  observers  seeing  this 

rH  sUaVe  .declared  the  cells  to  be  normal  ;  the 
fd.8tagf.  13  ^bere  the  chromophile  elements  have 
lost  entirely  disappeared,  and  the  cell  has  lost 
processes,  and  is  swollen  and  rounded.  The  first 
as  0ne  of  shock’  the  second  as  one  of 
nTvp  ev,rgy*r  account  of  the  non-functioning  of 

nerve  fibres,  while  the  third  stage  is  one  in  which  the 

ve  fibres^  Th?®  06 1  1S  £eing  USed  to  repair  the  damaged 
Yi  .  r?s‘  cxPlanations  are  certainly  ingenious  but 

‘ther  they  will  be  accepted  by  neurologists  in  general  is 

mdlnd^hffd^fn  °UbtLUl  ’• and  c?rtainly’  in  reSard  to  the 
nd  and  third  stages,  he  is  much  at  variance  with  other 

?  able  toUsbnTt>f‘t  In  ^.xserQic  degenerations  he  has 
motpu-?  iW  that  sweding  and  degeneration  of  the 

XiS^.hlTp61118’  the  cardinal  signs  of  this  form  of 
SS18  •  cbaBge»  may  commence  in  the  cell  processes 
toplasmm)  In  cases  of  infection,  bacteria  may  be  found 
f  ln™  e  ceIIs  themselves  or  their  immediate  neighbour- 
:'hpp;lmust  ?10nf.es?>  however,  that  conviction  would 
been  moie  easily  induced  had  not  photographs  of  draw- 

tbt“d  on  theSen.  °f  the  PreParations  themselves,  been 

the  Section  of  Midwifery  and  Gynaecology,  Dr.  Budin  of 
s,  has  been  strongly  advocating  symphysiotomy  ’  in 
-rf  «pSeS  °f  *?arrow  Pefvis-  M.  Pinard,  also  of  Paris,  has 

1  Th  Tfradagraph,s  of  a  Nage]«  P^vis  taken  during 
-the  deformity  is  shown  with  great  distinctness, 
lessor  Snegirev  gave  a  soiree  to  members  of  this  Section 
Sds  C  whlch  13  situated  in  large  and  beautiful 
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bers  Willing  to  read^apers  or  contribute  IfasMt’01 tl°r  Branch’  and  >nem 
mumcate  at  once  with  &.  Secretary^’  wI11  Com' 

helda™h7waterfoaAHoterBettwYvUmnaintermediate  'meeting  will  be 

t897.-SA.ruEL  GEmYrTH  M.Dfffimadoc.011  XllUrSclay-  September  30th? 


ARMY  MEDICAL  STAFF  EXCHANGE 

exchange  to  Bengaf  or  PuniabElnn0me  °f  last  season,  is  open  to  an 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  AND  MIDLAND  EYF  rrrmPTTiT  t  .  ,  , 

geon;  must  be  M  or  F  R  c  q  uYno i  V Assistant  House-Sur- 
I50  per  annum  wiih  apartmeSf  and  °/  S<i°Uand-  Salary, 

B“r<i  »7  stpiembSV”  “,ons  to  u,e 

per  annum,  with  re^jdeDee°SlwaxdL&n!t ouse:U1ystoian.  Salary,  £lr> 
one  year,  but  eligible  for  re-election  d  AVnnrlnf:  APP°lntment  tor 

RriS  House-Gogverno?WseS°ber3rAdPPllCatl0nS  t0  Howard  d- 
AIsoGJuni(fral^o^^^i^^^a°^^^^*^Y)°a^7w^Yhingifodgirig°etc" 

BOURNEMOUTH  ROYAE  VICTORIA  HOSPTTat  r\  -u+i  1 

geon  ;  must  be  F.R.C.S  Applications  trwn'»  Ophthalmic  Sur- 
tober  15th.  Applications  to  the  Chairman  by  Oc- 


;  5.roap  °j  rich  merchants  in  Moscow  has  generously 
m«^fw£Waho?pitalfor  ePiIePtics  and  feeble-minded 
ns  ot  both  sexes  in  commemoration  of  the  Congress. 


association  intelligence. 

BBA.NCH  meetings  to  be  held. 

Branch:  East  Sussex  Disthict.— The  next  meeting 

'phM  dDr  wfllsT^thp®,  ?°-te1,  Bexhi11-  on  Tuesday,  September  Jsth, 
11  be  read  hv  \rY  tBe^halr.-  A  Paper  on  Syphilitic  Diseases  of  the 
•  of  ,„;„~ad,r Ty* r-  H.  E.  Juler.  Dinner  at  5.30  p.m.  ;  charge  6s  py- 
i  1  ora^v 6ni oY °.tl,c®  of  intended  communications  should  be  sent  to 
notary  District  Secretary,  J.  W.  Batteeham,  M.B.,  Grand  Yarade 


wHn  b,ranch-  -The  autumnal  meeting  of  the  East  Anglian 

t he* 1  Pr esfdeifcv  nf  ^ldebuUrght°tn  Thursday!  September  Veth 

residency  of  Mrs.  Garrett  Anderson,  M.D.  It  is  requested 


BRITISH  INSTITUTE  OF  PREVENTIVE  MFDTCTYR  •  , 

the  Antitoxin  Department  at  Sudbnrv  o«i,™  /  '  ®actoriologist  to 

CARLISLE  DISPENSARY, — House-Sui’^eon  Salirir  i" 

With  apartments.  Applications  G  A  Liitloot  HoSnS 

Secretary,  14,  Bank  Street,  Carlisle,  by  August  ,lSt.g'  “  Honorary 

CLAJTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY 
di°use"Su.1’Seon  ;  doubly  qualified  and  unmarried  Salarv 

S5  JJonwary  Sec'retary'by^eptember^st 

per  annum,  with  board,  residence,  and  washing  .Applications to W 
Vaughan  Jones,  Secretary,  by  August  31st.  ons  t0 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DT=!PRxra  a  dv 
FOR  WOMEN,  Shadwell,  E.-Houle-Sufgeon.^ ^  Board  resfletee 
etc.  are  provided  with  honorarium  of  ^15  i5s.  at  completion  of  sk 
CXSCfiS"'  Applications  St„  SThomas  figS?  toK 

EDINBURGH  :  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN 
YT w°  Resident  Physicians.  Applications  to  Messtf.  Hem^and 
Scott,  20,  St.  Andrew  s  Square,  Edinburgh,  by  September  i?th 
GLASGOW  EYE  INFIRMARY.  -  Resident  Assistant  House-Surgeon 
Salary.  ^5o  per  annum,  with  apartments  and  board.  Applications  to 
isti?  Black’  Secretary>  88>  West  Regent  Street,  Glasgow,  by  September 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square  W _ 

wiD10r  BeSRieni;  Medical  Officer.  Salary,  ^soper  annum,  with  board 
temberg25athd  washlng'  APPhcations  to  Wm.  Holt,  Secretary,  by  Sep- 

ISLE  OF  MAN  ASYLUM.— Assistant  Medical  Oflficer,  doubly  qualified 
Salary,  ^100  per  annum,  with  board,  residence,  and  washing  ADDli- 
cations  to  Dr.  Richardson,  Lunatic  Asylum,  Isle  of  Man. 

LE1rurE0  BARONY  PAROCHIAL  ASYLUM,  Woodilee.— Junior  Medical 
Officer.  Salary,  ^00  per  annum,  with  board,  apartments  etc 
Applications,  marked  “  Assistant  Medical  Officer  ,”  to  J  R  Motion 

Septenmb^rr6th  Council  Chambcrs>  38,  Cochrane  Street,  Glasgow  by 

MANCHESTER  ROYAL  INFIRMARY.-Resident  Surgical  Officer-  un¬ 
married,  and  not  under  25  years  of  age  ;  doubly  qualified.  Appoint¬ 
ment  for  twelve  months  from  October  1st  next.  Salary  /Pf0  per 
annum,  with  board  and  residence.  Applications  to  W.  L.’  Saunder 
General  Superintendent  and  Secretary,  by  September  nth  ’ 

MAHOSPTSTTAErRDR°r^VTTmFInMARY’  DI™SARY,  AND  LUNATIC 
HOSPITAL  OR  ASYLUM.— Honorary  Dental  Surgeon.  Applications 
to  the  Chairman  of  the  Board  by  August  31st. 

NORTHAMPTONSHIRE  —Medicai  Officer  for  the  County.  Salary  at  the 
rate  of  ^700,  and  allowance  for  travelling  and  other  out-of-Docket 
expenses.  Must  reside  at  a  place  approved  by  the  Sanitary  Committee. 
Applications  to  H.  P.  Markham,  Clerk  to  the  Council,  County  Hall’ 
Northampton,  by  September  8th,  r  ’ 

PRESTWICH,  MANCHESTER:  COUNTY  ASYLUM.  -  Pathologist  and 
Assistant  Medical  Officer.  Salary,  £200  per  annum,  with  board 
residence,  and  washing.  Applications  to  the  Superintendent. 
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ROTHERHAM  HOSPITAL  AND  DISPENSARY.— House-Surgeon  ;  doubly 
Qualified.  Salary  ^105,  with  board,  lodging,  and  washing.  Appoint¬ 
ment  for  three  years.  Applications  to  the  Hon.  Secretary  by  August 

SHEFFIELD  UNION  WORKHOUSE  INFIRMARY.  —  Junior  Assistant 
Medical  Officer :  doubly  qualified  and  unmarried.  Appointment  for 
six  months,  with  an  honorarium  of  ^12,  with  furnished  apartments, 
board  and  washing.  Applications  to  Albert  E.  Booker,  Clerk  to  the 
Guardians,  Union  Offices,  West  Bar,  Sheffield,  by  September  2nd. 

ST  TOO  DISTRICT  LUNATIC  ASYLUM.  —  Assistant  Medical  Officer; 
doubly  qualified,  unmarried,  and  under  30  years  of  age.  Salary,  /. 50 
ner  annum  and  allowances  for  furnished  apartments,  fuel,  light, 
washing,  and  attendance,  valued  at  ^5°  Per  annum.  Applications  to 
the  Chairman  of  the  Board  of  Governors  by  September  8th. 

SOUTHAMPTON,  ROYAL  SOUTH  HANTS  INFIRMARY.— House-Sur- 
aeon  •  must  be  M.R  C.S.  and  L.S.A.,  or  Graduate  of  Medicine  of  a 
University.  Salary,  £100  per  annum,  with  board  and  lodging.  Ap¬ 
plications  to  T.  A.  Fisher  Hall,  Secretary,  by  September  8th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.  Plymouth.— Assist¬ 
ant  House-Surgeon.  Appointment  for  six  months  (renewable  for  a 
further  similar  period).  Honorarium  of  £10,  with  board  and  resi¬ 
dence.  Applications  to  H.  N.  Shanks, ‘R.N.,  Secretary,  by  September 

4th. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.— Assistant  House- 
Surgeon.  Appointment  from  September.  Salary,  ^30  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  House-Surgeon  by 
August  30th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Fourth  Resident  Medical 
Officer  doubly  qualified.  Unmarried,  and  when  elected  under  30 
years  of  age.  Board,  washing,  and  residence  in  the  hospital,  and 
salary  not  exceeding  £30  per  annum.  Applications  to  the  Sec¬ 
retary,  by  September  1st. 

TOXTETH  PARK  WORKHOUSE  INFIRMARY.— Junior  Assistant  Resi¬ 
dent  Medical  Officer ;  doubly  qualified.  Salary,  £175  per  annum,  with 
washing,  board,  and  apartments.  Applications  endorsed  "Junior 
Assistant  Medical  Officer,”  to  J.  Moulding,  Clerk  to  the  Guardians, 
15,  High  Park  Street,  Liverpool,  by;  September  8th. 

WFST  HAM  HOSPITAL,  Stratford,  E—  Junior  House-Surgeon;  doubly 
qualified  and  registered.  Salary  ^35  per  annum,  with  board,  lodging, 
and  washing.  Appointment  for  twelve  months.  Applications, 
marked  ‘‘Junior  House-Surgeon,”  to  L.  D.  Rea,  Secretary,  by  Sep¬ 
tember  2nd.  _ _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s  6d.,  which  sum  should  be  forwarded  in  post-office  oraer  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Bidwell. — On  August  23rd,  at  59,  Wimpole  Street,  Cavendish  Square,  W., 
the  wife  of  Leonard  a.  Bidwell,  F.R.C.S.,  of  a  son. 
u»n aff-Brockman.— August  19th.  at  Mussoorie,  North-West  Provinces, 
India?the  wife  of  Surgeon-Captain  H.  E.  Drake-Brockman,  F.R.C.S. 
Eng.,  Indian  Medical  Service,  of  a  daughter. 

Evelyn. — On  August  17th,  at  24,  Micklegate,  York,  the  wife  of  W.  A. 
Evelyn,  M.D.,  of  a  son. 

Mason.— On  August  1 8th,  at  73.  Willes  Road,  Leamington,  the  wife  of 
Harold  Mason,  M.B.,  of  a  daughter. 

Murdoch  — On  August  17th,  at  The  Oaks,  Hythe,  Kent,  the  wife  of  Alan 
Murdoch,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Stevenson.— At  Prince  Albert,  South  Africa,  on  July  29th,  the  wife  of 
Robert  Stevenson,  M.B.,  of  a  son. 


gentleman  who  had  been  grouse  shooting  on  the  12th,  13th,  and  14II1, 
after  coming  home  complained  of  irritation  over  the  front  of  one  leg 
iust  below  the  knee.  On  examination  our  correspondent  found  the  part 
indicated  red  and  showing  a  few  scattered  vesicles.  On  the  following 
dav  a  rash  resembling  herpes  came  out  aDd  spread  over  the  upper  part 
of  the  leg.  This  condition  of  things  has  lasted  for  about  a  week.  The 
vesicles  after  discharging  a  clear  watery  fluid  are  now  drying  up.  The 
patient  says  that  two  other  gentlemen  shooting  with  him  complained  of 
the  same  trouble,  but  in  a  less  marked  degree.  Dr.  Seagrave’s 
opinion  is  that  the  rash  was  caused  by  some  parasite  which  infests  either 
heather  or  bracken. 


M.D.  would  be  glad  of  any  information  about  Buluwayo  in  Rhodesia,  and 
if  there  is  any  chance  of  his  succeeding  there  as  a  doctor,  lie  has  had 
large  experience  as  deputy  police  surgeon,  medical  officer  of  health, 
anmstlietist  to  cottage  hospital,  etc. 


An  Old  Mejiher  wishes  to  know  who  are  the  makers  of  the  polished 
bore  aseptic  silk  elastic  catheters  that  can  be  kept  in  an  antiseptic 
solution  without  damage.  They  were  mentioned  in  the  British 
Medical  Journal  some  time  since. 


Scotia  will  feel  obliged  for  any  hints  from  those  who  have  had  practical 
experience  of  the  working  of  a  parish  nurse.  Should  she  be  entirely 
under  the  control  of  the  local  medical  men  i  How  are  her  duties  to 
be  regulated,  and  what  is  to  be  expected  of  her  ?  What  is  the  best  and 
most  economical  source  from  which  to  obtain  such  a  person,  and  what 
salary  will  be  expected  ?  The  neighbourhood  is  suburban  and  the 
population  mostly  working  class  and  market-garden  labourers. 


Glycerinated  Calf  Vaccine. 

A  Member  writes:  When  preparing  the  glycerinated  calf  vaccine,  is  the 
whole  crust  ground  up,  or  is  it  the  underlying  pulp  and  liquid  vaccine 
only  that  is  made  use  of  in  England  ?  Dr.  Francis  Martin,  of  Boston, 
discards  the  scab  or  crust,  whereas  I  take  it,  from  the  article  in  the 
British  Medical  Journal  of  August  21st,  that  the  whole  pock  is  used 
in  Germany,  else  how  do  they  get  so  much  material  from  one  calx . 

***  Some  experts  use  the  whole  crust,  some  carefully  wash  and  scrape 
off  the  scab,  and  some,  again,  collect  a  lymph  pulp  before  the  formation 
of  any  vesicle,  scab,  or  crust.  The  report  dealing  with  this  subject  is 
expected  to  be  issued  very  shortly  as  a  Parliamentary  paper.  It  is 
entitled :  Report  to  the  Local  Government  Board  on  the  Preparatior 
and  Storage  of  Glycerinated  Calf  Vaccine  Lymph,  with  an  Introduedo’. 
by  the  Medical  Officer,  and,  when  issued,  can  be  obtained  througl 
Messrs.  Eyre  and  Spottiswoode.  The  several  methods  referred  to  wil 
be  found  described  in  it. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


MARRIAGES. 

Williamson— Strother.— At  Kilchurn,  Inverness,  on  August  19th,  by 
the  Rev.  J.  J.  Black.  LL.D.,  Inverness,  and  the  Rev.  Norman  MacLeod, 
D  D  Inverness,  George  Alexander  Williamson,  M.A.,  M.B.,  C.M., 
District  Medical  Officer,  Cyprus  (Colonial  Medical  Service),  to  Flora 
M.L.,  daughter  of  ithe  late  Alexander  Strother,  Esq.,  of  Belmacliree, 
Inverness. 


DEATHS. 

T)u  Pasquier. — On  August  20th,  at  Clifton  House,  Church  Road,  Upper 
Norwood.  S.E.,  Claudius  Francis  Du  Pasquier,  F.R.C.S.,  formerly  of 
62  Pall  Mall,  late  Surgeon-Apothecary  to  Her  Majesty  and  late  Sur¬ 
geon-Apothecary  to  His  Royal  Highness  the  Prince  of  Wales’s  House¬ 
hold,  in  his  86th  year. 

Smith. — On  August  18th,  at  Ostend,  Katie,  wife  of  E.  Stanley  Smith,  M.D., 
of  Kensington  Gardens  Square  and  Stratford  Place,  and  second 
daughter  of  the  late  Lieutenant-Colonel  H.  M.  Garstin.  No  cards. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
s oecial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Dr.  G.  H.  Seagrave  (Milnthorpe)  would  be  glad  if  any  readers  of  the 
British  Medical  Journal  can  throw  light  on  the  following  case  :  A 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  A. M.D. ;  Administrative  Medical  Officer,  Retired ;  Avenue.  (B) 
Mr.  T.  H.  Bickerton,  Liverpool;  Mr.  H.  S.  Beadles,  Bromley ;  Mr.  G. 
F.  Blake,  Dublin  ;  Mr.  R.  M.  Bucke,  Muskoka,  Ontario ;  Dr.  G.  B.  Beale, 
Bournemouth;  Mr.  P.  B.  Bentlif,  Jersey;  J.  W.  Batterliam,  M.B.,  St 
Leonards;  Messrs.  Brady  and  Martin,  Newcastle-on-Tyne ;  'Dr.  M.  A 
Boyd,  Dublin  ;  Messrs.  P.  Blakiston  and  Co.,  Philadelphia.  (C)  Mr 
D.  Campbell,  London  ;  Mr.  E.  F.  Clowes,  Winchester.  (D)  Dr.  C.  Dix 
son,  London;  Mr.  C.  Duer,  Rangoon.  (E)  Dr.  W.  D.  Eddowes,  Ilan 
ley;  P.  Edmunds,  M.B.,  London.  (F)  Dr.  T.  R.  Fraser,  Edinburgh 
Mr.  G.  Foy,  Dublin.  (G)  Dr.  M.  Gunning,  Leicester ;  Mr.  J.  B.  Gar 
man,  Wednesbury  ;  Mr.  T.  W.  N.  Greene,  London.  (H)  W.  J.  Harris 
M.B..  London;  Dr.  W.  Harding,  Northampton;  Mr.  Heuston,  Dub 
lin  ;  Mr.  H.  Hall,  Frant ;  Dr.  T.  G.  Horder,  Cardiff.  (K)  Dr.  R.  kirk 
Glasgow.  (L)  Listerian  ;  Mr.  T.  L.  Laxton,  Pretoria  ;  Mr.  S.  R.  Lovett 
London  ;  Dr.  E.  Lee,  Ne  *  York.  (M)  Mr.  T.  Mitton,  Manchester  ;  Hi 
F.  C.  Melhado,  London  ;  Mr.  F.  C.  Madden.  London ;  Dr.  S.  Mac 
kenzie,  London  ;  Dr.  R.  Maclaren,  Carlisle ;  Dr.  Moorhead,  Cootelnll 
M.D.Edin.  ;  Member  ;  M.O.H.;  M.D.,  M.R.C.S. ;  Mr.  J.  McOscar.Wat 
lington;  Dr.  J.  McNaught,  Newcliurch ;  Member,  British  Medica 
Association  ;  C.  Mercier,  M.B.,  London  ;  M.D. ;  Mr.  W.  C.  M‘ Don  net 
London.  (P)  Mr.  H.  H.  Perrott,  London;  Mr.  H.  H.  Parkinson,  Saira 
mento;  Mr.  W.  B.  Paterson,  Dublin  ;  Dr.  J.  H.  Philipson,  Newcastle-t ) 
Tyne.  (Q.)  Mr.  C.  Quinton,  Sandy.  (R)  Dr.  W.  Robertson,  Jolianne 
burg;  Mr.  H.  D.  Ryder,  London ;  R. ;  Dr.  H.  Renney,  Sundenan  . 
Radcliffe.  M.B.,  Oldham.  (S)  Mr.  H.  Sell,  London 1;  Dr.  J.  S  Scnve 
Stourport ;  Dr.  R.  Saundby,  Birmingham  ;  Dr.  R.  W.  B.  Smith,  I  a 
ton,  Ontario;  Mr.  N.  Smith,  London;  Mr.  R.  G.  Style,  Londi  n , 

G.  H.  Seagrave,  Milnthorpe  ;  J.  C.  Stawell,  M.B.,  Bagnalstow  ,  ‘ 

H.  R.  Swanzy,  M.B.,  Dublin ;  Dr.  A.  Stewart,  Manchester.  (T)M 
F.  Taylor,  Sydenham  ;  Mr.  L.  Tait,  Birmingham  ;  Mr.  S.  J. 
Lucknow  :  Dr.  J.  K.  Tomory,  Halkirk ;  Dr.  W.  E.  F.  Thomson  (Masgm 
Mr.  A.  Teevan,  Ballarat.  <W)  Dr.  A.  T.  Wilkinson,  Manchester^ 
W.  R.  Williams,  Preston  ;  Mr.  W.  E.  Wright,  London ,  E.  • 

M.B.,  Shrewsbury  ;  Mr.  A.  Walker,  Rochdale;  Dr  F.  WUliams,  Li 
pool.  (Y)  M.  Young,  M.B.,  Crewe.  (Z)  Mr.  |W.  G.  Zermann, 
etc1 
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PRESIDENT’S  ADDRESS, 

delivered  at  the 

SIXT\ -FIFTH  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION, 

BY 

T.  Gr.  RODDICK,  M.D., 

Professor  of  Surgery  in  McGill  University,  Montreal. 


CANADA  IN  ITS  MEDICAL  ASPECTS 
1  rise  to  welcome  you  on  behalf  of  the  medical  profession  in 
Canada,  and  to  thank  you  for  the  honour  conferred  on  this 
city  and  country  by  your  presence  here  to-day.  Would  that 

d  sultable  language  in  which  to  thank  you  also  for 
the  high  honour  you  have  done  me  in  electing  me  to  preside 
at  this  great  meeting  of  the  British  Medical  Association,  an 
honour  which  is  appreciated  none  the  less  by  the  conscious¬ 
ness  that  it  is  not  a  personal  matter,  but  a  compliment  to 
Canadian  medicine. 

This  meeting  of  the  British  Medical  Association  in  Canada 
is  an  event  which  will  serve  still  more  to  impress  upon  the 
memory  of  our  people  the  year  1897,  the  year  of  the  Diamond 
Jubdee  of  our  beloved  Sovereign,  Queen  Victoria.  In  no 
part  of  her  vast  empire— not  even  its  very  heart— did  her 
subjects  celebrate  the  great  event  with  more  enthusiastic 
loyalty  and  devotion  than  in  Canada,  especially  in  this 

PfuV1+w’  thG  h°1me  °f  the  French  Canadians.  We  Canadians 
of  both  tongues  love  and  honour  our  Queen.  Long  may  she 

live  .  Deeply,  too,  have  we  appreciated  here  the  splendid 

HonPSirn  WilfrfdV?,  ^  old,home,t.°  our  Premier,  the  Right 
non.  bir  Wilfrid  Launer,  whose  distinguised  bearing  and 

grace  of  manner  eminently  fitted  him  for  the  important  nart 

t  was  his  peculiar  privilege  to  play  in  the  magnificent  cere 

presence0 in^Enefand66'  A  Fr?nCh  Canadian?Sir  Wilfrid’s 
S’.omin^n  nwaE8nir„dbiSt  *iS^° Jf iffSSfSS  tl  tt 

the  two  nationaiitics 

And  here  let  me  express,  on  behalf  of  every  renresentativp 
from  the  British  Isles,  and  on  behalf  of  every  clnadS 
present,  the  genuine  pleasure  we  feel  in  having  among  us  oS 

UnitSestates  6  SSTo^l  S°  man^of  our  brethren  from  the 
unuea  estates.  This  only  proves  the  cosmopolitan  character 

unih^nf510*6,?-81^11  ’  is  -is  only  another  recognition  of  the 
be  fined  wiS  wnM  legislators  may  squabble,  the  air  may 
;  d  t\!  d  alarms  and  war  may  appear  imminent 
by  day,  but  our  relations  are  not  disturbed  in  the 
slightest  degree  ;  our  interests  are  common— we  are  kinsmen 
in  science;  we  go  forward  hand  in  hand,  irrespective  of  race 
if  kir  00  °?r’  h“vmg  one  intent  only— the  advancement 

tt°?l|sn„0,bmaPnkS10n’  “*  thr°“gh  that  the  ameliorate 

science  our  profession  is  so  greatly  indebted.  This  nentle- 
man,  who  bears  the  credentials  of  his  Government  and 
officially  represents  the  great  nation  of  which  he  is  so  bright 

ThJrr11  f?r  e wide « aS>?^o‘ 

in  comin|7ti  rln»HLl!lVer8‘  y.Tf  Fra"ce.  Dr-  Charles  Richet. 
m  coming  to  Canada  it  cannot  be  said,  nor  will  he  feel  that 

hi  a  for«e”  country,  for  in  the  Proving  of  Quebec 

theo  d  »nddtha“0ther  ,France’  with  a  dolightfuf  mingling  of 
nt?ld  and  the  new ;  his  own  beautiful  language  spoken  with 
ill  the  grace  and  purity  of  the  old  regime.  spoxenwit h 

lav  of  1heamn^rtnfr  f°noured  by  the  presence  among  us  to¬ 
aster  Who  f  ^OUS-SUrgefn  of  our  generation,  Lord 

Aster,  who  stands  for  the  rise  and  zenith  of  modern  sureerv 

b^n  well  and  truly  said  that  as  lonTas  suSf  is 

nentioned  7  \viClyf8ed  Lo[d  Jester’s  name  cannot  fail  to  be 

i me 'before  Ikt  Tb7  t0  comPaie  the  surgery  of  the 

ppreciate  Ml  8/h3at  uthBth®.  8urfery  as  practised  to-day  to 
PP  c  ate  all  that  he  has  done  for  the  science.  The  remark 


is  frequently  heard  that  Lord  Lister  has  made  onerative 

ceedmgs  possible  which  only  twenty-five  years  aeo  would 

™  n  considered  criminal.  Undoubtedly  the  Zf 

LTrfU\age?cy  *n  ^bc  development  of  surgery  in  this 

aseptic7  meHiorhfof  the  iat™duction  of  the  antiseptic  and 
aseptic  methods  of  wound  treatment  which  he  initiated  Tt 

pysemia° and  thermo '(atlSfUrgifCf  Wards  have  been  freed  from 
the  limits  of  eev  m.ortallty  of  lymg-in  hospitals  reduced  to 
w.,1  ts  of  normal  parturition.  For  the  past  twenty  vears 

OvfnUl8  naaTy  Jnd  ?.rcat  have  been  showered  upon  him 
and i  McTn7d,ge’  Edi“»nrgh,  Glasgow,  Dublin, pronto,’ 

do  hPm  hS  V6  Ted  Wlth  °.ne  another  in  hastening  to 

.  Our  Sovereign,  in  conferring  uDon  him  the 

diCgnRveoSveddlStinCti0nS-Which  he  bears  with  such  gracious 
dignity,  only  gives  expression  to  the  general  feeline-  of  his 

woridXr”  $ro“Shout  the  Empire  S  his  adm“ferS  the 
hi^  or2Jer'  ^  e  are- glad» 1  say»  to  have  him  with  us  to-day  • 

force’inSr  deliberations.60*111^  8Mmulus  and  an  eaeI^ 

+v.of  lu  IJladefstand,  an  unwritten  law  of  the  Association 

SnU  whPrBSId^nt  sba11  notin  his  address  encroach  upon  the 
topics  which  belong  by  right  and  usage  to  the  readers  of  the 

“hayJ Presideats  of  the  varfous  Sections. 

1  nave  observed  that  the  majority  of  my  predecessors  havo 
contented  themselves  with  discoursing  on  oSs  and  crr 
cumstances  of  local  interest ;  they  describe  the  town  or  citv 
funs  5  the  i6  held.  or  perhaps  they  dEss  nS 

dresl  In  Pubne°MahdaraCter-  .1“  the anTJ- 

their  theme  bli  b^  p°lne>  other8  have  tak«'  that  for 
ineir  tneme.  It  has  been  my  unhappy  lot  to  select  and 

E'tii  en'y  ‘°  flnd>  oSfck  suceessiS  that 

ciafion  TolS?7  been,*  ^P^opnated,  either  by  the  Asso¬ 
ciation  Journal,  in  describing  so  fully  Montreal  and 

r  Wrrdln,g\0r  by  .the  Editors  of  the  Official  Guide 
or  Souvenir,  who  have  given  a  very  comprehensive  descriD- 
fh0pn<?p  Janada,  or  by  some  of  the  gentlemen  who  preside  ove 
the  Sections,  who,  I  have  been  led  to  understand  purpose 
I  ^s^us®ing(Blestlons  of  medical  education.  I  fear  therefore 
|  that  what  I  have  to  say  this  afternoon  will  fall  far  short  of  the 
brilhant  presidentmi  addresses  which  members  of  this  Asso¬ 
ciation  have  been  accustomed  to  in  other  years.  Indeed 
when  I  look  at  the  long  roll  of  eminent  men  who  have  been 
my  predecessors  in  this  high  office — men  oftentimes  distin¬ 
guished  for  their  literary  gifts  as  well  as  for  their  exalted 
position  in  the  medical  world— I  confess  that  I  marvel  at  mv 
temerity  in  accepting  so  great  a  responsibility.  In  speaking 

Presffi en fd T?r  SSr"S ’ &1  T  me  esPe£iady  to  refer  to  the  ?etirinf 
esident,  Dr.  Henry  Barnes,  whose  courteous  and  kindlv 
manners,  together  with  his  sterling  ability,  make  us  all  glad 
to  know  that  his  election  as  a  Vice-Presidekt  for  life  ensures 
his  continued  official  find  active  connection  with  the  Associ¬ 
ation.  Here  might  I  also  be  permitted  to  say  how  greatly  I 
appreciated  the  many  kindnesses  and  courtesies  extended  to 

rnnn^lthB  Pre8lde?t  ^  ^aundby)  and  members  of  the 
Council  when  in  London  last  winter  making  the  initial 
arrangements  for  this  meeting. 

trt^if-hreSpe^t0  the  other  addl'esses  which  it  is  customary 
to  deliver  on  these  occasions,  medicine  will  be  dealt  with  bv 
one  whose  reputation  is  now  world-wide— by  our  Osier— whose 
professional  education  was  in  great  part  received  in  this  citv 
and  who,  I  am  happy  to  say,  is  still  a  Canadian.  How  he  has 
been  able  to  escape  the  alien  law  is  a  puzzle  to  many  ;  but  he 
has  really  only  been  borrowed  for  a  time  ;  he  is  merely  pass- 
mg  through  the  United  States  in  bond.  We  are  only  waiting 
until  we  can  find  a  place  large  enough  to  hold  him,  when  we 
shall  coax  him  back  Sorry  am  I  that  his  old  colleagues  in 
his  own  department  of  medicine— Howard  and  Ross  and 
Macdonnell  are  not  here  to  share  with  us  the  genuine 
pleasure  we  experience  in  finding  him  in  the  position  which 
he  occupies  to-day. 

You  will  hear  addresses  in  Surgery  and  Public  Medicine, 

speciaiesubjecffsntlemen  Wh°  haV6  devoted  their  lives  to  thei^ 
Before  proceeding  however,  with  the  remnants  of  subjects 
which  my  confreres  have  been  graciously  pleased  to  leave  for 
my  share  on  this  occasion,  allow  me  first,  for  the  benefit  of 

rh He«BW7VfL "17 A n0t  -bf.  acTainted.  with  the  work  of  the 
Brirish  Medical  Association,  to  give  in  as  few  words  as  pos¬ 
sible  a  general  idea  of  its  organisation. 
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When,  in  1832,  Sir  Charles  Hastings,  of  Worcester,  commu¬ 
nicated  to  a  few  of  his  personal  friends  the  idea  he  had  con¬ 
ceived  of  a  medical  association  which  should  bring  the  whole 
provincial  profession  of  England  into  a  common  brother¬ 
hood,  it  may  be  safely  affirmed  that  he  did  not  dream  that 
he  was  laying  the  foundation  of  an  association  which  would 
ultimately  not  only  embrace  the  whole  of  the  British  Isles, 
but  extend  to  that  Greater  Britain  beyond  the  seas,  and  be¬ 
come  an  association  of  imperial  magnitude  and  of  imperial 
importance  and  significance.  I  have  no  hesitation  in  expres¬ 
sing  my  belief  that  the  British  Medical  Association  will  be 
an  important  factor  in  bringing  to  a  successful  issue  that 
great  scheme  of  imperial  federation  which  now  exercises  the 
minds,  and  let  me  add  the  hearts,  of  the  leading  statesmen 
of  the  empire.  Sir  Charles  Hastings’s  aim  was  to  bring  town 
into  professional  union  with  town,  county  with  county  ;  now 
it  has  become  the  aim  of  the  Society  he  called  into  being  to 
add  State  to  State— and  may  I  not  say  continent  to  conti¬ 
nent  p— until  all  the  nations  and  peoples  who  live  under  the 
British  flag  are  brought  within  the  beneficent  influence  of 
the  Association. 

With  respect  to  the  objects  of  the  Association,  as  set  forth 
on  its  foundation,  they  may  briefly  be  stated  to  be  : 

1.  The  collection  of  speculative  and  practical  information 
through  essays,  hospital  reports,  infirmaries,  dispensaries,  or 
private  practice. 

2.  Increase  of  knowledge  of  the  medical  topography  of 
England  through  statistical,  meteorological,  geological,  and 
botanical  inquiries  ;  the  investigation  of  the  modification  of 
endemic  and  epidemic  diseases  in  different  situations  and  at 
various  periods,  so  as  to  trace,  as  far  as  the  recent  state  of 
the  art  would  permit,  their  connection  with  peculiarities  of 
soil  and  climate  or  with  the  localities,  habits,  and  occupations 
of  the  people. 

3.  The  advancement  of  medico-legal  science  through  suc¬ 
cinct  reports  of  cases  occurring  in  courts  of  judicature. 

4.  The  maintenance  of  the  honour  and  respectability  of  the 
profession  generally  in  the  provinces  by  promoting  friendly 
intercourse  and  free  communication  of  its  members  and  by 
establishing  among  them  the  harmony  and  good  feeling  which 
ought  ever  to  characterise  a  liberal  profession. 

During  its  earliest  years  the  movements  and  proceedings 
of  the  Association  were  quiet  and  unostentatious,  the  meet¬ 
ings  simple  in  their  arrangements  ;  but  it  was  not  long  before 
medical  societies  began  to  join  the  newer  body,  and  towns  in 
all  parts  of  the  Kingdom  soon  came  to  regard  it  as  an  honour 
to  entertain  the  Association.  Gradually  the  best  men  of  each 
district  enrolled  their  names,  and  the  membership  increased 
so  greatly  that  subdivisions  into  Branches  became  a  neces¬ 
sity.  Each  Branch,  with  its  own  ordinary  and  annual  meet¬ 
ings,  became  practically  a  replica  of  the  parent  society, 
ossessing  its  own  President,  Vice-President,  Secretary, 
reasurer,  Council,  and  by-laws,  subject  to  the  approval  of 
the  Council  of  the  Association,  to  which,  besides,  each 
Branch  sent  representatives  according  to  its  numerical 
strength.  In  1837 — five  years  after  the  foundation  of  the 
Association— there  were  three  of  these  Branches  formed, 
namely,  the  East  Anglian,  the  Bath  and  Bristol,  and  the 
Lancashire  and  Cheshire.  By  the  end  of  1878  the  Associa¬ 
tion  had  spread  over  the  whole  United  Kingdom,  the  total 
number  of  Branches  at  that  date  being  30 — one  of  the  30,  _  it 
is  interesting  to  note,  being  Jamaica,  the  first  Colonial 
Branch  to  be  formed.  It  was  organised  in  1878.  Two  years 
later  we  find  that  Australia  appears  for  the  first  time,  con¬ 
tributing  three  Branches  to  the  Association.  Since  then  36 
more  Branches  have  been  added,  making  a  grand  total  of  65, 
with  a  collective  membership  of  nearly  17,000.  Of  the 
Branches,  27  are  Indian  and  Colonial.  Doubtless  before  long 
those  portions  of  Africa  which  are  now  becoming  rapidly 
civilised  will  also  add  their  quota,  so  that  it  is  possible 
that  within  the  lifetime  of  all  present  the  British  Medical 
Association  will  be  represented  wherever  the  British  flag  flies. 
As  Nova  Scotia  is  always  to  the  fore  in  matters  intellectual, 
it  is  not  surprising  that  the  first  Canadian  Branch  of  the 
Association  should  have  been  formed  in  Halifax.  It  was 
started  in  1887,  four  years  ahead  of  Montreal,  Toronto,  Mani¬ 
toba,  and  British  Columbia.  Canada  has  now  seven  Branches, 
the  Ottawa  and  Quebec  Branches  having  been  formed  within 


the  last  year.  The  formation  of  the  Manitoba,  Toronto,  and 
Montreal  Branches  was  the  immediate  result  of  the  visit  to 
this  country  of  Mr.  Ernest  Hart.  In  1891  Mr.  Hart,  who 
has  been  editor  of  the  British  Medical  Journal  since 
1867,  passed  through  Canada,  and  addressed  en  route  the  mem¬ 
bers’  of  the  profession  in  Winnipeg,  Toronto,  and  Mon¬ 
treal.  Of  the  Manitoba  Branch,  which  began  with  twenty- 
five  members.  Dr.  Ferguson  was  nominated  as  president,  and 
Drs.  Thornton  and  Lamont  as  vice-presidents.  In  Toronto 
the  Branch  also  began  with  twenty-five  members,  Dr. 
Macullum  being  nominated  president,  and  Dr.  Thistle 
honorary  secretary.  In  Montreal  the  meeting  was  largely 
representative  in  spite  of  the  short  notice  given,  and  twenty- 
six  members  of  the  profession  at  once  signed  applications  for 
membership.  The  officers  nominated  were :  President,  Dr. 
(now  Sir  William)  Hingston;  first  vice-president,  the  late 
Dr.  George  Ross  ;  second  vice-president,  Dr.  James  Perrigo. 
The  members  of  the  Council  were :  Drs.  Roddick,  F.  W. 
Campbell,  and  George  Wilkins.  In  the  course  of  a  very 
happy  speech  made  on  that  occasion  by  Mr.  Hart  he 
remarked  that  he  looked  forward  to  the  time  when  the 
Canadian  membership  would  be  large  enough  to  invite  the 
Association  to  hold  a  meeting  in  Canada  ;  and  he  hoped  that 
the  first  meeting  held  outside  the  limits  of  the  British  Isles- 
might  be  held  in  this  country.  Little  did  we  think  at  the 
time  that  Mr.  Hart’s  hopes  would  be  so  quickly  realised.  But 
the  idea  has  ever  been  present  with  us,  and  those  who  subse¬ 
quently  attended  meetings  of  the  British  Medical  Association 
in  England  have  lost  no  opportunity  of  advocating  the  claims 
of  Canada,  and  especially  of  this  the  metropolitan  city  of 
Canada,  as  a  place  of  meeting  for  the  Association. 

One  of  the  secrets  of  success  of  the  British  Medical  Asso¬ 
ciation  is  that  it  makes  no  distinction  in  the  treatment  of  its 
members.  Colonial  members  have  all  the  privileges  of  the 
British  members,  and  are  always  warmly  welcomed  at  the 
headquarters  in  the  Strand  and  at  the  annual  meetings.  The 
Association  has  a  large  reserve  fund  of  ,£40,000  sterling, 
which  is  the  joint  property  of  the  members,  to  be  used  for 
public  and  professional  purposes,  and  any  suitable  applica¬ 
tions  for  grants  for  medical  research,  whether  from  British 
or  Colonial  members,  always  receive  attention. 

A  gentleman  to  whom  the  Association  is  greatly  indebted 
is  Mr.  Francis  Fowke,  who  was  appointed  Secretary  and 
General  Manager  in  1872.  At  that  time  the  Association  was 
in  rather  a  precarious  condition  financially,  owing  to  its 
deficient  organisation  ;  but  shortly  after  Mr.  Fowke  took  up 
the  reins  of  office  matters  were  found  steadily  to  improve. 
About  the  time  he  was  appointed  the  subscriptions  amounted 
to  ,£4,677.  Ten  years  later  they  had  nearly  doubled,  the 
amount  being  £"9,147 ;  and  in  1891  they  had  reached  the  very 
respectable  sum  of  ^£"14,759.  It  is  interesting  to  note  how 
closely  the  advertisements  in  the  Journal  kept  pace  with 
the  increase  in  membership.  In  1871  the  amount  received 
for  advertisements  was  ,£1,992;  in  1881,  ,£6,089  5  and  in  1891, 
£"14,568.  The  head  office,  which  had  been  in  Birmingham, 
was  moved  to  London  in  1872,  where,  after  two  removals,  the 
present  commodious  premises  in  the  Strand  were  taken.  In 
1879  the  Association  began  the  printing  as  well  as  the  pub¬ 
lishing  of  its  Journal.  The  library,  which  now  contains 
10,000  volumes,  and  which  includes  nearly  every  modern 
medical  work  of  note,  and  many  valuable  books  of  reference, 
has  developed  in  that  time.  That  the  British  Medical  Asso¬ 
ciation  is  the  largest  and  most  influential  guild  in  the  world 
cannot  be  questioned.  Moreover,  the  good  it  accomplishes- 
increases  from  year  to  year,  and  more  than  keeps  pace  with 
the  expansion  of  the  Association.  Imagine  the  mighty 
power  of  the  collective  action  of  17,000  earnest  men  pitted 
against  false  dogmas  and  ever  battling  for  the  truth !  It  is  not, 
however,  by  the  greatness  of  numbers  that  the  Association 
will  be  judged — it  is  by  the  diversity  and  quality  of  results. 
It  is  impossible  to  imagine  any  combination  of  circumstances 
which  would  render  this  great  Association  any  less  necessary 
or  useful  than  it  is  to-day.  It  will  undoubtedly  continue  to 
grow  in  numbers,  to  increase  in  importance,  and  to  be  ever 
more  and  more  an  influence  making  for  the  amelioration  ana 
elevation  of  mankind.  f 

The  Canadian  people,  and  especially  the  citizens  ot 
Montreal,  are  highly  flattered  and  gratified  that  Canada 
should  be  the  first  country  without  the  United  Kingdom  to 
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be  honoured  by  a  meeting  of  the  British  Medical  Associa¬ 
tion  ;  ana  while  they  hope  that  it  will  not  be  long  before  the 
honour  is  repeated,  our  people  are  not  insensible  to  the 
claims  of  other  portions  of  the  Empire,  more  especially  the 
great  island  continent  of  the  Antipodes,  Australia.  Either 
Sydney  or  Melbourne  would  be  a  fit  meeting  place  for  such 
an  imperial  organisation  as  this  :  and  should  the  next  meet¬ 
ing  which  is  held  outside  the  British  Isles  be  held  under 
the  Southern  Cross,  our  hospitable  Australian  kinsmen 
may  count  on  a  large  contingent  from  the  Dominion  of 
Canada. 

Climatic  Conditions  of  Canada. 

As  it  may  be  presumed  that  to  the  majority  of  those  present 
here  to-day  Canada  is  almost  an  unknown  country,  I  have 
thought  that  among  one  or  two  other  subjects  a  few  remarks 
on  the  atmospheric  conditions  and  health  resorts  of  the 
Aominion  would  not  be  without  interest. 

The  best  way  to  understand  the  atmospheric  conditions  of  a 
country  is  first  to  understand  its  physical  features.  The 
physical  features  of  Canada  are  very  remarkable.  Broadly 
speaking,  the  country  is  separable  by  climatic  and  physical 
conditions  into  three  great  regions— the  Eastern,  Central, 
and  W  estern  Regions,  which  approximately  run  north  and 
south  in  the  general  trend  of  the  continent.  The  eastern 
region,  which  includes  the  older  provinces  of  the  Dominion 
—Ontario,  Quebec,  Nova  Scotia,  New  Brunswick,  and  Prince 
Edward  Island,  besides  the  great  fur  territory  stretching  far  to 
the  east  and  north-east  of  James’s  Bay,  extends  from  the 
Atlantic  to  Lake  Superior  and  the  chain  of  Great  Lakes 
runmng  in  a  northerly  direction  from  Lake  Superior  to  the 
Arctic  Ocean.  Between  this  great  chain  of  lakes  and  the 
(astern  base  of  the  Rocky  Mountains  is  the  immense  interior 
continental  plain  which  constitutes  the  central  region  of 
Canada,  its  southern  part  consisting  of  open  prairie  its 
northern  part  of  forest  lands.  The  third  partof  the  di  vSion 
the  western  region  is  naturally  very  well  defined,  consisting 
?{ap®  ^ide  a“d  wdd  mountainous  border  of  the  continent  on 
he  Pacific  side— the  Rocky  Selkirk  and  Gold  Ranges,  which 
rm  the  great  Cordilleran  belt,  whose  average  width  in 
Canada  is  400  miles. 

Eastern  Canada,  our  first  and  largest  region,  is  geologically 

n  JphT  oafnfDnt  °r^in-  *  ^ere  geologists  have  placid  the 
nucleus  of  the  continent— the  broad  belt  of  crystalline  rock 
of  great  antiquity  called  the  Laurentian  Plateau.  This 
region  is  remarkable  for  its  immense  number  of  lakes,  large 
and  small,  and  for  its  irregular  and  winding  rivers  with 

1ian)ldSJln^  falls-  ,Between  the  Laurentian  Plateau 
r  °r!h  and  t]ie  Appalachian  mountain  system  on  the 
hS  ie+\-he  gr.eai;.  valley  of  the  River  St.  Lawrence.  The 
wS,  of,thls  majestic  river  covers  530,000  square  miles,  of 
bwp, J6th2°TaTe  ln,.Canada-  ,  Above  the  city  of  Quebec  the 
arQl0f,the  Lau;entian  highlands  and  the  ridges  of  the 

Lhmnlabh^n  Ttem  d,lverge’  and  the  mighty  river  flows 
Slan  .tXtenS1!e  low  country  of  notable  fertility,  in 
-ailiei  days  the  great  granary  of  Canada. 

**Vly  be  added  eV-  passant  that  Mount  Royal,  which  gives 
“h,  ?i8E“ctlon  ,and  character  to  our  city,  represents  the 

a  yemnants  of  a  volcanic  vent  of  great  antiquity.  Erom 
■arP^tU(peSqU|  s"mmit  may  be  seen  similar  abrupt  elevations 
1  Hni,  iids  the  east  and  south— Montarville,  Belceil  or 
t  ¥?nf  ’  SI0*3#?1  JlougeJmoPt’  with  Mount  Yamaska  behind 
donnniv  ^heflA°5d’  and  the  conical  Mount  Johnson  or 
he  sonih  Adl™ndacks  are  visible  in  the  distance  to 

InPh^p'7^  GrT3  Mountaina  t0  the  south-east, 

included  m  the  Eastern  Region  is  one  of  the  most  remark- 

,1!' g' l0gr.aPhl<Aal  features  of  Canada-the  great  fresh  water 

hich  fnr^  a+nd  Sea8’  S.upenor>  Huron,  Erie,  and  Ontario, 

;  ,  ™.,  hTe  Penial  reservoirs  of  the  St.  Lawrence. 

taS  fh  J1  Lake  Mlchigan,  which  is  wholly  in  the  United 
,eae,S’tb7bave  an  aggregate  area  of  94,750  square  miles,  an 
istinof  gwihannhat  Great  Bntain.  They  stand  at  four 
lurnn  J  cabov(?  th,e  sea-Ontario  247  feet,  Erie  573, 

nd  most  Vm™  St*Pen°rJ°2-  The  Niagara  Falls,  the  greatest 
re  EdSu0  natural  wonders  of  our  continent, 
ake  OnbrS Jt  result  of  the  great  height  of  Lake  Erie  above 
lilea  11101  the  river  connecting  the  lakes  being  only  a  few 
jveral  ot  w  ',JSldes  _the  St.  Lawrence,  Eastern  Canada  has 
^verai  other  great  rivers,  notably  the  Ottawa,  which  has  a 


57i 


miles6  t°hVst00A5w  an?i  a  cbasin  of  nearly  *.000,000  square 
Plnrv’nf  cel  the  Saguenay,  and  the  St.  John  the 

Slope  ha^Tbas?nnTCck’  Which’  togetber  with  the  Atlantic 

Western  Reainn*  1  fn5°’2Il  s3ua*e  miles-  The  Central  and 
Lugon,8  also  bave  their  abundant  share  of  large  and 

.  Sml  if  68  and  ?reat  rivers>  an  acc°unt  of  which  would  fill 

and  lakfesPSlTppfIt  ihould  be  noted  that  the  Canadian  rivers 
S- C0  ec,tlvely  cover  an  area  of  130,000  square  miles 
and  contain  one-half  the  fresh  water  on  the  globe.  ’ 

rivere  b^causpi^  attention  to  this  series  of  vast  lakes  and 
n,T ZhJ  „?aus®  ^  exerts  an  immense  and  beneficent  influence 
"thl f/Uhl6 ,°^anada' ■  11  Praserves  the  mean  tempera 
Ie-  th  ,land  exPeriences  the  extremes.  In  summer 
the  watei  is  cooler  and  in  winter  warmer  than  the  land  con- 
d it  10ns,  which  tend  to  modify  the  differences  and  to  favour 
uniformity  of  climate.  Without  these  waters  too  we  should 

AsL6  Ind  SgrAr°f-(CT^atiVely,  Httle  value’  in  Africa, 
Asia,  and  in  the  United  states  west  of  the  Mississippi  river 

t  ?JSe  ‘laots°f  lM>d  far  from  water  are  nothtag  more 
tlian  and  wastes.  Our  climate  is  more  uniform  than  that  of 

tini°iie  ’  tbn  differences  are  produced  by  posi- 

tEpyh-?6’  but 'Europe  has  a  higher  mean  temperature, *and 
the  extremes  there  are  not  so  marked  or  so  wide  apart  as  in 

the  great  area  of  Canada,  extending  over 

of  North^Cane  ^ T  the  lat/iude  of  Constantinople  to  that 
01  in 01th  Cape  in  Norway,  the  range  of  temperature  is 

?uai  Uvrallrery- iWlde j  The  fouthem  boundary  stretches  over 
y  -0,  0  “iles  alopg  Which  line  we  find  that  Southern 

NorSer^TMv  CenM  Italy>  Xova  Scotia  that  of 

.Northern  Italy,  Manitoba  and  Vancouver  that  of  Central 

SSSS-at  6Wtn0g7og?”Fera117’ the  Canadian  ~  ^y 

the  possessor  of  several' dimlte^.  CTSgmSohy6s£cTadsstifica- 
tion  as  to  position,  we  have  in  Canada  all  the  three  land 
climates— the  low,  the  medium,  and  the  high.  The  first  has 
an  elevation  up  to  2,500  feet,  the  second  up  to  4,500,  and  the 

humiHin?  ^om, 4.500  upwards.  As  to  temperature  and 
Humidity,  Canada  comes  under  the  category  of  “  cold 
moderate,  and  dry.”  6  *  Lum’ 


Canadian  Health  Resorts. 

In  the  eastern  region  of  the  Dominion  there  are  at  least 
two  localities  which  have  been  proved  to  possess  many  of 
the  qualities  which  constitute  a  climate  for  convalescents 
from  fevers  and  other  depressing  diseases,  and  also  for  con¬ 
sumption  in  the  incipient  stage.  I  refer  to  the  region  in  the 
.Province  of  Quebec  among  the  Laurentians  north  of  this 
city,  of  which  the  village  of  Ste.  Agathe  is  the  centre,  the 
other  being  the  Muskoka  District,  in  Ontario. 

The  first  has  been  called  the  Adirondacks  of  Canada  hav¬ 
ing  many  of  the  features,  physical  and  climatic,  of  that  now 
celebrated  plateau  situated  in  the  north-eastern  part  of  New 
York  State,  and  stretching  from  the  Mohawk  Valley  in  the 
south  150  miles  north,  almost  to  the  frontier  line  The 
average  elevation  of  the  two  regions  is  about  the  same,  being 
from  1,600  to  1,800  feet.  The  immense  pine  forests,  together 
with  the  moderate  'temperature,  constitute  the  chief  charac¬ 
teristics  of  the  Canadian  district,  from  the  medical  point  of 
view.  No  very  systematic  meteorological  observations  have 
yet  been  taken  of  the  Ste.  Agathe  region,  but  the  indications 
will  probably  prove  to  be  very  similar  to  those  of  the  American 
resort.  It  is  in  contemplation  to  erect  a  sanitarium  on 
Trembling  Mountain,  overlooking  the  village  of  Ste.  Agathe 
which  will  doubtless  in  time  rival  the  Adirondacks  Cottage 
Sanitarium  near  Saranac  Lake  Village-,  which  has  proved 
such  a  marked  success  under  the  able  management  of  Dr.  E 
L.  Trudeau.  The  elevation  of  the  sanitarium  will  be  2  500 
feet,  thus  having  an  altitude  of  nearly  900  feet  greater  than 
the  establishment  at  Saranac.  It  is  the  intention  of  the 
Quebec  Government  to  set  apart  a  sufficient  portion  of  the 
Crown  lands  to  form  a  natural  park  in  that  part  of  the 
province.  It  will  be  called  the  Trembling  Mountain  Park 
and  will  cover  an  area  of  100,000  acres  of  land,  in  which  are 
several  beautiful  lakes.  Within  the  boundaries  of  this  park 
the  sanitarium  will  be  constructed.  There  is  therefore  no 
reason  to  doubt  that  we  will  shortly  have  within  our  own 
lines  a  health  resort  possessing  all  the  advantages  of  the 
Adirondacks  region,  and  capable  of  affecting  for  good  the 
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same  class  of  patients  now  so  decidedly  benefited  by  a  resi¬ 
dence  in  those  mountains. 

One  hundred  miles  north  of  Toronto,  in  the  highlands  of 
Ontario,  is  the  Muskoka  Lake  region,  an  area  of  about  10,000 
square  miles,  perhaps  the  most  picturesque  portion  of  the 
whole  province.  Within  this  district,  which  has  a  mean 
altitude  above  the  sea  of  about  800  feet  (200  feet  above  Lake 
Huron),  there  are  nearly  a  thousand  lakes  and  ponds,  con¬ 
nected  by  innumerable  streams.  The  chief  lakes  are  Mus¬ 
koka,  Rosseau,  and  Joseph.  These  contain  about  400 
islands.  It  is  a  region  abounding  in  pine  forests;  the 
climate  is  dry,  and  the  air  pure  and  invigorating. 
The  Muskoka  region  has  been  found  undoubtedly  to 
possess  remarkable  climatic  advantages  for  those  with 
phthisical  tendencies.  The  death-rate  from  phthisis  in 
this  section  of  Ontario  is  proved  to  be  less  than  one- tenth  the 
rate  which  obtains  in  other  parts  of  the  province.  At  Graven- 
hurst  the  Muskoka  Cottage  Sanitarium  for  the  cure  of  incipient 
phthisis  has  recently  been  founded,  under  the  best  auspices, 
with  accommodation  for  forty  patients.  The  present  sani¬ 
tarium  consists  of  a  large  and  well-planned  main  building, 
surrounded  within  easy  distance  by  a  number  of  small  cot¬ 
tages.  The  grounds,  which  embrace  seventy-five  acres,  are 
situated  on  Lake  Muskoka.  Pine  forests  and  rocky  ridges 
protect  the  buildings  on  the  north  and  west  sides,  whence 
come  the  colder  winds  in  winter.  Like  the  Adirondacks 
Sanitarium,  the  intention  is  to  occupy  it  all  the  year  round. 
The  progress  of  this  institution,  at  present  in  the  experi¬ 
mental  stage,  will  be  watched  with  much  interest. 

In  the  central  region  of  Canada,  that  section  of  the  North¬ 
west  Territories  known  as  Southern  Alberta— the  home  of  the 
cowboy— has  much  to  recommend  it  as  a  health  resort.  This 
strip  of  prairie  and  hill  country  is  bounded  on  the  north  by 
the  Canadian  Pacific  Railway,  and  on  the  south  by  the  inter¬ 
national  boundary  line  :  its  eastern  boundary  extends  as  far 
as  Medicine  Hat ;  its  western  boundary  to  the  summit  line 
of  the  Rockies  and  British  Columbia,  comprising  in  all  an 
area  of  about  20,000  square  miles.  The  plain  here  has  an 
elevation  above  sea  level  of  2,700  feet,  which  gradually  in¬ 
creases  up  to  the  entrance  of  the  Crow’s  Nest  Pass,  where  the 
elevation  is  4,500  feet.  Calgary,  the  capital  of  Alberta,  is 
itself  3,500  feet  above  sea  level.  With  this  gradual  incline 
from  a  low  to  a  high  level  altitude,  the  patient  can  choose 
the  locality  which  suits  his  particular  case.  In  a  long  experi¬ 
ence  Kennedy  knew  of  only  two  cases  of  phthisis  originating 
in  that  country:  one  of  acute  tuberculosis  with  a  strong 
hereditary  taint,  which  proved  fatal ;  the  other,  of  the 
ordinary  type,  recovered  without  leaving  the  place.  He 
claims  for  the  climate  of  Southern  Alberta  a  dry  aseptic 
atmosphere  and  a  dry  soil,  the  greatest  possible  number  of 
sunshiny  days  (90  per  cent.),  with  cool  nights.  Patients  can 
live  there  all  the  year  round,  and,  with  the  exception  of  an 
occasional  snowstorm,  which  may  cover  the  prairie  to  a 
varying  depth,  nothing  need  interfere  with  their  prac¬ 
tically  living  in  the  saddle.  The  so-called  Chinook 
wind  has  a  remarkable  influence  over  all  this  western 
section  of  Canada.  It  is  a  warm  wind  which  blows  with 
varying  intensity  from  west  to  south-west.  McCaul,  who 
describes  it  very  graphically,  speaks  of  its  approach  being 
heralded  by  the  massing  of  dark  clouds  above  the  mountain 
tops,  and  a  distinct  wailing  and  rumbling  from  the  passes 
and  gorges.  Its  effect  in  winter  is  little  short  of  miraculous. 
When  the  real  Chinook  blows  the  temperature  often  rises  in 
a  few  hours  from  20°  below  to  40°  above  zero.  The  snow, 
which  in  the  morning  may  have  been  a  foot  deep,  disappears, 
and  before  night  everything  is  dripping  ;  but  in  the  space  of 
a  single  day  all  the  water  is  lapped  up  by  the  thirsty  wind, 
and  the  prairie  is  so  dry  that  a  horse’s  hoof  hardly  makes  an 
impression. 

The  cases  which  have  been  most  especially  benefited  by 
Alberta’s  climate  are  pulmonary  tuberculosis  in  the  earliest 
stage,  although  neurasthenics  and  anaemic  women  are  likewise 
favourably  affected  to  a  marked  degree.  It  is  well  known  that 
delicate  lads  sent  from  the  British  Isles  to  this  section  of 
the  North-west  to  work  on  the  cattle  ranches  become  in  a 
year  or  two  healthy  and  vigorous  men,  and  are  scarcely  re¬ 
cognised  on  their  return. 

Still  farther  west,  and  nearly  midway  between  Calgary  and 
the  Pacific  Coast,  is  the  beautiful  Valley  of  Kamloops, 


another  all-the-year-round  resort  which  has  much  to  recom¬ 
mend  it  to  those  suffering  from  many  forms  of  tuberculous 
disease.  This  picturesque  valley,  which  lies  between  the 
Rocky  Mountains  and  the  Cascade  Range,  has  a  low  altitude 
climate  of  1,100  feet,  but  is  exceeding  dry,  showing  an  annual 
rainfall  of  only  11.05  inches,  with  an  average  of  about  75 
rainy  days  in  the  year.  The  rain  soon  disappears,  the  soil 
being  light  and  gravelly.  In  this  region  we  have  an  illustra¬ 
tion  of  the  local  variability  of  climate  recently  pointed  out 
by  Bryce,  who,  in  referring  to  the  two  not  very  distant 
localities  of  Vancouver  and  Kamloops,  showed  that  whereas 
the  former  has  an  annual  rainfall  of  35  inches,  the  latter 
records  but  n  inches  and  a  decimal.  The  mean  annual  tem¬ 
perature  of  the  Valley  of  Kamloops  is  46.03°  I  the  annual 
ran^e  being  only  22.8°.  The  tuberculous  patients  who  appear 
to  be  most  benefited  by  a  residence  in  Kamloops  are  those 
in  whom  there  is  a  tendency  to  chronic  congestion.  Cases  of 
bronchitis  are  likewise  said  to  do  well  there.  The  climate 
can  also  be  recommended  for  consumptives  where  cardiac 
disease  exists  as  a  complication. 

That  Canada  is  an  exceptionally  healthful  country  is  the 
general  testimony  of  the  army  and  navy  surgeons  who  have 
been  stationed  in  Canada  with  the  different  regiments  from 
the  time  of  the  conquest  to  the  present  day.  Crawford,  who 
was  attached  to  one  of  the  regiments  stationed  in  Montreal 
many  years  ago,  and  who  subsequently  left  the  army  and 
practised  in  this  city,  published  elaborate  and  carefully- 
collected  statistics  to  prove  that  few  portions  of  the  British 
Empire  have  a  climate  equal  to  that  of  Canada.  In  fact,  his 
statistics  prove  conclusively  that  out  of  every  1,000  of  the 
troops  stationed  at  the  various  garrisons  throughout  the 
empire,  the  percentage  constantly  ineffective  from  sickness 
was  smaller  in  this  country  by  7  per  cent,  than  at  Gibraltar, 
which  was  then  taken  as  the  type.  I  think  it  can  be  satis¬ 
factorily  proved  that  Canada  is  expressly  fitted  to  develop  a 
hardy  race  capable  of  great  endurance.  The  races  of  the 
British  Isles  and  the  French  race  have  certainly  not  degene¬ 
rated  here.  Hingston  proved  this  very  conclusively  some 
years  ago  by  observations  made  upon  the  medical  students 
attending  the  various  schools  in  this  city.  He  found  that  the 
lumbar  strength  of  the  British  Canadian  of  the  third  genera¬ 
tion  exceeded  by  20  lbs.  that  of  the  recently-arrived  English 
and  Scotch  students.  But  the  French-Canadian  of  the  tenth 
generation  did  better  than  all  by  nearly  30  lbs.  Not  only  has 
the  French-Canadian  increased  in  strength  but  also  in  height 
and  weight  over  the  original  Normandy  stock. 

Has  the  intellectual  improvement  in  our  people  kept  pace 
with  the  physical?  We  are  a  modest  people,  but  I  think  we 
can  say  with  truth  it  has.  We  have  a  very  respectable  litera¬ 
ture  of  our  own,  but  the  best  intellect  of  the  country  is  as  yet 
absorbed  in  the  practical  affairs  of  life,  and  has  too  seldom 
found  expression  in  art  and  literature.  It  is  not  very  long 
since  a  distinguished  American  litterateur,  Charles  Dudley 
Warner,  gravely  attributed  what  he  called  the  literary  in¬ 
activity  of  Canada  to  the  coldness  of  the  climate.  He  said, 
in  short,  that  the  cold  benumbed  our  intellectual  faculties, 
and  we  had  to  spend  so  much  of  our  energy  in  trying  to  keep 
warm  that  none  was  left  for  any  other  purpose.  It  must  be 
admitted  that  if  we  measure  the  intellectual  capacity  of  our 
people  by  the  number  of  books  produced  in  Canada  the  result 
is  not  all  we  might  desire ;  but  the  climate  is  not  to  blame. 
Especially  is  it  not  the  cold,  for  the  winter  is  the  season 
devoted  pre-eminently  to  intellectual  effort  and  intellectual 
amusements.  If  Mr.  Warner  had  said  that  the  heat  of  our 
summer  was  an  unfavourable  factor  in  our  intellectual  life  he 
would  not  have  shot  quite  so  wide  of  the  mark ;  he  would 
not  have  been  right,  but  he  would  not  have  been  quite  so 
wrong.  The  very  vicissitudes  of  our  climate,  by  training 
the  system  to  endure  severe  physical  conditions  must  react 
favourably  upon  the  mental  attitude. 

Canadian  Spas. 

We  have  in  Canada  several  mineral  springs  of  undoubted 
therapeutic  value,  and  they  are  pretty  generally  distributed 
all  over  the  Dominion,  although  differing  materially  in  tem¬ 
perature  and  composition.  The  best  known  Canadian  spas 
are  the  Caledonia,  the  St.  Leon,  and  the  ITantagenet  Springs 
in  the  Province  of  Quebec,  and  the  Banff  Springs  in  Alberta. 
Other  springs  in  the  Province  of  Quebec  are  the  Abenaki s 
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and  the  Gaxton.  Besides  these  there  are  at  least  three  or 
four  artesian  wells  or  springs.  Of  these  the  chief  are  the 
Laurentian  Spring  in  the  east  end  of  this  city  (a  mild  alkaline 
water  with  sodium  bicarbonate  as  its  predominating  in¬ 
gredient),  and  the  Radnor,  a  well  of  some  considerable  repute 
situated  in  the  County  of  Champlain.  This  was  discovered  a 
very  few  years  ago  when  boring  for  water  to  supply  the  work 
people  engaged  at  the  well  known  Radnor  Forges.  It  has 
been  likened  to  the  German  seltzer,  many  of  the  properties 
being  alike.  It  bids  fair  to  become  a  rival  in  time  of  the 
celebrated  Apollinaris  water,  to  which  it  is  preferred  by 
many  The  well  is  over  400  feet  in  depth.  In  the  Province 
ol  Ontario  the  chief  springs  are  the  Winchester  and  the 
Preston,  and  those  in  the  town  of  St.  Catharines,  near  Niagara 
jails.  ihe  best  known  and  the  most  popular  are  the 
Caledonia  springs,  situated  on  the  line  of  the  Canadian 
Pacuic  Kailway  about  midway  between  Montreal  and  Ottawa, 
and  about  nine  miles  from  the  Ottawa  River.  They  consist 
ol  four  springs  the  gas,  the  saline,  the  white  sulphur,  and 
the  intermitting  or  Duncan  spring.  The  first  three  are 
Situated  within  a  distance  of  three  or  four  rods  of  each  other, 
and  the  mouths  of  the  latter  two  are  not  more  than  four  feet 
apart.  Ihe  intermitting  spring  is  situated  about  two  miles 
from  the  others.  This  is  so  named  because  the  discharge  of 
gas  is  not  regular,  some  minutes  elapsing  between  the 
penods  of  quiescence  and  disturbance.  The  average  tem¬ 
perature  of  these  springs  is  about  46°  F.  The  intermitting 
spring  has  the  largest  percentage  of  chloride  of  sodium,  and 
e r.®  from,  &B  the  others  in  possessing  a  greater  portion  of 
chlondes  of  calcium  and  magnesium.  It  has  also  nearly 
twice  the  proportion  of  carbonate  of  magnesium  that  the 
otheis  contain.  It  has  been  found  that  taken  judiciously 
and  under  affvice  these  waters  have  a  remarkable  effect  in 
subacute  and  chronic  rheumatic  conditions.  People  suffer- 
lng  thus  are  found  flocking  to  Caledonia  from  all  parts  of  this 
Continent  and  even  South  America,  especially  during  the 
months  of  July  and  August.  Gouty  conditions  depending 
upon  liver  disturbances  also  yield  very  readily  to  these 
waters.  The  waters  of  St.  Leon  and  Plantagenet  are  similar 
m  many  respects  to  those  just  described,  and  as  a  rule  suit 
the  same  class  of  patients. 

All  the  springs  so  far  described  yield  cold  waters,  but 
lanada  also  possesses  the  most  famous  thermal  springs  on 
this  Continent. 

Banff,  now  a  picturesque  town  magnificently  situated  in 
the  heart  of  the  Rocky  Mountains  yet  within  the  limits  of 
hat  division  of  the  North-West  Territories  known  as  Alberta 
has  become  one  of  our  noted  health  resorts,  although  fre¬ 
quented  more  on  account  of  its  remarkable  thermal  springs 
than  for  its  climatic  advantages.  The  town  is  built  on  the 
banks  of  the  Bow  and  Spray  rivers,  two  large  glacier  streams, 
and  is  surrounded  by  mountains  towering  many  thousands  of 
feet  above  the  level  of  the  sea.  The  winter  is  short,  begin- 
m  Deeemher  and  ending  in  February,  and  is  much 
milder  than  Ontario.  Very  little  rain  falls,  and  the  days,  as 
rule,  are  bright  and  cloudless.  Prolonged  periods  of  warm 
weather  are  experienced  during  winter.  March  and  April  are 
variable;  May  is  warm  and  bright;  June  is  the  month  in 
Tnan  fhn  greatest  rainfall  occurs  ;  July,  August,  September, 
and  October  are  very  warm  and  very  dry,  with  cool  nights. 
At  all  seasons,  with  the  exception  perhaps  of  June,  the  air  is 
dry  and  notably  aseptic.  It  is  positively  stated  that  no  case 
ma.aria  or  tuberculosis  has  ever  been  known  to  originate 
IK  Independently  of  the  springs,  then,  Banff  has 
much  to  recommend  it  from  a  climatological  standpoint. 
r“®  far‘famed  thermal  springs  of  Banff  were  only  discovered 
TS»iee-?years  ag0.dunng the  construction  of  the  Canadian 
r*.mr!lC  *  «y*  At  its  source  in  the  mountain  side  it  has  a 

temperature  of  127  I.,  and  the  air  is  charged  for  some  dis¬ 
tance  around  with  the  steam  emitted  from  the  pool  to  which 

thp  fAifer  dow-s-  most  recent  analysis  shows  it  to  contain 
the  following  ingredients  : 

Calcium  sulphate .  .g  8q 

Magnesium  sulphate  " 

Calcium  carbonate 

Sodium  sulphate  ... 

Sodium  carbonate... 

Silica . 

Organic  matter 

The  waters  of  Banff  have  been 


12-39 

3  29 
15  60 

35-73 

traces 

traces. 


used  with  great  benefit  in 


gcou,t’  sciatica,  and  glandular  affections,  in 
ceitain  forms  of  skin  disease,  and  especially,  it  is  thought  in 

AidedCbvUthaffHCtl?nii0f  vle  skin  and  mucous  membrane. 
AiqA  no  *  admirable  cllmatlc  conditions  the  waters  have 

eispsb  of  /ho  nr  t0  her}eht  ir}  a  marked  manner  functional  dis- 
fninf  /a-  ^  lver,’  st°mach,  and  kidneys,  and  tuberculous 
]tho  Ltf  /10nfSCvJn  constitutions  debilitated  from  any  cause 
the  activity  of  the  skin  is  noticed  to  be  increased,  the  heart 
and  vascular  system  strengthened,  and  the  muscular  and 

Sofi^i8  Sh-mems  much  imProved  in  tone.  Rachitic  and 
delicate  children  are  much  benefited  by  the  thermal  springs. 

I  his  seems  a  large  order  ;  but  the  therapeutic  effects  of  these 
springs  have  been  carefully  studied  by  competent  medical 
men  who  have  been  stationed  there  for  some  years.  The 
climate  doubtless  assists  materially  the  action  of  the  waters 
in  very  many  cases. 

I  doubt  if  the  Canadian  profession  sets  a  sufficiently  high 
value  on  the  therapeutic  properties  of  our  own  mineral 
springs,  When  visiting  the  spas  of  Great  Britain  and 
Hi u rope  one  is  impressed  by  the  caution  exercised  by 
patients  in  the  method  of  using  the  waters  which  have  been 
prescribed.  There  competent  local  medical  men  are  always 
to  be  found  who  can  give  the  proper  advice  regarding  the 
water  to  be  taken  for  the  ailment  from  which  the  patient 
suffers,  and  the  judicious  use  of  baths.  Here,  unfortunately 
in  many  places  no  professional  advice  is  available,  and  the 
patient  consequently  does  very  much  as  he  pleases,  or  as  the 
notel  piopnetor  may  advise,  and  in  consequence  more  harm 
than  good  constantly  follows  the  use  of  the  waters. 

Medical  Education  in  Canada. 

The  general  question  of  medical  education  is  one  of  great 
importance  and  of  unceasing  interest,  nor  is  this  interest 
confined  to  the  profession  ;  it  is  becoming  universal.  The 
needs  of  medical  education  are  fortunately  being  more  fully 
realised  by  those  who  on  account  of  their  wealth  and  influ¬ 
ence  are  in  a  position  to  render  that  substantial  assistance 
which  is  so  requisite.  The  time  was  when  every  medical 
school  was  a  purely  proprietary  concern  “run”  for  the  money 
that  was  in  it.  We  feel  in  Canada,  and  I  think  I  can  speak 
for  the  profession  in  the  neighbouring  republic,  that  this  day 
is  passed,  that  high-minded  philanthropists  like  Lord  Strath- 
cona  and  Mount  Royal ,  the  late  J ohn  Henry  Molson,  and  others- 
with  us,andthe  Johns  Hopkins,  the  Stanfords,  the  Vanderbilts 
the  Rockfellers,  the  Miss  Garretts,  and  others  with  them  are 
beginning  to  realise  that  unendowed  instruction  in  medicine 
must  lead  to  imperfect  results,  and  that  private  endowment, 
in  the  absence  of  State  aid,  has  become  an  absolute  necessity 
to  a  proper  medical  training.  I  am  not  an  advocate  for  State 
aid  to  universities,  and  I  rejoice  that  the  LTniversity  to  which 
I  have  the  honour  to  belong  is  not  so  dependent,  as  it  might 
thus  be  deprived  of  those  gifts  of  private  munificence  to 
which  I  have  just  referred.  All  honour  to  those  far-seeing, 
open-handed  men  and  women  who  are  giving  of  their  abund¬ 
ance  in  order  to  elevate  the  standard  of  medical  education, 
and  by  so  doing  benefit  their  kind.  As  Gould  very  tersely 
puts  it  in  one  of  his  clever  articles  :  “I  think  our  reliance 
must  be  upon  private  bequests,  and  these  can  be  secured 
only  as  we  interest  the  rich.  We  must  never  weary  in  show¬ 
ing  the  neglect  of  the  greatest,  most  palpable,  most  certain 
means  of  doing  good.  There  is  a  strange  fatality  in  men,  an 
unaccountable  inability  of  seeing  the  need  that  lies  nearest 
the  good  that  is  dearest.  There  is  more  money  to-day  de¬ 
voted  to  astronomy  than  to  the  prevention  of  disease.  It  is 
positively  wonderful  to  think  that  men  should  be  more  in¬ 
terested  in  stars  and  constellations  than  in  their  bodies  and 
their  physiological  life.” 

A  question  which  is  nowadays  agitating  the  minds  of  those 
especially  interested  in  medical  education  is  the  kind  of 
groundwork  which  is  likely  to  bear  the  most  direct  relation 
to  the  future  studies  of  the  medical  student.  I  think  it  is 
now  conceded  by  all  that  he  is  placed  at  a  greater  advantage 
who  first  passes  through  an  arts  or  a  science  course.  I  am 
happy  to  be  able  to  report  that  from  15  to  20  per  cent,  of  those 
who  are  studying  medicine  in  this  country  to-day  have  had  a 
collegiate  training  in  either  arts  or  science.  Which  of  the 
two  should  the  parent  or  guardian  choose?  Had  I  a  son 
whose  instincts  were  in  the  direction  of  medicine,  I  think  I 
should  choose  for  him  the  science  course.  The  late  Professor 
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Huxley  thought  it  was  a  self-evident  proposition  that 
the  educational  training  for  persons  who  proposed  to  enter 
the  medical  profession  should  be  largely  scientific ;  not 
merely  or  even  principally  because  an  acquaintance  with  the 
elements  of  physical  and  biological  science  is  absolutely 
essential  to  the  comprehension  of  human  physiology  and 
pathology,  but  still  more  because  of  the  value  of  the 
discipline  afforded  by  practical  work  in  these  departments  in 
the  process  of  observation  and  experiment,  in  inductive 
reasoning  and  in  manipulation. 

The  subjects  in  the  science  curriculum  might  be  specially 
selected  for  the  future  medical  student.  Of  course  it  may  be 
said  in  favour  of  the  arts  course  that  many  of  the  subjects, 
such  as  physics  and  chemistry,  constitute  part  of  the  curricu¬ 
lum  ;  but  then  calculate  the  loss  to  the  future  surgeon  of 
that  training  of  the  hand  and  eye  which  would  lead  him  up  to 
be  a  skilled  operator;  or  to  the  scientific  physician  whose 
complicated  instruments  of  precision  employed  in  the 
diagnosis  of  disease  need  some  mechanical  knowledge  for 
both  their  use  and  repair.  Besides,  the  number  of  those  has 
been  increasing  in  number  and  complexity  with  the  increase 
of  scientific  knowledge. 

But  can  we  not  make  a  new  departure  ?  Can  we  not  urge 
that  a  special  scientific  education  be  arranged  by  the  univer¬ 
sities  for  those  who  desire  to  enter  the  medical  profession  ? 
Such  a  course  would  embrace  elementary  Latin  and  Greek, 
French  and  German,  physics,  chemistry,  biology,  psychology, 
elementary  mechanics,  a  practical  laboratory  course  on  elec¬ 
tricity  and  drawing.  After  two  years’  study  this  might  en¬ 
title  the  successful  candidate  to  the  degree  of  Licentiate  in 
Science. 

Something  of  this  kind  has  been  recently  attempted 
in  the  University  of  McGill.  By  a  special  arrange¬ 
ment  with  the  Faculty  of  Arts  it  is  now  possible  for 
students  to  obtain  the  degree  of  B.A.  along  with  M.D.,  C.M., 
after  only  six  years  'of  study.  It  has  been  decided  to  allow 
the  primary  subjects  (anatomy,  physiology,  and  chemistry)  in 
medicine  to  count  as  subjects  of  the  third  and  fourth  years  in 
arts.  It  follows,  then,  that  at  the  end  of  four  years’  study  a 
student  may  obtain  his  B.A.  degree  and  have  two  years  of  his 
medical  course  completed.  The  last  two  years  of  study  are  of 
course  devoted  to  the  third  and  fourth  year  subjects  in  medi¬ 
cine.  A  certificate  of  Licentiate  in  Arts  will  be  given  along 
with  the  professional  degree  in  medicine  to  those  who  pre¬ 
vious  to  entrance  upon  their  professional  studies  proper  have 
completed  examinations  therein.  By  this  plan,  also,  during 
the  first  two  years  of  the  arts  course  the  medical  student 
practically  completes  his  studies  in  physics,  chemistry, 
botany,  and  elementary  psychology.  This  scheme  is  still  in 
the  experimental  stage,  but  there  is  every  reason  to  believe 
that  it  will  result  satisfactorily.  What  deters  so  many  from 
taking  a  full  course  in  arts  or  science  before  entering  medicine 
is  the  length  of  time  consumed  before  the  doctorate  degree  is 
reached. 

1  might  state  that  the  standard  for  the  ordinary  matricula¬ 
tion  examination  for  entrance  to  medicine  exacted  by  all 
universities  and  licensing  boards  in  this  country  is,  with  one 
or  two  exceptions,  very  high.  I  doubt  if  the  requirements  in 
this  way  of  the  General  Medical  Council  of  Great  Britain  are 
any  higher. 

Now,  as  to  the  purely  professional  portion  of  medicine,  I 
might  state  that  we  have  in  the  Dominion  of  Canada  no  fewer 
than  eleven  medical  schools,  including  one  for  women  only, 
all  having  the  power  of  granting  degrees,  and  all  connected 
directly  or  by  affiliation  with  university  bodies.  To  enumerate 
them,  beginning  with  the  Atlantic  Provinces,  we  have  in 
Halifax  the  medical  school  attached  to  Dalhousie  University, 
the  only  medical  school  in  the  Maritime  Provinces  ;  in  this 
province  there  are  four  schools,  Laval  in  Quebec,  Laval  in 
Montreal,  McGill  and  Bishop’s  in  Montreal ;  in  Ontario,  four 
schools,  namely,  the  Royal  College  of  Physicians  and  Sur¬ 
geons,  Kingston ;  the  University  of  Toronto  Medical  Faculty, 
Trinity  Medical  College,  and  the  Ontario  Women’s  Medical 
College,  in  Toronto ;  in  London,  Ontario,  the  Western  Uni¬ 
versity  Medical  Faculty;  and,  lastly,  in  Winnipeg,  the  Mani¬ 
toba  University  Faculty  of  Medicine.  All  told,  we  had  in 
Canada,  duringthe  last  winter  sessions  286  teachers,  including 
professors,  lecturers,  and  demonstrators,  and  1,736  students. 
The  tendency  for  the  past  two  years  has  been  to  increase  the 


teaching  staff  quite  out  of  proportion  to  the  increased  number 
of  students.  Taking  McGill  we  find  that  there  are  in  the 
present  year  53  teachers  for  388  students,  being  a  proportion 
of  nearly  onedo  eight.  Laval,  in  Montreal,  has  36  teachers 
and  197  students,  a  still  greater  proportion.  The  Toronto 
School  of  Medicine  had  during  the  past  year  41  teachers  and 
293  students.  We  find  that  this  proportion  compares  well 
with  the  larger  schools  in  the  United  States.  Thus,  in  1893, 
there  were  in  Harvard  Medical  School  71  teachers  to  look 
after  471  students;  at  the  Columbia  Medical  College  in  New 
York,  with  661  students,  there  were  105  teachers  (1  to  6)  ;  in 
the  University  of  Pennsylvania  the  teaching  staff  in  the 
same  year  comprised  only  84  members  with  825  students, 
being  a  little  over  1  to  10.  What  does  this  mean?  Ten 
years  ago,  when  McGill  had  237  students,  a  staff  of  23  pro¬ 
fessors  and  demonstrators  was  considered  sufficient.  Why 
are  so  many  more  thought  necessary  nowadays  ?  The  num¬ 
ber  of  subjects  taught  has  not  increased  very  much.  The 
answer  is  that  the  subjects  are  differently  taught.  The 
old-fashioned  daily  didactic  lectures  are  now  given  two  or 
three  times  a  week  only.  I  should  be  sorry  to  see  them 
further  reduced  in  number,  for  I  believe  that  so  many  are 
absolutely  necessary.  It  is  in  the  dissecting  room,  the 
chemical*  phvsiological,  therapeutical,  and  pathological 
laboratories  that  we  see  the  change.  These  which  before 
were  for  the  most  part  only  “side  shows”  are  now  made 
to  hum  with  the  practical  work  which  is  done  within  them, 
while  demonstrators  are  moving  about  busily,  engaged  in  ex¬ 
amining  and  instructing. 

In  clinical  teaching  also  we  have  made  marked  advances. 
A  creation  of  the  last  few  years  is  the  clinical  demonstrator, 
who  takes  small  classes  of  students  into  the  wards  or  the  out¬ 
door  department  of  our  hospitals,  and  gives  them  that  “  bed¬ 
side  instruction  ”  which  is  so  essential;  leaving  the  clinical 
professor  to  deal  with  the  full  classes  in  the  lecture  or 
operating  room.  Thus  each  student  is  enabled  personally  to 
examine  the  case,  to  study  the  physiognomy  of  disease,  and 
to  make  deliberate,  thorough,  and  systematic  examinations. 
He  thus  learns  to  use  his  special  senses,  and  gets  into  careful 
habits  of  observation  which  once  thoroughly  acquired 
will  be  found  to  contribute  largely  to  future  success.  With 
this  in  view,  we  encourage  students  to  attend  the  out¬ 
patient  department  of  the  hospitals  as  early  as  the  second 
year.  .  .  . 

In  order  to  make  the  clinical  instruction  more  complete 
and  more  thorough,  chemical  and  bacteriological  laboratories 
have  been  added  to  the  pathological  departments  of  our  hos¬ 
pitals.  Thus  it  will  be  seen  that  laboratory  methods  every¬ 
where  prevail,  all  with’ the  idea  of  developing  the  scientific 
spirit  in  students^and  of  cultivating  methods  of  thought  with 
observation.  . 

The  question  sometimes  arises,  however,  May  the  student 
not  be  getting  too  much  of  a  good  thing  ?  Is  it  not  possible 
that  laboratory  teaching  maybe  overdone  ?  because,  as  Welch 
very  truly  says,  “  The  student  whose  knowledge  of  a  subject 
is  derived  exclusively  from  laboratory  courses  is  likely  to 
lose  his  perspective  in  details,  to  acquire  only  a  fragmentary 
knowledge  of  the  subject,  to  fail  to  comprehend  the  general 
bearing  of  observed  facts ;  and  not  to  acquire  the  general 
principles  and  systematic  conceptions  which  are  essential. 
Laboratory  work  shouldbe  accompanied  and  supplemented  by 
the  reading  of  textbooks  and  by  lectures.”  I  am  convinced 
that  with  us  in  Canada  laboratory  work  is  not  overdone,  tin, 
on  the  contrary,  in  some  departments  needs  and  deserves 
further  encouragement.  I  hope  every  laboratory  teacher  in 
the  country  realises  that  the  object  of  a  college  is  to  give  a 
good  general  education,  and  not  to  make  experts  in  various 
branches.  I  have  long  felt  myself,  however,  that  the  didactic 
lectures  were  being  unfairly  dealt  with.  There  is  a  feeling 
abroad  that  they  should  be  practically  elbowed  out  of  sight. 
I  think  the  didactic  lecture  has  its  place  in  the  medical 
course ;  and  while  I  quite  feel  that  the  old  plan  of  compelling 
students  to  listen  to  five  didactic  lectures  a  week  in  all  of  the 
great  subjects  was  a  mistake,  I  still  feel.that  a  good  lecture! 
can  teach  in  this  way  a  certain  something  which  cannot  be 
imparted  by  practical  instruction  or  by  recitations,  the 
personal  influence  of  a  good  lecturer  very  often  makes  an  im¬ 
pression  which  nothing  else  can  make;  and  if  such  lectures 
are  made  also  demonstrative,  as  by  the  use  of  diagrams,  t  - 
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]antern,  experiments,  etc.,  they  must  of  necessity  fill  a  very 
important  place  m  the  medical  course. 

Hygiene  is  at  last  receiving  in  this  country  the  attention 
which  its  importance  demands  ;  all  medical  schools  in  Canada 
have  facilities  for  teaching  it.  In  McGill  University  the 
scope  of  the  teaching  of  hygiene  has  been  vastly  extended, 
thanks  to  the  generous  endowment  of  that  department  recently 
by  the  Chancellor,  Lord  Strathcona  and  Mount  Royal.  The  sub¬ 
ject  can  now  be  taught  in  a  scientific,  and  at  the  same  time 
eminently  practical,  manner.  There  will  be  three  teachers 
associated  with  the  professor  himself,  namely,  the  heads  of 
Die  Department  of  Practical  Chemistry,  of  Pathology,  and  of 

«vqfpm10l?gy‘  a  , 18  flowing  very  much  the  German 
system,  also  adopted  by  the  University  of  Pennsylvania,  the 
chemical  and  bacteriological  aspects  of  the  subject  being 
really  regarded  as  the  most  important.  An  extensive  work- 
mg  museum,  with  sanitary  apparatus  of  every  kind,  forms 
P^r  .  °f  the  scheme,  and  will  doubtless  add  greatly  to  the 
efficiency  of  the  course  when  it  is  completed.  Should  the 
su<*?eed  you  will  be  rejoiced  to  hear  at  no  distant 
date  that  the  other  schools  in  Canada  have  followed  the  lead 
•of  their  elder  sister. 

J  1  baX®  given  you  a  very  imperfect  idea  of  medical 
education  in  Canada,  and  it  may  be  charged  against  me  that 
1  have  been  partial  in  my  description  to  my  own  university  • 
but  I  assure  you  that  such  was  furthest  from  my  thoughts.’ 
Ihe  medical  faculty  of  McGill  University  has  the  right  of 
seniority,  and  might  fairly,  I  think,  be  taken  as  a  type  of 
•Canadian  medical  schools.  Be  assured  there  is  no  mean 
®plnt  riV^  ry  abroad-  We  are  all  working  with  one  object 
advancement  of  medicine  in  Canada.  The  teaching 
acuities  of  some  medical  schools  in  this  country  may  be  and 
are  actually  greater  than  others,  owing  to  the  munificence  of 
•citizens  and  the  school  attached  to  McGill  is,  lam  happy  to 
say,  in  that  position  ;  but  although  assistance  has  been  ren- 
■ered  in  a  general  way,  with  two  exceptions  the  chairs  are 
still  unendowed ;  yet  we  have  great  expectations,  which  we 
hope  will  be  realised  in  the  near  future.  Let  us  hope  that 
our  sister  universities  throughout  Canada  will  be  equally 
fortunate,  so  that  before  long  we  shall  be  able  to  report  that 
Wm^ref^ 11  rnarchmg  abreast  equally  equipped. 

ihe  fadlities  for  clinical  teaching  in  the  larger  cities  of 
Canada  are  admirable.  Speaking  for  the  city  of  Montreal, 

4n  th<r  £,ve  general  hospitals— the  Hotel  Dieu, 
S?a5?al  General  Notre  Dame,  Royal  Victoria,  and  Western 
Hospitals— nearly  800  beds.  The  number  of  students  attend¬ 
ing  the  three  medical  schools  was  last  session  646  ;  and,  con¬ 
sidering  that  only  about  half— those  of  the  third  and  fourth 
S;S7have  ?ccess>  the  wards,  there  will  be  at  least  two 
ef1ch  student.  The  number  of  outdoor  patients 
*nn  71]?1S  Pvt five  hospitals  daily  would  aggregate  at  least 
joo,  so  that  there  could  be  no  possible  cause  for  complaint 

tb.e  quantity  and  quality  of  clinical  material 
available  in  this  city. 

JJ}ilet0n  th-e  subJect  of  hospitals,  I  would  take  this  oppor- 

hSSSv  th-at  ,the  training  schools  attached  to  the 

larger  English  hospitals  are  in  a  very  flourishing  condition, 

S  PuUnd  to  contribute  not  a  little  towards  the  thorough- 
rpflL°  a  practl,cal  teaching.  It  was  my  intention  to  have 
^eierreci  at  some  length  to  the  whole  question  of  nurses  and 
nursing,  but  the  limits  of  this  address  forbid.  I  might  say 
.f  7fvef>  ^h'le  as  a  profession  we  feel  the  absolute  necessity 
01  tne  training  school,  and  thoroughly  appreciate  theservices 
rtranKn ^'trained  nurse,  both  in  hospital  and  in  private 
PuacPce>  there  is  the  fear  that  the  supply  may  soon  exceed 
rfpw  “P.  4  Project  is  on  foot  now,  however,  which  may 

rfSl  “  ,n°t  actually  prevent,  such  a  result.  I  refer  to  the 
recent  establishment  by  that  most  estimable  and  charitable 
vj“an»  the  Gountess  of  Aberdeen,  of  the  Victorian  Order  of 

r)nlp^s~u  0t4er  ?,utcome  of  the  jubilee  of  our  beloved 
A a0e®“- ,  “Or  Excellency’s  idea  in  establishing  this  order  is 
L  pPPi  y-the5-parsely  sett>ed  parts  of  our  great  North-West, 
‘ying  districts  of  Canada  generally,  and  the  poor  in 
J1nnHL5ndfClties  Wltb  nursing  aid.  In  this  great  work 
-dS  °f  I?urses  win  m  time  be  employed.  The  scheme, 
vmcn  is  purely  non-sectarian,  and  appeals  to  all,  irrespective 
-  nationally,  when  thoroughly  worked  out  and  more  gene- 
auy  understood,  wiH  become  one  of  our  national  institutions. 

-et  us  wish  it  every  success. 
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...  Medical  Legislation  in  Canada. 
tj?16.  71  •  ,n?.t  Permit  of  my  discussing  the  subject  of 
medical  legislation  in  Canada  at  any  length ;  and,  besides 
you  will  find  it  very  fully  treated  in  the  excellent  Souvenir 
m  Local  Guide  prepared  for  you  by  the  Executive  Committee, 
in  addition,  I  might  explain,  however,  that  when  the  British 
American  provinces  became  federated  in  1867,  under  the 
British  North  America  Act,  the  governance  of  educational 
matters  was  taken  away  from  the  Federal  authorities  and 
handed  over  to  the  provinces,  each  to  look  after  them  in  its 
own  way.  In  consequence  we  have  since  had  a  curious  com¬ 
plexity  of  medical  legislation,  there  being  practically  no 
uniformity  amongst  the  provinces  in  regard  to  standard  of 
study  or  qualification  for  practice.  Each  province  has  its 
?7dlCxJ  board  or  medical  council,  as  the  case  mav  be 
which  has  the  power  to  grant  licence  to  practise  either  after 
examination  or  on  simply  presenting  the  diploma  of  certain 
recognised  universities.  In  the  provinces  of  Ontario  and 
British  C  olumbia  an  examination  is  exacted  ;  in  the  others 
the  licence  is  given  under  certain  restrictions  on  presentation 
of  the  degree,  although  in  the  Maritime  Provinces  an 
examining  board  is  now  about  to  be  established.  In  this 
way,  as  can  readily  be  seen,  a  Chinese  wall  is  built  round 
each  province,  and  the  frontier  is  carefully  guarded,  so  that 
it  is  unsafe  for  a  medical  man  to  pass  from  one  to  the  other 
unarmed  with  a  licence,  because  of  the  risk  of  fine  or  even 
impiisonment.  Such  a  condition  of  affairs  is  hardly  credible 
and  probably  exists  nowhere  else  to  the  same  extent.  What 
is  the  remedy?  Two  remedies  have  been  suggested— either 
the  establishment  of  a  central  examining  Board  in  each 
province  with  a  uniform  standard  of  matriculation  and  a 
uniformly  high  standard  of  curriculum  which  shall  in  time 
lead  up  to  a  general  scheme  of  reciprocity;  or,  secondly,  a 
Dominion  Examining  Board.  The  first  scheme  is  at  present 
under  serious  consideration,  although  there  are  many  diffi¬ 
culties  in  the  way  of  its  accomplishment,  none  of  which  is 
insuperable,  however,  providing  a  spirit  of  conciliation  pre¬ 
vails.  The  second  alternative  (a  Dominion  Examining 
Board)  would  in  many  respects  be  more  desirable, 
because  not  only  could  the  licentiate  practise  in  any 
part  of  the  Dominion,  but  he  could  register  in  Great 
Biitain,  and  thus  receive  recognition  all  over  the  Empire. 
As  you  are  doubtless  aware,  we  as  a  profession  suffer  in  this 
country  from  being  inhabitants  of  provinces  which  are  con¬ 
federated.  In  an  enactment,  now  of  some  twelve  years’ 
standing,  the  British  Medical  Council  decided  in  effect  to 
recognise  the  degrees  of  universities  situated  in  autonomous 
provinces  only.  As  a  consequence,  Australians  obtain  privi¬ 
leges  which  are  denied  to  us,  being  permitted  to  register  in 
Great  Britain  without  examination.  We  are  being  punished 
for  belonging  to  a  colony  whose  form  of  Government  is  recog¬ 
nised  to  be  in  advance  of  theirs  and  likely  to  be  imitated  by 
them.  Let  us  give  our  Australian  brethren  a  hint:  if  the 
confederation  of  your  provinces  be  in  contemplation,  see  to 
it  that  all  matters  of  professional  education  are  left  in  the 
hands  of  the  Central  Government,  at  least  as  far  as  qualifica¬ 
tion  for  registration  is  concerned.  By  so  doing  you  will 
avoid  the  almost  inextricable  tangle  in  which  we  in  Canada 
find  ourselves.  Let  common  school  education  go  to  the 
various  provinces  if  you  will,  but  for  the  profession  of  medi¬ 
cine  (and  doubtless  law  also)  there  should  be  a  uniform 
standard  of  matriculation,  a  uniform  curriculum  of  medical 
studies,  and  one  Central  Examining  and  Registering  Board 
composed  of  the  best  men  from  all  the  universities.  We 
hope  in  Canada  to  reach  that  ideal  at  no  distant  date  ;  in  fact 
I  have  the  very  best  authority  for  stating  that  it  is  not  im¬ 
possible  of  accomplishment.  Some  scheme  of  reciprocity 
first  arranged  would  doubtless  make  the  task  less  difficult, 
but  failing  that,  our  duty  is  to  arrange  for  some  legislation 
which  shall  give  our  better  and  more  ambitious  students  an 
opportunity  of  passing  a  Dominion  Licensing  Board  (or  what¬ 
ever  it  may  be  called)  which  shall  give  the  privilege  of  prac¬ 
tising  their  profession  not  only  in  any  part  of  their  native 
country,  but  in  any  part  of  the  world  over  which  the  British 
flag  flies.  Such  a  scheme  need  not  interfere  in  any  way  with 
the  autonomy  of  the  provinces.  Each  may  still  retain  its 
Provincial  Board  for  the  purpose  of  examining  and  issuing 
licences  to  those  candidates  who  are  satisfied  to  practise  their 
profession  in  the  limited  sphere  of  their  own  provinces.  I 
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think  the  legislators  of  this  country  will  some  day  (and  that 
not  far  distant)  be  induced  to  see  that  the  system  which 
at  present  obtains  is  unworthy  of  a  great  and  growing 
country. 

In  conclusion,  allow  me  to  express  the  hope  that  the 
arrangements  made  by  the  Executive  Committee  for  the 
entertainment  of  our  guests  may  meet  with  appreciation  and 
approval,  and  that  the  memories  of  the  brief  sojourn  here  may 
be  all  that  is  bright  and  happy.  The  loyalty  and  unanimity 
with  which  the  profession  throughout  the  Dominion  has 
co-operated  with  us  in  Montreal  to  make  this  meeting  of  the 
British  Medical  Association  a  success  from  every  point  of 
view,  deserve  and  receive  our  heartiest  thanks.  We  are 
also  greatly  indebted  for  the  kind  and  ready  assistance  of  the 
Dominion  Government,  the  Quebec  Government,  and  the 
Civic  Government  of  Montreal.  Our  hands  have  been 
strengthened,  and  the  cause  we  have  so  much  at  heart  has 
been  furthered,  by  the  active  goodwill  of  the  country’s  official 
representatives. 

One  word  more.  It  is  a  good  thing  to  be  here  to-day  in  the 
midst  of  this  great  gathering  so  full  of  power  and  vigour.  The 
fruits  of  such  a  gathering  should  be  tangible,  enduring — not 
ephemeral,  nor  for  to-day,  but  for  all  time.  To  our  kinsmen 
from  beyond  the  great  seas  let  me  express  the  earnest  hope 
that  in  the  future  our  kinship  will  be  a  more  real  and  living 
thing  than  in  the  past.  We  are  members  of  one  great  family, 
members  one  of  another,  in  a  peculiar  and  very  real  sense. 
Let  that  once  be  recognised,  and  the  statesman’s  task  will  be 
an  easy  one.  In  more  than  words  has  Canada  shown  herself 
worthy  of  her  high  heritage,  worthy  of  a  part  in  the  Empire, 
worthy  to  share  in  its  trials  and  triumphs.  We,  who  know 
her  history,  can  say  with  well-founded  confidence  : 

So  in  the  long  hereafter  this  Canada  shall  be, 

The  worthy  heir  of  British  power  and  British  liberty. 

Spreading  the  blessings  of  her  sway  to  her  remotest  bounds, 

While  with  the  fame  of  her  fair  name  a  continent  resounds. 

True  to  her  high  traditions,  to  Britain’s  ancient  glory, 

Of  patient  saint  and  martyr,  alive  in  deathless  story  ; 

Strong  in  their  liberty  and  truth  to  shed  from  shore  to  shore 
A  light  among  the  nations  till  nations  are  no  more. 
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BRITISH  MEDICINE  IN  GREATER  BRITAIN. 

The  Making  of  Greater  Britain 
To  trace  successfully  the  evolution  of  any  one  of  the  learned 
professions  would  require  the  hand  of  a  master,  of  one  who, 
like  Darwin,  could  combine  the  capacity  for  patient  observa¬ 
tion  with  philosophic  vision.  In  the  case  of  medicine  the 
difficulties  are  enormously  increased  by  the  extraordinary 
development  which  belongs  to  the  history  of  the  present 
century.  The  rate  of  progress  has  been  too  rapid  for  us  to 
appreciate,  and  we  stand  bewildered,  and,  as  it  were,  in  a 
state  of  intellectual  giddiness,  when  we  attempt  to  obtain  a 
broad  comprehensive  view  of  the  subject.  In  a  safer  ‘  middle 
flight  ”  it  is  my  purpose  to  dwell  on  certain  of  the  factors 
which  have  moulded  the  profession  in  English-speaking 
lands  beyond  the  narrow  seas — of  British  Medicine  in 
Greater  Britain.  Even  for  this  lesser  task  (though  my  affilia¬ 
tions  are  wide  and  my  sympathies  deep)  I  recognise  the 
limitations  of  my  fitness,  and  am  not  unaware  that  in  my 
ignorance  I  shall  overlook  much  which  might  have  rendered 
less  sketchy  a  sketch  necessarily  imperfect. 

Evolution  advances  by  such  slow  and  imperceptible  degrees 
that  to  those  who  are  part  of  it  the  finger  of  time  scarcely 
seems  to  move.  Even  the  great  epochs  are  seldom  apparent 
to  the  participators.  During  the  last  century  neither  the 
colonists  nor  the  mother  country  appreciated  the  thrilling 
interest  of  the  long-fought  duel  for  the  possession  of  this 
continent.  The  acts  and  scenes  of  the  drama,  to  them 
detached,  isolated  and  independent,  now  glide  like  dissolving 


views  into  each  other,  and  in  the  vitascope  of  history  we  can 
see  the  true  sequence  of  events.  That  we  can  meet  here  to¬ 
day,  Britons  on  British  soil  in  a  French  province,  is  one  of 
the  far-off  results  of  that  struggle.  This  was  but  a  prelude  to 
the  other  great  event  of  the  eighteenth  century,  the  revolt  of 
the  colonies  and  the  founding  of  a  second  great  English- 
speaking  nation— in  the  words  of  Bishop  Berkeley’s  prophecy,. 
“  Time’s  noblest  offspring.” 

Surely  a  unique  spectacle  that  a  century  later  descendants 
of  the  actors  of  these  two  great  dramas  should  meet  in  an 
English  city  in  New  France.  Here  the  American  may  forget 
Yorktown  in  Louisberg,  the  Englishman  Bunker  Hill  ir> 
Quebec,  and  the  Frenchman  both  Louisberg  and  Quebec  in 
Chataquay ;  while  we  Canadians,  English  and  French,  in  a 
forgiving  spirit,  overlooking  your  unseemly  quarrels,  are 
only  too  happy  to  welcome  you  to  our  country,  this  land  on 
which,  and  for  which,  you  have  so  often  fought.  Once,  and 
only  once,  before  in  the  history  of  the  world  could  such  a 
gathering  as  this  have  taken  place.  Divided  though  the 
Greeks  were,  a  Hellenic  sentiment  of  extraordinary  strength 
united  them  in  certain  assemblies  and  festivals.  No  great 
flight  of  imagination  is  required  to  picture  a  notable  repre¬ 
sentation  of  our  profession  in  the  fifth  century  b.c.  meeting 
in  such  a  colonial  town  as  Agrigentum  under  the  presidency 
of  Empedocles.  Delegates  from  the  mother  cities,  brilliant 
predecessors  of  Hippocrates  of  the  stamp  of  Damocedes  and 
Herodicus,  delegates  from  the  sister  colonies  of  Syracuse  and 
other  Sicilian  towns,  from  neighbouring  Italy,  from  far  dis¬ 
tant  Massilia,  and  from  still  more  distant  Panticapaeum  and 
Istria.  And  in  such  an  assemblage  there  would  have  been 
men  capable  of  discussing  problems  of  life  and  mind  more 
brilliantly  than  in  many  subsequent  periods,  in  proportion  as 
the  pre-Hippocratic  philosophers  in  things  medical  had 
thought  more  deeply  than  many  of  those  who  came  after 
them. 

We  English  are  the  modern  Greeks,  and  we  alone  have 
colonised  as  they  did,  as  free  people,  There  have  been  other 
great  colonial  empires,  Phoenician,  Roman,  Spanish,  Dutch, 
and  French,  but  in  civil  liberty  and  in  intellectual  freedom 
Magna  Grsecia  and  Greater  Britain  stand  alone.  The  parallel 
so  often  drawn  between  them  is  of  particular  interest  with 
reference  to  the  similarity  between  the  Greek  settlements  in 
Sicily  and  the  English  plantations  on  the  Atlantic  coast. 
Indeed,  Freeman  says,  “  I  can  never  think  of  America  without 
something  suggesting  Sicily,  or  of  Sicily  without  something 
suggesting  America.”  I  wish  to  use  the  parallel  only  to- 
cmDliasise  two  points,  one  of  difference  an<$  one  of  resem¬ 
blance.  The  Greek  colonist  took  Greece  with  him.  Hellas 
had  no  geographical  bounds.  “  Massilia  and  Obia  were  cities 
of  Hellas  in  as  full  a  sense  as  Athens  or  Sparta.’  While  the 
emigrant  Britons  changed  their  sky,  not  their  character,  in 
crossing  the  great  sea,  yet  the  home  stayers  had  never  the 
same  feelings  towards  the  plantations  as  the  Greeks  had 
towards  the  colonial  cities  of  Magna  Griecia.  If,  as  has  been 
shrewdly  surmised ,  Professor  Seeley  was  Herodotus  reincar¬ 
nate,  how  grieved  the  spirit  of  the  “  Father  of  History  ’  must 
have  been  to  say  of  Englishmen,  “Nor  have  we  even  now 
ceased  to  think  of  ourselves  as  simply  a  race  inhabiting  an 
island  off  the  northern  coast  of  the  continent  of  Europe. 
The  assumption  of  gracious  superiority  which,  unless  care¬ 
fully  cloaked,  smacks  just  a  little  of  our  national  arrogance, 
is  apt  to  jar  on  sensitive  colonial  nerves.  With  the  expan¬ 
sion  of  the  empire,  and  the  supplanting  of  a  national  by  an 
imperial  spirit,  this  will  become  impossible.  That  this  senti¬ 
ment  never  prevailed  in  Hellas,  as  it  did  later  in  the  Roman 
empire,  was  due  largely  to  the  fact  that  in  literature,  in 
science,  and  in  art  the  colonial  cities  of  Greece  early  over¬ 
shadowed  the  mother  cities.  It  may  be  because  the  settle¬ 
ments  of  Greater  Britain  were  things  of  slower  growth,  that 
it  took  several  generations  and  several  bitter  trials  to  teach  a 
lesson  the  Greeks  never  had  to  learn. 

The  Greek  spirit  was  the  leaven  of  the  old  world,  the  work¬ 
ings  of  which  no  nationality  could  resist.  Thrice  it  saved 
Western  civilisation,  for  it  had  the  magic  power  of  leading 
captivity  captive,  and  making  even  captive  conquerors  the 
missionaries  of  culture.  What  modern  medicine  owes  to  it 

will  appear  later.  “  The  love  of  science,  the  love  of  art,  the 

love  of  freedom,  vitally  correlated  to  each  other  and  brought 
j  into  organic  union  ”  were  the  essential  attributes  of  the 
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Greek  genius  (Butcher).  While  we  cannot  claim  for  the 
Anglo-Saxon  race  all  of  these  distinctions,  it  has  in  a  high 
degree  that  one  which  in  practical  life  is  the  most  valuable 
and  which  has  been  the  most  precious  gift  of  the  race  to  the 
world— the  love  of  freedom, 


Of  freedom  in  her  regal  seat 
Of  England. 

It  would  carry  one  too  far  afield  to  discuss  the  difference 
between  the  native  Briton  and  his  children  scattered  so 
widely  up  and  down  the  earth.  In  Canada,  South  Africa, 
Australia,  and  New  Zealand  types  of  the  Anglo-Saxon  race 
are  developing  which  will  differ  as  much  from  each  other 
and  from  the  English  as  the  American  does  to-day  from  the 
original  stock  ,  but  amid  these  differences  can  everywhere  be 

seen  those  race  qualities  which  have  made  us  what  we  are _ 

“courage,  national  integrity,  steady  good  sense,  and  energy 
in  7°  1'  ^  a  future  meeting  of  the  Association,  perhaps  in 

Australia,  a  professional  Sir  Charles  Dilke,  with  a  firm  grasp 
on  the  subject,  may  deal  with  the  medical  problems  of 
Greater  Britain  in  a  manner  worthy  of  the  address  in  medi- 
My  task,  as  I  mentioned  at  the  outset,  is  much  less 
ambitious.  ’ 

The  Influence  of  Greece  on  Britain. 

Could  some  one  with  full  knowledge  patiently  analyse  the 
characteristics  of  British  medicine  he  would  find  certain 
national  traits,  sufficiently  distinct  for  recognition.  Three 
centuries  cannot  do  very  much — and  that  period  has  onlv 
just  passed  since  the  revival  of  medicine  in  England— but  the 
local  conditions  of  isolation,  which  have  been  singularly 
favourable  to  the  development  of  special  peculiarities  in  the 
national  character,  have  not  been  without  effect  on  the 
medical  profession.  I  cannot  do  more  than  touch  upon  a  few 
features,  not  distinctive  but  illustrative — features  which  will 
be  useful  as  indicating  the  sources  of  influence  upon  Greater 
Britain  in  the  past,  and  which  may,  perhaps,  be  suggestive  as 
to  lines  of  progress  m  the  future. 

Above  the  fireplace  in  Sir  Henry  Acland’s  study  are  three 
panelled  portraits  of  Lmacre,  Sydenham,  and  Harvey  •  the 
scroll  upon  them  reads  Liter  ce.,  Praxis,  Scientia.  To  this  great 
tiiumvnate,.  as  to  the  fountain  heads,  we  may  trace  the 
streams  of  inspiration  which  have  made  British  medicine 
what  it  is  to-day. 

Linacre,  the  type  of  the  literary  physician,  must  ever  hold 
a  unique  place  in  the  annals  of  our  profession.  To  him  was 
due  in  great  measure  the  revival  of  Greek  thought  in  the 
sixteenth  century  in  England,  and  in  the  last  Harveian 
Oration  Di.  I ayne  has  pointed  out  his  importance  as  a  fore¬ 
runner  of  Harvey.  He  made  Greek  methods  available ; 
through  him  the  art  of  Hippocrates  and  the  science  of  Galen 
became  once  more  the  subject  of  careful,  first-hand  study. 
Lmacre,  as  Dr.  Payne  remarks,  “was  possessed  from  his 
youth  till  his  death  by  the  enthusiasm  of  learning.  He  was 
an  ideahst,  devoted  to  objects  which  the  world  thought  of 
little  use.  Painstaking,  accurate,  critical,  hypercritical 

remains  to-day  the  chief  literary  representative 
of  British  medicine.  Neither  in  Britain  nor  in  Greater 
Britain  have  we  maintained  the  place  in  the  world  of  letters 
created  for  us  by  Linacre’s  noble  start.  It  is  true  that  in  no 
generation  since  has  the  profession  lacked  a  man  who  might 
stand  unabashed  in  the  temple  at  Delos  ;  but,  judged  by  the 
fruits  of  learning,  scholars  of  his  type  have  been  more 
common  in  Prance  and  Germany.  Nor  is  it  to  our  credit  that 
so  little  provision  is  made  for  the  encouragement  of  these 
studies.  For  years  the  reputation  of  Great  Britain  in  this 
matter  was  sustained  almost  alone  by  the  great  Deeside 
scholar,  the  surgeon  of  Banchory,  Francis  Adams,  the  inter- 
FetQe*of  Hippocrates  to  English  students.  In  this  century 
he  and  Greenhill  have  well  maintained  the  traditions  of 
Linacre.  Their  work,  and  that  of  a  few  of  our  contempo¬ 
raries,  among  whom  Ogle  must  be  specially  mentioned  has 
rth  Hie  ancients.  But  by  the  neglect  of 
the  study  of  the  humanities,  which  has  been  far  too  general 
the  profession  loses  a  very  precious  quality. 

.♦,iHiiaeTi1“+-C?tical^?c?10larBhip  and  in  accurate  historical 
studies  British  medicine  must  take  a  second  place  the  in¬ 
fluence  of  Linacre,  exerted  though  the  Royal  College  of 
Physicians  and  the  old  Universities,  has  given  to  the 


r  T ije  British  - 
LMedical  Journal  577 


humanities  an  important  part  in  education  so  that  Hiotr 

other  ToSv  8  A^r  3  •  011  o'  profe^iont^in^ 
er  country.  A  physician  may  possess  the  scienee  Af 

Harvey  and  the  art  of  Sydenham,  and  yet  there  may  be  lack 

mg  in  him  those  finer  qualities  of  heart  and  heJd  which 

thaHnrtofi  S°nimu^h  iri  llfe>  Pasture  is  not  everything  and 
ej'ho”gh  weI1  understood,  something  which 
as  bre?dlng  not  always  an  accompaniment  of  great 
FacnPit0^1  S  ?  j  Medicine  is  seen  at  its  best  in  men  whose 

The  T  oH  have  iiad^e  hl§hest  and  most  harmonious  culture 
The  Lathams,  the  Watsons,  the  Pagets,  the  Jenners  and  the 

wovbdlfhrS  have  influenced  the  profession  less  by  their  special 
woik  than  by  exemplifying  those  graces  of  life  and  lvline- 
ments  of  heart  which  make  up  character.  And  the  men  of 
Greater  Britain  have  left  the  most  enduring* 
mark  Beaumont,  Bovell,  and  Hodder  in  Toronto  •  Holmes’ 
Campbell,  and  Howard  in  this  city;  the  Warrens  the  Jack- 

SSton -eB?rde  °H S’  th£  Bowditches  and  the  Shattucks  in 
Vnrl  •  Wk  d’  Cossack,  Francis,  Clark,  and  Flint  in  New 
)Vnnk7  S1lippen,  Redman,  Rush,  Coxe,  the  elder 

th£  e  der  Pepper,  and  the  elder  Mitchel  in  Phila- 
delplna-Brahmins  all,  in  the  language  of  the  greatest 
Biahmm  among  them-Oliver  Wendell  Holmes-thfsl  and 
men  like  unto  them,  have  been  the  leaven  which  has  raisSl 
^  profession  above  the  dead  level  of  a  business 
Hie  liter  ce  humaniores,  represented  by  Linacre  revive 

^1|e^Jneillods’  tlie  faculty  a^  the  end  of  the  sixteenth 
and  the  beginning  of  the  seventeenth  centuries  was  in  a 
slough  of  ignorance  and  self-conceit,  and  not  to  be  aroused 

an*d  the  Pr°Phets  in  the  form  of  Hippocratis 
and  the  fathers  of  medicine.  ppocrau  s 

In  the  pictures  referred  to  Sydenham  is  placed  between 
Linacre  and  Harvey,  but  science  preceded  practice  and 
Harvey’s  great  Lumleian  Lectures  were  delfvered  before 
Sydenham  was  born.  Linacre  has  been  well  called  by  Pavne 
Harveys  intellectual  grandfather.  “The  discovery7  of  *  be 
cnculation  of  the  blood  was  the  climax  of  that  movement 
which  began  a  century  and  a  half  before  with  the  revivS  of 
Greek  medical  classics  and  especially  of  Galen”  (Payne) 
Harvey  returned  to  Greek  methods  and  became  the  founder 
Pf  iF0!?6™  experimental  physiology  and  the  great  glory  of 
British  scientific  medicine.  The  demonstration  of  the  circu¬ 
lation  of  the  blood  remains  in  every  detail  a  model  research. 

I  shall  not  repeat  the  oft-told  tale  of  Harvey’s  great  and 
enduring  influence  but  I  must  refer  to  one  feature  which 
until  lately,  has  been  also  a  special  characteristic  of  his 
direct  successors sin  Great  Britain.  Harvey  was  a  practitioner 
and  a  hospital  physician.  There  are  gossiping  statements  by 
Aubrey  to  the  effect  that  “he  fell  mightily  in  his  practice” 
after  the  publication  of  the  De  Motu  Cordis ,  and  that  bis 
therapeutic  way  was  not  admired  ;  but  to  these  his  practi¬ 
cal  success  is  the  best  answer.  It  is  remarkable  that  a  large 
proportion  of  all  the  physiological  work  of  Great  Britain  has 
been  done  by  men  who  have  become  successful  hospital 
physicians  and  surgeons.  I  was  much  impressed  by  a  con¬ 
versation  with  Professor  Ludwig  in  1884.  Speakimr  of  tho 
state  of  English  physiology,  he  lamented  the  lapse  of  a 
fa7i)UJr1^  English  pupil  from  science  to  practice;  but  he 
added,  “  while  sorry  for  him,  I  am  glad  for  the  profession  in 
England.  He  held  that  the  clinical  physicians  of  that 
country  had  received  a  very  positive  impress  from  the  work 
of  their  early  years  in  physiology  and  the  natural  sciences. 

1.  was  suipiised  at  the  list  of  names  which  he  cited — amonsr 
them  I  remember  Bowman,  Paget,  Savory,  and  Listed 
.Ludwig  attributed  this  feature  in  part  to  the  independent 
character  of  the  schools  in  England,  to  the  absence  of  the 
university  element,  so  important  in  medical  life  in  Germany 
but,  above  all,  to  the  practical  character  of  the  English 
mind,  the  better  men  preferring  an  active  life  in  practice  to 
a  secluded  laboratory  career. 

Thucydides  it  was  who  said  of  the  Greeks  that  they  pos¬ 
sessed  “the  power  of  thinking  before  they  acted  and  of  acting 
too.  Tim  same  is  true  in  a  high  degree  of  the  English  race. 

To  know  first  what  has  to  be  done,  then  to  do  it,  comprises 
the  whole  philosophy  of  practical  life.  Sydenham  (Anolice 
lumen,  as  he  has  been  well  called)  is  the  model  practical  phy¬ 
sician  of  modern  times.  Linacre  led  Harvey  back  to  Galen 
Sydenham  to  Hippocrates.  The  one  took  Greek  science  the 
other  not  so  much  Greek  medicine  as  Greek  methods,  ’par- 
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ticularly  intellectual  fearlessness,  and  a  certain  knack  of 
looking  at  things.  Sydenham  broke  with  authority  and  went 
to  Nature.  It  is  an  extraordinary  fact  that  he  could  have 
been  so  emancipated  from  dogmas  and  theories  of  all  sorts. 
He  laid  down  the  fundamental  proposition,  and  acted  upon  it, 
that  “  all  diseases  should  be  described  as  objects  of  natural 
history.”  To  do  him  justice  we  must  remember,  as  Dr.  John 
Brown  says,  “  in  the  midst  of  what  a  mass  of  errors  and  pre¬ 
judices,  of  theories  actively  mischievous,  he  was  placed,  at  a 
time  when  the  mania  of  hypothesis  was  at  its  height,  and 
when  the  practical  part  of  his  art  was  overrun  and  stultified 
by  vile  and  silly  nostrums.” 

Sydenham  led  us  back  to  Hippocrates  ;  I  would  that  we 
could  be  led  oftener  to  Sydenham.  How  necessary  to  bear  in 
mind  what  he  says  about  the  method  of  the  study  of  medi¬ 
cine.  “  In  writing,  therefore,  such  a  natural  history  of  dis¬ 
eases  every  merely  philosophical  hypothesis  should  be  set 
aside!  and  the  manifest  and  natural  phenomena,  however 
minute,  should  be  noted  with  the  utmost  exactness.  The 
usefulness  of  this  procedure  cannot  be  easily  over-rated  as 
compared  with  the  subtle  inquiries  and  trifling  notions  of 
modern  writers,  nor  can  there  be  a  shorter,  or,  indeed,  any 
other  way  of  coming  at  the  morbific  causes,  or  of  discovering 
the  curative  indications,  than  by  a  certain  perception  of  the 
peculiar  symptoms  ?  By  these  steps  and  helps  it  was  that 
the  father  of  physic,  the  great  Hippocrates,  came  to  excel, 
his  theory  being  no  more  than  an  exact  description  or  view  of 
Nature.  He  found  that  Nature  alone  terminates  diseases, 
and  works  a  cure  with  a  few  simple  medicines,  and  often 
enough  with  no  medicine  at  all.”  Well,  indeed,  has  a  recent 
writer  remarked,  “Sydenham  is  unlike  every  previous 
teacher  of  the  principles  and  practice  of  medicine  in  the 

modern  world.”  .  „  ,  .  ...  , 

Sydenham— not  Linacre  or  Harvey— is  the  model  British 
physician,  in  whom  were  concentrated  all  these  practical 
instincts  upon  which  we  lay  such  stress  in  the  Anglo-Saxon 
character.  The  Greek  faculty  which  we  possess  of  thinking 
and  acting  has  enabled  us,  in  spite  of  many  disadvantages,  to 
take  the  lion’s  share  in  the  great  practical  advances  in  medi¬ 
cine.  The  three  greatest  scientific  movements  of  the  century 
have  come  from  Germany  and  France.  Bichat,  Laennec,  and 
Louis  laid  the  foundation  of  modern  clinical  medicine ; 
Virchow  and  his  pupils  of  scientific  pathology  ;  while  Pasteur 
and  Koch  have  revolutionised  the  study  of  the  causes  of  dis¬ 
ease  :  and  yet  the.modern  history  of  the  art  of  medicine  could 
almost  be  written  in  its  fulness  from  the  records  of  the  Anglo- 
Saxon  race.  We  can  claim  almost  every  practical  advance  of 
the  very  first  rank— vaccination,  anaesthesia,  preventive  medi¬ 
cine,  and  antiseptic ‘surgery — the  “captain  jewels  in  the 
carcanet  ”  of  the  profession,  beside  which  can  be  placed  no 
others  of  equal  lustre. 

The  Influence  of  Authority  in  Medicine. 

One  other  lesson  of  Sydenham’s  life  needs  careful  conning. 
The  English  Hippocrates,  as  I  said,  broke  with  authority. 
His  motto  was 

Thou,  Nature,  art  my  goddess  ;  to  thy  law 

My  services  are  bound. 

Undue  reverence  for  authority  as  such,  a  serene  satisfaction 
with  the  statzis  quo,  and  a  fatuous  objection  to  change,  have 
often  retarded  the  progress  of  medicine.  In  every  genera¬ 
tion,  in  every  country,  there  had  been,  and  ever  will  be, 
Laudatores  temporis  acti,  in  the  bad  sense  of  that  phrase,  not 
a  few  of  them  men  in  high  places,  who  have  lent  the  weight 
of  a  complacent  conservatism  to  bolster  up  an  ineffectual 
attempt  to  stay  the  progress  of  new  ideas.  Every  innovator 
from  Harvey  to  Lister  has  been  made  to  feel  its  force.  The 
recently  issued  life  of  Thomas  Wakley  is  a  running  com¬ 
mentary  on  this  spirit,  against  the  pricks  of  which  he  kicked 
so  hard  and  so  effectually.  But  there  are  signs  of  a  great 
change.  The  old  universities  and  the  colleges,  once  the 
chief  offenders,  have  been  emancipated,  and  remain  no 
longer,  as  Gibbon  found  them,  steeped  in  port  and  prejudice. 
The  value  of  authority  per  se  has  lessened  enormously,  and 
we  of  Greater  Britain  have  perhaps  suffered  as  the  pendulum 
has  swung  to  the  other  extreme.  Practice  loves  authority, 
as  announced  in  “  the  general  and  perpetual  voice  of  men” 
("Hooker).  Science  must  ever  hold  with  Epicharmus  that  a 
judicious  distrust  and  a  wise  scepticism  are  the  sinews  of  the 
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understanding.  And  yet  the  very  foundations  of  belief  in 
almost  everything  relating  to  our  art  rest  upon  authority. 
The  practitioner  cannot  always  be  the  judge,  the  responsi¬ 
bility  must  often  rest  with  the  teachers  and  investigators, 
who  can  only  learn  in  the  lessons  of  history  the  terrible 
significance  of  the  word. 

In  the  treatment  of  fever  the  fetters  of  a  thousand  years 
were  shattered  by  Sydenham — shattered  only  to  be  riveted 
anew.  How  hard  was  the  battle  in  this  century  against  the 
entrenched  and  stubborn  foe.  Listen  to  the  eloquent  plead¬ 
ings  of  Stokes,  pleading,  as  did  Sydenham,  against  authority, 
and  against  the  bleedings,  the  purgings,  and  sweatings  of 
fifty  years  ago.  “  Though  his  hair  be  grey,  and  his  authority 
high  he  is  but  a  child  in  knowledge  and  his  reputation  an 
error  On  a  level  with  a  child,  so  far  as  correct  appreciation 
of  the  great  truths  of  medicine  is  concerned,  he  is  very  dif¬ 
ferent  in  other  respects,  his  powers  of  doing  mischief  are 
greater ;  he  is  far  more  dangerous.  Oh  !  that  men  would 
stoop  to  learn,  or  at  least  cease  to  destroy.”  The  potency  of 
human  authority  among  “the  powers  that  be  ”  was  never 
better  drawn  than  by  the  judicious  Hooker  in  his  section  on 
this  subject.  “And  this  not  only  with  the  ‘  simpler  sort,’ 
but  the  learneder  and  wiser  we  are,  the  more  such  arguments 
in  some  cases  prevail  with  us.  The  reason  why  the  simpler 
sort  are  moved  with  authority  is  the  conscience  of  their  own 
ignorance ;  whereby  it  cometh  to  pass  that  having  learned 
men  in  admiration,  they  rather  fear  to  dislike  them  than 
know  wherefore  they  should  allow  and  follow  their  judgments. 
Contrariwise  with  them  that  are  skilful,  authority  is  much 
more  strong  and  forcible  ;  because  they  only  are  able  to  dis¬ 
cern  how  just  cause  there  is  why  to  some  men’s  authority  so 
much  should  be  attributed.  For  which  cause  the  name  of 
Hippocrates  (no  doubt)  were  more  effectual  to  persuade 
even  such  men  as  Galen  himself  than  to  move  a  silly 

empiric.”1  „  ,  ,  ,  „  ,  ,, 

Sydenham  was  called  “  a  man  of  many  doubts,  and  therein 
lay  the  secret  of  his  great  strength. 

Medicine  in  America:  to  1820. 

Turning  now  to  the  main  question  of  the  development  of 
this  British  medicine  in  Greater  Britain,  I  must  at  once 
acknowledge  the  impossibility  of  doing  justice  to  it.  I  can 
only  indicate  a  few  points  of  importance,  and  I  must  confine 
my  remarks  chiefly  to  the  American  part  of  Greater  Britain. 

We  may  recognise  three  periods,  corresponding  to  three 
distinct  waves  of  influence  :  the  first  from  the  early  migra¬ 
tions  to  about  1820;  the  second  from  about  1820  to  1S60;  and 
the  third  from  about  i860  to  the  present  time. 

The  Colonial  settlements  were  contemporaneous  with  the 
revival  of  medicine  in  England.  Fellow-students  of  Harvey 
at  Cambridge  might  have  sailed  in  the  Mayflower  and  the 
Arbella.  The  more  carefully  planned  expeditions  usually 
enlisted  the  services  of  a  well-trained  physician,  and  the  early 
records,  particularly  of  the  New  England  colonies,  contain 
many  interesting  references  to  these  college-bred  men.  Giles 
Firman,  who  settled  in  Boston  in  1632,  a  Cambridge  man, 
seems  to  have  been  the  first  to  give  instruction  in  medicine 
in  the  new  world.  The  parsons  of  that  day  had  often  a  sniat- 
tering  of  physic,  and  illustrated  what  Cotton  Mather  called 
an  “  angelical  conjunction.”  He  says :  “  Ever  since  the  days 
of  Luke  the  Evangelist,  skill  in  physic  has  been  frequently 
professed  and  practised  by  persons  whose  more  declared 
business  was  the  study  of  divinity.’  Firman  himself  finding 
physic  “but  a  meane  helpe,”  took  orders.  These  English 
physicians  in  the  New  England  colonies  were  scholarly,  able 
men.  Roger  Chillingworth,  in  Hawthorne’s  Scarlet  Letter, 
has  depicted  them  in  a  sketch  of  his  own  life  :  “  Made  up  of 
earnest,  studious,  thoughtful,  quiet  years,  bestowed  faith¬ 
fully  for  the  increase  of  knowledge;  faithfully,  too,  for  the 
advancement  of  human  welfare  ;  men  thoughtful  for  otheis, 
caring  little  for  themselves,  kind,  just,  true,  and  of  constam 
if  not  warm  affections  ” — a  singularly  truthful  picture  of  the 
old  colonial  physician.  , 

Until  the  establishment  of  medical  schools — University  01 
Pennsylvania,  1763 ;  King’s  College  (afterwards  Columbia) 
1767;  and  Harvard,  1782— the  supply  of  physicians  for  the 
colonies  came  from  Great  Britain,  supplemented  by  men 
trained  under  the  old  apprentice  system,  and  of  colonists  who 
went  to  Edinburgh,  Leyden,  and  London  for  their  medical 
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ducation .  This  latter  group  had  a  most  powerful  effect  in 
loulding  professional  life  in  the  pre-revolutionary  period 
hey  were  men  who  had  enjoyed  not  alone  the  instruction! 
ut  often  the  intimate  friendship  of  the  great  English  and 
iuropean  physicians  Morgan,  Rush,  Shippen,  Bard ,  Wistar, 
lossack,  and  others  had  received  an  education  comprising  all 
lat  was  best  in  the  period,  and  had  acquired  the  added 
jlture  which  can  only  come  from  travel  and  wide  acquaint 
ice  with  the  world.  Morgan,  the  founder  of  the  medical 
;hool  of  the  I  niversity  of  Pennsylvania,  was  away  seven 
?ars,  and  befoie  leturning  had  taken  his  seat  as  a  corre- 
londing  member  of  the  French  Academy  of  Surgery,  besides 
aving  been  elected  a  Fellow  of  the  Royal  Society.  The  War 
Independence  interrupted  temporarily  the  stream  of 
udents,  but  not  the  friendship  which  existed  between 
alien  and  Fothergill  and  their  old  pupils  in  America.  The 
.rrespondence  of  these  two  warm  friends  of  the  colonies 
stihes  to  the  strong  professional  intimacy  which  existed  at 
e  time  between  the  leaders  of  the  profession  in  the  o7d 
id  new  worlds.  But  neither  Boerhaave,  Cullen,  nor  Fother 
11  stamped  colonial  medicine  as  did  the  great  Scotchman, 
»hn  Hunter.  Long  weary  centuries  separated  Harvey  from 
ilen ;  not  a  century  elapsed  from  the  death  of  the  great 
lysiologist  to  the  advent  of  the  man  in  whose  phenomenal 
‘rsonality  may  be  seen  all  the  distinctive  traits  of  modern 
edicine,  and  the  range  of  whose  mighty  intellect  has  had 
w,  if  any ,  equals  since  Aristotle.  Hunter’s  influence  on  the 
ofession  of  this  continent,  so  deep  and  enduring,  was 
erted  in  three  ways.  In  the  first  place,  his  career  as  an 
anc*  writings  on  subjects  of  special  interest 
military  men,  carried  his  work  and  ways  into  innumerable 
mpaigns  in  the  long  French  wars,  and  the  War  of  Inde- 
ndence.  Hunter  s  works  were  reprinted  in  America  as 
rly  as  1791  and  1793.  in  the  second  place,  Hunter  had  a 
imber  of  most  distinguished  students  from  the  colonies 
long  whom  were  two  who  became  teachers  of  wide  reputa- 
»n  William  Shippen,  the  first  Professor  of  Anatomy  in 
b  University  of  Pennsylvania,  lived  with  Hunter  on  terms 
the  greatest  intimacy.  He  brought  back  his  methods  of 
aching,  and  some  measure  of  his  spirit.  With  the  excep- 
'.n  -^e^,sP,n  aiad  Home,  Blunter  had  no  more  distin- 

ished  pupil  than  Philip  Syng  Physick,  who  was  his  House- 
rgeon  at  fet.  George  s  Hospital,  and  his  devoted  friend.  For 
)re  than  a  generation  Physick  had  no  surgical  compeer  in 
aerica,  and  enjoyed  a  reputation  equalled  by  no  one  save 
.sh.  He  taught  Hunterian  methods  in  the  largest  medical 
100I  m  the  country,  and  the  work  of  his  nephew  (Dorsey) 
surgery  is  very  largely  Hunter  modified  by  Physick. 
t  in  a  third  and  much  more  potent  way  the  great  master 
laenced  the  profession  of  this  continent.  Hunter  was  a 
suralist  to  whom  pathological  processes  were  only  a  small 
•t  of  a  stupendous  whole,  governed  by  law,  but  which  could 
/e,r  .b  j  nnderstood  until  the  facts  had  been  accumulated 
•ulated,  and  systematised.  By  his  example,  by  his  pro! 
;ious  industry,  and  by  his  suggestive  experiments  he  led 
n  again  into  the  old  paths  of  Aristotle,  Galen,  and  Harvey 
made  all  thinking  physicians  naturalists ;  he  lent  a 
mty  to  the  study  of  organic  life,  and  re-established  a  close 
on  between  medicine  and  the  natural  sciences.  Both  in 
tain  and  Greater  Britain  he  laid  the  foundation  of  the 
at  collections  and  museums,  particularly  those  connected 
h  the  medical  schools.  The  Wistar-Horner  and  the 
rren  Museums  originated  with  men  who  had  been  greatly 
aenced  by  Hunter.  He  was,  moreover,  the  intellectual 
ler  of  that  interesting  group  of  men  on  this  side  of  the 
antic,  who,  while  practising  as  physicians,  devoted  much 
e  and  labour  to  the  study  of  natural  history.  In  the 
,er  ParAtu.of  t^ie  lasfc  century,  and  during  the  first  thirty 
rs  of  this,  the  successful  practitioner  was  very  often  a 
uralist.  J 

wish  that  time  permitted  me  to  do  justice  to  the  long  list 
,en  who  have  been  devoted  naturalists,  and  who  have 
lie  contributions  of  great  value.  Benjamin  Smith  Barton 
ud  Hossack,  Jacob  Bigelow,  Richard  Harland,  John  D? 

*  man,  Samuel  George  Morton,  John  Collins  Warren! 
mel  L.  Mitchell  J.  Aiken  Meigs,  and  many  others  have 
the  records  of  their  industry  in  their  valuable  works,  and 
1  lie  lransactions  of  the  various  societies  and  academies 
.anada  many  of  our  best  naturalists  have  been  physicians 
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and  McOaUo'1uVhn  tes‘ifU°  the  industry  of  Holmes 

minutes  ft  re^ettinS  the  humanities  a  few 

minutes  ago,  and  now  I  have  to  mourn  the  almost  comnleto 

™° ne  from the old  natural  history.  ToTman 
dell&bUul  recollections  of  whose  studentship  are  the 
fnneHt/SfJPenfc  -with  a  P^ceptor  who  had  a  Hunterian 
a?arus-to  snnhenimenS~anytlling  from  a  trilobite  to  an 
Ses  the  shadow  n?ThaCfi0S3  Present  brilliant  outlook 
“  the  thought  that  the  conditions  of  pro- 

vviliiam  tT’f  u^e  imP°sslble  again  such  careers  as  those  of 
UntTabouf  Zo  ?hper/n<?  Tillia“  Carmichael  McIntosh 
knew  little  else^fhJ? %E>?1lsh  Profession  of  this  continent 
the  TJnitPd  British  medicine.  After  this  date  in 

nlH  nAnnfvr  utafces  the  ties  of  professional  union  with  the 
old  country  became  relaxed,  owing  in  great  nart  to  thp  in 

crease  rn  the  number  of  hime  sehoolsf  and  ^  part  to  the 
development  of  an  American  literature.  To  i82oP  114  native 
“flca  books  of  all  kinds  had  been  issued  from  ’  the  press 
btfoy3!  rePrmts  and  translations,  the  former  English  the 
latter  almost  exclusively  French  (Billings).  Turning  for  a 
few  minutes  to  the  conditions  of  the  profession  in  Canada 

fnSf  hlS  Pen?-d’  1  regret  that  1  cannot  speak  of  the  many 
interesting  questions  relating  to  the  French  colonies  T  mn^ 
mention,  however,  that  with  the  earliest  setters  physicSnl 
had  come,  and  among  the  Jesuits,  in  their  devoted  missions 
there  are  records  of  donuts  (laymen  attached  to  the  service) 
who  were  members  of  the  profession.  One  of  these  Reni 
suf!?red  martyrdom  at  the  hands  of  the  Iroquois.2 

t5eiad  of  Qaebec  in  1759  and  1820,  the  English 
population  had  been  increased  by  the  settlement  of  Tfpper 
Canada,  chiefly  by  United  Empire  Loyalists  from  the  Umfed 

?ountr’van  Thpenhhe-ar  °-  l8/r2  by  settlers  from  the  old 
country,  rhe  physicians  in  the  sparsely-settled  districts 

were  either  young  men  who  sought  their  fortunes  in  the  new 
0  0oy>0r  were  army  surgeons  who  had  remained  after  the 
revolutionary  war  or  the  war  of  1812.  The  military  element 
gave  for  some  years  a  very  distinctive  stamp  to  the  profes¬ 
sion.  These  surgeons  were  men  of  energy  and  ability,  who 
hM  seen  much  service  and  were  accustomed  to  order,  dis¬ 
cipline,  and  regulations.  Sabine,  in  his  History  of  the  Loyal¬ 
ists, .  refers  to  the  Tory  proclivities  of  the  doctors,  and  says 
that  they  were  not  so  much  disturbed  as  the  lawyers  and 
clergymen.  Still  a  good  many  of  them  left  their  homes  “  for 
conscience  sake  and  Canniff,  in  his  History  of  the  Profession 
in  Upper  Canada,  gives  a  list  of  those  known  to  have  been 
among  the  United  Empire  Loyalists.  The  character  of  the 
men  who  controlled  the  profession  of  the  new  colony  is  well 
shown  by  the  proceedings  of  the  Medical  Board,  which  was 
organised  in  1819.  Drs.  Macaulay  and  Widmer,  both  army 
surgeons,  were  the  chief  members.  The  latter,  who  has  well 
been  termed  the  father  of  the  profession  in  Upper  Canada,  a 
man  of  the  very  highest  character,  did  more  than  anyone  else 
to  promote  the  progress  of  the  profession,  and  throughout  his 
long  career  his  efforts  were  always  directed  in  the  prooer 
channels.  In  looking  through  Cannitf’s  most  valuable  work 
one  is  much  impressed  by  the  sterling  worth  and  mettle  of 
the  old  army  surgeons,  who  in  these  early  days  formed  the 
larger  part  of  the  profession.  The  minutes  of  the  Medical 
Board  indicate  with  what  military  discipline  the  candidates 
were  examined,  and  the  percentage  of  rejections  has  probably 
never  been  higher  in  the  history  of  the  province  than  it  was 
in  the  first  twenty  years  of  the  existence  of  the  Board. 

One  picture  on  the  canvas  of  those  early  days  lingers  in  the 
memory  illustrating  many  of  the  most  attractive  features  of 
a  race  which  has  done  much  to  make  this  country  what  it  is 
to-day.  Widmer  was  the  type  of  the  dignified  old  army  sur¬ 
geon,  scrupulously  punctilious,  and  in  every  detail  regardful 
of  the  proprieties  of  life.  “  Tiger  ”  Dunlop  may  be  taken  as 
the  very  incarnation  of  that  restless,  roving  spirit  which  has 
driven  the  Scotch  broadcast  upon  the  world.  After  fighting 
with  the  Connaught  Rangers  in  the  war  of  1812,  campaigning 
JPm1.  c'eanng  the  Sang«r  of  tigers— hence  his  sobriquet 
Tiger  —lecturing  on  Medical  Jurisprudence  in  Edinburgh 
writing  for  Blackwood ,  editing  the  British  Press  and  the 
Telescope ,  introducing  Beck's  Medical  Jurisprudence  to  English 
readers,  and  figuring  as  director  and  promoter  of  various 
companies,  this  extraordinary  character  appears  in  the  voung 
colony  as  ‘‘Warden  of  the  Black  Forest”  in  the  employ  of 
the  Canada  Conpany.  His  life  in  the  backwoods  at  Gair- 
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braid,  his  Nodes  Ambrosianm  Canadenses,  his  famous  “  Twelve 
Apostles,”  as  he  called  his  mahogany  liquor  stand  (each 
bottle  a  full  quart),  his  active  political  life,  his  remarkable 
household,  his  many  eccentricities— are  they  not  all  pour- 
trayed  to  the  life  in  the  recently  issued  In  the  Bays  of  the 
Canada  Company? 


America  :  1820 — 1860. 

Turning  now  to  the  second  period,  we  may  remark  in  pass¬ 
ing  that  the  nineteenth  century  did  not  open  very  auspiciously 
for  British  medicine.  Hunter  had  left  no  successor,  and, 
powerful  as  had  been  his  influence,  it  was  too  weak  to  stem 
the  tide  of  abstract  speculation  with  which  Cullen,  Brown, 
and  others  flooded  the  profession.  No  more  sterile  period 
exists  than  the  early  decades  of  this  century.  Willan,  a  great 
naturalist  in  skin  diseases,  with  a  few  others,  save  it  from 
utter  oblivion.  The  methods  of  Hippocrates,  of  Sydenham, 
and  of  Hunter  had  not  yet  been  made  available  in  everyday 
work.  The  awakening  came  in  France,  and  such  an  awaken- 
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ing  !  It  can  be  compared  with  nothing  but  the  renaissance  m 


the  sixteenth  and  seventeenth  centuries,  which  gave  us 
Yesalius  and  Harvey.  “  Citizen  ”  Bichat  and  Broussais  led 
the  way,  but  Laennec  really  created  clinical  medicine  as  we 
know  it  to-day.  The  discovery  of  auscultation  was  only  an 
accident— of  vast  moment  it  is  true— in  a  systematic  study  of 
the  correlation  of  symptoms  with  anatomical  changes.  Louis, 
Andral,  and  Chomel  extended  the  reputation  of  the  French 
School,  which  was  maintained  to  the  full  until  the  sixth 
decade,  when  the  brilliant  Trousseau  ended  a  long  line  of 
Paris  teachers,  whose  audience  had  been  world-wide. 

The  revival  of  medicine  in  Great  Britain  was  directly  due 
to  the  French.  Bright  and  Addison,  Graves  and  Stokes, 
Forbes  and  Marshall  Hall,  Latham  and  Bennett  were  pro¬ 
foundly  affected  by  the  new  movement.  In  the  United 
States,  Anglican  influence  did  not  wane  until  after  1820. 
Translations  of  the  works  of  Bichat  appeared  as  early  as 
1802,  and  there  were  reprints  in  subsequent  years,  but  it 
was  not  until  1823  that  the  first  translation  of  Laennec— a 
reprint  of  Forbes’s  edition — was  issued.  Broussais’s  works 
became  very  popular  in  translations  after  1830,  and  in  the 
journals  from  this  time  on  the  change  of  allegiance  became 
very  evident.  But  men  rather  than  books  diverted  the  trend 
of  professional  thought. 

After  1825  American  students  no  longer  went  to  Edinburgh 
and  London,  but  to  Paris,  and  one  can  say  that  between 
1830  and  i860  every  teacher  and  writer  of  note  passed  under 
the  Gallic  yoke.  The  translations  of  Louis’s  works,  and  the 
extraordinary  success  of  his  American  pupils — a  band  of  the 
ablest  young  men  the  country  has  ever  seen — added  force  to 
the  movement.  And  yet  this  was  a  period  in  which 
American  medical  literature  was  made  up  largely  of  pirated 
English  books,  and  the  Systems,  Encyclopaedias,  and  Libra¬ 
ries,  chiefly  reprints,  testify  to  the  zeal  of  the  publishers. 
Stokes,  Graves,  Watson,  Todd,  Bennett,  and  Williams  fur¬ 
nished  Anglican  pap  to  the  sucklings,  as  well  as  strong  meat 
to  the  full  grown.  In  spite  of  the  powerful  French  influence 
the  textbooks  of  the  schools  were  almost  exclusively 
English. 

In  Canada  the  period  from  1820  to  i860  saw  the  establish¬ 
ment  of  the  English  universities  and  medical  schools.  In 
Montreal  the  agencies  at  work  were  wholly  Scotch.  The 
McGill  Medical  School  was  organised  by  Scotchmen,  and 
from  its  inception  has  followed  closely  Edinburgh  methods. 
The  Paris  influence,  less  personal,  was  exerted  chiefly 
through  English  and  Scotch  channels.  The  Upper  Canada 
schools  were  organised  by  men  with  English  affiliations  and 
the  traditions  of  Guy’s,  St.  Bartholomew’s,  St.  Thomas’s,  St. 
George’s,  and  of  the  London  Hospital  rather  than  those  of 
Edinburgh,  have  prevailed  in  Toronto  and  Kingston. 

The  local  French  influence  on  British  medicine  in  Canada 
has  been  very  slight.  In  the  early  decades  of  the  century, 
when  the  cities  were  smaller,  and  the  intercourse  between 
the  French  and  English  somewhat  closer,  the  reciprocal 
action  was  more  marked.  At  that  period  English  methods 
became  somewhat  the  vogue  among  the  French  ;  several  very 
prominent  French  Canadians  were  Edinburgh  graduates. 
Attempts  were  made  in  the  medical  journals  to  have  com¬ 
munications  in  both  languages,  but  the  fusion  of  the  two 
sections  of  the  profession  was  no  more  feasible  than  the 


fusion  of  the  two  nationalities,  and  the  development  has 
progressed  along  separate  lines. 


America  :  1860-1897. 

The  third  period  dates  from  about  i860,  when  the  influence 
of  German  medicine  began  to  be  felt.  The  rise  of  the  Vienna 
school  was  for  a  long  time  the  only  visible  result  in  Germany 
of  the  French  renaissance.  Skoda,  the  German  Laennec,  and 
Rokitansky,  the  German  Morgagni,  influenced  English  and 
American  thought  between  1840  and  i860,  but  it  was  not 
until  after  the  last  date  that  Teutonic  medicine  began  to  be 
felt  as  a  vitalising  power,  chiefly  through  the  energy  ol 
Virchow.  After  the  translation  of  the  Cellular  Fatholoyy  by 
Chance  (i860)  the  way  lay  clear  and  open  to  every  young 
student  who  desired  inspiration.  There  had  been  great  men 
in  Berlin  before  Virchow,  but  he  made  the  town  on  the  Spree 
a  Mecca  for  the  faithful  of  all  lands.  From  this  perffid  we 
can  date  the  rise  of  German  influence  in  the  profession  oi 
this  continent.  It  came  partly  through  the  study  of  path¬ 
ological  histology  under  the  stimulus  given  by  Virchow,  and 
partly  through  the  development  of  the  specialities,  particu¬ 
larly  diseases  of  the  eye,  of  the  skin,  and  of  the  larynx.  Tht 
singularly  attractive  courses  of  Hebra,  the  organisation  on  8 
large  scale  in  Vienna  of  a  system  of  graduate  teaching, 
designed  especially  for  foreigners,  the  remarkable  expansion 
of  the  German  laboratories,  combined  to  divert  the  stream 
of  students  from  France.  The  change  of  allegiance  was  ?. 
deserved  tribute  to  the  splendid  organisation  of  the  German 
Universities,  to  the  untiring  zeal  and  energy  of  their  pro¬ 
fessors,  and  to  their  single-minded  devotion  to  science  for  iff 
own  sake. 

Medicine  in  Australasia. 

In  certain  aspects  the  Australasian  settlenients  present  the 
most  interesting  problems  of  Greater  Britain.  Moie  homo- 
geneous,  thoroughly  British,  isolated,  distant,  they  must  work 
out  their  destiny  with  a  less  stringent  environment  than,  foi 
example,  surrounds  the  English  in  Canada.  The  traditions 
are  more  uniform,  and ,  of  whatever  character,  have  nlterec 
through  British  channels.  The  professional  population  0, 
native-trained  men  is  as  yet  small,  and  the  proportion  0 
graduates  and  licentiates  from  the  English,  Scotch,  and  Ins 
Colleges  and  Boards  guarantees  the  dominance  of  old  countrj 
ideas.  What  the  maturity  will  show  cannot  be  predicted,  dui 
the  vigorous  infancy  is  full  of  “  crescent  promise.  On  look¬ 
ing  over  the  files  of  Australian  and  New  Zealand  journals  one 
is  impressed  with  the  monotonous  similarity  of  the  disease: 
in  the  Antipodes  to  those  of  Great  Britain  and  of  this  conti¬ 
nent.  Except  in  the  matter  of  parasitic  affections  and  snak 
bites,  the  nosology  presents  few  distinctive  qualities,  du 
proceedings  of  the  four  Intercolonial  Congresses  indicate 
high  level  of  professional  thought.  In  two  points  Austran, 
has  not  progressed  as  other  parts  of  Greater  Britain.  Ih( 
satisfactory  regulation  of  practice,  so  early  settled  Canada 
has  been  beset  with  many  difficulties.  Both  in  theJnitej 
States  and  in  Australia  the  absence  of  the  military  element 
which  was  so  strong  in  Canada,  may,  in  part  at  least,  accoun 
for  the  great  difference  which  has  prevailed  in  this  matte, 
of  the  State  licence.  The  other  relates  to  the  question  0 
ethics,  to  which  one  really  does  not  care  to  refei, 
not  absolutely  forced  upon  the  attention  in  readi  & 
journals.  Elsewhere  professional  squabbles,  always  so  i.n 
seemly  and  distressing,  are  happily  becoming  very  > 
in  Great  Britain  and  on  this  side  of  the  water  we  try  at  an. 
rate  to  wash  our  dirty  linen  at  home.  In  the  large 
cities  differences  and  dissensions  seem  lamentably  common 
Surely  they  must  be  fomented  by  the  atrocious  sy 
election  to  the  hospitals,  which  plunges  the  entire  professio 
every  third  or  fourth  year  into  the  throes  of  a  contest  i- 
which  the  candidates  have  to  solicit  the  suffuages  of 
2,000  to  4,000  voters.  Well  indeed  might  Di.  Ba  *  > 
his  address  to  the  Fourth  Intercolonial  Congress,  V 
is  a  scandal  that  in  any  British  community,  much  less  m 
community  which  takes  pride  in  a  progressive  spir  , 
pernicious  system  should  survive  for  an  hour. 


Medicine  in  Hindustan.  .  . 

Of  India,  of  ‘  Vishnu-land,”  what  can  one  say  m  a  ie 
minutes  ?  Three  thoughts  at  once^ claim  recognition. « 
in  the  dim  dawn  of  history,  with  the  great  Aryan  people,  w 
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jntellectuBl  cradle  of  the  world.  To  the  Hindus  we  owe 
debt  winch  we  (*an  at  any  rate  acknowledge;  and  even  in 
ledicine  many  oi  our  traditions  and  practices  may  be  traced 
)  them,  as  may  be  gathered  from  that  most  interesting 
hstory  of  Aryan  M edical  Science  by  the  Thakore  Sahib  of  Gondal. 
then  there  ®Jises  the  memory  of  the  men  who  have  done 
)  much  for  British  medicine  in  this  great  empire.  Far  from 
leir  homes,  far  from  congenial  surroundings,  and  far  from 
ie  stimulus  of  scientific  influences,  Annesley  and  Ballingall 
vining,  Moreliead,  M  aring,  Parkes,  Cunningham,  Lewis,  Van- 
.’ke  Carter,  and  many  others  have  nobly  upheld  the  tradi- 
ms  of  Harvey  and  of  Sydenham.  On  the  great  epidemic  dis- 
ses  how  impoverished  would  our  literature  be  in  the  absence 

ihT^nt,nbutl™8*  t^ieu  tbere  comes  the  thought  of 
the  httle  done,  the  undone  vast”  when  one  considers  the 
markable  opportunities  for  study  which  India  has  pre- 
nted.  Where  else  in  the  world  is  there  such  a  field  for 
servation  in  cholera,  leprosy,  dysentery,  the  plague, 
phoid  fever,  malaria,  and  in  a  host  of  other  less  important 
iladies?  And  what  has  the  British  Government  done 
svards  the  scientific  investigation  of  the  diseases  of  India  ? 
fill  recently  little  or  nothing,  and  the  proposal  to  found  an 
;titute  for  the  scientific  study  of  disease  has  actually  come 
'm  1  „n~,tl.ve  chlefs-  The  work  of  Dr.  Ilankin  and  of  Pro- 
,sqr  Haffkine,  and  the  not  unmixed  evil  of  the  brisk  epi- 
mic  of  plague  in  Bombay,  may  arouse  the  oflicials  to  a 
isciousness  of  their  shortcomings.  While  sanitary  pro- 
‘ss  has  been  great,  as  shown  in  a  reduction  of  the  mor- 
ity  from  69  per  mille  before  1857  to  15  per  mille  at  present, 

nrLpr°b,le^S  a!je  urSent>  as  may  be  gathered  from 
.  Hai  vey  s  Presidential  Address  in  the  Proceedings  of  the 
ban  Medical  Congress.  That  typhoid  fever  can  be  called 
'  scourge  of  India,  and  that  the  incidence  of  the  disease 

nlv  rewn\  80  hlgh  among  the  troops,  points  to  serious 
tary  defects  as  yet  unremedied.  As  to  the  prevalence  of 
leieal  disease  among  the  soldiers,  an  admission  of  nearly 
per  mille  tells  its  own  tale.  On  reading  the  journals  and 
Missions  one  gets  the  impression  that  things  are  not  as 
y  should  be  in  India.  There  seems  to  be  an  absence  of 
per  standards  of  authority.  Had  there  been  in  each 
sidency  during  the  past  twenty  years  well-equipped 
einment  laboratories  in  charge  of  able  men,  well  trained 
nodern  methods,  the  contributions  to  our  knowledge  of 
iemic  diseases  might  have  been  epoch  making,  and,  at 
rate, .we  should  have  been  spared  the  crudeness  which  is 
lent  in  some  of  the  work  (particularly  in  that  upon 
ana)  of  zealous  but  badly-trained  men. 


The  Future  of  Medicine  in  Greater  Britain. 

1  estimating  the  progress  of  medicine  in  the  countries 
prising  Greater  Britain,  the  future  rather  than  the  present 
lid  be  in  our  minds.  The  strides  which  have  been  taken 
ng  the  past  twenty  years  are  a  strong  warrant  that  we 
'  mitered  upon  a  period  of  exceptional  development. 
;n  1  see  what  has  been  accomplished  in  this  city  in  the 
t  space  of  time  since  I  left  I  can  scarcely  credit  my  eyes, 
reality  exceeds  the  utmost  desires  of  my  dreams.  The 
cening  of  the  profession  in  the  United  States  to  a  con- 
isness  of  their  responsibilities  and  opportunities  has 
ea  unparalleled  changes,  which  have  given  an  impetus  to 
ieal  work  which  has  already  borne  a  rich  harvest.  Within 
hundred  years  who  can  say  where  the  intellectual  centre 
ie  Anglo-Saxon  race  will  be  ?  The  mother  country  her- 
nas  only  become  an  intellectual  nation  of  the  first  rank 
m  a  period  altogether  too  short  to  justify  a  prediction 
ie  lias  reached  the  zenith.  She  will  probably  reverse 
Is  01y  °*  Hellas,  in  which  the  mental  superiority  was 
■8  Ty  1  ,  ?  colonies.  At  the  end  of  the  next  century 

old- world  students  may  come  to  this  side,  “  as  o’er  a 
B  seeking  inspiration  from  great  masters,  perhaps  in 
very  city ;  or  the  current  may  turn  towards  the  schools 
great  nations  of  the  South.  Under  new  and  previously 
own  conditions  the  Africander,  the  Australian,  or  the 
Zealander  may  reach  a  development  before  which  even 
glory  that  was  Greece”  may  pale.  Visionary  as  this 
appear,  it  is  not  one  whit  more  improbable  to-day  than 
;lave  been  a  prophecy  made  in  1797  that  such  a  gather- 

■  ?iProS4enrt  would  Impossible  within  a  century  on  the 
3  01  the  St.  Lawrence. 


t0  throbbing  vitality  of  modern  medicine 
dbftarB  hreat  n?eetlnS,8  ,held  this  month,  in  lands  so  widely 
6  aqKenA  tesiimony-  Free,  cosmopolitan,  no 
!n«igf>r;df“pered  tbe  do§mas  Of  schools,  we  may  feel  a 
i r  a  ln  a  Profession  almost  totally  emancipated  from 

nSinn°Qniage  ?f  err01’  and  Prejudice.  Distinction  of  rac? 
nationality,  coloui  and  creed  are  unknown  within  the  portals 
the  temple  of  fiksculapius.  Dare  we  dream  that  this  har- 

SeraHnir  tnheS1i0n  so  rapidly  developing  in  medicine, 
nf  P  ?e  S1tr°nge®t  lines  of  division,  knowing  no  tie 

but  loyalt7  t0  truth— dare  we  hope,  I  say,  that  in 
ra7ge  of  human  affairs  a  similar  solidarity  might 
he  reached?  Who  can  say  that  the  forges  of 
lime  will  weld  no  links  between  man  and  man  stronger 
rellgl,on  .or  of  country?  Some  son  of  Beor, 
-wu  a  prophetic  vision,  piercing  the  clouds  which 
the  eternal  sunshine  of  the  mountain  top,  some 
spectator  of  all  time.  and  all  existence  (to  use  Plato’s  ex- 
migllt  see.  in  this  gathering  of  men  of  one  blood 
a^d  °n,e  g^eam  of  hope  for  the  future,  of  hope,  at 

any  late,  that  the  great  race,  so  dominant  on  the  earth  to¬ 
day,  may  progress  in  the  bonds  of  peace— a  faint  glimmer, 
perhaps,  of  the  larger  hope  of  humanity  of  the  day  when  “the 
common  sense  of  most  shall  hold  a  fretful  world  in  awe.”  But 
these,  I  fear,  are  the  dreams  of  the  closest  student  who 
knows  not  the  world  nor  its  ways.  There  remains  for  us. 
Greater  Britons,  of  whatsoever  land,  the  bounden  duty  to 
cnerish  the  best  traditions  of  our  fathers,  and  particularly  of 
the  men  who  gave  to  British  medicine  its  most  distinctive 
features ;  of  the  men,  too,  who  found  for  us  the  light  and 
liberty  of  Greek  thought — Linacre,  Harvey,  and  Sydenham 
—those  ancient  founts  of  inspiration,”  and  models  for  all 
time  in  literature,  science,  and  practice. 

.  References. 

Ecclesiastical  Polity,  Book  ii,  vii,  2.  2  Parkman,  Jesuits  in  Nort 
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At  the  Annual  Meeting  of  the  British  Medical  Association  at 
Montreal ,  September,  1897. 


THE  SURGEON  OF  OLD  IN  WAR. 

I  am  indeed  greatly  honoured  by  having  to  deliver  to  you 
to-day  an  Address  in  Surgery.  Fortunately  for  me  the  title 
is  a  wide  one,  and  I  shall  take  advantage  of  that  fact  to 
diverge  from  the  strict  consideration  of  surgical  disease,  and 
shall  offer  you  instead  a  brief  sketch  of  some  of  the  most 
notable  work  done  of  old  by  a  body  of  members  of  our  pro¬ 
fession  who  have  never  received  their  due  reward— those, 
namely,  who  have  devoted  their  lives  to  the  succour  of  the 
sick  and  the  wounded  in  war. 

Military  Surgeons  in  the  Roman  Army. 

Twelve  months  ago  my  friend,  Dr.  Barnes,  of  Carlisle,  ex- 
President  of  this  Association,  made  me  acquainted  with  a 
remarkable  paper  by  the  late  Sir  James  Simpson,  entitled 
Was  the  Roman  Army  provided  with  Medical  Officers  ?— a 
paper  exhibiting  such  profound  learning,  so  charmingly 
written,  and  so  little  known  that  I  need  not  make  any 
apology  for  acquainting  you  with  some  of  its  chief  points  of 
interest. 

The  most  careful  investigations  have  failed  to  make  out 
from  their  writings  whether  the  Romans  regularly  appointed 
physicians  and  surgeons  to  their  armies  or  not,  although 
nearly  every  other  question  relating  to  their  military 
organisation  has  been  treated  of,  sometimes  very  fully. 
Curiously  enough,  what  little  information  we  possess  on 
the  subject  comes  mainly  from  mortuary  or  from  votive 
tablets.  Borcovicus,  in  Northumberland— now  called  House- 
steads — was  one  of  the  principal  stations  on  the  line  of 
Hadrian’s  wall.  Here,  about  seventy  years  ago,  was  found  a 
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On  it 


monumental  tablet,  now  in  the  Newcastle  Museum 
is  the  following  inscription  : 

D  M  D(lIS)  M(ANIBUS) 

ANICIO  ANICIO 

INGENUO  INGENUO 

MEDICO  MEDICO 

ORD  COH  ORD(INARIO)  COH(ORTIS) 

I  TUNGR  PRIMAE  TUNGR(ORUM) 

YIX  AN  XXY  VIX(IT)  AN(NOS)  XXV 

The  First  Tungrian  Cohort  is  known  to  have  been  present 
at  the  battle  of  the  Mons  Grampius,  and  to  have  served  at 
Castlecary,  at  Cramond  near  Edinburgh,  in  Cumberland, 
and  at  Housesteads.  The  tablet  is  highly  ornamented,  and 
antiquarians  held  that  a  rabbit  and  round  bucklers  carved  in 
the  upper  part,  which  are  emblems  of  Spain,  show  that  the 
young  military  doctor  was  probably  a  native  of  that  country. 
From  various  works  treating  of  Roman  inscriptions  Simpson 
was  enabled  to  find  that  four  more  tablets,  in  which  surgeons 
of  cohorts  are  mentioned,  existed.  They  were  found  at 
Rome.  One  of  them  is  a  votive  tablet,  the  inscription  upon 
which  intimates  that  it  was  dedicated  by  Sextus  Titius 
Alexander  to  Aesculapius  and  to  the  safety  of  his  fellow 
soldiers.  It  was  cut  in  the  year  of  the  consulship  of  F. 
Flavius  Sabinus,  which  is  known  to  have  been  a.d.  83.  As 
the  Roman  legion  consisted  of  ten  cohorts,  it  is  interesting  to 
known  that  there  were  not  only  medical  officers  attached  to 
each  cohort,  but  also  one  attached  to  the  legion— a  sort  of 
surgeon-colonel,  as  we  should  call  him  nowadays.  Three 
tablets  have  been  discovered  in  which  the  medicus  legionis  is 
mentioned.  One  found  at  Verona  was  a  tablet  raised  by 
Scribonia  Faustina  to  her  dearest  husband  J.  Caelius 
Arrianus,  medical  officer  to  the  Second  Italian  Legion,  who 
died  at  the  age  of  49  years  and  7  months.  Furthermore, 
Simpson  routed  out  of  Mommsen’s  Latin  inscriptions  of 
Naples  a  tablet,  now  in  the  Dresden  collection,  which  was 
found  in  the  Elysian  fields  near  Baiae,  close  to  the  Portus 
Julius,  which  was  the  station  of  a  division  of  the  Imperial 
fleet.  The  inscription  tells  that  M.  Satrius  Longinus, 
medicus  duplicatorius  to  the  Trireme  Cupid,  and  the  heirs  of 
those  freed  by  Julia  Veneria  erected  the  tablet  to  the  manes 
of  that  deserving  lady.  The  term  duplicatorius  means  that  by 
reason  of  long  or  meritorious  service  he  was  entitled  to 
double  pay  and  rewards.  These  little  gleanings  from 
Simpson’s  paper  show  what  an  interesting  one  it  is,  and 
one  is  astonished  at  the  labour  that  must  have  been  expended 
in  digging  up  the  information  contained  in  it. 


Amid  all  the  splendid  work,  both  anatomical  and  surgical,, 
which  Parti  did,  the  application  of  the  principle  of  the  liga¬ 
ture  to  bleeding  arteries  is  of  course  that  with  which  his 
name  will  be  for  ever  associated.  In  this  day  of  grace  it  is 
impossible  for  us  to  imagine  the  horrors  that  awaited  a 
wretched  man  so  soon  as  his  limb  was  cut  off  and  the  process 
of  stopping  the  bleeding  began.  Think  of  the  raw  and 
exquisitely  sensitive  stump  exposed  to  the  red  hot  cautery  or 
plunged  into  boiling  pitch  !  For  this  frightful  treatment- 
Pare  substituted  the  ligature,  which  in  our  own  day,  employed 
in  the  form  of  an  aseptic  animal  material  which  the  tissues 
quietly  absorb,  has  practically  reached  the  pitch  of  perfection.. 
In  his  time,  too,  there  was  a  fixed  belief  that  the  danger 
from  gunshot  wounds  arose  from  the  poison  of  the  gunpowder 
conveyed  on  the  bullet.  To  destroy  this  poison  the  treat¬ 
ment  was  to  pour  into  the  wound  boiling  oil  in  which  elder- 
wood  bark  had  been  stewed.  On  one  occasion,  not  having 
this  infernal  concoction  at  hand,  Par<5  used  a  cold  mixture  o£ 
yolk  of  egg,  oil  of  roses,  and  turpentine  to  his  wounded 
soldiers.  He  passed  a  sleepless  night  from  dread  that  this, 
would  injure  those  to  whom  it  had  been  applied,  and  Ins- 
delight  next  day  was  proportionately  great  when  he  found 
that  they  had  had  but  little  pain,  while  their  wounds  were- 
free  from  inflammation  and  swelling.  This  was  his  panacea, 
for  wounds  ever  afterwards.  There  are  of  course  persons 
who  wish  to  make  out  that  he  was  not  original  in  the  matter 
of  the  ligature.  He  himself  says  this  about  it :  “  Taught  me 
as  I  interpret  it  by  the  suggestion  of  some  good  Angel,  for  1 
neither  learnt  it  of  my  masters  nor  of  any  other  man.  And’ 
thus  I  wish  all  chirurgions  to  doe.  For  it  is  not  in  our  Art,, 
as  it  is  in  civill  affaires,  that  prescription,  law,  or  authority 
should  prevail  over  right  reason.”  But  these  cavillers  have 
doubtless  never  heard  of  an  ancient  proverb  which  says  that 
tlmre  is  nothing  new  under  the  sun.  In  spite  of  them  the 
world  will  ever  believe  in  a  glorious  trio— Pare,  the  French¬ 
man,  who  invented  the  ligature ;  Morton,  the  American,  who 
discovered  anaesthetics ;  and  Lister,  the  Englishman,  who 
introduced  antiseptics.  In  the  fulness  of  years,  possessed  of 
affluence  and  surrounded  by  friends,  died  Par^,  the  whilom 
poor  barber- chirurgeon,  now  a  Councillor  of  State  and  feurgeon- 
in-Chief  to  the  King.  One  final  t^ch  will  perhaps  reveal  a 
sentiment  that  permeated  and  guided  his  every  labour.  On- 
one  occasion,  after  the  successful  treatment  of  a  wounoed 
officer,  he  made  this  wise  and  reverent  remark,  afterwards 
adopted  as  his  motto:  “  Je  le  pansay ;  Dieu  le  guarist  —I 
treated  him  ;  God  cured  him. 


Ambroise  Par6. 

Hundreds  of  years  went  past  before  there  came  upon  the 
scene  any  military  surgeon  of  note,  but  when  he  did  appear 
he  was  a  man  of  transcendent  merit— the  illustrious 
Ambroise  Par6.  From  1517  to  1590,  for  seventy-three  years,  he 
lived  a  long  and  incessantly  active  life,  the  contemporary  of 
Vesalius,  the  immediate  predecessor  of  Harvey.  We  have 
only  time  to  glance  at  the  soldier- surgeon  side  of  Park’s  life. 
For  over  thirty  years  he  followed  the  wars  under  four  kings 
of  France — Henry  the  Second,  Francis  the  Second,  Charles 
the  Ninth,  and  Henry  the  Third,  with  intervals  of  a  few  y  ears 
at  home  in  Paris.  Perpignan,  Metz,  Verdun,  Rheims, 
Hesdin  (where  he  was  taken  prisoner  and  had  to  write  to  his 
wife  for  his  ransom),  St.  Quintin,  La  Fere,  Amiens,  the 
taking  of  Rouen,  Dreux,  Moncontour — these  are  but  some  of 
the  bloody  battles  and  sieges  at  which  he  was  present. 
Through  them  all  his  humanity,  his  love  of  his  profession, 
his  independent  character,  and  his  jovial,  frank  disposition 
carried  him  safe,  and  made  for  the  son  of  the  poor  country 
joiner  warm  friends  among  the  greatest  and  noblest  warriors 
of  France.  Even  that  miserable  monster,  Charles  the  Ninth, 
loved  the  Huguenot  surgeon,  and  when  the  awful  day  of 
St.  Bartholomew  came,  Pare  was  spared  to  tend  his  wretched 
master  through  the  brief  term  of  agonised  and  remorseful 
life  that  was  given  him.  The  description  in  Dumas’s  novel, 
the  T100  Dianas ,  of  the  wound  of  the  famous  warrior,  Duke  of 
Guise,  where  the  lance  entered  above  the  right  eye  and  came 
out  between  the  nucha  and  the  left  ear,  breaking  short  off, 
and  how  Par6  lugged  it  out,  with  the  chance  that  when  it 
did  come,  one  terrible  gush  of  blood  would  finish  his  illus¬ 
trious  patient’s  life  and  his  own  career  at  the  same  moment 
— the  picture  of  all  this  is  real  history. 


Robert  Clowes. 

Coming  to  England,  a  surgeon  who  saw  no  little  fighting 
was  Robert  Clowes,  who  was  born  somewhere  about  154° 
died  in  1604.  He  served  in  France  in  the  army  commanded 
by  the  Earl  of  Surrey,  and  was  afterwards  for  several  years  in 
the  navy.  He  then  began  practice  in  London,  and  was  made 
surgeon  to  St.  Bartholomew’s  and  Christ’s  Hospitals.  But, 
after  being  about  fourteen  years  in  civil  practice,  he  was 
despatched  by  Queen  Elizabeth’s  orders  into  the  s.ovf 
Countries  to  attend  upon  the  Earl  of  Leicester,  Commands 
of  Her  Majesty’s  forces.  He  was  at  Zutphen  when  Sir  x  hmp 
Sydney  was  killed.  His  last  piece  of  service  was  a  glorious 
one,  he  being  with  our  fleet  that  defeated  the  Spams 
Armada.  It  is  told  of  him  that  he  always  kept  beside  him 
his  military  surgical  chest  with  the  bear  and  ragged  stad  0 
his  old  chief  Leicester  on  the  lid.  He  finally  settled  down 
once  more  in  London,  where  he  was  very  successful  m  Pra 
tice,  and  was  made  surgeon  to  the  Queen.  He  wrote  seve 
works  in  English,  of  which  the  most  important  is  entn.  <- 
A  profitable  and  necessarie  Booke  of  Observations  for  aU  * 
that  are  burned  with  the  flame  of  gunpowder,  fyc., and  a -so  j< 
curing  of  wounds  made  with  musket  and  caliver  shot,  an  0 
weapons  of  war  commonly  used  at  this  day  both  by  sea  afiu  ®  * 

A  good  half  of  this  treatise  is  occupied  with  a  record  01 
gical  cases  of  note  which  he  had  treated,  and  this  rend^  , 
work  very  entertaining,  inasmuch  as  we  get  an  aceurat  - 
positive  knowledge  of  everything  that  was  done  for  a  wo 
man  in  those  days,  while  there  are  numerous  “tt 
touches  very  characteristic  of  life  at  the  time  it  was  w  ^  • 
He  tells  us,  for  instance,  of  “  The  cure  of  one  Master^  , 
Fones,  a  merchant  of  London,  which,  being  in  a  sh  p 
sea  was  set  upon  by  the  Flushingers,  in  which  fig  1 
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very  dangerously  wounded  with  gunshot.”  There  is  “  The 
hol^enry  Rhodes,  one  of  the  waiters  at  the  Custom 
being  up o  the  river  of  Thames  a  skirmishing  with 
hrooC’0a^d+  by  reason  tbepeece  had  certain  flaws  in  it, 
did  breake  into  many  peeces,  and  made  a  great  wound  upon 

tbo  Wtbawf^anied  8Way  a  g00d  part  of  the  manduble  and 
in  withall ;  moreover,  it  did  rend  his  hand  greatly  • 

all  which  I  cured  without  maime  or  deformitie.”  There  is 

,  tke  cure  °*  the  master  of  a  Hoy  that 

had  both  his  legs  fractured  and  broken  into  many  peeees 
wit  i  an  iron  bullet,  shot  out  of  a  great  basse  or  harquebusse 
of  crocke  at  the  sea  by  a  Pyrat  or  sea  rover.”  These  few 
titles  will  give  you  an  idea  of  Clowes’s  clinical  cases.  The 
importance  which  attaches  to  them,  and  the  reason  why  they 
cons  itute  a  distinct  advance  in  the  science  of  surgery  is  that 

rhd  SjarSJK  I118  acitual  experiences  and  tells  us  what  he 
did  to  Ins  patients,  whereas  at  that  period  the  tendency  was 
to  write  endless  commentaries  on  ancient  writers,  to  whose 
every  dictum  the  blindest  and  most  unreasoning  respect  was 

„  Peter  Lowe. 

rapipr^MF-0rfaryT>Wrlth  TClowes  was  a  most  interesting  cha- 
an? a/fvS  Peter  L?w,e~who  was  born  in  Scotland  about 
into  iha  Te  Slxty  or  sixty-hve  years,  reaching  well 

bewpn?  Z  een  V 3entury-  Like  many  of  his  countrymen, 
™  ?Ce  W*hen  Very  y°unS>  where  be  lived,  for  some 
I  t  S  tW^  Jear-S‘-  Then  he  returned  to  Glasgow, 
where  lie  lived  and  died  a  citizen  of  much  renown,  having  ob- 

Faenltvnnf5m  fr<?“  Klng  /ames  the  Sixth  a  charter  for  the 
fhus  founded  hy!lcians  and  Surgeons  of  Glasgow,  which  he 
thus  founded.  A  few  years  ago  Dr.  Finlavson  published  a 
most  charming  account  of  Maister  Peter.  * 

His  most  important  work  is  termed  A  Discourse  of  the  ichoic. 
tht  tChllUrf/7h  fomPt/ed  by  Peter  Lowe,  Scotchman,  Doctor  in 
the  Freijh  at  Pari*'  and  ord™ry  Chyrurqion  to 

I-ov^nd  l  NamJ:re-  The  first  edition  dated  from 

d97,  and  is  one  of  the  earliest,  if  not  the  very  earliest,  work 

TM«rpiCpng+EthteTWh0  6  art  of  surSery  published  in  English. 
It  is  clear  that  Lowe  must  have  seen  a  good  deal  of  military 

service  abroad,  being  “  Chirurgion-Major  to  the  Spanish 
regiments  two  years  at  Paris,  and  since  that  time  following 
the  king  of  France  my  maister  in  the  warrs.”  In  his  day  as 
we  have  seen,  the  surgical  world  was  still  greatly  exercised 
about  gunshot  wounds  and  burning  by  gunpowder,  as  it  was 
believed  that  they  were  injuries  of  quite  a  peculiar  and  verv 
poisonous  character.  Lowe,  however,  treats  of  them  with 
great  good  sense.  Thus:  “  Of  Wounds  done  by  Gun-shot.— 
These  wounds  come  indifferently  to  all  parts  of  our  body 
whereof  there  are  divers  opinions  ;  some  think  that  there  is  a 
venenosity  in  the  powder,  and  burning  in  the  bullet,  which  is 
raise,  for  the  things  whereof  the  powder  is  ordinarily  made 
as  Brimstone,  Saltpeter,  coales  of  divers  sorts  of  trees,  Water’ 
vVme  and  Aquavitse,  have  no  venenosity  in  them;  likewise 
there  is  no  burning  in  the  bullet,  for  if  the  bullet  of  lead 
being  shot  a  grea,t  way,  should  burne,  through  heat  would  be 
melted  itself.  I  have  cured  divers  within  these  thirty  yeares 
of  nivers  nations  which  have  followed  the  warres  in  Fraunce 
and  other  cuntries,  in  the  which  I  have  found  no  more  diffi¬ 
culty  than  in  any  other  contused  wounds.”  Here,  again,  we 
have  a  most  important  advance  made  by  a  military  surgeon 
for  only  those  who  are  acquainted  with  the  medical  literature 
of  Lowes  time  can  understand  the  ridiculous  views  then 
leld  about  gunshot  wounds,  and  the  dreadful  consequences 
to  the  patients  which  followed  from  them. 

^^oliave  seen  that  Par^  lived  between  1517  and  1590,  and 
that  Peter  Lowe  was  in  France  betweeen  1570  and  1580  ;  con¬ 
sequently,  he  probably  lparnt  all  about  the  ligature  for  the 
arrest  of  hasmorrhage.  When  treating  of  amputations  he 
describes  the  whole  process  of  the  operation  up  to  the  re¬ 
moval  of  the  limb.  Then  he  says:  “One  of  the  Assisters 
shall  put  the  extreamities  of  his  fingers  on  the  great  vains 
anrl  arteries  to  stay  them  from  bleeding  till  the  Chyrurgion 
eithor  knit  or  cauterise  them  one  after  another.  Where  there 
is  putrefaction  we  stay  the  flux  of  blood  by  Cauters  actuals, 
ano  where  there  is  no  putrefaction,  malignitie  nor  humour 
venomous  we  use  the  legator.”  He  narrates  the  case  of  a 
-crtain  valiant  Captain  Boyle  of  the  Spanish  troops  whom  he, 

’n  the  capacity  of  Chyrurgion-Major  to  the  regiment,  was 
summoned  to  treat  for  an  “  aneurisme  on  the  right  side  of  his 
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L-°we  orde™d  lfc  t0  be  let  alone,  “  but  the  captain 
semt  for  an  ignorant  Barbor  who  did  open  the  swelling  with  a 
Bauncet,  which  being  done,  the  spirit  and  bloud  came  forth 
with  such  violence  that  the  Captain  died  in  fewe  howers  after  ” 
navmg  duly  castigated  the  Jgnorantswho  do  such  things 

his  treatment  for  such  cases  is  first  to 
in  .both  ayP8>  and  then  to  apply  on  the  tumour 
Vers  8V*btilissimi  boli  arminici,  sanguinis  draconis, 
myitilorum,  lapidis  calaminaris  in  aceto  extincti,  absinthii 
fiat  C?,ra^?  refrigerantis  Galeni  quantum  sufficit, 

. ngiv?^tui^r  Curious  to  note  how,  even  in  men  of  dis- 
j ^ jy1  Ve  1  •  a  compRte  ignorance  of  pathology 

dragged  them  into  the  perpetration  of  the  silliest  em- 
p  111  ci  sm  • 

T  Woodall’s  “Viaticum.” 

in  1628  appeared  the  first  work  in  England'specially  devoted 
o  mill  ary  and  naval  surgery.  Some  eleven  years  later  a 
second  edfl mn  appeared,  and  this  is  its  title—  Viaticum,  being 
the  .Pathway  to  the  Surgeon  s  Chest,  containing  chirurgical  in- 
structwnsfor  the  younger  sort  of  surgeons  imployed  in  the  service 
of  hts  Majestie  or  for  the  Common-  Wealth  upon  any  occasion 
whatsoever  intended  for  the  better  curing  of  wounds  made  bu 
Gunshot,  by  John  V  oodall.  A  perusal  of  the  Viaticum  shows 
tnat  Y\  oodall  was  a  very  practical  surgeon  and  an  eminently 
religious  man,  and  the  way  in  which  he  mixes  up  pills  and 
piety  is  sometimes  very  diverting.  After  some  excellent 
general  advice  to  the  surgeon’s  mate,  including  a  warning 
against  being  given  and  dedicated  to  the  Pot  and  Tobacco- 
pipe  in  an  unreasonable  measure,” — he  enumerates  the 
instruments  for  the  Surgeon’s  Chest,  including  among  others 
Catlings,  Easours,  Trapans,  Trafine,  Lavatories,  Cauterising 
Irons,  Storks  bills,  Eavens  bills,  Crowes  bills,  Terebellum* 
Probes  or  flamules,  Glister  Sirings  and  (what  would  have 
utterly  damned  his  book  in  the  present  day)  “  one  bundle  of 
small  German  instruments.”  Then  comes  a  list  of  medicines 
under  the  heading  Unguentum,  Aqua,  Sol,  Oleum,  Chemical! 
Oyles,  Syrups,  Conserva,  Electuariae,  and  so  on,  winding  up 
with  a  hst  of  the  Simples,  and  of  the  Herbs  and  Eoots  most 
fit  to  be  carried.  A  long  and  careful  description  of  the  uses 
of  the  instruments  and  drugs  follows,  and  then  come  chapters 
on  wounds,  apostumes,  fractures,  dislocations,  amputation, 
scurvy,  the  plague,  gangrene,  and  ether  topics.  He  observes- 
that  the  cauterising  irons  had  gone  somewhat  out  of  fashion, 
and  he  did  not  use  them  much  himself  “  because  of  the  feare 
they  put  the  Patient  into  and  for  speech  of  people  who  are 
ready  to  scandalise  an  Artist  upon  each  light  occasion.”  In 
amputation,  moreover,  they  are  “now  wholly  forborne  for 
reasons  aforesaid,  and  for  that  a  more  pleasant  course  is 
known  better  for  the  patient  and  the  Artist  by  making  a 
ligature  upon  the  veine,  wound  or  artery,  which  is  the  bind¬ 
ing  of  each  end  thereof,  being  first  caught  and  holden 
with  some  fit  instrument,  and  tied  with  a  sure  and  strong 
thread.” 

Woodall  advances  the  cure  of  wounds  a  distinct  step,  once 
more  putting  us  under  an  obligation  to  the  soldier-surgeon. 
This  he  does  by  sharply  attacking  all  through  his  works  the 
inordinate  and  meddlesome  use  of  strong  caustics.  He  says 
that  he  had  seen  men  lamed  by  the  needless  use  of  caustic 
medicines,  even  in  slight  wounds  to  which  if  an  old  wife  had 
only  applied  her  one  salve  for  all  sores,  no  such  thing  had 
happened.  “They  will  not  see  a  wound  incarne  and  red  and 
good  flesh  to  grow,  but  straight  they  slander  it  of  pride,  and 
call  it  proud  flesh,  like  their  owne ;  and  then  must  at  the 
fairest  Precipitate  or  Vitriale  burnt  goe  to  work,  yea  though 
the  Patient  be  lame  for  it,  or  at  the  least  the  griefe  put  back 
again.” 

Eichard  Wiseman. 

I  wish  I  had  time  to  give  you  a  proper  account  of  the 
adventurous  life  of  Eichard  Wiseman,  who  has  been  termed 
the  Father  of  English  Surgery,  and  that  not  without  reason. 
Born  in  1620,  dying  in  1676,  he  lived  in  the  time  of  Charles 
the  First,  of  the  Commonwealth,  and  of  Charles  the  Second. 
He  was  a  naval  surgeon  to  begin  with,  serving  in  the  early 
part  of  his  life  in  the  Dutch  navy.  Being,  however,  a 
devoted  Eoyalist  he  served  with  the  armies  of  Charles  the 
First,  and  after  his  death  went  into  exile  with  his  son  in 
France.  He  was  present  at  the  battle  of  Worcester,  where 
he  was  taken  prisoner,  ar  d  afterwards  confined  in  Lambeth 
House  for  awhile.  Duiing  the  Commonwealth  he  was 
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naturally  under  a  cloud,  and  even  went  off  for  three  years 
to  serve  in  the  Spanish  navy.  At  the  restoration  the  King 
did  not  forget  his  old  surgeon,  who  had  done  and  suffered  so 
much  in  his  service,  but  appointed  him  his  surgeon-in¬ 
ordinary,  and  afterwards  serjeant-surgeon.  The  first  edition 
of  his  work,  printed  in  1672,  is  quite  a  small  book,  and  is 
entitled  A  Treatise  of  Wounds ,  but  it  afterwards  expanded 
into  a  very  large  volume. 

Nothing  reveals  a  man  like  his  own  words,  and  so  in  trying 
to  give  you  an  idea  of  these  old  worthies  I  have  let  them  tell 
their  own  stories.  Wiseman  believed  in  the  need  for  giving 
stimulants  to  a  man  who  was  in  the  habit  of  taking  them,  if 
that  man  was  in  a  dire  strait.  After  describing  the  parlous 
case  of  a  certain  patient,  it  seems  that  the  “  man  swooned 
and  complained  that  he  could  not  live  without  wine.  I  com¬ 
plied  with  his  desire  ;  he  drank  again  as  he  pleased,  his  sick¬ 
ness  went  off,  his  wound  digested,  and  he  cured.  This  I  have 
often  seen  in  some  of  our  Dunkirkers  at  sea,  who  drank  extra¬ 
ordinarily,  and  were  full  of  drink  in  our  sea  fights.  I  could 
scarce  ever  cure  them  without  allowing  them  wine,  and  thereby 
their  spirits  were  kept  up,  and  I  had  the  liberty  to  bleed  them 
as  i  thought  fit.’  From  this  it  is  clear  that  the  old  saying 
about  Dutch  courage  has  a  distinct  origin  in  fact.  But  if  the 
unhappy  Batavians  were  liable  to  be  bled  at  once  by  the 
lance  of  the  enemy  and  the  lancet  of  the  surgeon,  one 
can  hardly  wonder  at  their  taking  something  to  keep  their 
spirits  up. 

When  speaking  of  gunshot  wounds,  he  insists  upon  the 
bullet  being  searched  for  and  extracted  at  once.  “  The  part 
is  at  first  dressing,  with  what  diligence  you  can,  to  be  cleared 
of  all  such  Foreign  Bodies  as  have  made  violent  Intrusion 
into  it,  while  the  patient  is  warm  with  the  heat  of  Battel, 
and  the  wound  fresh  and  very  little  altered  by  either  Air  or 
Accidents,  so  that  less  pain  must  necessarily  follow  upon 
the  extraction.  In  the  Armada  Naval  de  Dunquerque ,  where 
we  Chirurgeons  were  oft  employed  in  this  Service,  we  after 
every  fight  went  together  visiting  one  another’s  wounded 
men.  Amongst  us  it  was  thought  a  great  shame  if  any  of 
this  work  of  Extraction  was  there  to  be  done.  It  hath  been 
the  cause  of  the  death  of  many  a  brave  Souldier,  and  every 
Battel  produces  instances  of  it,  to  the  discredit  of  our  pro¬ 
fession.”  This  is  good  surgery  and  straight  talk.  I  think 
it  must  have  been  a  fine  spectacle  to  have  seen  these 
rough  old  surgeons,  with  their  limited  knowledge  and  their 
miserable  means  of  treatment,  walking  round  to  see 
each  other’s  patients  and  learning  how  best  to  mend  their 
mistakes. 

He  has  a  chapter  entirely  devoted  to  a  great  case  of  a 
fracture  made  by  a  splinter.  The  patient  had  his  arm 
badly  smashed  above  the  elbow,  and  ought  to  have  had  it 
amputated  ;  but  a  sudden  cry  of  fire  stopped  this.  “  I  hastily 
clapt  a  dressing  upon  his  wound  and  rouled  it  up,  leaving 
his  arm  in  his  other  hand  to  support  it,  and  endeavoured  to 
get  un  out  of  the  hold  as  the  others  did,  I  verily  believing  I 
should  never  dress  him  or  any  of  them  more.  But  our  men 
bravely  quitted  themselves  of  the  Fire-ship  by  cutting  the 
Sprizil  Tackle  off'  with  their  Hatchets  (which  they  wore 
during  fight  sticking  in  their  Shashes)  ;  we  were  freed  of  the 
fire,  and  by  our  hoisting  up  the  top  sails  got  free  of  our 
Enemy.  Now,  I  was  at  a  loss  what  to  do  with  this  man, 
who  lay  not  far  off’  complaining  of  his  arm.  I  would  have 
cut  off  his  arm  presently  with  a  Razor  (the  Bone  being 
shattered  there  needed  no  Saw);  but  this  man  would  not 
suffer  me  to  dress  his  arm  ;  he  cryed  ‘  it  was  already  drest.’ 
The  Fight  over,  we  got  into  the  next  Port ;  1  caused  pre¬ 
sently  the  Mariner’s  Bed  to  be  set  up  (which  was  four  pieces 
of  wood  nailed  together  and  corded,  and  a  Bear’s  skin  laid 
upon  it) ;  this  was  fastened  between  two  Guns  to  the  Car¬ 
riages.”  Wiseman  then  set  hard  to  work  to  save  this 
unfortunate  mariner’s  arm;  but  “when  it  came  to  my  turn 
to  be  visited  by  my  brother  Chirurgeons  of  our  Squadron, 
they  did  not  dislike  the  wound  nor  my  way  of  dressing  (for 
we,  being  used  to  see  one  another’s  Patients,  had  all  much 
one  way  of  dressing)  ;  but  they  laught  at  the  excuse  I  made 
for  not  cutting  of  his  arm,  and  doubted  I  should  yet  be  forced 
to  do  it.  But  at  the  end  of  two  months  there  was  in  this 
Patient  a  strong  callus,  filling  up  the  void  place  of  the  lost 
Bone  at  least  two  inches,  with  little  or  no  shortening  of  the 
arm,”  Well  done,  Wiseman  ! 


Baron  Larrey. 

Up  till  the  time  of  the  French  Revolution  it  is  clear  that 
military  surgeons  were  not  men  of  much  importance,  and 
probably  had  very  little  influence,  if  any,  in  the  conduct  of 
campaigns.  But  in  the  latter  part  of  last  centuiy  war  was 
made  on  a  scale  which  was  never  known  before,  and  was  made 
also  with  a  rapidity  and  a  precision  quite  unprecedented. 
Moreover,  the  science  and  art  of  surgery  had  been  rescued 
from  quackery,  and  surgeons  in  actual  practice  were  able  to  be 
of  great  and  real  service  to  the  wounded.  As  a  result  of  the 
vast  masses  of  men.  that  were  hurled  against  each  other,  the 
number  of  wounded  after  a  big  battle  amounted  to  thousands, 
and  civilisation  had  so  far  advanced  that  it  was  imperative 
that  immediate  help  should  be  given  to  them.  So  that  about 
this  time  the  military  surgeon  really  became  an  important 
officer  in  warfare,  and  began  to  have  his  rank  and  pay  well 
defined,  and  his  merits  (up  to  a  certain  point)  recognised. 

In  1776,  near  the  Pyrenees,  was  born  Jean  Dominique 
Larrey,  the  Chirurgien-en-Chef  de  la  Grande  Armee,  the 
friend  and  body  surgeon  of  Napoleon,  ana  the  greatest 
military  surgeon  that  ever  lived.  He  studied  at  the  medicaL 
school  of  Toulouse,  and  in  1792  joined  the  headquarters 
of  the  Republican  Army  of  the  Rhine  under  Custine. 
Now,  the  ambulances  of  these  days  were  obliged  to  remain 
about  a  league  from  the  army,  and  the  wounded  were  only 
picked  up  after  the  fighting  was  done.  General  Custme  was 
a  man  who  moved  his  troops  very  rapidly,  which  made 
matters  worse  for  the  wounded.  This  greatly  affected  Larrey, 
who  set  to  work  and  devised  a  new  ambulance  hung  on 
springs,  and  combining  great  strength  with  lightness,  Such 
carriages  were  termed  ambulances  volant es.  They  could  keep 
up  with  the  advanced  guard  of  the  army  with  the  speed  01 
flying  artillery,  and  they  carried  off  the  wounded  almost  as 
they  fell.  Larrey  had  early  perceived  the  enormous  advan¬ 
tage  a  wounded  man  got  by  having  his  fracture  set  or  nis 
bleeding  stopped  as  rapidly  as  possible,  and  by  then  getting 
a  roof  over  his  head  before  night  set  in.  General  Beau- 
harnais,  in  a  despatch  to  the  Convention,  made  special 
mention  of  “  Surgeon-Major  Larrey  and  his  comrades  witli 
flying  ambulances,  whose  indefatigable  care  in  the  healing  0 
the  wounded  has  diminished  those  _  afflicting  results  to 
humanity  which  have  generally  been  inseparable  from  days 
of  victory,  and  has  essentially  served  the  cause  of  humanity 
itself  in'  preserving  the  brave  defenders  of  our  country.^ 
The  staff  of  a  flying  ambulance  was  about  340  m  numDei. 
For  each  division  there  were  four  heavy  carriages  and 
light  ones.  Some  had  two  and  others  four  wheels,  and  tney 
were  furnished  with  mattresses.  In  Napoleon  s  Italian  cam¬ 
paigns  they  came  greatly  to  the  fore,  and  the  great  man  dis¬ 
played  a  lively  interest  in  them,  reviewing  them  and  causing 
them  to  manuoevre  before  him  just  as  if  they  were  on  a  taa  e 
field.  After  one  of  these  inspections  he  said  to  Laney . 
“Your  work  is  one  of  the  most  happy  conceptions  01  oui 
age.  It  will  suffice  for  your  reputation.”  _  .  T 

VVhen  Napoleon  undertook  his  Egyptian  campaign  La  y 
proceeded  to  Toulon  to  organise  the  medical  staff.  reaa 
did  professional  men  respond  to  the  call  made  by  dim 
he  soon  was  able  to  reckon  on  800  well  qualified  surgeons, 
whom  many  had  served  in  the  army  of  Italy,  and i  these  w 
in  addition  to  the  medical  officers  actually  attached  to  1  0 
ments.  This,  I  think,  shows  the  value  that  the  king 
commanders  set  upon  the  health  of  his  troops,  an 
trouble  and  expense  which  he  was  prepared  to  face  in 
to  maintain  it — a  great  contrast  to  the  miserable  < . 
dealing  with  this  subject  which  has  too  long  ^lQnfuns 
fashion  with  our  military  rulers.  Not  long  after  the  la ■  ,» 

at  Alexandria  a  certain  General  Figuieres  was  se  y 
wounded.  By  able  treatment  he  recovered,  and  in  gm ■ 
for  the  preservation  of  his  life  he  asked  Napoleon  to  ^c  P 
valuable  Damascus  sword.  “  Yes,”  said  the  latter,  I  P, 
it  in  order  to  make  a  present  of  it  to  the  Surgeon-i  - 
by  whose  exertions  your  life  has  been  spared.  bp  ;; 

sword  were  engraved  the  words  “  Aboukir  and  Larrey, 

the  surgeon  had  it  till  the  fatal  day  of  Waterloo,  w  * 
Prussians  robbed  him  of  it.  Some  months  after  the  _  F ’ 

tion  of  Egypt  a  terrible  revolt  took  place  in  Cairo  by  . 
cal  Turks.  Utterly  regardless  of  anything  except  Low  & 
at  Frenchmen  to  murder  them,  they  attacked  the  Lospita  > 
which  was  crowded  with  sick  and  wounded  soldiers,  but  tn 
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doctors  valiantly  defended  their  patients,  and  two  staff- 
surgeons  Roussel  and  Monjin,  were  killed,  while  Larrey 
nearly  shared  the  same  fate.  y 

•  ^  one  Period  t}iere  was  a  total  dearth  of  meat,  and  Larrey 
had  nothing  wherewith  to  make  even  a  drop  of  bouillon  for  his 
patients.  He  ordered  camels’  meat  to  be  used  for  this  purpose, 
and,  when  that  fell  short,  he  used  up  the  horses.  Years  after- 

Pnar^i^t!!f„feci0n?l,eampaign  aSainsfc  Austria,  the  Imperial 
Guard  and  several  other  corps  were  crowded  together  in  the 

island  of  Lobau  in  the  midst  of  the  Danube,  which  Napoleon 
was  endeavouring  to  cross.  The  days  were  roasting,  and  the 
nights  icy  cold,  and  provisions  became  so  scarce  that  Larrev’s 
patients  were  in  danger  of  starvation.  Without  more  ado  he 
impounded  certain  officers’  horses  and  had  them  slaughtered 
and  employed  as  food.  As  there  was  a  lack  of  kettles,  he  em¬ 
ployed  the  cuirasses  of  those  who  had  been  killed,  and  made 
Ins  horse  flesh  soup  and  stews  in  them.  Certain  generals 
co“plalnt  °*  Larrey’s  proceedings  to  the  Emperor, 
who  summoned  the  Surgeon-in-Chief,  and  in  the  pre¬ 
sence  of  Ins  staff  demanded  an  explanation  with  a  severe 
expression  of  countenance.  “  What,”  he  said,  “  have  you  on 
your  own  responsibility  disposed  of  the  horses  of  the  officers 
in  order  to  give  soup  to  your  wounded  ?”  “  Yes,”  answered 
Larrey.  He  added  no  more,  but  soon  afterwards  he  heard  of 
his  promotion  to  the  rank  of  Baron  of  the  Empire. 

at™™™  ^1“°^  apPalIing  retreats,  next  to  that  from 

a-A  Nap?leon  a  rTetreat  from  the  invincible  walls  of 
trough  Jaffa.  There  is  no  doubt  that  at 
that  place  a  considerable  number  of  patients  sick  of  the 
plague  were  quietly  put  out  of  their  misery  by  opium.  Alison 

nwho  VSli  Robert  A\llson  says  580.  The  retreat  had  to  go 
on  the  Turks  were  only  an  hour’s  march  behind,  and  nothing 
but  a  cruel  death  awaited  these  unfortunates,  so  that  whether 
this  were  a  justifiable  deed  or  not  may  well  give  ground  for 
argument.  But,  as  Alison  says  :  “  History  must  record  with 
admiration  the  answer  of  the  French  chief  of  the  medical 
stafi  when  the  proposal  was  made  by  Napoleon  to  him  :  ‘  Mv 
vocation  is  to  prolong  life,  and  not  to  extinguish  it.’  ” 

In  those  days  means  of  transport  were  so  inferior,  and  the 

SSSwl7  ff°ir  re“ov.lng  hopelessly  damaged  limbs  as  soon  as 
possibie  after  the  injury  so  imperative,  that  amputations 
were  performed  on  the  field  of  battle,  while  it  was  still 
and  amid  showers  of  bullets.  During  the  battle  pro- 
luced  by  the  landing  of  the  English  in  Aboukir  Bay,  General 
'illy  bad  his  knee  crushed  by  a  bullet.  Larrey  saw  that 

^!viSfat?ie  ea  T?re  Promptly  amputated  the  case  would 
oiove  fatal,  and,  the  General  giving  his  consent,  the  opera- 
.  on  was  performed  in  the  space  of  three  minutes  under  the 
nemy  s  fire.  Just  then  the  English  cavalry  came  upon 
iera-  ^  ^J;iad  scarcely  time,”  said  Larrey,  “to  place  the 
vounded  officer  on  my  shoulders  and  to  carry  him  rapidly 
tway  towards  our  army,  which  was  in  full  retreat.  I  spied  a 
ieries  of  ditches,  some  of  them  hedged  with  caper  bushes, 
u-ross  which  I  passed,  while  the  enemy,  owing  to  the  ground 
cat  UP>  had  to  go  by  a  more  circuitous  route.  Thus 
had  the  happiness  to  reach  the  rearguard  of  our  army  before 

rith  ?£[?' 1  °f  dragoons-  4fc  ,leP?th  1  arrived  at  Alexandria 
'  _  this  honourably  wounded  officer,  where  I  completed  his 
ure.  We  must  all  agree  that  these  were  a  pair  of  heroes 
As  may  be  imagined,  the  awful  retreat  from  Moscow  called 
nto  play  all  Larrey’s  resources,  and  many  an  interesting 

f0thp°R  d  5?  t0ld  °u  hlS  eff°rts-  Think  of  the  awful  battle 
l  the  Borodino,  where  under  Larrey’s  own  direction  200 

mputations  were  performed,  where  there  were  neither 
ouches  nor  blankets  nor  covering  of  any  kind,  and  where  the 
°l  b^eflesh,  cabbage  stalks,  and  a  few  po- 

^rmiaiVo  f  ln*v.  ccd<?.’  s0  intense  that  the  instruments 
.quisite  for  the  operations  too  often  tumbled  from  the  nower- 

'rLohundSv,0f  tbe  Franch  surgeons.  Think  of  the  savage 

ibnVfvrmg  ab0ut  a11  the  while,  and  waiting  their 
hance  to  kill  the  surgeon  and  the  wounded  man  equally  with 
ie  combatant.  Then  came  the  passage  of  the  Beresina 
aka  aa  1PcldePlt  of  iL  Among  the  wounded  was  General 

SpHie^.iWh?v,W4S  oveP  60  year®  of  aoe-  His  knee  was 
■nn^oiKi  d  ?Ilthout  amputation  the  saving  of  his  life  was 
npossibje.  It  was  performed  under  the  enemy’s  fire,  and 

“if  2fti  ffllmg  snow-  There  was  no  shelter  except  a 
;i^hlch  \wo  oncers  held  over  him  while  the  operation 
as  being  performed  ;  but  the  surgeons  did  their  work  with 
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andhd<ip?^nSrfand  dexter.ity  that  the  old  general  survived, 
and  died  fourteen  years  afterwards  Viceroy  of  Poland.  Larrev 

1!a- getting  over  the  Beresina  with  the  Imperial 
™^ai  a’  bu^  dlsc°vered  Hia,t  the  requisites  for  the  sick  and 
^®und.ef,  bad  been  teft  on  the  other  side.  At  once  he  re- 

SrnSi?6  l  lvea  orily  to  find  himself  in  the  midst  of  a  furious 
strugghng^d  He  was  on  the  point  of  being  crushed  to 
dp4th  Providentially  the  soldiers  recognised  him.  No 
fn  thSrdld  they  than  they  carried  him  across  the  river 

a^dhfnrapf18t,v1W-lth  the  Cry’c“  Lef,U3  save  him  who  saved  us  !  ” 
and  foigot  their  own  safety  in  their  desire  to  preserve 

per i enced . wbose  tender  kindness  they  had  so  often  ex- 

Following  his  adored  master  through  victory  and  defeat 
Larrey  at  last  stood  at  night  on  the  field  of  Waterloo  alone’ 
except  for  some  medical  officers  and  the  wounded  who  lav 

of°Pr3,An0lind  them‘  r,Down  uP°n  them  came  a  squadron 
nLoW  tLlanCeaS‘  „ExP?cting  no  quarter  he  fired  his 
faK  ha  'hnai|d  galloped  awa^-  They  Shot  his  horse  and 
ritaa blm  aS  belay  on  the  ground.  Leaving  him  apparently 
dead  they  went  off.  But  he  recovered  his  senses,  and  tried  to 
eiawl  by  cross  roads  into  France.  Again  he  was  seized  by 

nromluiv  ?faC  l  nent  °f  Russian  cavalry.  They  robbed  him 
piomptly  of  all  he  possessed,  and  took  him  before  a  superior 
wbo  ordered  him  to  be  shot.  What  a  reward  from  a 
“  fei  }°  ,°ne  whose  life  had  been  passed  in  succouring 
soldiers!  About  a  quarter  of  an  hour  before  the  sentence 
was  to  be  carried  out,  a  surgeon-major  recognised  Larrey.  He 
bad  attended  with  deep  interest  a  course  of  lectures  which 
Larrey  had  delivered  in  Berlin  six  years  previously  The 
prisoner  was  brought  before  Bulow,  and  finally  presented  to 
Llucher,  whose  son  in  the  Austrian  campaign  had  been  badlv 
wounded  and  captured  by  the  French,  and  who  owed  his  life 
to  Larrey’s  exertions. 

at  Larrey  s  honourable  and  glorious  life  terminated  in  1842. 
jNapoleon,  when  he  made  his  will  at  St.  Helena,  wrote  in  it  • 

I  bequeath  to  the  Surgeon-in-Chief  of  the  French  Army 
Larrey,  100,000  francs.  He  is  the  most  virtuous  man  I  have 
ever  known.  From  Napoleon’s  lips  the  words  of  free,  spon¬ 
taneous,  ungrudging  praise  such  as  this  rarely  fell. 

Pestilence  more  Deadly  than  the  Sw-ord. 

In  the  middle  of  last  century,  while  surgery  had  distinctly 
improved  the  gross  neglect  of  the  Government,  and  the  pig¬ 
headed  obstinacy  of  the  generals  were  such  that  our  unfor¬ 
tunate  soldiers  and  sailors  were  hardly  any  better  off  than 
they  were  in  the  days  of  Pare.  It  has  been  maintained  that 
bmollett,  in  the  appalling  picture  of  naval  life  as  witnessed 
in  the  miserable  expedition  to  Carthagena  which  he  drew  in 
Roderick  Random ,  and  which  is  known  to  have  been  the 
record  of  his  own  experience  as  a  surgeon’s  mate,  grossly 
exaggerated  the  evils  thereof.  I  do  not  believe  this.  Look 
at  the  awful  and  unsuccessful  expedition  to  Porto  Bello  in 
1726,  when  nearly  the  whole  of  the  crews  of  the  ships  were 
destroyed  by  fever  three  times  over;  where  2  admirals  10 
captains,  50  lieutenants,  and  about  3,000  to  4,000  inferior 
officers  and  men  perished  without  striking  a  blow.  Look  at 
the  taking  of  Havannah  in  1762.  The  Earl  cf  Albemarle  took 
with  him  in  the  fleet  11,000  soldiers.  Between  June  and  the 
middle  of  October,  when  Cuba  was  ours,  we  had  lost  560  men 
by  wounds,  and  4,70s  by  sickness.  At  the  end  of  the  Seven 
Years’  War,  a  statement  was  drawn  up  in  the  Annual  Register 
for  1763  from  which  it  appeared  that  in  all  the  naval  battles 
of  that  war  there  were  but  1,512  sailors  and  marines  killed 
while  133,738  had  died  of  disease  or  were  “  missing.”  Look 
even  at  the  end  of  last  century,  and  consider  the  wretched 
and  disgraceful  Walcheren  campaign.  Never  did  our  poor 
soldiers  fight  with  more  gallantry  than  in  that  campaign 
only  to  perish  beside  Dutch  ditches  and  canals  from  fever 
and  ague  and  dysentery. 

Military  Courage. 

As  we  have  just  seen,  Baron  Larrey’s  whole  life  shows  that 
while  absolutely  devoted  to  the  work  of  his  profession  he 
displayed  a  cool  courage  on  the  field  of  battle  not  less  heroic 
than  the  more  dazzling  deeds  of  his  fellow  combatant  officers. 
Not  less  does  it  mark  the  military  surgeon  of  the  present 
day.  Have  you  ever  heard  of  Surgeon  Thomson  who  dur¬ 
ing  the  Crimean  war,  when  the  army  marched  off  after  the 
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battle  of  the  Alma,  volunteered,  with  his  servant,  John 
McGrath,  to  remain  behind  on  the  open  field  with  500 
terribly  wounded  Russians,  and  passed  three  awful  days 
and  nights— these  two  Englishmen  alone— among  foreign 
foes,  some  dead,  some  dying,  and  none  able  to  raise  a  hand 
to  help  themselves?  Have  you  ever  heard  of  Assistant- 
Surgeon  Wolseley,  of  the  20th  Regiment,  who,  at  the  battle 
of  lnkerman,  had  quietly  established  his  field  hospital  in  that 
awful  place,  the  Sandbag  Battery  ?  When  the  150  men,  who 
were  all  that  remained  of  its  defenders,  were  forced  to 
desert  it,  about  100  of  them  fell  back  in  one  direction,  and 
in  that  they  found,  at  30  paces  from  them,  a  Russian  bat¬ 
talion  blocking  their  path.  There  was  not  a  combatant 
officer  left,  so  the  assistant  surgeon  took  command.  He  had 
not  even  a  sword  with  him,  but,  laying  hold  of  a  firelock  with 
a  fixed  bayonet  on  it,  he  spoke  a  few  words  to  the  men  within 
range  of  his  voice,  and  told  them  that  what  they  now  had  to 
fight  for  was  not  victory  but  life.  Then  he  gave  them  the 
word  of  command  :  “Fix  bayonets,  charge,  and  keep  up  the 
hill.”  The  soldiers  answered  him  with  a  burst  of  hurrahs, 
sprang  forward  to  the  charge,  and  the  next  instant  were 
tearing  through  the  thickest  of  the  Russians.  One  half  of 
these  reached  the  other  side  alive.  Have  you  ever  heard  of 
Surgeon  Landon,  who  was  shot  through  the  spine  while 
attending  to  the  wounded  on  Majuba  Hill?  His  legs  were 
paralysed,  but  he  caused  himself  to  be  propped  up,  and  con¬ 
tinued  his  merciful  work  till  his  strength  ebbed  away.  When 
unable  for  more  he  quietly  said:  “I  am  dying;  do  what  you 
can  for  the  wounded.”  Have  you  ever  heard  of  Surgeon- 
Captain  Whitchurch,  who  gained  the  Victoria  Cross  at  the 
beleaguering  of  Chitral  for  the  most  determined  courage  in 
endeavouring  to  save  the  life  of  Major  Baird  ?  Aes,  you  bave, 
for  last  year  at  Carlisle  you  gave  him  the  gold  medal  of  the 
Association,  the  highest  honour  which  our  Association  can 
give  to  its  members.  There  died  the  other  day  a  certain 
Surgeon-General  Reade,  C.B.,  V.C.  During  the  siege  of 
Delhi,  while  attending  to  the  wounded  at  the  end  of  one  of 
the  streets  of  the  city,  a  party  of  rebels  advanced  from  the 
direction  of  the  bank,  and  having  established  themselves  in 
the  houses  in  the  street  commenced  firing  from  the  roofs. 
The  wounded  were  thus  in  very  great  danger,  and  would  have 
fallen  into  the  hands  of  the  enemy  had  not  Surgeon  Reade 
drawn  his  sword  and,  calling  upon  a  few  soldiers,  who  weie 
near  to  follow,  succeeded  under  a  very  heavy  fire  in  dislodg¬ 
ing  the  rebels  from  their  position.  Surgeon  Reade’s  party 
eonsisted  of  about  ten  in  all,  of  whom  two  were  killed  and 
five  or  six  wounded.  Ladies  and  gentlemen.  Surgeon  Reade 
was  a  Canadian,  and  the  son  of  a  colonel  of  the  Canadian 
Militia.  Of  the  11S  wearers  of  the  Victoria  Cross  14  are 
surgeons,  nearly  12  per  cent,  of  the  whole  number.^  They 
stand  in  the  proportion  of  9J  per  cent,  of  all  the  officers  of 
the  army,  so  at  all  events  they  have  contributed  not  less 
than  their  fair  share  of  the  deeds  of  valour  which  alone  can 
win  that  glorious  distinction. 

The  Army  Medical  Service  To-day. 

Ladies  and  Gentlemen,— I  have  diverged  from  the  beaten 
track  common  to  the  givers  of  addresses  such  as  this  to  tell 
you  what  splendid  men  have  been  the  military  and  naval 
surgeons  of  old,  who  not  merely  did  their  duty  nobly  and 
courageously  as  such,  but  who  have  in  their  day  enormously 
contributed  to  the  advance  of  the  art  of  surgery..  I  have 
done  it  with  a  purpose ;  with  the  hope  of  attracting  more 
strongly  than  ever  the  sympathy  and  help  of  this  great  Asso¬ 
ciation  to  their  military  brethren  in  a  critical  juncture  of 
their  history.  To-day  Her  Majesty’s  Government  cannot 
induce  candidates  to  come  forward  for  the  medical  service  of 
the  Queen’s  army.  And  why  ?  Because  it  has  persistently 
treated  the  Army  Medical  Department  meanly  and  shabbily. 
To-day  the  Government  of  India  can  secure  the  services  of 
the  pick  of  our  newly  fledged  doctors  for  its  army.  And 
why  ?  Because  it  has  always  treated  the  Indian  Medical 
Service  liberally  and  generously.  I  am  not  going  to  enter 
into  the  reasons  for  this ;  I  desire  merely  to  emphasise  one 
point,  namely,  that  money  is  not  at  the  bottom  of  this 
difficulty.  The  soldier-surgeons  of  to-day  are  the  same 
men  now  that  they  were  in  the  days  of  William  Clowes, 
who  winds  up  his  book,  as  I  shall  my  address,  with  these 
versek : 


PRESIDENT’S  ADDRESS. 


When  valiant  Mars,  with  brave  and  warlike  band, 

In  foughten  field  with  sword  and  shield  doth  stand, 
May  there  be  mist  a  surgeon  that  is  good, 

To  salve  your  wounds  and  eke  to  stay  your  bloud. 

To  cure  you  sure  he  will  have  watchful  eie, 

And  with  such  wights  he  means  to  live  and  die, 

So  that  againe  you  must  augment  his  store, 

And  having  this  he  will  request  no  more. 
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By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S.,  F.R.S., 

Professor  of  Surgery,  King’s  College,  London  ; 

President  of  the  Section. 


ON  THE  PROGRESS  AND  RESULTS  OF  PATHOLOGICAL 

WORK. 

Gentlemen, — On  such  an  occasion  as  this  one  is  naturally 
tempted  to  look  back  on  the  history  of  pathology  during  the 
last  sixty  years,  but  I  hope  that  you  will  not  expect  me  to 
follow  the  fashion  in  this  respect.  To  trace  the  history  of 
pathology  during  the  last  sixty  years  would  be  to  follow  the 
science  practically  from  its  commencement  and  to  go  back  to 
a  state  of  matters  which  it  is  almost  impossible  for  us  now  to 
realise.  Even  going  back  to  the  time  when  I  was  first  intro¬ 
duced  to  the  study  of  pathology,  some  twenty-five  years  ago, 
the  changes  which  have  taken  place  are  enormous.  At  that 
time  the  lectures  on  pathology  consisted  practically  entirely 
of  morbid  anatomy — long  descriptions,  for  the  most  part  very 
accurate  and  not  materially  different  at  the  present  day,  were 
given  of  the  naked-eye  appearances  of  the  diseased  parts,  but 
as  to  how  or  why  these  changes  were  brought  about  hardly 
any  reference  was  made.  Indeed,  very  little  was  known,  and 
when  an  explanation  was  attempted  it  was  generally  cu  a 
mechanical  or  physical  character.  At  the.present  time  whiie, 
of  course,  the  changes  which  take  place  in  disease  must  be 
known,  the  study  of  pathology  is  especially  directed  to  the 
discovery  of  the  mode  in  which  these  changes  occur  ana  the 
reasons  why  they  appear.  To-day  it  is  the  etiological  side  of 
pathology,  so  to  speak,  which  occupies  our  attention,  and 
deservedly  so,  for,  so  far  as  practical  results  in  the  treatment 
of  disease  are  concerned,  the  knowledge  of  the  changes  pro¬ 
duced  is  of  comparatively  minor  importance  as  compared 
with  that  of  the  reason  why  they  are  set  up  and  how  they 
take  place.  The  more  accurately  we  can  trace  the  etiological 
factors  in  disease  and  the  subsequent  course  of  events,  the 
more  likely  are  we  to  arrive  at  a  rational  method  of  treatment. 

The  most  striking  and  important  advance  has  been  the 
growth  of  the  great  science  of  bacteriology,  a  science  which 
has  not  only  led  to  most  important  practical  results,  but  nas 
also  thrown  a  flood  of  light  on  the  processes  which  go  on  in 
the  body  as  a  whole,  and  has  stimulated  research  in  other 
directions  not  immediately  associated  with  it.  Twenty -n\  e 
years  ago  bacteriology  as  a  science  was  non-existent,  po  lar 
as  I  remember  bacteria  were  not  even  alluded  to  in  our 
course  of  pathology,  and  it  was  only  from  Lord  Lister  ih 
we  heard  the  real  facts  so  far  as  they  were  known,  or  gainte 
any  idea  of  the  importance  of  their  study;  but  even  attnai 
time,  although  his  methods  of  treatment  were  already  Y*e.  - 
ing  biilliant  results  and  saving  many  lives,  and  although  ne 
had  deduced  from  clinical  facts  many  points  in  the  liie^- 
tory  of  bacteria  and  their  relations  to  the  living  k°hy».^h 
were  only  confirmed  by  experiment  subsequently,  stii 
number  of  actual  proved  facts  was  extremely  few.  ,  .  . 

It  is  difficult  for  those  who  have  only  taken  up  the  subject 
of  bacteriology  comparatively  recently  to  realise  the  abso 
blank  which  it  presented  even  twenty  years  ago.  "  he 
became  house-surgeon  to  Lord  Lister  in  1876  objections 
kinds  were  urged  against  the  theory  on  which  Listen? 
based,  some  denying  the  existence  of  bacteria  at  all, 
maintaining  the  theory  of  spontaneous  generation,  _ 
asserting  that  organisms  were  always  present  in  the  he  y 
tissues,  others  denving  that  they  had  anything  to  do 
disease,  or  that  the  |success  of  the  antiseptic  pi  -  P 
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depended  in  any  way  on  the  exclusion  of  micro-organisms 
from  wounds.  It  was  these  objections  which  led  me  to  take 
up  bactenology,  for  it  seemed  to  me  of  great  importance  to 
ascertain  whether  or  not,  as  the  result  of  antiseptic  treat¬ 
ment,  organisms  were  absent  from  the  discharges  from  the 
wounds.  Although  at  the  present  time  such  an  investiga¬ 
tion  would  be  one  of  the  simplest,  yet  when  I  came  to  carry 

71th,  lhe  neatest  difficulties.  Practically 
kl“d  had  been  done  before,  and  all  the  means 
of  investigation  had  to  be  devised.  Methods  of  staining 
bacteria  had  not  been  introduced,  we  had  no  oil  immersioS 
lenses,  and  I  very  soon  found  that  by  looking  at  discharges 
from  wounds  containing  leucocytes,  granular  matter,  and 
debriswith  dry  or  water  immersion  lenses,  and  without  substage 
condensers,  no  satisfactory  result  could  be  arrived  at.  Hence 
I  came  to  the  conclusion  that  attempts  must  be  made  to  see 
whether  organisms  grew  in  suitable  fluids  inoculated  from 

?!.Sarg?,i  Here  again  every thing  had  to  be  devised. 
A  suitable  pabulum,  methods  of  sterilisation,  of  inoculation, 
and  of  incubation  had  to  be  worked  out.  A  large  amount  of 
time  was  spent  in  getting  over  the  preliminary  difficulties, 
and  after  a  satisfactory  method  had  been  found,  much  labour 
had  to  be  devoted  to  preliminary  questions,  such  as  spon¬ 
taneous  generation,  morphological  characters  of  bacteria 
£owtCand“  »rnabs“oe  «  the  living  body,  conditions  ol 

advanc?  "which  followed  soon  afterwards  was  the  re- 
jj1 ar£al?J;®  £ search  by  Lord  Lister  on  the  bacterium  lactis, 
frlbMnn0  ]1  he  devised  a  method  of  separating  bacteria  by 
h?tl0n’  w},llch  resulted  in  the  separation  of  the 
bacterium  which  causes  lactic  fermentation  from  other  organ¬ 
isms.  By  this  research,  apart  from  the  method,  a  great  step 
the  Pra°f  °f  ^he  sPecificity  of  a  particular  bae- 
action1’  ^ ^  as legards  morphological  characters  and  chemical 

™  -loch's  work  on  infective  diseases  of  wounds, 

hapflrit  PUta1Caf  10nu -f  hjs  methods  of  staining  and  examining 
bacteria  and  of  cultivating  them  on  solid  media,  and  this 

TjJ,18  Pm  hen1-0Undatld°nl,  °f  a11  modern  bacteriological  re- 
fblS  perjod ^he  investigations  have  branched 
off  in  two  directions.  In  the  first  place,  almost  all  the  infec¬ 
tive  diseases  have  been  investigated  for  parasitic  organisms 

And  the  causal  agents  have  been  identified! 

A^.ln  tbe  sec°nd  place,  researches  have  been  carried  on  in 
■ 1treCtlf0^  0*.  tmcing  out  the  life-history  and  functional 
hndVlt5v,  °f  bacte.na’  and  of  ascertaining  what  occurs  in  the 
fL°riga71SmS  .or+th?ir  Products  are  introduced. 

,  t,rom  the  latter  point  of  view  we  come  to  another  great 
landmark  in  the  study  of  bacteriology,  namely,  Metchnikoff  s 
work  on  phagocytosis,  a  theory  which  is  not  only  very  fasci- 
nating  in  itself,  but  which  has  proved  a  most  suggestive 
working  hypothesis  leading  to  many  of  the  researcheswhieh 
have  given  bacteriology  its  present  position.  What  a  remark¬ 
able  series  of  views  have  been  opened  up  in  this  direction  • 
questions  of  the  relation  of  the  cells  of  the  body  to  the 
parasite,  the  differentiation  of  cells,  alterations  in  serum 
chemiotaxis,  the  development  of  the  protective  agencies  and 

?' ,hnflbTtHr‘C  tsubst“«f.  antitoxins,  immunity”  md“o 
forth.  And  yet  we  are  clearly  only  on  the  threshold  tPp 

sufficiemPfnCltp  °f  tw  tn°f  the  ?xplanations  is,  to  my  mind, 
7°7  thatrthey  are  incomplete,  for  the  workings 

simple  formula  y  t0°  intricate  t0  be  summed  nP  *■>  * 

In  spite,  however,  of  all  that  has  been  done,  many  problems 
stil  remain  unsolved  In  the  case  of  tuberculosTsf  why  is  it 
at  in  onepaitof  the  body  we  have  a  slow  growing  lupus 
disease,  find  in  another  part,  perhaps,  of  the8  same°bodv  a 
rapidly  developing  tuberculosis  ?  None  of  the  explanations 
usually  given,  such  as  differences  in  the  structure  or  resisting 

fn  Wtvfo°f  *he,tl8SUes  affec.ted  or  of  the  individual,  differences 
in  the  virulence  or  activity  of  the  organism  ete  ePpm  tn 

furnish  sufficient  explanation.  And  the  same  problem  is  ap- 
f2“tly  Presented  with  regard  to  the  bacilli  of  diphtheria  m 
ffiat  we  may  have  in  one  case  a  true  diphtheria  in  another  2 

ire^re^n^in^bptP  wh/la>iin  a  '.hi.rd  although  the  bacilli 
healthy  the  thr0at’  the  lndividual  may  be  apparently 

resffi ts^vh i OTL  1remarkabl e  Problem  is  presented  by  the 
results  wlncn  follow  free  incisions  into  tuberculous  tissue. 


SSI  HolF 

in  !n7^'no  hmg  whatever  is  done,  the  wound  is  stitchpd 

has  bee/goffig  Sd^dowS  hm^eginOto  th6 

d.sease  may  come  entirely  to  a  stand st  !  T&s  ph&omenon 
l^lt+e!  t0  Peritoneal  tuberculosis.  When  lTaS  J 
tuberculous  ^berculous 1  nature  of  what  are  now  recognised  as 

pected  and  weS  °f  h°ZeS  and  joints  was  then  offiy  sus- 
sfon  d At  thlf  gfne717  accepted  by  the  medical  profes- 
these  diseases  ZZ  L-1Ste,r’  under  the  impression  that 

pnnTp  nf  ten810n»  which  he  looked  on  as  the  chief 

tke.  continuance  of  the  trouble.  Nothing  else  was 

away’  and  °vetTn  T  even.,wasb?d  out,  nothing  was  taken 
ln  a  considerable  number  of  casps  sn 
treated  improvement  began  from  the  time  that  the  inci- 

alarh  ^er?  ^  ^e’  tde  Patients  lost  their  pain,  the  wounds 
fna^iUa  i  y+iiea  ed  Vp  and  the  discase  subsided.  Even  in  cases 

be  noted  thlt"  ffithonT?^^  80  satisfactory  it  could  as  a  rule 
.  notea  tnat,  although  the  swelling  continued  in  other  narts 

weeks  ja°slnvigaonroua  fvh0aUR8V?e  disease.began  again  after  a  few 
weexs  as  vigorously  as  before,  yet  for  a  time  at  Ipast  the 

t  lckemng  disappeared  in  the  neighbourhood  of  the  scars 

occurred  XJtZZZ  aUy  /ate  temporal  benefit' T^d 
a  result  ?  tS  LP  We  explanation  can  we  give  of  such 
?rQe.Snlt  •  ,The  older  surgeons  used  to  speak  of  “  setting  up  a 

statement'  ™e  Clu'te  satisfl<!d  “ba“ 

statement,  ouch  a  view  is  too  vague  for  us  nowadavs  hut 

l?afpliniera  n°f  be-  7ere  ,a  Possible  working  hypothesis^ which 
Lf°il0Wed  °Ut  might  throw  light  on  this  matter  ?  May  not 
e  occurrence  of  healing  processes  at  one  part  influence  in 
some  way  or  other  morbid  processes  in  the  vicinity  ? 

it  tw^n  W+han  1Sithu  “waning  of  a  chronic  abscess'?  How  is 
tubercle  bacilli  at  one  time  produces  a  quantity  of 
tuberculous  tissue,  at  another  a  cheesy  mass,  and  at  another 

fhflt  wp1CpabSC?SS+L  ]  d7  n0fc  for  one  moment  accept  the  view 
^at  5  ,htne  m  the  latter  case  to  do  with  a  mixed  infection, 
and  that  the  pyogenic  organisms  have  died  out  before  the 
abscess  was  opened.  B 

In  connection  with  the  pyogenic  organisms  also  we  have 
many  problems.  How  is  it,  for  example,  that  after  an  abscess 
is  opened  antiseptically  suppuration  at  once  ceases  ?  If  in¬ 
stead  of  opening  the  abscess  antiseptically  a  poultice  be  ap¬ 
plied,  suppuration  goes  on  and  maybe  very  profuse.  But  if  it  be 
opened  at  a  time  when  there  is  free  fluctuation  and  when  it 
is  beginning  to  point,  and  if  the  necessary  antiseptic  pre¬ 
cautions  be  taken  and  proper,' drainage  provided  no  more 
pus  forms,  and  yet  when  the  abscess  is  opened  it  is  found  to 
c,onta1^  bvmg  Byo.gjmm  organisms.  We  can  easily  under¬ 
stand.  that  the  subsidence  of  the  fever  and  general  disturb¬ 
ance  is  due  to  diminished  absorption  of  toxic  products.  But 
why  do  not  these  living  pyogenic  organisms  keep  up  the 
suppuration  ?  and  why  is  it  that  after  two  or  three  days  one 
may  fail  to  obtain  any  cultivations  from  the  serum  which 
escapes  from  the  wound  ?  If  the  inflamed  part  be  opened  up 
antiseptically,  however,  at  an  early  period,  just  when  pus  is 
beginning  to  form,  there  is  not  always  the  same  complete 
absence  of  suppuration,  although  it  seldom  goes  on  to  anv 
considerable  extent.  J 

Again,  an  operation  wound  becomes  septic  and  one  natu¬ 
rally  opens  it  up  freely  and  establishes  drainage;  but  here 
suppuration  does  not  cease  at  once  in  the  same  typical 
rnannei  as  in  the  case  of  an  abscess  which  has  existed  for 
some  days.  The  old  surgeons  used  to  speak  of  an  abscess 
being  “ripe,’  and  they  allowed  it  to  remain  unopened  for 
some  days  till  it  was  pointing.  They  found  that  if  thev 
opened  a  deep  abscess  early,  suppuration  went  on  and  was 
apt  to  extend.  No  doubt  a  variety  of  causes  led  to  this 
dictum :  they  did  not  provide  proper  drainage ;  they  intro¬ 
duced  other  and  more  vigorous  organisms  at  the  time  of 
operation  and  afterwards,  etc.;  but  do  not  the  facts  seem  to 
indicate  that,  as  regards  the  cessation  of  suppuration  there 
is  some  ground  for  this  idea  of  ripeness  ?  Is  it  possible  that 
when  the  abscess  has  attained,  a  considerable  size  and  the 
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tension  of  the  pus  in  it  is  great  the  sudden  release  of  the 
pent-up  fluid  may  lead  to  such  a  pouring  out  of  serum  con¬ 
taining  antitoxic  substances  as  to  absolutely  destroy  the 
organisms  present,  while,  the  case  being  treated  antisepti- 
cally,  no  fresh  organisms  can  come  in  to  take  their  place  ? 
And  yet  I  can  hardly  think  that  that  is  the  whole  expla¬ 
nation. 

Although  it  is  in  the  department  of  bacteriology  that  the 
most  striking  advance  has  been  made,  great  progress  has  also 
gone  on  in  pathology  generally,  in  a  considerable  number  of 
cases  no  doubt  stimulated  by  the  results  of  bacteriological 
research,  and  more  especially  by  Metchnikoff’s  work.  The 
subject  of  inflammation  has  had  much  attention  paid  to  it  as  the 
result  of  these  studies,  although  I  cannot  say  that  to  my  mind 
it  has  been  made  any  clearer.  The  tendency  now  appears  to 
be  to  regard  inflammation  as  the  natural  effort  at  repair  after 
injury.  At  one  time  this  was  the  view  held  by  surgeons,  and 
the  doctrine  was  that  inflammation  was  essential  to  healing, 
and  in  the  description  of  healing  by  first  intention  it  was 
stated  that  a  red  blush  occurred  around  the  wound,  not  so 
severe,  however,  as  where  suppuration  takes  place,  and  that 
without  this  red  blush  the  edges  did  not  adhere.  When  anti¬ 
septic  treatment  was  introduced  it  became  evident  that  no  in¬ 
flammatory  blush  or  other  sign  of  inflammation  was  neces¬ 
sary  for  healing  by  first  intention  ;  in  fact,  it  was  found  that 
wounds  healed  best  when  no  visible  sign  of  inflammation  was 
present.  I  have,  therefore,  always  taught  that  inflammation 
and  healing  are  two  different,  and,  indeed,  to  some  extent 
antagonistic  processes,  and  that  although  in  every  wound 
the  tissues  in  resenting  the  injury  show  the  early  stage  of 
inflammation,  yet  if  no  organisms  be  admitted  the  inflamma¬ 
tory  phenomena  soon  pass  off,  and  where  there  is  destruction 
of  tissue  a  second  process,  namely,  that  of  repair,  begins.  As 
I  have  said,  in  recent  writings  the  tendency  appears  to  be  to 
look  on  inflammation  and  healing  as  parts  of  the  same  pro¬ 
cess  ;  but,  in  spite  of  the  very  able  arguments  adduced  in 
favour  of  this  view,  I  am  still  unconvinced.  I  still  look  on 
inflammation  as  the  mechanism  which  gets  rid  of  noxious 
agents  or  neutralises  their  effects,  and  on  the  healing  pro¬ 
cess  as  that  which  repairs  defects,  whether  they  are  caused 
by  injury  and  associated  with  inflammation  or  not.  In  fact, 
inflammation  must  be  followed  by  repair  if  recovery  is  to 
take  place,  but  repair  need  not  be  preceded  by  inflammation. 
The  difficulty  arises  from  the  close  association  of  the  two 
processes,  both  of  which  have  to  do  with  the  growth  of  cells, 
and  from  the  fact  that  repair  follows  as  soon  as  the  inflamma¬ 
tion  begins  to  subside.  Hence  under  the  microscope,  except 
in  cases  of  acute  suppurative  inflammation,  one  sees  the  two 
processes  at  work  side  by  side,  and  it  is  not  a  matter  of  sur¬ 
prise  that  they  should  be  confounded.  As  a  matter  of  fact, 
the  more  the  cellular  processes  are  investigated  the  more  it 
becomes  evident  that  there  is  a  marked  differentiation  of 
cells  as  regards  function. 

When  Cohnheim  first  published  his  observations  on  the 
emigration  of  corpuscles,  it  was  thought  by  many  that  the 
leucocyte  was  everything  and  did  everything,  but  it  was  soon 
evident  that  other  cells  of  different  origin  must  be  taken  into 
consideration.  When  Metchnikoff's  theory  of  phagocytosis 
first  came  out,  some  of  those  who  adopted  it  assumed  that 
all  wandering  cells  were  phagocytes  ;  but  here,  again,  further 
investigation  has  shown  that  cells  differ  greatly  as  regards 
tneir  phagocytic  action.  I  think  that  a  good  deal  of  the  con¬ 
fusion  of  these  processes  arises  from  the  fact  that  expressions 
involving  a  teleological  argument  are  becoming  very  common, 
more  especially  with  regard  to  the  protective  arrangements 
of  the  body.  On  the  idea  of  an  acting  intelligence  on  the 
i»art  of  tire  cells,  the  two  processes  would  naturally  go 
together ;  but,  looked  on  as  the  simple  effect  of  an  injury, 
they  should,  I  believe,  be  regarded  as  independent,  and  the 
less  and  the  shorter  the  inflammation  the  better  and  quicker 
the  healing  process. 

A  very  remarkable  thing  in  connection  with  these  advances, 
especially  in  experimental  pathology,  is  the  enormous  direct 
practical  benefit  which  has  already  resulted  to  the  human 
race;  and  it  is  sufficient  answer  to  the  antivivisectionists  who 
oppose  the  use  of  intelligence  and  observation  and  experi¬ 
ment,  to  point  to  the  saving  of  human  life  and  the  relief  of 
suffering  which  has  taken  place  in  the  last  few  years.  Since 
Pasteur’s  experiments  on  spontaneous  generation  were  pub¬ 


lished,  only  thirty-six  years  have  elapsed,  and  during  that 
time  remarkable  results  have  been  attained  in  treatment  as 
the  result  of  experimental  pathology; 

Scientific  efforts  to  arrive  at  the  truth  as  regards  the  work¬ 
ings  of  Nature  are  necessarily  slow,  and  must  be  carried  on- 
without  any  regard  to  possible  ultimate  practical  results. 
When  the  earlier  investigators  studied  the  phenomena  of 
electrical  action,  I  doubt  if  it  ever  occurred  to  them  that  the- 
result  of  their  study  would  be  of  any  practical  value;  certainly 
they  could  have  had  no  idea  of  the  revolution  which  the 
study  of  electricity  would  effect  in  the  history  of  the  world. 
When  Pasteur  resolved  to  test  the  theory  of  spontaneous 
generation,  it  did  not  seem  likely  to  lead  to  any  beneficial’ 
result ;  indeed,  his  friends  tried  to  dissuade  him  from  enter¬ 
ing  into  what  was  apparently  a  useless  investigation,  and  yet 
what  numbers  of  human  lives  have  been  saved  as  the  result  of 
that  work,  and  what  incalculable  benefit  has  accrued  !  It  is 
greatly  the  fashion  with  the  opponents  of  experimental  research 
to  demand  a  single  instance  in  which  an  experiment  has  led 
to  the  discovery  of  a  means  of  cure  ;  but  in  no  department  of 
science  has  a  single  experiment  of  itself  alone  led  to  the 
practical  result ;  the  final  observation  which  led  to  the  prac¬ 
tical  result  has  been  built  up  on  numerous  and  laborious 
preliminary  investigations  and  observations.  And  similarly, 
in  regard  to  the  cure  or  prevention  of  disease,  the- 
final  trials  on  man  have  been  led  up  to  by  numer¬ 
ous  preceding  observations  and  experiments.  If  these 
deluded  people  had  their  way,  the  result  would  be  that 
experiments  would  be  limited  to  man,  and  everyone  to  whom 
a  new  idea  occurred  would  apply  it  without  any  previous  in¬ 
vestigation— surely  an  appalling  prospect,  whether  for  physi¬ 
cian  or  patient. 

The  practical  results  already  obtained  affect  diagnosis,  pro¬ 
phylaxis,  and  treatment.  The  diagnosis  of  many  parasitic 
diseases  lias  now  been  rendered  certain  and  easy  by  searching 
for  the  causal  organism,  and  I  need  only  instance  such 
diseases  as  diphtheria,  tuberculosis,  malaria,  anthrax, 
gonorrhoea,  etc.  And  it  is  not  only  by  the  discovery  of  the- 
parasite  that  diagnosis  is  assisted,  but  also  by  other  effects 
of  the  organism  such  as  the  sort  of  changes  set  up  in  the- 
tissue,  the  reaction  to  products  of  the  organism,  for  instance, 
tuberculin  and  mallein,  etc.,  and  we  shall  hear  a  good  deal 
about  one  of  these  diagnostic  advances  in  the  course  of  the 
meeting,  namely,  the  action  of  the  serum  of  typhoid  patients 
on  motile  typhoid  bacilli.  If  no  other  practical  advance  had 
resulted  from  bacteriological  work,  the  possibility  of  establish¬ 
ing  a  definite  diagnosis  in  obscure  cases  is  surely  a  gain  of  the- 
utmost  importance,  for  it  enables  a  rational  prophylaxis  and 
treatment  to  be  instituted. 

The  greatest  of  all  the  advances,  because  so  wide-reaching, 
has  been  in  the  prophylaxis  of  disease,  expecially  in  the  pre¬ 
vention  of  septic  disease  after  operations,  as  brought  about 
by  the  discoveries  of  Lord  Lister.  By  these  discoveries  the- 
occurrence  of  sepsis  in  wounds  made  through  unbroken  skin 
is  prevented,  and  the  chances  of  general  sepsis  in  septic 
wounds  are  much  diminished,  and  numerous  lives  are  saved,, 
not  only  in  this  way,  but  also  by  the  fact  that  the  Listerian 
treatment  permits  the  performance  of  many  life-saving  opera¬ 
tions  which  could  not  otherwise  be  attempted.  In  other  cases,, 
also,  prophylaxis  is  of  great  value  as  in  diphtheria,  and  in 
Pasteur’s  treatment  of  rabies,  which  may  properly  be  grouped’ 
as  a  prophylactic  rather  than  a  curative  treatment. 

Lastly,  I  may  refer  to  advances  in  the  cure  of  disease.  In 
the  case  of  diphtheria  there  can  be  no  question  that  the- 
antitoxin  is  a  most  potent  curative  agent,  and  that,  used  in 
the  early  stages,  it  is  almost  certain  to  cut  short  the  disease. 
As  regards  tetanus,  the  evidence  in  the  case  of  animals  is 
absolutely  convincing,  but  in  patients  suffering  from  the  dis¬ 
ease  the  effect  is  not  certain,  probably  because  we  have  to  do- 
with  an  acute  illness,  which  runs  its  course  before  the  serun> 
has  had  time  to  act.  The  same  may  also  be  the  case  with  the 
antistreptococcic  serum,  although  I  have  great  doubts  of  its 
value  as  a  curative  agent.  In  other  instances,  such  as  plague 
and  snakebite,  we  may  apparently  look  forward  to  a  cure ; 
while  researches  are  being  carried  on  with  regard  to  pneu¬ 
monia  which  may  lead  to  valuable  results  ;  nor  must  I  forget 
to  mention  Pasteur’s  system  of  inoculating  cattle  against 
anthrax.  What  are  we  to  say  about  the  new  tuberculin  ?’ 
We  all  know  how  careful  an  observer  Koch  is,  and  the  fact. 
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°^lfc  aS  a  vaIuable  remedy  is  to  my  mind  suffi- 
JwG  lfc  ♦w0?8iary  to  give  it  a  careful  and  hopeful 
f n  f ;  1  say  that  1  have  always  been  favourably  inclined 
i  A  tUbrr,CuhP’  and  have  regarded  it  in  relation  to 
phthisis  like  iodide  of  potassium  in  relation  to  syphilis,  and 

nP  iySlC-laj?’ 1  do  not  ^ink  I  should  have  aban- 
lh  V  |lum,ed.  manner  in  which  it  was  thrown  aside, 
nut  it  is  not  only  in  the  direction  of  bacteriology  that 
^■vdJan,tage  has  resulted  from  pathological  research.  Look  at 
A1/  /idvance®in  treatment  from  the  use  of  organic  fluids. 

animals  as^n  tL^ff1^10/13  °?  -man  and  researehes  on 
offilif  +  aS  t0  th?  effects  of  excision  of  the  thyroid  gland 
were  made  to.  transplant  the  healthy  thyroid  gland 

!™inl  SS  a£d  PatlefVts  in  whom  it  was  absent,  and  fol- 
^  these  attempts  the  use  of  thyroid  extract  has  ulti- 

£™IC°me  t<^ib-e  a  ree°gnised  method  of  treatment.  There 
JhpPraniK^0thln^  “l^0  stnking  in  medical  treatment  than 
remarkable  improvement  in  cases  of  myxcedema 
from  the  use  of  thyroid  extract. 

frnm  J'.ffn/f^U-meirate  ma?y  other  instances  of  direct  benefit 
research,  such  as  the  advances  in  the  treat- 
of  hpf/pJ  ?npCUi  °^S  dl!ea8es  of  bones  and  joints  as  the  result 
diJaS tii  t °w,fedge,of  ,the  nature  and  distribution  of  the 
« nS n p rf l dnif .tveahnient  of  appendicitis,  and  the  investigations 
n?p?p  p^°nif -1S  anfd  dlseases  °f  the  appendix,  the  more  com- 
f!F  eaneer  following  fuller  study  of  the  mode 
?n  the  dl®0ase’  and  so  0n  i  but  I  have  said  enough 

8aX  Wortance  and  value  of  pathological 

iritS' n„rUC^  results  must  encourage  us  to  go  on  working 
tw  ™  °Ur  mig^  and  without  ceasing,  bearing  in  mind 
saved^f  “nntf®  SU?0ring  and  dying  every  day  who  might  be 

working  nf  k  5ad  J^st,  a  httle  m°re  knowledge  of  the 
workings  of  the  body  and  the  processes  of  disease. 

whipb  Tew  Pathologists  are  thus  working  out  problems 
™h,tL  ii  thu  gen?ral  welI'being  of  mankind,  and  the 
TT?*°lWh\?h™n  ?eof  no.  Personal  gain  to  themselves, 
such  resparplfp1  fcTi  as£  “^kind  to  furnish  the  means  for 
SiSS  1  Thl  En§llsh  are  looked  on  as  a  thoroughly 
&n  °,„;ai  people,  and  yet  it  is  a  very  remarkable  thing  that 
?  almos.t  the  only  country  which  does  not  realise 
in  FSSanC-^0  scientific  research,  and  the  result  is  that 
1W‘  h  Very  lew  exceptions,  men  who  might  other- 
tot  irhnarLthr°r  ^uch  llght  on  these  matters  are  compelled 
UnlP««  wi  J  to.  practice  in  order  to  make  a  living. 

S  nv  nilthlS  kAnd/S  done>  how  can  we  hope  to  advance 
mr^pnnynv^d  ty-lnthetreatmentandcure  °f  disease?  The 
he  fs  nraLPH  y31Cian  wait  till  the  information  of  which 
'nQfv.oiUr^eilt  ^lni  need  has  been  acquired  for  him  by  the 
&no™n?i8t*  apathy  can  surely  only  be  the  result  of 

■maladv  pa'n™f11Chrjmai}  adfcted  with  an  obscure  or  incurable 
.uPderstand  how  it  is  that  he  fails  to  obtain 
desires  fPim0u-°^  the  relief  which  he  so  earnestly 

Surelv’if  he  !L!hfCh  be 18  PrePared  to  pay  any  price. 
oatheTemnoi  und(Tstood  the  meaning  and  importance  of 
-onlv  annlua!!nHSearC^ b  a?d  that  the  practising  physician  can 

2e  w3iy  hi  nl°Ut  ^hatls  -taught  by  the  pathologist, 
;afyJroa  d  be8.t.lr  himself  to  aid  research  in  order  to 

fo  others  f  matl°n  whlch  miSht  be  of  much  use  to  him  and 
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Doctors  in  the  Argentine  Republic.— The  number  of 

Sinn  1  tn? Ctthtl°iierSfun  Buenos  Ayres  is  8o5,  the  proportion 
Jhn  g  «  *?/ather  le8s  than  1,000  inhabitants.  And  the  cry  is 

inn  Theyco™;  Jhe  number  of  students  of  medicine 
has  increased  within  the  last  ten  years  to  more  than  double 
wliat  it  was  before.  At  the  present  time  there  are  950  students 
m  the  medical  school,  of  whom  248  are  recent  entries.  The 
mechcal  profession  in  Argentina  is  becoming  alarmed  at  the 
"1”!  overcrowding  of  its  ranks.  Among  the  measures 
thfgmJad  !°r  tfhe  Telief  of  the  congestion  are  the  closure  of 
if«twdie»  school  for  five  years  or  more,  and  more  drastic 
exaPlinatl°n.  Among  the  students  are  two  young 
adies,  both  of  Argentine  nationality. 

proAceediPgs  of  the  twenty-third  annual  Congress  of  the 
I  '  //  Association  of  Scotland  were  begun  on  August  25th, 

Dundee®  m£eti?giWa*s  held  in  the  Burgh  Courtroom, 

nThu  Pre8ldent-elect,  Mr.  Gilbert  Thomson,  C.E., 
ocupied  the  chair,  and  there  was  a  fair  attendance 
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By  W.  JAPP  SINCLAIR,  M.D., 
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THE  INJURIES  OF  PARTURITION:  THE  OLD  AND 
TO  T  .  the  new. 

BrS1  ES  \he  flatt,0ring  invitation  of  the  Council  of  the 
whithhiflM£?  Association  to  occupy  this  position  to-day, 
honnnr  T  *1?  me  °ne  of  distinguished  and,  I  fear  unmerited, 
tnktPcfdi 1  began  to  debate  with  myself  whether  I  ought  to 
H^antag?  Priydege  granted  to  me  to  open  the 

seemed  Sr?/?8  Secftlon  with  an  address.  The  occasion 
seemed  at  first  too  great ;  no  subject  within  my  range  of  ideas 

filff arjd  adecluatc.  It  did  not  seem  fitting  that  I  should 
B^ificLdpantage  of  .a  mceting  of  such  unique  interest -a 
war  meeting  dunng  the  Queen’s  commemoration 

year,  in  this  already  historic  centre  of  commercial  and  intel¬ 
lectual  achievement  in  the  greatest  of  the  British  Colonies — 

t0  glve  utterance  to  some  formal  discourse  on  a  subject  of 
mere  academic  interest,  chosen  without  spontaneity,  and 
laboriously  compiled  in  the  library.  After  much  cogitation, 
however,  the  feeling  grew  upon  me  that  there  had  been  in 

°r  ?-ss  continuously  in  recent  years  a  subject 
sufficiently  interesting  to  myself  and  sufficiently  general  for 
this  occasion.  The  subject  is  so  important  in  its  far-reach¬ 
ing  practical  bearings  in  obstetrics  and  gynaecology  that  I 
became  convinced  that  you  would  hold  me  justified  in  press¬ 
es  it  upon  your  attention,  and  would  find  in  the  interest  of 
the  subject-matter  some  measure  of  excuse  for  the  inevitable 
shortcomings  in  my  method  of  handling  it.  The  subject  to 
wbjcb  I  ^ofer  is  that  of  the  Injuries  of  Parturition,  the  Old 
and  the  New ;  and  I  may  state  at  once  at  the  outset  that  the 
reason  why  it  has  haunted  my  mind  is  the  frequency  with 
which,  as  a  gynaecologist,  I  am  called  upon  to  deal  with  in- 
juries  produced  by  parturition,  and  a  growing  conviction 
that  in  many,  if  not  in  the  majority,  of  those  instances,  their 
existence  has  not  appeared  to  be  altogether  satisfactorily  ex¬ 
plained  as  inevitable,  and  not  a  few  have  been  proved  by 
irrefragable  evidence  to  be  produced  by  operative  proceed¬ 
ings  altogether  unwarranted  by  the  circumstances.  My  posi¬ 
tion  will  be  made  more  clear  by  one  or  two  examples,  and 
these  lead  me  in  medias  res. 

Some  time  last  year  I  was  asked  to  see  a  young  primipara 
who  was  very  ill  towards  the  end  of  the  first  week  of  the 
puerperium.  When  we  met  in  consultation  I  was  informed 
by  the  practitioner  in  charge  that  the  case  had  been  quite 
straightforward  from  first  to  last,  and  in  answer  to  my  in¬ 
quiries  he  could  not  in  any  way  account  for  the  patient’s 
condition,  which  was  as  serious  as  it  could  be,  even  in  a  case 
of  the  kind;  it  appeared,  in  fact,  almost  or  altogether  hope¬ 
less.  On  making  a  physical  examination  without  moving 
the  patient  from  the  dorsal  position  I  discovered  a  deep  and 
wide  laceration  of  the  vaginal  vault,  the  examining  finger 
passing  easily  into  the  tissues  of  the  parametrium.  No  men¬ 
tion  of  forceps  was  made  in  the  conversation  we  had  before 
seeing  the  patient,  and  it  was  only  after  the  examination  and. 
in  reply  to  a  question  that  my  colleague  explained  why  and 
when  they  had  been  applied.  It  seemed  to  me  at  the  time 
that  he  thought  the  completion  of  labour  by  means  of  the 
forceps  such  an  insignificant  detail  that  he  omitted  to  men¬ 
tion  it.  The  child,  in  this  case,  was  saved,  but  the  mother 
died. 

A  few  years  ago  I  felt  called  upon  to  make  several  repairing 
operations  on  the  injured  pudenda  of  a  young  married  woman 
who  came  under  my  care  as  a  hospital  patient.  She  had  been 
by  all  accounts  perfectly  sound  and  active  a  year  before,  but 
meanwhile  she  had  got  married  and  she  had  become  a 
mother.  When  I  first  examined  her,  the  uterus  was  found  to 
be  completely  prolapsed,  and  it  was  so  lacerated  that  the 
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anterior  and  posterior  halves  of  the  cervix,  projecting  from 
between  the  nates,  looked  like  two  separate  organs,  and  the 
perineum  was  torn  completely  through  into  the  anus.  This 
patient  then  suffered  from  dislocation  of  the  uterus,  trans¬ 
verse  laceration  of  the  cervix,  and  complete  rupture  of  the 
perineum.  She  was  treated  by  Emmet’s  operation,  restora¬ 
tion  of  the  perineum,  and  shortening  of  the  round  ligaments, 
and  then  she  was  fairly  comfortable  with  a  pessary.  I  learned 
afterwards  that  this  case  had  been  one  of  normal  labour  in  a 
primipara,  and  that  the  delivery  had  been  effected  instru¬ 
mental^  by  a  locum  tenens  within  six  hours  from  the  com¬ 
mencement  of  the  pains. 

Let  us  now  compare  this  sort  of  practice,  still  possible  at 
the  present  day,  in  spite  of  all  our  anaesthetics,  antiseptics, 
and  perfected  scientific  apparatus,  with  what  occurred  in  a 
former  and  different  age.  Mauriceau,1  for  example,  mentions 
a  case,  “  Du  laborieux  accouchement  d’une  femme  dont 
l’enfant  6toit  reste  au  passage,  a  cause  de  l’extrfeme  erosseur 
de  la  teste.”  He  was  called  in  March,  1669,  to  a  primipara, 
aged  35,  who  had  been  in  labour  eight  days.  The  head  was  in 
the  cavity  of  the  pelvis,  and  the  child  had  been  dead  four 
days.  The  patient  had  been  visited  and  abandoned  by  three 
or  four  surgeons,  one  of  whom  had  made  an  incision  into  the 
soft  parts  of  the  vulva.  The  obstruction  arose  from  the  large 
size  of  the  child’s  head.  Mauriceau  perforated  and  extracted 
with  the  crotchet,  and  the  woman,  who  appeared  to  be  mori¬ 
bund  when  the  accoucheur  arrived,  lived  on  for  eleven  days, 
ultimately  dying  of  “une  grosse  fi^vre  qu’elle  avoit  cinq  ou 
six  jours  auparavant.”  From  this  circumstance  Mauriceau 
concluded  that  the  patient  might  have  escaped  if  she  had 
been  delivered  two  or  three  days  earlier,  that  is  to  say,  if  she 
had  been  in  labour  only  five  or  six  days. 

He  relates  another  case  “  de  l’accouchement  d’une  femme 
qui  eut  un  tres-laborieux  travail.”  It  was  that  of  a  primi¬ 
para,  aged  28,  who  had  been  in  labour  two  entire  days  after 
the  rupture  of  the  membranes.  There  had  been  ten  hours  of 
very  strong  pains.  The  head  was  low  down  in  the  vagina, 
and  had  rested  there  for  twelve  hours.  The  pains  had  now 
ceased,  “  quoique  sa  Sagefemme  luy  eut  donn6  deux  clysteres 
assez  forts,  pour  tacher  de  luy  exciter  de  nouvelles  douleurs, 
et  qu’elle  l’eut  fait  aussi  saignerdubrassuivant  mon  conseil.” 
....  Mauriceau  ordered  a  strong  dose  of  senna  to  be  ad¬ 
ministered,  and  two  hours  afterwards  a  powerful  clyster. 
Pains  then  came  on,  and  the  patient  was  delivered  without 
more  ado  “  d’un  gros  enfant  male,  qui  6toit  encore  vivant.” 

Here,  then,  we  have  two  extremes  of  practice  contrasted 

the  helplessness  of  the  seventeenth  century  and  our  own 
resourcefulness  at  the  end  of  the  nineteenth  ;  and  yet  it  may 
be  alleged,  not  without  reason,  that  there  is  to  be  seen  in  the 
contrast  only  one  more  illustration  of  how  “knowledge 
comes  but  wisdom  lingers.”  Such  results  of  our  modern 
practice  as  I  have  given  in  illustration  do  not  make  it  so 
perfectly  obvious  that  in  obstetrics  we  are  much  wiser  than 
our  sires. 

The  work  of  Mauriceau  from  which  I  have  quoted  contains 
the  famous  case  in  which  he  met  Chamberlen,  who  failed  to 
deliver  with  his  forceps  a  woman  with  a  deformed  pelvis,  and 
immediately  after  fled  from  Paris. 

Mauriceau’s  practice  illustrates,  then,  that  of  the  age  imme¬ 
diately  preceding  the  introduction  of  the  obstetric  forceps. 
We  may  divide  the  century  and  a  half  from  the  introduction 
of  the  forceps  to  the  present  time  roughly  speaking  into 
three  periods :  first,  from  the  introduction  of  the  forceps  to 
the  discovery  of  anaesthetics,  about  a  century ;  secondly, 
from  the  discovery  of  anaesthetics  to  the  introduction  of  anti¬ 
septics,  a  quarter  of  a  century  ;  and,  thirdly,  from  the  general 
introduction  of  antiseptics  in  midwifery  practice  to  the 
present  time,  very  nearly  a  quarter  of  a  century. 

Now,  if  we  consider  our  present  position,  we  have  much  to 
congratulate  ourselves  upon,  and  yet  we  may  fairly  ask  if 
there  is  not  much  room  for  improvement  in  the  use  which  we 
make  of  our  resources.  Is  not  one  of  the  most  remarkable 
things  in  the  history  of  medical  science  during  the  last 
quarter  of  a  century  the  extraordinary  development  of  gynae¬ 
cology  in  its  surgical  aspect  ?  Gynaecology  flourishes  and  has 
become  largely  surgical ;  so  largely  surgical  that  Sir  W.  O. 
Priestley,  my  predecessor  of  two  years  ago  in  the  position 
which  I  occupy  to-day,  addressed  to  the  Obstetrical  Section  a 
warning  and  a  remonstrance  on  the  too  free  application  of 
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surgical  methods  to  gynaecology.  Midwifery  has  during  the 
same  period  become  also  largely  surgical— too  surgical— and  a 
thesis  which  I  shall  endeavour  to  maintain  to-day  is  that- 
gynaecology  has  become  so  largely  surgical  as  the  direct  re¬ 
sult  of  surgical  interference  in  midwifery  practice ;  the 
accoucheurs  are  the  providers  of  material  for  the  gynaecolo¬ 
gists.  I  fully  appreciate  the  admirable  work  done  during  that 
time  by  gynaecological  surgeons  in  dealing  with  the  new 
growths  of  the  sexual  organs,  and  I  do  not  decry  it ;  but  for 
the  material  of  his  ordinary  daily  labour  the  gynaecologist  has 
to  look  to  the  accoucheur.  Last  year  Dr.  Cullingworth  did  a 
good  service  to  the  medical  profession  by  addressing  the  Ob¬ 
stetrical  Society  of  London  on  the  subject  of  the  undiminished 
childbed  mortality  in  England  in  spite  of  our  advantages  and 
improved  methods  of  practice.  But  in  addition  to  the  avoid¬ 
able  childbed  mortality,  there  is  the  very  serious  question  of 
childbed  morbidity,  which  I  maintain  and  repeat  is  largely 
owing  to  the  prevalence  of  surgical  methods  in  the  practice  of 
midwifery.  The  term  “surgical”  is  employed  here  with 
almost  exclusive  reference  to  the  use  of  midwifery  forceps.  It 
was  said  by  Baudelocque  that  the  midwifery  forceps  was  the 
most  useful  surgical  instrument  ever  invented,  and  with  that 
strong  and  unqualified  opinion  we  are  all  more  or  less  in 
agreement.  But,  like  all  our  powerful  remedies,  the  forceps 
must  be  used  with  circumspection,  else  disastrous  conse¬ 
quences  must  ensue. 

Now,  the  avoidable  evils  which  I  maintain  are  so  prevalent 
at  the  present  time  have  developed  insidiously  and  largely  in 
consequence  of  the  resources  which  have  come  to  us  in  the 
evolution  of  medical  science.  If  we  sin,  it  is  against  the 
clearest  light.  If  we  trace  the  history  of  obstetrics  during 
the  last  century  and  a-half,  and  consult  the  old  and  many  of 
the  new  masters  on  the  subject,  we  find  their  opinions  are 
almost  unanimous  on  the  limitations  and  conditions  under 
which  the  practitioner  should  resort  to  his  most  powerful 
remedy.  There  have  been  from  the  beginning  fluctuations 
and  fashions  in  practice,  but  none  in  theory. 

First  Period. 

In  addressing  a  meeting  of  English-speaking  obstetricians 
one  cannot  illustrate  the  theory  and  practice  of  the  first 
period  to  which  I  refer  without  quoting  Smellie.2  In 
Smellie’s  time  the  men  who  practised  obstetrics  were  no- 
longer  helpless  in  dealing  with  the  most  frequently-occurring 
cases  of  difficulty — namely,  in  tedious  labour  from  inertia,  or 
from  disproportion  between  the  foetal  head  and  the  maternal 
passages.  In  reading  Smellie’s  collection  “  of  laborious  cases 
when  the  head  of  the  child  is  low  in  the  pelvis  and  delivered 
with  forceps,”  no  one  could  fail  to  be  impressed  with  the 
caution  exercised  in  the  use  of  the  forceps  in  obviously  suit¬ 
able  cases.  Take,  for  example,  the  first  case,  in  which  he 
makes  his  visit,  gives  his  instructions  for  the  night,  and 
then  proceeds :  “  When  I  called  in  the  morning  I  found  the 
child’s  head  advanced  lower  in  the  pelvis.”  He  gives  m 
detail  his  reasons  for  expecting  further  progress.  He  says  : 
“Being  called  in  the  evening,  and  understanding  that  the 
pains  were  still  weak  and  the  gossips  uneasy,  I  examined  in 
time  of  a  pain  and  found  the  head  was  lower.”  He  then 
describes  in  minute  detail  how  he  applied  the  forceps  and 
extracted  the  first  child  in  a  twin  pregnancy,  and  concludes  .. 
“  I  used  the  forceps  in  this  case  as  a  pair  of  artificial  hands 
to  assist  the  delivery,  because  the  pains  were  too  weak  to 
expel  th.6  cliilcl  ” 

This  case  very  well  illustrates  Smellie’s  practice, _  par¬ 
ticularly  the  patient  waiting  for  the  natural  efforts  of  delivery 
before  interference.  In  another  case  he  says  :  “  The  patient 
though  much  recruited,  being  still  weak  and  the  pains- 
languid,  I  directed  the  midwife  to  proceed  in  supporting  her 
with  the  broth,  and  prescribed  a  cordial  mixture  without  any 
opiate,  to  amuse  the  woman  and  her  friends.”  In  another 
case  he  was  called  to  a  patient  who  had  been  in  labour  for 
three  days  under  the  care  of  a  midwife.  “  As  soon  as  I  was 
disengaged,”  he  says,  “  I  accompanied  my  pupil  to  the  place 
where  I  found  this  loquacious  midwife  extremely  ignoraDt, 
without  the  least  tincture  of  knowledge  in  her  possession. 
When  called  to  the  patient,  whose  pains  were  just  beginning 
in  this  her  first  labour,  she  had  walked  her  about  ana 
fatigued  her  so  much  that  she  was  quite  exhausted  and  tne 
pains  had  entirely  ceased.  The  midwife  complained  tnat 
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her  fingers  were  swelled  and  painful  with  “  stretching  the 
birth,  but  she  did  not  know  how  long  the  waters  had  been 
discharged.  ’  Smellie  gave  directions  with  the  object  of  ob¬ 
taining  some  rest  for  the  patient,  and  early  the  next  morn¬ 
ing  delivered  her  with  the  forceps,  “  without  lacerating  her 
parts  or  even  marking  the  child’s  head.” 

•  ®yway  of  illustration  of  the  theory  of  the  next  generation 
this  period,  I  may  quote  from  the  Practical  Essays  on  the 
Management  of  Pregnancy  and  Labour ,  by  Dr.  John  Clarke, 
published  in  London  in  1793.  “  Violence  offered  by  the  im¬ 

proper  use  of  instruments  may  also  become  a  cause  of  fever  ; 
therefore  they  ought  never  to  be  employed  in  any  case  except 
where  they  are  absolutely  and  indispensable  necessary.  He 
who  uses  them  unnecessarily,  and  solely  with  the  intention  of 
saving  his  own  time,  has  much  to  answer  for,  both  to  society 
and  to  his  conscience.” 

If,  instead  of  accepting  an  opinion,  we  prefer  to  turn  to  a 
record  of  facts  in  order  to  draw  our  own  conclusions,  let  us 
‘Ook  into  the  Practical  Treatise  on  Midivifery ,  by  Dr.  Robert 
Collins,  published  in  1835.  The  author  gives  an  account  of 
16,414  cases  of  labour  in  the  Dublin  Lying-in  Hospital  during 
his  Mastership.  The  rules  laid  down  by  Collins  for  the  use  of 
the  forceps  sound  very  like  some  contained  in  the  most  recent 
Derman  literature  on  the  same  subject.  He  says,  “  In  tedious 
labours,  where  the  mouth  of  the  womb  is  fully  dilated,  the 
30ft  parts  relaxed,  and  the  head  so  low  in  the  pelvis  as  to 
bring  the  ear  within  reach  of  the  finger,  if  there  be  a  necessity 
for  interference,  the  forceps  may  be  used  with  advantage ;  but 
ample  experience  has  most  fully  proved  to  me  that  under 
Ji6’Se  circumstances  uterine  action  fails  but  seldom  in  expel- 
mg  the  child,  and  that  it  is  only  in  cases  as  above  described, 
vhere  the  safety  of  the  patient  requires  assistance,  that  we 
ire  justified  in  using  this  instrument.” 

In  16,414  deliveries  in  the  Hospital,  he  met  with  but  14 
:ase8  answering  this  description,  in  11  of  which  the  forceps 
pere  used,  and  in  3.  the  lever.  In  the  other  instances  where 
he  forceps  was  applied  the  labours  were  complex. 

There  are  several  other  situations  in  which  the  forceps  may 
>e  applied  with  much  benefit,  as  in  convulsions,  hsemor- 
hages,  etc.,  where  the  case  is,  in  other  respects  suited  to  their 
pplication ;  these  are  pointed  out  in  the  remarks  on  the 
reatment  of  such  labours. 

“The  forceps  was  used  during  my  Mastership  24  times,  and 
he  lever  3  times;  total,  27;  making  the  average  about  1  in 
08  deliveries.  According  to  this  calculation,  most  physicians 
a  private  practice  would  require  to  use  them  but  seldom,  as, 
apposing  an  individual  to  attend  4,000  cases  in  the  course  of 
is  life,  which  is  a  greater  number  than  falls  to  the  lot  of 
lost  men,  the  forceps  or  lever  would  be  necessary  in  little 
lore  than  six  cases.  I  consider  the  forceps,  when  used  with 
rudence,  a  most  valuable  instrument;  but  its  utility  is 
reatly  lessened,  by  the  injury  so  frequently  inflicted  on  the 
atient,  by  having  recourse  to  it  where  no  instrument  is 
ecessary,  but  much  more  so  by  using  it  where,  in  my  mind 
is  not  only  inapplicable,  but  highly  dangerous  to  the  pa- 
ent’s  safety.” 

But  it  may  be  objected  to  the  frank  acceptance  of  Collins’s 
lies  for  our  guidance  at  the  present  time,  that  the  childbed 
ortality  under  such  rules  must  have  been  very  high.  It 
as  far  otherwise.  After  giving  an  account  of  the  measures 
iopted  to  banish  or  guard  against  puerperal  fever,  he  says, 

?f  io)785  patients  delivered  in  the  hospital  subsequent  to 
us  period,  only  58  died,  which  is  nearly  in  the  proportion  of 
in  every  186;”  the  lowest  mortality,  perhaps,  on  record  in 
1  equal  number  of  a  similar  class  of  females.  Another  ob- 
ction  which  naturally  arises,  to  what  some  might  call  pro- 
astination  in  the  management  of  labour,  is  the  high  death- 
te  among  the  children  born  under  such  circumstances  ;  but 
films  supplied  us  with  full  and  exact  information  on  this 
ibject,  and  the  infant  mortality  is  surprisingly  small.  He 
ys:  The  total  number  of  children  born  was  16,654;  of 
ese  284  died  previous  to  the  mother  leaving  the  hospital, 
us. is  nearly  in  the  proportion  of  1  in  58^,  which  must  be 
nsidered  a  moderate  mortality  under  any  circumstances  ; 
'wever,  when  it  is  considered  that  this  includes  not  only  all 
e  deaths  that  occurred  in  children  born  nrematurely,  and 
twins,  but  also  every  instance  where  the  heart  even  acted, 

'  where  respiration  ceased  in  a  few  seconds  after  birth,  the 
.  oportion  of  deaths  becomes  trifling  indeed. 


‘ ‘  <  >f  the  284  deaths,  100  were  premature  deliveries.” 

I  he  introduction  of  anaesthetics  into  midwifery  practice 
marks  the  opening  of  such  an  era  that  every  modification  of 
practice  within  the  first  period  sinks  into  insignificance, 
lime  permits  me  only  to  indicate,  not  to  detail  fully,  the 
modifications  of  practice  during  that  time.  We  find,  for 
example,  that  Smellie  was  rather  attracted  by  the  use  of  the 
forceps,  and  that  he  and  his  pupils  initiated  a  mode  of  practice 
which  came  dangerously  near  to  abuse.  The  work  of  William 
Hunter,  who  published  his  “Anatomy  of  the  Gravid  Uterus  ” 
ln  !/•£*>  f°.unded  physiological  midwifery,  produced  some 
modification  in  the  opposite  direction,  and  the  opinion 
brought  about  through  his  influence  may  be  indicated  by  a 
quotation  from  his  pupil  Denman.  “  It  has  long  been  estab¬ 
lished  ,  in  this  country,  that  the  use  of  instruments  of  any  kind 
ought  not  to  be  allowed  in  the  practice  of  midwifery  from  any 

motives  of  eligibility . Whoever  will  give  himself  time  to 

consider  the  possible  mistakes  and  want  of  skill  in  younger 
practitioners,  which  I  fear  many  of  us  recollect;  the  in¬ 
stances  of  presumption  in  those  who  by  experience  have 
acquired  dexterity,  and  the  accidents,  which  under  certain 
circumstances  seem  scarcely  to  be  avoided,  will  be  strongly 
impressed  with  a  sense  of  the  propriety  of  this  rule.” 

This  is  also  the  position  taken  up  by  Collins,  from  whose 
work  I  have  already  quoted.  There  can  be  little  doubt,  how¬ 
ever,  that  in  the  interests  of  the  mother  the  practice  was  ,to 
delay  too  long  during  the  second  stage  of  labour,  and  this 
brought  about  those  terrible  injuries  from  sloughing  leading 
to  fistul.se  between  the  vagina  and  the  bladder,  and  between 
the  vagina  and  rectum,  which  produced  such  a  frightful 
amount  of  suffering  among  women  at  the  most  vigorous  and 
useful  period  of  their  lives..  Collins  speaks  of  using  the  mid¬ 
wifery  forceps  only  once  in  608  cases,  but  he  gives  concisely 
the  facts  of  many  cases  of  cruelly  prolonged  childbirth,  of 
which  the  following  are  fairly  typical  examples  : 

No.  504  was  brought  to  hospital  from  the  country  ;  reported 
to  have  been  five  days  in  labour ;  it  was  her  first  child  ;  it  was 
dead,  and  the  head  firmly  fixed  in  the  pelvis.  She  was  much 
exhausted  ;  pulse  1 10  ;  tongue  parched.  “  The  head  was  im¬ 
mediately  lessened,”  and  delivery  effected  with  the  crotchet. 
She  sank  on  the  ninth  day  from  admission. 

No.  555  was  sixty  hours  in  labour  of  her  first  child.  The 
pelvis  was  defective,  and  there  had  been  no  advance  for  the 
last  twelve  hours  ;  the  child’s  death  having  been  ascertained 
by  the  stethoscope  some  hours  previous,  the  head  wa$ 
lessened  and  delivery  thus  completed. 

No.  60S.-  The  labour  pains  were  very  tardy  and  feeble,  pro¬ 
ducing  much  irritation  without  causing  any  dilatation  of  the 
mouth  of  the  womb.  In  this  state  she  remained  for  thirty 
hours  ;  after  which  opiates  were  given  three  times  at  con¬ 
siderable  intervals,  each  time  with  benefit,  and  at  the  expi¬ 
ration  of  fifty-three  hours  she  was  delivered  naturally  of  a 
stillborn  child. 

We  need  not  go  abroad  to  seek  the  advice  of  masters  of  the 
obstetric  art  during  this  period,  and  I  need  not  further 
multiply  quotations.  We  shall  find  the  great  teachers  always 
sound  and  clear  in  their  utterances.  I  shall  only  refer  to 
our  own  Ramsbotham,  who  comes  in  with  Sir  James  Y. 
Simpson  at  the  end  of  the  first  period.  His  great  work4  made 
its  appearance  in  1841.  He  considers  the  application  of  the 
forceps  such  an  important  operation  that  he, strongly  recom¬ 
mends  consultation,  “  even  though  a  neighbouring,  probably 
a  rival,  and,  perhaps,  not  very  friendly  practitioner  ”  may 
have  to  be  called  in.  And  he  eloquently  exclaims  :  “  Cauti¬ 
ously  and  tenderly  must  this  iron  instrument  be  used 
We  must  remember  that  one  injudicious  thrust,  one  forcible 
attempt  at  introduction,  one  violent  effort  in  extraction  may, 
bruise,  may  lacerate,  may  destroy  !  ” 

The  typical  injury  of  parturition  during  this  period  was 
vesico-vaginal  fistula,  but  there  can  be  no  doubt  that  the 
not  infrequent  use  of  perforating  instruments  and  the 
crotchet  produced  bruises  and  lacerations  which,  in  pre¬ 
antiseptic  days,  must  have  conduced  considerably  to  the 
maternal  mortality.  The  mistaken  practice  also  of  “  stretch¬ 
ing  the  birth,”  which  I  am  afraid  is  by  no  means  a  thing  of 
the  past,  was  so  prevalent  that  it  must  have  done  infinite  in¬ 
jury.  By  causing  minute  necroses  or  lowering  the  vitality 
of  the  tissues  it  must  have  opened  up  the  way  to  bacterial 
invasion  with  all  its  consequences. 
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Laceration  of  the  perineum  must  have  been  occasionally 
inevitable  in  former  generations  as  in  our  time.  But  special 
attention  appears  to  have  been  given  to  its  prevention. 
Denman,  indeed,  refers  to  its  prevention  as  “  the  principal 
object  of  our  attention  in  natural  labours.” 

With  the  second  period,  commencing  with  the  discovery  of 
anaesthetics  and  ending  with  the  general  introduction  of 
antiseptics,  I  have  at  present  comparatively  little  concern. 
The  obstetrician  of  that  quarter  of  the  century,  of  whom  we 
may  take  as  a  type  the  late  Dr.  Matthews  Duncan,  was  much 
concerned  with  the  mechanism  of  labour,  and  this  is  the 
only  period,  if  any  exists,  in  the  history  of  obstetrics  when 
the  warnings  against  meddlesome  midwifery  by  the  teachers 
ceased  to  be  as  clear  and  emphatic  as  they  had  been  informer 
times.  With  the  beginning  of  this  period  we  have  the  work 
of  Marion  Sims  marking  an  epoch  in  the  history  of  gynaec¬ 
ology.  He  and  his  contemporary  imitators  and  his  suc¬ 
cessors  were  long  busy  repairing  the  characteristic  ancient 
injury  of  vesico- vaginal  fistula,  for  they  had  the  accumulated 
misery  of  a  whole  generation  of  women  to  cure  or  ameliorate. 
With  the  end  of  the  period  comes  the  introduction  of 
Emmet’s  operation,  which,  according  to  Jenks.  marks  “one 
of  the  greatest  advances  in  modern  gynaecology  an  opinion 
not  so  generally  held  in  England  as  it  ought  to  be. 

The  introduction  of  anaesthesia  did  not  lead  to  any  great 
improvement  in  the  practice  of  obstetrics.  The  medical  prac¬ 
titioner  could  now  relieve  the  patient  from  the  worst  pangs 
of  parturition,  and  therefore  could  well  afford  to  wait  in 
normal  labour  for  completion  by  the  natural  process.  But  it 
was  soon  found  that  the  production  of  anaesthesia  was  not  all 
gain.  It  was  found  that  the  prolonged  administration  of 
chloroform  brought  on  inertia  of  the  uterus,  tedious  labour, 
and  post-part  inn  haemorrhage.  The  tediousness  of  the  labour 
made  the  “gossips  uneasy,”  and  the  most  conservative  of 
practitioners  was  too  often  driven  to  the  application  of  the 
forceps.  In  fact,  the  consciousness  that  the  final  pangs  of 
labour  and  the  acute  suffering  which  would  otherwise  be 
produced  by  the  application  of  the  forceps  could  be  entirely 
relieved  by  the  administration  of  an  anaesthetic  had  for  its 
nractical  effect  a  great  extension  of  operative  midwifery. 
Lacerations  of  the  perineum  became  much  more  frequent 
than  under  the  old  practice  of  delay,  and  as  it  was  quite 
unusual  to  suture  these  lae<  rations,  as  is  now  the  universal 
practice,  incontinence  of  urine  owing  to  vaginal  sloughing 
was  replaced  by  incontinence  of  faeces  resulting  from  com¬ 
plete  laceration  of  the  perineum.  The  lacerations  of  the 
cervix  and  vagina  and  their  relation  t.n  parametritis  were 
either  unobserved  or  not  understood  until  Emmet  taught  the 
medical  woi Id  their  importance.  Just  as  the  practice  of  the 
first  period  made  material  for  the  special  beneficent  work  ot 
Marion  Sims,  the  abuses  of  the  second  period  provided  the 
opportunities  which  Eamet  had  the  gfnius  to  recognise  and 
to  use. 

The  advent  of  the  third  period,  that  of  anaesthetics  com¬ 
bined  with  antiseptics,  dates  from  1870  to  1873,  or  somewhat, 
later.  About  that  time  began  those  triumphs  of  abdominal 
and  pelvic  surgery  applied  to  the  diseases  of  women,  of  which 
men  of  our  special  branches  of  medicine  are  so  justly  proud. 
The  operations  in  general  surgery  also  took  on  a  new  phase, 
and  our  students,  accustomed  to  witness  in  the  hospital  the 
audacity  with  which  the  modern  surgeon,  depending  upon 
anaesthetics  and  antiseptics,  could  deal  with  new  growths  and 
surgical  injuries,  were  influenced  perhaps  almost  uncon¬ 
sciously  by  what  they  had  seen  of  operative  surgery,  into 
applying  its  methods  of  midwifery  practice.  There  has  been 
little  of  precept  and  example  to  counteract  this  tendency. 
Our  students  in  the  medical  schools  are  not  taught  obstetrics 
and  gynaecology  in  a  reasonably  practical  way  ;  while,  on  the 
other  hand,  they  apply  themselves  to  surgery,  theory  and 
practice,  from  the  time  they  pass  the  entrance  examination 
until  they  graduate.  They  learn  surgery  which  they  will 
never  practise,  and  they  will  practise  midwifery  which  they 
have  never  learned. 

But  the  mischief  is  not  merely  negative.  If  the  young 
practitioner  turns  to  some  of  our  English  manuals  of  mid¬ 
wifery,  or  to  contributions  to  our  medical  journals,  he  is 
liable  to  be  misled  into  practice  which  is  actively  harmful. 
It  would  be  a  long  and  invidious  task  to  support  this  state¬ 
ment  by  references,  but  it  may  be  as  well  to  take  one  or  two 
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illustrations.  A  friend  of  mine  has  published  a  Practice  op 
Midwifery  as  a  guide  for  practitioners  and  students.  The 
edition  from  which  1  quote  is  dated  1896.  He  says:  “The 
perverted  old  adage  that  ‘  meddlesome  midwifery  is  bad  ’  has 
long  stood  in  the  way  of  an  early  application  of  the  forceps  in 

uterine  inertia . Rash  and  inconsiderate  measures  I 

would  not  be  thought  to  encourage  ....  but  we  must  not 
let  our  caution  warp  our  judgment,  and  so  delay  a  compara¬ 
tively  simple  and  harmless  operation  until  it  becomes  one 
that  is  difficult  and  dangerous.”  On  the  rest  of  his  chapter  on 
the  forceps  I  have  no  relevant  criticism  to  make,  except  that 
it  is  too  much  like  the  summing  up  of  a  judge  to  a  jury,  to  be 
clear,  definite,  and  helpful  guidance  to  the  student;  but  in 
this  respect  it  is  by  no  means  an  exception  among  the 
manuals. 

I  have  already  quoted  a  Master  of  the  Rotunda  Hospital,  of 
Dublin,  and  I  should  like  to  refer  for  a  moment  to  a  phase  of 
midwifei-y  practice  initiated  or  largely  influenced  in  its 
development  by  another.  Dr.  Johnston3  published  an  account 
of  the  use  of  the  forceps  at  the  Rotunda  Hospital  in  Dublin 
during  the  year  1875.  He  says,  “  There  were  1 13  cases  where 
we  considered  it  advisable  to  deliver  with  the  forceps,  and  83 
of  these  were  primiparse.  ...  75  mothers  recovered,  8  died,  6 
being  cases  of  seduction,  fretting ;  2  cases  of  peritonitis  ; 
30  were  pluriparae ;  28  mothers  recovered,  2  died.”  There 
were  1,025  cases,  and  tlie  forceps  were  used  in  11  per  cent. 
The  maternal  mortality  is  10  per  cent,  in  the  forceps  cases. 
Death  in  childbed  from  “  fretting”  appears  to  be  a  speciality 
of  the  Dublin  Medical  School.  They  have  not  anything  of  the 
kind  in  Germany,  and  Fritsch,  in  his  book  on  puerperal  fever, 
in  referring  to  the  Dublin  peculiarity,  calls  it  “  Dummheit." 
Dr.  Johnston  goes  on  to  meet  the  objection  that  the  forceps  is 
a  dangerous  instrument,  and  he  says,  “  As  a  proof  to  the  con¬ 
trary  I  may  mention  that  of  the  752  cases  that  have  been 
delivered  within  the  last  seven  years,  in  no  one  instance  was 
injury  inflicted  by  the  instrument  on  the  soft  parts  of  the 
mother.”  We  shall  see  again  how  the  best  practice  in  the 
German  lying-in  hospitals  contrasts  with  this  wonderful 
result.  There  they  have  not  three  times  as  many  deaths 
from  fretting  as  from  peritonitis,  but  they  confess  to  inflict¬ 
ing  much  injury  on  the  soft  parts  by  the  use  of  the  forceps. 
After  the  usual  formal  caution  against  rash  interference,  Dr. 
Johnston  goes  on  to  say,  “The  more  we  see  of  early  inter¬ 
ference  and  the  benefits  arising  from  it,  the  more  are  we 
induced  to  persevei’e  in  it.”  He  says  little  about  his  mor¬ 
tality,  which  was  about  double  that  of  ovariotomy  in  experi¬ 
enced  hands.  The  argument  that  this  operation  should  not 
be  undertaken  by  an  “  unskilful  person,”  introducing  a  com¬ 
parison  between  applying  the  forceps  and  tying  the  subclavian 
artery  or  lithotomy,  amounts  to  an  argument  to  leave  opera¬ 
tive  midwifery  entirely  in  the  hands  of  a  special  class. 

Facilis  Descensus  Averni—  We  soon  find  even  such  an  expe¬ 
rienced  and  cautious  obstetrician  as  Dr.  Swayne,6  of  Bristol, 
referring  to  Dr.  Johnson’s  hospital  reports,  and  expressing 
approval  of  the  practice  of  using  the  forceps  during  the  first 
stage  of  labour.  Dr.  Swayne  quotes  Denman’s  aphorism,  “The 
first  stage  of  labour  must  be  perfectly  finished  before  we  think 
of  applying  forceps  ;  ”  and  he  declares  with  evident  satisfac¬ 
tion  that  in  no  branch  of  obstetrics  have  we  departed  so 
much  from  the  precepts  and  practice  of  our  forefathers  as  m 
this 

Further  examples  might  be  quoted  by  the  score.  The  de¬ 
terioration  went  on  rapidly,  until  many  teachers  and  writers 
of  manuals  seemed  to  have  hardly  the  courage  to  speak  with 
decision,  and  they  talked  and  wrote  as  if  they  had  no  decided 
opinion  of  their  own.  The  formal  cautions  and  restrictions, 
more  or  less  explicitly  stated  to  be  applicable  to  the  practice 
of  the  experienced  and  skilful,  are  a  mere  sham  as  applied  to 
the  untaught  young  practitioner,  and  they  become  a  delusion 
and  a  snare. 

It  is  only  about  twenty  years  since  Dr.  Swayne  referred 
to  the  use  of  forceps  in  the  first  stage  of  labour  as  a 
“  startling  innovation  ”  in  obstetric  practice;  and  the  mid¬ 
wifery  practice  of  to-day,  especially  among  the  working 
classes  in  England,  is  something  to  wonder  at  and  deplore. 
The  young  practitioner  sees  a  woman  suffering  under  the  pangs 
of  labour  ;  he  can  relieve  these  by  anaesthetics  ;  normal  labour 
is  a  process  which  requires  time  ;  the  practitioner  does  not  like 
waiting,  and  he  has  appliances  by  which  he  can  abridge  the 
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process  of  normal  labour ;  he  knows  that  he  ma  y  produce  in  j  uries , 
but  these  are  in  his  eyes  trilling  compared  with  the  injuries 
which  he  has  been  accustomed  to  see  treated  successfully  by  the 
surgeon  with  the  aid  of  antiseptic  appliances  ;  and  a  lacera¬ 
tion  can  always  be  sutured  if  it  appears  to  be  of  sufficient 
importance.  Why,  therefore,  should  he  permit  suffering  to 
his  patient  and  waste  his  own  time  ?  He  does  not  know 
enough  of  gynaecological  practice  to  be  impressed  with  the 
importance  of  a  laceration  of  the  cervix  or  vagina,  or  a 
dislocation  of  the  uterus— that  is  to  say,  of  the  remoter  con¬ 
sequences  of  his  well-meant  interference.  More  than  that, 
although  he  may  have  attended  the  statutory  number  of 
labours  required  by  his  college  or  university,  he  has  enjoyed 
few  advantages  of  direct  practical  instruction  and  example  ; 
he  may  be  unable  to  diagnose  the  presentation,  so  he  must 
trust  to  force  alone ;  he  has  seen  little  or  nothing  of  the 
puerperal  state,  so  he  is  hardly  in  a  position  to  appreciate 
the  risk  to  his  patient  or  to  recognise  some  of  even  the  imme¬ 
diate  effects  of  operative  midwifery. 

I  have  endeavoured  to  trace  the  course  of  change  in 
obstetric  practice  in  England  and  to  indicate  its  causes.  That 
practice  is  now,  in  my  estimation,  vastly  too  meddlesome  and 
mischievous,  and  some  reform  is  urgently  required.  Probably 
few  men  °ven  in  the  medical  profession  who  do  not  actually 
see  midwifery  practice  among  the  working  classes  of  our 
large  towns,  or  have  their  attention  constantly  drawn  to  the 
injuries  resulting  from  that  practice,  are  aware  of  the  actual 
state  of  affairs.  In  Manchester  and  the  manufacturing  towns 
if  Lancashire,  the  proportion  of  cases  in  which  the  forceps 
ire  applied,  with  or  without  indications,  amounts  to  25  or  30 
per  cent.,  and  even  more.  One  of  my  friends  who  has  a 
large  general  practice  within  the  area  covered  by  our 
Maternity  Hospital  has  been  good  enough  to  give  me  a  state¬ 
ment  of  his  midwifery  practice  for  the  last  ten  years,  and 
he  proportion  comes  as  nearly  as  possible  to  25  per  cent. 
From  1885  to  1889  (five  years),  he  attended  839  cases,  and 
ipplied  the  forceps  in  142,  that  is  in  17  per  cent.  From  1890 
,0  1896  (seven  years),  he  attended  900  cases,  and  used  the 
orceps  in  246,  that  is  a  percentage  of  27.3.  His  rate  of  for- 
•eps  delivery  is  highest  in  1896,  when  he  used  the  instrument 
ifty  times  in  150  cases.  Another  friend,  whose  practice  lies 
within  the  same  area,  tells  me  that  his  proportion  is  at  least 
;o  per  cent.  The  highest  figure  mentioned  to  me  has  been  75 
ier  cent.  A  busy  practitioner  whose  field  of  operation  lies  in 
meof  the  largest  manufacturing  towns  in  Lancashire,  told 
ne,  in  answer  to  the  question  which  I  so  frequently  put, 

‘  What  is  the  percentage  of  forceps  cases  in  your  practice  ?” 
hat  his  was  “  At  least  75  per  cent.”  “  But,”  I  replied,  “  you 
oust  be  joking.”  “  Not  at  all,”  he  said,  “  between  high  and 
ow  applications  of  the  forceps,  at  least  75  per  cent.”  “  But,” 
said,  “surely  you  have  no  appreciable  number  of  cases  of 
pplication  of  the  forceps  at  the  brim  ?”  “I  had  three  cases 
nly  last  week,  but  it  is  a  good  while  since  I  had  such  a  case 
>efore,”  and  to  prove  to  me  that  his  75  percentage  was  a  fact 
nd  within  the  mark,  he  promised  to  give  me  the  exact  figures 
rom  the  record  of  his  cases. 

I  have  been  frequently  told  by  practitioners  in  similar 
ommunities,  that  in  the  case  of  a  multipara  they  allow  half 
n  hour  for  the  second  stage  of  labour,  and  if  the  case  does 
ot  show  signs  of  immediate  spontaneous  completion  they 
pply  the  forceps.  Among  the  gynaecological  cases  at  the 
ranchester  Southern  Hospital  it  is  by  no  means  a  rare  thing 
3  find  a  young  woman  suffering  from  dislocation  of  the 
terus  and  lacerations  of  the  cervix  and  of  the  perineum, 
hose  first  labour  was  terminated  by  forceps  within  four  to 
ix  hours  of  the  onset  of  regular  pains. 

Now,  before  passing  judgment  on  this  kind  of  practice  as  to 
hether  it  is  reasonable,  or  unavoidable,  or  praiseworthy,  or 
ae  reverse  of  all  that,  we  must  find  a  criterion  of  good  prac- 
ce.  What  means  have  we  of  forming  an  opinion  as  to  the 
roportion  of  cases  in  which  we  may  have  to  interfere  under 
roper  indications  ;  that  is  to  say,  when  symptoms  indicate 
:>me  danger  to  the  mother,  to  the  child,  or  to  both  ?  We  can 
bviously  compare  the  methods  of  treatment  adopted,  and 
ie  results  obtained,  over  large  numbers  of  recorded  cases, 
or  my  present  purpose  I  naturally  put  before  you,  in  the  first 
lace,  facts  with  which  I  am  conversant  and  can  establish 
eyond  dispute.  I  have  here  figures  showing  the  details  of 
no  years  of  the  practice  of  the  Manchester  Maternity  Hos- 
9 


4  cases. 
1  case. 


177 

21 


947 

14 


pital.  The  hospital  contains  only  twelve  beds  for  in-patients. 
The  home-patients  who  form  the  great  majority,  are  attended 
by  more  or  less  trained  and  experienced  midwives.  The  mid¬ 
wives  have  instructions  in  cases  of  difficulty  to  send  for  the 
assistance  of  a  district  obstetric  physician,  who  lives  within 
the  area  for  which  she  is  responsible. 

Manchester  Maternity  Hospital. 

From  October  1st,  1894,  to  September  30th,  1895  : 

In-patients : 

Total  number  confined  in  hospital  ...  ...  183 

..  ,,  delivered  with  forceps  ...  ..  I2 

Out-patients : 

Total  number  attended  ...  ...  ...  i,l02 

District  obstetric  physicians  sent  for  by  midwives  (for¬ 
ceps  cases)  ...  ...  ...  ...  ,, 

Doctor  called  in  by  midwife  on  account  of  : 

Adherent  or  retained  placenta 
Breech  presentation 
Transverse  presentation 
Placenta  preevia 

From  October  ist,  1895,  to  September  30th,  1896  : 

In-patients : 

Total  number  confined  in  hospital 
.1  delivered  with  forceps  ... 

Out-patients : 

Total  number  attended 

n  t,  forceps  cases  ...  ...  ...  ,4 

In  the  home-patient  department,  in  addition  to  the  14 
forceps  cases,  the  doctor  was  called  in  three  times  to  twin 
cases  (second  twin  transverse)  :  abortion  i.  retained  placenta 
2 ,  post-partum  haemorrhage  1,  hand  presentation  1,  placenta 
preevia  1. 

Only  simple  forceps  cases  are  set  down  in  this  statement ; 
the  few  in  which  forceps  were  applied  after  version  are  not 
included. 

It  will  be  seen  from  these  figures  that  the  forceps  deliveries 
among  in-patients  are  in  a  comparatively  high  proportion 
but  it  must  be  explained  that  the  hospital  beds  are  under¬ 
stood  to  be  retained  for  cases  of  difficulty  and  danger  ;  hence 
a  large  proportion  of  the  women  admitted  have  a  history  of 
difficult  or  operative  labour  in  the  past.  The  proportion  of 
forceps  deliveries  among  these  in-patients  is  almost  exactly 
9  per  cent.,  and  no  woman  died  after  the  use  of  the  forceps. 
The  proportion  of  forceps  deliveries  among  the  home  patients 
in  the  charge  of  the  midwives  may  be  considered  the  normal 
requirements  of  such  a  community  as  ours.  The  midwives 
are  under  strict  supervision.  Their  credit  is  at  stake  if  they 
lose  their  heads  and  send  too  frequently  for  medical  assist¬ 
ance,  and  their  position  is  in  danger  if  harm  comes  to  the 
mother  or  child  by  showing  want  of  knowledge  and  judgment 
in  failing  to  send  when  necessity  arises. 

Now,  in  2,049  home-patient  deliveries,  the  forceps  had  to 
be  applied  by  the  obstetric  physicians  twenty-nine  times  ; 
that  is  as  nearly  as  possible  1.4  per  cent.  I  have  already 
called  your  attention  to  the  fact  that  within  the  same  area  of 
population,  but  among  the  class  of  people  who  can  afford  to 
pay  for  private  medical  attendance,  the  proportion  of  forceps 
deliveries  is  25  to  30  per  cent.  Such  a  striking  contrast, 
surely  supplies  food  for  reflection  and  calls  for  explanation. 
Auother  point,  which  I  mention  with  some  diffidence  because 
I  have  only  my  own  figures  to  offer  by  way  of  illustration,  is 
the  remarkable  difference  in  the  proportion  of  forceps 
deliveries  among  the  poor  as  compared  with  those  in  a  better 
position  in  life.  1  have  for  a  long  time  made  cautious  in¬ 
quiries  with  regard  to  the  history  of  the  confinements  in 
taking  notes  of  my  private  gynaecological  cases,  and  my  con¬ 
clusion  is  that  the  hospital  patients  are  delivered  with  for-- 
ceps  more  than  ten  times  as  often  as  the  class  of  women  who 
consult  the  gynaecologist  privately,  and  may  therefore  be 
assumed  to  be  in  a  position  to  pay  higher  fees  to  the 
accoucheur.  If  this  result  should  be  found  on  extended 
inquiry  to  coincide  with  the  experience  of  others  in  a  similar 
position,  it  is  a  not  unimportant  fact  in  guiding  our  judgment 
to  a  conclusion  as  to  how  far  we  may  have  drifted  astray  from 
right  and  reasonable  midwifery  practice  at  the  present  time, 
and  as  to  one  cause  at  least  of  the  aberration. 

My  attention  was  first  attracted  to  this  subject  about 
twelve  years  ago,  and  I  have  given  it  some  considerable 
attention  ever  since.  1  was  then  assisting  an  experienced 
accoucheur  in  a  case  of  normal  labour  in  a  primipara.  As  far 
as  I  could  judge  nothing  could  be  more  typically  normal  than 
the  labour  up  to  the  point  of  what  appeared  the  approaching 
completion  of  the  second  stage,  and  yet  I  was  asked  to  assist 
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in  an  obstetric  operation  by  administering  an  anaesthetic, 
although  my  senior  had  made  previously  some  joke  about  the 
“healthy  young  animal”  type  of  the  pains,  and,  as  far  as  I 
could  see,  they  had  not  changed  from  that  type.  He  applied 
the  forceps,  and  by  repeated  efforts  at  traction  effected 
delivery,  lacerating  the  vagina  and  perineum.  The  imme¬ 
diate  results  were  those  we  are  familiar  with,  including  an 
attack  of  parametritis;  the  remoter  effects  were  prominent 
cicatrix  of  the  vagina,  chronic  bad  health,  and  one-child 
sterility.  I  am  reminded  of  the  history  from  time  to  time  by 
being  consulted  by  the  patient. 

My  inquiries  into  the  need  for  such  operations  and  their 
consequences  have  gone  on  intermittently  ever  since,  and  I 
have  noted  with  great  satisfaction  the  rising  protest  in 
Germany  against  the  abuse  of  the  forceps. 

There  is  now  a  considerable  literature  on  this  subject  of 
forceps  deliveries.  There  is  not  time,  nor  is  this  quite  the 
occasion,  for  going  into  many  details  on  the  subject.  I  may, 
however,  make  some  concise  reference  to  certain  facts  re¬ 
corded  in  this  literature,  as  1  consider  it  of  the  greatest  pos¬ 
sible  value  to  those  who  may  wish  to  form  an  independent 
judgment  on  the  matter,  on  account  of  the  large  amount  of 
material  and  the  exactness  with  which  the  whole  matter  is  put 
before  the  reader.  In  1S897  Munchmeyer  published  a  valuable 
article,  in  which  he  gave  an  account  of  the  cases  of  labour 
completed  with  forceps  in  the  Royal  Hospital  for  Women  in 
Dresden  from  1S83  to  1888,  and  the  last  of  this  series  of  papers 
which  I  have  se^n  is  that  by  Dr.  Bela  von  Walla,  which  he 
calls  “Studien  im  Anschluss  an  115  Zangenoperationen.” 
It  appears  in  the  fifth  volume  of  the  Movatsschrift  fur  Geburt- 
shillfe  und  Gyntikoloyie.  It  is  an  account  of  the  cases  delivered 
with  forceps  in  the  University  Clinic  for  Obstetrics  and 
Gyntecology  at  Buda-Pest.  From  September  1st,  1882,  to 
December  31st,  189;,  there  were  11,064  women  confined  in  this 
hospital.  Of  these  labours,  115  were  completed  with  forceps— 
that  is,  in  the  proportion  of  1.04  per  cent,  over  the  whole 
time  ;  and  in  1895  the  percentage  of  forceps  operations  sank 
to  0.32.  It  is  instructive  to  compare  with  this  the  frequency 
with  which  forceps  operations  are  performed  in  other  German 
University  clinics,  and  also  to  compare  the  most  extreme 
cases  with  our  own  general  practice.  Wahl,  in  his  paper  con¬ 
tinuing  the  report  of  the  Dresden  Hospital  begun  by  Miinch- 
meyer,  gives  an  interesting  table  showing  the  relative  fre¬ 
quency  with  which  the  forceps  have  been  used  at  various 
maternity  hospitals  : 

Per  cent. 


Kezmarszky,  Budapest,  1874-1S82 

Abegg,  Danzig.  1872-1885  . 

Von  Winckel,  Miinchen,  1884-1890  ... 

Leopold,  Dresden,  1889-1834  . 

Gusserow.  Berlin  (Charite),  1882-1886 

Leopold,  Dresden,  1883-1888  . 

Von  Winckel,  Dresden,  1879-1883 

Alilfeld,  Marburg,  1881-188S  . 

Von  Rostliorn,  Prag.,  1891-1894 
Stuttgarter,  Geb.-Anstalt,  1972-3885  ... 

Braun,  Wien  . 

Kehrer,  Heidelberg  . 

Olsliausen,  Berlin  . 

Fehling,  Basel,  1887-1893  . 

Sutugin  . 

Von  Siixinger,  Tubingen  . 

Olshausen,  Halle  . 

Schauta,  Innsbruck,  1881-1887 
Schultze,  Jena  . 


1.4 

2  . 2 
22  . 6 
2.56 
2.66 

2  .8 

3  • 

3  -5 
3-6? 

3  -7 

4  -3 
4 . 6 
4,96 

5- 33 
6  . 

6- 5 
8  .4 

9.16 
11  .  6 


As  Wahl  points  out  in  the  contribution  from  which  I  am 
now  quoting,  the  great  difference  in  these  figures  indicates  a 
marked  difference  of  opinion  as  to  what  are  the  indications 
for  the  use  of  the  forceps.  In  Budapest  and  in  Dresden,  the 
indications  for  the  forceps  are  very  strictly  and  narrowly 
defined,  whatever  maybe  the  rule  at  other  institutions.  At 
some  of  the  medical  school  hospitals  it  is  unfortunately 
thought  right  to  apply  the  forceps  in  cases  of  normal  labour 
in  order  to  give  instruction  to  the  students. 

This  is  an  excellent  account  of  the  forceps  treatment  of 
labour  in  the  Dresden  Hospital  which  is  given  by  Wahl.8  It 
is,  as  already  mentioned,  in  continuation  and  supplement  of 
Munclimeyer’s  report  six  years  before,  and  deals  with  the 
cases  delivered  within  the  hospital  from  1889  to  the  end  of 
1S94 — six  years.  The  whole  number  of  cases  was  9,061  ; 
forceps  were  used  in  232  cases,  that  is,  in  2.5  per  cent.  An 
examination  of  the  details  gives  some  extremely  interesting 
information,  which,  however,  is  not  altogether  relevant  to 


the  present  purpose.  The  forceps  were  used  only  on  certain 
exact  conditions  and  indications.  The  cervix  must  be  com¬ 
pletely  dilated,  the  membranes  ruptured,  and  the  sagittal 
suture  as  nearly  as  possible  in  the  antero-posterior  diameter 
of  the  pelvic  outlet.  There  were  212,  or  91.3  per  cent,  of 
typical  cases  for  the  application  of  the  forceps  ;  there  were 
only  17  cases  in  the  whole  9,000  in  which  the  forceps  were 
applied  while  the  head  was  at  the  pelvic  brim.  The  final 
indication  for  resorting  to  forceps  was  always  danger  to  the 
mother,  to  the  child,  or  to  both  ;  and  three  to  four  hours  was 
the  period  allowed  for  the  second  stage  of  labour.  At  Buda- 
Pest  the  time  allowed  for  the  second  stage  was  five  to  six 

hours.  .  .  , 

Remarkably  interesting,  too,  is  the  information  contained 
in  this  report  regarding  the  morbidity  and  the  mortality  of 
both  mothers  and  children.  The  results  for  both  were  as  good 
as  any  ever  published.  The  only  point,  however,  to  which  1 
wish  specially  to  call  attention  is  the  number  and  extent  of 
the  lacerations  and  injuries  which  are  attributed  to  the 
forceps  under  conditions  in  which  observations  could  be  ex¬ 
actly  made.  Miincbmeyer  reports  85  per  cent,  of  lacerations, 
including  in  this  episiotomy  performed  by  himself  to  prevent 
worse  laceration,  and  those  small  injuries  which  could  be  re¬ 
paired  with  a  single  suture.  Schmidt  found  84.6  per  cent,  of 
lacerations  of  the  vagina  and  perineum,  two  of  the  latter  com¬ 
plete,  in  132  forceps  operations  at  the  clinic  of  Basel.  The 
latest  results  at  Dresden,  as  given  by  Wahl,  appear  to  be 
somewhat  better.  In  232  cases  the  percentage  of  injuries  was 
31.4  per  cent.  These  included  injuries  to  the  vagina,  to  the 
cervix,  and  to  the  perineum,  some  of  which  were  slight, 
others  extremely  severe.  There  were  lacerations  of  the  cervix 
which  required  immediate  suturing  to  stop  the  haemorrhage, 
and  there  were  six  complete  lacerations  of  the  perineum. 
Only  18  per  cent,  of  the  cases  were  uninjured.  Munchmeyer 
may  well  refer  to  the  application  of  the  forceps  as  “the 
bloodiest  operation  in  medical  practice;”  and  Wahl,  quote 
with  approval  the  opinion  of  von  Winckel  that  even  in  the 
hands  of  an  experienced  operator  the  forceps  is  an  instrument 
by  no  means  devoid  of  danger.  Compare  these  results  of 
cautious  forceps  delivery  with  Dr.  George  J ohnston’s,  who  had 
752  forceps  cases  “  without  once  injuring  the  soft  parts,  and 
yet  he  applied  the  forceps  in  the  first  stage. 

It  would  be  tedious  and  serve  no  good  purpose  to  go  on 
multiplying  experiences.  All  that  we  see  and  all  that  we 
read  seems  to  point  to  the  fact  that  we  have  replaced  the  one 
great  injury  of  parturition  of  former  generations— vesico¬ 
vaginal  fistula— by  a  host  of  others,  vesico-vaginal  fistula  by 
laceration  instead  of  by  sloughing  included.  There  is  a 
general  impression  that  sloughing  was  very  common  in 
former  generations  owing  to  long-continued  pressure.  It  is 
extremely  difficult  to  get  any  information  on  the  relative 

frequency.  ,  .  ,  ,  ,. 

I  have  gone  through  the  700  cases  which  form  the 
material  of  Mauriceau’s  work,  and  have  found  only  6  cases 
in  which  incontinence  of  urine  resulted  from  tedious  labour. 
The  utero-vesico-vaginal  fistulse  which  we  have  to  deal  with 
are  not  extremely  rare,  and  these  are  invariably  produced  by 
premature  application  of  the  midwifery  forceps  in  primiparse. 
There  can  be  no  question  that  many  other  such  fistula  are 
produced,  but  we  never  see  them  because  the  patients  die  in 
childbed.  In  addition  to  the  lacerations  and  disablement 
which  come  from  them  as  lacerations,  there  are  numerous 
other  acute  and  subacute  troubles,  such  as  parametritis 
and  cicatrisation.  When  we  see  such  injuries  with  attendant 
displacements  so  frequently  produced,  when  we  think  of  the 
extreme  differences  in  the  practice  prevailing  in  one  country 
and  another  or  among  one  class  of  society  and  another,  is  it 
not  reasonable  to  conclude  that  there  must  be  something 
seriously  wrong  with  our  theories  or  our  practice,  or  with 
both  ? 

My  present  purpose  is  not  so  much  to  attempt  to  prove 
anything  to  demonstration,  as  to  call  attention  to  certain 
obvious  evils,  and  by  a  plain  statement  of  facts  to  establish  a 
primd  facie  case  for  closer  investigation  of  the  question— 
That  from  Discussion’s  lip  may  fall 
The  law  which  working  strongly  binds. 

I  may,  however,  without  irrelevance  remark  now,  that  I  ha\e 
myself  a  firm  conviction  that  serious  evils  exist ;  that  a  vast 
amount  of  unnecessary  misery  is  produced ;  and  that  it 
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should  not  surpass  the  wit  of  man  to  find  a  remedy.  I  am 
quite  aware  of  the  difficulties  that  meet  the  individual  prac¬ 
titioner.  I  have  been  too  long  a  general  practitioner,  before 
specialising,  to  have  missed  my  share  of  those  experiences, 
and  perhaps  it  may  raise  a  smile  if  I  say,  from  that  point  of 
view.  “  that  the  gossips  being  uneasy,”  in  the  language  of 
Smellie,  is  one  of  the  real  difficulties  in  the  way  of  reform,  if 
by  “gossips”  we  mean  those  interested  in  the  patient,  who 
may  have  some  sort  of  right  to  ask  questions,  or  claim  the 
privilege  of  offering  well-meant  but  ignorant  suggestions  con¬ 
cerning  the  “exhausted”  condition  of  some  vigorous  young 
woman  in  the  first  hours  of  a  normal  labour.  It  is  only  the 
formation  of  a  strong  professional  opinion,  and  then  a  public 
opinion  that  will  enable  the  individual  practitioner  to  hold  on 
to  the  proper  course  without  ruinous  injury  to  his  profes¬ 
sional  position  and  character.  But  I  believe  that  just  as 
twenty  years  ago  we  met  with  men  who  feared  to  suture  a 
spontaneously  lacerated  perineum,  lest  they  should  be  blamed 
tor  producing  the  injury,  and  now  among  their  successors  we 
meet  with  few  who  would  not  fear  to  be  blamed  if  they  did 
not  suture  such  a  lacerated  perineum,  so  the  same  process  of 
formation  of  opinion  by  the  practice  of  men  of  clear  views 
md  strong  will,  with  regard  to  the  use  of  the  forceps,  would 
bring  about  a  similar  reform. 

Among  the  causes  which  give  rise  to  the  present  abuses 
must  be  nut  in  a  high  place  our  over-confidence  in  anti¬ 
septics.  Too  many  of  our  practitioners  think  that  they  can 
lo  anything  in  the  way  of  manipulation,  digital  or  instru¬ 
mental,  if  only  they  use  some  chemical  solution  with  suf- 
rcient  copiousness.  This,  I  am  afraid,  is  a  fatal  delusion. 
Such,  at  least,  is  the  conclusion  I  am  compelled  to  draw  from 
my  own  experience  of  cases  of  puerperal  fever  seen  in  con¬ 
sultation.  It  is  a  pathetic  and  humiliating  sight  to  see  a 
lealthy  young  woman  dying  in  childbed,  with  her  little  wed- 
iing  presents  as  yet  untarnished  around  her,  because  the 
medical  attendant  has  thought  it  right  to  risk  the  production 
>f  injuries  in  a  first  and  normal  labour  under  the  mistaken 
mpression  that  he  can  prevent  bacterial  invasion  by  means 
>f  some  weak  solution  of  permanganate  of  potash  or  mercury 
)r  other  chemical  which  he  calls  an  antiseptic.  I  believe  in 
tntiseptics  certainly,  but  my  faith  does  not  carry  me  to  the 
‘xtreme  point  of  the  schoolboy’s  definition  as  the  faculty  of 
lelieving  what  we  know  cannot  be  true. 

But  the  great  difficulty  in  the  way  of  either  prevention  or 
'eform  of  abuses  is  the  want  of  systematic  practical  instruc- 
ion  in  our  maternity  hospitals,  the  absence  of  the  precept 
tnd  example  of  the  best  available  men  at  the  bedside.  The 
onsequence  is  that  our  young  medical  practitioners  at  the 
ommencement  of  their  careers  have  to  learn  midwifery  by  a 
>rocess  which  amounts  to  involuntary  experiment  upon  their 
•atients.  While  the  German  medical  student  learns  mid¬ 
wifery  and  gynaecology  as  he  learns  surgery,  and  the  subject 
a,nks  with  medicine  and  surgery  in  the  examinations,  we  are 
till  content  to  insist,  as  far  as  practical  instruction  in 
obstetrics  is  concerned,  merely  upon  a  formal  compliance 
with  certain  regulations  which  do  not  necessarily  imply 
(radical  knowledge  worthy  of  the  name. 

The  solution  of  the  problem  before  us  must  sooner  or  later 
>e  attempted.  That  problem  is,  How  are  we  to  proceed  in 
Tder  to  reconcile  the  avoidance  of  injuries  to  our  patients 
which  may  carry  important  consequences  to  life  and  health 
n  their  train  with  the  use  of  the  scientific  resources  of  our 
;eneration,  which  should  enable  us,  under  proper  safeguards, 
0  soothe  and  curtail  the  mental  and  physical  sufferings 
which  at  the  best  are  inherent  in  the  process  of  part¬ 
ition  ?  ^ 


Cremation  in  Great  Britain --According  to  Mr.  A. 
ipencer,  Chief  Officer  of  the  Public  Control  Department  of 
lie  London  County  Council  (as  quoted  in  the  Daily  News  of 
uigust  18th),  cremation  seems  to  make  slow  progress  in  this 
ountry.  “  Public  opinion,”  he  says,  “  on  the  subject  of  cre- 
uation  in  this  country  can  be  gauged  by  the  fact  that  there 
re  only  four  public  crematoria  in  Great  Britain.  The  num- 
-er  of  cremations  at  these  in  the  year  ending  March  31st  las- 
were  :  Woking,  137  ;  Manchester,  52  ;  Glasgow,  11  ;  and  Liver- 
'001,  2.  The  crematorium  at  Liverpool  was  only  opened  in 
eptember  last.” 


NOTE  ON  THE  ANTIVENOMOUS  AND  ANTI¬ 
TOXIC  QUALITIES  OF  THE  BILE  OF 
SERPENTS  AND  OF  OTHER 
ANIMALS. 

By  Professor  FRASER,  M.D.,  F.E.S.,  F.R.C.P.E. 

In  a  paper  recently  published  in  the  British  Medical 
Journal  (July  17th,  1897),  in  which  it  was  shown  that  bile  is 
able_  to  prevent  death  from  lethal  doses  of  venom,  the  con¬ 
viction  was  expressed  that  bile  would  be  found  also  to 
possess  antitoxic  properties  against  the  the  toxins  of  disease, 
such  as  of  diphtheria,  tetanus,  etc.  Experimental  evidence 
na* Ration  of  this  conviction  has  since  been  obtained, 
thus  there  was  given  by  subcutaneous  injection  to  a 
rabbit  0.15  c.cm.  per  kilo,  of  diphtheria  toxin  mixed  with 
0.05  gramme  per  kilo,  of  the  dried  bile  of  normal  rabbits,  and 
to  a  second  rabbit  also  0.15  c.cm.  per  kilo,  of  diphtheria 
toxin,  but  mixed  with  0.025  gramme  per  kilo,  of  rabbit’s  bile. 

. |0  remarkable  symptoms  were  produced  except  a  temporary 

and  both  animals  are  now  in  good 
health  (a  month  after  the  injections  had  been  made),  and 
both  have  gained  in  weight. 

The  toxin  employed  was  kindly  given  to  me  by  Dr.  Noel 
Paton,  Superintendent  of  the  Research  Laboratories  of  the 
Edinburgh  Colleges.  Portions  of  the  same  toxin  were  also 
injected  without  bile  under  the  skin  of  three  rabbits,  one 
receiving  0.15  c.cm.,  the  second  0.075  e.cm.,  and  the  third 
0.05  c.cm.  per  kilo.  ;  and  all  these  rabbits  have  died,  the  first 
in  from  two  to  three  days,  the  second  in  from  eight  to  nine 
days,  and  the  third  in  from  ten  to  eleven  days. 

.  In  the  paper  referred  to  it  was  shown  that  there  is  present 
in  the  bile  of  serpents  a  constituent  or  constituents,  the 
piocess  for  whose  separation  was  described,  which  possesses 
in  a  concentrated  form  the  antidotal  qualities  of  the  bile 
itself.  By  a  similar  process  there  has  now  been  separated 
from  the  bile  of  the  ox  a  constituent  which  likewise  possesses 
antivenomous  qualities  in  a  more  powerful  degree  than  the 
original  bile.  Experiments  with  this  product  have  as  yet 
been  made  only  on  white  rats.  They  show  that  slight,  y 
larger  than  the  minimum  lethal  dose  of  Indian  cobra  venom 
can  be  rendered  non-lethal  when  mixed  with  so  small  quan 
tities  of  this  ox  bile  product  aso.oo4g.,  oco3g.,  0002 g.,  ana 
0.001  g.  per  kilo.  These  quantities,  though  small,  are  not, 
however,  so  minute  as  the  quantities  effectively  antivenomous 
in  similar  circumstances  of  the  product  derived  from  the  bile 
of  venomous  serpents. 

The  evidence  already  obtained,  no  doubt  suggesting  exten¬ 
sion  and  elaboration  in  various  directions,  seems,  therefore, 
sufficient  to  establish  that  in  addition  to  its  generally 
recognised  functions  bile  possesses  the  power  of  rendering 
inert  such  organic  poisons  as  venoms  and  disease  toxins. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CASE  OF  CARBOLTC  ACID  POISONING  TREATED 
WITH  VINEGAR :  RECOVERY. 

The  patient  was  a  servant  girl,  aged  18.  On  August  3rd,  1896, 
a  medical  man  was  called  in  to  see  her  at  8.30  a.m.  He  was 
told  that  she  was  subject  to  “  fits,”  and  that  she  had  just  had 
one.  She  was  then  in  a  semiconscious  condition,  frothing 
at  the  mouth.  She  had  vomited  slightly;  the  vomit,  it  is 
stated,  having  a  sour  smell,  but  no  carbolic  acid  odour  was 
observed.  She  appeared  to  be  coming  round,  and  a  “  bromide 
draught”  was  administered.  She  was  then  sent  home  in  a 
cab.  She  gradually  got  worse,  and  another  meidcal  man  who 
was  passing  the  house  was  called  in.  He  diagnosed  carbolic 
acid  poisoning.  Failing  to  rouse  her  or  get  her  to  swallow 
anything,  he  ordered  her  to  the  hospital. 

On  admission  at  11.45  she  was  quite  unconscious,  cyanosed, 
and  nearly  pulseless.  The  lips  and  tongue  were  discoloured, 
and  the  breath  had  a  slight  carbolic  acid  odour.  I  gave  her  a 
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hypodermic  injection  of  strychnine  gr.  Then,  as  she 

could  not  swallow,  I  passed  a  soft  stomach  tube,  and  washed 
her  out  with  vinegar  and  water  (equal  parts),  following  this 
up  witli  about  six  pints  of  warm  water.  I  then  gave  her  g  v 
milk  and  gj  brandy,  and  left  this  in  the  stomach.  She  was 
put  into  bed  and  kept  warm. 

She  gradually  regained  consciousness,  and  could  speak  at 
4  p.m.  She  was  fed  on  Benger’s  Food  and  milk  and  soda  water 
for  the  next  three  days.  She  never  vomited  or  complained  of 
any  pain.  Carboluria  was  present  for  two  days.  It  is  now  a  year 
since  it  happened,  and  she  has  never  felt  any  discomfort. 

Remarks. — I  was  led  to  use  vinegar  in  this  case  on  account 
of  Professor  Carleton’s  suggestion  quoted  in  the  Practitioner 
of  August,  1896.  I  cannot  say  definitely  what  quantity  of 
carbolic  acid  was  taken.  A  bottle  of  Calvert’s  commercial 
carbolic  was  found  in  her  room,  out  of  which  §  jss  had  been 
taken,  but  I  do  not  know  if  it  was  full  before.  The  long 
period  of  unconsciousness,  the  rapid  recovery  with  no  dis¬ 
comfiting  after-effects,  I  think,  speak  well  for  the  vinegar, 
and  I  think  it  should  be  given  a  fair  trial,  as  it  is  a  remedy 
which  can  be  obtained  in  any  house. 

A.  Paget  Steavenson,  M.D., 

Late  Senior  House-Surgeon, 

Hurwortli-on-Tees.  District  Hospital,  West  Bromwich. 


SUPERFCETATION  IN  A  CASE  OF  TWINS : 

PREMATURE. 

On  May  31st,  1897,  Mrs.  J.  O.,  married,  aged  26,  called  at  the 
surgery  and  wished  to  engage  with  me  to  attend  her  in  her 
fifth  pregnancy  due  in  the  following  October.  She  told  me 
she  had  quickened  on  the  preceding  day,  and  also  complained 
that  she  was  “unusually  large,”  and  experienced  much  more 
difficulty  than  at  former  times  in  getting  about,  etc. 

On  June  28th,  at  10  a.m.,  she  sent  for  me,  and  on  examina¬ 
tion  I  found  her  with  little  or  no  labour  pains,  the  os  uteri 
dilated  to  about  the  size  of  a  two-shilling  piece  and  very 
flaccid,  with  the  membranes  presenting.  I  gave  her  pil. 
opii,  gr.j,  telling  her  to  send  for  me  when  the  labour  pains 
became  more  urgent.  At  1  p.m.  I  was  sent  for  in  a  great 
hurry,  and  on  my  arrival  found  a  shrivelled  io-weeks-old 
male  foetus  lying  in  the  bed,  still  connected  to  the  woman  per 
vaginam  by  a  thin  cord,  which  I  divided.  The  os  uteri  had 
dilated  somewhat  since  the  morning,  and  the  membranes 
were  now  more  tense,  but  no  presentation  could  be 
made  out.  She  had  very  few  pains.  I  ordered  her  a  simple 
milk  diet  (there  was  no  vomiting),  and  10-minim  doses  of 
tinct.  opii  in  a  simple  saline  solution  every  four  hours.  At 
10  p.m.  I  called  round  to  see  the  woman  and  found  the 
symptoms  unchanged. 

At  1  a.m.  on  June  29th  I  was  again  sent  for,  and  on  my 
arrival  found  the  woman  having  severe  pains  every  few 
minutes,  with  violent  uterine  contractions.  I  then  ruptured 
the  membranes,  thereby  liberating  an  unusually  large  quantity 
of  the  liquor  amnii,  which  at  once  accounted  for  the  size  and 
inconvenience  complained  of  by  the  woman  when  she  first 
came  to  see  me.  This  relieved  her  very  much.  I  then  made 
out  a  breech  presentation  of  a  medium-sized  foetus,  so  im¬ 
mediately  got  hold  of  the  feet  and  delivered  it.  It  proved  to 
be  a  male  child  of  about  6  months’  gestation.  I  was  sur¬ 
prised  to  find  a  few  minutes  afterwards  a  third  foetus  being 
expelled  unaided,  that  also  a  breech  presentation  and  a  male 
child  of  the  same  size  as  the  last. 

Both  these  two  6-months  children  had  a  separate  existence, 
and  breathed  for  several  minutes.  There  was  only  one 
placenta,  which  was  a  large  one,  with  two  cords  attached. 
Unfortunately  I  did  not  notice  the  placenta  of  the  10-weeks’ 
foetus ;  it  evidently  came  away  earlier,  and  was  passed  un¬ 
noticed  amongst  the  blood  clots.  The  woman  made  a  good 
recovery.  I  may  mention  that  her  first  pregnancy  was  pre¬ 
mature — seven  months ;  her  second  a  case  of  twins,  also 
premature,  which  died  ;  her  third  and  fourth  were  full  term, 
and  are  both  living. 

I  find  that  all  authorities  agree  that  superfoetation  is  well 
nigh  impossible  after  the  third  month  of  pregnancy ;  this 
apparently  took  place  at  about  that  period.  The  fact  of  the 
superfoetation  occurring  in  a  woman  pregnant  with  twins  is, 
I  think,  unique,  and  must  be  my  excuse  for  publishing  an 
account  of  it. 

Hanley,  Staffs.,  August  20th.  W.  DoWLEY  EddOWES,  L.R.C.P. 


REVIEWS. 

The  Surgical  Diseases  of  Children.  By  Edmund  Owen,. 

M.B.,  F.R.C.S.,  Senior  Surgeon  to  the  Hospital  for  Sick 

Children,  Great  Ormond  Street ;  Senior  Surgeon  to,  and 

Lecturer  on  Surgery  at,  St.  Mary’s  Hospital.  3rd  edition. 

London:  Cassell  and  Co.,  Limited.  1897.  (Roy.  8vo,  pp. 

504,  5  chromolithographs,  120  engravings.  21s.) 

This  work  reappears,  as  stated  on  the  title  page,  in  a  revised 
and  enlarged  form,  still  essentially  practical  as  before,  and  of 
a  size  compatible  with  the  requirements  of  the  modern 
student.  In  the  descriptions  of  the  causation  of  disease  full 
advantage  is  taken  of  bacteriological  investigations,  and  in- 
the  diagnosis  of  bone  lesions  the  x  rays  are  made 
to  play  an  important  part.  Every  chapter  teems  with  sug¬ 
gestions  advantageous  to  the  practitioner,  and  derived  from 
the  author’s  wide  experience.  In  the  remarks  on  syphilis  we 
would  certainly  agree  that  syphilitic  dactylitis  is  more  often 
described  than  met  with,  but  the  question  of  the  infectious¬ 
ness  of  congenital  syphilis,  a  matter  which  recently  has  been 
somewhat  controversial,  is  settled  in  very  positive  terms. 

The  value  of  craniectomy  for  microcephalus  is  summed  up 
at  its  proper  value,  and  the  operation  is  consigned  to  the 
limbo  of  the  past. 

The  author’s  practical  advice  for  the  treatment  of  hare  lip 
and  cleft  palate  is  very  valuable,  and  in  the  latter  especially 
the  advantage  gained  by  cutting  through  the  aponeurosis  of 
the  soft  palate,  according  to  the  lines  laid  down,  is  pointed 
out.  In  tuberculous  disease  of  the  spine  preference  is  given 
to  Sayre’s  plaster  jacket,  which  latterly  has  not  been  so  much 
used,  over  the  poroplastic  jacket. 

Whatever  may  be  the  merits  of  litholapaxy  in  boys,  the 
writer  seems  unduly  hard  on  suprapubic  lithotomy  as  an 
operation,  in  spite  of  the  dire  results  recorded  in  the  book. 
Most  surgeons  would  consider  that  crushing  or  suprapubic 
lithotomy  were  the  two  alternatives,  and  that  the  old  lateral 
operation,  which  is  strongly  advocated,  would  hardly  be 
entertained. 

The  treatment  recommended  for  tuberculous  testis  is 
at  variance  with  that  of  some  surgeons,  but  the  author,  in  his 
recommendation  of  early  removal,  although  the  vesicula  be 
affected,  has  a  strong  case  when  he  shows  the  frequency  of 
dissemination  in  such  disease.  Perhaps  the  most  interesting 
chapter  is  that  dealing  with  the  septic  diseases  of  bone.  The 
account  of  acute  septic  diaphysitis  is  very  forcibly  put,  and 
well  worthy  of  perusal. 


Food  in  Health  and  Disease.  By  I.  Burney  Yeo,  M.D.,. 

F.R.C.P.  New  and  revised  Edition.  London:  Messrs. 

Cassell  and  Co.  1896.  (Demy  8vo,  pp.  592.  10s.  6d.) 

To  every  student  of  dietetics  Dr.  Burney  Yeo’s  standard 
work  is  so  valuable  that  a  new  and  revised  edition  will  be 
welcomed.  The  new  volume  contains  two  chapters  not 
included  in  the  first  edition,  namely,  on  Diet  in  Affections 
of  the  Circulatory  and  Respiratory  Organs,  and  on  Food  in 
Acute  and  Chronic  Rheumatism  and  in  Rheumatoid  Arthr¬ 
itis,  in  Skin  Diseases,  in  Insanity,  and  Certain  Other  Affec¬ 
tions  of  the  Nervous  System;  in  the  appendix  will  also  be 
found  an  account  of  the  sterilisation  and  pasteurisation  of 
milk. 

In  acute  rheumatism,  milk  containing  from  30  to  40  grs.  of 
sodium  bicarbonate  and  10  to  20  grs.  of  common  salt  to  the 
pint  is  recommended,  while  all  meat  extracts  or  animal 
broths  are  condemned  in  the  febrile  stage  and  when  the 
urine  is  dense  and  highly-coloured ;  except  in  exceptional 
cases  alcohol  is  proscribed.  General  directions  are  given  as 
to  the  dietary  in  chronic  rheumatism  and  arthi'itis,  and  the 
distinction  is  made  that,  whereas  in  chronic  rheumatism 
meat  should  be  taken  in  strict  moderation,  in  rheumatoid 
arthritis  animal  food  of  the  best  quality  and  the  most 
generous  diet  are  recommended. 

In  skin  diseases,  in  so  far  as  they  are  dependent  on 
dyspepsia,  the  dyspepsia  must  be  treated  by  the  usual 
dietetic  measures,  but  Dr.  Yeo  quotes  Mr.  Malcolm  Morris 
to  show  that  diet  has  no  influence  on  parasitic  diseases  of 
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Lhe  skin.  \  ery  useful  directions  are  given  as  to  the  feeding 
of  the  insane  and  the  methods  to  be  followed  in  forcible 
feeding. 

There  is  a  lucid  account  of  the  means  taken  to  ensure  sterili- 
^ation  and  pasteurisation  of  milk.  Perfect  sterilisation, 
which  is  obtained  by  submitting  milk  to  the  action  of  con- 
.muous  steaming  for  two  hours,  at  a  temperature  of  248°  F. 
31  for  thirty  minutes  at  a  temperature  of  266°  F.,  produces 
•hanges  in  the  miik  which  injure  it  as  a  food.  By  partial 
sterilisation,  that  is,  by  heating  for  an  hour  at  i54°to  167  0  F. 
ir  for  three-quarters  of  an  hour  by  steam  at  2120  F.,  the  most 
iaugerous  pathogenic  germs  are  destroyed.  It  has,  however, 
^een  contended  teat  sterilised  milk  is  indigestible  for  deli- 
■ate  infants,  and  thus  resort  is  had  to  pasteurisation,  in 
vmch  the  milk  is  exposed  to  the  comparatively  low  temnera- 
ure  of  140  to  1470  F.  Though  the  spores  are  not  destroyed, 
ermentation  is  temporarily  arrested,  and  the  bacteria  most 
ikely  to  be  present  are  destroyed.  The  introduction  of  the 
lse  of  pasteurised  milk  amongst  the  poor  people  in  New 
lork  has  greatly  reduced  the  infant  mortality  during  the  hot 
ummer  months. 

Dr.Teo’sbook  is  one  which  general  practitioners  cannot 
nord  to  be  without,  inasmuch  as  the  feeding  of  a  patient  is 
s  important  as  the  drugging  of  him,  and  requires  to  be 
s  much  directed  by  science  and  knowledge. 


Ncretory  Irritation,  and  the  Action  of  Certain  Internal 
Remedies  on  the  Skin.  By  David  Walsh,  M.D.  London  : 
Baillicre,  Tindall,  and  Cox.  1S97.  &  (Demy  8vo,  pp.  68 
3s.  6d.) 

)R.  Walsh,  arguing  from  a  number  of  facts  connected  with 
anous  diseases,  points  out  how  some  forms  of  dermatitis 
ie  due  to  irritation  caused  by  the  excretion  from  the  blood 
f  eertam  specific  substances,  the  skin  being  only  one  of  a 
3  °f  .excretoi;yi  organs  which  are  similarly  affected, 
erous  and  synovial  membranes  are  inflamed  by  the  same 
ritants,  and  he  points  out  the  probability  that  internal 
ntants  which  inflame  the  skin  may  be  suspected  of  inflaming 

ie  skiSS  outlets.  Any  drug  therefore,  that  inflames 
e  sum  should  be  administered  with  great  caution,  owing  to 

4i^°SSflbl  0i-  dama§e  to  other  organs.  He  discusses  the 
-  tion  of  certain  internal  remedies  on  the  skin  in  the  light  of 

^!ti7ln'kll0Wn  ,facds’  and  in  the  H§ht  of  observations 
corded  by  physiologists  and  students  of  pharmacologv. 

^lrCaUry1’ atud  10dlI^eJare  sinSled  oufc  for  discussion, 
ia  it  is  asked  whether  such  drugs  when  used  in  skin  practice 

ay  not  have  an  injurious  effect  on  other  organs.  Albumin- 
tor  instance,  may  occur  during  a  course  of  mercury  or  of 
apnic.  A  drug  that  is  irritating  to  epithelium  may  in  some 
stances  damage  not  only  the  skin  but  other  eliminating 
gans  as  well.  The  author  considers  that  the  action  of 
prS  remj“dies  uP°n  the  skin  might  perhaps  be  made  more 
Algetic  and  more  constant  by  stimulating  the  activity  of 
<*x  organ.  ^  J 

anhal  of  Mental  Diseases.  By  Campbell  Clark.  Lon¬ 
don  :  Bailliere,  Tindal,  and  Cox.  1897.  (Demy  Svo,  pp 
484.  10s.  6d.) 

Lrmevi.7!Dg.  any  book,  the  first  point  to  determine  is  for 
•it^„fL1SKin.tended  ;  "ext>  what  the  author’s  object  in 
p  was  ;  and  finally>  whether  he  has  performed 

task  which  he  set  himself  in  an  efficient  way.  The  book 
tore  us  is  intended  for  practitioners  and  for  students,  and 
oSi 1  object  iti  is  meant  to  accomplish  is  to  provide  a 
mot  f°ir  ?edlcal.  students,  who  are  now  required  to  show 
onpk^nf0tT  edge  °,f,  is  at  once  evident  that  this 

PP,fi  / • the  s°\ca  led  practical  books,  not  weighted  with  any 
"  atlv.e  pathological  theories.  The  author  thinks  that 

thn  !f8- beie  cgainedm y  a11  the  work  d°ne  along  the  coarsely 
thdogjcai  lines.  The  book  does  not  itself  add  to  the 

knowledge  of  the  causes,  course,  or  treatment  of 

d  litUe  more  6mb  ^  3  sketch  map  wkich  gives  the  outlines 

iaking  the  author’s  view  of  the  object  of  the  book,  we  can- 

tRh'nVbv  Whlle  there  are  so  many  g°od  textbooks 
uh  subject  it  may  perhaps  be  doubted  whether  it  was 


really  required,  except  as  a  handy  book  of  reference  for  Dr. 
Llark  s  class.  The  author  disclaims  any  need  for  apology 
for  the  book,  and  boldly  says  it  must  stand  or  fall  on  its 
merits,  and  we  recognise  many  merits  apart  from  its  faults, 
the  book  is  handy,  is  well  printed  on  excellent  paper,  it  is 
illustrated  with  fair  photographs  of  patients.  It  covers  the 
^rS7nd’  arid  §lves  niany  interesting  clinical  histories. 

ihe  earlier  chapters  contain  the  introductory  subjects, 
which  are  rather  happily  classed  under  mental  constitution 
f  ■  character,  with  detailed  reference  to  mental 

health.  It  is  doubtless  true  that  the  consideration  of  sleep 
is  one  of  the  most  important  duties  of  those  concerned  with 
the  insane,  but  it  hardly  required  a  special  chapter  when  so 
many  similar  and  equally  important  subjects  are  less  liber- 
adJ/£efdud't  M^tmds  of  examination  of  patients  are  given, 
ana  the  chief  symptoms  which  occur,  and  their  relative  import- 
ance  is  stated.  Then  follows  a  more  formal  study  of  the 
varieties  of  insanity,  with,  in  most  instances,  good  clinical 
examples.  The  importance  of  syphilis  as  a  contributing 
cause  of  general  paralysis  is  not  so  fully  recognised  as  is, 
peihaps,  desirable.  The  chapter  on  evolutional  and  dissolu- 
tional  types  is  worth  reading.  As  we  have  already  said,  the 
ground  is  well  covered,  so  that  insanities  associated  with 
bodily  diseases  of  various  kinds  are  recognised.  The  chapter 
on  the  legal  relationship  is  also  fairly  satisfactory.  The  legal 
and  civil  relationships  of  insanity  are  pointed  out,  and  the 
book  concludes  with  copies  of  the  various  lunacy  forms  of 
England,  as  well  as  of  Scotland  and  Ireland. 


Ueber  Die  Funktionelle  Prufung  des  Menschlichen 
GehOrorgans.  [Functional  Testing  of  the  Human  Organ  of 
Hearing.]  Gesammelte  Abhandlungen  und  Vortriige  von 
Dr.  Friedrich  Bezold,  Professor  der  Ohrenheilkunde  in 
Munchen.  With  Two  Lithographic  Plates  and  Illustrations 
in  the  Text.  (Wiesbaden:  J.  F.  Bergmann.  1897.  Pp. 
252.  Roy.  8vo.  M.  6.) 

Professor  Bezold  here  presents  us  a  collection  of  his  various 
writings  and  lectures  on  the  functional  examination  of  the 
organs  of  hearing  which  have  been  published  at  various  times 
from  1882  onwards. 

The  first  is  a  description  of  his  experimental  investiga¬ 
tions  regarding  the  conducting  apparatus.  These  were  ably 
carried  out  on  the  manometrical  method,  which,  with  due 
allowance  for  certain  possible  errors  which  he  points  out, 
gives  results  of  very  great  value.  His  experiments  were 
made  both  on  the  opened  and  the  unopened  tympanum,  also 
with  and  without  the  removal  of  the  incus.  iVmong  other 
points  he  dwells  upon  the  remarkable  degree  of  mobility  of 
the  membrane  of  the  round  window  as  compared  with  the 
foot  plate  of  the  stapes,  the  latter  of  which  he  computes  as 
being  limited  to  *V  of  a  millimetre,  whereas  Helmholtz, 
while  recommending  further  investigations,  made  it  out  to 
be  jV  millimetre.  To  his  original  paper  he  has  added  re¬ 
marks  upon  the  reflex  contractions  of  the  tensor  tympani  dis¬ 
covered  by  Hensen,  and  excited,  according  to  Poliak,  by 
stimulation  of  the  acoustic  nerve.  Bezold  believes  that  there 
is  a  simultaneous  action  of  the  tensor  tympani  and  of  the 
stapedius  for  the  purpose  of  tightening  up  the  chain  of  bones 
during  the  act  of  hearing. 

The  next  papers  are  reproduction  of  his  classical  discus¬ 
sions  of  the  value  of  Rinne’s  test,  published  in  1885,  and  by 
his  statistical  report  on  the  same  subject  published  in  1887. 
Very  little  has  been  added  by  subsequent  authors,  and  there 
certainly  remains  very  little  to  add. 

Among  his  more  recent  papers  is  one  pleading  for  the  use 
of  the  continuous  series  of  tones  as  a  means  of  testing  the 
hearing,  followed  by  communications  regarding  the  physio¬ 
logical  limits  of  hearing  for  high  and  for  low-pitched  tones. 
Another  is  on  the  average  degree  of  hearing  at  various  ages. 
The  question  of  operative  removal  of  the  stapes  is  discussed 
in  a  short  paper,  giving  the  full  history  of  a  case  in  which  he 
had  performed  the  operation,  absolute  deafness  following 
within  the  next  few  days,  although  in  the  third  week  there 
returned  a  residuum  of  hearing,  but  much  less  than  what  the 
patient  possessed  before  the  operation.  The  eighth  paper 
gives  a  clinical  description  of  a  case  of  ankylosis  of  the 
stapes,  and  one  of  nerve  deafness,  with  the  post-mortem  ap- 
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pearances  found  in  both.  This  is  a  valuable  objective  con¬ 
firmation  of  the  reliability  of  the  methods  of  functional  test¬ 
ing  which  are  now  employed  by  progressive  otologists.  There 
is  also  a  description  of  another  case  of  bilateral  ankylosis  of 
the  stapes,  in  which  the  diagnosis  made  during  life  was  con¬ 
firmed  by  the  post-mortem  appearances. 

In  a  description  of  a  case  of  bilateral  congenital  atresia  of 
the  meatus  with  rudimentary  auricle,  there  was  preservation 
of  hearing  for  the  upper  part  of  the  scale,  which  is  in  accord¬ 
ance  with  the  usual  observation  that  the  labyrinth,  except  in 
very  rare  instances,  is  fully  developed.  The  present  position 
of  auditory  tests  is  then  fully  discussed.  The  following  points 
are  brought  out :  That  the  best  all-round  test  for  hearing  is 
the  voice,  especially  in  the  form  of  whispered  speech;  that, 
for  testing  bone  condition,  the  higher  and  the  lower  tuning 
forks  are  not  available  ;  that  in  all  chronic  affections  of  the 
middle  ear,  hearing  is  chiefly  diminished  for  the  lower  part 
of  the  scale,  this  being  quite  insignificant  in  acute  exudative 
processes  with  accumulation  of  secretion  in  the  tym¬ 
panic  cavity ;  also  that  it  is  impossible  by  any  means 
at  present  known  to  shut  out  from  a  normal  ear  the  sounds 
of  any  tuning  forks  above  a2. 

The  volume  concludes  with  a  description  of  the  continuous 
scale  for  the  detection  of  defects  of  hearing,  more  especially 
in  deaf-mutes.  Out  of  158  ears  of  deaf-mutes,  4S  were  totally 
deaf,  and  the  remainder  could  be  classed  in  six  groups:  (1) 
28  retained  an  “  island  ;  ”  (2)  20  had  one  or  more  “  holes  ”  in 
the  scale  of  hearing ;  (3)  1  had  lost  the  upper  half  of  the 
scale;  (4)  8  had  defects  both  at  the  upper  and  lower  limit; 
(5)  18  had  extensive  defects  at  the  lower  part ;  and  (6)  33  had 
only  slight  defects  for  Ihe  hearing  of  tones  at  the  upper  and 
lower  ends  of  the  scale,  but,  in  spite  of  the  considerable 
remainder  of  hearing  power  for  such  tones,  were  incapable  of 
acquiring  and  understanding  speech,  and  were  therefore  pre¬ 
sumably  the  subject  of  some  central  cerebral  defect.  In 
the  facts  brought  foiward  in  these  cases  Professor  Bezold 
finds  considerable  support  for  Helmholtz’s  theory. 

The  volume  will  be  greatly  valued  by  all  otologists,  and 
many  will  find  difficulties  cleared  away  by  its  study. 


NOTES  ON  BOOKS. 


Dr.  G.  Beck’s  Tker apeutischer  Almanack.  [Beck’s  Thera¬ 
peutical  Almanack.]  Herausgegeben  von  Oberstabsarzt  Hr. 
Schill  in  Dresden.  2  Semester.  (Leipzig:  B.  Ivonegen. 
1897.  Cr.Svo,  pp.  238.  M.  1.)—' This  small  work  comes  out 
twice  in  the  year,  and  deals  with  the  various  advances  in 
therapeutics  during  the  preceding  six  months.  The  journals 
from  which  the  abstracts  are  made  are  to  a  large  extent 
German,  some  few  being  French  and  one  English  and  one 
American.  The  abstracts  are  of  necessity  short,  but  the 
book  is  far  from  being  a  mere  collection  of  recipes.  The 
subject  matter  is  arranged  in  much  the  usual  way  under 
the  various  systems.  Surgery  and  gynaecology  are  treated 
only  in  so  far  as  thev  are  likely  to  be  required  by  the 
general  practitioner.  Under  diseases  of  the  intestine  and 
peritoneum,  for  example,  several  abstracts  are  given  of 
articles  on  the  value  of  tannigen  and  tannalbin  in  the 
intestinal  affections  of  infants  and  young  children ;  others 
on  the  treatment  of  chronic  diarrhoea,  chronic  constipation, 
intestinal  obstruction,  dysentery,  perityphlitis,  haemorrhoids  ; 
and  others  on  the  after-treatment  of  hernia,  on  purgatives, 
medicinal  clysters,  etc.  Reference  is  made  easy  by  an  index 
of  material  and  of  authors. _ 

The  St.  Petersburg  School  of  Medicine  for  Women. — 
The  Director  of  the  St.  Petersburg  School  of  Medicine  for 
Women  (Professor  Anrep)  has  recently  stated  that  160 
students  have  entered  for  the  first  course.  By  a  recent 
ukase  women  who  are  not  Christians  will  be  admitted  to  the 
St.  Petersburg  Medical  School  for  Women.  The  number  of 
such  students,  however,  must  never  exceed  5  per  cent,  of  the 
total,  which  is  the  actual  proportion  at  present.  More  than 
a  hundred  applicants  have  had  to  be  refused  admission  on 
the  score  of  want  of  room.  The  first  course  of  study  includes 
anatomy,  histology,  physiology,  and  the  preliminary  subjects, 
besides  dogmatic  theology,  which  is  compulsory  for  the  first 
half-year. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AXIS-TRACTION  FORCEPS. 

Mr.  F.  M.  Pupchas,  of  Auckland,  New  Zealand,  sends  a 
description  of  a  simple  device  for  fixing  the  traction  handle 
to  the  rods  in  the  Simpson  axis-traction  forceps,  and  at  the 
same  time  locking  the  traction  rods.  The  figures  show,  in 
place  of  the  usual  stud  on  each  rod,  half  a  stud  on  each  rod, 
set  at  the  adjacent  edges  in  such  a  way  that  when  approxi¬ 
mated  they  form  one  stud,  which  with  the  hole  and  slot  in 
the  traction  plate  forms  a  joint  on  the  well-known  Pean 
principle.  The  advantages  claimed  for  this  device  are:  (1) 


GARDNER  &  S(1N  E01N? 


simplicity  of  mechanism,  giving  cleanliness  and  saving  of 
time;  (2)  rigidity,  the  traction  apparatus  forming  a  triangle 
with  force  applied  at  apex,  instead  of  a  polygon  with  force 
down  two  opposite  sides  ;  (3)  uniform  ease  of  adjustment  for 
all  sizes  of  head  and  all  grips,  good  and  bad.  A  pair  of  these 
forceps  has  been  made  for  Mr.  Purchas  by  Messrs.  Gardner 
and  Son,  of  Edinburgh,  and  he  finds  that  they  work  very 
satisfactorily,  whilst  the  traction  handle  can  be  removed  in 
half  the  time  required  for  other  methods. 


These 


NEW  PALPEBRAL  FORCEPS, 
forceps  are  made  at  the  suggestion  of  Mr.  LI 
Dodd,  F.R.C.S.,  in  two 
varieties,  one  with  bow- 
handles  and  step-catch 
fixation,  furnished  with 
the  antiseptic  joint ;  the 
other  like  the  ordinary 
spring  forceps.  The 
blades  are  slightly  curved 
backwards  in  their 
course,  and  finish  by 
being  bent  forward  at  a 
right  angle.  At  this  an-  I 
gular  portion,  which  is 
about  1  inch  in  length, 
they  are  slightly  rough¬ 
ened  on  their  inner  sur¬ 
faces  to  prevent  slipping, 
and  are  so  made  that, 
closing  in  a  parallel  man¬ 
ner,  they  give  an  equal 
grip  throughout  this 
area.  These  instruments 
have  been  found  useful 
as  fixation  forceps  in 
various  operations  upon 
the  lids,  such  as  the  re¬ 
moval  of  Meibomian 
cysts,  plastic  operations, 
etc.  They  are  made  by 
Messrs.  Mayer  and 
Meltzer,  Great  Portland 
Street,  W. 


Work 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 


Subscriptions  to  the  Association  for  1S97  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  ANNUAL  MEETING  AT  MONTREAL. 

The  annual  meeting  now  in  progress  at  Montreal  is  already, 
as  can  be  gathered  from  our  own  special  cablegrams,  as  well 
as  from  the  reports  supplied  to  the  daily  newspapers,  an 
assured  success.  The  gathering  is  satisfactory  in  point  of 
numbers  and  brilliant  from  the  personal  distinction  of  many 
of  those  taking  part  in  it.  Among  these— to  name  only  some 
of  the  members  from  this  side  of  the  water — are  Lord  Lister, 
Sir  William  Turner  of  Edinburgh,  Professor  Michael  Foster, 
Professor  Alexander  Macalister  and  Dr.  W.  H.  Gaskell  of  Cam¬ 
bridge,  Mr.  Christopher  Heath,  Dr.  Barnes  of  Carlisle  (the  ex- 
President  of  the  Association),  Dr.  Stephen  Mackenzie,  Mr. 
Watson  Cheyne,  Mr.  Malcolm  Morris,  Professor  Leech  of 
Manchester,  Mr.  Mitchell  Banks,  Mr.  Nettleship,  and  other 
leading  members  of  the  profession.  The  attendance  com¬ 
prises  some  200  members  from  the  United  Kingdom  and  more 
than  500  practitioners  from  Canada,  including  over  100  French 
Canadians  and  representatives  from  many  other  Colonial 
Branches.  Between  200  and  300 practitioners  from  theLTnited 
States  are  present  as  guests.  The  debates  in  all  the  Sections 
are  well  sustained.  The  Government  and  the  administrative 
authorities  have  treated  the  Association  with  especial  honour, 
and  both  the  members  of  the  medical  profession  and  the 
private  citizens  of  Montreal  have  been  most  cordial  in  their 
welcome  and  lavish  in  their  hospitality.  Professor  Adami 
and  the  Organising  Committee  are  to  be  congratulated  on 
the  success  of  their  efforts  to  make  this,  the  first  meeting  of 
the  Association  held  outside  the  United  Kingdom,  one  of  ex¬ 
ceptional  brilliancy  in  every  respect. 

THE  PRESIDENT’S  ADDRESS. 

It,  may  perhaps  be  accounted  not  the  least  among  the  advan¬ 
tages  of  the  selection  of  Montreal  as  the  meeting  place  of  the 
British  Medical  Association  that  it  gave  the  President  the 
opportunity  of  choosing  for  the  subject  of  his  address  a  topic 
almost  entirely  new  to  a  large  proportion  of  his  hearers.  At 
home,  where  the  Association  has  met  at  least  once  in  every 
great  town  of  the  three  kingdoms,  Presidents  must  find  it 
increasingly  difficult  as  year  follows  year  to  find  anything  to 
speak  about  that  has  not  furnished  matter  for  the  eloquence 
of  preceding  orators.  The  climate,  geology,  ethnology,  and 
antiquities  of  every  part  of  our  little  island  and  its 
emerald  sister  have  been  dealt  with  ;  the  medical  history  of 
every  important  city  has  been  related  ;  every  problem  of 


medical  polity,  ethics,  and  education  lias  been  discussed; 
every  phase  in  the  development  of  the  healing  art  has 
been  pourtrayed.  There  is  not  for  the  moment,  in  the 
somewhat  narrow  sphere  which  custom  allows  the  President 
of  the  Association,  any  new  thing  on  which  he  can  discourse  ; 
and  had  the  meeting  been  held  in  the  old  country  he  must 
perforce,  with  a  muttered  Pereant  qui  ante  nos  nostra  dixere, 
have  fought  old  battles  o’er  again,  and  striven  to  put  some 
artificial  gloss  of  newness  on  well-worn  themes.  But  if  Dr. 
Roddick  was  fortunate  in  the  opportunity  which  gave  him  a 
subject  as  full  of  novelty  as  of  interest  to  handle,  it  may 
truly  be  said  that  his  audience  was  not  less  fortunate  in  the 
opportunity  of  hearing  such  an  address. 

It  was  peculiarly  appropriate  that  in  this  year  of  the 
commemoration  of  our  gracious  Sovereign’s  unprecedentedly 
long  and  unprecedentedly  glorious  reign,  the  annual  meeting 
should  be  held  in  a  city  of  Greater  Britain,  for  the  British 
Medical  Association  is,  in  the  professional  sphere,  an  em¬ 
bodiment  of  the  idea  of  a  federated  Empire.  Dr.  Roddick 
may  be  a  trifle  sanguine  in  his  expression  of  a  belief  that 
the  Association  will  be  “  an  important  factor  in  bringing  to  a 
successful  issue  that  great  scheme  of  Imperial  Federation 
which  now  exercises  the  minds  and  .  .  .  the  hearts  of  the 
leading  statesmen  of  the  Empire.”  He  speaks  but 
the  plain  unvarnished  truth,  however,  when  he  says  that 
it  has  become  the  aim  of  the  body  which  Sir  Charles 
Hastings  called  into  being  to  add  State  to  State 
and  Continent  to  Continent,  until  all  the  nations  and 
peoples  who  live  under  the  British  Flag  are  brought  within 
the  beneficent  influence  of  the  Association.  It  is  also 
possible,  as  Dr.  Roddick  said,  that  “  within  the  lifetime  of 
all  present  the  British  Medical  Association  will  be  repre¬ 
sented  wherever  the  British  flag  flies.”  The  President’s  testi¬ 
mony  to  the  satisfaction  felt  by  our  brethren  of  the  Dominion 
at  the  fact  of  Canada  having  been  chosen  as  the  first  country 
outside  the  United  Kingdom  in  which  the  Association  should 
hold  its  annual  meeting,  is  highly  gratifying.  It  is  pleasing, 
too,  to  dream  of  a  time  when  his  suggestion  that  the  meeting 
should  be  held  in  some  future  year  at  Sydney  or  Melbourne 
may  be  realised.  As  things  are,  we  fear  that,  unless  the 
power  whose  help  is  invoked  to  make  lovers  happy  by 
annihilating  space  and  time  should  intervene,  this  dream 
must,  for  a  time  at  any  rate,  remain  unfulfilled. 

Dr.  Roddick’s  especial  theme,  however,  was  to  tell  his 
hearers  something  of  the  wonders  of  the  hand  they  had  gone 
to  see.  His  description  of  the  physical  features  and  climatic 
conditions  of  Canada,  besides  its  instructiveness  from  the 
medical  point  of  view,  helps  us  to  form  an  idea  of  the 
empire  of  which  the  Dominion  is  but  a  province.  The 
fact  that  “the  Canadian  rivers  and  lakes  collectively 
cover  an  area  of  130,000  square  miles,  and  contain 
one-half  the  fresh  water  on  the  globe,”  suggest  that  “Our 
Lady  of  the  Lakes  ”  would  be  a  more  appropriate  desig¬ 
nation  of  Canada  than  that  of  “  Our  Lady  of  the  Snows,” 
given  it  by  Mr.  Rudyard  Kipling.  This  vast  system  of  lakes 
and  rivers  has  a  great  and  beneficent  influence  on  the 
climate  of  Canada,  which  is  more  uniform  than  that  of 
Europe.  Owing  to  the  great  area  of  Canada,  however,  extend¬ 
ing  as  it  does  from  the  latitude  of  Constantinople  to  that  of  the 
North  Cape  in  Norway,  the  range  of  temperature  is  very 
wide.  Speaking  generally,  the  Canadian  summer  tempera¬ 
ture  is  from  6o°  F.  to  70°  F.  In  respect  of  temperature  and 
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humidity,  Canada  may  be  described  as  “  cold,  moderate,  and 
dry.”  Owing  to  its  vast  extent,  however,  and  to  the  varied 
configuration  of  its  surface,  it  has  several  distinct  climates. 

Canada  possesses  some  valuable  health  resorts.  Among 
these  Dr.  Roddick  makes  particular  mention  of  the  Ste 
Agathe  district  in  the  province  of  Quebec,  and  the  Muskoka 
district  in  Ontario.  The  chief  characteristics  of  the  former 
are  its  immense  pine  forests  and  its  moderate  temperature.  It 
is  proposed  to  erect  a  sanatorium  on  Trembling  Mountain 
overlooking  the  village  of  Ste  Agathe  at  an  elevation  of  3,000 
feet,  and  it  is  the  intention  of  the  Quebec  Government  to 
form  a  park  of  100,000  acres,  with  several  beautiful  lakes, 
about  the  Sanatorium.  The  Muskoka  region  is  said  to  have 
remarkable  climatic  advantages  for  persons  with  a  tendency 
to  phthisis.  There  is  a  sanatorium  situated  in  grounds 
covering  seventy-five  acres  on  Lake  Muskoka.  Other 
Canadian  health  resorts  are  Southern  Alberta,  “the  home  of 
the  cowboy,”  in  the  North-West  Territories,  in  the  Central 
Regions,  and  the  Valley  of  Kamloops,  lying  between  the 
Rocky  Mountains  and  the  Cascade  Range.  In  both  these 
regions  tuberculous  patients  may,  it  is  said,  with  advantage 
live  all  the  year  round. 

Canada  has  also  not  a  few  mineral  springs,  cold  and  hot. 
Amongthe  latter  Dr.  Roddick  particularly  mentions  Banff,  in 
the  heart  of  the  Rocky  Mountains,  the  waters  of  which  are 
credited  with  much  therapeutic  virtue  in  rheumatism,  gout, 
sciatica,  and  glandular  affections,  and  in  certain  affections  of 
the  skin  and  mucous  membranes.  We  gather,  however,  that 
Canada  is  not  yet  sufficiently  alive  to  the  value  of  its  mineral 
springs.  Dr.  Roddick’s  address  will  doubtless  give  a  power¬ 
ful  stimulus  to  greater  activity  in  the  development  of  its 
natural  resources  of  this  kind. 

Dr.  Roddick  claims  for  Canada  a  high  character  in  the 
the  matter  of  health,  and  in  support  of  this  he  cites  the 
general  testimony  of  the  medical  officers  who  have  been 
stationed  in  Canada  with  troops  from  the  time  of  the  con¬ 
quest  to  the  present  day.  He  refers  to  statistics  collected  by 
Crawford  which  show  that  out  of  every  1,000  troops  stationed 
in  the  various  garrisons  throughout  the  Empire,  the  per¬ 
centage  constantly  ineffective  from  sickness  in  Canada  was 
smaller  by  7  per  cent,  than  at  Gibraltar,  which  was  then 
taken  as  the  type. 

Dr.  Roddick  is  of  opinion  that  Canada  is  especially  fitted 
to  develop  a  hardy  race  capable  of  great  endurance.  Both 
the  British  and  the  French  races  thrive  there,  the  latter 
apparently  more  than  the  former.  The  researches  of  Sir 
A\  illiam  Hingston  have  shown  that  the  French-Canadian 
has  increased  not  only  in  strength  but  in  height  and  weight 
over  the  original  Normandy  stock. 

Has  the  intellectual  improvement  of  the  stock  kept  pace 
with  the  physical  ?  Dr.  Roddick  gives  his  opinion  with  no 
uncertain  sound  that  it  has.  He  repudiates  with  some  ap¬ 
pearance  of  indignation  the  amiable  suggestion  of  Mr.  Charles 
Dudley  Warner  that  the  cold  of  Canada  benumbs  the  intel¬ 
lects  of  its  inhabitants.  He  admits  that  if  the  intellectual 
capacity  of  Canadians  is  measured  by  the  number  of 
books  produced  in  that  country,  the  result  is  not  all 
that  could  be  desired  ;  but  he  maintains  that  the  climate  is 
not  to  blame,  at  least  not  in  winter.  In  summer,  indeed, 
the  heat  might,  he  is  willing  to  allow,  be  an  unfavourable 
factor  in  their  intellectual  life.  Here,  however,  we  think 
Dr.  Roddick  hardly  does  his  countrymen  justice.  To  judge 


from  his  own  address,  and  from  the  quality  of  the  contribu¬ 
tions  to  the  work  of  the  annual  meeting  by  the  Canadian 
members,  we  certainly  cannot  see  that  the  Canadian  summer 
has  the  slightest  unfavourable  effect  on  the  intellectual 
faculties  of  those  exposed  to  its  influence. 

There  are  many  other  points  in  Dr.  Roddick’s  address  on 
which  we  should  have  liked  to  dwell  had  space  permitted. 
We  can  only  heartily  recommend  all  our  readers  to  study 
for  themselves  what  may  be  described  in  the  words  applied 
by  the  late  Lord  Hannen  to  Lord  Russell’s  speech  before  the 
Parnell  Commission  as  “a  great  speech  and  worthy  of  a 
great  occasion.” 

THE  ADDRESS  IN  MEDICINE. 

In  taking  “  British  Medicine  in  Greater  Britain  ”  for  the 
subject  of  his  address  at  Montreal,  Professor  Osier  chose  a 
theme  specially  suited  to  the  occasion,  and  one  which  he  was 
specially  qualified  to  treat.  There  is  no  man  in  the  pro¬ 
fession  on  the  other  side  of  the  Atlantic  who  is  better  known 
or  more  highly  appreciated  here.  As  he  truly  says,  his 
affiliations  are  wide  and  his  sympathies  deep.  His  works 
have  made  his  name  a  household  word  throughout  the 
medical  world.  A  son  of  Canada  not  only  by  birth  but  by 
intellectual  training,  he  has  been  so  much  among  us  at  the 
annual  meetings  of  the  British  Medical  Association  and  at 
other  times,  that  he  has  come  to  be  looked  upon  as  one  of 
ourselves.  Though  adopted  in  an  academic  sense  by  the 
United  States,  he  has  not  ceased  to  be  a  Greater  Briton. 
We  may  indeed  say  of  him  in  sober  sooth  that 

In  spite  of  all  temptations 

To  belong  to  other  nations, 

He  remains  an  Englishman  ! 

It  is  delightful  to  note  in  his  Address  such  phrases  as 
“We  English,”  and  even  “our  national  arrogance,”  for  we 
are  as  proud  of  our  William  Osier  as  he  evidently  is  of  being 
ours.  Does  not  the  Civis  Romanus  sum  feeling  pulsate 
visibly  in  this  sentence?  “In  Canada,  South  Africa,  Aus¬ 
tralia,  and  New  Zealand,  types  of  the  Anglo-Saxon  race  are 
developing  which  will  differ  as  much  from  each  other  and 
from  the  English  as  the  American  does  to-day  from  the 
original  stock ;  but  amid  these  differences  can  everywhere 
be  seen  those  race  qualities  which  have  made  us  what  we 
are — courage,  national  integrity,  steady  good  sense,  and 
energy  in  work.” 

Tracing  the  evolution  of  British  medicine,  Dr.  Osier  points 
out  that  it  presents  certain  national  characteristics.  These 
are  typified  in  three  of  the  makers  of  it — Linacre,  Sydenham, 
and  Harvey,  representing  respectively  literature,  practice, 
and  science.  To  Linacre  we  owe  the  unearthing  of  the 
buried  treasures  of  Greek  lore  and  the  consequent  introduc¬ 
tion  of  Greek  methods  and  something  of  the  Greek  spirit  into 
the  study  of  disease.  Linacre  remains  the  great  exemplar 
of  the  medical  scholar,  and  Dr.  Osier  regrets  that  the 
study  of  the  humanities  of  which  he  was  one  of  the 
pioneers  in  this  country  is  now  too  much  neglected 
by  the  medical  profession,  which  consequently  loses 
a  very  precious  quality.  This  regret  will  be  shared 
by  most  thoughtful  men.  The  “dry  light”  of  pure 
science  has  shown  us  new  worlds  of  truth,  which  are  changing 
the  whole  face,  not  only  of  medicine  but  of  human  life  ;  but 
there  are  elements  and  processes  in  the  nature  of  man,  having 
a  direct  influence  on  the  well-being  of  the  body  and  on  the 
course  of  disease,  that  cannot  be  detected  by  the  thermo¬ 
meter,  the  stethoscope, "or  the  sphygmograph ;  that  cannot  be 


Sept.  4,  1897.] 


THE  ANNUAL  MEETING :  THE  ADDRESSES. 


[I'M  British 
Mbdical  Journal 


601 


analysed  in  a  test  tube  or  measured  with  a  manometer  ;  that 
are  beyond  the  range  of  the  finest  apparatus  and  the  most 
ingenious  method  of  laboratory  research.  “  The  physician 
who  knows  nothing  but  physic  does  not  even  know  physic  ” 
expresses  a  truth  which  at  the  present  day  teachers  and 
students  alike  are  in  some  danger  of  forgetting.  Dr.  Osier 
does  well,  therefore,  to  point  out  that  a  physician  may 
possess  the  science  of  Harvey  and  the  art  of  Sydenham,  and 
yet  be  wanting  in  qualities  of  the  highest  importance  to 
success  in  his  mission  of  healing  the  sick.  “  Medicine,”  as 
he  most  truly  says,  “is  seen  at  its  best  in  men  whose 
faculties  have  had  the  highest  and  most  harmonious 
culture.” 

It  is  the  special  value  of  a  literary  training  that  it  develops 
the  human  side  of  a  man,  and  teaches  him  not  only  to  know 
but  to  sympathise  with  the  manifold  feelings,  motives,  and 
manifestations  of  our  complex  nature  in  its  greatness  and  in 
its  littleness.  This  faculty,  invaluable  to  those  who  have  to 
treat  diseased  men  and  women,  cannot  be  cultivated  by  a 
merely  scientific  training ;  it  is  to  be  hoped,  therefore,  that 
Dr.  Oslei  s  plea  for  a  larger  culture  as  a  preliminary  to  the 
study  of  medicine,  and  an  accompaniment  to  its  practice 
will  not  be  without  effect. 

Dr.  Osier  well  defines  the  relation  of  the  three  great  men 
whom  he  chooses  as  representing  the  natural  characteristics 
of  British  Medicine,  when  he  says  that  “  Linacre  led  Harvey 
back  to  Galen,  Sydenham  to  Hippocrates.”  He  rightly 
regards  Sydenham  — not  Linacre  or  Harvey  —  as  &  the 
model  British  physician  “  in  whom  were  concen¬ 
trated  all  these  practical  instincts  upon  which  we 
lay  such  stress  in  the  Anglo-Saxon  character.”  It 
is  a  proud  boast,  but  one  fully  justified,  that  although 
Bichat,  Laennec,  and  Louis  laid  the  foundation  of  modern 
clinical  medicine,  Virchow  and  his  pupils  that  of  scientific 
pathology,  whilst  Pasteur  and  Koch  revolutionised  the  study 
ff  the  causes  of  diseases,  yet  the  modern  history  of  medicine 
could  almost  be  written  in  its  fulness  from  the  records  of 
the  Anglo-Saxon  race.  As  Dr.  Osier  puts  it:  “  We  can 
claim  almost  every  practical  advance  of  the  very  first 
ank  —  vaccination,  anaesthesia,  preventive  medicine, 
md  antiseptic  surgery  —  the  ‘  captain  jewels  in 
he  carcanet  ’  of  the  profession,  beside  which  can  be  placed 
10  others  of  equal  lustre.”  He  might  have  added  that  in  the 
wo  fields  in  which  the  greatest  triumphs  of  modern  surgical 
rt  have  been  won— the  surgery  of  the  abdomen  and  that  of 
he  brain— the  pioneers  have  been  men  of  our  race. 

In  considering  the  development  of  British  medicine  in 
he  new  worlds  which  British  enterprise  has  conquered  for 
lvilisation,  Dr.  Osier  first  takes  America.  In  the  history 
f  medicine  in  the  English-speaking  part  of  America,  three 
istinct  waves  of  influence  may  be  recognised.  From  the 
me  of  the  early  Colonial  settlements  till  about  1820 
ritish  influence  was  predominant.  In  the  “good  old 
olony  times”  the  supply  of  medical  practitioners  came 
most  wholly  from  Great  Britain.  Even  when  towards 
ie  end  of  last  century  medical  schools  began  to  be 
sta Wished  at  Philadelphia  and  elsewhere,  the  teachers 
r  the  most  part  were  men  who  had  spent  a  long  time  in 
uropean  schools— in  Edinburgh  under  Cullen,  in  London 
ider  John  Hunter,  at  Leyden  under  Boerhaave.  Medical 
terature  was  also  largely  of  British  origin  till  1820.  In 
mada  the  medical  practitioners  in  the  early  years  of  the 


present  century  were  for  the  most  part  army  surgeons  who 
had  remained  in  the  country  after  the  War  of  the  Revolution 
or  that  of  1S12.  The  military  element  for  some  years  gave  a 
distinctive  stamp  to  the  profession  of  the  Dominion,  and 
Dr.  Osier  shows  what  an  influence  for  good  these  men 
with  their  habits  of  military  discipline  had  in  moulding  the 
character  of  the  profession  in  Canada.  Between  1820  and  i860 
medicine  in  America  was  largely  under  French  influence 
after  1S25  American  students  no  longer  went  to  Edinburgh' 
or  London  to  complete  their  education,  but  to  Paris. 

In  Canada  the  same  period  witnessed  the  establishment  of 
English  universities  and  medical  schools,  Edinburgh  being  the 
intellectual  metropolis  for  Montreal,  and  London  that  for 
Toronto  and  Kingston.  The  local  French  influence  on  British 
medicine  m  Canada  has  been  very  slight.  Attempts  to  bring 
[  about  a  professional  fusion  between  the  two  nationalities 
have  failed,  and  the  development  of  medicine  in  the  two 
sections  of  the  Canadian  people  have  not  been  successful. 
About  i860  American  medicine  began  to  come  under  German 

influence,  which  has  continued  to  be  preponderant  till  the 
present  time. 

Turning  to  Australasia,  Dr.  Osier  finds  that  there  the  medi¬ 
cal  traditions  are  more  uniform,  and  have  filtered  through 
British  channels.  The  majority  of  practitioners  have  re¬ 
ceived  their  training  in  the  schools  of  the  mother  country. 
Dr.  Osier  alludes  to  the  difficulties  surrounding  the  proper 
regulation  of  the  practice  of  medicine  in  Australia,  which  lie 
attributes,  in  part  at  least,  to  the  absence  of  the  military 
element  which  had  so  good  an  effect  in  Canada.  Another 
unsatisfactory  feature  of  the  profession  in  Australia,  under  pie- 
sent  conditions,  is  the  deplorable  frequency  of  quarrels  among 
its  members,  which  Dr.  Osier  justly  considers  to  be  at  least 
in  some  measure  due  to  “the  atrocious  system  of  election  to 
the  hospitals,  which  plunges  the  entire  profession  every  third 
or  fourth  year  into  the  throes  of  a  contest  in  which  the  candi¬ 
dates  have  to  solicit  the  suffrages  of  from  2,000  to  4, 000 votes.”' 
Nothing  more  likely  not  only  to  breed  dissension  but  to  de¬ 
grade  the  moral  tone  of  the  profession  than  such  a  system 
could  well  be  imagined. 

Dr.  Osier  touches  lightly  on  British  Medicine  in  India. 

He  acknowledges  the  services  of  the  many  distinguished  and 
devoted  men  whose  beneficent  work  has  so  largely  contri¬ 
buted  to  the  extension  and  consolidation  of  our  empire  in 
the  East.  But  what  most  impresses  him  is  “the  little  done, 
the  undone  vast,”  notwithstanding  the  unequalled  field 
offered  by  India  for  the  study  of  cholera,  plague,  malaria, 
dysentery,  leprosy,  and  other  diseases.  He  echoes  Mr.’ 
Ernest  Hart'?  denunciation  of  the  apathy  of  the  Indian 
Government  in  regard  to  the  scientific  investigation  of  the 
diseases  prevalent  among  the  millions  whose  welfare  is  in 
its  keeping.  Quite  lately  the  first  streaks  of  the  dawn  of  a 
brighter  day  have  appeared,  and  it  is  possible  that  India,, 
instead  of  being  the  cradle  of  epidemics  which  lay  waste  the- 
world,  may  become  the  source  of  a  light  which  shall  show  us 
how  they  may  be  prevented. 

Tn  the  peroration  of  his  admirable  address,  the  spirit  of 
prophecy  comes  upon  Dr.  Osier,  and  he  speaks  of  a  time— at 
the  end  of  next  century— when  ardent  old-world  students, 
will  cross  the  Atlantic  in  search  of  great  masters  in  Montreal 
and  other  cities  of  the  great  Western  Continent.  At  the 
meeting  of  the  American  Medical  Association  earlier  in  the 
summer,  Dr.  Nicholas  Senn  had  already  prophesied  in  the 
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same  sense,  though,  as  was  natural  in  addressing  an  American 
audience,  a  good  deal  more  positively  and  more  definitely. 
Whatever  changes  the  whirligig  of  time  is  to  bring  in  the 
coming  centuries,  the  lesson  for  the  present  hour  is  that  so 
eloquently  enforced  by  Professor  Osier,  “to  cherish  the  best 
traditions  of  our  fathers,  and  particularly  of  the  men  who 
gave  to  British  medicine  its  most  distinctive  features  ;  of 
the  men,  too,  who  found  for  us  the  light  and  liberty  of  Greek 
thought— Linacre,  Harvey,  and  Sydenham— those  ‘ancient 
founts  of  inspiration,’  and  models  for  all  time  in  literatuic, 
science,  and  practice.” 

THE  ADDRESS  IN  SURGERY. 

There  are  many  difficulties  that  attend  a  Presidential 
address  at  the  annual  meetings  of  the  British  Medical 
Association,  and  among  them  is  the  right  choice  of  a  subject. 
The  President  of  each  Section  must  decide  between  things 
ethical,  and  scientific,  and  historical ;  between  coasting  round 
a  whole  continent  of  thought,  and  exploring  some  one  small 
region  ;  whether  he  shall  speak  of  the  past,  the  present,  or 
the  future,  or  all  three  of  them.  The  ethical  address  is  often 
a  failure,  too  vague  in  its*  generalisations,  de  omnibus  rebus 
et  quibusdam  aliis  ;  and  the  same  objection  holds  good 
against  speaking  of  the  politics  of  our  profession.  Again, 
there  is  risk  of  failure  in  those  addresses  that  go  to  the 
opposite  extreme,  being  devoted  to  the  full  exposition  of 
this  or  that  special  subdivision  of  scientific  work.  The  his 
torical  mode  is  the  surest  way  to  success  ;  but  there  is  no 
great  pleasure  or  profit  in  a  bird’s-eye  view  of  the  whole 
history  of  our  art,  from  Hippocrates  down  to  ourselves.  Indeed 
the  name  of  Hippocrates  should  be  put  aside  at  all  Associa¬ 
tion  meetings ;  and,  it  may  be  added,  he  has  figured  in  so  many 
introductory  addresses,  that  it  would  be  well  to  let  him  rest 
for  the  next  few  years.  Therefore  the  President,  if  he  has 
taken  history  for  his  motive,  must  limit  himself  to  one 
period,  or  to  one  set  of  facts. 

And  this  is  the  excellence  of  Mr.  Mitchell  Banks’s  address 
in  Surgery  :  that  he  brings  together  the  lives  of  a  few  great 
surgeons,  men  far  apart  in  time  and  place,  but  united  in 
their  high  calling.  It  would  make  a  good  book,  the  history 
of  military  surgery,  and  Mr.  Banks  should  write  it ;  for  he 
has  already  won  his  laurels  on  this  field  of  literature. 

And  what  he  says  of  “The  Surgeon  of  Old  in  War”  is  of 
especial  value  both  for  the  freshness  of  the  subject  and  for 
the  heroic  note  in  it.  He  begins  with  the  Romans,  and  tells 
how  their  legions  were  not  left  without  organised  medical 
service;  how  tablets  have  been  found  in  Northumberland, 
Rome,  Verona,  and  “the  Elysian Fields  near  Baise,”  witness¬ 
ing  that  where  the  legions  went,  there  the  doctors  went  with 
them.  But  why  does  Mr.  Banks  begin  with  the  Romans  ?  Surely 
the  Greeks  had  “  surgeons  of  old  in  war,”  as  far  back  as  the 
Homeric  age :  Machaon,  and  Podalirius,  and  the  rest  of 
them  : 

trjrpos  yap  ai/rjp  noWiov  avTa^iO'S  aWu) v 

“  A  wise  physician,  skilled  our  wounds  to  heal, 

Is  more  than  armies  to  the  common  weal.” 

Therefore,  if  he  wili  write  this  book,  he  should  begin  with 
the  Greeks,  and  having  done  with  Greece  and  Rome,  and 
come  to  “  the  Middle  Ages,”  there  is  a  wealth  of  facts,  as  he 
knows,  in  Malgaigne’s  colossal  introduction  to  his  edition 
(1840)  of  Parti’s  works;  all  about  Saint  Louis  and  Jehan 
Pitard,  and  the  medical  service  that  Charles  the  Bold,  Duke 
of  Burgundy,  organised  for  his  army. 


But  he  must  reconstruct  his  account  of  Pare.  For  all  that 
Malgaigne  says  about  it,  the  date  of  Parti’s  birth  was  1509  or 
1510,  not  1517  >  nor  did  he  “  lead  an  incessantly  active  life, 
in  the  ordinary  sense  of  the  words,  for  the  first  few  years  after 
he  was  born.  It  is  not  probable  that  the  A  erdun  stoiy  is 
genuine  ;  there  was  no  battle  or  siege  of  Rheims  or  of  La 
Fere  ;  he  went  to  Dreux  the  day  after  the  battle  ;  and  we  do 
not  know  that  he  was  at  Saint  Quentin  or  at  Moncontour,  or 
that  he  attended  Charles  IX  in  his  last  illness.  He  did  no' 
write  to  his  wife  for  ransom  after  the  fall  of  Hesdin;  it  was 
M.  Goguier  who  wrote.  He  did  not  “invent  the  ligature,” 
and  never  said  that  he  did  ;  he  only  invented  the  use  of  it  in 
amputations  ;  and  he  did  not  take  for  his  motto  that 
favourite  saying  of  his,  “Jele  pansay,  Dieu  le  guarist ;  ”  the 
motto  he  chose  for  his  own  portrait  in  his  books  was  “Labor 
improbus  omnia  vincit.” 

The  lives  of  Clowes  and  of  Lowe,  of  Woodall  and  of  Wise¬ 
man  are  delightful  reading,  and  Mr.  Banks  has  handled  them 
so  well  that  he  has  left  us  wishing  for  more.  Then  he  shows 
us  a  man  who  excelled  all  of  them  ;  and  if  he  had  begun  with 
Pare  and  ended  with  Baron  Larrey,  he  would  have  persuaded 
his  hearers  that  the  highest  names  in  military  surgery  belong 
not  to  the  English-speaking  nations  but  to  the  French.  There¬ 
fore,  to  redress  the  balance,  his  peroration  honoured  the 
names  of  Thomson,  ATolseley,  Landon,  Whitchurch,  and 
Reade— to  whom  he  should  have  added  Thomas  Heazle 
Parke. 

Then,  for  the  final  touch,  he  gave  that  most  memorable 
fact  that  fourteen  men  of  our  profession  have  the  Victoria 
Cross  ;  and  with  this  reminder  offered  to  Her  Majesty's 
Government  for  their  consideration,  ended  a  most  admirable 
address,  off  the  beaten  track,  on  the  right  lines. 

- ♦ - 

The  Japan  Red  Cross  Society  is,  we  understand,  about 
to  build  two  vessels  (2,600  tons  each)  at  a  cost  of  one  million 
yen,  for  the  use  of  patients  in  time  of  war. 


The  Right  Honourable  Lord  Barnard  will  distribute  the 
prizes  and  scholarships  at  the  opening  of  the  Winter  Session 
at  the  University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne. 


Princess  Henry  of  Battenberg,  Governor  of  the  Isle  of 
Wight,  visited  Ryde  on  August  30th  for  the  purpose  of  laying 
the  foundation  stone  of  a  children’s  wing  of  the  Royal  Isle  of 
Wight  Infirmary.  The  wing  is  to  be  erected  in  commemora¬ 
tion  of  the  Diamond  Jubilee.  Over  £ 6,000  has  been  sub¬ 
scribed,  and  provision  is  to  be  made  for  ten  cots. 


A  telegram  from  Bombay  states  that  the  plague  is  getting 
worse  round  Poona,  and  several  cases  have  been  detected 
coming  from  the  out  stations.  Five  hundred  people  are  now 
in  the  segregation  camp,  and  the  cantonment  camp  is  being 
reopened.  The  4th  Cavalry  are  under  canvas  at  Sirur  owing 
to  plague  having  appeared  in  their  lines.  Professor  Hafikine 
is  performing  inoculation  at  Kirkee,  and  a  house-to-house 
visitation  is  being  carried  out. 


SOME  FORTHCOMING  CONGRESSES. 

Among  the  medical  gatherings  to  be  held  within  the  next  two 
months  are  the  Congress  of  Railway  and  Marine  Hygiene,  to 
be  held  at  Brussels,  September  6th  to  8tli;  the  International 
Congress  of  Neurology  and  Electrotherapy,  also  at  Brussels, 
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September  14th  to  19th;  the  French  Congress  of  Surgery,  to 
be  held  in  Paris,  October  18th  to  25th  ;  the  meeting  of  the 
French  Urological  Association,  to  be  held  in  Paris,  October 
2istt0  23rd;  the  National  Dental  Congress,  Paris,  October 
28th  to  30th.  The  Italian  Congress  of  Medicine  will  be  held 
in  Rome  in  October.  During  the  present  week  (August  30th 
to  September  6tli)  a  Congress  for  the  Repression  of  the  Abuse 
of  Alcoholic  Drinks  is  sitting  at  Brussels. 


BATHING  IN  DRINKING  WATER. 

East  Londoners  have  much  to  put  up  with  from  the  East 
London  Water  Company,  but  now  a  new  danger  threatens 
them.  Four  youths  have  been  summoned  for  unlawfully 
bathing  in  a  certain  aqueduct  belonging  to  the  East  London 
Water  Works  Company.  It  seems  that  last  year  a  lad  was 
drowned  at  the  same  spot,  and  the  practice  of  bathing  in  the 
cutting  having  become  common,  the  Company  took  action  in 
self-defence  and  on  public  grounds.  Certainly  we  can  sup¬ 
port  their  argument  that  if  someone  happened  to  be  drowned 
there  and  the  body  were  not  be  removed  from  the  water,  their 
supply  would  be  seriously  contaminated  and  the  health  of  the 
consumers  jeopardised.  The  Company’s  concern  for  the 
purity  of  the  water  is  admirable,  but  this  should  not  blind 
the  eyes  of  the  public  or  the  legislators  to  the  real  sins  of 
a  company  which  can  take  the  money  of  thousands  of  per¬ 
sons,  and  then  keep  them  short  of  a  necessity  of  life  for 
which  they  have  paid  in  advance.  We  have  watched  in 
vain  for  any  adequate  explanation  of  the  state  of  things 
shown  us  by  the  curate  of  St.  Jude’s  in  Whitechapel,  when 
-ome  15,000  persons  were  deprived  of  sufficient  water,  having 
>nly  that  which  they  could  fetch  from  the  standpipes  in  the 
oad,  and  this  during  the  weeks  when  the  temperature  was  at 
ts  highest.  The  sickness  and  suffering  which  such  neglect 
causes  can  hardly  be  estimated,  and  when  we  also  learnffhat 
mndreds  of  persons  had  to  be  turned  away  from  the  White- 
’hapel  Public  Baths  because  the  East  London  Water  Company 
ailed  to  give  their  customary  supply,  we  are  bound  to  acknow- 
edge  that  East  London  has  a  patience  which  can  only  be 
explained  by  a  lamentable  indifference  to  cleanliness.  It  is, 
lowever,  good  news  that  the  Government  have  decided  that 
heir  Bill,  insufficient  as  it  is,  should  date  from  September  1st 
nstead  of  November  1st,  so  Whitechapel  has  gained  some- 
hing  by  its  sufferings  and  the  energy  of  one  of  its  curates. 

THE  RINDERPEST. 

"he  preliminary  investigations  undertaken  by  the  two 
’Tench  scientists  from  the  Pasteur  Institute,  Drs.  Danysz 
nd  Bordet,  in  conjunction  with  the  Government  veteri- 
iaiian,  Mr.  A.  Theiler,  have  been  so  successful  as  to  warrant 
heir  advising  the  authorities  to  adopt  their  method  of 
aoculation.  The  experiments  were  carried  on  at  the  trial 
tation  at  Waterfall,  Pretoria,  from  February  15th  to  June 
5th.  .  The  report  recently  presented  to  the  Government 
ontains  much  interesting  matter,  and  in  addition  to  a  sum- 
lary  and  criticism  of  other  methods  of  treatment,  gives  the 
dlowing  details  of  their  procedure  :  For  injections  they  use 
ie  defibrinated  blood  of  “salted  ”  animals,  which  they  find 
)  possess  a  far  greater  antitoxic  strength  than  either  the 
all  of  Professor  Koch  or  the  mixture  of  blood  and  gall  and 
Zucht  ”  of  the  Waterburg  method.  With  regard  to  inocu- 
tions  with  gall,  since  the  publication  of  Professor  Koch’s 
■port  thousands  of  animals  have  been  inoculated  with  the 
‘suit  that  in  some  cases  the  gall  must  be  looked  upon  as 
a  [actual  infectant,  communicating  the  disease  to  the 
loculated  animal ;  in  other  cases  the  gall  can  produce  a  mild 
sease,  and  thus  the  animals  are  “salted,”  while  in  others 
a  results  at  all  follow.  The  following  are  briefly  the  details 
the  method.  For  the  purpose  of  procuring  the  blood 
lose  animals  must  be  bled  which  have  contracted  the  dis¬ 
use  in  its  most  severe  form,  and  which  have  been  “salted” 

!e  to  five  months  previously,  and  have  received  at  least 
ie  injection  of  rinderpest  blood.  The  blood  must  be  used 
ter  it  has  been  defibrinated.  The  animals  to  be  inoculated 


must  be  treated  in  two  different  ways,  according  to  whether 
they  are  still  healthy  or  already  sick.  The  first  injection  is 
made  with  the  blood  from  a  “  salted  ”  animal ;  the  inoculated 
animals  are  then  allowed  to  mix  with  the  sick  oxen  at  the 
time  of  the  first  injection  or  on  the  following  day,  and  for 
some  days  after.  The  second  injection  is  made  five  days 
after  the  first,  with  100  c. cm.  of  “salted”  ox  blood.  Ani¬ 
mals  that  are  ailing  at  the  time  of  injection  receive  from  two 
to  three  times  more  blood  from  a  “salted”  ox  than  healthy 
animals.  It  is  stated  never  to  be  dangerous  to  inject  even 
large  quantities  of  curative  blood,  and  in  the  case  of  animals 
that  have  shown  visible  signs  of  rinderpest  200  to  300  c.cm. 
are  injected  immediately,  and  this  is  repeated  two  days 
later..  With  regard  to  the  results  which  have  been  obtained 
by  this  method,  in  one  case  a  herd  of  106  healthy  animals 
was  treated,  and  all  were  satisfactorily  “  salted  in  another 
case  260  infected  animals  were  also  inoculated,  and  not  a 
single  one  died.  Fifty-three  others  which  were  advanced  in 
the  disease  were  inoculated,  with  the  result  that  only  3  died, 
the  remaining  50  being  completely  cured.  With  a  view  of 
taking  the  necessary  steps  to  prevent  the  possible  return  of 
the  rinderpest,  it  is  proposed  to  convene  a  congress  at  which 
shall  be  represented  the  Governments  of  the  South  African 
Republic,  the  Orange  Free  State,  Cape  Colony,  Zululand, 
Natal,  and  the  Portuguese  possessions.  In  order  to  facilitate 
the  speedy  trial  of  the  above  methods,  Drs.  Danysz  and 
Bordet  have  offered  to  place  three  of  their  assistants  at  the 
disposal  of  the  Government. 


ABSTINENCE  AND  LIFE  INSURANCE. 

In  corroboration  of  our  reference,  in  an  article  on  “  The 
Progress  of  Temperance,”  to  the  lower  rate  of  mortality  in 
the  groups  of  abstaining  assured  lives  than  in  the  groups  of 
non-abstainers,  Mr.  W.  E.  Wright  cites  the  experience  of  the 
Sceptre  Life  Association.  The  calculations  of  mortality  have 
been  based  on  the  Institute  of  Actuaries  H.  M.  Table,  and 
extend  over  thirteen  years— 1884-96.  Among  the  abstainers 
the  expected  deaths  were  744,  while  there  were  only  432,  a  per¬ 
centage  of  58.06.  Among  the  non-abstainers,  the  number  of 
deaths  looked  for  was  1,399,  and  the  actual  number  who  died 
were  1,131,  01-  80.84  per  cent,  of  the  expectancy.  These  with 
similar  experiences  of  insurance  societies  which  have  two 
groups  of  lives,  abstaining  and  non-abstaining,  present  an 
object  lesson  of  great  interest  to  physiologists  and  phy¬ 
sicians. 


LIABILITY  FOR  PTOMAINE  POISONING. 

The  words  of  an  Act  of  Parliament  may  sometimes  be  ap¬ 
plicable  to  cases  which  certainly  were  not  contemplated  by 
those  who  framed  it.  The  result  may  nevertheless  be  whole¬ 
some.  It  is  an  old  principle  of  law  that  persons  who  sell 
goods  to  be  used  for  a  particular  purpose  warrant  them  to  be 
fit  for  that  purpose.  This  principle  was  recognised  and  re¬ 
peated  by  the  Sale  of  Goods  Act,  passed  a  few  years  ago, 
which  provides  that  where  an  article  is  sold  for  a  specific 
purpose  the  vendor  is  deemed  to  “warrant  it  to  be  fit  for 
that  purpose.”  The  county  court  judge  at  Newcastle-on- 
Tyne  has  recently  had  to  apply  this  law  to  somewhat  unusual 
facts.  In  March  last,  several  people  who  lunched  at  a 
restaurant  partook  of  roast  pork,  which  to  all  appearance  was 
quite  suitable  for  food,  but  which,  as  the  result  showed,  waa 
affected  with  ptomaines,  and  therefore  highly  poisonous.  All 
who  partook  of  the  pork  were  subsequently  seized  with 
violent  pains  in  the  stomach,  followed  by  diarrhoea  and  sick¬ 
ness.  Some  of  them  suffered  severely,  others  more  lightly. 
Fortunately  no  one  died.  Under  these  circumstances  a  test 
action  was  brought  against  the  restaurant  company  by  one 
of  the  consumers  of  the  pork,  claiming  damages  for  the  injury 
and  discomfort  to  which  he  had  been  put.  The  facts  that  the 
plaintiff  had  been  made  ill  by  reason  of  eating  the  pork,  and 
that  the  pork  was  to  all  appearances  fit  for  food,  were  not 
really  disputed  ;  and  it  became  a  question  of  pure  law  whether 
under  such  circumstances  the  restaurant  company  were 
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liable  to  pay  damages  to  their  customer.  The  judge  held 
that  they  were.  The  meat  was  sold  for  the  purpose  of  being 
eaten  and,  in  such  circumstances,  one  of  the  conditions  of 
the  contract  of  sale  was  that  the  meat  should  be  fit  for  eating. 
The  knowledge,  or  absence  of  knowledge,  on  the  part  of  those 
who  served  the  meat,  that  it  was  unwholesome,  was  imma¬ 
terial  They  contracted  to  sell  eatable  meat,  and  had  failed 
to  supply  it,  and  must  pay  the  damages  resulting  from  their 
breach  of  contract.  This  judgment  is  to  some  extent  a  new 
departure.  But  apparently  it  only  applies  recognised  legal 
principles  to  new  facts,  and  applies  them  rightly.  Leave  to 
appeal  was  given,  and,  as  the  question  is  one  of  pecuniaiy 
importance  to  the  defendant  company,  the  appeal  will 
probably  be  argued  strenuously  after  the  termination  of 
the  Long  Vacation.  There  seems,  however,  to  be  no  reason 
to  anticipate  its  success.  The  law  very  properly  recognises 
the  importance  of  checking  the  sale  of  unwholesome  food. 
In  some  cases  those  who  sell  it  may  be  punished  ciiminally, 
even  though  it  is  not  shown  that  they  knew  it  to  be  bad 
when  it  was  exposed  for  sale.  There  is  less  reason  for  con¬ 
sidering  absence  of  knowledge  as  a  legal  excuse  when  the 
question  is  one  of  civil  responsibility  for  injuries  due  to  the 
sale  of  unwholesome  food.  Those  who  embark  in  the  pro¬ 
vision  business  have  better  opportunities  of  discovering  the 
qualities  of  the  goods  they  sell  than  their  customers  can  be 
expected  to  have.  They  sell  their  goods  for  the  purpose  of 
being  eaten,  and  it  is  their  business  to  take  care  that  they 
are  fit  for  that  purpose.  The  business  is  commonly  sup¬ 
posed  to  be  profitable,  and  the  liability,  on  very  rare  occa¬ 
sions,  to  pay  damages  to  persons  who  can  prove  that  they 
have  suffered  injury  by  reason  of  partaking  of  food  which 
was  unwholesome  when  it  was  sold,  is  not  likely  seriously  to 
diminish  the  profits.  The  case  does  not  seem  to  be  one  of 
those  hard  ones  which  proverbially  make  bad  law.  But  it  is 
a  wholesome  reminder  to  dealers  in  food  that  besides  then 
criminal  liability,  which  by  reason  of  legal  technicalities  can 
often  be  successfully  evaded,  there  is  a  civil  liability  to  pay 
damages.  The  object  of  the  law  should  be,  and  is,  to  check 
the  sale  of  unwholesome  and  doubtful  food.  The  know¬ 
ledge  that  such  sales  may  prove  expensive  to  the  vendor  will 
go  far  towards  enforcing  care. 


THE  MEDICAL  EXAMINATION  OF  ARMY 
CANDIDATES. 

This  matter  is  discussed  from  time  to  time  in  the  news¬ 
papers,  and  has  lately  been  reopened.  It  is  one,  we  think, 
that  presses  for  some  solution ;  for  the  present  system  of 
medical  examination  after  the  competition  seems  open 
to  grave  objection,  as  inflicting  hardship  on  the  candi¬ 
dates  and  their  guardians,  without  any  benefit  that  we  can 
discover  to  the  service.  Taking  that  last  which  should  be 
first  is  placing  ,  the  cart  before  the  horse;  for  it  stands  to 
reason  that  physical  fitness  is  the  first  essential,  without 
which  mere  literary  ability  is  unavailing.  As  matters  stand, 
it  appears  a  youth  may  spend  years  in  special  study,  and 
pass  with  flying  colours,  only  to  be  afterwards  physically  re¬ 
jected  for  a  disability  overlooked,  or  perhaps  unsuspected 
and  unknown.  The  loss  and  disappointment  over  such  a  case 
are  only  too  evident.  Of  course,  it  may  be  retorted  that 
parents  and  guardians  should  provide  against  such  a  con¬ 
tingency  by  taking  care  to  discover  physical  disabilities  in 
their  boys.  But  in  such  discovery  civilian  medical  men  are 
not  always  aware  of  the  special  points  which  constitute 
grounds  of  objection,  and  it  is  generally  difficult  to  get  the 
opinion  of  an  old  and  expert  army  medical  officer,  which  is  often 
sought.  We  have  lately  noticed  the  suggestion  of  a  periodical 
medical  examination  of  intending  candidates  for  Woolwich 
and  Sandhurst  at  intervals  of  six  months ;  but  this,  we 
fear,  is  quite  impracticable.  The  old  system  of  medical  ex¬ 
amination  just  before  the  competition  no  doubt  involved 
much  trouble  and  expense  in  assembling  a  large  number  of 
medical  officers  for  the  purpose,  but  it  was  the  only  fair  one 
for  all  concerned  ;  although  it  did  not  obviate  the  previous 


useless  study  and  expense  to  the  candidates  physically  ie- 
jected.  Could  not  some  system  be  devised  by  which  the 
physical  fitness  of  intending  candidates  should  be  ascer¬ 
tained,  say,  a  year  before  the  competitive  examination* 
They  might  be  called  upon  to  furnish  a  medical  certificate, 
with  special  reference  to  such  points  as  vision,  vaiix,  varico¬ 
cele,  etc.,  before  coming  before  the  Army  Medical  Board ; 
the  ’candidates  might  then  be  examined  in  the  light  of  such 
certificates  and  weeded  out,  and  those  rejected  thus  warned 
in  time  not  to  prosecute  useless  studies.  Of  course  success¬ 
ful  candidates  at  any  ensuing  competition  would  have  to  be 
re-examined  medically  to  ascertain  that  no  disability  had 
arisen  in  the  interval.  The  argument  of  trouble  and  ex¬ 
pense  can  no  doubt  be  brought  against  this  01  any  otliei 
really  effective  scheme  ;  but  it  is  surely  worth  while  secur¬ 
ing  the  very  best  material  for  the  officers  of  our  army  in  a 
f ah-  manner,  even  if  it  cost  the  country  something  to  get 
them,  and  throw  additional  work  on  the  War  Office. 


PRIVATE  ASYLUMS  ON  THEIR  TRIAL. 

Once  more  an  accident  has  occurred  in  an  asylum,  and 
certain  papers  write  as  to  the  abuses  which  are  to  be  met 
with  in  private  asylums.  Such  attacks  are  not  only  unjust 
but  cowardly,  inasmuch  as  those  who  are  attacked  have  no¬ 
power  to  defend  themselves.  The  evidence  on  which  most 
of  the  attacks  rest  is  derived  from  patients  many  of  whom  are 
still  insane,  who  are  ever  ready  to  pour  out  their  complaints 
to  anyone  who  will  listen.  From  long  personal  experience,, 
however,  we  can  state  positively  that  nine-tenths  of  the 
charges  are  false  or  exaggerated.  Lunatics  if  at  laige  aie 
often  dangerous,  and  the  public  is  justified  in  seeking  theii 
safe  custody  and  removal  to  suitable  asylums,  yet  the  same 
public  hedges  round  with  difficulty  the  medical  duty  of  cer¬ 
tification,  and  is  too  ready  to  credit  the  statements  of  those 
who,  having  been  in  asylums,  endeavour  to  prove  that  they 
were  unjustly  certified  or  unduly  detained.  It  is  impossible  to- 
avoid  accidents  due  to  lunatics  at  large  or  in  asylums  ;  the 
custody  of  such  patients  is  a  very  trying  duty,  and  though 
no  supervision  can  be  too  constant  and  thorough,  an  im- 
mense  amount  of  harm  is  (lone  by  false  and  exaggerated 
reports  such  as  those  referred  to. 

THE  WORK  OF  THE  “  DAILY  CHRONICLE  ”  FUND- 
FOR  THE  GREEK  WOUNDED. 

The  report  of  the  chief  medical  officer  of  the  Daily  Chronicle 
Fund  for  the  Greek  wounded  details  the  work  so  far  accom¬ 
plished.  Two  hospitals  were  completely  equipped  and  in 
active  operation.  They  were  situated,  the  one  at  Piraeus, 
the  other  at  Chalcis,  on  the  Island  of  Euboea.  The  surgical 
part  of  the  work  was  carried  out  by  five  English  surgeons,  of 
whom  three  were  Fellows  of  the  Royal  College  of  Surgeons, 
while  all  had  been  house  surgeons  atone  or  other  of  the  large 
London  hospitals.  The  fund  had  admitted  the  supply  of  a 
complete  equipment  both  for  major  and  minor  surgery.  At 
both  hospitals  there  was  an  operating  theatre  very  fairly 
equipped  with  operating  table,  steriliser,  etc.  One  of  the 
chief  difficulties  was  the  inadequate  supply  of  hot  water,  as 
all  the  Greek  cooking  is  done  over  small  charcoal  stoves.  An 
ample  supply  of  cold  sterilised  water  was,  however,  obtained 
from  Berkfeld  filters,  and  the  additional  precautions  adopted 
of  antiseptic  rather  than  the  more  modern  aseptic  technique- 
In  all,  over  60  operations  were  performed  under  chloroform, 
in  addition  to  many  minor  ones  which  did  not  need  an 
anmsthetic.  The  majority  of  the  operations  were  for  the 
removal  of  bullets  or  portions  of  bone,  and  informal  opera¬ 
tions  on  joints.  The  Greek  soldiers  are  stated  to  be  goo 
patients,  and  their  wounds  heal  well.  This  is  attri¬ 
buted  by  Mr.  Francis  C.  Abbott,  the  chief  medica. 
officer,  to  the  hardy  life  of  the  peasant,  and  to  the 
fact  that  there  is  practically  no  drunkenness  in  the  country. 
Most  of  the  wounds  were  caused  by  the  Martini,  and  a  few 
only  by  the  Maiiser  bullet,  with  which  rifle  one  lurkisn 
brigade  was  armed,  but  there  was  sufficient  experience  of  ns 


clean  penetrating  power  to  emphasise  the  importance  of 
rendering  the  Lee-Metford  bullet  more  destructive  in  its 
transit.  In  all,  145  in-patients,  and  about  270  out-patients 
were  treated.  Among  the  145  in-patients  there  were  10 
deaths,  of  which  4  were  medical  cases  without  wounds,  taken 
in  extremis ;  these,  with  a  few  other  medical  cases,  thus  re¬ 
ducing  the  surgical  mortality  to  4.6  per  cent.  The  Roentgen 
ray  apparatus  supplied  by  the  fund  proved  of  great  practical 
benefit.  The  apparatus  was  set  up  at  the  Pirteus  Hotel.  In 
taking  the  skiagraph  glass,  negatives  were  replaced  by  the 
use  of  the  Eastman’s  special  paper.  In  many  cases 
fluorescent  work  is  reported  to  have  been  satisfactory.  In 
all,  8  bullets  were  discovered  in  various  parts  of  the  body, 
including  1  in  the  lung,  2  in  the  thigh  (1  of  which  was  em¬ 
bedded  in  the  middle  of  the  bone),  1  in  the  shoulder  blade, 
2  in  the  upper  arm,  1  in  the  hand,  and  1  at  the  back  of  the 
orbit.  All  these  bullets  had  eluded  the  previous  search  of 
the  surgeons,  and  most  of  them  were  subsequently  success¬ 
fully  removed,  though  in  one  or  two  cases  their  position 
rendered  this  impossible.  From  this  record  it  will  be  seen 
that  the  x  rays  can  be  practically  and  usefully  used  as  a  base 
hospital.  The  equipment  of  instruments  has  been  left  in 
Greece  to  be  given  to  the  Greek  hospitals  most  in  need  of 
them. 


PASTEUR  INSTITUTE  IN  INDIA. 

The  Maharana  of  Dholepore  has  been  heartily  congratulated 
by  the  Viceroy  as  the  prime  mover  in  the  Victoria  Pasteur 
Institute  in  India,  and  promised  every  encouragement. 
About  half  a  crore  of  rupees  will  be  required  before  work 
commences,  of  which  20  lacs  are  subscribed.  The  Indian 
chiefs  are  concentrating  all  their  efforts  for  this  purpose 
instead  of  contributing  to  other  objects  in  commemorating 
the  Jubilee. 


ENTERIC  FEVER  IN  INDIA. 

A  severe  outbreak  of  enteric  is  reported  from  Cherat,  the 
sanitarium  near  Peshawar.  Up  to  the  date  of  the  last 
homeward  mail  there  had  been  admitted  to  hospital  x  officer, 
50  men,  2  women,  and  1  child.  Enteric  fever  is  also  reported 
at  Quetta,  where  5  officers  were  in  hospital.  The  type  of  the 
disease  is  reported  to  be  mild. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 

Ihe  St.  Petersburg  correspondent  of  the  Standard  states  that 
the  generally-expressed  opinion  is  that  the  twelfth  Inter¬ 
national  Congress,  in  spite  of  all  the  difficulties  with  which 
the  Council  has  had  to  contend,  has  been  a  great  success. 
Few  mishaps  have  occurred,  and  the  large  majority  of  the 
nembers  will .  take  away  pleasant  recollections  of  the  hos¬ 
pitable  attentions  of  the  people  of  Moscow.  Individual  mis- 
ortunes  have  chiefly  occurred  from  the  loss  of  luggage  and 
he  consequent  impossibility  of  taking  part  in  the  cere¬ 
monies.  Among  the  sufferers  are  an  official  representative 
>f  the  Admiralty  and  a  well-known  West  End  physician. 
Hie  adventures  of  the  latter  in  search  of  a  lodging  show  the 
xtreme  attentions  of  the  oi'ganising  bureau,  two  members  of 
rhich  spent  the  greater  part  of  a  night  in  driving  about 
Joscow  with  the  benighted  traveller,  who  had  lost  every- 
liing ;  and  they  only  succeeded  in  getting  him  into  an  hotel 
t  5  o'clock  in  the  morning,  when  on  the  point  of  attempting 
o  smuggle  him  into  a  hospital  to  which  one  of  them  was 
ttached.  There  were  over  a  hundred  similar  cases,  which 
•'ere  due  generally  to  linguistic  difficulties  on  the  Russian 
ontier,  combined  with  some  mistaken  intelligence  concern- 
3S  luggage  examination,  given  apparently  in  Berlin. 

THE  DIARRHCEA  OF  1897. 

correspondent  writes  to  the  Times  asking  for  suggestions 
?  to  the  cause  of  the  considerable  increase  of  infantile 
iarrhcea,  and  inquiring  as  to  the  practicability  of  the 
initary  officers  giving  advice  and  help  to  mothers  and  to 
iose  having  the  care  of  children.  It  may  be  genei'ally 


stated  that  the  Public  Health  Service  believe  that  diarrhoea 
is  produced  by  chariges  taking  place  in  food,  produced  by 
probably  several  allied  organisms,  and  that  therefore  the 
materies  morbi  is  swallowed  rather  than  breathed.  This,  at 
all  events,  is  a  good  working  hypothesis  ;  it  explains  why  it 
is  most  rife  in  crowded,  dirty,  and  insanitary  places;  it  fits 
in  with  its  undoubted  relationship  with  soil  and  temperature 
and.  also  with  its  seasonal  character.  We  are,  however,  per- 
fectly  in  the  dark  as  to  why  this  and  various  other  maladies 
attain  periodically  more  or  less  virulence  and  become  epi¬ 
demic,  nay,  pandemic,  and  can  only  say  in  vague  terms  that 
in  this  respect  such  diseases  strictly  copy  the  lower  vegetable 
and  animal  world.  In  certain  years  moulds  or  blights  or 
insects  spread  to  a  prodigious  and  unaccountable  extent.  A 
considerable  number  of  our  health  officers  issue  printed 
instructions  as  to  the  care  and  management  of  children  when 
diarihoea  threatens.  Whether  such  advice  reaches  the 
classes  most  inquiring  such  elementary  knowledge 
doubtful. 


is 


INADEQUATE  FEES  TO  WITNESSES. 

Another  case  has  come  into  Court — and  the  newspapers — in 
which  a  medical  witness  has  been  subjected  to  abuse  because 
he  demurred  to  giving  evidence  ior  an  inadequate  fee.  The 
individuals  who  are  so  treated  are  to  be  commiserated,  but 
the  fact  that  cases  are  now  frequently  reported  in  which  pro¬ 
fessional  men  object  to  give  their  time  and  services  gratis, 
shows  that  the  grievance  under  which  they  labour  is  becom¬ 
ing  recognised.  While  they  were  content  to  grumble  in  pri¬ 
vate,  no  one  thought  whether  the  fees  allowed  for  attendance 
in  court  were  adequate  or  not.  Now  that  objections  to  their 
inadequacy  are  frequently  urged  in  open  court,  the  fact  of 
their  being  insufficient  is  becoming  appai-ent  to  the  public. 
AVhen  the  scale  of  fees  will  be  revised  it  is  impossible  to  say. 
Professional  men  who  object  to  them  do  well  to  publish  their 
objections  on  all  suitable  occasions.  The  latest  objector,  who 
was  summoned  as  a  witness  in  the  City  of  London  County 
Court,  does  not  seem  to  have  had  as  strong  a  case  as  many 
others.  According  to  the  report,  he  was  summoned  on  behalf 
of  a  pauper  plaintiff  who  had  sustained  personal  injuries,  and 
was  paid  a  guinea  for  his  attendance,  which  probably  must 
have  been  supplied  by  the  solicitor  conducting  the  case. 
Considering  the  case,  the  fee  was  quite  as  large  as  could  have 
been  expected.  The  witness  naturally  failed.  May  the  next 
objection  be  better  founded  and  more  successful. 

_ MR.  HALL  CAINE  AND  THE  NURSES. 

When  the  writer  of  a  popular  book  allows  himself  free  scope 
among  professional  technicalities,  it  appears  to  us  that  the 
first  step  necessary  is  to  acquaint  himself  with  the  manners 
and  customs  of  the  profession  from  which  he  selects  his 
characters.  This  is  the  more  important  in  a  book  intended 
for  the  people,  as  the  work  will  be  read  by  the  class  that 
accepts  everything  in  print  as  of  the  highest  authority.  The 
portraits  of  Sairey  Gamp  and  Betsy  Prig  are  so  true  to  life, 
though  intentionally  exaggerated,  that  the  contemporaries  of 
these  “nurses”  of  the  past  at  once  recognised  the  familiar 
figures.  It  is  not  so  with  the  heroine  of  The  Christian. 
Mr.  Caine  has  sketched  an  impossible  character,  and  placed 
her  amid  hospital  sui’roundings  which  exist  only  in  his  own 
imagination.  Glory  Quayle,  a  native  of  the  Isle  of  Man,  an 
inexperienced  and  undisciplined  girl,  flings  herself  into  a 
London  Hospital  without  any  thought  of  fitness  or  desire  to 
qualify  for  the  work.  Whilst  she  is  probationer  at  “  St. 
Martha’s  Hospital  ”  she  is  represented  as  doing  and  seeing 
things  which  never  come  within  the  l’ange  of  a  first-year’s 
probationer.  On  the  first  night  of  her  arrival  she  is  tui-ned 
loose  by  the  housekeeper  to  roam  where  she  will  through  the 
hospital.  In  her  first  letter  home  she  relates  how  a  drunken 
house-sui'geon  wishes  to  inject  morphine  into  a  patient  re¬ 
covering  from  kidney  trouble,  and,  she — the  probationer  of  a 
month  or  less — suggests  to  the  patient  to  feign  sleep, 
whilst  she  tells  the  doctor  she  has  lost  the  syringe. 
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She  goes  to  a  nurses’  ball  at  St.  Bartimjeus’s  Hospital 
given  in  the  lecture  theatre,  where  the  President  of  the  College 
of  Surgeons  opens  the  ball  with  the  matron,  and  later  on  the 
nurses  and  students  are  left  by  their  seniors  to  their  own 
devices.  This  incident  is  outside  the  limits  of  possibility, 
as  the  author  could  have  ascertained  had  he  taken  the 
trouble  to  make  himself  acquainted  with  the  inside  of  the 
lecture  or  operating  theatres.  The  next  letter  home  has  a 
tale  of  the  probationer  loosening  a  bandage  at  the  request  of 
a  patient,  and  of  playing  monkey-tricks  in  the  ward  in  the 
absence  of  the  sister ;  whilst  being  reproved  by  the  house- 
surgeon  and  the  sister  she  is  called  out  of  the  ward  by  the 
chaplain,  who  endeavours  to  advise  and  control  her.  One  of 
Glory  Quayle’s  fellow  nurses  is  convicted  of  immorality ;  this 
unhappy  woman  is  brought  before  the  Board,  where-  she  is 
lectured  and  admonished  on  her  sad  condition  by  the 
assembled  gentlemen,  whilst  the  probationer  defies  the 
Board,  accusing  them  of  heartless  brutality  to  the  unhappy 
nurse.  Were  such  conduct  possible  on  the  part  of  any 
hospital  committee  towards  one  of  its  servants  in  her  time  of 
supreme  trouble,  we  might  be  tempted  to  agree  with  Glory 
Quayle,  but  any  nurse  thus  unhappily  circumstanced 
would  be  dealt  with  by  the  matron,  her  action 
being  endorsed  by  the  Board.  In  this  incident 
and  that  of  the  hospital  ball  it  appears  to  us  that 
Mr.  Hall  Caine  has  revived  some  old  newspaper  reports 
of  the  proceedings  of  Boards  of  Guardians  before  these  public 
bodies  had  attained  their  present  state  of  enlightenment, 
and  has  served  these  up  as  depicting  the  everyday  life  in  a 
London  hospital.  Mr.  Caine’s  hospital  is  one  in  which  there 
is  an  absence  of  all  discipline,  a  hospital  in  which  a  proba¬ 
tioner  can  run  a  course  of  unfettered  licence,  outraging  all 
ideas  of  decency,  in  which  she  can  twist  the  authorities 
round  her  fingers,  and  make  its  routine  administer  to  her  un¬ 
bridled  love  of  pleasure — a  picture  of  a  hospital  which  we 
are  proud  to  say  is  not  to  be  found  within  the  four  seas.  The 
nursing  profession  naturally  feels  itself  much  aggrieved  by 
this  false  portraiture  and  gross  perversion  of  the  truth.  This 
is  no  caricature,  it  is  a  monstrosity  ;  and  its  exhibition  in  a 
popular  book  is  in  our  opinion  a  grave  offence  against  that 
good  taste  which  should  always  control  a  writer  in  describing 
any  particular  class  of  the  community. 


CLAYBURY  ASYLUM. 

On  Monday,  August  30th,  Dr.  Collins,  the  Chairman  of  the 
London  County  Council  and  a  prominent  member  of  the 
Asylums  Committee,  to  whose  advocacy  the  Pathological 
Laboratory  for  the  London  asylums  is  due,  distributed  the 
certificates  of  the  Medico-Psychological  Association  for  pro¬ 
ficiency  in  mental  nursing  to  the  male  and  female  staff.  He 
delivered  an  interesting  address  reviewing  the  treatment  of 
insanity  from  the  early  days  of  “Bedlam”  in  1653,  when  the 
victims  of  disease  were  imprisoned  and  ill-treated  for  being 
a  “displeasure  to  God  and  an  annoyance  to  the  king’s  sub¬ 
jects.”  He  urged  upon  nurses  and  attendants  the  cultivation 
of  forbearance,  gentleness,  and  graciousness  in  their  deal¬ 
ings  with  the  insane,  saying  that  their  duty  was  to  extend 
human  happiness  and  lessen  human  pain,  and  that  kindness 
and  softness  of  manner  would  go  far  to  assist  in  the  recovery 
of  those  whose  lives  had  probably  been,  before  a  stern  and 
relentless  fate  decreed  otherwise,  full  of  hope,  energy,  and 
happiness. 


THE  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL, 

DUBLIN. 

The  long-talked-of  amalgamation  of  St.  Mark’s  Ophthalmic 
Hospital  and  the  National  Eye  and  Ear  Infirmary  in  Dublin 
was  recently  effected  by  Act  of  Parliament  ;  and  since  then 
Her  Majesty  has  been  graciously  pleased  to  direct  that  the 
amalgamated  institution  shall  be  called  the  Royal  Victoria 
Eye  and  Ear  Hospital,  Dublin.  The  two  old  institutions 
have  now  come  under  the  control  of  one  council,  the  first 


members  of  which  are  named  in  the  Act,  but  which  in  future 
will  be  elected  annually  by  the  general  body  of  life  and 
annual  members  at  a  general  annual  meeting.  We  are  glad 
to  see  that  under  the  Act  a  good  representation  of  the 
medical  staff  on  the  Council  is  provided  for,  inasmuch  as 
three  of  the  senior  staff  must  always  be  ex  officio  members  of 
it.  It  is  intended  to  build  a  new  hospital  for  120  beds,  40 
more  than  the  present  hospitals  together  contain,  in  which 
the  latter  will  actually  be  combined.  This  new  hospital  is 
to  be  in  all  respects  up  to  the  standard  of  modern  ideas  in 
hospital  construction,  and  substantial  funds  are  in  hand 
towards  its  cost.  In  the  meantime  the  old  institutions  will 
continue  to  do  their  work  as  hitherto. 


UNQUALIFIED  ASSISTANTS. 

At  an  inquest  held  recently  at  Islington,  upon  the  body  of 
an  infant,  evidence  was  given  that  the  child  had  been 
attended  by  an  unqualified  assistant  named  Day,  who  visited 
and  prescribed  for  the  child  in  the  absence  of  his  father,  Dr. 
Charles  Day,  Benwell  Road,  Holloway.  The  child  died,  and 
a  certificate  was  given  by  the  unqualified  assistant  in  the 
name  and  with  the  qualifications  of  his  father.  As  we  under¬ 
stand  that  ulterior  proceedings  are  about  to  be  taken  against 
Mr.  Day  by  the  Registrar-General,  we  refrain  from  comment¬ 
ing  upon  the  case.  It  is  sufficient  to  say  that  the  atten¬ 
tion  of  the  General  Medical  Council  has  already  been  called 
to  it. 


EARTH  FOR  EARTH  CLOSETS. 

With  the  increasing  favour  towards  the  earth  closet  for 
farm  and  other  country  houses  and  cottages,  we  have  re¬ 
marked  a  disposition  to  substitute  ashes  for  earth  or  peat, 
thus  getting  rid  of  two  kinds  of  refuse  at  one  time,  while 
the  sifting  avoids  the  waste  of  unburnt  fuel.  But  however 
breezes  and  ashes  may  deodorise  the  excreta,  or  at  any  rate 
conceal  their  smell,  they  are  wholly  devoid  of  the  power  of 
nitrifying  organic  matter  and  reducing  it  to  the  inorganic 
state  in  which  only  is  it  available  as  food  for  plants.  Still 
the  ash  closet,  though  not  so  inoffensive  as  the  earth,  has 
much  to  recommend  it,  especially  in  small  households  where 
the  work  devolves  on  the  family  or  female  servants  ;  and 
there  are  few  facilities  for  the  preparation  and  storage  of 
suitable  earth,  while  the  manure,  though  in  a  cruder  state, 
is  not  less  valuable  as  a  fertiliser,  and  in  stiff  soils  even 
more  useful.  But  this  nitrification  by  means  of  the  bacteria 
of  the  soil  applies  to  dead  organic  matter  only,  and  in  no¬ 
way  affects  the  question  of  the  possible  danger  arising 
from  the  retention  in  the  earth  of  the  bacilli  of  enteric 
fever  and  other  pathogenic  microbes.  Little  is  at 
present  known  of  the  extra-corporeal  life  of  the  so- 
called  facultative  parasites,  and  there  are  good  grounds 
for  suspecting  that  even  under  unfavourable  conditions 
they  do  not,  when  turned  adrift,  perish  so  soon  as  is 
commonly  assumed.  Dr.  Sinnhuher,  in  his  inaugural  thesis- 
at  Konigsberg,  describes  some  researches  carried  out  by  him 
under  the  direction  of  Professor  E.  von  Esmarch,  in  which 
he  found  that  in  pulverised  garden  soil,  kept  in  a  moderately 
moist  state,  cholera  and  enteric  bacilli  retained  their  vitality 
for  several  months,  perhaps  for  indefinite  periods,  but  that 
they  were  speedily  destroyed  by  the  addition  of  small  propor¬ 
tions  of  quicklime  thoroughly  incorporated  with  the  earth. 
With  4  per  cent,  they  perished  in  four  hours,  with  6  percent, 
in  less  than  an  hour,  and  with  8  per  cent,  within  fifteen 
minutes.  If  kept  fairly  dry  the  mixture  lost  its  activity  very 
slowly,  not,  in  fact,  until  the  lapse  of  many  weeks  or  months, 
while  it  was  fully  as  efficient  a  deodoriser  as  the  pure  earth. 
He  therefore  recommends  as  the  best  material  for  earth 
closets  a  mixture  of  10  per  cent,  of  quicklime  with  dry 
garden  mould,  stored  under  cover  from  the  rain  and  weh 
worked  together,  as  calculated  to  act  as  a  disinfectant  01 
germicide  as  well  as  to  render  excreta  inoffensive  to  the 
smell  without  any  deterioration  of  its  value  as  a  manure. 
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SIXTY-FIFTH  ANNUAL  MEETING 

OF  THB 

BRITISH  MEDICAL  ASSOCIATION, 


MONTREAL. 

[By  Special  Cablegram.] 

The  sixty-fifth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  opened  at  Montreal  on  Tuesday,  August  31st,  with  a 
choral  service  in  Christchurch  Cathedral.  An  eloquent  ser¬ 
mon  was  preached  by  Bishop  Dumoulin,  of  Niagara,  from 
Acts  x.,  38.  The  cathedral  was  crowded,  among  those  present 
being  the  Governor- General. 

In  the  afternoon  the  opening  meeting  was  held  in  the 
Windsor  Hall.  The  hall,  which  is  capable  of  seating 
ibout  3, coo  people,  was  filled  by  a  large  and  interested 
ludience,  which  included,  in  addition  to  the  members  and 
quests  of  the  British  Medical  Association,  many  of  the  lead- 
ng  citizens  of  Montreal. 

The  chair  was  taken  by  Dr.  Saundby,  President  of  Council, 
vho  formally  inducted  the  new  President,  Professor  T.  G. 
Loddick. 

The  Mayor  of  Montreal  welcomed  the  Association,  and 
nvited  guests  to  study  the  natural  resources  of  Canada  and 
ts  climatic  characters.  He  dwelt  on  the  loyalty  of  Canadians 
nd  on  the  great  progress  made  by  educational  institutions, 
,nd  described  the  hospitals  of  Montreal. 

Sir  Adolphe  Chapleau, Lieutenant-Governor  of  the  Province 
f  Quebec, gave  assurance  of  a  hearty  welcome  from  every  citizen 
0  members  of  that  important  Association,  whose  visit  must 
e  fruitful  in  beneficial  results.  In  an  eloquent  peroration 
e  dwelt  on  the  loyalty  of  the  French  Canadians  to  the  British 
Impire. 

Lord  Aberdeen  said  the  whole  Dominion  welcomed 
0  many  distinguished  members  of  the  medical  pro- 
>ssion  and  its  representative  Association.  The  British 
ledical  Association  appealed  to  their  public  spirit, 
anadians  gave  of  British  welcome  to  their  brethren, 
leir  kitli-and-kin. 

Professor  Adami  presented  the  foreign  delegates  and  Branch 
'presentatives  to  the  President  and  Governor-General. 

Dr.  O’Donnell  invited  the  Association  to  meet  at  AVinnipeg 
1  some  future  occasion. 

Dr.  Saundby  thanked  him,  and  said  the  offer  would  be 
>nsidered  by  the  Council. 

Professor  Roddick  delivered  his  address  (published  at 
569),  which  was  much  applauded. 

Lord  Lister,  who  was  very  warmly  received,  moved  a  vote  of 
tanks,  and  dwelt  on  the  healthiness  of  the  climate  of  Canada 
id  on  the  progress  which  had  been  made.  Medical  educa- 
in  and  medical  institutions  in  Canada  were  so  excellent 
at  Canadian  students  now  less  often  attended  British 
hools.  In  the  name  of  British  members  of  the  Association 
expressed  gratitude  for  the  cordial  welcome  extended  to 
em  by  the  entire  Dominion  and  his  gratification  at  the 
yal  sentiments  expressed  by  the  Lieutenant-Governor  in 
e  name  of  the  French  Canadians. 

Sir  James  Grant  seconded  the  motion,  expressing  the 
atification  felt  by  all  Canadians  at  receiving  the  Association 
d  so  many  guests  from  the  neighbouring  Republic. 

On  Monday  Professor  Roddick  entertained  a  hundred 
ests,  comprising  the  officers  of  the  Association  and  sec- 
»ns,  at  dinner  at  the  St.  James’s  Club,  to  meet  the 
>vernor-General,  the  Lieutenant-Governor  of  Quebec,  Lord  J 


Strathcona  and  Mount  Royal,  the  Solicitor-General  of  Canada, 
the  Mayor  of  Montreal,  and  Sir  William  Hingston.  Among 
the  other  guests  were  Professor  Richet,  Dr.  Shrady  (Editor  of 
the  New  York  Medical  Record ),  Dr.  Shattuck,  Professor 
Keen  (of  Philadelphia), and  Professor  Welch  (of  Baltimore).  The 
same  evening  the  Canadian  Medical  Association  entertained 
the  members  generally  at  a  smoking  concert. 

( >n  Tuesday  evening  the  Montreal  Medico-Chirurgical  So¬ 
ciety  entertained  Lord  Lister  at  dinner.  Dr.  Wilkins,  the 
President  of  the  Society,  presented  an  illuminated  address 
to  his  lordship. 

The  same  evening  a  conversazione  was  given  to  the  Associa¬ 
tion  at  Laval  University,  the  great  Roman  Catholic  University 
of  Montreal,  in  the  fine  University  Buildings  in  Denis  Street. 
The  conversazione  was  attended  by  a  large  number  of  members 
and  guests,  and  by  many  ladies.  Professor  Charles  Richet, 
of  Paris,  who  is  present  as  the  representative  of  the  Paris 
Medical  Faculty  and  the  French  Republic,  was  formally  in¬ 
troduced  to  the  members,  and  delivered  an  address  which 
was  much  applauded.  Ill’s  presence  in  an  official  capacity  is 
much  appreciated  as  an  act  of  international  courtesy,  and  a 
special  compliment  to  the  French  Canadian  members  of  the 
Association.  Professor  Richet’s  address  was  delivered  in 
French,  the  subject  being,  The  Work  of  Pasteur  and  Modern 
Conception  of  Medicine. 

Wednesday,  September  ist. 

On  Wednesday  morning  at  10  a.m.  the  eleven  Sections 
which  have  been  constituted  this  year  met  in  the  several 
rooms  assigned  to  them.  These  are  all  either  in  the  buildings 
surrounding  the  Campus  of  the  McGill  University,  or  in  its 
immediate  neighbourhood.  They  afforded  most  excellent 
accommodation  for  the  purpose,  and  are  all  within  a  few 
minutes  of  each  other. 

In  the  Section  of  Medicine  the  President  (Dr.  Stephen 
Mackenzie)  delivered  an  address  on  the  Influences  that 
have  Determined  the  Progress  of  Medicine  during  the  Pre¬ 
ceding  Two  and  a  Half  Centuries. 

In  the  same  Section,  a  discussion  on  Arthritis  Deformans 
(Rheumatoid  Arthritis)  more  especially  its  Relation  to  Rheu¬ 
matism,  Nervous  Disease,  and  Tuberculosis,  was  opened  by 
Dr.  James  Stewart,  of  Montreal. 

In  the  Section  of  Surgery  the  President  (Mr.’Christopher 
Heath)  opened  the  proceedings  by  the  delivery  of  an  address 
on  the  Teaching  of  Surgery,  which  will  be  published  next 
week.  A  discussion  on  the  Surgical  Treatment  of  Appendic¬ 
itis  was  opened  by  Dr.  G.  E.  Armstrong,  of  Montreal. 

In  the  Section  of  Public  Medicine  the  proceedings 
were  opened  by  the  President  (Dr.  E.  P.  Lachapelle), 
President  of  the  Board  of  Health  of  the  Province 
of  Quebec,  who  described  the  progress  in  sanitation  that 
had  been  effected  in  Canada  down  to  the  present  time.  A 
discussion  was  opened  by  Dr.  P.  H.  Bryce  (Secretary  of  the 
Provincial  Board  of  Health,  Ontario),  Dr.  C.  O.  Probst 
(Secretary  of  the  State  Board  of  Health,  Ohio),  and  Dr.  H. 
Handford  (Medical  Officer  of  Health  to  the  County  of 
Nottingham)  on  the  question  How  far  should  Mandatory 
Measures  go  in  dealing  with  (a)  Measles,  ( b )  Whooping- 
cough,  (c)  Tuberculosis,  and  (d)  Leprosy. 

In  the  Section  of  Obstetrics,  a  discussion  took  place  on 
the  Causation  and  Treatment  of  Hyperemesis  Gravidarum. 

In  the  Section  of  Pathology  and  Bacteriology  the  Pre¬ 
sident,  Professor  Watson  Cheyne,  F.R.S.,  delivered  the 
address  on  the  Progress  and  Results  of  Pathological  Work, 
which  is  published  at  p.  586.  Subsequently  a  number  of 
miscellaneous  papers  were  read. 
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The  proceedings  in  the  Section  of  Psychology  were  opened 
by  the  President,  Dr.  R.  M.  Bucke,  Medical  Superintendent 
of  the  Lunatic  Asylum,  London,  Ontario,  who  delivered  an 
address  on  Mental  Evolution,  which  will  be  published  next 
week. 

The  proceedings  in  the  Section  of  Laryngology  and  Otology 
were  opened  by  the  President,  Dr.  Greville  Macdonald, 
who  read  a  paper  introducing  a  discussion  on  Turbinotomy. 

In  the  Section  of  Dermatology  the  proceedings  were  opened 
by  the  President,  Mr.  Malcolm  Morris,  who  delivered  an 
address  on  The  Rise  and  Progress  of  Dermatology. 

In  the  Section  of  Pharmacology  and  Therapeutics,  the 
President,  Professor  D.  J.  Leech,  of  Manchester,  delivered 
an  introductory  address,  which  will  be  published  in  our 
next  issue.  A  discussion  followed  on  the  Treatment  )f 
Insomnia. 

The  Address  in  Medicine  (published  at  p.  576)  was  delivered 
on  Wednesday  afternoon  by  Dr.  William  Osler,  Professor  of 
Medicine  in  the  Johns  Hopkins  University,  Baltimore.  Dr. 
Osier,  who  was  formerly  Professor  of  Pathology  in  the  McGill 
University,  Montreal,  and  who  is  equally  known  in  Great 
Britain,  was  very  warmly  received. 

Conferment  of  Honorary  Degrees. 

On  Wednesday  afternoon  Lord  Strathcona  and 'Mount 
Royal,  as  Chancellor  of  McGill  University,  conferred  the 
honorary  degree  of  Doctor  of  Laws  on  Lord  Lister,  Professor 
Richet,  Sir  William  Turner,  Dr.  Henry  Barnes,  Professor 
Michael  Foster,  Dr.  W.  H.  Gaskell,  Mr.  Christopher  Heath, 
Professor  Alexander  Macalister,  Dr.  R.  Saundby,  and  Mr. 
C.  G.  Wheelhouse. 

Thursday,  September  2nd. 

On  Thursday,  in  the  Section? of  Medicine,  a  discussion  on 
the  Dietetic  Treatment  of  Diabetes  was  opened  by  Dr.  Robert 
"Saundby. 

In  the  Section  of  Surgery  a  discussion^  took  place  on  the 
Treatment  of  Cancer  of  the  Rectum*by  Kraske’s  method. 

In  the  Section  of  Public  Medicine  the  question  of  the 
utility,  in  certain  countries  at  least,  of  quarantines  as  now 
•conducted  (inspection,  disinfection,  and  isolation)  was  dis¬ 
cussed. 

In  the  Section  of  Obstetrics  a  discussion  took  place  on  The 
Vaginal  versus  the  Abdominal  Route  in  dealing  with  Inflam¬ 
matory  Conditions  and  Tumours  in  the  Pelvis,  which  lasted 
the  whole  day. 

In  the  combined  Sections  of  Pharmacology  and  Therapeutics 
and  Dermatology  a  discussion  took  place  on  the  Treatment  of 
'Syphilis. 

In  the  Section  of  Pathology  and  Bacteriology  a  discussion 
on  Serum  Diagnosis  and  the  Agglutinating  Action  of  Serums 
was  opened  by  Professor  Wyatt  Johnston,  of  Montreal. 

In  the  Section  of  Anatomy  and  Physiology,  the  President 
<Dr.  Augustus  Waller,  F.R.S.),  on  taking  the  chair,  at  once 
proceeded  to  open  a  discussion  on  Anaesthetics. 


The  number  of  members  and  guests  registered  up  toThurs- 
day  was  i,ico. 


Among  the  most  interesting  of  the  more  recent  theses 
which  have  been  added  to  the  valuable  collection  in  the 
Library  of  the  British  Medical  Association  are  the  following  : 
Brot,  On  Immunity  by  J'accination  and  the  Necessity  of  Revac¬ 
cination  in  Old  People;  A.  Bourbon,  Essay  on  the  Hyyiene  of  the 
Rural  Dwelling;  D.  Couroubacalis,  Study  on  the  Bubonic  Plague; 
R.  Breville,  On  the  Methods  of  Ascertaining  the  Value  of  Potable 
Water:  and  F.  de  Ribier,  Mid  wives  in  France ,  What  they  have 
been ,  what  they  are ,  and  what  they  might  be. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 

A  Special  Correspondent  writes : 

The  twelfth  International  Medical  Congress  commenced 
to-day,  August  19th.  The  opening  meeting  was  held  in  the 
Grand  Imperial  Theatre,  under  the  presidency  of  H.I.H.  the 
Grand  Duke  Sergius  Alexandrovitch,  about  2,000  members 
of  the  Congress  being  present. 

Opening  Addresses. 

The  proceedings  having  commenced,  a  series  of  addresses 
were  delivered  by  the  representatives  of  the  different 
countries  who  had  sent  delegates  and  members  to  the  Con¬ 
gress. 

The  first  address  was  given  by  one  of  the  representatives 
of  Germany,  who  spoke  of  the  great  discoveries  and  advances 
which  had  been  made  in  the  medical  sciences  during  recent 
years,  and  of  the  enormous  value  their  practical  application 
might  be  in  times  of  war. 

Then  followed  representatives  of  Austria,  Hungary  and 
Roumania. 

Next  Sir  William  Mac  Cormac  spoke  on  behalf  of  the 
English  Government  and  the  representatives  of  the  different 
British  bodies  who  had  sent  delegates  to  the  Congress.  He 
said  that  he  did  not  know  until  he  entered  the  theatre  that 
he  would  be  called  upon  to  speak  on  behalf  of  the  British 
members  of  the  Congress.  He  considered  that  International 
Congresses  of  this  kind  were  of  great  value,  and  helped  very 
materially  in  the  making  of  scientific  discoveries  and  the 
promotion  of  science.  On  behalf  of  the  300  British  represen¬ 
tatives  he  thanked  the  Russian  Government  for  the  support 
and  great  help  they  had  given  to  the  Congress,  and  said  that 
he  felt  sure  that  the  success  of  the  meeting  was  due  entirely 
to  the  kindness  of  the  Russian  Government,  and  the  energy 
and  ability  of  the  Committee  of  Organisation. 

Representatives  of  fifteen  other  countries  then  spoke,  includ¬ 
ing  the  United  States,  Japan,  Mexico,  and  Turkey,  and  finally 
the  representatives  of  Russia  (St.  Petersburg,  Moscow,  etc.). 

When  the  preliminary  addresses  had  been  delivered,  the 
report  of  the  Committee  of  Organisation  was  presented  by 
Professor  W.  R.  Roth. 

Next  the  officers  of  the  Congress  were  elected.  Professoi 
Skliffosowski  becoming  President,  and  Professor  W.  R.  Roth 
Secretary-General. 

After  a  short  adjournment  the  three  opening  scientific 
addresses  were  delivered.  First,  Professor  Rudolf  Virchow 
(of  Berlin)  gave  a  most  interesting  oration  on  The  Part  of  the 
Blood  Vessels  in  Inflammation ;  next,  Dr.  Lauder  Bruntor 
(of  London)  discoursed  upon  The  Relations  between  Physi 
ology,  Pharmacology,  Pathology,  and  Practical  Medicine 
This  was  a  most  suggestive,  instructive,  and  interesting 
paper,  and  will  well  repay  detailed  study.  Finally,  Professoi 
Lannelongue  (of  Paris)  read  a  paper  on  The  Treatment  0 
Surgical  Tuberculoses  in  General.  These  three  orations  com 
pleted  the  proceedings  of  the  first  general  meeting. 

Professor  Clifford  Allbutt  is  here  as  the  representative  0 
the  University  of  Cambridge. 

Section  of  Surgery. 

Surgery  of  the  Lung. — The  sittings  of  the  Surgical  Sectior 
commenced  with  a  series  of  papers  on  the  Surgery  of  th< 
Lungs,  contributed  by  Professors  Tuffier  (Paris),  Macewei 
(Glasgow),  DMageniere,  Beck,  Coromilas,  Doyen,  anc 
Fabrikant.  The  reading  of  these  was  followed  by  a  dis 
cussion.  The  main  conclusions  which  were  arrived  a 
were : 

a.  — Pneumotomy  is  indicated  in  cases  of  abscess  and  0 
gangrene  of  the  lung,  and  also  in  cases  of  pulmonary  phthisic 
associated  with  the  development  of  large  tuberculous  cavities 
in  which  the  distressing  symptoms  are  dependent  upon  thi 
presence  of  these  cavities.  The  presence  of  a  large  abscess  0: 
area  of  gangrene  does  not  contraindicate  the  performance  0 
a  surgical  operation. 

b.  Operation. — If  the  intercostal  spaces  are  large  over  th< 
diseased  area,  the  drainage  of  the  cavity  may  occasionally  b< 
carried  out  through  a  simple  incision  ;  but  usually  it  is  neces 
sary  to  resect  portions  of  one  or  more  ribs  in  order  to  giv< 
plenty  of  room  to  the  operator.  When  the  two  layers  are  no 
adherent  over  the  diseased  portion  of  the  lung,  the  margin: 
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f  the  incision  in  the  parietal  layer  should  be  carefully 
utured  to  the  visceral  layer  before  incising  the  lung  tissue 
nd  opening  the  pathological  cavity.  In  order  to  avoid 
;emorihage,  some  advised  the  use  of  the  thermo-cautery 
lien  incising  lung  tissue,  but  the  various  speakers  were 
ot  agreed  upon  this  point.  When  the  cavity  has  been 
pened  its  contents  are  evacuated,  its  interior  swabbed  out 
ith  antiseptic  sponges,  and  then  the  interior  is  packed  with 
»ng  strips  of  iodoform  gauze.  In  some  cases  tubular  drain- 
*e  is  advisable. 

c.  Prognosis.  This .  is  best  in  cases  of  abscess  of  the  lung, 
hen  here  are  few  if  any  secondary  abscesses  in  other  parts. 

1  gan8re_nP  the  best  results  are  obtained  in  those  cases  which 
e  associated  with  pneumonia  and  putrid  bronchitis,  whilst 
ingrene  due  to  a  bronchiectasis  is  much  less  favourable.  In 
tses  of  pneumotomy  lor  tuberculous  cavities  the  prognosis  is 
?ry  bad,  since  in  nearly  all  cases  if  the  patient  survives  the 
leration  he  dies  at  an  early  period  from  the  general  disease. 
Intestinal  Surgery  —  Frank  (of  Chicago)  described  a  new 
'ntrivance  which  is  intended  for  use  in  resection  of  the  in- 
stine.  lie  calls  it  ‘  A  new  absorbable  intestinal  coupler.” 
consists  of  two  discs  of  decalcified  bone,  which  are  fixed 
gether  by  a  section  of  a  thin  indiarubber  tube.  The  prin 
pie  of  the  instrument  is  essentially  the  same  as  that  of  a 
urphy  s  button,  the  elastic  tube  being  used  to  induce  pres 
re.  sutures  are  applied  to  fix  the  intestine  after  approxi- 
ation  has  been  effected.  The  objections  urged  against  this 
ntrivance  are  the  small  lumen  of  the  discs,  and  the  method 
inseiting  it.  Its  advantages  are  the  absorbable  nature  of 
e  discs  and  the  small  liability  of  concretions  being  formed 
amid  the  non-absorbable  piece  of  rubber  tubing 
Splenectomy.  Professor  Jonnesco  (of  Bucharest)  contri- 
ted  an  interesting  paper  on  Splenectomy,  in  which  he 
ve  a  detailed  account  of  12  cases  which  had  been  operated 
on  by  himself,  with  good  results  in  most  cases. 

Malignant  Stricture  of  Alimentary  Canal.— Professor  Czerny 
eidelberg)  discussed  the  Treatment  of  Cancerous  Stric- 
•es  of  the  (Esophagus,  Pylorus,  and  Rectum,  and  gave  an 
•punt  of  the  results  which  had  been  obtained  bv  the 
terent  methods  of  treatment  which  are  adopted  by  different 
geons.  \  an  Iterson  (of  Leyden)  considered  the  treatment 
cancerous  strictures  of  the  alimentary  canal,  and  gave 
tistics  of  his  own  cases.  Out  of  16  gastrostomies  12 
overed  and  4  died;  20  gastro-enterostomies,  19  recovered 
!  died 0f  2  resections  of  the  pylorus,  1  died  after  29  days 
t  the  other  after  16  hpurs  ;  1  jejunostomy  died  after  14 
n0  ,  2  intestinal  resections,  both  recovered ;  and  10  cases  of 
[nation  of  artificial  anus  in  which  9  recovered  and  1  died 
reatment  of  Peritonitis. — At  the  second  general  meeting 

nW-AugUSt  x212nd^,Pro.f/?sso.r  Senn  (Chicago)  read  a  com- 
nicatmn  on  the  Classification  and  Surgical  Treatment  of 

en  a-‘  Acut.e  diffuse  septic  peritonitis  is  that 

n  of  peritonitis  in  which  death  occurs  in  nearly  every 
1  a!thin  days  of  the  commencement  of  the  affection, 
s  aue  to  the  presence  of  microbes  which  pass  along  the 
iphatics,  and  are  almost  invariably  streptococci.  It  occurs 
>t  commonly  as  the  result  of  perforating  wounds  of  the 
omen,  and  occasionally  follows  a  surgical  operation.  It 
be  caused  by  the  rupture  of  an  abscess  into  the  peri 
at  cavity.  When  the  abdomen  is  examined  after  death 
changes  are  visible,  since  all  the  material  which  has  been 
aed  has  passed  from  the  peritoneum  along  the  lymphatics 
•rnencor.d™  ,cases  cf  recovery  from  this  affection,  in  the 
’°“°.{  Professor  Senn,  have  been  in  reality  cases  of  acute 
purative  peritonitis,  and  ought  to  belong  to  the  next 
s.  6.  Acute  suppurative  peritonitis  is  a  general  periton- 
wnich  is  associated  with  the  formation  of  pus  in  the  peri- 
•ai  cavity,  and  in  the  majority  of  instances  is  due  to  per¬ 
son  or  rupture  of  some  portion  of  the  abdominal  ali- 
.  y  canal,  most  commonly  the  vermiform  appendix.  A 
nn  proportion  of  these  cases  recover  after  an  operation 
”}?  prognosis  in  these  cases  is  much  better  than  in  the 
eaing  class.  In  cases  of  threatening  acute  septic  periton- 
>.enn  advises  the  administration  of  saline  cathartics 
30  to  60  grs.),  as  he  thinks  that  it  tends  to  avert 
msetof  the  affection.  Opium  ought  not  to  be  given  in 
o  nce  it  regards  the  peristaltic  movements  of  the 
in/Iti-  benn  that  fr*e  peristaltic  movements  of 

intestines  promote  the  absorption  of  septic  material  by 
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the  lymphatics.  Opium  should  be  administered  in  all  cases 
hSlt,f8  1hlCh-  are  due  t0  perforation.  Stimulants 
anSlf  k  reely  glven  by  the  “outh  or  the  rectum 
tb^y  ar.e  . not  readily  retained,  they  should  be^ 

all  caseserof  araff®?10?*  Ear-fy  °p.eration  is  advocated  in 

death  It  eertait  fcti  ptlc  Pentoni.tl8>  since  without  this 
certain,  whereas  a  certain  proportion  of  those 

tfimfitltdfUPKniieC2Vfr'  0ften  ifc  is  advisable  to  administer 
stimulants  both  before  and  after  operation.  The  incision 

is' susneem^bnt V*6  middle  line  or  elsewhere  if  perforation 
Qntt,f?nCted’  jbu^  ln  every  case  it  should  be  large  enough  to- 

SneaUaevRv  yAnSerti°Hn  ?l  th\  SUrgeon’s  hand  ™  “the  peri? 
Sav  tyil  A  exudation  should  be  removed  from  the 

GUm  sP°n?inSi  irritation  with  hot  (no0  F.)  sterile- 
S?-?-r  by  turning  the  patient  into  the  prone  or  semi- 
ns^onand^  it  to  drajn  out<  When  the  in- 
testmes  are  distended,  it  is  often  advisable  to  make  small 
ncisions  into  them,  or  to  puncture  with  a  needle.  The  in- 
fnhni18  aie  afterwards  sewn  up.  Free  drainage  (either 
l^U  Capi- should  be  established.  Usually  capil¬ 
lary  drainage  is  the  more  satisfactory.  Senn  advises  that 
plain  sterilised  gauze  should  be  covered  with  one  or  two 
0f  lod?forrn  §auze>  so  as  to  avoid  the  occurrence1  of 
0i;mRP°180Aning’  a  condition  which  he  thinks  i?  very 
likely  to  be  met  with  if  nothing  but  iodoform  gauze  is  used7 

shouWShe t^be  dlsp.e.nsed  with  as  soon  as  possible,  and 
should  be  left  off  gradually.  Senn  thinks  that  before  closing 
the  externa1  wound  it  may  be  advisable  to  inject  a  stronl 
solution  of  a  saline  cathartic  into  the  lumen  of  the  intestine 
through  the  walls,  in  order  to  promote  peristalsis  and  avoid 
intestinal  paresis  and  distension.  He  also  expressed  the 

babW0Lt5vtflianKiStTP?0C<?CciCi.Serum  treatmentPwould  pro- 
bably  be  a  valuable  help  m  the  surgical  treatment  of  neri- 

measuresUt  dld  n0t  thmk  th&t  ^  would  ever  rePJace  operative 

Serum  Therapy  of  Malignant  LVo^As.-SforATZKY  (St.  Peters- 
„V^gu  account  of  22  cases  of  malignant  growths 

which  he  had  treated  by  serum  therapy.  All  these  cases  had 

aufwafffi  reS+i!tV  -From  a  consideration  of  these  cases  the 
author  affirms  that  in  no  case  is  the  treatment  of  a  malignant 
disease  justifiable,  since  he  considers  that  it  is  a  dangerous 
method  which  is  liable  to  be  followed  bv  serious  compli¬ 
cations,  such  as  pyaemia  and  erysipelas.  He  thinks  that  in 
an  tne  published  cases  which  have  received  benefit  from- 
serum  therapy,  error  has  been  made  in  the  diagnosis. 

Pithotnty  for  Large  Calculi.  —  Milton  (Cairo)  discussed 
iithotrity  at  a  single  sitting  as  the  best  method  of  treating 
vesical  calculi,  and  came  to  the  conclusion  that  (1)  all  stones 
however  large  and  however  hard,  may  be  removed  by  litho- 
tnty  at  a  single  sitting,  and  (2)  that  either  perineal  or  supra¬ 
pubic  lithotomy  may  give  results  almost  as  good  as  those 
given  by  Iithotrity  in  the  treatment  of  small  stones,  but  the 
iarger  the  stone  and  the  more  exhausted  the  patient  the 
greater  is  the  indication  for  Iithotrity. 

A  New  Method  of  Nephrorrhaphy—  Jonnesco  (Bucharest) 
described  a  new  procedure  for  the  operation  of  nephrorrhaphy 
He  makes  an  ordinary  oblique  lumbar  incision,  and  exposes- 
the  posterior  aspect  of  the  organs,  all  superabundant  pere- 
nephne  fat  being  removed.  Next  the  capsule  is  separated 
from  the  entire  length  of  the  exposed  part  of  the  kidney,  and 
three  double  sutures  are  passed,  each  of  which  passes  through 
the  abdominal  wall  on  one  side  of  the  wound,  then  through 
the  renal  capsule  and  substances,  and  finally  through  the 
abdominal  wall  in  the  upper  part  of  the  wound,  care  being 
taken  to  take  up  the  periosteum  of  the  twelfth  rib,  or  when 
the  latter  is  very  short,  that  of  the  eleventh.  Each  double 
ligature  is  tied  over  a  roll  of  gauze,  and  by  this  means  the 
margins  of  the  lumbar  incision  are  approximated.  Jonnesco 
claims  that  this  method  of  operation  is  not  liable  to  be 
followed  by  a  recurrence  cf  the  affection. 

Other  Papers—  A  series  of  papers  was  read  on  the  Treatment 
of  Infected  Wound  ;  on  the  Radical  Cure  of  Hernia  ;  and  also 
on  the  Operative  Treatment  of  Diseases  of  the  Nervous  System 
especially  those  which  are  associated  with  the  occurrence  of 
Jacksonian,  or  focal  epilepsy.  The  series  of  papers  on  the 
Nervous  System  was  read  at  a  meeting  of  the  combined 
Sections  of  Surgery  and  Diseases  of  the  Nervous  System 
The  proceedings  of  the  Surgical  Section  t  rminate’d  or* 
Wednesday,  August  25th. 
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BRITISH  ASSOCIATION  FOR  THE  ADVANCE¬ 
MENT  OF  SCIENCE,  TORONTO. 

Section  of  Physiology. 

Thursday  and  Friday ,  Auyust  19th  and  20th. 

[from  our  special  correspondent.] 

Rhythmical  Contraction  of  Smooth  Muscle  Fibres. 
Professor  H.  P.  Bowditch  read  a  paper  on  the  rhythmical 
contraction  of  smooth  muscle  fibres,  the  work  having  been 
carried  out  with  the  gastric  muscular  coat  of  the  frog.  When 
rings  of  the  muscle  are  attached  to  a  recording  apparatus,  a 
rhythmical  contraction  often  occurs,  in  some  cases  immedi¬ 
ately  in  other  cases  after  the  lapse  of  from  twenty  minutes 
to  three  hours,  and  in  only  30  per  cent,  of  the  cases  was 
entirely  absent.  In  some  cases  there  were  two  or  more  sets 
of  rhythmical  contractions  superimposed  on  one  another,  and 
this  'fact  may  perhaps  be  best  explained  by  supposing  that 
the  muscle  cells  contract,  not  all  togethei,  but  in  two  or  moie 
groups. 

A  New  Dynamometer. 

Dr  J  H.  Kellog  described  a  new  dynamometer  by  which 
he  has  studied  the  strength  of  the  several  groups  of  muscles 
in  man.  By  a  study  of  the  tabulated  results  of  several 
thousand  examinations  he  has  been  able  to  formulate  a 
series  of  new  physical  coefficients  by  which^  the  working 
power  and  physical  condition  of  the  individual  can  be 
expressed. 

Output  of  the  Heart. 

Professor  G.  TJ.  Stewart  described  a  new  method  for  deter¬ 
mining  the  output  of  the  heart  depending  upon  the  change 
of  resistance  to  the  passage  of  electric  currents  through  the 
blood  in  a  length  of  artery  brought  about  by  the  injection  of 
a  2  per  cent,  salt  solution  into  the  heart.  When  the  mixture  of 
salt  solution  and  blood  reaches  the  artery  selected,  the  elec¬ 
tric  currents,  which  were  previously  balanced  by  the/Wheat¬ 
stone’s  bridge,  are  thrown  out  of  equilibrium,  and  this  event 
is  ingeniously  announced  by  a  telephone.  A  sample  of  blood 
is  drawn  off  from  the  corresponding  artery  in  the  other  limb, 
during  the  passage  of  the  salt  solution  past  the  electrodes, 
and  from  this  is  determined  the  amount  of  salt  solution  which 
which  must  be  added  to  normal  blood  to  make  its  resistance 
equal  to  that  collected  during  the  passage  of  the  mixture. 
From  these  data  the  output  of  the  heart  for  the  period  of 
injection,  and  consequently  for  a  single  beat,  can  be  deter¬ 
mined.  In  a  dog  of  moderate  size  the  output  was  found  to  be 
some  40  c.cm.  per  beat,  or  about  2.3  c.cm.  per  kilo,  of  body- 
weight  per  second. 

The  Mammalian  Heart. 

Professor  W.  T.  Porter  gave  an  account  of  observations  on 
the  mammalian  heart  in  support  of  the  proposition  that  the 
cause  of  the  rhythmic  contraction  of  the  ventricle  lies  in  the 
ventricle  itself,  an’d,  further,  is  not  localised  in  a  single  co¬ 
ordination  centre,  but  is  present  in  all  parts  of  the  ventricle. 
He  also  showed  that  a  strip  of  the  muscle  of  the  apex  of  the 
mammalian  heart,  left  attached  only  by  a  band  of  pericar¬ 
dium,  may  exhibit  spontaneous  rhythmic  contractility,  such 
region  being  free  from  nerve  cells.  He  also  brought  forward 
evidence  to  show  that  the  contraction  of  the  heart  compresses 
the  blood  vessels  in  the  substance  of  the  heart,  acting  as  a 
force  pump  on  the  coronary  circulation.  After  the  coronary 
circulation  is  occluded,  a  considerable  amount  of  nutrition 
of  the  mammalian  heart  may  be  maintained  through  the 
veins  of  Thebesius  by  passage  of  blood  from  the  cavities 
through  the  substance  to  the  surface  of  the  organ,  the  blood 
changing  from  arterial  to  venous  during  the  passage.  This 
is  probably  an  important  source  of  nutrition  in  hearts,  in 
which  the  coronary  arteries  are  obstructed  by  pathological 
processes. 

Resistance  of  Vascular  Channels  of  Organs. 

Professor  K.  HUrthle,  of  Breslau,  described,  a  method  by 
which  the  resistance  of  the  vascular  channels  of  an  organ 
may  be  measured.  The  internal  friction  of  the  blood,  which, 
together  with  the  dimensions  of  the  tubular  system,  form  the 
two  factors  upon  which  the  resistance  depends,  was  deter¬ 
mined  by  allowing  the  blood  from  the  artery  to  flow  through 
calibrated  capillary  tubes  for  30  seconds,  the  quantity,  pres¬ 


sure  and  time  of  flow  being  accurately  measured.  The  in¬ 
ternal  friction  of  the  blood  of  the  dog  is  about  4.5,  and  of  the 
rabbit  3  2,  that  of  water  being  unity.  If  in  any  particular 
organ  we  know  the  quantity  of  blood  flowing  through  in  a 
unit  of  time,  the  arterial  pressure,  and  the  co-efficient  of  in¬ 
ternal  friction,  we  can,  by  Poisenille’s  law,  calculate  the  bore 
and  length  of  a  tube  through  which,  under  the  given  condi¬ 
tions  the  same  quantity  of  blood  would  flow.  By  this  means 
the  author  proposes  to  measure  and  express  the  resistance 
through  the  several  organs. 

Effects  of  Various  Substances  on  the  Heart. 
Professor  A.  R.  Cushing  described  the  rhythmical  variations 
in  the  strength  of  the  contractions  of  the  mammalian  heart  ob¬ 
served  in  poisoning  with  heleborein,  caffeine,  and  substances  of 
the  digitalis  group.  The  movements  of  the  heart  were  registered 
by  the  Roy-Adami  myocardiograph.  The  variations  observed 
seemed  independent  of  inhibitory  action,  and  occur  only 
when  the  ventricle  contracts  spontaneously  in  a  different 
rhythm  to  that  of  the  auricle.  Under  these  circumstances  the 
systoles  of  the  auricles  at  a  certain  stage  in  the  rhythm  occur 
during  the  systole  of  the  ventricles,  and  in  consequence  can 
only  partly  empty  itself,  while  the  ventricle  has  to  work 
against  the  resistance  offered  by  the  blood  entering  it  from 
the  auricles.  At  the  same  time  the  auricles  fails  to  supply 
blood  to  the  ventricles  during  its  relaxation,  and  the  auricles 
becomes  much  distended.  In  the  normal  heart  the  position 
of  the  auricular  systole  in  the  ventricular  cycle  varies  from 
the  first  third  of  the  diastole  to  the  extreme  end  of  the 
diastolic  pause,  and  may  even  be  prolonged  into  the  ventricu¬ 
lar  systole.  The  efficiency  of  the  heart  must  be  effected  by 
this  factor,  least  work  being  expended  when  the  auricula? 
systole  corresponds  with  the  first  part  of  the  ventnculai 
relaxation. 

Absorption  of  Isotonic  Fluids  from  the  Intestine. 

Professor  Waymouth  Reid  gave  an  account  of  some  experi 
ments  on  the  absorption  of  isotonic  fluids  from  the  intestim 
under  conditions  where  the  hydrostatic  pressure  on  each  eid< 
of  the  intestinal  membrane  could  be  measured.  The  animal  1 
own  serum  was  introduced  into  a  loop  of  its  intestine  anc 
the  hydrostatic  pressure  in  the  cavity  of  the  loop,  and  in  f 
mesenteric  vein  proceeding  from  a  control  loop  wereobservec 
continuously  during  the  experiment.  Water,  organic  solids 
and  inorganic  salts  of  the  serum  were  absorbed  against  con 
siderable  excess  of  pressure  in  the  blood  vessels.  Occlusio? 
of  the  lactials  of  the  experimential  loop  produced  hardly  an; 
effect  on  the  absorption.  Absorption  from  the  intestine  cai 
take  place  against  both  osmotic  and  hydrostatic  pressure. 

Effect  of  Highly-Charged  Conductors  on  Muscle  Nerve 

NEAR  THEM. 

Professor  Jaques  Loeb  showed  some  interesting  exper? 
ments  on  the  effects  produced  by  the  discharge  of  a  highly 
charged  conductor  on  a  muscle  nerve  preparation  of  the  fro 
placed  near  it.  The  experiments  were  undertaken  for  tw 
reasons.  He  had  found  nine  years  ago  that  the  phenomen 
of  heliotropism,  which  heretofore  had  been  known  only  1 
plants,  are  a  common  phenomenon  in  the  whole  arumi 
kingdom,  and  that  in  both  cases  the  effects  of  the  Light  ai 
determined  by  the  direction  of  the  rays  and  the  wave  lengti 
the  more  refractive  rays  of  the  visible  spectrum  being  e> 
clusively  or  chiefly  effective.  These  facts  might,  with 
help  of  the  electromagnetic  theory  of  light,  lead  to  ne? 
results.  In  order  to  show  how  this  theory  might  be  appne 
to  these  phenomena,  he  tried  whether  it  was  not  possible  t 
directly  stimulate  the  nerve  through  electric  rays.  Moreove 
he  had  found  that  the  galvanic  current  apparently  did  not  a 
upon  living  matter,  and  that  the  phenomena  which  we  ha 
assumed  to  be  the  effects  of  electricity  are  in  reality  oni 
the  effects  of  the  direct  or  secondary  products  of  electrolys* 
It  was  necessary  to  see  how  the  effects  of  the  electric  wav 

would  agree  with  such  a  theory.  .  A- 

It  was  known  that  if  a  highly-charged  conductor  be  *■ 
charged  in  the  neighbourhood  of  a  nerve,  the  muscle  c 
tracts.  The  new  facts  which  he  found,  in  addition  to  tin 

are  as  follows :  „  ,  ...  ..  D_Q, 

1.  If  one  puts  the  nerve  of  a  frog  parallel  with  the  spai 
discharge  of  a  friction  machine,  one  gets  maximal  e 
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when  the  electrodes  are  symmetrical  in  regard  to  the  nerve" 
If  one  pushes  the  nerve  to  one  side,  near  one  electrode,  the 
effects  decrease. 

2.  If  one  puts  the  nerve  at  right  angles  with  the  spark 
discharge,  one  gets  minimal  effects,  when  the  electrodes  are 
symmetrical  to  the  nerve.  One  gets  strong  effects  if  one 
pushes  the  nerve  near  one  electrode. 

«3;  Through  placing  a  conductor  behind  the  nerve  in  Ex¬ 
periment  1  one  annihilates  or  diminishes  the  effects. 

4.  In  placing  a  conductor  between  muscle  and  one  electrode, 
in  Experiment  2,  when  the  nerve  is  a  little  nearer  the  other 
electrode,  one  gets  an  increase  of  the  effect. 


THE  WEST  INDIES  AS  A  HEALTH  RESORT. 

MEDICAL  NOTES  OF  A  SHORT  CRUISE  AMONG  THE  ISLANDS. 

vT  I.— BARBADOS,  TRINIDAD. 

Now  that  the  dog-days  are  past  and  the  autumn  is  upon  us, 
invalids,  and  those  who  seek  rest,  sunshine,  and  health  in 
distant  climes  during  the  raw  English  winter,  are  beginning 
jo  ask  themselves  and  their  medical  advisers,  “Where  shall 
ve  go  this  winter  ?  ”  It  is  to  help  answer  this  question  that 
l  propose  to  give  a  short  account  of  a  cruise  to  the  West 
indies  which  I  took  last  winter,  and  to  indicate  some  of  the 
’pportumties  for  recovering  health  which  such  a  cruise 
iffords.  b  or  the  attractions  and  advantages  which  the  West 
ndian  Islands  offer  to  invalids  and  sun  worshippers  are  manv 
tnd  considerable.  3 

r  It  was  on  January  13th  that  I  set  sail  from  Tilbury  in  the 
Msitama,  a  fine  and  well  administered  pleasure  yacht  of  the 
irient  o.b.  Co.  I  had  been  for  some  months  in  a  depressed 
ondition  of  health,  and  my  medical  advisers  strongly  urged 
Q^u'i^eia  ?ru*se  to  the  West  Indies.  The  winter  weather 
lad  hitherto  been  mild,  but  a  few  days  after  we  had  left, 
England  was  visited  with  severe  snowstorms,  which  we  had 
herefore,  the  good  luck  to  escape. 

The  Lusitania  is  a  screw  steamer  of  over  3,000  tons,  and  is 
tted  with  every  appliance  for  the  comfort  of  the  company  of 
leasure  seekers,  convalescents,  and  holiday  makers.  No 
argo  nor  second-  or  third-class  passengers  are  carried,  so 
hat  the  whole  ship,  from  stern  to  bow,  is  devoted  to  the 
omfort  and  well-being  of  the  first-class  passengers.  The 
itenng  is  excellent,  and  a  captain  of  great  bonhomie  and  good- 
ature  devotes  himself  to  the  agreeable  task  of  making  everv- 
ody  happy.  6  3 

It  takes  only  a  few  days  to  discover  anew  the  fact  that  there 
i  something  wonderfully  recuperating  in  a  sea  voyage.  The 
)tal  absence  of  worry,  the  perfect  freedom  from  the  postman 
le  sense  of  the  absence  of  care,  soon  tell  upon  the  spirits 
ad  the  fresh  air,  enjoyed  day  and  night,  quickly  improves 
ppetite  and  gives  tone  to  the  jaded  system. 

I  have  been  many  times  across  the  Bay  of  Biscay,  and  have 
?ver  yet  encountered  very  bad  weather.  On  this  journey 
ie  Ray  was  kind,  and  five  days  after  leaving  England  we 
'opped  anchor  in  the  harbour  of  Santa  Cruz  at  Teneriffe. 
a  our  stay  at  the.island  was  only  of  thirty-six  hours’  dura- 
a?  th®  drive  to  Orotava  takes  about  six  to  accom- 
lsn,  1  did  not  go  ashore,  but  was  content  to  stay  on  the 
np  in  the  midst  of  the  fine  scenery  of  the  bay.  Among  the 
larms  of  a  cruise  on  a  pleasure  yacht  are  the  days  passed 
uetly  in  harbour.  There  is  no  cargo  to  shift,  no  donkey- 
igine  to  make  distracting  noises,  no  dirty  coolies  to  shout 
V-  caPtam  takes  care  to  select  a  good  berth,  and 
.A™?  !h,lp  to  oneself>  and  with  a  level  shady  deck, 

e  most  delightful  days  of  peace  and  leisure  may  be  passed 
just  doing  nothing  in  harbour. 

A^be  morning  of  February  2nd  we  sighted  Barbados,  and 
opped  anchor  at  daybreak  in  the  busy  harbour  of  Bridge¬ 
'll'  ^  1  w£s  not  dressed  when  Dr.  Archer,  President  of  the 
irbados  Branch  of  the  British  Medical  Association,  came 
a  of  ceremony,  and  he  asked  with  cordial  hos- 

Hn?  *lhat  Ye  sbou,ld  £°  ashore  and  become  his  guests 
ring  the  stay  of  the  Lusitama  at  Barbados.  This  we 
idly  consented  to  do,  and  a  few  hours  later  we  were  enjoy- 
l  fQ„f1akfas^of  “ pepper-pot,”  yams  and  other  viands  with 
e  lamily  of  Dr.  Archer  in  his  airy  bungalow.  The  house  is 
'  in  me  midst  of  a  large  garden,  access  to  which  is  given  bv 
avenue  of  mahogany  trees.  In  the  park  Dr.  Archer  has 


erected  a  cool  and  delightful  convalescent  home  and  sani- 
tonum  for  the  benefit  of  visiting  invalids  and  convalescents 
It  is  spacious  and  well  arranged,  and  most  attractive  as  a 
lesidence  or  temporary  home.  The  doctor  drove  me  in  a 
light  buggy  through  the  sugar-cane  fields  and  the  negro  vil- 
lages,  and  along  the  busy  streets  of  the  bright  little  town  of 
Bridgetown.  The  soil  of  Barbados  is  everywhere  closelv 

ri h! nV^rf toI f Vi  1  °° ’ °°°  °f  th£  Io6?°00  acres  it  contains  being 
p^a^e5  Wlth  sugar  cane.  The  villages  of  the  negro  labourers 
+itr^etSi  °f  box-like,  wooden  houses,  give 

evidence,  by  their  close  juxtaposition,  of  the  densely  dodu 
lated  condition  of  the  islandfand  there  is,  in  Let!  inTar- 
ofdn^’fan  1S  b^t  21  miles  long  by  14  broad,  a  population 
aJe^hUe  l82,00°’  of  whom  not  more  than  10  Per  cent. 

iSt^e11  furldshed  with  institutions  for  the 
medical  relief  of  the  poor  ;  there  is  a  large  general  hosnital  a 
lunatic  asylum,  and  a  lazaretto.  The  medical  staff  are  paid 

In d ianl Bland's fS  ^  n°fc  S°  hlgh  aS  in  °ther  °f  the  AVest’ 
In  the  absence  of  vital  and  mortality  statistics,  which 
stiange  to  say,  are  not  collected  and  published  in  Barbados’ 
accurate  information  as  to  the  health  and  the  prevalent  dis- 
obtainable,  but  there  is  every  reason  to  believe 
that  the  island  is  extremely  healthy.  The  population  in- 
efroQ6S  atf a  re“arkable  rate,  and  if  it  were  not  for  a  constant 
thp  1emflgratl0-n, t°  Trinidad,  Demerara,  and  Bermuda, 

e  struggle  for  existence  would  be  keener  even  than  it  is 
now.  One  of  the  results  of  male  emigration  for  labour  is  the 
extraordinary  preponderance  of  females  over  males.  There 
I  fre,,I23  femfdes.to  100  males.  This  disproportion  of  the  males 
to  the  females  is  more  marked  among  the  coloured  races  than 
the  white  people,  and  after  40  years  of  age  it  rises  in  the 
mixed  laces  to  190  to.  100.  The  emigration  of  able-bodied 
young  men  from  the  island  in  such  large  numbers  is  much 
deprecated,  the  result  being  that  the  aged,  infirm,  and 
children  are  left  to  swell  a  weakened  population,  and  often 
to  be  a  burden  on  the  poor  relief.  The  increase  of  population 
in  .Barbados  is,  however,  not  among  the  whites  but  the 
blacks  ;  in  thirty  years  the  whites  have  decreased  6  per  cent 
while  the  blacks  have  increased  22  per  cent.,  and  the  coloured 
and  mixed  21  per  cent  The  number  of  the  blacks  is  more 
than  double  both  the  white  and  brown,  and  at  the  present 
the  whites  are  8.6  per  cent,  of  the  population,  the  mixed  24.1 
and  the  blacks  67.3.  The  blacks  have  also  the  advantage  in 
long  life;  Barbados  boasts  of  having  34  centenarians,  30  of 
whom  are  black  and  4  brown.  0 

It  is  greatly  to  be  regretted  that  Barbados,  while  spending 
a  very  large  annual  sum  on  administration,  does  not  institute 
an  efficient  system  of  registration  of  births,  deaths,  and  mar¬ 
riages,  and  collect  vital  and  medical  statistics.  Without 
such  the  data  are  wanting  for  an  accurate  knowledge  of  the 
progress  and  condition  of  the  island. 

Bridgetown  is  provided  with  excellent  water  by  the  Bridge¬ 
town  Waterworks  Company,  and  the  rural  population  of  the 
island  with  water  up  to  the  height  of  750  feet  above  sea 
level  by  the  Barbados  Water  Supply  Co.,' who  obtain  their 
supply  from  borings  in  the  coral  strata.  Secure  in  the 
benefits  of  good  and  pure  water,  admirable  winter  climate 
and  lively  society,  Barbados  may  be  safely  recommended 
as  a  winter  resort  to  those  invalids  who  are  in  search  of 
“  pastures  new,”  and  who  do  not  mind  crossing  the  Atlantic 
to  reach  them.  Bathsheba  and  Bath  are  charming  villages 
on  the  seashore,  where  the  “hollow-bellowing  ocean” 
thunders  on  coral  shores  and  the  tropical  sunshine  is  tem¬ 
pered  by  the  trade  winds  and  its  shafts  broken  by  the  long 
plumes  of  the  cocoa  palms.  6 

Trinidad. 

After  two  pleasant  days  passed  in  Barbados  we  bade  adieu 
to  hospitable  friends  and  went  aboard,  and  the  Lusitania  set 
her  course  south  for  Trinidad.  Early  in  the  morning  of  the 
next  day  we  passed  Tobago,  the  island  of  Robinson&Crusoe 
after  which  we  sighted  the  Spanish  Main,  but  leaving  this  to 
starboard  we  threaded  our  way  through  the  islands  and 
channels  of  the  Bocas,  and  about  midday  dropt  anchor  in 
the  harbour  of  the  Port  of  Spain.  A  delegation  of  members 
of  the  British  Medical  Association  at  once  came  aboard  to 
kindly  give  me  welcome  to  Trinidad,  and  Dr.  Lovell,  the 
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Surgeon-General,  made  us  his  guests  with  unbounded  hos¬ 
pitality  at  the  Grand  Marine  Hotel.  a 

Trinidad  has  been  so  enthusiastically  described  by  Kings¬ 
ley  in  At  Last,  that  it  seems  superfluous  to  add  anything 
to  descriptions  which  have  become  classic  in  the  English 
language.  Here  one  sees  tropical  vegetation  in  its  fullest 
luxuriance.  Groves  of  cocoa  palms  line  the  sea-shore,  silk- 
cotton  trees  send  out  immense  buttresses  into  the  earth  to 
support  long  branches  laden  with  calladiums  and  epiphytes  ; 
the  crimson  hibiscus,  the  scarlet  poinsettias,  and  the  purple 
bougainvillia blooming  in  midwinter,  claim  attention  in  every 
hedge  and  garden,  and  above  the  cocoa  plantations  the  flame- 
tipped  'branches  of  the  bois  immo'tel  seem  tangled  in  the 
blue  mazes  of  the  sunny  air.  The  temperature  is  warm  ;  the 
thermometer  registers  8o°  in  the  shade,  but  yet  it  is  not 
oppressive,  for  every  day  the  trade  wind  sweeps  across  the  sea 
and  the  Savannah,  and  brings  refreshment  on  its  wings. 

The  Port  of  Spain  is  a  busy  commercial  city,  with  wide 
streets,  electric  trams,  and  handsome  shops.  Beyond  the 
town  is  the  Savannah,  or  common,  at  the  edge  of  which  are 
the  houses  of  the  principal  residents,  surrounded  by  gardens. 
The  Governor’s  House  is  set  in  the  interesting  Botanical 
Gardens,  where  economic  agriculture  is  combined  with  horti¬ 
cultural  beauty.  The  revenues  of  Trinidad  are  in  a  flourish¬ 
ing  condition,  so  .that  money  is  liberally  found  for  all  the 

medical  requirements  of  the  island. 

The  annual  public  expenditure  of  the  island  for  medical 
purposes  amounts  to  not  less  than  about  ,£61,500,  of  which 
over  £17,000  is  paid  in  salaries  to  medical  officers.  The 
Trinidad  medical  service  is  one  of  the  best  paid  that  I  know 
of.  The  salaries  vary  from  £250  to  £1,000  per  annum,  and 
nineteen  hospital  officers  receive  salaries  from  £500  to  £850. 
There  are  Colonial  hospitals  at  Port  of  Spain  and  San  Fer¬ 
nando,  and  a  number  of  district  hospitals  in  the  more  remote 
country  and  seaboard  districts  ;  these  serve  not  only  as 
hospitals  but  for  the  relief  of  the  destitute. 

Accustomed  as  we  are  to  send  our  patients  to  the  tropics  to 
ensure  recovery  from  bronchial  and  pulmonary  affections  or 
to  stay  the  ravages  of  phthisis,  it  is  strange  to  learn  in 
Trinidad  that  here  bronchitis  and  pneumonia  cause  more 
deaths  than  malarial  fevers,  and  that  phthisis  and  tubercle 
are  more  fatal  to  the  population  than  all  the  fevers  put 
together,  though  the  highest  mortality  is  due  to  diarrhoea 
and  dysentery. 

The  death-rate  is  rather  high,  reaching  25  per  1,000  ;  but  tar 
the  greatest  mortality  is  among  children  under  one  year  of 
age,  and  is  22  per  cent,  of  the  total  deaths.  On  the  other 
hand,  as  a  testimony  to  the  healthiness  of  Trinidad  for 
adults,  it  should  be  noted  that  old  age  is  a  more  frequent 
cause  of  death  than  is  probably  the  case  in  Western  countries. 
Trinidad  may  also  boast  of  taking  the  palm  in  the  matter 
of  centenarians ;  for  of  the  14  persons  said  to  be  over  100 
years  of  age,  one  man  is  stated  to  be  in,  and  three  women  to 
have  attained  the  ages  of  1 10,  125,  and  131  !  _ 

Yellow  fever,  once  the  scourge  of  the  West  Indies,  has 
been  banished  from  Trinidad  by  sanitation,  and  in  1895  there 
was  but  one  death  from  this  cause,  and  this  was  an  imported 
case.  Yaws  is  rather  frequent  among  the  coloured  people, 
but  yields  readily  to  treatment. 

I  visited  the  Leper  Hospital,  which  contains  over  200 
patients.  It  is  under  the  care  of  the  good  Sisters  who  devote 
their  lives  entirely  to  the  care  of  the  most  afflicted  of  mortals. 
Dr.  Robert  H.  E.  Knaggs,  the  medical  attendant,  is  of  the 
opinion  that  the  excision  of  tuberculous  growths  gives  dis 
heartening  results,  and  he  depends  for  treatment  on  cleanli 
ness,  liberal  non-irritating  diet,  fresh  air,  exercise,  sea 
bathing,  gurgon  and  cbaulmoogra  oil. 

Dr.  Lovell  showed  me  with  considerable  and  just  pride  the 
fine  lunatic  asylum  which  is  being  constructed  by  Govern¬ 
ment  on  the  hillside  above  the  Savannah.  The  buildings 
are  on  the  most  approved  model,  and  the  position  is  one  of 
remarkable  beauty. 

Though  it  was  warm  at  Trinidad — as  hot  as  in  hot  summer 
weather  in  England — the  heat  was  by  no  means  over¬ 
powering,  owing  to  the  influence  of  the  cool  and  steady  trade 
winds.  At  Port  of  Spain  one  does  not  feel  oneself  to  be 
beyond  the  reach  of  a  riper  civilisation,  for  here  every  com¬ 
fort  can  be  obtained,  and  no  better  fate  could  befall  an  in¬ 
valid,  called  upon  to  seek  a  warm  winter  climate,  than  to  be 


located  in  this  beautiful  island,  where  skilful  medical  at¬ 
tendance,  ceaseless  sunshine,  and  the  luxuriant  beauties  of 
a  bounteous  Nature  are  easily  at  his  command.  A  man  haa 
but  to  live  temperately,  abstain  from  alcohol,  and  avoid 
chills  to  emulate  here  the  centenarians  of  the  coloured  races. 

We  left  Trinidad  with  regret,  and,  going  northwards,  we 
sailed  up  the  Windward  Islands. 
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To  a  large  number  of  medical  men  the  possession  of  a 
registrable  qualification  is  no  longer  the  completion  of  their 
academic  course,  but  serves  rather  as  a  stepping-stone  to 
more  special  courses  of  study.  This  may  arise  from  the 
absolute  necessity  of  the  case— as,  for  example,  where  a 
sanitary  diploma  is  essential  to  holding  the  office  of  medical 
officer  of  health  to  a  large  district,  or  where  the  possession  of 
an  extra  qualification  would  be  a  great  recommendation  in 
seeking  some  public  appointment,  as  that  of  a  coronership. 

To  men  seeking  either  of  the  appointments  just  mentioned 
the  Bar  offers  many  attractions,  and  we  have  received  so 
many  inquiries  on  this  subject  that  we  have  thought  it 
desirable  to  furnish  a  brief  summary  of  the  course  such  a 
medical  man  would  have  to  follow  to  get  “called  to  the  Bar.’" 
In  doing  so  we  wish  it  to  be  distinctly  understood  that  these 
remarks  are  not  intended  for  those  who  intend  practising  at 
the  Bar,  but  ratber  for  those  men  who  are  more  or  less 
engaged  in  professional  work,  and  who  do  not  desire  to  know 
more  law  than  is  essential  to  their  passing  the  necessary 

examination.  . 

The  entire  course  to  be  followed  comprises  :  (1)  Tormal  ad- 
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mission  to  one  of  the  four  Inns  of  Court ;  (2)  payment  of 
certain  fees  ;  (3)  keeping  terms  ;  (4)  one  examination.  There 


is  a  preliminary  examination,  from  which,  however,  medical 
men  are  exempted.  _  , 

There  are  four  Inns  of  Court,  namely,  the  Inner  Temple, 
the  Middle  Temple,  Lincoln’s  Inn,  and  Gray’s  Inn.  They  are 
to  some  extent  analogous  to  the  component  colleges  of  a 
university,  and  the  candidate  must  become  a  student  at  one 
of  them.  It  does  not  make  very  much  difference  which  one  is 
chosen.  It  is  better  to  join  the  one  where  a  man  has  friends. 
The  Inner  is  chiefly  frequented  by  university  men,  and  is 
the  largest;  the  Middle  has  more  of  the  social  element,  and 
is  perhaps  less  exclusive,  besides  being  somewhat  less  ex- 
pensive.  The  other  two  Xnns  offer  less  cittrciction  to  medical 
men. 

To  gain  admission  a  form  must  be  obtained  from  the  Trea¬ 
surer  of  the  Inn  chosen.  This  costs  a  guinea.  After  being 
filled  up  by  the  intending  student,  it  has  to  be  signed  by  two 
barristers  of  five  years’  standing,  to  whom  the  student  must 
be  either  known  or  introduced.  Admission  fees  amounting 
to  £40  are  then  paid  to  the  Treasurer,  and  a  bond  entered  into 
and  a  deposit  made.  The  bond  is  for  £50  to  cover  term  dues ; 
and  the  deposit  is  for  £100,  which  is  repayable  on  call  or 
resignation.  If  a  candidate  is  a  member  of  either  of  the  Im- 
versities  of  Oxford,  Cambridge,  Durham  or  London,  the 
Inner  will  exempt  him  from  the  deposit ;  while  the  other 
Inns  grant  the  same  privilege  to  them,  and  also  those  who 
are  members  of  Edinburgh,  Glasgow,  Aberdeen,  St.  Andrews, 
Royal  University  of  Ireland,  and  Victoria  (Manchester)  uni- 

versities.  * 

The  next  step  is  that  of  keeping  terms,  which  is  done  by 
dining  in  the  hall  of  the  inn  a  certain  number  of  times  m 
each  of  twelve  terms.  There  are  four  terms  in  the  year. 
Members  of  those  universities  mentioned  have  to  dine  three 
times  a  term— all  others  six  times.  The  dining  terms  las<; 
about  three  weeks,  and  the  dinners  may  be  takeD 
any  of  these  nights  (including  Sundays);  so  that  if  the 
student  should  be  called  away  during  term  he  may  return 
and  complete  his  number  providing  the  term  is  not  over.  10 
medical  men  this  is  a  point  worth  noting.  A  man  practising 
in  the  country  can  thus  come  up  to  town  for  a  week-end,  dine 
from  6  to  7  on  three  nights,  see  what  is  going  on  in  town,  ana 
return  on  Sunday  night  or  Monday  morning  all  the  better  10s 
a  little  change.  The  fees  for  keeping  term  amount  to  about 
30s.  or  £2  a  term.  Lectures  are  given  during  the  term  :  dub 
attendance  at  present  is  by  no  means  compulsory. 

The  examination,  which  must  be  completed  before  Lan, 
consists  of:  (1)  Roman  Law;  (2)  Constitutional  Law  anti 
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,egal  History  ;  (3)  English  Law  and  Equity.  The  examina 
on  may  be  taken  in  parts  as  indicated.  The  amount  of 
wading  required  is  somewhat  extensive,  but  to  a  man  accus- 
>med  to  the  study  necessary  for  a  degree  in  medicine  is  com 
aratively  easy.  If  a  regular  amount  of  reading  can  be  done 
aily,  say  two  or  three  hours,  for  a  period  of  six  or  nine 
lonths,  it  should  not  prove  a  serious  obstacle. 

The  candidate  cannot  be  called  for  three  years  after  ad- 
ission,  and  the  first  two  parts  would  be  taken  during  the 
jcond  year,  leaving  the  third  year  for  the  real  reading.  Of 
jurse  there  are  men  who  can  do  a  great  amount  of  useful 
>ading  in  a  very  short  time,  but  at  the  rate  of  reading  men 
oned  it  would  not  be  safe  to  attempt  a  pass  on  less  than 
x  months  for  the  third  part,  and  two  or  three  for  the  other 
vo  together.  Most  men  will  find  it  a  great  assistance,  as 
ell  as  a  great  economy  of  time,  to  obtain  some  coaching 
ipervision,  though  it  is  not  at  all  essential.  All  informa- 
on  as  to  subjects  of  examination  can  be  got  from  the  Con- 
jlidated  Regulations,  to  be  obtained  from  the  Treasurer  or 
<  the  office  of  one  of  the  Inns.  Before  commencing  reading 
copy  of  the  Schedule  of  Lectures  should  be  got  each  term, 
s  to  what  books  to  read  the  candidate  will  find  a  list  given 
le  readers  in  the  papers  just  mentioned,  but  this  “ 

'O  great  to  be  of  much  help.  Here  comes  in  the 
some  supervision ;  otherwise  he  must  use  his 
ent. 

On  completing  the  examination,  and  having  kept  twelve 
rms  the  student  can  be  called.  This  is  purely  a  formality, 
it  entails  the  payment  of  a  fee  of  nearly  ^"ioo.  In  the  case 
here  a  student  has  deposited  this  sum  the  deposit  will  just 
ver  it.  The  total  cost  of  call  to  the  Bar,  not  including  ex- 
■nses  of  living  in  town,  books,  and  any  coaching,  is  not  very 
uch  less  than  ^200. 


list  is  far 
advantage 
own  judg- 


rHE  NEW  INFIRMARY,  NEWCASTLE-UPON- 

TYNE. 

the  year  1751,  the  members  of  a  Convivial  Society,  in 
‘wcastle,  resolved,  on  account  of  the  deaths  of  some  and  the 
vancing  age  of  others  of  their  body,  to  discontinue  their 
ietings ;  but,  before  doing  so,  to  leave  some  permanent 
morial  of  the  Society  having  existed,  by  the  proposal  of 
me  project  of  public  utility.  Mr.  Richard  Lambert,  an 
nstant  surgeon  in  Newcastle,  suggested  the  establishment 
an  infirmary ;  and,  this  having  received  the  approval  of  the 
‘mbers,  a  subscription  was  opened,  and  soon  attracted  the 
tice  of  many  distinguished  residents  in  the  district.  On 
ptember  5  th,  1751,  the  first  stone  of  the  building  was  laid 
Dr.  Joseph  Butler,  Lord  Bishop  of  Durham;  and  on 
tober  8th,  1752,  the  institution  was  opened  for  the  recep- 
u  of  patients,  and  was  designated  the  Infirmary  for  the 
k  and  Lame  Poor  of  the  Counties  of  Newcastle-upon-Tyne, 
rthumberland,  and  Durham.  The  edifice  was  arranged  for 
‘  accommodation  of  fifty  in-patients  and  out-patients,  and 
3  computed  to  have  cost  upwards  of  .£3,000.  On  October 
h,  1754,  the  chapel  of  the  infirmary  was  consecrated  by 
hop  Butler,  and  named  St.  Luke.  Lady  Musgrave  pre¬ 
ted  two  pieces  of  silver  plate,  and  Mrs.  Byne  a  silver  flagon, 
the  use  of  the  chapel.  The  first  physicians  were  Adam 
cew,  William  Cooper,  Cuthbert  Lambert,  and  Francis 
mson;  and  the  first  Surgeons  Samuel  Hallowell  and 
hard  Lambert. 

a  the  year  1800  the  infirmary  was  enlarged  by  an  addi- 
tal  building.  Again  in  1850  an  extension,  by  a  new  wing, 
made,  including  a  new  out-patient  department,  dispen- 
■q  and  pathological  department.  In  1885  an  additional 
lhon  was  added.  The  total  accommodation  was  then 
mged  for  270  in-patients.  The  number  of  in-patients 
ted  in  1S51  was  1,468,  in  1861,  1,720;  and  in  1896,4,043. 
population  of  Newcastle,  according  to  the  census  returns 
851,  was  89,156  ;  in  1861,  109,000;  and  as  estimated  by  the 
istrar-General  for  the  middle  of  1896,  212,223.  Comparing 
number  of  in-patients  with  the  population  of  Newcastle 
uese  years,  the  percentages  are  :  1851,1.7;  1861,  1.6;  and 
:  I-9-  These  figures  are  approximative  only  as  far  as 
'castle  is  concerned,  for  it  is  to  be  remembered  that  a 
>ortion  of  the  patients  would  be  from  the  surrounding 


district ;  but  they  clearly  indicate  that  the  increase  in  the 
number  of  in-patients  has  been  due  to  the  increase  of  the 
population,  and  not  to  an  increased  percentage  of  patients 
seeking  treatment,  the  percentages  of  the  three  years  being 
virtually  equal.  The  great  increase  in  the  number  of  ii> 
patients  has  pressed  heavily  on  the  resources  of  the  infirmary 
and  as  a  consequence  of  the  frequent  delay  of  admission 
much  inconvenience  and  disappointment  have  been  occa¬ 
sioned. 

25th,  '1896,  the  Mayor  of  Newcastle  (Mr.  Riley 
Lord)  addressed  a  letter  to  the  local  newspapers  calling  at¬ 
tention  to  the  fact  that,  on  June  20th,  1897,  Her  Majesty 
Queen  Victoria  would  have  completed  the  sixtieth  year  of 
her  reign,  and  suggesting  that  the  auspicious  event  should 
be  commemorated  by  the  erection  of  a  new  infirmary  for 
Newcastle.  The  proposal  having  been  favourably  received  a 
public  meeting  was  held  in  the  Council  Chamber,  Newcastle 
on  October  6th,  1896,  under  the  chairmanship  of  the  Mayor’ 
who  proposed  “  that  it  is  fit  and  proper  that  the  reign  of  our 
Gracious  Sovereign  Queen  Victoria— the  longest  in  English 
history— marked  as  it  has  been  by  the  greatest  prosperity  of 
the  city  and  district,  should  be  suitably  commemorated  ” 
Professor  Philipson  moved  “  that  in  grateful  rememberance 
of  Her  Majesty  s  constant  sympathy  with  the  suffering  poor 
amongst  her  subjects,  it  is  deemed  suitable. and  appropriate 
to  commemorate  her  reign  by  the  erection  of  a  new  infirmary 
for  sick  and  lame  poor  of  the  city  and  county  of  Newcastle- 
upon-Tyne  and  the  counties  of  Northumberland  and  Dur¬ 
ham.”  The  meeting  elected  a  General  Committee  to  promote 
the  object  set  forth.  On  June  22nd,  1897,  the  Jubilee  day,  it 
was  announced  that  the  subscriptions  had  reached  the  muni¬ 
ficent  sum  of  over  £100,000. 

In  view  of  the  difficulty  of  procuring  a  new  site,  steps  were 
taken  to  ascertain  how  far  it  would  be  possible  to  erect  the 
necessary  building  on  the  present  site,  which  covers  an  area 
of  four  acres.  For  this  purpose,  Mr.  Alfred  Waterhouse, 
R.A.,  was  asked  to  report.  He  gave  it  as  his  opinion  that  the 
site  had  many  advantages  in  point  of  its  situation,  over  and 
above  the  open  spaces  with  which  it  was  surrounded.  It 
sloped  to  the  south,  and  it  could  not  be  more  convenient, 
with  regard  to  the  railway  station,  nor  more  accessible  from 
all  parts  of  the  city.  The  recommendations  received  the  rati¬ 
fication  of  the  governors.  Later,  a  Building  Committee  was 
appointed,  with  Mr.  Riley  Lord  as  the  chairman,  and  Pro¬ 
fessor  Philipson  as  the  vice-chairman.  A  scheme  has  been 
prepared  which  has  been  embodied  in  conditions  of  competi¬ 
tion  and  instructions  to  architects.  The  competition  has 
been  limited  tc  selected  architects,  who  have  been  requeste 
to  send  in  designs  for  an  infirmary,  to  contain  400  beds  (18 
medical  and  220  surgical),  and  complete  in  every  respect.  It 
will  be  necessary  to  construct  the  new  building  step  by  step, 
and  so  as  at  all  times  to  maintain  during  the  construction, 
not  less  than  the  present  number  of  270  beds  and  the  neces¬ 
sary  accommodation  for  the  working  staff  required  in  the 
hospital.  The  architects  will  therefore  be  required  to  show 
the  order  in  which  the  various  parts  will  have  to  be  erected, 
and  also  to  what  purpose  those  parts  can  be  temporarily 
applied  so  as  to  meet  the  requirements  of  the  hospital  during 
the  reconstruction,  as  well  as  the  purpose  for  which  they  are 
finally  intended.  The  designs  are  to  be  sent  in  on  March  1st, 
1898,  and  will  be  submitted  to  Mr.  Alfred  Waterhouse,  R.A., 
who  will  advise  the  Building  Committee  in  their  selection. 

The  Newcastle  New  Infirmary  Fund  may  fairly  be  regarded 
as  one  of  the  greatest  achievements  of  the  Jubilee  year,  for 
though  the  Prince  of  Wales’s  Fund  exceeds,  and  is  likely  to 
exceed  very  greatly,  the  sum  which  has  been  raised  in  this 
north-easterly  portion  of  England,  the  Prince  appeals  not 
only  to  the  country  at  large,  but  appeals  with  such  a  power  as 
no  other  subject  of  the  Queen  can  possess,  whilst  the  area 
from  which  subscriptions  could  be  collected  for  the  Newcastle 
New  Infirmary  has  practically,  and  almost  strictly,  been 
limited  to  the  two  counties  of  Northumberland  and  Durham, 
and  the  originator  of  the  movement  had  to  rely  on  his  own 
personal  force  and  determination,  the  excellence  of  the  cause 
which  he  had  taken  in  hand,  and  the  temporary  advantage  of 
a  civic  position.  The  timely,  the  amazing,  the  almost 
phenomenal  success  which  has  attended  a  courageous  effort, 
inspired  by  a  fortunate  idea,  is  a  striking  illustration  alike  of 
the  power  of  personal  energy,  of  the  wealth  of  the  district, 
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and  of  the  loyalty  and  generosity  of  all  classes  in  the  two 
counties. 

Since  the  above  article  has  been  in  print  it  has  been  an¬ 
nounced  that  at  a  special  meeting  of  the  governors  of  the 
Newcastle  Infirmary,  held  on  August  28th,  it  was  inti¬ 
mated  that  Mr.  John  Hall,  a  shipowner  of  Newcastle,  had 
offered  to  give  a  sum  of  ^100, oco  to  build  and  furnish  a  new 
infirmary,  provided  that  the  building  was  erected  on  one 
of  two  sites— namely,  the  Leazes  or  the  recreation  ground 
—on  the  North  Road,  upon  the  understanding  that  the  sub¬ 
scriptions  to  the  New  infirmary  Building  Fund  will  become 
available  for  the  general  purposes  of  the  infirmary. 


THE  DUKE  AND  DUCHESS  OF  YORK  AND  THE 
IRISH  COLLEGES. 

During  the  recent  visit  of  the  Duke  and  Duchess  of  York  to 
Dublin,  addresses  were  presented  to  their  Royal  Highnesses 
by  the  Irish  Colleges  of  Physicians  and  Surgeons  in  Dublin. 
On  behalf  of  the  Royal  College  of  Physicians  of  Ireland,  the 
President  of  the  College,  Sir  George  F.  Duffey,  M.D. — who  was 
accompanied  by  Dr.  Wallace  Beatty,  Vice-President ;  Dr. 
Lombe  Atthill,  Treasurer:  Dr.  James  Craig,  Registrar  ;  Sir 
John  Banks,  K.C.B.,  M.D  ,  Senior  Fellow,  Physician-in- 
Ordinary  to  Her  Majesty  the  Queen  in  Ireland  ;  and  Dr. 
William  Moore,  M.D.,  Physician-in-Ordinary  to  Her  Majesty 
the  Queen  in  Ireland — read  the  following  address  on  August 
20th : — 

To  Ilis  Royal  Highness  George  Frederick  Ernest  Albert,  Duke  of  York,  Earl  of 
Inverness,  and  Baron  Ki  llamey. 

May  it  please  your  Royal  Highness,— We,  the  President  and  Fellows  of 
the  Royal  College  of  Physicians  of  Ireland,  on  the  occasion  of  your  pre¬ 
sent  visit  to  this  country,  beg  to  offer  to  your  Royal  Highness  a  hearty 
welcome  to  Ireland,  and  a  renewed  expression  of  our  devoted  loyalty  and 
attachment  to  Her  Most  Gracious  Majesty  the  QueeD.  We  would  also 
assure  you  of  the  great  gratification  we  feel  that  you  have  been  pleased  to 
honour  Dublin  with  your  presence  at  so  memorable  a  time  as  this,  when 
we  have  been  celebrating  the  completion  of  ilie  sixtieth  year  of  the 
Queen’s  reign.  We  desire  also  most  respectfully  to  express  our  satisfac¬ 
tion  that  you  are  accompanied  by  Her  Royal  Highness  the  Duchess  of 
York,  sharing  as  we  do  most  warmly  the  feeling  of  attachment  with  which 
all  loyal  citizens  welcome  the  visit  of  members  of  a  Royal  Family  so 
universally  and  justly  beloved. 

Signed  on  behalf  of  the  College, 

George  F.  Duffey,  M.D.,  Knt.,  President. 
James  Craig,  M.D.,  Registrar. 

The  following  address  was  presented  by  the  Royal  College 
of  Surgeons  in  Ireland  : — 

To  Ilis  Royal  Highness  George  Frederick  Ernest  Albert,  Duke  of  York,  K.G. 

May  it  please  your  Royal  Highness,— We,  the  President,  Vice-President, 
and  Council  of  the  Royal  College  of  Surgeons  in  Ireland  beg  most  re¬ 
spectfully  to  offer  to  your  Royal  Highness  and  to  the  Duchess  of  York  a 
cordial  welcome  on  the  occasion  of  your  visit  to  our  country. 

As  a  member  of  the  family  of  Her  Majesty,  our  revered  Queen,  and  as 
the  lineal  representative  of  Their  Royal  Highnesses  the  Prince  of  Wales 
and  the  Princess  of  Wales,  your  advent  to  Ireland  affords  us  great  satis¬ 
faction,  and  will,  we  believe,  be  received  as  a  manifestation  of  your  desire 
to  acquire  that  personal  knowledge  of  Her  Majesty’s  Irish  subjects  which 
can  only  be  obtained  by  direct  observation.  We  are  convinced  that  fre¬ 
quent  association  of  Your  Royal  Highness  and  other  members  of  the 
Royal  Family  with  our  people  will  be  attended  by  the  most  beneficial 
results,  by  confirming  and  increasing  the  attachment  of  this  country  to 
the  Throne,  and  by  maintaining  iirthe  Royal  Family  a  warm  interest  in 
the  prosperity  of  Ireland. 

We  beg  further  to  assure  Your  Royal  Highness  of  the  determination  of 
our  College  to  aid  in  maintaining,  in  the  future  as  in  the  past,  those  loyal 
and  dutiful  relations  with  Her  Majesty  and  her  august  family  which  have 
hitherto  existed. 

William  Thomson,  President. 

Robert  L.  Swan,  Vice- President.. 

Robert  H  Woods.  Secretary  of  Council. 

Charles  Cameron,  Secretary  of  the  College. 

George  F.  Blake,  Registrar. 


TOTAL  ABSTINENCE  AND  LONGEVITY. 

Mr.  James  "Whyte,  Secretary  of  the  United  Kingdom  Alliance, 
desires  to  prove  that  a  teetotaller,  as  a  general  rule,  lives 
longer  than  a  person  who  uses  alcoholic  liquor.  He  writes: 
Nearly  a  quarter  of  a  century  ago  Dr.  William  Farr,  who  at 
that  time  was  the  medical  assistant  to  the  Registrai'-General, 
wrote  as  follows  : 

“The  great  pending  experiment  of  total  abstinence  by 
thousands  of  all  classes  seems  to  show  already  that  men  can 
live  in  health  without  alcoholic  liquors ;  but  whether  their 
lives  are  better  or  worse,  as  age  creeps  on,  than  the  lives  of 
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their  fellow  mortals  the  insurance  offices  will  find  out. 
Abstainers  deserve  to  be  watched  attentively  by  the  physio¬ 
logical  student.” 

I  have  been  watching  them  very  attentively,  and  have 
found  that  ever  since  the  time  when  Dr.  Farr  wrote  this 
passage  evidence  has  been  rapidly  accumulating  that  total 
abstinence  produces  a  highly  beneficial  effect  on  health  an<5i 
life. 

The  following  statistics,  the  substantial  accuracy  of  which 
is  beyond  all  rational  controversy,  are  specimens  of  this 
evidence:  The  Independent  Order  of  Rechabites  is  a  teetotal 
working  men’s  benefit  society.  It  has  an  adult  membership 
of  142,000  and  a  juvenile  membership  of  76,000.  It  has  been 
in  existence  over  sixty  years,  and  financially  is  highly 
prosperous.  Its  mortality  experience,  as  calculated  by  Mr. 
Neison,  the  eminent  actuary,  shows  that  at  18  years  of  age 
Rechabites  have  an  “expectancy”  of  life  of  50.62  years,  while, 
according  to  the  Registrar-General,  the  expectancy  of  a!> 
males  of  the  community  is  41.90,  and  according  to  the  In¬ 
stitute  of  Actuaries’  life  tables,  that  of  “healthy  males ” 
belonging  to  the  well-to-do  classes,  whose  lives  are  insured, 
and  are  at  the  age  named,  is  43.60  years. 

If  the  Rechabite  figures  are  accepted  as  true,  a  very 
formidable  conclusion  will  necessarily  be  drawn  from  them. 
They  will  be  held,  and  rightly  held,  to  show  that  all  males  in 
the  country  over  18  years  of  age  who  use  alcohol  shorten  thei? 
lives  to  the  extent,  on  the  average,  of  something  more  than 
seven  years  each. 


A  WOOLSORTER’S  DEATH  :  INATTENTION  TO 
REGULATIONS 

Not  long  ago  we  reviewed  the  report  of  the  Anthrax  Com¬ 
mittee  of  the  Home  Office.  On  that  occasion  we  alluded  to 
the  opportune  publication  of  the  report,  for  on  the  day  of  its 
appearance  a  death  had  occurred  in  Yorkshire  from  wool¬ 
sorting.  Since  then  another  death  has  taken  place  in  Brad¬ 
ford,  that  of  a  female  aged  28  years.  It  appears  that  the 
deceased  had  been  leading  rather  an  irregular  life,  and  that 
there  was  the  history  of  her  having  received  a  kick  on  the 
head  four  months  previously  from  the  man  with  whom  she 
had  been  cohabiting.  While  this  circumstance  at  first 
threw  an  element  of  doubt  into  the  nature  of  the  illness 
which  caused  her  death,  its  influence  was  completely  set 
aside  by  the  fact  that  Dr.  Lodge,  the  police  surgeon  of  Brad¬ 
ford,  found  the  bacillus  anthracis  in  large  numbers  in  the 
blood  of  the  deceased,  and  that  the  corpse,  as  is  usual  in 
these  cases,  underwent  rapid  decomposition. 

The  sad  interest  of  the  case  centres  in  the  fact  that  in 
spite  of  the  recent  regulations  issued  by  the  Home  Secretary, 
the  foreman  of  the  factory,  while  acknowledging  his  fami¬ 
liarity  with  the  regulations,  admitted  that  the  bales  of  woo? 
had  not  been  opened  by  the  deceased  as  they  ought  to  have- 
been — over  a  fan  in  a  room  specially  provided  for  this  purpose, 
and  separate  from  the  ordinary  sorting  room  ;  nor  was  the  dust 
which  collected  in  the  fan  removed  twice  a  week,  as  required 
by  the  rules,  but  only  once.  The  owners  of  the  factory  had 
been  unfortunately  advised  to  place  a  box  in  such  con¬ 
nection  with  the  fan  that  the  dust  would  not  escape  into 
the  open  air.  This  had  the  effect  of  reducing  the  ventilating 
power  of  the  fan.  Naturally,  one  would  imagine  that  dust  of 
such  a  dangerous  nature  as  that  which  gathers  in  the  fan  of  a 
woolsorting  factory  would  have  been  burned  immediately  it 
was  removed,  but  instead  of  this  being  the  case  simply 
because  it  had  a  money  value  we  learn  from  the  evidence  ten¬ 
dered  at  the  coroner’s  inquiry  that  it  was  sold  to  manure 
merchants  and  used  for  fertilising  purposes.  If,  as  we  showed 
in  our  review  of  the  report  of  the  Anthrax  Committee,  the 
escape  of  this  dust  is  prejudicial  to  life  outside  the  factory, 
there  must  have  been  considerable  risk  incurred  in  allowing 
it  to  be  sold  for  manurial  purposes.  Woolsorter’s  disease  is 
preventable.  If,  therefore,  after  careful  investigation  and  a 
due  regard  paid  to  all  the  circumstances  under  which  the 
industry  is  carried  on,  the  regulations  issued  by  the  Home 
Office  are  ignored,  steps  must  be  taken  to  enforce  them.  In 
our  earlier  paper  we  recommended  the  sterilisation  of  all 
bales  of  foreign  wool  by  steam  under  high  pressure  previous 
to  their  being  opened  in  the  sorting  room  ;  and  we  see  nc 
reason  to  depart  from  this  position,  but  fresh  cause  fo: 
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repeating  the  recommendation  Fans  and  improved  methods 
of  ventilation  are  all  very  well  for  the  removal  of  dust,  but 
the  essential  point  is  to  destroy  all  the  virulent  properties  of 
the  wool  previous  !to  its  being  unpacked  from  the  bales  ;  the 
danger  to  the  health  of  the  workpeople  consequent  upon  in¬ 
halation  of  the  dust  will  thereby  be  largely  averted.  There  has 
been  some  delay  in  the  issuing  of  fresh  rules  from  the  Home 
Office,  but  since  an  understanding  has  been  come  to  between 
the  factory  Department  at  Whitehall  and  the  Bradford 
Chamber  of  Commerce  and  the  District  Trades  and  Labour 
Council,  it  is  to  be  hoped  that  the  enforcement  of  the  new 
regulations  will,  by  improving  the  conditions  under  which 
woolsorting  is  carried  on,  succeed  in  further  diminishing,  if 
not  in  entirely  abolishing,  death  from  anthrax,  for  which 
Bradford  and  certain  parts  of  Yorkshire  have  enjoyed  of  late 
an  unenviable  notoriety. 


NURSING  AS  A  PROFESSION. 

The  Duke  of  Devonshire,  speaking  on  the  occasion  of  laying 
the  corner  stone  of  the  new  nurses’  home  in  connection  with 
the  Bradford  Infirmary,  said  he  thought  there  was  nothing 
upon  which  they  could  more  legitimately  congratulate  them¬ 
selves  at  the  present  time  than  the  admirable  spirit  which 
had  been  shown  in  every  part  of  the  country  in  the  provision 
which  had  of  recent  years  been  made  for  the  sick  and  for  those 
who  were  suffering  from  accidents.  It  was  a  department  of 
public  duty  with  which  it  had  never  as  yet  been  found  neces¬ 
sary  for  the  State  or  for  municipal  bodies  to  associate  them¬ 
selves.  Apart  from  the  care  of  the  indigent  sick  and  injured, 
which  was  carried  on  in  the  workhouse  dispensary,  the  whole 
provision  for  the  great  mass  of  the  people  of  hospital  accom¬ 
modation  was,  he  believed,  at  the  present  moment  made  by 
voluntary  contribution,  and  the  completeness  with  which  the 
work  had  been,  and  was  still  being,  performed  showed  that 
in  this  respect  we  had  followed  a  wise  course  in  relying 
solely  upon  voluntary  subscriptions  and  private  benevolence. 
For  the  efficiency  which  was  seen  in  the  hospitals  to-day  we 
were  no  doubt  indebted  in  a  great  measure  to  the  extra¬ 
ordinary  exertions  of  the  medical  profession.  But  the 
services  of  nurses  were  now  admitted  more  fully 
than  at  any  previous  time,  and  were  second  only  to 
those  rendered  by  the  medical  profession.  The  step  which 
was  being  taken  that  day  was  only  one  of  a  series  which  had 
been  taken  of  recent  years  for  improving  the  position  of 
nurses.  Nursing  had  become  a  profession,  and  it  was  recog¬ 
nised  that  it  required  training,  intelligence,  and  assiduity. 
His  Grace  added  that  the  patience,  perseverance,  and  arduous 
toil  with  which  the  members  of  this  noble  profession  devoted 
themselves  to  the  relief  of  suffering  and  the  cure  of  disease 
had  brought  about  good  results,  and  had  awakened  the  public 
conscience  to  the  duty  which  rested  upon  the  public  to  second 
the  efforts  so  nobly  made  by  the  medical  profession,  and  to 
afford  it  the  means  to  carry  on  its  work  with  full  efficiency, 
including  ample  hospital  accommodation,  with  all  the  neces¬ 
sary  scientific  appliances.  The  practical  part  of  the  work  of 
the  medical  profession  must  be  carried  on  in  our  great  hos¬ 
pitals,  and  if  they  desired  to  look  forward  to  obtaining  the 
highest  skill  and  most  efficient  service  from  the  medical  pro¬ 
fession,  they  must  secure  for  them  the  means  of  that  com¬ 
plete  professional  and  practical  training  which  only  hospitals 
could  confer  ;  therefore,  it  was  not  only  through  a  feeling  of 
duty,  but  through  a  feeling  also  of  self-interest,  that  the  pub¬ 
lic  had  become  aroused  to  a  sense  of  what  was  due  to  the 
medical  profession  in  this  respect. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1897. 

A  meeting  of  the  Council  will  be  held  on  October  20th, 
1897.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
the  meeting — namely,  September  30th. 

Francis  Fowke,  General  Secretary. 
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BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  East  Sussex  Pistrict.— The  next  meeting- 
will  be  held  at  the  Sackville  Hotel,  Bexhill,  on  Tuesday,  September  28th,. 
at  3.30  R.M.,  Dr.  Wills  in  the  chair.  A  paper  on  Syphilitic  Diseases  of  the 
Eye  will  be  read  by  Mr.  H.  E.  Juler.  Dinner  at  5.30  p.m.  ;  charge  6s.,  ex  ¬ 
clusive  of  wine.  Notice  of  intended  communications  should  be  sent  to 
the  Honorary  District  Secretary,  J.  W.  Batterham,  M.B.,  Grand  Parade 
St.  Leonards. 


East  Anglian  Branch. —The  autumnal  meeting  of  the  East  Anglian. 
Branch  will  take  place  at  Aldeburgh  on  Thursday,  September  16th,  1897, 
under  the  Presidency  of  Mrs.  Garrett  Anderson,  M.D.  It  is  requested 
that  gentlemen  desirous  of  joining  the  Association  or  Branch,  and  mem¬ 
bers  willing  to  read  papers  or  contribute  cases  to  the  meeting,  will  com¬ 
municate  at  once  with  Dr.  Barnes,  Eye,  Honorary  Secretary. 


North  Wales  Branch. — The  autumn  intermediate  meeting  will  be 
held  at  the  Waterloo  Hotel,  Bettws-y-coed,  on  Thursday,  September  30th,, 
1897. — Samuel  Griffith,  M.D.,  Portmadoc. 


BERMUDA  BRANCH. 

A  general  meeting  of  this  Branch  was  held  on  July  5th,  T„ 
A.  Outerbridge,  President,  in  the  chair. 

Delegate  and  Papers  for  Montreal. — The  object  of  the  meeting 
was  to  receive  and  read  any  papers  for  the  Montreal  meeting, 
and  to  appoint  a  delegate  to  be  present  at  the  annual  meeting 
in  Canada.  Dr.  E.  C.  Wilkinson  was  unanimously  elected  to 
represent  Bermuda  Branch. 

Papers. — Two  papers  were  read  and  approved,  one  on  the 
Climatology  of  Bermuda,  by  Dr.  Eldon  Harvey,  medical 
officer  of  health  ;  the  second  paper  by  Surgeon-Captain  H. 
A.  Cummins,  Bermuda. 


BRITISH  GUIANA  BRANCH. 

The  third  quarterly  meeting  of  this  Branch  was  held  on 
July  29th  at  the  Public  Hospital,  Georgetown,  Dr.  D.  Palmer 
Ross,  President,  in  the  chair.  Twelve  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Appointment  of  Auditors.- — Drs.  Conyers  and  Fowler  were 
appointed  auditors  for  the  current  year. 

Letter  from  Lord  LAster. — A  letter  from  Lord  Lister  thank¬ 
ing  the  JBranch  for  a  congratulatory  address  forwarded  to  him 
was  read. 

Communications. — Dr.  Dickson  read  a  paper  on  Coolie  Itch,, 
a  pustular  itching  eruption  most  commonly  met  with  in  East 
Indians.  A  discussion  followed  in  which  most  of  the  mem¬ 
bers  present  took  part.  A  vote  of  thanks  to  Dr.  Dickson  was 
carried.— Specimens  were  shown  by  the  Secretary  (i)  of 
Lucilia  Macellaria  and  Sarcophaga  Magnifica,  reared  from 
larvae  in  a  case  of  nasal  myiasis  ;  and  (2),  for  Dr.  Law,  of  the 
Distoma  Crassum  and  Amphistoma  Hominis,  passed  after 
administration  of  thymol  by  a  female  East  Indian  immigrant,, 
who  had  been  two  years  in  the  Colony. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Professional  Secrecy. — Scientific  Commissions. — Radioqraphy  of 

the  Skull. 

At  the  International  Congress  of  Legal  Medicine  recently- 
held  at  Brussels,  M.  Alfred  Moreau  andM.G.  Smetz  Mondezr 
barristers  of  the  Brussels  Appeal  Court,  read  papers  on 
Professional  Secrecy,  and  stated  that  it  must  be  studied  from 
two  points  of  view — one  purely  legal,  which  varies  in  almost 
every  country,  and  therefore  cannot  be  treated  in  an  inter¬ 
national  congress ;  the  other,  which  deals  only  with  the 
views  and  opinions  conscientiously  formulated  and  expressed 
by  the  medical  men  of  all  nations.  The  results  of  such  an 
inquiry,  according  to  the  opinions  of  MM.  Moreau  and  Smetz 
Mondez,  would  be  most  fruitful ;  they  would  serve  to  indi¬ 
cate  the  shortcomings  and  mistakes  in  the  laws  of 
different  nations  on  the  subject.  Professor  Brouardel,. 
Dean  of  the  Paris  Medical  Faculty,  does  not  agree  with 
these  Belgian  barristers,  who  consider  that  in  cer¬ 
tain  cases  medical  men  may  be  allowed  to  depart  from 
professional  secrecy.  Dr.  Brouardel’s  views  were  not 
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unanimously  admitted,  and  the  question  is  therefore  to  ne 
reopened  at  the  Congress  of  1900. 

The  Seine  General  Council  has  commissioned  Dr.  Emile 
Dubois,  Dr.  Astier,  and  Dr.  P.  Brousse  to  visit  the  Poor-Law 
Asylums  in  England  and  Scotland.  Dr.  Dubois  is  President  of 
the  Council.  Dr.  H.  Le  Roux,  Director  of  the  Departmental 
Affairs,  and  Dr.  Edward  Toulouse,  Physician  to  the  Villefeuf 
Asylum,  will  alRO  be  members  of  the  Commission. 

Dr.  Robert  Wurtz,  Professor  Agr6g£  of  the  Paris  Medical 
Faculty,  has  been  commissioned  by  Government  to  go  to 
Abyssinia.  Dr.  Wurtz  was  one  of  the  most  distinguished 
pupils  of  Dr.  Strauss.  His  object  is  to  organise  a 
vaccination  service  and  to  study  bovine  plague  and  other 
infectious  diseases  which  at  times  devastate  certain  parts  of 
Menelek’s  empire.  Dr.  Gires  is  entrusted  by  the  Minister  of 
Public  Instruction  to  study  the  methods  of  the  United  States 
medical  schools. 

M.  Regnier  has  studied  the  anatomical  topography  of  the 
cranium  and  encephalon  for  surgical  purposes,  by  means 
cf  radiography.  Notwithstanding  the  slight  change  in 
the  form  of  the  image,  the  brain  is  seen  through  the  cranial 
bones,  also  the  outlines  of  the  sutures  and  the  cerebral 
fissures  separating  the  convolutions. 


NEWCASTLE-UPON-TYNE. 

The  Neto  Royal  Infirmary  :  Munificent  Offer. 

The  Committee  and  Governors  of  the  infirmary  were  at  a 
day’s  notice  requested  to  attend  a  meeting  on  Saturday  morn¬ 
ing,  August  28th,  “  to  consider  a  question  of  supreme  im¬ 
portance  to  the  institution.”  There  was  a  large  attendance, 
but  so  well  had  the  secret  been  kept  that,  with  the  exception 
■of  the  Chairman  of  Committee  who  had  summoned  the  meet¬ 
ing,  no  one  present  had  any  information  whatever  as  to  the 
business.  The  keenest  interest,  and  even  excitement,  pre¬ 
vailed,  and  as  the  chairman  proceeded  the  scene  became 
almost  dramatic  in  its  development.  He  explained  that  he 
had  called  the  meeting  out  of  the  usual  course  in  order  to 
make  a  communication  about  which  he  had  until  then  been 
bound  to  secrecy.  He  then  read  a  solicitor’s  letter  to  the 
following  effect : 

That  if  the  Governors  of  the  infirmary,  instead  of  rebuilding  upon  the 
present  site,  decide  upon  the  erection  of  a  new  infirmary  upon  the 
Leazes  or  upon  or  near  to  the  recreation  ground  on  the  North  Road,  and 
acquire  a  site  there,  a  client  of  ours  will  be  prepared,  subject  to  proper 
provisions  and  to  details  to  be  hereafter  arranged,  to  defray  the  cost  of 
the  new  building,  and  to  fit  and  furnish  it  within  the  limit  of  £  100,000, 
upon  the  understanding  that  the  subscriptions  to  the  new  infirmary 
building  fund  will  become  available  for  the  general  purposes  of  the  insti¬ 
tution.  We  shall  be  obliged  if  you  will  bring  this  letter  before  the 
Governors,  and  we  should  be  glad  to  hear  from  you  that  you  have  done 
so.— We  are,  dear  Sir,  yours  faithfully,  Dees  and  Thompson. 

The  donor,  he  was  then  at  liberty  to  say,  was  Mr.  John 
Hall,  of  Newcastle  (a  shipowner  well  known  for  his  generosity 
and  sympathy  in  all  public  and  philanthropic  movements). 
Mr.  Hall’s  intention  was  that  a  handsome  building  should  be 
erected  at  his  expense,  and  he  would  furnish  it  throughout 
ready  for  occupation.  The  chairman  then  stated  that  he  had 
called  the  meeting  simply  to  give  this  information,  and  on 
his  resolution  discussion  was  deferred  until  a  special  meeting 
to  be  held  on  Thursday,  September  2nd.  It  is  needless  to 
add  that  the  news  was  received  with  the  greatest  enthusiasm, 
and  that  it  afforded  unbounded  gratification  to  all  interested 
in  the  institution. 

The  present  position  of  affairs  is  briefly  as  follows :  The 
Queen’s  J ubilee  fund  for  the  rebuilding  of  the  Royal  Infirmary 
was  started  about  a  year  ago  by  Mr.  Riley  Lord,  who  was  then 
Mayor  of  Newcastle,  his  object  being  to  raise  the  sum  of 
Y6o,ooo,  being  ,£i,oco  for  each  year  of  the  Queen’s  reign.  The 
matter  was  so  warmly  taken  up  that  not  only  was  this  amount 
subscribed,  but  on  the  day  of  the  Queen’s  Jubilee  Mr.  Lord 
was  able  to  announce  that  ^100,000  had  been  raised.  This 
was  sufficient  to  enable  the  plans  for  the  building  to  be  pro¬ 
ceeded  with,  and  as  the  City  Council  had  been  unable  to 
grant  the  request  of  the  infirmary  authorities  for  a  site  on  the 
Leazes  or  on  the  recreation  ground,  it  was  decided  to  pull 
down  the  present  building  gradually  and  replace  it  by  a  new 
hospital  on  the  same  site.  Mr.  Hall’s  offer,  however,  is  made 
on  condition  that  the  building  is  to  be  erected  on  one  of 
these  sites,  and  it  is  hoped  that  the  City  Council  will  now  see 


the  r  way  to  grant  it.  If  this  can  be  done  it  is  almost  certain 
that  the  ,£100,000  already  subscribed  will  be  allowed  by  its 
donors  to  be  used  as  an  endowment.  In  any  case,  however,  a 
new  and  splendid  hospital  will  before  long  replace  the  present 
inadequate  and  inconvenient  building. 
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THE  NURSING  EXAMINATION  OF  THE  MEDICO- 
PSYCHOLOGICAL  ASSOCIATION. 

Sir, — The  letter  of  “  M.P.C.,”  under  the  above  heading,  in 
the  British  Medical  Journal  of  August  21st,  requires  a  reply 
from  those  who  are  endeavouring  to  raise  the  standard  of 
attendance  upon  the  insane  throughout  the  country. 

“It  has  become  a  common  practice  of  asylum  medical 
officers  to  declare  the  superiority  of  the  holders  of  certificates 
for  the  above  examination  over  trained  hospital  nurses.”  I 
deny  that  there  is  any  such  practice. 

“  The  great  majority  of  asylum  nurses  are  drawn  from  the 
ranks  of  domestic  servants.”  This  also  I  deny. 

“  A  large  proportion  of  them  can  only  write  and  spell  im¬ 
perfectly.”  I  believe  that  the  examinations  of  the  College  of 
Preceptors  show  that  this  is  true  also  of  a  large  proportion  of 
candidates  for  the  medical  profession.  If  true,  it  does  not 
appear  to  afford  any  reason  why  an  endeavour  should  not  be 
made  to  raise  the  standard. 

“  The  Handbook  for  Attendants  on  the  Insane  consists  of  117 
pages.”  This  Handbook  is  now  undergoing  revision.  If  the 
number  of  pages  appears  to  “  M.  P.  C.”  to  be  too  large  or  too 
small,  any  suggestion  that  he  has  to  make  with  regard  to  it 
will  be  carefully  considered  by  the  Handbook  Committee. 

“It  contains  a  very  superficial  smattering  of  anatomy  and 
physiology.”  It  contains  as  much  anatomy  and  physiology 
as,  in  the  opinion  of  competent  judges,  it  is  essential  for  an 
attendant  on  the  insane  to  know.  The  book  is  not  written 
for  medical  students. 

The  apportionment  of  pages  to  different  subjects  is  unsatis¬ 
factory  to  “  M.  P.  C.”  Perhaps  he  will  indicate  in  the  proper 
quarter  what  number  of  pages  should  be  given  to  each. 

The  rarity  of  unsuccessful  candidates  :  at  the  last  examin¬ 
ation,  of  544  candidates,  72,  or  13  per  cent.,  failed. 

“It  frequently  happens  that  candidates  for  the  Medico- 
Psychological  Association’s  examination  are  prepared  simul¬ 
taneously  for  the  First  Aid  [examination  of  the  St.  John 
Ambulance  Association,  and,  whereas  the  successful  candi¬ 
dates  for  the  former  are  often  100  per  cent.,  yet  the  same 
candidates  for  the  latter  supply  a  fair  amount  of  failures  ” 
[italics  inserted].  Before  dealing  with  this  assertion,  we 
require  to  know  in  a  number  of  given  instances  (1)  How 
many  candidates  were  simultaneously  prepared  for  the  two 
examinations,  and  (2)  How  many  failed  at  each.  Such  a 
general  statement  as  as  that  of  “M.  P.  C.  ”  is  valueless.  If  the 
occurrence  is  as  frequent  as  he  asserts,  it  must  be  easy  to 
give  figures. 

But,  Sir,  apart  from  the  accuracy  of  this  or  that  statement 
by  “  M.  P.  C.”,  the  assumption  underlying  his  whole  letter  is 
radically  erroneous.  That  assumption  is  that  the  members 
of  the  Association  attach  an  “  enormous  value  ”  to  the  in¬ 
fluence  “that  such  an  examination  has  in  perfecting  the 
nursing  of  the  insane.”  If  we  held  such  an  opinion,  we 
should  be  as  fatuous  as  “  M.  P.  C.  ”  tries  to  make  us  out.  We 
hold  that  the  examination  has  no  more  influence  in  per¬ 
fecting  the  nursing  of  the  insane  than  any  other  examination 
has  in  perfecting  any  other  art.  What  we  do  attach  a  high 
value  to  is  the  system  of  training,  which  is  necessary  to 
attain  the  proficiency  that  is  tested  by  the  examination.  It 
may  be  that  the  system  of  training  is  not  perfect.  It  may  be 
that  the  examination  is  not  absolutely  uniform  in  all  asylums. 
But  it  is  surely  better  that  a  minimum  of  time  and  other 
requirements  of  training  should  be  fixed,  and  that  absolutely 
identical  questions  should  be  set  to  every  candidate,  than 
that  the  matter  should  rest,  as  “M.  P.  C.”  suggests  it  should,  at 
the  caprice  of  individuals. 

We  do  not  claim  that  our  system  is  perfect,  but  we  do  claim 
that  it  is  an  advance  upon  any  system  elsewhere  in  practice 
for  ensuring  the  proficiency  of  nurses.  It  is  true  that  superin¬ 
tendents  examine  their  own  nurses,  but  in  this  examination 
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they  are  subject  to  the  check  of  the  observation  and  partici¬ 
pation  of  an  outsider,  who  may  be,  as  “  M.  P.  C.  ”  suggests,  a 
personal  friend  of  the  examining  superintendent,  but  who  is 
at  any  rate,  a  stranger  to  the  examinees.  The  certificates 
given  to  hospital  nurses  are  subject  to  no  such  checks.  The 
amount  of  training,  the  system  of  training,  the  stringency  of 
the  examination  are  entirely  at  the  discretion  of  the  authori¬ 
ties  of  the  hospital,  who  are  also  the  examiners.  I  have  no 
wish  to  disparage  these  certificates.  No  doubt  they  are 
properly  given  upon  the  merits  of  the  candidates,  but  I  affirm 
that  whatever  defects  our  system  has  are  equally  inherent  in 
the  systems  of  training  and  certification  pursued  in  hospitals, 
and  that  in  whatever  particulars  our  system  differs  from 
these,  it  differs  in  the  direction  of  securing  greater  uni¬ 
formity  and  greater  impartiality. 

If  I  do  not  notice  other  charges  made  bv  “  M.  P.  C.  ”  it  is 
not  because  they  are  unanswerable,  but  from  consideration 
for  your  space. 

attribution  of  a  “high-sounding  name”  to  our  modest 
certificate  of  proficiency  is  noticeable.  It  seems  to  indicate 
m°tive  of  which  does  not  appear  ;  and  what 
uat  T?rriabl  lty  t0  this  coniecture  is  the  fact,  of  which 
1  Si'  .  as  a  present  or  late  asylum  medical  officer  can 
scarcely  be  ignorant,  that  proposals  for  remodelling  the  nurs¬ 
ing  examination  are  now  before  the  Medico-Psychological 
Association,  and,  but  for  an  accident,  would  now  be  in  force 
ihese  proposals  include  the  examination  of  all  written 
answers  by  a  central  board  of  examiners,  who  would  not  even 
know  from  what  asylums  the  answers  were  sent. — I  am,  etc., 

Chas.  Mercier, 

ratfm-a  wi  Hon.  Sec.  Educational  Committee, 

Gatford,  Aug.  23rd.  Medico-Psychological  Association. 

®IR>  I  arn  not  disposed  either  to  attack  or  to  defend  the 
A,tbe  Medico-Psychological  Association. 
M.P.L.  s  letter  calls  for  an  answer  which  will  doubtless  be 
forthcoming. 

For  some  years  past  considerable  attention  has  been  paid 
to  the  education  of  nurses  in  this  asylum,  and  in  1890  a  system 
aa  aining  was  instituted  by  Dr.  Greene.  This,  including 
attendance  at  classes,  extends  over  three  years,  which  must 
ali  be  spent  in  Berry  wood.  The  nurse  must  pass  an  examina¬ 
tion  at  the  end  of  each  year,  and  herwork  and  conduct  in  the 
wards  must  have  been  satisfactory.  The  certificate  is  given 
Dy  the  Committee  on  the  recommendation  of  the  Superinten- 
dent  who  conducts  the  examinations,  and  for  the  credit  of  the 
institution  is  not  likely  to  recommend  unsuitable  candidates. 
d  aHt  j.be^een  8°  and  4°  nurses  attend  the  classes,  only  20 
certificates  have  been  granted,  or  about  4  yearly.  This  shows 
that  the  test  is  a  severe  one.  Several  of  the  certificated 
nurses  are  now  successfully  engaged  in  private  nursing,  or 
tvi6  stained  posts  as  trained  nurses  in  other  institutions. 

My  experience  does  not  coincide  with  that  of  “M.  P  C” 
when  he  says  the  great  majority  of  asylum  nurses  beiong  to 
the  class  of  domestic  servants.  The  greater  proportion  of  our 
nurses  have  been  daughters  of  farmers  or  of  professional  men 
At  the  same  time  I  see  no  reason  why  a  fairly  educated 
domestic  servant  should  not  make  an  efficient  nurse  if  pains 
be  taken  with  her.  ^ 

The  asylum  nurse  has  made  great  strides  during  the  last 
few  years,  and  though  not  exactly  on  the  same  platform  as 
her  sister  from  the  hospital,  she  may  soon  claim  to  stand  on 

y  Jfc  ^  *n  sur8ical  work  that  she  neces¬ 

sarily  fails,  while  the  hospital  nurse  is  equally  wanting  in  the 
management  of  mental  cases.  She  alone  is  the  superior  who 
can  combine  the  knowledge  and  experience  of  both 

C\gA00d  be  done  by  an  interchange  of  proba¬ 

tioners  between  the  hospital  and  asylum. — lam  etc 
Northampton,  Aug.  21st.  _ _  W.  Harding,  M.D. 
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full  inquiries  as  to  the  character  of  the  effluent  discharged 
from  the  effluent  pipe  into  the  backwater,  as  to  which  there 
has  been  no  complaint  for  the  last  four  years,  and  I  am 
assured  by  the  council’s  surveyor  that  no  such  effluent  as 
that  described  by  Mr.  Bailey-Denton  has  ever  been  discharged 
into  the  river.  As  to  the  backwater  itself,  which  is  imme- 
diately  below  the  Tumbling  Bay  on  the  canal  after  the  junc¬ 
tion  with  the  Brent,  it  has  for  years  received,  and  does  now 
receive,  all  the  sewage  and  other  filthy  matter  which  comes 
from  the  upper  reaches  of  the  Brent,  to  which  it  has  been 
proved  the  W  illesden  and  Wembley  authorities  largely  con¬ 
tribute,  and  this  well  accounts  for  the  state  of  affairs  in  the 
backwater  and  the  effluvia  arising  therefrom  to  which 
Mr.  Denton  alludes.  At  the  present  time  masses  of  sewage 
sludge  are  visible  floating  on  the  canal  above  the  Tumbling 
Bay,  and  are  being  continually  carried  over  into  the  back¬ 
water  only  some  thirty  yards  above  the  effluent  outlet  from 
tfie  ilanwell  works.  Each  laden  barge  that  passes  up  the 
canal  stirs  up  the  filthy  deposit  in  the  bed,  and  bargemen 
state  that  the  condition  of  the  waterway  above  the  Hanwell 
outfall  is  such  that  they  are  unable  to  eat  their  meals  until 
they  get  above  the  London  County  Asylum  Locks. 

■  I*iru?t  you  ke  good  enough  to  find  space  to  insert  this 
in  the  Journal,  so  that  the  exact  position  of  my  council  mav 
be  understood.— I  am,  etc., 

Robert  Graves  Burton,  M.D., 

r<  ■ 1  ,^1x1  „  Medical  Officer  of  Health. 

Council  Offices,  Han  well,  W.,  Aug.  26th. 


THE  CAUSATjfON  OF  CHLOROFORM  SYNCOPE. 

NR,-The  Hyderabad  Commission  can  afford  to  smile  at 
Mr.  Leonard  Hill  s  “  severe  treatment,”  which  consists  of  the 
reiteration  of  dreary  personalities  and  exploded  fallacies, 
seeing  that  he  admits  that 4 ‘no  one  would  for  a  moment  deny 
the  statement  of  the  Hyderabad  Commission,  that  the  un¬ 
complicated  action  of  chloroform  produces  lowering  of  the- 
blood  pressure,  with  first  amestheaia,  then  stoppage  of  the 
respiration,  and  then  death  from  stoppage  of  the  heart.’7 
Consequently  Mr.  Leonard  Hill  cannot  deny  that  anything 
which  happens  during  the  administration  of  chloroform,  such 
as  primary  syncope,”  or  stoppage  of  the  heart  while 


THE  CONDITION  OF  THE  RIVER  BRENT. 

A °,IR>~My  attentlon  has  been  called  to  Mr.  E.  Bailey-Den- 

T)earedreffl0rth2nH  e  con^Ttion  of  the  river  Brent  which  ap- 
wf+u  ]  the  British  Medical  Journal  of  August  21st 
XA  ref£rence  to  ?art  of  ^  which  refers  to  the  Hanweli 
chieffrpa+arm  iand  ,Dl?P°sal  W,0rks’  1  8hould  state  that  the 
SSlnhSe  US<?d  th^  WA?r¥  i8 >  Precipitation  by  lime  and 

amphate  of  alumina,  and  that  the  effluent  is  but  inter¬ 
mittently  passed  over  the  land  for  filtration.  I  have  made 


respiratory  movements  continue,  or  any  other  of  the  dire 
events  which  he  attributed  in  his  first  paper  to  the  action  of 
chloroform,  is  due  to  some  complication  introduced  by  the 
administrator. 

This  admission  is  so  satisfactory  that  it  would  be  un¬ 
necessary  to  reply  to  his  letter  were  it  not  that  he  and  his 
thick-and-thin  supporter,  Dr.  J.  Frederick  W.  Silk,  have 
made  statements  which  are  inconsistent  with  fact  and  cannot 
be  allowed  to  pass  uncontradicted.  For  example,  Mr.  Leonard 
Hill  says,  “Now  the  plain  matter  of  fact  is  this.  It  is  in 
India  practically  impossible  to  amesthetise  a  dog  with  ether 
owing  to  the  climate  and  rapidity  of  evaporation  ”  ;  and  Dr. 
Silk,  in  order  to  show  the  bias  of  the  Commission,  states  that 
“Surgeon-Lieutenant-Colonel  Lawrie  was  President  of  both 
(the  Hyderabad)  Commissions.”  These  two  statements,  which 
are  fair  samples  of  the  Hill  and  Silk  methods  of  discussing  a 
scientific  subject,  are  ridiculously  untrue.  It  is  quite  possil  le 
to  anaesthetise  and  to  kill  dogs  with  ether  in  India,  though 
the  climate  at  certain  seasons  of  the  year  renders  the  use 
of  that  drug  as  a  regular  anaesthetic  impracticable.  In  the 
■  second  place  I  was  not  President  of  the  first  Hyderabad  Com- 
|  mission.  The  work  of  the  second  Commission  was  directed 
throughout  entirely  by  Dr.  Lauder  Brunton,  and  I  was  only 
invited  to  be  President  out  of  compliment  to  His  Highness 
the  Nizam,  through  the  courtesy  of  Dr.  Lauder  Brunton, 
whose  example  in  this  respect  Messrs.  Hill  and  Silk  would 
do  well  to  imitate. 

With  regard  to  the  well-known  fact  quoted  from  our  report 
that  the  first  Commission  was  applied  for  “because  Surgeon- 
Major  Lawrie  had  always  believed  in  the  truth  of  Syme’s 
teaching,”  Dr.  J.  Frederick  W.  Silk  remarks  :  “It  cannot  be 
denied  that  terms  of  reference  such  as  these  were,  to  put  it 
mildly,  extremely  unfortunate,  for  it  is  obvious  that  they  go> 
far  to  justify  Dr.  Leonard  Hill’s  view  as  to  the  bias  of  the 
Commission.”  It  is,  “  to  put  it  mildly,  extremely  unfor¬ 
tunate  ”  for  Dr.  J.  Frederick  W.  Silk’s  reputation  for  accuracy 
that  he  did  not  state  the  whole  truth.  Dr.  Lauder  Bi  unton 
was  selected  to  serve  on  the  Commission  as  the  repn  senta- 
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live  of  the  Lancet  for  this  reason,  among  others,  that  he  had 
<«  very  decidedly  stated  that  one  of  the  dangers  resulting 
from  chloroform  is  death  by  direct  stoppage  of  the  heart ; 
and  we  think1  that  by  getting  both  opinions  regarding  chloro¬ 
form  on  the  heart  represented  on  the  Commission,  as  they 
will  be  by  Dr.  Lauder  Brunton  and  Surgeon-Major  Lawne,  we 
are  more  likely  to  obtain  a  correct  conclusion.”  So  much  for 
the  “bias”  of  the  Commission,  which,  like  Mr.  Leonard 
Hill’s  imaginary  “  wild-goose  chase,”  was,  if  anything,  all  the 
other  way  The  Lancet  further  stated  that  “  The  question 
whether  chloroform  paralyses  the  heart  or  not  is  one  of  the 
greatest  possible  practical  importance,  for  upon  its  correct 
solution  the  lives  of  thousands  of  people  and  the  happiness 
of  thousands  of  families  may  depend.”  The  Hyderabad  ex¬ 
periments  solved  the  question  correctly.  They  proved  that 
chloroform  has  no  direct  action  upon  the  heart,  and  can  be 
oiven  in  accordance  with  Syme’s  principles,  with  uniform 
safety  in  any  part  of  the  world,  provided  only  that  regularity 
of  the  patient’s  breathing  is  maintained,  and  the  heart  is 
entirely  disregarded  as  a  factor  in  the  administration. 

In  spite  of  this  fact,  however,  “  the  lives  of  thousands  of 
people  and  the  happiness  of  thousands  of  families”  are 
Jeopardised,  and  deaths  from  chloroform  are  reported  in  the 
medical  press  by  the  dozen,  solely  because  the  professional 
anaesthetists  and  certain  physiologists  refuse  to  be  guided  by 
the  Commission’s  conclusions,  and  still  teach  the  false  doc¬ 
trine  that  chloroform  produces  direct  cardiac  syncope,  and 
must  be  given  with  “  a  finger  on  the  pulse.”  This  method  of 
administration  is  frightfully  dangerous,  and  causes  death 
from  chloroform  to  be  inevitable  in  exact  proportion  to  the 
fidelity  with  which  the  pulse  is  taken  as  a  guide  to  the  effects 
of  the  drug.  It  is  attended  with  the  appalling  death-rate 
which,  in  Mr.  Hill’s  own  words,  “  roughly  averages  1  in  2,000 

(many  cases  are  never  recorded).”  .  .  ,  , 

The  question  is,  How  long  will  the  profession  tolerate  and 
submit  to  this  state  of  affairs  ?  It  is  not  only  that  deaths 
irom  chloroform,  which  are  unquestionably  avoidable,  occur 
by  the  dozen  year  after  year  owing  to  the  practice  of  anaes¬ 
thesia  being  based  upon  the  deadly  doctrine  that  chloroform 
directly  affects  the  heart,  but  year  after  year  the  rank  and 
file  of  our  profession,  to  say  nothing  of  the  anaesthetists 
themselves,  are  deprived  of  thousands  and  thousands  of  per¬ 
fectly  legitimate  fees.  This  is  no  exaggeration.  Thousands 
of  minor  operations  are  performed  every  year  in  England 
without  chloroform  where  the  patients  would  only  be  too 
alad  to  pay  a  fee  and  have  it,  because  of  the  unfounded 
dread  of  its  direct  action  on  the  heart.  The  relief  of  pain  is 
almost,  if  not  quite,  the  highest  object  of  the  profession,  and 
yet  the  curious  fact  remains  that  the  relief  of  pain  by  anaes¬ 
thetics  is  the  opprobrium  of  modern  surgery.— I  am,  etc., 

Edward  Lawrie, 

President,  Hyderabad  Chloroform  Commission. 

London,  August  17th.  _ 
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JOHN  BRAXTON  HICKS,  M.D.Lond.,  F.R.C.P.,  F.R  S. 
We  regret  to  record  the  death,  at  the  age  of  72,  of  Dr.  John 
Braxton  Hicks,  late  Consulting  Obstetrical  Physician  to 
Guy’s  and  St.  Mary’s  Hospitals,  which  took  place  on  August 
28th.  He  died  at  his  residence,  the  Brackens,  Lymington, 
whither  he  retired  from  active  practice  some  three  years 
•ago  after  a  painful  illness  of  three  months,  the  result  of 
influenza.  He  was  the  son  of  Mr.  Edward  Hicks,  J.P.  He 
studied  medicine  at  Guy’s  Hospital,  where  his  career  was  dis¬ 
tinguished.  In  1844  he  passed  the  First  M.B.  Examination 
of  the  University  of  London,  taking  the  Scholarship  and 
Medal  in  Materia  Medica  and  Pharmacy,  together  with 
Honours  in  Anatomy  and  Physiology,  and  in  Chemistry. 
At  the  Final  M.D.  Examination  in  1847  he  obtained  honours 
in  Physiology  and  Comparative  Anatomy,  in  Surgery,  and  in 
Medicine. 

Braxton  Hicks  will  always  be  remembered  as  one  of  the 
pioneers  of  British  work  in  midwifery  and  diseases  of  women. 
It  was  at  Guy’s  Hospital,  where  he  held  the  post  of  Obstetric 
Physician  for  many  years,  that  most  of  his  best  work  was 

1  Vide  Lancet,  1889. 


done.  In  1859  he  was  appointed  Assistant  Obstetric  Physi¬ 
cian,  in  1870  Obstetric  Physician,  and  in  1882  Consulting 
Obstetric  Physician. 

The  whole  range  of  midwifery  and  diseases  of  women 
has  been  enriched  by  his  work,  but  his  reputation  will  rest 
upon  his  classical  papers  on  the  Combined  Internal  and  Ex¬ 
ternal  Version,  and  on  Intermittent  Contractions  of  the  Uterus 
during  the  whole  of  Pregnancy,  which  will  be  found  in  the 
Transactions  of  the  Obstetrical  Society.  His  work  on  the 
Cephalotribe  in  1869,  and  the  modifications  he  introduced  in 
the  instrument,  have  stood  the  test  of  experience,  and  the 
special  pattern  of  the  instrument  which  bears  his  name  is 
still  and  is  likely  to  continue  in  use  by  the  majority  of  British 

obstetricians.  ... 

The  key  to  Dr.  Braxton  Hicks’s  success  was  his  enthusiasm. 
No  detail  of  his  work  was  too  small  to  receive  his  careful 
attention,  and  in  practice  his  care  and  consideration  for  the 
welfare  and  comfort  of  his  patients,  even  in  the  smallest 
matters,  was  a  leading  feature  of  his  professional  character. 
But  it  is  as  an  earnest  student  of  the  scientific  aspect  of  his 
profession  that  he  will  be  chiefly  remembered,  and  many  of 


his  published  papers  will  always  remain  as  foundation  stones 
on  which  the  modern  science  of  obstetrics  is  being  so  care¬ 
fully  built  by  his  contemporaries  and  pupils.  During  his 
life  he  took  a  leading  part  in  the  active  work  of  his  profes¬ 
sion,  and  was  on  the  Council  of  the  Obstetrical  Society  in 
the  second  year  of  its  existence.  Rapidly  passing  through 
the  offices  of  Secretary  and  Treasurer,  he  became  its  President 
in  1871.  He  was  a  Fellow  of  the  Royal  Society,  and  presented 
several  valuable  memoirs  to  that  distinguished  body.  In  1896 
he  was  elected  an  Honorary  Fellow,  and  he  received  the  same 
honour  fiom  the  Obstetrical  Societies  of  Edinburgh,  Berlin, 
and  Philadelphia. 

His  was,  however,  not  the  type  of  mind  that  one  interest 
would  satisfy.  He  was  a  man  of  nimble  intellect  and  wide 
cultivation.  He  was,  for  instance,  equally  at  home  m 
Wedgwood  ware,  of  which  he  had  at  one  time  a  magnificent 
collection,  and  in  botany.  At  a  soirke  of  the  Royal  College  of 
Physicians  some  ten  or  fifteen  years  ago,  he  exhibited  a  mag- 
nificent  specimen  of  Sundew  (Drosera  Rotundifolia)  which  he 
had  found  near  Ambleside,  and  had  afterwards  cultivated  in 
London  by  approximating  the  soil  in  which  it  grew  to  that 
in  which  it  was  fixed  before  its  transplantation. 
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For  the  following  particulars  of  Dr.  BraxtonHicks’s  last  ill- 
less  we  are  indebted  to  his  medical  attendant,  Dr.A.D.  Pithie: 

“  Since  influenza  began  its  ravages  in  our  islands  he  con¬ 
tacted  frequent  and  severe  attacks  of  this  disease,  seeming 
jecuharly  susceptible  to  its  infection.  These  attacks  evi¬ 
dently  depreciated  to  a  great  extent  the  cardiac  muscular 
Ibre,  which  never  subsequently  recovered  its  tone.  About 
hree  months  ago  he  consulted  a  medical  friend,  who  found 
iim  suffering  from  glycosuria,  passive  congestion  of  both 
ungs  behind,  enlarged  liver  and  oedema  of  the  lower  ex- 
remities,  with  an  intermittent  pulse  of  46.  Under  treatment 
he  glycosuria  and  oedema  of  the  legs  disappeared,  so  also  to 
.great  extent  did  the  lung  congestion;  but  the  rally  was 
>nly  temporary,  as  the  lungs  again  became  congested  and  the 
imbs  oedematous — the  effect  of  weak  cardiac  power.  The 
mlse  dropped  to  36,  and  eventually  before  death  to  28  per 
ainute.  Death  was  due  to  cardiac  failure,  the  result  of 
lepreciated  muscular  fibre,  most  probably  an  influenzal 
equela. 

CLAUDIUS  FRANCIS  DU  PASQUIER,  F.R.C.S.Eng. 

Ve  regret  to  record  the  death  of  Mr.  Du  Pasquier  at  his  resi- 
ence,  Upper  Norwood,  on  August  20th.  He  was  born  in 
.ondon  on  November  23rd,  1811.  His  father  was  a  native  of 
.eufchatel,  Switzerland.  He  received  his  education  at 
Irompton.  Subsequently  he  served  his  apprenticeship  to 
Ir.  John  Nussey,  of  Cleveland  Row,  St.  James’s,  and 
ntered  as  a  student  at  St.  George’s  Hospital.  In  due  time 
e  became  a  Licentiate  of  the  Society  of  Apothecaries  and  a 
lernber  of  the  Royal  College  of  Surgeons.  He  was  then 
ppointed  Assistant  Apothecary  to  St.  George’s  Hospital, 
here  he  remained  between  two  and  three  years,  when  he  was 
imitted  into  partnership  with  Mr.  Nussey.  He  afterwards 
ecame  Apothecary  to  H.R.H.  the  late  Prince  Consort,  and  in 
>62  was  appointed  Surgeon  Apothecary  to  Her  Majesty, 
ater  he  was  gazetted  Surgeon  Apothecary  to  H.R.H.  the 
nnce  of  Wales’s  Household.  At  that  time,  and  whilst  he 
'mained  in  practice,  he  lived  at  62,  Pall  Mall.  After  being 
1  practice  forty  years  he  retired  from  the  profession  and 
ent  to  reside  at  Norwood.  He  was  for  some  years  on  the 
ourt  of  the  Society  of  Apothecaries,  and  was  offered  the 
astership,  which  he  declined. 

|Du  Pasquier  was  very  skilful  with  his  fingers,  and  fond  of 
lorking  with  the  microscope.  In  his  early  years  he  was  a 
eat  collector  of  butterflies  and  ferns.  Later,  in  his  years  of 
tirement,  he  became  devoted  to  his  garden  and  beds  of  rose 
fees.  In  his  later  years  he  suffered  frequently  from  attacks 
eczema.  He  had  been  failing  very  much  in  health  during 
e  last  twelve  or  eighteen  months,  and  had  recently  become 
■ry  feeble.  A  week  before  his  death  occurred  he  had  to 
ke  to  his  bed,  owing  to  a  gouty  attack  from  which  he 
•ver  rallied. 

He  married  the  youngest  daughter  of  Mr.  John  Bidwell,  of 
e  Foreign  Office,  who  survives  him. 

Mr.  Edward  Tegart  writes  as  follows:  “The  late  Mr. 
a  Pasquier  deserves  more  than  a  mere  formal  notice,  because 
;  was  so  excellent  a  representative  of  that  class  which 
daily  is  so  important— the  trusted  family  adviser.  A  gen¬ 
ian  in  feeling  and  conduct,  incapable  of  anything  un- 
nerous  and  unhandsome,  he  was  one  in  whom  thorough 
nfidence  could  be  placed.  With  his  sensitive  disposition, 
shrank  from  seeking  the  prominent  position  which  he 
ight  have  taken,  but  those  who  knew  him  best  valued  him 
the  more.  He  had  resources  in  himself  besides  his  pro¬ 
ton-  He  was  fond  of  natural  history.  He  had  retired 
>m  practice  many  years  before  his  death  ;  indeed,  his  health 
quired  this.  From  his  advanced  age,  he  survived  most  of 
s  old  friends,  and  those  who  remain  will  think  of  him  with 
eetion  and  regard.  I  had  known  him  intimately  for  so 
ig,  that  I  deem  it  a  duty  to  offer  my  tribute  to  his 
?mory.” 

Dr.  J.  B.  LUYS, 

Paris. 

Jules  Bernard  Luys,  whose  death  was  recently  an- 
unced  in  the  British  Medical  Journal,  was  born  in  "Paris 
,S2S,  and  had  just  completed  his  69th  year  when  he  died, 
gained  the  position  of  interne  of  the  Paris  hospitals  in 
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1853,  took  his  degree  in  1857,  and  became  professeur  aarbqt  in 
h£vmg  been  appointed  Physician  to  the  hospitals  in 
2'w  ^e,was  attached  to  the  Salpetrifere,  then  to  the 
Oharite  ;  he  was  also  Director  of  the  Lunatic  Asylum  of  Ivrv 
He  was  elected  a  Member  of  the  Academy  of  Medicine  in 
1877,  and  in  the  same  year  received  the  decoration  of  the 
Legmn  of  Honour,  being  promoted  to  the  grade  of  officer  in 
1895.  In  1893  he  retired.  M.  Luys  founded,  and  for  many 
years  directed,  L  Encephale,  a  periodical  devoted  to  nervous 
and  mental  diseases.  He  was  the  author  of  a  number  of 
works  on  neurology  and  the  anatomy  of  the  nervous  system, 
for  some  of  which  prizes  were  awarded  him  by  the  Acadfemie 
cles  bcienees.  Among  his  works  the  principal  are  the  follow- 
lng .  Jxecherches  sur  le  Systeme  Nerveux  Cerebro-spinal  (i860- 
Levons  sur  les  Maladies  du  Systeme  Nerveux  ( 1875);  Le  Cerveau 
etses  Lone tions  (1878)  -  Truitt  Clinique  et  Pratique  des  Maladies 
Mentales  (1881)  ;  and  rraitement  de  la  Folie  (1894). 

In  his  later  years  M.  Luys  devoted  himself  to  researches  on 
hypnotism,  his  views  on  the  subject  being  given  to  the  world  in 
UW9  works,  Les  Emotions  chez  les  Hqpnotiques  (1888),  and  Lecons 
C  uniques  sur  les  pnneipaux  Phene  menes  de  VHypnotisme  (1S89). 
n  ‘'his  field  of  investigation  M.  Luys  was  not  successful.  He 
allowed  lnmself  to  be  imposed  upon  by  the  “subjects”  on 
whom  he  experimented,  and  the  tricks  of  which  he  was  the 
victim  were  trenchantly  and  decisively  exposed  by  Mr. 
Ernest  Hart  in  the  Times  and  in  the  Journal.  The  Proqres 
Medical  of  August  28th  says  of  M.  Luys  in  relation  to  this 
matter:  Luys  wished  in  this  province  to  push  beyond 

^  .  u.ndert°ok  the  study  of  these  questions — too 

subtle  for  his  mind,  which  was  but  little  accustomed  to  the 
rigorous  methods  of  pure  science — without  any  suspicion  of 
the  gulf  into  which  they  were  to  plunge  him.  Misled  by 
certain  appearances  he  let  himself  be  carried  away,  and  ‘  the 
action  of  remedies  at  a  distance  ’  robbed  him  of  a  part  of  the 
scientific  reputation  which  it  had  taken  him  forty  years  to 
acquiie.  Ihose  who  knew  him  never  doubted  of  his  good 
faith,  but  in  dealing  with  the  mysteries  of  hypnotism  the 
investigator  has  more  need  of  the  wisdom  of  the  serpent  than 
the  simplicity  of  the  dove. 

Mr.  J.  H.  Taylor,  of  Bradwell  and  Hathersage,  whose  death 
is  announced,  was  one  of  the  oldest  practitioners  in  Derby¬ 
shire,  having  commenced  to  practise  in  Bradwell  fifty-seven 
years  ago.  For  more  than  forty  years  he  was  medical  officer 
and  public  vaccinator  for  the  Hathersage  and  Eyam  District 
of  the  Bakewell  Union,  and  for  more  than  fifty  years  for  the 
Welcome  Traveller  of  the  Peak  Lodge  of  Oddfellows,  at  Brad¬ 
well,  and  friendly  societies  at  Hope  and  Hathersage. 

Mr.  George  Warrack  Johnstone  of  Upholland,  near 
Wigan,  whose  death  is  announced,  studied  at  Aberdeen, 
Edinburgh,  and  Glasgow,  taking  in  1867  the  L.R.C.P.  and 
L.M.  of  Edinburgh,  and  the  L.F.P.S.  and  L.M.  of  Glasgow. 
Two  years  later  he  began  practice  in  Upholland.  He  was  a 
member  of  the  British  Medical  Association  and  one  of  the 
oldest  members  of  the  Wigan  Medical  Society.  Mr.  John¬ 
stone  was  also  a  Fellow  of  the  British  Institute  of  Public 
Plealth,  and  held  several  public  appointments. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  recently 
passed  away  are  :  Dr.  Frithiof  Holmgren,  Professor  of  Physi¬ 
ology  in  the  University  of  Upsala,  whose  name  is  associated 
with  tests  for  colour  blindness ;  Dr.  Emmerich  Poor,  Eme¬ 
ritus  Professor  of  Dermatology  in  the  University  of  Buda- 
Pesth,  aged  74  ;  Dr.  Pirotte,  President  of  the  Medical  Syndi¬ 
cate  of  the  Western  District  of  Belgium;  Dr.  Cesare  Fuma- 
galli,  Consulting  Surgeon  to  the  Ospedale  Maggiore,  Milan  ; 
Dr.  Pietro  Ambrosoli,  physician  to  the  same  hospital, 
aged  54 ;  Dr.T.  Debrou,  surgeon  to  the  Hotel-Dieu  of  Orleans, 
author  of  numerous  contributions  to  surgical  literature,  aged 
83;  Professor  Carl  Liebmann,  head  of  the  Gynaecological 
Department  of  the  Municipal  Hospital  of  Trieste ;  Dr. 
Eduard  Ritter  Yon  Hofmann,  Professor  of  Forensic  Medicine 
in  the  University  of  Vienna,  aged  60 ;  and  Dr.  Eugene 
Vigneron,  lecturer  in  the  Medical  School  of  Marseilles  and 
author  of  several  contributions  to  surgical  literature  on  dis¬ 
eases  of  the  bladder  and  urinary  passages,  aged  35. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Surgeon-Major,  home  nine  months,  is  open  to  an  exchange  to  Tndia. 
Apply  to  “  Honey  Dew,”  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place, 
London,  S.W.  _ 


THE  NAVY. 

Surgeon  William  E.  Home,  M.D.,  B.Sc.,  Richard  A.  Fitch,  Henry  B. 
Beatty.  William  Spry,  Percy  E.  Maitland,  James  J.  Walsh,  M  B., 
John  Moore,  B.A.,  M.D.,  Cyril  J.  Mansfield,  M.D.,  Robert  Hickson, 
Herbert  P.  Shuttleworth,  John  Lowney,  and  Octavius  S.  Fisher, 
having  completed  twelve  years’  service,  are  promoted  to  be  Staff-Sur¬ 
geons.  August  20th.  The  war  services  of  these  officers  are  as  follows 
W  E  Home,  Surgeon  of  Swallow,  landed  with  Naval  Brigade  from  Blanche, 
Swallow,  and  Sparrow,  under  Commander  Bindley,  assisted  by  70  native 
troops  at  Vitu,  Zanzibar.  Augusj,  1S93,  to  punish  a  robber  chief,  Fumo 
Omari,  who  had  indulged  in  various  acts  of  treachery.  His  fortified 
strongholds  at  Pumwani  and  Jongeni  were  stormed  and  captured  with 
great  gallantry  (medal  with  clasp).— -P.  E.  Maitland,  Surgeon  of  Philomel, 
served  with  the  naval  expedition  under  the  command  of  Rear-Admiral 
Bedford,  C.B.,  Commander-in-Chief,  for  the  punitive  expedition  against 
the  Chief  Nanna  of  Brohemie.in  the  Benin  River,  resulting  in  the  capture 
of  his  stronghold  at  Brohemie.  September  25th,  1894  (medal  with  clasp). — 
J.  Moore  served  as  Surgeon  of  H.M.S.  Goshawk,  from  1887  to  1889  on  the 
West  Coast  of  Africa ;  present  at  the  blockade  of  the  Opobo  River,  and 
subsequent  deposition  of  King  Ja-Ja  ;  as  Surgeon  of  the  Alecto,  served  in 
the  naval  expedition  under  Rear-Admiral  F.  G.  D.  Bedford,  C.B.,  from  the 
Raleigh,  Alecto,  Magpie,  Satellite,  and  Widgeon,  at  Bathurst,  in  the  River 
Gambia,  West  Coast  of  Africa,  in  February,  1894,  in  co-operation  with  two 
companies  of  the  West  India  Regiment,  for  the  punishment  of  Fodi 
Silah  (medal  with  clasp). 

The  following  appointments  have  been  made  at  the  Admiralty :  Horace 
Elliott,  M.D.,  Staff-Surgeon,  to  the  Ganges,  August  22nd  ;  Bassett 
C.  E.  F.  Gunn,  Staff-Surgeon,  to  the  Medusa,  September  7th  ;  James  M. 
France,  Surgeon,  to  the  R.N.  Barracks,  Devonport,  September  9th ;  John 
Menary,  M.D.,  Surgeon,  to  Chatham  Hospital,  August  20th  ;  John  W. 
Slaughter,  M.B.,  and  Daniel  J.  P.  McNabb,  Surgeons,  to  Haslar 
Hospital,  August  20th  ;  Francis  J.  Barter,  M.B.,  to  the  Pembroke,  Sep¬ 
tember  9th ;  Herbert  L.  Penny,  Surgeon,  to  the  Pembroke,  July  29th ; 
Frederick  A.  Capps,  Surgeon,  to  the  Rupert,  for  Gibraltar  Hospital, 
August  31st;  Percival  K.  Nix.  M  B.,  Surgeon,  to  the  Excellent,  August 
10th ;  William  E.  Horne.  M.D.,  Staff-Surgeon,  to  the  Tamar,  August  20th ; 
Richand  A.  Fitch,  Staff-Surgeon,  to  the  Barrosa,  August  20th ;  Henry 
B.  Beatty,  Staff-Surgeon,  to  the  Royalist,  August  20th;  William  Spry, 
Staff-Surgeon,  to  the  Calypso,  August  20th ;  Robert  Hickson,  Staff- 
Surgeon,  to  the  Philomel,  August  20th;  John  Lowney,  Staff-Surgeon,  to 
the  Melampus,  August  20th  :  Cyril  J.  Mansfield,  M.D.,  Staff-Surgeon,  to 
the  Hotspur,  August  20th;  Charles  S.  Facey,  M.B.,  Surgeon,  to  the 
Pembroke,  August  20th;  Louis  E.  Dartnell.  ?  Surgeon,  to  the  Triton, 
August  20th;  Ernest  A.  Shaw,  M.B.,  Surgeon,  to  the  Inflexible, 
August  ..7th.  _ 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  Caleb  K.  Powell,  M.D.,  retires  on 
retired  pay  August  aist.  He  was  appointed  Surgeon  August  5th,  1877 ; 
Surgeon-Major  August  5th,  1889  ;  and  Surgeon-Lieutenant-Colonel  August 
5th,  1897.  He  served  in  the  Afghan  war  of  1878-80,  receiving  the  medal 
granted  for  that  campaign. 

Surgeon-Majors  William  T.  Johnston,  M.D.,  Abraham  W.  Browne, 
Robert  D.  Hodson,  Caleb  K.  Powell,  M.D.,  Hugh  C.  Kirkpatrick, 
M.D.,  John  Armstrong,  William  W.  Kenny,  M.B.,  F.R.C.S.I.,  Philip 
M.  Ellis,  and  James  F.  Brodie,  M.D.,  having  completed  twenty  years’ 
full-pay  service,  are  promoted  to  be  Surgeon-Lieutenant-Colonels  August 
5th.  The  war  services  of  these  officers  are  as  follow  W.  T.  Johnston  : 
Egyptian  war  of  1882  (medal  and  Khedive’s  bronze  star) ;  Bechuanaland 
expedition  in  1884-5 1  Chin-Lushai  expedition  in  1889-90  with  the  Burmah 
Column  (medal  with  clasp).  A.  W.  Browne :  Afghan  war  of  1878-80,  in¬ 
cluding  battle  of  Ahmed  Khel  and  storming  of  the  Fort  of  ITrzoo  (medal 
with  clasp) ;  Soudan  campaign  in  1884  (medal  and  Khedive's  bronze  star). 
R.  D.  Hodson  :  Afghan  war  of  1878-S0,  including  the  occupation  of  Can- 
dahar  (medal).  C.  K.  Powell,  H.  C.  Kirkpatrick,  and  J.  F.  Brodie  :  Afghan 
war  of  1878-80  (medal).  W.  W.  Kenny  :  Afghan  war  of  1878-80  with  the 
Khyber  Line  Force  (medal);  Soudan  campaign  in  1S85,  including  the 
action  at  Hasheen  and  Tofrek,  and  the  destruction  of  Temai  (medal  with 
two  clasps  and  Khedive’s  bronze  star). 

The  surname  of  Surgeon-Lieutenant  S.  W.  Sweetnam,  promoted  to  be 
Surgeon-Captain  in  the  Gazette  of  August  3rd,  is  as  now,  and  not  as  therein 
stated. 

The  undermentioned  Surgeons  on  probation  are  appointed  to  be  Sur¬ 
geon-Lieutenants  from  July  28th Stevenson  L.  Cummins,  M.B., 
Joseph  McArdle,  MB.,  Oharles  H.  Hopkins,  Lewis  J.  C.  Hearn, 
M.B.,  Peter  McKessack,  M  B.,  John  McD.  M’Carthy,  Ernest  Brod- 
ribb,  John  Poe,  M.B.,  Henry  L.  W.  Norrington,  Hamilton  G.  F. 
Stallard,  Robert  D.  Jephson,  Arthur  W.  N.  Bowen. 

Surgeon-General  William  Henry  Muschamp  died  at  his  residence, 
26,  Ovington  Square,  Brompton,  on  August  21st.  He  entered  the  service 
as  Assistant-Surgeon,  January  23rd,  1855  ;  became  Surgeon,  Novembergth, 
1867  ;  Surgeon-Major,  March  1st,  1873  1  Brigade-Surgeon,  May  26th.  1880  ; 
Deputy-Surgeon-General,  September  10th,  1884  ;  and  Honorary  Surgeon- 
General  on  retirement,  May  12th,  1886.  He  served  in  the  Crimea 
from  August  30th,  1855,  and  was  present  at  the  siege  and  fall  of  Sebastopol, 
and  the  attack  of  September  8th  (receiving  the  medal  with  clasp  and 
Turkish  medal)  He  also  served  in  the  North-West  Provinces  in  sup¬ 


pressing  the  Mutiny  of  1857-58,  and  was  present  at  the  operations  at  Caavm 
pore  under  Windham,  the  defeat  there  of  the  Gwalior  contingent,  the 
actions  of  Kali  Nadi  and  Khankur,  the  capture  of  Bareilly,  the  relief  oi 
Shahjehanpur,  and  the  affairs  of  Mahomdi,  Shahabad,  and  Bunkagaon, 
and  was  awarded  a  medal.  He  was  the  youngest  son  of  the  late  Mr 
Christopher  Muschamp,  of  Beverley,  was  born  in  1833,  and  married,  in 
1863,  Rosa  Jane,  daughter  of  the  late  Mr.  Alfred  Pryor,  of  Hatfield,  hi; 
wife  dying  in  1872. 

Surgeon-Lieutenant-Colonel  U.  J.Bourke  has  been  selected  for  appoint¬ 
ment  as  Registrar  and  Secretary  of  the  Herbert  Hospital,  Woolwich,  in 
place  of  Brigade-Surgeon-Lieutenant  Colonel  W.  J.  Fawcett,  who  is  about 
to  embark  for  India.  . 

Brigade-Surgeon-Lieutenant-Colonel  M.  M.  Gallwey,  M.D.,  is  placed  on 
retired  pay,  August  22nd.  He  was  appointed  Assistant-Surgeon,  October 
1st,  1867 ;  Surgeon,  March  1st,  1873 ;  Surgeon-Major,'  October  1st,  1879 
granted  the  rank  of  Lieutenant-Colonel,  October  1st,  1887 ;  and  made 
Brigade-Surgeon-Lieutenant-Colonel,  August  1st,  1893.  He  has  no  war 
record  in  the  Army  Lists.  . 

Surgeon-Lieutenant-Colonel  Charles  H.  Swayne  is  promoted  to  be 
Brigade-Surgeon-Lieutenant-Colonel,  vice  M.  M.  Gallwey,  M.D.,  Augusl 
22nd.  He  entered  the  service  as  Assistant-Surgeon,  March  30th,  1872 
became  Surgeon,  March  1st,  1873  ;  Surgeon-Major,  October  18th,  1886;  and 
Surgeon-Lieutenant-Colonel,  August  21st,  1894.  He  served  with  the  Nile 
Expedition  in  1884-5,  in  charge  of  a  field  hospital  at  Dongola  (medal,  with 
clasp,  and  Khedive’s  bronze  star);  and  with  the  Burmese  expedition  ir 
1886-7  (medal,  with  two  clasps). _ _ 

ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant-Colonel  T.  M.  Dolan,  M.D.,  and  Surgeon- 
Captain  John  Cunningham,  M.B.,  having  resigned  their  Volun¬ 
teer  appointments,  cease  to  belong  to  the  Army  Medical  Reserve 
August  2 1st.  _ 


INDIAN  MEDICAL  SERVICE. 

The  Queen  has  approved  of  the  following  admissions  to  be  Surgeon 
Lieutenants  in  the  Indian  Medical  Service,  dated  July  28th:  JOHN  G.  P 
Murray,  Samuel  Anderson,  Francis  H.  G.  Hutchinson,  James  L 
Marjoribanks,  Alexander  Fenton,  James  A.  Dredge,  Robert  W 

KThe  retirement  from  the  service  of  the  undermentioned  officers,  which 
has  been  already  announced  in  the  British  Medical  Journal,  has 
received  the  approval  of  the  Queen  :  Brigade-Surgeon-Lieutenant-Colone. 
C.  J.  M.  Meadows,  Bengal  Establishment ;  Surgeon-Lieutenant-Colone 
A  E.  R.  Stephens,  Bengal  Establishment;  Surgeon-Lieutenant-Colone 
S.  B.  Haliday,  Bombay  Establishment. 

Surgeon-Lieutenant-Colonel  A.  H.  Williams,  M.B.,  Bengal  Establish 
ment,  has  retired  from  the  service,  which  he  entered  as  Assistant-Surgeon 
March  30th,  1872,  attaining  the  rank  of  Surgeon-Lieutenant-Colonel  twenty 
years  therefrom.  He  was  in  the  Afghan  war  in  1880  (medal). 

Brigade-Surgeon-Lieutenant-Colonel  H.  J.  Hazlett  and  Surgeon-Lieu 
tenant-Colonel  S.  L.  Dobie,  Madras  Establishment,  have  also  retired 
Brigade-Surgeon-Lieutenant-Colonel  Hazlett  was  appointed  Assistant 
Surgeon,  April  1st,  1867,  and  became  Brigade-Surgeon-LieuteDant-ColoDel 
March  7th,  1891.  Surgeon-Lieutenant-Colonel  Dqbie  entered  as  Assistant 
Surgeon,  March  30th,  1872,  becoming  Surgeon-Lieutenant:Colonel,  Marcl 
30th,  1892.  He  was  in  the  Afghan  war  of  1878-80,  in  medical  charge  of  tin 
1st  Madras  Cavalry  (medal),  and  at  Suakim  in  1885-86  with  the  Indian  Cod 

tingent,  in  medical  charge  of  the  No.  2  Field  Hospital. 

Brigade-Surgeon-Lieutenant-Colonel  G.  A.  Maconachie,  M.D.,  Bomba; 
Establishment,  has  retired  from  the  service  from  June  22nd.  His  nrs 
commission  dates  from  April  1st,  1867  ;  that  of  Brigade-Surgeon-Lieu 
lenant-Colonel  from  May  isc,  1890.  He  served  in  the  Abyssinian  warn 
1867-68  with  the  3re  Sind  Horse,  receiving  a  medal. 

Surgeon-Lieutenant-Colonel  John  Scully,  Bengal  Establishment,  1 
promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel  from  April  9th.  di 
commission  as  Surgeon  dates  from  March  30th,  1872 ;  that  of  surge  or 
Major  twelve  years  thereafter. 

Surgeon-Colonel  G.  C.  Ross,  Bengal  Establishment,  Inspector-General  c 
Civil  Hospitals,  Bengal,  retires  from  the  service  from  October  ist.  A; 
pointed  Assistant-Surgeon,  October  2nd,  1865,  he  attained  the  rami  1 
Surgeon-Colonel,  January  ist,  1894.  He  has  no  war  record. 


THE  VOLUNTEERS. 

M.  William  Lawton,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the  1 
Cheshire  Engineers,  August  25th.  .  . 

Surgeon-Major  A.  Meciian,  M.B.,  ist  Lanarkshire  Engineers,  he 
resigned  his  commission,  August  25th  ;  he  retains  his  rank  and  uniform 

Surgeon-Captain  J.  Murray,  M.B.,  ist  Volunteer  Battalion  tlie  KiDg 
Own  Royal  Lancaster  Regiment,  is  promoted  to  be  Surgeon-Major,  Augu 
25th,  and  resigns  his  commission,  retaining  his  rank  and  uniform. 

Surgeon-Lieutenant  E.  Morton,  M.p.,from  the  2nd  Volunteer  nattalic 
the  Worcestershire  Regiment,  is  appointed  Surgeon-Lieutenant  in  the  31 
Volunteer  Battalion  the  South  Staffordshire  Regiment,  August  25th. 

Surgeon-Captain  J.  J.  A.  V.  C.  Rayte,  2nd  Volunteer  Battalion  Lie  Oxioi 
Light  Infantry,  August  25th.  .  ,. 

Surgeon- Lieutenant-Colonel  A.  Wilson.  2nd  Volunteer  Battalion  u 
Northumberland  Fusiliers,  is  promoted  to  be  Brigade-Surgeon-Lieutenai 
Colonel  on  being  appointed  Senior  Medical  Officer  to  the  Tyne  ana  it 
Brigade  Volunteer  Infantry,  August  25th. 


MEDICAL  ARRANGEMENTS  FOR  THE  MALAKAND 
FIELD  FORCE.  _ 

Surgeon-Major-General  Gore  has  made  the  following  provision r 
the  medical  and  surgical  needs  of  this  force  :  With  the  ist  Brigade,  co 
sisting  of  1  European  regiment  and  3  native  corps,  are  No.  1  Britisn  r  1 
Hospital  (Sections  A  and  B),  No.  38  Native  Field  Hospital  (Ma  akan 
and  No.  50  Native  Field  Hospital  (Sections  A  and  B).  With  the  21 
Brigade,  also  composed  of  1  British  regiment  and  3  native,  are  -  an 
Sections  of  No.  1  British  Field  Hospital,  No.  37  Native  Field  Hospit 
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and  C  and  D  Sections  of  No.  50  Native  Field  Hospital.  With  the 
consisting  of  1  squadron  native  cavalry,  the  guides 
Section'll  Bnf  Nn  m°  R.'.uVJn  batteries  with  sappers  and  miners,  there  are 
Naiive  Field  Hospital  Field  Hospital  and  Sections  A  and  B  No.  3S 

The  lines  of  communication  are  provided  with  No.  34  Native  Field 
Hospital  and  one  iield  Veterinary  Hospital.  The  concentration  to 
at  .Haialcand.  With  the  principal  medical  officer,  Surgeon- 
phi™*1  GvT).1i?niSOn- I  1S  authorised  a  staff  surgeon  as  a  collateral 
cor.ps1  un!t  is  equipped  according  to  Appendix  I  Field 
serv  ice  Depai  tmental  Code,  and  first  field  dressing  packets  are  taken  hv 
every  officer  and  soldier.  The  collateral  medical  charges  foV  batteries 

medical  officer8  SaPPCrS  aud  miners  wil1  b*  found  by  the  principal 
A  strict  medical  examination  of  officers,  troops,  and  followers  is  made 
T^ipCfoflntvin1rWf!eiHPi'ragr>Pih  49  °E  tbe  Field  Service  Departmental  Code. 
British  (SectionfRi  nt^mh^fi  S  are.Tn??blllsed  :  i  British  (Peshawar) ;  13 
fotffiS  Mee“  :  37  NatlVG  at  MiaQ  Mir :  34  Native  Meerut  : 

wnth  50  b?ds  for  men  and  10  for  sick  officers  is 
established  at  Nowsheia,  and  a  native  general  hospital  also  with  150 

,  is  c?mPOsed  of  2  British  corps,  2  native  regiments 

6  guns  of  a  field  battery  with  sappers  and  miners.  With  thisGteserve 

Mecfteal  Den6°t  M  JIospitaland  45  Native  Field  and  a  Field 

!  nffiP  '  Brigade-Surgeon-Lieuteuant-Colonel  J.  Ring  is  Senior 

hf  ho|Pltals  t0  be  mobilised  at  Rawal  Pindi.S 
ine  losses  at  Malakand  were  23  killed  and  123  wounded. 


THE  HEALTH  OFFICER.  HYDERABAD 
^en^nTtnH^Je  healt.h  officer-  has  been  ordered  by  theGovcrn- 

nr,  Lrffnr  ?  L  J0U!  hl.s  regiment,  though  the  Nizam's  Government 
applied  for  a  five  years  extension  of  his  services. 


1  ,,  HEALTH  OF  THE  ARMY,  INDIA. 

Purity  Association  has  already  been  started 
and  is  at .  work.  It  has  issued  a  circular  to  all  officers  and  ehanlain« 

asked?toa!dUti,eC0i'0peraV-°n'  a?d  much  helP  has  been  earnestly 
ancfAs°solt!on  Ciatl0naShaS  been  exte'ld«d  to  the  Army  Temped 


.  ENTERIC  IN  ISLAND  BRIDGE  BARRACKS,  DUBLIN 

t-nci  Gazette  of  August  28th  has  some  strong  remarks  on 
.he  occupation  of  these  barracks  by  the  Remoimt  Depot  and  married 
amilies  after  the  barracks  (Island  Bridge)  had  been  vacated  hv  the 
®°yal  Dragoons,  owing  to  the  prevalence  of  enteric  fever.  Entericffever 
a"‘?ln  appeared  in  the  families,  and  the  Army  and  Navi/  Ga~ette  verv 
iroperly  remarks  that  if  the  barracks  were  unfit '  for  the  Dragoons  thev 
eresurely  also  unfit  for  the  families  and  other  soldiers.  No  structural 
>r  sanitary  improvements  have  been  attempted.  The  Island  Bridve 
!nrtfntS  aiG’  maybe.  stated  clearly,  beyond  sanitary  redemption  and 
‘hi,  k  ng  or  Patching  can  make  them  fit  for  housing  our  trooDs 

»fficer'InrirePUn<d!Cal  7  condemned  years  ags  bY  the  principal  medicai 


,  .  .  MIXED  BOARDS. 

iBsERVEK  writes  lie  is  unable  to  agree  with  “  H.  B.  C.,”  who  advocated 
«nm!2a l(  officers  sitting  as  president  or  members  of  mixed  boards  on 
soldiers  injuries.  It  would  throw  too  much  on  the  medical  officer 
without  benefit  to  the  soldier.  As  it  is,  the  opinion  Jfthe  Board  is 
hr^fJS  baSied  ™edlcal  evidence.  The  proceedings  of  such  Boards 
^?.r>s^Id£e  reviewed  by  the  principal  medical  officer  on  the 
general  s  staff  by  his  order  ”  and  for  his  final  decision . 

wTnt®s  :  Medic,al  Boards  on  native  soldiers  in  India  are  according 
intbmInd,^n  regulations  pressed  °ver  by  a  combatant  officer  It  is 
an  old  custom,  and  is  still  practised  in  the  royal  navy  in  medical 
Boards  over  sailors.  It  is  now  out  of  date,  and  should  be  abolished 


„  ..  EMPLOYMENT  OF  CIVIL  PRACTITIONERS 

Permissi°u  to  employ  civilian  practitioners  in  order 
ti  tni  nd  1  offic?r®  “ay  get  leave  is,  like  most  War  Office  concessions 
tbe  department,  delusive,  for  civilians  can  be  employed  provided  the 
medical  establishment  of  the  district  is  under  strength  ;  and  as  medical 
officers  while  on  leave  and  those  under  orders  for  foreign  service  are 
kept  on  the  strength  ot  a  district  till  embarkation,  it  follows  that  the 
strength  of  a  district  may  be  complete  on  paper  and  yet  in  need  of 
civil  assistance  to  enable  leave  to  be  given. 


LORD  NELSON  ON  HEALTH. 

:  n  1S,  we,11  t0  remind  our  modern  military  and  naval 
heads  how  advanced  Nelson  was  in  placing  the  health  of  his  men  in  the 
very  forefront.  How  successful  he  was  in  that  is  splendidly  instanced 
buffcfii^0ItherfUt1  cru,se  1803-5,  where,  after  nineteen  months  literally 
buffetmg  the  stormy  seas  without  entering  a  port,  his  own  Victory 

•  ThcclL?tf  nlan  sic£  ou,t  of  84°-  He  wrote  to  a  medical  friend 
tTiT{?  b?n.gs  ln .  all  military  service  is  health,  and  vou  will  agree 

vith  me  that  it  is  easier  for  an  officer  to  keep  men  healthy  than  for  a 
&an  t0  cure  them.”  Nelson’s  care  for  his  men  was  rewarded  bv  a 
levotion  on  their  part  which  proved  the  very  salvation  of  our  country 


inserted  SeThafwm1ei,?1adical  schoolf  at.  which  they  studied  should  be 
inserted.  mat  would  give  increased  interest  to  the  lists. 

*  The  suggestion  is  one  which  could  be  easily  carried  out  if  the 
naval  and  military  authorities  concerned  agreed  to  furnish  the  in 
formation  In  official  documents  it  is  the  medical  qualification  rather 
than  the  place  of  study  that  is  registered. 


'nDDfciin  CANDIDATES  AND  THE  MEDICAL  SCHOOLS. 

lates  at  -the  SUgf?ests  that-  after  the  names  of  the  successful  candi- 
lates  at  [the  entrance  examinations  for  the  Navy,  Army,  and  Indian 


MEDICO-LEGAL. 

recently  br„»gM 

the  nlaVntfff  hnncht  Courl’  Zrom cthe  evidence  it  would  appear  that 
retailer  and  mS  nf  t?°Zerl  bottles  of  beer  of  the  defendant,  a  beer 
Both  the  nBinHff M n—  Yas  found  the  decomposing  body  of  a  mouse, 
and  became  the  fl!n  S1!der  partook  of  the  beer  containing  the  mouse, 
behalf  gave  H1^day'  Dr‘  fones-  wbo  was  called  on  their 

said  he gfound  them  0n«at  GlC  illnes?, was  due  to  the  beer  in  question  ;  he 
the  iriq  thP  ii™  S  suffering  from  “nausea,  irritation,  and  swelling  of 
Erastritli  ”htfte?S=’e^,WSi  anid  tongue,  and  there  were  some  symptoms  of 
fhodefendant 1.°“  legal.  argument  between  the  solicitors  as  to  whether 
on  lhirlirflf  nff  i  ^p0DSv!b!e,’  l  !e  'lud"e  found  there  was  no  negligence 
rl o d aYV  t iff, t  e  latter.;  be  lleId  that  under  Section  14  of  the  Sale  of 
reasonablVfit  tfWhhnP  lmPlled  condition  that  the  beer  in  the  bottle  was 
Y  At  todrlnk-  and  as  11  Proved  to  contain  beer  tainted  with 

h,H  ir <I  mdant  +mfUSt, ,be  held  liable'  His  Honour  accordingly  gave 
the  plaintiff  judgment  for  the  amount  claimed. 

,,  CROSS-EXAMINATION  OF  MEDICAL  WITNESSES. 
T™rirf,yC/?UrS?  ^rial  of  an  action  on  August  27th  in  the  City  of 

knocked  Hdn  a  r-I  Yk  C  I  a  'Lork' I1-8',  man  was  claiming  damages  for  being 
barge-  Df’.  Hiilyard,  of  Bromley,  was  called  to  testify 
P°01  i^an  s  lniuries,  which  were  extensive  and  serious.  While  the 
doctor  was  being  cross-examined  by  the  counsel  for  the  defendants,  Mr 

hi  the'witim  hYrr  saidtlle  always  sorry  to  see  a  medical  practitioner 
in  the  witness-box  and  treated  as  a  partisan.  In  his  view  the  doctor 
ought  to  sit  with  the  judge  on  the  Bench  and  advise  the  Court  as  to  the 
injuries  of  the  particular  litigant.  He  did  not  like  to  see  doctors  cross- 

the  public  atTlarge°°ner  UlG  System  was  st°PPed  the  better  it  would  be  for 

,  , ,  .  .  PROSECUTION  UNDER  THE  MEDICAL  ACT. 

At  the  Accrington  Police-court  last  week,  according  to  the  report  in  the 
:ir,.V'P.as'11^  Express,  John  Haworth  was  summoned  at  the  instance  of 
William  Geddie  for  falsely  implying  that  he  was  recognised  by  law  as  a 
physician  under  the  Medical  Act,  1858,  Section  xl.  Evidence  was  given  to 
the  effect  that  at  Haworth  s  house  on  the  fanlight  over  the  door  the  words 
D,r-  Haworth,  Homoeopathic  Physician,”  appeared,  and  on  the  brass 
plate  the  words,  Dr.  Haworth.  Homoeopathic  Dispensary  and  Massage 
Institute.  It  was  contended  that  these  words  were  sufficient  to  bring  the 
defendant  under  the  penal  section  of  the  Act.  The  defence  raised  was 
that  the  word  “Canada”  was  placed  upon  the  brass  plate  referred  to  after 
the  name  and  title  The  defendanthad  a  medical  diploma  from  Canada,  it 
was  alleged,  and  that  he  had  never  given  himself  out  to  be  anything  more 
than  he  really  was.  It  was  submitted  that  he  had  a  rightto  assure  the  whole 
world  he  was  a  doctor  so  long  as  he  showed  that  his  qualifications  came  from 
Canada.  The  Bench  retired,  and  on  their  return  the  Chairman  announced 
that  there  would  be  no  conviction,  the  magistrates  being  equally  divided. 

It  appeared  in  evidence  that  the  defendant  had  been  convicted  in  April 
last  year  on  a  similar  summons. 


PROCURATORS-FISCAL  AND  DEATH-CERTIFICATES. 

J.  T.  F.— 1.  If  our  correspondent  could  not  certify  the  cause  of  death  in 
this  case,  he  should,  in  writing,  have  stated  his  inability  to  do  so 
without  a  post-mortem  examination. 

2.  On  the  other  hand,  if  from  the  symptoms  during  life  and  the  his¬ 
tory  of  the  case,  together  with  the  absence  of  marks  of  violence  or  sus¬ 
picion  of  poisoning,  it  was  reasonable  to  suppose  that  death  was  due 
to  natural  causes,  our  correspondent  should  have  reported  this  in  short 
and  decisive  terms.  The  report  furnished  by  him  appears  to  us  to  be 
too  wordy.  Any  irregularity  on  the  part  of  a  procurator-fiscal  should 
be  reported  privately  to  the  Crown  Office,  Edinburgh,  when  the  circum¬ 
stances  would  at  once  be  inquired  into.  The  letter  of  the  procurator- 
fiscal  in  this  case  appears  to  us,  however,  to  be  a  reasonable  one.  Should 
the  doctor  report  in  the  manner  we  have  indicated,  he  will  receive  the 
usual  fee. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  COURT  OF  ST.  ANDREWS. 

At  a  meeting  of  the  University  Court,  on  August  nth,  it  was  reported 
that  the  Universities  Commissioners  had  notified  that  Ordinance  General 
No.  39  had  been  laid  before  Parliament,  and  also  that  Ordinances  St. 
Andrews  Nos.  27,  28,  29,  30,  31,  and  32,  and  General  Nos.  40  and  41  had  been 
transmitted  to  the  Secretary  for  Scotland  to  be  laid  before  Parliament.  A 
letter  from  the  Secretary  of  Commissioners  of  August  7th  was  submitted, 
stating  that  the  Commissioners  cannot  advise  as  to  the  proper  action  for 
the  Court  to  take  with  regard  to  the  appointments  to  the  five  new  Medical 
Chairs  enumerated  in  Schedule  iii  of  Ordinance  No.  45,  and  pointing  out 
that  it  is  necessary  that  some  arrangements  be  made  as  to  the  disposal  of 
the  Parliamentary  grant  apportioned  to  the  University  by  that  ordinance; 
also,  that  the  Commissioners  consider  that  as  the  said  ordinance  is  under 
challenge  it  would  not  be  their  duty  to  pay  to  the  University  Court  the 
accumulations  of  the  grant,  so  loDg.  at  Bast,  as  the  Court  refuses  its 
assent  to  the  provisions  of  the  Ordinance.  The  letter  further  stated  that 
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as  the  work  of  the  University  could  not  be  carried  on  were  all  payments 
from  public  monies  to  be  withheld,  the  Commissioners  are  prepared  to  pay 
to  the  University  the  sum  of  £6,300,  the  amount  named  as  the  St. 
Andrews  share  of  the  grant  under  the  Act  of  1889  in  Ordinance  No.  46, 
and  that,  were  the  Court  formally  to  intimate  to  the  Commissioners  its 
assent  to  the  terms  of  the  union  embodied  in  the  Ordinance,  the  Com¬ 
missioners  would  be  prepared  to  consider  whether  any  further  payment 
should  be  made  out  of  the  accumulation  in  their  hands.  After  con¬ 
sideration  the  meeting  resolved  to  transmit  to  the  Commissioners  a 
statement  of  the  financial  requirements  for  the  ensuing  year,  and  to 
request  them  to  make  payment  of  a  further  sum  from  the  accumulations 
in  their  hands,  pointing  out  that  if  the  amount  is  limited  to  £6,300  it 
would  be  impossible  for  the  Court  to  carry  on  efficiently  the  work  of  the 
University  ;  also  to  repeat  that  the  Court  is  willing  to  make  the  appoint¬ 
ments  to  the  five  medical  professorships,  and  begs  the  Commissioners  to 
pay  to  the  Court  the  sum  allocated  by  them  in  this  regard.  Minutes  of 
the  Business  and  Finance  Committee  of  date  19th  ult.  which  had  been 
printed  were  approved  of.  The  Marquess  of  Bute  indicated  that  he 
wished  to  confirm  the  gift  previously  intimated  by  him,  and  stated  that 
he  was  prepared  to  provide  from  £7,000  to  £8,000  for  the  erection  of 
medical  buildings,  without  any  condition  as  to  security  for  repayment  of 
the  money  in  certain  events,  but  that  he  desired  that  the  gift  should 
be  considered  a  conditional  one,  the  condition  being  that  the 
buildings  should  be  used  exclusively  for  teaching  practical  anatomy 
and  other  subjects  necessary  to  give  the  full  courses  required  for 
the  two  first  mini  medici.  The  Court  resolved  to  accept  the  gift,  subject  to 
the  condition  referred  to,  and  undertook  that  the  buildings  should  in  all 
time  coming  be  used  for  the  said  purposes  only.  The  Court  further 
resolved  to  record  their  grateful  appreciation  of  Lord  Bute’s  munificence. 
The  Committee  appointed  as  to  the  medical  buildings  reported  that  the 
cost  would  be  upwards  of  £10,800,  and  the  Court  empowered  them  to  pro¬ 
ceed  with  the  erection  thereof,  and  resolved  that  the  balance  required  to 
complete  the  buildings,  after  taking  into  account  Lord  Bute’s  gift  should 
be  borrowed  or  provided  out  of  the  University  funds.  The  Lecturer  on 
Botany  was  reappointed  for  one  year.  The  Court  appointed  the  following 
gentlemen  to  be  Examiners  for  the  three  years  commencing  January  1st 
next,  namely:  Mathematics  and  Natural  Philosophy,  the  Rev.  J.  G. 
M’Pherson,  M.A.,  Ph.D. :  Chemistry,  Mr.  James  Wallace  Walker,  M.A., 
Pli.D. ;  Physiology,  Dr.  W.  Ernest  Thomson. 


from  “  fever”  showed  no  marked  excess  in  any  of  the  large  towns.  The 
41  deaths  from  diphtheria  registered  in  the  thirty-three  towns  during 
the  week  included  29  in  London  and  3  in  Liverpool.  No  fatal  case  of 
small-pox  was  registered  either  in  London  or  in  any  of  the  thirty-two 
provincial  towns;  and  no  small-pox  patients  were  under  treatment  in 
any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  August  21st. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  London  Fever  Hospital,  which  had  increased  from 
2,380  to  3,341  at  the  end  of  the  fourteen  preceding  weeks,  had  further 
risen  to  3,400  on  August  21st;  340  new  cases  were  admitted  during  the 
week,  against  36o.376,"and  347  in  the  three  preceding  weeks 
During  the  week  ending  Saturday  last,  August  28th,  6,828  births  and 
5, 180  deaths  were  registered  in  thirty-three  of  the  largest  English  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  29.5  and 

28.7  per  i,oco  in  the  two  preceding  weeks,  further  declined  to  24  6  last 
week.  The  lowest  rates  in  these  towns  were  14  4  in  Huddersfield,  15.5  in 
Bristol,  17.2  in  Swansea,  and  18.5 in  Bolton  :  the  highest  rates  were  32  3  in 
Salford,  345  in  Birmingham,  41.9  in  Hull,  and  47.6  in  Preston.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  27  4  per  1,000,  and 
exceeded  by  7.0  the  rate  recorded  in  London,  which  was  20.4  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  8.5  per  1,000; 
in  London  the  rate  was  equal  to  5-4  per  1,000,  while  it  averaged  10.5  in  the 
thirty-two  provincial  towns,  among  which  the  highest  zvmotic  death- 
rates  were  13.5  in  Birmingham,  15.7  in  Salford,  22.7  in  Hull,  and  23  4  in 
Preston.  Measles  caused  a  death-rate  of  1.4  in  Birmingham  and  in  Old¬ 
ham,  1.5  in  Manchester,  2.4  in  Blackburn,  and  9  1  in  Preston  ;  whooping- 
cough  of  1.5  in  Sunderland;  “fever”  of  1.1  in  Halifax  and  1.2  in  Hull; 
and  diarrhoea  of  n.2in  Birmingham,  12.0  in  Leicester,  13.5  in  Salford, 

14.9  in  Preston,  and  21. 1  in  Hull.  The  mortality  from  scarlet  fever  showed 
no  marked  excess  in  any  of  the  large  towns.  The  39  deaths  from  diph¬ 
theria  registered  in  the  thirty-three  towns  included  28  in  London.  No 
fatal  case  of  small-pox  was  registered,  either  in  London  or  in  any  of  the 
thirty-two  provincial  towns  ;  and  no  small-pox  patients  were  under  treat¬ 
ment  in  any  ol'  the  Metropolitan  Asylum  Hospitals  on  Saturday  last, 
August  28th.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylum  Hospitals  and  in  the  London  Fever  Hospital,  which  had  increased 
from  2,380  to  3,400  at  the  end  of  the  fifteen  preceding  weeks,  had  further 
risen  to  3.448  on  Saturday  last ;  356  new  cases  were  admitted  duriDg  the 
week,  against  376,  347,  and  340  in'the  three  preceding  weeks. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  passed  in  : 

Surgery.— L.  L.  Allen,  St.  Bartholomew’s  Hospital ;  P.  S.  Blaker,  Cal¬ 
cutta;  J.  B.  Cautley  (Section  1).  St.  Bartholomew's  Hospital; 
J.  W.  F.  Rait,  University  College  Hospital ;  L.  Tong.  Manchester  ; 
C.  A.  Trouncer,  Cambridge  and  Guy  s  Hospital  ;  E.  M.  Vernon 
(Section  II),  Royal  Free  Hospital. 

Medicine.— V.  L.  Anderson,  Liverpool;  S.  R.  Bhagtani,  King’s  College 
Hospital:  E.  C.  Gorfield.  St.  Bartholomew’s  Hospital;  D.  F.  Maun- 
sell,  St  Thomas’s  Hospital;  C.  C.  Poole.  Guy’s  Hospital ;  G.  Steel, 
Cambridge  University  ;  C.  A.  Trouncer.  Cambridge  and  Guy’s  Hos¬ 
pital  ;  E.  M.  Vernon  (Section  II),  Royal  Free  Hospital ;  S.  K.  Vines, 
Birmingham ;  A  M.  Weir,  Royal  Free  Hospital. 

Forensic  Medicine  — II.  A.  Ahrens,  King’s  College  Hospital  ;  E.  L. 
Anderson.  Liverpool;  E.  C.  Corfield,  St.  Bartholomew's  Hos¬ 
pital;  D.  F.  Maunsell.St.  Thomas’s  Hospital;  C.  C.  Poole,  Guy’s 
Hospital  ;  W.  A.  H.  B.  Smith,  King's  College  Hospital :  G.  Steel, 
Cambridge  University  ;  C.  A.  Trouncer,  Cambridge  and  Guy’s  Hos¬ 
pital;  S.  K.  Vines,  Birmingham;  J.  H.  Wilson,  Middlesex  Hos¬ 
pital. 

Midwifery.—  E.  L.  Anderson,  Liverpool ;  S.  R.  Bhagtani,  King’s  College 
Hospital;  E.  C.  Corfield,  St.  Bartholomew’s  Hospital;  D.  F. 
Maunsell,  St.  Bartholomew’s  Hospital ;  C.  C.  Poole,  Guy’s  Hos¬ 
pital ;  G.  Steel,  Cambridge  University;  C.  A.  Trouncer,  Cam¬ 
bridge  and  Guy’s  Hospital ;  S.  K.  Vines,  Birmingham ;  A.  M. 
Weir,  Royal  Free  Hospital. 

The  diploma  of  the  Society  was  granted  to  the  following  candidates, 
enabling  them  to  practise  Medicine,  Surgery,  and  Midwifery :  E.  C. 
Corfield,  J.  W.  F.  Rait,  G.  Steel,  C.  A.  Trouncer,  E.  M.  Vernon,  and  S.  K. 
Vines. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,796 
births  and  6.038  deaths  were  registered  during  the  week  ending  Satur¬ 
day,  August  2 1 st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  147  to  29  5  per  1,000  in  the  seven  preceding  weeks,  de¬ 
clined  again  to  28.7.  The  rates  in  the  several  towns  ranged  from  12.0 
in  Halifax,  12.8  in  Huddersfield.  17.2  in  Swansea,  and  18.9  in  Bristol,  to 

42.9  in  Birmingham.  45.2  in  Hull,  45.3  in  Preston,  and  32.6  in  Wolver- 
nampton.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 

31.8  per  1,000,  and  exceeded  by  7  6  per  1.000  the  rate  recorded  in  London, 
which  was  24.2  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  n.o  per  1,000;  in  London  the  rate  was  equal  to  7.7, 
white  it  averaged  13  3  per  1,000  in  the  thirty- two  provincial  towns, 
among  which  the  highest  zymotic  death-rates  were  20.7  in  Birmingham, 
24.5  in  Wolverhampton,  25.7  in  Hull,  and  28.1  in  Preston.  These  excep¬ 
tionally  high  rates  were  principally  due  to  the  excessive  fatality  of 
summer  diarrhoea.  Measles  caused  a  death-rate  of  1.6  in  Blackburn, 

1.9  in  Birmingham,  2.5  in  Manchester,  and  15.9  in  Preston;  scarlet  fever 
of  1.8  in  Wolverhampton  ;  whooping-cough  of  1.0  in  Gateshead  ;  and 
diarrhoea  of  14.2  in  Burnley,  14  4  in  Salford,  14.9  in  Leicester,  17.9  in 
Birmingham,  19.7  in  Wolverhampton,  and  24.8  in  Hull.  The  mortality 


HEALTH  OF  SCOTCH  TOWNS. 

In  eight  of  the  principal  Scotch  towns  1,004  births  and  643  deaths, 
were  registered  during  the  week  ending  Saturday,  August  21st.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.5  and  19.0J 
per  1,000  in  the  two  preceding  weeks,  rose  to  21.6,  but  was  7.1  per 
1,000  below  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  The  lowest  rates  in  these  eight  towns  were  13.6  in 
Perth  and  16.9  in  Aberdeen,  and  the  highest  rates  24.2  in  Dundee  and  31.; 
in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged  6.3  pei 
1,000.  the  highest  rates  being  recorded  in  Glasgow  and  Greenock.  The 
320  deaths  registered  in  Glasgow  included  89  from  diarrhoea  16  trom 
whooping-cough,  4  from  scarlet  fever,  and  3  from  “fever.”  Eight  fatal 
cases  of  diarrhoea  and  2  of  diphtheria  were  recorded  in  Edinburgh,  and 
21  deaths  from  diarrhoea  occurred  in  Greenock. 

During  the  week  ending  Saturday  last,  August  28th,  867  births  and  58; 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The, 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.0  and  21 .6  pei 
1,000  in  the  two  preceding  weeks,  declined  to  196  last  week,  and  was  5. c 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  The  lowest  rates  in  these  eight  towns  were  17.3  it 
Leith  and  17.4  in  Edinburgh,  and  the  highest  rates  23.7  in  Greenock  anc 

23.8  in  Paisley.  The  zymotic  death-rate  in  these  towns  averaged  4 .6  pei 
1  000,  the  highest  rates  being  recorded  in  Paisley  and  Greenock.  The  27 
deaths  registered  in  Glasgow  included  50  from  diarrhoea,  12  from  whoop 
ing-cough,  5  from  “fever.”  and  2  from  scarlet  fever.  Four  fatal  cases  0 
scarlet  fever  and  12  of  diarrhcea  were  recorded  in  Edinburgh,  and  5  0 
whooping-cough  in  Dundee. 


MONAGHAN  WORKHOUSE. 

The  following  letter  appeared  in  the  Monaghan  Xorthem  Standard  0 
August  2 1  st : 

“  Dear  Sir,— I  have  just  heard  that  a  pauper  in  the  workhouse  has  los 
his  reason,  and  has  been  sent  to  the  asylum.  That  some  weak-mindeo 
inmates  should  be  made  fit  subjects  for  the  asylum  I  do  not  wonder  al 
The  beds  are  literally  alive  with  vermin,  and  the  food  is  anything  bn 
what  it  should  be.  Let  any  guardian  go  and  examine  the  beds,  or  bette 
still,  have  some  of  the  inmates  stripped  and  see  for  themselves  the  stat 
they  are  in,  and  they  will  see  that  sleep  is  almost  impossible.  1  trus 
some  guardian  will  ask  for  and  obtain  a  return  of  when  fresh  straw'  wa 
supplied  for  beds  previous  to  the  date  of  this  letter:  a,nd  also  how  ortei 
during  the  past  twelve  months  fresh  bedding  of  this  kind  has  been  pre 
cured  for  them.  It  is  all  very  well  to  have  a  big  balance  to  the  credit  0 
the  Guardians  at  the  bank,  but  some  consideration  should  be  shown  tej 
wards  the  poor  paupers.  I  have  often  wondered  at  the  horror  expresses 
by  people  I  have  advised  to  go  into  the  workhouse,  but  since  my  visit,  l 
with  them,  would  prefer  dying  behind  a  hedge.  “  A  Lady  Visitor. 
When  our  Commissioner  two  years  ago  reported  upon  very  similar  coi 
ditions  in  the  adjoining  Unions  of  Castleblaney,  Cootehill,  and  1  lonn 
our  statements  were  characterised  by  the  Guardians  as  “  wilful  pervei 
sions  of  facts,”  and  “grossly  misleading  assertions.”  We  are  therefor 
not  a  little  pleased  to  find  that  others  besides  our  Commissioner  are  abi 
to  seethe  condition  of  filth,  squalor,  and  misery  in  which  the  poor  live  1 
some  of  these  Ulster  workhouses.  . 

Is  there  any  hope  that  the  letter  of  “  A  Lady  Visitor  ”  will  effect  an 
change  for  the  better?  We  fear  not.  It  is  easy  to  forecast  what  wi 
happen.  The  letter  will  be  read  at  the  next  Board  meeting.  A  Comm  no 
of  guardians  will  be  appointed  to  go  and  inspect  the  inmates;  bytm 
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!1’“®  fhit  fhJwfen  superficially  prepared  for  their  visit,  and 

tjuy  will  rcpoit  that  the  letter  in  question  is  a  tissue  of  falsehoods— that 
the  inmates  are  all  clean  and  comfortable,  and  if  anything  too  well  fed 
and  that  the  officials  treat  them  with  as  much  kindness  as  if  they  were 
members  of  their  own  families  Whereupon  the  Board  will  pass  a  reso¬ 
lution  that  this  lady  visitor,  if  her  identity  can  be  discovered,  shall  be 
refused  further  admission  to  the  house. 

,  i°Ahew,a£the  inmatesof  Monaghan  Workhouse  are  fed,  we  find 
ti  om  the  Local  (rovernment  Board  report  for  1896  that  the  average  cost 
perweek  for  the  food  and  necessaries  of  an  inmate  of  the  house,  including 
the, nfnmary  and  fever  hospital,  is  2s.  3fd.  and  3jd.  for  clothing,  total 

This  Board  has  got  into  trouble  over  its  refusal  to  give  outdoor  relief 

“Ed®£  nf  yrnLri'UnJ?tauCeS'  Crawford,  the  recently-appointed  medical 
I;16!  Castleshane  dispensary  district,  being  sent  for  to  attend  on 
a  ticket  a  girl  suffering  from  enteric  fever,  whose  friends  were  too  poor 
to  procure  nourishment  for  her,  called  upon  the  relieving  officer  to  pro¬ 
vide  her  with  milk,  beef-tea,  and  stimulants.  The  relieving  officer 
declined,  on  the  ground  that  he  was  not  permitted  by  the  guardians  to 
give  outdoor  relief  to  anyone.  Much  to  his  credit.  Dr.  Crawford  provided 
them  out  ol  his  own  pocket  to  the  extent  of  24s.,  but  when  he  applied  to 
t.ie  guardians  to  refund  him  the  amount  he  was  met  with  a  flat  refusal. 
I)r.  Grawroid  having  communicated  with  the  Local  Government  Board 
then-  inspector  was  sent  down  and  held  a  sworn  inquiry  on  August  13th’ 
when  the  relieving  officer  admitted  that  he  dare  not  disobey  the  guardians 
by  giving  outdoor  relief. 

We  believe  the  rates  in  Monaghan  Union  are  almost  the  lowest  in 
Ireland,  and  we  are  not  surprised,  for  neither  in  the  house  nor  outside 
the  house  do  the  guardians  appear  willing  to  carry  out  their  duties  to  the 

Knnll? ,iU.TlWlvi  Thn  gu<^tion  now  is>  What  will  the  Local  Govern¬ 
ment  Boaid  do?  Who  will  be  the  scapegoat  in  this  case  ?  Probably  some 

of*Guardfans°  hCia  W1  1  liave  t0  answer’  as  usual,  for  the  sins  of  the  Board 

.  EDENDERRY  WORKHOUSE. 

An  inquiry  has  been  held  at  this  workhouse  by  the  inspector  of  the  Local 
Board  into  certain  charges  preferred  by  the  medical  officer 
against  the  master.  These  charges  were  :  (1)  That  the  master  refused  to 
supply  on  June  a  wardman  to  look  after  the  patient  Lenahan  suffering 
uom  delirium  tremens);  (2)  That  the  master  refused  to  supply  whisky  for 
-he  patient  on  the  same  night ;  (3)  that  on  the  morning  of  June  22nd  at 
7.15  a  m  the  medical  officer  was  unable,  owing  to  the  lax  discipline  main¬ 
tained  by  the  master,  to  obtain  an  entrance  to  the  workhouse  The 
evidence  showed  that  when  Lenahan  was  admitted  the  master  directed 
him  to  be  placed  in  the  lunatic  wards,  but  the  nurse,  acting  with  much 
discretion,  declined  to  do  so,  aid  placed  him  in  an  empty  ward  The 
master  refused  to  send  a  man  to  watch  the  patient,  and  also  declined  to 
send  for  the  medical  officer  on  the  ground  that  he  had  complained  of 
being  sent  for  too  often.  The  nurse  then  sent  for  the  doctor  herself  Dr 
Duigenan  having  arrived,  directed  the  master  verbally  to  supply  whiskv’ 
and  to  piocure  an  attendant.  In  both  cases  lie  was  bound  to  give 
his  orders  in  writing,  and  on  the  grounds  that  he  did  not  do 
*°  Yhc!  mastcr  neither  supplied  the  whisky  nor  sent  an  at- 
wunnUr  ™  -?-as  aJS0  Prove1?  that  Dr.  Duigenan  left  the  patient 
ithout  wanting  to  see  that  ms  verbal  orders  were  carried 
out.  Unfortunately,  the  relations  between  the  master  and  the 
medical  officer  have  been  very  unsatisfactory  for  some  years,  and  the 
Local  Government  Board  felt  obliged  to  call  upon  both  for  their  resigna- 
''f°*DiS'  'Ve  cannot  on  the  evidence  before  us  take  exception  to  the  finding 
ot  the  Board.  Officers  of  these  institutions  must  not  allow  their  private 
differences  to  interfere  with  their  duties.  We  regret  the  result  the  more 
necause  we  are  aware  that  Dr.  Duigenan  is  one  of  those  medical  officers 
wno  have  been  trying,  under  most  adverse  circumstances,  to  reform  his 
lospital.  The  inquiry  again  brings  into  prominence  the  folly  of  trying 
10  mend  old  garments  with  new  cloth.  According  to  the  general  result 
ions,  the  Master  is  superior  in  authority  to  the  medical  officer.  He  is 
equired  to  see  that  the  medical  officer  does  his  duty,  and  he  is  only 
equired  to  carry  out  the  directions  of  the  medical  officer  in  medical 
natters.  Now  the  Local  Government  Board  are  placing  more  authority 
md  responsibility  upon  the  medical  officer  while  leaving  the  old  worn- 
,Ufhrul.ls  1“tact-  The  system  is  becoming  more  intolerable  every  day  for 
■ither  the  doctor  or  the  Master  must  be  the  head  of  the  hospital;  both 
annot  be.  \\  e  congratulate  Nurse  Reilly  upon  her  bravery  in  acting  upon 
ler  own  better  judgment  in  defiance  of  the  Master’s  orders.  Only  those 
vno  know  the  difficult  position  of  an  Irish  workhouse  hospital  nurse  can 
ppreciate  her  courage. 


INFECTIOUS  DISEASES  AND  SCHOOL  CHILDREN. 

>K.  A.  E.  Harris,  Medical  Officer  of  Health  for  Islington,  in  a  report 
ust  issued,  states  that  during  the  past  twelve  months  special  inquiries 
'■e re  made  as  to  the  schools  attended  by  children  attacked  with  infectious 
isease,  and,  in  eases  where  the  children  were  not  scholars,  as  to  the 
+»F:end led  by  any  children  who  resided  on  the  premises.  It  was 
mud  that  small-pox  attacked  3  scholars,  scarlet  fever  844,  diphtheria  3?? 
H;  .?Ciever  28>  and  otl)er  fevers  ^-total,  1,242.  The  same  diseases 
tucked  persons  who  were  not  scholars,  but  who  lived  in  houses  in  which 
Aiolars  resided,  in  the  following  numbers  :  Small-pox  17  persons,  scarlet 
'ver  329,  diphtheria  240,  enteric  fever  72,  other  fevers  166— total  824. 

THE  HOSPITALS  OF  THE  ASYLUMS  BOARD. 

Blvth,  the  Medical  Officer  of  Health  for  Marylebone,  in 
•I  S1 A  ,, >3  local  Vestry  for  July,  issued  recently,  comments  upon 
a  remai  ivable  burst  of  diphtheria  which  has  taken  place  generally  over 
!L*fii!r0po area>”  and  Be  adds:  ‘-A  number  of  beds  ordinarily 
’  e^,fcver  P^ients  have  been  utilised  by  the  Asylums  Board 
-ir-Hniii  ,°nthe  rfception  of  diphtheria  patients.  The  hospitals  are 
miovata  t!  -’  fan?  ^here  is  from  ti,ne  t0  time  considerable  delay  in 
;T™9.  This  fact  shows  that  although  the  ho-<pitals  of  the  Board  are 
die  hF  9xte'ldlpg,  still  the  demand  exceeds  the  supply,  and  the  metro- 

en  moderate  dfmensfons.'aQCeS  ‘°  C°Pe  propcrlT  with  an  epidemic  of 


J°,R  CERTIFICATION  OF  PAUPER  LUNATICS. 

Hun  derl  an  ,Echo  ]ve  learn  that  at  the  last  meeting  of  the 

medical  o  lAcrTfnr  nni'.r f rd ' an 9  the  question  arose  of  fees  paid  to  district 
nublic  as^nm  fTh«e  1  fyl^g  Pauper  lunatics  in  order  to  be  sent  to  the 
should  consider-  JAe  Buardian  who  moved  that  the  Relief  Committee 
placing  of  anv^n^fn  “atteL  and  report, ,  is  stated  to  have  deprecated  the 
nm-s™tnth»y0Die  n.-  a  P°sitl°n  in  which  he  might  be  tempted  to  send  a 
officers  the  half;R>huea  fee.  Naturally  the  district  medical 

small  fee  wnn?d  ni  th- BI£l  resent  the  suggestion  (as  they  take  it)  that  the 
fificIfitennneeeo=  might  prove  to  be  a  temptation  to  them  to  sign  cer- 
inav  wll  hP  thft  tfl  y  t0r  the  rfcePtl?n  of  lunatics  into  asylums.  But  it 
Ce^ldaTniv  th  was.  not  an  intention  to  make  that  suggestion. 

Cei  tainly  foi  such  a  suggestion  there  would  be  no  ground. 

the ^ll so n'ss i on ^ a  thJfuUS  in  r9ading  the  necessarily  condensed  report  of 
™  that  the  workhouse  medical  officer  seems  to  have  had 
SlTJ  ago  an  increase  of  his  salary  in  lieu  of  about  ^60  a  year  he  had 
slgmDg  ®u,cl1  certificates.  But,  strangely,  he  does  not  sign 

that  the1  puaatrdi^n«v’  at  least  ne  F®  led  to  infer  from  the  report;  so 
niw  LI  u  l  eem  P1,9'11^1?  t0  pay  now  for  the  certificates  twice 
been  as°navmenfdAfh^e  SUpposep  that  the  increase  in  salary  would  have 
b?  lees  ffiSd°vi&  cases.SUm  certmestious  instead  ol  payment 
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Balimanjee  B.  Darabsett.  L.R  C.P..  has  been  appointed 
Acting  Health  Officer,  I  oona  Municipality.  In  February  last,  says  the 
Times  of  India,  when  the  plague  was  raging  in  Poona,  the  authorities 
™F®. cooking  out  for  a  competent  medical  officer  to  take  charge  of  the 
Special  Plague  Hospital,  when  Dr.  Darabsett,  who  holds  a  certificate  of 
proficiency  in  Practical  Bacteriology  from  Professor  E.  Klein,  and  who 
has  visited  the  Pasteur  Institute  in  Paris,  volunteered  his  services,  and 
was  appointed  in  charge  of  it.  Owing  to  an  increase  in  the  number  of 
patients  Surgeon-Major  J.  P.  Barry  had  subsequently  joined,  and  they 
both  continued  111  charge  of  the  hospital  till  the  end  of  June,  when  the 
plague  had  almost  disappeared,  and  there  were  only  five  patients  left. 
During  this  period  about  1,180  cases  were  treated,  and  over  200  cases 
suspected  of  plague  were  discharged. 


^  MALTA. 

Opposition  to  Sanitary  Reform.— In  the  British  Medical  Journal 
May  15th  we  commented  on  certain  reports  published  in  the  Daily 
Malta  Chronicle,  of  April  23rd,  on  the  insanitary  condition  of  our  great 
naval  base  in  the  Mediterranean.  Our  contemporary  republishes  our 
comments  in  its  issue  of  May  25th,  and  characterises  them  as  “  severe,  but 
not  by  any  means  uncalled  for  or  undeserved.”  It  goes  on  to  say  that, 
“For  a  long  time  we  have  neglected  to  put  our  house  in  order;  we  have 
left  a  large  area  of  the  island  un drained  :  we  have  allowed  nuisances  to 
continue  unchecked  in  all  directions ;  we  have  treated  street  conservancy 
as  of  no  account,  and  some  of  our  legislators  have  offered  persistent  oppo¬ 
sition  to  the  contraction  of  the  loan  necessary  to  remedy  the  existing 
state  of  affairs.  We  have  therefore  only  ourselves  to  thank  if  we  are  sub¬ 
jected  to  severe  criticism  from  outside.”  Our  stringent  criticisms  have 
therefore  gone  home,  as  our  contemporary  frankly  admits ;  we  only  desired 
to  rouse  public  attention  to  a  really  important  matter,  both  from  an 
imperial  and  international  point  of  view.  We  hope  some  member  of  Par¬ 
liament  will  take  the  matter  up  ;  the  insanitary  condition  of  civil  Malta 
is  a  standing  danger  to  ourselves  and  our  neighbours  on  the  Mediter¬ 
ranean.  Only  on  one  point  do  we  join  issue  with  our  outspoken  con¬ 
temporary.  It  states  we  were  “  wrong  in  stating  that  responsibility  for 
the  sanitary  and  economic  condition  of  Malta  rests  with  the  military 
authorities.  Such  responsibility  lies  with  the  Council  of  Government.” 

No  doubt  our  contemporary  is  technically  right,  as  it  proves,  in  allud¬ 
ing  to  “  some  legislators”  who  offer  “  persistent  opposition”  to  the  rais¬ 
ing  the  means  to  remedy  sanitary  defects.  But  the  British  Government 
does  not  occupy  Malta  merely  to  allow  free  play  to  such  fatuous  opposi¬ 
tion  to  that  indicated  ;  it  is  there  for  Imperial  ends,  and  cannot  shelter 
itself  either  from  the  British  public  or  foreign  governments  behind  a 
backward  and  factious  native  autonomy.  The  real  power  in  Malta  lies  in 
our  fleet  and  army,  and  if  local  “  legislators  ”  will  live  in  filth  and 
squalor,  why,  then,  the  paramount  power  must  step  in  and  enforce  sani¬ 
tary  measures.  That  is  our  argument  and  we  call  for  Parliamentary  in¬ 
terference. 


SIERRA  LEONE. 

Sanitary  Neglect  and  Its  Consequences.— During  this  year  the  sta¬ 
tistics  of  mortality  and  sickness  amongst,  the  white  inhabitants  of  Sierra 
Leone  are  remarkable.  The  Colonial  Medical  Service  has  lost  the  ser¬ 
vices  of  its  chief,  who  has  been  invalided,  and  not  one  of  the  other  sur¬ 
geons  has  escaped  a  severe  attack  of  fever.  One  of  the  two  nurses  at  the 
Princess  Christian  Hospital,  after  a  dangerous  illness,  had  to  be  sent 
home.  Amongst  the  other  Government  officials  three  have  died,  and  in 
the  civil  population  there  is  the  same  story  of  death  and  invaliding. 
Amongst  the  troops,  happily,  so  far  the  rates  of  sickness  are  if  anything 
below  the  average.  This  maybe  attributed  to  their  living  out  of  the  town, 
so  avoiding  the  putrid  exhalations  arising  from  the  filthycapital  of  the 
West  Coast. 

The  Baby  Farming  Act.— At  Edmonton  Petty  Sessions, 
Millicent  Clifford,  a  middle-aged  woman,  was  fined  20s.  and 
costs  for  failing  to  notify  the  coroner  for  the  district  of  the 
death  of  four  nurse  children  of  which  she  had  charge.  It  was 
stated  that  she  was  registered  under  the  Infant  Life  Pro¬ 
tection  Act,  and  that  during  the  last  thirteen  months  six  out 
of  nine  children  received  by  her  had  died. 
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The  trustees  of  the  University  of  Illinois  have  decided  to 
admit  women  to  the  College  of  Physicians,  Chicago. 

The  Use  of  Poisonous  Substances  in  Dentistry.— A 
Bill  on  this  subject  is  to  be  submitted  to  the  General  Court 
of  Massachusetts.  The  following  are  its  provisions  :— 
Section  1.  The  use  of  any  of  the  amalgams  of  mercury  as  a 
filling  for  dental  cavities,  or  the  use  of  red  or  pink  rubber 
plates  which  contain  mercury  or  any  of  its  compounds,  is 
hereby  prohibited.  Section  11.  Any  dentist  who  shall  violate 
the  provisions  of  this  Act  shall  be  punished  by  a  fine  of  not 
less  than  fifty  or  more  than  one  hundred  dollars,  or  by  con¬ 
finement  for  a  period  of  three  months  in  a  county  gaol,  or 
both,  for  each  and  every  offence. 

The  Plymouth  correspondent  of  the  Morning  Advertiser 
telegraphs  that  the  P.  and  0.  mail  steamer  Britannia ,  which 
arrived  at  that  port  on  August  26th  from  Bombay,  reported 
that  since  leaving  Brindisi  there  had  been  no  further  develop¬ 
ment  of  the  cholera  outbreak,  which  was  confined  to  the 
native  crew.  The  death  reported  at  Brindisi  was  that  of  a 
native  who  died  a  day  out  from  Suez,  and  the  other  case  of 
the  disease  was  now  convalescent.  The  names  and  addresses 
of  the  passengers  landing  at  Plymouth  were  taken  by  the  port 
sanitary  authority,  and  the  Britannia  left  Plymouth  for 
London. 

Infant  Life  Protection.— In  a  London  County  Council 
return  just  issued  relating  to  the  Infant  Life  Protection  Act 
and  its  enforcement  60  houses  were  registered  by  the  Council 
in  the  year  ending  March  31st  last  for  the  keeping  of  more 
than  one  infant  under  a  year  old.  By  the  Act  as  amended 
the  age  has  been  raised  to  5  years,  but  the  new  law  only 
comes  into  operation  next  January.  The  two  male  inspectors 
of  the  Council  under  the  Act  made  2,437  investigations  during 
the  year  with  a  view  to  detect  unlawful  baby  farming  ;  404 
infants  were  found  at  unregistered  houses,  142  of  whom  were 
over  and  262  under  the  age  of  12  months;  only  185  infants 
under  12  months  were  kept  in  the  registered  houses  and 
benefited  by  the  supervision  provided  by  the  Council. 

Medical  Practitioners  in  the  German  Empire. —Statistics 
recently  published  show  that  that  the  proportion  of  medical 
practitioners  to  population  in  the  leading  towns  of  the  German 
Empire  is  as  follows  :  In  Charlottenburg  the  ratio  is  1  doctor 
to  every  624  inhabitants;  in  Halle-on-Saale,  1  to  684;  in 
Munich,  1  to  778 ;  in  Frankfort-on-the-Main,  1  to  785 ;  in 
Konigsberg,  1  to  792;  in  Berlin,  1  to  807  ;  in  Stuttgart,  1  to 
810;  in  Breslau,  1  to  834  ;  in  Dresden.  1  to  943;  in  Hanover,  1 
to  974  ;  in  Stettin,  1  to  1,042  ;  in  Danzig,  1  to  1,064  5  in  Leipzig, 

1  to  1,082;  in  Aachen,  1  to  1,162;  in  Brunswick,  1  to  1,203;  in 
Dusseldorf,  1  to  1,227;  in  Cologne,  1  to  1,250;  in  Hamburg,  1 
to  1,284;  in  Nuremberg,  1  to  1.336;  in  Magdeburg,  1  to  1,339; 
in  Bremen,  1  to  1,364;  in  Dortmund,  1  to  1,566;  in  Altona,  1 
to  1,752  ;  in  Elberi’eld,  1  to  1  960 ;  in  Chemnitz,  1  to  1,987  ;  in 
Barmen,  1  to  2,082;  in  Crefield,  1  to  2,145. 

The  London  Gazette  of  August  27th  announces  that  Surgeon- 
Major  H.  H.  Pinching,  who  retired  from  the  Army  Medical 
Staff  last  year,  has  been  allowed  to  accept  the  order  of  the 
Second  Class  of  the  Star  of  Ethiopia,  conferred  upon  him  by 
the  Emperor  Menelek  II.  of  Abyssinia.  The  undermentioned 
officials  of  the  Zanzibar  Government  are  permitted  to  accept 
the  honours  specified,  conferred  upon  them  by  the  Sultan  of 
Zanzibar  in  recognition  of  their  services  in  His  Highness’s 
employ  :  Alfred  H.  Spurrier,  Leper  Superintendent  and 
Medical  Officer,  and  Editor  of  the  Government  Gazette,  the 
order  of  the  Hamondieh  of  the  Third  Class  ;  George  A.  Mac¬ 
donald,  Zanzibar  Government  Medical  Officer  in  charge  of 
the  hospital  during  the  bombardment,  the  Hamandieli  of  the 
Fourth  Class  ;  and  Pestonji  B.  Nariman,  Zanzibar  Govern¬ 
ment  Hospital  Surgeon,  the  Hamondieh  of  the  Fifth  Class. 

A  Year’s  Inquests.— A  London  County  Council  return 
issued  shows  that,  in  1896,  7,300  inquests  were  held  in  the 
County  of  London,  at  a  total  cost  of  ,£15,227  19s.  nd.,  or 
£ 2  is.  Sd.  per  inquiry.  The  average  cost  of  each  inquest 
varied  considerably  in  the  different  districts.  It  was  least  in 
the  Eastern  district — namely,  £1  9s.  4d. — and  most  in  the 


Clapliam  district— £2  17s.  6d. ;  3,606  post-mortem  examina¬ 
tions  were  made,  the  average  percentage  to  inquest  being  57, 
after  deducting  hospital  cases.  The  largest  number  of  in¬ 
quests  took  place  in  the  central  district,  of  which  Dr.  G. 
Danford  Thomas  is  coroner,  namely,  1,674,  being  238  in  ex¬ 
cess  of  the  number  of  the  Eastern  district.  The  minimum 
number  of  5  occurred  in  the  Savoy  district.  The  quinquennial 
revision  of  two  of  the  coroner’s  salaries,  those  of  Dr.  Thomas, 
and  Mr.  W.  E.  Baxter  of  the  Eastern  district,  resulted  in  a 
reduction  of  a  basis  on  which  they  were  fixed  from  £1  10s.  to 
£1  6s.  Sd.  per  inquest,  with  an  allowance  of  £"150  and  £100  re¬ 
spectively  in  lieu  of  travelling  expenses.  Dr.  Thomas’s 
salary  is  thus  fixed  at  £2,263  is.  4d.,  and  that  of  Mr.  Baxter 
at  £j,952  16s. 

Cambridge  Medical  Society.— At  a  meeting  on  May  7th, 
Dr.  Holden  (President)  in  the  chair,  Mr.  Deighton  showed 
a  case  of  large  Axillary  Aneurysm  cured  by  Ligature  of  the 
Subclavian  Artery.— Mr.  Wherry  related  the  case  of  a  servant, 
aged  43,  who  could  no  longer  follow  her  occupation,  being 
ansemic  and  feeble  in  consequence  of  Uterine  Fibroids. 
Cystic  ovaries  and  uterine  fibroids  were  removed,  the  patient 
making  a  good  recovery.  Mr.  Wherry  elicited  from  those 
present  at  the  meeting  that  no  one  had  tried  any  prepara¬ 
tion  of  ovarian  tissue  as  a  remedy  in  the  flushings  of  the 
menopause,  or  artificial  menopause.  The  important  clinical 
fact  was  mentioned  that  menorrhagia  was  often  associated 
with  cystic  ovarian  disease.— Dr.  Griffiths  showed  a  little  girl 
from  whom  he  had  removed  the  greater  part  of  the  Hori¬ 
zontal  Ramus  of  the  Lower  Jaw  for  a  Recurrent  Cystic 
Growth.  At  the  time  of  the  removal  an  artificial  jaw  made 
of  vulcanite  was  substituted  and  left  in  position  for  some 
weeks,  when  another  and  permanent  jaw  bearing  teeth  was 
fixed  on.  The  resulting  deformity  was  very  slight,  the  chin 
retaining  almost  its  normal  degree  of  projection.  The  me¬ 
chanical  part  of  the  work  was  done  by  Messrs.  Jones  and 
Lennox.  Dr.  Griffiths  also  exhibited  the  Skull  and  Brain  of  a 
child  upon  he  had  recently  performed  two  operations  (Linear 
Craniectomy)  for  smallness  and  deformity  of  the  skull  asso¬ 
ciated  with  defective  mental  development.  The  child  after 
the  first  operation  distinctly  improved  ;  after  the  second  he 
died  in  five  days  from  infective  meningitis. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BATH  ROYAL  UNITED  HOSPITAL.— House-Surgeon  ;  must  be  M.R.C.S. 
Eng.  Appointment  for  one  year.  Salary,  £60  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  W.  Stockwell,  Secretary, 
by  September  14th. 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants;  doubly  quali 
fled.  Appointment  for  six  months.  Apartments,  board,  and  washing. 
Applications,  endorsed  “Clinical  Assistantship,”  to  the  Treasurer, 
Bridewell  Hospital,  New  Bridge  Street,  E.C.,  before  October  4th. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Assistant  House-Sur¬ 
geon  ;  must  be  M.  or  F.R.C.S.,  England,  Ireland,  or  Scotland.  Salary, 
£50  per  annum,  with  apartments  and  board.  Applications  to  the 
Chairman  of  the  Medical  Board  by  September  oth. 

BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.-Ophthalmic  Sur¬ 
geon  ;  must  be  F.R.C.S.  Applications  to  the  Chairman  by  Oc¬ 
tober  15th. 

BRITISH  INSTITUTE  OF  PREVENTIVE  MEDICINE.— Bacteriologist  to 
the  Antitoxin  Department  at  Sudbury.  Salary,  £200  per  annum,  with 
dwelling  accommodation  on  the  premises.  Applications  to  Allan 
Macfadyen,  Honorary  Secretary  and  Director,  101,  Great  Russell 
Street,  London,  W.C.,  by  September  15th. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Gloucester  Street,  S.W.— 
House-Surgeon.  Appointment  for  six  months.  Board,  lodging,  etc. 
Applications  to  the  Secretary  by  September  18th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY 
FOR  WOMEN,  Shadwell,  E.— House-Surgeon.  Board,  residence, 
etc.,  are  provided,  with  honorarium  of  £15  15s.  at  completion  of  six 
months’  approved  service.  Applications  to  Thomas  Hayes,  Secre¬ 
tary,  by  September  nth. 

EDINBURGH  :  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN. 
— Two  Resident  Physicians.  Applications  to  Messrs.  Henry  aua 
Scott,  20,  St.  Andrew’s  Square,  Edinburgh,  by  September  15th. 

GLASGOW  EYE  INFIRMARY.  —  Resident  Assistant  House-Surgeon. 
Salary.  £50  per  annum,  with  apartments  and  board.  Applications  i<> 
W.  G.  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  by  Septemoei 

15th. 

GROVE  HALL  ASYLUM,  Bow,  London,  E.— Junior  Assistant  Medica. 
Officer.  Salary  at  the  rate  of  £120  per  annum,  with  board,  lodging, 
and  washing.  Applications,  to  be  made  personally,  to  the  Meu.ia. 
Superintendent. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  M  •- 
Junior  Resident  Medical  Officer.  Salary,  £50 per  annum,  with  boara. 
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tember  25thd  washiug’  APPlications  to  Win.  Holt,  Secretary,  by  Sep- 
I0SPITAL  FOR  WOMEN,  Soho  Square,  W  —  Non-Resident  Housp 

Can nm'n 'secretary? before  September™ 5 tl i.bS  ’  Applications  to  David 
IUDDERSFIELD  INFIRMARY. — Junior  Ilouse-Sureeon  Salarv  -C .0 
Joisph  bT«’,' SMreu?y.d-  l0dg1”8'  ™a  'vls|dnE.  Applications  ti  Mr. 

cations  to  Dr.  Richardson,  Lunatic  Asylum,  Isle  of  Man.  S 
jE^OfficerBA  Salarv  PA?0C^AL  ASYLUM,  Woodilee.-Junior  Medical 

ae"»mhe‘rrSt  Cnambers,  38,  Cochrane  Street,  Glasgow,  by 

.INCOLN  LUNATIC  ASYLUM. — Assistant  Medical  Officer  Salarv  fe 

cations  to  (  .  W.  Carver,  Honorary  Secretary,  by  September  6^h  P 
IANCHESTE R.^OYAL  INFIRMARY. — Resident  Surgical  Officei-  •  un¬ 
marked,  and  not  under  25  years  of  age  ;  doubly  qualified  Annoint- 
ment  for  twelve  months  from  October  ist  next  Salarv  rPP  l£ 
board  and  residence.  Applications  to  W  l’  launder 
Geneiai  Superintendent  and  Secretary,  by  September  nth.  ’ 

lETROPOLITAN  HOSPITAL.  Kingsland  Road,  N.E —House-Physician 
House-Surgeon,  Assistant  House-Physician,  and  Assistant  House- 
burgeon ;  doubly  qualified.  Appointments  tenable  for  six  months 
balary  of  the  House-Physician  and  House-Surgeon  at  the  rate  nf  s  ~ 

by  SepSmberfstl?  *«  '  H.  Bye.-s,  secretary, 

°  r Jt o  ^ P70XS HJ RE. -Med i cat  Officer  for  the  County.  Salary  at  the 
rate  of  £ 700 ,  and  allowance  for  travelling  and  other  out-of-nneket 

AppehcaetSi'onsUtorHldp  aPPVoved  by  the  Sanitary  Committee1 

N 0 r tlnun p ton ^  byS  ept  e m tm r^ 8 Hi? ’  Cleik  t0  lhe  C°UUti1’  Coun^  Hall, 

iLq°ualifieI-MMR  cIf^/6  FSHiUnry-~.H?lUie'Su^1e0n  :  must  be  doubly 
by  Octobe? ,“d  residence'  APPbcations  to  .Joseph  JenksJsefflrettS; 

^ douldy  q^lSed nm rr i^dj^Md^under- 30  years  of  a^sSaS^JS 

^Mte&a  aameta0K 

the  Chairman  of  the  Board  of  Governors  by  September  8th 
lUTHAMPTON,  ROYAL  SOUTH  HANTS  INFIRMARY  -House  «nr 

™«,XSt  SiiS*'?-8-  “d  L-8A-.  »  Grata™* Mo«c Sf 

astss  as**- Ap- 

dent  Medical  Officer  i^ubW®  ualffie^1  Hilary?  Sspct  InSfm  with 

Assistant  sfed^af  Offic^t”  toT^liloulSfn^CIerk  to^tli^Guariiarjs' 
■s,  High  Park  Street.  Liverpool,  by  September  Sth.  Guard, sos, 

rSpuT  woVICPRIA  JUBILEE  INFIRMARY,  North  Shields - 
House-Surgeon  ;  doubly  qualified.  Salary.  rI20  per  annum 

cltTonl  tf  5ToTn  w  r^U1Jed  for  board,  lodging,  and  washing  Apphl 


MEDICAL  APPOINTMENTS. 

aTOOh,M  Ed8ld“t  »»- 

°<  «»  ^rth  Part  of  the 

SNoJ8Diswi^nf ^he  wS'’L  R;u^-’-appointed'Medica]  Officer  of  the 
ID  E  H  l  lr  a  l  ym°Uth  Um0D’  ViCS  Mr‘  J‘  Bartlett,  resigned. 

1oLtEhSe  Gidm’s^yB nd^ihstri’c t^i^spi tah °n d  ’  app0i“ted  House-Surgeon 

Hie'TTvh?-’  M.D  D  B.h  .  reappointed  Medical  Officer  of  Health  for 
th^  Urban  District  of  Weymouth  for  twelve  months  from  August 

firmary’  Newcastle  ’on-^rie^6*^  SUrgiCaI  R^8trar  to  the  ^yal  In¬ 
s'  &^^in«ted  H~ 

^^le^n&^SiirK  RtSaSS  th* 

the  Nm^filrtri^  of  th^Chorlt()i?Union1PP0^n^e<^  Medical  0fficer  <* 
Ardsm^Ea^t  and  WeEdUrbanPDistiictMediCal  °ffiCei'  °f  Health  to  the 

Mlshona UndB  A',M-B  Dub”  appointed  Police  Surgeon  at  Salisbury, 
S!tS*S£!?'  app0inted  S^eon  to  tie  Y 
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FE “Taflbrdshire  Gen em?  in  Kary ' ’  appointed  House-Surgeon  to  the 
GlBOfficer,BofIthe  ^rkentmad^Jni’on^WoShous^8^611^  Assi^ant  Medical 

nior  House-Physician 

°^No.(s  District^o^th^Wo^ley  UnionaPPO*n^ed  Medi°al  °fflcer  of  the 

GRXTum  1  anToinlpd  ’MU^-’  ,M2dical-  Superintendent,  Armagh  County 
LunaUc’Asylum  MedlCal  SuPcrmtcndent  to  the  Belfast  District 

GHESEaho?d  Unkin  Inflrmary.  C  P  E’’  aPpointed  Medical  Officer  of  the 

^^sl^nds^ofFlotta^and  ^fe£”0l,lted  MediCal  °fflcer  for  tbe 

HAHosEprital"M^BheCster.'ViCt'’  app°inted  House-Surgeon  to  Ancoats 

HEAtoHS L  Barthohim  elv’s Etosfpit al ! S'  ’  LRC-P’’  aPPOinted  House-Physician 

HlRHowden  district Enf  Ih  ’  aPPoiPted  Medical  Oflicer  of  the 

resigned. DlStnct  o£  the  Auckland  Union,  vice  Mr.  W.  R.  Tougl® 

HO'iLunptonII)lstrict  ^  Ui^Kingslon^Ynkm  ^edioal  Officer  of  the  New 
FEtCentral  Loi^oif  Ophtim,inifcHIospitPlP0^n^ed  House-Surgeon  to  the 

BEIMedh;al  Office^  and  PiHdi'c1  Vaccinate  U)Glfe^)iftrici  of^Lianhib<on^ed 

:a»  »  3 

Hospital  for 'BickSChifdren,PGread  Send 

C liYl d r en ’ AH orn e s.^ SI i effi fe Ul* C ’  aPPoiuted  Medical  Officer  of  the 

M u N d en ,  C . ,  M . B . C. S .Eng  L.S.A.,  appointed  Medical  Officer  of  the  No  2 
District  of  the  Cnard  Union,  vice  Mr.  C.  H.  M.  Mules,  deceased! 

M °  Carlton'  n nd  ’n^a  A  nai? b’ V  aPP°inted  Medical  Officer  of  the 

deceased  d  D  District  of  the  Selby  Union,  vice  Mr.  T.  Perkiusl 

Newton,  R.  E..  M.B  .C.M.Glasg.,  appointed  Medical  Officer  of  the  Fra  n 
sham  District  of  the  Mitford  and  Launditch  Union.  c 

BE EPhy sicSan^to  the^City  of  Londlni’ B o^iHa^ ^"iM s^es '«M^t he  C ifes taD * 

s“St fcsast’  appoi°ted  Medicai  »< No. , 
prardrcvfoSrc£optW„vS'g„%s,s 

Ta“f?i"eS”ff's“'Ld™S;-.“PPOlnlCd  E!‘a”,lnei'  *“  Physiology  to 

Simpson,  W.,  M.B.,  C.M  ,  appointed  Assistant  Medical  Officer  to  the  New- 
eastle-on-Tyne  Union  M'orkliouse. 

SWEi5I°h’  Beni.amin>  M-B:>c-M  Edin..  appointed  Medical  Officer  of  the 
Mexborough  and  Bolton-upon-Dearne  Districts  of  the  Doncaster 

WlIS;?ol ^ at0' S  ’  L;R;CT1P  -’  aPP°iuted  Medical  Officer  to  the  No.  3 
District  of  the  Newmarket  Union.  3 

Wo«™^SE;  W  M  M  S  L.R.C.P.,  appointed; Medical  Officer  of  the 
Vale  District  of  the  Wantage  Union. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s  6d.,  which  sum  should  he  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Hammond.— On  August  27th,  at  the  Hollies,  Croxteth  Road,  Liverpool 
the  wife  of  Thomas  Hammond,  Surgeon,  Her  Majesty’s  Prison.  Liver- 
pool,  of  a  son. 

Selby.— On  August  31st,  at  20,  South  Parade,  Doncaster,  Edith,  wife  of 
E.  W.  Selby,  M.D.,B.S.Lond.,  F.R.C.S.EDg.,  of  a  son. 

Wear.— On  August  18th,  at  8,  Hanover  Place,  Park  Lane,  Leeds,  the  wife 
of  Algernon  Wear,  M.D.,  of  a  son. 

MARRIAGES. 

Logan— Douglas. -On  August  25th,  at  Free  Church  of  Scotland,  Scone 
N.B..  by  the  Rev.  A.  K.  McMurchy,  M.A  .  James  Logan,  youngest 
son  of  the  late  James  Logan,  of  Green  Vale,  Kelso,  N.Z.,  to  Mav 
eldest  daughter  of  T.  Kennedy  Douglas,  M.B.,  C.M.,  Scone,  and 
formerly  of  Tapanui,  N.Z. 

Surridge— Birtwell.— On  August  31st,  at  St.  Elizabeth’s  Church,  Ashlev 
by  the  Rev.  H.  A.  D.  Surridge,  M.A.,  Vicar  of  High  Leigh,  father  of 
the  bridegroom,  assisted  by  the  Rev.  Canon  Quennel,  M  A  Rector  of 
Shenfield,  uncle  of  the  bridegroom,  and  the  Rev.  C.  J.  K.  Bowstead, 
M.A..  Vicar  of  Pitlochry,  N.B.,  Edward  Ernest  North  Surridge  BA 
M.B..B  C. Cantab.,  of  Knutsford.  to  Edith  Winifrede,  eldest  daughter 
of  the  Rev.  Geoffry  Birtwell,  B.A.,  Vicar  of  Ashley,  Cheshire:  No 
cards. 

DEATH. 

Hodgson.  .At  Green  Street,  Darwen,  on  the  29th  August,  Thomas  Moore 
Hodgson,  M.B. ,  Surgeon,  aged  36  years. 


/:  ^  (\  The  British  T 

^  Medical  JournalJ 


LETTERS,  NOTES  Etj. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS 


£8*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

RVERIES. 


N  S  would  be  glad  to  know  of  a  home  or  asylum  where  he  could  send 
an  incurable  case  of  epilepsy,  a  boy  aged  about  7.  The  parents  could  pay 
a  very  small  monthly  maintenance  fee. 

H.  M.  would  be  glad  to  know  if  an  “ antifebrin  habit”  is  now  known  to 
exist.  He  has  recently  come  across  a  patient  who  secretly  takes  large 
doses  of  the  drug.  The  discovery  was  accidently  made,  and  up  till 
then  the  alarming  cardiac  symptoms  were  inexplicable. 

South  Wales  would  like  to  know  the  most  suitable  locality  (if  there  is 
one),  as  regards  soil  and  climate  especially,  within  about  twenty  miles 
of  Llanelly.  South  Wales,  for  a  lady  to  winter  in.  Her  lungs  were 
phthisical  three  years  ago,  the  disease  coming  on  whilst  living  in 
Llanelly.  A  bracing  climate  suits  her  best. 

Hygiene  asks  with  reference  to  the  liereditariness  of  cancer  if  any  sta¬ 
tistics  have  been  accumulated  to  show  what  proportion  of  the  children 
of  cancerous  parents  subsequently  contract  the  disease.  What  propor¬ 
tion  when  both  parents  died  of  cancer,  and  what  proportion  when  one 
only  died  of  cancer  ? 

J.  J.  J.  would  be  glad  of  advice  as  to  the  treatment  of  a  case  of  hyper¬ 
esthesia  of  the  mucous  membrane  of  the  nose  arid  naso-pharyngeal 
region  occurring  in  a  man  aged  63.  There  is  a  history  of  gout;  other¬ 
wise  the  patient  is  in  excellent  health.  The  hyperesthesia  is  so  marked 
that  any  exposure  to  draught  or  hot  sun  causes  intense  pain  and  vio¬ 
lent  cough,  which  rapidly  disappear  when  the  irritant  is  removed. 
There  are  no  polypi  or  nasal  growths  of  any  kind.  Gout  remedies, 
alkaline  lotions,  cocaine  lozenges,  morphine  lozenges,  Dobell’s  solu¬ 
tion,  Ferrier’s  snuff  have  given  no  relief. 

Antiquarian  asks  for  information  about  John  Browne,  who  in  1684 
published  six  lectures  in  Latin,  with  curious  woodcuts,  on  the  muscles 
of  the  human  body. 

***  An  account  of  John  Browne  appeared  in  the  British  Medical 
Journal,  vol.  ii,  1895,  p.  555.  Further  details  of  his  life  will  be  found 
in  the  Dictionary  of  National  Biography.  The  work  referred  to  is  the 
Myograpliia  Nova. 

Avenue  asks  for  an  opinion  on  the  following  case  :  A.  has  been  attending 
a  case,  and  B.  is  called  in  by  the  friends  of  the  patient.  Is  it  sufficient 
for  B.  to  direct  the  friends  to  tell  A.  his  services  are  no  longer  required, 
or  should  B.  under  no  circumstances  take  up  the  case  until  he  has  met 
A.  in  consultation  ? 

***  If  a  practitioner  is  called  to  attend  a  patient  who  has  been  under 
the  care  of  another,  it  his  duty  to  see  that  the  latter  has  been  properly 
dismissed  before  he  undertakes  such  attendance.  Any  further  action 
on  his  part  must  be  at  his  own  discretion,  although  it  is  readily  con. 
ceivable  that  an  interview,  or  a  courteous  letter,  in  many  of  these  cases 
would  greatly  conduce  to  professional  good  feeling,  and  tend  to  prevent 
much  unpleasantness. 

Ferrous  writes  :  Mrs.  B.,  a  primipara,  engages  the  services  of  a  nurse  to 
attend  her  in  her  confinement  on  September  10th.  Mrs.  B.  wished  the 
nurse  to  attend  on  September  1st,  but  the  nurse  was  engaged  with 
another  case  till  September  7th,  and  Mrs.  B.  agreed  to  take  the  nurse 
on  September  10th.  Mrs.  B.  is  prematurely  confined  on  August  3rd, 
and  has  to  engage  a  nurse  from  an  institution.  She  at  once  informs 
the  nurse  originally  engaged.  Is  Mrs.  B.  liable  for  the  full  fee  of  the 
nurse  originally  engaged  for  September  10th,  or  should  a  modified  fee 
be  offered  in  view  of  the  circumstances  ? 

***  According  to  the  dates  Mrs.  B.  was  in  a  position  to  give,  and  pre¬ 
sumably  did  give,  the  nurse  ample  notice  that  her  services  would  not 
be  required,  and  the  latter  had  the  opportunity  of  obtaining  another 
engagement.  Under  such  circumstances  it  is  doubtful  whether  any 
payment  could  legally  be  claimed.  The  nurse  ought  certainly  to  be 
glad  to  take  a  fee  less  than  she  would  have  charged  if  she  had  been 
employed  for  the  expected  period. 

Listerian  writes :  I  should  be  much  obliged  if  you  will  kindly  inform 
me  if  there  be  any  home  or  institution  for  the  purpose  of  disinfecting 
nurses  and  others  who  have  been  attending  infectious  cases.  I  was 
asked  this  question  by  a  lady  who  keeps  a  district  nurse,  and  I  am 
anxious  to  give  her  the  fullest  particulars. 

***  There  are  one  or  two  homes  in  the  suburbs  which  are  prepared  to 
take  nurses  for  a  period  of  quarantine,  but  as  they  do  not  advertise  it  is 
difficult  to  know  where  to  find  them.  The  most  serious  question  in 
dealing  with  a  nurse  who  has  been  exposed  to  infection  is  her  transit 
from  one  place  to  another  ;  if  she  is  in  a  fit  condition  to  travel  in  a 
public  conveyance,  and  is  quite  disinfected  as  regards  clothing  and 
person,  there  are  some  homes  which  will  place  her  apart  during  the 
period  of  quarantine,  but  this  must  always  be  a  matter  of  private 
arrangement.  Nurses  under  such  circumstan  es  are  sometimes  ad¬ 
mitted  at  the  Nurses’  Hostel,  Francis  Street,  Tottenham  Court  Road. 
All  nursing  institutions  have  some  rooms  set  apart  for  quarantining  the 
nurses  attached  to  their  staff. 


[Sept.  4  1897. 
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Lieut.-Col.,  A.M.S.— The  substance  of  our  correspondent’s  letter  will  e 
used  when  occasion  arises. 

Surg.-Major  H.— The  suggestion  should  be  kept  in  mind  as  the  question 
of  Army  Medical  reorganisation  develops. 

Joseph  Cavargna.— Cigarettes  with  cotton-wool  mouthpieces  have 
been  introduced  some  time,  but  do  not  seem  to  have  become  very 
popular. 

Silk  Elastic  Catheters. 

Dr.  Percy  Newell  (Crowborough)  writes:  An  “Old  Member”  in  the 
British  Medical  Journal  of  August  28th  probably  refers  to  the 
catheters  recommended  by  Dr.  Moullin,  F.R.C  S.,  on  page  1162  of  the 
Journal,  1895,  vol.  ii.  The  makers  are  Messrs.  Maw,  Son,  and 
Thompson,  7,  Aldersgate  Street,  E.C. 

The  Climate  of  Connemara. 

M.D.  writes,  in  reply  to  a  query  about  the  climate  of  Connemara  in  the 
British  Medical  Journal  of  August  21st,  1897.  that  the  winter  there  is 
particularly  mild,  the  temperature  being  raised  by  the  Gulf  Stream 
Hydrangeas  and  fuchsias  grow  freely  in  the  open  air.  Tt  is  apt  to  be 
rainy  in  summer,  but  the  winter  allows  open-air  life.  The  alterative 
effect  of  sea  air  may  benefit  rheumatism  indirectly ;  it  has  no  direct 
effect. 

Formic  Aldehyde  Vapour  as  a  Disinfectant. 

T.  H.  M.  will  find  much  information  relative  to  the  action  of  formic 
aldehyde  in  Dr.  Rideal’s  work  Disinfection  and  Disinfectants,  London, 
1893.  pp.  219-  Numerous  observers  have  shown  that  the  gas  effectually 
sterilises,  and  is  a  true  germicide.  The  most  recent  experiments  are 
probably  those  of  Mr.  Wynter  Blyth,  who  disinfected  two  similar  rooms- 
side  by  side,  the  one  with  sulphur  dioxide  and  the  other  with  formic 
aldehyde  ;  the  latter  destroyed  cultures  of  diphtheria,  typhoid,  and 
anthrax,  the  sulphur  only  destroying  the  diphtheria  cultures.  There 
can  be  little  doubt  that  it  would  be  an  excellent  steriliser  of  surgical 
dressings.  In  solution,  under  the  name  of  formalin,  it  has  been  used 
in  several  parasitic  cutaneous  affections. 

Phosphorescent  Odour  of  the  Breath. 

Dr.  Meredith  Young  (M.O.H.  Crewe)  writes  :  In  part  reply  to 
“Boomerang”  writing  in  the  British  Medical  Journal  of  August 
2 1  st,  I  may  say  that  I  have  frequently  observed  a  phosphorescent  odour 
in  the  breath  of  adults,  but  have  invariably  found  this  to  be  due  to  the 
imperfectly  cleansing  of  artificial  teeth  plates,  and  it  is  almost  exclu¬ 
sively  confined  to  those  who  wear  non-metallic  plates  or  artificial  gums. 
There  appears  to  be  something  in  the  composition  of  these  plates  which 
is  acted  upon  by  the  products  of  food  decomposition.  In  children,  from, 
infants  a  few  days  old  to  children  7  and  8  years  old,  I  have  frequently 
observed  a  strong  sweet  cliloroform-like  odour  of  the  breath,  and  I  am 
unable  to  account  for  this  ;  it  appears  in  breast-fed  children,  children 
taking  artificial  foods  of  all  sorts,  and  even  in  children  living  practically 
on  adult  diet ;  is  observable  during  sleep  and  when  awake,  at  all  seasons 
and  under  all  conditions  apparently.  I  have  several  times  thought  of 
asking  the  opinion  of  some  of  your  readers  on  it,  and  should  be  glad  to- 
hear  if  anyone  else  has  observed  it  In  both  of  my  own  children,  aged 
2  years  and  3  months  respectively,  I  frequently  notice  it. 


NOTES,  LETTERS,  Etc. 


A  Disclaimer 

Dr.  Chas.  T.  Aveling,  M.S.,  M.D.Lond.  (Stamford  Hill,  N.),  writes  :  Wilt 
you  kindly  allow  me  to  state  that  I  am  not  the  Dr.  Aveling  who  spoke  at 
the  Anarchist  meeting  in  Trafalgar  Square  on  Sunday,  August  22nd  1 

Hospital  Reform  Association. 

Dr.  T.  Garrett  Horder  (Cardiff),  Honorary  Secretary,  announces  that 
he  has  received  the  following  donation  : 

Mr.  William  Allingham,  F.R.C. S.  ...  £10  10  o 

“  Paragraphic  Puffing.” 

A  correspondent  sends  us  a  cutting  from  the  Yorkshire  Herald  01  May 
18th,  entitled  “  Removal  of  an  Influential  Teesside  Doctor,”  and  asks  ir 
such  “  paragraphic  puffing”  is  in  accordance  with  medical  ethics. 

***  It  is  charitable  to  believe  that  the  practitioner  in  question  s  n 
no  way  responsible  for  the  paragraph  referred  to,  and  that  when  it  is 
brought  to  his  notice  he  will  be  the  first  to  repudiate  it. 

Reported  Cholera  in  Bethnal  Green. 

Mr.  R.  Geo.  Style  (Cambridge  Road,  N.E.)  writes :  May  I  venture  to 
doubt  the  accuracy  of  the  opinion  in  your  article  anent  the  reported 
case  of  cholera  in  Bethnal  Green,  where  the  writer  appears  dubious- 
that  “the  case  was  one  of  cholera  in  any  shape  or  form,” and  asserts 
that  the  symptoms  were  “atypical?”  If  sudden  and  severe  collapse, 
subnormal  temperature,  absence  of  radial  pulse,  leaden  hue  of  face,, 
body,  and  extremities,  colourless  and  inodourless  stools,  and  death, 
notwithstanding  energetic  treatment,  five  hours  after  my  first  visu. 
coupled  with  the  fact  that  the  patient’s  work  was  paper  sorting,  and 
that  rag  sorting  was  also  done  at  the  same  establishment,  near  the 
river,  and  also  that  cholera  usually  makes  its  appearance  in  London 
via  the  docks,  are  not  facts  calculated  to  give  rise  to  suspicion,  what 
others  do  you  consider  necessary  ?  Although  cramp  was  not  a  promi¬ 
nent  symptom  in  the  later  stage,  it  was  present  at  first,  and  the  fingers 
were  markedly  contracted.  The  sleep  following  the  primary  diarrhoea 
and  vomiting  was,  I  suppose  due  to  exhaustion,  and  the  fact  that  the 
intestines  were  full,  presumably  owing  to  paralysis,  accounted  tor 
absence  of  subsequent  diarrhoea,  and  probably  also  of  cramp,  both  or 
which  symptoms  authorities  state  are  not  always  present  in  the  Stage 
of  “cholera  asphyxia.”  Quain’s  Dictionary  of  Medicine  states  (p.  244) 
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‘‘Choleraic  diarrhoea,  even  in  the  tropics,  rarely  passes  on  within  a  few 

!S,^*.?SSS?c0S5B^,»‘he  -WselScX'S  VoZ 

aront  tiL IniLSf.' £i«?J>ass  raPidly  into  collapse  ;  and  again,  “However 
healthy  adult seldom  diefcofchtt 

necropsy-collapsed  lungs,  ecchymoses  on  and  in  heir t  and  neri 

wSd  “in  SSl  bladdcr^antf0  found  in  cholera, d  tarry 

weeuv)  se  nmoccu  W  *he  flnte?tmal  canal  full  of  a  creamy  (not 

„ieeuy)  semiiiocculent  fluid  not  unlike  whey,”  empty  bladder  etc 

sub Je?tai^iJnorSt  oWS?  “I?™*™’  then  I  fear  textbooks  on  the 
uojeec  aie  ignoiant  of  the  morbid  anatomy  thereof  •  and  it  would  ho 

disfeases  such  post-mortem  appearances  are 
P«S??5:  +  -  A*  the  knovvledge  of  the  foregoing  facts  and  of  the  nature 
u  the  patient  s  work  and  its  locality,  and  in  the  absence  of  anv  definite 
history  of  a  dangerous  diet,  I  think  I  was  not  wrong  in  notffyin^  the 
-ase  and  procuring  prompt  disinfection.  Surely  it  would  have  beef  un 

*"■  -*• 

In  fourteen  years  of  East  End  practice  I  have  never  seen  svirnitonu 
n  any  degree  approaching  those  in  this  case  in  severity  nor  have  I 
wer  seen  death  from  diarrhcea  in  an  adult.  If  heterogeneity  of  diet  was 

deat,\as.  your  article  sefms  to  hinF-afd  I 
'S  the  deceased  did  Si®  Participated  in  the  same  articles  of  food 
s  tne  deceased  did,  without  any  ill  effects— then,  knowing-  what  I  do  of 

,alfdof&  dfrnota^^S*  EdDderS’  ^ ^  seem s  simply  mlrvehousthat 
If  tlaiMv  suf|er  and  succumb  in  a  similar  manner.  I  may 

.  .  1t.ilat'  Mr.  Plews,  who  saw  tne  case  during  life  was  with T 
uinlivan  present  at  the  „„„ AAA  ,was.  w.un  Ur- 


f  obloquy  must  necessarily  attach  itself  to  a  medicfl  maV  whose 
lagnosis  your  influential  Journal  may  deem  fit  to  Criticise 

***.''  bile  fully  a&reeing  with  the  wisdom  and  prudence  of  disinfect- 
ig  the  surroundings  of  any  case  regarding  which  a  suspicion  of 
hoiera  might  be  entertained,  we  are  unable  to  find  anything  in  Mr. 
tyle  s  letter  to  cause  us  to  modify  the  views  expressed  in  our  article 
e  hope  that  Mr.  Style  will  believe  that  although  our  opinion-and  we 
ay  add  that  of  others  well  qualified  to  judge-differs  from  his,  such 
difference  involves  no  question  of  professional  capacity. 

Nursing  in  Workhouses  and  Workhouse  Infirmaries 

,e "ew'oS ^fatCh0emTmrf.fiCrti0n  Undel;  tke  above  title  commenting  on 
e  new  urder  °t  the  Local  Government  Board.  Our  correspondent  ;« 

little  puzzled  with  the  apparent  repetition  of  Article  1  in  Article  ?  ■  to 

rthe^ward^fn  tfmeGndf  tP  provide  the  “edical  officer  with  an  assistant 
,in,nn7ito  t!me  of  temporary  pressure,  by  allowing  him  to  select 

1  inmate  to  work  under  the  trained  nurse,  and  as  we  understand  if 

2  “ed!?al  <°,fficer  is  *°  be  responsible  for  the  selection  Article  1  does 

e  the  sanctum  of  the  medical  officer.  Our  correspondent  is 
fv.z  ed  *?y  ^be  us?  tbe  word  “  otherwise  ”  in  Article  1  We  rend 
at  this  word  covers  the  numberless  irregular  opportunities  for  attend¬ 
ee  on  the  sick  which  are  constantly  recurring  in  a  workhouse  such 
delirium  tremens,  “fits”  of  all  kinds,  the  night  admissions  a  case 
.defsffnd  occurring  in  the  body  of  the  house,  and  the  like’:  as  we 
odidde  a  ii*d  officer  to  otherwise”  it  means  that  the  guardians  are  to 
officer  to  meet  all  these  emergencies.  The  effect  of  this 
rtpfn1  h  bse  t0  ?5power  the  medical  officer  to  requisition  for  a taiined 
srSn01fnblS-WOr^use  or  workhouse  infirmary,  where  such  an  officer 
been.employeii,  and  that  he  is  to  be  responsible for 
»d?/  nSl  f  n  lnmate  as,  attendant  on  the  sick  if  extra  help  is 

Smber“  th  ThlS  °rdei'  COmes  ia  force  011  andX? 

Tvt_  _  Refund  of  Income-Tax. 

adonMw^  wSATNT  Agency  (6,  Chichester  Road,  Paddington, 
fficult’iP^nf  ••  The  correspondence  in  the  London  Times  on  the 

and  °f  obtaining  a  refund  of  income-tax  clearly  shows  that  the 
„  ™ue,  far  from  facilitating  the  process  as  promised  in  thl 
use  of  Commons  by  the  Chancellor  of  the  Exchequer  have,  in  fact 
trl”orc  complicated.  One  correspondent  justly  says  that  in 
iprt  aesief ses  n0  inexPeneneed  person  can  obtain  a  refund  without 
•erLnci  :  another  states  that  he  has  considerable  and  varied 
?t  four  others1  Jwh ooofess  than  twenty  claims  and  attempted  at 
icniH,^  rs, which  he  had  to  abandon  on  account  of  the  practical 
iculty  of  complying  with  the  official  requirements.  If  this  is  the 
ms ^hat^n  HShpC1 wh«  confessedly  makes  a  habit  of  preparing 
e  nem  itliu,  W1fth  amateur  claimants  ?  Official  requirements 
h!1„fer  deterred  us  from  making  a  claim,  and  it  is  our  boast  that 

'SSSSr'r  “ft  10  ?btaln  *  relSd  l 

oad  ntltled  t0  lt;>  and  our  claims  for  clients  at  home  and 
nifnnf^fd  2’<P°  per  annum.  We  are  at  all  times  glad  to  give 

•eceipt  of  fun*  particul ars  clai ms ’  and  we  undertake  all  formalities 

fnwfo'irA'I-A?J?s™ENT  Agency  (12  and  13,  Poultry,  E.C  )  writes  • 
•p?^relt  wbl9b  has  been  aroused  in  regard  to  income-tax  bv  the 

e  number  of  o^her  ml?6*’  Tt  the  aJticles.  wbich  have  appearedyin  a 
all ing  atten |  Lm*°P01  and  proYln<=lal  Papers,  has  resulted 

e  ir0gnp  nrspGpp  A  grie^ances  whlch  taxpayers  suffer;  but 

1  iiteunfnstfrisw2  f  *he  Inland  Revenue  authorities  which  we  think 
and  which  seems  to  have  been  overlooked.  The 
sefndingt0  traders  and  others  at  this 
1  its  at /iLy  and  oinf  Potlceof  charge,  showing  an  assessment  of 
g  demanded,ndrtiii'fnKf  Thol-e  by  way  of  abatement,  no  tax 
c  who  reiiivp  c,  r  !  P  i0f  tlle  business  profits.  Of  course,  where 
,  their  bus1ne«i,ph-  notl?.es  Pave  no  income  from  any  source  other 

me  from  other  sh?wp2USftlCe  1S  :  but  in  the  case  of  such  as  have 
uoru  other  sources  from  which  tax  has  already  been  deducted 
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meentffoefCthSe  ffiismess  piofi tf hbe * ann^e  Jepay-m e-nt  -  E  n lfaf  the  assess- 
liaving  already  been  allowed. b  ppealed  agamst,  the  full  abatement 

who  are  now  receiving  Notices  of^iar^f6  H\at;  those  of  your  readers 
the  amount  at  whiclfthev  arp°f-i FiFf n  f°r  the  year  1897-98  should,  if 
their  profits  for  the  three  years  pidfnl  ^S;F?ntep  th/an  tlie  averagc  of 
date  as  they  usually  make  un  tl)Pn-n£2Vpill5\th’  I897  ^or  at  such  prior 
appeal  in  accordance^  with  the  in  i?Unts)’  at  once  give  notice  of 
Moreover,  if  they  find  that  thi' niifif^pf^i0118!,011  ttie  notlce  of  charge. 

average  profit  less  than  the  amount  'i,-hirete1,yearS'5anied  sllow  an‘ 

they  should  give  notice  of  YP°D  ^hl?1:l.,they  paid  tax  for  1896-7, 

repayment  of  the  amount  ovemmid  °f  t/-at  year  also,  and  claim 

appeals,  as  this  class  of  claim  tvfi vk„T,bere  Y0  tlPle  t0  lose  ln  business- 
fore  now ;  while  a  claim  to  set  off  a  S I?inft  shc!uld  haY®  been  made  be- 
income  from  other  souitcs  musVhJ  or  business  against 

Many  people  are  now  entitled  tnFmtf  ,lo,d?ed  before  October  6th  next, 
for  three  years  to  Aprfl  3th  last  and  tYe  fit"11  °n  oneground  or  another 
to  £38.  We  are  at  all  times  hannY  to*  adlff»  recoverable  might  amount 
can  make  a  claim,  on  their  senfifn^n^Fi?  y  J  readers  whether  they 
and  a  stamped  envelope  for  reply. US  *Ul1  particulars  of  their  income 

lNnotictEofD?  Henry  Win^ t7*h  th,ere  Was  an  obituary 
under  rather  trying  circumstaFeVs  tL  ^gUGUSf’  wl?,0S,P  death  occurred 

children  Dr  Winphp<?tpf’a  the  widow  and  young 

and  a  nffighbour  were  wffil  +bn0th  a!  ^.Professional  man 

who  remember  him  at  Aborrlppn  if 3°^  of  his  fellow  students- 

James  McNee,  M.D.,  Inverness. 
Munro  Moir,  M.D.,  Inverness. 

The  following  subscriptions  have  been  already  intimated  : 

S:fe.ia,SCSS::  !jd:  Dr-uS;„SI>“4ld'  Gi“-  ^ 

^  •  •  Sfitg-Bsssax*  :  ■  * 

Mr  V"  TW  V  •••  1  1  °  verness  .  i  i  o 

trpqtm  Mackenzie-  Dr.  J.  MacDonald, Inverness  i  1  l 

Mr  A  FinSson  lT Fp  1  1  °  £r‘  F^aser-^ Inverness  1  l 
Fd"  M,Tr,mS?n’lj'K"0'P-  Mr-  D.MacFadyen,  L.R.C.8. 

Dr  ri’fWi17  .  110  Edin.,  Inverness  ...  ,  x  0 

Hr'f  w  IYnA2nTVerneSS-  1  1  °  Dr.  G.  A.  Lang,  Inverness...  I  i  l 

;  ; :  Dr„„A,  >»»«• 

In?»MM°gla°d  KCrr’  h  {,  Adam,  Erngwail  °  “  ° 

Mr.  jerE,“#ri8er,  L.D.S.-;  '  ‘  °  ^SfrS  0““t’  ,  ,  0 

Inverness .  i  i  o  Dr.  J.  P.  Smith,  Dingwall ...  i  i  <> 


.  The  Institute  of  Dental  Technology, 

ihe  importance  of  manual  dexterity  in  a  dental  student  is  so  ^reaf  thaf 
“  “i1 s^tution  devoted  to  the  technical  education  of  dentaf  students 
must  be  of  genuine  practical  utility.  The  institute  of  Dental  Tech- 
n  ology  .wluch  has  its  laboratories  and  workshops  atLangham  Chambers 
and  which  is  under  the  directorship  of  Mr.  George  Cunningham’ 
was  founded  for  the  purpose  of  providing  manual  training  and  instruc¬ 
tion  in  those  branches  of  art  and  science  which  have  an  essential  bear¬ 
ing  on  the  processes  of  mechanical  dentistry.  The  fundamental  idea  of 
the  institute  is  an  excellent  one-namely,  to  give  to  students  bv  a 
series  of  well-graduated  courses,  such  acquaintance  with  the  practical 
working  of  metals  and  materials  as  w*  11  enable  them  more  readily  to- 
profit  by  the  instruction  they  will  receive  from  the  practical  dentist. 
Modern  dentistry  involves  the  practical  manipulation  of  so  many  dif¬ 
ferent  materials  that  some  such  institution  seems  to  us  to  be  almost  a 
necessity.  At  a  luncheon  recently  given  in  London,  the  institution  met 
to  celebrate  another  year  of  completed  work.  Dr.  Sedley  Taylor  whose- 
interest  in  technical  education  matters  is  well  known,  was  in  the  chair 
and  from  the  tone  of  his  remarks  as  well  as  those  of  the  other  speakers- 
we  should  judge  that  the  work  already  accomplished  has  found  appre¬ 
ciation  among  the  dental  profession. 

The  Overcrowding  of  the  Medical  Profession 
W.  L.  writes  :  In  your  article  (August  28th)  you  state  that  the  overcrowd¬ 
ing  of  the  medical  profession  is  a  matter  for  the  serious  consideration- 
of  those  intending  to  enter  it ;  and  as  it  also  concerns  those  already  in 
it,  as  a  practitioner  of  more  than  thirty  years’  standing,  I  would  like  to 
venture  a  few  remarks  on  the  subject.  There  can  be  no  doubt  that 
from  the  numbers  who  have  lately  entered  the  profession,  many  wilt 
meet  with  disappointment  in  time  to  come ;  my  own  experience  has 
been  that  there  i'S  often  more  work  than  can  be  got  through  in  a  satis- 
factory  manner,  but  that  the  remuneration  has  been  insufficient,  or 
what  amounts  to  the  same  thing,  that  the  expenses  have  been  too  great 
One  of  the  objects  I  have  in  writing  this  is  to  point  out  how  expenses 
might  be  lessened  if  members  of  the  profession  would  co-operate  more  • 
for  instance,  take  the  case  of  a  small  town,  where  there  are  three  01* 
four  or  more  practitioners  working  in  opposition  to  each  other,  on 
some  day  may  be  seen  several  doctors’  conveyances  going  towards  the 
same  village,  whereas  if  the  owners  had  been  working  together  only 
one-third  or  one-fourth  of  this  kind  of  expense  would  have  been  neces¬ 
sary. 
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A  young  man  starts  a  small  practice  on  his  own  account,  and  year 
after  year  he  finds  himself  out  of  pocket,  whereas,  had  he  been  acting 
as  an  assistant  or  junior  partner,  not  only  would  he  be  better  off  in  a 
pecuniary  sense,  but  his  life  would  in  all  probability  have  been  happier ; 
his  continuous  friendly  contact  with  another  practitioner  could  not  but 
be  advantageous  to  both,  and  if  he  could  bring  himself  to  brook  any 
trilling  annoyances,  and  to  treat  his  co-worker  with  the  respect  due  to 
his  position,  age,  or  experience,  he  would  at  least  show  himself  worthy 

°fSS-ot  this  subject  be  worth  the-  consideration  of  those  who 
deliver  the  opening  addresses  at  the  various  medical  schools  ? 

I  should  like  a  minimum  scale  of  fees  to  be  arranged  for  the  poor  of 
the  working  classes,  and  those  not  able  to  pay  even  these  should  have 
a  ticket  from  the  relieving  officer  for  the  parish  doctor,  who  should  be 
properly  paid ;  in  this  connection  boards  of  guardians  should  be  called 
upon  to  make  returns  of  salaries  of  medical  officers,  with  expenses 
deducted. 

Unqualified  Assistants. 

A  Qualified  Practitioner  writes  :  The  perennial  question  of  the  un¬ 
qualified  assistant  has  again  come  up.  Without  raising  the  many 
vexed  issues  which  have  been  argued  with  such  acerbity,  1  would  ven¬ 
ture  to  draw  attention  to  one  class  of  unqualified  practitioner  which 
has  not  received  adequate  notice.  I  am  a  medical  practitioner  living 
in  a  very  highly-rated  parish  in  West  London.  If  an  accident  occurs 
within  a  few  yards  of  my  door  and  the  victim  falls  into  the  hands  of  the 
police,  he  or  she  is  at  once  “  treated”  in  accordance  either  with  the 
preconceived  notions  of  surgerv  of  the  active  and  intelligent  constable, 
or  with  such  knowledge  as  “first  aid”  learning  may  have  imparted  ; 
but  it  appears  to  be  a  canon  with  the  force  to  avoid  calling  in  qualified 
medical  aid  where  by  any  possible  means  this  can  be  done.  Should 
any  unfortunate  result  accrue  to  the  patient,  no  note  is  taken  of  the 
fact  that  the  preliminary  treatment  was  applied  not  merely  by  an  un¬ 
qualified,  but  by  an  amateur  surgeon.  If,  on  the  other  hand,  the 
patient  were  brought  to  my  surgery,  and  by  any  chance  in  my  absence 
were  to  be  attended  by  an  unqualified  assistant,  skilful  and  perfectly 
competent  as  many  men  in  practice,  and  any  mischance  of  whatever 
kind  eventuated,  an  outcry  would  at  once  have  been  raised  as  to  the 
employment  of  the  unqualified  assistant. 

There  is  also  a  further  view  of  the  case.  Departmental  ideas,  whether 
local  or  otherwise,  upon  this  subject  are  not  always  in  harmony  with 
the  practice  of  the  departments.  To  take  a  concrete  case  :  On  the 
Saturday  preceding  Bank  Holiday  my  unqualified  assistant  saw  a 
case  which  proved  to  be  scarlet  fever.  He  immediately  referred  the 
matter  to  me,  and  I,  diagnosing  the  case,  informed  the  parents  that  it 
required  either  isolation  or  removal  to  hospital,  giving  them  of  course 
the  option,  but  informing  them  that  in  any  case  I  must  notify  it.  I 
notified  it,  but  though  I  am  to  a  certain  extent  anticipating,  I  may  say 
that  my  notification,  posted  in  due  observance  of  the  law  on  the 
Sunday,  was  received  and  opened  only  on  Tuesday  morning. 

In  view  of  possible  complications  which  might  have  arisen,  and  also 
in  view  of  some  which  did  arise  recently  in  a  somewhat  similar  case  in 
which  I  was  to  a  certain  extent— by  implication  at  least— concerned,  I 
took  measures  to  have  the  case  removed  at  once.  The  curious  part  of 
the  whole  matter  is  that  the  medical  officer  of  health,  who  took  high 
ground  recently  where  the  “  u.  a.”  question  was  a  feature  in  the  case, 
but  where  his  own  department  was  proved  to  demonstration  to  be 
utterly  and  hopelessly  in  the  wrong,  has  now  left  the  professional  work 
of  his  department  to  an  unqualified  assistant.  Wanting  information  as 
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might  see  his  clerk.  I  draw  no  inference. 


A  Dispensary  Doctor  for  ios.  a  Week. 

The  following  paragraph  is  taken  from  an  Enniskillen  paper,  and  as  no 
contradiction  has  appeared,  we  are  compelled  to  accept  it  as  correct  :— 
“  a  meeting  of  the  committee  of  the  Ballymagrane  Dispensary,  which  is 
adjacent  to  the  town  of  Aughnacloy,  was  held  on  Monday,  the  2nd  in¬ 
stant,  to  consider  the  appointment  of  a  locum  tenens  for  August  during 
the  illness  of  the  medical  officer.  Two  candidates  presented  themselves 
—the  one,  Dr.  Kennedy,  of  Belfast,  who  was  the  medical  officer’s  substi¬ 
tute,  and  who  held  the  locum  tenency  during  May  and  June  at  a  salary  of 
two  guineas  a  week,  and  the  other,  Dr.  Patterson,  of  Caledon,  who 
holds  an  adjoining  dispensary.  Dr.  Patterson  proposed  to  do  the  work 
for  a  month  at  a  reduced  salary  of  ios.  a  week,  and  was  appointed.” 
Dr.  Patterson  may  have  some  sufficient  reason  to  assign  for  lowering 
the  status  of  the' profession  in  Ireland  by  accepting  is.  sd.  per  day  for 
his  professional  services.  If  so,  our  columns  are  open  to  him. 
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Sea-Sickness. 

Dr.  Geo.  B.  Beale  (Bournemouth)  writes:  Possibly  my  experience  may 
be  useful.  I  never  was  sea-sick  in  my  twenty-five  years’  service  in  the 
Royal  Navy,  but  always  when  there  was  extra  movement  of  the  ship 
from  a  gale  or  on  leaving  harbour,  the  kidneys  took  on  increased 
action,  the  bladder  filling  every  10  to  15  minutes  :  this  was  not  a  single 
but  a  constant  experience  ;  it  depended,  I  have  no  doubt,  on  some  dis¬ 
turbed  condition  of  blood  supply  to  the  brain.  As  your  correspondent 
of  August  21st  puts  it,  “  a  modification  of  fear,”  a  similar  experience  is 
not  unknown  to  the  student  waiting  examination,  but  I  cannot  quite 
explain  the  physiological  sequence. 
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Extraordinary  Fecundity". 

Dr.  J.  Kay  Tomory  (Halkirk,  Caithness)  writes:  I  think  the  following 
case  of  extraordinary  fecundity  worthy  of  being  recorded.  On  May 
4th,  1896,  Mrs.  McD.,  primipara,  aged  37,  was  delivered  of  twins— a  boy 
and  a  girl— both  of  whom  survive.  They  were  both  delivered  by 
forceps.  On  August  18th,  1897,  Mrs.  McD.  was  again  delivered  of 
triplets— three  girls— all  of  whom  still  survive.  The  first  child  was 
very  small,  the  second  a  little  bigger  but  still  a  small  child,  while  the 
third  was  a  plump  child  of  average  size.  Labour  was  normal.  Such  an 
occurrence  must  be  very  rare,  so  I  send  you  the  particulars  for 
publication. 
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ADDRESS  IN  PUBLIC  MEDICINE 

BY 

HERMANN  M.  BIGGS,  M.D., 

Pathologist  and  Director  of  the  Bacteriological  Laboratories,  New  York 
City  Health  Department,  and  Professor  of  Therapeutics  and 
Clinical  Medicine  and  Adjunct  Professor  of  the 
Practice  of  Medicine,  Bellevue  Hospital 
Medical  College. 

Delivered  at  the  Sixty-Fifth  Annual  Meetiny  of  the  British 
Medical  Association ,  held  at  Montreal,  September,  1S97. 

PREVENTIVE  MEDICINE  IN  THE  CITY  OF 
NEW  YORK. 

I  desire  to  express  my  high  appreciation  of  the  honour  con¬ 
ferred  upon  me  by  the  invitation  of  the  Council  of  the  British 
Medical  Association  to  deliver  the  address  on  Public  Medicine 
at  its  annual  meeting,  and  for  this  I  wish  to  render  my  grate¬ 
ful  acknowledgment. 

I  interpret  the  invitation,  however,  as  a  tribute  to  the 
Health  Department  of  New  York  City,  with  which  I  have 
had  the  honour  to  be  connected  for  many  years,  and  as  an 
expression  of  the  desire  of  the  Council  to  give  recognition  to 
the  practical  advances  made  in  sanitary  science  in  the 
greatest  city  of  the  new  world.  I  have,  therefore,  regarded 
your  invitation  as  a  command  to  select  for  the  subject  of  this 
address  the  consideration  of  some  of  the  measures  which 
have  more  particularly  distinguished  the  work  of  the  New 
York  City  Health  Department,  and  to  describe  some  of  the 
procedures  followed  in  the  sanitary  surveillance  of  infectious 
diseases,  which  have  been  introduced  by  it. 

I  feel  a  great  diffidence  in  presenting  an  address  dealing 
with  these  subjects  before  the  British  Medical  Association, 
representing,  as  it  does,  the  medical  profession,  and,  to  a 
great  extent,  the  health  officers  of  a  country  which  has  been 
so  long  and  justly  regarded  as  the  birthplace  and  home  of 
sanitary  science.  It  has  been  the  custom  of  sanitarians  of  all 
nations  to  look  to  England  for  guidance  and  direction  in 
matters  connected  with  the  public  health,  and  the  low  mor¬ 
tality  statistics,  especially  for  zymotic  diseases,  in  England 
testify  in  no  uncertain  language  to  the  value  of  English 
sanitary  methods  and  the  efficiency  of  their  execution. 
When  we  remember  that  never  before  in  the  world’s  history 
have  there  been  30,000,000  people  living  within  50,000  square 
miles,  as  is  the  case  in  England,  and  that  more  than  20,000,000 
of  this  population  reside  in  towns,  often  crowded,  we  appre¬ 
ciate  more  fully  the  remarkable  healthfulness  of  the  Eng¬ 
land  of  to-day  and  the  extraordinary  success  of  English 
sanitation,  as  of  English  methods  in  all  the  practical  affairs 
of  life. 

The  fact  should  be  strongly  emphasised  that  the  advances 
in  preventive  medicine  in  Great  Britain,  as  shown  by  the 
mortality  tables  for  nearly  half  a  century,  have  preceded 
those  in  every  other  country,  and  I  doubt  not  that  the  in¬ 
fluence  of  the  British  Medical  Association  has  been  no  small 
factor  in  contributing  to  the  high  standard  of  the  public 
health.  In  view  of  these  considerations,  it  is  natural  that  a 
foreigner  should  hesitate  to  address  this  Association  on  such 
matters. 

I  must  further  ask  your  indulgence  for  having  devoted  the 
greater  part  of  this  address  to  the  study  and  description  of 
procedures  and  methods  rather  than,  as  is  generally  the 
custom,  to  the  consideration  of  some  one  of  the  broader 
questions  in  public  medicine.  This  course  has  been  adopted 
because,  in  my  judgment,  such  a  discussion  will  be  of  greater 
value  and  interest  than  the  consideration  of  any  general 
topic,  which  latter  could  furnish  little  specific  information 
as  to  the  conditions  and  methods  of  sanitary  work  in  the 
United  States. 

It  seems  necessary,  in  order  that  you  may  have  an  intel¬ 
ligent.  conception  of  the  conditions  under  which  sanitary 
work  in  the  United  States  is  carried  on,  that  I  should  first 
point  out  in  a  general  way  how  they  differ  from  those  in 
Great  Britain.  It  should  be  noted  particularly  that  in  the 
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United  States  there  is  no  national  Board  of  Health,  and  there 
are  no  national  regulations  of  general  application.  In 
each  of  the  several  States  of  the  Union  the  sanitary  admini¬ 
stration  is  solely  under  the  control  of  the  State  authorities. 
The  State  Boards  of  Health  are  energetic  and  progressive  in 
many  of  the  States,  but  in  some  there  is  no  sanitary  work  of 
importance  done. 

It  necessarily  follows  that  throughout  the  United  States 
there  is  a  great  lack  of  uniformity  in  regulations  and  methods 
and  in  the  efficiency  of  their  execution.  It  is  hardly  possible 
to  make  any  definite  statement  as  to  the  condition  of  pre¬ 
ventive  medicine  generally,  for  what  is  true  of  one  State  is 
not  true  of  another.  Speaking  broadly,  in  the  rural  districts 
and  in  the  towns  and  smaller  cities,  especially  in  the  south 
and  west,  the  sanitary  methods  are  of  the  crudest  type.  On 
the  other  hand,  in  many  of  the  large  cities,  there  is  found  a 
broad,  enlightened,  and  progressive  policy,  and  an  efficient 
administration,  equal  to  that  presented  in  any  of  the  great 
cities  of  the  world. 

Instead,  therefore,  of  attempting  the  consideration  of  the 
broader  subject  of  public  medicine  in  the  United  States,  I 
shall  confine  myself  to  a  discussion  of  the  conditions  and 
methods  of  sanitary  work  in  New  York,  as  these  serve  as  a 
type  of  the  best  of  those  found  in  the  greater  American 
cities. 

The  Health  Department  of  New  York  City  is  organised 
under  a  special  Act  of  the  Legislature  of  New  York  State,  and 
is  an  entirely  independent  sanitary  organisation,  not  being 
subject  even  to  the  jurisdiction  of  the  State  Board  of  Health. 

The  Board  of  Health  of  the  Health  Department  is  com¬ 
posed  of  four  members,  namely :  The  President,  who  is  the 
chief  executive  officer ;  the  Commissioner  of  Health,  who 
must  be  a^  physician  (these  two  being  appointed  by  the 
Mayor  of  New  York  City),  and  two  ex  officio  members — the 
Health  Officer  of  the  Port  of  New  York  (who  is  a  State  officer 
nominated  by  the  Governor),  and  the  President  of  the  Board 
of  Police  Commissioners  of  New  York  City  (the  latter  being 
added  to  bring  the  Police  Department  and  the  Health  De¬ 
partment  in  closer  relation  to  one  another).  The  Com¬ 
missioner  of  Health  of  the  Health  Board  of  New  York  City 
is  ex  officio  a  member  of  the  State  Board  of  Health,  as  is  also 
the  Health  Officer  of  the  Port  of  New  York  ;  so  that  two  of 
the  members  of  the  Municipal  Board  are  also  members  of  the 
State  Board  of  Health ;  but  the  State  Board  has  no  juris¬ 
diction  in  New  Y"ork  City,  and  the  action  of  the  Municipal 
Board  is  absolutely  independent. 

The  Board  of  Health  of  New  Yrork  City  has  jurisdiction 
over  the  whole  of  New  Y’ork  City,  as  it  now  exists,  with  its 
about  2,000,000  of  population,  and  with  the  beginning  of  1898 
a  similar  Board,  increased  to  five  members,  will  have  com¬ 
plete  jurisdiction  over  greater  New  York,  with  a  population 
of  about  3,250,000.  All  of  the  administrative  and  executive 
work  of  the  Department  is  concentrated  at  the  main  offices, 
and  is  carried  on  under  the  immediate  direction  of  the  chiefs 
of  the  various  divisions  into  which  the  Department  is 
divided.  The  Act  of  the  Legislature  of  New  York  State 
creating  the  Department  gives  to  the  Board  most  ample 
powers,  executive,  judicial,  and  legislative  in  character. 
The  funds  for  the  support  of  the  Department  are  supplied 
from  the  general  funds  of  New  York  City. 

Before  proceeding  to  a  discussion  of  the  management  of 
infectious  diseases  in  New  York,  I  desire  to  call  especial 
attention  to  the  fact,  that  all  matters  connected  with  the 
scientific  investigation,  diagnosis,  care  or  sanitary  super¬ 
vision,  in  every  way,  of  the  infectious  diseases  are  regarded 
by  the  Board  of  Health  as  properly  coming  within  its 
province.  In  the  development  of  the  methods  now  in  use, 
the  proposition  expressed  has  furnished  the  governing  prin¬ 
ciple.  I  need  hardly  point  out  the  great  difference  between 
this  conception  of  the  functions  of  a  Sanitary  Board  and  that 
usually  held. 

The  duties  of  sanitary  authorities  relating  to  the  infectious 
diseases  are  generally  regarded  as  limited  to  the  inspection 
of  reported  cases  of  only  a  few  of  the  infectious  diseases,  their 
removal  to  hospitals  when  required,  and  the  subsequent 
proper  disinfection  of  the  premises. 

In  times  of  emergency,  as  in  the  presence  of  serious  epi¬ 
demics,  more  comprehensive  and  stringent  measures  are  con¬ 
sidered  justifiable  ;  but  it  has  not  generally  been  regarded  as 
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necessary  or  desirable  that  municipal  sanitary  authorities 
shouldfurnish  opportunities  for,  or  assistance  in,  the  diagnosis 
of  infectious  diseases,  should  conduct  experimental  investi¬ 
gations  into  their  causes,  should  assist  in  the  treatment  in 
any  way  of  cases  outside  the  hospitals,  or  otherwise  concern 
themselves  with  these  matters.  It  has  seemed  to  us  in  New 
York  City,  however,  that  everything  connected  with  the  in¬ 
fectious  diseases  in  every  form  came  properly  within  the 
scope  of  the  department’s  work. 

The  first  important  departure  in  New  York  City  from  the 
older  methods,  was  made  in  1892  by  the  establishment  of  a 
bacteriological  laboratory.  This  was,  I  believe,  the  first  bac¬ 
teriological  laboratory  ever  established  under  municipal  con¬ 
trol.  It  was  designed  originally  to  afford  facilities  for  the 
bacteriological  diagnosis  of  Asiatic  cholera,  and  for  the  inves¬ 
tigation  of  questions  relating  to  disinfection  and  disinfectants. 
A  few  months  after  the  opening  of  the  laboratory,  the  scope 
of  its  work  was  broadened  and  facilities  for  the  bacteriological 
diagnosis  of  diphtheria  were  offered  to  the  physicians  of  New 
York  City  free  of  charge.  The  necessity  for  making  repeated 
examinations  during  the  course  of  this  disease  soon  became 
evident,  and  such  changes  were  made  by  the  Health  authori¬ 
ties  in  the  methods  of  dealing  with  diphtheria  as  were  sug¬ 
gested  by  the  earlier  experimental  observations. 

These  investigations  of  the  New  York  City  Health  Depart¬ 
ment  relating  to  diphtheria  laid  the  foundations  of  municipal 
bacteriological  laboratories,  and  made  them  necessary  to  the 
proper  conduct  of  sanitary  work. 

The  work  in  diphtheria  was  soon  followed  by  the  perfecting 
of  arrangements  for  the  free  bacteriological  examination  of 
sputum  for  the  diagnosis  of  cases  of  suspected  tuberculosis 
occurring  among  residents  of  New  York  City. 

In  October,  1894,  investigations  in  connection  with  tliepro- 
auctaon  of  diphtheria  antitoxin  were  begun,  and  in  December 
of  that  year  the  municipal  authorities  made  a  special  annual 
appropriation  (antitoxin  fund)  of  $30,500  for  the  prosecution 
of  this  work.  The  Health  Department  commenced  the  use  of 
the  antitoxin  produced  in  its  own  laboratories  on  January 
1st,  1895.  The  plan,  as  now  developed,  includes  : 

1.  The  furnishing  of  free  supplies  of  diphtheria  antitoxin 
to  all  public  institutions  in  New  York  City. 

2.  The  furnishing  of  free  supplies  of  diphtheria  antitoxin 
to  private  physicians  for  use  among  persons  too  poor  to  pay 
101  the  remedy ;  the  only  condition  being  that  reports  of  the 
cases  treated  be  forwarded  to  the  Health  Department  on  their 
completion. 

3.  The  free  administration  of  diphtheria  antitoxin  on  the 
request  of  the  attending  physician  to  any  resident  of 
JNew  1  ork  City  by  a  specially  detailed  staff  of  medical 
inspectors. 


he  sale  of  the  surplus  product  of  diphtheria  antitoxin  was 
aut  orised  by  a  special  Act  of  the  New  York  State  Legislature 
}°95,  and  the  funds  thus  derived,  according  to  the  pro¬ 
visions  of  this  Act,  are  devoted  solely  to  “  the  production  and 
use  of  diphtheria  antitoxin,  or  other  antitoxins.”  The  remedy 
is  on  sale  in  over  100  pharmacies  in  the  city,  to  which  it  is 
consigned,  the  price  being  fixed  by  the  Health  Department 
in  all  cases,  and  10  per  cent,  on  the  sales  is  allowed  to  the 
pharmacies  as  commission. 

special  antitoxin  fund  made  possible  the  establishment 
a  nosPital  and  research  bacteriological  laboratory  devoted 
w  ie  Production  of  diphtheria  antitoxin  and  other  bacterio- 
in°roi  Products,  and  to  general  experimental  investigations 
1  .  ation  to  the  infectious  diseases.  The  work  of  this 
now  includes  the  production  of  tetanus  and  strep- 
mallein  and  tuberculin  (used  by  the  depart¬ 
ing  -e  ^JaSnosis  respectively  of  glanders  and  tubercu- 
mcra\.ri;^ani^u  numerous  experimental  investigations 

tvnhm'ri  f  t  x  infectious  diseases,  especially  diphtheria, 

typhoid  fever,  tubercuiosis,  and  small-pox. 

at  tm,  ^0t)erJ  i°96»  arrangements  were  completed  for  placing 
test  fnv  0f  Physicians  of  New  York  City  Widal’s 

method  nf  wi tt' 8  ,of  typhoid  fever,  largely  after  the 
merits  i, Q ^  yatt  John s ton,  of  Montreal,  and  recently  arrange- 
treatmonfVf  aIsobeen  made  for  the  administration  of  Pasteur’s 
treatment  for  the  prevention  of  rabies. 

tinn  fecial  laboratory  and  stable  are  devoted  to  the  produc- 
and  va.ccine  virus,  and  this  is  freely  distributed 

accination  is  performed  free  of  charge  by  the  medical 


officers  of  the  Department.  Special  investigations  undertaken 
in  this  laboratory  have  resulted  in  the  production  of  a 
glycerinated  vaccine  pulp  of  great  activity  and  durability. 
This  pulp  has  entirely  displaced  the  virus,  prepared  by  dry¬ 
ing  on  quills  or  ivory  points,  generally  employed. 

A  better  idea,  perhaps,  of  the  extent  of  the  work  performed 
in  the  laboratories  of  the  Health  Department  of  New  York 
City  may  be  obtained  from  the  following  statistical  statement 
of  some  of  the  routine  work : 

During  the  year  1896  25,049  cultures  were  examined  for 
diphtheria  bacilli;  1,856  specimens  of  sputum  from  cases  of 
suspected  tuberculosis  were  examined  for  tubercle  bacilli ; 
16,796  vials  of  diphtheria  antitoxin  were  issued;  918  cases  of 
diphtheria  were  treated  in  their  homes  by  the  medical 
attaches  of  the  laboratory,  and  1,214  persons  were  immunised. 

The  scientific  staff  of  the  bacteriological  and  vaccine 
laboratories  now  includes  25  physicians,  1  chemist,  and  2 
veterinarians,  in  addition  to  clerical  and  laboratory  assistants 
and  attendants. 

The  work  connected  with  disinfection  was  formerly  in 
charge  of  the  Director  of  the  Bacteriological  Laboratories, 
and  the  methods  employed  are  still  determined  in  the  labora¬ 
tories,  but  the  details  of  execution  are  now  entrusted  to  the 
Chief  Inspector  of  Contagious  Diseases. 

Every  case  of  contagious  disease  reported  to  the  Depart¬ 
ment  is  regularly  inspected  by  the  Medical  Inspector 
assigned  to  the  district  in  which  it  occurs.  When  consent 
can  be  obtained  such  cases  are  removed  to  the  department 
hospital,  and  when  necessary  the  removal  to  the  hospitals  is 
enforced.  A  comparatively  small  proportion  of  the  total 
cases,  however,  are  actually  treated  in  the  hospitals  for  con¬ 
tagious  diseases.  After  completion  of  the  illness,  or  transfer 
of  the  patients,  thorough  disinfection  is  performed  in  the 
apartment,  and  all  infected  materials  are  removed  to  the  dis¬ 
infection  station  for  destruction,  or  for  disinfection  by  steam. 
After  treatment  they  are  returned  to  the  owner,  no  charge 
being  made  for  the  services.  Disinfection  is  compulsory  in 
every  case. 

The  inspection  work  of  the  Health  Department  is  carried 
on  by  a  number  of  different  corps  of  inspectors  attached  to 
the  various  divisions  of  the  Department.  These  inspectors 
are  in  part  medical  men,  and  in  part  they  are  non-medical 
men  who  have  had  special  training  in  the  work  to  which 
they  are  detailed.  The  medical  corps  include  the  district 
medical  inspectors,  the  district  and  special  vaccinators,  the 
inspectors  for  the  administration  of  diphtheria  antitoxin,  the 
diagnosticians,  the  summer  corps  of  inspectors,  the  medical 
inspectors  of  schools,  the  veterinary  inspectors,  and  several 
special  inspectors  of  disinfection  of  lodging  houses  and  public 
institutions.  These  various  corps,  with  the  exception  of  the 
summer  corps  and  the  school  inspectors,  are  permanent,  and 
are  on  duty  throughout  the  year.  The  school  inspectors  are 
on  duty  only  through  the  school  year,  and  the  work  of  the 
summer  corps  is  limited  to  July  and  August.  There  are  also  a 
number  of  corps  of  sanitary  and  food  inspectors  (not  necessarily 
medical  men),  and  the  disinfection  corps.  These  include  the 
inspectors  of  plumbing  and  ventilation,  the  sanitary  police, 
the  inspectors  of  offensive  trades,  the  inspectors  of  meat, 
fish,  milk,  and  food,  and  the  inspectors  of  mercantile 
establishments. 

The  functions  of  most  of  these  different  corps  are,  for  our 
purpose,  sufficiently  indicated  by  the  name.  It  may  be  here 
added,  however,  that,  under  the  law  creating  the  corps  of 
inspectors  of  mercantile  establishments,  definite  provisions 
are  made  as  to  employment  of  women  and  children  in  such 
establishments,  and  as  to  the  time,  nature,  and  condition  of 
such  employment. 

It  should,  perhaps,  also  be  stated  that  the  function  of  the 
diagnosticians,  two  of  whom  are  always  on  duty  day  and 
night,  is  to  give  expert  assistance  in  the  clinical  diagnosis 
of  contagious  diseases.  It  is  a  part  of  their  duty  to  see 
every  case  of  contagious  disease  before  its  admission  to  the 
department  hospitals. 

The  veterinary  inspectors  have  supervision  of  the  applica¬ 
tion  of  the  tuberculin  test  for  the  diagnosis  of  tuberculosis 
in  cattle,  and  the  diagnosis  of  other  infectious  diseases  of 
cattle  and  horses. 

I  desire  now  to  present  somewhat  in  detail  the  methods  of 
procedure  in  relation  to  two  diseases— namely,  diphtheria 
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and  tuberculosis,  as  in  these  diseases  the  methods  have  been 
•developed  to  an  unusual  extent  in  New  York. 

Knowledge  of  the  existence  of  cases  of  diphtheria  reaches 
the  department,  either  by  a  direct  report  of  the  case  by  the 
attending  physician,  or  through  the  forwarding  of  a  culture 
to  the  laboratory  for  bacteriological  examination,  when  the 
■case  is  of  doubtful  character.  If  on  examination  of  the  cul¬ 
ture  the  Loeiller  bacilli  are  found,  the  case  is  reported  to  the 
Division  of  Contagious  Diseases  from  the  laboratories,  at  the 
same  time  that  a  report  is  forwarded  to  the  attending  phy¬ 
sician.  In  both  instances  the  cases  are  immediately  referred 
to  the  medical  inspector  connected  with  the  Division  of  Con¬ 
tagious  Diseases  assigned  to  the  district  in  which  the  case 
occurred.  If  the  person  lives  in  a  tenement  house,  lodging- 
house,  boarding  house,  or  hotel,  and  a  culture  has  not  been 
previously  made  by  the  attending  physician,  the  inspector 
■makes,  in  each  instance,  a  culture  to  confirm  the  diagnosis. 
The  subsequent  action  of  the  department  depends  upon  the 
result  of  this  culture.  If  diphtheria  bacilli  are  found,  the 
•case  is  treated  as  one  of  diphtheria ;  if  they  are  absent,  the 
subsequent  treatment  depends  on  the  special  conditions 
existing.  In  every  instance  in  which  the  case  is  proven  to 
he  diphtheria,  at  the  end  of  ten  days  a  secondary  culture  is 
made  by  the  attending  physician  or  the  district  medical 
inspector,  to  determine  whether  the  diphtheria  bacilli  are 
still  present  in  the  throat,  and  subsequent  cultures  are  made 
at  short  intervals  until  the  examinations  show  that  the 
oiganisms  are  no  longer  present.  The  case  is  then  referred 
for  disinfection,  a  detailed  statement  being  left  at  the  house 
by  the  medical  inspector  in  charge,  to  guide  the  disinfectors 
-as  to  the  course  which  shall  be  followed. 

Every  case  of  diphtheria  which  comes  to  the  knowledge  of 
the  department  is  recorded  in  a  card  index  according  to  the 
number  of  the  house  and  the  street  in  which  it  occurs, 
•envelopes  being  used  in  place  of  cards.  In  each  envelope, 
representing  always  one  case,  are  placed  all  of  the  data  re¬ 
lating  to  the  first  and  subsequent  cultures,  and  results  ;  and 
as  each  case  is  recorded,  it  is  at  the  same  time  plotted  on  a 
sectional  map  of  New  York  City  drawn  to  scale,  showing 
every  house  lot  in  the  city.  This  plotting  is  done  by  conven¬ 
tional  signs,  so  that  it  is  possible  at  a  glance  to  determine 
the  grouping  and  distribution  of  cases  in  different  parts  of 
the  city,  the  number  of  cases  occurring  in  any  given  house  in 
the  city  during  the  last  four  years  since  this  method  has 
been  in  use,  and  the  date  when  reported.  It  is  also  possible 
in  a  moment,  by  reference  to  the  yearly  card  index,  to  find 
all  the  information  in  relation  to  each  case  which  the  depart¬ 
ment  possesses. 


A  special  corps  of  inspectors  is  assigned  to  the  admini¬ 
stration  of  diphtheria  antitoxin,  and,  onrequest,  one  ofthese 
inspectors  will  visit  a  person  suffering  from  diphtheria  in 
any  part  of  the  city,  day  or  night,  and  administer  diphtheria 
antitoxin  under  the  supervision  of  the  attending  physician. 
\V  hen  the  patients  are  too  poor  to  have  an  attending  physi¬ 
cian,  the  inspectors  will  supervise  their  removal  to  the  hos¬ 
pitals.  These  inspectors  are  also  prepared,  at  the  request  of 
the  attending  physician,  to  perform  intubation  in  laryngeal 
diphtheria.  It  is  the  usual  course,  when  antitoxin  is  admin¬ 
istered  by  an  inspector,  to  immunise  all  members  of  the  family 
who  have  been  exposed  to  the  disease.  Diphtheria  antitoxin 
has  also  been  largely  employed  for  the  immunisation  of  the 
inmates  of  public  institutions,  especially  children,  when 
diphtheria  has  appeared.  This  is  the  ordinary  routine,  and 
in  every  instance  during  the  last  two  years  and  a  half  it  has 
been  possible  to  quickly  stamp  out  diphtheria  in  institutions 
by  this  process  of  immunisation. 

As  already  stated,  diphtheria  antitoxin  is  furnished  on  re- 
quest  free  of  charge  to  all  public  institutions,  and  may  be 
obtained  by  physicians  at  any  of  the  hundred  depots  where  it 
is  on  sale,  and  free  of  charge  for  administration  to  persons 
who  are  too  poor  to  pay  for  the  remedy. 

-  connection  with  the  study  of  diphtheria,  experimental 
investigations  are  constantly  being  carried  on  to  determine 
the  virulence  of  the  diphtheria  bacilli  found  in  healthy 
throats,  in  simple  catarrhal  angina  and  follicular  tonsillitis, 
and  regarding  the  various  matters  which  relate  to  the 
bacteriological  study  of  this  disease. 

•v„  1 en?ftiiude  assumed  by  the  Health  Department  of  New 
ioric  Uity  towards  pulmonary  tuberculosis  and  the  measures 
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adopted  for  its  prevention,  constitute,  in  my  opinion,  a  most 
important  feature  of  its  work.  No  more  striking  example  of 
^influence  of  inherited  and  transmitted  beliefs  and  pre- 

Kd.SS,.Can  fo?nd  than  is  afforded  by  the  exhibition  of 
hesitation  and  reluctance  on  the  part  of  the  proper  autlio- 

the  saPitary  supervision  of  the  tuberculous 
ip  w-  Ifc  !f  now  universally  admitted  that  tuberculosis  is 
SJ l?as  and  communicable.  *nd  the  most  fatal  disease  to 
human  race  1S  subject ;  yet  as  a  rule  no  effective 
ha TTT^oiTfVi n • no  measures  at  all,  have  been  adopted  by  sani- 
a  y  authorities  with  relation  to  it.  Nevertheless,  we  believe 
it  may  be  more  easily  controlled  than  any  other  of  the  prin- 
cipal  infectious  diseases  with  which  we  have  to  deal,  and  that 
Vosn°  ,as  great  importance-judged  by  the  deaths  it  causes- 
as  all  the  others  together.  The  full  courage  of  scientific  con¬ 
viction  seems  to  have  been  generally  lacking  among  public 

officers  in  dealing  with  this  disease. 

The  Health  Board  of  New  York  City  first  began  an  educa¬ 
tional  campaign  in  relation  to  the  causation  and  prevention 
of  pulmonary  tuberculosis  in  1889.  In  that  year  a  communi- 
cation  on  this  subject  presented  by  the  writer  and  the  asso¬ 
ciated  Consulting  Pathologists  of  the  Department  was  widely 
published,  and  leaflets,  based  on  it,  giving  the  essential  facts 
as  to  tne  nature  of  this  disease,  were  freely  distributed.  No 
further  action  was  taken  at  that  time,  as  investigation 
showed  that  the  medical  profession  and  the  public  were  not 
then  prepared  for  more  extended  measures. 

In  December,  1893,  the  attention  of  the  Department  was 
again  called  to  the  subject  by  the  writer,  and  it  was  deter¬ 
mined  to  at  once  institute  more  comprehensive  measures  for 
the  prevention  of  this  disease.  The  measures  then  adopted 
required  the  notification  of  all  cases  of  pulmonary  tubercu¬ 
losis  occurring  in  public  institutions,  and  requested  reports 
of  cases  occurring  in  the  practice  of  private  physicians.  They 
also  included  arrangements  for  the  bacteriological  examina¬ 
tion  of  sputum,  to  assist  in  the  early  diagnosis  of  this  dis¬ 
ease ;  the  inspection  of  all  reported  cases  in  tenement  houses, 
lodging-houses,  hotels,  and  boarding-houses,  and  the  in¬ 
struction  of  the  patients  and  their  families  as  to  the  nature 
of  the  disease  and  the  means  to  be  taken  for  its  prevention; 
the  inspection  of  the  premises  in  all  instances  where  deaths 
were  reported  as  due  to  tuberculosis,  and  the  issuing  of 
orders,  when  it  was  deemed  necessary,  upon  the  owners  of 
apartments  which  had  been  occupied  by  consumptives  and 
vacated  by  death  or  removal,  requiring  that  such  apart¬ 
ments  be  thoroughly  renovated,  by  cleansing  and  by  painting, 
papering  or  kalsomining,  before  they  were  again  occupipd  by 
other  persons ;  and,  finally,  the  education  of  the  public  by 
wider  and  more  comprehensive  methods  as  to  the  nature  of 
this  disease. 


Placards  were  attached  to  the  doors  to  prevent  the  re¬ 
occupation  of  apartments  which  had  been  vacated  by  death  or 
removal  before  the  orders  requiring  renovation  had  been 
complied  with. 

Under  the  resolutions  by  virtue  of  which  these  measures 
were  enforced,  4,166  cases  of  tuberculosis  were  reported  in 
1894;  5>8i8  in  1895,  and  8,334  in  1896.  So  far  as  was  possible, 
all  of  these  cases,  except  those  in  private  houses,  were  visited 
or  the  premises  where  they  had  lived  were  inspected,  and,  in 
addition,  the  premises  occupied  by  persons  dying  from  tuber¬ 
culosis  (numbering  each  yearly  6,000)  were  inspected,  and 
such  action  taken  as  was  considered  possible  and  desirable. 
Altogether  the  premises  and  cases  thus  coming  under  observa¬ 
tion  during  these  three  years  numbered  more  than  35,000. 

These  facts  convey  some  idea  of  the  enormous  sanitary 
importance  of  the  subject.  It  is  conservatively  estimated 
that  there  are  at  least  20,000  cases  of  well-developed  and 
recognised  pulmonary  tuberculosis  now  in  New  York  City,  and 
an  additional  large  number  of  obscure  and  incipient  forms  of 
disease.  A  very  large  proportion  of  the  former  cases  consti¬ 
tute  more  or  less  dangerous  centres  of  infection,  the  degree  of 
danger  depending  in  each  instance  upon  the  intelligence  and 
care  which  is  exercised  in  the  destruction  of  the  expectora¬ 
tion.  All  the  suffering  and  death  consequent  upon  the  preva- 
ence  of  this  disease,  in  view  of  modern  scientific  knowledge, 
is  largely  preventable  by  the  careful  observation  of  simple, 
well  understood,  and  easily  applied  measures  of  cleanliness, 
disinfection,  and  isolation. 

In  the  beginning  of  1897  the  Health  Board  further  adopted 
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but  they  are  further  required  to  notify  the  Department  of  the 
discharge  or  transfer  of  such  patients.  The  purpose  of  this 
procedure  is  to  keep  under  more  or  less  constant  supervision 
those  cases  of  pulmonary  tuberculosis  which  occur  among  the 
poorest  classes  of  the  population  ;  in  other  words,  those  which 
are  most  likely  to  be  dangerous  sources  of  infection  to  others. 
Unfortunately,  at  the  present  time  there  are  no  hospitals 
directly  under  the  control  of  the  Health  Department  for  the 
care  or  isolation  of  cases  of  pulmonary  tuberculosis  ;  but  it 
is  hoped  that  such  hospitals  may  be  soon  provided. 

The  best  medical  opinion  forbids  that  persons  suffering 
from  pulmonary  tuberculosis  be  treated  in  association  with 
other  classes  of  cases  in  the  general  medical  wards  of  general 
hospitals.  This  opinion  is  based  on  the  daily  observation  of 
the  dangers  incident  thereto,  and  it  has  very  properly  resulted 
in  the  exclusion,  to  a  large  extent,  of  persons  suffering  from 
this  disease  from  many  of  the  general  hospitals  to  which  they 
were  formerly  admitted. 

A  large  experience  has  also  shown  that  in  institutions  de¬ 
voted  solely  to  the  care  of  consumptives  the  general  welfare 
of  the  patients  is  more  easily  fostered,  the  risks  of  fresh  in¬ 
fection  more  certainly  diminished,  and  the  chances  for  re¬ 
covery  more  surely  enhanced  than  in  general  hospitals  in 
which  all  classes  oi  cases  are  received. 

From  the  beginning  of  this  work,  the  officials  of  the  Health 
Department  of  New  York  City  have  encountered,  in  the  lack 
of  proper  facilities  for  the  care  of  consumptives,  a  great 
obstacle  to  practical  success,  and  I  am  convinced  that  the 
grave  responsibilities  which  rest  upon  sanitary  authorities 
generally  in  this  matter  cannot  be  properly  discharged  with¬ 
out  the  establishment,  under  their  direct  control,  of  addi¬ 
tional  special  hospitals  for  the  care  and  treatment  of  this 
disease.  No  week  passes  in  which  the  officers  detailed  to 
this  work  in  New  York  do  not  encounter  many  instances  in 
which  the  members  of  many  households,  numerous  inmates 
of  crowded  tenement  houses,  employees  in  dusty  and  unven¬ 
tilated  workshops,  and  many  others,  are  dangerously  exposed 
to  infection  from  victims  of  this  disease,  who  cannot  gain 
admittance  to  the  overcrowded  public  institutions,  or  who 
•reject  all  proffered  assistance  and  instruction,  and,  from  ig¬ 
norance,  indifference,  or  inability  through  weakness  due  to 
the  disease,  scatter  infectious  material  broadcast,  thus 
diminishing  their  own  chances  for  recovery  and  imperilling 
the  health  and  safety  of  others.  In  such  cases  sanitary  sug¬ 
gestions  are  futile,  and  removal  to  a  hospital  constitutes  the 
only  effective  action.  I  am  convinced  that  no  factor  is  so 
potent  to-day  in  perpetuating  the  ominous  death  list  from 
pulmonary  tuberculosis  as  the  lack  of  proper  facilities  for  the 
adequate  care  of  the  poor  stricken  with  this  malady. 

The  measures  designed  for  the  prevention  of  tuberculosis 
properly  include  not  only  those  which  relate  to  the  transmis¬ 
sion  of  the  disease  from  human  beings  to  each  other,  but 
also  those  which  relate  to  the  transmission  of  the  disease 
from  affected  animals,  especially  the  bovine  species,  to 
human  beings,  through  the  meat  and  milk  used  as  food. 
The  Health  Department  of  New  York  City,  while  feeling 
strongly  that  the  most  important  source  of  infection  is 
through  the  sputum  of  consumptives,  has  yet  elaborated 
with  great  care  methods  for  protecting  the  public,  so  far  as 
lies  within  its  power,  from  infection  by  the  meat  and  milk  of 
tuberculous  animals.  In  order  that  a  more  effective  control 
of  the  milk  supply  should  be  possible,  an  ordinance  was 
passed  in  1895  forbidding  the  sale  of  milk  within  the  city 
without  a  permit  from  the  Health  Department,  and  requiring 
that  all  wagons  used  for  transportation  or  delivery  of  milk 
should  likewise  have  wagon  permits.  Before  these  permits 
are  issued,  the  holder  of  the  permit  must  furnish  information 
as  to  the  source  from  which  the  milk  is  obtained,  the  number 
-of  animals,  the  character  of  the  food  supply,  and  the  sanitary 
conditions  surrounding  the  dairy.  Special  regulations  have 
been  established  with  regard  to  the  sale  of  milk,  and  permits 
may  be  revoked  at  any  time  by  the  Health  Board,  where 
evidence  exists  that  the  regulations  have  not  been  strictly 
complied  with.  All  milch  cows  in  New  York  City  (about 
3,000  in  number)  are  now  being  subjected  to  the  tuberculin 
test,  under  the  supervision  of  the  Health  Department,  and 
animals  found  to  be  diseased  are  killed.  It  is  proposed,  as 
soon  as  this  work  is  completed  in  New  York  City,  to  require 
similar  tests  to  be  applied  to  all  cows  whose  milk  is  sent  to 


New  York  City.  There  also  exists  a  careful  inspection  of 
animals  slaughtered  for  food,  and  of  all  meat  sent  into  the 
city,  and  the  carcasses  of  those  found  to  be  tuberculous  are 
destroyed. 

Most  beneficial  effects  have  already  resulted  from  the 
various  measures  instituted  for  the  prevention  of  this  terrible 
disease.  Not  only  has  there  been  a  very  material  decline  in 
the  number  of  deaths  occurring  from  it,  but  there  has  been  a 
most  gratifying  increase  of  knowledge  and  intelligence  as  to 
its  nature  among  the  poorest  class  of  the  population.  The 
inspectors  detailed  for  this  work  report  that  on  their  first  in¬ 
spection  in  nearly  one-half  of  the  cases  occurring  in  many 
parts  of  the  tenement  house  districts  of  the  city,  it  is  found 
that  more  or  less  efficient  precautions  are  being  taken  for  its 
prevention.  Such  precautions  are  the  use  of  rags  to  receive 
the  sputum,  which  are  later  burned,  instead  of  handker¬ 
chiefs,  the  use  of  cups  containing  water  or  a  disinfecting 
solution,  the  separation  of  the  clothing  of  the  patient  from 
that  belonging  to  others,  and  similar  measures. 

This  increase  of  intelligence  and  the  precautions  resulting 
from  it  afford  the  greatest  promise  for  the  future,  of  a  per¬ 
sistent  and  still  more  rapid  decline  in  the  frightful  morbility 
and  mortality  caused  by  the  tuberculous  diseases. 

Investigations  made  by  the  Department,  showing  that  the 
dust  in  the  street  cars  and  various  public  places  is  often  in¬ 
fectious,  led  to  the  enactment  of  an  amendment  to  the 
Sanitary  Code  prohibiting  spitting  on  the  floors  of  street  cars, 
ferry  boats,  and  other  public  conveyances,  and  requiring  that 
all  companies  should  post  in  their  cars,  boats,  etc.,  printed 
notices  forbidding  this.  This  regulation  is  very  difficult  of 
enforcement ;  but  while  the  results  have  been  by  no  means 
entirely  satisfactory,  there  has  yet  been  a  definite  improve¬ 
ment  in  the  existing  conditions. 

The  method  employed  for  recording  and  plotting  cases  of 
diphtheria  is  also  used  for  cases  of  tuberculosis.  I  have  had 
prepared  transcripts  from  the  maps  on  which  are  plotted  the 
cases  of  diphtheria  and  tuberculosis  to  show  the  distribution 
of  these  cases  in  certain  wards  of  the  city.  These  wards  have 
been  selected  in  each  instance  because  of  the  large  number 
of  cases  of  the  respective  diseases  occurring  in  them. 

Maps  1  and  2  [exhibited]  show  the  4th  (see  p.  632)  and  6th 
wards,  with  the  distribution  of  reported  cases  and  deaths  from 
tuberculosis  in  these  wards  during  three  years.  The  cases 
and  deaths  in  1894  are  plotted  with  a  circle,  cases,  and  deaths 
in  1895  with  a  triangle,  and  the  cases  and  deaths  in  1896  with 
a  dagger.  The  dwelling  houses  in  the  maps  have  been 
shaded  so  as  to  put  them  in  contrast  with  buildings  not 
occupied  as  dwelling  houses.  Thus,  the  dwellings  which 
had  one  or  more  cases  of  tuberculosis  during  this  period  are 
shaded,  and  those  free  from  tuberculosis  during  these  years 
are  distinguished  by  shadings  at  opposite  angles.  The. plots 
which  are  unshaded  are  not  dwelling  houses,  but  occupied  as 
business  buildings,  warehouses,  etc. 

These  maps  argue  more  forcibly  for  the  infectious  and 
communicable  character  of  this  disease  than  could  any 
words.  It  should  be  said,  however,  that  in  some  instances, 
where  a  lai’ge  number  of  cases  have  occurred  in  one  house 
during  these  years,  the  house  has  been  occupied  as  a  Chinese 
lodging  house.  This  is  especially  true  of  several  of  the  houses 
on  Pell  and  Mott  Streets. 

Maps  3  and  4  show  the  distribution  of  cases  of  diphtheria 
for  the  same  period  in  the  10th  and  13th  wards.  These  maps, 
as  has  been  said,  are  simply  transcripts,  reduced  in  size,  from 
the  maps  on  which  are  plotted  day  by  day  the  reported  cases 
and  deaths  from  these  diseases  throughout  the  city. 

Table  I. 

Analysis  of  Distribution  of  Deported  Cases  and  Deaths  frovi 
Tuberculosis  in  Wards  IV  and  VI. 

Years  1894, 1895,  i8g6,  to  March,  1897. 


Ward  IV. 

According  to  the  census  of  1896,  there  were  663  inhabited  houses  in 
Ward  IV,  with  a  population  of  18,323,  or  an  average  number  of  27.6  per¬ 


sons  per  house. 

Number  of  houses  in  which  cases  occurred 
,,  cases  in  1894... 

,,  „  1895... 

„  ,,  1896-97 

Total  number  of  cases  in  3  years 

Average  number  of  cases  per  infected  house 


...  243 

173 

l6l 

207 

541 

...  2.8l 
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Percentage  of  houses  infected  ... 

Average  number  of  cases  per  house  in  ward  ... 

Cases  per  1,000  population  in  1R94 

tt  1,  1895  ...  ... 

>•  >>  ,t  1896-97 

total  cases  per  i,ooo  population  in  3  years  ... 


37-3 

081 


9  4 
S'7 

I  1.2 

29.3 


Table  TI. 

Ward  IV. 

(Houses  showing  three  or  more  cases  each  of  tuberculosis.) 
Number  of  houses  in  which  3  or  more  cases  occurred... 

,t  cases  iu  1894 ... 

tt  tt  1895 ... 

.•  tt  _  1896-97 

Total  cases  in  these  houses  in  3  years 
Average  number  of  cases  per  house 

Comparing  those  figures  with  those  obtained  for  the  whole  ward  : 
Total  number  of  infected  houses  in  Ward  IV  ...  ...  548 

Number  of  houses  in  which  3  or  more  cases  occurred  ...  70 

Percentage  of  total  infected  houses  ...  ...  ...  282 

Total  number  of  cases  in  ward  ...  ...  ...  ...  541 

Cases  occurring  in  28.2  per  cent,  of  the  houses  infected  302 
Percentage  of  total  cases  ...  ...  ...  ...  55.8 


88 

95 

119 

302 
4  3 


contagious  disease  of  the  eye  or  parasitic  disease  of  the  skin, 
is  sent  home,  with  a  written  statement  to  the  parents  of  the 
cause  for  the  action,  and  in  the  case  of  the  eruptive  diseases 
and  diphtheria,  reports  are  immediately  forwarded  to  the 
Chief  Inspector  of  Contagious  Diseases,  and  by  him  referred 
to  the  various  District  Medical  Inspectors  for  inspection  and 
supervision. 

During  three  months  (65  school  days)  in  which  this  system 
has  been  in  operation,  there  have  been  examined  63,812 
children  who  had  been  set  aside  by  the  teachers  as  not  appear¬ 
ing  entirely  well,  of  whichnumber  4,183  were  excluded  lor  the 
following  reasons  : 


Measles  ... 

Diphtheria 
Scarlet  fever 
Croup 

Whooping  cough  ... 
Mumps 

Contagious  eye  diseases  ... 
Parasitic  diseases  of  head 
Parasitic  diseases  of  body 
Chicken-pox 
Skin  diseases 


88 

167 

32 

11 

26 

117 

702 

2,627 

10S 

130 

175 


Total  number  of  inhabited  houses  ...  ...  ...  663 

Number  of  houses  in  which  55.8  per  cent,  of  cases  occurred  70 
Percentage  in  total  houses  ...  ...  ...  ...  10.5 

It  is  thus  seen  that  of  the  infected  houses  28  2  per  cent,  contained  55.8 
per  cent,  of  the  cases,  and  these  occurred  in  only  ioi  per  cent,  of  all  the 
houses  in  Ward  IV. 

Table  III. 

Ward  VI. 

nAc50rc^n£  census  1896,  there  were  030  inhabited  houses  in 
Ward  VI.,  with  a  population  of  22,897. 

Number  of  houses  in  which  cases  occurred 
,,  cases  in  3894 

»  1895 

»  ,,  1896  97 

Total  number  of  cases  in  three  years  ... 

Average  number  of  cases  per  house 
Total  number  of  dwellings  in  ward 
Number  of  houses  infected  with  tuberculosis 
Percentage  of  infected  houses  ... 

Average  number  of  cases  per  house  in  ward 
Cases  per  1,000  population  in  1894 

»  II  II  l89S 

II  II  ,|  1896-97 

Total  cases  per  1,000  population  in  3  years 

Table  IV. 

Ward  VI. 

(Houses  showing  3  or  more  cases  each  of  tuberculosis.) 

Number  of  houses  in  which  3  or  more  cases  occurred...  45 
,,  cases  in  1894...  ...  ...  ...  72 

11  n  1895...  ...  ...  ...  56 

11  .I  1896-97  ...  ...  ...  78 

Total  cases  in  these  houses  in  3  years  ...  ...  ...  206 

Average  number  of  cases  per  house  ...  ...  ...  4.5 

Comparing  these  with  the  figures  obtained  for  the  whole  ward  : 

Total  number  of  infected  houses  ...  ...  ...  239 

Number  of  houses  in  which  3  or  more  cases  occurred...  45 
Percentage  of  total  infected  houses  ...  ...  ...  18.9 

Total  number  of  cases  in  ward  ...  ...  ...  ...  4.65 

Cases  occurring  in  18.9  per  cent,  of  the  houses  infected  206 
Percentage  of  cases  in  same  ...  ...  ...  ...  44.3 

Total  number  of  inhabited  houses  ...  ...  ...  630 

Number  of  houses  in  which  44.3  per  cent,  of  cases  oc¬ 
curred  ...  ...  ...  ...  ...  ...  ...  45 

Percentage  in  total  houses  ...  ...  ...  ...  7  r 

Thus  44.3  per  cent,  of  the  cases  occurred  in  18.9  per  cent,  of  the 
infected  houses,  and  these  constituted  only  7.1  per  cent,  of  all  the 
houses  in  Ward  VI. 

I  desire  now  to  refer  briefly  to  the  system  of  medical  school 
inspection  instituted  by  the  Health  Department  during  the 
last  year,  which  has  given  thus  far  most  satisfactory  results, 
and  which  promises  greater  good  in  the  future. 

Early  in  1897,  under  the  authority  of  a  special  resolution  of 
the  Board  of  Estimate,  150  medical  school  inspectors  were 
appointed  by  the  Health  Board,  after  Civil  Service  examin¬ 
ation.  The  duties  of  these  inspectors  consist  in  the  examin¬ 
ation  daily,  at  the  opening  of  the  primary  and  grammar- 
departments  of  each  of  the  public  schools  and  of  the  parochial 
and  industrial  schools,  of  all  the  children  who  are  set  apart 
by  the  respective  class  room  teachers  as  not  appearing  to  be 
entirely  well.  These  children  are  examined  in  each  school  by 
the  inspector  detailed  to  the  school,  and  are  either  excluded 
from  the  school  or  returned  to  the  class  room,  depending  on 
the  result  of  the  examination.  Every  pupil  found  to  be 
Buffering  from  any  form  of  general  contagious  disease,  or  any 
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The.  children  excluded  because  they  were  thought  to  be 
suffering  from  measles,  scarlet  fever,  diphtheria,  and  chicken- 
pox,  were  afterwards  seen  by  the  medical  inspectors,  and  in 
the  majority  of  cases  the  original  diagnosis  was  confirmed. 

The  educational  work  of  the  Health  Department  is,  I 
believe,  of  great  importance.  It  has  been  the  custom  of 
the  Department  for  some  years  past  to  issue  from  time  to 
time  circulars  of  information  on  various  topics,  and  especi¬ 
ally  with  relation  to  the  infectious  diseases,  their  diagnosis, 
treatment,  or  management.  Some  of  these  circulars  are 
popular  in  character,  very  large  editions  being  published — 
50,000  or  more  at  a  time — and  are  designed  for  general  dis¬ 
tribution,  particularly  among  the  tenement  house  popu¬ 
lation. 

Examples  of  this  class  are  the  following :  Information  for 
Consumptives  and  their  Families,  Infant  Feeding,  Methods 
of  Transmission  of  Contagious  Diseases,  and  numerous 
others  on  similar  topics.  Circulars  of  information  are  also 
issued  which  are  designed  for  distribution  among  the 
medical  profession.  These  relate  to  the  work  of  the  Health 
Department  in  connection  with  infectious  diseases  or  to  the 
bacteriological  products  of  the  laboratories.  Many  such 
circulars  have  been  issued  on  various  topics  connected  with 
diphtheria,  such  as  Bacteriological  Examinations  for  the 
Diagnosis  of  Diphtheria,  Relation  of  Membranous  Croup  to 
Diphtheria,  Diphtheria  Antitoxin,  Persistence  of  Diphtheria 
Bacilli  in  the  Throat  during  Convalescence  from  Diphtheria, 
Occurrence  of  Diphtheria  Bacilli  in  Healthy  Throats  and  in 
Catarrhal  Angina,  etc.  Other  circulars  of  information  have 
been  issued  on  the  Importance  of  Bacteriological  Examina¬ 
tions  in  the  Early  Diagnosis  of  Pulmonary  Tuberculosis,  the 
Nature  and  Causation  of  Pulmonary  Tuberculosis,  the  Mea¬ 
sures  adopted  by  the  Board  of  Health  for  the  Prevention  and 
Restriction  of  Pulmonary  Tuberculosis,  and  on  the  use  of 
Mallein,  Tuberculin,  Tetanus  Antitoxin,  Glycerinated  Bovine 
Vaccine  Virus,  etc. 

As  these  various  circulars  are  published  by  the  Health 
Department,  copies  of  them  are  sent  to  the  medical  journals 
published  in  New  York  City  and  to  the  daily  press.  Thus 
they  gain  at  once  a  wide  circulation.  In  addition,  some  one 
or  more  of  these  circulars  is  included  in  each  report  of  the 
results  of  the  bacteriological  examinations  in  diphtheria  and 
tuberculosis  as  they  are  sent  from  the  laboratories.  As  more 
than  ico  reports  daily  are  sent  out,  a  large  circulation  is  again 
attained  among  physicians  in  this  manner.  In  some  instances 
circulars  considered  to  be  of  unusual  importance  have  been 
delivered  by  messenger  to  the  house  of  every  physician  in 
New  York  City. 

Aside  from  the  circulars  described,  numerous  scientific 
bulletins  have  been  issued  from  time  to  time  from  the  bac¬ 
teriological  laboratories,  detailing  the  results  of  original 
investigations  in  connection  with  infectious  diseases,  and 
these  bulletins  are  widely  distributed  among  the  profession 
of  New  York  City. 

I  do  not  believe  that  the  importance  of  this  educational 
work  can  be  over-estimated.  Its  value  is  incalculable  in 
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widely  disseminating  popular  and  scientiic  information  with 
regard  to  the  results  of  the  latest  studies  in  infectious  dis¬ 
eases,  and  there  have  been  constantly  exhibited  in  New  York 
the  most  gratifying  indications  of  the  influence  of  the  informa¬ 
tion  thus  distributed,  on  both  the  general  public  and  the 
medical  profession. 

More  than  this,  the  circulars  keep  constantly  before  the 
medical  profession  and  the  laity  the  work,  the  duties,  and  the 
functions  of  the  Health  Department,  as  related  to  the  people 
and  the  profession. 

It  has  been  frequently  urged,  especially  in  the  earlier  work 
of  the  New  York  City  Health  Department,  that  the  methods 
proposed  were  theoretically  commendable  enough,  but  that 
they  were  impracticable.  This  criticism  has  been  often  made, 
particularly  in  Europe.  The  best  reply  to  it  is,  that  the 
results  have  Shown  that  they  are  not  impracticable.  What 
has  been  described  is  not  something  that  it  is  proposed  to  do, 
but  it  is  a  statement  of  what  has  been  and  is  being  done,  and 
this  work,  as  briefly  outlined  in  some  of  its  phases,  is  to  be 
considered  as  only  introductory. 

It  is  the  purpose  of  the  Health  Board  to  establish  a  super¬ 
vision  of  all  infectious  diseases  along  the  lines  which  have 
been  thus  far  developed  in  relation  to  tuberculosis  and  diph¬ 
theria,  as  rapidly  as  the  scientific  knowledge  at  command  will 
make  such  a  course  possible. 

The  final  test  of  the  efficiency  of  any  scheme  of  sanitary 
control  and  of  the  healthfulness  of  any  community  or  locality 
is  found  in  the  morbility  and  mortality  statistics,  considered 
in  relation  to  the  causes  of  sickness  and  death.  It  is  not 
simply  the  number  of  deaths  or  eases  of  sickness  in  propor¬ 
tion  to  the  population,  but  also  the  nature  of  the  diseases 
which  cause  morbility  and  mortality. 

In  comparing  the  statistics  for  different  localities  the 
special  factors  relating  to  each  locality  must,  however,  be 
taken  into  consideration ;  for  a  death-rate  which  would 
indicate  unusually  favourable  conditions  in  a  large  city  might 
show  far  from  favourable  conditions  in  a  rural  population. 
The  density  of  population  has  generally  a  very  definite  rela¬ 
tion  to  the  mortality. 

Dr.  Farr  attempted  to  deduce  a  formula  by  which  the 
mortality  of  any  locality  could  be  translated  into  that  of 
another  having  a  different  degree  of  aggregation  of  the  popu¬ 
lation.  He  showed  that  when  the  population  has  reached  a 
certain  density  there  is  a  constant  and  uniform  increase  in 
the  death-rate  with  any  further  increase  in  its  density.  For 
example,  in  fifty  districts  in  Great  Britain,  with  a  population 
of  2,500,000  and  with  650  persons  to  a  square  mile,  the  death- 
rate  was  20.5  per  1,000.  In  those  districts  which  contained 
2,100  persons  to  a  square  mile,  and  a  population  of  2,000,000, 
the  death-rate  had  increased  to  24.4;  with  a  population  of 
2,800  to  a  square  mile  the  death-rate  had  further  increased  to 
25.5,  and  with  a  population  of  6,144  persons  to  a  square  mile 
the  death-rate  was  30.2. 

The  local  variation  in  mortality  with  the  density  of  popula¬ 
tion  has  not  been  constant  in  New  York  City,  for  in  some  of 
the  wards,  where  the  density  of  the  population  is  greatest, 
the  mortality  has  been  below  the  average,  and  in  other  wards, 
with  a  relatively  scarce  population,  the  mortality  has  been 
exhemely  high.  Other  factors  have  exerted  an  even  greater 
influence  on  local  variations  of  mortality  than  density.  The 
highest  death-rates  have  been  found  in  the  lower  and  oldest 
parts  of  the  city,  where  the  buildings  are  old  and  the  sanitary 
conditions  in  many  respects  unfavourable. 

The  nationality  of  the  population  has  a  definite  influence, 
as  has  been  shown  in  an  analysis  of  the  death-rates  in  dif¬ 
ferent  parts  of  New  York  City  made  by  Dr.  Roger  S.  Tracy, 
Registrar  of  Vital  Statistics.  Those  districts  with  the  densest 
population,  where  the  rates  are  comparatively  low,  are  largely 
inhabited  by  Russian  and  Polish  Jews,  who  are  a  hardy  race 
and  proverbially  long  lived.  On  the  other  hand,  the  wards 
having  the  highest  death-rates,  or  nearly  the  highest,  are 
occupied  largely  by  Italians,  among  whom,  in  the  United 
States  at  least,  the  death-rate  is  exceedingly  high. 

The  sanitary  problems  presented  in  a  city  like  New  York 
are  unusually  difficult,  on  account  of  the  diversity  and  cos¬ 
mopolitan  character  of  the  population.  The  presence  of  large 
numbers  of  fon  ign-born  inhabitants  of  many  different  nation¬ 
alities,  grouped  often  in  restricted  localities  and  retaining 
their  native  customs  and  modes  of  life,  and  the  great  density 


of  the  population,  constitute  factors  which  largely  complicate 
the  situation. 

The  physical  conformation  of  Manhattan  Island  is,  in  some 
respects,  exceedingly  unfavourable.  The  island  is  long  and 
very  narrow,  and  as  a  result  certain  parts  of  the  city,  and  in 
fact  the  island  as  a  whole,  is  overcrowded.  Fully  three- 
fourths  of  the  population  live  in  tenement  houses,  which  are 
five,  six,  or  more  stories  in  height,  and  contain  from  two  to 
four  or  more  families  on  each  floor.  Each  house  is  placed 
on  a  lot  not  more  than  25  by  100  feet,  and  frequently  20 
families,  numbering  more  than  100  persons,  live  on  an  area  of 
this  size. 

The  average  density  of  population  in  New  York  City  below 
the  Harlem  River,  that  is,  on  Manhattan  Island,  is  greater 
than  that  of  any  other  great  cities  in  the  world.  The  only 
localities  approaching  in  density  of  population  certain  wards 
in  New  York  are  a  small  area  in  Paris,  where  the  population 
is  430  to  the  acre  ;  one  district  in  Prague,  where  the  popula¬ 
tion  is  485  to  the  acre  ;  the  Whitechapel  district  in  London, 
which  has  a  population  or  about  300  to  the  acre  in  Spitalfields, 
Mile  End  and  New  Town,  and  365  in  Bethnal  Green.  In  New 
York  City,  Sanitary  District  A  of  Ward  XI  has  a  population 
of  more  than  800  to  the  acre  :  Ward  X,  over  640  to  the  acre  ; 
Ward  XIII,  540;  Ward  XVII,  430;  Ward  VII,  360;  and 
Ward  XIV,  295. 

These  facts  must  be  kept  in  mind  in  considering  the  mor¬ 
tality  statistics  of  New  York,  as  compared  with  those  of  the 
large  cities  of  Great  Britain  and  the  Continent.  With  these 
befox*e  us,  the  diminution  of  the  death-rates,  and  the  present 
death-rate,  are  most  significant. 

A  comparison  of  the  mean  total  death-rate  for  decennial 
periods  in  New  York  City  since  1834  shows  that  there  was  an 
increase  during  the  first  three  periods  ending  in  1863,  and 
that  since  that  date  there  has  been  a  continuous  and  very 
heavy  decline  in  the  rate,  especially  marked  in  the 
most  recent  years.  The  mortality  in  New  York  arose 
to  such  a  high  point  that  the  inhabitants  became  alarmed, 
and  in  1866  the  Health  Department  as  now  constituted  was 
oi'ganised.  In  the  decennial  period  ending  in  1843  the  mean 
death-rate  was  28.03;  for  the  period  ending  1853  it  had  risen 
to  33.81  ;  during  the  next  period  ending  in  1863  it  was  33.94- 
Since  that  time  it  has  declined  to  31.11  for  the  decennial 
period  ending  in  1873  5  to  26.87  for  the  period  ending  in  18S3  ; 
to  25.78  for  the  period  ending  in  1893,  while  in  the  year  1894 
it  was  22.76;  in  1895,  23.10;  in  1896,  21.54,  and  for  the  first 
half  of  1897,  19.60.  The  population  meanwliile  has  increased 
from  312,090  in  1840  to  an  estimated  population  of  1,990,000 
on  July  1st,  1897. 

Table  V. 


New  York  City. — Annual  Death-rate  for  all  Causes  and  for  cer¬ 
tain  Diseases ,  1886  to  1896,  inclusive,  and  January-July ,  1897. 
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The  mortality  rate  is  normally  higher  for  the  first  half  of  the 
year  than  the  second  half,  and  it  is  therefore  probable  that 
"the  rate  for  1897  will  be  a  fraction  over  19,  or  a  diminution  of 
■? 5  P^r  cent,  on  the  death-rate  for  the  decennial  period  ending 
an  1S93. 

.  The  percentage  of  mortality  occurring  iu  children  under  5 
is  always  high,  and  has  been  long  regarded  as  an  excellent 
index  of existing  sanitary  conditions.  The  injurious  effects 
of  insanitary  conditions  and  surroundings  always  fall  heaviest 
upon  the  youngest  element  of  the  population. 

Table  VI. 

Rew  1  or7:  City.  Death  rates  for  all  causes  and  for  certain 
diseases,  by  decennial  periods,  1844  to  1893  ;  by  years,  1894, 1895, 
and  1890,  and  January— July ,  1897. 
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oeriod  nr  Zr  aT  e  s  years  of  age  is  computed  for  each  decennial 
•census  of  Anril  V’7  *rer  Coont-  the  total  population,  based  on  the 
s  rears  tn  Ln,??'fIn  l88°’  the  percentage  of  population  under 
«/that  year  1  1  populatlon  was  rl-63.  based  on  the  United  States  census 

-  only— 1866-1873  ;  Health  Department  organised  in  1866. 

■eascsarf>if'1^v;nF,ara7ey  tooknv  as  the  deaths  from  diarrhceal  dis- 
s  e™ha5®  a®  a  maximum  during  the  third  quarter  of  the  year. 

re^istraUon  nf  prl,01'  •to,  1851  is  below  the  actual  rate,  as  the 

no°t  required  bydfaw  ’  where  bunal  occurred  within  the  city  limits,  was 

diseases  include  small-pox,  measles,  scarlet  fever,  typhoid 
thoriB  simple  and  ill-defined  and  irritative  fevers,  dipli- 

ftret'he SSaJ'deMhl'rte'^'00”5'1'  The  “teS slve“  in  the «at5« 

Table  1 1.  shows  the  death-rate  from  all  causes  and  the  rate 
ver  and  under  5  years  of  age  for  the  decennial  periods  since 
s866,  and  for  1894-95-96,  and  the  first  half  of  1897. 

As  will  be  seen,  the  average  death-rate  in  children  under 
w°r  i°94'95*96  was  40  or  more  per  1,000,  less  than  the  average 
•rate  during  the  eight-year  period  ending  in  1873,  and  in  1896 
was  47,  or  38  per  cent,  less  than  for  this  period.  In  1897  there 
Will  undoubtedly  be  a  still  greater  diminution,  although  the 
death-rate  for  children  under  5  for  the  first  six  months  of  the 
year  cannot  be  taken  as  the  average  for  the  year,  as  the 
aeatns  from  diarrhceal  diseases  are  always  much  lower  during 
tne  first  half  of  the  year.  6 

This  table  also  shows  the  combined  death-rate  from 
miasmatic,  diarrhceal,  and  tuberculous  diseases  for  these 
same  periods  and  years,  and,  as  will  be  noted,  there  has  been 

fwmJ?Utlon  9f  ™re  than  5o  per  cent,  in  the  deaths  from 
^  dlseases  during  these  years. 

I  he  search  for  the  causes  of  diminished  mortality  from  all 

sli0Wxi  that  the  larSest  reduction  has  been  in  the 
zymotic  death-rate,  including  diarrhceal  diseases  of  children 
unaer  5,  and  there  has  been  also  a  steady  and  important 
ueenne  in  the  tuberculous  death-rate  since  1886.  (Table  V.) 

investigation  further  shows  that  a  special  reduction  in  the 
mortality  from  diphtheria  and  croup,  amounting  to  nearly 

40  percent.,  has  occurred  since  the  introduction  of  diphtheria 
antitoxin  with  the  beginning  of  1895.  This  reduction  has 

V  x?e.  ^  spite  of  an  increase  in  the  number  of  reported 
Wn  o0f  4thli  dlsease-  Up  to  the  beginning  of  1895  there  had 

41  rU  a  .  a<ay  increase  for  some  years  in  the  mortality  from 

S  irlria*lnd  cyoup’  and  for  the  year  i894  the  death-rate 
TnKn  1  er-than  that  from  any  other  single  disease,  excepting 
nnmw  08J* I * * * S  Pneumonia  —pneumonia  really  including  a 
-Fro™  °!  dlfferent  affections.  The  combined  death-rate 

S’  s,carlet  fever,  diphtheria,  croup,  small-pox,  and 
yphoid  fever  has  been  reduced  almost  exactly  one-half 
witnin  ten  years,  the  rate  for  1896  for  these  diseases  being 
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r-64  per  1,000  population  as  contrasted  with  3.26  for  1887-  for 
1897  it  will  apparently  be  still  lower. 

Sanitarians  may  point  with  pride  to  the  remarkable  demon¬ 
stration  of  the  value  and  efficiency  of  sanitary  methods  pre¬ 
sented  in  London,  the  greatest  city  of  the  world,  with  a  popu¬ 
lation  of  nearly  6  millions,  and  which  still  shows  the  lowest 
death-rate  of  any  of  the  great  cities  of  the  world.  The  mor¬ 
tality  rates  of  London  we  hope  to  equal  notwithstanding  the 
greater  difficulties  and  obstacles. 

The  Government  of  the  United  States  is  democratic,  but 
the  sanitary  measures  adopted  are  sometimes  autocratic,  and 
the  functions  performed  by  sanitary  authorities  paternal  in 
character.  We  are  prepared,  when  necessary,  to  introduce 
and  enforce,  and  the  people  are  ready  to  accept,  measures 
which  might  seem  radical  and  arbitrary,  if  they  were  not 
plainly  designed  for  the  public  good,  and  evidently  beneficent 
m  their  effects.  Even  among  the  most  ignorant  of  our 
foreign-born  population,  few  or  no  indications  of  opposition 
or  resentment  are  exhibited  to  the  exercise  of  arbitrary  power 
in  sanitary  matters.  The  public  press  will  approve,  the 
people  are  prepared  to  support,  and  the  Courts  sustain,  any 
intelligent  procedures  which  are  evidently  directed  to  the 
preservation  of  the  public  health.  The  belief  is  never 
aroused  in  any  class  of  the  population,  however  ignorant, 
that  the  institution  or  enforcement  of  any  sanitary  measure 
is  primarily  designed  for  the  restriction  of  individual  free¬ 
dom.  There  is  nowhere  to  be  found  any  jealousy  or  distrust 
of  law  or  government,  as  such.  It  is,  therefore,  possible  to 
adopt  measures  more  arbitrary  in  many  respects  than  could 
be  adopted  in  most  other  countries,  simply  because  our 
government  is  democratic. 

This  gives  the  keynote  to  the  attitude  of  the  sanitary 
autlioritifs  of  New  ^  ork.  The  most  autocratic  powers, 
capable  of  the  broadest  construction,  are  given  to  them  under 
the  law.  Everything  which  is  detrimental  to  health  or 
dangerous  to  life,  under  the  freest  interpretation,  is  regarded 
as  coming  within  the  province  of  the  Health  Department. 
So  broad  is  the  construction  of  the  law,  that  everything 
which  improperly  or  unnecessarily  interferes  with  the  com¬ 
fort  or  enjoyment  of  life,  as  well  as  those  things  which  are 
strictly  speaking  detrimental  to  health  or  dangerous  to  life, 
may  become  the  subject  of  action  on  the  part  of  the  Board  of 
Health.  It  attempts  not  only  to  increase  the  healthfulness 
of  the  city,  but  also  to  render  it  a  more  enjoyable  and  com¬ 
fortable  place  of  residence.  In  its  relation  to  the  medical 
profession,  it  aims  to  give  every  assistance  which  the  latest 
scientific  investigations  can  place  within  its  power  in  the 
treatment  and  management  of  communicable  infectious  dis¬ 
eases,  while  not  interfering  in  any  way  with  the  privileges  or 
prerogatives  of  the  medical  attendant,  unless  such  inter¬ 
ference  becomes  necessary  for  the  protection  of  other  persons 
from  possible  infection.  It  prescribes  specific  regulations  as 
to  the  management  of  infectious  diseases,  the  violation  of 
which  may  be  followed  by  the  forcible  removal  of  the  patient 
to  its  hospitals.  The  public  press,  quite  without  reference  to 
its  political  affiliations,  offer«  a  unanimous  and  most  cordial 
support  to  the  policy  of  the  Board. 

The  conduct  of  sanitary  matters  in  New  York  is  restrained 
by  no  traditions  or  precedents.  It  is  determined,  from 
month  to  month,  by  what  is  believed  to  be  for  the  best  good 
of  the  inhabitants,  in  view  of  the  most  recent  knowledge  and 
the  latest  developments  in  scientific  medicine. 

The  limits  of  this  address  do  not  permit,  nor  is  it  desirable, 
that  I  should  touch  upon  many  of  the  other  phases  of  the 
work  of  the  Health  Department  indirectly  related  to  the 
prevention  of  disease,  and  the  preservation  of  the  public 
health. 

It  has  been  my  purpose,  as  was  stated  in  the  introduction, 
simply  to  derail  some  of  the  features  which  have  more  par¬ 
ticularly  distinguished  the  work  of  the  New  York  City 
Health  Department,  and  to  describe  some  of  the  phases  of 
the  sanitary  supervision  of  certain  infectious  diseases,  which 
have  been  introduced  by  it. 

I  believe  it  may  be  truly  said  that  there  is  no  great  city  in 
the  world  to-day  which,  in  the  broad  sense,  is  cleaner  and 
healthier  than  New  York.  By  clean  is  meant  the  purity  of 
the  atmosphere,  the  cleanliness  of  the  streets,  the  abundance 
and  purity  of  the  water  supply,  and  the  efficiency  of  the 
sewerage  system.  I  wish  that  so  much  co  fid  be  said  as  to 
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the  character  of  the  habitations  of  the  poor,  the  public  baths 
and  public  convenience  stations,  the  breadth  of  its  parks  and 
public  commons,  and  the  type  of  its  charitable  and  penal 
institutions.  In  many  of  these  respects  New  York  is  de¬ 
ficient  ;  but  great  and  rapid  advances  have  been  made  and 
are  being  made  in  thpse  matters. 

When  it  is  said  that  no  city  is  healthier  than  New  York, 
this  statement  is  made  with  a  consideration  of  all  the 
sanitary  factors  in  the  situation,  such  as  the  size  and  density 
of  the  population,  the  varied  nationality  of  the  inhabitants, 
the  character  of  climate,  etc. 

^  'Nowhere  can  there  be  found  a  fuller  recognition  than  in  the 
United  States,  of  England's  high  standard  of  excellence  in 
public  medicine,  or  a  more  sincere  appreciation  of  her  vast 
contributions  to  the  progress  of  sanitary  science.  But  she 
must  look  well  to  her  laurels,  if  her  cities  are  to  be  kept 
cleaner  than  the  great  cities  of  the  United  States,  and  her 
urban  population  made  healthier  and  happier  than  the  same 
class  on  this  side  the  Atlantic. 

In  the  United  States  we  are  prepared  to  adopt,  without 
hesitation,  the  best  that  England  produces,  or  that  the  world 
affords,  in  public  medicine,  as  well  as  in  science,  art,  and 
commerce;  and  notwithstanding  the  persistent  and  deter¬ 
mined  efforts  of  our  sensational  press,  the  sentiments  of  the 
medical  profession,  and  of  the  people  at  large,  towards  Great 
Britain,  are  those  of  sincere  respect  for  her  institutions,  pro¬ 
found  admiration  for  her  great  achievements,  and  warm 
affection  for  her  people. 

If  I  have  appeared  in  this  address  to  have  dwelt  too  long 
upon  and  described  too  fully  some  of  the  sanitary  methods 
followed  in  New  York,  I  would  urge  in  extenuation  that  it 
has  been  from  a  desire  that  you  should  know  our  institutions 
and  methods  as  well  as  we  know  yours,  and  that  through  the 
medium  of  this  great  Medical  Association,  the  largest  and 
most  influential  in  the  world,  the  two  great  English-speaking 
nations  might,  in  this  respect,  be  brought  into  somewhat 
closer  and  more  intelligent  relations  with  each  other,  and 
thus  greater  good  redound  to  preventive  medicine.  Then  the 
people  of  both  nations  will  live  healthier  and  therefore 
happier  and  longer  lives. 
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THE  INFLUENCES  THAT  HAVE  DETERMINED  THE 
PROGRESS  OF  MEDICINE  DURING  THE  PRE¬ 
CEDING  TWO  AND  A  HALF  CENTURIES. 

On  this  very  interesting  and,  indeed,  unique  occasion,  when 
the  British  Medical  Association  meets  for  the  first  time  on 
Canadian  soil,  the  mind  is  irresistibly  led  to  compare  the 
condition  of  medicine  at  the  present  day  with  that  which 
existed  when  Europeans  first  settled  in  Canada,  and  to  trace 
the  paths  by  which  progress  has  been  made.  When  Maison- 
neuve  and  his  companions  landed  in  what  is  now  the  Custom 
House  Square  in  Montreal  in  1642,  and  when,  shortly  after, 
the  first  hospital  was  established  by  the  missionary  priests, 
medicine  was  in  a  very  rudimentary  stage.  Though  anatomy 
had  been  prosecuted  for  some  centuries,  chiefly  on  the  Euro¬ 
pean  Continent,  it  formed  no  part  of  ordinary  mental  educa¬ 
tion  ;  physiology  in  the  scientific  sense  was  unborn,  and 
organic  chemistry  not  yet  created.  The  medical  teaching  of 
that  day  consisted  mainly  of  the  ancient  doctrines  of 
the  four  elements  and  their  corresponding  temperaments ; 
of  the  separate  functions  of  the  vegetative,  sentient,  and 
rational  souls ;  of  the  agency  of  the  natural,  vital,  and 
animal  spirits,  that  had  continued  to  be  taught  with  very 
little  variation  from  the  time  of  Galen.  It  was  an  age  of 
aphorisms,  definitions,  systems,  and  nosologies.  Medical 
opinions  were  so  dominated  by  theories  and  burdened  by  the 


weight  of  authority  that  the  phenomena  of  disease  for  the 
most  part  passed  unnoticed  and  their  teachings  were  neglected. 
Such  knowledge  of  medicine  as  the  enterprising  members  of 
the  medical  profession  who  accompanied  the  early  expedition 
to  Canada  possessed  must  have  been  of  the  most  elementary, 
character,  gained  by  apprenticeship  under  teachers  whose 
knowledge  consisted  in  the  doctrines  of  Hippocrates  and 
Galen,  and  such  crude  experience  as  they  themselves  had 
obtained.  Without  doubt  they  were  as  zealous  and  earnest 
in  their  professional  duties  as  we  as  a  profession  are  to-day.,, 
and  their  treatment  was  as  certainly  unfettered  and  un¬ 
restrained  by  any  scepticism  as  to  the  theories  they  had  been 
taught  or  doubts  as  to  the  efficacy  of  their  remedies  for  dis¬ 
ease.  But  this  period  was  the  dawn  of  a  new  era  in  science 
and  medicine.  Harvey’s  great  work  On  the  Movements  of  the 
Heart  and  Blood  and  Bacon’s  Novum  Organon  had  recently 
been  given  to  the  world,  and  the  seventeenth  century  was  a 
time  of  the  greatest  activity  and  discovery  in  geography 
and  in  science. 

What  a  gulf  separates  that  medicine  of  250  years  ago  from 
that  of  to-day!  In  tracing  how  it  has  been  bridged  it  is- 
right  that  we  should  justly  apportion  the  influence  that 
various  spheres  of  activity  have  exercised  in  reaching  our 
present  position. 

We  must  in  the  first  place  ascribe  the  greatest  importance.- 
to  the  study  of  anatomy.  Yesalius  and  Sylvius,  Fallopius- 
and  Fabricius,  had  already  advanced  it  to  a  very  high  point,, 
but  the  study  had  been  confined  to  the  leisured  few.  Gradu¬ 
ally  our  knowledge  of  every  detail  of  naked-eye  anatomy  has 
been  gained,  and  at  the  present  time  every  one  practising, 
medicine  must  have  a  competent  knowledge  on  the  subject 
gained  by  dissection.  The  same  systematic  study  has  ex¬ 
tended  to  comparative  anatomy,  and  great,  for  its  time,  as 
was  the  knowledge  of  Aristotle,  it  has  undergone  an  entire 
revolution  by  the  application  of  scientific  methods  to  in¬ 
creased  data  of  information  by  such  workers  as  Cuvier,  Darwin, 
and  Owen.  It  is  now  taught  as  a  branch  of  medical  educa¬ 
tion.  Physiology  could  have  no  scientific  basis  until  anatomy 
was  fairly  advanced.  The  facts  on  which  it  was  at  first  based 
were  founded  on  medical  observations,  but  in  the  seventeenth 
century  direct  investigations  and  observations  were  com¬ 
menced  by  Haller,  Hunter,  Spallanzani,  and  Hewson.  It  has 
since  been  prosecuted  with  the  greatest  zeal  and  success,  and 
the  position  of  physiology  at  the  present  time  is  that  of  a 
science,  explaining  the  action  and  interaction  of  the  organs 
and  tissues,  and  the  forces  of  the  body,  which  is  the  true 
foundation  of  scientific  medical  knowledge — the  Institutes  oC 
Medicine.  Morbid  anatomy  could  not  exist  until  normal 
anatomy  was  fairly  complete,  but  from  that  time,  in  the 
eighteenth  century,  by  the  laborious  researches  of  Morgagni 
and  numerous  other  workers,  until  now,  the  broad  facts  of 
morbid  anatomy  have  been  accumulating  until  we  have  at 
the  present  day  a  fairly  accurate  knowledge  of  the  principal 
pathological  changes  found  in  the  body.  The  rise  of  physics 
and  chemistry  in  the  seventeenth  and  eighteenth  centuries 
contributed  greatly  to  the  progress  of  medicine  by  increasing 
our  powers  of  “searching  out  the  secrets  of  Nature”  by 
methods  and  instruments  of  precision. 

Of  any  one  influence  that  has  helped  the  advance  of  scien¬ 
tific  study  and  the  progress  of  medicine  probably  the  increas¬ 
ing  perfection  of  the  microscope  has  been  the  greatest.  With 
each  new  development  of  this  instrument  a  greater  range 
has  been  given  to  our  researches,  and  with  the  assistance  of 
chemistry  it  is  continuing  to  reveal  to  us  fresh  facts  that 
have  created  new  branches  of  science. 

Starting  from  the  observations  of  Bichat  on,  the  minute 
anatomy  of  the  tissues  in  1S01,  the  microscope  has  enabled 
us  to  understand  the  details  of  structure  which  were  essen¬ 
tial  to  complete  anatomy.  Until  the  microscope  was  capable 
of  practical  use  the  capillaries  could  not  have  been  discovered 
by  Malpighi,  nor  the  composition  of  the  blood  understood 
the  mechanism  of  renal  secretion  could  not  be  worked  out- 
until  the  minute  structure  of  the  kidney  was  known ;  the 
functions  of  glands,  the  process  of  digestion  and  secretion, 
could  not  be  understood  until  the  histological  details  of  the 
parts  concerned  were  ascertained;  the  mechanism  of  light 
and  hearing,  of  taste  and  smell  were  not  revealed  until  the 
ultimate  details  of  the  structures  involved  had  been  inves¬ 
tigated  ;  the  marvellous  complexity  of  the  nervous  system., 
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whether  in  the  delicate  though  comparatively  coarse  struc- 
ture  of  the  nerves,  the  higher  intricacy  of  the  spinal  cord, 
and  the  marvellous  details  of  the  arrangement  of  ganglionic 
cells  and  communicating  fibres  of  the  cerebral  tissue,  which 
by  improved  methods  of  preparation  and  staining  are  being 
revealed  to  ns  at  he  present  time,  could  not  have  been 
worked  out  without  its  aid.  Just  as  anatomy  had  to  reach  a 
certain  stage  before  physiology  and  morbid  anatomy  became 
possible  so  normal  histology  had  to  advance  before  patho¬ 
logical  histology  could  come  into  existence ;  and  as  know¬ 
ledge  advances  from  the  special  to  the  general,  special  patlio- 
logical  histology  had  to  reach  to  a  very  high  point  before  we 
could  reach  that  knowledge  of  general  pathology  on  which 
our  conceptions  of  the  nature  of  disease  are  at  present  based 
What  would  Harvey  have  given  to  see  the  capillaries  that 
completed  the  “circle”  of  the  blood  streamer  to  have 
watched  the  process  of  inflammation  in  the  exposed  mesen¬ 
tery  of  the  frog  by  the  aid  of  the  microscope,  to  see  the  con¬ 
traction  followed  by  dilatation  of  the  blood  vessels,  the  escape 
of^r1ie  Vlood  corpuscles  through  the  walls  of  the  vessels  '  P 
TV  hat  a  vastly  different  conception  has  the  reader  of 
Cohnheim  s  Lectures  on  General  Pathology  from  that  of  the 
most  advanced  and  profound  investigator  and  physician  of 
twoand  a-half  centuries  ago  !  The  microscope  again  has  in¬ 
troduced  us  to  a  new  world,  revealing  minute  organisms  that 
play  a  great  part  in  the  plan  of  Nature,  and  which  are  largely 
concerned  in  the  production  of  disease.  It  has  led  to  a  new 
department  of  science.  Bacteriology,  which  has  taught  us 
how  bacteria  enter  the  body,  how  they  increase  and  multiply 
therein,  and  how  the  tissue  reacts  for  self-protection.  Che- 
mistry  has  shown  how  the  poisons  formed  by  such  organisms 
act  in  the  body,  and  supplied  us  with  means— as  yet  only 
m  their  infancy-f or  counteracting  their  effects  or  guarding 
against  their  exclusion  and  by  protective  inoculation  The 
microscope  has  further  furnished  us  with  evidence  of  para¬ 
sitism  other  than  bacteria  in  the  blood,  in  the  muscles  in 
the  skm  and  hair,  and  on  the  mucous  membranes.  By  its 
aid  we  are  able  to  diagnose  and  watch  the  course  of  several 
primary  diseases  of  the  blood.  It  has  enable  us  to  differen¬ 
tiate  the  various  new  growths  that  develop  in  our  bodies 
So  much  does  the  microscope  constitute  a  necessary  means  of 
research  that  it  would  be  impossible  to  perform  our  daily 
medical  duties  conscientiously  without  its  aid.  y 

The  thermometer,  again,  has  been  of  invaluable  aid  in  the 
study  of  disease,  allowing  of  our  measuring  and  recording  the 
degree  of  fever,  and  of  watching  its  progress  with  such  a 
aegiee  of  accuracy  as  to  furnish  us  with  evidence  of  the 
greatest  value  in  the  diagnosis,  prognosis,  and  treatment  of 

Ulb6aS6. 

nbneCpri-C1T?’  by  ,laborious  and  complete  investigations 
of  Du  Bois-Reymond ,  has  revealed  to  us  the  mode  of  action  of 
nerve  and  muscle  that  would  have  been  impossible  to  obtain 
in  any  other  way.  Though  the  hopes  at  first  entertained  of 
its  value  in  the  treatment  of  disease  have  not  been  alto¬ 
gether  fulfilled,  it  is  still  of  much  service  in  this  respect,  and 
perhaps  still  more  valuable  as  an  aid  in  diagnosis 
The  ophthalmoscope  introduced  by  Helmholtz,  has  en- 
abled  us  to  understand  diseases  of  the  interior  of  the  eve 
which  without  its  assistance,  was  impossible.  It  has  ad¬ 
mitted  of  the  exact  examination  of  refraction,  and  has  re¬ 
vealed  changes  in  the  termination  of  the  optic  nerve  in  the 
retina  and  choroid,  not  only  valuable  in  themselves  ’  but  so 
important  in  the  light  they  throw  on  pathological  changes 
occurring  in  the  nervous  system,  and  in  the  body  generally 
that  the  use  of  this  instrument  has  become  a  necessity  of 
practical  medicine.  * 

The  laryngoscope  perfected  by  Czermak  has  given  a  nre- 
cision  to  the  diagnosis  and  treatment  of  diseases  of  the  throat 
not  otherwise  attainable,  and  which  has  important  bearings 
on  general  medicine,  by  the  recognition  of  paralyses  of  the 
muscles  that  move  the  vocal  cords  in  aneurysm  and  in  dis¬ 
ease  of  the  central  nervous  system. 

The  sphygmograph,  the  cardiograph,  the  arteriometer,  and 
the  latest  invention  of  this  class,  the  sphygmometer  have 
enabled  us  to  ascertain  the  exact  condition  of  the  circulatory 
system  of  the  greatest  service  not  only  in  studying  the  m'o- 

nition  of  dfl^1  a”?  al?n0,rmal  Physiology,  but  in  fhe  recog- 
remedies.  d  and  lts  tenden«es,  and  in  the  influence  of 
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a-£omist,  enabled  him  to  work  out  most  of  the  great  pro- 
blQe“8  °f  dlseases  of  the  thorax.  The  knowledge  tlfus  be^un 
has  by  the  labours  of  many  workers  increased  in  range  and 

7uthe  present  time-  and  the  diagnosis  of  chs 
eases  of  the  chest  has  reached  a  degree  of  precision  uneciualleri 
in  any  other  department  of  practical  medicine.  We  are  now 

P^ivfn<n  tn+y  t0  r®co§nis.e  diseases  of  each  of  the  valves  of  the 
heai  t,  but  to  estimate  its  degree,  and  the  influence  of  the 
lesion  on  the  greater  and  lesser  circulations,  and  to  trace  the 
couise  and  effects  of  emboli  carried  along  the  blood  stream 

as  tha?°o7  teheSci?cutey  sVstem6  ‘“gS  iS  nearly  as 

sinc^^^nadli'fii^t^be^am^  popujated’lly  Europeans’6^  the 
pre&ent  day,  piobably  no  discovery  has  exercised  a  greater 
influence  in  medical  science,  or  conferred  more  Tasting 
benefits  on  mankind  than  the  introduction  of  vaccination  bv 
Jenner.  It  is  not  necessary  in  such  a  meeting  to  trace  how 
J enner  was  led  to  his  discovery.  Protective  inoculation  from 
small-pox  by  the  introduction  of  the  small-pox  matter  had 
long  been  known  in  the  East,  and  had  been  introduced  into 
England  by  Lady  Mary  TT  ortley  Montagu,  but  Jenner’s  rare 
merit  consisted  in  testing  the  statement  made  to  him  by 
Gloucestershire  rustics  by  scientific  methods  and  e^erh 
merits,  and  by  waiting  for  years  until  the  value  of  the  pro¬ 
tection,  the  “vanolae  vaccime”  introduced  by  inoculation 
into  the  human  subject,  had  been  tested  by  exposure  to  con- 

/nTfiSpial  TX;-and  Until  time  had  lapsed  to  demon- 
stiate  that  this  protection  was  no  ephemeral  influence  but  of 

more  or  less  permanent  duration  as  much  as  that  of  an  attack 
of  small-pox  itself.  I  never  expected  it  would  do  more  and 
it  will  not,  I  believe,  do  less”  are  Jenner’s  words.  It  was 
not  until  many  years  after  he  had  satisfied  himself  as  to  the 
protective  influence  of  the  vaccine  virus  that  Jenner  in  1706 
PJ^.h Pshed  his  observations.  It  is  needless  to  trace  the  effects 

+^1S^-1Sfl0Very  ba^ bad  in  sa/vdng  human  lives,  and  in  averting 
the  disfigurements  with  which  those  who  escaped  death  from 
the  dpase  were  almost  invfirmbly  afflicted.  It  is  probable 

that  the  full  significance  of  his  discovery  was  not  revealed  tn 
Jenner  himself,  and,  on  the  other  hand,  it  is  possible  that  l  e 
exercised  self-restraint  in  not  speculating  as  to  the  possible 
result  that  might  accrue  from  his  remarkable  inquiries  Cer¬ 
tain  it  is  that  the  indirect  results  that  have  followed  from 
Jenner  s  discovery  that  an  attenuated  virus  was  protective 
against  contagion  from  the  disease  from  which  the  virus  was 
originally  obtained  have  only  recently  been  fully  utilised 
Probably  several  causes  have  been  concerned  in  the  want  of 
continuity  of  progress  in  this  direction,  the  most  important 
of  which  has  been  the  difllculty  in  isolating  and  handling  the 
virus  in  many  contagious  diseases. 

The  investigations  into  the  full  extent  of  the  value  of  inocu¬ 
lation  with  attenuated  virus  and  derivatives  of  bacteria  have 
only  been  commenced  in  the  last  few  decades  since  bacteri 
ology  has  been  cultivated  by  Pasteur,  Lister,  Koch  Klein 
Gaffky ,  Martin,  and  others,  and  the  whole  subiect  with  the 
aid  of  organic  chemistry,  made  a  branch  of  exact  science 
Bacteria  are  now  classified  by  their  morphological  qualities* 
by  their  reactions  to  staining  reagents,  by  their  modes  of 
growth  in  various  media ;  the  temperature  at  which  they  o-row 
and  at  which  they  are  destroyed  is  determined,  their  need  of 
oxygen  ascertained,  the  parts  of  the  body  they  make  their 
habitat  studied,  the  effects  of  their  invasion  in  the  tissues 
and  the  protective  powers  of  the  organism  observed  The 
chemical  products  to  which  they  give  rise  are  isolated’  their 
nature  ascertained,  and  their  effects  observed  on  the  living 
body  independently  of  that  of  the  organisms  by  which  thev 
are  formed.  Finally,  the  knowledge  thus  obtained  is  turned 
against  the  bacteria.  The  virus  is  attenuated  by  various 
methods,  often  by  passing  through  the  body  of  an  animal 
immune  to  the  disease,  and  its  exact  strength  is  ascertained 
It  is  then  used  for  protective  inoculations  or  for  antidotal 
purposes  in  those  already  attacked  by  the  disease  from  which 
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the  virus  was  originally  obtained.  Jenner’s  and  the  recent 
researches  are  equally  scientific— observation,  induction,  ex¬ 
periment— but  the  differences  in  carrying  out  the  inquiry  on 
small-pox  by  Jenner  and  that  of  any  specific  disease  due  to 
an  organised  virus  at  the  present  time,  illustrate  my  theme  of 
how  the  progress  of  medical  science  has  been  effected.  Great 
as  it  has  been,  and  precise  as  a  rule  as  are  our  methods  of 
research,  it  is  remarkable  that  up  to  the  present  time  in  two 
diseases  in  which  protective  and  curative  inoculations  have 
been  most  conspicuously  successful— namely,  small-pox,  in 
which  we  had,  thanks  to  Jenner,  the  first  vaccine;  and  in 
hydrophobia,  in  which  Pasteur  succeeded  in  attenuating  the 
virus  and  using  it  as  an  antidote— we  have  not  succeeded  in 
finding  the  micro-organism  that  is  the  true  virus,  unless, 
indeed,  Monckton  Copeman  bas  at  length  done  so  in  the 
case  of  small-pox  and  vaccinia.  As  a  matter  of  fact,  this 
organised  virus  has  yet  to  be  discovered  in  many  of  the  most 
common  specific  communicable  disease ;  but  the  knowledge 
gained  by  the  study  of  some  members  of  this  class  in  animals, 
and  of  some— for  example,  diphtheria— in  the  human  subject, 
has  afforded  a  basis  of  knowledge  applicable  to  the  whole 
group. 

There  is  one  other  branch  of  medical  science  which  has 
been  incidentally  alluded  to  in  the  previous  remarks,  but 
which  requires  fuller  recognition  in  the  survey  of  the  influ¬ 
ences  that  have  governed  our  progress.  I  allude  to  experi¬ 
mental  investigations  in  animals.  In  the  seventeenth 
century  in  the  hands  of  Harvey  and  others,  but  more 
especially  in  the  eighteenth  by  the  labours  of  Hunter  and 
others,  and  in  the  nineteenth  centuries  this  method  of  obser¬ 
vation  has  been  the  basis  of  normal  physiology,  and,  later,  of 
abnormal  physiology  or  pathology  and  therapeutics.  These 
investigations  have  enabled  us  to  reach  a  degree  of  knowledge 
not  obtainable  in  other  ways,  not  only  of  value  to  man,  but 
also  to  the  lower  creation. 

Therapeutics. — Until  the  exact  nature  of  disease  is  fully 
understood  a  truly  scientific  treatment  is  manifestly  impos¬ 
sible.  I  need  not  discuss  how  entirely  in  the  past  but  also 
at  the  present  day  our  knowledge  of  treatment  has  been 
mainly  empirical.  It  could  not  be  otherwise.  It  is  true  that 
up  to  the  present  time  scientific  therapeutics  only  influence 
our  treatment  to  a  small  extent.  But  looking  back  as  we  have 
been  doing  to  the  course  of  progress  in  medicine  we  have 
seen  that  it  has  throughout  followed  the  line  of  patient  and 
exact  research.  The  action  of  drugs  is  now  studied  with  the 
same  care  and  precision  that  have  been  employed  in  physi¬ 
ology  and  pathology,  and  we  are  yearly  adding  to  the  stock 
of  exact  knowledge  of  the  action  of  remedies.  The  scientific 
application  of  this  knowledge  will  come  with  a  more  complete 
understanding  of  the  cause  of  disease,  increased  knowledge  of 
pathology,  and  greater  precision  in  diagnosis.  But  thera¬ 
peutics  is  not  coterminous  with  drug  treatment.  It  includes 
all  the  circumstances  of  the  management  of  the  sick,  the  sur¬ 
roundings,  the  feeding  and  general  care  of  the  patient.  In  all 
of  these  respects  enormous  strides  have  been  made,  which 
greatly  influence  the  chances  of  recovery  of  the  patient  of  to¬ 
day.  Moreover,  therapeutics  includes  prophylaxis,  the  pre¬ 
vention  of  disease.  It  is  in  preventive  medicine  that  the 
greatest  triumphs  of  medicine  have  been  and  will  continue 
to  be  gained.  The  work  of  Jenner,  Pasteur,  Lister,  Koch, 
and  other  pioneers  of  preventive  medicine  has  saved  more 
lives  probably  than  remedial  art  can  claim.  Fresh  fields  of 
therapeutical  triumphs  are  opening  to  us  in  the  employment 
of  antitoxin  serums  and  extracts  of  animal  secretions,  so  that 
if  therapeutics  has  lagged  behind  other  branches  of  medical 
science  it  has  been  due  to  unavoidable  causes,  and  we  may 
look  forward  hopefully  and  confidently  to  its  future. 

We  must  not  leave  out  of  consideration  in  tracing  the  path 
of  progress  the  remarkable  development  of  the  university 
system  in  all  civilised  countries,  and  the  increased  care  and 
methods  of  medical  teaching. 

All  the  branches  of  scientific  knowledge  we  have  been 
considering—  anatomy  and  physiology,  chemistry  and  physics, 
morbid  anatomy  and  pathology,  therapeutics  and  preventive 
medicine — have  helped  us  to  the  knowledge  we  at  present 
possess.  But  they  have  rendered  a  further  aid  to  medicine 
than  the  mere  knowledge  they  enabled  us  to  acquire.  Them¬ 
selves  scientific  studies  utilising  methods  and  instruments 
of  precision,  they  have  influenced  our  whole  mode  of  thought, 


and  made  us  exact  and  precise  in  our  observations  and  in¬ 
vestigations  of  disease.  We  may  paraphrase  an  expression 
of  Burdon  Sanderson’s:  “The  history  of  modern  medicine 
is  largely  the  history  of  scientific  method.”  So  when  we 
are  taunted  with  the  assertion  that  medicine  is  not  a  science, 
we  can  reply  that  medicine  utilises  the  knowledge  gained 
in  every  branch  of  science,  and  is  scientific  in  its  methods 
of  research  into  the  nature  and  treatment  of  disease.  If  its 
results  are  not  so  exact  as  in  some  other  branches  of  know¬ 
ledge,  this  is  not  due  to  any  want  of  scientific  method  and  care 
in  its  investigations,  but  to  the  very  complicated  phenomena 
with  which  it  has  to  deal,  whilst  the  investigator  has  not  the 
same  unfettered  freedom  of  dealing  with  his  subject  that,  the 
investigator  into  chemistry  or  physics  has.  By  a  continu¬ 
ance  of  the  same  methods  and  exact  research,  we  cannot  for 
a  moment  doubt  that  the  progress  that  has  been  so  manifest 
in  the  past  will  be  exceeded  in  the  future. 

If  we  turn  now  to  clinical  medicine  we  shall  see  what  great 
strides  in  progress  have  been  made.  It  is  only  possible  togive 
a  few  illustrations  in  the  time  at  my  disposal. 

Fevers. — One  of  the  most  important  advances  in  clinical 
medicine  has  been  the  separation  of  enteric  from  typhus 
fever  by  the  labours  of  Jenner,  A.  P.  Stewart,  Murchison, 
Liebermeister,  and  in  America  by  Smart.  Relapsing  fever 
has  in  like  manner  been  separated  from  the  other  fevers  by 
Barker  and  Cheyne,  by  Graves  and  Stokes,  whilst  in  1873 
Obermeier  described  the  spirillum  in  the  blood  of  this  disease, 
at  that  time  the  only  instance  in  which  a  specific  organism 
in  the  blood  was  proved  to  be  always  present  in  fever.  Quite 
recently,  by  the  labours  of  Laveran  and  Marcliiafava,  Celli 
and  Golgi,  Councilman  and  Osier,  after  previous  unsuccessful 
attempts  by  Salisbury  and  Balustra,  Klebs  and  Tommasi- 
Crudeli,  it  has  been  conclusively  proved  that  a  microscopic 
parasite,  the  plasmodium  malarise,  is  the  actual  cause  of 
malarial  diseases  that  are  so  common  and  destructive  in  some 
parts  of  this  Continent  and  in  other  parts  of  the  world.  All 
these  gains  to  clinical  medicine,  so  important  in  the  recogni¬ 
tion  and  treatment  of  disease,  have  been  due  to  increased  pre¬ 
cision  in  clinical  observation  and  morbid  anatomy,  aided  in 
a  high  degree  by  the  use  of  the  microscope. 

Diseases  of  the  Kidneys—  It  may  be  safely  asserted  that  two 
centuries  and  a  half  ago  nothing  was  known  of  diseases  of  the 
kidney  except  the  facts  of  the  very  coarsest  lesions,  such  as 
calculus  and  suppuration.  Even  these  were  very  imperfectly 
connected  with  their  clinical  manifestations.  The  detection 
of  albumen  in  the  urine  by  Cotugno  in  1770,  followed  by  the 
observations  of  Wells  and  Blackall,  but  more  especially  the 
work  of  Richard  Bright,  who  combined  in  a  rare  degree  the 
powers  of  accurate  clinical  observation  and  diligent  post¬ 
mortem  research,  furnished  a  new  vantage  ground  to  the 
study  of  clinical  medicine.  The  continued  researches  of 
many  of  th  <  ablest  physicians  in  all  countries  who  have 
availed  themselves  of  each  new  discovery  and  perfection  of 
instruments  of  exact  investigation  have  brought  our  know 
ledge  to  a  very  high  degree  of  perfection  on  this  subject. 
The  recognition  of  the  association  of  increased  arterial  ten¬ 
sion  with  renal  disease,  and  the  far-reaching  effects  of  this  in 
the  production  of  cerebral  haemorrhage  and  other  conse¬ 
quences,  has  been  one  of  the  triumphs  of  modern  medicine. 

Diseases  of  th  Nervous  System. — The  gradual  unfolding  of 
the  closed  book  of  the  nervous  system,  by  the  successive 
gains  in  our  knowledge  of  its  anatomy  and  physiology,  the 
invaluable  work  of  Sir  Charles  Bell  and  Marshall  Hall,  the 
histological  researches  of  Gaskell,  the  clinical  and  patho¬ 
logical  work  of  Charcot  and  Westphal,  the  experimental  work 
of  Fritz  and  Hitzig,  of  Ferrier,  Beevor,  Victor  Horsley,  ana 
others,  has  helped  us  to  understand  in  a  great  measure  the 
working  of  the  nervous  system  and  the  effects  of  its  lesions. 
But  clinical  medicine  may  justly  claim  to  have  had  a  l^arge 
share  in  aiding  us  to  reach  our  present  knowledge  of  its 
workings  and  disease.  The  deductions  of  Hughlings  Jackson 
and  Broadbent,  and  the  recent  valuable  work  by  Starr, 
Edward  Head,  and  Thurston  have  greatly  increased  our 
knowledge  of  the  physiology  of  the  nervous  system,  ana 
aided  us  in  our  means  of  diagnosis.  Improved  methods  01 
surgical  technique,  especially  the  advent  of  antiseptic 
surgery  by  the  genius  of  Lister,  have  brought  some  of  these 
into  the  region  of  curative  treatment. 

Addison's  Disease. — The  discovery  by  Addison  of  the  asso 
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irri-“°,n’  8nd  Pigmentation  ot  the 
SKin  wiui  diseased  changes  in  the  suprarenal  bodies  will 
always  remain  a  model  of  good  scientific  work,  combining 
i  lH1.08’  and  Pathological  observation.  At  the  time  when 
?eco*’ded  his  observations  110  definite  functions  were 
■ascribed  to  the  adrenals,  and  he  could  do  no  more  than  draw 

conditions0  TheafSnn1™T  °‘  V'f  •' cl’,"ioal  ^ 

uo?s-  f,iie  fu“  fiuition  of  his  discovery  was  to  come 

later,  when  it  was  established  that  the  suprarenal  bodies 

formed  a  secretion  which  supplied  to  the  circulaSon  probaWv 

tlnough  the  vasomotor  centres,  a  stimulus  or  tonic  necessary 

F&5S2TSLS?  1r1i'V,and,th!5t  the  »S”iawS 

is  uie  cause  or  death  in  Addisons  disease,  is  due  to  thA 

deif»Vati°n  °f  ^ ls,,seci'etion  by  destruction  of  the  adrenals. 

lyxwdema.  In  the  developments  of  our  knowledge  of  this 
■condition  we  have  one  of  the  most  completely  worked  out 
sections  of  medical  knowledge,  and  the  manner  and  modes  in 
?£S5wf,  *n™ledZe  has  been  gained  is  most  InsTructive 
oohre^i^  thf  r<re°gnitl0n  of  endemic  cretinism  in  which 
goitre  is  prevalent,  we  next  have  the  observations  of 
sporadic  cretinism  in  England  by  Curling,  who  noted  thafc 
the  thyrrnd  gland  was  ill-developed  or  absfnt  in  these  cases 

supervenTno-  irAduh'nfp13  bL<:u11  ?,fr“A  Cretinoid  State 

mifnfSinVv  Ord  in  wl-  T  ^  om9n;”  Later  followed  a  com- 
?“uS  0on  by  <)rd’  *n  Which  he  pointed  out  that  the  changes 
in  this  disease  were  due  to  a  mucin-yielding  oedema  and  who 
■also  noted  the  atrophy  of  the  thyroid  body^d d iscussedita 
relations  to  endemic  and  sporadic  cretinism  He  ga?e  to  the 

known  by6  nZ°  “•«“<•<■“»■  which  it  has6 ftoce^een 
P^*  •  ext->  the  observations  of  Reverdin  and  Kochpr 

a^.ndltl.on  S11?1,lar  to  myxoedema  was  apt  to  follow  upon 
t°,tal  extupation  of  the  thyroid  gland  for  the  cure  of  goitre 
The  latter  called  this  condition  “cachexia  struminriva  ” 
Semon  pointed  out  the  identity  of  mySema  TachSia 
^t[a“lipfriva»  and  cretinism,  and  that  each  was  dependent  on 
a  loss  of  function  of  the  thyroid  body.  Paul  Bruns  published 
a  case  in  which  the  extirpation  of  the  thyroid  Sand  L  a  bov 

5lbedLn^h1sbcoeunt?110Wed  byAhe  conditioa  hitherto  de- 
HeraW  u  cou.ntry  as  sporadic  cretinism.  Then  Victor 
Horsley,  by  experimental  research  on  animals  succeeded  in 
■demonstrating  that  loss  of  function  of  the  thyroid  gSnd  niL 
duted  ah  the  symptoms  known  as  myxoedema  and  cachexia 

SS1?S2!e!nodeo,“Perimmtoti“®S&d 

theSndRi™ 3e  that  crehmsmwasa  more  chronic  form  of 

HorsfLr  nrovin^that ^+Came  ithf  ®^owning  of  the  edifice  by 
ttZtley  Pf0ving  that  transplantation  of  the  thyroid  gland 
arrested  the  changes,  by  the  same  results  being  obtained  bv 
Muuay  by  subcutaneous  injections,  by  Hector  Mackenzie  bv 
feeding  with  the  glands,  and  lastly  byothSobs^ 
internal  administration  of  an  extract  of  the  thyroid  body  Bv 
these  means  we  have  learnt  that  myxoedema  and  sporadic 
•cretinism  cannot  only  be  kept  at  bay, ‘but  that  in  the  latter 

&ghtXeu8ta  remarkab,e  ^and 

Thus  it  has  been  shown  that  the  thyroid  gland  and  nro- 
bably  every  other  duress  gland,  removes  or  forms  certaL 
products  from  the  body,  and  that  the  integrity  of  these 
V  ands  essential  to  the  well-being  of  the  individual  Tin's 
knowledge  is  being  turned  to  account  in  the  Ireatment  if 

&LwUmber1+0f1C0ndJti0ns-  U  is  interestLg  to  observe 
ow  these  results  have  been  acquired  by  the  steadv  nrovreaa 
pf  scientific  methods  of  observation  and  research  and  to  mv 
?!!Sptthe  }’TP0ri0f  the  Myxeedema  Committee  of  the  Clinical 

bra”6h6S  of  “ 

SSS  S'  SSM? X  lenefit^to 

been  an  merease  of  mortality  from  cancer  and  some  other 
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Ssr*  gains.  have  been  greater  than  the  losses  and 
direction.1  lhe  OCCasion  to  dl8cuss  why  we  have  failed  m  this 

science^^arfd  aH  r^viewJe  have  taken  of  the  progress  of  the 
member  there  i\U  'f-  enc°uraging,  we  must  re- 

disensp  un  always  be  a  limit  to  our  powers  of  curing 

it  can  nev^ SaL  a7  ^  °lthe  higher  tissues  is  destroyed 
or  hSprovembenlsP!nCed  S'7  t)ie  ^cuperative  powers  of  Nature 
tion  <Ff  the  nf  vnlS  medlcal  8Cience-  Sclerosis  and  destruc- 
iLemfdiX  W  rfeKmTtS  “ea"s  that  they  are  almost 
other  d  seaL  if; J  the  Iu“g  18  destroyed  by  tubercle  or 
good  disintegration  Sf  fnVer1  a  rePla^d-  Nothing  can  make 
Iver  able  to  ?eSvd  f  tJ?e  kld?eY  or  Ilver-  Nor  shall  we  be 
as  to  be  bom  ”  R  h LhLeffei tS  ,°f  tl“e'  “  To  die  is  a8  natural 
chains  us  to  thio  wASmeen  tfuly  8aid>  and  the  silver  cord  that 

as  in  the  »->  ^ 

hasbeen  thn  ™°St  ,1T1°rt,ant  features  in  modern  medicine 
and  arc&aXS  f»t^  S 

work0n|heI'de"0ah,‘hat  PI0?SV™  flndaXS  Sun Ttf 

quiries  ourLb^nr  L  S  ri°  submR  our  observations  andin- 
those comXf  ,°Ur  P™tice,  to  the  criticism  of 
the  wheat  froLF  th a  aP  i1Scaf  them,  and  thus  to  separate 
Medical  AssrSf,?  Chaff>  .Th?  meetings  of  the  British 
in  thfs  respS  °  ’  amongst  others.  have  been  most  useful 

athfi^Lrrp0111^  exPressing  a  hope  that  the  work  done 
Medline  wmngaid  if°tbtreaI’  Td  ,esPecially  this  Section  of 
and  ennoble  the  alma  sear9h  after  truth,  will  stimulate 
proceedings  w  energies  of  those  taking  part  in  its 

?f  mankfnd.  f  h  advancement  of  knowledge  and  the  good 


AN  ADDRESS 

delivered  at  the  opening  of 

THE  SECTION  OF  SURGERY. 

At  the  Annual  Meeting  of  the  Bntisk  Medical  Association  a, 
Montreal ,  September,  1897. 

By  CHRISTOPHER  HEATH,  F.R.C  S. 

Holme  Professor  of  Clinical  Surgery  in  Universitv  CoIIpita  Tr.na 

Senior  Surgeon  to  University  College  RLpital^6’  L°Dd0U 
President  of  the  Section. 


ON  THE  TEACHING  OF  SURGERY. 
Gentlemen,— In  taking  the  chair  at  this,  the  opening  meetim 
u-  Section  of  Surgery,  allow  me  to  express  my  sense  of  th< 
high  honour  I  enjoy  in  presiding  here  to  day  It  is  no  smal 
matter  for  an  English  surgeon  to  be  called7 upon  to  preGdi 
over  colleagues  of  such  eminence  as  are  represented  Lv  th 

ns  0fatiie  Sur§ical  Section,  and  I  beg  leave1  tc 
tendei  to  them,  and  to  the  eminent  surgeon  who  is  President 
of  the  Association,  my  thanks  for  having  selected  me  for  sc 
lbtmguished  a  position.  As  an  English  surgeon  it  gives  me 
the  greatest  pleasure  to  meet  the  members  of  the  profession  ii: 
the  Canadian  portion  of  Greater  Britain,  and  also  those 
medical  brethren  from  the  United  States  who  have  been  good 
enough  to  attend  this  meeting.  I  trust  that  our  deliberation' 
will  not  merely  advance  the  science  of  surgery,  but  will 
cement  those  bonds  of  fellowship  between  the  members  of  a 
umted  profession,  which  our  common  Anglo-Saxon  oidgin 
should  foster  and  maintain.  uiigm 

th-?  X!”0"8  papers  whieh  wil1  be  read  in  the 

sh Ffl  hp1  b aM ^ °n’At  has-  been  thought  desirable  that  there 
shaH  be  held  two  discussions  on  questions  of  surgical  interest  • 

and  after  considerable  deliberation  it  has  been  decided  that 

(!)  Appendicitis  and  its  Surgical 
Ticatment ;  and  (2)  the  Treatment  of  Cancer  of  the  Rectum 

qp^AfPe-CiaureferenCe  t0  i  16  High  Operation.  The  Honorary 
Secretaries  have  arranged  with  certain  eminent  surgeons  to 
introduce  these  subjects,  one  this  morning  and  the  other  to- 
pprtecJ7’  and  ^  ^rus^  ^bat  the  discussions  will  be  well  sup- 

Nothing,  I  venture  to  think,  is  more  remarkable  than  the 
recent  progress  of  abdominal  surgery.  Twelve  years  ago  I 
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was  engaged  in  editing  a  Dictionary  of  Practical  Surgery,  and 
neither  appendicitis  nor  the  operation  for  removal  of  the 
rectum,  with  which  Kraske’s  name  is  connected,  was  men¬ 
tioned  in  it,  although  1  had  the  assistance  of  the  leading 
London  hospital  surgeons.  Kraske’s  original  paper,  I  may 
mention,  was  published  in  1885,  and  is  referred  to  in  Ball’s 
work  on  the  rectum  published  in  1887,  and  in  most  surgical 
works  since  that  date.  The  subject  of  appendicitis,  so  far  as 
British  surgery  goes,  dates  from  a  paper  read  before  the  Royal 
Medical  and  Chirurgical  Society  in  February,  1888,  by  Mr. 
Frederick  Treves,  though  the  title  of  it  was  Relapsing 
Typhlitis  treated  by  Operation.  In  August  of  the  same  year 
Mr.  Treves  opened  a  discussion  on  the  Surgical  Treatment  of 
Typhlitis,  at  the  meeting  of  the  British  Medical  Association 
at  Leeds,  and  subsequently  published  his  address  with  ad¬ 
ditions  and  alterations  in  the  form  of  a  monograph,  entitled 
The  Surgical  Treatment  of  Perityphlitis.  I  do  not  know  to 
whom  we  are  indebted  for  the  hybrid  term  “  appendicitis,”  but 
it  did  not  appear  in  the  index  to  the  British  Medical 
Journal  before  1891. 

But  it  is  not  merely  in  these  two  departments  that  progress 
has  been  made.  The  surgery  of  the  kidney  and  of  the  liver 
has  advanced  pari  passu  with  that  of  the  hollow  viscera,  and 
the  labours  of  Morris  and  Robson  in  England,  and  of  Keen 
and  others  on  this  side  of  the  Atlantic,  have  done  much  for 
the  relief  of  suffering  and  the  prolongation  of  life. 

Looking  back  over  forty  years  of  professional  life,  nothing 
surprises  me  more  than  the  change  which  has  come  over  the 
treatment ’of  calculus.  In  my  student  days,  to  see  Fergusson 
cut  for  stone  by  the  lateral  method  was  to  witness  an  opera¬ 
tion  as  near  perfection  as  was  conceivable,  and  the  dexterity 
and  rapidity  with  which  the  calculus  was  extracted  were  only 
marred  by  the  frequency  with  which  death  from  septic  causes 
spoiled  the  skill  of  the  surgeon.  To  have  one’s  first  lithotomy 
was  an  event  in  the  life  of  the  young  surgeon,  and  every  now 
and  then  a  reputation  was  spoiled  by  some  contretemps  in  the 
public  performance  of  the  operation.  Later,  I  was  the  fre¬ 
quent  witness  of  my  colleague  Henry  Thompson’s  skill  in 
using  the  lithotrite  to  break  up  the  calculus  in  a  series  of 
“  sittings.”  Then  came  “  litholapaxy,”  or  rapid  lithotrity, 
which  we  owe  to  Bigelow,  the  great  American  surgeon  ;  and, 
lastly,  that  recurrence  to  the  old  high  or  suprapubic  operation 
which  was  due  to  the  Scandinavian  surgeon  Petersen.  Hence 
the  student  of  to-day  rarely,  if  ever,  sees  a  perineal  lithotomy, 
and  as  a  consequence  his  interest  in  the  anatomy  of  the  parts 
concerned  in  the  operation  has  greatly  diminished.  Possibly 
the  surgeons  of  the  last  generation  laid  too  much  stress  upon 
anatomical  details,  but  it  is  somewhat  remarkable  to  find  how 
little  anatomy  seems  to  serve  for  practice  in  the  present  day. 

I  am  told  by  those  who  are  teaching  anatomy  now  that  it  is 
difficult  to  get  the  student  to  take  the  trouble  to  make  a  neat 
dissection,  because  he  can  find  in  the  various  museums,  and 
notably  at  the  College  of  Surgeons  of  England,  such  beautiful 
preparations  in  spirit  that  he  prefers  to  study  from  them  or 
from  pictures  rather  than  labour  to  get  out  the  details  for 
himself.  If  this  is  so  I  can  only  regret  that  the  present  race 
of  students  is  so  short-sighted,  for  without  a  working  know¬ 
ledge  of  human  anatomy  I  can  conceive  of  no  progress  in 
surgery. 

But  I  regret  to  find  that,  in  Great  Britain  at  least,  the  teach¬ 
ing  of  anatomy  is  gradually  getting  more  and  more  into  the 
hands  of  professors  who  are  anatomists  but  not  surgeons, 
and  that  their  tendency  is  to  lay  stress  upon  transcendental 
details  rather  than  surgical  relations.  When  these  gentle¬ 
men  happen  to  become  examiners  this  tendency  to  specialise 
becomes  very  marked,  and  as  this  applies  equally  to  the 
teachers  of  physiology  and  chemistry,  the  unfortunate 
medical  student  becomes  the  victim  of  science  (falsely  so 
called),  and  sometimes  develops  into  that  marvellous  being  a 
London  B.Sc, 

But  seriously,  are  we  not  overdoing  the  scientific  teaching 
of  the  man  who  has  after  all  to  get  his  living  as  a  practitioner 
of  medicine,  surgery,  and  midwifery  ?  When  the  medical 
curriculum  was  lengthened  by  a  year  it  was  hoped  that  the 
additional  time  would  be  devoted  to  clinical  work,  but  I  fear 
that  this  is  by  no  means  always  the  case,  for  it  is  not  un¬ 
common  for  the  student  to  take  three  years  in  passing  his 
primary  examinations,  with  the  result  that  but  two  remain 
for  the  study  of  medicine  and  surgery.  When  I  became  a 


student  of  medicine  I  took  to  heart  the  advice  of  my  teacher 
of  physiology,  William  Bowman,  and  never  allowed  a  day  to 
pass  without  visiting  the  hospital ;  and  though  as  a  lad  of  16- 
I  failed  of  course  to  appreciate  the  importance  of  all  that  I 
saw,  yet  I  saw  it,  and  I  can  carry  my  mind  back  now  to  cases 
seen  and  lessons  learnt  in  the  early  Fifties  which  are  of 
service  to  me  at  the  present  time.  But  the  student  is 
practically  forbidden  to  enter  the  wards  now  until  he  has 
satisfied  the  examiners  in  anatomy  and  physiology,  which  he 
may  or  may  not  do  in  two  years,  and  then  there  are  but  three 
years  left  for  him  to  study  totam  rem  medicam. 

Far  be  it  from  me  to  decry  the  modern  methods  of  teaching 
medicine  in  the  wards  of  our  hospitals.  I  believe  that  the 
care  taken  to  induct  every  student  into  the  mysteries  of  aus¬ 
cultation  and  percussion  is  beyond  praise ;  and  if  with  some 
teachers  treatment  is  regarded  as  of  secondary  importance, 
at  least  the  student  has  the  opportunity  of  studying  the  vis 
medicatrix  naturce  untrammelled  under  one  teacher,  and  of' 
watching  the  effects  of  every  new  drug  upon  the  human 
system  under  another.  But  all  this  takes  time,  and  so  also 
the  elaborate  manipulations  of  the  gynaecological  depart¬ 
ment,  the  researches  of  the  pathological  professor,  and  all 
the  other  teachings  of  the  third  and  fourth  years.  And 
where,  then,  does  surgery  come  in  ?  Why,  I  consider  myself 
fortunate  if  I  can  secure  the  regular  attendance  of  candidates 
for  a  surgical  diploma  for  the  last  three  months,  when  their 
names  are  put  on  my  list,  and  I  subject  them  to  rigid  sur¬ 
gical  cross-examination.  But  if  I  venture  to  refer  to  an  illus¬ 
trative  case  of  last  year,  I  find  that  no  one  present  saw  it  or 
even  heard  of  it,  though  at  the  time  the  whole  surgical  staff 
may  have  been  in  consultation  upon  it.  How,  I  ask,  is  it 
possible  for  the  student  to  see  the  serious  surgical  ailments 
which  are  not  very  common,  such  as  aneurysm,  tumours  of 
bone,  tetanus,  etc.,  if  his  attendance  in  the  surgical  wards  is- 
limited  to  a  few  months  ? 

And  yet  there  has  never  been  a  time  of  greater  activity  in 
operative  surgery,  not  only  among  hospital  surgeons,  but 
among  general  practitioners,  who — thanks  to  anaesthetics  and 
antiseptics — undertake  operations  of  a  magnitude  which  the- 
hospital  surgeon  of  the  last  generation  would  have  hardly 
attempted.  How  are  we  to  explain  the  apparent  contradic¬ 
tion  ?  In  the  first  place,  I  am  afraid  we  must  allow  that  a 
great  many  mistakes  in  diagnosis  are  made,  or  rather,  that 
too  often  no  attempt  at  diagnosis  is  made,  but  that  an- 
operation  is  undertaken  to  “clear  up  the  case.”  That  it 
generally  does  no  doubt,  but  not  always  to  the  benefit  of  the 
patient.  Then  we  must  concede  that,  with  unlimited  time  for 
the  amesthetic,  the  least  skilful  surgeon  may  hope  to  bring 
an  operation  to  a  conclusion  more  or  less  satisfactory  to  him¬ 
self,  and,  if  he  operates  under  fairly  favourable  circum¬ 
stances,  for  his  patient  also.  Lastly  comes  the  enormously 
increased  opportunity  for  the  publication  of  a  success  at  one 
of  the  numerous  mutual  admiration  societies  and  in  one  of 
the  medical  journals  of  the  day.  Can  we  wonder,  then,  that 
young  surgeons  whose  stock-in-trade  of  professional  know¬ 
ledge  is  of  the  smallest,  blossom  rapidly  into  operating 
surgeons  in  some  special  department,  and  try  not  unsuccess¬ 
fully  to  prove  that  all  is  fish  which  comes  to  their  net  ? 

Still,  gentlemen,  the  great  foundations  of  the  art  and 
science  of  surgery  remain  undisturbed.  Without  a  know¬ 
ledge  of  anatomy,  of  pathology,  and  histology  progress  in 
surgery  is  impossible,  and  it  is  for  those  who  hold  the  im¬ 
portant  positions  of  teachers  in  our  great  medical  schools  to 
insist  upon  a  foundation  of  scientific  and  practical  training 
being  given  to  our  students,  if  they  are  to  become  the  success¬ 
ful  practitioners  of  the  future.  The  growing  tendency  of  the 
non-medical  teachers  of  collateral  science  to  regard  their 
particular  subject  as  the  one  most  essential  for  the  medical 
student  must  be  restrained,  and  the  preliminary  period  of 
medical  study  must  be  cleared  of  many  obstructions,  if  the- 
student  is  to  have  the  necessary  time  to  devote  to  the 
thorough  study  of  those  strictly  medical  subjects  which  wifi 
fit  him  to  be  a  sound,  practical,  and  at  the  same  time  scien¬ 
tific,  physician  and  surgeon. 

Dr.  Byrom  Bramwell,  of  Edinburgh,  has  been  elected  an 
honorary  member  of  the  Socidte  des  Medecins  Russes  de  St- 
P<5tersbourg. 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  I’SY CHOLOGY. 

^At  the  Annual  Meeting  of  the  British  Medical  Association  at 
Montreal ,  September,  1897. 

By  R.  M.  BUCKE,  M.D., 

Sledical  Superintendent  of  the  Insane  Asylum,  London,  Ontario,  Canada  ; 

President  of  the  Section. 

MENTAL  EVOLUTION  IN  MAN. 

About  sixty  years  ago  now,  in  the  time  of  the  Millerite 
■excitement,  a  man  who  believed  that  the  world  was  about  to 
end  expressed  his  fears  to  Emerson,  who  replied  that  it  was 
really  a  matter  of  little  consequence,  “for,”  said  he,  “we 
can  do  very  well  without  it.”  There  are  wise  men  who  teach 
that  each  man  creates  the  world  He  lives  in,  and  as  he  gives 
at  its  substance  so  also  does  he  give  it  its  quality,  insomuch 
that  it  is  good  or  bad  as  he  is  good  or  bad.  Be  this  as  it  may, 
at  is  certain  that  each  one  of  us  is  of  more  consequence  to 
himself  than  is  all  the  outside  world,  be  it  shadowy  or  be  it 
solid  ;  be  it  created  by  each  inhabitant  or  be  it  independent 
and  self-existent.  Not  only  so,  but  the  essential  part  of  each 
man  is  what  we  call  his  mind,  in  comparison  to  which  the 
body  is  an  insignificant  factor. 

The  Study  of  Psychology. 

This  being  granted,  it  would  seem  to  follow  that  psychology 
ought  to  be  the  most  interesting  of  all  the  sciences,  and  as  a 
matter  of  fact  it  undoubtedly  is  so,  though  it  has  been  greatly 
discredited  by  the  imperfection  of  the  method  by  which  it 
has  until  very  lately  been  studied.  That  imperfection  is  so 
■great  that  it  would  hardly  be  an  exaggeration  to  assert  that 
nearly  all  the  study  and  thought  expended  upon  it  down  to 
'the  beginning  of  our  own  age  has  been  fruitless  and  as  good 
as  wasted,  except  inasmuch  as  it  has  at  last  made  clear  the 
unpassability  of  the  route  men  have  sought  to  follow,  the 
namely’  i^rospection.  For  we  might  as  well  study 
the  human  body  alone  without  reference  to  that  of  any  other 
creature,  and  attempt  in  that  way  to  decipher  its  genesis, 
development,  and  meaning  as  to  attempt  to  comprehend  a 
single  human  mind  without  including  in  our  examination 
not  only  other  human  minds  in  all  stages  of  evolution,  but 
equally  all  other  minds  to  which  our  own  is  related — that  is 
to  say,  all  minds  other  than  human  belonging  to  our  kinsfolk 
the  animals,  minds  which  stand  to-day  like  mile  posts  along 
the  almost  infinite  length  of  the  path  which  our  mind  has  fol- 
lowed  in  its  upward  march  across  the  immensities  and  eterni¬ 
ties  from  its  remote  infancy  to  the  present  hour  ;  minds  which 
in  a  thousand  faculties  represent  to  us  everywhere,  in  infinite 
sameness  and  variety,  replicas  of  our  own  or  of  parts  of  our 
own,  showing  us,  as  the  poet  says,  tokens  of  ourselves  which 
we  negligently  dropped  as  passed  that  way  huge  times 
-ago.” 

Comparative  Psychology. 

As  man’s  bodily  life  rests  upon  and  grows  from  that  of 
countless  prehuman  ancestors  ;  as  man  includes  in  his  struc- 
ture  the  heart  of  the  reptile,  the  gills  of  the  fish,  as  well  as 
the  forms  in  outline  of  innumerable  still  lower  races,  so  is 
?  human  mind  rooted  in  the  senses  and  instincts 

ot  ail  his  ancestral  species  ;  and  not  only  so,  but  these  senses 
and  instinets  still  live  in  him,  making  up,  indeed,  far  the 
larger  part  of  his  current  every-day  life;  while  his  higher 
psychical  life  is  merely  the  outgrowth  and  flower  of  them. 

•  as  ttie  Plant  is  an  embodiment  of  inorganic  matter 

vivified  by  the  transmuted  forces  which  in  the  non-vital 
world  about  us  we  call  light  and  heat,  so  truly  is  man’s  mind 
the  outcome  of— the  expansion  and  culmination  of — the  im¬ 
perfect  sensationof  the  worm,  the  rudimentary  sight,  hearing, 
and  taste  of  the  fish  and  reptile;  and  the  simple  conscious- 
ne*GS  .Tllich>  sPringing  from  these,  passed  to  us  after  almost 
infinite  ages  of  slow  evolution  and  amelioration  through  tons 
of  thousands  of  generations  of  placental  mammals  our  imme¬ 
diate  progenitors. 

In  the  growth  of  mind,  whether  that  of  the  race  or  of  an 
individual,  we  recognise  two  distinct  processes:  First,  the 
very  giadual  evolution  to,  or  toward,  perfection  of  faculties 


that  have  already  come  into  existence;  and,  secondly,  the 
springing  into  existence  (as  new  branches  start  from  a  grow¬ 
ing  tree)  of  faculties  which  had  previously  no  existence.  For 
it  is  clear  to  the  least  thoughtful  student  that  no  faculty  (as 
no  organ)  came  into  mature  and  perfect  life  at  once.  Hearing 
and  sight,  we  are  told,  developed  by  slow  degrees  from  the 
sense  of  touch  ;  and  in  the  region  of  the  intellect  conceptual 
life  was  born  from  ages  of  receptual,  andthat  from  millenniums 
of  perceptual. 

Mental  Growth  in  the  Individual  and  in  the  Race. 

Let  us  now  suppose  mind  growing  for  millions  of  years  in 
the  wiiy  set  forth.  It  begins,  we  will  say,  as  mere  excita¬ 
bility  ;  to  that  after  a  long  time  is  added  what  may  be  called 
discrimination,  or  choice  and  rejection  of,  for  instance, 
different  kinds  of  food.  After  another  long  interval  of  almost 
infinitely  slow  advance  sensation  appears,  and  with  it  the 
capacity  of  pleasure  and  of  pain;  then,  later  still,  memory; 
by  and  by  recognition  of  offspring  ;  and  successively  there¬ 
after  arise  reason,  recognition  of  individuals,  and  communi¬ 
cation  of  ideas.  Concurrently  with  these  intellectual  facul¬ 
ties  certain  moral  functions  such  as  fear,  surprise,  jealousy, 
anger,  affection,  play,  sympathy,  emulation,  pride,  resent¬ 
ment,  grief,  hate,  revenge,  shame,  remorse,  and  a  sense  of 
the  ludicrous  have  also  arisen  in  the  nascent  mind.  We  have 
reached  now  the  mental  plain  of  the  higher  animals,  which 
is  equally  that  of  the  human  being  at  about  2  years  of  age. 
Then  occurs  in  the  child  the  mental  expansion  which  separ¬ 
ates  man  from  the  higher  mammals— for  something  like  a 
year  the  child  mind  steadily  grows  from  the  status  of  the 
latter  to  the  status  of  the  human  mind.  This  year  in  the 
individual,  during  which  it  walks  erect  but  possesses  a  re¬ 
ceptual  intelligence  only,  not  having  yet  the  power  of  forming 
either  concepts  or  true  words,  represents  in  the  race  the  age 
of  the  alalus  homo ,  the  period  of  perhaps  a  hundred  thousand 
years,  during  which  our  ancestors  walked  erect,  but  not  hav¬ 
ing  self-consciousness  had  no  true  language.  At  the  average 
age  of  3  years  in  the  individual  self-consciousness  is  born, 
and  the  infant,  from  the  point  of  view  of  psychology,  has 
become  a  human  being.  But  we  all  know  that  after  the 
attainment  of  the  distinctively  human  faculty,  self-conscious¬ 
ness,  the  child  has  still  much  to  acquire  both  in  the  way  of 
the  expansion  of  already  possessed  faculties,  and  in  the 
acquisition  of  new  ones  before  it  is  mentally  a  mature  man. 
Of  the  numerous  faculties  which  it  still  has  to  acquire  I  shall 
only  mention  here  the  colour  sense,  the  sense  of  fragrance, 
the  human  moral  nature,  and  the  musical  sense.  A 
consideration  of  these  four  and  of  self-consciousness 
will  occupy  the  short  time  allotted  me  to-day. 

And  first  a  word  as  to  that  basic  and  master  human  faculty, 
self-consciousness.  It  occurs,  as  said,  at  about  the  average 
age  of  3  years,  but  when  it  first  made  its  appearance  in 
the  race  it  must  have  done  so  at  full  maturity ;  perhaps  at 
the  age  of  20,  both  life  and  childhood  being  shorter  at  that 
time  than  they  are  to-day.  You  will  see  at  once  why  I  say 
self-consciousness  must  have  occurred  at  first  at  maturity. 
Its  acquisition  at  a  given  epoch  supposed  a  higher  mental 
life  than  had  hitherto  existed — such  higher  life  on  the  part 
of  the  race  could  not  have  come  to  the  individual  before  his 
maturity.  To  suppose  that  it  would  be  (if  you  will  think  of 
it)  a  contradiction  in  terms.  The  human  mind  attains  its 
high  water  mark  at  maturity  (that  is  what  the  word  means), 
and  one  generation  could  not  reach  before  maturity  what  the 
preceding  generation  had  not  reached  at  all.  Well,  but  self- 
consciousness  occurs  to-day  at  3  years  of  age,  and  we  only 
reach  full  mental  maturity  (on  the  average)  at  the  age  of  35. 
The  advance  then  made  by  the  individual  from  the  age  of  3  to 
that  of  35  represents  the  advance  of  the  race  between  the 
date  of  the  appearance  of  self-consciousness  and  to-day,  the 
mental  status  of  the  3-year- old  child  to-day  being  the  mental 
status  of  the  adult  when  self-consciousness  first  appeared. 
How  long  has  it  taken  the  human  mind  to  grow  from  mere 
self-consciousness  to  its  present  stature  ?  Not  less  certainly 
than  several  hundred  thousand  years.  Whatever  the  time 
required  is  the  time  during  which  man  has  inhabited  the 
earth. 

Of  all  the  mental  faculties  below  self-consciousness  each 
one  has  its  own  time  for  appearing  in  the  human  infant — as, 
for  instance,  memory  and  simple  consciousness  appear  within 
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a  few  days  after  birth,  curiosity  ten  weeks  after,  use  of  tools 
twelve  months  after,  shame,  remorse,  and  a  sense  of  the 
ludicrous— all  of  them  about  fifteen  months  after  birth.  Now 
it  is  to  be  noted  that  in  every  instance  the  time  of  the 
appearance  of  a  faculty  in  the  infant  corresponds  with  the 
stage  at  which  the  same  faculty  appears  (as  far  as  can  be  at 
present  ascertained)  in  the  ascending  animal  scale ;  for  in¬ 
stance,  memory  and  simple  consciousness  occur  in  animals 
as  primitive  as  the  echinodermata,  while  the  use  of  tools  is 
not  met  with  below  monkeys,  and  shame,  remorse,  and  a 
sense  of  the  ludicrous  are  almost,  if  not  entirely,  confined 
(among  animals)  to  the  anthropoid  ape  and  the  dog. 

To  turn  now  to  the  true  subject  of  this  paper  I  want  to  say 
in  the  first  place  that  as  in  prehuman  so  in  human  psy¬ 
chology  each  superadded  faculty  was  acquired  in  its  own 
time  in  the  history  of  the  race,  and  that  that  historic  period 
corresponds  with  the  time  in  the  life  of  the  individual  into 
whom  the  faculty  is  born  to-day.  For  instance,  self-con¬ 
sciousness  appears  in  the  individual  at  the  age  of  about  3 
years— it  appeared  in  the  race  several  hundred  thousand 
years  ago.  It  has  been  proved  by  Geiger  and  others  that  our 
colour  sense  has  been  acquired  by  the  race  not  more  than 
about  thirty  thousand  years  ago.  Well,  it  is  acquired  by  the 
individual  at  the  age  of  about  5  or  6.  It  is  thought  that  the 
sense  of  fragrance  was  acquired  by  the  race  later  than  the 
colour  sense ;  it  is  also  acquired  later  by  the  individual. 
Some  considerable  study  of  history  has  led  me  to  the  conclu¬ 
sion  that  our  human  moral  nature  cannot  be  more  than  ten 
thousand  years  old.  Fora  careful  consideration  of  the  records 
that  have  come  down  to  us  from  the  early  Romans,  Hellenes, 
Hebrews,  Egyptians,  Assyrians,  and  Babylonians  would 
indicate,  I  think  unmistakeably,  that,  as  we  go  back  into  the 
past,  this  faculty  tapers  down  towards  the  vanishing  point, 
and  that  if  it  continues  so  to  taper  as  we  ascend  the  ages  all 
of  what  we  distinctively  call  our  human  moral  nature  would 
certainly  have  disappeared  by  the  time  we  had  gone  back 
the  number  of  centuries  mentioned— that  is  ten  thousand 
years. 

.  Well,  to-day  the  human  moral  nature  in  the  individual, 
instead  of  being  born  at  the  age  of  3  years  as  is  self-con¬ 
sciousness,  or  at  5  or  6  as  is  the  colour  sense,  does  not  come 
into  existence  before  the  average  age  of  about  15  years.  As 
to  the  musical  sense,  it  is  almost  certainly  less  than  five 
thousand  years  old  in  the  race,  and,  when  it  occurs  at  all,  is 
not  usually  born  in  the  individual  before  adolescence. 

There  are  thren  other  laws,  each  well  worthy  notice,  which 
govern  the  acquisition  of  new  faculties  by  any  given  race 
They  are  as  follows  : — 

1.  The  longer  a  race  has  been  in  possession  of  a  given 
faculty  the  more  universal  will  that  faculty  be  in  the  race. 
This  proposition  scarcely  needs  proof — every  new  faculty 
must  occur  first  of  all  in  one  individual,  and  as  other  indi¬ 
viduals  attain  to  the  status  of  that  one  they  too  will  acquire 
it,  until  after  perhaps  many  thousands  of  years  the  whole 
race  having  attained  to  that  status  the  faculty  shall  become 
universal. 


2.  The  longer  a  race  has  been  in  possession  of  a  given 
faculty  the  more  firmly  is  that  faculty  fixed  in  each  indi¬ 
vidual  of  the  race  who  possesses  it.  In  other  words  :  The 
more  recent  is  any  given  faculty  the  more  easily  is  it  lost. 
High  authority,  such  as  that  of  Charles  Darwin,  could  be 
quoted  in  support  of  this  proposition  ;  but  it  scarcely  seems 
to  be  required  ;  it  is  almost,  if  not  quite,  a  self-evident  pro¬ 
position.  ^ 


3-  A  study  of  dreaming  seems  to  reveal  the  fact  that  in 
sleep  such  mind  as  we  have  differs  from  our  waking  mind 
especially  by  being  more  primitive  ;  that  in  fact  it  would  be 
almost  strictly  true  to  say  that  in  dreams  we  pass  backward 
into  a  prehuman  mental  life ;  that  the  intellectual  faculties 
w  ion  we  possess  in  dreams  are,  especially,  recepts  as  dis- 
tmgmshed  from  our  waking  concepts  ;  while  in  the  moral 
realm  they  are  those  faculties  such  as  remorse,  shame, 
surprise,  along  with  the  older  and  more  basic  sense  functions, 
belonged  to  us  before  we  reached  the  human  plane,  and 
that  the  more  modern  mental  faculties  such  as  colour  sense, 
musical  sense,  self-consciousness,  thejhuman  moral  nature 

exis,tence  m  thls  condition,  or  if  any  of  them  do 
occui  it  is  only  as  a  rare  exception. 

Let  us  now  compare,  one  with  the  other,  a  few  of  the 
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faculties  which  have  been  already  mentioned  in  the  light  of 
the  rules  laid  down.  To  do  this  will  give  us,  more  clearly 
than  perhaps  anything  else  could,  a  definite  notion  of  the- 
growtli  of  mind  by  the  successive  addition  of  new  functions. 
For  this  purpose  we  will  take  simple  consciousness,  shame,, 
self-consciousness,  colour  sense,  the  human  moral  nature,, 
and  the  musical  sense. 

Simple  Consciousness. 

Simple  consciousness  makes  its  appearance  in  the  human 
infant  at  the  age  of  a  few  days  ;  it  is  absolutely  universal  in 
the  human  race ;  it  dates  back  certainly  to  the  earliest 
mammals,  and  probably  much  earlier ;  it  is  only  lost  in  deep- 
sleep  and  coma  ;  it  is  present  in  all  dreams. 

Shame. 

Shame  is  said  to  be  born  in  the  human  infant  at  the  age  of 
15  months;  it  is  a  prehuman  faculty,  being  found  in  the  dog 
and  in  apes,  and  undoubtedly  existed  in  our  prehuman 
ancestry;  it  is  almost  universal  in  the  race,  being  only 
absent  in  the  lowest  idiots  ;  it  is  very  common  in  dreams. 

Self-Consciousness. 

Self-consciousness  makes  its  appearance  in  the  child  at  the 
average  age  of  3  years  ;  it  is  not  present  in  any  species  but 
the  human  ;  it  is,  in  fact,  that  faculty  the  possession  of  which 
by  an  individual  constitutes  him  a  man.  It  is  not  universal 
in  our  race,  being  absent  in  all  true  idiots  ;  that  is,  it  is  per¬ 
manently  absent  in  about  one  in  each  thousand  human  beings- 
born  into  the  world.  In  our  ancestry  it  dates  back  to  the  first 
true  man ;  a  race,  we  are  told,  unclothed,  walking  erect,, 
gregarious,  without  a  true  language,  to  a  limited  extent  tool¬ 
using,  destitute  of  marriage,  government,  or  of  any  institu¬ 
tion,  animal,  but  in  virtue  of  its  highly  developed  receptual 
intelligence,  king  of  animals,  developed  self-consciousness, 
and  by  that  fact  became  man.  It  is  impossible  to  say 
how  long  ago  it  was  when  this  event  occurred,  but  it  could 
not  have  been  less  than  several  hundred  thousand  years. 
This  faculty  is  lost  much  more  easily  and  frequently  than  is 
simple  consciousness.  We  lose  it  in  coma  and  also  often  in 
the  delirium  of  fever ;  in  certain  forms  of  insanity,  as  in 
mania,  it  is  often  lost  for  weeks,  even  months  at  a  time;  and 
lastly,  it  is  never  present  in  dreams. 

Colour  Sense. 

I  have  elsewhere  written  at  large  on  the  colour  sense,  and 
have  only  space  here  to  give  the  facts  which  bear  on  the- 
present  inquiry.  That  these  are  facts  the  argument  referred 
to  I  think  demonstrates.  This  faculty  appears  in  the  indivi¬ 
dual  at  the  average  age  of  about  5  years.  It  is  absent  in  one- 
adult  human  being  out  of  every  forty-seven  ;  it  appeared  in  our 
ancestors,  as  Geiger  has  shown  from  linguistic  palaeontology,, 
in  the  Aryan  period,  probably  less  than  30,000  years  ago.  It 
is  seldom  present  in  dreams,  and  when  it  does  occur,  that  is 
when  any  colour  is  seen  in  a  dream,  it  is  generally  that  colour 
which  for  good  reasons  was  first  perceived  by  man,  namely, 
red. 

The  following  occurrence  illustrates  (I  think  in  a  striking 
manner)  the  usual  absence  of  the  colour  sense  during  the- 
partial  consciousness  which  occurs  in  sleep.  A  man  whose- 
hair  is  white  dreamed  that  he  was  looking  in  a  glass  and  saw 
plainly  that  his  hair  was  not  only  much  thicker  than  he  knew 
it  to  be  in  fact,  but  instead  of  being  white,  as  he  also  knew  it 
to  be,  it  was  black.  Now,  he  well  remembered  in  his  dream 
that  his  hair  had  never  been  black.  It  had,  in  fact,  been  a 
light  brown.  He  wondered  (it  is  worth  mentioning  here  that 
wonder  or  surprise  is  a  prehuman  faculty,  and  is  common  in 
dreams)  in  his  dream  that  his  hair  should  be  black, 
remembering  distinctly  that  it  had  never  been  so.  (I 
may  say  here  that  memory  is  a  prehuman  faculty,  and 
is  common  in  dreams).  The  important  thing  to  note 
about  the  dream  under  consideration  is  that,  though  it  was- 
clear  to  the  dreamer’s  mind  that  his  hair  had  never  been 
black,  yet  he  did  not  remember  that  it  had  been  brown.  For 
some  reason  (and  I  think  the  reason  is  quite  clear)  there  was- 
a  difficulty  in  calling  up  before  consciousness  any  colour. 

Moral  Nature. 

The  human  moral  nature  belongs  to  a  much  later  stage  of 
evolution  than  any  of  the  faculties  so  far  considered.  It  does 
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not  make  its  appearance  in  the  individual  before  the  average 
age  of  15  years.  It  is  congenitally  and  permanently  absent  in 
at  least  forty  human  beings  out  of  every  thousand.  It  would 
seem  clear,  as  stated  already,  from  a  consideration  of  our 
historic  ancestors,  from  the  fact  that  this  faculty  rapidly 
fades  out  as  we  ascend  into  the  past,  that  it  cannot  have 
existed  in  the  race  more  than  10,000  years  at  the  most.  It  is 
far  more  unstable  in  the  individual  than  older  faculties,  such 
as  self-consciousness.  It  is  never  present  in  dreams. 

Musical  Sense. 

Finally,  the  musical  sense  (a  faculty  which  is  now  in  act  of 
being  born  into  the  race)  doe3  not  appear  in  the  individual 
before  the  average  age  of  about  twenty  years.  It  does  not 
exist  in  more  than  half  the  members  of  the  race.  It  has 
existed  less  (perhaps  considerably  less)  than  5,000  years  in 
the  race.  It  is  never,  or  almost  never,  present  in  dreams, 
even  in  the  case  of  professional  musicians. 

The  Scheme  of  Mental  Evolution. 

Vou  see  now  clearly  the  scheme  upon  which  I  suppose  the 
mind  (as  far  as  we  have  got)  to  have  been  built.  I  say  ad¬ 
visedly  “as  far  as  we  have  got,”  because,  if  the  mind  has 
grown  in  the  way  set  forth,  it  is  still  growing  and  is  not  built  but 
is  in  the  act  of  building.  No  man  can  ever  say  positively  that 
his  theory  (of  any  fact)  is  the  true  one,  but  i  am  prepared  to 
say  of  the  above  hypothesis  that,  if  it  be  accepted,  it  will 
enable  us  to  understand  something  of  the  phenomena  of 
mind  as  we  observe  it,  whereas  if  we  should  prefer  to  hold, 
as  many  do,  that  the  human  mind  was  created  independently 
of  any  that  preceded  it  by  a  fiat  and  per  saltum ,  then  I 
say  deliberately  that  there  is  and  can  be  no  such  thing  as  a 
science  of  psychology,  and  that  every  attempt  to  investigate 
or  explain,  to  comprehend  or  divine  the  rationale  of  the  facts 
observed  as  to  its  origin  and  growth  in  the  individual  must 
remain  for  ever  futile.  And  if  I  could  find  the  right  words,  I 
would  bring  home  to  each  one  who  hears  me  the  inex¬ 
tinguishable  conviction  that,  in  this  idea  of  evolution,  lies 
enfolded  the  mystery  of  the  past,  the  explanation  of  the 
present,  and  the  sure  prescience  of  the  future — what  we 
were,  what  we  are,  and  what  we  shall  be. 

The  Atavistic  Theory  of  Idiocy  and  Insanity. 

In  conclusion,  I  desire  to  refer  briefly  to  two  corollaries 
which  flow  from  this  hypothesis.  The  first  is,  that  if  it  is 
jorrect,  then  all  forms  of  insanity,  including  all  forms  of 
diocy,  are  nothing  more  nor  less  than  cases  of  atavism.  In 
this  view  insanity  is  due  to  congenital  absence  or  imperfec¬ 
tion  (leading  to  breakdown)  of  some  faculty  or  faculties,  such 
ibsence  or  imperfection  being  due  to  more  or  less  complete 
reversion  to  an  ancestral  type.  In  my  opinion,  this  view 
?xplains  insanity  and  its  numerous  forms  more  completely 
than  these  can  be  explained  from  any  other  point  of  view, 
ind  is  therefore  of  great  value  to  the  thoughtful  student  of 
these  phenomena.  Upon  this  view,  the  comparatively  recent 
irigin  and  rapid  evolution  of  the  human  mind,  and  especially 
the  rapid  mental  evolution  of  the  so-called  Aryan  peoples  in 
the  last  four  or  five  thousand  years,  is  almost  solely  re¬ 
sponsible  for  the  large  number  of  cases  of  insanity  in  the 
modern  civilised  world,  since  the  stability  of  any  form, 
'unction,  or  faculty  in  any  race  is  dependent  upon  the  time 
t  has  existed  in  that  race,  and  therefore  the  more  recent  a 
'acuity  is  in  a  race  the  more  frequently  will  it  be  found 
ibsent,  defective,  or  unstable  in  the  individuals  of  the 
ace. 

Future  Development  of  Mind. 

The  second  corollary,  which  is  even  more  important  than 
die  first,  is  that,  upon  the  view  here  set  forth,  the  human 
mind  at  present  is  not  formed,  but"  forming,  is  not  completed, 
lut  in  process  of  construction.  By  slow  and  dubious  steps 
aken  in  darkness  our  remote  ancestors  wearily  climbed  to 
Ample  consciousness.  After  another  immense  interval  they 
■eached  self-consciousness.  But  that  cannot  be  the  end — the 
*osmic  process  cannot  stop  there— cannot  indeed  stop  any¬ 
where.  Evolution,  as  far  as  we  can  see,  has  always  gone  on, 
s  going  on  to-day,  and  will  always  go  on.  Our  old  mental 
acuities  are  some  of  them  fading  out,  others  advancing 
mwards  greater  perfection,  and  alongside  of  them  new  ones 


.V 


Tub  Bbittitr  v  s- 

.  Mbdicai  Journal  u45 


are  springing  up,  some  of  which  will,  without  doubt,  be  of 
overshadowing  importance  in  the  future. 

So-called  telepathy  and  clairvoyance  seem  to  be  specimens 
of  such  nascent  faculties.  I  place  in  the  same  class  the 
phenomena  of  what  is  often  named  spiritualism.  The  labours 
of  the  Society  for  Psychical  Research  have  made  it  to  me 
plain  that  these  phenomena,  as  notably  in  the  case  of  W. 
Stainton  Moses,  really  exist.  And  I  think  that  a  study  of 
the  above-mentioned  case,  together  with  that  of  Mrs.  Piper 
and  that  of  Mary  J.  Fancher,  of  Brooklyn,  would  compel 
any  unprejudiced  person  to  make  the  same  admission. 
But  to  me  these  are  not  cases  in  which  outside  agents  are 
acting  on  or  through  a  human  being,  but  are  cases  in  which  a 
given  human  being  has  faculties  which  are  not  commonly 
possessed.  Whether  any  given  faculty,  such  as  one  of  those 
now  alluded  to,  shall  grow,  become  common,  and  finally 
universal  in  the  race,  or  wither  and  disappear,  will  depend 
upon  the  general  laws  of  natural  selection,  and  upon  whether 
the  possession  of  the  nascent  faculty  is  advantageous  or  not 
to  the  individual  and  to  the  race. 

But  of  infinitely  more  importance  than  telepathy  and  so- 
called  spiritualism  (no  matter  what  explanation  we  give  of 
these,  or  what  their  future  is  destined  to  be)  is  the  final  fact 
to  be  here  touched  upon.  This  is  that  superimposed  upon 
self-consciousness,  as  is  that  faculty  upon  simple  conscious¬ 
ness,  a  third  and  higher  form  of  consciousness  is  at  present 
making  its  appearance  in  our  race.  This  higher  form  of  con¬ 
sciousness  when  it  appears  occurs,  as  it  must,  at  the  full 
maturity  of  the  individual,  at  about  the  age  of  35,  but  almost 
always  between  the  ages  of  30  and  40.  There  have  been  occa¬ 
sional  cases  of  it  for  the  last  2,000  years,  and  it  is  becoming 
more  and  more  common.  In  fact  in  all  respects,  as  far  as 
observed,  it  obeys  the  laws  to  which  every  nascent  faculty  is 
subject.  Many  more  or  less  perfect  examples  of  this  new 
faculty  exist  in  the  world  to-day,  and  it  has  been  my  privi¬ 
lege  to  know  personally,  and  to  have  had  the  opportunity  of 
studying,  several  men  and  women  who  have  possessed  it. 
In  the  course  of  a  few  more  millenniums  there  should  be  born 
from  the  present  human  race  a  higher  type  of  man  possessing 
this  higher  consciousness.  This  new  race,  as  it  may  well  be 
called,  would  occupy,  as  toward  us,  a  position  such  as  that 
occupied  by  us  toward  the  simple  conscious  alalus  homo.  The 
advent  of  this  higher,  better,  and  happier  race  would  amply 
justify  the  long  agony  of  its  birth  through  the  countless  ages 
of  our  past.  And  it  is  the  first  article  of  my  belief,  some  of 
the  grounds  of  which  I  have  endeavoured  to  lay  before  you, 
that  such  a  race  is  in  course  of  evolution. 


THE  CAUSATION  AND  TREATMENT  OF  SPINAL 

CURVATURE. 

By  NOBLE  SMITH,  F.R.C.S.Ed., 

Senior  Surgeon  to  the  City  Orthopaedic  Hospital. 

It  would  require  a  very  long  paper  to  discuss  adequately 
the  various  causes  of  lateral  curvature  of  the  spine,  but  there 
are  a  few  points  which  I  shall  be  glad  to  refer  to  in  connec¬ 
tion  with  the  present  controversy. 

When  weakness  of  any  kind  affecting  the  back  happens  to 
be  the  predominant  condition,  whether  it  be  weakness  of  the 
muscles  alone  or  weakness  affecting  the  vertebral  joints,  it  is 
chiefly  or  entirely  during  relaxation  of  the  back  in  its 
upright  position  that  the  spine  becomes  crooked,  or,  being 
crooked,  that  the  curvature  increases.  This  relaxation  of  the 
back,  or,  more  correctly  speaking,  relaxation  of  the  dorsal 
muscles  happens  chiefly  and  typically  when  the  individual 
is  sitting  down,  so  that  if  the  back  be  not  adequately  sup¬ 
ported  in  an  upright  manner  the  spine  tends  to  curve  unduly 
in  one  or  other  direction.  If  during  this  relaxation  there 
exist  any  exciting  influence  to  guide  the  spine  to  one  or  other 
side,  lateral  curvature  is  produced,  but  otherwise  we  get 
excessive  “  roundness”  of  the  shoulders  (kyphosis).  Irregu¬ 
larity  of  the  spine,  as  a  whole,  to  one  or  other  side  is  either 
secondary  or  is  dependent  upon  a  variety  of  causes.  Any¬ 
thing  which  throws  the  pelvis  to  one  side  (a  short  leg) 
may  produce  the  so-called  “amesial”  condition,  or  it  may 
be,  and  often  is,  the  result  of  general  debility  or  of  a  neuro¬ 
tic  condition  of  the  patient. 
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Considering  it  to  be  secondary  in  importance,  I  have  dealt 
first  and  chiefly  with  what  I  have  taken  to  be  the  primary 
condition— that  is,  the  lateral  curvature— and  in  treating  this 
I  have  always  found  the  amesial  condition  disappear  rapidly. 
If  the  patient  be  very  weak,  the  spine  may  tend  to  give  way 
all  the  time  that  the  patient  is  not  recumbent,  but  in  a  great 
many  instances  the  spine  will  be  held  straight  during 
activity,  and  will  only  relapse  into  its  lateral  curves  when  the 
patient  is  trying  to  rest,  by  sitting  down  without  supporting 
the  back  thoroughly. 

It  seems  to  me  obvious  that  these  facts— if  they  be  facts— 
point  to  two  objects  of  attainment :  one  the  strengthening  of 
the.  muscular  system,  so  as  to  increase  the  power  of  the 
patient  to  keep  the  spine  from  subsiding  into  lateral  curves, 
and  the  other  the  support  of  the  spine  in  a  straight  position 
during  the  necessary  periods  of  rest. 

Periodical  rest  of  the  muscles  is  a  physiological  necessity, 
as  we  all  know  ;  and  however  much  the  muscular  system  may 
be  developed,  the  spine  cannot  be  constantly  held  upright. 
Directly  the  muscles  cease  to  act,  lateral  curves  are  produced, 
unless  the  normal  position  is  maintained  by  recumbency  or 
bv  artificial  support  in  sitting.  For  the  latter  purpose,  a 
chair  fitting  the  natural  form  of  the  spine  must  be  used  con¬ 
stantly  whenever  the  patient  is  not  using  his  dorsal  muscles 
actively,  if  we  are  to  obtain  a  beneficial  result  from  the 
strengthening  of  the  muscles. 

This  line  of  treatment  applies  only  to  slight  cases— those  in 
which  the  curves  have  so  little  developed  that  they  do  not 
show  themselves  when  the  patient  stands  firmly  erect,  or  sits 
upright  with  muscular  effort.  When  the  curves  are  more 
pronounced— so  that  they  are  apparent  under  all  conditions  of 
posture,  even  when  the  patient  makes  the  greatest  effort  to 
hold  himself  erect — something  more  must  be  done. 

Some  surgeons  consider  that  these  cases  are  hopeless,  but 
I  have  found,  upon  the  contrary,  that  the  majority  of  them 
can  be  cured  if  dealt  with  before  very  severe  rotation  of  the 
vertebrae  has  taken  place. 

Then  comes  the  question  which  has  been  so  often  raised, 
and  is  now  again  under  discussion,  as  to  the  relative  advan¬ 
tages  of  treatment  by  exercises  alone  or  by  exercises  in  com¬ 
bination  with  mechanical  support.  We  must  bear  in  mind 
that  when  distinct  curves  have  been  developed  the  carti¬ 
lages  and  even  perhaps  the  vertebrae  have  already  changed 
their  form.  They  have  become  more  or  less  wedge-shaped. 
The  convexities  of  the  curves  are  formed  by  the  thicker  sides 
of  the  cartilages  and  bones,  and  the  concavities  by  the 
thinner  edges  of  these  wedge-shaped  parts.  Such  a  spine, 
in  the  earlier  stages  of  the  deformity,  may,  by  certain  move¬ 
ments  and  exercises,  be  temporarily  placed  in  a  straight 
position,  and  by  long-continued  and  persistent  application  of 
this  treatment  permanently  beneficial  results  may  be  ob¬ 
tained.  The  natural  forces  are,  however,  very  much  against 
perfect  success  by  this  means,  for  directly,  and  every  time, 
these  special  exercises  cease  the  spine  will  subside  again  to 
its  curved  position. 

The  object  of  mechanical  treatment  is  to  maintain  any 
improvement  effected  by  exercises,  or  by  the  support  alone, 
keeping  up  the  improved  position  until  the  cartilages 
and  vertebras  have  again  altered  their  shapes  into  the 
normal. 

That  these  parts  can  alter  their  shapes  is  proved  by  the 
gradual  increase  of  deformity  which  occurs  when  no  treat¬ 
ment  is  employed,  and  therefore,  if  we  can  hold  the  spine 
straight  continuously  for  a  sufficient  length  of  time,  we  may 
depend  to  a  certainty  upon  obtaining  a  perfect  and  permanent 
cure,  provided  we  take  care  to  strengthen  the  body  in  the 
meantime.  If  we  agree  as  to  the  correctness  of  this  view,  it 
lemains  to  be  decided  if  it  be  possible  to  effect  this  correction 
by  any  mechanical  means  at  our  disposal.  In  such  a  case  as  I 
nave  last  described  we  can  generally,  upon  examination  of 
the  patient,  hold  the  spine  by  means  of  our  hands  alone,  in  a 
much  straighter  position  than  the  patient  can  possibly  effect 
by  ins  own  unaided  muscular  efforts,  and  in  many  cases  we 
me  able  to  entirely  remove  the  curve  while  so  holding  him. 
that  being  so,  we  ought  to  be  able,  by  scientifically  con¬ 
structed  apparatus,  also  to  hold  up  the  spine,  and  in  my 
experience  we  are  certainly  able  to  do  this.  The  use  of 
apparatus  undoubtedly  requires  careful  study  and  aptitude, 
and  should  be  avoided  by  those  who  cannot  carry  out  the 


details  of  adjustment  themselves  without  the  help  of  the 
instrument  maker. 

Some  of  the  advantages  of  Chance’s  splint  and  the  modi¬ 
fications  of  it  which  I  have  introduced,  are  correctly  described 
by  Dr.  Lewis  in  the  British  Medical  Journal  for  August 
14th,  but  the  description  in  the  Journal  for  July  17th  is 
no  hard-and-fast  rules  as  to  the  disposition  of  the  plates,  as 
absolutely  incorrect.  In  using  such  an  apparatus  there  are 
might  be  supposed  from  the  statements  there  made.  Each 
case  is  treated  in  accordance  with  its  own  peculiarities,  and 
it  is  quite  possible  by  careful  adjustment  to  hold  up  the 
spine  without  interfering  with  the  development  of  the 
patient’s  body,  without  interfering  in  the  least  with  the  use 
of  the  muscles,  and  without  producing  any  harmful  effect 
upon  any  function  or  organ  of  the  body. 

I  have  entered  so  fully  elsewhere1  into  all  the  details  of 
these  matters,  that  I  should  be  encroaching  unfairly  upon  the 
columns  of  the  Journal  if  I  were  to  discuss  them  now  ;  but  I 
shall  be  glad  to  touch  upon  one  important  point.  It  is  well 
known  that  in  lateral  curvature  the  rotation  is  increased 
when  the  individual  stoops,  and  in  the  examination  of  the 
spine  it  is  customary  to  make  the  patient  bend  down  as  low 
as  possible  to  show  the  degree  of  this  rotation. 

If  in  treatment  we  can  only  hold  the  patient  upright  and 
prevent  his  stooping  we  shall  thereby  lessen  the  rotation  and 
also  straighten  the  curves.  The  maintenance  of  this  upright 
position  will  alone  in  some  cases  entirely  remove  the  curves, 
and  therefore  is  a  curative  procedure.  When  side  plates  are 
applied  they  do  not  exert  injurious  pressure,  but  hold  the 
spine  straight  or  towards  that  position,  just  as  the  hands  of 
the  surgeon  have  previously  done.  The  instrument  as  a 
whole  acts  as  a  guide  to  the  patient,  directing  him  how  to 
hold  himself  straight  by  his  own  exertions,  and  it  only  inter¬ 
feres  with  those  movements  which  would  be  detrimental  in 
their  action. 

If  the  patient  can  hold  himself  for  any  short  period  abso¬ 
lutely  erect  and  straight  the  apparatus  does  not  interfere,  but 
directly  he  allows  the  spine  to  subside  towards  its  former 
vicious  position  the  instrument  comes  into  action  and 
checks  that  subsidence. 

Judging  from  the  large  number  of  cases  treated  in  this  way 
by  my  colleagues  and  myself  at  the  City  Orthopaedic  Hos¬ 
pital  I  can  say  that  the  use  of  apparatus  is  of  very  great 
value  in  the  treatment  of  lateral  curvature  of  the  spine ;  so 
much  so  that  cases  undertaken  in  the  earlier  stages  can  be 
cured  with  almost  absolute  certainty. 

There  are  a  variety  of  means  which  can  be  brought  to  bear 
to  help  our  efforts,  amongst  which  I  have  found  massage  of 
great  value,  but  if  we  wish  to  produce  the  greatest  amount  of 
good  with  the  least  amount  of  trouble  to  the  patient  and  the 
l^ast  amount  of  expense  to  the  parents  we  shall  have  to  use 
mechanical  apparatus. 
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A  CASE  OF  SPONTANEOUS  ANEURYSM  OF  THE 
ULNAR  ARTERY  IN  THE  PALM  :  EXCISION 
OF  THE  ANEURYSM  :  RECOVERY. 

By  JOSEPH  GRIFFITHS,  M. A. Cantab.,  M.D.Edin., 

F.R.C.S.Eng., 

Additional  Examiner  in  Surgery  in  the  University  of  Cambridge,  and 
Surgeon  to  Addenbrooke’s  Hospital. 

The  rarity  of  spontaneous  aneurysms  of  the  ulnar  artery,  or, 
indeed,  of  any  small  limb  artery,  is  so  great,  that  each  ex¬ 
ample  that  comes  under  notice  deserves  to  be  put  on  record. 
The  case  I  herein  describe  came  under  my  care  at  Adden¬ 
brooke’s  Hospital,  and,  in  addition  to  a  descriptive  account 
of  it,  I  intend  giving  the  results  of  an  inquiry  into  the  changes 
induced  in  the  artery  wall,  and  making  some  remarks  upon 
the  plan  of  treatment  adopted. 

The  cases  hitherto  published  are  (1)  one  reported  by 
M  alton  1  an  aneurysm,  the  size  of  a  horse-bean,  that  formed 
without  any  assignable  cause  in  the  ulnar  artery  one  inch 
above  the  wrist  in  a  medical  student,  21  years  of  age,  a  pupil 
at  the  Middlesex  Hospital  Medical  School.  Direct  com- 
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pression  of  the  aneurysm  and  of  the  artery  immediately  led 
to  cure  ;  (2)  one  reported  by  Guattani 2  occurred  in  a  groom 
45  years  of  age,  in  the  portion  of  the  right  ulnar  artery  in 
the  hypothenar  eminence;  this  was  more  or  less  solid,  and 
its  nature  was  not  suspected  until  it  was  deemed  advisable 
lrom  the  skin  showing  signs  of  giving  way,  to  incise  it;  when 
this  was  done  the  flow  of  blood  was  very  great,  and  the 
wound  was  rapidly  increased  and  packed  with  dry  lint ;  (2) 
one  reported  by  De  Morgan 3  occurred  in  the  lower  part  of  the 
ulnar  in  a  man,  47  years  of  age,  who  suffered  from  albumi¬ 
nuria  and  heart  disease ;  (4)  one  reported  by  Sir  Astley 
Cooper4  in  the  upper  part  of  the  ulnar  ;  (5)  one  by  Erichsen  5 
which  was  under  the  care  of  Todd,  and  in  which  the  brachial 
artery  was  successfully  tied  ;  (6)  one  referred  to  by  Holmes  G 
in  a  lad,  17  years  of  age,  who  died  from  vegetative  endocard¬ 
itis.  The  aneurysm  in  this  last  case  was  considered  by 
Holmes  to  be  the  result  of  the  impaction  of  an  embolus 
detached  from  the  valves  of  the  heart,  since  other  cases  have 
been  reported  in  which  emboli  (septic)  proved  to  be  the  cause 
of  aneurysmal  dilatations.7 

The  following  are  the  notes  of  the  case  which  has  been 
under  my  care  at  Addenbrooke’s  Hospital : 

C.  M.,  aged  23,  single  woman,  residing  at  Fordham,  ad¬ 
mitted  August  23rd,  1896  ;  fair  and  health y-looking,  appetite 
good  ;  pulse  82,  regular,  and  artery  walls  soft  and  supple ;  no 
cough  and  no  difliculty  in  breathing;  urine  normal.  There 
is  a  smooth  fusiform  swelling  ij  in.  in  length  by  in.  in 
breadth  in  the  inner  part  of  the  hypothenar  eminence  of 
the  right  hand  and  in  the  position  of  the  ulnar  artery  •  this 
pulsates  synchronously  with  the  heart,  and  the  swelling 
expands  equally  in  all  directions.  On  compression  of  the 
brachial  the  swelling  almost  disappears,  to  fill  again  on 
release  of  the  artery.  It  is  not  tender  and  not  adherent  to 
the  skin  of  the  palm.  Occasionally  there  is  pain  in  the 
inner  side  of  the  forearm,  and  usually  numbness  of  the 
little,  ring,  and  of  the  ulnar  side  of  the  middle  finger.  Early 
in  May,  1896,  she  first  noticed  a  throbbing  in  the  hand,  and 
in  June  following  observed  a  small  swelling  on  the  inner 
side  of  the  palm,  which  has  since  continued  to  throb  and 
increase  slightly.  She  can  assign  no  cause.  She  is  the 
second  of  seven  children,  and  her  father,  mother,  brothers, 
and  sisters  are  quite  well  and  healthy. 

On  August  25th,  1895,  a  longitudinal  incision  i-£  in.  long 
was  made  over  the  swelling.  After  cutting  through  skin, 
lower  half  of  palmaris  brevis,  and  palmar  fascia,  the 
aneurysm  was  exposed  and  carefully  dissected,  the  ulnar 
nerve  lying  behind  and  to  the  inner  side  and  easily  sepa¬ 
rated  and  pulled  to  one  side.  The  ulnar  artery  proximal 
and  distal  to  the  swelling  was  next  ligated.  The  sac  was 
then  removed  by  scissors,  and  from  it  proceeded  the  deep 
branch  of  the  ulnar,  which  had  also  to  be  ligated.  The 
wound  was  stitched,  and  ten  days  after  all  had  firmly  healed 
and  there  was  no  sign  of  aneurysm. 

The  wall  of  the  aneurysm  was  found  unevenly  thickened, 
and  on  its  inner  surface,  which  was  everywhere  smooth  and 
glistening,  and  with  no  trace  of  clot  on  it,  there  were  many 
small  elevations  not  unlike,  but  much  smaller  than,  those 
usually  seen  in  atheroma.  Under  the  microscope  the  wall  of 
the  aneurysm  was  seen  to  be  composed  in  the  main  of  fibrous 
connective  tissue,  in  the  middle  of  which  there  were  remains 
of  unstriped  muscular  fibres  of  the  middle  coat.  The  inner 
part  of  the  wall,  which  corresponds  to  the  intima,  was  much 
thickened  from  the  proliferation  of  the  connective  tissue 
cells  normally  present  in  it,  and,  it  may  be,  from  the  proli¬ 
feration  of  the  endothelial  lining.  Near  the  free  surface  the 
cells  are  elongated  and  flattened,  and  close  together  layer 
upon  layer,  deeper  the  cells  are  larger  and  with  more  matrix 
between  them,  and  deeper  still  the  cells  are  few  in  number, 
and  the  matrix,  which  is  here  distinctly  fibrous,  is  pro¬ 
portionately  greater.  Many  of  the  cells  in  this— the  deeper 
part— are  already  converted  into  globules  of  fat.  Beyond,  or 
outside  this  inner  layer,  is  a  thick  layer  of  dense  fibrous  con¬ 
nective  tissue,  which  represents  both  the  middle  and  ex¬ 
ternal  coats  ;  and  in  the  inner  part  of  this  there  are  dwindled 
and  degenerating  unstriped  muscular  fibres.  These  changes 
are  almost  identical  with  those  seen  in  a  subacute  atheroma 
.endarteritis  deformans),  the  extension  into  the  two  outer 
coats  seen  in  so  complete  a  manner  being  in  all  probability 
accelerated  by  undue  stretching  of  the  walls  during  the 


formation  of  the  aneurysm.  In  the  above  case  there  was  no 
evidence  (1)  of  cardiac  valvular  disease,  (2)  of  a  widely  dis- 
^ted  disease  in  the  arteries,  (3)  of  any  increased  blood 
piessure,  (4)  of  sudden  strain,  (5)  nor  of  any  kind  of  injury, 
ine  wall  of  the  aneurysm,  however,  showed  definite  structural 
changes.  In  the  intima,  or  what  corresponds  to  it,  the 
changes  were  similar  to  those  observed  in  subacute  endar¬ 
teritis  deformans ;  in  the  middle  coat  the  muscular  tissue 
was  in  most  places  almost  completely  replaced  by  fibrous 
connective  tissue  ;  in  the  outer  coat  the  loose  areolar  tissue 
was  also  replaced  by  fibrous  tissue,  which  was  directly  con- 

Wlt,k  ^at  replacing  the  muscular  fibres  in  the 
middle  coat. 


So  far  as  can  be  judged,  this  case  is  an  instance  of  subacute 
localised  endarteritis  deformans,  with  extension  into  and 
almost  complete  disappearance  of  the  muscle  fibres  and  of  the 
e  as  tic  membrane.8  Although  this  must  be  of  rare  occurrence 
in  the  smaller  limb  arteries,  yet,  as  we  know,  it  is  known — 
though  not  by  any  means  of  frequent  occurrence— in  the 
smaller  cerebral  arteries. 

The  treatment  adopted  in  this  case,  namely,  excision  of  the 
sac  after  ligation  of  the  artery  proximal  and  distal  to  the 
aneurysm  previously  dissected  from  surrounding  structures, 
commends  itself  in  all  such  cases.  The  aneurysm  was  small! 
defined,  superficial,  and  not  in  relation  to  any  important 
structures,  and  its  excision  proved  an  easy  matter,  the  ulnar 
nerve  being  early  exposed  and  carefully  drawn  to  one  side 
In  ten  days  the  wound  was  healed,  and  the  hand  quite  well, 
the  patient  having  got  rid  of  the  aneurysm  completely;  and 
she  was  in  consequence  without  the  inconvenience  of  a  con¬ 
tracting  blood  clot  that  might,  seeing  the  close  relation  that 
the  ulnar  nerve  bore  to  the  wall  of  the  sac,  prove  tender  to 
pressure  for  some  months,  and  thus  prevent  her  having  tho 
full  use  of  the  hand.  The  speediness  of  recovery  and  the 
completeness  of  the  removal  of  the  diseased  portion  of  the 
artery  constitute,  I  venture  to  think,  the  ideal  plan  in  the- 
treatment  of  aneurysms  ;  and  wherever  excision  of  the  sac  can 
be  performed  under  careful  aseptic  conditions,  it  must  be 
preferable  to  any  of  the  other  methods  now  in  use.  Doubtless 
the  risk  of  septic  infection  and  the  liability  to  secondary  haemor¬ 
rhage  deterred  surgeons  from  adopting  this  plan  in  the  treat- 
mentof  aneurysms  of  the  extremities,  and  the  almost  uncontrol¬ 
lable  haemorrhage  in  the  incision  method  required  a  boldness 
that  many  did  not  possess.  With  our  Esmarch  tubing  and  our 
almost  perfect  cleanliness  neither  the  one  nor  the  other  need 
we  have  any  fear  of.  The  above  were  not,  however,  the  only 
reasons  that  prevented  the  adoption  of  the  method  of  excision 
by  the  older  surgeons  ;  for  ever  since  the  time  of  John  Hunter 
it  has  been  believed  that  in  cases  of  aneurysm  the  wall  of  the 
artery  is  usually  diseased  for  some  distance  away  from  theactual 
dilatation.9  We  may  find  examples  illustrating  this  view 
now  and  again,  but  the  majority  of  instances  of  aneurysms 
that  I  have  seen  have  shown  hardly  any  signs  of  disease, 
either  in  patches  or  over  any  extent  of  surface  ;  and  in  many 
the  arteries  were  perfectly  healthy  immediately  above  and 
below  the  seat  of  the  aneurysm.  It  seems  to  me  that  this 
view  should  be  accepted  only  when  there  is  positive  evidence 
of  general  disease  of  the  arteries,  a  state  which  is  by  no 
means  always  present  in  persons  suffering  from  a  single 
aneurysm.  In  the  instances  of  false  aneurysm  or  aneurysm 
'ollowing  clearly  upon  a  strain,  probably  the  result  of  a  tear 
in  the  walls  of  the  artery,  this  method  of  treatment  has  been 
in  vogue,  and  of  recent  years  Thorburn10  of  Manchester  and 
Littlewood11  of  Leeds  have  published  some  cases  in  which  it. 
las  succeeded  well. 
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A  CASE  OF  SYMMETRICAL  GANGRENE 
ASSOCIATED  WITH  PERIPHERAL 
NEURITIS. 

By  N.  GORDON  MUNRO,  M.B.,  C.M.Edin., 
Yokohama. 


F.  B.,  aged  46,  a  native  of  Java,  was  incapacitated  from  duty 
as  quartermaster  of  the  steamship  Macduff  about  the  begin¬ 
ning  of  last  January,  owing  to  weakness  and  numbness  of  the 
legs.  The  vessel  was  on  a  voyage  from  the  United  States  to 
Japan,  via  Honolulu ;  and  it  is  noteworthy  that  this  trouble 
began  before  reaching  the  intermediate  port — that  is  to  say, 
before  cold  weather  "was  experienced.  From  Honolulu  the 
weather  was  cold,  although  there  was  no  frost  on  deck.  During 
this  time  he  remained  in  his  berth,  as  he  was  unable  to 
stand. 

On  admission  to  the  Yokohama  General  Hospital  the 
patient  exhibited  some  cedema  over  the  tibiae  and  loss  of 
tactile  sensation  in  the  same  region.  He  had  hyperaesthesia 
of  the  inner  heads  of  the  gastrocnemii,  and  to  a  slighter 
degree  of  the  quadratus  magnus  on  the  right  side.  Knee- 
reflex  was  absent  on  both  sides.  Cremasteric  and  abdominal 
reflexes  normal.  Pulse  was  96,  running  up  to  104,  and  even 
more,  on  slight  exertion.  Not  to  be  too  prolix,  it  looked  like 
a  case  of  beri-beri. 

The  urine  was  described  as  small  in  amount;  in  hospital  it 
ranged  between  12  and  20  ounces  per  diem  for  some  days,  but 
gradually  increased  under  digitalis,  strychnine,  and  conval- 
laria.  No  sugar,  no  albumen,  no  haemoglobin.  No  history  of 
alcoholism,  but  one  of  very  severe  beri-beri  twenty  years  pre¬ 
viously,  which  laid  him  up  for  over  a  year. 

A  thin  black  line,  barely  the  thickness  of  a  match,  crossed 
the  tips  of  the  toes,  symmetrically  in  both  feet.  On  account 
of  the  dark  skin  and  feet  not  over-clean,  it  needed  some 
cleansing  to  establish  this  beyond  doubt  as  a  line  of  ad¬ 
vancing  gangrene. 

The  process  extended  slowly  in  a  dry  form,  with  a  morning 
temperature  below  the  normal,  and  in  the  evening  touching 
ioo°.  By  the  later  part  of  February  a  line  of  demarcation  had 
formed  in  both  legs,  about  2  inches  above  the  ankles  ;  and  on 
March  2nd,  the  temperature  being  continuously  subnormal 
and  the  pulse  and  dry  tongue  pointing  to  septic  absorption, 
I  removed  both  legs  at  the  “  seat  of  election.”  The  method 
of  skin  flaps  with  circular  division  of  the  muscles  was 
adopted,  and  the  seat  of  election  chosen,  because  time  was  an 
object  owing  to  the  amputation  being  double,  and  because  the 
knees  could  be  easily  utilised  did  the  stumps  not  bear  pres¬ 
sure  well. 

The  skin  wounds  healed  by  first  intention,  but  a  slight 
bagging  of  serum  in  both  wounds,  accompanied  with  a  rise  of 
temperature  to  101.60  F.,  obliged  me  to  drain  them.  After¬ 
wards  the  temperature  never  exceeded  99. 40  F.,  and  the 
patient  made  an  excellent  recovery,  the  contracted  skin  flaps 
forming  most  promising  cushions.  With  the  proper  amount 
of  pressure  on  the  faces  of  the  stumps  the  bagging  would  not 
have  taken  place,  but  I  was  naturally  afraid  of  putting  much 
pressure  on  the  stumps  of  gangrenous  limbs.  Glutol  was 
used  in  the  dressing.  In  some  half  a  dozen  cases  in  which  I 
have  tried  it,  it  seems  to  have  proved  almost  too  good  an 
antiseptic,  if  one  may  say  so,  as  it  prevents  the  natural 
dissolution  of  epithelial  cells,  which  form  with  the  gelatine  a 
glutinous  scab  which  is  difficult  to  remove. 

There  is  not  much  doubt  that  this  patient  had  beri-beri,  and 
that  paralysis  of  the  vaso-dilator  nerves  of  both  extremities, 
corresponding  to  the  interference  with  the  vagus  function  so 
frequently  found  in  beri-beri,  and  indicated  by  the  rapid 
pulse,  resulted  in  local  asphyxia  and  death.  It  is  highly 
probable  also,  that  this  result  was,  in  no  small  measure,  due 
to  the  stimulating  effect  of  cold  on  the  vaso-constrictor 
nerves.  The  loss  of  balance  created  by  the  vaso-dilator 
paralysis  would  permit  of  greater  contraction  of  the  arterio- 
capiliary  network  under  stimulation  of  the  constrictor  nerves. 
Interference  with  irrigation,  exaggerated,  perhaps,  by  back¬ 
ward  pressure  from  the  dilated  veins  results,  if  long  con¬ 
tinued,  in  gangrene.  This  may  be  produced  by  cold  alone, 
especially  in  persons  whose  circulation  is  “  slow”  and  whose 
vaso-dilator  nerves  do  not  open  the  irrigating  canals  with 


sufficient  alacrity.  One  is  inclined  to  think  that  Raynaud’s 
disease  is  to  be  traced  to  paralysis  of  the  vaso-dilator,  even 
more  than  to  stimulation  of  the  vaso-constrictor  nerves,  an 
explanation  more  in  keeping  with  the  presence  of  a  peripheal 
neuritis. 


A  SUCCESSFUL  CASE  OF  RETROPERITONEAL 
URETEROLITHOTOMY. 

By  H.  BETHAM  ROBINSON,  M.S.Lond.,  F.R.C.S., 

Assistant  Surgeon  to  St.  Thomas’s  Hospital,  and  to  the  East  London 
Hospital  for  Children. 

Up  to  this  date  very  few  operations  have  been  recorded  of  the 
removal  of  a  calculus  from  the  ureter.  With  the  more  exact 
methods  of  diagnosis  now  available,  such  operations  will  un¬ 
doubtedly  be  more  frequent  in  the  future.  Any  such  opera¬ 
tion,  whether  successful  or  not,  should  at  the  present  time  he 
recorded,  to  enable  us  to  formulate  definite  lines  of  treat¬ 
ment.  All  must  admit  that  many  cases  of  hydronephrosis 
have  been  dealt  with  unsuccessfully  from  inadequate  explora¬ 
tion  of  the  ureters,  but  now  aspiration  or  incision  of  the 
kidney  will  be  only  a  dernier  ressort  after  a  negative  exploit 
tion  of  the  ureter  by  pelvic  examination,  rectal  or  vaginal,  by 
catheterisation,  or  by  abdominal  section. 

Calculi  have  been  found  to  lodge  either  close  to  the  bladder, 
about  the  pelvic  brim,  or  just  below  the  kidney.  In  the 
pelvic  cavity  the  stone  may  be  just  beneath  the  vesical 
mucous  membrane,  and,  in  these  cases,  it  has  been  extracted 
by  dilating  the  urethral  orifice,1  or  by  incising  the  mucous 
membrane  over  it  after  suprapubic  cystotomy  in  the  male,  or 
dilatation  of  urethra  in  the  female. 

When  the  stone  has  been  felt  by  the  side  of  the  vagina  at 
the  base  of  the  broad  ligament  it  has  been  cut  down  upon  and 
removed  (Emmett,2  Cabot,3  Rigney4).  This  “vaginal  uretero¬ 
lithotomy  ”  is  advocated  as  being  quite  safe  from  injury  to 
peritoneum,  but  its  drawback  is  the  production  of  a  very 
troublesome  uretero- vaginal  fistula.  Ceci’  has  performed 
rectal  uretero-lithotomy. 

For  stones  below  the  pelvic  brim  not  dealt  with  as  above, 
and  where  the  ureter  is  closely  related  to  the  peritoneum, 
they  may  be  removed  (a)  intraperitoneally  as  in  the  cases  of 
Cullingworth  and  Lane.6  Here  the  attendant  risks  from 
fouling  of  the  peritoneum  outweigh  the  ease  of  performing 
the  operation  ;  if  it  be  done,  the  suturing  of  the  ureter  must 
be  very  perfect.  ( b )  Retroperitoneally,  as  in  the  case  recorded 
below,  and  in  one  by  Twynam  of  Sydney.7 

At  the  brim  of  the  pelvis  and  above  several  cases  have 
been  dealt  with  extraperitoneally  (see  cases  of  Kirkham,’ 
Perkins,9  Cabot,10  Ralfe  and  Godlee11). 

The  details  of  the  case  are  as  follows  : 

A.  H.,  a  married  woman,  aged  23,  was  admitted  into  St. 
Thomas’s  Hospital  on  May  8tli,  1897,  under  the  care  of  my 
colleague,  Dr.  Hector  Mackenzie.  The  family  history  was 
good.  At  the  age  of  15  she  first  had  pain  in  the  side,  which 
came  on  gradually,  lasting  for  periods  varying  from  one  to 
three  days.  During  an  attack  she  had  always  intense  sick- 
ness,  and  it  was  painful  to  pass  water  ;  the  urine  was  noticed 
to  be  dark  red  with  blood  and  very  thick.  Her  catamenia 
were  regular.  Sometimes  she  would  be  a  month  without 
feeling  any  pain.  At  the  age  of  20  some.  swelling  was  first 
noticed,  which  would  disappear  at  the  times  of  the  painful 
attacks.  About  one  year  ago  she  had  a  very  severe  attack, 
since  which  date  the  swelling  has  persisted ;  this  took  place 
just  after  the  birth  of  a  child,  which  lived  six  months.  A  bom 
this  date  (seven  months  ago)  she  was  admitted  into  Adelaide, 
ward  for  he  swelling,  and  as  this  was  found  not  to  be  of  pelvic 
origin  she  was  transferred  to  the  medical  side.  The  swell¬ 
ing  was  then  pronounced  to  be  of  renal  origin, and  she  became 
an  out-patient  under  Dr.  Mackenzie,  during  which  time  she 
had  much  the  same  symptoms,  and  the  swelling  increased  in 

size# 

On  readmission  (May  8th)  she  showed  no  signs  of  disease 
except  the  tumour.  The  right  side  of  the  abdomen  above 
the  umbilicus  was  markedly  fuller  than  the  left  side,  being 
especially  round  and  prominent  about  2  inches  from  the 
middle  line;  there  was  some  fulness  in  the  right  flank.  1  n 
palpation  the  tumour  was  lobulated,  and  fluctuation  could  he 
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■obtained  from  before  backwards.  Its  inner  margin  passed 
just  over  the  mid-line,  its  lower  margin  was  on  a  level  with 
the  umbilicus,  and  above  it  receded  rather  from  the  surface, 
passing  up  under  the  costal  margin.  Its  position  was  very 
slightly  affected  by  respiration.  There  was  dulness  all  over 
it,  and  some  tenderness  over  the  prominence  anteriorly. 
Urine :  specific  gravity  1030,  and  with  no  albumen  or  sugar. 

May  10th.  Prominence  not  so  marked  this  morning ;  this 
is  explained  by  the  passage  of  58  ozs.  of  urine  in  the  preced¬ 
ing  twenty-four  hours. 

May  13th.  Still  less  swelling;  33  ozs.  of  urine  passed. 

May  iSth.  The  pain  in  the  abdomen  has  spread  to  the 
other  side  ;  quantity  of  urine  passed  has  ranged  between  13 
and  39  ozs. 

May  21st.  Estimation  of  urea  gives  75  grs.  per  oz. 

May  27th.  More  pain  this  morning  and  sickness.  Only 
9  ozs.  of  urine  passed  in  preceding  twenty-four  hours. 

June  1st.  Complaining  of  more  pain.  Urine:  1030,  acid,  no 
albumen  or  sugar. 

Recognising  that  the  swelling  was  a  hydronephrosis,  and 
from  its  size  presumably  dependent  on  some  obstruction  in 
the  lower  part  of  the  ureter,  it  was  determined  to  explore  the 
ureters  after  the  method  of  Howard  Kelly.  As  there  had 
been  nothing  elicited  at  the  previous  gynaecological  examina¬ 
tion,  it  was  thought  possible  that  the  obstruction  might  be  a 
valvular  fold  of  mucous  membrane ;  if  the  catheter  could  be 
passed  beyond  this,  and  the  sac  emptied,  this  diagnosis  pre¬ 
sumably  would  have  been  established.  Simple  stricture 
did  not  seem  likely,  as  there  had  been  no  trauma,  and  there 
was  no  history  or  evidence  on  pelvic  examination  of  any  in¬ 
flammatory  exudation  to  cause  blocking  from  the  outside ; 
this  latter  cause  must  be  especially  taken  into  account  when 
hydronephrosis  is  present  in  a  woman. 

Accordingly  on  June  2nd  the  exploration  was  made.  After 
dilatation  of  the  urethra,  the  left  ureter  was  first  found  and  a 
■catheter  was  passed  in.  A  little  urine  was  drawn  off  from 
this  kidney,  which  contained  a  trace  of  albumen,  but  no  casts. 
The  orifice  of  the  right  ureter  was  difficult  to  find,  and  when 
found  seemed  distorted.  The  catheter  could  be  passed  in  for 
only  a  quarter  of  an  inch,  then  coming  to  a  dead  stop,  and 
drawing  off  no  urine.  A  bimanual  examination  was  again 
made,  and  I  was  able  to  feel  in  the  right  ureter  a  body  the 
shape  of  a  date  stone,  only  larger.  This  was  undoubtedly  a 
stone,  and  situated  in  relation  with  the  posterior  part  of  the 
cervix  uteri.  An  operation  for  its  removal  through  the 
vagina  was  contra-indicated  by  its  posterior  situation,  and 
also  by  the  known  difficulty  of  treating  afterwards  the 
fistula  so  produced.  No  bad  result  ensued  from  the  exami¬ 
nation. 

On  J une  8th  retroperitoneal  uretero-lithotomy  was  performed. 
The  patient  was  placed  under  ether,  and  an  incision  of 
3!  inches  was  made,  starting  about  on  a  level  with  and  about 
1  inch  internal  to  the  anterior  superior  spine  upwards  and  a 
little  inwards.  The  abdominal  wall  was  divided  to  the  sub- 
peritoneal  tissue,  and  the  peritoneum  stripped  off  the  iliac 
fossa  and  bifurcation  of  the  common  iliac  artery  exposed. 
Here,  in  front  of  it,  a  large  thickened- walled  tube  was  seen, 
which  from  its  position  appeared  to  be  the  ureter.  On  prick¬ 
ing  this  with  a  knife  well  below  the  bifurcation  there  was 
considerable  venous  haemorrhage  and  slight  pulsation,  suffi¬ 
cient  to  suggest  the  possibility  of  the  tube  being  the  vena 
cava.  Before  proceeding  farther  the  tube  was  followed 
down,  and  in  so  doing  a  very  small  tear  was  made  in  the 
peritoneum  bounding  Douglas’s  pouch,  which  was  puckered 
up  and  a  ligature  put  round:  over  it  was  placed  a  cyanide 
gauze  plug.  Having  decided  that  the  tube  was  the  ureter, 
and  proving  it  by  a  trocar  and  cannula,  a  free  incision 
was  made  longitudinally  giving  exit  to  about  a  pint  of  almost 
colourless  urine.  By  gentle  manipulation  the  finger  could  be 
passed  along  the  dilated  tube.  At  a  distance  of  inch  the 
dilatation  came  to  a  full  stop  and  for  the  moment  nothing  else 
could  be  felt ;  on  depressing  the  lower  wall  a  small  circular 
orifice  was  found,  with  a  diameter  not  exceeding  a  quarter  of 
an  inch,  but  nothing  more  could  be  made  out.  The  right 
index  finger  was  then  passed  into  the  vagina,  and  the  stone 
was  felt.  From  its  shape,  like  a  datestone  with  pointed  ends, 
itwas  difficultto  manipulate,  as  no  purchase  could  be  got  on  the 
lower  end  to  guide  the  upper  end  into  the  small  orifice  before 
mentioned.  Another  obstacle  was  in  the  ureter  itself,  which 


was  pouched  on  its  posterior  and  external  aspect  backwards 
by  the  side  of  the  rectum  towards  the  right  sciatic  notch  to 
such  an  extent  that  its  antero-posterior  axis  exceeded  the 
length  of  the  stone.  The  effect  of  this  anatomical  arrange¬ 
ment  was  that,  if  in  poising  the  stone  between  the  index 
fingers  to  guide  it  to  the  orifice  it  slipped,  it  got  away  into 
the  pouch,  and  was  difficult  to  get  again  into  the  required 
position.  At  last,  using  some  force,  the  stone  was  pushed 
upwards  through  the  small  orifice,  which  it  dilated,  into  the 
ureter  above,  and  then  it  was  easily  removed.  The  wound 
in  the  ureter,  which  was  an  inch  long,  was  carefully 
stitched  up  with  fine  interrupted  silk  sutures,  taking  care 
that  the  mucous  coat  was  not  perforated.  Two  cyanide 
gauze  drains  were  introduced,  one  at  the  upper  angle  of  the 
wound  passing  down  to  the  ureter,  and  another  at  the  lower 
angle  passing  to  the  site  of  the  peritoneal  tear.  The  ab¬ 
dominal  wall  was  sutured  with  fine  silk,  layer  by  layer,  for 
the  muscles,  and  horsehair  for  the  skin,  and  the  wound 
dressed  with  cyanide  gauze.  The  patient  bore  the  operation 
well. 

The  stone  measured  ij  inch  long,  with  a  diameter  of  J  inch, 
and  weighed  97  grains.  It  was  tuberculated  and  irregular, 
composed  of  oxalates,  with  a  deposit  externally  of  phosphates 
and  some  uric  acid. 

June  9th.  Not  had  much  pain,  but  slightly  sick.  Tempera¬ 
ture  99. 20  ;  11  ounces  of  urine  passed,  containing  a  consider¬ 
able  quantity  of  blood. 

June  10th.  Had  a  bad  night,  complaining  of  discomfort 
from  the  dressings  from  distension  ;  been  sick.  Given  a  soap 
and  water  enema,  which  was  attended  by  the  passage  of 
plenty  of  flatus  and  a  great  feeling  of  relief.  Highest  tem¬ 
perature  since  operation  99.8°  F.  In  the  afternoon  wound 
dressed  and  both  gauze  drains  removed  without  any  escape 
of  urine.  A  small  piece  of  gauze  was  reinserted  a  short  way 
at  upper  part  of  wound. 

June  12th.  Now  quite  comfortable,  taking  her  food  well ;  no 
sickness  ;  temperature  normal ;  urine  still  blood-stained. 

June  15th.  Wound  dressed  and  gauze  removed;  no  fulness 
or  tenderness  in  kidney  region  nor  over  the  wound. 

June  17th.  All  stitches  removed  and  wound  healed  except 
just  at  top  where  gauze  was  ;  no  leakage  of  urine,  and  no 
tenderness  or  distension  ;  temperature  normal ;  urine  shows 
very  slight  traces  of  blood. 

June  24th.  Feels  quite  well  again,  without  any  pain  ;  sleep¬ 
ing  well ;  appetite  good  ;  no  tenderness  or  distension  of  kid¬ 
ney  ;  urine  1020,  acid,  no  albumen  or  blood. 

.Tune  28th.  Getting  up. 

July  8th.  Went  to  convalescent  home  quite  well. 

Remarks. 

After  removing  the  stone  the  ureter  was  in  this  case  stitched 
up  by  interrupted  sutures.  This  is  not  in  accordance  with 
the  practice  advocated  by  others  (Mayo  Robson,  Greig  Smith, 
Jacobson),  who  state  that  it  is  quite  unnecessary  in  the 
extraperitoneal  operation.  I  think,  however,  it  is  a  distinct 
advantage  if  it  can  be  done,  for  time  must  be  gained  if  the 
sutures  hold,  and  the  soaking  of  the  cellular  tissue  with 
urine  prevented.  Of  course  in  such  a  case  if  a  gauze  drain  is 
not  inserted  and  the  ureter  should  give  way,  disaster  is 
courted. 

The  anatomy  of  the  parts,  especially  the  sacculation  of  the 
ureter,  with  the  difficulties  arising  from  the  same,  is  worth 
noting. 

It  will  be  seen  from  the  after-notes  that  the  setting  free  of 
the  pent-up  urine  from  the  kidney  had  no  bad  effect  on  the 
wound.  The  fluid  presumably  was  sterile,  and  so  did  not 
prevent  the  ordinary  course  of  repair  of  an  aseptic  wound. 
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Skiagraphic  Canards. — The  latest  American  .r-radiation  is 
that  by  taking  a  skiagraph  of  an  ordinary  photograph  the 
bones  and  diseased  tissues  can  be  revealed.  We  thought  that 
we  had  seen  the  end  of  these  newspaper  canards* 
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NOTES  ON  ENDEMIC  GOITRE  IN  NORTH-EAST 

BENGAL. 

By  Surgeon-Lieutenant  E.  E.  WATERS,  M.B.Edin.,  I.M.S., 
Baksa-Duar,  Jalpaiguri  District,  Bengal. 


Recent  communications  on  goitre  in  the  British  Medical 
Journal  have  led  me  to  collate  the  following  facts  with 
regard  to  the  occurrence  of  the  disease  in  the  district  of 
Baksa,  situated  at  a  height  of  about  2,000  feet  above  the  sea 
level.  Some  two  miles  away  to  the  south  lies  the  intensely 
malarious  Terai.  To  the  north  lie  the  Eastern  Himalayas,  on 
the  lower  slopes  of  which  Baksa  is  placed. 

The  soil,  according  to  Hunter’s  Gazetteer ,  consists  of  veget¬ 
able  mould,  gneiss,  clay,  slate,  gravel  boulders,  conglomerate, 
soft  sandstone,  and  a  little  lignite.  Limestone  is  found  in 
considerable  quantities  in  the  neighbourhood.  The  soil  is 
extremely  porous,  so  much  so  that  in  the  cold  season  the 
streams  often  disappear  into  the  ground  for  long  distances, 
appearing  again  lower  down. 

The  inhabitants  of  the  district  are  of  two  distinct  and 
widely  different  classes.  The  permanent  inhabitants  are 
Bhutias,  a  squat,  sturdy  race  of  the  Mongolian  type,  who  earn 
their  living  as  coolies  to  the  military  station,  or  by  carrying 
enormously  heavy  loads  of  merchandise  up  the  Himalayas 
into  Bhutau.  They  are  omnivorous,  and  will  eat  the  flesh  of 
an  animal  which  has  died  from  disease ;  poverty,  however, 
causes  a  large  number  of  them  to  be  vegetarians.  The  chief 
diseases  they  suffer  from  are  goitre,  syphilis,  malaria,  and 
intestinal  parasites. 

The  temporary  inhabitants  of  the  station  are  the  troops  in 
garrison.  These  in  the  present  instance  are  Rajputs  from 
the  North-Western  Provinces.  They  are  men  in  the  prime  of 
life,  healthy,  practically  free  from  syphilis,  and  living  under 
excellent  hygienic  conditions.  They  are  all  vegetarians. 
Here  we  have  two  groups  of  men  of  widely  different  races, 
living  within  a  couple  of  miles  or  so  of  one  another  under  the 
same  climatic  conditions,  but  under  different  conditions  as 
to  occupation,  etc.  The  one  class — the  Bhutias — were  born 
here,  the  other  class— the  sepoys— came  here  from  Bareilly, 
and  had  been  here  about  fourteen  months  when  I  examined 
them. 

In  the  neighbouring  Bhutia  village  of  Chunabutti  I  ex¬ 
amined  the  thyroid  glands  of  169  persons  of  all  ages,  from  a 
baby  12  hours  old  to  an  old  woman  of  70.  For  purposes  of 
classification  four  degrees  were  recognised,  namely,  well 
marked,  marked,  slight,  and  very  slight.  (Some  of  the  goitres 
were  enormous  ;  23  or  24  inches  circumference  is  by  no  means 
an  uncommon  neck  measurement.)  No  attempt  was  made  to 
select  the  cases ;  I  simply  went  from  house  to  house  and 
examined  every  one  I  found. 

Of  the  169  Bhutias : 

42,  or  24.8  per  cent.,  had  no  goitre. 

37,  or  21.9  ,,  had  very  slight. 

36,  or  21.3  ,,  had  slight. 

30,  or  17.8  „  had  marked. 

24,  or  14  2  „  had  well  marked. 

Thus  of  169  Bhutias,  127,  or  75.2  per  cent.,  were  affected  with  goitre. 

n  children  under  12  be  eliminated,  then  of  120  people  over  that  age,  we 


15,  or  12.5  per  cent.,  had  no  goitre. 

32,  or  26.6  ,,  had  very  slight. 

23,  or  19.2  „  had  slight. 

26,  or  21.6  ,,  had  marked. 

24,  or  20  0  „  had  well  marked. 

9J  of  J?°  Bhutias  of  12  years  of  age  and  over,  87.5  per  cent,  were  affected 
with  goitre. 

Of  49  children  under  12  : 

27,  or  55.2  per  cent.,  had  no  goitre. 

Si  or  10.02  „  had  very  slight. 

i3t  or  27. si  ,,  had  slight. 

4,  or  8  27  ,,  had  marked. 

_  -^nere  were  no  well-marked  cases. 

Willi  r!  r  years  on'y  44-8  per  cent,  suffered,  [as  compared 

W1jai  87.5  per  pent  over  that  age. 

The  particular  lobe  of  the  thyroid  most  affected  also  pre¬ 
sents  some  peculiarities. 

Of  the  127  cases  of  goitre : 

In  43  cases,  or  35.8  per  cent.,  the  right  lobe  was  the  one  most 


In  41  cases,  or  34.16  ,, 

In  22  cases,  or  19.2  t 

In  17  cases,  or  14.16  ’’ 

In  4  cases,  or  3.34  „ 

Amongst  the  men,  the  most 


[enlarged. 

the  enlargement  was  general, 
the  isthmus  was  most  enlarged, 
the  lateral  lobes  were  equally  en- 


the  left  lobe 


[larged. 

was  most  enlarged. 


common  appearance  is  a  general 


enlargement  of  the  whole  gland  (lateral  lobes  and  isthmus). 
38  per  cent,  being  so  marked,  while  21.4  per  cent,  had  the 
right  lobe  most  enlarged.  The  women  inclined  especially  fly 
the  right  lobe  ;  among  them,  46.3  per  cent,  had  their  right 
lobe  most  prominent.  In  many  it  was  the  only  part  affected, 
in  others  the  isthmus  was  only  enlarged.  This  special  sus¬ 
ceptibility  of  the  right  lobe  among  the  women  is  quite  notice¬ 
able  on  even  the  most  casual  observation.  Amongst  the 
children  the  enlargement  is  usually  general  (45.4  per  cent.), 
the  right  lobe  and  the  isthmus  each  claiming  22.2  per  cent! 
of  cases. 

On  examining  the  sepoys  in  garrison  here,  I  got  the  follow¬ 
ing  results : 

Of  380  men  examined,  205  men,rorIs4  per  cent.,  had  their  thyroids  dis¬ 
tinctly  enlarged. 

Of  these  205  men,  114  (or  30  per  cent,  of  the  wing)  had  definite  goitres 
the  remaining  91  (24  per  cent,  of  the  wing;  being  affected  only  to  a  slight 
degree. 

As  stated  above,  these  men  had  been  twenty  months  in 
Baksa,  were  healthy,  and  had  come  from  a  non-goitrous 
district. 

It  is  generally  stated  that  where  goitre  prevails  there 
cretinism  is  also  common.  My  experience  here  does  not  con¬ 
firm  this.  I  cannot  recall  seeing  a  single  cretin  amongst  the- 
Bhutias,  nor  can  I  find  traces  of  any.  1  know  of  one  epileptic 
and  one  half-imbecile  boy,  but  I  have  seen  no  cases  to  com¬ 
pare  with  the  idiots  one  sees  in  English  asylums.  Myxcedema 
I  have  also  failed  to  find.  Another  statement  made1  is  that 
the  majority  of  goitrous  subjects  are  mentally  deficient  and 
dull.  This  the  Bhutias  strongly  deny.  They  say  many  of 
their  most  powerful  nobles  and  llamas  are  men  with  very 
large  goitres.  One  or  two  went  so  far  as  to  say  that  a  large- 
goitre  was  a  sign  of  extra  intelligence,  but  I  imagine  that  on 
this  point  their  opinions  were  somewhat  biassed. 

Most  of  the  Bhutias  say  that  their  goitres  increase  during 
the  rainy  season ;  this  is  borne  out  by  our  out-patient 
register  and  by  the  regimental  admission  book  for  1895.  I» 
the  latter,  for  the  months  of  July  and  August  the  admissions 
were  several  times  more  numerous  than  for  the  remainder  of 
the  year. 

There  is  apparently  no  definite  relation  between  goitre  and 
the  occurrence  of  menstruation  or  pregnancy.  Practically  all 
the  Bhutias  denied  that  they  noticed  any  change  at  their 
menstrual  periods  ;  two  or  three  women  told  me  that  whilst 
carrying  a  child  they  noticed  their  goitres  increase  in  size, 
but  generally  the  answers  obtained  were  very  indefinite. 

I  discovered  only  one  congenital  case — a  boy,  aged  9  years, 
who  had  an  enlargement  of  his  right  lobe  at  birth.  Recently 
it  is  said  to  have  got  smaller,  and  it  is  extremely  hard  to  the 
touch — almost  stony,  in  fact.  Both  of  this  boy’s  parents  are 
without  goitres,  and  another  child  of  the  same  family  that  I 
saw  at  the  age  of  12  hours  had  no  goitre. 

As  to  the  causation  of  goitre  I  can  say  but  little.  The 
water  used  by  the  Sepoys  gives  the  following  results  on 
analysis  (in  parts  per  100,000)  : 

Total  solids,  3.7;  chlorine,  0.4;  free  ammonia,  0.004:  albuminoid  do., 
0.01 ;  nitrogen  as  nitrates,  0.036;  hardness  (Clark’s),  total,  2.0:  temporary, 
0.5;  permanent,  1.5.  No  blackening  of  residue  on  ignition.  Trace  of  sul¬ 
phates,  and  only  a  very  minute  trace  of  iron. 

The  Bhutias  have  two  streams  from  which  they  draw  their 
supply  (A  and  B)  ;  the  analysis  of  them  is  : 

Total  solids  (A),  14.5  ;  (B),  9.45.  Chlorine  (A),  0.4  ;  (B),  0.4.  Free  ammonia- 
(A),  0.008  ;  (B),  0.006.  Albuminoid  ammonia  (A),  0.0088  ;  (B),  0.012.  Nitrogen 
as  nitrates,  etc.  (A),  0.03 ;  (B),  0.03.  Hardness  total  (A),  10.5  ;  (B),  3.5. 
Hardness  temporary  (A),  7.0;  (B),  1.5.  Permanent  (A),  3.5;  (B),  2.0. 
Residue  on  ignition  (A),  No  blackening,  (B),  slight  browning.  Sulphates 
(A  and  B),  trace  ;  iron  (A  and  B),  minute  trace. 

All  the  British  officers  stationed  here  during  last  rainy 
season  suffered  from  enlarged  thyroid  glands.  In  their  case 
the  drinking  water  was  passed  through  a  Pasteur  filter ;  all 
other  water  was  consumed  in  the  shape  of  tea  or  soda  water. 

In  Quain’s  Dictionary  of  Medicine  goitre  is  ascribed  to  a 
double  salt  of  iron  and  magnesia,  whilst  Stevenson  in  the 
British  Medical  Journal  of  October  3rd,  1896,  ascribes  it  to 
iron  pyrites.  It  will  be  seen  from  the  above  analyses  that 
iron  is  present  only  in  very  small  quantities,  whilst  the  per¬ 
manent  hardness  is  nowhere  more  than  3.5. 

Lime  is  popularly  supposed  to  be  a  cause ;  the  Bhutias  to  a 
man  eat  slaked  lime  with  their  “pan”  and  betel  nut,  yet 
there  is  apparently  no  connection  between  the  two.  Many 
Bhutias  who  are  great  lime  eaters  have  no  goitres.  Again, 
the  sepoys  never  touch  lime,  and  yet  developed  goitres  to  a 
considerable  extent. 
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theory  .\s  th?J  carrying  heavy  loads  up  and  down 
ttlefr  lTv5ihnSeintl;r0ld  en  a'K™™ts-  Many  Blmtias  earn 

and  are  by  no  meSns  ei^mpt  8eP°yS  d°  "°  SU°h  work’ 

ace  of  mWvH?.,®?1?®  '3  evid‘'ntly  much  less  before  the 
hid  no ^nh-rXS  A,  atr  L  55  per  cent,  of  children  below  12 
district^  Tlifi  ’o^C  ^  icy  had  lived  all  their  lives  in  a  malarious 

w™  al iaekeV raK.h0  ‘,ad  °n'y  be™  here 

velltebl?  rPa°tS1tl!ha^g0itre  may  Spring  from  an  animal  or 
Kmoof  °  e  rather  than  from  a  mineral  cause  ?  Why  should 

tnonthrandre1SnoCaU?f  goitr®.?.  Many  PeoPle  take  Iron  for 
water  develnn^H  tre’  and  lf^very  baby  that  drank  lime 

"eTSefeltngT|„°ther  di’U<mt  f°r  milkwMld 

le^dne  to^a  minpraiId  goitre  be  affected  by  the  seasons,  if  it 
»anIn?mafinfflniP°1SOnI  PersonaHy,  I  believe  it  is  due 
[he  malaria  Sam°  an  amoeba  type,  and  resembling 

isainst  thp  mall  •  W(?  see  the  enlargement  of  the  spleen 

ifreptoelemJJ  nfln  0frg^nis1m’  the  lymphatic  glands  against 

am?  njopp  jf  an  a  1  •  tabe^le  bacillus  ;  why  should  not  the 
e  piocess  go  on  in  the  thyroid  gland  ? 

dmid  T-lth  a  selective  power  against  the  thyroid 

iattles  Iiain«T  fttl0nae^terS  the  blood  ;  for  a  time  the  system 
ullv  llnlW^  and  certain  number  of  cases  success- 
»haIoevHn?i«m  cases,  5?e  organism  is  too  strong  for  the 
nlaleilt  r?  h??oCe?  °f-  xh?  system.’  and  we  have  the  thyroid 
’his  falfl.v  a  ypeiplasia)  in  an  effort  to  combat  the  poison, 
f  1SU?  think’  strengthened  by  the  results 

oitremav  be  trpafl^  °ld+naiy  endemic  or  parenchymatous 
dth  iodiimer^r^- ^-!in  t7°  ways  :  (O  By  counter-irritation 
The  first  of  lodl^,e  °f  mercury  ;  (2)  by  thyroid  feeding, 
lon-inflfmm? pse  methods  might  be  applied  to  almost  any 

iuatfon  a  ?al01T2,SW^llen  gIand-  Ifc  simPly  means  counter- 
icreascd’apHt/Ier  ^  j0d  supply  to  the  part,  and  consequently 
LTanliof  Xu*1  phagocytosis  on  the  part  of  the  gland, 
>dine  11  alterative”  action  from  the  mercury  or 

Js1tyre°aisdpQfeofing  is  al^°  an  effectual  method  of  treatment’ in 
movs’  nppk  Parenchymatous  goitre.  I  have  records  of 
eeklv  fn  7iro,  Trements  diminishing  from  |  to  f  an  inch 
hlse  w?rp  R  fTwe  Under  tvY°  thyroid  tabloids  daily. 
Dout 0  Wqimni  ’  aTd+  5.'Sr-  tabloids.  How  does  this  come 
miinv  ^  that  the  goitre  poison  is  over- 

VDeHloIw?  ii7  the  Resistance  of  the  system ;  the  thyroid 
onal  rpsisHn  in  an  attempt  to  overcome  the  poison  ;  addi- 
dd  ilandQ  1  wftiP°+7^r  administered  in  the  shape  of  thy- 
1  cheek  he-5  system  can  keep  the  poison 

'hpn  fh’p  I?d  .tbyi!01d  diminishes  to  its  normal  size, 

llarve  411  Yn2ld  Reding  is  stopped  the  gland  may  again 
moJpri  +n  o  ^bes,e  facts  tell  in  favour  of  an  organismal  as 
iposedtoa  purely  mineral  theory. 

cur1Itat1mP«  l?el+nVe,T>reC-0|niseAthat  epidemics  of  goitre 
havf  nSt  6  Pun,jab  and  North-Western  Provinces, 
dd In  u  ,  ture  available  here  on  the  subject,  but  a 

vanSm  *°  be  more  associated  with  a  specific 

kesfimPti^Tlh  f  mi^eral  poison,  which  would  probably 
e  some  time  to  act,  and  then  act  slowly. 

ffidpSnpJieTSnaS  t0  etiology  are  advanced  with  the  utmost 
th  wWh  A  eVe  nw  ,microscopical  or  bacteriological  data 
e  above ^f0nf«PPort  them,  but  taken  in  conjunction  with 
Plvtn  L  a  bacterial  theory  seems  much  more 

>My  to  be  correct  than  does  a  mineral  one. 

Referencf 

1  British  Medicai/Jouknal,  October  3rd,  i  96^.974. 
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OTES  OF  A  CASE  OF  CHRONIC  SUPERFICIAL 
DISSECTING  GLOSSITIS  * 

By  E.  MANSEL  SYMPSON,  M.D.,  M.R.C.S., 

Surgeon  to  theXincoln  County  Hospital. 

cases  of  the  kind  about  to  be  described  are  not  very  com- 
?restingb  7  the  sketch  and  description  will  not  be  un- 


Read  at  the  annuarmeeting  of  the  Midland  Bnhn^British  Medical 
Association,  at  Leicester. 


If.  C.,  aged  21,  a  non-smoker,  first  consulted  me  as  tJ 
state  of  his  tongue  in  November,  1896.  There  was  no  h4_ 
or.  apPe.arance  of  syphilis.  He  had  suffered  in  the  sam^ 
with  ms  tongue  for  some  five  or  six  years  past,  it 
proved  and  then  relapsed.  He  was  not  addicted  to  drin\ 
taking  occasionally  only  a  little  beer,  but  he  had  had  attack! 
o  dyspepsia,  and  when  these  were  on,  the  tongue  was  sore 
also,  as  might  very  naturally  have  been  expected.  The 
tongue  was  large,  and  gave  the  impression  of  being  swollen 
the  surface  smooth  (save  for  the  furrows  to  be  noted  pre¬ 
sently)  and  glossy  red.  On  each  side  of  the  median  fissure 
lowevei,  there  were  whitish  leucomatous  patches  on  the  dor- 
a+ldA4W0Ti?r  ^ree  at  the  tip  of  the  tongue,  looking,  to  use 
the  late  Mr.  Morrant  Baker’s  expressive  phrase,  as  if  they  had 
3een  touched  with  nitrate  of  silver.  There  were  deepish 
ssuies  running  in  for  half  an  inch  or  so  from  the  edge  of  the 
tongue  ;  these  though  not  ulcerated  were  extremely  tender,  as 
was  the  rest  of  the  surface  of  the  tongue.  His  teeth  were 
airly  good,  he  was  rather  anaemic,  and,  as  was  mentioned 
bove,  subject  to  indigestion.  His  diet  was  reduced  to  a  very 
simple  one,  allowing  no  condiments  or  salt  meat,  or  any- 
wbl,c.b  ^oMd  irritate  the  tongue,  and  he  was 
permitted  to  take  a  little  claret.  He  was  put  on  a  mixture  of 
potassium  chlorate,  tincture  of  nux  vomica,  and  gentian  for 
over  two  months  ;  then  he  took  for  another  month  a  mild  pre- 
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Photographed  from  a  painting  by  Dr.  E.  Mansel  Sympson. 

paration  of  iron.  In  local  application  he  had  glycerine  of 
borax  as  a  mouth  wash.  Later  his  tongue  was  painted  with 
a  solution  of  chromic  acid  (gr.  x-gj),  and  for  about  eight  or 
nine  times  with  a  solution  just  double  the  strength. 

I  he  improvement,  though  slow,  was  very  marked.  His 
tongue  became  much  smaller,  the  islands  of  leucoma  (?)  van¬ 
ished,  and  the  cracks  closed.  In  less  than  three  months’ 
time  he  had  almost  a  normal  tongue. 

The  late  Mr.  Baker  did  not  allude  to  any  fissures  in  his 
admirable  article  on  the  Diseases  of  the  Tongue  i  n  Heath’s 
JJictionary  of  Surgery ,  and  these  fissures  do  not  seem  so  deep  as 
those  in  Wunderlich’s  true  “  dissecting  glossitis  ”  but  I  think 
tne  chronicity,  the  superficial  nature  of  the  complaint,  and 
the  fissuring  of  the  tongue  may  justify  the  conglomeration 
of  names  at  the  head  of  this  note. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TONSILLITIS  ACCOMPANIED  BY  RAPIDLY  PATAL 

PYfiEMIA. 

On  August  9th,  L.  B.,  aged  17,  a  strong,  healthy  girl,  went 
into  service  in  a  village  a  few  miles  from  her  home,  and  on 
August  13th  developed  a  sore  throat,  accompanied  by  pains 
in  the  back  and  limbs,  but  continued  to  do  her  work  until 
Sunday,  the  15th,  when,  though  the  throat  was  no  worse,  the 
pains  in  her  limbs  had  become  so  severe,  that,  as  she  said, 
she  had  to  go  upstairs  on  her  hands  and  knees. 
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Monday,  16th,  she  was  brought  home,-  and  remained  in 
(thout  fresh  symptoms  until  Tuesday  night,  when  great 
et  in  in  the  left  forearm  and  wrist,  and  in  both  thighs. 

Ts  called  to  see  her  on  Wednesday,  and  found  the  left 
t-ioint  distended  with  pus,  and  some  phlebitis  and  red- 
in  the  course  of  the  left  internal  saphena  vein,  lhe 
Temperature  was  ioi°  F.,  pulse  120;  the  throat  injected  and 
the  tonsils  covered  with  a  slight,  ragged,  greenish  slough,  and 
the  submaxillary  glands  very  slightly  enlarged  and  tender, 
evacuated  the  pus  from  the  wrist,  but,  as  the  tempeiature  re¬ 
mained  the  same,  injected  30  c.cm.  of  dried  antistrepto¬ 
coccus  serum  into  the  abdominal  wall. 

Next  day  temperature  was  1020,  pulse  13c,  both  saphena- 
veins  blocked  and  red  with  great  tenderness,  and  the  right 
elbow-joint  swollen  and  painful ;  3°  c.cm.  of  seium  were 
again  injected  but  with  no  result,  and  that  night  anjl  on 
Friday  the  temperature  remained  between  102  and  104. 

On  Saturday  morning,  at  iia.m.,  I  found  her  much  cya- 
nosed  and  evidently  sinking,  though  the  lungs  remained  un¬ 
affected.  At  noon  she  suddenly  became  maniacal,  and  strug¬ 
gled  violently  to  get  out  of  bed  and  then  suddenly  fell  back, 
and,  with  a  few  muscular  twitchings,  died. 

Remarks.— I  hear  from  a  brother  practitioner  that  he  has 
lately  attended  two  maids  in  the  same  house  for  slight  sore 
throats,  and  there  have  been  similar  slight  cases  in  an 
adjoining  house.  The  drains  do  not  appear  to  be  defective, 
but  the  water  supply  is  polluted.  The  case  is  peculiar  in 
that  there  were  never  any  rigors  beyond  a  sense  of  chilliness 
during  the  first  two  days’  illness,  and  again  in  the  virulence 
of  the  septic  poisoning  accompanying  very  mild  throat  sym¬ 
ptoms.  During  last  winter  1  saw  a  similar  case,  but  the 
septic  condition  was  marked  by  continual  and  severe  rigors, 
and  lasted  for  over  three  weeks,  with  no  joint  trouble  or  pus 
formation.  I  regret  that  I  did  not  examine  the  blood  when 
I  first  saw  the  case.  A  drop  taken  on  the  day  of  death  was 
swarming  with  streptococci  in  chains  and  separate,  the 
serum  in  this  case  had  no  effects  of  any  kind,  but  in  my  pre¬ 
vious  case  always  reduced  the  temperature  to  normal  for 
from  five  to  seven  hours,  and  my  patient  always  expressed 
himself  as  feeling  much  better  after  an  injection.  It  is 
usually  recommended  that  the  injection  should  be  made 
into  the  back,  which  I  have  learned  never  to  do,  as  I  find 
that  invariably  the  injection  produces  an  area  of  extreme 
tenderness,  lasting  for  three  days  at  least,  and  when  on  the 
back  this  causes  very  severe  discomfort  to  the  patient. 

W.  Longworth  Wainwright,  M.B.,  B.S.Lond. 

Brixworth,  Northampton. 


could  be  opened  about  *  inch  ;  temperature  98°,  My 

partner,  Mr.  Audland,  saw  him  with  me,  and  we  decided  to- 

ininC\hetaSrnoon  10  c.cm.  of  Pasteur’s  antitoxin  were  in¬ 
jected  under  The  skin  in  the  right  lumbar  region  Four  hours 
later  he  was  asleep,  perspiring  freely.  Temperature  97.8  , 
pulse  60.  On  the  9th  the  condition  was  the  same.  Injection 
of  10  c.cm.  Temperature  98-4°,  pulse  58.  On  the  10th  there 
was  stiffness  down  the  right  side  of  the  neck  and  un  ^  e- 
iaw.  He  bit  his  tongue  in  the  night.  As  the  stiffness  was 
increasing  we  decided  to  inject  20  c.cm.— half  ir^tl*e“?rnJ]agd’ 
half  at  night.  Temperature  96.7  ,  pulse  64.  July  nth.  Bad 
nicrht ;  broke  a  tooth  in  a  spasm  ;  lips  hard  ;  sterno-mastoid& 

andfanterior  cervical  muscles  all  stiff.  One  “Si^ton sue 
20  c.cm.  Temperature  98°,  pulse  54.  July  i-th.  Bit  tongue 
in  the  night;  lips  less  hard;  throat  does  not  hurt  so  much. 
Injection  of  10  c.cm.  Temperature  97  8  ,  P1^  64- 
13th.  Bit  tongue  again;  lips  hardei  ,  head  tu™.e<i 

towards  right  shoulder;  all  the  cervical  muscles  stiff. 
Injection  of  10  c.cm.  Temperature  97-4  ,  pulse  64.  July 
14th.  Neck  stiffer;  mouth  cannot  be  opened  at  all. 
Two  injections  of  10  c.cm.  each.  Temperature  97-4  >  P^se  74. 
July  1  sth.  Says  he  is  more  comfortable.  Injection  of  10  c.cm. 
Temperature  970,  pulse  70.  July  1 6th.  Bad  night ;  severe 
spasm  when  swallowing  ;  throat  hurts  very  mucJi.  One  injec¬ 
tion  of  20  c.cm.  Temperature  98°,  pulse  70.  July  J7th-  Better 
night  •  right  side  of  neck  softer  ;  can  move  lips  slightly  ,  urti¬ 
caria  over  lower  part  of  back  and  loins.  Injection  of  10  c.cm. 
Temnerature  Q7  3°  pulse  62.  July  18th.  Rather  bettei.  Injec- 
UoZf  fo  c  cm/between  scapulJ  Temperature  97°,  pul«s  74. 
July  19th.  Can  separate  lips.  Temperature  97  »  ?U!^L£4* 
July  20th.  Wound  stitched  again ;  lips  separated  better. 
July  2 1  st.  Urticaria  all  over  body.  July  22  nd.  Urticaria  worse 
over  legs.  Injection  of  10  c.cm.  July  23rd. .Says  he  can  open 
his  mouth  a  little.  July  24th.  "L  rticaria  fading. 

ISm  this  date  he  improved  rapidly ;  the  jaws  were  soon 
opened  sufficiently  for  him  to  take  semnsolid  food ;  tffe- 
muscles  of  the  neck  lost  their  stiffness  entirely n^f°^e  ^.9®® 
of  the  jaw.  Now  (August  31st)  the  wound  is  healed  Qn°  1 8n“?: 
ness  remains,  and  the  boy  is  getting  fat.  He  be 

to  take  a  fair  amount  of  milk,  eggs,  and  beef  tea  po^ed  be¬ 
tween  the  lips  and  teeth.  No  drugs  of  any  kind  were  given 
him.  Whether  the  antitoxin  (160  c.cm.  in  all)  was  or  was  not 
the  cause  of  his  recovery  I  cannot  say,  but  he  always  seemed 
more  comfortable  for  some  hours  after  the  injections,  and 

usually  went  to  sleep.  TT  TT  t\/i  n  n  n 

Wellingborough.  H.  Hollis,  M.B.,  B.C. 


MENSTRUATION  IN  A  NEWBORN  INFANT. 

On  August  19th  I  performed  Caesarean  section  on  a  primipara 
with  a  badly-contracted  pelvis.  The  child,  a  female,  weigh¬ 
ing  6f  lbs.,  was  asphyxiated,  as  is  usual  in  these  cases,  but 
soon  came  round  under  artificial  respiration.  She  is  a  well- 
formed,  healthy  child.  On  August  24th,  a  bloody  discharge 
was  noticed  on  her  napkin.  On  making  a  careful  examina¬ 
tion,  I  found  it  was  coming  from  the  vagina.  It  was  bright 
red  in  colour  ;  it  lasted  about  two  days.  The  child  did  not 
seem  to  suffer  in  any  way.  It  will  be  interesting  to  note  if 
it  recurs.  The  mother  is  making  a  good  recovery,  and  has 
been  able  to  nurse  her  child. 

Robert  Jardine,  M.D., 

Physician  to  the  Glasgow  MaternitylHospital. 


A  CASE  OF  TETANUS  TREATED  WITH  ANTITOXIN 
On  July  1st,  1897,  a  boy,  aged  15,  fell  from  a  horse,  and  was 
either  kicked  or  fell  on  a  stone,  causing  a  wound  about 
5  inches  long,  extending  from  the  bregma  to  half  way  down 
the  forehead  in  the  middle  line,  raising  the  scalp  on  the 
right  side  and  exposing  the  bone.  The  wound  was  carefully 
cleaned,  and  the  edges  brought  together  with  four  stitches. 

On  July  2nd  the  wound  was  dressed.  On  July  3rd  the  face 
was  swollen,  and  there  was  purulent  discharge.  Three 
stitches  were  removed,  and  a  drainage  tube  put  under  the 
scalp.  Temperature  1020.  July  4th  to  7th.  The  wound  im¬ 
proved  in  appearance  and  there  was  less  discharge,  tempera¬ 
ture  varying  from  ioo°  to  102°.  On  the  8th  he  complained  of 
the  jaws  being  stiff ;  the  masseters  were  hard  but  the  mouth 


INCIPIENT  ACUTE  MANIA  ARRESTED  BY 
HYOSCINE. 

On  January  17th,  1897, 1  was  called  to  see  Mrs.  H  aged  4^ 
who  was  suffering  from  maniacal  excitement.  She  had  been 
under  my  care  in  an  asylum  sixteen  years  previously,  tier 
first  husband  died  insane  on  the  day  of  her  admission  to  the 
asylum,  her  youngest  child  being  then  aged  4 o  years.  .  Some 
years  after  her  recovery  she  had  remarried  having  in  the 
meantime  supported  herself  and  her  three  children  by  h 
own  exertions.  She  had  had  no  children  by  her  second 
husband,  to  whom  she  had  been  married  three  years.  AC 
insane  heredity  was  acknowledged,  and  she  presented  nc 
degenerative  stigmata,  but  her  sister  seemed  to  me  to  d 
peculiar,  of  the  nervous  temperament,  and  had  somewhai 

11  Early  in  1896  Mrs.  H.  became  possessed  of  the  idea  that 
she  was  pregnant.  According  to  her  own  account  and  tnai 
of  a  midwife  who  then  saw  her,  her  breasts  were  enlarged 
her  abdomen  was  swollen,  and  she  had  various  sensations 
(nausea,  abdominal  fluttering,  etc.)  suggestive  of  pregnancy 
The  menses  were  for  a  time  profuse  and  very  irteguia 
/“  dodging-time”  of  menopause),  and  for  some  months  nac 
ceased  altogether.  On  being  told  definitely  by  a  gynaecology 
on  January  nth,  1897,  that  she  was  not  pregnant  she  wa. 
disappointed  and  became  excited.  Since  then  she  had  beei 
excited  and  talkative  at  night,  and  had  slept  little.  Her  laca 
was  flushed,  her  conjunctivae  were  glistening,  and  she  wa, 
loquacious,  with  exalted  memory,  but  fairly  coherent,  bein 
able  to  describe  with  great  accuracy  of  detail  persons  anc 
events  connected  with  her  residence  in  the  asylum  years  ago 
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'he  heard  all  sorts  of  voices  in  the  front  wall,  and  sometimes 
;aw  faces.  Besides  these  hallucinations  there  were  illusions, 
md  she  was  apprehensive  that  something  was  going  to 
lappen.  Pulse  80.  I  gave  her  a  bromide  and  cannabis  indica 
nixture  and  a  chloral  night  draught. 

When  seen  the  next  day  (18th)  she  had  slept  only  two 
lours.  She  was  pale  and  angry-looking  with  corrugated  fore¬ 
lead,  bent  brows,  and  retracted  upper  lip.  She  was  panting 
vith  excitement,  threatening  and  reviling  her  daughter  and 
lusband,  extremely  restless,  throwing  things  about,  and 
Routing  loudly.  She  knew  me  and  could  answer  questions, 
>ut  could  not  be  kept  to  any  subject  as  she  could  on  the 
irevious  day.  Chloral  was  again  given  at  night,  a  larger  dose 
>eing  used,  but  without  procuring  sleep.  Pulse  92,  tempera- 
ure  97. 20.  Pupils  unequal. 

On  the  19th  she  was  still  more  talkative,  noisy,  and  violent, 
triking  out  at  people  wantonly,  and  alternately  laughing, 
veeping,  upbraiding,  and  talking  obscenely.  She  dashed  the 
luid  food  out  of  the  hands  of  those  offering  it  to  her,  and 
■nee  when  so  doing  broke  a  cup,  cutting  her  hand.  Pulse 
00,  temperature  96.6°  I  injected  a  hundredth  of  a  grain 
two  Ys<r  gr.  B.,  W.  and  Co.’s  tabloids)  hyoscine  at4.i5P.M. 
'his  began  to  take  effect  in  twenty  minutes,  and  in  half  an 
iour  the  patient  was  fast  asleep.  She  slept  six  hours,  and 
emained  quiet  and  dozing  throughout  the  night. 

Next  day  she  was  quiet  and  took  nourishment  well.  Her 
onguewas  moist  and  less  furred  than  it  had  been.  At  9  p.m. 
he  pulse  was  92  and  the  temperature  98.2°.  The  pupillary 
aequality  was  increased,  and  there  was  some  tremor  of  the 
ight  hand.  The  patient  had  a  frightened,  restless  look,  and 
sked  to  be  taken  away.  There  was  some  bronchial  wheez- 
ag.  A  diaphoretic  and  diuretic  mixture  with  bark  was 
iven ;  also  an  aperient  draught  to  be  taken  in  the  morning. 
V  hen  seen  on  the  21st  she  had  slept  all  night  without  any 
ypnotic.  She  looked  better  and  the  oral  droop  had  disap¬ 
eared,  though  there  was  still  some  tremor  of  the  right  hand 
t  times.  Frightened  facial  expression  much  diminished, 
i he  patient  was  able  to  converse  coherently  about  present 


Less  desirous  to  be  sent  away.  Pulse  84, 


nd  past  events, 
emperature  97. 40. 

On  the  24th  she  looked,  and  said  she  felt,  very  much  better, 
he  slept  well  every  night  and  a  little  in  the  daytime.  She 
ave  me  a  coherent  account  of  her  past  life,  and  of  the  sym- 
toms  which  led  to  the  erroneous  idea  that  she  was  pregnant, 
aid  she  was  being  very  kindly  treated  at  home,  and  was 
nxious  not  to  be  taken  away.  She  remains  well  mentally  at 
me  of  writing  (August). 

Liverpool.  JAMES  SlIAW,  M.D. 
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[EDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


STATION  HOSPITAL,  NAINI  TAL,  INDIA. 

SEVERELY  MAULED  AND  CLAWED  BY  A  WOUNDED  TIGRESS  : 

RECOVERY. 

(By  Surgeon-Captain  M.  O’Halloran,  A.M.S.) 

.,  aged  27,  wounded  a  tigress  with  a  0.303  Jeffrey’s  bullet, 
1  December  8th,  1896,  in  a  jungle  about  fourteen  miles  from 
ibbulpore.  The  bullet  entered  the  chest  on  the  left  side 
over  the  heart,”  and  passed  obliquely  in  a  backward  direc- 
on.  The  animal  rushed  through  the  jungle  for  a  short 
istance.  A.  immediately  proceeded  to  follow  her  up,  accom- 
mied  by  a  friend,  when  he  soon  found  her  lying  down 
nong  some  brushwood.  He  fired  a  second  shot  with  a  0.303 
fie.  The  bullet  struck  the  abdomen,  causing  the  infuriated 
?ast  to  charge,  during  which  she  received  two  more  bullets 
om  the  friend’s  0.500  Express,  one  of  which  hit  her  in  the 
lest,  and  the  other  blew  away  a  fore  claw  while  she  was  in 
le  act  of  springing  through  the  air  towards  the  subaltern, 
hom  she  knocked  down  and  seized  by  the  right  elbow.  She 
mauled  a  id  clawed  him  until  she  was  shot  (at  very  close 


range)  through  the  head  by  A.’s  friend.  Shock  was  alri 
nil,  but  he  felt  most  acute  pain  during  the  mauling.  Tj 
was  considerable  bleeding  from  the  elbow,  which  unluj 
was  quite  bare,  as  he  had  previously  taken  off  his  coaS 
rolled  up  his  shirt  sleeves.  He  was  brought  to  hospital  0, 
native  bed,  and  was  seen  about  9.30  p.m.,  nearly  seven  boil 
after  he  received  his  injuries.  Hajmorrhage  had  practical! 
ceased,  but  the  elbow  and  forearm  were  veiy  much  swollei? 
and  painful.  A  hypodermic  injection  of  morphine  was  given 
at  once.  Though  the  joint  was  exceedingly  painful  on 
passive  motion,  no  fracture  could  be  detected.  He  had 
several  deep  punctured  and  lacerated  wounds  around  the 
elbow,  caused  by  the  animal’s  canine  and  lateral  incisor 
teeth,  and  in  most  places  the  lacerated  muscles  were  pro¬ 
truding.  One  of  the  wounds,  which  was  about  3  inches  in 
length,  was  situated  across  the  front  of  the  elbow-joint.  It 
was  more  superficial  than  the  rest,  and  almost  completely 
denuded  the  brachial  artery,  which  was  seen  pulsating.  The 
arm  was  carefully  washed  with  carbolic  acid  lotion  (1  in  20), 
and  ail  the  wounds  thoroughly  syringed  with  mercury  per- 
chloride  lotion  (1  in  1,000).  In  a  few  cases  I  divided  the  skin 
and  subcutaneous  tissue  between  adjoining  wounds  on  a 
director,  as  they  were  found  to  communicate  freely,  thus 
facilitating  the  application  of  antiseptics  and  providing  for 
the  free  discharge  of  pus  which  was  certain  to  follow.  Fie 
bore  the  pain  remarkably  well  without  an  anaesthetic. 
Iodoform  and  antiseptic  dress- iigs  were  then  applied,  and 
the  arm  was  bandaged  in  a  semiffexed  position. 

Attention  was  next  dbected  to  the  claw  wounds,  which 
were  not  so  severe.  Four  of  these  wounds  were  situated  on 
the  posterior  aspect  of  the  middle  third  of  the  right  thigh  ; 
though  extending  well  into  the  hamstrings  it  was  not  con¬ 
sidered  necessary  to  make  incisions.  The  wounds  were  care¬ 
fully  syringed  and  dressed  antiseptically,  as  in  the  case  of  the 
elbow.  One  superficial  claw  wound,  about  the  size  of  a  shil¬ 
ling,  was  found  on  the  chest  wall,  to  the  right  of  the  sternum, 
and  there  was  a  smaller  one  in  the  lower  portion  of  the  epi¬ 
gastric  region  on  the  left  side,  which  did  not  penetrate  the 
abdominal  wall.  Both  of  these  wounds  were  washed  with 
antiseptic  lotion,  cauterised  with  silver  nitrate,  and  dressed 
with  iodoform.  There  were  a  few  bruises  about  his  body  and 
extremities.  The  pulse  was  62  per  minute  and  fairly  strong  ; 
the  temperature  100. 40  F.,  probably  due  to  malaria,  brought 
on  by  a  chill  while  he  was  being  carried  to  hospital.  Injectio 
morphinse  hypodermica  iniij  was  again  given  for  the  relief  of 
pain,  and  during  the  night  he  got  pulv.  opii.  gr.  j,  but  slept 
little. 

All  claw  wounds  were  completely  healed  in  less  than  a  fort¬ 
night  without  suppuration.  The  elbow  wounds  suppurated 
on  the  fourth  day,  and  fever  continued  till  December  30th. 
At  one  time  it  rose  to  103. 40  F.,  and  there  was  intense  in¬ 
flammation  of  the  entire  arm  with  marked  oedema  of  the 
hand.  It  was  feared  that  septicaemia  was  about  to  set  in,  but 
the  discharges,  though  profuse,  continued  to  be  healthy,  and 
all  inflammatory  symptoms  rapidly  disappeared.  All  wounds 
were  quite  healed  on  January  30th,  1897.  During  the  course 
of  the  disease  antiseptic  dressings  were  employed. 

When  the  wounds  were  healed  there  remained  great  loss  of 
motion  and  some  swelling,  due  no  doubt  to  the  inflammation 
of  soft  tissues,  periostitis  which  chiefly  affected  the  upper 
portion  of  the  ulna,  and  synovitis  of  the  elbow-joint.  Passive 
motion  was  begun  within  a  fortnight  after  the  injury,  and  kept 
up  almost  daily  until  March  Sth,  when  he  left  for  England  on 
medical  certificate.  During  this  time  he  made  wonderful 
progress.  The  arm  was  getting  stronger  daily  and  deformity 
was  decreasing.  The  forearm  could  be  almost  completely 
flexed  and  pronated,  but  extension  and  supination  were  more 
limited.  After  all  adhesions  are  broken  down  he  should  have 
a  very  useful  arm. 

Remarks. — The  chief  points  of  this  case  are  (1)  the  escape 
of  the  brachial  artery  ;  (2)  the  absence  of  fracture,  although  the 
incisors,  which  were  driven  home,  measured  over  2  J-  inches  in 
the  upper  and  2  inches  in  the  lower  jaw  ;  (3)  the  absence  of 
septicaemia,  which  is  about  the  most  common  cause  of  death 
in  tiger  bites  ;  (4)  non-suppuration  of  claw  wounds.  A  com¬ 
mon  idea  prevails  among  sportsmen  that  claws  are  even  more 
dangerous  than  teeth  owing  to  the  presence  of  dirt  and 
decayed  animal  matter  ;  in  this  case  it  is  probable  that  pro¬ 
tection  was  afforded  by  the  clothing  ;  (5)  the  saving  of  the 
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■  with  only  slight  deformity,  and  a  useful  joint,  doubtless 
■to  antiseptics  and  early  passive  motion. 

Bfe  injury  being  of  recent  origin,  for  obvious  reasons  it  was 
Bonsidered  advisable  to  break  down  all  adhesions  under 
Kmestlietic,  as  passive  motion  gave  rise  to  some  pain, 
Inch  was  daily  diminishing. 

_  From  the  sportsman’s  aspect  a  few  words  might  not  be 
amiss.  “  Over  the  heart  ”  is  rather  vague,  for  in  this  case  the 
original  bullet  entered  the  chest  well  behind  the  left  shoul¬ 
der,  and  as  it  passed  backwards  in  an  oblique  direction  the 
heart  could  not  have  been  injured.  The  0.303  Jeffrey’s  bullet 
is  not  to  be  condemned  on  that  account,  more  especially  as 
the  animal  received  one  other  wound  in  the  “chest”  from  a 
0.500  bullet  (Express)  without  apparent  injury  to  its  mauling 
powers.  Animals  drop  readily  enough  when  these  bullets 
pass  through  the  chest  in  a  transverse  or  forward  direction, 
and  I  have  found  that  tigers  are  no  exception  when  shot  in 
this  manner  with  a  0.500  Express.  Recent  accounts  show  that 
the  new  .303  Dum  Dum  bullet,  which  differs  in  some  respects 
from  the  “Jeffrey’s,”  is  very  effective  against  large  and 
dangerous  game,  and  seems  to  “set  up”  in  a  remarkable 
manner. 

WATLINGTON  COTTAGE  HOSPITAL. 

THE  TREATMENT  OF  HARE  LIP  WITH  SILVER  WIRE  AND 
aveling’s  SHOT  AND  COIL. 

r(By  John  McOscar,  M.R.C.S.,  L.R.C.P.Lond.,  Surgeon.) 
Mrs.  W.  brought  her  baby,  aged  11  months,  with  a  simple 
left  hare  lip.  She  was  admitted  on  July  13th  into  the  hos¬ 
pital,  and  given  a  day  or  two  to  settle  down  in  the  new 
quarters.  On  July  14th  when  seeing  her  the  nurse  told  me 
she  did  not  think  it  would  be  much  use  operating,  as  the 
child  did  nothing  but  cry,  and  she  thought  no  sutures  would 
hold.  However,  on  July  14th,  after  an  anaesthetic,  I  pared 
the  edges  and  brought  them  well  together  with  two  silver 
sutures  secured  with  Aveling’s  shot  and  coil,  using  two  other 
fine  silk  sutures.  Having  applied  over  the  wound  a  thick 
layer  of  collodion  and  iodoform  I  place  a  broad  piece  of 
adhesive  plaster  over  both  cheeks  and  the  wound.  Even 
with  a  sedative  mixture  every  four  hours  of  chloral  and 
bromide  the  child  cried  very  much  when  awake. 

I  determined  to  leave  the  sutures  as  long  as  possible,  and 
did  not  remove  them  until  July  19th,  when  the  wound  was 
perfectly  united  and  quite  aseptic,  with  no  suppuration. 
Having  applied  another  application  of  iodoform  and  strip  of 
plaster,  I  left  this  until  July  24th,  when  I  found  the  wound 
then  perfectly  sound.  Replaced  the  plaster,  to  be  kept  on 
for  another  week. 

Remarks. — The  use  of  Aveling’s  shot  and  coil  suggested 
itself  to  me  in  such  cases  as  most  useful  owing  to  the  tension 
needed  and  the  spring  action  of  the  coil.  The  iodoform  and 
collodion  also  is  a  capital  cement  and  antiseptic  application. 


REVIEWS. 

Diseases  of  the  Gall  Bladder  and  Bile  Ducts.  By  A.  W. 
Mayo  Robson,  F.R.C.S.  London  :  Bailliere,  Tindall,  and 
Cox.  1897.  (Demy  8vo.  Pp.  150,  with  tables  of  cases, 
pp.  27.  7s.  6d.) 

This  book  is  the  outcome  of  thirteen  years’  study,  and  170 
operations;  the  work  of  one  of  the  most  distinguished  sur¬ 
geons  in  England,  who  has  won  his  laurels  on  the  whole 
field  of  surgery.  That  is  part  of  the  excellence  of  these  lec¬ 
tures  :  they  appeal,  all  of  them,  to  the  general  rules  of  good 
surgery,  and  find  guidance  in  them  through  all  the  difficulties 
of  operations  on  the  gall  bladder  and  the  bile  ducts  ;  they  do 
not  present  this  part  of  surgery  in  a  mysterious  fashion,  as 
something  remote  from  general  surgical  practice,  but  they 
are  themselves  a  notable  example  of  what  great  success  may 
be  attained  in  a  special  pursuit  by  a  surgeon  who  has 
mastered  the  whole  of  surgery.  Whether  all  surgeons  can  be 
as  skilful  as  Mr.  Mayo  Robson  is  another  question ;  but  so 
far  as  concerns  these  operations  on  the  gall  bladder  and  the 
bile  ducts,  henceforth  it  will  not  be  his  fault  if  they  are  not. 
And  the  excellence  of  his  work  is  so  sure,  that  in  the  absence 
of  malignant  disease,  deep  jaundice,  or  inflammation  of  the 


bile  ducts,  he  has  never  lost  a  single  patient  after  any  opera¬ 
tion  for  gall  stones. 

He  has  so  carefully  arranged  his  subject  that  these  lectures 
are  most  pleasant  reading  ;  nothing  is  left  out,  everything  is 
in  its  right  place,  and  he  has  the  art  of  compelling  us  to  see 
all  that  is  especially  worth  seeing.  After  a  general  introduc¬ 
tion  and  a  good  account  of  the  anatomy  of  the  parts  come 
the  inflammatory  affections,  then  intestinal  obstruction,  then 
tumours,  then  the  surgical  treatment  of  gall  stones. 

In  the  ordinary  operation  for  opening  and  draining  the 
gall  bladder,  he  emphasises  the  fact  that  we  must  fasten  the 
edges  of  the  open  gall  bladder  not  to  the  skin  but  to  the 
aponeurotic  layer  of  the  abdominal  wall:  “since  adopting 
this  method  I  have  never  had  a  fistula  to  follow  cholecysto- 
tomy,  if  the  ducts  have  been  cleared.”  In  the  operation  for 
making  a  communication  between  the  gall  bladder  and 
the  intestine,  he  uses  a  Murphy’s  button,  and  has  given 
up  using  for  this  operation  the  bobbin  that  he  invented. 
He  is  careful  to  note  the  almost  hopeless  risk  of  opera¬ 
tion  in  cases  of  malignant  disease  with  extreme  jaundice, 
and  the  grave  risk  of  all  tedious  operations  and  rough  hand¬ 
ling  of  the  parts. 

The  illustrations  are  excellent,  and  there  is  a  full  tabulated 
statement  of  all  his  cases.  The  names  of  these  operations  on 
the  gall  bladder  and  bile  ducts  are  terrible,  fit  only  for  Welsh 
villages ;  for  example,  choledocholithotomy  and  cholecyst- 
enterostomy  ;  and  cholelithotripsy  has  betrayed  Mr.  Robson 
himself,  on  page  123,  into  the  only  misprint  in  the  whole 
text.  One  must  unravel  these  names,  and  treat  each  group 
of  syllables  by  itself;  and  in  the  end  it  would  be  quicker  to 
say,  instead  of  choledocholithotomy,  the  removal  of  a  stone 
by  opening  the  common  duct. 

It  would  be  hard  to  praise  this  book  more  than  it  deserves ; 
and  if  anything  in  surgery  could  be  called  final,  this  title 
might  fairly  be  given  to  Mr.  Robson’s  work. 


A  Handbook  of  Medical  Climatology.  By  S.  Edwin 

Solly,  M.D.,  M.R.C.S.,  late  President  of  the  American 

Climatological  Association.  London  :  J.  and  A.  Churchill. 

1897.  (8vo,  pp.  470,  11  map-plates.  16s.) 

Samuel  Johnson,  when  told  by  Boswell  that  a  certain  person 
was  unwilling  to  return  from  the  south  of  Europe,  probably 
on  account  of  the  fine  climate,  said  he  did  not  believe  in  the 
alleged  reason.  “What  is  climate,”  he  asked,  “  to  happi¬ 
ness  ? . What  proportion  does  climate  bear  to  the  complex 

system  of  human  life  ?  ”  We  can  answer  that  if  the  preserva¬ 
tion  of  health  plays  any  part  in  human  happiness— and  the 
idea  of  the  mens  sana  in  corpore  sano  is  no  new  one — then 
certainly  climate,  if  properly  used,  can  claim  some  influence  on 
human  happiness.  It  can  in  fact  claim  a  share  equal  to  that 
of  most  other  therapeutic  means,  and,  perhaps,  scarcely 
yields  in  importance  to  any  except  to  modern  sanitary 
science,  which,  by  the  prevention  of  disease,  has  already  done 
much,  and  must  soon  yield  still  greater  results. 

Since  therefore  medical  climatology  is  so  important  a  part 
of  therapeutic  science,  we  must  admit  that  Dr.  Solly  is 
justified  when  he  objects  to  the  constant  prescription  of 
climates  by  medical  men  who  have  made  no  special  study  of 
the  subject.  “  Why,  then,  should  a  physician  presume,”  he 
says,  “  as  so  many  do,  to  prescribe  a  climate  without  having 
acquainted  himself  with  the  meteorological  facts  and  climatic 
data,  and  with  their  meaning  and  significance  ?  ” 

We  cannot  here  speak  in  detail  of  Dr.  Solly’s  work  and  the 
particular  regions  and  places  he  treats  of.  First  come  general 
principles  of  climatology,  the  influence  of  physical  agents 
upon  the  healthy  organism,  ethnology,  the  geographical  dis¬ 
tribution  of  disease,  and  the  classification  of  climates.  The 
author  then  discusses  the  different  forms  of  disease  as  they 
can  be  influenced  by  climate,  and,  finally,  in  Section  in, 
deals  with  the  medical  bearings  of  the  climates  in  the  various 
regions  and  health  resorts  of  the  world. 

Special  features  of  Dr.  Solly’s  work  are  the  two  large  por¬ 
tions  of  it  which  he  devotes  to  the  subject  of  pulmonary  tuber¬ 
culosis,  this  most  important  disease  of  the  human  race,  and 
to  the  climate  of  North  America.  Here  the  five  maps  of  the 
rainfall  for  spring,  summer,  autumn,  winter,  and  the  whole 
year,  in  the  United  States,  will  be  found  useful;  the  relief 
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maps  for  this  continent,  as  well  as  for  the  other  continents  of 
the  world,  must  be  specially  noted. 

For  English  readers,  this  book  on  general  medical  climat¬ 
ology  has  the  advantage  over  other  books  of  having  been 
written  by  an  English  medical  man,  resident  in  another  part 
of  the  world,  who  has  made  the  subject  his  special  study  for 
a  great  number  of  years.  He  says  the  volume  “  is  not  limited 
to  the  climatology  of  any  country,  but  essays  to  report  the 
typical  climates  of  the  world.  Comprehensive  and  compara- 
tlJe  ,9llmatlc  studies  have  been  introduced,  with  tables 
affording  opportunities  of  comparing  European  and  American 
climates.  A  twofold  benefit  is  derivable  therefrom,  for  in  the 
first  place  American  Government  investigations  throw  addi¬ 
tional  light  on  the  principles  of  climatology,  so  that  phy¬ 
sicians  have  a  broader  basis  on  which  to  found  climatic  pre¬ 
scriptions  ;  and,  secondly,  in  comparing  the  better  known 
Euiopean  resorts  with  those  of  America,  the  physician  can 
form  conclusions  from  data  beyond  the  reach  of  local  preju¬ 
dice  and  interest.  ’  The  author  thinks  it  possible  to  prescribe 
a  climate  with  as  much  precision  as  a  drug,  and  with  far 
greatei  effect  in  appropriate  cases.  He  has,  as  he  says,  sought 
fai  and  _wide  for  facts,  and  has  deduced  theories  and  practical 
conclusions  from  them,  which  he  hopes  may  be  of  service  to 
physicians  who  prescribe  travel,  to  travellers  themselves, 
and  to  the  rising  generation  of  medical  students.  The  book  is 
certainly  an  important  contribution  towards  the  establish¬ 
ment  of  general  principles  in  the  subject  with  which  it  deals, 
it  may  be  noted  that  accounts  and  analyses  of  several  mineral 
waters  are  included  in  the  work. 


La  Cure  d’Altitude.  [Treatment  by  High  Altitudes.]  Par 

le  Dr.  Paul  Regnard.  Paris:  Masson  et  Cie.  1897. 

(Roy.  Svo,  pp.  446,  29  plates  and  no  figures.  15  francs.) 
This  is  a  comprehensive  treatise,  admirably  arranged,  and 
written  in  the  clear,  entertaining  manner  with  which  readers 
of  I lrench  medical  works  are  familiar.  A  minor  defect,  common 
in  lrench  books,  is  that  it  lacks  an  index,  and  for  reference 
its  utility  is  consequently  somewhat  impaired. 

Much  space  has  been  devoted  to  the  effects  of  altitudes  on 
the  blood,  a  subject  on  which  the  author  has  done  good 
experimental  laboratory  work.  For  instance,  by  subjecting 
animals  for  a  long  period  to  an  atmosphere  containing  more 
oxygen  than  ordinary  air  he  found  that  a  diminution  in  the 
number  of  their  red  blood  corpuscles  slowly  took  place. 
Seiner  s  previous  experiments  had  given  uncertain  figures. 
Regnard  s  results  were  especially  important  as  confirming 
The  most  likely  explanation  of  why  the  red  blood  corpuscles 
increase  in  number  on  residence  in  high  altitudes. 

W  ith  this  subject  the  names  of  Paul  Bert,  Viault,  and 
Egger  are  amongst  those  specially  associated.  Whether  an 
increase  in  the  amount  of  haemoglobin  accompanies  the 
increase  of  corpuscles  is  not  absolutely  agreed  on  by  the 
different  observers.  Certainly  the  haemoglobin  does  not 
increase  in  the  same  proportion  as  the  number  of  red  cor- 
ouscles  ;  but  it  is  probable  that  those  observers  who  failed 
jO  nnd  any  increase  at  all  in  the  percentage  of  hasmoglobin 
lave,  in  most  cases  at  all  events,  not  waited  long  enough. 
The  French  explanation  is  that  the  lessened  tension  of 
ixygen  in  the  air,  and  the  consequent  diminution  of  oxygen 
n  the  circulating  blood,  cause  a  definite  vital  reaction  to 
lake  place.  Large  numbers  of  microcytes  are  formed,  which 
gradually  increase  in  size,  gain  in  haemoglobin,  and  develop 
nto  ordinary  red  blood  corpuscles.  Hence  the  blood  becomes 
gradually  richer  in  haemoglobin  and  can  absorb  more  oxygen. 
The  general  nutrition  of  the  body  is  increased,  and  the  tissues' 
resides  other  changes,  become  more  resistant  to  the  tubercle 
lacillus.  When  the  patient  descends  from  the  mountains  to 
I ihe  plain  the  proportion  of  red  corpuscles  and  haemoglobin 
gradually  sinks  to  the  normal  standard,  but  not  below  it 
■hough  the  patient  was  probably  anaemic  before  he  came  for 
■onic  treatment  in  the  mountains. 

Like  the  majority  of  authorities  on  the  subject,  Dr.  Regnard 
lelieves  that  diminution  of  oxygen  is  an  indispensable  factor 
n  the  causation  of  true  mountain  sickness.  In  order  how¬ 
ever,  to  piove  the  joint  part  taken  by  fatigue  in  its  produc- 
ion,  he  has  devised  an  ingenious  experiment.  Two  guinea- 
figs  are  placed  under  an  air  pump,  but  one  allowed  to  rest 


and  the  other  made  to  run  in  a  revolving  wheel.  As  Ion! 
the  air  is  not  exhausted  beyond  the  degree  equivalent  tJ 
at  an  altitude  of  3,000  metres,  both  animals  appear  well 
when  the  air  is  rarefied  to  resemble  that  at  4,600  metre’s^ 
the  top  of  Mont  Blanc),  the  guinea-pig  in  the  wheel  tuniffl 
down  panting  on  its  back.  At  last,  when  the  equivalent  « 
an  altitude  of  8,000  metres  (Himalayas)  is  obtained,  the  other 
ammal  becomes  agitated  and  rolls  on  its  back.  Air  is  then 
allowed  to  enter,  and  both  animals  recover,  but  the  guinea- 
pig  in  the  wheel  is  much  slower  in  doing  so  than  the  one 
which  has  been  doing  no  work. 

t  The  second  part  of  the  book,  whiclY  the  author  calls 

Hypsiatne,  denves  especial  value  from  his  having  himself 
Visff  ed  the  different  climatic  stations  he  describes.  He  points 
out  the  absurdity  of  supposing  that  in  most  cases  a  stay  of 
twenty-one  days  in  the  mountains  is  sufficient  for  the  “  cure  ’ 
During  occasional  foggy  and  rainy  weather  it  maybe  veiy- 
disagreeable  in  mountain  resorts,  but  Dr.  Regnard  points  out 
tfiat  if  patients  fly  to  spas  at  lower  elevations  they  may  find 
equally  bad  weather  there,  more  mud,  and  less  pure  air. 

Ihe  altitude  (1  069  metres)  given  below  the  frontispiece 
picture  of  the  Little  Scheideck  is  evidently  a  misprint  for 
2,069  metres. 


Wounds  in  War  :  the  Mechanism  of  their]  Production  and- 
their  Treatment.  By  ISurgeon-Colonel  W.  F.  Stevenson. 
London  :  Longmans,  Green,  and  Co.  1897.  (Demy  8vo,  pp! 
419,  86  illustrations.  18s.) 

This  book  is  of  the  very  highest  value  not  only  to  military 
surgeons,  but  to  all  engaged  in  the  practice  of  surgery  •  and 
it  has  a  yet  wider  field  of  influence,  for  no  educated’ man 
could  read  it  without  profit  to  himself.  From  beginning  to 
it  appeals  straight  to  experience  ;  it  is  the  work  of  a* 
master  of  his  subject,  who  has  come  by  constant  study  of  ii, 
to  teach  it  with  authority.  The  book  arose  out  of  Surgeon- 
Colonel  Stevenson’s  lectures  at  Netley,  and  it  has  all  the 
completeness  and  order  of  a  really  good  course  of  lectures  : 
the  arrangement  and  proportions  of  the^details  are  excellent 
and  1iot  is  leffc  out>  unless  we  may  count  it  an  omission 
that  he  does  not  speak  of  the  Roentgen  rays.  The  book  is 
written  m  a  very  clear  and  pleasant  style,  and  it  has  the  very 
best  of  illustrations  and  of  type. 

Starting  with  general  consideration  of  the  mathematical 
laws  of  projectiles — rather  hard  reading— Surgeon-Colonel 
Stevenson  goes  on  to  the  usual  characters  of  gunshot  wounds, 
and  the  special  features  of  those  that  are  made  by  modern 
t  ^ 9v"mantl6d  bullets  ;  the  “  stopping  power  ”  of  the  weapons 
PC  the  present  day  5  the  fallacies  of  belief  in  explosive 
andin  “  wind  contusions ”  ;  therulesof  exploration- 
of  the  wound,  and  many  other  points  of  great  importance, 
then  he  comes  to  the  main  theme  of  his  work,  the  regional 
surgery  of  gunshot  wounds.  Every  chapter  is  admirable,  full 
of  hard  facts,  experience,  and  true  surgical  instinct.  The 
last  two  chapters  of  the  book,  on  the  effects  of  the  use  of 
modern  small-arms  in  the  wars  of  the  future  and  on  the 
Geneva  convention,  are  too  good  to  be  kept  for  surgeons  only 
—everybody  ought  to  read  them. 

The  whole  book  is  dominated  by  two  great  contrasts— one 
between  the  old  weapons  and  the  new,  the  other  between 
surgery  before  Lister  and  surgery  after  Lister ;  and  these 
contrasts  make  the  book  delightful  to  read.  It  is  indeed  one 
of  the  best  contributions  of  our  time  to  the  literature  of 
surgery,  so  accurate  and  so  authoritative  that  it  will  for 
many  years  be  accepted  as  the  best  of  all  guides  through  the 
difficulties  of  the  battle-field — not  a  book  made  out  of& other 
books,  but  a  book  out  of  which  other  books  will  be  made. 


Eklarung  des  Stotterns,  dessen  Heilung  und  Verhutung. 
[Explanation  of  Stammering,  with  its  Cure  and  Prophy¬ 
laxis.]  Yon  Dr.  Ferdinand  Gruenbaum  in  Dresden. 
Leipzig  :  B.  Konegen.  1897.  (Demy  Svo,  pp.  63.) 

The  author  begins  by  drawing  attention  to  the  comparative 
frequency  of  stammering,  and  to  the  slight  efforts  which  are 
made  towards  its  cure  in  the  earlier  stages  of  the  disease  He 
gives  a  short  account  of  the  history  of  the  study  of  stammer¬ 
ing,  and  then  proceeds  to  the  discussion  of  its  causes.  Dr. 
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KNPAUM  apparently  accepts  the  spastic  theory  to  account 
Bhe  affection,  but  naturally  lays  much  stress  on  neuro- 
Hc  predisposition,  on  the  effects  of  mental  shock  such  as 
Vt,  grief,  etc.,  and  on  imitation. 

Wne  treatment  would  appear.,  in  the  author’s  opinion,  to  be 
Wiefly  suggestive,  including  hypnotism,  but  he  also  empha¬ 
sises  the  importance  of  improving  the  general  health.  He 
almost  ridicules  the  treatment  by  respiratory  and  graduated 
exercises,  so  well  given  in  Ssikorski’s  work ;  but  it  must  be 
remembered  that  planned  exercises  have  been  of  service  in 
other  spastic  affections  such  as  writer’s  cramp.  Prophylaxis 
is  very  properly  insisted  upon. 


Twentieth  Century  Practice.  By  Leading  Authorities  in 

Europe  and  America.  Edited  by  Dr.  Thomas  L.  Stedman. 

Vol.  ix.  London  :  Sampson  Low,  Marston  and  Company, 

Limited.  1897.  (Roy.  Svo,  pp.  820.) 

The  ninth  volume  of  this  encyclopaedia  contains  the  following 
groups  of  diseases  of  the  digestive  organs :  (1)  Diseases  of  the 
Mouth,  by  Professor  Mikulicz  and  Dr.  Ivummel ;  (2)  Diseases 
of  the  Intestine,  by  Professor  Ewald,  of  Berlin  ;  (3)  Hernia, 
by  Professor  Gibney  and  Dr.  Walker ;  (4)  Diseases  of  the 
Spleen,  by  Dr.  A.  Stengel ;  (5)  Diseases  of  the  Liver  and 
Biliary  Passages,  by  the  late  Professor  Semmola  and  Dr. 
Gioffredi;  (6)  Diseases  of  the  Gall  Bladder  and  Ducts,  by 
Professor  Murphy,  of  Chicago ;  and  (7)  Movable  Kidney,  by 
Mr.  Kendal  Franks. 

Diseases  of  the  mouth  fall  chiefly  under  the  headings  of 
glossitis,  phlegmonous  processes,  and  tumours.  Tumours 
naturally  occupy  the  largest  space,  73  out  of  95  pages  being 
devoted  to  them.  The  operative  treatment  is  mostly  given 
only  in  outline,  as  in  other  parts  of  this  work.  A  word  of 
warning  is  wisely  given  in  reference  to  antisyphilitic  treat¬ 
ment  in  doubtful  cases  of  malignant  disease,  as  valuable  time 
must  not  here  be  unnecessarily  squandered  away.  We  miss, 
in  this  place,  any  account  of  syphilis  and  tuberculosis  of  the 
mouth. 

Diseases  of  the  Intestines,  under  the  authorship  of  Pro¬ 
fessor  Ewald,  are,  as  might  be  expected,  well  described.  They 
are  preceded  by  remarks  on  general  therapy,  methods  of 
examination,  and  general  symptomatology.  The  very  impor¬ 
tant  subjects  of  appendicitis  and  intestinal  obstruction  receive 
very  considerable  attention.  Ewald  is  inclined  to  range  him¬ 
self  with  those  who  would  deny  the  existence  of  a  stercoral 
typhlitis,  but  he  opposes  those  who  would  adopt  operative 
treatment  indiscriminately  in  appendicitis.  The  best  results 
are,  in  his  opinion,  obtained  by  a  judicious  combination  of 
medical  and  surgical  treatment  as  the  individual  case  re¬ 
quires. 

It  is  refreshing  to  see  that  Professor  Ewald  protests  against 
withholding  morphine  in  some  painful  and  distressing 
abdominal  affections.  The  reaction  against  morphine  has 
been  excessive,  and  if  the  drug  is  used  rationally  it  should 
not  deceive  the  skilled  observer.  One  cannot  but  notice 
that  although  the  author’s  meaning  is  never  in  doubt,  yet  the 
style  is  uneven,  distracting  the  attention  by  somewhat  un- 
English  expressions  and  too  literal  translations.  A  short 
chapter  on  diarrhcea  (although  only  a  symptom)  would  have 
been  acceptable.  Functional  disturbances  of  the  intestine 
are  fully  discussed. 

Hernia  of  all  forms  and  kinds  receives  a  very  full  and  care¬ 
ful  treatment.  Diseases  of  the  spleen  are  dealt  with  under 
the  headings  of  movable  spleen,  inflammation  and  conges¬ 
tion,  infarction,  rupture,  degeneration,  tumours  and  parasitic 
diseases.  Splenic  leukaemia  is  described  elsewhere. 

Diseases  of  the  liver  are  preceded  by  general  considerations 
on  the  anatomy,  physiology,  general  pathology,  and  general 
symptomatology.  The  account  of  the  functions  of  the  liver 
is  extremely  good,  and  includes  much  knowledge  of  more 
or  less  recent  acquisition.  The  account  of  the  pathology 
of  icterus  is  also  a  good  one.  Biliary  lithiasis  is  only  consi¬ 
dered  here  under  its  etiology,  physical  characters,  and  patho¬ 
genesis,  the  remaining  parts  being  dealt  with  by  Professor 
Murphy  under  diseases  of  the  gall  bladder,  but  notwithstand¬ 
ing  this  arrangement  there  is  still  some  overlapping.  Dis¬ 
eases  of  the  gall  bladder  and  ducts  are  fully  described,  and 
fairly  reflect  the  various  advances  that  have  been  made  in  this 
field  during  recent  years. 


This  volume  maintains  the  high  reputation  of  its  prede¬ 
cessors,  and  constitutes  undoubtedly  a  valuable  work  of 
reference. 


Les  Arterites  et  les  Scleroses.  [Arteritis  and  Sclerosis.] 
Par  A.  Brault.  Paris:  Mason  et  Cie.  1897.  (Cr.  Svo, 
pp.  167.  F.3.) 

The  relation  of  vascular  disease  to  various  morbid  processes 
has  been  much  discussed  of  recent  times,  and  perhaps  there 
has  been  a  tendency  to  overrate  the  part  played  by  arterial 
disease.  In  M.  Brault’s  work  this  subject  is  discussed 
lucidly  and  in  considerable  detail.  In  the  first  three  chapters 
the  question  as  to  whether  there  is  any  relationship  between 
acute  inflammation,  nodular  inflammation,  and  chronic  in¬ 
flammation  respectively  on  the  one  hand  and  arteritis  on  the 
other  is  investigated.  The  conclusion  arrived  at  in  all  these 
cases  is  that  no  causative  relationship  exists  between  them. 
The  last  three  chapters  deal  with  the  pathogenesis  of  sclerosis. 
The  author  altogether  disbelieves  the  view  than  an  arterio¬ 
sclerosis  spreading,  so  to  speak,  from  the  larger  arteries  into 
the  viscera  (visceral  arterio-sclerosis)  is  the  cause  of  the 
sclerotic  changes  in  these  viscera.  He  maintains  that  where 
there  is  irritation  either  of  a  toxic  or  infective  nature  there 
sclerosis  may  be  developed,  and  that  sclerosis  is  never  really 
primary  in  character,  though  the  lesions  in  the  parenchyma 
and  interstitial  tissue  may  develop  alongside  each  other. 
Some  undoubtedly  will  think  that  M.  Brault  pushes  his  con¬ 
clusions  at  times  too  far ;  but,  on  the  other  hand,  the  justice 
of  his  criticisms  can  often  not  be  denied.  That  there  is  in 
some  inflammations  of  the  spinal  cord  a  remarkable  limita¬ 
tion  of  the  inflammatory  process  to  a  given  vascular  territory 
seems  to  be  an  established  fact,  and  in  these  cases  consider¬ 
able  and  acute  vascular  changes  are  also  present.  This  book 
contains  much  interesting  information,  and  is  well  worth 
reading. 


Lehrbuch  der  Vergleichenden  Pathologie  und  Therapie 
des  Menschen  und  der  Hausthiere.  [Textbook  of  the 
Comparative  Pathology  and  Treatment  in  Man  and 
Domestic  Animals.]  By  Professor  Dr.  G.  SchneidemPhl. 
Ill  Lieferung.  Leipzig  :  W.  Engelmann.  1897.  (Roy.  8vo, 
pp.  449-688.  M.  6.) 

This  volume  constitutes  the  third  part  of  this  textbook,  the 
fourth  and  last  part  being  due  towards  the  end  of  the  present 
year.  We  have  already  noticed  Parts  I  and  II. 

Part  III  deals  with  diseases  of  the  digestive  organs,  respir¬ 
atory  and  circulatory  diseases,  and  a  few  diseases  of  the  ner¬ 
vous  system  such  as  the  circulatory  disturbances  in  the  brain 
and  meningitis.  The  main  differences  in  the  digestive  dis¬ 
eases  in  man  and  animals,  due  to  anatomical  peculiarities, 
are  well  brought  out.  Diseases  which  are  much  more  com¬ 
mon  in  or  peculiar  to  animals  receive  a  sufficient  attention. 
Therapeutics  in  regard  to  animals  are  unfortunately  not  in¬ 
frequently  rather  hopeless,  and  the  treatment  of  diseases  in 
man  is  only  here  outlined  in  the  most  summary  manner. 
Part  III  maintains  the  efficiency  already  noted  in  the  other 
two  parts,  and  the  work  is  a  valuable  one,  especially  for 
those  wishing  to  compare  disease  as  it  affects  man  and 
animals. 


Chirurgie  des  Centres  Neryeux.  Par  le  Dr.  L.  Glantenay, 

Paris  :  J.  B.  Bailliere  et  Fils.  1897.  (In  i8-j6sus,  pp.  300. 

5  frs.) 

This  is  an  excellent  little  guide  to  the  surgery  of  the  brain 
and  the  spinal  cord.  It  does  not  give  the  details  of  opera¬ 
tions,  nor  any  cases,  therefore  it  is  not  a  book  for  emergencies. 
But  he  who  wishes  to  know  what  is  being  done  by  surgery  for 
the  relief  and  cure  of  diseases  of  the  brain  and  cord  cannot  do 
better  than  read  Dr.  Glantenay.  Like  most  of  the  French 
surgeons,  he  has  written  in  admirable  style,  simple  and 
straightforward.  Senior  students  and  those  preparing  for 
examinations,  and  men  hindered  by  the  exigencies  of  practice 
from  the  study  of  longer  and  deeper  books,  will  find  in  this 
work  everything  that  they  want  of  the  principles  that  guide 
surgeons  toward  operation  and  toward  success  in  treatment 
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of  these  diseases.  The  account  of  the  inflammations  of  the 
brain  that  come  of  middle-ear  disease  is  one  of  the  best  parts 
of  the  book.  The  few  illustrations  are  well  chosen. 


NOTES  ON  BOOKS. 

Medical  and  Surgical  Reports  of  the  Boston  City  Hospital. 
eighth  Series.  Edited  by  Drs.  G.  B.  Shattucic,  W.  T. 
^ouncilman,  and  H.  L.  Burrell.  (Boston:  Published  by 

jbe  Tlustee!-  .  i897*.  Roy.  8vo,  pp.  391). — This  volume  of 
epoits  contains  articles  on  diphtheria,  by  Drs.  Collom, 
_  uiry,  and  Leary  respectively ;  a  paper  on  the  morbid 
inatomy  of  acute  and  subacute  nephritis,  by  Dr.  Councilman  • 
1  study  of  100  cases  of  pericarditis,  by  Dr.  G.  G.  Sears  ;  a 
oaper  on  the  later  results  of  fracture  of  the  skull,  by  Dr.  W. 
s.  Bullard;  a  bacteriological  investigation  into  312  cases  of 
mrgical  infection,  by  Dr.  J.  J.  Curry ;  a  study  of  the  blood 
n  rickets,  by  Dr.  J  L.  Morse ;  and  many  other  papers 
■f  interest.  The  classification  of  nephritis  is  still  un- 
atisfactory  so  that  a  careful  contribution  to  the  morbid 
natomy  of  the  different  forms  of  the  disease  is  of  import- 
nce.  An  article  on  the  .r-rays,  by  Dr.  F.  H.  Williams,  con- 
ams  an  investigation  into  the  applicability  of  this  new 
ieth?d  of  diagnosis  to  some  more  or  less  obscure  chest 
flections.  Dr.  Shattuck  concludes  that  the  serum  test  will 
irobably  pro  ve  itself  a  useful  aid  to  the  diagnosis  of  typhoid 
?vei.  These  reports  contain  a  great  deal  of  information 
pon  subjects  demanding  attention  at  the  present  time. 

Jahresbericht  ueber  der  Fortschritte  der  Diagnostik  im  Jahre 

n?  nu  .  *nua  EfP°rt  o*1  the  Advances  in  Diagnosis  in  1896.] 
>y  Obeistabsarzt  E.  Schill,  in  Dresden.  Leipzig:  B. 

>rnmfnn*ml  «?r.  8vo  pp.  254.  M.  5.6o.)-In  this  book 
re  man  literature  is  much  more  largely  drawn  upon  than 

hat  of  any  other  country  but  French  and  English  periodicals 
e  also  represented.  If  some  of  the  prominent  advances 
vJ^aSD0S.1S  during  1896,  such  as  the  application  of  the 
rays  to  this  end,  the  serum  diagnosis  of  enteric 
hnm  fv,n’  ar-e  1?oked  UP  in  this  retrospect,  the  information 
^n1S  uU+nd  tto  be  adcquate,  and  the  material  well 
The  ahst^ets  are  short  but  sufficient.  The  book 
ltamly  reflects  the  advances  made  during  the  past  year. 

Royat  Medical  Guide.  By  G.  H.  Brandt,  M.D.,  and  J. 
gerton  Brandt,  M.D.  Fourth  edition.  (Long  form  8vo, 

^mi°ntI0^hufc0S’fW1^  m^P-)—This  little  work  gives  a  short 
.count  of  Royat,  its  climate  and  surroundings,  and  its 

.pntS  w+aterf-  Tbe  bat,hing  establishments  and  arrange- 
ients  for  treatment  are  likewise  described,  and  notes  of  dif- 
lent  types  of  cases  treated  at  the  spa  have  been  added.  The 
itnors  divide  the  majority  of  cases  benefited  at  Royat  into 
vo  groups  :  (1)  Those  where  there  are  any  gouty  manifesta- 
ons  ;  (2)  patients  with  general  debility,  anaemia  and  chlor- 

-1®’  for  iron  and  arsenic  of  the  springs  and  the 

imate  of  Royat  are  specially  likely  to  prove  useful.  An 
rangemeiit  is  mentioned  by  which  patients  with  cardiac 
!™?nS  ffan  be  gl7en  baths  of  the  Eugenie  water,  made  to 

of  a  finely  perforated  tube  placed 
-  tfle  bottom  of  the  bath,  and  connected  with  the  reservoir 
carbonic  acid  gas.  Readers  who  have  not  had  the  oppor- 
mity  of  visiting  Royat  will  be  able  to  get  some  idea  of  its 

;Krnm„aS?rtlfonbUlIdlngS  'r°m  numerottB  Motypes 
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CRADLE  FOR  HARE-LIP. 

ritoatLENfELL  ,Fenwick’  of  Christchurch  v  New  Zealand 
JS8*  a  ,clear  photograph  of  a  small  cradle  which  he  ha: 
vi sea  for  the  after-treatment  of  hare- lip  patients.  It  con 
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1  11uui  me  aic  01  wmcn  nangs  an  elastic 

band,  the  free  end  of  the  latter  being  fixed  to  a  bandage  sur- 

chlli’s  head.  The  elastic  is  arranged  to  allow 
the  head  to  rest  quite  comfortably  on  the  pillow,  but 


prevents  the  child  moving  into  any  other  position,  and  so 
from  rubbing  its  lip  against  the  pillows,  etc.  It  will  pro¬ 
bably  prove  of  use  in  cases  where  the  nursing  is  deficient 
or  amateurish. 


AN  IMPROVED  (ESOPHAGEAL  PROBANG. 

A  modification  of  the 
umbrella  probang  has 
been  devised  by  Mr. 
C.  S.  Mayhew,  with 
the  object  of  obviating 
the  well-known  difficul¬ 
ties  experienced  in  the 
use  of  the  ordinary  pat¬ 
tern,  namely,  the  prema¬ 
ture  opening  during  in¬ 
sertion  and  of  opening 
and  withdrawing  which 
necessitates  the  use  of 
both  hands.  The  pro¬ 
bang  is  constructed  in 
the  usual  way,  so  far  as 
the  bristles,  catheter, 
etc.,  are  concerned,  but 
the  end  which  is  held 
by  the  operator  is  so 
arranged  that  the  whale¬ 


bone  does  not  protrude, 
but  terminates  about 
an  inch  from  the  end  of 
the  catheter,  and  is 
fixed  to  a  disc  by  a  pin 
which  passes  through 
lateral  slits  in  the  cathe¬ 
ter.  "When  inserting  the 
probang  it  is  held  by  the 
end  beyond  the  disc,  and 
so  prevented  from  open¬ 
ing  ;  it  is  then  opened 
and  withdrawn  by  press¬ 
ing  on  the  end  with  the 
thumb.  By  this  means 
one  hand  is  free  to 
steady  the  patient’s 
head,  or  to  hold  a  tongue 
spatula  or  gag.  It  is 
made  by  Messrs.  Mayer 
and  Meltzer,  of  Great 
Portland  Street. 
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THE  WEST  INDIES  AS  A  HEALTH  RESORT. 

MEDICAL  NOTES  OF  A  SHORT  CRUISE  AMONG  THE  ISLANDS. 

II. 

Grenada. 

Grenada  is  a  beautiful  British  health  resort,  of  which  far  too 
little  knowiedge  is  available.  I  will  therefore  endeavour 
to  supply  some  data.  When  in  the  summer  it  grows 
too  hot  at  Trinidad  for  life  to  be  enjoyed,  a  trip 
to  Grenada  is  often  undertaken  by  the  well-to-do  in¬ 
habitants  of  Port-of-Spain.  Lying  two  degrees  further 
North,  and  one  of  the  group  of  the  Windward  Islands, 
where  sea  breezes  never  cease  to  blow,  the  umbrageous  and 
well-watered  island  of  Grenada  is  a  delightful  resort  to  those 
on  whom  the  summer  heat  of  the  tropics  is  beginning  to  tell. 
Here  the  mean  average  temperature  is  79. 50  in  the  shade; 
in  five  years  the  shade  temperature  has  not  risen  at  any  time 
of  the  year  above  930  nor  fallen  below  67°.  From  December 
to  May,  that  is  in  the  dry  season,  the  climate  is  acknow¬ 
ledged  to  be  delightful.  The  rainy  period  is  not  excessive 
for  a  tropical  island,  the  annual  average  being  about  79 
inches.  In  the  wooded  uplands  it  is  more,  and  in  the 
neighbourhood  of  the  Grand  Etang  it  has  risen  in  some  years 
to  nearly  200  inches.  From  the  centre  of  the  island  rises 
Mount  St.  Catherine  to  the  height  of  2,749  feed,  and  its  spurs 
form  a  series  of  romantic  valleys,  through  which  flow  nume¬ 
rous  streams.  There  are  good  driving  roads  and  many 
well-kept  by-ways  through  the  island,  so  that  it  can  be 
traversed  in  every  direction.  The  island  is  volcanic,  and  on 
the  summit  of  mountain  ridges  are  found  deep  lakes  filling 
up  old  craters.  The  most  remarkable  of  these  is  the  Grand 
Etang,  situated  at  a  height  of  1,740  feet  above  the  sea  level  ; 
the  harbour  of  St.  George  is  also  an  old  crater.  Into  this  and  the 
neighbouring  bay  sharks,  however,  do  not  enter,  so  that  the 
most  perfect  sea  bathing  can  be  enjoyed.  There  is  a  plenti¬ 
ful  supply  of  water  of  the  purest  quality ;  indeed,  in  this  and 
every  other  respect  Grenada  may  fairly  lay  claim  to  serious 
consideration  as  a  winter  health  resort. 

The  island,  which  bears  the  attractive  title  of  “  the  Spice 
Island  of  the  West,”  is  closely  cultivated  by  its  negro  peasant 
proprietors.  Among  its  leading  products  are  cocoa,  coffee, 
kola  nut,  cloves,  vanilla,  pepper,  cardamoms,  cocoa  nuts, 
tropical  fruits  of  every  description,  yams,  sweet  potatoes, 
tamas,  kush-kush,  pigeonpeas,  plantains,  Indian  corn, 
cassava,  breadfruit,  etc.  There  is  surely  no  chance  of  starving 
in  the  beautiful  island  of  Grenada,  but  the  meat-eating 
Briton  need  not  fear  being  obliged  to  subsist  on  a  vegetarian 
diet,  for  the  green  pastures  of  the  well-watered  valleys  pro¬ 
duce  excellent  beef  and  mutton ;  indeed,  live  stock  is  bred 
to  such  an  extent  by  the  intelligent  cultivators  of  Grenada, 
that  goats,  sheep,  pigs,  and  poultry  are  exported. 

The  picturesque  little  town  of  St.  George  is  placed  on  the 
edge  of  a  steep  hill,  descending  on  one  side  to  the  harbour, 
and  on  the  other  to  the  open  sea.  It  has  an  air  of  peace  and 
prosperity.  Gay  crotons  and  flowering  shrubs  are  grown  in 
the  garden  plots  of  the  negroes,  and  as  the  women  come 
streaming  into  town  along  the  shady  country  roads,  bearing 
the  produce  of  their  farms  on  their  heads,  they  give  the 
impression  of  being  an  intelligent,  contented,  and  happy 
peasantry.  Only  2  per  cent,  of  the  population  are  of  European 
blood. 

Grenada,  which  has  a  population  of  about  60,000,  is 
well  supplied  with  medical  men  and  institutions.  There  are 
no  fewer  than  four  hospitals — the  Colony,  the  Yaws,  St. 
Andrew’s,  and  Carriacou  Hospitals,  at  which  about  1,000  or 
1,100  in-patients  are  treated  annually.  At  the  Colony  Hos¬ 
pital  pay-patients  are  taken.  The  principal  diseases  treated 
are  malarial  fever,  ulcers,  syphilis,  anaemia,  and  tuberculosis. 
Yellow  fever  is  unknown,  and  the  drainage  of  well-known 
swamps — which  is  recommended  by  the  Government  medical 
officers — would  probably  do  much  to  diminish  malaria.  There 
is  also  in  Grenada  a  lunatic  asylum  for  the  Windward  Islands, 
containing  about  100  patients,  and  a  poor  asylum  with  50  beds. 
In  the  service  of  the  Government  there  are  eleven  medical 
officers,  whose  total  salaries  amount  to  ^3, 160.  An  enter¬ 
prising  hotel  company,  that  would  plant  sanatoriums  in  its 
delectable  spots,  is  required  to  develop  Grenada  as  a  health 
resort,  and  if  this  were  done  there  is  no  reason  why  it  should 


not  become  as  valuable  to  the  invalid  and  as  much  frequented 
as  Madeira  and  Teneriffe.  I  commend  this  suggestion  to- 
the  Government  and  the  medical  officers  of  Grenada. 

Our  sail  between  Grenada  and  St.  Vincent  was  one  to  be 
remembered.  The  day  was  beautiful  beyond  description; 
the  brilliant  sun  of  the  tropics  shed  its  rays  on  a  turquoise 
enamelled  sea,  slightly  ruffled  by  the  warm  wind,  which 
made  a  temperature  of  8o°  give  a  sense  of  luxurious  enjoy¬ 
ment.  Lying  idly  on  a  long  chair,  while  the  Lusitania 
band  discoursed  music,  one  watched  the  islands  of  the 
Grenadines  loom  in  sight  through  the  sun  mists,  then 
grow  large  and  clear  as  we  passed  under  their  steep  and 
wooded  heights.  Surely  such  hours  of  unalloyed  enjoyment, 
of  genial  warmth  and  sea  breezes,  are  more  agreeable,  and 
often  not  less  efficacious,  prescriptions  to  the  sick  and  con¬ 
valescent  than  a  thousand  pills  and  potions. 

St.  Vincent. 

St.  Vincent  is  another  fair  island  of  the  West,  of  stunted- 
development  and  unused  opportunities.  Endowed  by  Nature 
with  a  charming  winter  climate,  it  is  yet  unknown  as  a 
health  resort,  and  information  concerning  it  is  only  acces¬ 
sible  de  visu  or  in  Government  returns  difficult  to 
obtain.  The  mean  annual  temperature  is  790  in  the 
shade  ;  the  highest  reading  in  1895  was  only  87°,  and  all  the 
year  round  the  nights  are  said  to  be  cool.  The  island  is  less- 
steep  than  Grenada,  and  the  wooded  valleys  culminate  in 
two  forest-clad  volcanic  peaks,  the  Soufriere  and  the  Morne 
Garou. 

St.  Lucia. 

Another  delightful  day’s  sailing  in  the  Lusitania  brought 
us  to  St.  Lucia.  After  passing  the  Pitons,  two  jungle- 
clad  peaks  of  mountains  rising  3,000  feet  from  the 
surface  of  the  Atlantic,  we  steamed  under  the  beau¬ 
tiful,  mountainous,  and  verdant  coast  of  St.  Lucia  till 
the  harbour  of  Castries  was  reached.  Here  one  is  imme¬ 
diately  struck  by  an  unwonted  appearance  of  business. 
Mountains  of  coal  are  heaped  on  the  quay,  negro  and  still 
more  negress  coolies  are  crowding  the  shore,  large  ships  are- 
lying  at  anchor.  On  the  summit  of  the  steep  hill  above  the 
town  extensive  barracks  are  seen.  This  is  indeed  the  ex¬ 
planation  of  the  business  of  Castries,  for  St.  Lucia  has  been 
chosen  by  the  Government  as  the  chief  coaling  station  for  the 
fleet  in  the  West  Indies.  The  verdant  hill  of  the  Morne  is 
strongly  fortified,  and  a  large  number  of  British  and  native 
troops  with  their  medical  staff  occupy  the  barracks. 

St.  Lucia  had  at  one  time  the  evil  reputation  of  an> 
unhealthy  climate,  but  it  is  earnestly  contended  that  this 
reputation  is  undeserved.  The  death-rate  is  below  25 
per  1,000,  and  “among  white  inhabitants  consumption  and' 
other  of  the  most  fatal  diseases  of  temperate  climes  are 
unknown.”  Malarial  fevers  are  frequent,  but  generally  of  a 
mild  type.  Most  of  the  illness,  and  the  majority  of  the 
deaths  among  children,  are  attributed  to  intestinal  parasites. 
“  Water,”  to  quote  Dr.  Dennehy,  “  is  no  doubt  the  vehicle  of 
infection,  and  it  is  to  be  feared  that  all  the  streams  of  the 
island  are  infected  with  parasites,  more  especially  with  the 
ascaris  lumbricoides.” 

Dr.  Galgey  carried  out  a  most  interesting  and  valu¬ 
able  investigation  (recently  published  in  these  columns) 
into  the  cause  of  progressive  pernicious  anaemia,1  which 
is  very  prevalent  in  the  island,  and  a  disease  of  ex¬ 
treme  severity,  particularly  among  the  Indian  coolies. 
After  a  careful  post-mortem  examination  of  a  severe  and 
typical  case,  he  succeeded  in  isolating  large  numbers  of  the- 
ankylostoma  duodenale  of  Griesinger.  Thymol  was  then 
tried,  on  23  patients  suffering  from  ankylostomiasis  with 
marked  beneficial  results.  This  disease  is  said  to  be  caused 
by  eating  earth,  the  indulgence  of  a  depraved  appetite  prevalent 
among  coolies.  This  is,  however,  only  one  of  the  methods  by 
which  the  parasite  is  introduced  into  the  system ;  labourers 
working  on  a  contaminated  soil  and  eating  with  unwashed 
hands  is  a  frequent  cause  of  infection,  but  water  is  probably 
the  principal  medium  through  which  the  parasite  infects 
man. 

It  is  difficult  to  induce  an  ignorant  coloured  peasantry  to 
care  for  the  water  they  drink  ;  but,  considering  there  are  six 
medical  officers  tn  supervise  medically  a  population  of  cnlv 

1  British  Medical  Journal,  January  23rd,  18(7. 
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|6,ooo  inhabitants,  and  that  St.  Lucia  has  three  hospitals  and 
eight  dispensaries,  it  should  be  possible  to  teach  and  preach 
from  so  many  medical  centres  the  “  gospel  of  the  teakettle,” 
and  to  persuade  the  inhabitants  to  boil  all  drinking  water,  and 
thus  free  themselves  and  their  children  from  a  preventable 
disease.  If  this  is  impracticable,  it  might  be  possible  to  boil 
drinking  water  on  a  large  scale  at  the  dispensaries  and  to  give 
to  all  who  ask,  or  to  purify  it  by  means  of  the  Pasteur 
filter.  Patients  suffering  from  fever,  and  lepers  are 
treated  at  a  small  hospital  on  a  contiguous  island  which  was 
pointed  out  to  me.  I  t  is  strange  to  find  that,  in  spite  of  the 
large  number  of  patients  who  attend  the  dispensaries,  the 
habit  of  consulting  the  “  mesmerist”  is  still  very  common  in 
Castries.  So  great  is  the  faith  of  the  people  in  the  clair¬ 
voyant  that,  poor  as  they  are,  they  are  willing  to  pay  for  the 
indulgence  of  their  superstition.  Each  so-called  stance  costs 
from  6s.  to  8s,,  which  fee  is  cheerfully  paid,  tvhereas  the 
medical  man  thinks  himself  lucky  if  he  gets  half  his  fee  when 
—the  mesmerist  having  failed  in  his  treatment— he  is  called 
in  at  the  last  moment,  possibly  to  save  an  inquest. 

St.  Lucia  offers  a  fine  field  to  the  emigrant  or  con¬ 
valescent,  agriculturist  or  horticulturist.  Only  one-third 
of  its  fertile  lands  is  cultivated,  and  the  Crown  lands, 
capable  of  growing  anything  and  everything,  can  be 
had  at  £1  an  acre  or  less.  The  barracks  are  placed  in  a  very 
healthy  site  on  the  summit  of  the  steep  hill  called  the  Morne, 
from  which  are  commanded  fine  views  over  sea,  mountain,  and 
valleys,  while  enjoying  the  hospitality  of  the  medical  officers. 
Dr.  Dennehy,  the  colonial  surgeon,  took  me  with  just  pride 
oyer  the  Victoria  Hospital,  which  is  charmingly  placed  on  a 
hill  exposed  to  all  the  winds  that  blow  ;  and  to  Dr.  Otho  Galgey 
[  was  indebted  for  great  kindness  and  hospitality.  Here,  as 
elsewhere,  the  British  Medical  Journal  is  a  bond  which 
binds  medical  men  of  the  most  distant  colonies  to  their 
brethren  and  fellow  associates  of  the  British  Medical  Associ- 
ition  in  the  old  country. 

Yet  another  day  of  beauty  and  enjoyment  was  spent  in  sailing 
summer  seas  from  St.  Lucia,  round  the  famous  Diamond  Rock, 
beneath  the  mountainous  shores  of  Martinique  to  Dominica, 
forest  clad,  with  its  cliffs  and  peaks  wreathed  in  clouds  and 
mist. 

Dominica. 

Dominica  is  the  fairest  and  the  most  fertile,  perhaps,  of  all 
the  West  Indian  Islands,  and  the  most  richly  endowed  by 
Nature,  and  yet  it  is  uncultivated,  abandoned  by  the  English 
settlers,  and  in  a  state  of  bankruptcy.  But  an  island  which 
so  nearly  reaches  perfection  cannot  long  remain  uncultivated 
ind  unvisited. 

So  healthy  is  Dominica  that  the  death-rate  is  only  15  per 
[,000;  the  climate  is  so  good  and  equable  that  it  is  one  of 
die  comparatively  few  tropical  places  where  Englishmen 
:-an  permanently  settle  and  labour.  The  mean  tem¬ 
perature  is  about  8o°,  but  on  the  hills  the  air  is 
much  colder  and  very  bracing,  so  that  Froude,  who  gave 
in  enthusiastic  account  of  this  island,  said  the  air  is 
‘  as  clear  and  exhilarating  as  champagne.”  The  nights  are 
ilways  cool,  and,  as  there  are  no  noxious  evening  vapours,  it 
s  quite  safe  to  sit  out  of  doors  in  the  evening.  The  soil  is 
porous,  the  air  salubriously  affected  by  emanations  from  the 
sulphur  springs  ;  there  is  everywhere  an  abundance  of  pure 
vater,  and  noisy  torrents  are  heard  brawling  through  every 
valley  ;  mosquitos,  ticks,  and  leeches  are  conspicuous  by  their 
ibsence,  and  there  is  not  a  poisonous  snake  in  the  whole 
sland  ;  the  rivers  abound  with  fish  ;  the  rich  soil  will  produce 
ilmost  any  crop  ;  but  the  plaintive  song  of  the  siffleur  des  bois, 
leard  in  the  silent  forests,  above  the  soughing  of  the 
yaving  heads  of  the  stately  and  abundant  tree-ferns,  rises 
ike  a  wail  over  a  bounteous  and  beautiful  island  neglected 
tnd  forgotten. 

Dr.  Nicholls  has  shown  by  his  plantations  what  can  be  done 
3y  intelligent  cultivation  of  the  soil ;  Sir  Robert  Hamilton, 
vho  went  to  Dominica  in  1S94  to  report  on  the  island,  gave  a 
most  encouraging  account  of  it  as  a  field  for  emigration  ;  Mr. 
Jtwood  speaks  of  the  sulphur  springs,  which  were  much 
used  by  invalids  in  the  days  of  the  French  occupation, 
.vhen  many  rheumatic  and  paralytic  patients  resorted  to 
them.  The  baths  erected  at  the  springs  have  been  allowed, 
is  everything  else  in  Dominica,  to  fall  into  ruins.  Mr. 
chamberlain  has  promised  help  to  Dominica.  One  of  her 
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earliest  needs  is  an  hotel  or  sanatorium,  so  that  visitors  and 
invalids  may  be  able  to  stay  and  enjoy  the  perfect  winter 
climate  and  the  wonderful  beauties  of  scenery  and  vegeta¬ 
tion.  Until  Dominica  has  roads  and  hotels  it  remains  as  a 
health  resort  a  terra  incognita.  What  it  might  be  even  the 
most  careless  can  see,  but  only  those  who  have  faith  and 
imagination  venture  to  predict  the  greatness  of  Dominica 
when  her  magnificent  possibilities  are  recognised  and 
developed. 

We  found  friends  here,  settled  in  a  bungalow  on  a  cocoa 
estate,  pitched  about  600  feet  up  an  umbrageous  valley,  over 
a  brawling  torrent.  Hither  they  have  come  for  four  suc¬ 
cessive  years  from  Toronto,  in  Canada,  for  health  and  the 
enjoyments  of  a  perfect  winter  climate.  They  declared  that 
after  many  far-travelled  experiences,  and  in  spite  of  the  fact 
that  there  are  but  sixty  white  people  in  the  island,  that  there 
are  no  roads,  and  no  fashionable  amusements,  they  were  never 
so  well,  never  so  happy  as  in  beautiful  Dominica,  and  had 
nowhere  found  so  perfect  a  winter  climate. 


NOTES  ON  HEALTH  RESORTS  AND 
SANATORIA. 

RUSSIAN  SPAS.1 

Piatigorsk  is  the  most  important  of  the  Caucasus  spas,  the 
largest  town  in  the  district,  and  the  place  of  residence  of  the 
director  and  committee  of  management  of  the  four  chief 
groups  of  Caucasian  waters,  namely,  Piatigorsk,  Jeleznovodsk, 
Essentuki, and  Kislovodsk, all  of  which  are  under  a  special  State 
Department.  Dr.  Clemow’s  little  pamphlet  on  Russian  spas  was 
published  in  time  to  be  made  use  of  by  English  members  of 
the  Moscow  Congress  who  wish  to  take  advantage  of  the 
special  facilities  afforded  by  the  Government  to  visit  the 
Caucasus  spas,  for  which  a  great  future  as  health  resorts  is 
predicted.  According  to  him  there  is  considerable  annual 
rainfall  at  Piatigorsk,  but  this  falls  mostly  in  the  early 
spring  and  late  summer.  The  winter  is  often  as  cold  as  in 
St.  Petersburg,  and  visitors  begin  to  leave  the  town  at  the 
end  of  August,  though  the  official  season  lasts  to  the  middle 
of  September.  The  town  lies  at  an  altitude  of  about  1,685 
feet  on  the  south-western  slope  of  the  Mashuka  Hill,  an  out- 
spur  of  the  great  Caucasian  range.  It  is  amidst  beautiful 
scenery,  and  faces  the  snow-clad  mountains  with  the  peak 
of  Elbruz,  over  18,000  feet.  The  waters  are  thermal,  muri- 
ated-sulphurous  (85°  to  1160  F.),  containing  common  salt, 
carbonate  of  lime,  and  2  to  13.2  mg.  of  sulphuretted  hydrogen 
in  the  litre.  They  are  employed  in  chronic  rheumatic  affec¬ 
tions,  various  kinds  of  neuralgia,  syphilis,  chronic  metallic 
poisoning,  and  in  some  skin  diseases,  etc.  At  Karras,  about 
five  miles  from  Piatigorsk,  is  a  sulphated  aperient  water 
called  the  Bitter  Water  of  the  Caucasus,  resembling  the 
various  well-known  Hungarian  bitter  waters.  It  contains 
8  parts  sulphate  of  sodium  and  parts  sulphate  of  mag¬ 
nesium  in  the  thousand. 

Jeleznovodsk ,  eight  miles  from  Piatigorsk,  lies  amidst  pine 
forests  on  the  Jeleznui  Hill  (Iron  Hill),  and  its  elevation 
above  3ea  level  is  1,890  to  2,ico  feet.  The  spring  is  a  little 
later  and  the  summer  cooler  and  fresher  than  at.  Piatigorsk. 
In  summer  the  rainfall  is  moderate,  and  there  is  a  marked 
absence  of  dew.  In  each  of  the  great  cholera  epidemics 
of  the  present  century  Jeleznovodsk  has  escaped  free.  The 
springs  are  thermal  chalybeate,  and  may  perhaps  be  compared 
to  those  of  Lamalou,  in  France.  None  of  them  appear  to  be 
strongly  ferruginous;  the  coldest  spring,  “Duke  Michael” 
(68°  F.),  having  only  0.0097  parts  carbonate  of  iron  in  the  1,000, 
and  the  hot  “Ivan”  spring  (156°  F.)  even  less.  The 
Bariatinski  spring  attains  the  amount  of  0.01  parts  carbonate 
of  iron  in  the  1,000,  which  is,  however,  hardly  more  than  some 
table  waters  of  Europe  possess.  According  to  Dr.  Sviatlovski 
the  waters  can  be  used  for  chlorosis  and  various  kinds  of 
amemia,  some  cases  of  debility,  functional  nervous  affections, 
Gtc. 

Essentuki ,  the  largest  Cossack  settlement  in  the  Terek 
province,  is  about  ten  miles  to  the  west  of  Piatigorsk,  and 
has  a  similar  altitude  and  climate  to  the  latter  place.  The 
best-known  of  its  muriated  alkaline  waters  is  the  “No.  17” 

1  The  Medicinal  Waters  and  Muds  of  Russia,  by  Frank  G.  Cleraow, 
M.D.Edin.,  St.  Petersburg,  1897. 
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spring,  which  is  cold,  and  according  to  Thomin’s  analysis  of 
1888  contains  4  3  parts  of  carbonate  of  sodium  and  3.6  parts  of 
common  salt  in  the  1,000.  There  are  likewise  sulphurous 
waters  at  this  place,  but  they  are  only  used  externally.  From 
the  No.  17  spring  salts  and  tabloids  are  prepared,  and  are  sold 
in  various  parts  of  Russia.  The  waters  of  Essentuki  are  em¬ 
ployed  in  various  forms  of  dyspepsia,  chronic  catarrh  of  the 
intestines,  some  cases  of  gout,  glycosuria,  gravel,  hepatic 
affections,  etc. 

Kislovodsk  is  situated  about  fourteen  miles  to  the  south¬ 
east  of  Essentuki,  and  stands  at  a  somewhat  higher  level 
(2,700  feet).  Its  climate  is  said  to  be  “subalpine”  in 
character,  and  similar  to  that  of  well-known  health  resorts 
in  Bavaria,  Tyrol,  Switzerland,  and  the  Italian  Alps.  The 
number  of  fine  sunny  days  in  winter  is  said  to  be  large,  but 
snow  and  fogs  are  to  be  occasionally  expected,  and  the 
thermometer  is  on  the  average  always  below  freezing  point 
in  December,  January,  and  February.  Nevertheless,  the 
temperature,  even  during  these  months,  may  rise  in  the  sun 
to  550  or  6o°  F.  in  the  middle  of  the  day.  Some  Russian 
medical  men  send  consumptive  patients  to  Kislovodsk,  and 
the  place  is  open  throughout  the  year.  Its  weakly  mineral¬ 
ised  alkaline  earthy  spring,  the  source  Narzan,  is  cold  and 
contains  a  total  solids  of  1.7  parts  in  1,000,  including  0.8  car¬ 
bonate  of  calcium. 

Abbas-Tuman  (3,505  feet)  is  beautifully  situated  in  the 
central  government  of  Tiflis,  and  has  gained  notoriety  as 
the  residence  of  the  Grand  Duke  George  Alexandrovitch. 
There  are  fine  pine  forests  around  it.  The  waters  are  said  to 
be  indifferent  thermal. 


Borjom,  in  the  same  province,  and  not  far  from  the  last  spa, 
has  simple  alkaline  springs,  which  have  obtained  for  the 
place  the  name  of  the  “  Russian  Vichy.”  They  are  situated 
on  the  estate  of  the  Grand  Duke  Michael  Nicolaievitch,  at  an 
altitude  of  2,300  feet  above  sea-level.  The  Catherine  Source 
(84°  F.)  contains  5  parts  bicarbonate  of  sodium  in  1,000,  and 
0.015  parts  bicarbonate  of  iron. 


Odessa ,  a  town  of  over  400,000  inhabitants,  has  famous 
mud  baths,  which  are  about  five  or  six  miles  from  the  town. 
The  establishment  at  Kuialnitzki  has  the  means  of  giving  as 
many  as  92  baths  simultaneously.  The  mud  used  for  the 
baths  is  taken  from  the  bottom  of  the  salt  lakes,  called 
“limans”  in  Russian,  of  the  neighbourhood.  Similar 
“limans”  are  found  at  intervals  along  the  whole  of  the 
northern  shore  of  the  Black  Sea.  The  most  generally  accepted 
view  of  the  origin  of  these  salt  lakes  is  that  they  are  the 
remains  of  a  vast  sea  which  once  covered  the  whole  of 
southern  Russia,  and  which  is  now  represented  by  the 
greatly  diminished  areas  of  the  Black  and  Caspian  Seas.  The 
water  of  the  lakes  is  intensely  salt,  but  not  so  salt  as  to  pre¬ 
vent  the  existence  of  certain  forms  of  animal  and  vegetable 
life,  amongst  which  may  be  mentioned  infusoria,  capable  of 
causing  the  water  to  be  phosphorescent  at  night.  Analysis  of 
the  mud  from  the  Hajji-Bey  Lake  and  Kuialnitzki  Lake,  the  two 
most  important  “  limans  ”  near  Odessa,  showed  it  to  contain 
42  to  50  per  cent,  solids  and  2.8  to  3.5  per  cent,  dissolved 
solids  (chiefly  chlorides  of  potassium  and  sodium).  Accord¬ 
ing  to  Dr.  Abel  the  density  of  the  mud  as  usually  employed 
in  the  Odessa  baths  is  153  to  156,  whilst  the  Marienbad  and 
Franzensbad  “moor  baths”  only  vary  between  100  and  115 
(taking  water  at  100).  For  use  the  mud  is  artificially  heated 
by  sLeam  to  950,  104°  F.,  rarely  to  no0  F.,  but  for  local  baths 
the  temperature  may  be  as  high  as  1220  F.  The  patient  lies 
in  the  bath  during  ten  to  thirty  minutes,  and  the 
usual  time  for  taking  it  is  the  early  morning,  either 
before  eating  anything  or  after  a  light  breakfast. 
1  he  mud  baths  are  usually  taken  once  in  the  day,  and  the 
course  extends  from  six  to  eight  weeks.  Sometimes,  instead 
of  the  immersion  method,  the  mud  is  rubbed  over  the  whole 
Dody  and  the  patient  then  exposed  to  the  sun’s  rays  until  the 
mud  is  quite  dry.  There  are,  however,  various  methods  of 
®1M?yi?g  ,  mu<^>  and  many  little  points  of  regime ,  on 

which  doubtless  much  of  the  success  of  the  treatment 
depends. 


At  Saki,  Mainaki,  and  Tchokraki,  the  most  frequented 
lesoits  of  the  C  rimea,  the  mud  baths  are  similar  to  those  of 
t  dessa.  The  mud  is,  however,  heated  to  the  required 
temperature  by  the  sun’s  rays.  There  is  a  fairly  strong 
popular  prejudice  in  favour  of  baths  which  have  been  warmed 


in  the  sun,  and  it  is  contended  by  some  that  certain  volatile 
substances  are  lost  by  heating  the  mud  in  cauldrons.  The 
mud  baths  as  obtained  at  Odessa  are  recommended  in  the 
chronic  forms  of  parametritis  and  perimetritis,  some  chronic 
rheumatic  affections,  neuralgias,  skin  affections,  and  after¬ 
effects,  such  as  contractures  and  ankyloses,  which  are  left 
behind  by  injuries  and  former  inflammations  ;  they  are  like¬ 
wise  employed  in  some  other  conditions. 

At  Lipetsk ,  in  the  south-central  government  of  Tambof, 
which  possesses  cold  chalybeate  water,  turf  baths,  quite 
different  from  the  mud  baths  of  Odessa,  are  made  use  of. 
They  may  be  compared  to  the  ferruginous  “moor  baths”  of 
Franzensbad  in  Bohemia. 


LITERARY  NOTES. 

In  a  lecture  on  enteric  fever  published  in  the  St.  Bartholo - 
meio's  Hospital  Journal  for  July,  Dr.  Norman  Moore  points  out 
that  John  Conrad  Peyer,  who  first  described  the  structure  of 
the  ileum  and  its  glands  ( De  Glandulis  Intestinorum,  published 
at  Schaffhausen  in  1677),  associated  these  glands  with  enteric 
fever,  and  had  evidently  seen  them  enlarged,  Dr.  Moore 
thinks  it  probable  that  Peyer  had  examined  cases  of  enteric 
fever  post  mortem.  The  following  century  added  little  to 
pathological  knowledge  about  these  groups  of  lymph  follicles. 
Even  Matthew  Baillie  in  his  Morbid  Anatomy  of  Diseases , 
published  in  1793,  had  nothing  more  to  say  about  them 
than  that  “in  the  follicular  glands  which  are  gathered 
together  in  little  oval  groups,  I  think  ulceration  occurs  more 
frequently  than  in  other  parts  of  the  intestine,”  a  remark 
which,  in  Dr.  Moore’s  opinion,  indicates  that  he  had  seen  the 
characteristic  ileum  of  enteric  fever.  Bretonneau  in  1818  pro¬ 
posed  to  call  a  fever  in  which  Peyer’s  glands  were  found  dis¬ 
eased  “  dothienentdrite,”  but  the  morbid  anatomy  of  typhoid 
fever  was  not  worked  till  many  years  later. 

Dr.  Francisco  Morato,  a  Portuguese  physician,  who  wrote  a 
work  entitled  Luz  da  Medicina  in  the  early  part  of  the 
eighteenth  century,  seems  to  have  been  fond  of  the  laborious 
trifles  in  the  composition  of  which  scholars  of  a  bygone  day 
were  wont  to  waste  so  much  time.  In  the  prologue  to  the 
work  above  mentioned  he  gives  several  illustrations  of  the 
close  similarity  between  Portuguese  and  Latin  in  the  form  of 
sundry  pieces  of  prose  and  verse,  the  language  of  which  is,  in 
the  words  of  the  ingenious  author,  at  once  “legitimate  Portu¬ 
guese  and  pure  Latin.”  As  a  literary  curiosity,  we  give  one  of 
the  utterances  of  Dr.  Morato’s  bilingual  Muse,  an  address  to 
the  “  Holy  City  of  Rome  :  ” 

Roma  infinitos  annos  Sanctissima  vive, 

Pacifica  gentes  conciliando  tuas. 

Castiga  inaomitos,  fortissima  Roma,  tyrannos, 

Horrendos  animos  tu  generosa  doma  ; 

Acquire  illustres  Turca  de  gente  triumphos 
Distantes  terras  imperiosa  rege : 

Tauto  maiores  palmas,  Roma  alta,  celebra, 

Quanto  Otthomana  maior  es  imperio. 

This  is  Latin — of  a  kind;  and  we  presume  it  is  “  legiti¬ 
mate”  Portuguese.  As  for  the  meaning,  “  that’s  not  much,” 
as  Othello  says. 

Messrs.  P.  Blakiston,  Son,  and  Co.  will  shortly  issue  a  new 
work,  entitled  Diseases  of  the  Stomach:  Their  Special  Path¬ 
ology,  Diagnosis ,  and  Treatment ,  by  Dr.  John  C.  Hemmeter, 
Clinical  Professor  of  Medicine  at  the  Baltimore  Medical 
College.  The  work  will  contain  sections  on  anatomy,  analysis 
of  stomach  contents,  dietetics,  the  surgery  of  the  stomach, 
etc.,  with  many  original  illustrations,  a  number  of  them  in 
colours. 

Fortschritte  auf  dem  Gebiete  der  Bdntgenstrahlen  is  the  title 
of  a  new  periodical  devoted  to  skiagraphy  which  will  shortly 
appear  at  Hamburg,  under  the  editorship  of  Drs.  Deycke  and 
Albers-Schonberg,  with  the  following  collaborators :  Pro¬ 
fessors  Bramann  of  Halle,  von  Bruns  of  Tubingen,  Cursch- 
mann  of  Leipzig,  Czerny  of  Heidelberg,  Foster  of  Bern, 
Grunmach  of  Berlin,  Heuschen  of  Upsala,  Hoffa  of  Wurz¬ 
burg,  Kiinnell  of  Hamburg,  Oberst  of  Halle,  Riedel  of  Jena,_ 
Rumpf  of  Hamburg,  Schede  of  Bonn,  and  Drs.  Slaly  of 
Charlottenburg,  Schjerning  of  Berlin,  Stecliow  of  Berlin, 
Voller  of  Hamburg,  and  Wolff  of  Berlin.  The  new  periodical 
will  be  published  by  Lucas  Grilfe  and  Sillen&of  Hamburg. 


Sept.  ii,  1897.] 


THE  ADDRESS  IN  PUBLIC  MEDICINE. 


[. 


Thb  British  s 
Medical  Journal  '■'O  f 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 


Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brtttsfj  iTTcbtcal  ^Journal. 

~ "  ~  — — — - - - 

SATURDAY,  SEPTEMBER  iith,  1897. 

- ♦ - 

THE  ADDRESS  IN  PUBLIC  MEDICINE. 

The  admirable  address  in  Public  Medicine  delivered  by  Dr. 
Hermann  M.  Biggs  at  Montreal,  containing  as  it  does  a 
striking  airay  of  facts  as  to  the  possibilities  of  paternal  sani¬ 
tation,  even  in  a  most  democratic  country,  are  worthy  of  the 
attention  not  only  of  medical  men  and  sanitarians,  but  of  all 
who  are  interested  in  sociology  and  in  the  internal  politics  of 
great  communities.  Pie  shows  what,  indeed,  we  are  ail  pain¬ 
fully  aware  of,  that  entire  freedom  of  individual  action 
cannot  be  permitted  in  crowded  cities,  and  that  if  the 
ravages  of  disease  are  to  be  checked,  liberty,  so-called,  must 
be  infringed,  and  “ rights”  must  be  interfered  with  at  many 
points ;  but  he  also  expresses  a  confidence  which  to  many  on 
this  side  of  the  water  may  seem  somewhat  optimistic,  as  to 
the  willingness  of  the  people  to  submit  to  measures  which  he 
justly  terms  autocratic  and  paternal,  and  to  accept  restrictions 
which  are,  as  he  calls  them,  radical  and  arbitrary,  even 
though  plainly  designed  for  the  public  good. 

Commencing  with  a  graceful  tribute  to  the  leading  part 
taken  by  England  in  regard  to  matters  pertaining  to  public 
health,  Dr.  Hermann  Biggs  points  out  some  of  the  differ¬ 
ences  between  the  conditions  prevailing  in  London  and  in 
New  York.  First  is  the  fact  that  there  is  in  the  United  States 
no  national  Board  of  Health,  and  there  are  no  national  regu¬ 
lations  of  general  application,  the  sanitary  administration 
in  each  of  the  several  States  of  the  Union  being  solely  under 
the  control  of  the  State  authorities.  Again,  the  Health  De¬ 
partment  of  New  York  City  is  organised  under  a  special  Act 
of  the  Legislature  of  New  York  State,  and  is  an  entirely  inde¬ 
pendent  sanitary  organisation,  not  being  subject  even  to  the 
jurisdiction  of  the  State  Board  of  Health. 

Great  interest  therefore  attaches  to  the  address  we  are 
now  considering,  in  that  it  shows  what  can  be  done,  and 
what  is  likely  to  be  done,  by  an  intelligent  sanitary  authority 
acting  independently,  unfettered  by  tradition,  untrammelled 
by  precedent,  and  guided  “from  month  to  month  by  what 
is  believed  to  be  for  the  best  good  of  the  inhabitants  in  view 
of  the  most  recent  knowledge  and  the  latest  developments  in 
scientific  medicine.” 

Three  main  points  are  dealt  with— diphtheria,  tuberculosis, 
and  the  medical  inspection  of  schools.  The  name  of  Hermann 
Biggs  has  long  been  associated  with  the  establishment  of 
municipal  bacteriological  laboratories,  and  it  is  interesting 


to  note  the  sort  of  work  being  done  in  those  over  which 
he  now  presides.  During  the  year  1896  the  number  of  cul¬ 
tures  which  were  examined  for  diphtheria  bacilli  amounted 
to  25,049  ;  1,856  specimens  of  sputum  from  cases  of  suspected 
tuberculosis  were  examined  for  tubercle  bacilli ;  16,796  vials 
of  diphtheria  antitoxin  were  issued  ;  918  cases  of  diphtheria 
were  treated  with  antitoxin  at  their  own  homes  by  the 
medical  attaches  of  the  laboratory,  and  1,214  persons  were 
immunised.  Every  case  of  contagious  disease  reported  to  the 
department  is  regularly  inspected  by  the  medical  inspector 
assigned  to  the  district  in  which  it  occurs.  When  necessary, 
removal  to  hospital  is  enforced,  but  a  comparatively  small 
proportion  of  ihe  total  cases  are  actually  treated  in  the  hos¬ 
pitals  for  contagious  diseases. 

Two  points  of  detail  are  worthy  of  special  notice.  There 
is  a  class  of  medical  officers  called  diagnosticians,  two  of 
whom  are  always  on  duty  day  and  night,  their  function  being 
to  give  expert  assistance  in  the  clinical  diagnosis  of  con¬ 
tagious  diseases.  Again  ;  there  is  a  special  corps  of  medical 
inspectors  to  whom  is  assigned  the  administration  of  diph¬ 
theria  antitoxin,  and  on  request  one  of  them  will  visit  a 
person  suffering  from  diphtheria  in  any  part  of  the  city  day 
or  night,  and  administer  antitoxin  under  the  supervision  of 
the  attending  physician.  They  will  also  supervise  the  re¬ 
moval  of  the  patient  to  hospital,  and  are  prepared  if  required 
to  perform  intubation.  It  is  the  custom,  also,  for  these 
gentlemen,  when  they  administer  antitoxin,  also  to  im¬ 
munise  the  rest  of  the  family. 

Evidently  the  New  York  authorities  do  not  tie  themselves 
down  to  an  attempt  to  limit  diphtheria  by  isolation,  but 
make  serious  efforts  to  deal  with  the  disease  where  it  occurs, 
and,  in  so  doing,  do  not  ignore  the  attending  physician,  but 
render  to  him  every  service  and  assistance  possible  in  the 
management  of  his  cases.  Not  only  is  antitoxin  fur¬ 
nished  free  of  charge  to  all  public  institutions,  but  it  is 
kept  on  sale  at  a  hundred  depots,  where  it  may  be  obtained 
by  physicians  without  fee  for  patients  who  are  too  poor  to 
pay  for  it.  All  this  is  in  addition  to  the  free  bacteriological 
diagnosis,  the  whole  organisation  for  which  is  at  the  disposal 
of  every  physician. 

The  proceedings  taken  in  regard  to  tuberculosis  are  of 
more  recent  date,  and  although  it  may  with  some  truth  be 
said  that  in  dealing  with  so  slowly  progressive  a  disease  as 
consumption  it  is  too  soon  to  speak  with  any  positiveness  as 
to  results,  the  facts  collected  in  regard  to  the  prevalence  and 
the  localisation  of  the  disease  are  of  the  greatest  interest  and 
importance. 

In  1893  notification  was  required  of  all  cases  of  pulmonary 
tuberculosis  occurring  in  public  institutions,  and  private 
physicians  were  requested  to  send  in  reports  of  cases 
occurring  in  their  practices.  The  number  of  reports  received 
has  increased  from  4,166  in  1894  to  8,334  in  1896.  The 
premises  occupied  by  all  cases  dying  of  phthisis— about  6,000 
each  year— have  also  been  inspected,  and  thus  during  the 
three  years  more  than  35,000  premises  and  cases  have  come 
under  observation.  Orders  have,  when  required,  been  issued 
for  the  thorough  renovation  of  apartments  which  had  been 
occupied  by  consumptives  and  vacated  by  death  or  removal, 
and  placards  have  been  attached  to  doors  to  prevent  the  re¬ 
occupation  of  such  apartments  until  the  orders  for  renovation 
have  been  complied  with. 

There  is  a  sweet  simplicity  in  the  methods  adopted  in 
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New  York  for  preventing  the  distribution  of  tuberculous 
milk,  which  must  excite  the  envy  of  many  a  puzzled  sanitary 
authority  in  England.  It  is  not  there  a  case  of  allowing  a 
dealer  to  go  on  until  he  does  something  wrong.  The 
authorities  commence  by  absolutely  prohibiting  the  sale  of 
milk  within  the  city  without  a  permit  from  the  Health  De¬ 
partment.  Each  wagon  also  must  have  its  permit,  and  all 
these  permits  may  be  revoked  at  any  time.  All  milch  cows 
in  the  city  of  New  York  are  now  being  subjected  to  the 
tuberculin  test,  and  such  as  are  found  to  be  diseased  are 
killed,  and  it  is  proposed  as  soon  as  this  is  done  to  require 
similar  tests  to  be  applied  to  all  cows,  even  outside,  whose 
milk  is  sent  to  the  city. 

Much  justification  for  active  measures  against  tubercu¬ 
losis  is  to  be  found  in  the  tables  which  are  given  showing 
the  distribution  of  the  disease.  Taking  Ward  IV  it  is 
shown  that  55.8  per  cent,  of  the  cases  occurred  in  only  28.2  of 
the  infected  houses,  and  in  only  10.5  per  cent,  of  the  total 
number  of  houses  in  the  ward.  The  same  thing  is  shown  in 
regard  to  Ward  VI,  where  44.3  per  cent,  of  the  cases  occurred 
in  1 1.9  per  cent,  of  the  infected  houses,  and  in  only  7.1  per 
cent,  of  the  total  houses  of  the  ward.  The  special  incidence 
of  the  disease  on  special  houses  is  thus  markedly  brought 
out. 

Medical  inspection  of  school  children  is  one  of  the  most 
recent  developments  of  hygiene  in  New  York.  Early  in  this 
year  150  medical  men  were  appointed  to  examine  daily  at  the 
opening  of  the  public,  parochial,  and  industrial  schools,  all 
the  children  who  are  set  apart  by  the  class-room  teachers  as 
not  appearing  to  be  entirely  well,  and  during  the  three 
months  that  this  system  has  been  in  operation  they  have 
examined  63,812  children,  of  whom  4,183  were  after  examina¬ 
tion  excluded  from  the  school  and  further  dealt  with. 

Space  does  not  allow  us  to  enter  into  further  details  con¬ 
cerning  this  most  interesting  paper.  We  must,  however, 
point  out  that  the  Board  of  Health  for  the  City  of  New  York, 
with  its  population  of  2,000,000,  consists  of  but  four  members, 
and  that  when  next  year  its  jurisdiction  is  extended  over  that 
greater  New  York  which  will  then  contain  3,250,000  inhabit¬ 
ants,  the  autocratic  powers  wielded  by  the  Health  Department 
will  even  then  lie  in  the  hands  of  only  five  individuals.  One 
more  point  is  that  all  the  administrative  and  executive  work 
of  the  department  is  concentrated  at  the  main  offices. 

We  will  not  now  institute  comparisons,  but  when  we  think 
of  our  forty-three  sanitary  districts,  each  with  its  own 
machinery,  of  our  central  sanitary  authority  acting  by  per¬ 
suasion  rather  than  by  force,  of  the  intrusion  of  the  clerical 
control  of  the  Local  Government  Board  into  every  corner  of 
sanitary  administration  and  of  the  entire  removal  out  of  the 
hands  of  our  sanitary  authorities  of  all  control  over  vaccina¬ 
tion  on  the  one  hand,  and  over  the  treatment  of  infectious 
diseases  on  the  other,  and  when  we  think  of  the  enormous 
waste,  not  only  of  money  but  of  time  and  energy,  involved  in 
these  complex  arrangements,  we  cannot  but  see  that,  success¬ 
ful  as  London  has  been  in  dealing  with  sanitary  problems 
in  its  own  happy-go-lucky  way,  we  have  much  to  learn 
as  to  crispness  of  organisation  from  our  cousins  in  New 
York. 

Presentation. — Dr.  Rees  Morgan  was  recently  presented 
with  an  address  and  an  oil  painting  of  himself  on  the 
occasion  of  his  leaving  Llandilo  for  Bexhill-on-Sea.  Mrs. 
Morgan  was  also  presented  with  a  tea  service. 


INFLUENCES  THAT  HAVE  DETERMINED  THE 
PROGRESS  OF  MEDICINE. 

AVe  are  taunted,  says  Dr.  Stephen  Mackenzie,  in  the  interest¬ 
ing  presidential  address  to  the  Section  of  Medicine  at 
Montreal,  which  we  publish  to-day  (p.  638),  with  the  assertion 
that  medicine  is  not  a  science  ;  unfortunately  another  accusa¬ 
tion— that  medicine  is  all  science  and  no  art— is  as  often 
brought  against  us.  His  address  will  bring  comfort  to  the 
unjustly  accused,  for  he  brings  evidence  in  plenty  to  acquit 
us  on  both  counts. 

Natural  sciences — those  studies  whose  object  is  to  under¬ 
stand  what  our  senses  tell  us  of  the  world— advance  by 
observation  and  by  experiment.  In  each  direction  they  soon 
outstrip  the  powers  of  the  unaided  eye  or  ear,  and  their 
advance  is  marked— may,  indeed,  be  measured — by  the 
engines  invented  to  magnify  minute  changes.  The  growth 
of  medicine,  the  growth  of  any  science,  is  dependent  upon 
and  keeps  pace  with  the  growth  of  the  great  ground-science 
of  physics,  and,  as  Dr.  Mackenzie  points  out,  the  advance 
of  medical  science  is  tracked  by  the  “  scopes  ”  and  “graphs” 
with  which  men  have  aided  their  natural  powers.  It  is 
curious  that  almost  all  fresh  knowledge  is  gained  through 
the  eye.  AVe  register  every  possible  change  in  some  way 
that  we  can  see ;  and  so  much  has  the  habit  grown,  that 
even  instruments  to  aid  the  ear — stethoscope  or  phonendo- 
scope — have  been  named  as  if  they  were  to  see  with.  It 
may  be  expected  that  until  we  can  render  visible  by  some 
transmutation  of  energy  the  effect  of  smell,  taste,  and 
touch,  we  shall  make  little  progress  in  the  great  tracts  of 
Nature  which  they  bring  before  us,  and  it  may  well  be  that 
in  these  lie  hid  truths  of  immense  importance  to  us  all. 

Yet  even  for  unaided  sense  the  world  is  still  a  storehouse 
of  countless  unknown  wealth.  Every  year  we  see  something 
with  our  naked  eyes  which  none  had  seen  before.  No  com¬ 
plicated  instruments  were  used  by  Jenner;  and  the  great 
discoverers  whom  Dr.  Mackenzie  names  in  honour,  and  others 
still  living,  have  worked  as  much  with  their  eyes  and  hands  as 
with  instruments.  There  is  a  great  field  still  for  simple 
observation,  for  which  each  of  us  who  has  eyes  and  ears  is 
adequately  equipped.  Opportunity  remains,  and  the  power 
to  use  it  is  not  given  by  physics.  Herein  alone  can  we 
justly  compare  ourselves  with  our  fathers,  and  so  doing 
must  own  that  though  the  wall  on  which  we  stand  is  higher 
by  the  bricks  they  laid,  yet  we  do  not  build  faster  than  they. 
Imagination,  by  which  great  men  differ  from  small,  is  not  in 
us  stronger  than  in  them.  Truth  is  like  a  coral  reef— it 
grows  unceasingly,  but  the  beasts  that  build  it  now  are  no 
different  from  its  founders.  AVe  think  science  is  our  pos¬ 
session,  and  ourselves  the  greater  for  it,  but  it  is  a  vast 
building  outside,  not  within  us,  and  the  workers  on  the 
scaffolding  are  not  a  whit  taller  or  stronger  than  those  who 
dug  the  foundations. 

Yet  are  we  perhaps  the  happier  and  certainly  the  longer 
lived  for  what  they  did ;  for  as  we  have  learnt  more  accu¬ 
rately  what  happens,  so  have  we  also  learnt  to  turn  the 
knowledge  to  our  seeming  profit ;  medicine  has  advanced  in 
art  as  well  as  in  science.  The  treatment  of  fevei',  the  acquisi¬ 
tion  of  some  drugs,  vaccination  and  all  the  recent  develop¬ 
ment  of  that  great  discovery,  the  use  of  thyroid  extract  for 
myxoedema,  the  extended  usefulness  of  the  surgeon,  all  re¬ 
present,  as  Dr.  Mackenzie  points  out,  advantages  which  even 
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the  public  can  appreciate.  In  two  other  departments,  sani¬ 
tary  science  and  the  nursing  of  the  sick,  we  in  England  have 
still  more  cause  for  pride,  since  we  have  led,  and  still  lead, 
the  whole  world. 

Medicine,  then,  whether  contemplative  or  bustling,  whether 
dressed  in  her  philosopher’s  gown  or  girded  for  practice, 
need  not  be  ashamed  to  speak  with  her  enemies  in  the  gate. 
Humble  as  she  is  before  her  immense  task,  it  refreshes  her 
to  look  back  now  and  again  over  what  has  been  accomplished, 
and  to  hear  the  praise  of  great  men  proclaimed  by  one  him¬ 
self  worthy  to  do  them  honour. 


THE  TEACHING  OF  SURGERY. 

Mb.  Christopher  Heath’s  address  at  Montreal,  which  we 
publish  this  week,  affords  much  food  for  thought.  What  he 
says  of  some  recent  advances  of  surgery  is  full  of  interest ; 
and  he  did  well  to  warn  us  of  certain  dangers,  and  to  com¬ 
plain  of  certain  defects,  in  our  present  scheme  of  medical 
education.  Amid  all  the  praise  of  modern  surgery  it  is  a 
good  thing  to  be  told  of  our  faults,  even  though  Mr.  Heath, 
like  Cassandra,  should  be  unable  to  persuade  men  of  the 
truth  of  his  prophecies,  or  to  avert  the  troubles  that 
he  sees  coming.  We  may  agree  with  him  that  the 
teaching  of  anatomy  to  students  should  be  in  close 
relation  to  their  practical  work ;  that  they  must  not  be  over¬ 
weighted  with  those  things  that  are  not  surgery ;  that  the 
rising  generation  of  surgeons  are  some  of  them  too  ready  to 
take  the  place  of  them  that  have  risen.  There  is  always  a 
hearing  for  these  venerable  truths,  but  Mr.  Heath  will  surely 
allow  that  they  are  not  the  whole  truth.  Thus,  the  good  of 
our  learning  anatomy  lies  not  so  much  in  the  accumulation 
of  fact  as  in  the  discipline  of  our  minds,  in  our  subjection  to 
the  accuracy  and  inevitableness  of  science ;  it  is  the 
old  story  of  the  men  who  dug  the  field  over 
to  find  hidden  treasure,  and  found  their  reward 
in  the  improvement  of  the  land.  Again,  Mr.  Heath 
regrets  that  students  give  so  much  time  to  “the 
collateral  sciences  that  they  do  not  get  enough 
clinical  work.  But,  setting  aside  the  fact  that  the  extent  &of 
their  clinical  experience  depends  on  the  quantity  of  material 
available  for  their  instruction,  the  collateral  sciences  may  be 
of  inestimable  value,  in  deciding  and  elevating  a  man’s 
practical  work  in  after  years.  Sir  William  Bowman,  whose 
good  advice  Mr.  Heath  quotes,  was  a  perfect  example  how  a 
surgeon  may  found  his  practice  on  the  rock  of  the  collateral 
sciences  of  physiology  and  minute  anatomy.  Mr.  Heath  is 
very  severe  on  men  in  general  practice  who  do  great  opera¬ 
tions,  and  on  those  surgeons  who  blossom  early,  and  bear 
the  fruits  of  specialism,  or  flourish  on  “mutual  admiration.” 

It  will  be  good  news  for  the  young  surgeon  that  he  may  hope 
to  blossom  early :  it  is  the  operations  done  in  general 
practice  that  nip  these  blossoms  in  the  bud.  But  the  work 
of  surgery  is  now  fourfold  what  it  was  twenty  years  ago, 
and  there  is  some  work,  if  not  enough,  for  everybody. 
Finally,  our  medical  societies  have  their  faults  ;  but  mutual 
admiration  is  not  one  of  them.  Self-admiration  may  some¬ 
times  be  seen  at  them,  but  it  cannot  be  said  that  they 
encourage  it. 

^Therefore  we  may  take  a  very  hopeful  view  of  the  position. 
The  level  of  surgical  work,  both  in  the  country  and  in  the 
towns,  is  immeasurably  higher  than  it  used  to  be,  especially 


in  the  country  ;  the  burden  of  the  collateral  sciences  is  a 
g>ood  discipline  for  the  student,  and  may  afterward  bear  fruit- 
a  hundredfold.  The  young  surgeon  who  is  only  practical 
will  never  be  the  equal  of  the  man  who  can  follow  both 
surgery  and  science  together:  and  this  gifted  person  doe& 
here  and  there  exist,  and  is  much  to  be  envied. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND  ITS 

WORK. 

The  Times  of  September  1st,  in  referring  to  the  annual  meet¬ 
ing  of  the  British  Medical  Association,  held  last  week  at 
Montreal,  dwells  in  a  somewhat  unkindly  spirit  on  “the- 
absence  of  power  and  influence,”  which  it  asserts  to  be  “  one 
of  the  most  remarkable  characteristics  of  the  organisation.”' 
On  the  tone  of  the  article  we  prefer  to  make  no  comment.  In 
substance  it  is  so  inaccurate  that  we  should  not  have  thought 
it  worth  notice,  had  it  not  been  that  the  fact  of  its  appearing 
in  the  leading  daily  paper  gives  it  a  factitious  importance  to 
which  on  its  own  merits  it  has  no  claim.  Evidently  the 
writer  has  either  been  badly  “  coached  ”  or  has  taken  no- 
trouble  to  get  up  his  case.  He  has  allowed  himself  to  be 
misinformed  even  about  so  elementary  a  fact  as  the  member¬ 
ship  of  the  Association,  which  he  puts  at  “nearly  13,000,” 
whereas  it  is  over  17,000.  So  gross  an  error  on  a  matter  of 
this  kind  is  not  calculated  to  engender  confidence  in  state¬ 
ments  of  a  less  easily-verifiable  nature  made  by  the  writer. 

His  indictment  against  the  Association  is  briefly  that  it  has- 
done  nothing  “either  for  the  benefit  of  the  medical  profession 
or  for  that  of  mankind  at  all  adequate  to  the  apparent  possi¬ 
bilities  of  the  case.  He  adds  that  “probably  no  statesman 
was  ever  influenced  by  its  views  with  regard  to  any  matter  of 
’egislation,  whether  purely  medical  or  relating  to  some  one- 
of  the  many  social  questions  upon  which  medicine  is  calcu¬ 
lated  to  throw  light.”  This  statement  shows  an  ignorance 
of  the  history  of  medical  and  sanitary  legislation  during  the 
past  half  century  which,  in  a  newspaper  generally  so  well 
informed  as  the  Times,  we  can  only  characterise  as  astound¬ 
ing.  It  is  the  simple  truth  that  there  has  been  hardly  any 
“  matter  of  legislation  ”  of  the  kind  referred  to 
since  Queen  Victoria  came  to  the  throne  in  which 
the  Association  has  not  been  either  the  active  motor 
power  or  an  important  modifying  factor.  In  evidence  of  this 
we  may  point  to  the  Medical  Acts,  the  creation  of  the 
General  Medical  Council,  the  establishment  of  the  Medical 
Register,  and  the  unification  of  professional  rights  throughout 
all  parts  of  the  kingdom.  In  all  this  work  of  far-reaching 
reform  the  Association,  represented  by  the  late  Dr.  Waters, 
of  Chester,  Sir  Walter  Foster,  and  others,  was  prominent. 
The  Public  Health  Act  was  the  direct  outcome  of  the  Royal 
Commission  in  which  the  British  Medical  Association  fur¬ 
nished  the  leading  Commissioners,  and  supplied  through 
Farr,  Acland,  A.  P.  Stewart,  Rumsey,  and  many  others  the- 
main  body  of  the  evidence  on  which  the  new  law  was  based. 
The  betterment  in  the  position  of  medical  officers  in  the- 
army  and  navy,  and  the  consequent  greatly  increased  efficiency 
of  these  important  services,  are  almost  wholly  due,  as  is  fully 
acknowledged,  to  the  continuous  pressure  brought  to  bear 
upon  the  responsible  authorities  by  the  Association  and 
its  Parliamentary  Bills  Committee. 

If  “no  statesman  was  ever  influenced”  by  the  views  of 
the  Association,  it  is  not  altogether  easy  to  understand  how 
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Lord  Ripon,  at  the  annual  meeting  held  at  Leeds  in  1889, 
■confessed  that  he  had  found  that  body  troublesome  when  he 
was  at  the  War  Office,  the  Admiralty,  and  President  of  the 
Privy  Council.  Going  back  almost  to  the  infancy  of  the  Associa¬ 
tion  we  find  that  it  was  a  petition  presented  to  the  House  of 
Lords  by  it  in  1840  that  directly  led  to  the  first  legislation  on 
vaccination.  Two  days  after  the  petition  was  presented 
Lord  Ellenborough  introduced  a  Bill  embodying  its  main 
suggestions.  Coming  to  more  recent  times,  the  reform 
of  workhouse  infirmaries  and  the  introduction  of  trained 
nursing  ;  the  Compulsory  Notification  of  Diseases  Act ;  the 
Infant  Life  Protection  Act— to  mention  only  a  few  of  the 
more  important  “matters  of  legislation”  in  which  we 
have  had  a  hand — are  essentially  the  work  of  the 
Association.  The  creation  of  medical  officers  of  county 
councils  in  England  and  in  Scotland  is  one  of  the  most 
recent  evidences  of  the  power  and  influence  of  the  Associa¬ 
tion.  The  appointment  of  the  Departmental  Committee  of 
the  Poor-law  Board  on  Barrack  Schools  and  the  Care  of 
Poor-law  Children  was  the  direct  result  of  our  intervention  ; 
and,  quite  recently,  two  influential  committees — the  State 
Children’s  Aid  Association  in  England,  and  the  Irish  Poor- 
law  Committee — have  been  formed  to  carry  on  the  work 
which  we  initiated  and  for  which  the  reports  published  in 
the  British  Medical  Journal  supplied  the  basis. 

On  the  question  of  the  grants  made  by  the  Association  for 
scientific  purposes,  the  writer  of  the  Times  article  shows  him¬ 
self  equally  ill-informed.  The  Association  has  shown,  and 
continues  to  show,  itself  liberal  in  the  endowment  of  research 
to  the  full  extent  of  its  capacity.  At  present  the  amount 
allocated  for  this  purpose  in  grants  and  scholarships  is  not 
much  less  than  ^1,000  a  year,  and  whenever  the  funds  have 
allowed  a  freer  expenditure  in  this  direction,  the  money  has 
been  voted  by  the  Council  without  demur.  A  few  years  ago 
the  amount  given  in  scientific  grants  alone  was  ,£800. 
Moreover,  a  grant  of  £200  has  recently  been  made  to  the 
British  Institute  of  Preventive  Medicine  and  one  of  £100  to 
the  Jenner  Society.  In  fact,  nearly  the  whole  surplus  revenue 
of  the  Association  which  can  be  disposed  of  without  going 
beyond  the  bounds  of  financial  prudence  is  spent  in 
the  furtherance  of  scientific  research.  As  regards  the 
value  of  the  work  done,  it  need  only  be  said  that 
the  investigators  who  have  at  one  time  or  another  been 
aided  by  the  grants  of  the  British  Medical  Association 
include  most  of  the  men  who  have  advanced  medical  science 
in  this  country  in  the  present  generation.  Moreover  the 
Association  spends  a  considerable  sum  annually  on  the  main¬ 
tenance  and  development  of  a  Library  which  is  steadily  in¬ 
creasing  in  usefulness.  The  Association  may  therefore 
fairly  claim  that  it  does  what  it  can  to  promote  the  “  scientific 
work  of  the  profession.” 

The  “  charitable  work  of  the  profession,”  and  “  the  defence 
of  the  pecuniary  interests  of  practitioners  ”  do  not  lie  within 
■its  scope.  Its  articles  do  not  permit  it  to  undertake  either  of 
these  functions.  At  present,  however,  the  question  of  the 
Association  taking  upon  itself  the  duty  of  medical  defence 
awaits  settlement ;  it  is  for  the  members  to  decide  what 
course  shall  be  taken  in  the  matter. 

In  his  remarks  on  the  constitution  of  the  governing  body 
of  the  Association  the  Times  writer  again  displays  the  inac¬ 
curacy  which  would  seem  to  be  his  “most  remarkable 
characteristic.”  Sppaking  of  what  he  considers  to  be  the 


inertness  of  the  Association,  he  says,  “It  is  probable  that 
one  serious  impediment  to  action  is  the  existence  of  a  Coun¬ 
cil  which  largely  consists  of  irremovable  life  members,  and 
which  is  said  to  disregard  the  resolutions  and  recommenda¬ 
tions  of  Branches  as  completely  as  if  they  had  never  been 
brought  under  its  notice.”  The  Council  at  present  consists 
of  ninety-three  members,  of  whom  only  twenty  are  life 
members.  These  life  members,  as  past  Presidents,  Presidents 
of  Council,  and  Treasurers  of  the  Association,  are  men  of 
note,  who  have  all,  at  some  period  of  their  career,  taken  an 
active  part  in  the  work  of  the  Association,  and  have  helped 
in  framing  and  guiding  its  policy,  and  therefore  are  specially 
fitted  by  their  knowledge  and  experience  to  have  a  share  in 
its  government. 

The  fact  is,  however,  that,  for  good  or  evil,  they  do  not 
take  much  part  in  the  management  of  the  affairs  of  the 
Association,  because  of  the  whole  number  of  them,  small  as 
it  is,  only  some  half  a  dozen  on  the  average  attend  the  meet¬ 
ings  of  the  Council.  Relatively  to  the  elected  representatives 
of  Branches  who  attend,  the  proportion  of  life  members 
present  at  any  given  meeting  may  be  estimated  as  not  much 
more  than  one  in  ten.  If,  therefore,  the  Association  is 
an  “inert  mass,”  this  can  hardly  be  justly  attributed  to  the 
paralysing  influence  of  the  life  members.  The  allegation 
that  the  Council  disregards  the  resolutions  and  recommenda¬ 
tions  of  annual  meetings  and  Branches  as  completely  as  if 
they  had  never  been  brought  under  its  notice  is  absolutely 
contrary  to  fact ;  their  recommendations  are  always  most 
carefully  considered  and  approached  with  a  primd  facie  desire 
to  carry  them  into  effect.  But  if  the  allegation  were  true,  the 
members  of  Branches,  who  elect  an  overwhelming  majority 
of  the  Councillors,  have  the  remedy  in  their  own  hands. 

If  dissatisfaction  with  the  existing  order  of  things  prevails 
within  the  ranks  of  the  Association  to  anything  like  the  ex¬ 
tent  that  appears  to  be  implied  in  the  Times  article,  it  is 
passing  strange  that  the  Association  continues  steadily  to 
grow  in  numbers,  to  increase  in  prosperity,  and  to  spread 
over  the  whole  Empire,  and  that  the  proportion  of  persons 
who  resign  their  membership — always  small — is  this  year 
less  than  usual. 

We  may  also  be  allowed  to  express  a  certain  feeling  of  sur¬ 
prise  that  the  Times ,  which  in  one  column  speaks  so 
slightingly  of  the  Association,  should  devote  several  other 
columns  of  its  valuable  space  to  reporting  the  proceedings  of 
an  “inert  mass”  which,  as  it  would  have  people  believe, 
does  so  little  “either  for  the  benefit  of  the  medical  profes¬ 
sion  or  for  that  of  mankind.” 

- 4. - 

The  total  contributions  to  the  Prince  of  Wales’s  Hospital 
Fund  for  London  up  to  September  1st  (excluding  the  pro¬ 
ceeds  of  the  sale  of  the  hospital  stamps)  amount  to 
,£181,741  12s.  9d. 

Mr.  H.  Beale  Collins,  M.R.C.S.,  contributes  to  the 
Progressive  Review  a  very  useful  and  sensible  article  in  expo¬ 
sition  of  the  benefits  of  vaccination,  and  in  answer  to  the 
outcry  of  the  faddists.  Such  articles  are  opportune  and  of 
value  in  helping  to  assist  public  opinion. 

An  Indian  telegram  announces  that  cholera  has  broken 
out  amongst  the  men  of  the  Northamptonshire  Regiment  on 
the  frontier.  We  are  not,  however,  aware  that  any  official 
intimation  has  been  received  by  the  home  authorities  in 
reference  to  this  notification. 
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THE  SOBRIETY  OF  OUR  SOLDIERS. 

The  latest  report  of  the  Army  Temperance  Association  con- 
Srms  the  previous  year’s  records  of  improved  physical  and 
'“oral. health  from  the  abstaining  habits  of  one-third  of  our 
irmy  in  India.  Court-martial  convictions  per  1,000  amon^ 
he  abstainers  were,  in  1S96,  only  5.21,  against  38.88  among 
die  non-abstainers.  In  1895  the  corresponding  figures  were 
F"°  as  against  42.27.  The  chief  advantage  from  this  pro¬ 
paganda  of  temperance  falls  to  the  14,000  young  soldiers, 
whose  untiied  constitutions  used  to  be  so  undermined  by 
ilcohohc  indulgence  while  yet  unaccustomed  to  the  some- 
1  v.t  trying  climatic  environment.  It  is,  from  a  health 
?°mt  °f  view,  gratifying  to  learn  that  600  Chitral  bars  were 
ssued  last  year  to  the  abstaining  survivors  of  that  cam¬ 
paign. 

DR.  RENTOUL  AND  THE  GENERAL  MEDICAL  COUNCIL. 

IVe  understand  that  Dr.  Robert  Reid  Rentoul  has  resigned 
11s  seat  as  one  of  the  direct  representatives  for  England  on 
he  General  Medical  Council.  An  election  for  the  appoint- 
nent  of  a  successor  will  shortly  be  held.  Nomination 
papers,  stating  the  name,  address,  and  registered  qualifica¬ 
tion  01  qualifications  of  candidates  signed  by  not  fewer  than 
welve  registered  practitioners  resident  in  England,  and 
iccompanied  by  a  declaration  in  writing  signed  by  the  person 
lominated  acknowledging  that  he  consents  to  be  nominated 
nust  be  deliveied  by  post  or  otherwise  on  or  before  Septem- 
>er  27th  addressed  to  Henry  E.  Allen,  LL.B.,  at  the  Council 
fffice,  299,  Oxford  Street,  W. 


THE  SANITARY  INSTITUTE. 

Arrangements  are  rapidly  being  completed  for  the  six- 
eenth  congress  of  the  Sanitary  Institute,  to  be  held  at 
.eeds  from  September  14th  to  18th.  Some  700  delegates 
iave  been  appointed  to  attend,  and  the  Congress  is  expected 
0  be  one  of  the  most  successful  on  record.  The  inaugural 
ddress  will  be  delivered  in  the  chemistry  class-room  of  the 
;  orkshire  College,  on  September  14th,  at  3  p.m.,  by  Dr. 
arquharson,  M.P.  The  same  evening  a  health  exhibition 
. be  opened  in  buildings  in  Camp  Road,  and  on  the  fol- 
pwmg  evening  the  Lord  Mayor  of  Leeds  will  hold  a 
mversazione  and  reception  in  the  City  Art  Gallery.  The 
?mainder  of  the  time  will  be  devoted  to  the  proper  business 
f  the  Congress,  which  includes  three  sections,  dealing  with 
imtary  science  and  preventive  medicine,  engineering  and 
rchitecture,  and  chemistry,  meteorology,  and  geology ;  and 
)  the  holding  of  conferences  on  river  pollution  and  domestic 
ygiene,  and  conferences  of  municipal  representatives, 
ledical  officers  of  health,  municipal  and  county  engineers 
ad  sanitary  inspectors.  These  will  be  held  in  the  Town 
fall  and  the  Board-room  of  the  School  Board  offices.  Mr. 

•  Percy  Boulnois,  M.Inst.C.E.,  the  City  Engineer  of  Liver- 
ool,  will  deliver  a  lecture  to  the  Congress  on  the  evening 
;  September  16th,  in  the  Albert  Hall.  In  the  same  hall  on 
ie  following  evening  Dr.  Philip  Boobbyer  (Medical  Officer 
,  -Health  for  Nottingham)  will  deliver  a  popular  lecture, 
tie  honorary  secretaries  are  Dr.  J.  Spottiswoode  Cameron, 
r.  A.  E.  Pearson,  and  Mr.  W.  Spinks,  Assoc. M. Inst. C  E 


THE  DOVER  CLIFF  MYSTERY. 

N  per  the  above  heading,  theremarkable  case  of  prolonged  un- 
'nsciousness,  details  of  which  are  given  on  p.  676,  has  aroused 
uch  interest  in  the  lay  press.  It  was  at  first  thought  that 
ie  girl  was  the  victim  of  foul  play,  but  Dr.  Osborn’s  exa- 
ination  soon  practically  set  that  point  at  rest,  and  we  must 
ok  elsewhere  for  the  solution  of  the  diagnostic  problem  pre- 
nted  to  us.  Dr.  Osborn,  whose  views  on  the  subject  are, 
ie  his  treatment  of  the  case,  eminently  practical  and 
nsible,  sets  aside  the  possibility  of  the  patient  having 
lien  over  a  200-ft.  cliff,  and  attributes  the  seizure  to  insola- 
Jn.  Has  is  no  doubt  the  most  likely  explanation,  particu- 
r'y  ash®  bas  discovered  that  she  had  been  wandering  about 
r  some  days,  and  was  much  exhausted  before  she  was  struck 
wn.  This  falliesjwith  [the  well-known  fact  that  insolation 


only  attacks  those  who  are  fatigued  as  well  as  exposed  • 

Ind  thaT T’  Dr'  °S?-0n!  States  that  the  daT  was  a  sultJy  one,’ 
white  cl  ff,  WTS  partlc"lar.1y  hot  on  the  beach  beneath  the 

crosses  thl  mind  ^n!ldennS  tbe  case>  one  other  possibility 
crosses  the  mind,  for  there  is  only  one  general  disease  which 

fnn!  w^fiWe  k£u^’  ?an  lead  to  unconsciousness  lasting  over 
four  weeks.  This  is  typhoid  fever,  and  the  temperature  is 
certainly  not  unlike  that  of  this  affection.  Although  the 

Z^»0thervs  much  the  more  probable  of  the  two, 

noiihli  5,  S'  S°rt  °,f  case  in  which  Widal’s  reaction  might 
possiffiy  yieM  a  conclusive  result.  In  any  case  we  can  have 

thltth?  ^vstprair  f°r  thf  treatment>  and  very  little  doubt 

abroad  tiff  i  C+USe  ?i  ,the  ice  pack  <so  mucb  employed 

attention  tf  of  typhoid)  and  the  indefatigable 

attention  to  nutrition  have  thus  far  preserved  the  patient’s 


REPORTS  OF  THE  ANNUAL  MEETING. 

In  our  next  issue  we  hope  to  commence  the  publication  of 
lull  reports  of  the  proceedings  in  the  various  Sections  of  the 
annuai  meeting  held  last  week  at  Montreal.  The  Journal 
will  for  this  purpose  be  enlarged  by  thirty-two  supplementary 
pages,  an  arrangement  which  will  be  continued  till  the  papers 
and  discussions  in  all  the  Sections  have  been  published  In 
th!s  way  the  reports  of  the  scientific  work  of  the  annual  meet¬ 
ing  will  be  completed  within  a  few  weeks. 


REPORTED  OUTBREAK  OF  YELLOW  FEVER  IN  THE 

UNITED  STATES. 

A  cablegram  from  New  Vork  states  that  alarming  reports  of 
an  epidemic  of  yellow  fever  come  from  the  Southern  States. 
At  a  place  called  Ocean  Springs,  a  summer  resort  on  the  Gulf 
of  Mexico,  between  New  Orleans  and  Mobile,  600  persons  be- 
came  ill  about  a  month  ago,  and  the  disease  has  recently 
become  virulent.  It  is  partly  attributed  to  the  pollution  of 
the  water  of  the  bay  fronting  the  city,  where  the  oysters  con¬ 
sumed  by  the  city  are  imbedded.  The  public  health  authori¬ 
ties  of  Louisiana,  Mississippi,  and  Alabama  pronounce  the 
outbreak  to  be  one  of  yellow  fever,  but  the  Surgeon-General’s 
Office,  Washington,  entertains  doubt  on  the  point,  and  awaits 
the  report  of  the  departmental  expert  who  has  been  sent 
down  to  Ocean  Springs.  A  post-mortem  examination  held  on 
a  boy  from  Ocean  Springs  who  died  at  New  Orleans,  showed 
yellow  fever  to  have  been  the  cause  of  death. 


THE  VACCINATION  COMMISSION. 

When,  upwards  of  thirteen  months  ago,  the  final  report  of 
the  Royal  Commission  on  Vaccination  was  issued,  a  consi¬ 
derable  portion  of  the  evidence  which  the  Commissioners 
had  taken  between  1891  and  1893,  both  for  and  against 
vaccination,  remained  still  unpublished.  That  evidence 
has  now  at  last  been  issued,  but  without  any  explanation  of 
the  extraordinary  delay  which  has  occurred.  This  delay  has 
robbed  the  present  volume  of  much  of  its  value  and  interest, 
seeing  that  almost  all  that  is  to  be  gathered  from  it  has 
already  been  culled  and  digested  in  the  published  final 
report  of  the  Commissioners.  The  present  volume,  however, 
will  repay  careful  study.  The  exhaustive  evidence  which  it 
includes  of  Dr.  J.  C.  McVail  would  alone  make  it  valuable, 
but  it  also  oontains  the  instructive  evidence  of  Dr.  S. 
Monckton  Copeman  as  to  his  experiments  in  variolation  of 
the  calf  and  in  vaccination  and  variolation  of  the  monkey, 
and  in  connection  with  the  admixture  of  glycerine  with 
lymph.  This  latter  important  point  has  since  been  more 
fully  investigated  and  reported  on  by  Sir  Richard  Thorne 
Thorne  and  Dr.  Copeman  after  visiting  and  carefully 
examining  the  Continental  methods  and  systems  of 
calf  lymph  vaccination.  Glycerinated  calf  lymph  is 
likely  ere  long  to  form  the  basis  of  our  vaccination  system 
in  this  country.  There  is  also  contained  in  the  present 
volume  an  indictment  by  Mr.  Alexander  Wheeler  of  the 
accuracy  and  soundness  of  Dr.  Barrj’s  official  report  on  the 
Sheffield  epidemic  of  1887-8,  and  the  conclusions  in  favour 
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of  vaccination  based  on  the  remarkable  facts  connected  with 
that  epidemic.  Dr.  Barry’s  exhaustive  and  conclusive  reply 
to  Mr.  Wheeler’s  various  criticisms  is  also  given.  Among 
the  witnesses  whose  evidence  is  given  in  this  volume  are  the 

_ very  few — medical  men  who  have  doubts  as  to  the 

efficacy  of  vaccination,  and  must  therefore  be  numbered  in 
the  ranks  of  the  antivaccinators.  Amongst  those  we  find 
Mr.  P.  M.  Davidson,  whose  positions  as  medical  officer  of 
health  of  Congleton  and  public  vaccinator  in  the  Maccles¬ 
field  Union  must  surely  be  somewhat  anomalous. 


THE  X  RAYS  ON  WAR  SERVICE. 

An  x  rays  apparatus  was  recently  sent  to  Malakand.  This 
is  possibly  the  first  time  the  apparatus  has  been  used  on 
field  service  with  British  troops. 


INFECTIOUS  DISEASES  AT  ALDERSHOT. 

At  the  meeting  of  the  Aldershot  District  Council  a  discus¬ 
sion  of  considerable  interest  arose  out  of  the  report  on  diph¬ 
theria.  The  medical  officer’s  report  said  that  17  infectious 
cases  had  been  notified  to  him,  namely,  15  diphtheria, 
1  erysipelas,  and  1  scarlatina.  The  Aldershot  News,  in  com¬ 
menting  on  the  discussion,  says  :  “  The  wonder  is  that  there 
have  not  been  r,5oo  cases  of  diphtheria,  seeing  that  a 
child  who  had  diphtheria  was  running  about  freely  amongst 
other  children  a  whole  fortnight  before  the  officers  of  the 
Council  had  the  house  fumigated.”  It  was  with  truth  re¬ 
marked  that  more  disease  is  carried  about  from  child  to 
child  in  the  streets  than  is  caused  by  the  most  defective 
drainage.  Someone  in  this  case  has  been  at  fault. 


MULTIPLICITY  OF  PROVIDENT  DISPENSARIES. 

Well-conducted  provident  dispensaries  may  be,  and  doubt¬ 
less  are,  a  great  boon  to  certain  classes,  and  far  be  it  from  us 
to  undervalue  the  good  work  they  may  occasionally  do.  But 
while  treating  them  with  justice,  it  must  not  be  forgotten  that 
there  is  another  side  that  ought  not  to  be  overlooked.  Every 
provident  dispensary  that  is  started  must  necessarily  to  some 
extent  injure  private  practice,  for  it  never  happens  that  in¬ 
stitutions  of  this  kind  are  so  well  managed  that  no  improper 
applicants  get  admitted  to  their  benefits.  As  a  matter  of 
fact,  in  most  cases  many  do,  and  the  general  multiplication 
of  institutions  claiming  to  belong  to  this  class  is  among  the 
growing  evils  that  the  profession  has  to  contend  against. 
Nearly  every  philanthropic  undertaking  now  tries  to  get 
cheap  medical  attendance  for  its  members,  and  it  would  ap¬ 
pear  that  even  Sunday  Schools  are  not  behind  the  times  in 
this  respect.  At  the  opening  of  a  new  Sunday  School  by  the 
Presbyterians  of  Newport,  according  to  the  South  Wales 
Argus  of  August  27th,  “the  pastor  stated  that  for  some  time 
he  had  been  struck  with  the  poverty  of  the  people  in  the  im¬ 
mediate  district,  and  their  helplessness  in  times  of  sickness. 
Medical  gentlemen  had  kindly  promised  to  meet  patients  in 
that  room,  and  he  believed  arrangements  could  be  made  for 
a  supply  of  medicines,  etc.,  and  perhaps  sick  nursing,  for  one 
penny  a  week.”  This  may  be  very  well  for  the  Newport  poor, 
but  how  about  the  Newport  doctors  ?  Does  the  local  profes¬ 
sion  approve  of  turning  Sunday  Schools  into  provident  dis¬ 
pensaries  ?  Is  it  prepared  to  give  it  support  ? 


COTTAGE  HOSPITALS  AND  THEIR  MEDICAL  STAFF. 

Our  attention  has  been  called  to  an  account  in  the  Aberdeen 
Free  Press,  August  25th,  of  a  dispute  which  has  arisen  between 
the  Managing  Committee  of  the  Huntly  Cottage  Hospital  and 
some  of  their  medical  officers  relative  to  the  right  of  the 
latter  to  admit  patients  into  the  hospital.  It  seems  that  the 
medical  officers  used  to  have  this  right,  unfettered  by  any 
restrictions  or  instructions,  until  a  question  arose  relative  to 
the  admission  of  four  cases  of  typhoid  fever  from  a  neigh¬ 
bouring  parish  which  does  not  subscribe  to  the  institution. 
It  was  decided  by  the  Managing  Committee  that  such  ad¬ 
missions  were  irregular ;  that  the  Cottage  Hospital  was  a 


local  charity  for  the  benefit  only  of  those  resident  in  the  dis¬ 
tricts  or  parishes  by  which  it  was  founded  and  supported, 
and  that  residents  outside  such  districts  might  only  be  ad¬ 
mitted  under  exceptional  circumstances  ;  and  they  directed 
that  admission  should  in  future  be  “by  cards.”  There  is  no 
explanation  of  what  this  expression  means,  but  we  conclude 
that  it  is  equivalent  to  the  “letter  system”  in  our  English 
hospitals— that  is,  that  the  candidate  for  admission  is  bound 
to  produce  a  card  from  a  subscriber,  and  the  medical  officer 
is  bound  to  admit  him  if  there  is  room  and  he  is  a  fit  case. 
The  medical  officers  refused  to  submit  to  these  rules,  and  the 
Managing  Committee  resigned.  The  general  meeting  sup¬ 
ported  their  Committee,  and  would  have  re-elected  them ;  but 
they  declined,  and  a  fresh  Committee  was  appointed.  The 
account  leaves  it,  however,  undecided  whether  the  “card 
system”  is  to  be  maintained  or  no.  We  must  say  that  it 
seems  to  us  a  pity  that  such  a  question  should  be  fought  out 
;o  its  end,  which  could  only  be  the  break-up  of  a  useful 
institution.  The  free  system  of  admission  seems  to  us  much 
preferable  to  the  “card  system.”  On  the  other  hand  the 
hospital  is  no  doubt  intended  primarily  for  the  service  of  the 
district  which  has  established  it  and  supports  it.  Yet  this 
consideration  should  not  be  too  rigidly  enforced.  Tua  res 
agitur  paries  cum  proximus  ardet.  An  outbreak  of  fever  may 
be  prevented  spreading  into  the  hospital  district  by  the 
timely  admission  of  patients  from  the  outside  area,  and  it 
would  be  cruel  to  refuse  admission  to  a  severe  accident 
because  the  sufferer  was  an  outsider ;  but  such  admissions  of 
outsiders  should  be  regarded  as  exceptional,  and  requiring 
explanation,  which  ought  to  be  noted  in  the  admission  book. 
Surely  this  matter  could  be  amicably  settled  between  the  new 
Committee  and  the  medical  staff.  Cottage  hospitals  are 
excellent  institutions,  and,  like  the  general  hospitals,  are 
intended  for  the  service  of  the  whole  community.  Nothing 
should  be  done  which  would  unduly  limit  their  usefulness. 


THE  BARCLAY  MEMORIAL  MEDAL. 

The  Surgeon-General,  I.M.S.,  having  offered  to  the  Asiatic 
Society  of  Bengal  the  Barclay  Memorial  Medal  (founded  in 
memory  of  Surgeon-Major  Arthur  Barclay,  I.M.S.),  together 
with  the  Rs.  500  odd  belonging  to  the  fund,  the  Society  have, 
at  the  recommendation  of  a  Subcommittee,  decided  to  accept 
the  offer.  The  medal,  which  is  to  be  struck  in  bronze,  will 
be  given  every  third  year  for  the  most  meritorious  piece  of 
work  done  in  original  research  in  biology,  with  special 
reference  to  India,  with  the  condition  that  it  must  not  be 
gained  twice  in  succession  by  the  same  person. 


BURIALUIRREGULARITIES  AT  OLDHAM. 

The  disclosures  made  at  an  inquest  held  recently  at  Oldham 
in  reference  to  the  death  of  an  infant  illustrate  the  necessity 
for  further  legislation  in  the  matter  of  certificates  of  death  and 
registration.  The  story  told  was  a  shocking  one — the  child 
illegitimate,  the  father  and  mother  being  brother  and  sister,, 
the  age  of  the  mother  being  under  15,  and  the  father  being 
a  little  older.  The  child  was  born  on  August  9th,  and  died 
on  the  12th.  Neither  the  birth  nor  the  death  was  registered, 
and  only  accidentally  did  the  registrar  come  to  hear  of 
the  facts  of  the  child  being  dead  and  buried.  Information? 
was  given  to  the  coroner,  the  body  was  found  and  exhumed, 
and  an  inquest  held.  The  evidence  disclosed  an  extraordi¬ 
nary  state  of  things.  It  appeared  that  the  child  was  buried 
as  a  stillborn  infant,  although  it  had  lived  at  least  three- 
days,  and  that  burial  took  place  without  any  of  the  neces¬ 
sary  legal  formalities  having  been  carried  out.  The  medica.. 
practitioner  in  attendance  upon  the  mother  gave  a  certificate 
to  the  effect  that  the  mother  had  been  prematurely  confine*, 
on  the  9th  and  that  the  child  had  died  on  the  12th.  In  in- 
evidence,  according  to  the  report  in  the  Oldham  Chronicle ,  m 
answer  to  the  coroner,  he  stated  that  it  used  to  be  the  practice, 
in  cases  where  children  were  born  prematurely  and  only 
lived  a  few  hours,  to  give  certificates  to  that  effect,  but  tna 
he  had  not  given  one  lately.  The  sexton— a  woman- 
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stated  that  the  body  of  deceased  was  brought  to  her 
on  August  12th.  She  was  told  the  child  had  lived,  and 
received  the  certificate  signed  by  the  doctor — 5s.  was  paid  at 
the  time.  The  coroner,  in  summing  up,  pointed  out  the 
extreme  danger  to  the  public  were  such  irregularities  as 
disclosed  in  the  case  passed  by.  The  woman  sexton  admitted 
that  these  babies,  for  which  she  received  5s.,  were  repre¬ 
sented  to  the  vicar  as  stillborn  children,  and  were  buried  as 
cases  of  stillbirth,  for  which  only  2s.  was  the  correct 
charge.  The  certificate  as  given  by  the  doctor,  the  coroner 
pointed  out,  was  irregular,  and  if  it  were  the  custom  years 
ago  to  give  such,  he  could  only  say  that  the  law  was  broken 
then  as  it  was  now  in  this  case.  The  jury  returned  a 
verdict  of  death  from  natural  causes.  It  is  quite  clear  that 
the  matter  should  not  rest  here,  but  that  the  Registrar- 
General  should  cause  proceedings  to  be  taken  for  the 
breaches  of  the  Registration  Act  disclosed.  That  children 
should  be  buried  in  this  way — and  it  is  impossible  to 
imagine  this  to  be  an  isolated  case — is  not  only  a  scandal 
but  a  danger,  and  the  sooner  steps  are  taken  to  prevent  any 
repetition  of  such  an  offence  the  better.  Child-life  is  en¬ 
dangered  under  ordinary  circumstances  quite  sufficiently, 
but  additional  protection  is  imperatively  required  if  the  facts 
illustrated  above  are  of  everyday  occurrence. 


THE  LATE  SPANISH  PREMIER. 

The  Spanish  papers  give  details  of  the  post-mortem  examina¬ 
tion  of  the  late  Senor  Canovas  y  Castillo,  the  Spanish 
lemier,  who  was  assassinated  by  the  anarchist  Angiolillo. 
Ihe  murdered  statesman  was  shot  in  the  chest  and  in  the 
fiead ;  the  former  wound  was  not  necessarily  mortal,  but  the 
latter  traversed  the  brain  diagonally,  the  bullet  having  en¬ 
tered  just  above  the  left  ear  and  come  out  through  the  right 
temple.  The  doctors  are  said  to  have  been  amazed  at  the 
size  and  weight  of  the  brain,  and  at  the  abundance  of  its 
convolutions  ;  it  was  described  by  them  as  “a  type  of  supe¬ 
rior  organisation.”  Senor  Canovas  had,  it  is  stated,  suffered 
for  a  number  of  years  from  a  grave  form  of  glycosuria,  but 
he  managed  to  keep  the  disease  fairly  under  control  by  strict 
attention  to  the  recommendations  of  his  medical  advisers 
and  by  a  hygienic  mode  of  life  carefully  adapted  to  his  con¬ 
dition.  He  had  read  all  that  had  been  written  in  these  later 
years  on  the  subject  of  diabetes,  and  submitted  to  all  the 
diabetic  restrictions  which  most  sufferers  from  that  disease 
find  so  irksome. 
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OUR  WASTED  HOSPITALS. 

The  editor  of  Belgravia  has  done  well  in  drawing  attention 
afresh  to  the  subject  of  the  London  hospitals.  The  letter  by 
which  the  Prince  of  Wales  started  his  Hospital  Fund  pointed 
out  in  general  terms  the  financial  wants  of  these  institutions  ; 
but,  as  is  pointed  out  in  Belgravia ,  the  question  of  hospital 
support  has  hitherto  been  mostly  discussed  in  the  abstract, 
md,  great  as  has  been  the  interest  which  has  thus  been 
excited  in  the  subject,  the  matter  will  bear  to  be  approached 
rom  another  point  of  view,  and  to  be  dealt  with  as  it  con- 
:erns  each  individual  hospital.  The  multitude  of  these 
ndividual  institutions  has  increased  immensely  during  Her 
Majesty’s  reign.  At  the  time  of  her  accession  there  were  26 
lospitals  of  various  kinds  established  in  London,  whereas 
low  there  are  about  no,  not  including  the  eleven  hospitals 
'f  the  Metropolitan  Asylums  Board  and  a  great  number  of 
’oor-law  dispensaries  and  infirmaries,  which  also  have  nearly 
been  founded  since  1837.  Needless  to  say,  amid  this  great 
levelopment  of  the  system,  or  want  of  system,  by  which  the 
lospital  wants  of  the  metropolis  are  supplied,  the  special 
lospital  has  taken  a  pre-eminent  position,  48  out  of  the  80 
'ospitals  established  between  the  years  1837  and  1897  being 
evoted  either  to  the  treatment  of  special  classes  of  disease 
r  to  the  application  of  special  lines  of  treatment.  In  some 
tuise  this  is  good,  showing  as  it  does  the  vitality  of 
ledicine  and  the  readiness  with  which  those  who  practise  it 


cut  themselves  adrift  from  old  traditions,  Jnd' even  from  the 
trammels  ol  old.  associations,  so  that  they  do  but  see  an 
opportunity  for  increasing  knowledge  and  extending  the  use- 
ulness  of  their  art.  On  the  other  hand,  now  that  the  neces¬ 
sity  is  past  and  the  obstructive  conservativeness  which  led 
to  the  establishment  of  many  of  the  earlier  of  these 

special  hospitals  is  gone — let  us  hope  never  to  return _ 

it  is  impossible  to  shut  one’s  eyes  to  the  deadly  waste- 
ulness  which  is  involved  in  their  continued  existence  as 
isolated  and  independent  institutions.  From  an  educational 
point  of  view  the  waste  is  appalling.  Even  in  London  the 
cases  available  for  teaching  purposes  are  not  absolutely  un¬ 
limited,  and  no  one  can  doubt  that  as  a  teaching  centre 
London  would  be  much  the  better  for  an  amalgamation  of  its 
special  and  its  general  hospitals.  Scientifically,  again,  the 
waste  is  great.  M  e  should  be  the  last  to  say  a  word  against 
the  work  done  at  many  of  the  special  hospitals,  but  we  are 
■0  vinced  that  work  done  for  self  in  the  comparative  isola- 
nm  of  a  special  institution  is  of  a  less  high  type,  and  leads 
to  less  useful  scientific  results  than  work  done  for  the  world 
under  the  ever  critical  eye  of  a  medical  school  and  under  the 
of  that  esprit  de  corps  which  arises  where  many  men  of 
different  mould  are  associated  in  one  great  work.  It  is  even 
more  obvious  how  wasteful  is  the  present  system  from  a 
money  point  of  view.  Little  hospitals  of  from  twenty  to  fifty 
beds  apiece,  each  with  their  own  secretaries  and  collectors, 
their  own  house-surgeons,  and  their  own  separate  establish¬ 
ments  of  matrons,  cooks,  porters,  etc.,  involve  an  intolerable 
waste  of  funds.  To  add  to  all  else  there  is  that  strange 
product  of  .  the  modern  hospital  system— competition  in 
charity  which  leads  hospital  managers  not  only  to  resort  to 
cunous  and  not  always  desirable  devices  for  raising  money, 
but  also  actually  to  adopt  means  for  attracting  patients  !  We 
venture  to  express  the  opinion  that  the  money  spent  on  hos¬ 
pitals  in  London  would  be  ample  for  all  purposes  both  of 
charity  and  science  if  properly  applied,  and  that  some  form 
of  grouping  for  educational  and.  administrative  purposes  is  as 
urgently  wanted  as  are  increased  funds. 


LEPROSY  IN  GREAT  BRITAIN  AND  IRELAND. 

Dr.  Phineas  S.  Abraham,  Secretary  of  the  Leprosy  Investi¬ 
gation  Committee  (National  Leprosy  Fund),  has  been  re¬ 
quested  by  the  authorities  of  the  forthcoming  International 
Leprosy  Conference  to  obtain  information  regarding  the 
number  of  cases  of  true  leprosy  which  have  come  under 
medical  observation  during  the  past  ten  years  or  so  in  Great 
Britain  and  Ireland.  Members  of  the  profession  practising 
in  this  country  will  materially  assist  the  inquiry  if  they  will 
inform  Dr.  Abraham  whether  any  such  patients  have  been 
under  treatment  in  the  institutions  with  which  they  are  con¬ 
nected,  or  have  otherwise  come  to  their  knowledge.  In  that 
event  a  short  note  would  be  greatly  appreciated,  giving 
initials  of  patient,  sex,  age,  nationality,  variety  of  the  dis¬ 
ease,  length  of  time  affected,  in  what  country  acquired,  etc. 
Dr.  Abraham  adds  that  any  facts,  negative  or  positive,  which 
they  may  be  able  to  give  will  be  duly  acknowledged  at  the 
Conference. 

THE  REGULATION  OF  MEDICAL  PRACTITIONERS  IN 
NEW  SOUTH  WALES. 

The  Hon.  Dr.  Bowker  has  (according  to  the  Australasian 
Medical  Gazette )  again  introduced  into  the  Legislative 
Council  of  New  South  Wales  a  “  Bill  for  the  Amendment  of 
the  Laws  respecting  the  Medical  Profession.”  The  chief 
features  of  the  measure  are:  (1)  The  appointment  of  a 
Medical  Council  (to  supersede  the  present  Medical  Board), 
which  is  to  consist  of  thirteen  members,  five  to  be  appointed 
by  the  Governor,  two  to  be  appointed  by  the  Senate  of  the 
University,  and  six  to  be  elected  by  the  medical  profession 
of  the  Colony.  The  members  of  the  present  Medical  Board 
are  to  become  members  of  the  new  Council ;  the  Council  to 
.elect  its  own  President  at  the  first  meeting.  (2)  Registered 
practitioners  are  to  be  allowed  certain  privileges,  such  as 


exemption  from  serving  on  juries  and  in  the  militia,  and  are 
to  be  allowed  to  recover  in  any  Court  reasonable  charges  for 
professional  aid,  advice,  and  visits,  as  well  as  the  cost  of  any 
medicines  or  medical  or  surgical  appliances.  (3)  A  penalty 
can,  upon  conviction,  be  imposed  upon  any  one  falsely 
assuming  any  medical  or  surgical  qualification.  (4)  Power  is 
given  to  the  Council  to  refuse  to  register  anyone  whose 
name  has  been  removed  from  the  list  of  his  licensing  body, 
and  also  to  remove  from  the  register  the  name  of  any  one 
who  has  been  struck  off  the  list  of  his  College  for  misconduct 
(after  he  has  been  registered),  or  who  has  been  adjudged  by 
the  Council  to  be  guilty  of  disgraceful  conduct.  (5)  A 
registrar  is  to  be  appointed,  who  shall  be  secretary  to  the 
Council.  Our  Sydney  contemporary  adds,  however,  that  it 
is  so  accustomed  to  a  Medical  Bill  being  before  the  Legis¬ 
lature  which  never  reaches  the  Statute  Book  that  it  fears 
this  one  will  have  no  better  fate  than  its  many  predecessors. 


NAPOLEON’S  DOCTORS  AT  ST.  HELENA. 

In  the  speech  which  he  recently  delivered  to  the  young 
officers  on  leaving  the  Army  Medical  School  at  Netley, 
General  Butler,  after  recommending  his  hearers  to  cultivate 
“  an  open  fearlessness  of  mind,”  thus  referred  to  the  way  in 
which  Dr.  Barry  O’Meara  and  his  medical  colleague  at  St. 
Helena  protested  against  the  “  policy  of  exasperation  ”  pur¬ 
sued  by  Sir  Hudson  Lowe  towards  his  illustrious  prisoner: 
“I  will  take  as  an  illustration  of  my  meaning  an  event  which 
must  be  familiar  to  many  among  you,  and  which  will  pro¬ 
bably  remain  in  history  as  long  as  history  remains  in  the 
world.  I  refer  to  the  captivity  of  Napoleon  in  the  island  of 
St.  Helena.  In  that  record  of  blind  official  blundering  two 
names  stand  out  in  striking  contrast  from  the  timid  or  time¬ 
serving  actors  of  that  unhappy  drama.  Both  these  bright 
exceptions  belonged  to  your  profession.  The  first  stands 
immortalised  in  the  poetry  of  Byron  as 

The  stiff  surgeon  who  maintained  his  cause 

Hath  lost  his  case  and  gained  the  world’s  applause. 

I  take  the  action  of  these  two  brave  and  honourable  gentle¬ 
men  of  St.  Helena  to  represent  exactly  what  I  mean  by  the 
phrase  ‘open  fearlessness  of  mind.’  Undeterred  by  the  weight 
of  official  censure,  fixed  in  the  immutable  traditions  of 
honour,  truth,  and  justice,  these  two  comparatively  humble 
men  stood  out  in  protest  against  the  mean  and  stupid  perse¬ 
cution  to  which  the  great  dying  soldier  was  subjected.  They 
alone  protested.  It  is  true  they  lost  everything  ;  but  they 
won  more  than  ‘the  world’s  applause,’  for  in  a  measure  they 
redeemed  the  national  honour  when  the  action  of  their 
official  superiors  had  compromised  it. 


THE  AGE  INCIDENCE  OF  SMALL-POX  MORTALITY. 

The  paper  recently  read  by  Mr.  Alfred  Milnes  before  the 
Royal  Statistical  Society  has  already  been  criticised  in  these 
columns.  In  the  July  number  of  Public  Health  a  number  of 
extracts  from  Mr.  Milnes’s  paper  were  published,  and  in  the 
August  issue  of  the  same  journal  appears  a  protest  by  Dr. 
William  Ogle  against  the  accuracy  of  one  of  Mr.  Milnes’s 
remarks  thus  quoted,  which,  we  think,  deserves  wider  pub¬ 
licity  than  it  has  hitherto  secured.  While  Dr.  Ogle  ably 
filled  the  official  position  of  Superintendent  of  Statistics  at 
the  General  Register  Office,  not  the  least  valuable  of  his 
services  to  the  medical  profession  and  to  the  public  was  the 
light  which  the  official  data  at  his  service  enabled  him  to 
throw  upon  small-pox  mortality,  especially  in  relation  to 
the  fundamentally  impoi'tant  questions  of  the  age  incidence 
of  this  mortality  and  its  supposed  connection  with  im¬ 
proved  sanitation.  On  these  same  points  he  gave  valuable 
evidence  before  the  Royal  Commission  on  Vaccination,  and 
this  evidence  Mr.  Alfred  Milnes  recently  attempted  to  tra¬ 
verse,  and  to  prove  the  fallaciousness  of  the  conclusions 
based  upon  it.  In  his  paper  Mr.  Milnes  gives  a  table,  which 
he  states  “  shows  the  fallacy  of  the  argument  adduced  by  Dr. 
Ogle  in  Question  351,  that  sanitation  cannot  have  been  the 
cause  of  a ,  reduction  in  mortality  from  a  given  dis¬ 


ease,  unless  that  reduction  has  been  shared  by  per¬ 
sons  of  all  ages.  In  every  one  of  the  diseases, 
contained  in  the  table  the  children  s  share  of  the  mortality 
is  less  in  the  healthy  districts  than  in  Liverpool,  whilst  in 
no  case  save  that  of  small-pox  alone  is  it  even  alleged  that, 
there  is  or  can  be  any  other  cause  beyond  the  greater 
healthiness  of  living  in  the  one  place  than  in  the  other. 
Wherefore  not  only  does  sanitation  change  the  general- 
mortality,  but  it  changes  the  infant  mortality  to  a  vastly 
greater  extent  than  it  does  the  adult  mortality  ;  and  this  in 
practically  all  the  zymotics,  whether  taken  individually  or 
collectively  as  a  group,  with  the  results  totalled.”  On  this 
argument  Dr.  Ogle  makes  the  following  pertinent  remarks  : 

“  Mr.  Milnes’s  proof  of  the  fallaciousness  of  the  argument 
adduced  by  me  clearly  depends  on  the  utterly  unwarranted 
assumption  that  I  have  maintained  that  sanitation  affects 
all  ages  in  the  same  degree  ;  he  has,  in  short,  virtually 
interpolated  the  word  f  equally  ’  before  the  word  ‘  shared  ’ 
in  his  statement  of  my  argument.”  Dr.  Ogle  continues: 
“I  have  never  maintained  anything  of  the  kind.  All 
the  world  knows,  and  I  have  myself  had  occasion  more 
than  once  to  insist  on  the  fact,  that  sanitation  affects 
those  of  tender  age  to  a  greater  extent  than  those  of 
riper  years.  But  this  fact  in  no  way  militates  against  the 
argument  which  I  have  based  on  the  changed  age  incidence 
of  fatal  small-pox,  which  argument  is  as  follows : 
Concomitantly  with  the  stricter  enforcement  of  vaccination 
there  has  been  an  increasing  diminution  in  the  mortality 
from  small-pox.  This  diminution  cannot  be  explained  as  due  to 
mere  sanitation,  for  were  it  so  the  diminution  would  be  shared 
by  all  ages,  whereas,  as  a  matter  of  fact,  it  has  been  entirely 
confined  to  the  eailier  age  periods,  the  mortality  in  later  age 
periods  having  not  only  not  fallen  off,  but  having  materially 
increased.”  We  have  given  Dr.  Ogle’s  remarks  in  full,  as  his 
argument  is  so  frequently  misstated,  and  as  the  lucidity  of 
his  statement  of  this  argument  cannot  be  improved.  The 
attempts  to  discredit  the  recent  report  of  the  Royal  Commis¬ 
sion  on  Vaccination  are  so  numerous  and  so  persistent  that 
it  is  most  important  that  each  erroneus  statement  and  argu¬ 
ment  should  be  exposed  as  soon  as  it  becomes  public  pro¬ 
perty.  When  Mr.  Milnes  can  explain  why,  on  the  assump¬ 
tion  that  the  change  is  due  to  “sanitation,”  small-pox  mor¬ 
tality  has  increased  at  the  higher  ages,  while  it  has  declined 
so  remarkably  at  the  earlier  ages,  he  will— and  not  until  then 
—be  able  to  upset  Dr.  Ogle’s  argument. 

INSANITY  AND  CONSUMPTION  AMONG  NEGROES  IN 
THE  UNITED  STATES. 

At  the  recent  meeting  of  the  American  Medical  Association, 
Dr.  Thomas  J.  Mays,  of  Philadelphia,  presented  a  communi¬ 
cation  to  the  Section  of  Neurology  and  Medical  Jurisprudence 
on  the  increase  of  insanity  and  consumption  among  the 
negro  population  of  the  South  since  the  Civil  War.  He  said 
that  statistics  gathered  from  the  superintendents  of  Southern 
hospitals  for  the  insane  show  that  both  insanity  and  pu.- 
monary  consumption  have  increased  to  a  disproportionate 
extent  among  the  negroes  of  the  Southern  States  during  the 
last  thirty  years.  Thus,  according  to  the  United  States 
census,  there  were  in  i860  only  44  insane  negroes  in  the 
State  of  Georgia;  in  1870  there  were  129;  in  1880,  411  ;  and 
in  1890,  910.  In  North  Carolina  there  were  among  the 
coloured  people  in  1880,  91  lunatics  ;  in  1885,  144  ;  in  1890, 
244;  in  1895,  307;  and  in  1896,  370.  In  Virginia,  before  1865, 
there  were  about  60  insane  negroes  in  the  asylums  of  that 
State  ;  now  there  are  over  1,000.  In  the  Eastern  Hospital  foi 
the  Coloured  Insane  in  North  Carolina,  consumption  caused 
14  per  cent,  of  the  total  number  of  deaths  in  1884,  while  in 
1895  it  caused  27  per  cent,  of  all  the  deaths,  and  this  in 
spite  of  a  reduced  mortality-rate.  In  the  Mississippi 
Lunatic  Asylum  from  1892  to  1896,  consumption  caused  4- 
per  cent,  of  the  total  number  of  deaths  among  the 
negroes,  or  an  increase  of  22  per  cent,  over  the  death-iate 
I  from  this  disease  among  the  white  population  outside  hos- 
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pitals  for  insane  (it  being,  of  course,  well  known  that  insanity 
predisposes  to  phthisis),  if  the  latter  be  estimated  at  20  per 
cent.  In  the  Alabama  Insane  Hospital  during  3  years  and 
9  months,  beginning  October  1st,  1890,  there  occurred  295 
deaths  among  1,700  white  and  negro  patients.  Of  the  179 
deaths  among  the  white  patients,  28  per  cent,  were  due  to 
tuberculosis,  and,  of  the  116  deaths  among  the  negroes,  42  per 
cent,  were  due  to  the  same  disease.  From  this  and  other 
evidence  which  he  had  gathered  from  various  quarters,  Hr. 
Mays  concludes  that  both  the  diseases  in  question  have  in¬ 
creased  to  a  disproportionate  extent  since  the  war.  He  holds 
that  the  cause  of  phthisis  lies  in  a  disintegrated  nervous  sys¬ 
tem,  and  he  cites  a  number  of  authorities  as  well  as  clinical 
and  pathological  facts  to  prove  his  position.  Among  other 
conclusions  he  draws  the  following  inferences  :  That  both 
consumption  and  insanity  are  closely  allied,  both  in  personal 
and  family  history,  to  idiocy,  hysteria,  epilepsy,  asthma,  and 
to  other  diseases  of  the  brain  and  spinal  cord  ;  that  they  are 
both  produced  by  syphilis,  alcohol,  overwork,  business 
vicissitudes,  domestic  trouble,  mental  anxiety,  grief,  disap¬ 
pointment,  and  excesses  of  all  sorts — in  fact,  by  any  agent  or 
influence  which  vitiates  the  brain  or  nervous  system  ;  and 
that  those  who  are  confronted  by  a  new  and  higher 
civilisation,  and  who  are  compelled  to  adjust  them¬ 
selves  to  these  new  relations,  are  excessively  liable 
to  fall  victims  to  insanity  and  pulmonary  phthisis. 
Dr.  Mays  looks  upon  civilisation  as  an  accumulation  of  force, 
and  the  older  the  civilisation  the  greater  its  momentum  and 
the  higher  its  plane  ;  and  when  a  lower  civilisation  is  pre¬ 
cipitated  into  the  midst  of  a  higher,  as  in  the  case  of  a 
negro,  it  is  the  throwing  together  of  two  forces  which  differ 
in  power  and  in  rate  of  motion.  The  lower,  in  order  to  pre¬ 
serve  itself,  must  make  an  effort  to  adjust  itself  to  the  course 
and  changes  of  the  higher  movement,  and  the  strain  which 
is  occasioned  by  this  effort  of  adaptation  falls  on  and  vitiates 
the  brain  and  nervous  system,  and  this  in  turn  gives  rise  to 
insanity  and  phthisis.  The  vices  of  alcoholism  and  syphilis, 
which  are  readily  acquired  by  these  people,  accelerate  the 
advent  of  these  diseases  by  destroying  the  integrity  of  the 
brain  and  nervous  system.  AVhat  is  happening  to  the  negro 
population  of  the  South  is  a  repetition  of  what  happened  and 
is  still  happening  to  the  aborigines  of  America,  Australia, 
and  New  Zealand,  who  in  their  unequal  warfare  with  civilisa¬ 
tion  are  being  steadily  exterminated  by  pulmonary  phthisis. 


THE  POLICE  AND  THE  PUBLICANS. 

A  Northern  contemporary,  commenting  on  the  substantial 
increase  of  3,244  police  apprehensions  for  drunkenness  and 
allied  offences  last  year  over  the  apprehensions  at  Glas¬ 
gow  during  the  previous  twelve  months,  approves  of  the 
police  executing  the  duty  thrown  upon  them  by  the  Public 
Houses  Amendment  Act.  This  obligation  is  to  the  effect 
that  the  chief  officer  of  police  shall  report  to  the  Fiscal  the 
names  of  publicans  from  whose  houses  persons  have  been 
seen  frequently  to  issne  while  intoxicated.  Only  three  such 
cases  had  been  reported.  It  is  also  suggested  that  there 
should  be  public-house  inspectors  to  visit  the  houses  to  see 
that  no  intoxicated  person  was  supplied  with  drink.  There 
are  two  grave  objections  to  such  a  procedure  :  In  many 
cases  the  customer  does  not  present  any  sign  of  intoxication 
till  he  has  emerged  into  the  outer  air ;  the  other  is  that  the 
police  force  would  have  to  be  at  least  doubled. 


The  Journal  of  the  College  of  Science,  Imperial  University , 
Japan  (vol.  x,  Part  II,  1897),  just  received,  contains  papers 
on  the  occurrence  of  iron  bacteria  in  large  masses  in  the  hot 
springs  of  Ikao  by  Manabu  Miyoshi,  who  also  contributes  a 
study  of  sulphur  bacteria  in  the  Yumoto  hot  springs  at 
Nikko.  The  other  papers  are  entirely  of  zoological  interest. 
All  of  them  are  by  Japanese  scientists,  and  are  written  in 
German  except  one  by  S.  Hatta,  on  the  formation  of  the  heart 
in  Petromyzon,  which  is  in  English. 


ARCHiEOLOGICA  MEDICA. 


XXXV.— ANCIENT  CELTIC  PHYSICIANS. 


Dr.  Macnamara,  of  London,  at  once  avows  in  the  preface 
to  the  Story  of  an  Irish  Sept 1  that  he  is  the  member  of 
the  Sept  who  tells  the  story,  which  is  certainly  one  of 
much  historical  and  archaeological  interest.  Inasmuch 
as  the  complete  comprehension  of  a  part  may  lead  to  a 
better  understanding  of  the  whole,  so  Dr.  Macnamara  hopes 
that  the  study  of  a  Sept,  or  group  of  families  derived  from  a 
common  ancestor,  and  settled  on  lands  which  they  succeeded 
in  holding  for  many  centuries  against  all  invaders,  may 
throw  much  light  on  the  character  of  the  Irish  people,  and 
help  to  the  better  understanding  of  the  hereditary  qualities 
which  have  moulded  the  career  and  influenced  the  descend¬ 
ants  of  Celtic  Irishmen  as  individuals,  and  collectively  as  a 
nation.  This  is  doubtless  true,  and  students  of  Irish  history 
and  Irish  character  owe  Dr.  Macnamara  a  debt  of  gratitude 
for  the  laborious  and  conscientious  way  he  has  told  the  story 
of  his  Sept,  from  the  fifth  century  to  the  confiscation  of  their 
lands  in  1654,  and  of  the  family  up  to  the  present  time. 

Some  very  curious  facts  are  given  about  the  provision  of 
the  poor  and  sick,  and  the  status  and  work  of  a  physician 
under  the  Brehon  laws  : 

The  Celtic  relieving  officer  had  large  powers,  for  he  was  entitled  to  levy 
a  rate  in  kind  on  the  landowners  of  the  district  in  which  he  resided  for 
the  maintenance  of  the  “wretched  and  wandering  poor.”  This  officer  is 
described  as  a  “  pillar  of  endurance.”  a  truly  Celtic  idea  of  a  relieving 
officer  ;  hewad  urther  to  suffer  “  the  reddening  of  his  face  without  insult 
to  his  tribe ;  ”  in  other  words,  he  was  not  to  consider  himself  disgraced 
because  he  was  abused  by  beggars.  Each  tribe  was  chargeable  for  the 
maintenance  of  its  own  “  sick  men  and  women,  and  for  the  keep  of  those 
who  were  incurable.”  We  learn  also  with  “  respect  to  sick  maintenance  ” 
that  it  included  the  attendance  of  “  a  physician,  and  for  provid’ng  food, 
bedding,  and  lodging,  and  in  guarding  the  sick  from  things  prohibited  by 
the  physician.” 

It  is  satisfactory  to  learn  how  highly  physicians  were 
thought  of  by  the  early  Irish.  Thus  we  read  : 

The  services  of  the  doctor  were  in  those  times  so  much  appreciated  by 
the  Celts  that  it  was  by  no  means  uncommon  for  the  tribe  to  make  a 
grant  of  land  to  a  physician,  so  that,  in  the  words  of  the  Brehon  code,  he> 
might  be  preserved  from  “  being  disturbed  by  the  cares  and  anxieties  of 
life,  and  enabled  to  devote  himself  to  the  study  and  work  of  his  profes¬ 
sion.”  A  distinction  is  drawn  in  the  Brehon  code  between  the  “lawful” 
and  “unlawful”  physician;  for  instance,  it  is  stated,  “if  an  unlawful 
physician  remove  a  joint  or  sinew  without  obtaining  an  indemnity  against 
liability  to  damages,  and  with  a  notice  that  he  was  not  a  regular  phy¬ 
sician,  he  is  subject  to  a  penalty  with  compensation  to  the  patient.” 

The  laws  against  quacks  were  certainly  more  drastic  among 
the  early  Irish  than  at  the  present  day.  The  house  of  the 
doctor  was  the  general  hospital,  and  Dr.  Macnamara  gives 
some  interesting  information  as  to  the  responsibilities  of 
the  physician,  the  fees  paid  him,  and  the  methods  of  treat¬ 


ment  adopted : 

If  a  man  was  maliciously  or  accidentally  wounded,  he  was  removed  to 
the  house  of  a  physician,  who  examined  his  wounds  and  gave  certificates 
as  to  their  character,  UDon  which  depended  the  legal  liabilities  of  the 
person  who  had  inflicted  the  wounds.  If  the  doctor  thought  he  could 
cure  the  wounded  man,  he  gave  security  for  his  proper  treatment,  and  in 
return  received  security  for  his  fees  ;  these  varied  with  the  rank  of  the 
patient.  If  a  bishop,  the  doctor  was  entitled  to  forty-two  cows,  and! 
so  downwards  through  various  grades:  for  the  “houseless,  homeless 
man,  a  houseboy,  or  a  slave,”  the  doctor’s  fee  was  two  cows. 

The  Celtic  physicians  appreciated  the  value  of  cleanliness,  pure  water, 
and  free  ventilation  in  the  treatment  of  the  sick  and  wounded.  The 
doctor’s  house,  under  the  provisions  of  the  Brehon  laws,  was  the  ap¬ 
pointed  place  where  the  sick  were  to  be  treated,  and,  as  a  matter  of  fact, 
until  the  fifteenth  century,  wounded  men,  including  the  chiefs  of  sept© 
or  tribes,  were  frequently  taken  to  be  healed  of  their  wounds  in  the 
house  of  a  physician.  These  houses  were  ordered  to  be  built  either  on 
the  bank  of  a  running  stream,  or  with  such  a  stream  passing  through  the- 
precincts  of  the  house.  The  building  was  to  be  provided  with  four  doors, 
with  the  obiect  of  i *  allowing  all  that  took  place  within  it  to  be  open  to 
inspection,  and  further  to  permit  one  door  being  left  open  whichever 
way  the  wind  blew.”  The  hot-air  bath  was  employed  for  the  cure  of 
rheumatism,  and  shampooing  was  largely  extolled.  There  is  much  in  the 
system  of  medicine  as  practised  by  the  early  Celts  of  Ireland  which  con- 
nects  their  ideas  and  practice  with  that  contained  in  Sanskrit  works  on 
the  healing  art,  and  there  can  be  little  doubt  that  the  Celts  carried  with 
them  from  their  Aryan  homes  those  notions  of  the  practice  of  medicine 
and  surgery  which  crop  up  in  so  curious  a  way  in  the  Biehon  law  tracts. 

The  extreme  interest  of  the  above  is  an  excuse  for  quoting 
at  length.  In  many  matters  in  which  the  truth  is  found  in 
a  compact  of  sentiment  with  logic  the  Iiish  have  given  us 
useful  lessons,  and  in  these  extracts  from  the  old  Brehon 
laws  the  suppression  of  quacks,  the  aseptic  treatment  of 
wounds,  and  the  public  character  of  the  doctor  s  woik  are 
foreshadowed. 


1  The  Story  of  an  Irish  Sept.  By  a  Member  of  the  Sept.  London :  T.  M. 
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SIXTY-FIFTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 


MONTREAL. 

[By  Special  Cablegram.] 

Friday,  September  3RD. 

The  Address  in  Public  Medicine  (published  at  p.  629)  was 
delivered  on  Friday  afternoon  by  Dr.  Hermann  M.  Biggs, 
Director  of  the  Health  Department,  New  York  City.  The 
address,  which  dealt  with  the  relation  of  tuberculosis  and  diph¬ 
theria  with  the  social  conditions  of  the  population  of  New 
York,  was  illustrated  by  a  large  series  of  maps  and  diagrams. 
Loud  applause  was  evoked  by  the  closing  passages  of  Dr. 
Biggs’s  address,  in  which  he  said  that,  notwithstanding  the 
persistent  efforts  of  the  sensational  press  of  America,  the 
sentiments  of  the  medical  profession  and  of  the  people^at 
large  towards  Great  Britain  were  those  of  sincere  respect  Tor 
her  institutions,  profound  admiration  for  her  great  achieve¬ 
ments,  and  warm  affection  for  her  people. 

A  vote  of  thanks  for  the  address  was  passed  on  the  motion 
of  Dr.  Montizambeiit,  of  Quebec,  seconded  by  Dr.  Harvey 
Littlejohn,  of  Edinburgh. 

A  resolution  was  adopted  recommending  the  Council  to 
«lect  Lord  Aberdeen  and  Lord  Strathcona  and  MountJRoyal 
honorary  members  of  the  Association  in  token  of  'gratitude 
for  the  interest  they  had  taken  in  the  meeting. 

Lady  Aberdeen’s  proposal  to  establish  a  Victorian  OrderTof 
Nurses  was  endorsed  by  the  passage  of  a  resolution'declaring 
that  the  organisation  of  a  system  of  district  nursing  through¬ 
out  the  various  provinces  of  the  Dominion  would  afford 
invaluable  help  in  the  treatment  of  disease,  and  be  of  great 
benefit  to  the  sick  poor  of  the  colony. 

A  greeting  was  read  from  the  American  Public  Health 
Association,  inviting  the  members  of  the  British  Medical 
Association  to  attend  the  [meeting  in  Philadelphia  from 
October  26th  to  November  9th. 

The  meeting  was  brought  to  a  close  by  the  usual  votes  of 
thanks,  Professor  Roddick’s  services  as  President  receiving 
special  recognition. 

Annual  Dinner. 

The  annual  dinner  of  the  British  Medical  Association  took 
place  at  the  Windsor  Hotel,  Montreal,  and  was  attended[by 
members  and  guests  to  the  number  of  400. 

The  Governor-General,  in  proposing  the  toast  of  “  that 
old  and  splendid  Association,”  expressed  his  gratification’at 
the  success  of  the  meeting. 

Dr.  Robert  Saundby  responded,  sketching  the  objects  of 
the  Association,  and  its  methods  and  work.  He  thanked 
the  Canadians  for  their  hospitality. 

The  toast  of  The  Colonial  Branches”  was  given  by  Pro¬ 
cessor  V  illiam  Osler,  and  acknowledged  by  Professor 
Anderson  Stuart,  of  Sydney,  who  also  proposed  the  health 
of  The  President  of  the  Association.” 

Professor  Roddick  responded,  thanking  the  profession 
throughout  Canada  for  their  help. 


INTERNATIONAL  MEDICAL  CONGRESS, 
MOSCOW. 

Our  Special  Correspondents  write: 

The  Moscow  Prize. 

The  rumour  which  has  been  circulating  for  some  weeks 
past  that  the  town  of  Moscow  was  about  to  devote  a  large 
sum  of  money  for  the  foundation  of  a  prize  in  connection 
with  the  International  Medical  Congress  is  now  fully  con¬ 
firmed.  The  donation  is  of  the  amount  of  10,000  roubles 
and  the  interest  from  this  sum,  estimated  in  round 
numbers  at  £ 200 ,  is  to  be  awarded  at  each  Congress 
to  the  author  of  the  most  important  discovery  in  medicine 
and  its  allied  sciences  or  to  the  originator  of  the  work 
producing  the  greatest  good  of  humanity  since  the  last 
Congress.  The  prize  is  to  be  known  as  the  Moscow  Prize  ;  it 
is  to  be  administered  by  a  Committee  composed  of  one 
delegate  from  every  country  represented  at  the  Congress. 
Each  Congress  will  appoint  its  own  Committee.  In  addition 
to  the  above  named  sum  the  city  has  presented  an  extra  £200 
to  be  awarded  this  year  as  the  prize  for  the  first  time.  The 
Committee,  whose  President  was  Professor  R.  v.  Virchow, 
and  whose  English  representative  was  Professor  A.  R.  Simp¬ 
son  (Edinburgh),  has  awarded  it  to  M.  Henri  Dunant,  the 
founder  of  the  Red  Cross  movement. 

Proceedings  of  Sections. 

A  Blood  Test  for  Diabetes. — Among  the  more  interesting 
communications  this  week  that  of  Dr.  Bremer  (St.  Louis, 
TJ.S.A.)  on  a  blood  test  for  diabetes  takes  a  prominent  place. 
A  drop  of  blood  spread  on  a  glass  slide  is  heated  in  an  oven 
till  the  temperature  rises  to  about  1350  to  140°  C.  (within 
about  six  to  ten  minutes).  The  oven  is  allowed  to  cool  and 
the  preparation  is  stained  for  one  and  a-half  to  two  minutes 
in  congo  red  or  methyl  blue,  1  per  cent,  (not  methylene  blue); 
other  aniline  dyes  may  be  used,  but  these  are  the  best.  Then 
rinse,  and  it  will  be  found  that  whereas  non-diabetic  blood 
has  stained,  diabetic  blood  remains  unstained.  Biabrick 
scarlet  stains  diabetic  blood,  but  not  non-diabetic  blood. 
Control  preparations  of  normal  blood  must  always  be  made. 
The  temperature  is  the  essentiaPpoint. 

Craniectomy  for  Microcephalies. — M.  Doyen  (Paris),  at  the 
combined  sitting  of  the  Surgical  and  Neurological  Sections, 
reported  some  remarkable  results  on  the  result  of  craniec¬ 
tomy  in  microcephalus.  In  one  case,  complicated  with  goitre, 
the  goitre  disappeared,  and  the  intelligence  so  improved  that 
the  patient,  aged  15,  was  successfully  taught  to  speak. 

Chlorosis. — Dr.  Warfvingl  (Stockholm)  believes  that  chlo¬ 
rosis  is  a  specific  disease,  and  that  iron  acts  in  it  as  mercury 
in  syphilis  or  arsenic  in  pernicious  anaemia.  He  gives  it 
hypodermically  in  doses  about  one-fifth  of  those  given  by 
the  mouth.  The  preparations,  like  haemoglobin,  he  regards 
as  less  useful  than  the  others,  as  they  are  not  sufficiently 
readily  acted  on  by  the  reducing  agents. 

A  New  Hcematokrit. — Dr.  Daland  (Philadelphia)  brought 
forward  an  improved  haematokrit.  The  scale  is  improved,  and 
a  lens  front  is  added.  He  points  out  that  by  this  instrument 
the  examination  of  the  blood  can  be  completed  in  three  or 
four  minutes.  He  also  gave  a  method  of  calculation  which 
brings  the  results  of  this  instrument  into  accordance  with 
the  Thoma-Zeiss  haemocytometer. 

Drunkenness  and  the  Law. — Dr.  Sutherland,  Deputy  Com¬ 
missioner  in  Lunacy  for  Scotland,  discussed  the  relation  of 
the  law  to  drunkenness,  pointing  out  that  while  it  rendered  a 
person  irresponsible  for  the  commission  of  civil  acts,  it  ad¬ 
mitted  his  responsibility  for  criminal  acts,  and,  indeed, 
rather  considered  the  offence  aggravated.  Further,  he  drew 
attention  to  the  fact  that  this  anomaly  is  heightened  in 
countries  where  no  check  is  put  upon  the  drunkard.  He  con¬ 
siders  that  drunkenness  per  se  should  be  made  a  punishable 
offence  against  the  law. 

Tabes  Dorsalis. — Dr.  Grasset  (Montpellier),  in  an  admir¬ 
able  paper  on  the  treatment  of  tabes  dorsalis,  sums  up  as 
follows  :  That  tabes  is  curable  clinically,  but  not  anatomi¬ 
cally.  That  the  chief  lines  of  treatment  should  be  directed 
against  the  cause,  against  the  sclerosis  itself,  and  against  its 
symptoms.  Under  the  first  head  he  emphasises  the  import¬ 
ance  of  antisyphilitic  and  antigouty  treatment :  in  the  treat¬ 
ment  of  the  sclerosis  iodides,  salts  of  silver,  ergot  of  rye,  and 
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the  antisclerous  rfgvme,  by  which  he  means  the  adoption  of 
eveiy  possible  means  to  prevent  auto-intoxication,  in  his 
discussion  ot  the  treatment  of  the  symptoms  that  of  the 
“08t  .Wasting.  The  adoption  of  Fraenkel’s 
method  of  re-education  he  considers  to  be  indicated  where  the 

S  OT’  and  *n  the  absence  of  acute  or  subacute 
crises.  He  explains  the  rationale  of  this  treatment  as  being 
an  education  of  the  other  tracts  of  the  cord  by  the  brain  to 
undertake  the  work  of  those  destroyed  by  the  disease. 

Hypertrophic  Pulmonary  Osteo- Arthropathy. —Dr.  J.  Lind¬ 
say  Steven  (Glasgow)  read  notes  of  a  case  of  hyper¬ 
trophic  pulmonary  osteo-arthropathy  of  Marie,  without 
pulmonary  disease,  and  exhibited  water-colour  drawings, 
photographs,  skiagrams,  charts,  and  diagrams  in  illustration 
of  its  salient  features.  The  patient  was  a  man,  aged  48, 
employed  as  a  packer.  He  had  first  noticed  some  enlarge- 
Uf  feet  about  nine  months  before  his 

SnHl  eioPi  t0  t-he  Glafg°vw fRoyal  Infirmary,  but  it  was  not 
until  eight  or  nine  weeks  before  his  admission  that  he  had  to 

give  up  work  on  account  of  inability  to  close  the  hands,  and 
pam  in  the  knees  and  ankles.  On  admission  there  was  no 
sign  of  any  thoracic  disease,  but  he  stated  he  had  had  a  cough 
four  months  before,  which  did  not  lay  him  off  his  work,  and 
Slch  ^,as  Quite  away  fully  a  month  before  he  sought  admis- 
hands  presented  typically  the  thickened  fingers 
and  the  extremely  curved  nails  of  the  disease  so  named  by 
Mane,  and  there  was  marked  thickening  and  roughness  of 
tie  surface  of  the  distal  ends  of  the  forearm  bones.  Skia¬ 
graphs  showed  this  to  be  due  to  subperiosteal  new  bone 
formation  both  in  the  forearm  and  hands.  The  ankles  and 
eet  presented  a  similar  deformity.  There  was  no  kyphosis, 
no  deformity  of  the  face,  and  no  retro-sternal  dulness,  but 
there  was  some  deficiency  of  the  temporal  half  of  the  visual 
^^sGnctly  excessive  quantity  of  urine,  without, 
however,  any  detectable  abnormal  ingredients.  There  was  no 
deformity  of  the  trunk.  Dr.  Lindsay  Steven  considered  the 
relationship  of  the  case  to  acromegaly,  osteitis  deformans  of 
tiff  6i !  ■,Iiul?10nary  osteo-arthropathy.  He  considered  that 
the  clinical  features  corresponded  most  clearly  to  the  latter 
affection,  although  it  was  remarkable  that  here  there  was  no 
chronic  pulmonary  disease  to  support  Marie’s  view  as  to  the 
causation  of  the  disease. 

Hereditary  Neuroses  in  Children. — In  the  Section  of  Mental 
and  Nervous  Diseases  Dr.  G.  E.  Shuttleworth  read  a  paper 
on  hereditary  neuroses  in  children.  He  defined  neurosis  as 
an  abnormal  condition  of  the  nervous  system  tending  to 
aisorder  of  function,  not  obviously  connected  with  structural 
change  but  often  associated  with  trophic  defect.  He  pro- 

shPw  how  hereditary  neurosis  implied  abnormal 
irritability  of  nervous  tissue  and  consequent  instability  of 
5?“.°! ;i?n: '  manifesting  itself  by  sensory,  motor,  and  psychic 
disturbances.  In  so-called  nervous  families  were  found 
mentally  and  morally  defective  children,  children  liable  to 
tclampsic,  convulsive,  and  choreic  affections,  and  children 
who  suffered  from  every  form  of  “nerve  storm.”  Neurotic 
inheritance  varied  in  form  of  manifestation  in  different 
fmlefaH0nS’  a?,d  in  members  of  the  same  generation;  and 
this  fact  was  illustrated  by  typical  genealogical  tables.  The 
mstory  of  a  degenerating  family  was  passed  in  review  in  its 
downward  course  towards  extinction.  Statistics  were  given 
as  to  the  hereditary  influence  of  mental  and  nervous  disease 
of  strumous  and  syphilitic  taints,  of  alcoholism,  of  consan- 
^  ?f  8tnilltJ’  etc-’  in  the  Parentage  in  determining 
neuroses  in  the  offspring.  The  views  of  Richarz  and  others 
as  to  prepotentiality  of  one  or  other  parent  in  the  trans- 
mission  of  neurosis  were  considered,  and  the  variety  of  form 
ji  inherited  nervous  disease  in  children  discussed.  From  the 
sociological  standpoint  the  necessity  of  educating  public 
opinion  as  to  the  harmfulness  of  the  intermarriage  of  neurotic 
was  msisted  on,  and  the  paper  closed  with  some 
emarxs  upon  the  precautions  called  for  in  the  up-bringing 
*nd  education  of  children  of  neurotic  inheritance.  g 
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tirevSoTtb°Pn^0pfnHediCix?’  and  Dr-  Sutherland  Honorary  Secre- 

enter 

Xn1cipein;ftttownqaet  giV6n  to  the‘r  h0n0ur  the 

b?wever,  the  event  most  looked  forward  to  amontr 
festivities  by  those  members  who  were  lucky  enough  to 
possess  mvitations  was  the  visit  to  the  Imperil  PaS  at 
took,  place  on  Sunday.  In  honour  of  theS 
visit  the  gland  fountains  in  front  of  the  palace  were  plavim? 
and  even  those  who  have  seen  some  of  the  most  famous  ones 
extent0^  Tere  as.tenished  at  this  extraordinary  display.  For 

tent,  taste,  variety,  and  brilliancy  combined  they  certainlv 
atThS0 dTsSa^f  S’  ^  *4™  °l  theYaSe™ 

^ki«  dlsP°sal  of  the  visitors,  who  sauntered  through  the 

was  served  ilTtwn  &t  ease*  A  sPlendid  luncheon 

in  d  *  two  grand  saloons.  After  a  stay  of  four  or  five 

in  throe  I.£p&eyacEte  0  S‘-  Petersbur«'  as  ha<i 

5?  tthu  Daily  Chronicle,  one  of  the  English  repre- 
sentatives  had  to  be  rescued  from  the  hands  of  the  pobce 

is  aChPPnf  PattmFthe  1Pedlcal  officer  of  health  for  Norwich! 

spare strolled  nffStTh’  andF  havilng  an  h™r  or  two  to 
spaie,  strolled  off  to  sketch  certain  objects  of  interest  He 

was  promptly  arrested  as  a  German  spy.  Happily  the  Con¬ 
gress  authorities  were  able  to  satisfy  the  police  and  th& 
doctor  was  released  after  a  few  hours  in  the  lock-up.’ 


T  Notes  from  the  Congress. 

in  addition  to  those  previously  appointed,  Professor 
impson  was  elected  Vice-President  of  the  Section  of 
-'™fery>  Rr.  Yellowlees  Vice-President  of  the  Section  of 
'ervous  and  Mental  Diseases,  Dr.  Philipps  Vice-President  . 
the  Section  of  Therapeutics,  Dr.  Affleck  Vice-President  of  I 


.  Entertainments. 

tr.,F  US11?ess  Congress  having  been  wound  up  on 

Thursday,  August  26th,  twenty-four  hours  were  allowed  us 
to  change  0111  abode  from  Moscow  to  St.  Petersburg. 

On  Saturday,  August  28th,  the  energetic  member  of  the 
Congress  was  invited  to  take  part  in  an  excursion  on  the 
.Neva.  This  charming  expedition,  which  was  provided  by  the 
medical  men  of  the  town,  consisted  of  a  tour  among  the 
islands  among  which  St.  Petersburg  is  situated  or  which  lie 
in  its  immediate  neighbourhood.  By  its  means  an  idea  of  the 
extent  and  general  topography  of  the  city  is  perhaps  more 
quickly  gained  than  by  any  other.  The  excursion,  which 
lasted  about  three  hours,  was  thoroughly  appreciated,  and 
enjoyed  by  all  who  took  part  in  it. 

The  same  evening  a  grand  reception  of  the  members  by  the 
rWZ?r  place  in  the  Hotel  de  Ville.  Few  among  the  other 
brilliant  functions  which  have  marked  this  Congress  have 
exceeded  this  one  in  magnificence.  The  great  majority  of  the 
armies  of  Europe,  with  the  notable  exception  of  our  own,  were 
represented  by  medical  officers  who  were  frequently  men  of  high 
rank,  and  invariably  in  splendid  uniforms  and  profusely  deco¬ 
rated.  Music  was  provided  by  the  band  of  an  infantry  regi¬ 
ment.  A  few  speeches  were  made  during  the  evening,  but 
their  purport  could  not  be  more  than  guessed  at,  as  no  pro¬ 
gramme  was  forthcoming,  and  general  conversation  showed 
no  inclination  to  diminish  on  their  account.  We  are  informed 
that  it  was  not  till  the  small  hours  that  the  latest  revellers 
left  the  scene. 

On  Sunday  an  excursion  to  Peterhof  had  been  arranged  for 
including  a  luncheon  in  the  palace  at  this  favourite  summer 
resort  of  the  Emperors  of  Russia.  About  600  invitations 
were  issued,  and  four  Government  steamers  were  placed  at 
the  disposal  of  invited  members,  Unfortunately  the  morning 
was  very  cloudy,  and  in  the  afternoon  the  rain  poured  down 
heavily,  but  this  was  the  only  unfortunate  point  in  a  very 
pleasant  and  well-planned  excursion.  The  steamers  reached 
Peterhof  about  midday,  and  the  guests  at  once  drove  or 
walked  to  the  palace,  which  is  no  great  distance  from  the  sea. 
Like  most  other  things  at  Peterhof  the  palace  dates  from  the 
time  of  Peter  the  Great.  The  exterior  of  the  building  is  no', 
very  striking,  but  in  the  park  immediately  below  the  hill 
upon  which  the  palace  is  built,  and  therefore  overlooked  by 
its  windows,  is  the  collection  of  fountains  for  which  Peterhof 
has  so  long  been  famed.  The  biggest  of  these  is  namid 
“  Samson,”  as  the  water,  which  rises  to  a  height  of  about  100 
feet,  gushes  out  of  the  mouth  of  a  gilt  lion,  whose  jaw  is 
being  rent  asunder  by  a  colossal  Samson.  From  this  down  to. 
the  merest  trickle  of  water  there  is  every  variety  and  form  of 
fountain.  All  were  playing  on  Sunday  last,  and  the  effect 
was  a  remarkable,  and  probably  a  unique1  one.  At  1  o’clock 
a  champagne  luncheon  was  served  in  the  ball  room  and; 
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banquetting  room  of  the  palace.  The  afternoon  was,  as 
already  stated,  unfortunately  wet,  and  a  good  many  guests, 
after  visiting  Monplaisir  and  some  of  the  other  places  of 
interest  in  and  around  Peterhof,  preferred  to  take  the  train 
back  to  St.  Petersburg,  rather  than  wait  for  the  steamers, 

which  returned  at  5  o’clock.  ...  .  ... 

On  the  succeeding  Monday  the  principal  event  was  a  visit 
to  the  Imperial  Institute  of  Preventive  Medicine.  Opened 
•in  iSqo  on  a  moderate  scale,  this  institution  lias  gradually 
grown  till  at  the  present  time  it  is  one  of  the  largest  of  its 
kind  It  comprises  Sections  of  Biological  Chemistiy,  Physi- 
ologv  and  General  Microbiology,  Pathological  Anatomy 
General  Pathology,  and  Bacteriology.  A  part  of  its  practical 
work  is  the  affording  the  Pasteur  treatment  of  rabies  to  those 
who  require  it,  the  preparation  of  the  various  antitoxic 
serums,  including  the  plague  antitoxin  of  Aersm  Ihe 
various  laboratories  appear  to  be  exceedingly  well  ap¬ 
pointed.  There  is  an  apparatus  for  photomicrography, 
but  the  only  illuminant  provided  is  daylight,  which  though 
concentrated  through  a  fine  series  of  condensers,  must  be 
considered  inadequate  and  antiquated.  This  point  is  the 
more  remarkable  as  the  artificial  lighting  throughout  is 
electric.  In  the  Bacteriological  Section  we  may  refer  to  an 
invention  of  Mme.  Schultz  for  preventing  the  accidental  con¬ 
tamination  of  bacterial  cultures.  The  test  tubes  are  placed 
upright  in  cylindrical  glass  vessels,  which  are  then  covered 
bv  closely-fitting  covers  of  cardboard.  By  this  means  the 
dust  is  perfectly  excluded,  while  a  sufficient  supply  of  air  is 
provided  for  those  requiring  it.  Moreover,  the  covers  are 
cheap  and  convenient  to  label.  Unfortunately,  the  interest 
of  the  visit  was  somewhat  diminished  by  the  fact  that  some 
of  our  hosts  were  unable  to  speak  any  other  language  than 

Russian.  , 

On  Monday  evening  a  reception  was  held  by  the  members 
of  the  profession  in  St.  Petersburg.  It  was  called  a  ‘farewell 
rout,”  and  was  absolutely  the  last  of  the  entertainments  which 
our  Russian  colleagues  and  friends  have  so  liberally  provided 
for  us.  It  was  held  in  the  Nobility  Hall  (Dvoriansko<§  So- 
branie)  the  largest  concert  hall  in  St.  Petersburg.  The  enter¬ 
tainment  was  characteristically  Russian.  The  first  part  con¬ 
sisted  of  a  concert  of  Russian  songs  and  music  by  a  Russian 
orchestra,  in  which  the  “  balalaika,”  a  three-stringed  instru¬ 
ment,  played  a  prominent  part,  and  this  was  followed  by  per¬ 
formances,  vocal  and  instrumental,  by  other  Russian  choirs, 
and  songs  and  dances  by  a  band  of  gypsies  of  both  sexes,  lhe 
evening  ended  in  the  hall  being  cleared  and  the  guests  them- 
selves  dancing  the  Polish  mazurka  and  other  dances. 


to  each  excitation,  but  one  to  two  only.  Half  of  the  stimuli 
are  ineffective,  since  they  fall  within  the  refractory  period. 
Similar  results  are  obtained  by  reflex  mechanical  stimula¬ 
tion  The  duration  of  the  refractory  period  is  one-tenth  of  a 
second  It  is  possible  to  show  that  there  is  such  a  period  in 
man  and  the  inference  is  that  discrete  cerebral  excitation  or 
volitional  impulses  cannot  have  a  frequency  of  above  10  or  1 1 
per  second.  The  duration  of  the  refractory  period  may  111  a 
certain  sense  express  the  psychological  unit  of  time. 


Action  of  Certain  Reagents  upon  Electrotonic 

Currents. 

Dr  Waller  gave  an  account  of  the  action  of  certain 
reagents  upon  electrotonic  currents,  and  demonstrated  some 
of  liis  elegant  experiments  to  the  meeting,  lie  dealt  with 
the  action  of  acids  and  alkalies,  of  carbonic  acid,  of  certain 
anaesthetics,  as  well  as  of  tetanisation  and  of  tempeiatun* 
upon  electrotonic  currents.  In  the  frog  s  nerve  the  anelectrc- 
tonic  current  (A)  considerably  exceeds  the  katelectrotonm 
current  (K).  Usually  the  magnitude  of  A.  is  to  that  of  K.  as 
4  or  S  to  1.  In  consequence  of  a  rise  of  temperature  to  40  C. 
the  A.  current  is  diminished  and  the  K.  current  increased. 
With  moderate  acidification  similar  effects  _  are  obtained, 
while  the  typical  effect  of  moderate  basification  is  diminu¬ 
tion  of  the  K.  current.  The  effect  of  prolonged  tetanisation 
upon  the  K.  current  is  similar  to  that  of  acidification,  namely, 
the  K.  current  is  increased.  The  eflects  upon  the  A.  current 
is  less  uniform,  but  there  is  a  close  resemblance  between  the 
effects  of  carbonic  acid  and  those  of  prolonged  tetanisation 
upon  both  A.  and  K.  currents.  The  author  holds  that  this 
is  strong  evidence  that  the  tetanisation  0.  isolated  neive 
gives  rise  to  a  production  of  C02.  _  Electrotonic  currents  are 
readily  acted  upon  by  anaesthetics,  and  this  fact  points 
strongly  to  their  being  largely,  at  any  rate,  physiological 
and  not  physical  in  nature.  Electrotonic  currents  are  tempo¬ 
rarily  diminished  under  the  influence  of  ether  (50  per  cent, 
vapour  in  air),  and  permanently  diminished  under  the  mtlu- 
ence  of  chloroform  (about  10  per  cent,  in  air). 


Visit  to  Warsaw. 

In  Warsaw,  the  hospitality  which  has  been  so  unsparingly 
displayed  was  as  evident  as  elsewhere.  Through  the  kind 
attentions  of  Dr.  Alexander  and  his  assistant  committee¬ 
man,  M.  Cohn,  we  were  able  in  a  short  time  to  see  the  special 
points  of  general  and  medical  interest.  Of  the  latter  we  have 
only  space  to  refer  to  the  military  hospital  which,  recently  re¬ 
constructed  and  redecorated,  may  stand  as  a  pattern  to  others 
of  its  kind.  Its  operating  room,  splendidly  illuminated  and 
spotlessly  pure  in  glazed  and  tiled  walls,  appeared  lacking  1  n 
no  essential,  whether  as  regards  the  efficient  sterilisation 
for  the  instruments,  the  sufficient  heating  of  the  chambers, 
or  the  comfort  and  convenience  of  the  spectators. 


BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT 


OF  SCIENCE,  TORONTO. 

Our  Special  Correspondent  sends  the  following  in  con¬ 
tinuation  of  the  report  published  in  the  British  Medical 
Journal  of  September  4th  : 

Section  of  Physiology. 

Refractory  Period  in  Nervous  Centres. 

Professor  Charles  Richet  gave  an  account  of  experiments 
by  which  he  has  demonstrated  and  measured  the  refractory 
period  in  cerebral  and  medullary  nervous  centres  (of  the  dog). 
When  the  animal  is  cooled  to  30°  C.  and  anaesthetised,  it  will 
react  by  muscular  responses  to  isolated  electrical  stimulation 
of  the  cortex,  if  the  stimulation  be  not  too  frequent.  If  the 
rhythm  of  these  be  1  per  second,  the  responses  are  equal ;  if 
the  rhythm  be  4  per  second,  there  will  be  one  large  and  one 
small ;  and  if  10  per  second,  there  will  no  longer  be  a  response 


Effects  of  Choline  and  Neurine  on  the  Blood 
Pressure. 

Dr.  Mott  gave  an  account  of  the  effects  upon  blood 
pressure  produced  by  the  injection  of  choline  and  neui inl¬ 
and  allied  products.  Normal  cerebro-spinal  fluid  produced 
no  effect,  while  that  obtained  post  mortem  from  cases  of 
general  paralysis  of  the  insane  produced  a  fall  of  blood 
pressure.  This  is  not  due  to  a  proteid  body  present , ;  for 
after  coagulation  by  boiling,  or  precipitation  by  alcohol,  a 
similar  effect  is  produced.  Neurine  hydrochloride  in  0.1  per 
cent,  solution  gave  a  similar  fall,  but  in  most  cases  this  was 
followed  by  a  rise  and  then  by  a  more  persistent  fall  of  blood 
pressure.  Choline  hydrochloride  in  0.2  per  cent,  solution 
gave  results  identical  with  those  obtained  by  the  patho¬ 
logical  cerebro-spinal  fluids.  Blood  taken  from  patien  s 
suffering  from  pseudo-apoplectiform  convulsions  of  general 
paralysis  was  precipitated  with  alcohol,  and  the  filtrate,  aftei 
evaporation  to  dryness  and  solution  in  saline,  injected,  and 
the  effect  produced  corresponded  entirely  with  that  obtamea 
with  pathological  cerebro-spinal  fluids  and  with  solution  01 
choline.  Normal  blood  gave  a  negative  result,  lhe  fall  01 
blood  pressure  produced  by  these  various  reagents  is  cara  a< 
in  origin.  This  was  established  by  plethysmograpliic  tracings 
and  by  experiments  on  the  frog’s  and  mammal  s  heait  . 
agrees  very  well  with  what  is  found  in  general  para  y  ■  »■ 
cardiac  weakness,  and  enfeebled  circulation. 


Intestinal  Absorption  of  Ferratin  and  Haemoglobin. 

Dr.  Mackay  gave  an  account  of  experiments  on  the  intes¬ 
tinal  absorption  of  ferratin  and  of  haemoglobin.  By  micro 
chemical  tests  he  found  that  the  iron  of  ferratin  is  absorber 
by  the  epithelial  cells  of  the  villi,  and  that  it  was  passed  in 
wards  to  the  leucocytes.  Deposits  of  iron  could  further  b 
found  in  the  liver,  spleen,  and  lymph  glands,  the  iron  J 
haemoglobin  is  absorbed  by  the  epithelial  cells  as  a  comp  > 
probably  haematin.  In  this  case  deposits  are  also  found  1 
the  organs  of  the  portal  system,  and  there  is  mdica 
some  excretion  of  iron  in  the  bile  and  in  the  urine. 


The  Chemistry  and  Structure  of  the  Cell. 
On  August  24th,  there  was  a  combined  mee«,mg  01 
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Physiological  and  Botanical  Sections  to  discuss  the  chem¬ 
istry  and  structure  of  the  cell.  The  discussion  was  opened 
by  Professor  Meldola,  who  spoke  on  the  rationale  of  chemi¬ 
cal  synthesis  of  bodies  formed  by  living  organisms. 

Professor  Green,  Professor  Halliburton,  Professor  Kem- 
sen,  Professor  Marshall  Ward,  and  Professor  Armstrong 
took  part  in  the  discussion. 

Miscellaneous  Papers. 

The  following  papers  were  also  read:  Professor  Thompson  on 
the  Physiological  Effects  of  Peptone. — Professor  Graham  Lusk: 
On  the  Gastric  Inversion  of  Cane  Sugar  by  Hydrochloric 
Acid.— Mr.  J.  J.  Mackenzie  :  On  the  Microchemistry  of  Nerve 
Cells.— Dr.  Warrington:  On  the  Changes  in  the  Ganglion 
Cells  of  the  Cord  after  Section  of  the  Posterior  Nerve  Roots. 
—Professor  Carl  Huber:  On  the  Structure  of  the  Cells  of 
the  Sympathetic  System.— Miss  Welby:  On  the  Action  of 
Anaesthetics  onCariiac  Muscle.— Professor  MacAllum:  On 
the  Significance  of  Intracellular  Structures,  and  on  the  Dis¬ 
tribution  of  Iron  in  Animal  and  Vegetable  Cells.— Professor 
Sherrington  showed  some  Experiments  on  Visual  Contrast 
and  on  Flicker.— Mr.  O.  Grunbaum  gave  an  account  of  Visual 
Reaction  to  Flicker. — There  were  other  papers  of  less  direct 
medical  interest. 


A  MEMORABLE  INCIDENT  OF  THE  GLOUCESTER 

EPIDEMIC. 

We  have  had  occasion  recently  to  refer  to  some  criticisms 
which  have  been  published  on  the  statistical  evidence  con¬ 
tained  in  the  report  of  the  Royal  Commission  on  Vaccination, 
and  to  show  how  entirely  they  fail  to  shake  the  conclusions 
at  which  the  Commissioners  have  arrived.  But  there  is 
another  branch  of  the  evidence  in  favour  of  vaccination  which 
its  opponents  are  very  shy  of  attacking,  and  that  is  the  evi¬ 
dence  from  individual  experience  of  limited  and  compact 
communities  in  which  small-pox  has  gained  a  foothold,  but 
in  which  its  progress  has  been  effectively  arrested  by  vacci¬ 
nation.  It  might  appear  at  first  sight  rather  singular  that 
no  reference  should  be  made  to  this  branch  of  the  evidence  in 
the  report  of  the  Commissioners,  and  that  even  the  evidence 
on  which  the  report  is  based  contains  much  less  of  it  than 
might  have  been  expected.  But  the  explanation  is  probably 
to  be  found  in  the  facts  that  so  much  of  the  evidence  was 
devoted  to  discredit  rather  than  to  support  vaccination  ;  that 
what  was  adduced  in  its  favour  was  directed  mainly  to  con¬ 
siderations  of  a  larger  kind,  which  could  be  treated  statis¬ 
tically;  and  that  it  is  with  this  branch  of  the  evidence  that 
the  report  almost  exclusively  deals.  This  is  the  more  to  be 
regretted  because  this  class  of  evidence  appeals  more  strongly 
to  the  “  man  in  the  street”  than  does  that  of  a  more  collective 
character.  He  is  often  unable  to  appreciate,  will  even 
scarcely  consider,  averages,  percentages,  and  other  embodi¬ 
ments  of  numerical  comparison.  Like  the  “rule  of  three” 
in  the  old  quatrain,  they  puzzle  him,  if  they  do  not  abso¬ 
lutely  drive  him  mad.  But  he  can  see  easily  the  force  of  a 
concrete  illustration,  in  which  all  the  probabilities  lie  on  one 
side  and  all  the  improbabilities  on  the  other.  The  history  of 
vaccination  teems  with  such  illustrations,  and  it  is  much  to 
be  desired  that  they  should  be  got  together  and  published  in 
a  collected  form.  They  would  offer  a  very  effective  set-off  to 
the  cases  of  alleged  injury  from  vaccination  which  are  so 
assiduously  paraded  by  its  opponents,  with  the  tag  from  the 
Commissioners’  report,  that  they  are  “in  the  gross  not  in¬ 
considerable,”  but  without  the  qualification  that  when  com¬ 
pared  with  the  amount  of  work  done  they  are  “  insignifi- 
c*ant. 

The  Outbreak  in  Wotton  Asylum. 

An  interesting  contribution  to  this  branch  of  vaccination 
literature  is  to  be  found  in  the  report  of  the  Gloucester  Board 
of  Guardians  on  the  recent  epidemic  of  small-pox  in  that 
city.  Amongst  the  striking  facts  there  recorded  as  to 
the  protective  influence  of  vaccination  on  various  estab¬ 
lishments  and  bodies  of  the  citizens,  the  case  of  the  Wotton 
Asylum  is  particularly  noteworthy.  We  are  enabled  to  gather 
the  facts  of  this  case  somewhat  more  fully  than  they  are 
given  in  the  guardians’  report  from  the  annual  report  of  the  I 
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Medical  Superintendent  of  the  Asylum,  Mr.  F.  LIurst  Crad¬ 
dock,  M.A.,  which  has  recently  been  issued.  The  Wotton 
Asylum  is  one  of  two  belonging  to  the  county  of  Gloucester, 
it  is  situated  within  the  city  of  Gloucester,  was  built  many 
years  ago,  and  its  sanitary  and  other  arrangements  are  there- 
tore  not  so  perfect  a3  they  are  in  the  Barnwood  Asylum, 
winch  has  been  more  recently  erected.  Mr.  Craddock  does 

n*°fTinv  •  ?  FeP°rt  8.tate  precise  number  of  patients  and 
staff  which  it  contained  at  the  time  of  the  outbreak,  but  it  is 
incidentally  referred  to  as  nearly  800.  At  the  outset  of  the 
epidenaic  the  asylum  is  stated  by  Mr.  Craddock  to  have  been 

crowded  almost  to  its  utmost  capacity”;  that  “in  some 
wards  the  patients  were  packed  like  herrings  in  a  barrel  ”  • 
and  that  “  there  was  absolutely  no  possibility  of  further 
isolation  than  moving  the  affected  persons  to  the  engineer’s 
cottage,  about  100  yards  from  the  main  building.”  With 
reference  to  the  general  position  of  the  asylum,  it  was,  as  has 
been  already  stated,  situated  within  the  boundary  of  the  city 
“in  a  district,”  as  Mr.  Craddock  states,  “where  small-pox’ 
was  absolutely  raging ;  the  air  was  full  of  it.”  Now  here  was 
a  crucial  opportunity  for  testing  the  value  of  vaccination. 
As  Mr.  Craddock  well  puts  it :  “Here  is  a  large  institution, 
packed  to  its  utmost  capacity  with  persons,  many  of  low  and 
enfeebled  vital  powers,  where,  moreover,  the  patients  in 
different  parts  of  the  house  are  in  constant  and  daily  com¬ 
munication  with  each  other.  It  is  attacked  by  the  most  cer¬ 
tainly  infectious  malady  known  to  medical  science,  where  it 
might  reasonably  have  been  expected  to  spread  like  a  spark 
amongst  tinder.”  The  malady  did  gain  a  footing  in  the 
asylum. 

On  March  15th,  when  the  disease  broke  out  in  its 
immediate  neighbourhood,  and  when  the  superintendent 
was  debating  with  himself  whether  he  would  have  the  whole 
of  the  patients  vaccinated  or  not,  the  staff  having  already 
been  revaccinated,  a  female  patient,  a  deaf  and  dumb 
idiot,  was  attacked.  No  time  was  then  lost  in  vaccinating 
the  whole  of  the  patients,  both  in  this  asylum  and  in  that  at 
Barnwood.  Before  the  lapse  of  the  period  within  which 
those  who  had  been  thus  operated  on  could  be  considered  safe 
two  other  patients  were  attacked,  one  a  female  the  other  a 
male.  Both  of  these  were  very  severe  cases  ;  one  died,  the 
other  recovered  and  is  badly  marked.  After  that  no  other 
cases  occurred  amongst  the  patients,  but  on  May  10th  a 
nurse  developed  an  undoubted  variola  rash.  The  case  was, 
however,  a  mild  one,  and  she  was  soon  back  again  on  duty. 
Mr.  Craddock  remarks,  as  a  curious  feature  of  this  case,  that 
the  nurse’s  mother  assured  him  that  her  daughter  had  had 
variola  as  an  infant. 

Such,  then,  are  the  facts  of  this  remarkable  outbreak.  Four 
persons  in  an  ordinarily  well  isolated  community  of  nearly 
800,  mostly  in  a  generally  low  state  of  health,  and  living 
under  conditions  which  are  certainly  not  consistent  with  our 
best  sanitary  ordeal,  took  small-pox.  The  rest  did  not. 
Mr.  Craddock  asks,  as  everyone  naturally  would,  Why? 
“Because,”  he  replies,  “they  were  vaccinated.  If  vaccina¬ 
tion  did  not  protect  them  I  am  at  a  loss  to  explain  the 
phenomenon.  Neither  can  I  see  how  any  unprejudiced  mind 
can  come  to  any  other  conclusion ;  and  I  tremble  to  think 
what  would  have  been  the  consequences  had  Jenner’s  dis¬ 
covery  not  been  available  to  temper  in  all  cases,  and  destroy 
in  most,  the  poison  of  this  dreadful  disease.  I  cannot  at  this 
distance  of  time  describe  the  absolute  feeling  of  security  that 
pervaded  all  alike  when  once  the  operation  of  vaccination 
had  been  performed.”  There  is  only  one  observation  which 
is  necessary  to  point  the  moral  of  the  incident  which  Mr. 
Craddock  has  so  graphically  described.  It  is  to  ask  what 
would  have  been  done,  in  the  face  of  the  awful  responsibility 
with  which  Mr.  Craddock  was  confronted,  by  those,  some  few 
of  them  we  regret  to  say,  members  of  his  own  profession  who 
glibly  discourse  about  vaccination  as  a  filthy  and  a  useless 
“  rite,”  had  they  been  placed  in  his  position.  It  is  the  sense 
of  responsibility  which  so  many  members  of  the  medical  pro¬ 
fession  have  had  to  bear  in  the  face  of  actual  experience  of 
small-pox,  and  the  opportunities  which  they  have  so  largely 
enjoyed  of  sharing  Mr.  Craddock’s  feeling  of  confidence  when 
armed  with  the  protection  which  Jenner  has  bequeathed  to 
us,  that  gives  to  their  judgment  in  this  matter  the  weight 
which  the  overwhelming  majority  of  the  community  fortu¬ 
nately  attach  to  it. 
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REPORTS  ON  THE  HYGIENIC  CONDITION  AND 
ADMINISTRATION  OF  METROPOLITAN 
DISTRICT  AND  SEPARATE  SCHOOLS. 

BASED  ON  THE  EVIDENCE  LAID  BEFORE  THE  DEPARTMENTAL 

COMMITTEE.1 

(By  Our  Own  Commissioner.) 

XU.— BOARDING  OUT. 

In  all  England  only  1,798  children  are  boarded  out  “  without 
the  union,”  which  term  expresses  that  their  homes  are  chosen 
in  villages  beyond  the  area  to  which  they  are  chargeable,  hut 
3,712  are  boarded  out  “  within  the  union,”  making  a  total  of 
5,510,  or  about  10  per  cent,  of  the  59,957  children  who  are  fed, 
clothed,  and  housed  by  the  Poor-law  authorities.  In  London 
out  of  the  17,807  children  dependent  on  metropolitan  rate¬ 
payers,  968  are  boarded  out.  These  figures  stand  for  less  than 
5  per  cent,  of  the  whole,  a  very  small  number  compared  to 
those  dealt  with  in  other  countries  by  this  simple  method. 

The  Advantages  of  Boarding  Out. 

These  are  so  many  and  so  obvious  that  merely  to  summarise 
them  will  be  sufficient,  referring  our  readers  to  the  evidence 
of  Mrs.  Fawkes,  Miss  Brodie  Hall,  and  Miss  Clifford  for  many 
of  the  reasons  which  support  our  statements. 

(a)  The  child  lives  in  and  enjoys  the  interestsjof  a  natural 
home  (11344). 

( b )  Its  standard  of  health  is  higher  than  when  one  of  a 
number  aggregated  together  (9126). 

(c)  The  individual  character  of  each  child  is  considered  and 
moulded  (11344). 

( d )  The  orphan  often  obtains  a  permanent  home  with  its 
foster-parents  (11344). 

(e)  The  Committee  members  offer  friendship  which  not  in¬ 
frequently  lasts  beyond  childhood  (12000). 

These  are  all  undoubted  advantages  for  the  pauper  child, 
and  on  the  villagers’  side  there  are  also  benefits,  for  they  are 
glad  not  only  of  the  company  of  the  child  but  of  the  small 
payment  received  with  it.  The  system,  too,  does  something 
to  weld  the  varied  elements  of  village  life  into  harmony,  and 
keeps  the  foster  mother  in  kindly  touch  with  the  great 
dames  of  the  parish.  Financially,  also,  the  pauper  child 
brings  moderate  wealth  into  the  village  shop,  while  at  the 
same  time  boarding  out  serves  the  ratepayer  well,  each 
boarded-out  child  costing  /13  a  year  instead  of  the  ,£29 
which  is  paid  for  it  in  a  barrack  school  (11348).  It  is  some¬ 
thing  also  for  the  community  to  be  saved  the  enormous 
sums  which  are  now  expended  on  the  buildings  for  paupers— 
sums  which  can  bring  but  inadequate  return,  as  they  can  be 
of  no  use  to  subsequent  generations. 

Health  of  Boarded-out  Children. 

Among  the  73  witnesses  heard  by  the  Committee  there  is 
no  one  whose  evidence  is  more  convincing  than  that  of  Dr. 
Barnardo,  whose  institutions  include  barrack  schools,  a  village 
community,  emigration  colonies,  and  who  has  therefore 
special  means  of  comparing  the  different  systems.  Con¬ 
cerning  boarding  out,  he  says  :  “  The  health  results  from 
boarded-out  children,  including  the  physical  development 
of  the  children  as  well  as  the  enjoyment  of  health 
under  all  circumstances,  are  very  much  higher  with  the 
boarded-out  children  than  with  any  children  I  have  in 
my  institution”  (9126).  Dr.  Sandford  notices  the  absence 
of  ophthalmia  among  them,  asserting  that  out  of  100  boarded- 
out  children  he  found  only  2  cases,  although  in  nearly  all 
were  visible  the  traces  or  scars  of  previous  attacks  (1116). 
Dr.  Jane  Walker  reports  that  the  result  of  putting  the  children 
into  natural  environment  is  that  they  improve  physically, 
mentally,  and  morally  (10852).  We  are  not  surprised  at  this 
testimony.  Any  student  of  child  nature  will  be  able  out  of 
his  own  experience  to  give  illustrations  of  children  thriving 

1  The  previous  articles  appeared  in  the  British  Medical  Journal  of 
January  2nd,  p.  39  ;  9th,  p.  90  ;  16th,  p.  163  ;  23rd,  p.  214 ;  February  6th,  p.  340 ; 
March  13th,  p.  667  ;  March  27th,  p.  812  ;  April  10th,  p.  935  May  xst,  p.  1102; 
July  31st,  p.  285  ;  and  August  14th,  p.  413. 
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by  the  aid  of  their  interests  and  developing  in  relation  to  the 
demands  and  varieties  of  their  environment.  The  barrack- 
bred  child,  with  his  days  and  hours  apportioned  out  for  him 
by  rules  and  regulations,  with  his  food  weighed  and  served 
with  a  uniformity  that  admits  of  none  of  the  pleasures  of  sur¬ 
prise,  has  not  the  same  stimulus  to  appetite  as  his  happier 
boarded-out  neighbour,  who  has  raced  home  from  school  with 
the  taller  village  lad  to  partake  of  the  rough  and  perhaps 
limited  fare,  but  which  is  eaten  with  the  relish  born  of 
unexpectedness  and  the  sauce  of  domestic  interests  and 
homelike  society. 

There  can  be  no  doubt  that  boarded-out  children  are 
less  bountifully  as  well  as  less  scientifically  fed  than  the 
barrack-bred  child,  but  the  normal  excitements  of  natural 
life  are  healthy  stimuli,  and  less  food  eaten,  digested,  and 
enjoyed  is  more  productive  of  growth  and  vigour  than  a 
larger  quantity  either  eaten  without  appetite,  or,  as  is  too- 
often  the  case,  pecked  about  and  then  wasted  (15778-80). 

Boarding  out  in  other  Countries. 

Our  national  prejudice  is  frequently  shown  in  indifference  to- 
the  usages  and  experiences  of  other  countries,  but  this  charge 
cannot  be  laid  against  the  Poor-law  Schools  Committee, 
which  has  gathered  together  much  interesting  knowledge 
concerning  the  practices  of  other  countries. 

Thus,  to  go  no  further  than  Scotland,  we  learn  from  Mr. 
McNeill,  the  Secretary  of  the  Local  Government  Board  of 
Scotland,  and  Mr.  Peterkin,  the  late  General  Superintendent, 
that  something  like  84  per  cent,  of  all  the  children  charge¬ 
able  to  the  parochial  authorities  were  boarded  out,  the  figures 
being  4,716  out  of  a  total  of  5,608(12988).  Besides  these  16 
per  cent,  were  in  the  workhouses,  but  of  these  the  larger 
number  were  of  the  unhappy  class  known  as  “  ins  and  outs” 
(12991).  Among  the  Colonies  South  Australia  led  the  way 
in  1872,  two  years  after  the  first  boarding-out  order  was  issued 
in  England,  Victoria  3,203,  and  Tasmania  followed  in  1873, 
New  South  Wales  in  1879,  New  Zealand  in  1882,  and  Queens¬ 
land  two  years  afterwards  (3181).  In  all  these  countries  the 
system  has  worked  so  well  that  it  is  now  the  chief  method 
adopted  for  the  rearing  of  dependent  children,  and  the  same 
experience  is  acknowledged  in  Italy,  France,  Holland, 
Russia,  and  Belgium  (3079),  and  also  in  America.  From  all 
parts  of  the  globe  the  same  report  is  received  of  the  healthy 
condition  of  the  children,  and  the  consequent  advantage  to 
the  community,  because  in  later  life  they  are  able  to  hold 
their  own  in  the  labour  market,  and  to  maintain  themselves 
independently  of  State  or  philanthropic  aid. 

The  Inspection  Inefficient. 

The  whole  success  of  the  boarding-out  system  depends  on 
efficient  inspection,  and  so  strongly  do  the  Society  for  the 
Protection  of  Waifs  and  Strays  and  Dr.  Barnardo  feel  this 
that  they  have  both  established  methods  of  thorough, 
frequent,  and  organised  inspection.  The  head  inspector  of 
Dr.  Barnardo’s  boarded-out  children  is  a  fully  qualified 
medical  practitioner  (10522),  herself  practising  extensively 
among  women  and  children  (10528),  and  she  has  under  her  a 
sub-inspector.  One  of  these  ladies  visits  every  child  four 
times  during  the  first  year  it  is  under  their  care  (10537),  and 
twice  annually  during  subsequent  years  (10538).  The  Waif3 
and  Strays  Society  is  hardly  less  particular,  but  between 
their  practices  and  those  carried  on  by  the  lady  inspector, 
and  we  presume  sanctioned  by  the  Local  Govern¬ 
ment  Board,  there  is  a  very  wide  difference,  for, 
according  to  that  lady’s  own  evidence,  she  inspected  400 
children  (14354)  out  of  the  1,798  entrusted  to  her  care.  When 
asked  whether  she  considered  that  inspection  sufficient  she 
replied  that  she  considered  “  it  was  no  use  inspecting  too 
often  or  else  the  local  committee  would  shift  their  responsi¬ 
bilities  upon  the  inspector”  (14355),  her  rendering  of  “  too 
often  ”  being  explained  by  a  previous  admission  that  some 
committees  were  not  visited  for  more  than  two  or  three  years 
(14330),  and  that  she  considered  “  there  could  be  nothing 
worse  than  for  an  inspector  to  inspect  all  the  children  under 
a  committee  twice  a  year  ”  (14364). 

Some  Consequences  of  Insufficient  Inspection. 

Such  a  method  of  inspection  must  meet  with  condemnation 
from  every  level-headed  pei  sin  who  is  at  all  acquainted  with 
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snen  and  matters,  and  it  has  doubtless  been  largely  to  blame 

for  the  evils  so  graphically  described  by  Mr.  Crooks,  L.C.C. 
who  found  that  in  one  village  “  boarding-out  was  the  staple 
industry  (1241 5),  the  Committee  having  been  allowed  to 
take  more  children  than  the  neighbourhood  warranted.  The 
Committee  itself,  he  says,  is  “mostly  self-elected,  and  con¬ 
sists  of  one  active  worker,  with  others  existing  on  paper  in 
order  to  comply  with  the  requirements  of  the  Local  Govern 
cnent  Board”  (12416). 

'rv.  ^ELAYS  0F  THE  Local  Government  Board. 

lhe  delays  of  the  Local  Government  Board  are  largely  to 
t>lame  for  the  faults  which  have  made  boarding  out  in  this 
•country  a  matter  of  little  else  than  an  ineffectively-tried  ex¬ 
periment.  It  is  in  theory  the  plan  for  the  Local  Government 
Board  immediately  to  send  copies  of  the  inspector’s  reports 
■both  to  the  guardians  and  the  boarding-out  committees 
^  14520-1) ;  but  delays,  sometimes  lasting  as  long  as  six 
months,  frequently  occur  between  the  inspection  and  the 
receipt  of  these  reports  by  the  guardians  and  local  com¬ 
mittees.  This  is  most  unsatisfactory,  and  it  is  a  strong 
argument  for  the  recommendation  made  by  the  Committee 
tnat  tfieduty  of  settling  and  carrying  out  the  arrangements 
for  boarding  out  should  be  transferred  to  the  London  central 
authority  (when  provided),  and  that  that  body  should  have 
also  the  responsibility  of  inspecting  such  children,  organising 
the  local  committees,  and  maintaining  them  in  a  state  of  effi¬ 
ciency. 

Boarding  Oct  not  always  Applicable. 

.  fn  Scotland  boarding  out  has  been  made  to  serve  the 
interests  of  four  out  of  every  five  dependent  children,  but  we 
do  not  see,  much  as  we  approve  the  system,  that  there  is  any 
'likelihood  of  its  meeting  the  needs  of  anything  like  that  pro¬ 
portion  of  London  children,  many  of  whom  by  the  very  cir- 
<mmstances  of  city  life  require  a  discipline  not  compatible 
with  the  village  traditions  of  freedom.  We  have  no  hesita- 
ion,  however,  in  saying  that  had  the  official  arrangements 
been  more  satisfactory  there  can  be  little  doubt  that  a  much 
larger  number  of  children  could  have  been  provided  for  in 
this  way,  for  of  scarcity  of  suitable  country  homes  there  is 
■none.  On  this  point  there  is  a  consensus  of  opinion  from 
Gloucestershire,  Somerset,  Warwick,  Cambridge,  Bedford¬ 
shire,  Essex,  Kent,  Surrey,  not  to  mention  the  more  northern 
■or  western  counties.  Among  much  that  is  dry,  official,  and 
uninteresting  in  the  Blue  Book  the  evidence  of  the  many 
ladies  and  gentlemen  who  give  their  experience  on  board¬ 
ing  stands  out  pre-eminently  as  being  characterised  by  con- 
hdence  in  the  system,  personal  interest  in  the  individual 
children,  sympathy  with  the  foster  parents,  and  appreciation 
ot  the  many  benefits  which  they  receive  as  they  gradually 
become  absorbed  into  the  industrial  life  of  the  neieh 
bourhood.  6 
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IMPRISONMENT  AND  INSANITY. 

The  annual  report  of  the  Commissioners  and  Directors  of 
Prisons  for  the  year  ended  March  31st,  1897,  contains  some 
interesting  figures  on  the  relations  of  imprisonment  and  in 
sanity.  Dr.  Herbert  Smalley,  the  medical  inspector,  fur¬ 
nishes  a  table  with  full  particulars  of  each  case.  Out  of  the 
total  number  of  insane  dealt  with  in  local  prisons  during  the 
year— -namely,  380— it  is  shown  that  216  were  either  remanded 
for  observation,  and  therefore  already  of  doubtful  mental 
state  on  committal,  or  they  were  not  convicted,  or  they  were 
found  insane  on  arraignment  or  on  their  trial.  The  medical 
inspector  therefore  very  properly  excludes  these  cases  from 
tne  statistics  of  insanity  in  prison. 

Of  the  164  cases  left,  it  is  proved  that  34  were  recorded  as 
laving  been  previously  insane,  and  121  were  found  to  be  in¬ 
sane  on  reception,  so  that  only  43  of  the  whole  number  deve- 

oped  symptoms  of  unsound  mind  subsequent  to  reception 
n  prison.  F 

An  interesting  analysis  of  the  43  cases  shows  further  that 
1  occurred  within  one  week,  6  within  two  weeks,  and 
’  within  a  month,  or  in  other  words  that  19  out  of  47,  cases 
•ecurred  within  a  month  of  reception.  It  will  be  obvious  to 
nyone  who  has  even  a  superficial  acquaintance  with  the  de- 
eiopment  of  mental  diseases  that  imprisonment  can  have 
•aa  but  little  to  do  with  the  causation  of  any  of  them.  But 


it  is  further  pointed  out  that  in  regard  to  the  remaining  24 
cases  13  occurred  within  three  months,  6  within  six  months 
and  s  cases  only  out  of  the  whole  local  prison  population 
occurred  after  the  completion  of  six  months’  imprisonment. 

Tacts  hke  these  are  entirely  inconsistent  with  the  view 
which  has  been  reiterated  from  time  to  time  in  the  daily 
press,  that  imprisonment  gives  rise  to  insanity.  So  far  from 
this  being  so,  it  would  seem  from  these  figures  that  the 
longer  the  sentence  the  less  the  risk  of  insanity. 

Dr.  .Smalley  very  conclusively  shows  that  for  purposes  of 
comparison  no  proper  analogy  exists  between  the  so-called 
pnson  population ’’—that  is  to  say,  the  daily  average 
number  of  prisoners— and  the  general  population  outside, 
lhe  prison  population  is  a  constantly  shifting  body,  which 
changes  in  its  entirety  twelve  or  thirteen  times  a  year, 
whereas  the  general  population  is  permanent  in  by  far  its 
gieatest  portion  during  a  year.  Comparisons,  therefore, 
which  are  made  between  the  two  are  entirely  fallacious  and 
lor  practical  purposes  useless.  We  are  frequently  told  that 
our  prisons  are  “  forcing  beds  of  insanity,”  and  that  the  low 
diet  to  which  prisoners  with  short  sentences  are  subjected  is 
conducive  to,  if  not  productive  of,  insanity.  Medical  officers 
ot  prisons,  on  whom  a  very  heavy  responsibility  rests  in  this 
connection,  and  who  are  quite  alive  to  the  dangers  of  the 
situation,  do  not  subscribe  to  these  opinions.  They  are 
given  a  very  free  hand  by  the  rules  of  the  Prison  Service  in 
dealing  with  all  cases  of  physical  and  mental  weakness,  and 
theie  has  been  hitherto  no  well-founded  imputation  either 
on  their  humane  motives  or  their  technical  skill  in  dealing 
with  cases  of  mental  aberration.  We  can  commend  to  the 
public  with  confidence  a  study  of  this  report  as  throwing  a 
clear  light  on  the  work  of  the  Medical  Department  of  our 
prisons. 

In  investigating  the  relations  of  crime  and  insanity,  it  must 
be  lemembered  that  the  prison  population  consists  of  the 
moral  residuum  of  society.  To  expect  that  such  material  will 
not  f  urnish  a  larger  proportion  of  lunatics  and  cases  of  mental 
deficiency  than  the  general  community  would  seem  about  as 
reasonable  as  to  expect  an  average  death-rate  in  an  unhealthy 
stock.  Criminals  as  a  class  are  both  mentally  and  morally 
unhealthy.  Hereditary  taint,  drink,  irregular  living,  cranial 
injuries,  and  various  other  causes  predispose  them  to  mental 
and  physical  breakdown— factors  which  do  not  exist  to  any¬ 
thing  like  the  same  extent  in  the  non-criminal  classes.  It  is 
notorious  that  drink  alone  accounts  for  more  than  half  the 
offences  committed  by  local  prisoners.  It  is  also  one  of  the 
commonest  direct  causes  of  insanity.  We  must  not,  there¬ 
fore,  expect  a  high  mental  standard  or  a  high  degree  of 
stability  among  criminals  any  more  than  we  look  for  it  among 
drunkards.  It  is,  indeed,  more  probable  that  a  long  sentence 
of  imprisonment,  under  present  conditions,  with  enforced 
abstention  from  drink,  has  a  salutary  effect  on  a  prisoner  with 
an  ill-balanced  mind  than  that  it  drives  him  into  insanity. 

Our  prison  system  has  been  very  minutely  investigated 
lately  by  Mr.  Herbert  Gladstone’s  Committee  in  deference  to 
various  appeals  in  the  press  for  inquiry.  On  this  question  of 
imprisonment  as  a  cause  of  insanity,  the  conclusions  of  the 
Committee  were  decidedly  adverse.  Nothing,  in  fact,  was 
elicited  to  disturb  the  public  mind  either  in  regard  to  the 
treatment  of  prisoners  under  our  present  system,  or  to  shake 
confidence  in  those  who  are  administering  it. 
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Female  Membership  of  Friendly  Societies. 

The  Western  Gazette  of  August  21st  reports  that  a  deadlock 
has  ensued  in  connection  with  the  Trowbridge  Medical  Insti¬ 
tute  on  account  of  the  medical  staff  objecting  to  a  rule  which 
states  “  that  a  female  on  marriage  should  not  be  re-examined 
by  the  surgeon.”  This  in  effect  would  mean,  “Once  a  mem¬ 
ber,  always  a  member,”  and  the  medical  officers  generally 
object  to  it  as  being  unfair. 

The  matter  has  been  referred  for  further  consideration,  but 
it  is  by  no  means  clear  what  it  is  the  local  profession  specially 
object  to.  We  have  always  strongly  dissented  from  accepting 
women  as  members  of  friendly  societies,  at  least  at  anything 
like  the  same  rate  as  that  paid  by  men,  and  in  the  case  of 
married  women  the  rate  ought  to  be  proportionately  higher. 
But  where  the  surgeon  has  examined  a  female  member  and 
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passed  her,  it  is  not  easy  to  see  any  valid  reason  why  he 
should  re-examine  her  on  marriage,  except  for  reasons  which 
the  public  would  never  consent  to.  Doubtless  the  risks  of 
married  life  would  be  greater  in  the  case  of  some  women  than 
in  others,  but  these  must  be  estimated  by  the  medical  exa¬ 
miner  at  the  time  of  the  first  examination,  if  at  all,  although 
it  might  be  reasonably  demanded  that  female  members  on 
marriage  should  pay  an  increased  premium. 


A  CASE  OF  PROLONGED  UNCONSCIOUSNESS. 

Readers  will  doubtless  remember  a  case  of  prolonged  uncon¬ 
sciousness  which  has  of  late  received  considerable  attention 
in  the  lay  press.  We  are  indebted  to  the  courtesy  of  Dr. 
Ashby  G.  Osborn  of  Dover,  under  whose  care  the  patient  is, 
for  a  detailed  account  of  the  case,  with  charts,  which  may  be 
summarised  as  follows : 

M.  A.,  a  girl  aged  17,  was  found  unconscious  on  August  5th, 
and  admitted  into  the  Dover  Hospital  under  Dr.  Osborn 
the  same  evening.  When  discovered  she  was  lying 
on  the  beach  near  St.  Margaret’s  at  the  foot  of  a  cliff  200  feet 
high.  There  was  a  severe  bruise  on  the  right  side  of  the  fore¬ 
head  and  slighter  contusions  on  the  occiput  and  left  ankle. 
She  had  been  wandering  about  for  two  or  three  days  before 
this,  and  when  spoken  to  on  the  same  afternoon  seemed  much 
exhausted.  The  nature  of  her  injuries  renders  it  most  im¬ 
probable  that  she  had  fallen  over  the  cliff,  and  Dr.  Osborn 
suggests  that  she  swooned  from  sunstroke  (the  day  being 
very  sultry)  and  struck  her  forehead  on  the  rocks  in  falling, 
the  occipital  bruise  being  possibly  of  earlier  date. 

When  admitted  she  was  perfectly  unconscious,  all  reflexes 
except  the  conjunctival  being  lost.  The  temperature  was 
100.20,  but  rapidly  rose  to  103.6°  ;  the  pulse  was  156.  For  the 
first  eight  days  the  temperature  was  taken  hourly,  after  that 
four-hourly.  On  the  first  aud  second  days  it  touched  105.6°, 
but  thenceforth  it  steadily  declined  under  treatment,  the 
maximum  on  the  third  day  being  104.6°,  on  the  fourth  103  8°, 
on  the  fifth  104  20,  on  the  sixth  104°,  on  the  seventh  104. 20, 
on  the  eighth  102.4°,  on  the  ninth  100.2°,  on  the  tenth  100  2°, 
and  on  the  eleventh  99. 2°,  since  when  it  has  been  practically 
normal,  the  pulse-rate  having  also  fallen  to  100  or  less.  The 
pupils  were  at  first  contracted,  equal  and  insensitive,  the 
arms  were  rigidly  extended,  and  the  hands  pronated  ;  these 
have  gradually  relaxed  and  she  now  moves  them,  especially 
the  left.  After  fifteen  days  the  plantar  reflex  began  to  return 
faintly. 

On  September  2nd  she  was  still  unconscious  and  required 
feeding  ;  the  face  had  acquired  more  expression,  and  the  eyes 
were  widely  opened  and  appeared  to  follow  a  moving  object. 
The  cardinal  feature  of  the  treatment  was  the  employment  of 
cold  packing  whenever  the  temperature  rose  above  102°. 
This  was  not  only  immediately  effectual,  but  appears  to  have 
wrought  persistent  benefit,  for  the  rises  of  temperature 
became  daily  less  frequent,  and  the  cold  pack  needed  repeti¬ 
tion  less  often.  Bromide  of  ammonium  and  iodide  of  potas¬ 
sium  were  given  internally,  and  mercurial  ointment  rubbed 
in  while  the  arms  were  rigid.  Blisters  were  also  applied 
beneath  the  mastoid  processes.  The  diet  consisted  of  milk 
and  beef  tea,  and  an  enema  was  administered  when  required. 
Dr.  Osborn  is  convinced  that  the  progress  thus  far  made  in 
the  case  is  largely  due  to  the  assiduous  attention  of  the  house- 
surgeon,  Mr.  Fosberry,  and  the  perseverance  of  the  nurses  in 
administering  nourishment. 


influenza  abnormally  increased  the  claim  account.  When  the 
tables  were  calculated  it  was  recognised  that  the  risk  of 
incapacity  from  accident  as  well  as  from  illness  must  be  taken 
into  account,  as,  although  medical  men  were  not  much 
exposed  to  the  risk  of  such  accidents  as  those  which  usually 
produced  claims  in  the  ordinary  working  class  friendly 
societies,  they  were  exposed  to  special  risks,  some  strictly 
professional,  such  as  blood  poisoning  contracted  in  making 
post-mortem  examinations,  and  others  aiising  fiom  their 
having,  especially  in  country  practices,  to  do  a  good  deal  of 
night  travelling  both  on  wheels  and  in  the  saddle. 

Accidents  from  these  causes  have  always  been  numerous, 
and  the  Medical  Sickness  and  Accident  Society  has  expended 
a  large  amount  in  assisting  its  members  when  incapacitated 
in  this  way.  Such  accidents  used  to  be  placed  under  two 
headings,  “riding”  and  “  driving,”  and  the  question  whether 
wheels  or  the  saddle  was  the  more  dangerous  mode  of 
travelling  was  of  some  interest.  But  during  the  last  two 
years  the  accident  claims  have  largely  arisen  from  a  method 
of  travelling  in  which  both  wheels  and  saddle  are  used — 
namely,  cycling— and  in  this  way  an  entirely  new  risk  has 
been  introduced.  Whether  this  new  risk  is  really  an  addition 
to  the  old  risks  cannot  yet  be  determined.  So  far  it  lias 
certainly  increased  the  accident  claim  account  of  the  Medical 
Sickness  and  Accident  Society. 

The  economy  and  convenience  of  bicycles  to  medical  men, 
especially  in  the  country,  are  so  great  that  large  numbers  of 
them  are  employed,  and  in  many  cases  by  men  who  have 
reached  an  age  at  which  any  new  gymnastic  exercise  must  be 
accompanied  by  some  risk.  For  a  time,  therefore,  a  con¬ 
siderable  number  of  bicycle  claims  must  be  expected,  while 
in  the  long  run  it  may  be  hoped  that  the  health-giving  pro¬ 
perties  of  the  machine  will  more  than  compensate  for  these 
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The'alteration  in  the  rule  of  the  Society,  made  last  May, 
under  which  all  new  members  now  come  into  benefit  as  soon 
as  they  pay  the  first  premium,  instead  of  waiting  for  six 
months  as  before,  was  made  mainly  to  obviate  the  hardship 
of  members  being  out  of  benefit  in  cases  of  accident  during 
this  probationary  period.  In  the  short  time  that  has  elapsed 
since  this  alteration  was  made  several  members  have  been 
paid  sickness  allowances  who  would  not  have  been  entitled  to* 
it  under  the  old  rule,  and  quite  recently  a  new  member  sent 
his  first  premium  with  an  intimation  that  he  had  been  badly 
damaged  in  a  bicycle  accident  the  day  before.  No  extra 
premium  is  charged  by  the  Society  to  cover  this  risk,  for  it 
is  hoped  that  in  the  long  run  this  new  practice  of  wheeling 
will  not  produce  any  diminution  in  the  funds.  _ 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  W.C. 


THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY  AND  CYCLING  ACCIDENTS. 

When  some  fourteen  years  ago  the  founders  of  the  Medical 
Sickness  and  Accident  Society  determined  to  establish  an 
institution  to  provide  members  of  the  profession  with  assist¬ 
ance  when  incapacitated  by  illness  or  accident,  they  carefully 
estimated  the  risk  to  be  covered,  using  as  a  guide  the  experi¬ 
ence  of  the  greater  of  the  friendly  societies  then  in  existence. 

The  result  has  been  very  satisfactory.  The  tables  of 
premium  adopted  have  been  found  sufficient  to  cover  the 
ordinary  sickness  claims  and  to  provide  the  necessary  margin 
to  secure  the  Society’s  working  when  an  epidemic  like  that  of 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

On  August  14th  Mr.  F.  Llewelyn  Jones,  Deputy  Coroner  for 
Flintshire,  held  an  inquest  at  Rhyl  on  the  body  of  Mary  Jane 
Kendrick,  aged  29,  who  died  on  August  13th  while  having  a 
number  of  teeth  extracted  under  chloroform.  Dr.  W .  Goodwin 
said  that  on  that  day  Mr.  Jenks,  L.D.S.,  told  him  he  had  a 
patient  requiring  an  anaesthetic,  as  she  had  to  have  a  large 
number  of  teeth  extracted.  Pie  informed  him  that  her  own 
doctor  had  told  him  that  she  was  in  a  fit  condition  to  undergo* 
the  anaesthetic.  Dr.  Goodwin  went  and  saw  the  patient.  He 
first  examined  the  mouth,  and  found  it  was  in  a  diseased  con¬ 
dition,  making  it  necessary  that  the  teeth  should  be  taken 
out.  The  patient  said  she  was  willing  to  take  an  anaesthetic, 
and  as  it  was  a  case  in  which  gas  was  useless  he  suggested 
chloroform.  He  examined  her  in  the  usual  way,  and  in  lus 
opinion  she  was  a  fit  subject  to  undergo  the  operation.  He 
administered  chloroform  with  a  mask,  and  she  took  it  with¬ 
out  any  hesitation  or  trouble.  Just  before  the  operation  she 
struggled  slightly,  as  was  usual  in  such  cases.  When  she 
was  completely  under  the  influence  of  chloroform,  and  after 
the  lapse  of  about  a  quarter  of  an  hour,  he  told  Mr.  Jenks  that 
she  was  ready  for  the  extraction,  and  lie  proceeded  to  extract 
the  teeth.  After  three  teeth  had  been  taken  out,  he  noticed 
that  deceased  became  blue  in  the  face  and  her  breathing 
ceased.  At  that  point  they  lifted  her  from  the  chair  on  to 
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th<>  floor.  Ihey  used  the  prescribed  remedies  in  a  case  of  this 
sort,  but  without  avail.  There  was  nothing  in  the  condition 
of  the  patient  to  suggest  any  danger  whatever.  She  Avas 
apparently  a  strong  woman.  Death  was  probably  due  in  this 
case  to  failure  of  the  heart’s  action.  The  jury  returned  a 
verdict  of  Death  from  misadventure,”  and  expressed  the 
unanimous  opinion  that  no  blame  was  attached  to  the  medical 
man  who  had  administered  the  anassthetic. 

An  inquest  was  held  at  Wolverhampton  on  August  14th  on 
Mary  Jane  Fel tell,  aged  35,  of  Accrington,  who  died  in  the 
\\  omen  s  Hospital  while  under  chloroform,  which  had  been 
administered  for  the  purpose  of  an  operation.  Dr.  Ed<*e 
Honorary  Surgeon  at  the  Women’s  Hospital,  said  he  exam¬ 
ined  the  deceased  and  considered  that  an  operation  was 
necessaiy.  Dr.  Joberns  administered  chloroform,  and  wit- 
ness  was  about  to  perform  the  operation.  In  a  minute,  how- 
evei,  aftei  the  chloroform  had  been  given  the  deceased  be¬ 
came  pale,  her  eyes  dilated,  and  her  pulse  stopped.  Artifi- 
cial  respn-ation  was  resorted  to,  but  she  died.  Dr.  A. 
McMunn,  who  made  a  post-mortem  examination,  said  the 
heart  was  affected  by  fatty  degeneration,  and  death  was  due 
to  syncope  caused  by  the  action  of  chloroform  vapour.  Wit¬ 
ness  considered  that  the  condition  of  the  deceased  was 
pioper  for  an  operation.  A  verdict  in  accordance  with  Dr. 
McMunn  s  evidence  was  returned. 

An  inquest  was  held  at  Chatham  on  August  14th  on  the 
body  of  Joseph  Howie,  aged  32,  chief  stoker  on  H.M.S. 
Pembroke  who  died  while  under  the  influence  of  chloroform 
when  undergoing  an  operation.  The  jury  found  that  death 
was  due  to  misadventure. 

««  indebted  to  Mr.  W7.  L.  Garner,  House-Surgeon  to 
the  Childrens  Hospital,  Nottingham,  for  the  following  par¬ 
ticulars  of  a  case  of  death  under  chloroform  which  recentlv 
occurred  in  that  institution: — On  August  23rd  E  H 
aged  3  years,  was  admitted  to  the  Children’s  Hospital' ’ 
Nottingham,  under  the  care  of  Dr.  Lewis  Marshall,  suffering 
irom  epiphysitis  (probably  tuberculous  in  nature)  of  the  right 
femur.  I  luctuation  was  easily  obtainable  above  the  internal 
condyle  on  the  inner  side  of  the  thigh,  and  behind  in  the 
upper  part  of  the  popliteal  space.  Chloroform  was  adminis¬ 
tered  the  next  day  by  the  house-surgeon,  the  child  taking  it 
quietly  and  well.  Dr.  Marshall  then  proceeded  to  operate 
and  had  almost  finished  when  the  child’s  breathing  suddenly 
became  shallow  and  quickly  stopped,  the  pulse  at  the  time 
being  regular  and  of  good  volume,  and  the  pupils  not  dilated, 
ihe  operation  was  at  once  suspended  and  artificial  respiration 
performed,  strong  ammonia  being  held  to  the  nostrils  At 
hrst  the  means  used  seemed  likely  to  be  effectual,  as  the 
child  made  two  natural  respirations  in  about  three  minutes 
but  the  improvement  was  only  temporary.  Hot  sponges 
were  then  applied  to  the  chest,  an  enema  of  hot  brandy  and 
water  (2ozs.)was  given,  and  the  patient  inverted,  but  no 
uri!?er  -£tfort  at  aspiration  was  made  on  the  part  of  the 
child.  The  radial  pulse  was  perceptible  for  quite  half  an 
dour  after  cessation  of  respiration,  and  only  gradually  failed. 
Artificial  respiration  was  maintained  for  fifty  minutes  before 
lope  was  finally  abandoned.  The  child  had  taken  chloroform 
1  month  previously  without  any  ill-effect.  He  was  badly 
lourished,  and  was  only  just  recovering  from  a  prolonged 
ittack  of  whooping-cough.  No  post-mortem  examination  was 
nade.  Ihe  chief  point  of  interest  in  the  case  lies  in  the 
•essationof  respiration  so  long  before  cardiac  failure 
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NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 
A  FOR  1897. 

A  meeting  of  the  Council  will  be  held  on  October  20th 
Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
the  meeting — namely,  September  30th.  y  e 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 

hffllL  nby  a?,y  thJee  “embers,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council 

Candidates  seeking  election  by  a  Branch  Council  should 
iPPlyi°Kthe  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary . 

BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Beanch. -The  autumnal  meeting  will  be  held  at  Aide¬ 
rs1}  on  Thursday,  September  ,6th,  1897.  Programme  :  A  discussion  wiD 
be  introduced  on  the  subject  of  Consultations  with  the  Officers  of  Medical 
Aid  Associations.  Luncheon  by  invitation  of  the  President  in  the  Jubilee 
Halh  After  luncheon  Mr.  Walter  D.  Severn  (West  End  Pathological 
Laboratory,  London)  will  deliver  a  short  lecture  on  Bacteriological 
Methods,  Kochs  Postulates  etc.,  illustrated  by  a  limelight  lantern  with 
photomicrographs  slides  of  bacteria,  etc.,  and  will  demonstrate  about 
300  pui e  cultivations  of  bacteria,  yeasts,  moulds,  and  liair  and  skin  funei  - 
and  various  preparations  of  bacteria  mounted  and  stained  will  be  shown’' 
under  microscopes  Mrs.  Marshall,  M.D.,  will  read  a  paper  on  a  Case  of 
Exfoliation  of  the  Bladder.  Mr.  T.  II.  Morse,  F.R.C.S.,  will  read  a  paper 
on  a  Case  of  Cmsarean  Section  for  Transversely  Contracted  Pelvis.  After 
the  meeting  afternoon  tea  at  Westhill,  to  which  all  members  of  the- 
Branch  and  the  ladies  who  may  be  with  them  will  be  welcomed  bv  the 
President.— Edgar  G.  Barnes,  M.D.,  Eye,  Michael  Beverley,  M  d 
Norwich,  Thomas  Carr,  M.D.,  Braintree,  Honorary  Secretaries,  '  ’’ 

North  of  England  Branch.— The  autumnal  meeting  will  be  held  at 
Bishop  Auckland  on  Thursday,  October  7th,  at  5.15  p.m.  The  dinner  afteir 
the  meeting  is  fixed  for  6  p.m.;  6s.  6d.  each,  without  wine.  Notice  of  com¬ 
munications  should  be  sent  to  the  Honorary  Secretary,  G.  E.  William¬ 
son,  F.R.C.S.,  8,  Eldon  Square,  Newcastle-on-Tyne. 

Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting 
will  be  held  at  the  Salop  Infirmary  on  Tuesday,  October  12th,  1897,  at 
3  o’clock.  Members  wishing  to  bring  forward  any  business,  to  read 
papers,  or  show  cases  or  specimens,  or  to  propose  any  new  members  are 
requested  to  communicate  with  the  Honorary  Secretary  not  later  than 
Saturday,  October  2nd.— H.  Willoughby  Gardner,  Honorary  Secretary, 
Swan  Hill,  Shrewsbury. 

South-Eastern  Branch  :  East  Surrey  District. -,Tlie  next  meeting 
of  this  District  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thurs¬ 
day.  October  14th,  at  4  p.m.,  C.  E.  Oldman,  M.D.,  of  Blechingly,  in  the 
chair.  Dinner  at  6  p.m.;  charge  7s.  exclusive  of  wine.  All  members  of 
the  South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  pro¬ 
fessional  friends.  The  following  papers,  etc.,  have  been  promised:  Dr. 
Waslibourn  :  The  Present  Position  of  Bacteriology  in  reference  to  Prac¬ 
tical  Medicine.  Mr.  W.  Arbuthnot  Lane  :  Adenoids.  Dr.  George  Stoker  r 
The  Oxygen  Treatment,  with  Exhibition  of  Apparatus,  Lantern  Demon¬ 
stration  of  Cases,  Bacteriology,  Oxygen  Cicatrices,  Lantern  Slides,  etc. 
Members  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are- 
invited  to  communicate  at  odcc  with  the  Honorary  Secretary,  Henry  J. 
Prangley,  Tudor  House,  Anerley. 

South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Sackville  Hotel,  Bexhill,  on  Tuesday,  September  28th, 
at  3.30  p.m.,  Dr.  Wills  in  the  chair.  A  paper  on  Syphilitic  Diseases  of  the 
Eye  will  be  read  by  Mr.  H.  E.  Juler.  Dinner  at  5.30  P.M. ;  charge  6s.,  ex¬ 
clusive  of  wine.  Notice  of  intended  communications  should  be  sent  to 
the  Honorary  District  Secretary,  J.  W.  Batterham,  M.B.,  Grand  Parade, 

St.  Leonards.  _ 

North  Wales  Branch.— The  autumn  intermediate  meeting  will  be 
held  at  the  Waterloo  Hotel,  Bettws-y-coed,  on  Thursday,  September  30th, 
i8q7i_Samuel  Griffith,  M.D.,  Portmadoc. 


COUNCIL. 

NOTICE  OF  MEETING. 

meeting  of  the  Council  will  be  held  in  the  Council  Eoom 
f  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
ondon,  on  Wednesday  the  20th  day  of  October  next,  at  2 
clock  in  the  afternoon. 

_  J  Francis  Fowke,  General  Secretary, 

September,  1897. 


South  Wales  and  Monmouthshire  Branch.— The  autumn  clinical 
meeting  will  be  held  at  the  Cardiff  Infirmary  on  Wednesday  afternoon, 
September  29th.  Notices  of  papers,  cases,  etc.,  to  be  sent  in  not  later 
than  Wednesday,  September  22nd.— A.  Sheen,  D.  Arthur  Davies,  Hono¬ 
rary  Secretaries. _ _ 

Presentation.— Mr.  John  Wood,  M.A.,  M.B.,  on  leaving 
the  neighbourhood  and  resigning  his  position  as  Senior 
Physician  to  the  Walsall  and  District  Hospital,  has  been  pre¬ 
sented  with  an  ebony  and  gold  clock,  accompanied  by  an 
illuminated  address,  by  members  of  the  Hospital  Committee 
and  a  few  other  friends. 
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PARIS. 

^Rebuilding  of  Paris  Hospitals.— A  District  Iree  from  Tuber¬ 
culosis. —  Toxicity  of  the  Sweat. —  The  Boucicaut  Maternity. — 
General  News. 

The  recent  suicide  of  a  patient  at  the  Tenon  Hospital  has 
•attracted  attention  to  the  organisation  of  the  Public  Assist¬ 
ance.  It  was  rumoured  some  time  ago  that  drastic  reform 
of  the  Assistance  was  decided  on  ;  in  three  years  every  per¬ 
fection  needed  would  be  carried  out.  Now  the  programme 
is  more  limited,  and  the  administration  is  to  content  itself 
with  building  improvements.  M.  Peyron,  in  his  report,  keeps 
in  view  the  pressing  wants  of  hospitals  and  asylums,  and 
quietly  puts  on  one  side  the  organisation  for  home  medical 
relief,  also  the  question  of  private  helps  organisations ;  and 
thus  the  word  “  reform”  is  thoroughly  out  of  place,  and  the 
question  is  reduced  to  one  of  bricks  and  mortar.  The  build¬ 
ing  plans  are  as  follows :  New  hospitals  are  to  be  built ; 
others  are  to  be  improved  and  repaired  ;  the  site  for  one  hos¬ 
pital  is  to  be  chosen  on  the  rive  droite.  The  Pitid  Hospital, 
built  during  the  reign  of  Louis  XIII  to  receive  the  poor  and 
indigent,  but  not  the  sick,  is  in  a  deplorable  condition ;  it 
requires  to  be  completely  rebuilt ;  as  also  the  Broussais  LIos- 
pitai,  which  was  built  in  1883,  in  as  short  a  time  as  six  weeks, 
and  is  constructed  of  wood  and  bricks.  The  Aubervilliers 
Hospital  is  built  of  wood,  and  therefore  it  is  considered  neces¬ 
sary  that  it  should  be  pulled  down  and  rebuilt  in  stone.  A 
slight  difficulty  lies  in  the  way  ;  the  hospital  site  belongs  to 
the  Army  Administration,  which  will  not  allow  stone  to  re¬ 
place  the  wooden  construction.  This  hospital  is  reserved  for 
-contagious  diseases,  and  other  communes  will  not  allow  a 
hospital  for  contagious  diseases  to  be  erected  in  their  dis¬ 
trict.  The  Seine  Department  bought  property  at  Mois- 
selles,  in  the  Seine  and  Oise  Department,  for  the  purpose 
■of  building  a  reformatory  school  for  poor  children;  but  the 
.project  has  been  abandoned.  The  Public  Assistance  Admini¬ 
stration  proposes  to  buy  the  property  for  the  purpose  of  build¬ 
ing  a  hospital  for  old  people.  The  Seine  Administration 
possesses  property  at  Brdtannes,  close  to  the  hospital,  and 
proposes  building  on  it  isolated  pavilions  for  tbe  old  and 
infirm.  It  is  also  intended  to  enlarge  the  Rochefoucauld 
Retreat,  Avenue  d’Orleans,  where  those  who  can  pay  a  small 
sum  towards  their  maintenance  are  received.  This  retreat  is 
noted  for  its  shortcomings.  Two  hospitals  for  children  are 
being  built  to  replace  the  accommodation  provided  by  the 
Hopital  Trousseau.  One  is  situated  near  the  Avenue 
Dumesnil,  the  other  behind  the  Montmartre  Cemetery.  It 
is  possible  that  a  second  hospital  for  sick  children  will  be 
added  to  the  Hopital  de  l’Enfant  Jdsus  in  the  Rue  de  Sevres. 
The  sea  coast  hospital  at  Hendaye  in  the  Lower  Pyrenees  is 
being  built.  The  report  states  that  there  is  not  one  single 
hospital  or  asylum  under  the  jurisdiction  of  the  Public  Assist¬ 
ance  Administration  which  does  not  need  immediate  altera¬ 
tions  and  repairs.  “  Most  of  them  are  falling  to  ruins”  is  the 
succinct  judgment  expressed  in  M.  Peyron’s  official  report. 
Furthermore,  it  is  asked  how  it  could  be  otherwise,  as  the 
■sum  allotted  for  repairs  is  insufficient.  The  sum  required  to 
carry  out  the  building  improvements  indicated  by  M  Peyron 
amounts  to  about  53,000,000  francs  (,£2,120,000);  16,000,000 
francs  may  probably  be  provided  by  the  Public  Assistance 
Administration,  there  will  remaina  deficit  of  37,000,000  francs. 
A  loan  is  the  only  means  of  obtaining  the  sum  :  when  will  it 
be  obtained  is  a  question  difficult  to  answer.  Thus  the  re¬ 
forms  in  hospital  management  so  loudly  demanded  take  the 
shape  of  building  plans  ;  these  plans  must  be  approved  of  by 
the  overlooking  committee,  examined  into  by  the  Municipal 
"Council,  and  ratified  by  a  vote  of  that  body,  which  will  have 
to  organise  a  loan  to  meet  the  deficit.  Will  all  this  be  done 
and  the  buildings  be  finished  by  1900?  It  is  devoutly  wished 
for,  but  doubts  are  as  firm  as  the  wishes. 

M.  .Dubousquet  and  M.  Duchesne,  in  a  report  on  the  health 
•of  Saint  Ouen,  a  hamlet  on  the  borders  of  Paris,  state  that  98 
families,  making  up  a  total  of  51 1  souls,  have  not  since  1883 
furnished  a  single  case  of  death  from  tuberculosis.  This 
immunity  seems,  to  have  existed  for  years  previously.  Old 
people  among  this  favoured  community  state  that  they  have 
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never  seen  nor  heard  of  tuberculous  patients.  These  families 
thus  exempted  are  agricultural  labourers,  tillers  of  the  earth, 
etc.,  and  indigenous  to  the  country,  or  inhabitants  who  were 
early  settlers.  In  1870,  72  young  men  from  this  community 
left  St.  Ouen  to  go  to  the  army  ;  7  were  male  nurses.  Not  one 
of  the  72  became  tuberculous.  This  is  all  the  more  striking 
as  the  mortality  from  tuberculosis  among  the  army  male 
nurses  is  11  per  1,000.  Among  the  lay  nurses  the  mortality  is 
also  very  high.  In  ten  years  the  deaths  among  the  Paris 
hospital  nurses  have  amounted  to  599  ;  217  of  these 
have  been  from  tuberculosis.  The  immunity  enjoyed 
by  the  St.  Ouen  inhabitants  is  attributed  to  their  thoracic 
development,  their  natural  vigour,  their  life  in  the  open 
air,  good  food,  and  good  dwellings.  The  mothers  suckle 
their  children.  Marriages  among  blood  relations  are  fre¬ 
quent,  which  would  be  a  reason  for  deterioration  if  the 
stock  were  bad.  There  are  no  intermarriages  between  this 
section  of  inhabitants  happily  exempt  from  tuberculosis  and 
the  numerous  immigrants  who  settle  in  the  locality,  and  add 
to  the  death-rate  of  tuberculosis.  This  immunity  from  tuber¬ 
culosis  is  observed  among  the  bovine  race  at  Limousin  and 
Auvergne.  Fifty  years  ago  human  tuberculosis  was  unknown 
at  Limousin  ;  since  the  emigration  of  the  rural  population  to 
towns  it  has  become  the  dominant  malady.  The  same  facts 
are  observed  in  all  civilised  countries.  The  families  at  St. 
Ouen  who  form  thp  subject  of  the  report  drawn  up  by  M. 
Dubousquet  and  M.  Duchesne  have  remained  at  home  and  not 
mixed  with  their  neighbours.  The  authors  of  the  report  con¬ 
clude  that  on  the  outskirts  of  Paris  there  exists  a  race 
refractory  to  contamination  by  tuberculosis. 

The  question  of  the  toxic  qualities  of  perspiration,  though 
not  quite  a  new  one,  inasmuch  as  M.  Bertlielot  at  a  recent 
meeting  of  the  Paris  Medical  Academy  reminded  his  listeners 
that,  if  Africanus  can  be  believed,  the  perspiration  gathered 
from  a  horse  was  used  in  ancient  times  to  render  arrows 
poisonous,  has  recently  formed  the  subject  of  research. 
Several  experiments  have  proved  that  human  perspiration  is 
toxic.  A  series  of  guinea-pigs  and  rabbits  were  killed  by 
inoculations  of  perspiration  gathered  from  a  flannel  shirt 
worn  by  a  healthy  young  man  after  dancing  a  cotillon.  A 
glove  worn  by  a  lady  who  danced  vigorously  through  a  ball 
was  utilised  for  inoculations  with  equally  deadly  results. 
M.  Arloing’s  more  recent  experiments  show  that  perspiration 
resulting  from  muscular  exertion  is  more  toxic  than  that  con¬ 
sequent  from  a  vapour  bath. 

The  Maternity  founded  by  Madame  Boucicaut  at  Roubaix 
is  now  finished.  It  is  destined  to  succour  unmarried  mothers 
after  their  first  child.  Two  creches  are  in  existence  close  to 
the  hospital,  one  of  which  has  been  rebuilt  according  to  the 
directions  given  by  hygienists  and  doctors.  Fifty  children  can 
be  tended  in  it,  but  only  about  twenty  go  to  it;  the  inhabitants 
of  Roubaix  do  not  care  to  send  them  to  it.  The  trouble  of 
taking  them  to  the  creche ,  and  the  necessity  it  entails  of  the 
mothers  going  to  suckle  their  children  are  the  great  obstacles, 
and  these  are  more  considered  by  the  parents  than  the  penny 
per  day  required  to  be  paid.  The  Socialist  Municipality  has 
increased  by  25  per  cent,  the  help  accorded  to  the  charity 
organisation  at  Roubaix.  The  aged  are  tc  be  60  instead  of  70 
years  of  age  in  the  asylums.  The  hospital  for  incurables  is  to 
have  50  instead  of  100  beds. 

The  President  of  the  French  Republic  has  left  5,000  roubles 
for  the  French  hospital  at  Moscow,  and  6,000  for  different 
charitable  societies  in  Russia  succouring  French  people. 


MELBOURNE. 

Complimentary  Dinner  to  Sir  T.  N.  Fitzgerald. — Australian 
College  of  Dentistry. — Death  of  Dr.  W.  H.  Cutts. — Experi¬ 
mental  Inoculation  of  Tick  Pest. — New  Instruments. 

There  was  a  magnificent  demonstration  on  the  part  of  the 
medical  profession  of  Victoria  when  160  medical  men  gave  a 
complimentary  dinner  to  Sir  T.  N.  Fitzgerald  in  recognition 
of  the  honour  of  knighthood  which  has  recently  been  con¬ 
ferred  upon  him.  Dr.  Neild  occupied  the  chair,  and  after  the 
usual  loyal  toasts  he  proposed  “  Our  Guest,”  and  said  the 
profession  had  assembled  from  all  parts  of  the  colony  and 
from  other  colonies  to  offer  congratulations  to  Sir  Thomas  for 
the  honour  conferred  on  him  by  Her  Majesty  the  Queen.  It 
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was  an  honour  of  an  exceptional  character,  because  it  was  the 
nrst  time  a  medical  man  in  Australia  had  received  the  honour 
for  professional  knowledge  and  eminence.  Sir  Thomas,  on 
rising  to  reply,  received  a  tremendous  ovation,  the  whole 
assemblage  rising  to  their  feet  and  cheering  vociferously.  He 
said  he  wanted  this  honour  for  the  benefit  of  the  profession, 
for  he  wanted  to  do  all  he  could  to  elevate  it.  He  then  gave 
a  very  interesting  description  of  his  past  career — his  struggles, 
his  defeats,  and  his  successes — and  declared  his  readiness  at 
any  time  to  render  all  the  assistance  he  was  capable  of  to  the 
younger  members  of  the  profession.  This  occasion  was  made 
use  of  to  present  addresses  of  congratulation  on  behalf  of  the 
medical  staff  of  the  Melbourne  Hospital,  the  Ballarat  District 
Medical  Society,  and  the  Bendigo  Medical  Society 

An  Australian  College  of  Dentistry  has  now  been  declared 
open,  and  its  curriculum  has  been  formulated  and  published, 
lhe  stall,  both  special  and  medical,  contains  the  names  of 
leaders  of  both  professions.  The  preliminary  work  has  been 
largely  undertaken  by  Mr.  John  Illiffe,  the  Vice-President  of 
the  institution,  and  Dr.  A.  P.  Merrill  the  newly-appointed 
Dean.  Already  a  large  number  of  students  have  been 
enrolled. 

Dr.  W.  H.  Cutts,  one  of  the  founders  of  the 
Branch  of  the  British  Medical  Association,  died 
during  Jubilee  week  in  London.  He  was  one  of 
known  figures  in  the  medical  world  of  Victoria,  ne  was 
1  resident  of  the  Medical  Society  of  Victoria,  and  of  the  Victorian 
nf  if °  r  British  Medical  Association  ;  he  was  the  founder 
of  the  Medical  Benevolent  Association,  and  was  for  seventeen 
years  honorary  consulting  physician  to  the  Melbourne  Hos- 
pital.  He  filled  many  important  positions  of  trust  and  re¬ 
sponsibility,  amongst  which  were  those  of  trustee  to  the 
Doveinment  Savings  Bank  and  the  Melbourne  Cemetery 
Member  of  the.  Council  and  Senate  of  the  Melbourne  Uni- 
\eisity,  Commissioner  of  Education  prior  to  the  passing  of 
the  Education  Act,  and  territorial  magistrate.  Dr.  Cutts 
Chesterfield  in  Derbyshire  in  1828,  and  graduated 
as  M.D.  at  Edinburgh  in  1851. 

Some  successful  experiments  in  inoculation  with  the  tick 
pest  have  been  recently  conducted  by  Dr.  Hunt,  of  Bris¬ 
bane.  He  treated  in  all  26  head  of  cattle.  Of  these  10  were 
treated  with  arsenic,  8  by  inoculation  with  the  defibrinated 
blood  of  a  beast  which  had  recovered  from  the  tick  fever 
and  the  remaining  8  were  used  as  controls.  After  the  treat- 
ment  had  been  carried  out,  all  the  animals  were  put  into  a 
badly-infested  paddock  for  five  weeks  with  the  following  re¬ 
sults  They  all  became  infected  with  ticks.  Of  the  io^ani- 
mals  treated  with  arsenic,  6  contracted  fever  and  3  died  ;  of 
the  8  controls,  2  contracted  fever  but  none  died ;  of  the  8 
inoculated  none  contracted  fever.  Later  on  all  the  surviving 
bullocks  were  subjected  to  the  further  test  of  the  injection 
of  virulent  blood  from  an  acute  case  of  tick  fever,  with  the 
following  results  :  Of  the  7  surviving  bullocks  treated  with 
arsenic,  3  of  which  had  already  had  disease  from  tick  infec- 

tl0PuniheJ-vl/ulently'infected  Paddocks,  2  contracted  fever, 
and  both  died  ;  of  the  8  controls,  2  of  which  already  had  had 
the  disease,  4  contracted  the  disease,  but  none  died  :  of  the 
8  inoculated,  not  1  of  which  had  suffered  from  tick  infection, 
none  had  any  rise  of  temperature  whatever.  As  a  result  of 
both  tests,  of  the  10  treated  with  arsenic,  80  per  cent, 
suffered  from  fever  ;  of  the  8  controls,  75  percent,  suflered  from 
fever,  while  none  of  the  inoculated  cattle  suffered  in  any  way. 

.  Clendinnen,  of  Hawthorn,  has  invented  two  very 
ingenious  instruments.  One  is  an  electrical  coin  catcher, 
which  consists  of  a  gum  elastic  catheter,  through  which  two 
insulated  wires  pass  down  to  the  eye  and  are  connected  with 
two  hooked  terminals  insulated  by  ivory  or  ebonite  each 
h0^Abni"g  c.onn?cted  with  a  pole  of  a  battery  (a  galvanometer 
and  bell  in  circuit).  As  soon  as  the  two  hooks  come  in  con- 
,,  coin  the  bell  rings.  The  other  instrument  he 

calls  the  lithophone  or  macrophone.  This  consists  of  a  spiral 
spring  about  12  inches  long,  one  end  of  which  is  connected  by 
a  spring  clamp  to  the  handle  of  the  sound ;  the  other  is 
attached  to  an  external  terminal  of  a  tin  cylinder  about 
2  by  i5  inch,  united  to  the  other  external  terminal  by  a  fine 
spiral  steel  spring  which  is  concealed  in  the  cylinder.  Both 
terminals  are  <onnectel  to  the  rubber  <utes  of  a  binaural 
otethoscope.  On  touching  anything  wi  h  the  sound,  cne 
hears  everything  very  much  exaggerated. 


CORRESPONDENCE, 

VACCINATION  STATISTICS. 

Q  a  analysis  of  Mr.  Alexander  Paul’s  pamphlet 
entitled.  A  Criticism  on  Vaccination  Statistics,  published  in  the- 
British  Medical  Journal  of  August  21st,  constitutes  an 
interesting  and  very  useful  contribution  to  the  literature  of 
this  controversy  and  having  myself  carefully  studied  Mr. 
haul  s  pamphlet  I  venture  to  request  permission  to  make  a 
feY*  suPPlementary  remarks  thereon. 

When  one  finds  three  such  able  controversialists  as  Dr. 
Collins,  Mr.  Alford  Milnes,  and  Mr.  Alexander  Paul,  devot¬ 
ing  their  best  endeavours  to  demolish  the  argument  based 
upon  the  remarkable  change  in  the  age-incidence  of  fatal 
small-pox  that  has.  occurred  concurrently  with  the  moru 
general  adoption  of  infant  vaccination,  we  may  be  sure  that 
they  at  any  rate  fully  appreciate  the  effectiveness  of  the 
argument.  It  becomes  therefore  the  more  important  to- 
consider  carefully  whether  the  foundations  of  the  argument 
have  been  to  any  extent  shaken  by  these  attacks.  In  the 
dissent  report  of  Dr.  Collins  and  Mr.  Picton,  able  as  it  is,  the 
attack  on  this  part  of  the  pro-vaccination  case  is  perhaps 
tne  least  effective  part  of  the  report,  and  its  conclusion  that 
.vacciPa.^1,?n  cannot  be  accepted  as  an  adequate  explanation 
of  the  shifting  of  age-incidence  of  fatal  small-pox,  or  at  any 
rate  as  the  sole  explanation,”  practically  confesses  the 
f  It116  ^beir  Rttack.  In  Mr.  Milnes’s  paper  the  assertion1 
of  the  opponents  of  vaccination  that  other  zymotic  diseases 
besides  small-pox  showed  a  similar  change  of  age-incidence- 
was  much  laboured,  but  it  remains  unproved,  the  decrease  in- 
the  proportion  of  deaths  of  children  under  five  years  of  age 
attributed  to  typhus  and  typhoid  fever  being  clearly  due  to 
improved  diagnosis  of  the  diseases  of  children. 

The  reference  in  Mr.  Milnes’s  paper  to  the  assistance  he 
had  received  from  his  friend,  Mr.  Alexander  Paul,  added  to 
the  interest  with  which  I  read  that  gentleman’s  pamphlet. 

It  is  impossible  not  to  recognise  that  this  pamphlet  contains 
the  most  carefully  prepared  attack  on  the  proposition  that 
the  changed  age-incidence  of  fatal  small-pox  is  mainly  due 
to  vaccination.  I  fully  endorse,  however,  the  conclusion, 
ai’rived  at  in  the  article  in  the  British  Medical 
Journal  of  August  21st,  that  Mr.  Paul  claims,  with  un¬ 
hesitating  confidence,  to  have  proved  much  that  he  does 
not  appear  to  have  proved  at  all.  I  will  only  venture  to 
point  out  one  or  two  of  the  grounds  on  which  I  have  felt 
bound  to  come  to  this  conclusion. 

Mr.  Paul  early  in  his  pamphlet  objects  to  the  use  of  tho 
figures  relating  to  the  six  recent  local  small-pox  epidemics, 
and  expressed  preference  for  figures  derived  from  the  ex¬ 
perience  of  a  long  series  of  years.  He  omits  to  notice,  how¬ 
ever,  that  the  figures  for  the  whole  of  England  and  Waleu 
afford  the  strongest  evidence  of  the  influence  of  infant  vac¬ 
cination,  and  of  its  neglect,  upon  the  age-incidence  of  fatal 
small-pox.  During  the  seven  years,  1848-54,  the  earliest 
years  for  which  the  information  is  available,  of  1,000  deaths 
from  small-pox,  677  occurred  among  children  aged  under  5 
years,  while  in  subsequent  groups  of  five  years  the  propor¬ 
tional  number  at  this  age-period  steadily  declined  to  193  in 
1885  89,  and  afterwards  rose  again  to  283  per  1,000  in  the  five 
years,  1S90-94,  concurrently  with  the  recent  decline  of  infant 
vaccination.  Unfortunately  no  satisfactory  official  vaccina¬ 
tion  statistics  exist  prior  to  1872,  but  it  is  clear  that  between 
1872  and  1887  the  mean  percentage  of  default  of  infant  vacci¬ 
nation  in  England  and  Wales  fluctuated,  but  only  ranged 
between  4.3  and  6.4.  Since  1887,  however,  this  percentage  of 
default  has  steadily  and  rapidly  increased  to  9.9  in  1889,  11.3, 
in  1890,  13.4  in  1891,  14.9  in  1892,  and  16. 1  in  1893.  It  seems 
impossible  to  avoid  the  conviction  of  an  intimate  connection 
between  this  rapid  increase  of  vaccination  default,  and  the 
increased  incidence  of  small-pox  mortality  on  young  children1 
during  the  five  years,  1S90-94,  following  as  it  does  a  steady 
decline  in  its  proportional  incidence  during  the  preceding 
forty  years  in  which  infant  vaccination  was  increasingly 
practised. 

Not  only  has  the  proportion  of  deaths  from  small-pox  of 
children  under  5  to  those  at  all  ages  declined,  but  the  death- 
rate  of  children  li^  i  ig  in  ihis  age-period  from  small-pox,, 
which  was  1,514  per  million  in  the  seven  years  1848-54,  the- 
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earliest  for  which  this  information  is  available,  steadily  de¬ 
clined  in  each  of  the  four  succeeding  decennial  periods,  to  50 
per  million  in  1885-94,  or  one-thirtieth  of  the  rate  in  the 
seven  years  preceding  the  enactment  of  compulsory  vaccina¬ 
tion. 

But,  to  return  to  Mr.  Paul,  it  is  very  remarkable  that  so 
shrewd,  so  able,  and  so  confident  a  controversialist  should 
have  fallen  into  so  serious  an  error  as  to  affirm  that  the  per¬ 
centages  of  age-incidence  are  fallacious,  (1)  because  age- 
incidence  of  fatality  depends  on  age-incidence  of  attack, 
which  no  one  denies  ;  and  (2)  because  the  proportional  case- 
mortality  varied  so  widely  in  Leicester  and  Gloucester,  two 
towns  in  which  the  default  of  infant  vaccination  was  equally 
great.  The  fact  is  that  the  proportional  age-incidence  of 
fatal  cases  and  the  proportional  mortality  of  cases  of  attack 
are  two  distinct  series  of  statistics,  and  that  the  attempt  to 
reason  from  one  to  the  other  must  lead  to  fallacious  con¬ 
clusions,  such  as  those  so  confidently  asserted  in  Mr.  Paul’s 
pamphlet. 

There  is  something  really  grotesque  in  the  assertion  that, 
because  the  case-mortality  in  Gloucester  was  so  much  higher 
than  in  Leicester,  the  recent  changed  age-incidence  of  small¬ 
pox  cannot  be  due  to  vaccination  !  It  is  true  that  the  case- 
mortality  in  Leicester  was  5.9  per  cent.,  whereas  it  was  21.9 
per  cent,  in  Gloucester ;  but  this  has  no  bearing  on  the  fact 
that  in  both  these  towns,  in  which  the  young  children  were 
practically  unvaccinated,  the  fatal  cases  of  small-pox  included 
more  than  60  per  cent,  of  children  under  5  years  of  age, 
whereas  in  Warrington  and  Sheffield,  in  which  there  was 
comparatively  little  default  of  infant  vaccination,  less  than 
26  per  cent,  of  the  fatal  cases  occurred  among  children  at 
these  ages.  It  should,  moreover,  be  noted  that  default  of 
infant  vaccination,  even  if  continued  for  ten  years,  does  not 
affect  the  vaccinal  condition  of  the  population  above  the  age 
of  10  years,  and  that  therefore  even  in  Gloucester  the  popula¬ 
tion  above  that  age  may  have  been  at  the  recent  epidemic  in 
a  similar  condition  as  to  vaccination  as  in  Warrington  or 
Sheffield. 

In  the  final  report  of  the  Royal  Commission  on  Vaccina¬ 
tion  reference  is  made  to  the  fact  that  during  the  Leicester 
■epidemic  the  proximity  of  a  scarlet  fever  ward  to  the  small¬ 
pox  hospital  caused  an  outbreak  of  small-pox  among  the 
scarlet  fever  patients,  causing  three  deaths  ;  these  three 
deaths  are,  however,  excluded  from  the  table  showing  the 
comparative  age-incidence  in  the  six  towns  that  have  recently 
suffered  from  small-pox  epidemics.  This  incident  is,  how¬ 
ever,  used  by  Mr.  Paul  as  a  weapon  with  which  to  attack 
these  age-incidence  statistics  of  the  Commissioners  :  he 
asserts  that  a  small-pox  “  outbreak  may  occur  in  the  schools 
of  one  town  and  in  the  workshops  of  another and,  with 
reference  to  Gloucester,  states  that  “  the  disease  was  spread 
in  schools  near  the  hospital.”  The  Leicester  incident, 
appears,  however,  to  stand  alone,  and  was  not  allowed  by  the 
Commissioners  to  invalidate  these  age-incidence  statistics. 
The  fact  is  that  the  first  cases  in  small-pox  epidemics  are 
almost  invariably  traced  to  tramps  or  vagrants  in  common 
lodging-houses,  and  outbreaks  cannot  be  said  to  occur  either 
in  schools  or  in  workshops.  Infection,  however,  is  undoubtedly 
often  spread  in  schools,  and  this  is  the  more  probable  in 
towns  where  the  schools  contain  a  large  proportion  of  un¬ 
vaccinated  children,  as  in  Leicester  and  Gloucester,  although, 
perhaps,  it  would  scarcely  be  reasonable  to  expect  Mr.  Paul 
to  admit  this.— Thanking  you  in  anticipation  for  the  oppor¬ 
tunity  to  make  these  comments,  I  am,  etc., 

Surbiton,  Aug.  23rd.  Noel  A.  HUMPHREYS. 


HOSPITAL  REFORM  ASSOCIATION. 

Sir,  I  have  much  pleasure  in  informing  you  that  the  Earl 
of  Stamford  has  kindly  consented  to  preside  at  our  conference 
on  October  21st  next.  This  will  prove  a  source  of  gratification 
to  all  who  are  interested  in  the  subjects  we  propose  to  discuss, 
as  it  is  well  known  that  his  lordship  has  devoted  much  time 
and  attention  to  the  administration  of  hospitals. 

My  Council  would  like  to  suggest  that  the  subject  of  out¬ 
patient  administration  should  be  dealt  with  under  the  follow¬ 
ing  heads  :  (1)  1!  rom  a  consultant’s  point  of  view.  (2)  From 
•a  ge^}eral  practitioner’s  point  of  view.  (3)  From  an  admini¬ 
strative  point  of  view.  (4)  From  a  patient’s  point  of  view. 
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In  order  that  an  expression  of  opinion  may  be  obtained 
from  as  many  gentlemen  as  possible,  it  has  been  decided  to 
make  a  time  limit  for  readers  of  papers  and  subsequent 
speakers  ;  and  fifteen  minutes  for  the  former  and  five  minutes 
for  the  latter  have  been  fixed.  Priority  will  be  given  to  those 
gentlemen  and  ladies  who  have  announced  beforehand  their 
intention  of  speaking. — I  am,  etc., 

Cardiff,  Sept.  7tli.  T.  Garrett  Horder,  Hon.  Sec. 


“PRIVATE  ASYLUMS  ON  THEIR  TRIAL.” 

Sib, — I  believe  I  am  correct  in  assuming  that  the  article 
headed  as  above,  which  appeared  in  the  British  Medical 
Journal  of  September  4th,  has  been  written  either  apropos 
of  a  man’s  bone  having  been  recently  broken  in  a  public 
asylum,  or  of  an  accident  which  occurred  a  short  time  back 
at  one  of  the  so-called  hospitals  for  the  insane.  In  either 
case,  I  consider  that  to  place  such  a  heading  over  an  article 
is  both  unjust  to  the  asylum  proprietor  and  misleading  to 
the  public. 

Private  asylums  are  no  longer  on  their  trial.  They  have 
been  tried  and  acquitted  long  ago  of  the  unfounded  charges 
which  have  been  brought  against  them  by  a  few  egotistical 
and  ignorant  faddists.  They  enjoy  the  fullest  confidence  of 
the  profession  and  the  public,  in  proof  of  which  I  may  state 
that  many  members  of  the  House  of  Peers  and  of  the  House 
of  Commons  continue  to  place  their  relations  in  them,  well 
knowing  that  in  private  asylums  the  patients  are  treated  with 
every  kindness,  skill,  and  liberality. 

The  title  of  this  article  may  have  been  conferred  on  it  care¬ 
lessly,  and  the  article  itself  shows  that  the  writer  bears  no 
malice  towards  private  asylums.  But  surely,  at  a  time  when 
the  most  libellous  attacks  are  being  made  on  them  in  the 
daily  papers,  contributors  to  your  widely-read  Journal  ought 
to  be  careful  not  to  in  any  way  prejudice  the  minds  of  a 
public  always  eager  for  sensation  and  novelty  against  a  class 
of  institutions  which  are  acknowledged  to  be  both  necessary 
for  the  insane  and  beneficial  to  the  community. — I  am,  etc., 

Fair  Play. 

***  The  heading  of  the  paragraph  referred  to  by  our  cor¬ 
respondent  should  have  been  placed  within  quotation  marks, 
as  being  taken  from  a  newspaper.  The  object  of  the  article 
was  to  show  the  unfounded  nature  of  such  charges. 


THE  ETIOLOGY  OF  BERI-BERI. 

Sir,-  As  one  of  those  referred  to  in  Dr.  Neil  Macleod’s  con¬ 
tribution  on  the  subject  of  beri-beri  in  the  British  Medical 
Journal  of  August  14th,  I  should  like  to  add  some  remarks 
to  your  editorial  comment  on  the  same.  His  account  is  ex¬ 
tremely  interesting,  but  though  the  nature  of  the  food  seems 
to  have  a  very  marked  influence  in  regard  to  beri-beri,  as 
shown  for  instance  in  the  Japanese  navy  experiments,  yet 
the  evidence  at  present  existing  can  hardly  show  that  the 
influence  is  any  more  than  an  indirect  one.  It  seems  to  me 
that  the  assumption  of  a  direct  influence  on  the  part  of  diet 
presents  more  difficulties  than  would  appear  from  Dr. 
Macleod’s  paper. 

In  the  case  of  rice  much  is  exported  from  beri-beri  countries 
for  European  use,  and  though  mild  cases  would  probably  not 
be  recognised,  yet  I  should  expect  to  find  more  frequent  re¬ 
cognised  outbreaks  if  it  were  directly  infectious. 

Dr.  Macleod’s  explanation  of  the  likelihood  of  a  contami¬ 
nated  supply  scattered  among  retail  dealers  becoming  com¬ 
paratively  innocuous  is  rather  hard  to  apply  in  the  case  of 
Sydney,  for  I  have  found  that  while  there  is  a  tendency  for 
the  disease  to  arise  in  one  house,  the  tendency  does  not  die 
out,  but  remains  a  continuous  one.  Moreover,  as  time  goes 
on,  the  cases  which  develop  seem  rather  to  increase  in  in¬ 
tensity  and  seriousness  than  the  reverse.  The  disease  has, 
to  my  knowledge,  adhered  to  single  endemic  foci  for  years. 

I  would  here  record  the  following  case,  as  one  of  special 
interest :  I  was  recently  attending  a  child  who  lived  with  his 
parents  in  a  hut  in  a  market  garden  near  Sydney.  The  child 
was  suffering  from  middle- ear  disease,  but  I  went  over  his 
nervous  system,  according  to  custom,  and  was  at  once 
struck  by  the  marvellous  resemblance  between  mild  beri-beri 
and  existing  symptoms.  I  had  never  recognised  a  case  of 
beri-beri  in  a  European,  and  could  scarcely  believe  that  the 
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child  had  that  disease.  The  symptoms  I  found  were  slight 
tenderness  of  the  calf  muscles,  tenderness  of  tendo  Achillis, 
tenderness  of  sole  when  pressed,  tender  spot  in  first  inter¬ 
metatarsal  space  on  dorsum  of  foot.  1  then  made  very 
cautious  inquiries  of  the  mother,  and  found  that  for  some 
months  past  the  boy  had  complained  very  much  of  tiredness 
and  pains  in  the  legs,  and  that  this  had  been  so  bad  that 
he  was  often  unable  to  walk  to  school,  a  distance  of  two 
miles.  This  had  been  so  bad  that  he  had  been  sent  to  stay 
with  his  grandparents  for  some  time,  as  they  lived  a  mile 
nearer  the  school.  The  child  had  often  had  a  sort  of  painful 
■or  uneasy  sensation  referred  to  the  lower  end  of  the  sternum. 
No  swelling  of  the  legs  had  been  noticed.  I  then  made 
inquiries  as  to  previous  occupants,  and  unexpectedly  found 
that  they  had  been  Chinese,  who  worked  in  the  garden 
and  lived  in  a  shed  next  the  present  house.  The  child  in  ques¬ 
tion  was  in  the  constant  habit  of  playing  in  this  shed  ; 
also  the  child  was  known  to  have  often  paid  visits  to  neigh¬ 
bouring  Chinese  huts.  The  Chinese  had  been  gone  some 
years,  and  I  cannot  say  whether  beri-beri  existed  among 
them.  I  know  that  it  exists  at  present  in  other  gardens  not 
far  off.  No  others  of  the  present  occupants  had  any  subjec¬ 
tive  symptoms  of  beri-beri  or  peripheral  neuritis.  I  was  so 
impressed  with  the  probability  of  this  being  really  a  mild 
case  of  beri-beri  that  I  urged  the  advisability  of  sending  the 
ehild^  away  from  the  place.  If  really  beri-beri,  this  would  be 
the  first  recorded  case  arising  in  a  European  resident  in 
Australia,  and  it  would  also  provide  some  positive  evidence 
in  favour  of  a  “  local  miasm  ”  theory  of  infection. 

I  may  here  say,  by  the  way,  that  after  paying  particular 
attention  to  the  subject  for  some  time,  I  have  formed  the 
opinion  that  at  any  rate  in  New  South  Wales  mild  forms  of 
peripheral  neuritis  are  vastly  more  common  than  seems  to  be 
usually  supposed.  Many  of  the  various  pains  in  the  limbs 
among  weakly  people,  especially  among  convalescents  from 
acute  diseases,  really  are  manifestations  of  this  kind.  There 
is  no  reason  whatever  to  suppose  that  these  have  any  connec¬ 
tion  with  beri-beri,  and  one  must  be  cautious  in  forming  con¬ 
clusions.  Yet  the  circumstances  are  extremely  suspicious  in 
the  case  of  the  child  above-mentioned. — I  am,  etc.. 

London,  Aug.  26th.  Cyril  Corlette,  M.D.Syd. 


THE  TREATMENT  OF  NON-NAVAL  SURGEONS  WHEN 
ATTACHED  TO  THE  ROYAL  NAVY. 

Sir,— During  the  Benin  City  expedition  I  was  sent  down 
with  the  Protectorate  force  to  Siri  to  look  after  the  sanitary 
arrangements  of  the  base  a  week  before  the  naval  force 
should  occupy  the  same.  I  had  to  build  latrines  and  look 
after  the  drinking  water  there.  I  was  the  advance  surgeon 
with  the  force  which  took  the  enemy’s  first  position  at 
Ologbo,  and  was  the  advance  surgeon  of  the  flying  column 
to  Benin  City.  For  five  days’  bush  fighting  most  of  the 
wounded,  either'naval  or  Protectorate  men,  passed  through 
my  hands  first  and  were  then  passed  on  to  the  Protectorate’s 
principal  medical  officer,  who  brought  up  the  field  cases  and 
hospital. 

On  the  way  we  took  Benin  City.  I  was  again  the  advance 
surgeon,  and  was  with  the  company  of  marines  which  suf¬ 
fered  so  severely  from  the  sharpshooters  of  the  Beni  people 
when  they  were  so  well  ambushed.  About  sixteen  marines 
got.  bowled  over,  including  Captain  Byrne— three  of  them 
dying  within  the  following  twenty-four  hours,  not  including 
the  captain,  who  died  at  home.  I  crawled  from  one  wounded 
man  to  another,  and  did  the  best  I  could  ;  but  that  was  not 
much,  as  one  of  my  carriers  had  cleared  with  my  ambulance 
bag.  Anyhow,  I  got  many  of  them  under  cover  and  into  a 
place  of  safety. 

No  recognition  of  the  services  of  the  principal  medical 
officer  or  of  myself  was  made  by  the  admiral  in  his 
despatches. 

In  1894  I  was  surgeon  to  the  Protectorate  Force  in  the 
Benin  River  expedition.  Several  of  the  naval  men  were 
badly  wounded.  Five  of  the  worst  cases  were  left  at  the 
Benin  Consulate  under  my  charge,  and  I  was  obliged  to  look 
after  them  and  nurse  them  too  (we  have  no  nurses  out  here) 
till  I  was  able  to  take  them  to  F'orcados  (about  ten  hours 
steaming  from  the  Consulate),  and  put  them  on  a  homeward 
bound  steamer. 


I  had  already  exceeded  my  time  on  the  coast,  and  was  due 
for  leave,  but  was  kept  back  nearly  six  weeks  to  look  after 
these  wounded  naval  men. 

No  recognition  was  taken  of  my  services,  either  by  the 
Admiral  or  the  Admiralty. — I  am,  etc., 

Vice-Consulate,  Warri,  Felix  Roth 

K.B.M.’s  Niger  Coast  Protectorate,  West  Africa. 

***  |Ve  have  made  inquiries  relative  to  the  matter  referred 
to  in  the  above  letter,  and  are  informed  by  the  naval  authori¬ 
ties  that  Surgeon  Fyfe  and  Staff- Surgeons  Dimsey  and  Martin 
were  at  the  taking  of  Benin  City,  and  attended  to  all  the 
wounded  men  of  the  naval  service,  including  Captain  Byrne, 
in  is  added  that  no  naval  men  were  landed  without  their 
complement  of  medical  officers. 


A  DISPENSARY-  DOCTOR  FOR  TEN  SHILLINGS  A 

WEEK. 

Sir,— In  the  issue  of  the  British  Medical  Journal  of 
September  4th  a  notice  under  the  above  heading  appears, 
and  an  invitation  is  extended  to  me  for  the  purpose  of  ex¬ 
plaining  my  reasons  (“not  for  lowering  the  status  of  the 
profession”),  but  for  refusing  to  submit  to  tactics  con¬ 
temptible  and  mean,  and  which  must  appear  obvious  from  a 
consideration  of  the  enclosed  account  of  proceedings,  and  of 
the  Secretary’s  official  report  of  minutes,  which  were  published 
in  the  Tyrone  Courier  of  August  26th,  and  all  other  papers  in 
which  the  original  notice  appeared. 

I  may  say  that  until  I  was  informed  that  I  had  been  elected 
11  locum”  on  each  occasion,  there  was  not  a  word  mentioned 
as  to  fee. 

The  Local  Government  Board  has,  as  I  anticipated,  cor¬ 
rectly  recognised  the  situation,  and  refuses  to  permit  me  to 
be  the  victim  of  such  tactics,  by  ordering  that  I  be  paid 
reasonable  remuneration  for  my  services. 

Ballymagran  Dispensary  District  has  always,  with  the  ex¬ 
ception  of  a  few  years,  been  recognised  only  as  a  half  district, 
and  been  attached  to  Caledon  Dispensary  District  as  a  branch. 
As  such  the  medical  officer  is  now  paid.— I  am,  etc., 

Caledon,  Aug.  5th.  R.  D.  PATTERSON. 

***  The  following  is  the  Secretary’s  official  report  referred 
to  by  Dr.  Patterson  : 

To  the  Editor  of  the  Tyrone  Courier. 

[Copy.] 

Ballymagran  Dispensary’Committee, 
10th  August,  1897. 

Sir,— I  beg  to  report  that  a  full  meeting  of  the  above  was  held  on  Mon¬ 
day,  the  2nd,  when  the  sick  leave  of  the  medical  officer  was  further  ex¬ 
tended  till  September  the  6th.  Dr.  Patterson  was  appointed  to  continue 
discharging  the  duties.  Dr.  Kennedy  having  sent  in  an  application  to  be  ap¬ 
pointed  at  £1  os.od.  a  week,  and  on  being  asked, at  the  request  of  a  member  of 
the  committee,  whether  he  would  do  the  duty  for  any  sum  less  than 
£x  os.  od.,  replied  he  would  do  it  for  15s.  or  less  if  the  committee  wished. 
The  committee  was  in  consequence  compelled  to  name  the  remuneration  at 
10S.  per  week.  The  committee  expressed  their  regret  at  the  continued  ill¬ 
ness  of  the  medical  officer,  and  his  inability  to  resume  the  duties  of  the 
district,  and  passed  the  following  resolution  :  “  That  in  the  event  of  the 
medical  officer  not  being  able  to  resume  the  duties  at  the  expiration  of 
the  leave  now  granted,  he  be  asked  to  either  resign  the  position  or  pay 
the  substitute.”— Yours  truly, 

Hugh  Cadoo,  Secretary. 

The  Clerk  of  the  Union,  Dungannon. 


THE  REMUNERATION  OF  THE  GENERAL 
PRACTITIONER. 

Sir,— “  S.”  in  his  letter  of  July  8th,  under  the  above  head¬ 
ing,  speaks  sound  sense  when  he  says,  “  undoubtedly  he  (the 
general  practitioner)  is  chiefly  to  blame,”  etc. ;  especially  do 
we  find  this  to  be  the  case  in  Leicester. 

The  Leicester  Medical  Union  was  formed  here  some  two 
years  ago,  and,  practically  speaking,  the  whole  local  profes¬ 
sion  joined.  Enthusiastic  meetings  were  held,  and  some  of 
us  anticipated  a  sort  of  millennium,  instead  of  which  the  fol¬ 
lowing  took  place.  The  resolutions  of  the  Subcommittee  were 
negatived  by  the  Committee,  who  decided  that,  instead  of 
forming  laws,  delegates  should  be  sent  to  each  dispensary, 
medical  aid,  and  club  committee,  to  ask  what  they  would 
kindly  do  for  us.  To  crown  all,  some  four  or  five  of  the  dis¬ 
pensary  staff,  yet  being  members  of  the  Medical  Union,  met 
at  one  of  their  own  houses,  and  passed  a  resolution  praying 
the  manager  of  the  Provident  Dispensary  (a  partial  charity 
boasting  a  membership  of  some  40,000,  and  29  medical  officers 
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including  themselves)  to  ask  those  other  medical  officers  who 
were  dissatisfied  to  resign  their  posts. 

This,  of  course,  decided  the  fate  of  the  Medical  Union  here 
—as  all  other  societies,  having  challenged,  in  the  first  place, 
the  Provident  Dispensary  for  reform,  could  not  hope  to  stem 
the  tide  against  this  powerful  evil.  Now,  these  medical 
officers  claim  that  they  have  derived  some  advantages  from 
the  formation  of  the  Medical  Union,  but  it  would  require  a 
powerful  microscope  to  see  them.  Anyhow,  thpy  have  ob¬ 
tained  nothing  that  would  enable  any  other  club  to  alter 
existing  rules. 

Practically  we  may  now  say  that  four  or  five  of  the  Dis¬ 
pensary  medical  staff  here,  backed  up  by  an  honorary  surgeon 
to  the  Infirmary,  can  congratulate  themselves  upon  their 
success  in  maintaining  affairs  in  their  existing  state,  besides 
ingratiating  themselves  with  the  Provident  Dispensary  man¬ 
ager  (who  is  all-powerful  in  decreasing  or  increasing  their 
list  of  members). — I  am,  etc., 

Leicester,  July  19th.  Ernest  W.  PIaydon,  M.B. 


Sir,— I  should  have  passed  by  Dr.  Pullen-Burry’s  letter  of 
last  week  had  it  not  been  for  the  unjust  aspersion  of  the 
student  and  younger  practitioner,  and  his  proposal  to  edu¬ 
cate  them  up  to  better  things.  There  is,  I  boldly  state,  no 
member  of  the  profession  with  higher  hopes,  a  better  feeling 
for  his  brethren,  and  more  anxious  to  uphold  the  dignity  of 
his  calling  than  the  student  when  receiving  his  all,  the  copy 
of  the  Register  containing  his  name.  It  is  subsequently  when 
the  necessity  of  living  confronts  him  that  he  is  apt  to  fall. 
Again,  I  venture  to  point  out  the  spot  where  lies  the  cause  of 
the  poor  remuneration  ;  it  is  with  the  members  of  the  pro¬ 
fession  who  participate  in  and  encourage  the  subsidy  of 
charity.  Subsidised  labour  is  recognised  in  all  callings 
as  the  greatest  enemy  to  the  due  remuneration  of  honest  toil, 
and  it  is  so  in  ours.  The  practitioner  who  advertises  confine¬ 
ments  at  half  a  guinea  is  reprimanded  and  shunned,  not  so  the 
other  who  accepts  10s.  6d.  for  the  patient  and  advertises  in 
the  parish  magazine  and  sends  round  to  collect  from 
door  to  door  the  remaining  10s.  6d.  In  the  same  manner 
the  medicine  man  who  covers  his  surgery  with  the 
legend,  “Advice  and  medicine  6d.  ”  is  justly  held  up  to 
execration  as  another  case  of  shameful  conduct  in  the  profes¬ 
sion  ;  but  the  cottage  hospital  that  advertises  “  Out-patients, 
Tuesdays  and  Fridays,  medicine  6d.,”  is  praised  for  the  good 
work  done,  and  receives  its  share  of  the  Hospital  Fund. 

When  those  that  can  well  afford  to  do  without  it  aggregate 
to  themselves  in  these  and  other  ways  all  the  work  that 
ought  and  would  go  to  their  juniors,  is  it  to  be  wondered  at 
that  these  in  their  necessity  stoop  at  times  to  doubtful 
courses  which  mayhap  they  are  themselves  heartily  ashamed 
of? 

Could  we  not  add  to  our  motto  “  Live  and  let  live,”  or  even 
substitute  it  for  the  “  Do  others,”  etc. — I  am,  etc., 

Sydenham,  Aug.  18th.  _  Frank  TAYLOR. 

THE  USE  OF  THE  FORCEPS  IN  MIDWIFERY. 

Sir, — Perhaps  none  of  the  presidential  addresses  at  Mon¬ 
treal  will  appeal  more  to  the  general  practitioner  than  that 
in  the  Section  of  Obstetrics  by  Dr.  Sinclair.  At  the  same 
time  while  the  position  taken  up  will,  so  far  as  it  notes  the 
great  change  which  has  taken  place  with  regard  to  the  use 
of  the  forceps  be  accepted,  few  I  think  who  like  myself  can 
look  back  over  more  than  forty  years  of  active  practice,  will 
easily  acquiesce  in  the  author’s  pessimistic  deductions. 

I  venture  to  question  the  fairness  of  giving  at  the  outset  the 
extreme  cases  of  an  unrecognised  deep  and  wide  laceration 
of  the  vaginal  vault,  and  the  terrible  injuries  inflicted  only  six 
hours  from  the  commencement  of  labour  as  if  these  were 
normal  results  of  everyday  occurrence  rather  than  the  rare 
and  lamentable  results  of  ignorance.  Surely  the  picture  of  the 
ignorant,  bungling,  and  worse  still,  unscrupulous  young 
practitioner  who  tears  the  vagina,  lacerates  the  perineum, 
and  dislocates  the  uterus  to  save  time  (!)  is  grotesquely  ex¬ 
aggerated. 

I  further  dispute  the  axiom  that  “  the  accoucheur  provides 
material  for  the  gynecologist.”  Is  it  not  often  the  want  of 
proper  skilled  interference  which  produces  dire  ri  suits  ?  Dr. 
Sinclair  quotes  Collins’s  statistics,  but  it  should  be  remem¬ 


bered  that  although  he  only  applied  the  forceps  in  24  cases 
out  of  16,414,  at  the  same  time  be  used  the  crotchet  79  times 
with  15  deaths  of  mothers  and  loss  of  all  the  children.  Might 
not  the  early  employment  of  the  forceps  have  saved  a  large 
proportion  of  these  ? 

I  do  not  understand  why  Dr.  Johnston’s  results  at  the 
Rotunda  Hospital  should  be  impugned.  I  believe  injury  to 
the  soft  parts  of  the  mother  ought  seldom  to  occur ;  in  my 
own  experience  I  never  had  but  one  laceration  (and  that 
purely  accidental  through  the  mother  suddenly  springing  up 
in  the  bed).  Every  mother  has  made  good  recovery,  and  only 
12  per  cent,  of  the  children  have  been  born  dead.  When  I 
commenced  practice  I  was  haunted  by  the  bugbear  “  Meddle¬ 
some  midwifery,”  and  in  my  first  500  cases  employed  the 
forceps  only  6  times,  but  had  4  craniotomies  ;  in  my  last  500  I 
have  had  74  forceps  cases,  but  no  craniotomy.  As  I  look 
through  my  old  notes  and  see  the  frequent  entries  of  “  ergot” 
and  “  lingering,”  I  regret  the  long  hours  of  weariness  to  my¬ 
self  and  suffering  to  my  patients  which  might  have  been 
avoided  had  the  ghost  of  fear  been  exorcised,  and  had  I  then 
possessed  the  knowledge  and  the  confidence  which  experience- 
brings.  No  doubt  Dr.  Sinclair  does  well  to  utter  a  warning 
note  against  recklessness,  but  I  must  decline  to  believe  that 
a  generation  of  practitioners  is  springing  up  devoid  of  the- 
education,  the  skill,  and  the  conscientiousness  of  the  older 
school ;  and  I  feel  that  the  latent  accusation  of  this  address 
ought  not  to  go  forth  to  a  public  ever  ready  to  depreciate 
medical  science  without  some  word  of  protest. — I  am,  etc., 
Derby,  Sept.  7th.  William  Legge. 


PROFESSOR  KOCH’S  RINDERPEST  INOCULATION. 

Sir, — In  the  British  Medical  Journal  of  July  10th,  p.  98,. 
I  find  a  notice  on  Professor  Koch’s  method  of  inoculation 
against  rinderpest.  The  statements  therein  are  so  far  from 
the  truth  that  I  trust  you  will  publish  this  reply  and  give  if 
as  great  publicity  as  the  original  notice. 

In  the  first  place,  the  herd  of  149  cattle  referred  to  inocu¬ 
lated  by  Dr.  Kohlstock  and  myself  was  not  free  from  infection 
at  the  time  of  inoculation.  The  operation  had  been  planned 
as  a  test  to  show  if  the  bile  could  give  the  disease,  but 
eventually  had  to  be  performed  as  a  last  resort  and  in  order 
to  save  as  many  as  possible,  because  an  animal  was  already 
attacked. 

Both  Dr.  Kohlstock  and  I  before  operating  protested 
against  accepting  the  results  as  conclusive,  and  our  protest 
was  accepted.  The  statement  that  no  herd  has  been  inocu¬ 
lated  with  bile  in  which  rinderpest  has  not  followed  is  still 
more  incorrect.  This  has  been  the  case  repeatedly.  I 
inoculated  one  of  163  animals  in  July  last,  and  none  suffered. 
The  returns  made  to  the  Agricultural  Department  show  many 
instances  such  as  these. 

Forty  animals  inoculated,  2  sickened  and  1  died  of  rinder¬ 
pest.  On  the  same  day,  with  the  same  bile,  the  same  man 
inoculated  44  animals,  and  none  became  infected.  A  herd  of 
60  animals  inoculated,  4  sickened  and  2  died.  On  the  same 
day,  with  the  same  bile,  the  same  operator  inoculated  66 
animals  ;  none  became  sick  and  none  died. 

The  fact  is  that  the  inoculations  have  been  confined  to 
herds  situated  near  the  infection,  and  no  one  was  sure 
whether  or  not  any  of  the  animals  were  in  the  incubation 
stage.  Then,  whenever  the  disease  followed  inoculation,  it 
was  attributed  to  the  gall,  although  the  same  gall  might 
have  been  without  effect  elsewhere. 

For  months  I  have  begged  that  I  might  inoculate  a  herd  on 
Dassen  Island  or  on  Robben  Island  where  an  outbreak  of  the 
disease  would  be  of  no  consequence,  in  order  to  show  that 
the  bile  was  harmless.  But  until  last  July,  when  Dr.  Smartt, 
M.L.A.,  of  Britstown,  put  his  clean  herd  at  my  disposal,  I 
was  unable  to  do  so.  The  result  was  in  accordance  with  my 
previously- expressed  opinion,  though  the  163  animals  were 
very  weak  from  the  effects  of  drought,  none  had  rinder¬ 
pest. 

Opinions  differ  as  to  the  power  of  the  bile  to  give  the  dis¬ 
ease.  Koch,  Kohlstock,  Kolle,  Theiler,  and  I  maintain  it 
does  not.  Dr.  Danysz  is  suie  that  it  can  do  so  occasionally; 
Dr.  Bordet  is  not  sure  ;  and  these  gentlemen  admit  that  they 
have  inoculated  about  1,200  cattle  with  only  2  deaths  from 
rinderpest,  and  there  is  considerable  doubt  as  to  these  2 
deaths  having  been  caused  by  the  bile.  At  any  rate,  they 
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v°ted  at  the  Pretoria  Congress,  wliere  it  was  unanimously 
decided  that  in  “clean  areas  the  Koch  method  only  must  be 
used.” 

It  is  quite  possible  to  keep  bile  eight  days  ;  its  immunising 
power  is  then  stronger  than  if  it  had  been  mixed  with 
glycerine.  When  the  animals  are  properly  prepared,  and  if 
the  animals  are  killed  before  collapse  occurs,  green  biles 
predominate  (80  per  cent.),  and  3  or  4  animals  will  furnish 
enough  to  inoculate  100.  But  if  the  man  in  charge  of  the 
station  is  careless  the  result  may  be  very  different. 

Dr.  Edington  has  advocated  the  addition  of  33  per  cent,  of 
glycerine  to  the  gall,  that  is,  2  of  gall  to  1  of  glycerine.  Dr. 
Kolle  and  I  have  used  this  mixture  in  over  30  animals.  The 
immunity  conferred  is  very  slight.  Inoculated  on  the  tenth 
day  after  the  use  of  15  c. cm.  of  the  mixture  with  0.2  c.cm. 
virulent  blood  all  had  the  disease  and  more  than  half  died. 
In  fact  we  use  this  method  to  give  only  a  slight  degree  of 
immunity  so  as  to  procure  salted  animals  for  serum.  Even 
then  we  have  often  to  use  the  serum  to  help  the  animal  over 
the  attack.  Dr.  Koch  did  not  overlook  the  possibility  that  it 
might  be  possible  to  use  glycerine;  he  tried  it,  but  gave  it 
up  as  useless  ;  and  our  experiments  confirm  his  opinion. 

Dr.  Edington  claims  that  the  mixture  of  glycerine  and  gall 
enables  us  to  use  all  samples  of  bile,  thus  effecting  an 
economy  ;  but  as,  after  seeing  the  result  of  our  experiments, 
he  has  raised  the  dose  from  15  c.cm.,  which  is  equivalent  to 
ro  c.cm.  of  bile,  to  24  c.cm.,  equal  to  16  c.cm.  of  bile,  an  in¬ 
crease  of  60  per  cent.,  the  economy  has  disappeared.  Gly¬ 
cerine  kills  the  modified  organisms  which  gives  to  the  fresh 
bile  its  immunising  properties,  and  leaves  only  a  small 
quantity  of  antitoxin  or  some  chemical  substance  which  con¬ 
fers  a  short  passive  immunity.  Whether  the  use  of  a  small 
quantity  of  virulent  blood  ten  days  after  inoculation  will 
prolong  this  passive  immunity  remains  to  be  seen.  It  appears 
to  do  so  in  the  case  of  the  fresh  bile. 

Dr.  Edington  claims  that  his  mixture  will  not  convey  the 
rinderpest ;  that  is  quite  true,  but  he  also  implies  that  the 
bile  does.  This  is  a  curious  position  to  hold,  because  he 
maintains  in  opposition  to  Koch  and  others  that  glycerine 
does  not  kill  the  organism. 

I  will  not  take  up  your  time  now  with  any  questions  as  to 
use  of  either  the  bile  or  serum  methods.  The  Congress 
recently  held  at  Pretoria,  where  I  represented  the  Colonial 
Government,  came  to  a  unanimous  decision,  and  I  will  send 
you  the  report  as  soon  as  it  appears.— I  am,  etc., 

George  Turner, 

Medical  Officer  of  Health  for  the  Colony  of  the’Cape  of  Good 
Hope  ;  Chief  of  the  Government  Rinderpest  Experi¬ 
mental  Station,  Kimberley. 

Colonial  Secretary’s  Office,  Local  Government  and  Health  Branch , 

Cape  Town,  Cape  of  Good  Hope,  August  18th. 


THE  COLLATERAL  CIRCULATION  AFTER  LIGATURE 
OF  THE  COMMON  CAROTID. 

Sir,— In  the  British  Medical  Journal  of  August  21st  Mr. 
W.  Thelwall  Thomas  publishes  an  extremely  interesting 
account  of  the  “conditions  found  in  the  head  and  neck  two 
years  and  a  quarter  after  ligature  of  all  the  carotid  arteries, 
jugular  veins,  etc.,  of  the  left  side.” 

In  commenting  on  the  case  described  Mr.  Thomas  says  : 
“The  specimen  illustrates  how  little  reliance  can  be  placed 
on  the  theoretical  collateral  circulation  so  carefully  enume¬ 
rated  in  textbooks,  etc.” 

Such  cases  as  that  which  Mr.  Thomas  has  published  are  of 
the  greatest  importance  to  surgeons  as  being  records  of 
actual  fact  as  opposed  to  theory.  I  therefore  venture  to  place 
another  beside  it. 

Miss  M.,  sent  to  me  by  Dr.  Cullen,  of  Alexandria,  N.B., 
suffering  from  carcinoma  of  tongue,  tonsil,  and  fauces  of  right 
side.  On  August  27th  I  ligatured  the  right  common  carotid 
and  the  left  lingual.  On  September  3rd  (seven  days  later) 
1  removed  the  tongue,  right  tonsil,  and  fauces  of  right  side. 
During  the  operation  of  September  3rd  the  condition  of  the 
vessels  of  the  right  side  of  the  neck  was  found  to  be  as 
ollows Ligature  secure  on  common  carotid  1  inch  below 
bifurcation.  Common  carotid  firmly  thrombosed  from  liga- 
ure  to  bifurcation.  External  carotid,  and  the  first  parts  of 
ls  superior,  thyroid,  lingual,  facial,  occipital,  and  posterior 
turicular  branches  firmly  thrombosed.  Internal  carotid  from 


I^m  °etcSkUl1  down  to  bifurcation  fluid  and  pulsating. _ 

Glasgow,  Sept.  6th.  _  Jas.  H.  Nicoll. 

DISAPPEARANCE  OF  A  CARDIAC  MURMUR. 

Medical  Journal  of  August  21st., 
i»97,  -pr.  Whitby  cites  a  case  of  supposed  aortic  insufficiency 
in  which  a  diastolic  bruit  at  the  base  disappeared  during  an 
attack  of  influenza.  Dr.  Whitby  suggests  that  the  case  was- 
one  of  temporary  dilatation  of  the  aorta,  giving  rise  to  incom- 
petent  valves,  resulting  in  regurgitation  of  blood  into  the 
above1C*e>  a  blowing  diastolic  bruit  as  mentioned 

Now,  with  all  due  deference  to  Dr.  Whitby’s  opinion,  I 
should  like  to  point  out  two  features  in  his  case  which- 
exclude  the  possibility  of  dilatation  with  aortic  regurgita- 
tion  :  these  are  the  condition  of  the  pulse  and  the  character 
0/ the  second  sound  as  heard  at  the  apex  of  the  heart.  Dr. 
\\  hitby  mentions  the  rate  of  the  pulse  as  65,  and  its  tension 
as  markedly  high,  but  in  the  condition  under  consideration 
the  column  of  blood  shot  into  the  aorta  by  ventricular  contrac¬ 
tions  falls  back  upon  the  insufficient  valves  as  on  a  sieve,  with 
the  result  that  we  get  a  bounding  low  tension  pulse  known  a& 
Corngan  s  pulse,  or  the  pulse  of  unfilled  arteries.  Again,  Dr. 
Whitby  mentions  that  the  second  sound  as  heard  at  the  apex 
of  the  heart  is  accentuated.  This  also  is  indicative  of  high 
arterial  tension  and  smart  closure  of  the  sigmoid  valves,  and' 
is,  of  itself,  sufficient  to  show  that  the  diastolic  bruit  could 
not  arise  from  incomplete  closure  of  these  valves.  The 
possibility  of  a  functional  murmur  is  also  excluded  by  the 
age  of  the  patient  and  the  rhythm  of  the  bruit. 

The  case  is  certainly  one  of  considerable  interest,  and  the 
consideration  of  the  patient’s  sex  and  age,  with  the  history  of 
thoracic  pain  and  discomfort,  might  suggest  the  possibility 
of  a  small  sacculated  aneurysm  of  the  ascending  aorta.  The 
rhythm  of  the  murmur  is  certainly  somewhat  against  this 
hypothesis,  as  we  should  expect  to  hear  either  a  systolic  or  a 
double  murmur,  yet,  as  is  well  known,  aneurysmal  murmurs- 
vary  much,  and  although  a  single  diastolic  murmur  is  very 
rare,  yet  it  should  be  remembered  that  it  may  occur.  In  ex¬ 
planation  of  this,  I  should  here  offer  the  suggestion  that  in 
small  sacculated  aneurysms,  near  the  base  of  the  aorta,, 
where  the  opening  into  the  vessel  is  oblique  towards  the. 
heart,  the  volume  of  blood  shot  into  the  sac  would  be  greater 
during  the  recoil  of  the  vessel,  and  the  rebound  of  blood 
upon  the  semilunar  valves,  than  during  ventricular  systole. 
The  disappearance  of  the  bruit  is  of  interest,  for  were  the 
case  one  of  aneurysm,  it  would  point  to  one  of  two  things 
(1)  A  modified  condition  of  the  current  of  blood  entering  the 
sac,  as  a  result  of  the  fall  in  blood  pressure  ;  (2)  an  attempt 
at  spontaneous  cure  induced  by  rest  in  the  horizontal  posi¬ 
tion,  and  a  tendency  towards  coagulation  in  the  sac  from  rise 
in  temperature.  The  presence  of  the  thoracic  pain,  and  the 
history  of  haemoptysis  subsequent  to  the  disappearance  of 
the  bruit,  are  in  favour  of  the  first  condition.  The  venous 
haemorrhage  from  the  lung  points  to  passive  congestion,  pos¬ 
sibly  from  pressure  on  the  right  pulmonary  vein.  The  case,, 
however,  is  certainly  unique;  and  although  not  one  of  aortic 
regurgitation,  yet  it  cannot  be  said  to  have  many  symptoms 
characteristic  of  aneurysm.  Its  subsequent  history  will,  I 
have  no  doubt,  be  followed  with  interest.  I  am,  etc., 

Glasgow,  Sept.  1st.  H.  Hyslop  Thomson,  M.B.,  M.C. 


Sir,— In  reference  to  the  above  subject,  Dr.  Charles  D, 
Musgrove  writes  to  me  as  follows  : 

“In  the  British  Medical  Journal  of  August  21st  you  have., 
in  the  record  of  a  case  of  disappearing  aortic  murmur,  asked 
if  any  of  the  readers  of  the  Journal  have  observed  cases  in, 
which  what  one  must  consider  to  be  functional  valvular 
failures  have  been  relieved  by  pyrexia  or  the  recumbent 
position.’  I  have  under  my  care  at  present  a  woman,  aged, 
32,  who,  during  the  last  month  has  completely  lost  a  well- 
marked  aortic  murmur  under  the  influence  of  rest  and 
diminished  blood  tension.  There  was  no  evidence  of  val¬ 
vular  disease  in  her  case.  In  another  case  of  mine— a  girl 
of  10— an  aortic  regurgitant  murmur,  due  to  endocarditis,, 
also  disappeared.  This  is  of  course  not  so  common  as  the; 


684 


Tub  Bunn  "I 
M  BDICAL  JoCRKiJ.  J 


CORRESPONDENCE. 


[Sept.  11,  1897. 


former  class,  but  Sansom  describes  both  it  and  the  former 
as  disappearing  sometimes.  ‘  We  have  seen  that  a  diastolic 
murmur,  due  to  inflammatory  change  involving  the  endo¬ 
cardium  of  the  cusps,  may  occasionally  pass  away.  There  is 
good  reason  to  believe  also  that  a  like  bruit,  due  to  imperfect 
coaptation  of  the  segments  from  the  dilatation  of  the  aorta 
may  be  in  like  manner  transitory.’ 1 

“  Your  case  interested  me,  as  it  seems  to  me  to  be  such  a 
beautifully  typical  case  of  the  curable  aortic  regurgitation  in 
a  gouty  heart,  due  to  increase  of  tension  and  in  elasticity  of 
aorta,  of  which  Balfour  gives  a  very  lucid  description  in  his 
Senile  Heart,  p.  57,  ante  et post.  In  fact,  your  case  is  almost 
identical  with  the  hypothetical  one  described  there. 
The  patient’s  age,  the  high  tension  of  the  pulse,  and  the 
absence  of  structural  disease  point  to  a  gouty  affection, 
whilst  the  relief  following  an  attack  which  ended  in  the 
deposition  of  uric  acid  crystals  does  so  still  more  markedly  ; 
and  the  return  of  the  preliminary  symptoms,  and  especially 
the  noctural  occurrence  of  the  mediastinal  pain,  etc.,  further 
bear  this  out,  in  my  opinion,  at  any  rate. 

“The  ‘  iron  band,’  the  high  tension,  the  accentuated  second 
sound,  are  all  strongly  in  favour  of  your  diagnosis  of  a  dilated 
aorta. 

“  It  would  be  most  interesting  to  hear  that  the  patient  had 
gone  through  the  theoretical  stages  again,  increase  of  tension, 
accentuated  aortic  second,  systolic  aortic  bruit  with  the  latter, 
giving  place  to  diastolic  bruit." 

Dr.  Musgrove’s  letter  seemed  to  me  so  interesting  that  I 
asked  for  and  obtained  his  permission  to  forward  it  for  pub¬ 
lication.  I  only  regret  that  I  am  unable  at  present  to  give 
any  further  particulars  of  the  progress  of  my  case,  as  the 
patient  has  not  revisited  this  neighbourhood. — A  am,  etc., 
Limpley  Stoke,  Aug.  31st.  C.  J.  Whitby,  M.D. 


'THE  ADMINISTRATION  OF  ANAESTHETICS  :  CHLORO¬ 
FORM  v.  ETHER. 

Sir, — The  importance  of  this  subject  is  admitted  by  all. 
Though  I  differ  from  Dr.  Lawrie  as  to  the  modus  operandi  of 
death  in  chloroform  amesthesia,  yet  one  cannot  but  feel 
amazed  at  his  results,  shown  by  the  freedom  from  accidents. 
Leaving  theoretical  speculations,  founded  on  imperfect  know¬ 
ledge  of  physiological  effects,  let  us  see  if  Dr.  Lawrie’s  results 
■can  be  reconciled  with  doubt  or  disbelief  in  this  theory.  I 
have  already  briefly  given  my  reasons  in  the  British  Medical 
Journal  for  differing  with  his  theoretical  opinions.  All  will 
admit  that  there  are  three  modes  of  death  in  chloroform 
narcosis.  First,  primary  sudden  heart  failure  (acute  dilata¬ 
tion)  ;  Secondly,  after  prolonged  administration,  heart  appar¬ 
ently  stopping  first.  Thirdly,  after  prolonged  administration, 
respiration  stopping  first.  The  second  and  third  form  give 
ample  warning,  and  if  necessary  ether  should  be  substituted. 
Now,  it  cannot  be  denied  that  in  spiteof  the  admitted  dangers 
-of  chloroform  nine  out  of  ten  medical  men  still  continue  to 
use  it ;  and  this  I  attribute  to  two  reasons  :  first,  it  requires 
no  troublesome  apparatus ;  secondly,  it  is  much  pleasanter 
for  the  patient  than  ether;  in  fact,  children  cannot  be  in¬ 
duced  without  force  to  submit  to  the  administration  of  ether. 
It  practically  excludes  oxygen,  owing  to  the  large  quantity 
necessary  to  produce  anaesthesia,  whereas  5  per  cent,  of 
-chloroform  is  the  maximum  amount  that  can  be  given  with 
safety. 

I  leave  out  of  consideration  gas  and  ether,  or  oxygen  and 
gas,  as  being  too  complicated  for  use  by  the  general  practi¬ 
tioner. 

It  must  be  confessed  that  if  we  could  get  Surgeon-Colonel 
Lawrie’s  results  without  having  to  admit  all  his  theories,  it 
■would  be  very  desirable. 

I  notice  that  in  his  method  (confining  one’s  attention  to  the 
respirations,  and  omitting  the  chloroform  on  the  first  sign  of 
•embarrassed  breathing),  that  as  a  result  of  this  method  of 
administration  it  is  absolutely  necessary  that  the  chloroform 
be  gradually  and  cautiously  administered,  if,  as  is  usual,  §i 
is  placed  on  a  towel  and  held  close  to  the  patient’s  face,  he 
will  struggle,  and  dyspnoea  will  be  induced,  and  when  he  does 
take  a  long  inspiration  concentrated  vapour  is  taken  in,  over- 
nosing  is  caused,  and  primary  acute  dilitation  is  too  often  in¬ 
duced. 

1  Sans  jm,  Dls.  ol  Heart  and  Thor.  Aoita,  p.  262. 


Now  it  will  be  found  that  the  gradual  administration  by  a 
regulating  inhaler  “  shows  method,”  will  meet  all  the  re¬ 
quirements  of  chloroform  inhalation,  and  an  overdose  cannot 
be  given,  which  is  so  likely  to  take  place  by  the  open  method, 
and  primary  acute  heart  dilatation  will  be  absolutely  pre¬ 
vented.  If  after  prolonged  administration  heart  or  respira¬ 
tion  get  weak,  ether  can  be  substituted. — I  am,  etc.. 

Cullompton,  August  30th.  JOHN  HOPE  POTTER. 


Sir, — Dr.  O’Neill,  in  his  article  on  the  Safe  Administra¬ 
tion  of  Anaesthetics  in  the  British  Medical  Journal  of 
June  12th,  mentions  the  injection  of  liq.  strychninse,  from  3 
to  5  drops  for  an  adult.  Now  this  is  an  absurdly  small  dose, 
and  could  play  no  possible  part  in  restoring  animation.  Be 
it  remembered  that  your  patient  is  carrying  an  antidote  to 
your  strychnine.  I  aiways  charge  my  syringe  with  15  minims, 
and  on  two  occasions  have  had  to  inject  that  amount  without 
producing  the  slightest  symptoms  of  poisoning ;  both  cases 
recovered.  As  to  injecting  ether  it  is  irrational,  the  patient 
having  too  much  of  that  or  chloroform  already  in  liis  blood. 
It  is  on  the  principle,  as  an  American  writer  put  it  some 
years  ago,  of  trying  to  make  a  man  sober  by  giving  him 
another  dose  of  alcohol.— I  am,  etc., 

A.  Teevan,  M.R.C.S.Eng. 

Ballarat,  Victoria,  Australia,  July  15th. 


CHLOROFORM  STATISTICS  IN  PRIVATE  PRACTICE. 
Sir,— It  would  be  extremely  interesting  if  someone  would 
obtain  statistics  of  chloroform  administration  in  private  prac¬ 
tice  in  England  and  Scotland  severally,  or  rather  by  surgeons 
trained  in  Scotland  and  England  severally.  I  have  a  strong 
impression  that  the  results  would  surprise  the  ether  advo¬ 
cates.  In  Edinburgh  every  student  has  to  practise  the  open 
method  of  administering  chloroform.  I  suppose  I  gave 
chloroform  at  least  fifty  times  while  still  a  student.  How 
much  practical  training  does  a  London  student  get  before  he 
blossoms  out  as  “resident”  somewhere? — I  am,  etc., 

August  2 1  st.  M.D  Edin. 


EXTIRPATION  OF  THE  OVARIES  AS  A  CURE  FOR 

CANCER. 

Sir, — In  answer  to  Dr.  Malcolm’s  remarks  in  the  British 
Medical  Journal  of  August  14th,  I  beg  to  submit  a  few  addi¬ 
tional  data,  which,  if  not  “indisputable,”  are  nevertheless 
based  on  a  remarkable  solid  foundation. 

My  analysis  of  804  primary  ovarian  tumours,  consecutively 
under  treatment  at  four  of  the  largest  London  hospitals, 
shows  the  following  percentage  distribution  of  the  different 
varieties  of  neoplasms:  Cancer,  3.36;  sarcoma,  2.90;  non- 
malignant  tumours,  0.12;  cystoma,  93.54. 

Gurlt’s  analysis  of  791  ovarian  tumours  under  treatment  at 
the  chief  Vienna  hospitals  shows  9.8  per  cent,  of  malignant 
neoplasms,  to  90.2  per  cent,  of  cystomata.  Thus  of  these 
1 ,595  ovarian  tumours,  only  about  8  per  cent,  are  malignant. 
It  is  evident,  therefore,  that  ovarian  cystomata  have  no 
special  proclivity  to  malignancy. 

Estimates — like  those  cited  by  Dr.  Malcolm — according  to 
which  from  13.3  to  22.4  per  cent,  of  all  ovarian  tumours  are 
malignant,  are  based  on  too  narrow  an  experience  to  be  really 
reliable. 

I  have  found  cancer  of  the  ovary,  secondary  to  uterine 
cancer,  of  common  occurrence  ;  of  78  uterine  cancer  necrop¬ 
sies— many  of  which  were  made  by  myself — the  disease  had 
disseminated  in  the  ovaries  in  13  cases. 

The  ensejnbleoi  the  various  considerations  I  have  mentioned 
seems  to  indicate  the  futility  of  extirpating  the  ovaries  as  a 
cure  for  cancer. — I  am,  etc., 

Preston,  Aug,  19th.  "W.  ROGER  WILLIAMS. 


HYSTEROPEXY  FOR  PROLAPSE  OF  UTERUS. 

Sir,— I  have  read  with  interest  Dr.  Swain’s  account  in  the 
British  Medical  Journal  of  August  14th  of  a  case  in  which 
he  performed  hysteropexy  for  prolapse  of  the  uterus.  His 
latest  report  of  the  case  dates  from  two  months  after  the 
patient  left  the  hospital.  In  my  opinion  this  is  hardly  a 
sufficient  length  of  time  from  which  to  judge  of  the  results 
of  the  operation  he  performed. 

A  case  of  prolapse  came  under  my  care  some  time  ago  in 
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which  no  pessary  could  be  retained  and  colporrhaphy  had 
failed  to  do  any  good.  I  performed  a  precisely  similar  opera¬ 
tion  to  the  one  described  by  Dr.  Swain,  passing  three  silk¬ 
worm  gut  sutures  deeply  into  the  anterior  wall  of  the  uterus 
and  through  all  the  layers  of  the  abdominal  wall.  The 
wound  healed  by  first  intention,  and  the  immediate  result 
of  the  operation  seemed  to  be  all  that  could  be  desired.  At 
the  end  of  two  months  the  uterus  still  remained  in  contact 
with  the  abdominal  wall,  but  later,  as  the  woman  resumed 
her  work  at  a  laundry,  the  prolapse  gradually  returned,  and 
at  the  end  of  eight  months  was  as  bad  as  before  the  opera¬ 
tion. 

Dr.  Swain  does  not  state  whether  the  patient  had  resumed 
her  work  and  long  hours  of  standing,  and  this,  I  think,  is  an 
important  matter,  as,  if  the  adhesions  formed  will  not  resist 
the  strain  which  the  woman  is  obliged  to  put  upon  them  in 
the  course  of  her  daily  work,  the  operation  can  hardly  be 
recommended,  at  all  events  in  those  patients  who  have  to 
work  hard  for  their  living,  and  it  is  precisely  in  this  class  of 
women  that  the  intractable  cases  of  prolapse  are  met  with. — 
I  am,  etc., 

Birmingham,  Aug.  18th.  C.  E.  PuRSLOW,  M.D.,  M.R.C.P. 


STAPHYLOCOCCUS  HiEMORRHAGICUS. 

.  ir,  I  was  much  interested  in  Dr.  Klein’s  paper  in  the 
British  Medical,  Journal  of  August  14th,  as  I  had  two  cases 
in  the  autumn  of  1893,  which  seem  to  have  been  of  the  same 
nature.  They  were  both  young  men  who  had  been  engaged 
in  killing  healthy  lambs  just  drafted  from  the  moors.  In 
one  the  vesicle  was  on  the  back  of  the  first  joint  of  the 
thumb,  and  in  the  other  on  the  back  of  the  second  joint. 
4iTe  7esicle  was.rather  larger  than  a  sixpence,  raised  flat  on 
the  top,  and  divided  into  compartments  by  septa,  some  of 
which  contained  clear  serum,  others  dark  blood-stained 
serum.  In  one  there  was  a  slight  areola  without  any  sur¬ 
rounding  swelling  and  redness,  and  no  small  vesicles  ;  in  the 
other  there  was  more  surrounding  swelling,  but  not  so  much 
as  is  usual  in  anthrax,  and  not  the  very-well-marked  crop  of 
surrounding  small  vesicles  usually  seen  in  thatdisease.  Never¬ 
theless,  the  appearances  so  closely  resembled  anthrax  that  I  at 
once  excised  the  vesicles  in  both  cases.  One  recovered  with¬ 
out  any  constitutional  symptoms,  but  the  other  had  slight 
pyrexia  and  considerable  swelling  and  oedema  on  the  back  of 
die  hand,  which,  however,  subsided  in  a  few  days.  I  regarded 
ooth  a_s  mild  cases  of  anthrax.  One  of  the  vesicles  was  sent 
mmediately  on  excision  to  the  Pathological  Laboratory, 
Iwens  College.  The  report  sent  was  that  there  was  no 
mthrax  bacilli,  but  streptococci  were  present. 

Dr.  Klein’s  paper  explains  this,  which  had  previously  been 
?  inexplicable,  the  appearance  of  the  vesicle  being  so 
ike  that  of  several  cases  of  anthrax  which  I  have  seen  that  I 
)eheve  it  is  impossible  to  distinguish  them. 

?rom  ^ie  facfc  that  these  cases  occurred  in  autumn,  it  is 
■vident  that  whether  the  disease  is  actually  associated  with 
;argle  and  the  lambing  process  or  not  it  can  also  be  had  from 
teal  thy  sheep.  Probably  these  lambs  had  been  herded  on 
he  moors  in  contact  with  sheep  suffering  from  gargle,  or  it 
uay  be  that  the  pathogenic  organism  is  always  present  on 
ne  moors,  whence  it  can  be  conveyed  by  healthy  sheep  and 
ransmitted  to  man  by  inoculation. — I  am,  etc., 

„r  .  r  ^  James  McNaught,  M.D.,  M.R.C.S. 

"  aterfoot,  near  Manchester,  Aug.  23rd. 


THE  AACHEN  TREATMENT  OF  SYPHILIS. 

Sir,— I  should  like  with  your  permission  to  say  a  word 
bout  a  very  interesting  paper1  by  Drs.  Brandis  and  Thissen, 
inch  appeared  in  the  British  Medical  Journal  of  August 
tii.  v\  hether  the  case  there  recorded  was  one  of  early  or  of 
ite  syphilis  is  a  question  which  the  scanty  information 
iven  seems  to  leave  an  open  one,  but  this  does  not  materially 
liect  what  I  now  wish  to  say. 

The  case  is  obviously  put  forward  as  an  example  of  what 
in  oe  achieved  at  Aachen  after  failure  elsewhere,  and  it  is 
ear  that  in  this  instance  one  method  of  treatment  at  Aachen 
icceeded  after  another  method  in  England  had  failed,  but 
iere  is  nothing  to  show  that  either  success  or  failure 


Re«i!!TiC8  <?n  a  oase.  of  Non-T.vpical  Syphilis  (syphilis  gravis)  cured  by 
the  Aachen  Specific  Method  Combined  with  Surgical  Treatment. 


depended  on  the  place  where  the  treatment  was  carried  out 
And  when  Drs.  Brandis  and  Thissen  proceed  to  state  that 

tne  inunction  cure  ....  in  combination  with  the  use  of 
tne  Aachen  waters  is  well  known  to  be  one  of  the  strongest 
if  not  the  most  powerful,  antidote  to  the  syphilitic  poison.’’ 
1  venture  to  submit  that  they  go  somewhat  beyond  what  the 
available  evidence  seems  to  warrant.  Certainly  I  believe  it 
to  be  well  known  that  mercury  is  the  most  powerful  remedy 
tor  syphilis  which  has  yet  been  discovered,  but  I  do  not 
know  of  any  valid  evidence  which  proves  that  the  Aachen 
waters  themselves  have  any  important  share  in  the  good 
effects  produced  by  the  Aachen  treatment ;  indeed,  I  know  of 
no  evidence  that  those  waters  have  any  specific  influence 
over  syphilis  at  all. 

No  one  I  imagine  will  deny  that  “  the  Aachen  specific 
method  is  an  active  form  of  treatment,  at  any  rate  as  far 
as  the  use  of  mercury  is  concerned,  and  there  can  be  no  doubt 
that  m  cases  such  as  the  present  one,  where  active  treatment 
is  of  the  first  importance,  the  immediate  results  are  olten 
most  satisfactory.  But  during  the  last  twenty-five  years  I 
have  seen  a  good  many  cases  of  syphilis  that  have  been 
treated  at  Aachen  as  well  as  a  considerable  number  that  have 
not  been  treated  there,  and  I  hfive  not  yet  learnt  anything 
which  leads  me  to  believe  that  even  the  immediate  results 
at  Aachen  are  better  than  those  to  be  obtained  at  other 
places,  provided  that  the  patient  does  as  he  is  told,  and  that 
due  attention  be  given  to  details  both  as  regards  his  treat¬ 
ment  and  his  mode  of  living  generally.  I  may  add  further 
as  Drs.  Brandis  and  Thissen  describe  their  ease  as  one  of 
complete  cure,”  that  I  have  not  yet  observed  anything  to 
indicate  that  those  who  have  been  treated  at  Aachen  are  in 
any  way  less  liable  to  relapse  than  those  who  have  been 
judiciously  treated  elsewhere.— I  am,  etc., 

Old  Burlington  street,  w.,  Aug.  13th.  Arthur  Cooper. 
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Dr.  James  C.  Howden,  J.P.,  who  for  forty  years  was  medi¬ 
cal  superintendent  of  Sunnyside  Royal  Asylum,  Montrose, 
died  at  Sunnyside  on  August  17th,  at  the  age  of  67.  Dr. 
llowden  was  born  in  Musselburgh,  and  after  receiving  his 
elementary  education  went  to  Edinburgh  University,  where 
he  graduated  in  1852.  He  was  then  appointed  Medical 
Assistant  in  the  Edinburgh  Asylum,  and  in  1857,  when  only 
27,  was  appointed  to  the  responsible  post  of  Medical  Super¬ 
intendent  of  Montrose  Royal  Asylum.  Dr.  Howden  took  the 
greatest  interest  in  the  erection  of  the  present  Asylum  at 
Sunnyside,  which  owes  much  to  his  skilful  arrangement  of 
details  and  suggested  improvements.  He  was  a  Justice  of 
the  Peace  for  the  County,  and  had  been  for  some  time  inti¬ 
mately  associated  with  the  Montrose  Natural  History  and 
Antiquarian  Society,  for  which  he  did  some  valuable  work. 
Dr.  Howden  contributed  several  papers  to  the  Journal  of 
Mental  Science,  and  he  delivered  the  Presidential  Address  in 
the  Psychological  Section  of  the  British  Medical  Association 
meeting  of  1888. 

We  regret  to  have  to  announce  the  death  of  Dr.  Alfred 
Hall,  who  practised  in  Brighton  and  Hove  for  a  long  period 
of  years.  Dr.  Hall  was  born  at  Alfreton  in  1812.  He  studied 
medicine  at  Guy’s  Hospital,  Edinburgh,  and  Paris,  taking 
the  degree  of  M.D.Edin.  in  1840,  and  becoming  F.R.C.P.Lond. 
in  1872.  He  was  a  member  of  the  British  Medical  Association, 
Vice-President  of  the  Obstetrical  Society,  and  late  President 
of  the  Brighton  and  Sussex  Medico-Chirurgical  Society.  Dr. 
Hall  took  an  active  part  in  the  movement  for  the  establish¬ 
ment  of  the  perfect  drainage  system  which  Brighton  now 
enjoys,  and  he  worked  very  hard  in  the  interests  of  the 
Brighton,  Hove,  and  Preston  Dispensary,  of  which  he  was 
the  senior  honorary  physician.  He  retired  from  active  prac¬ 
tice  some  years  ago  owing  to  failing  health,  but  to  the  last 
he  took  a  keen  interest  in  the  medical  charities  of  the  town. 

Mr.  W.  J.  Pilcher,  of  Boston,  Lincolnshire,  who  recently 
died,  was  born  at  Antigua  in  1837.  He  studied  his  profession 
at  the  Royal  College  of  Surgeons  of  Ireland,  and  obtained  the 
qualification  of  Licentiate  of  the  Apothecaries’  Hall,  Dublin, 
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in  1853,  and  the  Licence  in  Midwifery  of  theRotunda  Hospital  in 
1859.  '  In  i860  he  was  admitted  a  Member  of  the  Royal 
College  of  Surgeons  of  England,  becoming  a  Fellow  in  1869. 
After  serving  as  a  surgeon  on  the  Cunard  Line,  Mr. 
Pilcher  settled  in  practice  in  Boston  in  1863.  He 
was  one  of  the  founders  of  the  Boston  Hospital, 
and  he  was  throughout  the  rest  of  his  life  an  enthusi¬ 
astic  worker  in  connection  with  that  institution.  He 
was  President  of  the  Midland  Branch  of  the  British  Medical 
Association  in  1890.  Mr.  Pilcher  was  made  J.P.  for  the 
borough  of  Boston  in  1873,  and  subsequently  he  was  named 
J.P.  for  the  county  of  Lincolnshire,  but  did  not  qualify.  He 
was  elected  an  Alderman  in  1895,  and  took  great  interest  in 
municipal  affairs.  Mr.  Pilcher’s  loss  is  mourned  by  a  large 
circle  of  friends  and  patients. 


We  regret  to  announce  the  death  of  Mr.  James  Cowie, 
M.B.,  C.M.,  of  Edinburgh,  which  took  place  on  September 
1st  from  general  tuberculosis,  contracted,  as  he  believed,  by 
infection  from  a  wound  of  the  finger  in  the  course  of  a  post¬ 
mortem  examination.  Mr.  Cowie  took  his  medical  degree  in 
the  University  of  Edinburgh  in  1892.  From  the  time  of  his 
graduation  till  the  beginning  of  the  present  year  he  acted  as 
assistant  in  various  places,  including  a  period  of  six  months’ 
residence  in  the  Glasgow  Royal  Infirmary.  Everywhere  he 
gained  the  respect  of  his  principals,  his  colleagues,  and  his 
patients  by  his  gentleness  and  modesty. 


Dr.  Josk  Thomaz  de  Sousa  Martins,  Professor  of  General 
Pathology  in  the  Eschola  Medico-Cirurgica  of  Lisbon,  who 
died  recently,  was  one  of  the  foremost  members  of  the  medi¬ 
cal  profession  in  Portugal.  He  was  a  man  of  high  character, 
popular  with  his  colleagues,  and  beloved  by  his  patients.  He 
was  the  representative  of  Portugal  and  President  of  the  Sub¬ 
committee  at  the  Sanitary  Conference  recently  held  at  Venice. 
The  maintenance  of  stringent  measures  against  the  introduc¬ 
tion  of  cholera  and  yellow  fever  into  Portugal,  involving  the 
adoption  of  severe  sanitary  measures,  was  principally  due  to 
his  influence.  lie  was  the  author  of  several  works  on  medical 
subjects.  _ 


We  regret  to  announce  the  death  of  Mr.  Henry  Vincent 
Garman,  M.R.C.S.,  which  occurred  on  August  25th,  at  the  age 
of  73.  He  was  one  of  the  oldest  and  best  known  practitioners 
in  East  London,  and  previous  to  his  retirement  about  five 
years  ago  had  held  the  appointment  of  police  surgeon  for 
Bow  for  the  long  period  of  forty-six  years. 


We  regret  to  announce  the  death  of  Mr.  Thomas  William 
Harle,  M.R.C.S.Eng.,  at  the  age  of  77.  Mr.  Harle  was  one 
of  the  oldest  practitioners  of  Islington,  having  been  con¬ 
nected  with  that  parish  for  about  45  years. 


We  rigret  to  have  to  record  the  death  of  Mr.  William  Pyle 
Ross,  of  Horwich,  Lancashire.  He  was  the  son  of  Mr. 
William  Ross,  of  Aberdeen,  and  was  educated  at  Aberdeen 
University,  where  he  took  the  M.A.,  and  subsequently  the 
M.B.  and  C.M.  degrees.  On  leaving  Aberdeen  he  practised 
at  Bury,  and  removed  to  Horwich  ten  years  ago.  Mr.  Ross 
was  only  41  years  of  age,  and  leaves  a  widow  and  four 
children. 


Mr.  Ernest  Barber,  L.R.C.P.,  L.R.O.S.,  died  suddenly  on 
August  27th,  at  Sheffield,  at  the  age  of  29.  Mr.  Barber  was 
the  son  of  Mr.  John  Barber,  and  studied  medicine  at  the 
Sheffield  Medical  School  and  at  Dublin. 


Mr.  Henry  Hamilton,  M.R.C.S.Eng.,  L.S.A.,  who  died  at 
Chilham,  aged  80,  was  born  in  1817  at  Blackrock,  co.  Dublin. 
He  took  his  medical  degree  at  Trinity  College  in  1838,  and  in 
1842  became  M.R.C.S.Eng.  After  practising  for  a  short  time 
at  Wheatley,  in  Oxfordshire,  he  went  to  Chilham,  where  he 
practised  for  41  years. 


We  regret  to  have  to  announce  the  death  of  Thomas  Moore 
Hodgson,  M.B.,  C.M.,  of  Darwen,  on  August  29th.  Mr. 
Hodgson,  who  was  a  native  of  Aspatria,  Carlisle,  and  a 


graduate  of  Edinburgh,  went  to  Darwen  about  twelve  years 
ago.  He  was  only  36  years  of  age,  and  leaves  a  widow  and 
one  child. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical) 
Department  is  3s.  6d.,  which  should,  be  forwarded  in  stamps  or  post  office- 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Arrived  in  India.,  December,  1895.  Would  exchange  this  trooping 
season  to  England.— Address  (with  terms)  Surg.-Lt.-Colonel  W.  H.  Allen, 
A. M  S.,  Meiktila,  Burma. 

A  Surgeon-Major,  home  end  of  last  season,  is  open  to  an  exchange  to> 
Bengal  or  Punjab.  Apply  to  “  Volantis,”  care  ot  Messrs.  Holt  and  Co., 
17,  Whitehall  Place,  London,  S  W. 

A  Surgeon-Major,  who  returned  from  foreign  service  in  January,  1897, 
isopen  to  an  exchange  to  Bermuda.  South  Africa,  Jamaica,  or  Mediter¬ 
ranean  stations.— Address,  2,740,  British  Medical  Journal  Office. 

A  Surgeon-Cattain  under  orders  to  sail  for  Malta  on  25th  iDst.  wishes  to 
exchange  either  to  go  to  India  or  to  stay  at  home.— Apply  Surgeon-Captain 
Wright,  A.M  S.  Mess,  Woolwich. 


THE  NAVY. 

Deputy-Inspector-General  Belgrave  Ninnis.  M.D..  has  been  placed 
on  the  retired  list,  with  the  rank  of  Inspector-General,  September  1st.  He- 
was  appointed  Surgeon,  August  1st,  1861;  Staff-Surgeon,  December  21st, 
1874;  Fleet-Surgeon,  November  3rd,  1876;  and  Deputy-Inspector-General,. 
May  5th,  18S3.  From  the  Royal  Navy  List  we  learn  that  he  served  as 
Naturalist  in  the  Imperial  and  Colooial  surveying  schooner  Beatrice,  in 
the  northern  territory  of  South  Australia,  1864-66  (received  the  tbn^ks  of 
the  Legislative  Assembly,  South  Australia).  Was  Stafi-Suigeon  m  H  M.S. 
Discovery,  Captain  Stephenson,  in  the  Arctic  expedition,  1875-76,  under 
Captain  1  Sir  George)  Nares  (Arctic  medal).  Awarded  Sir  Gilbert  Blane’s 
Gold  Medal,  1879-80.  Author  of  Remarks  on  the  Natural  History,  Meteor¬ 
ology,  and  Native  Population  of  Northern  Australia  :  also.  Diseases  Incidental 
to  the  Eskimo  Dogs  of  Smith’s  Sound  :  Diagnosis  and  Treatment ;  also,  Statis¬ 
tical  and  Nosological  Report,  with  Remarks  on  the  Sanitary  Condition  oj  Ike 
Welsh  Colony  of  Chubut,  South  America. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  a.  S.  Reid,  M.D.,  Bengal  Establishment, 
is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel  from  June  isL 
He  entered  the  service  as  Assistant  Surgeon,  March  30th,  1872,  becoming 
Surgeon-Lieutenant- Colonel  twenty  years  therefrom.  He  was  in  the 
Afghan  war  in  1879-80  (mentioned  in  despatches,  medal),  and  with  the 
Chin-Lushai  expedition  in  1889-90  (medal  with  clasp). 

Surgeon-Lieutenant-Colonel  M.  L.  Bartholomeusz,  M.B.,  Bombay 
Establishment,  is  also  promoted  to  be  Brigade-Surgeon-Lieutenani- 
Colonel  from  June  22nd.  His  first  commission  dates  from  September 
30th,  1873;  that  of  Surgeon-Lieutenant-Colonel  by  September  30th,  1893. 
He  served  in  the  Afghan  war  in  1880,  and  has  the  medal  for  that  cam¬ 
paign. 

Surgeon-Major-General  Henry  Cook,  M.D.,  Surgeon-General  with  the 
Government  of  Bombay,  died  at  Poona  on  August  15th,  aged  56.  He  was 
appointed  Assistant-Surgeon  March  31st,  1865,  and  became  Surgeon-Major- 
General  March  2nd.  1896.  He  has  no  war  record  iD  the  Army  Lists. 

Surgeon-Colonel  D.  E.  Hughes.  M.D..  Bombay  Establishment,  has,  it  is 
stated,  been  offered  the  post  of  Surgeon-Major-General  with  the  Govern¬ 
ment  of  Bombay,  vacant  by  the  death  of  Surgeon-Major-General  Cook. 

The  undermentioned  Surgeon-Lieutenants,  having  completed  three 
years’  full  pay  service,  are  promoted  to  be  Surgeon-Captains  from  July 
28th.— Bengal:  G.  Ramsay,  D.  W.  Sutherland.  M.B.,  W.  Selby,  T.  A. 
Granger,  M.B.,  H.  J.  K  Barnfield,  J.  \V.  Grant.  M  B.  A.  H.  Moou- 
HEAD,  M.B.,  W.  D.  Hayward,  M.B,  A.  W.  F.  Russell,  M.B.,  W.  E. 
Scott-Moncrieff,  M.B.  Madras:  C.  R.  Pearce,  M.B.  Bombay:  V.  B- 
Bennett,  M.B.,  H.  M.  Moore,  D.  C.  Johnston. 


ARMY  MEDICAL  STAFF.  . 

Surgeon-Lieutenant-Colonel  J.  F.  Brodie,  M.D.,  retires  on  retiree; 
pay,  September  8th.  He  entered  the  service  as  Surgeon,  August  5th,  1877, 
became  Surgeon-Major,  August  5th.  1889,  and  Surgeon-Lieutenant-Colonel, 
August  5th,  1807.  He  was  in  the  Afghan  war  of  1878-80,  and  has  the  medal 
for  that  campaign. 

Surgeon- Lieutenant  F.  S  Brereton  has  been  selected  for  appointment 
to  the  Scots  Guards  as  an  attached  Medical  Officer. 


THE  VOLUNTEERS.  . 

Surgeon-Captain  D.  Macneilage,  7th  Lancashire  Artillery,  has  resigned 
his  commission,  September  8th. 


THE  INDIAN  MEDICAL  SERVICE. 

A  very  important  leading  article,  headed  as  above,  appears  in  the  Times 
of  India  weekly  overland  edition  dated  August  13th,  and  deserves  ine 
perusal  of  all  medical  officers.  The  following  short  extract  from  this 
lengthy  article  gives  the  pith  of  the  comments  which  appear  :  “  It  takes 
a  long  time  for  prestige  to  die.  especially  when  it  has  been  achieved  6,00c. 
miles  away  from  England,  but  the  value  of  the  Indian  Medical  Service  as 
a  career  has  mainly  depended  on  the  privileges  and  savings  from  civil 
appointments.  These  have  been  dwindling  in  number  and  value  from 

year  to  year,  and  the  medical  schools  are  beginning  to  perceive  it.  By 

last  mail  we  learn  that  for  eighteen  vacancies  in  the  Indian  Medical 
Service  only  nineteen  candidates  presented  themselves.  This  pheno- 
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menon,  unprecedented  for  many  a  year,  will  doubtless  eradicate  whatever 
■doubts  Government  may  have  had  instilled  into  their  minds  as  to  whether 
their  treatment  of  the  Indian  Medical  Service  has  been  consistent  with 
their  desire  to  maintain  its  efficiency.  The  deadlock  that  threatens  to 
paralyse  the  sister  stall  of  the  army  through  unsympathetic  treatment— 
though  in  the  light  of  the  revelations  made  by  a  correspondent  yesterday 
tliat  is  a  mild  term— ought  to  be  a  lesson  to  the  authorities  in  India  not 
to  disturb  the  comparative  calm  that  as  yet  pervades  the  medical  service 
of  this  country.” 

DRESS  REGULATIONS.  INDIA. 

The  officers  of  the  Army  Medical  Staff  are  to  wear  .the  letters  A.M.S.  on 
the  shoulder  straps  of  their  uniform. 


THE  FRONTIER  OPERATIONS  IN  INDIA. 

The  operations  of  the  various  columns  moving  to  Tochi,  Malakand,  and 
oeing  concentrated  at  Kohat  and  Peshawar  has  necessitated  the  mobilisa¬ 
tion  of  some  eight  British  field  hospitals,  and  double  that  number  of 
native  field  hospitals.  There  are  in  addition  two  British  and  two  native 
general  hospitals  and  two  field  medical  store  depots.  With  the  Tochi 
Field  Force  there  are  nine  Army  Medical  officers  and  twenty-three  of  the 
Indian  Medical  Service  ;  with  the  Malakand  Force  sixteen  Army  Medical 
fficers  and  thirty-seven  Indian  Medical  Service;  while  with  the  reserve 
brigade  at  Bannu  there  are  six  Army  Medical  Staff  and  six  Indian  Medical 
Service  officers  in  all  a  total  of  ninety-three  officers.  A  further  large 
increase  to  the  establishment  .may  be  hereafter  needed  owing  to  sickness 
and  casualties.  At  Sheranni  a  large  amount  of  diarrhoea  and  dysentery 
was  prevalent  in  the  early  part  of  the  month,  and  arrangements  were  in 
progress.for  passing  on  the  sick  to  Miranshah.  These  expeditions  have 
kept  the  medical  authority  at  Simla  busy.  Brigade-Surgeon-Lieutenant- 
Colonel  J.  Ring,  A.M.S.,  is  in  charge  of  the  First  Brigade  and  British 
Field  Hospital  at  Murdan.  Another  Army  Medical  Staff  officer  (Thomsett) 
Principal  Medical  Officer  of  the  Second  Reserve  Brigade;  while  an 
ndian  Medical  Service  officer  (Murphy)  is  Principal  Medical  Officer  of 
the  Third  Reserve  Brigade.  It  is  expected  that  much  fever  will  have  to 
e  grappled  with.in_the  Swat  Valley,  for  which  ample  provision  is  made. 


_  r  ,  THE  TOCHI  VALLEY  DISASTER. 

Gazette  of  Tuesday,  September  7th,  contains  the  official 
refer'ring  to  tli e  recent  reverse  to  the  British  troops  in  the 
roeni  \ alley,  on  the  North-West  frontier  of  India.  Beyond  mentioning 
Surgeon-Captain  C.  C.  Cassidy,  and  afterwards  Surgeon- 
^aptain  F.  h.  Ozzard,  were  present,  and  referring  to  the  wound  received 
□y  the  former,  from  which  he  afterwards  died,  no  special  reference  is 
made  to  any  medical  officer. 


THE  NEW  RATES  OF  PAY  IN  INDIA. 

yho..signs  himself  “Resignation,”  writes  to  the 
1  of  «•  Twain  analysing  the  new  and  old  rates  of  pay  for  the  Army  Medi¬ 
al  Staff  and  Indian  Medical  Service,  and  ends  by  saying  that  the in- 
•rease  of  pay  to  the  Army  Medical  Service  amounts  to  this,  that  the 
jovernment  have  with  one  hand  added  a  little  pay,  and  with  the  other 
pXtra  emolVmen,ts  arising  from  extra  appointments. 
Government  instead  of  conceding  anything  to  the 
y  downtrodden  Army  Medical  Service  has  given  another  turn  to 
he  sciew,  and  has  actually  made  a  further  saving  at  then-  expense  The 
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SHAM  DOCTORS  AND  THEIR  DUPES. 

'  Stul0  the  Gazette  of  August  28th  publishes  a  warning 

gainst  what  it  terms  the  private  dispensary  system.”  It  draws  atten- 

onrt0inW0  Ch-S6iS  t!latf!!aVe  'ately  come  before  the  North  London  Police 
f’frt  in  which  death  certificates  had  been  forged  by  unqualified 
ssistants.  In  one  a  doctor  had  left  his  practice  entirely  in  charge  of  an 
STualified  man,  and  in  the  other  it  was  the  doctor’s  own  son  who  took 

ad  nom Pd i A-Jw-rh  °  1f-tter  c?nffessed  before  the  magistrate  that  he  had 
-niTr  ^.i^®dical,-educaKon  whatever.  This  is  what  our  contemporary 
s  miinion  ldhS“^h2°J?e8Slyi,WltiWman  life,”  and  we  cordially  endorse 
Viat  ■ilthe  P°or  should  be  certain  when  they  apply  to  cheap 
!iPm?sar,ie?  ^bat  they  see  the  medical  authority  whose  name  appears  on 
le  doorplate.”  If  qualified  practitioners  will  lower  themselves  by  offe“ 
ftw^ir  ProIossi°oal  services  for  sixpence  and  even  less  the  public  may 
n/L  i  ,that  they  shall  be  held  to  their  bargain,  and  not  be  per 
tted  to  palm  off  in  their  place  those  who  have  no  right  to  practise  at 
tl,  lhi°ndUCti  H  C\ear]y  dishonest,  and  fees  obtained  in  this  way 
^n;^i  m?loy,ment  of  what  our  contemporary  calls  “  the  failures  of  the 
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on.  PROFESSIONAL  SECRETS  AND  TIIE  LAW. 

Thornton,  J.P.  (Margate),  writes:  May  I  ask  you  to  ex- 
^narplm°,n  as,t0  the  duty  of  a  medical  man  under  the'  following 
a  S  l  nh'n? ;•  The  dead  body  of  a  recently-born  infant  was  found  in 
a  P“bllc  Plantation,  presenting  indications  that  it  had  had  a  separate 

wal  deDCuteadnbvhta|^H 1  Sk?  fuliy  atf,Gnded  a*  its  birth  A  conSe 

aa  S  in  by*bc  ?hl®!  of  P°llc‘e  t0  cal1  upon  rayself  and  other  medi- 
a*  men  to  ascertain  if  we  had  recently  been  attending  any  woman 


whom  we  had  reason  to  suspect  was  likely  to  have  been  guilty  of  the 
concealment  of  birth  or  infanticide.  In  this  instance,  I  had 
no  knowledge  of  any  such  case.  It  is,  however,  possible  that  some 
medical  man  in  this  district  might  have  been  in  a  position  to  know  of  a 
been  r*ece,ltly  delivered,  having  been  called  In  to 
f fife  |l| ip  d, ul  rlf  ^er  confinement.  Under  these  circumstances  would 
ledge*?16  dUty  °£  *lie  medical  man  to  inform  the  constable  of  his  know- 

wmll'hA? °*-f  the  Profession  the  first  impulse  of  a  medical  man 
i^1iaone,!if  decl1,?e  rePly  1°  Hie  constable’s  request.  In  the  event  of 
the  case  ultimately  coming  before  the  courts,  would  any  doctor  with 

the^crime^UifM-p  be-  be  proceeded  agkinst  as  an  accessory  to 

f;,nthere  Lught  be  ample  evidence  to  show  that  the  medical 
^ U*ly  c°ffnisant  of  all  the  facts.  I  am  of  course  assuming  that 
tkj5  doctor  was  not  an  accessory  before  the  fact. 

Playfai1  Sir  Henry  Hawkins,  in  the  course  of 

h  s  nerlonTl^fiw  tdwt?faa  case  of  this  sort-  al|d  expresses 

111s  personal  view  that  it  would  “  be  a  monstrous  cruelty”  for  a  medi- 

cal  ma,n  to  divulge  such  a  professional  secret.  With  this  learned 
tn6  bmdly  sympathies  of  most  people  would  agree.  On 
the  other  hand,  there  are  authorities  who  take  their  stand  upon  the 
existing  laws  of  the  country,  and  maintain  that  a  medical  man  has  no 
more  right  than  any  other  citizen  to  defeat  the  ends  of  justice  by  con¬ 
cealing  his  knowledge  of  a  crime.  J  y  uu 

idi°^y- * crasies  judges  and  prosecuting  authorities  are  well 
known,  and  it  may  easily  happen  that  a  medical  man  might  be  involved 
as  an  accessory  m  this  or  some  similar  crime.  The  question  I  would 
asb  ^-whetiier  there  is  any  law  of  the  realm  which  places  a  medical 
tUADr,r!ia  ? ifferent  position  to  an  ordinary  citizen.  In  cases  such  as 
h  1S  Hie  subject  of  this  letter,  it  is  not  a  question  of  privi- 
lej“s)n  the  propriety  of  answering  questions  in  a  witness-box,  and 
being  absolved  from  the  consequences  of  any  such  answer. 

+1  Judging  from  the  correspondence  that  took  place  in  the  columns  of 
tbe  British  Medical  Journal  in  April,  1896,  there  is  clearly  much 
the  uuuds  of  both  doctors  and  lawyers  as  to  the  duties  of 
medical  m en  as  regards  professional  secrecy.”  The  case  mentioned 
a^be  beginning  of  this  letter  is  not  an  uncommon  one,  and  it  is  not 
difficult  to  conceive  instances  of  a  similar  nature.  It  is  important  that 
the  profession  should  be  clearly  told  what  is  the  plain  law  of  the 
country  as  to  their  duties  in  giving  or  withholding  information  gained 
<n  then  professional  capacity.  To  rely  on  a  vague  custom  or  tradition 
is  not  safe.as  some  of  us  may  find  to  our  cost  when  brought  before  some 
eccentric  judge  or  jury.  c 

If  it  is  shown  that  the  law  makes  no  difference  between  medical 
witnesses  ancl  ordinary  citizens,  we  can  then  choose  our  own  course 
ana.  if  the  dictates  of  humanity  and  a  clear  conscience  suggest  reti¬ 
cence,  we  can  estimate  the  risks,  and  it  will  be  our  own  fault  or  mis¬ 
fortune  it  we  get  into  trouble.  Let  it,  at  any  rate,  be  made  abundantly 
clear  whether  medical  men  in  criminal  cases  are  to  act  as  common 
informers  or  not. 

^1}eAqi]e1s1tiou  to  our  duty,  if  we  suspect  a  crime  is  about  to  be  com¬ 
mitted,  falls  under  a  different  category,  and  is  less  open  to  doubt.  This 
letter  is  not  written  in  any  feeling  of  antagonism  to  the  local  police 
authorities.  I  am  convinced  that  in  the  action  they  are  in  the  habit  of 
taking  in  these  cases  they  consider  they  are  doing  their  duty  to  the 
public.  In  conclusion,  I  would  suggest  that  this  subject  is  not  un¬ 
worthy  of  the  consideration  of  the  General  Medical  Council;  any  recom¬ 
mendation  from  this  body  would  have  due  weight  with  the  law  officers 
of  the  Crown,  and  an  extra  clause  to  the  Medical  Acts  would  render  the 
question  clear  both  to  the  public  and  the  medical  profession. 

***  The  duties  of  the  police  and  of  a  medical  man  in  the  circum¬ 
stances  referred  to  in  the  above  letter  appear  to  us  to  be  quite  distinct. 

It  is  the  duty  of  the  police  to  use  every  possible  means  to  detect  crime, 
and  in  doing  so  they  necessarily  have  to  be  employed  on  a  somewhat 
“  roving  commission,”  and  to  ask  what  may  be  termed  very  loose  ques¬ 
tions,  such  as  the  one  they  appear  to  have  put  to  our  correspondent. 
On  the  other  hand  it  does  not  appear  to  us  that  a  medical  man  is  bound 
to  answer  such  a  question  unless  the  proofs  he  possesses  are  those  of 
absolute  certainty  derived  from  ocular  demonstration  and  do  not  rest 
on  belief,  although  such  a  belief  may  to  his  mind  carry  an  overwhelm¬ 
ing  conviction.  The  remarks  of  Mr.  Justice  Hawkins  quoted  by  our 
correspondent,  though  made  in  a  civil  case,  are,  it  must  be  remem¬ 
bered,  the  remarks  of  a  most  experienced  criminal  judge,  and  justify  a 
medical  man  in  not  volunteering  any  conclusion  or  inference  he  has 
arrived  at,  and  which  has  been  acquired  solely  in  his  professional 
capacity,  and  when  perhaps  called  on  to  discharge  an  act  of  pure 
humanity.  It  is  not  his  duty  to  instruct  and  prompt  the  police  in  a 
case  such  as  our  correspondent  refers  to,  nor  is  it  possible  to  conceive 
a  magistrate  committing  for  trial  or  (even  if  he  did)  a  jury  convicting 
a  medica  man  in  such  circumstances  as  an  accessory  to  the  conceal¬ 
ment.  Our  opinion  in  effect  is,  as  the  law  at  present  stands,  that  in¬ 
formation  as  to  the  possibility  of  a  crime  having  been  committed 
derived  by  a  medical  man  as  a  professional  secret  should  be  given  only 
under  the  compulsion  of  a  magistrate  or  judge,  who  by  compelling 
him  to  give  the  information  will  relieve  him  from  any  further  respon¬ 
sibility. 

FEES  AT  INQUESTS. 

M.D.  writes  to  ask  what  is  the  legal  fee  for  two  days’  attendance  at  a 
coroner’s  inquest,  and  for  making  a  bacteriological  examination  •  and 
when  should  the  fee  be  paid. 

The  fee  as  laid  down  by  statute  law  is  two  guineas  for  attending 
to  give  evidence  at  the  inquest,  and  making  a. post-mortem  examination. 
No  provision  was  made  in  the  Act  for  adjournments,  and  whatever 
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number  of  adjournments  there  may  be  our  correspondent  cannot 
legally  claim  more  than  the  sum  mentioned.  With  regard  to  special 
chemical  analyses  and  bacteriological  examinations,  medical  men 
should  obtain  before  doing  so  a  special  order  from  the  coroner,  and 
make  an  arrangement  as  to  extra  remuneration  for  such  work  ;  other¬ 
wise,  if  made  without  an  order,  they  would  probably  be  included  as 
part  of  the  post-mortem  examination,  and  the  statute  fee  only  allowed. 
With  regard  to  the  payment  of  all  fees  in  connection  with  inquests,  the 
coroner  is  directed  by  law  to  advance  and  to  pay  the  same,  immediately 
upon  the  termination  of  the  inquest. 


BOOK  DEBTS  IN  THE  PURCHASE  OF  A  PRACTICE. 

MB  asks  for  an  opinion  on  the  following  point:  A.  purchases 
from  B.  “his  share  and  interest  in  the  goodwill”  of  a  prac¬ 
tice  and  business  of  medical  practitioners  carried  on  by -  and  - , 

“and  in  the  assets  and  property  of  the  said  partnership,  and  in  the 
profits  thereof,”  as  from  a  certain  day.  No  separate  mention  is  made 
of  book  debts.  Is  A.  right  in  claiming  as  part  of  the  assets  debts  which 
are  owing  at  the  time  the  practice  is  handed  over  ? 

***  Book  debts  are  clearly  included  in  the  “  assets  and  property  o  a 
partnership,”  so  that  if  A.  purchased  B.’s  share  of  “the  assets  and 
property  of  the  said  partnership,”  he  would  certainly  seem  entitled  to 
B.’s  share  of  the  book  debts. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,071 
births  and  4,632  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  4th.  The  annual  rate  of  mortality  in  these  tovvns,  which 
had  declined  from  29.5  to  24.6  per  1,000  in  the  three  preceding  weeks, 
further  fell  to  20.7  last  week.  The  rates  in  the  several  towns  ranged  from 
10  4  in  Swansea,  15.0  in  Plymouth,  and  15.5  in  Bristol  to  30.8  in  Salford, 
335  in  Wolverhampton,  37.5  in  Hull,  and  44.4  in  Preston.  In  the  thirty- 
two  provincial  towns  the  mean  death-rate  was  23.2  per  1,000,  and 
exceeded  by  as  much  as  6.2  the  rate  recorded  in  London,  which  was  17.0 
per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  6.0 
per  1,000  ;  in  London  the  rate  was  equal  to  3.2  per  1,000,  while  it  averaged 
8.0  in  the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
death-rates  were  13  sin  Salford,  16.1  in  Wolverhampton,  17.8  in  Hull,  and 
24.9  in  Preston.  The  high  rates  in  the  last-mentioned  towns  were  prin¬ 
cipally  due  to  the  excessive  fatality  of  summer  diarrhoea.  Measles  caused 
a  death-rate  of  1.1  in  Oldham,  2.4  in  Blackburn,  and  11.3  in  Preston: 
scarlet  fever  of  1. o  in  Salford:  whooping-cough  of  1.1  in  Plymouth  and 
1.2  in  Wolverhampton;  “fever”  of  1.1  in  Sunderland  and  1.5  in  Burnley; 
and  diarrhoea  of  9.1  in  Blackburn,  9.5  in  Leicester,  n. 5  in  Salford,  11.9 
in  Wolverhampton,  13.6  in  Preston,  and  16.7  in  Hull.  The  57  deaths  from 
diphtheria  in  the  thirty-three  towns  included  35  in  London,  5  in  Liver¬ 
pool,  and  4  in  Birmingham.  No  fatal  case  of  small-pox  was  registered, 
either  in  London  or  in  any  of  the  thirty-two  large  provincial  towns  ;  and 
no  small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
Asylums  Hospitals  during  the  weekending  Saturday  last,  September  4th. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  London  Fever  Hospital,  which  had  increased  from  2,380 
to  3,448  at  the  end  of  the  sixteen  preceding  weeks,  had  further  risen  to 
3,528  on  Saturday  last ;  371  new  cases  were  admitted  during  last  week, 
against  347,  340,  and  356  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  4th,  881  births  and  538 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.6  and  19.6  per 
1,000  in  the  two  preceding  weeks,  further  declined  to  18. 1  last  week,  and 
was  2.6  per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  The  lowest  rates  in  these  eight  towns  were  6.8 
in  Perth  and  15.1  in  Edinburgh,  and  the  highest  rates  23.5  in  Leith  and 
23.6  in  Dundee.  The  zymotic  death-rate  in  these  towns  averaged  4.3  per 
1,000,  the  highest  rates  being  recorded  in  Paisley  and  Leith.  The  248 
deaths  registered  in  Glasgow  included  38  from  diarrhoea,  13  from  whoop¬ 
ing-cough,  2  from  scarlet  fever,  2  from  “fever,”  and  1  from  small-pox. 
Four  fatal  cases  of  scarlet  fever  were  recorded  in  Edinburgh  and  3  in 
Dundee,  and  2  deaths  were  referred  to  diphtheria  in  Paisley. 


UNIVERSITIES  AND  COLLEGES, 


THE  MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL. 

As  already  announced  the  foundation  stone  of  a  new  wing  of  the  Mid¬ 
dlesex  Hospital,  intended  exclusively  for  the  reception  of  female  cancer 
patients,  was  laid  recently  by  Her  Royal  Highness  the  Princess  Christian 
of  Schleswig-Holstein.  A  joint  Committee,  composed  of  members  of  the 
Weekly  Board  and  honorary  staff,  has  been  appointed  to  consider  how 
the  space  made  available  by  the  removal  of  the  female  patients  from  the 
present  cancer  wards  may  best  be  utilised.  The  Board  has  sanctioned 
the  erection  in  the  hospital  garden  of  a  temporary  building  to  enable  the 
school  authorities  to  carry  on  the  work  of  the  anatomical  and  chemical 
departments  while  the  proposed  alterations  and  extensions  to  the 
medical  school  are  being  carried  out.  Mr.  John  Murray  has  been  ap¬ 
pointed  surgical  tutor  in  the  medical  school.  The  Board  has  approved 
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with  other  hospitals  a  scheme  for  the  formation  of  a  Central  Association 
of  Representatives  of  London  Hospitals  with  Medical  Schools.  This 
association  will  consist  of  representatives  of  nine  of  the  large  hospitals 
power  being  reserved  to  admit  at  any  future  time  representatives  of  other 
hospitals  on  conditions  to  be  hereinafter  defined;  each  of  the  hospitals  is 
to  appoint  three  representatives,  one  of  whom  must  retire  annually.  The 
object  of  the  association  is  to  consider  any  matter  in  which  the  hospitals 
have  a  common  interest,  and  to  promote  joint  action  in  regard  thereto. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  LONDON  HOSPITAL. 

At  the  last  quarterly  general  Court  of  Governors  of  the  London  Hos¬ 
pital,  the  Chairman,  in  moving  the  adoption  of  the  report,  said  that  there 
was  no  fear  that  those  who  wished  to  move  the  northern  hospitals  to  the 
south,  would  attempt  anything  of  the  kind  with  the  London  Hospital. 
The  report  presented  plainly  showed  whether  that  part  of  London  was 
over-hospitalled.  The  report  referred  to  the  pressure  in  the  receiving 
room.  If  this  went  on  increasing  as  it  had  done  for  some  long  period, 
more  adequate  accommodation  would  have  to  be  provided.  In  the 
meantime,  everything  possible  in  the  way  of  increasing  the  efficiency  of 
the  hospital  was  done  Twenty  beds  had  been  allotted  to  the  assistant 
surgeons,  and  it  was  believed  that  great  benefit  would  result  both  to  the 
hospital  and  to  the  medical  school.  The  question  of  building  a  second 
operating  theatre  had  engaged  the  attention  of  the  committee  for  a  long 
time.  The  committee  had  decided  to  allot  a  room  in  one  of  the  wards 
and  to  fit  it  up  as  an  operating  room.  It  was  hoped  that  in  the  near 
future  they  would  be  able  to  light  a  small  portion  of  the  hospital,  especi¬ 
ally  the  operating  theatres,  with  the  electric  light.  The  new  nursing 
home  had  been  completed,  and  was  a  very  great  success.  Referring  to 
the  question  of  a  central  hospital  board,  he  was  opposed  to  such  an 
organisation.  The  Prince  of  Wales's  Fund  had  not  had  the  effect  they 
had  anticipated  in  the  direction  of  a  reduction  of  subscriptions,  but, 
nevertheless,  it  had  had  some  effect.  Although  their  expenditure  at  the 
London  Hospital  was  £60000  per  annum  and  llieir  assured  income  was 
only  £20,000,  he  Rrns  confident  they  would  carry  on  their  work  with  the 
same  efficiency  as  in  the  past. 


MEDICAL  NEWS, 


Suicide  by  Carbolic  Acid.— Liverpool  has  this  week  afforded 
a  Ipainful  proof  of  the  necessity  of  legislation  in  connec¬ 
tion  with  the  sale  of  carbolic  acid.  Quite  an  epidemic  of 
suicides  has  taken  place,  and  at  the  last  inquest  the  coroner 
expressed  his  regret  that  there  was  no  restriction  on  the  sale 
of  the  acid.  The  jury,  in  returning  the  usual  verdict, 
endorsed  the  coroner’s  remarks. 

French  Congress  of  Internal  Medicine.— The  fourth 
French  Congress  of  Internal  Medicine  will  be  held  at  Mont¬ 
pellier  on  April  12th,  1898,  and  following  days.  The  questions 
proposed  for  discussion  are  the  following:  (1)  Clinical 
Forms  of  Pulmonary  Tuberculosis,  to  be  introduced  by  MM. 
Bard  (of  Lyons),  Yergely  (of  Bordeaux),  and  IWilliod  (of 
Geneva) ;  (2)  Microbic  Association  and  Mixed  Infections,  to 
be  introduced  by  MM.  Spillmann  (of  Nancy),  Widal  (of 
Paris),  and  Malvoy  (of  Liege)  ;  (3)  The  Therapeutic  Utilisa¬ 
tion  of  Organs  with  an  Internal  Secretion,  to  be  introduced 
by  MM.  Lemoine  (of  Lille),  Mosse  (of  Toulouse),  and 
Cerenville  (of  Lausanne). 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BATH  ROYAL  UNITED  HOSPITAL.— House-Surgeon  ;  must  be  M.R.O.S. 
Eng.  Appointment  for  one  year.  Salary,  £60  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  W.  Stockwell,  Secretary, 
by  September  14th. 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants ;  doubly  quali¬ 
fied.  Appointment  for  six  months.  Apartments,  board,  and  washing. 
Applications,  endorsed  “Clinical  Assistantship,”  to  the  Treasurer, 
Bridewell  Hospital,  New  Bridge  Street,  E.C.,  before  October  4th. 

BIRMINGHAM,  GENERAL  HOSPITAL.— Two  Assistant  House-Surgeons, 
Appointment  for  six  months.  No  salary,  board,  residence,  ana 
washing  provided;  and  also  Anesthetist.  Salary,  £40  per  annum. 
Appointment  for  one  year.  Applications  to  Howard  J.  Collins, 
House-Governor,  by  September  25th. 

BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.— Ophthalmic  Sur¬ 
geon  ;  must  be  F.R.C.S.  Applications  to  the  Chairman  by  Oc¬ 
tober  15th. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Appoint¬ 
ment  for  six  months.  Conditional  honorarium  of  £10.  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary  before  Septem¬ 
ber  2 1st . 

BRITISH  INSTITUTE  OF  PREVENTIVE  MEDICINE.— Bacteriologist  to 
the  Antitoxin  Department  at  Sudbury.  Salary,  £200  per  annum,  wim 
dwelling  accommodation  on  the  premises.  Applications  to  Allan 
Macfaciyen,  Honorary  Secretary  and  Director,  101,  Great  Russeu 
Street,  London,  W.C.,  by  September  15th. 


PUBLIC  HEALTH. 


MEDICAL  APPOINTMENTS. 
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BELGRAVE  HOSPITAL  FOR  CHILDREN,  Gloucester  Street,  S.W. — 
House-Surgeon.  Appointment  for  six  months.  Board,  lodging,  etc. 
Applications  to  the  Secretary  by  September  18th. 

CORNWALL  ROYAL  INFIRMARY,  Truro.— House-Surgeon,  doubly 
qualified  and  unmarried.  Salary,  ^120  per  annum,  increasing  by  Yio 
per  year  to  A 150,  with  furnished  apartments,  fire,  light,  and  attend¬ 
ance.  Applications  to  the  Secretary  before  September  21st. 

EMNBCJRGH  :  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN. 
—Two  Resident  Physicians.  Applications  to  Messrs.  Henry  and 
Scott,  20,  St.  Andrew  s  Square,  Edinburgh,  by  September  15th. 

GLASGOW  EYE  INFIRMARY'.  —  Resident  Assistant  House-Surgeon. 
Salary.  A 50  per  annum,  with  apartments  and  board.  Applications  to 
M.  G.  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  by  September 
I5tn. 

GR9X?  IIAEL,  ASYLUM,  Bow,  London,  E.— Junior  Assistant  Medical 
(J nicer.  Salary  at  the  rate  of  £120  per  annum,  with  board,  lodging, 
and  washing.  Applications,  to  be  made  personally,  to  the  Medical 
Superintendent. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 
Junior  Resident  Medical  Officer.  Salary,  £50 per  annum,  with  board, 
t e mb er  2 5 tli^  WaS  Un^‘  •Applications  to  Wm.  Holt,  Secretary,  by  Sep- 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W. —  Non-Resident  House- 
Physician.  Appointment  for  three  months.  Applications  to  David 
Cannon,  Secretary,  before  September  15th. 

HUDDERSFIELD  INFIRMARY. — Junior  House-Surgeon.  Salary,  -£40 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Mr. 
Joseph  Bate,  Secretary. 

ISLE  OF  MAN  ASYLUM. — Assistant  Medical  Officer,  doubly  qualified. 
Salary,  £ioo  per  annum,  with  board,  residence,  and  washing.  Appli¬ 
cations  to  Dr.  Richardson,  Lunatic  Asylum,  Isle  of  Man. 

LINCOLN  LUNATIC  ASYLUM.— Assistant  Medical  Officer.  Salary, 
per  month,  with  board,  lodging,  and  washing.  Applications  to 
Medical  Superintendent  immediately. 

MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL, -Resident 
House-Surgeon.  Honorarium  at  the  rate  of  ^50  per  annum,  with 
Street  Applications  to  G.  W.  Fox,  Honorary  Secretary,  53,  Princess 

METROPOLITAN  HOSPITAL,  Ivingsland  Road,  N.E.— House-Physician, 
House-Surgeon,  Assistant  House-Physician,  and  Assistant  Plouse- 
burgeon  ;  doubly  qualified.  Appointments  tenable  for  six  months 
Salary  of  the  House-Physician  and  House-Surgeon  at  the  rate  of  /40 
per  annum  ;  Assistant  House-Physician  and  Assistant  House-Surgeon 
bySeptemberilth81  aunum•  APPlications  to  C.  H.  Byers,  Secretary, 

Shrewsbury.-House-Surgeon;  must  be  doubly 
<P??»[1i!ed  M-RC.S  Eng.,  Edin.,  or  Dub.  Salary,  ^100  per  annum, 
lb  October  ist^  residence>  -Applications  to  Joseph  Jenks,  Secretary, 

SOUTHPORT  INFIRMARY.— Senior  House  Surgeon.  Salary  ^80,  tenable 
two  years.  Also  Junior  House  and  Y'isiting  Surgeon/  Salary  /-0 
tenable  six  months,  and  renewable.  Doubly  qualified  and  registered, 
teniber  i8thS  t0  J'  Worra11,  Secretary,  Infirmary  Office,  before  Sep- 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.-Assistant  House- 
ourgeon.  Salary,  ^30  per  annum,  with  board,  lodging,  and  washing 
Applications  to  the  House-Surgeon  by  September  20th  B 

’YNEMOUTH  VICTORIA  JUBILEE  INFIRMARY,  North  Shields  - 
Resident  House-Surgeon  ;  doubly  qualified.  Salary,  ^120  per  annum 
T11  w  r®quLred  for  board.  lodging,  and  washing.  Appli- 

shVpiut  «°h?  Meadows>  Secretary,  43,  Howard  Street,  North 
Shields,  by  September  18th. 


MEDICAL  APPOINTMENTS. 

!  lBThomaNs’s  Ho^pitaiR-C-R’  M'R-C'S->  pointed  House-Surgeon  to  St. 

'0Sl°C„K’  pL  B?rnard>  M.B  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed 
House-Physician  to  the  General  Hospital,  Birmingham. 

0B,B’  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 

Special  Department  for  Diseases  of  the  Skin,  St.  Thomas’s  Hospital. 

0C^;!,LL1  T1.T‘ hr1  •  ’  L.R.C.P.,  appointed  Assistant  Honorary  Physi¬ 

cian  to  the  North  Staffordshire  Infirmary. 

Meaic!“ 0ffiMr  of  ,ho 

“SffiSLS0'  LEC'P"  “PPOinle<l  House-Physician 

“nl’J'i1;?!’  °-M  -  appointed  Medical  Officer  of  the  No.  2  Hougliam 
District  of  the  Dover  Union. 

J  S.,  B.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed 
Obstetric  House-Physician  to  St.  Thomas’s  Hospital. 

^V-  D--  L.R.C.P.,  M.R.C  S.,  appointed  Clinical  Assistant  in  the 
^^Pepartmcmt  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hospital 

“gg*  U.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s 

°°ThomIas’sNHospUaj‘P'’  M,R’C’S”  appointed  House-Physician  to  St. 

RH*’n?egin,ald;  M.D.,  B.Hy.(Dunelm),  reappointed  Medical  Officer  of 
rwGiY1  £nd  M?dlcal  Superintendent  to  the  Fever  Hospital  to  the 
county  Borough  of  Gateshead. 

W;.Clayt°n-  5*-A->  M.D.,  appointed  Surgeon  to  the  Royal 

_  schools  for  the  Deaf  and  Dumb,  Old  Trafford,  Manchester. 

l:rt9-p-\ M.R.C. S.,  appointed  Assistant  House-Surgeon  to 
at.  lhomas  s  Hospital. 
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H 1  NHouse- Physician  to ^t  AThomM’s" HoapitaL ’ C ’ ^ ‘ ’  appointed  Obstetric 
n01House-s'ur^eon'to<St.0T]i0mas’s''Hos^tal!^ ’  apP°inted 

HDpensary'.’  M’D’Edin“  appointed  Medical  Officer  of  the  Aberdeen  Dis- 
J °NThomas’s  H^ffitaiP' ’  M’R’C  S’>  appointed  House-Physician  to  St. 
LA^he  IhTndee  Infirinary.Edil1  ’  appointed  Resident  Medical  Assistant  to 
LL0New?astffi1 Emfyf  ^  °f  Health  for  the 

MCCtoFSAtNThoma’s’s  HospPt’alM-R-C  S-’  appointed  Assistant  House-Surgeon 

Resident  Medical 

MCR?.UThomasys  Hospitaf-6-’  B’C’Camb’>  ^Pointed  House-Physician  to 

MARo fa£ffissaoiiited  Medicai  offlcer  °f  HeaitR 

MA  Tlmmas’s  Ho^pi’t’aL  '  R'C'S' ’  appointed  Assistant  House-Surgeon 
MORo‘ tKo°rouLghRofa  appointed  Medical  Officer  of  Health 

M°Cross  Hos^itAL  R'C  S’’  L  R’C  P  ’  appointed  House  Surgeon  to  Ch  ring 
Myers,  W.,  M.A.,  M.D.,  B.C.Camb.,  B  Sc  Lond  T,  R  C  P  ai  r  n  s 
the TtaStSS  Thomas’s  SoSSST^  Departraent  'ior  Riseas-  of 
°'C?lieNBoroJugho/LRVeRtoftVaPPOinted  MediCal  °ffiCer  0f  Health  r 
°S1 ‘Kensington^ nRfimParya.PPOinted  MrSt  Assistant  Medical  0fficer  to  the 
PA™SlSsa:R-aP"  M.R.C.S.,  appointed  House-Surgeon  to  St. 

PEAOfficer^t0^the^Keimingto  Rjniffi:nSP?7n^ed  SeC0Dd  As8tetent  Medical 

Phillips  Harry  Harding,  L.R  C.P.Lond.,  M.R.C.S.Eng.,  appointed  Divi- 
Lorjf  deceased  PoJlce  (P  division)  stationed  at  Penge,  vice  w!  J. 

r°uillard,  J  A  A.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  to 
Hospital1  Departmeat  tor  diseases  of  the  Throat  of  St.  Thomas’s 

Sanguinetti,  H.  H.B.A.,  M.B  .B.Ch.Oxon..  L.R.C.P.,M.R.C.S„  appointed 
Assistant  House-Surgeon  to  St.  Thomas’s  Hospital. 

Scott,  H.  Harold,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  House- 
Surgeon  to  the  Teignmouth  Hospital,  South  Devon, 

Seligmann,  C.  G.,  L.R.C.P.,  M.R.C. S.,  appointed  House-Physician  to  St. 
Thomas  s  Hospital. 

Stainer,  E  M.A.,  M.B.,  B.Ch.Oxon.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Skin  of  St.  Thomas’s  Hospital. 

Tuke,  A.  W.,  L.R.C.P.,  M.R.C. S.,  appointed  House-Surgeon  to  St.  Thomas’s 
Hospital. 

Turner,  S.  D.,  L.R  C.P.,  M.RC.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear  of  St.  Thomas’s  Hospital 
Tyrrell,  F.  A.  C.,  B.A.,  M.B.,  B.C.Camb.,  L.R.C.P..  M.RC.S.,  ap¬ 
pointed  Ophthalmic  House-Surgeon  to  St.  Thomas’s  Hospital. 

Wickham,  H.  T.,  M.D.Edin.,  reappointed  Medical  Officer  for  the  Second 
District  of  the  Newport  Pagnell  Union. 

Woolltscroft,  W.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
Charing  Cross  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

MARRIAGES. 

Fuller— Cocks.— At  St.  Mathias  Church,  Richmond,  John  Reginald 
Fuller,  M.B.,  B.S.,  M.R.C.S.,  etc.,  of  Tollington  Park,  N..  to  Sarah 
Margaret  (Daisie),  second  daughter  of  the  late  Robert  Cocks,  Esq.,  of 
Altrincham,  Cheshire. 

Mills— Hirst.— On  the  1st  inst.,  at  Stoke  Bishop  Church,  by  the  Rev.  S. 
N.  Tebbs,  B.D.,  assisted  by  the  Rev.  T.  Clark,  M.A.,  Y'arnold  Hubert 
Mills,  M.B.(Lond.),  F.R.C.S.(Eng.),  youngest  son  of  the  late  Thomas 
Reid  Mills,  to  Mildred  Venables,  second  daughter  of  the  late  John 
Henry  Hirst,  of  Sneyd  Park,  Bristol. 

Soden—  Smith.— On  25th  ultimo,  at  St.  James’s,  Wednesbury,  Thos.  A.  B. 
Soden,  M.R.C.S.Eng.,  of  Coventry,  son  of  the  late  Rev.  C.  W.  Soden,. 
M.A.,  Vicar  of  Kirkwhelpington,  to  Louie,  only  daughter  of  Captain 
and  Mrs.  Edward  H.  Smith,  of  “Arundel  House,”  Wednesbury. 

Y’oung—  Strang—  On  September  1st,  at  All  Saints,  Blackheath,  by  the 
Rev.  Hamilton  S.  Cobb,  M.A.,  of  St.  Mark’s,  Lewisham,  assisted  by  the 
Rev.  W.  L.  Groves,  M.A.,  Hugh  Corbett  Taylor  Y’oung,  M.B  ,  C.M.,  of 
Sydney,  N.S.W.,  to  Annie  Rankin,  only  surviving  daughter  of  William 
Strang,  of  Blackheath,  S.E.  Australian  and  New  Zealand  payers  please 
copy. 

DEATH. 

Turnbull,— On  the  6th  September,  at  Tunbridge  Wells,  James  Muter 
Turnbull,  M.D.,  F.R.C.P.,  late  of  Liverpool,  Consulting  Physician  to 
the  Royal  Infirmary,  aged  79  years. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances — Daily,  2.  Operations.  T11.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances.  Daily,  1.  Operations.  Daily. 
Central  London  Throat,  Nose,  and  Ear.  Attendances.  M.  W.  Th.  S.,  2;  Tu.  F., 
5.  Operations.— Daily.  . 

Charing  Cross.  Attendances. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30 » 
Skin  M  Th,  1.45;  Dental,  M.  W.  F.,  9;  Tliroat  and  Ear,  9.30.  Operations.— W . 
Th.  F.,3.  .  _ 

Chelsea  Hospital  for  Women.  Attendances.  Daily,  1.30.  Operations.  M.  Tli.  F.,2* 
Oity  Orthopaedic.  Attendances. — 31.  Tu.  Th.  F.,  2.  Operations.  M.,  4. 

Fast  London  Hospital  for  Children.  Operations.— F„ 2. 

41  re  a  t  Northern  Central.  Attendances—  Medical  and  Surgical,  31  Tu.  W  Th.  F., 
2  30  ■  Obstetric  W.,  2.30;  Eye,  31.  Th.,  2..3U;  Throat  and  Ear.'iu.F.  2.30  Skill,  \V., 
2.30;  Dental,  W„  2.’  Operations—  M.  W.  Th.  F. 

Cur’s.  Attendances—  31edical  and  Surgical,  daily,  1.30;  Obstetric,  31.  Tu.F.,  1.30  ;  E.ve, 
M  Tu  Th  F.  1.30;  liar,  Tu.,  1 ;  Skin,  Tu.,  1  :  Dental,  daily,  9  ;  Thioat,  F.,  1. 
Operations. — (Ophthalmic)  31.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations.— 31.  Th.,  2. 

Kino’s  College.  Attendances. — 3Iedical .  daily, 2;  Surgical,  daily.  1.30;  Obstetric,  daily, 
1»  (.D  Tu  W  F.S.,  1.30;  Eye,  31.  Th.,  1.30;  Ophtualimc  Departuieut  W.,2;  Ear, 
Th  ’2 ;  skin,  F„  1.30 ;  Throat,  F.,  1.30;  Dental,  Tu.  Tu.,  9.30.  Operations.—  31.  F.  S.,|2. 
London.”  ’  Attendances— hledica.1,  daily  exc.  S„  2;  Surgical  daily,  1.30  and  2;  Obstetric. 
31.  Th..  1.30  ;  o  p.,  \V  .  S.,  1.30 :  Eye,  Tu.  S.,  9  ;  liar,  &.,  9.30 ;  Skin,  ill.,  9 ;  Dental,  Tu., 
9.  Operations.— hi.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  3Iedical.3I.Tu.  F.,  2;  Surgical, 31.  Tli.,2 
tions. — M.  Tli.,  4.30. 

3IETROPOLITAN.  Attendances.— 3Iedical  and  Surgical,  daily,  9;  Obstetric,  3Y .,  2. 
tions.— F  .,  9. 

3Iiddlesex.  Attendances.— 3tedical  and  Surgical,  daily,  1.30;  Obstetric,  31.  Th.,  1.30; 
op  31  F  0  ■  W  1.30;  Eye,  Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9;  Skill,  Tu.,  4;  Th., 9.30; 
Dental!  M.’  W.  F.,  9.30.  Operations—  W .,  1.30  ;  S..  2;  (Obstetrical),  Th.,  2. 

National  Orthopaedic.  Attendances  —  31.  Tu.  Th.  F.,2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera¬ 
tions. — Tu.  F.,  9. 

North-West  London.  Attendances. — 31edical  and  Surgical,  daily, 2;  Obstetric,  W.,  2; 

Eye,  W.,  9;  Skiu,  F.,  2;  Dental,  F.,  9.  Operations— Th.,  2.30. 

F.otal  Eye,  Southwark.  Attendances. — Daily,  2.  Operations. — Daily. 

Hoyal  Free.  Attendances.— 3Iedical  and  Surgical,  dally,  2;  Diseases  of  tVomen,  Tu.  S., 
9-  Eye  M  F  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  S.,3;  Dental,  Th.,9.  Opera- 
tions.— W.  S.,2;  (Ophthalmic),  31.  F., 10.30;  (Diseases  of  Women),  S„  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations—  Daily,  10. 

Hoyal  Orthopedic.  Attendances—  Daily,  1.  Operations  —31., 2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 

St  Bartholomew’s.  Attendances—  3Iedical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu. 
'  Th  S  2-  op  W  S  9;  Eye,  W.  Th.  S.,  2.30;  Ear,  Tu.  F.,2;  Skin,  F.,1.80;  Larynx, 
F„  2.30 ;  Ortliopnedic,  31.,  2.30;  Dental.  Tu.  F„  9.  Operations.— hi.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Tu.  2. 

St  George’s.  Attendances. — 3Iedical  and  Surgical,  daily,  12;  Obstetric,  M.  Th.  2 ;  o.p., 
'  Eye  W  S.,2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  F.,2;  Orthopaidic,  W.,2;  Dental, 
Tu.  S.,  9.  Operations. — M.  Tu.  Th.  F.  S„  1. 

St.  SIark’s.  Attendances. — Fistula  and  Diseases  of  the  Rectum,  males  S.,3;  females; 
W..  9.45.  Operations. — 31.,  2  ;  Tu.,  2.30. 


Opera- 
Opera - 


ST.  Peter’s.  Attendances. -hi.  2  and  5 ;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children), 
2;S.,4.  Operations— W.  F .,  2. 

St  Thomas’s.  Attendances. — 31edical  and  Surgical,  31.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 

'  Obstetric,  Tu.  F.,2  ;  o.p.,  W.  S„  1.30;  Eye,  Tu.  F„  2;  o.p.,  daily,  exc.  S„  1.30;  Ear, 
31  130-  Skill,  F„  1.30 ;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Electro-therapeu¬ 
tics  op  ,  Th.,2;  Mental  Diseases,  o.p.,  Th.,  10;  Dental,  Tu.  F.,  10.  Operations. — M, 
W. ’Th.  S.,  2;  Tu.  Tli.,  3.30;  (Ophthalmic) ,  Th.,  2;  (Gynaecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions. — W.,  2.30. 

Throat,  Golden  Square.  Attendances. — Daily,  1.30;  Tu.F.,  6.30.  Operations.  Th.,2. 

University  College.  Attendances.—  3Iedical  and  Surgical,  daily,  i.30;  Obstetrics,  M. 
W  F  .  1.30;  Eye,  31.  Th.,  2  ;  Ear,  M.  Th..  9  ;  Skin,  W.,  1.45,  S.,  9.15;  Tliroat,  M.  Th.,9 
Dental,  w!,  9.30.  Operations—  Tu.  W.  Th.,  2. 

West  London.  Attendances.—  3Iedical  and  Surgical,  daily,  2  ;  Dental,  Tu.F.,  9.30;  Eye, 
Tu  Th  S  2;  Ear.Tu.,  10;  Orthopaidic,  W.,  2:  Diseases  of  Women,  W.S.,  2;  Electric, 
Tu!,  10 ;  F.,  4  ;  Skin,  F.,  2  ;  Throat  and  Nose,  S„  10.  Operations.— Tu.  1* .,  2.30. 

■Westminster.  Attendances. — 31edical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,  1 ;  Eye, 
Tu  F  9  30;  Far,  M.l  Th.,  9.30  ;  Skin,  W.,1;  Dental,  W.  S.,9.15.  Operations.— hi.  Tu. 
W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

•Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Fost__on__Wednesday^  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

■  Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — ©f  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Departmi^g.— We  shall  be  much  obliged  to  Medical 
Officers  «f  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  oopies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  0}  the  British  Medical  Journal  are  devoted  willbe 
found  under  their  respective  headings. 

QUERIES. 


DUNEL3I  would  be  glad  to  know  of  any  book  on  popular  hygiene. 

A.  S.  would  be  glad  to  know  where  he  can  procure  the  best  and  latest 
literature  on  purpura  lnetnorrhagica. 

C.  E.  R.  would  be  glad  to  be  informed  of  any  institution  where  a  pauper 
child  aged  6  years  would  be  received  on  payment.  The  child  is  slightly 
deficient  mentally,  but  has  had  only  one  fit  within  the  last  six  months. 

W.  F.  F.  will  be  glad  if  any  member  can  give  him  information  about 
Davos  Plalz— how  best  to  set  about  getting  accommodation,  and  what 
is  the  usual  cost  per  week  of  living  there.  Would  it  be  a  suitable  place 
for  a  lung  left  contracted  after  pleurisy  ? 

M. D.  wishes  to  know  whether  there  is  a  hospital  where  ladies  can  receive 
a  short  course  of  instruction  in  practical  nursing,  not  to  train  them  as 
certificated  nurses,  but  to  give  them  sufficient  useful  knowledge  for 
ordinary  home  requirements. 

C. B.C.  wishes  to  know  of  a  permanent  home  where  he  could  send  an  idiot, 
aged  15J  years,  with  not  much  use  in  his  lower  limbs,  whose  mother  (a 
widow  entirely  dependent  on  her  own  labours)  could  afford  about  £20 
per  annum  as  payment  for  his  care. 

N.  S.  P.  would  be  glad  to  be  informed  of  some  simple  effective  antiseptic 
lubricant  for  catheters,  and  also  of  some  simple  effective  antiseptic 
catheter  wash.  There  is  very  little  information  given  on  these  points 
generally  in  treatises  on  urinary  affections,  and  what  there  is,  is  not 
always  reliable. 

F.  W.  S.  would  be  glad  to  know  of  a  suitable  person  to  act  as  nurse  and 
companion  to  an  elderly  lady  in  a  weak  mental  condition.  She  would 
be  required  to  take  charge  of  the  lady’s  house  and  look  after  servants. 
The  residence  is  in  Berkshire.  The  lady  has  no  one  residing  with  her 
but  her  bachelor  son. 

T.  N.  wants  to  know  a  bracing  English  watering  place  for  winter  resi¬ 
dence  in  a  case  of  chronic  phthisis. 

***  Bournemouth  and  Falmouth  are  suitable,  and  the  climate  is  sufii- 
ciently  fresh  during  winter.  All  cases,  however,  of  chronic  phthisis, 
need  individual  consideration. 

Cyclist  would  feel  much  obliged  to  any  member  who  can  recommend  him 
where  to  procure  a  flannel  shirt  for  riding  in  which  will  not  shrink.  He 
has  tried  many  kinds  of  flannel  shirts,  including  those  made  of  what  is 
called  “circular  webbing,”  but  they  have  all  shrunk  after  a  few  washings 
and  have  become  too  small.  Perhaps  someone  can  suggest  a  material 
with  the  virtues  of  flannel,  but  without  its  shrinking  propensities ;  a 
white  material  preferred. 

R.  H.  B.  writes :  Would  any  of  your  readers  kindly  inform  me  of  the 
most  suitable  local  application  to  employ  to  promote  the  healing  and  to 
lessen  the  dragging  pains  of  a  large  cancerous  ulceration  of  the  breast 
in  a  woman  aged  48  ?  I  have  given  opiates  and  used  ointments  com¬ 
posed  of  airol  and  vaseline  and  europhen,  and  I  am  now  using ol.  car¬ 
bolic.,  but  without  much  effect  in  promoting  the  healing  process. 

D.  C.  writes  ;  f  send  you  two  flies  which  were  brought  to  me  by  a  patient 
who  was  stung  by  a  similar  fly.  The  back  of  the  arm,  which  showed  the 
seat  of  puncture,  and  hand  were  swollen,  red,  and  painful,  with 
absorbent  inflammation  extending  up  into  the  axilla.  The  patient 
came  last  year  with  his  arm  swollen,  produced  under  similar  conditions. 
His  fellow-  workman  this  year  was  stung  in  the  arm  through  his  cotton 
and  flannel  shirts,  that  is,  through  two  thicknesses,  but  his  arm  did  not 
swell  much.  The  man,  a  worker  in  the  woods,  says  the  fly  is  found  in 
sunny,  sheltered  spots,  where  there  is  no  wind,  that  it  has  a  very  sliaip 
sting  “in  its  head  and  not  in  its  tail  like  the  wasp.” 

***  The  insects  in  question  are  mosquitos. 

Unprofessional  Conduct. 

A  correspondent  asks  advice  on  the  following  case:  A.  and  B.  are 
medical  practitioners  resident  about  nine  miles  apart.  C.  is  a  patient 
of  B.’s,  who  was  once  attended  by  A.,  when  he  resided  in  the  latter  8 
neighbourhood.  B.  is  in  attendance  on  C.,  and  a  consultation  is 
required,  and  A.  is  suggested  as  the  consultant.  A.  is  asked  to  meet  B., 
and  declines  to  make  a  definite  appointment,  but  says  “  perhaps  he  will 
come  down  some  day,”  and  the  next  day  he  calls  on  C.,  without  giving 
B.  any  notice  of  his  intention.  The  same  evening  C.  sends  to  B.  for 
medicine,  but  the  latter  declines  to  give  any  of  the  ground  that  C.  is 
now  under  the  care  of  A.  1.  Was  B.  justified  in  refusing  further  attend¬ 
ance?  2.  What  should  be  his  line  of  action  towards  A.  in  the  future 
with  regard  to  meeting  in  consultation.  3.  What  should  be  his  action, 
if  again  asked  to  attend  C.’s  family  ? 

***  1.  B.  was  not  justified  in  refusing  further  attendance,  as  C.  was  in 
no  way  responsible  for  A.’s  unprofessional  conduct.  (2)  A  medical 
practitioner  may  rightly  decline  to  meet  in  consultation  a  professional 
neighbour  who  acts  in  the  way  A.  is  reported  to  have  done.  (3)  There 
is  no  reason  why  B.  should  not  attend  C.’s  family  if  the  latter  see  fit  to 
ask  him  again. 


ANSWERS, 


W.C.D.— We  know  nothing  of  the  ophthalmic  refractometer  referred  to, 
and  inquiries  made  of  various  well-known  opticians  have  been  fruit- 
less* 

Medical  Witnesses  and  their  Fees 
G.  R.  L.— 1.  When  a  prisoner  is  committed  for  trial  the  witnesses  are 
usually  bound  over  to  appear  and  give  evidence.  If  a  witness  fail  to 


appear  the  recognisances  may  be— and  usually  are— estreated  ;  and  he 
then  has  to  satisfy  the  Court  that  he  had  good  reason  for  not  appearing 
at  the  proper  time.  If  he  fails  to  do  this  payment  of  the  amount  named 
in  the  recognisances  is  enforced  by  distress.  If  no  recognisance  has 
been  given  the  witness  is  practically  free  to  stay  away  if  he  chooses  to 
•do  so,  the  only  penalty  he  would  then  incur  would  be  loss  of  the 
amount  allowable  for  attendance  before  the  magistrates.  2.  The  fee 
allowable  to  a  medical  witness  for  attending  before  magistrates  is 
I°9-  travelling  expenses  according  to  distance.  It  will  be 

allowed  after  the  trial  is  over,  but  cannot  be  recovered  sooner.  2.  The 
fee  at  quarter  sessions  is  1  guinea  per  diem,  and  mileage  travelling  ex¬ 
penses.  Medical  witnesses  frequently  find  that  this  leaves  them 
actually  out  of  pocket,  but  the  loss  consequent  on  forfeited  recognis¬ 
ances  would  be  greater.  6 

Hyperesthesia  of  Nasal  Mucous  Memisrane. 

^R.CY.Nf.WEL^(Crpwborough)  writes:  “  J.  J.  J.”  might  try  for  his 
patient  a  lotion  of  hydrastis  canadensis  if  he  has  not  done  so.  Two  to 
five  minims  of  tinct.  hydrastis  can.  in  half  a  winevlassful  of  water 
syringed  (with  a  ball  syringe  not  a  douche),  through  the  nostril  night 
and  morning  :  or  painting  the  inside  of  the  nose  and  throat  with  a 
glycerole  of  hydrastine.  Internally  arsenic  in  minute  doses,  say 
Fowlers  sol.  1  minim,  bis  die,  for  a  time. 

'“;£?™L(I1-f0rd).wr.i,te3  in  reP]y  to  the  same  query:  I  have  used  with 
great  success,  in  a  similar  case  of  an  old  lady,  inhalation  of  tincture 
of  V  The  Globe  Nebuliser.”  obtained  from  Oppen- 
heimer  and  Son.  This  makes  a  fine  smoke,  which  can  be  easily  breathed 

0wi  by  *;be.  mouth’  aD<i  seems  to  have  a  more  rapid 
and  permanent  effect  than  lotions  or  sprays. 

■n  A  Peculiar  Eruption  in  Sportsmen. 

a.  Benjamin  Walker  (Kirkhy  Stephen)  writes  :  Dr.  Seagrave’s  (Miln- 
thorpe)  case,  in  the  British  Medical  Journal,  August  28th,  p.  568,  is 
probably  due  to  the  sportsman  wearing  breeches  with  “  extensions  ” 
and  thick  shooting  stockings  doubled  down  and  gartered  at  the  kDee. 
August  12th  was  a  very  showery  day  in  most  Northern  moors,  and  the 
legs  on  these  days  becoming  damp  with  pent-up  perspiration  and 
ram  become  irritated,  and  the  tibialis  anticus  irritates  the  skin  over  it 
“  °°®  £!“psta  mo°r  shooting  over  dogs.  Could  the  eruption  be.  due 
to  the  bites  of  the  fly  or  louse  one  finds  in  grouse  ?  I  think  not.  These 
creatures  crawl  over  the  skin,  but  seldom  bite. 


NOTES,  LETTERS,  Etc. 


R.  Arthur  A.  Pim  (Beaminster)  writes  :  The  following  case  of  puerperal 
fever,  caused  by  fright,  may  be  of  interest  to  readers  of  the  British 
Meihcal  Journal.  A.  B.,  aged  39,  natural  labour,  twins,  fifth  confine¬ 
ment,  made  excellent  progress  for  two  days.  On  the  second  day  one  of 
her  elder  children  narrowly  escaped  beiDg  burned  in  her  room.  Her 
temperature  an  hour  after  was  1040.  After  a  three  weeks’  illness,  which 
presented  all  the  features  of  puerperal  fever,  she  recovered.  With  the 
lines  0n  of  the  fright  in  question,  I  know  of  no  possible  cause  for  her 

An  Appeal 

e  are  asked  by  a  medical  man  who  knows  the  facts  to  insert  the  follow- 
*. 

Will  any  medical  man  assist  two  ladies  (doctor’s  daughters)  living  in 
Southport  to  keep  their  home  together  by  sending  patients  (notmentalU 
their  home  is  well  furnished ;  good  cooking  and  cleanliness  guaran- 
eed.  Unless  they  can  make  sufficient  this  winter  to  cover  expenses 
hey  will  be  absolutely  penniless.  References  are  permitted  to  many 
nedical  men.  The  ladies’  address  is  Miss  S.,  9,  Leicester  Street,  South- 
>ort. 

Winchester  Appeal  Fund.  • 
e  following  additions  to  this  fund  have  been  received  : 

£  s.  d. 

Dr.  Joseph  Bell,  Edinburgh 
Dr.  James  Neil,  Oxford 
R.  A.  C.,  Southampton 
Dr.  R.  M.  Fraser.  Be'fast  ... 

Dr.  B.  Jones,  Leigh,  Lancashire 

Fehling’s  Test  (Quantitative). 

:.  Thos.  Carwardine,  M.S.,  F.R.C.S.  (Clifton,  Bristol)  writes  :  This  may 
e  rendered  much  more  rapid  by  placing  the  test  tube  containing  the 
uspended  precipitate  of  red  copper  suboxide  in  a  centrifugal  machine, 
he  precipitate  is  then  thrown  down  at  once,  and  the  colour  of  the  solu- 
on  is  obvious  without  delay.  Costly  apparatus  is  unnecessary ;  a 
lece  of  string  tied  to  the  test  tube  enables  it  to  be  twirled  round  in  tile 
ir,  when  the  precipitate  will  be  all  found  at  the  bottom  of  the  tube,  and 
le  colour  of  theliquid  can  then  be  seen  at  a  glance.  Possibly  this  little 
odge  may  be  of  service  to  many  engaged  in  the  practice  of  medicine. 

Neurasthenia. 

Franklin  Williams  (Liverpool)  writes  :  I  do  not  know  whether  Dr 
unningham,  in  his  note  in  the  British  Medical  Journal  of  August 
st,  specially  refers  to  my  advice  to  “M.R.C.S.,”  which  appeared  in 
our  issue  of  August  7th.  Nevertheless,  I  am  much  indebted  to  him 
>r  drawing  my  attention  to  the  line  of  treatment  adopted  by  Charcot 
1  his  cases  of  neurasthenia.  In  my  student  days  it  was  a  common 
ung  to  hear  such  patients  advised  to  stand  up  to  their  feet  in  a  foot- 
ith  containing  water  as  warm  as  could  be  borne,  and  then  to  have 
>meone  to  sponge  the  body  with  cold  water  downwards  from  head  to 
u.D  fonowed  by  a  brisk  rub  down  with  a  coarse  towel.  The  benefit 
hich  followed  was  often  pronounced.  In  these  cases  it  was  usual  also 
prescribe  a  tonic  containing  quinine,  iron,  strychnine,  and  some- 
mes  arsenic.  What  influence  the  example  of  Charcot  had  in  defer- 
mi.ng  the  above  line  of  treatment  I  will  not  undertake  to  say.  The 
SiIj  on  of  cold  followed  by  friction  in  these  cases  are  ancient 
ethods.  As  to  the  use  of  bromides  my  experience  of  them  is  not  a 
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°m'  No  doubt  there  area  class  of  cases  in  which- they 
f™1,®  material  and  beneficial  influence;  but  as  a  rule  their  influence 
tempoiary  one.  I  think  the  rule  that  stimulants,  narcotics 
and  anodynes  are  to  be  avoided  is  a  sound  and  safe  one,  for  unless 
abused’111  The  PviQt1  medical  supervision,  they  tend  frequently  to  be 
exist1nc?r0f  cardiac  dllatat,ion  in  some  of  these  cases  I 
rncnf  at  nre^T  ofY  However>  1  shall  abstain  from  any  further  com- 
™ub^Lt  at  fiuture  dateUrP°Se  SOme  remarks  on  this  important 

_  T  _  Income  Tax. 

London  Mww?H?iS.Pw  nENT  AGENCY  <6-  Chichester  Road,  Paddington, 
V  W  11  y0El  allow  us  to  call  attention  through  the 
u?n^IS^KlEDIfCAiL  •' Jou,rnal  to  the  fact  that  October  5th  being  near  at 

fncurred^mdn^th?1 X?°T  refu,n^s  of  income  tax  where  a  loss  lias  been 
yef)T  ended  previous  to  April  5th  last  must  be 
delay  ?  The  date  is  the  more  important  that,  in  many 
cases,  district  commissioners  have  also  fixed  upon  October  sth  as  being 
wwA^  upon  which  they  will  accept  notices  for  refunds  of  income 
the  Pr°Hts°f  the  year  have  not  reached  the  amount  upon 
which  the  assessment  was  made.  Claims  for  three  years  on  abate- 
ment,  exemption,  and  life  insurance  premiums  can,  however,  be  made 
101  some  time  longer,  and  we  are  at  all  times  glad  to  give  gratuitous 
information  as  to  the  validity  of  such  claims  on  receipt  of  full  par¬ 
ticulars  and  a  stamped  addressed  envelope. 

Why  are  General  Practitioners  deprived  of  Government 
Appointments  in  India? 

A T? ^C7lT,ro^E w-  Provinces  of  India)  writes  :  I  am  a  member  of  the 
-British  Medical  Association  as  well  as  a  general  practitioner  in  India 
so  the  above  question  directly  affects  myself  as  well  as  those  similarly 
situated  I  would  beg  to  direct  the  attention  of  this  influential  body 
to  the  above,  and  ask  them  to  move  the  Indian  Government  in  this 
mattei .  The  general  practitioners  who  are  exempted  from  such  posts 
have  studied  and  passed  their  examinations  in  the  United  Kingdom 
and  are  thus  in  every  way  qualified  to  hold  these  posts.  Then  why 
exclude  them/  It  hardly  seems  fair  that  such  practitioners  should 
have  to  battle  against  frightful  odds  without  receiving  help  or  en- 
couragemcnt  from  Government.  Many  of  them  have  not  the  requisite 
capital  to  battle  against  contending  forces,  and  a  Government  appoint¬ 
ment,  would  just  supply  their  wants. 

Is  it  right  that  such  individuals  should  not  be  recognised  by  the 
Indian  Government  that  their  hard-won  and  expensive  diplomas 
should  go  for  naught— that  they  should  be  treated  as  though  they  held 
no  qualifications?  Is  it  right  that  their  ardour  should  be  damped, 
and  cold  water  thrown  on  their  efforts  ?  I  trust  the  Association,  who 
are  glad  to  right  the  wrongs  of  their  members,  will  take  up  the  cudgels 
on  behalf  of  the  general  practitioners,  who,  in  face  of  all  disadvan¬ 
tages,  have  to,  and  do,  fight  their  battles  manfully. 

Indian  Hemp. 

Dr.  A.  W.  Stirling  (Atlanta,  U.S.)  writes:  In  some  recent  personal  ex¬ 
periments  with  Indian  hemp,  1  have  been  struck  by  its  power  of  increas¬ 
ing  appetite,  an  observation  which  has  been  made  before,  and  is  noted 
in  some  writings  on  the  subject.  Iam  not  aware  whether  advantage 
has  been  taken  of  this  fact  in  diseases  such  as  phthisis,  in  which  some  of 
its  other  properties  also  might  perhaps  be  useful.  I  have  more  faith  in 
cannabis  indica  when  long  continued  than  in  any  other  drug  for  the 
cure  of  chronic  headaches,  especially  migraine,  and  have  seen  no  bad 
effects  from  it,  except  in  the  larger  doses  (one-half  a  grain).  It  some¬ 
times  produces  diarrhoea. 

Gastric  Dilatation. 

Dr.  M.  A.  Boyd  (Dublin)  writes:  I  am  much  obliged  to  Dr.  Gardiner  for 
his  incisive  but  fair  criticism  on  some  portions  of  my  paper,  A  Clinical 
Lecture  on  Gastric  Dilatation,  which  appeared  in  the  British  Medical 
Journal  of  July  31st,  as  it  gives  me  an  opportunity  of  more  fully 
explaining  the  meaning  of  the  passages  to  which  he  takes  exception,  as, 
on  reading  them  over  again,  it  occurs  to  me  I  did  not  make  my  meaning 
quite  clear. 

In  alluding  to  the  position  of  the  stomach  in  pronounced  or  complete 
dilatation  of  its  entire  cavity,  I  stated:  “The  stomach  maybe  dislocated 
downwards  by  the  weight  of  its  own  fluid  contents  and  the  yielding  of 
the  gastro-hepatic  ligaments ; ”  and  that :  “It  may  be  found  occupying 
the  entire  of  the  lower  portion  of  the  abdominal  cavity,  extending  from 
one  iliac  region  to  the  other.”  Dr.  Gardiner  asks  :  “  What  proof  have  I 
for  these  statements,  as  such  conditions  are  only  due  to  organic 
stricture?”  In  describing  the  stomach  as  occupying  such  a  position, 

I  had  in  my  mind  only  that  produced  by  organic  stricture  of  the 
pylorus,  as  no  obstruction  to  its  contents  produced  by  pressure  on 
the  pylorus  from  without  ever  leads  to  such  an  extreme  degree  of 
downward  dislocation.  The  expression,  “  extending  from  one  iliac 
region  to  the  other,”  I  only  used  in  an  illustrative  sense,  as  strictly 
speaking  the  dislocated  stomach  never  lies  transversely  when  so  low 
(except  in  gastroptosis),  but  diagonally,  as  the  gastro-splenic  ligaments 
never  yield  so  completely,  if  at  all,  as  do  the  gastro-hepatic.  In  fact, 
the  non-descent  of  the  stomach  in  dilatation  of  the  cardiac  end  only 
and  its  ballooning  upwards  is  due  to  its  more  firm  fixation  from  this 
cause.  I  make  a  clear  distinction  between  distension  of  the  stomach 
and  dilatation.  The  excessive  beer  drinking  of  the  Germans,  to  which 
Dr.  Gardiner  alludes,  and  excessive  eating  or  drinking  causes  disten¬ 
sion,  but  never  dilatation,  in  a  stomach  with  healthy  walls,  and  I  never 
said  it  did. 

Under  causes  giving  rise  to  obstruction  and  dilatation  arising  outside 
the  stomach  I  mentioned  “  kinking  of  the  duodenum  when  the  stomach 
was  dragged  down  when  in  a  dilated  condition  by  the  weight  of  its 
fluid  contents.”  I  confess  my  meaning  may  seem  a  little  ambiguous, 
and,  as  Dr.  Gardiner  says,  like  arguing  in  a  circle,  but  I  meant  to  con¬ 
vey  that  a  partial  or  minor  dilatation,  with  no  obstruction,  may  become 
an  aggravated  one  with  it  by  the  gradual  dilatation  of  the  lower  portion 
retaining  fluid,  so  long  that  its  weight  would  produce  kinking  of 
duodenum  ultimately.  Dr.  Gardiner,  however,  himself  supplies,  as  I 
was  about  to  do,  an  explanation  how  this  may  arise  in  the  first  in- 
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stance,  where  he  states  that  “  in  the  acquired  form  of  displacement  of 
the  stomach  downwards  from  tight  lacing,  the  withdrawal  of  support 
produced  by  a  gravid  uterus,  a  tumour,  etc.,  the  stomach  falls  down. 
The  displacement  is  soon  followed  by  dilatation,  and.  unless  the  true 
cause  be  recognised,  washing  out  the  stomach  will  be  of  very  temporary 
benefit,  for  the  pain  and  vomiting  are  due  to  the  food  escaping  with 
difficulty  through  the  kink  at  the  junction  of  the  movable  and  im¬ 
movable  portion  of  the  duodenum,  the  stomach  dragging  down  the 
movable  portion.”  In  describing  kinking  of  duodenum  as  an  outside 
cause  for  obstruction  and  dilatation  he  and  others  may  take  exception 
to  such  classification,  but  I  had  no  other  head  to  include  it  under,  as  a 
kink  in  the  duodenum  is  an  outside  cause  as  far  as  the  stomach  is  con¬ 
cerned.  If,  however,  “pylorus”  be  omitted  from  the  context  and 
“  duodenum  ”  only  read  my  classification  would,  I  think,  be  correct. 

I  can  offer  no  explanation  why  a  displaced  kidney  should  produce  a 
dilated  stomach,  except  the  mechanical  one,  when  it  presses  directly 
on  the  duodenum  or  pylorus,  and  I  have  seen  many  such  cases.  In 
Gldnard’s  disease  a  common  cause  for  both  may  exist  in  the  general 
dislocation  downwards  of  all  the  abdominal  organs,  but  as  this  affection 
has  no  special  reference  to  the  stomach  itself  I  did  not  take  cognisance 
of  it.  The  expression  “dislocated  upwards  ”  was  used  only  in  contra¬ 
distinction  to  dislocated  downwards,  but  I  did  not  mean  to  convey 
there  was  an  actual  dislocation  of  the  stomach  in  such  a  direction,  as  I 
qualified  the  expression  by  the  words  “  by  which  I  mean  the  yielding  of 
the  stomach  wall  of  this  portion  causes  it  to  press  upwards  against  the 
diaphragm  or  upwards  and  to  the  left.”  I  trust  I  have  now  made  my 
meaning  clear,  and  I  have  but  to  thank  Dr.  Gardiner  for  the  compli¬ 
ment  he  pays  me  in  criticising  my  paper. 

Fees  at  Guy's  Hospital  Medical  School. 

We  are  requested  to  state  that  the  composition  fee  in  the  Medical  School, 
Guy’s  Hospital,  is  four  instalments  of  40 guineas  each,  not  of  50  guineas, 
as  stated  in  the  Educational  Number  of  the  British  Medical  Journal- 

Preventive  Medical  Practitioners. 

A  correspondent  writes  :  The  idea  of  feeing  your  medical  man  during 
health,  and  suspending  the  payment  when  sickness  occurs,  is  by  no 
means  a  new  one,  but  of  late  the  subject  seems  to  have  attracted  a  good 
deal  of  attention  on  the  Continent,  and  several  newspapers,  notably  Le 
Temps  and  Cosmos,  have  devoted  space  to  its  consideration.  One  of  the 
recent  advocates  of  the  proposed  innovation— Dr.  G.  Morice,  editor  of 
La  Gazette  des  Eaux— writes  in  his  journal  to  the  following  effect : 

“  According  to  this  system  we  pay  to  be  kept  well,  and  not  while  lying 
moaning  on  our  beds,  swallowing  nauseous  physic.  It  is  in  truth  a 
most  taking  notion.  The  medical  practitioner  is  converted  into  a 
preventer  instead  of  a  curer  of  disease ;  and  we  feel  well-nigh  tempted  to 
foresee  in  the  new  departure  a  happy  reconciliation  between  medicine 
and  hygiene.”  No  doubt  the  notion  is  a  taking  one  theoretically, 
but  although  it  may  be  said  to  have  been,  to  a  certain  extent,  adopted 
in  clubs  and  societies,  human  nature  will  nevertheless  have  to 
alter  considerably  before  “paying  to  be  well”  can  enter  into  the 
domain  of  practical  sociology.  Even  supposing  that  the  average  citizen 
could  be  educated  up  to  relaxing  his  purse  strings  adequately  while 
still  in  the  enjoyment  of  health— a  most  improbable  contingency— there 
are  other  well-founded  objections  to  the  scheme.  A  preventive  prac¬ 
titioner  or  private  medical  officer  of  health  would,  for  instance,  be 
under  the  necessity  of  emulating  the  immortal  Pedro  Recio  de  Aguero 
(of  Tirteafuera  and  the  University  of  Ossuna),  in  laying  down  the  law 
regarding  his  client’s  regimen  and  mode  of  life  generaliy  ;  but,  unless 
the  latter  adhere  to  both  the  letter  and  the  spirit  of  the  ordinance,  he 
could  not  with  any  show  of  reason  suspend  his  payments  on  falling 
sick.  Dr.  Morice  is  apparently  of  opinion  that  there  is  need  for  con¬ 
ciliation  between  hygiene  and  medicine,  but  in  this  country,  at  all  events, 
we  are  happy  to  think  that  the  implied  antagonism  does  not  exist.  It 
is  the  proud  boast  of  members  of  the  medical  faculty  in  these  islands 
that  they  alone  persistently  endeavour  to  destroy  the  means  whereby 
they  live.  They  have  to  gain  their  bread  by  treating  disease,  and  yet 
without  exception  they  do  their  utmost  not  only  to  extinguish  existing 
disease,  but  also  to  bring  about  a  condition  of  things  which  will  render 
its  recurrence  impossible.  The  epithet  “  noble  ”  is  often  bestowed  upon 
the  medical  profession,  but  we  question  whether  this  view  of  the  matter 
is  always  familiar  to  the  bestowers. 

The  Use  of  Gloves  in  Medical  Work. 

Mr.  J.  Jackson  Clarke,  M.B.,  F.R.C.S.  (Old  Cavendish  Street,  W.)  writes  : 
Since  the  publication  of  my  small  book  on  Post  Mortems  last  year  I 
have  had  from  time  to  time  inquiries  as  to  exactly  the  kind  of  glove  I 
recommend  for  post-mortem  work.  At  my  request  Messrs.  Mayer  and 
Meltzer,  71,  Great  Portland  Street,  have  laid  in  a  stock  of  these  gloves,  so 
that  medical  men  may  be  able  to  obtain  them  without  delay.  There  is 
another  use  for  gloves  of  this  kind.  Certain  surgical  cases— such  as 
suppurative  peritonitis,  infective  osteomyelitis,  etc  — present  dangers 
both  to  the  operator  and  to  his  other  patients.  The  kind  of  gloves 
referred  to  obviate  both  these  dangers,  and  in  my  experience  they  do 
not  interfere  in  the  least  with  the  skilful  use  of  scalpel  and  forceps, 
and,  after  a  little  practice,  but  little  with  the  use  of  needle  and  suture. 
Of  course  separate  sets  of  gloves  should  be  kept  in  separate  bags  for 
■post-mortem  and  for  septic  surgical  cases.  With  regard  to  aseptic 
surgical  cases,  I  have  not  yet  had  evidence  that  there  is  aDy  insuper¬ 
able  difficulty  in  rendering  the  hands  aseptic. 


mentators  in  question  believe  that  ebnaim  might  mean  an  ordinary 
chair  or  might  simply  imply  the  recumbent  position.  Three  authorities 
of  weight  suspect  that  it  signified  the  presenting  part  of  the  foetus, 
explored  by  the  midwife  in  order  to  ascertain  its  sex.  None  find  any 
warrant  in  the  opinion  that  ebnaim  was  a  special  stool  employed  solely 
for  women  in  childbirth.  Our  correspondent  will  find  full  information 
on  Jewish  midwifery  and  on  obstetrical  stools  in  Witkowski’s  Histoire 
des  Accouchements  ches  tous  les  Peuples  (Paris,  Steinheil,  1887). 
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Hebrew  Midwives. 

A  correspondent,  referring  to  Exodus  i,  16,  asks  if  there  be  any  further 
record  of  the  obstetric  position  amongst  the  ancient  Hebrews.  The 
obstetric  stool  was  well  known  in  antiquity,  and  stools  and  chairs  are 
still  employed  by  the  peasantry  in  different  parts  of  Europe.  As  the 
stool  was  once  in  general  use  in  Germany,  the  learned  came  to  the  con¬ 
clusion  that  it  had  been  introduced  by  the  Jews  into  that  country.  Pro¬ 
fessional  commentators,  of  world-wide  renown,  have  however  shown 
that  this  opinion  rests  on  an  insecure  foundation.  The  word  “  stool  ”  is 
a  translation  of  the  word  ebnaim,  which  properly  means  “  stone.”  The 
Arab  women,  it  appears,  still  sit  on  a  stone  during  labour,  but  the  com¬ 
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AN  ADDRESS 

ON 

[IE  WORK  OF  PASTEUR  AND  THE  MODERN 
CONCEPTION  OF  MEDICINE. 

Delivered  before  the  British  Medical  Association  at  Laval 
University,  Montreal, 

By  Professor  CHARLES  RICHET, 

Delegate  of  the  Frer.ch  Government  and  of  the  Faculty^of  Medicine 
of  Paris  to  the  Sixty-fifth  Annual  Meeting  of  the  British 
Medical  Association. 


r.  President,.  Ladies,  and  Gentlemen, — It  is  not  without 
lotion  that  1  rise  to  address  this  learned  assembly.  I  know 
deed  that  I  am  addressing  men  who  are  not  my  fellow 
tizens,  but. among  them  are  some,  enfant s  de  notre  vieille 
tion  Gauloise,  who  have  the  same  mother  tongue  as  we ;  they 
eak  from  childhood  our  beloved  French  language,  they  are 
us  a  little  more  than  my  fellow  citizens,  for  they  are  my 
mpatriots,  and  I  feel  myself  animated  by  a  truly  fraternal 
ection  for  them;  and  as  to  my  English  colleagues,  they 
ve  given  evidence  of  so  much  good  will  and  of  a  courtesy 
delicate  that  I  need  make  no  great  effort  to  assure  them  of 
y  gratitude.  In  one  word,  although  a  stranger  I  seem  to  be 
long  friends. 

1  am  somewhat  troubled,  also,  because  I  am  addressing 
jdical  men  and  am  speaking  before  a  medical  congress. 
>w,  although  I  belong  in  some  small  degree  to  the  great 
‘dical  family,  since  my  father  has  conferred  honour  upon 
?  profession  of  medicine  by  his  labours  and  by  his  works; 
d  although  I  have  the  great  honour  to  be  the  delegate  of 
3  Faculty  of  Medicine  of  Paris,  yet  I  am  not  a  medical  man, 

!  a  physiologist  displays  some  temerity  in  venturing  to 
?ak  before  you  on  medical  matters. 

The  Reconciliation  of  Medicine  and  Science. 

’till 1  have  an  excuse.  It  is  this,  that  I  desire  to  attempt 
bring  about  a  complete  reconciliation  between  medicine 
1  science.  It  may  seem  that  this  is  a  commonplace,  and 
it  any  such  attempt  .would  be  unnecessary.  But  it  is  not 
gentlemen.  We  might  find  perhaps,  somewhere— not  I 
sure,  in  this  assembly— medical  men  ready  unhesitatingly 
issert  that  there  is  discord  between  medicine  and  science 
Ithat  all  those  sciences  which  are  called  ancillary— physics’ 
•mistry,  physiology — are  impedimenta  with  which  the 
ncian  has  nothing  to  do.  Yes,  thire  are  to  be  found  in 
world  medical  men,  among  them  even  men  of  high 
unments,  who  are  ready  still  to  say:  “  What  have  I  got 
do  with  your  experimental  science?  Observation  of  the 
K  an<l  clinical  study  are  worth  more  than  all  your  clever 
'Cnments,  and  it  is  not  from  laboratories  that  the  means 
luring  disease  can  come.”  Such  an  opinion  appears  to 
to  be  erroneous,  and  I  would  with  all  the  energy  which  I 
sess  help  to  upset  it.  I  hold  that  it  is  by  experimental 
■nee  alone  that  medicine  has  made  and  can  make  progress, 
ml  suffice  to  describe  the  work  of  Pasteur,  my  illustrious 
Hter,  in  order  to  give  you  a  convincing  demonstration 
I  his. 

shall  not  be  contradicted  when  I  say  that  the  value  of 
work  is  greater  than  all  that  the  history  of  medicine  has 

us  since  the  commencement  of  our  era.  Through  his 
turs  everything  has  been  renewed,  regenerated,  and, 

.  +i°  ulm’  medicine  made  more  progress  in  twenty 
's  than  had  been  made  previously  in  twenty  centuries. 

The  Life-Work  of  Pasteur. 
mis  Pasteur  was  born  at  Dole  in  the  Jura  in  1821,  and  at 
1  beginning  of  his  career  gave  himself  up  to  the  study  of 
mistry.  He  became  deeply  interested  in  a  difficult  and 
ortant  problem— molecular  dissymmetry.  Here  was  a  ques- 
in  pure  chemistry  which  would  seem  to  take  us  very  far 
1  medical  questions,  but  it  was  to  lead  Pasteur  directly  to 
study  of  fermentations.  If  a  solution  of  tartaric  acid  (in 
dorm  of. tartrate)  be  left  untouched,  a  change  occurs  after 
6  tifle,ln  the. chemical  constitution  of  the  liquid,  which 
re  Pasteur’s  time  had  been  overlooked.  The  original  solu¬ 


tion  has  no  action  on  polarised  light,  but  after  fermentation 
tins  same  solution  has  become  capable  of  deflecting  polarised 
light. .  Pasteur  explained  this  phenomenon  by  showing  that 
the  original  tartaric  acid  is  a  mixture  of  an  acid  deviating 
light  to  the  right  with  an  acid  deviating  it  to  the  left,  and 
that  a  process  of  partial  decomposition  takes  place  ;  one  of  the 
acids  is  destroyed  and  the  other  is  not  altered,  so  that  the 
action  upon  polarised  light,  previously  masked  by  the  mix¬ 
ture  of  the  two  acids,  becomes  evident.  Here  we  have  a 
fundamental  experiment.  It  is  told  how  when  the  young 
Pasteur  desired  to  show  it  to  Biot,  that  great  physicist,  who 
had  discovered  the  phenomena  of  polarisation,  the  old  savant 
grasped  the  trembling  hand  of  the  young  man,  and,  before 
beginning  the  optical,  examination  of  the  crystals  submitted 
to  him  by  Pasteur,  said  to  him  with  tears  in  his  eyes,  “  Mon 
cher  enfant,  I  have  loved  science  so  much,  that  in  face  of  the 
beautiful  experiment  which  you  relate  to  me  I  cannot  pre¬ 
vent  myself  from  being  deeply  moved.” 

The  explanation  given  of  this  phenomenon  at  that  time  was 
that  the  tartaric  acid  was  decomposed  by  fermentation.  Men 
were  then  content  to  use  this  magic  word,  which  appeared  to 
explain  every  thing,  but  which  in  reality  told  nothing  at  all. 
Neither  Lavoisier,  nor  Liebig,  nor  Fremy  had  been  able  to  dis¬ 
cover  its  meaning,  and  were  reduced  to  the  theory  of  half- 
organised  matter— a  childish  conception  worthy  of  Paracelsus. 

One  of  Pasteur’s  experiments,  perhaps  the  most  beautiful 
which  he  ever  made,  demonstrated  the  nature  of  this  mys¬ 
terious  phenomenon.  If  a  sugary  solution  of  carbonate  of 
lime  is  left  to  itself,  after  a  certain  time  it  begins  to  effervesce, 
carbonic  acid  is  evolved,  and  lactic  acid  is  formed,  which  de¬ 
composes  the  carbonate  of  lime  to  form  lactate  of  lime.  This 
lactic  acid  is  formed  at  the  expense  of  the  sugar,  which  dis¬ 
appears  little  by  lit  tie.  But  what  is  the  cause  of  this  trans¬ 
formation  of  sugar  into  lactic  acid?  Well,  Pasteur  showed 
that  the  efficient  cause  of  this  chemical  action  was  a  thin 
layer  of  organic  matter  ;  that  this  layer  of  organic  matter 
consisted  of  extremely  small  moving  organisms,  which  in¬ 
creased  in  number  as  the  fermentation  went  on.  Their 
growth  it  is,  then,  which  produces  the  phenomenon  of  the 
transformation  of  sugar  of  milk  into  lactic  acid.  If,  for  ex¬ 
ample,  we  take  a  sugary  solution  in  which  all  pre-existing 
germs  have  been  destroyed  by  heat,  no  lactic  fermentation 
will  take  place.  But  if  we  introduce  into  this  sterile  liquid  a 
small  quantity  of  this  layer  of  organic  matter,  such  as  can  be 
obtained  from  any  liquid  in  which  normal  lactic  fermentation 
is  taking  place,  we  shall  see  the  lactic  acid  again  form  rapidly 
in  the  new  solution. 

Let  us  dwell  a  little  on  this  admirable  experiment.  Nowa¬ 
days  it  seems  to  us  so  extremely  simple  that  we  can  scarcely 
perceive  its  importance.  It  seems  to  us  now,  in  1897,  that 
from  all  time  we  must  have  known  that  an  organic  solution 
when  heated  was  sterile,  and  that  a  germ  would  suffice  to 
render  it  capable  of  fermentation.  But  this  is  a  mere  delu¬ 
sion.  No,  a  thousand  times  no  !  This  great  fact  of  the 
generation  of  germs  was  absolutely  unknown  before  Pasteur, 
and  the  method  of  sterilising  liquids,  and  of  their  inoculation 
with  spores,  was  revealed  to  us  by  Pasteur.  It  is  the  nature 
of  great  discoveries  that  they  become  popularised  in  a  short 
time,  and  thus  very  quickly  become  elementary.  A  first 
year’s  medical  student  knows  perfectly  that  which  neither 
Lavoisier,  nor  Liebig,  nor  Fr£my,  nor  any  one  before  Pasteur 
had  been  able  to  perceive.  We  are  always  tempted  to  be  un¬ 
grateful  to  great  creators,  for  their  creations  pass  rapidly  into 
the  domain  of  common  knowledge.  They  become  so  simple 
that  they  cease  to  surprise  us.  We  do  not  think  of  being 
grateful,  and  we  forget  the  efforts  which  genius  has  had  to 
make  to  wrest  the  truth  from  jealous  Nature.  Gentlemen,  let 
us  not  be  ungrateful,  let  us  remember  that  the  recognition  of 
the  real  cause  of  all  fermentation  (the  development  and  ger¬ 
mination  of  organised  elements)  dates  from  1857,  and  from 
the  celebrated  memoir  of  Pasteur  upon  lactic  fermentation.  A 
new  world  was  then  opened  to  science. 

Nevertheless,  this  memoir  of  Pasteur’s,  containing  one  of 
the  fundamental  discoveries  of  the  century,  was  not  wel¬ 
comed  as  it  ought  to  have  been.  At  first  its  importance  was 
not  understood,  and  afterwards  absurd  contradictions  were 
opposed  to  it.  A  whole  series  of  beautiful  and  decisive  ex¬ 
periments  was  necessary  to  prove  that  there  was  no  such 
thing  as  spontaneous  generation,  and  that  sterile  liquids 
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remained  sterile  indefinitely  so  long  as  no  germs  were  intro¬ 
duced  into  them.  Pasteur  devoted  six  years  (1857-1863)  to 
the  proof  of  the  fundamental  fact  that  “  organic  liquids  do 
not  alter  until  a  living  germ  is  introduced  into  them,  and 
living  germs  exist  everywhere.” 

The  Microbic  Theory  of  Disease. 

A  great  step  yet  remained  to  be  taken.  This  was  to  deter¬ 
mine  the  evolution  of  these  germs,  not  merely  in  vitro  but  in 
the  living  organism.  We  to  whom  the  idea  of  parasitism 
and  microbic  infection  is  now  so  familiar  can  scarcely  con¬ 
ceive  that  it  has  not  always  been  thus. 

The  microbic  theory  has  become  so  ordinary,  so  popular, 
that  we  are  tempted  to  believe  that  the  part  played  by 
microbes  was  understood  even  in  the  times  of  Hippocrates, 
but  I  assure  you  that  in  truth  this  was  not  the  case,  and  for 
long  enough  after  Hippocrates  the  power  of  microbes  was 
not  known. 

Pasteur,  to  whom,  and  to  SUdillot  and  Littr£,  we  owe  the 
word  “microbe,”  was  the  first  also  to  explain  to  us  in  his  essay 
on  the  silkworm  disease,  published  in  1867,  the  part  they 
played  in  the  production  of  disease.  He  proved  that  the 
bright  corpuscles  found  in  the  bodies  of  diseased  silkworms 
are  living  germs — a  distinct  living  species,  a  parasite  which 
can  multiply  and  reproduce  itself  and  disseminate  the  con¬ 
tagion. 

It  was  therefore  with  painful  astonishment  that  I  heard 
Prof.  Marshall  Ward  recently  say  that  the  discovery  of  the 
part  played  by  micro-organisms  in  disease  was  due  to  Koch, 
and  dated  from  1876.  Now,  ten  years  before  this,  Pasteur  had 
published  his  experiments  on  ptbrine  and  Jlacherie.  Davaine 
had  shown  the  part  played  by  bacteria  in  anthrax  infection, 
and  the  idea  of  infection  and  of  contagion  by  microbes  in  the 
higher  animals  as  well  as  in  the  lower  had  become  a  common 
place,  not  indeed  in  the  medical  world,  but  in  all  labor¬ 
atories. 

Thus,  by  successive  steps,  did  the  work  of  Pasteur  develop 
in  all  its  greatness  and  logic.  In  the  first  place,  in  order  to 
elucidate  a  chemical  problem,  he  studied  tartaric  fermenta¬ 
tion ;  then  he  was  led  to  study  lactic  fermentation,  and  he 
showed  that  they  were  biological  phenomena.  He  then 
pursued  the  analysis  of  this  phenomena  with  all  its  conse¬ 
quences,  and  was  led  to  the  conception  that  disease  was  due 
to  the  development  of  a  parasite. 

The  normal  living  being  follows  out  its  course  of  growth 
without  the  development  of  any  organic  parasite  in  its  tissues 
or  in  its  humours.  Put  if  these  humours  or  tissues  happen  to 
be  inoculated  with  any  organism  capable  of  developing,  then 
this  small  living  thing  multiplies,  the  higher  organism  is 
infected,  and  the  whole  body  becomes,  as  it  were,  a  culture 
fluid,  in  which  the  pathogenic  microbe  propagates  itself,  a 
centre  of  infection  which  scatters  the  disease  by  sowing  the 
noxious  germs  wherever  it  goes.  Thus  arose  the  new  con¬ 
ception,  profoundly  new  not  only  for  medicine  but  for 
hygiene  —  Disease  is  Parasitism.  Thenceforth  we  un¬ 
derstood  the  meaning  of  the  words  “  infection  ”  and  “  con¬ 
tagion,”  previously  mysterious. 

It  is  true  that  Pasteur  did  not  discover  all  the  microbes  of 
all  contagious  diseases  ;  but  this  is  of  small  moment,  since 
he  was  the  first  to  discover  that  infection  was  a  phenomenon 
of  microbial  parasitism.  All  those  who  after  him  have 
proved  points  of  detail,  however  important  or  fundamental 
they  may  be,  have  but  followed  the  path  traced  by  the 
master.  Whether  they  will  or  not,  they  are  all  the  pupils 
of  Pasteur,  as  those  who  follow  the  study  of  chemistry  are 
p  lpils  of  Lavoisier. 

The  greatest  of  Pasteur’s  disciples,  Robert  Koch,  although 
with  some  ingratitude  he  refuses  to  recognise  his  master, 
has  only  perfected  certain  points  in  technique  and  applied 
his  ingenuity  and  his  perspicacity  to  the  solution  of  ques¬ 
tions  which,  in  spite  of  their  practical  importance,  are  still 
secondary.  He  has  not,  in  fact,  been  able  to  do  anything 
new  except  upon  points  of  detail ;  all  that  is  essential  comes 
Lorn  Pasteur  himself. 

Need  I  say  that  this  idea  of  the  microbe,  of  the  parasite, 
has  become  the  basis  of  medicine.  If  we  take  up  treatises 
on  pathology  written  before  this  prodigious  revolution,  we 
shall  be  astonished  by  the  insignificance  and  the  nothing¬ 
ness  of  these  very  ancient  books.  Yet  they  are  not  really 


very  old  ;  they  are  dated  1875  or  1880  ;  but  as  one  reads  them 
it  seems  as  though  several  centuries  must  have  intervened 
between  these  venerable  writings  and  modern  books.  I  know 
an  excellent  article  on  tuberculosis  written  in  1878,  before 
the  microbe  of  tuberculosis  had  been  discovered.  Well,  this- 
article  belongs  to  another  age;  it  belongs  no  longer  to 
medicine,  but  to  the  history  of  medicine,  for  it  swarms  with 
mistakes  and  incredible  errors  with  regard  to  pathological 
anatomy,  etiology,  prophylaxis,  treatment— in  fact,  from 
every  point  of  view. 

In  ten  years  medicine  has  been  entirely  overturned  and 
remade.  It  is  being  remade  every  day.  Every  day  brings 
some  new  discovery  in  matters  of  detail ;  but  the  great 
principle  is  always  there,  and  it  must  always  be  attributed  to 
the  one  initiator. 

This  is  not  all.  Another  new  and  great  discovery  was  to 
be  made  by  Pasteur  himself,  and  to  constitute  the  supreme 
development,  the  culminating  point,  as  it  were,  of  his  life’s 
work.  This  is  the  principle  of  vaccination.  By  a  series  cf 
researches,  admirable  for  their  precision,  Pasteur  proved 
that  the  pathogenic  microbe  could  be  attenuated — that  is  to 
say,  rendered  incapable  of  causing  death.  But,  though  this 
microbe  does  not  cause  death,  yet  it  can  produce  the  disease, 
a  disease  sometimes  so  attenuated  as  to  be  almost  imper¬ 
ceptible.  Now  the  living  being  which  has  suffered  from 
this  attenuated  disease  is  protected  against  its  more  serious 
forms,  and,  borrowing  the  word  consecrated  by  the  immortal 
discovery  of  Jenner,  Pasteur  said  that  we  have  here  “vac¬ 
cination.” 

Fermentation,  infection,  contagion,  vaccination;  here  in. 
four  words  we  have  the  work  of  Pasteur.  What  more  need  I 
say  ?  Do  not  these  four  words  possess,  in  their  simplicity, 
unequalled  eloquence  ? 

Can  anyone  longer  maintain  that  the  progress  of  medicine 
is  not  due  to  experimental  science?  Does  not  all  this 
knowledge  of  microbes  and  of  the  part  which  they  play  in 
disease  imply,  immediately  and  necessarily,  immense  progress 
in  therapeutics  ? 

Antiseptic  Surgery. 

To  take  but  one  example,  I  will  cite  the  application  of 
microbial  theories  to  surgery. 

There  was  a  time  when  erysipelas,  purulent  infection,  and 
hospital  gangrene  decimated  those  upon  whom  operations 
had  been  performed,  when  puerperal  infection  claimed  a 
terrible  number  of  victims.  It  seems  to  us  nowadays  that  the 
medical  profession  before  1868  were  blindfolded,  and  that 
their  blindness  was  almost  criminal.  These  are  now  no  more 
than  historic  memories.  A  sad  history,  doubtless,  but  one 
which  we  must  look  at  coolly  in  order  to  understand  what 
science  can  do  for  medicine.  Left  to  their  own  resources, 
practitioners  of  medicine  during  long  centuries  could  do 
nothing  against  erysipelas,  against  purulent  infection,  against 
puerperal  infection ;  but,  basing  itself  upon  science,  surgery 
has  been  able  to  triumph  over  these  odious  diseases,  and  to 
relegate  them  to  the  past. 

Let  me  here  introduce  a  reminiscence.  W'hen,  on  the  occa¬ 
sion  of  his  jubilee,  a  great  celebration  was  prepared  for 
Pasteur  in  the  Sorbonne,  in  the  presence  of  the  leading  men 
of  science  of  the  world,  there  was  a  moment  when  all  hearts 
were  softened — the  moment  when  the  great  surgeon  who  was 
first  to  perceive  how  to  apply  to  the  practice  of  his  art  the 
theory  of  pathogenic  parasites,  when  Lord  Lister  drew  near  to 
Pasteur  and  gave  him  a  fraternal  embrace.  These  two  great 
benefactors  of  humanity,  united  in  their  common  work, 
afforded  a  spectacle  never  to  be  forgotten,  a  striking  recon¬ 
ciliation  of  medicine  with  science. 

But  the  apogee  of  the  glory  of  Pasteur  was  the  discovery  of 
the  new  treatment  of  hydrophobia.  No  one  of  his  scientific 
conquests  was  more  popular,  and  from  France  and  from  the 
whole  world  there  arose  a  long  cry  of  admiration.  Perhaps 
in  the  eyes  of  biologists  this  discovery  possesses  less 
importance  than  his  labours  with  reference  to  the  fermenta¬ 
tions  and  to  vaccination,  but  for  the  public  this  was  the 
the  chief  part  of  Pasteur’s  work.  And  men  of  science  also 
were  forced  to  admire  the  scientific  courage  of  Pasteur,  who, 
putting  aside  the  precise  methods  which  he  had  taught  ana 
discovered,  knew  how  to  devise  new  methods  to  meet  the 
exigencies  of  the  circumstances,  and  how  to  put  them 
victoriously  into  practice. 
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finished  the  work  of  Pasteur.  He  was  spared  to 

his  own  Vwi  V;Bl?tPh  °  118  ldea:3’  and  t0  be  a  witness  Of 

In  lf’  ilke  S0  many  creators,  he  had  sometimes 

^,ollf„iear  i^rr d^sL known  coufliets  and  hatreds  and  petty 
quanels  and  foolish  objections,  nevertheless  he  had  not  to 
S'il  s  ingratitude  of  mankind.  He  died  full  of  honours, 
ITtSV7  admiration,  respect,  and  love.  For  him  pos- 
ttnty  had  alieady  comniGnced  when  ho  died, 

*  ^  T,h?  Union  of  Medicine  and  Science. 

And  now  let  us  turn  back  to  consider  the  indisputable 
union  of  medicine  and  of  science.  This,  in  fact,  is  what 
ought  to  strike  us  in  the  work  of  Pasteur.  It  is  not  only  in 
genera!  biology  and  in  the  progress  of  our  knowledge  that  his 
woi  is  great,  it  is  still  more  in  its  immediate  practical 

riaiiH^Ror8,  V  n  gre.at  biologists  of  our  century  Lavoisier, 
VlUde  Bfnif-dl  ^arwin>  have,  ,  without  doubt,  left  behind 
e  w  ork  which  by  reason  of  its  conquest  of  new  truths  is 

w  riT0/  t0  the  w?rk-  of  Pasteur>  but  these  new  truths  do 

the  treatV°pntnnfS,?C^  lm,mediate  application  as  antisepsis, 
t  e  tieatment  of  liydiophobia,  anthrax- vaccination,  or  the 

2ft18  of  lnfectious  diseases.  Pasteur  was  not  only  a 
man  of  science,  he  was  also  a  philanthropist,  and  there  is 
scarcely  one  who  can  be  compared  with  him  as  a  benefactor 
0  suffering  humanity  except  Jenner,  who  found  out  how  to 
preserve  thousands  and.  thousands  of  human  beings  from  the 
most  hideous  of  all  diseases. 

I  urther,  Pasteur  brought  back  medicine  into  the  true  wav 
of  science.  Even  after  Magendie,  Muller,  Schwann,  and 
Claude  Bernard,  it  might  still  have  been  asked  whether  all 

had^reahVwVVf  estabPshil?g  so_  many  important  truths 
nad  really  been  of  any  advantage  for  the  relief  of  the  sick 

an0idlnf  0Vnr’  af  dld  Schwann»  that  living  beings  are  an  aggre¬ 
gate  of  cells  ;  to  prove,  as  did  Claude  Bernard,  that  the  lfver 
orms  sugar  ;  to  establish,  as  did  Darwin,  that  living  species 

v“iatfonSrafn'?frd  ^  the  “f  long-icurnffatel 

iSk  hn  wS  environments-  these  are  admirable  pieces 
aL'toTi’ bUt  WOilk  inPure  science  which  had  not  any  imme¬ 
diate  therapeutic  results.  Strictly  speaking,  then  it  was 

anvSbenefi?  fSamta‘ n  ,that  clinical  medicine  did  not  derive 
befieVe  thaVtS  SUCh  •lnve1stlgatl0«s-  I  do  not  for  a  moment 
befm-I  ?1£10?  had  a  shadow  of  a  foundation,  but 

befoie  the  time  of  Pasteur  it  was  not  so  absurd  as  it  has 

inPu“fnenthePdfShflUr'  V”06  Pfsteur  no  man  can,  without 
•iUff  “ff  hf-ge  • f  morlatVous  ineptitude,  refuse  the 

biology V  Cltlzeufchlp  ln  medicine  to  experiment  and  to 

And  to  speak  the  truth,  men  of  science  and  biologists  as 

Ve°dilal  id]asardh°Ur  ^  been+ued°Ubled  by  the  renovation  of 
medical  ideas,  have  during  these  last  ten  years  made  dis- 

elementswVipb  ?rV-  i1nt,ro,!uced  into  medical  science  new 
AfVnabh  V  V Qehn lcal  observation  alone  had  been  absolutely 

actfon  of  I  WAU  Clte  a  few  examples — the 

action  of  the  thyroid  gland,  the  Roentgen  rays,  pancreatic 
diabetes,  and  serum  therapeutics.  ’  pancreatlc 

T,,  .  Thyroid  in  Therapeutics. 

thjftSS  shown  long  ago  that  the  ablation  of  the 
tnyroul  gland  led  to  serious  results.  Schiff  had  proved  this 
as  long  ago  as  1857,  but  the  explanation  of  the  phenomenon 
did  not  become  clear  until  Claude  Bernard,  but  espVcIX 

feVrItToSnesqofaVandd  demonstrat(;d  the  existence  of  internal 
S  2  Ug>  ds  pouring  into  the  blood  their  products 
which  pi obably  neutralise  certain  toxic  substances  This 

E  who^theV  VaSf lf;  a"d  ^ley  to  inject  into  animals 
the  thvrnH  Vna  gl,and  had  been  removed  the  juice  of 

VnclusSVVn  hoVUS  prolong  their  lives.  The  therapeutic 
V  *  to  be  drawn  was  obvious,  namely,  to  treat  the 

“hyVoiVr?ltaendSUtb]e-Ct?  ?■  Crefinism  or  of  diseases  of  the 
Vny.  iA  JL +?d+by  mjeetion  of  extracts  of  the  thyroid  body 

lou  know  that  the  result  has  been  most  happy  *  y 
^ase  wiE  treatment  was  a  true  experiment,  and  as  is  the 

the  aetual  result  has  been  a 
)f  thvroidin  ii  haf  WhlCh  WaS  expected.  The  ingestion 
inism  but  li  n  f  °Vy  a.  means  of  curing  goitre  and  ere- 
>aciouM?r  obes™yf  “  treatment>  sometimes  remarkably  effi- 

m,  „  ,.  The  Roentgen  Rays. 

-the  discovery  of  the  Roentgen  rays  excited  general  enthu- 
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siasm,  and  as  a  matter  of  fact  it  is  one  of  the  greatest  mn 

hadwvv  c°o temporary  physics.  Most  assuredly  medicine 
had  nothing  to  do  with  it.  The  research  was  made 

in  a  Physicanabora  u  are 

play  a  mrteifh|mtt.desfi  E,°ent,g<“n  rays  have  boon  called  to 
pmy  a  pait,  if  not  in  the  treatment  at  least  in  the  diagnosis 

fipmSdavtVdavartp!ie  i-mp°rtance  which  goes  on  increasing 

aay  t°  day.  Physicists  have  discovered  the  principle  it 
is  for  medical  men  to  follow  up  its  application.  P  P  ’ lfc 

mi  .  .  Pancreatic  Diabetes. 

bvaSlSSSrS  of-p.ancreTatic  diabetes  was  suspected  vaguely 
by  a  clinical  physician,  Lancereaux  ;  but  the  means  which 

poTa\Cdi“noT1]?v!nhPa  n\fd0ffiCal  anatomy  placed  at  his  dis- 
P°ffal  *r(  l ■ not  glYe  bim  the  power  to  solve  the  problem.  In 
spite  of  his  perspicacity,  he  could  do  no  more  than  note  a  cer- 

creas  How°ndeme  betw®en  diabetes  and  lesions  of  the  pan- 
r^sonimo11  T  could  more  have  been  learnt  if  we  had  not  the 
|.;0uice  of  experiment?  Two  physiologists,  Mering  and 

of  'th^ilmcrca^  d if d  tb®  g°°?  fortune  to  sh°w  that  ablation 
oi  the  pancreas  determines  glycosuria,  to  show  that  there  is 

iCdft  greafabiiHyd  t'“'y  haVe  Stndied  “S  Various  c0“- 
Serum  Therapeutics. 

the  5?w,™0nfPooterUm  tberapeuties-  a  direct  consequence  of 
the  labours  of  Pasteur.  This  is  a  mode  of  treatment  born  of 

the  expenmental  method  alone.  Here  again  science  has' 

de°f? tn  ihi6  art  0f  medicine  that  which  climcai  observation" 
left  to  its  own  resources,  could  never  have  accomplished. 

me  how  to  show  how  serum  therapeutics  is  derived 
dnectly  from  physiology  and  experiment,  and  pardon  me  if  1 
am  forced  to  speak  of  my  own  work;  1  shall  do  so  I  hope 
-  h-fc/ny  vanity-  I  know  very  well  that  we  always  owe  to* 
oui  predecessors  and  to  our  rivals  much  more  than  our  pride  - 
admits,  and  that  the  experiments  and  the  ideas  which  suc- 
ceed  are  not  always  those  which  have  been  conceived  most 
methodically. 

About  1887  M.  Chauveau  had  shown  that  French  sheep  - 
could  contract  anthrax,  and  that  they  are  very  easily  infected 
by  the  bacillus  anthracis,  the  microbe  of  anthrax,  if  small 
quantities  of  the  bacillus  be  injected  under  the  skin.  But 
Algerian  sheep  seem  to  be  safe  from  the  disease.  In  vain  is 
the  bacillus  anthracis  injected  into  them ;  they  do  not  con- 
tract  anthiax.  They  are  refractory  to  this  disease  and  possess 
a  remarkable  immunity  to  it.  Having  reflected  on  this  strange 
t  ii  fram®d  the  hypothesis  that  the  cause  of  the  immunity 
of  the  Algerian  sheep,  which  are  absolutely  similar  from  the 
anatomical  and  zoological  point  of  view  to  French  sheep, 
depended  upon  chemical  substances  contained  in  the  blood’ 
and  that  in  consequence  we  might  hope  to  confer  immunity 
on  French  sheep  by  transfusing  into  them  the  blood  of  the 
Algenan  sheep.  It  is,  however,  difficult  to  make  experiments 
on  sheep.  Therefore,  with  my  friend  H6ricourt,  who  has  been 
throughout  these  researches  my  tireless  fellow  worker,  I  took 
animals  of  two  different  species,  the  common  victims 
physiologists— rabbits  and  dogs. 

Just  at  that  time  we  had  tern  studying  a  microbe  nearly 
related  to  the  staphylococcus  albus,  the  staphylococcus  pyo- 
septicus,  which  in  rabbits  produces  enormous  subcutaneous 
swellings  when  injected  under  the  skin  and  causes  death  in 
twenty- four  to  thirty-six  hours.  The  dog,  on  the  other  hand, 
seems  to  be  almost  refractory  to  inoculation  with  this 
microbe.  We  therefore  attempted  to  transfuse  the  blood  of 
the  normal  dog  into  rabbits  by  intravenous  injection,  but  this 
operation  did  not  succeed,  for  the  transfusion  of  dog’s  blood 
into  the  veins  of  the  rabbit  even  in  a  dose  of  only  10  g. 
rapidly  causes  death. 

It  then  occurred  to  us  to  resort  to  peritoneal  transfusion  in 
place  of  intravenous  transfusion.  In  this  way  we  were  able 
to  introduce  into  the  organism  of  the  rabbit  50  or  60  g. 
of  dog’s  blood,  and  had  the  good  fortune  to  see  the  experi¬ 
ment  succeed  completely.  Rabbits  transfused  with  the  blood 
of  the  normal  dog  survived  the  inoculation  of  the  microbe 
for  four  or  five  days,  and  rabbits  transfused  with  the  blood  of 
a  dog  vaccinated  against  the  microbe  did  not  die,  and  were  in- 
fact  hardly  ill  at  all. 

This  experiment,  which  was  made  on  November  5th,  1888,. 
is,  as  it  seems  to  me,  the  very  basis  of  serum  therapeutics  p 
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it  ill  fact  proves  that  the  blood  of  animals  refractory  to  a  dis¬ 
ease  contains  chemical  bodies  which  counteract  the  effects  of 
the  specific  pathogenic  microbe  of  the  disease.  We  under¬ 
stood  its  importance  from  the  first,  and  having  established 
the  general  pathological  principle,  we  resolved  to  apply  it  to 

3  Fofseverardays,  then,  IKricourt  and  I  debated  the  <jues- 
tion  whether  we  should  experiment  with  one  or  other  of  the 
three  diseases-antlirax,  diphtheria,  or  tuberculosis.  Unfor¬ 
tunately  we  decided  for  tuberculosis.  Its  microbe  is  easily 
cultivated,  and,  as  you  know,  it  produces  greater  ravages 
amon^  men  and  animals  than  any  other  disease.  We  set  to 
work  St  once,  but,  as  you  will  understand  time  was  required 
before  we  could  obtain  definite  results.  Still,  m  a  year  s  time 
we  were  able  to  show  that  the  injection  of  dog  s  blood  into 
rabbits  retarded  enormously  the  development  of  tuberculosis. 

It  was,  nevertheless,  necessary  to  pass  from  experimental 
physiology  to  human  therapeutics.  Taking  advantage  of  an 
observation  of  Bouchard’s  to  the  effect  that  the  serum  of  re¬ 
fractory  animals  is  as  active  as  the  whole  blood,  we  were 
able  to  inject  the  serum  in  tuberculous  diseases.  Ihe 
first  sero-therapeutic  injection  was  made  by  us  on  December 

6tAt  St  we  had  for  a  space  great  hope.  Yes,  in  truth,  for 
several  weeks  we  believed  that  we  had  discovered  the  heroic 
treatment  of  tuberculosis.  For  several  weeks  the  various 
patients  that  we  had  under  treatment  found  that  their 
strength  was  renewed,  that  their  appetite  returned,  that 
their  weight  increased,  and  that  cough  and  expectoration  dis¬ 
appeared  almost  completely.  But,  alas,  it  was  no  more  than 
a  transient  improvement.  A  month  or  a  month  and  a  half 
1  iter  the  pitiless  disease  resumed  its  course,  and  the  sero- 
therapeutic  treatment  turned  out  to  be  inefficacious.  Hap- 
pilv  while  bv  the  most  diverse  plans  we  were  111  vam  search¬ 
ing  for  a  method  of  treating  tuberculosis  by  serum  a  German 
experimenter,  Behring,  after  studying  the  effects  of  the  serum 
of  refractory  animals  upon  diphtheria,  shewed  (in  1892)  that 
this  serum  is  wonderfully  efficacious  in  the  treatment  of  the 
disease  He  applied  the  serum  method  of  treatment  not 
only  to  diphtheria,  but  also  to  tetanus,  and,  at  first  111  ani¬ 
mals  and  afterwards  in  man,  he  obtained  results  which  were 
really  marvellous.  Gentlemen,  you  know  the  rest,  and  I  need 
not  tell  you  that  this  sero-therapeutic  method,  improved  and 
popularised  by  Roux  in  1894,  is  now  a  treatment  without  09m- 
pare  The  statistics  011  this  head  are  absolutely  conclusive. 
The  mortality  of  diphtheria,  which  was  45  per  cent.,  has 
fallen  to  15  per  cent.  That  means  for  the  city  of  Pans  alone 
an  annual  saving  of  about  1,000  human  lives  ;  for  the  whole 
of  France,  nearly  10,000  lives.  We  may  take  the  same  pro¬ 
portion  for  Italy,  Germany,  England,  the  Unit(;d  ?^te®| 
Canada,  and  Russia,  and  may  estimate  the  number  of 
infants  which  serum  therapeutics  snatch  from  death  at  about 

^°i<n°other  diseases  the  results  of  serum  therapeutics  have 
been  much  more  open  to  criticism,  and  it  would  be  necessary 
in  order  to  arrive  at  a  satisfactory  conclusion  to  discuss  them 
in  detail.  I  cannot  attempt  to  do  this  here,  for  it  would  be 
an  abuse  of  your  patience.  I  will  content  myself  by  ventur¬ 
ing  the  opinion  that  serumtlierapy  has  not  said  its  last 

word  The  organism  is  endowed  with  a  marvellous  power  0 

resisting  the  poisons  secreted  by  microbes.  It  sets  to  work 
in  its  turn  to  secrete  counter  poisons  which  neutralise  the 
poisons  secreted  by  the  microbe.  The  antitoxins  of  the 
organism  combat  the  toxins  of  the  paiasito,  and  1 
the  future  the  art  of  serum  therapeutics  will  be  to  seek 
in  these  resisting  organisms  the  antitoxins  fabi  icatea  by 

their  cells.  r, 

Medicine  and  Experimental  bciENCE. 

Thus  on  whatever  side  we  turn  we  find  that  medicine  lias 
always  been  guided  by  experimental  science.  By  experiment 
and  by  science  it  is  compelled  to  march  forward.  Inis  was 
true  in  the  time  of  Harvey,  for  that  immortal  physiologist 
had  to  meet  the  opposition  of  physicians.  This  was  true  also 
in  the  time  of  Lavoisier,  when  by  a  few  decisive  experiments 
he  proved  the  chemical  nature  of  the  phenomena  of  life.  But 
how  much  more  true  is  it  at  the  present  time  since  ^  asteur 
has  by  experiment  laid  open  a  whole  world,  and  has  war¬ 
ranted  us  in  conceiving  the  widest  hopes  for  the  future  of 
medicine  ? 


The  parts  of  the  man  of  science  and  of  the  physician  are 
verv  different.  The  physician  ought  to  be  conservative, 
applying  methodically  the  teaching  and  the  precepts  which 
he  has  received.  He  has  no  right  to  experiment  upon  his 
natients,  or  to  permit  human  life  or  human  suffering  to  be 
risked  on  fantastic  theories.  But  the  man  of  science  ought  to 
be  a  revolutionist.  He  ought  not  to  be  content  with  the  doc¬ 
trines  which  he  has  been  taught.  The  opinion  of  the  master 
ought  to  be  but  a  light  weight  upon  his  mind.  He  ought  to 
seek  on  every  hand  for  facts  which  are  new  and  even  improb¬ 
able.  Darwin  says  somewhere  that  he  had  made  the  experi¬ 
ments  of  a  fool,  and  often  it  is  right  to  attempt  that  which 
appears  contradictory  to  all  the  most  received  and  classical 
opinions.  Without  this  spirit  of  adventure,  without  this 
scientific  daring  which  opens  up  new  horizons  there  is  no 

1  ^he  task  of  the  explorer  or  of  the  pioneer  is  not  that  of  the 
physician.  He  ought  to  be  careful  to  keep  himself  abreast  of 
all  scientific  progress  in  order  that  his  patients  may  have  the 
benefit  of  it,  but  he  cannot  advance  the  progress  of  science, 
save  within  restricted  limits.  Having  no  right  to  experiment, 
he  is  almost  powerless  to  solve  the  difficult  problems  which 
Arise 

It  is  the  duty  of  the  chemists,  the  physicists,  and  above  all 
the  physiologists,  to  guide  medicine  into  the  new  ways.  They 
have  not  to  take  the  heavy  responsibility  of  a  human  life 
upon  their  shoulders,  and  nothing  ought  to  check  their 
audacity.  You,  gentlemen,  have  not  the  right  thus  to  be 
audacious :  you  need  prudence  and  moderation,  and,  con¬ 
vinced  as  I  am  of  the  power  of  experimental  science,  i  stiff 
think  that  the  applications  which  the  chemists  and  the 
physiologists  suggest  to  you  should  only  be  accepted  with 
considerable  caution.  It  costs  us  nothing,  after  a  few  experi¬ 
ments  which  have  succeeded  fairly  well,  to  say  to  the  physi¬ 
cian  “  Try  that  on  your  patients.”  You  know  very  well  that 
our  responsibility  is  nil ,  and  that  the  ancient  axiom  primo  non 
nocere ,  an  axiom  which  ought  to  be  your  strict  rule  of  con¬ 
duct,  does  not  in  any  way  apply  to  us.  You  see,  therefore, 
that  it  would  be  unjust  to  make  it  a  matter  of  reproach  to 
physicians  and  surgeons  that  they  have  not  made  great 
scientific  discoveries.  This  is  not  their  mission.  It  is  theirs 
to  relieve  human  suffering,  and  to  seek  among  new  scientifac 
truths  that  one  which  is  most  proper  to  relieve  or  to  cure  the 

bl<Nor  can  I  understand  how  anyone  should  have  wished  to 
create  an  antagonism  between  medicine  and  science,  lo 
suppose  that  they  are  in  contradiction  is  to  show  that  we 
understand  nothing  about  either  the  one  or  the  other.  It 
not  reasonable  to  assert  that  the  one  is  superior  or  inferior  to 
the  other  ;  they  are  different  in  their  means  and  in  their  entB. 
They  are  mutually  complementary,  and  both  are  equally 

nTf1  were  ill  most  assuredly  I  would  not  seek  the  assistance 
of  a  chemist,  or  of  a  physiologist,  and  medicine  is  not  to  be 
learned  from  the  books  of  Claude  Bernard  or  of  Pastiui. 
Clinical  instruction  is  necessary,  such  as  long  observation  ot 
patients  alone  can  furnish.  Prophylaxis,  diagnosis, prognosis, 
therapeutics  are  not  to  be  learned  in  scientific  books,  feoi 
thing  else  is  necessary— observation,  long,  patient  ,  obserya- 
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tion,  the  old  Hippocratic  observation,  without  which  there 

can  be  no  good  physician.  Young  students  must  be  guideci 


in  the  examination  of  patients  by  experienced  practitioneu 

and  no  one.  I  presume,  would  be  guilty  of  the  folly  of  pio- 

posing  to  replace  the  clinical  ward  by  the  laboratory. 

But  without  laboratories  the  clinical  department  mu. 
remain  incapable  of  scientific  advance,  and  this  condition .  01 
stasis  is  assuredly  undesirable  ;  for  in  spite  of  all  the  progie^ 
which  has  been  made,  much  yet  remains  to  be  done.  A 
tuberculosis  and  cancer,  for  example,  the  disgrace  of  mem 
cine  ?  I  appeal  to  all  medical  men  here  present.  Is  tnei 
any  one  of  you,  gentlemen,  who  in  the  presence  ?*sdU(tc 
painful  modes  of  death  does  not  feel  himself  humiliated  tc 
the  bottom  of  his  soul  by  his  powerlessness  ?  .  ,. 

Well,  this  feeling  of  our  present  powerlessness  against  me 
ease  ought  to  stimulate  us  to  work.  The  work  to  be  done  « 
enormous,  and  we  must  none  of  us  grow  weary  of  ourias* 
We  physiologists  must  seek  new  facts,  we  must  seek  ana  sew 
again,  seek  always  without  being  afraid  of  the  boldest  hy 
I  thesis,  and  without  putting  any  limit  to  our  audacity,  mw 
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out  troubling  our  heads  as  to  the  practical  consequences 
which  may  ilow  from  our  discoveries,  having  only  truth — 
divine  truth — for  our  object.  As  for  you,  gentlemen,  it  is 
your  duty  to  follow  with  the  warmest  interest  both  the 
general  effect  and  the  detailed  results  of  biological  dis¬ 
coveries  in  order  to  attempt  to  find  some  practical  application 
'for  them.  From  this  unceasing  collaboration  progress  will  be 
born.  Put  it  is  necessary  that  men  of  science  and  physicians 
should  both  be  animated  with  these  two  governing  sentiments 
— faith  in  science  and  love  of  man. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  DERMATOLOGY. 

A.t  the  Annual  Meeting  of  the  British  Medical  Association  at 
Montreal ,  September,  1897. 

By  MALCOLM  MORRIS,  F.R.C.S.Edin., 

Surgeon  to  the  Skin  Department,  St.  Mary’s  Hospital,  London  • 
President  of  the  Section. 

THE  RISE  AND  PROGRESS  OF  DERMATOLOGY. 
The  present  is  a  time  of  jubilees  and  centenaries — occasions 
which  we,  m  common  with  toilers  in  other  fields,  celebrate 
by  reviewing  the  progress  that  has  been  made,  and  giving 
thanks  to  (rod  that  we  are  not  as  our  predecessors  were  a 
hundred  or  even  fifty  years  ago.  The  custom  might  at  first 
sight  seem  to  have  a  tendency  to  engender  a  feeling  of 
Pharisaic  self-complacency.  In  reality,  however,  such  retro¬ 
spects  have  a  chastening  effect,  as  showing  that,  if  we  have 
any  reason  to  look  upon  ourselves  as  just  in  a  scientific  sense, 
this  is  largely  the  result  not  of  our  own  merits  but  of  those  of 
the  men  who  prepared  the  way  for  us.  They  have  the  still 
greater  advantage  of  enabling  us  to  see  exactly  where  we 
stand  in  knowledge  of  the  things  which  form  the  object  of 
our  study  by  showing  us  what  has  been  done  and  what  yet 
remains  to  do.  As  embryology  furnishes  the  key  to  the 
riddles  of  anatomy,  so  the  history  of  the  evolution  of  any 
branch  of  science  throws  light  on  many  points  that  would 
otherwise  be  dark,  explains  the  origin  of  terms  and.  theories 
rescues  from  oblivion  truths  overlooked  or  forgotten  and’ 
showing  the  pitfalls  which  hindered  those  who  have’ gone 
before,  teaches  us  to  walk  more  warily. 

It  is  remarkable  that  in  the  journalistic  paeans  in  which 
the  triumphs  of  medicine  in  the  glorious  reign  of  Queen 
\  ictoria  have  lately  been  recounted,  dermatology  has  had  no 
pait.  W  hy  should  this  branch  of  our  art  be  thus  unhonoured 
and  unsung?  It  is  a  form  of  specialism,  no  doubt;  but 
specialism  is  no  longer  looked  upon  as  an  unclean  thin<*— 
except  by  some  survivor  of  an  antique  world  here  and  there. 
Dermatology,  although  its  victories  have  perhaps  been  less 
showy  than  those  won  in  some  other  special  departments 
has  not  lagged  behind  in  the  onward  march  of  medicine.  It 
has  therefore  seemed  to  me  that  I  might  on  the  present 
occasion  fitly  endeavour  to  supply  the  missing  chord  in  the 
great  Jubilate  whose  echoes  are  still  ringing  in  our  ears.  A 
revievv  of  the  progress  that  has  been  made  in  the  knowledge 
of  skin  diseases  is  all  the  more  appropriate  at  the  present 
time,  since  what  I  take  leave  to  call  the  centenary  of  the 
birth  of  scientific  dermatology  is  not  long  past.  In  1790  the 
Medical  Society  of  London  awarded  the  Fothergillian  gold 
medal  to  Robert  Willan,  who  had  some  time  before  submitted 
to  it  the  outline  of  his  plan  for  the  arrangement  and  descrip¬ 
tion  of  cutaneous  diseases.1  Willan  may  j  ustly  be  called  the 
creator  of  dermatology.  Before  him  the  skin  was  looked  upon 
more  as  a  mirror  on  whose  face  internal  disease  “glassed 
itseif  in  tempest”  than  as  an  important  organ  subject  to 
manifold  disorders  peculiar  to  itself.  A  review  of  the 
development  of  this  branch  of  medicine  during  the  past 
hundred  years  is  therefore  virtually  a  history  of  it  from  its 
beginning.  This,  of  course,  cannot  be  told  in  detail  here, 
although  a  full  record  of  the  work  of  the  makers  of  dermat¬ 
ology  would  certainly  not  be  lacking  either  in  interest  or  in 
usefulness.  All  that  can  be  attempted  in  the  time  at  my 
disposal  is  a  rapid  sketch  of  the  principal  changes  in  the 
conceptions  of  skin  diseases  and  in  the  manner  of  treating 
them  that  have  taken  place  since  Willan  reclaimed  this 
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vatiem  °f  patk°*°8y  an(*  brought  it  under  scientific  culti- 
Forerunners  of  Willan. 

W  lllan  was  not  the  first  who  wrote  on  skin  disease.  As  our 
teiminology  bears  witness,  the  Greeks  gave  a  good  deal  of 
attention  to  the  subject.  Hippocrates  speaks  of  “  pityriasis  ” 
“lichen,”  “herpes,”  “pomphi,”  and  many  other  forms  of 
cutaneous  lesion,  and  roughly  classifies  them.  Later  Celsus 
Galen,  I  aul  of  rEgina,  and  after  them  the  Arabians,  described 
vanous  affections  of  the  integument.  The  mediaeval  writers 
might  have  said  with  Browning’s  Karshish, 

_  ,  ,  Scalp  disease 

confounds  me,  crossing  so  with  leprosy. 

Much  of  the  skin  disease  they  saw  was  leprosy,  and  thev 
doubtless  often  imagined  it  where  it  did  not  exist.  At  a  later 
period  syphilis  overshadowed  everything. 

The  first  treatise  professedly  devoted  to  diseases  of  the 
skin  was  that  of  Hieronymus  Mercurialis,  of  Venice 
which  was  published  in  1572  under  the  title  De  Morbis 
L  utaneis  et  de  Omnibus  Corporis  Excremen tis ;  the  author 
had,  however,  nothing  to  teach  beyond  what  he  found 
m  the  ancient  writers.  In  the  early  part  of  the  eighteenth 
century  Daniel  Turner  produced  A  Treatise  of  Diseases  In¬ 
cident  to  the  w,  which  appeared  with  the  imprimatur  of  the 
lesident  and  Censors  of  the  Royal  College  of  Physicians  of 
London,  to  whom  it  was  offered  in  an  “  Epistle  Dedicatory  ” 
m  1712.  Turner’s  work,  though  it  is  described  by  Kaposi  as 
very  important,  is  almost  wholly  a  compilation  from  other 
waters  and  treats  not  of  the  skin  alone,  but  of  all  “  distem¬ 
pers  affecting  “the  outward  Parts  or  Confines,  as  maybe 
said,  of  the  Human  Body.”  Thus,  not  only  the  eruptive 
levers,  the  “green  sickness”  and  the  “  yellow  jaundice  ”  but 
phimosis  and  paraphimosis,  haemorrhoids,  “  chaps  on  the 
fundament,”  imperforate  conditions  of  the  natural  passages 
of  the  body,  ulcerations  of  all  kinds,  burns,  stings  and  bites 
of  venomous  creatures,  hydrophobia  and  poisoned  wounds 
are  looked  upon  by  the  author  as  falling  within  his  province! 

Later  in  the  same  century  there  appeared  almost  simul¬ 
taneously  two  works,  each  of  which  in  its  own  way 
marked  a  distinct  advance  towards  a  scientific  derma¬ 
tology.  In  a  book  entitled  Doctrina  de  Morbis  Cutaneis 
which  was  published  at  Vienna  in  1776,  Joseph  Jacob 
von  Plenck  for  the  first  time  attempted  a  complete 
classification  of  diseases  of  the  skin.  He  arranged  them 
according  to  what  appeared  to  him  to  be  the  most  character¬ 
istic  objective  feature,  in  14  groups  with  120  varieties.  In 
his  Tractatus  de  Morbis  Cutaneis ,  published  in  Paris  in  1777 
Lorry,  besides  giving  good  descriptions  of  clinical  pheno! 
mena,  discussed  the  pathology  of  cutaneous  affections  in  the 
light  of  the  knowledge  of  the  structure  of  the  skin  and  the 
morbid  processes  of  which  it  might  be  the  seat  that  existed 
in.  his  day. 

But  these  were  voices  of  men  crying  in  the  wilderness,  and 
neither  Plenck  nor  Lorry— meritorious  as  were  the  works  of 
both— did  much  to  dissipate  the  darkness  that  was  upon  the 
face  of  this  branch  of  medicine.  At  the  beginning  of  the  nine¬ 
teenth  century  it  could  be  said  with  perfect  truth  that  little 
improvement  had  been  made  in  the  subject  at  large  since  the 
days  of  Avicenna.2  • 

The  Birth  of  Dermatology. 

In  1808  there  appeared  the  first  volume  of  Willan’s  treatise 
On  Cutaneous  Diseases,  a  great  work  which  its  author  did  not 
live  to  complete.  Ten  years  before  he  had  given  to  the  world 
a  slender  volume  dealing  with  a  particular  class  of  lesions  of 
the  skin.3  Willan  set  himself  the  task  of  reducing  the  chaos 
of  skin  diseases  to  something  like  a  cosmos.  The  following 
are,  in  his  own  words,  the  objects  at  which  he  aimed  in  the 
execution  of  this  design  : 

1.  To  fix  the  sense  of  the  terms  employed  by  proper 
definitions. 

2.  To  constitute  general  divisions  or  orders  of  the  diseases 
from  leading  and  peculiar  circumstances  in  their  appearance: 
to  arrange  them  into  distinct  genera;  and  to  describe  at  large 
their  specific  forms  or  varieties. 

3.  To  classify  and  give  names  to  such  as  have  not  been 
hitherto  sufficiently  distinguished. 

4.  To  specify  the  mode  of  treatment  for  each  disease. 

Like  Plenck,  Willan  grouped  skin  diseases  according  to  the 
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character  of  the  predominant  lesion  ;  and  indeed  there  can 
be  little  doubt  that  he  took  the  groundwork  of  his  classifica¬ 
tion  from  Plenck.1  The  English  dermatologist,  however, 
reduced  the  fourteen  orders  of  his  Austrian  forerunner  to 
seven  “to  be  characterised  by  the  different  appearances  of 
papulae,  scales,  rashes,  vesicles,  pustules,  tubercles,  and 
maculae.”  To  these  another  order,  “bullae,”  was  afterwards 
added.  '  This  classification  is  of  course  very  defective,  inas¬ 
much  as  it  takes  account  only  of  the  outward  and  visible 
sio-ns  and  results  of  disordered  action.  As  the  skin  has  but 
a  limited  range  of  pathological  expression,  lesions  identical 
in  appearance  and  in  structure  are  produced  by  widely  dif¬ 
ferent  causes.  Hence  a  classification  based  solely  on  objec¬ 
tive  appearances  inevitably  led  to  the  formation  of  motley 
groups  including  conditions  having  no  essential  feature  in 
common  ;  wherein,  for  instance,  variola  was  classed  with 
scabies  as  being  “pustular,”  and  varicella  with  eczema  as 
“vesicular,”  diseases.  Moreover,  as  in  the  evolution  of 
many  affections  of  the  skin,  the  lesions  run  through  almost 
the  whole  gamut  of  differences  in  appearance  which  con¬ 
stitute  the  several  “orders,”  it  is  unsafe  to  look  only  at  them 
in  seeking  for  the  distinctive  characters  of  such  diseases. 
But  Willan’s  classification,  defective  as  it  was,  at  least  intro¬ 
duced  a  definite  principle  of  arrangement  into  a  region  of 
pathology  where  before  all  was  “  most  admired  disorder.”  If 
he  got  the  idea  from  Plenck,  he  must  be  allowed  the  credit  of 
having  greatly  bettered  the  instruction  which  he  received, 
and  of  having  presented  it  to  the  medical  world  in  such  a 
manner  as  to  impress  on  the  mind  of  the  profession. 

It  is  not,  however,  Willan’s  classification  that  constitutes 
his  chief  title  to  be  regarded  as  the  founder  of  dermatology. 
His  judicious  selection  and  accurate  definition  of  terms  ;  his 
astonishingly  faithful  word  pictures  of  the  appearances  of 
disease  drawn  directly  from  Nature,  and  made  more  vivid  but 
scarcely  more  graphic  by  the  coloured  engravings  with  which 
he  supplemented  his  descriptions,  and  his  rational  methods  of 
treatment,  were  all  his  own.  It  was  his  teaching  that  trans¬ 
formed  a  confused  jumble  of  folklore  as  to  “  tetters,”  wet  and 
dry,  and  of  figments  of  the  medical  imagination  embodied  in 
words  of  learned  sound  but  little  meaning,  into  a  science,  rudi¬ 
mentary  indeed,  but  grounded  on  a  solid  foundation  of 
observed  fact.  Willan’s  work  is,  therefore,  rightly  looked 
upon  as  the  true  starting  point  in  the  history  of  dermatology. 

The  English  School. 

Willan  died  before  he  could  complete  his  work ;  but,  for¬ 
tunately,  he  left  behind  a  disciple  well  worthy  to  wear  his 
mantle.  This  was  Thomas  Bateman,  who  had  been  in  con¬ 
stant  intercourse  with  him  for  many  years,  and  who  was 
thoroughly  acquainted  not  only  with  the  teaching  but  with 
the  spirit  of  his  “learned  preceptor.”  Bateman  completed 
Willan’s  unfinished  Delineations  of  Cutaneous  Diseases ,  and 
published  a  Practical  Synopsis  of  Cutaneous  Diseases ,  which 
did  far  more  to  make  his  master’s  work  known  than  Willan’s 
own  unwieldy  and  incomplete  book.  It  is  hardly  too  much 
to  say  that  without  Bateman  Willan  might  have  been  for¬ 
gotten.  Bateman,  however,  was  not  a  mere  expositor ;  he 
was  a  man  of  truly  scientific  mind,  and  would  doubtless  have 
added  largely  to  knowledge  had  not  he,  too,  been  cut  off 
prematurely. 

Bateman’s  Synopsis  ran  through  several  editions  in  his 
lifetime,  and  afterwards  found  an  editor  in  Anthony  Todd 
Thomson,  who  also  published  an  Atlas  of  Delineations  of 
Cutaneous  Eruptions  illustrative  of  the  descriptions  in  Bate¬ 
man’s  book.  Thomson  paid  special  attention  to  diseases  of 
the  skin  for  more  than  thirty  years.  He  was  an  accurate 
observer,  and  was  very  successful  in  treatment.  Towards  the 
end  of  his  life  he  embodied  the  fruits  of  his  experience  in  a 
Practical  Treatise  on  Diseases  Ajfectiny  the  Skin,  which,  how¬ 
ever,  he  did  not  live  to  finish ;  it  was  completed  by  his 
nephew,  Edmund  Alexander  Parkes,  who  was  familiar  with 
Thomson’s  opinions  and  methods  of  treatment  in  cutaneous 
diseases,  and  published  in  1850.  Thomson  held  that  there 
could  be  “  scarcely  any  difference  of  opinion  respecting  the 

necessity  of  arranging  the  tribe  of  those  diseases . (of  the 

skin)  according  to  the  physical  characters  of  the  eruptions,” 
and  in  adopting  this  method  he  chose  “as  the  least  excep¬ 
tionable  the  orders  of  Willan.”5  But  although  “  forced,”  as 
he  says,  to  adopt  the  arrangement,  he  was  calreful  to  guard 


himself  against  the  supposition  that  he  regarded  the  know¬ 
ledge  of  their  physical  characters  as  throwing  any  light 
upon  the  nature  of  the  diseases  which  originate  the 

eruptions.”  „  .  .,  , 

Thomson  was  physician  to  University  College  Hospital, 
where  he  was  the  first  of  what  may  be  called  a  dermatological 
succession,  which,  handed  on  in  turn  by  Parkes,  Hillier,  and 
Tilbury  Fox,  is  still  worthily  continued  by  Radcliffe 
Crocker. 

Almost  simultaneously  with  the  treatise  of  Thomson  and 
Parkes  there  appeared  a  work  which  is  one  of  the  landmarks 
in  the  history  of  the  English  school  of  dermatology.  This 
was  Erasmus  Wilson’s  Diseases  of  the  Skin,  the  preface  to 
which  is  dated  1851.  Wilson,  who  had  commenced  his  scien¬ 
tific  career  as  an  anatomist,  had  already  done  a  good  deal  of 
woik  in  dermatology,  particularly  in  the  microscopic  study  of 
the  cutaneous  tissues.  He  made  a  new  classification  of  skin 
affections,  grouping  them  according  to  the  structure  in  which 
the  morbid  process  originated  into  four  primary  divisions : 
(1)  Diseases  of  the  derma;  (2)  diseases  of  the  sudoriparous 
glands  ;  (3)  diseases  of  the  sebiparous  glands  ;  (4)  diseases  of 
the  hairs  and  hair  follicles.  Each  of  these  included  numerous 
secondary  divisions,  corresponding  to  the  manner  in  which 
the  structure  was  changed  or  the  function  disordered. 
Wilson’s  influence  was  for  a  long  time  predominant  among 
his  own  countrymen,  and  by  workers  in  other  countries  he- 
was  looked  upon  as  the  foremost  representative  of  British 
dermatology.  He  had  an  eye  for  form  and  colour,  and  often 
found  the  right  word  to  express  them.  His  descriptions  of 
diseased  conditions  are  thus  almost  unrivalled  in  their  pic¬ 
turesque  and  yet  faithful  rendering  of  appearances.  He 
added  little,  however,  to  our  knowledge  of  the  pathology  and 
therapeutics  of  skin  diseases,  and  added  not  a  little  to  the 
confusion  which  existed  on  the  subject  by  his  artificial  classi¬ 
fication  and  his  ever-changing  nomenclature. 

On  the  work  of  the  living  leader  of  our  British  school  of 
dermatology,  Mr.  Jonathan  Hutchinson,  it  is  not  fitting  to 
dwell  here.  It  may,  however,  be  permissible  to  say  that  he 
has  brought  to  the  study  of  the  pathology  of  the  skin  a  know¬ 
ledge  of  disease  in  general  such  as  probably  no  other  derma¬ 
tologist  has  ever  possessed.  This,  together  with  a  marked, 
originality  and  independence  of  mind,  and  a  singular  power 
of  seeing  points  of  likeness  in  things  to  outward  seeming 
most  unlike,  has  enabled  him  to  throw  an  unexpected  light 
on  many  dark  places  of  dermatology. 

On  the  whole  it  may  be  said  that  the  characteristics  of  the 
British  school  of  dermatology  are  those  commonly  held  to  be 
distinctive  of  the  British  intellect  in  whatever  sphere  it  is 
set  to  work.  We  are  a  practical  people,  loving  facts  and 
caring  little  for  theories.  Accordingly  British  dermatolc- 
gists  from  Willan  to  Hutchinson  have  been  first  of  all  observers. 
They  have  striven  to  get  at  what  Majendie  called  the  fait  brut, 
to  see  thingsas  they  really  are,  and  to  describe  whatthey  sawa» 
faithfully  as  they  could.  They  have  been  distrustful  01 
generalisations  and  cautious — perhaps  over-cautious  in 
deductions.  But  the  facts  gathered  by  them  have  endured 
while  theories  and  systems  have  followed  each  other  ^mo- 
nothingness  ;  and  dermatology  as  it  exists  to  day  is  largely 
fVi  o  wnrlr  nf  t.ViPir  VinnrJff. 


The  French  School.  _  . 

In  France  a  school  of  dermatology  arose  independently  m 
the  early  years  of  the  century.  In  1808  Alibert  published  his 
Description  des  Maladies  de  la  Peau  observes  a  V Hopital  oam 
Louis,  which  he  followed  up  two  years  later  by  a 
Theorique  et  Pratique  des  Maladies  de  la  Peau  and  severa.  other 
works.  The  most  valuable  part  of  his  publications  was  the 
illustrations  ;  his  writings  only  added  to  the  darkness  1 
which  the  whole  subject  of  diseases  of  the  skin  was  then  e  - 
shrouded.  His  terminology  was  to  the  last  degree  confusing! 
his  classification  arbitrary,  his  descriptions  often  fancii  1  . 
•Yet  he  contributed  to  the  advance  of  knowledge  by  directing 
the  attention  of  more  scientifically-minded  workers  to  tr 
subject.  Among  these  was  Biett,  who  adopted  Wilia  . 
classification  with  some  modifications  and  introduced  it  1 
France.  Biett  taught  for  many  years  at  St.  Louis,  but  • 
only  record  of  his  observations  and  experience  is  contain^  - 
the  Abreytt  Pratique  des  Maladies  de  la  Peau  of  his  pupils  _  - 
nave  and  Schedel,  which  appeared  in  1828.  Let,  thoug 
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much^mor?  far-reacMn?1  nRry+i^ay ’  uis  teaching  had  a 

1S31  Rayer  sketched  ou?  »  t1han- }ha}.  of  Apbert.  In 

eases  on  a  basis  of  morbid  nnn°/r,  class’hca't1.on  of  skin  dis- 
(1)  Inflammations  nnnvhm  1  yi- dlvldlng  them  int°: 
and  hemorrhages;  (4)  anvttrT  !0118  ’  (3)  congestions 

deformities-tlms  andciMti^  M  V.(5^  nei?r0i?e? ;  and  (6) 

considerable  extent,  in  detail  "  rS*"1  pVn.clPle  and,  to  a 
formation  as  to  the  earlv  Payeg  s  work  is  a  mine  of  in¬ 

bodied  the  results  of  extend vp6  nV  dermatology,  and  em- 
accurate  and  so  clearly  recorded  iw miCu  observations  so 
nent  value.  7  recorded  that  much  of  it  is  of  perma- 


were,  (fazena vef  ^  ’Giber t1  °  ^eveSrfp  h°01  Jhopfol.lowed  Biett 
whom  did  somethin and  Baz>n,  all  of 
<eases,  though  they  were  ant  to kn°wledge  of  skin  dis- 
tendency  to  erect  1  tlh^r?9elvJe8  .be  misled  by  a 

skin  diseases  were  for  the  mnot  sound  foundations.  To  them 
constitutional  dys’crasia  whioh^v,  th+e  exPressi°ns  of  some 
hypothesis,  and  f  .beat  Was  aii  unnecessary 

“  dartrous,”  “psoric  ”  and~*  ‘  ^Sf-u°f  theso'called 

Indeed,  it  may  be  said  that  in  1^rpetle  diatheses,  a  myth, 
“last  ditch”  in  which  these  dermatology  was  the 

life.  In  recent  vS  Vm  mediaeval  notions  still  fought  for 

shaken  off,  and  the  labours?TH0ardhe  $atkes£s  has  been 
Brocq  have  placed  the  TiYanni  ^av,dy’i  Ylda^>  Besnier,  and 
scientific  derSatoWv  a  IS  Sch1°°L  111  the  forefront  of 
Barier,  Thibierge,  Wickham*  to  T?£ChViTlth  iSuch  men  as 
seniors  when  they  have  t0  £ll  out S^1'6  ?lac«  ?f  their 
danger  of  losing.  a11  0ut  of  the  ranks>  it  is  in  no 
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study  of  diseases  “f  the  akin  7^  wU°f  *  n^hem  in  the 

BSMSS  ss, 

of  dermatology  and  set  it  nn  a  n€i7  B/e  into  the  dry  bones 
already  led  to  great  results  ffi?1  of  Progress  which  has 
tion  of  skin  diseases  thp  no+i  1  ebia  applied  to  the  investiga- 
He  classified  them  not  accord  inf-* °tn  tea,ching  of  Rokitansky, 
•ances,  or  to  the  structures  snnnSSLi°*  ^eir  ?blective  appear- 
affected,  but  according  to  orraainly 

eesses  of  which  theyVere  examnfes  w®  patb°i«gical  Pro- 
mental  method  mvidneinl  a  Pi  •  He  used  the  experi- 
artificial  means’  and  yarious  lesions  on  healthy  skin  by 

went  when  allowed  to  m^^heir  nw  gGS  Which  th^  und^ 
modified  by  treatment  nf  dfff  °w?.  c30urse,  and  when 
Hebra  ratioLS  derLtnl^!  -^-  klnds-  In  this  way 
tions  as  to  dyscrasia?  with  whmh’it  had^befn  °f  the  ?upersti- 
and  giving  to  the  treatment  of  skin  H-bfe  b®en  infested, 
purpose  and  a  simnlicitvof  mL  k  disease  a  directness  of 
iecessors.  Students  lie?Ps  undreamt  of  by  his  pre- 

pverypariof^ the world fr0m  ^ 
del,  and  the  influence  of  °f  th1  Vienna  Gama- 

?xcept  in  France,  where  as  has  Wn  f+Lfc  eveiT  where 
relief  in  dyscrasia?  persisted  tin «  ld’  traditional 
)enod.  Hebra’s  work  ha?  been  p  9°mParatively  recent 

SimSdinN£?pn  1?  X 

he  greatest  among6 t^r^f ormer s^f ^ US 1  b+e  ackn°wledged  as 
aust  be  his  in  spite  of  ThpTnT  i?  Jf^atology.  This  glory 
wading  features  had  been  antickiiffed  biseIassification  in  its 
ver,  worked  it  out  so  Slv  Hebra,  how- 

lassification  thnnvb  ;t i  aS  to  make  it  his  own  ;  and  his 
nowledge  grew  l?tablvhaLntpeS8-ar?7  been  modified  as 
cellular  pathoTogy  ”  and  bv^^6  influ^nce  of  Virchow’s 
me,  can  nev£  bFsuPP??edJd  till  bacteriol°gmal  doc- 
aology  becomes  possible  Such  a  based  on 

?en  attempted  by  Ausnitz  and  iffpv  if-  ?Ca410n  has  all’eady 
me  for  it  is  not  yet  d  f  hlm  by  Bronson,  but  the 


«*«  days.  A 

from  a  physician  wa8  2  !m  i,  °  &  d,1Sease  of  the  skin 
nothing  of  skin  diseases™?™?1  P16  s.reply  :  “  Slr.  I  know 
applying  to  the  surgeon  must  g°  to  a  surgeon.”  On  his 

you  to  the  physS  »  faTSTS  Ta-  :  ®  r’  1  mugt  refer 

tion  existed  to  consign  the  whofe  tel,S1  Us,’  a  disPosi- 

to  those  outside  the^rofessional  i??118  v  anC1  0f  medicine 
pared  to  take  up  the  matter  ?mi  ^  Y0Ile  seomed  pre- 

was  a  demand  for  information '  nn  ’0yen^  tbat  Period,  there 
sellers  thought  it  worth  wh Pp  in  Skl,n  dl«eases  which  book- 

was  republished  at  Philadelphia^^ ^8i8B?tman^  S^sis 
being  issued  in  1824  and  a  frane/ft;^1  f  lu  a  soc°nd  edition 
and  Schedel  appeared  in  thS  °^the- WOrk  of  Cazenave 

edition  being  published  in  1S72  sa?le  mfcy  ln  ^29,  a  second 
American  work  on  dermato  o^’  il  1845  appfaJred  the  first 

of  the  Symptoms,  Diagnosis  ami T™  /  e^titled  A  Synopsis 
and  Important  Diseases  of  the  I[e.atment  °f  the  more  Common 
Worcester,  Professor  of^ ^Phvstaf fy  ’  and  lts  author  was  N. 
ology  in  the  Medical  Sclfool  d /Jiapiosls  and  General  Path- 
described  by  Duhring  as  beiL  iHii  ndV^  The  book  is 
tion  from  the  works  o!  the  a  ,tban  a  compila- 

of  the  day.  the  French  and  Enghsh  dermatologists 

jeSno tVaX8igT„0/8;6gariXS‘r,St  fy  the  S"b‘ 

the  Skin  was  opened  in  TSIpw  Vn,i  Infirmary  for  Diseases  of 
of  the  kind  established  in  Hip  tt  k-V ^be  firsfc  institution 

skin  diseases  weredehve^dther^andaftm^68’  ^nd  lectures  on 

medical  schools  of  New  York  Kof,andatterwardsinsomeof  the 
by  Dr.  H.  D.  Bulkiey?7ather  of  ftTl)  ‘ffi"  'S37  and  ,S^ 
ls  !,,el!ll-Ii0'vn  to  all  dermatologists.1' 1  '  Bulklej'’  wl|osename 

home  spread  tbe^SinM^HetoXSnrthe"  retarn1ing 

msiamm 

S^had  hardly  £Ff ‘T’  Y  th^Sh^ 

men  as  an  acknowledged  speeramy8  P  WoVThi^remoaXhls 

S? q  Rxx&^f7:  sfef  bi 

ecognised  as  being  in  the  van  of  progress.  ’ 


The  liistorv  nf  ^!HEtA,MEEI.CAN  School. 
rofessor  J.  C.  Whit?of  Harvard  Am^rKCaJiaf  been  written  by 
g  of  Philadelphia^  fromwhom^lf??  ^yPr°f-  Louis  A-  Duhi- 
hject  is  taken.6  ’  For  theTr?1^?  canhere  besaid°nthe 
otury  little  or  no  interest  w?  ^k^  7-earS  0r  more  of  the 

,ns  in  A  s ssr ^  S,  ;ieXTSTeV^; 


Ti-.v  ,  Yhe  Eijsion  op  the  Schools. 

the  three  great  schools  which  helped  to  lav  the 

characteristics*  del;mato'ogy  had  certain  marked 

classtfica’thjn’^nly^as^^  pracDcal^hdb^iif  al?nioaI’.usin.§ 

application.  The  German  was  pathological,  givin  -  attention 

|?e°sdeitdayhSti"  8arViVeS  to  The 

SHSiSSStS 

been  accomplished  by  the  translation  o  reiresmtatWe 
works  of  each  school  into  the  lanp-nawp  pf  +1  epr^sentatlve 

the  multiplication  of  journals^evTdYo  thisspectaffincj 
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0!  medical  science  in  which  everything  of  value  that  is 
published  in  any  part  of  the  world  is  gathered  up  and  sum¬ 
marised  ;  by  the  facilities  of  communication  which  make  it 
easy  for  the  scientific  pilgrim  to  visit  every  dermatological 
shrine  where  his  devotion  is  likely  to  be  rewarded  with  the 
knowledge  of  some  new  thing  ;  and  by  congresses,  those  marts 


former  days  by  mistaking  the  accidental  for  the  essential  in 
such  affections  as  scabies,  eczema,  ringworm,  impetigo,  and 
other  conditions  liable  to  complication  by  suppurative  pro¬ 


cesses. 


Pathological  research  has  done  much  to  elucidate  the  nature 

mo  rHffnoinn  r>f  knowledge.  in  the  extinction  of  I  Walker  in  regard  to  rodent  ulcer ,  and  that  o  P 

regard  to  sarcoma  of  the  skin  and  xerodermia  pigmentosum, 
mark  distinct  advances. 


national  jealousies,  and  in  the  correction  of  provincial  ways 
of  thought.  Dr.  Johnson  when  at  Oxford  was  overheard  to 
say  that  he  had  a  mind  to  see  what  was  being  done  in  foreign 
universities,  “for  an  Athenian  blockhead  is  the  worst  of 
blockheads.”  He  thus  vigorously  expressed  the  truth  that  a 
man  trained  in  a  particular  school  is  apt  to  be  narrow  if  he 
knows  nothing  of  any  other.  In  the  sphere  of  dermatology 
this  kind  of  narrowness  was  especially  exemplified  in  the 
French  school,  but  neither  of  the  others  was  entirely  free 
from  it.  How  could  it  be  otherwise  when  they  knew  so  little 
of  each  other  ?  How  slowly  the  work  even  of  so  brilliant  a 
dermatologist  as  Hebra  became  known  to  the  profession  in 
other  countries  at  a  time  comparatively  recent  is  shown  by 
the  following  passage  which  I  quote  from  Prof.  James  C. 
White.  Speaking  of  the  middle  of  the  Fifties  he  says  :  “It 
was  not  until  the  intelligence  began  to  spread,  slowly  borne 
by  word  of  mouth  from  country  to  country,  that  in  an 
Imperial  city  of  Austria  there  was  a  man  teaching  skin  dis¬ 
eases  as  they  had  never  been  taught  before,  with  unlimited 
means  of  clinical  illustration,  with  the  keenest  eye  for 
observation,  with  an  unbounded  amount  of  information 
drawn  from  many  years  of  experience,  with  a  self-restraint 
which  no  desire  for  premature  fame  could  tempt  into  hasty 
publication,  and  with  a  sound  and  logical  mind,  that  the 
German  school  of  dermatology  some  fifteen  years  ago  began 
to  be  known  and  to  advance  to  that  pre-eminent  position  it 
now  holds.”7  Fame  flies  faster  nowadays,  but  the  very  ease 
and  rapidity  with  which  the  results  of  a  man’s  work  can  be 
made  known  lead  to  the  publication  of  much  inaccurate 
observation  and  immature  speculation. 

Progress  in  Knowledge. 

Turning  now  from  the  workers  to  the  work  that  has  been 
done,  the  most  striking  feature  in  the  dermatology  of  to-day 
as  compared  with  that  of  the  beginning  of  the  century  is  the 
knowlege  of  the  nature  and  causes  of  skin  diseases  that  has  been 
gained.  Willan  and  Bateman  left  little  in  the  way  of  outward 
appearances  for  those  who  came  after  them  to  describe,  but 
no  real  knowledge  of  pathological  processes  was  possible  till 
the  microscope  and  other  modern  methods  of  research  were 
applied  to  the  study  of  diseases  of  the  skin.  This  is  the 
special  achievement  of  the  German  School.  The  attention 
directed  to  processes  has  led  us  to  recognise  that  many  condi¬ 
tions  which  used  to  be  looked  upon  as  distinct  affections  are 
really  different  stages  in  the  evolution  of  one  and  the  same 
disease.  In  this  way  dermatology  has  been  greatly  simplified. 
Compare,  for  instance,  the  modern  teaching  asto  eczema  with 
that  of  Erasmus  Wilson,  with  his  six  principal  varieties — 
erythematosum,  papulosum,  vesiculosum,  ichorosum,  pus- 
tulosum,  squamosum  ;  and  his  ten  subvarieties — marginatum, 
fissum,  mucosum,  scabidum  seu  crustaceum,  cedematosum, 
tuberculosum,  spargosiforme,  sclerosum,  verrucosum,  neur¬ 
osum.  Then,  according  to  the  parts  attacked,  there  was  eczema 
capitis,  faciei,  auriculare,  mamillare,  umbilicale,  perineale. 
The  varieties  of  psoriasis  were  still  more  numerous— punctata, 
guttata,  alphoides,  nummularis,  scutellata,  orbicularis, 
annulata,  circinata,  vulgaris,  gyrata,  circumscripta,  diffusa, 
confluens,  discoidea,  centrifuga.  imbricata,  figurata,  invete- 
rata ;  with  the  local  forms — palpebrarum,  labialis,  prseputii, 
scrotalis  etpudendalis,  palmaris,  unguium  :  it  is  like  the  cata¬ 
logue  of  the  ships  that  bore  the  Danaans  to  Ilios.  And  for  a 
long  time  nearly  every  writer  on  skin  diseases  thought  it  due  to 
himself  to  show  his  inventiveness  in  like  manner.  It  is  no 
wonder  that  dermatology  treated  in  this  way  was  a  terror  to 
students  and  an  affliction  to  practitioners. 

Further  simplification  has  resulted  from  our  having  learnt 
to  distinguish  between  the  primary  lesions  ivhich  are  the 
notes  of  a  particular  disease  and  the  lesions  which  result  from 
secondary  causes,  such  as  injury  from  scratching  or  rubbing 
and  the  invasion  of  pyogenic  micro-organisms.  Much  confu¬ 
sion  and  needless  multiplication  of  types  were  caused  in 


Real  progress  in  the  science  of  medicine,  however,  is- 
measured  by  the  increase  in  our  knowledge  of  the  causes  of 
disease.  In  this  respect  it  may,  I  think,  be  said  that  as  much 
has  been  done  in  dermatology  as  in  any  branch  of  medicine. 
The  etiology  of  a  very  considerable  proportion  of  skin  diseases 
is  now  accurately  known.  Among  the  causes  whose  operation 
has  been  clearly  traced,  a  prominent  place  is  occupied  by 
inoculable  viruses  which  infect  the  system,  such  as  syphilis, 
tuberculosis,  leprosy— to  mention  only  the  more  com¬ 
mon.  Ricord,  Fournier,  Sigmund,  and  Hutchinson,  have 
shown  how  many  and  various  are  the  cutaneous  manifesta¬ 
tions  of  syphilis,  and  with  what  versatile  mimicry  it  assumes 
the  form  of  other  diseases  of  the  skin.  Tuberculosis  has  been 
proved  to  be  accountable  not  only  for  lupus,  but  for  affections 
formerly  classed  under  the  heads  of  lichen  and  erythema  and 
for  the  other  forms  of  skin  disease  included  under  the  general? 
term  scrofulodermia.  The  sorting  out  of  the  cutaneous  affec¬ 
tions  due  to  these  two  causes  alone  has  greatly  reduced  the? 
region  of  the  unknown  in  the  map  of  dermatology. 

The  Action  of  Parasites. 

Another  direction  in  which  the  etiology  of  skin  diseases 
has  made  decided  progress  is  the  recognition  of  the  action  of 
parasites.  The  idea  that  scabies  is  due  to  the  irritation  set 
up  in  the  tissues  by  an  animalcule,  and  ringworm  by  the 
growth  of  a  vegetable  mould  on  the  surface  of  the  skin,  is  so 
familiar  to  us  that  it  is  not  easy  to  realise  how  recently  the- 
truth  of  these  doctrines  has  been  definitively  established,  and 
with  what  incredulity  the  discoveries  were  for  a  long  time 
received.  The  sarcoptes  scabiei  had  been  seen  by  Avenzoar 
in  the  twelfth  century,  and  later  by  Guy  de  Chauliac,  Am- 
broise  Par6,  and  others  ;  and  in  the  seventeenth  century  it 
was  distinctly  indicated  as  being  the  cause  of  itch  by  Bonomo- 
and  Cestoni.  It  was  rediscovered  more  than  once  afterwards, 
but  it  was  not  till  1834  that  Renucci,  in  Alibert’s  clinic,  was 
able  to  show  how  it  could  always  be  found.*  Yet  in  1850 
Antony  Todd  Thomson  is  allowed  to  say,  without  a  word  of 
protest  from  his  editor  Parkes,  that  itch  is  certainly  “  the 
result  of  a  morbid  poison,  and  that  the  fluid  of  the  vesicles  or 
the  pustules  is  the  agent  transmitting  the  disease  ”  ;  and  while 
awarding  Wilson  credit  for  his  accurate  description  of  the 
acarus,  Thomson  expresses  his  inability  to  “  accord  with  him 
in  attributing  the  disease  to  that  insect.” u  Still  later  we  find  a 
dermatologist  like  Devergie10  writing :  “The  acarus  is  a  morbid 
product  of  the  itch  as  the  mycoderm  is  the  morbid  product 
of  ringworm,  as  the  insect  of  acne  punctata  is  the  morbid  pro- 
duct  of  that  disease,  as  the  louse  is  the  morbid  product  of 
pediculous  prurigo  (!).  Ringworm  is  contagious  through  the 
medium  of  this  mycoderm  not  only  from  child  to  child,  but 
from  the  head  of  a  child  to  the  bark  of  certain  trees,  and  the 
lousy  evil 11  from  person  to  person.  Ringworm,  acne  punc¬ 
tata,  and  the  lousy  evil,  do  they  originate  the  less  spon¬ 
taneously  on  that  account?  The  means  that  we  use  to 
destroy  the  acarus,  are  they  not  also  suitable  for  curing  tne 
eruption  of  itch  ?”  The  fact  that  only  forty  years  ago  a  der¬ 
matologist  of  the  first  rank  could  thus  in  one  sweeping 
anathema  condemn  root  and  branch  the  doctrine  of  parasitism 
in  skin  diseases  is  one  of  the  most  striking  proofs  01  the 
youthfulness  of  scientific  dermatology,  and  of  the  progress- 
which  it  has  made  in  its  lusty  childhood. 

The  discovery  of  the  vegetable  fungi  which  cause  nngwoini, 

favus,  tinea  versicolor,  and  erythrasma,  unlike  that  of  the 

itch  mite,  was  not  made  in  the  Dark  Ages,  but  almost  in  tn 
full  glare  of  the  light  of  modern  science  ;  yet  it  was  receive 
with  equally  resolute  disbelief  by  some  of  the  leaders 
dermatological  Israel.  In  1839  Schoenlein  discovered 
fungus  which  produces  favus  ;  in  1844  Gruby  in  Baris, 
Malmssen  in  Stockholm,  almost  simultaneously  and  qui 
independently  discovered  that  which  causes  ringworm.  11  e  , 


in 

the 

and 
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again,  we  find  A.  T.  Thomson,  in  1850,  asserting  in  regard  to 
5a™  u(\afc  though  the  disease  has  been  ascribed  to  a^myco- 
d  m,  there  is  no  proof  of  that  opinion ;  ”  and  in  regard  to 

ling  worm,  that  the  pustules  constitute  the  disease  and  the 
mycoderm  merely  finds  its  habitat  on  them.”** ’  In  the 
same  yeai  Cazenave  could  scarcely  bring  himself  to  admit 
the  existence  of  the  achorion  Sehoenleinii ;  and  with  regard 
to  fungi  in  general  in  their  relation  to  skin  diseases  he*was 
emphatic  in  warning  investigators  against  “the  illusions  of 

°grap  and  denied  that  these  “mysterious 
atoms  possessed  any  pathogenic  property.  In  1863  Chausit 
a  pupil  of  Cazenave,  argued  strongly  against  the  cryptogamic 
oiigin  of  ringworm,  concluding  that  “in  the  present8state 
there  is  no  disease  of  essentially  parasitic  nature 

G&rt  who  tteory  as  antiparasitie  therapeS- 

w  nun  •  0  IonS  been  an  obstinate  recusant,  gave  in 
his  adhesion  to  the  parasitic  doctrine  in  1S66  but  Cazenavp 
never  recanted  his  heresy,  and  Erasmus wfl’son who  aftl? 
Cazenave  had  passed  away,  stood  alone  in  his  refusal  to 

dtefan  unbluever83  °'  3cience  on  this  8ubiect.  als» 

thathethrpllHf0ntreSHa^hefof1M,Sabouraudhaverecenttyproved 
that  the  disease  hitherto  known  as  ringworm  includes  two 

be  transmit Si  lit  -°  b,een  shown  that  the  disease  may 
oe  transmitted  fiom  animals— particularly  the  horse— to 

anceanSabofirandaCfc  °bv,\ous,y  of  the  greatest  practical  import- 
thrown'lfohf  d  ^ber  observers  in  other  countries  have 

llgbt  °n  the  geographical  distribution  of  the  ringworm 
-g-’and  remarkable  fact  has  been  brought  to  light  that 

disease  fsS  7wh  vU?es. the  most  rebellious  form8  of  the 
aisease  is  that  which  is  most  frequently  met  with  in 

London,  while  it  is  unknown  in  Italy  and  “erymre  in 

resuTts'^f  Jeatmentai?  °b^0US  bearing  on  the  records  of  the 
,cs  treatment  in  those  several  countries.  Another 

boundary Cline  8^?ested  ™  reeent  investigations  is  that  the 
I? irY,  lme  between  ringworm  and  favus  is  by  no  means 
so  definite  as  has  hitherto  been  believed.  It  is  clear  that 

rtud^Seliro^fertfle  in  S,ie“Wo^  aa  a  field  of 
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•p.  ...  Bacteria  and  Skin  Diseases. 

During  the  last  few  years  our  ideas  as  the  action  of  nara- 
sites  have  undergone  expansion.  The  influence  of  the  great 

I^^eu^Koch^^nd^tlfp'  b^ough!i  about  by  the  discoveries  of 
1  astern ,  Koch,  and  their  disciples  has  been  felt  in  the  sphere 

have f Searn t°f o  took  depai'tments  of  medicine,  and  we 

nave  leai nt  to  look  for  the  causes  of  many  diseases  in  the 

world  of  the  infinitely  little  which  bacteriology  has  revealed 

fnr^S'  1  Alr.eady  lopns,  leprosy,  carbuncle,  glanders,  sycosis 

resultCif’tnmpatl^°-  contag1osa  have  been  proved  to  be  the 
result  of  the  mischievous  activity  of  specific  micro-organisms 
It  is  practically  certain  that  syphilis  has  a  like  origfn but 

want ed ’Mb  v^ m-1  "snip6 , p 011  b ^ e  for  its  production  is  ’still 
wanted  by  our  scientific  police.  More  than  one  has  been 

°-n  suspi?ioD’  others  are  being  closely  shadowed 
fo^ndherepv  eVeiT  b°pe  thaji  the  aetual  criminal  will  soon  be 
mSch*  fo ?  th?aJ8  COnsider^d  ^  Unna,  who  has  done 
Sf  tn  h!hnf  d™K-  Of  dermatology  in  these  latter 
assfiened  tn  °L Dllc.rob^  oriSin-  A  similar  causation  is 

peril  areaG.  P®  ”a81S  ^by  +somei  and  by  others  to  alo- 
Pe  +iai  o  acnp’  and  certain  forms  of  erythema  Quite 
cently  Sabouraud  has  brought  forward  evidence  which  he 

thf  sfrb“a  a"d  common  bald- 
ne.s  are  of  the  bacterial  family  of  diseases.  These  views  are 

not  yet  accepted  by  all  dermatologists,  but  there  can  be  little 
doubt  that  as  methods  of  research  are  perfected  the  “sphere 
of  influence  of  ba.cteriology  in  relation  to  skin  diseases  will 

UianTifhriS  frfrgfdA-  Already  ifc  extends  far  more  widely 
a  *  brmf  list  of  diseases  which  have  been  definitely 

ewry^caee^^skin^ agen<?y  ,W0ldd  seem  to  showl  In  afi 
fs  at  some  nf HnH d  f  a.se  the  pnmary  and  essential  process 
oversSled  °f  %  C0U1rSe  complicated,  and  it  maybe 
merspfidovved,  by  secondary  lesions.  To  bacteriology  we  owe 

and  £™l1rig',-tha,t  these  are  -i-e  to  the  action  of8  pyocS 

to  whidfitiSh!’  "'OSe  attacks  tbe  sk>n  resists  in  health,  but 
10  wnicn  it  falls  an  easy  prey  when  diseased.  The  import- 


t  i  Other  Lines  of  Advance. 

roi!;!v!n^maket0?  7  tbe  briefest  reference  to  other  lines  alon<* 
which  dermatology  has  advanced  in  recent  years.  Of  these 
the  most  important  has  been  the  increased  attention  bestowed 

dfso?de^laef01+v,  °f  Various  forms  of  cutaneous  affections  to 
of,  the  nervous  system,  In  this  field  the  most 
notable  workers  have  been  Biirensprung,  Weir  Mitchell 
Morvan,  Schwimmer,  Radcliffe  Crocker,  and  above  all  Leloir’ 
whose  untimely  death  was  a  grievous  loss  to  dermatology.  A. 
arge  number  of  skin  diseases  presenting  the  greatest 

diversity  m  their  objective  features  have  been  shown  to  be 
ependent  on  lesion  or  functional  disorder  of  some  part  of  the 
nervous  system.  Many  diseases,  such  as  zoster,  erythema 
pemphigus,  sclerodermia,  and  various  forms  of  cutaneous 

“hit?™ tS°riiage ’  ani-  ul.ceration  which  used  to  be  called 
idiopathic  —the  medical  equivalent  for  the  “visita¬ 
tion  of  God  in  the  simple  etiology  of  the  British  juryman— 
recognised  to  be  consequences  of  vasomotor  or  trophic 
dl®^arbance-  We  also  know  that  defective  innervation  plays 
a  considerable  part  as  a  predisposing  cause,  making  the  skin 
lessaWe  to  resist  harmful  influences  of  any  kind— injury 
cold,  heat,  and  irritants,  whether  chemical  or  parasitic."  In 
this  way  nervous  disorder  comes  into  play  as  a  definite  factor 

lat^Mr  CT^1S  0fAreCZlmn’  bchen>  mid  other  affections.  The 
late  Mr.  John  Marshall  threw  out  the  pregnant  idea  that 
cancer  might  be  an  “  anarchy  of  cells  ”  due  to  loss  of  control 
by  the  nervous  system.  The  same  cause  might  account  for 

Q°H1wi<l1ue^Seai?f  th,?  skin“  The  neuropathology  of  the  skin  is 
a  de^d  that  will  well  repay  further  cultivation. 

Another  line  along  which  we  have  advanced  is  the  establish- 
d  of  ,a  debnite  relation  between  certain  constitutional 
£  \  di  afff ctions  of  the  integument.  The  tendency  of  the 
ti SCh001  l°?k  t0  the  general  system  for  an  explana- 
tmn  of  every  blotch  and  pimple  led  them  away  from  the 
truth  no  doubt,  even  to  the  invention  of  a  diathesis  when  one 
was  wfinted  ;  but  some  dermatologists  have  perhaps  now  gone 
a  little  too  far  in  the  opposite  direction.  It  is  well  that  with 
the  all-conquering  bacillus  on  every  side  extending  the 
boundaries  of  his  empire,  we  should  not  forget  that  other 
agencies  have  still  to  be  taken  into  account.  Gout  has  not 
the  far-reaching  influence  in  the  production  of  cutaneous 
affections  that  it  used  to  be  credited  with;  but  it  is  some¬ 
times  a  fnctor  that  must  be  reckoned  with.  The  connection 
of  certain  forms  of  pruritus  and  herpes,  of  boils  and  car- 

is^welf1 known  apartlcular  variety  of  xanthoma  with  glycosuria 

The  influence  of  auto-intoxication  requires  to  be  more 
thorough  y  studied  than  it  has  yet  been;  the  effects  of  ptomaines 
should  also  be  fully  investigated.  The  serum  treatment 
which  is  now  being  tried  in  diphtheria  and  other  diseases  is 
making  us  familiar  with  toxin  rashes  ;  is  it  not  possible  that 
the  prolonged  operation  of  some  similar  cause  might  explain 
the  origin  of  some  skin  diseases  ? 

Progress  in  Power. 

Bacon’s  aphorism  that  “knowledge  isfpower”  unfortunately 
does  not  always  hold  good  in  medicine.  Yet  we  may  fairly 
congratulate  ourselves  on  a  very  decided  gain  in  our  power  of 
dealing  with  skin  diseases,  especially  in  the  last  fifteen  years 
Progress  has  been  made  in  three  ways  :  (1)  We  have  got  rid  of 
some  superstitions :  (2)  we  know  better  whereto  direct  our 
attack  ;  and  (3)  we  have  more  effective  weapons. 

Among  the  superstitions  that  hindered  progress  one  of  the 
the  most  pernicious  was  the  notion  that  skin  disease  was  a 
natural  issue  for  the  escape  of  peccant  humours — a  safety- 
valve  for  the  constitution.  Hence  in  many  forms  of  skin 
affection,  and  particularly  in  the  case  of  eczema  it  was 
believed  to  be  dangerous  to  cure  the  cutaneous  lesions 
because  the  disease  was  thus  “  driven  in”  upon  the  internal 
organs.  As  a  quaint  illustration  of  this  belief  the  following 
passage  from  our  earliest  English  dermatologist,  Daniel 
Turner,  is  interesting.  Speaking  of  “Children’s  Scabs  or 
Breakings-out,  he  quotes  with  implied  approval  the  following 
admonition  from  “  the  most  excellent  Hildanus  ”  • 

“  Let  Mothers  have  a  Care  how  they  set  about  the  Cure  of 
this  Malady,  unless  it  be  so  virulent  as  to  hazard  corrupting 
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the  Parts  it  lies  upon.  My  eldest  Son  (says  lie)  till  lie  was 
se  /en  Years  old  liaa  not  a  Speck  upon  his  Body,  wherefore  1 
o  ten  foretold  that  some  sudden  and  mortal  disease  would 
seize  him;  and,  indeed,  being  taken  with  a  Stoppage  of  Urine, 
he  died  the  seventh  Day  of  the  Disease  of  a  great  Inflamma¬ 
tions  of  the  Kidnies  and  Parts  adjoining  which  turned  to  a 
Gangrene:  Nature,  to  wit,  not  being  able  to  purge  the  Body 
of  vitious  Humours  bythe  Itch,  they  in  the  seventh  Year,  as  by 
a  critical  Expulsion  fell  suddenly  from  other  Parts  upon  the 
Loins.  In  my  practice  1  have  met  with  several  Diseases  both 
internal  and  external  in  young  Children  in  whom  these  Break¬ 
ings  out  were  either  not  naturally  expell’d  or  violently  dry’d 
up.  Therefore,  let  the  honest  Physician  abstain  from  Medi¬ 
cines  ;  and  if  there  be  a  Necessity,  let  the  pain  of  this  Itch  in 
Children  be  only  mitigated  with  Fresh  Butter  or  with  the  same 
washed  in  Rosewater.15” 

Willan  and  the  older  dermatologists  had  the  fear  of  “re¬ 
pelling”  diseases  of  the  skin  ever  before  them.  Perhaps  the 
most  grotesque  instance  of  the  superstition  is  a  ease  referred 
to  by  Duhring  as  being  recorded  by  a  Boston  doctor.  This 
enlightened  practitioner  finding  two  African  children  afflicted 
with  body  lice  put  them  into  a  warm  bath  ;  on  being  suddenly 
freed  by  this  means  from  their  vermin,  they  incontinently 
“  dropped  down  and  expired  immediately” !  But  the  fear  of 
“  driving  in  ”  skin  disease  is  not  yet  by  any  means  extinct  in 
the  medical  profession  or  even  among  dermatologists ;  it 
would  be  easy  to  quote  passages  in  proof  of  this  from  living 
writers  of  authority. 

Increased  precision  in  the  direction  of  attack  naturally  arises 
from  increase  of  knowledge  as  to  the  nature,  and  especially  as 
to  the  causation,  of  cutaneous  affections.  Nowadays  we 
at  le  1st  do  not,  as  Archbishop  Whately  said  of  the  common 
run  of  preachers,  “aim  at  nothing  and  hit  it.”  The  poly¬ 
pharmacy  in  which  the  older  school  of  dermatologists 
d  -lighted  is  almost  a  thing  of  the  past,  and  patients  are  not 
physicked  in  the  wholesale  and  indiscriminate  manner  that 
u-pd  to  be  thought  necessary  for  the  correction  of  their  con¬ 
stitutional  depravity.  Internal  medication  is  used  only  in 
response  to  definite  indications,  and  we  work  the  “miracle 
of  cure,”  to  use  a  too  celebrated  phrase,  with  the  help  of  a 
simpler,  pleasanter,  and  more  efficient  pharmacy.  The 
improvement  in  our  weapons  lies  mainly  in  the  methods  of 
preparing  and  employing  the  old  remedies,  but  newer  ones 
are  not  wanting. 

The  administration  of  remedies  by  hypodermic  injection 
may  be  mentioned  as  one  of  the  most  promising  improve¬ 
ments  in  constitutional  therapeusis ;  the  use  of  mercury  in 
this  way  in  syphilis  is  becoming  more  and  more  common. 
The  serum  treatment  has  not  yet  established  itself  in  dermat¬ 
ological  practice,  but  good  results  from  it  have  been  reported 
in  a  few  cases  of  syphilis,  lupus,  leprosy,  and  one  or  two 
other  affections.  Tuberculin  as  first  prepared  by  Koch  has 
in  my  own  hands  and  in  those  uf  some  other  observers  proved 
of  distinct  use  as  a  pi’eliminaiy  to  surgical  treatment  in 
lupus.  The  newer  tuberculin  lately  “  placed  on  the  market  ” 
—I  am  sorry  to  have  to  use  this  commercial  phrase,  but  it 
accurately  expresses  the  fact — gives  promise  of  much  greater 
usefulness,  but  it  is  too  soon  yet  to  pi'onounce  a  definitive 
judgment  as  to  its  real  efficacy.  Thyroid  extract  has  a  power¬ 
ful  immediate effectonthe  integument,  butmy  own  experience 
does  not  lead  me  to  attach  much  value  to  it  as  a  remedy  in 
skin  disease,  and  that  opinion  is  confirmed  by  the  experience 
of  several  other  dermatologists. 

But  it  is  in  our  means  of  local  treatment  that  the  improve¬ 
ment  of  our  weapons  is  most  marked.  The  application  of  the 
parasitic  doctrine  to  skin  diseases  has  led  to  the  introduction 
of  a  large  and  constantly  increasing  of  parasiticides  ;  in  car¬ 
bolic  acid,  boric  acid,  salicylic  acid,  resorcin,  creolin,  thymol, 
salol,  dermatol,ichthyol,chrysarobin — to  mention  only  a  few — 
we  have  powerful  agents  that  the  mid-century  dermatologists 
knew  not  of.  Tfun  both  the  prepai’ations  and  the  methods  of 
applying  them  are  cleanlier  and  more  effective.  The  pastes, 
plaster  mulls,  varnishes,  soaps,  sticks,  and  other  devices  for 
the  application  of  remedies  which  we  owe  to  the  ingenuity  0  : 
auk.  Unua,  La  sa-,  Brooke,  and  others  have  revolutionised 
thj^ local  treatment  of  skin  disease.  Our  surgical  methods 
and  appliances,  our  antiseptics,  our  cauteries,  and  so  forth, 
are  also  immensely  superior  to  those  in  use  twenty  years  ago. 
Do  we  cure  more  than  our  scientific  forefathers  did?  I 


think  we  may  unhesitatingly  answer,  “  Yes.  Parasitic  dis¬ 
eases  are  certainly  more  under  our  control,  and  in  nearly 
every  form  of  skin  disease  we  can  treat  symptoms  more 
effectively,  and  give  relief  even  where  we  fail  to  cure.  We  are 
altogether  milder  in  our  methods  than  the  dermatologists  of 
a  former  day  ;  we  soothe  instead  of  irritating  ;  we  strengthen 
instead  of  depleting ;  we  leave  Nature  to  herself  instead  of 
liwarting  and  teasing  her  into  active  rebellion.  But  there  is 
still  a  good  deal  of  over-treatment,  and  1  not  infrequently 
see  patients  whose  disease  has  been  aggravated  into  frenzy, 
so  to  speak,  by  the  continuous  goading  of  injudicious  treat¬ 
ment.  The  policy  of  “masterly  inactivity”  finds  a  large 
sphere  of  application  in  dermatology. 

The  Future  of  Dermatology. 

I  have  given  a  review  of  the  past,  very  hasty  and  imper¬ 
fect,  but  I  can  only,  like  swift  Camilla,  skim  across  the 
plain.  I  may  be  allowed  to  conclude  with  a  peep  into  the 
future.  Whether  the  newer  medication  with  serums  and 
organic  extracts  holds  in  it  much  promise  for  the  treatment 
of  skin  disease  it  is  of  course  impossible  to  say  ;  l  am,  how- 
ever,  inclined  to  think  that  in  this  direction,  and  in  that  of 
increase  of  power  of  dealing  with  parasitic  affections  lies  the 
path  of  development  in  dermatological  therapeutics  likely  to 
lead  to  the  best  results.  It  will  be  long  before  a  complete 
classification  of  diseases  of  the  skin  is  possible,  but  this  is  of 
no  great  practical  importance.  A  real  stumbling  block,  how¬ 
ever,  is  the  confusion  of  terminology  that  still  exists.  It 
would  be  a  very  real  help  to  progress  if  a  nomenclature  at 
once  simple,  precise  and  yet  descriptive,  and  international 
could  be  devised. 
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DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PHARMACOLOGY 
AND  THERAPEUTICS, 

At  the  Annual  Meeting  of  the  British  Medical  Association ,  held 
at  Montreal,  September,  1897. 

By  D.  J.  LEECH,  M.D.,  F.R.C.P., 

Professor  of  Materia  Medica  and  Therapeutics,  Owens  College,  '\  ictoria 
University,  Manchester ;  President  of  the  Section. 

ON  THE  MODE  OF  ACTION  OF  MEDICINES. 

The  Section  of  Pharmacology  and  Therapeutics,  over  which  I 
have  the  honour  to  preside,  is  one  of  those  which  is  not 
always  constituted  at  the  annual  meeting  of  the  British 
Medical  Association.  The  fact  that  one  side  of  its  work— the 
therapeutical— can  be  dealt  with  in  other  Sections  is  doubtless 
the  chief  cause  of  this;  a  second  may  be  a  certain  lack  01 
interest  in  pharmacology.  Comparatively  little  attention  has 
been  given  in  England  in  recent  years  to  the  cultivation  of 
knowledge  concerning  the  method  in  which  remedial  agents 
act.  In  most  countries,  however,  a  constantly  increasing  in¬ 
terest  is  being  shown  in  determining  not  only  the  action  of 
remedies  but  the  mode  of  their  action.  The  establishment  on 
this  side  the  water  of  that  admirable  periodical  the  Journal  of 
Experimental  Medicine,  in  which  pharmacology  takes  its  place 
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with  physiology,  pathology,  and  medicine,  is  a  valuable  sign  of 
this  interest,  and  my  great  pleasure  at  being  honoured  with  the 
office  of  President  of  this  Section  is  heightened  by  the  feeling 
that  by  its  constitution  on  this  occasion  evidence  is  given  of 
the  appreciation  of  the  scientific  as  well  as  the  practical  side 
of  therapeutics  in  this  country. 

_  The  basis  of  therapeutic  practice  is,  or  ought  to  be,  observa¬ 
tion  ;  but  therapeutic  observations  are  commonly  made 
on  experiments  or  trials  which  are  the  outcome  of  opinions 
held  as  to  the  nature  of  disease  and  cure,  and  these 
opinions  are  apt  to  bias  judgment.  Even  when  we  give 
long-used  drugs,  we  commonly  make  trial  of  them 
under  new  conditions ;  each  trial  is  accompanied  by 
some  preconceived  idea,  and  hence  practical  therapeutics 
always  has  been  largely  influenced  by  views  as  to  the 
nature  of  disease  and  cure.  Now  amongst  these  views  none 
have  been  more  potent  in  their  effects  on  practice  than  those 
relating  to  the  methods  in  which  remedial  agents  act ;  and 
since  recent  discoveries  in  the  area  common  to  physiology, 
pathology,  and  pharmacology  bear  in  an  important  manner 
on  these  views,  a  few  remarks  on  present  and  past  opinions 
as  to  the  methods  in  which  medicines  act,  and  the  influence 
■of  these  opinions  on  therapeutics,  may,  it  seems  to  me,  be  a 
fitting  introduction  to  the  work  of  the  Section.  As  regards 
past  views,  however,  I  will  confine  myself,  as  befits  the  year 
in  which  we  meet,  to  the  period  of  our  Queen’s  reign. 

Sixty  years  ago  the  main  lines  of  the  pharmacological  views 
now  prevailing  had  already  been  laid,  though  the  chief 
postulate  on  which  they  rested  was  by  no  means  universally 
granted. 

One  of  the  ablest  pharmacologists  of  the  day — Pereira — 
writing  in  1836,  set  forth  general  views  with  regard  to  the 
actions  of  medicines  which  are  for  the  most  part  accepted 
now.  They  act  usually,  he  held,  after  absorption,  and,  being 
•carried  by  the  blood  to  the  various  parts  of  the  body,  influence 
the  tissues  and  therefore  the  functions  of  organs  which, 
'from  some  unknown  cause,  have  a  special  attraction  for 
them.  The  exact  methods  in  which  they  thus  influence 
tissues  he  considered  were  involved  in  impenetrable  mystery. 
But  the  very  basis  of  this  view  as  to  the  action  of 
■medicines,  their  absorption  from  the  stomach  prior  to  the 
production  of  their  effects,  was  not  accepted  by  many  emi¬ 
nent  observers.  The  discovery  of  the  marked  influence  which 
may  be  produced  owing  to  the  conduction  of  impressions  in  a 
direct  or  reflex  manner  had  greatly  impressed  men,  and  in 
the  absence  of  knowledge  we  now  have  as  to  the  nature  of 
disease,  there  were  difficulties  in  accepting  the  view  with 
regard  to  absorption.  Travers,  for  example,  pointed  out  that 
a  punctured  wound  causes  tetanus  as  strychnine  does,  and 
he  argued  that  as  it  was  not  likely  that  the  effects  were  pro¬ 
duced  in  different  ways,  and  that  as  in  the  case  of  injury 
there  could  be  no  absorption,  the  influence  of  strychnine  was 
not  due  to  its  absorption.  Brodie  and  Todd  Thomson  held 
similar  views  ;  they  did  not  indeed  deny  that  absorption 
takes  place  sometimes,  for  the  presence  of  active  principles 
taken  by  the  mouth  in  the  secretions  of  distants  parts  of  the 
body  had  long  been  shown  ;  but  they  held  it  probable  that  the 
effects  of  medicines  on  the  various  organs  were  in  many  cases 
du^  (0  the  influence  conducted  from  the  nerves  of  the  stomach. 

Pereira  pointed  out  that  medicines  may  act  in  other  ways, 
as  for  example  by  reflex  influence,  by  simply  adding  some 
substance  to  the  blood  which  is  wanting  in  it,*  or  by  produc¬ 
ing  chemical  changes,  but  he  did  not  think  that  the  chemical 
constitution  of  a  substance  bore  any  important  relation  to  its 
action. 

The  views  which  Pereira  enunciated  gradually  gained 
ground ;  but  Headland,  writing  on  the  action  of  medicines 
eighteen  years  later,  still  considered  it  necessary  to  prove  at 
•considerable  length  that  drugs,  when  taken  internally,  act  for 
the  most  part  only  when  they  have  been  absorbed.  In  his 
philosophical  work  he  drew  attention  to  the  necessity  for  dis¬ 
tinguishing  between  knowledge  of  the  action  of  drugs  in 
health  and  of  their  effects  in  diseased  conditions.  But  he 
pointed  out  that  the  former  is  insufficient,  inasmuch  as  the 
conditions  of  action  are  quite  altered  by  disease  :  and  whereas 
Pereira  adopted  a  physiological  classification,  arranging  medi¬ 
cines  according  to  the  method  in  which  they  influence  organs 
and  tissues,  Headland  classified  drugs  according  to  the 
marner  in  which  they  operate  in  diseased  conditions,  trying 
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to  indicate  the  exact  methods  in  which  they  influence  patho¬ 
logical  conditions  so  as  to  combat  the  effects  of  disease. 

The  views  Headland  upheld  as  to  the  necessity  for  such 
knowledge  have  borne  good  fruit,  though  his  hypotheses 
have  for  the  most  part  not  been  sustained  by  further  investi¬ 
gations.  Let  me  here  point  out  that  the  widening  of  research 
into  drug  action  so  as  to  include  their  influence  in  disease 
as  well  as  health,  has  led  in  Great  Britain  to  the  introduction 
of  a  new  word,  or  rather  to  the  modification  of  an  old  one. 
The  term  “  physiological  action”  can  only  be  applied  to  the 
action  of  an  agent  on  healthy  tissues  and  organs.  It  cannot 
include  the  effect  produced  in  diseased  conditions.  Yet  in¬ 
vestigations  are  constantly  made  concerning  these  effects 
entirely  apart  from  any  consideration  of  curative  influence. 
To  express  that  department  of  knowledge  which  deals  with 
the  general  action  of  drugs,  apart  from  their  therapeutic  use, 
the  word  “  pharmacodynamics”  existed,  but  it  was  felt  to  be 
in  several  ways  unsatisfactory,  so  the  word  “pharmacology,” 
which  had  been  hitherto  used  as  synonymous  with  materia 
medica  was  borrowed  as  a  new  name  for  the  growing  depart¬ 
ment,  and  made  to  include  the  action  of  remedial  agents  in 
health  and  disease,  and  this,  too,  in  a  wide  sense,  since 
it  deals  with  the  causes  as  well  as  the  conditions  of  disease. 

In  the  early  part  of  the  period  of  which  I  speak,  the 
Brunonian  doctrine,  that  all  medicines  really  act  as 
stimulants  though  in  a  varying  degree,  no  longer  held  its 
ground,  and  faith  in  the  Rassorian  view  that  remedies  are 
either  stimulants  or  contra-stimulants,  was  waning  fast.  But, 
perhaps  owing  to  the  past  prevalence  of  these  doctrines,  we 
find  that  the  word  “  stimulant”  was  used  in  a  somewhat  dif¬ 
ferent  sense  than  at  the  present  time.  It  was  constantly 
employed  in  a  vitalistic  sense  to  indicate  something  which 
called  forth  the  unknown  vital  force.  Medicines  were  ranked 
as  stimulants  without  any  definite  view  that  they  increased 
activity  of  function  in  any  particular  part  of  the  body.  And 
many  other  words,  as  “  sedatives  ”  and  “  tonics.”  were  used 
in  a  looser  manner  than  at  present. 

The  explanations  given  of  the  mechanism  by  which  drugs 
act  were  in  many  instances  founded  on  mere  suppositions. 
Effects  we  now  know  to  be  the  result  of  the  direct  action  of 
an  agent  on  glands,  on  nerve  endings,  etc.,  were  then  sup¬ 
posed  to  be  due  to  impressions  conveyed  by  nerves  directly 
from  the  stomach  wall.  On  the  other  hand,  the  important 
part  really  played  by  the  conduction  to  peripheral  parts  of 
effects  produced  by  drugs  on  nerve  centres  was  little  known. 

Then  again  there  was  a  widespread  impression  that  the 
capillary  system  was  the  chief  seat  of  action  of  most  drugs. 
It  was  thought  by  some,  for  example,  that  the  effects  of  mer¬ 
cury,  iodine,  as  well  as  colchicum,  bark,  and  antimony,  were 
due  chiefly  to  their  action  in  contracting  the  capillaries  ;  and 
to  certain  drugs,  the  exact  effects  of  which  were  quite  un¬ 
known,  was  attributed  a  power  of  stimulating  the  capillaries 
generally,  so  as  to  cause  increased  flow  of  blood  through 
them.  The  real  power  which  many  medicines  have  of  dilat¬ 
ing  or  contracting  vessels  was  unsuspected.  In  the  absence 
of  exact  knowledge  of  the  mechanism  by  which  drugs  produce 
their  effects  hypotheses  were  numerous. 

The  chemical  theories  of  the  day,  especially  the  ingenious 
suggestions  of  Liebig  for  explaining  the  effects  of  certain 
agents,  added  to  the  diversity  of  views  which  existed  as  to  the 
method  in  which  medicines  produce  their  curative  effects, 
and  the  investigations  into  physiological  action,  though  well 
commenced,  had  not  advanced  far  enough  to  curb  erratic 
theories. 

The  views  taken  as  to  the  powers  and  uses  of  various  drugs 
differed  much.  Mercury,  for  example,  was  regarded  by  some 
as  acting  directly  as  an  absorbent,  by  some  as  dissolving  fibrin 
and  corpuscles,  and  thus  combating  inflammatory  processes 
and  promoting  absorption,  whilst  it  antagonised  syphilitic 
poison  if  present.  Another  observer  regarded  mercury  as  a 
tonic  exerting  its  influence  by  contracting  the  capillaries. 
Digitalis  was  regarded  by  some  as  a  sedative  to  the  nervous 
system,  by  others  as  acting  chiefly  through  its  depressing 
influence  on  the  heart. 

The  practice  of  every  time  and  in  all  places,  though  sup¬ 
posed  to  be  the  outcome  of  experience,  is  really  dominated 
by  the  theories  prevailing,  and  the  diversity  of  views  existing 
in  the  early  Victorian  period  was  well  reflected  in  the 
diversity  of  practice  we  find  prevailing. 
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The  laborious  work  of  many  observers  quickly  added  much  and  to  determine  more  accurately  the  influence  exercised  on> 
to  what  was  known  when  Pereira  first  wrote  concerning  the  tissues  and  organs  by  groups  and  compounds  to  acquire  the 
physiological  action  of  drugs,  and  their  effects  in  pathological  power  of  combating  all  forms  of  evil.  There  seemed  ground 
conditions.  It  became  evident  that  a  drug  may  depress  or  for  hope  that,  as  the  pathologist  pointed  out  the  causes  of 
excite  the  function  of  one  part  of  the  brain  and  not  another  ;  disease  and  the  changes  produced  in  the  organs  by  it,  the 
that  by  acting  on  one  part  we  may  inhibit  the  action  of  an-  pharmacologist  might  be  able  to  devise  a  drug  which  should 
other  part  without  acting  directly  on  it,  or  remove  the  remove  the  cause  or  antagonise  the  effects, 
inhibitory  action  already  existing  ;  that  in  the  heart  a  drug  Our  knowledge  of  the  method  in  which  drugs  remove  the 
may  act  on  the  muscle  and  strengthen  its  action,  and  yet  cause  of  disease,  and  counteract  its  effects,  did  greatly  in¬ 
check  its  speed  by  influence  exerted  elsewhere  ;  that  a  tonic  crease  also  our  power  of  lessening  suffering,  but  something 
acts  by  definitely  increasing  the  nutritive  changes  in  certain  more  was  required.  We  could  not  combat  the  evils  produced 
parts  :  and  so  the  words  “  stimulant,’'  “tonic,”  and  many  by  disease  at  all  points  of  attack,  and  so  it  came  to  pass  that 
others  of  a  similar  kind,  acquired  more  definite  accepted  whilst  in  some  cases  we  could  bring  about  recovery,  in  many 
meanings,  and  became  associated  with  distinct  effects  on  we  failed.  And  no  way  was  made  in  the  discovery  of  sub- 
various  parts  of  the  body  structures.  stances  capable  of  antagonising  at  all  points  the  functional 

Then,  again,  the  exact  tissues  in  various  organs  on  which  changes  and  pathological  conditions  characteristic  of  special 
drugs  act  was  determined  with  constantly  increasing  cer-  forms  of  disease.  We  found  no  drugs  which  act  as  mercury 
tainty.  It  was  shown,  for  example,  that  one  drug  might  act  does  in  syphilis,  and  the  action  of  this,  and  also  of  some  of 
on  nerve  endings  in  a  gland — another  on  the  gland  structure  the  best  known  of  our  remedies,  remained  undetermined, 
itself.  As  a  consequence,  many  old  hypotheses  founded  on  But  in  very  recent  times,  owing  to  the  investigations  of 
incorrect  suppositions  died  out,  and  with  them  disappeared  pathologists  and  physiologists,  light  has  come.  The  dis- 
the  practice  to  which  they  had  led.  coveries  made  concerning  the  curative  influence  of  thyroid 

But  the  increasing  exactness  of  knowledge  concerning  the  gland  and  the  action  of  toxins  and  antitoxins,  mark  a  new 
action  of  drugs  did  much  more  than  relieve  from  the  incubus  departure  in  therapeutics.  How  do  they  affect  existing  views- 
of  groundless  theories  and  the  consequences  thereof.  It  led  concerning  the  action  and  use  of  drugs  ?  On  this  point 
to  new  and  valuable  knowledge  as  to  the  therapeutic  uses  of  opinions  differ. 

drugs,  which  simple  observation  had  failed  to  discover.  Dr.  Saundby,  for  example,  is  of  opinion  not  only  that  the- 
Strychnine,  for  example,  had  long  been  used,  in  paralysis  and  recent  discoveries  with  regard  to  pathogenetic  organisms  and 
other  ailments,  on  account  of  its  known  action  on  the  spinal  their  products  open  up  to  us  an  altogether  new  prospect  in- 
cord,  discovered  by  Majendie.  Yet  for  years  it  was  not  em-  therapeutics  upon  the  threshold  of  which  we  are  now  stand- 
ployed  in  cardiac  and  respiratory  troubles.  When,  however,  ing,  but  that  the  system  of  pharmacology  is  about  to  pass* 
it  was  shown  by  P.  Rokitansky  that  it  stimulated  the  respir-  into  the  limbo  of  the  forgotten;  and  Professor  Behring,  of 
atory  centre,  it  was  tried  in  pulmonary  diseases,  and  has  since  Marburg,  thinks  that  in  the  light  of  serum  treatment  all  our 
become  one  of  the  most  largely  used  and  important  stimu-  older  views  must  vanish.  Cellular  pathology,  he  says,  has- 
lants  in  serious  lung  disease.  .  become  unfruitful  for  therapeutics.  It  is  vain  to  treat  the- 

The  history  of  digitalis  is  very  interesting  as  showing  the  organs  which  are  affected.  Serum  treatment,  if  we  may  judge 
bearing  of  pharmacology  on  the  knowledge  of  the  real  thera-  from  the  summary  of  his  paper  which  was  read  at  the  recent- 
peutic  use  of  drugs.  Withering,  by  careful  observation  ob-  “  Congress  fiir  innere  Medicin,”  is  alone  efficient.  If 
tamed  a  good  knowledge  of  the  action  of  digitalis.  He  not  Behring’s  view  as  to  its  nature  is  correct,  its  study  is  almost- 
only  pointed  out  the  conditions  in  which  it  is  of  service,  but  outside  the  boundaries  of  pharmacology,  for  he  holds  that- 
even  indicated  the  nature  of  its  cardiac  action  ;  for  he  antitoxin  is  not  a  definite  chemical  compound,  but  a  quality , 
pointed  out  that  it  is  of  special  use  (as  a  diuretic)  when  inherent  in  certain  albuminous  substances  as  magnetism  is 
the  pulse  is  feeble  and  intermitting,  but  seldom  useful  in  the  magnetic  oxide  of  iron.  If  antitoxins  are  powers,  not- 
when  tension  is  high,  or,  as  he  put  it,  “in  those  with  a  substances,  we  are  almost  carried  into  the  mystic  world  in 
tight  and  cordy  pulse.”  This  was  in  1785.  Nevertheless,  which  pharmacology  has  no  place.  There  seems  little 
for  more  than  fifty  years,  it  was  regarded  by  almost  all  as  probability  that  the  view  of  this  enthusiastic  supporter  of 
a  cardiac  depressant,  and  in  many  books  on  medicine  recom-  serum  treatment  has  any  real  foundation,  and  as  I  do  not- 
mended  under  entirely  wrong  views  as  to  the  nature  of  its  know  the  reasoning  which  has  led  to  its  adoption  I  shall  not 
therapeutic  effects.  It  was  not  until  its  real  pharmaco-  attempt  to  controvert  it.  The  general  bearing,  however,  of 
logical  action  was  discovered  by  experiments  that  its  true  treatment  by  animal  substances  on  our  views  as  to  the 
therapeutic  role  became  generally  recognised  and  utilised,  methods  in  which  medicines  act  is  worthy  of  consideration. 

A  well-observed  therapeutic  fact  is  often  neglected  until  My  contention  is  that  the  new  discoveries,  whilst  extending 
pharmacology  points  out  its  cause  and  bearing.  the  domain  of  pharmacology,  are  in  no  way  opposed  to  its  long- 

Then,  again,  the  new  department  of  pharmacology  added  established  teachings,  that  the  various  animal  substances  act 
largely  to  our  agents  for  treating  disease.  It  was  the  power-  on  the  same  lines  as  the  older  remedies,  though  they  possess 
f  ul  physiological  influence  found  by  experiment  to  be  certain  properties  which  are  wanting  or  less  apparent  in  ordi- 
exerted  on  animals  by  the  active  principles  and  drugs  dis-  nary  drugs,  and  that  even  if  the  most  sanguine  expectations 
covered  in  the  early  part  of  this  century  which  led  to  the  of  their  powers  are  fully  borne  out,  the  utility  of  the  pharma- 
tlierapeutic  trials  of  many  and  the  introduction  of  some  into  cological  knowledge  already  acquired  will  not  be  lessened, 
the  1  harmacopceia,  and  Brunton’s  discovery  of  the  value  of  Concerning  the  action  of  thyroid  and  allied  substances  I 
amyl  nitrite,  which  was  the  outcome  of  the  physiological  need  say  but  little.  Physiological  and  pathological  investi- 
examination  of  the  nitrites  by  Gamgee,  is  a  well-known  in-  gations  indicate  that  the  ductless  glands,  and  even  those 
stance  of  the  value  of  pharmacological  research.  But  it  was  to  which  furnish  excretions,  supply  some  material  which  passes 
an  advance  of  knowledge  beyond  that  which  Pereira  thought  into  the  blood,  and  it  is  just  possible  that  other  tissues 
possible— the  recognition  of  a  connection  between  the  chemical  do  the  same.  These  internal  secretions  are  probably  neces- 
constitution  and  physiological  action — that  we  owe  the  dis-  sary  for  the  chemical  transformation  of  other  substances 
coveiy  in  recent  years  of  a  large  number  of  substances  having  in  various  parts  of  the  system,  and  if  the  supply  be  defec- 
vaiuable  therapeutic  properties.  The  chemist  and  pharmaco-  tive  illness  results.  By  giving  thyroid  gland  we  can  cer- 
ogist  nave  worked .together ;  it  has  been  found  possible  to  find  tainly  remove  the  effects  due  to  an  insufficient  supply  of 
ornii  6  jn^^nce,°  various  chemical  groups,  and  to  join  these  I  its  secretions,  and  reason  has  been  given  for  believing 

?  vOgetner  in  various  ways,  so  that  the  products  should  that  several  other  animal  substances  and  their  extracts 

r.’matori0f^0rQe+^X^ tent  at  least,  the  effects  which  might  be  anti-  yield,  when  given  internally,  material  wanting  in  the  blood, 
influeiice  of  the  groups,  and  most  valuable  and  thus  prove  of  advantage  in  some  diseases.  But  we 
qpmipnnf  iaIt  been  “ade  ,to  our  therapeutic  agents  in  con-  have  here  no  new  pharmacological  principle.  The  ad- 
a'  »  +£*ne  time  seefQed  that  with  increasing  ministration  of  a  remedy  for  the  purpose  of  adding  some- 
dr»<rq  t +1  na^ure  disease  and  the  action  of  thing  to  the  blood  which  it  has  not  in  sufficient  quantity  is 

■Jm'-.ia  tbe-.  construction  of  remedies,  pharma-  not  a  departure  from  ordinary  therapeutic  proceedings.  In 

,  P-  °UI<a  “?a+rch.  straight  to  victory,  that  we  had  the  case  of  the  thyroid,  the  substance  which  gives  its  power  to 

y  1  c  ceumulate  information  relating  to  antiseptics,  |  the  gland,  or  at  least  which  contains  the  active  material  giv- 
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ing  its  power,  has  been  separated,  and  we  shall  have  an  ac¬ 
count  of  it  from  Dr.  Hutchinson. 

The  action  of  toxins  and  antitoxins  requires  to  be  fully 
dealt  with,  but  before  comparing  their  action  with  that  of 
other  medicinal  substances,  let  me  point  out  opinions  formed 
in  late  years  with  regard  to  the  intimate  action  of  the  latter. 

In  the  first  place  it  has  become  clear  that  for  the  changes 
in  functions  or  tissues  we  must  chiefly  look  to  the  effects  pro¬ 
duced  by  drugs  on  the  ultimate  tissue  elements,  on  cell 
protoplasm  that  is,  and  Schmiedeberg  long  ago  pointed  out 
that  this  influence  was  to  some  extent  molecular.  The 
presence  of  molecules  of  elements  or  compounds  seems  to 
produce  some  effect  on  those  of  the  protoplasm  which  leads 
to  change  in  function  of  the  tissues  into  which  the  proto¬ 
plasm  enters.  But  this  change  only  lasts  usually  as  long  as 
the  molecules  of  the  elements  or  compounds  are  in  contact 
with  the  organic  elements,  which  commonly  work  on  in  a 
normal  manner  after  the  excretion  of  the  drug  molecules.  We 
can  show  this  experimentally.  If  the  gastrocnemius  of  a  frog 
be  soaked  in  a  dilute  solution  of  nitrite  of  sodium  its  func¬ 
tion  of  contractility  is  powerfully  altered,  yet  as  soon  as  we 
wash  out  the  nitrite  the  normal  function  of  the  muscle  is 
restored.  What  the  nature  of  the  relation  is  between  the 
molecules  of  the  drug  and  the  molecules  of  the  protoplasm  we 
do  not  know.  Sometimes  undoubtedly  chemical  changes 
occur.  For  example,  the  protoplasm  may  withdraw  oxygen 
from  the  drug,  and  in  this  way  its  functions  may  be  modified 
and  the  drug  may  be  altered  in  composition.  From  what  we 
know  of  the  action  of  chemical  compounds  011  protoplasm  it 
is  quite  possible  that  a  compound  at  times  forms  some  kind 
of  chemical  union  with  the  protoplasm,  and  perhaps  even 
when  there  is  no  apparent  chemical  change  as  in  the  case  of 
the  nitrite,  there  is  one  in  reality.  But  there  is  also  reason 
for  thinking  that  the  molecules  of  a  compound  may  influence 
the  protoplasm  in  a  catalytic  manner.  We  know,  for  example, 
that  if  dilute  hydrochloric  acid  be  added  to  an  aqueous 
solution  of  methyl  acetate  it  leads  to  the  decomposition  of  the 
acetate  into  alcohol  and  acid  without  itself  undergoing  any 
alteration.  It  is  quite  possible  that  pharmacological  agents 
may  likewise  influence  chemical  processes  in  the  protoplasm 
without  themselves  being  changed  ;  but  however  this  may  be, 
it  seems  clear  that  the  primary  effect  of  remedial  agents  are 
exerted  through  their  influence  on  cell  protoplasm,  the 
nutritional  processes  of  which  are  altered,  with  the  result 
that  the  tissue  into  which  protoplasm  enters  is  altered  in 
function. 

In  some  instances  their  continued  contact  seems  to  give 
rise  to  further  changes  ;  something  occurs  which  causes  the 
drug  molecules  to  lose  their  usual  influence  and  immunity 
is  produced.  How  far  this  immunising  effect  of  tolerance 
on  drugs  extends  we  do  not  know.  It  seems  to  occur  in 
certain  people  only  in  the  case  of  arsenic.  The  alkaloid  mor¬ 
phine  is  the  best  example  of  it,  but  it  has  been  shown  by 
Ehrlich  to  be  produced  by  the  two  vegetable  albuminoid 
substances,  ricin  and  abrin.  On  the  cause  of  immunisation 
we  can  only  speculate.  The  cell  protoplasm  may,  owing  to 
some  alterations  in  its  functions,  expel  the  drug  with 
unwonted  quickness  or  destroy  it,  but  it  seems  more  likely 
that  some  change  takes  place  in  the  nutrition  of  the  cell 
which  renders  it  insusceptible  to  the  influence  which,  under 
normal  conditions,  alters  its  functions. 

Turning  now  to  the  toxins,  it  may  be  noted  that  they  dis¬ 
turb  the  functions  of  the  various  organs  like  other  pharmaco¬ 
logical  agents.  They  have  a  definite  physiological  action, 
and  there  is  no  reason  for  believing  that  they  act  on  tis¬ 
sues  in  a  fundamentally  different  manner  from  other  medi¬ 
cinal  agents.  They  have  indeed  a  more  marked  power  than 
most  drugs  in  producing  immunity.  It  is  impossible  to  say 
whether  in  this  matter  they  act  like  ordinary  drugs,  but 
it  can  hardly  be  doubted  that  they  produce  their  effects  in  a 
similar  if  not  in  the  same  manner. 

A  third  property  which  toxins  have  has  not  been  shown  to 
be  common  to  the  medicinal  agents  hitherto  employed.  They 
lead  to  the  production  of  antitoxins,  but  how  we  know  not. 
Protoplasm  has  the  power  of  altering  substances  which  come 
in  contact  with  it,  and  it  is  possible  to  imagine  that  by  some 
subtle  chemical  influence  the  toxin  is  converted  into  a  sub¬ 
stance  directly  antagonistic  to  it  in  physiological  properties. 
But  it  seems  far  more  probable  that  antitoxins  are  produced 
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by  the  protoplasm  itself  under  the  influence  which  the  toxin 
exerts  upon  it.  It  is  known  that  in  the  serum  of  blood  there 
is  a  bactericidal  substance,  and  many  years  ago  Hankin 
pointed  out  that  the  blood  of  certain  animals  normally  con¬ 
tains  what  he  calls  a  defensive  proteid,  to  which  Buchner 
subsequently  gave  the  name  of  “alexin,”  and  which  prac¬ 
tically  is  an  antitoxin.  If  cell  protoplasm  has  the  property 
of  thus  normally  producing  such  defensive  material,  it  is  not 
difficult  to  imagine  that  under  the  influence  of  certain  toxins 
it  may  produce  special  antitoxins. 

The  difference  between  the  effects  of  the  chemical  com¬ 
pounds  which  form  the  active  principles  of  hitherto  used 
drugs  and  the  toxins,  with  regard  to  the  production  of  anti¬ 
toxin,  is  probably  connected  with  the  difference  in  chemical 
constitution.  It  is  easy  to  understand  that  unstable  albu¬ 
minoid  bodies  related  in  composition  to  the  protoplasm  itself 
are  likely  to  have  special  influences  in  producing  those 
changes  which  lead  to  immunity,  and  in  causing  the  forma¬ 
tion  of  antitoxin,  which  substances  of  a  simpler  chemical 
composition  have  not.  This  is  the  more  likely,  because* 
although  we  have  no  proof  as  far  as  I  am  aware  that  any  of 
the  older  used  drugs  lead  to  the  production  of  antitoxin  there 
is  reason  to  believe  that  certain  vegetable  albuminoids  are- 
capable  of  doing  so.  Ehrlich  states,  for  example,  that  the- 
toxalbumin,  ricin,  derived  from  castor  oil  seed,  not  only 
causes  immunity  but  also  the  formation  of  an  antitoxin  in 
the  blood,  which  protects  from  the  poisonous  influence  of 
ricin.  The  difference  in  the  mode  of  action  of  antitoxin  and 
ordinary  drugs  we  cannot  explain,  for  as  yet  antitoxins  have 
not  been  separated,  and  we  can  only  guess  at  the  methods 
in  which  they  produce  their  effects.  They  seem  to  have  , 
a  wider  power  than  the  older  drugs,  since  they  ap¬ 
pear  to  be  able  to  antagonise  the  influence  of  toxins, 
not  at  one  or  two  points  only,  but  at  all  or  almost  all. 
How  they  do  this,  we  do  not  know.  There  seems 
good  reason  for  believing  that  they  do  not  neutralise 
toxins  as  an  acid  neutralises  an  alkali.  At  least  Cal¬ 
mette  has  shown  that  neutralisation  does  not  obtain 
m  the  venins  and  antivenins,  the  action  of  which  very  closely 
resembles  the  toxins  and  antitoxins.  For  he  finds  that  if  a 
mixture  of  venin  and  antivenin,  which  is  non-toxic  because 
of  the  antagonistic  influence  of  the  two  substances,  be  exposed 
to  a  temperature  of  68°,  the  power  of  the  antivenin  is  de¬ 
stroyed  ,  but  not  that  of  the  venin  which  now  can  exert  its  toxic 
influence.  It  seems  probable  that  the  antitoxin  acts  on  the 
molecules  of  the  protoplasm  in  some  way,  and  prevents  the 
toxin  exerting  its  ordinary  influence.  There  is  no  reason  for 
believing  that  the  effects  of  antitoxin  are  produced  in  a 
manner  dissimilar  in  kind  to  those  of  other  drugs.  The 
action,  then,  of  the  new  animal  substances  seems  not  dis¬ 
similar  from  that  of  our  older  remedies,  but  their 
powers  widen  our  ideas  of  the  methods  in  which  medi¬ 
cines  act.  They  point  also  to  possible  explanations  of 
much  which  has  hitherto  been  inscrutable.  May  it  be,  as 
has  been  suggested,  that  drugs  do  something  more  than 
influence  molecular  conditions,  that  they  cause  the  pro¬ 
duction  of  something  which  is  itself  an  active  agent— that, 
for  example,  in  the  case  of  mercury,  it  is  not  the  metal  itself 
which  antagonises  the  syphilitic  poison,  but  something  which 
it  causes  the  protoplasm  to  produce  and  pour  into  the  circu¬ 
lation?  May  it  be,  again,  that  what  we  call  immunity 
is  due,  in  the  use  of  medicines  as  well  as  toxins* 
to  the  production  of  a  kind  of  antitoxin  ?  What  may" 
be  the  outcome  of  the  new  discoveries  we  cannot 
distinctly  see ;  but  of  this  we  may  be  quite  sure* 
that  even  if  the  sanguine  anticipations  concerning  these 
are  realised,  the  pharmacological  information  which  has 
been  acquired  will  in  no  way  lose  its  therapeutic 
value.  We  shall  want  drugs  even  though  we  have 
serums,  for  symptoms  will  have  to  be  met,  and  the  very 
character  of  serums  precludes  the  hope  that  they  can  be  used 
to  treat  all  forms  of  disease. 

And  of  this  we  may  also  be  certain— a  large  number  of  the 
observations  which  are  the  outcome  of  the  enthusiasm 
excited  by  the  new  discoveries  will  be  fallacious,  for  thera¬ 
peutic  observations,  as  I  have  said  at  the  commencement,  are 
biassed  by  preconceived  ideas,  and  when  the  ideas  are  wrong 
the  observations  are  often  so  too.  The  more  full  our  know¬ 
ledge  of  the  mode  of  action  of  the  new  agents,  the  better  our  in- 
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formation  about  their  effects  on  the  organs  and  tissues,  the  less 
likely  our  judgments  concerning  their  defects  to  go  astray, 
and  we  must  wait  for  a  fuller  knowledge  of  their  action  on  the 
various  organs  before  we  can  use  them  without  constant  fear 
of  evil.  Knowledge  of  the  action  of  drugs  must  be  combined 
with  careful  observation  of  their  curative  influence.  It  is  the 
combination  of  pharmacology  with  therapeutics  which  gives 
the  value  to  the  work  of  this  section,  and  we  shall  have 
several  important  discussions  which  will  probably  illustrate 
this.  That  on  the  treatment  of  syphilis  will  show  the  diffi¬ 
culties  we  labour  under  from  defective  knowledge  of  disease 
and  drug  action ,  but  it  will  show,  too,  how  patient  observation, 
long  continued,  may,  to  some  extent,  make  up  for  such 
defective  knowledge.  For  nearly  300  years  the  use  of  mer¬ 
cury  and  other  remedies  in  syphilis  lias  been  debated, 
but  because  the  nature  of  syphilis  and  the  action  of 
mercury  were  quite  unknown,  the  utmost  divergence  of 
opinion  existed  in  earlier  times  as  to  its  use.  On  both 
points  some  knowledge  has  been  gained,  and  differences  in 
view  are  not  now  so  wide  as  heretofore,  yet  we  shall  probably 
find  that  on  some  points  observations  have  led  to  very  dif¬ 
ferent  results. 

The  discussion  on  the  treatment  of  insomnia  will  illustrate 
our  indebtedness  to  the  combination  of  pharmacological  and 
chemical  knowledge,  since  for  a  large  number  of  new  hypno¬ 
tics  we  are  indebted  to  this  conjoint  working.  Objection  is 
sometimes  taken,  and  with  justice,  to  the  multiplicity  of 
similarly  acting  drugs  brought  before  our  notice,  but  it  may 
well  be  that  by  carelul  observation  of  the  exact  properties  of 
the  many  hypnotic  agents  we  have  now  to  choose  from,  it 
may  be  possible  to  fit  each  one  into  its  own  niche— to  deter¬ 
mine,  that  isr  the  exact  conditions  under  which  each  one 
acts  better  than  the  rest. 

The  third  subject  for  discussion,  diuretics,  has  in  recent 
years  been  illumined  by  pharmacological  investigations, 
which,  though  they  may  not  have  cast  fresh  light  on  the 
effects  and  importance  of  increasing  kidney  secretion,  have 
nevertheless  made  clear  the  manner  in  which  diuresis  may 
be  brought  about,  and  the  tissues  affected  in  the  process. 

By  these  discussions,  and  the  information  given  in  the 
many  papers  which  are  to  be  read,  I  think  we  may  confidently 
hope  that  something  will  be  added  to  the  general  stock  of 
knowledge  concerning  the  cure  of  disease  and  the  relief  of 
suffering  which  is  the  aim  and  end  of  medicine. 


MEMORANDA} 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

FUNCTIONAL  MONOPLEGIA  SIMULATING  EMBOLISM. 
The  following  case  is  of  interest,  because,  occurring  as  it  did 
in  a  young  lad  who  had  had  rheumatic  fever,  and  still  has  a 
cardiac  murmur  of  indefinite  significance,  it  closely  simulated 
cerebral  embolism. 

E.  A.,  aged  20,  cabman,  came  into  the  out-patient  room  on 
May  20th  with  his  left  arm  hanging  apparently  helpless  by  his 
side.  He  said  that  one  week  before,  whilst  cleaning  his 
horse,  his  brush  dropped  from  his  hand,  and  his  arm  became 
powerless.  In  August,  1896,  he  had  rheumatic  fever,  and  was 
ill  for  four  months.  Since  then  he  had  had  pain  at  times  in 
the  cardiac  region,  and  palpitation  on  exertion.  At  the  end 
of  November,  whilst  still  in  bed,  he  suddenly  lost  power  and 
sensation  in  the  left  arm  in  a  similar  manner,  this  condition 
lasting  a  month.  He  recovered  power  completely,  and  had 
been  able  to  drive  with  both  hands  as  usual  up  to  the  present 
time.  He  had  had  rheumatic  fever  previously  twice. 

On  examination  the  left  arm  was  hanging  by  the  side, 
apparently  helpless ;  the  fingers  were  blue  and  swollen,  and 
so  cold  that  one  almost  instinctively  felt  the  pulse,  which 
was  good  ;  attempts  by  the  patient  to  move  the  arm  pro¬ 
duced  only  a  slight  quiver.  Sensation  even  to  sharp  pin 
pricks  was  lost  all  over  the  right  arm  and  shoulders,  and 
the  postural  sense  was  lost.  No  other  form  of  motor 
or  sensory  paralysis.  Heart :  apex  beat  two-thirds  of 
an  inch  outside  the  nipple  line  in  fifth  space;  marked 
retraction  of  the  third  and  fourth  spaces  with  the  im¬ 


pulse.  Systolic  murmur  heard  at  the  apex,  not  conducted, 
accompanying  the  first  sound  but  apparently  distinct ;  second 
sound  at  left  base  accentuated.  The  superficial  reflexes  of 
the  left  side  exaggerated,  and  the  left  knee-jerk  ;  hyperes¬ 
thesia  of  the  left  side  below  the  costal  margin;  testing  the 
abdominal  reflexes  caused  contraction  of  the  thigh  extensors. 
Mr.  Watson  Griffin,  who  kindly  examined  the  eyes  for  me, 
reported  that  there  was  no  contraction  of  the  fields  of  vision 
either  for  white  or  colour,  and  no  other  defect. 

On  May  29th  the  sensation  had  much  improved,  but  there 
appeared  to  be  some  patchy  anaesthesia ;  there  was  very 
slight  improvement  in  motion.  May  30th :  Sensation  and 
motion  completely  restored  quite  suddenly. 

At  first  sight  this  seemed  to  be  certainly  a  case  of  cerebral 
embolism,  but  on  closer  examination  the  lesions  were  clearly 
not  to  be  accounted  for  on  any  theory  of  cerebral  localisation. 
A  monoplegia  affecting  motion  and  sensation,  unaccompanied 
by  any  other  symptoms,  is,  so  far  as  we  know,  impossible. 
Moreover,  the  history  of  a  previous  attack,  precisely  similar 
so  far  as  could  be  ascertained,  and  from  which  recovery  was 
complete  in  a  month,  was  decidedly  against  embolism 
(though  repeated  embolic  attacks  are  not  rare).  On  the 
other  hand,  the  exaggeration  of  the  left  knee-jerk  seemed  at 
first  to  point  to  the  leg  being  involved,  but  there  was  no  other 
evidence  of  this.  The  diagnosis  of  functional  paralysis  was 
settled  by  the  sudden  and  complete  recovery.  Bri stowe 
records  one  case  of  sudden  recovery  from  embolism,1  but  in 
this  the  symptoms  had  only  lasted  a  few  hours,  and  the  brain 
substance  was  presumably  uninjured;  when  the  effects  have 
lasted  some  days  it  is  hardly  conceivable  that  the  recovery 
should  be  sudden,  though  it  may  be  so  complete  as  to  leave 
no  traces  of  the  accident. 

It  is  interesting  to  note  that  a  brother  of  the  patient,  who 
has  never  had  rheumatic  fever,  lost  the  use  of  his  left  arm 
four  or  five  years  ago,  and  has  since  repeatedly  done  so  for 
short  periods.  E.  Hobhouse,  M.D., 

Assistant  Physician,  Sussex  County  Hospital, 
Brighton. 


INJECTION  OF  PILOCARPIN  IN  PUERPERAL 
ECLAMPSIA. 

The  treatment  of  puerperal  eclampsia  due  to  albuminuria, 
accompanied  with  general  cedema,  by  the  subcutaneous  injec¬ 
tion  of  considerably  large  doses  of  pilocarpin  nitrate  (gr.  £)» 
a  second  injection  sometimes  being  necessary  at  an  interval 
of  two  hours  from  the  first,  has  proved  very  successlul  in  my 
obstetric  practice  during  the  past  twelve  years  that  I  have 
used  the  drug,  inasmuch  as  I  have  not  had  a  fatal  case. 

Formerly  1  had  recourse  to  the  administration  of  chloro¬ 
form  and  venesection  in  these  cases,  but  have  abandoned 
these  for  the  more  speedy  and  handy  hypodermic  remedy  to 
be  found  in  pilocarpin  tabloids.  The  trial  of  this  drug  is 
deserving  of  wider  favour  at  the  hands  of  obstetricians,  who 
must,  at  times,  be  at  their  wit’s  end,  when  face  to  face  with 
a  severe  case  of  puerperal  eclampsia,  to  adopt  prompt  and 
effective  measures  to  avert  a  fatal  result.  During  the  period 
of  utero-gestation  if  general  cedema  be  present,  2  drachms  of 
the  acid  tartrate  of  potash  given  at  bedtime  will  act  as  a 
prophylactic,  and  will  often  avoid  the  supervention  of 
eclampsia.  „ 

Devonport.  Geo.  A.  Rae,  L.R.C.P.E.,  L.R.C.b.E. 


A  CASE  OF  FOREIGN  BODY  IN  THE  BLADDER, 
On  July  10th,  1897,  B.N.,  a  male  Hindu,  aged  30,  came  to  the 
Sade  Dispensary,  Muttra,  and  stated  that  he  was  suffering 
from  scalding  during  micturition,  and  that  four  days  before, 
to  relieve  the  pain,  he  had  passed  a  thin,  flexible,  vegetable 
stem  down  his  urethra,  and  that  it  had  broken  and  more  than 
half  of  it  was  left  in  the  urethra.  On  admission  he  com¬ 
plained  of  pain  during  micturition,  and  his  urine  was  tinged 
with  blood.  There  was  no  discharge  from  the  urethra,  and 
no  bulging  could  be  seen  or  felt  along  the  line  of  the  urethra, 
but  on  introducing  a  sound,  which  was  done  with  ease,  a  sort 
of  “click”  could  be  perceived  as  the  point  of  the  sound 
entered  the  bladder.  Chloroform  was  therefore  administered, 
and  the  usual  operation  for  lateral  lithotomy  was  performed. 
On  introducing  my  forefinger  through  the  wound  into  the 
bladder  I  could  distinctly  feel  the  foreign  body,  which  was 

1  Nervous  Diseases,  p.  165. 
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partly  in  the  bladder  and  partly  in  the  urethra,  and  I  was 
able  to  hook  my  finger  round  it  and  bring  a  loop  of  it  down 
into  the  wound,  where  it  was  easily  removed ;  it  measured 
7  inches  long,  and  was  about  the  thickness  of  a  leather  boot¬ 
lace  at  its  thick  end,  tapering  away  to  a  point  at  its  thin 
end. 

The  patient  made  an  uninterrupted  recovery,  and  by  the 
20th  of  the  month  all.  urine  was  passed  through  the  urethra, 
the  wound  in  the  perineum  having  completely  filled  up,  ancl 
he  was  discharged  cured  on  July  21st,  after  being  only 
twelve  days  in  hospital. 

In  spite  of  the  foreign  body  in  the  bladder,  there  was  no 
cystitis,  which  probably  accounted  for  his  speedy  recovery. 

This  case,.  in  many  respects,  resembles  that  reported  by 
Surgeon-Major  Phipps,  A.M.S.,  in  the  British  Medical 
Journal  of  July  17th. 

J.  M.  Crawford, 

Muttra,  N.W.P. _ Surgeon- Captain  I. M.S. 

ANTI  DIPHTHERIA  SERUM  RASHES. 

In  the  British  Medical  Journal  of  August  21st,  1897,  there 
is  mentioned  an  interesting  case  in  which  toxic  symptoms 
followed  the  prophylactic  injection  of  Behring’s  antitoxic 
serum,  and  in  which  case  a  scarlatinal  rash  appeared  after  the 
injection.  In  connection  with  this  subject,  the  following 
notes  on  two  cases  out  of  a  number  in  which  the  antitoxin 
was  used  are,  I  think,  interesting: 

(0  Mrs.  W..  aged  41,  a  nervous  and  somewhat  emaciated  patient,  was 
taken  ill  on  the  morning  of  June  24th,  1897,  feeling  weak,  out  of  sorts,  and 
with  a  sore  throat.  On  the  25th  1  was  called,  and  found  her  with  temper¬ 
ature  990,  and  pulse  120.  The  right,  tonsil  was  covered  with  a  greyish- 
white  membrane,  which  covered  the  tonsil  more  or  less  wholly,  and  the 
submaxillary  glands  on  the  same  side  were  slightly  but  distinctly 
enlarged  and  tender.  The  left  tonsil  appeared  slightly  injected,  but  the 
glands  on  that  side  were  normal.  A  diagnosis  of  diphtheria  was  made 
(and  the  results  of  a  bacteriological  examination  made  at  the  “  Well¬ 
come  ’  Laboratory  subsequently  corroborated  this).  At  7  p.m.  that  night 
7  c.cm.  of  Burroughs,  Wellcome,  and  Co.’s  antidiphtheria  serum  was 
injected  in  the  right  iliac  region,  the  temperature  at  the  time  of  the  injec¬ 
tion  being  99.8°,  and  the  pulse  116.  On  the  morning  of  June  26th  her  pulse 
was  88,  temperature  990,  and  her  general  condition  much  better.  The 
membrane  on  the  tonsil  was  in  patches,  and  the  glandular  swelling  had 
subsided,  and  there  was  no  pain  complained  of.  Her  condition  was  the 
same  in  the  evening  of  the  same  day.  Next  day  (June  27th)  her 
condition  was  very  good,  the  membrane  wholly  away,  the  tonsil 
only  injected,  glands  normal,  pulse  88,  and  temperature  98,4°.  She 
was  up  on  the  29th,  and  1  did  not  see  her  again  until  July  6th 
(eleven  days  after  the  injection),  when  I  was  called  to  see  her,  and 
found  her  complaining  of  a  red  rash  on  the  front  of  both  legs  (from 
knees  to  ankles),  the  rash  being  intensely  itchy,  with  sensation 
Jh  burning.  I  have  seen  no  rash  like  it,  nor  do  I  knovv  any  skin  disease 
that  could  be  said  to  resemble  it,  and  the  nearest  description  I  can  give  is 
to  call  it  an  exaggerated  measles  eruption.  The  papular  eruption  was 
very  much  elevated  above  the  surface  of  the  skin,  was  very  profuse,  and 
had  a  tendency  to  form  very  definite  circles  and  irregular  segments  of 
circles.  It  was  of  a  distinct  dusky-red  colour,  was  accompanied  by  no 
rise  of  temperature  nor  acceleration  of  pulse-rate,  and  was  only  found  on 
the  front  of  both  legs  from  immediately  below  the  knee  to  the  ankle- 
joint.  Lead  lotion  allayed  the  itching  and  the  rash  disappeared  in  two  or 
three  days. 

(2)  A.  W.,  a  girl,  aged  16,  took  ill  on  June  25th,  1897.  On  the  morning  of 
this  day,  though  her  general  condition  was  fairly  good,  yet  she  had  a 
temperature  of  101.60  F.  and  pulse  132,  and  examination  of  the  throat 
revealed  yellow  membranous  patches  on  the  right  tonsil.  The  submaxillary 
glands  on  that  side  were  enlarged  and  tender.  Five  grains  FeS04  in 
solution  ordered.  That  evening  the  temperature  was  102  8°  F.  and  pulse 
128,  and  the  condition  of  the  tonsil  being  the  same  and  my  suspicion  of  diph¬ 
theria  still  remaining,  I  determined  to  inject  antitoxin  next  morning.  At 
it  a  m.  on  the  26th  6  c.cm  a.  W.  and  Co.’s  serum  were  injected  into  right 
iliac  region.  The  temperature  immediately  before  injection  was  102. 6°  F., 
the  pulse  132,  and  the  examination  of  the  throat  revealed  the  patches 
coalesced  and  occupying  a  greater  area.  The  submaxillary  glands  were 
still  enlarged  and  tender.  The  respiration  was  noticed  to"be  slightly 
quicker.  That  evening  at  6  p  11.  the  temperature  was  103.20  F.  and  pulse 
120  and  the  throat  the  same.  About  12  p.m.  that  night  I  was  called  for  the 
third  time  (being  out  till  then),  owing  to  the  alarm  of  the  friends,  who 
said  the  child  showed  signs  of  suffocation  about  10  p.m.  On  my 
arrival  I  found  the  child  sitting  up  in  bed  very  flushed  in  the 
face  with  eyes  injected  and  watery,  and  excited.  On  questioning  the 
child  she  said  “  she  felt  something  fall  from  the  roof  of  her 
mouth  into  her  throat,  and  then  she  lost  her  breath  and  had  to 
cough  for  some  time  until  something  came  up,  when  she  got  relief.”  The 
parents  were  afraid  of  the  child  going  off,  and  said.  “  She  got  blue  in  the 
race  until  she  brought  up  some  white  matter,  which  they  they  threw  in 
the  fire.”  I  then  suspected  this  “white  matter”  to  be  a  piece  of  diph¬ 
theritic  membrane,  which  might  have  been  growing  at  the  post-nasal 
fossa,  and,  being  loosened,  fell  into  the  larynx.  Fearing  that  laryngeal 
infection  might  take  place,  I  thereupon  injected  7  c.cm  of  serum  into  the 
right  iliac  region,  the  temperature  at  the  time  of  this  injection  being 
101.4  »  and  pulse  128.  That  morning  (the  27th)  in  the  forenoon  I  found  the 
patient  much  better ;  the  membrane  had  dwindled  away  to  only  a  spot  on 
the  tonsil,  and  the  glands  were  practically  normal ;  pulse  ioo,  and  tem¬ 
perature  10020.  That  evening  T  did  not  manage  to  see  the  patient,  but 
next  morning  (the  28th)  the  patient’s  condition  was  very  good,  with  pulse 


ioc,  and  temperature  99.8°  F.  The  patient  was  in  all  respects  the  same 
that  evening.  On  the  29th  the  patient’s  general  condition  was  still  very 
good,  and  the  tonsils  practically  normal,  except  for  some  injection,  with 
pulse  100,  and  temperature  98.4°.  The  next  day  the  patient  was  allowed 
to  sit  up,  and  she  made  an  uninterrupted  recovery.  On  the  tenth  day 
from  the  first  injection  the  girl  was  brought  to  me  on  account  of  a  red 
rash  on  the  front  of  both  legs,  which  was  very  itchy.  On  examination 
the  appearance  of  the  rash  at  once  brought  to  my  mind  the  rash  in  the 
above  case,  to  which  it  was  identical.  I  at  once  told  the  mother  it  was 
due  to  the  injection,  and  not  to  think  anything  of  it,  as  it  would  go  away 
in  a  lew  days  of  itself.  In  three  days  it  was  away  without  any  treatment. 

Both  these  eases,  like  most  others,  bear  out  the  benefit  of 
the  serum  treatment  of  diphtheria.  The  most  interesting 
element  which  is  common  to  the  two  cases  is  the  de¬ 
velopment  of  a  peculiar  “  exaggerated  measles  ”  rash 
(about  the  same  interval  after  the  injection  of  serum),  in¬ 
tensely  itchy,  and  in  both  cases  on  the  fronts  of  both 
legs  only.  The  only  immediate  cause  for  the  development  of 
this  rash  was  the  use  of  the  antidiphtheria  serum.  A 
possible  remote  cause  is  a  syphilitic  taint  in  both  these 
patients,  and  there  is  much  in  the  character  of  the  rash  in 
favour  of  this  :  its  dusky-red  colour,  its  symmetrical  distribu¬ 
tion,  its  tendency  to  form  circles.  If  this  be  so,  then  is 
serum  injection  going  to  light  up  latent  syphilis,  and  will  it 
diagnose  a  syphilitic  dyscrasia  ?  Whatever  may  be  the 
remote  cause,  of  this,  so  much  is  true  that  after  the  use  of 
antidiphtheria  serum  it  is  possible  to  have  a  localised 
measly  rash.  The  appearance  of  a  blush  at  the  seat  of  injec¬ 
tion,  and  the  development  of  a  scarlatinal  rash  more  or  less 
over  the  whole  body,  have  been  recorded,  but  what  other 
varieties  of  eruption  are  possible  after  the  use  of  antitoxin  I 
do  not  know.  Whatever  may  be  the  conditions  necessary  for 
the  production  of  a  rash  of  any  kind,  certain  chemical  changes 
in  the  state  of  the  blood  no  doubt  are  essential.  No  doubt 
the  antitoxin  produces  certain  chemical  changes  inthe  blood 
plasma  as  a  whole,  or  certain  chemical  products  in  it  which, 
if  in  sufficient  quantity,  may  result  in  a  rash,  and  it  is  pos¬ 
sible  to  conceive  of  the  possibility  of  the  aggregation  of  the 
chemical  products  in  certain  areas  from  some  cause  or  other,, 
such  as  stagnation  of  blood  in  dependent  parte,  etc.  It  is  re¬ 
grettable  that  physiological  chemistry  and  therapeutical 
chemistry  are  so  backward  as  to  prevent  us  knowing  the  exact 
mode  of  action  in  serum  therapeutics.  At  present  we  can 
only  theorise  or  sigh  for  a  State  Research  Laboratory. 

A.  G.  Newell,  M.B.,  C.M.Glasg.,  L.M.Dub., 
Glamorgan.  D.P.H.  Cantab. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

NEWCASTLE-UPON-TYNE  ROYAL  INFIRMARY. 
POISONING  caused  liY  eating  the  hairy  willow  herb 
(EI’ILOBIUM  hirsutum). 

(Under  the  care  of  Professor  Oliver,  M.D.) 

We  are  not  always  familiar  with  the  effects  consequent 
upon  eating  some  of  our  common  wild  plants,  so  that  when 
poisoning  occurs  it  is  well  that  such  should  be  recorded. 
W.  E.  P.,  aged  3  years,  a  well  developed  boy,  was  ad¬ 
mitted  under  the  care  of  Dr.  Oliver  on  August  5th,  1897, 
in  a  state  of  complete  coma  and  the  subject  of  epilepti¬ 
form  convulsions  following  each  other  in  rapid  succes¬ 
sion.  He  had  been  only  a  very  short  time  ill.  His 
temperature  on  admission  was  ioo°  F.  It  appears  that  im¬ 
mediately  previous  to  his  illness  the  boy,  who  had  been  quite 
well,  had  been  playing  with  a  little  friend,  and  that  they  had 
in  their  possession  a  bunch  of  plants  known  as  the  hairy 
willow  herb,  some  of  the  flowers  of  which  the  patient  had 
eaten.  Very  shortly  afterwards  the  mother  found  the  child 
unconscious  and  in  convulsions.  In  this  condition  she 
brought  him  to  the  infirmary.  There  was  no  history  and  no 
mark  of  any  injury  ;  no  albumen  was  found  in  the  urine,  and 
there  was  no  discharge  from  either  ear.  The  abdomen  was 
distended,  the  pupils  contracted,  and  the  patient  was  in  a 
state  of  complete  collapse. 
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Dr.  Percival  Davidson,  the  senior  House-Physician,  to 
whom  Dr.  Oliver  is  indebted  for  the  notes  of  the  case,  ad¬ 
mitted  the  patient,  and  at  once  washed  out  the  stomach, 
bringing  away  remnants  of  food  and  a  pink  juice  such  as  the 
flowers  which  the  little  fellow  had  in  his  hands  gave  on  ex¬ 
pression.  An  ounce  of  castor  oil  and  10  grains  of  potassium 
bromide  were  carried  into  the  stomach  by  the  tube,  and 
within  half  an  hour  the  fits  ceased,  and  in  about  an  hour  the 
child  regained  consciousness.  Next  day,  when  seen  by  Dr. 
Oliver,  the  boy  was  heavy,  and  with  difficulty  roused.  Some 
of  the  sleepiness  was  probably  due  to  the  bromide.  Shortly 
after  the  bowels  had  been  freely  moved  the  patient  became 
quite  well. 

In  an  old  Cyclopedia  of  Botany  it  is  stated  that  there  are 
eight  varieties  of  the  willow  herb  natives  of  the  British 
Islands,  of  which  the  epilobium  angustifolium  is  generally 
taken  as  the  type,  since  it  is  the  tallest  and  most  beautiful 
of  the  genus.  Its  stalk  is  thick,  smooth,  furrowed,  and 
variegated  with  green  and  purple ;  its  leaves  stand  very 
close,  are  3  to  4  inches  long,  scarcely  half  an  inch  broad, 
small  at  the  base,  and  terminate  in  a  point;  its  flowers  are 
large,  bright  red  in  colour,  and  stand  on  a  pedicle  in  a  regular 
order,  so  as  to  form  a  tall  beautiful  spike  on  the  top  of  the 
stalk.  As  the  plants  with  their  flowers  were  pretty  fresh 
which  the  boy  had  in  his  possession  when  he  took  ill  they 
were  submitted  to  two  or  three  practical  botanists,  who  all 
named  them  the  hairy  willow  herb.  In  the  neighbourhood 
of  Newcastle  the  plant  is  frequently  spoken  of  as  “codlings 
and  cream.” 


MISSION  HOSPITAL,  SIALKOTE,  PUNJAB,  INDIA. 

A  CASE  OF  FIBRO-CYST  OF  THE  UTERUS  :  ABDOMINAL 
HYSTERECTOMY  :  RECOVERY. 

(By  Hester  Dill  Russell,  M.B.,  B.Ch.,  Church  of  Scotland 

Mission,  and  Surgeon-Captain  Smith,  I.M.S.,  Jallundar.) 
The  patient  was  a  Mohammedan  woman,  50  years  old.  She 
had  three  children,  the  youngest  being  25  years  of  age.  For 
eleven  years  she  had  noticed  a  small  abdominal  swelling. 
There  was  then  menorrhagia.  During  the  past  year  the 
swelling  had  rapidly  increased,  and  during  this  period  there 
was  complete  amenorrhoea.  A  very  large  abdominal  swell¬ 
ing  was  found  on  examination,  much  larger  than  a  full-term 
pregnancy.  A  diagnosis  of  ovarian  or  possibly  uterine  fibro- 
cyst  was  made.  The  patient  was  in  a  fair  state  of  health. 
She  had  been  tapped  two  and  a-half  months  previously  by 
a  native  practitioner.  She  was  prepared  for  operation  in 
the  ordinary  way  and  the  usual  antiseptic  precautions  were 
taken. 

The  operation  on  December  12th,  1896,  lasted  2§  hours. 
An  incision  was  made  from  i|  inch  below  the  umbilicus  to 
within  1 1  inch  of  the  pubes.  On  opening  the  peritoneum 
a  small  quantity  of  pale  ascitic  fluid  escaped. 

On  passing  the  hand  into  the  abdominal  cavity,  adhesions 
were  found  in  both  iliac  fossae.  The  cyst  was  tapped  with  a 
trocar  and  cannula,  and  a  large  quantity  of  thick,  blood¬ 
stained  fluid  escaped.  The  remaining  contents  being  too 
thick  to  flow  through  the  tube,  and  the  tumour  being  too 
large  and  too  adherent  to  get  through  the  abdominal  wound, 
the  trocar  puncture  was  clamped  and  the  adhesions  in  the 
neighbourhood  of  the  pelvis,  which  were  very  dense,  were 
dealt  with.  The  right  broad  ligament  was  included  in  a 
couple  of  silk  ligatures  and  cut;  on  the  left  side  the  adhe¬ 
sions  between  the  left  ovary  and  the  pelvic  wall  were  treated 
in  a  similar  way,  the  ovary  being  left  attached  to  the  cyst. 
The  pedicle  of  the  tumour  was  found  to  be  the  elongated  and 
thickened  cervix  uteri.  This  was  transfixed  and  tied  with 
stout  whipcord  in  two  segments,  the  ligatures  interlocking. 
The  opening  into  the  tumour  was  next  enlarged,  and  the 
hand  being  inserted,  a  quantity  of  material  like  degenerated 
placenta  was  removed.  The  body  of  the  tumour  was  still  so 
large  that  the  wound  had  to  be  extended  up  to  the  umbilicus. 
Adhesions  to  the  great  omentum  were  separated,  and  the 
mass  turned  out  and  cut  off  just  above  the  ligatures  pre¬ 
viously  inserted  into  the  pedicle.  The  mucous  membrane  of 
the  stump  (cervix)  was  dissected  out  and  by  a  few  silk  liga¬ 
tures  was  drawn  together  like  a  fish  mouth,  so  as  to  cover  it 
with  peritoneum.  Tim  peritoneal  cavity  was  washed  out  by 
pouring  in  jugfuls  of  hot  boiled  water  till  it  came  out  clear. 


The  abdominal  wound  was  united  with  silkworm  gut  stitches 
through  all  the  layers  of  the  abdominal  wall,  and  a  drainage 
tube  was  inserted.  Both  ovaries  were  removed,  the  left  one 
being  attached  to  the  cyst.  It  was  normal ;  the  right  was 
enlarged  and  cystic.  The  cyst  was  an  enormous  one,  with 
walls  varying  from  \  inch  to  inch  in  thickness. 

The  patient  suffered  very  severely  from  shock  for  three 
days.  Once  or  twice  she  seemed  in  a  moribund  condition, 
but  rallied  after  hypodermic  injections  of  brandy,  strych¬ 
nine,  and  morphine. 

From  the  fourth  day  she  made  an  uneventful  recovery  ;  her 
temperature  never  went  higher  than  99. 20  F.  The  tube  was 
removed  at  the  end  of  forty-eight  hours  without  disturbing 
the  rest  of  the  wound.  The  wound  was  dressed  on  the  ninth 
day,  and  the  stitches  removed.  It  had  healed  by  first  inten¬ 
tion,  except  for  a  small  dry  sinus  where  the  tube  had  been. 
This  was  quite  healed  in  a  week’s  time.  The  patient  was 
discharged  well  at  the  endjof  a  month,  and  has  continued  so 
since. 

Our  thanks  are  due  to  Dr.  Taylor,  who  gave  chloroform  for 
us,  and  to  Miss  Mackenzie,  M.B.,  who  assisted  us  at  the 
operation. 

Not  many  successful  cases  of  abdominal  hysterectomy  have 
been  recorded  in  the  Punjab.  The  difficulties  of  the  case, 
the  size  of  the  cyst,  the  adhesions,  and  the  recovery  of  the 
patient  seem  to  make  the  case  worthy  of  being  recorded. 
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A  Handbook  of  Anatomy  for  Art  Students.  By  Arthur 
Thomson,  M.A.,  M.B.,  Professor  of  Anatomy  at  the 

University  of  Oxford,  and  Lecturer  of  Anatomy  at  South 
Kensington.  Oxford  :  Clarendon  Press.  1896.  (Royal  8 vo, 
pp.  434.  6s.) 

The  admirable  illustrations  in  this  work  would  alone  make  it 
valuable  to  those  studying  anatomy  for  the  purposes  of 
art.  The  pictures  are  almost  in  every  instance  from  photo¬ 
graphs  of  living  models,  and  on  the  corresponding  page  is  an 
anatomical  dissection  of  the  same  figure,  showing  the 
muscles  brought  into  play  by  the  movement  made,  all  of 
which  are  named  on  the  plate.  In  this  way  the  various 
movements  of  the  whole  body  in  the  turning,  bending,  and 
stooping  of  the  trunk  are  beautifully  represented  ;  the  move¬ 
ments  of  the  arm  and  trunk  in  raising  the  arm  both  in  the 
male  and  female  figure  ;  the  action  of  pronation  and  supina¬ 
tion  of  the  arm,  and  the  clenching  of  the  fist,  and  the  various 
movements  of  the  legs  in  walking,  kneeling,  etc.  Some 
well-known  athletes  of  the  University  of  Oxford  have 
stood  as  the  models,  and  certainly  no  finer  photographs  of 
the  living  nude  figure  have  ever  been  produced.  There  are 
also  numerous  descriptive  and  explanatory  cuts  intercal- 
lated  in  the  text. 

In  the  letterpress,  which  is  extremely  clear  and  concise, 
the  bones,  joints,  and  muscles  are  described,  in  so  far  as  they 
have  reference  to  the  moulding  of  the  surface  forms.  Mr. 
Thompson  has  handled  an  interesting  subject  in  a  most 
interesting  way. 


Uncle  Bernac.  By  A.  Conan  Doyle.  London :  Smith, 
Elder  and  Co.  (Demy  8vo,  pp.  310.  6s.) 

It  is  to  his  education  as  a  doctor  that  Dr.  Conan  Doyle  ascribes 
his  acute  powers  of  observation  and  his  ability  to  recognise 
and  diagnose  characters  by  small  and  passing  indications. 
His  remarkable  power  of  delineation,  of  placing  before  his 
readers  in  a  few  masterly  strokes  a  complex  personality,  was 
never  better  shown  than  in  the  book  under  review.  The  story 
is  one  full  of  romance  and  adventure,  but  the  impression  left, 
on  the  mind  afterwards  is  not  made  by  the  adventures  and 
hair-breadth  escapes  of  the  hero,  but  by  the  striking  figure  of 
the  great  Napoleon,  of  whom  Conan  Doyle  has  given  in  his 
strong,  slight  sketch,  a  more  lifelike  presentment  than 
many  a  laboured  portrait.  The  fierce  masterful  nature  of  the 
man,  the  terror  and  the  devotion  he  inspired  in  his  followers, 
his  grasp  of  great  things  and  his  attention  to  small  details, 
his  inordinate  vanity  and  boundless  ambition,  his  love  of  and 
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infidelities  to  his  wife,  his  rudeness  to  ladies  and  his  tyranny 
over  men,  his  varying  temper  from  moroseness  to  levity,  his 
relentless  memory  and  his  immense  capacity  for  work,  are  all 
portrayed  in  recounting  the  incidents  of  a  story,  and  by 
means  of  conversation  and  a  series  of  almost  trivial  events,  in 
a  way  which  shows  the  skill  of  the  author. 

^ W,  ruffian  of  great  physical  power,  who  murders  without 
1S  ^,escnbed  as  dispatching  his  victims  by 
f?6-r  ueck^’  so  thafc  their  faces  look  out  from 
shoulders.-  It  would  be  interesting  to  know 
feate^linj?  °f  anatomical  mechanism  of  this  remarkable 


in  imm™ 

Uwaiaxt  ioxntm  /°9 


Das  Wesen  der  Rhachitis  und  Skrophulose  und  deren 
Bekampfung  [The  Nature  of  Rickets  and  Scrofula  and 
their  Treatment].  Von  Dr.  K.  Elze.  Berlin :  Borntriiger 
Brothers.  1897.  (Demy  Svo,  pp.  96.  M.2.40.) 

The  connection  between  rickets  and  scrofula  has  often  been 
suggested  by  other  writers,  but  the  author  of  this  work  goes 
Si C0n-Slderf  that  rickets  is  the  cause  of  scrofula, 
!wSe8/-feri-e8  of  105  scrofulous  children,  86  of  which 
showed  definite  signs  of  rickets.  The  first  part  of  the  book 

laT1SV°Sd  t-°  t1??  consideration  of  rickets,  and  Dr.  Elze  ad- 
the  view ,that  the  dyspepsia  so  commonly  present  in 
mprpU71SiaSe  and  “attested  by  the  large  abdomen  is  not 
merely  a  concomitant  symptom,  but  the  actual  cause  of 

TLoS  6’  t.he ' other  manifestations  being  secondary  to  it. 

liie  dyspepsia  he  regards  as  due  to  an  insufficient  quantity 
of  proteid  food.  The  blood  is  rendered  poor  in  proteid  bodie7 
t  e  glands  suffer  thereby,  and  deficient  power  of  digestion 
3  Stll1  further  diminished  absorption  of  proteids. 
w'od+efici-e^y..°f  Pr°teids  in  the  blood,  by  affecting  the 
cpmatopoietic  tissues,  produces  the  various  changes  which 
m  S16  bl00d’  bone  marrow,  and  lymphatic 
a^dim'ranip  considers  the  irregular  calcification  in  cartilage 
fn  P  ^  a ^^cDve  condition  of  the  ground  substance 
than  to  a  deficient  supply  of  lime  salts.  Scrofula  he  regards 
as  a  direct  complication  of  rickets,  and  as  due  to  a  reduced 
irt^?UI?lsln^  P°wcr  of  the  blood  serum. 

tinn  nf  tv,S7Hiai^0f7hebr00ik  is  tbat  devoted  to  the  examina- 
fn  foKlfb' eblood?f  scrofulous  children,  and  the  author  gives 
in  tabular  form  the  results  of  careful  investigations  of  the 

™  twf?*  Spe,cial  siresfs  is  faid,  in  the  section  on  treatment, 
•on  the  value  and  mode  of  action  of  brine  baths.  The  work 

manv7nfp.pcf-h0T®  considerable  originality,  and  contains 
many  interesting  histological  observations.  We  do  not,  how- 
er,  consider  that  the  author  has  clearly  established  one  of 
his  main  points,  namely,  that  the  proteids  of  the  blood  are 
d,m,mshed  m  rickets,  or  that  rickets,  more  than  any  other 

i-Sded Vt'h„Whleh  ,therVs  “PPaired  nutrition,  can  be 
egaiaed  as  the  actively  predisposing  cause  of  scrofula. 


description  of  both  scenes  and  scenery,  but  there  is  so  much 

p.rpr.fl8!!11!1^  and  POmmonpIace  in  the  conversations  and 
events  that  the  reader  grows  weary  while  waiting  for  the 

SpfttM’fW-hl&-iSu  deIayed  tiH  the  very  pages. 
iiP«o  S  —  T ,Edlnburgh  is  depicted  with  the  picturesque¬ 
ness  and  insight  of  one  who  knows  it  intimately.  The  fol¬ 
lowing  amusing  story  is  redolent  of  the  “funking”  room  on 
an  examination  day :  6 

aS,gK,ing  at  my  elbow’  between  a  man  who 
dowdiest  h/sbmiTc^- table,  and  another  who  seemed  afraid  to  sit 

He  was  survey!,,, 

«V*t {  you  look\s^yolrdebeenupan°night."  “p  “ke 

tired  anil  sink  nf  Tf/i?  *  aa  .oral  on  at  twelve  and  another  at  two.  I’m  dog- 
‘‘Wel  vMmLht  ;  1  3°nt  carp  if  they  d0  spm  me  ;  it’s  not  worth  it/’ 
down  liis  cuffs  n  TtPiWndr-fCd  decently,”  persisted  the  other,  pulling 
the  nf-her  w  T  I}*}1  yoa-  ^  Pays  with  him.  Now,  with  Downer,  it’s  all 

there  and  hYe  Jid®  “Vv?  t0  hlm  as  lf  rd  fought  through  the  whins  to  get 
there,  and  he  said  ‘Eh,  ma  mannie,  this’ll  no  dae;  ye  canna  last,  ye 

treat  thV  twn  nf  I  t\me/  ®ut  1  told  that  fool  Urquliart  how  to 

Went  dntn  nn  ufc  ?  ’  and  wbat  do  think  he  did  ?  Mixed  ’em,  by  Gad  ! 

him  tliirtv  rmD^nnd  tfS  pretty  ,we11  to  llis  tailor  for  a  new  suit— he  owes 
nim  timty  quid -and  then  inarches  up  to  Downer  in  it.  Downer  gave  him 

^  „Stons  and  a  Pickle  to  examiue-out  of  the  jar  you  know 

D o w ne r 7a S‘  r7d d! e  °t J pu  cb  lfi  for, fear  of  dirtying  his  coat  sleeve,  and 
Eaddle>  this  is  no  place  for  the  like  o’ you  -  ye’ll  soil  ver 
clues  Come  back  in  another  suit-in  a  twalmonth,  ye  ken  !  ’  ”  7 

f  ®?’EPI?®NS  wdJ  study  the  art  of  story  telling,  and 
would  allow  his  medical  knowledge  to  be  subservient  to  his 
aiamjitic  instincts,  a  really  good  novel  may  yet  come  from  his 


The  Cruciform  Mark  :  the  Strange  Story  of  Richard  Tre 
genna,  Bachelor  of  Medicine,  Univ.  Edin.  By  Ricardo 
Stephens,  M.B.  London:  Chatto  and  Windus.  1896 
(Demy  Svo,  pp.  348.  6s.) 

The  incidents  of  the  life  of  a  medical  student  and  matters  of 
medicM  interest  cannot  easily  be  successfully  treated  in  a 

7-  roman?e  Yblch  beSins  and  ends  with  a  post-mortem 
examination,  and  which  contains  no  fewer  than  two  death- 
oea  scenes,  two  murders,  two  suicides,  and  one  death 
eXy’  Cai^  liar1d,ly  fail  t0  be  gi’neaome  and  unattrac- 
the,  genlral  Public.  At  the  same  time  the  theories 
put  forward  and  the  incidents  described  are  so  fanciful  and 
I}f,SQc!“tlfi(;  tbat  the  medical  mind  is  repelled.  A  lady,  who 

be  pfhrf7pg  K  St°r^  h  ne  a  banshee,  is  proved  at  the  end  to 
je  at  the  bottom  of  all  the  unaccountable  murders  and 
smcites  for  she  exercises  a  strange  fascination  over  her  vie 
f™Vand  by  ‘‘suggestion”  causes  a  small  cruciform  mark 
to  appear  on  their  necks.  When  this  comes  out  they  lose 
in  w^nitr°i’  ai?d  arf  bound  to  commit  the  murder  or  suicide 
blch.*be  bas  doomed  them.  She  is,  however,  unaware 
dnnhLCriI^f8  committed  under  her  influence,  for  she  leads  a 
•d.ff  tA,1eX1S!e^Ce’  pass1^  from  the  normal  state  of  a  beauti- 
UnH  y° Jnf ,  lady  courted  in  society  to  that  of  a  designing 
<ind  relentless  murderess.  The  author  shows  great  power  of 


The  Insane  in  Private  Dwellings  and  Licensed  Houses. 
By  J.  I.  Sutherland,  M.D.,  F.R.S.Edin.,  Deputy  Commis¬ 
sioner  in  Lunacy  for  Scotland.  Second  Edition.  Edin- 
buigh:  E.  and  S.  Livingstone.  Glasgow:  N.  Adshead  and 
Son.  1897.  (Demy  8vo,  pp.  60.  is.) 

This  work  chiefly  deals  with  the  so-called  “  boarding-out 
system  in  Scotland,  although  brief  reference  is  made  to  the 
similar  provisions  in  several  other  countries.  In  relation  to 
the  provisions  for  the  insane  in  private  dwellings  and 
licensed  houses,  the  space  of  time  since  the  passing  of  the 
Lunacy  Act  for  Scotland,  40  years  ago,  is  divided  by  the 
author  into  four  “epochs,”  namely,  1857-62,  1862-75,  1875-92, 
1892-97.  The  beginning  of  these  “epochs”  is  marked, 
respectively,  by  the  passing  of  the  Act  of  1857  ;  the  Act  of 
1S62;  the  Parliamentary  grant-in-aid,  of  4s.  per  week:  the 
establishment  of  parish  councils. 

Ik  is  shown  that  23  per  cent,  of  the  total  pauper  insane  in 
Scotland  resided  in  “private  dwellings  and  licensed  houses  ” 
in  1S96  ;  and  a  tinted  maD  shows  approximately  the  different 
percentages,  the  counties  being  differently  tinted  according 
as  the  percentage  thus  dealt  with  was  under  10  per  cent.,  or 
from  10  to  19,  from  20  to  29,  from  30  to  39,  or  over  40  per  cent. 
On  the  whole,  the  percentage  is  greatest  in  the  Highland 
regions. 

The  author  dwells  upon  the  great  saving  to  the  public 
funds  that  would  result  from  a  more  extensive  adoption  of 
this  plan  of  dealing  with  pauper  insane,  as,  for  example,  in 
England,  where  only  about  6  per  cent,  of  the  pauper  insane 
are  boarded  out,  or  less  than  one-fourth  of  the  percentage  in 
Scotland. 

Those  who  desire  to  learn  what  a  strong  advocate  of  the 
system  has  to  say  will  do  well  to  read  this  pamphlet. 


TJnser  Irrenwesen  :  Studien  und  Vorschlage  zu  seinen 
Reorganisation.  Aon  Dr.  Albrecht  Erlenmeyer,  in 
Bendorf.  Wiesbaden :  J.  F.  Bergmann.  1896.  (Roy.  8vo, 
pp.  132.  M.2.80.) 

This  work  deals  with  various  subjects  concerning  the  care  of 
the  insane  and  the  control  necessary  to  exercise  over  them  ; 
also  the  placing  and  housing  of  the  insane  ;  the  administra¬ 
tive  details  necessary  with  regard  to  institutions  for  the  in¬ 
sane;  lunacy  laws;  the  relations  of  the  State  to  all  these 
various  subjects.  Moreover,  we  find  in  it  full  discussion  on 
the  erection  of  asylums,  on  the  inspection  of  the  same,  and 
of  the  insane,  both  those  who  are  inmates  of  asylums  and 
those  who  are  not.  The  rules  and  regulations  of  institutions 
for  the  insane,  the  subject  of  voluntary  boarders  in  these  insti- 
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tutions,  and  the  question  of  obtaining  and  training  more 
suitable  attendants  and  nurses— all  these  things,  and 
many  more,  are  duly  considered,  and  suggestions  are  made 
for  promoting  improvement  with  regard  to  the  various 
matters  dealt  with.  Within  the  space  at  command  it  would 
be  impossible  to  give  a  synopsis  of  the  contents  of  this  work. 
The  author  has  evidently  devoted  much  thought  to  the  sub¬ 
ject,  and  has  exercised  much  care  in  placing  it  clearly  before 
his  readers.  It  might  be  thought  that  in  parts  there  is  a  re¬ 
dundancy  of  details,  and  that  the  message  to  be  delivered 
might  have  been  conveyed  more  briefly.  But  the  work  is  so 
arranged  that  those  specially  interested  in  this  or  that  sub¬ 
ject  relating  to  asylums  and  care  of  the  insane,  to  lunacy  law, 
or  official  control  and  inspection,  can  easily  pick  out 
what  bears  on  the  subjects  they  particularly  affect,  and  can 
do  so  without  being  compelled  to  view  every  aspect  of  each 
subject  within  the  scope  of  the  work. 

The  work  is  a  valuable  expression  of  German  thought  on 
these  subjects. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

PASTILL.  MENTHOL  CO. 

Messrs.  Glaisyer  and  Kemp  (North  Street,  Brighton)  make 
throat  pastilles,  containing  menthol,  cocaine,  and  red  gum. 
These  pastilles  have  an  elegant  appearance,  are  nicely 
flavoured,  and  form  a  pleasant  and  convenient  method  of 
applying  these  drugs  to  the  mucous  membrane  of  the  mouth 
and  throat. 


A  HERNIA  CORSET. 

The  use  of  the  truss  or  belt  at  present  commonly  employed 
in  cases  of  umbilical  hernia  is  attended  with  some  inconveni¬ 
ences,  which  an  instrument  designed  by  Mr.  F.  W.  A.  Stott, 
M.A.,  M.B.,  of  Blackpool,  and  made  for  him  by  Messrs. 
Arnold  and  Sons,  is  intended  to  obviate.  It  also  has  the 
further  advantage  that  it  acts  as  an  abdominal  bandage 
or  support,  and  may  be  easily  and  readily  applied  and  worn 

without  discomfort.  It  is  em¬ 
ployed  in  combination  with  a 
corset,  and  consists  of  aspring, 
preferably  constructed  of  a 
band  or  strip  of  sheet  steel, 
and  curved.  The  centre  of  the 
spring  is  attached  to  the  lower 
end  of  one  of  the  corset  busks, 
or  to  the  lower  end  of  an 
auxiliary  busk  or  support  such 
as  is  sometimes  worn  with 
corsets,  with  the  concavity  of 
the  curvature  outside.  To 
the  outer  ends  of  the  spring 
there  are  attached  studs, 
buckles,  buttons  or  the  like  to 
which  straps  may  be  secured. 
The  straps  which  are  used 
each  have  one  end  attached  to 
the  corset  at  a  point  about 
midway  between  the  front  and 
the  back,  or  nearer  to  the 
front  or  back,  and  near  the 
lower  edge.  At  about  the 
point  of  attachment  of  the 
spring  to  the  busk,  a  pad  is 
secured  so  as  to  come  upon  the  umbilical  region  when  in  use. 
This  pad  may  resemble  the  pads  used  with  umbilical  trusses 
and  will  vary  in  construction  to  suit  the  particular  hernia  for 
which  it  is  intended.  In  use,  after  the  corset  is  in  place, 
with  the  pad  over  the  hernia,  the  straps  from  each  3ide  of  the 
corset  are  connected  with  the  ends  of  the  springs  and  are 
adjusted  until  the  proper  degree  of  pressure  is  produced  by 
the  consequent  flattening  of  the  curvature  of  the  spring.  In 


removing  the  corset  it  will  be  found  necessary  to  detach  only 
one  of  the  straps  from  the  spring.  Gassets  of  elastic  web 
may  be  inserted  in  the  lower  edge  of  the  corset,  and  the 
straps  or  a  portion  of  them  may  be  made  of  elastic  web,  or  of 
coiled  springs  or  the  like. 


|) 


A  STRICTURE  DILATOR. 

Mr.  Thomas  Jackson,  L.R.C.S.  (Colwyn 
Bay)  sends  us  a  description  of  a  stricture 
dilator  which  has  been  made  for  him  by 
Messrs.  Arnold  and  Sons.  The  instrument 
consists  of  a  director,  a  propeller,  and  twelve 
beads.  The  director  is  a  flexible  metal  stem 
terminating  in  a  bulb,  the  stem  being  marked 
at  every  half  inch.  The  propeller,  which  is 
used  to  push  the  beads  along  the  director, 
has  a  terminal  bulb  (perforated),  a  handle, 
and  a  metal  ring,  with  hole  to  receive  the 
director  and  screw  to  clamp  it.  The  beads 
are  made  of  metal,  and  represent  the  dif¬ 
ferent  catheter  gauges.  The  director  is  passed 
first,  then  one  or  more  beads  are  threaded  on 
it  and  pushed  home,  and  the  instrument 
may  then  be  fixed  and  withdrawn.  The  exact 
position  of  the  stricture  can  be  ascertained 
by  passing  a  bead  as  far  as  the  stricture  and 
then  clamping  the  ring  at  the  orifice  of  the 
urethra.  It  is  possible  that  in  resilient  and 
other  strictures  the  act  of  drawing  the  in¬ 
strument  backwards  and  forwards  would 
have  a  good  effect. 


J  ERYTHROL  TETRA.NITRATE 

TABLOIDS. 

Since  the  introduction  of  erythrol  tetra- 
nitrate  by  Professor  Bradbury  (Bradshaw 
Lecture,  British  Medical  Journal,  Novem¬ 
ber  16th,  1895)  this  new  vaso-dilator  has  been 
on  its  trial.  From  published  reports  it  ap¬ 
pears  that  very  good  results  have  been 
obtained  in  the  treatment  of  angina  pectoris 
and  the  asthmatic  attacks  of  chronic  nephr¬ 
itis,  and  it  has  been  shown  that  it  possesses 
the  power  of  preventing  the  onset  of  attacks. 
Messrs,  Burroughs,  Wellcome,  and  Co., 
Snow  Hill  Buildings,  E.C.,  prepare  erythrol 

1  nitrate  in  the  form  of  a  compressed  tabloid. 
These  small  tabloids  will  be  found  convenient 
for  the  safe  and  easy  administration  of  this 
W  powerful  therapeutic  agent.  Each  tabloid 
contains  -§  gr.  of  erythrol  tetranitrate. 


PHARMACEUTICAL  SPECIALITIES. 

We  have  received  a  number  of  samples  of  pharmaceutical 
preparations,  made  by  W.  R.  Warner  and  Co.,  of  Philadelphia, 
and  sent  by  their  agents  in  London,  Messrs.  F.  Newbery  and 
Sons  (King  Edward  Street,  Newgate  Street,  E.C.).  These 
specimens  illustrate  the  progress  made  in  pharmacy  as 
regards  the  administration  of  drugs.  The  various  kinds  of 
pills  are  sugar-coated,  of  different  colours,  and  are  readily 
soluble.  We  especially  note  that  pil.  chalybeate  contains 
the  iron  as  unchanged  ferrous  carbonate.  The  elixir  of 
cascara  is  a  very  palatable  preparation  ;  the  bitterness  of  the 
bark  has  been  removed  without  impairing  its  purgative  pro¬ 
perties.  Salicylic  acid  elixir  is  an  agreeable  form  for  the 
administration  of  this  remedy.  “  Tono  sumbul  cordial  ”  con¬ 
tains  sumbul,  cinchona  bark,  iron,  and  phosphoric  acid.  Its 
pleasant  aromatic  flavour  will  certainly  recommend  it.  The 
effervescent  granular  liydrobromate  of  caffeine  is  a  well-made 
preparation ;  the  administration  of  caffeine  in  this  effervescent 
form  is  a  very  suitable  and  pleasant  one. 


Successful  Vaccination. — Mr.  W.  II.  Kerbey,  M.R.C.S., 
L.S.A.,  Public  Vaccinator,  has  received  for  the  sixth  time  in 
succession  the  Government  grant  for  successful  and  efficient 
vaccination  in  the  No.  5  and  Charmouth  Districts  of  the  Bridr 
port  Union. 
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SIXTY-FIFTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  in  MONTREAL,  August- September ,  1S97. 


NOTES  FROM  MONTREAL. 


During  the  fortnight  before  the  opening  of  the  annual 
meeting  in  Montreal  members  coming  from  England,  Scot¬ 
land,  and  Ireland  arrived  in  rapid  succession  and  at  once 
found  that  the  arrangements  made  for  their  comfort  and  con¬ 
venience  were  complete  and  admirable.  From  the  first  they 
experienced  a  courtesy  and  hospitality  which  all  have  since 
learnt  to  know  are  characteristic  of  Canada.  Most  of  them 
took  advantage  of  the  interval  to  visit  some  of  the  more 
readily  accessible  points  of  interest— Niagara,  Toronto  (where 
the  meeting  of  the  British  Association  was  a  centre  of  attrac¬ 
tion),  the  Muskoka  district,  Quebec,  Lake  St.  John  and  the 
k -  ^S^enay  River,  the  Thousand  Islands,  the  great  rapids  of 
the  St.  Lawrence  not  forgetting  the  beautiful  environs  of 
Montreal  itself.  Monday  saw  the  greater  number  of  these 
wanderers  returned  and  reinforced  by  others— not  only  by 
/  •  Un1'?  •  members,  who  only  found  it  possible  to  leave 

Gieat  Britain  at  the  latest  moment,  but  also  by  a  great  in- 
flux  of  guests  from  the  United  States  and  a  large  number  of 
members  of  the  Association  resident  in  Canada,  among  whom 
are  to  be  counted  some  hundred  members  from  the  French- 
speaking  districts.  .  The  reception  room  was  thronged  by 
those  anxious  to  register  their  names,  but  the  arrangements 
in  the  registration  office  established  in  the  campus  of  McGill 
College  have  been  so  excellent  that  the  work  has  been 
accomplished  smoothly  and  rapidly. 


Dinner  at  the  St.  James’s  Club. 

On  Monday  evening  Dr.  Roddick  (the  President)  brought 
together  a  large  number  of  those  having  an  official  connec¬ 
tion  with  the  Committee  and  Sections  of  the  Annual  Meet¬ 
ing  and  of  distinguished  guests  at  a  private  dinner  which  he 
gave  at  the  St.  James’s  Club.  Dr.  Roddick  was  supported 
on  this  occasion  by  the  Governor- General  of  Canada  (the 
Earl  of  Aberdeen),  by  the  Lieutenant-Governor  of  the 
Province  of  Quebec  (Sir  Adolphe  Chapleau),  and  among  his 
other  guests  were  Lord  Strathcona  and  Mount  Royal  Pro¬ 
fessor  Charles  Richet  (the  delegate  of  the  French  Government 
and  of  the  Faculty  of  Medicine  of  Paris),  the  Solicitor-General 
of  the  Dominion,  the  Mayor  of  Montreal,  Sir  William 
Hmgston,  Sir  William  Van  Horne,  Sir  Walter  Foster  Dr 
Osier,  Dr.  Lachapelle,  Mr.  Justice  Wurtele,  Mr.  Justice 
Davidson,  Dr.  Shrady  (New  York),  Mr.  C.  G.  Wheelhouse, 
^rr'iSta^UiC^  (Bofeton)>  Dr.  W.  W.  Keen  (Philadelphia),  Dr! 
\\  elch  (Baltimore),  Dr.  Stephen  Mackenzie,  Dr.  D.  J  Leech 
and  Dr.  Saundby  (the  President  of  Council),  and  Dr.  Parsons 
(bth.e  Ti’easurer),  and  Dr.  Barnes  (the  retiring  President  of  the 
-Diitish  Medical  Association),  together  with  guests  numbering 
over  100.  The  occasion  was  of  an  informal  character,  but 
amply  fulfilled  the  object  which  the  host  had  in  view  by 
affording  an  opportunity  to  those  most  intimately  associated 
with  the  success  of  the  annual  meeting  of  making  or  renew- 
ing  acquaintance  with  each  other,  and  with  many  of  the  most 
distinguished  guests  of  the  Association.  It  would  be  out  of 
place  to  give  any  formal  report  of  the  brief  speeches  which 
were  delivered  ;  suffice  it  to  say  that,  after  proposing  in  a  few 
appropriate  words  the  toast  of  “  The  Queen,”  Dr.  Roddick 
gave  “The  Health  of  the  Governor-General,”  to  which  the 
Earl  of  Aberdeen  made  a  cordial  response.  The  Lieutenant- 
Governor  was  also  toasted,  and  made  a  suitable  acknowledg¬ 
ment  of  the  compliment.  The  occasion  was  seized  to  con¬ 
gratulate  the  High  Commissioner  of  Canada  in  London  upon 
the  honour  which  the  Queen  had  conferred  upon  him  upon 
the  occasion  of  her  Jubilee  ;  and  Sir  Donald  Smith,  whose 
aame  is  a  household  word  in  Canada,  had  for  the  first  time 
m  respond .to  the  toast  of  “The  Health  of  Lord  Strathcona 
and  Mount  Royal,  which  was  given  in  a  speech  of  manly  elo¬ 
quence  by  the  Rev.  Dr.  Barclay.  Before  the  guests  separ- 
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ated,  the  Earl  of  Aberdeen,  in  a  few  hearty  words  sincerely 
and  warmly  applauded,  proposed  the  health  of  Dr.  Roddick, 
who  made  a  brief  response,  expressing  the  pleasure  which  he 
lent  in  finding  himself  surrounded  by  so  many  friends,  old 
and  new. 

Opening  of  the  Annual  Museum. 

■M1.®  fu11!  museuni  of  food,  drugs,  surgical  appliances, 
medical  books,  etc.,  was  opened  by  the  Mayor  of  Montreal  on 
Monday  afternoon.  The  Victoria  Skating  Rink — a  large 
building  immediately  behind  the  Windsor  Hall— is  well 
11  u-u-i  ar?  •  ,  ,ords  ample  space  for  the  large  number  of 
exhibits  which  have  been  brought  together.  The  mayor.was 
leeeived  by  Dr.  Roddick,  President  of  the  Association,  Dr. 
1  eingo,  1  resident,  and  Dr.  Jack,  Secretary  of  the  Museum 
Committee,  Dr.  Barnes,  ex-President  of  the  Association,  and 
1  tv,  ^ vrmi  an<a  .  Pr^n§ie>  Honorary  Local  Secretaries. 

Ine  Mayor,  in  addressing  the  large  company  present, 
winch  included,  in  addition  to  members  of  the  Association, 
nmny  ladies  and  gentlemen  resident  in  Montreal,  said  that 
fie  had  been  assured  on  good  authority  that  the  Association 
had  never  had  a  larger  or  more  interesting  exhibition.  He 
said  that  Canada  was  proud  to  welcome  the  British  Medical 
Association,  and,  after  wishing  success  to  the  meeting,  he 
formally  declared  the  museum  opened. 

Dr.  Barnes,  the  retiring  President  of  the  Association,  in  a 
biier  speech  concurred  in  the  opinion  as  to  the  excellence  of 
the  exhibition,  and  congratulated  Dr.  Perrigo,  Dr.  Jack,  and 
the  other  members  of  the  Museum  Committee  on  the 
excellence  of  their  arrangements. 

rri  Canadian  Medical  Association. 

Hie  thirtieth  annual  meeting  of  the  Canadian  Medical 
Association  was  held  in  the  Synod  Hall,  Montreal,  on 
August  31st,  when  Dr.  James  Thorburn  (of  Toronto)  resigned 
the  chair  to  the  newly-elected  President,  Dr.  V.  H.  Moore  (of 
Brockville).  v 

Di.  Roddick, .  Chairman  of  the  Local  Committee,  having 
welcomed  the  visitors  to  Montreal,  Dr.  Moore  delivered  his 
pi esidential  address.  He  referred  to  the  formation  of  the 
Association  just  one  hundred  days  after  the  formation  of  the 
Lomimon,  and  to  the  election  of  Dr.  Tupper,  now  Sir  Charles 
iuppei,  as  the  first  president.  Fie  sketched  the  objects  of 
the  Association,  which  was  established  to  promote  the 
science  of  medicine,  to  unite  the  members  of  the  medical 
piofession  in  the  Dominion  of  Canada,  and  to  secure  a 
uniform  standard  for  medical  education  and  for  the  licence 
to  practise  in  the  Dominion.  While  the  Association  had 
been  successful  in  attaining  the  two  objects  first  named,  the 
third  had  not  yet  been  reached.  Under  the  British  North' 
America  Act  educational  matters  were  placed  under  the  con- 
trol  of  the  Legislature  of  the  Provinces,  which  passed  Acts 
providing  for  the  formation  and  election  of  a  medical  council 
in  each  piovince. .  In  these  Councils  were  vested  the  control 
of  medical  education,  and  the  right  to  grant  licences  to  prac¬ 
tice-  Diversities  in  the  requirements  of  the  councils  in  the 
different  provinces  thus  arose,  and  at  the  present  day  there 
was  nothing  of  more  importance  to  the  medical  profession  in 
Canada  than  the  establishment  of  uniformity  in  medical 
legislation.  The  medical  profession  in  Canada  was  now  very 
nearly  of  one  mind  on  this  subject,  and  was  divided  only 
upon  points  of  minor  importance.  He  hoped  that  a  united 
effort  would  be  made,  and  that  the  medical  Acts  of  the 
various  provinces  would  be  brought  into  harmony  one  with 
another.  Inter-provincial  registration  would  then  be  easy  of 
attainment,  and  Canada  might  then  return  to  the  Mother 
Country  and  seek  reciprocity  with  her  with  every 
prospect  that  it  would  be  obtained.  Then  any  per¬ 
son  who  obtained  a  licence  to  practise  in  any  Canadian 
province  would  be  free  to  practise  his  profession  in  any  land 
over  which  floated  the  Union  Jack.  As  it  was,  Canadian 
medical  institutions  required  as  high,  and  in  some  instances 
a  higher,  standard  of  preliminary  education  than  was  de¬ 
manded  in  Great  Britain.  A  four  years’  course,  and  in  Ontario 
a  five  yeais  couise,  was  already  required,  and  in  two  years’ 
time  the  fifth  year,  which  was  to  be  spent  in  clinical  and 
technical  work,  would  be  obligatory.  Finally  the  examina¬ 
tions  for  graduation  and  for  the  licence  to  practise  were  well 
calculated  to  test  the  knowledge  of  candidates.  Canadian 
medical  colleges  were  well  equipped,  the  teaching  they  gave 
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was  of  the  best,  the  practical  instructions  excellent,  and  the 
clinical  opportunities  plentiful.  There  were  between  sixty 
and  seventy  hospitals  in  Canada  and  over  forty  in  Ontario 
alone,  while  there  were  a  dozen  well-equipped  universities 
and  a  large  number  of  collegiate  institutes  and  well-provided 
schools.  In  concluding  his  address  Dr.  Moore  extended  to 
the  members  of  the  British  Medical  Association  a  most 
cordial  and  sincere  welcome.  He  trusted  that  they  would 
not  only  derive  advantage  from  the  scientific  discussions 
which  would  take  place  and  carry  away  a  warm  memory  of 
the  hospitality  of  Montreal  and  of  Canada  at  large,  but  would 
also  gain  a  knowledge  of  the  resources  of  Canada  and  would 
learn  to  appreciate  its  free  institutions  and  the  enterprise 
And  industry  of  its  people. 

The  President  received  a  warm  vote  of  thanks  for  his  ad¬ 
dress,  and  after  the  transaction  of  some  formal  business  the 
Association  proceeded  to  the  consideration  of  a  scheme  of 
inter- provincial  registration. 

Dr.  Walker  for  New  Brunswick,  Dr.  Beausoleil  for 
Quebec.  Dr.  Thornton  for  Manitoba,  and  Dr.  McLeod  for 
Prince  Edward  Island  were  able  to  announce  that  the  scheme 
had  been  accepted  by  the  Provinces  which  they  severally 
represented. 

Smoking  Concert. 

On  Monday  evening  the  Canadian  Medical  Association  gave 
a  smoking  concert  to  the  members  of  the  British  Medical 
Association.  A  full  programme  had  been  arranged,  and  was 
highly  appreciated  by  the  large  number  of  guests  present, 
who  testified  their  gratitude  to  the  gentlemen  who  had  been 
at  such  pains  to  provide  a  most  agreeable  evening  by  the 
applause  which  they  accorded  to  the  songs  and  recitations. 

The  Pathological  Museum. 

The  annual  pathological  museum  was  of  unusual  interest. 
It  contained  a  very  large  variety  of  specimens  and  photo¬ 
graphs  of  interesting  anatomical  and  pathological  conditions 
from  various  parts  of  the  world.  The  collection  was  shown 
in  the  McGill  College  Medical  Building,  where  it  occupies  a 
large  room  of  the  pathological  laboratory.  Conditions  of 
special  prevalence  locally  were  very  largely  represented. 
Among  the  finest  features  of  the  exhibition  were  a  series  of 
one  hundred  or  more  paintings  by  Dr.  Glynn,  illustrating 
various  cardiac  lesions  from  Professor  Boyce’s  laboratory  in 
Liverpool,  while  the  photographs  and  microphotographs  of 
pathological  conditions  and  clinical  cases  by  Mr.  P.  T.  Paul 
and  Mr.  Tlielwall  Thomas,  from  the  same  source,  were  most 
beautifully  executed. 

Mr.  Malcolm  Morris  and  Dr.  Galloway  of  London  each  con¬ 
tributed  a  series  of  most  realistic  paintings  of  the  rarer  forms 
of  skin  diseases,  as  well  as  microscopic  sections. 

Dr.  Fox  of  New  York,  Dr.  Corlett,  and  Professor  Shepherd 
of  Montreal  exhibited  a  very  large  series  of  photographs  and 
plates  illustrating  dermatological  cases  of  unusual  character 
met  with  in  their  several  clinics. 

From  Dr.  Shepherd  the  museum  also  received  a  fine  collec¬ 
tion  of  anatomical  preparations,  characteristic  skulls  of 
aboriginal  Americans,  and  a  series  of  photographs  showing 
the  successful  result  of  operation  upon  a  large  number  of 
cases  of  goitre. 

Dr.  Wyatt  Johnston  exhibited  specimens  showing  how 
realily  colour  effects  may  be  preserved  by  means  of  the  new 
methods  adop  ed  by  Jore  and  Kaiserling. 

Mention  must  also  be  made  of  a  collection  of  brain  models 
by  Dr.  Fuller,  of  casts  and  sections  from  Drs.  Peters  and 
Primrose  of  Toronto,  and  moist  preparations  from  Drs. 
Anderson  and  Dwyer  of  Toronto,  and  Connell  of  Kingston. 

The  Army  Medical  Museum  kindly  lent,  through  Dr. 
Lamb,  a  remarkable  set  of  specimens  to  illustrate  congenital 
and  other  a  omalies,  mainly  of  anatomical  interest. 

The  Royal  Victoria  and  Montreal  General  Hospitals  were 
well  represented  by  photographs  and  specimens  prepared 
from  cases  of  in  erest  obtained  within  the  past  few  years. 

The  collection  was  indeed  well  worthy  of  a  prolonged  visit 
and  the  specimens  deserving  of  careful  examination. 

Dinner  to  Lord  Lister. 

On  Tuesday  evening,  August  31st,  the  Montreal  Medico- 
Chirurgical  Society  entertained  Lord  Lister  at  dinner.  The 
chair  was  taken  by  Dr.  G.  W.  Wilkins  (President),  who, 


after  giving  the  toast  of  “The  Queen,”  proposed  the  health 
of  the  Governor-General.  Lord  Aberdeen,  in  responding, 
expressed  the  pleasure  which  it  gave  him  to  share  in  the 
compliment  paid  by  the  Society  to  Lord  Lister,  who  had  so 
well  earned  the  honour  conferred  upon  him  by  the  Queen. 
Dr.  Wilkins  also  gave  the  toast  of  “Lord  Lister,”  and 
presented  to  him  an  illuminated  address  signed  by  the 
officers  in  the  name  of  the  Society.  The  address  was  as 
follows : 

My  Lord, — The  members  of  the  Montreal  Medico-Chirurgical  Society 
rejoice  in  the  opportunity  afforded  them  of  congratulating  your  lordship 
on  having  been  selected  by  the  best  sovereign  that  ever  graced  a  throne 
for  the  high  distinction  of  the  peerage.  No  one  in  the  medical  profession 
was  more  worthy.  Through  a  long  period  of  years  you  have,  through 
methods  well-nigh  perfect,  sought  alter  truth  with  an  intelligence  and  a 
discernment  given  to  few,  with  a  patience  and  an  assiduity,  and,  above 
all,  with  a  truthfulness  and  modesty  that  cannot  but  exert  a  salutary 
influence  on  all  searchers  for  scientific  truth,  aDd  with  a  success  unsur¬ 
passed  in  the  history  of  modern  medicine.  These  purely  scientific 
researches  of  your  earlier  years  were  the  foundation  on  which  at  a  later 
period  you  built  the  magnificent  structure  of  antisepsis  which  placed 
you  on  the  scroll  of  fame  with  Harvey,  Hunter,  Jenner,  Simpson,  and 
Pasteur.  In  advancing  scientific  and  practical  surgery  you  have 
advanced  every  branch  of  the  heating  art,  and  by  investigations  which 
have  led  you  to  the  detection  of  the  causes  of  disease  you  have  brought 
us  to  a  knowledge  of  the  hindrances  to  the  healing  process.  Henceforth 
present  and  future  generations  may  point  to  your  lordship  with  pride  as 
the  man  who  has  brought  relief  from  suffering  in  every  quarter  of  the 
globe.  May  your  years  be  many,  and  may  they  be  filled  to  repletion  with 
the  happiness  which  is  born  of  having  done  nobly  and  well. 

Lord  Lister,  who  on  rising  was  received  with  loud  cheers, 
said  that  he  need  hardly  assure  them  that  the  words  of  their 
Chairman  and  the  manner  in  which  they  had  been  received 
impressed  him  in  the  most  profound  manner.  He  felt  an 
emotion  which  he  could  not  express  of  gratitude  for  their 
unspeakable  kindness.  At  the  meeting  of  the  British  Asso¬ 
ciation  in  Liverpool  last  year  a  banquet  was  given  in  his 
honour  which  was  largely  attended  by  members  of  the  British 
Association,  who  were  not  members  of  the  medical  profession, 
and  although  he  was  profoundly  grateful  to  the  members  of 
the  medical  profession  in  Liverpool  for  their  extreme  kind¬ 
ness  in  promoting  that  banquet,  he  frankly  confessed  that 
the  present  one,  the  company  at  which  with  the  exclusion  of 
his  Excellency,  was  solely  composed  of  members  of  his  own 
profession,  gratified  him  incomparably  more.  Others  who 
from  the  very  nature  of  things  could  not  appreciate  profes¬ 
sional  matters  in  their  true  light  might  through  a  sort  of 
fashion  or  glamour  welcome  someone  really  not  perhaps  very 
deserving.  But  a  company  such  as  he  saw  there,  a  company 
composed  exclusively  of  medical  men,  and  in  the  great 
majority  of  cases  medical  men  whom  he  did  not  know  in  the 
flesh  before,  that  really  made  him  think  that  his  life’s  work 
had  not  been  altogether  in  vain.  The  address  which  the 
Chairman  had  read,  and  which  he  had  presented  to  him  in 
that  beautiful  illuminated  volume,  he  would  cherish  as  long 
as  life  remained  in  this  world,  and  cherish  it  as  one  of  his 
chief  treasures.  He  could  not  sit  down  without  saying  how 
profoundly  grateful  he  was  to  his  Excellency  the  Governor- 
General  for  being  present  on  that  occasion  as  the  repre¬ 
sentative  of  Her  Most  Gracious  Majesty  the  Queen.  His 
Excellency  had  thus  again  shown  his  interest  in  medicine 
and  his  genial  kindness  and  his  desire  to  promote  all  that 
he  deemed  to  be  best  in  Canada  and  elsewhere.  He  thanked 
those  present  from  the  bottom  of  his  heart  for  their  great 
kindness. 


ADJOURNED  GENERAL  MEETING. 

Tuesday,  August  31st. 

The  adjourned  general  meeting  of  members  was  held  in 
Windsor  Hall,  Montreal,  on  Tuesday,  August  31st.  The  chair 
was  taken  by  Dr.  Saundby,  President  of  Council.  Among 
those  present  on  the  platform,  in  addition  to  the  members  of 
the  Council  of  the  Association,  were  the  Governor-General  of 
Canada  (the  Earl  of  Aberdeen),  the  Lieutenant-Governor  of 
the  Province  of  Quebec,  Sir  Adolphe  Chapleau,  the  Mayor  of 
Montreal,  the  Right  Hon.  Lord  Lister,  and  the  Right  Hon. 
Lord  Strathcona  and  Mount  Royal. 

Dr.  Saundby  said  that  that  meeting  of  the  British  Medical 
Association  occurred  under  somewhat  unusual  circumstances. 
It  was  the  first  time  that  a  meeting  of  the  Association  had 
ever  been  held  outside  the  British  Islands,  and  in  order  to 
comply  with  the  obligations  imposed  upon  the  Association  by 
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statute  and  by  its  by-laws,  it  had  been  necessary  to  hold  the 
hr8t  part  of  the  annual  meeting  for  that  year  in  London.  At 
that  meeting  the  late  President  of  the  Association,  Dr.  Barnes, 
of  Carlisle,  had  ceased  to  be  the  President,  and  on  his  retire¬ 
ment  a  vote  of  thanks  had  been  passed  to  him,  and  he  had 
been  elected  a  Vice-President  of  the  Association.  The  usual 
business  of  the  Association  had  then  been  taken,  and  in  the 
absence  of  the  President,  Dr.  Eoddick,  he  (Dr.  Saundby)  had 
been  called  upon  to  take  the  chair.  It  was  now  his  duty  to 
retire  from  that  chair  in  favour  of  a  distinguished  fellow 
citizen,  Dr.  Eoddick. 

Dr.  Eoddick,  in  introducing  the  Mayor  of  Montreal,  said 
that  lie  would  ask  him  to  receive  the  Association  into  the 
city  and  give  them  some  words  of  welcome  to  the  city  of 
Montreal. 

The  Mayor  of  Montreal,  who  was  received  with  great 
enthusiasm,  said  that  it  was  a  source  of  gratification  and 
pleasure  to  him  to  welcome,  on  behalf  of  the  city  of  Montreal, 

, 6  ,,  r,, 1S  .  Medical  Association.  He  could  assure  them  that 
of  all  the  important  associations  which  had  met  in  that  city 
f.oneL  welcome.  It  seemed  very  appropriate  that 

a  Butish  Medical  Association  should  hold  its  first  meeting 
outside  the  British  Islands  in  the  metropolitan  city  of  the 
Dominion.  It  also  seemed  quite  in  keeping  that  it  should  be 
held  in  a  British  Colony  under  a  Colonial  President,  for  it 
showed  the  Association  belonged  not  only  to  Great  Britain 
tout  to  Greater  Britain.  They  had  in  that  city  a  people  who 
tie  might  say  were  unique,  and  it  afforded  him  considerable 
giatifa cation  to  be  able  to  say  that  he  believed  that  nowhere 
m  the  feovereign’s  vast  dominions  or  vast  empire  had  the 
Diamond  Jubilee  been  celebrated  with  more  loyalty  or  more 
-enthusiasm  than  in  the  city  of  Montreal.  All  of  their 
people,  French  Canadians,  Irish,  Scotch,  English,  and  other 
nationalities  and  varying  creeds,  joined  together  to  vie  with 
one  another  to  do  honour  to  themselves  in  honouring  that 
Sovereign  who  was  honoured  by  all  the  world.  They  had 
there  a  beautiful  city,  beautiful  also  as  to  situation.  They 
were  proud  of  their  city,  and  more  proud  still  of  their 
educational  establishments  ;  they  were  proud  of  McGill  Col- 
.ge>  which  he  thought  would  compare  favourably  with  most 
similar  institutions  in  the  old  land  or  elsewhere.  It  con¬ 
fined  living  monuments  to  the  names  of  such  men  as  Lord 
Mount  Stephen,  McDonald,  Eedpath,  Morris,  Galt,  and  others, 
ihey  had  in  addition,  Laval  and  Bishop’s  Colleges,  and 
those  noble  institutions  which  the  Association  had  seen  in 
that  city  the  hospitals :  they  had  the  noble  edifice  erected 
by  two  Canadians — the  Royal  Victoria  Hospital,  standing  at 
vhe  foot  of  Mount  Eoyal— a  title  so  well  chosen  by  Sir  Donald 
Smith.  That  hospital  was  erected,  he  need  not  tell  them,  by 
the  munificence  of  Sir  Donald  Smith  (now  Lord  Strathcona 
and  Mount  Eoyal)  and  of  Lord  Mount-Stephen.  They  had 
the  oldest  hospital  in  the  Dominion — the  Montreal  General 
Hospital  which,  he  could  assure  them,  was  doing  a  great 
and  noble  work.  They  had  Notre  Dame  Hospital,  the 
Western,  and  several  other  institutions.  He  thought  they 
would  agree  with  them  that  they  did  not  take  a  second  place 
in  proportion  to  their  population  and  size  so  far  as  concerned 
their  institutions.  As  he  had  said,  they  were  a  loyal  people 
a  free  people— free  in  their  own  country  to  make  their  own 
laws  and  free  to  enforce  them.  They  had  the  protection  of 
Great  Britain  for  their  lives  and  property  ;  they  had  built  their 
railways  and  canals  with  British  gold,  and  it  was  no  wonder 
that  they  should  show  gratitude  to  the  motherland.  As  had 
been  well  said  by  the  representative  whom  the  Dominion 
sent  across  the  seas  to  represent  them  on  the  occasion  of  the 
Diamond  Jubilee— Sir  Wilfrid  Laurier— they  had  a  land 
rich  in  minerals,  forests,  fisheries,  and  agriculture  ;  they  had 
a  land  waiting  for  more  population.  They  were  strong  in 
their  young  manhood,  and  their  country  had  a  great  future 
before  it.  Would  the  guests  of  Montreal,  after  visiting  that 
countiy,  tell  it  abroad  that  Canada  had  a  vast  territory  •  that 
their  people  were  loyal  to  the  core  ;  that  they  lacked  popula¬ 
tion,  and  wanted  people  to  be  sent  out  to  their  country— 
some  of  the  teeming  millions  which  the  Association 
had  left  at  home ;  that  they  wanted  agriculturists  in  their 
country— sound  men  to  grow  wheat  and  to  develop  th^ 
country,  which  would  redound,  not  only  to  the  benefit  of 
the  motherland,  but  of  the  Dominion  also?  He  had  been 
warned  that  time  was  precious  on  the  present  occasion,  and 


he  scarcely  thought  it  necessary  for  him  to  say  any  more.  He 
would  simply  reiterate  that  they  were  proud  to  welcome  the 
British  Medical  Association  to  the  city  of  Montreal.  He 
hoped  the  visit  would  be  a  pleasant  and  profitable  one,  and 
that  they  would  carry  away  with  them  good  words,  not  only 
for  that  city,  but  for  the  whole  Dominion.  He  hoped  also 
that  their  stay  would  be  a  pleasant  one,  and  that  the  mem¬ 
bers  of  the  Association  would  go  back  and  tell  their  people  on 
the  other  side  that  Canada  was  not  the  land  of  ice  and  snow 
but  that  it  was  a  land  of  sunshine  and  rain.  They  had  a 
country  of  which  they  had  reason  to  be  proud.  In  conclusion 
lie  again  hoped  that  the  Association  would  have  a  very 
pleasant  visit,  not  only  to  Montreal,  but  to  the  Dominion. 

Sir  Adolphe  Chapleau  said  that  before  he  received  a  notice 
from  the  Secretary  of  the  Association  that  he  would  be  called 
upon  to  speak,  he  had,  through  the  newspaper  to  which  he 
subscribed,  received  notice  that  he  would  have  that  day  to 
deliver— he  did  not  know  whether  it  ought  to  have  been  said 
to  read— an  address  of  welcome  on  behalf  of  the  province  of 
Quebec.  If  he  had  to  thank  the  paper  for  a  notice  of  twenty- 
four  hours,  he  had  to  thank  the  Association  for  the  permission 
which  had  been  given  to  present  this  address  of  welcome, 
lhan  the  Mayor  of  Montreal,  the  chief  magistrate  of  the  city 
knowing  the  ins  and  outs  of  Montreal,  they  could  have  no 
better  Mentor.  The  august  representative  of  Her  Majesty, 
according  to  rule  of  precedence  in  speaking  imposed  by  the 
Courts,  was  to  speak  after  him,  would  make  good  his  short¬ 
comings  and  correct  him  for  any  inaccuracies.  He  knew  very 
well  what  he  felt  and  what  were  his  own  sentiments.  He 
did  not  know  whether  he  should  have  attempted  to  express 
them  in  French  or  in  English,  but  he  was  a  Britisher  at 
Iieai  fc ;  he  would  not  say  British  to  the  core,  because  people 
would  think  he  was  imitating  a  more  eloquent  speaker,  but 
he  was  a  Britisher  at  heart.  It  did  not  follow  necessarily 
that  words  were  always  adequate  to  express  feelings. 
The  provincial  ground  upon  which  he  had  to  take 
his  stand  for  his  address  appeared  to  be  rather  limited. 
The  city  of  Montreal  occupied  the  largest  portion  (he  might 
say  in  importance  at  least)  of  the  province  of  Quebec  and  the 
Dominion  absorbed  it  all,  so  his  ground  between  the  large 
portion  and  the  complete  unity  was  a  pretty  narrow  one. 
Fortunately,  the  province  of  Quebec  was  known  all  over  the 
world  for  its  hospitality.  The  two  great  races  which  com¬ 
posed  this  province,  and  the  qualities  which  distinguished 
these  two  great  races  when  blended  together,  gave  a  special 
flavour  to  the  known  urbanity  of  their  population.  He  would 
not  try  at  this  moment  to  make  an  elaborate  address  of  wel¬ 
come.  All  had  heard  of  the  old  province  of  Quebec,  and 
many  of  them,  he  was  sure,  knew  it  thoroughly.  In  that 
province  they  all  appreciated  the  mission  that  the  Associa¬ 
tion  had  undertaken  in  coming  amongst  them,  and  their  visit 
was  made  under  the  most  auspicious  conditions.  In  this 
jubilee  year  (he  was  not  going  to  make  any  jubilee  speech, 
because  Tier  Majesty’s  ears  would  begin  to  tingle  after  the 
beautiful  demonstration  the  whole  world  had  given),  but  their 
visit  in  this  auspicious  year  of  jubilee  was  a  good  omen  for  the 
closer  and  stronger  bond  that  must  unite  Great  Britain,  their 
mother  country,  and  this  great  colony  of  Canada,  which  was 
one  portion,  and  would  be  one  of  the  great  portions  of  that 
Greater  Britain.  Under  these  circumstances,  could  he  do 
otherwise  than  let  the  words  of  his  address  of  welcome  be 
very  short  ?  He  would  content  himself  with  giving  them  a 
hearty  welcome  with  such  a  shake  of  the  hand  as  was  ex¬ 
changed  between  brothers,  relatives,  and  friends.  He  left  to 
others  better  qualified  than  himself  to  tell  them  of  the 
importance  of  their  Association,  of  the  eminence  of  the 
members  composing  this  Association,  of  the  objects 
of  their  society,  of  the  fruitful  results  that  must 
flow  from  their  visit  to  this  part  of  the  British  Empire. 
He  left  it  to  others  to  say  the  good  that  might  result  from  the 
scientific  labours  of  the  Association.  He  spoke  from  his 
heart ;  he  had  come  to  give  them  welcome,  and  to  express  the 
hope  that  they  would  remain  as  long  as  they  chose.  They 
might  be  sure  the  population  of  Quebec  would  receive  them 
with  pleasure  and  gratitude.  He  only  wished  to  say  this  : 
that  if  he  could  without  the  advice  and  assistance  of  his  con¬ 
stitutional  advisers  give  them  the  freedom  of  the  province  of 
Quebec,  he  would  do  it,  as  his  predecessors  the  old  Governors 
of  the  province  of  Quebec  had  done  ;  but  he  had  no  need  to 
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do  that — every  citizen  of  their  province  had  already  given 
them  the  freedom  of  the  country.  It  had  been  said  in  Eng¬ 
land  by  the  most  authorised  representative  of  Canada  that 
Canada  was  a  nation,  and  that  liberty  was  its  nationality. 
Yes,  they  were  free,  and  they  owed  it  to  the  generosity  of 
their  beloved  Queen  ;  they  owed  it  to  the  generosity  of  the 
British  Parliament,  but  they  owed  it  still  more  to  the 
generosity  and  to  the  liberty  of  the  British  people  themselves. 
There  in  their  province  their  loyalty  was  free,  their  affections 
free,  their  national  preference  free,  and  that  loyalty  was  as 
solid  and  everlasting  as  truth  was  truth  and  heart  was  heart 
in  man. 

The  Governor-General  of  Canada  (the  Earl  of  Aberdeen) 
said  that  as  his  was  the  third  speech  of  welcome  on  that 
occasion,  he  trusted  that  their  visitors  would  believe  and 
thoroughly  realise  that  they  were  indeed  thrice  welcome. 
Canadians,  who  were  ever  ready  to  welcome  every  man,  if  he 
were  not  an  idler,  to  their  country,  could  not  fail  to  welcome 
with  both  hands  and  with  every  feeling  of  cordiality  a 
gathering  so  representative,  so  distinguished,  so  beneficial  in 
its  aims,  as  was  that  of  the  great  Association  they  now  wel¬ 
comed.  The  two  admirable  speeches  to  which  they  had  just 
listened  had  each  possessed  its  own  distinctive  character. 
Very  appropriately  the  primary  welcome  had  been  offered  by 
the  Mayor  of  the  beautiful  city  of  Montreal,  whose  guests 
they  were.  Then  next  the  fine  old  historic  province  of 
Quebec  ,  had  been  represented,  as  it  always  was  most  ad¬ 
mirably  represented,  by  his  distinguished  friend  Sir  Adolphe 
Chapleau.  But  as  had  been  already  observed,  the  whole  in¬ 
cluded  the  part,  and  just  as  the  great  city  of  Montreal  was 
included  in  the  province  of  Quebec,  so  not  only  the  city  of 
Montreal  but  the  whole  province  of  Quebec  was  included  in 
the  Dominion  of  Canada.  Under  these  circumstances,  speak¬ 
ing  for  the  Dominion  of  Canada,  he  felt  that  as  he  knew  he 
could  not  exceed  the  quality  of  the  speeches  which  had 
already  been  delivered,  there  would  be  nothing  left  for  him 
but  to  make  up  that  deficiency  by  quantity.  Sir  Lewis  Davis, 
the  Minister  of  Marine,  in  a  most  interesting  address  de¬ 
livered  a  few  days  earlier  to  the  Chamber  of  Commerce  of  the 
city  of  London,  had,  in  the  course  of  some  remarks  on  the 
features  of  Canada,  reminded  his  audience  that  one  particular 
part  of  the  Dominion  which  was  now  attracting  a  great  deal 
of  attention  was  some  6,000  miles  from  Montreal.  He  had 
been  surprised  to  learn  that  the  distance  was  so  great, 
but  as  in  duty  bound  he  accepted  the  statement  of  his 
Minister,  and  it  would  give  some  idea  of  the  length,  to  say 
nothing  of  the  breadth,  of  that  glorious  country  of  Canada. 
Again  he  might  remind  his  hearers  that  Canada  was  com¬ 
posed  of  seven  provinces,  and  these  seven  provinces  might 
very  naturally  have  provided  him  with  the  seven  heads  of 
which,  together  with  his  conclusion,  his  address  might  have 
consisted ;  but  though  there  would  have  been  a  certain  ap¬ 
propriateness  if  he,  as  a  Scotchman,  had  delivered  such  a 
lengthy  address,  there  were  reasons,  with  which  his  audience 
would  sympathise,  which  had  led  him  to  consider  it  to  be 
desirable  to  defer  the  delivery  of  that  address  till  some  more 
convenient  season.  He  would  content  himself  with  what  he 
believed  a  Scottish  minister  would  call  a  skeleton  of  his  dis¬ 
course,  and  would  only  say  that  the  presence  in  their  midst 
of  so  many  eminent  representatives  of  the  great  and  noble 
profession  of  the  healing  art  appealed  to  their  deepest  feel¬ 
ings.  They  were  glad  to  welcome  so  many  distinguished 
members  of  that  great  profession  and  that  representative 
Association  comprising  so  many  individuals,  whom  they 
wished  not  only  to  honour,  but,  as  the  Mayor  had  very  judi¬ 
ciously  said,  to  impress  with  the  resources  of  their  country. 
Lastly,  the  fact  that  it  was  the  British  Medical  Association 
appealed  to  their  public  spirit,  and  they  gave  a  British  wel¬ 
come  to  those  who  were  their  brethren  and  their  own  kith 
and  kin.  These  were  some  of  the  reasons  which  rendered 
the  welcome  hearty,  for  the  feeling  of  gratification  was  deep 
however  inadequately  it  had  been  expressed.  As  the  repre¬ 
sentative,  he  might  say  perhaps  as  the  deputed  representa- 
tive,  of  the  people  of  Canada  he  heartily  bid  them  welcome  to 
the  Dominion. 

Invitation  to  Winnipeg. 

Dr.  J.  G.  Adami,  the  honorary  Local  Secietary,  then  called 
over  the  roll  of  delegates  of  foreign  countries  and  medical 
societies,  and  of  the  representatives  of  the  Branches  of  the 
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British  Medical  Association,  and  those  in  attendance  were- 
formally  presented  to  the  President  and  to  the  Earl  of  Aber¬ 
deen,  the  first  thus  called  upon  being  Professor  Richet,  the 
representative  of  the  French  Republic  and  of  the  Faculty  oF 
Medicine  of  Paris. 

When  the  name  of  Dr.  O’Donnell,  the  delegate  of  the 
Government  of  Manitoba  was  called  he  was  invited  by  the 
President  to  address  the  meeting. 

Dr.  O’Donnell  said  that  when  he  was  leaving  Winnipeg  to 
attend  the  meeting  of  the  Association  a  letter  from  the- 
Premier  of  Manitoba  was  placed  in  his  hands,  and  he  was 
authorised  on  behalf  of  the  Premier  of  Manitoba  to  invite  the 
British  Medical  Association  to  hold  its  next  meeting,  or  some- 
meeting  in  the  very  near  future,  in  Winnipeg.  He  had  been 
strongly  impressed  by  the  fact  that  this  was  the  first  meeting 
of  the  Association  which  had  ever  been  held  outside  of  the 
United  Kingdom,  and  he  was  well  aware  that  his  request 
might  seem  to  be  presumptuous.  But  it  must  be  remembered 
that  his  city  of  Winnipeg  was  young.  Thirty  years  ago  it  was 
but  an  outpost  of  civilisation  ;  fifteen  years  ago  the  stream  of 
emigration  began  to  turn  in  that  direction,  and  out  of  the 
wilderness  had  been  formed  the  Province  of  Manitoba,  with  a 
population  of  300,000,  and  the  city  of  Winnipeg  had  grown 
up  containing  between  40,000  and  50,000  souls.  That  city  was- 
beautifully  placed,  precisely  in  the  centre  of  British  North 
America,  at  the  junction  of  the  Red  River  and  the  Assiniboine 
River,  and  within  sound  of  the  bells  of  St.  Boniface,  made 
somewhat  famous  by  the  Quaker  poet  Whittier.  He  would 
ask  that  the  letter  might  be  referred  to  the  Executive  of  the 
British  Medical  Assocfation,  assuring  them  that  the  Govern¬ 
ment  of  Manitoba  would  be  very  glad  to  welcome  that  Asso¬ 
ciation — the  largest  and  most  influential  assemblage  of  scien¬ 
tific  men  in  the  world. 

Dr.  Roddick  called  upon  the  President  of  Council  (Dr. 
Raundby)  who  said  that  that  very  pleasing  invitation  could 
not,  of  course,  be  received  at  that  moment.  It  must,  with 
Dr.  O’Donnell’s  permission,  be  referred  to  the  meeting  of  the- 
Council  in  London.  The  Council  would  be  very  glad  to  give 
it  due  consideration,  and  in  the  meantime  he  begged  to  thank, 
the  Premier  of  Manitoba  on  behalf  of  the  Association  for  the- 
honour  which  he  had  done  them. 

President’s  Address. 

Dr.  Roddick  then  delivered  his  presidential  address,  which 
was  published  in  the  British  Medical  Journal  of  September- 
4th. 

Lord  Lister  moved  a  vote  of  thanks  to  Dr.  Roddick  for  his- 
valuable  and  eloquent  address.  He  could  testify  from 
personal  experience  to  the  value  of  one  of  the  health  resorts- 
to  which  Dr.  Roddick  had  referred,  having  just  returned  from 
three  days  in  the  Muskoka  region.  He  had  never  seen  a  more- 
lovely  country,  and  he  could  not  conceive  of  a  more  healthy 
district.  One  felt  some  doubts  whether  special  health 
resorts  were  necessary  for  Canada,  for  the  whole  population 
struck  him  as  being  remarkably  healthy  as  compared  with- 
that  of  the  Mother  Country.  Dr.  Roddick  had  also  spoken  of 
the  medical  schools,  and  it  was  very  pleasing  to  hear  of  the- 
progress  Canada  was  making  in  the  character  of  her  medical 
education.  He  had  had  some  opportunity  of  seeing  both  the- 
hospitals  and  educational  institutions  in  Canada,  and  from 
what  he  had  seen  he  could  quite  bear  out  all  that  Dr. 
Roddick  had  said.  There  was  another  matter  which  helped 
to  confirm  him  in  this  opinion.  When  he  used  to  teach 
surgery  long  ago,  a  considerable  number  of  his  students  were 
from  Canada.  These  students  from  Canada  studying  in 
England  and  Scotland  had  become  more  and  more  rare, 
implying  not  that  the  young  men  of  Canada  undervalued  a 
good  education  or  would  not  go  far  to  get  it,  but  that  they 
had  at  home  what  they  required.  With  regard  to  medical 
legislation  Dr.  Roddick  had  touched  upon  a  subject  which 
seemed  to  Lord  Lister  one  of  extreme  difficulty.  Dr.  Roddick 
had  spoken  of  a  central  examining  Board.  The  great  objec¬ 
tion  to  such  a  central  examining  Board  was  that  the  examina¬ 
tions  must  be  conducted  more  or  less  by  men  who  were 
ignorant  of  the  courses  of  the  individual  students  in  the 
various  schools.  His  own  impression  was  that  the  system 
which  prevailed  in  England  would  be  a  better  one,  namely,, 
that  there  should  be  a  central  body  corresponding  to  the- 
English  General  Medical  Council,  which  wou’d  appoint. 
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'visitors  to  the  various  bodies  entrusted  with  the  power  of 
giving  licences,  and  that  these  visitors  should  report  to  the 
Arenei al  Medical  Council.  If  any  of  the  institutions  were 
found  after  warning  to  be  distinctly  behind  what  was  re¬ 
quired,  the  General  Medical  Council  would  report  to  the  Privy 
■Council  and  the  Privy  Council  would  deprive  this  recalcitrant 
body  of  the  power  of  granting  licences,  or  at  least  suspend 
.  .  “ia  opinion  this  would  be  a  more  simple  manner  of 
-attaining  the  object,  and  at  the  same  time  would  not  inter- 
eie  with  what  seemed  to  him  a  matter  of  vital  importance, 
namely,  that  the  students  should  be  encouraged  in  their 
career,  and  have  justice  done  to  them  in  their  examinations 
by  knowing  that  their  teachers  would  take  some  share  in 
those  examinations.  He  felt  that  it  would  be  ungracious 
not  to  express  his  thanks  to  Dr.  Roddick  for  the  exceedingly 
generous  terms  of  the  reference  to  himself  in  the  Presidential 
address,  and  for  the  equally  generous  response  that  the  re¬ 
ference  met  with  in  that  great  assembly.  As  there  was  no 
other  speaker  to  follow  him  except  the  seconder  of  the  reso¬ 
lution  who  would  be  a  Canadian,  he  wished  to  express  the 
gratitude  of  the  British  Medical  Association  for  the  cordial 
welcome  extended  to  them  by  the  entire  Dominion  of  Canada 
though  his  Excellency  the  Governor-General,  from  the  pro- 
vince  of  Quebec  through  the  Lieutenant-Governor,  and  from 
the  city  of  Montreal  through  the  Mayor.  It  was  no  surprise 
t?  had  just  been  attending  the  meeting  of  the 

British  Association  in  Toronto,  and  this  was  merely  a  repeti¬ 
tion  of  that  magnificent  hospitality.  There  was,  however, 
*hing  which  was  new  which  had  pleased  him  exceedingly. 
He  had  read  of  the  loyalty  of  the  French  Canadians  to  the 
Bntish  Crown,  of  their  fellow  feeling  with  their  fellow  sub- 
jects  of  British  origin,  but  it  had  given  him  the  greatest 
gratification  to  hear  those  sentiments  from  the  lips  of  a 
French  Canadian,  and  expressed  so  nobly  and  in  such 
splendid  language  as  that  to  which  Sir  Adolphe  Chapleau 
bad  given  utterance. 

,, Sir  ^MES  Grant,  in  seconding  the  resolution,  expressed 
the  pride  and  gratification  which  all  Canadians  felt  at  the 
visit  of  the  Association  to  the  Dominion.  They  were  also 
pleased  to  see  the  visitors  from  the  other  side  of  the  line. 
They  were  ODe  people,  the  only  difference  being  that  the  pro- 
genitors  of  their  American  friends  landed  on  Plymouth  Rock 
while  the  progenitors  of  the  Canadians  paddled  up  the  St. 
Lawrence  in  order  that  they  might  enjoy  under  the  British 
dag  the  principles  of  civil  and  religious  liberties.  He  made 
a  gi aceful  allusion  to  the  presence  of  Professor  Richet,  and 
•congratulated  Dr.  Roddick  on  his  address.  With  respect  to 
the  question  of  interprovincial  registration  or  a  central  ex¬ 
amining  Board,  he  was  sure  the  time  was  not  far  distant  when 
-an  agreement  would  be  arrived  at. 

Dr.  Saundby  briefly  expressed  the  obligations  of  the  Asso- 
qiatmn  to  the  Governor-General,  Lieutenant-Governor 
^bbapleau,  and  the  Mayor  for  their  presence. 

This  closed  the  proceedings. 
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Wednesday ,  September  1st. 

The  chair  was  taken  by  the  President. 

The  Address  in  Medicine. 

Dr.  Roddick  said  that,  as  there  was 
precede  the  address,  he  would  call  upon  Professor  Osier 
deliver  the  Address  in  Medicine  before  the  Association. 

Dr.  Osler  then  delivered  the  Address  in  Medicine,  which 
was  published  in  the  British  Medical  Journal  of  Sep¬ 
tember  4  th.  ^ 

Di.  Stephen  Mackenzie  said  that  he  had  accepted  the 
duty  of  proposing  a  vote  of  thanks  to  Dr.  Osier  for  the 
address  which  he  had  just  given  with  peculiar  pleasure,  for 
*.e  gasoil  that  he  claimed  a  very  old  acquaintance  and 
friendship  with  him.  They  studied  together  twenty-five 
yeais  ago  in  Germany,  and  he  had  watched  his  progress 
with  great  and  continuous  interest.  He  did  not  know  any¬ 
body  who  would  have  been  better  qualified  in  any  place  to  have 
given  the  Address  in  Medicine  which  had  been  delivered  that 
day,  nor  could  there  have  been  anybody  more  fit,  both  by 
ins  general  qualifications  and  by  local  circumstances,  than 
r.  usler  to  do  so.  It  was  quite  unnecessary  to  say  anv- 

Brtl  0sle1r  in  Montreal.  He  was  trained  in 
McGill  College;  after  that  he  studied  in  London;  from 


thence  he  went  to  Germany  and  to  France,  and  from  that 
time  until  now  he  had  frequently  revisited  all  the  great 
seats  of  learning.  He  knew  nobody  in  the  profession  in 
any  part  of  the  world  who  had  such  a  wide  and  intimate 
acquaintance,  from  practical  knowledge,  of  the  varied  teach¬ 
ings  and  phases  of  thought  in  all  parts  of  the  world. 
iienCf  j w?u^d  not  be'  surprised  that  he  had  given 
an  address  which  showed  not  only  his  wide  knowledge 
°f  medicine  but  his  immense  learning  and  reading. 

•,\M ackenzie  said  that  it  required  a  master  to  deal 
WTth  the  field  which  he  had  chosen,  and  they  would 
a'*  aSree  that  they  had  the  work  of  a  master  in  the 
address  which  Dr.  Osier  has  just  delivered.  Receiving  his 
education  in  the  city  of  Montreal,  enlarging  his  experience 
+V1  European  continent,  he  had  taught  and  disseminated 
the  wide  knowledge  he  had  gained  by  experience  and  observa¬ 
tion  in  all  parts  of  the  land.  His  services  for  a  time  were 
in  America,  and  he  (Dr.  Mackenzie)  would  endorse  the 
hope  expressed  by  the  President  on  the  previous  day,  when 
he  said  that  Dr.  Osier  was  only  in  bond  in  America,  and  that 
the  tune  would  come  when  he  would  return  to  his  native  city. 
He  had  a  career  before  him  of  unique  usefulness  in  the  teach¬ 
ing  of  a  subject  for  which  he  had  prepared  himself  so  care- 
b'vi  and  all  those  assembled  would,  he  felt  sure,  give  a  vote 
of  thanks  to  Dr.  Osier  for  his  able  and  interesting  address. 

Dr.  Jacobi,  in  seconding  the  vote  of  thanks,  said  that  Dr. 
Osier  had  not  surpassed  himself  but  had  simply  done  himself 
justice.  By  so  doing  he  had  done  justice  to  the  British 
Medical  Association,  for  from  him  they  looked  only  for  the 
best  contributions  to  science.  His  books  and  papers  were 
respected  and  looked  forward  to  wherever  learning  was.  He 
was  not  only  a  citizen  of  their  Republic,  but  a  citizen  of  the 
whole  of  the  world.  Canada  had  once  possessed  him,  now 
the  country  which  he  represented  had  him  and  meant  to  hold 
hina ;  his  knowledge  of  medicine  was  historical  and  philo¬ 
sophical  and  humanistic.  For  the  sake  of  science  and  man¬ 
kind  he  wished  that  if  he  could  not  have  peers  he  might  at 
least  have  many  followers. 

Dr.  Roddick  said  that  those  assembled  had  heard  the 
motion  moved  by  Dr.  Stephen  Mackenzie  and  seconded  by 
Dr.  Jacobi,  that  a  vote  of  thanks  be  tendered  to  Dr.  Osier, 
for  his  admirable  address.  He  would  simply  ask  the  meeting 
to  give  their  assent. 

The  motion  was  carried  by  acclamation,  and  Dr.  Osler 
returned  thanks  for  the  vote  and  for  the  way  in  which  the 
audience  had  received  his  address. 

Honorary  Degrees. 

Dr.  Roddick  said  the  meeting  would  now  be  converted 
into  a  convocation  of  McGill  L niversity  for  the  conferring  of 
degrees  on  certain  distinguished  members  of  the  medical 
profession. 

Lord  Strathcona  and  Mount  Royal  called  upon  Dr.  Clark 
Murray  to  deliver  a  prayer. 

Dr.  Clark  Murray  having  delivered  the  prayer, 

Lord  Strathcona  and  Mount  Royal  said  that  his  was  a 
pleasant  task  or  duty  and  one  easy  of  accomplishment.  On 
the  part  of  McGill  University  he  extended  the  happiest  wel¬ 
come  that  could  be  given  to  the  members  of  that  great,  that 
noble  profession,  in  his  view  the  noblest  of  all  the  profes¬ 
sions,  and  which,  as  they  would  already  have  learned,  was 
well  represented  in  the  University  of  Montreal.  McGill 
University  looked  upon  it,  not  as  a  pleasure  only,  though  it 
was  a  very  great  pleasure,  but  as  a  privilege  and  high  honour 
to  have  among  them  the  distinguished  body  of  medical  men 
now  assembled.  They  were  also  very  proud  indeed  to  have 
the  privilege  of  bestowing  on  the  gentlemen  about  to  receive 
it  the  honorary  degree  of  Doctor  of  Laws.  They  were  proud 
that  those  gentlemen  were  ready  to  accept  from  McGill  that 
highest  honour  that  it  could  confer  on  those  who  were  con¬ 
sidered  to  be  the  most  distinguished  in  the  profession.  He 
had  now  only  with  these  words  to  pass  to  the  business  of  the 
meeting.  His  Excellency  the  Governor-General  would,  he 
was  sure,  be  good  enough,  after  the  honours  had  been  con¬ 
ferred,  to  address  to  the  meeting  a  few  words  of  welcome,  not 
alone  on  the  part  of  McGill,  but  on  the  part  of  the  citizens  of 
the  whole  of  Canada. 

Dr.  Craik,  Dean  of  the  Medical  Faculty,  McGill  College, 
said  that  it  was  his  pleasing  duty  to  assist  in  endeavouring 
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to  confer  honour  where  honour  was  richly  due  by  presenting 
for  the  honorary  degree  of  LL.D.  a  distinguished  list  of 
gentlemen,  men  whose  names  would  add  lustre  to  any  roll  of 
honour  in  this  or  in  any  other  country ;  and  in  doing  so  he 
trusted  that  he  might  be  pardoned  if  he  called  attention  to 
the  fact  that  the  University  had  never  been  lavish  in  the  dis¬ 
tribution  of  such  honours,  but  had  endeavoured  to  reserve 
them  for  men  of  such  conspicuous  merit  that  the  University 
itself  felt  honoured  by  their  acceptance  of  a  place  upon  its 
modest  list ;  and  in  offering  the  honorary  degree  of  LL.D.  to 
the  gentlemen  who  were  to  be  presented,  he  desired  to  say 
that  though  they  had  all  doubtless  received  honours  from 
better  known  Universities,  from  none  could  they  be  accom¬ 
panied  by  more  hearty  good  wishes  nor  by  more  cordial 
appreciation  of  merit.  Dr.  Craik  then  presented  the  recipients 
of  the  degres  in  the  following  terms  : 

The  Right  Hon.  Lord  Lister  :  Before  all  things  famous  for 
the  introduction  of  antiseptic  surgery  ;  formerly  Professor  of 
Surgery  both  in  Glasgow  and  Edinburgh  ;  created  Baronet  in 
1883,  elevated  to  the  Peerage  in  1897;  President  of  the  Royal 
Society,  and  lately  of  the  British  Association. 

M.  Charles  Richet :  Professor  of  Physiology  in  the  Uni¬ 
versity  of  Paris,  official  delegate  to  this  meeting  from  the 
Government  of  the  French  Republic  and  from  the  University 
of  Paris  ;  a  man  who  has  made  his  mark  in  very  many  do¬ 
mains  ;  as  the  pure  physiologist  in  connection  with  the  work¬ 
ing  of  the  heart  and  of  the  nervous  system  ;  as  a  pathologist 
and  bacteriologist  by  his  studies  along  with  H^ricourt  into 
the  subject  of  serum  therapeutics,  in  which  line  he  was  the 
first  to  make  those  studies  which  nowadays  are  so  widely 
known  in  connection  with  the  treatment  of  diphtheria  and 
other  diseases  ;  in  scientific  journalism  as  the  editor  of  one 
of  the  greatest  French  scientific  journals,  and  as  a  student  of 
psychology,  in  which,  with  Crookes,  Sidgwick,  and  other 
eminent  scientists,  he  has  soared  into  transcendental  realms. 

Sir  Walter  Foster  :  Honoured  by  Her  Majesty  in  the  same 
year  as  Sir  William  Turner,  he  has  gained  recognition  from 
his  career  of  public  usefulness.  Not  only  has  he  for  years 
occupied  important  posts  in  connection  with  this  Associa¬ 
tion,  but  he  has  represented  the  practitioners  of  Great  Britain 
in  the  General  Medical  Council,  and  he  has  represented  his 
country  in  Parliament,  where  he  has  been,  we  can  truly  say, 
the  direct  representative  of  the  whole  profession,  sending  its 
wishes  and  working  steadily  for  its  benefit.  Just  as  Lord 
Lister  was  the  first  of  our  profession  to  be  elevated  to  the 
peerage,  so  was  Sir  Walter  roster  the  first  member  of  our 
profession  to  become  a  member  of  the  Government,  for  from 
1895  to  1896  he  occupied  the  position  of  Parliamentary  Secre¬ 
tary  of  the  Local  Government  Board.  But  apart  from  all 
these  public  duties,  he  has  worked  well  at  his  profession ; 
be  has  been  professor  of  medicine  at  the  Queen’s  College, 
Birmingham,  and  has  contributed  much  to  medical  litera¬ 
ture. 

Sir  William  Turner  :  Known  to  all  English-speaking  men 
as  the  great  Professor  of  Anatomy  in  the  University  of  Edin¬ 
burgh,  the  University  which  has  been  the  type  from  which 
so  many  colonial  schools  have  gained  their  inspiration.  Like 
Lord  Lister,  Sir  William  Turner  is  an  Englishman,  who,  in¬ 
vading  Scotland,  has  there  gained  name  and  fame.  Upon  so 
many  branches  of  his  subject  has  he  written  that,  master  of 
all  of  them,  it  is  difficult  to  call  attention  to  any  special  work. 
We  can  but  say  that  the  Journal  of  Anatomy  and  Physiology 
is  his  living  monument. 

Dr.  Henry  Barnes  is  an  example  of  the  best  type  of  learned 
and  public-spirited  English  provincial  physician,  and  as  we 
all  know  here  thoroughly  well,  deserved  the  honour  which 
came  to  him  last  year  of  being  elected  President  of  this  great 
Association.  It  is  a  pleasure  to  us  to  bring  over  to  this 
country  one  who  in  his  hours  of  leisure  has  in  previous  years 
“lmse^  to  past  times,  to  Roman  antiquities,  and 
the  history  of  medicine  in  England,  and  to  draw  him  from 
ins  contemplation  of  the  very  old  to  appreciate  the  very  new. 

1  rofessor  Michael  Foster :  We  are  proud  to  have  with  us 
and  to  honour  the  representative  English  physiologist,  a 
J?.an /d  -j6  •  w*10  has  made  physiology  a  living  science  in 
brieat  Bntam,  and  who  through  his  pupil,  Newell  Martin,  the 
late  Professor  of  Physiology  at  Johns  Hopkins  University, 
may  be  truly  said  to  have  brought  a  living  physiology  to  this 
continent.  He  has  been  honoured  by  very  many  universities, 
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and  we  are  rejoiced  that  he  has  given  us  the  opportunity  to 
show  our  appreciation. 

Dr.  W.  H.  Gaskell :  Another  physiologist  is  with  us ;  one 
of  Foster’s  most  celebrated  pupils,  whose  name  is  known 
wherever  studies  are  made  into  the  physiology  of  the  nerves 
and  the  muscular  system,  and  whose  recent  theory  of  the 
origin  of  the  nervous  system  of  vertebrata  and  the  origin  of 
vertebrates  from  a  crustacean  or  like  ancestor,  has  gained 
for  him  at  first  a  heap  of  obloquy,  but  now  a  steady  growing 
acceptance. 

Mr.  Christopher  Heath :  Surgeons  and  students  through¬ 
out  the  English-speaking  world  know  Christopher  Heath 
and  his  writings,  and  no  words  of  mine  are  necessary  to- 
advertise  him  to  you.  In  honouring  the  late  President  of  the 
Royal  College  of  Surgeons  of  England  we  do  ourselves  honour. 

Dr.  Alexander  Macalister :  The  late  professor  of  anatomy 
at  Dublin,  and  present  professor  of  anatomy  at  Cambridge,  is- 
also  well  known  to  all  of  us  ;  a  man  who  excels  not  only  in 
anatomy,  but  in  almost  everything  which  has  to  do  with 
man;  a  great  geologist,  a  great  Egyptologist,  a  great  and 
good  Scotch  theologian. 

Dr.  R.  Saundby :  As  President  of  the  Council  of  the  British 
Medical  Association,  we  delight  to  honour  Dr.  Robert 
Saundby,  a  man  known  to  us  not  only  from  his  position,  but 
from  his  admirable  Bradshaw  lecture  upon  renal  disorders 
and  diabetes,  and  many  other  valuable  contributions  to  the 
literature  of  the  profession. 

Mr.  C.  G.  Wheelhouse:  In  Mr.  Wheelhouse  we  have  the 
best  representative  of  English  provincial  surgeons.  The 
medical  school  of  Leeds  has  been  known  and  celebrated 
throughout  all  the  century  for  its  Teales  and  Braithwaites 
and  Wheelhouses,  the  staff  of  Leeds  General  Infirmary  being 
celebrated  as  Wheelhouse’s  own  staff.  He  has  been  more 
than  a  surgeon ;  he  has  been  one  of  the  representatives  of 
his  profession  in  the  General  Medical  Council ;  he  has  been 
one  of  the  strongest  and  firmest  supporters  of  this  Associa¬ 
tion  for  long  years.  With  Sir  Walter  Foster  this  year  he  has- 
been  awarded  the  gold  medal  of  this  Association  for  distin¬ 
guished  services. 

Lord  Lister  said  that  he  had  to  express  his  profound  sense 
of  gratitude  to  them  for  conferring  upon  him  the  degree  in 
that  the  greatest  university  in  the  great  Dominion  of  Canada. 
Before  the  meeting  of  the  British  Association,  he,  in  com¬ 
mon  with  many  other  members  of  the  Association,  was  a 
partaker  of  their  splendid  hospitality,  and  had  the  oppor¬ 
tunity  of  inspecting  their  magnificent  new  University  build¬ 
ings  and  their  splendid  equipment,  which  was  due  in  no¬ 
small  measure  to  the  Chancellor  and  other  munificent  donors 
and  citizens  of  Montreal.  He  was  astonished  at  the  splen¬ 
dour  of  their  new  buildings  and  their  equipments.  He  had 
seen  their  laboratories  (for  example,  the  Physical  Laboratory, 
the  Mechanical  Laboratory,  and  others),  and  they  were  second 
to  none  in  the  world.  Having  visited  Canada  twenty-one- 
years  ago,  to  see  the  immense  change  which  had  come  over 
Montreal  as  a  whole,  and,  above  all,  their  university  filled 
him  with  amazement  and  admiration.  His  words,  he  knew, 
ought  to  be  very  few,  and  he  would  only  venture  to  add  that 
it  seemed  to  him  to  remain  now  for  their  teachers  and  their 
students  to  avail  themselves  to  the  full  of  their  splendid 
opportunities,  so  that  practical  instruction  and  research  in 
the  various  departments  of  science  might  be  carried  on 
in  a  manner  which  their  noble  institution  seemed  fitted  to 
ensure. 

Professor  Richet  said  he  had  the  honour  of  belonging 
to  a  University  which  had  existed  when  Canada  was  almost 
unknown,  and  which,  in  the  midst  of  general  discord  and 
darkness,  had  carried  on  the  torch  of  learning.  While  proud 
to  belong  to  such  a  seat  of  learning,  he  was  very  proud  to  be¬ 
long  also  to  the  University  of  the  New  World,  which  was 
doing  such  splendid  educational  work.  He  referred  to  the- 
cordiality  and  good  feeling  which  existed  between  all  uni¬ 
versities,  and  expressed  his  high  gratification  at  the  honour 
which  had  been  conferred  upon  him. 

Professor  Michael  Foster  said  that  the  only  words  lie 
wished  to  say  would  be  those  which  he  might  offer  on  behalf 
of  those  who  had  that  day  with  him  received  that  great 
honour.  They  were  that  their  University,  to  which  they  now 
belonged,  might  have  a  long  future  of  increasing  usefulness 
and  greatness.  They  were  all  filled  with  admiration  not  un- 
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mixed  with  envy  for  their  magnificent  new  buildings  and 
their  apparatus.  They  had  seen  with  sorrow  that,  with  wise 
prevision,  they  had  taken  away  from  the  Mother  Country 
many  of  her  brilliant  young  men  to  be  their  professors.  But 
though  these  were  much  they  were  not  all  in  the  University  • 

!»vLWeTt,  hn s.alt>  b.ut  fchere  remained  for  the  salt  the 
®aY- m1'  ?Te  University  was  the  means  of  teaching,  but  it 

Snnnnvl10nft  +  fChlWlth0Jlt-the  Splrit  °f  researCh,  without  the 
support  of  the  love  of  inquiry.  He  belonged  to  an  old 

n ro ve fi8 1 ha f Tf1  w^1  m  Tildst  of  many  vicissitudes  had 
£1°™-  11  lfc.was  eEual  to  the  changes  of  time.  He  thought 
e  might  venture  to  say  that  in  the  many  changes  of  the 

the^intn^1*7  ^  had>  so  speak,  taken  the  bottom  out  of 
™  ?  -5nPSal, affiUme^  and  shown  that  new  wine  might  be 
AnVht0  °i  d  bottles  without  hurting  the  bottles  or  the  wine. 
And  he  also  ventured  to  think  that  that  had  been  the  case 
not  because  of  the  beauty  of  its  old  buildings,  not  because 
?f^he  University  to  which  he  belonged, 
wns^et^Vw0^*181’  but  because  even  in  the  darkest  time  it 
was  felt  that  the  great  function  of  the  university  was  to 

AffhmT1 ?e.^earmns  and  research  and  give  it  ample  leisure. 
A  tb?ugh,1,fc  was  true  that  necessity  brought  invention,  it  was 
also  true  that  leisure  was  the  mother  of  discovery.  He  did 

here^nor  otblSt!  be  lnThe  mmd?of  the  great  benefactors 
he  f  w  ?f %  u"known  011  hls  side  of  the  water,  but 

of  tl  P  mlmi  futur?  they  would  keep  in  mind  the  needs 
of  the  universities,  and  the  advisability  of  providing  labora¬ 
tories  and  adequate  endowments  for  scientific  research 

the  E?ffhtRHnnC0^A  vf,SD?T  Koyal  said  that  the  Premier, 
been  Wllfiad  LamaeL  had  intended  to  have 

WilfHH  at  tb?  ^eeting,  but  had  been  prevented.  Sir 

Sdftidleave  f^r  m8fhed  hlmf  to  express  his  regret  that,  as  he 
naa  to  leave  for  Ottawa  that  afternoon  at  4.^0,  it  would  be 

impossible  for  him  to  be  present  at  that  time.  One  word 

W  iat  Yf  sfid  by  Professor  Foster.  He  had 
Jied  tp  those  very  talented  members  of  the  University 

and''w?th0fthSpmS-Wn°  ha?  lefu England  to  do  a  good  work  for 
fessoT  Fos^PrTh^t?^3^'  Was  delighted  to  remind  Pro- 
Counti^  to  PanpV h^^gen  uem?n  who  came  from  the  Mother 
one  Wt  nf  ^anada  had  real  y  done  no  more  than  go  from 
Can?«s  w h  the  United  Kingdom  to  the  other.  They  came  to 
FnSS  they  were  equally  still  in  England  and  equally 
thiSTT^+n|nir?  ali tbeir  comrades  would  be  if  they  were  in 
know?haf  tWgd°m-  ,They  were  all  proud  to  feel  an?  tS 

lovaTto  thphpLre^e^enSv-f  that  ?reat  empire  and  were 
myal  to  the  core,  dutiful  subjects  of  that  Sovereign  who 

^rnrenarded  by  a11  Wltb  affectionate  admiration. 

thanenrH;VERN05‘SNERAL-(Lord  Aberdeen)  said  he  felt  more 

would  like  To  f®dZ  m  addressing  that  audience,  and 

Mend  the  PhQ  nnd  tbem~he  need  not  remind  his  noble 
mend  the  Chancellor— how  much  he  felt  the  privilege  of 

,,1Dg  there  as  Visitor  of  the  University  of  McGill  °  He 
onsifoh  ?  W°Uld  be  ad“ifcted  that  one  of  the  primary  duties 
should  mTlpOCKaS10n+-0f  a  yisit0r  was  not  so  much  that  he 
occunv  f  vfe  weryfT°?8’  but  sb,ould  take  observations,  and 
occurred  v  f.1  ant  attitude  of  watchfulness  in  noticing  all  that 

Possible  fn  -  tTTUT  have  bee»  very  appropriate  if  it  had  been 
mesent  hZ  th®  stude"ts  of  the  University  to  have  been 
SlSsion  gii°  the  recess  that  was  impossible.  In 

mannerTn  Jl®  r?Tdrfay  thtat  they  much  appreciated  the 

SesentiiariTfT^n  D.ean  °f  the  Faculty  had  succeeded  in 
W?Tirg  A  the  illustrious  names  in  such  terse  and  effective 

SEpdTLhadTrTiniy  a  wealth  of  material,  but  he  had 
all  vpini  ed  bl™self  to  be  drawn  away.  He  knew  they  were 

ChanriunT  r  IT  ?,nce  mor®  tbeir  beloved  and  esteemed 
nriatp  tin  ’  u0rd  Strathcona  and  Mount  Royal,  a  most  appro- 
Cannda  because  Montreal  represented  the  national  life  of 

SO  splendidly  assSed  Whi°h  S“'  Donald  Smith  was 

The  proceedings  closed  with  the  Benediction. 


porters  in  the  various  Sections,  with  the  kind  co-operation 
of  the  Honorary  Secretaries  of  the  Sections.  Fuller 
reports  of  the  proceedings  will  be  published  in  later  issues 
of  the  British  Medical  Journal. 


THE  SECTIONS. 

Brief  Summary  of  Proceedings. 

Wednesday,  September  1st. 

In  the  following  pages  we  present  a  series  of  brief  notes 
indicating  the  general  character  of  the  proceedings  in  the 
•sections.  These  have  been  furnished  to  us  by  our  re¬ 


.  Medicine. 

The  proceedings  of  this  Section  commenced  with  an  interest¬ 
ing  address  by  the  President,  Dr.  Stephen  Mackenzie,  which 
was  published  on  September  nth.  From  the  commencement 
the  attendance  of  members  was  large,  and  great  interest  was 
taken  in  the  subjects  selected  for  discussion.  Dr.  James 
Stewart  opened  the  discussion  on  The  Relation  of  Rheumatoid 
^,1S  diseases  of  the  Nervous  System,  Tuberculosis, 
and  Rheumatism.  From  a  study  of  40  cases  in  the  last 
three  and  a  half  years  he  concluded  as  follows  :  Rheumatoid 
arthritis  is  a  disease  prone  to  occur  in  people  of  a  rheumatic 
tendency  and  who  have  suffered  from  subacute  rheumatic 
attauks.  The  presence  of  infectious  diseases  of  any  kind 
tends  to  increase  this  tendency,  as  does  the  operation  of  all 
causes  having  a  depressing  influence  on  the  resisting  power  of 
the  nervous  system  (worry,  exposure  to  cold,  traumatism). 
There  is  no  sharp  dividing  line  between  certain  cases  of  chronic 
rheumatism  and  the  earlier  stages  of  rheumatoid  arthritis. 
There  is  not  sufficient  evidence  to  support  the  views  com- 
monly  held  as  to  nervous  origin  of  rheumatoid  arthritis, 
there  is  no  direct  relationship  between  tuberculosis  and 
rheumatoid  arthritis.  The  polyarticular  forms  of  rheumatoid 
arthritis  have  clinically  the  features  of  an  infectious  disease. 
The  results  of  recent  investigations  point  very  strongly  to  its 
infectious  nature.  The  most  successful  method  of  treatment 
m  these  cases  was  by  baths  of  various  kinds.  In  the  discus¬ 
sion  which  followed,  Di.  Shingleton  Smith  (Bristol)  claimed 
that  the  disease  was  not  a  rheumatism  but  an  arthritis,  and 
that  it  was  due  to  some  infective  agent.  Dr.  Lindsay  (Belfast) 
claimed  a  relationship  between  rheumatoid  arthritis  and 
nervous  disease,  and  thought  that  there  was  a  close  connec¬ 
tion  between  rheumatoid  arthritis  and  chronic  articular  rheu¬ 
matism.  Dr.  Osier  (Baltimore)  drew  attention  to  the  pre¬ 
sence  of  trophic  changes  in  rheumatoid  arthritis— for  ex¬ 
ample,  onychia.  Dr.  Jacobi  (New  York)  supported  the  views 
of  Dr.  Osier,  but  asked  Dr.  Stewart  to  define  rheumatoid 
arthritis.  Dr.  J.  C.  Wilson  (Philadelphia)  noted  the  fact  that 
in  rheumatoid  arthritis  there  were  frequent  attacks  of  acute 
arthritis,  but  unlike  rheumatic  fever  these  left  the  joint 
damaged.  Drs.  Shattuck,  Moorehouse,  Graham,  Griffith, 
Gibney,  Tyson,  and  the  President  having  spoken,  Dr.  Stewart 
replied  briefly.  Dr.  Tyson  (Philadelphia)  then  read  his  paper 
on  the  Proper  Use  of  Terms  to  Denote  Myocardial  Changes. 
Drs.  Whittaker  and  Davis  discussed  the  question.  Dr.  Fussell 
read  a  paper  on  Two  Cases  of  Haemophilia,  which  was  dis¬ 
cussed  by  Dr.  Jones  (Buffalo)  and  the  President.  This  was 
followed  by  a  paper  on  Atony  of  the  Rectum,  by  Dr.  Acheson 
(Galt,  Ont.). 

Surgery. 

The  work  of  this  Section,  which  met  under  the  presidency  of 
Mr.  Christopher  Heath,  commenced  with  an  address  on  the 
Teaching  of  Surgery  by  the  President,  which  was  published 
in  the  British  Medical  Journal  of  September  nth.  Dr. 
Geo.  E.  Armstrong  (Montreal)  then  opened  the  discussion  on 
Appendicitis.  He  touched  on  the  etiology  of  the  affection, 
stating  generally  that  anything  which  damages  the  mucous 
membrane  is  likely  to  produce  it.  He  quoted  the  statistics  of 
the  Montreal  General  Hospital  for  the  different  classes  of 
cases.  In  the  majority  of  cases  he  advocated  early  operation, 
and  pointed  out  the  dangers  of  purgatives  and  opium.  He 
then  asked  for  an  expression  of  opinion  on  the  advantages  of 
washing  out  and  drainage  of  the  abdomen  in  septic  periton¬ 
itis.  His  second  point  was  the  treatment  of  the  abscess  wall ; 
he  recommended  removal  of  this  wall  as  thoroughly  as  pos¬ 
sible  in  most  cases.  His  own  method  of  drainage  was  to  use 
two  or  three  very  large  rubber  tubes,  one  into  the  pelvis,  one 
into  the  ioin,  and  the  third  across  the  abdomen  or  down  to 
the  stump  of  the  appendix  as  the  case  might  be.  Dr.  J.  Ward 
Cousins  (Southsea)  said  that  in  his  experience  the  pain  was 
an  early  symptom,  to  disappear  in  cases  in  which  the  progress 
was  satisfactory,  while  in  the  opposite  class  of  cases  the  pain 
continued.  He  advocated  operation  if  there  was  no  improve- 
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ment  in  two  or  three  days.  He  preferred  the  oblique  incision, 
and  used  silk  ligatures  instead  of  retractors,  thus  avoiding 
bruising  of  the  tissues.  The  abscess  should  be  thoroughly 
cleaned  by  gauze  swabs,  and  drained,  but  he  did  not  interfere 
too  much  with  the  wall.  He  preferred  not  to  use  too  large  a 
drainage  tube,  nor  too  many  tubes.  Prof.  C.  B.  Ball  (Dublin) 
divided  the  acute  cases  into  three  classes — the  fulminating, 
those  with  abscess  formation,  and  those  in  which  the  sym¬ 
ptoms  were  such  that  how  the  disease  was  progressing  could 
not  be  exactly  ascertained.  It  was  in  this  latter  form 
that  the  question  of  operation  was  very  difficult  to  decide. 
Mr.  Jordan  Lloyd  (Birmingham)  divided  the  cases  for  prac¬ 
tical  purposes  into  those  in  which  the  disease  was  confined 
within  the  appendix,  and  those  in  which  there  was  more  or 
less  inflammation  outside  the  appendix,  the  situation  of  the 
tumour  depending  on  the  natural  situation  of  the  point  of 
the  appendix.  He  would  not  interfere  with  the  wall  of  an 
abscess,  but  relied  on  cleansing  and  drainage.  Sir  William 
Hingston  (Montreal)  said  that  while  it  was  easy  to  keep 
statistics  in  a  hospital,  it  was  the  reverse  outside  such 
institutions,  and  it  should  be  from  these  latter  cases  that  the 
history  should  be  written.  He  had  only  operated  on  one  in 
ten  of  the  cases  brought  into  the  hospital.  He  considered 
that  the  operation  was  to  blame  for  many  deaths.  Dr.  Van 
der  Veer  (Albany)  emphasised  the  fact  that  the  location  of 
the  appendix  might  vary  within  considerable  limits.  He 
would  operate  after  the  second  attack,  and  not  subject  the 
patient  to  recurrent  attacks.  He  would  remove  as  much 
affected  tissue  as  possible,  as  Dr.  Armstrong  had  advocated. 
He  would  not  advise  the  family  physician  to  wait  until  he 
could  demonstrate  McBurney’s  point,  while  quite  admitting 
the  value  of  this  symptom  when  present.  Early  operation 
was  the  important  point.  Dr.  Alex.  H.  Ferguson  (Chicago) 
recommended  operation  in  all  cases  in  which  the  diagnosis 
was  clear  and  the  disease  uncomplicated.  Then  the  opera¬ 
tion  was  easy  and  the  results  excellent.  Then  the  McBurney 
operation  of  separating  the  muscles  in  the  lines  of  their  fibres 
could  be  made  use  of.  He  would  not  search  for  the  appendix 
where  it  was  difficult  to  find.  He  preferred  to  flush  out  the 
abscess  cavity.  Dr.  Gordon  (Portland,  Me.)  strongly  recom¬ 
mended  the  saline  treatment  for  appendicitis,  as  carrying 
90  per  cent,  of  the  cases  through  the  attack.  He  would 
operate  after  the  attack.  If  vomiting  was  present,  the 
saline  might  be  given  by  enema.  Abscesses  were  treated 
by  simple  incision.  For  the  pain  he  relied  on  hot 
saline  solutions  by  the  mouth  and  enemata.  Opium 
-was  to  be  avoided.  The  President  agreed  as  to  the  treatment 
of  the  chronic  cases.  He  would  not  operate  in  all  the  acute 
cases.  To  relieve  the  pain  he  applied  belladonna  over  the 
region  of  the  ca?cum  and  over  this  a  good  hot  linseed  poultice. 
Pest  in.  bed  and  careful  diet  were  very  important.  Dr.  Arm¬ 
strong,  in  reply,  said  that  he  had  never  had  any  satisfaction 
in  the  use  of  gauze  for  the  drainage  of  pus.  Poultices  were  of 
great  use  to  control  pain.  Dr.  A.  E.  Garrow  (Montreal)  re¬ 
ported  an  interesting  and  rare  case  in  which  there  was  an 
umbilical  and  ventral  hernia  in  the  same  patient,  each  having 
a  separate  sac,  and  described  the  treatment  he  pursued.  Mr. 
Alexis  Thomson  (Edinburgh)  took  up  the  subject  of  stricture 
of  the  intestine  as  a  sequel  of  strangulated  hernia.  He  noted 
the  various  causes  of  this  condition,  as  peritoneal  bands, 
adhesions,  etc.,  and  reported  illustrative  cases  and  their 
treatment.  Dr.  H.  O.  Marcy  (Boston)  explained  his  views  on 
the  best  method  of  suturing  wounds.  Mr.  Langley  Browne 
(West  Bromwich)  showed  photographs  of  a  case  of  Traumatic 
Aneurysm  of  the  Internal  Maxillary  Artery  for  which  he  had 
tied  the  common  carotid.  Mr.  Jordan  Lloyd  mentioned  a 
similar  case  which  had  been  caused  by  a  hay  fork  running 
He  had  ligatured  the  external  carotid.  Dr. 
Ash  hurst  (Philadelphia)  said  that  it  was  very  difficult  to 
determine  which  branch  of  the  artery  was  wounded.  In  his 
experience  cerebral  symptoms  were  rarely  produced  by  liga¬ 
ture  of  the  carotid.  In  this  latter  statement  the  President 
concurred.  Mr.  Browne  had  chosen  the  common  carotid  in 
preference  to  the  external  carotid  on  account  of  the  field  of 
operation  being  limited  by  the  incisions  of  the  previous 
operation.  Dr.  Theodore  McGraw  (Detroit)  described  a  case 
01  invagination  of  the  caecum  and  appendix.  The  principal 
symptom  had  been  intense  pain.  It  was  treated  by  excision 
of  the  intussusceptum  and  suture  of  the  cut  edges. 


Public  Medicine. 

To  a  large  and  attentive  audience  the  President,  Dr.  E.  P. 
Lachapelle,  gave  an  interesting  opening  address  on  The  Pro¬ 
gress  of  Sanitation  in  Canada.  A  discussion  followed  on  How 
Far  should  Mandatory  Measures  go  in  dealing  with  (a) 
Measles.  ( b )  Whooping  cough,  (c)  Tuberculosis,  (tf)  Leprosy. 
Dr.  P.  H.  Bryce  (Ontario  Board  of  Health)  read  the  first 
paper,  dealing  chiefly  with  whooping-cough  and  measles. 
He  advised  the  following  measures  :  i.  Notification  daily  by 
the  school  authorities  of  every  absentee.  2.  Immediate  in¬ 
vestigation  of  every  absentee  reported  sick.  3.  Notification 
by  the  teacher  of  any  further  cases  of  disease  occurring  in 
the  school,  and  their  immediate  removal.  4.  Compulsory 
notification  by  the  householders.  5.  Home  isolation  by  means 
of  placards.  6.  Disinfection  of  the  house.  7.  Closing  of  the 
schools  as  a  last  resort.  Dr.  Probst  (Secretary  State  Board  of 
Health  of  Ohio)  advocated  similar  measures.  With  regard  to 
tuberculosis,  he  was  in  favour  of  notification,  disinfection, 
isolation  of  patients  in  hospitals  and  public  institutions, 
and  inspection  of  dairy  cattle  by  means  of  the  tuberculin  test. 
More  air  space  in  houses  and  workshops  should  also  be  re¬ 
quired.  Dr.  H.  Handford  (M.O.H.  to  the  County  of  Notting¬ 
ham)  was  not  in  favour  of  mandatory  measures.  He  advo¬ 
cated  education  and  persuasion,  and  thought  the  general 
practitioner  could  do  more  in  this  respect  than  the  medical 
officer  of  health.  He  was,  however,  in  favour  of  mandatory 
measures  with  regard  to  milk.  Dr.  Oldwright  (Toronto) 
agreed  with  the  last  speaker  to  some  extent,  but  thought 
education  and  persuasion  must  be  supplemented  by  compul¬ 
sion.  With  regard  to  tuberculosis,  rooms  at  health  resorts 
frequented  by  tuberculous  patients  should  be  more  carefully 
disinfected,  and  the  rugs  in  sleeping  cars  ought  to  be  washed 
oftener.  Dr.  Duncan  (Glasgow)  did  not  think  it  was  possible 
to  carry  out  effective  mandatory  measures  with  regard  to 
measles  and  whooping-cough,  but  with  respect  to  tuberculosis 
there  were  certain  measures  which  were  perfectly  practicable 
— an  ample  supply  of  pure  air  and  notification  in  case  of 
death.  Dr.  Carr  (M.O.H.  Braintree)  urged  the  necessity  of 
disinfection  of  the  sputa  in  tuberculosis.  Drs.  Johnston 
(Glasgow),  Nelson  (New  York),  Lee  (Philadelphia),  and  For- 
mento  (New  Orleans)  continued  the  discussion.  Dr.  James 
T.  Neech  (M.O.H.  Atherton)  read  a  paper  On  the  Duration  of 
the  Period  of  Infectiousness  in  Scarlet  Fever.  He  was  con¬ 
vinced  that  the  period  of  six  weeks  usually  adopted  was  too 
short,  and  advised  a  minimum  of  eight  and  a  maximum  of 
thirteen  weeks.  Drs.  Johnston  (Glasgow)  and  Malcolmson 
(Middlesbrough)  confirmed  Dr.  Neech’s  conclusions  from 
their  own  experiences.  Sir  James  Grant  (Ottawa)  and  Dr. 
Mickle  (New  Zealand)  also  took  part  in  the  discussion. 
Papers  were  read  by  Dr.  Hough  (New  Bradford,  Mass  )  on 
Cadaveric  Fauna,  and  by  Dr.  Molton  (Washington)  on  Under¬ 
ground  Zoology  and  Legal  Medicine. 


Obstetrics  and  Gynecology. 

After  a  few  introductory  remarks  by  Dr.  Wm.  Gardner,  who 
announced  that  it  had  been  decided  to  ask  the  President  to 
postpone  his  address  till  the  following  day,  a  discussion  on 
ITyperemesis  Gravidarum  was  introduced  by  Dr.  J.  Algernon 
Temple,  of  Toronto.  He  observed  that  in  looking  up  the 
literature  of  the  subject  he  had  found  many  theories,  but  very 
little  that  shed  any  important  light  upon  the  true  nature  and 
cause  of  liyperemesis.  He  believed  the  condition  was  more 
often  fatal  than  some  writers  implied,  and  whilst  the  ordinary 
sickness  of  pregnancy  might  be  regarded  as  physiological, 
he  believed  that  the  pernicious  form  was  invariably  accom¬ 
panied  by  some  pathological  condition.  Opinions  as  to  its 
frequency  varied  widely,  as  did  also  the  lines  of  treatment  re¬ 
commended.  Race,  social  conditions,  and  temperament  un¬ 
doubtedly  exercised  a  powerful  predisposition.  Dr.  Arthur 
Giles  (London,  England)  said  that  he  had  analysed  the  causa¬ 
tion  of  ordinary  vomiting  of  pregnancy  to  get  some  light  on 
the  pernicious  form.  He  regarded  both  conditions  as  due  to 
the  exaggeration  of  one  or  other  of  three  factors  which  were 
present,  namely:  1.  The  exalted  nervous  tension  of  prog- 
nancy.  2.  A  source  of  peripheral  irritation,  the  expanding 
uterus.  3.  An  easy  channel  of  outlet  for  nervous  disturbance, 
the  vagus.  Treatment  should  be  directed  primarily  to  the 
parts  concerned.  Dr.  W.  Gardner  (Montreal)  observed  that 
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in  some  cases  young  women  in  perfect  health  conceived  and 
sometimes  immediately  or  in  others  in  a  few  weeks  presented 
symptoms  which  rapidly  became  serious.  As  soon  as  the 
uterus  was  emptied  the  patient  recovered  completely.  He 
thought  there  was  a  tendency  to  delay  the  operation  too 
tong.  Hr.  R.  B.  Maury  (Memphis)  had  seen  a  number  of 
•eases,  but  had  not  succeeded  in  finding  pathological  condi¬ 
tions  in  the  pelvis  which  would  explain  the  vomiting.  If 
the  pulse  gave  signs  of  a  grave  condition  he  induced 
abortion :  he  advised  clearing  out  the  uterus  under 
an  anaesthetic.  Dr.  Skene  (Brooklyn)  regarded  the  vomiting 
as  not  serious  so  long  as  it  remained  functional ;  many 
•eases  presented  pathological  conditions.  The  treat¬ 
ment  should  be  based  on  the  complication  present. 
Dr.  Horace  Tracy  Hanks  (New  York)  thought  the  two  main 
indications  were  to  quiet  the  nervous  irritability,  by  rest  in 
bed  and  sedatives,  and  feed  the  patient  judiciously  by  mouth 
or  rectum^  while  any  abnormal  local  condition  should  be  rec- 
tified.  Dr.  Charles  Jewett  (Brooklyn,  N.  Y.)  had  found 
rectal  injections  of  chloral  of  good  service,  and  cocaine  locally 
both  to  the  vaginal  portion  and  applied  freely  in  the  canal. 

'^aimers  Cameron  (Montreal)  said  that  centric  irrita¬ 
bility  required  nerve  sedatives ;  peripheral  irritants  should 
be  counteracted,  but  perhaps  sufficient  attention  had  not 
been  paid  to  local  treatment  for  making  the  discharge  channel 
less  facile.  Ivaltenbach  classed  the  condition  with  hysteria, 
and  used  hypnotism.  Before  interfering  with  pregnancy  it 
should  be  established  that  the  disease  was  uncontrollable 
and  not  merely  uncontrolled ;  but  it  was  better  to  operate 
too  early  than  too  late.  After  a  few  remarks  by  the  Presi¬ 
dent  and  by  Dr.  J,  T.  Macdonald  (Hopewell,  N.  Y.),  Dr. 
Temple  replied.  Dr.  Giles  showed  for  Dr.  Robert  Barnes 
^London)  a  drawing  to  illustrate  Barnes’s  Boundary  Lire  in 
Placenta  Prsevia,  and  Dr.  Berry  Hart  (Edinburgh)  and  Dr. 
Wright  (Toronto)  discussed  the  matter.  Dr.  John  Campbell 
((Belfast)  read  a  paper  on  Labour  Complicated  by  Abnormal¬ 
ities  of  the  Cervix  Uteri  and  Vagina,  and  the  subject  was 
■continued  by  Dr.  Murray  (New  York),  Dr.  Howard  Kelly 
<Baltimore),  and  Dr.  Jewett  (Brooklyn).  Dr.  W.  C.  Lusk 
<New  York)  gave  a  contribution  to  the  study  of  the  first 
stage  of  labour  from  a  frozen  section,  illustrated  by  drawings, 
photographs,  and  plaster  casts.  Dr.  Berry  Hart  complimented 
Dr.  Lusk  on  his  excellent  piece  of  work.  Dr.  W.  Gardner 
showed  a  specimen  of  Vesical  Calculi  removed  from  the 
bladder  in  a  case  of  Procidentia. 


Pharmacology  and  Therapeutics. 

L.  *L  Leech,  as  President  of  the  Section,  delivered  an 
address  on  Past  and  Present  Views  as  to  the  Actions  of  Medi¬ 
cines,  which  is  published  at  p.  702.  A  discussion  on  the 
treatment  of  Insomnia  was  then  opened  by  Dr.  C.  K.  Clarke 
(Kingston.,  Ont.),  who  spoke  on  general  treatment.  After 
dealing  with  the  physiology  of  sleep  and  Howell’s  recent  re¬ 
searches  in  particular,  he  proceeded  to  discuss  the  treatment 
of  insomnia  in  various  conditions.  Drug  treatment  in  general 
was  deprecated.  In  acute  mania  the  warm  bath  (io/UP.) 
with  cold  applications  to  the  head,  and  in  neurasthenia 
massage,  frictions,  etc  ,  were  advocated.  Stress  was  laid  on 
Met  arlane  s  view  of  sleeplessness  as  a  bad  habit,  and  regu¬ 
larity  in  the  time  of  going  to  bed  was  recommended.  Hot 
milk  and  beer  were  advised  as  adjuncts.  In  conclusion,  the 
insomnia  of  toxaemias  and  that  accompanying  surgical  dis¬ 
orders  was  considered.  Dr.  R.  W.  Wilcox  (New  Yrork)  then 
dealt  with  the  mode  of  action  of  hypnotics.  The  views 
of  Howell,  Ramon  y  Cajal,  and  others  as  to  the  physi- 
-ology  of  sleep  were  treated  of  in  detail,  and  the  action  of 
n  U?0!10  radicIes>  chlorine  in  organic  combination,  etc.,  was 
alluded  to.  The  treatment  of  insomnia  by  drugs  was  then 
•considered.  Of  vegetable  narcotics,  pellotine  was  regarded 
with  favour;  his  experience  with  amylene  hydrate,  methylal, 
paraldehyde,  chloral,  chloralamide,  sulphonal,  trional,  tet- 
Tonal  and  urethrane  was  given,  and  the  paper  closed  with  a 
-comparison  of  paraldehyde,  chloralamide,  pellotine,  and  tri- 
onal  as  regards  potency,  rapidity  and  duration  of  action, 
habituation,  and  safety.  The  ill-effects  of  and  contraindica- 
tions  to  the  use  of  hypnotics  were  then  considered  by  Dr.  A 
McPhedran.  The  physiology  and  etiology  of  sleeplessness 
were  first  summarised,  and  the  ill-effects  of  individual  drugs 
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subsequently  dealt  with.  Hypnotism  was  recommended  to 
be  used  rarely,  and  only  when  other  means  had  failed. 
Dr.  Edis  (Jamaica  Plains)  contributed  a  paper  on  this  sub¬ 
ject,  and  dwelt  on  the  value  of  gentle  fatigue.  Professor 
Richet  (Paris)  gave  an  excellent  description  of  the  pharma¬ 
cology  of  chloralose,  and  the  discussion  was  continued  by 
Drs.  D.  MacAlister,  Saundby,  Cushny,  Barnes,  MacCallum, 
Learned  Campbell,  Muir,  Brookhouse,  Whitla,  Rayner, 
brmth,  Atkinson,  and  the  President.  There  was  a  consensus 
of  opinion  that  hypnotics  should  only  be  used  as  a  last  re¬ 
source.  Chloral  was  deprecated  by  the  majority,  and  sul¬ 
phonal  also  received  some  strictures.  Dr.  Donald  MacAlister 
confined  his  remarks  to  the  insomnia  occurring  in  otherwise 
healthy  students,  and  strongly  recommended  what  he  termed 
the  air  bath,  the  wet  sack,  and,  as  drugs,  strychnine  in  coffee 
and  magnesium  sulphate.  Dr.  Saundby  believed  the  older 
hypnotics  were  the  best,  and  Dr.  Learned  dealt  in  detail  with 
a  P^ys.1?1al  mode  of  treatment  he  had  found  beneficial. 
Dr.  Whitla  regarded  the  use  of  digitalis,  with  chloral,  etc.,  as 
useless,  and  strongly  recommended  chloral  as  a  hypnotic. 
Dr.  Leech  closed  the  debate  by  a  few  pregnant  remarks  on  the 
treatment  of  sleeplessness  in  the  old  and  the  middle  aged. 
During  the  meeting  a  collection  of  specimens  of  cannabis 
indica  and  its  preparations  were  laid  out  for  inspection, 
these  also  remained  on  view  during  the  discussion  on 
Thursday. 


Pathology  and  Bacteriology. 

The  work  of  this  Section  was  opened  by  an  address  by  Mr.  W. 
Watson  Cheyne  on  the  Progress  and  Results  of  Pathological 
work,  which  was  published  on  September  4th.  A  vote  of 
thanks  to  the  President  was  carried  by  acclamation.  The 
Section  then  proceeded  to  read  the  papers  submitted  to  it. 
Dr.  Alexis  Thomson,  in  his  paper  on  Epithelioma  of  the  Peris, 
referred  to  the  commonest  sites  of  the  disease,  the  dorsum  of 
the  glans  being  the  most  frequent.  The  richness  of  the 
blood  supply  offered  considerable  resistance  to  deep  exten¬ 
sion.  Extension  took  place  by  continuous  infection,  by  out¬ 
lying  or  secondary  nodules,  or  by  the  lymphatics  along  the 
dorsum.  This  last  point  was  important  in  regard  to  amputa¬ 
tion  by  the  dorsal  flap.  Fortunately  the  disease  was  generally 
confined  to  the  region  near  the  origin  of  disease.  W ith  a  lantern 
he  showed  sections  of  epithelioma,  mostly  of  the  squamous 
variety.  Professor  Boyce  asked  if  endothelioma  had  been 
seen  in  the  same  locality.  Mr.  Thompson  could  not  say  that 
it  had.  The  President  presented  Professor  Goldman’s  paper 
on  Early  Infection  of  the  Blood  Vessels  in  Carcinoma  and 
Sarcoma.  Eosin  was  used  in  staining  the  vessel  walls.  Sec¬ 
tions  were  shown  of  infection  of  the  vessel  wall  with  eleva¬ 
tion  of  the  endothelium  by  cancer  cells,  going  on  to  rupture 
through  the  vessel  wall  and  extension.  The  President  said 
that  he  had  seen  similar  appearances  in  sarcomata.  Dr. 
Kanthack’s  paper  on  Cancer  of  the  Testicle  was  presented  by 
Dr.  Hunter ;  the  drawings  had  been  made  by  Sir  James  Paget. 
Dr.  Hunter  showed  sections  of  Carcinoma  of  the  Testicle, 
also  carcinomatous  masses  attached  to  the  inferior  vena  cava, 
and  also  carcinomatous  masses  in  the  lung.  The  tumour  had 
been  taken  for  enchondroma,  but  was  shown  to  be  columnar- 
celled  epithelioma.  The  case  is  accepted  by  Virchow  in  the 
literature  as  malignant  enchondroma,  but  had  now  been 
proved  to  be  epithelioma  with  cartilaginous  growth  about 
the  cancer,  a  form  recognised  by  Ziegler  and  others.  Dr. 
Barker  asked  if  it  could  not  be  a  teratoma,  and  Professor 
Boyce  whether  cartilage  or  cancer  predominated.  Dr. 
Hunter  remarked  that  the  main  value  of  the  speci¬ 
men  and  paper  was  historical,  and  that  he  could  not, 
in  the  absence  of  the  author,  answer  the  questions.  The 
President  read  a  paper  by  Mr.  H.  J.  Stiles  on  the  Evolution 
of  Cancer,  which  sought  to  prove  that  the  well-known  bodies 
were  nothing  but  degeneration  forms  of  cancer  cells,  especi¬ 
ally  of  the  nucleus.  Discussions  had  been  numerous  on  this 
question.  Those  holding  that  these  bodies  were  parasitic 
claim  that  they  stained  quite  differently  to  cancer  cells,  and 
therefore  were  probably  not  cancerous.  He  claimed  to  have 
seen  closely  allied  transitional  forms,  from  the  ordinary 
cancer  cells  to  the  cancer  bodies.  Sections  of  cancer  cells 
were  shown  with  a  nucleus  swelling  and  losing  its  chromatin. 
The  capsule  of  the  so-called  parasite  was  mainly  perinuclear 
protoplasm.  The  nucleolus  persisting  formed  the  nucleus  of 
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the  parasite  so  called.  The  bodies  were  not  endogenous  cell 
forms.  RufFer’s  bodies  have  been  seen  in  meningitis,  and 
proved  to  be  degenerated  leucocytes.  The  sections  were  all 
from  carcinoma  of  the  breast.  Dr.  Welch  had  always  thought 
that  the  resemblance  between  cancer  bodies  and  genuine 
parasites  was  very  slight,  and  he  had  come  to  the  same  con¬ 
clusion  as  Mr.  Stiles.  Besides,  there  was  always  the  diffi¬ 
culty  of  explaining  the  dissimilarity  between  primary  and 
secondary  nodules.  Dr.  S.  E.  Hodenpyle  read  a  paper  on 
the  Occurrence  of  Typhoid  Fever  without  Lesions  of  the 
Small  Intestine.  Cases  were  cited  of  death  from  typhoid 
fever  without  lesion  in  the  small  intestine  or  only  swelling 
of  Peyer’s  patches.  Others  with  lesions  in  the  colon  only,  and 
cases  with  no  intestinal  lesion  whatsoever,  the  diagnosis  being 
made  by  the  presence  of  bacilli  in  the  spleen.  Dr.  Welch  men¬ 
tioned  a  case  of  typhoid  fever  without  any  intestinal  lesions, 
but  the  bile  revealed  typhoid  bacilli.  The  bacilli  couldprobably 
exist  in  the  bile  for  months.  Dr.  Hunter  observed  that  it 
was  interesting  to  learn  that  the  bacilli  had  been  found  in  the 
gall  bladder;  a  number  of  such  cases  were  on  record.  Dr. 
Martin  mentioned  a  case  in  the  Royal  Victoria  Hospital, 
Montreal,  with  exceedingly  slight  lesions  in  the  intestine,  but 
bacilli  in  the  bile.  Professor  Boyce  read  Dr.  Patrick  Man- 
son’s  paper  on  Filaria  Sanguinis  Hominis  Nocturna,  a  new 
species  seen  in  Demerara.  Dr.  H.  B.  Anderson  read  a  paper 
on  Multiple  Cysts  of  Stomach  and  intestine.  Professor  Van 
Giessen  read  a  paper  on  Haematomyelopore  in  connection 
with  Syringomyelia.  He  reported  several  cases  of  trauma  to 
the  spinal  cord,  followed  by  the  production  of  tubular  canals 
starting  at  the  site  of  the  trauma.  These  he  explained  as 
a  result  of  haemorrhage  into  the  cord.  He  recorded  also  one 
case  of  spontaneous  haemorrhage.  This  was  often  mistaken 
for  syringomyelia  and  described  as  a  case  of  sudden  onset. 
Professor  Boyce  questioned  the  haemorrhagic  origin.  Dr. 
Barker  read  a  paper  on  Changes  in  the  Nerve  Cells  in  Epi¬ 
demic  Cerebro  spinal  Meningitis.  Degenerative  changes 
were  shown  (in  sections)  in  the  anterior  horn  cells  in  cerebro¬ 
spinal  meningitis  very  similar  to  cell  changes  seen  after 
section  of  the  facial  nerve.  Dr.  Van  Giessen  and  Professor 
Boyce  expressed  great  interest  in  the  paper,  which  Professor 
Boyce  confirmed  in  some  points. 


Psychology. 

Dr.  R.  M.  Bucke  delivered  at  the  opening  of  this  Section  an 
address  on  Mental  Evolution  in  Man,  which  was  published 
in  the  British  Medical  Journal  of  September  nth.  Dr.  J. 
A.  Campbell,  Medical  Superintendent  of  the  Carlisle  Asylum, 
England,  proposed  a  hearty  vote  of  thanks  to  the  President 
for  his  interesting  address.  The  motion,  which  was  seconded 
by  Dr.  Brush,  Superintendent  of  Sheppard  Asylum,  Mary¬ 
land,  and  put  to  the  meeting  by  Dr.  Daniel  Clark,  of  Toronto, 
Vice-President  of  the  Section,  was  carried  by  acclamation. 
The  Section  then  proceeded  to  the  consideration  of  the  sub¬ 
ject  of  the  Etiological  Relation  of  Pelvic  Disease  to  Insanity 
in  Women.  This  was  introduced  by  Dr.  G.  IT.  Rohe.  The 
subject  was  continued  by  Dr.  A.  T.  Hobbs,  Superintendent  of 
the  Asylum,  London,  Ontario,  who  contributed  a  paper  on 
Surgical  Gymecology  in  Insanity.  Dr.  J.  Russell,  Superin¬ 
tendent  of  the  Asylum  of  Hamilton,  Ontario,  read  a  paper  on 
the  After-effects  of  Surgical  Procedure  of  the  Generative 
Organs  of  Women  for  the  Relief  of  Insanity.  The  discussion 
of  the  general  subject  was  continued  by  Dr.  Richard  Dewey, 
Dr.  D.  Clarke,  Dr.  J.  W.  Burgess,  Dr.  E.  N.  Brush,  Dr. 
IJrquhart,  Dr.  Alexander,  Dr.  Spitzka,  Dr.  Meek,  and  Dr. 
Turner,  and  so  much  more  interest  was  exhibited  in  the  many 
questions  which  arose,  that  it  was  decided  to  adjourn  the 
debate  until  Thursday  morning,  at  10  a.m. 


.  Ophthalmology. 

Tiie  President,  Mr.  Edward  Nettleship,  took  the  chair, 
and  after  a  few  remarks  called  upon  Dr.  Buller,  who  ex¬ 
hibited  a  patient  on  whom  he  had  recently  performed  Mules’s 
operation.  Dr.  Noyes  (New  York)  then  introduced  the  subject 
of  Antisepsis  in  Eye  Surgery.  A  full  and  interesting  discus¬ 
sion  ensued,  in  which  some  twenty  members  and  visitors 
took  part.  Dr.  Buller  then  read  a  paper  on  Mules’s  operation 
(insertion  of  a  glass  globe  into  the  scleral  cavity  in  place  of 


enucleating  the  eyeball).  Remarks  were  made  by  Drs.  Reeve, 
Noyes,  Ayres,  and  the  President.  An  interesting  and  ex¬ 
haustive  paper  was  then  read  by  Dr.  Gould  (Philadelphia)  on 
cases  of  Atypical  Retinitis  Pigmentosa,  which  elicited  re¬ 
marks  from  Dr.  Lucien  Howe.  An  important  case  of  Meta¬ 
static  Carcinoma  of  the  Choroid  (primary  disease  in  the 
thyroid)  was  communicated  by  Dr.  Mathewson  (Montreal) ; 
and  the  President  showed  a  specimen  of  a  similar  condition 
which  had  been  sent  from  the  Moorfields  Museum  by  Mr. 
Devereux  Marshall.  The  meeting  concluded  with  the  reading 
of  a  report  of  a  case  of  unusual  tumour  of  the  orbit,  sup¬ 
posed  to  be  malignant,  but  ending  in  complete  recovery, 
communicated  by  Mr.  C.  G.  Lee  (Liverpool).  Dr.  Holt  and 
the  President  alluded  to  cases  more  or  less  similar  in  cha¬ 
racter. 


Laryngology  and  Otology. 

The  proceedings  of  this  Section  opened  in  the  presence  of  a 
number  of  distinguished  American,  Canadian,  and  English 
laryngologists  and  otologists.  Following  the  practice  of 
recent  years,  the  President  delivered  no  formal  address,  but 
after  a  few  words  of  welcome  to  the  guests  of  the  Association 
proceeded  at  once  to  the  business  of  the  Section.  What 
proved  to  be  a  most  interesting  discussion  on  Turbinotomy 
was  opened  by  the  President,  Dr.  Greville  MacDonald,  and! 
was  continued  by  Dr.  Delavan,  Mr.  Carmalt  Jones,  Dr.  J.  N. 
Mackenzie,  Dr.  Lincoln,  and  others.  The  discussion  showed 
that  the  general  feeling  on  both  sides  of  the  Atlantic  is  that 
too  much  has  been  done  of  recent  years  in  the  direction 
of  severe  operations  on  the  turbinate  bodies,  and  th'at, 
except  in  rare  cases,  good  results  can  be  secured 
by  a  milder  and  less  destructive  method  of  treatment. 
The  complete  removal,  in  fact,  of  the  inferior  turbinated  bodies 
is  not  practised  to  the  same  extent  in  America  as  by  some 
practitioners  in  England.  The  discussion  was  followed  by 
some  papers  of  the  highest  interest  on  rhinological  subjects. 
Dr.  Bryson  (Washington)  read  a  paper  on  the  Anatomy  of  the 
Fronto-Ethmoidal  Region,  containing  most  valuable  results 
of  observations  on  the  anatomy  of  the  infundibulum,  which 
cannot  fail  to  be  of  great  use  to  surgeons  operating  in  that 
region.  Dr.  Fletcher  Ingals  read  a  paper  on  the  Relation  of 
Nasal  Disease  to  Pulmonary  Tuberculosis,  in  which  he  sug¬ 
gested  that  there  was  in  some  degree  an  antagonism  between 
pulmonary  tuberculosis  and  nasal  catarrh.  The  paper  was  a 
valuable  example  of  the  application  of  the  statistical  method 
to  the  investigation  of  this  question,  but  the  results  were  not 
entirely  accepted  by  speakers  who  discussed  the  paper.  Several 
papers  were  not  reached  owing  to  the  prolonged  discussion  of 
those  read. 


Anatomy  and  Physiology. 

The  officers  of  the  Section  had  arranged  to  devote  the  first 
day  of  the  meeting  of  the  Section  to  anatomy,  but,  as  Pro¬ 
fessor  Alexander  Macalister  humorously  remarked,  the 
younger  sister,  physiology,  is  regarded  by  the  majority  as  the 
more  attractive.  It  was  for  this  reason,  perhaps,  that  the 
gathering  at  the  opening  of  the  Section  was  somewhat  small, 
but  as  the  forenoon  wore  on  the  room  filled  up,  and  there  was 
soon  a  considerable  attendance.  Dr.  Waller  made  only  a  few 
remarks  in  opening  the  proceedings,  his  formal  address  being 
postponed  till  the  next  day  in  order  to  fit  in  with  the  discus¬ 
sion  on  Anaesthetics.  The  first  part  of  the  business,  there¬ 
fore,  was  a  discussion  on  the  Teachings  of  Anatomy,  which 
was  opened  by  Professor  Alexander  Macalister  (Cambridge) 
at  considerable  length.  He  was  followed  by  Dr.  Shepherd 
(Montreal)  and  several  other  Canadian  and  American 
speakers.  The  general  feeling  of  the  meeting  seemed  to  be 
decidedly  in  favour  of  lightening  the  anatomical  burdens  of 
the  over-driven  student  by  cutting  out  matter  which  was 
only  of  theoretical  interest.  The  only  dissentient  from  this 
view  was  Professor  Michael  Foster,  who  was  of  opinion  that  a 
man  might  be  taught  too  much  physiology,  but  could  never 
be  overloaded  with  anatomy.  As  regards  the  methods  of 
teaching,  there  was  more  divergence  of  opinion,  and  different 
views  were  expressed  as  to  the  value  and  scope  of  demonstra¬ 
tions,  lectures,  examinations,  etc.,  as  methods  of  teaching, 
all,  however,  being  agreed  as  to  the  fundamental  importance 
of  practical  work  in  the  dissecting  room.  The  discussion  was 
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prolonged  till  12  o’clock,  when  the  reading  of  papers  com¬ 
menced.  These  were  of  purely  anatomical  interest  and 
evoked  little  discussion.  During  the  course  of  the  meeting 
capital  lantern  demonstrations  were  given  by  Professor  Prim¬ 
rose  (Toronto)  on  the  method  of  teaching  by  means  of  frozen 
sections,  and  by  Professor  W.  H.  Thompson  (Belfast)  on  the 
degenerations  resulting  from  lesions  of  the  sensory  cortex. 
A  beautiful  senes  of  microscopical  specimens  illustrating  the 
histology  of  the  para-thyroid  gland,  which  were  sent  by  Dr. 
D.  A.  \V  alsh  (Edinburgh),  and  laid  out  in  an  adjoining  room, 
received  less  attention  than  it  deserved. 


Dermatology. 

Piesident  of  the  Section  of  Dermatology  delivered  an 
addiess  on  The  Rise  and  Progress  of  Dermatology,  which  is 
published  at  page  697.  At  the  conclusion  of  this  address,  Dr. 
Thomas  George  Jackson  (of  New  Aork)  read  a  paper  on  a 
case  of  multiple  idiopathic  angio-sarcoma  lasting  21  years, 
ihe  patient  was  a  man,  a  native  of  Nova  Scotia,  aged  47, 
and  the  lesions  were  widely  distributed.  Involution  had 
t?ken  place  under  arsenic.  The  pathological  report  by  Dr.  G. 
P.  Elliott  (of  New  Aork)  showed  that  the  lesions  were  of  the 
type  of  spindle-celled  angio-sarcoma.  Dr.  Nevins  Hyde  (of 
Chicago)  said  that  a  similar  improvement  under  arsenic  had 
taken  place  in  a  similar  case  under  his  treatment.  The 
clinical  characters  removed  these  cases  from  the  category  of 
sarcoma.  Dr.  James  Galloway  referred  to  a  case  under  the 
care  of  Di.  Stephen  Mackenzie  which  he  had  observed  for 
nine  or  ten  years.  Histologically  the  cells  were  degenerate 
in  character,  and  resembled  those  produced  by  chronic  irrita¬ 
tion  of  connective  tissue.  He  agreed  that  the  cases  belonged 
to  a  category  distinct  from  sarcoma.  A  paper  on  The  Non- 
surgical  treatment  of  Boils,  Carbuncles,  and  Felons  was  read 
by  Dr.  L.  Duncan  Bulkley  (of  New  A’ork).  He  treated  all  the 
minor  forms  of  these  lesions  by  internal  medication,  consist- 
mg  mainly  of  sulphate  of  magnesia  and  iron,  with  large  doses 
of  freshly  prepared  sulphide  of  calcium.  Externally  he 
applied  carbolic  acid  and  ergot  in  the  form  of  ointment.  The 
President  expressed  the  opinion  that  Dr.  Bulkley’s  views 
were  retrograde  in  tendency.  He  was  convinced  that  he 
would  be  supported  in  the  view  that  the  best  treatment  in 
such  cases  was  to  remove  the  suppurating  and  necrosed 
tissue,  and  to  use  antiseptic  methods.  An  animated  discus¬ 
sion  took  place  on  this  subject,  and  subsequently  Dr.  W  T 
Corlett  (ol  Cleveland,  Ohio),  read  a  paper  on  The  General 
Management  of  Skin  Diseases,  in  which  he  urged  the  import¬ 
ance  of  general  treatment,  dietetic  and  hygienic.  The  Presi- 
dent  entered  a  protest  against  indiscriminate  medication 
and  exaggerated  precautions  in  diet.  Dr.  G.  H.  Fox  (of  New 
1  ork)  expressed  similar  opinions,  and  said  that  in  many 
cases  the  advice  and  care  given  by  trainers  to  those  preparing 
for  athletic  exercises  was  of  more  real  value  than  the  pre- 
scriptions  of  the  physician.  Dr.  Nevins  Hyde  also  protested 
against  over-medication,  but  desired  to  defend  American 
dermatologists  from  any  imputation  of  the  kind. 


Thursday ,  September  2nd. 

Medicine. 

Dr  Robert  Saundby  (Birmingham)  opened  the  discussion 
on  the  dietetic  treatment  of  diabetes.  Glycosuria  was  an  ab¬ 
normal  phenomenon,  but  occurred  when  the  amount  of  carbo¬ 
hydrates  ingested  exceeds  the  utilising  capacity  of  the  body. 
Ilns  capacity  varied  in  different  individuals,  and  perhaps  in 
the  same  individual  at  different  times.  Those  who  became 
easily  glycosuric  from  slight  excess  stood  in  close  relation  to 
the  milder  forms  of  diabetes.  In  severe  diabetes  glycosuria 
persisted  even  on  flesh  diet— a  fact  explained  by  the  forma¬ 
tion  of  a  carbohydrate  molecule  when  albumen  was  converted 
into  urea.  Hence  in  severe  diabetes  there  was  no  physiologi¬ 
cal  ground  for  persisting  with  strict  diet  in  the  hope  of 
thereby  removing  the  glycosuria.  Instead  of  following  a 
blind  routine  we  should  give  each  case  as  much  carbohydrate 
as  experience  showed  he  could  assimilate.  Of  carbohydrates 
it  was  best  to  give  pint  of  milk,  6  ounces  of  baked  potato, 
1 2  ounce  of  levulose,  and,  in  mild  cases,  4^  ounces  of  dry 
toast.  Fat  bacon  should,  if  possible,  form  one  meal,  but 
diabetics  appeared  to  absorb  fat  badly.  Alcohol,  in  the  ab¬ 


sence  of  albuminuria,  might  be  allowed  up  to  4  ounces  daily 
well  diluted  with  mineral  water,  or  in  mild  cases,  a  bottle  of 
light  Moselle  or  Bordeaux  wine,  or  even  a  pint  of  bitter  ale. 
It  was  of  great  importance  to  prescribe  definite  quantities, 
and  to  test  the  effect  of  the  diet  by  weekly  body  weighing' 
urine  measurement,  and  sugar  estimation.  In  the  discussion 
which  followed,  Dr.  Sidney  Coupland  (London)  said  that 
each  individual  case  should  be  dieted  as  the  condition  of  the 
patient  indicated,  but  often  diet  could  not  have  the  desired 
effect.  Dr.  Shingleton  Smith  (Bristol)  pleaded  for  greater  in- 
dulgence  in  the  use  of  carbohydrates.  Dr.  Duncan  (Glasgow) 
said  the  amount  of  sugar  was  not  the  chief  factor  in  determin¬ 
ing  whether  a  case  was  mild  or  severe.  When  restricted  diet 
was  not  followed  by  increasing  weakness  it  should  be  con¬ 
tinued.  Dr.  Tyson  (Philadelphia)  divided  cases  of  diabetes 
into  two  classes,  the  mild  and  severe.  In  the  mild  cases  the 
sugar  could  be  eliminated  by  diet  alone,  while  in  the  severe 
cases  no  diet  seemed  to  be  effectual.  In  any  case,  when  the 
sugar  could  be  kept  under  2  per  cent,  by  a  limited  use  of 
carbohydrates,  it  was  advisable  to  estimate  the  quantity 
excreted  once  each  month.  Pure  proteid  diet  he  believed  to 
be  harmful  owing  to  its  tendency  to  produce  toxic  sub¬ 
stance,  but  this  was  obviated  by  the  latitude  taken  by  the 
patient.  Drs.  Jacobi,  Murray  Lindsay,  Wright,  and  the 
President  continued  the  discussion,  the  general  opinion 
being  that  heretofore  a  blind  routine  diet  had  been  followed 
too  much.  Dr.  Saundby  briefly  replied.  Dr.  Duncan  (Glas¬ 
gow)  then  read  a  paper  on  the  Treatment  of  Diabetes  by 
Uranium  Nitrate.  He  illustrated  his  remarks  by  charts,  and 
selected  five  cases  which  had  been  much  benefited  by  the 
use  of  the  drug,  although  he  did  not  claim  for  it  a  specific 
action.  Drs.  Tyson  and  Saundby  discussed  the  subject,  and 
Dr.  Duncan  replied.  Dr.  Graham  (Toronto)  read  a  report 
of  a  case  °ft. Crossed  Hemiplegia,  the  result  of  injury  to  the 
pons  Aarolii,  and  showed  the  patient.  Dr.  Graham  had  been 
unable  to  find  another  similar  case  in  the  literature.  The 
President  and  Dr.  Angell  (Rochester)  remarked  on  the  occur¬ 
rence  of  paresis  as  the  result  of  inflammation  or  hsemorrhage 
in  the  case.  Dr.  Henry  Koplik  (New  York)  read  a  paper  on 
the  Bacteriology  of  Pertussis,  in  which  he  claimed  to  have 
isolated  a  bacillus  which  was  the  specific  cause.  He  de¬ 
scribed  the  morphological  characters,  methods  of  growth, 
etc.  In  the  16  cases  of  pertussis  he  found  the  bacillus  in  13. 
Sir  James  Grant  and  Dr.  Graham  discussed  the  question,  and 
Dr.  Ivoplik  replied  and  expressed  the  hope  that  he  would  be 
in  a  position  to  make  further  contributions  to  the  subject  at 
an  early  date.  Dr.  J.  H.  Musser  (Philadelphia)  read  a  paper 
on  the  Disappearance  of  Endocardial  Murmurs,  presumably 
organic,  in  which  he  mentioned  particularly  mitral  obstruc¬ 
tion,  aortic  regurgitant  and  mitral  regurgitant  murmurs  as 
disappearing  occasionally.  His  conclusion  from  a  study  of 
the  literature  and  his  own  experience  was  that  mitral  ob¬ 
structive  murmurs  appeared  and  disappeared  from  time  to 
time ;  that  aortic  regurgitant  murmurs  rarely  disappeared, 
and  when  they  did  it  was  due  to  some  organic  pathological 
change  ;  that  mitral  regurgitant  murmurs  might  be  due  to 
dilatation  with  incompetence,  and  were  subject  to  change 
from  time  to  time.  Dr.  Whittaker  (Cincinnati)  then  related 
six  years’  experience  with  tuberculin.  He  had  used  it  in 
1,000  cases  without  any  evil  result  beyond  its  characteristic 
reaction.  He  found  that  as  soon  as  it  became  tolerated  it 
lost  its  effect ;  it  had  no  effect  as  a  curative  agent  when  there 
was  secondary  infection  from  pus  organisms  ;  it  was  contra¬ 
indicated  only  in  miliary  tuberculosis.  He  urged  strongly 
its  use  as  a  diagnostic  agent. 


Surgery. 

A  discussion  on  the  treatment  of  Cancer  of  the  Rectum  by 
Kraske’s  Operation  was  opened  by  Dr.  James  Bell  (Montreal), 
who  referred  to  the  difficulty  of  early  diagnosis  owing  to  the 
indefinite  nature  of  the  early  symptoms.  The  first  grave 
symptom  might  be  a  general  peritonitis  due  to  rupture  and 
escape  of  contents  into  the  peritoneal  cavity.  After  discuss¬ 
ing  various  methods,  he  recommended  Ivraske’s  operation  by 
the  sacral  route.  He  preferred  to  make  a  preliminary  inguinal 
colotomy  to  define  the  upper  limit  of  the  growth  and  to  clear 
out  the  gut.  It  was  more  convenient,  also,  if  a  permanent 
opening  turned  out  to  be  necessary.  He  believed  the  high 
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operation  would  be  practised  increasingly,  and  advised  late 
closure  of  the  colotomy  wound.  Professor  Ball  (Dublin)  gave 
a  lantern  demonstration  illustrating  trans-sacral  resection  of 
the  rectum.  He  dwelt  on  the  ease  and  safety  of  the  sacral 
route.  The  illustrations  were  from  frozen  sections,  and 
showed  the  course  of  the  operation  from  the  first  incision  to 
its  conclusion.  He  stated  that  in  17  consecutive  cases  in  his  own 
practice  there  had  been  only  1  death.  A  hearty  vote  of  thanks 
was  accorded  to  Professor  Ball  for  his  demonstration.  Dr. 
W.  W.  Keen  (Philadelphia)  then  gave  a  short  history  of  the 
operative  treatment  of  cancer  of  the  rectum.  In  his  own 
series  of  23  cases  operated  upon  by  Ivraske’s  method  there  had 
been  no  recurrence  after  four  years  in  4  cases.  He  agreed 
as  to  the  advisability  of  performing  preliminary  colotomy. 
Dr.  J.  Ashhurst  (Philadelphia)  expressed  the  opinion 
that,  except  in  the  hands  of  a  few  selected  sur¬ 
geons,  the  operation  should  be  regarded  as  of  the 
gravest  character.  The  President  briefly  reviewed  Ivraske’s 
statistics,  and,  after  brief  replies  from  Dr.  Bell  and 
Professor  Ball,  called  upon  Mr.  Bernard  Roth,  who  gave  an 
analysis  of  1,000  consecutive  cases  of  scoliosis  treated  by 
posture  and  exercise  without  mechanical  support.  He  be¬ 
lieved  that  general  muscular  weakness  accounted  for  50  per 
cent,  of  the  cases,  and  explained  the  method  of  treatment 
which  he  adopted.  Dr.  R.  Tait  McKenzie  read  a  paper  on  the 
accurate  measurement  of  curvatures  of  the  spine,  and  de¬ 
scribed  a  new  instrument  for  the  purpose  which  recorded 
curvature  by  means  of  a  pantograph  arrangement.  The  Pre¬ 
sident  spoke  of  the  value  of  Mr.  Roth’s  methods,  and  of  the 
irrational  nature  of  most  spinal  supports.  Dr.  Gibney  (New 
York)  also  endorsed  Mr.  Roth’s  system,  and  commended  Dr. 
McKenzie’s  instrument.  Dr.  Ketch  (New  York)  expressed 
the  opinion  that  there  should  be  some  regular  and  systematic 
examination  of  school  children.  While  retention  apparatus 
were  sometimes  useful,  the  mainstay  must  be  exercise ;  he 
referred  to  the  abuses  which  had  arisen  through  sending 
patients  to  instrument  makers.  Dr.  Peters  (Toronto)  read  a 
paper  on  Gunshot  Wounds  of  the  Spinal  Cord.  Dr.  Ward 
Cousins  read  a  paper  on  the  Operative  Treatment  of  Organic 
Stricture  of  the  Urethra,  for  which  he  recommended  rapid 
dilatation.  Mr.  W.  D.  Spanton  (Hanley)  described  two  cases 
of  Meningocele  treated  successfully  by  Drainage,  Ligature, 
and  Closure  of  the  Wound.  Dr.  B.  Farquhar  Curtis  (New 
York)  read  a  paper  on  a  case  of  Bilharzia  Heematobia,  and 
the  Section  then  adjourned. 


Public  or  State  Medicine. 

Before  opening  the  business  of  the  Section,  the  President, 
Dr.  E.  P.  Lachapelle,  warned  the  members  against  attaching 
too  much  importance  to  the  unnecessarily  alarming  reports 
of  some  of  the  newspapers  with  respect  to  the  outbreak  of 
small-pox  in  the  city.  He  had  just  received  the  last  report 
of  the  Provincial  Board  of  Health,  of  which  he  was  President, 
showing  the  exact  state  of  affairs.  In  Montreal,  since  the  out¬ 
break  on  July  2nd,  there  had  been  13  cases,  5  of  which  had 
died,  leaving  S  patients  sick.  They  were  all  in  the  small-pox 
hospital,  and  there  was  not  a  single  case  known  in  the  city 
outside  of  the  hospital.  In  Westmount,  a  town  adjacent  to 
Montreal,  there  were  only  5  cases,  all  in  the  same  family  ex¬ 
cept  one,  the  chief  of  police,  who  caught  the  disease  while 
having  the  house  disinfected.  There  were  now  in  Westmount 
4  patients  and  8  in  Montreal,  making  12  in  all.  There  was  one 
other  casein  St.  Cunegonde,  another  suburb  of  Montreal.  He 
had  made  this  statement  because  he  understood  that  some  of 
the  visitors  were  under  the  impression  that  it  was  not  safe 
for  them  to  go  about  the  city.  It  would  be  seen  that  the  out¬ 
break  was  not  serious,  and  there  was  no  danger.  Dr.  James 
MacLeod  (Prince  Edward  Island)  read  a  paper  describing 
the  Drainage  System  of  Charlottetown,  with  some  observa¬ 
tions  on  the  pollution  of  ground  air.  An  important  discus¬ 
sion  on  the  Utility  of  Quarantine  as  now  conducted  (Inspec¬ 
tion,  Disinfection,  and  Isolation  Stations)  in  certain  countries 
at  least,  was  opened  by  Dr.  F.  Montizambert,  General  Super¬ 
intendent  of  the  Canadian  Quarantine  Service.  He  reviewed 
the  Canadian  system,  and  pointed  out  that,  owing  to  the  dif¬ 
ferent  conditions  prevailing,  it  differed  from  the  British  sys¬ 
tem  in  the  following  respects:  1.  Canada  accepted  fully  the 
conclusion  of  the  Dresden  Sanitary  Convention  without  the 
reservation  made  by  Great  Britain  that  healthy  persors 


landing  from  infected  ships  should  not  be  detained.  2.  In 
Canada  disinfection  of  the  mails  was  sometimes  con¬ 
sidered  necessary,  especially  when  arriving  from  China 
for  the  “Chinatown”  of  the  Pacific  Coast.  3.  Under 
the  Canadian  regulations  actual  cases  of  any  infectious  dis¬ 
ease  were  removable  to  quarantine.  Dr.  Wyman  (Supervising 
Surgeon-General,  Marine  Hospital  and  Quarantine  Service) 
described  the  system  in  force  in  the  United  States  and 
the  relations  of  the  Federal  to  the  State  authorities.  Dr.  J. 
A.  Duncan  (Secretary  to  the  Provincial  Board  of  Health  of 
British  Columbia)  contributed  a  paper  on  The  Utility  of 
Quarantine  on  the  Pacific  Coast.  He  recommended  that 
Chinese  immigrants  should  be  disinfected,  together  with 
their  baggage,  and  kept  in  quarantine  fourteen  days  before 
going  on  board  ship  at  any  Chinese  port.  Dr.  J.  R.  Kaye 
(M.O.H.  to  the  Council  of  the  West  Riding  of  Yorkshire) 
said  that  in  England  they  did  not  trust  to  quarantine,  but  to 
compulsory  notification  and  the  vigilance  of  the  inland 
authorities.  Sir  James  Grant  pointed  out  the  importance  of 
this  matter  in  connection  with  the  export  of  Canadian  food 
products,  and  assured  the  visitors  that  Canadians  were  fully 
alive  to  modern  ideas  on  the  subject.  Dr.  Monckton  Cope- 
man  (Medical  Inspector  to  the  Local  Government  Board  of 
England)  described  the  survey  of  the  coast  made  by  the 
Board  in  1893,  when  quarantine  was  absolutely  abandoned. 
This  step  had.  been  amply  justified  by  the  results.  Dr.  Little¬ 
john  said  the  difference  between  the  English  and  Canadian 
systems  was  fully  accounted  for  by  the  difference  in  circum¬ 
stances.  Dr.  Formento  (New  Orleans)  described  how  quaran¬ 
tine  had  stamped  out  yellow  fever  in  that  city.  Dr.  W. 
Nelson  (New  York)  spoke  to  the  same  effect.  Dr.  March  (St. 
John,  N.B.)  commented  on  the  differences  often  observable 
between  United  States  and  English  bills  of  health  for  the 
same  ship.  Dr.  Monckton  Copeman  read  a  paper  on  Some 
Alleged  Dangers  of  Vaccination  and  their  Prevention.  The 
main  practical  danger  arose  from  the  uncleanly  habits  of  the 
patients.  Microbes  could  be  excluded  by  the  use  of  glycerin- 
ised  lymph.  Dr.  Wyatt  Johnston  (Bacteriologist  to  the 
Board  of  Health  of  the  Province  of  Quebec)  contributed  some 
notes  on  room  disinfection  by  formaldehyde,  the  use  of  the 
apparatus  being  explained  by  Dr.  McTaggart.  Dr.  Kaye  read 
a  paper  on  The  Relationship  of  the  Health  Officer  to  the 
Registration  and  Certification  of  Deaths.  He  advocated  that 
all  returns  should  be  made  to  the  health  officer  for  transmis¬ 
sion  to  the  Registrar-General.  Dr.  Boyce  said  a  similar 
system  had  worked  very  well  in  Ontario. 


Obstetrics  and  Gynaecology. 

Dr.  Franklin  H.  Martin  (Chicago)  read  a  further  report  on 
the  Treatment  of  Uterine  Fibroids  by  Vaginal  Ligature  of 
the  Broad  Ligament,  in  which  he  discussed  the  method  first 
devised  and  practised  by  him,  and  gave  a  summary  of  its  ad¬ 
vantages,  indications,  and  results.  The  paper  was  discussed 
by  Dr.  Vineberg  (New  York);  Dr.  Jones  (Rochester);  and 
Dr.  Skene  (Brooklyn) ;  and  Dr.  Martin  replied.  The  Presi¬ 
dent,  Professor  Japp  Sinclair,  delivered  the  Presidential 
Address  on  the  Injuries  of  Parturition:  the  Old  and  the 
New,  which  was  published  in  the  British  Medical  Journal 
of  September  4th.  A  cordial  vote  of  thanks  was  accorded  to 
the  President  for  his  very  important  and  interesting  address, 
on  the  motion  of  Dr.  Skene  (Brooklyn),  seconded  by  Dr. 
Howard  Kelly  (Baltimore),  and  supported  by  Dr.  Lapthorn 
Smith  (Montreal).  A  discussion  on  the  Vaginal  versus  the 
Abdominal  Route  in  dealing  with  Inflammatory  Conditions 
and  Tumours  of  the  Pelvis,  was  introduced  by  Dr.  E.  W. 
Cushing  (Boston,  Mass.),  and  continued  by  Dr.  Skene  (Brook¬ 
lyn)  ;  Dr.  John  Campbell  (Belfast);  Dr.  H.  T.  Hanks  (New 
York);  Dr.  Ross  (Toronto)  ;  Dr.  Lapthorn  Smith  (Montreal); 
Dr.  Berry  Hart  (Edinburgh)  ;  Dr.  Currier  (New  York)  ;  and 
the  President.  Afterwards  the  meeting  adjourned  to  the 
Royal  Victoria  Hospital,  to  attend  Dr.  Howard  Kelly’s 
demonstration  on  the  Examination  of  the  Bladder  and 
Ureters. 


Pharmacology  and  Therapeutics. 

A  combined  meeting  of  this  Section  and  that  of  Dermatology 
was  held  to  discuss  the  Treatment  of  Syphilis.  The  chair 
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was  taken  by  Professor  D.  J.  Leech.  The  subject  was  intro¬ 
duced  by  Professor  A\  liitla,  who  said  that  two  drugs  alone 
need  be  considered — mercury  and  the  iodides.  He  regarded 
it  as  proved  that  mercury  had  a  specific  or  curative  effect  on 
syphilis,  and  thought  it  best  to  limit  his  remarks  to  the  fol¬ 
lowing  points:  (i)  How  mercury  and  the  iodides  were  sup¬ 
posed  to  act  ;  (2)  when  should  mercurial  treatment  be 
started,  especially  should  it  be  given  in  the  primary  stage  ? 
(3)  the  various  methods  for  its  routine  administration,  its 
dosage,  and  the  length  of  time  necessary  for  mercurial  treat- 
ment ;  (4)  the  treatment  of  tertiary  symptoms  and  congenital 
syphilis.  The  pharmacology  of  mercury — the  mode  of  absorp¬ 
tion,  especially  when  administered  by  inunction,  elimination, 
etc.,  was  considered.  Mercury  he  regarded  as  a  vital  antidote 
to  the  syphilitic  poison,  and  so  long  as  the  virus  of  syphilis 
remained  in  the  organism  mercury,  he  believed,  would  ex¬ 
pend  its  force  upon  it  without  injury  to  the  patient.  This,  he 
thought,  gave  a  working  hypothesis  as  regards  dosage.  The 
question  of  the  bactericidal  power  of  iodides  in  connection 
with  Binz’s  view  was  dealt  with,  and  their  inutility  in  the 
first  and  early  second  stages  emphasised.  The  continuous 
and  interrupted  methods  of  administering  mercury  were 
treated  at  length,  although  it  was  stated  that  these  could  not 
be  rigidly  separated.  The  continuous  method  was  favoured 
by  the  speaker.  He  prescribed  small  doses  as  early  as 
possible.  _  Routine  treatment  was  deprecated.  As  a  guide 
determining  the  effect  of  the  mercury,  the  weight  chart  was 
strongly  recommended.  Of  the  various  modes  of  administra¬ 
tion  the  method  of  inunction  was  most  generally  useful, 
although  this  possessed  many  disadvantages.  Under  ordinary 
circumstances  small  doses  of  mercurious  iodides,  Plummer’s 
pill,  etc.,  were  sufficient.  In  the  tertiary  stage,  Dr.  Whitla 
advised  pushing  the  iodides  until  the  symptoms  abated.  Dr. 
Nevins  Hyde  (Chicago)  laid  particular  stress  on  the  constitu- 
tl0n  the  individual.  He  believed  that  there  were  mild  cases 
needing  little  or  no  treatment,  and  severe  cases  (mainly 
inherited)  which  seemed  insusceptible  to  all  treatment. 
Between  these  was  the  mass  of  cases  giving  the  most  satis- 
factory  results.  The  best  effects  were  obtained  where 
iodides  were  not  used  ;  they  were  the  remedies  for  the 
complications.  Mr.  Malcolm  Morris  divided  synhilitics 
into  those  who  took  alcohol  and  those  who  did  not.  He 
had  not  seen  good  results  from  intramuscular  injections, 
ihe  mercurial  air  bath  in  certain  conditions  (extensive 
ulcerations)  was  strongly  to  be  recommended,  and  to  this 
treatment  inunction,  warm  baths,  especially  those  of  a 
stimulating  character,  were  useful  adjuncts.  The  combina- 
tion  of  ammonia  and  sarsaparilla  with  iodides  was  beneficial. 
Dr.  Hervieux  spoke  of  the  necessity  of  a  more  definite  patho¬ 
logy,  a  view  not  shared  by  some  subsequent  speakers.  Intra¬ 
muscular  injections  of  soluble  mercurial  preparations  were 
praised  by  Dr.  Allan  (New  York),  who  also  spoke  of  the 
virulence  of  secondary  symptoms  following  extragenital 
chancres.  Dr.  Bulkley  (New  York)  thought  large  doses  of 
iodides  unnecessary  in  the  third  stage  if  these  drugs  were 
combined  with  a  small  amount  of  mercury.  The  President 
f-r  ^eeck)  then  closed  the  discussion  by  referring  to  the  in¬ 
utility  of  other  drugs  than  mercury  and  iodine,  and  he 
agreed  with  Dr.  Whitla  in  believing  it  often  necessary  to 
push  iodides  in  the  third  stage  of  this  disease.  Combination 
of  the  iodides  with  ammonia  was  useful.  Dr.  Whitla,  in 
reply  said  that  the  whole  secret  of  success  in  the  treatment 
of  syphilis  was  to  get  as  much  mercury  into  the  system  as 
possible  without  producing  ill  effects.  He  had  not  seen  one 
case  of  harm  resulting  from  the  use  of  mercury  in  syphilis  in 
ms  own  practice.  He  criticised  Dr.  Allan’s  theory  of  the 
virulence  of  secondary  symptoms  in  cases  of  extragenital 
chancre  (the  absence  of  lymph  glands  in  the  neighbourhood), 
and  the  discussion  closed.  Dr.  Cushing  (Ann  Arbor)  then 
read  a  paper  on  the  Pharmacology  of  the  Mammalian  Heart. 
He  demonstrated  his  method  of  experimenting,  and  showed 
tracings  of  the  effect  of  aconite,  digitalis,  chloroform,  alcohol, 
mtro-glycerine,  etc.  Dr.  M.  P.  Jacobi  (New  York)  spoke  on 
this  subject.  Mr.  Marshall  (Cambridge)  afterwards  read  a 
paper  on  Heart  Failure  with  Thickened  Arteries,  the  outcome 
of  some  experiments  on  the  antagonistic  action  of  digitalis 
and  the  members  of  the  nitrite  series.  Dr.  H.  A.  Macallum 
spoke,  and  the  proceedings  terminated.  The  attendance  was 
good  throughout. 


Pathology  and  Bacteriology. 

Professor  Adami  (Montreal)  introduced  the  discussion  on 
Serum  Diagnosis  and  the  Agglutinating  Action  of  the  Serums, 
referred  to  the  work  done  by  Welch  and  Wyatt  Johnston. 
He  said  that  Gruber,  in  April,  1896,  showed  that  the  reaction 
could  be  got  on  the  eleventh  day  of  typhoid  fever,  but  Widal 
emphasised  the  clinical  value  of  it.  Rouget  and  Metchnikoff 
had  done  work  on  the  subject  earlier.  Dr.  Griinbaum  spoke 
of  the  various  ways  of  making  the  test,  and  alluded  to  the 
application  of  serum  diagnosis  in  other  diseases.  Dr.  C.  P. 
Martin  presented  a  paper  by  Dr.  Wyatt  Johnston,  explain¬ 
ing  methods  for  quantitative  work  and  emphasising  the  im¬ 
portance  of  making  sure  that  the  culture  was  alkaline.  Dr. 
J  J.  McKenzie  added  some  experience  gained  in  Ontario. 
Professor  Musser  related  his  clinical  experience  of  the  test, 
and  said  that  the  reaction  had  been  obtained  on  the  seventh 
day  ;  blood  from  a  case  occurring  ten  years  previously  had 
given  the  reaction  ;  cold  baths  bad  not  influenced  the  test. 
Dr.  E.  B.  Block  entered  in  detail  into  the  technique,  insisting 
on  the  importance  of  the  most  scrupulous  care  in  making  the 
test.  Dr.  Adami  then  gave  a  summary  of  a  paper  by  Widal, 
and  Professor  Boyce  stated  that  in  Liverpool  the  distinction 
between  typhus  and  typhoid  fever  had  been  made  by  the 
serum  method.  He  preferred  using  fluid  serum  rather  than 
dried  blood.  Professor  Gilman  Thompson  summarised  clini¬ 
cal  experience  in  five  of  the  largest  New  York  hospitals.  He 
stated  that  the  reaction  had  been  seen  on  the  fourth  day  of 
typhoid  fever.  Attempts  to  distinguish  between  typhus  and 
typhoid  fevers  by  this  method  had  failed  ;  of  cases  of  typhoid 
fever  75  cent,  were  readily  diagnosed  without  this  test,  23  per 
cent,  of  cases  could  not  be  certainly  diagnosed  by  serum 
methods,  and  misleading  results  had  been  obtained ;  he 
therefore  claimed  that  this  test,  like  the  diazo-reaction,  was 
not  of  great  clinical  value.  Dr.  Park  read  a  paper  on  Isola¬ 
tion  and  Identification  of  Bacillus  Typhosus,  showing  cultures 
of  bacillus  typhosus  and  of  bacillus  coli  communis.  He 
summarised  the  methods  of  obtaining  serum  in  New  York, 
the  moist  method  being  preferred.  He  attached  no  value  to 
negative  results.  Professor  Wesbrook  referred  to  the 
methods  adopted  in  Minneapolis,  Dr.  Wilson  went  more  into 
details  of  the  experience  in  Minneapolis,  stating  that  acute  ' 
mania  and  puerperal  septicaemia  had  each  given  genuine 
positive  results,  malaria  gave  negative  results.  Cases  of 
typhoid  fever  had  given  positive  results,  but  on  later  exami¬ 
nations  repeatedly  lost  or  regained  their  power  to  give  posi¬ 
tive  results.  Dr.  Richardson  read  a  paper  on  Isolation  and 
Identification  of  Bacillus  Typhosus. 


Psychology. 

The  adjourned  discussion  on  Gynaecology  in  Relation  to 
Insanity  was  resumed  by  Dr.  Rohe,  and  Drs.  Hobbs  and 
Russell  replied  on  the  discussion.  Dr.  H.  P.  Stearns  (Medi¬ 
cal  Superintendent  of  the  Retreat  for  the  Insane,  Hartford, 
Conn.)  read  a  paper  on  Heredity  as  an  Etiological  Factor  in 
Insanity.  Dr.  Urquhart  (Perth,  Scotland)  congratulated 
Dr.  Stearns  on  the  way  in  which  he  had  handled  the  difficult 
question  of  the  Weismann  theory.  The  President,  after  a 
few  remarks  upon  Dr.  Stearns’s  paper,  called  upon  Dr.  Brush 
(Sheppard  Asylum),  who  read  a  paper  on  the  Analysis  of  100 
Cases  of  Melancholia.  Dr.  Bucke,  Dr.  Dewey,  Dr.  Wharton 
Sinkler,  Dr.  Burgiss,  Dr.  Haslett,  Dr.  Brush,  and  Dr.  Rohe 
took  part  in  the  discussion  which  ensued.  Several  speakers 
directed  their  remarks  to  the  thyroid  treatment  of  melan¬ 
cholia.  Dr.  D.  Clarke  then  read  a  paper  upon  Reflexes  in 
Psychiatry.  Dr.  Haslett  (Medical  Superintendent  of  Sun- 
bury  Asylum,  England)  followed  with  a  paper  on  the  Influ¬ 
ence  of  Physical  on  Mental  Disease.  Dr.  Campbell  (Carlisle), 
Dr.  Dewey,  and  the  President  joined  in  the  discussion.  A 
discussion  followed  on  the  Relation  between  Pelvic  Diseases 
and  Insanity,  and  the  Value  of  Gynaecological  Operations  in 
the  Relief  of  Mental  Symptoms.  The  subject  was  introduced 
in  three  papers, which  were  first  heard  before  the  subject  was 
discussed.  Dr.  G.  A.  Rohe  (Superintendent  of  the  Maryland 
Hospital  for  the  Insane)  first  dealt  with  the  etiological  rela¬ 
tion  of  pelvic  diseases  to  insanity  in  women,  and  was  fol¬ 
lowed  by  Dr.  A.  D.  Hobbs,  London  (Ontario)  Asylum,  who 
cited  cases  to  show  the  benefits  of  surgical  interference  in 
such  cases.  Dr.  J.  Russell  (Superintendent  of  Hamilton 
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Asylum)  then  read  a  paper  on  the  After-effects  of  Surgical 
Procedure  on  the  Generative  Organs  of  Woman  for  the  Relief 
of  Insanity,  in  which  he  opposed  the  views  of  the  readers  of 
the  first  two  papers,  claiming  that  uterine  disorders  were  not 
a  common  cause  of  insanity,  and  that  when  they  were  found 
to  exist  in  the  mentally  afflicted,  operation  was  rather  detri¬ 
mental  than  otherwise.  The  discussion  that  ensued  was  par¬ 
ticipated  in  by  the  following  :  Dr.  Daniel  Clark,  Dr.  Richard 
Dewey,  Dr.  T.  J.  W.  Burgess,  Dr.  E.  N.  Brush,  Dr.  Urqu- 
hart,  Dr.  Alexander,  and  others.  The  view  that  found  most 
favour  was  that  surgical  interference  with  the  genital  organs 
of  insane  women  should  be  practised  only  when  the  same 
indications  were  present  which  demanded  operative  procedure 
in  the  sane.  The  discussion  was  adjourned  till  Friday 
morning.  _ 


Ophthalmology. 

An  interesting  discussion  arose  after  the  reading  of  Dr.  F. 
Buller’s  paper  on  Abnomalities  in  the  Function  of  Extrinsic 
Ocular  Muscles.  Dr.  G.  T.  Stevens  (New  York)  took  part  in 
the  discussion,  but  the  general  tendency  displayed  by  those 
who  joined  in  it  was  a  desire  for  a  more  definite  standard 
for  the  classification  of  these  muscular  abnormalities,  more 
especially  with  regard  to  the  methods  to  be  employed  for  de¬ 
termining  the  mode  of  estimating  the  amount  of  muscular 
insufficiency.  Dr.  G.  T.  Stevens  read  a  paper  propounding  a 
theory  of  the  Etiology  of  Trachoma.  Founding  himself  upon 
the  fact  that  trachoma  is  more  prevalent  in  certain  races  pre¬ 
senting  a  special  cranial  conformation  which  he  believed  to 
involve  a  tendency  to  imperfect  equilibrium  of  the  ocular 
muscles,  he  maintained  that  the  eye  was  thus  rendered  more 
susceptible  to  infection.  The  discussion  which  ensued  did 
not  lend  much  support  to  this  novel  theory,  the  speakers 
being  far  more  disposed  to  attach  importance  to  the  infective 
agent  itself.  In  connection  with  the  meeting  of  this  Section, 
a  large  collection  of  interesting  specimens  is  exhibited  in  the 
room  in  which  the  Section  meets. 


Laryngology  and  Otology. 

The  discussion  upon  the  Significance  of  Laryngeal  Paralysis 
was  opened  by  Dr.  W.  H.  Daly  (Pittsburg,  Pa.),  who  dealt 
chiefly  with  the  subject  of  etiology.  Dr.  E.  L.  Shurly 
(Detroit)  treated  of  prognosis,  specially  insisting  that  struc¬ 
tural  lesions  would  be  found  more  frequently  in  cases  of 
hysterical  paralysis  if  looked  for.  Mr.  L.  Browne  (London) 
held  that  aphonia  from  singing  was  attributable  more  to 
improper  use  of  the  voice  than  to  its  over-exercise.  Dr.  D. 
Bryson  Delavan  (New  York)  pointed  out  the  need  of  more 
investigations  into  right-sided  laryngeal  paralysis,  and  re¬ 
ferred  to  two  unusually  persistent  cases  of  diphtherial 
paralysis.  One  case  had  lasted  for  three  years,  the  other  for 
sixteen  years,  with  no  return  of  the  vocal  powers.  Dr.  W. 
Permewan  (Liverpool)  referred  to  certain  observations  made 
by  himself  upon  the  condition  of  the  larynx  in  general 
paralysis  of  the  insane ;  in  this  disease  paralysis  was  very 
common  (that  is,  abductor  or  whole-cord  paralysis).  He  held 
that  a  very  constant  diagnostic  sign  of  hysterical  paralysis 
was  the  absence  of  all  abductor  paralysis,  and  concluded  by 
relating  a  case  of  bilateral  abductor  paralysis,  due  to  the  pres¬ 
sure  upon  both  recurrent  nerves  (aneurysm).  Dr.  J.  N. 
MacKenzie’s  paper  upon  the  Physiological  and  Pathological 
Relations  between  the  Nose  and  Sexual  Apparatus  was  then 
read,  and  remarks  were  made  by  Drs.  Clarence  J.  Blake, 
Bryson  Delavan,  C.  R.  Walker,  and  Mr.  L.  Browne.  Dr.  J.  E. 
Roe  (Rochester)  then  read  his  paper,  the  Correction  of  Nasal 
Deformities  by  Subcutaneous  Operations.  Drs.  Shurly  and 
Daly  congratulated  the  reader  of  the  paper  upon  the  value  of 
this  work.  Dr.  D.  Bryson  Delavan  read  a  paper  upon 
Surgical  Treatment  of  Malignant  Diseases  of  the  Larynx, 
bringing  out  many  practical  points  as  a  result  of  personal 
experience.  Dr.  J.  N.  MacKenzie,  who  hoped  for  a  brighter 
future  for  this  branch  of  surgery,  impressed  upon  his  hearers 
the  necessity  of  early  radical  measures. 


Anatomy  and  Physiology. 

The  chief  business  of  this  Section  was  the  discussion  on 
Anaesthetics.  The  discussion  was  opened  before  a  large 


attendance  by  Dr.  Waller,  Professor  MacCullum  being  in  the 
chair.  Dr.  Waller’s  remarks  were  illustrated  by  experiments 
and  lantern  slides.  The  chief  point  was  that  chloroform 
acted  upon  nerve  seven  times  more  powerfully  than  ether, 
the  clinical  inference  being  that  chloroform  was  not  a 
safe  anaesthetic.  The  paper  was  discussed  by  Professor 
Richet  (of  Paris)  who  was  strongly  of  opinion  that  deaths 
under  chloroform  were  due  to  cardiac  and  not  to  re¬ 
spiratory  failure,  and  that  therefore  the  heart  was  the 
thing  to  watch.  Surgeon-Colonel  Lawrie  (Hyderabad)  fol¬ 
lowed,  and  stated  his  well-known  views  as  to  the  inferences 
to  be  drawn  from  the  experiments  at  Hyderabad,  arguing  that 
overdosage  was  alone  to  be  feared,  that  such  overdosage  com¬ 
monly  resulted  from  irregular  and  gasping  respiration.  Dr. 
Shore  then  described  the  results  of  experiments  by  himself 
and  Dr.  Gaskell,  which  went  to  show  that  chloroform  had  a 
direct  and  primary  depressing  influence  upon  the  heart.  Dr. 
Gaskell  corroborated  the  views  of  Dr.  Shore,  and  an  animated 
discussion  arose  between  Surgeon-Colonel  Lawrie  and  Dr. 
Shore,  which  was  cut  short  by  the  President,  who  called  on 
Professor  S.  N.  Stewart  to  speak.  The  latter  took  a  middle 
position  on  the  question,  but  inclined  to  side  with  those  who 
were  in  favour  of  ether.  He  thought,  however,  that  many  of 
the  classical  experiments  should  be  repeated.  Dr.  Waller 
then  replied  on  the  whole  discussion,  and  described  some 
more  of  his  results,  contending  that  the  views  of  the  majority 
concurred  with  the  conclusions  he  had  drawn  from  his 
experiments.  Owing  to  the  time  occupied  by  the  discussion, 
it  being  one  o’clock,  the  remaining  papers  were  postponed, 
and  the  meeting  adjourned. 


Dermatology. 

This  Section  joined  with  that  of  Pharmacology  and  Thera¬ 
peutics  in  the  discussion  on  the  Treatment  of  Syphilis,  which 
is  mentioned  above.  Subsequently  a  series  of  clinical  cases 
were  shown  by  Dr.  F.  J.  Shepherd  (of  Montreal),  Dr.  Philp  (of 
Picton,  Ontario),  and  Dr.  Gordon  Campbell  (of  Montreal). 


Bequest. — The  late  Mr.  George  England,  of  Freethorpe,  has 
bequeathed  substantial  sums,  amounting  in  the  aggregate  to 
several  thousand  pounds,  to  the  following  institutions  in  the 
Eastern  counties  :  Norfolk  and  Norwich  Eye  Infirmary,  Norfolk 
and  Norwich  Hospital,  Norwich  Asylum  for  the  Blind, 
Norwich  Jenny  Lind  Infirmary,  Children’s  Convalescent 
Home  at  Yarmouth,  Lowestoft  Convalescent  Home,  Norwich 
Bethel  Hospital,  and  Yarmouth  Hospital  and  Dispensary. 
There  is  also  a  legacy  for  the  Bridgwater  Infirmary,  Somerset. 

New  Asylums  Board  Offices. — At  a  special  meeting  of 
the  Metropolitan  Asylums  Board  held  last  week  at  Norfolk 
House,  a  letter  was  read  from  the  Local  Government  Board 
authorising  the  Board  to  purchase  a  site  on  the  Embankment 
in  Carmelite  Street,  at  a  cost  not  exceeding  ^53,000,  for  the 
purpose  of  building  offices  thereon.  The  clerk  moved  that 
the  letter  be  referred  to  the  Works  Committee,  with  instruc¬ 
tions  to  bring  up  the  name  of  an  architect  who  should  prepare 
plans.  Mr.  Wells  moved,  as  an  amendment,  “  That  the  com¬ 
mittee  should  present  to  the  Board  the  names  of  three 
architects,”  and  this  amendment  was,  after  some  discussion, 
carried. 

Royal  Infirmary,  Aberdeen.— The  post  of  Superintendent 
at  the  Royal  Infirmary,  Aberdeen,  which  was  rendered  vacant 
by  the  resignation  of  Miss  Lumsden,  has  been  filled  by  the 
appointment  of  Dr.  Charles  Angus,  late  Assistant  Medical 
Officer  at  the  Royal  Asylum,  Aberdeen.  The  superintendent 
will  be  resident  in  the  infirmary.  Dr.  Angus  graduated  M.B., 
C.M.  in  the  University  of  Aberdeen  in  1887.  After  graduation 
he  was  for  some  time  Senior  Demonstrator  of  Anatomy  at 
Aberdeen.  In  1888  he  was  appointed  Junior  Resident  Medical 
Assistant  in  the  Royal  Asylum,  Aberdeen,  and  in  1896  was 
promoted  to  the  office  of  Senior  Resident  Medical  Assistant  in 
the  Asylum.  Dr.  Angus  has  had  altogether  about  ten  years’ 
experience  in  the  working  of  the  various  departments  of  the 
asylum.  He  has  made  a  number  of  contributions  upon 
anatomical  subjects  to  the  Proceedings  of  the  Anatomical 
Society  of  Great  Britain  and  Ireland,  and  also  contributed  a 
monograph  entitled  “  Clinical  Observations  on  Recently  In¬ 
troduced  Hypnotics  on  those  Mentally  Afflicted  ”  to  the 
Therapeutic  Committee  of  the  British  Medical  Association. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  ADDRESS  IN  THE  SECTION  OF 
PHARMACOLOGY  AND  THERAPEUTICS. 

Professor  Leech’s  address  at  Montreal  is  an  admirable 
example  of  the  interest  and  even  charm  with  which  a  graceful 
touch  and  a  well-balanced  judgment  can  invest  a  subject 
usually  considered  dull.  Although  he  cannot  refrain  from 
the  temptation  to  give  a  retrospect  of  his  theme  during  the 
last  sixty  years,  he  enriches  its  bald  facts  with  a  wealth  of 
illustrative  detail  which  renders  them  palatable,  and  so  adds 
greatly  to  their  instructiveness.  These  sixty  years  have  done 
even  more  for  therapeutics  than  for  other  branches  of  medi- 
eine,  for  they  have  based  it  upon  a  new  science— that  of 
pharmacology.  Before  the  method  of  experimental  inquiry 
was  applied  to  the  action  of  drugs,  the  current  views  were 
always  uncertain  and  often  ludicrous.  It  is  true  that 
Pereira,  the  Linnaeus  of  materia  medica,  was  far  nearer 
the  truth  than  his  fellows  ;  but,  while  giving*him  every  credit 
’for  his  great  powers  of  observation,  we  cannot  but  feel 
that  many  of  his  correct  opinions  were  only  clever  guesses. 
With  the  growth  of  the  new  science,  systematic  guessing  has 
•come  to  an  end  ;  in  fact,  the  action  of  many  new  remedies 
can  be  approximately  stated  before  they  are  tried  or  even 
•manufactured.  A  certain  wise  empiricism  is  necessary  to 
the  advance  of  science,  but  even  this  is  governed  by  laws 
and  kept  within  well-defined  boundaries. 

Professor  Leech  lays  appropriate  stress  on  the  strides  in 
therapeutics  which  have  resulted  from  a  recognition  of  the 
relation  between  chemical  constitution  and  medicinal  action. 
This  relation  was  to  some  extent  realised  by  Paracelsus,  but 
his  views,  being  carried  to  excess  by  his  followers,  retarded 
instead  of  advancing  the  progress  of  the  healing  art.  Not  until 
the  second  quarter  of  this  century  was  any  attempt  made  at 
the  scientific  correlation  of  the  facts  observed  and  their 
establishment  upon  an  experimental  basis.  Traube’s  con¬ 
firmation  and  extension  of  Withering’s  clinical  observations 
upon  digitalis  form  an  excellent  example  of  this,  and  many 
•others  may  readily  be  recalled  to  mind.  A  further  step  has 
been  the  introduction  of  synthetic  compounds  into  practical 
therapeutics,  partly  as  substitutes  for  drugs  already  in  use, 
and  partly  as  entirely  new  remedies.  It  is  true  that  this 
has  not  been  a  wholly  unmixed  advantage,  for  of  making 
many  specifics  there  is  no  end,  and  the  market  is  well  nigh 
flooded  with  what  a  distinguished  surgeon  was  wont  to  call 


“those  filthy  coal-tar  products.”  Still,  many  of  them  have 
come  to  stay,  and  Professor  Leech  wisely  suggests  that  as  our 
knowledge  progresses  we  may  be  able  to  assign  to  each  its 
proper  and  individual  niche  in  the  therapeutic  temple. 

But  all  other  advances  appear  insignificant  when  com¬ 
pared  with  the  introduction  into  practical  medicine  of  pro¬ 
ducts  of  the  animal  body  such  as  gland  extracts  and  antitoxic 
serums.  The  empirical  use  of  the  former,  mainly  as  aphro¬ 
disiacs,  is  recorded  from  time  immemorial  ;  one  of  them  is 
said  to  have  driven  Lucretius  to  madness,  while  learned  dis¬ 
quisitions  as  to  their  employment  and  the  terrible  effects  of 
an  overdose  will  be  found  in  the  works  of  the  Portu¬ 
guese  physicians,  Abarbanel  and  Amatus  Lusitanus. 
Brown-Sequard  s  unfortunate  essay  in  opotherapy  will  also  be 
fresh  in  the  minds  of  all,  and  it  is  well  known  that  many 
savages  eat  the  brains  of  their  slaughtered  foes  in  order  to 
acquire  their  cunning,  and  their  hearts  to  acquire  their 
courage.  The  futility  of  these  efforts  offers  a  sug¬ 
gestive  contrast  to  the  brilliant  results  which  have  fol¬ 
lowed  the  first  use  of  the  thyroid  gland  on  scientific  grounds. 
No  less  notable,  and,  indeed,  of  even  wider  applicability,  are 
the  effects  of  antitoxic  serum,  effects  which  were  predicted  by 
scientific  reasoning  before  the  introduction  of  the  remedies. 

Standing,  as  we  do,  on  the  verge  of  a  new  era  in  treatment, 
it  would  be  rash  indeed  to  attempt  to  predict  the  future 
of  therapeutics.  Professor  Leech  wisely  refrains  from 
the  endeavour,  but  contents  himself  with,  on  the 
one  hand,  protesting,  albeit  mildly,  against  the  hazardous 
generalisations  of  those  who  have  been  carried  away  by  the 
new  ideas  ;  and  on  the  other  pleading  for  a  more  careful  and 
complete  study  of  the  actions  of  drugs  both  customary  and 
recent.  He  justly  emphasises  Schmiedeberg’s  view  that  the 
first  study  of  pharmacology  must  be  the  action  of  drugs 
upon  undifferentiated  protoplasm,  the  knowledge  of  which 
will  form  its  sole  accurate  basis  when  complete.  We  must 
confess,  however,  that  we  cannot  follow  Professor  Leech  in 
regarding  “  catalysis  ”  as  an  explanation  of  the  action  of 
chemical  substances  upon  protoplasm.  As  a  matter  of  fact, 
the  example  he  gives  is  not  one  of  catalytic  action  at  all,  as 
manganese  dioxide  is  converted  into  the  chloride  in  the 
process  of  manufacturing  chlorine.  Furthermore,  McLeod 
has  shown  that  in  the  preparation  of  oxygen  from  potassium 
chlorate  with  the  aid  of  manganese  dioxide,  although  the 
latter  is  unchanged  at  the  conclusion  of  the  process,  it  forms 
a  succession  of  compounds  during  its  continuance.  Here  we 
have  a  glimpse  of  the  true  nature  of  catalysis,  a  series  of 
changes  ending  in  the  reproduction  of  the  original  substance, 
over  which  they  have  passed  like  a  wave.  We  have  empha¬ 
sised  this  point  because  it  seems  to  us  that  the  future  of  all 
physiology,  and  therefore  alike  of  pathology  and  phar¬ 
macology,  must  depend  upon  the  wider  knowledge  which 
we  are  bound  to  gain  regarding  catalysis,  from  which  we  can 
pass  to  the  question  of  ferment  action  and  the  ultimate 
problem  of  all,  the  properties  of  protoplasm,  or,  in  other 
words,  the  nature  of  life  itself. 

Reverting  to  the  special  subject  of  Professor  Leech’s  ad¬ 
dress,  it  must  be  admitted  that  the  limitations  of  opotherapy, 
or  treatment  by  animal  juices  and  extracts,  are  already  be¬ 
coming  apparent.  The  unqualified  success  of  the  thyroid 
gland  in  the  treatment  of  myxoedema  has  not  been  followed 
by  any  commensurate  results  from  the  use  of  the  pituitary 
in  acromegaly,  of  the  suprarenal  in  Addison’s  disease,  or  of 
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bone  marrow  in  pernicious  ansemia.  The  fact  that  the  ad¬ 
ministration  of  these  extracts  has  in  some  cases  been  use¬ 
fully  extended  to  affections  not  obviously  connected  with 
the  glands  employed,  as,  for  instance,  thyroid  extract  to 
psoriasis,  tends  to  obscure  rather  than  elucidate  the  whole 
subject.  Serum  therapeutics  would  seem  to  touch  a  wider 
horizon,  for  theoretically  it  should  be  possible  to  antagonise 
the  poison  of  every  disease  known  to  be  produced  by  a 
micro-organism.  Nevertheless,  this  is  not  always  the  case, 
even  with  the  limited  number  of  affections  already  investi¬ 
gated.  Thus,  for  instance,  in  tetanus  it  appears  that  a  lethal 
dose  of  the  toxin  is  as  a  rule  present  in  the  system  by  the 
time  that  symptoms  appear,  so  that  the  proportion  of  cures 
wrought  by  its  antitoxin  compares  very  unfavourably  with 
that  in  diphtheria.  Thus  we  must  freely  affirm  the  justice 
of  Professor  Leech’s  criticism  upon  Behring’s  somewhat  rash 
generalisations  regarding  the  serotherapeutic  millennium. 
Still  even  here  we  must  be  cautious,  for  serum  diagnosis 
may  greatly  widen  the  scope  of  serum  treatment.  The  battle 
of  the  schools  rages  as  fierce  as  ever,  and  only  the  future 
can  decide  between  them;  but  it  is  well  that  someone, 
speaking  as  Professor  Leech  does  with  authority,  should 
temperately  and  dispassionately  set  forth  the  opposing  views 
in  order  that  those  for  whose  sakes  the  fight  is  raging  may 
see  the  goal  of  the  combatants  unobscured  by  the  dust  of  the 
conflict. 


THE  ADDRESS  IN  THE  SECTION  OF  OBSTETRICS 
AND  GYNAECOLOGY. 

Thanks  to  the  labour  and  merit  of  Smellie,  Hunter, 
Ramsbotham,  and  other  obstetricians  of  the  past,  the 
“man-midwife”  has  developed  into  a  man  of  science,  and 
has  attained  the  intellectual  and  social  level  of  the  physician 
and  surgeon.  Unfortunately  it  was  not  long  after  obstetrics 
had  gained  the  place  it  deserved  that  a  new  abuse  appeared. 
The  “accoucheur”  was  once  held  as  rather  less  than  a 
doctor ;  now  he  often  claims  to  be  rather  more  than  a 
surgeon.  Professor  Japp  Sinclair  declaims  against  the  most 
prominent  result  of  this  new  idea.  The  palm  of  the  obste¬ 
trician  itches  for  the  forceps,  and  is  not  relieved  till  it  can 
grasp  the  handhs  of  that  instrument. 

Dr.  Sinclair  is  quite  aware  of  the  difficulties  that  meet  the 
individual  practitioner.  We  all  know  how  the  average  woman 
is  more  anxious  than  ever  when  her  labour  lingers,  how 
patients’  friends  are  more  than  ever  suspicious  when  there  is 
anything  like  delay  in  treatment,  and  how  a  prompt  and 
brilliant  ending  of  a  labour  through  the  action  of  the  practi¬ 
tioner  is  certain  to  bring  him  credit  if  mother  and  child  are 
saved.  Every  practitioner,  on  the  other  hand,  is  well  aware 
of  the  dangers  of  a  lingering  second  stage.  The  anxiety  of 
a  patient  and  her  friends,  however,  is  a  dangerous  guide  to 
treatment.  The  fortunate  termination  of  a  forceps  case  is 
not  always  due  to  the  use  of  that  instrument,  and  obste¬ 
tricians  tend  to  be  a  little  too  nervous  about  a  lingering 
first  stage.  Dr.  Sinclair’s  special  arguments  against  the 
abuse  of  the  forceps  can  only  be  understood  by  a  careful 
study  of  his  address,  which  we  declare  without  flattery  to  be 
a  most  important  oration.  Every  practitioner  will  read  it 
with  profit,  but  it  is  yet  more  important  that  the  teachers  at 
medical  schools  should  bestow  their  attention  upon  it.  No¬ 


where  will  they  find  better  obstetric  doctrines  to  instil  into 
the  minds  of  their  pupils. 

Let  the  teacher  remember  that  the  great  difficulty  in  the 
way  either  of  prevention  or  reform  of  abuses  in  the  practice 
of  midwifery  is  the  want  of  systematic  practical  instruction 
in  our  maternity  hospitals,  the  absence  of  the  precept  and 
example  of  the  best  available  men  at  the  bedside.  We  are 
using  Dr.  Sinclair’s  very  words.  In  other  language,  medical- 
students  do  not  see  enough  labours.  They  have  to  “conduct”1 
a  few,  but  we  know  that  such  duties  may  be  evaded.  An 
industrious  student  may  accompany  an  idle  youth  and  do  all 
the  work,  and,  worse  still,  all  the  observation  for  him;  or  a 
willing  tiro  may  be  unlucky  in  getting  too  many  difficult 
cases,  which  he  is  very  properly  obliged  to  commit  to  the 
care  of  his  superior  officer.  He  is  not  bound  by  the  regula¬ 
tions  of  examining  bodies  to  attend  patiently  the  practice  off 
an  obstetric  teacher  at  a  lying-in  hospital ;  in  fact,  lie  is  not 
taught  practical  midwifery  so  well  as  he  is  taught  surgery  as- 
a  dresser  or  medicine  as  a  clinical  clerk. 

These  evils  are  chiefly  the  result  of  the  total  abolition  off 
apprenticeship  and  the  influence  of  the  modern  medical 
schools.  These  institutions  need  no  apologists.  They  bring 
the  student  at  once  into  associatien  with  the  aristocracy  oi 
the  profession,  who  can  instruct  him  in  all  that  can  be- 
taught  in  a  hospital.  Physicians  and  surgeons  teach  the- 
principles  of  medicine  and  surgery  in  the  lecture  room  and 
the  practice  of  those  sciences  in  the  wards.  The  obstetric 
lecturers  and  tutors  can  also  undertake  the  former  duty,  which 
we  know  they  discharge  most  ably,  but  it  is  not  within  their 
power  to  afford  their  pupils  a  sound  practical  training.  The- 
students  can  only  study  in  the  wards  allotted  to  the  obstetric 
physician  that  branch  of  medicine  which  is  known  as  gynaec¬ 
ology.  True,  they  can  gain  great  experience  in  the  sequelae- 
of  labour,  but  that  does  not  teach  them  how  to  conduct  a 
labour.  The  main  evil  of  a  medical  school  has  become 
especially  prominent  in  the  special  women’s  wards.  That 
evil  is  the  tendency  to  glorify  major  operations  in  the  mind 
of  the  student.  Instead  of  trying  to  learn  midwifery — an 
impossibility  under  the  circumstances — he  yearns  to  be  an- 
ovariotomist,  to  do  the  brilliant  operations  which  he  sees- 
done  in  the  special  wards.  So  when  he  tries  to  earn  his 
bread,  having,  as  Dr.  Sinclair  puts  it,  learnt  surgery  which 
he  will  never  practise,  he  naturally  practises  on  surgical 
lines  midwifery  which  he  has  never  learnt.  No  wonder  if  he 
puts  too  mush  trust  in  the  forceps.  Is  not  one  first  prin¬ 
ciple  in  surgery  “remove  the  exciting  cause?”  No  wonder,, 
then,  if  he  acts  on  this  principle,  forgetting  that  the  pro¬ 
cesses  of  labour  areAdifferent  from  the  processes  of  pathology, 
and  that  up  to  a  certain  extent  it  is  Nature  and  not  art  which 
must  expel  the  foetus. 

It  is  imperative  that,  for  the  benefit  of  the  community, 
either  lying-in  hospitals  be  thrown  open  to  students  or  lying- 
in  wards  be  established  in  hospitals  attached  to  medical 
schools.  The  latter  alternative  is  probably  the  easier.  Our 
great  special  maternities  are  established  on  definite  prin¬ 
ciples  ;  their  governors  dread  innovations,  and  their  preju¬ 
dices  are  encouraged  by  certain  well-meaning  persons. 
Thanks  to  asepsis,  women  in  labour  would  be  fairly  safe  in- 
these  days  in  a  general  hospital.  No  doubt,  as  Dr.  Culling- 
worthhas  shown,  there  is  yet  a  great  deal  too  much  childbed 
mortality,  but  the  relative  dangers  of  hospital  and  outdoor 
maternity  work  are  becoming  reversed.  In  a  hospital  tbo 
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patient  and  her  child  would  be  well  cared  for,  whilst  the 
student  could  learn  what  was  necessary  for  him.  Yet  a  flaw 
would  still  remain  in  obstetric  education.  As  Dr.  Sinclair’s 
statistics  prove,  forceps  cases  will  always  be  relatively  most 
frequent  in  hospital  wards.  Beds  are  rightly  retained  for 
cases  of  difficulty  and  danger,  and  a  large  proportion  of  such 
cases  have  a  history  of  difficult  or  operative  labour  in  the 
past ;  hence  the  teacher,  the  medical  officer  to  the  lying-in 
ward,  must  not  fail  to  impress  this  fact  on  his  class.  He 
must  remind  his  pupils  that  the  majority  of  labours  outside 
a  hospital  are  normal.  He  must  warn  them  never  to  be 
eager  to  use  instruments,  for,  as  Dr.  Clarke  said  a  century 
since,  he  who  uses  them  unnecessarily,  and  solely  with  the 
intention  of  saving  his  own  time,  has  much  to  answer  for, 
both  to  society  and  to  his  own  conscience. 


THE  RISE  AND  PROGRESS  OF  DERMATOLOGY. 

It  is  not  a  little  remarkable  that  long  after  physicians  had 
learnt  to  explore  the  innermost  recesses  of  the  living  body, 
its  outer  covering  was  still  pathologically  almost  an  unsur¬ 
veyed  territory.  It  would  seem  as  if  the  skin,  though  oculis 
subjecta  fidelibus ,  was  somehow  less  stimulating  to  the  mind 
of  the  investigator  than  the  demissa  per  aurem  which  speak 
to  him  of  trouble  in  parts  beyond  sight  and  touch.  Now 
the  cutaneous  surface  has  been  not  only  surveyed  and 
mapped  out,  but  brought  under  scientific  cultivation  ;  and 
dermatology  has  taken  its  place  among  the  departments  of 
medicine  recognised  as  worthy  of  special  study,  and,  to  use 
the  French  official  phrase,  as  “of  public  utility.”  Progress 
was  for  a  long  time  hindered  by  the  abuse  of  the  scientific 
imagination,  by  fanciful  classifications,  by  barbarous  and 
misleading  terminologies,  by  pathological  theories  which  are 
mostly  fitly  described  in  Carlylese  language  as  “phantasms’’ 
and  chimseras.”  But  since  the  study  of  skin  disease  got  on 
the  right  path,  since  workers  have  studied  not  only  appear¬ 
ances  but  processes,  not  only  the  course  of  an  affection  but 
its  cause,  it  has  made  steady  headway. 

The  evolution  of  dermatology  has  not  indeed  been  marked 
by  any  sensational  incidents  such  as  have  occurred  in  some 
other  provinces,  such  as  laryngology,  ophthalmology,  or 
gynaecology,  but  it  has  been  none  the  less  satisfactory.  The 
history  of  it  is  lucidly  set  forth  by  Mr.  Malcolm  Morris  in  the 
interesting  address  which  he  delivered  as  President  of  the 
Section  of  Dermatology  at  Montreal,  and  which  is  published 
elsewhere. 

Mr.  Morris  traces  the  rise  and  progress  of  dermatology 
from  its  beginnings  at  the  close  of  last  century.  As  far  as  its 
origin  is  concerned,  we  may  claim  it  as  of  English  birth,  for 
Rs  “  onlie  true  begetter  ”  was  Robert  Willan,  to  whom  the 
Medical  Society  of  London  awarded  its  Fothergillian  medal 
for  the  work  which  was  the  first  fruit  of  his  study  of  skin 
diseases.  Others,  indeed,  had  written  on  the  subject  before 
Willan,  and  their  works  made  a  brave  show  in  catalogues 
and  bibliographies,  but  scientifically  they  are  naught.  Willan, 
though  his  classification  was  partly  “  conveyed  ”  fromPlenck 
and  was  faulty  besides,  is  entitled  to  this  solid  praise, 
that  he  introduced  a  definite  principle  of  arrangement  into  a 
region  of  pathology  which  before  him  was  wrapt  in  chaos 
and  Old  Night.  Willan’s  work  was  continued  by  his  dis¬ 
ciple  Thomas  Bateman,  who  was  in  turn  followed  by  a 
succession  of  distinguished  men  who  established  an  English 


school  of  dermatology  which  for  a  long  time  dominated  the 
scientific  world.  The  character  of  the  British  intellect  is 
reflected  in  British  dermatology.  As  Mr.  Morris  says  : 
Biitisli  deimatologists  from  Willan  to  Hutchinson  have 

been  first  of  all  observers . They  have  been  distrustful 

of  generalisations  and  cautious — perhaps  over-cautious _ in 

deductions.  But  the  facts  gathered  by  them  have  endured 
while  theories  and  systems  have  followed  each  other  into 
nothingness ;  and  dermatology  as  it  exists  to-day  is  largely 
the  work  of  their  hands.” 

To  the  clearness  and  love  of  symmetry  and  accuracy 
characteristic  of  the  French  mind  dermatology  also  owes 
much,  and  Mr.  Morris  fully  recognises  the  services  rendered 
by  such  men  as  Cazenave,  Rayer,  Hardy,  and  Bazin,  not  to 
mention  living  workers.  But  the  justesse  d'esprit ,  on  which 
our  drench  neighbours  with  reason  pride  themselves,  was  to  a 
large  extent  made  ineffective  in  the  study  of  skin  diseases  by 
the  fatal  fascination  of  the  theory  of  diathetic  influences  as 
purely  imaginary  as  the  quiddities  of  the  schoolmen.  Der¬ 
matology  found  a  Luther  in  Hebra,  who  applied  pathology  to 
the  investigation  of  cutaneous  affections,  and  who  in  the 
words  of  Mr.  Morris,  “.rationalised  dermatology,  ridding  it 
of  the  superstitions  as  to  dyscrasiae  with  which  it  had  before 
been  infested,  and  giving  to  the  treatment  of  skin  disease  a 
diiectness  of  purpose  and  a  simplicity  of  means  undreamt 
of  by  his  predecessors.” 

In  America  the  study  of  skin  disease  was  hardly  recog¬ 
nised  as  coming  within  the  pale  of  orthodox  medicine  till 
the  century  was  nearing  its  middle.  At  first  American 
dermatology  was  almost  wholly  of  French  origin,  then  it 
passed  under  German  influence.  Now,  thanks  to  the  work  of 
J.  G.  White,  Bulkley,  Robinson,  and  others,  America  is  in 
the  forefront  of  this,  as  of  other  departments  of  medicine. 

The  most  striking  feature  in  the  dermatology  of  to-day  as 
compared  with  that  of  the  beginning  of  the  century  is,  as 
Mr.  Morris  points  out,  the  knowledge  that  has  been  gained 
as  to  the  nature  and  causes  of  skin  diseases.  To  this  the 
microscope  has  contributed  much  ;  still  more  has  been  done 
by  bacteriology.  The  recognition  of  the  parasitic  origin  of 
many  affections  alone  marks  an  immense  step  in  advance. 
That  this  field  is  still  very  far  from  being  worked  out  is 
shown  by  the  brilliant  researches  made  within  the  last  two 
or  three  years  on  ringworm,  favus,  and  seborrhoea  by  Sabou- 
raud. 

Another  line  along  which  advance  has  taken  place  is  in 
the  re-establishment  of  a  definite  relation  between  certain 
forms  of  cutaneous  affection  and  certain  disorders  of  the 
nervous  system.  Not  only  do  vasomotor,  trophic,  and  other 
disturbances  of  the  nervous  system  give  rise  to  correspond¬ 
ing  disturbances  of  the  cutaneous  surface,  but  defective  in¬ 
nervation  predisposes  to  diseases  of  the  skin  by  decreasing 
its  power  of  resisting  hurtful  influences  of  any  kind.  Mr. 
Morris  suggests  as  promising  fields  of  research  the  influence 
of  auto-intoxication  in  the  production  of  skin  affections,  and 
the  effects  of  ptomaines.  We  hope  some  Alexander  of  path¬ 
ology,  sighing  for  fresh  worlds  to  conquer,  will  act  on  the  hint. 

In  respect  of  treatment  Mr.  Morris  holds  that  progress  has 
been  made  in  three  ways.  We  have  rid  ourselves  of  grave 
superstitions  notably,  as  to  the  danger  of  “driving°in” 
eruptions.  We  know  better  where  to  direct  our  attack— 
hence  the  wholesale  and  indiscriminate  physicking  which 
used  to  be  thought  necessary  is  happily  almost  a  thing  of  the 
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past.  Mr.  Morris  does  not  think  much  of  the  thyroid  treat¬ 
ment  in  skin  disease ;  hut,  nevertheless,  he  sees  promise  in 
the  “New  Medicine”  of  serums  and  organic  extracts,  whose 
day  is  just  beginning.  Local  treatment  is  at  once  more 
efficient  and  more  elegant  than  it  was  even  a  few  years  ago, 
and  on  the  whole  Mr.  Morris  has  no  hesitation  in  saying  that 
at  the  present  day  dermatologists  cure  more  than  their  scien¬ 
tific  forefathers  did. 

This  is  a  good  hearing.  But  though  Mr.  Morris  prophesies 
smooth  things  of  his  speciality,  he  is  by  no  means  blind  to 
the  fact  that  while  much  has  been  done,  far  more  yet 
remains  to  be  done.  He  has  not  himself  been  an  unprofit¬ 
able  labourer  in  the  field,  and  with  workers  of  his  ability  and 
energy  giving  their  whole  time,  and  strength,  and  skill  to  its 
cultivation,  there  is  hope  of  a  plentiful  harvest. 

- - - 

Dr.  Lovell  Drage  asks  us  to  state  that  since  writing  the 
letter  printed  at  page  740  he  has  heard  with  regret  that  Dr. 
Woodcock  has  refused  nomination,  but  at  the  same  time  he 
understands  that  as  bo  li  Dr.  Woodcock  and  he  have  refused, 
Mr.  Victor  Horsley  has  consented  to  come  forward  as  a 
candidate.  Dr.  Lovell  Drage  believes  that  this  decision  of 
Mr.  Horsley  will  be  more  than  welcome  to  those  who  have 
the  interests  of  reform  in  the  profession  at  heart. 


A  COUNTY  LABORATORY  FOR  GLAMORGANSHIRE. 

At  a  meeting  of  the  Glamorganshire  Sanitary  Committee  at 
Cardiff,  on  September  10th,  the  Subcommittee  appointed  to 
consider  the  question  of  establishing  a  department  of  public 
health  and  the  salary  of  the  county  medical  officer  submitted 
a  report.  Despite  the  fact  that  the  Cardiff  Corporation  does 
not  see  its  way  to  supply  funds  for  the  purpose  of  contribu¬ 
ting  to  the  establishment  and  maintenance  of  a  department 
of  public  health,  the  Subcommittee  recommended  the  insti¬ 
tution  of  a  county  laboratory  for  which  funds  have  alreafdy 
been  voted  by  the  Council,  the  work  of  which  would  include 
chemical  and  bacteriological  analysis  of  water,  sewage  efflu¬ 
ents,  diseased  tissues,  and  sputa  or  ejecta  of  patients  sup¬ 
posed  to  be  suffering  from  infectious  diseases. 

THE  SIEGE  OF  THE  MALAKAND:  DEVOTION  OF  A 

DOCTOR. 

The  Times  of  India,  in  an  interesting  account  of  the  attack 
on  the  Malakand,  speaking  of  the  fight  on  July  28th,  gives 
the  following  description  of  the  devotion  of  a  medical  officer  : 
“The  casualties  in  the  31st  Punjab  Infantry  were  very 
heavy,  two  killed  and  twenty-one  wounded,  including  Lieu¬ 
tenant  Ford  and  Lieutenant  Swinley,  the  former  very 
severely.  In  fact,  it  was  entirely  due  to  Surgeon-Lieutenant 
Hugo’s  perseverance  that  Ford’s  life  was  saved;  with  the 
greatest  difficulty  the  bleeding  was  stopped,  Hugo  holding 
on  to  the  arteries  with  his  fingers  for  some  hours.”  Surgeon- 
Captain  Edward  Victor  Hugo,  of  the  Indian  Medical  Service, 
who  is  M.D.  of  London  University,  [had  a  distinguished 
career  both  at  St.  Bartholomew’s  and  at  Netley,  where  he 
won  the  Montefiore  Medal  in  Military  Surgery,  the  Martin 
Memorial  Gold  Medal,  and  the  Maclean  Prize  in  Medicine  in 
1892. 


SCIENTIFIC  TEMPERANCE  TEACHING  IN  SCHOOLS. 

The  progress  of  legislative  enactments  for  the  compulsory 
teaching  of  the  nature  and  properties  of  alcoholic  intoxicants 
has  made  rapid  progress  in  the  Legislatures  of  the  United 
States.  Initiated  in  Vermont  in  1882,  within  four  years 
thereafter  the  Federal  Government  passed  this  provision  for 
all  the  schools  in  national  territory  over  which  the  Govern¬ 
ment  exercised  control.  Now  41  States  have  been  conquered, 
only  4  remaining  without  such  legislation,  with  every  pro¬ 
spect  of  these  latter  following  the  suit  of  the  other  41  Legisla¬ 


tures.  In  Illinois,  where  this  law  was  approved  on  June  9th 
ast,  the  provision  is  to  the  effect  that  “  the  nature  of 
alcoholic  drinks  and  other  narcotics,  and  their  effects  on  the 
human  system,”  must  be  taught,  in  the  course  of  physiology 
and  hygiene,  “  in  all  schools  supported  wholly  or  in  part  by 
public  money.”  There  must  be  a  minimum  number  of  four 
essons  a  week  for  ten  weeks  in  the  year  for  the  higher 
grades,  and  of  three  lessons  a  week  for  the  lower  grades. 
There  must  also  be  textbooks  graded  to  each  class  of  scholars. 
If  the  teachers  fail  to  obey  this  instruction,  a  penalty  of 
is  incurred.  Before  the  amount  of  the  State’s  contribution 
is  handed  over  to  the  local  commissioners,  an  affidavit  has  to 
be  made  by  a  responsible  official  that  the  law  has  been  duly 
carried  out. 


THE  CONTROL  OF  ICE-CREAM  VENDORS. 

At  the  recent  meeting  of  the  Sanitary  Association  of  Scot¬ 
land,  Mr.  John  Lindsay  read  an  interesting  paper  on  the 
control  of  ice-cream  vendors.  It  seems  that  some  three 
years  ago  the  authorities  at  Glasgow,  alarmed  at  a  serious 
outbreak  of  typhoid  traced  to  the  consumption  of  ice  cream, 
attempted  to  obtain  control  over  its  sale  on  the  ground  that 
it  was  frozen  milk,  and  therefore  came  under  the  dairy 
regulations.  The  matter  was  tested  in  court,  and  the  sheriff 
upheld  this  view  of  the  matter.  Unfortunately,  hotvever, 
his  decision  was  reversed  by  a  higher  court.  The  Glasgow 
authorities,  however,  took  special  powers,  the  effect  of  which 
was  to  bring  ice-cream  vendors  into  the  category  of  dairy 
keepers,  with  the  result  that  Glasgow,  now  alone  among 
cities,  has  the  most  absolute  control  over  ice-cream  shops. 
This  surely  is  an  example  to  be  followed,  and  we  wish  success 
to  the  resolution  passed  by  the  Sanitary  Association  in  Scot¬ 
land,  that  businesses  dealing  with  ice  cream  be  placed  under 
the  Dairies  Orders  and  the  regulations  following  thereon. 


THE  LATE  SIR  JOSEPH  THOLOZAN. 

The  rumour  which  we  quoted  from  a  French  source  some 
time  ago  to  the  effect  that  Sir  Joseph  Tholozan,  the  physi¬ 
cian  to  the  late  Shah  of  Persia,  had  not  died  a  natural  death, 
but  had  been  poisoned  for  political  reasons,  is  categorically 
denied  by  M.  Pesce,  civil  engineer,  a  son-in-law  of  Sir 
Joseph.  That  gentleman  has  written  to  the  Eclair ,  the  news¬ 
paper  which  first  gave  currency  to  the  rumour,  as  follows : 
“With  regard  to  the  recent  death  of  my  father-in-law,  Dr. 
Tholozan,  you  give  an  account  which  I  ask  leave  to  rectify. 
My  father-in-law  died  of  the  consequences  of  a  disease  of 
the  bladder,  from  which  he  had  suffered  for  many  years,  and 
for  which  he  underwent  an  operation  on  the  occasion  of  one 
of  his  last  visits  to  Paris.  Dr.  Guyon  was  the  operator. 
The  thirty-nine  years  which  Dr.  Tholozan  passed  in  Persia 
as  chief  physician  first  to  His  Majesty  Nasser-Eddin-Sliah, 
and  afterwards  to  His  Majesty  Mozaffer-Eddin-Shah,  posi¬ 
tively  negative  the  hypothesis  of  a  violent  death  propounded 
by  your  esteemed  journal.  As  regards  his  predecessor,  Dr. 
Cloquet,  it  is  a  well-known  fact  that  his  poisoning  was  due  to 
an  accidental  circumstance,  to  simple  negligence  on  his  part. ' 

“EXPERIMENTS  ON  LUNATICS.” 

The  Daily  Chronicle  last  week  published  a  letter  from  Dr. 
Berdoe,  headed  “ Exoeriments  on  Lunatics,”  giving  some 
account  of  the  obse.  cations  made  by  Dr.  Berkley  at  the 
City  Asylum,  Baltinr  re,  on  the  use  of  thyroid  extract  in 
certain  cases  of  insanity.  We  submit  the  following  facts  to 
our  readers  that  they  may  see  for  themselves  that  Dr. 
Berdoe’s  statements  are  not  accurate.  In  the  first  place,  he 
must  know  that  the  use  of  thyroid  extract  in  these  cases  is 
not  an  “experiment.”  We  quote  from  the  American  Year- 

Book  of  Medicine  and  Surgery  for  this  year : 

Bruce  reports  a  second  series  of  60  cases.  There  were  several  most 
gratifying  results  in  the  shape  of  recoveries  where  patients  threat  cued  to 
pass  into  confirmed  dementia,  or  had  remained  stuporous  for  long 
periods,  as  in  one  case  of  two  years’ standing.  ...  ,  .  . 

Babcock  gives  a  record  of  the  results  reached  by  him  in  the  treatment  01 
13  cases  in  the  St.  Lawrence  State  Hospital  for  the  Insane  of  New  lora. 
iwo  recovered,  a  case  each  of  melancholia  and  mania ;  7  improved,  01 


Sept.  iS,  1897.] 


AMERICAN  OPINION  ON  THE  ANNUAL  MEETING. 


tTHE  BRITI8H 

Medical  Journal 


whom  2  will  probably  recover,  5  cases  of  melancholia  and  2  of  mania :  4 
underwent  no  change.  ’  4 

Hedlicka,  at  the  Middletown  State  Hospital  of  New  York,  used  thyroid 
in  twelve  cases  (different  forms  of  insanity).  Regarding  the  mental 
symptoms,  there  was  noted,  under  moderate  dosage,  pronounced  general 
psychical  improvement,  the  mind  became  clearer,  more  active,  and  the 
manner  livelier.  Sleep  was  improved. 

But  there  is  not  a  word  in  Dr.  Berdoe’s  letter  to  show  that 
thyroid  extract  has  any  place  in  the  treatment  of  insanity. 
He  writes  as  though  it  had  been  used  without  relation  to  the 
nature  of  the  cases,  as  a  poison  might  be  tested  on  an  animal. 
Next,  he  quotes  Dr.  Berkley’s  words  that  one  of  the  patients 
died  before  the  excitement  produced  by  the  drug  had  sub¬ 
sided  ;  but  he  does  not  mention  the  fact  that  the  patient  died 
of  acute  miliary  tuberculosis  seven  weeks  after  the  drug  had 
been  left  off.  Nor  does  he  say  a  word  about  the  first  of  Dr. 
Berkley’s  cases :  “On  the  fourteenth  day  the  first  signs  of 
improvement  were  noticed.  Patient  became  brighter,  ate 
food  without  compulsion,  and  volunteered  to  do  work  about 
the  ward,  and  conversed  rationally.  The  thyroid  extract  was 
discontinued  on  the  twenty-second  day,  and  patient  was  dis¬ 
charged  one  week  later,  six  months  after  her  admission,  and 
did  not  relapse.”  We  have  quoted  from  the  American  Year- 
Book  only  those  reports  that  are  most  favourable  to  the  use  of 
thyroid  extract  in  cases  of  insanity.  We  admit  that  its 
action  is  not  wholly  free  from  risk,  and  we  must  regret  that 
Dr.  Berkley  made  use  of  one  or  two  phrases  in  his  paper 
which  gave  some  sort  of  excuse  for  Dr.  Berdoe.  But  no 
member  of  the  profession  can  read  the  paper  and  then  Dr. 
Berdoe’s  letter  without  seeing  that  he  has  given  a 
very  unfair  version  of  the  facts. 
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MIXED  BOARDS. 

M  e  learn  that  at  Bellary,  Madras,  the  recent  warrant  on 
mixed  Boards  is  deliberately  set  aside  by  the  colonel  on  the 
staff  commanding  by  ordering  the  senior  medical  officer  to 
“attend”  at  a  sanitary  Board.  We  said  from  the  first  the 
warrant  would  be  flouted  so  long  as  the  Army  Order  directing 
medical  officers  to  attend  Boards  as  witnesses  remained  un¬ 
cancelled.  If  it  continues  in  existence  up  to  the  meeting 
of  Parliament,  the  Secretary  of  State  for  War  will  be  promptly 
interrogated  on  the  subject. 

THE  TRADES  UNION  CONGRESS  AND  SANITARY 

LEGISLATION. 

The  deliberations  of  the  Trades  Union  Congress  have  not 
usually  very  much  bearing  upon  sanitary  laws,  but  this  year 
at  Birmingham  there  has  been  a  new  departure.  It  came  in 
the  form  of  a  debate  on  the  employment  of  childbearing 
women  in  factories,  and  was  certainly  useful  as  indicating 
the  views  of  labour  leaders  upon  subjects  relating  to  public 
health.  It  is  not  much  more  than  a  generation  ago  since 
the  doctor  was  as  much  disliked  by  the  average  workman  as 
was  the  clergyman.  But  prejudices  against  the  medical  pro¬ 
fession  are  gradually  dying  away,  and  in  the  brief  debate  of 
Thursday  on  the  subject  referred  to  they  did  not  show  them¬ 
selves  in  any  way.  A  resolution  was  moved  by  Mr.  Frederick 
Rogers,  of  the  Vellum  Binders’  Trade  Society,  to  amend 
Clause  13  of  the  Factory  Act  and  to  make  it  read,  “No 
employer  shall  employ  any  woman  eight  weeks  before  or  six 
months  after  she  has  given  birth  to  a  child.”  The  facts  and 
figures  used  by  Mr.  Rogers  are  familiar  to  readers  of  the 
British  Medical  Journal.  He  had  gone  to  the  best  authori¬ 
ties,  and  was  evidently  familiar  with  what  Dr.  Reid,  Dr. 
Hope,  and  Dr.  Hugh  Jones  had  said  on  this  subject.  But 
his  audience  was  not,  and  what  he  said  was  listened  to  with 
the  deepest  attention.  “  The  woman,”  said  Mr.  Rogers, 
“with  the  pains  of  motherhood  before  her,  or  the  duties  of 
motherhood  upon  her,  was  in  the  wrong  place  when  she  was 
in  the  toil  and  bustle  of  the  factory,”  words  which  were 
received  with  loud  applause.  Passing  in  review  the  statistics 
of  Dr.  Farr  and  the  statements  of  Dr.  Reid  and  Dr.  Hugh 
Jones,  and  quoting  the  infantile  death-rate  of  the  counties °of 
Dorset  and  Lancashire,  the  first  of  which  he  put  at  83  per 
i,ooo,  the  second  at  179  per  1,000,  a  statement  which  evidently 


made  a  profound  impression  on  the  audience,  lie  said, 
“  These  facts  have  but  one  significance.  They  are  Nature’s 
testimony  to  the  selfishness  of  modern  life.  They  are  not 
the  results  of  a  “system,”  they  are  not  half  so  often  as  is 
supposed  the  result  of  necessity  ;  they  are  the  outcome  of  a 
general  laxity  of  public  opinion  which  is  shared  by  workmen 
and  employers  alike.  But  they  bring  weakness  to  our  class 
for  children  born  of  a  mother  whose  body  is  weakened  by 
excessive  work  are  handicapped  in  the  race  of  life  at  the  verv 
starting  point,  and  it  is  from  them  that  the  feeble  men  and 

Wf°^.eni0[0Ur  class  come-  The  ideas  were  new  to  the  mind 
of  the  labour  debater,  though  they  are  of  course  common¬ 
place  to  every  medical  man.  But  he  readily  saw  their  force 
and  took  them  up  quickly,  though  rather  from  their  senti¬ 
mental  than  their  scientific  side.  The  prosperous  workers  of 
the  textile  trades  owe  much  of  their  prosperity  to  the  fact 
that  the  wife  works  in  the  cotton  mill  as  well  as  the  hus¬ 
band.  The  home  life  suffers,  but  the  family  exchequer 
grows.  The  delegates  of  these  trades,  however,  heartily  sup¬ 
ported  the  resolution,  and,  as  Lancashire  has  a  great  infantile 
death-rate,  this  may  mean  that  workmen  there  are  really 
going  to  consider  hygiene  as  well  as  wages.  The  revolu¬ 
tionary  element  in  the  Congress,  chiefly  represented  by  the 
gas  workers  and  general  labourers,  also  readily  supported  it. 
The  result  of  such  a  debate  must  be  useful.  Much  of  the 
sanitary  legislation  that  is  for  the  benefit  of  the  working 
classes  fails  because  they  have  never  studied  hygiene  even 
m  its  most  elementary  form.  If  the  Congress  at  Birming¬ 
ham  leads  them  to  do  so,  it  will  have  done  good  work. 


THE  CHOLERA. 

A  telegram  from  St.  Petersburg,  dated  September  9th,  states 
that  according  to  official  reports  which  have  reached  the 
Russian  Medical  Department,  cases  of  Asiatic  cholera  which 
soon  assumed  an  epidemic  character  have  recently  occurred 
at  Bombay  where  during  the  week  ending  August  25th,  it 
caused  the  death  of  220  persons.  It  is  also  announced  that 
on  August  28th  3  cholera  cases,  1  ending  fatally  four  hours 
after  seizure,  were  discovered  at  Suez  on  the  Britannia ,  a 
vessel  which  had  come  from  Bombay. 


THE  ANNUAL  MEETING:  AMERICAN  OPINION. 

From  the  references  to  the  annual  meeting  which  have  ap¬ 
peared  in  several  of  the  American  medical  journals  it  is 
evident  that  our  brethren  from  the  United  States  who  were 
invited  to  take  part  in  the  proceedings  at  Montreal  were  well 
satisfied  with  their  reception  and  with  the  way  in  which 
things  were  managed  at  Montreal.  The  New  York  Medical 
Record,  in  its  issue  of  September  4th,  has  a  leading  article  on 
the  meeting,  from  which  we  extract  the  following  passages  : 
“  The  sixty -fifth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  at  Montreal  during  the  present  week,  a  special  report 
of  the  first  part  of  which  will  be  found  in  another  column, 
was  an  event  in  the  medical  history  of  Canada  which  will  be 
long  and  pleasantly  remembered  by  our  neighbours  across  the 
border.  The  fact  that  it  was  the  first  time  in  the  history  of 
the  Association  that  the  annual  meeting  was  held  outside  the 
British  Isles  gave  rise  to  some  forebodings  as  to  its  success. 
While  the  number  of  members  registered  was,  as  might 
naturally  be  expected,  smaller  than  is  usual,  those  who  pro¬ 
posed  bringing  the  Association  to  this  side  of  the  Atlantic 
have  reason  to  be  highly  gratified.  .  .  .  Everything  pos 

sible  was  done  to  make  the  meeting  memorable.  All  the 
most  interesting  features  of  the  city,  with  its  crowning  glory, 
Mount  Royal,  were  made  attractive  to  the  visitors.  ^  The 
thoroughness  and  care  which  marked  all  the  arrangements  for 
the  convenience  and  comfort  of  the  members  were  a  pleasing 
and  notable  feature  of  the  gathering.  The  extensive  list  of 
entertainments  left  nothing  to  b^  desired  from  a  social  point 
of  view.  In  the  President-elect,  Sir  Thomas  Grainger  Stewart, 
of  Edinburgh,  the  Association  will  have  a  presiding  officer 
whose  fame  is  world  wide.  Edinburgh  was  selected  as  the 
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'next  place  of  meeting,  and  the  scientific  position  of  the  city, 
to  say  nothing  of  its  proverbial  Scottish  hospitality,  indi¬ 
cates  the  wisdom  of  the  selection.  Although  the  constitu¬ 
tion  of  the  Association  prevents  any  but  British  subjects 
from  enjoying  the  privileges  of  membership,  the  American 
profession  was  well  represented  among  the  guests,  and  those 
who  were  thus  honoured  expressed  themselves  as  well  pleased 
with  the  reception  they  received.”  We  feel  assured  that 
'Professor  Roddick,  Professor  Adami,  and.  their  energetic 
coadjutors  will  be  gratified  by  this  testimony  to  the  success 
•of  their  efforts. 


THE  REPORTED  OUTBREAK  OF  YELLOW  FEVER  IN 
THE  UNITED  STATES. 

The  spread  of  yellow  fever  throughout  the  Southern  States  is 
said  to  be  causing  widespread  alarm.  The  Army  Medical 
Staff  Surgeon  who  was  sent  down  to  Ocean  Springs  on  special 
duty,  telegraphed  on  September  10th  that  he  estimated  there 
were  then  38  cases  of  undoubted  yellow  fever  in  the  town. 
The  town  has  been  completely  surrounded  by  an  effective 
sanitary  cordon,  which  will  be  maintained  until  the  disease 
is  quite  stamped  out.  Two  cases  were  on  September  10th 
reported  to  have  occurred  at  Scranton  in  Mississippi,  and  new 
cases  are  reported  in  New  Orleans.  The  railroads  are  refusing 
tickets  to  points  in  the  State  of  Texas,  and  travellers  are 
seriously  blocked  in  three  States. 


THE  PROVING  OF  THE  YELLOW  FEVER  BACILLUS 
IN  THE  HUMAN  SUBJECT. 

It  is  stated  by  some  American  journal  that  a  physician  of 
Uruguay,  Dr.  Antonio  Quesada,  has  offered  himself  as  a  sub¬ 
ject  for  experimental  inoculation  with  Sanarelli’s  bacillus 
icteroides  in  order  to  test  its  power  of  causing  yellow  fever. 
All  attempts  (says  the  Medical  Record)  to  turn  Dr.  Quesada 
■from  his  purpose  by  pointing  out  its  dangers  have  been  un¬ 
availing,  so  that  with  every  precaution  the  experiment  will 
be  conducted  in  the  presence  of  a  few  selected  physicians, 
who  will  carefully  note  the  progress  of  the  case.  Dr.  Quesada 
is  a  robust  man,  42  years  of  age,  who  was  formerly  a  surgeon 
in  the  Spanish  army,  serving  in  the  Philippines  and  in  Cuba. 
He  made  a  deep  study  of  the  yellow  fever  while  in  Cuba,  and 
asserts  that  he  has  never  had  the  disease.  He  professes 
absolute  confidence  that  the  experiment  will  prove  the  value 
of  Sanarelli’s  researches. 


INFECTED  MILK  RECEPTACLES. 

A  paper  read  by  Professor  Shuttleworth,  at  the  Convention 
of  the  Executive  Health  Officers  of  Ontario,  at  Toronto,  last 
month,  on  the  Relation  between  Scarlet  Fever  and  Milk, 
makes  reference  to  a  growing  danger  in  Toronto  in  the  shape 
milk  bottles  delivered  at  houses  and  used  in  sick  rooms.  Dr. 
Bhuttleworth  says  that  the  bottles  are  wide  mouthed,  and 
contain  a  quart  of  milk,  and  are  often  used  in  infected 
chambers  until  empty,  and  frequently  are  only  very  imper¬ 
fectly  cleansed,  or  even  left  in  a  dirty  condition,  with  part 
of  their  contents  as  a  convenient  breeding  ground  for  germs 
of  disease  conveyed  atmospherically,  or  by  the  patient  or  his 
attendant.  Unsatisfactory,  too,  we  are  told,  are  the  methods 
of  dealing  with  these  bottles  on  the  part  of  dairymen,  who 
refill  them  again  and  again  on  their  return  by  customers,  the 
treatment  at  times  being  such  as  not  even  to  remove  traces 
of  former  use.  We  are  quite  in  agreement  with  Dr.  Shuttle- 
worth  as  to  the  danger  to  be  feared  from  the  use  of  such 
bottles  in  the  way  and  after  the  treatment  described  ;  but  we 
do  not  gather  that  any  actual  occurrence  of  disease  has  been 
traced  to  the  agency  of  these  receptacles.  True,  the 
writer  of  the  paper  deems  it  within  the  limits  of  possibility 
fliat  an  epidemic  of  scarlet  fever  in  Toronto  last  spring, 
which  was  apparently  associated  with  a  particular  milk  ser¬ 
vice,  may  have  been  due  to  the  use  of  these  bottles  ;  but  he 
himself  tells  us  that  a  visit  was  paid  to  the  cowsheds  byhim- 
•self  and  the  city  health  officer,  only  many  days  after  sus¬ 


picion  attached  to  the  milk  ;  that  even  then  one  of  the  milch 
cows  was  in  an  emaciated  condition,  and  apparently  sick, 
while  many  had  “  warty  ”  teats.  These  facts,  even  though 
backed  by  the  health  certificates  of  a  “competent  veterinary 
inspector,”  by  no  means  convince  us  that  the  cattle  were  not 
the  source  of  infection  of  the  milk.  Granted  that  the  bottles 
were  imperfectly  cleansed,  and  that  no  known  source  of  in¬ 
fection  could  at  the  time  of  visitation  of  farm  premises  be 
definitely  traced,  we  yet  find  no  proof  of  the  bottle  theory  of 
spread  of  disease  to  be  forthcoming.  But  the  danger  is  one 
to  be  guarded  against. 

INAUGURATION  OF  A  MONUMENT  TO  MALPIGHI. 

On  September  8th  the  inauguration  of  a  monument  to 
Francesco  Malpighi  took  place  at  Crevalcore,  a  small  town 
near  Bologna,  where  the  great  anatomist  was  born  in  the 
year  1628.  The  unveiling  was  performed  in  the  presence  of 
the  Under- Secretary  of  State  for  Public  Instruction  (repre¬ 
senting  the  Italian  Government),  the  provincial  authorities, 
the  representatives  of  the  Italian  Universities,  deputies,  and 
others.  The  monument  is  a  bronze  statue  by  the  sculptor 
Enrico  Barber j,  and  is  considered  to  be  a  splendid  work  of 
art.  Addresses  were  delivered  by  the  Mayor,  the  Under¬ 
secretary  of  State,  and  Senator  Todaro,  Professor  of  Human 
Anatomy  in  the  University  of  Rome,  who  gave  an  interesting 
account  of  the  life  and  scientific  work  of  Malpighi.  After 
the  unveiling  a  banquet  was  held,  and  in  the  afternoon  the 
Commemoration  Oration  to  Malpighi  was  delivered  in  the 
Communal  theatre  by  Dr.  Romiti,  Professor  of  Anatomy  at 
the  University  of  Pisa,  in  the  course  of  which  he  mentioned 
that  the  announcement  of  the  monument  to  Malpighi  was 
received  with  great  applause  at  the  International  Medical 
Congress  of  Moscow ;  and  he  read  the  following  letter 
addressed  to  him  by  Virchow  in  honour  of  Malpighi : 

Muscovise  Russ  XVI  m.  Augusti  1897. 

Sindico  et  civibus  Crevalcorensibus  salutem  et  congratulationes  quam 
maximas  dico.  Ante  paucos  dies  in  consessu  medicorum  universi  orbis 
laudes  enunciavi  Marcelli  Malpighii  cujus  vestigia  sequimur  quasi  ducis 
certissimi  et  observatoris  felicissimi.  Medicina  hodierna  constuitur  in 
solo  culto  et  prseparato  liujus  viri  industria  et  sagacitate  :  omnes  medici 
praesentes  consentierunt.  Milii  tempus  deest  hoc  tempore  in  Italiam 
recta  hora  venire  ;  anima  mea  festivitati  vestrae  non  deerit. 

Rudolphus  Virchow. 

In  the  evening  the  town  was  illuminated,  there  was  a  second 
banquet,  and  a  gala  spectacle  at  the  theatre,  and  thus  ended 
an  important  day  for  Crevalcore  and  medical  science  in  Italy. 
Great  praise  is  due  to  Dr.  Pizzoli,  the  indefatigable  Secretary 
of  the  Committee  for  the  erection  of  the  monument,  who  has 
also  edited  a  work  entitled  Marcello  Malpighi  e  V  Opera  Sua, 
to  which  papers  have  been  contributed  not  only  by  many  of 
the  leading  Italian  scientists,  but  also  by  several  of  the  most 
distinguished  scientists  in  Europe,  including  Virchow, 
Haeckel,  and  Michael  Foster. 

ARE  ATHLETES  HEALTHY? 

A  question  which  has  lately  been  much  discussed  in  the 
daily  papers,  namely,  Are  athletes  healthy  ?  is  one  of  con¬ 
siderable  importance.  Not  that  athletes  are  themselves  par¬ 
ticularly  interesting  people.  Training  of  muscle,  displays  of 
bodily  strength,  and  violent  competitions  for  prizes  and  ap¬ 
plause  certainly  do  not  tend  to  the  development  of  the 
highest  type  of  man,  any  more  than  do  the  moral  surround¬ 
ings  of  the  average  athlete.  But  the  glory  and  notoriety 
which  attend  success  in  athletic  sports  have  tickled  the 
vanity  of  our  youth,  who  see  therein  a  short  cut  to  fame. 
Fashion  also  drifts  in  the  same  direction  ;  a  cult  has  arisen, 
and  thus  it  happens  that  both  schools  and  colleges  are  now 
often  chosen  for  the  athletic  rather  than  for  the 
academic  possibilities  which  they  offer.  Sports  have, 
in  fact  taken  so  large  a  place  in  the  thoughts 
and  ambitions  of  the  rising  generation  that  it  becomes 
an  anxious  matter  to  determine  whether  the  life  of  the 
athlete  is  conducive  to  health.  We  do  not  here  refer  to 
people  who  merely  “go  in  ”  for  exercise  and  games,  but  to 
men  who  “  train.”  We  have  very  little  hesitation  in  answer¬ 
ing  this  question  in  the  negative.  We  quite  admit  that 
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many  athletes  are  extraordinarily  healthy  fellows,  but  that 
does  not  touch  the  question.  None  but  strong  and  healthy 
men  are  likely  to  enter  on,  or  at  any  rate  to  persevere  in, 
athletic  pursuits,  and  the  question  really  is  not,  Do  some  o : 
them  remain  healthy  ?  but,  Do  they  remain  as  healthy  when 
they  devote  themselves  to  the  one  object  of  developing 
muscle  as  they,  the  same  people,  would  if  they  led  an 
ordinary  outdoor  life,  eating  ordinary  food,  and  taking  a 
reasonable  amount  of  exercise,  without  any  attempt  at  inter¬ 
fering  with  their  weight  or  increasing  their  muscles  ?  The 
key  to  the  answer  lies  in  the  fact  that  health  depends 
on  the  integrity  of  the  digestive  and  assimilative  organs, 
and  that  perfection  of  muscle  is  quite  a  secondary  considera¬ 
tion.  Many  perfectly  healthy  men  are  certainly  anything 
but  muscular,  while  many  labourers  who  do  an  amount  of 
muscular  work  which,  measured  in  foot-pounds  per  day, 
would  astonish  some  of  our  cricketers,  are  far  from  healthy, 
and  indeed  the  same  is  true  of  many  athletes  themselves. 
In  the  discussions  which  have  taken  place  the  athlete  is  de¬ 
fined,  and  has  been  defined,  as  the  “  trained  ”  man.  But 
this  training  aims  merely  at  developing  the  muscular  strength, 
often  at  the  expense  of  serious  strain  of  the  more  important 
■organs.  The  natural  athlete,  the  one  whose  muscular  power 
reaches  its  maximum  with  the  minimum  of  training,  may 
suffer  but  little  from  the  process,  but  in  proportion  as 
a  man  has  to  train  hard,  to  restrict  his  natural  appetite, 
and  to  undergo  severe  toil  before  he  can  get  his  muscles 
into,  order,  so  does  the  probability  of  injury  increase. 
It  is  not,  however,  in  what  one  may  call  the  dietetic 
training,  but  in  the  violent  and  prolonged  muscular  efforts 
which  modern  athleticism  demands  of  its  votaries — we  had 
almost  said  of  its  victims — that  danger  to  health  arises.  The 
wear  and  tear  of  the  muscular  system  is  considerable,  that 
•everyone  acknowledges  and  expects ;  but  the  wear  and  tear 
of  the  nervous  system  is  far  greater  than  is  at  all  generally 
recognised,  while  the  strain  of  the  vascular  system  is  very 
great  indeed,  not  perhaps  entailing  immediate  danger  to  the 
young,  but  placing  those  in  serious  peril  who  carry  on  their 
athletic  feats  too  long  in  life,  or  who,  inconsequence,  perhaps, 
of  some  intercurrent  illness,  age  too  soon.  Notwithstanding, 
then,  the  array  of  vigorous  and  hearty  middle-aged,  and  even 
olderly,  men  who  have  survived  the  ordeal,  we  cannot  shut 
our  eyes  to  the  fact  that  the  record-breaking  which  is  now 
the  aim  of  every  self-respecting  athlete,  is  productive  of  such 
an  amount  of  strain,  especially  to  the  vascular  system,  as 
when  often  repeated  must  do  harm.  The  athlete  is  often 
Siealtliy,  but  this  is  in  spite  of  rather  than  by  virtue  of  his 
athleticism. 


THE  SANITARY  INSTITUTE. 

In  the  very  interesting,  and,  if  we  may  be  allowed  to  say  so, 
the  very  humorous  address  with  which  he  opened  the  pro¬ 
ceedings  of  the  Congress  of  the  Sanitary  Institute  at  Leeds, 
Dr.  Robert  Farqubarson  took  his  hearers  over  the  whole 
range  of  sanitary  science,  and  showed  them  how  wide  is  the 
range  and  how  exceedingly  varied  are  the  interests  of  a 
branch  of  knowledge  which  but  a  few  years  ago  was  the 
object  of  scorn  and  ridicule.  The  progress  which  has  been 
made  not  only  in  sanitary  knowledge  but  in  the  interest 
taken  by  the  public  in  sanitary  affairs  is  indeed  remarkable. 
Many  influences,  however,  tended  to  retard  advance  in  early 
days,  “Poets  and  novelists  have  cast  a  halo  of  chivalry  and 
romance  around  conditions  of  dirt  and  discomfort  which 
must  have  made  the  lives  even  of  knights  and  barons 
barely  worth  living  two  centuries  ago.  Old  prejudices  die 
hard,  and  old-fashioned  people  do  not  like  being  disturbed 
in  their  belief  in  the  old  order  of  things,”  and  the  “  dear  old 
midden,  whose  unsavoury  fumes  unlock  a  storehouse  of 
cherished  associations,  cannot  be  cleared  away  without  a 
■struggle.”  Things,  however,  now  are  different.  “Ventilators 
^re  no  longer  stuffed  up  ;  the  working  classes,  no  less  than 
•than  their  employers,  are  beginning  to  be  connoisseurs  in  the 
quality  of  their  atmospheric  conditions,  enjoy  a  good  wash 


as  much  as  a  university  graduate,  and  are  fully  prepared 
to  appreciate  the  advantages  of  hygienic  house  accommoda¬ 
tion  at  other  people’s  expense.”  We  have  reached  the  stage  of 
universal  approval,  and  “the  sanitary  reformer  is  as  much 
petted  and  caressed  as  he  was  formerly  scouted  and  despised.” 
Dr.  Farquharson  entered  a  vigorous  protest  against  the  tend¬ 
ency  of  modern  conditions  of  labour  to  reduce  man  to  the 
position  of  a  mere  machine.  He  protested,  first,  against  the 
monotony  of  modern  labour  ;  and,  secondly,  against  the  doc¬ 
trine — for  which  he  thought  the  Bible  was  primarily 
responsible,  which  was  further  elaborated  by  Ruskin,  and 
which  was  now,  he  understood,  accepted  by  certain  sections 
of  “labourists,”  to  use  a  clumsy  but  convenient  term — 
that  the  workman  must  be  paid  the  same  wage  whether  he 
works  ill  or  well,  whether  he  be  clever  or  stupid,  industrious 
or  lazy.  This  dogma  he  thought  was  hopelessly  at  variance 
with  common-sense  laws  of  health,  tending  as  it  did  to  make 
a  man  a  mere  machine.  On  the  question  of  the  housing  of 
the  working  classes  he  strongly  urged  the  necessity  of  ren¬ 
dering  it  possible,  by  means  of  quick  and  cheap  railway 
travelling,  for  city  workmen  to  live  in  the  surrounding 
country  ;  and  finally  he  urged  the  appointment  of  a  Minister 
of  Health,  who  should  be  at  the  head  of  a  department  of  the 
State,,  admission  to  the  office  of  which  would,  he  thought,  be 
an  object  of  honourable  ambition  to  the  best  scientific  talent 
of  the  day. 


VACCINATION  CERTIFICATES. 

Mr.  Timothy  Scannell,  an  apothecary  practising  in  Cork, 
has  been  sent  for  trial  by  the  magistrate  on  a  charge  of 
having  issued  false  certificates  of  vaccination  in  two  cases. 
The  evidence  went  to  show  that  the  vaccination  was  per¬ 
formed  by  the  defendant’s  assistant  compounder,  but  he  saw 
both  the  cases  and  signed  the  certificates  declaring  that  the 
results  were  satisfactory.  It  was  contended  that  the  prac¬ 
tice  here  followed  was  in  accordance  with  usage,  that  it  was 
not  necessary  that  the  defendant  should  himself  perform  the 
operation;  and  that  supervision  justified  the  signing  of  the 
certificates.  The  defendant  was  allowed  to  stand  out  on  his 
own  recognisances. 


THE  INTERNATIONAL  ANTI-ALCOHOL  CONGRESS. 

The  International  Congress  against  the  Abuse  of  Alcoholic 
Drinks  was  held  at  Brussels  from  August  30th  to  September 
2nd,  under  the  presidency  of  the  Minister  of  State,  M* 
Lejeune.  A  number  of  members  of  the  medical  profession, 
and  of  clergymen,  teachers,  and  representatives  of  Belgian 
and  foreign  temperance  societies,  took  partin  the  proceedings. 
Dr.  Motet,  of  the  Paris  Academy  of  Medicine,  in  an  address  on 
Alcohol,  the  Family,  and  the  Working  Classes,  pointed  out 
that  the  loss  to  the  exchequer  which  it  was  said  would  result 
from  the  general  prevalence  of  temperance  principles  was 
largely  imaginary,  inasmuch  as  the  bulk  of  the  revenue 
derived  from  the  sale  of  intoxicating  liquors  had  to  be 
expended  by  the  State  in  the  discharge  of  burdens  imposed 
upon  it  by  the  consequences  of  alcoholism.  Dr.  Destree 
dwelt  on  the  unfavourable  influence  of  alcohol  on  work, 
whether  of  body  or  mind.  Dr.  De  Boeck  related  experiments 
on  students,  which  went  to  show  that  alcohol,  even  in  small 
doses,  tendstoparalysetlieliigher  cerebral  centres.  M.  Roubino- 
vitch  gave  an  account  of  a  systematic  effort  to  check  intem¬ 
perance  by  teaching  in  schools ;  the  experience  of  a  three 
years’  propaganda  of  this  kind  had  convinced  him  of  its 
efficacy.  Mr.  J.  Whyte,  of  Manchester,  gave  statistics 
from  the  Recliabite  Societies  showing  the  greater  longevity 
of  total  abstainers,  which  have  already  been  quoted  in  the 
British  Medical  Journal  (September  4th,  p.  614).  In  deal¬ 
ing  with  the  causes  of  alcoholism,  M.  Van  den  Corput  said 
it  was  the  direct  outcome  of  the  storm  and  stress  of  life 
under  the  conditions  created  by  modern  progress.  Neuro¬ 
pathy  was  a  sign  of  the  times,  and  the  remedy  for  this  was 
intelligent  feeding,  with  the  use  of  beverages  such  as  “sound 
and  generous  beer,”  milk,  tea,  coffee,  etc.  Drs.  Romiee  and 
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Bienfait  urged  that  it  was  the  duty  of  the  medical  profession 
to  co-operate  strenuously  in  the  struggle  against  the  abuse 
of  alcohol.  “  Doctors,”  said  one  of  the  speakers,  “  should  not 
only  preach  but  practise  abstinence,”  at  least  as  far  as 
brandy,  gin,  rum,  etc.,  were  concerned.  Dr.  Forel,  of  Zurich, 
insisted  on  total  abstinence  as  the  only  cure,  and  spoke  well 
of  hypnotic  suggestion  as  an  auxiliary  means  of  treatment  in 
alcoholism.  Dr.  Legrain  proposed  an  international  organi¬ 
sation  for  the  propagation  of  temperance  principles.  The 
discussion  of  this  question  was  referred  to  the  next  meeting 
of  the  Congress,  which  it  was  decided  should  beheld  in  Paris 
in  1899. 


AN  INTERVIEW  WITH  PROFESSOR  SANARELLI. 

Tiie  interview  has  not  as  yet  become  a  part  of  medical 
journalism,  and  it  is  therefore  with  something  of  a  shock  that 
one  comes  upon  an  article  with  the  title  which  stands  at  the 
head  of  this  paragraph  on  the  front  page  of  the  Gazzetta  derjli 
Ospedali  of  September  12th.  Dr.  G.  Molcioni  gives  an  account 
of  an  interview  which  he  had  with  Professor  Sanarelli  at 
Monte  Video  in  August.  Dr.  Sanarelli  told  him  that,  of  the 
large  audience  of  medical  men  who  came  from  all  parts  of 
Argentina  and  Brazil  to  hear  him  report  the  results  of  his 
researches  on  yellow  fever,  the  great  majority  were  utterly 
sceptical  as  to  the  truth  or  value  of  the  discovery.  What 
they  saw  in  the  laboratory  of  the  Institute  of  Hygiene,  how¬ 
ever,  convinced  them  that  the  problem  had  at  last  been 
solved.  For  his  own  part,  Professor  Sanarelli  was  jubilant, 
not  only  as  a  man' of  science  hut  as  a  patriot,  for  after  this 
he  thought  the  Italian  would  be  looked  upon  in  South 
America  as  something  better  than  a  mere  bestia  da  emiqrazione. 
Professor  Lacerda,  of  the  National  Museum  of  Rio  Janeiro, 
has  quite  recently  succeeded  in  producing  the  lesions  typical 
of  yellow  fever  in  various  animals,  and  particularly  in  goats, 
by  inoculations  of  virus  supplied  to  him  by  Dr.  Sanarelli. 
Dr.  Wernicke,  Professor  of  General  Pathology  in  the  Medical 
Faculty  of  Buenos  Aires,  has  reported  similar  results  in  a 
communication  lately  made  by  him  to  the  Circolo  Argentino 
Medico,  of  which  he  is  President.  The  only  European 
investigator  to  whom  the  virus  has  so  far  been  sent  is  Pro¬ 
fessor  Perroncito,  of  Turin,  whose  report  on  the  subject  Dr. 
Sanarelli  expects  to  receive  shortly.  Asked  as  to  the  serum- 
therapy  of  yellow  fever,  Dr.  Sanarelli  replied  that  he  has 
various  animals  now  in  course  of  vaccination  ;  he  has,  how¬ 
ever,  been  driven  to  the  conclusion  that  the  process  is  long 
and  difficult.  It  will  be  some  months  before  he  is  able  to 
test  the  SHrurn  on  human  patients.  Dr.  Molcioni  gives  an 
interesting  account  of  Professor  Sanarelli’s  laboratory.  The 
Institute  of  Hygiene  was  opened  on  March  16th,  1896,  and 
combines  in  itself  “all  the  elements  of  a  great  modern 
laboratory,”  and  is  amply  furnished  with  instruments  and 
material  for  research.  The  sum  allocated  for  its  main¬ 
tenance  by  the  Government  is  ,£2,080  a  year. 


SEWER  VENTILATORS  AND  TYPHOID  FEVER. 

At  a  recent  meeting  of  the  York  City  Council,  “in  view  of 
the  continuing  occurrence  of  deaths  from  typhoid  fever 
attributable  to  the  foul  gases  emanating  from  the  surface 
ventilators  of  the  city  sewers,”  a  resolution  was  proposed  to 
the  effect  that  upcast  ventilators  should  replace  the  street 
surface  ventilators  with  greater  expedition  than  had  hitherto 
been  considered  necessary.  The  resolution  assumed  that  the 
sewer  ventilators  at  the  street  level  were  the  cause  of  the 
.  recent  cases  of  typhoid  fever.  It  would  be  interesting  to 
know  what  may  be  the  opinion  of  the  city  medical  officer  of 
health  on  this  point,  after  a  careful  investigation  of  the 
facts  connected  with  each  case  of  typhoid  fever.  In  the 
meantime  we  are  not  prepared  uncritically  to  endorse  in  its 
entirety  the  assumption  that  the  sewer  grids  are  the  causa 
causans  of  any  recent  cases  of  this  disease  that  may  have 
occurred  in  the  city.  In  the  discussion  at  the  meeting  of 
the  city  council  Dr.  Petch  appears  to  have  contended  that  no 
case  of  typhoid  fever  ever  arose  from  people  inhaling  sewer 


air  in  the  open  air.  Perhaps  this  statement,  as  given  in  the 
newspaper  report,  is  not  sufficiently  guarded,  but  there  is 
reason  to  believe  that  the  fears  under  this  head  are  apt  to  he 
grossly  exaggerated.  Mr.  Parry  Lawes  and  Dr.  Andrewes,  in 
their  series  of  bacteriological  investigations  on  behalf  of  the 
London  County  Council,  found  that  sewer  air  had  fewer  micro¬ 
organisms  in  it  than  the  outside  air,  and  they  never  detected 
either  the  Klebs-Loeffler  or  the  Eberth  bacillus  in  the  air  of 
metropolitan  sewers.  But  there  are  sewers  and  sewers ; 
furthermore,  it  is  not  safe  to  base  arguments  and  still  less 
practical  action  on  negative  results  obtained  by  laboratory 
experiments  in  connection  with  a  science  which  is  still  in 
its  infancy.  Sewers  occasionally  give  out  emanations  of  a 
most  offensive  character  ;  and  there  is  little  doubt  that  such 
emanations  must  lower  the  general  standard  of  health,  even 
though  they  may  not  often  be  the  medium  for  conveying  the 
contagia  of  specific  febrile  diseases.  When  we  come  to 
speak  of  remedies,  the  problem  still  presents  difficulties. 
Given  offensive  emanations  from  sewers,  it  is  questionable 
whether  the  mere  substitution  of  upshafts  for  grids  at  the 
road  level  forms  a  sufficient  remedy.  The  upper  end  of  the 
shafts  may  be  near  bedroom  windows,  and  may  then  cause 
much  more  mischief  than  grids  at  the  street  level.  Some 
cities  have  boldly  adopted  a  system  of  unventilated  seweis. 
Bristol  is  conspicuous  among  these,  and,  if  one  is  to  judge 
by  results,  its  death-rate  from  diarrhoea,  from  typhoid  fever, 
and  from  diphtheria,  which  is  very  much  below  the  average 
for  the  thirty-three  great  towns,  amply  justifies  the  experi¬ 
ment.  It  does  not  follow,  however,  that  the  adoption  of  the 
same  system  by  another  city  like  York  would  be  equally 
successful.  One  must  first  ascertain  that  other  conditions 
are  equal.  If  sewers  are  old  and  defective,  if  they  are  im¬ 
properly  laid  and  with  defective  gradients,  if  they  are  leaky 
and  allow  the  deposit  and  accumulation  of  offensive  material, 
it  is  not  likely  that  “  bottling  up  ”  the  sewers  will  enhance 
the  salubrity  of  the  town  in  which  this  experiment  is 
attempted.  We  are  not  acquainted  with  the  condition  of 
the  main  sewerage  of  the  city  of  York,  and  cannot  therefore 
express  an  opinion  on  this  point.  We  venture,  however,  to 
state  our  opinion  that  if  the  sewers  of  a  town  are  of  the  best 
construction  as  to  gradient,  size,  smoothness,  and  water¬ 
tightness,  it  is  of  minor  importance  whether  these  sewers 
are  ventilated  by  means  of  street  grids  or  by  upshafts,  though 
we  confess  to  favouring  the  system  of  freely  ventilating 
sewers  rather  than  to  the  Bristol  plan. 


PROFESSOR  VIRCHOW  AND  THE  LADY  DOCTORS. 

After  the  scientific  proceedings  of  the  International  Medi¬ 
cal  Congress  at  Moscow  had  been  brought  to  a  close,  a 
deputation  of  Russian  lady  doctors  waited  on  Professor 
Rudolf  Virchow,  who  received  them  in  the  apartments 
assigned  to  him  by  the  Czar  in  the  Kremlin.  The  spokes¬ 
woman  of  the  deputation  thanked  the  great  pathologist  in 
the  name  of  her  professional  sisters  for  his  championship  of 
the  cause  of  the  medical  education  of  women.  Professor 
Virchow,  in  returning  thanks,  spoke  highly  of  the  ability 
shown  by  Russian  female  students  of  medicine,  and  ex¬ 
pressed  the  opinion  that  the  Medical  Institute  for  Women, 
recently  opened  in  St.  Petersburg,  had  a  future  of  usefulness 
before  it.  He  invited  the  Russian  lady  doctors  to  make  free 
use  of  his  Anatomico-Pathological  Institute  if  they  ever  had 
occasion  to  visit  Berlin. 


A  Case  of  Double  Penis. — A  double  penis  is  one  of  the 
rarest  of  deformities.  In  the  Riforma  Medica  of  September 
3rd  Dr.  Emilio  Cioffi,  of  Sala  Cousilina,  records  a  case.  A 
child  born  at  Sala  on  August  9th  of  the  present  year  is  the 
subject  of  this  deformity  as  well  as  atresia  of  the  anus.  Each 
penis  is  well  formed,  with  urethra,  corpora  cavernosa,  glans, 
and  prepuce  ;  connected  with  one  of  them  is  a  testicle,  with 
the  other  a  simple  scrotal  fold.  From  both  urethral  orifices 
fieces  and  urine  are  discharged.  The  family  has  so  far  refused 
to  allow  any  kind  of  operative  interference. 
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JUBILEE  MEMORIAL  NURSES’  HOME  IN 
MONTREAL. 

On  September  2nd  many  members  of  the  Association 
attended  the  laying  of  the  foundation  stone  of  the  Nurses 
Home,  erected  as  a  jubilee  memorial  in  connection  with  the 
Montreal  General  Hospital.  The  ceremony  was  performed  by 
Lord  Lister  after  the  close  of  the  Thursday  afternoon  session, 
in  the  presence  of  a  large  and  distinguished  company,  which 
included  his  Excellency  the  Governor-General,  Lord  Aber¬ 
deen,  Lord  Strathcona  and  Mount  Royal,  High  Commissioner 
for  Canada  in  England  and  Chancellor  of  McGill  University, 
Dr.  Roddick,  President  of  the  Association  ;  the  Bishop  of 
Niagara,  the  Mayor  of  the  city,  and  a  great  number  of  ladies. 
Mr.  Wolferstan  Thomas,  President  of  the  hospital,  occu¬ 
pied  the  chair.  Seats  were  provided  for  the  visitors  on  a 
large  platform  erected  on  the  site  of  the  Home,  the  first  story 
of  which  has  already  been  built.  In  front  of  this  platform 
was  a  stage  occupied  by  the  medical  and  nursing  staffs  of  the 
institution. 

After  prayer  by  the  Rev.  Dr.  Barclay,  the  President  of 
the  hospital  read,  a  sketch  of  the  progress  of  the  institution 
since;  its  foundation  in  1822.  He  drew  attention  to  the  close 
relations  which  existed  from  the  beginning  between  the  hos¬ 
pital  and  McGill  University.  To  the  merging  in  1828  of  the 
school  of  medicine  established  in  connection  with  the  hos¬ 
pital  with  the  medical  faculty  of  McGill,  the  university  was 
indebted  to  the  bequest  of  ^10,000  and  46  acres  of  land  by 
the  Hon.  James  McGill,  which  would  have  been  forfeited  but 
for  the  action  of  the  hospital’s  medical  school.  He  hoped  this 
notable  fact  in  the  early  history  of  the  two  institutions 
would  have  its  influence  in  preserving  unimpaired  the  cordi¬ 
ality  which  had  prevailed  between  them  for  the  last  70  years. 
After  referring  to  the  discovery  and  use  of  antiseptic 
surgery  in  its  beneficent  bearing  upon  suffering  humanity 
and  all  animal  life,  he  went  on  to  say  that  no  avocation  was 
more,  elevating  or  fraught  with  so  much  good  as  that  of  the 
physician,  if  embraced  not  for  its  wealth-earning  possibilities 
but  for  its  opportunities  of  usefulness.  He  enlarged  on  the 
invaluable  aid  given  to  the  medical  man  by  the  trained 
nurse,  and  spoke  of  the  work  done  by  Florence  Nightingale 
in  this  regard.  In  the  Montreal  General  Hospital  as  well  as 
in  the  Victoria  Hospital  there  were  admirable  trained  nursing 
schools  in  active  operation.  The  purpose  of  the  Home  to  be 
inaugurated  that  day  was  to  add  to  the  efficiency  of  the 
nursing. staff  and  extend  its  usefulness.  The  possession  of  a 
new  residential  house  had  become  an  imperative  and  a  recog¬ 
nised  necessity ;  but  it  was  also  intended,  by  means  of  this 
institution,  to  give  the  poor  in  their  own  homes  the  blessings 
which  the  rich  enjoyed  in  the  services  of  a  thoroughly-trained 
hospital  nurse.  Plans  were  prepared,  contracts  given,  and  a 
liability  of  $30,000  incurred  with  no  provision  for  its  pay¬ 
ment ;  but  $17,500  had  already  been  contributed,  and  the 
Committee  of  Management  entertained  no  fear  of  the 
balance  ($12,500)  being  forthcoming  in  good  time. 

Lord  Aberdeen  said  it  was  a  very  apt  and  auspicious  cir¬ 
cumstance  that  the  inauguration  of  that,  important  and  bene¬ 
ficent  addition  to  the  already  large  and  valuable  work  of  the 
hospital  should  take  place  in  the  midst  of  the  gathering  of 
what  represented  in  so  eminent  a  manner  the  great  and 
glorious  profession  and  science  of  medicine  and  surgery.  Re¬ 
ferring  to  Lord  Lister,  he  said  it  was  gratifying  that  one  whose 
name  was  so  gloriously  associated  with  all  involved  in  the 
science  of  medicine  and  its  beneficent  effects  should  be 
present  to  perform  the  ceremony  of  laying  the  foundation 
stone.  After  rebutting  an  aspersion  cast  upon  some  Canadian 
nurses  at  Buffalo  by  a  newspaper  paragraph,  his  Excellency 
spoke  of  the  disinterested  and  noble  character  of  the  nurses’ 
work,  and  drew  attention  to  the  fact  that  while  that  home 
was  intended,  primarily  to  afford  proper  provision,  not  only 
for  the  body,  but  for  the  mind  of  the  nurses  ministering  in 
the  hospital,  it  would  also  provide  nurses  who  would  be  avail¬ 
able  for  ministering  to  the  poor  of  the  city.  Those  who  were 
concerned  in  promoting  any  branch  of  hospital  work  or  nurs¬ 
ing  ought  to  be  the  first  to  recognise  and  offer  congratula¬ 
tions  regarding  establishments  on  the  same  lines  but  in 
other  directions.  He  referred  to  another  scheme  that  had 
been  spoken  of,  and  which,  no  doubt,  after  careful  considera¬ 


tion  and  deliberation,  would  take  definite  shape  to  the  great, 
benefitof  the  country,  namely,  the  Victorian  Order  of  N  urses,  in 
which  Lady  Aberdeen  was  so  much  interested.  Those  in¬ 
terested  in  that  project  would  naturally  be  the  first  to  offer 
the  right  hand  of  fellowship  and  co-operation  to  those  who- 
had,  perhaps  for  long  years,  been  engaged  earnestly  and  suc¬ 
cessfully  in  similar  work. 

Lord  Lister  then  laid  the  stone  with  a  silver  trowel  of 
purely  Canadian  manufacture.  He  said  he  had  been  greatly- 
interested  in  the  remarks  of  the  President  concerning  the 
intimate  relations  that  had  existed  between  the  General 
Hospital  and  the  Medical  School.  Some  people  imagined 
that  a  hospital  should  be  simply  for  the  curing  of  disease,, 
and  that  the  teaching  element  was  of  small  importance! 
There  could  not  be  a  greater  mistake,  not  only  because  the 
teaching  of  the  practice  of  medicine  was  of  vital  importance 
to  the  community,  but  because  in  direct  proportion  to  the 
eminence  and  efficiency  of  a  medical  school  associated  with 
a  hospital  was  the  efficiency  of  the  hospital.  Where  a  hos¬ 
pital  existed  unconnected  with  a  medical  school  the  tendency 
too  often  was  that  the  medical  officers,  unstimulated  by 
public  criticism,  were  apt  to  lapse  into  a  condition  of  care¬ 
lessness  and  indifference,  in  spite  of  their  consciousness  of 
the  importance  of  their  noble  calling.  But  where  a  great- 
medical  school  was  associated  with  a  hospital  there  was  per¬ 
petually  upon  those  working  in  it  the  eye  of  public  criticism 
and  the  stimulus  of  [emulation.  Under  those  circumstances- 
it  was  certain  that  everything  would  be  done  to  the  best 
advantage  by  the  medical  officers.  He  had  the  pleasure  on 
the  previous  day  of  going  through  the  hospital.  Some  parts 
of  the  old  portions,  no  doubt,  had  lower  c-eflings  than  would- 
be  thought  suitable  at  the  present  day  ;  but,  as  regarded  the- 
condition  of  the  atmosphere,  what  was  wanted  was  not  so 
much  a  very  lofty  ceiling  as  ample  space  between  the  beds. 
There  might  be  an  atmosphere  extending  to  the  sky,  but 
if  the  beds  were  put  close  together  there  would  be  insalu¬ 
brity.  In  those  wards  of  the  hospital  which  had  the  lowest 
ceilings,  the  arrangements  of  the  beds  was  such  that  there- 
had  been  ensured  ample  provision  of  cubic  space  for  the 
patients.  He  had  been  told  that  excellent  as  the  hospital 
was  and  had  shown  itself  to  be  in  the  treatment  of  disease, 
there  was  not  satisfactory  accommodation  for  the  nursing 
staff.  Undoubtedly  it  was  of  the  utmost  importance  that 
there  should  be  such  accommodation  as  the  home  would 
provide.  Things  now  were  exceedingly  different  from  the- 
state  of  things  when  he  was  a  student,  when  the  trained 
nurse  of  the  present  day  did  not  exist.  He  was  bound  to  say 
that,  so  far  as  head  nurses  of  wards  were  concerned,  he  was- 
always  faithfully  and  ably  served  by  women  who  devoted 
themselves  with  the  utmost  zeal  and  energy  to  their  noble¬ 
calling.  But  the  rank  and  file  of  the  nurses  in  those  days- 
were  very  unsatisfactory,  and  an  immense  improvement  had 
taken  place  in  that  respect,  thanks  to  the  noble  example  of 
Florence  Nightingale  and  the  efforts  of  many  others.  So  far 
as  he  could  judge,  the  nurses  of  the  Montreal  General  Hos¬ 
pital  were  a  healthy,  able,  amiable,  and  loyal  staff,  and  he 
was  sure  in  their  new  home  they  would  have  accommodation 
commensurate  with  their  value.  Addressing  himself  more- 
particularly  to  the  nurses,  he  spoke  of  the  extreme  gratifica¬ 
tion  that  he  experienced  last  year,  when  being  shown  over 
one  of  the  largest  hospitals  in  Liverpool,  by  the  nurses  pre¬ 
senting  him  with  an  address,  stating  what  his  humble  en¬ 
deavours  had  done  in  the  way  of  alleviating  the  work  of 
nurses.  He  was  pleased  to  think  he  had  been  in  any  way 
instrumental  in  this  direction.  He  had  been  informed  that 
the  nursing  staff  did  not  confine  their  operations  to- 
the  hospital,  but  that  there  was  a  liberal  arrangement  made 
by  the  hospital  authorities  by  which  the  nurses  might 
be  sent  out  in  the  town  generally ;  and  where  the  circum¬ 
stances  of  the  family  were  such  that  they  could  not  pay  the- 
nurse  properly,  the  funds  were  contributed  by  the  hospital 
to  aid  in  the  payment  of  the  nurses.  That  seemed  to  him  a. 
most  noble  idea,  and  he  could  not  but  think  that,  if  it  could 
be  extended,  not  only  to  all  parts  of  the  city,  but  to  the  re¬ 
moter  outlying  parts  of  the  country,  it  would  be  a  most  valu¬ 
able  thing  for  Canada.  Her  Excellency  Lady  Aberdeen  had 
this  matter  much  at.  heart :  and  he  was  sure  that  if  her  idea 
of  the  Victorian  Order  of  Nurses  could  be  carried  out,  with 
due  regard  to  the  efficient  training  of  the  nurses,  and  also  to 
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Hie  efficiency  of  their  supervision,  the  matter  would  commend 
itself  to  all  medical  men. 

Lord  Strathcona  and  Mount  Royal,  after  congratulating 
the  Hospital  Committees  on  the  improvements  they  had 
effected  in  the  institution,  said  he  knew  that  they  had  not 
only  a  most  capable  medical  staff,  but  also  a  most  efficient 
"body  of  nurses.  No  one  who  had  himself  suffered  from  sick¬ 
ness,  or  had  seen  those  loved  by  him  suffer,  would  not  say 
that  a  blessing  should  rest  upon  those  who,  in  such  an  insti¬ 
tution  as  this  or  otherwise,  were  fitted  to  bring  the  benefi¬ 
cent  effects  of  their  training  upon  the  sick  and  suffering,  not 
only  in  Canada,  but  throughout  the  whole  British  Empire. 
For  there  were  no  bounds  to  the  profession  of  medicine;  it 
was  without  limit  in  space;  it  was  without  limit  in  time.  It 
commenced  with  our  first  father  and  mother  ;  they  began  me¬ 
dicine,  for  no  doubt  they  were  helpful  each  to  each  to  the  best 
of  their  ability.  It  was  not  the  life  of  an  individual ;  it  was 
the  life  of  a  profession,  of  a  body  that  never  died. 
It  went  on  progressing  and  increasing  in  usefulness. 
It  had  been  from  the  beginning  of  mankind,  and  it  would  be 
to  the  end  of  the  world.  For  we  believe  that  in  the  order  of 
Providence  we  should  have  sickness  and  trouble,  and  what 
help  it  was  to  us  that  we  should  have  those  who  intelligently 
could  minister  to  the  ills  that  might  fall  upon  us,  who  would 
.sympathise  with  and  brine  to  us  the  sweetness  of  their  pre¬ 
sence  in  the  sick  room.  Was  it  not  incumbent  upon  us  that 
we  should  do  all  we  possibly  could  to  increase  the* usefulness 
cf  those  nursing  bodies,  and  that  we  should  at  the  same  time 
have  a  care  for  their  convenience  and  for  their  comforts  ?  He 
was  exceedingly  pleased  to  have  with  them  Lord  Lister,  with 
■regard  towhomtthe  highest  opinion  was  held  all  over  the 
empire,  not  only  for  his  medical  work,  but  for  his  personal 
character.  It  was  most  fitting  that  by  the  honour  conferred 
upon  him,  Her  Majesty  should  have  shown  that  there  was  no 
profession  more  honourable  and  elevated  than  the  medical 
profession— the  greatest  of  all  the  professions— and  that  there 
was  no  honour  to  which  medical  men  could  not  aspire.  He 
expressed  sympathy  with  Lady  Aberdeen’s  Victorian  Order 
cf  Nurses,  and  emphasised  what  Lord  Lister  had  said  as  to 
the  necessity  of  efficient  training  and  supervision.  There 
should  be  no  second  rate  or  inferior  order,  but  they  should 
give  to  the  poorest  as  well  as  the  richest  the  benefit  of  every¬ 
thing  that  could  be  given  in  the  way  of  medical  science  and 
medical  assistance. 

Dr.  Roddick  expressed  regret  that  owing  to  the  pressure  of 
the  duties  which  had  recently  devolved  upon  him  as 
President  of  the  British  Medical  Association,  he  had  not 
heen  able  to  prepare  a  speech  for  the  occasion.  Nothing 
-could  be  more  appropriate  than  the  laying  of  this  foundation 
-stone  by  Lord  Lister.  He  thought  the  citizens  of  Monti eal 
-and  the  governors  of  the  Montreal  General  Hospital  might 
►possibly  thank  the  profession  in  this  city  for  having,  in¬ 
directly  at  any  rate,  been  instrumental  in  bringing  him  here. 
Lord  Lister  came  to  this  country  primarily  to  preside  at  the 
meeting  of  the  British  Association  in  Toronto,  and  they  were 
informed  that  he  could  not  be  persuaded  to  spend  any  time 
with  them  in  Montreal  during  the  meeting  of  the  Association, 
tout  through  the  meeting  of  the  British  Medical  Association 
they  had  succeeded  in  trapping  him,  and  managed,  after 
some  little  time,  to  induce  him  to  spend  two  or  three  days 
here  during  their  meeting.  Dr.  Roddick  went  on  to  speak  of 
his  own  connection  with  the  Montreal  General  Hospital  as 
house-surgeon  from  1868  to  1874.  He  remembered  very  well 
the  conditions  of  nursing  in  those  old  days.  They  had  had 
some  characters  connected  with  the  nursing  staff  whose 
-acquaintance  he  was  sure  Dickens  would  have  been  delighted 
to  make,  for  they  possessed  some  most  decided  characteristics 
■of  the  Sairey  Gamp  type.  He  remembered  very  well  how  the 
(ate  Dr.  Ross  and  himself  used  to  occasionally  have  their 
•attention  directed  to  these  characteristics.  He  had  seen 
nurses  starting  into  a  ward  with  the  medicines  to  be  ad- 
«m»tered  internally  in  the  right  hand  and  those  to  be 
rubbed  in  externally  in  the  other,  and  if  an  accident 
had  occurred  on  the  way,  and  the  bottles  had 
got  mixed,  lie  had  no  doubt  that  some  very  extra¬ 
ordinary  cases  of  sudden  death  would  have  taken  place, 
these  were  actual  facts,  and  he  noted  with  particular 
pleasure  the  magnificent  strides  taken  in  the  education  of 
ciurses  in  the  General  Hospital,  which  he  looked  upon  as  an 


old  home  of  his  own.  There  was  another  thing  in  which  it 
was  most  appropriate  that  Lord  Lister  should  have  officiated 
at  this  auspicious  function  in  connection  with  the  General 
Hospital,  and  that  was  that  in  that  institution  had  been  first 
introduced  his  antiseptic  methods  in  this  country.  In  the 
Montreal  General  Hospital  that  treatment  was  first  intro¬ 
duced  in  Canada  ;  in  fact,  he  did  not  think  that  that  method 
was  begun  anywhere  on  this  continent  very  much  earlier 
than  it  was  adopted  in  that  hospital  after  his  return  from 
spending  six  or  eight  months  with  Lord  Lister  in  Edinburgh 
in  1867.  Dr.  Roddick  concluded  by  expressing  his  approval 
of  the  Victorian  Order  of  Nurses  as  suggested  by  Lady 
Aberdeen.  He  thought  such  a  system  would  not  interfere  in 
any  way  with  a  training  school  of  the  kind  in  contemplation 
in  the  present  work,  but  would  greatly  help  it. 

After  a  few  words  of  congratulation  from  the  Mayor,  “  God 
save  the  Queen”  was  sung  by  the  resident  medical  staff 
and  nurses.  Cheers  were  then  given  for  Her  Majesty,  the 
Governor-General,  Lord  Lister,  and  Lord  Strathcona  and 
Mount  Royal. 

The  Bishop  of  Niagara  brought  the  proceedings  to  a  close 
by  pronouncing  the  Benediction. 


IODOFORM  SUBSTITUTES. 

Iodoform  contains  about  29  parts  of  pure  iodine  in  30.  Its 
antiseptic  and  deodorising  effect  is  therefore  due  to  this 
element ;  the  carbon  and  hydrogen  with  which  it  is  asso¬ 
ciated  render  the  iodine  non-irritant,  either  when  taken  by 
the  mouth  or  applied  topically.  A  great  disadvantage  at¬ 
tending  the  use  of  iodoform  is  its  disagreeable  odour.  It  is 
impossible  to  mask  entirely  this  odour,  although  it  may  be 
covered  to  a  great  extent  by  mixing  with  it  various  aromatic 
substances,  such  as  balsam  of  Peru,  Tonquin  bean,  cou- 
marin,  menthol,  thymol,  oil  of  sassafras,  otto  of  rose,  oil  of 
peppermint,  oil  of  anise,  oil  of  eucalyptus,  carbolic  acid,  etc. 
A  number  of  odourless  iodoform  substitutes  have  been  intro¬ 
duced,  some  containing  iodine,  and  hence  supposed  to  act 
like  iodoform;  and  others  with  no  iodine  in  their  com¬ 
position,  but  which  have  a  similar  action  to  iodoform.  Many 
of  these  substitutes  are  proprietary  articles  of  German  origm. 
The  result  of  inquiries  made  at  hospitals,  of  pharmacists 
and  wholesale  chemists  and  druggists,  show  that  these 
iodoform  substitutes  have  in  no  way  diminished  the  use  of 
iodoform,  and  that,  in  fact,  they  are  in  very  small  demand. 

Iodol  (tetra-iodo-pyrrol)  stands  at  the  head  of  the  list  of 
iodoform  substitutes  as  regards  the  amount  of  iodine  present. 
It  contains  about  27  parts  in  30.  Iodol  is  obtained  by  pre¬ 
cipitating  pyrrol  with  iodo-iodate  of  potassium.  It  is  a 
micro-crystalline  brownish-white  powder,  having  a  faint 
thyme-like  smell,  and  is  soluble  in  six  parts  of  absolute 
alcohol,  but  nearly  insoluble  in  water.  It  is  said  to  produce 
no  toxic  action  like  iodoform  when  wounds  are  dressed  with 
it,  and  its  application  is  painless.  Iodol  has  been  used  with 
good  results  in  granular  and  chronic  conjunctivitis,  hard  and 
soft  chancres,  and  various  ulcers  much  improve  under  its 
use.  It  possesses  some  anaesthetic  action,  and  acts  as  an 
astringent  when  discharge  is  copious. 

Losophan  (meta-tri-iodo-cresol)  contains  24  parts  of  pure 
iodine  in  30.  It  is  a  greyish  crystalline  powder,  soluble  in 
alcohol,  chloroform,  oils  and  fats.  It  has  been  found  to  be 
useful  in  parasitic  skin  affections,  but  not  of  general  value, 
and  it  is  apt  to  cause  irritation. 

Iodo- Salicylic  Acid  and  Di-Iodo- Salicylic  Acid  are  iodine 
compounds  of  salicylic  acid  in  which  one  or  two  atoms  of 
hydrogen  respectively  are  replaced  by  iodine.  Di-iodo- 
salicylic  acid  contains  20  parts  of  iodine  in  30,  iodo-salicylic 
acid  15  in  30.  These  compounds  are  powerful  antiseptics. 
They  possess  the  combined  action  of  iodine  and  salicylic 
acid,  and  have  been  successful  in  the  treatment  of  acute 
polyarticular  rheumatism  where  salicylates  have  failed. 
These  acids  are  in  the  form  of  white  micro-crystalline 
powders,  slightly  soluble  in  water,  soluble  in  alcohol,  ether, 
fixed  oils,  and,  like  salicylic  acid,  also  in  collodion. 

Sozoiodol  (di-iodo-para  phenolsulphonic  acid)  is  composed 
of  54  per  cent,  iodine,  7  per  cent,  sulphur,  and  20  per  cent, 
phenol.  It  has  been  combined  with  sodium,  potassium, 
ammonium,  lead,  mercury,  and  zinc,  which  have  been  sug¬ 
gested  as  odourless  substitutes  for  iodoform.  The  sodium 
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salt  which  has  been  used  is  in  colourless  shining  acicular 
crystals  soluble  in  water.  The  salt  is  well  tolerated  as  an 
external  application.  It  has  been  given  internally  in  doses 
of  20  grains  three  times  a  day.  Sozoiodol  has  been  found 
useful  in  the  treatment  of  whooping-cough — 3  grains  blown 
into  each  nostril  once  daily.  A  solution  of  sozoiodol-mercury 
with  iodide  of  sodium  has  been  recommended  for  intra¬ 
muscular  injection  in  syphilis. 

Artstol  (di-thymol-iodide)  is  a  reddish-brown  powder  con¬ 
taining  45.8  per  cent,  of  iodine.  It  is  insoluble  in  water, 
glj  eenne,  or  alcohol,  but  soluble  in  ether  or  oils.  It  has 
been  used  successfully  in  various  skin  affections,  psoriasis, 
eczema,  rhinitis,  ozsena,  and  lupus,  but  has  proved  unsatis 
factory  in  lichen  rubra,  soft  chancre,  and  gonorrhoea.  Aristol 
has  a  certain  effect  on  venereal  ulcers,  but  acts  very  slowly  ; 
the  only  advantage  it  possesses  over  iodoform  is  absence  of 
smell  its  activity  is  inferior.  It  has  been  found  to  be  of 
seivice  in  the  first  and  second  stages  of  pulmonary  tuber- 
eulosis,  when  no  cavities  exist.  It  also  lessens  cough  and 
night  sweats.  Burns  and  scalds  have  been  successfully 
treated  with  aristol,  and  the  application  of  the  powder  to 
the  cornea  has  given  good  results  in  keratitis,  and  an  oint¬ 
ment  in  corneal  ulcers.  It  is  of  great  value  in  nasal  affec- 
uohsS’-  it  lessens  the  discharge,  relieves  pain,  and  stops 
bleeding  when  used,  as  an  insufflation  in  cancor  of  corvix 
uteri. 

Europhen  (iso-butyl-ortho-cresyl-iodide)  occurs  as  a  pale 
orange  non-crystalline  powder,  containing  28  per  cent,  of 
iodine.  It  possesses  powerful  antiseptic  properties,  and, 
being  resinous  to  the  touch,  it  adheres  well  to  mucous  mem¬ 
brane  and  wound  surface,  anu  does  not  easily  cake.  A  given 
weight  as  compared  with  iodoform  will  cover  a  surface  five 
times  the  area  of  the  latter.  It  is  non-poisonous,  and  acts 
onl>  when  brought  into  contact  with  secreting  surfaces, 
which  decompose]  it  and  liberate  iodine.  Its  lightness  and 
freedom  from  odour  make  it  specially  useful  in  dentistry. 
Ihe  geneial  opinion  of  europhen  is  that  it  may  be  used  with 
advantage  in  all  cases  where  iodoform  has  been  used.  Im¬ 
provement  has  followed  its  use  by  inunction  and  sub¬ 
cutaneous  injection  in  tubercular  leprosy,  and  it  has  been 
found  serviceable  in  eye  diseases,  otitis,  and  ozsena.  Euro¬ 
phen  has  failed  in  eczema,  psoriasis,  and  gonorrhoea,  but  has 
given  satisfactory  results  in  simple  and  venereal  ulcers,  and 
m  oily  solution  injected  daily  for  syphilis. 

Loretm  (meta-iodo-ortho-oxy-chinolin-ana-sulphonic  acid)  is 
a  blight  yellow  crystalline  powder,  odourless,  similar  in 
appearance  to  iodoform.  It  is  very  slightly  soluble  in  water 
or  alcohol,  and  insoluble  in  ether,  but  forms  soluble  salts 
with  alkalies,  except  with  lime.  It  is  non-poisonous  and 
unirritating,  and  has  been  used  with  marked  curative  effect 
on  burns,  ulcers,  and  other  wounds. 

Airol,  a  gallate  of  bismuth  subiodide,  is  a  light  greyish- 
green  powder,  stable  in  dry  air,  but  when  left  in  contact  with 
moisture,  iodine  is  gradually  liberated.  It  is  insoluble  in 
waiter,  alcohol,  and  ether.  Airol  is  astringent  and  desic¬ 
cative,  as  well  as  being  antiseptic. 

Di-iodoform  (ethylene  periodide)  in  yellow  crystals  almost 
modorous,  insoluble  in  water,  soluble  in  chloroform  and 
slightly  in  alcohol  and  ether.  It  is  partly  decomposed  by 

iodoform  ^  been  recommended  as  an  antiseptic  in  place  of 

Antiseptol  (iodosulphate  of  cinchonine).  An  odourless 
brown  powder,  which  has  been  recommended  as  a  substi¬ 
tute  for  iodoform.  It  contains  half  its  weight  of  iodine 

ana  is  soluble  in  alcohol  and  chloroform,  insoluble  in 
water. 

The  chief  non-iodine  compounds  which  have  been  intro- 
duced  to  compete  with  iodoform  as  an  antiseptic  are  der- 
matol,  thioform,  and  thioresorcin. 

Dermatol  is  a  basic  gallate  of  bismuth  recommended  as  a 
powerful  non-irritant  antiseptic  and  desiccant.  Applied  to 
wounds  it  induces  rapid  cicatrisation,  does  not  irritate  nor 

SJfinl8  t(^‘C  ®ffecJ3-.  is  Iess  suited  to  septic  wounds 
ana  insufficiently  stimulating  in  chronic  indolent  ulcers.  It 
is  a  quicker  microbicide  than  iodoform.  Its  use  in  the  treat- 
ment  of  venerea1  ulcers  has  been  successful,  and  also  in 
pustular  and  diphtherial  conjunctivitis,  corneal  ulcers  and 

£p1w8’  b °f  J,tHr  in  b|pPhar'tis.  Dermatol  is  a 
yellow  powder,  odouness  aid  insoluble  in  water. 


Thioform,  a  basic  bismuth  salt  of  di-thio-salicylic  acid,  is  a 
yellowish-brown  powder,  odourless,  and  insoluble  in  water, 
its  claim  to  supplant  iodoform  is  based  upon  its  freedom  both 
from  odour  and  from  toxic  properties,  its  greater  antiseptic- 
strength,  and  its  desiccative  action.  It  freely  absorbs  secre¬ 
tions  from  wounds  without  forming  a  crust.  As  a  desiccant 
an^,lf?P^lc,  ©specially  for  eye  cases,  it  has  been  recommended. 

1  nioresorcin  is  a  combination  of  sulphur  with  resorcin.  It 
1SiaJTe ll°wish- white,  inodorous,  and  non-toxic  powder,  in¬ 
soluble  in  water,  slightly  so  in  alcohol  and  ether.  As  a 
dusting  powder  it  has  been  used  instead  of  iodoform,  and  a 

skindiseasTs CGn^‘  cdrdmerd  f°r  eczema,  psoriasis,  and  other 


NOTES  ON  HEALTH  RESORTS  AND 
SANATORIA. 

Dr.  Charles  Gibson  (Fellow  of  the  Royal  Metereological’ 
Society,  and  Physician  to  the  Royal  Bath  Hospital  and 
Raws  on  Convalescent  Home,  Harrogate,  etc.)  sends  us  the 
following  notes  on  Harrogate  : 

Harrogate  is  picturesquely  scattered  over  a  lofty  piece  of 
tablelfind,  commanding  extensive  views  in  the  midst  of  de¬ 
lightful  scenery,  400  feet  above  the  level  of  the  sea,  on  the 
western  verge  of  the  great  plain  of  York,  and  protected  on 
the  north  and  west  by  the  Hambleton  hills  and  the  Pennine 
range.  It  is  midway  between  the  German  Ocean  and  the 
liisli  bea,  and  equidistant  from  London,  Edinburgh,  and 

The  ground  on  which  it  is  situated,  before  Sir  William 
Slings  by  in.  I57^  first  discovered  its  mineral  springs,  was  a 
neglected  piece  of  heath  and  bog  in  the  wide  waste  of  the 
royal  forest  of  Ivnaresborough,  and  Tobias  Smollett,  in  1771 
m  his  Humphrey  Clinker,  described  the  place  as  a  “wild 
common,  bare  and  bleak,  without  tree  or  shrub,  or  the  least, 
signs  of  cultivation.”  Since  that  time  it  has  developed 
slowly  but  surely,  till  its  reputation  is  now  almost  world¬ 
wide. 

It  formerly  consisted  of  two  scattered  villages,  High  and 
Low  Harrogate,  but  they  have  now  become  connected  by  con¬ 
tinuous  ranges  of  handsome  houses,  but  preserving  at  the 
same  time  the  freshness  and  charm  of  village  life,  with  all 
the  advantages  of  the  most  complete  watering  place.  Its 
buildings  are  principally  of  stone,  airy,  elegant  yet"  sub¬ 
stantial,  with  almost  in  the  centre  “  The  Stray,”  a  natural 
park  intersected  with  numerous  asphalted  footpaths,  dotted 
with  trees  and  shady  seats,  comprising  215  acres  of  land, 
from  the  ancient  forest  of  Knaresborough,  devoted  by  Act  of 
Parliament  to  the  exercise  and  recreation  of  residents  and 
visitors  for  ever. 

Its  position  is  such  that  we  may  recognise  two  distinct 
climates,  one  being  nearly  150  feet  higher  than  the  other,  for 
example,  asthmatics  who  are  unable  to  live  amid  the  bracing 
breezes  of  High  Harrogate  are  comfortable  in  the  compart 
tively  mild  atmosphere  of  Low  Harrogate. 

The  roads  are  splendidly  kept,  making  it  thus  possible  for 
invalids  to  have  the  maximum  of  pure  air  amid  picturesque 
surroundings,  either  on  foot  or  in  bath  or  cycle  chair  or  other 
vehicles,  which  are  so  abundant  and  of  almost  every  de¬ 
scription.  The  hotels  are  numerous  and  excellent ;  several 
hydros  and  good  lodging  and  boarding  houses.  To  the 
tourist  it  is  a  splendid  centre  for  the  large  number  of  de¬ 
lightful  excursions  and  places  of  historic  interest  in  the 
vicinity.  Its  population  (1891)  was  13,917,  but  there  are 
about  60,000  visitors  annually,  who  come  for  health  or  plea¬ 
sure.  The  inhabitants  are  generally  long  lived  and  healthy, 
and  it  is  remarkably  free  from  epidemics.  The  death-rate  is 
13-5- 

The  irrigation  system  was  adopted  some  years  ago  by  the 
authorities,  and  Harrogate  is  looked  upon  as  one  of  the  best 
drained  and  sewered  towns  in  the  kingdom.  The  water  supply 
is  abundant,  pure  and  very  soft.  The  air  is  pure,  dry,  and 
tracing,  and  the  roads  are  dry  almost  immediately  after  the 
heaviest  rain,  the  soil  being  shale  and  gravel  on  a  subsoil  of 
millstone  grit,  thus  absorbing  moisture  rapidly.  Dryness  is 
one  of  the  most  important  considerations  of  a  health  resort. 
The  mean  average  of  days  on  which  rain  has  fallen  during  the- 
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last  nine  years  is  190  (1887-95),  but  the  rainfall  is  only  27.95 
inches  during  that  period. 

Harrogate  is  generally  considered  a  cold  place,  hut  it  is 
•due  to  the  breezy  freshness  of  its  clear  smokeless  atmo¬ 
sphere,  which  is  both  grateful  and  invigorating,  and  its 
•openness  to  the  sunshine,  with  its  gardens  and  green  fields. 
A  clear  sky  is  not  without  its  influence  on  all  the  bodily 
functions,  for  humidity  intercepts  light  and  heat  and  pro¬ 
duces  a  depressing  effect  upon  the  system. 

The  season  is  from  May  till  October,  but  the  waters  and 
baths  may  be  had  recourse  to  in  a  large  number  of  cases, 
with  almost  as  much  success  in  the  depth  of  winter  as  in  the 
more  genial  periods  of  the  year.  The  later  periods  of  the 
spring  and  autumn,  however,  offer  advantages  to  the  more 
robust,  who  at  those  times  find  the  baths  and  hotels  less 
crowded,  and  can  receive  more  attention.  Moreover,  those 
unable  to  bear  hot  weather  have,  in  the  earlier  and  later 
parts  of  the  season,  the  benefit  of  cooler  air,  which  is  to  some 
a  material  advantage  as  well  as  comfort. 

Its  reputation  rests  upon  a  solid  foundation,  for  nowhere 
will  one  find  so  many,  so  rich,  and  so  varied  springs  within 
so  small  a  space.  The  bogfield  alone  contains  34,  while  there 
are  over  So  altogether,  no  two  being  exactly  alike.  From  an 
attentive  consideration  of  its  position,  its  soil  and  geological 
configuration,  and  the  beauty  of  the  surrounding  country, 
apart  from  the  remarkable  character  of  its  mineral  springs,  it 
would  take  a  first  place  among  health  resorts.  The  large 
amount  of  sunshine  even  in  the  winter  months  is  a  great 
point  in  its  favour.  If  there  is  any  breeze  there  will  be  some 
at  Harrogate ;  the  air  is  always  fresh,  pure,  and  bracing. 

The  Continental  watering-places  have  heretofore  taken  the 
cream  of  our  patients  and  reaped  a  golden  harvest,  but 
fortunately  fashion  has  turned  her  fickle  face  to  the  formerly 
despised  and  neglected  home  health  resorts,  and  many  of  our 
-eminent  confreres  are  now  sending  their  patients  to  Harrogate, 
Bath,  and  Buxton,  etc.,  which  are  easily  accessible,  and  have 
possibly  greater  facilities  for  recovery,  having  home  comforts, 
able  physicians,  and  good  sanitation. 

We  have  no  Kurtax ,  but  our  corporate  authorities  have 
built  a  magnificent  suite  of  baths  upon  the  most  modern 
and  up  to-date  ideas.  Many  people  seem  to  have  the  idea 
that  sulphur  water  taken  after  their  own  individual  fashion 
is  a  sure  and  sovereign  remedy  for  all  diseases  of  the  skin, 
etc.  ;  and  some  learn  by  bitter  experience  that  what  will  cure 
one  may  kill  another,  and  that  those  potent  waters  to  be 
effectual  should  be  taken  under  skilled  advice. 


INTERNATIONAL  MEDICAL  CONGRESS, 
MOSCOW. 

Obstetrical  and  Gynaecological  Section. 

A  Special  Correspondent  writes  : 

The  activity  of  the  Section  for  Obstetrics  and  Gynaecology 
was,  like  that  probably  of  some  other  Sections,  quickly  ex¬ 
hausted  by  the  tropical  heat.  It  needed  exceptional  scien¬ 
tific  ardour  to  listen  to  and  discuss  papers  in  strange  lan¬ 
guages  with  the  thermometer  at  90°  in  the  shade.  This 
cause  did  not  of  course  affect  the  quality  of  the  papers,  but 
only  the  length  of  the  discussions,  and  the  number  of  papers 
that  were  taken  as  read. 

The  Section  was  in  the  beginning  fully  attended.  Drs.  A. 
R.  Simpson,  Herman,  Herbert  Spencer,  and  Murdoch 
Cameron  were  elected,  as  representatives  of  English  obstetric 
medicine,  Honorary  Presidents  of  the  Section.  The  discus¬ 
sions  were  interesting  chiefly  as  an  interchange  of  opinion  ; 
it  cannot  be  said  that  anything  was  brought  forward  which 
was  both  important  and  new  nor  that  the  debates  were  so 
exhaustive  as  to  clearly  display  a  trend  of  opinion  towards 
any  new  path  in  which  the  way  was  not  already  clear. 

Professor  Sneguireff,  in  an  opening  address,  admirable  in 
its  expression  of  good  feeling,  spoke  of  himself  and  his  col¬ 
leagues  as  disciples  of  those  who  had  come  to  visit  them — as 
a  young  people  whose  clinics  were  hardly  eight  years  old. 
On  the  first  day  a  table  and  chart  constructed  from  it  was 
handed  round,  showing  the  results  as  to  morbidity  and  mor¬ 
tality  of  the  patients  in  the  Moscow  Maternity  during  the  last 
twenty-seven  years.  The  mortality  during  that  period  has 
diminished  from  3.5  to  0.64  per  cent.,  [and  |the  amount  of 


puerperal  septic  disease  from  2. 9-3. 3  to  0.27-0.1  per  cent.  On 
the  average,  rather  more  than  5,000  women  are  yearly  de¬ 
livered  in  the  institution.  Besides  free  beds,  there  are  the 
maternity  secret  wards,  for  the  use  of  which  patients  pay.  No 
questions  are  asked  ;  the  patient  hands  the  director  a  sealed 
envelope  containing  her  name  and  address,  and  this  is  opened 
only  in  case  of  death.  If  the  patient  gets  safely  over  child¬ 
bed,  the  envelope  is  handed  back  to  her  unopened  when  she 
leaves. 

Professor  Pinard  (Paris)  read  a  paper  on  External  Explora¬ 
tion  of  the  Abdomen,  a  method  which  he  said  had  only  begun 
to  be  used  at  the  beginning  of  this  century,  and  has  only 
been  methodically  applied  during  the  last  twenty  years.  He 
urged  the  necessity  of  its  employment  in  every  pregnancy, 
and  enumerated  the  advantages  gained  by  it ;  but  his  address 
did  not  add  anything  to  the  knowledge  that  the  English 
student  can  gain  from  the  textbooks,  although  as  a  succinct 
exposition  it  was  excellent. 

Hennig  (Leipzig)  also  contributed  a  learned  historical 
sketch  and  an  exhaustive  catalogue  of  the  Things  that  might 
be  done  by  External  Palpation  ;  but  his  paper  contained  no 


11U  V  Cl  tj  .  _  _ 

Yarnier  opened  a  discussion  on  Symphysiotomy,  and  he 
went  far  beyond  our  English  teaching ;  whether  wisely  or 
not,  time  will  show.  According  to  him,  symphysiotomy  is 
attended  with  no  danger,  is  followed  by  perfect  recovery, 
can  be  practised  any  number  of  times  in  the  same  patient. 
It  is  the  proper  treatment  when  the  pelvis  is  normal 
but  the  child  too  large.  In  contracted  pelves  sym¬ 
physiotomy  ought  to  replace  premature  labour,  for¬ 
ceps,  version,  and  craniotomy,  excepting  in  cases  of 
oblique  deformity  of  the  pelvis.  The  only  contra-indications 
that  Yarnier  recognises  are  certainty  that  the  child  is  dead, 
and  a  febrile  condition  of  the  mother.  The  serum  thera¬ 
peutics  of  puerperal  infection  was  the  subject  of  a  lively  dis¬ 
cussion,  the  inference  from  which  was  that  as  yet  this  method 
has  not  proved  a  great  addition  to  our  resources.  Wallick,  after 
referring  to  the  benefits  expected  from  it,  formulated  the 
following  conclusions:  “The  figures  of  morbidity  and  mor¬ 
tality  have  not  been  materially  modified  by  the  methodical 
use  of  the  serum  prepared  by  Marmorek  of  the  Pasteur  In¬ 
stitute.”  Yarnier  showed  some  beautiful  plates  drawn  from 
frozen  sections  of  a  case  of  placenta  prasvia,  and  Leopold 
some  showing  the  early  development  of  the  decidua.  These 
will  doubtless  be  soon  available  for  use  in  our  English 


libraries. 

One  of  the  most  important  subjects  discussed  was  the 
Surgical  Treatment  of  Acute  Peritonitis.  Winckel  read 
a  systematic  paper  on  the  subject.  He  recapitu¬ 
lated  what  we  know  already,  namely,  that  in  tubercu¬ 
lous  disease  opening  the  peritoneum  cures,  and  that  in  large 
abscesses  it  is  good  to  let  out  pus ;  and  his  paper  contained 
little  beyond  very  excellent  instructions  as _  to  the  best  me¬ 
thods  of  fulfilling  this  generally  recognised  indication.  His 
paper  contained  no  mention  of  abdominal  section  for  periton¬ 
itis  in  which  a  collection  of  pus  was  not  appreciable. 
Cholmagoroff,  of  Moscow,  raised  a  question  important  to 
general  practitioners,  namely,  immediate  secondary  perineor¬ 
rhaphy.  He  urged  that  while  ruptures  of  the  perineum 
ought  to  be  sewn  up  at  once,  yet  that  when  this  had  not  been 
done,  or  had  been  done  but  union  had  not  resulted,  a  second 
operation  should  be  done  without  any  delay ;  the  granula¬ 
tion  tissue  should  be  scraped  off  with  a  sharp  spoon,  and  the 
sides  of  the  wound  brought  together  with  sutures.  This  he 
said  he  had  successfully  done  at  dates  from  the  second  to  the 
twentieth  day  of  childbed.  There  was  no  necessity  to  wait- 
until  involution  was  complete.  Margarito,  of  Barcelona, 
strongly  urged  that  abdominal  hysterectomy  is  the  only 
proper  treatment  for  heematometra  of  long  existence.  When 
this  condition  has  lasted  long  it  is  not  possible  for  the 
uterus,  if  it  be  emptied  by  the  vagina,  to  regain  its  natural 
properties,  for  it  is  always  thickened,  and  generally  adherent. 
The  best  method  of  abdominal  hysterectomy  was  the  subject 
of  animated  discussion  between  Doyen,  of  Rheims,  who  ably 
illustrated  his  method  on  the  black  board,  and  Martin,  of 
Berlin.  But  the  question  is  not  one  to  be  settled  by  inter¬ 
change  of  opinions  in  a  room,  nor  by  the  publication  of 
batches  of  half-a-dozen  cases. 

If  the  Congress  has  not  brought  to  birth  any  great  <hs- 
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fulfilled  its  main  object  in  making  workers  in  different 
t*7U  * rieS know  one  another  better  and  in  enabling  doctors  of 
Western  Europe  to  realise  the  amazing  progress  that  Russia 
lias  maae. 

Notes  from  the  Congress. 
the  next  meeting  of  the  International  Medical  Congress 
will  take  place  in  Paris,  in  1900,  under  the  presidency  of  Pro¬ 
fessor  Lannelongue. 

It  should  have  been  stated  in  a  previous  issue  that  Dr.  C. 
Theodore  W  llliams  who  attended  the  Congress  as  delegate  for 
the  University  of  Oxford  was  elected  an  Honorary  Presi 
dent  of  the  Section  of  General  Therapeutics. 

We  are  informed  by  Dr.  Cooper  Pattin,  Medical  Officer  of 
Uealth  for  Norwich,  that  the  account  which  we  quoted  from 
the  Daily  Chronicle  of  his  arrest  in  Warsaw  is  inaccurate.  The 
((  Plain  unvarnished  tale  ”  as  told  in  liisGwn  words,  is  as  follows : 

.  wa^in§.  about  Warsaw  in  the  company  of  Professor 
lachter,  and  guiding  myself  with  a  German  plan  of  the  Polish 
capital.  I  suppose  the  gendarmes  mistook  my  using  and 
marking  the  map  for  sketching,  for  they — without  offering 
any  personal  indignity — arrested  me  and  my  companion,  took 
our  plan,  and  marched  us  through  a  few  streets  to  the  police- 
station.  There  the  superior  officer — a  most  courteous  gentle¬ 
man-offered  the  handsomest  apologies  for  the  blunder,  and 
at  once  liberated  us.  I  was  not  detained  five  minutes,  and 
wasn  t  indignant  either — was,  indeed,  too  interested  and 
amused  for  that— and  laughed  heartily  as  I  shook  hands  on 
parting  with  the  aforesaid  courteous  officer.  I  rather  think  I 
owed  some  subsequent  special  and  gratifying  civilities  which 
were  shown  to  me  to  this  entertaining  experience  at  Warsaw.” 
\V  e  are  sorry  that  we  helped  to  give  currency  to  an  inaccurate 
statement,  but  we  must  at  the  same  time  congratulate  Dr 
Cooper  Pattin  on  having  been  able  so  easily  to  free  himself 
from  the  clutches  of  the  Russian  police,  whose  attentions  are 
apt  to  be  more  pressing  than  pleasant  to  the  object  of  them 
On  the  Congress  generally  an  eminent  member  of  the  pro¬ 
fession  in  this  country  who  was  at  Moscow  writes  : 

The  Russian  Government  was  liberal  in  the  way  of  rail- 
wfiy  passes,  and  the  University  of  Moscow  authorities  meant 
well,  and  gave  several  evening  entertainments,  but  there  was 
a  great  want  of  organisation  for  the  distribution  of  tickets, 
and  there  was  a  great  lack  of  private  hospitality.  But  what 
can  be  expected  when  the  numbers  are  so  great,  for  about 
7,000  members  attended. 

of  the  Congress,  Professor  Skliffosowski 
'  ij—lt  took  many  of  us  some  days  to  pronounce  the  name) 
told  me  at  a  fine  concert  given  in  the  Salle  des  Nobles,  which 
held  more  than  3,000,  that  he  had  to  arrange  for  another  con¬ 
cert  to  take  place  simultaneously  in  another  building  holding 
4,000.  It  seems  to  me  that  when  congresses  assume  these 
dimensions  they  ought  to  be  reduced  by  limitations  of  num¬ 
bers,  possibly  issuing  only  a  certain  number  of  invitations 
Man7  of  our  confreres  suffered  from  want  of  accommodation 
and  food,  but  most  from  ignorance  of  the  Russian  language, 
for  nothing  else  is  spoken  in  Moscow.” 
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Tb,S,prin9*pal  abuses  referred  to  by  the  memorialists  are  : 

hpnp.fi if  persons  not  needing  such  assistance  to  medical 

keuebts  intended  primarily  for  the  relief  of  the  poorer  classes. 

inariprminp^iii00!01  women  and  children  to  those  benefits  at  entirely 
inadequate  lates  ol  payment  for  the  medical  officer. 

sVstemeofalin<if<)PrUnC-aSef0f  industr.ial  assurance  and  similar  societies,  a 
mi<ilSCllmiDate  canvassing,  whereby  the  private  patients  of 

i?ts  medical  office^  ^  sollclted-direct)y  for  the  company,  indirectly  for 

r.otIwn°iDtiuc^  of  medical  practice  by  lay  organisations  purely  as  'a 
case™  tlie  me^licaVifffipp1’  this-  beiug-  m°st  dagraut-  where,  as  in  some 
the  fees  accruing  ™  ilT”,8  a  hxed  salarU  and  beyond  this  amount 
non-medicafemp!oyei™  W  are  appropriated  as  the  P™fits  of  his 

The  importance  of  some  of  the  points  of  this  memorial,  as 
affecting  the  deepest  interests  of  the  profession,  cannot  be 
overestimated  ;  but  it  is  to  be  feared  the  answers  of  the 

rialists^  ^odies  wid  hardly  satisfactory  to  the  memo- 

The  profession  at  Norwich  have  only  recently  adopted  a 
similai  line  of  action  ;  but  the  licensing  bodies  appealed  to 
have  not  afforded  much  assistance,  so  that  it  is  to  be  feared 
our  brethren  of  Great  Yarmouth  are  scarcely  likely  to  meet 
with  greater  success.  J 

It  is,  however,  satisfactory  to  learn  that  all  the  registered 
practitioners  of  Great  Yarmouth,  with  but  one  exception, 
iave  joined  the  Medical  Union.  If  the  same  unanimity 
could  be  found  in  the  profession  throughout  the  country 
there  would  be  little  necessity  of  appealing  to  outside 
bodies,  as  the  matter  would  be  more  or  less  in  our  own 
hands. 


Coventry  Provident  Dispensary. 

The  Coventry  Herald  of  September  4th  reports  that  the  Com- 
mittee  of  the  Provident  Dispensary  have  refused  to  comply 
with  the  terms  of  the  memorial  presented  to  it  a  short  time 
ago  by  the  medical  staff.  The  chief  requirements  of  the  latter 
were  :  (1)  That  a  wage  limit  should  be  fixed  ;  (2)  that  the 
whole  of  the  medical  staff  should  sit  on  the  Management 
Committee ;  (3)  that  the  rate  of  subscription  for  children 
should  be  raised.  Our  contemporary  says  : 

The  general  feeling  of  the  Committee  on  the  whole  question  is  that  if 
the  medical  staff  are  not  satisfied  with  their  position  the  dispensary 
would  be  quite  prepared  to  get  a  medical  staff  exclusively  for  the  institu¬ 
tion,  as  is  being  done  in  some  other  towns,  notably  at  Yarmouth. 

It  is  a  pity  the  profession  at  Coventry  cannot  see  their  way 
to  united  action  as  at  Great  Yarmouth.  It  is  the  duty  of  the 
dispensary  staff  to  stand  by  the  terms  of  their  memorial,  and 
they  should  accept  nothing  less.  Their  demands  are 
moderate  enough,  and  ought  to  be  persisted  in  in  spite  of  the 
threat  to  introduce  from  outside  other  medical  men  to  take 
their  place. 

THE  VITAL  AND  SOCIAL  STATISTICS  OF  THE 


BATTLE  OF  THE  CLUBS. 

Great  Yarmouth. 

E.  Wyllys  writes  from  Great  Yarmouth  that  the 
District  Committee  of  the  Incorporated  Medical  Practitioners 
Association  have  sent  a  memorial  to  every  licensing  body  in 
the  Inited  Kingdom,  calling  attention  to  the  evils  and 
abuses  at  present  existing  in  connection  with  the  adminis¬ 
tration  of  many  clubs  and  medical  aid  societies.  The 
licensing  bodies  are  requested  to  give  an  expression  of 

tions°n  in  the  matter’  and  to  an8WLl'  the  following  ques- 

With  of  appointments  such  as  herein  described  compatible 

held?th  eonchtions  under  which  your  degree  or  diploma  is  granted  or 

t?e  ho]din£  of  such  appointments  by  your  graduates  or  diplomates 
does  not  contravene  the  existing  regulations,  does  not  your  Senate  or 
fi1?nCLr0DK!d,er  that,  m  the  interests  of  the  medical  profession  and  of 
the  pubhc,  by-laws  forbidding  such  practice  should  be  adopted  3 
[.  not  your  Senate  or  Council  of  opinion  that  for  a  medical  man  to 
Counci^to  aPpointments  should  be  declared  by  the  General  Medical 
e  conduct  infamous  in  a  professional  respect,  and,  if  so,  will 
youi  Senate  or  Council  instruct  its  representative  on  the  General  Medical 
Council  to  support  such  a  declaration  ?  general  ivieaicai 


UNITED  STATES. 

The  volumes  of  the  eleventh  census,  1890,  of  the  United  States 
are  being  gradually  issued,  and  three  bulky  volumes  (Parts  II, 
III,  and  IV),  dealing  more  particularly  with  the  statistics  of 
American  cities  having  a  population  of  100,000  and  upwards, 
are  now  before  us.  These  cities  on  June  1st,  1890,  were  twenty? 
eight  in  number,  and  they  lend  themselves,  therefore,  to  com¬ 
parison  with  the  corresponding  number  of  great  towns  in 
England  and  "Wales  at  the  same  period.  In  the  different 
States  the  returns  varied  in  completeness  ;  but  as  regards 
death  returns,  although  many  were  defective,  others  gave 
much  fuller  information  than  is  derivable  from  death  certifi¬ 
cates  in  this  country,  as,  for  instance,  race  and  birthplace  of 
parents  or  of  person. 

The  death-rate  of  the  twenty-eight  cities  in  1890  was  22  per 
1,000  of  the  enumerated  population,  varying  from  9.4  in 
Omaha,  and  13.5  in  Minneapolis  to  23.4  in  Boston,  26.4  in  Ntw 
York,  and  27.4  in  Newark.  These  rates  compare  with  an 
average  death-rate  in  the  twenty-eight  great  towns  of  England 
and  Wales  in  the  same  year  of  21.3  per  1,000,  ranging  from  30.6 
in  Manchester  to  16.5  in  Nottingham. 

Density  of  Population. 

The  density  of  population  in  the  American  cities  varied 
from  58.87  persons  per  acre  of  total  area  in  New  York,  to  8  96 
in  Omaha  and  4.05  in  St.  Paul.  The  proportion  living  in 
tenements  and  common  lodging  houses,  including  flats  and 
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hotels,  is  roughly  indicated  by  the  number  of  persons  to  each 
dwelling.  These  varied  from  18.52  in  New  York,  8.52  in 
Boston  to  4.99  in  Indianopolis. 

Open  Spaces. 

The  acreage  of  each  city  embraced  in  public  parks  throws 
an  interesting  light  on  the  health  conditions  in  American 
cities.  This  acreage  was  largest  in  New  York,  being  19.82  per 
cent  of  the  entire  city  area.  In  Chicago  it  was  only  1.95  per 
cent.,  whilst  Jersey  city  had  the  smallest  percentage  of  park 
area — 0.06. 

Public  Houses. 

The  number  of  public  houses  in  proportion  to  population 
varies  remarkably.  San  Francisco  heads  the  list  with  9.70 
saloons  for  each  1,000  persons,  New  York  has  5.0,  Chicago 
4  73,  New  Orleans  2.58,  while  Philadelphia  and  Pittsburg  are 
lowest  on  the  list  with  onlv  1.15  and  0.41  per  1,000  of  the 
population  respectively. 

Influence  of  Age  Distribution. 

The  United  States  statistics  present  marked  complexities 
caused  by  immigration  and  by  racial  peculiarities.  Some  of 
the  statistics  given  in  the  census  report  throw  light  on  these 
questions.  Thus  in  New  York,  in  the  census  year,  the  aggre¬ 
gate  death-rate,  excluding  still  births,  was  26.4  per  1,000. 
Among  the  total  white  population  the  death-iate  was  26.3, 
among  the  native-born  white  population  28.4,  while  among 
the  coloured  population  it  was  34  6  per  1,000.  The  data  given 
in  the  Census  Report  do  not  enable  us  to  say  how  far  these 
differences  were  fundamental  and  how  far  due  to  differences 
of  age  and  sex  distribution,  though,  as  will  be  shortly  seen, 
some  contributions  to  the  problem  are  given.  The  method  of 
correction  for  age  and  sex  distribution  adopted  by  the  Eng¬ 
lish  Registrar-General  since  1883  is  well  known.  By  factors 
of  correction  the  death-rates  for  the  English  great  towns  can 
be  stated  in  terms  of  a  population  having  the  same  distribu¬ 
tion  as  to  age  and  sex  as  that  of  England  as  a  whole.  The 
International  Institute  of  Statistics  at  its  meeting  in  Berne, 
1895,  passed  a  resolution  in  favour  of  taking  as  the  standard 
distribution  of  population  that  of  Sweden,  using  five  age 
groups — namely,  under  1  (2.55  Per  cent.),  1  to  19  (39-8o  per 
cent.),  20  to  39  (26.96  per  cent.),  40  to  59  (19-23  per  cent.),  and 
60  and  over  (11.46  per  cent.).  Unfortunately  no  international 
consensus  has  been  reached,  and,  the  “  standard  population 
which  is  adopted  not  being  the  same  in  different  countries, 
strictly  accurate  international  comparisons  of  death-rates  are 
impossible.  In  the  American  census  report  the  Swedish 
standard  is  adopted.  The  amount  of  correction  thus  pro¬ 
duced  is  remarkable.  Thus,  near  one  end  of  the  scale  the 
gross  death-rate  of  28.63  for  New  York  becomes  a  corrected 
death-rate  of  33.91  ;  at  the  other  end  of  the  scale  for  Omaha 
9.95  becomes  14.66.  The  least  correction  required  is  that  for 
Cincinatti,  0.98  per  1,000;  the  greatest  that  for  Denver,  6.82 
per  1,000. 

Infantile  Mortality. 

It  is  unfortunate  that  owing  to  the  fact  that  none  of  the 
cities  of  the  United  States  have  a  complete  and  accurate 
registration  of  births,  the  number  of  deaths  of  children  under 
1  year  of  age  per  1 ,000  births — a  most  important  test  of 
healthiness  of  different  groups  of  population— cannot  be 
given  with  accuracy.  For  the  census  year  the  number  of 
infants  was  estimated  (but  under-estimated)  by  adding  to¬ 
gether  the  number  reported  as  “  born  and  died  during  the 
census  year.”  For  the  same  year  the  average  number  of 
deaths  of  children  under  1  year  per  1,000  of  the  children  born 
within  the  year  for  the  28  American  cities  was  207,  as  com¬ 
pared  with  172  in  the  28  largest  English  towns. 

Race. 

The  data  given  in  the  census  report  of  death-rates  accord¬ 
ing  to  race  are  vitiated  by  the  absence  of  corrections  for  age 
distribution.  In  the  28  cities  the  death-rate  for  the  white 
was  22.78,  for  the  coloured  population  33.64  per  1,000.  Among 
the  native-born  white  population  the  death-rate  was  higher 
among  those  having  one  or  both  parents  of  foreign  birth 
than  it  was  among  those  whose  parents  were  native.  In 
only  three  cities — namely,  Rochester,  Omaha,  and  Denver — 
was  the  death-rate  of  the  white  higher  than  that  of  the 
coloured  population.  In  these  exceptional  cases  the  data 


were  on  a  small  scale,  and  it  is  probable  that  the  great- 
majority  of  these  coloured  people  were  adults  of  ages  having- 
a  low  death-rate.  In  the  majority  of  the  cities  the  death- 
rate  of  the  native  whites  was  greater  than  that  of  the  foreign 
whites.  This  is  obviously  due,  in  part  at  least,  to  the  fact 
that  the  native  whites  included  a  much  larger  proportion  of 
young  children  than  the  foreign  whites,  including  as  they  do- 
the  children  of  immigrants  who  have  arrived  within  the  last 
15  years.  The  death-rate  of  those  having  mothers  born  in 
Italy  was  as  high  as  33.35,  of  those  having  mothers  born  in 
Ireland  26.74,  of  those  having  mothers  born  in  the  United 
States  20.87,  in  Scandinavia  19.04,  in  France  19.00,  in  Scotland 
19.16,  in  England  and  Wales  19.38,  in  Germany  19.87  per 
1 ,000. 

Marriage  Conditions. 

Some  interesting  figures  illustrate  the  influence  of  the- 
marital  condition  on  vitality,  so  far  as  it  can  be  determined  by 
statistics.  Above  the  age  of  25  the  death-rates  of  males  were 
uniformly  greater  among  the  single  than  among  the  married. 
In  females  the  death-rates  of  the  married  were  greater  than 
those  of  the  single  under  35  years  of  age ;  above  that  age  were 
lower  at  each  group  of  ages.  The  death-rates  of  the  widowed 
were,  at  all  ages,  much  greater  than  those  of  the  married  or 
of  the  single. 

Season. 

The  highest  death-rate  among  the  entire  population  was  in 
January,  among  children  under  5  in  July,  the  lowest  death- 
rate  in  both  instances  in  November. 

Occupation. 

Phthisis  caused  24  per  cent,  of  all  the  deaths  among  males 
having  specified  occupations,  the  proportion  being  greatest 
among  compositors,  printers,  and  pressmen;  marble  and 
stone  cutters;  accountants,  bookkeepers,  clerks,  etc.;  and 
servants  ;  and  least  among  physicians  and  surgeons,  lawyers, 
and  farmers,  planters,  and  overseers. 

Causes  of  Death. 

Scarlet  Fever  caused  an  average  death-rate  of  0.17  as  com¬ 
pared  with  0.31  per  1,000  in  the  English  towns. 

The  average  death-rate  from  enteric  fever  was  0.53,  as  com¬ 
pared  with  0.19  in  the  English  towns,  with  0.49  in  28  of  the 
largest  French  towns,  and  with  0.13  in  28  of  the  largest  Ger¬ 
man  towns.  The  typhoid  mortality  was  higher  among  the 
coloured  (0.64)  than  among  the  white  population  (0.53). 

Diphtheria  caused  an  average  death-rate  in  the  28  cities  of 
1. 1 7  per  i,oco,  as  compared  with  0.24  in  the  28  largest 
English  towns,  and  with  0.92  in  the  28  largest  German 
towns. 

Diarrhaal  Diseases  caused  an  average  death-rate  of  2.15  per 
1,000,  as  compared  with  0.77  in  the  English  towns.  How  far 
errors  of  classification  creep  in  here  it  is  difficult  to  say.  In 
the  28  German  towns  the  death-rate  from  acute  intestinal 
disease  in  1890  was  2.33  and  from  cholera  morbus  1.56  per 
1,000. 

Phthisis  killed  2.69  per  1,000  of  the  population,  as  compared 
with  2.99  in  the  German  towns.  The  phthisical  death-rate 
was  more  than  twice  as  high  in  the  census  year  in  New  York, 
San  Francisco,  Boston,  Washington,  and  New  Orleans,  as  it 
was  in  Omaha,  St.  Paul,  Alleghany,  Pittsburg,  and  Min¬ 
neapolis.  As  a  rule,  it  was  highest  in  the  seaboard  and 
lowest  in  the  western  towns,  and  was  above  the  average  in  the 
southern  towns  and  below  the  average  in  the  towns  on  the 
great  lakes.  ...  ,  ,  ,  .... 

It  is  impossible  to  follow  the  distribution  of  the  mortality 
from  individual  diseases  in  further  detail.  Our  readers 
must  be  referred  to  the  original  report  for  particulars.  _  Each 
census  report  increast  1  in  value.  We  hope  that  the  time  is 
not  far  distant  when  1  rich  State  will  possess  a  complete  sys¬ 
tem  of  registration  of  births  and  deaths,  thus  rendering 
possible  an  accurate  and  detailed  study  of  the  profoundly  in¬ 
teresting  racial,  social,  and  vital  problems  associated  with 
the  population  of  the  United  States. _ 

The  treasurer  of  Guy’s  Hospital  has  received  a  d^ation  of 
.£1,000  from  the  Committee  of  the  American  Victoria  Jubilee 
Fund  to  endow  in  perpetuity  a  “  Queen  Victoria  bed.” 

Dr.  Granville  Bantock  has  been  elected  an  Honorary 
Fellow  of  the  Obstetrical  Society  of  Edinburgh. 
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LITERARY  NOTES. 

Under  the  title  of  The  Queen's  London  Messrs.  Cassell  and 
Co.,  Limited,  are  publishing  a  “pictorial  and  descriptive 
record  of  the  Great  Metropolis  in  the  year  of  Her  Majesty’s 
Jubilee.”  The  first  number,  which  is  now  before  us.  contains 
32  admirably  executed  photographic  views  of  the  Jubilee  pro¬ 
cession  taken  from  various  coigns  of  vantage  in  the  streets. 
To  those  who  were  not  so  fortunate  as  to  see  that  pretty  piece 
of  pageantry  these  views  will  give  a  good  notion  of  what  it 
was;  to  those  who  saw  it  they  will  form  an  interesting 
reminder  of  a  fine  spectacle.  The  work  is  dedicated  by  per¬ 
mission  to  Her  Majesty. 

Messrs.  J.  and  A.  Churchill  have  ready  for  publication  the 
following:  The  Means  hy  which  the  Temperature  of  the  Body 
is  Maintained  in  Health  and  Disease ,  oeing  the  Croonian 
Lectures  for  1897,  by  Dr.  Hale  White,  Physician  to  Guy’s 
Hospital  ;  a  small  volume  of  practical  hints  entitled 
Economics ,  Ancesthetics,  and  Antiseptics  in  the  Practice  of  Mid¬ 
wifery ,  by  Dr.  Haydn  Brown ;  and  a  second  and  much  en¬ 
larged  edition  of  Psilosis  or  “Sprue” :  its  Nature  and  Treat¬ 
ment ,  by  Dr.  George  Thin. 

The  Revue  Scientifique  of  September  nth  contains  a  most 
interesting  account  of  Hermann  von  Helmholtz  and  his  work, 
by  du  Bois-Reymond.  Helmholtz,  had  he  been  free  to  choose 
his  way  of  life,  would  doubtless  have  given  up  to  mathe¬ 
matics  that  which  was  meant  for  science  at  large.  The  res 
angusta  domi,  however,  compelled  him  to  enter  the  Fried- 
rich-Wilhelm  Medico-Chirurgical  Institute  at  Berlin,  a 
school  for  the  training  of  medical  officers  for  the  army,  from 
which,  among  others,  have  come  men  like  Meyer,  Reichert, 
and  Rudolf  Virchow.  The  students  of  the  Friedrich-Wilhelm 
Institute  follow  the  courses  in  the  University  of  Berlin,  and 
are  afterwards  attached  for  a  certain  time  to  the  Charite. 
The  medical  training  there  received  was  looked  upon  by 
Helmholtz  as  having  been  of  the  greatest  use  to  his  intel¬ 
lectual  development.  When  he  was  at  the  height  of  his 
scientific  fame  he  said:  “  I  consider  that  the  study  of  medi¬ 
cine  impressed  on  my  brain,  in  a  manner  more  penetrating 
and  more  complete  than  any  other  study  whatever  could 
have  done,  the  unchangeable  principles  of  all  scientific  work, 
principles  so  simple  and  at  the  same  time  constantly  over¬ 
looked,  so  clear  and  nevertheless  so  often  masked  by  decep¬ 
tive  veils . Medicine  is  my  intellectual  fatherland,  and  it  is 

thus  that  the  emigrant  can  feel  that  he  is  better  understood 
in  his  own  country.”  Helmholtz  could  not  afford  to  buy  a 
microscope  till,  falling  sick  of  typhoid  fever  and  being  treated 
gratuitously  in  the  Charitd,  he  was  able  to  save  a  small  sum 
of  money,  which  on  his  recovery  he  devoted  to  the  purchase 
of  a  microscope.  The  instrument  was,  we  are  told,  far  from 
being  a  first  class  one,  but  Helmholtz  made  good  use  of  it. 
Du  Bois-Reymond  relates  that  soon  after  Helmholtz  gave  to 
the  scientific  world  the  paper  on  the  conservation  of  force 
which  showed  him  to  be  a  mathematician  of  the  first  order, 
he  was  warmly  congratulated  by  the  military  authorities  on 
the  practical  character  of  his  investigations.  The  dis¬ 
tinguished  warriors  were  under  a  slight  misapprehension  as 
to  the  nature  of  the  “  force  ”  which  Helmholtz  had  shown  to 
be  conserved. 

In  reference  to  an  article  entitled  “Robert  Fludd,  the 
Mystical  Physician,”  which  appeared  under  the  heading  of 
“  Archseologica  Medica,”  in  the  British  Medical  Journal 
of  August  14th,  the  writer  wishes  to  make  the  following  cor¬ 
rection  :  Robert  Fludd  was  born  at  Bearstead,  and  not  at 
Brasted  as  stated  in  the  article.  Bearstead  is  a  small  parish 
three  miles  from  Maidstone,  in  Kent,  on  the  Ashford  Road, 
and  about  fourteen  miles  from  Folkestone,  Harvey’s  birth¬ 
place.  Fludd  is  buried  in  Bearstead  Church,  which  contains 
a  very  good  bust  with  a  long  memorial  inscription,  both  by 
his  nephew,  Thomas  Flood,  of  Gore  Court.  The  church  also 
contains  a  tablet  to  the  memory  of  Fludd’s  mother,  with  an 
inscription  from  the  pen  of  her  son. 

In  the  St.  Bartholomew' s  Hospital  Journal  for  August  Mr. 
D’Arcy  Power  begins  what  promises  to  be  an  interesting 
series  of  “Contributions  towards  a  History  of  the  Surgical 
Teaching  at  St.  Bartholomew’s  Hospital  during  the  Nine¬ 
teenth  Century.”  Referring  to  Abernethy,  he  quotes  an 
account  of  him  given  by  Sir  Robert  Christison,  who  was  a 
pupil  of  his  in  1820.  Christison  describes  Abernethy  as  a 


very  little  man,  but  in  figure  and  countenance  uncommonly 
handsome.  He  adds  : 

He  had  not  strength  enough  to  become  a  great  operator,  and  the  dia¬ 
gnosis  and  constitutional  treatment  of  surgical  diseases  were  his 
favourite  field  of  practice,  and  in  these  branches  of  consulting  practice 
lie  was  at  this  time  facile  princeps  among  London  surgeons.  He  was  an 
early  cultivator  of  what  is  now  aptly  called  “  conservative  surgery,  ’  but  I 
do  not  remember  that  term  as  in  use  at  the  period  in  question,  and  the 
surgical  tendency  certainly  was  to  fly  too  precipitately  to  the  knife  and 
saw.  That  never  was  Abernet-hy’s  fault.  He  was  a  good  operator  when 
driven  to  operate,  but  he  disliked  it.  Cullen,  who  was  his  anatomical 
assistant,  told  me  lie  had  seen  him  in  his  retiring  room,  after  a  severe 
operation,  with  the  big  tears  in  his  eyes,  lamenting  the  possible  failure  of 
what  he  had  just  been  compelled  to  do  by  dire  necessity  and  surgical 

Mr.  Power  also  quotes  Macilwain’s  account  of  Abernethy ’s 
method  of  lecturing;  but,  curiously  enough,  he  does  not 
refer  to  Dr.  P.  M.  Latham’s  description,  which  we  think 
brings  out  the  secret  of  Abernethy’s  fascination  as  a  lecturer 
better  than  any  other.  We  make  no  excuse  for  quoting  it : 

You  who  never  knew  Mr.  Abernethy  have  no  conception  of  his  powers- 
as  a  lecturer.  He  so  eloquently  expounded  some  of  the  highest  truths  ;  he 
so  nicely  disentangled  the  perplexities  of  many  abtruse  subjects  ;  he  made 
that  so  easy  which  was  before  so  difficult,  that  every  man  who  heard  him 
feels,  perhaps  to  this  day,  that  for  some  important  portion  of  his  know¬ 
ledge  he  is  indebted  to  Mr.  Abernethy.  But  he  reserved  all  his  enthusiasm 
for  his  peculiar  doctrine  ;  he  so  reasoned  it,  so  acted  it,  and  so  dramatised 
it— those  who  have  heard  him  will  know  what  1  mean— and  then  in  his 
own  droll  way  so  disparaged  the  more  laborious  searchers  after  truth, 
caning  them  contemptuously  “the  doctors,”  and  so  disported  himself 
with  ridicule  of  every  system  but  his  own  that  we  accepted  the  doctrine 
in  all  its  fulness.  We  should  have  been  ashamed  to  do  otherwise.  We 
accepted  it  with  acclamation,  and  voted  ourselves  by  acclamation  the 
profoundest  of  medical  philosophers  at  the  easy  rate  of  one  half-hour’s 
instruction.  The  great  Lord  Chatham,  it  is  said,  had  such  power  of 
inspiring  self-complacency  into  the  minds  of  other  men  that  no  one  was 
ever  a  quarter  of  an  hour  in  his  company  without  believing  that  Lord 
Chatham  was  the  first  man  in  the  world,  and  himself  the  second  ;  and  so 
it  was  with  us  poor  pupils  and  Mr.  Abernethy.  We  never  left  his  lecture 
room  without  thinking  him  the  prince  of  pathologists,  and  ourselves  only 
just  one  degree  below  him. 


DIRECT  REPRESENTATION  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

The  gentlemen  who  have  so  far  come  forward  as  candidates 
for  the  seat  on  the  General  Medical  Council,  made  vacant  by 
the  resignation  of  Dr.  Robert  Reid  Rentoul,  are  Ebenezer 
Diver,  of  Ivenley,  Surrey,  M.D.  St.  Andrews  (1862),  M.R.C.S. 
(1863);  and  George  Jackson,  of  Plymouth,  F.R.C.S.Eng. 
(Exam.,  1876),  L.R.C.P.Lond.  (1866).  The  addresses  of  these 
gentlemen  to  the  constituency  are  printed  below.  We  under¬ 
stand  that  Mr.  Victor  Horsley,  F.R.S.,  M.  B.,  B.S.Lond.  (1881), 
F.R.C.S.Eng.  (1883),  also  proposes  to  offer  himself  as  a  can¬ 
didate.  We  may  remind  readers  of  the  Journal  that  the  last 
day  on  which  nominations  can  be  received  is  September  27th. 

Nomination  papers,  stating  the  name,  address,  and  regis¬ 
tered  qualification  or  qualifications  of  candidates  signed  by 
not  fewer  than  twelve  registered  practitioners  resident  in 
England,  and  accompanied  by  a  declaration  in  writing  signed 
by  the  person  nominated,  acknowledging  that  he  consents  to 
be  nominated,  must  be  delivered  by  post  or  otherwise  on  or 
before  the  date  mentioned,  addressed  to  Henry  E.  Allen, 
LL.B.,  at  the  Council  Office,  299,  Oxford  Street,  W. 


Mr.  George  Jackson’s  Address  to  the  Registered 
Medical  Practitioners  of  England  and 
Wales. 

Ladies  and  Gentlemen, — I  beg  to  offer  myself  as  a  candi¬ 
date  for  the  present  vacancy  amongst  the  Direct  Representa¬ 
tives  on  the  General  Medical  Council.  I  am  encouraged  to 
take  this  step  by  the  fact  that  at  the  election  last  November 
I  polled  4,082  votes,  and  was  therefore  at  the  head  of  the  un¬ 
successful  candidates,  and  that  I  have  now  received  the 
assurance  of  the  support  of  the  Incorporated  Medical  Practi¬ 
tioners’  Association,  and  of  other  medical  bodies.  It  is  my 
duty  once  more  briefly  to  state  my  views  on  the  crucial  ques¬ 
tions  of  the  day,  in  their  relations  to  the  General  Medical 
Council. 

I  venture  to  traverse  the  opinion  which  has  been  influen¬ 
tially  expressed,  that  the  Midwives  Bill  does  not  concern  the 
Council.  To  my  mind,  the  fact  that  the  Government  have 
sought  the  opinion  of  the  Council  on  the  matter  proves  that 
the  question  is  one  of  vital  importance  to  the  medical  profes¬ 
sion,  and  therefore  deserves  the  most  careful  attention  of  its 
governing  body.  From  this  it  follows  that  the  opinions  of  the 
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great  body  of  the  profession,  which  is  strongly  opposed  to 
midwives  legislation,  should  be  represented  on  the  General 
Medical  Council. 

If  elected  I  should  also  advocate — 

1.  Reform  of  the  Medical  Acts,  so  that  the  Council  should 
be,  at  any  rate  in  a  larger  proportion  than  at  present,  elected 
by  and  representative  of  the  profession  generally. 

2.  The  assimilation  of  the  Acts  governing  the  profession 
more  nearly  to  those  which  govern  the  legal  profession.  By 
this  means  more  power  would  be  given  to  the  General  Medical 
Council  to  protect  the  public  against  quacks  and  unqualified 
practitioners. 

3.  The  raising  of  the  standard  of  entrance  examinations, 
and  the  establishment  of  one  conjoint  compulsory  examina¬ 
tion  for  each  division  of  the  United  Kingdom. 

Finally,  if  you  do  me  the  honour  to  elect  me  as  one  of  your 
direct  representatives,  I  would  devote  my  whole  energies  to 
fulfil  the  trust  reposed  in  me. 

I  have  the  honour  to  be,  ladies  and  gentlemen,  your 
obedient  servant, 

Geo.  Jackson,  F.R.C.S.Eng., 

Vice-President  and  ex-President  of  the  Incorporated  Medical  Practi¬ 
tioners’  Association  ;  Vice-President  and  ex-President  of  the  Devon 
and  Cornwall  Branch  of  the  Incorporated  Medical  Practitioners’ 
Association. 


Dr.  E.  Diver’s  Address  to  the  Registered  Medical 
Practitioners  of  England  and  Wales. 

Gentlemen, — By  the  resignation  of  Dr.  Rentoul  a  seat  on 
the  General  Medical  Council  has  quickly  become  vacant,  and 
is  to  be  filled  as  the  will  of  the  electorate  may  determine.  I 
beg  leave,  therefore,  to  represent  to  you  my  readiness  to 
stand  as  a  candidate  for  the  honour  of  your  suffrages,  and  to 
state  that  the  principles  I  ventured  to  lay  before  you  pre¬ 
vious  to  the  last  election  are  those  which  I  would  now  submit 
as  mine.  They  are  to  be  found  in  my  address  published  in 
the  British  Medical  Journal  of  October  31st  last,  page  1344. 
And  with  reference  to  these  I  may  add  that  the  direct  repre¬ 
sentative  should  act  with  the  other  members  of  the  Council, 
in  full  confidence  that  with  sincerity  all  are  engaged  in  seek¬ 
ing  the  welfare  of  the  profession.  But,  at  the  same  time,  he 
should  watch  the  special  business  which  is  his  as  the  repre¬ 
sentative  of  the  general  practitioner,  and  be  ready  to  act, 
according  to  the  dictates  of  common  sense,  as  opportunities 
arise.  He  should  also  bear  in  mind  that  the  Council,  having 
been  established  by  Act  of  Parliament,  is  bound  by  that  Act, 
both  in  its  deliberations  and  in  its  power  of  action. 

The  number  of  gentlemen  who  availed  themselves  at  the 
last  election  of  their  privilege  as  voters  was  unusually  small, 
and  this  fact  gave  opportunity  to  those  who  are  not  friendly 
to  the  representation  of  the  general  practitioner  upon  the 
General  Medical  Council  to  comment  adversely  to  our 
interests  in  this  particular.  It  will  be  a  pity  if  those  com¬ 
ments  should  appear  justified  on  the  present  occasion,  for 
while  the  whole  profession  of  medicine  has  greatly  advanced 
as  a  science  and  an  art,  to  the  benefit  of  the  individual,  so 
now  it  is  surely  moving  by  the  force  of  its  intrinsic  national 
importance  towards  that  dignified  position  in  the  State  which 
far-seeing  men  have  in  the  past  predicted  for  it.  And  who 
are  they  that  should  show  interest  in  this  movement  of  our 
common  profession  if  the  bulk  of  us  who  practise  it  do  not  P 
The  answer  should  be  given  in  the  poll  next  month. 

The  gentlemen  who  stood  so  well  by  me  last  November  may 
see  fit  again  to  support  my  candidature.  To  them,  therefore, 
as  well  as  to  those  others  who  will  do  me  the  like  honour,  1 
would  submit  that  anything  approaching  an  active  candida¬ 
ture,  otherwise  than  through  the  medical  press,  is  entirely 
beyond  my  power.  Hence  I  would  respectfully  ask  them  to 
acquit  me  of  any  discourtesy  in  not  communicating  with 
them  directly,  and  to  generously  use  their  influence  for 
securing  votes  in  favour  of  the  principles  I  have  enunciated. 
Because,  if  each  voter  will,  in  his  goodness,  consider  himself 
a  centre  for  influencing  others,  success  is  to  that  extent 
rendered— if  not  absolutely  certain,  at  all  events  more  likely. 

In  conclusion,  I  beg  to  state  that  if  I  be  elected  your  repre¬ 
sentative  the  tone  of  my  influence  at  the  Council  Board  will 
be  the  tone  of  this  address.  Bat,  if  I  be  not  elected,  in  what- 
evei  place  my  name  may  appear  I  shall  be  ready  to  believe 
that  the  choice  of  the  electorate  has  fallen  upon  a  man  whose 


sentiments  are  not  less  worthy  than  those  which  I  myself 
hold.  In  this  assumed  case,  however,  I  should  add  that  his 
capacity  and  his  willingness  to  serve  your  interests  would 
probably  be  in  no  way  greater  than  my  own. — I  am,  your 
faitliiul  servant, 

Devonshire  Street,  W.,  Sept.  13th.  E.  Diver. 

P.S.— I  may  state  that  I  have  been  for  33  years  engaged  in 
wide  country  practice,  which  I  have  now  relinquished. 


The  Choice  of  a  Representative. 

Sir, — There  can  be  little  doubt  in  the  minds  of  those  who 
are  most  heartily  in  favour  of  the  principle  of  direct  repre¬ 
sentation  that  recent  occurrences  have  tended  somewhat  to 
discredit  it,  and  it  therefore  seems  to  be  of  the  utmost  im¬ 
portance  that  the  profession,  in  choosing  a  successor  to  Dr. 
Rentoul,  should  assure  itself  as  far  as  possible  that  there  will 
be  no  likelihood  of  a  repetition  of  the  mistakes  which  have 
lately  occurred ;  but  that  whomsoever  we  may  elect,  he 
should  be  one  who  is  prepared  in  the  first  place  to  assist  in 
carrying  on  the  general  work  of  the  Council,  as  imposed  upon 
it  by  the  several  Acts  of  Parliament  of  which  it  is  con¬ 
stituted. 

One  principal  object,  however,  of  having  direct  repre¬ 
sentatives  on  the  Council  at  all,  appears  to  be  that  they  may 
from  time  to  time,  as  opportunity  occurs,  place  before  the 
Council  in  a  temperate  manner  the  views  of  their  consti¬ 
tuents  on  the  various  questions  of  professional  interest 
which  come  before  it ;  on  such  subjects,  for  instance,  as  the 
Midwives’  Bill,  the  increase  of  direct  representation,  and  the 
Medical  Aid  Association  question,  to  take  but  a  few  of  the 
many  important  subjects  discussed  during  the  ten  years  that 
our  late  representatives,  Sir  Walter  Foster,  Dr.  Glover,  and 
Mr.  Wheelhouse  served  us  and  the  Council  so  well. 

The  time  is  short  before  nomination  closes  to  ascertain  the 
opinions  of  new  candidates  on  these  questions,  and  I  am 
therefore  very  strongly  of  opinion  that  an  effort  should  be 
made  by  the  Council  of  our  Association  to  secure  the  con¬ 
sent  of  Sir  Walter  Foster,  whose  actions  on  these  subjects 
speak  for  themselves,  to  his  nomination  as  a  candidate,  and 
that  if  he  consents  the  whole  strength  of  the  Association 
should  then  be  used  to  secure  his  return.  This  would  be 
best  way  of  showing  that  our  Association  is  not  that  “  inert 
mass  ”  which  a  writer  in  the  Times  has  recently  proclaimed  it 
to  be. — I  am,  etc., 

Dulwich,  S.E.,  Sept.  14th.  H.  Nelson  Hardy. 


Sir, — Having  been  asked  to  allow  myself  to  be  nominated 
for  the  seat  just  vacated  by  Dr.  Robert  Rentoul  as  direct 
representative  upon  the  General  Medical  Council,  after  con¬ 
sideration  I  have  decided  not  to  do  so  on  this  occasion.  The 
vacancy  should,  in  my  opinion,  be  filled  up  a  northern  repre¬ 
sentative,  and  should  Dr.  Samuel  Woodcock,  J.P.,  again 
come  forward  as  a  candidate,  I  trust  that  all  those  members 
of  the  profession  who  accorded  to  me  their  votes  at  the  last 
election  will  bestow  them  upon  him  at  the  present  time. 

Dr.  Woodcock  is  too  well  known  by  his  works  to  require  any 
introduction  to  the  medical  profession,  and  would  make  an 
admirable  representative,  the  fact  that  he  is  President  of  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association  should  secure  him  the  suffrages  of  at  least  the 
members  of  the  Association,  and  ensure  his  election.  On 
another  occasion  arising,  however,  I  shall,  I  hope,  find  myself 
in  a  position  to  accept  the  invitation  to  nomination  should  it 
be  offered  me. — I  am,  etc., 


Hatfield,  Sept.  15th. 


Lovell  Drage. 


Mr.  Jackson’s  Candidature. 

A  special  meeting  of  the  Central  Council  of  the  Incorporated 
Medical  Practitioners’  Association  was  held  on  Monday,  Sep¬ 
tember  13th,  at  4.30  p.m.,  which  was  largely  attended. 

The  following  resolution  was  unanimously  passed: 

The  Central  Council  of  the  Incorporated  Medical  Practitioners'  Associa¬ 
tion  feels  compelled  to  express  its  surprise  and  regret  that  Dr.  R.  R. 
Rentoul  should  have  relinquished  the  trust  confided  in  him  by  his  profes¬ 
sion  as  a  direct  representative  on  the  General  Medical  Council,  without 
offering  any  explanation  or  reason  for  his  resignation  of  that  position. 

It  was  then  unanimously  resolved  : 
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Tliat  this  Council  promises  the  active  support  and  assistance  of  the 
Association  to  Mr.  George  Jackson  in  his  candidature  for  the  vacant 
position  of  direct  representative  on  the  General  Medical  Council. 

A  guarantee  fund  for  Mr.  Jackson’s  election  expenses  was 
at  once  opened  and  liberal  subscriptions  were  promised. 

An  Election  Committee  was  formed  with  power  to  add  to 
their  number,  and  it  was  decided  to  ask  every  member  of  the 
Association  to  join  Mr.  Jackson’s  Committee,  and  to  canvass 
their  friends  and  neighbours  for  their  votes,  as  they  did  on 
the  last  occasion  for  the  candidates  then  supported  by  the 
Association. 


CONGRESS  OP  THE  SANITARY  INSTITUTE. 

The  sixteenth  annual  Congress  of  the  Sanitary  Institute  was 
opened  at  Leeds  on  Tuesday,  September  14th.  The  proceed¬ 
ings  commenced  with  a  reception  by  the  Lord  Mayor,  Sir 
James  Ivitson,  M.P.  in  the  City  Council  Chamber. 

President’s  Address. 

The  President,  Dr.  Farquharson,  M.P.,  delivered  his  in¬ 
augural  address  in  the  Chemistry  Theatre  of  the  Yorkshire 
College.  In  the  course  of  it  he  said  that  the  work  of 
the  Institute  was  at  last  being  appreciated  at  its  true 
value,  but  this  had  only  happened  after  many  years  of 
opposition.  Having  at  first  been  ridiculed  and  afterwards 
opposed,  it  had  finally  come  to  be  accepted  by  public 
opinion.  The  sanitary  reformer,  from  being  despised,  had 
risen  to  a  position  of  universal  approval.  Herbert  Spencer 
had  said  that  “  the  first  requisite  of  life  is  to  be  a  good 
animal,  and  to  be  a  nation  of  good  animals  is  the  first  con¬ 
dition  of  national  prosperity.”  The  monotony  of  modern 
labour  had  much  to  account  for  in  the  interference  with 
proper  bodily  development.  During  the  last  twenty-five 
years  the  death-rate  in  England  had  fallen  from  22  to  18  per 
annum.  This  had  been  accomplished  by  the  joint  laboui-s  of 
sanitarians  and  doctors — the  one  in  preventing  disease, 
the  other  in  curing  it.  It  was  probable  that  no  further 
reduction  in  the  death-rate  was  possible,  as  a  death- 
rate  of  10  per  1,000  would  mean  that  everybody  born 
would  reach  the  age  of  100.  Even  if  the  most  favourable 
hygienic  conditions  imaginable  could  be  realised,  the 
death-rate  could  not  be  brought  lower  than  14  or  15.  The 
work  already  done  by  the  Local  Government  Board,  then,  re¬ 
ceived  its  share  of  approbation.  It  had  been  accomplished 
under  the  direction  of  Sir  John  Simon,  Sir  George  Buchanan, 
and  Sir  Richard  Thorne-Thorne,  as  well  as  by  the  writings  of 
Mr.  Pridgin  Teale  and  Professor  Corfield.  There  seemed  no 
doubt  that  we  are  in  the  midst  of  a  neurotic  age.  The  question 
was,  Why  ?  The  answer  to  this  (said  Dr.  Farquharson) 
would  require  a  course  of  lectures  rather  than  one  address, 
and  all  I  can  do  is  to  indicate  one  or  two  suggestive  consider¬ 
ations  which  perhaps  some  of  my  successors,  or  some  of  you 
sitting  before  me,  may  work  up.  About  the  time  I  began  my 
medical  studies  a  furious  controversy  raged  in  Edinburgh 
concerning  the  treatment  of  acute  inflammation,  one  side 
affirming  that  there  had  been  a  change  in  the  type  of  disease, 
whilst  the  other  affirmed,  and  to  my  mind  more  successfully, 
that  the  change  had  rather  taken  place  in  the  constitution  of 
the  patient.  At  all  events  the  bleedings,  andblisterings  and 
purgings,  amid  a  succession  of  which  the  Squire  Western  of 
former  days  passed  peacefully  out  of  existence,  have  given 
place  to  careful  nursing  and  feeding,  and  moderate  stimula¬ 
tion-results  which  enable  the  medical  man  to  rank  along 
with  the  sanitarian  as  the  prolonger  of  human  life.  But  why 
this  change  of  constitution  ?  Some  ascribe  it  to  the  stress 
and  push,  the  Sturm  und  Drang  of  this  competing  age,  when 
berths  are  few  and  men  are  many,  and  when  the  margin  of 
subsistence  trenches  too  closely  on  the  means  of  support. 
This  sort  of  reason  has  always  seemed  to  me  both  feeble  and 
unsatisfactory  as  well  as  non-convincing,  for  is  it  not  those 
who  are  removed  by  fortune  from  the  whirling  maelstrom  of 
life  into  quiet  backwaters  who  suffer  most  from  nervous  affec¬ 
tions  ?  Who  is  it  who  have  the  neuralgias,  and  the  hysterias, 
and  the  heart  failures  which  send  them  to  Schott  and  Nau¬ 
heim,  and  the  nervous  prostrations  which  attack  both  sexes 
alike,  and  which  sometimes  seem  to  me  to  come  from  blue 
rather  than  red  blood?  Not  the  strenuous  workers  in  the 
hive,  but  the  drones  who,  more  by  chance  than  design, 


and  from  lack  of  opportunity  rather  than  deliberate  idle¬ 
ness,  lose  the  healthy  stimulus  of  occupation,  and  spend 
their  time  in  that  most  wearisome  of  human  occupations — 
trying  to  kill  it.  And  now  I  think  I  have  a  clue.  This  is 
also  essentially  an  anaemic  age.  How  many  young  girls  in 
any  rank  of  life  escape  passing  through  a  bloodless  stage 
which  suggests  a  strike  or  a  lock-out  among  their  red  cor¬ 
puscles,  and  a  consequent  stagnation  of  those  vital  processes 
which  depend  on  their  active  functioning  ?  Some  one  has 
described  neuralgia  as  the  cry  of  starved  nerve  roots  for  a 
healthier  blood,  and  may  not  modern  nerve  derangement 
be  due  to  this  deficiency  of  the  most  vital  element  of  our 
blood  stream  ?  Let  us  take  another  glance  at  the  Registrar- 
General’s  report,  and  we  shall  see  that  deaths  from  ansemia, 
chlorosis,  and  leucocythaemia  have  advanced  from  576  in  1876 
to  1,883  in  1895,  and  a  glance  at  the  cheeks  of  the  rising 
generation  must  convince  you  that  this  increase  of  pallor  is 
only  too  real.  Then  why  is  it  ?  Ask  your  medical  friends, 
for  on  this  occasion  I  am  only  a  sanitarian,  and  put  before 
them  these  special  points.  Has  anaemia  anything  to  do  with 
too  much  meat  eating,  and  too  little  milk  and  oatmeal,  and 
fruit  and  vegetables  ?  Is  it  connected  in  any  way  with  over¬ 
pressure  at  schools,  or  has  our  old  friend  tight-lacing  any¬ 
thing  to  do  with  it ;  in  other  words,  what  is  the  explanation 
of  the  undoubted  fact  ?  And  when  you  have  received  the  in¬ 
formation  from  your  medical  adviser,  I  hope  you  will  come 
and  tell  me  all  about  it.  So  much  then  for  civilisation  and 
its  defects.  Have  I  anything  to  suggest  for  the  improve¬ 
ment  of  the  human  race?  Evolution  is  still  going  on, 
and  I  have  some  suggestions  to  make  towards  the  for¬ 
mation  of  a  Sanitary  Utopia,  the  capital  of  which  shall 
be  our  lamented  friend  Sir  B.  Richardson’s  City  of 
Hygeia,  where  we  should  all  like  to  live  and  move 
and  have  our  being  if  we  could  get  the  chance. 
After  briefly  considering  the  question  of  the  supervision  of 
meat  supplies,  of  slaughterhouses,  and  the  provision  of  extra 
urban  dwellings  for  the  working  classes,  Dr.  Farquharson 
said  he  had  a  very  poor  opinion  of  the  House  of  Commons  in  its 
dealings  with  public  health.  Both  sides  (he  said)  are  bad,  but 
that  to  which  I  belong  is,  I  think,  the  worst,  for  a  suspicion  of 
scientific  methods  and  of  progressive  sanitation  is  deep-rooted 
in  certain  Radical  quarters,  and  abstract  views  of  personal 
liberty  and  distrust  of  the  so-called  tyranny  of  doctors  sway  a 
kind  of  plausible  sentiment  which  is  usually  irresistible  in 
its  paralysing  effects  on  hygienic  legislation.  As  a  member 
lately  remarked  with  refreshing  frankness  when  we  were  con¬ 
sidering  the  Public  Health  (Scotland)  Bill,  “  When  I  see  the 
doctors  on  both  sides  of  the  House  agreeing,  my  instinct  tells 
me  that  something  is  wrong,  and  I  will  vote  against  the 
amendment.”  Under  such  conditions  the  private  member 
can  hope  to  do  nothing,  but  he  maybe  still  usefully  employed 
in  stimulating  public  opinion  in  and  outside  the  House,  until 
particular  problems  reach  the  acute  stage  and  are  taken 
under  Government  protection.  The  President  concluded  by 
expressing  a  strong  wish  in  favour  of  the  establishment  of  a 
Ministry  of  Health,  a  department  of  State  which  will  collect 
and  co-ordinate  into  one  harmonious  whole  the  scattered 
threads  of  sanitary  legislation. 


Sectional  proceedings  commenced  on  Wednesday,  all  the 
six  Sections  sitting. 

River  Polution. 

Major  L.  Flower,  who  presided  at  the  conference  on  river 
pollution,  said  that  year’s  experience  had  confirmed  the 
opinions  he  held  in  1876  that  if  we  were  to  have  our  rivers 
purified  the  whole  country  should  be  mapped  out  into  dis¬ 
tricts,  each  under  a  competent  sanitary  officer,  who  should 
have  large  powers  under  Conservancy  Boards  formed  to  legalise 
his  acts.  Chemical  science  was  sure  to  find  some  means  of 
purifying  or  clearing  effluents  from  factories  which  would  be 
effective  and  remunerative  :  and  if  manufacturers  ceased  to 
discharge  refuse  into  the  sewers,  the  treatment  of  sewage  at 
the  outfall  would  be  rendered  less  difficult.  What  the  country 
required  was  a  firm  and  sound  Act  of  Parliament  having  com¬ 
pulsory  powers  administered  in  each  watershed  by  a  man  who 
by  his  personal  influence  could  induce  pollutors  to  abate  their 
nuisance.  The  thing  which  lay  at  the  root  of  the  matter  was 
waste,  and  he  advocated  that  the  sewage  of  a  country  should 


be  returned  to  the  land  to  produce  a  fresh  supply  of  food. 
Why  should  they  not  combine  in  a  guild  and  endeavour  to 
bring  co-operative  principles  to  their  aid  ?  Let  the  members 
of  the  League  act  upon  the  principles  which  had  governed 
the  Fisheries  Preservation  Association. 

Dr.  G.  Sims  Woodhead  followed  with  an  interesting  address 
on  the  Various  Processes  taking  place  in  Tidal  Estuaries. 

Mr.  R.  E.  Middleton,  in  a  paper  on  River  Pollution  from 
an  Engineer’s  Point  of  View,  said  no  chemical  treatment  of 
sewage  was  sufficient  to  produce  an  effluent  of  satisfactory 
purity.  All  sewage  matter  might  be  efficiently  treated  by 
filtration  through  sand  and  gravel  in  the  same  way  as  water 
was  filtered,  though  at  a  slower  rate  and  with  more  frequent 
periods  of  intermission. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  October  next,  at  2 

o’clock  in  the  afternoon. 

Fkancis  Fowke,  General  Secretary. 

September,  1897. 


Sanitation  in  the  Victorian  Era. 

In  the  Section  of  Medical  Officers  of  Health  Dr.  Edward 
Seaton  presided,  and  in  his  opening  address  said  that  among 
the  chief  glories  of  the  Victorian  era  it  might  be  claimed  that 
enormous  advance  had  been  made  in  sanitation,  and  yet  he 
contended  that  populations  of  England  were  not  protected, 
especially  in  the  matter  of  house  sanitation.  There  was 
much  to  be  accomplished,  and  the  remedy  would  mainly  be 
found  in  endowing  representatives  of  wide  areas  with  greatly 
increased  powers  of  control. 

Poisoning  from  Canned  Foods. 

In  this  Section  an  interesting  paper  was  read  by  Dr.  J. 
Brown  on  Poisoning  from  Canned  Foods,  in  which  it  was 
urged  that  in  view  of  the  number  of  deaths  from  the  use  of 
these  foods  some  immediate  legislation  was  absolutely  neces¬ 
sary. 

A  resolution  was  passed  recommending  the  Council  of  the 
Institute  to  urge  upon  the  Government  the  necessity  of  in¬ 
quiring  into  the  prevalence  of  cases  of  illness  due  to  the  use 
of  canned  foods,  and  adopting  such  action  as  the  evidence 
would  justify. 

Ventilation  of  Workshops. 

The  Sanitary  Inspectors  Section  was  presided  over  by 
Mr.  T.  Fvfk,  Chief  Sanitary  Inspector  of  Glasgow,  and  in 
his  address  he  dealt  more  particularly  with  the  ventilation  of 
workshops  and  factories.  He  argued  that  at  the  present  time 
there  were  three  outstanding  needs  so  far  as  sanitary  in¬ 
spectors  were  concerned.  The  first  was  systematic  and  high- 
class  instruction  and  examinations  recognised  by  the  laws  of 
the  three  kingdoms.  The  second,  an  equitable  scheme  of 
union,  close  and  indissoluble,  between  every  sanitary  in¬ 
spectors’  association.  The  third,  a  legalised  basis  upon  which 
every  inspector  might  feel  absolutely  secure  both  as  to  the 
tenure  of  his  office  and  the  comfort  of  his  old  age. 

The  Health  Work  of  Women. 

A  novel  feature  in  the  day’s  proceedings  was  a  conference 
of  ladies  upon  the  health  work  of  women.  Mrs.  Fawkes,  who 
presided,  congratulated  women  upon  the  official  recognition 
they  had  received  from  public  sanitary  authorities.  The  first 
woman  inspector  was  appointed  by  the  Nottingham  Corpora¬ 
tion  in  1892.  Since  that  date  eighteen  others  had  been 
appointed  in  various  localities. 

A  resolution  calling  attention  to  the  good  work  that  has 
been  done  in  Manchester  and  other  large  cities  by  women 
inspectors,  and  urging  the  desirability  of  one  or  more  women 
being  appointed  in  Leeds,  was  passed. 


Congress  for  the  Study  of  Tuberculosis.— The  fourth 
Congress  for  the  Study  of  Tuberculosis  will  be  held  in  Paris 
in  the  last  week  of  July,  1898,  under  the  presidency  of  Pro¬ 
fessor  Nocard,  of  Alfort.  The  following  are  the  questions  to 
be  discussed:  1.  Sanatoria  as  Means  of  Prophylaxis  and 
Treatment  of  Tuberculosis  (to  be  introduced  by  MM.  Le 
Gendre,  Netter,  and  Thoinot);  2.  Serums  and  Toxins  in  the 
Treatment  of  Tuberculosis  (to  be  introduced  by  MM.  Lan- 
douzy  and  Maragliano);  3.  The  A' Rays  in  the  Diagnosis  of 
Tuberculosis  (to  be  introduced  by  Professors  Lortet,  of  Lyons, 
and  Bergonffi,  of  Bordeaux);  4.  The  Struggle  against  Animal 
Tuberculosis  by  Prophylaxis  (to  be  introduced  by  MM. 
Nocard  and  Banc). 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1897. 

A  meeting  of  the  Council  will  be  held  on  October  20th, 
1897.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
the  meeting — namely,  September  30th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  East  Kent  District.— Tlie  next  meeting  of 
this  District  will  be  held  at  the  Victoria  Hospital,  Folkestone,  on  Septem¬ 
ber  23rd,  at  3  p.m.,  Dr.  Henry  Lewis  in  the  chair.  Agenda Dr.  Colville  : 
Cholecystotomy  for  Obstructive  Jaundice  :  Duodenal  Ulcers.  Dr.  Percy 
Lewis:  The  Means  of  Cure  in  Lateral  Curvative.  Mr.  Sidney  Wacher : 
The  Radical  Cure  of  Hernia.  The  Chairman  kindly  invites  members  to 
luncheon  at  the  Wampach  Hotel,  at  1.30P.M.  Members  intending  to  avail 
themselves  of  Dr.  Lewis’s  hospitality  are  requested  to  send  acceptances’ 
by  Tuesday,  September  21st,  or  they  will  not  be  expected.  Tea  and  coffee 
will  be  served  after  the  meeting.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  these  meetings,  and  to  introduce  profes¬ 
sional  friends.— Thomas  F.  Raven,  Honorary  District  Secretary,  Barfield 
House,  Broadstairs. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  this  District  will  bo  held  at  the  White  Hart  Hotel,  Reigate,  on  Thurs¬ 
day.  October  14th,  at  4  p.m.,  C.  E.  Oldman,  M.D.,  of  Blechingly,  in  the 
chair.  Dinner  at  6  p.m.;  charge  7s.  exclusive  of  wine.  All  members  of 
the  South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  pro¬ 
fessional  friends.  The  following  papers,  etc.,  have  been  promised:  Dr. 
Washbourn  :  The  Present  Position  of  Bacteriology  in  reference  to  Prac¬ 
tical  Medicine.  Mr.  W.  Arbuthnot  Lane  :  Adenoids.  Dr.  George  Stoker  : 
The  Oxygen  Treatment,  with  Exhibition  of  Apparatus,  Lantern  Demon¬ 
stration  of  Cases,  Bacteriology,  Oxygen  Cicatrices,  Lantern  Slides,  etc. 
Members  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are 
invited  to  communicate  at  once  with  the  Honorary  Secretary,  Henry  J. 
Prangley,  Tudor  House,  Anerley. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Sackville  Hotel,  Bexhill,  on  Tuesday,  September  28th, 
at  3.30  p.m.,  Dr.  Wills  in  the  chair.  A  paper  on  Syphilitic  Diseases  of  the 
Eye  will  be  read  by  Mr.  H.  E.  Juler.  Dinner  at  5.30  p.m.  ;  chai'ge  6s.,  ex¬ 
clusive  of  wine.  Notice  of  intended  communications  should  be  sent  to 
the  Honorary  District  Secretary,  J.  W.  Batterham,  M.B.,  Grand  Parade, 
St.  Leonards. 


NoRTn  Wales  Branch.— The  autumn  intermediate  meeting  will  be 
held  at  the  Waterloo  Hotel,  Bettws-y-coed,  on  Thursday,  September  30th, 
1897.— Samuel  Griffith,  M.D.,  Portmadoc. 


South  Wales  and  Monmouthshire  Branch.— The  autumn  clinical 
meeting  will  be  held  at  the  Cardiff  Infirmary  on  Wednesday  afternoon, 
September  29th.  Notices  of  papers,  cases,  etc.,  to  be  sent  in  not  later 
than  Wednesday,  September  22nd.— A.  Sheen,  D.  Arthur  Davies,  Hono¬ 
rary  Secretaries. 


Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting 
will  be  held  at  the  Salop  Infirmary  on  Tuesday,  October  12th,  1897,  at 
3  o’clock.  Members  wishing  to  bring  forward  any  business,  to  read 
papers,  or  show  cases  or  specimens,  or  to  propose  any  new  members  aru 
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requested  to  communicate  with  the  Honorary  Secretary  not  later  than 
Saturday,  October  2nd.— H.  Willoughby  Gardner,  Honorary  Secretary, 
Swan  Hill,  Shrewsbury. 


South  Midland  Branch.— The  autumnal  meeting  will  be  held  at  the 
Northampton  Infirmary  on  Thursday,  October  7th,  1897.  Gentlemen 
wishing  to  bring  forward  papers,  cases,  etc.,  are  requested  to  communi¬ 
cate  at  once  with  the  undersigned,  Charles  J.  Evans,  Honorary 
Secretary,  Northampton. 


North  of  England  Branch.— The  autumnal  meeting  will  be  held  at 
Bishop  Auckland  on  Thursday,  October  7th,  at  5.15  p.m.  The  dinner  after 
the  meeting  is  fixed  for  6  p.m.;  6s.  6d.  each,  without  wine.  Notice  of  com¬ 
munications  should  be  sent  to  the  Honorary  Secretary,  G.  E.  William¬ 
son,  F.R.C.S.,  8,  Eldon  Square,  Newcastle  on-Tyne. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  usual  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  June  25th;  Dr.  C.  B.  P. 
Clubbe,  President,  in  the  chair.  There  were  41  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members—  The  President  announced  the  election  of 
the  following  members  ;  Dr.  F.  H.  Cox,  Goodoga ;  Dr.  C.  F. 
Warren,  Wagga;  Dr.  W.  A.  Conlon,  Children’s  Hospital. 

The  late  Ur.  E.  M.  G.  Eddy. — The  President  announced 
that  the  Council  had  passed  the  following  resolution  : 

That  the  New  South  Wales  Branch  of  the  British  Medical  Association 
desires  to  convey  to  Mrs.  Eddy  an  expression  of  deep  sympathy  with  her 
in  the  great  loss  which  she  and  the  colony  have  sustained  in  the  death  of 
the  late  Mr.  E.  M.  G.  Eddy. 

Dr.  Macdonald  Gill  proposed  and  Dr.  McAllister 
seconded  : 

That  the  action  of  the  Council  in  passing  the  resolution  be  approved. 

Carried. 

Resolution— The  President  rpad  the  following  resolution, 
which  had  been  passed  by  the  Council : 

That  the  Council  is  of  opinion  that  the  members  of  the  Association 
should  act  according  to  the  feeling  of  the  members  as  expressed  by  the 
ballot,  and  that  this  decision  be  announced  at  the  next  ordinary  meeting 
■of  the  Branch,  and  published  in  the  Australasian  Medical  Gazette. 

Communications .— Dr.  Hinder  read  a  paper  on  Pseudo-ileus 
and  Intestinal  Obstruction.  A  discussion  ensued  in  which 
Drs.  YV  orrall,  Chisholm,  Clubbe,  and  MacSwinney  took 
part.  Dr.  Hinder  replied.— Dr.  McAllister  read  notes  on 
six  consecutive  cases  of  Urinary  Calculi,  and  exhibited  speci¬ 
mens.  Drs.  Worrall,  Thring,  Clubbe,  Hinder,  Sydney 
Jones,  and  Chisholm  discussed  the  paper.  Dr.  McAllister 
replied. 

The  Treatment  of  Poor  Consumptive  Patients.— Dr.  Wilkinson 
moved  the  following  resolutions  : 

1.  That  this  Association  entirely  approves  of  the  appeal  to  the  loyalty 
of  citizens  for  means  to  carry  out  a  scheme  for  the  relief  and  treatment 
of  those  among  our  poorer  brethren  who  are  afflicted  with  consumption. 

2.  That  such  a  scheme  should,  as  far  as  possible,  embrace  : 

(a)  The  establishment  of  a  small  hospital,  or  receiving  house,  con¬ 
taining  not  more  than  20  beds,  for  the  reception  and  discrimina¬ 
tion  of  cases,  and  for  the  treatment  of  special  cases. 

(5)  A  hospital  in  the  country  for  suitable  cases. 

(c)  The  erection  of  a  special  hospital,  containing  50  to  100  beds  for 
advanced  cases. 

{d)  A  scheme  for  instructing  the  public  upon  the  nature’of  consump¬ 
tion  and  common  channels  of  infection,  with  a  view  to  rational 
prophylaxis. 

Dr.  Quaife  seconded  the  resolutions  ( pro  forma.)  Dr.  Sydney 
Jones  proposed  the  adjournment  of  the  discussion  until  the 
next  meeting  of  the  Branch.  Seconded  by  Dr.  Knaggs  and 
carried.  Dr.  Pope  suggested  that  a  special  meeting  of  the 
Branch  be  called. 


MALAYA  BRANCH. 

An  ordinary  meeting  of  the  Branch  was  held  in  the  Raffles 
Museum  on  August  7th,  Dr.  Middleton  (President)  in  the 
chair. 

Election  of  Officers—  The  following  officers  were  appointed 
for  the  year  -.—President:  Dr.  Middleton.  Vice-President:  Dr. 
Mugliston.  Hon.  Treasurer  :  Surgeon-Captain  Lane,  A.M.S. 
Hon.  Secretary:  Dr.  W.  H.  Fry.  Members  of  Council :  Drs. 
Galloway,  Ellis,  Simon. 

Paper. — Ur.  Lim  Boom  Iveng  read  a  paper  entitled  Diseases 


among  the  Chinese  in  Singapore.  After  briefly  alluding 
to  the  psychological  and  ethnographical  peculiarities  of  the 
Chinese,  the  author  referred  to  the  frequency  of  phthisis  and 
the_  absence  of  other  forms  of  tuberculosis.  Enterica  and 
beri-beri,  together  with  malaria,  formed  the  majority  of  dis¬ 
eases  common  in  Singapore.  He  remarked  on  the  extreme 
rarity  of  pneumonia  crouposa  and  tabes  dorsalis,  and  the 
absence  of  scarlet  fever,  rickets,  gastric  ulcer,  typical  hysteria, 
and  epithelioma,  and  pointed  out  that  almost  all  the  fatal 
diseases  which  accounted  for  the  high  mortality  among  the 
( 'hinese  were  due  to  micro-organisms.  Gout  and  rheumatism 
were  rare,  and  parturient  women  bore  shock  well,  and  the 
men  survived  multiple  injuries  in  a  wonderful  way.  The 
different  forms  of  diseases  among  the  Chinese  were  to  be 
accounted  for  partly  by  different  social  and  psychological 
states,  and  partly  to  the  dietetic  habits  of  the  people.  Dr. 
Mugliston  drew  attention  to  the  custom  of  giving  Chinese 
children  rice  and  starchy  food  from  infancy,  and  the  absence 
of  ill  results  therefrom.  Tetanus,  one  of  the  chief  causes 
of  death,  he  attributed  to  washing  the  cord  with  dirty  water, 
and  gave  experiences  of  the  Pauper  Hospital  on  some  of  the 
ailments  there.  Dr.  Ellis  said  that  in  his  experience  the 
commonest  form  of  insanity  in  the  colony  was  a  low  form  of 
acute  mania,  general  paralysis  of  the  insane  being  unknown. 
An  interesting  discussion  ensued. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Gratuitous  Medical  Assistance.— Trench  Feeling  as  to  the  Mos- 

cow  Congress. —  The  Altitude  Cure. — Provincial  Medical  Schools. 

— Physical  Development  in  Schools.— General  News. 

All  the  General  Councils  have  in  the  August  session  been 
occupied  in  studying  and  discussing  the  budget  which  the 
new  law  as  to  gratuitous  medical  assistance  involves.  This 
inevitable  budget  proves  to  be  an  unsurmoun table  difficulty 
to  a  great  many  communes.  They  protested  with  energy 
against  the  voting  of  the  additional  centimes  which  the  new 
law  imposes  on  them.  The  most  striking  result  of  the  appli¬ 
cation  of  the  new  law  is  the  increase  in  the  number  of  patients 
asking  for  gratuitous  medical  assistance.  The  Journal  de 
Medecine  calls  attention  to  this  fact,  and  states  that  it  is  all 
the  more  inexplicable  from  the  fact  that  there  is  no  increase 
of  paupers  in  these  rural  districts,  that  sanitary  conditions 
are  improved,  and  that  there  is  notable  decrease  in  disease. 
The  following  is  the  solution  of  the  question  suggested  :  The 
communes  have  reasoned  that  as  they  are  obliged  to  pay 
additional  taxes  for  gratuitous  medical  care,  they  would  les¬ 
sen  the  burden  of  the  tax  by  demanding  gratis  medical  treat¬ 
ment.  The  country  doctors,  in  return  for  the  small  addi¬ 
tional  salary,  are  overworked  by  attending  taxpayers,  and 
thus  lose  all  their  private  practice.  The  medical  journal 
already  quoted  fears  that  it  is  the  first  step  towards  medical 
socialism  gloomily  predicted  by  it  some  time  ago,  and  fore¬ 
sees  that  in  a  few  years  every  commune  will  be  provided  with 
a  medical  officer  appointed  by  Government,  like  the  cure  and 
the  schoolmaster,  to  tend  their  bodies  instead  of  their  souls 
and  minds.  The  political  press  also  lifts  up  its  voice  against 
“this  State  socialism  and  mutualism.”  An  important  daily 
paper  says  :  “There  is  an  idea,  much  too  generally  adopted, 
that  there  are  professions  whose  services,  though  indispens¬ 
able,  should  not  be  paid,  or  at  the  best  are  grudgingly  re¬ 
munerated.  'With  what  difficulty  medical  men  and  barristers 
obtain  their  fees,  though  to  one  their  clients  owe  their  health, 
and  to  the  other  the  security  of  their  property  !  Who  reflects 
that  these  doctors  acquire  their  knowledge  by  incessant  and 
painful  labour,  and  that  many  lose  their  life  by  transmitted 
contagion?” 

Faith  in  the  advantage  of  medical  congresses  has  not  been 
strengthened  by  the  one  lately  held  at  Moscow.  Those  who 
took  a  pessimist  view  of  the  question  have  not  been  won  over 
to  the  other  side.  It  is  observed  that  in  all  the  congresses  the 
speakers  are  the  same  ;  they  were  met  with  at  Rome,  Berlin, 
and  Copenhagen— erudite  men  undoubtedly,  but  constant  re¬ 
petition  does  not  make  science  progress.  From  this  point  of 
view  the  Moscow  Medical  Congress  has  hardly  differed  from 
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other  international  congresses.  It  is  the  political  aspect 
which  furnishes  the  variety.  According  to  the  statistics  the 
French  nation  at  the  Congress  mustered  the  strongest.  Four 
hundred  citizens  of  the  Republic  are  said  to  have  been  present 
at  the  Moscow  gathering.  This  is  not  reliable,  as  many  in¬ 
scribed  to  go  relinquished  the  idea  as  the  time  for  departure 
drew  near.  It  has  been  noted  with  regret  that  German 
medical  science  preponderates  in  Russia.  Dr.  A  an  Coler 
spoke  in  German,  and  the  Japanese  delegate  likewise  ;  it  was 
in  that  language  that  he  invited  the  Congress  to  hold  the  next 
meeting  at  Tokyo.  This  state  of  things  inevitably  strikes  a 
disagreeable  note  in  the  chorus  of  enthusiasm  about  the 
Franco-Russian  “  alliance”  which  goes  up  in  both  countries. 

M.  Regnard,  subdirector  of  the  Physiological  Laboratory  of 
the  Sorbonne  and  Professor  of  Physiology  at  the  Institut 
Agronomique,  gives  in  a  work  published  by  Masson  the 
results  of  a  study  of  the  altitude  cure.  In  the  first  part  the 
author  gives  a  critical  summary  of  laboratory  work  carried  on 
by  himself  and  an  army  of  other  scientists  to  test  and  demon¬ 
strate  the  part  played  by  the  treatment  of  lung  diseases  in 
high  altitudes.  Further  on  the  clinical  aspect  of  the  question 
is  set  forth  ;  the  indications  for  this  treatment,  with  counter¬ 
indications,  are  carefully  and  fully  given.  The  different 
localities  where  this  cure  can  be  carried  on  in  all  seasons  are 
conscientiously  described. 

The  provincial  medical  schools  are  giving  signs  of  coming 
vigour.  The  director  of  the  Nantes  Medical  School  appeals 
to  the  General  Council  of  the  Department  of  the  Loire 
Inffirieure  for  a  subsidy  to  enable  him  to  purchase  instru¬ 
ments  indispensable  for  the  laboratory  which  has  just  been 
created  ;  ^800  has  been  voted. 

The  Congres  Olympique  recently  held  at  Havre  has 
passed  the  following  resolutions,  which  it  is  devoutly  to  be 
wished  will  bear  fruit  in  this  land  of  France,  where  so  many 
wise  things  are  said  and  so  few  done :  Every  three  months 
parents  are  to  be  informed  of  the  physical  development  of 
their  children  being  educated  in  schools  and  colleges.  That 
hygiene,  physical  training,  and  athletic  sports  should  be 
introduced  in  all  schools,  lyctes,  and  colleges.  In  all  schools, 
colleges,  and  lycSes  a  service  of  hydrotherapy  should  be  in 
working  order.'  That  a  diploma  for  gymnastics  be  created, 
requiring  a  practical  and  oral  examination. 

The  Lyons  University  has  voted  ^i,68o  for  the  purpose 
of  completing  the  construction  of  the  Tamaris  biological 
laboratory  near  Toulon.  There  remains  now  to  find  the  funds 
to  carry  it  on.  It  is  rumoured  that  the  General  Council  will 
vote  the  sum  necessary. 

Dr.  R^camier  has  received  from  M.  Darlau,  the  Keeper  of 
the  Seals,  one  of  the  silver  medals  sent  by  the  Czar  to  be  dis¬ 
tributed  among  those  who  distinguished  themselves  at  the 
charity  bazaar  fire  by  saving  others  from  perishing  in  the 
flames. 
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THE  MEDICAL  EXAMINATION  OF  ARMY 
CANDIDATES. 

Sir, — I  notice  a  leaderette  in  the  British  Medical  Journal 
of  September  4th  on  this  most  important  subject,  and  while 
your  remarks  are  just  and  to  the  point,  they  do  not  quite 
indicate  where  the  shoe  pinches. 

A  large  experience  of  this  examination  has  made  it  clear  to 
me  beyond  all  question  that  its  present  condition  is  most 
unfair  to  candidates,  whereas  all  the  difficulties  incidental  to 
the  medical  examination  could  be  met  by  the  exercise  of  a 
little  common  sense. 

The  candidates  at  present  offer  themselves  for  examination 
and  mentally  satisfy  the  examiners,  and  the  result  is  made 
known  to  them,  and  their  position  in  the  examination.  The 
elation  of  spirits  incidental  to  such  success  is  too  often 
crushed  by  rejection  at  the  physical  examination,  not  neces¬ 
sarily  from  medical  or  surgical  defects,  but  from  physical 
incapacity  which  takes  place  subsequently. 

Now,  the  physical  fitness  of  a  soldier  is  a  sine  qua  non,  and 
the  remedy  for  the  injustice  which  army  candidates  at 
present  suffer  is  this  :  That  all  the  candidates  should  undergo 
their  physical  examination  at  the  same  time  as  their  mental 


examination,  and  a  suitable  number  of  marks— say  2,000— 
should  be  assigned  for  this  examination  irrespective  of  the 
mental  examination,  and  the  total  number  of  marks  allotted 
for  the  two  coincident  examinations  should  secure  the  candi¬ 
date  his  appointment,  and  no  candidate  should  be  informed 
of  his  place  except  as  the  final  result  of  both  examinations — 
in  fact  the  language  examiners,  the  mathematical  examiners, 
and  the  medical  examiners  should  be  on  a  par.  Such  an 
arrangement  as  that  a  candidate  secures  his  appointment  by 
his  mental  examination,  provided  he  satisfies  the  medical 
examiners,  should  be  done  away  with. 

Did  parents  fully  understand  that  2,000  marks  were  awarded 
for  the  physical  examination,  every  candidate  would  be  pre¬ 
pared  for  this  as  thoroughly  as  he  is  for  his  examination  in 
languages  and  mathematics,  and  all  heart-burnings  would 
cease. 

Further,  the  required  items  of  the  physical  examination 
should  be  as  clearly  stated  in  the  syllabus,  as  is  the  case  with 
the  other  subjects  of  the  examination,  so  that  there  could  be 
no  misunderstanding. — I  am,  etc., 

Rugby,  Sept.  8tli.  Clement  Dukes,  M.D.Lond. 


ARMY  MEDICAL  REFORM. 

Sir,— The  letter  of  a  “  Captain  on  the  Reserve  of  Officers,”' 
in  the  British  Medical  Journal  of  July  3rd,  is  to  the  point. 
Medical  officers  in  the  armies  of  Italy,  Switzerland,  and  some 
other  European  stations  are  invariably  addressed  and  spoken 
of  officially  and  socially  by  their  military  titles  pure  and 
simple,  just  as  in  the  United  States  of  America,  whence  your 
correspondent  writes.  Accordingly,  in  my  travels  in  the 
former  countries  as  a  retired  medical  officer  of  the  British 
army,  I  am  accustomed  to  be  addressed  socially  by  the 
natives,  and  as  a  matter  of  courtesy,  by  the  military  title  of 
my  rank,  just  as  they  would  address  one  of  their  own  army 
medical  officers,  not  as  a  matter  of  courtesy  only,  but  of  right. 
I  find  also  that  my  English  friends  who  know  anything  of 
military  life  in  Italy  or  Switzerland  readily  fall  into  the 
custom,  until  some  prejudiced  combatant  of  the  British  army 
of  their  acquaintance  turns  up  to  proclaim  to  them  their 
wrongdoing,  and  at  the  same  time  misrepresents  the  func¬ 
tions  and  duties  of  the  Army  Medical  Staff _by  hiding  the 
shame  and  injustice  attending  on  the  denial  of  definite 
military  rank  and  titles  to  its  members. 

By  this  means  I  have  found  myself  on  several  occasions 
addressed  one  day  by  my  civilian  fellow  countrymen  abroad 
by  my  military  title  tout  court ,  and  on  the  next  the  custom  has 
been  dropped  for  that  of  “  Doctor”  or  plain  “Mister.”  In  such 
cases  I  have  been  in  the  habit  of  pursuing  the  course  recom¬ 
mended  by  your  correspondent  of  taking  the  earliest  oppor¬ 
tunity  of  enlightening  my  friends  on  all  matters  connected 
with  the  duties  and  functions  of  the  Army  Medical  Staff,  and 
the  claims  of  army  medical  officers  for  due  army  status  and 
title.  I  find  them,  when  thus  enlightened,  fully  convinced  of 
the  “miserable  jealousy,  injustice,  and  want  of  generosity” 
which  deny  military  rank  and  titles  to  medical  officers  while 
there  are  no  objections  to  give  them  to  pure  non-combatants, 
such  as  paymasters,  quartermasters,  etc. — I  am,  etc., 

September  1st.  Military  Medical  Officer,  Retired. 


“OPEN  FEARLESSNESS  OF  MIND”  FOR  ARMY 
MEDICAL  OFFICERS. 

Sir, — May  I  ask  for  a  small  space  to  call  attention  te 
General  Butler’s  advice  to  army  doctors,  as  it  is  desirable 
that  those  who  follow  it  should  be  well  aware  of  what  it 
entails  ?  For,  although  General  Butler  says  that  Dr.  Barry 
O’Meara  and  his  colleague  at  St.  Helena  “  lost  everything ,T 
for  their  pains,  he  leaves  it  to  be  inferred  that  nowadays 
official  military  superiors  would  be  rather  pleased  than  other¬ 
wise  at  finding  army  doctors  showing  “an  open  fearlessness 
of  mind”  when  duty  dictated  any  particular  course,  even  if 
contrary  to  military  wishes.  But  it  is  not  so. 

Two  medical  officers  at  Aldershot,  not  so  very  many  years 
ago,  displayed  what  we  may  call  “  an  open  fearlessness  of 
mind”  by  condemning  unwholesome  meat  tendered  by  the 
commissariat  contractor  for  issue  to  the  troops.  They  were 
at  once  ordered  off  to  undesirable  stations.  One  of  them  was 
aC.B.  The  commissariat  officers  and  the  General  occupied 
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*b£d  instance  the  position  that  Sir  Hudson  Lowe  occupied 
at  bt.  rielena.  1  could  give  many  examples  of  this  kind  of 
tiling.  No  doubt  it  was  a  high  compliment  for  General  Butler 
to  pay  to  the  newly-commissioned  officers  at  Netley  to  sug¬ 
gest  that  open  fearlessness  of  mind  ”  well  befits  members  of 
the  medical  profession.  But  every  army  doctor  knows,  and 

t!l  Jof  urinF  the„  tr-my  are  entitled  t°  know,  that  if  a  man 
v  ants  to  get  on  his  attitude  of  mind  must  not  be  that  of 
JJr.  Larry  O  Meara  and  his  colleague. 

If,  however  army  doctors  want  more  than  “  the  world’s  ap- 
£IaRSe,\  and,.to  eGrRe  to  the  rescue  of  “  the  national  honour 
when  the  action  of  their  official  superiors  has  compromised 

HffVr  to  ret,ire»  then  by  all  means  let  them  be 

stiff  staff-  ‘  surgeons  ”  and  take  General  Butler’s  advice. 
Ail  who  know  him  will  know  he  gave  it  in  good  faith. 

,  PY f'sac?ld<?e  is  an  admirable  thing.  Captains  and  majors, 
however,  in  the  matter  of  their  service  prospects,  are  not  ex- 

fb Pm  dnt0H^vfCtne  ^  although  there  is  no  dead  set  against 
■  S’-  f-d  tbey  haye,  the,  advantage  that  their  useful  word 
chsdplme  can  take  duty  for  “  kow-tow.”  And  if  doctors 
to  piactise  it  as  a  part  of  their  “  noble  ”  profession,  let 

them,  at  least,  know  beforehand  what  they  may  expect. _ I 

Hnij  etc., 

September  Changerons  tg^  CELA-mais,  Quand  ? 


HOSPITAL  ABUSE. 

1S  one  thing  about  the  hospital  abuse  question 
^?^wPUZnif-S 1  a16  mucb  h°m  an  economic  or  business  point 
™"'  Children  are  brought  up  to  the  out-patient  room 
101  some  small  operation — circumcision  or  adenoids  There 
is  no  question  about  the  easiness  of  the  proceeding.  The 
mother  says  :  My  doctor  says  he  wants  to  be  circumcised  ” 
or  have  his  nose  put  right.”  The  surgeon  remarks  :  “  Whv 

™0n'LkyTId?ct”/d0  ifP”  “Oh,”  says  the  mother,  “I 
can  t  affoid  his  fee  (a  guinea). 

ei-fh^  this  is  tr,ue  or  false-  If  H  is  true,  why  not  take 
less  or,  if  the  general  practitioner  is  very  busy,  refer  the 
case  to  a  less  flourishing  brother?  but  not  to  the  hospital. 
If  it  is  false,  the  public  are  being  cheated  by  both  hospitai 
managers  and  hospital  patients — the  former  from  ignorance 

fr°m,meRnness  ;  and  if  the  public  is  told  the  truth 
it  will  soon  find  out  what  to  do. 

The  fact  that  many  of  these  well-to-do  people  are  sent  up — 
or  say  they  are— by  general  practitioners  must  be  familiar 
to  many  clinical  assistants.  The  fact  that  they  wait  whole 
f+^r  treatment— grumbling  much  at  waiting,  yet 
“fing  that  we  cannot  get  on  any  faster— is  evident  to 
even  the  porters.  Some  of  them  say  their  time  is  valuable  • 

I  have  heard  others  say  what  their  railway  fare  has  been  • 
and  I  am  more  puzzled  than  ever  how  it  is  that  more  and 
more  is  spent  every  year  on  the  education  of  the  general 

nrefer1  SlS  -the  result  more  and  more  patfcSs 

BLt0  sPend  their  money  on  trains  and  trams,  and  lunch, 

c”t0  get  away  from  him,  and  wait  in  the  cold  or  heat  in 
ovei crowded  rooms  for  many  hours,  instead  of  being  seen  in 
a  few  minutes  by  a  man  close  by.— I  am,  etc., 

September  12th. _ Clinical  Assistant. 

SUPERFCETATION  (?). 

Bri,tish  Medical  Journal  of  September  4th 
Lr.  Eddowes  records  a  case  under  the  above  designation  4  I 

aWwhnhf°nUr  casea  whT  5  iive  child  was  bG™  at  fulHime 
along  with  a  premature  dead  foetus.  These  were  not  cases  nf 

superfcetation,  but  cases  of  twins  in  which  one  of  the  twins 

had  perished  some  months  before.  In  three  of  them  the 

Were  rnder  ?ay  care  about  midterm  threatened  with 

that  time868’  In  GaCh  C&Se  the  f06tUS  had  Probably  died  about 

imnr;id<i0ffe8’S  cas?  was,  I  have  little  doubt,  one  of  triple 
impregnation,  m  which  the  single  ovum  was  bliehted  bv  thp 
pressure  of  the  twins.  The  fact  that  the  Ss  wfs  shrivel  ed 
f^»t,°pr0Ve,lh?t  it  had  been  dead  and  retained  ilulZlor 

eiDeot  Snh  JIk1'8  J“,st  the  lmd  01  case  in  which  one  would 
expect  such  a  thing  to  occur. 

.ip  38  suPcrh>etation  ever  been  definitely  proved  ?  I  have 

prooef’  8S  e;feCS  °f  a,case  which  seem  to  me  satisfactory 
Proof.  Cases  of  children  born  within  a  few  weeks  or  months 


of  each  other  have  undoubtedly  been  observed,  but  in  some  of 
these  double  uteri  were  present  in  the  mothers  ;  and  until  it 
is  distinctly  shown  that  the  uterus  is  single,  such  a  case 
cannot  be  accepted  as  proof. 

There  is  no  doubt  that  superfecundation  can  occur,  but  the 
act  of  impregnation  by  the  two  different  males  must  occur 
within  a  very  short  time  of  each  other.  In  more  than  one 
case  of  the  birth  of  a  white  and  a  half-caste  twin,  the  mother 
las  confessed  to  having  had  intercourse  with  a  white  and  a 
black  man  the  same  night.  That  a  second  impregnation  can 

siblY-I  am 1  etc°re  months  affcer  a  firsfc  is>  1  believe,  impos- 

„  ,  ..  Robert  Jardine,  M.D.,  etc., 

Glasgow,  Sept.  nth.  Physician  to  the  Glasgow  Maternity  Hospital. 


EXAMINATION  OF  THE  MEDICO- 
PS1CHOLOGICAL  ASSOCIATION  OF  GREAT 
G  „  BRITAIN  AND  IRELAND. 

nlv^+^f°Lld  y0U  kindly  allow  me  the  opportunity  of  re- 
Plymg  to  the  somewhat  scathing  letter  which  appeared  in 

abov?heading^EDICAL  JouRNAL  of  AuSust  21st  under  the 

Your  correspondent  “  M.  P.  C.”  strives  to  make  his  first 
point  by  a  very  unworthy  sneer  at  the  educational  attainments 
of  asylum  nurses.  Let  it  be  granted  at  once  that  the  majority 
of  our  nurses  have  not  had  the  same  opportunities  in  life  as 
their  sisters  of  the  hospital ;  but,  on  the  other  hand,  you  will 
find  but  few  women,  well  educated  and  of  good  social  status 
vho  would  be  willing  to  undertake  the  arduous,  and  oft-times 
very  unpleasant  and  depressing,  duties  that  form  the  daily 
lot  of  attendants  upon  the  insane.  We  have  to  obtain  our 
raw  material  from  those  who  will  undertake  these  duties  and 
in  very  many  cases  the  result  justifies  the  choice.  In  the 
case  of  the  examination  in  question  I  have  often  found  that 
those  who  did  best  in,  at  any  rate,  the  written  part  of  the 
examination,  were  just  those  who  were  possessed  of  a  better- 
education  than  others,  and  who  could,  therefore,  express 
their  ideas  more  accurately.  At  the  same  time,  these  candi¬ 
dates  cannot  m  many  instances  be  compared  in  general  nrac- 
tical  knowledge  and  efficiency  with  those  others  “  who  can 
only  write  and  spell  imperfectly.” 

the  method  of  examination,  I  would  simply  point  out 
that  the  system,  which  has  undoubtedly  its  disadvantages  is 
precisely  analogous  to  that  which  is  in  vogue  in  most  if  not 
all  of  our  Englisn  and  Scotch  teaching  universities ;  and,  I 
would  add,  for  the  special  benefit  of  “M.  P.  C.,”  that  the  ex¬ 
aminers  for  the  Medico-Psychological  nursing  certificate,  are 
every  whit  as  likely  to  be  strictly  impartial  as  those  who- 

grant  the  diplomas  of  our  several  universities.  Mhen  all  is 
said  and  done,  the  fact  remains  that  the  examination  in 
question  requires  a  higher  standard  of  knowledge  and  effi¬ 
ciency  than  any  other  nursing  certificate  in  Great  Britain* 
and  in  proof  of  this  I  would  point  your  correspondent  to  the 
questions  which  are  set,  and  which  are  published  regularly  in 
the  Journal  of  Mental  Science.  S  y 

I  have  had  some  experience  of  the  St.  John  Ambulance 
examination  to  which  your  correspondent  refers,  and  I  would 
say  that,  by  the  very  nature  of  the  problem,  the  amount 
required  from  candidates  is  infinitely  less  than  that  required 
from  our  candidates.  There  is  a  very  wide  difference  between 
training  those  whose  knowledge  will  only  be  called  into  requi¬ 
sition  at  long  intervals,  and  those  from  whom  it  is  required 
almost  every  day  of  their  lives.  The  number  of  those  who^ 
have  passed  the  Medico-Psychological,  and  failed  in  the  St 
John  Ambulance  examinations  must  be  very  limited.  Our  can¬ 
didates,  like  “  policemen  and  railway  porters,”  are  possessed 
of  quite  “average  intelligence.” 

One  point  I  will  yield  to  “  M.  P.  C.”  If  asylum  nurses  and 
attendants  can  pass  through  the  stringent  course  of  training 
imposed  upon  them  without  gaining  very  valuable  informa¬ 
tion,  then,  indeed,  they  are  not  worthy  of  being  mentioned  in 
the  same  breath  with  “  policemen  and  railway  porters.” 

Your  correspondent,  having  only  given  his  initials' I  can¬ 
not  decide  in  what  capacity  he  has  trained  candidates  for  our 
examinations.  I  must,  therefore,  presume  that  he  is  an 
assistant  medical  officer.  But  whether  this  be  so  or  not  I 
cannot  but  think  that  his  mental  vision  must  be  very  much 
restricted  if  he  has  not  yet  learnt  to  appreciate  the  great 


amount  of  good  work  involved  in  training  candidates  for  the 
Medico-Psychological  nursing  certificate. — I  am,  etc., 

Herbert  Barraclough,  M.B. 
Wilts  County  Asylum,  Devizes,  Sept.  14th. 


THE  USE  OF  THE  FORCEPS  IN  MIDWIFERY. 

Sir,— I  have  read  Dr.  Japp  Sinclair’s  opening  address  to 
the  Section  of  Obstetrics  and  Gynaecology  of  the  British 
Medical  Association  at  Montreal  with  great  interest.  I  be¬ 
lieve  the  statements  he  makes  with  regard  to  the  excessively 
early  and  frequent  use  of  the  forceps  to  be  only  too  true,  and 
to  be  well  worthy  of  the  attention  of  those  whose  duty  it  is  to 
instruct  students.  I  cannot,  however,  agree  in  all  respects 
with  the  methods  which  he  adopts  to  prove  his  case.  Would 
it  not  have  been  of  more  value  to  have  stated  that  the  late 
and  the  present  masters  of  the  Rotunda  Hospital  teach  that 
forceps  should  be  applied,  with  rare  exceptions,  only  when 
the  os  is  fully  dilated,  the  largest  diameter  of  the  head 
through  the  brim,  and  the  membranes  ruptured,  than  to  con¬ 
demn  Dr.  Johnston’s  teaching  of  twenty-two  years  ago  ?  And, 
again,  would  he  not  have  farther  advanced  his  point  by  stat¬ 
ing  that  during  the  last  seven  years  it  has  only  been  found 
necessary  to  apply  the  forceps  in  3  per  cent,  of  cases  at  the 
Rotunda  Hospital  than  by  condemning  Dr.  Johnston  for 
applying  them  inn  per  cent,  in  1875  ? 

One  statement  of  Dr.  Sinclair’s  I  cannot  let  pass  uncor¬ 
rected.  He  says:  “Death  in  childbed  from  ‘fretting’  ap¬ 
pears  to  be  a  speciality  of  the  Dublin  Medical  School.”  I 
know  that  I  am  correct  in  stating  that  no  death  has  been 
attributed  to  “  fretting  ”  at  the  Rotunda  Hospital  for  at  least 
fifteen  years  ;  that,  on  the  contrary,  it  has  been  taught  that 
“fretting”  is  a  most  important  symptom  of  commencing 
septicaemia. 

I  hope  that  Dr.  Sinclair  will  not  accuse  me  of  purposeless 
criticism.  I  trust,  on  the  contrary,  that  he  will  agree  with 
me  in  thinking  that,  if  his  views  concerning  the  application 
of  forceps  are  correct  and  of  importance,  as  I  hold  they  are, 
it  is  better  for  them  to  be  positively  supported  by  the  modern 
statistics  of  a  large  institution  than  to  be  negatively  upheld 
by  those  of  ancient  date.  This  support  could  have  been  his 
if  he  had  consulted  the  reports  of  the  hospital  for  the  years 
1889-96  instead  of  those  for  the  years  1868-75. — I  am>  etc., 

Henry  Jellett,  M.D., 

September  14th.  Assistant  Master,  Rotunda  Hospital,  Dublin. 


THE  NEW  YORK  EXPERIMENT  IN  THE  PREVENTION 
OF  PHTHISIS  PULMONALIS. 

Sir, — It  was  with  great  satisfaction  that  I  read,  in  the 
British  Medical  Journal  of  September  nth,  that,  owing  as 
it  seems  to  the  enlightened  zeal  of  Dr.  H.  Biggs,  the  authori¬ 
ties  of  New  York  are  engaged  in  an  earnestly  conducted 
experiment  for  lessening  the  spread  of  phthisis  pulmonalis. 
I  have  long  been  persuaded  of  the  contagiousness  of  that 
disease ;  indeed,  ever  since  1867,  when,  in  Paris,  I  heard  of 
the  experiments  of  Dr.  Villemin. 

The  discovery  by  Dr.  Koch  of  the  bacillus  of  tubercle,  fol¬ 
lowed  by  the  laborious  researches  of  Dr.  Cornet,  have  made  it 
abundantly  clear  that  if  we  are  in  earnest  in  our  desire  to 
lessen  the  amount  of  that  melancholy  disease,  we  can  only 
accomplish  that  end  if  we  treat  phthisis  as  if  it  were  one  of 
the  contagions. 

In  London,  in  1896,  with  4,421,000  inhabitants,  there  were 
7,567  deaths  from  phthisis;  or  171  per  100,000  inhabitants; 
whilst,  according  to  Dr.  Biggs,  in  the  population  of  New 
York,  consisting  of  2,000,000  inhabitants,  there  were,  last 
year,  6,000  deaths  from  that  disease  ;  or  300  per  100,000  in¬ 
habitants.  That  high  mortality  of  New  York  shows  that 
overcrowding,  one  of  the  conditions  of  contagion,  exists 
to  a  high  degree  in  that  city  ;  and  in  London  we  fiud 
that,  whilst  the  rich  districts  of  Hampstead,  Lee,  and 
Lewisham  had  death-rates  from  phthisis  of  113,  103,  and  106 
per  100,000,  the  crowded  districts  of  St.  Saviour  Southwark 
and  St.  Luke  had  death-rates  of  320  and  285  per  100,000.  So 
that  crowded  localities  seem  to  have  nearly  thrice  the  death- 
rate  from  consumption  that  wealthier  districts  show.  Vienna 
and  Paris  have  high  phthisis  mortality. 

Facts  like  these  should,  I  maintain,  tend  to  convince  the 
most  sceptical  that  phthisis,  however  difficult  it  may  be  to 


cure,  is  a  comparatively  preventable  disease.  Like  Dr.  Biggs, 
1  have  long  felt  convinced  “  that  no  factor  is  so  potent  in  per¬ 
petuating  the  ominous  death-rate  from  pulmonary  tubeicu- 
losis  as  the  lack  of  proper  facilities  for  the  adequate  care  of 
the  poor  stricken  with  this  malady.”  It  is  pleasant.to  hear 
that  most  beneficial  results  have  already  been  obtained  in 
New  York  in  the  lessening  of  the  mortality  from  phthisis  by 
the  system  of  notification  of  all  cases  of  the  disease,  and  the 
carrying  out  of  simple  methods  for  the  destruction  of  the 
sputum  of  consumptives  ;  and  that  this  attempt  has  been  met 
by  the  public  of  that  city  in  an  admirable  way,  as  being 
simply  a  most  humane  attempt  to  lessen  the  spread  of  the 
greatest  pest  of  civilisation.  . 

I  would  suggest  that  a  meeting  of  the  medical  profession  of 
London  should  be  called  to  consider  whether  the  example 
given  by  New  York  could  be  at  once  carried  out  here.  Many 
of  us  believe  that  phthisis  could  be  proved  to  be  more  amen¬ 
able  to  prevention  than  measles  or  scarlet  fever  are.  I  am, 

Charles  R.  Drysdale,  M.D., 

Consulting  Physician  to  the  Metropolitan  Hospital. 

London,  Sept.  14th.  _ _ 

VENTRIFIXATION  FOR  PROLAPSED  UTERUS. 

gIR) — Dr.  Purslow,  in  the  British  Medical  Journal  of 
September  nth,  raises  the  question  of  the  lasting  value  of 
ventrifixation  for  prolapse. 

I  published  a  series  of  five  cases  in  the  Northumberland  and 
Durham  Medical  Journal  in  July,  1896,  in  response  to  the 
remarks  of  Mr.  Knowsley  Thornton  in  his  Hunterian  lecture, 
and  the  results  obtained  in  those  cases  up  to  the  present 
date  answer  Dr.  Purslow’s  question.  They  are  as  follows, 
with  an  additional  case  added.  In  all  the  procedure  was  the 
same,  several  sutures  going  through  the  abdominal  wall,  and 
including  the  anterior  wall  of  the  uterus,  with  a  suspensory 
suture  through  each  cornu  in  addition. 


No. 

i 

Occupation. 

Date  of 
Operation. 

Condition  on  September  13th. 

I 

Miner's  wife 

Aug.,  1894 

Uterus  at  normal  height. 

2 

3 

Lodging-house  keeper 
Saddler’s  wife 

May,  1895 
July,  1895 

Partial  prolapse  containedlwithin 
the  vagina. 

4 

Charwoman 

Sept.,  1895' 

Uterus  at  normal  height. 

5 

Field  labourer 

May,  1896 

ft  ff  ff 

6 

Artisan’s  wife 

Oct.,  1896 

ff  ff  ff 

As  the  table  shows,  the  uterus  has  remained  well  sustained 
in  the  normal  position,  except  in  Case  3,  in  which  it  has 
partially  prolapsed.  This  is  without  doubt  due  to  the 
fact  that  only  one  suture  could  be  placed  through  the 
uterine  wall  owing  to  the  impossibility  of  lifting  the  uterus 
high  enough  to  admit  more,  and  also  to  the  operation  having 
to  be  greatly  hurried  on  account  of  the  patient  having  valvu¬ 
lar  disease,  and  taking  the  anaesthetic  very  badly.  They  are 
all  hard-working  women  who  have  carried  on  their  usual 
daily  work  since  being  operated  upon.  There  can  therefore 
be  no  doubt  as  to  the  permanent  character  of  the  result  ob¬ 
tained. — I  am,  etc., 

Bishop'Auckian<b  Sept.  13th.  Mark  \\ardle. 


CHLOROFORM  STATISTICS  IN  PRIVATE  PRACTICE. 

Sir, — In  the  British  Medical  Journal  of  September  nth 
I  note  a  letter  under  the  above  heading  in  which  “M.D.Edin. 
says  that  it  would  be  interesting  to  obtain  statistics  of 
chloroform  administration  in  Scotland  as  compared  with 
England,  and  seems  to  imply  that  the  methods  taught  there 
are  infinitely  superior  to  those  of  London.  Now,  Sir,  it  is  my 
belief  that  if  these  statistics  were  published  they  would 
somewhat  stagger  “  M.D.”  _  _ 

In  Scotland  there  is  no  coroner’s  inquest  to  be  dreaded,  and 
deaths  under  chloroform  are  merely  reported  to  the  Pro¬ 
curator-Fiscal,  who  may  or  may  not  make  a  few  inquiries, 
and  then  nothing  more  is  heard  about  them.  This  is 
decidedly  convenient  for  the  upholders  of  chloroform,  but  is 
apt  to  breed  a  false  sense  of  security  in  the  minds  of  practi¬ 
tioners  in  Scotland.  To  my  knowledge,  in  one  of  the  largest 
infirmaries  of  Scotland,  some  seven  deaths  during  the 
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CORRESPONDENCE. 


r  administration  of  chloroform  have  taken  place  in  the  course 
of  the  last  few  months.  Unfortunately  any  man  who  advo¬ 
cates  ether  in  Scotland  is  too  often  looked  upon  as  one  only 
■desirous  of  pushing  his  own  claims  to  be  regarded  as  an 
anaesthetist  who  gives  an  anaesthetic  the  method  of  admin¬ 
istration  of  which  the  majority  of  practitioners  are  totally 
ignorant  of.  For  my  own  part,  from  considerable  experience  in 
the  giving  of  both,  I  have  never  had  an  ether  case  which  has 
given  me  a  moment’s  anxiety,  whereas  formerly  with  chloro¬ 
form  I  do  not  like  to  think  of  the  iepeated  occasions  when  my 
heart  was  in  my  mouth. — I  am,  etc., 

September  12th.  F.F.P.S.G. 


DISAPPEA.RA.NCE  OF  A  CARDIAC  MURMUR. 

Sib, — I  must  ask  for  space  to  reply  very  briefly  to  Dr. 
Hyslop  Thomson’s  criticism  of  my  diagnosis  of  temporary 
dilatation  of  the  ascending  aorta.  That  gentleman  goes  too 
far  when  he  asserts  a  priori  that  the  absence  of  a  typical 
collapsing  pulse  negatives  the  possibility  of  sigmoid  incom¬ 
petency.  A  very  slight  degree  of  regurgitation  (insufficient, 
we  may  suppose,  to  noticeably  affect  the  pulse  tension  in  the 
way  in  which  it  is  affected  by  permanent  valvular  lesions) 
might  cause  a  distinct,  even  loud  bruit. 

As  regards  the  second  sound,  its  accentuation  is  probably 
due  rather  to  the  sharp  rebound  than  the  exact  apposition  of 
the  cusps,  and  is  therefore  compatible  with  some  degree  of 
incompetency. 

Dr.  Thomson’s  hypothesis  of  a  sacculated  aneurysm,  open¬ 
ing  obliquely  towards  the  heart,  is  ingenious,  but  I  do  not 
think  it  will  appear  to  the  majority  of  your  readers  so 
probable  as  my  own,  especially  in  view  of  the  theoretical  con¬ 
siderations  adduced  by  Dr.  Musgrove,  and  quoted  in  my  last 
letter. — I  am,  etc., 

Limpley  Stoke,  Sept.  nth.  C.  J.  Whitby,  M.D. 

— 

BERI-BERI  A  “PLACE”  DISEASE,  NOT  A  FOOD 

DISEASE. 

Sib, — I  was  much  interested  in  reading  in  the  Bbitish 
Medical  Joubnal  of  August  14th,  1897,  Dr.  Macleod’s  account 
of  the  outbreak  of  beri-beri  amongst  the  officers  of  the  ss. 
Ancona. 

.  At  fiist  sight  he  certainly  seemed  to  make  out  a  strong  case 
sn  favour  of  the  food  theory  of  the  causation  of  beri-beri,  thus 
following  the  views  of  Takaki  and  others,  who  attribute  their 
success  in  stamping  out  the  disease  in  the  Japanese  navy  to 
the  altered  dietary  which  was  instituted.  This  view,  how¬ 
ever,  ignores  the  fact  that,  besides  the  improved  dietary,  very 
important  hygienic  improvements  were  introduced  at  the 
same  time.  As  Dr.  Manson  points  out,  the  disappearance  of 
beri-beri  from  the  Japanese  navy  proved  nothing  more  than 
that  effective  prophylaxis  had  been  established. 

Our  thanks  are  due  to  Dr.  Macleod  for  so  carefully  record¬ 
ing  the  details  of  the  outbreak.  Everything  is  welcome  that 
tends  to  throw  light  on  the  vera  cxusa  of  this,  perhaps,  most 
interesting  of  all  tropical  diseases  ;  for  though  we  know  some¬ 
thing  of  the  predisposing  etiologicff  factors,  we  know  nothing, 
unless  we  are  willing  to  accept  Pekelharing  and  Winkler’s 
bacillus  as  the  fons  et  origo  of  the  disease. 

One  of  the  weak  points  in  the  line  of  argument  enunciated 
by  Dr.  Macleod,  in  addition  to  those  already  mentioned  in 
yoar  criticism  on  his  communication,  namely  (1)  that  the 
ship  had  already  made  a  voyage  to  Australia,  an  acknow¬ 
ledged  beri-beri  country ;  and  (2)  that  two  Chinese  were  on 
board,  so  that  he  is  relying  on  a  single  outbreak.  If  it  be 
the  case,  as  he  suggests,  that  beri-beri  depends  on  a  con¬ 
taminated  food  supply,  surely  considering  the  many  hun¬ 
dreds  of  ships  entering  the  Port  of  London  and  com:rig  from 
beri-beri  countries,  the  disease  ought  to  be  infinitely  more 
common  and  more  widespread  among  their  crews. 

.  As  regards  this  hospital,  so  favourably  situated  for  observ¬ 
ing  the  diseases  of  seamen,  I  do  not  think  that  the  compara¬ 
tive  rarity  of  beri-beri  can  be  attributed  to  its  being  over¬ 
looked,  for  it  is  always  present  to  our  minds,  and  one  soon 
becomes  familiar  with  the  varying  phases  which  it  presents, 
and  diagnostic  points. 

I  have  carefully  looked  through  our  registers,  both  at  this 
hospital  and  at  the  Seamen’s  Hospital,  Greenwich,  to  ascer¬ 
tain  if  the  history  of  the  outbreaks  of  beri-beri  disclose  any 


I  Thi  British  *. 

LMbeical  Journal  7 


facts  which  might  lead  us  to  determine  definitely  the  origin 
of  the  ship  epidemics.  I  selected  one  line  of  steamers  trad¬ 
ing  with  the  East  and  went  back  for  a  period  of  six  years 
(that  is,  August,  1890,  to  August,  1897).  1  found  that  during 
that  time  157  cases  were  admitted  from  this  company’s  ships, 
namely,  100  at  the  Albert  Dock  Hospital,  57  at  Greenwich  Hos¬ 
pitals.  I  ascertained  that  the  whole  of  this  number  were  drawn 
from  one  half  only  of  the  total  number  of  the  Company’s  fleet. 
I  found  also  that  many  of  the  affected  ships  are  sending  us 
cases  year  after  year,  thus : — 1  ship  had  6  outbreaks  ;  2  ships 
had  5  each  ;  5  ships  had  4  each  ;  7  ships  had  3  each  ;  13  ships 
had  2  each  ;  13  ships  had  1  each,  or  by  tabulating  the  out¬ 
breaks  which  occurred  in  6  ships,  the  facts  come  out  more 
clearly.  Letters  are  used  to  represent  the  names  of  the 
ships. 

Table  indicating  the  Years  in  ichich  Cases  of  Beri-beri  toere  ad¬ 
mitted  to  the  Seamen's  Hospital  from  Ships  A ,  B,  C,  I),  F, 

and  F. 


1890 

l89I 

1892 

1893 

1894 

1895 

1896 

1897 

— 

A  (2) 

A  (2) 

A 

A 

— 

— 

— 

B 

— 

— 

B 

B 

B 

B 

— 

0 

— 

C  (2) 

— 

C 

— 

1) 

D 

D 

— ■ 

— 

— 

D 

— 

E 

E 

E 

— 

— 

E 

— 

_ 

F 

F 

F 

F 

— 

1  think  these  figures  and  table  afford  evidence  that  the  beri¬ 
beri  has  a  predilection  for  particular  ships.  Some  of  the 
single  outbreaks  are  explained  by  the  fact  that  in  a  few  in¬ 
stances  they  occurred  in  new  ships  which  as  yet  have  not  had 
time  to  furnish  further  outbreaks  ;  that  some  of  the  older 
ships  have  not  been  to  London  in  recent  years,  and  by  the 
facts  that  occasionally  we  get  sporadic  cases.  Thus  a  sailor 
joins  his  ship  with  the  disease  in  the  early  stage  ;  becoming 
seriously  ill  on  the  voyage,  he  is  admitted  to  hospital  on 
arrival  here.  It  may  happen  that  though  at  this  particular 
time  the  conditions  are  not  favourable  in  the  ship  for  the 
spread  of  the  disease,  nevertheless  he  may  have  infected  the 
ship  in  some  way,  and  have  sown  the  seed  of  some  future  out¬ 
break. 

One  fact  which  seems  strongly  to  negative  the  possibility 
of  the  food  contamination  theory  is  this,  that  on  more  than 
one  occasion  an  affected  ship  (“beri-beri  ships”  we  call 
them)  makes  a  voyage  home  without  any  sign  of  beri-beri  on 
board.  She  is  then  laid  up  in  dock  for,  say,  three  or  four 
months.  The  native  crew  will  now  be  receiving  a  part  of 
their  rations  from  shore,  consisting  of  fresh  meat  and  bread, 
although  probably  they  will  still  to  some  extent  be  drawing 
on  the  ship’s  stores.  At  the  end  of  this  period  an  outbreak 
of  beri-beri  suddenly  occurs,  is  not  this  outbreak  more  easily 
explained  by  supposing  that  the  beri-beri  germs  have  been 
lying  dormant  in  the  forecastle  of  this  ship,  and  that  the  pre¬ 
disposing  conditions  have  become  favourable  for  their  growth 
and  for  the  emanation  of  their  toxins,  than  by  supposing  that 
it  is  due  to  the  ship’s  food  supplies,  which  for  a  considerable 
time  had  been  but  sparingly  drawn  on  by  the  crew,  and 
which,  though  solely  used  during  the  voyage,  nevertheless 
had  proved  then  quite  harmless?  Our  last  epidemic  exem¬ 
plified  this  point  very  well. 

The  steamer  in  question  arrived  in  London  on  April  8th, 
1897,  and  cases  of  beri-beri  were  admitted  to  hospital  on  the 
following  dates  :  July  13th,  July  16th,  July  31st,  August  21st, 
August  29th,  the  total  number  of  cases  being  6.  One  case 
was  fatal,  and  the  post-mortem  examination  showed  the  usual 
signs  of  the  disease.  The  vessel  left  London  September  10th. 
In  this  instance,  therefore,  beri-beri  broke  out  after  the  ship 
had  been  in  dock  for  three  months  and  five  days. 

In  looking  through  tlqe  cases  of  beri-beri,  many  other 
interesting  features  were  revealed,  such,  for  instance,  as  the 
marked  predominance  of  the  number  of  outbreaks  that 
occur  in  the  wet  and  cold  months  of  the  year,  when,  pre¬ 
sumably,  the  native  sailors  will  remain  huddled  up  in  their 
stuffy  forecastle.  Out  of  the  157  cases  recorded  above,  96 
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occurred  between  October  1st  and  February  28th,  the  remain¬ 
ing  61  occurred  between  March  1st  and  September  30th. 
And,  again,  how  almost  invariably  deaths,  when  they  occur, 
take  place  within  two  or  three  days  of  admission,  and  how 
rapidly  they  improve  after  their  admission  to  hospital  and 
removal  from  the  source  of  infection. 

The  exact  number  of  fatal  cases  and  the  days  on  which 
they  died  are  as  follows On  the  day  of  admission,  7,  3  of 
which  died  within  six  hours  ;  on  the  first,  1  ;  second,  1  ; 
fifth,  1  ;  tenth,  2  (one  of  these  was  complicated  by  active 
phthisis);  13th,  1  :  total  number,  13. 

In  conclusion,  therefore,  it  has  been  shown  that  in  a  certain 
group  of  vessels,  all  drawing  their  food  supply  presumably 
from  the  same  source,  in  only  one-half  of  their  number  did 
beri-beri  occur ;  and,  further,  that  one  epidemic  undoubtedly 
renders  a  ship  liable  to  future  outbreaks.  The  fact  that  cases 
improve  so  remarkably  when  removed  to  hospital  does 
not  prove  much,  because  at  the  same  time  their  food  supply 
is  altered.  It  would,  however,  be  interesting  to  feed  some  of 
these  cases  while  in  hospital  with  food  taken  from  their  ships, 
and  to  notice  if  in  these  circumstances  any  real  retardation  in 
their  recovery  occurred. 

The  history  of  the  outbreaks  at  the  Richmond  Asylum  tend 
to  prove  that  beri-beri  is  a  “  place  ”  disease  and  not  a  “  food  ” 
disease.  It  is  highly  improbable  that  the  same  food  supply  was 
used  in  this  asylum  during  the  epidemics  of  1894,  1896,  and 
1897.  With  all  these  facts  before  us,  I  think  we  are  justified 
in  adhering  to  the  belief  that  an  outbreak  of  beri-beri  depends 
on  “place”  infection  plus  favourable  predisposing  conditions. 
I  am,  etc..  I).  C.  Rees, 

House-Surgeon  to  the  Seamen’s  Society’s  Hospital, 

September  14th.  Royal  Albert  Docks,  London. 
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ALARIK  FR1THIOF  HOLMGREN,  M.D., 

Professor  of  Physiology,  University  of  Upsala. 

By  the  death  of  Professor  Frithiof  Holmgren,  Sweden  has 
lost  one  of  her  best- known  scientific  men,  and  one  of  her  most 
gifted  sons.  Holmgren  was  born  at  Asen,  in  Linkopings 
Stift,  on  October  22nd,  1831,  so  that  at  his  death  he  was  al¬ 
most  66  years  of  age.  He  studied  at  Upsala,  and  then  became 
a  teacher  of  natural  science  in  a  school.  Later  he  practised  as  a 
physician,  and  saw  a  good  deal  of  cholera,  and  probably  for  that 
as  well  as  other  reasons  he  represented  his  Government  in 
connection  with  various  International  Cholera  Commissions. 
He  graduated  as  M.D.  in  Upsala  in  1861,  and  in  the  same  year 
he  was  appointed  Assistant  in  Theoretical  and  Practical 
Medicine  in  that  University.  About  this  time  there  was  a 
marked  awakening  as  to  the  need  for  the  foundation  of  better 
laboratories  in  Sweden,  so  that  in  1862  Holmgren  was  com¬ 
missioned  to  spend  some  years  abroad  to  study  physiology 
as  it  was  taught  by  the  great  European  masters.  To  this  end 
he  went  to  Afienna  in  1862,  where  he  studied  under  Ludwig, 
who  was  then  professor  in  the  now  abolished  Josephinum. 
The  warmest  friendship  subsisted  throughout  life  between 
master  and  pupil.  The  outcome  of  his  studies  under  Ludwig 
was  one  of  the  earliest  of  that  long  series  of  papers  on  respira¬ 
tory  exchanges,  a  theme  which  Ludwig  pursued  inces¬ 
santly  through  his  pupils.  It  was  entitled  “  Mechanismus 
des  Gasanstauches  bei  der  Respiration”  {Wiener  Akademie, 
1S62).  Until  1864  he  studied  under  Briicke,  du  Bois  Reymond, 
and  Helmholtz ;  while  he  also  visited  the  schools  of  Paris, 
London,  and  Italy.  In  1864  he  was  elected  Professor  of  Phy¬ 
siology  in  Upsala,  and  built  there  the  first  Physiological  In¬ 
stitute  in  Sweden. 

His  scientific  work  ranges  over  a  wide  field,  including  his 
researches  on  the  Negative  Variation  of  the  Muscle  Current 
(1862),  a  similar  condition  in  the  active  heart  (1864);  the 
action  of  poisons,  calabar  bean,  chloroform,  and  atropine; 
the  use  of  the  ophthalmometer,  and  studies  in  colour  sensa¬ 
tion.  Perhaps  his  best  known  works  are  those  on  Retinal 
Currents  ( Centralblatt ,  1865,  and  Heidelberg,  1873).  He 
showed  the  electrical  currents  of  the  retina,  and  how  they 
are  influenced  by  light,  not  only  white  light,  but  also  the 
action  of  the  various  parts  of  the  spectrum,  in  this  anticipat¬ 
ing  the  researches  of  McKendrick  and  Dewar  on  the  same 


subject.  He  also  showed  that  the  electrical  variation  caused! 
by  light  depends  upon  the  retina  only,  and  is  not  due  to 
changes  in  the  pigment,  nor  to  the  action  of  light  on  other 
constituents  of  the  eyeball.  He  also  showed  that  the 
choroidal  surface  is  negative  to  the  internal  surface  of  the 
retina. 

His  attention  was  in  the  early  Seventies  directed  to  colour 
blindness,  and  in  1878  he  published  his  well-known  work  on 
Colour  Blindness  in  relation  to  Railways  and  the  Navy ,  thus 
bringing  to  a  practical  issue  the  work  long  before  begun  by 
George  Wilson  of  Edinburgh  (1855).  This  led  him  to  the 
invention  of  his  now  well-known  “worsted  test”  for  colour 
vision.  This  work  was  also  published  in  German  and  French. 
The  writer  of  this  notice  well  remembers  Holmgren  writing 
to  him  for  the  loan  of  George  Wilson’s  memoir,  as  he  could 
not  find  a  copy  of  that  work  in  Upsala. 

In  1889  he  founded  and  became  the  editor  of  the  Skandana- 
visches  Archiv  fur  Physiologie,  as  he  says  in  the  preface  “  not 
only  to  unite  our  scattered  forces  under  one  flag,”  but  to> 
gain  a  powerful  impulse  for  the  advancement  of  the  science 
in  the  north  of  Europe.  He  elected  to  publish  all  papers  in 
German  rather  than  Swedish  for  obvious  reasons.  To  the 
last  optical  studies  were  his  favourite  pursuit,  and  in  1891-92 
we  have  a  long  paper  in  his  Archiv  “On  Elementary  Colour 
Sensation.” 

All  who  were  present  at  the  Li6ge  and  Berne  meetings  of 
the  Physiological  Congress  will  remember  Holmgren’s  genial 
presence,  his  stately  eloquence,  and  his  bonhomie.  By  universal 
consent  he  was  perennial  President  of  the  Congress,  and  few 
who  saw  him  two  years  ago  would  have  thought  that  he  would 
be  so  soon  removed  from  his  sphere  of  activity. 

But  Holmgren  amongst  his  compatriots  had  other  claims 
to  fame.  His  literary  talents  were  great,  and  he  was  well 
known  as  a  gifted  poet.  His  speeches  always  had  something 
of  the  poetic  vein  in  them,  thus  lending  a  particular  charm 
to  his  utterances  on  public  occasions. 


JAMES  MUTER  TURNBULL,  M.D.Emn.,  F.R.C.P.Lond., 
Formerly  of  Liverpool. 

We  have  to  record  the  death  of  Dr.  James  Muter  Turnbull, 
which  took  place  on  September  6th  at  Tunbridge  Wells, 
where  he  had  resided  for  some  time  past. 

Dr.  Turnbull  was  a  native  of  Galloway,  and  was  born  in  the 
year  1818  in  the  parish  of  Anworth-on-the-Solway,  of  which 
his  father  was  minister.  His  maternal  grandfather  was  the 
Rev.  W.  Muter,  D.D.,  who  was  Dean  of  the  Chapel  Royal  at 
Holyrdod.  His  professional  studies  were  begun  in  Edin¬ 
burgh,  where  he  obtained  the  qualification  of  Licentiate  of 
the  Royal  College  of  Surgeons  in  1S3S,  and  graduated 
M.D.  of  the  University  in  1839.  He  subsequently 
studied  in  Paris.  He  began  to  practise  in  Wolver¬ 
hampton,  and  although  he  remained  there  only  two 
years  he  laid  the  foundation  of  a  reputation  which  clung 
to  him  when  he  removed  to  the  wider  sphere  in  which  his 
life-work  lay.  In  1844  he  settled  in  Liverpool,  and  was  the 
same  year  appointed  Physician  to  the  South  Dispensary,  and 
shortly  afterwards  Physician  to  the  Northern  Hospital.  The 
latter  office  he  resigned  on  his  election  as  Physician  to  the 
Royal  Infirmary  in  1849.  His  promotion  to  the  highest  pro¬ 
fessional  position  in  Liverpool  within  five  years  of  his  settling 
in  the  town  in  itself  indicates  that  his  ability  was  of  no 
ordinary  kind.  He  continued  to  hold  the  appointment  of 
Physician  to  the  Infirmary  until  his  resignation  in  1876,  since 
which  time  he  has  been  one  of  the  Consulting  Physicians. 

Dr.  Turnbull  acquired  a  large  and  high-class  practice,  and 
was  well  known  in  the  North  of  England  and  Wales  as  a 
consulting  physician,  especially  as  an  authority  on  diseases 
of  the  chest.  He  was  also  largely  engaged  in  life  insurance 
work.  His  contributions  to  the  literature  of  his  profession 
were  numerous,  and  of  a  nature  to  enhance  his  reputation. 
Among  the  more  important  of  them  were  An  Inquiry  as  to 
How  Far  Consumption  is  Curable  (1850),  A  Practical  Treatise  on 
Disorders  of  the  stomach  with  Fermentation  (1856),  and  Recent 
Advances  in  the  Prevention  and  Treatment  of  Pulmonary  Con¬ 
sumption  (1870).  He  was  one  of  the  earliest  to  recognise  the 
value  of  bromide  of  potassium  in  certain  diseases  of  the 
nervous  system.  He  was  President  of  the  Medical  Institution 
for  the  years  1S76-77,  and  was  elected  a  Fellow  of  the  College 
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of  Physicians  in  1873,  his  Membership  dating  from  1839.  He 
married  in  1869  the  daughter  of  the  late  Mr.  Thomas  Maxwell, 
late  of  Drumparkand  Auchenfranco,  Kirkcudbrightshire.  He 
leaves  a  widow,  but  no  children. 

In  the  severe  winter  of  188081  his  health  began  to  fail,  and 
the  following  year,  acting  on  the  advice  of  his  medical  friends, 
he  gave  up  his  practice  and  retired  for  some  months  to 
Cannes.  There  he  developed  a  severe  attack  of  rheumatoid 
arthritis,  which  seemed  to  be  relieved  for  a  time ;  but  other 
attacks  occurred,  and  in  subsequent  winters  he  visited  the 
Canaries  and  Algiers,  spending  the  summers  for  the  most 
part  at  Buxton.  Unfortunately,  no  permanent  relief  followed. 
His  malady  assumed  a  most  distressing  form,  and  gradually 
completely  crippled  him.  Since  1886  he  has  lived  in  retire¬ 
ment  at  Tunbridge  Wells,  being  often  the  subject  of  sufferings 
which  medical  skill  was  powerless  to  relieve,  but  which  he 
bore  with  heroic  fortitude  and  resignation.  During  the  whole 
of  his  illness  he  was  most  assiduously  attended  by  various 
medical  friends,  and  his  sufferings  were  soothed  by  the  most 
careful  ministrations  of  a  devoted  wife. 


We  regret  to  announce  the  sudden  death  of  Dr.  Starkey 
Smith,  one  of  the  leading  medical  men  in  Warrington,  which 
took  place  last  week  under  almost  tragic  circumstances.  Dr. 
Smith  had  been  called  to  a  confinement,  and  it  appears  that 
when  attending  to  his  professional  duties  he  suddenly  fell 
forward  and  expired.  Dr.  Smith  was  an  M.B.Lond.  (1862), 
and  a  F.R.C.S.  (1865).  He  held  the  post  of  Consulting 
Surgeon  to  the  Warrington  Infirmary,  and  other  public 
appointments.  Dr.  Smith  was  well  known  both  in  Warring¬ 
ton  and  Manchester,  and  his  sudden  death  has  been  a  source 
of  great  grief  to  his  numerous  friends,  for  he  had  those  gifts 
and  qualities  which  made  at  once  a  much  respected  citizen 
and  a  much  esteemed  and  loved  friend. 


We  regret  to  announce  the  death  of  Mr.  Arthur  Brisley 
Rye,  F.R.C.S.,  which  took  place  on  September  1st,  at  his 
home  in  Caterham  Valley.  Mr.  Rye  was  born  in  1812,  at 
Rochester,  where  his  father  practised  many  years.  He  re¬ 
ceived  his  medical  education  at  St.  Bartholomew’s,  and  after 
obtaining  the  licence  of  the  Apothecaries’  Society  in  1836, 
was  admitted  a  Member  of  the  Royal  College  of  Surgeons  of 
England  in  the  following  year.  He  became  a  Fellow  of  the 
College  in  1852.  After  qualifying,  Mr.  Rye  acted  for  a  time 
as  assistant  to  Mr.  Harrison,  of  Greenwich.  He  then  settled 
at  Banbury,  in  Oxfordshire,  where  he  practised  for  over 
thirty  years.  For  some  years  after  his  retirement  he  resided 
at  Leckhampton,  and  took  much  interest  in  the  building  and 
opening  of  the  Delancey  Fever  Hospital,  acting  as  Hon. 
Superintendent  for  some  time.  He  continued  to  the  last  to 
take  a  keen  interest  in  his  profession,  and  was  never  happier 
than  when  he  could  oblige  a  friend  by  taking  charge  of  his 
practice  while  he  took  a  holiday.  He  was  a  man  of  the 
the  brightest  and  most  genial  disposition,  and  an  excellent 
and  resourceful  practitioner.  He  was  beloved  by  his  patients 
and  respected  by  all  who  knew  him.  Mr.  Rye  was  twice  mar¬ 
ried,  and  leaves  a  widow  and  one  son  and  one  daughter  to 
mourn  his  loss. 


Dr.  Adam  Fletcher,  of  Bury,  Lancashire,  who  died  on 
September  4th,  after  several  months’  illness,  commenced 
to  practise  in  Bury  over  50  years  ago,  and  for  more  than  40 
years  was  one  of  the  honorary  medical  officers  of  the  Bury 
Dispensary  and  Hospital.  He  was  appointed  a  magistrate  of 
the  Borough  of  Bury  in  1888,  and  a  county  magistrate  in  1890, 
and  for  eight  years  was  Surgeon-Captain  of  the  1st  V.B.L.F., 
Bury,  and  established  ambulance  classes  in  connection  with 
the  corps. 


Yet  another  victim  added  to  the  terrible  list  of  bicycle 
accidents.  On  the  way  towards  Preston  proceeding  from 
Hoghton  is  a  hill,  which  was  the  scene  of  a  sad  bicycle  accident 
on  September  nth.  Mr.  R.  J.  Stephens,  of  Whittingham, 
along  with  three  medical  friends,  were  returning  to  Preston, 
and  while  passing  down  the  hill  above  mentioned,  one  of  the 
four,  Dr.  Dudley,  noticed  a  stone  fly  from  under  Mr.  Stephens’s 
front  wheel.  The  wheel  wavered,  and  Mr.  Stephens  was 
thrown  violently  to  the  ground,  falling  with  terrible  force 


upon  his  head  and  shoulders.  When  picked  up  Mr.  Stephens 
was  unconscious.  He  was  conveyed  to  the  Preston  Infirmary, 
but  he  died  the  same  evening  from  haemorrhage,  following 
concussion  of  the  brain.  Mr.  Stephens  studied  at  King’s 
College,  London,  where  he  had  a  brilliant  career,  having 
gained  various  scholarships,  exhibitions,  and  prizes,  includ¬ 
ing  those  of  the  Warneford,  Sambrooke,  and  Leathes.  He 
took  his  L.S. A.  in  1887,  and  became  M.R.C.S.  in  1888.  For 
two  years  he  was  House-Surgeon  at  the  Blackburn  Infirmary, 
and  during  the  last  five  years  he  was  Assistant  Medical  Officer 
at  the  Whittingham  Asylum.  His  loss  will  be  deeply  felt  at 
the  latter  institution,  for  he  enjoyed  the  friendship  and 
esteem  of  his  colleagues  on  account  of  his  high  professional 
attainments  and  the  charm  of  his  personal  character. 


Mr.  Charles  Alexander  Barclay  Laing,  M.A.,  M.B., 
C.M.,  whose  death  is  announced,  was  educated  at  Aberdeen 
Grammar  School,  and  subsequently  at  Aberdeen  University. 
On  obtaining  his  diploma  he  was  appointed  Resident  Phy¬ 
sician  to  the  Aberdeen  Hospital  for  Sick  Children.  This 
appointment  he  was  compelled  to  resign  on  account  of  ill- 
health,  and  he  took  an  engagement  on  board  one  of  the  Cape 
Liners.  His  health,  however,  did  not  improve,  and  he  died 
at  Fraserburgh  on  September  nth,  in  his  thirty-second  year. 
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THE  NAVY. 

Fleet-Surgeon  R.  S.  P.  Griffiths  is  promoted  to  be  Deputy-Inspector- 
General,  September  1st.  He  entered  tbe  Royal  Navy  as  Surgeon,  Novem¬ 
ber  12th,  1867 ;  became  Staff-Surgeon,  March  14th,  1879  ;  and  Fleet-Sur¬ 
geon,  August  10th,  1888.  He  was  Staff-Surgeon  of  the  Oront.es  during  the 
Egyptian  war  in  1882,  and  has  the  medal  and  Khedive’s  bronze  star 
granted  for  that  campaign. 

Surgeon  F.  W.  Collingivood  has  been  placed  on  the  retired  list  of  his 
rank,  August  6th.  His  commission  as  Surgeon  bears  date  February  22nd, 
1888.  x 

The  following  appointments  have  been  made  at  the  Admiralty :  Paul 
H.  M.  Star,  Surgeon,  to  the  Pheasant,  September  9th  :  George  Hewlett, 
Surgeon,  to  the  Hearty,  September  9th;  Arthur  S.  Nance.  Staff-Surgeon, 
to  the  Pearl,  September  30th  ;  John  J.  Dinnis,  M.D.,  Staff-Surgeon,  to  the 
Collingviood,  September  30th;  John  Moore,  M.D.,  Staff-Surgeon,  to  the 
Mohawk,  September  30th.  _ 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  Horatio  R.  O.  Cross,  from  the  1st  Life  Guards,  is 
promoted  to  be  Surgeon-Major  Royal  Horse  Guards,  vice  H.  Mitchell,  re¬ 
tired,  August  nth.  He  entered  the  service  as  Surgeon-Captain,  August 
4th,  1878;  was  appointed  to  the  Grenadier  Guards,  December  17th,  1884; 
transferred  to  the  Scots  Guards  as  Surgeon-Major,  May  4th,  1892;  which 
promotion  was  cancelled  on  his  appointment  to  the  1st  Life  Guards,  Sep¬ 
tember  25th,  1894.  He  served  in  the  Zulu  war  in  1879  with  the  Mounted 
Infantry  of  the  Flying  Column  and  with  the  Cavalry  Patrol  until  the  cap¬ 
ture  of  King  Cetewayo  (medal  with  clasp) ;  and  in  the  Boer  war  of  1881 
with  the  Mounted  Infantry  of  the  Natal  Field  Force. 

Surgeon-Major  Charles  R.  Kilkelly,  M.B.,  is  appointed  Surgeon- 
Major  Grenadier  Guards,  vice  W.  C.  Beevor,  M.B.,  who  exchanges,  Sep¬ 
tember  15th.  ,  . 

Surgeon-Major  W.  C.  Beevor,  M  B.,  who  exchanges  with  Surgeon-Major 
Kilkelly,  was  appointed  to  the  Army  Medical  Staff,  August  2nd,  1884,  and 
joined  the  Scots  Guards,  November  28th,  1885 ;  whence  he  was  transferred 
to  the  Grenadier  Guards  in  June  last.  „  _ 

Surgeon-Lieutenant-Colonel  Aylmer  E.  Hayes,  D.S.O.,  retues  on  re- 
tired  pay,  September  15th.  His  commissions  are  tlius  dated  *.  Surgeon, 
February' 4th,  1877;  Surgeon-Major,  February  4th,  1889;  and  Surgeon- 
Lieutenant-Colonel,  February  4th,  1897.  He  was  in  the  Afghan  war  of 
1878-80  (medal) ;  in  the  operations  near  Suakin  m  December,  1888,  includ- 
ing  the  engagement  at  Gemaizah  (mentioned  in  despatches,  medal  with 
clasp  wd  Class  of  the  Medjidie,  and  Khedive’s  star) ;  and  in  the  opera¬ 
tions  on.  the  Soudan  frontier  in  1889,  including  the  engagement  at  Toski 
(mentioned  in  despatches,  D.S.O.,  and  clasp).  . 

Surgeon-Major  Robert  C.  Gunning  is  promoted  to  be  Surgeon-Lieu¬ 
tenant-Colonel,  August  4th.  His  previous  commissions  are— Surgeon, 
February  4th,  1877  ;  Surgeon-Major,  February  4th,  1889. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  S.  L.  Dobie,  Madras  Establishment,  is 
permitted  to  retire  from  the  service,  from  July  6th.  He  was  appointed 
Assistant-Surgeon,  Mauch  30th,  1872,  and  Surgeon-Lieutenant-Colonel, 
March  20th  1S92.  He  was  in  the  Afghan  war  in  1878-80  in  medical 
charge  of  the  1st  Madras  Cavalry  (medal) ;  and  in  Suakin  in  1885-6  with 
the  Indian  Contingent  in  medical  charge  of  No.  2  Field  Hospital. 

“urgeon-Lieutenant-Colonel  W.  K.  Hatch,  M.B.,  Bombay  Establish¬ 
ment  is  appointed  Principal  of  Grant  Medical  College,  Bombay,  vice 
Briga’de-Surgeon-Lieutenant-Colonel  G.  A.  Maconachie,  M.D.,  retired. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  John  J.  A.  V.  C.  Raye  resigns  his  commission,  Septem- 
b  Surgeon-Lieutenants  H.  W.  Joyce  and  W.  A.  Wetwan,  having  resigned 
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their  Volunteer  appointments,  cease  to  belong  to  the  Army  Medical 
Reserve,  September  15th. 


MILITIA  MEDICAL  STAFF  CORPS. 

Surgeon-Lieutenant  L.  W.  a.  Keiffenheim-Trubridge,  M.D.,  from  the 
3rd  Kent  Volunteer  Artillery,  to  be  Surgeon-Lieutenant,  September  15th. 


THE  YEOMANRY  AND  VOLUNTEER  ENGINEERS. 
Surgeon-Lieutenant-Colonel  G.  W.  Daniell,  Dorset  (Queen’s  Own) 
Yeomanry,  has  resigned  his  commission  with  permission  to  retain  his 
rank  and  uniform,  September  15th. 

Surgeon-Lieutenant  W.  Kendall,  of  the  same  corps,  is  promoted  to  be 
Surgeon-Captain,  September  15th. 

Surgeon-Lieutenant  T.  C.  Bailey,  2nd  Cheshire  (Railway)  Engineers  is 
also  promoted  to  be  Surgeon-Captain,  September  15th. 


Sec.  C,  No.  14.  At  Kohat:  Sec.  A  and  B,  No.  8.  The  reserve  brigade  had 
Nos.  25  and  26  British  field  hospitals.  The  native  field  hospitals  were 
distributed  as  follows  At  Tochi :  Nos.  28,  29,  30,  Sec.  C  and  D  No.  32  ;  at 
Malakand  :  Nos.  34,  37,  50,  51,  Sec.  A  and  B  No.  35  ;  Sec.  B,  C,  and  D,  No.  45 ; 
Sec.  B,  No.  46.  At  Peshawar  :  Nos.  31,  44,  Sec.  A  No.  45.  At  Kohat :  No.  42. 
With  the  reserve  brigades  :  Nos.  62  and  6s.  Of  British  general  hospitals  : 
No.  1,  Nowshera  ;  native  general :  No.  1  also  at  Nowshera.  At  Edwardes- 
abad  and  the  hills  :  No.  2  British  general,  and  at  Bannu  No.  2  native 
general ;  No.  1  Field  Medical  Depot  at  Malakand,  and  No.  2  Reserve  at 
Mian  Mir. 


SCARLET  FEVER  IN  THE  CHANNEL  SQUADRON. 

A  letter  from  the  Channel  Squadron,  dated  from  Malaea  September  6th, 
states  that  scarlet  fever  has  broken  out  on  board  the  Prince  Oeorcje.  and 
that  the  ship  has  been  ordered  to  proceed  to  Gibraltar  to  land  the 
patients  for  treatment  at  the  naval  hospital  there  and  obtain  a  clean  bill 
of  health. 


CHANGES  OF  STATION. 

The  following  changes  of  Station  amongst  the  officers  of  the  Army 
Medical  Staff' liave  been  officially  notified  to  have  taken  place  during  last 
month :  6 


From. 

Malta 

Hong  KoDg 
York 

Sheerness 
Chester  ... 


Brig. -Surg. -Lt. -Col.  F.  Lyons,  M.D. 

Surg. -Lt. -Col.  A.  E.  Hayes,  D.S.O. 

Surg.-Major  L.  W.  Swabey 

,,  G.  Wilson,  M.B.  ... 

„  A.  P.  H.  Griffiths  ... 

Surg. -Capt.  H.  W.  Austin 

,,  A.  L.  Borradaile,  M.B 

,,  M.  L.  Hughes  . 

,,  W.  W.  O.  Beveridge,  M.B. 

„  C.  E.  P.  Fowler 

Surg.  -  Lieut.  F.  S.  Brereton  .  ... 

^ formas tr.E.  Thowiess  ...  ...  ±uwu  ...  Portsmouth 

The  recently  appointed  Surgeon-Lieutenants— namely,  S.  L.  CummiDS 
M.D  J.  M’Ardle,  M.B.,  0.  H.  Hopkins,  L.  J.  C.  Hearn,  M.B  p’ 
McKessack,  M.B..  J.  McD.  McCarthy,  E.  Brodribb,  J.  Poe,  M.B..  H.  L  w' 
Norrington,  H  G.  F.  Stallard,  R.  D.  Jephson,  and  A.  W.  N.  Bowen,  are 
stationed  at  Aldershot. 

*  s**rg®or!-Lieutenant-Colonel  F.  E.  Barrow,  retired  pay,  has  been  posted 
to  Woolwich. 


Bombay  .. 

Bombay  ... 
Strensall.. 
Asht’n-u’r.-Lyne 
Cape  Town 


To. 

Colchester. 

Weedon. 

Malta. 

Chatham. 

Hulme. 

Tregantle. 

Eastern  Dist. 

Aldershot. 

Western  Dist. 

Y’ork. 

Chester. 

Portsmouth. 


THE  INDIAN  FRONTIER:  WOUNDED  OFFICERS. 

All  the  wounded  officers  have  been  sent  down  from  the  Malakand  and 
are  now  scattered  in  various  stations.  Major  Herbert,  who  was  shot  in 
the  first  night  s  fighting,  is  in  Simla.  Lieutenant  Higginson,  wounded  at 
Maizar,  died  of  enteric  at  Sherain. 


_  „  CHOLERA  AMONG  THE  TROOPS. 

lHE  Pioneer  Vail  of  August  26th  says  that  a  case  of  cholera  is  reported  to 
,5 ve  occurred  in  the  Northamptonshire  Regiment  as  well  as  amongst 
Theregiment  lias  been  halted  at  a  station  some  short 
distance  from  Rawul  Pindi.  This  confirms  the  former  rumour  reported 
in  the  British  Medical  Journal  of  September  nth. 


_  .  LEAVE  AND  THE  I.M  S. 

Medical Gazette  for  August  devotes  a  leading  article  to  Leave 
and  the  Indian  Medical  Service.  It  shows  that  much  dissatisfaction  is 
leit  m  the  Indian  Medical  Service  owing  to  the  continued  stoppage 
ot  leave.and  pomts  out  cleariy  the  inadequacy  of  the  staff' of  the  Indian 
f  l?  1  &e£Ilce  as  ltat  P.resent  stands  for  the  duties  which  it  has  to 
-The  sug??stu,n  is  offered  that  Government  should  look  into 
lacts  and  increase  the  number  of  medical  officers  in  proportion  to  the 
needs  of  our  Indian  possessions,  as  the  Establishment  should  be  large 
enough  to  meet  the  various  wants  of  the  civil  and  military  authorities, 
wnue  at  the  same  time  it  should  provide  a  reserve  of  officers  to  replace 
tiiose  on  leave. 


THE  ARMY  MEDICAL  RESERVE. 

Fair  Play  writes  :  It  is  laid  down  that  the  officer  shall  take  duty  with 
troops  at  contract  rates ;  and  such  duty  may  occupy  an  officer  from 
8  a  m.  to  1  e.m.  in  the  station  hospital ;  but  he  cannot  be  forced  to  do 
orderly  duty.  What  are  the  rates?  £10  per  annum  for  every 
twenty-five,  or  portion  of  twenty-five,  men,  women,  or  children ; 
accounts  rendered  and  paid  quarterly  in  arrear.  There  is  often 
the  utmost  difficulty  in  getting  the  monthly  return  from  corps 
of  the  numbers  upon  which  remuneration  is  based.  The  pay  is 
miserably  inadequate;  and  I  hold  that  if  the  Reserve  is  to  be  used 
when  Government  likes,  being  officers  holding  Her  Majesty’s  com¬ 
mission,  then  why  should  they  be  treated  and  looked  upon  as  private 
practitioners  when  paid  for  doing  duty  ?  They  ought,  when  called  up 
to  do  duty,  be  treated  and  paid  in  the  same  manner  as  their  brethren  of 
the  Medical  Staff — according  to  their  rank.  I  think  I  am  right  in  saying 
the  Government  think  they  can  flout  the  Army  Medical  Staff  on  the 
strength  of  the  Reserve,  by  employing  it  when  they  like  at  home 
stations. 

***  We  sympathise  with  our  correspondent;  contract  rate  is  a  shabby 
dole  quite  unworthy  of  any  honest  professional  service.  But  we  cannot 
hold  the  War  Office  to  blame  ;  why  do  so  many  medical  men  hold  their 
services  so  cheap  in  volunteering  for  such  work  ?  To  serve  in  the 
Reserve  may  be  patriotic,  but  it  does  not  pay;  the  Government  have  by 
far  the  best  of  the  bargain,  andlwould  be  foolish  not  to  enforce  it  when 
men  voluntarily  put  themselves  in  its  power.  Of  one  thing  he  may  be 
sure:  “ contract ”{or  other  “rates”  will  not  be  increased  so  long  as 
medical  men  can  be  found  to  accept  them.  It  is  a  matter  something 
like  the  “  clubs.”  We  clearly  foresaw  the  object  of  the  Reserve  from  the 
very  time  of  its  institution,  and  looked  upon  it  in  the  light  of  a  medical 
betrayal  of  the  regular  army  medical  staff.  If  our  correspondent  will 
consult  the  British  Medical  Journal  of  October  6th,  1888,  he  will  find 
“  Our  Poet  ”  hit  off  the  very  points  now  complained  of  with  amusing 
prescience  in  his  “  Lay  of  the  Medical  Reserve.” 

“  But  we’ve  another  little  job  for  you — 

’Bove  all  you  must  observe, 

’Twas  the  object  chief  we  had  in  view 
In  framing  the  ‘  Reserve ;’ 

At  contract  rates  you’ll  service  give 
In  your  kind  charity, 

To  troops  who  near  you  chance  to  live, 

In  any  ‘  emergency.’ 

“  Send  in  your  names,  time  never  waits, 

Secure  the  ‘  prior  claim  ;’ 

To  be  employed  at  ‘  contract  rates’ 


.  ..  ,  .  THE  PAYT  OF  THE  A.M.S. 

apPSauS  in  thc  Madras  Mail  of  August  14th  confirming  th 
views  expressed  by  a  correspondent  (“  Resignation  ”)  of  the  Times  c 
{ll  fl:-,  'v10S®  better  we  alluded  last  week.  The  Madras  Mail  conclude 
wni  r  eby  stating  that,  “  no  matter  how  they  are  looked  at,  the  pa 
thP  Arl.  v.^ • at  P>'esent  framed,  instead  of  conferring  any  benefit  o: 
inwi?? 'y„Me<tlcal  service  as  a  whole,  are  distinctly  detrimental  to  thei 
goes  thnrmflrn  sVgpsts  a  revision  of  the  regulations.  The  Madras  Mai 
of  Marl? Ugh  1  Y?to  various  items  and  figures  of  the  Army  Circula 

of  May  1st  regulating  the  rates  of  pay. 


Thp ^ EON-GENERAL  WITH  THE  BOMBAY  GOVERNMENT, 
vacant  hr  c^?Jgeon;?eDera;1  with  the  Government  of  Bombay,  renderec 

offered  to" SarcVoenr'mene[all  Cook’s  death,  has,  we  understand,  beer 
to  burDeon-Colonel  D.  E.  Hughes,  now  on  leave  in  England. 


Should  be  your  highest  aim. 

Save!  save!  the  State,  surgeon-volunteers 
From  impending  bankruptcy, 

And  help  us  to  dish  your  proud  confreres 
In  ‘  great  emergency !  ’  ” 


TICKETING. 

A  correspondent  writes:  The  last  straw!  Medical  officers  are  to  wear 
the  letters  “  A.M.S.”  Who  is  responsible  ? 

***  We  are  well  aware  of  the  invincible  repugnance  of  the  British 
officer  to  be  in  any  way  “  ticketed.”  Soldiers,  of  course,  bear  their 
corps  on  their  shoulder  straps  ;  we  do  not  know  whether  any  class  of 
commissioned  officers  bear  letters  such  as  are  now  directed  to  be  worn 
by  the  Medical  Staff.  Let  the  matter  be  threshed  out. 


•  .  TH,E  FRONTIER  EXPEDITION, 
mand  from  amnlSi;tLSr,ehaV?  been  a,dde<1  temporarily  to  the  Punjab  Cor 
Bunbav  Pre^pnc^l  •?  were  lately  employed  on  plague  duty  in  tl 
generaf  hosniDipCvin, ot«?  si?lilar  lmmber  bein§  attached  to  tli 
provide  evei  v  cnS?  n  l 1  er  !?vce3’  No  effort  has  been  spared  1 

as  a  pronhvlactic  t°n  Vh?S *lble  for-  tb«  troops.  Quinine  is  being  issue 
vaneys  °  Since  tbc  <?h ?  -ln  tbe  Malakand.  Tochi,  and  Pesliawi 
been  comnletelv  revilin'1  cai‘'Pa’Sn  the  field  medical  regulations  hai 

Kiss S’ S B ®rs 

NO.  1 ;  J&iSSS  .58.?  •  SWs&s-Sto 


.  „  OFFICERS  AND  GENTLEMEN. 

A  Correspondent  writes :  You  hit  off  the  crux  of  the  army  medical 
question  in  the  sentence  in  an  editorial:  “The  army  will  be  avoided 
by  all  the  best  medical  men  until  the  War  Office  authorities  and  mili¬ 
tary  officers  condescend  to  treat  them  as  educated  gentlemen  ”  The 
italics  are  mine.  Most  assuredly  the  highest  class  of  medical  men  will 
continue  to  shun  the  army ;  military  officers  may  resent  the  intrusion 
of  a  second  class,  but  they  have  themselves  to  thank  for  the  wide  berth 
the  best  men  give  the  army. 


FOREIGN  SERVICE  TOURS. 

Despair  writes  :  The  reduction  of  the  term  of  tours  in  the  East  has  been 
countered  by  their  extension  in  the  West  Indies.  Up  to  1889  the  tour 
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in  Jamaica  ,  Barbadoes,  etc.,  was  three  years,  and  then  extended  to 
four,  and  lias  now  been  made  five.  If  there  were  or  are  sufficient 
reasons  for  a  three  years’  tour,  it  must  be  absolutely  wrong  to  make  it 
five  ;  both  cannot  be  right.  This  is  how  matters  stand : 


Officers. 

Tour  in  Jamaica. 

Home  Leave. 

European  Regiments  . 

2  years 

Regular. 

Royal  Engineers  . 

2  and  3  years 

>» 

Royal  Artillery  . 

3  years 

»> 

A.S.C.  and  A.P.D . 

4  11 

n 

Medical  Staff  ...  . 

5  >» 

None. 

Without  leave  three  years  is  long  enough,  but  five  is  positively  cruel. 
This  is  the  latest  concession  to  the  Army  Medical  Service. 


MEDICO-LEGAL, 


POLICE  FEES  AND  THE  MEDICAL  PROFESSION. 

The  Portsmouth  Medical  Union  are  endeavouring  to  obtain  an  increase 
in  the  fees  paid  by  the  police  for  medical  services.  In  that  town  they 
have  been  fixed  at  3s.  6d.  for  a  day,  and  7s.  6d.  for  a  night  call ;  and  this 
would  appear  the  highest  rate  paid  by  any  public  authority,  except  by 
the  Corporation  of  Bradford,  which  pays  7s.  6d.  both  for  day  and  night 
calls. 

Dr.  Frederick  Pearse  writes  that  the  Portsmouth  Medical  Union  are  de¬ 
manding  5s.  for  a  call  between  8  a  m.  and  8  p.m.,  7s.  6d.  between  8  p.m.  and 
midnight,  and  10s.  between  midnight  and  8  a  m. 

The  profession  at  Portsmouth  has  set  an  admirable  example  by  the  way 
they  have  combined  to  uphold  the  general  interest,  and  the  Medical  Union 
is  to  be  congratulated  on  having  done  excellent  work.  The  enterprise, 
however,  it  has  now  undertaken  is  possibly  not  one  of  the  most  pressing 
character.  Few  complaints  reach  us  of  the  inadequacy  of  the  present 
rate  of  payment  by  the  police  in  different  parts  of  thecountry.  Doubtless 
here,  as  in  most  of  the  questions  relating  to  medical  fees,  local  considera¬ 
tions  must  be  taken  count  of,  and  the  authorities  might  reasonably  be 
expected  to  pay  more  in  some  places  than  in  others.  This  may  be  the 
case  at  Portsmouth ;  and,  if  so,  the  interests  of  the  local  profession  could 
not  be  in  better  hands  than  those  of  the  Portsmouth  Medical  Union 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  DURHAM. 

First  Examination  for  the  Degree  of  Bachelor  in  Medicine  (Old 
Regulations).— The  following  candidate  has  satisfied  the  Examiners  : 

Chemistry  with  Chemical  Physics—  L.  H.  Walsh,  M.R.C.S.,  L.R.C.P.,L.S.A., 
King’s  College  Hospital. 

First  Examination  for  the  Degree  of  Bachelor  in  Medicine  (New 
Regulations). — The  following  candidates  have  satisfied  the  Examiners  : 

Elementary  A  natomy  and  Biology,  Chemistry  and  Physics. — Honours — First 
Class. — R.  S.  Hindmarch,  College  of  Medicine,  Newcastle-upon- 
Tyne.  Honours — Second  Class. — T.  S.  Coates,  College  of  Medicine, 
Newcastle-upon-Tyne;  A.  Parkin,  College  of  Medicine,  Newcastle- 
upon-Tyne;  A.  H.  Proctor,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  W.  R.  D.  Daglish,  College  of  Medicine,  Newcastle-upon-Tyne. 
Pass  List. — C.  C.  Adeniyi-Jones,  College  of  Medicine,  Newcastle- 
upon-Tyne;  Mary  Evelyn  DeRusett,  College  of  Medicine,  Newcastle- 
upon-Tyne  :  J.  H.  Graham,  College  of  Medicine,  Newcastle-upon- 
Tyne;  G.  Mack,  College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  A. 
Murray,  College  of  Medicine,  Newcastle-upon-Tyne  ;  H.  Reah,  Col¬ 
lege  of  Medicine,  Newcastle-upon-Tyne ;  H.  H.  Ruffmann,  College 
of  Medicine,  Newcastle-upon-Tyne ;  F.  R.  Scott,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  T.  Y.  Simpson,  Cooke’s  School  of  Anatomy. 

Chemistry  and  Physics— A.  H.  Bunting.  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  A.  J.  S.  Brandan,  St.  Thomas’s  Hospital :  W.  S.  Batten, 
College  of  Medicine.  Newcastle-upon-Tyne  :  Lsetitia  Nora  Ede,  Col¬ 
lege  of  Medicine,  Newcastle-upon-Tyne ;  J.  Farrage,  College  of 
Medicine,  Newcastle-upon.Tyne ;  Chella  Mary  Hankin,  London 
School  of  Medicine  for  Women  ;  M.  Haver,  College  of  Medicine, 
Newcastle-upon-Tyne ;  G.  H.  Kirby.  Mason  College,  Birming¬ 
ham  ;  E.  J.  L.  Kendle,  B.A.,  College  of  Medicine,  Newcastle-upon- 
Tyne;  E.  E.  Norman,  College  of  Medicine,  Newcastle-upon-Tyne; 
M.  J.  Quirke,  Mason  College,  Birmingham  ;  Monica  Lucien  Mary 
Robertson,  London  School  of  Medicine  for  Women ;  F.  Row¬ 
land,  Mason  College,  Birmingham ;  F.  W.  Sime,  Guy’s  Hos¬ 
pital. 

Elementary  Anatomy  and  Biology. — Annie  Tombleson  Brunyate,  London 
School  of  Medicine  for  Women  ;  H.  W.  Furnivall.  University  Col¬ 
lege  Hospital,  London  ;  J.  A.  Giles,  College  of  Medicine,  Newcastle- 
upon-Tyne;  A.  E.  Hodge,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  E.  L.  Jenkins,  Cooke’s  School  of  Anatomy :  A.  C.  Ney,  College 
of  Medicine,  Newcastle-upon-Tyne  ;  W.  W.  Stainthorpe,  College  of 
Medicine,  Newcastle-upon-Tyue ;  F.  G.  Wilson,  College  of  Medicine, 
Newcastle-upon-Tyne. 

The  Middlesex  Hospital  has  received  a  further  sum  of 
^2,000  being  part  of  a  one-sixth  share  of  the  residuary  estate 
of  the  late  Mr.  David  Brandon. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London.  6,795. 
births  and  4,089  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  nth.  The  annual  rate  of  mortality  in  these  towns,  which 
had  declined  from  29.5  to  20  7  per  1,000  in  the  four  preceding  weeks, 
further  fell  to  19.4  last  week.  The  rates  in  the  several  towns  ranged  from 
8.2  in  Halifax,  9.5  in  CroydoD,  11.3  in  Cardiff,  and  11.4  in  Swansea  to  26.0 
in  Liverpool,  28.5  in  Hull,  31. 1  in  Wolverhampton,  and  35  3  in  Preston. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  21.5  per  1,000, 
and  exceeded  by  5.2  the  rate  recorded  in  London,  which  was  16.3  per 
1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  4.5 
per  1,000  ;  in  London  the  rate  was  equal  to  2.6  per  1.000,  while  it  averaged 
5  8  in  the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
death-rates  were  7  9  in  Sheffield,  9.5  in  Leicester  and  in  Salford.  10. o  in 
Hull,  and  17.7  in  Preston.  Measles  caused  a  death-rate  of  1.0  in  West 
Ham  and  in  Manchester,  1.4  in  Oldham,  and  3.6  in  Preston  ;  scarlet  fever 
of  1.3  in  Bolton  ;  whooping-cough  of  1.1  in  Liverpool  and  14  in  Oldham  ; 
“fever”  of  1.1  in  Sunderland;  and  diarrhoea  of  7.7  in  Leicester,  8.3  in 
Salford,  9  3  in  Hull,  and  13.6  in  Preston.  The  48  deaths  from  diphtheria 
in  the  thirty-three  towns  included  25  in  London,  4  in  Birmingham,  4  in 
Leicester,  and  3  in  Liverpool.  No  fatal  case  of  small-pox  was  registered 
last  week,  either  in  London  or  in  any  of  the  thirty-two  large  provincial 
towns ;  and  no  small-pox  patients  were  under  treatment  in  any  of  the 
Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hos¬ 
pital,  which  had  increased  from  2,380  to  3,528  at  the  end  of  the  seventeen 
preceding  weeks,  had  further  risen  to  3,579  on  Saturday  last ;  376  new 
cases  were  admitted  duriDg  the  week,  against  340,  356,  and  371  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  September  nth,  848  births  and  545 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The- 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  21.6  to 
18. 1  per  1,000  in  the  three  preceding  weeks,  rose  again  to  18.3  last  week, 
but  was  1. 1  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  large  towns  the  death- 
rates  ranged  from  13.3  in  Paisley  and  15.3  in  Perth  to  19.9  in  Edinburgh 
and  22.0  in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged 
3.3  per  1,000,  the  highest  rates  being  recorded  in  Edinburgh  and  Leith. 
The  261  deaths  registered  in  Glasgow  included  29  from  diarrhoea,  9  from 
whooping-cough,  3  from  diphtheria.  3  from  “fever,”  and  2  from  scarlet- 
fever.  Fourteen  fatal  cases  of  diarrhoea,  2  of  diphtheria,  and  2  of  scarlet 
fever  were  recorded  in  Edinburgh,  and  2  of  diphtheria  in  Aberdeen. 


NOTIFICATION  CERTIFICATES. 

A  London  correspondent  writes  suggesting  an  addition  to  the  certificate 
of  notification  in  the  shape  of  a  space  for  insertion  of  the  facts  as  to  the- 
school  attendance  of  children  ill  themselves,  or,  we  assume,  living  in  in¬ 
vaded  dwellings.  This  is  just  one  of  these  points  that  need  not  be  con¬ 
sidered  in  connection  with  the  much-required  Amendment  Act  as  to  com¬ 
pulsory  notification.  But,  as  has  already  been  pointed  out  in  the- 
British  Medical  Journal,  there  are  districts  in  which  much  desirable 
information  is  sought  in  a  series  of  optional  questions  printed  at  the  foot 
of  the  form  of  certificate.  Medical  practitioners  know  that  the  head  of 
the  form  is  all  that  the  law  compels  them  to  fill  up,  though  as  matter  of' 
common  practice  we  believe  that  the  optional  data  are  forthcoming  also. 
Hence,  we  would  like  to  see  the  form  of  certificate  improved  in  more  than 
one  vital  respect  in  its  obligatory  phases,  and  for  the  rest  left  to  the- 
voice  of  the  local  authority  subject  to  the  sanction  of  the  central  health- 
department.  The  form  might  vary  for  certain  of  the  notifiable  diseases, 
milk,  water,  and  school  services  finding  places  in  the  set  form  in  addition- 
to  the  present  data,  plus  age  and  sex  of  patient,  and  other  desired  facts 
being  either  requested  locally,  or  desire  for  their  optional  insertion  ex¬ 
pressed,  as  district  and  central  authorities  deem  best. 


CERTIFICATION  OF  PAUPER  LUNATICS. 

Referring  to  the  annotation  on  page  623  of  the  British  Medical. 
Journal  of  September  4th,  we  notice  that  at  the  last  meeting  of  the 
Sunderland  Board  of  Guardians  the  report  was  sent  back  of  the  Special 
Committee  appointed  to  consider  the  subject  of  fees  paid  to  the  district 
medical  officers  for  certifying  cases  of  lunacy.  The  report  was  to  the 
effect  that  the  present  arrangement  is  the  best  that  can  be  adopted. 
Pending  further  consideration  of  the  report,  we  may  add  that  there 
appears  to  be  a  condition  of  affairs  in  that  union  of  which  we  were  notr 
previously  aware — namely,  that  the  medical  men  called  in  by  the  justice 
to  examine  pauper  cases  alleged  to  be  insane  are  not  paid  unless  certifi¬ 
cates  of  insanity  are  signed.  But  as  we  read  the  Act,  the  justice  who 
directs  or  calls  in  a  medical  man  to  examine  such  alleged  lunatic  has  the 
power  of  ordering  the  guardians  to  pay  a  fee — a  “reasonable  remunera¬ 
tion  ” — as  an  expense  attending  the  examination  of  the  alleged  lunatic,, 
whether  a  certificate  be  signed  or  not. 


J.  T.  (M.D.).— As  a  matter  of  professional  etiquette  and  official  courtesy,, 
the  medical  officer  of  health  ought  not,  except  in  case  of  emergency,  to 
visit  and  examine  a  patient  without  prior  intimation  to  the  practitioner 
in  attendance. 


THE  ETHICS  OF  NOTIFICATION. 

T.  W.  N.  G.— We  know  of  no  pamphlet  which  deals  with  the  etiquette  of 
notification  from  the  point  of  view  of  the  private  medical  practitioner. 
The  rules  of  courtesy  which  govern  the  relations  of  one  medical  mam 
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to  another  will  cover  all  that  is  needed.  Medical  officers  of  health 
have  often  a  delicate  duty  to  perform  in  regard  of  notified  cases  of 
infectious  disease,  more  especially  if  themselves  in  private  prac¬ 
tice,  and  all  assistance  that  can  be  rendered  to  these  officers  with  a 
view  of  maintaining  harmonious  relations  will  be  of  value  to  both 
parties.  The  medical  officer  of  health  is  seldom  in  difficulties  where  a 
medical  practitioner  bent  on  action  of  a  bona  fide  and  helpful  nature 
is  concerned. 


SUPERANNUATION  ALLOWANCES. 

C.  Q.— There  is  no  mention  of  public  vaccinators  in  the  Poor-law  Officers 
Superannuation  Act  Amendment  Act.  Clause  4  of  the  main  Act  of  1896 
states  that  the  services  of  an  officer  or  servant,  whether  continuous  or 
not,  and  even  though  under  multiple  authorities,  are  to  be  aggregated 
and  reckoned  for  the  purposes  of  superannuation,  whether  whole  or 
part  time  service  be  in  question. 


POOR-LAW  SUPERANNUATION. 

Subscriber. — Any  officer  or  servant  within  the  terms  of  the  Poor-law 
Officers  Superannuation  Act  can,  under  Section  2.  claim  pension  at  the 
age  of  60  years  if  he  has  served  for  forty  years.  We  do  not  know  of  any 
proof  other  than  that  of  age  and  certified  records  of  service  being 
requisite.  Failing  an  aggregate  of  forty  years’  service,  the  age  of  65 
must  be  reached  before  plea  of  old  age  alone  can  be  sustained. 


DISTRICT  MEDICAL  OFFICER  AND  ATTENDANCE  ON  INMATES  OF 

ALMSHOUSES. 

G.  O.,  who  is  a  district  medical  officer,  with  a  fixed  salary,  writes  to  say 
that  he  has  recently  had  additional  work  thrown  upon  him  by  the 
guardians  having  decided  that  he  is  to  attend  as  paupers  the  inmates 
of  some  almshouses  (twelve)  in  his  district,  he  having  been  hitherto 
paid  for  his  attendance  by  the  trustees  of  the  charity,  who,  having  been 
informed  by  the  Charity  Commissioners  t  hat  they  are  not  compelled  to 
provide  medical  attendance  for  the  alms  -Q  eople,  now  decline  to  do  so. 
“  G.  O.”  asks  our  opinion,  and  whether  it  would  be  of  any  use  for  him 
to  apply  to  the  Local  Government  Board. 

We  fear  our  correspondent  will  have  to  give  his  attendance  on  all 
these  alms  people  whenever  he  receives  a  proper  medical  order  for  him 
to  do  so.  A  resolution  of  the  Board  that  he  is  to  do  this  does  not  dis¬ 
pense  with  the  usual  formalities.  The  making  these  people  paupers 
for  medical  relief  only  is,  in  our  opinion,  an  error,  as  it  is  evident  that 
the  trustees  of  the  charity  are  empowered  to  provide  medical  attend¬ 
ance  for  them,  but  decline  because  they  are  not  compelled  to  provide 
it.  We  do  not  apprehend  that  the  Local  Government  Board  would 
prevent  medical  orders  being  issued  lor  attendance  on  these  people  if 
guardians  so  direct. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Excessive  Fever  Prevalence  in  Madras.— The  extraordinary  in¬ 
crease  of  fever-rate  has  caused  the  Government  to  call  for  a  special 
report  on  it  from  the  Sanitary  Commissioner,  Surgeon-Lieutenant- 
Colonel  KiDg.  The  fever-rate  in  April,  1890,  was  16  per  mille  per  annum. 
In  the  following  year  the  maximum  reached  24.5,  and,  though  this  level 
has  not  since  been  reached,  the  rate  has  been  much  higher  than  at  any 
time  during  the  previous  decade,  ranging  from  15!  in  1896  to  19  in  1895. 
The  Sanitary  Commissioner  had  maDy  facts  and  theories  to  deal  with. 
Madras  has  a  soil  saturated  with  filth.  Surgeon- Lieutenant-Colonel 
King  finds,  in  the  relation  between  the  fever  returns  during  the  past  six 
years  and  the  extent  of  rainfall  the  proof  of  a  relation  between  subsoil 
water  and  the  prevalence  of  fever  Dr.  King  says  the  increased  intro¬ 
duction  of  house  connections  with  the  public  water  supply  in  imperfectly 
•drained  premises,  and  in  an  imperfectly  drained  town,  has  favoured 
moisture  of  the  superficial  soil  and  consequent  growth  of  the  malarial 
germ.  The  remedy  suggested  by  the  Sanitary  Commissioner  is  to  starve 
the  malarial  germ  by  depriving  it  of  its  pabulum  of  organic  matter  and  of 
moisture,  which  is  to  be  effected  by  a  more  efficient  conservancy  and  by 
combining  a  system  of  subsoil  drainage  with  pipe  sewerage.  This  is  all 
well  and  good,  but  the  point  is.  Will  the  Government  carry  out  the  sug¬ 
gestions  of  its  Sanitary  Commissioner  ? 

Prevention  of  Plague.  — We  are  favoured  by  a  printed  report  of  the 
measures  put  in  force  by  the  authorities  at  the  Hardwar  fair  in  the 
North-West  Provinces,  India.  Hardwar,  although  adjacent  to  such 
plague  stricken  centres  as  Kumaon  and  Gurwal,  and  open  to  pilgrims 
from  the  plague  area  of  the  Bombay  Presidency,  has  been  protected 
•against  an  epidemic  of  plague  :  nor  has  the  holding  of  the  fair  been  pre¬ 
vented.  The  sanitary  work  was  under  the  able  direction  of  Surgeon-Major 
S.  J.  Thomson,  and  the  principles  involved  were  medical  inspection, 
segregation  camps— in  other  words,  rational  quarantine.  Some  eighteen 
cases  of  imported  plague  occurred  amongst  the  pilgrims  to  the  fair,  but 
by  active  interference  an  epidemic  was  prevented.  This  is  a  most  hope¬ 
ful  statement,  and  the  more  so  as  all  inoculations,  whether  for  preven¬ 
tive  or  curative  purposes,  have  not  proved  to  be  reliable. 

Medical  Registration  in  India.— Intermittently  a  cry  arises  from 
•qualified  medical  men  in  India  for  State  registration  on  the  lines  on 
that  useful  proceeding  has  been  laid  in  this  country.  A  measure 
f or"  serves  t°  benefit  and  protect  both  the  profession  and  the 
public,  for  reasons  which  it  is  unnecessary  to  explain.  The  need  of  some 
means  of  placing  the  liall-stamp  of  Government  recognition  on  those 
who,  having  undergone  a  sufficient  preliminary  and  professional  educa¬ 


tion,  have  obtained,  after  proper  testing,  the  right  to  practise  medicine, 
surgery,  and  midwifery,  is  specially  indicated  at  the  present  time,  when 
India  is  threatened  with  a  growth  of  mushroom  medical  schools,  gran  ti  ng  of 
their  own  motion  and  authority  bogus  diplomas.  The  Government  of  India 
has  never  taken  up  the  question  seriously,  being  apparently  deterred  by 
a  fear— an  unfounded  fear— of  damaging  the  interests  of  persons  prac¬ 
tising  according  to  the  old  Hindu  and  Arabian  systems.  This  discredited 
and  dwindling  class  would  not  be  materially  injured  by  a  system  of 
registration  which  would  serve  to  signalise  men  who  have  expended 
labour,  time,  and  money  on  qualifying  themselves  to  practise  on  rational 
and  scientific  principles. 
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The  total  contributions  to  the  Prince  of  Wales’s  Hospital 
Fund  for  London  up  to  September  1 5th  (excluding  the 
proceeds  of  the  sale  of  the  hospital  stamps)  amount  to 
£183,688  ns.  id. 

Medico-Psychological  Association  of  Great  Britain  and 
Ireland. — The  next  examination  for  the  Certificate  in  N ursing 
and  Attending  on  the  Insane  will  be  held  on  Monday, 
November  1st.  Particulars  may  be  obtained  from  the  Regis¬ 
trar,  Dr.  Spence,  Burntwood  Asylum,  near  Lichfield.  October 
4th  is  the  last  day  on  which  the  names  of  candidates  for 
examination  will  be  received. 

Rabies  at  Hastings.— The  muzzling  order  is  to  be  pat  in 
force  at  Hastings.  It  appears  that  a  dog  belonging  to  a 
resident  was  bitten  by  a  dog  belonging  to  a  travelling 
theatrical  company.  The  animal  developed  symptoms  of 
rabies,  and  was  shot  by  a  veterinary  surgeon.  Before  this, 
however,  the  retriever  had  bitten  five  other  dogs.  Four  have 
been  traced  and  destroyed,  but  the  whereabouts  of  the  fifth 
is  at  present  unknown.  Quite  a  scare  is  being  caused  amongst 
dog  owners  of  the  town. 

Influenza  at  Merv. — A  telegram  from  St.  Petersburg 
states  that  the  fever,  apparently  an  extreme  form  of  influenza, 
which  has  been  raging  for  many  months  in  the  district  of 
Merv,  is  claiming  fewer  victims  at  the  present  time,  but  its 
virulence  has  increased  rather  than  lessened.  It  leaves  be¬ 
hind  it  the  most  serious  maladies,  such  as  affections  of  the 
heart,  with  dropsy,  paralysis,  and  contraction  of  the  limbs. 

University  College  Hospital. — In  spite  of  the  liberal 
way  in  which  the  public  have  this  year  responded  to  appeals 
for  hospital  charity,  there  is  still  urgent  need  in  important 
instances  for  further  help.  The  Committee  of  University 
College  Hospital  find  themselves  in  the  position  of  having  to 
consider  the  possibility  of  closing  fifty  beds  unless  help  from 
some  unexpected  quarter  arrives  soon.  About  £3,000  is 
needed  to  carry  on  the  hospital  to  the  end  of  the  year. 

The  Sanitary  Institute. — The  twenty-fourth  London 
course  of  lectures  and  demonstrations  for  sanitary  officers, 
1897,  will  be  given  in  the  Parkes  Museum,  Margaret  Street, 
W.,  on  Mondays  and  Thursdays,  at  8  p.m.,  commencing  Sep¬ 
tember  27th.  The  lectures  will  be  given  by  well-known 
authorities,  and  will  comprise  the  following  subjects  :  Intro¬ 
ductory  lecture  (admission  free) ;  Sanitary  Law,  English, 
Scotch  and  Irish ;  General  Enactments  Public  Health  Act, 
1875  ;  Model  By-laws,  etc.  The  Law  Relating  to  the  Super¬ 
vision  of  Food  Supply.  Sanitary  Laws  and  Regulations 
Governing  the  Metropolis.  Objects  and  Methods  of  Inspec¬ 
tion,  Nuisances,  etc.  Factories,  Workshops,  and  Offensive 
Trades.  Diseases  of  Animals  in  Relation  to  Meat  Supply  ; 
Characteristics  of  Vegetables,  Fish,  etc.,  Unfit  for  Food. 
Demonstration  of  Diseases  in  Meat.  Infectious  Diseases  and 
Methods  of  Disinfection.  Water  Supply,  Drinking  Water, 
Pollution  of  Water.  Ventilation,  Warming,  and  Lighting. 
Principles  of  Calculating  Areas,  Cubic  Space,  etc.  ;  Interpre¬ 
tation  of  Plans  and  Sections  to  Scale.  Sanitary  Building 
Construction.  Sanitary  Appliances.  Details  of  Plumbers 
Work,  House  Drainage.  Sewerage  and  Sewage  Disposal. 
Scavenging,  Disposal  of  House  Refuse.  In  addition  to  the 
above  lectures  the  course  will  include  a  number  of  practical 
inspections  and  demonstrations  illustrating  the  matters  with 
which  a  sanitary  officer  may  have  to  deal  in  the  course  of  his 
duties.  Particulars  of  these  are  given  in  the  syllabus.  Full 
particulars  can  be  obtained  on  application  to  the  Secretary  of 
the  Institute,  Parkes  Museum,  Margaret  Street,  W. 
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Bequests. — Under  the  will  of  the  late  Mr.  James  Toleman, 
of  no,  Haverstoek  Hill,  and  17,  Goswell  Road,  ,£1,000  has 
been  bequeathed  to  the  Royal  Hospital  for  Diseases  of  the 
Chest,  City  Road  ;  ^1,000  to  the  Cancer  Hospital,  Brompton  ; 
,£i,ooo  to  the  Fever  Hospital,  Liverpool  Road,  Islington; 
j£i, 000  to  the  Royal  Free  Hospital,  Gray’s  Inn  Road;  ,£1,000 
to  the  British  Home  for  Incurables  ;  and  “  to  the  Asylum  for 
Idiots,  whose  offices  are  at  36,  King  William  Street,  in  the 
City  of  London,  ,£1,000.” 

"Wigan  Medical  Society. — A  meeting  of  the  Society  was 
held  on  September  gth,  1897,  Mr.  C.  T.  Street,  President,  in 
the  chair.  Mr.  W.  J.  Orsman,  F.C.S.,  analyst  for  the  county 
borough  of  Wigan,  gave  a  lecture  on  and  demonstration  of 
Roentgen  rays.  The  lecture  and  demonstration  were  highly 
appreciated,  and  a  cordial  vote  of  thanks  was  passed  to 
Mr.  Orsman.  A  paper  on  Empyema  and  its  Treatment  was 
read  by  Mr.  W.  Cunningham  Milroy,  M.A.,  M.D.Edin.  A 
discussion  followed  in  which  the  President,  Mr.  Monks, 
Mr.  Brady,  Dr.  White,  and  Mr.  France  took  part.  Dr.  Milroy 
replied. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  CITY  HOSPITAL.-Resident  Physician.  Salary,  ^50  per 
annum,  with  board  and  residence  at  the  Hospital.  Applications  to 
W.  Gordon,  Town  Clerk,  Town  House,  Aberdeen,  by  September  24th. 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants  ;  doubly  quali¬ 
fied.  Appointment  for  six  months.  Apartments,  board,  and  washing. 
Applications,  endorsed  “Clinical  Assistantship,”  to  the  Treasurer, 
Bridewell  Hospital,  New  Bridge  Street,  E.C.,  before  October  4th. 

BIRMINGHAM  GENERAL  HOSPITAL.— Two  Assistant  House-Surgeons, 
Appointment  for  six  months.  No  salai-y ;  board,  residence,  and 
washing  provided ;  and  also  Anaesthetist.  Salary,  ^40  per  annum. 
Appointment  for  one  year.  Applications  to  Howard  J.  Collins, 
House-Governor,  by  September  25th. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon  ;  doubly 
qualified.  Salary,  £150  per  annum  (with  an  allowance  of  £30  per 
annum  for  cab  hire)  and  furnished  rooms,  fire,  lights,  and  attendance, 
Applications  to  E.  W.  Forrest,  Secretary,  by  October  18th. 

BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.— Ophthalmic  Sur¬ 
geon  ;  must  be  F.R.C.S.  Applications  to  the  Chairman  by  Oc¬ 
tober  isth. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Appoint¬ 
ment  for  six  months.  Conditional  honorarium  of  10,  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary  before  Septem¬ 
ber  2 1  st . 

CORNWALL  ROYAL  INFIRMARY,  Truro.— House-Surgeon,  doubly 
qualified  and  unmarried.  Salary,  £120  per  annum,  increasing  by  ^10 
per  year  to  ^150,  with  furnished  apartments,  fire,  light,  and  attend¬ 
ance.  Applications  to  the  Secretary  before  September  21st. 

GROVE  HALL  ASYLUM,  Bow,  London,  E.— Junior  Assistant  Medical 
Officer.  Salary  at  the  rate  of  ^120  per  annum,  with  board,  lodging, 
and  washing.  Applications,  to  be  made  personally,  to  the  Medical 
Superintendent. 

GUEST  HOSPITAL,  Dudley.— Resident  Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Board,  lodging,  and  washing  provided. 
No  salary.  Applications  to  the  Secretary  by  September  23rd. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 
Junior  Resident  Medical  Officer.  Salary.  £soper  annum,  with  board, 
lodging,  and  washing.  Applications  to  Wm.  Holt,  Secretary,  by  Sep¬ 
tember  25th. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary,  £40 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Mr. 
Joseph  Bate,  Secretary. 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN’S  HOSPITAL.— 
House-Surgeon,  unmarried.  Salary.  £140,  increasing  by  £ 10  per 
annum  to  ^170,  with  rooms  in  the  Infirmary,  and  attendance. 
Applications  to  the  Secretary  before  September  24th. 

LINCOLN  LUNATIC  ASYLUM.— Assistant  Medical  Officer.  Salary,  £5 
per  month,  with  board,  lodging,  and  washing.  Applications  to 
Medical  Superintendent  immediately. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Assistant 
Resident  Medical  Officer.  Appointment  for  six  months.  Doubly 
qualified.  Residence,  board,  and  washing  provided,  and  an 
honorarium  given  at  termination  of  appointment.  Applications  to 
A.  W.  Bodger. 

MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL,— Resident 
House-Surgeon.  Honorarium  at  the  rate  of  £50  per  annum,  with 
board.  Applications  to  G.  W.  Fox,  Honorary  Secretary,  53,  Princess 
Street. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Junior  House-Physician ;  doubly  qualified.  Appointment  for  six 
months.  Salary,  .£15,  with  full  board,  and  residence.  Applications  to 
T.  Glenton-Kerr,  Secretary,  27,  Clement's  Lane,  E.C.,  by  October  nth. 

■OLDHAM  INFIRMARY,— Junior  House  Surgeon;  doubly  qualified. 
Salary,  ,£50  per  annum,  with  board  and  residence.  Applications  to 
Rev.  Philip  Lancashire,  Honorary  Secretary,  by  September  23rd. 

ROYAL  SOUTHERN  HOSPITAL,  Liverpool.— Junior  House-Surgeon  ; 
doubly  qualified.  Salary,  60  guineas  per  annum,  with  board,  etc. 
Applications  to  the  Chairman  of  tlieSMedical  Board  by  September  27th. 


SALOP  INFIRMARY',  Shrewsbury.— House-Surgeon  ;  must  be  doubly 
qualified— M.R.C.S. Eng.,  Edin.,  or  Dub.  Salary,  £100  per  annum, 
with  board  and  residence.  Applications  to  Joseph  Jenks,  Secretary, 
by  October  1st. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.— Assistant  House- 
Surgeon.  Salary,  ^30  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  House-Surgeon  by  September  20th. 

STOCKTON  AND  THORNABY  HOSPITAL— Non-Resident  House- 
Surgeon;  doubly  qualified  Age  not  to  exceed  30.  Salary,  ^200  per 
annum.  Applications  to  H.  G.  Sanderson,  Secretary,  by  September 
30th. 

SWANSEA  GENERAL  HOSPITAL.— House-Physician.  Salary,  ^50  per 
annum,  with  board,  apartments,  laundress,  and  attendance.  Appli¬ 
cations  to  J.  W.  Morris,  Secretary,  9,  Castle  Street,  Swansea,  by 
October  4th. 

WEST  HAM  HOSPITAL,  Stratford,  E.— Junior  House  Surgeon.  Appoint¬ 
ment  for  one  year,  but  candidates  are  eligible  to  the  post  of  Senior 
House-Surgeon  for  a  further  year.  Salary  ^35  per  annum,  with 
board,  residence,  etc.,  the  salary  of  the  senior  post  being  £75. 
Applications  to  L.  D.  Rea,  Secretary,  by  September  21st. 


MEDICAL  APPOINTMENTS. 

Bailey,  John  George,  M.B.,  C.M.Edin.,  appointed  Senior  Assistant 
House-Surgeon  to  the  Huddersfield  Infirmary,  vice  T.  Hill  Jamieson, 
M.B.,  C.M.Edin.,  resigned. 

Clothier,  H..  M.D.Lond.,  M.B.,  reappointed  Medical  Officer  of  Health 
for  Hornsey. 

Facet,  S.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  Clinical 
Assistant  to  the  St.  Marylebone  Infirmary. 

Fremltn,  H.  S.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  of  Health 
to  the  Tiverton  Rural  District  Council. 

Gilcriest,  T..  L.R.C.P.,  L.R.C.S.I.,  appointed  Assistant  Medical  Officer  to 
the  Sligo  District  Asylum,  vice  G.  R.  Lawless,  F.R.C.P. 

Gornall,  John  Guest,  M.A.,  M.B. Cantab,  M.R.C.S.,  L.R.C.P.,  appointed 
Visiting  Medical  Officer  to  Lancashire  County  Idiot  Asylum  at 
Winwick,  near  Warrington. 

Hawthorn,  F.,  M  D. Durham,  B.S.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical 
Officer  of  the  No.  4  District  of  the  Newcastle  Union. 

Lawless,  G.  R.,  F.R.C.S. I.,  appointed  Resident  Medical  Superintendent 
to  the  Armagh  Asylum. 

Lloyd,  Edward  J.,  M.D.,  C.M.Aberd.,  M.R.C.S. Eng.,  appointed  Medical 
Officer  to  the  Clio  Industrial  Training  Ship,  off  Bangor. 

Lys,  H.  G.,  M.D.Lond,,  reappointed  Medical  Officer  of  the  Aimer  Dis¬ 
trict. 

Miller,  C.  A.,  M.D.Edin.,  appointed  Medical  Officer  for  the  Lochaber 
District  of  Kilmonivaig,  vice  D.  G.  Campbell,  M.B. Edin.,  resigned. 

Steele,  R.  S.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  of  Health  of 
the  Gnosall  Urban  District  Council. 

Stott,  Hugh,  M.R  C.S.,  L.R.C.P..  appointed  Medical  Officer  of  Health  to 
the  Burgess  Hill  Urban  District  Council. 

Waddelow,  J.  J.,  F.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  of  Health 
to  the  Whittlesey  Rural  District  Council. 

Williams,  J.  T.  C..  M.R.C.S  ,  L.R.C.P.,  reappointed  Medical  Officer  of 
Health  to  the  Whitland  District  Council. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  he  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue, 

BIRTH. 

McDowtall.— On  September  12th,  at  Menston,  near  Leeds,  the  wife  of  J. 
G.  McDowall,  M.D.,  of  a  daughter. 

MARRIAGES. 

Thomas— Watkins.— At  Rehoboth  Chapel,  Brynmawr,  on  Tuesday,  the 
7tli  inst..  by  the  Rev.  J.P.  Millward,  brother-in-law  of  the  bridegroom, 
assisted  by  the  Rev.  David  Thomas,  Brynmawr,  John  Lewis  Thomas, 
M.R.C.S. Eng.,  etc.,  Blaengarw,  son  of  John  Thomas,  Esq.,  C.C., 
Brynmawr,  to  Mary  Jane  Watkins,  Glen  View,  Brynmawr,  daughter  of 
the  late  Thomas  W'atkins,  Esq.,  of  Brynmawr. 

Thorpe— Rodham— On  the  10th  September,  at  Yateley,  Hants,  by  the 
Rev.  R.  Oscar  T.  Thorpe,  M.A.,  Rector  of  Anstey,  Herts,  father  of  the 
bridegroom,  assisted  by  the  Rev.  C.  D.  Stooks,  M.A.,  Vicar  of  the 
Parish,  Surgeon  V.  Gunson  Thorpe,  R.N.,  M.R.C.S.,  to  Maude, 
daughter  of  the  late  Fleet- Paymaster  C.  R.  Rodham,  R.N. 

Wilson— Soutar  — At  the  Parish  Church,  Crieff,  on  the  25th  ult.,  by  the 
Rev.  Andrew  Campbell,  Minister  of  the  Parish,  Robert  Wilson,  May- 
field,  Falkirk,  to  Elizabeth  Annie,  second  daughter  of  the  late  R.  K. 
Soutar,  M.D.,  Golspie,  Sutherland. 

DEATHS. 

Leigh.— On  September  1st,  at  Brynllefrith,  Llanfabon,  Glamorganshire, 
Harriet,  only  daughter  of  the  late  Rev.  W.  Watkins,  Rector  of 
Bedwas,  Mon.,  and  widow  of  John  Leigh,  F.R.C.S.,  J.P.,  aged  79 
years. 

Stephens.— On  the  nth  inst.,  in  consequence  of  a  bicycle  acciden  at 
Preston,  Richard  John  Stephens,  M.R.C.S. Eng.,  L.S.A.,  Assistant 
Medical  Officer,  County  Asylum,  Whittingham,  Lancashire,  in  his 
34th  year. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— Daily,  2.  Operations.— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances—  M.  YV.  Tli.  S„  2;  Tu.  F., 
5.  Operations. — Daily. 

Charing  Cross.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 
Skin.  M.  Th.,  1.46;  Deutal,  31.  YV.  F.,  9;  Throat  aud  Ear,  F.,  9.30.  Operations.— YV. 
Th.  F.,3. 

Chelsea  Hospital  for  YVomen.  Attendances—  Daily,  1.30.  Operation.— M.  Th.  F., 2. 
Cur  Orthopaedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— M..  4. 

East  London  Hospital  for  Children.  Operations.— F.,  2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  YV.  Th.  F., 
2.3n  ;  Obstetric.  YV.,  2.30:  Eye.  M.  Th..  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  YV., 
2.30;  Dental,  YV.,  2.  Operations. — 31.  YV.  Th.  F. 

Guy’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye, 
M.  Tu.  Th.  F..  1.30;  Ear,  Tu.,1;  Skin.  Tu..l  :  Dental,  daily,  9  ;  Throat,  E.,  1. 
Operations.— (Ophthalmic)  31.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  YVomen,  Soho.  Attendances.— Daily.  10.  Operations.— 31.  Th.,  2. 

King’s  College.  Attendances.— Medical ,  daily, 2;  Surgical,  daily,  1.30;  Obstetric,  daily, 
1.30 :  o.p  .  Tu.  YV.  F.  S.,  1.30  ;  Eye,  M.  Th.,  1.30;  Ophthalmic  Department  YV.,  2 ;  Ear, 
Th.,  2;  Skin,  F.,  1.30;  Throat,  F.,  1.30 ;  Deutal,  Tu.  Th.,  9.30.  Operations.— 31.  F.  S.,|2. 
London.  Attendances.— Medical,  daily  exc.  S.,  2:  Surgical,  daily,  1.30  and  2;  Obstetric. 
31.  Th..  1.30 ;  o.p.,  YV  .  S.,  1.30:  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skm,  Th.,  9;  Dental,  Tu., 
9.  Operations.— 31.  Tu.  YV.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  YIedieal, M.  Tu.  E.,  2;  Surgical, IT.  Th.,2.  Opera - 
tions.—M.  Th.,  4.30. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  9;  Obstetric,  YV.,  2.  Opera¬ 
tions—  F .,  9. 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  31.  Th.,  1.30; 
o.p.,  31.  F.,  9  ;  YV.,1.30;  Eye.Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,4;  Th.,9.30; 
Dental,  M.  YV.  F.,  9.30.  Operations.—  YV.,1.30;  S.,2;  (Obstetrical), Th.,  2. 

National  Ortiiop.edic.  Attendances  —  M.  Tu.  Th.  F.,2.  Operations.— YV.,  10. 

New  Hospital  for  YVomen.  Attendances.— Daily,  2;  Ophthalmic,  YV.  S„  9.30  Opera¬ 
tions.—  Tu.  F.,  9. 

No  rtii-YVest  London.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric,  YV.,  2; 

Eye,  YV.,  9;  Skin,  E.,  2;  Deutal,  F.,  9.  Operations. — Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.—  Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2;  Diseases  of  YVomen,  Tu.  S., 
9;  Eye.  M.  F.,  9:  Skin,  Th.,  9 ;  Throat,  Nose,  aud  Ear,  S.,3;  Dental,  Th.,9.  Opera¬ 
tions.— YV .  S.,  2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women), S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily,  1.  Operations  —31.,  2. 

Royal  YVestminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily. 

St.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu. 
Th.,  S.,  2;  o.p..  YV.  S.,  9;  Eye,  VV.  Th.  S.,  2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30 ;  Larynx, 
F.,  2.30;  Orthopaedic,  YL,  2.30;  Deutal,  Tu.  F„  9.  Operations.— 31.  Tu.  YV.  S.,  1.30; 
(Ophthalmic),  Tu.  Th.  2. 

St.  George’s.  Attendances—  Medical  and  Surgical,  daily,  12;  Obstetric,  31.  Tb.  2;  o.p.. 
Eye,  YV.  S.,2;  Ear,  Tu.,  2;  Skill,  YV.,2;  Throat,  F.,2;  Orthopaedic,  YV.,2;  Dental, 
Tu.  S.,  9.  Operations.— M.  Tu.  Th.  F.  S.,  1. 

St.  3Iark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  S.,3;  females; 
YV.,  9.45.  Operations. — 31.,  2;  Tu.,  2.30. 

St.  3Iary’s.  Attendances—  Medical  and  Surgical,  daily,  1.45;  o.p.,  1.30:  Obstetric,  Tu.  F., 
1.45;  o.p.,  31.  Th.,  1.30:  Eye,  Tu.  F.  S.,  9;  Ear,  31.  Th.,  3;  Orthopaedic,  YV.,  10;  Throat, 
Tu.F.,3.0;  Skin,  31. Th. ,0.30;  Electro-therapeutics,  31.  Th.,  2.30  ;  Dental,  YV.  S.,  9.30; 
Children’s  31edical,  Tu.  F.,  9.15;  Children’s  Surgical,  S.,  9.15.  Operations. — M.,  2.30. ; 
Tu.  YV.  F.,  2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attend  mces—  31.  2  and  5;  Tu.,2;  W.,5;  Th.,  2;  F.  (YVomen  and  Children), 
2;  S.,4.  Operaiions. — YV.  F.,  2. 

St.  Thomas’s.  A t tendances.— Medical  and  Surgical.  31.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
Obstetric,  Tu.  F.,2;  o.p..  YV.  S.,  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 
31.,  1.30;  Skin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Electro-therapeu¬ 
tics.  o.p.,  Th.,2;  Mental  Diseases,  o.p.,  Th.,  10 ;  Dental,  Tu.  F.,  10.  Operations—  M. 
YV.  Th.  S„  2;  Tu.  Til  ,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 
Samaritan  Free  for  YVomen  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions. — YV.,  2.30. 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu.  F.,  6.30.  Operations—  Th.,  2. 
University  College.  Attendances.  —  3Iedical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
YV.  F..  1,30 ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th..  9  ;  Skin,  YV.,  1.45,  S„  9.15;  Throat,  M.  Th.,  9 
Dental,  YV .,  9.30.  Operations. — Tu.  YV.  Th.,2. 

YVest  London.  Attendances.— 'Medical  aud  Surgical,  daily,  2  ;  Dental,  Tu.  F.,9.30;  Eyo, 
Tu.  Th.  S.,2;  Ear, Tu.,  10  ;  Orthopaedic,  YYr.,  2;  Diseases  of  YVomen,  YV.  S.,  2  :  Electric, 
Tu.,  10 ;  F.,  4  ;  Skm,  F.,  2  ;  Throat  and  Nose,  S.,  10.  Operations.— Tu.  F.,  2.30. 
YVestminster.  Attendances.— Yledical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,  1 ;  Eye, 
Tu.  F.,9.30;  Ear,  M.i  Th.,9.30 ;  Skin,  YV..1;  Dental,  YV.  S.,9.15.  Operations—  31.  Tu. 
YV.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C03I3IUNICATIONS  FOR  THE  CURRENT  YVEEK’S  JOURNAL  SHOULD  REACH 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
GRA3IS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  YV.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  Yvitli  the 
Manager,  429,  Strand,  W.C. 

Correspondents  yyIio  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  Yvitli  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  ansY\rered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  any  Circujistances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  whiih 
special  departments  of  the  British  Medical  Journal  are  devoted  wit  Ibe 
found  under  their  respective  headings. 

QUERIES. 


J.  H.  B.  asks  for  the  names  of  any  homes  where  young  ladies  are  treated' 
for  severe  forms  of  hysteria.  Terms  from  £i  is.  per  week. 

E.  S.  asks  for  information  as  to  the  results  folloYving  a  prolonged  use  of 
sulphonal.  Does  it  in  time  upset  the  Yvhole  digestive  system  ? 

Inquirer  asks  :  Would  anyone  recommend  from  personal  knowledge  a» 
good  home  for  a  lady  inebriate  where  only  ladies  are  received  ? 

M  B  would  be  glad  to  hear  of  any  references  in  medical  works,  journals, 
etc.,  bearing  upon  the  subject  of  haemoptysis,  the  result  of  strain  in  tlie- 
non-tuberculous  subject. 

Too  Stout  would  feel  much  obliged  to  any  member  who  could  give  him 
particulars  of  Mr.  Banting’s  system  of  dieting,  or  any  other  system  that 
Yvould  have  the  same  effect. 

Medical  Officer  (M.B.M.A  )  will  be  glad  to  be  informed  if  there  be  any 
course  of  lectures  for  workhouse  hospital  probationers  published ;  and, 
if  so,  where  obtainable  ? 

Vf.lox  Yvould  like  to  know  the  best  way  of  disguising  the  taste  of  cod-liver 
oil.  Which  of  the  many  preparations  now  in  the  market  is  the  best  for 
this  purpose  ? 

Hojier  would  like  suggestions  as  to  treatment  of  an  obstinate  case  of 
neuralgia  all  over  the  body.  The  patient,  is  about  70  years  of  age,  and 
there  are  no  symptoms  of  brain  or  spinal  disease.  All  the  usual  reme¬ 
dies,  including  phenacetin,  antipyrin,  bromides,  quinine,  strychnine, 
iodide  of  potassium,  belladonna  gelsemium,  arsenic,  sodium  salicylate, 
galvanism,  and  faradism  have  been  tried  without  effect.  The  only 
remedy  which  relieves  for  a  time  is  morphine  hypodermically. 

A  Question  of  Fees. 

A  correspondent  desires  to  knoiv  what  fees  to  charge  for  the  following : 
(1)  Attendance  before  magistrate  and  giving  evidence.  (2)  Organic 
analysis  of  a  pessary.  (3)  Microscopic  examination  of  chemise  of 
plaintiff;  all  the  above  Yvork  being  done  at  the  instance  of  the  chief 
constable.  A  policeman  tendered  10s.  6d.  to  our  correspondent,  which 
he  refused. 

***  Two  guineas  would  be  a  fair  charge  to  make  both  for  analysis  of 
pessary  and  for  microscopic  examination,  but  it  is  not  certain  that  the- 
payment  of  this  amount  could  be  enforced.  It  was  unwise  to  refuse 
the  tender  of  the  half  guinea,  as  its  acceptance  would  not  have  invali¬ 
dated  a  further  claim,  and  no  more  than  this  is  usually  allowed  for¬ 
giving  evidence  before  a  magistrate. 

Mancunian  writes  to  know  ivliat  would  be  a  fair  charge  for  performing' 
paracentesis  abdominis  in  the  case  of  a  small  hotel  proprietor,  who  is- 
also  chairman  of  the  district  council. 

***  Our  correspondent  ought  to  be  the  best  judge  of  this,  as  the  fees 
paid  by  patients  for  professional  services  vary  greatly  according  to 
local  conditions.  A  guinea  might  be  a  fair  charge,  but  circumstances- 
can  easily  be  imagined  which  would  justify  a  larger  demand. 

Principals  and  Assistants. 

A  Correspondent  asks  the  following  questions:  (1)  In  the  case  of  fully 
qualified  assistants  managing  a  practice  is  it  usual  for  them  to  get  a 
percentage  of  the  inquest  and  court  fees  ?  (2)  What  is  the  custom  with, 
regard  to  relaxation  from  Yvork  ;  are  they  entitled  each  Yveek  to  a  day 
off,  or  any  time  ?  (3)  What  is  the  usual  salary  and  percentage  of  mid¬ 
wifery  fees  given  to  a  man  of  several  years’  experience  ? 

***  (1)  This  is[entirely  a  matter  of  arrangement  between  principal  and- 
assistant,  and  it  cannot  be  said  there  is  any  custom.  (2)  This  also  will 
be  a  matter  of  arrangement ;  assistants  [residing  with  their  principals- 
very  generally  get  an  occasional  evening  in  the  week,  and  sometimes  a 
Sunday  off,  but  in  the  case  of  assistants  in  charge  of  branches  it  might 
not  be  easy  for  the  principal  to  grant  this.  (3)  Indoor  assistants  are- 
usually  paid  from  £ 70  to  ,£80  per  annum,  outdoor  from  £120  to  £150  per- 
annurn,  but  it  is  not  the  rule  for  the  principal  to  give  a  percentage  of 
the  midwifery  fees. 


ANSWERS, 


A  Case  of  Idiocy. 

C.S.S. — The  best  place  to  Yvhich  the  patient  referred  to  by  our  correspon¬ 
dent  can  be  sent  is  the  Royal  Albert  Asylum  for  Idiots  and  Imbeciles, 
Lancaster.  Garstang  being  in  Lancashire,  the  child  is  eligible  for  ad¬ 
mission  there.  Our  correspondent  should  Yvrite  to  the  superintendent 
and  ask  for  the  terms  of  admission. 

Intralaryngeal  Injections  in  Phthisis  Pulmonalis. 

E.C.H.— 1.  In  general  1  per  cent,  of  guaiacol,  and  with  it  from  5  to  10  per 
cent,  of  menthol  in  olive  oil.  is  the  type  of  intralaryngeal  injection  in 
pulmonary  phthisis  or  syphilis,  or  in  foetid  bronchiectasis.  Dr.Chappeil, 
of  New  York,  lias  “  worked  out  ”  the  two  following  formulte  by  experi¬ 
mental  trial  in  cases  of  phthisis— a  mild  and  a  strong.  The  mild  is  as- 
follows  :  Beechwood  creasote,  5j ;  oil  of  wintergreen,  3iij ;  hydrocarbon, 
oil  (liquid  vaseline  and  paroleine),  5j ;  castor  oil,  3iij ;  menthol,  grains  x. 
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In  the  strong  there  is  double  the  quantity  of  creasote.  The  simplest 
and  most  easily  cleaned  intratracheal  syringe  is  that  devised  by  D11. 
Adolph  Bronner.  J 

*•  McBride’s  Textbook  of  Diseases  of  the  Throat,  Nose,  and  Ear,  is  the 

best  all-round  one. 

-  .  ,  ..  _  Shirts  for  Cyclists. 

in  reply  to  Cyclist  A.  G.  would  suggest  the  use  of  “  cellular  ”  cotton 
clothing,  manufactured  by  the  Cellular  Clothing  Company,  72,  Fore 
Street,  L.C.,  and  now  kept  by  most  outfitters.  The  writer  has  worn 
these  shirts  without  an  undervest  throughout  the  summer,  and  though 
doing  a  fair  amount  of  cycling  (about  eighty  miles  a  week  on  an  ave¬ 
rage)  has  rarely  lound  it  necessary  to  change  the  shirt  oncoming  in, 
as,  owing  to  its  open  texture,  it  dries  very  rapidly  and  without  caus¬ 
ing  chill.  It  does  not  shrink  after  repeated  washing.  The  “  all  wool  ” 
crusade  has  been  carried  on  so  vigorously  the  last  few  years  that  to 
advocate  cotton  seems  almost  like  heresy,  but  the  writer  would  be  in- 
1 '??•**  to  learn  the  experience  of  others  who  have  given  the  cellular 
clothing  a  fair  trial,  as  it  appears  to  him  that  the  objection  to  cotton  is 
not  supported  by  valid  argument,  but  savours  of  dogmatism. 

Dr.  W.  Vincent  Morgan  writes:  If  “Cyclist”  will  write  to  Messrs. 
Humphries  and  Co.,  Dryffryn  Mills,  Narbeth,  Pembrokeshire,  I  think 
S,an  ^ufnlsh  him  with  a  flannel  such  as  he  desires.  I  have  used 
their  flannel  made  into  cycling  shirts  to  order  for  over  twelve  months,  at 
times  perspiring  profusely  into  them,  and  find  they  fit  as  well  as  ever. 
1  hey  should  be  made  a  little  full,  and  washed  in  cold  water  with  Hud¬ 
son  s  soap.  He  should  write  for  patterns. 

Several  correspondents  strongly  recommend  Jaeger  flannel  as  the  best 
material  for  shirts  for  cyclists.  We  are  also  informed  that  cotton  shirts 
are  now  much  used  in  Ihe  cricket  field. 


NOTES.  TETTERS.  Etc. 


M®.  William  George  Black  (Secretary  Glasgow  Eye  Infirmary)  writes  : 
•Referring  to  p.  544  of  the  British  Medical  Journal  of  August  2Sth  I 
may  point  out  that  the  information  given  as  to  this  infirmary  is  not  in 
all  respects  accurate.  (1)  The  infirmary  is  situated  at  174,  Berkeley 
Street  (not  170),  and  at  80,  Charlotte  Street  (not  76).  (1)  The  figures  as  to 
patients  treated  relate  to  189U.  I. have  pleasure  in  sending  copy  of 
report  for  1896,  which  shows  a  great  increase  in  number  of  patients  and 
operations.  I  think  a  copy  of  this  report  was  sent  you  at  the  time  of 
issue,  namely,  February,  1897. 

De  A  AL.-We  have  referred  the  paragraph  to  which  our  correspondent 
draws  our  attention  to  the  surgeon  named  therein,  and  have  received 
his  assurance  that  it  was  inserted  in  the  local  paper  entirely  without 
his  knowledge.  Further,  he  points  out  that  the  paragraph  is  inaccurate 
in  more  than  one  particular.  His  name  is  misspelt,  a  wrong  title  is 
prefixed  to  it,  and  it  is  implied  that  he  has  a  private  hospital,  which  is 
not,  and  never  has  been,  the  fact. 

Cycle  Saddles. 

Mr.  J.  E.  Wright,  L.R.C.P.  (Overton,  Flints)  writes:  In  the  British 
Medical  Journal  of  June  5th,  p.  1418,  you  reported  on  a  bicycle  saddle 
—the  “  St.  Crispin.”  I  wrote  for  one  and  find  it  most  comfortable,  and 
the  trouble  of  perineal  pressure  is  entirely  absent.  I  advised  a  lady, 
who  despaired  of  ever  finding  comfort  on  an  ordinary  sad  lie,  to  try 
one  ;  and  she  is  delighted  with  it,  and  has  not  had  an  uncomfortable 
ride  since. 


again ,  these  men  have  no  despatch :  it  takes  them  a  long  time  to  dispense 
a  bottle  of  medicine,  when  at  the  same  time  a  dozen  patients  are 
anxiously  waiting  :  and  as  for  keeping  one’s  books,  pauper  and  other¬ 
wise,  why  it  is  simply  out  of  the  question.  In  the  old  days  most  of 
these  things  I  mention  were  taught  during  the  apprenticeship  ;  then  a 
youth  was  taught  to  dispense,  and  to  know  how  to  make  most  drugs, 
how  to  treat  his  master’s  patients  courteously,  how  to  keep  books 
neatly  and  manage  the  routine  work  of  a  practice,  and  in  my  own  case 
how  to  vaccinate  well  and  attend  midwifery,  and  then  when  qualified  he 
started  well.  If  a  surgeon  advertises  now  for  a  qualified  assistant, 
unless  he  offers  a  big  salary,  which  means  a  lot  of  the  gilt  off  the  ginger¬ 
bread,  he  will  get  probably  one  or  two  replies  from  these  useless  men, 
and  then  they  consider  it  a  condescension  to  accept  his  berth  at  a  salary 
of  ,£8o  indoors  ;  and  if  there  is  any  mention  of  colliery  or  union  work, 
ten  to  one  they  decline  the  appointment  altogether.  I  have  no  doubt 
there  are  scores  of  medical  men  who  can  support  my  statements,  and 
who  will  tell  you  that  the  young  medical  man  is  useless  as  an  assistant 
until  he  has  had  eight  or  nine  months  training  in  a  good  surgery.  I  will 
not  trespass  further  on  your  space,  but  shall  anxiously  wait  to  see  if 
anyone  can  suggest  a  way  out  of  these  difficulties. 

The  Safe  Administration  of  Chloroform. 

Mr.  C.  W.  Krohne  (London)  writes  :  Mr.  Teevan’s  estimate  of  the  quan¬ 
tity  of  strychnine,  in  the  British  Medical  Journal  of  September 
11th,  may  or  may  not  be  correct.  So  may  be  Dr.  O’Neill’s,  that  the  in¬ 
jection  of  liq.  strychnin®  from  3  to  5  drops  is  sufficient  to  resuscitate  an 
adult,  as  the  quantity  of  strychnine  required  must  be  evidently  not 
only  in  due  proportion  to  the  amount  of  the  overdose  of  chloroform 
(the  antidote),  but  also  whether  its  effect  was  rapidly  induced  on  com¬ 
mencing  administration,  or  slower  from  a  less  rapid  accumulation  of  a 
series  of  smaller  overdoses,  which  had  had  time  to  exert  their  influence 
throughout  the  whole  system. 

It  seems  that  Dr.  O’Neill  mentioned  the  various  means  and  measures 
for  resuscitation  not  to  benefit  those  who,  like  himself,  employ 
Krohne’s  regulating  inhaler,  but  to  those  who  still  persist  in  giving 
chloroform  in  the  “  usual  way,”  commencing  administration  with  one, 
two,  or  three  drachms,  or  unmeasured  doses,  in  which,  as  Snow  main¬ 
tained  from  first  to  last,  accidental  overdosing  cannot  always  be  pre¬ 
vented.  Dr.  O’Neill  found,  like  others  of  Snow’s  followers  have  found, 
that  the  dose  required  to  be  given  at  each  inspiration  is  exceedingly 
small.  The  quantity  of  chloroform  given,  on  an  average,  in  his  600 
cases,  the  ages  varying  from  one  hour  to  80  years,  was  in  every  five 
minutes  about  40  minims  to  an  adult,  for  inducing  complete  anaesthesia 
in  from  five  to  ten  minutes,  and  about  half  this  quantity  was  required 
to  keep  up  the  anaesthesia.  This  gives  for  the  first  two-fifths  of  a 
minim,  and  for  the  latter  one- fifth  of  a  minim  for  each  inspiration,  or 
1.84  per  cent,  of  vapour  of  pure  chloroform  in  the  air  breathed  for  in¬ 
ducing  anaesthesia  in  five  minutes,  and  0.92  per  cent,  of  vapour  for 
inducing  anaesthesia  in  ten  minutes,  and  for  sustaining  the  anaesthesia. 
That  the  small  percentage  of  vapour,  which,  when  properly  adminis¬ 
tered  on  Snow's  method,  and  uniformly  diffused  in  the  blood,  though 
quite  sufficient  for  inducing  perfect  anaesthesia,  is  much  too  small  to 
cause  symptoms  of  danger,  necessitating  the  employment  of  means  or 
measures  for  resuscitation,  is  too  plain  a  fact  to  be  disproved.  But 
more  can  be  learned  from  analysing  each  case  singly,  or  when  a  large 
number  of  similar  cases  are  grouped  together  according  to  like  ages  and 
time  used  in  administration.  More  chloroform  is  necessarily  used  pro¬ 
portionately  in  short  than  in  prolonged  operations,  and  there  is  reason 
to  believe  that  the  former  might  have  formed  a  large  proportion  in  Dr. 
O’Neill’s  600  cases,  as  may  be  presumed  by  results  from  long  operations 
obtained  in  London  on  Snow’s  method  by  a  means  of  a  like  regulating 
inhaler,1 


“Effects  of  Choline  and  Neurine  on  the  Blood  Pressure.” 

Me  are  asked  to  state  that  the  paper  (an  abstract  of  which  appeared 
under  the  above  heading  in  the  report  of  the  Section  of  Physiology  of 
the  British  Association  in  the  British  Medical  Journal  of  Sep¬ 
tember  nth,  p.  672)  was  read  not  as  there  stated  by  Dr.  Mott,  who  was 
not  present  at  the  meeting  at  Toronto,  but  by  Professor  Halliburton 
The  work  which  forms  the  subject  of  the  communication  was  done  by 
Drs.  Mott  and  Halliburton  conjointly. 

Medical  Assistants. 

L.  S.  A.  writes  :  Now  that  the  General  Medical  Council  have  forbidden  the 
use  of  unqualified  assistants,  I  think  something  should  be  done  to  pro¬ 
vide  the  general  practitioner  with  some  useful  aid  in  his  work.  The 
time  was  when  a  good  practical  man  could  be  obtained  who  could 
dispense  well,  attend  an  ordinary  confinement,  visit  less  serious  cases 
alternately  with  his  principal,  keep  his  books,  and  be  of  great  assistance 
about  the  surgery,  for  the  salary  of  about  ^45  or  ,£50  a  year  indoors. 
And  as  a  rule  they  were  men  desirous  of  keeping  their  character  good, 
and  for  that  reason  they  tried  their  best  to  keep  their  situations  and  do 
their  utmost  in  the  interest  of  their  employers.  Now  that  the  general 
practitioner  is  obliged  to  keep  a  qualified  assistant,  he— not  without 
difficulty— manages  to  get  a  recently  qualified  man  who  literally  knows 
nothing,  and  who  expects  from  £80  to  .£90  a  year  indoors,  and  who  has 
to  be  taught  his  duties,  and  as  soon  as  he  knows  them,  which  is  a 
matter  of  months,  he  expects  a  rise  of  salary,  or  he  goes,  and  the  same 
thing  has  to  be  gone  over  again.  Now  I  speak  from  a  long  experience. 
Newly  qualified  men  come  to  me  who  consider  their  work  con¬ 
sists  in  lounging  about  in  a  chair  and  smoking  a  cigarette, 
who  would  not  think  of  answering  the  surgery  door,  and  who 
treat  your  patients  with  an  abrupt  hospital  out-patient  style. 
This  in  itself  is  damaging  to  any  practice.  Then  again,  they 
know  nothing  of  dispensing,  and  cannot  decently  wrap  up  a  bottle 
of  medicine  to  save  their  life;  as  to  folding  a  powder  decently 
that  is  out  of  the  question.  Some  hardly  know  rhubarb  from  jalap,  and 
one  man  i  had  who  possessed  University  qualifications  considered 
tr.  clilorof.  co.  to  be  chlorodyne  ;  and  on  being  sent  to  a  confinement 
came  back  very  agitated,  as  he  considered  it  a  case  for  turning,  and 
which  proved  nothing  but  an  ordinary  breech  presentation.  Then, 
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The  largest  dose  given  (lost  out  of  the  bottle)  on  an  average  for  each 
inspiration  (Case  1)  is  j-  minim  ;  the  smallest  (Cases  8  and  9)  is  1  minim. 
The  average  amount  of  chloroform  used  in  12  cases  is  3.7  minims  per 
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minute,  equal  to  0.85  per  cent,  of  vapour  in  the  air  breathed,  or  0.18 
minim  for  each  inspiration. 

These  results  evidently  prove  that  even  junior  house-surgeons  ad¬ 
ministering  pure  chloroform  strictly  on  Snow’s  method  by  means  of  the 
regulating  inhaler  will  never  require  the  time-honoured  tongue 
forceps,  nor  any  other  means  found  so  necessary  to  be  at  hand  for 
resuscitation  under  the  “usual  way”  of  chloroform  administration, 
as  they  are  honestly  ^assured  that  no  occasion  can  possibly  arise  for 
their  use. 


Globe  Sick  and  Benefit  Society. 

The  annual  report  of  this  Society  for  1896-97  now  before  us  says :  “The 
directors  have  much  pleasure  in  stating  that  the  society  has  prospered 
financially  during  the  past  year,”  and  that,  after  defraying  the  sick  pay, 
the  surgeons’  fees,  and  the  general  working  expenses,  they  are  “  enable'd 
to  distribute  a  bonus  at  the  following  rates,  which  is  equivalent  to  a 
return  of  40  per  cent,  on  the  weekly  subscriptions.”  The  subscriptions 
of  members  for  a  sick  allowance  of  10s.  per  week,  medical  attendance, 
etc.,  are  as  follows : 

For  members  between  the  ages  of  16  30  years,  6d.  per  week. 

,,  ,,  ,,  )»  3°"35  »>  7d.  ,, 

,,  ,,  »»  »,  35'4°  »>  8d.  ,, 

,,  ,,  ,,  m  4°‘45  u  9d.  ,, 

„  children  ,,  „  5-15  „  3d.  ,, 


There  is  no  attempt  to  enrol  only  poor  people.  The  report  declares 
frankly  that  “  any  healthy  person,  male  or  female,  between  the  age  of 
16-40,  will  be  eligible  for  membership.”  And  “in  order  to  encourage 
present  members  to  make  the  advantages  of  the  society  known  to  their 
friends  the  directors  have  decided  to  offer  a  prize  of  two  guineas  to  the 
member  in  each  branch  who  shall  introduce  the  greatest  number  of 
members  during  the  coming  year.”  It  is  a  marvel  how  any  medical 
practitioner  can  be  so  wanting  in  self-respect  as  to  allow  himself  to  be 
associated  with  such  an  undertaking. 


London  ;  Dr.  A.  J.  Hubbard,  Hemel  Hempstead ;  Dr.  R.  Hutchison, 
Montreal;  Mr.  L.  L.  Hanham,  Devonport ;  Dr.  W.  E.  Hadden,  Porta- 
down;  Mr.  H.  Humphries,  London.  (J)  D.  Johnston,  M.B.,  London; 
Dr.  R.  Jardine,  Glasgow;  W.  D.  Johns,  M.B.,  Bournemouth ;  Mr.  G. 
Jackson,  Plymouth;  Dr.  J.  W.  Jellett,  Heavitree ;  Dr.  II.  Jellett, 
Dublin.  (K)  Mr.  E.  E.  King,  Ludlow  ;  Mr.  C.  W.  Krohne,  London  ;  Mr. 
W.  H.  Kerbey,  Charmouth.  (L)  Mr.  A.  L.  Lancaster,  Swansea;  Rev.  F. 
Lawrence,  London  ;  L.S.A.;  Mrs.  F.  E.  Lemon,  Redhill;  Dr.  E.  J.  Lloyd, 
Bangor.  (M)  Dr.  C.  Mercier,  Bournemouth;  Medical  Officer;  Dr.  R. 
Mackinlay,  Santa  Barbara ;  Mr.  C.  Murphy,  Dover ;  Dr.  R.  Martin, 
Gilford;  Mr.  W.  J.  Meharry,  Belfast;  Member  of  the  B.M.A.;  M.B. 
(N)  Dr.  A.  Newsholme,  Brighton;  Sydney  and  New  South  Wales 
Branch  of  the  B.M.A.,  Secretary  of  the,  Sydney ;  Nous  Changerons  tout 
cela— Mais  quand  ?  (P)  Mr.  H.  J.  Pickering,  York;  H.  C.  Pattin,  M.B., 
Norwich;  Dr.  J.  B.  Pettigrew,  St.  Andrews  ;  Dr.  Pye-Smith,  Grasmere. 
(Q)  Mr.  R.  H.  Quine,  Manchester.  (R)  Mr.  A.  Reade,  London  ;  Mr.  F. 
Ritter,  London ;  Mr.  F.  Rogers,  Birmingham;  Messrs.  Rowntree  and 
Co.,  York  ;  Mr.  T.  F.  Raven,  Broadstairs  ;  R  F.  W.;  G.  A.  Reid,  M.B. , 
Southsea.  (S)  Dr.  L.  E.  Shaw,  London  ;  Surgeon-Lieutenant-Colonel, 
Retired  ;  A.  Shaw,  M.B.,  St.  Austell ;  Santonian  ;  L.  E.  Stevenson,  M.B., 
Temple  Sowerby  ;  Mr.  A.  Sheen,  Buxton  ;  Surgeon-Major  Retired  H.P.; 
W.  Snodgrass,  M.B.,  Glasgow.  (Tj  F.  Taylor,  M.B.,  Seaton  ;  T.  M.;  Mr. 
J.  B.  Thornton,  Derby.  (V)  G.  H.  Vos,  M.B. ,  London.  (W)  Dr.  F. 
Waldo,  London ;  Mr.  B.  J.  E.  Wright,  Ellesmere;  Mr.  W.  E.  Wyllys, 
Great  Yarmouth  ;  Mr.  T.  Wilson,  Stirling;  Dr.  C.  J.  Whitby,  Limpley 
Stoke;  Dr.  M.  Ward,  London.  (Y)  Young  Practitioner ;  etc. 


“  SUPERFCETATION.” 

Dr.  Ernest  E.  King  (Ludlow,  Salop)  writes  :  May  I  be  allowed  to  refer 
to  the  case  mentioned  in  the  issue  of  the  British  Medical  Journal  of 
September  4th  under  the  aoove  heading  ?  This  condition,  which  is  and 
always  has  been  problematical,  is  certainly  not  strengthened  by  the 
account  therein  given.  The  case  appears  to  have  been  simply  a  triple 
impregnation,  one  of  the  triplets  dying  at  the  third  month  of  gestation, 
its  death  being  probably  due  to  pressure  exerted  by  the  large  amount 
of  liquor  amnii  surrounding  the  survivors,  and  which  excess  led  to  the 
ultimate  premature  labour.  Thus  you  had  two  miniature  children  and 
a  “shrivelled”  or  blighted  foetus  expelled,  the  blighted  foetus  having 
been  retained  for  some  months  in  the  uterus.  This  condition,  though 
perhaps  not  particularly  common,  is  far  from  rare,  and  I  have  myself 
seen  it  twice  this  year  in  pregnant  women  and  once  in  a  cow,  one  calf 
being  born  at  full  term,  and  immediately  after  its  expulsion  a  dead  foetus 
about  the  fifth  month,  and,  with  regard  to  the  cow,  there  was  no  pos¬ 
sible  means  of  a  second  impregnation.  I  certainly  do  not  think,  there¬ 
fore,  that  the  case  mentioned  in  the  Journal  was  one  of  superfoetation 
at  all. 

Menstruation  in  Newborn  Baby. 

J.  Hamilton,  M.D.  Q.U.I.  (Chelsea)  writes:  It  seems  a  strange  coin¬ 
cidence  that  last  week  I  had  a  case  exactly  corresponding  to  Dr.  Jar- 
dine’s  reported  in  the  British  Medical  Journal  of  September  nth. 
It  is  the  first  I  have  seen  during  twenty-one  years  of  active  midwifery 
practice.  The  mother,  a  Swiss,  aged  over  30,  the  father,  an  Italian,  aged 
22.  She  was  delivered  of  an  ordinary-sized  baby  on  August  28th,  after  a 
rather  lingering  confinement.  On  September  7th  the  nurse  told  me 
there  was  a  discharge  of  blood  from  the  privates  since  the  previous 
evening.  On  examination  I  found  the  vulva  and  vagina  covered  with 
liquid  blood— no  sign  of  coagulation.  The  child  had  been  cross  all 
night.  Next  day  discharge  had  all  ceased.  The  child  is  doing  well. 

A  Chinese  Lady  Doctor. 

A  Chinese  lady,  Miss  Hu  King  Eng,  has  taken  the  degree  of  M.D.  '*  in 
America.”  She  is  now  in  charge  of  a  hospital  at  Foochow,  and  is  said 
to  be  a  good  operator. 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OP  PUBLIC  MEDICINE. 

At  the  Annual  Meeting  of  the  British  Medical  Association  at 
Montreal ,  September,  1897. 

By  E.  P.  LACHAPELLE,  M.D., 

President  of  the  Board  of  Health  of  the  Province  of  Quebec. 


THE  PROGRESS  OF  SANITATION  IN  CANADA. 

It  is  with  the  utmost  pleasure  that  I  offer  you  a  warm  greet¬ 
ing  to  Montreal,  the  metropolis  of  Canada,  and  the  seat  of 
the  Board  of  Health  of  the  Province  of  Quebec.  By  accepting 
the  general  invitation  tendered  you  by  the  Montreal  Branch 
of  your  Association,  you  have,  in  this  year  1897,  that  stands 
out  in  golden  figures  in  the  annals  of  the  reign  of  Queen 
Victoria,  wished  to  judge  de  visu  of  the  progress  made  in  sani¬ 
tary  matters  by  the  foremost  of  England’s  colonies.  The 
hearty  readiness  and  cordial  grace  with  which  you  have 
have  responded  to  our  call  honours  us  most  highly  and  re¬ 
ceives  our  sincere  gratitude.  Be  assured  that  the  presence 
among  us  of  such  learned  and  distinguished  men  as  those  we 
see  assembled  here  in  this  hall  this  morning  fills  us  with 
legitimate  pride,  and  will  be  a  powerful  motive  of  encourage¬ 
ment  to  us  in  the  pursuance  of  our  labours  in  the  cause  of 
humanity.  Here  you  must  be  at  home,  and  it  is  with  en¬ 
thusiasm  that  in  the  name  of  the  sanitary  authorities  of  our 
country,  I  wish  you  heartfelt  welcome. 

I  shall  not  detain  you  long,  and  so  not  protract  the  eager¬ 
ness  you  feel  to  broach  the  subjects  on  to-day’s  programme. 
I  shall,  therefore,  in  the  few  minutes  allowed  me  by  the  rules 
of  the  Association,  briefly  and  rapidly  expose  to  you  the  pro¬ 
gress  of  sanitation  in  Canada,  presuming  that  on  your 
arrival  here,  it  would  be  interesting  to  you  to  be  made  familiar 
with  the  sanitary  organisation  of  this  country.  The  present 
sketch  is  but  a  concise  synopsis  of  a  work  which  the  patient 
and  fertile  investigations  of  Dr.  E.  Pelletier,  the  Secretary  of 
the  Board  of  Health  of  this  province,  have  permitted  me  to 
undertake,  and  which  will  shortly  appear  in  a  Cgclopcedia  to 
be  published  in  Toronto.  I  therefore  beg  you  to  grant  me 
the  first  moments  of  this  meeting,  during  which  I  will 
rapidly  analyse,  trying  to  be  clear  and  precise,  all  the  sanitary 
legislating  done  in  Canada,  from  Louis  XIV  of  glorious 
memory,  up  to  the  sixtieth  year  of  the  reign  of  Her  illustrious 
and  most  Gracious  Majesty,  Queen  Victoria. 

Hygienic  Measures  under  the  French  Regime, 

1603-1763. 

One  can  hardly  expect,  at  such  a  remote  period  and  in  a 
new  country,  to  see  hygienic  measures  occupy  an  important 
place  in  public  administration.  In  its  early  days  Canada 
was,  we  may  say,  under  the  control  of  the  “  Peltry  Trade,” 
or  the  fur  companies  who  leased  the  country  from  the  King 
of  France  as  one  would  now  rent  a  hunting  ground,  and  who 
had,  naturally  enough,  but  one  thought— that  of  deriving 
from  the  fur  trade  with  the  Indians  the  most  advantageous 
results. 

Nevertheless,  it  is  surprising  to  see  with  what  precision 
and  practical  good  sense  certain  sanitary  questions  were 
looked  upon  and  dealt  with  during  the  reign  of  Louis  XIV. 
Thus,  in  1667,  we  find  that  the  King  of  France,  in  one  of 
those  ordinances  that  were  for  so  long  the  Civil  Code  of 
Canada,  establishes  for  the  Civil  State  a  system  of  registra¬ 
tion  which  is  still  in  force  in  the  Province  of  Quebec.  It  is 
the  clergy  who  keep  the  registers  of  baptisms,  marriages, 


and  burials,  and  they  furnish  the  civil  authorities  with  a 
copy  of  such.  The  King’s  ordinance  reads  : 

“  There  shall  be  kept  in  each  parish  two  registers  in  which 
to  inscribe  the  baptisms,  marriages,  and  burials ;  one  shall 
remain  in  the  hands  of  the  parish  priest,  and  be  considered 
as  the  original ;  the  other  shall  be  turned  over  to  the  judge 
royal  and  recognised  as  the  copy.” 

This  was  taking  in  the  early  days  an  efficient  means  of 
following  up  the  development  of  the  colony,  and  of  realising 
its  firm  civil  standing.  As  stated  before,  even  to-day  in 
this  province  the  same  simple  system  is  thought  still  suf¬ 
ficient. 

A  few  years  later  the  Superior  Council  of  Quebec  busies 
itself  in  a  very  enlightened  manner  with  the  question 
of  foods.  Thus,  in  1677  it  convenes  a  general  meeting  of  the 
inhabitants  to  decide  upon  the  inspection  and  price  of  bread. 
Again,  in  1707,  desiring  to  provide  the  inhabitants  with  meat 
of  good  quality,  it  passed  inspection  regulations  equivalent 
to  our  modern  stamping.  No  butcher  could,  under  penalty 
of  confiscation  and  fine,  slaughter  an  animal  without  pre¬ 
viously  notifying  the  Procureur  of  the  King,  or  his  repre¬ 
sentative,  so  that  the  latter  might  ascertain  whether  the 
animals  were  or  were  not  in  a  fit  condition  to  be  distributed 
to  the  public.  No  farmer  could  bring  into  or  sell  in  the  city 
without  first  presenting  to  the  Procureur  of  the  King,  or  his 
representative,  a  certificate  from  a  judge,  if  there  was  one  in 
the  place  he  inhabited,  or  from  the  seigneur  (or  lord  of  the 
manor),  the  parish  priest,  or  the  officer  of  the  militia,  the  said 
certificate  to  testify  that  the  animals  brought  in  were  not 
diseased  before  they  were  slaughtered,  and  that  they  had  not 
died  of  any  such  accidents  as  drowning  or  poisoning.  It 
would  be  hard  to  do  better  even  nowadays. 

All  the  other  regulations  sanctioned  at  this  period  relate 
exclusively  to  the  cleanliness  of  the  streets  and  dwellings ; 
some  ordinances,  however,  refer  to  public  morality.  The 
King  takes  charge  of  foundlings,  and  allows  nurses  45  livres 
for  the  first  three  months  of  nursing  for  each  child,  and 
10  livres  a  month  thenceforth,  till  the  child  has  attained  the 
age  of  18  months.  The  children  are  then  bound  over  to 
honest  citizens  and  countrymen,  till  they  are  18  to  20  years 
old.  (1748.) 

Sanitation  under  the  British  Rule  :  before  the 
Confederation,  1763-1867. 

Under  the  English  domination,  hygiene  falls  into  oblivion 
for  several  years.  After  the  cession  of  Canada  to  England, 
the  greater  part  of  the  Canadian  nobility  returned  to  Europe. 
On  the  other  hand,  the  British  element  increased  and  acquired 
more  authority,  thus  forcibly  causing  for  some  time  pro¬ 
nounced  social  perturbation.  Next  came  the  epoch  of  martial 
agitation,  and  the  war  with  the  United  States,  which  engrossed 
public  attention  almost  entirely. 

The  first  preventive  sanitary  measures  that  spring  forth  are 
those  necessitated  by  a  new  threatening  danger— typhus 
fever.  The  typhus  fever  epidemic  of  1795,  in  Ireland,  de¬ 
manded  the  urgent  protection  of  the  colony,  so  vessels  com¬ 
ing  from  infected  ports  were  obliged  to  submit  to  an  inspec¬ 
tion,  and  if  found  necessary  were  quarantined.  The  captain 
was  bound  to  hide  nothing  from  the  inspector,  under  the 
penalty  of  losing  his  head,  and  suspected  vessels  were  liable 
to  be  fired  upon.  However  vigorous  those  measures  may  in 
appearance  seem,  they  had  the  great  fault,  as  to  organisation, 
of  being  but  temporary,  incessant  renewal  being  thus  re¬ 
quired. 

From  1815  to  1821  the  Government  appoints  medical  vacci¬ 
nators,  grants  prizes  for  a  memoir  on  the  advantageousness 
of  vaccination,  and  encourages  the  practice  as  much  as  it  can; 
without,  however,  rendering  it  compulsory. 

Again,  in  1832,  a  new  stimulus  in  favour  of  hygienic 
measures  is  generated  by  the  appearance  of  cholera  in  the 
country ;  a  delegation  is  sent  to  New  York  in  order  to  ex¬ 
amine  the  measures  there  employed :  health  Boards  are 
formed  ;  a  quarantine  station  is  organised  at  Grosse  Isle,  the 
declaration  of  the  disease  is  required,  etc.  Unluckily  all  this 
valuable  organisation  ceases  with  the  disappearance  of  the 
epidemic.  In  1849,  a  second  incursion  of  the  disease  does 
not  seem  to  have  made  the  legislation  any  the  wiser,  or  to 
have  induced  more  r  ermanent  organisations.  But,  withal, 
the  law  passed  in  t'  at  year  is  a  statutory  law,  very  precise, 
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meeting  the  needs  of  the  public  in  case  of  epidemics,  and 
destined  to  remain  in  force;  this  law,  in  1885,  during  the 
epidemic  of  variola,  in  this  province,  was  appealed  to  with 
the  most  desirable  results.  Nevertheless,  all  organisations 
established  by  this  law  of  1849  must,  in  accordance  with  this 
same  law,  vanish  with  the  cessation  of  the  epidemic. 

We  must  recognise,  then,  that,  if  we  except  quarantines, 
nothing  stable,  no  permanent  sanitary  organisation  had  been 
established  under  the  British  domination  up  to  the  Con¬ 
federation. 

Since  the  Confederation,  1867-1897. 

With  the  advent  of  Confederation,  we  enter  a  period  of 
positive  systematisation.  The  British  North  America  Act 
defines  the  respective  rights  and  powers  of  the  Federal 
Government,  as  well  as  those  of  the  Provincial  Governments, 
and  those  bodies  are  not  slow  in  adapting  all  measures  to 
ensure  public  safety.  We  will  now  review  in  a  detailed 
abstract  the  laws  successively  enacted  at  Ottawa  and  in  the 
different  provinces,  in  order  that  you  may  conceive  their 
sphere  of  action  and  the  extent  of  their  effectiveness. 

I. — Federal  Sanitation. 

All  matters  relating  to  foreign  countries  and  to  commerce 
are  of  federal  jurisdiction,  and,  accordingly,  sanitary  laws 
were  passed  at  Ottawa  in  reference  to  immigration  and 
quarantine,  the  prevention  of  contagious  diseases  in  animals, 
the  suppression  of  food  adulteration,  and  the  compilation  of 
statistics.  Aside  from  the  decennial  census,  however,  this 
latter  work  is  left  almost  exclusively  to  the  initiative  of  the 
provincial  authorities,  who  may  be  called  upon  to  furnish 
Ottawa  with  a  copy  of  their  collations. 

Ere  the  first  year  of  the  Confederation  (1868)  the  Federal 
Government  enacted  an  “Immigration  Act”  destined  to  be 
completed  later  (1871)  by  the  Quarantine  Act,  and  rendered 
most  effective  by  the  laws  of  1893.  Actually,  our  ports  are 
protected  by  eight  well-organised  quarantine  stations — Grosse 
Isle,  Quebec;  Halifax,  Nova  Scotia;  St.  John,  New  Bruns¬ 
wick;  Sydney,  Cape  Breton;  Hawkesbury,  Nova  Scotia; 
Chatham,  New  Brunswick ;  Charlottetown,  Prince  Edward 
Island  ;  and  William  Head,  British  Columbia. 

The  staffs  of  these  stations  see  to  the  inspection  and  dis¬ 
infection  of  vessels,  to  the  vaccination  of  passengers,  to  the 
detention  in  quarantine  when  required,  etc.  The  frontier 
custom  officers,  especially  those  along  the  United  States 
borderline,  are,  when  necessary,  required  to  act  as  quarantine 
officers. 

With  regard  to  contagious  diseases  in  animals,  the  Federal 
statute  (1884-1896)  provides  for  the  quarantining  of  exported 
animals,  and  for  the  repression  of  epidemics  among  animals. 
In  no  way,  however,  does  it  consider  the  transmissibility  of 
disease  from  beast  to  man. 

The  “  Adulteration  Act  ”  appoints  food  analysts  to  whom  any 
person  may  submit  samples  ;  it  also  has  some  provisions  re¬ 
specting  milk  supplies  and  other  foods  (1884-1889). 

Any  trader  offering  for  sale  food  that  is  adulterated  or  other¬ 
wise  unfit  for  consumption  is  liable  to  be  prosecuted  accord¬ 
ing  to  the  law. 

To  sum  up,  if  we  except  the  quarantine  organisation,  which 
is  under  Ottawa’s  exclusive  control,  it  is  easy  to  see  that  on 
other  questions  (vital  statistics,  contagious  diseases  in  ani¬ 
mals,  food  adulterations)  the  provinces  have  a  concomitant 
jurisdiction  which  may,  as  a  legal  constitutional  right,  be 
looked  upon  as  somewhat  doubtful,  but  which,  as  a  fact,  they 
do  exercise,  thus  completing  Federal  legislation  by  provincial 
statutes. 

II. — Provincial  Sanitation. 

Moreover,  the  sanitary  organisation  of  Canada  could  not  be  at 
all  complete  without  the  intervention  of  the  provincial  authori¬ 
ties,  because  Ottawa  can  act  only  on  questions  of  commercial 
interest,  or  in  order  to  protect  t  he  country  from  outside  dangers. 
The  prophylactic  treatment  of  local  contagious  ailments,  the 
sanitation  of  public  and  industrial  establishments,  of  dwell¬ 
ing  houses  and  of  schools,  the  routine  food  inspection;  in  a 
word,  every  means  that  refer  to  the  preservation  and  protec¬ 
tion  of  private  and  public  health  ;  and  we  may  add,  the  com¬ 
pilation  of  vital  statistics,  must  necessarily  be  based  on  the 
interference  and  activity  of  the  provincial  authorities,  who, 

n  their  turn,  must  secure  the  co-operation  of  the  municipal 
Boards. 


In  most  of  the  provinces  of  the  Dominion  of  Canada  the 
local  Legislature  has,  by  a  statutory  law.  delegated  its  powers 
to  a  Provincial  Board,  charged  with  enforcing  sanitary 
measures,  and  in  whom,  consequently,  lies  the  authority.  At 
the  same  time,  the  municipal  authority,  preserving  their  own 
independence,  may  make  municipal  regulations,  and  in  most 
cases  need  the  provincial  interference  only  in  a  measure 
requisite  to  insure  the  exercise  of  their  powers  to  the  desired 

extent.  . 

The  law,  however,  varies  on  this  matter  in  different  pro¬ 
vinces,  as  we  shall  see  in  a  few  moments  when  speaking  of 
Quebec  and  Ontario.  It  is  to  be  noticed,  also,  that  the 
Lieutenant-Governor-in-Council,  both  in  the  province  of  New 
Brunswick  and  in  that  of  Nova  Scotia,  possesses  a  joint 
action  with  the  Provincial  Board,  and  he  may  also  in  certain 
cases  (Nova  Scotia)  veto  any  measures  taken  by  the  munici¬ 
palities.  Certain  provinces,  such  as  Manitoba  and  British 
Columbia,  possess  special  organisations.  Finally,  the  North- 
West  Territories  and  Prince  Edward  Island  have  no  Provincial 
Boards  of  health,  although  there  exist  sanitary  laws  invest-  ; 
ing  extended  powers  in  the  Lieutenant- Governor-in-Council  : 
and  in  the  municipal  authorities. 

Ontario  and  Quebec  are,  perhaps,  the  best  managed  pro-  i 
vinces  ;  in  any  case,  they  are  the  ones  in  which  the  orgamsa-  , 
tion  is  the  oldest.  We  will  examine  them  conjointly. 

The  Provincial  Board  of  Ontario  was  founded  in  1882, 
that  of  Quebec  in  1886.  It  is  those  two  Boards  that  have  i 
enabled  public  hygiene  to  make  the  greatest  progress  in 
Canada. 

In  Ontario  compulsory  vaccination  of  all  children  over  4 
months  of  age  has  been  provided  for  by  the  statute,  and  , 
school  teachers  may  require  a  certificate  of  vaccination  from 
intended  pupils.  The  Provincial  Government  has  the  entire 
control  of  vital  statistics;  the  Act  of  1869  established  the 
office  of  the  Registrar- General  and  a  division  registrar  for 
every  municipality.  Finally,  the  Food  Act,  very  explicit  in 
regard  to  cities,  renders  more  definite  the  Federal  laws  on 
food  adulterations  and  specifies  their  bearing. 

In  the  province  of  Quebec  vaccination  is  obligatory  by 
statute  in  four  cities,  but  any  other  municipality  may  render 
it  compulsory.  The  keeping  of  the  registers  of  the  civil  state 
is  still,  as  in  the  days  of  Louis  XIV,  confided  to  the  care  of 
the  clergy  of  whatsoever  denomination,  and  it  is  from  those 
gentlemen  that  each  month  the  Provincial  Board  of  Health 
receives  the  certificates  establishing  the  causes  of  death  and 
those  reporting  the  marriages  and  births.  From  these  re¬ 
ports  the  Board  compiles  its  statistics.  Regarding  the 
adulteration  of  foods,  the  Provincial  Board  has  power  to 
make  regulations  to  supplement,  in  a  certain  measure,  the 
Federal  laws.  In  relation  to  the  prevention  of  contagious 
diseases,  hygiene  in  factories,  sanitation  in  general,  and  the 
suppression  of  nuisances,  the  Quebec  Provincial  Board  has 
issued  permanent  and  very  precise  regulations,  and  has 
formulated  in  them  a  standard  of  effectiveness  that  must  be 
attained  by  the  municipal  boards.  Apart  from  these  perma- 
ment  regulations,  it  has  besides  the  eventual  powers  of  mak¬ 
ing  special  regulations  during  the  prevalence  of  epidemics. 
It  can,  moreover,  compel  the  local  municipal  Boards  to  enforce 
the  powers  with  which  the  Municipal  Code  invests  them  con¬ 
cerning  sanitary  matters.  Although  the  Provincial  Board 
centralises  all  the  sanitary  authority  in  the  Province  of 
Quebec,  it  does  not  restrict  to  its  regulations  municipalities 
which  desire  to  improve  on  them.  In  both  Ontario  and 
Quebec  the  Provincial  Boards  may  exercise  the  powers  con¬ 
ferred  upon  the  local  Boards  if  such  local  Boards  neglect  or 
refuse  to  perform  their  duties.  _ 

In  Ontario,  the  interpretation  and  the  enforcing  of  the  Fac¬ 
tory  Act  are  left  entirely  to  the  inspectors. 

In  Quebec,  the  Provincial  Board  expounds  the  law  in  lucid 
details  :  not  only  does  it  specify  the  hygienic  measures  to  be 
obtained,  but  it  clearly  explains  how  they  should  be  put  into 
practice  ;  consequently,  all  that  is  left  for  the  local  sanitary 
authorities  to  do  is  to  perform  them  as  directed  by  the  Pro¬ 
vincial  Board.  _ 

The  approval  of  plans  of  aqueducts  and  drainage  devolves 
on  the  Provincial  Board  in  the  provinces  of  Quebec  and 
Ontario.  In  Quebec  the  law  regulates  the  disposal  of  the 
dead,  and  enacts  that  the  sites  of  cemeteries  shall  be  chosen 
by  the  Provincial  Board. 
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To  keep  within  the  time  limit  I  must  necessarily  be  brief  in 
speaking  of  the  other  provinces. 

New  Bruns  wick  (1887)  and  Nova  Scotia  (1893)  possess 
•somewhat  identical  organisations ;  thus,  the  Lieutenant- 
Governor-in-Gouncil  having  the  right  to  legislate  on  sanitary 
matters.  The  municipal  Boards  in  both  these  provinces 
enjoy  similar  powers;  only,  in  Nova  Scotia  the  Lieutenant- 
governor  can  put  his  veto.  The  sanitary  laws  of  New  Bruns¬ 
wick  (1887-88-89)  very  much  resembled  those  of  the  province 
of  Quebec,  as  they  confer  on  the  Provincial  Board  the  power 
to  make  regulations  respecting  the  prevention  of  contagion, 
the  inspection  of  food  and  of  unwholesome  industries,  drain- 
age  and  the  repression  of  nuisances.  The  Registration  Law 
<1887)  provides  for  the  publication  of  vital  statistics.  In 
Nova  Scotia  the  authority  of  the  Provincial  Board  with  regard 
to  contagious  disease  is  simply  advisory ;  it  may,  however, 
during  an  epidemic  substitute  itself  for  inefficient  municipal 
Boards. 

Manitoba  (1893)  admits  of  a  special  organisation  which 
seems  to  suit  the  needs  of  a  country  whose  population  is 
•disseminated  over  a  vast  extent  of  territory.  Its  Provincial 
Board  is  composed  of  five  members — a  veterinary  surgeon  and 
four  physicians.  Por  the  needs  of  local  administration  the 
four  physicians  are  entitled  inspectors,  and  the  province  is 
-divided  into  four  districts.  In  each  of  those  districts  the 
authority  of  the  inspector  is  supreme  ;  he  may,  if  he  believes 
it  necessary,  set  aside  all  orders  and  by-laws  enacted  by  local 
■authorities. 

British  Columbia  has  (1895)  a  Provincial  Board  which, 
according  to  the  statute,  seems  to  be  only  advisory,  but 
which,  nevertheless,  has  established  very  complete  and  very 
■effective  regulations.  Me  will  even  point  out  a  measure  that 
surpasses  those  of  any  other  provinces  :  it  is  the  prohibition 
of  discharging  sewage  into  any  river. 

Prince  Edward  Island  has  no  Provincial  Board.  It  has  a 
good  law  respecting  vaccination,  and,  by  its  Health  Act,  local 
Boards  are  appointed  in  two  cities,  and  the  Lieutenant- 
^rovernor  in  Council  is  empowered  to  appoint  a  Board  of 
Health  in  each  county. 

In  the  North-West  Territories  a  law  relating  to  hygiene  was 
passed  in  1882.  Its  means  are  only  preventive.  The  Lieu¬ 
tenant-Governor  can  hinder  any  person  within  the  territories 
from  leaving  a  locality  in  which  there  exists  a  contagious 
•disease.  He  can  only  delay  at  the  frontiers  any  suspicious 
outsider.  He  can  divide  up  the  territories  into  sanitary  dis¬ 
tricts,  and  appoint  medical  health  officers  if  he  judge  such 
-measures  expedient. 

As  you  may  nevertheless  see,  gentlemen,  by  this  short  and 
altogether  inadequate  synopsis  of  our  sanitary  legislation. 
Canada,  with  regard  to  hygienic  matters,  ismakingrapid  strides 
sn  the  path  of  progress.  If  we  recall  the  fact  that  it  is  only 
since  1880  that  the  different  Provinces  of  the  Dominion  have 
really  appropriated  the  powers  that  the  constitution  gives 
them  by  allowing  the  formation  of  Provincial  Boards  having 
the  necessary  authority  to  protect  public  health,  we  have  the 
right  to  hope  that  in  the  near  future  Canada  will  not  be  in¬ 
ferior  in  sanitation  to  other  countries. 

Gentlemen,  I  cordially  thank  you  for  your  close  and  con- 
^sideiate  attention,  and,  before  retiring,  renew  our  wishes  of 
welcome  to  Montreal  and  Canada. 


HOW  FAR  MANDATORY  MEASURES  ARE  OF 
VALUE  AND  PRACTICAL  IN  MEASLES 
AND  WHOOPING-COUGH. 

I.— P.  H.  Bryce,  M.A.,  M.D., 

Secretary  of  the  Board  of  Health  of  the  Province  of  Ontario. 

While  it  is  true  that,  as  officials  appointed  to  carry  out  the 
laws  of  the  country,  whether  provincial  or  municipal,  it  is  a 
plain  duty  to  give  to  them  &uch  effect  as  the  powers  and 
duties  at  our  command  render  practicable,  nevertheless,  it  is 
•evident  to  all  physicians  to-day,  as  the  causation,  methods  of 
•communication,  and  progress  of  the  different  contagious  dis¬ 
eases  are  becoming  better  known,  that  a  differentiation  must 
•be  made  in  the  several  classes  of  diseases  as  regards  our 
methods  of  dealing  with  them,  this  differentiation  being 


based  upon  several  important  considerations,  amongst  these 
the  chief  being 

1.  The  rate  of  mortality. 

2\  methods  of  communication  and  the  contagiousness 
of  the  disease  under  ordinary  local  conditions. 

3*  The  duration  of  the  disease  and  its  contagiousness. 

4.  1  he  public  opinion  which  exists  with  regard  to  any  par¬ 
ticular  disease. 

Dr.  Clifford  Allbutt,  Regius  Professor  of  Physic  in  the 
Umversff.y  of  Cambridge,  in  the  1897  edition  of  his  System  of 
Medicine,  very  well  illustrates  several  of  these  points  in  his 
classification  of  infectious  diseases.  He  has 

1.  Infectious  diseases  of  chronic  course,  including  tubercu¬ 
losis,  leprosy,  actinomycosis. 

2.  Diseases  of  uncertain  bacteriology  (not  endemic),  in¬ 
cluding  measles,  rubella,  scarlet  fever,  chicken-pox,  small¬ 
pox,  mumps,  whooping-cough. 

3.  Infective  diseases  communicable  from  animals  to  man 
(a)  of  certain  bacteriology— glanders,  anthrax  ;  ( b )  of  uncer- 
tam  bacteriology— rabies,  vaccinia,  foot  and  mouth  disease, 
glandular  fever. 

From  this  classification  as  well  as  from  the  practical  expe¬ 
rience  of  every  medical  health  officer,  it  is  apparent  that  no 

•ai  *as^  Iine  c.an  ke  laid  down  for  practically  dealing 
with  these  several  diseases,  and  it  has  been  found  in  practice 
both  in  Ontario  and  elsewhere,  as  in  England,  that  even  in 
Glass  2,  including  most  of  the  so-called  eruptive  diseases,  we 
must  again  draw  distinctions  as  to  our  methods  of  dealing 
with  the  several  diseases.  Thus  in  Ontario,  and  indeed  in 
Ganada,  there  is  no  divergence  of  views  as  to  the  thorough- 
ness.  with  which  vaccination  and.  isolation  should  be  carried 
out  in  dealing  with  small-pox.  To  a  large  degree  this  may  be 
?ai  re£afdto  diphtheria  and  scarlet  fever ;  but  the  case 

is  different  with  regard  to  measles,  whooping-cough,  and 
chicken-pox.  While  it  is  true  that  both  measles  and  whoop¬ 
ing-cough  require  notification  under  the  Ontario  Health  Act, 

I  think  I  am  stating  a  fact  of  common  experience  when  I  say 
that  in  practice  the  law  is  a  dead  letter.  There  are  two 
principal  reasons  for  this : 

1.  The  generally  mild  character  of  the  disease  -per  se. 

2.  The  inadequacy  of  the  means  ordinarily  at  tne  disposal  of 
tLie„health  offic€!rs  for  obtaining  such  practical  success  as 
shall  commend  itself  to  the  public  and  to  their  representa¬ 
tives  who  supply  the  funds  for  carrying  on  public  health 
work. 

Judging  from  experience  in  England,  where  practical  sani¬ 
tation  has  reached  its  highest  evolution,  the  fact  that  both 
measles  and  whooping-cough  causethere  annually  many  more 
deaths  than  any  of  the  other  diseases  of  the  class  has  not  had 
such  an  influence  as  to  make  health  authorities  generally  re¬ 
commend  or  the  public  submit  to  the  measures  in  general 
operation  regarding  small-pox  and  scarlet  fever.  Thus  in  the 
table  given  by  Dr.  Henry  Kenwood,  Medical  Officer  of  Health, 
Stoke  Newington,  in  a  paper  before  the  Sanitary  Institute, 
April  7th,  1897,  the  following  mortality  per  1,000  population 
is  given : 


1851-60. 

1861-70.  1871-80. 

1881-90. 

1891-95. 

Small-pox .  0.22 

O  l6  O.23 

O.O4 

0.02 

Scarlet  fever  .  0.88 

O.97  O  72 

°-33 

0.18 

Whooping-cough ...  0.50 

o-53  0.51 

°-4S 

°-39 

Diphtheria  .  o.n 

O.18  0.12 

0.16 

0.25 

Measles .  0  41 

0  44  j  0.38 

0.44 

0.41 

A  glance  at  the  table  makes  the  point  at  once  plain  that 
while  small-pox  and  scarlatina  have  shown  an  enormous  and 
steady  decrease  comparing  the  five  decades,  whooping-cough 
has  shown  but  10  per  cent,  of  a  decrease,  and  measles  has 
stood  practically  constant,  and  has  a  total  mortality  equal  to 
50  per  cent,  of  all  the  other  diseases  put  together. 

The  statistics  for  Ontario  show  a  similar  state  of  things. 
Wherein,  then,  lies  the  explanation  of  the  inability,  in  practice 
of  health  authorities  in  England  or  here,  to  deal  with  measles  ? 

Primarily  it  would  seem  to  be  due  to  the  early  stage  of  the 
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contagiousness  of  measles.  Allbutt  states:  “The  mode  of 
contagion  is  generally  personal  intercourse.  The  infection  is 
perhaps  greatest  in  the  earliest  stage.  It  is  present  at  the 
onset  of  the  prodromal  symptoms,  possibly  a  little  earlier, 
and  persists  down  to  the  time  the  rash  fades.  Thereafter  it 
declines  rapidly.  It  is  rare  that  infection  can  be  traced  to  a 
convalescent  later  than  three  weeks  from  the  commencement 
of  the  attack.”  It  seems  quite  apparent,  therefore,  that  if  a 
child  has  been  inoculated,  the  inoculation  of  every  suscep¬ 
tible  member  of  his  family  is  inevitable,  and  to  a  less  extent 
those  school  children  or  others  with  whom  he  mingles.  The 
point  is  illustrated  by  Dr.  Kenwood  in  referring  to  those 
urban  districts  where  notification  exists,  wherein  it  is  shown 
“  that  a  population  which  is  very  free  from  measles  sickness 
in  one  week  or  month  furnishes  a  very  large  number  of  cases 
in  the  next.”  Thus  :  “  In  Edinburgh  during  1884  to  1893  there 
were  instances  where  the  number  of  cases  notified  in  one 
month  rose  to  the  extent  of  800  in  the  next,  and  where  one- 
half  and  one-third  of  the  total  notifications  in  one  year  came 
to  hand  in  one  month.”  While  without  vaccination  it  is  pro¬ 
bable  that  small-pox  infection  would  show  the  incidence,  it  is 
quite  plain  that  given  a  single  case  of  measles  of  school  age, 
a  localised  epidemic  of  some  extent  is  almost  inevitable. 

The  question,  therefore,  arises  with  us,  which  is  discussed 
by  Dr.  Kenwood,  namely :  Is  the  notification  of  measles  of 
any  practical  value,  and  if  so  under  what  circumstances  ? 

In  answer  to  this  question  for  ourselves  several  other 
points  must  be  remembered :  (1)  The  low  mortality  of 
measles  amongst  the  better  classes;  (2)  the  very  general 
practice  among  the  poorer  classes  of  treating  the  disease, 
at  any  rate  during  the  earlier  stages,  until  some  complication 
supervenes,  with  “  home  remedies.”  With  the  first  fact  of 
its  low  mortality  in  mind,  it  is  at  once  apparent  that  public 
sentiment  is  not  prepared  to  submit  to  quarantine  of  the 
family  for  from  three  to  six  weeks,  and  notification  would 
not  result  if  such  were  attempted.  Kegarding  the  second 
point,  the  mischief  is  generally  done  before  any  official  can 
be  aware  of  the  outbreak.  Assuming  that  a  municipality  is, 
however,  prepared  to  supply  the  hospital  facilities  for  isola¬ 
tion  as  the  complement  of  notification,  it  would  mean,  taking 
Kenwood’s  calculation  of  cases  for  London  from  an  assumed 
mortality  of  5  per  cent.,  there  would  be  53,600  cases  as  in 
1892  ;  and  even  if  but  30  per  cent,  were  isolated  in  hospital, 
as  much  accommodation  would  be  required  in  a  year  as  for 
all  other  contagious  diseases  together;  and  since  in  many  in¬ 
stances  the  cases  run  up  to  over  3,000  in  a  week,  the  hospital 
accommodation  would  have  to  be  proportionate.  In  the 
article  of  Dr.  Kenwood,  the  various  recommendations  of  the 
medical  officer  of  the  Local  Government  Board  are  mentioned 
to  be  taken  by  the  local  authorities,  and  are  as  follows  : 

A.  Sources  where  information  may  be  obtained  as  regards  occurrences 
of  measles. 

1.  Compulsory  notification  by  physician  and  householder. 

2.  Careful  inquiry  in  every  case  as  to  source  of  infection  and  house- 

to-house  visitation  in  vicinity  of  cases. 

3.  Notification  by  school  authorities  of  cases  and  absentees. 

4.  Information  from  public  officers  and  institutions. 

5.  Prompt  registration  of  all  deaths  from  measles. 

B.  Preventive  measures  in  all  invaded  dwellings. 

6.  Every  case  promptly  visited  by  health  officer  to  advise  measures  of 

isolation  with  verbal  and  printed  instructions.  Those  who  cannot 

be  isolated  at  home  to  be  removed  to  hospitals. 

7.  House  and  articles  to  be  thoroughly  disinfected. 

8.  Continued  observation  of  inmates  till  fourteen  days  after  disinfec¬ 

tion. 

C.  Preventive  measures  to  be  taken  in  the  invaded  district. 

9.  Notification  of  health  authorities  by  school  authorities. 

10.  Exclusion  of  all  members  of  infected  families  from  schools. 

11.  Exclusion  of  children  from  infected  houses. 

12.  Early  closure  of  public,  elementary,  Sunday,  and  private  schools. 

13.  Precautions  regarding  library  books. 

14.  Preventing  members  of  infected  households  from  carrying  on  their 

occupation,  where  such  appears  necessary. 

15.  Instruction  of  the  public  concerning  gravity  of  measles. 

16.  Temporary  addition  to  sanitary  staff  in  epidemics. 

In  these  recommendations,  called  by  Dr.  Kenwood  a 
“  counsel  of  perfection,”  the  whole  ground  is  covered  applic¬ 
able  to  almost  any  communicable  disease,  but  it  appears  to 
me,  for  the  reasons  stated,  that  the  task  to  be  performed  is 
greater  than  the  means  ordinarily  at  command  makes  pos¬ 
sible.  Recognising,  however,  the  gravity  of  the  disease  in  its 
totality,  judged  from  mortality  statistics  in  extended  epi¬ 
demics,  the  following  measures  are  of  practical  utility,  and 
are  arranged  in  their  order  of  seeming  practical  importance  : 


1.  Notification  daily  by  the  school  authorities  by  messenger 
or  telephone  to  the  health  officer  of  every  absentee. 

2.  Immediate  investigation  by  a  competent  medical  health 
official  during  the  day  of  every  absentee  reported  sick  by  the- 
inspector  or  truant  officer.  By  such  measures  the  great  ma¬ 
jority  of  first  centres  of  an  outbreak  of  any  contagious  dis¬ 
ease  would  be  known  at  the  earliest  possible  moment. 

3.  Notification  by  the  teacher  of  any  further  cases  of  dis¬ 
ease  where  a  pupil  develops  any  of  the  symptoms,  and  their 
immediate  removal  from  the  school. 

4.  The  compulsory  notification  by  the  householder,  under 
severe  penalty  for  ‘neglect,  of  every  case  occurring  in  the 
house.  While  it  may  further  be  useful  to  have  notification 
by  the  physician,  yet,  from  the  nature  of  the  disease  (measles, 
whooping-cough,  and  even  scarlatina),  and  the  absence  of  a- 
physician  in  many  cases,  the  compulsory  notification  by  the 
householder  is  of  primest  importance.  We  are  aware  that  in 
practice  in  Ontario  notification  by  the  householder  is  not 
carried  out  or  greatly  insisted  upon.  By  this  measure, 
developed  by  very  general  distribution  of  leaflets,  the  disease 
would  become  “  corralled”  in  a  comparatively  small  number 
of  houses  at  the  beginning  of  the  outbreak. 

5.  In  view  of  what  has  already  been  stated  with  regard  to 
the  possibly  great  cost  of  isolation  hospitals  for  measles,  the 
most  practical  measure  of  isolation  would  seem  to  be  in  the 
home,  the  public  being  warned  by  placard.  By  this  means 
the  health  officers  are  assisted  by  the  neighbours,  who  will 
commonly  give  information  if  the  children  from  an  infected 
house  are  seen  on  the  street.  If  in  a  poor  district,  hospital 
isolation  would  alone  prove  probably  an  adequate  measure  of 
isolation. 

6.  The  disinfection  of  the  house,  articles,  books,  etc.,  after 
the  disease  in  a  house  is  ended  is  a  natural  and  routine- 
method,  wholly  within  the  powers  of  the  health  authorities  to 
carry  out. 

7.  The  closure  of  schools  is  a  measure  of  some  importance, 
as  a  last  resource,  but  it  need  not  in  practice  be  early  resorted 
to,  except  in  the  room  whence  the  sick  child  has  been  re¬ 
moved. 

If,  during  the  period  of  the  incubation  of  the  disease,  the 
teachers,  where  the  schools  are  closed,  were  utilised  as  in¬ 
spectors  to  visit  the  homes  of  their  pupils,  I  can  imagine  no 
better  or  as  practical  a  means  of  assisting  the  health  depart¬ 
ment  in  ferreting  out  cases  of  the  disease.  In  Ontario  muni¬ 
cipalities  the  teachers  are  the  employees  of  the  municipality, 
receive  pay  during  the  closure  of  the  schools,  and  might 
fairly  have  this  missionary  duty  laid  upon  them.  Their 
visits  to  many  homes  might  in  other  ways  exert  a  most- 
salutary  influence. 

Whooping-cough. 

What  has  been  said  with  regard  to  measles  might  be  re¬ 
peated  almost  word  for  word  concerning  whooping-cough.  .  It 
is  certainly  communicable  from  the  beginning  of  the  earliest 
symptoms,  and  indeed  it  is  most  so  during  the  non-spasmodic 
stage.  Afterwards  the  power  to  communicate  the  disease 
declines,  but  is  still  present  for  at  least  six  weeks  from  the 
beginning  of  the  attack.  These  facts  make  the  danger  of  an 
outbreak  spreading  rapidly  in  schools  very  great  indeed, 
especially  as  the  spasmodic  cough,  which  appears  commonly 
at  first  at  night,  does  not  occur  for  several  days,  often  for 
several  weeks,  from  the  onset  of  the  disease.  With  regard  to 
the  duty  of  the  teacher  in  such  circnmstances,  the  most  that 
can  be  said  is  that  they  should  be  kept  very  well  informed  by 
literature  as  to  these  facts,  and  be  required  when  the  disease 
has  appeared  in  any  municipality  to  send  any  child  from 
school  which  has  developed  a  cough,  until  the  true  nature  of 
the  disease  has  been  ascertained.  Of  course,  notification  of 
the  health  authorities  of  the  action  taken,  would  naturally 
follow.  The  isolation  by  a  placard  of  the  children  of  a  house¬ 
hold  for  six  weeks  would  appear  to  many  a  hardship,  and 
would  prove  difficult  in  practice,  but  it  must  be  apparent 
that  unless  this  be  carried  out  the  spread  of  the  disease  in  a 
district  is  inevitable.  It  cannot  be  expected,  except  under 
surroundings  especially  bad,  that  isolation  facilities  in  hos¬ 
pitals  will  be  provided  in  this  disease  under  our  present 
social  methods.  I  am,  however,  firmly  convinced  that  just 
as  we  have  seen  isolation  hospitals  developing  in  London — 
where  the  highest  number  of  admissions  in  1872  was  20  in  a 
single  month,  while  this  was  increased  to  1,850  in  a  single 
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month  in  1892,  or  over  60  per  cent,  of  all  the  notified  cases 
during  the  year  were  treated  in  metropolitan  hospitals — 
pubac  opinion  will  gradually  support  the  authorities  even  in 
eXwiMin3  hospital  facilities  to  these  diseases. 

Wmle  it  may  fairly  be  said  that  the  low  mortality  from 
these  diseases,  as  indicated  in  the  mortality  statistics,  may 
not  seem  to  indicate  the  same  necessity  for  such  measures  in 
Ontario  as  would  seem  to  be  demanded  in  England,  yet  it 
maj  well  be  that  these  statistics  do  not  give  by  any  means  an 
accurate  idea  of  the  mortality  dependent  upon  these  two 
diseases,  since  in  many  instances,  doubtless,  the  deaths 
registered  as  due  to  pneumonia  and  bronchitis  in  children 
might  more  properly  be  set  down  as  due  either  to  measles  or 
whooping-cough.  Further,  as  illustrated  by  the  fact  that  the 
deaths  from  measles  in  1895  occurred  almost  wholly  in 
loronto  and  Ottawa,  it  is  apparent  that  all  that  is  demanded 
is  to  make  conditions  in  this  province  similar  to  those  of  the 
densely  populated  centres  of  England  in  order  to  have  the 
mortality  from  these  two  diseases  increased  to  a  similar 
degree. 

Tuberculosis. 

With  regard  to  the  extent  to  which  mandatory  measures 
should  be  exercised  regarding  tuberculosis  I  cannot  do  better 
in  expressing  my  views  than  by  reading  the  resolution 
moved  by  Dr.  C.  0.  Probst  (Ohio),  seconded  by  Dr.  Ruggles 
(California),  and  adopted  by  the  Section  on  Climatology, 
Hygiene,  and  Demography  of  the  Pan-American  Congress, 
held  in  Washington  in  1894. 

That  in  the  belief  of  the  Section  of  the  Association  on  Climatology, 
Demography,  and  Hygiene,  owing  to  the  facts— 

(1)  That  tuberculosis  causes  more  deaths  than  any  other  disease. 

(2)  That  it  is  now  known  to  be  communicable  especially  to  persons 
living  in  houses  and  shops  with  consumptives,  that  the  attention  of 
national,  State,  and  municipal  authorities  be  directed  to  the  necessity 
for  controlling  the  dissemination  of  the  disease. 

(1)  By  insisting  on  compulsory  notification  by  physicians  and  house¬ 
holders. 

(2)  By  regulating  the  residence  of  the  tuberculosed. 

(3)  By  controlling  as  far  as  necessary  their  movements. 

(4)  By  establishing  hospitals  and  homes  for  the  infected  poor. 

The  various  points  in  the  resolution  were  fully  discussed, 
and  its  conclusions  were  generally  accepted  as  expressing  the 
views  of  that  body  of  representative  physicians  of  this  con¬ 
tinent.  They  seem  to  me  to  express  exactly  what  ought  to 
be  done  and  what  can  be  done  the  very  moment  that 
homes  for  consumptives”  be  recognised  as  the  first  great 
step  in  the  limitation  of  this  widespread  disease. 

With  regard  to  leprosy  it  need  only  be  said  that  the  disease 
is  not  present  in  Ontario,  but  that  provision  exists  under  the 
Dominion  statutes  whereby  all  lepers  are  to  be  removed  to 
the  lazaretto  in  Tracadie  in  New  Brunswick. 


II. — C.  O.  Probst,  M.D., 

Secretary,  State  Board  of  Health  of  Ohio. 

Although  we  are  still  in  the  dark  as  to  the  cause  of  two  of 
these  diseases,  measles  and  whooping-cough,  none  will  dis¬ 
pute,  I  think,  the  first  proposition,  that  all  of  them  are  pre¬ 
ventable.  Given  control  of  conditions,  we  can  take  a  case  of 
measles,  whooping-cough,  leprosy,  or  tuberculosis,  and  abso¬ 
lutely  prevent  spread  of  the  disease.  Do  these  diseases 
occupy  a  sufliciently  prominent  place  in  the  death-rates  to 
warrant  putting  into  operation  mandatory  measures  for  their 
prevention?  No  one  will  question  this  as  to  tuberculosis 
but  it  is  quite  different,  at  least  in  the  popular  mind,  as  re- 
gards  measles  and  whooping-cough.  We  are,  unfortunately, 
unable  to  say  for  the  United  States,  with  the  same  degree  of 
certainty  as  for  England  and  Wales,  what  tribute  these  dis¬ 
eases  exact  annually.  Still,  we  are  not  without  light  upon 
this  question. 

According  to  statistics  collected  at  the  eleventh  census, 
there  were  in  the  United  States  during  the  year  ended 
May  31st,  1890,  9,256  deaths  from  measles,  8,432  from 

whooping-cough,  15  from  leprosy,  and  102,199  from  consump¬ 
tion.  This  represents  for  each  100,000  living  inhabitants  14.6 
for  measles,  13.4  for  whooping-cough,  and  163.2  for  pulmonary 
tuberculosis.  This  is  undoubtedly  considerably  less  than 
the  actual  number,  as  the  returns  for  nearly  two-thirds  of  the 
population  were  made  by  census  enumerators,  whose  reports 


gave  a  total  number  of  deaths  of  but  a  little  over  10  per 
',<**>  population,  whereas  the  true  death-rate  was  in  the 
neighbourhood  of  18  per  1,000.  For  the  same  year  (1890)  in 
England  and  Wales,  the  death-rate  per  100,000  living  popula- 
tl®nJv?s  43-9  for  measles,  47.8  for  whooping-cough,  and  168  for 
phthisis.  A  fairer  comparison  may  be  made  by  taking  the 
large  cities  of  the  United  States,  where  accurate  records  are 
kept.  In  twe»ty-eight  cities  of  over  100,000  inhabitants,  with 
an  aggregate  population  of  9,697,960,  the  deaths  per  100,000 
living  inhabitants  were  17.81  for  measles,  17.23  for  whooping- 
cough,  and  268.81  for  consumption.  In  the  twenty-eight 
largest  English  cities,  the  death-rate  per  100,000  living  popu¬ 
lation  was  for  1890,  according  to  the  United  States 
c  ensus  Deports,  63  for  measles  and  59  for  whooping-cough. 
Ihese  figures  leave  out  of  account  those  left  with  weakened 
bodies  and  impaired  organs,  which  render  them  an  easy  prey 
for  other  diseases.  Taken  at  their  face  value,  they  indicate- 
that  measles  and  whooping-cough  are  much  less  prevalent,  or 
much  less  fatal,  in  the  United  States  than  in  England.  But 
they  certainly  show,  even  for  the  United  States,  that  measles 
and  whooping-cough  are  far  from  being  trivial  affections; 
fnd  few  realise  that  they  destroy  each  year  more  children 
than  does  scarlet  fever,  of  which  the  public  has  a  very  con¬ 
siderable  dread.  J 

It  is  difficult  to  prescribe  mandatory  rules  for  dealing  with 
measles,  whooping— cough,  or  tuberculosis.  In  the  first  place, 
the  two  former  are  highly  contagious  before  diagnostic  sym¬ 
ptoms  are  present.  Further,  a  large  number  of  the  cases  are 
never  seen  by  a  physician  ;  and  while  our  laws  make  it  the 
duty  of  parents  and  householders  to  give  notification,  we 
must  show  that  they  were  aware  of  the  nature  of  the  disease, 
and  that  is  usually  impossible.  For  these  reasons  it  is  not 
possible  to  obtain  full  reports  of  cases. 

•  tuberculosis  we  have  a  centre  of  infection  lasting  years 
instead  of  days,  and  a  moving  centre;  for  we  cannot  expect  to- 
isolate  tuberculous  patients.  In  addition,  this  is  a  disease 
transmissible  from  the  lower  animals  ;  and  the  mandatory 
control  of  tuberculous  animals  and  their  food  products  is 
necessary  in  its  prevention.  We  have  also  the  weight  of 
public  opinion  against  us  in  attempting  to  enforce  mandatory 
measures  in  dealing  with  these  diseases,  except,  possibly, 
leprosy;  and  one  engaged  in  practical  sanitary  work  well 
knows  what  a  load  this  is  to  carry. 

Approaching  the  question  more  nearly,  and  considering 
first  measles  and  whooping-cough,  shall  we  require  notifica¬ 
tion  ?  I  say,  \res.  All  measures  of  a  mandatory  nature  must 
hang  on  this ;  for,  like  the  receipt  for  cooking  a  hare,  we 
must  first  catch  our  cases.  It  is  true  that  in  some  of  the 
English  towns  where  notification  of  measles  has  been  tried 
and  abandoned,  it  has  seemed  of  little  value,  or  at  least  not 
worth  the  cost.  But  in  the  United  States  physicians  are  not 
feed  for  reporting  cases,  so  that  for  us  the  expense  objection 
largely  disappears. 

It  has  been  contended  that  without  isolation  hospitals  noti¬ 
fication  is  of  no  value.  If  this  be  true  for  measles  it  should 
be  true  for  scarlet  fever,  and  perhaps  diphtheria.  Isolation 
hospitals,  except  for  small-pox  cases,  are  almost  unknown  in 
the  United  States,  and  yet  we  have  had  a  fair  measure  of  suc¬ 
cess  in  limiting  the  spread  of  scarlet  fever  without  the  aid  of 
isolation  hospitals. 

Notification  of  measles  and  whooping-cough,  with  the  isola¬ 
tion  and  disinfection,  which  should,  of  course,  follow,  is  of 
undoubted  value  for  small  villages  and  rural  districts.  Here 
they  appear  only  at  intervals  ;  and  if  the  authorities  are  on 
the  alert,  and  receive  prompt  notice  of  the  introduction  of 
a  case  of  either  disease,  it  is  often  possible  to  confine  it  to 
one,  or  at  most  to  a  few  households. 

Closing  the  public  schools,  and  prohibiting  other  large 
gatherings  of  children,  are  mandatory  measures  which  are  of 
value  in  contending  against  these  diseases.  This  is  not  of  so 
much  importance  for  the  school  children  themselves  as  for 
the  younger  children  at  home.  Two-tliirds  of  the  deaths 
from  measles  reported  in  the  United  States  during  the  last 
census  year,  and  over  nine-tenths  of  the  deaths  from  whoop¬ 
ing  cough,  were  of  children  under  school  age.  More  than 
half  the  deaths  from  whooping-cough  were  of  children  under 
one  year.  In  looking  for  preventive  measures  we  should  keep 
in  mind  these  tenderlings  who  so  readily  succumb  when 
attacked.  By  closing  the  schools  during  the  prevalence  of 
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measles  or  whooping-cough,  we  may  hope  to  protect  at  least 
some  of  these  from  infection  carried  to  them  by  children 
attending  school.  , 

Perhaps  the  chief  cause  for  the  prevalence  of  measles  and 
whooping-cough  is  the  slight  regard  in  winch  these  diseases 
are  held  by  the  public  ;  and  so  long  as  health  officials  ignore 
them  in  schemes  for  prevention  of  disease,  we  may  expect 
this  same  public  to  remain  in  the  belief  that  they  are  of  little 

consequence.  .  ,  ,,  , 

For  measles  and  whooping-cough,  then,  I  would  advocate 
notification,  placarding,  domiciliary  restraint  of  the  patient 
and  of  all  susceptible  children  in  the  family,  with  official 
supervision  of  disinfection.  Where  isolation  hospitals  are 
accessible  the  early  removal  of  the  patient  is  undoubtedly 
much  safer  than  to  leave  him  at  home.  Schools  should  be 
closed  for  a  time  in  any  district  where  either  disease  threatens 
to  become  epidemic,  and  the  school  buildings  disinfected 
before  they  are  reopened. 

Leprosy  is  alarming  from  its  history  rather  than  from  any 
present  prevalence  of  the  disease.  For  the  census  year  of  1880 
16  deaths  were  reported  in  the  United  States  from  leprosy; 
during  the  census  year  of  1890  there  were  but  15.  It  has 
not  been  considered  necessary  to  enforce  strict  isolation 
in  leprosy,  as  there  has  been  practically  no  extension  of  the 
disease  to  the  American  born.  But,  admitting  its  contagious¬ 
ness,  and  considering  its  loathsome  character  and  invariably 
fatal  termination,  it  appears  plain  that  some  provision  should 
be  made  for  the  segregation  of  all  lepers.  As  our  lepers  in 
the  United  States  are  largely  aliens,  and  are  now  few  in 
number,  I  am  in  favour  tf  having  the  National  Government 
establish  a  suitable  place  where  all  lepers  may  be  confined. 

Little  has  been  done  in  the  United  States  in  a  mandatory 
way  for  the  prevention  of  tuberculosis.  In  very  few  places 
notification  is  required,  and  disinfection  of  houses  in  which 
tuberculous  patients  have  lived  has  been  offered  but  not  made 
compulsory.  There  is  still  some  opposition  from  the  medical 
profession  to  the  notification  of  cases.  The  great  mass  of  the 
laity  scarcely  regard  it  as  a  contagious  disease.  It  is,  indeed, 
only  within  comparatively  recent  years  that  health  authori¬ 
ties  have  even  attempted  to  mould  public  opinion  to  this 
view.  Mandator /  measures  for  controlling  tuberculosis  must, 
therefore,  necessarily  be  of  the  mildest  character  at  first. 
Notification,  as  in  measles  and  whooping-cough,  must  precede 
other  measures.  Isolation  of  the  patient  is  impracticable, 
and,  fortunately,  not  nearly  so  necessary  as  in  most  of  the 
other  infectious  diseases. 

Health  authorities  should  assume  responsibility  for  the 
proper  disinfection  of  houses  which  have  been  occupied  by 
tuberculous  persons.  At  e  know  that  tubercle  bacilli,  under 
conditions  liable  to  be  met  with  in  such  houses,  may  live  for 
years.  Flick  has  shown  us  that  in  Philadelphia  infected 
houses  have  played  an  important  role  in  propagating  tuber¬ 
culosis.  Disinfection  of  such  places  by  public  authority,  be¬ 
sides  rendering  them  safe  for  future  occupancy,  would  teach 
a  much  needed  lesson  to  the  public,  namely,  that  tuber¬ 
culosis  is  a  contagious  disease,  anri  must  be  handled  with 
care.  The  people  well  know  its  terrible  ravages,  and  if  they 
can  only  be  made  fully  to  realise  that  it  is  spread  by  con¬ 
tagion  and  infection,  we  shall  have  much  les3  difficulty 
in  dealing  with  it. 

In  hospitals,  prisons,  and  like  places,  supported  by  public 
funds,  we  should  require  much  more  than  this  to  be  done. 
Here  we  should  be  able  to  secure  praet'cally  complete  separa¬ 
tion  of  tuberculous  patients,  and  to  have  the  most  careful 
attention  paid  to  disinfection  of  the  sputa.  The  same  should 
be  largely  true  of  our  army  and  navy.  I  would  advocate  for 
the  United  States  the  building  of  a  hospital  by  the  National 
Government,  located  in  a  favourable  place  as  regards  climatic 
conditions,  where  all  tuberculous  members  of  the  army  and 
navy  could  be  sent.  AYith  sufficient  land  for  cultivation,  and 
the  early  recognition  of  those  who  should  be  sent  there,  such 
a  place  could  be  made  practically  self-sustaining. 

While  not  a  mandatory  measure,  and  therefore  outside  the 
present  discussion,  I  must  urge,  in  passing,  that  the  State 
and  Provincial  Governments  should  no  longer  delay  coming 
to  the  relief  of  the  health  authorities  by  providing  hospitals 
for  such  cases  of  this  disease  as  cannot  be  properly  cared  for 
in  their  homes. 

Any  plan  for  the  prevention  of  tuberculosis  must  take  into 


consideration  tuberculosis  of  animals,  and  more  especially  of 
milch  cows.  The  danger  from  tuberculous  meat  does  not 
appear  to  be  very  great,  and  is  certainly  nothing  like  that  of 
tuberculous  milk.  Here  it  would  seem  that  health  authori¬ 
ties  have  their  best  opportunity  for  commencing  the  enforce¬ 
ment  of  mandatory  measures  against  tuberculosis.  Boards  of 
Health  are  already  at  work  in  this  direction.  The  City 
Council  of  Minneapolis,  Minnesota,  adopted  an  ordinance  that 
only  milk  from  cows  free  from  tuberculosis,  as  shown  by  the 
tuberculin  test,  should  be  sold  in  that  city.  The  ordinance 
was  contested  on  the  ground  that  the  Council  had  no  jurisdic¬ 
tion  outside  the  city  limits,  and  that  the  tuberculin  test  was 
uncertain  and  unreasonable.  The  Supreme  Court  of  Minne¬ 
sota  decided  both  points  in  favour  of  the  city. 

Bang,  of  Denmark,  has  shown  us  that  it  is  not  necessary 
that  all  tuberculous  animals  should  be  slaughtered  to  eradi¬ 
cate  the  disease  from  any  particular  herd.  By  simply  sepa¬ 
rating  the  sound  from  the  unsound,  slaughtering  animals  far 
advanced  in  the  disease,  and  feeding  calves  born  of  tuber¬ 
culous  cows  with  milk  from  healthy  cows  or  milk  that  had 
been  boiled,  in  three  years’  time  he  completely  eradicated 
tuberculosis  from  a  herd  in  which,  at  the  beginning,  80  per 
cent,  of  the  milch  cows  were  affected.  Others  have  reported 
successes  nearly  as  good.  This  is  very  encouraging,  and,  if 
borne  out  by  wider  experience,  will  make  it  much  easier  to 
deal  with  this  question  of  tuberculosis  in  cattle. 

For  the  present  I  would  recommend  that  the  local  autho¬ 
rities  be  given  powers — and  be  urged  to  use  them — to  pro¬ 
vide  that  all  animals  furnishing  milk  to  their  respective 
towns  or  cities  shall  be  shown  by  a  satisfactory  examination 
to  be  free  from  tuberculosis.  The  central  authorities  should 
be  able  to  prescribe  regulations  for  the  housing  and  keeping 
of  milch  animals  ;  and  these  the  local  authorities  should  be 
required  to  enforce.  The  filthy  condition  and  bad  ventila¬ 
tion  of  cow  stables  is  undoubtedly  a  potent  factor  in  the 
spread  of  tuberculosis  amongst  cattle. 

It  will  be  admitted  that  it  requires  something  more  than 
the  bacillus  tuberculosis  to  produce  consumption.  The  soil 
must  be  prepared  for  its  growth,  and  there  are  many  con¬ 
ditions  favourable  to  this  which  should,  and  I  believe  could, 
be  dealt  with  by  mandatory  measures.  Certain  of  the  occu¬ 
pations- especially  those  in  which  workmen  must  be  exposed 
to  certain  forms  of  dust— are  a  most  prolific  cause  of  con¬ 
sumption.  Our  factory  and  workshop  inspectors  have  already 
done  much  towards  bettering  these  conditions,  but  a  great 
deal  remains  to  be  done  which  could  be  better  done  by  the 
sanitary  authorities. 

There  is  undoubtedly  a  close  connection  between  the 
breathing  of  impure  air  and  the  production  of  phthisis 
pulmonalis.  It  has  been  said  that  consumption  is  the 
penalty  the  race  is  paying  for  changing  its  habit  of  living 
out  of  doors.  Mandatory  measures  should  be  applied  for  the 
amelioration  of  this  evil.  Our  building  laws  already  take 
note  of  this,  but  do  not  go  far  enough,  and  are  not  properly 
enforced.  There  should  be  a  limit  to  the  number  of  persons 
that  may  be  crowded  into  a  tenement  house,  and  sufficient 
yard  area  should  be  one  of  the  conditions  of  securing  a 
permit  to  build. 

AVe  are  told  that  education  must  precede  legislation.  This 
does  not  mean  that  we  must  wait  in  enforcing  mandatory 
laws  for  the  protection  of  life,  health,  or  property  until  all 
the  people  ai'e  educated.  Intelligence  rules  the  world,  and 
it  is  intelligent  opinion  that  is  to  be  guided.  The  masses 
have  been  scourged  for  ages  by  small-pox,  cholera,  and  the 
plague.  Yet  we  still  find  it  necessary  to  use  mandatory 
measures  in  dealing  with  these  diseases.  If  the  entire  race 
could  be  lifted  to  the  plane  of  present  sanitary  knowledge 
we  should  still  find,  unless  human  nature  should  be  changed, 
that  people  must  be  made  to  do  their  duty. 

Summing  up  my  conclusions  1  would  say  that,  with  a  full 
realisation  of  the  many  difficulties  executive  officers  will 
have  in  attempting  to  employ  mandatory  measures  against 
the  diseases  under  consideration ;  with  the  certainty  that 
such  measures  can  have  at  first  but  a  limited  success,  my 
belief  is  that  those  in  authority  will  some  day  be  held 
responsible  for  a  grave  neglect  of  duty  if  they  do  not  make  a 
serious  effort  to  carry  mandatory  measures  to  the  farthest 
possible  limits  in  the  prevention  of  this  quartette  of  diseases, 
for  which  at  the  present  time  so  little  is  being  done. 
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III. — H.  Haxdford,  M.D., 

M.O.H.  to  the  County  oE  Nottingham. 

My  chief  object  in  coming  here  was  to  learn  rather  than  to 
teach.  Such  a  question  must  be  treated  from  one’s  own  ex¬ 
perience  to  a  large  extent,  and  the  conditions  of  life  seem  so 
different  in  England  from  those  prevailing  on  this  large  Con¬ 
tinent,  that  a  discussion  must  be  rather  an  interchange  of 
ideas  than  an  argument  from  a  common  basis.  Our  great 
want  in  England  is  not  so  much  any  fresh  legislation — we 
have  plenty  of  legislation  already,  and  some  people  think  we 
have  too  much.  Our  great  want  is  a  Minister  of  Public 
Health  to  enforce  the  application  of  the  laws  already  on  the 
statute  book.  If  our  present  legislation  were  put  into  prac¬ 
tice,  I  think  we  should  be  capable  of  making  advances  in 
hygiene  and  public  health,  with  which  those  who  have  not 
had  occasion  to  devote  attention  especially  to  that  branch  of 
preventive  medicine  would  be  quite  astounded. 

With  respect  to  the  subject  of  this  discussion  I  take  excep¬ 
tion  to  the  word  “mandatory.”  In  England  to  a  very  large 
extent  compulsion  has  completely  failed  in  public  health 
legislation.  The  advances  that  have  been  made  have  been 
achieved  by  winning  the  confidence  of  the  people  who  are  to 
be  benefited,  and  by  showing  them  the  advantages  to  be 
gained  by  notification  and  other  preventive  measures.  There¬ 
fore  I  am  not  an  advocate  of  further  compulsory  legislation 
with  regard  to  public  health,  at  any  rate  until  this  education 
of  the  people  in  such  matters  has  advanced  very  far  beyond 
its  present  stage.  When  I  speak  of  education,  I  wish  it  to 
be  understood  that  the  wealthy  and  otherwise  well-educated 
classes  require  education  in  this  particular  respect  as  much 
as,  if  not  more  than  the  poor. 

As  an  example  of  the  truth  of  what  I  have  said  as  to  the 
influences  of  education  and  persuasion,  I  may  take  the  case 
of  the  town  of  Nottingham,  and  I  can  speak  with  a  greater 
freedom  because  I  am  not  officially  connected  with  the 
municipality.  With  respect  to  scarlet  fever  the  municipality 
has  obtained  power  to  remove  cases,  which  are  not  sufficiently 
accommodated  at  home,  to  a  hospital  under  a  magistrate’s 
order.  I  do  not  think  that  in  Nottingham  during  the  last 
ten  or  fifteen  years  the  law  has  been  enforced  in  a  single 
case — that  is,  not  a  single  case  has  ever  been  removed  com¬ 
pulsorily  to  a  hospital  by  a  magistrate’s  order.  We  have  a 
large  infectious  hospital  there  which  has  been  in  constant 
work  for  nearly  ten  years.  At  first  there  was  a  good  deal  of 
opposition  on  the  part  of  the  public  to  having  their  children 
removed  from  home,  and  a  good  deal  of  pressure  had  to  be 
applied  in  a  great  many  instances  to  secure  the  removal, 
but  it  was  always  moral  and  not  legal  pressure.  The  result 
of  eight  or  ten  years’  work  has  been  that  notification  with 
regard  to  scarlet  fever  is  admirably  carried  out,  and  at  the 
present  time  all  the  cases  of  scarlet  fever  are  notified.  Only 
the  very  indefinite  cases  escape  notification,  and  over  90  per 
cent,  of  the  notified  cases  are  voluntarily  removed  to  the 
hospital.  I  do  not  think  any  compulsory  legislation  could 
arrive  at  such  results. 

With  that  illustration  constantly  before  me  I  am  certainly 
adverse  to  any  further  compulsory  legislation  for  any  of  the 
diseases  mentioned  in  the  subject  of  this  discussion  till  the 
public  mind  is  far  better  informed  than  at  present.  I  think, 
moreover,  that  this  work  of  education  should  be  undertaken 
by  the  general  practitioner  as  well  as  by  the  health  officer. 
The  health  officer  is  naturally  looked  upon  by  the  public  as 
apt  to  be  too  officious  and  over-zealous  in  the  discharge  of  his 
duties,  and  his  advice  is  not  always  so  well  received  as  that  of 
the  private  medical  attendant,  i  should  like  to  urge  that  it 
is  the  duty  of  the  medical  profession  as  a  whole,  rather  than 
of  health  officers,  to  educate  the  people  in  this  respect.  With 
regard  to  one  of  the  four  diseases  mentioned,  leprosy  is  prac¬ 
tically  a  clinical  curiosity  in  England,  and  has  really  no  bear¬ 
ing  on  legislative  measures.  In  some  parts  of  the  British 
Empire,  as  in  India,  it  is  an  important  question,  but  this 
cannot  be  said  of  the  United  Kingdom. 

The  question  of  tuberculosis  is  exceedingly  interesting,  and 
is  quite  sufficient  for  a  debate  by  itself.  The  only  observa¬ 
tion  I  would  make  on  that  point  is  with  regard  to  milk.  I 
feel  quite  convinced,  no  doubt  with  a  great  number  of  my 
colleagues,  that  a  great  deal  of  tuberculosis  is  attributable  to 
the  milk  supply,  and  we  have  an  opportunity  of  checking  the 
spread  of  the  disease  by  inspection  of  the  dairies  and  cattle. 
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In  England  our  existing  laws  would  enable  us  to  do  that  to 
a  large  extent,  but  public  opinion  is  not  sufficiently  advanced 
to  allow  us  to  put  the  legislation  into  effect.  Still,  public 
opinion  is  advancing  in  this  respect,  and  will  probably  ad¬ 
vance  sufficiently  to  enable  us  to  carry  out  the  legislation  in 
a  very  few  years.  It  seems  to  me  that  the  actual  spread  of 
the  disease  by  means  of  food  is  a  very  different  matter  from 
that  of  personal  contagion,  and  in  such  cases  compulsion  can 
be  applied  much  more  justly  than  where  the  liberty  of  the 
subject  is  interfered  with.  The  supply  of  milk  from  tubercu¬ 
lous  cattle  practically  means  the  scattering  of  disease,  just  as 
distinctly  as  the  sale  of  poisoned  wheat  would  do. 

I  shall  say  nothing  with  regard  to  whooping-cough,  because 
what  applies  to  measles  applies  to  a  very  large  extent  to 
whooping-cough,  except  that  at  present  we  are  not  prepared 
in  England  to  apply  the  same  measures  with  respect  to  whoop¬ 
ing-cough  that  we  are  with  respect  to  measles.  Still,  if  it  is 
found  by  experience  that  the  measures  recommended  are 
satisfactory  with  respect  to  measles,  there  is  little  doubt  that 
the  same  measures  will  be  applied  to  whooping-cough  after¬ 
wards.  The  mortality  from  measles  varies  very  greatly  in  the 
town  and  country  districts.  Our  statistics  show  that  in  the 
country  districts  the  mortality  is  about  0.35  per  i,cco,  and  in 
the  town  districts  about  0.6.  In  some  of  the  towns  it  gees  as 
high  as  0.95.  We  know  very  little  about  the  case  mortality 
of  measles,  but  in  the  few  towns  where  notification  is  carried 
out  we  have  an  opportunity  of  judging.  From  what  I  have 
seen,  it  would  appear  that  in  the  second  year  of  age  the  case 
mortality  reaches  20  per  cent.  If  we  can  bring  that  home  to 
the  minds  of  the  people,  the  greater  part  of  our  battle  in 
dealing  with  measles  as  an  infectious  disease  will  be  won. 

With  regard  to  notification  it  is  compulsory  in  England, 
and  the  double  system  is  adopted.  The  law  requires  the 
householder  to  notify,  but  practically  that  is  a  dead  letter 
with  us.  Notification  practically  depends  on  the  goodwill  of 
the  medical  practitioner. 


IV. — Wm.  Oldwright,  M.D., 

Toronto. 

Dr.  Wji.  Oldwright  agreed  with  the  last  speaker  with  re¬ 
gard  to  the  value  of  educational  and  persuasive  methods,  but 
he  thought  Dr.  Handford  went  too  far  in  deprecating  compul¬ 
sion.  His  experience  was  that  while  a  mother  thoroughly 
understood  how  dangerous  it  was  to  have  children  from  a 
house  where  there  was  scarlet  fever  running  with  her  chil¬ 
dren,  she  did  not  understand,  or  rather  did  not  fully  appre¬ 
ciate,  the  danger  of  her  children  running  with  others  when 
she  had  scarlet  fever  in  the  house.  With  regard  to  whooping- 
cough  he  differed  from  at  least  two  of  the  previous  speakers 
as  to  the  way  in  which  they  seemed  to  regard  it  relatively 
with  measles.  He  believed  that  in  England  measles  was  a 
great  deal  more  serious  than  in  Canada,  but  in  Canada 
whooping-cough  was  very  much  more  to  be  dreaded.  He  had 
known  of  several  instances  where  death  had  occurred  from 
children  being  allowed  to  go  into  a  house  where  whooping- 
cough  existed.  The  moral  sentiment  of  the  people  certainly 
needed  cultivation  with  respect  to  this  disease.  Children 
with  whooping-cough  were  allowed  to  go  on  boats  and  street 
cars  by  their  parents,  who  were  apparently  regardless  of  the 
danger  of  their  infecting  other  children. 

With  regard  to  tuberculosis  he  thought  something  should 
be  done  to  secure  the  disinfection  of  rooms  at  health  resorts, 
and  especially  at  hotels.  People  went  for  the  good  of  their 
health,  and  were  often  put  into  rooms  from  which  the  infec¬ 
tion,  caused  by  their  being  previously  occupied  by  tubeieu- 
lous  patients,  had  not  been  removed.  Then  again,  railroad 
cars  were  not  properly  attended  to.  The  sheets  were  changed, 
but  the  rugs  or  blankets  were  left  from  week  to  week  without 
any  attempt  being  made  to  disinfect  them,  although  they 
came  closely  in  contact  with  the  mouths  of  tuberculous 
patients.  With  respect  to  milk,  the  Ontario  Legislature 
passed  an  Act  enabling  cities  to  have  the  tuberculin  test 
applied  to  the  cattle  of  all  milk  vendors  coming  into  the  city, 
but  the  milk  dealers  came  down  in  force  and  had  the  opera¬ 
tion  of  the  law  suspended.  The  medical  officer  of  the  city 
had,  however,  adopted  a  very  strong  persuasive  measure 
which  had  been  applied  with  considerable  success.  He  gave 
certificates  to  the  milk  dealers  that  their  cattle  had  undergone 
the  tuberculin  test.  This  was  placarded  on  the  waggon  and 
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shop  windows,  and  acted  as  an  inducement  to  the  public  to 
buy  and  to  other  dealers  to  have  the  test  applied  to  their 
cattle.  With  regard  to  isolation  hospitals  for  several  diseases 
the  danger  of  patients  coming  with  one  disease  and  contract¬ 
ing  another  must  be  borne  in  mind.  He  did  not  think 
placarding  for  whooping-cough  should  be  begun  unless  it 
could  be  continued.  He  had  known  a  case  where  it  was  dis¬ 
continued  in  two  weeks,  and  this  had  a  bad  effect.  With 
regard  to  leprosy  he  should  be  glad  to  hear  from  gentlemen 
who  had  had  experience  of  the  disease. 


V.— Ebenezer  Dukcan,  M.D., 

Glasgow. 

Dr.  Duncan  did  not  think  it  was  possible  to  carry  out  any 
effective  mandatory  measures  with  regaid  to  measles  and 
whooping-cough.  He  thought  tuberculosis  was  the  most 
important  subject  in  this  discussion,  and  he  was  convinced 
that  mandatory  measures  could  not  be  carried  out  on  account 
of  the  long  duration  of  the  disease,  which  sometimes 
extended  over  years.  It  was  utterly  impossible  to  carry  out 
complete  mandatory  measures,  and  yet  there  were  some 
things  which  were  perfectly  practicable.  It  was  exceedingly 
important  that  the  cubic  air  space  of  dwelling  houses  should 
be  increased,  and  that  the  ventilation  of  workshops  and  the 
emission  of  smoke  and  other  impurities  into  the  atmosphere 
should  be  effectively  dealt  with.  It  also  appeared  reasonable 
to  him  that  the  house  in  which  death  had  taken  place  should 
be  thoroughly  disinfected,  and  that  every  death  from  tuber¬ 
culosis  should  be  notified.  This  would  enable  the  origin  of 
the  disease  to  be  inquired  into;  it  frequently  arose  from  over¬ 
crowded  houses  or  workshops.  It  was  absolutely  necessary 
to  remove  cases  of  tuberculosis  from  overcrowded  dwellings. 
He  had  carefully  inquired  into  the  origin  of  every  case  which 
came  under  his  notice  in  the  hospital  with  which  he  was 
connected,  and  into  those  with  which  he  had  come  in  con¬ 
tact  during  a  practice  extending  over  thirty  years.  He  was 
perfectly  satisfied  that  in  the  overcrowded  houses  of  the  poor 
consumption  bred  like  typhus  fever,  but  where  there  was 
thorough  ventilation  and  sufficient  cubic  air  space  there  was 
little  or  almost  no  chance  of  infection.  In  the  overcrowded 
houses  of  ihe  poor  such  cases  were  constantly  occurring,  but 
he  had  not  come  across  a  single  case  of  infection  amongst  the 
better  classes  under  good  sanitary  surroundings. 


VI. —Thomas  Carr,  M.D., 

M.O.H.  Braintree. 

Dr.  Thomas  Carr  said  the  great  point  was  the  necessity  of 
educating  public  opinion,  in  which  he  included  medical 
opinion  as  well  as  lay.  Some  medical  men  would  not 
insist  on  the  necessary  measures  with  regard  to  tuber¬ 
culosis.  A  very  important  point  in  this  connection  was  the 
disinfection  of  sputa.  General  practitioners  ought  to  see 
that  sputa  were  disinfected.  These  measures  were  possible, 
and  were  all  that  public  opinion  was  ripe  for  at  present.  As 
regards  the  question  of  milk,  it  seemed  to  him  that  in 
England  they  had  sufficient  legislation  if  they  were  able  to 
carry  it  out.  Their  rights  of  inspection  of  cowsheds  and 
dairies  were  pretty  complete,  but  public  opinion  was  too 
strong  to  permit  them  to  do  what  they  would  in  that  direc¬ 
tion.  Personally,  he  was  of  opinion  that  if  the  public  gener¬ 
ally  were  awakened  as  to  the  necessity  of  sterilising,  if  not 
boiling,  the  milk  they  gave  their  young  children,  a  great 
number  of  cases  of  consumption  would  be  prevented.  Dr. 
Bryce’s  suggestion,  that  in  the  event  of  a  measles  epidemic, 
every  case  of  indisposition  reported  from  the  schools  should 
be  visited  by  the  medical  officer  of  health,  seemed  to  him  im¬ 
practicable.  In  the  old  country  they  were  not  yet  ready  for 
the  isolation  of  measles  in  hospitals,  and  notification  had  not 
yet  received  the  unanimous  consent  of  the  medical  officers. 
About  So  per  cent,  of  the  towns  which  had  tried  it  had  aban¬ 
doned  it  because  they  found  benefits  if  they  existed  were  not 
to  be  observed. 


'"II.— Alexander  Johnston,  M.D., 

Glasgow. 

Dr.  Johnston  said  that  in  the  large  towns  of  Great  Britain 
hardly  anything  had  yet  been  done  for  the  purpose  of  stamp¬ 
ing  out  measles  and  whooping-cough,  or  even  alleviating  the 


distress  caused  by  these  diseases.  Hitherto  the  drawback 
chiefly  lay  in  the  lack  of  public  interest  and  appreciation  of 
the  important  part  these  diseases  played  in  raising  the  death 
rate.  In  the  second  place,  he  was  of  opinion  that  without 
sufficient  supervision  and  isolation  hospitals,  which  would  be 
a  source  of  great  expense,  any  measures  taken  would  fall 
short  of  what  might  be  desired.  The  public  were  sufficiently 
alive  to  the  importance  of  isolating  small-pox,  typhus,  and 
scarlet  fever,  and  in  taking  measures  to  prevent  the  spread  of 
these  diseases  ;  a  public  health  officer  had  public  opinion  on 
his  side.  But  measles  and  whooping-cough  were  looked  upon 
by  so  many  people  as  trifling  diseases  which  children  must 
necessarily  go  through,  that  it  was  impossible  to  isolate 
them  except  at  immense  cost  to  the  citizen.  Under  the 
School  Board  system  of  compulsory  education  children  were 
crowded  together,  especially  in  the  infant  department,  and 
the  cubic  air  space  was  insufficient.  To  him  it  seemed  very 
desirable  that  the  supervision  in  a  general  hygienic  way  and 
the  recognition  of  infectious  cases  should  be  carried  out 
by  a  medical  officer  appointed  by  the  School  Board,  whose 
duty  it  should  be  to  look  after  the  health  of  the  school 
children,  more  especially  those  in  the  infant  department. 
By  such  means  the  extent  of  the  prevalence  of  the  diseases 
referred  to  might  be  established,  and  the  importance  of  the 
subject  brought  home  to  the  parents,  who  might  thus  be 
induced  to  incur  the  expense  of  isolation.  With  regard  to 
the  clinical  observation  of  measles,  his  experience  was  hardly 
in  accord  with  what  had  been  assumed  to  be  the  case.  His 
own  experience  was  that  measles  was  very  infectious  during 
the  pre-eruptive  stage,  but  that  it  was  scarcely  at  all  infectious 
after  the  eruption  had  appeared.  But  with  whooping-cough 
he  found  that  there  was  a  very  much  better  chance  of  stamp¬ 
ing  it  out  and  preventing  the  spread  of  the  disease  even  when 
cases  could  be  readily  diagnosed  by  the  characteristic  whoop. 
When  the  pyrexia  was  most  pronounced  and  the  expectoration 
most  profuse  the  disease  was  most  infectious,  and  by  getting 
hold  of  it  before  this  stage  was  reached  there  was  a  much 
better  chance  of  stamping  it  out  than  in  a  case  of  measles. 


VIII.— W.  Nelson,  M.D., 

New  York. 

Dr.  W.  Nelson,  in  answer  to  the  inquiry  as  to  leprosy,  said 
he  had  had  some  experience  of  the  disease  and  that  it  was  in 
no  way  contagious.  When  he  was  in  the  island  of  Trinidad,  he 
visited  the  lepers’  asylum  there,  which  was  in  charge  of  the 
French  Sisters  of  Charity.  One  of  the  sisters  told  him  that 
they  had  been  there  twenty-six  years,  and  not  a  single  case 
had  developed  itself  among  them,  although  they  had  lived 
within  the  walls  of  the  asylum,  did  the  washing  of  the  lepers, 
and  came  constantly  in  contact  with  them.  When  he  was  in 
New  Orleans  there  were  fifteen  cases,  and  the  disease  was  by 
no  means  rare  in  the  Southern  States.  As  to  mandatory 
measures,  it  seemed  a  pity  to  him  to  add  anything  to  the 
burden  of  these  unfortunate  creatures  ;  they  were  a  source  of 
absolutely  no  danger  to  the  community. 


IX. — Benjamin  Lee,  M.D., 

Philadelphia. 

Dr.  Lee  would  like  to  know  how  leprosy  was  contracted  if 
not  by  contagion.  Those  who  had  studied  the  subject  had 
decided  that  it  was  not  conveyed  by  heredity.  If  it  was  not 
contracted  by  heredity,  it  must  be  either  by  contagion  or  inocu¬ 
lation.  Was  Dr.  Nelson’s  point  that  it  was  inoculation  ? — Dr. 
Nelson  said  he  was  not  prepared  to  answer  this  question. 
He  would  simply  leave  the  facts  he  had  stated  to  the  intelli¬ 
gence  of  the  meeting. — Dr.  Formento  (New  Orleans)  said  he 
was  acquainted  with  the  twelve  or  fifteen  cases  in  New 
Orleans.  They  were  not  aliens,  but  belonged  to  a  small 
number  of  families.  He  had  in  his  practice  two  cases,  one  a 
priest  who  had  been  spending  his  life  in  the  Charity  Hospital, 
New  Orleans,  and  there  contracted  the  disease.  In  one  family 
there  were  two  children  affected,  one  several  years  after  the 
other.  Both  cases  were  clearly  traced  to  contagion. — Dr.  Lee 
said  there  was  a  curious  tendency  in  some  minds  to  allow 
negative  testimony  to  outweigh  positive  evidence.  The 
health  authorities  of  Cape  Colony  had  published  a  most  ex¬ 
haustive  report  on  the  subject  of  leprosy  in  that  province,  and 
they  stated  most  distinctly  that  it  was  contagious.  It  was 
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impossible  to  read  that  report  and  not  be  convinced  that,  as 
a  rule,  leprosy  was  propagated  by  contagion  and  infection. 


ON  THE  DURATION  OF  THE  PERIOD  OF 
INFECTIOUSNESS  IN  SCARLET  FEVER. 

By  James  T.  Neech,  L.R.C.P.Edin.,  D.S.Sc.Vict., 

Medical  Officer  of  Health,  Atherton  ;  Physician  to  Leigh  Joint  Fever 

Hospital. 

The  period  when  a  convalescent  from  scarlet  fever  ceases  to 
he  infective  and  becomes  safe  for  discharge  must  at  times  be 
a  source  of  anxiety  to  every  physician  who  has  charge  of  a 
fever  hospital  ;  and  it  appears  to  me  that  this  uncertainty  is 
likely  to  continue  more  or  less  until  the  specific  microbe  of 
the  disease  has  been  definitely  isolated,  its  life-history 
studied,  and  the  extreme  limit  of  its  retention  within  the 
human  body  experimentally  proved.  Not  till  then,  and 
until  we  have  at  our  disposal  reliable  methods  for  detecting 
the  microbe  shall  we  be  enabled  to  pronounce  with  certainty 
that  a  given  patient  is  free  from  infection  and  incapable  of 
-conveying  the  disease.  Until  we  arrive  at  exact  methods  we 
must  be  guided  in  dismissing  patients  from  hospital  by  the 
result  of  close  observation,  accurate  records,  and  carefully 
prepared  statistics  in  connection  with  cases  while  in  hospital 
and  the  relation  which  their  discharge  therefrom  bears  to  the 
occurrence  of  fresh  cases  in  the  district  to  which  they  belong. 
By  this  means  it  would  be  possible  in  time,  I  think,  to 
acquire  fairly  accurate  information  with  regard  to  the 
probable  period  during  which  scarlet  fever  continues  to  be 
cnfectious.  * 

That  the  period  of  infectiousness  varies  in  different  cases  is 
true,  and  the  severer  the  case  the  longer  is  it  likely  to  remain 
infectious.  Hitherto  the  generally  recognised  period  during 
which  isolation  should  be  maintained  in  mild  and  ordinary 
■cases  is  six  weeks,  provided  desquamation  is  complete.  In 
my  opinion  that  period  is  too  short,  even  in  milder  cases,  and 
although  I  admit  that  the  desquamating  cuticle  is  infectious 
I  am  not  certain  that  the  completion  of  desquamation  is  a 
■safe  and  reliable  guide  as  to  when  a  given  patient  ceases  to 
be  infective  even  in  cases  where  no  complication  arises. 

That  a  purulent  discharge  from  the  nose,  ear,  or  a  running 
sore,  the  usual  sequelae  and  complications  which  necessitate 
a  prolonged  period  of  isolation,  is  infectious  has  been  proved 
beyond  a  doubt.  But  what  is  the  source  of  the  specific 
poison  contained  in  these  discharges  ?  Do  these  discharging 
surfaces  afford  conditions  in  which  the  specific  microbe  can 
increase  and  multiply  ?  The  discharge  itself  comes  from  the 
blood  vessels,  and  if  the  blood  has  been  rendered  immune  to 
the  disease,  are  not  these  discharges  in  consequence  inimical 
to  the  growth  of  the  microbe  ?  In  my  opinion  the  source  of 
the  specific  poison  is  not  the  mucous  membrane  of  the  nose 
•or  ear,  or  the  surface  of  the  sore,  but  the  blood  stream,  and 
the  mere  existence  of  such  discharging  surfaces  is  not 
in  itself  capable  of  prolonging  the  infective  period ;  they 
■only  serve  as  exits  by  means  of  which  a  portion  of  the 
virus  finds  its  way  out  of  the  circulation  and  the  body. 

It  has  not  yet  been  shown  that  the  cessation  of  the  period 
■of  infectiousness  and  the  healing  of  a  discharging  surface  are 
coincident,  and  I  do  not  think  that  such  is  always  the  case. 
Sometimes  possibly  the  healing  precedes,  while  at  others  I 
•feel  sure  that  the  power  of  infection  ceases  before  healing 
takes  place.  A  discharge  in  some  cases  continues  through  a 
very  protracted  period,  but  it  is  obvious  that  infected 
material  cannot  be  retained  within  the  body  indefinitely. 
Although  the  infective  period  varies  in  different  cases,  is 
there  not  a  time  limit  to  the  retention  of  the  virus  in  the 
body  beyond  which  no  complication  whatever  can  prolong 
‘the  period  of  infectiousness  ? 

In  cases  of  infectious  disease  where  the  fluids  of  the  body 
are  more  or  less  laden  with  specific  poison  a  certain  time  must 
-elapse  under  the  most  favourable  circumstances  before  that 
.poison  can  be  completely  eliminated,  and  in  scarlet  fever  it 
appears  that  conditions  exist,  at  any  rate  in  some  cases, 
which  considerably  prolong  the  period  of  complete  elimina¬ 
tion.  In  this  respect  scarlatina  seems  to  differ  from  many  of 
the  other  fevers  ;  consequently  the  idea  has  suggested  itself 
•that  a  storing  up  of  infective  material  takes  place  somewhere 
in  the  body,  and  this  perhaps  in  the  condition  of  spores. 


I  have  noticed  in  scarlet  fever  that  not  only  the  glands  of 
the  neck  but  also  the  lymphatic  glands  in  the  axilla,  groin, 
and  other  parts  become  enlarged  during  the  earlier  stages  of 
the  disease,  and  that  the  enlargement  is  more  general  and 
marked  in  the  severer  forms  of  the  disease.  Therefore 
I  incline  to  the  opinion  that  the  specific  poison  accumulates 
in  these  glands  causing  irritation  and  enlargement.  As  the 
irritation  ceases  and  the  enlargement  becomes  absorbed, 
the  virus  passes  again  into  the  blood  stream,  and  is  elimi¬ 
nated  during  convalescence  by  the  different  emunctory 
organs. 

In  typhoid  fever  great  care  is  bestowed  upon  the  disin¬ 
fection  of  the  discharges  from  the  bowels  and  kidneys,  and 
especially  the  former,  but  in  scarlet  fever  little  attention  is 
usually  paid  to  these  excretions.  When  the  fluids  of  the 
body  contain  a  specific  poison,  is  it  not  capable  of  being  dis¬ 
charged  therefrom  by  every  organ  whose  function  is  to  separ¬ 
ate  effete  materials  from  the  blood  stream  ?  According  to 
Crookshank  the  microbe  of  anthrax  has  been  found  in  the  dis¬ 
charges  from  affected  animals.  I  think  the  desquamating 
cuticle  in  scarlet  fever,  especially  in  the  later  stages,  owes  its 
infectiousness  very  much  to  the  excretion  of  the  glands  of 
the  skin. 

With  a  view  of  obtaining  information  as  to  the  usual  length 
of  hospital  isolation  in  scarlatina  I  issued  a  circular  to  a 
number  of  fever  hospitals  situated  in  different  parts  of 
England  asking  for  the  minimum,  maximum,  and  average 
period  of  isolation  that  obtained  in  each  place  during  the  two 
previous  years,  and  also  the  number  of  return  cases  which 
occurred  within  seven  days  of  the  discharge  from  hospital. 
From  the  replies  received  I  find  the  minimum  period  varied 
between  4  and  8  weeks,  while  the  maximum  in  some  cases 
extended  to  6  months.  The  average  period,  the  most  useful 
for  the  purpose  of  comparison,  varied  between  39  and  65  days. 
In  many  hospitals  information  regarding  the  number  of 
return  cases  did  not  appear  to  be  available,  but  I  have  been 
enabled  to  secure  pretty  accurate  records  of  some  15,000 
patients,  and  I  find  that  where  the  average  period  of  isolation 
was  49  days  and  under,  the  return  cases  averaged  1.86  per 
cent.,  where  the  average  period  varied  between  50  and  56  days, 
the  average  percentage  of  return  cases  was  1.12,  and  where 
isolation  extended  to  between  57  and  65  days  the  average  per¬ 
centage  was  1.0. 

Although  7  would  not  like  to  lay  too  much  stress  upon  these 
figures  yet  they  seem  to  point  to  the  conclusion  that  the 
average  period  of  retention  in  hospital  bears  a  relation  to  the 
number  of  return  cases  of  the  disease. 

The  question  of  return  cases  of  scarlet  fever  is  an  impor¬ 
tant  and  very  difficult  one.  Of  course  a  patient  might 
become  infected  in  the  ordinary  way,  or  might  contract  the 
disease  from  some  source  with  which  we  are  ill  acquainted, 
and  in  each  case  this  might  be  coincident  with  the  return 
from  hospital.  The  stowing  away  of  infected  articles  bf  long¬ 
ing  to  a  patient  has  been  shown  to  be  a  cause  of  return  cases, 
but  with  improved  apparatus,  and  more  perfect  and  thorough 
methods  of  disinfection,  this  probably  does  not  play  so  impor¬ 
tant  a  part  in  the  matter  as  formerly. 

Allowing  that  a  certain  number  of  return  cases  contract  the 
disease  from  other  sources,  yet  there  is  little  doubt  that 
discharged  patients  in  a  certain  percentage  of  cases  are  the 
direct  vehicles  of  infection. 

Several  eminent  authorities  are  of  opinion  that  patients 
through  breathing  the  actively  infected  air  of  a  hospital 
during  convalescence  store  up  infective  material  in  the 
cavities  of  the  nose  and  lungs,  and  by  that  means  convey  the 
poison  outside  the  institution.  This  may  possibly  occur, 
but  were  it  the  chief  cause,  would  not  the  number  of  return 
cases  be  even  greater  than  it  is  ?  Moreover  it  appears  to  me 
in  that  case  the  percentage  would  not  be  affected  by  pro¬ 
longed  hospital  isolation  in  the  way  the  figures  just  quoted 
seem  to  show. 

The  lymphatic  glands,  I  think,  store  up  infective  material. 
This  has  been  previously  referred  to,  and  should  any 
enlargement  be  found  when  a  patient  is  examined  for  dis¬ 
charge  it  is  my  practice  to  prolong  the  stay  in  hospital  in 
consequence  thereof. 

Systematic  disinfection  of  the  nasal  cavities  before  dis¬ 
charge  has  been  advocated,  which  no  doubt  is  a  useful  and 
necessary  procedure ;  also  a  convalescent  ward  in  which 
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patients  may  be  prepared  for  a  week  before  dismissal.  I 
think  there  should  be  two  such  wards  in  connection  with 
large  hospitals,  so  that  they  can  be  used  a  week  each  alter¬ 
nately,  and  disinfected  when  not  in  use.  This  would  ensure 
for  the  patient  a  purer  atmosphere  which  would  aid  in  freeing 
him  from  infection. 

In  view  of  the  points  raised  and  the  facts  referred  to,  it  is 
doubtful  whether  a  minimum  period  of  retention  in  hospital 
of  less  than  eight  weeks  is  sufficient,  as  I  think  it  safer  to 
increase  and  maintain  the  average  rather  by  extending  the 
minimum  than  by  prolonging  the  maximum  period  of 
isolation. 

From  returns  received  I  find  that  several  authorities  con¬ 
sider  13  weeks  of  isolation  sufficient  even  in  cases  where 
complications  supervene,  and  irrespective  of  the  healing  of 
discharging  surfaces.  I  incline  to  agree  with  this,  and  think 
that  a  minimum  of  8  and  a  maximum  of  13  weeks  may  be 
considered  safe  until  the  contrary  be  shown  by  the  result  of 
accurate  records  based  upon  careful  observation,  or  they  be 
proved  to  be  incorrect  or  inadequate  by  exact  bacteriological 
methods. 

Dr.  Johnston  (Glasgow)  said  this  was  a  very  important 
subject  to  those  who  had  charge  of  fever  hospitals.  Having 
charge  of  such  an  institution  in  the  city  of  Glasgow,  it  was  a 
source  of  continual  anxiety  and  worry  to  him  that  patients 
discharged  might  carry  home  the  infection  and  communicate 
the  disease  to  other  members  of  the  family.  Yet  the  pre¬ 
cautions  taken  were  as  complete  as  human  knowledge  could 
make  them.  The  patient’s  clothes  were  sterilised  by  steam, 
and  the  patient  had  a  final  disinfection  before  being  dis¬ 
charged  after  a  minimum  detention  of  8  weeks.  The  per¬ 
centage  of  return  cases  infected  from  dismissal  was  2  per 
cent.  Within  the  last  few  months  he  had  seen  one  or  two 
cases  which  for  complications,  such  as  suppurating  ears,  were 
kept  in  hospital  for  three  months,  and  were  apparently  abso¬ 
lutely  free  from  infection  on  their  dismissal,  but  in  each  case 
after  going  home  infected  a  younger  member  of  the  family, 
and  perpetuated  the  spread  of  the  disease.  He  could  not 
quite  concur  in  the  glandular  pathology  of  the  paper. 
Bacteriological  methods  with  respect  to  scarlet  fever  were  by 
no  means  perfect,  but  everyone  agreed  that  the  infection, 
whatever  it  was,  was  very  insidious  and  very  tenacious  of 
life.  He  verily  believed  that  the  healthy  mucous  secretion 
about  the  mouth  and  pharynx  might  retain  sufficient  infective 
matter  to  spread  the  disease  in  the  household,  especially  if 
the  patient,  the  night  after  being  dismissed,  were  put  to  bed 
to  sleep  with  a  younger  brother  or  sister.  In  such  cases  he 
often  found  it  necessary  to  caution  patients  that  children  just 
discharged  from  hospital  should  sleep  alone  for  two  or  three 
nights  in  a  room  by  themselves,  quite  separate  from  any 
other  member  of  the  family.  He  believed  there  were  at 
present  a  number  of  such  cases,  and  it  was  very  difficult, 
indeed  almost  hopeless,  to  entirely  prevent  them. 

Sir  James  Grant  (Ottawa)  said  he  had  distinctly  traced 
the  origin  of  scarlet  fever  to  defective  sanitary  precautions. 
Forty  years  ago,  when  the  drainage  of  the  city  of  Ottawa  was 
in  a  very  primitive  condition,  the  disease  was  very  preva¬ 
lent,  and  he  traced  its  origin  undoubtedly  to  this  cause  ;  now 
that  the  drainage  was  improved,  they  had  very  few  cases,  and 
those  of  an  extremely  mild  character.  The  question  of  the 
duration  of  the  period  of  infection  was  an  extremely  difficult 
one.  and  of  the  gravest  importance.  Young  members  of  the 
profession,  in  their  eagerness  for  work,  did  not  take  sufficient 
account  of  the  danger  of  their  attending  a  case  of  scarlet 
fever  and  one  of  gvnsecology  at  the  same  time.  He  believed 
that  no  man  who  had  been  attending  a  case  of  scarlet  fever 
should  take  a  case  of  obstetrics  within  six  weeks.  If  he  did 
so  and  death  resulted  from  puerperal  fever,  he  ought  to  be 
held  responsible.  As  to  the  infection  of  the  glands,  he  believed 
the  trouble  arose  from  the  difficulty  of  eliminating  the  materies 
morbi  from  the  glands  itself.  The  removal  of  secondary  deposits 
from  the  glands  was  often  a  matter  of  great  difficulty.  What 
save  him  the  most  trouble,  outside  of  ear  suppuration,  was 
the  condihon  of  the  kidney.  This  occurred  in  cases  of  the 
mildest  character,  where  the  friends  of  the  patient  did  not 
succeed  in  recognising  it  as  scarlet  fever  at  all.  The  first 
thing  the  doctor  came  across  was  albuminuria,  or  possibly 
haemorrhage  from  the  kidney  and  bowels. 


Dr.  Malcolmson  (Middlesboro’)  said  that  not  very  long 
ago  damages  were  given  against  a  health  authority  because 
the  claimant  had  a  recurrent  case  of  scarlet  fever  in  his 
house,  and  it  was  proved  to  the  satisfaction  of  the  Court  that 
it  was  due  to  a  case  sent  home  from  the  hospital.  If  this 
responsibility  were  to  be  attached  to  every  case  removed  it 
would  be  a  very  serious  matter,  and  he  did  not  see  how  medical 
officers  were  to  get  their  hands  clear  of  such  cases.  Last 
year  they  had  an  outbreak  of  scarlet  fever,  and  the  question 
arose  whether  patients  should  be  left  to  be  treated  at  their 
own  homes,  or  discharged  after  a  shorter  period  of  detention 
at  the  hospital  in  order  to  make  room  for  others.  They  were 
compelled  to  discharge  them  after  four  or  five  weeks,  and  he 
believed  they  doubled  their  recurrent  cases.  It  was  a  question 
whether  a  period  could  be  established  which  would  make 
them  guiltless  before  the  law  ;  but  in  view  of  the  case  he  had 
referred  to,  something  would  have  to  be  done,  or  the  question 
would  arise  whether  any  medical  officer  could  accept  the 
responsibility  of  receiving  scarlet  fever  cases.  He  thought 
the  danger  of  attending  scarlet  fever  and  gynaecological  cases 
at  the  same  time  had  been  unduly  emphasised.  If  Sir  James 
Grant’s  rule  were  to  be  carried  out,  the  only  way  would  be  to 
leave  gynaecological  cases  to  special  midwives.  For  twenty 
years  he  had  been  attending  scarlet  fever  cases,  and  during  a 
great  part  of  that  time  he  took  gynaecological  work,  and  he 
never  had  a  case  of  septicaemic  poisoning. 

Dr.  Mickle  (New  Zealand)  urged  the  wisdom  of  removing 
convalescent  children  recovering  from  scarlet  fever  to  homes- 
in  the  country,  where  the  pure  air  would  enable  them  to 
throw  off  the  infection  and  be  able  to  return  home  in  a 
shorter  time.  It  must  be  remembered  that  there  was  a  limit 
to  the  time  during  which  people  would  submit  to  having 
their  children  isolated.  It  was  his  misfortune  to  have  to 
treat  a  very  severe  epidemic  of  scarlet  fever  in  a  small  town 
in  Stirlingshire  about  twenty  years  ago.  It  was  one  of  the 
worst  that  had  ever  been  seen.  The  children  were  taken  ill 
in  the  morning  and  they  were  dead  at  night.  In  a  large- 
number  of  cases  there  was  no  time  for  the  rash  to  appear,, 
and  it  was  difficult  to  see  what  had  to  be  dealt  with.  It  went 
through  the  place  just  like  the  plague.  The  epidemic  lasted 
about  nine  months,  and  during  that  time  he  was  actively 
engaged  in  attending  midwifery  cases,  but  he  had  not  a  single 
case  of  puerperal  fever  or  anything  that  could  be  ascribed  to 
the  scarlet  fever  infection  coming  through  him.  The  people- 
lived  in  small  rooms,  and  it  was  not  unusual  for  him  to 
attend  a  case  of  midwifery  and  one  of  scarlet  fever  in  the- 
same  family  and  in  the  same  house.  One  case  was  very 
peculiar.  In  a  family  of  six,  a  boy  of  6  remained  exempt. 
Six  months  after  he  was  sent  to  Edinburgh  Infirmary  for 
some  operative  treatment,  and  whilst  there  he  contracted 
scarlet  fever.  The  boy’s  mother  was  confined  during  the- 
epidemic,  and  went  through  the  period  very  safely. 
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R.  M.  Bucke,  M.D.,  President. 

The  President  delivered  an  address  on  Mental  Evolution,, 
which  was  published  in  the  British  Medical  Journal  on 
September  nth,  p.  643. 

THE  ETIOLOGICAL  RELATION  OF  PELVIC, 
DISEASE  IN  WOMEN  TO  INSANITY. 

By  George  H.  Roh£,  M.D., 

Superintendent  Second  Hospital  for  the  Insane,  Sykesville,  Md.,  U.S.A. 
The  agency  of  pelvic  disease  in  the  causation  of  insanity  in 
women  has  often  been  discussed — unhappily  not  always  in; 
scientific  temper.  Gymecologists  have  accused  their  psychi¬ 
atric  brethren  of  crass  ignorance  or  neglect  of  the  physical, 
condition  of  their  patients,  while  on  the  other  hand  the 
asylum  physician  has  charged  the  gymecologist  with  being 
an  untruthful  meddler,  or  one  smitten  by  the  furor  operativus. 
Doubtless  both  these  extreme  views  are  in  general  false,  al¬ 
though  isolated  instances  may  have  given  them  a  semblance 
of  truth.  I  have  been  told,  in  one  of  the  most  celebrated 
institutions  for  the  insane  in  England,  that  certain  of  the 
women  patients  could  not  possibly  have  any  pelvic  disease 
because  they  had  not  made  any  complaints  of  pelvic  trouble.. 
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I  may  say  that  in  the  same  institution  the  spastic  walk  of  a 
probable  case  of  multiple  sclerosis  was  attributed  to  a  delu¬ 
sion.  In  an  American  State  institution,  objection  was  made 
to  my  examination  of  a  patient,  because  the  medical  officer  in 
charge  was  convinced  (subjectively — he  had  made  no  personal 
examination)  that  the  patient  could  not  have  any  disease  of 
the  pelvic  viscera.  I  was  enabled  after  an  objective  exami¬ 
nation  to  confirm  his  opinion,  but  his  method,  nevertheless, 
does  not  commend  itself  to  my  judgment. 

As  if  they  had  not  sufficient  “troubles  of  their  own,”  the 
alienists  and  gynaecologists  are  both  subjected  to  the  sar¬ 
casms  of  the  neurologists,  who  are  the  salt  of  the  earth  and 
the  tomb  of  wisdom.  To  the  neurologist  the  suggestion  that 
a  mental  state  may  be  a  reflex  of  a  morbid  bodily  condition 
has  somewhat  the  traditional  effect  of  shaking  a  red  rag 
before  the  eyes  of  a  bull  or  sprinkling  his  Satanic  Majesty 
with  the  consecrated  water  of  the  Church.  The  neurologist 
pursues  a  strictly  scientific  method.  He  is  entirely  objective 
in  his  examination,  is  non-committal  in  his  diagnosis,  pessi¬ 
mistic  in  prognosis,  and  nihilistic  in  treatment.  He  is  the 
ultimate  product  du  fin  de  si'ecle  in  medicine. 

In  the  suggestions  I  desire  to  submit  to  the  Section  I  shall 
endeavour  to  be  definite  in  statement  and  conservative  in 
inference.  Notified  by  your  distinguished  President  that  my 
time  would  be  limited,  I  have  decided  to  confine  myself 
entirely  to  my  personal  experience,  stating  facts,  drawing 
conclusions  only  where  they  seem  justified,  and  endeavouring 
to  answer  objections  to  my  course  of  action.  In  previous 
publications  upon  this  subject  1  have  examined  the  legal 
aspects  of  operations  upon  insane  persons.  The  question 
has  been  raised  in  England  as  well  as  in  America  in  how  far 
a  lunatic  is  competent  to  consent  to  an  operation  upon  the 
latter.  Manifestly  the  character  of  the  operation  per  se  can 
have  no  influence  upon  the  validity  of  the  consent.  In  the 
absence  of  any  specific  enactment  the  general  principle  that 
no  one  can  invite  be  touched  by  another  obtains.  Applied 
to  surgical  operations  it,  of  course,  requires  the  same  quality 
of  consent  to  open  an  abscess  as  to  amputate  a  limb,  operate 
for  hernia,  or  remove  the  uterine  appendages.  The  law  must, 
so  far  as  the  technical  assault  upon  the  individual  is  con¬ 
cerned,  deal  with  principles.  The  Court,  interpreting  and 
applying  the  law,  deals  with  the  concrete  example.  How 
English  judges  have  decided  these  questions  I  have  not  been 
able  to  ascertain,  but  in  the  United  States  decisions  are 
upon  record  which  cover  a  number  of  these  questions.  I 
have  summarised  them  in  the  following  paragraphs  : 

1.  The  act  of  a  lunatic  during  a  sane  interval  has  in  law 
the  validity  of  a  sane  person ;  therefore  a  lunatic  in  a  sane  or 
lucid  interval  is  as  competent  to  consent  to  a  surgical  opera¬ 
tion  of  any  kind  as  is  any  person. 

2.  The  State,  acting  through  courts  of  equity,  is  the 
guardian  of  all  insane  persons.  The  equity  court  appoints  a 
committee  as  its  agent  for  the  discharge  of  this  duty.  Such 
committee  is  the  legal  guardian  of  the  person,  and  has  the 
power  to  consent  to  such  measures  as  may  be  for  the  lunatic’s 
benefit.  The  committee  of  a  lunatic  has,  therefore,  the  power 
to  give  consent  for  the  performance  of  an  operation  upon  the 
lunatic  if  it  should  be  for  the  latter’s  benefit. 

3.  The  lunatic  may,  even  if  there  is  no  absolutely  lucid 
interval,  be  competent  to  give  consent  to  the  performance  of 
an  operation  if  he  understands  its  object  and  consequences. 
It  is  the  central  principle  of  the  modern  law  of  insanity  that 
the  validity  of  any  act  of  a  lunatic  depends  upon  his  capacity 
to  perform  the  particular  act  in  question.  Thus  it  has  been 
decided  that  a  lunatic  is  capable  of  being  a  witness,  although 
not  capable  of  entering  into  a  contract.  The  law  would 
probably  not  exact  so  high  a  capacity  in  a  lunatic  to  consent 
to  a  surgical  operation  as  it  would  to  enter  into  a  contract. 
In  these  cases,  however,  the  physician  or  surgeon  must 
assume  the  responsibility  of  determining  whether  the  lunatic 
has  that  degree  of  capacity  requisite  to  consent.  Manifestly 
the  surgeon  is  here  placed  in  a  delicate  position,  but  one 
from  which,  in  emergencies,  he  has  no  right  to  shrink.  In 
all  cases  of  doubt,  where  practicable,  the  authority  of  the 
equity  court  or  of  the  properly  appointed  committee  should 
be  obtained.  The  law,  therefore,  so  far  as  it  is  applicable 
here,  indicates  the  nature  and  sources  of  consent  to  a  surgical 
operation  in  an  insane  person. 

In  a  recent  number  of  a  prominent  English  journal1  excep- 
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tion  was  taken  to  these  views,  and  some  of  them  were  char 
acterised  in  terms  the  reverse  of  complimentary  to  the 
writer’s  intelligence.  Now,  as  a  matter  of  fact,  these  opinions 
are  really  taken  in  almost  exact  terms  from  the  works  of 
acknowledged  legal  authority,  or  from  the  published  decisions 
of  courts  before  whom  the  questions  came  for  adjudication. 
If  this  is  “  illogical  and  perilous  reasoning,”  as  the  Journal  of 
Mental  Science  says,  then  the  lawyers  must  take  the  responsi¬ 
bility  for  it. 

Although  the  practitioners,  often  contemptuously  referred 
to  as  “asylum  physicians,”  recognise  the  important  relations 
of  what  are  known  as  somatic  diseases  to  mental  disturbances, 
it  is  probable  that  too  many  “  reckon  with  the  cortex”  too  ex¬ 
clusively  in  diagnosis  and  treatment.  I  do  not  undervalue 
the  cortex  as  the  field  of  action  in  which  the  exciting  cause  of 
the  mental  disturbance  manifests  its  activity.  But,  to  be 
logical  in  treatment,  it  is  necessary  to  seek  below  the  cortex 
for  the  morbific  cause.  If  the  cortex  is  starved,  whether  from 
impoverished  blood  or  an  insufficient  supply  due  to  vascular 
or  cardiac  lesions,  no  amount  of  attention  to  the  cortex  alone, 
without  improving  the  quality  or  quantity  of  tha  circulating 
fluid,  will  avail  in  relieving  the  mental  depression.  Similarly, 
if  the  cortex  is  irritated  by  toxic  agents  circulating  in  the 
blood,  whether  from  alcoholic  or  drug  poisons,  plumbism  or 
auto- intoxication  (a  term  more  frequently  used  than  under¬ 
stood),  we  likewise  find  our  efforts  unavailing  until  the  poison 
has  been  eliminated  from  the  blood,  and  the  normal  nutri¬ 
tion  of  the  brain  cells  has  been  re-established. 

That  derangements  of  function  or  structural  alterations  in 
extracranial  organs  may  reflexly  irritate  or  depress  the  cor¬ 
tical  functions  I  venture  to  believe,  in  spite  of  the  objections 
urged  by  the  neurologists.  On  the  other  hand,  I  regard  it  as 
probable  that  the  absorption  of  toxic  materials  from  the  intes¬ 
tinal  canal,  or  defective  excretion  of  the  products  of  retro¬ 
gressive  metabolism,  are  frequently  causes  of  nervous  and 
mental  diseases,  generally  regarded  as  due  to  reflex  irrita¬ 
tion.  However,  the  discussion  of  these  questions  would  lead 
us  too  far  afield,  and  I  shall  endeavour  to  restrict  my  remarks 
to  the  subject  directly  under  discussion. 

The  first  question  bearing  upon  the  etiological  relation  of 
pelvic  disease  to  insanity  is  this  :  Do  insane  women  show  a 
larger  proportion  of  morbid  conditions  of  the  pelvic  organs 
than  sane  women  ?  This  question  can  be  answered  only  by 
extended  clinical  observation.  A  hospital  in  which  system¬ 
atic  examination  of  all  women  admitted  is  neglected  can 
manifestly  furnish  no  trustworthy  statistics  bearing  upon 
this  point.  Furthermore,  the  examinations  must  be  made 
by  an  observer  qualified  for  the  duty.  I  deny  the  validity  of 
any  criticism  of  the  observations  recorded  in  this  paper 
unless  based  upon  observations  of  a  similar  character.  Some 
years  ago,  when  engaged  in  collecting  statistical  material 
from  my  confreres  in  charge  of  institutions  for  the  insane,  I 
was  asked  by  one  superintendent,  who  had  no  facts  to  com¬ 
municate  :  “Why  don’t  you  ask  for  arguments  in  re  pelvic 
disease  and  insanity  ?”  I  replied  that  just  at  that  time  facts 
were  more  to  the  purpose  than  arguments.  Now  systematic 
observations  seem  to  show  that  insane  women  do  suffer  in 
a  larger  proportion  from  pelvic  diseases  than  sane  women  do. 
In  my  own  examinations,  60  per  cent,  of  the  women  had 
some  abnormal  condition  of  the  pelvic  organs;  not  always 
grave;  often  not  calling  for  treatment ;  nevertheless  distinct 
pathological  conditions,  easily  recognised. 

Other  observers,  following  out  similar  systematic  examina¬ 
tion,  have  found  a  still  larger  proportion  of  local  lesions. 
Thus,  Dr.  Isabel  M.  Davenport,  at  the  Illinois  Eastern  Hos¬ 
pital  at  Kankakee,  found  80  per  cent.2  of  the  women  admitted 
had  local  pelvic  disease  calling  for  treatment.  In  the  insti¬ 
tution  directed  by  the  distinguished  President  of  this  Sec¬ 
tion,  the  proportion  of  women  with  local  disease  of  the  pelvic 
organs  is  also  large.  I  submit  that  no  one  has  a  right  to 
question  the  accuracy  of  these  observations  without  personal 
experience. 

Theoretically  there  seems  to  be  pretty  general  agreement 
among  alienists  that  an  insane  person  has  the  same  right  to 
be  treated  for  physical  disorders,  medically  and  surgically, 
that  a  sane  person  has.  In  practice,  however,  it  cannot  be 
denied  that  surgery  among  the  insane  is  rather  infrequent. 
Not  only  do  we  find  that  such  surgical  diseases  as  tumours, 
both  benign  and  malignant,  are  allowed  to  run  their  course 
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without  interference,  but  affections  directly  imperilling  life 
receive  inadequate  attention.  One  reason  for  this  neglect  is 
doubtless  that  above  referred  to— that  is,  the  difficulty  of 
deciding  what  constitutes  valid  consent  to  an  operation  upon 
a  lunatic.  Unfortunately  the  extended  employment  of  gynae- 
<*ological  surgery  lias  been  limited,  by  tlie  question  of  the 
curative  influence  of  such  operative  measures  upon  the 
mental  condition  of  the  patient.  However  desirable  the 
restoration  of  the  normal  mental  condition  may  be,  it  should 
primarily  not  be  the  determining  motive  for  the  operation. 
The  character  and  extent  of  the  local  disease  alone  should 
determine  tlie  local  treatment.  A  hopeless  dement,  suffering 
from  an  ovarian  or  uterine  tumour,  purulent  collections  m 
the  pelvis,  an  exhausting  endometritis,  painful  haemorrhoids 
or  a  nerve-racking  cystitis,  should  have  as  prompt  and  effec¬ 
tive  treatment  as  an  acutely  maniacal  or  melancholic  case, 
^y^0  prompt  removal  of  the  local  souices  of  initation 
may  be  expected  to  benefit  the  mental  disturbance.  Those 
of  us  who  believe,  and  think  that  experience  justifies  us  in 
believing,  that  pelvic  disease  in  women  has  an  etiological 
relation  to  mental  disease,  urge  the  importance  of  gynaecology 
in  hospitals  for  the  insane,  primarily  upon  the  ground  that 
the  insane  women  has  the  same  right  to  be  treated  for  bodily 
disease  of  any  kind  as  her  sane  sister  has.  If,  in  addition, 
such  treatment  benefits  her  mental  condition,  shortening  its 
duration,  or  perhaps  permitting  recovery  where  otherwise 
this  would  not  take  place,  then,  it  seems  to  me,  we  are 
derelict  in  our  duty  to  our  patients  if  we  fail  to  give  them 
this  additional  chance.  May  I  not  hope  that  in  this  discus¬ 
sion  the  charge  that  the  gynaecologist  wants  to  invade  the 
insane  asylum,  merely  because  the  operative  material  outside 
is  becoming  exhausted,  shall  not  be  heard  ?  The  unmanly 
accusation  that  the  removal  of  the  diseased  appendages  in 
insane  women  is  simply  experimental  human  vivisection 
should  not  be  given  utterance  to  in  a  scientific  discussion. 

The  following  is  a  brief  abstract  of  all  the  cases  I  have 
operated  upon  since  1891.  Two  exploratory  abdominal  sections 
are  not  included.  One  case  of  curettage  with  trachelorrhaphy 
was  done  so  recently  that  I  am  not  yet  prepared  to  report 
upon  it,  although  decided  mental  improvement  has  resulted. 

Case  i.—  A.  T.,  married,  33.  Puerperal  insanity  ;  five  years  in  hospital. 
Lacerated  cervix,  ruptured  perineum,  adherent  ovaries.  Removal  of 
uterine  appendages  ;  restoration  of  perineum.  Decided  mental  and 
physical  improvement.  Died  of  tuberculosis  four  years  after  operation. 

Case  ii.— L.  A.  B  ,  married,  32.  Melancholia  attonita.  Eighteen 
months  in  hospital.  Lacerated  cervix ;  endometritis.  Removal  of 
uterine  appendages.  Physical  improvement ;  no  mental  change.  Died 
in  hospital  five  years  after  operation. 

Case iii. — H.  V.  McNr.,  single,  39.  Hysterical  insanity  (exaltation,  de¬ 
pression,  hallucinations,  and  delusions,  often  delusions  of  persecution). 
Anteflexion  of  uterus;  firm  adhesion  of  right  ovary  and  tube.  Twenty 
months  in  hospital;  bedfast  all  the  time.  Removal  of  uterine  append¬ 
ages,  October  21st.  1891  Decided  physical  and  mental  improvement. 
Relapse  with  hallucinations  of  hearing  and  delusions  of  persecution 
about  middle  of  February,  1892.  Ou  February  1st,  1894,  abdominal  sec¬ 
tion  done  and  some  adhesions  broken  up;  some  discharge  from  uterus, 
sometimes  bloodv  and  purulent.  No  benefit  following  this  operation, 
and  the  pain  and  uterine  discharge  continuing,  the  uterus  was  removed 
July  12th,  1894,  by  the  vaginal  route.  On  May  3rd,  1897,  she  was  discharged 
apparently  recovered,  and  is  now  earning  her  living  by  her  occupation, 
that  of  seamstress 

Case  iv.— M.  T  .  single, 31.  Melancholia,  onomatomania.  Nine  months 
in  hospital.  Enlarged  and  tender  ovaries.  Removal  of  uterine  append¬ 
ages.  Entire  physical  and  mental  recovery.  Discharged  from  hospital 
■October  nth,  1392,  and  remains  well  at  date  of  writing,  August,  1897. 

Cask  v.— H.  M.  S..  married,  30.  Melancholia;  repeated  suicidal 
attempts.  One  month  in  hospital.  Removal  of  uterine  appendages. 
■Complete  physical  and  mental  recovery.  Patient  discharged  from  hos¬ 
pital  October  10th,  1893.  Was  run  over  and  killed  by  railroad  train  while 
on  a  visit  to  relatives  in  the  country.  Possibly  suicide,  but  evidence  in¬ 
conclusive. 

Case  vi.— M.  S.,  single,  29.  Simple  mania,  with  destructive  tendencies. 
Retroversion  of  uterus  and  adherent  ovaries.  Removal  of  uterine  ap¬ 
pendages.  Slight  mental  improvement.  Patient  was  removed  by  friends 
July  31st.,  1895.  and  remains  about  the  same. 

Case  vii.—  M.  L.  B.,  married,  37.  Puerperal  insanity,  second  attack.  In 
hospital  eighteen  months.  Lacerated  cervix,  adherent  ovaries.  Removal 
of  uterine  appendages,  November  25th,  1891.  Complete  physical  and 
mental  recovery.  Discharged  from  hospital,  August  21st,  1892,  and 
remains  well  at  time  of  writing. 

Case  viii. — M.  H  ,  married,  23  Hystero-epilepsy,  with  violent  maniacal 
■outbreaks  at  menstrual  periods.  Nearly  seven  years  in  hospital  without 
improvement.  Cystic  ovaries.  Removal  of  uterine  appendages,  December 
10th,  1891.  Discharged  entirely  recovered,  May  12th,  1892.  In  1893  had  two 
hysterical  attacks  followed  sudden  death  of  relative.  Under  observation 
three  weeks  in  hospital  without  any  evidences  of  insanity.  No  subsequent 
return  of  mental  disturbance. 

Case  ix. — C.  A.,  married,  39.  Puerperal  insanity.  Violent,  dirty, 
obscene,  and  destructive,  especially  at  menstrual  periods.  Over  four 
years  in  hospital.  Lacerated  cervix  and  adherent  ovaries.  Removal  of 


uterine  appendages,  December  15th,  1891.  Discharged  completely  re¬ 
covered,  November  28th,  1893,  and  remains  well  at  time  of  writing. 

Case  x.— M.  B.,  single,  25.  Epileptic  dementia  ;  one  year  and  a-halt  in 
hospital.  Duration  of  epilepsy  before  admission,  ten  years.  Ligamentary 
cyst  on  lest  side.  Removal  of  cyst  and  uterine  appendages.  Patient 
died  in  status  epilepticus  on  fourth  day.  . 

Case  xi  — M  K  ,  single,  24.  Melancholia  ;  suicidal  attempts  previous  to 
admission  in  hospital.  In  hospital  four  years.  Cystic  ovaries  and  tortuous 
tubes.  Removal  of  uterine  appendages.  No  mental  improvement. 

Case  xii —L.  LcN.,  single,  23.  Epilepsy  seven  years  before  admission. 
Eight  months  in  hospital.  Eight  months  in  hospital.  Double  pyosalpmx 
and  large  ovarian  abscesses.  Removal  of  uterine  appendages.  Death 

from  septicaemia  on  fourth  day.  . 

Case  xiii.— F.  L.  C.,  married,  28.  Puerperal  insanity,  third  attack. 
Three  months  in  hospital  without  improvement.  Ruptured  perineum 
and  enlarged  and  prolapsed  ovaries.  Removal  of  uterine  appendages, 
March  9th,  1892.  Discharged  entirely  recovered,  May  8th.  1892.  Patient 
had  two  outbreaks  of  mental  disturbance  since  the  operation,  and  is  now 
in  an  institution  for  the  insane.  .  . 

Case  xiv.— E.  W.,  single,  *3.  Melancholia  one  year.  Cirrhotic  ovaries. 
Removal  of  uterine  appendages.  Physical  and  mental  improvement.  Died 
of  tuberculosis  three  years  after  operation. 

Case  xv.—M.S., single,  24.  Epileptic  dementia.  Epilepsy  nine  years  before 
admission.  Cystic  ovaries.  Removal  of  uterine  appendages.  No  decided 
change.  Died  in  stahis  epilepticus  five  years  after  operation. 

Case  xvi.— N.  B.,  single,  30.  Periodic  mania,  at  times  violent.  In  hos¬ 
pital  ten  years.  Cystic  ovaries.  Removal  of  uterine  appendages.  Mental 

improvement.  .  „  „ 

Case  xvji  — S.  G.,  widow,  29.  Paranoia.  Cystic  ovaries.  Removal  of 
uterine  appendages.  Patient  improved  considerably  after  operation,  but 
was  removed  from  the  hospital  against  my  advice,  and  taken  to  another 
institution,  where  she  is  reported  to  have  become  much  worse.  Until 
this  patient  was  removed  from  the  hospital,  her  progress  had  been  very 
encouraging.  .  '  .  _  ,  ,  , 

Case  xvui.—L.  A.  S.,  married,  30.  Periodic  mania  five  years  before  ad¬ 
mission.  Lacerated  cervix,  retroflexion  of  the  uterus  and  cystic  ovaries. 
Removal  of  uterine  appendages.  Some  mental  improvement. 

Case  xix— L.  C.,  single,  30.  Hysterical  insanity.  Enlarged  ovaries. 
Removal  of  uterine  appendages  ;  subsequently  vaginal  hysterectomy.  No 

improvement.  .  .  , 

Case  xx.— A.  T.,  married.  23.  Melancholia  lasting  two  years  before  ad¬ 
mission.  Retroversion  of  the  uterus,  lacerated  cervix  and  cystic  ovaries. 
Removal  of  uterine  appendages,  January  19th,  1893.  Patient  discharged 
entirely  recovered,  April  1st,  1893.  Remains  well  at  time  of  writing. 

Case  xxi.— A  H..  single,  17.  Periodic  mania,  sexual  tendencies.  Two 
years  in  hospital.  Insane  one  year  before  admission.  Enlarged  ovaries. 
Removal  of  uterine  appendages.  Subsequent  secondary  abdominal  sec¬ 
tion  for  removal  of  luematoma.  and  vaginal  hysterectomy.  Patient  is 
much  better,  but  she  has  not  sufficient  mental  stability  to  justify  her  dis- 

ell  3il*2[6 

Case  xxii. — L.  B.,  married,  28.  Melancholia,  suicidal  attempts.  Rup¬ 
tured  perineum,  lacerated  cervix,  and  probably  adherent  ovaries.  Re¬ 
moval  of  appendages  was  recommended,  but  not  permitted.  Trachelor¬ 
rhaphy  was  done  on  January  9th,  1893,  and  patient  discharged  recovered 
January  21st,  1893.  She  was  readmitted,  suffering  from  a  second  attack, 
about  two  years  later,  but  consent  for  the  performance  of  the  more 
radical  operation  could  not  be  obtained. 

Case  xxiii.—  C.  K.,  married,  40.  Hystero-euilepsy,  with  maniacal  at¬ 
tacks.  Abdominal  section  had  been  done  five  years  before  admission 
with  the  view  of  removing  the  appendages,  but  the  operation  had  not 
been  completed.  A  large  ventral  hernia  had  remained  as  a  sequel.  Much 
induration  in  the  pelvis.  Operation  for  removal  of  appendages,  and 
radical  cure  of  hernia  done  by  writer  October  26th,  1893.  The  convul¬ 
sions  became  less  frequent,  and  on  September  27th,  1893,  she  was  trans¬ 
ferred  to  a  county  almshouse,  much  improved. 

Case  xxiy. — C.  D.,  married,  43.  Recurrent  mania,  third  attack.  Deeply 
lacerated  cervix,  endometritis,  prolapsed  ovaries.  Removal  of  uterine 
appendages.  At  first  the  patient  seemed  to  be  made  worse  mentally,  but 
later  she  improved,  and  now  seems  to  be  recovering. 

Case  xxv. — E.  L.,  single,  21.  Hysterical  mania,  exacerbations  at  men¬ 
strual  periods.  Ovarian  hcematoma,  bilateral,  with  adhesions.  Removal 
of  uterine  appendages  January  25th.  1894.  Complete  physical  and  mental 
recovery.  Patient  discharged  March  15th,  1894,  and  remains  well. 

Case  xxvi.— D.  T  ,  single,  42.  Recurrent  mania,  third  attack.  Endo¬ 
metritis,  and  enlarged  ovaries.  Removal  of  uterine  appendages.  March 
22nd,  1894.  Discharged  on  probation.  May  15th,  1894,  but  readmitted 
November  27th,  1894,  much  excited.  She  has  recovered  from  this  attack, 
and  is  now  again  able  to  be  at  home.  . 

Case  xxvii.—  J.  H.,  single,  25.  Dementia.  Had  an  attack  of  insanity 
(character  not  known)  ten  years  previously.  Was  admitted  from  a  county 
asylum.  Very  large  uterine  fibroid.  Myomectomy.  Patient  died  from 
shock.  .  .  , 

Case  xxviii.— S.  A.  C..  single,  32.  Mania  of  four  years’  duration  Lacerated 
cervix,  and  enlarged  adherent  cystic  ovary  on  right  side.  Patient  passed 


into  dementia. 

Case  xxix.— L.  M.,  single,  36.  Melancholia,  second  attack.  Retroverted 
uterus  ;  left  ovary  enlarged,  containing  lnematorna  Removal  of  uterine 
appendages,  March  5th,  1895.  Remained  well  at  last  report. 

Case  xxx. — F.  B.  G.,  married,  26.  Puerperal  insanity,  ruptured  peri¬ 
neum,  lacerated  cervix,  enlarged  uterus,  endometritis.  Vaginal  hyster¬ 
ectomy,  October  2nd,  1894.  Discharged  entirely  recovered,  May  1st,  1895, 
and  remains  well. 

Case  xxxi.— M.  B  ,  single,  26.  Mania,  endometritis,  retroverted  and 
adherent  uterus,  enlarged  ovaries.  Vaginal  hysterectomy.  No  improve¬ 
ment  in  mental  condition. 

Case  xxxii.— L  W.,  single,  18.  Melancholia  with  persecutory  delusions. 
Masturbator.  Retroverted  and  adherent  uterus.  Ovaries  cystic.  Removal 
of  uterine  appendages.  No  improvement. 

Case  xxxiii.— M.  H.,  single,  18.  Degenerate;  four  members  out  of  five 
in  her  family  insane.  Sexual  tendencies.  Has  outbreaks  of  violence. 
Defective  development  of  external  organs.  Removal  of  uterine  ap¬ 
pendages.  Decided  mental  improvement. 
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Case  xxxiv.— R.  M.,  married,  34.  Melancholia,  third  attack.  Lace¬ 
rated  cervix.  Trachelorrhaphy,  November  9th,  1893.  Discharged  Marcli 
4th,  1894.  Readmitted  March  5th,  1896,  and  still  remains  in  hospital. 

A  summary  of  these  cases  shows  11  complete  recoveries, 
mental  and  physical ;  9  eases  improved,  some  very  decidedly; 
n  unimproved  in  mental  condition  ;  and  3  deaths  consequent 
upon  the  operation.  Several  of  the  cases  noted  as  improved 
and  unimproved  had  apparently  recovered,  but  afterwards 
relapsed.  The  total  recovery-rate  is  32  per  cent. 

References. 
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SURGICAL  GYNAECOLOGY  IN  INSANITY. 


By  A.  T.  Hobbs, 

Asylum  for  Insane,  London,  Ontario. 

Two  and  a  half  years  ago  surgical  gynaecology  was  intro- 
duced.  as  a  rational  method  of  treatment  in  the  Asylum  for 
the  Insane  at  London,  Ontario,  which  has  a  female  popu¬ 
lation  of  nearly  six  hundred  patients.  A  systematic  ex¬ 
amination  of  these  patients  for  gynsecic  disease  was  made, 
aided  in  nearly  every  case  by  anaesthesia  ;  and  if  disease 
necessitating  surgical  procedure  for  its  removal  or  relief  was 
diagnosed,  such  operation  was  performed  after  thorough 
preparation  on  modern  aseptic  principles.  The  results  fol¬ 
lowing  operative  treatment  have  exceeded  expectations. 
-Not  only  have  the  majority  of  the  cases  treated  been  restored 
to  physical  health,  but  as  a  sequence  in  a  large  percentage 
the  mental  condition  has  been  brought  up  to  par. 

The  gynaecological  examination  of  a  hundred  insane 
women  pointed  to  the  existence  of  pelvic  disease  in  ninety- 
three  patients ;  and  in  eiglity-nine  of  the  hundred  cases 
operative  treatment  was  undoubtedly  needed  for  the  im¬ 
provement  of  their  physical  condition.  The  diseases  dia¬ 
gnosed  in  the  ninety  three  cases  were  as  follows 


Endometritis 
Subinvolution 
Cervix,  lacerated 
Cervix,  hypertrophied 
Cervix,  eroded 
Cervix,  cystic 
Cervix,  polypi 
Uterine,  fibroids 
Uterine,  epithelioma 
Uterine,  sarcoma 
Uterine,  retroversion 
Uterine,  procidentia  complete 
Dysmenorrhcea 
Menorrhagia 
Perineal  lacerations 
Vaginal  lacerations  ... 

•Ovarian  cystic  tumours 
Prolapsed  adherent  ovaries  and  tubes 
Remains  of  an  old  inflammatory  mass  in  broad 
ligament.. 

Tuberculous  peritonitis  wfth  uterus,  ovaries,  and 
tubes  agglutinated  to  intestines 
Superinvolution  of  all  the  pelvic  organs  in  patient 
aged  27  ... 

Cysts  of  labia 

Recto-vaginal  fistula  ... 

Anal  fissure  ... 

Complete  laceration  of  urethra 
Urethral  caruncles  ... 

Elongated  and  hypertrophied  clitoris  i  ” 

Haemorrhoids  ...  ...  .  ” 

’**  ***  •••9  ?> 

The  diagnosis  of  diseases  as  above  enumerated  and  the 
designation  of  operation  were  invariably  referred  to  our  con¬ 
sulting  gynaecologist,  Hr.  Meek,  who  participated  in  the 
examination  and  the  subsequent  surgical  treatment  in  everv 
case.  J 

In  works  on  psychology  very  little  attention  has  been  given 
to  the  subject  of  utero-ovarian  disease  in  insanity.  Regis  in 
his  Manual  of  Mental  Medicine,  second  edition,  p.  350,  quotes 
AH'.  VY  lglesworth  as  having  made  109  necropsies  on  insane 
women  in  reference  to  the  presence  of  pelvic  disease,  and  in 
only  42,  or  38  per  cent,  were  the  sexual  organs  found  healthy. 

e  also  asserts  that  in  45  of  these  cases  the  utero-ovarian 
disease  had  some  connection  with  the  insanity,  and  that 
fibroid  tumours  and  displacement  of  the  womb,  together 

ww1  nratl0n  .cf-  ^he  ovaries>  seemed  to  be  the  lesions 
navmg  tlie  most  influence  on  mental  disorders.  Our  ex¬ 
perience  at  the  London  Asylum  confirmed  the 'results  of 
"  lglesworth  s  examinations  as  to  the  existence,  to  a  large 
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extent,  of  pelvic  disease  among  the  insane.  The  ptevalence 
of  such  disease  is  apt  to  be  overlooked  in  routine  treatment 
of  the  insane. 

Symptomatology  of  disease  in  lunatics  is  usually  mis¬ 
leading.  Their  delusional  reasoning  and  analgesic  condition 
no  doubt  account  for  this.  Methodical  physical  examin¬ 
ation  with  the  assistance  of  amesthesia  is  indispensable  to  a 
correct  diagnosis. 

The  normal  mental  status  is  continually  influenced  by  other 
conditions  than  thatof  the  brain  alone.  The  closer  the  intimacy 
of  the  brain  centres  with  any  other  organ  the  more  easily  is 
the  mind  affected  by  the  derangement  of  the  functions  of 
that  organ.  Those  organs  concerned  in  the  reproduction  of 
the  species  are  more  closely  related  to  the  great  nerve 
centres  than  any  other  part  of  the  organism. 

If  the  physiological  development,  working,  and  decadence 
of  these  organs  have  a  marked  influence  on  a  woman’s  mind, 
is  it  not  likely  that  pathological  lesions  would  often  produce 
mental  disquietude  and  become  potential  factors  in  the 
causation  of  insanity  in  one  who  is  predisposed  to  mental 
sickness  ?  Of  2,000  women  admitted  into  the  London  Asylum 
the  puerperium  has  been  cited  as  the  exciting  cause  of  in¬ 
sanity  in  over  200,  or  10  per  cent.  Less  than  half  of  the 
latter  have  retux-ned  to  their  homes  restored  or  improved, 
as  the  result  of  general  treatment.  Nearly  all  of  these  cases 
had  some  form  of  minor  or  major  pelvic  disease.  Many  of 
those  who  recovered  without  special  treatment  would  doubt¬ 
less  have  been  restoi'ed  to  their  mental  equilibrium  much 
sooner  under  appropriate  gynaecological  treatment.  I  desire 
to  emphasise  the  statement  that  a  number  of  puerperal  cases 
who  drifted  into  chronic  insanity  would  have  been  restored 
to  health,  not  only  bodily  but  mentally,  if  the  requisite 
surgical,  in  addition  to  the  medical,  treatment  had  been  em¬ 
ployed  before  mental  deterioration,  produced  by  constant 
irritation  of  the  nerve  centres  reflexly  induced  by  the  pelvic 
disease,  had  taken  place. 

The  primary  object  of  surgical  gynaecology  in  the  insane 
is  the  eradication  of  pathological  tissues  on  physical  gi'ounds 
in  organs  pertaining  to  the  cycle  of  reproduction.  The  im¬ 
mediate  result  of  such  procedure  is  the  promotion  of  bodily 
health  and  the  removal  of  a  source  of  discomfort  to  the 
patient.  Almost  invariably,  as  a  sequence,  there  is  a  gain  in 
weight  and  in  physical  well-being,  and  if  no  organic  disease 
of  the  brain  is  present,  the  mental  condition  of  the  majority 
of  these  patients  will  improve  with  the  restoration  of 
physical  health.  A  number  of  our  asylum  cases,  some  of 
which  were  apparently  hopeless,  recovered  their  reason  as 
well  as  their  bodily  health,  as  a  result  of  the  eradication  of 
diseased  tissues.  In  a  number  of  confirmed  lunatics,  subject 
daily  to  fits  of  irritability  and  excitement,  and  in  whom 
upon  examination  there  was  found  gross  pelvic  disease,  the 
effect  of  surgical  treatment  was  to  allay  and  remove  the 
tendency  to  fits  of  passion  and  excitement,  and  to  render 
their  lives  more  comfortable  and  tolerant  to  themselves  and 
others. 

Having  some  80  cases  to  report,  in  some  of  which  more 
than  one  operation  was  performed,  a  minute  detail  of  each 
one  would  not  be  possible  within  the  limits  of  this  paper, 
and  I  shall  therefore  confine  myself  to  a  brief  reference  to 
the  cases,  as  classified  under  their  i-espective  diseases. 

In  some  14  cases  divulsion  and  curettage  were  indicated 
for  endometrites  and  subinvoluted  uteri.  In  all  these  cases 
physical  benefit  was  soon  apparent,  and  8,  or  57  per  cent, 
recovered  mentally;  1  improved,  and  as  yet,  the  mental 
condition  in  the  5  others  remains  unaffected. 

The  cervix,  as  well  as  the  body  and  endometrium  of  the 
uterus,  was  found  diseased  in  27  patients.  Besides  curettage 
of  the  uterine  cavity,  repair  or  amputation  of  the  diseased 
cervix  were  the  operations  performed.  In  every  one  of  these 
cases  uninterrupted  convalescence  ensued,  with  marked 
increase  in  bodily  health.  Subsequently  11,  or  42  percent., 
regained  their  normal  mental  condition,  and  in  only  8,  or  30 
per  cent.,  has  there  been  observed  no  mental  change. 

Malposition  of  the  uterus  with  or  without  complications 
was  the  principal  lesion  diagnosed  in  n  patients,  8  of  whom 
were  operated  upon  by  the  method  as  devised  by  Alexander 
for  replacing  the  uterus,  and  the  remaining  3  by  ventri- 
suspension  of  that  organ.  In  all  these  the  displacement  was 
corrected,  and  rapid  physical  recovery  ensued.  Mental 
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recovery  followed  in  3  of  the  11  cases,  or  27  per  cent.  Some 
improvement  occurred  in  4>  but  the  remainder  showed  no 
signs  of  return  to  mental  health.  . 

Hysterectomy  was  the  operation  indicated  in  12  cases,  7 
bein0,  done  by  the  vaginal  route  and  5  hy  the  abdominal 
method.  The  diseased  conditions  determining  the  operations 

were  as  follows :  ,  ,,  .  , 

Six  had  fibroid  tumours,  with  more  or  less  adhesions  and 
diseased  adnexa,  4  had  complete  procidentia  uteri,  1  had 
epithelioma,  and  one  sarcoma.  Two  of  the  12  cases  of 
hysterectomy  died  subsequent  to  operation— 1  on  the  third 
day  from  exhaustion  following  operation,  and  the  other  on 
the  seventeenth  day  from  secondary  haemorrhage  which  was 
induced  by  the  patient  herself.  She  got  hold  of  the  ligatures 
in  the  vagina  and  tore  them  forcibly  from  the  stumps  of  the 
broad  ligament.  The  haemorrhage  was  checked,  but  she 
gradually  sank  and  died  in  forty-eight  hours  after  onset  of  the 
haemorrhage.  She  was  65  years  old  at  the  time  of  the 
operation.  The  results  up  to  date  in  these  12  cases  aie  as 

°Two  or  17  per  cent,  regained  their  former  mental  health,  3, 
or  25  ’per  cent.,  improved,  5,  or  41  per  cent.,  remained 
unchanged,  and  2,  or  16  per  cent.,  died.  . 

In  10  patients  who  had  diseased  ovaries  and  tubes, 
c celiotomy  and  removal  of  the  affected  organs  was  done  with 
the  additional  operation  of  ventri-suspension  of  the  uterus 
in  3  of  them.  One  death  succeeded  operation  on  the  twelfth 
day  from  pneumonia,  the  patient  being  quite  old.  The 
remaining  9  made  good  physical  recovery.  The  mental 
results  in  these  cases  were  admirable,  6,  or  60  per  cent.,  of 
them  recovered  their  reason,  and  1  only  has  shown  no 
improvement  in  this  respect. 

C celiotomy  was  done  in  one  case  of  tuberculous  peritonitis 
that  had  prolapse  of  all  the  pelvic  organs,  which  were  aggluti¬ 
nated  to  the  intestines.  After  flushing  out  the  abdominal 
cavity  with  a  normal  salt  solution,  the  wound  was  closed  up 
without  any  attempt  being  made  to  disturb  the  mass,  as  it 
was  considered  impossible  to  preserve  life  if  the  operation 
was  proceeded  with.  She  subsequently  improved  mentally 
and  is  now  at  home  with  her  friends. 

Perineorrhaphy  for  the  prolapse  of  the  vaginal  walls  was 
the  indication  for  surgical  interference  in  five  cases,  with  no 
resulting  mental  change  from  the  operation,  one  only  show¬ 
ing  a  slight  improvement.  One  subsequently  died  of 
exhaustion  caused  by  general  syphilitic  ulceration. 

A  summary  of  these  80  cases  points  to  the  fact  that  there 
were  30,  or  37^  percent,  mental  recoveries,  18,  or  22J  percent., 
improved  considerably,  and  in  2S,  or  35  per  cent,  there  was  no 
change  mentally.  Death  followed  operation  in  4,  or  5  per 
cent,  of  all  cases  done.  It  is  but  fair  to  state  that  owing  to 
the  improvement  in  aseptic  technique  and  the  accumulated 
experience  in  the  management  of  insane  patients  operated 
upon,  no  death  has  resulted  from  operation  since  May  19th, 
1896,  which  was  the  thirty-fourth  of  the  80  cases  cited. 

Of  the  30  patients  who  recovered,  11  had  been  insane  less 
than  a  year,  7  between  one  and  two  years,  4  between  two  and 
three  years,  4  between  three  and  four  years,  1  between  four 
and  five  years,  and  3  over  five  years. 

I  desire  to  draw  your  attention  to  the  fact  that  the  best 
mental  results  obtained  followed  the  removal  of  diseased 
ovaries.  The  recovery  rate,  60  per  cent.,  was  considerably 
higher  than  in  the  cases  for  eradication  of  uterine  disease, 
notwithstanding  the  noteworthy  fact  that  the  average  duration 
of  insanity  in  those  who  recovered  from  ovarian  disease  was 
over  four  years,  which  was  greater  than  the  average  period  of 
insanity  in  the  uterine  cases. 

The  results  obtained  in  the  prosecution  of  this  work  at  the 
London  Asylum  for  Insane  would  seem  to  justify  the  means 
employed  for  the  relief  of  this  class  of  unfortunates.  If  only 
bodily  health  be  regained,  it  is  surely  due  to  the  insane  that 
the  same  attention  be  paid  to  their  physical  restoration  as  is 
devoted  to  their  sane  fellow-beings.  If  it  is  a  fact  that 
physical  disease  is  often  the  basis  of  their  mental  affliction,  it 
is  surely  imperative  upon  humane  grounds  that  the  dis¬ 
coveries  of  science  be  placed  at  their  disposal,  and  that  no 
undue  conservatism  should  stand  in  the  way  of  their  being 
permitted  to  regain,  at  least,  a  measure  of  bodily  comfort, 
and  it  may  be,  in  many  cases,  a  full  restoration  of  their 
mental  faculties. 


Surgical  gynaecology  among  the  insane  has  already  passed 
the  experimental  stage,  and  the  practical  results  obtained, 
claim  for  the  subject  the  recognition  and  encouragement 
which  its  importance  demands. 


THE  AFTER-EFFECTS  OF  SURGICAL  PROCEDURE 
ON  THE  GENERATIVE  ORGANS  OF  FEMALES 
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By  Dr.  James  Russell, 
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Canada. 

In  the  domain  of  Psychology  no  branch  of  the  subject  has 
occupied  greater  attention  in  recent  years  than  the  inter¬ 
relation  between  mental  and  physical  phenomena.  No 
general  law  has  yet  been  formulated  which  conclusively 
proves  the  exact  relation  of  mind  to  matter.  From  the  days 
of  Plato  to  Descartes,  and  from  Descartes  to  Spencer,  all 
sorts  of  speculative  theories  have  been  advanced,  but  no 
rational  basis  or  theory  has  been  established  which  explains 
this  mysterious  alliance. 

The  subject  of  this  paper  brings  us  more  within  the  realm 
of  physiological  psychology  or  the  science  which  investigates 
the  correlations  that  exist  between  functional  activity  of  the 
various  organs  of  the  body  and  the  phenomena  of  mind. 
Some  hold  that  mind  is  a  distinct  entity  entirely  independent 
of  matter.  Others  contend  that  the  brain  secretes  thought  as 
the  liver  secretes  bile,  and  that  mind  can  only  express  itself 
through  the  operation  of  living  brain  matter.  As  psychol¬ 
ogists  we  are  pretty  generally  agreed  that  the  perfect  Ego  is 
the  sum  of  the  combined  functional  activity  of  every  organ 
in  the  body  at  its  best  estate,  and  that  any  departure  there¬ 
from  or  loss  of  function  in  any  organ,  either  by  disease  or 
surgical  extirpation,  must  impair  the  Ego  in  direct  ratio  to 
the  status  of  that  organ  in  the  human  economy. 

That  the  brain  is  the  organ  of  mind,  and  through  its  nerve 
distribution  presides  over  and  regulates  the  whole  process  of 
nutrition,  secretion,  excretion,  and  reproduction  is  a  well- 
attested  physiological  fact.  Its  anatomico-physiological  me¬ 
chanism  is  duplex,  so  that  in  case,  of  injury  or  destruction  of 
function  on  one  side,  the  other  side  takes  on  compensatory 
action.  In  the  case  of  dual  organs  such  as  the  lungs,  kidneys, 
and  ovaries,  if  one  is  diseased  or  removed,  the  other  takes  on 
compensatory  action,  and  the  physiological  process,  though 
impaired,  goes  on.  In  the  case  of  the  ductless  glands,  which 
were  so  long  considered  as  functionless,  recent  investigation 
has  proven  that  each  one  has  a  distinctive  function  of  its  own 
which  is  essential  to  the  vital  economy.  In  short,  experience 
proves  that  while  Nature  has  richly  provided  for  compensa¬ 
tion  in  duplex  organs  where  one  is  diseased,  the  removal  of 
both  destroys  a  function  which  is  essential  to  the  integrity  of 
the  whole  organism.  Nature  indulges  in  no  superfluities 
either  of  structure  or  function  ;  and  while  she  possesses  ample 
power  of  repair  in  case  of  disease  or  partial  loss  of  structure, 
yet  when  total  destruction  of  91’ganic  function  takes  place,  no- 
other  organ  can  assume  vicarious  substitution  to  repair  the 
loss,  and  the  whole  Ego  must  suffer. 

These  preliminary  remarks  on  the  general  law  which  governs 
the  relation  of  the  mental  to  the  physical  prepare  the  way 
for  the  discussion  of  the  subject  of  my  paper — namely,  the 
After-effects  of  Surgical  Procedure  upon  the  Generative  Organs 
of  Women  for  the  Relief  of  insanity. 

The  relation  of  gynaecology  to  psychiatry  has  been  pretty 
thoroughly  discussed  in  late  years,  and  the  general  consensus 
of  opinion  gathered  from  alienists  and  neurologists  alike  is 
that,  while  it  has  a  place  among  the  insane  just  as  it  has 
among  the  sane  for  the  relief  of  physical  distress,  yet  to  extol 
it  as  a  great  curative  method  in  the  treatment  of  insanity  is 
nothing  short  of  absurdity.  There  can  be  little  doubt  that 
the  extravagant  claims  made  by  its  enthusiastic  advocates 
have  done  much  to  discredit  the  practice  among  sober-minded 
conservative  thinkers. 

It  is  the  general  opinion  among  the  laity— and  that 
opinion  is  prevalent  among  the  medical  profession  as  well 
- — that  pelvic  disorders  are  the  chief  cause  of  insanity 
among  women.  In  fact,  diseases  and  disorders  of  the 
generative  organs  in  women  occupy  far  too  prominent  a^ 
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place  in  the  mind  of  both  the  laity  and  profession  as 
■causative  agents  in  the  production  of  both  mental  and 
physical  disease.  Prom  pubescence  to  the  climacteric,  and 
•even  to  old  age,  nearly  all  the  ills  that  women  are  subject  to 
are  attributed  in  some  way  or  other  to  diseases  or  disorders 
of  the  generative  track.  Prior  to  the  dawn  of  aseptic  surgery 
the  uterus  was  mercilessly  treated  to  all  sorts  of  local  appli¬ 
cations,  including  dilatation,  curettement,  cauterisation, 
douches,  and  the  application  of  pessaries  of  all  shapes 
and  sizes.  Since  the  introduction  of  asepsis  the  abdominal 
cavity  has  become  the  happy  hunting  ground  of  the  surgeon, 
and  the  very  impunity  with  which  it  may  be  eviscerated  or 
•mutilated  is  a  strong  incentive  to  the  specialist  in  search  of 
surgical  glorification  to  ply  his  art.  The  danger  of  all 
specialism  is  to  warp  the  judgment  and  contract  the  mental 
horizon  within  the  range  of  its  own  narrow  field  of  operation. 
The  ophthalmologist  versed  in  the  science  of  optics  sees  in 
•every  departure  from  health  errors  in  refraction,  and  by 
various  tenotomies  professes  to  cure  epilepsy,0  locomotor 
ataxia,  and  other  neuroses. 

The  specialist  in  psychology  sees  in  every  criminal  a 
lunatic,  and  would  treat  them  all  as  irresponsible  beings 
instead  of  punishing  them  with  the  rigors  of  the  law.  He 
would  abolish  capital  punishment  as  a  crime  and  treat  the 
murderer  as  a  subject  for  commiseration  and  humane  treat¬ 
ment  in  an  asylum.  In  the  vaulting  ambitions  of  kings  and 
emperors  and  others  high  in  authority  he  sees  only  evidence 
-of  mental  degeneration,  and  would  have  them  deposed  and 
confined  for  treatment.  All  the  vagaries  of  mankind,  moral 
and  social,  he  treats  as  evidence  of  mental  alienation,  and  in 
•even  his  nearest  and  dearest  friend  he  notices  some  mental 
obliquity  for  which  he  is  irresponsible. 

The  specialist  in  surgical  gynaecology  believes  that  insanity 
fin  women  is  largely  if  not  altogether  due  to  pelvic  disorders, 
and  he  proceeds  to  restore  to  reason  the  unhappy  victim  by 
•unsheathing  his  scalpel  and  x’emoving  the  offending  organ. 
He  never  fails  in  his  diagnosis,  for  he  always  finds  exactly 
what  he  searches  for,  and  if  he  finds  no  gross,  there  are  at 
least  microscopic,  lesions  to  justify  the  operation.  He  wages 
his  most  relentless  surgical  fury  on  the  ovaries,  for  in  them 
"he  believes  reside  the  chief  demoniacal  spirits  that  torture 
the  unhappy  lunatic.  Other  spirits  dwell  in  the  uterus,  and 
be  proceeds  to  the  operation  of  hysterectomy,  ventral  fixation 
and  tracheolorrhaphy,  etc.  He  calls  up  other  minor  spirits 
from  the  vasty  deep  of  the  abdominal  cavity  in  the  form  of 
•cystoceles,  rectoceles,  fibroids  and  polypi,  all  of  which  are 
removed.  Following  down  the  genital  track  he  performs 
clitoridectomy  and  perineorrhaphy,  and  the  last  citadel  he 
storms  is  the  removal  of  haemorrhoids.  He  is  a  strong  be¬ 
liever  in  the  theory  of  reflex  nervous  irritation,  but  all  his 
abnormal  reflexes  centre  in  the  reproductive  organs. 

I  have  nothing  but  words  of  praise  for  the  splendid  achieve¬ 
ments  of  surgical  science  in  the  field  of  laparotomy,  and  the 
relief  of  physical  distress  and  prolongation  of  life  which  has 
resulted  from  the  use  of  the  knife.  It  is  against  the  wholesale 
surgical  mutilation  of  helpless  lunatics  that  I  raise  my  voice, 
and  the  exaggerated  claims  that  are  made  for  it  as  a  remedy 
for  insanity.  I  am  free  to  admit  that  there  may  exist  path¬ 
ological  conditions  in  the  pelvic  organs  of  lunatics  which  tend 
to  intensify  the  mental  disorder,  and  in  that  case  the  lunatic 
has  the  same  right  as  the  sane  person  to  surgical  aid  for  its 
relief.  It  may  be  said  that  the  operation  is  never  performed 
without  the  consent  of  the  friends,  provided  they  have  any, 
but  we  all  know  how  indifferent  the  friends  often  are,  and 
how  eagerly  they  grasp  at  any  nostrum  or  operation  which 
has  a  hope  of  relieving  the  poor  unfortunates  of  their  malady 
or  relieving  them  of  existence,  which  to  the  friends  often 
means  the  removal  of  a  burden. 

Common  sense  as  well  as  statistics  prove  that  sexual  dis¬ 
orders  in  women  cannot  be  such  a  prolific  cause  of  mental 
disease  as  the  psycho-surgical  gynaecologist  would  make  us 
"believe.  Statistics  prove  that  the  ratio  of  insanity  between 
men  and  women  is  about  equal ;  if  there  is  a  difference  there 
are  more  male  than  female  lunatics.  AVhy  is  it  that  men  do 
not  enjoy  greater  immunity  from  insanity  than  women  ?  His 
genital  organs  are  not  subject  to  the  same  disorders  as 
-women.  Happy,  thrice  happy  should  man  be  because  of  the 
simplicity  of  his  genital  outfit,  and  its  meagre  attraction  for 
the  operation  of  surgical  science.  Had  Nature  decreed  him 


to  wear  his  genitals  within  the  abdominal  cavity,  he  too 
might  have  been  compelled  to  suffer  surgical  martyrdom  for 
the  sake  of  restoring  his  reason. 

If  the  testicle  in  man  is  the  analogue  of  the  ovary  in 
woman,  why  should  the  latter  be  such  a  constant  and  per¬ 
sistent  offender  in  provoking  mental  disturbance,  while  the 
former  is  comparatively  harmless ;  and  why  is  there  not 
greater  disproportion  between  the  sexes  in  the  ratio  of  in¬ 
sanity  ? 

The  erotic  tendencies  in  both  sexes  have  their  origin  in 
central  brain  causes,  and  all  attempts  at  cutting  off  branches 
or  treating  symptoms  to  cure  the  evil  will  be  futile.  The  axe 
must  be  laid  at  the  root  of  the  tree  or  not  at  all.  The  whole 
blunder  lies  in  mistaking  symptoms  for  causes,  and  vice 
versa. 

In  a  large  proportion  of  women,  especially  those  who  have 
borne  children,  it  is  common  to  find  a  variety  of  lesion,  ab¬ 
normality,  or  displacement  in  the  generative  organs,  often 
the  result  of  accident  in  childbirth,  from  which  they  suffer 
little  or  no  discomfort,  and  are  likely  to  pass  on  through  life 
in  blissful  ignorance  of  anything  wrong,  unless  they  have  the 
misfortune  to  fall  into  the  hands  of  some  meddlesome  gynae¬ 
cologist  who  magnifies  the  danger  and  usually  recommends 
surgical  treatment  or  some  mechanical  appliance.  I  am  con¬ 
vinced  there  are  too  many  charlatans  in  our  profession  who 
educate  and  develop  in  women  a  morbid  apprehension  of  the 
dangers  to  which  their  health  is  subject  through  trifling  dis¬ 
orders  of  the  generative  organs.  The  mind  of  the  laity  is 
surchai’ged  with  this  idea,  wholly  out  of  proportion  to  normal 
discretion  and  necessary  anxiety.  Is  it  any  wonder  when 
women  become  insane  that  delusions  in  regard  to  their  sexual 
organs  are  so  common  ?  Whatever  the  mind  is  most  strongly 
focussed  upon  in  mental  health  is  apt  to  become  the  pre¬ 
dominant  subject  of  delusion  in  mental  alienation. 

It  is  high  time  for  the  profession  to  call  a  halt  in  its  mad 
career  of  pelvic  mutilation  in  order  to  extol  the  triumphs  of 
surgery,  and  build  up  a  reputation  for  surgical  skill  by  im¬ 
posing  on  the  ignorance  and  credulity  of  the  public.  While 
we  strongly  condemn  flagrant  surgical  abuses  practised  upon 
sane  women  who  are  capable  of  appreciating  all  the  risks  to 
life  incident  to  such  operations,  what  shall  we  say  of  the 
practice  upon  those  who  are  incapable  of  such  appreciation  ? 
Is  it  anything  sort  of  criminal  to  impose  such  a  risk  upon  an 
irresponsible  being  in  the  enjoyment  of  average  physical 
health  for  the  purpose  of  relieving  a  mental  condition, 
which  is  entirely  problematical  and  experimental  at  best  ? 

I  am  aware  that  the  most  flattering  statistics  can  be 
furnished  of  successful  results,  but  in  order  to  appraise  these 
results  at  their  proper  value  all  the  circumstances  and  condi¬ 
tions  must  be  considered.  The  specialist  goes  very  method¬ 
ically  about  his  work,  for  he  knows  that  unless  he  can  show 
at  least  temporary  good  results  his  work  will  be  discredited, 
and  his  name  and  fame  will  suffer.  The  results  are  usually 
published  and  widely  distributed  before  they  get  cold,  so  to 
speak,  and  the  unwary  are  apt  to  be  misled  by  the  success  with 
which  they  are  heralded.  I  consider  that  all  such  statistics 
which  are  published  prior  to  a  two  years’  test  of  their  efficacy 
are  comparatively  worthless.  All  who  have  had  experience 
in  the  treatment  of  the  insane  know  that  a  sudden  shock  to 
the  system,  a  change  of  environment,  or  an  acute  attack  of 
some  intercurrent  disease,  will  often  break  up  the  insane 
habit  in  chronic  cases  at  least  temporarily.  We  have  all  seen 
cases  of  acute  mania  recover  after  an  attack  of  erysipelas  of 
the  head,  or  after  a  carbuncle  on  the  back  of  the  neck.  In 
cases  of  acute  mania  due  to  a  liyperaemic  condition  of  the 
brain  the  recovery  may  be  explained  on  the  rational  ground 
of  local  counter-irritation.  In  the  surgery  of  the  pelvic  cavity 
for  the  cure  of  insanity  the  patient  is  placed  under  the  best 
possible  hygienic  and  clinical  conditions,  and  if  no  operation 
at  all  were  performed  the  results  in  many  cases  would  be  at 
least  temporarily  good,  and  it  would  have  the  great  advantage 
over  operative  procedure  in  that  there  would  be  no  risk  to 
life.  If  all  our  asylums  were  equipped  with  a  sufficient  staff 
of  trained  nurses  to  enable  us  to  treat  all  our  patients  on  this 
principle.  I  am  satisfied  the  percentage  of  recoveries  would 
be  largely  increased,  and  while  we  denounce  the  psycho- 
gyntecologist  in  unmeasured  terms  for  his  presumptuous  and 
unscientific  pretensions  to  restore  brain  function  by  way  of 
the  pelvic  cavity,  yet  we  are  willing  to  credit  him  with  hav- 
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ing  impressed  us  more  strongly  than  ever  with  the  necessity 
of  special  and  individualised  care  in  the  treatment  of  the 
insane. 

The  following  clinical  records  are  taken  from  the  casebook 
notes  of  three  cases  at  present  in  the  Hamilton  Asylum, 
which  fairly  illustrate  the  after-effects  of  surgical  inter¬ 
ference  for  the  relief  of  insanity  : 

E.  M.  P.,  age  at  admission  28,  single,  school  teacher,  born 
in  the  United  States,  well  educated;  had  enjoyed  good  health 
up  to  a  few  months  before  admission  to  the  asylum.  Her 
father’s  sister  was  insane  and  confined  in  Toronto  Asylum  for 
twenty  years.  While  teaching  school  she  became  morose 
and  irritable,  and  had  to  retire  from  the  profession. 

An  eminent  Canadian  surgeon  was  consulted,  who  recom¬ 
mended  the  removal  of  both  ovaries  in  the  hope  of  relieving 
the  nervous  symptoms,  which  were  considered  to  be  due  to 
reflex  influence.  No  improvement  followed,  and  a  few  months 
afterwards  she  was  admitted  to  Hamilton  Asylum. 

The  family  physician,  in  making  application  for  her  admis¬ 
sion,  stated  that  the  exciting  cause  of  her  insanity  was 
uterine  and  ovarian  trouble,  disappointment  at  the  result  of 
the  operation,  etc.  She  was  admitted  to  the  asylum  June 
2nd,  1891,  and  was  at  the  time  of  her  admission  dull  and  list¬ 
less  mentally  and  very  frail  physically.  Her  mother,  who 
accompanied  her,  stated  that  the  operation  instead  of 
relieving  her  insanity  had  left  her  frailer  in  body  and  quite 
unimproved  mentally.  She  has  now  been  six  years  in  the 
asylum,  and  her  history  since  admission  has  been  one  of 
gradual  mental  degeneration.  At  times  she  is  mentally 
excited  and  tears  her  clothing  and  breaks  windows ;  when 
this  subsides  she  again  relapses  back  into  a  condition  of 
quiet  imbecility,  from  which  there  is  no  hope  of  recovery. 

A.  M.,  admitted  to  asylum  April  1st,  1S95,  age  at  admission 
22,  single,  born  in  Canada,  was  a  bright  girl  at  school.  Her 
general  health  was  good,  except  that  she  occasionally  had 
attacks  of  hysteria,  followed  by  what  was  called  nervous  pro¬ 
stration.  She  became  quite  violent  at  times,  and  was  evidently 
suffering  from  acute  mania.  During  one  of  the  attacks  a 
gynaecologist  made  the  diagnosis  of  inflammation  of  the 
ovaries,  and  an  operation  for  their  removal  was  suggested. 
The  parents  consented  in  the  hope  that  her  insanity  might 
be  cured,  and  their  only  daughter  spared  the  necessity  of 
going  to  the  asylum.  The  operation  was  performed  at  the 
patient’s  home,  and  the  assurance  was  given  by  the  surgeon 
that  both  ovaries  were  extensively  diseased, and  they  were  con¬ 
sequently  removed.  The  patient  made  a  good  recovery,  but  the 
after-effects  were  very  disappointing.  Instead  of  improving 
mentally  she  became  violent,  and  unbecoming  in  her  actions 
and  speech.  She  would  sit  for  hours  at  a  time  with  her  eyes 
closed,  and  refuse  to  speak.  Her  mental  condition  gradually 
grew  worse,  and  she  was  admitted  to  the  Hamilton  Asylum 
nine  months  after  the  first  symptoms  insanity  appeared,  and 
three  months  after  the  operation.  She  has  now  been  two  and 
a  half  years  under  observation.  When  first  admitted  she  was 
in  fairly  good  bodily  health,  but  very  excited  mentally,  and 
hard  to  manage ;  refused  to  eat,  and  had  to  be  fed  with  a 
stomach  tube  for  six  weeks.  She  gradually  degenerated  into 
a  condition  of  quiet  dementia.  Her  friends,  mistaking  this 
for  recovery,  insisted  on  taking  her  home  on  probation, 
December  4th,  1S96  ;  she  was  returned  to  the  asylum  January 
2nd,  1897,  having  been  home  one  month  and  twenty-two  days, 
her  friends  reporting  that  she  was  quite  unmanageable  while 
at  home. 

During  her  asylum  residence  she  has  given  no  evidence  to 
justify  the  hope  that  she  will  ever  recover,  and  though  she 
gave  early  promise  of  a  bright  and  useful  life,  she  is  now 
doomed  to  spend  the  remainder  of  her  days  in  an  asylum, 
with  terminal  dementia  to  wind  up  the  scene. 

M.  C.,  admitted  to  the  Hamilton  Asylum  December  2nd, 
1 S95,  aged  20,  single,  Canadian,  a  farmer’s  daughter.  Habits 
of  life  have  always  been  good ;  had  a  good  common  school 
education.  Her  physical  condition  on  admission  was  fairly 
good,  but  her  mental  stupor  was  most  pronounced ;  did  not 
know  her  own  name.  Her  mental  condition  was  bright  up  to 
the  age  of  18,  when  she  became  dull  and  stupid  and  had 
marked  delusions  of  persecution,  and  was  a  confirmed 
masturbator.  Her  father’s  brother  was  insane  and  confined 
in  Toronto  Asylum.  Her  life  at  home  had  been  the  quiet, 
uneventful  one  incident  to  the  farm.  A  surgeon  in  an  adjoin¬ 


ing  town  advised  the  removal  of  the  ovaries  for  the  relief  of 
masturbation  and  dysmenorrhoea,  with  the  promise  that  it 
would  also  relieve  the  mental  condition.  The  confiding 
parents  consented  to  the  operation,  but  instead  of  proving 
beneficial,  her  mental  condition  became  more  pronounced, 
and  in  a  melancholy  mood  she  wandered  from  home  and  lived 
in  the  woods  for  several  days.  After  this  she  was  brought  to 
the  asylum,  and  her  life  since  admission  has  been  that  of  a 
quiet  but  hopeless  dement.  This  young  woman  without  her 
ovaries,  and  minus  her  clitoris  which  the  enthusiastic  spayer 
could  not  leave,  is  to  all  appearance  doomed  to  a  life  hopeless 
of  recovery.  Her  face  still  bears  evidence  of  a  bright,  happy,, 
and  intelligent  youth,  but  now  marred  and  saddened  by  a 
gloomy  outlook  of  despair. 

It  is  to  be  noted  that  all  these  cases  were  young,  intelligent, 
well  educated,  and  of  good  mental  inheritance.  Under  ordinary 
circumstances  they  were  cases  that  should  have  recovered, 
i’he  after-effects  of  the  operation  are  very  much  the  same  in 
each  case  :  the  acute  symptoms  abated,  followed  by  a  condi¬ 
tion  of  mental  stupor,  with  progressive  imbecility.  Their 
whole  appearance  and  symptoms  impress  one  that  they  are 
suffering  from  a  common  cause.  They  are  alike  dull,  list¬ 
less,  and  unimpressionable,  and  might  be  classified  as  of  the- 
non-ovarian  type.  There  is  no  mistaking  these  cases,  and  the 
practised  eye  can  at  once  distinguish  them  without  being 
told. 

Opinions  of  Various  Alienists. 

In  order  to  secure  something  like  a  consensus  of  opinion  in 
regard  to  the  relation  of  gynaecology  to  psychiatry,  I  sub¬ 
mitted  a  list  of  questions  to  120  of  the  principal  alienists  in 
Great  Britain  and  America,  with  the  following  result:— 

Question  1.  What  percentage  of  female  cases  admitted  to- 
your  institution  is  due  to  disease  of  the  genital  organs  ? 

Answers.  With  the  exception  of  three  superintendents,  the 
percentage  is  said  by  all  to  be  less  than  5,  and  several  assert 
that  in  not  more  than  2  per  cent,  could  disease  of  the  uterus 
or  its  appendages  be  considered  a  factor  in  the  causation  of 
insanity. 

Question  2.  Have  you  any  experience  of  surgical  procedure- 
for  the  relief  of  this  condition  as  a  curative  agent  in  insanity, 
and  what  are  the  results  F 

Answers.  The  large  majority  of  those  having  had  any  expe¬ 
rience  do  not  claim  that  any  permanent  benefit  has  resulted 
from  operation  as  a  curative  agent.  In  some  cases  there  was 
temporary  arrest  of  insanity,  but  this  was  followed  in  nearly 
every  instance  by  a  recurrence  of  the  nervous  phenomena,  so- 
that  the  mental  condition  of  the  patient  was  unimproved. 

Question  3.  In  what  proportion  of  cases  operated  upon- 
could  recovery  be  attributed  to  the  operation  ? 

Answers.  Only  six  assert  that  recovery  could  be  attributed 
to  the  operation.  Several  claim  that  the  mental  condition- 
was  made  worse. 

Question  4.  Do  you  advocate  surgical  interference  in  these 
cases  for  the  relief  of  insanity  ? 

Answers.  In  nearly  every  instance  the  gist  of  the  replies  to 
this  inquiry  is  that  surgical  interference  should  be  resorted 
to  with  the  insane  as  with  the  sane,  only  where  there  is 
evident  physical  indication  for  operation,  but  seldom  or 
never  as  an  experimental  procedure  for  the  relief  of  insanity- 

Question  5.  In  cases  where  temporary  or  permanent  relief 
is  secured,  what  proportion  of  the  success  is  due  in  your 
judgment  to  extra  nursing  and  special  individual  attention  P 

Answers.  The  answers  to  this  inquiry  indicate  that  the 
opinion  is  almost  unanimous  that  more  is  due  to  the  special 
nursing,  rest,  etc.,  than  to  the  operation. 

Dr.  P.  M.  Wise,  Chairman  of  the  State  Commission  in 
Lunacy  for  the  State  of  New  York,  concludes  his  answers  to- 
my  inquiries  in  these  words:  “In  general  I  may  say  that  I 
do  not  believe  that  gynaecology  has  added  to  the  recovery 
ratio  except  in  a  very  slight  degree.” 

Dr.  Charles  W.  Page,  Superintendent  of  Danvers,  Massa¬ 
chusetts,  Lunatic  Hospital,  says:  “We  have  a  resident 
gynaecologist  who  makes  a  special  examination  of  each  woman 
admitted,  and  yet  we  fail  to  find  in  a  total  yearly  admission 
of  225  women  more  than  a  fraction  of  1  per  cent,  in  which 
surgical  interference  was  justifiable.” 

Dr.  C.  P.  Bannoft,  Concord,  N.  H.,  says:  “  A  few  cases- 
have  come  to  my  notice  but  the  results  were  entirely  nega¬ 
tive.” 
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Dr.  H.  M.  Quinby,  Superintendent,  Worcester,  Mass., 
Lunatic  Hospital,  says:  “Investigations  made  in  this  hos¬ 
pital  lead  me  to  the  opinion  that  of  our  female  patients  there 
are  only  exceedingly  few  whose  insanity  can  be  attributed  to 
disease  of  the  genital  organs.” 

Dr.  B.  F.  Sanborn,  Superintendent,  Main  Insane  Hospital, 
says:  “I  think  that  successful  results  obtained  are 
dependent  very  largely  upon  careful  nursing  and  special  indi¬ 
vidual  attention.” 

Dr.  F.  C.  Hoyt,  Superintendent  of  Iowa  Hospital  for  the 
Insane,  says:  “Our  operations  have  only  been  such  as  were 
demanded  by  the  physical  condition  of  the  patient,  and  were 
never  made  on  theoretical  grounds  for  the  relief  of  insanity. 
In  my  opinion,  the  benefit  is  derived  from  the  extra  and  indi¬ 
vidual  care  and  nursing  rather  than  the  operation  itself.  I 
have  found  that  patients  are  almost  invariably  better  men¬ 
tally  after  a  severe  illness  or  injury,  and  attribute  it  to  the 
above  reasons.  However,  these  patients  usually  resume  their 
former  mental  condition  in  a  short  time.” 

Dr.  William  Noyes,  Boston,  Mass  ,  Insane  Hospital,  says : 
“I  do  not  know  of  any  case  of  insanity  due  to  disease  of  the 
genital  organs.” 

Dr.  H.  A.  Gilman,  Superintendent  of  the  Iowa  Hospital  for 
the  Insane  at  Mount  Pleasant,  says  :  “We  have  operated  in  a 
numbt  r  of  cases  where  the  disorder  seemed  to  be  attributed 
to  the  pelvic  organs,  and  have  brought  on  menopause,  but 
without  any  apparent  good  result.  The  patients  have  been 
about  as  much  disordered  thereafter  as  they  were  before  the 
operation.” 

Dr.  Arthur  F.  Kilborne,  Medical  Superintendent  State 
Hospital,  Bochester,  Minnesota,  says:  “We  would  have  it 
understood  that  we  operate  for  the  relief  of  diseased  organs, 
and  not  for  insanity.  We  do  not  consider  that  uterine  disease 
holds  any  more  important  place  than  diseases  of  any  other 
organ  of  t,he  body.” 

Dr.  F.  W.  Drewry,  Superintendent,  Central  Slate  Hospital, 
Petersburg,  Virginia,  says:  “More  of  the  success  claimed  is 
due  to  the  special  nursing  than  to  the  operation  itself.” 

Dr.  J.  T.  Seavey,  Superintendent,  Tuscaloosa,  Alabama,  in 
regard  to  surgical  interference  for  the  relief  of  insanity, 
replies  :  “  Only  when  there  is  some  evident  indication  for  it, 
with  genei’ally  very  unfavourable  prognosis.” 

Dr.  Charles  G.  Hill,  Medical  Superintendent,  Mount  Hope 
Retreat,  Baltimore,  Md.,  says  :  “  The  majority  of  the  females 
who  come  to  us  here  have  been  treated  or  operated  upon 
without  avail.  There  are  at  present  several  in  this  asylum 
who  became  insane  after  laparotomies.” 

Dr.  George  H.  Rohe,  Sykesville,  Md.,  says  :  “In  between 
30  and  35  per  cent,  of  all  cases  I  operated  upon  mental  reco¬ 
very  followed.  I  advocate  surgical  interference  whenever 
indicated  by  the  local  disease.  The  relief  of  the  mental 
disturbance  is  perhaps  incidental.” 

Dr.  M.  Campbell,  Superintendent,  Knoxville,  Tennessee, 
says:  “In  many  cases  treated  surgically  for  relief  of  disease 
of  the  organs  of  generation,  the  result  was  that  the  physical 
condition  was  cured  and  the  insanity  became  markedly 
worse.” 

Dr.  E.  H.  Howard.  Superintendent,  Rochester,  N.  Y.  State 
Hospital,  says  :  “  I  know  of  no  case  where  recovery  could  be 
attributed  directly  to  an  operation.” 

Dr.  Charles  G.  Wagner,  Superintendent,  Binghamton,  New 
York  State  Hospital,  says  :  “  I  have  never  had  much  faith  in 
the  theory  that  mental  disturbance  was  especially  closely 
allied  to  abnormal  uterine  conditions  in  women.” 

Dr.  Frederick  Peterson,  New  York,  says:  “Tt  must  be  a 
very  rare  and  exceptional  case  in  which  I  should  advise  such 
treatment.” 

Dr.  W.  W.  Godding,  Superintendent,  Government  Hospital 
for  Insane,  Washington,  D.C.,  says  :  “  The  results  are  always 
questionable.” 

Dr.  C.  H.  Hughes,  St.  Louis,  says  :  “  I  have  known  both 
ovaries  removed  and  insanity  to  continue  in  several  in¬ 
stances,  and  insanity  to  result  from  oophorectomy  where  no 
mental  disease  has  previously  existed.  In  some  instances 
temporary  arrest,  followed  by  recurrence  of  the  nervous  sym¬ 
ptoms,  was  observed  after  the  operation.” 

Dr.  W.  A.  Gorton.  Superintendent,  Butler  Hospital  for  In¬ 
sane,  Providence,  R.I.,  says  :  “  Our  patients,  all  coming  from 
the  higher  rank  of'  society,  have  passed  through  the  hands  of  | 
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a  gynaecologist,  neurologist,  and  every  other  ’ologist  before  we 
see  them.” 

Dr.  H.  A.  Tomlinson,  Superintendent,  St.  Peter,  Minn., 
State  Hospital,  says  :  “Surgical  procedure  in  these  cases 
has  always  been  ineffectual,  and  those  apparently  cured  have 
always  relapsed.” 

Dr.  G.  H.  Hill,  Superintendent  of  the  Hospital  for  Insane, 
Independence,  Iowa,  says  :  “As  many — yes,  more— cases  are 
benefited  by  vaginal  injections  given  by  a  trained  nurse  as  by 
any  gynaecological  operation.” 

The  opinions  of  Canadian  alienists  seem  strongly  opposed 
to  experimental  gynaecological  surgery. 

Dr.  James  F.  W.  Ross,  Toronto,  says  :  “  I  am  very  much 
opposed  to  the  appointment  of  gynaecologists  in  connection 
with  insane  asylums,  unless  very  much  restricted  in  their 
work  by  medical  superintendents.  Surgeons  supposed  to  be 
sane,  dealing  with  sane  women,  go  much  too  far  in  dealing 
surgically  with  the  female  sexual  organs,  and  when  dealing 
with  insane  women  they  are  certainly  liable  to  go  much 
further.  I  operated  on  one  insane  woman  only,  and  did  so 
contrary  to  my  advice.  Patient  was  as  bad  as  ever  after 
operation.” 

Dr.  Daniel  Clark,  Medical  Superintendent,  Asylum  for  In¬ 
sane,  Toronto,  says  :  “  The  mania  for  removing  the  ovaries  is 
a  crying  evil.  To  unsex  a  female  does  harm  in  a  majority  of 
cases.  A  large  number  of  cases  have  disease  in  the  great 
nerve  centres  which  produces  abnormality  in  organs.  To 
expect  cure  by  cutting  and  carving  of  such  an  organ  as  the 
uterus  and  its  appendages,  when  it  is  evident  that  the  nerve 
supply  is  affected,  is  like  to  expecting  cure  of  a  tree  in 
cutting  off  a  limb  when  the  disease  is  in  the  roots  or 
trunk.” 

Dr.  C.  K.  Clarke,  Medical  Superintendent,  Rockwood  Hos¬ 
pital  for  Insane,  Kingston,  says  in  regard  to  gymecological 
surgery  in  mental  disease  :  “  There  is  no  room  for  such  a  fad. 
Where  uterine  disease  is  suspected  a  proper  examination  is 
invariably  made,  generally  with  decided  mental  harm  as  a 
result,  to  say  nothing  of  negative  results  as  far  as  uterine 
troubles  are  concerned.  These  examinations,  taken  in  con¬ 
junction  with  very  extensive  post-mortem  investigations,  con¬ 
vince  me  that  uterine  disease  is  not  any  more  common  among 
the  insane  than  among  the  sane,  and  as  a  factor  in  the  pro¬ 
duction  of  mental  disease  may  be  considered  as  trivial  and 
unimportant.” 

Dr.  T.  W.  Burgess,  Superintendent,  Protestant  Hospital  for 
Insane,  Montreal,  says :  “  Four  cases  sent  to  hospital  for 
operation  ;  all  recovered  mentally.”  “  Insane  patients  should 
be  dealt  with  the  same  as  those  not  insane,  and  where  exami¬ 
nation  points  to  the  advisability  for  operation,  I  would 
operate  in  hope  of  benefiting  the  mental  trouble,  failing  which 
the  patient’s  life  would  be  more  comfortable.” 

Dr.  S.  Yallee,  Medical  Superintendent,  Quebec  Lunatic- 
Asylum,  says:  “The  cases  we  have  operated  upon  show  no 
benefit  to  the  mental  trouble.” 

I)r.  G.  L.  Sinclair,  Superintendent,  Hospital  for  Insane, 
Halifax,  Nova  Scotia,  says,  “We  have  no  gynaecologist  con¬ 
nected  with  this  hospital ;  if  we  did  we  would  certainly  havo 
more  cases  of  disease  of  the  female  genitals.  We  endeavour 
to  discover  whether  such  diseases  exist,  and  when  we  find 
them  treat  them  ;  but  I  am  not  prone  to  consider  slight  de¬ 
rangements,  affecting  those  organs  in  the  female,  any  moro 
capable  of  causing  mental  disease  than  would  departure  from 
health  in  the  male  organs  cause  insanity  in  our  sex.” 

Dr.  D.  Yellowlees,  Medical  Superintendent,  Royal  Asylum, 
Glasgow,  says  :  “  I  have  not  had  great  experience  in  surgical 
interference  in  these  cases,  and  think  the  reckless  way  in 
which  the  ovaries  are  removed  on  your  side  of  the  Atlantic 
quite  wrong,  if  the  operation  be  done  without  any  proof  of 
disease  in  the  ovaries.  Certainly,  if  one  can  trust  to  testi¬ 
mony  from  patients,  sexual  feeling  is  not  destroyed  by  re¬ 
moval  of  the  ovaries  or  of  the  external  parts.” 

Dr.  R.  C.  Stewart,  Medical  Superintendent,  County  Asylum, 
Leicester,  England,  says  :  “The  percentage  of  female  cases 
admitted  to  that  institution  was  only  about  1  per  cent.  We 
hardly  have  any  serious  disease  of  genital  organs.  We  have 
had  no  operation  for  the  last  n  years.” 

Dr.  Charles  W.  Pilgrim,  Medical  Superintendent,  Hudson 
River  State  Hospital.  Poughkeepsie,  N.Y.,  says  he  handed 
my  questions  to  Dr.  Putnam,  the  woman  physician  of  that 
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institution.  She  says  the  percentage  of  female  cases  ad¬ 
mitted  whose  insanity  was  due  to  disease  of  the  genital  organs 
was  very  small,  only  42  cases  in  3,646  admissions.  There  was 
no  improvement  in  the  mental  condition  of  four  women  who 
were  admitted  after  operation  (two  pelvic,  two  abdominal)  for 
the  relief  and  care  of  mental  disease. 

Dr.  D.  Clark  (Toronto)  said  he  would  like  to  see  a  com¬ 
parison  between  the  recovery  rates  of  100  similar  cases  not 
operated  upon  and  100  after  operation  if  such  were  practicable. 
He  thought  many  would  be  found  to  recover  if  left  alone. 

Dr.  Richard  Dewey  thought  the  indications  for  operation 
among  sane  and  insane  were  alike.  He  would  like  to  ascer¬ 
tain  the  relative  incidence  of  pelvic  disease  in  sane  and 


although  statistics  might  lie,  he  thought  they  lied  less  than 
general  impressions.  ,  , 

Dr.  Horbs,  in  reply,  repudiated  the  idea  that  he  ever  ap¬ 
proved  of  operative  interference  unless  there  was  actual  dis¬ 
ease  If  a  mental  improvement  in  addition  to  physical  im¬ 
provement  followed,  obviously  there  was  so  much  the  more 

b  Dr.  Russell  was  glad  to  hear  Dr.  Roh6  and  Dr..  Hobbs 
repudiate  the  idea  of  operating  for  the  cure  of  insanity 
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mocuic. 

Dr.  Burgiss  (Superintendent  of  the  Protestant  Hospital 
for  Insane,  Verdon,  Montreal)  said  that  Dr.  Lockhart,  who 
examined  his  cases,  had  told  him  that  his  impression  was 
that  the  incidence  was  about  the  same. 

Dr.  Brush  (Sheppard  Asylum,  Maryland)  pointed  out  that 
on  this  question  of  relative  incidence  the  evidence  of  a 
gynaecologist  must  be  taken  with  reserve ;  in  the  nature  of 
things  a  large  proportion  of  his  private  patients  would  be 
gynaecological,  otherwise  they  would  not  consult  him.  He 
was  of  opinion  tnat,  if  operation  was  necessary  either  for 
health  or  comfort,  then  it  was  justifiable. 

Dr.  Urquhart  (Perth,  Scotland)  said  Dr.  Roh6  had  opened 
with  a  complaint  against  the  Journal  of  Mental  Science ;  in 
his  opinion  the  Journal  had  handled  him  very  leniently.  On 
the  other  side  any  operation  was  regarded  as  an  assault,  and 
it  was  one  of  the  risks  of  the  profession  that  one  might  have 
to  justify  an  operation  before  judge  and  jury.  The  speaker 
alluded  to  a  case  in  point,  and  went  on  to  deprecate  such 
wholesale  examination  of  patients.  He  held  the  indiscrimi¬ 
nate  use  of  anesthetics  to  be  quite  unnecessary.  He  would 
be  the  last  to  discourage  research,  but  he  would  urge  that 
these  examinations  should  be  conducted  only  when  there  was 
reason  to  believe  that  some  definite  disease  existed.  He 
recalled  the  time  when  the  operation  of  clitoridectomy 
flourished  as  a  cure  for  epilepsy.  For  every  one  pessary  he 
had  introduced  he  had  withdrawn  a  dozen.  Not  the  least 
danger  was  the  risk  of  attracting  the  patient’s  attention  to  her 
genital  apparatus.  When  a  woman  became  conscious  of  her 
uterus,  it  became  the  centre  of  her  thoughts  by  day  and 
night — her  whole  life  revolved  round  that  pivot.  Beacons- 
field  asked,  “  Is  anyone  quite  well  ?”  He  would  suggest  that 
such  a  question  was  sometimes  best  left  unanswered. 

Dr.  Alexander  (Hanwell,  England)  said  in  liis  experience 
diseases  of  the  generative  organs  have  a  very  insignificant 
share  in  the  production  of  mental  disorders.  In  only  a  very 
small  percentage  of  the  thousands  of  post-mortem  examina¬ 
tions  he  had  seen  or  made  had  he  seen  evidences  of  disease. 
Their  experience  at  Hanwell  was  that  operations  on  the  gene¬ 
rative  organs  were  not  followed  by  any  benefit.  He. was  in 
agreement  with  the  majority  of  those  whose  opinion  Dr. 
Russell  quoted  in  his  paper. 

Dr.  Meek  (London,  Ontario)  quoted  a  case  of  epilepsy  with 
prolapsed  ovaries  and  uterus ;  this  case  was  much  relieved 
by  operation.  He  was  accustomed  to  deal  with  his  cases 
from  the  gynecological  side  alone.  He  should  not  think  of 
advising  operation  for  the  relief  of  mental  symptoms  alone. 
He  was  of  opinion  that  it  was  the  “  borderland”  cases  which 
were  most  benefited  by  operation. 

Dr.  Philip  Zenner  demurred  to  the  theory  that  the  same 
rules  applied  to  sane  and  insane.  He  questioned  if  the 
variations  in  sensibility  did  not  enter  as  a  factor.  Normal 
pelvic  organs  were  rare  in  all  married  women,  sane  or  insane. 
He  had  seen  ill  effects  follow  operations  for  nervous  or 
mental  disease. 

Dr.  RoHk,  in  reply,  said  he  was  afraid  that  he  had  been 
misunderstood  by  some  of  his  audience ;  he  did  not  object  to 
operations  for  the  relief  of  gynaecological  symptoms  alone. 
As  regards  the  risk  of  settingup  delusions  by  examination, 
he  thought  the  danger  overrated.  Members  had  spoken 
somewhat  derisively  of  the  “temporary  cure ’’afforded  by 
operations.  He  could  recall  cases  where  the  patient  had  re¬ 
mained  well  for  over  three  years  ;  this  he  thought  deserved 
a  better  epithet  than  temporary.  He  was  convinced  that 
insanity,  as  the  result  of  operation,  was  extremely  rare ; 
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Du  Bois-Reymond  says  that  “  The  hereditary  transmission  of 
acquired  characters  remains  an  unintelligible  hypothesis 
which  is  only  deduced  from  the  facts  which  it  attempts  to 
explain.”1  Weismann2  says  “  It  is  impossible  to  imagine 
any  Wciy  in.  wliich  th.0  transmission  of  clicingGS  produced,  by 
the  direct  action  of  external  forces  upon  the  somatic  cells  can 

be  brought  about.”  , 

The  views  implied  in  these  statements  appear  to  difler  from 
those  which  physicians  have  long  entertained.  Indeed,  it 
would  not  be  easy  to  quote  an  authority  in  medicine  who  does 
not  refer  in  some  form  to  the  transmission  of  characters  which 
have  resulted  from  external  accidental  influences  upon  the 
organism.  Clouston3  traces  a  hereditary  influence  in  insanity 
in  from  30  to  40  per  cent,  of  eases  in  hospital,  and  adds  that 
there  is  a  probability  of  a  much  higher  percentage.  He  says, 
“  Certainly  the  tendency  to  suicide  is  very  hereditary.  Mr. 

J  F  Briscoe,4  in  a  paper  read  before  the  Medico-Psychological 

Association,  London,  1896,  gave  as  his  opinion,  after  a  careful 
study  of  the  subject,  that  9°  per  cent,  of  the  insane  have  a 

heredity  of  insanity.  .  . 

All  are  familiar  with  the  fact  that  Darwin  made  liberal  use 
of  the  doctrine  of  hereditary  transmission  of  acquired 
characters  in  his  work  on  the  Evolution  of  Species. 

In  view  of  such  an  apparent  difference  of  opinion,  it  may 
be  of  interest  to  examine  the  subject  from  the  standpoint  of 
a  physician,  with  special  reference  to  that  change  in  the 
character  of  the  brain  activities  which  is  the  basis  of  insanity, 
and  as  Weismann  appears  as  one  of  the  foremost  representa¬ 
tives  of  the  more  recent  views,  I  venture  to  present  in  a  brief 
way  some  points  of  his  argument,  so  far  as  they  relate 
directly  to  the  question  at  issue. 

Heredity,  he  argues,  is  a  great  biological  law.  Its  action 
covers  all  forms  of  life,  and  its  roots  reach  down  into  the 
elements  of  all  living  structures.  Its  effects  are  therefore  co¬ 
eval  with  the  growth  of  organisms,  and  should  be  studied  in 
conjunction  with  the  laws  of  growth. 

All  organisms  are  either  unicellar  or  multicellular.  I  hose 
embraced  in  the  first  class  grow  to  a  condition  of  maturity, 
and  are  propagated  by  a  division  into  two  parts.  The  child 
cell  inherits  the  characters  of  the  parent  cell  so  perfectly  that 
it  cannot  be  determined  which  is  the  older,  and  this  process 
of  division  may  continue  indefinitely.  Each  organism  is  a 
full  and  completed  body,  and  is  endowed  with  the.  powers  of 
assimilation,  growth,  and,  in  turn,  of  propagation.  Such 
organisms  attain  to  a  degree  of  immortality.  Heredity 
becomes  absolute  through  the  method  of  formation  and 
growth,  and  its  mode  of  action  is  not  difficult  to  understand. 

But  when  we  pass  into  the  study  of  multicellular  organisms, 
the  problem  of  heredity  becomes  more  complicated.  This  is 
especially  the  case  in  the  different  classes  and  orders  of  the 
vertebrates,  where  the  individual  organs  and  parts  have 
become  numerous,  highly  organised,  and  the.  cells  of  which 
they  are  composed  have  attained  great  diversity  of  character. 
Simple  cell  division  becomes  inadequate  to  even  suggest  any 
explanation  of  the  process  of  hereditary  transmission  in  such 
organisms ;  and  Nature  has  provided  other  means  through 
which  its  laws  can  operate.  This  is  in  nearly  all  cases  by 
sexual  reproduction.  ...  .  . 

Such  an  arrangement  necessitates  the  provision  of  a  special 
order  of  cell,  and  also  the  assumption  that,  at  some  period  in 
the  process  of  evolution  there  occurred  a  division  of  cells  into 
two  varieties  :  the  reproductive  or  germ  cell  and  the  somat 
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cell.  The  first  form  of  cell  is  concerned  with  the  preservation 
of  the  species,  and  the  second  with  the  preservation  of  the 
organism  and  the  discharge  of  its  functions. 

The  nature  of  its  function  would  seem  to  indicate  that  it  is 
through  the  germ  cell  that  the  force  of  heredity  operates. 
Besides,  this  is  the  primordial  cell,  and  from  it  the  others 
originated  ;  it  therefore  contains  the  potentiality  of  a  develop¬ 
ment,  under  certain  conditions,  into  a  complete  organism, 
with  parental  and  inherited  characters.  That  is  to  say,  it 
contains  an  almost  infinite  number  of  infinitesimal  elements, 
each  one  of  which  contains  a  capacity  of  becoming  one  of  the 
various  kinds  of  cells,  or  colonies  of  cells,  which  by  multipli¬ 
cation  become  members  or  organs  of  a  complicated  organism. 

These  views  do  not  appear  unreasonable,  and  may  be 
accepted  in  a  general  way  without  argument ;  but  an  assump¬ 
tion  is  further  made  about  which  there  may  be  room  for 
doubt.  _  That  is,  that  while  the  germ  cell  thus  primarily 
determines  the  character  of  the  various  colonies  of  the  somatic 
cells  by  means  of  its  potentiality  and  continuity  of  character, 
the  somatic  cell  has  very  little  influence  over  the  germ  cell, 
and,  therefore,  that  such  changes  of  character  as  may  occur  in 
it  from  the  effects  of  its  environments  and  experiences, 
cannot  be  transmitted  by  the  germ  cell  to  a  future  organism. 
Weismann  says :  “  Nothing  can  arise  in  an  organism  unless 
the  predisposition  to  it  is  pre-existent.”5  That  is,  the  germ 
cell  is  independent  in  its  formation  and  continuous  character 
of  those  influences  which  may  produce  changes  and  modify 
the  characters  of  the  somatic  cells,  except  possibly  in  a  “  very 
slight”  degree. 

In  trying  to  test  the  value  of  this  assumption  it  becomes 
necessary  to  inquire  in  what  way  characters  of  the  somatic 
cells  may  become  modified  and  changed  by  influences  acting 
upon  them  from  without  the  organism. 

Acquired  characters  represent  two  forms  :  First,  those  that 
depend  upon  an  increase  in  the  normal  function  of  an  organ 
or  colony  of  cells  ;  and,  secondly,  those  which  result  from  a 
diminution  of  function,  or  a  modification  in  its  form  of 
activity.  The  function  itself  depends  upon  and  has  its  re¬ 
presentative  in  an  original  or  inherited  organ  or  member  of 
the  general  system,  and  both  the  quality  and  quantity  of  the 
function  will  depend  upon  the  character  of  this  physical 
basis ;  but  with  a  given  quantity  of  physical  basis,  the 
quality  of  it  will  determine  both  the  amount  and  perfectness 
of  the  functional  product. 

For  example,  a  man  of  very  great  intellectual  capacity, 
such  as  a  Shakespeare  or  a  Napoleon,  may  not  have  a  brain 
of  greater  weight  than  the  average  man,  but  the  inference  that 
certain  parts  of  it  are  more  highly  developed,  that  the  cells 
are  more  sensitive  to  impressions  and  the  recording  of  them, 
that  the  connection  between  the  different  groups  of  cells 
throughout  the  cortex  is  more  perfect  in  functioning,  thereby 
giving  rise  to  wider  generalisations,  would  be  legitimate.  In 
a  great  painter  and  musician  those  portions  of  the  brain  which 
are  the  centres  of  vision  and  hearing  would  be  composed 
of  a  more  highly  organised  structure  than  the  corresponding 
parts  in  the  average  man.  In  an  inverse  order  the  feeble¬ 
minded  and  idiotic  have  imperfectly  developed  physical  re¬ 
presentatives  of  their  mental  faculties  either  in  quantity  or 
in  quality,  or  in  both. 

Increase  in  size  and  in  the  amount  of  function  of  any  part 
or  organ  of  the  system  arises  from  the  transmission  to  it  of 
larger  measures  of  organic  energy  than  have  before  been 
supplied,  and  which  act  upon  its  elements  in  the  form  of 
stimuli.  The  effects  of  such  stimuli  may  become  so  con¬ 
tinuous  and  powerful  in  some  cases  as  to  result  in  the  deve¬ 
lopment  of  a  greater  capacity  of  function,  or,  in  other  words, 
an  acquired  character. 

On  the  other  hand,  when  the  measure  of  such  stimulus  to 
any  organ  or  part  is  lessened  from  the  effects  of  exhaustion 
or  from  any  other  cause,  there  must  of  necessity  result  a 
diminution  in  the  physical  elements  and  also  in  the  function 
of  that  organ.  In  process  of  time  a  secondary  character  may 
result  from  such  physiological  or  pathological  changes. 

The  scope  of  this  paper  restricts  us  mainly  to  a  considera¬ 
tion  of  that  form  of  acquired  character  which  arises  from  a 
diminution  or  modification  of  normal  mental  function. 

It  is  not  possible  accurately  to  determine  how  perfectly  the 
elements  of  the  cortex,  in  the  fronto-parietal  segment  of  the 
train,  recover  from  the  effects  of  the  impairing  and  destruc- 
8 


tive  processes  which  occur  during  an  attack  of  acute  insanity. 
It  doubtless  varies  to  some  extent  in  different  cases,  and  de¬ 
pends  upon  the  original  recuperative  capacity  of  the  brain 
tissue  and  the  severity  and  length  of  time  during  which  the 
disorder  exists.  It  is,  however,  a  well-established  fact  that 
after  the  brain  has  once  experienced  the  continuous  excite¬ 
ment  or  depression  incident  to  acute  mania  or  melancholia, 
there  ever  afterwards  remains,  at  the  least,  a  tendency  which 
may,  from  the  experience  of  trouble,  worry,  and  grief,  result 
in  one  or  more  additional  attacks  of  disease.  Habit  of  action 
in  a  normal  condition  of  the  brain  becomes  a  sort  of  “  second 
nature  ”  with  most  persons  ;  and  much  more  does  a  habit  in 
the  character  of  activity,  which  has  become  established  in  a 
disordered  state  of  the  brain,  tend  to  become  permanent.  In 
some  cases,  under  a  favourable  environment,  this  tendency 
may  not  become  converted  into  a  reality  ;  in  others  it  does  so 
at  the  grand  climacteric,  or  in  old  age.  In  others,  still,  there 
is  a  frequently  changing  character  in  the  mental  functions 
characterised  by  attacks  of  excitement  which  may  continue 
for  longer  or  shorter  periods,  alternating  with  states  of  de¬ 
pression.  Such  persons  may  live  many  years  with  the  func¬ 
tions  of  the  general  system  not  greatly  impaired. 

In  the  first  class  of  cases  the  cells  of  the  cortex  may  have 
regained  their  anatomical  condition  to  a  large  extent,  and  yet 
still  retain  a  memory  or  echo  of  the  morbid  experience  which 
will  impair  to  some  extent  their  stability  of  function,  and 
which  will  never  wholly  pass  away. 

In  the  second  class  of  cases  the  impairment  is  more  pro¬ 
nounced,  and  the  normal  relation  of  cell  to  cell  has  become 
so  far  destroyed  that  the  regenerative  process  never  becomes 
complete.  In  other  words,  a  secondary  and  permanent 
character  of  functioning  has  become  engrafted  on  certain 
elements  of  the  cortex  as  the  result  of  external  accidental 
causes  which  may  continue  indefinitely. 

In  such  cases  the  cortical  function  may  become  partially 
restored  by  means  of  an  increase  in  the  anatomy  and  capacity 
of  those  cells  which  have  remained  unimpaired.  The  process 
may  be  compared  to  that  which  occurs  in  the  circulation  of  a 
limb,  when  one  of  the  larger  arteries  has  been  ligated  or 
otherwise  destroyed.  The  circulation  becomes  re-established, 
and  is  carried  on  through  anastomosing  arteries,  the  calibre 
of  which  becomes  larger  in  process  of  time  from  the  continued 
increase  of  pressure  from  the  general  circulation.  The 
original  anatomical  character  of  the  cortex,  however,  so  far 
as  it  relates  to  the  cells,  never  becomes  restored ;  and  its 
functions  remain  more  or  less  impaired. 

Now  the  assumption  of  Weismann  implies  that  this 
secondary  or  acquired  character  of  activity  of  the  cells  of  the 
cortex  will  have  no  appreciable  influence  upon  the  ovaries, 
because  these  have  been  so  thoroughly  isolated  during  both 
embryonic  and  the  mature  life  of  the  organism  during  in¬ 
numerable  generations,  and  are  so  far  removed  from  the 
direct  influence  of  the  somatic  cells.  In  the  present  sup¬ 
posed  case  this  means  that  they  are  so  far  removed  from  the 
cells  of  the  cortex  which  have  become  impaired  from  the 
effects  of  external  causes,  that  they  will  continue  to  function¬ 
ate  independently  of  such  influence,  so  far  as  relates  to  the 
product  of  their  function,  or,  if  influenced  at  all,  the  effects 
must  be,  to  use  his  own  words,  “very  slight.” 

Now,  if  we  regard  heredity  as  equivalent  to  organic  memory, 
and  take  into  consideration  the  fact  that  the  ovary  has  been 
discharging  its  function  from  generation  to  generation  during 
long  ages,  it  seems  not  unreasonable  to  conclude  that  its 
character  of  activity  and  that  of  its  product,  are  not  likely  to 
become  greatly  changed  by  those  influences  which  may  act 
upon  it  temporarily  from  accidental  causes.  In  other  words, 
those  tendencies  which  have  been  incorporated  in  its  texture 
during  indefinitely  long  periods  of  time  must  be  much  more 
potent  than  any  which  may  arise  from  such  causes  as  con¬ 
tinue  in  operation  only  during  the  single  life,  or  part  of  a  life, 
of  an  organism.  This  may  undoubtedly  be  true  so  far  as 
concerns  the  general  character  of  the  function  of  the  ovary; 
but  the  statement  does  not  cover  all  the  physiological  factors 
or  activities  which  properly  relate  to  it. 

The  error  appears  to  consist  in  the  assumption  that  the 
stored-up  organic  energy  of  the  ovary  is  the  only  form  of 
energy  whicn  can  influence  the  product  of  its  function;  but 
while  this  does  determine  the  general  character  of  the 
unction,  it  is  not  the  only  form  of  energy  which  i  essentiall 
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to  the  complete  and  perfect  elaboration  of  the  product. 
This  is  true  in  relation  to  all  functioning  organs  of  the  general 
system. 

From  the  physician’s  standpoint  it  is  hardly  necessary  to 
recall  the  fact  of  the  very  intimate  anatomical  connection 
existing  between  the  brain  centres  and  all  the  organs  of  the 
body,  nor  that  other  no  less  important  fact  that  those  organs 
are  absolutely  dependent  on  such  connection  in  discharging 
their  function.  The  efferent  system  of  nerves  present  con¬ 
tinuous  lines  of  communication  along  which,  stimuli  of  an 
organic  character  may  be  radiated  from  the  brain. 

Cope6  suggests  that  it  is  not  necessary  to  assume,  as 
Darwin  did,  that  there  exist  throughout  the  body  infinitesi¬ 
mal  lines  or  threads  by  means  of  which  gemmules  are  con¬ 
veyed  from  the  different  colonies  of  somatic  cells  to  the  germ 
plasm  in  order  to  produce  such  representative  modifications 
as  may  have  occurred  from  external  causes  acting  on  them¬ 
selves.  Such  modifications  can  be  produced  by  currents  01- 
waves  of  nerve  force  or  energy  which  are  constantly  passing 
to  the  ovaries  from  the  brain  centres. 

As  illustrating  this  point,  I  may  refer  to  the  fact  that  all 
physicians  of  long  experience  have  had  more  or  less  opportu¬ 
nity  of  observing  cases  in  which  certain  functional  disorders, 
and  even  profound  emotional  experiences  existing  for  short 
periods  only,  arrest  the  progress  of  menstruation,  and  it  may 
not  again  appear  for  some  months.  An  attack  of  acute  in¬ 
sanity  produces  such  an  effect  in  the  majority  of  cases  after 
the  first  one  or  two  months  ;  and  the  functional  activities  of 
the  ovaries  may  become  partially  arrested  from  other  less  pro¬ 
nounced  disturbances  of  the  nervous  system. 

Now,  if  the  functions  of  these  organs  can  be  thus  affected 
by  influences  such  as  cold,  shock,  overwork,  long-continued 
exhaustion,  imperfect  nutrition,  etc.,  which  have  their  effects 
primarily  and  directly  upon  certain  elements  of  the  brain, 
why  may  we  not  argue,  from  the  greater  to  the  less,  that  there 
is  still  more  reason  to  anticipate  some  effect  upon  the  product 
of  that  function  ? 

The  assumption  which  provides  the  basis  of  heredity,  and 
which  seems  to  be  a  reasonable  one  in  the  light  furnished  by 
microscopical  studies,  is  that  the  germ  plasm  contains  in  its 
highly  organised  structure  a  vast  number  of  elements  which 
constitute  the  representatives  of  the  future  organism,  not 
only  in  its  physical  parts,  such  as  the  contour  of  the  face,  the 
size  and  colour  of  the  eye,  etc.,  but  also  some  of  the  charac¬ 
teristics  of  its  organic  movements,  as  well  as  the  qualities  of 
the  mind.  The  considerations  above  formulated  seem  to 
indicate  an  arrangement  by  means  of  which  the  influence  of 
external  causes  acting  upon  the  brain  may  be  radiated  to 
these  elements  of  the  germ  plasm..  But  there  are  some 
others  of  an  anatomical  character  which  tend  to  confirm  the 
view  that  these  potential  elements  of  the  germ  plasm  not 
only  may,  but  must  be  influenced  by  such  causes. 

1.  It  may  be  affirmed  that  all  acquired  characters  and 
changes  in  the  physiological  activities  of  the  system,  whether 
physical  or  mental,  are  affected  primarily  and  essentially 
through  influences  acting  on  the  nervous  system..  This  is  the 
medium  through  which  the  personality  comes  into  relation 
with  the  external  world.  Irritations  and  influences  from  the 
environment  act  primarily  upon  it  ;  and  this  in  turn  reacts 
upon  the  different  organs  and  members .  of  the  general 
system.  But  the  nervous  system,  comprising  the  brain, 
spinal  cord,  and  nerves,  is  essentially  a  unit.  The  functions 
of  its  different  parts,  however,  are  of  diverse  character,  and  it 
is  accordingly  arranged  with  special  reference  to  the  func¬ 
tions  to  be  performed. 

Flechsig  calls  attention  to  a  distinction  between  that  part 
of  the  sensory  system  of  nerves  which  receives  impressions 
from  the  external  world,  and  that  which  is  concerned  with 
the  functional  operations  of  the  body.  It  is  by  means  of  the 
first  kind  of  sensations,  that  is,  those  which  come  through 
the  special  organs  of  sense  and  general  sensation,  that  we 
first  become  conscious  of  that  which  is  not  ourselves,  and 
enter  into  relations  with  the  world  without.  The  second 
group  of  sensory  nerves  comprises  those  whose  function 
relates  to  the  physical  instincts,  such  as  hunger,  thirst,  and 
sexual  desire.  The  fibres  of  the  latter  group  are  found  to  be 
the  first  to  become  medullated,  having  connections  with  the 
nerves  of  the  cord,  medulla,  and  probably  with  the  internal 
ffiapsule. 


Whether  this  view  is  correct,  and  will  be  verified  in  detail 
in  the  future,  is  immaterial.  The  particular  point  to  which 
I  desire  to  call  attention  is  that  that  portion  of  the  sensory 
system  of  nerves  which  has  a  distinct  relation  to  the  ovaries 
and  their  product  is  among  the  earliest  in  development,  and 
is  related  to  the  primary  instincts  and  profoundest  activities 
of  the  organism.  Provision  is  therefore  early  made  in 
embryonic  life  for  the  future  conveyance  of  radiations  of 
organic  energy  from  the  brain  to  influence  them. 

2.  In  the  line  of  this  thought  Hering,  as  quoted  by  Cope, 
observes  :  “  We  notice  further  on  that  the  process  of  develop¬ 
ment  of  the  germs  which  are  destined  to  attain  an  inde¬ 
pendent  existence  exercises  a  powerful  reaction  both  on  the 
conscious  and  unconscious  life  of  the  organism.  And  this  is 
a  hint  that  the  organ  of  germination  is  in  closer  and  more 
momentous  relations  to  the  other  parts,  especially  to  the 
nervous  system,  than  any  other  organ.  In  an  inverse  ratio  the 
conscious  destinies  of  the  whole  organism,  it  is  most  probable, 
find  a  stronger  echo  in  the  germinal  vesicles  than  elsewhere.” 

3.  I  have,  in  another  connection,7  called  attention  to  the 
fact  that  the  anatomy  and  physiological  activities  of  the  cor¬ 
tical  cells  differ  from  those  of  other  somatic  cells.  Each  one 
arises  in  an  independent  isolated  form,  and  not  from  another 
cell,  in  the  ordinary  manner  of  somatic  cell  multiplication. 
“  The  cortical  cell  has  an  individual  character  and  anatomy 
of  its  own  ;  that  its  renewals  do  not  occur  by  accretion  or 
absorption  from  the  surrounding  tissues  or  blood  vessels 
directly,  but  from  the  influence  of  forces  which  act  from 
within  the  cell  itself ;  that  the  protoplasmic  material  of  the 
interior  of  the  cell  is  constantly  elaborating  nucleoli  which 
in  turn  become  nuclei,  and  these  afterwards  become  cells 
proper,  so  that  the  cell  never  dies  except  from  the  effects  of 
disease.  Its  characteristic  form,  its  angles,  projections,  and 
dendrites  appear  to  be  renewed  from  time  to  time,  while  its 
individual  anatomy  remains  unchanged.” 

These  are  the  ceils  upon  which  the  influences  of  experience 
and  environment,  of  whatever  nature  they  may  be,  act 
primarily  and  directly,  and  no  secondary  character  can  arise 
in  connection  with  any  part  or  organ  of  the  system,  except 
from  such  influences  as  have  first  affected  them,  and  have 
also  been  radiated  by  them  to  such  part  or  organ. 

It  follows  that  when  the  energising  capacity  of  these  cells 
has  become  much  impaired  from  the  effects  of  any  cause 
whatever,  there  must  result  some  corresponding  effects  in 
those  organs  and  the  product  of  their  function,  which  are 
under  their  influence,  and  are  also  dependent  upon  it  when  in 
a  normal  state  of  activity. 

Weismann,  however,  claims  that  this  influence  must  be 
“very  slight,”  indeed,  so  slight  that  it  cannot  essentially 
modify  the  potential  characters  of  the  germ  plasm.  “Aery 
slight  ”  is  a  very  indefinite  expression  when  used  in  such  a 
connection.  But  be  that  influence  little  or  much,  it  appears 
to  be  sufficient  in  certain  states  of  the  cortex  arising  from  the 
effects  of  external  causes  to  arrest  the  progress  of  menstruation, 
and  to  hold  this  function  in  a  state  of  suspension  continuously 
for  months.  If  it  may  produce  such  an  effect,  it  surely  may 
modify  the  very  highly  organised  infinitesimal  elements  of  the 
germ  plasm  which  are  the  representatives  of  the  cortex  of  the 
future  organism. 

That  the  organic  connection  between  the  cortex  and  the 
ovaries  should  be  more  perfect  in  some  persons,  families,  and 
races  than  in  others  is  highly  probable ;  and,  if  this  is  the 
case,  the  fact  would  explain  why  some  persons  and  families 
appear  to  be  endowed  with  unusual  ability  in  transmitting 
characteristics  of  family  and  race.  It  may  also  furnish  an 
explanation  of  the  way  in  which  the  tendency  towards  disease 
and  other  undesirable  acquired  characters,  and  also  characters 
of  an  opposite  nature  which  may  pertain  to  one  of  the 
parents,  may  become  eliminated  or  partially  overcome.  From 
the  microscopical  studies  of  AATeismann  and  others  it  appears 
to  be  certain  that  some  portion  of  the  elements  of  the  two 
forms  of  germ  plasm  coalesce  in  the  formation  of  the  future 
organism,  and  this  would  ensure  the  larger  measure  of 
influence  from  the  more  vigorous  element. 

Possibly  it  may  be  inferred  that  if  the  effects  of  a  diminu¬ 
tion  in  the  function  of  the  cortex  may  in  a  negative  way  have 
an  effect  on  the  ovaries  and  their  product,  the  same  may  be 

rue  in  a  positive  way  in  relation  to  an  increase  in  the  func¬ 
tion  of  it. 
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There  certainly  exist  some  reasons  for  such  an  inference. 
Use  and  a  favourable  environment  tend  to  attract  larger 
measures  of  organic  and  functional  energy  to  the  brain.  We 
constantly  witness  improvement  in  the  quality  of  mental 
function  from  use  and  discipline,  and  if  the  product  of  func¬ 
tion  is  improved,  the  inference  is  legitimate  that  the  phy¬ 
sical  basis  of  it  has  become  more  highly  developed  and  more 
finely  organised.  Indeed  we  can  judge  of  the  quality  of  the 
structure  only  by  the  character  of  its  product. 

It  is  true  that  such  acquired  characters  do  not  always 
appear  in  offspring,  and  with  reason.  Both  parents  rarely 
possess  like  acquired  characters,  and  those  of  one  parent  may 
often  wholly  neutralise  those  of  the  other.  Again,  everyone 
represents  characters  of  the  nervous  system  which  are  of 
diverse  tendencies,  which  reach  back  through  many  genera¬ 
tions  in  two  families.  The  influence  of  atavistic  tendencies 
is  always  operative,  and  leads  to  variety  and  not  uniformity 
of  characters  in  offspring. 

Dr.  Urquhart  (Perth)  congratulated  Dr.  Stearns  on  the 
way  he  had  treated  the  subject,  and  agreed  with  him  in  the 
difficulty  that  the  Weismann  theory  presented  to  the  alienist. 

The  President  regretted  very  much  that  no  representative 
biologist  of  the  Weismann  school  was  present  to  discuss  the 
paper  from  the  opposite  standpoint. 
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AN  ANALYSIS  OF  ONE  HUNDRED  CASES  OF 
ACUTE  MELANCHOLIA. 

By  Edward  N.  Brush,  M.D. 

Physician-in-Chief  and  Superintendent,  Sheppard  Asylum,  near  Baltimore, 
Md.  (U.S.A.) ;  Professor  of  Psychiatry  in  the  Woman's  Medical 
College  of  Baltimore  ;  Member  of  the  American  Medico- 
Psychological  Association,  of  the  American 
Neurological  Association,  etc.,  etc. 

It  is  not  intended  in  this  record  of  clinical  observations  in 
melancholia  to  attempt  to  present  anything  new  or  to  draw 
any  deductions  at  variance  with  the  views  now  held  by  those 
who  are  privileged  to  study  similar  cases.  These  cases  are 
taken  in  the  order  of  their  admission  to  the  Sheppard 
Asylum,  and  represent  the  cases  of  this  form  of  mental  dis¬ 
turbance  admitted  to  the  institution  in  the  first  five  years 
and  one-half  of  its  history.  During  this  period  354  cases  of 
insanity  have  been  received,  so  that  the  cases  of  acute  melan¬ 
cholia  represent  28  per  cent,  of  our  admissions.  This  ratio  is 
a  higher  one  than  writers  usually  assign  to  melancholia,  but 
it  will,  I  think,  be  found  to  approximate  very  closely  to  the 
true  proportion  between  melancholia  and  all  other  forms  of 
insanity  admitted  to  institutions.  In  general  practice  it  is 
probable  that  the  proportion  of  cases  seen  by  consultants  is 
about  40  to  100. 

Of  2,828  cases  admitted  to  the  hospitals  for  the  insane  of 
New  York  State  for  the  fiscal  year  1S951  S08,  or  a  trifle  over 
.28  per  cent.,  were  cases  of  acute  and  subacute  melancholia. 
The  average  proportion  of  all  forms  of  melancholia  admitted 
to  the  English  asylums  for  five  years  as  compared  with  other 
iorms  of  insanity  was  26!  per  cent.2 

Of  the  100  cases  under  consideration,  59  were  men,  and  41 
were  women.  Of  the  men,  2S  were  married,  23  were  single, 
-and  8  were  widowed.  Of  the  women  15  were  married,  16  single, 
and  10  were  widowed.  The  average  duration  of  the  attack 
.previous  to  admission  was  for  the  men  three  months  and  for 
the  women  six  months.  The  average  time  under  care  of  the 
cases  discharged  or  died  was  for  the  men  six  months  and 
twenty-eight  days,  for  the  women  eight  months  and  twenty- 
two  days.  In  the  cases  discharged  recovered  the  average 
duration  of  the  attack  before  admission  was,  for  men  two 
months,  the  time  under  treatment,  five  months  and  eleven 
days  ;  for  women,  the  average  duration  of  the  attack  before 
admission  was  four  months  and  a  half,  the  time  under  care 
eight  months  and  three  days. 

It  is  interesting,  and  worthy  of  comment,  that  the  men, 
who  were  brought  under  care  earlier  in  the  history  of  the 
attack,  were  discharged  after  a  much  shorter  stay  in  the  insti¬ 


tution.  Hospital  physicians  are  persistently  urging  the 
necessity  of  prompt  treatment  in  all  cases  of  insanity  and 
these  figures  but  confirm  what  more  extended  observation  has 
repeatedly  taught :  that  not  only  is  the  prospect  of  recovery 
seriously  jeopardised  by  delay,  but  that  the  period  necessary 
to  treatment  is  much  prolonged. 

Of  the  100  cases  here  examined,  80,  48  men  and  32  women, 
had  simple  acute  melancholia,  complicated  as  will  be  seen,  in 
certain  instances,  by  suicidal  tendencies  and  by  refusal  of 
food,  and  the  usual  type  of  delusions  observed  in  melancholia. 
Nine,  1  man  and  8  women,  were  of  the  confusional  or  stupor- 
ose  type,  and  1 1 ,  10  men  and  1  woman,  had  decided  hypo¬ 
chondriacal  tendencies. 

Of  the  80  cases  of  pure  melancholia,  the  average  age  was  for 
the  men,  forty-two  years  and  two  months,  for  the  women, 
forty-one  years  and  eleven  months.  The  one  man  with  con¬ 
fusional  melancholia  was  thirty-four  years  of  age,  while  the 
average  age  of  the  8  women  was  thirty-five  years.  The 
average  age  of  the  10  men  with  hypochondriacal  manifesta¬ 
tions  was  forty-eight  years  and  nine  months,  the  one  woman 
was  fifty-one  years  old. 

These  cases  are  too  few  to  establish  any  rule,  but  the  ages 
here  given  correspond  with  statistical  observations,  in  that 
the  cases  of  uncomplicated  melancholia  and  of  confusional 
melancholia  occurred  in  persons  who  were  on  the  average 
from  thirty-four  to  forty-two  years  of  age,  the  active  period 
of  middle  life  when  the  forces  of  ill  health  and  mental  and 
physical  stress  are  most  active,  and  most  commonly  result  in 
mental  or  physical  break-down.  In  the  hypochondriacal 
cases,  on  the  other  hand,  the  age  is  more  advanced.  Already 
the  wheels  of  the  physiological  machine  have  commenced  to 
work  irregularly  and  hard,  and  self-examination  and  worry  at 
this  period,  or  as  would  probably  be  shown  by  a  larger  series 
of  cases,  in  the  decade  between  fifty  and  sixty,  beget,  with 
the  failing  physical  powers  a  tendency  to  hypochondria, 
which  here  has  passed  still  further  into  true  insanity. 

A  careful  study  of  these  cases,  reviewed  always  at  the 
close  of  each  fiscal  year,  at  which  time  a  final  record  was 
made  of  the  probable  exciting  cause  of  the  attack,  reveals  but 
a  confirmation  of  the  dictum  so  well  set  forth  by  Mercier3 
that  the  two  great  factors  in  the  causation  of  insanity  are 
“  stress  and  heredity.” 

Ill-health  alone  is  assigned  as  a  cause  in  36  cases,  21  men 
and  15  women.  Ill-health,  grief,  and  worry  is  the  assigned 
cause  in  16  cases,  11  men  and  5  women.  To  ill-health  and 
heredity,  with,  in  4  cases,  the  additional  element  of  over¬ 
work,  17  cases,  7  men  and  10  women,  are  attributed,  and  to 
ill-health  and  over-work,  11  cases,  5  men  and  6  women.  The 
remaining  causes  enumerated  are  intemperance,  syphilis, 
syphilis  and  heredity,  influenza  ( la  grippe),  neuritis 
(traumatic),  diabetes,  puerperal  scepticsemia.  cerebral 
abscess,  uterine  cancer  and  shock,  this  last  cause  being 
assigned  in  one  case  of  melancholia  following  upon  the 
sudden  death,  in  her  presence,  of  the  patient’s  husband. 

In  a  recent  article  upon  melancholia1  Dr.  John  B.  Chapin, 
of  the  Pennsylvania  Hospital  for  the  Insane,  who  was 
requested  by  the  author  to  comment  upon  the  material 
brought  together,  states,  in  referring  to  the  alleged  causes, 
that  “  it  is  usual  to  enter  in  the  case  book  the  assigned  cause 
of  insanity  furnished  by  the  friends  as  part  of  the  history  of 
the  case.” 

Much  as  I  dislike  to  differ  from  my  friend  and  teacher  I  am 
compelled  in  this  instance  to  believe  that  he  has  given  a 
wrong  impression  of  the  common  practice,  and  that  indeed,  of 
his  own  hospital.  If  the  causes  assigned  by  friends  were 
entered  in  our  case  books  and  made  part  of  our  statistical 
tables  there  would  be  found  therein  much  that  we  should  feel 
very  far  from  accepting  or  publishing. 

It  has  been  my  own  habit  always  to  listen  carefully  to  the 
history  given  by  the  friends  and  relatives  of  patients  and 
often  to  find  therein  much  of  value,  but  it  is  the  common 
experience  of  all  of  us,  I  believe,  to  find  that  intelligent 
questioning  often  brings  out  much  that  the  friends  have  over¬ 
looked  or  forgotten,  and  that  we  not  only  have  to  place  the 
commencement  of  the  attack  in  our  record  often  long  anterior 
to  that  given  by  the  friends,  but  to  attribute  it  to  causes 
which  are  discovered  only  after  careful  inquiry  and  prolonged 
study  of  the  case. 

For  this  reason  I  believe  that  the  blank  space  in  records  for 
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the  date  of  attack  as  well  as  for  the  cause  cannot,  and  fre¬ 
quently  should  not,  be  filled  out  until  the  patient  has  been 
for  some  time  under  care.  It  is  often  then  of  course  impos¬ 
sible  to  give  more  than  the  probable  cause  of  the  attack,  and 
it  must  always  be  borne  in  mind  that  only  the  more  prominent 
of  several  causative  factors  can  be  mentioned. 

In  the  group  of  causes  which  I  have  given  in  these  cases  it 
will  be  observed  that  ill-health,  either  alone  or  in  conjunction 
with  other  elements,  is  the  assigned  cause  in  So  per  cent,  of  the 
cases.  This  is  exclusive  of  those  cases  in  which  the  specific 
form  of  ill-health  was  noted.  It  is  impossible  in  the  majority 
of  these  to  be  specific  as  to  the  form  of  ill-health.  In  the 
greater  number  of  cases  it  was  learned  that  prior  to  the  onset 
of  the  earliest  discoverable  symptoms  of  mental  depression 
there  had  been  a  progressive  failure  of  bodily  vigour,  loss  of 
weight,  insomnia,  and  what  in  the  light  of  recent  investiga¬ 
tions  seems  of  greater  importance,  impairment  of  digestive 
functions. 

While  I  am  by  no  means  one  of  those  who  see  in  what  we 
call  auto-intoxication  the  cause  of  nearly  all  mental  disturb¬ 
ance,  as  well  as  of  many  of  the  general  diseases  which  afflict 
mankind,  it  has  seemed  to  me  very  evident  from  a  study  of 
these  cases,  as  well  as  from  observation  in  many  other  extend¬ 
ing  now  over  several  years,  that  various  conditions  of  gastric 
and  intestinal  indigestion  play  a  very  prominent  role  in  the 
production  of  insanity. 

It  certainly  follows  that  when  conditions  of  hyperacidity  of 
the  gastric  secretions,  what  S6e  called  hyperchlorhydria,  are 
corrected  we  are  often  able  to  induce  sleep  in  some  most 
obstinate  forms  of  insomnia,  that  when  we  subdue  a  wave  of 
uric  acid  which  has  swept  over  our  patient  excitement  or 
depression  is  relieved,  and  more  often  probably,  when  pro¬ 
cesses  of  fermentation  in  the  intestinal  tract  are  stopped,  we 
observe  rapid  amelioration  of  all  of  the  mental  symptoms. 

This  has  been  true  in  my  observation  in  many  of  the  cases 
of  stuporose  or  confusional  type  as  well  as  in  certain  forms 
of  acute  maniacal  excitement.  Some  two  years  ago  I  pub¬ 
lished5  the  notes  of  four  cases  of  insanity  associated  with  and 
apparently  following  upon  peripheral  neuritis,  in  which  I 
drew  attention  to  the  close  resemblance  clinically  between 
these  cases  and  forms  of  insanity  of  toxic  origin,  for  example, 
alcoholic.  We  know,  however,  too  little  of  the  processes  of 
auto-intoxication  and  of  the  substances  formed  during  the 
processes  of  digestion,  assimilation,  secretion,  and  excretion 
to  speak  as  yet  with  any  confidence  of  the  conditions,  ante¬ 
cedent  or  subsequent  to  presumed  auto-intoxication. 

It  is  quite  within  the  range  of  possibilities  that  conditions 
which  we  attribute  to  auto-intoxication  are  due  to  absence 
of  certain  substances  from  the  circulation,  and  hence  de¬ 
privation  of  the  nutrition  of  the  brain,  or  to  changes  in  its 
tissue  and  cell  metabolism,  resulting  from  those  substances, 
due  to  internal  secretion  of  certain  of  the  glands  of  the 
body.  Studies  in  myxcedema  and  myxcedematous  insanity, 
and  the  results  which  have  followed  the  use  of  the  thyroid 
gland  in  forms  of  insanity  not  associated  with  myxcedema, 
may  justly  lead  to  this  conclusion,  and  to  the  hypothesis  that 
there  are  many  elements  which  enter  into  the  nutrition  of 
the  brain,  or  which  influences  its  physiological  functions,  of 
which  we  are  yet  totally  ignorant. 

The  physiological  chemist  has  here  a  rich  field,  and  I  have 
long  held  that  much  as  we  owe  to  the  cerebral  anatomist  and 
to  the  students  of  brain  and  nerve  pathology,  we  are  yet  to  be 
in  greater  debt  to  the  student  of  brain  physiology  and  to 
the  chemical  and  physical  processes  which  are  associated 
with  organic  life  and  physiological  function. 

The  warning  which  Sachs  gives8  in  regard  to  attributing 
too  much  to  auto-intoxication  is  one  which  should  be  heeded, 
especially,  until  we  know  something  definite  concerning 
these  alleged  toxic  elements  and  their  action.  The  same 
warning  may  be  said  to  apply  with  possibly  equal  force  to  the 
teachings  of  Haig  and  his  school,  who  see  in  uric  acid  “  the 
direful  spring  of  woes  unnumbered.” 

In  40  men  and  34  women,  the  attack  treated  was  the  first ; 
in  13  men  and  7  women  it  was  the  second;  in  2  men  the 
third,  and  in  1  man  the  fourth. 

Careful  examinations  of  the  urine  were  systematically 
made  in  all  of  these  cases  to  determine  the  condition  of  the 
kidneys,  and  in  about  53  per  cent,  a  more  extended  examin¬ 
ation  was  conducted.  The  average  percentage  of  urea  was 


1. 19,  phosphates  11.7,  chloride  28.16,  sulphates  1.13;  specific- 
gravity  averaged  1019.8.  The  phosphates,  chlorides,  and 
sulphates  were  determined  by  Purdy’s  centrifugal  method, 
which  probably  has  a  margin  of  error. 

Albumen  and  other  decided  evidences  of  renal  insufficiency 
were  found  in  2  cases  only.  Two  cases  of  diabetes  are- 
included  in  the  series,  and  in  two  others  traces  of  sugar  were 
found.  A  determination  of  the  condition  of  the  blood 
was  made  in  25  cases.  The  average  of  red  blood  cor¬ 
puscles  was  4,666,718,  white  13,734.  of  haemoglobin  75.3  per 
cent.  The  Thoma-Zeiss  and  Fleischle  instruments  were  em¬ 
ployed.  A  differential  count  was  wholly  negative. 

Presumed  hereditary  predisposition  in  these  cases  is  shown 
in  32  per  cent,  of  the  cases,  namely,  in  19  men  and 
13  women.  Those  whose  relatives  were  or  had  been 
insane,  and  the  degree  of  relationship,  were  as  follows : 
father  insane,  2  men  and  x  woman ;  father  and  others,  x 
women ;  mother,  1  man  and  1  woman ;  mother  or  others, 

2  men  and  1  woman;  brothers,  2  men  and  2  women  ;  sisters, 

3  men  and  2  women  ;  brothers  and  sisters,  1  woman  ;  paternal 
collateral  branches,  5  men  and  1  woman;  maternal  collateral! 
branches,  3  men  and  2  women ;  paternal  and  maternal- 
branches,  1  woman. 

Thirteen  men  and  8  women  attempted  suicide— these  were 
all  of  the  simple  acute  class.  Of  the  same  class  23  men  and 
15  women  meditated  suicide,  or  threatened  it,  while  2  women 
of  the  confusional  class  and  4  men  and  1  woman  of  the  hypo¬ 
chondriacal  class  threatened  or  spoke  of  suicide.  It  will 
thus  be  seen  that  66  per  cent,  of  the  cases  were  suicidal, 
One  man,  of  the  hypochondriacal  cases,  removed  to  another 
institution,  committed  suicide ;  one  man  removed  against 
advice,  after  warning  his  family  of  his  tendencies,  committed 
suicide  the  day  following,  and  1  man  at  home  on  a  visit  was 
taken  out  of  the  care  of  the  nurse  who  accompanied  him  and 
committed  suicide.  Two  patients — 1  man  and  1  woman — 
committed  the  act  while  in  the  institution. 

Concerning  the  treatment  of  these  cases,  nothing  can  be 
offered  which  is  not  already  known  to  the  members  of  this 
Section.  The  objects  sought  were  to  secure  sleep,  improve 
nutrition,  remove  causes  of  disturbed  health.  None  of  the 
modern  hypnotics  were  employed  as  a  routine  measure. 
Sulphonal  at  bedtime,  or  about  an  hour  before  that  period, 
in  hot  milk ;  hyoscine,  always  by  the  mouth,  and  chloral 
hydrate,  were  all  employed  and  in  the  order  mentioned.  In 
many  of  the  cases  complicated  by  intestinal  indigestion  and 
fermentation  sulphonal  was  found  to  add  to  the  difficulty, 
and  its  use  discontinued.  In  numerous  cases  it  was  found 
that  massage,  hot  baths,  hot  sponging  to  the  spine,  with  at 
the  same  time  the  administration  of  hot  liquid  food,  took  the 
place  of  hypnotic  drugs,  and  produced  more  satisfactory 
results. 

In  one  case,  reported  elsewhere,7  the  use  of  thyroid  extract 
was  followed  by  recovery.  In  this  case  there  was  a  small 
goitre. 

Iron  and  strychnine  served  as  our  main  dependence  as- 
tonics.  All  of  these  measures  were  of  course  supplemented 
by  a  liberal  diet  and  a  large  amount  of  out-of-door  exercise. 
The  opium  treatment  of  melancholia  was  not  found  to  pos¬ 
sess  any  superior  advantages,  and  in  many  cases  seemed 
clearly  contra-indicated.  For  over  three  years  careful  weekly 
records  have  been  kept  of  changes  in  body  weight  of  all  the 
patients  at  Sheppard,  and  we  have  found  that  these  changes 
afforded  us  by  no  means  the  least  valuable  of  the  factors 
which  entered  into  the  question  of  prognosis  in  any  given 
case,  and  that  they  occasionally  gave  warning  of  changes  in 
our  patients  which  might  otherwise  have  been  overlooked 
until  more  pronounced.  Of  25  men  in  this  series  recorded, 
21  gained  in  weight,  3  lost,  and  1  remained  stationary.  The 
greatest  gain  was  twenty-five  pounds,  the  least  one.  The 
average  gain  was  eleven  and  six-tenths  pounds.  For  the- 
3  who  lost,  the  total  loss  was  forty-five  pounds ;  one  of  these- 
patients— diabetic— lost  forty  pounds.  These  3  patients  are 
still  under  care. 

The  weights  of  27  women  in  this  series  are  recorded ;  22 
gained  and  5  lost  weight.  The  greatest  gain  was  fifty  pounds, 
the  least  three-quarters  of  a  pound.  The  average  gain  was 
twelve  and  eight-tenths  pounds.  Five  lost  weight,  the 
average  loss  being  six  and  two-tenths  pounds.  One  of  those 
who  lost  is  still  under  care,  and  1  is  well  mentally  ;  but  the 
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loss  of  flesh  was  apparently  one  of  the  early  indications  of 
tuberculosis.  The  others  were  removed  by  their  friends  in 
all  but  one  instance  before  any  improvement  had  been  mani¬ 
fest.  These  data  show  that  impaired  nutrition  is  one  of  the 
most  common  conditions  found,  and  form  in  some  degree  a 
measure  of  that  impairment. 

As  to  results — 38 — 20  men  and  18  women  were  dis¬ 
charged  recovered,  12  men  and  4  women  much  improved, 

1 1  men  and  9  women  improved,  5  men  and  3  women  died,  and 
' 6  men  and  3  women  remain  under  care.  Of  those  who  re¬ 
covered  6  relapsed :  of  these  2  made  subsequent  recoveries, 
■2  are  now  under  care,  1  had  an  attack  of  acute  mania,  from 
which  he  recovered.  Of  those  discharged  much  improved, 
5  are  now  well,  5  have  still  further  improved,  but  do  not 
appear  to  be  fully  recovered  ;  1  relapsed,  and  the  remainder 
have  not  been  absent  long  enough  to  permit  any  judgment 
being  formed  of  their  progress — 2  have  not  been  heard  from. 
Those  discharged  and  subsequently  readmitted  are  not  in¬ 
cluded  in  the  9  cases  of  the  original  100  remaining  under 
care. 

I  cannot  conclude  this  paper  without  expressing  my  obli¬ 
gations  to  my  assistant,  Dr.  Wm.  Rush  Dunton,  jun.,  who  has 
patiently  worked  out  the  statistical  details  of  these  cases, 
and  who  did  most  of  the  laboratory  work. 

Dr.  Wharton  Sinkler  quoted  a  case  of  melancholia  follow¬ 
ing  operation  with  complete  recovery.  He  spoke  also  of  the 
seasonal  variation  observed  in  cases  of  melancholia.  As 
regards  the  treatment  of  melancholia,  he  was  not  satisfied 
with  the  thyroid  treatment.  In  melancholia  there  was  a 
reduction  of  weight,  which  was  intensified  by  thyroid.  Dr. 
Sinkler  thought,  as  regards  treatment,  that  opium  and 
strontium  bromide  were  the  two  most  valuable  drugs. 

Dr.  Burgiss  (Montreal)  had  had  good  results  with  thyroid, 
especially  in  stuporose  cases.  Although  there  was  an  initial 
loss  of  weight,  this  was  counterbalanced  by  the  subsequent 
gain.  He  was  of  opinion  that  it  shortened  the  duration  of 
the  disease. 

Dr.  Handford  Haslett  (S unbury,  England),  referring  to 
cases  of  obdurate  gastric  irritability,  said  he  had  found 
lately  very  great  improvement  by  washing  out  the  stomach 
with  strong  boracic  acid.  He  was  anxious  to  know  if  Dr. 
Brush  agreed  with  him  that  growth  of  facial  hair  and  con¬ 
stant  picking  of  the  skin  were  symptoms  of  grave  import. 
He  deprecated  the  idea,  so  prevalent  in  the  lay  mind,  that 
travel  was  always  beneficial  to  the  melancholic.  He  thought 
it  often  harmful. 

Dr.  Dewey  had  not  had  favourable  results  with  onium. 
He  would  like  to  know  if  Dr.  Brush  thought  hypochon¬ 
driasis  a  discouraging  sign. 

Dr.  Rohe  (Maryland)  thought  opium,  to  be  of  use,  should 
be  pushed  till  some  symptoms,  either  good  or  bad,  were  pro¬ 
duced.  He  had  seen  occasional  good  effects  with  thyroid. 
He  was  convinced  that  rest  in  bed  was  essential  for  melan¬ 
cholia. 

Dr.  Brush,  in  reply,  said  he  could  not  at  the  present 
moment  recall  more  than  four  recoveries  in  cases  compli¬ 
cated  with  hypochondriasis.  As  regards  travel,  he  thought 
it  desirable  in  certain  chronic  cases;  in  acute  cases  he 
thought  it  aggravated  the  general  neurasthenic  condition. 
Dr.  Brush  did  not  believe  in  seasonal  melancholia,  and  ' 
believed  he  was  in  accord  with  Dr.  Weir  Mitchell.  He 
agreed  with  Dr.  Haslett  that  picking  of  the  skin  was  of 
unfavourable  import. 
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REFLEXES  IN  PSYCHIATRY. 

By  Daniel  Clark,  M.D., 

Medical  Superintendent,  Asylum  for  Insane}  Toronto,  Ontario.'1 
Within  the  last  quarter  of  a  century  a  large  number  of  the 
medical  profession  have  taken  to  so-called  specialities.  It  is 
■doubtful  if  these  subdivisions  of  practical  medicine  and  sur¬ 


gery  are  as  a  whole  an  unmixed  good.  These  specialists  are 
as  a  rule,  located  in  cities  and  towns,  for  of  necessity  the  vil¬ 
lage  medical  practitioner  must  yet  have  a  general  knowledge 
of  all  branches  of  medicine.  As  far  as  diagnosis  and  surgical 
operations  are  concerned  in  special  lines  of  abnormal  condi¬ 
tions,  the  specialist  has  that  knowledge  and  these  modern 
appliances  necessary  to  successful  treatment.  As  far  as  these 
are  concerned,  specialists  are  advantageous  to  the  patient. 

The  result,  however,  is  rivalries  and  controversy  in  respect 
to  the  merits  of  the  different  special  branches  in  relation  to 
general  health.  Nothing  now  seems  to  be  left  to  the  general 
practitioner  except  the  os  calcis  and  the  umbilical  region. 

Anyone  who  takes  the  trouble  to  read  the  reports  and  mono¬ 
graphs  of  these  alienists,  gynaecologists,  ophthalmologists, 
neurologists,  laryngologists,  otologists,  rectum  and  bladder- 
ologists,  and  so  on  ad  infinitum ,  will  notice  with  what 
assurance  many  of  these  circumscribed  practitioners  claim 
successful  treatment  of  the  diseased  organ  of  which  they  know 
the  most,  as  being  the  one  thing  necessary  to  ensure  generally 
bodily  and  mental  health.  Unconsciously  such  of  necessity 
become  one-sided  men.  The  personal  equation  becomes  para¬ 
mount,  and  the  one  domain  of  their  investigation  is  the  all- 
important  object  of  research  and  treatment.  This  is  especially 
true  of  the  young  enthusiast,  and  usually  he  at  last  develops 
into  a  fanatic  and  faddist.  There  are  a  number  of  foundation 
errors  which  lead  to  this  lopsidedness.  The  first  of  these  is 
the  forgetting  that  a  speciality  to  be  successful  must  be  based 
on  a  thorough  knowledge  of  the  whole  human  organism  in 
health  and  disease. 

Someone  has  well  said  that  those  deficient  in  the  general 
knowledge  of  medicine,  although  thorough  in  one  particular 
line  of  medical  research,  are  like  men  who  would  study  comets 
only  and  ignore  all  the  planets  in  the  sky,  and  call  themselves 
astronomers.  Their  occupation  would  amount  to  nothing  in 
the  end,  however  learnedly  they  might  discourse  of  comets. 

The  second  error  is  that  such  people  attach  altogether  too 
much  importance  to  reflex  action  in  disease.  The  moment  a 
practitioner  has  drilled  into  his  own  head  that  the  locality 
he  cultivates  is  a  cause  of  a  legion  of  bodily  diseases  in  distant 
parts  he  is  apt  to  overlook  the  real  causes  of  many  diseases, 
and  by  omission  in  knowing  is  apt  to  do  more  harm  than  by 
commission.  Such  do  not  storm  the  fortress,  but  are  sput¬ 
tering  away  their  time  at  one  of  the  outworks.  They  are 
applying  remedies  to  the  branch  of  a  tree  while  the  morbid 
disease  may  be  in  the  trunk  or  roots.  Allied  to  this  is  a 
third  error,  which  lies  in  a  misunderstanding,  or  rather  a 
misapplication,  of  the  term  “  reflex  action.”  Descartes,  the 
French  philosopher,  was  possibly  the  first  to  use  the  term 
“reflex,”  and  gave  as  an  example  the  involuntary  closing  of 
the  eyelids  when  approached  by  an  object.  A  more  exten¬ 
sive  study  of  reflexes  was  made  by  such  as  Marshall  Hall, 
Grainger,  Johannes  Muller,  and  others. 

The  fundamental  law  is  well  known,  which  consists  of  the 
effect  of  stimuli  to  certain  sensorial  parts,  which  is  responded 
to  by  muscular  contraction  in  circumscribed  areas  because  of 
this  nerve  excitation.  We  see  its  operation  in  certain 
spasmodic  affections  and  various  motor  disturbances.  A 
true  reflex  circle  must  have  three  distinct  neural  structures — 
an  afferent  nerve,  a  focal  nerve  cell  or  cells,  and  an  efferent 
nerve.  These  form  a  reflex  arc  and  act  along  physiological 
lines.  It  is  these  physiological  facts  which  have  led  so  many 
specialists  into  errors  in  studying  diseases,  because  many 
have  nothing  to  do  with  that  law  of  reflexes.  In  many  dis¬ 
eases  we  have  instead  what  the  Germans  call  “  associated 
sensations  ”  or  “  co-sensations,”  but  not  “  neurotic  reflexes  ” 
so  called.  The  influence,  which  may  begin  ab  extra ,  may 
end,  and  mostly  does  end,  in  some  part  of  the  great  nerve 
centres  with  no  direct  outward  stimulation,  and  so  cannot  in  any 
sense  be  called  reflex  ;  or  it  may  begin  in  one  or  other  of  the 
great  nerve  centres  and  show  its  malign  influence  in  some 
particular  local  organ  as  a  result,  not  as  a  cause. 

In  fact,  as  pathological  investigation  goes  on  many  diseases 
found  in  organs  were  only  made  manifest  in  these  parts,  and 
the  nerve  centres  with  their  ramifications  were  found  to  be 
the  real  seats  of  abnormal  conditions.  The  list  of  such  dis¬ 
eases  would  be  very  extensive  if  recited,  such  as  atonic 
dyspepsia,  ovarian  neuralgia,  the  various  convulsions,  epi¬ 
lepsy,  exophthalmic  goitre,  angina  pectoris,  asthma,  diabetes, 
Addison’s  disease,  pseudo-liypertrophic  muscular  paralysis, 
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diphtheritic  paralysis,  and  so-called  inflammatory  rheum¬ 
atism,  and  such  like. 

It  is  evident,  that  much  disease  has  been  treated  locally, 
not  only  without,  benefit,  but  to  the  injury  of  the  nerve 
centres  ‘in  which  lie  the  primary  cause.  We  know  how  many 
women  have  been  unsexedto  their  moral  and  mental  undoing 
by  unwarranted  extirpation  of  the  ovaries  when  no  disease 
existed  beyond  neuralgic  conditions.  An  intermittent  heart 
was  often  diagnosed  as  having  organic  disease  when  the 
sympathetic  nerve  supply  to  the  stomach  was  the  root  of  the 
trouble.  So-called  inflammatory  rheumatism  in  the  joints  is 
still  classed  as  such,  when  we  know  that  the  heat,  swelling, 
pain,  and  redness  will  in  a  few  hours  depart  to  some  distant 
joints  and  repeat  the  trouble,  and  this  fugitive  or  metastatic 
trouble  will  fly  from  joint  to  joint.  No  rational  explanation 
can  be  given  of  these  migrations,  unless  we  take  into  account 
the  nerve  influence  on  the  blood  circulation.  The  sympathetic 
control  of  the  calibre  of  the  blood  vessels  and  the  action  of 
the  trophic  centres  are  never  taken  into  account,  and  yet  we 
knowhow  much  these  vaso-ccntrolling  ganglia  influence  the 
human  system  in  health  and  disease.  The  sympathetic 
system  is  almost  everywhere  in  the  body,  and  not  only  in 
intimate  relation  with  the  cerebro-spinal  system,  but  controls 
and  stimulates  the  glandular,  visceral,  and  vascular  systems. 
These  facts  are  largely  lost  sight  of  in  medical  and  surgical 
practice.  This  is  strikingly  seen  in  gynaecological  treatment, 
especially  when  it  is  claimed  that  uterine  disease  nearly 
always  controls  to  some  extent  mental  conditions  in  women. 
The  minor  abnormalities  are  magnified  into  important  factors 
in  producing  insanity,  and  thus  effects  are  said  to  antedate 
causes. 

The  mistake  lies  in  the  supposition  that  these  minor  in¬ 
fluences  can  be  causally  «.  r  adequately  sympathetic.  A  slight 
tenderness  of  the  groin  at  periodic  times  is  unduly  magnified  ; 
a  tilting  backward  or  forw  ard  or  laterally,  or  a  scarcely  per¬ 
ceptible  prolapsus  are  solemnly  entered  in  the  history  of  such 
cases  as  exciting  and  primary  causes  of  serious  brain  lesion. 

Maiden  and  married  pass  through  the  ordeal  of  the  manipu¬ 
lation  of  these  raiders  of  feminine  reserve  and  modesty.  They 
seem  after  a  time  to  become  possessed  with  a  dominant  idea 
that  these  organs  are  the  malign  influences  which  excite  and 
incite  half  of  the  diseases  which  female  flesh  is  heir  to.  Such 
spoilers  are  not  charged  with  pruriency;  it  is  not  presumed 
that  fees  enter  into  their  motives,  yet  the  results  are  the 
same,  and  morally  as  well  as  socially  are  deplorable  if  not 
immoral.  No  man  of  fine  feeling  can  think  of  these  invaders 
in  respect  to  his  mother  or  wife  or  sister  or  daughter  without 
having  a  chill  of  icpulsion. 

The  many  honourable  physicians  at  the  head  of  this 
speciality  who  would  readily  endorse  these  words  of  mine 
could  do  much  in  checking  this  indecent  tendency  which  so 
generally  exists.  They  have  only  to  minimise  the  exaggerated 
diagnosis  and  re’egate  the  magnified  portents  to  the  quack 
prophets  of  the  day. 

A  righteous  revulsion  of  professional  feeling,  not  to  speak 
of  public  indignation,  is  setting  in  against  a  needed  and 
special  work  wl  en  kept  within  reasonable  bounds.  Our 
mothers  and  our  grandmothers  knew  little  of  these  matters, 
and  it  would  be  well  for  the  present  generation  were  less  pro¬ 
fessional  officiousness  exercised  in  the  direction  indicated. 
Surgical  gynsecolcgy  has  an  important  function  to  discharge 
when  imperatively  demanded,  but  the  knife  deftly  used  in 
guillotine  or  extirpation  based  upon  hypothesis  is  bad 
practice. 

A  large  number  of  our  insane  women  come  to  our  asylum 
duly  certified  as  having  become  afflicted  because  of  ovarian  or 
uterine  diseases.  Subsequent  events  show  that  no  such  cause 
exists,  or  that  the  disease  is  in  such  an  innocuous  form  as  to 
give  no  good  reason  for  the  extirpation  :  the  caustics  applied 
to  tumefactions  or  merely  reflex  conditions  ;  the  wonderful 
mechanical  appliances  with  which  small  abnormalities  are 
punished  startle  us  with  their  frequency  and  variety.  The 
day  of  reaction  is  coming  as  clinical  knowledge  is  beginning 
to  make  manifest  that  many  so-called  local  diseases  are  merely 
the  fruits  of  pathological  changes  in  some  of  the  great  distal 
nerve  centres. 

Why,  then,  use  our  therapeutics  and  our  mechanical 
ingenuity  on  the  blanches  of  the  tree  when  it  is  the  roots 
which  are  in  distress  ?  My  experiences  show  that  not  more 


than  3it  per  cent,  of  female  patients  are  afflicted  in  this  way 
in  any  serious  kind  or  form  of  derangement,  yet  at  least 
40  per  cent,  are  certified  as  having  become  insane  through 
this  cause.  It  need  scarcely  be  said  this  is  a  most  extra¬ 
ordinary  statement. 

These  statements  of  mine  are  in  accordance  with  our  ex¬ 
perience,  as  also  is  the  fact  that  when  insanity  sets  in  many 
subacute  diseases  of  the  uterus  disappear,  such  as  dysmen- 
orrhcea,  the  various  forms  of  metritis,  subacute  ovaritis,  and 
catarrhal  conditions.  Insanity  seems  to  be  antagonistic  to 
their  active  existence.  These  alternatives  are  also  true  in 
respect  to  other  diseases— especially  those  of  the  lungs— of 
the  insane.  In  this  connection  it  may  not  be  out  of  place  to 
show  the  inconsistency  of  removing  ovaries  which  are  only 
functionally  affected.  Extirpation  means  a  premature  meno¬ 
pause,  yet  the  time  of  the  natural  menopause  is  always 
understood  to  be  a  critical  epoch  in  a  woman’s  life.  How 
much  more  intense  must  such  a  change  be  when  brought 
about  by  the  surgeon’s  knife  in  the  young  or  in  middle  life  ? 
No  wonder  that  such  a  radical  interference  partially  lowers- 
bodily  and  mental  activity,  and  is  a  prolific  cause  of  insanity 
instead  of  a  cure.  Our  institution  has  a  number  of  such 

cases.  . 

To  produce  a  condition  artificially  which  is  naturally  said 
to  be  conducive  to  insanity  is  certainly  a  strange  procedure 
to  bring  about  relief  or  to  act  as  a  prophylactic  if  the  usually- 
accepted  opinions  are  correct.  The  fact  is,  the  change  of 
life  as  well  as  puerperal  crises  have  no  special  danger  in  the 
production  of  mental  disorders  unless  there  exists  a  pre¬ 
disposition  thereto,  either  through  hereditary  tendency  or 
because  of  general  asthenia,  in  which  condition  the  uterus  is- 
only  one  factor,  and  consequently  not  the  cause  but  an  occa¬ 
sion  of  the  outbreak. 

No  one  denies  that  some  uterine  diseases  need  surgical 
treatment  such  as  uterine  fibromata.  Some  are  painful  and 
some  are  burdensome.  We  adopt  relief  by  treatment  at  the 
earliest  possible  time.  Those  thus  afflicted  are  few.  We 
object,  however,  to  the  wholesale  conclusion  that  at  least 
50  or  60  per  cent,  of  our  female  insane  need  gynaecological' 
treatment.  This  shows,  doubtless,  a  speculomania  which 
should  not  be  found  outside  an  insane  asylum.  No  wonder 
eminent  gynaecologists  such  as  Skene,  the  late  Goodell,  Lusk,, 
and  even  Tait  raise  a  warning  voice  against  such  extravagant 
statements  and  wholesale  manipulations. 

Such  meddlesomeness  has  also  a  moral  side.  These  raids- 
upon  the  genitals  of  wives  and  maidens,  spinsters  and  widows 
are  unwarranted  unless  there  are  serious  symptoms  to  lead  to 
suspicion  of  much  mischief  in  these  parts.  The  present  race 
of  women  are  as  hardy  as  a  whole  as  were  those  of  previous- 
generations,  yet  the  womanhood  of  the  past  had  little  trouble 
with  the  child-bearing  organs.  Except  as  mothers  bearing 
children  they  knew  little  about  them;  now,  as  the  French 
say,  “  the  uterus  is  the  woman.”  This  mania  has  spread  to 
such  an  extent  that  women  not  manipulated  are  in  the- 
minority ;  and  in  some  of  the  United  States,  law  has 
stepped  in  between  the  physician  and  patient  to  protect  the- 
latter. 

I  cannot  better  conclude  than  by  quoting  the  wise  sayings 
of  Dr.  L.  Bremer,  of  St.  Louis.  His  opportunities  have  been- 
very  extensive,  especially  among  the  insane,  yet  he  vigor¬ 
ously  attacks  the  uteromania  which  afflicts  so  many  of  the 
medical  profession  to  the  hurt  of  their  unfortunate  victims. 
His  statements  are:  “Without  denying  the  possibility  of 
nervous  and  even  mental  derangements  arising  in  women 
from  comparatively  trivial  diseased  conditions  of  the  genital' 
organs,  such  as  catarrh,  cervical  laceration  or  stenosis, 
uterine  displacements  or  ovarian  disorders,  I  agree- 
with  those  who  believe  that  the  frequency  of  such  causes  are 
vastly  overestimated.  The  prevailing  practice  of  treating, 
slight  local  affections  with  a  view  of  bettering  or  curing  such 
morbid  conditions  as  hysteria,  neurasthenia,  and  allied  dis¬ 
eases  of  the  nervous  system  are  generally  injurious. 

“I  go  the  .length  of  saying  that  gynaecological  treatment,, 
unless  imperatively  demanded  of  the  unmarried  female,  is  a 
crime.  Its  effect  upon  the  mind  of  the  chaste  young  woman 
is  that  of  defloration.1’  Her  moral  tone,  her  manner  of  judg¬ 
ing  things  are  altered  and  lowered  with  the  consciousness  of 
there  being  even  a  shadow  of  a  flaw  on  her  virginity.  These 
subtle  qualities  [disappear  which  constitute  the  charm  oS 
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girlish  innocency.  Her  mind  is  polluted  ;  she  is  unfit  for 
marriage,  and  ail  this  because  the  doctor  happens  to  hold 
the  opinion  that  by  manipulating  the  uterus  he  can  cure 
neuroses.” 

The  eminent  Dr.  Allbutt  well  says :  “  How  intimately  this  or¬ 
gan  or  this  system  is  associated  with  the  nervous  system  is 
well  known ;  but  unfortunately  the  weight  ol  our  knowledge  all 
leans  one  way — it  leans  to  a  curious  and  busy  search  for 
every  local  ill  which  may  arise  in  the  female  pelvis,  while 
blind  oblivion  scatters  the  poppy  over  every  outer  evil  which 
in  its  turn  might  hurt  the  uterus  ;  nay,  more,  a  resolute  pre¬ 
judice  would  deny  that  in  the  woman  any  distress  can  arise 
which  owes  not  its  origin  to  these  mischievous  parts. 

“  The  uterus  has  its  maladies  of  local  causation,  and  its 
maladies  of  mixed  causation  as  other  organs  have ;  and  to 
assume,  as  is  constantly  assumed,  that  all  uterine  neuroses 
or  even  all  general  neuroses  in  women  are  due  to  coarse 
changes  in  the  womb  itself,  is  as  dull  as  to  suppose  that  the 
stomach  can  never  be  the  seat  of  pain,  except  it  be  the  seat  of 
some  local  affection,  or  that  the  face  can  never  be  the  seat  of 
tic  douloureux  unless  there  be  decayed  teeth  in  the  jaw.  All 
mucous  membranes,  indeed,  seem  readily  to  betray  nervous 
suffering  by  relaxation  or  changed  secretion  :  and  I  make  no 
doubt  whatever  that  a  very  large  number  of  uterine  disorders 
which  are  elevated  to  the  place  and  name  of  diseases  of  the 
uterine  system  are  but  manifestations  of  neurosis.  All 
neuroses  are  commoner  in  women  than  in  men.  Facial 
neuralgia  is  commoner  in  them,  migraine  is  commoner,  so  is 
gastralgia  and  the  pseudo-angina.  Not  only  so,  but  in  the 
uterus  they  possess  one  organ  the  more,  with  its  own  rich 
nervous  connections,  and  its  own  chapter  of  added  diseases 
and  neuroses,  but  to  say  that  all  these  maladies  are  due 
primarily  to  uterine  vagaries  is  to  talk  wide  of  all  analogies. 

“  A  neuralgic  woman  seems  to  be  pecularly  unfortunate. 
However  bitter  and  repeated  may  be  her  visceral  neuralgias, 
she  is  either  told  she  is  hysterical  or  that  it  is  all  uterus.  In 
the  first  place  she  is  comparatively  fortunate,  for  she  is  only 
slighted;  in  the  second  case  she  is  entangled  in  the  net  of 
the  gynaecologists,  who  find  her  uterus,  like  her  nose,  is  a 
little  on  one  side,  or,  again,  like  that  organ,  is  running  a 
little,  or  it  is  as  flabby  as  her  biceps,  so  that  the  unhappy 
viscus  is  impaled  upon  a  stem,  or  perched  upon  a  prop,  or  is 
painted  with  carbolic  acid  every  week  in  the  year  except  the 
long  vacation  when  the  gynaecologist  is  grouse  shooting  or 
salmon  catching,  or  leading  the  fashion  of  the  Upper 
Engadine.  Her  mind  thus  fastened  to  a  more  or  less  nasty 
mystery  becomes  newly  apprehensive  and  physically  intro¬ 
spective,  and  the  morbid  chains  are  riveted  more  strongly 
than  ever.  Arraign  the  uterus  and  you  fix  in  the  woman  the 
arrow  of  hypochondria,  it  maybe  for  life.”  ( Visceral  Neuroses .) 

The  distinguished  gynaecologist  Skene  says  “  The  diseases 
of  the  sexual  organs  in  women  do  not  by  any  means  cause  in¬ 
sanity  so  often  as  gynaecologists  have  believed  and  taught  in 
their  writings.  Diseases  of  the  sexual  organs  rarely  cause 
insanity  unless  there  is  a  predisposition  to  insanity.  That 
diseases  of  the  sexual  organs  are  occasionally  found  in 
emotionally  deranged  women  is  true,  and  they  are  often, 
indeed,  supposed  to  be  the  cause  of  the  mental  disturbance, 
but  a  careful  investigation  of  such  causes  has  satisfied  me 
that  it  is  not  the  rule.”  Again,  Skene  says,  “  In  this  age  of 
aggressive  surgery,  operators  have  been  led  to  remove  the 
ovaries  in  the  hope  of  relieving  a  variety  of  mental  and 
nervous  afflictions.  It  is  evident,  however,  that  about  as 
many  women  go  mad  because  of  the  ovaries  having  been  re¬ 
moved  as  there  are  who  are  cured  of  reflex  mental  and 
nervous  diseases  by  their  removal.”  The  writer  agrees  with 
these  views,  and  might  have  quoted  dozens  of  such  held  by 
gynaecologists  of  good  repute.  The  statistics  of  these 
operators  are  of  no  value  unless  there  are  deducted  from  the 
list  of  “recovered”  and  “improved”  those  who  belong  to 
this  class,  and  who  are  benefited  by  other  means  than  local 
treatment.  The  statistics  of  those  asylums  which  parade  this 
mode  of  treatment  show  no  list  of  recoveries  greater,  and  in 
some  not  so  great,  as  those  in  which  conservative  treatment 
prevails.  The  death-rate  of  those  who  have  perished  because 
of  surgical  interference  is  doubtless  correct. 

Dr.  Campbell  (Carlisle  Asylum,  England)  desired  to  thank 
Dr.  Clark  for  his  lucid,  definite,  and  sensible  paper.  In  his 


asylum,  although  they  did  not  pay  such  minute  attention 
to  the  state  of  the  uterus,  yet  their  recovery  rate  was  not 
diminished.  Even  asylum  physicians  were  occasionally 
affected  by  waves  of  treatment. 


THE  INFLUENCE  OF  PHYSICAL  UPON  MENTAL 

DISEASE. 

By  IV.  J.  Handfield  Haslett,  M.R.C.S.,  L.R.C.P., 
Resident  Medical  Superintendent.  Halliford  House  Asylum,  Sunbury-on- 

Tliames. 

The  subject  which  I  have  ventured  to  bring  before  the  Asso¬ 
ciation  is  an  obscure  and  difficult  one,  and  I  do  not  pretend 
to  throw  much  fresh  light  upon  it,  but,  conscious  that  it 
possesses  great  possibilities  for  investigation,  and  that  if 
properly  understood  it  will  prove  a  powerful  factor  in  the 
amelioration  if  not  in  the  cure  of  mental  disease,  I  have 
hoped  to  draw  some  expression  of  opinion  from  Canadian 
psychologists,  and  to  kindle  their  interest  in  this  subject. 
Most  observers  from  the  days  of  Pinel  have  remarked  upon 
the  curious  relationship  which  exists  between  physical  and 
mental  diseases,  but  no  one,  as  far  as  I  can  discover,  has 
attempted  to  construct  any  explanatory  theory.  Indeed,  in 
regard  to  this  subject  the  usual  conditions  of  authorship  are 
reversed,  and  we  have  here  a  dearth  of  theory  and  a  profusion 
of  fact. 

My  own  experience  has  not  been  sufficiently  wide  to  war¬ 
rant  me  in  attempting  any  comprehensive  classification,  but 
having  had  the  care  of  some  exceedingly  instructive  cases 
my  interest  was  aroused,  and  I  have  taken  many  opportuni¬ 
ties  of  gleaning  facts  from  the  experience  of  others,  as  well 
as  of  consulting  some  of  the  older  works. 

Professor  Griesinger,  of  Berlin,  nearly  half  a  century  ago 
recorded  the  effects  of  some  epidemic  diseases  on  the  insane, 
particularly  of  typhus,  cholera,  and  dysentery.  He  found  that 
in  an  extensive  outbreak  of  typhus  among  the  insane  at 
Schleswig  there  was  a  permanent  beneficial  influence  in  a  large 
number  of  cases,  and  in  mania  and  melancholia  to  an  equal 
extent.  On  the  other  hand,  cholera  had  an  almost  invariably 
unfavourable  effect,  and  dysentery,  which  was  common  among 
the  insane,  was  found  to  have  no  influence,  beneficial  or  other¬ 
wise.  It  did  not  even  shorten  or  interrupt  the  attacks  of 
periodical  insanity. 

Koster,  of  Siegburg,  studied  the  effect  of  intermittent  fever 
on  the  insane,  and  found  that  out  of  24  patients  attacked,  7 
completely  recovered  from  their  insanity,  7  improved  very 
much,  and  10  cases  of  advanced  dementia  remained  un¬ 
changed.  I  have  seen  only  4  cases  of  intermittent  fever 
among  the  insane,  and  in  only  1  did  it  produce  any  improve¬ 
ment,  a  case  of  early  general  paralysis  in  which  complete 
remission  of  symptoms  occurred  when  there  was  a  recurrence 

of  fever.  ,, 

It  is  known  that  in  cases  of  fatal  illness  among  the  insane 
there  is  often  a  clearing  up  of  intellect  before  death,  a  re¬ 
establishment  of  judgment  and  memory.  This  I  have 
observed  in  some  delusional  and  stuporose  patients ;  but 
Hoffman  goes  so  far  as  to  assert  that  it  often  occurs  in  caseis 
of  advanced  dementia.  This  is  entirely  inconsistent  with 
the  changes  which  are  known  to  have  taken  place  in  the  cells 
of  the  central  nervous  system,  cells  which  are  functionally 
dead  in  confirmed  dementia. 

Savage  says  that  diseases  which  produce  temporary  or  per¬ 
manent  cure  of  insanity  are  either  febrile  or  painful,  and 
this  may  be  taken  so  far  as  it  goes  as  fairly  correct,  for  the 
reason  that  most  physical  diseases  are  either  the  one  or  the 
other  or  both.  There  are,  however,  notable  exceptions  to 
this  rule ;  for  instance,  such  a  common  febrile  disease  as  in¬ 
fluenza,  and  such  a  well-known  painful  one  as  cancer,  have 
never  been  known  to  benefit  or  cure  types  of  mental  disease 
which  are  frequently  influenced  for  good  by  other  physical 
diseases.  With  regard  to  the  effect  of  influenza  on  the  in¬ 
sane,  the  best  account  is  by  the  physicians  of  the  Royal 
Edinburgh  Asylum,  where  there  was  an  epidemic  during 

Idle  following  is  a  summary  of  their  conclusions  derived 
from  careful  records  of  a  large  number  of  cases  : 

First,  there  was  frequently  an  aggravation  of  the  mental 
symptoms. 
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Secondly,  in  no  recorded  instance  did  influenza  produce 
any  mental  improvement  in  the  patient. 

Lastly,  insanity  as  a  sequela  to  influenza  in  the  sane  was  of 
an  evanescent  and  curable  nature.  Schmitz  also  says  that 
influenza  in  the  insane  renders  the  prognosis  unfavourable, 
while  insanity  the  result  of  influenza  is  always  curable.  My 
own  experience  is  that  insanity  in  which  influenza  is  the 
predisposing  or  exciting  cause  is  often  most  intractable,  and 
much  less  curable  than  some  other  types  of  mental  disease, 
notably  the  puerperal  and  other  acutely  maniacal  states. 

As  is  known,  boils,  carbuncles,  and  suppurating  wounds 
frequently  cause  mental  improvement  in  the  insane.  I  had 
under  care  a  case  of  recurrent  mania  in  which  the  insanity 
automatically  cured  itself  on  several  occasions.  The  patient 
when  maniacal  was  of  dirty  habits,  and  constantly  picked 
his  scalp,  and  rubbed  earth  and  other  matter  into  it.  The 
consequence  was  that  in  a  period  of  several  years  he  got 
three  crops  of  follicular  abscesses  which  on  each  occasion  cut 
short  a  maniacal  attack.  Again,  there  is  no  more  remarkable 
thing  appertaining  to  this  subject  than  the  extraordinary 
effect  of  carbuncles  on  general  paralytics.  I  dare  say  most 
of  you  have  noticed  it ;  it  has  been  my  fortune  to  see  many 
cases.  It  is  marvellous  to  me  how  in  the  second  stage  of 
general  paralysis,  not  only  are  the  purely  mental  reductions 
abolished,  but  such  physical  symptoms  as  muscular  tremor, 
affection  of  speech,  and  ataxic  gait  will  pass  away  with  the 
large  slough  of  a  dorsal  carbuncle.  I  have  noticed  the  tem¬ 
porary  abolition  of  such  visual  anomalies  as  spastic  myosis 
and  the  return  of  sympathetic  reflex  and  consensual  move¬ 
ment.  These  are  symptoms  which  indicate  the  deep  and 
intimate  implication  of  minute  nerve  structures  even  more 
than  the  grosser  ataxic  symptoms  show  how  profound  must 
be  the  influence  of  the  sloughing  sore.  Other  severe  suppu¬ 
rating  wounds  have  the  same  effect,  but  to  a  lesser  extent. 
No  other  class  of  physical  illness  has  the  same  effect  in  pro¬ 
ducing  temporary  remission  of  symptoms  in  general  para¬ 
lysis. 

Whether  the  inflammatory  process  introduces  into  the  blood 
toxiemic  substances  which  affect  the  nerve  centres,  or  whether 
the  sloughing  and  discharge  remove  morbid  products  from 
the  blood,  or  whether  the  counter-irritation  of  a  large  and 
painful  sore  gives  rise  to  new  afferent  impulses  which 
neutralise  the  morbid  energising  of  tlie  central  cells,  the 
benefit  is  obvious  and  undoubted. 

There  is  one  large  class  of  nervous  diseases  which  I  believe 
suffers  no  amelioration  from  intercurrent  physical  disease  :  I 
refer  to  the  convulsive  neuroses.  I  have  never  heard  that 
the  insane  epileptic  receives  any  benefit  from  attacks  of 
febrile  inflammatory,  suppurating,  or  painful  disease. 

The  same  applies  to  impulsive  insanity :  I  mean  that 
■variety  where  there  is  a  motiveless,  uncontrollable  impulse  to 
•homicide  or  suicide,  unaccompanied  by  any  intellectual  or 
moral  impairment.  As  Maudsley  has  insisted,  this  is  “a  con¬ 
vulsive  idea  springing  from  a  morbid  condition  of  nerve  ele¬ 
ment,  and  comparable  with  a  convulsive  movement,”  so  that, 
classing  psychic  and  motor  convulsions  together,  one  may 
say  that  they  are  rarely  if  ever  cured  or  benefited  by  attacks 
of  intercurrent  disease.  I  have  known  two  cases  of  pure 
homicidal  impulse  for  many  years,  who  have  had  several 
attacks  of  erysipelas  and  various  inflammatory  and  painful 
diseases  without  receiving  any  mental  benefit. 

It  would  appear  that  beneficial  influence  is  greatest  in 
stuporose  cases,  and  this  would  give  rise  to  the  idea  that 
afferent  impulses  caused  by  peripheral  irritations  may  stimu¬ 
late  the  central  cells,  which  suffer  from  an  arrest  of  function 
and  not  generally  from  interstitial  changes.  On  the  other 
hand,  it  is  noticeable  that  in  cases  of  phlegmonous  inflam¬ 
mation  and  deep-seated  abscesses  the  mental  improvement 
does  not  occur  till  after  the  abscess  has  burst,  which  points 
to  a  different  explanation  of  the  phenomena. 

I  am  convinced  that  the  class  of  diseases  which  never  pro¬ 
duce  any  mental  benefit,  but  often  the  reverse,  in  the  insane, 
are  the  debilitating  and  wasting  diseases.  Any  disease  pro¬ 
ducing  anemia  such  as  chronic  renal  and  pulmonary  ail¬ 
ments,  aggravate  instead  of  ameliorating  mental  trouble,  and 
loss  of  blood  such  as  will  occurin  the  insane  through  accident 
orinjury  almost  invariably  aggravates  the  mental  condition. 

Of  such  injuries  as  fractures  I  have  not  much  information, 
except  that  they  sometimes  produce  sudden  benefit  in 


stuporose  cases.  Indeed  it  may  be  taken,  as  a  rule,  that 
sudden  injuries,  unaccompanied  by  loss  of  blood,  are  fre¬ 
quently  of  benefit. 

Lastly,  the  chances  of  permanent  benefit  from  intercurrent 
physical  disease  are  much  greater  during  the  second  stage  of 
mental  trouble.  At  the  onset  of  acute  mental  attacks  the 
beneficial  influence  is  rarely  seen,  and  at  the  other  end  of 
the  course,  when  pronounced  degenerative  changes  have 
occurred,  it  is  little  likely  that  anything  but  the  slightest 
temporary  improvement  can  occur. 

The  conclusions  may  be  formulated  as  follows  : 

That  febrile,  suppurating,  painful,  and  sudden  diseases  are 
most  likely  to  produce  benefit,  particularly  boils,  carbuncles, 
erysipelas,  and  some  of  the  specific  fevers. 

That  protracted  and  debilitating  and  wasting  diseases,  pro¬ 
ducing  anaemia  and  loss  of  blood,  rarely  produce  any  mental 
improvement. 

That  the  purely  convulsive  neuroses  are  rarely  capable  of 
any  amelioration  in  this  way. 

That  stuporose  mental  states  and  the  second  stage  of  acute 
attacks  are  most  readily  influenced  for  good. 

Lastly  :  That  the  evidence  chiefly  points  to  the  influence 
being  produced  by  unwonted  afferent  impulses  produced  by 
the  abnormal  peripheral  irritation. 

The  President  said  his  experience  was  opposed  to  the 
theory  that  operations  were  followed  by  recovery.  He  had 
once  quoted  a  case  in  support  of  the  theory,  but  that  case  had 
now  relapsed. 

Dr.  Spitzka  said  that  in  Dr.  Israel’s  clinic  he  once  saw 
a  case  where  an  incision  only  skin  deep  had  been  made,  the 
patient  believing  a  serious  operation  had  been  performed. 
The  result  was  complete  recovery. 


SOME  NEW  CLINICAL  STUDIES  OF  INEBRIETY. 

By  T.  D.  Crothers,  M.D., 

Superintendent,  Walnut  Lodge  Hospital,  etc  ,  Hartford  (Conn.). 
When  the  histories  of  a  number  of  cases  of  inebriety  are 
grouped  and  studied  the  following  are  some  of  the  facts  which 
seem  to  be  supported  by  very  conclusive  evidence. 

From  60  to  70  per  cent,  of  all  these  cases  are  traceable  to 
heredity.  That  is,  in  this  percentage  of  cases  the  ancestors 
have  been  inebriates,  insane  epileptics,  and  neurotics.  This 
term,  “neurotics,”  should  include  degenerates,  idiots,  feeble 
minded  persons,  and  neuropathies  generally.  In  these  cases 
there  has  been  transmitted  from  the  parents  in  a  certain  num¬ 
ber  of  persons  a  morbid  impulse  for  alcohol  direct ;  in  a 
larger  number  a  strong  predisposition  for  drugs  of  any  kind 
which  would  relieve  some  condition  of  pain  and  exhaustion. 
In  a  still  large  number  a  mental  instability  and  feebleness, 
with  low  powers  of  restoration  and  resistance,  have  come 
down  from  the  parents.  In  another  class,  retarded  and  defec¬ 
tive  growth  of  brain  and  body,  with  unbalanced  organism,  are 
the  entailments  of  parents.  These  conditions  may  be  com¬ 
bined  or  exist  separately,  and  may  appear  in  an  almost 
infinite  number  of  types,  one  condition  being  exactly  repro¬ 
duced  in  the  next  generation,  or  concealed  by  some  other 
symptoms,  and  appear  in  another  form.  Often  these  defects 
are  manifested  externally,  in  deformities  of  contour  and 
growth  and  mental  manifestations.  The  use  of  alcohol  is 
often  a  symptom  of  cerebral  degeneration  in  these  cases. 
Beyond  heredity,  injury  and  disease  are  traceable  as  causes, 
both  exciting  and  predisposing,  and  the  demand  for  spirits  is 
only  the  symptom.  In  a  certain  number  of  cases  a  long  pro¬ 
dromic  stage  of  moderate  drinking  precedes  the  excessive  use 
of  spirits ;  in  others,  the  excessive  use  begins  at  once.  In¬ 
toxication  and  poisoning  is  a  starting  point.  This  may  be 
accidental,  apparently,  and  often  literally  explode  a  train  of 
degenerations,  or  develop  them  into  a  progressive  disease. 

The  forms  of  inebriety  are  practically  the  same  as  those 
noted  in  insanities.  The  periodical,  convulsive,  epileptiform, 
and  the  delusional  and  confusional  manias,  and  dementias 
are  most  common.  Paretic  delusions  of  an  exalted  nature,  of 
vigour,  strength,  health,  and  full  restoration,  also  full  power 
never  to  use  spirits  again,  are  common  to  nearly  all  cases. 
These  delusions  resemble  those  of  general  paralysis,  only  less 
prominent.  Supreme  confidence  in  the  ability  and  power  to 
abstain  totally  from  all  use  of  spirits,  and  to  carry  out  any 
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line  of  temperate  conduct  suggested,  with  a  capacity  to  resist 
any  conditions  of  surroundings  and  any  form  of  strain  that 
may  come,  appears  with  the  subsidence  of  the  drink  craze. 
Associated  with  this  is  a  reckless  disregard  of  all  precautions 
and  natural  care,  also  fear  of  danger.  All  experience  is 
ignored,  and  this  delusion  continues  as  an  unmistakable  sym¬ 
ptom  of  profound  mental  impairment.  In  many  cases  this 
•delusion  of  power  and  strength  is  the  clearest  proof  of  mental 
disease.  Another  common  symptom  exists  of  trying  to  use 
spirits  moderately,  and  is  the  same  paretic  delusion  which, 
notwithstanding  the  continually  repeated  effort  and  failure, 
is  never  diminished  and  never  checked.  Experience  makes 
no  impression,  but  rather  increases  the  faith  that  success  will 
follow  such  efforts.  In  most  of  these  cases  the  delusion  re¬ 
mains  during  life.  Probably  the  example  of  persons  who  for 
some  physical  reasons  unknown  are  able  to  use  spirits  in 
small  quantities  for  a  lifetime  keeps  alive  this  faith,  and  the 
popular  errors  of  the  value  of  alcohol  as  a  beverage  assist  in 
the  same  way. 

Nearly  all  these  cases  develop  degrees  of  moral  palsy,  which 
may  be  described  as  a  deficient  sense  of  right  and  wrong,  of 
duty  and  obligation  to  others,  and  illustrated  in  untruthful¬ 
ness,  immorality,  dishonesty,  and  intrigue.  The  higher  brain 
centres  which  control  and  form  character  are  broken  up  ;  and 
this,  together  with  delusions  of  grandeur,  are  very  significant 
of  profound  impairment  of  the  brain.  An  examination  of  the 
inebriate  with  instruments  of  precision  shows  that  all  sensa¬ 
tion  is  impaired.  Sight,  hearing,  taste,  smell,  touch,  and 
sensation  of  heat  and  cold  are  lowered  and  palsied.  Memory, 
ideation,  attention,  time  reaction,  and  perception  are  dimin¬ 
ished  and  enfeebled. 

The  faulty  delusional  reasoning  follows  naturally  from  the 
operation  of  the  faulty  senses.  The  heart  and  other  organs 
show  similar  derangement.  These  palsies  can  be  measured 
and  studied  with  instruments,  and  their  teachings  are  exact 
■facts  not  opinions.  The  inebriate  may  continue  for  a  long 
time  with  these  palsies  unrecognised,  except  by  his  intimate 
friends.  I  have  found  inebriates  who  for  years  have  done 
business  and  passed  as  sane,  competent  men,  with  profound 
palsy  of  the  senses  and  brain  activities,  who  were  literally 
automatons,  doing  what  they  were  accustomed  to,  following 
familiar  lines  of  thought  and  conduct  without  the  slightest 
mental  effort.  A  slight  change  and  variation  and  their  con¬ 
dition  would  have  been  apparent.  A  comparison  of  the 
histories  of  inebriates  reveals  a  great  uniformity  of  causes 
and  lines  of  development,  progress,  and  termination. 

The  popular  opinion  of  so-called  moral  causes  finds  no  sup¬ 
port  from  the  clinical  facts.  Contagion  and  environment  are 
minor  elements,  and  the  use  of  spirits  is  not  always  a  cause 
of  inebriety.  It  may  explode,  concentrate,  and  give  direction 
to  degenerations,  latent  or  apparent  in  the  organism,  but 
previous  favouring  soils  and  conditions  must  exist  or  the 
use  of  alcohol  will  seldom  develop  into  inebriety.  In  a 
number  of  cases  degenerations  dating  from  typhoid  and 
other  fevers,  and,  recently,  from  severe  attacks  of  influenza, 
have  preceded  the  inebriety.  A  period  of  invalidism  follow¬ 
ing  disease  merges  into  the  excessive  or  moderate  use  of 
spirits.  The  latter  sooner  or  later  becomes  chronic  and  ex¬ 
cessive,  and  spirits  are  often  used  at  first  as  a  medicine.  In 
the  former  distinct  paroxysms  of  drink  excesses  are  more 
common.  Many  of  these  cases  are  preceded  by  nutrient  and 
digestive  disorders ;  others  by  neurotic  and  psychical  dis¬ 
turbances.  Another  class  are  clearly  referable  to  injury, 
particularly  when  associated  with  shock  and  profound  ex¬ 
haustion.  Railroad  accidents,  where  the  psychical  element 
of  fear,  alarm,  and  sudden  profound  emotional  disturbances 
are  present,  are  often  followed  by  inebriety.  Great  mental 
and  physical  strains  and  drains,  long  periods  of  overwork  or 
underwork,  with  nutrient  excesses  and  general  physical 
neglect  of  the  care  of  the  body  precede  the  outbreak  of 
inebriety. 

There  are  cases  of  inebriety  which  break  out  suddenly,  fol¬ 
lowing  some  prolonged  strain,  and  are  clearly  insanities.  The 
subsidence  of  the  drink  craze  brings  into  prominence  manias 
and  dementias.  In  some  cases  the  continuous  use  of  alcohol 
marks  these  acute  symptoms;  and  in  some  cases  where 
alcohol  is  used  continuously  it  seems  to  prevent  the  out¬ 
breaks  of  violent  manias.  In  some  instances  the  removal  of 
alcohol  is  followed  by  epileptic  attacks,  and  the  return  to 


spirits  breaks  them  up.  The  subsidence  of  the  drink  sym- 
tom  brings  out  many  unexpected  phases  of  disease.  In  the 
treatment,  remedies  directed  to  the  drink  symptom  alone  are 
not  curative.  The  subsidence  of  this  symptom  by  chemical 
restraint  is  the  same  as  checking  pain  by  opium.  This  drink 
symptom  is  in  many  cases  self-limited,  and  disappears. 
Public  opinion  attributes  this  to  the  last  pledge  or  prayer,  <  r 
conversion,  or  counsel,  or  drug,  or  specific.  In  reality,  some 
physiological  change  has  taken  place,  and  the  drink  craze 
has  died  out.  Restoration  has  not  occurred,  only  a  change  of 
symptoms. 

Familiar  illustrations  are  seen  in  cases  of  delirious  re¬ 
formers,  wild  agitators,  unusual  criminals,  strange  erratic 
paranoiacs,  and  many  others  who  have  an  early  history  of 
severe  inebriety  and  sudden  so-called  cures.  The  specifics 
and  prescriptions  which  destroy  the  craze  for  drink  in  one 
day,  or  four  weeks,  are  empirical.  Hospital  treatment  ex¬ 
tending  over  long  periods,  where  the  causes  may  be  studied 
and  the  rational  means  applied  for  their  removal,  is  the  only 
scientific  method  of  cure. 

Statistics  show  that  from  hospital  care  and  study  the 
causes  and  the  progress  of  the  case  and  present  condition 
can  be  known,  and  suitable  means  used  to  remove  and  restore 
the  person  to  health  again,  in  from  20  to  30  per  cent,  of  all 
cases.  These  figures  describe  the  present  condition  of  cases 
which  have  been  treated  from  twelve  to  eighteen  years  ago, 
a,nd  _  approximate  the  possible  final  cures  of  such  cases. 
Statistics  show  that  inebriety  is  often  a  symptom  of  some 
reflex  condition  or  exhaustive  irritation,  which,  when  dis¬ 
covered  and  removed,  constitutes  a  cure.  The  following  are 
some  instances : 

An  army  chaplain  had  a  wound  in  his  head.  He  drank  to 
stupor  at  intervals  for  eight  years,  then  went  to  a  hospital ;  a 
section  of  the  skull  was  removed  by  the  trephine,  and  he  re¬ 
covered  and  remained  temperate  until  death  ten  years  later. 
I  have  seen  a  number  of  cases  where  antisyphilitic  treatment 
broke  up  the  inebriety,  and  ever  after  mercury  in  large  doses 
was  practically  a  specific  for  the  drink  symptom. 

Change  of  life  in  women  and  breaking  down  from  age  and 
overwork  in  men  are  marked  by  inebriety,  which  yields 
readily  to  the  quiet  and  exact  hospital  care  and  treatment. 
A  bright  editor  of  eminence  recovered  from  inebriety  after  a 
residence  in  a  hospital,  with  change  of  conditions  of  living 
and  proper  sleep  at  night.  A  large  number  of  cases  recover 
by  the  use  of  the  Turkish  bath,  which  seems  to  eliminate 
auto-intoxications,  and  in  this  way  remove  the  exciting 
causes  of  the  drink  craze.  While  the  use  of  alcohol  may  both 
intensify  and  produce  morbid  states,  clinical  studies  show  that 
the  removal  of  spirits  is  not  always  the  removal  of  the  cause. 
Other  and  more  profound  disturbances  must  be  treated. 

Finally,  statistics  and  clinical  studies  of  cases  make  it  clear 
beyond  all  doubt  that  inebriety  is  insanity,  obscure  and 
masked,  starting  from  the  same  range  of  physical  causes, 
following  the  same  lines  of  progress,  and  curable  in  sub¬ 
stantially  the  same  way. 

Into  this  present  realm  of  theories  and  empiricism,  where 
moral  causes  and  moral  remedies,  with  specifics  and  super¬ 
stitions,  supported  by  ignorant  dogmatism,  science  has  only 
recently  entered.  But  already  the  facts  observed  show  that 
inebriety  is  a  disease,  following  exact  lines  of  cause  and 
effect,  controlled  by  laws  which  may  be  known  and  followed 
and  neutralised  and  prevented. 

The  great  drink  problem  will  be  solved  from  a  medical 
point  of  view,  not  far  away,  and  its  present  mystery  disappear. 

Dr.  Clark  (Toronto)  thought  that  the  motion  of  a  latent 
explosive  taint  which  was  fired  by  alcohol  very  possible. 

The  President  recalled  cases  where  a  man  suddenly  took 
to  drink,  and  as  suddenly  gave  it  up.  Such  cases  finally 
became  chronic  drunkards. 


THE  RELATION  OF  INSANITY  TO  THE  STATE. 

By  James  Russell,  M.D., 

Medical  Superintendent  Asylum  for  the  Insane,  Hamilton,  Ontario,. 

Canada. 

If  a  traveller  from  the  planet  Mars  were  to  visit  this  earth 
armed  with  passports  to  visit  the  different  courts  of  Christen¬ 
dom,  many  vast  and  striking  objects  would  at  once  arrest  his 
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attention.  He  would  be  overawed  at  the  stupendous  advance 
of  our  modern  civilisation,  our  large  centres  of  population, 
the  busy  hum  of  industry,  the  intense  struggle  for  existence, 
the  conflict  between  capital  and  labour,  the  rapid  transporta¬ 
tion  between  all  parts  of  the  earth,  the  mighty  works  of 
mechanism,  the  wealth  of  our  art  and  literature,  the  extremes 
of  wealth  and  poverty,  the  multitude  of  churches,  schools, 
colleges  and  universities,  and  reformatories,  and  last  but  not 
least  the  vast  provision  made  by  the  State  for  the  care  and 
comfort  of  the  defective  classes  of  our  race. 

This  son  of  Mars  in  travelling  to  and  fro  over  the  earth 
would  not  fail  to  note  that  on  the  confines  of  all  our  large 
centres  of  population  are  erected  large  and  stately  buildings, 
the  purpose  of  which  he  is  anxious  to  know.  His  terrestrial 
escort  will  at  once  inform  him  that  one  is  for  the  blind, 
another  for  the  deaf  and  dumb,  another  for  the  feeble-minded 
and  idiots,  another  for  the  sick  and  afflicted  with  bodily  dis¬ 
ease,  but  by  far  the  amplest  provision  of  all  is  made  for  those 
of  unsound  mind.  His  escort  will  further  tell  him  that  all 
these  buildings  are  erected  and  maintained  at  the  expense 
of  the  State  in  some  countries  and  partially  so  in  others,  and 
he  will  at  once  jot  this  down  in  his  notebook  and  report  it  at 
the  nearest  telegraph  office  to  the  Mars  Gazette  as  the  most 
splendid  evidence  of  our  Christian  civilisation. 

Official  Returns. 

From  the  official  reports  of  the  Commissioners  in  Lunacy 
in  Great  Britain  and  Ireland,  and  the  census  returns  of  the 
United  States,  as  well  as  the  census  and  lunacy  returns  of 
Canada,  the  evidence  is  irresistible  that  there  is  an  immense 
increase  in  the  number  of  registered  lunatics  during  the  last 
40  years.  This  alarming  increase  in  England  and  Wales  and 
consequent  burden  of  taxation  suggested  to  the  Lord  Chan¬ 
cellor  the  necessity  of  a  special  report  from  the  Commis¬ 
sioners  in  Lunacy  as  to  whether  this  increase  was  due  to  real 
or  apparent  causes.  The  result  of  their  researches,  as  sub¬ 
mitted  to  the  Lord  Chancellor  in  a  special  report,  went  to 
show  that,  whereas  in  1859  the  number  of  lunatics,  idiots, 
and  persons  of  unsound  mind  in  England  and  Wales  reported 
to  their  department  as  resident  in  asylums  and  workhouses, 
or  with  their  relatives  or  others,  was  36,762.  The  number  had 
increased  in  1896  to  96,446,  showing  a  ratio  to  every  10,000  of 
the  population  of  31.38,  as  compared  with  18.67  at  the  pre¬ 
vious  period.  The  next  question  they  had  to  determine  was 
whether  this  increase  was  due  to  insanity-producing  causes, 
or  to  the  ampler  accommodation  provided,  and  consequent 
increased  registration.  The  Commissioners  soon  found  that 
the  task  they  had  set  before  them  was  a  very  difficult  and 
perplexing  one.  They  started  out  with  the  assumption  that 
the  keen  and  restless  energy  of  the  age  had  made  such  enor¬ 
mous  drafts  upon  the  mental  resources  of  the  people  that  it 
would  be  easy  to  formulate  a  theory  which  would  account  for 
the  rapidly  increasing  ratio  of  mental  disorder.  The  result  of 
the  investigation  completely  negatived  this  assumption  as  the 
following  figures  show : 


The  increase  in  pauper  lunatics  from  1859  to  1896  was  from 
31.401  to  87.417,  while  the  increase  in  the  private  class  has 
only  been  from  4,679  to  8,265,  the  ratios  having  risen  from 
15.95  to  28.44  for  paupers,  and  from  2.38  to  2.69  for  private 
patients  per  10.000  of  the  population.  Or  making  another 
calculation,  the  population  of  England  and  Wales  has  in¬ 
creased  56  per  cent,  from  1859  to  1896,  while  private  lunatics 
have  increased  76  per  cent.,  criminal  lunatics  12  per  cent... 
pauper  lunatics  178  per  cent.,  making  a  total  increase  of 
lunatics  of  162  per  cent.  The  Commissioners  draw  a  marked’ 
distinction  of  the  ratio  of  increase  between  private  and  pauper 
lunatics,  and  report  that  the  number  of  private  lunatics  is 
actually  lower  in  1896  than  in  1879,  and  is  still  undergoing  an 
annual  diminution. 

The  Commissioners  in  Scotland  report  from  1859  to  1896  an 
increase  of  37  per  cent,  in  population,  and  an  increase  of 
private  lunatics  of  97  per  cent.,  criminal  96  per  cent.,  and 
of  pauper  139  per  cent.,  making  a  total  increase  of  132  per 
cent. 

The  Commissioners  in  Ireland  only  furnish  returns  from 
1S80  to  1895,  which  show  a  decrease  in  population  of  12  per 
cent.,  while  private  lunatics  increased  20  per  cent.,  criminal 
decreased  8  per  cent.,  pauper  increased  43  per  cent.,  total 
increase  41  per  cent. 

In  the  United  States  the  only  returns  available  are  the 
census  from  1880  to  1890,  which  show  an  increase  in  popula¬ 
tion  of  24  per  cent.,  while  the  increase  of  the  insane  of  all 
classes  is  19  per  cent. 

In  Canada  the  census  returns  of  1891  give  the  population  at 
4,833,239,  and  the  number  of  lunatics  of  all  classes  at  13,355, 
or  1  to  every  361  of  the  population.  There  are  no  comparative 
returns  available. 

In  the  province  of  Ontario  the  census  and  provincial 
returns  show  an  increase  of  population  from  1871  to  1895  of 
36  per  cent.,  while  the  increase  of  insane  for  the  same  period 
is  245  per  cent. 

Causes  of  the  Rapid  Increase  of  Insanity. 

The  English  Commissioners  in  their  special  report,  while 
admitting  the  vast  increase  of  the  pauper  insane,  endeavour 
to  explain  it  on  the  ground  of  greater  accuracy  of  registra¬ 
tion.  They  say  there  are  fewer  lunatics  in  workhouses  and 
more  of  that  class  in  asylums ;  that  the  low  recovery  and 
death-rates  tend  to  perpetuate  their  lives,  and  thus  form  an 
ever  increasing  residue  of  population  ;  that  asylums  are  now 
more  popular  among  the  people,  and  that  there  are  more 
cases  of  senile  mania  sent  to  asylums  than  formerly.  No 
doubt  there  is  truth  in  all  the  reasons  set  forth  to  at  least 
partially  account  for  the  vast  increase,  but  to  my  mind  there 
are  other  deeper  and  more  potent  causes  than  any  set  forth 
which  I  shall  refer  to  later  on. 

Take  the  history  of  lunacy  in  Canada,  but  more  especially 
in  the  province  of  Ontario,  the  most  populous  province  in 
Canada,  and  what  do  we  find?  Since  1871  the  increase  Of 
lunacy  has  been  at  the  rate  of  245  per  cent.  We  are  a  com. 


Table  showing  the  Increase  of  Lunatics,  Idiots,  and  Persons  of  Unsound  Mind  from  IS 5 9  to  1896,  with  their  Relative  Proportion  to  the 

Total  Population. 


Country. 

Year. 

Population. 

Number  of  Lunatics,  Etc. 

Proportion 
of  Insane 
to  Total 
Population. 

Private. 

Pauper. 

Criminal. 

Total. 

England  and  Wales  (Commis-  \ 
sioners)  ...  . . -j 

1859 

1896 

19,686,700 

3D.73U992 

56.10  %  increase 

4.679 

8,265 

76.64  %  increase 

31,401 

87,417 

178. 38  X  increase 

682 

764 

12.02  X  increase 

36,762 

96,446 

162.35  X  increase 

1  to  536 

1  to  319 

Scotland  (Commissioners) . .J 

1859 

1896 

3,041,812 

4,186,849 

37  64  /  increase 

1,035 

2,046 

97.68  %  increase 

5,008 

11,990 

139  41  X  increase 

29 

57 

96.55  X  increase 

6,072 

14,093 

152,09  X  increase 

1  to  501 

1  to  290 

Ireland  (Commissioners) . 

1880 

1895 

5,202,648 

4.574.764 

12.06  %  decrease 

622 

749 

20.41  X  increase 

12,180 

17.444 

43.21  X  increase 

180 

164 

8.88  X  decrease 

12,982 

18,357 

41.40  X  increase 

1  to  400 

I  to  249 

United  States  (Census)  . ' 

1880 

1890 

50,462,326 

62  979,766 

24.80  %  increase 

— 

— 

— 

168,854 

202,094 

19.62  /  increase 

1  to  299 
x  to  312 

Canada  (Census) . 

1891 

4.833.239 

— 

— 

— 

13,355 

i  to  361 

Ontario  (Municipal  Returns  and  \ 
Inspector’s  Reports;  . 

1871 

1896 

1,621,851 

2.211,101 

36.60  /  increase 

— 

1,366 

4,723 

245.74  X  increase 

i  to  1,187 
i  to  468 
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paratively  young  and  virile  country,  with  no  workhouses  con¬ 
taining  a  large  residue  of  unregistered  lunatics  to  draw 
from,  our  registration  system  has  been  perfect  from  the 
beginning.  We  have  no  very  large  centres  of  population  to 
act  as  breeding  grounds  of  vice  and  pauperism ;  the  pre¬ 
dominant  interest  is  agriculture ;  the  natural  resources  are 
unbounded  ;  our  educational  system  is  second  to  none  in  the 
world  ;  our  climate  is  healthful  and  invigorating  ;  ail  the  con¬ 
ditions  are  here  for  the  development  of  a  hardy,  vigorous, 
and  intellectual  race,  both  mentally  and  physically.  Then 
why  should  there  be  such  a  phenomenal  increase  of  insanity 
during  the  past  twenty- five  years  ?  That  there  has  been  a 
demand  for  the  accommodation  of  this  large  increase  no  one 
will  deny.  The  public  press,  the  grand  juries,  all  repre¬ 
sentative  bodies  have  been  alike  urgent  in  demanding  that 
further  provision  should  be  made  for  this  unfortunate 
class. 

Since  1871  there  have  been  practically  four  new  asylums 
erected  in  different  parts  of  the  province  with  a  capacity  of 
2,700,  not  to  speak  of  additions  that  have  been  made  to  the 
two  older  asylums,  all  erected  and  maintained  at  the  expense 
of  the  province.  No  nobler  tribute  could  be  paid  to  the  wis¬ 
dom,  the  generosity,  and  the  beneficence  of  the  Government 
than  the  ample  and  splendid  provision  which  has  been  made 
for  the  defective  classes  in  this  province. 

There  is  little  doubt  that  the  recognition  of  the  principle 
that  the  insane  are  the  wards  of  the  State  has  had  much  to 
do  with  the  large  influx  of  lunatics  seeking  admission  to  our 
asylums.  Many  cases  that  were  formerly  cared  for  by  friends 
at  home,  who  had  not  the  means  to  provide  for  their  care  and 
treatment  in  public  institutions,  are  now  transferred  to  the 
care  of  the  State,  and  that  there  is  a  desire  everywhere  on  the 
part  of  the  public  to  abuse  this  privilege  every  medical  super¬ 
intendent  has  abundant  evidence.  The  evidence  accumu¬ 
lates,  however,  that  there  are  other  deep-seated  and  far- 
reaching  causes  at  work  to  account  for  this  rapid  increase  of 
mental  wreckage. 

The  latter  half  of  the  present  century  has  witnessed  such 
a  tremendous  revolution  in  moral,  social,  and  physical  dy¬ 
namics,  that  it  may  be  truly  said,  “  old  things  have  passed 
away  and  all  things  have  become  new,”  and  that  a  large  sec¬ 
tion  of  the  public  have  not  yet  adjusted  themselves  to  this 
transitional  condition  of  affairs  is  not  to  be  wondered  at.  The 
invention  of  labour-saving  machinery  has  thrown  millions 
of  people  out  of  employment  and  left  them  hopelessly  stranded 
in  the  struggle  for  a  living. 

A  new  king  has  arisen  who  knows  not  the  common  people, 
the  king  of  mechanical  force.  Steam  and  electricity,  with 
the  multiplicity  of  purposes  to  which  they  are  applied,  have 
so  usurped  the  ranks  of  labour  that  multitudes  are  thrown 
out  of  employment,  and  many  of  them,  unable  to  adjust 
themselves  to  the  altered  conditions  of  the  labour  market, 
become  a  charge  on  the  various  charity  organisations,  which 
is  the  first  stage  of  physical  and  mental  degeneration.  It 
cannot  be  denied  that  a  large  percentage  of  the  human 
family  is  born  into  the  world  so  weakly  endowed  mentally  as 
to  be  wholly  unfit  for  anything  but  the  most  primitive  form 
of  citizenship.  With  quiet  and  uneventful  surroundings 
which  do  not  overtax  their  mental  energies  they  manage  to 
pass  through  life  in  the  undisturbed  possession  of  their 
meagre  mental  outfit  with  comparative  ease  and  comfort,  but 
the  moment  they  are  subjected  to  complex  conditions  of  life 
which  require  greater  mental  and  physical  activity  to  gain  a 
subsistence,  they  weaken  and  falter  by  the  way  and  gravitate 
into  the  vagrant  and  pauper  ranks,  which  are  the  great  re¬ 
cruiting  camps  from  which  we  draw  the  great  army  of  pauper 
insane.  There  was  a  time  not  very  remote  when  the  man 
who  could  handle  a  pick  and  shovel  or  trundle  a  wheelbarrow 
was  fairly  sure  of  a  humble  subsistence,  even  if  he  had  only 
the  prospect  of  spending  his  old  age  in  the  poorhouse.  In 
agriculture  a  boy  with  a  team  of  horses  and  a  self-binding 
reaper  will  go  into  the  harvest  field  and  do  as  much  work  in 
a  day  as  it  formerly  took  fifteen  men  to  do,  and  so  it  is  in 
every  branch  of  industry. 

Machinery  has  everywhere  driven  the  working  man  to  the 
wall,  and  the  labourer  who  is  not  possessed  of  some  technical 
knowledge  is  so  handicapped  in  the  race  of  life  that  the 
struggle  for  existence  becomes  more  and  more  precarious. 

The  common  people  stand  appalled  at  the  tremendous  up¬ 


heaval  of  modern  times,  the  whole  social  and  economic  fabric 
of  the  past  has  been  overturned,  and  new  conditions  have 
arisen  to  which  they  are  as  yet  strangers.  Theories  vener¬ 
able  with  age  are  toppling  down  about  their  ears  in  prodigal 
profusion,  the  scientific  iconoclast  is  abroad  in  the  land,  and 
scarcely  anything  has  escaped  his  destructive  mandate.  Is  it 
any  wonder  that  many  weakly  vitalised  brains  should  fail  to 
adjust  themselves  to  such  an  altered  environment,  and 
succumb  to  circumstances  which  they  are  powerless  to  con¬ 
trol  ? 

The  rise  of  plutocracy,  with  its  power  of  concentrating 
wealth,  has  increased  the  ever-widening  breach  between, 
capital  and  labour,  and  aroused  mutterings  of  discontent 
among  the  masses  which  are  loud,  deep,  and  long  for  the 
amelioration  of  their  condition,  and  which  seem  to  justify  the 
couplet : 

Ill  fares  the  land  to  hastening  ills  a  prey, 

Where  wealth  accumulates  and  men  decay. 

The  popular  opinion  of  the  day  is  that  the  vast  increase  of 
insanity  is  due  to  the  restless  spirit  of  the  age,  the  intense 
competition  in  business,  and  the  break-neck  struggle  for 
wealth,  place,  and  power.  It  is  believed  that  the  consequent 
exhaustion  re;ulting  from  this  overtax  on  the  brain  is  the 
cause  of  widespread  mental  disorder.  That  there  is  an  ele¬ 
ment  of  truth  in  this  opinion  no  one  will  deny,  but  to  rank  it 
as  the  great  predisposing  or  exciting  cause  of  insanity  is 
nothing  short  of  a  popular  fallacy. 

The  statistical  information  furnished  by  the  Commissioners 
in  Lunacy  for  England  and  Wales  proves  that  while  there  is 
an  enormous  increase  of  insanity  among  the  pauper  classes, 
there  is  an  actual  decline  among  the  private  classes.  I  am 
aware  it  is  hinted  that  there  is  a  considerable  number  of  the 
latter  class  at  large  who  ought  to  be  in  asylums,  because 
medical  men  do  not  care  to  accept  the  risk  of  defending 
themselves  in  the  courts  on  the  charge  of  wrongful  certifica¬ 
tion. 

Experience,  however,  proves  that  the  educated  classes,  the 
busy  men  of  affairs  who  propel  forward  at  such  a  rapid  pace 
the  great  industrial,  commercial  and  social  forces  in  the  world 
do  not  figure  prominently  in  our  asylum  statistics  ;  but  that 
the  mass  of  registered  lunatics  come  from  the  uneducated 
lower  strata  of  the  people — the  raw  material,  as  it  were,  of 
society,  is  abundantly  evident. 

The  highly  organised  human  brain  is  a  many  functioned 
organ  with  a  wide  range  of  complex  centres  and  susceptible  of 
almost  unlimited  development  along  physiological  lines.  The 
evolution  of  highly  energised  brain  power  among  the  educated 
classes,  as  exemplified  in  the  tremendous  impetus  given  to 
every  department  of  science,  is  the  greatest  phenomenon  of  the 
age. 

In  rapid  succession  a  great  mind  shoots  away  from  its  ordi¬ 
nary  environment  meteor-like  to  further  illuminate  the  path¬ 
way  of  science  and  transform  the  whole  conditions  of  social 
and  economic  life.  The  veil  of  ignorance  and  superstition  is 
being  pulled  aside,  and  the  hidden  mysteries  of  Nature  and 
science  are  being  unfolded  in  such  profuse  abundance  as  to 
make  the  ordinary  unsophisticated  mind  stand  awe-stricken 
and  bewildered.  What  limit  there  may  be  to  this  develop¬ 
ment  (if  there  be  a  limit)  no  human  being  can  divine. 
That  its  influence  will  percolate  and  ramify  down  through 
every  grade  of  the  social  structure,  and  result  in  a  general  up¬ 
lifting  of  the  masses  to  a  higher  moral  and  social  plane,  no 
one  will  attempt  to  deny. 

In  this  lies  the  hope  of  the  future,  and  the  arrest  of  those 
degenerative  conditions  which  are  populating  our  asylums, 
gaols,  and  reformatories,  and  of  removing  the  heavy  burden 
of  taxation  upon  the  productive  capacity  of  the  people  for  the 
support  of  the  degenerative  classes. 

Heredity  and  vice  account  for  a  large  proportion  of  the 
mental  alienation  of  the  present  day.  The  human  race  of 
to-day  is  the  expressed  sum  of  all  the  good,  bad,  and  indiffe¬ 
rent  that  have  ever  existed  in  the  world  from  the  beginning. 
We  cannot  ignore  the  great  laws  which  govern  the  propaga¬ 
tion  of  species :  degenerates  beget  degenerates,  and  crimi¬ 
nals  beget  criminals  with  inexorable  exactness— “  the  sins  of 
the  fathers  descend  upon  the  children  “  the  fathers  have 
eaten  sour  grapes  and  the  children’s  teeth  are  set  on  edge.” 
The  laws  of  evolution  and  devolution  are  ever  imminent  in 
our  race.  In  the  struggle  for  existence  the  weak  and  degene- 
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rate  go  to  the  wall  and  the  strong  survive.  As  the  ages  roll 
on  we  may  hope  to  ascend  t9  higher  and  higher  types  of  man¬ 
hood,  with  an  ever-increasing  richness  of  experience  and  a 
progressive  knowledge  of  the  great  laws  which  govern  the 
universe,  until  we  may  be  privileged  to  sit  at  the  very  foot  of 
the  throne  of  God  himself. 

The  curse  of  drunkenness  has  done  much  to  demoralise  the 
human  race  mentally,  morally,  and  physically.  Its  debasing 
and  degenerating  influence  has  been  especially  marked 
among  the  lower  classes,  and  has  had  much  to  do  with  their 
moral  degradation.  The  children  of  drunken  parents  are 
born  into  the  world  with  a  defective  nervous  organisation 
and  such  weak  inhibitory  will  power  as  to  make  them  an  easy 
prey  to  the  trials  and  temptations  which  beset  them  on  every 
hand.  With  a  weakly  mental  endowment  they  easily  gravi¬ 
tate  into  the  many  highways  and  byways  of  sin,  and  early 
become  a  charge  in  one  or  other  of  the  public  institutions. 

The  scourge  of  syphilis  has  been  the  most  deadly  enemy  to 
the  upward  progress  of  the  human  race  the  world  has  ever 
seen.  Its  disintegrating  power  in  destroying  human  life  has 
been  greater  than  even  pestilence  or  the  sword.  Millions 
upon  millions  of  the  human  family  who  have  never  seen  the 
light  of  day  have  been  sacrificed  in  utero  by  embryonic  infec¬ 
tion  to  gratify  this  insatiate  Moloch  of  death.  Acquired  in 
-one  generation,  it  insidiously  propagates  itself  to  future 
generations,  until  who  can  tell  where  its  baneful  influence 
begins  or  ends  ?  It  masquerades  under  so  many  assumed 
names  and  in  so  many  unexpected  guises  that  it  often  baffles 
and  eludes  the  skill  of  the  most  careful  diagnostician  to  locate 
it.  Its  peculiar  affinity  for  attacking  the  brain  and  nervous 
system  is  one  of  the  marked  features  of  its  history,  and  yet  it 
was  long  before  neurologists  discovered  its  potency  as  a 
factor  in  producing  insanity.  That  fatal  form  of  insanity 
known  as  general  paresis,  or  as  it  is  now  called  general 
paralysis  of  the  insane,  is  now  recognised  by  high  authority 
as  in  every  case  due  to  this  virulent  poison.  All  authorities 
are  agreed  that  it  is  the  most  common  cause  in  producing 
this  and  other  kindred  diseases  affecting  the  brain  and 
nervous  system. 

Fortunately  for  us  we  do  not  see  so  much  of  its  disinte¬ 
grating  power  in  Canada  as  in  the  larger  centres  of  popula¬ 
tion  in  other  lands.  We  are  painfully  apprised  often  of  its 
dwarfing  influence  mentally,  morally,  and  physically  among 
the  pauper  children  which  are  sent  to  our  shores  from  various 
charitable  organisations  in  the  Motherland.  We  think  it 
high  time  that  the  Government  took  active=steps  to  prohibit 
this  class  of  immigration. 

Remedies. 

I  have  no  panacea  to  offer  to  stem  the  tide  of  ever-increas¬ 
ing  mental  degeneration  except  in  the  operation  of  the  broad 
general  laws  for  the  uplifting  of  the  masses  which  I  have 
already  indicated.  There  is  a  lamentable  amount  of  ignorance 
in  the  world  yet  as  to  the  laws  which  govern  health  and  the 
propagation  of ,  the  race,  and  all  agencies  at  work  for  the  dis¬ 
semination  of  correct  knowledge  on  these  subjects  among  the 
masses  should  command  our  best  consideration  and  support. 
Many  theories  have  been  advanced  by  sociologists  with  this 
end  in  view,  some  of  them  by  a  peaceful  and  constitutional 
process,  others  by  the  destruction  of  law  and  the  reign  of 
anarchy  and  force.  The  moralists  say  that  man  can  only  be 
regenerated  and  uplifted  through  the  spiritualising  force  of 
Christianity.  Another  school  advocates  the  interference  of 
the  State  and  the  enactment  of  stringent  laws  for  the  regula¬ 
tion  of  marriage,  they  would  prohibit  under  legal  penalty 
those  close  of  kin  and  the  whole  class  of  mental  degenerates 
from  marrying.  Others  go  still  further  and  advocate  the 
asexualisation  and  emasculation  of  the  mentally  weak  and  of 
the  incorrigible  criminal  as  well.  The  last  and  most  humane 
school  of  all  advocates  the  erection  by  the  State  of  sufficient 
buildings  to  accommodate  the  whole  of  the  defective  classes 
and  make  their  admission  compulsory  and  last  during  the 
term  of  their  natural  lives.  This  plan  is  advocated  not  only 
on  humane  and  social  grounds,  but  for  economic  reasons  as 
well;  they  claim  that  it  will  not  only  elevate  the  race  men¬ 
tally  and  physically,  but  that  it  will  be  ultimately  a  paying 
investment  for  the  State  by  drying  up  the  perennial  stream 
at  the  fountain,  and  in  time  lessen  the  burden  of  taxation  on 
the  people. 
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While  there  is  a  certain  amount  of  reason  as  well  as  novelty 
in  some  of  the  theories  advocated  by  the  different  schools 
of  thought  mentioned,  I  have  to  confess  that  I  am  not 
enamoured  of  any  theory  based  on  legislative  enactment  or 
radical  surgery  as  a  remedy  for  the  weaknesses  and  burdens 
under  consideration.  Experience  proves  that  there  is  a 
strong  repugnance  against  all  coercive  or  repressive  legisla¬ 
tion  affecting  the  social  customs  and  habits  of  society,  which 
is  shown  by  the  constant  desire  to  evade  it. 

I  am  convinced  that  the  further  elevation  of  the  human 
race  must  be  on  the  same  lines  and  through  the  operation  of 
the  same  natural  laws  that  have  governed  the  universe  in  the 
past.  We  must  not  forget  that  our  present  boasted  civilisa¬ 
tion  is  but  of  yesterday,  and  that  we  have  attained  it  by  a 
gradual  process  of  evolution,  reaching  back  through  the  long 
vista  of  the  past.  We  are  constantly  reminded  of  our  savage 
ancestry  and  Nature’s  tendency  of  reversion  to  ancient  types, 
by  the  human  degenerates  born  into  the  world  in  spite  of  the 
best  breeding  and  most  careful  training.  We  are  so  recently 
removed  (comparatively  speaking)  from  barbarism  that 
Nature  is  still  unstable  in  transmitting  her  more  recently 
acquired  types  of  character ;  and  it  is  no  wonder  that  once 
in  every  two  or  three  hundred  births  a  lunatic,  an  idiot,  or  a 
criminal  is  born  into  the  world.  As  time  rolls  on  and  the 
present  rate  of  progress  continues  Nature  will  show  greater 
stability  in  transmitting  improved  types,  and  thus  the  race 
will  tend  to  reach  a  higher  plane  of  mental,  moral,  and 
physical  excellence.  Of  course  this  gradual  ascent  of  the 
human  race  will  be  greatly  accelerated  or  retarded  in  propor¬ 
tion  to  the  constancy  or  inconstancy  with  which  these  great 
natural  laws  are  applied  or  subverted  as  the  case  may  be. 

There  are  two  great  forces  in  operation  which  regulate  the 
universe,  moral  and  physical,  and  neither  one  of  them  can  be 
violated  with  impunity.  The  closer  we  follow  the  teachings 
of  both  these  great  laws  the  more  rapid  will  be  our  ascent 
towards  higher  ideals  of  character  as  well  as  material  progress 
in  life. 

The  discovery  of  the  art  of  printing  witnessed  the  renais¬ 
sance  of  art  and  literature  and  the  extinction  of  mediaeval 
civilisation  in  Europe.  It  has  done  more  to  elevate  the  masses 
and  extend  the  rights  of  the  people  than  all  other  agencies 
combined,  and  may  well  be  called  the  palladium  of  our  liber¬ 
ties.  It  has  rung  the  death-knell  of  special  privilege  for  the 
few,  and  ushered  in  the  reign  of  Democracy  with  equal  rights 
for  all. 

Education  by  the  State  is  the  corner-stone  upon  which  the 
social  edifice  must  be  built,  and  should  be  adapted  to  meet 
the  wants  and  requirements  of  all  classes  of  the  people.  Its 
special  and  distinctive  mission  should  be  the  development  of 
mind  power  by  a  process  of  mental  discipline  which  will  pre¬ 
pare  every  person  for  the  highest  duties  of  citizenship. 
Technical  schools  in  all  the  large  centres  of  population  should 
be  established  for  training  in  the  various  kinds  of  handicraft 
which  will  help  the  common  people  to  rise  to  the  measure  of 
their  opportunities. 

The  large  hereditary  estates  in  the  old  lands  should  be  de¬ 
nationalised  and  subdivided  among  the  people  at  a  fair  valua¬ 
tion.  Liberal  grants  of  land  should  be  offered  in  the  new 
land,  and  every  inducement  given  to  leave  the  overcrowded 
centres  where  health  and  opportunity  are  at  a  minimum,  for 
the  quiet  pastoral  pursuits  of  rural  life  where  health  of  body 
and  vigour  of  mind  are  at  a  maximum. 

Princes  and  lords  may  flourish  or  may  fade, 

A  breath  can  make  them  as  a  breath  has  made ; 

But  a  bold  peasantry  their  country’s  pride, 

When  once  destroyed  can  never  be  supplied. 

There  can  be  no  such  thing  as  social  equality  so  long  as 
men  are  born  into  the  world  with  unequal  mental  gifts.  The 
highly  organised  brain  is  born  to  lead,  to  dictate,  and  to 
govern,  while  the  more  weakly  endowed  is  born  to  a  life  of 
servitude  and  submission.  The  enormous  concentration  of 
wealth  in  the  hands  of  a  few  is  the  rock  upon  which  society 
will  yet  be  split.  Wealth  flaunts  itself  in  extravagant  display, 
while  grim  clouds  of  discontent  are  everywhere  apparent 
among  the  masses.  No  man  is  born  of  such  transcendent 
gifts  as  to  possess  sufficient  earning  power  to  become  a  mil¬ 
lionaire.  It  is  opposed  to  both  natural  and  economic  law,  and 
can  only  be  done  by  a  monopoly  of  opportunity  in  levying 
tribute  upon  his  fellow-men.  How  to  level  up  and  level  down 
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so  that  the  masses  shall  enjoy  a  larger  share  of  the  wealth- 
producing  power  of  the  world  is  one  of  the  greatest  problems 
of  the  age.  It  is  the  unequal  distribution  of  wealth  and  the 
stern  straggle  with  poverty  which  is  the  millstone  about  the 
neck  of  the  masses  that  is  dragging  them  down  to  mental, 
moral,  and  social  degradation. 

The  rapid  fluctuation  of  industrial  methods,  the  shrinkage 
in  values,  the  depression  in  trade,  is  each  reflected  in  the 
ever-increasing  demand  for  charity  and  the  destruction  of 
true  manhood.  It  blights  ambition,  destroys  aspiration,  and 
petrifies  all  the  higher  and  nobler  feelings  of  humanity,  and 
leaves  the  hapless  victim  a  candidate  for  either  the  asylum, 
the  poorhouse,  or  the  prison. 

We  turn  with  pleasure  from  this  pessimistic  view  of  the 
social  situation  to  the  development  of  that  splendid  altruistic 
spirit  among  the  classes  which  is  doing  so  much  to  ease  the 
burdens  and  succour  the  distresses  of  the  masses.  Wherever 
the  cry  of  the  needy  and  distressed  is  heard,  whether  at  home 
or  abroad,  the  purse  strings  of  the  well-to-do  are  open,  and 
money  is  poured  out  in  rich  abundance  for  its  relief.  No 
better  evidence  can  be  found  of  our  advancing  Christian  civi¬ 
lisation  than  in  the  many  agencies,  individual  and  corporate, 
for  the  relief  of  the  poor.  Unfortunately  it  only  relieves  the 
symptom,  while  it  intensifies  the  cause.  If  the  money  spent 
in  indiscriminate  and  organised  charity,  and  in  the  main¬ 
tenance  of  public  institutions,  were  expended  in  adding  to  the 
earning  power  of  the  poor,  it  would  not  only  add  to  the  pro¬ 
ductive  capacity  of  the  nation,  and  a  more  equal  diffusion  of 
wealth,  but  it  would  also  tend  more  than  anything  else  to 
uplift  the  social  condition  of  the  masses  by  developing  a  spirit 
of  self-reliance  instead  of  a  spirit  of  helpless  dependence 
which  submerges  them  deeper  and  deeper  into  the  slough  of 
despond,  and  into  a  condition  of  hopeless  mental  and  physical 
inertia. 

As  Britons  we  rightly  boast  of  our  free  institutions  and 
equal  rights  to  every  citizen,  of  government  by  the  people 
and  for  the  people,  but  we  sigh  for  the  dawn  of  a  richer  in¬ 
heritance  yet,  namely,  equality  of  opportunity.  May  we  hope 
to  see  inaugurated  that  mythical  period  in  the  history  of 
ancient  Rome,  so  graphically  described  by  Macaulay  : 

Then  none  was  for  a  party. 

Then  all  were  for  the  State  ; 

Then  the  rich  man  helped  the  poor, 

And  the  poor  man  loved  the  great ; 

Then  lands  were  fairly  portioned, 

Then  spoils  were  fairly  sold, 

The  Romans  were  like  brothers, 

In  the  brave  days  of  old. 

ltr.  Campbell  quoted  the  case  of  a  woman  who,  in  four 
generations  had  some  500  descendants,  who  had  cost  the  State 
of  New  YTork  some  100  million  dollars,  every  one  being  either 
criminal,  prostitute,  or  insane. 

Dr.  Clark  (Toronto)  alluded  to  the  position  held  by  syphilis 
in  the  causation  of  insanity.  He  thought  its  influence  over- 
exaggorated. 

Dr.  Urquhart  (Perth,  Scotland)  spoke  of  the  Scottish  tradi¬ 
tion  that,  once  all  epileptics  were  castrated,  with  the  result 
that  there  are  extremely  few  epileptics  now  in  Scotland. 


LOCOMOTOR  ATAXIA  AS  A  FORM  OF  CHRONIC 
PARENCHYMATOUS  DEGENERATION  OF  THE 
PARANEURAL  SYSTEM. 

By  Professor  Van  Giessen,  M.D. 

Professor  Van  Giessen  gave  a  most  interesting  address  on 
parenchymatous  degeneration  of  the  nervous  system  in  loco¬ 
motor  ataxia.  He  commenced  by  tracing  analogy  between 
stroma  and  parenchyma  in  organs  of  the  body.  He  showed 
how  the  cells  may  be  regarded  as  working  units,  their  expres¬ 
sion  of  function  varying  with  their  health.  He  showed  how, 
under  suitable  hardening  reagents,  an  intercellular  structure 
could  be  demonstrated  ;  and  how  this  structure  was  interfered 
with  by  poisons,  especially  alcohol.  The  rate  of  this  cyto- 
closis,  as  he  called  it,  depended  on  (1)  the  intensity  and  (2) 
duration  of  poison.  This  was  the  probable  cause  of  temporary 
improvement  in  locomotor  ataxia.  Finally,  he  showed  that 
similar  changes  took  place  in  mental  disorders. 

Dr.  Urquhart  (Perth)  begged  10  thank  Dr.  Van  Giessen  for 


the  admirable  demonstration  which  he  had  favoured  them 
with,  and  welcomed  the  aid  to  be  given  by  investigations  out¬ 
side  asylums.  He  considered  the  work  done  by  Dr.  Van 
Giessen,  and  put  forward  with  every  modesty,  was  most  im¬ 
portant  to  them.  Dr.  Urquhart  referred  to  the  establishment 
of  a  conjoint  pathological  laboratory  by  the  Scottish  asylums, 
on  similar  lines  to  that  conducted  by  Dr.  Van  Giessen,  and 
expressed  the  hope  that  time  would  approve  what  had  been 
done  on  these  lines.  He  asked  if  they  could  have  Dr.  Van 
Giessen’s  opinion  as  to  the  research  of  Dr.  Hutchinson,  who 
had  found  vacuolation  of  the  cells  in  the  brains  of  the  sane. 
He  (the  speaker)  did  not  feel  surprised  that  such  degenera¬ 
tion  should  take  place  in  chronic  exhausting  diseases. 


ON  “  TOUCH  PARALYSIS,”  OR  THE  INABILITY  TO 
RECOGNISE  THE  NATURE  OF  OBJECTS 
BY  TACTILE  IMPRESSIONS. 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  M.R.C.P., 

Medical  Registrar,  Manchester  Royal  Infirmary;  Honorary  Medical 
Officer,  Peadleton  Dispensary  (Salford  Royal  Hospital). 


In  all  cases  in  which  there  is  marked  anaesthesia  of  the 
hands  the  patient  is,  of  course,  unable  to  recognise  the 
nature  of  objects  placed  in  the  hand  when  the  eyes  are 
closed.  But  when  anaesthesia  is  less  marked  or  slight,  often 
the  nature  of  objects  can  be  made  out  readily  by  tactile  im¬ 
pressions  alone.  Cases  of  cerebral  disease  are  occasionally 
met  with,  however,  in  which  there  is  either  no  tactile  an¬ 
aesthesia  whatsoever  in  the  fingers  or  hands,  or,  if  present, 
the  impairment  of  tactile  sensibility  is  exceedingly  slight, 
and  yet  the  patient  is  quite  unable  to  tell  the  nature  of 
objects  placed  in  the  hand  when  the  eyes  are  closed.  For 
example,  a  coin  placed  in  the  hand  is  felt  at  once,  but  the 
patient  cannot  tell  what  it  is.  The  following  are  brief  notes 
of  two  well-marked  examples  of  this  condition,  which  has 
been  described  as  “  touch  paralysis  ”  by  some  writers  : 

Case  i.— A.  B.,  aged  26,  came  under  my  care  at  the  Pendleton  Dispen-  ■ 
sary  in  January,  1S96,  having  been  sent  to  me  by  Dr.  Edward  Roberts,  of 
the  Manchester  Eye  Hospital.  She  complained  of  headache  and  impair¬ 
ment  of  vision.  In  June,  1895,  the  patient  had  a  fit,  in  which  she  lost 
consciousness  and  fell.  After  the  fit  there  was  loss  of  power  in  the  left 
thumb.  For  a  time  she  had  at  least  one  fit  every  week.  On  one  occasion 
she  had  seven  fits  in  one  day.  The  fits  always  commenced  with  a  sensa¬ 
tion  of  numbness  in  the  left  thumb;  this  was  followed  by  twitching  in 
the  left  thumb;  then  the  a~m  became  affected  by  the  twitchings,  and 
the  patient  lost  consciousness.  Altogether,  she  had  about  fifty  fits 
up  to  the  end  of  August,  1835;  since  that  date  she  has  only  had  a  few 
slight  attacks  of  “  faintness”  accompanied  by  twitching  of  the  left  thumb. 
For  three  months  previous  to  coming  under  observation  she  had  sufiered 
from  headache,  occasional  vomiting,  and  impaired  vision  ;  the  headache 
was  worse  at  night.  A  history  of  syphilis  was  obtained  ;  there  was  no 
history  of  ear  disease.  .  .  ,  . 

On  examination  in  January,  1896,  the  patient  was  well  nourished  and 
healthy  in  appearance ;  there  was  no  affection  of  the  first,  third,  fourth, 
fifth,  sixth,  seventh,  eighth,  and  twelfth  cranial  nerves.  Vision  was 
much  impaired,  and  she  was  unable  to  count  fingers  held  in  front  ot  the 
eves.  Ophthalmoscopic  examination  revealed  intense  double  optic  neur¬ 
itis.  There  was  no  hemianopsia  of  the  right  field  of  vision.  On  the  left 
side  vision  was  so  much  impaired  that  the  field  could  not  be  taken.  There 
was  'a  tender  spot  on  percussion  of  the  skull  in  the  right  parietal  region  ; 
no  definite  paresis  of  the  limbs  was  detected;  there  was  no  ataxia;  the 

heart,  lungs,  and  urine  were  normal.  ,,  . 

On  March  18th,  it  was  noticed  that  when  the  patient  was  told  to  show 
the  teeth,  the  left  naso-labial  fold  was  not  so  well  marked  as  the  right ; 
that  the  left  angle  of  the  mouth  was  not  retracted  so  much  as  the 
right,  and  that  the  left  side  of  the  upper  lip  was  not  elevated  so 
much  as  the  right.  The  grasp  of  the  left  hand  was  weaker  than 
that  of  the  right,  but  the  difference  was  scarcely  more  than  exists  in  most 
healthy  persons.  Though  there  was  no  amesthesia  in  the  left  hand,  it 
was  noticed  that  she  was  unable  to  tell  the  nature  ot  objects  placed  m  the 
hand  when  the  eyes  were  closed.  She  could  do  so  quite  readily  with  the 
right  hand.  During  the  next  three  weeks  the  patient  was  examined  re¬ 
peatedly,  but  the  condition  of  the  left  hand  remained  unaltered.  The 

following  is  a  more  exact  description  :  ,  - 

Left  Any;,- Patient  could  perform  all  the  movements  quite  well  mclud- 
;n„  those  of  the  small  muscles  of  the  hand.  Grasp  of  the  left 
hand  good.  Power  of  the  right  hand  registered  by  the  dynamometer 
=  40;  left  hand  =  30.  She  could  pick  up  a  pin  (placed  on  a  book)  with  the 
right  hand,  but  could  not  succeed  m  doing  so  with  the  left  hand.  She 
was  able  to  touch  the  top  of  the  nose,  the  chin,  and  the  ears,  with  the  in¬ 
dex  finger  of  each  hand  (the  eyes  being  closed)  without  exhibiting  any  un¬ 
steadiness  in  the  movements  When  the  eyes  were  closed,  she  could  tell 
the  exact  position  in  v/hich  the  left  arm,  wrist,  fingers,  and  thumb  were 
placed,  and  she  was  also  able  to  put  the  right  arm,  wrist,  fingers,  and 

thumb  in  exactly  the  same  position.  „  . 

Sensation.— The  patient  had  no  pain  and  no  feeling  of  numbnesss  or 
tingling  in  the  left  hand. 

Tactile  Impression —A  touch  with  a  pin’s  head  was  felt  and  localised 
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quite  well  on  the  left  hand  and  on  the  fingers  thereof,  apparently  as  well 
as  on  the  right  hand.  A  touch  with  a  hair  was  not  felt  on  the  palmar 
surface  of  the  left  fingers  and  hand,  but  it  was  also  not  felt  on  the  right 
hand  and  fingers.  The  points  of  a  pair  of  compasses,  separated  at  a  dis¬ 
tance  of  -ft  of  an  inch,  were  felt  as  one  point  only  on  the  palmar  surface  of 
the  index  finger  of  the  left  hand,  whilst  at  a  corresponding  part  of  the 
right  hand  they  were  recognised  as  two  points. 

Painful  Sensations—  The  prick  of  a  pin  gave  the  usual  painful  sensation 
on  the  fingers  and  hand  of  each  side  ;  the  patient  stated,  however,  that 
the  pin  prick  was  not  quite  so  sharp  on  the  left  hand  as  on  the  right. 
There  was  no  delay  in  the  conduction  of  the  sensation  of  the  pin  prick  on 
either  side.  The  weakest  current.of  a  faradic  battery  was  felt  on  both 
hands. 

Sense  of  Temperature— The  patient  was  able  to  feel  and  distinguish  be¬ 
tween  a  hot  and  a  cold  test  tube  applied  to  the  hands  and  fingers  equally 
well  on  each  side. 

Sense  of  Pressure—  The  patient  was  able  to  estimate  correctly  the  weight 
of  objects  placed  in  the  left  hand. 

Though  the  examination  of  the  above-mentioned  forms  of  sensation 
gave  almost  negative  results,  there  was  nevertheless  marked  inability 
to  tell  the  nature  of  objects  by  tactile  impressions  alone.  Objects  placed 
in  the  left  hand  were  ielt  distinctly  ;  the  patient  could  feel  at  once  when 
they  were  placed  in  the  hand  or  on  the  fingers,  however  light  and  small 
the  object  might  be.  She  could  also  feel  at  once  when  the  hand  was  very 
lightly  touched  with  the  object ;  but  she  was  quite  unable  to  tell  the  nature 
of  objects  placed  in  the  left  hand,  even  when  she  grasped  them  tightly 
and  handled  them  most  carefully  (the  eyes  of  course  being  closed).  With 
the  right  hand  the  nature  of  the  same  object  was  recognised  at  once  (the 
eyes  also  being  closed).  The  following  were  some  oUthe  objects  used  in 
examination :  Penny,  halfpenny,  sixpence,  shilling,  half-sovereign,  latch 
key,  penknife,  pencil,  pen,  small  book,  small  piece  of  paper,  watch,  watch 
chain,  card  case,  pin.  All  these  objects  were  recognised  exceedingly 
readily  with  the  right  hand  and  fingers  (the  eyes  being  closed),  but  were 
not  recognised  at  all  with  the  left  hand  and  fingers.  The  patient  knew 
that  there  was  something  in  the  left  hand,  but  was  quite  unable  to  say 
what  it  was.  If  when  examining  the  patient  two  or  three  fingers  were 
placed  in  the  palm  of  her  left  hand,  she  felt  the  tactile  sensation  at  once, 
but  even  on  tightly  squeezing  the  fingers  she  was  unable  to  say  what  they 
were.  With  the  right  hand  she  recognised  them  at  once,  and  was  able  to 
tell  readily  how  many  fingers  she  was  grasping. 

In  the  right  parietal  region  of  the  skull  there  was  a  small  area  which 
was  tender  on  deep  percussion  with  the  finger.  There  was  no  superficial 
tenderness,  and  no  other  part  of  the  skull  was  tender  on  percussion.  This 
spot  was  situated  near  the  parietal  eminence  and  behind  the  position  of 
the  fissure  of  Rolando.  The  distance  over  the  vertex,  between  the  bridge 
of  the  nose  and  the  occipital  protuberance,  was  12  inches  ;  therefore  a 
point  6|  inches  from  the  bridge  of  the  nose  would  indicate  the  upper  end 
of  the  fissure  of  Rolando.  A  line  drawn  from  this  point,  at  an  angle  of 
33°,  with  a  line  drawn  in  the  position  of  the  fissure  of  Rolando,  or  at  an 
angle  of  ioo°,  with  a  median  line  from  the  nose  to  the  occiput,  passed 
through  the  tender  area.  The  distance  between  the  median  line  and  the 
tender  spot  was  2  inches. 

Potassium  iodide  in  10-grain  doses  three  times  a  day,  and  mercurial 
inunctions  were  prescribed.  The  headache  and  the  tenderness  of  the 
skull  on  percussion  disappeared.  She  had  no  recurrence  of  the  fits,  but 
the  vision  remained  impaired,  and  the  optic  neuritis  was  followed  by 
partial  optic  atrophy.  * 

In  June,  1896,  no  sign  of  facial  paresis  could  be  detected  ;  the  grasp  was 
not  impaired.  She  could  feel,  localise  and  differentiate  the  head  and 
point  of  a  pin  quite  well  on  both  hands,  but  she  was  still  unable  to  recog¬ 
nise  the  nature  of  objects  placed  in  the  left  hand  when  the  eyes  were 
closed.  In  November,  1896,  the  condition  as  regards  sensation  in  the 
left  hand  continued  unaltered. 

Case  n. — E.  R.,  aged  37,  admitted  as  an  in-patient  at  the  Manchester 
Royal  Infirmary,  under  the  care  of  Dr.  Leech,  to  whom  I  am  indebted 
for  permission  to  refer  to  the  case.  Well-marked  symptoms  of  cardiac 
failure  wei’e  present.  The  left  ventricle  of  the  heart  was  much  dilated, 
and  there  was  a  loud  systolic  murmur  heard  at  the  apex.  Twelve  months 
previously  she  had  suffered  from  an  attack  of  right-sided  hemiplegia  of 
sudden  onset.  The  paralysis  had  gradually  disappeared,  and  the  only 
sign  thereof  which  remained  was  the  slightest  impairment  of  the  grasp 
of  the  right  hand.  A  touch  with  the  head  of  a  pin  was  felt  and  localised 
readily  on  the  fingere  and  palm  of  the  right  hand  ;  the  point  of  a  pin  was 
also  felt  distinctly  (as  a  painful  impression)  on  the  same  parts.  Never¬ 
theless  the  nature  of  objects  placed  in  the  right  hand  could  not  be  recog¬ 
nised  when  the  eyes  were  closed.  Thus,  when  a  key,  watch,  penknife, 
shilling,  or  other  coin  was  placed  in  the  right  hand,  the  patient  knew  at 
once  that  some  object  was  in  the  hand,  but,  even  after  carefully  feeling 
at  the  object,  she  was  quite  unable  to  tell  what  it  was.  With  the  left  hand 
she  could  detect  the  nature  of  objects  at  once.  The  patient  died  suddenly 
three  days  after  admission,  and  no  necropsy  was  obtained. 

In  the  first  case  recorded,  it  appears  probable  that  there 
was  a  small  gumma  or  other  syphilitic  lesion  implicating  the 
cortex  of  the  brain  on  the  right  side,  near  the  arm  centre,  and 
beneath  the  part  of  the  skull  which  was  tender  on  percussion. 
This  tender  area  corresponded  to  the  region  of  the  supra¬ 
marginal  convolution  and  the  middle  of  the  ascending  parietal 
convolution. 

In  the  second  case,  it  appears  probable  from  the  history 
that  there  had  been  embolism  of  the  left  middle  cerebral 
artery,  and,  as  a  result,  hemiplegia  of  sudden  onset.  All  the 
signs  of  hemiplegia,  had  passed  away  with  the  exception  of 
the  slightest  impairment  of  the  grasp  of  the  right  hand,  and 
the  symptom  above  described. 

.  Tn  both  cases  tactile  and  painful  sensation,  when  tested 
m  the  ordinary  manner  with  the  head  and  point  of  a  pin,  ap¬ 
peared  quite  normal  •  but  though  the  patients  were  able  to  feel 
yery  light  tactile  impressions  on  the  fingers  and  hand  quite 


well,  and  were  able  to  feel  objects  placed  in  the  hand  readily, 
they  were  quite  unable  to  tell  what  these  objects  were  if  the 
eyes  were  closed.  Now,  this  peculiar  inability  to  recognise 
the  nature  of  objects  by  tactile  impression  alone  is  not  due  to 
paralysis  or  paresis  of  the  muscles  of  the  hand.  I  have  often 
placed  objects  in  the  hands  of  hemiplegic  patients  who  have 
not  been  able  to  perform  any  movement  of  the  fingers, 
and  yet  they  have  been  able  to  recognise  the  nature  of  the 
object  at  once  from  the  tactile  impressions  alone  (the  eyes 
being  closed).  Neither  is  the  inability  to  recognise  the 
nature  of  the  objects,  in  the  cases  above  recorded  due  to 
a  diminution  of  ordinary  tactile  sensibility.  In  both  cases 
the  patient  could  feel  and  localise  very  slight  tactile  and 
painful  sensations.  On  the  other  hand,  I  have  found 
that  patients  suffering  from  hemiansesthesia  have  been 
able  to  distinguish  the  nature  of  objects  placed  in  the 
hand  readily  when  the  anaesthesia  to  tactile  impressions  has 
been  well  marked  but  not  complete.  Thus,  in  a  case  of  partial 
hemiansesthesia  and  hemiplegia  the  patient  was  quite  unable 
to  feel  the  touch  of  a  pin’s  head  on  the  right  hand  and  fingers 
thereof ;  notwithstanding  this  considerable  degree  of  anaes¬ 
thesia,  he  was  able  to  tell  the  nature  of  various  objects 
placed  in  the  hand  quite  readily  when  the  eyes  were  closed. 
Again,  in  the  first  case  recorded,  no  change  in  the  muscular 
sense  could  be  made  out  by  the  usual  methods  of  examination. 

In  a  case  of  Friedrich’s  disease  which  I  examined  some 
time  ago  there  was  considerable  inco-ordination  in  the  move¬ 
ments  of  the  hands,  yet  the  patient  was  able  to  recognise 
quite  well  the  nature  of  objects  placed  in  the  hands  when  the 
eyes  were  closed.  The  symptom  does  not  appear  to  be  due 
simply  to  loss  of  muscular  sense. 

The  appreciation  of  the  nature  of  objects  placed  in  the 
hands  (when  the  eyes  are  closed)  has  been  termed  the  power 
of  “  active  touch.”  Tactile  sensation,  associative  processes, 
and  often  the  muscular  sense  are  thought  to  be  brought  into 
play.  “  Active  touch,”  according  to  Dana,  i3  dependent  on 
motor  and  tactile  memories,  each  associated  with  the  special 
cortical  cerebral  motor  centre  for  the  particular  part. 

The  peculiar  sensory  condition,  in  the  two  cases  above  re¬ 
corded,  appears  to  me  to  be  analogous  to  that  of  word  blind¬ 
ness  and  word  deafness.  In  the  former  variety  of  aphasia 
printed  and  written  characters  are  seen,  and  in  the  latter 
words  spoken  are  heard,  but  in  each  case  the  meaning  thereof 
is  not  appreciated.  So  in  the  cases  in  which  there  is  inability 
to  recognise  the  nature  of  objects  by  tactile  impressions,  the 
patient  is  able  to  feel  the  tactile  impressions  produced  by 
these  objects  readily,  but,  probably  owing  to  some  cortical 
lesion,  he  is  not  able  to  tell  the  nature  of  the  object  from 
touch  impressions  alone.  I  have  recorded  these  two  cases 
because  I  believe  that  the  peculiar  symptom  which  they 
presented  is  comparatively  little  known,  though  I  find  that 
a  few  similar  cases  have  been  previously  recorded. 

In  the  systematic  examination  of  cerebral  cases  it  is 
necessary,  before  stating  that  sensation  is  normal,  not 
only  to  test  the  sensation  for  ordinary  tactile  and  painful 
impressions,  but  also  to  ascertain  whether  the  patient  can 
tell  the  nature  of  object  placed  in  the  hand.  The  cases  above 
recorded  show  that,  though  the  patient  may  be  able  to  feel 
and  localise  tactile  and  painful  impressions  quite  well,  he 
may  be  unable  to  tell  the  nature  of  object  placed  in  the  hand 
when  the  eyes  are  closed. 
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New  Convalescent  Home  at  Ramsgate. — A  gentleman, 
who  at  present  does  not  wish  his  name  known,  and  who  has 
already  been  a  most  liberal  benefactor  of  the  Victorian  Con¬ 
valescent  Home  for  Women,  Surrey — the  county  memorial  of 
the  Queen’s  long  reign— has  intimated  to  the  Lord  Lieutenant 
of  Surrey  that  he  will  be  ready  to  build  at  his  own  cost  (esti¬ 
mated  at  ^3,000)  a  home  upon  the  Ramsgate  site  given  by 
Mr.  Maurice  Reddington,  provided  the  Committee  can 
assure  him  that  an  income  of  ^800  is  provided  by  the  endow¬ 
ment  fund  and  the  annual  subscriptions.  The  Committee 
are  likely  soon  to  appeal  to  the  county  to  make  this  gua¬ 
ranteed  income  good.  In  the  meantime  the  temporary  home 
at  Bognor  is  full,  and  there  are  sufficient  applications  to 
keep  it  so  for  a  considerable  period. 
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Introduction. 

The  examination  of  cases  of  aphasia  is  in  many  cases  attended 
with  great  difficulty,  and  the  results  obtained,  unless  the 
■observer  should  happen  to  have  directed  special  attention  to 
the  subject,  are  often  very  unsatisfactory.  This  is  much  to 
be  deplored,  for  there  is  no  subject  in  the  whole  range  of 
-cerebral  phvsiology  and  pathology  which  is  of  greater  interest 
and  scientific  importance.  Indeed,  I  am  personally  disposed 
to  go  farther  than  this,  and  to  say  that,  from  a  scientific 
point  of  view,  there  is  no  subject  in  the  whole  range  of  cere¬ 
bral  physiology  and  pathology  which  is  so  important ;  for  by 
the  examination  of  the  speech  defects  to  which  the  term 
11  aphasia  ”  is  applied  we  are  able  to  get  some  idea — though  our 
knowledge  is  as  yet  very  rudimentary  and  imperfect— of  the 
manner  in  which  some  of  the  higher  parts  of  the  cerebral 
mechanism  work  than  by  any  other  means  with  which  we  are 
as  yet  acquainted.  It  is  very  desirable,  therefore,  that  cases 
-of  aphasia  should  be  exhaustively  studied  during  life  and 
thoroughly  examined  after  death.  Fortunately,  cases  of 
aphasia  are,  comparatively  speaking,  common— far  more 
•common  than  is  usually  supposed — and  it  cannot,  I  think, 
be  doubted,  notwithstanding  the  great  complexity  of  the  sub¬ 
ject  and  the  rarity  of  simple  and  uncomplicated  cases,  that 
with  the  increased  attention  which  is  now  being  given  to  the 
subject,  our  knowledge  of  the  pathology  of  aphasia,  and  con¬ 
sequently — for  the  two  subjects  are  very  intimately  connected 
—of  some  of  the  more  obscure  and  debatable  points  in  cere¬ 
bral  physiology  and  pathology,  will,  before  long,  be  consider¬ 
ably  increased. 

Provided  that  a  thoroughly  well-considered  plan  of  examina¬ 
tion  is  carefully  followed,  the  clinical  observation  of  cases  of 
aphasia  is  by  no  means  so  difficult  as  it  at  first  sight  appears. 
The  great  difficulty  which  the  practitioner  who  has  not 
directed  special  attention  to  the  subject  of  aphasia  and  to  the 
Investigation  of  cerebral  disease  experiences  is  due  to  his 
want  of  knowledge  as  to  how  to  go  about  the  clinical  examina¬ 
tion,  and  as  to  the  points  which  should  be  specially  investi¬ 
gated — in  other  words,  as  to  what  he  should  look  for  and  what 
he  should  expect. 

The  pathological  examination  can  be  thoroughly  and  satis¬ 
factorily  carried  out  only  by  one  who  has  had  a  special  train¬ 
ing  in  the  modern  methods  of  examining  the  brain  after 
death,  and  by  a  pathologist  who  is  intimately  acquainted 
with  the  morbid  anatomy  and  pathology  of  aphasia.  It  is 
desirable,  therefore,  that  the  post-mortem,  examination  of  cases 
•of  aphasia,  and  in  particular  the  more  minute  examination  of 
the  brain  after  its  removal  from  the  body,  should,  if  possible, 
be  undertaken  by  a  specialist — a  skilled  pathologist  who  has 
devoted  special  attention  to  the  examination  of  the  morbid 
brain.  When  the  services  of  a  skilled  pathologist  cannot  be 
obtained,  the  brain  should  be  carefully  removed  in  the 
■ordinary  way  by  the  medical  attendant,  and  at  once  sent 
packed  in  a  sufficient  quantity  of  preservative  fluid,1  to  a 
•specialist2  for  further  and  more  minute  examination. 

Several  different  plans  of  case-taking  for  cases  of  aphasia 
liave  from  time  to  time  been  published.  The  following  is 
based  upon  the  difficulties  encountered  and  the  experience 
gained  in  the  observation  of  the  cases  which  have  from  time 
to  time  come  under  my  own  notice. 

Method  of  Case-taking  and  Plan  of  the  Examination. 

Preliminary  Points. — It  is  well  to  aseertain'and  note  at  the 
•commencement  of  the  examination  : 

1.  Whether  the  patient  is  right-handed,  left-handed,  or 
■ambidexterous;  and,  if  left-handed  or  ambidexterous, 
whether  he  has  been  accustomed  to  write  with  the  right  hand , 
with  the  left  hand,  or  with  both  hands. 


2.  Whether  he  has  learned  to  read  and  write :  and,  if  so, 
whether  he  was  in  the  habit  of  reading  or  writing  much — that 
is,  with  facility. 

3.  Whether,  prior  to  the  onset  of  the  aphasic  attack,  he  was 
intelligent,  mentally  active,  highly  educated,  etc. 

4.  Whether  there  is  any  motor  paralysis  or  anaesthesia, 
especially  in  the  right  hand,  face,  or  tongue ;  and  whether 
there  is  any  inco-ordination  or  impairment  of  the  muscular 
sense,  especially  in  the  right  hand  and  arm  (I  refer  more 
particularly  to  right-handed  persons). 

5.  The  condition  of  the  mental,  intellectual,  and  emotional 
faculties,  so  far  as  this  can  be  determined  at  this  stage  of  the 
examination.  But  it  must  be  remembered  that  in  many 
cases  it  is  only  after  the  aphasic  symptoms  have  been  tho¬ 
roughly  studied  that  a  reliable  opinion  can  be  formed  as  to 
the  mental  condition  of  the  patient.  It  is  especially  im¬ 
portant  to  ascertain  whether  any  marked  or  obvious  altera¬ 
tions  have  occurred  in  the  mental,  intellectual,  and  emo¬ 
tional  condition  of  the  patient  since  the  onset  of  the  aphasic 
symptoms  or  of  the  brain  lesion  which  is  the  cause  of  the 
aphasic  condition.3 

The  functional  condition  of  the  different  speech  centres 
and  of  the  connecting  fibres  and  commissural  tracts  passing 
between  the  different  speech  centres  must  then  be  examined. 

In  testing  the  speech  faculties,  it  must  be  remembered 
that  in  many  cases  of  aphasia  the  brain  power  is  easily  ex¬ 
hausted;  consequently  it  is  in  many  cases  impossible  to 
complete  the  examination  at  a  single  sitting.  Time,  care, 
patience,  and  accuracy  in  regard  to  the  investigation  of  each 
detail  are  absolutely  essential  in  order  to  obtain  a  full  record 
and  reliable  clinical  result. 

Further,,  it  must  be  remembered  that  in  many  cases  the 
aphasic  symptoms  or  speech  defects  are  (for  the  time)  mark¬ 
edly  increased  by  the  nervous  perturbation  produced  by  the 
examination.  In  many  cases  of  aphasia,  the  efforts  which 
the  patient  makes,  in  order  to  answer  the  different  questions 
which  are  put  to  him,  and  in  order  to  perform  the  different 
tests  applied  with  the  object  of  determining  the  exact  cha¬ 
racter  of  the  aphasic  and  other  symptoms,  are  attended  with 
flushing  of  the  face  and  other  indications  of  mental  strain  and 
effort  (pi’obably  with  some  local  elevation  of  temperature, 
though  I  am  not  aware  that  as  yet  any  detailed  observations 
have  been  published  on  this  point). 

Again,  it  must  be  remembered,  on  the  one  hand,  that  in 
many  cases  it  is  very  difficult  or  impossible  to  form  a  reliable 
opinion  as  to  the  exact  nature  of  the  aphasic  symptoms  and 
speech  alterations  which  are  the  direct  results  of  a  destructive 
lesion  of  one  of  the  speech  centres  or  its  connecting  fibres,  until 
the  temporary  disturbances  (due  to  shock,  cedema,  pressure, 
irritation,  inhibition,  etc.)  have  passed  off;  and  on  the  other, 
that  after  these  initial  disturbances  of  a  temporary  kind  have 
passed  off— and  this  applies  more  particularly  to  those  cases 
in  which  the  lesion  is  of  some  standing— the  aphasic  sym¬ 
ptoms  due  to  a  destructive  lesion  of  one  of  the  speech  centres 
or  its  connecting  fibres  may  be  much  less  marked  than  one 
would  expect,  or  the  aphasic  symptoms  which  were  very 
marked  in  the  earlier  stages  of  the  case  may  become  much 
less  apparent  or  may  even  entirely  disappear  in  consequence 
of  the  production  of  compensation.  In  contrasting  the 
nature  and  severity  of  the  aphasic  symptoms  which  were 
present  during  life  with  the  extent  of  the  lesion  (the  amount 
of  damage  in  a  speech  centre  or  its  connecting  fibres)  which 
is  found  in  the  brain  after  death,  one  must  remember  the 
great  possibilities  in  the  dii’ection  of  the  restoration  of  the 
speech  functions  which  this  process  of  compensation  affords. 

Main  Readings  of  the  Examination— In  investigating  the 
condition  of  the  speech  centres  and  of  the  connecting  fibres 
and  commissural  tracts  which  pass  between  the  difterent 
speech  centres,  the  following  points  in  particular  have  to  be 

noted :  ,  ,  ..  ., 

1 .  The  condition  of  the  auditory  speech  centre— the  patient  s 
ability  to  understand  spoken  language. 

2.  The  condition  of  the  motor  vocal  speech  centre— the 
patient’s  ability  to  express  himself  in  spoken  language.  _ 

3.  The  condition  of  the  visual  speech  centre— the  patient  s 
ability  to  understand  written  speech  (manuscript,  print, 
shorthand,  etc.). 

4.  The  condition  of  the  motor  writing  centre— the  patient  s 
ability  to  express  himself  in  writing.1 
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5.  The  condition  of  the  connecting  fibres  and  commissural 
tracts  passing  between  these  different  centres. 

The  Tomts  which  should  be  specially  investigated. — In  testing 
the  speecli  functions  of  aphasic  patients,  the  following  points 
in  particular  should  be  observed  :3 

1.  Ability  to  understand  broken  language,  and,  if  impaired, 
the  degree  of  such  impairment  and  the  exact  form  of  the 
defect. 

2.  Ability  to  speak  spontaneously,  and,  if  impaired,  the 
degree  of  such  impairment  and  the  exact  form  of  the  defect 
(paraphasia,  etc.). 

3.  Ability  to  sing  and  to  articulate  sneech  sounds  (words, 
etc.)  in  singing. 

4.  Ability  to  repeat  spoken  language. 

5.  The  presence  of  emotional  and  reflex  expressions  (unin¬ 
tellectual  language)  and  of  recurrent  utterances,  and,  if 
present,  their  exact  nature,  etc. 

6.  Ability  to  undei  stand  written  language  (manuscript, 
print,  shorthand,  etc.),  and,  if  impaired,  the  degree  of  such 
impairment  and  the  exact  form  of  the  defect. 

7.  Ability  to  read  aloud. 

8.  Ability  to  spell,  and,  if  impaired,  the  exact  form  of  the 
defects. 

9.  Ability  to  name  objects  at  sight. 

10.  Ability  to  point  out  objects  named  to  him. 

11.  Ability  to  write  spontaneously  (manuscript,  print, 
shorthand)  and,  if  impaired,  the  degree  of  such  impairment 
and  the  exact  form  of  the  defect. 

12.  Ability,  after  a  short  interval,  to  read  what  he  has  just 
written. 

13.  Ability  to  write  from  dictation. 

14.  Ability  to  copy  print,  manuscript,  and  shorthand  in¬ 
telligently  ;  to  transcribe  print  into  manuscript  and  manu¬ 
script  into  print ;  to  arrange  separate  (block)  letters  in  the 
form  of  words,  and  to  write  on  the  typewriter. 

The  patient’s  ability  to  write  spontaneously  from  dictation, 
and  to  copy  manuscript,  print,  shorthand,  etc.,  intelligently 
with  the  left  as  well  as  with  the  right  hand,  must  be  tested. 

15.  Ability  to  copy  mechanically. 

16.  Ability  to  draw  intelligently  and  mechanically. 

The  Condition  of  the  Auditory  Speech  Centre. 

The  object  is  to  test  the  patient’s  capability  of  intelligently 
understanding  speech  sounds  (auditory  speech  symbols) 
which  pass  to  the  cerebrum  by  the  ear. 

As  a  preliminary  test  it  is  necessary  to  ascertain  whether 
the  patient  can  hear  and  understand  the  meaning  of  ordinary 
sounds  and  noises  other  than  speech  sounds  (spoken 
language). 

In  testing  the  condition  of  the  auditory  speech  centre,  a 
question  or  questions  should  first  be  put  to  the  patient.  If 
he  answers  correctly  and  intelligently,  it  is  obvious  that  he  is 
not  only  able  to  hear  sounds  and  noises,  but  that  he  is  able 
to  intelligently  understand  speech  sounds.  In  other  words, 
it  is  obvious  that  both  the  lower  auditory  centre  and  the 
higher  auditory  centre  (the  auditory  speech  centre)  are  func¬ 
tionally  active ;  there  is  no  word  deafness  (or  at  all  events  no 
marked  or  obvious  degree  of  word  deafness). 

And,  farther,  as  I  will  presently  point  out,  if  the  patient 
correctly  answers  spoken  questions  by  vocal  speech,  it  is  ob¬ 
vious  not  only  that  the  auditory  speech  centre  is  functionally 
active,  but  that  the  motor  vocal  soeeeh  centre  is  functionally 
active,  and  that  the  connecting  fibres  passing  between  these 
speech  centres  are  functionally  active. 

If  the  patient  does  not  answer  spoken  questions  put  to 
Jhe  ^at  ^ie  does  not  answer  maybe  due  to  a  variety 
of  different  causes — namely  : 

1.  He  may  be  deaf  to  all  sounds.  This  may,  of  course,  be 
due  to  a  lesion  of :  (a)  the  end  organ  of  hearing  (ear)  ;  (6)  the 
auditory  nerve  trunk,  its  central  terminations  in  the  medulla 
oblongata,  etc.,  or  the  conducting  tracts  passing  from  the 
auditory  nerve  nuclei  to  the  auditory  perceptive  centres  in 
the  cerebral  cortex ;  or  (c)  the  lower  auditory  perceptive 
centres  in  the  cerebral  cortex  ;  destruction  of  both  lower 
auditory  centres  in  the  cerebral  cortex — a  very  rare  condition 
—would  produce  deafness  to  all  sounds,  and  would  necessarily 
entail  subcortical  word  deafness. 

-g  °}  Rearing  in  each  ear  must  therefore  in  the 

Inst  place  be  tested.  Even  in  cases  of  complete  word-deaf¬ 


ness  there  is,  of  course,  no  difficulty  in  ascertaining  the  exact 
condition  of  hearing,  provided  that  the  patient  is  able  to 
understand  written  language  (that  is  to  read)  and  to  express 
himself  either  by  means  of  vocal  speech  or  in  writing. 

2.  He  may  be  able  to  hear  noises,  and  he  may  be  able  to 
hear  speech  sounds  as  noises,  but  he  may  be  unable  to  under¬ 
stand  speech  sounds.  He  may  not  be  deaf,  but  he  may  be 
word  deaf.  His  auditory  speech  centre  (higher  auditory 
centre)  may  be  functionally  inactive  or  paralysed. 

In  testing  the  condition  of  the  auditory  speech  centre  by 
means  of  spoken  questions,  it  is  very  important  to  avoid 
giving  the  patient  information  in  any  other  way  than  by 
vocal  speech.  The  physician  should  take  care  to  avoid 
giving  the  patient  any  information  by  gesture  or  pantomime. 
When  asking  the  patient  to  put  out  his  tongue,  for  example, 
care  should  be  taken  not  to  look  at  the  patient’s  mouth.® 
Further,  it  must  be  remembered  that  some  intelligent 
patients  are  quick  at  reading  lip  language  (just  as  deaf  mutes 
who  have  been  taught  lip  reading  are).  In  testing  the  condi¬ 
tion  of  the  auditory  speech  centre,  therefore,  in  cases  of  word 
deafness,  it  is  farther  advisable,  if  every  precaution  is  to  be 
taken,  not  to  let  the  patient  see  the  movements  of  the  lips 
while  the  question  is  being  asked.  The  patient’s  eyes  may  be 
bandaged,  or  the  physician  may  stand  behind,  or  at  the  side 
of,  the  patient.  This  procedure  may  perhaps  appear  to  be  an 
over-refinement,  but  it  is  a  necessary  refinement  if  absolute 
accuracy  is  to  be  attained. 

If  the  patient  is  word  deaf,  the  degree  of  the  word  deafness 
must  be  carefully  ascertained,  and  the  form  or  variety  of  the 
word  deafness  (whether  cortical  or  subcortical)  determined. 
In  all  cases  of  aphasia,  whether  the  auditory  speech  centre 
appears  to  be  directly  implicated  by  the  lesion  or  not,  but 
especially,  of  course,  in  cases  in  which  there  is  reason  to 
suspect  a  slight  but  not  marked  degree  of  word  deafness,  the 
patient’s  power  of  understanding  complicated  spoken  ques- 
tions  must  be  carefully  tested.  It  is  not  enough  to  ascertain 
whether  he  understands  a  simple  question  containing  some 
word  or  words  which  he  recognises;  but  the  form  of  the  sen¬ 
tence  should  be  varied  so  as  to  see  whether  he  intelligently 
comprehends  the  different  meanings  conveyed  by  slight  varia¬ 
tions  of  language,  when  similar  words  are  used.7  Thus  he 
may  be  asked  in  the  first  instance,  Are  you  married  ?  Then, 
When  were  you  married  ?  How  long  have  you  been  married  ? 
Where  were  you  married?  What  age  were  you  when  you 
were  married  ?  How  old  was  your  wife  when  she  was 
married?  Have  you  enjoyed  good  health  since  you  were 
married  ?  Where  have  you  lived  since  you  were  married  ? 
What  did  your  wife  wear  when  she  was  married  ?  etc. 

In  those  cases  in  which,  prior  to  the  onset  of  the  aphasic 
symptoms  the  patient  could  understand  several  languages, 
it  should  be  noted  whether  he  retains  the  power  of  under¬ 
standing  each  of  these  languages  or  not,  and  whether  he 
retains  the  power  of  understanding  his  native  language 
better  than  other  languages  subsequently  acquired. 

3.  He  may  be  able  to  hear  speech  sounds,  and  his  auditory 
speech  centre  may  be  (for  him)  unimpaired — as  functionally 
active  as  it  ever  was  in  his  individual  case  ;  but  he  may  be 
unable  to  answer  the  spoken  questions  put  to  him,  or  he  may 
answer  incorrectly  or  may  not  answer  at  all,  because  : 

(«)  His  expressive  (motor  speech)  mechanisms  are  inactive 
or  defective,  that  is,  owing  to  the  presence  of  motor  aphasia 
or  agraphia,  or  both. 

In  complete  word  deafness  with  motor  vocal  aphasia  and 
agraphia,  word  blindness  is  usually  also  present ;  in  short, 
there  is  usually  a  condition  of  total  aphasia  ;  in  such  cases 
there  is  usually  also  paralysis  (right  hemiplegia). 

In  those  cases  in  which  the  patient  is  suffering  from  com¬ 
plete  motor  aphasia  and  agraphia,  that  is,  is  unable  to 
express  himself  in  spoken  or  written  language,  one  must 
judge  of  his  capability  of  understanding  spoken  language  by 
observing  (a)  whether  he  answers  spoken  questions  in¬ 
telligently  by  means  of  pantomine,  and  ( b )  whether  he  reacts 
intelligently  by  emotional  expression  to  the  spoken  questions 
which  are  put  to  him.  He  should,  for  example,  (a)  be  told  to 
perform  some  simple  act,  put  out  his  tongue,  close  his  eyes, 
touch  the  tip  of  his  nose,  etc.;  or  (b)  some  absurd  or  insulting 
question,  for  example,  Are  you  a  fool  ?  Do  you  dye  your 
hair  ?  etc.,  should  be  put  to  him  with  the  object  of  observing 
whether  there  is  any  emotional  reaction. 
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If  there  is  paraphasia  or  jargon  aphasia,  the  fact  whether 
the  patient  is  conscious  or  not  of  using  wrong  words  should 
be  noted. 

If  there  is  a  marked  degree  of  word  deafness,  the  patient’s 
ability  to  recognise  his  own  name  should  be  noted.  Many 
patients  who  are  almost  totally  word  deaf  can  recognise  their 
own  names  and  a  few  other  words  which  by  frequent  repeti¬ 
tion  have  become  so  familiar  as  to  be,  as  it  were,  part  and 
parcel  of  themselves.  I  am  disposed  to  think  that  in  such 
cases  the  name  or  other  familiar  words  (spoken  speech)  are 
probably  recognised  and  understood  in  consequence  of  the 
auditory  speech  centre  in  the  right  hemisphere  being 
functionally  active. 

The  patient’s  ability  to  recognise  words  spelt  aloud  should 
also  be  noted.  In  recognising  a  word  spelt  aloud  it  is  pro¬ 
bable,  in  some  persons  at  all  events,  that  not  only  the 
auditory  speech  centre,  but  also  the  visual  speech  centre,  and 
consequently  the  connecting  fibres  passing  between  these  two 
centres,  are  brought  into  play.  In  most  persons  there  is,  I 
think,  every  reason  to  suppose  that,  for  the  purpose  of  spelling, 
the  action  of  the  auditory  speech  centre  is  by  far  the  more  im¬ 
portant  of  the  two.  Possibly  in  rare  cases  the  action  of  the 
visual  speech  centre  is  the  more  important.  Now  it  is  con¬ 
ceivable  that  in  a  case  of  word  deafness  due  to  defective 
action,  but  not  to  complete  destruction,  of  the  auditory 
speech  centre,  the  additional  information  derived  from 
stimulation  of  the  visual  speech  centre  might  enable  the 
patient  who  was  unable  to  recognise  a  word  when  merely 
spoken  to  recognise  it  when  it  is  slowly  spelt  aloud. 

(b)  He  is  addressed  in  a  language  which  he  does  not  under¬ 
stand.  (The  nationality  of  the  patient  and  his  ability  to 
answer  questions  in  his  own  language  at  once  show  the  reason 
why  he  does  not  answer  in  this  case.) 

(c)  His  intelligence  is  defective.  When  the  inability  to 
answer  is  due  to  defective  intelligence,  the  history  of  the 
case,  the  mental  condition  of  the  patient  prior  to  and  sub¬ 
sequent  to  the  onset  of  the  aphasic  condition,  the  general 
conduct  and  associated  actions  of  the  patient  are  usually 
quite  distinctive  and  conclusive.  In  cases  in  which  there 
was  not,  prior  to  the  onset  of  the  present  attack,  any  mental 
impairment,  there  is  usually  no  difficulty  in  determining  by 
observing  the  facial  expression,  conduct,  and  whole  mode  of 
action  of  the  patient,  and  the  manner  in  which  he  reacts  by 
pantomime  and  emotional  expression  to  spoken  and  written 
questions,  to  ordinary  stimuli  (pinching,  pricking,  etc.),  and 
to  gestures,  whether  his  inability  to  answer  spoken  questions 
is  due  to  word  deafness  or  to  a  more  general  intellectual 
defect. 

Inability  to  understand  the  full  meaning  of  a  word  may  of 
course  be  due  to  defective  education  or  defective  intelligence. 
It  may  not  be  the  result  of  an  aphasic  defect,  a  defect  in  the 
auditory  speech  centre  or  its  connections.  It  is  unnecessary 
to  point  out  that  the  same  word  conveys  very  different  mean¬ 
ings  to  different  individuals  in  accordance  with  their  degree 
of  intelligence  and  the  extent  of  their  education  and  know¬ 
ledge.  Hence  in  trying  to  form  an  estimate  of  the  degree  of 
functional  activity  of  the  auditory  speech  centre  and  of  its 
connections,  one  must  take  into  account  the  degree  of  func¬ 
tional  activity  which  it  possessed  prior  to  the  onset  of  the 
aphasic  symptoms ;  in  other  words,  one  must  adapt  one’s 
test  questions  to  the  normal  intelligence  and  mental  acquire¬ 
ments  of  the  individual. 

(d)  He  does  not  choose  to  answer,  or  because  he  wishes  to 
deceive  and  wilfully  makes  erroneous  or  peculiar  answers. 

In  the  case  of  shamming  (unless  the  patient  should  happen 
to  be  a  medical  man,  but  I  know  of  no  recorded  case  in  which 
a  medical  man  or  a  person  acquainted  with  the  physiology 
and  pathology  of  aphasia  has  feigned  word  deafness),  the 
malingerer  does  not  feign  to  be  word  deaf,  but  to  be  totally 
deaf.  These  cases  need  not,  therefore,  detain  us. 

In  some  cases  of  hysteria  there  is  considerable  difficulty  in 
forming  an  opinion,  but  a  correct  diagnosis  can  usually  be 
made  by  a  careful  study  of  the  associated  symptoms  and 
whole  facts  of  the  case  (age,  sex,  mode  of  onset,  etc.), 
and  especially  by  watching  the  course  and  progress  of  the 
case. 

The  points  of  distinction  between  the  subcortical  and  cor¬ 
tical  varieties  of  word  deafness  are  considered  in  detail  in 
my  lectures  on  aphasia.8 
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The  Condition  of  the  Motor  Vocal  Speech  Centre. 

The  patient’s  ability  to  express  himself  in  spoken  speech 
must  next  be  tested.  The  observer  should  note  : 

The  Condition  of  Spontaneous  Speech.  —  Whether  the 
patient  speaks  spontaneously,  that  is,  whether  the  patient 
is  able  voluntarily  to  call  up  by  an  act  of  recollection  and  to 
express  in  spoken  language  the  words  which  represent  his 
ideas  ;  and,  if  so,  whether  he  makes  use  of  appropriate  lan¬ 
guage  ;  whether  there  is  any  defect  of  articulation,  etc. 

If  the  patient  can  understand  spoken  language  (that  is,  if 
there  is  no  word  deafness),  he  should  be  asked  questions  and 
encouraged  to  talk,  with  the  object  of  further  testing  the  con¬ 
dition  of  the  motor  vocal  speech  centre.  He  may  be  asked, 
for  example,  to  give  a  detailed  account  of  his  illness,  his 
feelings,  his  complaints,  etc. 

If  the  patient  cannot  understand  spoken  language  (is  word 
deaf),  written  questions  should  be  put  to  him. 

If  he  is  word  blind  as  well  as  word  deaf,  one  has  to  ob¬ 
serve  whether  he  speaks  spontaneously,  and  whether  he 
makes  use  of  language  when  irritated  or  stimulated  (pricked, 
pinched,  etc.)  and  in  response  to  signs  (gestures,  panto¬ 
mime). 

In  those  cases  in  which  motor  vocal  aphasia  is  present,, 
the  degree  of  the  impairment  must  next  be  carefully  noted — 
whether  the  patient  uses  wrong  words,  substitutes  round¬ 
about  phrases  for  nouns  (paraphasia)  ;  whether  he  speaks  in 
jargon,  in  mirror  speech,  etc.8 

In  those  cases  in  which  there  is  paraphasia  or  jargon 
aphasia,  the  fact  whether  the  patient  is  conscious  or  not  of 
using  wrong  words  should  be  noted. 

.  («)  In  those  cases  in  which  the  patient’s  vocabulary  is  very 
limited,  in  which,  for  example,  he  can  only  say  “  Yes  ”  and 
“No,”  the  observer  should  carefully  ascertain  whether  the 
wordswhich  he  uses  are  used  intelligently  and  appropriately, 
that  is,  in  a  propositional  sense,  or  merely  as  emotional, 
reflex,  or  recurrent  utterances. 

_  ( b )  In  those  cases  in  which  the  patient  makes  use  of  emo¬ 
tional  expressions,  their  exact  nature  should  be  stated. 

(c)  In  those  cases  in  which  the  patient  makes  use  of  re¬ 
curring  utterances,  their  nature  should  be  stated;  and  it 
should  if  possible  be  ascertained  whether  they  were  words 
which  were  about  to  be  uttered,  or  which  were  last  uttered, 
or  whether  they  were  appropriate  for  the  conditions,  circum¬ 
stances,  and  surroundings  of  the  patient  when  he  was  attacked 
with  the  aphasia. 

(cZ)  Further,  if,  prior  to  the  onset  of  the  aphasic  symptoms, 
the  patient  could  sing,  it  should  be  noted  whether  he  retains 
the  ability  to  sing  ;  and,  if  so,  whether  in  singing  he  can  pro¬ 
nounce  words  which  he  is  unable  to  make  use  of  in  ordinary 
vocal  speech  (in  voluntary  speaking). 

(e)  If  prior  to  the  onset  of  his  aphasic  symptoms  the 
patient  could  speak  several  languages,  it  should  be  noted 
whether  his  ability  to  express  himself  in  these  different 
languages  is  retained  or  not. 

The  Condition  of  the  Connecting  Fibres  Passing 
Between  the  Auditory  Speech  Centre  and 
the  Motor  Vocal  Speech  Centre. 

Ability  to  Ansiver  Questions. — The  condition  of  the  connect¬ 
ing  fibres  passing  between  the  auditory  speech  centre  and  the 
motor  vocal  speech  centre  is  tested  by  observing  whether  the 
patient  can  answer  in  spoken  language  spoken  questions 
which  are  put  to  him.  If  he  answers  such  questions  cor¬ 
rectly  in  spoken  language  it  is  obvious  that,  not  only  are  the 
auditory  and  the  motor  vocal  speech  centres  functionating 
satisfactorily,  but  that  the  connecting  fibres  passing  between 
the  auditory  speech  centre  and  the  motor  vocal  speech  centre 
are  intact.10 

But  it  must  be  remembered  that  the  ability  to  answer 
questions  correctly  and  intelligently  implies  much  more  than 
the  mere  integrity  of  the  auditory  speech  centre,  the  motor 
vocal  speech  centre  and  the  connecting  fibres  passing  be¬ 
tween  the  auditory  and  motor  vocal  speech  centres.  It  im¬ 
plies,  not  only  that  the  auditory  speech  centre  and  the  motor 
vocal  speech  centres  are  functionally  active,  but  that  the 
intellectual  faculties  (so  far  as  they  can  be  tested  by  the 
particular  question  which  is  asked)  are  unimpaired  ;  in  other 
words,  that  the  other  associated  and  higher  cerebral  centres 
and  the  connecting  fibres  passing  between  the  auditory 
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speech  centre  and  the  other  (associated  and  higher)  cerebral 
centres  through  which  the  question  has,  as  it  were,  to  pass 
before  an  intelligent  judgment  on  it  can  be  arrived  at  and  an 
appropriate  answer  mentally  determined  upon  are  also 
functionally  active. 

In  almost  all  cases  the  answer  necessarily  involves  an  act 
of  memory  and  of  recollection — the  voluntary  recall  of  a  past 
mental  impression;  consequently  even  in  those  cases  in 
which  the  question  is  quite  simple,  that  is,  does  not  involve 
much  intellectual  ability,  thought,  judgment,  etc.,  inability 
to  answer  correctly  may  be  due  to  mental  defect  or  impair¬ 
ment  rather  than  to  a  defect  in  the  cerebral  speech 
mechanisms  properly  so  called. 

Repeated  Speech. — This  is  tested  by  observing  whether  the 
patient  can  repeat  speech  sounds  (words  and  sentences) 
which  he  is  told  to  repeat.  If  the  patient  can  hear  ordinary 
sounds,  but  is  word  deaf,  and  yet  can  repeat  words  and  sen¬ 
tences  which  he  is  told  to  repeat,  it  is,  I  think,  reasonable  to 
conclude  (provided  that  there  is  no  defect  of  general  intelli¬ 
gence)  that  the  nervous  impulses  which  pass  in  by  the  ear 
and  out  by  the  motor  vocal  speech  centre  probably  make 
their  way  to  the  motor  vocal  speech  centre  through  some  other 
channel  than  through  the  left  auditory  speech  centre,  (a) 
They  possibly  pass  directly  from  the  lower  auditory  centre  to 
the  motor  vocal  speech  centre  ;  or  ((;)  perhaps  from  the  lower 
auditory  centres  to,  and  through,  the  right  auditory  speech 
centre  (which  in  popular  language  is  insufficiently  educated 
to  enable  the  patient  to  decipher  the  meaning  of  the  spoken 
words  while  it  is  sufficiently  educated  to  enable  the  reflex 
repetition  to  take  place),  and  thence  to  the  left  motor  vocal 
speech  centre  (Broca’s  convolution).11 

If  such  a  condition  as  supracortical  aphasia  actually  occurs, 
it  would  of  course  satisfactorily  account  for  the  patient’s  in¬ 
ability  to  understand  the  spoken  words  which  he  is  able  to 
repeat.  In  this  case  the  nervous  impulses  concerned  in  re¬ 
peated  speech  would  pass  from  the  auditory  speech  centre  to 
the  motor  vocal  speech  centre,  without  reaching,  as  it  were, 
and  exciting  the  associated  and  higher  centres  in  the  cerebral 
cortex. 

The  condition  of  a  patient  who  can  repeat  spoken  language, 
but  who  is  word  deaf — that  is,  does  not  understand  the  words 
which  he  is  able  to  repeat— corresponds  to  that  of  a  healthy 
person  who  is  able  to  repeat  (pronounce)  words  of  a  foreign 
language  which  he  does  not  understand.  This  parrot-like 
speech  is  also  frequently  practised  by  the  young  child  in  the 
process  of  learning  to  talk.  In  such  cases  the  patient  repeats 
words  or  sentences,  as  the  husband  of  one  of  my  word-deaf 
patients  explained  it,  and  expressed  it  “  by  sound  and  not  by 
sense.”  It  is  interesting  to  note  that  this  patient,  who  could 
not  understand  a  sentence  addressed  to  her,  was  in  many  in¬ 
stances  able  to  understand  it  after  she  had  repeated  it  in  this 
parrot-like  way  (by  sound  and  not  by  sense)  ;  possibly,  as  I 
have  suggested  in  commenting  upon  the  case,  she  was  able  to 
understand  the  sentence  by  the  aid  of  the  additional  informa¬ 
tion  (stimulation)  afforded  by  the  kinsesthetic  impressions 
associated  with  the  act  of  vocalisation. 

The  Condition  of  the  Visual  Speech  Centre. 

The  object  is  to  test  the  patient’s  power  of  understanding 
speech  symbols  which  pass  to  the  cerebrum  (visual  speech 
centre)  through  the  eye.  As  a  preliminary  test,  it  is  neces¬ 
sary  to  ascertain  if  the  patient  can  see  ordinary  objects  (that 
is,  if  central  vision,  the  acuity  of  vision,  is  intact),  irrespec¬ 
tive  of  his  power  of  appreciating  and  understanding  the 
special  objects  (visual  speech  symbols)  which  are  represented 
in  the  visual  speech  centre — that  is,  that  part  of  the  higher 
centre  for  vision  in  which  visual  speech  symbols  are  brought 
into  connection  with  other  parts  of  the  cerebral  cortex.  In 
testing  the  acuity  of  vision,  errors  of  refraction  must  of  course 
be  corrected  and  allowed  for.  Objects  (drawings,  pictures, 
etc.)  of  diftei’ent  sizes  should  be  shown  to  the  patient,  and 
ins  power  of  recognising  them  at  different  distances  must  be 
tested. 

If  central  vision  is  intact,  the  condition  of  the  fields  of 
vision  should  next  be  investigated,  for  in  many  cases  of  word 
blindness  there  is  right-sided  lateral  homonymous  hemianop- 
sia.  1'  hen  hemianopsia  is  present,  the  fields  of  vision  should 
be  carefully  mapped  out  by  means  of  a  self-registering  peri¬ 
meter,.  special  care  being  taken  to  ascertain  whether  the 


divisional  line  passes  through  or  round  the  fixing  point, 
and  whether  there  is  any  constriction  of  the  unaffected  (left) 
halves  of  the  fields  of  vision.  But  it  must  be  remembered 
that  the  presence  of  right-sided  lateral  homonymous  hemi¬ 
anopsia  and  the  exact  relationship  of  the  divisional  line  to  the 
sound  and  blind  sides  of  the  field  and  to  the  “  fixing  ”  point 
are  of  no  consequence  so  far  as  the  aphasic  defect — the  word 
blindness — is  concerned  ;  though  they  may  be  of  considerable 
importance  from  a  localising  point  of  view,  that  is,  they  may 
enable  the  physician  to  determine  more  accurately  than  he 
could  otherwise  do  the  exact  position  of  the  lesion.  Hemi¬ 
anopsia  is  an  associated  symptom,  and  when  associated  with 
word  blindness  is  usually  due  to  a  lesion  which  involves  the 
optic  radiations  of  Gratiolet. 

The  condition  of  the  fields  of  vision  for  colours  should  also 
be  tested,  though  this  (for  the  purpose  of  interpretation  of 
the  aphasic  symptoms)  is  a  matter  of  no  importance.  In 
those  cases  in  which  the  hemianopsia  is  due  to  a  lesion  of  the 
optic  radiations  of  Gratiolet,  hemiachromatopsia  is  (? always) 
associated  with  the  hemianopsia. 

After  these  preliminary  points  (the  acuity  and  fields  of 
vision)  have  been  noted,  the  condition  of  the  visual  speech 
centre  must  next  be  investigated. 

There  is,  of  course,  no  difficulty  in  testing  the  condition  of 
the  visual  speech  centre  in  those  cases  in  which  the  patient 
is  able  to  express  himself  by  means  of  vocal  speech  or  in 
writing. 

A  question  in  writing  should  first  be  put  to  the  patient.  If 
he  answers  correctly  in  vocal  speech,  he  is  not  only  (a)  able 
to  see,  but  (6)  he  is  able  intelligently  to  comprehend  written 
speech  symbols,  that  is,  there  is  no  marked  word  blindness, 
(that  is,  no  word  blindness  for  the  particular  written  charac¬ 
ters  which  have  been  placed  before  him) ;  and  (c)  the  con¬ 
necting  fibres  passing  between  the  visual  speech  centre  and 
the  motor  vocal  speech  centre  (which  in  ordinary  circum¬ 
stances  seem  to  pass  through  the  auditory  speech  centre)  are 
also  intact. 

If  the  patient  is  able  to  understand  simple  written  sen¬ 
tences,  a  complicated  written  sentence  should  then  be  placed 
before  him,  and  he  should  be  asked  to  explain  its  meaning  ; 
in  other  words,  the  condition  of  the  visual  speech  centre  and 
of  the  efferent  fibres  passing  from  it  to  the  auditory  and 
motor  vocal  speech  centres  should  be  more  fully  investi¬ 
gated. 

If  the  patient  does  not  answer  the  written  question  which 
is  put  to  him,  the  fact  that  he  does  not  answer  may  be  due  to 
a  variety  of  different  causes  : 

(a)  He  may  be  blind  to  all  objects  ;  both  his  lower  and  his 
higher  visual  centres  may  be  inactive.  The  preliminary  test 
(acuity  of  vision)  has,  however,  eliminated  his  error. 

(h)  He  may  be  able  to  see  ordinary  objects  ;  he  may  be  able 
to  see  visual  speech  symbols  (letters  and  words)  as  ordinary 
objects,  but  may  be  unable  intelligently  to  understand  their 
meaning  as  speech  symbols,  that  is,  he  may  be  word  blind. 
This  may  be  due  to  the  fact : 

(1)  That  he  has  never  learned  to  read. 

(2)  That  the  visual  impressions  received  in  the  half  vision 
centres  and  perceived  as  ordinary  visual  images  are  unable  to 
reach  the  visual  speech  centre  (which  is  itself  intact)  in  con¬ 
sequence  of  a  block  in  the  connecting  fibres  passing  from  the 
lower  (half  vision)  centres  to  the  visual  speech  centre.  In 
these  cases  (subcortical  word  blindness)  the  patient  is  usually 
(?  always)  able  to  write  spontaneously  and  from  dictation, 
to  write  with  his  eyes  closed,  to  arrange  separate  (block) 
letters  in  the  form  of  words,  and  to  write  on  the  typewriter 
(there  is  no  agraphia)  ;  but  he  is  unable,  after  a  short  interval, 
to  read  what  he  has  written.  Further,  in  many  (?  all)  of 
these  cases  he  can  decipher  the  meaning  of  written  speech 
(the  letters  and  words  which  he  has  just  written,  but  is 
unable  to  read  in  the  ordinary  way)  by  the  aid  of  the  mus¬ 
cular  sense  and  ingoing  (kinsesthetic)  impressions  which 
attend  the  act  of  writing,  that  is,  he  can  read  by  tracing  the 
letters  and  words  over  with  his  index  finger,  by  tracing  the 
letters  which  he  has  just  written,  but  which  he  cannot  read 
by  the  sense  of  sight,  over  with  a  pencil,  or  when  he  is 
helped  to  trace  over  the  letters  with  a  pencil  or  on  the  black¬ 
board  with  a  piece  of  chalk,  the  movements  of  his  hand  being 
guided  by  the  physician.  In  these  cases,  too  (cases  of  sub¬ 
cortical  word  blindness),  it  is  probable  that  there  will  be 
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little  or  no  defect  in  the  patient’s  ability  to  spell.  Farther, 
his  mental  conception  of  the  form  of  the  letters  (which  he  is 
unable  to  read)  will  be  retained.  He  will  be  able  to  describe 
the  form  of  the  letter  a,  for  example  (an  o  with  a  hook,  as 
one  of  my  patients  expressed  it),  but  he  will  not  be  able  to 
read  it,  that  is,  to  name  it  when  lie  is  asked  to  read  it. 

All  of  these  points  (inability  to  write  spontaneously,  from 
dictation,  with  the  eyes  closed,  on  the  typewriter,  to  arrange 
separate  block  letters  in  the  form  of  words,  to  decipher  the 
meaning  of  written  speech  by  tracing  the  letters  over  with 
the  finger,  etc.),  must  be  carefully  investigated. 

(3)  That  the  visual  speech  centre  is  itself  inactive 
or  destroyed.  In  these  cases  (cortical  word  blindness)  the 
patient  is  not  only  unable  to  read,  but  he  is  also  un¬ 
able  to  write,  either  spontaneously  or  from  dictation  (there 
is  agraphia) ;  lie  is  unable  to  read  (decipher)  letters  and 
words  by  tracing  them  over  with  his  finger  ;  his  visual 
spelling  will  be  impaired  or  destroyed  ;  he  will  have  lost 
the  mental  conception  of  the  form  of  the  letters ;  he  will 
not  be  able  to  describe  (in  words)  the  form  of  the  letter  a  for 
example ;  and  he  will  not  be  able  to  arrange  separate  (block) 
letters  in  the  form  of  words  or  to  write  on  the  typewriter. 
If  the  patient  was,  prior  to  the  onset  of  the  aphasic  symptoms 
(word  blindness),  able  to  read  and  write  shorthand,  his 
ability  to  read  and  write  shorthand  should  be  tested. 

(4)  He  may  be  able  to  see  and  understand  speech  charac¬ 
ters  (his  visual  speech  centre  may  be  functionally  active),  but 
lie  may  be  unable  to  answer  the  written  questions  which  are 
put  to  him,  or  he  may  answer  incorrectly  or  in  some  abnormal 
way : 

(a)  Because  his  expressive  (motor  speech)  mechanisms  are 
inactive  or  defective.  He  may  be  unable  to  answer  a  written 
question  in  spok-n  language,  because  the  motor  vocal  speech 
centre  or  the  connecting  fibres  passing  between  the  visual 
speech  centre  and  the  motor  vocal  speech  centre  are  destroyed; 
and  since  the  nerve  impulses  necessary  for  the  production  of 
a  spoken  answer  to  a  written  question  seem,  under  ordinary 
circumstances,  to  pass  through  the  auditory  speech  centre,  in 
order  to  reach  the  motor  vocal  speech  centre,  a  lesion  which 
interrupts  the  connections  between  the  visual  speech  centre 
and  the  auditory  speech  centre  will,  under  ordinary  circum¬ 
stances,  interfere  with  the  patient’s  ability  to  answer  a  written 
question  in  spoken  language.  Again,  the  patient  may  be 
unable  to  write  (to  answer  a  written  question  in  writing)  be¬ 
cause  the  motor  writing  centre  or  the  connecting  fibres  pass¬ 
ing  between  the  visual  speech  centre  and  the  writing  centre 
are  destroyed. 

(b)  Because  his  intelligence  is  defective. 

(c)  Because  he  does  not  choose  to  answer,  or  because  he 
wishes  to  deceive  and  wilfully  makes  erroneous  or  peculiar 
answers. 

In  order  to  determine  which  of  these  conditions  is  present, 
some  of  the  same  points  which  have  already  been  enumerated 
in  connection  with  the  testing  of  the  auditory  and  the  motor 
vocal  speech  centres  must  be  investigated. 

In  those  cases  in  which  the  patient  is  suffering  from  motor 
aphasia  and  agraphia,  one  must  judge  of  his  capability  of  un¬ 
derstanding  written  speech  by  :  (a)  asking  him  in  writing  to 
perform  some  simple  act  (put  out  the  tongue,  close  the  eyes, 
touch  the  tip  of  the  nose,  etc.) ;  and  (b)  by  observing  whether 
there  is  any  emotional  reaction  to  some  absurd  or  insulting 
question  which  is  put  to  him  in  writing. 

In  those  cases  in  which  the  patient  is  word  blind,  the 
degree  of  the  word  blindness  must  be  ascertained,  and  the 
form  or  variety  of  the  word  blindness  (whether  cortical  or 
subcortical)  determined. 

In  order  to  determine  the  degree  of  the  word  blindness,  the 
patient’s  power  of  naming  and  understanding—^)  individual 
letters,  syllables,  short  words,  sentences,  and  complicated 
passages  ;  (6)  individual  numbers  and  combination  of  num¬ 
bers — must  be  carefully  tested. 

The  patient’s  ability  to  tell  the  time  on  a  watch  should  be 
noted.  If  the  patient  can  correctly  read  and  tell  the  time  on 
3.  watch,  it  is  obvious  that  there  is  no  defect  (#)  in  the  visual 
centre  (tlmugh  there  may  be  in  the  visual  speech  centre) ; 
(6)  in  the  intellectual  faculties  concerned  in  appreciating  and 
forming  a  judgment  on  the  visual  impression  generated  by 
the  object  watch,  the  position  of  the  hands  of  the  watch,  etc.; 
(c)  in  the  connecting  fibres  passing  between  the  visual  centre 


and  the  auditory  speech  centre,  and  in  the  connecting  fibres 
passing  between  the  auditory  speech  centre  and  the  motor 
vocal  speech  centre. 

The  points  of  distinction  between  the  cortical  and  sub¬ 
cortical  varieties  of  word  blindness  are  set  forth  in  mv 
lectures  on  aphasia.12 

Having  noted  the  condition  of  the  visual  speech  centre, 
the  condition  of  the  connecting  fibres  which  pass  between 
the  visual  speech  centre  and  the  other  speech  centres  and 
the  motor  writing  centre  must  then  be  examined. 
r  Condition  of  the  Connecting  Fibres  passing  between  the 

}  isual  Speech  Centre ■  and  the  Motor  Focal  Speech  Centre. — This 
is  tested  by  observing  whether  the  patient  can  read  aloud. 
If  the  patient  can  read  aloud,  the  connection  is  obviously 
intact  and  the  motor  vocal  speech  centre  is  also  intact.13  If 
the  patient  can  read  aloud  and  understand  what  he  reads, 
1S  ?  aX!0US  ^at  the  v^sual  speech  centre  and  the 
anerent  fibres  which  pass  to  it  from  the  half  vision  centres 
that  the  motor  vocal  speech  centre  is  intact ; 
and  (c)  that  the  connecting  fibres  which  pass  between  the 
visual  speech  centre  and  motor  vocal  speech  centre  are  intact. 

In  the  act  of  reading  aloud  the  visual  speech  centre  is 
first  called  into  play,  and  then  under  ordinary  circum¬ 
stances  the  nervous  impulses  pass  from  the  visual  speech 
centre  to  the  motor  vocal  speech  centre  via  the  auditory 
speech  centre.  Hence,  if  the  patient  can  read  aloud  it  may 
further  be  concluded— under  ordinary  circumstances  at  all 
events  that  the  auditory  speech  centre  is  intact,  and  that 
the  connecting  fibres  passing  between  the  visual  and  the 
auditory  speech  centres,  and  the  connecting  fibres  passing 
between  the  auditory  and  the  motor  vocal  speech  centres  are 
intact. 

But  it  is  highly  probable,  I  think,  that  in  some  persons 
(strong  visuals)  and  in  certain  cases  of  disease  (deaf-mutes 
and  some  cases  of  aphasia — word  deafness)  the  nervous  im¬ 
pulses  concerned  in  the  act  of  reading  aloud  pass  directly 
from  the  visual  speech  centre  to  the  motor  vocal  speech 
centre  and  not  through  the  auditory  speech  centre.  Hence 
the  fact  that  the  patient  can  read  aloud  does  not  necessarily 
prove  that  the  auditory  speech  centre  (through  which  the 
nervous  impulses  concerned  in  the  act  of  reading  aloud 
usually  pass)  is  intact. 

(b)  The  Condition  of  the  Connecting  Fibres  passing  between  the 
Visual  Speech  Centre  and  the  Auditory  Speech  Centre. — This  is 
tested  by  observing  whether  the  patient  is  able  to  name 
letters  and  words  which  are  shown  to  him,  and  also,  as  has 
just  been  stated  (in  most  healthy  persons),  by  noting 
whether  he  can  read  aloud. 

If  the  patient  is  able  to  name  letters  and  words  which  are 
shown  to  him  and  to  read  aloud,  the  connecting  fibres 
passing  between  the  visual  speech  centre  and  the  auditory 
speech  centre  are  intact.  Under  such  circumstances  it  may 
also  be  concluded  that  the  connecting  fibres  passing  between 
the  auditory  speech  centre  and  the  motor  vocal  speech 
centre  are  intact ;  for  in  naming  aloud  a  written  letter  or 
word  the  auditory  memory  of  the  word  must  (under  ordinary 
circumstances  at  least)  be  recalled  in  order  that  the  motor 
equivalent  may  be  emitted  ;  in  other  words,  it  would  appear 
that  in  most  normal  individuals  the  nerve  vibrations  ex¬ 
cited  by  the  visual  speech  symbols  (letters  and  words)  flow 
over  from  the  visual  speech  centre  to  the  auditory  speech 
centre,  from  which  they  finally  pass  to  the  motor  vocal 
speech  centre.  After  the  cell  group  in  the  visual  speech 
centre  which  corresponds  to  the  visual  speech  symbol  (the 
letter  or  word)  is  stimulated,  the  associated  ceil  group  in 
the  auditory  speech  centre  in  which  the  auditory  symbol  of 
that  letter  or  word  is  stored  is  stimulated,  and  finally  the 
associated  cell  group  in  the  motor  vocal  speech  centre  in 
which  the  motor  equivalent  (symbol)  of  that  letter  or  word 
is  represented  is  stimulated. 

Hence  it  follows  that  in  those  cases  in  which  a  patient  can 
name  a  given  visual  speech  symbol  (written  or  printed  letter 
or  word)  the  cell  groups  in  the  visual  speech  centre,  the 
auditory  speech  centre  and  the  motor  vccal  speech  centre 
which  represent  the  visual,  auditory,  and  motor  vocal  speech 
equivalents  of  that  letter  or  word  are  intact,  and  the  connect¬ 
ing  fibres  which  pass  between  these  cell  groups  in  the  visual 
speech  centre,  the  auditory  speech  centre  and  the  motor  vocal 
speech  centre,  are  intact. 
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This  does  not  of  course  imply  that  the  visual  speech  centre, 
the  auditory  speech  centre,  the  motor  vocal  speech  centre, 
and  the  connecting  tracts  passing  between  these  speech 
centres  are  as  a  whole  intact,  but  merely  that  the  individual 
cell  and  fibre  mechanisms  comprised  in  these  centres  which 
represent  the  visual,  auditory,  and  motor  equivalents 
(symbols)  of  the  particular  letter  or  word  which  is  correctly 
named  are  intact.  But  if  the  patient  is  able  to  read  aloud  all 
letters  and  words  (which  he  has  been  trained  or  taught  to 
read  aloud),  it  may  then  be  concluded  that  the  visual, 
auditory,  and  motor  vocal  speech  centres  are  as  a  whole 
intact. 

(c )  The  Condition  of  the  Connecting  Fibres  passing  between  the 
Auditory  Speech  Centre  and  the  Visual  Speech  Centre—  This  is 
tested  by  naming  a  letter  or  word,  and  seeing  whether  the 
patient  is  able  to  pick  it  out  from  a  number  of  other  letters 
and  words  which  are  placed  before  him. 

(d )  The  Condition  of  the  Connecting  Fibres  passing r  between  the 
Ordinary  (Lower)  Visual  Centres  and  the  Auditory  Speech 
Centre—  This  is  tested  in  the  same  way— namely,  by  showing 
the  patient  an  ordinary  object  (not  a  visual  speech  symbol— a 
letter  or  word),  such  as  a  knife,  etc.,  and  telling  him  to  name 
it.  Some  patients  seem  to  be  able  to  name  pieces  of  money 
when  they  cannot  name  other  objects,  possibly  because  the 
knowledge  of  money  has  become  so  thoroughly  organised  that 
the  names  of  pieces  of  money  are  represented  in  the  right  as 
well  as  in  the  left  auditory  speech  centre. 

(e )  The  Condition  of  the  Connecting  Fibres  passing  between  the 
Auditory  Speech  Centre  and  the  Lower  Visual  Centre. — This  is 
tested  by  naming  an  object  to  the  patient,  and  asking  him  to 
pick  it  out  from  a  number  of  objects  placed  before  him.14 

The  Condition  of  the  Motor  Writing  Centre. 

In  all  cases  of  aphasia,  the  presence  or  absence  of  agraphia 
must  be  carefully  noted ;  and  the  condition  of  the  motor 
writing  centre  and  of  the  connecting  fibres  passing  between 
the  visual  speech  centre  and  the  writing  centre  must  be 
tested.  The  patient’s  ability  to  write  spontaneously,  to  write 
from  dictation,  to  copy  intelligently  (transfer  manuscript  into 
print  and  vice  versa ),  both  with  the  right  and  with  the  left 
hand,  must  be  tested. 

At  the  commencement  of  the  examination  the  physician 
must  ascertain  whether  the  patient  is  right,  left-handed,  or 
ambidexterous ;  in  other  work,  whether  he  has  been 
accustomed  to  write  with  the  right  or  with  the  left  hand ; 
and  it  must  be  remembered  that  most  persons  who  are  left- 
handed  for  all  ordinary  purposes  have  been  trained  to  write, 
and  many  of  them  can  only  write  with  facility  with  the  right 
hand. 

In  right-handed  persons,  inability  to  write  (agraphia)  may 
be  due  to : 

1.  The  fact  that  the  patient  has  never  learned  to  write. 

2.  Paralysis  or  inco-ordination  of  the  right  hand. 

3.  A  lesion  of  the  auditory  speech  centre. 

4.  A  lesion  of  the  connecting  fibres  passing  between  the 
auditory  speech  centre  and  the  visual  speech  centre. 

Complete  destruction  of  the  auditory  speech  centre  (or,  to 
speak  more  accurately,  of  both  auditory  speech  centres)  and 
of  the  connecting  fibres  which  pass  between  the  auditory  and 
the  visual  speech  centres  may,  and  in  most  persons  probably 
will,  produce  agraphia  (inability  to  write  spontaneously), since 
in  spontaneous  writing  internal  speech  or  thought  first  takes 
concrete  shape  (in  most  individuals  and  under  ordinary  cir¬ 
cumstances,  at  all  events,  and  more  especially  so  far  as  nouns 
are  concerned)  in  the  auditory  speech  centre,  from  which  the 
nervous  impulses  pass  to  the  visual  speech  centre,  and  thence 
to  the  motor  writing  centre.  Possibly  in  some  cases  (strong 
visuals)  the  agraphia  produced  in  this  way  is  only  temporary. 

5.  A  lesion  0  fthe  visual  speech  centre. 

6.  Alesion  of  the  connecting  fibres  passingbetween  the  visual 
speech  centre  and  the  motor  writing  centre. 

7.  A  lesion  of  the  motor  writing  centre ;  and 

8.  (?)  A  lesion  of  the  motor  vocal  speech  centre. 

This  is  a  disputed  point.  Most  authorities  think  that 
destruction  of  the  motor  vocal  speech  centre  (Broca’s  convo¬ 
lution)  produces  agraphia  ;  in  other  words,  they  believe  that 
the  nervous  impulses  which  put  the  writing  centre  into  action 
pass  through  the  motor  vocal  speech  centre.  Together  with 
Bastian,  I  differ  from  this  opinion,  and  think  (a)  that  the 


nervous  impulses  which  put  the  motor  writing  centre  into 
action  in  all  probability  pass  directly  from  the  visual  speech 
centre  to  the  writing  centre,  and  (b)  that  destruction  of  Broca’s 
convolution  does  not  necessarily,  and  presumably,  therefore,, 
does  not  usually,  produce  agraphia. 

Spontaneous  Writing— The  patient’s  ability  to  write  spon¬ 
taneously  (that  is,  to  express  his  thoughts  in  writing)  may 
be  tested  by  asking  him  to  write  a  description  of  the  mode  of 
onset  of  his  illness,  the  symptoms  and  sensations  of  which 
he  complains,  etc.  If  this  test  is  satisfactorily  performed,  it 
is  obvious  that  the  cerebral  mechanisms  concerned  with 
thought  and  internal  speech,  and  the  way  out  for  thought 
and  internal  speech  through  the  motor  writing  centre  are 
intact ;  and  since  it  would  appear  that  in  most  healthy  in¬ 
dividuals  and  under  ordinary  (normal)  circumstances,  in  the- 
act  of  spontaneous  writing  (in  the  act  of  voluntarily  express¬ 
ing  thought  and  internal  speech  in  writing)  the  auditory 
speech  centre  is  first  set  into  action,  the  visual  speech  centre- 
is  then  set  into  action,  and  finally  the  motor  writing  centre  is 
set  into  action,  it  (usually)  may  be  concluded  (in  those  cases  in 
which  the  patient  is  able  to  express  his  thoughts  spontane¬ 
ously  in  writing)  that  the  auditory  speech  centre,  the  visual 
speech  centre,  the  motor  writing  centre,  and  the  connecting 
fibres  passing  between  these  different  centres  are  intact. 

The  patient’s  ability  to  write  spontaneously  may  also  be 
tested  by  seeing  whether  : 

(a)  He  is  able  to  answer  in  writing  questions  which  are  pub 
to  him  in  spoken  language. 

If  the  patient  is  able  to  answer  correctly  in  writing  a  spoken 
question  or  request,  it  may  be  concluded  that :  the  auditory 
speech  and  visual  speech  centres  are  intact ;  the  connecting 
fibres  passing  between  the  auditory  and  visual  speech  centres 
are  intact ;  the  motor  writing  centre  is  intact ;  and  the  con¬ 
necting  fibres  passing  between  the  visual  speech  centre  and' 
the  motor  writing  centre  are  intact. 

(b)  He  is  able  to  answer  in  writing  written  questions.  If 
this  test  is  satisfactorily  performed,  it  is  obvious  that  there 
is  neither  word  blindness  nor  agraphia  ;  in  other  words,  that 
the  afferent  fibres  proceeding  to  the  visual  speech  centre- 
(from  both  half-vision  centres),  the  visual  speech  centre 
itself,  and  the  way  out  for  internal  speech  (auditory  speech 
centre,  visual  speech  centre,  motor  writing  centre,  and  the 
connecting  fibres  passing  between  these  centres)  are  intact. 

In  those  cases  in  which  the  patient  is  able  to  write- 
spontaneously  or  in  answer  to  spoken  questions,  his  ability 
to  read  what  he  has  written  after  a  short  interval  of  time  lias 
elapsed  must  next  be  noted.  If  he  is  able  to  read  what  he 
has  written  (or,  what  amounts  to  the  same  thing,  to  answer 
written  questions  in  writing),  it  is  obvious  that  there  is- 
neither  word  blindness  nor  agraphia. 

In  those  cases  in  which  the  patient  is  able  to  write 
spontaneously  or  to  answer  spoken  questions  in  writing,  but- 
is  unable,  after  a  short  interval  has  been  allowed  to  elapse,  to 
read  what  he  has  written  (or,  what  amounts  to  the  same 
thing,  is  unable  to  answer  written  questions  in  writing),  it 
may  be  concluded  that  the  visual  speech  centre  itself  is 
intact,  the  motor  writing  centre  is  intact,  and  that  the  con¬ 
necting  fibres  passing  between  these  two  centres  are  intact,. 
and  (provided,  of  course,  that  the  patient  can  see  ordinary 
objects— that  is,  that  he  is  merely  word  blind  but  not  blind> 
that  the  lesion  involves  the  afferent  fibres  passing  to  the 
visual  speech  centre  from  both  half-vision  centres  in  the- 
occipital  lobe ;  in  other  words,  that  the  case  is  one  of  sub¬ 
cortical  word  blindness. 

In  those  cases  in  which  the  patient  is  able  to  write- 
spontaneously  or  to  answer  spoken  questions  in  writings,  but 
is  unable  to  read  what  he  has  written,  the  physician  should' 
next  note  whether  he  can  decipher  what  he  has  written  by 
tracing  over  the  letters  and  words  with  his  forefinger,  that  isr 
by  the  aid  of  the  muscular  sense  and  other  ingoing  (kin- 
sesthetic)  impressions  which  attend  the  act  of  writing. 

The  Degree  and  Form  of  the  Agraphia. — In  all  cases  in  which 
agraphia  is  present,  the  degree  of  the  agraphia  and  the  exact 
form  of  the  defect  (the  mode  in  which  the  patient  expresses 
himself  in  writing,  the  spelling  of  the  words,  the  form  of  the 
sentences,  the  kind  of  mistakes  which  he  makes,  the  pre¬ 
sence  or  absence  of  paragraphia,  etc.,  the  way  in  which  the 
letters  are  formed)  must  be  noted. 

Paragraphia  and  defects  in  spelling  should  not,  properly 
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•speaking,  be  included  under  agraphia.  They  are  the  result, 
not  of  a  lesion  of  the  motor  writing  centre,  but  of  the  sen¬ 
sory  speech  centres  which  are  situated  behind,  as  it  were, 
and  above  (on  a  higher  level  than)  the  motor  writing  centre. 
They  are  speech  defects ;  whereas  the  defects  in  writing 
which  are  due  to  a  lesion  of  the  writing  centre  itself  are 
merely  manipulative  or  executive  defects.  Such  speech 
•defects  are,  so  to  speak,  defects  of  a  higher  order  (level)  than 
mere  motor  (executive  or  manipulative)  defects.  Many 
patients  who  are  unable  to  write  anything  else  can  sign 
their  own  names.  Possibly  in  this  case  the  nervous  impulses 
which  set  the  motor  writing  centre  into  action  originate  in 
the  right  hemisphere. 

If  agraphia  is  present,  the  physician  should  next  note 
'whether  the  inability  to  write  is  due  to  paralysis  or  inco¬ 
ordination  in  the  right  hand  ;  whether  the  patient  can  hold  a 
pen  or  pencil  firmly  and  securely  in  the  right  hand ;  whether 
he  can  form  the  individual  letters ;  whether  he  can  copy, 
draw,  etc. 

_  In  those  cases  in  which  inability  to  write  is  associated  with 
right-sided  lateral  hcmonymous  hemianopsia,  the  observer 
should  endeavour  to  determine  whether  the  inability  to  write 
is  merely  the  result  of  the  visual  defect  (hemianopsia)  and  of 
the  inco-ordination  which  is  often  associated  with  hemi¬ 
anopsia,  or  whether  it  is  the  result  of  agraphia  properly 
so-called.  Further,  it  is  important  in  cases  of  this  descrip¬ 
tion  to  determine  whether  the  inco- ordination  of  movement 
merely  involves  the  act  of  writing,  or  whether  it  involves 
the  other  fine  and  delicate  movements  of  the  right  hand. 
In  my  lectures  on  aphasia  I  have  discussed  this  question  in 
detail.15 

In  those  (rare)  cases  in  which  the  patient  is  unable  to 
write,  but  in  which  he  can  read  (in  which  the  visual  speech 
centre  and  the  afferent  tracts  passing  to  the  visual  speech 
•centre  are  intact),  in  which  there  is  no  word  deafness  and 
no  motor  vocal  aphasia,  and  in  which  there  is  no  paralysis 
of  the  hand,  it  may  be  concluded  that  the  lesion  is  situated 
in  the  connecting  fibres  passing  between  the  visual  speech 
centre  and  the  writing  centre,  or  (if  the  motor  writing 
centre  is  separate  and  distinct  from  the  ordinary  motor 
centre  for  the  right  hand  and  upper  extremity ;  but  this  is,  I 
think  unlikely)  in  the  motor  writing  centre  itself. 

Writ imj  from  Dictation. — If  the  patient  can  write  from  dic¬ 
tation  it  may  be  concluded  that  the  auditory  speech  centre  is 
dntact,  the  motor  writing  speech  centre  is  intact,  and  the 
connecting  fibres  passing  between  these  two  centres  are 
intact.  And  since  in  most  persons,  under  normal  circum¬ 
stances  at  least,  the  nervous  impulses  concerned  in  the  act  of 
writing  from  dictation,  which  enter  the  cerebral  speech 
mechanism,  so  to  speak,  by  the  auditory  speech  centre,  pro¬ 
bably  pass  out  through  (via)  the  visual  speech  centre  in  order 
to  reach  the  motor  writing  centre,  it  may  further  be  con¬ 
cluded  (if  the  patient  can  write  from  dictation)  that  the 
visual  speech  centre  is  intact,  the  connecting  fibres  passing 
between  the  auditory  and  the  visual  speech  centres  are 
'intact,  and  the  connecting  fibres  passing  between  the  visual 
speech  centre  and  the  writing  centre  are  intact. 

In  those  rare  cases  in  which  the  patient  is  able  to  write 
from  dictation  but  is  unable  to  read  and  to  write  spon¬ 
taneously,  it  may  be  concluded  (since,  when  the  patient  is 
suffering  from  word  blindness,  inability  to  write  spon¬ 
taneously  shows  that  the  visual  speech  centre  is  the  seat  of 
the  lesion)  that  the  nervous  impulses  concerned  in  the  act  of 
writing  from  dictation  pass  directly  from  the  auditory  speech 
■centre  to  the  writing  centre;  in  other  words,  in  the  rare 
'Cases  of  cortical  word  blindness  in  which  the  patient  is 
able  to  write  from  dictation,  it  may  be  concluded  that  the 

•  auditory  speech  centre  is  intact,  the  motor  writing  speech 
centre  is  intact,  and  the  connecting  fibres  passing  between 
these  centres  are  intact,  for  it  must  be  remembered  that  the 

•  nervous  impulses  concerned  in  the  act  of  writing  from  dicta¬ 
tion  do  not  necessarily  in  all  cases  pass  through  the  visual 
>speecli  centre  in  order  to  reach  the  writing  centre.  Under 
•certain  circumstances  they  may  probably  pass  directly  from 
the  auditory  speech  centre  or  the  tactile  centre  to  the  writing 
^centre.  Hence  the  fact  that  the  patient  can  write  from  dicta¬ 
tion  does  not  necessarily,  though  it  does  usually,  show  that 
the  visual  speech  centre  is  intact.  Hence  it  follows  that  in 
•order  to  form  a  definite  opinion  as  to  the  condition  of  the 


visual  speech  centre,  the  patient’s  ability  to  read  and  to  write 
spontaneously  must  be  noted,  in  addition  to  his  ability  to 
write  from  dictation. 

In  those  cases  in  which  the  inability  to  write  with  the 
right  hand  is  due  to  motor  paralysis  or  to  inco-ordination 
rather  than  to  agraphia  properly  so  called  (that  is,  in  cases 
in  which  other  movements  than  the  act  of  writing  are  inco¬ 
ordinate),  the  patient’s  ability  (a)  to  arrange  separate, 
printed,  or  block  letters  in  the  form  of  words,  to  write  on  the 
typewriter,  and  (b)  to  write  with  the  left  hand,  must  be 
tested. 

If  the  patient  can  write  with  the  left  hand,  it  should 
further  be  noted  whether  he  writes  in  mirror  writing ; 
whether,  if  he  writes  in  mirror  writing,  he  is  conscious  that 
he  is  writing  backwards  ;  and  whether  he  can  read  what  he 
has  written  in  mirror  writing. 

Copying. — The  patient’s  ability  to  copy  manuscript  and 
print,  and  his  ability  to  transcribe  manuscript  into  print 
and  print  into  manuscript  should  next  be  noted.  It  is  very 
important  to  draw  a  distinction  between  mechanical  and 
intelligent  copying.  To  my  mind  the  words  “  the  patient 
was  unable  to  copy  written  characters”  mean  that  he  was 
unable  mechanically  to  copy  written  characters.  But  this  is 
not  apparently  the  idea  conveyed  by  the  same  words  to  some 
other  men’s  minds.  In  recording  cases  of  aphasia  and 
agraphia  it  is  not,  therefore,  sufficient  to  state  whether  the 
patient  is  able  to  copy  or  not ;  but  it  should  be  stated  whether 
the  copying  is  mechanical  or  intelligent  copying.  In  addi¬ 
tion  to  stating  whether  a  patient  can  mechanically  or  in¬ 
telligently  copy  written  speech,  it  is  therefore  advisable  to 
state  whether  he  can  transcribe  type  into  manuscript  and 
vice  versa ,  for  this  can  only  be  done  by  a  patient  who  can 
copy  intelligently. 

In  some  cases  of  agraphia  in  which  the  patient  is  unable  to 
write  either  spontaneously  or  from  dictation,  he  can  mechan¬ 
ically  copy  written  characters  (type  or  manuscript)  ;  but  in 
such  cases  he  always  makes  an  exact  and  literal  copy ;  he 
copies  the  written  characters  stroke  for  stroke,  as  he  would 
copy  a  drawing  or  design ;  in  such  cases  he  is  unable  to 
transcribe  manuscript  into  type  or  type  characters  into 
manuscript,  and  if  the  copy  is  removed  he  at  once  stops,  and 
is  unable  to  finish  the  sentence ;  in  these  cases,  too,  the 
patient  is  unable  to  arrange  separate  (block)  letters  in  the 
form  of  words,  and  is  unable  to  write  on  the  typewriter. 
Whereas  a  person  who  understands  what  he  reads,  who  is 
able  to  copy  intelligently,  to  comprehend  the  speech  value  of 
the  written  characters,  is  able  to  transcribe  manuscript  into 
type,  or  vice  versa ,  and  has  no  difficulty  in  finishing  the 
sentence  which  he  is  copying  after  the  copy  is  removed  ;  he 
is  able,  too,  to  arrange  separate  (block)  letters  in  the  form  of 
words,  and  to  write  on  the  typewriter. 

Ability  to  Draiv.—  In  cases  of  agraphia  the  patient’s  ability 
(a)  to  spontaneously  draw  ordinary  objects  (other  than  visual 
speech  symbols),  such  as  a  dog,  man,  house,  etc.,  when  asked 
to  do  so,  and  (b)  to  copy  drawings  of  ordinary  objects  should 
also  be  noted.  „  . 

Mind  Blindness.— The  presence  or  absence,  of  mind  blind¬ 
ness  must  be  noted. 

The  condition  of  the  mental ,  intellectual ,  and  emotional  faculties 
must  in  all  cases  be  carefully  tested. 

Notes  and  References. 

1  Methylated  spirit  is  probably  on  the  whole  the  best  preservative  fluid 
for  the  purpose,  for  Muller’s  fluid  is  not  always  obtainable  and,  unless 
injected  into  the  vessels,  does  not  penetrate  and  preserve  the  internal 
parts  of  the  brain.  In  any  case  the  jar  in  which  the  brain  is  placed 
should  be  sufficiently  large  to  permit  of  the  whole  brain  being  surrounded 
by  an  ample  quantity  of  fluid.  A  thick  pad  of  cotton  wool,  which  has 
been  thoroughly  soaked  in  spirit,  should  surround  the  whole  brain.  2  I 
look  forward  to  the  time  when  the  Clinical  Research  Society  will,  for  a 
sufficient  fee,  undertake  to  examine  and  report  on  specimens  of  this 
description.  3  In  addition  to  the  special  points  enumerated  in  this 
scheme,  the  condition  of  the  whole  nervous  apparatus  must,  of  course,  be 
exhaustively  examined ;  and  the  condition  of  the  other  systems  and 
organs  (more  especially  of  the  heart  and  kidneys)  noted.  4  Although  we 
test  the  condition  of  the  auditory,  visual  and  motor  vocal  speech  centres, 
and  of  the  writing  centre  by  observing  the  ability  of  the  patient  to  under¬ 
stand  spoken  and  written  language,  and  to  express  himself  in  vocal 
speech  and  in  writing,  it  must  be  remembered  that  the  patient’s 
ability  to  understand  spoken  and  written  language,  and  to  ex¬ 
press  himself  in  vocal  and  written  speech,  implies  far  more 
than  the  mere  integrity  and  normal  functional  activity  of  these 
centres,  and  of  the  connecting  fibres  passing  between  these  centres 
respectively.  It  implies  that  the  associated  centres  throughout  the 
cerebral  cortex  and  the  connecting  fibres  which  pass  between  the  speech 


796 


The  British 
Medical  JourxalJ 


OBSTRUCTION  OF  SMALL  INTESTINE  BY  GALL  STONES. 


[Sept.  25,  1897. 


centres  and  these  associated  centres,  which  for  the  sake  of  convenience 
may  (inclusive  with  the  speech  centres)  be  termed  the  seat  of  conscious¬ 
ness,  intelligence,  memory,  judgment,  and  the  will,  are  functionallyactive. 

5  The  points  of  detail  which  are  to  be  noted  in  connection  with  each  of 
these  headings  are  elaborated  in  the  text.  6  I  have  actually  seen  a 
house-surgeon,  in  a  case  of  aphasia  in  which  the  condition  of  the  audi¬ 
tory  speech  centre  was  being  tested  (by  requesting  the  patient  to  put  out 
his  tongue),  touch  the  patient’s  lips,  and  in  one  case  put  out  his  own 
tongue,  so  as  to  aid  the  patient  to  comprehend  what  he  was  being  told 
to  do.  This  gentleman  did  not  seem  to  understand  that  the  object  was  not 
to  make  the  patient  put  out  his  tongue,  but  to  see  whether  he  understood 
the  spoken  request  (the  language)  addressed  to  him  by  the  physician. 
7  Thomas,  Roux,  and  Mirallic  have  directed  attention  to  this  point. 
M  Edinburgh  Medical  Journal,  July,  1897,  pp.  9  and  10.  9  With  the  object  of 
preserving  and  recording  the  utterances  of  aphasic  patients,  shorthand, 
or,  better  still,  the  phonograph,  should  if  possible  be  employed.  1(1  After 
the  answer  lias  been  mentally  determined  upon,  it  in  all  probability 
(under  normal  circumstances  at  least)  first  takes  concrete  shape,  so  far 
at  all  events  as  some  parts  of  speech  (nouns)  are  concerned,  in  the 
auditory  speech  centre  and  then  passes  over  through  the  connecting 
fibres  passing  between  the  auditory  and  motor  vocal  speech  centres  to 
the  motor  vocal  speech  centre  from  which  the  motor  discharge 
necessary  for  the  production  of  the  spoken  answer  is  emitted. 
11  The  function  of  the  auditory  speech  centre,  the  cell  and  fibre 
mechanisms  which  correspond  to  the  auditory  nerve  impulses  repre¬ 
senting  spoken  words  (auditory  speech  symbols),  is,  I  take  it,  to  bring 
into  connection  the  cell  and  fibre  mechanisms  of  which  it  (the  auditory 
speech  centre)  is  composed  with  other  associated  cerebral  centres  (cell 
and  fibre  mechanisms  in  other  cerebral  centres,  other  parts  of  the  cere¬ 
bral  cortex).  The  popular  statement— the  auditory  speech  centre  is  im¬ 
perfectly  educated— is.  I  take  it,  synonymous  with  the  scientific  state¬ 
ment  that  these  associated  connections  have  not  been  opened  up  and 
developed.  12 Edinburgh  Medical  Journal,  August,  1897.  13  Possibly  some 
patients,  affected  with  word  deafness  and  motor  aphasia,  who  cannot 
speak  spontaneously  may  be  able  to  read  aloud  by  means  of  the  motor 
vocal  speech  centre  in  the  right  hemisphere— that  is,  to  read  aloud  in  a 
reliex  or  automatic  manner,  the  nervous  impulses  passing  directly  from 
the  left  visual  speech  centre  to  the  right  motor  speech  centre.  14  The 
condition  of  the  connecting  fibres  passing  between  the  tactile,  gustatory, 
olfactory  centres,  and  the  auditory  and  visual  speech  centres.  This  is 
tested  in  the  same  way— namely,  by  making  the  patient  touch,  taste, 
smell,  etc.,  some  object,  and  then  name  or  write  down  the  name  of  the 
object  touched,  tasted,  smelt,  etc.,  or  describe  in  vocal  or  written 
speech  the  nature  of  the  tactile,  gustatorv,  and  olfactory  sensations 
which  he  experiences.  15  Edinburgh  Medical  Journal,  September,  1897. 


TWO  CASES  OF  OBSTRUCTION  OF  THE  SMALL 
INTESTINE  BY  GALL  STONES.* 

By  J.  B.  BRADBURY,  M.D.,  F.R.C.P., 

Downing  Professor  of  Medicine  in  the  University  of  Cambridge  ;  Physician 
to  Addenbrooke’s  Hospital. 


In  the  last  two  years  two  cases  of  impaction  of  the  smal 
intestine  by  gall  stones,  giving  rise  to  symptoms  of  obstruc 
tion,  have  occurred  in  my  private  practice,  and  as  they  havi 
proved  very  instructive  to  me,  I  thought  it  might  interes 
members  of  the  Branches  if  I  related  the  cases,  and  made  < 
few  remarks  upon  them,  at  this  meeting. 

Case  i  was  that  of  a  married  clergyman,  aged  60,  whom  I  first  saw  01 
e.?UlaU  25  i89S- for  slight  eczema  and  an  enlarged  prostate,  whicl 

had  nrst  manifested  itself  in  the  previous  November.  He  had  never  hac 
jaundice  nor  passed  gall  stones,  but  was  of  a  gouty  habit.  During  tin 
spring  and  early  summer  of  1895  he  was  less  vigorous  than  usual.  Walkim 
was  more  difficult,  and  he  was  easily  tired.  The  urine  was  normal, 
saw  him  again  on  June  24th.  just  before  he  started  foi 
^*?.e  neighbourhood  of  Whitby  for  his  summer  holiday.  S001 
after  Ins  arrival  there  he  began  to  be  troubled  with  indigestion  anc 
constipation,  which  he  attributed  to  drinking  the  peaty  water  of  tin 
place.  His  bladder  did  not  give  him  serious  trouble  till  after  a  long  driv< 
in  a  springless  trap,  which  set  up  an  attack  of  prostatitis.  He  was  foi 
days  in  great  pain,  and  afterwards  had  continuous  discomfort,  nervou; 
lrrii  aJ'10n’  a,nd  sleepless  nights.  After  some  time  a  medical  man  was 
called  m,  who  at  first  attributed  the  enlargement  of  the  abdomen  to  con 
fi  '?.avti10nV-h.ut  !,atfr  on;  b,y  usiD£  a  catheter,  he  found  the  bladder  consi 
^  's  j1  ded>  and  drew  off  an  enormous  quantity  of  water.  Cystitis 
and  a-n  attack  of  phlebitis  of  the  legs  (from  which  he  hac 
i  1  -i prev}?u?  Tears),  and  the  ankles  became  swollen,  so  that  he 
ills  how  „At  l11?,  beginning  of  August  he  decided  to  return  home 
an d  fmfJdehifnCa^ull7  b.a7ldaged-  1  saw  him  the  evening  of  his  arrival, 
Mo  w,ltb  ton£ue,  anorexia,  and  the  urine  containing  pus 

with  met  The  b,addcr  was  washed  out  (Dr.  Griffiths  seeing  him 

with  me),  and  he  improved,  though  very  slowly. 

twice  Qiifiiotu!cfJ'1IKe  Wltbthe  plainest  invalid  food  there  were,  once  or 
for  But  hisd month3, ?f  dlgesti?>?'  which  it  was  not  easy  to  account 
cot  better  at  tongue,  which  had  been  terribly  dry  for  weeks, 

creatermrt, J thi  nbegan  1°  0Dj°y  Ins  food.  He  was  up  for  the 

with  Dr^riffiths  stenafn  ecnieid  ^  be  goinf?  onwelb  aud  1  left  him 
On  ’  starting  for  my  holiday  on  September  9th,  1895. 

downstairs  and  seemed  t0°K  h,ls  f?rst  turn  round  the  garden,  had  dinner 
bed  hehada  most  t^rfh?e*1CulaSy  bri?ht  and  welL  When  he  £ot  into 
time  when  usiS°  tl£ ^atheie  g°r’  tlle  only  one  he  ever  bad-  At  the  same 
broken  Dr  Griffith  mH,cb  Pus  came  away,  as  if  an  abscess  had 

^  K  f  M  u  afraid  another  abscess  might  form,  but  this 

the  East  Anrilan^nd  th>e: °1 the  Cambridge  and  Huntingdon, 
me  East  Anglian,  and  the  South  Midland  Branches,  at  Cambridge. 


did  not  occur.  The  temperature  went  down,  and  more  food  and  quinine 
were  given.  This  treatment,  however,  failed  ;  he  was  suddenly  sick  ;  and 
on  September  24th  felt  pressure  and  pain  below  the  liver,  where  Dr. 
Griffiths  felt  a  localised  enlargement,  which  afterwards  disappeared. 
The  pain  gradually  moved  higher  up,  and  with  poulticing  became  con¬ 
centrated  more  and  more  in  one  place,  which  was  extremely  tender  to  the- 
slightest  touch.  The  temperature  kept  at  from  1010  to  1020,  and  he  had 
profuse  sweats. 

In  this  condition  I  found  him  on  returning  from  my  holiday  on 
September  27th.  The  liver  was  enlarged,  but  there  was  no  lump  to  be 
felt.  He  was  so  terribly  weak  that  I  at  once  ordered  him  champagne, 
though  he  had  not,  in  consequence  of  his  bladder  trouble,  had  any  stimu- 
lantsfor  months.  He  revived  astonishingly;  so  much  so  that  when  on 
the  following  day  four  of  us— Sir  George  Humphry,  the  patient’s  son-in- 
law  (who  is  a  medical  man).  Dr.  Griffiths,  and  myself— saw  him  in  con¬ 
sultation  to  decide  if  an  operation  were  advisable  the  swelling  and  pain 
were  gone  and  the  temperature  was  down  to  96.8°  F.  More  food! 
and  stimulants  were  now  given,  and  with  better  success ;  but  on 
October  9th,  without  any  apparent  reason,  the  liver  again  swelled,  and 
the  temperature  went  up  to  100.80.  This  condition  soon  passed  off,  and 
the  temperature  now  kept  closer  to  normal  than  it  had  done  all  along. 
On  two  occasions,  however,  it  suddenly  went  up  and  as  suddenly  fell 
again,  but,  as  in  other  respects  he  seemed  to  be  going  on  well,  we  ceased: 
to  trouble  about  it. 

He  was  thoroughly  enjoying  his  recovery,  was  downstairs  again,  and 
even  taking  little" walks.  On  Monday,  November  nth,  he  extended  his 
walk  before  luncheon  a  little;  in  the  afternoon  saw  some  callers,  said 
good-bye  to  them  in  the  hall,  and  was  going  down  a  step  or  two  into  his 
study,  wlisn  he  felt  a  sudden  weakness  come  over  him.  (Probably  at  this 
moment  the  gall  stone  slipped  into  the  bowel.)  Later  in  the  day  he  felt 
better  again,  tried  to  eat  his  food,  and  to  go  downstairs  next  day.  But- 
violent  pain  drove  him  to  bed,  terrible  sickness  came  on,  the  vomit  being 
almost  pure  bile,  and  this  continued  till  his  death  on  November  21st.  No 
medicines  seemed  to  have  any  effect.  On  the  Sunday  afternoon  the  vomit 
altered  slightly  in  colour  ;  on  the  Monday  it  was  decidedly  dark,  and  the 
smell  very  bad,  slightly  fteculent.  Dr.  MacAlister  saw  him  with  me  that 
evening,  and  it  was  decided  to  wash  out  his  stomach.  This,  however,  was 
not  done,  as  the  patient  became  so  very  weak.  Opium  pills  were  pre¬ 
scribed  by  Sir  George  Humphry,  who  saw  him  again,  and  these  quieted 
him,  but  the  sickness  did  not  stop,  and  on  Thursday,  November  21st, 
failure  of  the  heart  ended  his  sufferings. 

At  the  post-mortem  examination  a  gall  stone  was  found  impacted  in  the? 
jejunum,  which  had  escaped  from  the  gall  bladder  through  a  large  open¬ 
ing— about  one  inch  in  diameter— into  the  first  portion  of  the  duodenum. 
No  abscess  was  found  in  the  liver,  nor  any  pus  in  the  neighbourhood  of 
the  gall  bladder.  The  stone  was  about  ij  inch  in  diameter  and  nearly  spheri¬ 
cal.  The  prostate  was  enlarged  and  "the  urinary  bladder  inflamed  and 
sacculated.  The  heart  was  thin  and  flabby,  and  the  kidneys  were 
cirrhotic. 

Case  11. — The  second  case  was  that  of  a  widow  lady  aged  60  of  a  gouty 
habit,  but  who  had  never  passed  gall  stones  nor  had  jaundice,  and  who 
was  in  her  usual  health  on  Saturday,  May  xst,  of  this  year,  and  dined  out 
that  evening. 

On  the  following  day  (Sunday)  she  had  a  feeling  of  weight  in  the  chest 
all  day,  as  if  of  something  having  disagreed  with  her.  This  feeling  in¬ 
creased  throughout  the  day,  with  a  sense  of  general  malaise.  A  draught 
of  hot  water  followed  by  a  little  neat  whisky  seemed  to  move  the  feeling 
of  weight  lower  down.  Throughout  Sunday  night  she  was  wakeful  and 
uncomfortable. 

On  Monday,  May  3rd— the  day  I  first  saw  her— she  had  increased  feeling 
of  lassitude  and  discomfort.  A  copious  draught  of  hot  water  was  followed 
by  violent  vomiting  of  green  matter.  This  brought  some  relief,  but  the 
distressing  sickness  soon  returned.  The  feeling  at  the  pit  of  the  stomach 
had  become  pain,  severe  and  overmastering,  but  not  amounting  at  any 
time  to  agony.  There  was  a  lull  of  some  long  intervals  in  the  pain  and 
sickness  during  the  nightof  Monday,  whilst  taking  some  calomel  powders 
(s  gr.  each).  Before  this,  after  the  violent  sickness  there  were  great  cold¬ 
ness  and  a  sense  of  collapse. 

On  Tuesday,  May  4th,  the  sickness  throughout  the  day  was  more  severe 
than  ever,  and  increasingly  so  till  I  injected  i  gr.  of  morphine  subcutane¬ 
ously  at  5.30  P.M.  The  vomit  looked  like  pure  bile.  After  the  morphine 
injection  there  was  little  or  no  sickness  and  no  pain.  Before  going  to 
bed  I  injected  another  j  gr.  of  morphine,  and  she  had  beautiful  sleep  for 
some  hours.  She  had  no  food  to  speak  of  from  Monday  morning  till 
6  a.m.  on  Wednesday,  when  she  had  a  nutritive  enema  of  milk  and 
brandy,  which  sensibly  removed  the  feeling  of  extreme  prostration. 

The  sleep  after  this  was  extremely  trying,  not,  she  thought,  due  to  the 
effect  of  the  morphine.  There  was  very  little  tendency  to  sleep,  but  any 
dozing  immediately  produced  a  distempered  condition,  and  more  than 
dozing  a  hideous  feeling  on  waking  of  being  surrounded  with  the  most- 
overpowering  smell — not  taste — of  poisonous  plants,  such  as  laurel,  etc. 
This  occurred  severely  twice,  creating  a  perfect  terror  of  falling  asleep. 
The  next  stage  was  more  like  vivid  nightmare  dreams.  After  that  there 
was  no  more  of  the  smell  and  very  little  disposition  for  sleep.  The 
nights  of  Wednesday  and  Thursday  were  the  two  bad  ones  in  this  respect. 
At  times  a  loud  report  seemed  to  go  off  in  the  top  of  the  head,  which 
caused  wakening,  a,nd  pictures  or  things  near  were  visually  altered. 
Gradually  this  condition  passed  away,  and  power  of  sleep  slowly  returned. 
There  was  little  or  no  tenderness  left  in  the  abdomen  by  the  attack,  and 
by  degrees  the  patient  was  able  to  take  more  and  more  food.  The  bowels 
did  not  act  till  n  a. m.  on  Friday  (May  6th),  when,  as  the  result  of  an 
enema,  the  gall  stone  which  1  show  you  was  passed.  Its  weight  is  13.7s 
grammes  (nearly  a oz.)  :  length.  inch,  or  4.35cm.;  diameter,  ij\,  inch, 
or  2.8  cm.;  circumference,  3)r  inches. 


Remarks. 

Cases  of  intestinal  obstruction  from  gall  stones  are  so  rare 
(only  one  having  occurred  in  the  Manchester  Royal  Infirmary 
between  the  years  1883  and  1S96,  during  which  time  50,000  in¬ 
patients  had  been  treated,  and  only  four  during  twelve 
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months  in  some  of  the  largest  hospitals  in  this  country,  re¬ 
presenting  80,000  in-patients  and  several  hundred  thousand 
out-patients,  Mayo  Robson)  that  I  have  ventured  to  relate 
these  two  cases  to  you.  Both  of  them  are  interesting,  the 
first  in  being  complicated  with  cystitis  and  a  general  debili¬ 
tated  condition  which  rendered  diagnosis  almost  impossible  ; 
the  second  in  the  absence  of  symptoms  until  obstruction 
occurred,  and  in  the  rapid  and  favourable  termination  of  the 
case.  In  neither  case  was  there  a  history  of  jaundice  or  colic, 
and  no  attack  of  a  similar  nature  had  previously  occurred. 
In  the  majority  of  the  cases  collected  by  Naunyn  undoubted 
symptoms  of  cholelithiasis  had  been  present  at  an  earlier 
period,  and  of  these  colic  seems  to  have  been  the  most 
common.  The  unfacetted  condition  of  the  stones  in  my 
cases  shows  them  to  have  been  single,  and  their  size,  in 
my  opinion,  quite  precluded  their  being  passed  by  the 
cystic  and  common  ducts,  although  one  the  size  of  a  hen’s 
egg  has  been  reported  by  Rokitansky  as  having  escaped  by 
this  route. 

In  the  second  case  no  indication  whatever  of  any  hepatic 
disturbance  existed,  and  until  symptoms  of  obstruction 
occurred  the  patient  was  quite  well.  In  the  first  case,  how- 
ever,  the  indigestion,  tenderness,  and  enlargement  of  the 
liver,  rigor,  and  rise  of  temperature  with  profuse  sweating, 
suggested  liver  disturbance,  but  in  the  presence  of  severe 
cystitis  and  the  absence  of  more  definite  symptoms  and  his¬ 
tory^  this  was  thrown  out  of  court.  While  under  Dr.  Grif¬ 
fiths’s  care  a  localised  swelling  in  the  right  hypochondrium 
was  felt,  but  this  completely  disappeared.  Neither  haemor- 
rliage  nor  tympanites  was  present  in  either  case  at  any  time. 

From  the  size  of  the  stones  in  these  cases  it  is  evident 
that  they  must  have  ulcerated  into  the  bowel  and  produced  a 
gastro -intestinal  fistula.  As  you  will  see  from  the  table  before 
you,  which  is  taken  from%Naunyn’s  Treatise  on  Cholelithiasis ,l 
gastro-duodenal  fistulse  are  the  most  common,  and  both  of 
my  cases  were  of  this  kind.  The  first  was  proved  to  be  so  by 
post-mortem  examination,  and  the  sudden  onset  of  the  sym¬ 
ptoms  and  the  character  of  the  vomit  leave  me  in  little  doubt 
about  the  second.  The  probable  explanation  of  this  increased 
liability  of  the  duodenum  to  be  affected  in  this  way  is  its 
close  proximity  to  the  body  of  the  gall  bladder,  and  its  com¬ 
parative  immobility. 

As  in  other  cases  of  a  similar  kind,  the  character  of  the 
vomit  was  a  striking  feature.  Indeed,  in  the  second  case  this 
was  the  main  diagnostic  symptom.  In  both  instances  it  was 
copious  and  almost  like  pure  bile,  but  towards  the  end  in  the 
first  case  it  became  slightly  stercoraceous.  This  is  quite  in 
accord  with  the  position  in  which  the  calculus  was  found 
after  death.  In  the  cases  in  which  the  stone  is  impacted  in 
the  duodenum,  the  vomit  is  not  faeculent,  and  the  symptoms 
come  on  rapidly.  This  seems  to  have  been  what  occurred  in 
the  second  case.  On  the  other  hand,  when  impaction  occurs 
lower  down  in  the  gut,  vomiting  appears  late,  and  almost 
from  the  first  assumes  a  faeculent  character.  In  Case  11  the 
shape  of  the  gall  stone  is  well  adapted  for  its  rapid  passage 
along  the  intestinal  canal,  and  this  in  reality  occurred.  In 
Case  1,  on  the  other  hand,  the  stone  is  of  a  more  rounded 
form,  and  its  smallest  diameter  is  greater  than  in  the  second 
case,  and  consequently  liability  to  impaction  is  increased. 
In  contradistinction  to  the  seat  of  biliary  intestinal  fistulae, 
the  place  of  impaction  of  gall  stones  in  the  bowel  is  mainly 
the  ileum.  This  is  probably  due  to  the  fact  that  the  small 
intestine  gradually  narrows  as  it  passes  downwards,  and  the 
tendency  to  obstruction  therefore  increases. 

In  neither  of  the  two  cases  was  the  pain  of  exceptionally 
severe  character.  In  the  first  case  the  patient  felt  a  peculiar 
weakness  come  over  him,  probably  about  the  time  the 
calculus  entered  the  duodenum.  Other  points  of  interest  in 
these  cases  are  the  duration  of  the  obstruction,  the  sex,  and 
the  age  of  the  patients.  Both  patients  were  60,  a  time  of 
life  at  which  gall  stones  are  relatively  common.  According 
to  Schuller’s  table  intestinal  obstruction  from  this  cause  is 
most  frequent  between  the  ages  of  50  and  70,  but  when  one 
calculates  the  number  of  cases  at  any  age  relative  to  the  num¬ 
ber  of  persons  living  at  that  age  one  finds  that  the  frequency 
of  impaction  gradually  increases  with  the  age  of  the  patient. 
As  regards  sex,  women  are  much  more  frequently  affected 
than  men.  In  Schuller’s2  139  cases  only  25.9  per  cent, 
occurred  in  men.  My  own  cases  were  equally  divided ;  | 


one  was  a  man,  the  other  a  woman.  The  sym¬ 
ptoms  of  obstruction  also  lasted  the  usual  length  of  time. 
From  the  table  I  show  you,  also  taken  from  Naunyn,  you  will 
see  that  in  nearly  all  the  cases  the  duration  of  the  symptoms 
was  from  two  to  ten  days.  In  my  fatal  case  the  symptoms 
lasted  ten  days,  in  the  one  which  recovered  two  days, 
although,  on  account  of  the  constipation  (perhaps  in  part  due 
to  the  morphine),  the  stone  was  not  voided  until  three  days 
later. 

The  mortality  in  these  cases  is  considerable.  In  Schuller’s 
and  Dufort’s  cases  it  was  56  per  cent.,  in  Courvoisier’s  44  per 
cent— in  all  50  per  cent.  Even  operation  has  not  reduced  the 
fatalities.  Out  of  23  cases  collected  by  Naunyn  16  died,  and 
he  states  that  surgical  procedures  are  not  to  be  generally 
recommended.  Treated  medicinally  50  per  cent,  recover,  but 
doubtless  the  high  mortality  after  operation  is  due  to  this 
having  been  undertaken  with  the  patient  in  a  very  weak  con¬ 
dition.  Each  case  should  be  treated  on  its  merits.  Recovery 
may  occur  after  the  symptoms  have  existed  a  week  or  longer 
(in  one  case,  Dr.  Omond’s,3  after  stercoraceous  vomiting  had 
lasted  upwards  of  three  weeks)  but  it  is  doubtful  whether  it  is 
wise  to  wait  longer  than  a  week,  as  usually  the  patient 
rapidly  gets  weaker,  and  his  power  of  recovery  from  operative 
measures  less. 

As  regards  the  recurrence  of  attacks  in  cases  terminating 
favourably,  authorities  differ.  Naunyn  says  that  true  relapses 
are  extremely  rare,  and  he  has  only  been  able  to  find  one 
undoubted  case  of  this  kind.  Brockbank,  on  the  other  hand, 
states  that  “  patients  occasionally  recover  from  one  attack  of 
intestinal  obstruction  only  to  undergo  another,  or  even  two 
or  three  more  attacks,  each  brought  on  by  the  passage  of 
large  gall  stones  through  the  small  intestine  and  the  ileo- 
caecal  valve.”  My  own  case  has  remained  perfectly  well  since 
her  recovery  from  the  attack,  and  it  is  probabie  that  the 
fistula  has  healed. 

With  regard  to  gall-bladder  colon  fistulae,  Mr.  Mayo  Rob¬ 
son4  could  only  find  two  specimens  in  the  London  museums. 
I  believe  Dr.  Griffiths  will  show  you  one  from  our  museum. 
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NOTE  ON  THE  TREATMENT  OF  RELAPSING 

ACNE. 

By  LESLIE  PHILLIPS,  M.D., 

Surgeon,  Birmingham  Hospital  for  Skin  and  Urinary  Diseases. 

It  maybe  postulated  that  all  cases  of  acne  are  curable,  but  an 
indispensable  factor  in  the  cure  of  many  cases  is  perseverance. 
The  disease  may  be  so  inveterate,  so  disfiguring,  so  relapsing, 
so  intractable,  that  cure  can  only  be  effected  by  continuous 
treatment,  extending,  it  may  be,  over  a  year  or  more.  So  long 
as  a  case  continues  to  improve  there  is  no  difficulty  in  getting 
the  patient  to  persevere.  In  chronic  cases  (I  mean  chronic 
in  the  sense  that  the  papules  are  indolent,  for  cases  may  be 
chronic  in  the  sense  of  long-lasting,  although  the  individual 
lesions  are  acute  or  subacute),  the  results  of  ordinary  treat¬ 
ment  are  such  as  to  induce  continuance.  The  difficulty  lies 
with  the  subacute  or  relapsing  cases,  and  in  these  the  almost 
invariable  reason  for  the  want  of  the  necessary  perseverance 
is  the  discouragement  of  both  medical  man  and  patient  which 
results  if,  notwithstanding  the  faithful  observance  of  direc¬ 
tions,  fresh  acne  lesions  constantly  continue  to  erupt.  Here 
it  is  not  unlikely  that  most  attempts  to  use  radically  curative 
local  applications  (containing,  for  example,  sulphur)  only 
aggravate  the  disease  and  exhaust  the  patience  which  it  is  a 
needful  part  of  the  scheme  of  treatment  to  cultivate. 

As  is  well  known  in  such  circumstances,  the  indication  is 
to  subdue  this  tendency  to  fresh  eruption  by  soothing  the 
skin  and  diminishing  hyperaemia.  The  routine  method  of 
doing  this  is  by  the  calamine  or  zinc  lotion  of  the  hospital 
pharmacopoeias,  but  the  tendency  of  fresh  spots  to  erupt  is 
often  so  marked  that  disappointment  not  infrequently  results, 
and  I  have  known  an  instance  in  which  such  a  lotion  con¬ 
taining  a  drachm  of  glycerine  to  the  ounce  acted  as  an  irri- 
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tant,  while  when  the  quantity  of  this  ingredient  was  reduced 
to  10  minims  the  desired  soothing  <■  fleet  was  obtained.  This 
example  will  show  the  scrupulous  <  are  which  may  be  needful 
in  directing  the  treatment  of  obstinately  relapsing  examples 
of  acne,  a  care  which  needs  to  be  exercised  not  only  with 
regard  to  prescribed  remedies,  but  also  with  regard  to  local 
regime. 

There  is  more  need  for  emphasising  this  principle  of  sub¬ 
duing  irritation  at  the  present  day  when  so  much  attention  is 
rivetted  upon  the  microbic  origin  of  dermatoses  (including 
acne),  for  the  effect  of  such  views  is  to  exaggerate  the  im¬ 
portance  of  bactericidal  medication,  which  too  often  means 
the  employment  of  irritating  substances.  The  practical  im¬ 
possibility  of  sterilising  large  tracts  of  skin,  especially  when 
its  sebaceous  glands  are  distended  with  deep-lying  cultures, 
ought  to  warn  us  that  ti’eatment  having  such  an  object  has 
but  a  slender  scientific  basis  to  rest  upon.  More  trust  should 
be  reposed  in  the  resisting  power  of  normal  uninflamed 
skin  to  render  bacteria  impotent. 

I  have  at  present  under  my  care  a  skin  case  which  forcibly 
illustrates  the  practical  value  of  the  indication  to  subdue  in¬ 
flammation.  A  young  woman  has  an  inflamed  patch  occupying 
a  considerable  area  on  and  around  the  leg,  which  is  the  seat  o'} 
constantly  recurring,  large,  deep,  painful,  phlyzaceous  pus- 
tulation.  The  difficulty  of  dealing  with  this  case  will  be 
understood  when  it  is  stated  that  in  spite  of  confinement  to 
bed  extending  over  months,  and  in  spite  of  the  most  diverse 
treatment  in  which  I  have  had  the  advantage  of  the  views  of 
my  colleagues,  the  disease  remained  unbenefited  and  unsub¬ 
dued  until  repeated  leeching  and  high  elevation  of  the  limb 
gradually  reduced  the  chronic  inflammation  of  the  derma. 
Then  pustules  diminished  and  ceased  to  appear.  It  is  not 
that  pus-forming  cocci  ceased  to  be  present  in  the  glands, 
follicles,  and  lymph  spaces  of  the  skin,  but  that  they  are 
comparatively  impotent  for  mischief  when  this  approximates 
the  normal ;  while  their  power  is  great  in  the  presence  of 
stasis.  The  attempt  to  antisepticise  the  skin  by  the  applica¬ 
tion  of  even  such  a  mild  antiseptic  as  a  boric  acid  fomenta¬ 
tion  aggravated  the  condition  when  congestion  was  present, 
while  directly  the  congestion  was  relieved  by  mechanical 
means  alone  the  skin  asserted  its  power  to  deal  with  the 
mischief  unassisted  by  any  such  agent  as  would  comply  with 
the  view  that  it  was  necessary  to  employ  chemical  agents  for 
the  destruction  of  pathogenic  cocci. 

The  method  which  I  find  of  value  in  securing  the  necessary 
calmative  action  in  the  type  of  acne  referred  to  is  as  follows  : 
First  and  foremost  no  soap  is  to  be  used,  no  matter  of  what 
kind,  how  “pure,”  or  how  highly  recommended  by  the 
medical  profession  for  the  complexion.  It  does  not  matter 
that  soap  appears  to  be  indicated  by  the  greasy  appearance 
of  the  skin  often  present  in  cases  of  acne  ;  the  greasiness  is 
better  dealt  with  by  other  means.  Soap  is  a  skin  stimulant 
or  irritant,  and  its  use  is  entirely  out  of  harmony  with  a 
sedative  treatment.  The  use  or  omission  of  soap  will  often 
determine  bad  or  good  results  in  the  treatment  of  acutely 
erupting  or  inflamed  acne.  The  “vigorous  scrubbing  with 
soap  and  flannel,”  the  “  frequent  and  energetic  washing  with 
soft  soap  and  flannel”  recommended  by  some  writers  on 
acne,  if  necessary  at  all,  which  I  very  much  doubt,  are 
entirely  out  of  place  in  dealing  with  anything  but  the  most 
indolent  examples  of  the  disease. 

The  second  item  in  my  method  of  locally  dealing  with  such 
cases  is  entirely  to  discard  lotions,  ointments,  and  pastes  and 
to  substitute  a  dusting  powder.  The  temptation  here  is  not 
small  to  depart  somewhat  from  the  immediate  subject  of  the 
paper  to  point  out  arguments  defending  the  common  use  of 
ace  powders  in.a  climate  like  ours,  and  to  ridicule  much  of 
wnat  is  written  in  reprobation  of  the  practice,  but  this  paren- 
thetic  reference  to  the  matter  must  suffice. 

.  fi  1  ie§ai^  tire  composition  of  the  dusting  powder,  any 
nS’Uai  *orraul£e  may  be  employed.  Recently  I  have  used 
S  cll,matos  as  a  basis.  This  earth  is  a  Kieselguhr, 
ar.,-Ko^VngTT°fia  most  pui'e.  silica,  and  is  extraordinarily  ab- 
h  H  _  ' '  yjn\es®  much  diluted  with  starch  it  is,  however, 
f  ita  Pantly  rubbed  into  the  skin  than  dusted  on,  for  owing 
1  character  it  adheres  better  to  the  surface 

f  smoothly  rubbed  on.  Equal  parts  of  pusol  and  dimatos 
nnnT  *  P°wder.of  considerable  curative  value  in  the  kind  of 
c  ses  under  consideration,  and  for  most  cases  is  the 


proper  strength  to  use,  although  occasionally  a  case  is  met 
with  in  which  the  skin  is  so  delicate  and  sensitive  that  less 
pusol  must  be  used.  The  use  of  powders  has  the  advantage 
that  treatment  may  be  continued  through  the  day  as  well  as 
by  night ;  for  a  little  powder,  the  excess  of  which  has  been 
lightly  brushed  off,  is  practically  invisible.  This  particular 
formula  effectively  removes  greasiness  from  the  skin,  and 
improves  its  general  sheen  and  appearance,  while  the  influence 
exerted  by  it  on  relapsing  acne  is  distinct.  In  a  week  or  two 
the  disease  will  be  sufficiently  quiescent  to  justify  more 
stimulative  therapeutic  measures.  Here  any  of  the  usual 
sulphur  ointments  may  be  employed,  but  the  application 
should  be  at  first  cautious  and  at  intervals  only.  In  most 
cases  a  nightly  rubbing  with  a  strong  sulphur  ointment  is 
undesirable,  twice  a  week  is  better.  I  now  use  almost  exclu¬ 
sively  an  ointment  containing  pusol  5jss,  paraf.  mol.  §j. 
This  is  rubbed  in  at  night,  while  the  face  is  dressed  with  the 
above-mentioned  powder  in  the  day  time.  Together  these 
two  prescriptions  constitute  a  cleanly  way  of  treating  relapsing 
acne,  and  unless  the  treatment  ordered  is  agreeable  to  use  we 
maybe  sure  that  it  will  not  be  continued  by  the  patient  with 
that  persistence  which  is  essential  to  success  in  dealing  with 
a  chronic  affection  like  acne. 


SOME  EXPERIMENTS  ON  THE  SOLUBILITY 
OF  GALL  STONES  IN  OILS. 

By  BINDLEY  SCOTT,  M.A.,  M.D., 

London. 


It  would  seem  advisable  to  place  on  record  the  following 
experiments  respecting  the  solvent  power  of  various  oils  on 
gall  stones.  Beakers  containing  from  20  to  50  c.cm.  of  oil,  the 
quantity  varying  according  to  the  size  of  the  stone  used  in 
the  experiment,  were  kept  in  a  warm  chamber  at  98.4°  F.  The 
stones  were  immersed  in  the  oils,  removed  from  time  to  time, 
gently  dried  with  filter  paper,  and  weighed.  The  oils  em¬ 
ployed  were  pure  olive  oil,  pure  almond  oil,  and  the  odour¬ 
less  and  tasteless  purified  petroleum  oil  known  as  paroleine. 

The  stones  used  in  the  first  experiment  were  passed  by  a 
patient  in  whom  the  olive-oil  treatment  had  been  tried  with 
some  success.  They  were  about  the  size  of  a  dried  green  pea, 
facetted,  friable,  and  dark  greenish-brown  in  colour.  As  they 
dissolved  they  showed  a  thin  outer  brownish  layer  of  pig¬ 
ment,  a  thick  middle  layer  light  yellow  in  colour,  consisting 
largely  of  cholesterine,  and  a  small  dark  nucleus  of  pigment. 
They  dissolved  with  about  equal  readiness  in  the  different 
oils,  losing  approximately  one  quarter  of  their  weight  in 
twelve  hours,  one-half  in  twenty-four  hours,  and  three- 
quarters  in  forty-eight  hours.  After  thirty-six  hours’  im¬ 
mersion  little  was  left  but  the  nucleus. 


Experiment  I, 


Time  of 
Immer¬ 
sion 
in 

Oil. 

Olive  Oil. 
Weight  of  Stone, 
0-855  g. 

Almond  Oil. 

,  Weight  of  Stone, 
0.08  g. 

Paroleine. 
Weight  of  Stone, 
0.072  g. 

Weight  of 
Stone  in  g. 

Loss  of 
Weight  in 
g- 

Loss  of 
Weight  per 
cent. 

Weight  of 
Stone  in  g. 

Loss  of 
Weight  in 
g- 

Loss  of 
Weight  per 
cent. 

Weight  of 
Stone  in  g. 

Loss  of 
Weight  in 
g- 

Loss  of 
Weight  per 
cent. 

A 

hours 

0.0850 

0.0005 

0  58 

0.078 

0.002 

2.5 

0.071 

0.001 

i-5 

If 

»» 

0.0810 

O.OO45 

5.26 

0.074 

O.O06 

7-5 

c.068 

0.004 

5  5 

>> 

0.0759 

0.0105 

12.20 

0.068 

0.012 

15  0 

0  063 

0.009 

12.5 

12 

>» 

0.0633 

0.0220 

25  90 

0.056 

0  024 

24  O 

0.054 

0.018 

24.9 

24 

>» 

0.0460 

00395 

53-7° 

0.037 

0.043 

53-7 

0.038 

0.034 

47.2 

36 

»» 

O.O3IO 

O  O540' 

67.50 

0  026 

0.054 

67-5 

0.025 

0.047 

65.2 

48 

»» 

O.O23O 

0.0625 

75.00 

0.020 

O  060 

75-0 

O.OI9 

0-053 

73.6 

The  stones  used  in  Experiment  11  were  removed  from  the 
gall  bladder  by  operation.  They  were  considerably  greater 
in  bulk  than  those  of  the  previous  experiment  being  some¬ 
what  larger  than  cherry  stones.  They  were  hard  in  sub¬ 
stance,  and  appeared  to  dissolve  uniformly,  maintaining 
their  original  brownish-yellow  colour.  As  they  went  into 
solution  they  showed  no  well-defined  layers  such  as  were 
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traceable  in  Experiment  1.  They  seemed  to  contain  a  larger 
proportion  of  pigment  and  salts,  and  lost  a  much  smaller 
percentage  of  their  weight  during  corresponding  periods  of 
immersion  in  the  oils. 


Experiment  II. 


Time  of 
Immer¬ 
sion 
in 
Oil. 

Olive  Oil. 
Weight  of  Stone, 

0.252  g. 

Almond  Oil. 
Weight  of  Stone, 

0.251  g. 

Paroleine. 
Weight  of  Stone, 

0.256  g. 

Weight  of 
Stone  in  g. 

Loss  of 
Weight  in 
g. 

U 

O 

O  ft  • 

CO  r*  P 
co  T,  0 

o.2f  0 
-3  u 

F 

+3.2 

boo 

!§ 

Loss  of 
Weight  in 
g- 

Loss  of 
Weight  per 
cent. 

Weight  of 

Stone  in  g. 

■ 

Loss  of 

Weight  in  j 

g- 

Loss  of 

Weight  per 

cent. 

2  hours 

0-2475 

0.022 

1-7 

1  0.2515 

0.0045 

1.7 

0.251 

0.0055 

2.1 

12  „ 

0.2190 

0.025 

IO.  I 

0.2300 

0.021 1 

8.3 

O.24I 

O.OI5O 

5-9 

24  ,, 

0.2040 

0.048 

19.0 

0.2100 

O.O4IO 

16.5 

O  23O 

0.0260 

10.3 

36  >. 

O.I97O 

0-055 

21.8 

0.2020 

O.O49O 

19.7 

0.225 

O.O3IO 

12.3 

48  „ 

O.I73O 

O.O79 

31.3 

0.1810 

O.I7OO 

28.0 

0.212 

O.O44O 

17.3 

3  days 

O.I45O 

O.IO7 

42.4 

0.1540 

O.O970 

38.8 

0.193 

0.0630 

24.8 

4  „ 

0.1200 

O.I3I 

52.1 

0.1260 

0.1250 

50.0 

0.176 

0.0804 

3r-4 

The  gall  stones  of  the  last  experiment  were  obtained  from 
the  _  same  case  as  those  of  Experiment  11,  and  presented 
similar  characters.  They  were  of  enormous  size,  being  as 
■large,  as  filberts.  Although  they  commenced  to  dissolve 
within  one  hour,  the  loss  of  weight  per  cent,  as  time  went  on 
was  not  nearly  so  great  as  the  previous  cases.  Their  size 
was  probably  sufficient  to  account  for  this.  It  was  notice¬ 
able  that  the  paroleine  was  not  so  successful  as  with  the 
smaller  stones. 

Experiment  III. 


Time  of 
Immersion 
in  Oil. 

Olive  Oil. 

Weight  of  Stone,  3.592  g. 

Paroleine. 

Weight  of  Stone,  3.366  g. 

Weight 
of  Stone 
in  g. 

Loss  of 
Weight 
in  g- 

Loss  of 
Weight 
per  cent. 

Weight 
of  Stone 
in  g. 

Loss  of 
Weight 
in  g. 

Loss  of 
Weight 
per  cent. 

1  hour 

3  hours 

24  hours 

48  hours 

3  days 

5  days 

7  days 
*5  days 

3-587 

3-558 

3-355 

3-i3i 

2.898 

2.285 

2.079 

1.667 

0.005 
0.034 
0.237 
0.461 
0.694 
i- 3°7 

1-513 

1-925 

0.13 

0.94 

6.50 

12.80 

*9.30 

36-3° 

42.10 

53-5° 

3-358 

3-356 

3.220 

3.100 

2.933 

2.600 

2.585 

2.419 

0.008 

0  010 
0.146 

0.2 16 
o-433 
0.766 
o.)8i 
0-947 

0.23 

0.30 

4  3° 
7-39 

12  80 
22.70 
23.20 
28.10 

These  experiments  show  that  gall  stones  are  freely  soluble 
m  olive,  almond,  and  purified  petroleum  oils  at  the  tempera¬ 
ture,  of  the  body,  the  rate  of  solubility  being  inversely  pro¬ 
portional  to  the  size  of  the  stone,  that  is,  the  large  stones 
take  much  longer  to  dissolve,  in  proportion  to  their  size, 
than  small  stones. 

It  is  difficult  to  explain  the  action  of  oil  in  the  elimination 
of  gall  stones,  whether  dependent  on  solvent  power  or  on  a 
purely  mechanical  effect  on  the  digestive  tract. 

In  cases  in  which  the  oil  treatment  seems  worthy  of  a 
trial  one  of  the  purified,  odourless,  and  tasteless  petroleum 
oils  can  with  advantage  be  used  when  the  olive  oil  proves 
nauseating  for  internal  administration. 


TWO  CASES  OF  STRANGULATED  HERNIA 
WITH  CONTINUANCE  OF  SYMPTOMS  AFTER 
APPARENT  REDUCTION  BY  TAXIS  : 
HERNIOTOMY  :  CURE. 

By  GEORGE  HEATON,  M.A.,  M.B.Oxon.,  F.R.C.S., 
Surgeon  to  the  General  Hospital,  Birmingham. 

The  following  two  cases  of  strangulated  hernia  were  lately 
admitted  undermycare  at  the  General  Hospital, Birmingham, 
within  a  few  days  of  one  another.  Each  patient  was  suffering 
from  srmptoms  of  acute  intestinal  obstruction  unrelieved  by 


apparent  reduction  of  a  strangulated  hernia.  In  the  one 
case  it  was  found  that  a  small  knuckle  of  intestine  (too  small 
to  be  felt  through  the  abdominal  parietes)  remained  still  un¬ 
reduced.  The  other  was  a  typical  example  of  the  somewhat 
rare  accident  of  reduction  en  masse.  As  they  illustrate  well  two 
of  the  commonest  causes  of  this  complication  after  the 
apparent  reduction  of  a  strangulated  hernia  1  have  ventured 
to  publish  them  together. 

Case  i.  Strangulated  Right  Inguinal  Hernia:  Taxis  and 
Apparent  Reduction:  Continuance  of  Symptoms:  Herniotomy : 
Cure.-— J .  B.,  aged  28,  a  cooper,  was  admitted  into  the  General 
Hospital  on  June  iSth  suffering  from  acute  intestinal  obstruc¬ 
tion.  His  history  was  as  follows  :  For  five  years  he  has  had 
a  rupture  in  the  right  groin,  which  when  unsupported  filled 
the  “purse”  on  that  side.  As  a  rule  he  wears  a  truss  ;  but 
occasionally  leaves  it  off  for  a  day  or  two.  Three  days  before 
admission  in  the  early  morning,  whilst  lifting  a  heavy  cask, 
the  rupture  suddenly  descended,  and  he  had  violent  pain 
across  the  navel.  He  went  to  bed  at  once,  and  a  medical 
man  applied  taxis  to  the  hernia,  and  was  apparently  success¬ 
ful  in  reducing  it.  The  pain  became  much  less,  but  never 
entirely  disappeared.  During  the  next  two  days  the  pain 
continued  as  before,  with  vomiting  and  complete  constipa¬ 
tion.  On  the  day  before  admission  he  had  a  frequent  desire 
to  pass  water,  but  was  unable  to  do  so.  The  bowels  were 
opened  before  he  went  to  work  on  the  morning  of  his  seizure, 
but  have  not  been  opened  since. 

On  admission,  the  patient  complained  of  much  epigastric 
pain,  coming  on  in  paroxysms,  which  completely  prostated 
lnm.  He  had  much  irritability  of  the  bladder  but  total  in¬ 
ability  to  pass  any  urine.  The  face  was  pinched,  the  tongue 
furred  and  becoming  dry.  A  careful  examination  of  both 
groins  failed  to  detect  any  hernia.  There  was  much  tender¬ 
ness  along  the  right  inguinal  canal,  and  the  external 
abdominal  ring  on  that  side  was  larger  than  on  the  left.  The 
vomiting  continued  after  admission,  and  there  was  no  action 
of  the  bowels  in  spite  of  repeated  purgative  enemata. 

On  the  following  day,  as  he  was  decidedly  worse,  he  was 
anaesthetised,  and  the  inguinal  canal  explored  on  the  right 
side.  An  oblique  incision  was  made  along  the  whole  length 
of  the  canal,  and  the  external  oblique  aponeurosis  divided. 
After  careful  dissection  the  sac  of  a  congenital  inguinal 
hernia  was  exposed.  This  was  opened,  and  gave  vent  to 
several  drachms  of  bloody  fluid.  No  intestine  could  be  seen 
in  the  sac,  which  was  apparently  empty  ;  but  on  passing  the 
finger  up  towards  the  internal  abdominal  ring,  a  small 
knuckle  of  intestine  was  discovered  tightly  nipped  at  the 
internal  ring.  After  some  little  difficulty  this  was  exposed, 
the  ring  divided,  and  the  intestine  reduced.  The  upper  part 
of  the  sac  was  then  dissected  up  from  the  other  constituents 
of  the  cord  and  ligatured  at  the  inner  ring.  The  fundus  of 
the  sac  was  stitched  round  the  testicle  and  the  intervening 
portion  excised.  The  external  oblique  was  sutured  by  a 
running  suture  and  the  external  wound  closed. 

He  made  a  rapid  recovery.  The  vesical  irritability  ceased 
at  once.  The  bowels  were  opened  after  an  enema  on  June 
24th.  Primary  union  of  the  wound  took  place,  and  he  left 
the  hospital  wearing  a  light  truss  on  July  12th. 

Case  ii.  Strangulated  Left  Inguinal  Hernia:  Reduction  en 
masse  of  the  Strangulated  Hernia :  Herniotomy:  Cure. — W.  M., 
aged  49,  a  mechanic,  was  admitted  into  the  General  Hospital 
on  June  21st  with  symptoms  of  acute  intestinal  obstruction 
of  four  days’  duration.  Seven  years  ago  the  patient  had  a 
strangulated  right  femoral  hernia,  for  which  herniotomy  was 
performed  by  Mr.  Heaton.  Since  then  he  has  worn  a  truss 
at  times,  with  a  femoral  pad  on  the  right  side  and  an  inguinal 
one  on  the  left.  A  fortnight  ago  this  truss  broke,  and  since 
then  he  has  been  at  work  without  one.  Four  days  ago,  whilst 
at  work,  the  inguinal  rupture  on  the  left  side  came  suddenly 
down  into  the  scrotum.  He  vomited  immediately,  and  has 
continued  to  vomit  since  up  to  admission.  The  next  day  he 
and  his  son  attempted  to  push  the  rupture  back.  They  con¬ 
tinued  their  efforts  for  six  hours,  when  suddenly  the  rupture 
entirely  disappeared.  The  vomiting  and  acute  colicky  abdo¬ 
minal  pains  still  continued,  however,  and  constipation  has 
been  absolute  since  the  beginning  of  the  illness. 

On  admission,  the  patient  was  extremely  weak  and  ill. 
Abdominal  facies  well  marked.  There  was  a  reducible 
femoral  hernia  on  the  right  side,  with  the  scar  of  the  old 
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operation.  over  it.  The  left  side  of  the  scrotum  was  ap¬ 
parently  normal ;  the  external  abdominal  ring  was  con¬ 
siderably  larger  on  that  side  than  on  the  right,  and  the 
inguinal  canal  seemed  large  to  the  examining  finger.  No 
tumour  could  be  felt  in  the  inguinal  region,  and  there  was 
no  appearance  of  a  hernia  on  attempts  at  coughing,  The 
rectum  was  empty  5  the  abdomen  slightly  distended  and 

tender  all  over.  , 

From  the  history  of  the  patient’s  symptoms  a  diagnosis  of  a 
strangulated  inguinal  hernia  was  made,  and  from  the  appear¬ 
ance  of  the  parts  it  was  thought  probable  that  the  hernia  had 
been  reduced  en  masse  by  the  patient  and  his  son. 

Herniotomy  was  at  once  performed.  A  long  oblique  inci¬ 
sion  was  made  over  the  left  inguinal  canal.  The  external 
oblique  aponeurosis  was  laid  open  along  the  full  length  of  the 
wound.  The  spermatic  cord  and  the  tissues  around  appeared 
bruised  and  infiltrated  with  blood.  Situated  high  up  the 
inguinal  canal,  and  covered  by  the  internal  oblique  and  trans- 
versalis  muscles  lay  a  dark-coloured  sac,  which  on  opening 
proved  to  be  the  old  hernial  sac  full  of  very  darkly-congested 
intestine.  The  intestine  was  almost  black  in  colour,  but 
after  division  of  the  neck  of  the  sac  it  improved  somewhat  in 
colour,  and  so  it  was  decided  to  return  it.  The  empty  sac  was 
ligatured  at  its  neck  and  excised.  The  aponeurosis  and  skin 
wound  was  treated  in  exactly  the  same  way  as  in  the  first 
case. 

The  patient’s  recovery  was  slow  but  uninterrupted.  The 
bowels  were  open  naturally  on  the  third  day,  and  all  stitches 
removed  on  the  eighth  day.  On  July  5th  it  was  found  that  the 
lower  rectum  had  become  distended  with  hardened  masses  of 
freces,  which  copious  enemata  completely  failed  to  dislodge. 
These  had  to  be  removed  mechanically,  after  which  the  bowels 
acted  regularly.  He  was  discharged  well  on  July  15th. 


A  CASE  OF  OPERATION  FOR  ABSCESS  OF 
THE  LUNG  DUE  TO  LOCALISED 
NECROSIS. 

BY 

J.  MICHELL  CLARKE,  and  CHARLES  A.  MORTON, 

M.A.,  M.D. Cantab.,  F.R.C.P.,  F.R.C.S., 

Physician  to  the  Bristol  General  Surgeon  to  the  Bristol  General 
Hospital :  Professor  of  Pathology,  Hospital ;  Professor  of  Surgery, 
University  College,  Bristol.  University  College,  Bristol. 


The  patient,  a  labourer,  aged  45,  was  admitted  into  the  hospital 
at  the  end  of  July,  1896,  during  my  absence  from  home,  and  I 
saw  him  first  on  my  return  on  August  20th.  His  family  history 
was  good,  and  there  was  no  history  of  any  family  tendency  to 
tuberculous  or  other  lung  disease.  He  had  always  been  sub¬ 
ject  to  epileptic  fits,  but  had  no  other  illness  of  any  kind, 
and  had  never  suffered  from  bronchitis  or  winter  cough. 
There  was  no  history  of  syphilis.  He  denied  alcoholism, 
but  had  probably  drunk  freely  at  times. 

He  had  been  engaged  in  working  at  the  sewers,  and  stated 
that  “he  got  the  sewer  gas  into  his  stomach”  at  the  begin¬ 
ning  of  June,  1896,  and  to  this  he  attributed  his  illness. 
The  illness  began  with  nausea  on  returning  home  at  night 
from  work.  After  some  days  he  began  to  have  attacks  of 
vomiting,  with  the  ejection  of  a  quantity  of  “  heavy  phlegm.” 
He  also  suffered  from  violent  paroxysms  of  cough,  coughing 
until  he  was  black  in  the  face.  The  expectoration,  little  at 
first,  rapidly  increased  in  quantity  and  became  very  offen¬ 
sive.  The  cough  was  especially  apt  to  come  on  at  meal 
times,  causing  him  to  vomit.  He  was  unable  to  go  on 
eating  afterwards  on  account  of  the  nausea  produced  by  the 
smell  of  the  vomit  and  of  the  eructated  gas.  He  went  on 
with  his  work  for  a  week  after  the  vomiting  began,  and  was 
then  obliged  to  desist.  He  had  then  dyspnoea  on  any 
exertion.  The  breath  soon  became  offensive  apart  from  the 
attacks  of  cough.  There  had  been  no  ha3moptysis.  He  had 
lost  flesh  from  the  first  week  of  the  illness,  and  suffered  from 
profuse  perspirations,  and  probably  from  slight  fever  towards 
night.  In  other  respects  he  felt  well.  The  onset  of  the  ill¬ 
ness  was  thus  subacute,  not  sudden  in  character,  but  clearly 
defined  from  a  period  of  previous  good  health. 

On  examination  July  29th  the  patient  was  thin  and  rather 
dusky  in  colour ;  his  face  was  somewhat  puffy.  Pulse  96, 


regular  ;  respiration  rate  30.  Skin  perspiring  freely.  Breath 
very  offensive.  The  chest  in  front  showed  evidence  of  some 
emphysema,  moving  rather  as  a  whole,  and  only  1  inch  on 
deep  inspiration,  the  percussion  note  being  hyperresonant, 
and  the  heart  overlaid  with  lung.  The  breath  sounds  were 
harsh.  The  apex  beat  could  not  be  felt,  and  the  heart 
sounds,  though  feeble,  were  normal.  Posteriorly  on  the  right 
side  there  was  dulness  over  an  area  corresponding  to  the  two- 
intercostal  spaces  above  the  angle  of  the  scapula,  and  be¬ 
tween  its  posterior  border  and  the  dorsal  spines  ;  from  the 
level  of  the  spine  of  the  scapula  downwards,  the  breath 
sounds  were  tubular  over  the  above  dull  area,  harsh  and 
attended  with  rhonchi  elsewhere  ;  over  the  base  of  the  lung 
there  were  scattered  moist  crepitant  rales.  The  vocal  re¬ 
sonance  was  increased  over  this  area.  The  suprascapular 
region  and  the  left  side  of  the  chest  gave  normal  physical 
signs.  He  brought  up  a  quantity  of  foetid,  frothy,  rather 
watery  sputum.  The  abdominal  organs  were  normal.  Urine 
acid,  specific  gravity  1010,  it  contained  no  albumen  or  sugai'. 
He  was  treated  with  stimulant  and  expectorant  mixtures, 
with  creasote  in  a  dose  of  miij  every  four  hours,  and  with 
various  antiseptic  and  deodorant  inhalations. 

On  July  31st  the  patient  had  two  epileptic  fits,  and  the 
temperature  rose  in  the  evening  to  104.40.  During  the  next 
three  weeks  of  his  stay  in  the  hospital  the  patient  made  no 
progress.  He  suffered  from  violent  paroxysms  of  cough,  with 
the  expectoration  of  a  quantity  of  foetid  sputum,  from  fre¬ 
quent  attacks  of  vomiting,  together  with  dyspnoea,  profuse 
sweats,  loss  of  flesh,  and  moderate  pyrexia  of  irregular  type, 
as  shown  in  the  accompanying  chart.  He  took  his  food  well. 


On  August  25th  the  patient  was  no  better,  but  expressed 
himself  as  feeling  fairly  well  except  for  the  constant  attacks 
of  cough  and  the  offensive  expectoration.  He  was  decidedly 
dusky  and  dyspnceic,  being  unable  to  lie  down  com¬ 
fortably.  He  sweated  very  profusely,  and  the  breath 
was  very  offensive,  having  a  faintly  gangrenous  odour. 
He  was  bringing  up  a  quantity  of  most  offensive 
sputum,  about  12  to  16  ounces  in  the  twenty-four  hours; 
placed  in  a  glass  it  separated  into  three  layers,  the  upper¬ 
most  frothy,  the  next  a  thick  purulent  layer,  and  the  lower¬ 
most  watery  with  muco-purulent  masses  floating  in  it.  No^ 
tubercle  bacilli  were  found  in  the  sputum  on  several  exami¬ 
nations.  He  complained  of  a  sharp,  “  catching  ”  pain  in  the 
interscapular  region  opposite  the  spine  of  the  right  scapula. 
Pulse  1 12,  small  but  regular.  Respiration  30,  fairly 
easy.  Tongue  moist  and  clean.  Skin  rather  greasy  to  the 
touch. 

The  left  lung  was  normal.  In  front  the  resonance  over  the 
right  side  of  the  chest  was  higher  in  pitch  than  on  the  left 
side.  Posteriorly  on  the  right  side  dulness  began  at  the 
level  of  the  fourth  dorsal  spine,  and  extended  to  a  little  below 
the  lower  angle  of  the  scapula  and  outwards  to  mid¬ 
way  between  the  scapula  and  posterior  axillary  lines. 
Over  this  area  the  breath  sounds  were  everywhere  more  or 
less  tubular,  accompanied  by  occasional  moist  crepitant  rales. 


OPERATION  FOR  ABSCESS  OF  LUNG. 


rTHE  British 
Medical  Journal 


801 


Sept.  25,  1897.] 


and  the  vocal  resonance  was  increased.  Over  a  portion  of  this 
area,  about  the  size  of  a  crown  piece,  opposite  to  the  interval 
between  the  fifth  and  sixth  dorsal  spines,  and  internal  to  the 
posterior  border  of  the  scapula,  the  breath  sounds  were  loud, 
tubular,  and  hollow,  or  almost  cavernous  in  character;  and 
there  was  here  marked  bronchophony.  There  were  some 
deficient  resonance  and  coarse  moist  crepitations  over  the 
base  of  the  lung  at  this  date,  but  by  September  1st  there  was 
much  less  crepitus  at  the  base,  and  the  percussion  note  was 
more  resonant  there. 

As  the  signs  opposite  the  interval  between  the  fifth  and 
sixth  dorsal  spines  pointed  to  the  presence  of  a  cavity,  pos¬ 
sibly  containing  fcetid  pus,  my  surgical  colleague,  Mr.  C.  A. 
Morton,  kindly  saw  the  patient,  and  on  September  4th  opened 
and  drained  a  cavity  in  this  situation. . 


Over  shaded  area  dulness,  tubular  breathing,  and  scattered  small 
moist  crepitations.  At  o  signs  of  excavation. 

Account  of  the  Operation  by  Mr.  C.  A.  Morton. 

The  operation  was  performed  on  September  4th.  The 
patient  was  placed  on  his  right  side,  on  which  the  physical  signs 
of  abscess  were  present,  so  that  pus  might  not  drain  into  the 
trachea  and  bronchus  of  the  sound  lung  while  he  was  under 
the  anaesthetic.  Chloroform  was  very  carefully  administered 
by  Mr.  Druitt,  who  told  me  at  the  end  of  the  operation  that 
a  slight  conjunctival  reflex  had  been  present  throughout.  He 
took  the  anaesthetic  remarkably  well.  His  right  arm  was 
drawn  to  the  front,  and  the  scapula  thus  displaced  outwards. 
I  first  explored  at  the  spot  which  Dr.  Clarke  selected,  3  inches 
external  to  the  interval  between  the  fifth  and  sixth  spines, 
using  an  exploring  syringe  with  a  needle  4  inches  long  and 
with  a  lumen  of  considerable  size,  but  got  no  pus.  1  then 
explored  at  a  spot  3  inches  outside  the  ninth  spine,  or  just 
where  the  angle  of  the  scapula  would  have  been  had  it  not 
been  displaced  outwards  by  the  position  of  the  arm.  This 
also  was  unsuccessful.  I  then  tried  again  in  the  first  area, 
and  at  a  depth  of  2  inches  withdrew  half  a  drachm  of  stink¬ 
ing  pus.  I  left  in  the  needle  of  the  exploring  syringe  as  a 
guide,  and  then  turned  inwards  a  flap  of  skin,  2\  inches  in 
diameter,  of  which  the  needle  formed  the  centre,  splitting 
the  flap  so  as  to  allow  it  to  be  turned  inwards  without  dis¬ 
turbing  the  needle.  A  corresponding  flap  of  muscle  (which 
was  of  considerable  thickness)  was  turned  inwards  in  a 
similar  manner,  so  as  to  expose  the  two  ribs  lying  on  either 
side  of  the  needle.  I  then  resected  2  inches  of  each 
rib,  from  their  angles  forward,  and  dissected  up  the 
periosteum  and  intervening  intercostal  muscles,  thus  exposing 
an  area  of  lung  2  inches  square.  My  object  in  exposing 
an  area  of  lung  of  this  size  was  that  I  might  have 
sufficient  room  for  suturing  the  two  layers  of  pleura  together 


if  they  were  found  non-adherent.  They  were,  however,  found 
firmly  adherent  and  considerably  thickened.  I  made  an  in¬ 
cision  with  the  scalpel  through  the  lung,  along  the  track  of 
the  needle,  to  the  depth  of  half  an  inch,  and  there  was  very 
little  bleeding.  I  then  passed  sinus  forceps  along  the  needle 
track,  and  on  expanding  them  a  little  pus  escaped,  and  I 
■passed  my  finger  into  a  cavity  which  was  just  large  enough 
to  hold  the  tip,  but  soft  septa  around  seemed  to  break  down 
on  gentle  manipulation,  and  thus  enlarge  it.  While  my 
finger  was  in  the  cavity  he  coughed  up  some  offensive  pus, 
and  became  a  little  cyanosed.  The  cavity  was  not  flushed 
out  or  scraped,  but  was  stuffed  with  iodoform  gauze,  and  the 
naps  united,  the  muscular  one  with  catgut,  the  skin  one  with 
fislnng  gut  sutures,  leaving  an  opening  in  the  centre  through 
wfiichthe  end  of  the  gauze  in  the  abscess  cavity  was  brought 
out.  The  actual  cavity  discovered  was  very  small  indeed, 
but  as  shown  by  the  post-mortem  examination  the  area  of 
breaking  down  lung  around  was  of  considerable  size.  On  the 
day  after  the  operation  pus  was  found  to  have  drained  from 
the  lung,  and  the  gauze  plug  when  removed  was  very  offen- 
Slve-  -fn,_india'rubber  drainage  tube  was  substituted  for  it. 
At  first  the  pus  thus  drained  away  was  offensive,  but 
it  quickly  lost  this  character.  The  flaps  readily  united. 
He  was  in  no  way  the  worse  for  the  operation ;  indeed  he 
was  beginning  very  greatly  to  improve  after  it,  when  he 
died  fiom  a  condition  which  was  not  associated  in  any  way 
with  the  disease  in  his  lung.  The  chief  points  of  surgical1 
interest  in  the  case  are:  (1)  The  discovery  of  so  small  a 
cavity  ;  (2)  the  value  of  repeated  punctures,  even  in  the  same- 
area,  if  pus  is  not  at  once  discovered ;  and  (3)  the  trifling 
amount  of  haemorrhage  which  occurred  on  incising  the  lung 
with  a  sharp  scalpel,  in  its  superficial  portion.  I  cannot  help 
thinking  that  if  I  had  flushed  the  cavity  with  an  antiseptic 
solution,  some  of  the  fluid  would  have  passed  through  the 
patent  bronchial  tube,  which  was  discovered  at  the  post¬ 
mortem  examination  opening  into  the  abscess  cavity,  into  the 
bronchial  tubes  of  both  lungs;  and  that  by  attempting  to 
scrape  away  the  wall  of  the  abscess  cavity  with  a  sharp  spoon 
severe  hemorrhage  might  have  been  set  up,  though  no  doubt 
such  haemorrhage  could  be  readily  dealt  with  by  firmly  plug¬ 
ging  the  cavity  with  gauze.  & 

On  September  5th  the  patient  expressed  himself  as  feeling 
better ;  he  breathed  more  easily,  the  cough  was  less  and 
the  temperature  rather  lower,  but  he  still  brought  up’  over 
half  a  pint  daily  of  sputum  of  the  same  character.  On 
September  10th  he  appeared  better ;  the  cough  was  less,  the- 
expectoration  smaller  in  quantity,  though  still  consider¬ 
able,  but  much  less  offensive.  On  examination  of  the 
lung  signs  of  excavation  were  still  distinct  at  the- 
position  above  mentioned,  but  the  surrounding  area  of 
dulness  and  tubular  breathing  was  reduced^  in  size, 
indicating  a  partial  clearing  up  of  the  consolidation.  The 
base  of  the  lung  was  now  resonant,  and  the  crepitations  were 
no  longer  heard  there.  During  the  next  few  days  his  condi¬ 
tion  remained  much  the  same,  the  improvement  being  main¬ 
tained  ;  he  still  brought  up  a  quantity  of  frothy  rather  watery 
sputum,  with  muco  purulent  masses,  but  it  was  no  longer  so. 
offensive  as  before  the  operation.  At  11.30  a.m.,  on  Sep¬ 
tember  16th,  the  patient  had  a  series  of  epileptic  fits  ;  these, 
fits  were  all  of  the  same  character  ;  they  began  with  ’  slight 
twitching  of  one  or  other  side  of  the  body,  rapidly  passing 
into  general  convulsions,  attended  with  loss  of  consciousness 
and  profound  cyanosis.  The  convulsions  lasted  about  a 
minute,  the  breathing  was  then  stertorous,  and  the  patient 
remained  unconscious,  and  after  an  interval  of  five  or  six 
minutes  the  convulsions  came  on  again.  There  were  six  fits 
in  all,  the  duration  of  the  whole  being  forty-five  minutes, 
when  the  patient  died  in  coma,  never  having  recovered 
consciousness  from  the  onset  of  the  first  fit.  There  was 
nothing  to  indicate  any  change  in  the  patient’s  condition 
previous  to  the  occurrence  of  the  fits. 

Necropsy. 

The  post-mortem  examination  was  made  twenty-six  hours 
after  death.  The  body  was  rather  emaciated.  Rigor  mortis  was 
present.  On  opening  the  chest  the  thoracic  viscera  were  in  their 
normal  position.  On  the  right  side  the  pleura  was  thickened  and 
adherent  all  over  the  lower  lobe  of  the  lung  posteriorly  The 
right  lung  weighed  2  lbs. ;  the  upper  lobe  was  normal!  The 
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upper  part  of  the  lower  lobe  over  an  area  about  3  inches  in 
each  diameter  was  solid,  in  part  indurated,  and  non-crepitant. 
The  lung  tissue  here  was  in  the  main  dark  in  colour,  smooth 
on  section,  and  traversed  by  thickened  bands  of  fibrous  tissue 
along  the  bronchi,  vessels,  and  interlobular  connective  tissue, 
and  was  also  studded  over  with  small  lounded  areas  or 
nodules,  some  of  which  were  composed  of  shreddy  granular 
material,  others  had  become  purulent.  In  this  consolidated 
portion  of  lung,  about  if  inch  below;the  apex  of  the  lobe, 
was  a  cavity  about  1  inch  in  diameter,  containing  broken- 
down  lung  tissue  and  shreds  of  flaky  pus.  This  cavity  com¬ 
municated  directly  with  a  dilated  bronchus,  the  walls  of 
which  were  thickened,  and  its  mucous  membrane  ulcerated. 
Into  this  cavity  the  opening  made  at  the  operation  passed. 
The  necrosed  portions  of  the  lung  had  only  a  slightly  gan¬ 
grenous  odour.  The  bronchi  throughout  the  lower  lobe 
contained  mucus,  and  their  mucous  membrane  was  thickened 
and  deeply  congested  ;  but  the  stride  were  visible,  and  they 
were  not  dilated.  There  were  some  recent  adhesions  over  the 
left  pleura.  The  left  lung,  which  weighed  1  lb.  6  oz.,  was 
normal.  There  was  slight  atheroma  at  the  commencement  of 
the  aorta.  The  liver  showed  a  moderate  degree  of  fatty 
change.  The  kidneys  were  deeply  injected,  especially  the 
vessels  of  the  cortex,  boundary  zone,  and  the  Malpighian 
capsules.  The  spleen  was  very  soft,  almost  diffluent.  The 
brain  weighed  54  oz.  The  cerebral  cortex  and  grey  matter 
throughout  were  deeply  injected  ;  the  other  parts  of  the  brain 
and  the  meninges  appeared  healthy.  The  vessels  of  the  brain 
were  normal  and  free  from  clot. 

Remarks. 

From  the  point  of  view  of  clinical  diagnosis  the  physical 
signs  indicated  consolidation  of  the  upper  part  of  the  lower 
lobe  of  the  right  lung,  with  excavation  proceeding  in  one 
part  of  the  consolidated  area.  A  most  important  symptom 
was  the  pronounced  fcetor  of  the  breath  and  expectoration. 
The  quantity  of  the  latter  was  also  large.  With  regard  to  the 
foetid  breath  and  expectoration,  it  was  in  the  first  place 
obviously  due  to  affection  of  the  lungs,  and  did  not  arise 
from  the  alimentary  canal.  Of  the  pulmonary  affections  in 
which  this  symptom  occurs,  general  bronchiectasis  with  re¬ 
tained  bronchial  secretions  is  perhaps  the  most  frequent,  but 
bronchiectasis  could  be  practically  excluded  by  the  history 
of  good  health  and  absence  of  any  disease  of  the  bronchi  or 
lungs  before  the  present  illness,  the  onset  of  which  was  very 
very  definite  and  sharply  marked  off  from  previous  good 
health ;  there  was,  further,  no  evidence  of  aneurysm  or 
tumour  pressing  upon  a  bronchus  ;  the  history  and  physical 
signs  also  excluded  another  possible  cause — the  rupture  into 
a  bronchus  of  an  empyema  with  decomposition  of  the  re¬ 
tained  pus.  There  remained  necrosis  of  the  lung.  Diffuse 
gangrene  of  the  lung  was  negatived  by  the  length  of  the 
illness,  and  the  general  condition  of  the  patient.  Putting  all 
the  features  of  the  case  together,  the  diagnosis  made  was 
that  of  localised  necrosis  with  suppuration  in  the  lung  com¬ 
municating  with  a  bronchus.  As  to  the  direct  cause  of  this 
necrosis,  the  history  gave  no  evidence  of  lobar  pneumonia, 
nor  of  inhalation  of  a  foreign  body,  particle  of  food,  etc.,  and 
consequent  ulceration  of  a  bronchus,  so  that  it  seemed  pro¬ 
bable  that  the  cause  assigned  by  the  patient  himself — the  in¬ 
halation  of  sewer  gas — va?  the  correct  one,  and  the  inhalation 
of  poisonous  gases  is  known  occasionally  to  give  rise  to  ne¬ 
crosis  of  the  lung. 

The  limited  character  of  the  disease  rendered  the  case 
eminently  suitable  for  surgical  exploration,  and  the  patient's 
death  in  the  unexpected  manner  above  related  was  very  dis¬ 
appointing,  for  there  was  good  reason  to  hope,  as  the  area  of 
necrosis  and  excavation  had  been  successfully  reached  and 
free  drainage  established,  and  as  his  strength  was  well  main¬ 
tained  and  his  general  conditic  n  imDroving  after  the  opera¬ 
tion,  that  in  time  the  necrosed  tissue  would  have  been 
eliminated  and  replaced  by  fibrous  tissue,  and  that  the 
patient  would  have  made  a  good  recovery.  In  favour  of  such 
a  termination  was  the  decrease  during  life  in  the  extent  of 
the  consolidated  (inflamed)  lung  around  the  diseased  focus 
which  followed  the  operation,  and  the  post-mortem  appear¬ 
ances,  showing  a  limited  area  of  disease  confined  to  one 
portion  of  the  lung,  and  the  formation  of  fibrous  tissue  in 
and  around  it,  poin'ed  in  the  same  direction. 


THE  METHOD  OF  DR.  DE  BACKER  IN  THE  CURE 
OF  TUBERCLE  AND  CANCER. 

By  HORACE  MANDERS,  F.R.C.S.Eng., 

London. 


This  method  is  founded  upon  the  discovery  that  certain  of 
the  lower  forms  of  vegetable  life,  whose  sole  entity  consists 
of  a  single  cell,  the  saccharomyces,  sugar  fungi,  or  yeasts, 
possess  under  certain  conditions  the  same  phagocytic 
power  as  the  leucocytes  of  the  blood. 

It  was  in  1892  that  M.  Bruhat,  an  analytical  chemist  at 
Paris,  noticed,  during  a  microscopical  examination  of  some 
wine  that  had  gone  wrong,  sent  to  him  for  analysis,  that 
certain  of  the  cells  of  the  ferment  (saccharomyces  Pastoiia- 
nus)  contained  englobed  within  them  the  bacillus  aceti. 
He  mentioned  this  curious  fact  to  Dr.  de  Backer,  and  the  two 
instituted  a  series  of  experiments  with  other  bacteria,  the 
result  being  that  it  was  found  that  young  vigorous  cells  of 
most  species  of  saccharomyces  were  energetic  phagocytes  to 
all  shapes  and  kinds  of  bacteria;  and  that  the  bacteria  so 
englobed  were  killed  by  the  nuclein  within  the  cell,  and 

finally  digested  by  it.  .. 

It  occurred  to  Dr.  de  Backer  that  if  Metchnikoff  s  theory 
of  immunity  were  the  true  one,  what  a  splendid  auxiliary  to 
leucocytes  these  cells  would  be,  if  injected  into  the  blood  of 
animals,  provided  that  these  cells  could  exist  in  the  blood 
and  were  themselves  innocuous. 

This  was  tried  on  guinea-pigs,  but  the  earlier  experiments 
were  not  encouraging ;  abscesses  resulted,  and  the  experi¬ 
ments  were  very  nearly  being  abandoned.  Fortunately,  how¬ 
ever,  M.  de  Backer  remembered  that,  up  to  that  time,  he  had 
only  employed  the  yeasts  of  commerce,  which  when  sub¬ 
jected  to  analysis  showed  great  impurities,  upon  which  he 
then  set  to  work  to  breed  up  a  pure  strain  of  one  par¬ 
ticular  kind  of  yeast.  The  saccharomyces  cerevisise  was 
chosen  for  many  reasons.  A  pure  culture  of  this  was  in¬ 
jected,  with  aseptic  precautions,  into  a  healthy  guinea-pig  : 
this  produced  little  or  no  effect.  The  next  step  was  to  inject 
a  healthy  animal  with  the  pure  culture  mixed  with  a  pro¬ 
portion  of  fermentable  matter,  previously  sterilised,  to  see 
if  the  yeast  cells  would  be  able  to  multiply  and  carry  out  the 
function  of  fermentation  within  the  system  of  the  animal. 
The  experiment  was  carried  out  in  the  following  manner : 
An  apparatus  was  constructed  in  the  shape  of  a  box,  large 
enough  to  hold  a  guinea-pig  or  rabbit  comfortably,  but 
hermetically  sealed  except  at  two  points,  at  each  of  which  a 
glass  tube,  provided  with  a  double  bulb,  was  fixed;  each 
bulb  was  half  filled  with  cliromo-sulphuric  acid  in  such  a 
manner  that  all  air  passing  through  the  tubes  must  of 
necessity  pass  through  the  fluid  in  the  bulbs.  To  one  of 
these  tubes  a  suction  apparatus  was  applied  ;  an  animal  was 
introduced  into  the  apparatus  and  kept  there  several  hours 
without  food ;  no  results  were  obtained.  The  animal  was 
then  injected  with  a  dose  of  pure  culture  of  saccharomyces 
cerevisise  mingled  with  fermentable  matter,  and  replaced ; 
still  without  being  fed.  After  some  hours  the  bulbs  at  the 
outlet  or  suction  tube  showed  the  characteristic  greenish 
colour  of  alcoholic  reaction,  whilst  the  bulbs  of  the  inlet 
retained  its  original  golden  orange  colour,  showing  plainly 
that  the  alcohol  did  not  get  in  that  way ;  hence  the  alcohol 
must  have  emanated  from  the  animal,  by  its  breath  and 
perspiration,  proving  that  alcohol  had  been  generated  by  the 
action  of  the  ferments  within  the  animal  economy.  The 
animal  itself  seemed  well  after  the  experiment. 

The  next  experiment  that  suggested  itself  was  that  of 
trying  the  injection  of  such  a  preparation  (this  combination 
of  the  pure  ferment  with  sterilised  fermentable  matter  soon 
acquired  the  name  of  “  Backdrine”  in  the  laboratory,  and  now 
we  generally  use  the  term)  into  an  animal,  experimentally 
infected  with  a  bacterial  disease.  Accordingly,  a  guinea-pig 
was  inoculated  in  the  ear  with  diphtheria,  and  an  injection  of 
Backerine  administered  subsequently.  The  results  were 
astonishing — the  little  animal  making  a  most  perfect  re¬ 
covery.  In  the  next  experiment  a  longer  time  was  allowed 
to  elapse  before  the  Backerine  was  administered  ;  the  animal 
was  exceedingly  ill,  but  eventually  recovered.  A  long  series 
of  experiments  were  then  made  upon  guinea-pigs  rendered 
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artificially  tuberculous,  and  here  the  results  were  jso  en¬ 
couraging  that  Dr.  de  Backer  determined  to  try  the  cure  in 
the  human  subject. 

In  order  to  ascertain  the  effect  of  Back^rine  upon  a  healthy 
man,  M.  Bruhat  offered  himself  for  inoculation,  and  was 
injected  in  the  flank  by  Dr.  de  Backer.  At  the  end  of  five 
hours  there  was  marked  coldness  or  rigor,  followed  by 
abundant  sweating.  M.  Bruhat  went  through  all  the  stages 
of  a  mild  intoxication,  owing  to  the  presence  of  alcohol  and 
carbonic  acid  in  the  blood.  At  the  end  of  three  days  all 
reaction  had  quite  ceased,  and  no  harm  resulted. 

After  this,  phthisical  patients  were  treated  by  inoculation, 
'with  the  result  that  in  early  stages  the  disease  has  been 
nearly  always  arrested.  In  phthisis  of  the  second  stage, 
with  signs  of  softening,  the  cure  or  permanent  improvement 
has  been  nearly  75  per  cent. ;  in  the  later  stages,  the  result 
much  depends  upon  the  amount  of  lung  tissue  remaining, 
and  the  vitality  of  the  patient. 

The  question  naturally  arises  :  How  do  these  ferments  act  ? 
Are  they  specifics  against  tuberculosis  ?  The  reply  to  this  is 
negative.  These  cells  come  to  the  support  and  aid  of  the 
leucocytes  (the  natural  phagocytes)  and  fight  side  by  side 
with  them  in  destroying  the  invading  bacteria,  and  to  quote 
M.  de  Backer’s  own  words,  “substitute  a  healthy,  natural 
fermentation  for  one  that  is  pathological.” 

It  is  not  sufficient  that  the  bacillus  be  only  destroyed,  for 
its  dead  body  and  its  toxins  have  the  power  of  dissolving  the 
tissues  and  poisoning  the  system.  The  great  point  is  to 
eliminate  the  microbe  from  the  system  before  the  bacillary 
intoxication  becomes  too  much  for  it.  The  same  principle  is 
seen  at  work  in  the  industry  of  wine  making.  It  may  happen 
that  many  thousand  gallons  of  wine  wort  have  turned  sour, 
owing  to  the  presence  of  bacilli  (acetic,  butyric,  or  lactic)  yet 
all  that  is  necessary  to  effect  a  remedy  is  to  introduce  a 
certain  quantity  of  pure  ferments  into  the  wort  :  acetic  fer¬ 
mentation  is  arrested,  and  the  wort  brought  back  to  its 
normal  fermentation.  In  this  manner  we  may  conceive  the 
blood  to  be  the  wort,  “  the  human  must”  as  M.  de  Backer 
calls  it,  which  is  disturbed  in  its  functions  by  Koch’s 
bacillus  just  as  the  wine  wort  is  disturbed  by  the  bacillus 
aceti,  and  can  be  restored  to  its  normal  condition  by  a  certain 
quantity  of  pure  ferments. 

Against  the  pathological  fermentation  in  the  body  by  Koch’s 
bacillus  no  means  of  arrest  has  been  known  until  now,  but 
arrest  has  been  effected  again  and  again  by  means  of  these 
pure  ferments  furnished  with  proper  nutriment. 

The  great  condition  of  success  is  that  they  be  absolutely 
pure,  cultivated  step  by  step  from  single  cell,  from  culture  to 
culture,  shielded  with  all  care  from  possible  contact  with  any 
other  organism,  even  that  of  a  variety  of  its  own  species,  care¬ 
fully  oxygenated  before  its  final  fermentation,  as  it  will  have 
to  live  an  anaerobic  existence  in  the  body.  Only  young  and 
vigorous  cells  are  selected  for  the  work,  and  these  are  fur¬ 
nished  with  their  food  supply  and  stored  in  specially  pre¬ 
pared  tubes. 

Even  if  MetchnikofTs  doctrine  of  immunity  by  phagocy¬ 
tosis  be  not  entirely  correct  there  can  be  no  doubt  that  it 
plays  a  very  considerable  part,  the  other  part  being  probably 
played  by  the  nuclein  of  the  cells.  Here  again  we  get  an 
additional  reinforcement  from  the  yeast  cell  whose  nuclein 
yields  the  same  results  to  analysis  as  the  nucleins  of  the 
animal  cells. 

In  regard  to  cancer,  that  other  terrible  scourge  of 
1  humanity,  for  which  no  cure  is  known,  the  treatment  by  pure 
/  ferments  has  given  some  astonishing  results.  To  quote  again 
/  from  de  Backer,  “  Out  of  a  total  of  sixty  tumours,  we  have 
’  seen  eighteen  cures  lasting  over  some  years.  Of  these  four 
had  been  operated  on,  with  rapid  recurrence.  Twelve  cases 
of  very  rapid  growth  also  had  been  very  markedly 
retarded.” 

It  may  be  asked,  In  what  way  do  we  explain  and  account 
for  this  curative  action  of  pure  ferments,  there  being  as  yet  no 
evidence  to  prove  that  cancer  is  due  to  the  action  of  any 
bacillus  ?  The  answer  to  this  may  be  found  in  looking  at  the 
reasons  that  led  Dr.  de  Backer  to  apply  this  method  to  such  a 
disease.  He  found  that  the  guinea-pigs  used  in  a  long  course 
of  experiments,  and  which  lived  together  in  full  liberty 
during  the  time  that  injections  of  Backdrine  were  being 
administered  to  them,  by  way  of  testing  its  innocuity,  got  fat, 


but  were  generally  sterile.  In  cases  where  impregnation 
occurred  the  foetus  did  not  develop.  In  some  animals  that 
were  killed,  blighted  embryos  were  found.  He  then  con¬ 
ceived  the  idea  that  the  sterility  was  due  to  “the  lessened 
glycogenous  material  in  the  uterus,”  (a  possible  cause  of 
sterility  in  the  human  being  hitherto  unsuspected). 

It  was  known  that  cancer  contains  a  very  large  proportion 
of  glycogen  in  its  chemical  composition,  and  that  this 
disease  occurs  in  localities  in  which  glycogen  is  normally 
present  in  large  quantities  (breast,  liver,  uterus,  etc.).  Hence 
the  deduction  was  easy,  that  if  ferments  could  materially 
lessen  the  natural  glycogen  of  the  body,  they  would  probably 
have  the  power  of  checking  the  pathological  increase  of  the 
same  substance,  and  that  the  cancer  cells  which  revel  and 
luxuriate  in  its  presence  would  starve,  and  the  whole  tumour 
shrink.  The  researches  of  M.  Brault  have  recently  proved 
that  the  rapidity  of  growth  in  a  tumour  is  in  direct  proportion 
to  the  amount  of  glycogen  contained  in  it ;  probably  from  the 
fact  that  the  cells  are  enclosed  in  a  medium  too  rich  in  gly¬ 
cogen,  and  so  proliferate  luxuriantly  without  order,  sym¬ 
metry,  or  selection,  and  this  constitutes  a  neoplasm. 

The  whole  account  of  the  method,  and  its  application  to 
diseases  due  to  the  action  of  bacteria,  may  be  found  in  a 
work  by  Dr.  de  Backer  in  collaboration  with  M.  Bruhat  and 
Dr.  Oharlier  entitled,  Les  Ferments  Therapeutir/ues,  published 
by  the  Soci6t6  des  Editions  Scientifiques,  Paris.  A  further 
account  of  cancer,  with  cases,  is  given  in  a  pamphlet  by  Dr. 
de  Backer,  De  la  Canctirose  et  deson  Traitement  paries  Ferments, 
purs ,  Imprimerie  Daix  Freres,  Clermont  (Oise). 
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The  case  described  by  Mr.  Masterman,  of  Damascus,  in  the 
British  Medical  Journal  of  April  3rd,  is  an  interesting 
and  typical  instance  of  an  affection  which,  though  by  no 
means  rare,  in  the  tropics  at  all  events,  has  attracted  com¬ 
paratively  little  attention.  It  cannot,  however,  be  called  “a 
new  disease,”  for  several  previous  observers  appear  to  have 
noticed  this  malady,  to  have  assigned  to  it  different  positions 
in  nosology,  and  to  have  described  it  under  different  names. 
They  have  generally  taken  it  to  be  a  variety  of  urticaria  ;  but, 
in  the  absence  of  more  evidence  as  to  its  causation  and  path¬ 
ology,  the  term  “wandering  oedema”— descriptive  of  the 
principal  and  characteristic  symptom— is  a  good  one,  and 
none  of  its  previous  titles  appear  to  fit  it  so  accurately. 
Owing  to  the  peculiarity  of  the  oedema,  the  uncertainty  as  to 
its  progress,  and  the  anxiety  as  to  its  suddenly  attacking 
dangerous  and  vital  organs,  the  malady  is  an  important  one, 
and  merits  more  attention  than  it  has  received. 

Four  cases  have  come  under  my  own  observation,  and  in 
all  of  them  the  symptoms  were  practically  the  same.  The 
onset  of  wandering  oedema  is  characterised  by  pain  in  one  or 
both  feet,  which  is  generally  referred  to  the  plantar  fascia, 
and  the  ligamentous  structures  about  the  metacarpo¬ 
phalangeal  joints.  The  pain  is  described  as  being  of  a 
heavy,  dull,  burning  character,  and  at  first  simulates  very 
closely  the  onset  of  an  attack  of  gout.  After  an  hour  or  two, 
however,  the  pain  subsides,  and  it  is  noticed  that  the  foot  is 
swelling  round  the  parts  where  it  has  been  most  severe. 
Relief  is,  in  fact,  afforded  by  effusion.  The  oedema  is  some¬ 
times  excessive,  but  is  always,  at  first,  local.  Later  it  shows 
a  tendency  to  spread  up  the  limb,  and,  coincidentally  with  its 
change  of  position,  the  lower  swelling  subsides.  By  the  time 
the  knee  is  reached  the  foot  is  free  from  oedema.  The  skin  of 
the  parts  that  have  been  affected  retains  a  peculiar  boggy 
feeling,  with  numbness  and  loss  of  sensation  for  some  days 
afterwards.  About  twelve  hours  after  the  feet  have  been 
attacked  the  knuckles  and  wrists  become  painful,  and  the 
same  train  of  symptoms  occurs  in  the  upper  limbs.  The 
oedema  is,  however,  generally  less  marked,  and  does  not 
appear  to  reach  the  elbow  so  frequently  as  it  extends  to  the 
knee  in  the  lower  limb.  As  this,  in  its  turn,  subsides,  pains 
are  felt  in  different  parts  of  the  body,  which  are,  in  the  same 
way,  followed  by  localised  oedemas.  The  scalp,  the  cheeks, 
the  lips,  the  skin,  and  subcutaneous  tissue  of  the  abdominal 
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wall,  pendulous  parts  of  the  genitalia,  seem  to  be  invariably 
affected.  The  abdominal  viscera  and  intestinal  canal  also 
are  prone  to  attack.  Internal  pain  is  followed  by  indiges¬ 
tion,  sometimes  by  vomiting,  and  diarrhoea  is  frequent.  This 
latter,  indeed,  seems  generally  to  act  as  a  curative  agency, 
and  to  occur  at  a  period  of  crisis.  In  one  case  that  came 
under  my  notice  there  was  deep  perineal  effusion  into  the 
perirectal  tissue,  which  was  followed  by  sharp  dysentery. 
The  hard  and  soft  palates,  the  fauces,  and  pharynx  are 
usually  affected,  but  though  the  cedema  comes  so  dangerously 
near  the  glottis,  I  have  not  known  an  instance  of  the  larynx 
being  attacked.  Rapin,  in  describing  what  was  doubtless  a 
ease  of  this  malady  as  a  localised  cutaneous  disease,1  pointed 
out  that  there  was  no  itchiness. \  This  absence  of  itchiness 
in  wandering  oedema  is  peculiar,  but  appears  to  be  invari¬ 
able  ;  it  differentiates  the  malady  widely  from  urticarial 
affections,  and  may  be  taken  as  a  characteristic  symptom. 

The  duration  of  the  illness  is  generally  about  three  days, 
but  it  is  often  protracted  to  a  week  or  even  longer.  Diarrhoea 
and  copious  perspiration  are  frequently  associated  with  its 
subsidence,  and  have  doubtless  a  curative  effect,  but  these 
symptoms  are  by  no  means  constant  concomitants  of  the 
malady. 

During  the  attack  the  condition  of  the  patient  is  not  cha¬ 
racteristic  of  severe  illness.  The  temperature  is  but  slightly 
increased,  the  pulse  and  heart  maintain  their  normal  condi¬ 
tion,  and  there  is  no  albumen  in  the  urine.  There  is  gene¬ 
rally  gastro-intestinal  disturbance  from  the  first — indiges¬ 
tion,  and  occasionally  vomiting.  Headache  is  often  severe. 

The  tendency  is  always  to  recovery,  though  it  is  obvious 
that,  in  view  of  the  danger  of  cedema  attacking  the  air 
passages,  there  must  ever  be  considerable  anxiety  as  to  the 
progress  of  even  the  mildest  cases.  It  is  probable  that 
a  tendency  to  recurrence  is  a  characteristic  of  wandering 
cedema,  but  the  cases  which  have  been  recorded  are  too  few 
to  justify  a  conclusion,  and  more  information  on  this  point 
is  desirable.  Sufficient  data  are  not  yet  before  us  to  justify 
the  acceptation  of  theories  as  to  the  causation  of  wandering 
cedema,  and  ascertained  facts  are  too  rare  and  isolated  to 
establish  its  pathology. 

In  a  case  in  which  I  was  able  to  make  a  cover-glass  pre¬ 
paration  of  the  cedematous  fluid  a  short  round-ended  bacillus 
was  found.  It  has  a  tendency  to  bipolar  staining,  but  refuses 
to  grow  on  glycerine  agar,  blood  serum,  or  potato.  It  is 
apparently,  like  the  bacillus  of  malignant  cedema,  an 
anaerobe,  but  an  opportunity  for  further  cultivation  experi¬ 
ments  has  not  occurred,  and,  in  the  absence  of  definite  know¬ 
ledge,  it  would  be  premature  to  claim  for  it  a  pathogenic 
power.  Microscopic  examination  of  the  blood  does  not 
reveal  the  presence  of  a  malarial  or  other  parasite.  Localised 
cedemas  are  always  difficult  of  explanation.  No  theory  has 
as  yet  been  accepted  as  accounting  for  the  localised  oedema 
that  follows  the  bite  of  a  centipede  or  the  sting  of  a  scorpion, 
though  it  appears  now  to  be  probable  that  in  ithe  cedematous 
fluid  which  is  secreted  there  is  an  antitoxin  and  curative 
agency  to  the  poisons. 

Two  conditions  suggest  themselves  at  first  sight  as  being 
likely  factors  in  the  causation  of  wandering  oedema — gout 
and  urticaria  ;  but,  as  the  symptoms  develop,  it  will  be  seen 
that  neither  of  them  satisfactorily  accounts  for  the  various 
phases  of  the  malady.  In  none  of  the  cases  that  are  reported 
or  that  have  come  under  my  own  observation  has  there  been 
a  history  of  gout  or  have  the  sequelse  justified  the  supposi¬ 
tion  of  a  gouty  diathesis.  Urticaria  also  seems  to  be  ruled 
out  of  court  by  the  absence  of  itchiness,  the  character  of  the 
swelling,  and  the  progress  of  the  symptoms. 

In  three  of  the  four  cases  that  came  under  my  notice  there 
was  a  history  of  mushroom  poisoning.  Discomfort  was  felt 
after  eating  tinned  French  mushrooms,  and  the  attack  came 
on  within  forty-eight  hours  in  one  case,  and  in  another  in 
seventy-two  hours.  In  a  third  case,  which  was  milder, 
edible  mushrooms,  grown  in  the  Straits  Settlements  from 
English  spawn  had  been  eaten  a  week  before ;  and  in  the 
lour th  case  that  of  a  Malay  lad— though  there  was  no  defi- 
J1.1*®  evidence  as  to  the  mushrooms  having  been  eaten,  herbs 
that  had  been  gathered  for  the  family  curry  where  fungi 
grow  plentifully,  had  been  freely  partaken  of.  These  facts 
would  seem  to  afford  presumptive  evidence  that  wandering 
uidema  is  the  result  of  fungus  poison,  though  they  are 


scarcely  sufficient  in  number  to  be  conclusive.  In  any  case, 
it  is  apparent  that  it  is  to  a  poison  that  the  symptoms  must 
be  attributed,  but  whether  the  poison  is  one  which  has  been 
introduced  from  without  or  has  been  within  the  body — a  pro¬ 
duct  of  perverted  metabolism— it  is  difficult  to  say.  The 
symptoms  are  as  far  removed  from  the  ordinary  manifesta¬ 
tions  of  agaricin  poisoning  as  they  are  from  gout. 

If  it  is  true  that  wandering  oedema  has  a  tendency  to  recur, 
the  theory  that  it  is  due  to  a  poison  formed  within  the  body 
would  be  considerably  strengthened,  while  the  theory  of 
ingestion  would  be  correspondingly  weakened.  But  the  cases 
that  have  been  reported  as  recurrent  appear  doubtful 
instances  of  the  disease,  with  the  probable  exception  of 
Kruger’s  case,2  in  which  the  patient  had  repeated  attacks  of 
oedema,  and  died  suddenly  from  oedema  of  the  glottis.  Some 
of  the  cases  (at  least  of  those  described  by  Dr.  Allan  Jamie¬ 
son  in  the  chapter  on  Urticaria  in  his  Diseases  of  the  Skin,  and 
quoted  from  Striibing,  Quincke,  and  others  as  acute  circum¬ 
scribed  cutaneous  oedema)  are  doubtless  identical  with 
wandering  cedema  and  have  nothing  in  common  with  urti¬ 
carial  affections.  But  further  reports  of  cases  are  necessary 
before  the  causation  and  affinities  of  this  malady  can  be  con¬ 
sidered  as  at  all  settled  ;  and  it  is  to  be  hoped,  now  that  atten¬ 
tion  is  being  directed  to  the  subject,  that  these  will  be  forth¬ 
coming. 

References. 
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SKIN  ERUPTIONS  OCCURRING  IN  PATIENTS 
ALREADY  SUFFERING  FROM  INFECTED 
WOUNDS. 

By  G.  G.  STOPFORD  TAYLOR,  M.D., 

Honorary  Physician  Liverpool  Hospital  for  Cancer  and  Skin  Diseases. 

In  the  British  Medical  Journal  for  1892,  vol.  i,  p.  861,  I 
published  a  case  of  dermatitis  of  the  eczema  type  beginning 
in  a  septic  axillary  wound,  which  ran  an  acute  course,  and 
was  attended  by  universal  exfoliation.  During  the  last  two 
years  I  have  kept  a  record  of  cases  in  my  private  and  hospital 
work  which  I  believe  originated  in  a  similar  way,  namely,  Dy 
the  absorption  of  some  morbific  matter  into  the  circulation. 

Case  i.  Pemphigus  Foliaceus. — Hospital  patient:  Referred  to  me  by 
Dr.  Shaw,  of  the  South  Dispensary,  on  July  3rd,  1895.  It  appeared  that 
the  patient,  a  girl,  aged  9  years,  had  sustained  an  injury  to  her  skull  by 
falling  from  a  swing.  On  admission  to  hospital  the  whole  cutaneous  sur¬ 
face  was  intensely  red  and  peeling  in  large  dry  flakes,  for  the  most  part 
leaving  large  circular  areas  of  various  sizes.  In  a  few  days  her  mouth 
became  affected,  the  epithelium  wrinkling  and  peeling  off.  exposing  a  raw 
and  bleeding  mucosa.  O11  July  15th,  distinct  but  flaccid  bullse  appeared 
on  the  trunk  and  extremities.  In  spite  of  treatment  the  child  suc¬ 
cumbed  on  July  24th,  and  a  post-mortem  examination  revealed  an  old 
superficial  injury  of  the  scalp  in  the  left  suboccipital  region  with  the 
remains  of  extravasated  blood  beneath  it. 

Case  ii.  Acute  Pemphigus.— Hospital  patient :  This  eruption  followed  an 
injury  to  the  hand  from  a  steel  hook  in  a  strong,  healthy  young  butcher. 
The  eruption  was  universal,  and  consisted  of  large  and  small  bullse  with 
serous  contents.  When  admitted  the  wound  had  nearly  healed.  The 
patient  was  discharged  cured  in  about  six  weeks. 

Case  iii.  Pemphigoid  Eruption. — Private  patient :  Seen  with  Dr.  Moyles, 
of  Walton.  A  bullous  eruption  of  both  hands,  forearms,  and  face  in  a 
lady  who  ivas  suffering  from  a  whitlow  of  the  right  thumb.  The  contents 
of  the  bullse  were  serous,  sero-purulent,  and  in  a  few  instances  sanguino- 
lent.  Dr.  Moyles  informed  me  that  the  patient  made  a  good  recovery. 

Case  iv.  Impetigo.— Hospital  patient :  Developed  an  impetiginous  erup¬ 
tion  on  the  left  side  of  the  face  and  neck  and  posterior  auricular  region, 
also  a  pustular  folliculitis  of  extensor  surface  of  left  arm  while  suffering 
from  an  onychia  of  the  right  forefinger. 

Case  v.  Acute  Dermatdis  —  Private  patient  referred  by  Dr.  Leask,  of 
Birkenhead  :  Acute  dermatitis  of  the  eczema  type  of  left  hand  and  fore¬ 
arm  after  a  severely-lacerated  wound  of  palm.  The  scrotum  was  also  in¬ 
flamed  and  irritable.  Dr.  Leask  informed  me  that  there  was  no  further 
extension  of  the  disease,  and  the  patient  made  a  good  recovery. 

Case  vi.  Erythematous  Dermatitis.— Hospital  patient :  A  workman  pre¬ 
sented  himself  with  an  eruption  of  an  erythematous  and  scaly  character 
on  the  trunk,  more  particularly  on  the  anterior  surface.  The  penis  and 
scrotum  were  oedematous  and  scaling.  A  few  papules  were  present  on 
the  left  forearm,  and  the  corresponding  axillary  glands  were  enlarged 
and  swollen.  He  was  also  suffering  from  a  whitlow  of  the  middle  finger 
of  left  hand  and  suppuration  of  the  palm,  for  which  he  had  been  under 
treatment  at  a  general  hospital,  and  during  which  the  eruption  ap¬ 
peared. 

Case  vii.  Papular  Eczema. — Hospital  patient :  While  under  treatment 
for  a  varicose  ulcer  of  the  leg.  developed  a  papular  eczema  on  the  inside 
of  both  legs,  thighs,  and  flexor  surface  of  forearms  and  elbows 

Case  viii.  Erythema  Multiforme.— Hospital  patient:  While  suffering  from 
an  extensive  impetigo  of  the  face,  developed  an  erythema  multiforme  on 
the  trunk  and  extremities. 
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Case  ix.  Eczema—  Hospital  patient :  While  under  treatment  for  tinea 
barbte,  developed  a  papular  and  erythematous  eczema  of  flexor  surface  of 
both  upper  arms.  Worse  on  the  right,  and  involving  bend  of  elbow. 

Case  x.  Eczema.— Hospital  patient  :  While  under  treatment  for  a  bulla 
of  right  forefinger,  the  cause  of  which  it  was  impossible  to  ascertain, 
developed  an  attack  of  eczema  of  the  left  arm  and  left  side  of  face. 

L?L  '  esicidar  Eruption — Private  patient:  A  lady  showed  me  a 
small  blister  ’on  the  right  ring-finger,  for  which  a  mild  boracic  oint¬ 
ment  was  ordered.  In  a  few  days  she  developed  a  large  vesicular  erup- 
tion  on  both  hands,  attended  with  malaise,  headache,  and  gastro-intestinal 
catarrh . 

Case  xii.  Erythema  Multi  joy  me. — Hospital  patient :  A  girl,  aged  12,  six 
or  seven  weeks  before  comiDg  under  observation,  had  pediculi  capitis 
and  "  sores  on  the  scalp.  On  January  4th  “blisters”  first  formed 
round  the  mouth  and  nostrils,  became  purulent  and  confluent,  and  now 
presented  the  appearance  of  an  ordinary  impetiginous  eruption.  On 
January  nth  a  multiform  erythema,  very  extensive  and  well  marked, 
appeared  on  both  arms  ;  at  the  same  time  a  bullous  erythema  appeared 
on  the  face  and  front  of  neck. 

Remarks. 

These  twelve  cases  may  be  divided  into  two  classes  :  First, 
those  in  which  the  eruption  followed  the  infliction  of  an 
injury;  and,  secondly,  those  in  which  a  pre-existing  inflam¬ 
matory  condition  of  the  skin,  presumably  of  a  non-traumatic 
ongin,  being  in  evidence.  A  condition  common  to  both  was 
the  formation  of  pus  and  sepsis.  It  is  interesting  to  observe 
the  different  types  of  the  eruptions  and  the  preponderating 
number  of  cases  classed  as  eczematous,  six  being  of  this 
class,  three  pemphigus  or  pemphigoid,  two  erythematous,  and 
01m  impetiginous. 

What  are  these  different  pathological  conditions  due  to  P 
Are  they  caused  by  one  poison  or  many  generated  in  the 
process  of  sepsis  ?  Is  it  possible  that  the  same  poison  will 
induce  one  type  of  eruption  in  one  individual  and  a  different 
one  in  another.  I  venture  to  think  that  one  toxin  is  capable 
of  causing  them  all,  the  difference  in  type  being  due  to  the 
susceptibility  of  the  tissues  of  the  patients  attacked  with 
this  modified  form  of  septica?mia.  The  eruptions  were  all 
subacute,  and  as  far  as  can  be  ascertained  were 
attended  with  more  or  less  systemic  disturbance. 

Do  not  the.  foregoing  cases  suggest  to  us  that  many  skin 
aliections  which  have  been  attributed  to  vasomotor  disturb¬ 
ance  and  reflex  irritation  are  due  to  the  absorption  of  micro- 
oiganisms  or  their  products  either  by  the  skin  or  alimentary 
tract .  It  behoves  us,  therefore,  to  pay  more  attention  to 
wounds  of  the  integument,  however  trifling,  in  endeavouring 
to  explain  the  cause  of  certain  skin  diseases. 


ANTISTREPTOCOCCUS  SERUM  IN  SEPTIC 
ABSORPTION. 


By  G.  SCOTT  MACGREGOR,  M.D., 

Physician  to  the  Glasgow  Hospital  for  Diseases  of  Women;  Examining 
Medical  Officer  to  the  Glasgow  Convalescent  Home,  etc. 


Recently  much  has  been  said  and  written  concerning  serum- 
therapy.  Having  read  of  several  successful  results  following 
the  use  of  the  antistreptococcus  serum,  I  was  led  to  employ 
it  in  the  treatment  of  the  following  case  : 

L.  M.,  aged  30,  admitted  to  the  Glasgow  Hospital  for  Dis- 
eases  of  AY  omen  on  May  28th,  1897.  She  was  suffering  from 
a  bleeding  fibroid,  and  on  June  2nd  the  operation  of  oopho¬ 
rectomy  was  performed.  For  the  week  succeeding  the  opera- 
uon  the  temperature  never  rose  above  ioo°  F.,  the  pulse  was 
tu“  an*  regular,  and  from  80  to  90  per  minute. 

On  June  10th  the  temperature  was  above  ioo°  F.,  and 
phenacetin  in  doses  of  10  gr.  thrice  daily  was  ordered.  In 
TPlte aa-  t.*1*8  the  temperature  stood  at  102°  F.  on  June  15th. 

,  addition  to  the  phenacetin,  2  gr.  of  quinine  every  two 
Hours  were  now  ordered.  This  treatment  was  continued 
until  June  18th,  the  temperature  in  the  meantime  ranging 
between  ioi°  and  102.40. 

On  June  20th,  as  the  temperature  showed  no  signs  of  rising 
Higher,  and  as  the  pulse  during  the  whole  course  of  this 
increase  in  temperature  never  exceeded  95,  and  the  patient 
looked  somewhat  better,  it  was  deemed  advisable  to  curtail 
ttie  antipyretic  remedies  ;  accordingly  the  quinine  was  re¬ 
duced  to  6  gr.  a  day. 

On  the  evening  of  June  21st  the  temperature  was  102. 20; 
logr.  of  phenacetin  and  5  gr.  of  quinine  were  administered, 
yie  temperature  in  the  morning  was  102. S°,  and  the  pulse  for 
the  first  time  was  over  100.  The  antipyretic  remedies  were 


now  pushed,  but  by  the  afternoon  the  temperature  had 
reached  103.8°,  and  pulse  1 10.  In  the  evening  the  tempera¬ 
ture  was  104,6°  and  the  pulse  120. 

On  June  23rd  the  temperature  in  the  morning  was  102°  F., 
the  pulse  120,  small  and  wiry;  the  tongue  was  very  foul,  the 
lips  quite  anaemic ;  the  countenance  presented  a  pale  and 
pinched  expression,  and  the  patient,  although  conscious,  lay 
in  a  kind  of  torpor,  hardly  answering  the  questions  addressed 
to  her.  At  1.30  p.m.  5  c.cm.  of  the  antistreptococcus  serum 
was  inj'ected  into  her  left  arm.  At  6  p.m.  her  temperature 
was  104.6°  F.  ;  after  she  had  had  10  gr.  of  phenacetin  it  fell  to 
1 01. 40  F.  in  the  course  of  an  hour. 

On  J une  24th,  in  the  arm  where  she  had  received  the 
injection  the  patient  complained  of  pain  and  swelling;  the 
temperature  was  104.6°  F.,  the  pulse  112.  She  again  had 
5  c.cm.  of  the  serum  injected  into  the  right  arm ;  in  the 
afternoon  the  temperature  was  ioo°  F.,  the  pulse  90,  but  in 
the  evening  the  temperature  was  103. 40  F.  and  the  pulse  95. 

On  June  25th  she  suffered  much  from  the  pain  and  swelling 
in  both  her  arms  ;  she  was,  however,  brighter,  and  answered 
questions  readily  ;  her  tongue  had  begun  to  clean  at  the  tip 
and  round  the  edges  ;  the  temperature  was  ioo°  F.,  while  the 
pulse  was  80. 

From  this  time  onwards  the  patient  ceased  to  give  us  any 
concern,  and,  although  the  temperature  for  some  days  longer 
went  up  in  the  evening  to  ioi°  F. — only  once  to  102°  F.— the 
exhibition  of  phenacetin  in  one  dose  of  10  gr.  had  the  effect  . 
of  again  bringing  it  down.  Ultimately  it  came  down  to 
normal,  where  it  remained,  and  the  patient  was  dismissed  on 
July  13th,  1897. 

Remarks. 

Had  I  given  a  larger  injection  as  recommended,' a  more 
rapidly  favourable  issue  might  have  resulted  ;  but  the  5  c.cm. 
plus  the  10  gr.  of  phenacetin  had  the  remarkable  effect  of  con¬ 
trolling  the  temperature.  It  was  not,  however,  until  another 
5  c.cm.  of  the  serum  had  been  injected  that  a  marked  change 
for  the  better  ensued.  I  am  inclined  to  believe  that  the 
recovery  which  resulted  in  this  case,  and  with  the  small 
quantity  of  serum  used,  was  due  in  a  great  measure  to  the 
prompt  use  of  the  serum  at  an  early  stage  of  danger. 


CHOREA  IN  RELATION  TO  SCARLET  FEVER. 

By  JAMES  PRIESTLEY,  M.D.R.U.I., 

Assistant  Medical  Officer,  North-Eastern  Fever  Hospital. 

It  would  seem  doubtful  whether  chorea  should  be  considered 
a  sequela  of  scarlet  fever  or  not.  Thus,  Henoch  says:  “I 
have  only  twice  seen  chorea  during  the  acute  stage  of  scarlet 
fever.  I  have  never  seen  it  as  a  sequela.  Considering  the 
very  large  number  of  choreic  children  whom  I  have  had  the 
opportunity  of  observing  this  fact  seems  remarkable,  for 
other  authors  say  they  have  often  seen  chorea  after  scarlet 
fever.”  Nor  is  it  mentioned  by  Goodall  and  Washbourn,1  nor 
by  Caiger.2  But  in  the  Collective  Investigation  Committee’s 
report3  scarlet  fever  is  given  as  the  sole  antecedent  in  6  per 
cent.  Cheadle  also  recognises  it  as  a  sequela,  but  qualifies 
the  opinion  by  adding  that  “  scarlet  fever  chorea  is  almost 
certainly  a  rheumatic  chorea.”  Osier4  gives  3  cases  in  533. 

Frequency. 

During  the  years  1S94,  1895,  and  1896,  8,360  cases  of  scarlet 
fever  were  under  treatment  at  the  North-Eastern  Hospital  of 
the  Metropolitan  Asylums  Board,  and  of  these  5,355  were 
completed  there.  Thirteen  cases  of  chorea  were  observed, 
which  gives  a  proportion  of  1  in  412  completed  cases.  Osier 
bund  1  case  of  chorea  to  every  180  patients  treated  at  his  in¬ 
firmary;  hence  it  would  appear  that  chorea  is  less  frequent 
among  scarlet  fever  patients  than  among  patients  in  general. 

Rheumatism. 

Five  of  the  peases  tabulated  on  the  next  page  had  rheumatic 
manifestations— that  is,  39  per  cent,  or  9  times  the  percentage 
of  rheumatism  in  scarlet  fever.5  The  rheumatism  in  each  in¬ 
stance  immediately  preceded,  or  presented  itself  simultane¬ 
ously  with,  the  chorea.  As  is  well  known,  the  rheumatism 
or  joint  affection  which  occurs  as  a  complication  of  scarlet 
: ’ever  sets  in  towards  the  end  of  the  first  week  ;  but  in  these 
cases  it  was  considerably  later,  indicating  a  difference  in 
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Thirteen  Cases  of  Chorea  folloioing  Scarlet  Fever. 


Initials. 

o 

Date  of  Onset  of  j 

Date  of  Onset  of 

Date  of 

Manifestations  of 

Cardiac  Complications. 

Remarks. 

£ 

to 

* 

O 

02  . 

Scarlet  Fever. 

Chorea. 

Discharge. 

Rheumatism. 

I 

A.  B. 

13 

F. 

Nov.  13, 1893.  Re¬ 
lapse,  Dec.  14 

Dec.  16 

Feb.  13 

Joint  pains  from  Dec.  16 
to  Dec.  24 

Systolic  apical  murmur 
on  Dec.  16,  and  remained 

Had  been  5  weeks  in  bed 
with  rheumatic  fever, 
and  only  up  2  weeks 

when  attacked  with 
scarlet  fever 

2 

H.B. 

7 

M. 

Jan.  s,  1894 

Mar.  5 

Mar.  5 

None 

None 

Chorea  slight,  and  only- 
noticed  on  day  of  dis.- 

charge  from  hospital 

3 

R.  R. 

6 

F. 

Jan.  3, 1894 

Jan. 20 

Mar.  15 

Joint  pains  with  swelling, 

Systolic  apical  murmur, 

— 

Jan.  13 

Jan.  20,  and  remained 
Systolic  apical  murmur, 

4 

W.  F. 

8 

M. 

Mar.  28,  1894 

May  ii 

June  2 

Erythematous  rash,  April 

— 

24. Inflammation  of  ankle- 
joint,  May  10.  Erythema 
nodosum,  May  15.  Rheu¬ 
matic  nodules, fromMay28 

May  11,  remained 

Systolic  apical  murmur, 
Sept.  19,  which  disap- 

5 

R.  L. 

9 

F. 

July  27,  1895 

Sept.  4 

Nov.  4 

None 

peared  Oct.  19 

6 

C.  S. 

8 

F. 

Sept.  1, 1895 

Oct.  2S 

Dec.  9 

None 

Systoiic  apical  murmur, 
Oct.  28,  remained 

7 

J.  P. 

8 

M. 

Mar.  2, 1896 

Mar.  30 

May  2 

Pain, swelling, and  tender¬ 
ness  of  joints  on  Mar.  6 
and  Mar.  17 

Heart  sounds  normal 

8 

E.  S. 

II 

F. 

Desquamating  on 

Nov.  7 

Jan.  13 

None 

Systolic  pulmonary  mur 

L  .1 

admission, 
October  19,  1895 

mur  on  admission.  Sys¬ 
tolic  apical  murmur, Nov. 
17  ;  remained 

Systolic  apical  murmur, 

9 

M.  B. 

8 

F. 

Mar.  7, 1896 

April  12 

May  29 

None 

— 

April  15,  and  remained 

10 

E.  M. 

II 

F. 

Mar.  30, 1896 

April  13 

May  29 

None 

Systolic  apical  murmur 

Had  chorea  a  year  pre- 

on  admission,  and  re¬ 
mained 

viously 

11 

A.K. 

9 

M. 

June  7, 1896 

Aug.  7 

Aug.  16 

None 

Systolic  apical  murmur, 

Aug.  7;  disappeared 

Very  mild  case  of  chorea 

12 

W.T. 

61 

M. 

July  25, 1896 

Sept.  2 

Sept.  30 

None 

None 

13 

A.  W. 

10 

M. 

Sept.  3, 1896 

Oct.  19 

Dec.  22  (died) 

Arthritis  of  wrists,  elbow, 

Systolic  apical  murmur, 

Chorea  very  severe  un- 

shoulder,  Oct.  14.  Arthr- 

Oct.  14  :  the  necropsy  re- 

til  Nov.  3.  Diph- 

itis  of  knee  and  elbow, 

vealed  heart  normal 

tlieria  on  Nov.  247 

Nov.  3 

tracheotomy,  Nov.  27-. 
Death  on  Dec.  22.  His 
brother  was  reported  to 

have  died  from  chorea. 

the  nature  of  the  joint  affections  which  go  with  chorea  (“  the 
choreic  arthropathies”)  and  those  which  go  with  scarlet  fever, 
though  both  are  classed  in  statistics  under  the  expansile 
term  “  rheumatism.” 

Cardiac  Implication. 

The  proportion  of  heart  affection  in  first  attacks  of  chorea 
is  given  as  30  per  cent.6  It  will  be  seen  that  7  out  of  the  13 
developed  murmurs  which  remained  till  the  date  of  dis¬ 
charge.  If  we  leave  out  of  consideration  cases  (2)  and  (10) 
as  evidently  not  valid,  this  gives  7  in  11,  or  over  60  per 
cent.,  which  is  in  harmony  with  the  statement  in  the 
Collective  Investigation  report  that  “  scarlet  fever  would 
seem  to  predispose  to  the  occurrence  of  heart  affection  in 
chorea.”  The  average  interval  between  the  scarlet  fever 
onset  and  that  of  the  chorea  was  over  35  days. 

References. 
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Chorea. 

A  CASE  OF  RAYNAUD'S  DISEASE. 

By  ALBERT  MOUILLOT,  M.D., 

Harrogate. 

Miss  N.  H.  consulted  me  in  March,  when  she  told  me  that 
she  was  15  years  of  age,  and  up  to  November,  1896,  had 
enjoyed  fair  health,  though  always  a  sufferer  from  cold  hands 
and  feet.^  This  coldness  of  the  extremities  became  worse, 
and  in  November  her  left  hand  began  to  swell,  became 
painful,  and  looked  quite  black.  The  hand  got  extremely 
tender — so  tender,  indeed,  that  she  could  not  bear  even  to 
have  her  nails  cut.  This  swelling,  pain,  and  tenderness 
rendered  the  hand  so  useless  that  she  was  unable  to  pick 
anything  up  with  it.  This  state  of  things  continued  in  spite 


of  care  until  her  visit  to  Harrogate  in  March,  but,  except 
that  menstruation  had  ceased,  there  was  no  sign  of  impair¬ 
ment  of  the  general  health. 

When  I  saw  Miss  H.  her  condition  was  very  striking.  The- 
hands  and  feet  were  deadly  cold,  as  also  was  the  tip  of  the 
nose  ;  the  ears  were  quite  warm.  The  extremities  were  of  a 
bluish-black  colour  when  cold  and  of  a  deep  red  when  warm. 
The  left  hand  was  greatly  swollen  and  the  fingers  were  kept 
fully  extended  ;  she  was  quite  unable  to  flex  them  herself., 
and  any  attempt  to  do  so  caused  extreme  pain.  The  coldness 
and  black  colour  extended  half  way  up  the  left  forearm.  The- 
condition  of  the  nails  was  very  peculiar ;  they  were  snow- 
white  in  colour,  and  very  long  owing  to  the  pain  on  cutting 
them.  Miss  H.  said  that  sometimes  her  hands  and  feet  got 
hot,  and  when  they  did  the  pain  was  much  worse.  There  was 
no  albuminuria  nor  any  history  of  hiemoglobinuria. 

Miss  H.  was  in  this  condition  when  she  accompanied  me 
to  the  meeting  of  the  Leeds  Medico-Chirurgical  Society  on 
March  19th,  at  which  she  was  carefully  examined  by  many  of 
the  leading  Leeds  physicians,  who  concurred  in  the  diagnosis* 
though  one  physician  suggested  that  the  case  came  nearer  to 
the  disease  known  as  erythromelalgia  than  to  what  is  usually 
called  Raynaud’s  disease.  It  seems  safer,  however,  to  retain 
the  more  general  name. 

It  appeared  to  me  that  the  only  chance  of  improving  a  con¬ 
dition  like  that  described  was  to  keep  the  patient  in  an 
equable  temperature  and  endeavour  to  improve  the  nutrition 
of  the  body  by  frequent  feeding  with  nutritious  food,  at  the- 
same  time  treating  the  local  and  general  conditions  by  careful1 
and  skilful  massage.  The  Weir-Mitehell  treatment,  the  great 
value  of  which  I  have  so  often  proved,  met  all  the  indications^ 
and  accordingly  I  sent  my  patient  to  the  Victoria  Nursing, 
Home,  Harrogate,  on  March  24th. 

The  improvement  under  this  treatment  was  uninterrupted.. 
At  first  the  manipulations  had  to  be  very  gentle,  but  gradu¬ 
ally  more  and  more  could  be  borne,  so  that  at  the  end  of 
seven  weeks  my  patient  left  the  home  practically  well.  AD 
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the  extremities  were  warm  and  of  good  colour ;  the  useless 
left  hand  had  become  so  well  that  Miss  H.  could  play  scales 
on  the  piano  with  it ;  the  white  nails  had  become  pink,  and 
menstruation  had  twice  taken  place.  A  fortnight  after  all 
treatment  had  ceased  I  introduced  my  patient  to  the  members 
attending  the  meeting  of  the  Yorkshire  Branch  of  the  British 
Medical  Association. 

The  foregoing  brief  notes  of  a  very  interesting  case  suggest 
that  the  line  separating  what  is  commonly  known  as  a  “  bad 
circulation  ”  from  the  more  severe  forms  of  angio-spastic  and 
angio-paralytic  disease  is  a  narrow  one.  One  frequently  sees 
cases  which  are  habitually  blue  and  cold  without  there  being 
any  other  symptom  of  ill-health.  These  patients  generally  tell 
one  that  they  are  suffering  from  that  very  common  disease 
(with  the  laity),  a  weak  heart,  though  as  a  rule  there  is  no 
indication  of  weakness  in  that  organ.  May  not  many  of  these 
cases  be  mild  examples  of  the  disease  usually  called  by 
Raynaud’s  name  ? 

The  excellent  result  of  treatment  in  this  case  would  also 
suggest  that  in  similar  conditions  the  Weir-Mitchell  treat¬ 
ment  in  its  entirety  should  be  tried,  as  whatever  theory  one 
may  have  as  to  the  exact  pathology  of  such  cases,  the  rest 
cure,  combining  as  it  does  good  feeding,  bodily  and  mental 
rest,  warmth  and  massage,  meets  all  the  symptomatic 
indications. 


THE  PREVALENCE  OF  THROAT  AFFECTIONS 
AMONG  FEMALE  ELEMENTARY  SCHOOL 
TEACHERS  IN  MANCHESTER. 

By  EUGENE  S.  YONGE,  M.D.Edin., 

Assistant  Medical  Officer.  Manchester  Hospital  for  Consumption  and 
Diseases  of  the  Throat. 


Observation  of  the  fact  that  large  numbers  of  female  teachers 
present  themselves  at  hospital  on  account  of  various  patho¬ 
logical  conditions  of  the  pharynx  or  larynx  led  me  to  believe 
that  throat  disease  in  certain  forms  was  common  in  these  in¬ 
dividuals.  With  the  object  of  clearing  up  this  question  and 
of  ascertaining  what  causative  factors  were  in  operation  to 
produce  the  state  of  things  referred  to,  I  selected  at  haphazard 
100  female  teachers  who  were  pursuing  their  occupation  in 
elementary  schools.  I  was  enabled  to  carry  out  this  investi¬ 
gation  through  the  courtesy  of  the  Manchester  School  Board 
and  of  the  authorities  of  various  voluntary  schools. 

The  teachers  were  drawn  from  eight  Board  and  eight  Volun¬ 
tary  schools  ;  the  institutions  were  visited,  and  the  general 
surroundings  of  the  female  instructors  noted.  After  inter¬ 
viewing  the  total  number  of  teachers,  70  of  them  were  sub¬ 
mitted  to  laryngeal  and  pharyngeal  examination;  the  remain¬ 
ing  30  were  not  so  treated,  either  on  account  of  the  brevity  of 
their  tutorial  experience,  or  because  they  were  obviously  in 
such  a  state  of  health  as  to  render  the  presence  of  any  throat 
affection  unlikely ;  they  have  therefore,  in  calculating  per¬ 
centages,  been  considered  normal.  The  following  table  shows 
the  lesions  discovered  in  the  laryngeal  and  pharyngeal 
cavities  of  the  70  teachers  examined. 

Catarrhal  inflammation  of  true  cords* . 14  cases. 

Chronic  laryngitis  associated  with  nodular  thicken¬ 
ings— not  true  “  teacher’s  nodes  ”  ...  ■  .  2  ,, 

Paresis  of  certain  laryngeal  muscles,  especially  the 

internal  tensors  . .  ,, 

“  Teacher’s  nodes  ”  . 7  ,, 

Fibro-papilloma  of  left  cord,  a  node  on  right  ...  1  case. 
Simple  chronic  phar-yngitis  with  dilated  veins  ...  12  cases 

Hranular  pharyngitis . 18  ,, 

Note  In  certain  cases  a  pharyngeal  and  laryngeal 
„  lesion  coexisted. 

“  Laryngeal  strain  ”  present  in  . 3o  „ 

In  26  of  these  there  was  some  definite  lesion  of  the 
larynx  or  pharynx. 

A  markedly  hoarse  voice  present  in  . . 

Of  these, 

Marked  granular  pharyngitis  was  present  in  ...  2  ,, 

Fibro-papilloma  . .  case. 

Chronic  laryngitis  with  nodular  thickenings  ...  2  cases. 

*Onc  of  these  has  since  developed  a  laryngeal  growth. 

It  should  be  noted  that  the  above  statistics  were  gathered 
from  a  number  of  individuals  who  were  presumably  healthy, 
and  an  examination  of  the  surroundings  of  these  persons 
revealed  a  collection  of  causes  acting  with  more  or  less 
potency  to  produce  the  various  pathological  conditions 


Laryngeal 
<35)  cases 


Pharyn¬ 

geal 

<30)  cases 


enumerated.  My  own  experience  leads  me  to  believe  that 
the  most  powerful  factor  in  producing  vocal  defects  in 
teachers  is  the  practice  of  conducting  more  than  one 
“noisy”  or  “oral”  lesson  in  the  same  room  at  the  same 
time ;  for,  in  addition  to  being  forced  to  convey  the  sound 
of  her  own  voice  to  a  somewhat  inattentive  audience,  the 
individual  who  is  conducting  a  class  has  to  endeavour  to 
drown  the  sounds  emanating  from  other  teachers  and  pupils 
close  at  hand.  In  a  few  schools  I  noticed  that  at  least  three 
“  noisy  ”  lessons  were  going  on  at  the  same  time,  and  it  was 
a  matter  of  some  difficulty  to  make  oneself  heard  by  a  teacher 
at  a  few  yards’  distance.  The  two  following  hospital  cases 
appear  to  demonstrate  the  deleterious  effect  on  the  vocal 
organs  of  “noisy”  lessons  simultaneously  held  : 

Case  i.— Miss  B.  bad  been  teaching  for  twelve  years.  She  had  been 
hoarse  for  one  month  before  she  presented  herself  at  the  Throat  Depart¬ 
ment  of  the  Manchester  Consumption  Hospital,  when  she  was  discovered 
to  be  suffering  from  laryngeal  nodes.  She  had  taught  for  several  years 
in  a  room  by  herself  without  any  appreciable  vocal  trouble,  but  a  year 
ago  she  was  drafted  into  a  large  and  usually  noisy  chamber,  and  by  the 
end  of  three  months  had  developed  nodes. 

Case  ii.—  Miss  T.  had  been  teaching  for  six  years.  She  began  to  be 
hoarse  two  months  before  coming  to  the  hospital,  and  the  majority  of 
her  singing  voice  quickly  became  lost.  The  patient  had  taught  for  several 
years  in  a  small  quiet  school  without  suffering  in  any  degree  from  her 
throat.  Eventually  she  became  one  of  the  teaching  staff  in  a  poor  and 
populous  district  of  Manchester.  Sometimes  as  many  as  three  “  noisy” 
lessons  were  in  progress  in  the  same  room— more  often  two  only  The 
school  possessed  a  classroom,  but  patient’s  class  rarely  went  into  it 
The  street,  not  a  main  thoroughfare,  was  quiet.  By  the  end  of  her  first 
two  months  “  teacher’s  nodes  ”  had  developed,  as  proved  by  laryngeal 
examination.  6 


In  the  foregoing  cases  there  are,  I  think,  sufficient  grounds 
for  assuming  that  laryngeal  disease  was  not  present  before 
the  hoarseness  and  other  vocal  disabilities  commenced,  and 
these  seem  to  have  been  determined  by  a  specific  change  in 
the  teachers’  surroundings.  Other  influences  tending  to  the 
production  of  throat  disease  in  teachers  appeared  to  be  the 
noise  of  traffic  in  the  streets  ;  the  employment  of  boards  for 
flooring  instead  of  wooden  bricks  (which  appreciably  deaden 
the  sound  produced  when  classes  are  moving  about) ;  the 
presence  of  suspended  particles  of  chalk  in  the  air  (Ellis1), 
and  the  conduction  of  classes  in  large  lofty  rooms  with  bad 
acoustic  properties. 

In  addition  to  the  above,  other  injurious  agents,  such  as 
classes  which  are  too  large  (that  is,  exceeding  40  to  60 
pupils) ;  ignorance  of  the  elements  of  voice  production  (a 
want  of  knowledge  which  frequently  leads  to  unnecessary 
shouting)  ;  the  commencing  of  duties  at  too  early  an  age,  13 
to  16,  when,  as  Milligan2  has  pointed  out,  the  vocal  organs 
are  not  in  a  position  to  stand  any  undue  strain,  and  when  the 
first  great  tax  is  being  put  upon  the  female  economy ;  all 
these  have  been  suggested  as  probable  factors  in  the  pro¬ 
duction  of  throat  disease  in  teachers,  or  in  the  predisposition 
thereto. 

The  following  is  a  brief  analysis  of  the  cases  collected, 
and  the  conclusions  derived  therefrom  : 


1.  Forty-five  per  cent,  of  the  total  number  of  teachers 
were  suffering  from  some  definite  lesion  of  the  larynx  or 
pharynx — the  term  “  definite  lesion  ”  excluding  mere  tem¬ 
porary  congestion  of  those  structures— leading  to  the  suppo¬ 
sition  that  throat  disease  in  certain  forms  is  common  among 
female  teachers  in  elementary  schools. 

2.  The  commonest  condition  was  some  laryngeal  anomaly 
(35  cases)  ;  pharyngeal  lesions  were  present  in  30  cases. 

3.  The  laryngeal  lesions  occurred  in  the  following  order  of 
frequency— catarrhal  inflammation,  16  cases ;  paresis  of  cer¬ 
tain  laryngeal  muscles,  1 1  cases  ;  “  teacher’s  nodes,”  7  cases  ; 
and  fibro-papilloma,  1  case. 

4.  A  definite  history  of  “  laryngeal  strain,”  a  tired  aching 
feeling  usually  referred  to  the  region  of  the  larynx,  was 
present  in  30  cases,  and  as  all  but  4  of  these  showed  some 
lesion  of  the  larynx  or  pharynx,  it  appears  to  be  a  symptom 
of  some  importance. 

5.  A  markedly  hoarse  voice  was  noted  in  5  cases.  In  2  of 
these  marked  granular  pharyngitis  alone  was  present  ;  in  1 
there  was  a  fibro-papilloma,  and  in  2  irregular  congested  and 
thickened  cords. 

6.  By  far  the  most  potent  factor  concerned  in  the  produc¬ 
tion  of  throat  affections  appeared  to  be  the  absence  or  paucity 
of  class  rooms,  leading  to  the  necessity  of  holding  two  or 
more  “  noisy”  or  “  oral”  lessons  simultaneously  in  the  same 
room.  This  conclusion  was  arrived  at  (a)  from  the  preponder- 
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ance  of  throat  disease  in  teachers  working  under  such  condi¬ 
tions,  and  the  comparative  immunity  of  those  not  so  circum¬ 
stanced  ;  ( b )  the  history  of  certain  cases  in  which  the  incep¬ 
tion  of  the  throat  lesion  could  be  traced  ;  and  (c)  the  state¬ 
ments  of  experienced  teachers  themselves.  It  seemed  prob¬ 
able,  also,  that  the  other  influences  mentioned  above  co¬ 
operated  to  produce  laryngeal  or  pharyngeal  disease. 

References. 
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EMPYE3IA  OF  THE  ANTRUM  IN  A  CHILD 
AGED  8  WEEKS. 

By  D’ARCY  POWER,  F.R.C.S.Eng,, 

Surgeon  to  tlie  Victoria  Hospital  for  Children,  Chelsea. 

A  wasting  boy,  aged  8  weeks,  was  admitted  under  my  care  at 
the  Victoria  Hospital  for  Children  on  July  30th,  1897,  on 
account  of  an  abscess,  which  had  pointed  and  was  discharg¬ 
ing  at  the  lower  part  of  the  right  lower  eyelid.  The  right 
side  of  the  face  was  somewhat  fuller  than  the  left,  and  the 
skin  of  the  lower  eyelid  and  cheek  was  red  and  hot.  A 
considerable  quantity  of  pus  could  be  squeezed  out  by  press¬ 
ing  upon  the  cheek,  and  on  looking  into  the  mouth  a  small 
quantity  of  pus  could  be  seen  exuding  from  the  alveolar 
border  of  the  upper  jaw.  A  probe  passed  along  the  sinus  in 
the  cheek  showed  that  the  upper  part  of  the  superior  maxilla 
was  bare.  I  enlarged  this  sinus,  scraped  away  some  granu¬ 
lation  tissue,  and  made  an  opening  through  the  floor  of  the 
antrum,  so  that  a  drainage  tube  could  be  passed  from  the 
eyelid  into  the  mouth.  About  a  drachm  of  thick  pus  came 
away  at  the  time  of  the  operation,  but  the  child  died  ten  days 
after  the  operation. 

The  child’s  attendant  said  that  forceps  had  been  used  at 
its  birth,  and  that  after  delivery  both  sides  of  the  face  were 
badly  bruised,  the  right  more  than  the  left.  When  the  baby 
was  a  month  old  he  seemed  to  have  some  difficulty  in  closing 
his  mouth,  and  he  refused  the  bottle.  About  the  same  time 
the  redness  and  swelling  appeared  below  the  right  eye,  and 
eventually  an  abscess  was  opened  by  the  medical  man  in 
attendance.  The  discharge  of  pus  continued  until  the  child 
was  brought  to  the  hospital.  There  had  not  been  any  case  of 
infectious  disease  in  the  house. 

Cases  of  antral  empyema  in  young  children  are  extremely 
rare.  Indeed,  I  can  only  find  one  similar  case  recorded  in 
detail.  It  occurred  in  the  practice  of  Dr.  Rees.1  The  patient 
was  a  child,  aged  2  weeks,  in  whom  the  abscess  pointed 
upwards  immediately  below  the  eye  and  downwards  on  the 
left  side  of  the  palate.  In  this  case,  as  well  as  in  another  of 
which  Dr.  Rees  gives  no  further  account,  the  child  was  born 
with  the  face  towards  the  pubes,  and  he  attributes  the 
abscess  to  the  pressure  exercised  by  the  arch  of  the  pubes  on 
the  face  during  parturition.  Mr.  Spencer  Watson  in  his  work 
on  diseases  of  the  nose,2  also  says  that  he  has  seen  two  cases 
of  abscess  of  the  antrum  in  very  young  children  in  whom  he 
had  reason  to  suppose  that  the  mischief  was  connected  with 
injuries  received  during  parturition.  I  am  indebted  for  the 
notes  of  the  case  to  my  house-surgeon,  Mr.  H.  B.  Muir,  M.B. 

The  specimen  will  be  exhibited  before  the  Pathological 
Society  of  London  in  the  course  of  the  ensuing  session. 
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CANCER  OF  THE  BREAST  TREATED  BY 
INJECTION  OF  ALCOHOL. 

By  WILLIAM  YEATS,  M.D., 

Consulting  Surgeon,  Ancoats  Hospital,  Manchester. 

With  the  idea  that  such  a  line  of  treatment  might  be  further 
pushed  in  other  and  similar  cases  with  success,  I  consider 
the  following  so  remarkable  that  it  should  be  recorded. 

A.  B.,  aged  58,  widow,  the  mother  of  three  children,  middle 
sized,  fairly  nourished,  rather  sallow,  and  looking  older  than 
she  is,  presented  herself  in  my  room  on  February  17th  com¬ 
plaining  of  a  growth  in  her  left  breast.  In  the  family  his¬ 


tory  there  was  nothing  particular  to  note  either  in  regard  to 
the  direct  or  collateral  members  of  her  family,  except  that 
one  sister,  whom  also  I  attended,  died  of  cancer  originating 
in  the  anterior  mediastinum,  developing  outwards  and  in¬ 
volving  the  sternum  and  the  anterior  extremities  of  the 
second,  third,  and  fourth  ribs.  As  to  the  personal  history  of 
the  patient :  she  had  very  little  to  complain  about ;  her 
health  had  always  been  considered  satisfactory,  her  position 
very  comfortable  indeed  for  her,  and  her  habits  had  been 
good. 

The  history  of  the  growth  in  the  left  breast  was  as  follows  : 
She  stated  that  in  June,  1896,  she  accidentally  noticed,  in  the 
course  of  her  toilet,  a  hard  lump  ;  that  this  steadily  enlarged, 
but  it  was  only  in  January  of  this  year  when  the  skin  gave 
way,  an  offensive  discharge  was  set  up,  and  the  pain  became 
considerable,  that  she  resolved  to  seek  advice.  She  knew  no 
cause.  On  examination  the  left  breast  was  fully  twice  as 
large  as  the  right,  and  very  much  heavier,  the  nipple  was 
much  retracted,  the  skin  was  ulcerated  under  and  to  the  left 
of  the  nipple  for  about  an  inch,  considerably  indurated 
around,  and  adherent  to  the  underlying  parts.  On  palpation 
there  was  found  at  once  a  large  tumour,  hardy  and  knobby. 
There  were  several  smaller  masses  along  the  lower  edge  of 
the  pectoralis  major,  and  the  glands  in  the  axilla  were  a  good 
deal  enlarged.  She  complained,  too,  of  the  characteristic 
pains,  which  were  aggravated  by  handling.  There  was  no 
doubt  about  the  diagnosis.  The  right  breast  was  very  well 
developed  and  healthy.  On  being  informed  of  the  nature  of 
the  disease— which  she  had  surmised — and  advised  that  com¬ 
plete  and  immediate  removal  of  all  the  parts  was,  perhaps, 
the  best  procedure,  she  refused  to  submit  to  the  operation. 

Bearing  in  mind  a  form  of  treatment  by  injection  of  a  mix¬ 
ture  of  absolute  alcohol  and  distilled  water  used  by  Dr.  O. 
Hasse,  and  published  in  the  Archiv  fur  ])ath.  Anat.,  B.  146, 
Hft.  2,  S.  209,  November  4th,  1896,  Zur  Ivrebsheilung, 
which  had  been  brought  to  my  notice  by  Mr.  Thomas 
Windsor,  I  at  once  suggested  and  recommended  the  plan, 
and  to  this  she  readily  acceded.  Accordingly  on  February 
20th,  with  a  mixture  of  40  parts  absolute  alcohol  and  60  parts 
distilled  water,  23  syringefuls,  each  of  20  minims,  were  in¬ 
jected  deeply  into  the  tissues  all  round  the  tumour,  and  into 
the  axilla  in  the  neighbourhood  of  the  enlarged  glands.  The 
injections,  averaging  from  22  to  25  syringefuls  each  time, 
were  repeated  on  February  27th,  March  3rd,  8th,  13th,  17th, 
20th,  24th,  27th,  31st,  April  3rd,  8tli,  nth,  14th,  18th,  25th, 
and  May  2nd.  Each  sitting  occupied  about  three  quarters  of 
an  hour,  and  as  the  injected  fluid  had  a  great  tendency  to  run 
back  again,  to  obviate  this  I  found  a  smear  of  collodion  over 
the  needle  pricks  the  best  preventive.  The  patient  experi¬ 
enced  considerable  immediate  pain  from  the  injections, 
lasting  from  half  to  one  hour.  After  the  second  series  of 
injections,  the  patient  declared  that  the  sensations  in  the 
breast  were  altered,  the  shooting  pains  were  no  more  felt,  and 
the  itching  on  the  surface  of  the  breast  which  she  had  com¬ 
plained  of  disappeared  and  never  recurred.  After  the  subsi¬ 
dence  of  the  immediate  painful  effects  of  all  the  other  injec¬ 
tions,  the  patient  felt  more  comfortable  in  every  way.  When 
the  process  had  been  continued  for  five  weeks,  the  parts 
around  the  tumour  began  to  be  cedematous,  but  still  the  in¬ 
jections  were  continued  into  and  beyond  the  cedematous 
parts.  During  the  sixth  week  the  patient  and  her  nurse 
stated  that  they  considered  that  the  growth  was  less,  and 
certainly  at  the  beginning  of  the  eighth  week  (April  nth) 
the  whole  breast,  including  the  tumour,  had  diminished  in 
size. 

After  this  date  all  the  parts,  breast  and  tumour,  rapidly 
shrunk,  until  in  May  there  was  actually  nothing  left  of  the 
mamma  to  be  felt  by  the  hand,  and  practically  nothing  left  of 
the  tumour  but  the  nipple  and  slight  thickening  under  it. 
There  was  still  oedema  in  the  injected  area.  The  glands  in 
the  axilla  could  not  be  detected.  At  this  time  I  asked  Mr. 
Windsor  to  examine  the  case,  which  he  did  on  May  12th,  and 
he  stated  “that  whilst  the  right  was  a  fairly  large  hanging 
breast,  the  other — the  left  breast — had  practically  dis¬ 
appeared,  the  nipple  only  remaining  ;  that  he  did  not  find 
any  thickening  under  the  pectoralis  nor  enlarged  glands  in 
the  axilla.”  After  these  seventeen  injections,  a  complete 
structural  change  to  all  appearance  having  taken  place,  it 
was  intended  to  continue  the  injections  at  longer  intervals  for 
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a  considerable  time,  but  unfortunately  the  patient  became  ill 
otherwise.  She  lost  her  appetite,  she  became  slightly  jaun¬ 
diced,  and  on  examining  her  in  bed  on  May  16th  it  was 
found  she  was  suffering  from  cancer  of  the  liver  with  ascites. 
This  being  the  case  nothing  further  was  done  ;  the  patient 
rapidly  got  worse,  and  died  on  June  10th. 

After  death,  the  breast  and  all  the  surrounding  structures 
were  removed  as  well  as  a  part  of  the  liver:  and  these  I  sub¬ 
mitted  for  examination  to  Dr.  Del^pine,  Professor  of  Path¬ 
ology,  Owens  College,  and  subjoined  are  his  report  and  re¬ 
marks,  dated  July  22nd,  1897  : 

“  The  mamma  is  replaced  by  a  dense  fibrous-looking  mass 
with  several  processes  extending  into  the  surrounding  fat.  It 
is  firmly  connected  with  the  subjacent  pectoral  muscles.  The 
skin  is  rough,  superficially  ulcerated  at  one  place,  and  ad¬ 
herent  to  the  subjacent  tissue  round  the  nipple.  The  nipple 
is  depressed  but  not  considerably  retracted. 

“  Microscopically. — The  cutis  vera,  subcutaneous  tissue,  and 
fat  surrounding  the  mamma  show  distinct  signs  of  prolifera¬ 
tive  inflammation  of  the  connective  tissue  elements,  and 
little  infiltration  with  leucocytes. 

“  The  tumour  itself  presents,  in  most  places,  the  appear¬ 
ance  of  an  atrophied  scirrhous  carcinoma— that  is,  the  epi¬ 
thelial  cells  are  small,  they  do  not  fill  the  alveoli  containing 
them,  and  the  stroma  is,  generally  speaking,  abundant,  and 
shows  signs  of  great  proliferative  activity,  the  periacinous 
connective  tissue  shows  in  a  marked  degree  the  metamor¬ 
phosis  described  as  elastic  degeneration.  These  signs  of 
atrophy  of  epithelial  elements  and  increase  of  connective 
tissue  stroma  are  not  absolutely  general,  and  in  some  parts 
the  tumour  still  presents  the  appearances  of  a  typical  scir¬ 
rhous  carcinoma. 

“  The  section  of  liver  shows  several  confluent  nodules  of 
scirrhous  carcinoma,  very  cellular,  epithelial  cells  of  the 
same  type  as  those  found  in  the  mammary  tumour,  extensive 
tracts  of  necrosis,  biliary  pigmentation,  and  capsular  hepat¬ 
itis. 

“In  conclusion,  I  would  suggest  that  the  mammary  tumour 
shows  signs  of  marked  irritation  of  the  connective  tissue  ele¬ 
ments,  and  atrophy  of  the  epithelial  cells,  and  that  this  may 
be  fairly  attributed  in  part  to  the  action  of  the  alcoholic  in¬ 
jections,  the  similarity  existing  between  the  hepatic  second¬ 
ary  growth  and  the  primary  mammary  tumour  throwing  a 
certain  amount  of  doubt  over  this  conclusion. 

“(Signed)  Sheridan  DelEpine.” 

The  clinical  history  showed  clearly  an  enormous  diminu¬ 
tion  of  the  cancer  of  the  breast  and  complete  disappearance 
of  the  glands  in  the  axilla  ;  and  it  maybe  concluded  that  had 
not  the  cancer  in  the  liver  developed,  there  was  every  pro¬ 
spect  of  a  complete  cure  of  the  breast. 

The  action  of  the  alcoholic  injections  would  seem  to  be  that 
the  injected  tissues,  more  especially  the  cellular,  become 
indurated  and  contracted,  that  the  blood  vessels  become 
sealed  up  and  the  nerves  compressed,  and  hence  the 
strangling  of  .the  nutrition  supply  and  the  shrivelling  and 
atrophy  of  the  tumour. 

The  cases  in  which  this  plan  would  seem  most  likely  to  be 
suggested  are  those  where  operation  is  absolutely  refused 
or  impracticable,  those  which  have  recurred  and  are  unfit 
for  further  operation,  and  perhaps  certain  cases  after  opera¬ 
tion  with  the  view  of  preventing  recurrence. 
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A  PIPE  STEM  IMPACTED  IN  ONE  OF*  THE 
BRONCHI  FOR  A  PERIOD  OF  THREE 
MONTHS. 

Two  months  ago  J.  W.,  an  army  pensioner,  sent  for  me,  and 
gave  the  following  history.  About  a  month  previous,  while 
he  was  standing  quietly  in  the  street  smoking  a  briar  pipe 
with  a  vulcanite  stem  he  was  seized  with  a  fainting  fit  and 
fell.  He  was  raised  from  the  ground  by  the  bystanders,  and 
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recovering  consciousness  he  looked  about  for  his  pipe,  but 
found  that  the  shank  was  broken  about  an  inch  from  the 
mouthpiece ;  the  broken  fragment  could  not  be  found,  and 
the  man  proceeded  home  himself  feeling  little  the  worse  for 
his  tumble ;  but  from  this  date  until  the  time  I  saw  him  he 
complained  of  a  pain  more  or  less  severe  in  the  left  breast, 
with  dyspnoea  on  exertion  and  a  profuse  muco-purulent  ex¬ 
pectoration,  being,  however,  able  to  go  on  with  his  work. 
For  the  above  symptoms  he  applied  to  me,  chiefly  with  the 
object  of  getting  on  the  sick  list  of  a  society  to  which  he 
belonged. 

On  examination  I  detected  no  other  symptoms  than  a 
slight  systolic  mitral  murmur  and  loud  rhonchi  heard  all 
over  the  chest,  which  was  hyperresonant,  the  man  being  the 
subject  of  chronic  bronchitis. 

I  applied  belladonna  plaster  over  the  region  of  the  heart., 
and  gave  him  a  stimulating  expectorant  mixture,  not  con¬ 
necting  the  episode  of  the  broken  pipe  with  his  then  con¬ 
dition. 

I  saw  him  on  two  subsequent  occasions,  and  on  the  last  he 
declared  himself  to  feel  so  much  better  that  he  wished  to  go 
off  the  sick-list  and  resume  his  work,  which  consisted  in  lift¬ 
ing  and  carrying  various  heavy  articles. 


Exact  size  of  pipe  and  tlie  fragment  of  stem  impacted  in  the  bronchus. 


From  that  time  until  August  30th  I  saw  nothing  of  him,, 
when  he  walked  into  my  consulting  room  with  the  missing 
piece  of  pipe  stem  in  his  hand,  and  explained  that  he  had  on 
the  previous  day,  while  carrying  a  heavy  weight  about  100 
yards  in  a  stooping  posture,  suddenly  felt  something  move 
inside  his  chest,  followed  by  a  fit  of  coughing,  and  to  his 
astonishment  the  long  lost  pipe  shank  dropped  out  of 
his  mouth  on  to  the  ground  surrounded  by  a  little 
coagulated  blood  and  inspissated  mucus,  he  immediately 
experiencing  a  sense  of  relief  in  his  previously  embarrassed 
breathing. 

The  piece  of  pipe  shank  measures  ij  inch  by  i  inch,  and 
must  have  been  lodged  low  down  in  the  left  bronchus. 

The  case,  I  think,  must  be  almost  unparalleled,  consider¬ 
ing  the  size  of  the  foreign  body  and  the  length  of  time  (three 
months)  it  had  remained  impacted  in  the  bronchus  without 
producing  any  other  symptoms  than  occasional  attacks  of 
pain,  dyspnoea,  and  profuse  expectoration.  The  explanation 
of  the  mildness  of  the  symptoms  1  attribute  to  the  fact  that 
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evidently  air  could  freely  enter  the  lung  through  the  bore  in 
the  pipe  stem. 

If  any  member  has  met  with  a  case  at  all  similar  I  shall  be 
very  glad  to  know  the  particulars. 

Arthur  Bailie  Francis,  L.R.C.S.,  L.R.C.P.Edin. 
Carrickfergus. 


A  (FOREIGN  BODY)  TOOTH  TN  THE  EAR  REQUIRING 
REFLECTION  OF  THE  AURICLE,  ETC.,  FOR  ITS 

REMOVAL. 

I  saw  this  case  in  consultation  with  Dr.  Glen,  of  South  Bank, 
and  the  following  are  the  chief  points  concerning  it : 

A.  K.,  aged  10,  complained  to  his  mother  on  May  2nd  of 
feeling  something  hard  in  his  left  ear.  Dr.  Glen  saw  him  the 
same  day,  and,  with  the  aid  of  a  speculum,  made  out  a  pearly- 
white  body  deep  in  the  meatus.  As  ordinary  measures  were 
useless  he  was  placed  under  chloroform  next  day,  and  an  un¬ 
successful  attempt  made  to  remove  it.  Three  weeks  after 
this  I  saw  him  with  Dr.  Glen,  and  failed  also  to  remove  it. 
There  was  some  discharge  present,  and  the  wall  of  the  meatus 
bled  readily  when  touched.  Syringing  with  boric  lotion  was 
ordered  to'be  continued,  and  glycerine  and  spirit  drops  used 
twice  daily.  Five  weeks  later  another  attempt  failed,  and  as 
the  father  withheld  his  consent  to  further  procedure,  the 
previous  treatment  was  continued.  However,  on  July  7th  an 
incision  was  made  close  behind  the  auricle,  the  soft  parts 
stripped  off  posterior  wall  of  bony  meatus  with  a  Macewen’s 
“  searcher,”  and  cut  through  close  to  the  foreign  body.  Then 
a  few  shavings  were  taken  from  the  posterior  bony  wall  with 
chisel  and  mallet,  which  allowed  of  a  “searcher”  being 
slipped  behind  the  foreign  body,  and  at  the  same  time  re¬ 
moving  it  quite  easily.  It  proved  to  be  an  upper  incisor 
tooth,  with  a  broken  fang  having  a  very  sharp  edge.  The  patient 
made  a  rapid  recovery.  Three  weeks  after  the  operation  I  re¬ 
moved  a  polypus  from  the  meatus,  and  there  was  a  good  deal 
of  discharge  at  this  time. 

I  again  examined  him  on  September  4th  and  found  the  dis¬ 
charge  much  less  ;  no  granulations  :  has  a  slit-like  perforation 
at  upper  and  back  part  of  drum  membrane,  which  will  prob¬ 
ably  heal.  The  hearing  is  much  improved.  Atno  period  had 
the  patient  any  acute  symptoms.  He  denies  having  put  the 
tooth  in  his  ear,  though  he  says  that  some  three  weeks  prior 
to  making  the  complaint,  he  pulled  out  a  tooth  one  night  in 
bed  ;  thus,  in  some  unaccountable  way,  it  got  into  his  ear. 

With  regard  to  foreign  bodies  in  the  ear,  three  rules  should 
be  remembered : 

1.  The  surgeon  should  ascertain  by  inspection  that  a  foreign 
body  is  really  there. 

2.  Other  than  syringing,  no  attempt  at  removal  should  be 
made  unless  aided  by  mirror  and  speculum. 

3.  That  a  foreign  body  may  remain  in  the  ear  for  an  indefi¬ 
nite  period,  and  cause  no  symptoms  other  than  deafness. 

Stockton-on-Tees.  G.  VICTOR  Miller. 


THE  CHLORIDE  OF  SODIUM  TREATMENT  OF  TINEA 
TONSURANS  AND  TINEA  CIRCINATA. 

The  treatment  of  ringworm  by  common  salt  was  first  intro¬ 
duced  in  the  British  Medical  Journal,  November,  1895,  but 
since  then  has  been  little  noticed  in  the  medical  press. 
The  results  I  am  about  to  show  will  be  sufficient  excuse 
for  entering  first  into  a  recapitulation  of  this  simple 
process. 

All  scabs  having  been  removed  by  soaking  with  olive  oil, 
or  poulticing,  and,  if  on  the  head,  the  haircut  short,  the  dis¬ 
eased  area  is  well  rubbed  with  a  saturated  solution  on  a  small 
piece  of  sponge.  The  medical  man  should  do  this  himself 
once  a  day  if  possible,  and  the  relatives  once  a  day.  It  is  a 
elean  and  painless  application,  but,  like  so  many  seemingly 
simple  processes,  yields  its  best  results  when  the  whole  treat¬ 
ment  is  carried  out  by  the  medical  man  himself.  In  each  of 
my  cases  1  have  made  a  microscopical  examination  before 
and  after  the  treatment. 

The  following  list  contains  brief  notes  of  a  series  of  25  cases, 
which,  on  analysis,  present  the  following  results  : 

The  average  duration  of  treatment  was  16  days,  the  longest 
duration  7  weeks  (this  case  was  an  adult  who  would  not  per¬ 
sist  in  the  treatment),  the  most  rapid  case  7  days. 


1.  S.  G.,  aged  n.  Tinea  tonsurans:  Two  large  patches  on  the  scalp 
The  crusts  were  removed  by  soaking  with  olive  oil,  and  the  diseased  area 
was  well  rubbed  with  the  saturated  solution  of  chloride  of  sodium 
twice  daily.  Case  steadily  improved,  and  was  quite  well  in  three 
weeks. 

2.  L.  G.,  aged  14.  Tinea  circinata :  Large  circular  natch  over  manubrium 

sterni  treated  by  solution  of  chloride  of  sodium,  and  was  completely  cured 
in  ten  days.  . 

3.  M.  H..  aged  9.  Tinea  tonsurans  :  A  small  patch  over  occipital  bone. 
The  hair  was  cut  short,  and  the  patch  treated  with  chloride  of  sodium 
solution.  Quite  cured  in  one  week. 

4.  G.  S.,  aged  15.  Tinea  tonsurans:  The  whole  scalp  was  one  mass  of 
crusts,  which  were  removed  by  poulticing  and  soaking  with  olive  oil. 
The  diseased  area  was  treated  with  the  chloride  of  sodium  solution,  and 
the  case  was  cured  in  four  weeks. 

5.  E.  V.,  aged  8  ;  6.  J.  V.,  aged  10 ;  and  7.  H.  V.,  aged  13.  Two  sisters  and 
one  brother,  all  suffering  from  tinea  circinata.  Each  case  had  three  or 
four  patches,  which  I  rubbed  diligently  with  the 
of  them  were  quite  well  in  ten  days. 

8.  J.  L.,  aged  14.  Tinea  tonsurans. 

Cured  in  fourteen  days. 

9.  M.  S.,  aged  8.  Tinea  tonsurans. 

Cured  in  ten  days. 

10.  F.  M.,  aged  7.  Tinea  tonsurans. 

Cured  in  three  weeks. 

n.  M.  C..  aged  15.  Tinea  tonsurans. 

Cured  in  three  weeks 

12.  E.  V.,  aged  17.  Tinea  tonsurans. 

Cured  in  five  weeks. 

13.  M.  S.,  aged  25.  Tinea  tonsurans. 

Cured  in  seven  weeks. 

14.  E.  P.,  aged  9.  Tinea  tonsurans. 

Cured  in  ten  days. 

15.  F.  G  ,  aged  7.  Tinea  tonsurans. 

Cured  in  fourteen  days. 

16.  M.  T.,  aged  10.  Tinea  tonsurans. 

Cured  in  ten  days. 

17.  E.L.,agedi2.  Tinea  tonsurans. 

Cured  in  three  weeks. 

18.  C.  P.,  aged  14.  Tinea  circinata. 

Cured  in  ten  days. 

19.  E.  F.,  aged  13.  Tinea  circinata. 

Cured  in  ten  days. 

20.  J.  8.,  aged  9.  Tinea  circinata. 

Cured  in  two  weeks. 

21.  E.  G.,  aged  8.  Tinea  circinata. 

Cured  in  two  weeks. 

22.  M.  W.,  aged  7. 

Cured  in  ten  days 

23.  L.  E.,  aged  9. 

Cured  in  fourteen  days. 

24.  G.  B.,  aged  12.  Tinea  tonsurans. 

Cured  in  eighteen  days. 

25.  M.  M.,  aged  6.  Tinea  tonsurans. 

Cured  in  sixteen  days. 
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Tinea  tonsurans. 
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Case  13,  which  took  seven  weeks  in  recovering,  hardly  gave 
the  treatment  a  fair  chance,  as  she  sometimes  let  three  days 
elapse  before  coming  to  my  house  to  have  the  treatment 
pursued. 

It  will  be  noticed  that  the  younger  the  patient  the  more 
easily  this  treatment  seems  to  cure.  The  reason,  I  should 
say,  being  that  adults,  especially  women,  have  thicker  hair, 
and  object  to  much  being  cut  away. 

Dover.  Charles  E.  Murphy,  L.R.C.P.,  L.R.C.S.Ire. 


CASE  OF  DIPHTHERIA  TREATED  WITH 
ANTIDIPHTHERIA  SERUM. 

The  success  of  the  serum  treatment  of  diphtheria  is  now  so 
fully  established  that  to  continue  to  publish  notes  of  isolated 
cases  in  which  it  has  been  used  would  seem  to  be  little  better 
than  a  waste  of  time.  As  showing,  however,  the  remarkable 
power  of  the  remedy  in  severe  cases,  and  the  importance  of 
its  early  application,  the  following  particulars  are  of 
interest : 

On  July  26th  last  a  delicate  girl  of  4  years  was  brought  into 
my  surgery  with  a  history  of  having  been  taken  ill  with 
vomiting  two  days  previously,  followed  the  next  day  by  sore 
throat,  swelling  of  the  neck,  difficulty  in  swallowing,  and 
general  malaise.  There  was  a  large  patch  of  membrane  upon 
the  right  tonsil,  and  extending  across  the  arch  of  the  palate  to 
the  right  side  of  the  uvula,  with  considerable  swelling  of  the 
adjacent  structures.  Except  for  the  marked  prostration, 
other  constitutional  symptoms  were  but  slight.  During  the 
succeeding  forty-eight  hours  the  membrane  continued  to 
spread,  until  both  tonsils,  uvula  and  the  posterior  half  of  the 
palate,  were  covered.  The  tissues  of  the  neck  became 
swollen  and  hard  at  both  sides,  and  a  general  redness  of  the 
skin  occurre  1  in  this  situation.  An  acrid  offensive  discharge 
came  from  the  nostrils,  there  was  inability  to  swallow,  a 
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tendency  to  stupor,  and  although  the  temperature  did  not 
rise  above  990  F.  and  the  pulse  and  breathing  were  not 
much  disturbed,  the  child’s  condition  was  evidently  becoming 
critical.  At  10  p.m.  on  the  28th,  1,500  units  of  antidiphtheria 
serum,  obtained  from  the  British  Institute  of  Preventive 
Medicine,  were  injected  under  the  skin  of  the  abdomen.  On 
the  following  morning  the  condition  of  the  patient  was  un¬ 
altered,  except  that  the  cellular  inflammation  had  extended 
from  the  neck  over  the  front  of  the  chest  to  midway  down  the 
■sternum,  but  there  was  thought  to  be  a  slight  yielding  of 
tension  in  the  immediate  neighbourhood  of  the  tonsils.  The 
urine  was  at  this  time  found  to  be  highly  albuminous.  On 
the  evening  of  the  29th  another  dose  of  1,500  units  of  serum 
was  injected  as  before.  The  child  was  now  extremely  pro¬ 
strate,  and  almost  comatose.  The  following  morning  there 
was  decided  subsidence  of  the  swelling  about  the  neck  and 
chest.  An  attempt  was  being  made  to  support  the  child  with 
nutrient  enemata,  but  all  along  we  were  sadly  handicapped 
oy  the  want  of  a  good  nurse.  On  the  31st  I  called  expecting 
to  find  the  window  blinds  of  the  house  all  down,  but,  instead, 
I  found  a  marked  improvement  in  the  child’s  condition.  She 
had  passed  a  fairly  good  night,  looked  bright,  and  drank  some 
milk  from  a  mug  which  she  held  in  her  own  hand.  The 
swelling  and  redness  of  the  neck  and  chest  had  almost 
entirely  disappeared,  the  pulse,  however,  was  excessively 
weak  and  slow  (66  per  minute)  and  the  general  prostration 
was  very  great.  On  August  1st  and  2nd  the  conditions 
remained  the  same,  extreme  prostration,  and  great  difficulty 
in  getting  nourishment  swallowed ;  enemata  could  not  be 
retained.  On  the  afternoon  of  the  2nd  the  child  died, 
apparently  from  heart  paralysis. 

Although  the  termination  of  this  case  was  disappointing, 
no  discredit  is  due  to  the  serum  treatment.  Four  days  had 
elapsed  from  the  onset  before  the  first  injection  could  be 
given,  and,  as  it  has  been  shown  that  after  three  days  the 
chances  of  success  in  a  severe  case  are  but  slight,  a  fatal  issue 
was  rather  to  be  expected.  Nothing  could  have  been  plainer 
than  that  the  antitoxin  completely  arrested  and  destroyed  the 
power  of  the  bacilli  for  further  mischief,  but  unfortunately 
the  time  allowed  them  had  been  sufficient  for  the  completion 
cf  their  baneful  work.  The  absence  of  anything  like  intelli¬ 
gent  nursing,  also,  greatly  reduced  the  child’s  chances  of 
recovery.  I  have  only  to  add  that  the  diagnosis  in  this  case 
was  confirmed  by  bacteriological  examination. 

Epping.  Trevor  Fowler,  L.R.C.P.I.,  D.P.H.Camb.,  etc. 
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SWANSEA  GENERAL  HOSPITAL. 

A  CASE  OF  HYDATIDS  SIMULATING  TYPHLITIS  :  OPERATION  : 

RECOVERY. 

(By  R.  C.  Elsworth,  M.B.Edin.,  F.R.C.S.Eng.,  Surgeon  to 

the  Hospital.) 

G.  H.,  aged  29,  a  schoolmaster,  was  admitted  suffering  from 
what  appeared  to  be  typhlitis  on  October  5th,  1896. 

History.— About  nine  years  ago  he  began  to  suffer  from  fre¬ 
quent  attacks  of  pain  in  the  right  side  of  the  lower  part  of  the 
abdomen,  with  much  tenderness  and  occasional  swelling  in 
the.  same  region.  The  pain  was  always  more  severe  after 
taking  a  heavy  meal.  For  months  he  would  be  quite  well, 
and  then  suddenly  he  would  be  seized  with  paroxysmal  painj 
tenderness,  and  some  swelling  in  the  region  above  named! 
The  attacks  were  of  varying  duration,  from  a  few  minutes  to 
a  whole  day  ;  but  at  no  time  was  he  confined  to  bed.  There 
does  not  appear  to  have  been  any  vomiting  during  the 
attacks,  and  the  urinary  functions  and  bowels  do  not  seem 
to  have  been  obviously  affected. 

Early  in  July,  1896,  the  patient  had  an  acute  attack.  It 
began  suddenly  with  pain  in  the  lower  part  of  the  right  side 
of  the  abdomen  so  severe  as  to  “  double  him  up.”  There  was 
no  vomiting,  but  the  bowels,  notwithstanding  aperients,  were 


confined.  During  the  day  the  acute  character  of  the  pain 
somewhat  abated,  but  it  continued  so  bad  that  he  was  obliged 
to  remain  in  bed  and  to  see  his  medical  attendant,  who 
diagnosed  the  case  as  typhlitis.  He  was  put  under  treat¬ 
ment  and  remained  in  bed  for  three  weeks  ;  at  the  end  of  six 
weeks  he  was  able  to  move  about,  although  still  in  pain. 

Condition  on  Admission. — A  sparely-built  man,  about  middle 
height.  He  said  that  he  was  unable  to  stand  erect  on 
account  of  pain  in  the  abdomen,  and  he  walked  with  his  right 
leg  on  guard,  and  stood  with  it  a  little  in  advance  of  the 
other.  On  examination  there  was  great  tenderness  over  the 
whole  of  the  right  half  of  the  abdomen,  and  a  lobulated,  hard, 
movable  swelling  occupied  the  csecal  region.  The  lobula¬ 
tions  were  smooth,  rounded,  well  defined,  and  more  marked 
towards  the  middle  line  than  laterally.  Per  rectum  a  mass 
could  be  felt  to  the  right  side,  which  bimanually  appeared 
continuous  with  the  mass  above  mentioned.  It  was  rounded 
firm,  and  apparently  attached  to  the  pelvic  brim.  Fluctua¬ 
tion  could  not  be  made  out.  The  tongue  was  furred,  the 
bowels  confined.  Temperature  normal,  pulse  90.  He  was 
placed  under  observation,  and  ordered  a  mild  saline. 

October  12th.  Seven  days  after  admission  the  mass  in  the 
csecal  region  appeared  somewhat  diminished  in  size,  and  the 
tenderness  was  much  less. 

October  13th.  The  patient  was  amesthetised,  and  I  opened 
the  abdomen  by  an  oblique  incision  on  the  right  side,  mid¬ 
way  between  the  umbilicus  and  the  anterior  superior 
iliac  spine.  The  peritoneum  around  and  in  front  of  the 
caecum  was  thickened  and  adherent  by  soft  fibrous  bands  to 
the  surrounding  structures.  The  appendix  could  not  be 
found,  but  several  round,  hard  bodies  could  be  felt  in  the 
region  it  would  normally  occupy.  One  of  these  was  brought 
into  view,  and  on  stripping  off  the  adhesions  it  was  seen  to 
be  a  hydatid  cyst.  It  was  removed  along  with  several 
others  by  stripping  off  the  adhesions. 

In  all  ten  cysts  were  enucleated,  varying  in  size  from  a 
hazel  nut  to  a  small  orange.  All  these  cysts  were  situated  on 
the  inner  side  of  the  caecum,  and  some  had  extended  over 
the  brim  into  the  pelvis.  One  cyst,  about  the  size  of  a  hen’s 
egg,  which  lay  to  the  left'of  the  middle  line  near  the  pubes, 
could  not  be  brought  into  the  wound  on  account  of  the 
adhesions,  and  as  the  patient’s  condition  suddenly  became 
critical  it  was  thought  advisable  to  leave  it  for  a  future 
occasion.  The  peritoneum  was  carefully  cleansed,  and  the 
abdomen  closed  with  sutures  of  silkworm  gut,  but  no  drainage 
tube  was  used.  After  the  patient  was  put  to  bed  he  quickly 
rallied,  and  from  that  time  his  case  presented  no  features  of 
special  interest.  He  was  up  in  a  fortnight  and  discharged  in 
a  month,  and  since  January  of  this  year  has  been  attending 
to  his  ordinary  duties. 

Remarks.— The  interesting  point  about  this  case  is  the 
attack  of  what  appeared  to  be  typhlitis  of  the  ordinary  type 
coming  on  suddenly  and  leaving  behind  a  tumour,  which  was 
generally  considered  as  inside  the  bowel.  The  probable 
explanation  of  the  condition  is  that  prior  to  the  attack  in  July 
he  had  a  cyst  which  ruptured,  setting  free  a  number  of 
daughter  cysts,  and  lighting  up  peritonitis  around  the  caecum, 
the  daughter  cysts  becoming  embedded  in  the  exuded  lymph. 
This  view  is  the  more  probable,  as  during  the  operation, 
while  searching  for  the  cysts,  a  mass  of  inflamed  tissue,  with 
ragged  cavity,  was  exposed  near  to  and  in  front  of  the  hepatic 
flexure  of  the  colon.  This  I  am  inclined  to  look  upon  as  the 
site  of  the  original  cyst  which  had  ruptured.  The  pressure 
here  of  the  cyst  would  explain  the  swelling  of  that  side  of  the 
abdomen  which  the  patient  complained  of,  since  by  pressing 
upon  the  upper  part  of  the  ascending  colon  the  caecum  would 
first  become  distended. 


ROYAL  INFIRMARY,  SHEFFIELD. 

A  CASE  OF  STRANGULATED  HERNIA  IN  AN  INFANT  5  MONTHS 

OLD. 

(By  Archibald  Cuff,  B.A.,  M.B.,  B.C.,  F.R.C.S.,  Resident 

Medical  Officer.) 

Strangulated  hernia  in  young  infants,  though  not  unknown, 
is  of  such  rare  occurrence  that  the  record  of  the  following 
case  may  be  not  uninteresting: 

E.  B.,  a  badly  nourished  and  weakly  child,  was  admitted 
with  the  history  of  having  vomited  continually  for  thirty- six 
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hours,  with  complete  constipation  and  with  a  large  rupture 
on  the  left  side.  The  baby  had  had  a  small  rupture  from 
birth,  but  the  mother  had  noticed  that  it  had  greatly  in¬ 
creased  in  size  the  day  before  admission.  The  child  suffered 
from  a  cough,  and  it  was  under  the  influence  of  this  that  the 
rupture  was  supposed  to  have  got  bigger.  On  examination  a 
large  tense  mass  which  filled  the  left  side  of  the  scrotum  was 
seen,  this  side  being  about  four  times  its  normal  size,  re¬ 
sonant  on  percussion,  without  impulse  from  the  crying  of 
the  child,  and  irreducible  into  the  abdomen. 

The  child  looked  extremely  ill,  kept  up  a  continual  cry, 
had  a  rapid  small  pulse,  vomited  intermittently.  The  legs 
were  kept  drawn  up  on  to  the  abdomen.  The  vomit  was  a 
thin  yellowish  fluid,  but  not  of  ftecal  odour.  The  tempera¬ 
ture  was  subnormal. 

The  child’s  pelvis  was  elevated  on  pillows  and  taxis  tried, 
but  unavailingly.  A  small  icebag  was  then  applied,  the 
child  still  being  kept  with  its  lower  extremities  elevated. 
At  the  end  of  two  hours  taxis  was  again  tried  in  vain,  but,  the 
symptoms  remaining  the  same,  and  the  tenseness  of  the 
hernia  being  still  present,  the  child  was  prepared  for  opera¬ 
tion.  The  child’s  legs  were  bandaged  up  to  the  groin  with  wool 
and  flannel  bandages,  and  the  upper  part  of  its  body  swathed 
in  a  blanket,  only  the  scrotum  and  lower  part  of  the  abdomen 
being  left  exposed.  Having  been  placed  upon  a  water  pillow 
filled  with  hot  water,  chloroform  was  administered,  and  the 
skin  of  the  scrotum  and  hernia  region  prepared  in  the  usual 
way.  When  fully  under  the  anaesthetic  manipulation  was 
again  tried  for  a  few  seconds,  but,  no  impression  being  made 
on  the  hernia,  the  usual  operation  of  herniotomy  was  com¬ 
menced.  The  incision,  about  inch  long,  was  made  well 
away  from  the  scrotum,  above  and  parallel  to  Poupart’s  liga¬ 
ment.  The  sac  was  easily  found,  and  when  opened  contained 
a  quantity  of  clear  fluid,  and  7  or  8  inches  of  congested  gut, 
which  was  tightly  held  at  the  neck  of  the  sac  at  the  internal 
ring.  After  incision  of  the  ring  and  inspection  of  the  gut  it 
was  returned  into  the  abdomen,  though  not  without  great 
difficulty,  even  after  considerable  enlargement  of  the  con¬ 
stricting  orifice.  The  upper  part  of  the  sac  was  then  rapidly 
dissected  off  the  elements  of  the  cord,  a  small  portion  left 
attached  to  the  testicle,  and  the  upper  part  twisted  up  to  the 
internal  ring,  its  end  then  being  brought  through  the  internal 
pillar,  and  attached  there  with  a  catgut  suture.  The  wound 
having  been  thoroughly  dried,  a  silk  continuous  suture  was 
applied,  and  the  wound  then  sealed  with  collodion  and  pow¬ 
dered  iodoform.  A  slight  dressing  was  applied,  and  the  child 
put  back  to  bed. 

The  after-treatment  consisted  in  keeping  the  child  lying  flat 
in  bed,  by  means  of  a  roller  towel  passed  over  its  abdomen 
and  legs,  and  secured  by  sandbags.  It  was  fed  on  small 
quantities  of  warm  diluted  milk  at  short  intervals,  and  the 
bandage  and  wool  were  changed  whenever  they  got  soiled  by 
the  faeces  or  urine.  The  wound  healed  per  primam  under  the 
scab  of  iodoform.  The  stitches  were  removed  on  the  tenth 
day,  and  the  baby  sent  home  on  the  twenty-second  day.  The 
temperature  remained  normal  throughout. 

Remarks. — I  would  call  attention  to  the  necessity  of  keep¬ 
ing  these  small  children  warm  during  an  operation  of  what¬ 
ever  nature,  and  not  exposing  more  of  their  body  than  is 
absolutely  necessary  for  the  due  performance  of  the  operation 
and  the  certainty  of  keeping  the  wound  aseptic.  With  regard 
to  this  latter  point  it  is  very  advisable  in  all  operations  upon 
scrotal  contents  in  children  to  make  the  incision  as  far  away 
from  the  urethra  and  scrotum  as  possible.  And  in  all  wounds 
about  the  thighs  and  scrotum,  the  advantage,  after  thorough 
drying  of  the  wound,  of  applying  an  impermeable  dressing 
like  collodion  and  iodoform,  will  be  readily  appreciated  when 
the  great  difficulty  of  keeping  the  ordinary  dressings  clean  in 
young  children  is  considered.  I  have  pursued  this  method 
of  treating  the  wound  in  a  considerable  number  of  cases,  such 
as  hernias,  hydrocele,  retained  testicle,  etc.,  and  have  always 
been  well  satisfied  with  the  result. 

I  am  indebted  to  Mr.  G.  H.  Shaw,  Senior  Surgeon  to  this 
institution,  for  having  kindly  handed  this  case  over  into  my 


Bequest. — Under  the  will  of  Mr.  Samuel  Camm,  of  Messrs. 
Harrison  and  Camm,  of  Rotherham,  ^500  has  been  bequeathed 
to  the  Rotherham  Hospital. 


REVIEWS. 

Hallucinations  and  Illusions  :  A  Study  of  the  Fallacies 
of  Perception.  By  Edmund  Parish.  London  :  Walter 
Scott.  1897.  (Demy  Svo,  pp.  406.  6s.) 

This  book  is  a  translation.  The  author  lets  us  know  that 
critics  of  the  German  edition  have  sometimes  mistaken  his 
meaning.  We  have  heard  a  German,  master  of  our  language, 
say  that  he  generally  got  a  clearer  understanding  of  a  book 
from  an  English  translation  than  from  the  German  original. 
In  spite  of  such  assistance,  we  have  in  several  places  found  a 
difficulty  in  reaching  the  meaning.  The  book  as  a  whole  is  a 
complete  summary  and  review  of  researches  of  hallucinations 
old  and  new,  and  is  full  of  curious  illustrations  and  anec¬ 
dotes.  The  author  makes  much  use  of  the  publications  of  the 
Psychical  Research  Society,  and  similar  inquiries  which  have 
recently  been  made  in  America,  France,  and  Germany.  He 
examines  the  question  of  hallucinations  occurring  in  people 
of  ordinary  health.  He  rejects  the  theory  of  a  centrifugal 
propagation  or  transformation  of  mental  images  into  sensory 
hallucinations  ;  but  the  instances  of  hallucinations  origin¬ 
ating  through  ideas  or  suggestions,  especially  in  insanity 
and  hypnotism,  cannot  be  set  aside  by  mere  authority  or  slight 
arguments.  We  think  he  too  readily  admits  the  correctness  of 
the  observations  of  Binet  and  others,  that  perceptions  clearly 
subjective  may  be  doubled,  coloured  or  reflected  by  optical 
instruments.  We  believe  such  delusive  perceptions  to  be 
simply  the  result  of  suggestions  often  undesigned.  He 
omits  to  explain  on  what  theory  of  optics  glasses  held  before 
the  eye  could  possibly  affect  images  which  at  any  rate  reach 
no  further  than  the  posterior  chamber  of  the  eye.  Anyone 
can  ascertain  by  simple  experiment  that  ordinary  after¬ 
images  left  in  the  retina  cannot  be  doubled  or  otherwise 
affected  by  prisms  or  lenses.  The  author’s  readiness  to 
believe  the  stories  about  gazing  in  crystals  form  a  contrast  to 
his  wariness  against  admitting  telepathy.  By  the  calculation 
of  the  Psychical  Research  Society,  the  probability  of  a  co¬ 
incidence  between  the  assumed  warning  of  the  death  of  an 
absent  person  and  the  real  event  is  1  in  19,000,  but  the 
authors  of  “Phantasms  of  the  Living”  have  found  the  pro¬ 
portion  of  coincidences  to  the  actual  warnings  received 
as  67  to  372.  Here  Mr.  Parish  pertinently  observes  that 
people  rarely  take  the  trouble  to  publish  such  warnings 
unless  they  are  in  some  way  verified  by  the  event  and  are 
also  apt  to  shape  their  narrations  in  an  accommodating  way. 
We  cannot  know  the  proportion  of  hits  unless  we  know 
the  number  of  misses,  “  and  to  compare  the  number  of 
coincidental  and  non-coincidental  hallucinations  is  to 
compare  the  incomparable.”  The  author  at  some  length 
exposes  his  theory  that  what  most  favours  the  production 
of  hallucinations  is  a  disturbed  state  of  the  ordinary 
association  of  ideas. 


Practical  Domestic  Hygiene.  By  J.  Lane  Notter,  M.A., 
M.D.,  and  R.  H.  Firth,  F.R.C.S.  Loudon :  Longmans, 
Green,  and  Co.  1897.  (Cr.  8vo,  pp.  320,  83  illustratiors. 
2s.  6d.) 

This  book  is  intended  for  those  who,  without  any  previous 
knowledge  of  the  subject,  desire  to  acquire  a  knowledge  of 
elementary  hygiene,  and  it  is  judiciously  prefaced  by  a  few 
chapters  furnishing  a  simple  and  concise  statement  of  the 
essential  facts  connected  with  human  anatomy  and  physi¬ 
ology.  A  couple  of  chapters  dealing  with  first  aid  and  sick 
nursing  are  appended. 

The  book  is  admirably  written,  the  style  being  singularly 
lucid  and  concise.  The  typography  is  excellent,  and  the 
illustrations  are  clear  and  distinct,  ana  sufficiently  numerous. 
A  considerable— but,  bearing  in  mind  that  the  subject  is  domes¬ 
tic  hygiene,  perhaps  not  an  unduly  large— portion  of  the  text  is 
devoted  to  the  question  of  food.  The  underlying  principles 
of  dietetics  are  expounded,  the  relative  values  of  the  common 
articles  of  diet  are  analysed.  A  chapter  is  devoted  to  the 
principles  of  cooking  and  another  to  beverages.  Water  and 
water  supplies  are  dealt  with  in  a  somewhat  restricted  fashion, 
in  four  chapters,  in  the  course  of  which  one  of  the  few  lapses 
from  lucidity  which  are  discoverable  in  the  book  occurs. 
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With  regard  to  filtration,  it  is  said,  that  “all  that  is  really 
necessary  is  that  mechanical  filtration  shall  be  perfect.”  The 
observation  is  subsequently  qualified  by  an  exposition  of  the 
vital  action  of  filters,  but  it  would  have  been  better  if  it  had 
been  omitted.  In  dealing  with  “  the  habitation,”  the  common 
conception  of  the  staircase  as  a  ventilating  shaft  is  accepted, 
regardless  of  the  consideration  that  when  the  staircase 
is  so  employed,  the  ventilation  of  the  bedrooms  through 
the  aspirating  action  of  the  chimneys  is  interfered  with. 
In  dealing  with  the  question  of  ventilation  no  reference 
is  made  to  the  generally-accepted  principle  that,  for  efficiency, 
heating  and  ventilation  must,  in  our  climate,  be  combined  ; 
nor  in  dealing  with  “  radiators”  is  there  any  mention  of  the 
modern  system  of  ventilating  radiators.  Modern  sanitary 
engineers  will  hardly  acquiesce  in  the  dictum  that  soil  pipes 
should  be  4  inches  in  diameter,  or  that  they  should  generally 
be  ‘  led  into  intercepting  traps  a  few  yards  from  the  house.” 
Ihe  chapter  dealing  with  sewage  disposal  might  have  been 
expanded  so  as  to  include  a  reference  to  Mr.  Dibdin’s  experi- 
ments  with  coke  breeze  filters.  These,  however,  are  but 
trivial  defects.  The  book,  as  a  whole,  is  one  of  the  best,  most 
lucid,  and  most  scientific  popular  manuals  of  the  day. 

Crime  and  Criminals.  By  J.  Sanderson  Christison,  M.D., 
formerly  of  the  New  York  City  Asylums  for  the  Insane, 
Blackwell’s  Island  and  Ward’s  Island.  Chicago:  W.  T. 
Iveena  Co.  (Cr.  8vo,  p p.  116.  1.00  dollar.) 

This  little  book  -  is  composed  of  articles  and  reports  of  cases 
previously  published,  and  except  as  a  kind  of  pilot  for  a 
larger  and  more  scientific  book  which  is  promised,  it  would 
hardly  deserve  notice.  The  photographs  of  prisoners  are  as 
a  rule,  very  good,  and  are  well  reproduced,  but  we  fail  to 
recognise  absolute  mental  and  physical  perfection  as  repre¬ 
sented  by  “  Ian  Maclaren”or  definite  types  of  evil  repre¬ 
sented  by  the  various  photographs  of  criminals.  Fairly  good 
examples  are  given  of  criminal  histories  pointing  out  the 
contributing  causes  of  the  crime,  such  as  bad  heredity  and 
evil  surroundings,  both  being  considered  ;  and  at  the  end  of 
each  case  a  summary  is  given.  We  find  nothing  new  in  the 
book,  and  a  good  deal  of  writing  which  seems  to  be  meant 
to  appeal  to  the  emotional  classes.  We  should  be  unjust  if 
we  did  not  point  out  that  our  author  is  very  earnest  in  insist¬ 
ing  on  the  cruelty  of  studying  and  punishing  the  crime  rather 
than  striving  to  treat  the  criminal  and  his  conditions. 

We  think  the  author  would  have  been  well  advised  to  have 
waited  till  his  material  was  ready  for  a  fuller  elucidation  of 
his  subject. 

The  Suppression  and  Prevention  of  Leprosy.  By  Albert 
S.  Ashmead,  M.D.  Morristown,  Pa. :  Herald  Printing 
Rooms.  1897.  (Roy.  8vo,  pp.  1 10.) 

In  this  pamphlet  Dr.  Ashmead  reprints  a  considerable  number 
of  his  numerous  writings  upon  the  leprosy  question,  as  well 
as  some  really  valuable  extracts  from  other  recent  writers  re¬ 
ferring  to  leprosy  in  Columbia,  Brazil,  Hawaii,  and  other 
places.  He  also  reproduces  an  interesting  and  important 
note  on  mosquitos  by  L.  O.  Howard,  entomologist  to  the 
United  States  Department  of  Agriculture. 

The  author  lays  down  certain  propositions :  (1)  that 
leprosy  is  incurable,  and  (2)  that  absolute  isolation  is  the 
only  way  to  abolish  it.  Among  the  rules  which  he  states  as 
“  absolutely  indispensable  for  the  suppression  and  preven¬ 
tion  of  leprosy”  are:  (1)  “  Compulsory  isolation  by  Govern¬ 
ment  edict:”  and  (4)  “at  the  death  of  the  leper,  whose 
family  have  lived  with  him,  a  second  separation  of  the  family 
to  a  station  of  observation  for  seven  years,  at  the  end  of 
which  time,  if  nothing  has  happened,  that  family  may  be 
considered  clean,  and  be  again  adopted  by  the  nation.” 

Yet  it  is  generally  admitted  by  those  who  have  given  special 
attention  to  the  question  that  for  various  reasons,  physical  as 
well  as  political,  anything  like  complete  segregation  and  isola¬ 
tion  has  never  been  found  practicable,  and  that  it  is  really 
impossible.  Some  of  the  theories,  or  “facts”  as  he  calls 
them,  upon  which  Dr.  Ashmead  bases  his  views  are  rather 
curious  ;  for  example,  that  the  Egyptian  custom  of  mummifi¬ 
cation  kept  alive  for  ages  the  germ  of  leprosy.  His  evidence 
on  these  points  is,  however,  very  shadowy.  Again,  he 
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charges  the  Arabs  and  Jews  with  having  dispersed  the  germs 
all  over  the  world.  Of  ‘his  general  accuracy  of  statement 
indeed,  the  reader  can  form  a  judgment  from  the  following 
extract : 

As  an  instance  of  British  misrule  in  India  let  me  cite  again  the  fact 
that  propositions  for  the  compulsory  isolation  of  lepers  made  to  Par¬ 
liament  had  to  be  withdrawn  recently  on  account  of  the  opposition  of 
Mr.  Jonathan  Hutchinson,  Sir  James  Paget,  and  Sir  Joseph  Fayrer.  And 
1  mention  again  that  Mr.  Hutchinson  added  that  this  happened  “  much 
to  the  annoyance  and  disappointment  of  some  non-professional  advo- 
cates.  There  are  200,000  lepers  in  India,  and  it  is  the  pest  place  of  the 
whole  Orient  for  this  and  several  other  diseases— cholera,  plague,  etc. 
As  long  as  such  medical  misrule  is  permitted  to  exist  by  the  civilised 
world,  just  so  long  will  efforts  to  prevent  the  spread  of  such  diseases  be 
comparatively  futile.  The  non-segregation  of  200,000  lepers  in  a  country 
ruled  by  Great  Britain  is,  in  my  opinion,  the  most  terrible  instance  of 
misrule  in  the  great  British  Indian  Empire. 

The  last  census,  1891,  gave  126,361  for  the  number  of  lepers 
m  India  and  the  dependencies,  and  the  evidence  at  present 
to  hand,  so  far  as  it  goes,  tends  to  show  that  the  disease  is 
probably  decreasing  in  that  country.  Dr.  Ashmead  no  doubt, 
however,  thinks  he  knows  better;  and  of  course  he  quietly 
ignores  the  fact  that  the  leprosy  question  has  been  under  the 
anxious  consideration  of  the  Government  of  India  for  many 
years,  and  that  they  have  taken  steps  in  the  matter. 

It  would  perhaps  have  been  hardly  worth  while  to  notice 
this  brochure  were  it  not  that  there  seems  to  be  an  attempt  in 
some  quarters  to  revive  the  “  leprosy  scare,”  and  that  persons 
unacquainted  with  the  subject  might  form  erroneous  notions 
from  the  perusal  of  such  a  work. 


Uber  puerperale  Psychosen.  [Puerperal  Psychoses.]  Aron 
Dr.  Oswald  Knauer.  Berlin :  S.  Karger.  London : 
Williams  and  Norgate.  1897.  (Roy.  Svo,  pp.  54.  M.  1.80.) 
“  Puerperal  ”  is  a  term  sometimes  applied  to  mental  dis¬ 
ease  in  a  very  wide  sense,  as  including  not  only  those  occur¬ 
ring  in  the  puerperium  proper,  but  also  those  arising  during, 
and  as  an  outcome  of,  pregnancy  or  lactation,  or  even  by  some 
as  also  including  the  transient  aberration  which  may  occur 
during  the  agony  of  childbirth.  We  observe  with  pleasure  that 
the  writer  of  the  pamphlet  under  review  has  abandoned  such 
division  of  puerperal  mental  disease,  although  he  deals  with 
it  in  this  wider  sense.  Not  that  the  division  he  adopts  from 
Olshausen  is  by  any  means  free  from  objection— namely,  the 
division  of  puerperal  psychoses  into  three  groups:  1. 
Psychoses  of  infection  (directly  dependent  on  a  febrile  puer¬ 
peral  disease).  2.  Idiopathic  psychoses  (without  bodily 
febrile  disease).  3.  Psychoses  of  intoxication  after  eclampsia 
(or,  in  exceptional  cases,  in  ursemia  without  eclampsia). 

In  Ivnauer’s  statistics,  one-eighth  of  the  insane  females 
were  examples  of  puerperal  psychoses  ;  and  of  the.  total  num¬ 
ber  (82)  thus  affected,  9  belonged  to  the  first  group,  71  to  the 
second,  and  only  2  to  the  third,  of  the  three  groups  mentioned 
above. 

Particulars  of  each  case  are  given,  and  a  number  of  tables 
place  the  statistical  aspects  succinctly  before  us.  Of  the  82, 
recovery  is  stated  to  have  occurred  in  21,  improvement  in  35 
leaving  26  no  better,  or  dead.  Of  the  three  groups,  the  idio¬ 
pathic  was  found  to  be  the  most  curable. 

The  work  will  be  of  interest  to  those  engaged  in  the  study 
of  gynaecology,  of  obstetrics,  or  of  psychiatry. 


DeR  CHRONISCHE  GeLENK-RHEUMATISMUS  UND  SEINE  BeHAND- 
lung.  [Chronic  Articular  Rheumatism  and  its  Treatment.] 
By  Professor  Dr.  C.  BaLmler.  Wiesbaden  :  J.  F.  Bergmann. 
1897.  (Imp.  8vo,  pp.  37.) 

Professor  Baumler  and  Dr.  Ott  opened  the  discussion  on 
this  subject  at  the  recent  Congress  of  Internal  Medicine  in 
Berlin,  the  former  dealing  chiefly  with  the  etiology  of  the 
disease.  The  first  question  which  naturally  arises  is  as  to 
what  diseases  should  be  included  under  the  head  of  chronic 
articular  rheumatism.  The  author  would  restrict  the  term 
“rheumatism”  to  acute  articular  rheumatism,  including  its 
variations.  He  is  disposed  to  admit  that  there  are  some 
cases  of  genuine  chronic  rheumatism  which  are  thus  grouped 
under  the  variations  of  the  acute  disease  ;  they  only  consti¬ 
tute,  however,  a  very  small  percentage  of  the  cases  of  so- 
called  chronic  articular  rheumatism,  as  by  far  the  largest 
number  should  fall  into  the  category  of  arthritis  or  poly- 
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arthritis  deformans.  There  cannot  be  a  doubt  that  cases  are 
at  times  seen  of  chronic  and  relapsing  joint  affections, 
accompanied  by  practically  no  fever  and  no  deformity,  and 
-complicated  by  valvular  lesions  even  without  a  previous 
attack  of  acute  rheumatism. 

The  etiology  of  the  disease  is  discussed  at  considerable 
length  and  with  much  clearness,  but  our  want  of  knowledge 
here  becomes  only  too  manifest.  Bannatyne  and  Wohl- 
mann’s  discovery  of  a  bacillus  in  the  articular  fluid  still  lacks 
adequate  confirmation ;  and,  indeed,  there  are  some  strong 
a  priori  reasons  against  rheumatoid  arthritis  being  an  infect¬ 
ive  process. 

This  introductory  address  contains  an  excellent  summary 
of  the  subject  under  discussion,  but  we  should  like  to  have 
heard  Professor  Baumler  on  the  treatment  of  this  very  im¬ 
portant  disease. 


L’HygiAne  du  Cycliste.  By  Dr.  O.  Laurent.  Bruxelles : 

Alfred  Castaigne.  1897.  (Pp.  126.  Cr.  8vo.  23  Illustra¬ 
tions.) 

This  is  a  very  excellent  and  practical  little  book  treating  of 
the  exercise  of  cycling  from  a  medical  and  hygienic  point  of 
view,  and  is  evidently  written  by  one  who  is  thoroughly  con¬ 
versant  with  his  subject.  After  a  general  and  instructive 
introduction,  the  author  treats  in  the  first  place  of  the  action 
•gtobrale  of  the  use  of  the  cycle  upon  individuals,  and  dis¬ 
cusses  the  effects  of  over-exertion,  so-called  vibration,  and 
fatigue  fever ;  and  also  points  out  the  benefits  which  the 
stout,  dyspeptics,  and  those  inclined  to  “nervous  crises” 
may  obtain  from  a  proper  and  regulated  course  of  cycling 
exercise.  He  then  goes  on  to  deal  in  particular  with 
the  respiratory  functions,  and  gives  hints  as  to  the  manage¬ 
ment  of  the  breathing  while  riding,  and  discourses  on  the 
-skin  and  its  functions,  and  ends  this  chapter  with  some 
-sound  advice  on  the  question  of  clothing  generally.  The 
heart  is  next  taken,  with  the  circulatory  system  and  the 
•effect  thereon  of  moderate  and  immoderate  exertion  fully 
gone  into.  Afterwards  the  stomach  and  digestive  organs 
•receive  attention,  and  sound  advice  as  to  food  and  drinks  is 
given.  Next  follows  an  excellent  chapter  on  age  and  sex,  in 
which  the  moderate  and  cautious  use  of  the  cycle  is  recom¬ 
mended  to  female  riders,  and  the  evils  which  over-exertion 
may  entail  on  young  women  and  girls  clearly  pointed  out. 
"This  section  ends  with  some  hints  as  to  the  dress  a  woman 
should  wear  when  riding.  The  muscular  and  nervous  sys¬ 
tems  also  receive  attention,  and  there  is  a  section  on  training, 
and  also  one  on  the  various  forms  of  accidents  which  may 
be  met  with,  and  the  best  methods  for  their  prompt  treat¬ 
ment. 

The  points  which  should  be  noticed  in  choosing  a  machine 
and  tyres  are  dealt  with,  and  the  position  which  a  cyclist 
should  assume  when  in  the  saddle  is  well  shown  by  diagram, 
while  the  ills  due  to  a  vicious  attitude  are  made  plain.  The 
important  question  of  the  saddle  is  discussed  in  a  general 
manner,  and  certain  broad  rules  as  to  its  shape  and  adjust¬ 
ment  are  laid  down,  but  the  author  evidently  knows  that  the 
saddle  must  be  adapted  to  the  individual,  and  refrains  from 
any  particular  recommendation. 

The  book  winds  up  with  a  summary  and  some  general  con¬ 
clusions,  and  with  references  to  the  works  of  many  autho¬ 
rities.  The  advice  given  throughout  is  sound,  and  the  great 
necessity  of  moderation,  and  gradual  quiet  attainment  of 
condition  properly  insisted  on.  The  book  will  well  repay 
perusal  by  anyone  interested  in  the  subject. 


Chirurgie  des  Yoies  Urinaires  :  Etudes  Cliniques.  Par 
le  Dr.  E.  Loumeau.  2me  Volume.  Bordeaux:  Feret  et 
Fils.  1897.  (Roy.  8vo,  pp.  287.  6  frs.) 

This  is  the  second  volume  of  Dr.  Loumeau’s  clinical  studies 
of  diseases  of  the  genito-urinary  tract.  As  clinical  teacher  of 
this  subject  in  the  University  of  Bordeaux  he  has  had  good 
opportunities  for  the  study  of  these  diseases.  The  book  is 
carefully  written,  and  some  of  the  cases  are  of  great  interest. 
There  is  this  one  fault :  that  he  has  over-written  his  work; 
some  of  the  points  that  he  makes  are  unduly  emphasised. 
The  book,  however,  has  much  in  it  that  will  well  repay  perusal, 
and  it  is  good  clinical  work  from  beginning  to  end. 


NOTES  ON  BOOKS. 


The  Spas  of  Mid  Wales.  By  A.  Foxwell,  M.A.,  M.D., 
F.R.C.P.  (Birmingham:  Cornish  Bros.  1897.  Or.  8vo,  pp.  16. 
6d.)  This  is  an  account  of  the  group  of  spas  comprising 
Llandrindod,  Llangammarch,  Llanwrtyd,  and  Builth.  It  is 
written  entirely  from  the  medical  point  of  view,  and  therefore 
has  the  advantage,  as  far  as  doctors  are  concerned,  over  more 
elaborate  tourists’  and  visitors’  guide  books.  On  page  14  Dr. 
Foxwell  has  drawn  up  a  table  comparing  the  waters  and 
climates  of  the  different  sulphur  spas  of  Great  Britain, 
amongst  which  Llanwrtyd  and  Llandrindod  should  occupy 
important  places. 


Rheumatism  and  its  Treatment  by  the  Use  of  the  Percusso- 
Punctator.  By  J.  Brindley  James,  M.R.C.S.,  etc.  Second 
edition.  (London  :  Rebman  Publishing  Company.  1897.  Cr. 
8vo,  pp.  39.  2s.)  This  little  book  contains,  besides  the  actual 
treatment  of  rheumatism  by  the  percusso-punctator,  chapters 
on  the  treatment  of  sciatica  and  lumbago  by  the  injection  of 
sulphuric  ether,  on  diet  in  rheumatism,  and  on  “  nevrose  ”  and 
acupuncture.  Of  the  value  of  acupuncture  in  certain  com¬ 
mon  and  perhaps  not  altogether  satisfactorily  explained  ail¬ 
ments,  such  as  certain  forms  of  lumbago,  or  pain  in  the  course 
of  the  sciatic  nerve,  etc.,  nobody  with  any  experience  will 
doubt ;  but  many  may  think  it  of  little  moment  whether 
the  acupuncture  is  applied  in  the  usual  way  or  by  a  special 
instrument  such  as  the  author’s  percusso-punctator.  We. 
doubt  whether  anything  in  the  nature  of  genuine  rheumatism, 
unless  perhaps  the  stiffness  of  a  joint  remaining  after  an 
attack,  is  really  amenable  to  acupuncture.  Sciatica  due  to  a 
sciatic  neuritis  can  hardly  be  cured  in  the  hey  presto  !  fashion 
so  vividly  described  by  the  author.  In  drawing  attention  to 
the  value  of  acupuncture,  Dr.  Brindley  James  renders  a  valu¬ 
able  service,  but  the  style  of  his  book  leaves  much  to  be 
desired. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  medicine,  surgery,  dietetics,  and  the 

ALLIED  SCIENCES. 

KRYOFINE. 

Kryofine,  a  sample  of  which  has  been  sent  by  D.  Misell, 
65,  Basinghall  Street,  E.C.,  is  the  very  latest  antipyretic  and 
antineuralgic  remedy.  It  is  in  white,  tasteless,  and  odour¬ 
less  crystals,  very  sparingly  soluble  in  cold  water,  but  much 
more  so  in  boiling.  Kryofine  is  chemically  methoxacet- 
paraphenetidin  ;  it  is,  like  phenacetin,  a  paraphenetidin 
derivative,  and  is  the  condensation  product  from  phenetidin 
and  methoxyacetic  acid.  This  remedy  is  said  to  have  a 
certain  antipyretic  action  even  in  small  doses,  and  unpleasant 
collateral  effects  are  said  to  be  wanting.  A  reliably  active 
dose  of  kryofine  is  7J  grains. 


A  “  WRIST  EASEL.” 

Dr.  Dundas  Grant  forwards  us  a  description  of  a  “  wrist 
easel  ”  which  he  has  designed,  with  tracing  tablets,  specially 
adapted  for  facilitating  the  drawing  of  the  appearances  found 
in  cases  of  disease  of  the  throat,  nose,  and  ear.  The  “  easel 
or  plate  of  thin  metal,  measuring  2\  inches  in  height  by 
3  inches  in  width,  is  fixed  on  to  the  “  wrist-clip,”  a  somewhat 
omega-shaped  strip  of  metal,  which  can  be  readily  clipped  on 
to  the  left  arm  and  as  readily  removed.  The  easel  plate  is 
attached  to  this  strip  of  metal  by  means  of  a  flattened  loop 
of  metal,  which  slips  on  to  a  hook.  In  order  that  the  plate 
may  be  in  the  most  favourable  position  for  drawing  while  the 
left  hand  manipulates  the  laryngeal  mirror  or  the  nasal  or 
aural  speculum,  this  hook  is  placed  obliquely  on  the  “  wrist 
clip.”  The  drawing  card  is  held  firmly  in  position  on  this 
easel  by  means  of  spring  catches  or  of  a  frame  hinged  to  its 
top  and  fixed  down  over  it.  The  “  tracing  tablets  ”  consist  of 
layers  of  tracing  paper  under  the  uppermost  of  which  is 
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placed  a  card  bearing  the  conventional  outline  of  the  normal 
appearance  of  the  part  under  examination  —  membrana 
tympani,  larynx,  etc.  The  observer  can  rapidly  sketch  over 
this  the  abnormal  appearance  even  if  not  endowed  with  skill 
in  draughtmanship,  and  the  rest  of  the  outline  can  be  traced 


out  at  the  same  time  or  later  either  by  himself  or  by  an 
assistant.  The  “  outline  cards  ”  used  by  the  deviser  of  the 
instrument  represent  the  normal  larynx  during  phonation 
and  inspiration  (on  one  card),  the  fauces,  the  post-rhinal 
image,  the  interior  nares,  the  transverse  vertical  section  of 
the  nasal  cavities,  the  membrana  tympani  of  each  ear  with 
(on  the  same  card)  the  inner  wall  of  each  tympanum.  The 
ordinary  india-rubber  stamp  outlines  may  of  course  be  used 
on  pieces  of  paper  of  suitable  size  fitted  into  the  “  wrist 
easel,”  but  the  “  tracing  tablets  ”  present  the  great  advantage 
that  the  sketches  made,  while  traced  as  far  as  possible  on  the 
given  outline,  are  not  confused  by  the  retention  of  these 
along  with  the  new  ones.  The  apparatus  is  made  by  Messrs. 
Mayer  and  Meltzer. 


A  SURGICAL  LAMP. 

Mr.  H.  R.  Belcher  Hickman  sends  us  a  description  of  a  new 
form  of  electric  lamp  which  has  been  made  for  him  by  Mr.  J. 


H.  Montague,  of  ioi,  New  Bond  Street.  The  lamp,  which  is 
1  inch  in  diameter,  is  circular,  flattened  from  before  back¬ 
wards,  and  perforated  by  a  central  aperture  about  £  inch  in 
diameter ;  the  filament  completely  encircles  this  aperture. 
The  back  of  the  lamp  is  silvered  and  blackened  round  the 
the  central  hole  behind,  and,  to  avoid  any  unpleasant  radia¬ 
tion  of  heat  to  the  eye,  the  back  is  further  protected  with 
non-conducting  asbestos  material.  A  small  transformer  is 
required  for  use  with  the  alternating  current,  the  lamp  work¬ 
ing  best  at  about  23  volts.  At  present  this  lamp  has  been 
tried  in  two  forms  :  (1)  attached  to  a  handle  provided  with  a 
switch,  and  (2)  fitted  to  a  laryngoscope  frame  (as  illustrated), 
in  which  it  is  hinged  to  the  bridge  so  as  to  be  readily  adjust¬ 
able  for  either  eye.  A  switch  is  fixed  to  the  right  side  of  the 
frame  which  can  be  turned  on  or  off  by  the  slight  movement 
of  a  small  milled  head. 

The  advantages  of  this  lamp  consist  in  its  lightness  as  com¬ 
pared  with  a  laryngoscope  mirror,  of  which  it  takes  the  place, 
and  more  especially  in  its  rendering  the  usual  bracket  lamp 
unnecessary,  thus  obviating  the  frequent  adjustment  of  this 
and  of  the  mirror  which  is  generally  required,  for  the  lamp 
once  fixed  satisfactorily  in  the  line  of  vision  needs  no  further 
alteration,  whatever  the  movements  of  the  observer  or  pa¬ 
tient. 

The  uses  to  which  this  lamp  can  be  put  are  many:  the 
most  important  are  for  indirect  ophthalmoscopic  examina¬ 
tion  (here  the  laryngoscope  frame  is  very  convenient,  for  it 
leaves  the  hands  free),  for  laryngoscopy  and  for  examination 
of  the  ear  and  nose.  It  is  also  applicable  to  the  urethro¬ 
scope. 


A  NEW  ANAESTHETIC  MASK. 

Mr.  William  E.  Burton,  L.R.C.S.I.,  Lic.Med.T.C.D.,  has 
devised  a  new  anaesthetic  mask.  The  following  is  a  descrip¬ 
tion  of  the  apparatus  :  The  mask  consists  of  a  metal  frame, 
with  upper  and  lower  rims,  the  latter  being  channelled  so  as 
to  prevent  condensation  moisture  or  anaesthetic  fluid  reaching 
the  patient’s  face;  a  and  b  (Fig.  1)  represent  the  open  posi¬ 
tion  of  two  rings,  which,  when  closed  (as  in  figure)  keep  in 
place  two  pieces  of  flannel.  At  c  there  is  an  airway  whose 
lumen  is  quite  double  that  of  the  adult  trachea.  At  d  (Fig.  2) 
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there  is  an  opening  for  the  tube  of  a  Junker,  which  can  be 
attached  to  a  vulcanite  plug  filling  the  opening.  This  tube  is 
supplied  with  the  mask.  Also,  to  the  flannel  at  e,  a  sponge 
can  be  affixed  if  it  be  desired  to  give  ether,  in  which  case  a 
single  piece  of  flannel  large  enough  to  cover  the  mask  from  e 
to  f  should  be  used.  The  advantages  of  the  mask  are  :  (1)  It 
allows  a  free  intake  of  air  at  all  times  during  anaesthetisation, 
so  that,  with  ordinary  care,  coughing  and  swallowing,  strug¬ 
gling,  asphyxia,  etc.,  are  noticeably  absent.  (2)  The  position 
and  dimension  of  the  airway,  which,  while  permitting  abso¬ 
lutely  unimpeded  respiration,  is  so  placed  that,  with  each 
inspiration,  the  vapour  is  inhaled  in  amounts  varying  with 
the  quantity  of  anaesthetic  used.  (3)  The  ease  with  whi  ch  the 
anaesthetic  can  be  dropped  on  the  mask  without  risk  of  touch¬ 
ing  patient’s  face.  (4)  Its  cleanliness.  The  covers  for  the 
upper  and  lower  parts  consist  of  flannel  cut  to  shape.  These 
can  be  put  on  or  removed  in  a  few  seconds,  and  both  frame 
and  flannel  can  be  completely  sterilised— a  matter  of  consider¬ 
able  importance  in  the  case  of  operations  on  the  head,  neck, 
thorax,  etc.  (5)  A  chloroform  administration  can,  if  de¬ 
sirable,  be  commenced  by  using  with  this  mask  a  drop  bottle 
(such  as  Thomas’s,  etc.)  until  the  patient  is  well  into  the 
second  stage,  when  the  remainder  of  the  anaesthetisation  can 
be  continued  with  a  Junker  (attached  to  the  mask  in  the  first 
instance).  The  anaesthetist  who  knows  the  difficulty  of  get¬ 
ting  a  nervous  or  alcoholic  patient  comfortably  under  within 
a  short  period  possesses  in  this  apparatus  the  means  of  ac¬ 
complishing  that  end  with  safety  and  satisfaction.  The 
patient  also  hears  nothing  of  the  bellows  and  the  bubbling 
of  the  Junker.  This  latter  consideration  is  by  no  means  un¬ 
important  when  one  bears  in  mind  how  desirable  it  is  to 
avoid  adding  to  the  natural  fears  of  a  child  or  neurotic  patient. 
The  mask  has  been  made  for  Mr.  Burton  by  Messrs.  Mayer 
and  Meltzer. 


SIXTY-FIFTH  AXXUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Held  in  MONTREAL ,  August- September ,  1897. 


NOTES  FROM  MONTREAL. 

In  previous  years  the  annual  meeting  of  the  Association  has 
always  been  held  within  the  borders  of  Great  Britain  and 
Ireland,  and  it  has  thus  been  possible  to  bring  the  British 
Medical  Journal  of  the  current  week  to  tfie  city  in  which 
the  meeting  was  being  held.  This  issue  of  the  British 
Medical  Journal  has  contained  some  of  the  general  ad¬ 
dresses  and  brief  notes  on  the  work  of  the  Sections  during 
the  first  two  days.  In  this  way  members  attending  the 
meeting  were  afforded  the  opportunity  of  perusing  the 
addresses  of  the  Presidents  of  the  various  Sections,  and  of 
gaining  some  idea  of  the  scope  of  the  discussions  which  had 
taken  place,  at  all  of  which  they  could  not,  of  course,  have 
been  present.  On  the  present  occasion  this  was  obviously 
impossible,  and  in  its  place  an  enlarged  Daily  Journal  was 
presented  to  members  and  guests  attending  the  meeting.  It 
contained  reports  of  the  proceedings  at  the  general  meetings, 
and  short  reports  indicating  the  general  scope  of  the  dis¬ 
cussions  held  and  the  papers  read  in  the  various  Sections  on 
the  previous  day.  This  it  was  found  possible  to  do  only 
through  the  ready  co-operation  with  the  Assistant  Editor  of 
the  British  Medical  Journal  present  at  the  meeting  of  the 
officers  of  the  Sections  and  other  helpers,  who  have  been  at 
no  small  pains  to  supply  the  reports  in  time  for  publication. 
It  is  believed  that  these  numbers  of  the  Daily  Journal  will 
afford  an  interesting  memorial  of  a  meeting  which  has  been 
in  many  respects  memorable.  The  publication  of  the  full 
report  of  the  papers  read  and  of  the  discussions  which  have 
taken  place  is  commenced  in  this  issue  of  the'  British 
Medical  Journal,  and  special  supplements  will  be  pub¬ 
lished  in  rapid  succession,  so  that  it  is  hoped  that  the 
publication  of  the  full  report  of  the  Sectional  proceedings 
will  be  completed  at  an  early  date. 


Garden  Party  at  the  Royal  Victoria  Hospital. 

On  Wednesday  afternoon,  September  ist,  a  garden  party 
was  given  in  the  grounds  of  the  Royal  Victoria  Hospital, 
which  was  attended  by  a  large  number  of  members  of  the 
Association  and  ladies.  The  Governor-General,  who  was 
accompanied  by  Lord  Lister  and  Miss  Lister,  and  the  Presi¬ 
dent  of  the  Association  were  met  on  their  arrival,  and  a 
basket  of  flowers  was  presented  to  Miss  Lister  by  Lord 
Strathcona  and  Mount  Royal.  On  the  evening  of  the  same 
day  Lord  Strathcona  and  Mount  Royal  received  a  very  large 
number  of  guests  at  his  private  residence.  The  picture 
gallery  and  conservatories  were  thrown  open  and  the  gardens 
as  well  as  the  mansion  were  brilliantly  illuminated. 

Ladies’  Reception  Committee. 

The  hospitality  extended  to  the  members  of  the  British 
Medical  Association  and  its  guests  in  Montreal  was  not  con¬ 
fined  to  them,  but  overflowed  to  lady  members  of  their 
families.  Of  the  Ladies’  Reception  Committee,  Mrs.  Gardner 
was  President,  Miss  Birkett  was  Secretary,  and  Mrs.  Rottot, 
Mrs.  James  Bell,  and  Miss  Macallum  were  active  members. 
This  Committee  received  ladies  accompanying  members  in 
the  beautiful  Redpath  Library  of  McGill  College,  made 
every  arrangement  for  their  convenience,  and  took  the 
greatest  pains  to  show  them  points  of  interest  in  and  about 
Montreal.  They  specially  devoted  their  energies  to  pro¬ 
viding  occupation  during  the  morning  when  the  discussions 
in  the  Sections  were  absorbing  the  interest  of  members. 

On  Wednesday  morning,  September  ist,  a  party  of  ladies 
visited  the  Convent  of  Hochelaga  at  the  invitation  of  the 
Mother  Superior.  On  reaching  the  convent,  to  which  the 
party  was  conveyed  in  carriages  provided  by  the  kindness  of 
Mrs.  James  Ross,  the  ladies  were  received  by  the  Mother- 
Superior  and  the  staff  of  teachers,  and  were  conducted  over 
the  convent  and  buildings. 

On  Thursday,  September  2nd,  another  party  visited  this 
convent  while  others  visited  the  hospital  and  different  public 
institutions. 

On  Tuesday  afternoon,  August  31st,  Miss  Roddick  gave  an 
afternoon  tea  in  the  Art  Gallery,  which  was  attended  by  over 
3,oco  ladies  and  gentlemen.  The  opportunity  thus  afforded 
by  the  sister  of  the  President  for  members  and  guests  of 
making  acquaintance,  or  renewing  acquaintance,  with  each 
other  was  highly  appreciated,  and  contributed  not  a  little  to 
the  success  of  the  social  function  side  of  the  meeting. 

Lunch  upon  the  Mountain. 

On  Thursday,  September  2nd,  the  Mayor  of  Montreal  enter¬ 
tained  a  large  party  of  members  of  the  Association  and  its 
guests  at  lunch  upon  the  Mountain.  Lunch  was  served  in 
the  observatory,  from  which  the  Mayor’s  guests  commanded 
a  splendid  view  of  the  city  and  across  the  valley  of  the  St. 
Lawrence  to  the  hills  beyond.  The  Mayor,  after  lunch,  gave 
the  toast  of  the  Queen,  and  then  proposed  the  health  of  the 
Guests  in  a  happy  and  genial  speech,  in  which  he  expressed 
the  pleasure  with  which  he  welcomed  them  to  Montreal. 
Lord  Lister  responded,  expressing  on  behalf  of  the  members 
of  the  British  Medical  Association  their  acknowledgments  of 
the  Mayor’s  hospitality,  which  was  enhanced  by  the  beauty 
of  the  scene  spread  out  before  their  eyes.  He  rejoiced  to 
witness  the  love  which  Canadians  had  for  the  mother 
country,  and  concluded  by  moving  a  vote  of  thanks  to  the 
Mayor.  This  was  seconded  by  Mr.  C.  G.  Wheelhouse,  who 
also  expressed  the  gratification  which  all  the  British  visitors 
felt  in  the  patriotism  of  the  Canadians  and  the  bond  of  rela¬ 
tionship  which  existed  between  these  two  parts  of  the  British 
empire.  Dr.  Le  Marche,  speaking  in  French,  dwelt  on  the 
pleasure  which  the  people  of  Montreal  had  in  receiving  the 
members  of  the  British  Medical  Association.  Alderman  Pre- 
fontaine  also  spoke  in  the  same  sense.  The  Mayor  then  pro¬ 
posed  the  health  of  Lord  Strathcona  and  Mount  Royal,  so  well 
known  throughout  Canada  and  England.  Lord  Strathcona 
and  Mount  Royal  responded  in  a  hearty  speech,  expressing 
his  gratitude  for  the  affection  and  honour  shown  him.  The 
medical  profession  was,  in  his  judgment,  the  most  honour¬ 
able  of  all  human  professions,  and  he  was  glad  that  the 
Queen  had  at  last  seen  fit  to  recognise  the  position  of  the 
profession  in  the  person  of  Lord  Lister.  A  vote  of  thanks  to 
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the  Mayor,  proposed  by  Lord  Lister  and  briefly  acknow¬ 
ledged,  brought  the  proceedings  to  a  close. 


International  Golf  Match. 

A  golf  match  was  played  on  Thursday,  September  2nd,  on 
the  links  of  the  Royal  Montreal  Golf  Club  at  Dixie,  between 
medical  members  of  the  above  club  and  members  of  the 
British  Medical  Association. 

The  result  of  the  games  was  as  follows  : — 

SCORE. 


Canadian. 

Dr.  H.  Grant  . 

Dr.  J.  A.  Grant 
Dr.  F.  Le  N.  Grasset... 
Dr.  J.  A.  MacDonald 
Dr.  R.  Tait  Mackenzie 
Dr.  Andrew  Macphail 
Dr.  G.  A.  Peters 
Dr.  R.  W.  Powell 
Dr.  R.  F.  Ruttan 
Dr.  C.  F.  Wylde 
Dr.  Primrose . 


English. 
o  Dr.  T.  R.  Donaldson... 
o  Dr.  J.  F.  Carruthers... 

o  Dr.  W.  Hunter . 

5  Dr.  Alexis  Thomson  ... 

1  Dr.  Langley  Browne... 
o  Dr.  Noel  Paton 
3  Dr.  R.  B.  Mahon 
o  Dr.  II.  Littlejohn 

o  Dr.  Hall . 

5  Dr.  Jordan  Lloyd 
o  Dr.  Livesay  . 
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Conversazione  at  McGill  University. 

On  Friday  evening,  September  3rd,  a  very  successful  con¬ 
versazione  was  given  in  McGill  University  by  the  Governors 
of  McGill  University.  The  gardens  were  brilliantly  illumi¬ 
nated,  thousands  of  coloured  incandescent  lights  were 
distributed  among  the  trees,  and  festoons  of  Chinese  lanterns 
lined  the  main  avenue  and  the  walks  connected  with  the 
different  buildings.  The  Chancellor  of  the  University  (Lord 
Strathcona  and  Mount  Royal),  Dr.  Craik,  Dean  of  the  Medi¬ 
cal  Faculty,  and  many  of  the  Governors  of  the  University, 
received  the  guests  in  the  Redpath  Museum.  During  the 
evening  Professor  Alexander  Macalister  (Cambridge)  gave 
an  address  upon  an  Egyptian  mummy  recently  presented  to 
McGill  University  by  Dr.  Roddick.  A  skiagraph  was  taken 
of  the  mummy,  and  the  bones  could  be  clearly  seen  with  the 
arms  crossed  over  the  body.  Professor  Macalister  removed 
some  of  the  wrapping,  explaining  the  signification  of  the 
Egyptian  mode  of  mummification  and  of  the  disposal  of  the 
body,  and  translated  some  of  the  inscriptions  found.  In 
spite  of  the  very  large  number  who  attended  the  reception 
there  was  not,  owing  to  the  fineness  of  the  evening  which 
permitted  the  guests  to  stroll  about  the  illuminated  garden, 
at  any  time  an  inconvenient  crowding. 


ANNUAL  GENERAL  MEETING. 

Thursday ,  September  2nd. 

The  second  general  meeting  of  members  was  held  in  the 
Windsor  Hall,  Montreal,  on  Thursday,  September  2nd  ;  Dr. 
Roddick,  the  President,  in  the  chair. 

The  Address  in  Surgery. 

Mr.  Mitchell  Banks  delivered  the  address  in  surgery, 
which  was  published  in  the  British  Medical  Journal  of 
September  4th. 

At  the  conclusion  of  his  address,  Mr.  Mitchell  Banks  exhi¬ 
bited  by  the  lantern  a  series  of  pictures  illustrating  many  of 
the  historical  points  raised  during  his  address.  These  were 
taken  from  such  authors  as  Della  Croce,  Albucasis,  Marcus 
Aurelius,  Jerome  of  Brunswick,  Hildanus,  Woodall  and 
others.  Portraits  of  Par6,  Peter  Lowe,  and  Wiseman  were 
shown,  and  representations  of  ancient  surgical  instruments. 
The  reduction  of  dislocations  and  the  putting  up  of  fractures 
were  also  illustrated.  Then  came  pictures  which  showed 
how  amputations  were  performed  and  cauterisations  and  tre- 
phinings  done.  Finally,  the  two  last  pictures  represented  the 
military  surgeon  of  the  middle  of  the  sixteenth  century 
actually  engaged  in  the  treatment  of  wounds  on  the  battle 
field.  The  photographs  were  from  plates  in  books  belonging 
to  Mr.  Banks,  and  illustrated  the  costumes  of  the  period  from 
about  1530  to  1570. 

Sir  William  Hingston  said  that  he  had  been  honoured 
with  a  request  to  say  a  word  in  the  name  of  the  Association 
to  thank  the  distinguished  lecturer  for  his  address.  Neither 
their  distinguished  President,  nor  their  very  efficient  Secre¬ 
tary,  had  told  him  what  form  those  remarks  should  assume, 


whether  to  criticise  or  approve,  but  he  was  reminded  of  the 
address  which  he  had  given  some  years  ago  before  an  audience 
such  as  that.  He  recollected  the  charity,  the  kindness,  and 
the  generosity  which  he  then  received.  This  memory  he  held 
in  delightful  remembrance,  and  he  would  do  towards  the  dis¬ 
tinguished  lecturer  as  he  was  done  by.  He  therefore  would 
merely  tender  his  thanks  in  his  own  name  and  in  the  name 
of  the  Association  to  Mr.  Mitchell  Banks  for  the  able  and 
very  admirable  address  to  which  they  had  listened,  and  for 
the  beautiful  illustrations  which  he  had  shown  for  their  in¬ 
duction  and  pleasure. 

The  resolution  was  seconded  by  Dr.  W.  W.  Keen  (Phil¬ 
adelphia). 

Dr.  Roddick  said  they  had  heard  the  resolution  moved  by 
ISir  William  Hingston  and  seconded  by  Dr.  Keen  (Phil¬ 
adelphia),  that  the  best  thanks  of  the  meeting  be  given  to 
Mr.  Mitchell  Banks  for  his  able  and  interesting  address.  He 
would  ask  them  to  be  kind  enough  to  show  assent  to  the 
motion  in  the  usual  manner. 

The  motion  was  carried  by  acclamation. 

Mr.  Mitchell  Banks  said  he  was  afraid  he  had  already 
kept  the  meeting  an  intolerably  long  time,  and  would  merely 
thank  them  for  their  most  patient  and  considerate  hearing. 
If  it  had  been  his  good  fortune  in  any  way  to  give  them  a 
little  pleasure,  he  was  the  person  who  was  most  happy. 


Friday,  September  3rd. 

Dr.  Roddick,  President,  in  the  Chair. 

The  concluding  general  meeting  was  held  in  the  Windsor 
Hall,  Montreal,  on  Friday,  September  3rd. 

The  Address  in  Public  Medicine. 

Dr.  Herman  M.  Biggs  delivered  his  Address  in  Public 
Medicine,  which  was  printed  in  the  British  Medical  Journal 
of  September  nth. 

Dr.  Montizambert,  in  moving  a  vote  of  thanks  to  Dr. 
Biggs,  said  he  was  honoured  in  being  entrusted  with  the  very 
pleasant  duty  of  moving  that  the  thanks  of  the  Association 
be  given  to  Dr.  Hermann  Biggs  for  his  admirable  address. 
The  subject  of  public  medicine,  the  various  fields  which  were 
covered  by  that  somewhat  comprehensive  title,  were  becoming 
greater  and  greater  in  prominence  and  importance,  and  in  no 
branch  of  it  had  the  results  achieved  been  of  more  marked 
benefit  to  humanity  than  in  that  of  bacteriology,  in  connec¬ 
tion  with  which  the  name  of  Dr.  Biggs  was  so  favourably  and 
widely  known.  The  work  done  in  the  City  of  New  York 
extended  in  so  many  directions  that  time  would  prevent  him 
from  saying  more  than  that  what  had  struck  him  more 
especially  in  what  they  had  heard  that  day  had  been  in  con¬ 
nection  with  the  opportunities  given  to  physicians  in  that 
city  to  secure  accurate  diagnosis  of  infectious  diseases  by 
bacteriological  investigation.  The  work  which  was  being 
done  in  New  York  reflected  the  highest  credit  upon  the 
Health  Board  of  that  city,  and  its  bacteriologist,  Dr.  Biggs. 

Dr.  Littlejohn,  in  seconding  the  vote  of  thanks,  said 
he  had  great  pleasure  in  doing  so.  Dr.  Biggs  might  have 
had  some  difficulty  in  choosing  a  subject,  and  he  thought 
he  spoke  the  feelings  of  the  meeting  when  he  said  he 
could  not  have  chosen  a  subject  to  which  they  could  have 
listened  with  greater  interest  to  themselves,  but  he  thought 
few  of  them  had  any  idea  of  the  magnitude,  of  the  thorough¬ 
ness,  and  of  the  results  of  the  work  which  had  been  carried 
on  by  the  Board  of  Health  in  New  York.  He  had  never 
heard  such  a  full  and  clear  account  as  that  afternoon.  Dr. 
Biggs  had  referred  to  the  public  health  work  which  had  been 
done  in  England,  and  he  rightly  observed  that  it  formed 
an  example  for  other  countries,  but  he  could  assure  them, 
that  they  on  the  other  side  of  the  Atlantic  had  a  very  great 
deal  to  learn  from  the  work  which  was  carried  on  in  the  city 
of  New  York. 

The  President  put  the  resolution,  which  was  carried  by 
acclamation. 


Election  of  Honorary  Members. 

The  President  of  Council  (Dr.  Saundby)  said  they  had 
to  express  their  appreciation  to  the  Dominion  and  to  the 
city  of  Montreal,  which  had  received  them  so  hospitably 
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and  magnificently,  and  he  would  be  sorry  for  the  meeting 
to  break  up  ere  that  could  be  done.  He  therefore  moved  : 

That  this  meeting  recommends  His  Excellency  the  Earl  of  Aberdeen 
K.P.,  G.C.M.G.,  for  election  as  an  honorary  member  of  theBritish  Medica 
Association. 

He  also,  at  the  same  time,  had  to  propose  a  similar  resolution 
as  to  their  very  distinguished  citizen,  Lord  Strathcona  and 
Mount  Royal.  He  had,  at  a  great  age,  crossed  the  Atlantic 
in  order  to  be  present  at  their  meeting,  and  had  taken  a  very 
active  part  in  their  proceedings,  and  had  given  them  a 
splendid  reception.  He  was  sure,  as  he  said  of  Lord  Aber¬ 
deen,  that  the  Association  would  be  extremely  pleased  to 
tender  him  that  mark  of  their  appreciation  for  his  noble 
kindness  and  hospitality  to  them. 

Dr.  Parsons  (the  Treasurer)  said  he  had  nothing  to  add 
except  that  he  agreed  most  cordially  with  everything  that 
had  fallen  from  Dr.  Saundby,  and  had  no  doubt  that  the 
Council  would  sanction  the  recommendation. 

Organisation  of  District  Nursing  in  the  Dominion. 

Dr.  Roddick  moved  the  following  resolution  : 

That  in  the  opinion  of  this  meeting  the  organisation  of  a  system  of 
District  Nursing  throughout  the  various  Provinces  of  the  Dominion 
would  afford  invaluable  help  in  the  treatment  of  disease,  and  be  a  benefit 
to  the  sick  poor  of  this  colony. 

Dr.  Henry  Barnes  said  he  had  much  pleasure  in  seconding 
the  resolution,  as  he  was  rather  surprised  to  hear  that  they 
had  no  system  of  nursing. 

After  some  remarks  by  Dr.  H.  Wright,  the  resolution,  on 
being  put  to  the  meeting,  was  carried. 

Invitation  from  American  Public  Health  Association. 

Dr.  Roddick  read  a  communication  from  Dr.  Benjamin 
Lee,  Chairman  of  the  American  Public  Health  Association, 
inviting  the  members  of  the  British  Medical  Association  to 
be  present  at  the  25th  anniversary  of  the  American  Public 
Health  Association,  which  was  to  take  place  in  the  City  of 
Philadelphia  on  October  26th  next. 

Dr.  Saundby  moved  that  the  best  thanks  of  the  British 
Medical  Association  be  given  to  the  American  Public  Health 
Association  for  their  courteous  invitation,  and  that  it  be 
recommended  that  a  copy  of  this  invitation  be  published  in 
the  Journal  of  the  Association. 

^Dr.  Barnes  seconded  the  resolution,  which  was  carried. 

Vote  of  Thanks  to  the  President. 

Dr.  Saundby,  in  moving  a  vote  of  thanks  to  Dr.  Roddick, 
said  he  had  been  an  ideal  President  from  the  first.  He  had 
taken  the  trouble  to  cross  the  Atlantic  in  the  middle  of  the 
winter  in  order  to  facilitate  their  arrangements,  and  although 
they  had  been  under  some  little  difficulty  in  arranging  the 
business  owing  to  the  distance,  these  difficulties  had  been 
smoothed  over  mainly  by  his  courtesy  and  ability  ;  he  could 
say  nothing  too  great  in  praise  of  the  way  in  which  he  had 
presided  over  the  meeting. 

Dr.  Parsons  (the  Treasurer)  said  it  gave  him  the  most  pro¬ 
found  satisfaction  to  be  able  thoroughly  to  endorse  everything 
that  had  fallen  from  the  lips  of  Dr.  Saundby. 

Dr.  Roddick,  in  reply,  said  it  had  certainly  been  a  source  of 
great  satisfaction  to  him  to  find  that  men  like  those  who  had 
spoken  and  knew  the  Association,  should  tell  them  that  they 
had  seen  nothing  very  much  better.  He  must  not  have  all 
the  credit,  as  a  great  deal  of  it  was  due  to  the  Honorary 
Secretaries,  Professor  Adami  and  Drs.  Springle  and  Benoit, 
and  to  the  chairman  and  secretaries  and  members  of  the 
various  Committees. 


The  Annual  Dinner  of  the  Association. 

The  annual  dinner  of  the  British  Medical  Association  was 
held  in  the  Windsor  Hotel  on  Thursday,  September  2nd. 

At  the  conclusion  of  dinner  the  President,  Dr.  Roddick, 
gave  the  toast  of  the  Queen,  which  was  duly  honoured. 

^  The  President  then  proposed  the  health  of  the  Governor- 
General,  and  said  that  he  felt  sure  that  he  expressed  the 
sentiment  of  everyone  present  when  he  said  that  a  deep  debt 
of  gratitude  was  owing  to  His  Excellency,  who,  at  no  little 
personal  sacrifice,  had  taken  so  active  an  interest  at  the 
annual  meeting  in  Montreal.  When  he  went  to  Toronto  to 
nvite  His  Excellency  personally  to  be  present  at  that  meet¬ 


ing  he  was  at  once  met  by  a  very  cordial  acceptance,  notwith¬ 
standing  the  fact  that  his  two  little  sons  had  come  recently 
from  England  to  spend  two  or  three  weeks  with  their  parents 
and  would  consequently  miss  His  Excellency’s  companion¬ 
ship  for  so  many  days.  Had  it  not  been  for  that  fact  Lady 
Aberdeen  would  also  have  been  present  in  Montreal  during- 
the  meeting.  He  further  went  on  to  say  that  little  was 
known  unfortunately  of  the  greatheartedness  of  His 
Excellency.  He  had  only  to  instance  the  fact  that  after  the 
tragic  death  of  the  late  lamented  Sir  John  Thompson,  one  of 
the  Premiers  of  Canada,  Lord  Aberdeen  took  charge  of  the- 
sons  of  poor  Thompson,  and  had  given  them  the  best  educa¬ 
tion  that  that  country  could  afford.  One  of  the  sons  had 
recently  passed  a  brilliant  examination  at  Osgood  Hall,  and 
at  once  entered  the  legal  profession.  The  other  was  still  a 
college  student  at  one  of  the  universities  in  Ontario.  He 
thought  it  was  only  right  that  those  facts  should  be  known  as 
an  illustration  of  the  many  acts  of  kindness  which  their 
Excellencies  were  constantly  performing  to  and  for  Canadians. 
The  President  went  on  to  refer  to  Lord  Aberdeen  as  an 
ideal  Governor-General,  and  to  the  fact  that  he  was  not  satis¬ 
fied  with  receiving  information  second-hand,  but  made 
personal  observations  by  travelling  over  the  Dominion 
repeatedly  from  ocean  to  ocean.  Altogether  he  thought  the 
people  of  Canada  would  begin  to  realise  what  they  had  lost 
only  when  their  Excellencies  ceased  their  official  connection 
with  Canada. 

In  reply  to  the  toast  of  “The  Governor- General,”  His- 
Excellency  Lord  Aberdeen  said  :  Mr.  President,  Mr.  Mayor,. 
My  Lords,  Ladies  and  Gentlemen, — Having,  unlike  the  rest- 
of  the  company,  remained  absolutely  still  and  silent  during 
the  last  few  moments,  paying  close  attention  to  what  was- 
going  on,  I  can  respectfully  offer  my  testimony  to  the  fact 
that  the  toast  of  “  The  Governor-General  ”  has  been  proposed 
and  received  in  a  manner  characteristic  of  the  loyalty  and  the- 
cordiality  of  Canadians,  heartily  supported,  it  would  seem,  by 
the  genial  visitors  who,  to  our  great  satisfaction,  are  at  present 
with  us.  I  thank  you,  gentlemen,  for  this  manifestation. 
To  express  my  acknowledgments  in  appropriate  terms  is  not 
altogether  easy,  especially  when  one  reflects  upon  the  vast 
amount  of  discriminating,  analysing,  dissecting  talent  repre¬ 
sented  in  this  hall  to-night.  I  might,  perhaps,  reassure 
myself  by  the  reflection  that  I  may  now  claim  to  be  myself,, 
in  a  sense,  a  member  of  the  medical  profession,  but  this 
is  only  in  embryo.  True,  I  have  been  a  medical  student 
since  Monday  last,  but  my  researches  have  mainly  been  con¬ 
ducted  on  the  social  side  of  the  science.  Besides  that,  how¬ 
ever,  I  have  had  a  special  experience  of  an  interesting  kind. 
Two  evenings  ago  I  found  myself  at  a  most  agreeable  dinner 
party,  given  in  honour  of  our  distinguished  friend.  Lord 
Lister.  It  was  towards  its  close  that  Lord  Lister  informed 
me  that  the  company  consisted  almost  absolutely  and  only  of 
physicians  and  surgeons.  I  was  a  good  deal  impressed,  and 
under  the  circumstances  of  so  new  an  experience  I  naturally 
fell  to  analysing  my  subsequent  condition.  The  result,  I 
can  truly  say,  might  be  expressed  in  the  words  of  an  old 
Scotchman,  who  confided  to  a  friend  that,  contrary  to  his 
regular  practice,  he  had  gone  to  bed  one  night  without  a 
dram,  or,  as  he  expressed  it,  perfectly  sober.  But  what  struck 
him  more,  as  he  explained  to  his  friend,  was  that  the  next 
morning  he  was  not  one  grain  the  worse.  On  the  other  hand, 
to  be  serious,  I  have  the  prospect  of  becoming  associated 
with  you  before  long  in  a  definite,  though  honorary,  and 
certainly  for  me  a  very  honourable  way,  for  Dr.  Saundby,. 
President  of  the  Council,  has  informed  me  that  I  may 
expect  shortly  to  see  my  name  enrolled  as  an  honorary  mem*- 
ber  of  the  Association.  But  it  is  not  from  considerations1 
of  this  sort  that  I  would  take  confidence  in  addressing  you — 
it  is  rather,  from  a  knowledge  that  though  the  physician? 
may  be  specially  well  qualified  to  form  a  critical  and  there-- 
fore  perhaps  unfavourable  opinion,  lie  is  also  accustomed.' 
more  than  ordinary  men  to  abstain  from  expressing  such 
opinions.  He  knows  that  to  give  audible  expression  to  an  un¬ 
favourable  view  of  a  case  might  only  make  matters  worse.  A 
judicious  and  tactful  reserve  is  adopted.  I  need  scarcely 
remind  you  that  it  was  not  a  medical  man,  but  a  layman,, 
who  uttered  a  rather  unfortunate  remark  on  a  certain  occa¬ 
sion.  The  occasion  to  which  I  refer  was  that  on  which  a» 
gentleman  was  paying  a  visit  to  a  sick  friend.  On  his  enter- 
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ing  the  room  the  invalid  remarked  to  him,  “Two  doctors  have 
just  been  here.”  “  Yes,  I  saw  them  in  the  hall  as  1  came  in,” 
replied  the  visitor.  “  Indeed  ?  ”  said  the  invalid  ;  “and  did 
they  mention  anything  to  you  about  my  case  ?  ”  “Oh,  yes; 
they  said  that  they  thought  it  was  a  rather  complicated,  diffi¬ 
cult  case.  However,  they  also  went  on  to  say  that  they  have 
no  doubt  at  all  that  everything  would  be  quite  clear  and  plain 
at  the  post  mortem .”  That,  I  suppose,  was  a  tolerably  fair 
specimen  of  “  how  not  to  do  it.”  The  period  of  your  visit 
is  drawing  to  a  close.  I  hope  that  your  recollections  of 
Montreal  and  of  Canada  will  be  of  a  kindly  sort.  Certainly, 
we  who  have  in  any  sense  had  a  share  in  receiving  you 
will  have  pleasant  memories  regarding  the  occasion.  We 
are,  1  hope,  at  all  fitting  times  ready  to  show  hospitality, 
but.we  have  also  desired  on  this  occasion  to  utilise  the  oppor¬ 
tunity  of  showing  on  a  somewhat  comprehensive  scale  our 
respect  and  appreciation  regarding  the  great  sciences  and 
professions  of  medicine  and  surgery.  This  is  not  the  time 
°r  the  place  for  an  attempt  to  enumerate,  even  in  outline,  the 
leading  features  of  your  calling  which  excite  admiration  and 
esteem  ;  but  I  would  like,  before  sitting  down,  to  allude  inci¬ 
dentally  to  one  particular  aspect  and  element  thereof.  I 
refer  to  the  far-reaching  character  of  the  influence  which 
may  be,  and  so  often  is,  exercised  by  the  physician.  Many 
a  man  who  would  never  think  of  confiding  certain  things  to  a 
clergyman — even  if  that  clergyman  were  a  near  friend— would 
make  a  confidant  of  his  physician.  [His  Excellency  here 
narrated  a  brief  anecdote,  illustrating  in  a  sad  but  forcible 
manner  the  relations  of  correct  habits  of  life  to  health 
of  body,  and  continued:]  But  I  have  not  in  view 
merely  the  direct  revelations  of  trouble  and  ailments.  Ob¬ 
viously  a  person  is  a  fool  who  would  expect  a  physician  to 
provide  treatment  effectively  without  an  absolute  unfolding 
of  all  facts  bearing  upon  the  case.  Many  an  anxious  mother 
wishes  to  consult  the  family  physician  with  regard  to  the 
young  boy  going  for  the  first  time  to  school — for  perhaps  it 
is  not  always  wrong,  though  it  cannot  always  be  right, 
that  a  father  should  depute  these  things  to  the  mother,  even 
though  he  may  feel  with  good  reason  that  she  is  the  wiser 
as  well  as  the  better  half.  What  an  opportunity,  what 
a  scope,  for  wise  fatherly  advice  and  instruction!  You 
will  not  suspect  me  of  rant  or  cant  in  alluding  to  these 
topics.  It  is  not  for  me  to  suggest ;  hardly,  perhaps,  even 
to  remind  ;  but  I  may  be  permitted  to  offer  my  individual 
tribute  to  the  value,  the  importance  of  this  aspect  of  the 
medical  man’s  influence,  for  which,  without  any  departure 
from  his  proper  sphere  of  action,  thei’e  must  so  often  be  occa¬ 
sion.  WTe  were  reminded  by  the  Bishop  of  the  frequently 
close  contiguity  of  the  clerical  and  medical  professions.  But 
whether  regarded  from  this  or  any  other  point  of  view,  reflec¬ 
tion  and  experience  will  make  us  more  and  more  appre¬ 
ciate  that  the  responsibilities  of  the  physician  are  often  not 
only  of  a  scientific  and  practical,  but,  in  a  very  real  sense,  of 
a  sacred  sort.  The  physician  of  the  body  must  often  find 
himself  called  upon,  if  he  is  to  fulfil  his  part  as  a  friend  and 
as  a  man,  to  act  as  the  physician  of  the  soul.  The  thought 
will  surely  increase  the  earnestness  of  our  good  wishes  for 
the  welfare,  in  their  fullest  sense,  of  the  medical  calling. 

The  Hon.  Dr.  Farrell  said  Iris  only  excuse,  and  he  was 
sure  in  that  assembly  it  would  be  considered  a  good  excuse, 
for  breaking  in  on  the  order  of  proceedings  was  that  he  had 
the  honour  of  being  the  bearer  of  an  address  to  their 
honoured  friend,  Lord  Lister.  The  address  came  from  the 
extreme  Atlantic  seaboard  of  that  great  Dominion,  from  the 
Faculty  of  the  Dalhousie  College  of  Halifax,  and  it  was  but 
an  indication  that  among  those  on  the  Atlantic  seaboard,  or 
in  that  great  city  of  Montreal,  or  on  the  prairie  of  the  golden 
province  of  British  Columbia,  there  was  one  feeling  in  the 
profession  throughout  the  whole  of  Canada,  of  regard  for 
their  esteemed  friend. 

The  address  was  as  follows  : 

Congratulations  to  Lord  Lister,  President  of  the  Royal  Society,  etc.,  from 
the  Dalhousie  College  and  University,  Halifax,  Nova  Scotia. 

Dear  Lord  Lister, — The  Medical  Faculty  of  Dalhousie  University  take 
this  opportunity,  on  their  first  meeting  since  your  elevation  to  the 
peerage,  to  offer  you  their  congratulations.  Some  of  us  have  had  the 
privilege  of  being  your  students,  many  of  us  have  followed  with  interest 
and  admiration  that  development  of  the  healing  art  which  must  for  ever 
be  associated  with  your  name,  and  we  all  feel  that  it  is  an  especially 
happy  circumstance  that  our  Gracious  Sovereign  in  offering  this  high 
honour  has  selected  one  who  not  only  has  distinguished  himself  by 
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brilliant  and  original  research,  and  who  holds  the  high  position  science 
can  offer,  but  who  has  devoted  his  life  to  the  service  of  humanity  in 
applying  the  principles  of  physiology  and  pathology  to  the  healing  of  dis¬ 
ease,  and  it  is  our  prayer  that  you  may  be  long  spared  to  enjoy  the  favour 
of  our  Sovereign  and  love  and  gratitude  of  your  fellow-men,  and  still 
further  to  search  out  the  secrets  of  nature,  and  to  apply  them  to  the 
healing  of  man.  In  these  congratulations  and  in  this  prayer  we  are 
joined  by  the  members  of  the  sister  faculties  and  the  entire  body  of 
graduates. 

Lord  Lister,  in  reply,  said  that  he  had  been  absolutely 
astonished  by  the  kindness  shown  to  him  by  his  Canadian 
and  American  friends  during  the  meeting.  He  had  long  ago 
expressed  the  belief  that  the  principle  of  antiseptic  surgery 
would  continue  to  spread  until  it  permeated  and  dominated 
the  profession,  but  he  had  not  anticipated  such  rapid  pro¬ 
gress  as  had  actually  taken  place.  He  deeply  regretted  the 
absence,  owing  to  domestic  calamity,  of  his  old  house  sur¬ 
geon,  John  Stuart,  one  of  the  signatories  of  that  address,  a 
man  for  whom  he  had  a  great  respect,  and  even  reverence. 
He  thanked  the  deputation  for  the  address  which  had  been 
presented  to  him. 

Lord  Strathcona  and  Mount  Royal  proposed  the  toast  of 
the  neighbouring  republics,  whose  representatives  they  had 
the  pleasure  of  entertaining  in  Montreal. 

This  toast  was  acknowledged  by  Professor  Charles  Richet 
(Paris).  Professor  Richet,  speaking  in  French,  said  :  Gentle¬ 
men,  Members  of  the  British  Medical  Association, — I  salute 
you  in  the  name  of  the  French  Government  and  of  the 
Faculty  of  Medicine  of  Paris.  Physicians,  or  men  of  science, 
from  all  countries  of  the  world,  we  are  all  sti'iving  towards 
the  same  end,  we  all  belong  to  one  great  family,  we  all,  in  a 
word,  seek  to  aid  mankind;  the  same  spirit  directs  our  efforts, 
the  same  love  animates  us,  and  in  this  Canadian  land  in 
which  my  ancestors  have  performed  prodigies  of  valour,  to 
which  they  have  carried  civilisation,  that  land  in  which  still 
beats  the  French  heart,  I  am  peculiarly  happy  to  say  to  you, 

“  Physicians  of  old  France,  she  does  not  forget  you;  do  not 
forget  her !  ” 

Surgeon- General  Wyman  also  acknowledged  the  toast,  and 
spoke  for  the  United  States. 

Sir  William  Hingston  then  gave  the  toast  of  “The  Army, 
Navy,  and  Auxiliary  Forces,”  which  was  acknowledged  by 
Surgeon-Colonel  Lawrie  (Indian  Medical  Service)  who  said 
he  appreciated  the  honour  done  him  in  calling  upon  him  to 
reply  to  the  toast  of  the  army,  and  he  begged  to  thank  them 
in  the  name  of  the  army  for  the  complimentary  terms  in 
which  the  toast  had  been  proposed,  and  for  the  well-merited 
tribute  of  enthusiasm  with  which  it  had  been  received.  He 
felt  sure  that  the  thoughts  of  many  there  to-night  had  been 
for  the  last  few  days  with  the  force  which  was  fighting,  as 
every  portion  of  the  British  army  was  at  all  times  ready  to 
fight,  against  odds  in  the  shape  of  enemies  and  of  sickness 
on  the  North-West  Frontier  of  India.  Especially  were  their 
thoughts  with  the  distinguished  and  devoted  band  of  officers 
of  the  sister  medical  services— the  Medical  Staff  and  the 
Indian  Medical  Service — which  always  played  an  important 
part  in  the  army  in  the  field.  The  Indian  Medical  Service, 
with  a  Director-General  of  the  stamp  of  Surgeon-General 
Cleghorn,  which  produced  physicians  like  Bomford  and  sur¬ 
geons  like  Freyer,  might  safely  be  left  to  speak  for  itself. 
From  a  very  intimate  acquaintance  he  could  say  that  the 
Medical  Staff  of  the  British  army  contained  as  fine  a  body  of 
professional  men  as  was  to  be  found  in  any  army  or  service 
in  the  world.  In  times  of  peace  they  were  thoroughly  good 
all-round  sportsmen— one  of  the  best  polo  teams  in  India  was 
composed  of  army  doctors.  In  war  time  they  had  not  only 
to  combat  diseases  such  as  cholera  and  sunstroke,  and  to 
carry  out  antiseptic  surgery  under  conditions  of  immense 
difficulty,  but,  in  addition  to  this,  they  were  exposed  to  hard¬ 
ships  and  dangers  of  precisely  the  same  kind  as  all  the  other 
officers  of  the  army  were.  The  heroic  way  in  which  they 
performed  their  duty  was  testified  to  by  the  number  of  Vic¬ 
toria  Crosses  which  had  been  won  in  recent  campaigns  by 
their  brethren  in  the  Medical  Staff  of  the  army. — The  Rev. 
Dr.  Barclay  also  responded. 

The  toast  of  “The  Houses  of  Parliament”  was  given  by 
Professor  Michael  Foster,  who  paid  a  warm  tribute  to 
Lord  Lister,  and  spoke  in  terms  of  high  appreciation  of  Sir 
Wilfrid  Laurier. 

Lord  Lister,  on  rising  to  reply,  received  an  ovation.  He 
spoke  of  the  services  which  the  House  of  Lords  was  able  to 
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render,  and  said  that  the  warmth  of  the  reception  which  had 
been  met  with  in  the  Dominion  would  never  be  forgotten. 

Sir  Walter  Foster,  M.P.,  returned  thanks  for  the  British 
House  of  Commons,  and  expressed  the  hope  that  a  scheme 
of  interprovincial  registration  would  shortly  be  passed  into 
law  in  Canada. 

Sir  James  Grant  (Ottawa)  also  replied,  and  in  the  course 
of  his  remarks  referred  to  the  important  results  which 
might  be  expected  to  flow  from  the  meeting  of  the  Associa¬ 
tion  in  Canada. 

Dr.  Craik,  Dean  of  the  Medical  Faculty  of  McGill  College, 
proposed  the  toast  of  “  The  Mayor  and  Corporation  of  Mon¬ 
treal”  ;  and  the  Mayor,  in  reply,  said  that  he  was  proud 
to  think  that  the  Association  had  held  its  first  annual 
meeting  outside  of  the  British  isles  in  the  commercial  capital 
of  the  Dominion. 

The  Governor-General  then  gave  the  toast  of  “The 
British  Medical  Association.”  He  regretted  that  he  had 
been  called  upon  unexpectedly  to  undertake  a  duty  so 
important.  Fortunately  it  was  the  case  that  almost  every 
speaker  that  evening  had  in  one  sense  or  another  proposed 
the  toast  of  the  British  Medical  Association.  He  would 
therefore  be  brief.  One  of  the  most  pleasant  and  important 
features  of  that  meeting,  of  that  most  successful  gathering, 
had  been  the  presence  of  a  large  number  of  friends,  and  he 
would  say  advisedly  relations  from  the  other  side  of  the 
frontier.  It  was  true  that  sometimes  expressions  were 
banded  backwards  and  forwards,  not  always  of  the  most 
friendly  kind.  But  he  believed  that  the  best  way  to  avoid 
misunderstanding  in  the  future  was  that  every  individual  of 
the  great  nation  of  the  United  States  should  pay  a  visit  to 
Canada.  He  had  had  many  opportunities  of  meeting  and 
conversing  with  citizens  of  the  United  States,  who  had  con¬ 
vinced  him  that  they  entertained  a  friendly  feeling  towards 
the  British  people.  He  would  assure  them  that  all  rejoiced 
at  the  presence  of  Americans  at  that  meeting.  The  toast  of 
the  British  Medical  Association  had  practically  already  been 
proposed  many  times,  and  he  would,  in  accordance  with  the 
request  of  the  Chairman,  be  extremely  brief,  and  would  do 
no  more  than  give  them  one  more  opportunity  of  celebrating 
that  old  and  splendid  Association  by  formally  proposing 
prosperity  to  it,  and  would  couple  with  it  the  name  of  Dr. 
Robert  Saundby,  the  President  of  Council.  He  was  confident 
that  it  would  be  gratifying  alike  to  his  old  and  to  his  new 
friends  to  join  with  him  in  pledging  that  toast. 

Dr.  Saxjndby,  President  of  Council,  replied.  He  desired  to 
express  the  deep  and  grateful  thanks  which  he  and  all 
present  wished  to  offer  for  the  splendid  and  magnificent  hos¬ 
pitality  which  the  Association  had  received  from  all  classes  of 
society,  from  His  Excellency  the  Governor-General  down¬ 
wards.  This  sentiment  would  be  shai'ed  by  the  members  of 
the  Association  in  all  parts  of  the  world.  It  had  been  a  great 
pleasure  to  see  the  splendid  medical  and  educational  institu¬ 
tions  of  Montreal.  The  Association,  originally  provincial, 
grew  to  be  national,  and  had  now  become  Imperial,  with 
Branches  in  all  parts  of  the  British  Empire.  The  Association 
sought  to  bring  about  union  within  the  profession,  and  to 
advance  the  science  and  art  of  medicine.  In  the  British 
Medical  Journal  the  Association  had  an  organ,  ably 
edited  by  Mr.  Ernest  Hart,  which  reached  members  in  ail 
parts  of  the  Empire.  In  the  Parliamentary  Bills  Committee  the 
Association  had  an  organisation  which  watched  over  measures 
affecting  the  interest  of  the  profession  and  hygienic  matters  ; 
through  the  Scientific  Grants  Committee  it  expended  some 
£7°°  a  year  in  promoting  scientific  research.  Through  other 
Committees,  such  as  the  Committee  on  Therapeutics,  that 
on  Anaesthetics,  and  that  on  the  Vision  of  Mariners  and 
Railway  Servants,  the  Association  did  useful  work  in  eluci¬ 
dating  matters  affecting  the  interest  of  the  profession  and 
public.  It  did  not,  however,  under  any  circumstances  intend 
to  become  a  mere  trade  union. 

In  proposing  the  toast  of  “The  Colonial  Branches,”  Dr. 
\v  illiam  Osler  (Baltimore)  said  that  if  any  justification 
were  required  for  the  establishment  of  the  Colonial  Branches, 
it  was  to  be  found  in  the  magnificent  meeting  which  had 
taken  place  in  Montreal. 

Professor  Anderson  Stuart  (Sydney,  N.S.W.)  responded, 
and  said  that  the  usefulness  of  the  Association’s  Branches  in 
the  Colonies  had  been  recently  exemplified  in  the  help  which 


had  been  extended  to  the  South  Australian  Branch  in  a 
moment  of  difficulty.  He  went  on  to  propose  the  health 
of  the  President.  He  did  it  not  as  a  duty  merely,  but 
because  the  urbanity  of  manner,  the  kindliness  of  dis¬ 
position,  and  the  efficiency  of  management  shown  by  Dr. 
Roddick  during  that  meeting  of  the  Association  in  Montreal 
had  demonstrated  that  he  was  the  right  man  in  the  right 
place. 

Dr.  Roddick  said  he  felt  very  deeply  the  kind  manner  in 
which  they  had  received  the  toast.  Little  was  due  to  him  for 
the  success  of  the  meeting.  He  could  explain  the  cause  of 
the  great,  of  the  almost  unparalleled,  success  of  that  great 
gathering.  In  the  first  place,  to  have  an  opportunity  of  wel¬ 
coming  their  brothers  from  the  other  side  of  the  water  and 
from  the  far-distant  countries  of  their  grand  empire,  was  cer¬ 
tainly  a  great  pleasure  and  satisfaction ;  but  he  questioned 
whether  they  could  have  succeeded  had  it  not  been  for  the 
co-operation  of  the  officials  of  the  Association,  and  he  took 
that  opportunity  of  saying  how  much  they  were  indebted  to 
the  President  of  Council,  Dr.  Saundby,  Mr.  Francis  Fowke, 
the  General  Manager  and  Secretary,  and  the  individual  mem¬ 
bers  of  the  Council.  He  could  not  forget  the  great  kindness 
shown  him  when  he  went  across  the  water  in  January  of  the 
present  year  in  order  to  make  arrangements.  He  had  to 
thank,  as  President  of  the  British  Medical  Association,  the 
profession  in  Canada  for  having  assisted  Montreal  so  well. 
Not  only  the  profession  in  the  city  of  Montreal,  but  the  pro¬ 
fession  of  the  whole  Dominion  of  Canada  had  co-operated,  and 
he  could  not  refrain  from  specifying  some  members  of  the 
profession  in  that  city.  Had  it  not  been  for  the  assistance 
he  obtained  from  the  Honorary  Local  Secretaries,  he  was  sure 
they  could  not  have  done  nearly  so  well,  and  without  hesita¬ 
tion  he  would  take  the  opportunity  of  naming  Drs.  Adami, 
Springle,  and  Benoit.  He  wished  also  to  thank  the 
various  Chairmen  of  Committees  and  the  various  Com¬ 
mittees  for  the  work  they  had  done.  They  could  not  have 
entertained  the  meeting  as  they  were  doing  had  it  not  been 
for  the  great  kindness  of  the  Premier  of  the  Colony,  Sir 
Wilfrid  Laurier.  He  had  at  once  without  hesitation  granted 
the  handsome  sum  of  5,000  dollars  towards  the  expense. 
Besides  that  the  Provincial  Parliament  saw  the  necessity  for 
giving  assistance.  He  felt  strongly  that  in  giving  2,000  dollars 
they  had  done  a  handsome  thing.  He  was  very  happy  to 
have  there  a  gentleman  who  had  assisted  on  more  than  one 
occasion,  and  who  had  helped  very  markedly  in  obtaining  the 
sum  of  3,000  dollars— he  referred  to  His  Worship  the  Mayor. 
He  took  the  opportunity  of  saying  how  much  the  profession 
in  Montreal  was  indebted  to  him.  They  were  delighted  to 
welcome  the  Association,  and  delighted  to  have  their  American 
friends  there,  and  delighted  beyond  everything  to  have  a 
representative  from  France  there.  All  that  they  asked  from 
those  present  was  that  they  would  remember  them,  and  think 
of  them  again  ;  and  some  of  those  days  when  they  were  getting 
tired  of  wandering  about  in  their  own  country  they  would 
come  back  to  pay  another  visit  to  Canada. 

Dr.  J.  G.  Adami,  in  proposing  the  toast  of  “Our  Guests,” 
said  that,  as  a  Father  of  Medicine  had  remarked,  “  Our  art 
is  long,”  but  that  dinner  appeared  to  be  still  longer.  There 
were  those  present  whom  he  would  like  to  enumerate. 
They  had  with  them,  first  and  foremost,  one  who  filled  their 
heart  with  thankfulness  on  that  occasion — His  Excellency 
the  Governor-General.  Next  they  had  the  members  of  other 
learned  professions.  First  there  was  Mr.  Justice  Lacoste, 
Judge  Wurtele  and  other  members  of  the  judicial  bench; 
they  were  delighted  to  have  among  them  also  the  Rev.  Dr. 
Barclay,  Canon  Norton,  to  whom  they  were  indebted  for  the 
service  in  Christ  Church  Cathedral,  and  Dr.  Shaw,  and  others 
who  had  lent  the  College  for  the  meeting.  He  desired  also 
to  say  that  they  had  found  great  pleasure  in  having  among 
them  their  American  guests.  How  much  their  presence  had 
contributed  to  the  success  of  the  meeting  it  was  difficult  to  say. 

Dr.  Keen  said  that  when  he  was  asked  to  respond  to  the 
toast  he  felt  very  much  like  the  Irishman  belonging  to  one 
of  their  regiments  in  the  Civil  War,  who  was  intercepted  by 
his  colonel  when  he  was  running  away.  “  Where  are  you 
going,  you  cowardly  scoundrel  ?”  said  the  officer.  “  Begorra, 
Colonel,”  said  he  “  I’d  rather  be  a  coward  for  five 
minutes  than  be  a  corpse  all  the  rest  of  my  life.”  He 
felt  very  much  like  running  away  like  a  coward,  but 
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he  concluded  to  be  a  corpse  instead.  In  the  absence 
of  his  colleague,  Professor  JBowditch,  he  now  found  him¬ 
self  called  upon  to  make  two  speeches  and  at  very 
near  2  o’clock  in  the  morning.  He  would  promise  them, 
however,  that  the  two  speeches  should  be  short.  The 
organisation  of  that  meeting  did  credit  to  the  profes¬ 
sion  of  Canada,  and  above  all  to  the  profession  of  Montreal. 
He  only  honed  that  in  Moscow  they  had  a  Roddick,  an 
Adami,  a  Bell,  an  Armstrong,  a  Shepherd  and  so  on  ;  he  might 
go  through  the  whole  list  of  officers.  They  had  also  admired 
the  learning  gathered  in  the  Association,  which  met  not 
for  the  purpose  of  hoarding  trade  secrets,  but  of  casting 
them  broadcast  over  the  whole  world.  They  had  found 
in  Montreal  a  most  unbounded  hospitality,  a  hospitality  as 
royal  as  their  Mountain  that  had  given  its  name  to  their  city, 
a  name  which  now  graced  their  first  citizen.  They  had 
found  in  Montreal  a  friendship  as  spontaneous  as  the  clear 
crystal  springs  that  flowed  from  their  mountains,  as  broad  as 
the  acres  of  their  great  wheat  fields,  the  granaries  of  a  nation. 
He  was  sure  he  was  the  spokesman  of  every  guest — nay,  of 
every  host  also — when  he  said  that  the  hardest  tie  to  break 
would  be  that  which  bound  them  to  one  who  was  peerless  as 
a  benefactor  to  mankind,  under  every  sun  and  in  every  clime, 
not  only  in  the  last  years  of  a  waning  century,  but  in  all  cen¬ 
turies  to  come — around  whose  modest  head  the  gathering  years 
were  weaving  a  chaplet  of  honours  intertwined  with  reverent 
love — Mr. — Sir  Joseph — Lord  Lister.  Nor  did  they  forget  the 
land  to  which  their  departing  friends  would  go.  It  was 
historic  ground — the  land  of  Hampden,  of  Pym,  and  Harry 
Vane  and  John  Milton — hallowed  by  the  blood  of  Round- 
heads  and  of  Puritans,  hallowed  by  the  fires  of  Smithfleld  and 
of  Oxford  in  the  glorious  struggle  for  liberty  ;  and  as  in  this 
jubilee  year  of  a  glorious  reign  some  of  them  would  rest  by 
Canadian  firesides  and  others  go  to  dear  old  England,  their 
cousins  across  the  border,  Britons  only  by  one  or  two  removes 
— for  did  not  U.S.  spell  not  you  nor  me  by  US— as  they  waved  a 
last  farewell,  would  join  with  all  their  hearts  in  singing  “  God 
save  your  noble  Queen.”  _  _ 

Dr.  Roddick  said  he  had  reserved  to  himself  some  con¬ 
cluding  remarks  regarding  two  gentlemen  present,  to  whom 
they  were  very  much  indebted.  He  referred  to  Lord  Strath- 
cona  and  Mount  Royal  and  Sir  William  Van  Horne.  It  might 
not  be  known  to  the  assemblage  that  Lord  Strathcona  and 
Mount  Royal  had  at  very  considerable  inconvenience  crossed 
the  broad  Atlantic  in  order  to  be  present  at  the  meeting  that 
week.  From  the  very  first  day  that  the  invitation  of  Montreal 
was  accepted  Lord  Strathcona  had  been  really  as  much  in¬ 
terested  as  any  of  them  in  the  success  of  the  meeting.  He 
had  offered  his  assistance  not  only  in  a  social  but  in  a  substan¬ 
tial  way.  The  other  name  was  that  of  Sir  William  Van  Horne. 
Sir  William  also  from  the  very  first  had  taken  a  great  interest 
in  their  meeting  in  Montreal.  He  said  that  he  was  prepared 
to  do  more  for  the  British  Medical  Association  than  he  had 
ever  done  for  any  association  in  his  experience,  and  he  had 
done  it  well.  It  was  only  the  other  day  that  he  suggested 
that  they  might  send  the  names  of  any  number  of  dis¬ 
tinguished  guests  at  the  meeting  and  he  would  see  that  they 
were  not  charged  very  much  in  going  across  their  great 
country.  He  (Dr.  Roddick)  had  a  letter  from  him  in  which 
he  stated  he  would  not  allow  Lord  Lister  and  his  party  to 
spend  a  single  cent  in  going  to  the  Pacific  Ocean,  and  that 
Lord  Lister  and  his  party  were  to  have  the  private  car  of  Sir 
William  Van  Horne  in  crossing  to  the  Pacific.  He  would  ask 
those  present  to  give  their  thanks  to  those  gentlemen  for  all 
they  had  done. 

Sir  William  Van  Horne,  in  reply,  said  that  it  gave  him 
great  pleasure  to  do  anything  which  he  had  been  able  to  do 
for  the  comfort  and  pleasure  of  the  visitors  ;  and  he  thanked 
Dr.  Roddick  for  the  way  in  which  he  had  proposed  the  toast 
and  for  the  manner  in  which  it  had  been  received. 

The  proceedings  were  brought  to  a  close  by  the  singing  of 
the  National  Anthem.  _ 

Presentation. — Dr.  John  Robertson,  who  has  recently 

vacated  the  office  of  medical  officer  of  St.  Helens  and  taken  up 
the  position  of  medical  officer  to  the  city  of  Sheffield,  was  on 
September  7th  entertained  at  a  banquet  at  the  Town  Hall,  St. 
Helens,  by  the  St.  Helens  Medical  Society  and  several 
friends ;  after  which  he  was  presented  with  a  pair  of  silver 
candlesticks  and  a  silver  bowl. 


THE  SECTIONS. 

Brief  Summary  of  Proceedings. 

Friday ,  September  3rd. 

Medicine. 

Dr.  William  Hunter  (London)  opened  the  discussion  on 
Cholelithiasis  in  an  admirable  paper,  in  which  he  considered 
chiefly  the  etiology  and  treatment.  He  showed  that  in  the 
intrahepatic  ducts  the  only  concretion  is  bilirubin  calcium  ; 
in  the  hepatic  duct  there  is  bilirubin  calcium  with  cho- 
lesterin  ;  in  the  gall  bladder  bilirubin  calcium,  cholesterine, 
and  an  albuminous  product  produced  by  catarrhal  inflamma¬ 
tion  of  this  viscus.  Cholesterine  was  formed  from  degene¬ 
rative  changes  in  epithelial  structures,  lining  the  gall  bladder 
chiefly  ;  the  albuminous  body  above  mentioned  precipitated 
the  bilirubin  calcium,  so  leading  to  the  formation  of  gall 
stones.  Micro-organisms — for  example,  those  of  enteric 
fever  and  the  bacillus  coli  communis — had  frequently  been 
found  in  the  gall  bladder,  and  these,  by  their  irritant  action, 
set  up  a  catarrhal  inflammation.  Experimentally  he  had 
produced  catarrh  of  the  intrahepatic  and  common  bile  ducts 
and  of  the  duodenum  by  the  injections  of  toluenendiamine 
into  the  blood.  The  production  of  gall  stones  he  attributed 
to  infection  of  the  bile  passages  with  micro-organisms  and 
the  action  of  some  irritant  excreted  in  the  bile.  Regarding 
the  class  of  cases  amenable  to  treatment  medicinally,  he 
mentioned  particularly  the  second  group.  The  medication 
was  to  flush  the  liver  cells  with  water,  and  forg‘  this  purpose 
he  had  great  faith  in  Carlsbad  or  Vichy  water.  |  To  dissolve 
the  formed  stone  olive  oil  would  be  of  use,  but  it  was  not 
certain  that  it  passed  down  the  bile  passages.  Dr.  Graham 
(Toronto)  followed  with  a  paper  in  which  he  reviewed  the 
whole  subject  from  a  clinical  and  practical  standpoint.  He 
described  briefly  the  course  of  the  disease,  the  symptoms  and 
sequels,  and  discussed  the  differential  diagnosis  between  bili¬ 
ary  colic,  spasm  of  the  pylorus,  hepatic  abscess,  and  carcinoma 
of  the  gall  bladder.  Difficulty  in  diagnosis  was  often  due  to  want 
of  care  in  ascertaining  the  previous  history,  and  sometimes 
to  want  of  care  in  observing  the  present  condition  of  the 
patient.  He  emphasised  strongly  the  necessity  of  careful 
examination  of  the  urine  for  bile  pigment  in  all  cases  in 
which  there  was  a  difficulty  in  arriving  at  a  diagnosis.  He 
discussed  briefly  distension  of  the  gall  bladder  and  various 
forms  of  kidney  troubles,  in  which  there  was  a  liability  to 
confusion.  Dr.  Osier  (Baltimore)  briefly  referred  to  the 
relation  between  the  bacillus  of  enteric  feverandcholelithiasis. 
He  had  seen  four  cases  in  two  years  and  believed  it  to  be  much 
more  common  than  it  was  heretofore  supposed.  He  pointed 
out  that  in  ordinary  cases  of  gall  stone,  colic  indicated  an 
acute  infection  in  many  cases,  as  evidenced  by  the  fever, 
enlarged  spleen,  and  albumen  in  the  urine.  In  cases  in 
which  punctures  had  been  made,  pathogenic  organisms  were 
found  in  the  spleen  and  in  the  gall  bladder.  Furthermore, 
in  the  association  of  fever  with  cholelithiasis,  he  separated 
four  groups  of  cases  :  (1)  Fever  with  a  chill,  not  necessarily 
an  indication  of  infection ;  (2)  Fever  associated  with  acute 
cholecystitis,  in  which  the  fever  was  remittent,  but  not  asso¬ 
ciated  with  chills,  and  the  symptoms  passed  into  those  of 
suppuration  ;  (3)  Hepatic  intermittent  fever  limited  to  cases 
resembling  malarial  fever  with  no  symptoms  whatever 
between  the  attacks.  (4)  Fever  with  suppurative  processes 
either  in  the  gall  bladder  or  liver.  He  paid  a  tribute  to  the 
surgeons  for  their  assistance  in  advancing  our  knowledge  of 
the  disease  in  question.  The  discussion  was  subsequently 
well  sustained,  and  at  its  conclusion  Dr.  Williams  (Boston) 
illustrated  some  of  the  uses  of  the  Roentgen  rays  in  medi¬ 
cine.  Diagrams  were  shown  in  which  the  changes  in  the  out¬ 
line  of  the  thorax  produced  by  pneumonia,  emphysema, 
pneumothorax  and  pleurisy  were  seen.  He  considered  the 
fluoroscope  more  valuable  in  many  cases  than  the  stetho¬ 
scope,  but  pleaded  for  a  combined  use  of  the  two  in  making  a 
definite  diagnosis  in  obscure  cases.  Drs.  Cadman,  Jones, 
Stewart,  and  the  President  discussed  the  subject. 

Other  papers  having  been  read,  Dr.  Jones  (Buffalo)  moved 
a  vote  of  thanks  to  the  President  for  the  very  admirable  way 
in  which  he  had  conducted  the  meetings,  and  a  vote  of  thanks 
was  also  tendered  the  secretaries  for  their  painstaking  labours 
on  behalf  of  the  Section. 
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Surgery. 

Dr.  F.  J.  Shepherd  (Montreal)  reported  a  case  in  which  he 
had  removed  a  large  tumour  of  the  mesentery.  To  do  this  it 
was  necessary  to  resect  nearly  8  feet  of  the  small  intestine. 
The  patient  was  shown  to  the  meeting.  Dr.  Nunez  (City  of 
Mexico)  read  a  paper  on  the  Diagnosis  and  Treatment  of 
Penetrating  Wounds  of  the  Abdominal  Cavity.  Dr.  Alexander 
H.  Ferguson  (Chicago)  related  several  cases  of  surgery  of  the 
gall  bladder,  and  Dr.  Marcy  spoke  on  the  splendid  results 
attained  in  late  years  in  this  department  of  abdominal  sur¬ 
gery.  Mr.  Jordan  Lloyd  (Birmingham)  spoke  on  stone  in  the 
ureter  and  its  treatment.  Percussion  in  the  loin  usually  pro¬ 
duced  the  characteristic  pain  in  stone  in  the  kidney.  The 
stone  might  be  near  the  bladder,  or  above  the  pelvic  brim. 
The  symptoms  simulated  those  of  stone  in  the  kidney.  As 
a  consequence  of  the  blocking  of  the  ureter,  dilatation  and 
atrophy  of  the  kidney,  and  finally  an  ascending  suppurative 
pyelitis  occurred.  The  treatment  depended  on  the  situation 
of  the  stone.  If  close  to  the  bladder  a  suprapubic  lithotomy 
was  the  best  method.  If  higher  up  it  might  be  removed 
through  an  incision  as  for  ligature  of  the  common  iliac  artery, 
this  being  safer  than  operating  through  the  peritoneum.  If 
near  the  kidney  the  lumbar  incision  was  made,  the  ureter 
opened,  and  after  removal  of  the  stone  a  rubber  drainage 
tube  was  passed  in.  The  paper  was  discussed  by  Dr.  Keen, 
Dr.  Shepherd,  and  the  President.  A  vote  of  thanks  to  the 
Chairman,  proposed  by  Dr.  Keen  and  seconded  by  Dr.  Nunez, 
for  the  courteous  and  efficient  manner  in  which  he  had  con¬ 
ducted  the  business  of  the  meeting,  brought  the  proceedings 
of  the  Section  to  a  close. 


Public  or  State  Medicine. 

Mr.  Geo.  Janin,  C.E.  (formerly  of  the  Corps  des  Ponts  et 
Chauss6es  of  France  and  now  of  Montreal),  presented  a  paper 
on  processes  for  the  treatment  of  sewage.  He  divided  them 
into  processes  of  separation,  mechanical  processes,  and 
chemical  processes,  and  stated  the  objections  in  each  case. 
The  method  he  recommended  was  that  of  soil  purification 
under  the  following  conditions:  (1)  Select  ground  porous 
enough  to  allow  water  to  permeate  easily  and  give  free  access 
for  sufficient  air  for  combustion.  (2)  Regulate  the  time  of 
pouring  and  the  quantity  of  sewage  water  to  ensure  thorough 
purification.  (3)  Under-drain  if  necessary.  A  discussion  fol¬ 
lowed  in  which  several  gentlemen  took  part,  and  general 
agreement  was  expressed  with  Mr.  Janin’s  conclusions, 
except  where  the  price  of  land  made  soil  purification  impos¬ 
sible.  Dr.  Bryce  (Ontario  Provincial  Board  of  Health) 
described  the  successful  application  of  this  system  at  the 
Provincial  Asylum  at  London,  Ont.  The  question  of  how  far 
this  system  could  be  applied  under  the  conditions  of  the 
Canadian  winter  was  raised,  and  it  was  pointed  out  that  it 
was  employed  with  satisfactory  results  at  Dantzig.  Dr.  Bryce 
said  that  at  London  the  winter  had  caused  no  difficulty.  Dr. 
Neech  (M.O.H.  Atherton,  Lancashire)  said  he  had  found 
their  sewage  works  less  efficient  in  the  winter.  Dr.  J.  J. 
Mackenzie  (Bacteriologist,  Provincial  Board  of  Health  of 
Ontario)  read  a  paper  on  The  Results  of  Mechanical  Filtra¬ 
tion  Plants  in  Ontario,  which  also  provoked  considerable  dis¬ 
cussion.  The  cost  of  alum  in  mechanical  filtration  was  alluded 
to  by  several  speakers,  and  the  value  of  the  slimy  mucoid 
layer  on  the  surfaces  as  a  disinfecting  agent  was  pointed  out 
by  Dr.  Bryce  and  Dr.  Carr  (Braintree).  Dr.  Probst  (Ohio) 
gave  statistics  with  reference  to  the  use  of  a  mechanical  fil¬ 
tration  plant  at  the  town  of  Loraine,  showing  that  its  bac¬ 
terial  efficiency  rose  in  proportion  to  the  amount  of  alum 
used.  Dr.  Lee  (Philadelphia)  said  that  the  city  of  Wilkes- 
barre  had  found  it  impossible  to  use  one  of  the  largest 
mechanical  filtration  plants  in  the  United  States  on  account 
of  the  cost  of  the  alum  required.  Dr.  Wesbrook  (Director  of 
th e  Bacteriological  Laboratory  of  the  Minnesota  State  Board 
of  Health)  reported  the  results  of  investigations  conducted 
by  himself  and  Drs.  Wilson,  MacDaniel,  and  Adair  into  the 
conditions  of  a  State  institution  where  diphtheria  was  en- 
demic.  Children  in  perfect  health  gave  typical  cultures  of 
bacillus  diphtherise,  and  the  bacillus  was  found  in  several 
cases  for  months  after  apparent  recovery,  in  one  case  for  six 
months.  The  conclusion  was  arrived  at  that  the  usual  length 
of  quarantine  was  entirely  too  short,  and  the  following  sug¬ 
gestions  were  oftered  “if  deemed  desirable,  and  if  desirable 


practicable”:  1.  That  the  throats  of  people  brought  in  con¬ 
tact  with  diphtheria  patients  be  examined,  and  if  bacillus, 
diphtherise  be  found  that  they  be  quarantined  until  free  of 
the  bacilli.  2.  That  freedom  of  the  throats  of  diphtheria 
patients,  or  those  brought  in  contact  with  them,  from  bacil¬ 
lus  diphtherise  or  its  variants,  be  determined  by  at 
least  two  successive  examinations.  3.  That  diphtheria 
patients,  particularly  when  convalescent,  be  quarantined 
by  placing,  when  possible,  one  patient  in  each  room. 
In  the  discussion  which  followed  the  difficulty  of  giving  prac¬ 
tical  effect  to  these  recommendations  was  pointed  out  by  Dr. 
Oldwright  (Toronto),  Dr.  Littlejohn  (Edinburgh)  and  others. 
Dr.  Wesbrook,  in  reply,  said  the  bacteriologist  had  his  own 
difficulties,  and  must  not  be  expected  to  solve  those  of  the 
medical  men  whose  duty  it  was  to  give  effect  to  his  conclu¬ 
sions.  The  bacteriological  test  for  diphtheria,  while  in  some 
cases  it  lengthened  the  time  of  detention  as  compared  with 
the  old  clinical  methods,  in  other  cases  allowed  people  to  go- 
after  eight  or  ten  days.  Dr.  Gardiner  (London)  asked  if  Dr. 
Wesbrook  had  succeeded  in  tracing  the  source  of  diphtheria. 
Dr.  Wesbrook  said  they  had  conducted  all  kinds  of  investi¬ 
gations  with  respect  to  the  institution  referred  to  in  his- 
paper  without  succeeding  in  locating  the  source  of  the  dis¬ 
ease.  Among  the  lower  animals  they  had  found  diphtheria, 
only  once  in  a  pug  dog.  The  following  papers  were  also 
presented  :  Observations  on  the  Etiology  of  Diphtheria,  by 
Dr.  E.  B.  Shuttleworth  (Bacteriologist  to  the  City  Board  of 
Health  of  Toronto)  ;  the  Future  of  Public  Health,  judged  by 
Quarter  of  a  Century’s  Experience  of  its  Past,  by  Dr.  C.  N. 
Hewitt  (Red  Wing,  Minnesota)  ;  a  note  upon  an  Experience 
of  more  than  Forty  Years  with  Leprosy  in  Minnesota,  by 
Charles  N.  Hewitt  (Professor  of  Public  Health  in  the  Uni¬ 
versity  of  Minnesota). 

The  proceedings  of  the  Sections  were  concluded  by  a  vote 
thanks  to  the  President,  moved  by  Dr.  Wyman  (Superin¬ 
tendent-General  of  United  States  Quarantines),  seconded  by 
Dr.  Carr. 


Obstetrics  and  Gynaecology. 

Dr.  J.  F.  W.  Ross  (Toronto)  read  a  paper  on  the  Diagnosis 
and  Treatment  of  Intrapelvic  Tuberculous  Disease,  followedi 
by  a  paper  by  Dr.  T.  More  Madden  (Dublin)  on  the  Conserva¬ 
tive  Treatment  of  Fallopian  Tube  Disease.  These  two  papers 
were  discussed  together  by  Dr.  A.  Palmer  Dudley  (New  York), 
Dr.  D.  Berry  Hart  (Edinburgh),  Dr.  Gordon  (Portland,  U.S.), 
Dr.  James  Perrigo  (Montreal),  Dr.  Jenks  (Detroit),  Dr.  A.  E. 
Giles  (London,  England),  and  Dr.  W.  Gardner  (Montreal). 
Dr.  Palmer  Dudley  and  Dr.  Ross  replied.  Dr.  D.  Berry  Hart 
read  a  paper  on  the  Morphology  of  the  Vagina.  This  was 
illustrated  by  drawings,  numerous  microphotographs,  and  a 
number  of  microscopic  slides.  His  researches  led  him  to  be¬ 
lieve  that  the  lower  third  part  of  the  vagina  was  derived,  not 
from  the  fused  Mullerian  ducts,  as  was  generally  supposed* 
but  from  the  fused  Wolffian  ducts  and  urogenital  sinus.  Fie 
had  examined  the  vagina  of  the  kangaroo,  and  found  his 
views  supported  by  finding  that  the  adult  condition  there 
corresponded  to  the  embryonic  condition  in  the  human  sub¬ 
ject.  Dr.  J.  Clarence  Webster  referred  to  the  long  and 
brilliant  work  associated  with  the  name  of  Dr.  Berry  Hart* 
and  congratulated  the  meeting  on  having  placed  before  it  a 
paper  of  such  high  scientific  value.  A  discussion  on  the 
Palliative  and  Radical  Treatment  of  Uterine  Flexions  and 
Displacement  was  introduced  by  two  papers,  the  one  by  Dr. 
Lapthorn  Smith,  under  the  title  of  Diagnosis  and  Treatment 
of  Retroversion  of  the  Uterus  with  Fixation  ;  the  other  by  Dr. 
J.  Inglis  Parsons  (London,  England)  on  a  New  Method  of 
Treatment  for  the  Prolapse  of  the  Uterus.  The  discussion 
was  continued  by  Dr.  J.  Riddle  Goffe(New  York),  Dr.  Murray 
(New  York),  Dr.  W.  Gardner  (Montreal),  after  which  Dr.  Lap- 
thorn  Smith  replied. 


Pharmacology  and  Therapeutics. 

A  discussion  on  Diuretics  was  opened  by  Dr.  Barr  (Liver¬ 
pool),  who  dwelt  at  length  on  the  physics  of  the  circulation, 
especially  in  pathological  conditions.  He  then  proceeded  to 
deal  with  the  treatment  of  diseases  in  which  diuretics  were 
indicated.  The  flushing  process  was  based  on  the  principle 
of  washing  out  waste  products,  ptomaines,  etc.,  and  natural 
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springs  were  no  better  than  similar  artificial  products  for  this 
purpose.  In  granular  kidney  the  best  treatment,  he  thought, 
was  to  cut  oil  nitrogenous  foods,  to  take  a  purely  vegetable 
diet,  to  drink  whey  and  mild  alkaline  waters,  and  regulate 
the  intestinal  secretions  by  calomel.  Benzoate  of  ammonium 
in  urasmia  was  recommended.  In  heart  disease  cardiac 
tonics,  combined  in  some  cases  with  vaso-dilators,  were  re¬ 
garded  as  most  efficacious.  In  obstructive  lung  disease,  am¬ 
monia,  senega,  and  the  saline  diuretics ;  in  cirrhosis  of  the 
liver,  vasomotor  and  cardiac  tonics  with  mild  saline  purga¬ 
tives  ;  in  hysteria  with  anuria,  water  and  whey  freely,  vaso¬ 
motor  tonics  and  saline  diuretics  were  recommended.  Local 
and  general  venesection  and  antimony  were  regarded  as  the 
most  effectual  agents  in  the  dropsy  of  acute  Bright’s  disease. 
In  conclusion,  the  speaker  said  that  diuretics  were  simply 
adjuncts  to  treatment ;  that  no  disease  or  process  of  disease 
should  be  solely  treated  by  them.  Mr.  Marshall  (Cambridge) 
next  dealt  with  the  action  of  diuretics.  As  this  subject  coulc. 
not  be  separated  from  the  physiology  of  renal  secretion,  this 
was  first  considered.  Various  recent  views  were  mentioned, 
and  criticised,  and  the  possibility  of  explaining  urinary  ex¬ 
cretion  on  a  purely  physical  basis  dealt  with.  Special  stress 
was  laid  upon  the  metabolism  of  the  renal  cells  as 
factors  in  accounting  for  the  composition  of  the  urine.  The 
definition,  classification,  etc.,  of  diuretics  was  next  considered, 
and  an  illustration  of  so-called  “  tachyuretics  ”  was  given. 
Munk’s,  Sobieranski’s,  and  Raphael’s  work  was  specially  con¬ 
sidered,  and  the  action  of  certain  types  of  diuretics  described. 
Dr.  Atkinson  (Newcastle)  spoke  on  the  absence  of  increased 
diuresis  after  the  administration  of  nitrites  and  nitro-gly- 
cerine,  and  Dr.  Shingleton  Smith  (Bristol)  referred  to  the 
effect  of  digitalis  and  diui’etics  in  certain  conditions,  and 
commented  on  the  fact  that  apocynum  cannabinum  had  not 
been  mentioned.  This  was  little  known  in  England,  but  in  some 
cases  it  was  a  useful  diuretic.  As  many  paoers  remained  to 
be  read,  the  President  closed  the  discussion  with  a  few 
remarks.  Dr.  H.  A.  McCallum  (London,  Ont.)  then  read  a 
paper  on  the  action  of  Behring’s  serum  in  diseases  not  caused 
by  the  Klebs-Loeffler  bacillus.  The  effect  on  consumption, 
cancer,  pelvic  inflammation,  lupus,  etc.,  was  discussed.  In 
one  case  of  tuberculosis  25,000  units  were  given  in  three 
months,  apparently  with  benefit.  A  favourable  action  was 
reported  in  a  case  of  lupus.  The  theory  suggested  was  that 
the  serum  increased  the  internal  secretions.  In  connection 
with  this  paper,  Dr.  Bazin’s  on  Diphtheria  Antitoxin  was 
read.  He  regarded  it  as  important  that  the  strength,  date  of 
production,  etc.,  should  be  stated  on  the  label.  He  believed 
that  a  “  clinical  suspicion  ”  afforded  sufficient  grounds  for  the 
use  of  the  serum ;  bacterial  examination  should  follow  this. 
Immunisation  should  be  more  generally  employed.  The 
President  asked  if  cardiac  failure  did  not  sometimes  follow 
the  injections,  but  Dr.  Bazin  believed  this  was  a  coincidence 
and  not  a  result  of  the  antitoxin.  He  corroborated  Dr. 
McCallum’s  observations  on  the  hypnotic  effect  of  the  serum, 
and  stated  that  slight  turbidity,  or  rather  fluorescence,  was 
not  prohibitive  of  its  use. 


Pathology  and  Bacteriology. 

Df.  V.  Moore  made  a  communication  on  the  Nature  and 
Differentiation  of  Infective  Swine  Diseases  in  the  United 
States.  He  spoke  also  of  swine  diseases  in  Europe,  seeking 
to  group  the  diseases.  Dr.  Welch  maintained  that  Metclini- 
koff’s  bacillus  of  hog  cholera  was  not  that  of  American  hog 
cholera.  He  referred  to  the  extreme  difficulty  of  differentiat¬ 
ing  the  pathogenic  organisms  in  hog  disease.  Dr.  Adami 
read  a  paper  on  Pictou  Cattle  Disease,  speaking  of  the 
methods  of  extension  of  the  disease,  the  predisposing 
causes,  the  symptomatology,  and  the  morbid  anatomy.  The 
liver  and  the  lymphatic  glands  were  the  organs  affected 
primarily.  He  described  the  micro-organism  and  showed 
cultures.  Professor  McEacliran  said  the  disease  had  existed 
at  Pictou  for  forty  years.  Professor  Boyce  read  a  paper  on 
the  tubercle  bacillus  in  milk,  and  discussed  the  communic¬ 
ability  of  tuberculosis  from  lower  animals  to  man.  Tubercle 
bacilli  had  been  found  in  milk  of  cows  with  and  with¬ 
out  disease  of  the  udder.  Milk  from  tuberculous  cows 
had  been  proved  to  be  infectious.  Of  in  milks 
examined  at  Liverpool  only  four  showed  tubercle 
bacilli.  Dr.  Abbott  and  Dr.  McEacliran  dwelt  on  the 


extreme  difficulty  of  making  a  thorough  microscopic  exami¬ 
nation  of  the  udder.  A  discussion  on  Pleuro-pneumonia  in 
Oattle  was  opened  by  Dr.  Adami,  who  claimed  that  it  had 
been  well  proved  by  experts  that  Canada  is  and  had  long  been 
free  from  the  disease  ;  but  the  Imperial  Government  still  de¬ 
clined  to  recognise  this.  The  Imperial  veterinarians,  with 
the  exception  of  one  man  who  reserved  his  opinion,  were  not 
men Jr10  lia-^  i^°.ne  work  of  the  highest  class,  and  were  not 
capable  of  judging  thoroughly  of  the  question.  Canada’s 
experts  had  agreed  with  the  experts  from  England  and  the 
United  States  in  stating  that  Canada  was  free  from  the  dis- 
ease.  Canada  felt  that  in  giving  superiority  to  the  opinions 
of  her  Government  veterinarians  the  Imperial  Government 
was  unjust  to  Canada  and  to  scientific  men.  Dr.  Welch  con¬ 
firmed  Dr.  Adami’s  remarks.  Dr.  McEacliran  spoke  as  a 
representative  of  the  Canadian  Government,  and  the  discus¬ 
sion  was  closed  by  the  President.  Dr.  Welch  expressed 
hearty  thanks  for  the  reception  given  to  guests  from  the 
United  btates,  and  moved  a  vote  of  thanks  to  the  President 
for  his  able  conduct  of  the  meetings.  Professor  Boyce  in 
seconding  the  motion,  said  that  the  President  had  won  the 
thanks  and  affection  of  all.  The  motion  was  carried  with 
enthusiasm.  The  President  acknowledged  the  kindness 
shown  him,  and  the  meeting  came  to  an  end. 


Psychology. 

The  proceedings  commenced  with  a  paper  on  Some  New 
Phases  of  Inebriety,  contributed  by  Dr.  T.  D.  Crothers. 
Dr.  D.  Clarke  (Toronto)  commended  Dr.  Crothers’s  thesis  that 
in  certain  cases  of  alcoholism  there  was  a  latent  explosive 
tendency,  which  alcohol,  as  it  were,  fired.  Dr.  J.  Russell 
(Toronto)  then  read  a  paper  on  Insanity  in  Relation  to  State, 
and  Dr.  Van  Giesen  described  microscopic  appearances  in 
chronic  parenchymatous  degeneration  of  the  paraneural  sys¬ 
tem. 


Laryngology  and  Otology. 

Professor  Anderson  Stuart  (Sydney,  Australia)  demon¬ 
strated  an  Artificial  Larynx  which  he  had  devised,  with 
unusually  happy  results,  for  a  patient  who  had  been  operated 
upon  by  removing  the  larynx.  The  discussion  for  the  day— 
The  Ultimate  Results  of  Operations  upon  the  Mastoid  in  Sup¬ 
purative  Ear  Disease—was  opened  by  Dr.  Frank  Duller,  who 
directed  his  remarks  towards  affections  of  the  more  internal 
parts,  disregarding  conditions  on  the  surface.  Two  classes 
were  made  for  the  sake  of  clearness— namely  (1)  Cases  un¬ 
attended  by  caries ;  (2)  Cases  attended  by  caries.  Of  the 
former,  the  results  of  operation  could  be  generally  considered 
good,  while  the  carious  cases  (which  were  so  often  found 
in  strumous  children)  did  not  give  such  satisfaction. 
Dr.  Albert  H.  Buck  (New  York)  gave  his  introductory  re¬ 
marks  in  a  clear  and  concise  manner,  dividing  the  subject 
into  acute  cases,  which  were  attended  by  micro-organisms, 
and  chronic  cases  attended  by  more  malignant  bacteria,  but 
giving  good  results  also,  when  taken  in  time  and  treated 
thoroughly.  Stress  was  laid  upon  the  object  of  operations 
upon  this  region— namely,  good  drainage,  which  has  the  effect 
of  relieving  the  pressure  upon  the  pneumatic  cells  of  the 
mastoid  process,  and  so  preventing  the  action  of  the  micro¬ 
organisms.  Bad  signs  in  these  operations  were— a  soft  bone 
and  a  purplish  red  colour  when  cut.  A  mastoid  process  might 
seem  free  from  tenderness  and  signs  of  trouble  in  the  central 
part  of  the  surface,  and  yet  the  tip  and  base  might  be  dis¬ 
eased.  The  discussion  on  the  Operative  Treatment  of  Mastoid 
Disease  was  opened  by  Dr.  H.  Lee  Morse,  and  continued  by 
Dr.  A.  H.  Buck,  Dr.  F.  Buller,  Dr.  Gorham  Bacon  (New  York), 
Dr.  'Ward  Cousins,  and  Dr.  C.  J.  Blake.  On  the  motion  of 
Dr.  H.  S.  Birkett,  seconded  by  Dr.  Jno.  N.  Mackenzie,  a  vote 
of  thanks  to  Dr.  Greville  MacDonald,  the  President,  was 
passed  for  the  able  and  courteous  manner  in  which  he  had 
conducted  the  meetings  and  completed  the  large  amount  of 
work  upon  the  programme.  On  the  motion  of  Dr.  Price 
Brown,  seconded  by  Dr.  Delavan,  a  vote  of  thanks  was 
passed  to  the  Secretaries  for  the  manner  in  which  the  work  of 
the  Section  had  been  carried  out. 


Anatomy  and  Physiology. 

Dr.  Gasicell  opened  the  discussion  on  the  Heart  Beat.  He 
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gave  a  very  lucid  account  of  the  history  of  the  investigation 
of  the  subject,  and  said  that  he  had  seen  no  reason  to  alter 
the  views  which  he  had  published  fourteen  years  ago,  which 
attributed  no  power  of  rhythmical  stimulation  to  the  gang¬ 
lionic  cells  in  the  heart.  The  discussion  was  continued  by 
Professor  Porter  (Boston)  and  Professor  Howell  (Baltimore), 
who  agreed  with  the  views  of  Dr.  Gaskell.  Dr.  Meltzer  (New 
York)  then  stated  a  theory  he  had  formed  as  to  the  cause  of 
the  heart  beat,  and  was  followed  by  Dr.  MacCallum  (Toronto) 
and  Professor  Huber  (Ann  Arbor).  Professor  Mills  (Montreal) 
criticised  some  of  the  views  of  previous  speakers,  and  was 
surprised  that  reference  to  nerves  had  been  so  much  left  out 
of  the  discussion.  He  was  inclined  to  regard  some  of  Dr. 
Gaskell’s  views  as  rather  “  poetical.”  He  was  disposed  to 
attribute  the  heart  beat  to  the  co-operation  of  various  factors 
which  differed  quantitatively  in  different  animals.  Dr. 
Gaskell  replied,  and  emphasised  the  fact  to  which  Professor 
Mills  had  drawn  attention,  namely,  the  variability  of  different 
hearts.  The  meeting  closed  with  a  demonstration  of  Hill 
and  Barnardo’s  new  sphygmometer  by  Dr.  Hutchison. 


Dermatology. 

Dr.  Coley  (New  York)  read  a  paper  describing  his  experi¬ 
ences  in  treatment  of  several  cases  of  melanotic  growth 
which  had  passed  on  to  a  malignant  state,  and  Dr. 
Galloway  a  paper  on  a  Rare  Form  of  Pigmentation  of  the 
Skin  in  some  respects  resembling  the  melanotic  whitlow 
described  by  Mr.  Hutchinson.  The  President  entered  a 
strong  protest  against  undue  interference  with  moles  or  other 
melanotic  deposits,  and  said  that  when  their  removal  was 
finally  decided  on  the  operation  should  be  conducted  with 
the  greatest  freedom,  and  that  particular  care  should  be  taken 
to  avoid  all  irritation  of  the  pigmented  area,  either  by  in¬ 
cision  or  by  subsequent  suppuration.  Dr.  Galloway  demon¬ 
strated  for  Dr.  Colcott  Fox  (London)  a  number  of  beautiful 
preparations  showing  the  distinctive  microscopical  and 
cultural  characteristics  by  means  of  which  it  was  possible  to 
distinguish  different  species  of  the  fungi  causing  ordinary 
ringworm. 


OBITUARY, 


We  regret  to  have  to  announce  the  death  on  September  17th 
of  Mr.  Thomas  William  Gregson,  M.B.,  C.M.,  at  the  age  of 
43.  Mr.  Gregson  was  a  native  of  Blackburn,  and  had  prac¬ 
tised  there  for  some  seventeen  years.  He  held  the  post  of 
Medical  Officer  and  Public  Vaccinator  to  the  No.  1  District  of 
the  Blackburn  Union.  Dr.  Gregson  leaves  a  widow  and  one 
son. 


Dr.  Richard  Youl,  who  for  forty-four  years  had  filled  the 
post  of  City  Coroner  of  Melbourne,  died  at  his  residence  on 
August  7th,  in  his  71st  year.  He  had  been  discharging  his 
duties  as  coroner  within  a  few  days  of  his  death.  An  attack 
of  bronchitis  from  which  he  was  suffering  developed  rapidly 
under  the  exceptionally  cold  weather  which  prevailed.  For 
some  years  past  Dr.  Youl  had  been  suffering  from  gout  and 
heart  disease,  and  five  years  ago  his  life  was  despaired  of,  but 
he  weathered  the  storm,  and  was  able  to  resume  his  duties. 
His  personality  was  one  of  the  most  familiar  in  Melbourne, 
and  no  official  in  Victoria  was  so  long  and  so  prominently  be¬ 
fore  the  public.  The  gloomy  monotony  of  the  inquests  of  the 
morgue  he  frequently  relieved  by  quaint  sayings  and  inter¬ 
polated  reminiscences ;  and  his  summing  up  to  the  jury  was 
always  lucid,  precise,  and  understandable.  He  had  conducted 
no  fewer  than  12,000  inquests.  Early  in  the  evening  of  his 
death  he  chatted  cheerfully  with  his  friends,  and  expressed 
his  intention  of  holding  an  inquest  soon  upon  a  press  reporter 
who  had  a  day  or  two  before  rung  him  up  in  the  dead  of 
night  for  information.  Dr.  Youl  was  born  in  Tasmania  in 
1824.  He  shortly  after  went  to  Great  Britain,  where  he  re¬ 
ceived  his  education.  He  took  his  degree  at  the  University  of 
Glasgow.  At  the  age  of  26  he  returned  to  Melbourne,  and 
started  practice,  and  in  1853  he  was  appointed  Coroner.  He 
was  President  of  the  Medical  Board  of  Victoria,  and  for  some 
time  he  held  the  position  of  President  of  the  Board  of  Health. 


He  was  highly  esteemed  in  private  life,  and  was  always 
ready  to  give  his  services  freely  in  the  interests  of  charity. 


Mr.  Robert  Rhodes  Reed,  M.R.C.S.,  died  at  King’s  Lynn 
on  September  13th,  aged  75.  He  had  been  in  ill  health  for 
about  a  month,  and  the  immediate  cause  of  death  was  heart 
disease. 


Mr.  Edward  Meacham,  of  Manchester,  who  has  just  died, 
was  born  in  London  in  1824.  He  went  to  Manchester  in  1846 
as  Labour  Master  for  the  Chorlton  Union.  He  then  studied 
medicine,  and  qualified  as  M.R.C.S.Eng.  in  i_8 5 7 >  and  L.S.A. 
in  1862.  He  was  afterwards  appointed  Medical  Officer,  and 
became  Medical  Superintendent  of  the  Manchester  Medical 
Mission  Dispensary,  and  Surgeon  to  the  General  Hospital  for 
Sick  Children,  Manchester. 


INDIA  AND  THE  COLONIES. 


INDIA. 

The  Sanitation  of  Poona.— In  view  of  the  prevalence  of  plague  and 
cholera  in  Poona  much  interest  attaches  to  the  report  of  Surgeon-Major 
Barry  on  Poona  sanitation,  a  long  summary  of  which,  occupying  three 
columns  and  a  half,  appears  in  the  Times  of  India  of  August  24th.  The 
following  is  an  epitome  of  the  matters  dealt  with  in  the  report:  (1)  In 
respect  of  the  removal  of  night  soil  by  carts,  Dr.  Barry  reports  that  he 
went  round  every  depot  and  found  “  not  a  single  cart  in  working  order 
either  the  barrel  was  in  holes  or  the  top  valve  did  not  fit,  or  the  outflow 
fittings  did  not  work.  To  those  conversant  with  Indian  sanitation  this 
means  escape  of  effluvia,  and  probably  dripping  of  soil  and  pollution  of 
the  ground.  (2)  The  next  matter  taken  up  by  Dr.  Barry  is  “sullage.”  He 
says  there  is  no  such  thing  in  Poona  as  “sullage;”  what  goes  by  that 
name  is  liquid  ordure  Cesspools  are  always  a  greater  public  nuisance  in 
Poona  than  even  privies.  The  objectionable  practice  of  employing  “  pak- 
liali”  bhisties  to  remove  sullage  is  alluded  to  ;  leakage  and  effluvia  arise 
respectively  from  sodden  and  sweating  leather  and  the  absence  of  any 
valvular  arrangement  in  the  pakhals.  Dr.  Barry  reports  that,  “  Prom 
generations  of  neglect  Poona  lies  on  a  bed  of  sewage.”  In  respect  of  dust¬ 
bins,  it  was  a  common  occurrence  to  find  them  overflowing  and  sur¬ 
rounded  with  a  rampart  of  filth  which  had  not  been  removed  for  four  01- 
five  days  together.  The  equipment  of  dry  rubbish  carts  was  unequal  to 
the  work  to  be  done.  The  slums  and  gullies  of  the  town  had  all  the 
appearance  of  consistent  and  absolute  neglect.  (3)  Under  the  heading 
“Municipal  Staff,”  strong  comments  appear  on  the  health  officer  and 
engineer.  In  short,  the  report  exposes  chaos,  incompetence,  inefficiency, 
and  general  neglect  in  sanitary  matters.  At  a  special  meeting  of  the 
Committee  of  the  Poona  City  Municipality  a  draft  reply  to  Surgeon-Major 
Barry’s  report  was  approved  ;  the  Committee  meet  the  various  paragraphs 
of  Surgeon-Major  Barry’s  report  mostly  with  unqualified  assent.  The 
appointment  of  a  European  executive  officer,  as  in  Bombay,  is  reported  to 
be  necessary  to  improve  the  present  state  of  things. 

Sequelte  OF  Plague  in  Bomhay.—  Although  Bombay  is  not  yet  able 
(August  25th)  to  congratulate  itself  upon  freedom  from  plague,  the 
general  health  is  not  being  markedly  affected  by  that  disease,  but  by  a 
plethora  of  troubles  the  most  fatal  of  which  is  fever.  Cholera,  although 
prevalent,  cannot  be  said  to  be  epidemic,  but  not  for  forty  years  has  so 
severe  a  visitation  of  cholera  been  met  with  in  Bombay.  Fever,  according 
to  the  mortality  returns,  has  been  present  for  some  six  weeks  in  an  epi¬ 
demic  form  unparallelled  even  in  the  famine  years,  1877-78.  From  the 
week  ending  July  13th  to  the  week  ending  August  17th,  that  is  six  weeks, 
the  total  deaths  from  the  three  scourges  mentioned  above  were  as  follows : 

Fevers  .  1 ,405 

Cholera .  687 

Dysentery  . ;• 

— in  all,  2,345  ;  which  must  be  taken  as  the  excess  of  mortality  over  the 
normal.  With  what  truth  these  may  be  considered  as  true  sequelfe  of 
plague  is  doubtful.  Cholera  cannot  be  so  regarded;  but  many  cases 
ascribed  to  fever,  and  even  to  dysentery,  may  not  be  sequelae  at  all ,  but 
true  cases  of  plague,  no  longer  bubonic,  but  of  an  “abdominal  type  of 
plague. 

Hospital  Assistants  in  India.— Hospital  assistants  in  India  continue 
to  clamour,  and,  we  regret  to  say,  to  clamour  in  vain,  for  better  position 
and  increased  pay.  As  compared  with  native  subordinates  in  other  de¬ 
partments  of  Government  service,  their  emoluments  are  decidedly  infe¬ 
rior,  and  no  account  is  taken  of  the  special  training  which  they  have  to 
undergo  at  the  cost  of  much  time  and  labour,  and  of  the  very  responsible 
duties  which  they  are  required  to  perform. 

The  Outbreak  of  Plague  at  Hurdwar.—  A  serious  contingency! 
which  menaced  gravely  the  health  of  Upper  India,  was  averted  by  the 
adoption  of  the  principles  of  segregation,  disinfection,  and  improved 
sanitation  which  have  been  adopted  with  so  much  success  in  the  Bombay 
Presidency.  The  town  was  placed  in  charge  of  medical  and  other  officers, 
who  appear  to  have  done  their  work  with  thoroughness  and  circumspec¬ 
tion.  Arrangements  were  made  for  the  medical  inspection  of  pilgrims  on 
arrival  by  rail  and  road,  for  the  temporary  segregation  of  persons  arriving 
from  infected  districts,  and  for  the  systematic  cleansing  of  every  quarter 
of  the  town.  The  utmost  care  was  taken— as  in  Bombay  and  Poona  to 
respect  the  religious  feelings  of  the  people,  and  full  facilities  weie 
afforded  to  the  pilgrims  to  practise  their  observances.  The  organisation 
was  so  complete,  that  the  few  stray  cases  of  plague  which  did  occur  weie 
promptly  detected  and  isolated. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1S97. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  MONTREAL  MEETING. 

The  annual  meeting  in  Montreal  will  always  remain  an 
event  memorable  in  the  annals  of  the  British  Medical  Asso¬ 
ciation.  Founded  as  a  provincial  organisation,  the  first 
stage  of  the  Association’s  development  was  its  growth  into 
a  national  institution.  The  sound  basis  upon  which  it  had 
been  formed,  and  the  energy  thrown  into  the  conduct  of  its 
affairs  led  to  rapid  extension  throughout,  and  finally  beyond 
the  confines  of  the  British  Isles.  The  formation  of  Colonial 
Branches  maiked  an  era  in  the  history  of  the  Association. 
The  first  annual  meeting  of  the  Association  in  one  of  the 
Colonies  marks  another  era,  and  proves  to  all  the  world  that 
the  Association  is  one  of  the  influences  which  is  working  to 
hind  togethei  the  scattered  peoples  of  the  British  Empire 
into  one  great  nation. 

The  reports  which  we  have  published  and  others  which 
will  appear  in  due  couise  will  have  been^sufficient  to  show  to 
those  not  present  that  the  Montreal  meetinglhas  been  an  un¬ 
qualified  success,  but  it  is  difficult  to  convey  in  words  a  just 
impression  of  the  measure  of  this  success.  Individual  effort 
and  the  ready  co-operation_of  a  united  profession  have  com¬ 
bined  with  the  loyalty  of  a  young,  buoyant,  and  energetic 
people  to  render  the  meeting  brilliant.  Canadians  of  all 
professions  and  all  classes  have  welcomed  the  Association 
with  a  genuine  warmth,  which  has  graven  deep  and  ineradic¬ 
able  impressions  in  the  heart  of  every  one  from  the  Mother 
Country  who  was  fortunate  enough  to  partake  of  that 
welcome.  But  the  appeal  was  not  only  to  the  heart  but  also 
to  the  intellect  and  the  judgment.  The  Canadians  were  able 
to  show  not  only  that  they  had  warm  hearts,  generous 
hands,  and  an  enthusiastic  loyalty,  but  that  they  had  already 
ensured  that  they  shall  take  a  large  share  in  the  intellectual 
and  scientific  life,  not  less  than  in  the  commercial  enterprise 
of  the  empire  to  which  they  are  proud  to  belong. 

In  Dr.  T.  G.  Roddick  the  meeting  had  a  President  who 
brought  to  its  service  unbounded  energy  and  a  personal 
charm  to  which  all  who  attended  the  meeting— members  and 
guests  alike— were  quickly  and  gladly  subjected.  His  political 
and  social  influence  ensured  for  the  meeting  a  degree  of 
official  recognition  which  is  a  measure  of  the  honour  in 
which  the  profession  is  held  in  Canada,  and  of  the  wise 
estimation  which  its  statesmen  have  of  the  place  which 
medicine  is  called  upon  to  fill  in  the  State. 

The  Governor-General,  the  Earl  of  Aberdeen,  sacrificed  a 


large  part  of  a  brief  holiday  in  order  to  be  present  at  all  the 
public  functions  of  the  meeting,  and  to  give  to  it  the  official 
recognition  of  the  representative  of  the  Queen  in  Canada. 
The  Lieutenant-Governor  of  the  province  of  Quebec,  Sir 
Adolphe  Chapleau,  a  statesman  who  can  be  eloquent  in  two 
languages,  was  not  less  ready  to  testify  by  his  presence  and 
by  his  words  that  the  old  French  province  of  Canada  wel¬ 
comed  the  Association  and  took  a  deep  interest  in  its  objects 
and  in  its  work.  The  Mayor  of  Montreal  extended  to  the 
Association  a  hearty  welcome  in  the  name  of  that  beautiful 
and  enterprising  city.  Other  cities  of  Canada  did  not  fail  to 
show  their  interest  in  the  Association  by  sending  repre¬ 
sentatives,  while  from  every  quarter  of  Canada  came  members 
of  the  Association  resident  in  even  the  more  distant  pro¬ 
vinces,  from  some  of  which  the  journey  to  Montreal  was 
almost  as  lengthy  as  from  the  Mother  Country. 

The  presence  of  Lord  Lister  throughout  the  meeting  was  a 
source  of  much  gratification  to  the  Canadian  members,  since 
it  afforded  them  opportunities— of  which  they  were  not  slow 
to  take  advantage— of  personally  assuring  him  of  the  esteem 
which  they  felt  for  his  character  and  achievements,  and  of 
their  gratification  at  the  honour  recently  conferred  upon  him 
by  the  Queen. 

On  this  occasion  the  Association,  through  the  Montreal 
Bianch,  has  had  an  opportunity  of  welcoming  a  large  number 
number  of  guests.  Professor  Richet,  the  delegate  of  the 
French  Government  and  of  the  Faculty  of  Medicine  of  Paris, 
delivered  before  the  Association  an  address,  well  conceived 
and  admirably  delivered,  which  will  have  been  perused  with 
interest  by  all  our  readers.  He  took  every  opportunity,  more¬ 
over,  of  bearing  witness  to  the  good  feeling  which  ought  to 
exist  between  the  British  and  the  French  nations,  as  it  does 
exist  between  the  descendants  of  British  and  French  stock 
living  side  by  side  in  Canada. 

The  profession  of  the  United  States  sent  many  of  its  most 
representative  members.  Dr.  Herman  Biggs,  the  Director  of 
the  Bacteriological  Laboratory  of  the  State  of  New  York,  de¬ 
livered  the  address  in  Public  Medicine,  and  Canada  reclaimed 
for  the  moment  Dr.  William  Osier  to  delight  his  audience  by 
his  scholarly  address  in  Medicine. 

Although  the  hospitality  shown  by  the  medical  profession 
in  Montreal  and  many  of  its  distinguished  citizens,  and 
although  the  brilliancy  and  the  success  of  the  social  func¬ 
tions  must  occupy  a  large  space  in  the  chronicles  of  the 
Montreal  meeting,  the  more  serious  work  of  the  Associa¬ 
tion  meeting  was  by  no  means  neglected.  On  the  contrary, 
the  work  done  in  the  Sections  was  of  a  high 
order  of  merit.  The  numbers  who  gathered  at  the 
sectional  meetings,  especially  in  the  Sections  of  Medicine, 
Surgery,  Obstetric  Medicine,  and  Pathology,  were  very  large, 
and  indeed  were  in  excess  of  those  which  we  have  been  ac¬ 
customed  to  see  at  previous  annual  meetings.  The  brief 
summary  of  proceedings  in  the  Sections  which  we  are  now 
publishing  will  give  a  general  idea  of  the  varied  character 
of  the  discussions  which  took  place,  and  the  fuller  reports, 
which  will  shortly  appear,  will  afford  an  opportunity  for  a 
more  deliberate  judgment.  It  is  unnecessary,  therefore, 
here  to  recapitulate  the  discussions  which  took  place,  but 
we  may  particularly  refer  to  the  discussions  on  diabetes  and 
cholelithiasis  in  the  Section  of  Medicine,  to  that  on  the  high 
operation  for  cancer  of  the  rectum  in  he  Section  of  Surgery, 
to  that  on  quarantine  in  the  Section  of  Public  Medicine,  to 


that  on  the  vomiting  of  pregnancy  in  the  Section  of  Obste¬ 
trics  and  Gynaecology,  to  that  on  diuretics  in  the  Section  of 
Pharmacology  and  Therapeutics,  to  that  on  serum  diagnosis 
in  the  Section  of  Pathology  and  Bacteriology,  and  to  that  on 
anaesthetics  in  the  Section  of  Anatomy  and  Physiology.  Nor 
must  we  omit  to  call  attention  to  the  success  of  the  com¬ 
bined  discussion  of  the  Sections  of  Pharmacology  and  Thera¬ 
peutics  and  Dermatology  on  the  treatment  of  syphilis. 

The  arrangements  made  for  the  comfort  and  convenience  of 
members  by  the  Reception  Committee,  of  which  Sir  William 
Hingston  was  President  and  Dr.  E.  F.  Ruttan  Secretary, 
were  most  excellent.  The  Reception  Room  was  thoroughly 
well  organised,  and  members  experienced  no  difficulty  in 
getting  information  or  in  obtaining  accommodation  in  the 
city.  Dr.  J.  Perrigo,  the  Chairman,  and  Dr.  J.  M.  Jack,  the 
Secretary,  of  the  Museum  Committee,  and  Dr.  C.  F.  Martin, 
who  was  more  particularly  charged  with  the  management  of 
the  Pathological  Museum,  were  fully  rewarded  for  their 
laborious  task  by  the  success  of  the  various  departments  of 
the  Annual  Museum.  The  Printing  and  Publishing  Com¬ 
mittee,  which  met  under  the  chairmanship  of  Dr.  A.  D. 
Blackader,  and  of  which  Dr.  J.  A.  Macphail  was  Secre¬ 
tary,  had  an  unusually  heavy  task,  but  the  publica¬ 
tions  which  they  issued  were  admirable,  both  by 
reason  of  the  useful  matter  they  contained  and  of 
the  elegant  form  in  which  they  were  issued.  On  this 
occasion,  also,  great  calls  were  made  upon  the  Excursion 
Committee,  but  under  the  chairmanship  of  Dr.  G.  E.  Arm. 
strong,  with  Dr.  H.  S.  Birkett  as  Secretary,  it  responded  to 
every  demand,  and  we  hope  in  a  future  number  to  give  some 
account  of  the  extremely  interesting  expeditions  which  mem¬ 
bers  were  enabled  to  take  after  the  meeting. 

No  member  of  the  Executive,  however,  deserves  warmer 
thanks  than  Dr.  J.  G.  Adami,  who  has  worked  with  untiring 
energy  both  in  Montreal  itself  and  during  a  lengthy  visit 
which  he  paid  to  England  earlier  in  the  year,  to  render  the 
meeting  a  success.  His  efforts,  most  efficiently  aided  by  his 
co-secretaries,  Dr.  J.  Anderson  Springle  and  Dr.  E.  P.  Benoit, 
met  with  complete  success,  and  we  are  glad  to  recognise  that 
from  all  sides  they  have  received  the  recognition  which  they 
so  well  earned.  _ 

THE  SANITARY  CONGRESS  AT  LEEDS. 

True  as  it  is  that  so-called  public  health  is  but  a  department 
of  medical  science,  and  that  sanitation  in  the  broad  sense  of 
the  term  is  but  the  application  to  the  public  good  of 
knowledge  gained  by  practitioners  of  medicine,  there  is  a 
great  and  striking  difference  in  the  scope  and  in  the  proceed¬ 
ings  of  those  great  gatherings  which  have  of  late  years 
become  so  important  and  effective  a  machinery  for  the  inter¬ 
communication  of  ideas  in  regard  to  these  two  branches  of 
knowledge.  The  difference  is  this,  that  a  sanitary  congress 
is  largely  missionary  in  character,  is  part  of  a  great  propa¬ 
ganda,  having  for  its  aim  the  promulgation  and  the  enforce¬ 
ment  on  public  attention  of  certain  broad  principles  ;  and  that 
with  this  object  it  must  appeal  primarily  to  the  great  out¬ 
side  public,  while  the  work  of  a  medical  congress  consists,  or 
should  consist  chiefly,  in  advancing  science  by  that  inter¬ 
communication  of  ideas,  and  that  comparison  of  experiences 
between  practitioner  and  practitioner,  which  can  only  take 
place  in  comparative  privacy.  After  our  great  annual  meet¬ 
ings  the  thought  of  how  little  Ave  give  for  what  we  receive 


must  sometimes  occur  to  us,  and  lead  to  a  feeling  of  addi¬ 
tional  gratitude  to  our  courteous  hosts  ;  for  much  of  the 
benefit  which  results  from  such  congresses  does  not  fall  upon 
the  locality  alone,  but  by  aid  of  the  British  Medical 
Journal  is  quickly  shared  in  by  all  the  world. 

With  a  sanitary  congress  things  are  different.  The  towns¬ 
people  can  participate  and  feel  interest  in  its  proceedings,  a 
seed  is  sown  Avhich  bears  fruit  locally  for  a  long  time,  new 
recruits  are  drawn  to  sanitary  work,  the  necessity  of  atten¬ 
tion  to  matters  of  hygiene  is  impressed  on  the  minds  of 
the  people,  all  of  which  conduces  to  healthy  living,  and  thus, 
quite  irrespective  of  the  novelty  of  the  communications  or 
the  scientific  importance  of  the  addresses,  a  very  definite 
benefit  is  conferred  on  the  place  in  which  a  sanitary  congress 
holds  its  meetings. 

Hence  all  praise  is  due  to  the  meeting  of  the  Sanitary  In¬ 
stitute  which  has  just  taken  place  at  Leeds.  The  communi¬ 
cations  may  not  have  been  deep,  but  at  least  they  have  been 
various,  and  the  interest  shown  in  them  by  the  public  has 
been  unmistakable. 

Prominent  among  the  communications  was  a  group  of 
papers  dealing  on  the  one  hand  with  the  treatment  of  sewage, 
and  on  the  other  with  the  pollution  of  rivers,  practically 
two  different  sides  of  the  same  question. 

Major  Flower  urged  the  advantage  of  the  country  being 
mapped  out  and  administered  in  accordance  with  the  area  of 
the  various  watersheds,  and  in  this  he  will  receive  the  sup¬ 
port  of  all  who  have  had  occasion  to  study  the  contradictory 
and  conflicting  claims  of  the  many  authorities  through  whose 
districts  a  stream  may  pass,  and  the  disputes  Avhich  arise 
between  all  these  local  bodies  and  the  Conservancy  Board 
when  a  river  attains  the  dignity  of  possessing  such  an  or¬ 
ganisation.  Yet  we  hardly  dare  to  hope  that  such  a  con¬ 
summation  will  take  place  in  our  time,  although  the  sanitary 
authorities  on  certain  rivers  do  already  possess  a  power  of 
amalgamation  for  river  purposes  which  is  working  very  use¬ 
fully. 

Whatever  arrangement  may  ultimately  be  made,  it  is  clear 
that  the  prevention  of  the  pollution  of  the  rivers  must  be  the 
first  thing  aimed  at ;  hence  the  question  of  the  scientific 
treatment  of  seivage  with  the  object  of  producing  a  pure  and 
innocuous  effluent  is  of  much  more  practical  urgency  than 
any  such  theoretical  strivings  after  administrative  perfection. 
Great  interest  then  attaches  to  the  efforts  now  being  made 
for  the  production  of  the  best  system  for  the  disposal  of  the 
sewage  of  towns.  Hitherto  sewage  farms  have  held  the  field, 
being  largely  helped  therein  no  doubt  by  the  a'gis  of  official 
sanction. 

Sanitarians,  chemists,  and  engineers  have,  liOAvever,  of  late 
years  been  studying  bacteriology ;  they  have  inquired  into 
the  manner  in  which  sewage  farms  act  for  good,  with  the 
result  that  the  race  for  municipal  patronage  seems 
now  to  lie  between  two  systems,  each  of  which  depends 
on  the  activity  of  our  good  old  friend  the  microbe. 
Mr.  Dibdin  and  Mr.  Thudichum  described  their  method 
of  Biological  Filtration,  while  Mr.  Donald  Cameron, 
of  Exeter,  descanted  on  the  advantages  of  the  Septic 
Tank.  In  the  one  process  the  microbes  are  lodged  in 
the  substance  of  the  filter,  Avhere  they  are  fed  with  air  and 
sewage  in  proper  proportions,  the  result  being  that  they 
“eat  up”  the  decomposable  materials  it  contains,  and  pass 
on  their  elements  in  the  form  of  a  stable  salt. 
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In  the  other  process,  the  sewage  is  left  for  a  time  to  stew 
in  its  own  juice  in  a  “septic  tank,”  a  chamber  in  which  a 
special  set  of  microbes  work  their  sweet  will  upon  it,  and 
bring  it  into  a  condition  most  suitable  for  application  to  the 
filters.  In  both  plans  the  microbes  do  the  work,  the  skill  lies 
in  tempting  them  to  do  it,  and  we  cannot  doubt  that  whoever 
succeeds  in  this  will  well  deserve  such  honour  as  he  may 
receive.  The  race  is  interesting,  and,  besides  the  honour, 
the  “  added  money  ”  is  not  small. 

Disinfectants  were  discussed  at  considerable  length,  their 
faults  and  their  advantages  being  pointed  out  by  various 
speakers.  Professor  Delepine  advocated  the  use  of  hyper¬ 
chlorates,  and  Mr.  Henry  Kenwood  gave  useful  information 
concerning  the  practical  application  of  the  vapour  of  formic 
aldehyde,  but  we  still  seem  far  from  finality  in  this  matter  of 
•disinfection.  Means  adapted  to  lessen  the  amount  of  dirt 
are  quite  as  important  as  those  which  aim  at  its  disinfection. 
Cleanliness  still  retains  its  proverbial  position  next  to  godli¬ 
ness,  although  the  proverb  fails  to  state  on  which  side  it 
stands,  and  soap  and  water  still  remain  predominant  in  the 
sanitary  armamentarium. 

We  should,  however,  show  but  small  appreciation  of  the 
•width  and  scope  of  sanitary  science  as  expounded  at  this 
great  meeting  of  the  Sanitary  Institute  if  we  confined  our 
attention  to  such  humble  means  to  health  as  those  we  have 
so  far  mentioned. 

Man  has  a  mind  as  well  as  a  body,  and  the  ills  which  prey 
•upon  the  one  are  surely  as  important  as  those  that  disturb 
the  other.  Whatever  produces  mental  instability  and  en¬ 
courages  morbid  tendencies  is  then  an  object  of  interest  to 
the  mental  sanitarian,  and  it  was  no  doubt  fitting,  although 
clearly  to  many  a  cause  of  some  surprise,  to  find  the  modern 
•“  poster”  pilloried  at  a  sanitary  congress.  Dr.  Marsden  pro¬ 
tested  against  the  “  worst  forms  of  vice,  violence,  murder,  and 
torture”  being  graphically  depicted  on  our  beauteous  hoard¬ 
ings  to  the  detriment  of  “ill-developed  natures”  and  the 
encouragement  of  crime  ;  and  no  doubt  there  is  much  to  be 
said  against  these  efforts  at  mural  decoration,  as  against 
many  other  things  that  we  have  to  see  every  day. 

The  Leeds  meeting  has  clearly  interested  many  people  in 
many  subjects,  and  has  served  to  show  how  widely  the 
wings  of  science  may  be  spread. 


MENTAL  EVOLUTION  IN  MAN. 

lx  the  study  of  Nature,  the  first  step  is  to  describe,  the  next 
to  classify,  the  third  to  explain.  Each  depends  upon  the 
other.  An  order  which  at  first  seems  final  gives  way  to  a 
fresh  one  when  more  forms  are  discovered  and  described.  The 
•theory  of  creation  which  satisfied  one  generation  fails  when 
•the  next  has  arranged  Nature  more  formally  and  examined  it 
more  exactly.  Each  research  will  in  turn  occupy  the  first 
place.  In  biology,  for  example,  the  first  stage  was  the 
■description  of  man  and  other  animals,  human  and  animal 
••anatomy ;  then  followed  their  comparison  and  classification, 
the  age  of  Owen ;  and  then  the  theory  of  their  origin,  the 
age  of  Darwin. 

Psychology  is  both  of  later  growth  than  anatomy,  and  of 
much  greater  difficulty.  For  long  it  was  confined  to  the 
■description  of  the  normal  human  mind,  quite  recently  the 
normal  animal  mind  and  the  abnormal  human  have  been 
observed,  and  the  third  stage  of  research,  inquiry  into  its 


origin  and  development,  has  been  attempted.  It  is  a  natural 
inference  that  the  law  of  growth  which  has  been  accepted 
for  the  body  should  apply  to  the  mind  also.  Heredity  and 
variability,  the  two  great  powers  of  life,  are  as  plain  here  as 
in  anatomy.  It  is  agreed,  also,  that  these  have  acted  by 
differentiation  or  specialisation  on  the  mental  as  well  as  on 
the  bodily  side  of  Nature.  But  to  go,  like  Dr.  Bucke, 
in  his  Address  to  the  Section  of  Psychology  at  Montreal, 
beyond  these  broad  and  simple  conclusions  at  once  awakens 
interest,  for  it  opens  a  fair  field  for  fight,  and  happily  for 
men,  to  whom  strife  is  pleasure,  psychology  is  so  obscure 
and  so  difficult  that  the  fight  will  be  very  long. 

The  only  evidence  of  mental  states  which  approaches 
exactness  is  speech,  and  with  infants  and  animals  which 
have  it  not  our  conclusions  are  little  more  than  guesses. 
Pleasure  and  pain,  for  instance,  are  inferred  in  lower  ani¬ 
mals  almost  entirely  from  their  movements,  but  when  we 
conclude  that  a  worm  wriggles  because  the  hook  hurts  it,  we 
are  going  far  beyond  safe  ground.  It  is  not  till  we  get  to  the 
highest  foi'ms  of  life,  whose  actions  are  regular  and  show 
purpose,  that  movements  become  sufficiently  organised  to 
supply,  though  imperfectly,  the  place  of  speech,  and  afford 
us  evidence  of  the  mental  conditions.  In  them  we  find,  or 
think  we  find,|knowing,  feeling,  and  willing  already  plain, 
and  though  Dr.  Bucke  denies  their  self-consciousness,  many 
people  would  say  that  dogs  could  not  so  ape  the  vanity  and 
pride  of  man  without  it. 

The  colour  sense  is  said  to  be  peculiar  to  man,  but  the 
variation  of  cuckoo’s  eggs,  according  to  the  nests  in  which 
they  are  found,  is  difficult  to  explain,  unless  either  the 
cuckoo  knows  which  eggs  are  like  hers,  or  the  foster  parents 
recognise  and  destroy  those  which  are  unlike  their  own. 

Thus,  even  in  the  highest  animals,  interpretation  is  diffi¬ 
cult,  while  the  immense  majority  of  living  beings  are  alto¬ 
gether  beyond  our  powers  of  observation.  Owing  to  this 
imperfection  of  its  premisses  comparative  psychology  is 
unable  to  ti'ace  the  beginning  of  mind,  and  from  such  evi¬ 
dence  as  it  offers  of  its  development  only  the  broadest  and 
simplest  conclusions  are  possible. 

Morbid  psychology,  the  study  of  insanity,  is  at  first  sight 
more  promising.  But  upon  examination  we  find  two  facts 
which  limit  its  powers.  First,  insanity  is  very  irregular. 
Not  only  do  insane  states  vary  from  day  to  day,  but  no  insane 
state  can  be  predicted  even  with  probability  from  a  given 
cause.  This  might  in  past  times  have  been  said  as  truly  of 
bodily  disease,  and  it  is  probable  that  in  the  distant  future 
patient  observation  of  insanity  will  bring  us  to  as  good  a 
knowledge  of  the  diseases  of  mind  as  we  now  have  of  those  of 
the  body.  But  for  this  we  have  long  to  wait.  In  the  second 
place,  though  insanity  and  similar  states  do  indeed  warrant  us 
in  drawing  some  conclusions  as  to  the  growth  of  mind,  these 
refer  but  to  its  highest  and,  as  we  suppose,  its  latest  powers. 
Under  Huglilings  Jackson’s  guidance  we  have  learnt  that 
speaking  physically  inhibition,  or  speaking  psychologically 
control,  is  the  function  that  is  highest,  and  that  is  earliest 
lost  in  disease,  and  we  conclude  that  this  is  the  latest  to 
develop.  But  though  disease  takes  off  first  the  latest  cover¬ 
ing,  we  cannot  yet  trace  the  removal  of  successive  layers,  nor 
say  that  pride  is  of  later  growth  than  remorse,  or  sorrow 
than  joy.  Yet  control  is  not  all  of  a  piece  ;  the  control  of  a 
saint  is  not  that  of  an  Indian.  Nor  is  it  confined  to  man. 
Whyte  Melville  tells  of  his  mare  who  stopped  to  let  him 
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mount  alter  a  fall,  “though  she  loved  hunting  in  her  heart,” 
and  dogs  will  keep  quiet  in  a  sick  room,*and  behave  gently  to 
children. 

Dr.  Bucke  supposes  that  all  forms  of  idiocy  and  of  insanity 
are  cases  of  atavism.  But  when  such  an  idea  is  presented 
we  naturally  turn  to  the  diseases  of  the  body  for  analogy. 
Can  all  malformations  be  so  explained  ?  Certainly  all  dis¬ 
eases  cannot.  Since  then  ’  comparative  psychology  is  so 
weak,  and  morbid  psychology  so  young,  we  must  still  rely 
chiefly  on  the  study  of  the  natural  mind  of  man  at  an  age 
when  it  can  explain  itself  by  speech,  and  as  Dr.  Bucke  points 
out  there  are  many  variations  of  its  powers  which  we  more 
often  deny  than  patiently  observe. 

The  development  of  bodies  leads  us  to  believe  that  the 
growth  of  mind  is  from  the  simple  to  the  complex  by 
differentiation  or  specialisation  of  an  originally  homogenous 
mass.  That  it  should  grow  “by  additions,”  as  Dr.  Bucke 
claims,  is  not  what  we  should  expect.  If  we  may  reason 
upon  so  obscure  a  subject,  we  should  say  that  for  self- 
preservation  moral  functions  are  variously  developed  in 
various  species  ;  fear  in  those  that  are  fleet,  courage  in  those 
that  are  strong,  cunning  in  those  that  are  neither ;  but  each 
from  an  original  substratum  in  which  they  were  all  implicit. 
That  any  faculties  spring  into  evidence  except  in  this  way 
does  not  seem  likely.  And  we  fail  to  see  how,  if  this  be  true, 
it  can  be  said  that  “the  human  moral  nature  (whatever  this 
may  mean).  . .  .  cannot  have  existed  in  the  race  more  than 
10,000  years  at  most.”  We  feel  tempted  to  copy  Dr.  Johnson’s 
definition  of  muffins,  and  to  say  that  dates — especially  pre¬ 
served  dates — are  a  means  of  conveying  sugar  to  the  human 
mind. 

For  similar  reasons  we  should  expect  various  faculties  (we 
use  Dr.  Bucke’s  terms  without  cavil  to  avoid  confusion)  to 
be  variously  developed  in  the  races  of  man.  He  thinks 
telepathy  and  clairvoyance  to  be  nascent.  To  begin  with, 
they  have  only  recently  been  observed  by  scientific  methods, 
so  that  there  is  no  evidence  that  they  are  growing;  and  in 
the  second  place  they  are  claimed  in  a  much  higher  measure 
for  other  races  which  we  should  not  call  more  developed 
than  our  own.  And  we  should  also  be  prepared  to  find  that 
some  powers  had  been  developed  in  other  species  which  we 
had  lost.  Our  tails  have  atrophied,  and  so  we  think  has  the 
sense  of  direction  which  enables  dogs  and  cats  to  travel 
many  hundred  miles  home. 

We  said  at  the  outset  that  Dr.  Bucke’s  address  was  of 
great  interest,  and  our  objections  are  the  best  evidence  we 
can  offer  of  the  interest  with  which  we  read  it. 

- - ♦ - 

THE  HEALTH  OF  MR.  ERNEST  HART. 

We  regret  to  make  an  announcement,  which  will  be  received 
with  sympathy  by  every  member  of  the  British  Medical 
Association.  The  health  of  Mr.  Ernest  Hart  has  been  for 
some  time  impaired.  Three  weeks  ago  (September  2nd)  he 
was  unable,  owing  to  acute  physical  suffering,  to  attend  the 
meeting  of  the  Reference  Committee.  Some  necrosis  of  the 
bones  of  the  foot  had  supervened  upon  an  ulceration,  doubt¬ 
less  associated  with  glycosuria.  The  symptoms  became 
more  urgent,  and  Mr.  Hart  was  seen  by  Mr.  Lockwood,  who, 
after  consultation  with  Mr.  Bryant  and  Mr.  Mitchell  Bruce, 
performed  amputation  of  the  leg.  This  severe  trial  was 
borne  with  great  courage  and  fortitude,  and  Mr.  Hart’s 


friends  will  now  be  happy  to  learn  that  he  has  made  safe  and 
steady  progress  towards  recovery,  and  is  convalescent.  We 
need  not  say  how  deep  is  our  sympathy  with  Mr.  Hart  in  his 
misfortune,  and  we  express  a  universal  and  heartfelt  wish  in 
saying  that  we  hope  that  Mr.  Hart’s  health  and  strength 
may  soon  be  completely  restored. 


SIR  WALTER  FOSTER  AND  THE  GENERAL  MEDICAL 

COUNCIL. 

As  we  go  to  press  we  learn  that  Sir  Walter  Foster  has  just 
returned  from  Canada,  and  has  expressed  his  willingness  to 
stand  as  a  candidate  for  the  vacancy  on  the  General  Medical 
Council  created  by  Dr.  Rentoul’s  resignation.  An  in¬ 
fluential  Committee  will  at  once  be  formed  to  promote  his 
candidature. 

DINNER  TO  SIR  SAMUEL  WILKS. 

We  are  requested  to  say  that  any  old  friends  or  pupils 
of  Sir  Samuel  Wilks,  Bart.,  who  wish  to  be  present  at  the 
dinner  at  the  Hotel  M6tropole  on  Wednesday,  October  6th, 
at  which  it  is  proposed  to  entertain  him,  are  requested,  if 
they  have  not  already  done  so,  to  apply  at  once  to  the  Secre¬ 
tary  (Dr.  G.  Newton  Pitt,  15,  Portland  Place,  W.),  at  the 
same  time  enclosing  22s.,  the  price  of  a  dinner  ticket, 
including  wine. 


A  MEDICAL  CIVIL  COMMISSIONER. 

Colonel  O.  T.  Duke,  who  has  been  appointed  by  Earl 
Grey  to  the  post  of  Civil  Commissioner  and  Resident  Magis¬ 
trate  for  Victoria,  Mashonaland,  was  not  many  years  since  a 
working  member  of  the  medical  profession.  He  was  edu¬ 
cated  at  Guy’s  Hospital,  became  M.B.Lond  in  1867,  and  after 
a  distinguished  career  at  Netley  passed  into  the  Indian 
Medical  Service.  He  subsequently,  in  India,  entered  the 
Civil  Service,  and  held  high  office  at  Kelat  in  Beluchistan. 
During  his  recent  residence  in  this  country  he  has  devoted 
himself  to  politics,  and  was  the  Enionist  candidate  for  the 
Luton  division  of  Bedfordshire  at  the  last  general  election. 


THE  ELECTION  TO  THE  GENERAL  MEDICAL 

COUNCIL. 

The  situation  regarding  the  vacancy  which  has  recently 
occurred  in  the  General  Medical  Council  having  become 
somewhat  complicated,  it  may  be  well  to  state  here  the  exact 
position  of  affairs  at  the  present  time.  On  September 
9th  we  received  information  that  Dr.  Robert  Reid 
Rentoul  had  resigned  his  seat  on  the  Council  as  one  of  the 
direct  representatives  of  the  profession  for  England,  and  this 
fact,  after  official  verification,  we  announced  in  the  British 
Medical  Journal  of  September  nth.  In  the  same  number 
of  the  Journal  a  notice  of  election  under  the  Medical  Act 
(1886)  duly  signed  by  Sir  Richard  Quain,  President  of 
the  General  Medical  Council,  as  Returning  Officer,  was  pub¬ 
lished  in  the  advertisement  columns.  A  similar  notice  ap¬ 
peared  in  the  Lancet  of  the  same  date,  and  in  the  Times  of 
September  10th.  In  the  British  Medical  Journal  of  Sep¬ 
tember  18th  it  was  announced  that  Dr.  Diver, 
Mr.  George  Jackson,  and  Mr.  Victor  Horsley  had 
come  forward  as  candidates  for  the  seat  vacated 
by  Dr.  Rentoul’s  resignation,  and  addresses  by  the 
two  first-named  gentlemen  to  the  registered  practitioners  of 
England  and  Wales  were  published.  On  September  20th 
an  announcement  to  the  following  effect  appeared  in  the 
Standard  :  “  We  are  requested  to  state  that  Dr.  Rintoul  (sic), 
of  Liverpool,  has  withdrawn  the  resignation  of  his  seat  upon 
the  General  Medical  Council,  and  has  written  to  this  effect  to 
Sir  R.  Quain,  President  of  the  Council.”  A  copy  of  this 
letter  has  since  been  forwarded  to  us  for  publication  by  Dr. 
Rentoul,  and  is  printed  on  p.  835  of  this  day's  issue.  The 
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question  of  the  validity  of  this  withdrawal  having  been 
referred  by  the  President  of  the  General  Medical  Council  to 
its  legal  advisers,  it  has  been  declared  by  them  to  be  inopera¬ 
tive,  as  will  be  seen  from  the  official  letter  from  the  Regis- 
trar,  printed  on  p.  835.  The  election  will  therefore  proceed. 
In  addition  to  the  candidates  announced  in  the  British 
Mepical  Journal  of  September  18th,  Dr.  James  Arthur 
Rigby  (M.D.Lond.  1877,  M.R.C.S.  and  L.S.A.  1873)  has  now 
come  forward  ;  his  address  is  printed  at  p.  S37.  The  position 
of  Dr.  Thomas  M.  Dolan,  of  Halifax,  may  be  gathered  from 
his  letter  printed  on  p.  839.  As  already  stated,  the  last  day 
on  which  nominations  can  be  received  is  Monday,  September 
27th.  Nomination  papers,  stating  the  name,  address,  and 
registered  qualification  or  qualifications  of  candidates  signed 
by  not  fewer  than  twelve  registered  practitioners  resident  in 
England,  and  accompanied  by  a  declaration  in  writing  signed 
by  the  person  nominated,  acknowledging  that  he  consents  to 
be  nominated,  must  be  delivered  by  post  or  otherwise  on  or 
before  the  date  mentioned,  addressed  to  Henry  E.  Allen, 
LL.B.,  at  the  Council  Office,  299,  Oxford  Street,  W. 


PASTEUR  INTERNATIONAL  MEMORIAL. 

On  the  formation  of  the  British  Section  of  the  Pasteur  Inter' 
national  Memorial,  the  Secretary,  Professor  Percy  Frankland 
forwarded  a  circular  to  India,  inviting  admirers  of  the  great 
scientist  in  that  country  to  form  an  Indian  section  for  the 
collection  of  subscriptions.  Accordingly  a  section  was 
formed  in  India  with  Surgeon-Major-General  Cleghorn  as 
Secretary.  The  fact  that  some  .£442  odd  has  been  trans¬ 
mitted  from  India  for  the  purpose  shows  how  widely  appre¬ 
ciated  the  services  to  scientific  medicine  of  Pasteur  are  in 
our  Indian  Empire. 


LANDLORDS  AND  DRAINS. 

Questions  relating  to  drains  have  lately  claimed  a  consider¬ 
able  share  of  attention  from  the  newspaper-reading  public. 
Complaint  is  made  that  the  very  laying  of  the  drain  is  at 
fault,  even  when  the  surveyor  certifies  that  all  is  right.  A 
correspondent  in  a  morning  paper  broadly  asserts  that  in  the 
district  where  he  lives  most  of  the  houses  built  since  1S91 
“  are  not  in  accordance  with  the  London  County  Council  by¬ 
laws  as  to  the  sanitary  arrangements,  nor  with  the  deposited 
plans  of  the  drainage.”  We  need  hardly  point  out  that  if 
this  be  so  it  is  a  distinct  fraud,  and  that  if  the  surveyor  has 
certified  to  a  new  house  being  fit  for  occupation  when  he  has 
not  exercised  due  diligence  to  ascertain  that  it  has  been 
built  in  accordance  with  the  plans  deposited  with  the  vestry, 
he  runs  perilously  near  being  implicated  as  a  participator  in 
the  fraud.  There  is  no  doubt  that  the  practical  separation 
between  the  surveyor’s  department  and  the  health  depart¬ 
ment  of  the  vestries  is  a  great  evil,  leading  to  plans 
being  passed  and  buildings  being  erected  which  are 
soon  condemned  by  the  health  officers.  A  case  occurred, 
however,  a  few  days  ago  which  shows  what  power 
the  sanitary  inspector  possesses,  and  how  well  supported 
he  is  by  the  courts  in  enforcing  good  sanitary  work. 
In  this  case  a  man  had  taken  a  house  subject  to  certain 
repairs  and  alterations  being  made.  The  plaintiff,  a  builder, 
was  engaged  by  the  agent  to  make  these  alterations,  and 
during  the  progress  of  the  work  one  of  the  city  sanitary 
inspectors  insisted  on  certain  other  work  being  carried  out 
beyond  that  which  appeared  in  the  specification.  The 
inspector  spoke  to  the  agent  about  it,  and  the  work  was 
done  according  to  his  directions.  The  landlord,  however, 
refused  to  pay  more  than  was  in  the  contract.  It  was  ad¬ 
mitted  that  the  inspector  did  not  serve  a  written  notice 
requiring  the  extra  work  to  be  done.  But  Mr.  Commissioner 
Kerr,  before  whom  the  case  was  tried,  held  that  this  was  not 
necessary.  It  was,  he  said,  no  use  opposing  sanitary 
inspectors  when  they  wanted  necessary  work  done. 
There  is  another  way  out  of  such  difficulties,  however,  which 
is  sometimes  adopted  by  landlords  of  the  more  wily  sort,  | 


which  has  led  a  correspondent  of  one  of  the  papers  to  feel 
serious  qualms  of  conscience,  and  to  entertain  grave  doubts 
in  regard  to  his  duty  towards  his  possible  neighbour.  He 
was  in  treaty  for  a  house  ;  he  had,  in  fact,  taken  it  subject  to 
the  report  of  his  surveyor  that  the  drains  were  in  good  order. 
The  landlord  had  stated  that  they  were  in  perfect  condition. 
The  surveyor,  however,  found  them  to  be  as  bad  as  they  could 
well  be.  On  reporting  this  to  the  landlord,  and  asking  if  he 
would  put  them  right,  an  answer  was  received  to  the  effect 
that  he  would  not  consider  the  applicant  any  further  as  a 
possible  tenant.  “  So  far  I  am  safe,”  says  this  correspondent, 
“but  what  of  the  tenant  who  does  not  adopt  my  precaution, 
and  takes  the  house,  as  most  people  would,  upon  the  assur¬ 
ance  of  the  owner  or  his  agent  ?  ”  What,  indeed  ?  and  what 
course  should  this  conscientious  correspondent  take  to  warn 
prospective  tenants  ?  Clearly  there  is  a  death  trap  waiting 
for  someone.  Shall  he  stand  idly  by  and  see  the  innocents 
walk  in,  or  what  shall  he  do  ?  The  ethical  side  of  the  great 
drainage  question  threatens  to  be  as  complicated  as  the 
legal. 


THE  SIEGE  OF  THE  MALAKAND  :  DEVOTION  OF  A 

DOCTOR. 

We  are  asked  to  state  that  the  “  Surgeon-Lieutenant  Hugo  ” 
referred  to  in  the  Times  of  India  is  James  Henry  Hugo,  and 
not  “  Surgeon-Captain  Edward  Victor  Hugo,  M.D.,”  as  given 
in  the  British  Medical  Journal  of  September  18th,  p.  728. 
These  officers  are  brothers,  and  both  of  St.  Bartholomew’s 
Hospital.  J.  IT.  Hugo  is  M.B.,  B.S.,  of  the  London  Uni¬ 
versity,  and  at  Netley,  in  January,  1897,  gained  the  Second 
Montefiore  Prize  for  Surgery.  Surgeon-Captain  E.  V.  Hugo, 
M.D.,  is  stationed  at  Chakdara  Fort  in  medical  charge  of  the 
military  and  civil  duties  there,  and  was  present  in  the  fort 
throughout  the  recent  siege,  Chakdara  being  ten  miles  distant 
from  the  Malakand. 


THE  RAGLAN  BARRACKS. 

In  connection  with  the  condemnation  on  sanitary  grounds  of 
the  Raglan  barracks  some  months  ago,  it  is  now  stated  that 
there  is  a  prospect  of  a  portion  of  these  barracks  being 
again  occupied  before  the  end  of  'the  year.  The  War  Office 
have  directed  that  the  drainage  work  is  to  be  facilitated,  so 
that  one  half  of  the  barracks  may  be  ready  for  a  battalion  by 
the  end  of  November.  It  was  feared  that  the  barracks  would 
remain  unoccupied  during  the  winter,  but  the  hastening  for¬ 
ward  of  the  work  is  received  with  general  satisfaction.  It  is 
to  be  hoped  the  “hastening  forward  ”  does  not  mean  scamped 
or  imperfect  work. 

DIPHTHERIA  IN  THE  METROPOLITAN  AREA. 

A  curve  showing  week  by  week  of  the  present  year  the  noti¬ 
fications  of  diphtheria  in  the  metropolis  shows  two  peaks 
separated  by  a  long  valley ;  the  first  of  the  peaks,  moderate 
in  elevation,  coincides  with  the  last  week  in  February  and 
the  first  and  second  weeks  in  March  ;  the  valley  represents 
sixteen  weeks  during  which  diphtheria  was  below  the 
average,  while  the  second  peak  of  considerable  height  indi¬ 
cates  a  burst  incident  about  July  5th  or  6th,  and  subsiding 
about  the  middle  of  August.  Some  districts  have  been 
affected  more  than  others,  but  the  increase  during  July  and 
August  was  fairly  general  and  simultaneous.  While  accept- 
ing&fully  the  infectiousness  of  the  malady  and  the  doctrine 
that  it  mainly  spreads  from  throat  to  throat,  the  facts  seem 
to  suggest  proliferation  of  the  micro-organism  external  to 
and  apart  from  human  agency.  This  view  will  receive  con¬ 
siderable  confirmation  if  future  research  shows  that  the 
epidemic  influence  has  been  felt  simultaneously  over  other 
parts  in  this  country  and  in  Europe ;  the  researches  of 
Newsholme  have  recently  shown  how,  even  with  such  dis¬ 
eases  as  rheumatic  fever,  epidemics  occur  almost  simul¬ 
taneously  over  wide  tracts  of  the  inhabited  world,  and  that 
the  local  study  of  incidence  should  in  all  cases  be  supple¬ 
mented,  by  a  larger  and  more  comprehensive  survey.  The 
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immediate  practical  question  is  however,  the  breakdown  of 
the  Asylums  Board  arrangements  for  isolation.  It  appears 
that  whenever  the  notifications  approach  200  per  week  the 
beds  are  filled,  and  cases  are  received  only  as  vacancies 
occur.  The  consequences  are  that  a  vast  number  of  children 
remain  at  home  under  deficient  hygienic  conditions  and 
destitute  of  the  most  efficient  nursing  and  attendance.  It 
may  be  truly  said  that  the  malady  favoured  by  the  obscure 
“epidemic  influence”  is  scarcely  at  all  controlled  notwith¬ 
standing  the  lavish  sums  of  money  which  have  been  spent 
by  the  London  ratepayers  for  this  purpose.  There  seems, 
therefore,  no  alternative  but  to  double  the  present  accom¬ 
modation  ;  every  case  of  diphtheria  which  either  ought  to  go 
to  hospital  or  is  desirous  of  being  treated  in  hospital  should 
be  received.  The  Asylums  Boai’d  recognise  that  the  demand 
exceeds  the  supply,  and  if  allowed  a  freer  hand  may  be  able 
to  make  the  necessary  arrangements.  Any  scheme  of  a  rea¬ 
sonable  nature  for  this  purpose  should  receive  public  encour¬ 
agement  and  support. 


THE  INDIAN  PASTEUR  INSTITUTE. 

The  Civil  and  Military  Gazette ,  published  at  Lahore,  says 
that  the  Maharaja  of  Dholepore’s  visit  to  Simla  is  believed  to 
be  in  connection  with  the  Institute.  The  difficulty  with 
regard  to  the  site  has  been  removed,  as  His  Highness  the 
Maharaja  of  Patiala  will  present  one.  A  sum  of  upwards 
of  3  lakhs  of  rupees  will  be  required  for  the  erection  of  the 
building,  2  lakhs  for  the  equipment,  and  20  lakhs  will  be 
invested,  so  as  to  yield  a  monthly  income  of  6,000  to  7,000 
rupees  for  maintaining  the  establishment. 


SANITARY  AUTHORITIES  AND  DIPHTHERIA 
ANTITOXIN. 

Referring  to  Dr.  Biggs’s  account,  published  in  the  British 
Medical  Journal  of  September  nth,  of  the  provision  made 
by  the  authorities  in  New  York  City  for  the  diagnosis  and 
treatment  of  diphtheria,  and  for  the  supply  of  antitoxin,  a 
correspondent  writes :  In  this,  as  in  its  method  of  dealing 
with  tuberculosis  and  in  its  system  of  school  inspection,  the 
action  of  the  New  York  Board  of  Health  presents  sucha  remark¬ 
able  contrast  to  our  procedure  in  this  country  that  it  is  well  that 
we  should  appreciate  the  enormous  stride  which  the  City  of 
New  York  has  taken  beyond  the  high-water  mark  which  we 
have  yet  reached,  A  concrete  instance  will  serve  to  illus¬ 
trate  the  extent  by  which  we  have  been  distanced.  Whilst 
the  pathology  of  diphtheria  owes  comparatively  little  to  the 
researches  of  the  British  school  of  bacteriology,  and  whilst 
our  resources  for  practically  applying  the  discoveries  of 
Loeffler,  Roux,  Yersin,  and  other  foreign  bacteriologists  are 
still  extremely  limited,  we  have,  with  the  enthusiasm  for 
utility  which  is  our  national  boast,  appreciated  readily  the 
value  of  diphtheria  antitoxin  for  curative  purposes.  At  the 
instigation  of  medical  officers  of  health  in  various  parts  of 
the  country,  district,  and  county  councils  have  undertaken  to 
provide  this  antitoxin  for  the  treatment  of  those  who  could 
not  afford  to  pay  for  it  themselves.  It  must  be  confessed 
that  these  bodies,  in  thus  undertaking  to  provide  for  the 
treatment  of  disease  instead  of  for  its  prevention  only,  took  a 
step  which  could  only  be  considered  within  their  powers  by 
a  benevolent  interpretation  of  the  Public  Health  Act.  In 
matters  of  this  kind  the  effective  control  lies  with  the 
auditor.  It  is  he  who  checks  the  enthusiasm  for  sanitary 
progress  in  local  bodies,  for  he  soon  brings  them  to  a  sense  of 
their  legal  restrictions  by  surcharging  them  if  they  incur 
expenses  for  which  they  have  no  authority.  It  was  pre¬ 
sumably  under  the  fear  of  what  the  auditor  might  say  to  their 
proceedings  that  the  East  Dean  Rural  District  Council,  who 
a  short  time  ago  resolved  to  provide  diphtheria  antitoxin  for 
the  use  of  the  medical  practitioners  of  their  district  in 
treating  cases  of  that  disease  amongst  those  who  could 
not  afford  to  pay  for  it  themselves,  resolved  to  write 
to  the  Local  Government  Board,  and  inquire  whether 
they  could  legally  do  so  or  not.  At  the  last  meet¬ 


ing  of  the  Council  a  reply  from  the  Central  Board 
was  read  containing  this  information,  that  “  so  far  as  the  use 
of  the  antitoxin  is  intended  to  have  concern  with  the  cure  of 
disease,  the  district  council  have  no  power  to  supply  any  such 
remedial  agent  except  for  administration  by  the  medical 
superintendent  for  the  treatment  of  patients  in  any  isolation 
hospital  which  may  have  been  provided  by  them.”  The  dis¬ 
tinction  here  drawn  between  treatment  in  a  hospital  and 
treatment  outside  of  it  is  eminently  worthy  of  the  casuistical 
powers  of  the  legal  department  of  the  Board.  What  a  district 
council  may  do  inside  the  four  walls  of  a  hospital  is  one 
thing ;  what  they  can  do  outside  them,  or  when  they  do  not 
happen  to  have  a  hospital,  is  evidently  something  very 
different.  This  distinction  is  the  more  remarkable  in  view 
of  the  powers  which  the  Local  Government  Board  possesses 
under  Section  cxxxrv  of  the  Public  Health  Act  for  the  pre¬ 
vention  of  epidemic  diseases.  Amongst  other  things  which 
it  may  under  this  section  authorise  is  “the  provision  of 
medical  aid.”  This  provision  it  could  only  make  through  the 
medium  of  local  authorities ;  but  then  this  power  is  only 
operative  when  “any  part  of  England  appears  to  be 
threatened  with,  or  is  affected  by,  any  formidable  epidemic, 
endemic,  or  infectious  disease,”  and  the  occasions  on 
which  it  has  had  to  be  invoked  are  so  few  that 
we  doubt  whether  1  per  cent,  of  the  medical  officers  of 
health  of  the  kingdom  have  any  personal  experience 
of  it.  It  might,  perhaps,  be  thought  that  the  Board  would 
have  been  glad  to  avail  itself  of  the  important  power  thus 
conferred  on  it,  and  to  have  interpreted  it  in  a  sense  which 
would  allow  of  its  giving  a  free  hand  to  local  authorities  to 
cope  with  infectious  disease  in  the  best  way  they  could.  But, 
for  some  reason  which  does  not  appear  very  evident,  the 
Board  does  not  see  its  way  to  do  so.  Its  action  in  this  matter 
is  the  more  extraordinary,  for  what  the  East  Dean  Rural  Dis¬ 
trict  Council  cannot  do,  the  Westbury-on-Severn  Board  of 
Guardians,  which  consists  mainly  of  members  of  the  Council, 
can  do.  They  can  supply  antitoxin  or  any  other  remedy 
which  their  district  medical  officers  may  advise  them  is  cal¬ 
culated  to  be  beneficial  in  the  treatment  of  sick  paupers.  So 
that,  while  the  Board  of  Guardians  can  supply  antitoxin  for 
the  cure  of  diphtheria  under  any  conditions,  the  same  body 
as  the  local  sanitary  authority  can  only  do  so  for  patients  in 
a  hospital.  It  is  open  to  doubt  whether  they  could  even  do 
so  for  preventive  purposes.  Verily  Dr.  Biggs  is  right  when 
he  tells  us  we  must  look  well  to  our  laurels.  The  United 
States  may  be  prepared,  as  he  asserts,  to  adopt  without  hesi¬ 
tation  the  best  that  England  produces  in  the  field  of  public 
medicine,  but  we  feel  pretty  confident  that  our  Transatlantic 
cousins  will  never  copy  an  organisation  which  bristles  with 
such  absurdities  as  this. 


PORTABLE  HOSPITALS. 

It  has  long  been  a  settled  point  in  the  minds  of  sanitarians 
that  hospital  accommodation  for  the  isolation  of  cases  of  in¬ 
fectious  disease,  to  attain  its  maximum  of  good  for  the  indi¬ 
vidual  and  the  community,  should  be  in  absolute  readiness 
for  the  reception  of  the  first  cases  of  disease  that  arise.  In 
fact,  such  accommodation  should  be  permanent,  and  adequate 
to  the  needs  of  the  particular  locality  to  be  served.  Hence, 
local  authorities  that  intend  to  rest  satisfied  with  some  more 
or  less  makeshift  arrangement,  wheicby  the  occurrences  of 
disease  are  to  be  catered  for  only  as  circumstances  shall 
admit  at  the  time  and  place,  are  foolish  in  the  extreme,  and 
are  not  unlikely  thereby  to  incur  much  expense  where 
economy  was  the  first  and  great  intention.  We  note  that 
the  Andover  Rural  District  Council  have  made  trial  of  a 
Berthon  hut,  which,  seemingly,  is  to  be  carted  about  like  an 
itinerant  circus,  except  that  it  will  doubtless  receive  much 
more  scant  courtesy  in  respect  of  a  site  than  is  usually 
accorded  to  a  moving  caravan  show.  No  provision  is  made, 
of  course,  for  meeting  occasions  when  disease  appears  in  two 
separate  places,  or  when  two  diseases  in  two  sexes  vex  the 
minds  of  the  sanitary  officials  ;  but  dependence  is  placed  on 
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the  ability  to  secure  a  suitable  plot  of  ground  for  the 
erection  of  thehut  where  and  when  required,  a  plot  that  must 
meet  all  the  several  requisites  of  a  hospital  site,  just  when 
emergent  conditions  render  the  spepd  of  erection  and  com¬ 
pletion  of  all  external  and  internal  details  of  paramount 
importance.  Added  to  these  facts,  we  learn  that  the  Council 
have,  as  matter  of  present  experience,  knowledge  of  the  im¬ 
possibility  of  obtaining  a  site  for  a  permanent  hospital 
building.  Surely  this  in  itself  points  to  the  danger  of  oppo¬ 
sition  from  local  centres  when  the  hut  is  wanted.  Once 
erected,  always  erected,  will  be  the  opinion  ;  and  any  oppo¬ 
sition  at  a  critical  moment  might  be  fraught  with  unpleasant 
consequences.  We  await  the  further  experience  of  the 
district  in  this  matter  of  disease  isolation  with  interest. 


A  MUNICIPAL  FAIRY  GODMOTHER. 

The  municipality  of  Lyons  has,  it  is  announced,  arrived  at  a 
decision  which,  even  in  these  days,  when,  according  to  Sir 
"William  Harcourt,  “we  are  all  socialists,”  is  somewhat 
startling.  It  proposes,  so  it  is  stated,  to  lend  to  young  men 
on  leaving  the  University  the  funds  necessary  “  for  their  first 
needs,’  on  their  simple  word  of  honour  to  repay  the  sum 
advanced  as  soon  as  their  pecuniary  position  allows  them  to 
do  so.  This,  so  far  as  we  are  aware,  is  an  entirely  “  new  de¬ 
parture  ’  for  a  city  corporation.  A  similar  humane  principle 
has  indeed  long  been  acted  upon  by  the  Union  des  Anciens 
Ltudiants  de  1’  1  niversite  Libre  of  Brussels,  which  not  only 
provides  bursaries  for  deserving  poor  students,  but  in  case  of 
need  procures  employment  for  them  after  graduation,  and  in 
some  cases  a  loan  to  start  them  in  a  profession.  But  this  is 
the  work  of  a  private  body,  and  the  help  that  can  be  given  is 
on  a  much  smaller  scalp  than  the  Lyons  municipality 
proposes  to  give.  The  German  Government,  in  certain 
cases,  allows  students  to  go  through  the  University  curri¬ 
culum  without  payment  of  fees  on  their  undertaking  to  dis¬ 
charge  the  liability  when  they  are  able  to  do  so,  and  the  old 
I  niversity  of  Paris  was  sometimes  equally  accommodating. 
It  is  often,  however,  even  more  difficult  to  find  a  market  for 
academic  and  professional  knowledge  than  to  acquire  that 
knowledge,  and  it  is  to  such  cases  that  the  Lyons  municipality 
proposes  to  lend  the  needed  helping  hand.  The  Fellowships 
of  the  older  universities  of  this  country  have  a  distinct  use  for 
the  same  purpose,  but  they  are  for  the  few,  and  not  always 
for  those  who  most  need  them,  nor  perhaps  for  those  who 
would  make  the  best  use  of  them.  The  Companies  of  the 
City  of  London  seem  not  infrequently  to  find  it  difficult  to 
dispose  of  their  unearned  increment  in  a  really  useful  way. 
We  venture  to  commend  to  them  the  example  of  the  City  of 
Lyons.  We  also  congratulate  the  University  of  Lyons  on  its 
connection  with  a  Corporation  so  enlightened  and  so  anxious 
to  further  its  interests. 


TYPHOID  FEVER  AND  THE  DISPOSAL  OF  EXCRETA. 

We  have  on  several  occasions  of  late  touched  on  one  or  other 
aspect  of  the  disposal  of  excreta  in  villages,  deprecating  the 
tendency  of  some  rural  authorities  to  construct  sewers  in 
places  where  the  water  supply  is  inadequate  to  the  removal  ®f 
the  solids,  and  in  those  where  the  whole  of  the  excreta  and  the 
slop  waters  might  easily  be  utilised  in  the  gardens  attached 
to  every  dwelling,  large  or  small,  instead  of  being  recklessly 
discharged  into  small  streams  which  may  be  used  for  drink- 
by  the  cottagers  living  near  them,  or  feed  larger  rivers 
from  which  public  water  companies  draw  their  supplies. 
Still  more  strongly  have  we  denounced  the  almost  universal 
practice  of  sinking  cesspits  in  pervious  soils  to  a  depth  where 
nitrifying  bacteria  are  no  longer  present,  thus  polluting  the 
ground  water,  and  especially  the  adjacent  well,  maintaining 
tnat  shallow  wells  are  the  natural  source  of  the  water  supply 
for  detached  cottages  in  the  country,  and  would  be  perfectly 
free  from  danger  if  there  were  no  dunghills  in  their  vicinity, 
and  the  cesspits  were  superseded  by  the  pail  privy  or  earth 
closet,  the  contents  of  which  were  at  least  once  or  twice  a 


week  applied  to  the  garden  or  allotment,  which  nearly  all  the 
agricultural  labourers  do,  or  should,  possess.  Quite  recently 
we  noticed  the  observation  of  Dr.  Sinnuher,  that  the  addition 
of  10  per  cent,  of  quicklime  to  the  dry  earth  is  fatal  to  the 
bacilli  of  enteric  fever  and  cholera,  so  that  even  the  occur¬ 
rence  of  such  diseases  need  not  interfere  with  the  utilisation 
of  excreta,  although  it  would  under  such  circumstances  be 
far  rarer  than  is  at  present  the  case  in  rural  districts.  But 
it  is  quite  otherwise  with  towns  where  the  houses  are  not 
surrounded  by  gardens ;  and  the  retention  of  cesspits  and 
middens,  and  the  pail  system  in  any  of  its  forms,  so  general 
in  many  of  our  northern  and  manufacturing  towns,  is  a 
practice  which  ought  not  to  be  longer  tolerated.  Several 
attempts  have  been  made  of  late  to  ascertain  the 
relation  between  the  several  systems  of  the  dis¬ 
posal  of  excreta  and  the  prevalence  of  enteric  fever 
and  diarrhoea  in  different  towns.  Dr.  Scurfield,  for  example, 
has  analysed  these  in  the  case  of  33  towns  in  which 
from  5  to  23  per  cent,  of  the  houses  have  privies  or  middens, 
and  24  in  which  waterclosets  only  are  used  ;  but,  owing  to 
the  dissimilarity  of  the  other  conditions  of  the  population, 
especially  among  those  in  the  former  group,  has  not  been 
able  to  arrive  at  any  very  definite  or  satisfactory  conclusions. 
Far  more  successful  is  the  report  by  Dr.  Boobbyer  on  the  rela¬ 
tive  incidence  of  enteric  fever  in  the  three  classes  of  houses 
in  his  town  of  Nottingham  from  1887  to  1896,  the  conditions 
being  more  uniform  or  the  differences  so  distributed  as  to  be 
mutually  corrective  of  the  errors  to  which  they  might  give 
rise.  In  these  ten  years  the  houses  with  midden  privies 
diminished  in  number  from  1,598  to  440,  those  with  pail 
closets  increased  from  35,786  to  40,225,  and  those  with  water- 
closets  from  6,000  to  7,200.  There  was  on  the  mean  of  the 
ten  years  1  case  of  enteric  fever  per  annum  to  every  37  of  the 
midden  houses,  1  in  120  in  those  where  pails  were  used,  and 
1  in  558  of  those  provided  with  waterclosets.  Many  of  the  first 
group  are,  Dr.  Boobbyer  adds,  houses  of  a  good  class,  while 
the  waterclosets  are  “by  no  means  confined  to  superior 
neighbourhoods.”  The  annual  incidence  on  the  total  num¬ 
ber  of  houses  in  which  pails  are  used  is  very  uniform,  but 
the  distribution  of  the  cases  in  groups  shows  the  tendency  of 
the  disease  to  spread  through  the  retention  of  the  infectious 
excreta  in  the  dwelling  in  a  more  concentrated  form  than  in 
the  midden. 


THE  ALLEGED  HEREDITY  OF  CONSUMPTION. 

There  is  no  doctrine  more  firmly  impressed  on  the  mind  of 
the  average  director  of  a  life  assurance  company  than  the 
hereditary  transmission  of  consumption.  Yet  like  other 
cherished  beliefs  this  doctrine  is  being  attacked  on  all  sides, 
and  if  it  is  to  remain  as  one  of  the  fundamental  principles  of 
life  assurance,  fresh  statistics  must  be  collected  so  as  to  con¬ 
fute  the  statements  confidently  made  by  its  opponents.  The 
discovery  of  the  tubercle  bacillus  and  the  confirmation  of  the 
infectious  nature  of  consumption  has  thrown  quite  a  new 
light  on  some  of  the  questions  connected  with  the  transmis¬ 
sion  of  this  disease.  The  old  statistics,  which  simply  stated 
the  number  of  consumptive  persons  who  came  of  a  consump¬ 
tive  parentage,  will  not  now  suffice  to  convince  any  thoughtful 
physician  that  the  disease  is  transmitted  by  inheritance. 
There  can  be  little  doubt  that  in  many  of  the  so-called  cases 
of  transmitted  phthisis  the  patient  acquired  the  disease  by 
contagion,  his  powers  of  resistance  to  the  bacillus  being  en¬ 
feebled  by  the  same  conditions  of  environment  as  led  to  his 
father  or  mother  being  affected.  In  order,  therefore,  to  prove 
that  consumption  is  inherited,  it  will  be  necessary  to  show 
that  the  children  of  consumptive  parents  when  removed  from  the 
influence  of  the  parental  environment  succumb  to  the  dis¬ 
ease  to  a  greater  extent  than  do  the  general  population.  Dr. 
T.  O.  Edwards,  of  Hartford,  Conn.,  Assistant  Medical  Director 
of  the  National  Life  Association,  has  treated  this  question 
with  much  force  and  lucidity  in  a  paper,  entitled,  Facts,  not 
Theories,  in  regard  to  Consumption  from  an  Insurance 
Standpoint.  He  says  emphatically :  “It  is  more  important 
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to  inquire  strictly  into  the  environment  and  personal  condi¬ 
tion  of  the  applicant  than  it  is  to  reject  or  accept  wholly  on 
the  now  believed  false  theory  of  heredity  and  predisposition, 
remembering  that  there  is  no  tangible  evidence  of  heredity, 
and  that  predisposition  is  environment  and  proximity  to 
the  risks  of  personal  infection.” 


THE  MOSCOW  CONGRESS. 

Many  of  the  British  members  being  desirous  of  expressing 
their  thanks  (through  the  British  Ambassador)  to  His  Imperial 
Majesty  the  Czar  for  the  very  gracious  hospitality  shown  to 
them  by  His  Majesty,  and  also  to  the  President  and  Com¬ 
mittees  for  their  great  kindness,  we  are  requested  to  state 
that  any  member  wishing  to  have  his  signature  added  to 
letters  of  thanks  should  forward  his  name  to  Dr.  Caton,  of 
Liverpool,  or  to  Dr.  John  Lowe,  4,  Gloucester  Place,  Portman 
Square,  W.,  who  have  consented  to  act  as  secretaries. 


HALFPENNY  IN  THE  SLOT  HOT  WATER. 

The  most  ingenious  and  latest  development  of  the  coin  in 
the  slot  system  of  delivery  is  embodied  in  the  Pluto  hot 
water  machine.  The  point  of  the  invention  is  that  the  water 
is  heated  for  nothing — a  most  desirable  one  as  far  as  the 
directors  are  concerned.  The  heat  is  obtained  by  utilising 
the  waste  heat  of  ordinary  street  gas  lamps— heat  which  at 
present  is  not  only  wasted,  but  is  possibly  injurious  in  heat¬ 
ing  the  surrounding  air  and  leading  to  fogs  and  mists.  The 
apparatus  is  stated  to  be  perfectly  automatic,  and  when  once 
fixed  to  require  no  further  attention.  At  the  Crystal  Palace 
a  machine  has  been  in  operation  for  months  with  the  most 
satisfactory  results.  As  the  water  heated  is  obtained  direct 
from  the  street  mains,  and  as  the  whole  heating  operations 
are  carried  out  while  it  is  under  pressure,  there  is  no  fear  of 
contamination,  and  the  water  delivered  from  the  machine 
may  be  relied  upon  as  being  as  pure  as  that  in  the  mains — a 
point  of  no  small  importance  from  a  sanitary  point  of  view  if 
the  apparatus  is  to  come  into  general  use,  as  appears  likely, 
especially  among  the  poorer  classes.  The  same  system  can 
be  fixed  in  houses  and  tenements,  and  the  waste  heat  from 
lighting  the  house  be  usefully  employed  in  heating  water. 
In  principle  it  differs  radically  from  the  old  circulation  sys¬ 
tem  that  has  been  so  long  in  use.  The  water  does  not  con¬ 
tinually  pass  and  repass  through  a  system  of  pipes,  the  heat¬ 
ing  being  carried  out  by  a  subsidiary  heating  coil  in  connec¬ 
tion  with  a  similar  coil  surmounting  the  gas  flame.  The 
advantage  of  this  to  all  who  have  suffered  from  encrusted 
pipes  is  obvious. 


CYCLING  RECORDS. 

Some  marvellous  performances  by  cyclists  have  been  re¬ 
corded  during  the  past  week.  The  Dutchman,  Cordang,  rode 
for  24  hours  at  the  Crystal  Palace,  and  beat  all  records  after 
4  hours.  He  was  in  the  saddle  for  12  hours  without  dis¬ 
mounting,  his  distance  for  that  time  being  317  miles,  600 
yards.  After  resting  8  minutes  he  rode  as  strongly  as  ever, 
and  accomplished  500  miles  in  19  h.  17  min.  2SJ  sec.  He 
travelled  at  a  great  pace  during  the  last  hour,  getting  through 
mile  after  mile  in  less  than  2  minutes  each  ;  and  at  the  end 
of  24  hours  had  covered  616  miles,  340  yards,  or  51  miles,  590 
yards  more  than  the  previous  best  record  by  the  Frenchman, 
C.  Huret.  After  this  performance  Cordang  continued  his 
journey  a  few  miles,  so  as  to  gain  the  1,000  kilometres  record, 
which  he  did  in  24  h.  12  min.  21$  sec.,  the  previous  best 
being  40  h.  36  min.  56  sec.  Two  days  later,  Michael,  at 
Boston,  U.S.A.,  broke  all  records  from  3  to  25  miles  inclusive. 
His  time  for  the  25  miles  was  45  min.  5SI  sec.,  or  an  average 
of  no  more  than  1  min.  50!  sec.  for  each  mile.  Riders  who 
accomplish  these  great  feats"  are  necessarily  examples  of  that 
perfection  to  which  training  may  be  conducted.  But  it  is 
also  evident  that  cycling  as  a  trial  of  endurance  is  less  ex¬ 
hausting  than  many  other  forms  of  athletic  exercise,  particu¬ 
larly  those  in  which,  as  in  rowing,  the  arms  rather  than  the 


legs  are  engaged.  The  boat  race,  for  example,  lasting  only 
about  20  minutes,  not  rarely  causes  one  or  more  of  the  com 
petitors  to  be  quite  “used  up.”  In  cycling  the  strain  upon 
heart  and  lungs  is  moderate,  and  even  if  the  highest  pace  be 
continued  for  hours  the  strain  upon  the  circulatory  and 
respiratory  systems  appears  to  be  less  than  that  entailed  by 
rowing  for  a  much  shorter  time  at  racing  speed. 


THE  REPORTED  OUTBREAK  OF  YELLOW  FEVER 
IN  THE  UNITED  STATES. 

Telegrams  from  New  York  state  that  yellow  fever  is  increas¬ 
ing  in  the  lower  Mississippi  Yalley,  and  that  much  alarm 
prevails  among  the  people  owing  to  the  occurrence  of 
several  cases  of  the  disease  in  the  adjacent  country,  a  num¬ 
ber  of  fresh  cases  being  announced  at  Edwards.  The  towns 
which  still  enjoy  immunity  from  the  epidemic  continue  to 
maintain  a  strict  quarantine  against  the  infected  districts. 
The  returns  from  New  Orleans  show  a  total  since  the  out¬ 
break  of  29  cases  and  2  deaths.  The  epidemic  is  now  said 
to  be  spreading  to  Illinois,  2  mild  cases  having  occurred  at 
Cairo.  It  is  stated  that  the  Queen  Regent  of  Spain,  and 
in  France  the  Minister  of  the  Interior,  have  given  orders 
that  special  surveillance  should  be  exercised  over  vessels 
coming  from  the  United  States  in  consequence  of  the  out¬ 
break  of  yellow  fever. 


THE  MICROSCOPIC  EXAMINATION  OF  MILK. 

A  recent  publication  from  the  Health  Department,  Balti¬ 
more,  draws  attention  to  the  danger  which  may  arise  from 
the  consumption  of  the  milk  of  cows  suffering  from  garget, 
a  purulent  non-tuberculous  affection  of  the  milk  ducts. 
Microscopic  examination  of  the  milk  shows  the  presence  of 
pus  cells  and  of  streptococci,  and  instances  are  recorded 
where  its  use  has  been  followed  by  epidemic  outbreaks  of 
gas tr o-inte stinal  irritation.  Streptococcus  enteritis  has  been 
described  by  various  authors  ;  it  is  especially  common  in 
children  and  young  infants,  and  there  can  be  no  doubt  that 
many  of  the  fatal  cases  of  so-called  cholera  infantum  are 
attributable  to  this  cause.  The  method  of  examination  con¬ 
sists  of  first  centrifugalising  the  milk  and  then  examining 
the  sediment  with  an  oil  immersion  lens,  after  fixing  and 
staining  with  methylene  blue.  Most  samples  of  milk  mixed 
from  a  large  herd  will  contain  a  few  pus  cells,  but  if  they 
are  present  in  considerable  numbers,  the  sample  should  be 
condemned  and  the  herd  inspected  with  a  view  to  elimi¬ 
nating  the  diseased  animal.  It  is  suggested  that  the 
standard  for  exclusion  should  be  fixed  at  an  average  of  more 
than  five  pus  cells  to  the  field  of  a  one-twelfth  oil  immersion 
lens.  Garget  is  most  frequently  met  with  amongst  cattle 
kept  in  dirty,  ill-ventilated  stables  with  insufficient  space, 
light,  and  pasturage. 


Small-pox  in  Cyprus. — A  serious  epidemic  of  small-pox 
has,  according  to  a  telegram  from  Reuter’s  agent  at  Larnaca, 
broken  out  there,  and  a  great  panic  prevails  among  the 
inhabitants,  many  of  whom  are  leaving  the  town.  Dissatis¬ 
faction  is  expressed  with  the  measures  taken  to  check  the 
spread  of  the  disease. 

Messrs.  J.  and  A.  Churchill  will  on  October  1st  publish 
the  third  edition  of  Dr.  Ernest  H.  Starling’s  Elements  of 
Human  Physiology ,  with  some  new  illustrations ;  and  me 
eleventh  edition  of  Mr.  Christopher  Heath’s  Manual  of  Miner 
Surgery  and  Bandaging.  Messrs.  Churchill  have  in  the  piess 
a  work  entitled,  Maternal  Syphilis,  including  the  Presence  ana 
Recognition  of  Syphilitic  Diseases  in  Women,  by  Dr.  John  A. 
Shaw  Mackenzie. 

The  Scientific  Press  will  shortly  issue  A  Manual  of  Hygiene^ 
for  Students  and  Nurses,  by  Dr.  John  Glaister,  Professor  0 
Forensic  Medicine  and  Public  Health  in  St.  Mungo  s  College, 
Glasgow ;  and  a  work  entitled,  Fevers  and  Infectious  Diseases : 
their  Nursing  and  Practical  Management,  by  Dr.  Wm.  Hardmg, 
being  No.  4  of  the  “  Burdett  Series.” 
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CONGRESS  OF  THE  SANITARY  INSTITUTE  AT 

LEEDS 

(  Concluded  from  page  74.2.  J 

The  business  of  the  Congress  proper  commenced  on  Septem¬ 
ber  17th.  Three  Sections  sat  dealing  with  questions  relating 
to  Sanitary  Science  and  Preventive  Medicine,  to  Engineering 
and  Architecture,  and  to  Chemistry,  Meteorology,  and 
Geology.  The  proceedings  for  the  most  part  excited  keen 
interest. 

Section  of  Sanitary  Science  and  Preventive  Medicine  : 

President’s  Address. 

Mr.  T.  Pridgin  Teale,  M.A.,  F.R.C.S.,  F.R.S.,  presided 
over  this  Section,  which  met  in  the  Crown  Court. 

The  President,  who  was  cordially  received,  said  it  was  26 
years  since  there  was  in  Leeds  a  general  public  discussion  of 
sanitary  science,  in  its  broadest  sense,  when  in  the  Section  of 
Health,  presided  over  by  Mr.  Godwin,  the  editor  of  the 
Builder,  the  Social  Science  Congress  had  gathered  together 
the  comparatively  small  band  of  sanitary  pioneers.  These 
men  were  urging  upon  the  attention  of  the  country,  not  too 
ready  to  listen,  the  critical  importance  of  sanitary  work,  and 
the  dangerous  position  into  which  we  had  drifted.  Such 
were  Rawlinson,  Edwin  Chadwick,  Acland,  Fergus,  and  others. 
What  was  then  almost  sanitary  chaos  was  now,  as  far  as 
legislative  plan  was  concerned,  bit  by  bit  being  reduced  to 
order,  and  the  possibility  had  been  established  of  such  order 
reaching  every  corner  of  the  country.  The  very  title  of  their 
Section  marked  advance.  The  corresponding  title  used  by 
the  Social  Science  Association  was  “  Health.”  The  title 
used  by  the  British  Medical  Association  was  “  Public 
Health.”  The  younger  society  adopted  the  significant  title 
“Preventive  Medicine,”  coupled  with  “Sanitary  Science.” 
Medicine  was  concerning  itself  more  and  more  in  tracking 
out  to  their  source  the  origins  of  disease  with  a  view  to 
“prevention,”  and  was  no  longer  content  merely  to  repair 
the  ravages  of  disease  which  ought  to  have  been  prevented. 
“  Sanitary  science  ”  worked  as  the  handmaid  of  medicine  in 
devising  the  methods  and  the  mechanism  by  which  evils 
could  be  averted,  and  health  could  be  made  more  secure. 
When  they  contemplated  the  immense  organisation  of  the 
preventive  medicine  service  of  the  kingdom,  in  which  they 
might  include  not  only  sanitary  authorities,  medical  officers 
of  health,  and  sanitary  inspectors,  but  also  nearly  every  prac¬ 
tising  medical  man  in  the  kingdom,  it  was  interesting  to  look 
back  but  eighteen  years,  when  the  first  edition  of  Dangers  to 
Health  was  published.  In  the  preface  to  that  edition  he  stated 
that  many  of  his  friends  and  professional  brethren  had  told  him 
with  pride  of  their  sanitary  discoveries,  feeling  that  they  were 
conferring  a  favour  by  telling  him  of  some  newfault  inthebook. 
In  the  same  edition  (1881),  there  was  the  following  amongst 
the  sanitary  maxims  which  might  be  taken  as  marking  a 
.great  contrast  with  the  state  of  public  opinion  at  the  present 
day: — No.  3,  “As  a  rule  the  soundness  of  the  sanitary 
arrangements  of  a  house  is  taken  for  granted,  and  never  ques¬ 
tioned  until  ‘drain-begotten’  illness  has  broken  out.  In 
other  words,  we  employ  illness  and  death  as  our  drain  detec¬ 
tives.  About  twenty-five  years  ago  the  Legislature  for  the 
first  time  provided  that  there  should  be  medical  officers  of 
health  throughout  the  whole  kingdom.  When  that  Act  came 
into  force  medical  officers  had  to  be  appointed,  the  majority 
of  them  having  had  no  previous  training  whatever  in  sanitary 
work,  and  sanitary  inspectors  had  to  be  appointed  in  the 
same  manner.  But  it  had  worked  in  this  way,  that  the  work 
had  trained  and  developed  both  medical  officers  and  sanitary 
inspectors,  and  now  the  nation  required  for  the  position  of 
medical  officer  a  man  very  highly  trained,  and  who  had  given 
proof  of  the  training  he  had  undergone.  In  the  same  way 
sanitary  inspectors  almost  entirely— there  were  some  excep¬ 
tions — must  give  proof  of  a  very  considerable  amount  of  train¬ 
ing  All  this  was  progress,  and  it  was  progress  based  upon 
public  opinion  supporting  and  sanctioning  it.  Public 
opinion,  as  had  been  aptly  and  significantly  remarked,  grew 
slowly  and  surely. 

Compulsory  Vaccination. 

Dr.  F.  T.  Bond,  Medical  Officer  of  Health  for  Gloucester, 
read  a  paper  on  the  Report  of  the  Royal  Commission  on  Vac¬ 
cination.  The  two  questions  on  which  alone  the  Commis¬ 


sioners  had  arrived  at  a  unanimous  conclusion  were  as  to  the 
undesirability  of  inflicting  repeated  penalties  on  vaccination 
defaulters,  and  of  attempting  to  enforce  vaccination  by  any 
penalty  in  cases  in  which  parents  are  obstinately  opposed  to 
its  adoption.  Dr.  Bond  advocated  the  abolition  of  the  practice 
of  imposing  repeated  penalties  in  cases  where  sufficient 
ground  existed  for  exemption  :  a  larger  exercise  and  an  ex¬ 
tension  of  magisterial  discretion  and  provision  for  distin¬ 
guishing  defaulters  from  objectors,  with  the  addition  in  regard 
to  the  latter  that  a  competent  inquiry  should  be  made  where 
it  was  alleged  that  danger  was  feared  to  the  child.  He  also 
suggested  that  the  Commissioners’  recommendation  for  the 
extension  of  the  vaccination  age  of  infants  should  be  accepted 
— the  age  might  be  extended  to  twelve  months  without 
serious  risk,  and  with  advantages  which  would  do  much  to 
compensate  for  such  risk,  but  it  would  not  be  desirable  that 
vaccination  of  a  child  should  be  suspended  for  a  longer 
period  than  four  years  from  its  birth ;  that  revaccination 
should  be  systematically  offered  to  all  children  at  school  at 
the  age  of  12  ;  that  there  should  be  greater  effort  to  convince 
the  public  of  the  efficacy  of  vaccination,  and  to  inquire 
locally  into  allegations  of  mischief  produced  by  vaccination  ; 
that  there  should  be  as  little  distinction  as  possible  between 
rich  and  poor,  and  that,  in  the  words  of  the  Commissioners  : 
“  No  consideration  of  cost  ought  to  be  allowed  to  stand  in 
the  way  of  any  improvement  which  would  render  the  opera¬ 
tion  less  burdensome  or  diminish  its  risk.  It  is  only  fair  to 
demand  this  if  vaccination  is  to  remain  compulsory.”  The 
order  of  procedure  involved  would  be  as  follows  :  (a)  The 
parents  of  all  infants  would  be  required  to  have  them  vac¬ 
cinated,  and  would  be  formally  notified  to  that  effect,  as  at 
present,  but  the  period  within  which  this  would  be  required 
to  be  done  should  be  extended  to  twelve  months,  or  even,  as 
in  Germany,  to  the  first  calendar  year  after  that  in  which  the 
child  had  been  born,  for  the  reasons  previously  given.  (6) 
Any  parent  who  might  wish  to  be  relieved  from  this  require¬ 
ment  should  be  at  liberty  to  make  an  application  to  a  court 
of  petty  sessions  at  some  time  before  the  expiration  of  the 
statutory  period,  accompanied  by  a  formal  statement  of  the 
grounds  of  his  objection,  and  should  be  granted  an  order 
suspending  the  vaccination  of  the  child  until  4  years  of  age. 

Scientific  Treatment  of  Sewage. 

The  Scientific  Basis  of  Sewage  Treatment  was  the  subject 
of  a  paper  prepared  by  Mr.  W.  J.  Dibdin,  F.C.S.,  and  Mr.  G. 
Thudichum,  F.C.S.,  and  read  by  the  former.  In  all  methods 
of  sewage  purification  which  had  been  previously  employed 
final  oxidation  had  been  effected,  although  this  had  failed  to 
be  generally  recognised.  The  best  and  most  natural  system 
hitherto  tried,  namely,  the  application  of  sewage  to  land,  de¬ 
pended  for  its  success  entirely  upon  the  fostering  and  increase 
of  micro-organisms.  But  the  use  of  crude  sewage  upon  land 
led  to  great  difficulties,  and,  in  consequence,  previous  chemi¬ 
cal  precipitation  had  been  resorted  to.  It  had  not  been  seen 
that  the  same  agencies  which  destroyed  the  dissolved  im¬ 
purities  could,  if  given  the  necessary  conditions,  equally  deal 
with  those  in  suspension ;  hence  came  all  the  numerous 
chemical  schemes,  with  their  inevitable  accompaniment, 
sludge.  With  the  clear  effluent  it  was  possible  to  deal, 
although  the  process,  being  dependent  so  much  upon  local 
conditions  and  climatic  influences,  was  always  uncer¬ 
tain  ;  but  the  sludge  always  remained  the  bete  noire 
of  all  those  concerned  in  sewage  disposal.  In  the 
recognition  of  the  fact  that  all  processes  of  sewage  purification 
must  be  made  subservient  to  the  requirements  of  the  various 
micro-organisms  lay  the  whole  secret  of  success.  All  sterilis¬ 
ing  or  antiseptic  agents  must  be  strictly  excluded  ;  a  condi¬ 
tion  of  neutrality  or  slight  alkalinity  must  be  maintained ; 
oxygen,  anyhow  in  the  final  stages,  must  be  freely  supplied  ; 
the  temperature  must  be  kept  above  the  freezing  point  of 
water,  and  the  amount  of  food  must  be  proportioned  to  the 
powers  of  the  organisms.  As  far  as  the  results  of  working  on 
these  principles  were  concerned,  the  authors  could  confidently 
state,  of  their  own  practical  knowledge,  that,  first,  no  pre¬ 
vious  chemical  treatment  was  required  ;  secondly,  no  sludge 
was  produced,  thereby  removing  the  chief  difficulty  hitherto 
met  with  ;  and,  thirdly,  the  quality  of  the  final  effluent  could 
be  controlled,  admitting  as  it  did  of  being  brought  to  any 
required  degree  of  purity.  The  method  indicated,  the  authors 
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were  of  opinion,  was  the  present  position  of  the  disposal  of 
the  foul  matters  which  rendered  sewage  offensive,  repugnant 
to  the  senses,  and  dangerous  to  health,  and  the  authors  were 
confident  that  it  would  only  be  by  careful  and  continuous 
study  of  the  question  on  these  lines  that  advance  will  be 
made.  The  moment  that  the  neutral  agencies  around  them 
were  interfered  with,  and  force  attempted  to  be  used  in  the 
shape  of  antiseptics,  heaping  vast  masses  of  putrefying 
sludge  together,  etc.,  failure  would  inevitably  dog  their  foot¬ 
steps  as  it  had  done  for  so  many  years  past  in  place  after 
place. 

Septic  Tank  Experiences  at  Exeter. 

Mr.  Donald  Cameron,  the  City  Surveyor  of  Exeter,  read  a 
paper  on  a  Year’s  Experience  of  the  Septic  Tank  System  of 
Sewage  Disposal  at  Exeter.  After  describing  in  minute 
detail  the  construction  and  working  of  the  plant,  Mr. 
Cameron  concluded  by  saying  that  the  Exeter  installation, 
during  its  twelve  months’  work,  had  been  subjected  to  the 
severest  conditions  that  sewage  works  had  to  contend  with, 
and  had  proved  thoroughly  reliable  in  all  respects.  It  had 
been  shown  that  sewage-disposal  works  could  be  designed  so 
as  practically  to  take  care  of  themselves,  requiring  no  more 
attention  than  a  visit  two  or  three  days  a  week  to  change  or 
alternate  the  filters,  the  work  of  a  few  minutes,  and  a  day’s 
work  every  month  or  six  weeks  in  tidying  the  filters.  Once  a 
year  it  might  be  desirable  to  remove  the  deposit  from  the 
tank — by  proper  arrangements  this  could  be  done  by  the  one 
man  who  acted  as  caretaker.  To  local  authorities  the  saving 
in  annual  expenditure  thus  effected  was  even  more  important 
than  a  corresponding  reduction  in  the  first  cost  of  works.  At 
the  same  time  the  initial  cost  of  such  works  as  he  had 
described  was  very  moderate,  being  less  than  was  often  spent 
in  laying  out  a  sewage  farm  to  serve  an  equal  population. 

Disinfection  and  Disinfectants. 

Dr.  Spottisavoode  Cameron,  Medical  Officer  of  Health ,  Leeds, 
opened  a  discussion  on  Disinfectants.  Infectious  diseases 
might  be  divided  into  two  classes.  There  were  diseases  like 
small-pox  and  typhus  where  the  infection  went  from  person 
to  person  in  an  epidemic  form,  and  there  were  diseases,  such 
as  typhoid  and  probably  cholera,  where  the  germs  were  more 
localised,  and  were  contained  more  or  less  in  the  secretions 
or  excretions  of  the  body.  In  diseases  like  typhus  and  small¬ 
pox  it  had  always  seemed  to  them  there  that  the  most 
important  thing  to  attack  was  the  clothing  of  the  patient,  and 
the  same  was  the  case  with  scarlet  fever.  Fortunately  there 
was  an  agent  which  was  capable  of  absolutely  destroying  bac¬ 
terial  organisms.  That  agent  was  heat,  and  in  the  form  of 
steam  it  could  be  conveniently  employed.  One  or  two  diffi¬ 
culties  in  the  application  o4  heat  by  means  of  steam, 
they  were  in  danger  of  overlooking.  If  they  put  the  garment 
saturated  with  the  poison  of  fever  or  small-pox  into  a  cham¬ 
ber  in  which  steam,  developed  from  water,  at  a  pressure  of 
ten  to  fifteen  pounds,  was  allowed  freely  to  escape  there  was 
no  doubt  that  in,  say,  fifteen  minutes  the  bacteria  would  be 
destroyed.  But  if  they  tock  the  water  away,  and  had  only 
the  steam,  and  if  then,  in  order  to  be  doubly  secure,  they 
superheated  the  steam,  they  ran  the  danger  of  producing  no 
result  whatever. 

Professor  Del£pine,  describing  experiments  on  tubercu¬ 
losis  organisms,  said  the  bacteria  resisted  exposure  to  sul¬ 
phurous  acid  for  a  very  considerable  length  of  time,  and  with¬ 
out  showing  any  loss  of  vitality.  Even  chlorine  produced 
very  little  more  effect  on  them.  The  use  of  a  hyperchlorate 
was  then  suggested.  No  doubt  chlorine  in  itself  was  a  very 
powerful  disinfectant,  but  it  required  the  presence  of 
moisture  by  combination.  He  advised  the  use  of  hyper¬ 
chloride  of  lime  for  the  purposes  of  the  experiments.  As  it 
was,  however,  no  use  ©btaining  it  in  its  pure  state,  they  em¬ 
ployed  simple  bleaching  powder,  and  it  was  found  that  when 
it  was  kept  in  contact  with  a  certain  amount  of  water  for  a 
few  hours  an  active  hyperchlorate  was  generated.  On  a  weak 
solution  being  applied  to  walls  impregnated  with  the  tuber¬ 
culosis  germs,  thorough  disinfection  was  obtained  in  a  few 
hours.  An  exposure  of  a  few  minutes  was  generally  suffi¬ 
cient.  These  experiments  led  him  to  try  the  action  of  hyper- 
chlorates  on  other  germs,  and  in  every  case  it  was  effectual, 


a  weak  solution  destroying  the  vitality  of  anthrax  spores  in 
a  very  brief  period. 

Mr.  Henry  Kenwood,  Assistant  Professor  of  Public  Health, 
University  College,  London,  and  medical  officer  of  health  at 
Stoke  Newington,  read  a  paper  on  the  Disinfection  of  Rooms 
by  Formic  Aldehyde  Vapours. 

The  Sanitary  Aspects  of  Advertisements. 

Dr.  R.  Sydney  Marsden,  Medical  Officer  of  Health  for 
Birkenhead,  read  a  paper  on  this  subject.  He  conceived,  he 
said,  the  duty  of  that  Institute  to  be  a  larger  one  than  the 
mere  consideration  of  systems  of  drainage  and  water  supply, 
or  a  warfare  against  infectious  disease,  infant  mortality,  and 
the  like.  Anything  which  acted  deleteriously  on  the  mental 
well-being  of  the  community  was  a  matter  which  called 
distinctly  for  the  attention  of  the  medical  officer  of  health. 
They  should  take  into  consideration  more  of  the  great  social 
problems  which  were  untouched.  There  was  a  certain  class 
of  obnoxious  advertisement  which  consisted  of  pictorial 
illustrations  of  the  worst  forms  of  vice,  violence,  murder, 
and  torture,  which  were  at  present  resorted  to  so  largely  by 
theatrical  companies  for  the  purpose  of  appealing  by  excite¬ 
ment  to  the  lowest  component  part  of  our  natures,  and  which 
evidently  from  its  extensive  use  appealed  strongly  and  effec¬ 
tively  to  a  large  section  of  the  populace,  whose  ill-developed 
natures  were  further  deteriorated  by  the  desire  produced  in 
them  to  see  performed  the  blood-curdling  acts  so  graphically 
depicted.  To  any  well-conditioned  mind  these  advertise¬ 
ments  must  be  most  disgusting,  painful,  and  objectionable, 
but  his  experience  led  him  to  believe  that  they  were  a  source 
of  temptation  and  evil  to  certain  ignorant  and  emotional 
classes  of  the  people  beyond  what  would  easily  or  at  first 
sight  be  believed.  He  produced  placards  of  well-known  and 
popular  plays,  which  were  regularly  distributed  broadcast 
over  our  large  towns  for  the  purpose  of  drawing  a  house.  The 
artists  who  devised  them  seemed  to  vie  with  each  other 
in  inventing,  for  the  benefit  of  the  public  and  the  lower  orders 
of  society,  a  suggestiveness  for  crime  which  it  would  be  diffi¬ 
cult  to  imagine  could  well  be  excelled.  He  felt  certain  that  if 
they  could  trace  cases  to  their  first  cause,  many  of  the  dread¬ 
ful  acts  which  stained  our  criminal  annals  would  be  found  to 
have  primarily  originated  in  the  suggestion  to  action  given 
by  these  degrading  advertisements.  The  control  of  such  in¬ 
fluences  should  be  put  under  the  sanitary  authorities,  who 
ought  to  have  power  to  prohibit  their  being  placarded  about 
their  districts.  Every  properly  balanced  mind  must  regard 
such  direct  incentives  to  crime  as  distinctly  unfit  for  publica¬ 
tion  on  the  walls  of  our  great  cities.  No  phase  of  preventive 
medicine  was  more  important  to  the  well-being  of  the  indi¬ 
vidual  amongst  the  lower  orders  of  society.  The  evil  still 
went  on,  and  at  present  they  had  no  means  of  preventing  it, 
whilst  in  the  meantime  the  public  disregarded  it ;  but  the 
evils  caused  thereby  were  material,  and  in  many  ways  were 
undermining  the  morality  and  strength  of  the  people. 

Section  of  Engineering  and  Architecture: 

Fever  Hospitals, 

The  only  paper  read  was  one  by  Mr.  E.  T.  Hall  on  Fever 
Hospital  Construction.  Mr.  Hall  was  the  architect,  under  the 
Metropolitan  Asylums  Board,  of  the  Park  Hospital,  London  ; 
and,  taking  this  as  the  basis  of  his  address,  he  offered  many 
practical  suggestions  as  to  the  erection  and  fitting  of  pavilions 
for  the  treatment  of  small-pox  and  fever  patients.  An  inter¬ 
esting  discussion  followed. 

Section  of  Chemistry,  Meteorology,  and  Geology  : 
The  Rocks  of  Yorkshire  as  a  Source  of  Water  Supply. 

Mr.  Kendall,  of  the  Yorkshire  College,  read  a  paper  on  this 
subject.  It  was  gratifying  to  learn  that  there  is  sufficient 
water  stored  in  the  chalk  of  the  East  Riding  to  supply  several 
of  our  great  manufacturing  centres.  Other  speakers  on  the 
subject  mentioned  what  should  make  such  a  supply  all  the 
more  acceptable — namely,  that  water  obtained  from  the  chalk 
beds  is  seldom  the  cause  of  lead  poisoning. 

Bequest.— Under  the  will  of  Mr.  Joseph  Ruston,  of  Monk’s 
Manor,  Lincoln,  ^1,000  has  been  bequeathed  to  the  Lincoln 
County  Hospital,  and  ,£1,000  to  the  Lincoln  General  Dis¬ 
pensary. 
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DIRECT  REPRESENTATION  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

We  have  received  the  following  communication  from  the 
Registrar  to  the  General  Medical  Council : 

Sir, — It  may  be  for  your  convenience  and  that  of  the  pro¬ 
fession  generally  that  I  should  inform  you  at  the  earliest 
opportunity  that  the  President  of  this  Council  having 
referred  to  its  legal  advisers  a  communication  he  received 
from  Dr.  Rentoul  on  the  18th  instant,  the  opinion  has  been 
definitely  given  that  the  withdrawal  of  his  resignation 
therein  intimated  is  inoperative,  and  that  there  must  be  an 
■election  as  already  arranged. 

Yours  faithfully, 

H.  E.  Allen,  Registrar. 

The  Editor  of  the  British  Medical 'Journal. 

■General  Medical  Council  Office,  229,  Oxford  Street, 

London,  W.,  Sept.  22nd. 


We  are  requested  by  Dr.  Rentoul  to  publish  the  following 
•copy  of  a  letter  which  he  has  forwarded  to  Sir  R.  Quain, 
Bart. : 

“  78,  Hartington  Road,  Liverpool, 

“  September  18,  ’97. 

“  Sir  R.  Quain,  Bart., 

“  President  General  Medical  Council. 

“  Dear  Sir, — I  beg  to  withdraw  the  resignation  of  my  seat 
upon  the  General  Medical  Council.  I  have  been  impressed 
with  the  strong  feeling  that  I,  working  almost  alone,  can  do 
very  little  indeed  to  aid  in  carrying  into  effect  those  medico- 
political  and  medico-ethical  questions  which  I  have  had  at 
heart  for  a  good  number  of  years,  and  more  especially  as 
practitioners  appear  to  be  so  very  slow  to  back  up  those  who 
■are  working  on  their  behalf. 

“  Since  the  announcement  of  my  resignation  I  have,  how¬ 
ever,  received  pressing  requests  to  remain  upon  the  Council, 
and  I  agree  to  do  so  for  the  present.  Moreover,  it  has  been 
pointed  out  by  the  Lancet  that  my  resigning  now  may  not 
only  deal  a  severe  blow  to  a  question  which  I  have  repeat¬ 
edly  brought  up  since  1890  (I  refer  to  the  question  of  increased 
■direct  representation  of  practitioners  upon  the  Council),  but 
that  it  would  cause  the  Council  to  spend  some  hundreds  of 
pounds  upon  a  new  election.  I  sincerely  hope  that  in  the  im¬ 
mediate  future  practitioners  will  see  it  to  be  their  plain  duty 
to  take  a  deeper  and  truer  interest  in  medico-political  and 
medico-ethical  questions,  and  that  those  few  who  have  tried 
to  fight  their  battles  and  to  improve  our  position  generally 
will  receive  not  only  greater  sympathy,  but  more  practical 
help. 

“  I  am,  Sir,  yours  truly, 

“  Robert  R.  Rentoul.” 


Mr.  Victor  Horsley’s  Address  to  the  Registered 
Medical  Practitioners  of  England  and  Wales. 

Ladies  and  Gentlemen, — Having  agreed  to  present  my- 
•self  as  a  candidate  for  election  to  the  General  Medical 
Council,  I  feel  it  is  perhaps  necessary  to  explain  why,  having 
-declined  to  be  nominated  at  the  election  in  November  last,  I 
have  now  reconsidered  the  position. 

I  believed  then  that  it  was  desirable  that  the  three  seats 
of  direct  representatives  should  be  occupied  by  general  prac¬ 
titioners,  but  since  that  date  I  have,  in  the  light  of  full 
knowledge  of  the  unfortunate  result  of  that  election,  and 
especially  of  its  adverse  influence  on  the  important  question 
•of  increased  direct  representation,  been  driven  to  the  con¬ 
clusion  that  the  prospect  of  advancing  medical  reform  de¬ 
pends  more  upon  the  previous  training  of  the  representatives 
than  upon  the  fact  of  their  belonging  to  one  particular  section 
of  the  profession. 

Further,  a  careful  study  of  the  situation  shows  that  the 
Medical  Acts  have  conferred  so  much  power  upon  the 
•General  Medical  Council  as  to  render  it  certain  that  the  most 
expeditious  method  of  obtaining  reform  is  to  influence  the 
Government  through  the  Council,  but  to  accomplish  this  it 
ds  obvious  that  an  intimate  personal  acquaintance  with  the 


methods,  laws,  and  procedures  of  the  Council  should  be  com¬ 
bined  with  a  knowledge  of  the  many  pressing  needs  of  the 
profession  and  the  increasing  encroachments  on  the  legal 
rights,  liberties,  and,  indeed,  income  of  the  practitioner. 

I  may  say  I  think,  without  exaggeration,  that  my  work  of 
the  last  four  and  a-half  years  as  President  of  the  Medical 
Defence  Union  has  furnished  me  with  a  training  of  the  kind 
required. 

Thus,  as  regards  the  official  and  especially  the  legal  work 
of  the  General  Medical  Council,  the  conduct  of  the  numerous 
and  important  cases  placed  by  the  Union  before  the  Council 
has  brought  to  my  notice  many  points  in  medical  legislation 
and  in  the  procedure  of  the  Council  amendment  of  which  is 
urgently  necessary.  Having  a  detailed  experience  of  these 
hindrances  and  deficiencies,  I  believe  I  could  be  of  service  to 
the  profession  in  securing  the  removal  of  some  of  these 
obstructions  to  immediate  progress. 

•  As  regards  a  requisite  knowledge  of  the  needs  and  exigen¬ 
cies  of  general  practice,  my  official  work  in  the  Union  has 
brought  me  into  daily  contact  with  applications  from  all 
branches  of  the  profession  in  different  parts  of  the  country, 
made  under  the  most  varying  circumstances,  thus  rendering 
me  intimately  acquainted  with  the  difficulties  and  perplexi¬ 
ties  of  my  colleagues. 

Of  the  questions  immediately  affecting  the  medical  profes¬ 
sion,  I  consider  the  following  to  be  the  most  pressing,  and  to 
require  not  only  attentive  consideration  but  also  decisive 
treatment  by  the  Council : 

1.  The  amendment  of  the  Medical  Acts,  specially  :n- 
cluding : 

(a)  The  representative  constitution  of  the  Council. 

( b )  The  securing  of  a  one-portal  system  of  admission  to  the 
profession. 

(c)  The  suppression  of  irregular  practice  by  confining 
practice  for  gain  to  registered  persons. 

2.  The  regulation  of  medical  aid  societies. 

3.  The  registration  of  obstetric  nurses. 

As  regards  the  two  latter  questions,  the  Council  has  re¬ 
opened  both  by  the  appointment  of  Committees  to  report 
thereon  ;  but  definite  conclusions  must  be  arrived  at  as  soon 
as  possible,  and  it  would  be  my  aim  to  secure  prohibition  in 
the  former  case  of  the  holding  of  medical  aid  and  like  appoint¬ 
ments,  as  being  a  contravention  of  Section  xxix  of  the 
Medical  Act,  1853 ;  and  in  the  latter  to  prevent  any  legis¬ 
lative  measure  receiving  approval  unless  containing  ample 
safeguards  both  for  the  profession  and  the  public. 

In  conclusion,  I  wish  to  state  that  had  either  of  my  friends, 
Dr.  Woodcock  and  Dr.  Lovell  Drage,  consented  to  be  nomi¬ 
nated,  I  would  have  done  all  in  my  power  to  further  his 
election.  As,  however,  for  various  reasons  they  have  both 
declined  to  come  forward,  I  have  decided  to  do  so  myself,  in 
the  hope  of  being  able  to  continue  and  extend  that  work  in 
which  I  have  always  felt  the  deepest  interest,  and  which  I 
believe  1  could  more  efficiently  help  forward  if  elected  to  the 
membership  of  the  General  Medical  Council. 

Victor  Horsley,  F.R  S,,  F.R  C.S. 

Cavendish  Square.  Sept.  iSth. 

Candidature  of  Mr.  Victor  Horsley:  Meeting  at 
Manchester. 

On  Tuesday  evening,  September  21st,  a  well-attended  meet¬ 
ing  of  members  of  the  medical  profession  of  Manchester  and 
the  district  was  held  in  the  Memorial  Hall,  Albert  Square,  to 
promote  the  candidature  of  Mr.  A  ictor  Horsley,  F.R  S  ,  etc., 
for  a  seat  on  the  General  Medical  Council. 

The  Manchester  Committee,  in  their  address,  stated^  that, 
owing  to  the  unexpected  resignation  of  his  seat  by  Dr.  Robert 
R.  Rentoul,  a  vacancy  had  occurred  amongst  the  direct  lepre- 
sentatives  of  the  profession  on  the  General  Medical  Council. 
Failing  Dr.  Woodcock,  who,  despite  a  strong  and  influentially 
signed  request,  found  himself  unable  to  allow  himself  lobe 
nominated,  Professor  Victor  Horsley  had  consented  to  stand 
as  a  candidate  for  the  vacant  seat.  They  believed  that  Pro¬ 
fessor  Horsley’s  past  work  in  securing  the  success  of  the 
Medical  Defence  Union,  and,  as  Chairman,  in  inducing  the 
General  Medical  Council  to  take  action  against  irregular  and 
unqualified  practitioners,  would  alone  secure  him  the  cordial 
support  of  every  member  of  the  profession.  Besides  its  influ¬ 
ence  on  the  General  Medical  Council,  the  Medical  Defence 
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Union  had  singlehanded  successfully  prosecuted  and  ob¬ 
tained  convictions  against  some  of  the  most  notorious  quacks 
in  the  country.  Briefly  stated,  Mr.  Horsley’s  idea  of  reforms 
most  urgently  needed  was:  (1)  amendment  of  the  Medical 
Act ;  (2)  complete  reconstruction  of  the  General  Medical 
Council,  alteration  in  its  oflice,  methods,  and  its  modes  of 
legal  procedure ;  (3)  regulation  of  medical  aid  societies ; 
(4)  registration  of  obstetric  nurses  under  absolute  medical 
control.  The  Committee  expressed  the  belief  that  Mr.  Horsley 
was  one  of  the  strongest  candidates  the  profession  could 
have,  and  they  confidently  appealed  for  the  help  of  their 
fellow  practitioners  to  secure  his  return.  In  conclusion  they 
asked  co-operation  in  the  endeavour  to  prevent  the  charge  of 
apathy  so  constantly,  and,  they  feared,  justly,  made  against 
the  profession  in  matters  concerning  its  own  progress  and 
welfare.  The  address  was  signed  by  Mr.  Walter  Whitehead 
(Chairman),  Dr.  James  Brassey  Brierley  and  Dr.  Sawers  Scott 
(Honorary  Secretaries). 

Mr.  Walter  Whitehead  presided  over  the  meeting,  and 
amongst  those  present  were  Dr.  Woodcock,  Dr.  Dreschfeld, 
Dr.  Lorimer  (Buxton),  Dr.  Colin  Campbell  (Uppermill),  Dr. 
Flitcroft  (Bolton),  Dr.  Gardner,  Dr.  Lloyd  Roberts,  Dr.  Hill 
Griffith,  Dr.  Gledhill,  Dr.  Ashby,  Dr.  Leslie  Jones,  Dr. 
Jeffries  (Bolton),  Mr.  .G.  H.  Broadbent,  Mr.  Wilson,  Dr. 
Brown  Ritchie,  Mr.  Collier,  Dr.  J.  Brassey  Brierley  and  Dr. 
W.  Sawers  Scott  (Secretaries). 

Dr.  Brierley  said  he  had  received  letters  by  every  post 
from  gentlemen  who  expressed  their  satisfaction  with  Mr. 
Horsley  as  the  candidate,  and  promising  to  support  him  in 
every  way  by  not  only  voting  but  by  working  for  him.  He 
had  a  sheaf  of  telegrams  from  all  parts  of  the  country  com¬ 
mending  the  candidature  of  Mr.  Horsley.  The  last  he 
received  was  from  Mr.  Jonathan  Hutchinson,  expressing  the 
greatest  satisfaction,  and  saying  that  he  should  both  vote 
and  work  for  him. 

The  Chairman,  in  opening  the  meeting,  said  it  was  per¬ 
fectly  superfluous  for  him  to  introduce  Mr.  Victor  Horsley  to 
the  meeting.  As  a  brilliant  surgeon  and  a  brilliant  writer 
they  had  had  ample  opportunities  of  becoming  acquainted 
with  him  for  the  last  ten  or  fifteen  years.  He  now  came 
before  them  that  evening  in  quite  a  different  capacity.  He 
had,  as  he  had  said,  been  before  them  for  a  number  of  years 
as  a  prominent  member  of  the  profession,  but  also  as  the 
champion  of  the  wrongs  of  the  profession.  For  somewhere 
about  sixty-five  years  the  profession  had  been  crying  for 
redress,  and  to  have  the  numerous  abuses  from  which  it  suf¬ 
fered  done  away  with,  and  commenced  by  no  less  a  man 
than  Sir  Charles  Hastings.  Those  who  had  read  the  history 
of  the  British  Medical  Association,  and  read  the  accounts  of 
the  various  meetings,  would  find  that  year  after  year  efforts 
had  been  made  to  obtain  reforms,  and  all  these  efforts  had 
ended  in  nothing.  The  reason,  as  far  as  he  had  been  able  to 
gather,  why  these  efforts  had  not  been  successful  had  been 
that  they  had  always  wanted  a  man  of  distinguished  calibre 
to  lead  their  forces.  All  great  reforms  had  been  as  a  rule,  as 
they  were  aware,  originated  in  one  mind,  and  as  a  rule 
carried  by  the  energy  and  perseverance  of  a  single  individual. 
They  had  had  an  example  in  Dr.  Rentoul,  who  had  mys¬ 
teriously  resigned  his  position  on  the  General  Medical 
Council.  Dr.  Rentoul  was  a  man  for  whose  ability  he  had 
always  had  the  greatest  admiration,  and  his  energy,  as  they 
knew,  was  extraordinary  ;  but  his  excessive  zeal  had  made  it 
impossible  for  him  to  achieve  any  success.  He  imagined  he 
could  revolutionise  the  whole  Medical  Council  in  the  twink¬ 
ling  of  an  eye.  Mr.  Victor  Horsley  had  commenced  in  a  very 
leisurely  but  a  very  determined  manner  to  endeavour  to  get 
some  reform  in  their  profession,  and  if  he  was  true  to  the 
principles  he  professed,  as  he  was  perfectly  sure  he  would  be, 
he  thought  they  could  not  have  a  better  representative.  He 
hoped  the  meeting  would  give  him  such  assistance  as  would 
enivr  I0  ^ltn  secure  a  substantial  and  decisive  victory. 

Mr.  \  icTOR  Horsley,  who  was  cordially  welcomed,  said  by 
way  of  preface  with  reference  to  what  had  fallen  from  the 
Chairman  that  the  solicitor  of  the  General  Medical  Council 
had  advised  the  President  that  Dr.  Rentoul’s  withdrawal  of 
his  resignation  was  illegal,  a  conclusion  which  was  obviously 
in  accordance  with  the  Medical  Act  of  1886.  Mr.  Horsley 
proceeded  to  deal  with  the  subjects  mentioned  in  his  address, 
the  first  of  which  was  the  all-important  reform  of  the  Medi¬ 


cal  Acts.  He  pointed  out  that  the  preamble  of  the  Act  of 
1858  was  clear.  It  defined  the  position  of  the  profession  as 
contrasted  with  uneducated  persons  professing  to  have  a 
knowledge  of  medicine.  In  the  construction  of  the  Act  the 
Register  was  the  only  qualification  to  practise,  the  qualified 
practitioner  being  defined  by  Section  xxxiv  to  be  a  person 
registered  under  the  Act.  Unfortunately  the  Council  had 
been  badly  advised  legally  on  that  important  question,  and 
in  consequence  of  that  error  it  had  not  put  the  law  into  effect 
in  controlling  the  practice  of  medicine  by  (a)  unqualified 
persons,  and  (6)  persons  who  had  been  struck  off  the  Register  for 
infamous  conduct,  or  because  they  had  been  convicted  in  acourt 
of  law.  In  fact,  the  legal  assessor  of  the  Council,  Mr.  Muir 
Mackenzie,  had  given  adverse  opinions  in  writing  on  that 
very  point  as  recently  as  last  year,  but  in  the  present  year 
the  Medical  Defence  Union  had  secured  a  great  victory  at 
the  Council  and  established  the  position  once  for  all  that 
registration  was  alone  the  qualification.  Mr.  Horsley  then 
dealt  with  Clauses  31,  32,  34,  and  40  of  the  Acts,  which  confer 
certain  privileges  on  registered  practitioners,  and  pointed 
out  that  these  clauses  had  been  allowed  to  fall  practically 
entirely  into  abeyance,  whereas  if  they  had  been  properly 
acted  upon  all  unregistered  persons  would  have  been  brought 
under  the  Act.  Of  those  protecting  clauses,  Clause  40  was 
the  most  important.  Unfortunately  the  law  courts  ever  since 
the  passing  of  the  Act  had  delivered  the  most  contrary 
judgments  on  one  and  the  same  clause.  A  striking  instance 
of  that  they  found  in  the  cases  of  the  persons  Ferdinand 
and  Bridgwater.  In  the  former  case  the  Union  success¬ 
fully  prosecuted  under  Clause  40.  The  defendant  alleged 
that  he  possessed  a  M.D.U.S.A.,  and  subsequently  the 
Union  were  the  means  of  his  being  convicted  of 
forgery.  However,  when  the  Union  proceeded  against  a 
person  who  possessed  a  similar  degree,  named  Bridgwater, 
the  magistrate  refused  to  convict,  and,  on  the  case  being 
carried  to  a  higher  court,  Mr.  Justice  Grantham  actually 
said  that  the  man  had  a  degree — although  of  course,  as  was 
well  known,  there  was  no  such  degree  in  existence,  and  so 
the  case  was  lost.  Mr.  Horsley  then  dealt  in  detail  with 
Clause  40,  and  pointed  out  that  the  two  fundamental  errors 
in  it  were,  first,  that  it  dealt  with  title  only  and  not  practice, 
and,  further,  that  it  referred  only  to  an  individual  person, 
whereas  a  good  deal  of  quackery  now  was  conducted  by  bogus 
one-man  companies,  who  could  not  be  reached  either  under 
the  Companies  Act  or,  practically,  under  the  Medical  Act. 
The  next  point  requiring  amendment  was  the  cost  of  the 
administration  of  the  Act.  By  really  culpable  negligence 
the  Council  had  allowed  in  the  metropolitan  area  penalties 
gained  under  the  Act  to  pass  away  from  the  profession, 
and  that  had  very  greatly  added  to  the  cost  of  putting 
the  Act  into  operation.  Various  borough  and  county  Acts 
had  also  endeavoured  to  encroach  in  that  particular,  but 
by  the  action  of  the  Union,  through  the  Council,  they 
had  been  successfully  resisted.  Any  amendment  of  the 
Act  must  make  the  prosecution  of  unqualified  persons  easier, 
because  they  were  usually  either  men  of  straw,  or  they 
escaped  by  going  to  another  part  of  the  country.  The  next 
point  in  the  Act  requiring  amendment,  and  also  associated 
with  the  question  of  procedure  within  the  Council,  was  that 
of  procedure  within  the  Council  itself  under  its  by-laws. 
Therefore,  the  two  sets  of  regulations  must  be  taken  together. 
Mr.  Horsley  referred  to  the  question  of  the  appointment  of 
unqualified  practitioners  as  medical  officers  of  friendly  socie¬ 
ties,  and  pointed  out  that  while  it  had  been  held  that  the 
Defence  Union  could  not  interfere  because  it  had  no  locus 
standi,  the  General  Medical  Council  could  do  so  because  the 
Act  placed  it  in  the  position  of  administering  the  Act.  The 
point  was  one  of  vital  interest  to  the  general  practitioner, 
and  if  he  were  returned  it  would  be  one  of  the  first  points  lie 
would  bring  before  the  Council.  With  regard  to  Clause  40, 
they  needed  a  reform  so  that  they  could  get  at  one  person  or 
a  body  of  persons  practising  for  gain,  and  they  would,  if  pos¬ 
sible,  get  the  support  of  those  legislators  in  the  House  of 
Commons  who  were  at  the  present  moment  exercised  in 
amending  the  Companies  Act  so  as  to  meet  difficulties  in  the 
matter  of  commerce.  The  Union  had  already  taken  steps  to 
influence  these  legislators.  The  prosecution  of  quacks  was  a 
costly  proceeding,  and  the  profession  should  not  be  taxed  for 
obtaining  justice,  and  one  of  the  amendments  of  the  Medical 
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Acts  which  must  follow  the  amendment  of  Clause  40  would  be 
one  dealing  with  quacks.  Coming  to  sundry  matters  in  which 
not  only  an  amendment  of  the  Medical  Act  was  called  for,  but 
also  an  amendment  of  the  procedure  of  the  Council  itself,  Mr. 
Horsley  said  there  was  the  question  of  penalties.  Up  to 
July,  1876,  the  by-laws  of  the  General  Medical  Council  gave, 
as  he  said  at  Carlisle,  incredibly  arbitrary  powers  to  the  Presi¬ 
dent,  and,  in  fact,  allowed  him  to  manipulate  the  Council  as 
he  thought  fit.  He  was  glad  to  report  that,  chiefly  owing  to 
the  exertiong  of  Dr.  Bruce,  the  Scottish  representative, 
that  was  now  entirely  altered,  and  the  Council  had  adopted 
a  new  by-law  which  took  that  arbitrary  power  entirely 
out  of  the  hands  of  the  President,  and  placed  it  where 
it  should  be — in  the  hands  of  the  Committee.  The  pro¬ 
fession  could  now  rest  assured  that  after  about  three  years’ 
hard  work  that  matter  had  received  reform  within  the  Coun¬ 
cil  itself.  In  speaking  of  the  procedure  within  the  Council, 
it  was  quite  clear  there  must  be  a  very  substantial  reform 
within  a  legal  procedure.  The  Defence  Union  had  many 
oocuments  in  its  office  which  showed  that  the  legal  advisers 
of  the  Council  were  not  sufficiently  instructed  in  the  terms 
of  the  Medical  Act  as  they  required  to  be  for  the  good  of  the 
medical  profession,  and  that  in  spite  of  the  fact  that  the  legal 
profession  itself  was  so  extremely  well  protected.  It  seemed 
to  him  that  the  reason  they  had  been  so  badly  served  in  the 
past  was  due  primarily  to  the  fact  that  for  some  reason  the 
legal  profession  was  not  in  sympathy  with  the  medical  pro¬ 
fession  in  its  just  aspirations  for  the  protection  of  honest 
work.  He  was  quite  conscious  that  there  were  members  of 
the  Council  who  were  honestly  anxious  for  reform,  but  they 
were  entirely  outweighed  by  the  legal  advisers  of  the  Council. 
A  radical  cure  for  the  state  of  things  which  at  present  existed 
was  an  alteration  in  the  constitution  of  the  Council.  It  was 
rather  interesting  to  observe  that  a  reform  of  the  constitu¬ 
tion  of  the  Council — that  was  to  say,  the  making  it  a  more 
directly  representative  body— was  inextricably  bound  up 
with  the  corporate  question,  because  it  was  clear  that  the 
members  who  represented  corporate  bodies  could  not  divest 
themselves  of  the  idea  that  they  were  the  representatives  of 
that  body.  In  pointing  to  the  means  of  carrying  out  reform 
in  this  matter,  Mr.  Horsley  said  they  were  entitled  to  twice 
the  number  on  the  Council.  That  would  give  them  a  very 
considerable  addition  to  their  voting  strength,  and  would 
perhaps  enable  them  to  get  in  the  thin  end  of  the  wedge  for 
the  one-portal  system. 

At  the  close  of  his  address  Mr.  Horsley  answered  a  number 
of  questions.  In  reply  to  Dr.  Broadbent,  he  said  he  had  been 
informed  that  he  was  perfectly  justified  in  making  the  state¬ 
ment  as  to  the  position  of  Dr.  Rentoul.  He  had  already 
stated  that  there  were  sufficient  consultants  in  the  General 
Medical  Council,  and  that  there  should  be  more  representa¬ 
tives  of  the  general  practitioners,  but,  as  he  had  stated  in  his 
address,  his  reason  for  standing  was  that  he  had  special 
knowledge  of  the  reforms  required  in  the  work  of  the  Council. 
In  answer  to  the  question  as  to  what  he  understood  by  mid¬ 
wifery  nurses  being  under  the  direct  supervision  of  medical 
men,  he  said  he  thought  the  proposition  put  forward  by  that 
district  was  the  best — namely,  that  every  woman  who  was 
confined  should  be  visited  within  24  hours  by  a  medical  man  ; 
that  would  meet  the  case.  He  did  not  believe  in  any  system 
which  would  entitle  registered  nurses  to  practise  midwifery 
otherwise  than  under  medical  supervision.  The  question  of 
medical  aid  societies  was  a  most  important  one,  and  required 
attention  and  reform.  The  question  of  prescribing  chemists 
was  one  which  also  required  attention. 

Dr.  Woodcock  proposed: 

That  this  meeting  has  heard  with  much  pleasure  the  speech  of  the  can¬ 
didate  Mr.  Victor  Horsley,  and  expresses  its  complete  confidence  in  him, 
and  pledges  itself  to  do  its  utmost  to  secure  his  success  at  the  election. 

He  said  there  was  no  man  whose  advent  was  so  much  dreaded 
by  the  reactionaries  upon  it;  and  there  was  no  man  who 
would  be  able  more  effectually  to  shake  up  its  dry  bones. 

Dr.  Drescheeld  seconded  the  motion,  and  said  that  after 
the  admirable  address  they  had  heard  there  could  be  but  one 
opinion  as  to  Mr.  Horsley’s  qualifications  for  the  office.  He 
hoped  he  would  be  successful  in  the  election. 

The  resolution  was  passed  with  one  dissentient,  and  Mr. 
Horsley  briefly  replied. 

Dr.  Brassey  Briebley  proposed  : 


That  the  thanks  of  the  meeting  be  tendered  to  Mr.  Horsley  for  his 
acceptance  of  the  nomination  and  for  his  address. 

He  urged  gentlemen  to  go  away  from  the  meeting  with  the 
determination  to  do  all  they  could  to  induce  their  neigh¬ 
bours  to  support  him  by  their  votes  as  soon  as  the  papers 
arrived. 

Dr.  Flitcroft  seconded  the  motion,  which  was  passed. 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Mr.  Horsley, 
seconded  by  Dr.  Lloyd  Roberts,  and  supported  by  Mr.  Broad- 
bent,  closed  a  very  successful  meeting. 


Sir, — In  the  Manchester  Guardian  of  September  22nd  a 
report  appears  of  Mr.  Horsley’s  meeting  on  the  previous 
evening,  and  the  final  sentence  might  convey  the  impression 
that  I  am  one  of  his  supporters.  The  fact  of  the  matter  is 
that  to  be  in  order  in  speaking  at  all  I  supported  the  vote  of 
thanks  to  Mr.  Walter  Whitehead  as  Chairman,  and  said  that 
I  was  not  satisfied  with  Mr.  Horsley’s  reply  to  my  question  : 
“  Will  you  state  clearly  what  you  understand  by  midwifery 
nurses  being  under  direct  supervision  of  medical  men,  and 
what  are  your  suggestions  for  effecting  the  same  ?  ”  I  shall 
be  glad  if  you  will  insert  this  in  this  week’s  British  Medical 
Journal. — I  am,  etc., 

Manchester,  Sept.  22nd.  G.  H.  Broadbent. 


Dr.  James  A.  Rigby’s  Address  to  the  Registered  Medical 
Practitioners  of  England  and  Wales. 

Ladies  and  Gentlemen, — At  the  request  of  a  number  of 
my  fellow  medical  practitioners,  I  have  decided  to  become  a 
candidate  for  the  seat  on  the  Council  rendered  vacant  by  the 
resignation  of  Dr.  Rentoul. 

My  medical  experience  extends  over  a  period  of  thirty-one 
years  ;  at  the  outset  I  was  for  three  years  a  pupil  in  a  large 
club,  union,  and  general  practice,  followed  by  the  usual  hos¬ 
pital  course,  and  subsequently  I  have  been  engaged  in  general 
practice  for  the  last  ten  years  with  a  hospital  appointment. 
I  can  thus  fairly  claim  to  have  had  exceptional  opportunities 
for  becoming  acquainted  with  the  needs  and  wants  of  a  general 
practitioner.  Vast  changes  have  occurred  during  that  time — 
the  old  apprenticeship  system,  with  all  its  faults  and  advan¬ 
tages,  has  been  practically  extinguished  ;  the  old-fashioned 
consulting  physician  is  rapidly  becoming  a  thing  of  the  past, 
and  is  being  superseded  by  the  modem  specialist.  The  Ambu¬ 
lance  Association  has  sprung  up  into  vigorous  existence— no¬ 
body  can  predict  where  it  will  lead  to  in  the  future;  our  news¬ 
papers  are  being  flooded  with  medical  advertisements  of  all 
sorts,  many  of  them  of  a  most  subtle  nature,  appealing  to  the 
fears  and  hopes  of  the  people,  abounding  in  the  most  delusive 
statements,  although  supported  by  apparently  unimpeach¬ 
able  testimony. 

I  am  fully  aware  that  what  I  am  about  to  say  will  be  sub¬ 
ject  to  severe  criticism,  but  my  position  as  an  applicant  for 
your  suffrages  compels  me  to  touch  on  what  I  consider  as 
the  most  pressing  medical  questions  of  the  day,  one  of  the 
chief  of  which  is  the  advent,  advance,  and  abuse  of  special¬ 
ism.  A  medical  practitioner  with  no  special  qualifications, 
merely  in  consequence  of  a  more  or  less  temporary  or  perma¬ 
nent  connection  with  a  special  hospital,  or  a  special  depart¬ 
ment  in  a  hospital,  becomes  in  his  own  eyes  and  that  of  the 
public  a  specialist,  and  thus  frequently  at  once  becomes 
elevated  into  a  practitioner  on  quite  another  plane,  com¬ 
mands  enormous  fees,  takes  away  from  the  general  practitioner 
cases  he  is  or  ought  to  be  quite  competent  to  treat,  and  thus 
by  a  continuation  and  amplification  of  this  evil  is  gradually 
reducing  the  general  practitioner  to  the  position  of  one  whe 
has  perforce  to  attend  only  on  the  most  ordinary  and  every¬ 
day  and  unremunerative  class  of  cases,  or  those  whom 
want  of  means  prevents  from  visiting  these  so-called 
specialists.  An  illustration  will  prove  my  meaning. 
A  family  practitioner  was  called  to  a  child  the 
other  day  which  broke  its  thigh,  a  consulting  surgeon  was 
called  in  to  set  the  fracture ;  while  laid  up  in  bed  scarlet 
fever  developed  itself,  and  a  specialist  in  fevers  was  sent  for ; 
as  one  sequelae  of  the  scarlet  fever  suppuration  of  the  middle 
ear  occurred,  and  an  aural  surgeon  was  requested  to  visit  the 
child.  The  child’s  parents  were  by  no  means  well  off,  and 
the  cost  was  a  serious  drain  on  their  resources.  My  conten¬ 
tion  is  that  a  well-educated  practitioner  should  have  been 
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quite  competent  to  attend  the  child  in  each  and  all  of  the 
above  complaints. 

If  we  have  to  have  specialists,  the  present  slipshod  method 
of  attaining  the  distinction  is  absolutely  indefensible  and 
unfair.  Instead  of  having  to  tout  for,  and  hustle  and  push 
oneself  into  some  special  hospital  or  other  appointment,  let 
there  be  a  system  of  fair  yet  stringent  tests,  open  to  every 
qualified  medical  practitioner  alike,  who  feels  the  desire, 
capacity,  and  opportunity  for  a  certain  special  line  of  prac¬ 
tice,  which  tests  shall  confer  the  right  to  use  a  certain  dis¬ 
tinctive  appellation,  such  as  ophthalmic  or  aural  surgeon,  or 
diplomate  in  obstetrics  or  gynaecology,  much  as  now 
one  can  get  the  F.R.C.S.  in  surgery,  the  dental  di¬ 
ploma,  or  the  diploma  in  public  health.  If  some  such 
alternative  be  not  adopted,  and  the  use  of  the  term 
specialists  by  unqualified  persons  be  not  suppressed,  dire 
mischief  is  bound  to  result  to  the  best  interests  of  the  medi¬ 
cal  profession ;  for  a  certain  section  of  the  outside  public, 
ever  on  the  alert,  and  unscrupulous  in  their  methods  of  mak¬ 
ing  money,  have  now  seized  on  the  term  specialist,  which  is 
not  interdicted  and  not  illegal,  and  are  now,  as  you  all  know, 
extensively  advertising  themselves  as  specialists  in  the  eye, 
ear,  hernia  specialists  for  the  cure  of  rupture  without  opera¬ 
tion,  masseurs,  masseuses,  medical  and  other  electricians, 
specialists  in  fits,  in  diseases  of  women,  and,  more  or  less, 
for  every  disease  under  the  sun.  These  are  all  more  or  less 
parasites,  originated  and  fostered  by  ourselves. 

Another  thing  that  has  struck  me  most  forcibly  is  the 
reckless  way  in  which  of  recent  years  we  have  taken  to  giv¬ 
ing  free  instruction  in  what  is  cailed  first  aid  in  surgery,  with 
the  granting  of  different  graded  certificates  to  candidates 
after  examination.  This  movement  originated,  I  believe,  in 
a  class  of  persons  quite  outside  of  the  profession  ;  the  scheme 
was  never  seriously  thought  out  by  the  profession  at  large, 
was  chiefly  engineered  by  a  number  of  the  youngest  and 
most  inexperienced  practitioners ;  and,  as  a  result,  we  are 
now  faced  with  the  fact  that  a  body  of  men  has  sprung  into 
-existence,  certificated,  uniformed,  drilled,  decorated  (for 
there  are  a  number  of  coveted  distinctions  distributed 
amongst  them),  and  of  a  quasi -medical,  quasi-military  status, 
which  I  fear  in  the  future  will  become  a  prolific  breeding 
ground  for  irregular  practitioners.  This  would  not  mat¬ 
ter  much,  but  I  find  that  now,  in  the  case  of  any  emergency 
arising,  that  the  service  of  a  medical  man  is  not  immediately 
sought,  but  one  of  these  nondescript  individuals  is  sent  for, 
who  uses  his  own  judgment  as  to  the  primary  treatment  of 
the  case,  and  decides  whether  he  feels  fully  competent  to 
tackle  it  or  not,  failing  which  he  at  last  condescends  to  send 
•for  a  qualified  doctor,  usually,  I  may  say,  one  who  so  kindly 
gratuitously  instructed  him  in  the  aforesaid  duties.  Truly 
•our  foes  have  been  chiefly  of  our  own  household.  Another 
grievance  of  'the  ordinary  practitioners  is  the  introduction  of 
many  what  are  denominated  elegant  pharmaceutical  prepara¬ 
tions,  by  means  of  which  a  pei’son,  instead  of  consulting  his 
usual  medical  attendant,  calls  in  at  the  chemist’s  and  gets 
supplied  with  one  of  the  multitudinous  drugs  or  combinations 
of  drugs  (many  of  which  are  suggested  by  the  best  prescrip¬ 
tions  of  our  best  physicians)  mentioned,  and  so  counter  pre¬ 
scribing  becomes  rife,  and  again  the  qualified  practitioner  is 
defrauded  of  his  legitimate  patients. 

Medical  men,  again,  I  find  are  increasingly  prone  on  all 
occasions,  by  a  sort  of  vicarious  almsgiving,  to  give  their 
technical  advice  and  services  to  charitable,  and  often  semi- 
charitable  institutions  without  any  adequate  remuneration  ; 
this  is  much  to  be  deprecated,  and  should  as  far  as  possible  be 
discouraged.  With  regard  to  the  question  of  qualified  mid  wives, 
my  views  are  briefly  as  follows  :  We  must  approach  this 
question  from  a  common-sense  and  humanitarian  point  of 
view,  and  not  altogether  from  the  standpoint  of  what  is  or 
what  is  not  the  best  for  the  medical  profession.  The  great 
bulk  of  confinements  are  attended  by  women  ;  in  the  army, 
m  the  workhouses  all  the  ordinary  confinements  are,  I 
believe,  attended  by  midwives,  the  medical  officers  only 
being  called  upon  in  difficult  cases,  and  the  term  midwife  is 
used  in  the  army  to  denote  those  women  who  attend  the  con¬ 
finements.  The  term  midwife  is  an  ancient  one,  it  is  de- 
lve  accurate,  it  is  firmly  embedded  in  the  minds 
of  the  people  and  in  my  opinion  it  is  quite  futile  to  attempt 
to  supersede  it  by  the  term  midwifery  nurse  which  is  in-  , 


accurate,  complex,  meaningless,  and  modern.  It  is  quite  as 
inaccurate  as  it  would  be  to  call  a  surgical  operator 
a  surgical  nurse.  On  these  grounds  then,  I  object  to  the 
term,  and  would  retain  the  old-fashioned  and  well- 
established  term  of  midwife.  Labour  often  comes  on  sud¬ 
denly  and  unexpectedly,  and  from  sheer  force  of  circum¬ 
stances  some  woman  with  a  better  nerve  than  common,  com¬ 
bined  with  a  little  knowledge,  is  forced  to  act  as  midwife. 
Thus  these  women  become  known  as  being  able  to  act  in  an 
emergency,  and  are  gradually  forced  into  the  position  of 
midwives,  for  which  ultimately  they  demand  and  receive 
remuneration.  No  amount  of  legislation  will  ever,  in  my 
opinion,  do  away  with  this  class  of  midwives  ;  it  is  made  by 
process  of  natural  selection  ;  then,  if  that  be  so,  surely  there 
can  be  no  objection  to  the  instruction  and  differentiation,  if 
I  may  so  speak,  of  a  rather  better  and  higher  class  of  mid¬ 
wives,  who  would  be  calculated  to  supersede,  or  at  any  rate 
supplement,  the  first-mentioned  class.  Of  course  a  fully 
qualified  medical  man  is  essential  for  all  cases  of  difficult 
and  instrumental  labour. 

I  may  say,  generally,  that  I  am  bitterly  opposed  to  any 
society,  whatever  its  name  may  be,  that  trades  upon  the  ser¬ 
vices  of  medical  men,  using  them  as  salaried  servants  and 
making  profits  out  of  their  earnings. 

To  summarise,  I  shall  if  elected,  and  as  far  as  I  am  em¬ 
powered  to  do  by  the  constitution  and  regulations  of  the 
General  Medical  Council,  which  powers  I  hope  to  see 
extended : 

1.  Try  and  suppress  all  mischievous,  lying,  suggestive,  and 
filthy  advertisements  which  disfigure  what  should  be  a 
respectable  press. 

2.  Try  and  bring  the  subject  of  specialism  into  a  rational, 
fair,  and  equitable  system,  open  to  all  qualified  medical  prac¬ 
titioners  alike,  and  eliminated  as  far  as  possible  from  all  taint 
of  advertising. 

3.  As  I  consider  it  absolutely  necessary  that  not  a  few  only, 
but  everybody  should  have  a  knowledge  of  what  to  do  in  a 
surgical  emergency,  I  would  supersede  the  Ambulance  Associa¬ 
tion  by  the  enforced  teaching  in  all  schools  of  elementary 
rules  to  be  observed  in  emergencies  for  arrest  of  heemorrhage, 
the  resuscitation  of  the  apparently  drowned,  the  first  aid  of 
severe  injuries,  and  such  cognate  subjects. 

4.  I  should  rigorously  repress  and  discountenance  all  forms 
of  unqualified  practice. 

5.  I  should,  as  far  as  consistently  could  be  done,  reprehend 
the  practice  of  gratuitous  attendance  upon  institutions  ;  and, 
in  lieu  thereof,  encourage  direct  money  benefactions  to 
worthy  institutions. 

6.  I  would  establish,  as  far  as  practicable  and  duly  safe¬ 
guarded,  an  order  of  midwives  who  should  be  instructed  and 
examined  by  an  appropriate  body  of  medical  men,  but 
restricted  to  the  practice  of  midwifery  alone,  and  to  call  in  a 
qualified  practitioner  in  all  cases  of  difficult  or  operative 
labour. 

7.  I  object  to  the  principle  of  medical  aid  societies. 

Finally,  I  am  an  efficient  Volunteer  and  an  officer  in  the 

Army  Medical  Reserve :  all  questions  connected  with  the 
services  would  receive  my  most  careful  and  impartial  atten¬ 
tion.  I  have  no  wish  to  dictate  to  the  general  practitioners 
of  this  country,  on  whom  devolves  the  election  of  a  suitable 
candidate,  but  I  do  feel  that  if  they  depart  from  their  own 
ranks  in  their  search  for  an  eligible  representative  they  will 
deliver  the  most  crushing  argument  against  themselves  that 
can  possibly  be  imagined  if  they  now,  or  at  any  future  time, 
seek  to  augment  their  number  of  representatives  on  the 
General  Medical  Council.  The  fact  that  this  is  my  only 
chance  of  communicating  my  views  to  my  fellow  practitioners 
must  be  my  apology  for  this  very  lengthy  and,  I  fear,  dis¬ 
cursive  address. 

If  elected  I  can  safely  say  that  all  matters  pertaining  to  the 
welfare  of  the  medical  profession  shall  have  my  earnest  and 
unbiassed  attention.— 1  am,  etc., 

James  A.  Rigby,  M.D.Lond., 
Surgeon-Captain  5th  L.  V.  A., 

Preston,  Sept  18th.  and  Army  Medical  Reserve. 


The  Candidature  of  Dr  Rigby. 

Sir, — I  beg  to  inform  you  that,  at  an  “emergency”  meeting 
of  the  Preston  Medico-Ethical  Society  held  last  night,  there 
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were  present  16  members  out  of  a  total  membership  of  55. 
A  resolution  in  favour  of  the  candidature  of  Dr.  J.  A.  Rigby 
as  a  “  fit  and  proper  person  to  be  elected  as  a  direct  repre¬ 
sentative  on  the  General  Medical  Council,”  was  passed  by  a 
majority. — I  am,  etc., 

Preston,  Sept.  21st.  W.  H.  Irvin  Sellers,  Hon.  Sec. 


The  Choice  of  a  Representative. 

Sir, — The  heavy  expense  and  trouble  to  which  the  resigna¬ 
tion  of  Dr.  Rentoul  has  put  the  profession  and  the  General 
Medical  Council  must  cause  the  electorate  to  wonder  by 
whom  he  was  nominated  at  the  last  election  in  November. 
It  may  be  well  to  remember  that  one  of  his  chief  supports 
was  an  association  which  is  called  the  Incorporated  Society 
of  Medical  Practitioners.  I  note  that  this  Society  is  again  on 
the  warpath,  and  that  it  now  condemns  its  former  proUge  as 
forcibly  as  it  blessed  him  in  the  past.  What  confidence, 
therefore,  can  be  placed  in  this  Society’s  nomination,  and 
what  guarantee  have  we  that  other  of  its  candidates  may  not 
leave  us  in  the  lurch  as  did  Dr.  Rentoul  ? 

It  will  behove  the  profession  to  take  care  that  in  this  elec¬ 
tion  its  representative  should  be  a  man  of  dignity  and  posi¬ 
tion,  a  man  who  not  only  shall  have  the  confidence  of  practi¬ 
tioners,  but  shall  carry  weight  and  influence  into  the  Council 
chamber  itself.  Such  a  representative  is  fortunately  to  be 
found  in  the  person  of  Mr.  Victor  Horsley,  who  has  kindly 
permitted  himself  to  be  nominated.  Mr.  Horsley  is  not  only 
a  man  of  world-renowned  fame,  but  he  is  perfectly  conversant 
with  the  reforms  required  by  the  profession  at  large,  and  with 
the  means  by  which  these  can  be  obtained.  As  President 
of  the  Medical  Defence  Union  for  several  years,  Mr.  Horsley 
has  had  unique  experience  of  the  difficulties  and  dangers 
which  are  met  with  by  general  practitioners  and  others  in 
daily  practice.  He  has  presided  over  the  Union  with  well- 
marked  success,  and  at  the  deliberations  of  the  Council  has 
aided  its  decisions  by  his  valuable  advice  and  judicial  mind. 
To  have  such  a  man  to  represent  us  practitioners  at  the 
General  Medical  Council  would  be  honourable  to  ourselves, 
and  his  election  should  be  secured  by  such  a  majority  as 
would  assure  him  of  our  appreciation  of  his  consent  to  so 
represent  us. 

To  be  represented  by  a  man  of  either  mediocre  talents  or 
none  at  all,  is  not  only  detrimental  to  our  professional 
interests,  but  puts  back  the  hands  of  Progress  to  an  uncertain 
time.  Let  us  unite  to  send  up  at  this  election  as  our  representa¬ 
tive  to  the  Council  one  of  whom  we  may  be  proud  :  one  who 
knows  our  wants  and  requirements:  one  who  will  be  listened 
to,  when  speaking  on  our  behalf  at  the  Council,  with  the 
respect  to  which  his  assured  position  justly  entitles  him.— I 
am,  etc., 

Devonshire  Street,  W.,  Sept.  18th.  A.  G.  Bateman. 


Sir, — All  other  things  being  equal,  I  think  there  is  no  doubt 
we  should  give  the  preference  to  a  general  practitioner  as  our 
representative  on  the  General  Medical  Council.  The  candi¬ 
dature  of  Mr.  Victor  Horsley  must  not,  however,  be  considered 
by  the  profession  from  a  consultant’s  point  of  view. 

Although  it  is  well  known  to  some  practitioners,  yet  it  is 
hardly  universal  knowledge  that  the  good  work  done  during 
the  past  few  years  by  the  Medical  Defence  Union  has  been 
mainly  due  to  the  zeal  and  application  of  its  President,  Mr. 
Horsley. 

To  those  who  are  not  fully  acquainted  with  the  routine 
work  of  the  Union,  I  would  explain  that  its  officers  are  brought 
into  close  contact  with  all  sections  of  the  profession  through¬ 
out  the  United  Kingdom,  They  become  intimately  acquainted 
with  the  various  difficulties  and  dangers  of  a  general  practi¬ 
tioner’s  life;  they  possess  full  knowledge  of  the  ever- recurring 
disputes  that  arise  between  the  profession  and  public  bodies ; 
they  become  fully  conversant  with  the  various  forms  of 
quackery,  and  moreover,  they  know  the  difficulties  of  sup¬ 
pressing  it.  Bearing  all  this  in  mind,  I  for  one  unhesitatingly 
assert  that  there  is  no  general  practitioner  in  the  country  who 
possesses  a  fuller  knowledge  of,  or  has  a  greater  sympathy 
with,  the  lot  of  the  family  doctor  than  the  present  President 
of  the  Medical  Defence  Union. 

That  Mr  Horsley  has  studied  the  Medical  Acts ;  that  he 


has  kept  himself  au  courant  with  the  proceedings  of  the 
General  Medical  Council,  is  common  knowledge.  That  he 
has  by  his  persistency  succeeded  in  getting  the  Council  to 
take  up  certain  cases  of  “  infamous  conduct”  is,  however,  not 
so  well  known.— I  am,  etc., 

Cardiff,  Sept.  18th.  T.  Garrett  Horder. 


Sir, — The  auspicious  advent  of  Mr.  Victor  Horsley,  F.R.S  ., 
M.B.,  B.S.Lond.,  and  F.R.C.S.Eng.,  as  the  candidate  to  fill 
the  vacancy  caused  by  the  felicitous  retirement  therefrom  of 
Dr.  R.  R.  Rentoul,  should  be  a  subject  of  much  satisfaction  to 
the  profession  at  large,  and  it  offers  an  opportunity  of  retriev¬ 
ing  in  some  measure  the  humiliating  result  of  last  year’s  elec¬ 
tion.  In  Mr.  Victor  Horsley  we  have  a  star  of  the  proper 
magnitude,  a  young,  brilliant,  and  eminent  surgeon  of  high 
social  position,  and  of  means  which  guarantee  the  quality  of 
“  stay,”  so  desirable  in  one  who  aspires  to  the  responsible 
office  he  has  expressed  his  willingness  to  fill.  I  trust  that  all 
the  other  candidates  will  at  once— though  of  course  at  much 
personal  sacrifice — magnanimously  withdraw  in  his  favour, 
and  thereby  prove  the  sincerity  of  their  expressed  regard  for 
the  honour  and  dignity  of  the  profession. 

The  renewed  attempt  to  confuse  the  election  by  dragging 
in  the  name  of  either  of  the  deeply  respected  and  lately  re¬ 
tired  members — deservedly  rewarded  by  the  Gold  Medal  of  the 
British  Medical  Association  and  the  LL.D.ship  of  the  leading 
Canadian  University — is,  in  my  opinion,  deserving  only  of  our 
strongest  reprobation.  Mr.  Victor  Horsley  surely  is  the  right 
man,  and  now  is  the  hour  to  secure  his  triumphant  election. — 
I  am,  etc., 

Swanley,  Sept.  20th.  John  Ince,  M.D. 


Sir, — In  view  of  the  forthcoming  election  for  the  vacant 
seat  on  the  General  Medical  Council,  I  would  recall  to  mind 
the  old  views  of  Mr.  Nelson  Hardy,  as  printed  in  a  letter  in 
the  Provincial  Medical  Journal  of  August  2nd,  1SS6.  I  do  not 
bring  it  forward  to  emphasise  his  change  of  view,  but  because 
he  has  so  well  expressed  the  general  feeling  of  general  prac¬ 
titioners  and  my  own  views. 

He  then  said : 

I  trust  no  one  will  suppose  that  I  wish  to  dictate  to  others  if  I  express- 
ray  belief  that  it  will  be  unfortunate  indeed  if  the  general  practitioners 
of  England  cannot  find  men  of  their  own  class  to  represent  them  in  the 
Council,  men  of  sterling  honesty  and  straightforwardness,  men  not  to  be 
moved  from  their  purpose  by  the  presence  at  the  same  Council  table  of 
those  who,  while  in  regard  to  practice  they  are  justly  regarded  as  leaders 
in  medicine  and  surgery,  in  matters  of  medical  politics  have  too  gene¬ 
rally  contributed  to  make  the  General  Medical  Council  the  failure  which 
it  has  been  in  the  past. 

I  would  also  recall  to  mind  the  words  of  the  late  Sir  Andrew 
Clark,  who  wrote  in  the  same  year  as  follows  : 

Now  that  the  interests  of  consultants  and  of  teachers,  of  corporations- 
and  of  universities,  of  the  Crown  and  of  the  people  are  already  more 
than  adequately  represented  in  the  General  Medical  Council,  now  that 
the  right  of  direct  representation  therein  has  been  conceded  to  the 
repeatedly  renewed  claims  of  the  general  practitioners,  it  seems  both 
natural  and  proper  that  they  should  themselves  exercise  the  suffrage  in 
their  own  behalf,  that  they  should  elect  as  their  own  representative 
genuine  working  members  of  their  own  body.  If  this  principle  of  elec¬ 
tion  is  disregarded,  and  if  the  representatives  are  chosen  from  outside- 
the  body  of  general  practitioners,  it  will  seem,  at  least  to  me,  that  the 
fight  has  been  fought  and  the  battle  won  in  vain. 

Nothing  that  has  occurred  justifies,  in  my  opinion,  any 
change  in  our  representation  ;  there  are  14,000  general  prac¬ 
titioners  in  England  and  Wales,  and  surely  they  ought  to  be- 
able  to  find  one  suitable  candidate  amongst  them.  . 

I  have  been  nominated,  as  you  will  see  by  the  enclosed 
paper,  by  nearly  all  the  medical  men  in  Wigan,  and  I  have 
received  letters  from  influential  medical  men  in  different 
parts  of  the  country  promising  votes  and  active  support.  I 
have  been  asked  to  retire  in  favour  of  Mr.  Victor  Horsley  by 
a  few  of  his  friends.  I  do  not  desire  a  contest,  I  am  quite 
willing  to  withdraw  in  favour  of  a  suitable  candidate  who  is 
a  general  practitioner  if  we  can  agree  upon  one,  but  I  cer¬ 
tainly  must  decline  to  in  any  way  favour  the  candidature  of 
Mr.  Horsley  for  the  reasons  mentioned.  I  think  most  con¬ 
sulting  surgeons  will  recognise  the  equity  of  my  contention^ 
—lam,  etc.,  Thomas  M.  Dolan,  M.D.,  J.P., 

Member  of  Council  and  President-elect  of  Yorkshire 
Branch,  British  Medical  Association. 

Nomination  Paper. 

Medical  Act,  1S86.  49  and  s°  Vic.,  cli.  48. 

We  the  undersigned,  bring  registered  medica1  practitioners  resident  fn 
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England,  hereby  nominate  Thomas  Michael  Dolan,  of  Horton  House, 
Halifax,  England,  M.D.Univ.Durbam,  Fellow  of  the  Royal  College 
Surgeons  Edin.,  L.R.C.P.Edin.,  L.S  A. Loud.,  a  registered  medical  practi¬ 
tioner,  as  a  proper  person  to  be  elected  to  the  General  Council  of  Medi¬ 
cal  Education  and  Registration  of  the  United  Kingdom  by  the  registered 
medical  practitioners  resident  in  England: 


Name. 

Address. 

Qualifications. 

Berry,  William 

Wigan 

F.R.C.S.I. 

Roocroft,  W.  Mitchell 

Wigan 

M.  R.C.S.,  L.R.C.P. 

Brady,  Chas.  M. 

Wigan 

L  R.C.S.  1 . 

Benson, M. 

Wigan 

M.D.Brux.,  M. R.C.S. 

Traner,  Charles  F. 

Wigan 

M. R.C.S. Eug.,  L.R.C.P. Loud. 

Angior.  Thos.  M. 

Wigan 

M.R.C  S  Eng.,  L.R.C.P.Lond. 

White,  R. 

Wigan 

M. O.Edin. 

Monks,  E.  Hodkinson 

Wigan 

L.R.C.P..  L. R.C.S.,  L.M.Edin. 

Bradbury,  John  Augustus 

Wigan 

M. R.C.S. Eng.,  L.S.A.Lond. 

Blair,  Jonas 

Wigan 

M.  D.  Queen's  Uuiv.Irel. 

Cowan,  Rich.  U. 

Wigan 

M. R.C.S.,  L.S. A. 

Hunter,  James 

Wig ->11 

M.B.,  C.M.Glasg. 

Rees,  Ferd. 

Wigan 

M.  D.Glasg. 

Wright,  Chas.  H. 

Wigan 

M.B.C.S.Eng.,  L.R.C.P.Lond. 

Mitchell,  H.  M. 

Wigan 

M.B.,  CM, 

Kenyon,  Hy. 

Wigan 

M.B.,  C.lVI.Edin. 

Erratum. — In  the  letter  from  Mr.  Nelson  Hardy,  published  in  the 
British  Medicat.  Journal  of  September  18th,  p.  740,  the  concluding 
words  of  the  first  paragraph,  “  the  general  work  of  the  Council,  as  im¬ 
posed  upon  it,  by  the  several  Acts  of  Parliament,  of  which  it  is  consti¬ 
tuted,”  should  read  under  which  it  is  constituted.” 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  October  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary , 

September,  1897. 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1897. 

A  meeting  of  the  Council  will  be  held  on  October  20th, 
1897.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
the  meeting — namely,  September  30th. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  North  Kent  District.— The  next  meeting 
of  the  above  District  will  be  held  at  the  Hall  of  the  Science  and  An 
Schools,  Bromley,  on  Thursday,  October  14th,  at  3.45  p.m.,  Dr.  Beely  in 
a'r'  .f)1J?n®r  at  6  P-M. ;  charge  6s.,  exclusive  of  wines.  All  members 
ot  the  South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  pro- 
ie^10^^fi,lends-TTTh®  following  papers,  etc.,  have  been  promised :  Dr. 
Biss  (Middlesex  Hospital):  Chlorosis,  its  Complications  and  Treatment 
TT,r„‘„;vee  est  London  Hospital):  The  Diagnosis  and  Treatment  of 

c  °,0!’  R?ar  Joints.  Dr.  Lang  :  Trichorrhexis  Nodosa.  Members 
uesirous  ot  exhibiting  specimens  or  of  reading  notes  of  cases  are  invited 
™  c°J™uai™te,  at  once  with  the  Honorary  Secretary,  A.  Tennyson- 
Smith,  The  Birches,  Orpington. 


East  Sbrhey  District.— The  next  meeting 
^  District  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thurs¬ 
day,  Octobei  14th,  at  4  p.m.,  C.  E.  Oldman,  M.D.,  of  Blechingley,  in  the 


chair.  Dinner  at  6  p.m.;  charge  7s.  exclusive  of  wine.  All  members  of 
the  South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  pro¬ 
fessional  friends.  The  following  papers,  etc.,  have  been  promised :  Dr. 
Waslibourn  :  The  Present  Position  of  Bacteriology  in  reference  to  Prac¬ 
tical  Medicine.  Mr.  W.  Arbuthnot  Lane  :  Adenoids.  Dr.  George  Stoker  : 
The  Oxygen  Treatment,  with  Exhibition  of  Apparatus,  Lantern  Demon¬ 
stration  of  Cases,  Bacteriology,  Oxygen  Cicatrices,  Lantern  Slides,  etc. 
Members  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are 
invited  to  communicate  at  once  with  the  Honorary  Secretary,  Henry  J. 
Prangley,  Tudor  House,  Anerley. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Sackville  Hotel,  Bexhill,  on  Tuesday,  September  28th, 
at  3.30  p.m.,  Dr.  Wills  in  the  chair.  A  paper  on  Syphilitic  Diseases  of  the 
Eye  will  be  read  by  Mr.  H.  E.  Juler.  Dinner  at  5.30  p.m.  ;  charge  6s.,  ex¬ 
clusive  of  wine  Notice  of  intended  communications  should  be  sent  to 
the  Honorary  District  Secretary,  J.  W.  Batterham,  M.B.,  Grand  Parade, 
St.  Leonards. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Northampton  Infirmary  on  Thursday,  October  7th,  1897, 
at  2  p.m.  Gentlemen  wishing  to  bring  forward  papers,  cases,  etc.,  are 
requested  to  communicate  at  once  with  the  Honorary  Secretary.  The 
President,  Mr.  R.  A.  Milligan,  invites  the  members  to  luncheon  at  the 
same  place  at  1  p.m.,  and  requests  the  favour  of  a  reply  not  later  than 
Monday,  October  4th.  Preliminary  Programme:  The  President:  Intro¬ 
ductory  Address.  Election  of  New  Members.  Mr.  G.  H.  De’Ath  will  pro¬ 
pose  a  resolution  on  the  question  of  the  dinner  at  the  annual  meetings. 
Dr.  T  S.  Maguire:  A  Phenomenal  Gestation.  Dr.  J.  Allison:  A  Paper. 
Dr.  W.  Newman  will  exhibit  some  A'  Ray  Pictures.  Further  contributions 
are  invited. — C.  J.  Evans,  Honorary  Secretary,  Northampton. 


North  Wales  Branch.— The  autumn  intermediate  meeting  will  be 
held  at  the  Waterloo  Hotel,  Bettws-y-coed,  on  Thursday,  September  30th, 
1897  — Samuel  Griffith,  M.D.,  Portmadoc. 


South  Wales  and  Monmouthshire  Branch.— The  autumn  clinical 
meeting  will  be  held  at  the  Cardiff  Infirmary  on  Wednesday  afternoon, 
September  29th.  Notices  of  papers,  cases,  etc.,  to  be  sent  ‘in  not  later 
than  Wednesday,  September  22nd.— A.  Sheen,  D.  Arthur  Davies,  Hono¬ 
rary  Secretaries. 


Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting 
will  be  held  at  the  Salop  Infirmary  on  Tuesday,  October  12th,  1897,  at 
3  o'clock.  Members  wishing  to  bring  forward  any  business,  to  read 
papers,  or  show  cases  or  specimens,  or  to  propose  any  new  members  are 
requested  to  communicate  with  the  Honorary  Secretary  not  later  than 
Saturday,  October  2nd.— H.  Willoughby  Gardner,  Honorary  Secretary, 
Swan  Hill,  Shrewsbury. 


North  of  England  Branch.— The  autumnal  meeting  will  be  held  at 
Bishop  Auckland  on  Thursday,  October  7th,  at  5.15  p.m.  The  dinner  after 
the  meeting  is  fixed  for  6  p.m.;  6s.  6d.  each,  without  wine.  Notice  of  com¬ 
munications  should  be  sent  to  the  Honorary  Secretary,  G.  E.  William¬ 
son,  F.R.C.S.,  8,  Eldon  Square,  Newcastle-on-Tyne. 


EAST  ANGLIAN  BRANCH. 

A  general  meeting  of  the  East  Anglian  Branch  was  held  at 
Aldeburgh  on  Thursday,  September  i6tb,  the  President,  Mrs. 
Garrett  Anderson,  M.D.,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting  at 
Ipswich  and  Cambridge  were  read  and  confirmed. 

Medical  Aid  Societies. — A  discussion  on  medical  aid  societies 
was  introduced  by  Dr.  Beverley,  and  was  continued  by  Dr. 
Elliston,  Dr.  Barnes,  Dr.  Casley,  the  President,  and  Dr. 
Brogden.  The  following  resolutions  were  unanimously 
passed ; 

That  in  future  no  medical  men  belonging  to  medical  aid  associations  b 
elected  members  of  the  East  Anglian  Branch  of  the  British  Medica 
Association. 

That  the  above  resolution  be  forwarded  to  the  Council  of  the  British 
Medical  Association,  with  a  request  that  the  Council  should  take  similar 
action,  and  that  copies  of  these  resolutions  be  sent  to  the  secretaries 
each  Branch  of  the  British  Medical  Association  in  Great  Britain  and 
Ireland. 

Luncheon. — The  members  present  and  other  friends  to  the 
number  of  97  were  entertained  at  luncheon  in  the  Jubilee  Hall 
by  the  President,  Mrs.  Garrett  Anderson,  M.D. 

Communications. — After  luncheon  the  business  of  the  meet- 
ingwas  resumed,  when  Mrs.  Marshall,  M.D.,  readapaper  on 
a  case  of  Exfoliation  of  the  Bladder. — Mr.  T.  H.  Morse, 
F.R.C.S.,  read  a  paper  on  a  case  of  Caesarean  Section  for 
Transversely  Contracted  Pelvis.  Mr.  Mayo,  Mr.  King,  and 
Dr.  Barnes  took  part  in  the  discussion  which  followed. — Mr. 
Walter  D.  Severn  gave  a  lecture  on  Bacteriology  illustrated 
by  a  limelight  lantern  with  photomicrographic  slides  of 
Bacteria,  etc.,  and  showed  about  300  pure  cultivations  of 
bacteria,  yeast,  moulds,  and  hair  and  skin  fungi,  and  various 
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preparations  of  bacteria,  mounted  and  stained,  were  shown 
under  the  microscope. 

New  Members.— The  following  gentlemen  were  elected 
members  of  the  Association  and  Branch :  Thomas  Makin 
Draper,  L.RC.P.,  M.R.C.S.,  Watlington,  Norfolk;  George 
Melmoth  Scott,  M.B.,  B.C.,  Witham,  Essex.  The  following 
members  of  the  Association  were  elected  members  of  the 
Branch:  Hamilton  A.  Ballance,  M.D.,  F.R.C.S.,  Norfolk  and 
Norwich  Hospital,  Norwich  ;  Thomas  Warner,  M.D.,  F.R.C.S., 
12,  Museum  Street,  Ipswich. 

Spring  Meeting. — It  was  proposed  by  Mr.  Addison,  seconded 
by  Dr.  Bevert.ey,  and  unanimously  resolved,  that  the  spring 
meeting  be  held  at  Witham  on  a  date  to  be  arranged  by  the 
president  and  secretaries. 

Afternoon  Tea.  —  After  the  meeting  the  President  received 
members  and  ladies  at  afternoon  tea  at  her  residence, 
Westhill. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Anthrax. — Skin  Affections  caused  by  the  X  Rays. — Pure  Milk 
for  Poor  Children. —  The  Prophylaxis  of  Ophthalmia  Neo¬ 
natorum. — A  Hospital  Patients'  Clothing  Fund. 

M.  Le  Roy  des  Barres  has  met  with  72  cases  of  anthrax  in  a 
factory  at  Saint  Denis  where  skins  are  tanned  and  wool  pre¬ 
pared.  It  has  been  ascertained  that  the  skins  of  French 
animals  are  never  infectious,  the  result,  it  is  believed,  of 
anthrax  being  almost  stamped  out  among  the  French  flocks 
by  the  practice  of  Pasteurian  inoculation.  The  skins  and 
fleeces  coming  from  Turkey,  Russia,  Bulgaria,  and  the 
Argentine  Republic  are  infectious.  Of  the  72  cases,  62  were 
cured,  giving  a  death-rate  of  14  per  100.  Among  the  hands 
employed  in  treating  skins  there  were  57  cases  among  560, 
15  among  160  workers  engaged  in  preparing  wool  and  tails. 
Thus  prophylactic  measures  are  of  the  greatest  importance. 
It  is  very  difficult  to  sterilise  skins  and  fleeces  without 
injuring  them.  Formol  vapour  does  not  penetrate  them 
sufficiently  to  disinfect  thoroughly.  The  only  safeguard 
against  anthrax  infection  is  the  Pasteurian  inoculation." 

M.  Oudin,  M.  Barthelemy,  and  M.  Darier  have  met  with 
50  cases  of  skin  affection  following  the  application  of  the  x 
rays.  Two  distinct  kinds  have  been  observed.  One  slow, 
gradual,  and  chronic,  which  attacks  the  skin  of  the  fingers 
and  hands,  which  become  red,  thick,  and  excessively  sensi¬ 
tive  :  it  becomes  less  elastic,  oedema  comes  on,  and  desqua¬ 
mation  follows  ;  the  nails  change,  thicken,  split,  and  show 
signs  of  loosening,  but  rarely  fall  ofl.  With  precautions  and 
ceasing  to  apply  the  x  rays  all  symptoms  disappear.  But 
the  lesion  quickly  returns  apd  more  easily  than  the  first 
time.  The  second  kind  is  acute,  and  the  lesion  appears 
without  any  warning.  This  form  attacks  the  patients  ex¬ 
amined.  It  ranges  from  a  slight  redness  of  the  skin  to 
desquamation,  vesicles,  and  eschars. 

Dr.  Pierre  Budin,  accoucheur  to  the  Maternity  Hospital 
and  member  of  the  Superintending  Council  of  the  Public 
Assistance,  has  published  a  condensed  report  of  the  work  of 
the  Commission  appointed  December  7th,  1896,  by  the  Muni¬ 
cipal  Council  to  study  the  question  of  milk  nourishment. 
The  conclusions  of  this  Commission  are  as  follows  :  Milk 
containing  less  than  30  grammes  of  butter  must  not  be  con¬ 
sidered  wholesome,  and  ought  not  to  be  sold  under  the  name 
of  milk.  Milk  is  quickly  deteriorated,  germs  increase, 
sterilisation  is  necessary.  Ebullition  and  heating  during 
three-quarters  of  an  hour  in  a  liot-water  receptacle  is  suffi¬ 
cient  for  milk  which  is  to  be  consumed  within  twenty-four 
hours.  Heating  up  to  or  below  no°C.  destroys  microbes 
present,  and  renders  the  milk  innocuous.  For  unboiled  milk 
minute  precautions  must  be  observed  in  milking  and  deliver¬ 
ing  the  milk  for  sale,  otherwise  it  becomes  a  dangerous 
article  of  food.  The  Assistance  Publique,  owing  to  the  strict 
control  which  it  exercises,  procures  good  milk.  It  is  neces¬ 
sary,  the  Commission  considers,  that  mothers  among  the 
poor  should  be  provided  with  sterilised  milk,  and  in  some 
instances  with  sterilising  apparatus.  Medical  men  attached 
to  the  charity  offices  should  have  the  right  to  prescribe  milk 
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to  be  obtained  as  easily  as  medicine.  Milk,  continues  the 
report,  is  such  a  necessary  article  of  food  that  it  ought  to  be 
sold  as  cheap  as  possible.  In  order  to  achieve  this,  the 
means  of  its  transport  must  be  considerably  improved,  and 
rendei’ed  lower  in  price. 

The  Public  Sanitary  Consulting  French  Committee  has 
published  the  following  prophylactic  instructions  concerning 
ophthalmia  neonatorum.  The  affection  appears  between  the 
first  and  tenth  day  after  death.  It  is  compulsory  on  mid¬ 
wives  to  notify  this  affection.  A  medical  man  should  be 
immediately  called  in.  Whilst  waiting  for  the  visit  of  the 
medical  man,  the  child’s  eyes  should  be  cleansed  every  hour. 
Clean  linen  and  a  weak  solution  of  boric  should  be  used, 
which  should  be  kept  in  contact  with  the  eye  or  eyes  attacked. 
Two  drops  of  nitrate  of  silver  solution,  2  per  100,  dropped  into 
the  eyes  between  the  eyelids  is  a  certain  preventive  of  ophthal¬ 
mia  in  newborn  children.  Washing  the  eyes  immediately  after 
birth  with  a  solution  containing  5  grammes  of  citric  acid  to  ico 
grammes  of  water  is  also  effectual.  These  precautions  are 
recommended  when  the  mother  during  the  earlier  months  of 
pregnancy  is  subject  to  uterine  discharge  ;  when  children  pre¬ 
viously  born  have  presented  ophthalmia;  when  children  are 
prematurely  born,  and  are  weakly.  How  to  perceive  the 
symptoms  of  ophthalmia  are  clearly  given  in  this  sheet  of 
instructions,  which  is  signed  by  De  Proust  and  Professor 
Brouardel,  Dean  of  the  Paris  Medical  Faculty. 

The  Felix  Faure  Vestiary  is  now  in  working  order.  The 
President  of  the  Republic  recently  visited  the  Nanterre  Hos¬ 
pital,  and  before  leaving  left  a  donation  of  ^40  for  the  purpose 
of  founding  a  vestiary  to  provide  the  poor  who  leave  the  hos¬ 
pital  with  decent  clothes.  Those  which  they  are  wearing  on 
admission  being  always  dirty  and  dilapidated,  nevertheless 
they  are  carefully  put  by  during  their  stay  in  the  hospital, 
arid  restored  to  them  on  leaving  it.  Clad  in  such  dirty  rags 
and  without  a  penny  in  their  pocket,  the  poor  creatures  are 
unable  to  find  employment.  The  fund  provided  by  the  Pre¬ 
sident  of  the  Republic  is  intended  to  remedy  this  distressing 
state  of  things.  Some  tradespeople  associate  themselves 
with  the  project  by  providing  clothing  at  a  reduced  rate.  On 
September  15th  the  first  distribution  of  clothing  took  place. 
Women  were  entirely  clothed  for  15  shillings,  and  men  for 
24  shillings.  The  foundation  sums  have  been  exhausted,  but 
it  is  confidently  expected  that  others  will  be  given  in  order  to 
carry  on  this  much  needed  organisation. 


BERLIN. 

Medical  Congresses  in  Germany. — German  Red  Cross  Societies. — 
The  Berlin  Police  and  the  “  Volta  Cross." — Formation  of  a 
Berlin  Ambulance  Society. — Sanatoria  for  Tuberculosis. 
Autumn  is  the  season  par  excellence  for  medical  congresses, 
and  within  the  last  fortnight  no  fewer  than  three  have  been 
held  in  Germany.  The  Society  of  German  Alienists  held 
their  annual  meeting  in  Hanover ;  the  German  Society  for 
Public  Hygiene  held  theirs  in  Carlsriihe  in  Baden ;  and  in 
Eisenach  the  so-called  “  Deutscher  Aerzte-tag  ”  assembled  a 
meeting  of  doctors  and  State  medical  officers  for  the  discus¬ 
sion  of  matters  connected  with  the  profession.  One  of  the 
subjects  treated  by  the  alienists  was  Lombroso’s  mueh- 
talked-of  theory  of  the  hereditary  transmissibility  of  crime, 
which  was  unanimously  voted  unscientific  and  fantastically  ex¬ 
aggerated.  The  “  Deutscher  Aerzte-tag"  devoted  one  of  its  sittings 
to  the  subject  of  “  school  hygiene,  and  the  medical  super¬ 
vision  of  school  children,”  and  another  to  the  burning  ques¬ 
tion  of  quackery.  A  series  of  proposed  legal  measures  against 
quacks  were  discussed  and  finally  accepted  by  the  meeting, 
though  it  was  clear  from  the  tone  of  the  debate  that  much 
improvement  was  not  hoped  from  legislation. 

On  October  1st  the  German  Red  Cross  Nursing  Societies 
will  hold  their  annual  meeting  in  Darmstadt.  Dr.  Eigenbrodt 
(Darmstadt)  will  introduce  the  first  subject  of  discussion : 
United  Help  in  Time  of  War  and  in  Epidemics  ;  and  further 
themes  are  to  be  (a)  the  position  as  regards  the  so-called  “wild” 
sick  nurses  ;  ( b )  protection  of  nurses  against  infection  ;  (c) 
war  equipment ;  and  ( d )  stations  for  Red  Cross  sisters. 
Shortly  after  this  meeting,  on  October  19th,  an  International 
Conference  of  Red  Cross  Societies  will  meet  in  Vienna. 
Amongst  the  German  delegates  expected  are  Herr  von  dem 
Knesenbeck,  Chamberlain  to  the  German  Empress,  as  Presi- 
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dent  of  the  German  Red  Cross  Central  Committee  ;  and  Herr 
Dr.  Koch,  Director  of  the  German  Imperial  Bank  (Richsbank) 
as  its  Vice-President;  and  Professor  v.  Bergmann. 

An  example  of  the  activity  of  Red  Cross  Societies,  even  in 
times  of  peace,  may  be  observed  just  now  close  to  Berlin.  At 
New  Babelsberg  (near  Potsdam)  large  sheds  are  being  erected 
for  the  reception  of  war  material  of  all  sorts,  including  field 
hospitals  (15  metres  by  5  metres),  all  in  parts,  of  course,  and 
packed  in  cases,  but  ready  for  immediate  erection,  and  com¬ 
plete  in  every  detail.  These  stores  will  be  connected  with 
the  railway  when  completed.  ...  , 

The  so-called  “Volta  Cross,”  a  magnetic  humbug  much 
puffed  lately  in  German  newspapers,  and  sold  even  in 
chemists’  shops  and  dispensaries,  has  called  forth  the 
energetic  intervention  of  the  Berlin  Chief  of  the  Police.  A 
rescript  has  been  issued,  and  addressed  to  a  large  number  of 
Berlin  chemists,  containing  the  following  words  : 

You  have  undertaken  the  sale  of  Professor  Heskier’s  “  Volta  Cross."  As 
this  remedy  is  manufactured  solely  for  purposes  of  deception,  and  its  sale 
is  contrary  to  tlio  public  regulations  for  dispensaries,  as  well  as  to  your 
professional  duties  as  a  chemist,  I  hereby,  by  reason  of.  .[here  follow 

the  legal  paragraphs  in  question] . forbid  you  to  offer  for  sale  or  sell 

this  remedy,  and  give  you  notice  that  every  case  of  contravention  Vv  ill  be 

punished  by  a  fine  of  300  marks  ”  (^15). 

The  “  Volta  Cross,”  however,  must  be  a  lucrative  article ;  for, 
in  spite  of  this  explicit  police  threat,  one  or  two  chemists 
have  continued  to  sell  it.  The  fine  has  thereupon  been 
rigidly  enforced. 

With  Professor  von  Bergmann  as  president,  a  Berlin 
Ambulance  Society  ( Rettungs-gesellschaft )  has  been  formed. 
Under  certain  conditions  every  medical  man  will  be  able  to 
take  part  in  its  work.  From  October  1st  the  Society  will  have 
stations  connected  with  each  of  the  Berlin  municipal  hos¬ 
pitals,  a  contract  having  been  signed  with  the  City  Hospital 
Committee.  _  . 

An  agitation  for  new  tuberculosis  sanatoria  comes  from  the 
Berlin  Socialist  party.  They  have  laid  a  Bill  before  the 
magistrates,  demanding  (1)  two  new  summer  homes  for 
phthisis  patients,  similar  to  those  already  in  existence  at 
Malchon  and  Blankenfelde,  and  (2)  the  erection  of  a  municipal 
sanatorium  for  consumptives  of  both  sexes. 


BRISTOL. 

Greiff  Smith  Memorial— Proposed  Convalescent  Home. 

The  proposed  memorial  to  the  late  Mr.  Greig  Smith  has  re¬ 
sulted  in  promises  amounting  to  about  ,£400,  but  it  is  ex¬ 
pected  that  this  sum  will  be  considerably  augmented  before 
the  subscription  list,  which  is  still  open,  is  finally  closed.  It 
is  proposed  that  the  fund  should  be  divided  between  a  bust, 
assisting  in  the  reconstruction  of  the  operating  theatre  at  the 
Royal  Infirmary,  and  in  a  medallion.  After  Mr.  Greig  Smith’s 
death  a  cast  was  taken  of  his  features,  from  which,  and  by  the 
help  of  photographs,  Mr.  Fabian,  a  local  artist,  has  produced 
a  bust  which  meets  with  the  approval  of  the  Committee  ap¬ 
pointed  to  carry  the  matter  through.  The  plaster  model  has 
been  forwarded  to  the  founder  for  casting,  and  it  is  hoped 
that  when  received  leave  will  be  obtained  from  the  Museum 
Committee  to  place  the  bust  in  the  lobby  of  that  building. 
It  was  thought  better  to  have  it  in  some  public  institution 
such  as  the  museum,  where  it  could  be  seen  by  all,  rather 
than  in  the  medical  school,  as  many  of  the  subscribers  were 
not  medical  men,  and  hence  would  not  be  able  to  see  it  when 
once  placed  in  the  medical  library.  The  refitting  of  the 
operating  theatre  in  the  most  modern  and  approved  style  it 
is  known  Mr.  Greig  Smith  was  much  interested  in,  so.  that 
this  will  be  an  appropriate  and  useful  memorial  in  the  insti¬ 
tution  with  which  he  was  so  long  connected,  and  on  which 
his  ability  and  skill  shed  so  much  lustre.  It  is  further  pro¬ 
posed  to  place  the  medallion  in  the  theatre,  suitably  pro¬ 
tected  by  glass  if  thought  advisable.  The  treasurer  of  the 
fund,  Mr.  F.  Girdlestone,  will  be  glad  to  acknowledge  any 
donations. 

The  convalescent  home  scheme,  though  supported  in  a 
most  generous  way  by  many  of  the  wealthier  citizens,  has 
not  recommended  itself  to  many  persons,  and  in  the  hope  of 
obtaining  small  donations,  the  daily  papers  have,  at  the 
request  of  the  Mayor,  started  a  shilling  subscription  list. 
This  has  been  fairly  well  responded  to.  The  present  state  of 
the  fund  is  as  follows  :  About  ,£44,000  have  been  given  or  pro¬ 
mised  on  certain  conditions,  and  if  ,£50,000  is  reached,  the 


promises  of  Messrs.  Fry  and  Wills  of  _£io,ooo  each  will  be 
available.  Where  the  home  is  to  be,  whether  in  the  out¬ 
skirts  of  the  city,  whether  any  present  existing  building  is  to- 
be  used  or  a  new  one  built,  is  not  at  present  settled  ;  nor  does 
it  appear  to  be  known  who  are  to  have  the  management  or 
sending  of  patients.  The  subscription  list  will  probably 
remain  open  till  the  end  of  the  year,  when  these  points  will 
have  to  be  settled;  but  it  is  certain  that  some  have  withheld 
subscriptions  because  it  is  not  announced  by  whom  the  home 
will  be  managed,  or  who  will  have  the  power  of  admitting 
patients. 
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“  EXPERIMENTS  on  LUNATICS.” 

Sir,— I  cannot  think  you  would  intentionally  misrepresent 
my  statements  in  the  Daily  Chronicle;  but  those  of  your 
readers  who  have  had  the  opportunity  of  seeing  Dr.  Berkley’s 
paper  in  the  Bulletin  of  the  Johns  Hopkins  Hospital  for  July.. 
1897,  entitled,  “  Study  vxi.  Poisoning  with  Preparations  of 
the  Thyroid  Gland,”  would  gather  from  your  criticism  that  I 
had  been  guilty  of  a  very  serious  falsification  of  Dr.  Berkley’s 
article.  Dr.  Berkley  says  :  “It  was  therefore  directly  for  the 
purpose  of  ascertaining  the  toxicity  of  one  of  the  best  known 
varieties  of  the  thyroid  extract  that  the  following  series  of 
experiments  was  undertaken.  The  first  portion  of  the  inves¬ 
tigation  was  made  upon  eight  patients  at  the  City  Asylum,, 
who,  with  one  exception  (No.  1),  had  either  passed  or  were 
about  to  pass  the  limit  of  time  in  which  recovery  could  be 
confidently  expected.”  These  were  experiments  in  poisoning 
incurable  lunatics,  if  we  can  trust  Dr.  Berkley’s  own  words. 
After  detailing  the  serious  consequences  of  the  administra¬ 
tion,  he  says  (p.  138)  :  “  Two  patients  became  frenzied,  and  of 
these  one  died  before  the  excitement  had  subsided,  the  im¬ 
mediate  cause  of  the  exitus  being  an  acute  disseminated' 
tuberculosis.”  On  p.  139  the  author  says :  “The  above  ex¬ 
periment  upon  eight  human  subjects  points  out  conclusively 
that  the  administration  of  even  the  very  best  and  purest  of  the 
commercial  desiccated  thyroid  tablets  is  not  unattended  by 
danger  to  the  health  and  life  of  the  patient.” 

I  submit,  with  all  respect,  Sir,  that  these  “experiments”' 
were  undertaken  not  with  a  view  to  cure  the  patients,  as  they 
were  declared  to  be  incurable,  but  for  the  purpose  of  testing 
the  toxic  action  of  the  thyroid  extract  when  pushed  to  a  dan¬ 
gerous  point.  As  I  read  the  report,  it  appears  to  me  that  it 
was  a  study  of  poisoning  “  as  a  poison  might  be  tested  on  an 
animal,”  to  use  your  own  expression.  In  proof  thereof  I 
notice  that  Dr.  Berkley  says  :  “  These  results  obtained,  we 
then  decided  to  further  pursue  our  experiments  upon  the- 
lower  animals.”— I  am,  etc., 

Edward  Berdoe,  L.RC.P.Edin.,  M.R.C.S. 

Victoria  Park  Gate,  N.E.,  Sept.  17th. 

%*  We  gladly  acknowledge  the  courtesy  and  fairness  of  Dr. 
Berdoe’s  letter  ;  and  we  will  go  so  far  with  him  as  to  admit 
that  Dr.  Berkley’s  paper  in  the  Bulletin  of  the  Johns  Hopkins- 
Hospital  (July,  1897)  seems  to  us  to  need  some  explanation. 
But  we  would  again  say  that  the  use  of  thyroid  extract  is  re¬ 
cognised  as  valuable  in  certain  cases  of  insanity  ;  that  one  of 
Dr.  Berkley’s  patients  appears  to  have  been  cured  by  it ;  and- 
that  the  patient  who  died  suffered  from  acute  tuberculosis, 
and  died  from  this  disease  seven  weeks  after  the  use  of  thy¬ 
roid  extract  had  been  discontinued.  Dr.  Berdoe  ought  to 
have  mentioned  these  facts  in  his  letter  to  the  Daih f 
Chronicle. 


HOSPITAL  ABUSE. 

Sir, — I  fear  your  correspondent  “Clinical  Assistant”  has 
failed  to  grasp  the  question  of  the  performance  of  small 
operations  by  general  practitioners  in  all  its  bearings.  Tlieie- 
are  many  medical  men  who,  like  myself,  are  willing  and 
anxious  to  do  all  the  operating  we  can  get  to  do  ;  but  two 
difficulties  stare  us  in  the  face:  First,  the  necessity  for  assist¬ 
ance,  for  even  a  small  operation  on  a  child  requires  an  anaes¬ 
thetic,  and  therefore  a  second  medical  man;  if  by  arrange¬ 
ment  we  get  over  this  there  is  the  question  of  fee ;  a  guinea 
divided  between  two  medical  men  is  little  enough  in  all 
!  conscience  for,  say,  a  circumcision,  but  many  patients  declare 
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their  inability  to  pay  this  sum,  and  will  continue  to  do  so  as 
long  as  they  find  that  the  hospitals  welcome  all  operation 
cases  and  make  no  inquiry  as  to  the  means  of  the  patient. 

Only  a  few  weeks  ago  I  did  a  small  operation  on  a  child  of 
one  of  my  own  tradespeople ;  it  had  been  taken  to  a  neigh¬ 
bouring  hospital  and  arrangements  made  there  for  the  admis¬ 
sion  of  the  case  on  the  next  day,  and  except  for  the  mother’s 
dislike  to  the  child’s  detention  in  the  wards,  it  would  have 
been  taken  there  as  arranged.  No  inquiry  whatever  was  made, 
though  the  father  is  a  well-known  tradesman  within  a  stone’s 
throw  of  the  aforesaid  hospital. — I  am,  etc., 

Vincent  Square,  S.W.,  Sept.  17th.  LAUNCELOT  Archer. 


HIGH  AND  LOW  DEATH-RATES  IN  LONDON  DIS¬ 
TRICTS  IN  1896. 

Sir, — The  admirably  clear  report  on  the  vital  statistics  of 
London  districts,  which  is  published  in  the  British  Medical 
Journal,  shows  how  far  the  practice  of  hygienic  art  has  ad¬ 
vanced  in  modern  London  among  the  4,421,000  inhabitants 
residing  in  the  forty-three  sanitary  districts.  The  death-rate 
in  Whitechapel,  for  instance  (20.6  per  1000  in  1896)  was  lower 
than  that  of  all  New  York  at  its  best  (22  per  1,000.  as  cited  by 
Dr.  Biggs  in  the  Journal  of  September  nth).  There  is  one 
district  in  London  which  has,  I  think,  reached  the  possible 
limit  of  low  death-rates,  that  is,  Hampstead,  which  in  1896 
had  the  quite  minimum  death-rate  of  11.9  per  1,000  inhabi¬ 
tants.  But,  as  Sir  Edwin  Chadwick  once  said  to  me,  the 
general  death-rate  of  any  district  is  most  misleading,  since 
there  are  slums  in  Kensington  and  in  other  localities,  where 
the  death-rate  rises  to  far  more  than  30  per  1,000  annually. 
Poverty  and  overcrowding  go  together. 

St.  Luke  is  an  example  of  a  district  with  a  heavy  death- 
rate  (25.1  per  1,000  in  1896),  and  St.  George-in-the-East  had  a 
similar  death-rate  of  24.5  per  1,000  last  year.  It  would,  I 
submit,  be  a  very  instructive  discussion,  if  some  of  your  cor¬ 
respondents  would  suggest  why  the  death-rate  of  Hampstead 
is  just  about  half  that  of  St.  Luke  or  St.  George  Southwark. 
If  I  might  be  allowed  to  give  my  opinion  on  the  matter,  it 
would  be  that  Hampstead  is  peopled  by  educated  and  rather 
well-to-do  inhabitants ;  and  that,  on  the  contrary,  St.  Luke 
is  peopled  by  less  educated  and  far  poorer  folks. 

There  is  another  and,  perhaps,  a  more  fundamental  cause  of 
the  difference  of  the  death-rates  of  our  poorer  and  richer  dis¬ 
tricts  in  London.  Hampstead  had  last  year  a  modest  birth¬ 
rate  of  19  per  1,000  inhabitants;  St.  Luke  had  an  enormous 
birth-rate  of  46.7.  Well,  it  seems  to  me  that,  in  London  at 
least,  death-rates  are  high  when  birth-rates  are  high  ;  and 
that,  if  the  mortality  is  to  be  lowered  in  St.  Luke,  births 
must  be  reduced.  Phthisis,  also,  is  about  thrice  as  prevalent 
in  St.  Luke  as  it  is  in  Hampstead. — I  am,  etc., 

Charles  R.  Drysdale,  M.D., 

September  20th.  Consulting  Physician,  Metropolitan  Hospital. 


THE  ADMINISTRATION  OF  CHLOROFORM  IN 
PRIVATE  PRACTICE. 

Sir,— I  have  read  with  great  interest  in  the  British  Medi¬ 
cal  Journal  of  September  nth  the  letter  of  “M.D.Edin.” 
relative  to  the  administration  of  chloroform  in  private  prac¬ 
tice.  My  own  experience  entirely  corroborates  that  of  “M.D.” 
so  far  as  the  safety  of  chloroform  as  an  anaesthetic  is  con¬ 
cerned. 

Both  the  late  Professor  Spence  and  the  present  Professor 
John  Chiene  have  given  precise  and  lucid  instructions  to 
their  students  concerning  the  administration  of  chloroform  ; 
and  following  their  instructions,  I  can  say  that  I  have  ad¬ 
ministered  chloroform  many  hundreds  of  times  during  the 
last  fifteen  years  without  a  death.  In  one  case  (as  assistant) 
I  administered  chloroform  while  my  principal  performed 
paracentesis  abdominis  in  the  case  of  a  child  with  feeble 
pulse  and  cyanotic,  from  embarrassment  of  the  circulation. 
The  child  took  the  chloroform  well,  and  the  operation  was 
successfully  performed.  Furthermore,  I  may  say  that  nearly 
all  those  administrations  of  chloroform  were  made  in  English 
practice,  where  (as  “F.F.P.S.G.”  points  out)1  the  coroner 
is  ubiquitous,  although  there  is  no  Procurator  Fiscal ;  but  I 
cannot  say  with  “  F.F.P.S.G.” — and  using  his  figurative  lan- 
-that,  my  heart  has  ever  been  “in  my  mouth”2 


guage- 


1  British  Medical  Journal,  September  18th,  1897.  p.  746. 

2  Ibid.,  p.  747. 


whilst  administering  chloroform,  because  I  have  always  felt 
confident  that  if  only  Professor  Chiene’s  teaching  were  con¬ 
scientiously  carried  out,  chloroform  could  be  as  safely  ad¬ 
ministered  as  any  other  substance  so  potent  as  to  entirely 
annul  consciousness. 

I  should  add  that  I  have  more  than  once  in  private  practice 
seen  ether  (administered  by  a  skilled  anaesthetist)  not  only 
fail  to  produce  complete  amesthesia,  but  even  to  give  rise  to 
alarming  symptoms,  after  which  the  operation  had  to  be 
completed  under  chloroform. — I  am,  etc  . 

Bedford  Road,  S.W.,  Sept.  i8tb.  John  Barrie,  M.D.Edin. 


MCGILL  UNIVERSITY,  MONTREAL. 

Sir, — In  the  very  able  and  interesting  address  delivered  by 
Professor  Roddick  at  the  annual  meeting  of  the  Association 
held  in  Montreal  he  arranges  his  remarks  under  several 
headings — Climate,  Health  Resorts,  Spas,  Medical  Educa¬ 
tion,  etc.  A  paragraph  under  the  last  heading  appears  to  be 
very  applicable  to  one  of  our  home  institutions  connected  with 
medical  education. 

At  page  574  of  the  British  Medical  Journal  for  September 
4th,  1897,  in  the  second  paragraph  of  the  left-hand  column 
occur  these  words  :  “  But  can  we  not  make  a  new  departure  ? 
Can  we  not  urge  that  a  special  scientific  education  be 
arranged  by  the  universities  for  those  who  desire  to  enter  the 
medical  profession  ?  Such  a  course  would  embrace  ele¬ 
mentary  Latin  and  Greek,  French  and  German,  physics, 
chemistry,  biology,  psychology,  elementary  mechanics,  a 
practical  laboratory  course  on  electricity  and  drawing.  After 
two  years’  study  this  might  entitle  the  successful  candidate 
to  the  degree  of  Licentiate  in  Science.” 

The  scheme  here  formulated  by  Professor  Roddick  seems  to 
be  carried  out  in  the  regulations  laid  down  by  the  Senate  of 
the  University  of  London  as  applicable  to  students  seeking 
their  medical  degrees.  They  have  to  pass  the  Matriculation 
Examination  and  the  Preliminary  Scientific  Examination 
before  commencing  the  study  of  medicine.  This  means  a 
considerable  amount  of  time,  labour,  and  expense,  and  in 
order  to  pass  the  latter  severe  scientific  examination  resi¬ 
dence  for  some  considerable  time  at  a  college  where  science 
is  specially  taught  must  be  kept.  Could  not  the  authorities 
at  Burlington  House  be  induced,  by  the  aid  of  their  medical 
graduates,  to  take  a  hint  from  the  leading  Canadian  Uni¬ 
versity  and  give  their  successful  students  at  this  examination 
the  title  of  Licentiate  in  Science  ?— I  am,  etc., 

Lincoln,  Sept.  20th.  A.  CARTER. 

BERI-BERI  A  “PLACE”  DISEASE,  NOT  A  FOOD 

DISEASE. 

Sir,— The  letters  of  Drs.  Macleod  and  Rees  on  the  above 
subject  bring  to  my  recollection  some  notes  I  made  in  the 
annual  report  of  the  Hong- Kong  Medical  Department  in  1894, 
and,  without  presuming  to  give  an  opinion  on  the  whole  sub¬ 
ject,  would  briefly  mention  them. 

In  the  China  Navigation  ss.  Chingtu  in  1894,  I  investigated 
an  outbreak  of  beri-beri  on  board,  attention  being  called  to  it 
more  on  account  of  the  severity  of  the  type  of  the  disease 
than  on  account  of  its  mere  occurrence.  It  was  found  that 
for  at  least  three  voyages  previously  fresh  crews  had  been 
shipped  in  Japan,  these  being  carefully  examined  before 
being  signed  on,  and  no  history  of  previous  beri-beri  attacks 
obtained. 

On  approaching  Sydney  on  each  trip  cases  of  beri-beri 
developed,  some  of  them  dying  in  Sydney  or  Melbourne  hos¬ 
pitals.  On  this  particular  trip  the  ship  had  become  very 
shorthanded  from  deaths  and  cases  of  beri-beri  amongst  the 
crew.  The  very  slight  possibility  of  the  men  going  on  board 
with  latent  disease  is  admitted,  but  as  we  know  that  removal 
from  infected  districts  generally  brings  about  amelioration,  it 
is  extremely  improbable  that  a  regular  severe  outbreak  should 
occur  at  the  same  period  on  each  trip  after  shipping  a  fresh 
crew. 

Most  careful  disinfection  with  carbolic  acid  solution,  1  in  5, 
was  advised  and  carried  out,  certainly  with  good  results,  as 
at  least  on  the  succeeding  two  trips  no  cases  developed. 

An  almost  similar  experience  occurred  on  the  Canadian 
Pacific  ss.  Abyssinia  when  I  was  surgeon  on  board.  Some 
cases  developed  on  an  outward  trip,  and  disinfection  with  1  in 
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1,000  solution  of  corrosive  sublimate  was  carried  out,  but 
proved  ineffectual,  as  new  men  shipped  at  Hong  Kong  de¬ 
veloped  the  disease  on  the  succeeding  trip.  These  men,  be 
it  noted,  occupied  the  same  bunks  as  those  attacked  on  the 
previous  voyage.  The  forecastle  was  then  disinfected  with  i 
in  200  solution  of  corrosive  sublimate  solution,  and  so  far  as 
I  know  no  further  cases  developed.  The  further  instructions 
left  on  that  occasion  were  to  gut  out  the  woodwork  if  the  dis¬ 
ease  reappeared,  and  replace  it  with  new  material  if  the  com¬ 
pany  desired  to  have  their  ship’s  crew  kept  at  full  working 
strength,  a  measure  which  in  old  beri-beri  ships  I  am  con¬ 
vinced  is  the  best  method  for  the  shipmaster  to  pursue. 

These  facts  I  think  show  that  “place  infection ”  must  be 
admitted  in  these  cases,  as  it  is  unreasonable  to  suppose  that 
the  food  shipped  on  four  successive  occasions  on  the  Chingtu 
should  be  infected,  whilst  in  the  Abyssinia  it  seems  peculiar 
that  only  two  men  should  be  infected  where  all  ate  the  same 
food  ;  and  the  disease  occurring  on  the  latter  ship  in  men  who 
occupied  the  bunks  of  men  previously  infected  points  more  to 
place  infection  than  to  food  infection. — I  am,  etc., 

London,  Sept.  i8tfi.  JAMES  A.  LOWSON. 


ALLEGED  BLUNDERING  OF  ASYLUM  OFFICIALS. 

Sir, — I  wish  to  draw  attention  to  an  uncalled-for  attack  on 
our  branch  of  the  profession  published  by  the  Standard  on 
the  2nd  of  this  month,  in  the  form  of  a  leading  article  and  a 
short  paragraph.  Paragraphs  in  connection  with  the  same 
matter  have  appeared  in  many  other  papers.  The  offence, 
committed  at  an  asylum  in  the  south,  was  the  answering  of 
a  letter  of  inquiry  about  a  patient  who  had  died  over  thirteen 
months  previously  by  a  statement  as  to  the  condition  of 
another  patient  of  the  same  name  then  resident.  The  lead¬ 
ing  article  commenting  on  this  says  :  “  If  this  story  is  con¬ 
firmed  it  may  account  for.  though  it  could  not  excuse,  the 
grevious  blunder  of  the  officials.  If  two  inmates  bore  the 
same  name,  there  was  the  more  reason  for  exercising  care  to 
discriminate  between  the  two  cases.” 

Quite  so ;  but  is  a  patient  who  has  been  dead  for  over 
thirteen  months  to  be  still  considered  an  inmate  of  the 
asylum,  and  as  such  kept  in  mind  by  the  medical  officers 
when  attending  to  the  daily  correspondence  ? 

People  unconnected  with  asylum  work  have  little  idea  of  the 
difficulties  asylum  officials  have  in  dealing  with  the  relations 
of  the  insane.  I  :  hall  give  two  instances  out  of  many: 

1.  A  verbatim  copy  of  a  letter  : 

Dear  Sir,— I  write  you  these  few  lines  to  you  hoping  you  will  let  me 
know  how  ray  husbant  is  going  on,  because  I  am  very  uneasy  over  him, 
and  if  he  is  any  better  would  you  be  so  kind  as  to  tell  him  that  me  and  the 
children  is  well  at  present. 

You  will  notice  that  this  letter  of  inquiry  is  unsigned,  does 
not  give  the  name  of  the  husband,  and  that  there  is  no 
address.  Examination  of  the  postmark  enabled  me  to  dis¬ 
cover  that  it  came  from  Dewsbury,  a  town  of  about  30,000 
inhabitants,  with  126  male  cases  in  this  asylum  chargeable  to 
that  union. 

2.  A  woman  who  persists,  in  spite  of  remonstrance,  in 
inquiring  about  “  her  husband,”  signing  herself  “  Mrs.  A.  H.” 
he  being  a  patient  here  under  the  name  of  J.  McC.  She  has 
repeatedly  been  asked  to  mention  the  patient’s  alias ,  but 
never  does  so. 

Much  harm  is  undoubtedly  done  when  a  responsible 
journal  makes  such  a  charge,  by  keeping  up  the  prejudice,  in 
the  lay  mind,  against  lunatic  asylums,  that  we  hoped  was 
dying. — I  am  etc., 

Frederic  P.  Hearder,  M.D.Edin., 

, ,  Assistant  Medical  Officer,  West  Riding  Asylum. 

Wakefield,  Sept.  7th. 


THE  NURSING  EXAMINATION  OF  THE  MEDICO- 
PSYCHOLOGICAL  ASSOCIATION  OF  GREAT 
BRITAIN  AND  IRELAND. 

Sir,  Would  you  kindly  grant  me  the  opportunity  of 
replying  to  the  few  criticisms  which  have  been  passed  upon 
my  letter  in  the  British  Medical  Journal  of  August  21st  ? 

In  the  first  place  the  answers  to  my  letter  show  the  wisdom 
of  concealing  one’s  identity  when  daring  to  criticise  adversely 
*  ^u01n?s  Medico-Psychological  Association,  as  most 

of  them  have  savoured  much  more  of  personality  than  real 
defence. 
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I  wish  to  point  out  that  my  letter  was  in  no  sense  deroga¬ 
tory  to  asylum  attendants  or  their  training,  but  to  the  system 
of  training  and  diplomas  which  is  being  followed  by  the 
Medico-Psychological  Association. 

I  have  had  some  years’  experience  in  public  asylums,  and  I 
again  assert  that  the  large  majority  of  attendants  are  drawn 
from  the  classes  of  domestic  servants  ;  this  is  well  known  to 
every  superintendent  of  every  borough  and  county  asylum, 
and  notwithstanding  the  assertion  of  Dr.  Harding,  the  supply 
of  daughters  of  “  farmers  and  professional  men  ”  is  too  small 
to  provide  more  than  an  insignificant  sprinkling  amongst 
the  great  number  of  asylum  attendants  in  the  country. 
Because  I  am  stating  a  fact  about  the  class  of  attendants 
with  which  we  have  to  start,  I  do  not  wish  to  be  either 
despising  or  scathing,  as  many  of  them  become  extremely 
capable  and  valuable  attendants,  and  in  their  particular 
sphere  would  put  to  shame  their  more  highly  educated  sisters 
at  the  hospitals. 

The  tone  of  Dr.  Mercier’s  letter  indicates  the  amount  of 
consideration  which  would  be  meted  out  to  any  individual 
who  might  be  bold  enough  to  send  suggestions  to  either  the 
Handbook  or  Educational  Committee,  and  as  he  practically 
says  that  the  handbook  is  drawn  up  by  competent  judges, 
their  competency,  however,  being  self-constituted,  it  would 
be  waste  of  time  for  anyone  outside  the  charmed  circle  to 
suggest  any  amendment. 

Dr.  Greene’s  system  at  Berrywood  is  an  excellent  step  in 
the  right  direction  of  training  asylum  attendants,  and 
is  one  worthy  of  being  copied  by  other  asylums.  It  ensures 
more  extended  and  complete  teaching,  the  value  of  the  certi¬ 
ficate  as  an  indication  of  proficiency  would  be  greater,  and 
there  would  be  more  supervision  and  control  over  the 
holders  of  such  certificates,  so  that  there  would  be  less  chance 
of  attendants  being  dismissed  for  incapacity  or  misconduct 
from  one  asylum  and  obtaining  employment  in  another 
merely  on  the  strength  of  their  paper  qualification. 

Mr.  Barraclough’s  analogy  is  entirely  false,  as  the  value  of 
a  university  degree  depends  upon  the  university  at  which  it 
is  obtained.  A  true  analogy  would  be,  if  the  British  Medical 
Association  issued  a  general  diploma  of  efficiency  to  medical 
men,  examined  at  any  university  by  irresponsible  examiners, 
who  may  be  unconnected  with  the  Association.  It  is  futile 
to  gauge  the  standard  of  any  examination  by  the  questions 
set,  as  the  late  correspondence  in  the  British  Medical 
Journal,  concerning  the  physiology  paper  set  for  the  L.L.A. 
examination  at  the  University  of  St.  Andrews,  shows. 

Whilst  on  the  subject  of  the  nursing  examination  of  the 
Medico- Psychological  Association,  I  believe  it  is  a  fact  that 
up  to  the  year  1892  no  candidate  was  rejected  for  the  certifi¬ 
cate  granted  to  medical  men  for  special  knowledge  in  mental 
disease;  it  would  be  interesting  to  know  if  this  high  per¬ 
centage  of  successful  candidates  still  continues.— I  am,  etc., 

September  19th.  M.  P.  C. 

***  This  correspondence  must  now  cease. 


THE  AACHEN  TREATMENT  OF  SYPHILIS. 

Sir, — In  the  British  Medical  Journal  of  September  nth, 
1897,  appears  a  letter  from  Mr.  Arthur  Cooper  on  the  above 
subject.  In  the  Army  Medical  Report  for  1891  there  was  pub¬ 
lished  a  paper  by  me  on  the  Hypodermic  Administration  of 
Mercury,  etc.,  in  the  course  of  which,  alluding  to  Aachen  and 
its  treatment,  the  following  remarks  occur  : 

“  At  Aix  I  saw  patients  of  all  nationalities,  the  great 
majority  being  English.  Class  was  well  represented— from 
the  peer  to  the  prize  fighter  and  professional  strong  man. 
Most  of  the  English  cases  I  met  were  of  at  least  a  year’s 
standing,  and  had  been  during  that  time  under  treatment  at 
home ;  but  the  disease  recurring  over  and  over  again,  and 
being  sick  of  taking  medicine  internally,  they  at  last  found 
their  way  to  Aix.  This  was  the  history  of  at  least  two  out 
of  every  three  of  these  cases.  They  were  all  loud  in  their 
praises  of  Aix  and  its  treatment,  and  regrets  that  they  had 
not  gone  there  earlier.”  What  was  true  then  is,  I  have  little 
doubt,  so  now. 

In  the  same  paper  I  went  on  to  show  that  the  surgeons  at 
Aachen,  including  Dr.  Brandis,  made  no  attempt  to  conceal 
the  fact  that  the  main  factor  in  their  treatment  was  the 
“  systematic  daily  inunction  of  mercury,”  and  I  think  they 
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very  rightly  claimed  that  immersion  in  the  warm  sulphur 
baths  greatly  aided  the  absorption  of  the  mercury.  In  my 
military  practice  I  carried  out  as  far  as  possible,  and  with  the 
greatest  success,  the  method  employed  at  Aachen  until,  for 
reasons  which  it  is  unnecessary  to  mention  here,  I  finally 
adopted  the  hypodermic  administration  of  mercury  in  cases 
of  syphilis. 

As  regards  the  Aachen  treatment,  this  I  will  say,  that  to 
my  mind  it  is  far  and  away  superior  to  any  of  the  internal 
methods  of  giving  mercury  which  are  so  general  in  England, 
and  it  stands  second  only  to  the  hypodermic  method. 

Finally,  Aachen  and  its  teachers  have  taught  us  that  the 
skin  is  the  true  channel  for  the  administration  of  mercury. — 
I  am,  etc.,  F.  J.  Lambkin, 

Hilsea,  Sept.  15th.  Surgeon-Major,  A.M.S. 


REGISTRATION  IN  BRITISH  COLUMBIA. 

Sir, — I  observe  that  in  the  Educational  Number  of  the 
British  Medical  Journal  of  August  28th,  p.  560,  under  the 
heading  “  Dominion  of  Canada, British  Columbia,”  itis  stated 
that  “  all  persons  entitled  to  be  registered  under  the  Medical 
Act,  1858,  can  claim  registration  here  after  legal  proof  and 
payment  of  a  fee  not  exceeding  100  dollars.”  There  is  no 
mention  of  any  examination  being  required  of  an  English 
registered  practitioner  before  commencing  practice  in  British 
Columbia. 

But  I  think  I  have  before  seen  it  stated  in  the  British 
Medical  Journal  that  such  an  examination  is  required,  and 
in  the  report  of  Dr.  Roddick’s  address  at  Montreal1  the  follow¬ 
ing  occurs:  “In  the  provinces  of  Ontario  and  British 
Columbia  an  examination  is  exacted ;  in  the  others  the 
licence  is  given  ....  on  presentation  of  the  degree.” 

From  all  this  I  cannot  gather  whether  or  no  an  English 
practitioner,  registered  under  the  Act  of  1858,  is  at  liberty  to 
practise  in  British  Columbia  without  further  examination. 

I  should  really  be  very  grateful  if  you  would  be  so  kind  as 
to  clear  up  my  uncertainty  by  a  lew  words  in  your  answers  to 
correspondents.  With  many  apologies  for  troubling  you,  I 
am,  etc., 

September  12th.  M.D. DURHAM. 

***  We  quoted  from  the  local  Act  in  our  possession,  appa¬ 
rently  of  the  latest  date.  We  are  not  aware  that  this  has 
been  either  repealed  or  amended  ;  and  by  it,  as  stated,  all 
persons  registered  in  England  under  the  Medical  Act,  1858, 
after  legal  proof  and  identification,  could  claim  registration 
in  the  colony. 


ENDEMIC  GOITRE. 

Sir, — In  a  paper  I  read  recently  before  the  Border  Coun¬ 
ties  Branch  of  the  British  Medical  Association  I  en¬ 
deavoured  to  show  that  the  only  two  theories  of  causation 
of  endemic  goitre,  which  now  hold  the  field  are  (1)  the  bacil¬ 
lary,  (2)  the  mineral,  giving  it  as  my  present  opinion  that 
a  nascent  ferrous  sulphate  was  the  probable  cause.  I  was 
very  glad  to  see  Surgeon-Lieutenant  Waters’s  paper  in  the 
British  Medical  Journal  of  September  nth.  I  have  re¬ 
cently  perused  the  original  paper  by  Lustig  and  Carle, 
Sull  Etiologia  del  Gozzo  Endemico  in  the  July-August 
(1890)  number  of  Journal  of  Royal  (Italian)  Academy  of 
Medicine.  The  conclusions  arrived  at  by  these  observers 
may,  for  the  benefit  of  those  interested  in  this  question,  be 
stated  thus  : 

1.  All  the  different  waters  examined  which  were  used  for 
drinking  or  domestic  purposes  by  the  inhabitants  of  the 
regions  afflicted  with  endemic  goitre  were  exceedingly  rich  in 
bacteria,  and  were  exposed  to  constant  contamination. 

2.  Qualitative  examination  of  the  bacteria  contained  in 
these  waters  showed  the  constant  presence,  though  in 
variable  quantity,  of  a  bacillus  which  liquefies  gelatine, 
and  which  has  specific  morphological  and  biological  cha¬ 
racteristics. 

3.  Drinking  experiments  with  the  suspected  goitrigenous 
water  carried  out  (with  all  the  usual  cautions  in  a  country 
free  from  the  disease)  on  animals  (horses,  dogs),  natives  of 
goitreless  countries,  showed  that  the  water  alone  had  the 
power  of  producing  an  unquestionable  enlargement  of  the 
thyroid  gland. 


4.  It  was  not  sufficiently  proved  that  the  elimination  of 
the  microbes  took  away  from  the  water  its  goitre-producing 
property. 

Now,  the  bacillus  here  indicated  must,  I  think,  belong  to 
the  category  of  the  soil  bacteria,  an  interesting  account  of 
which  will  be  found  in  the  Veterinary  Journal  and  Annals  of 
Comparative  Patholoyy ,  of  February,  1897,  from  the  pen  of  R. 
Stewart  MacDougall,  where  it  will  be  seen  that  from  ammonia, 
for  instance,  formed  by  the  action  of  putrefactive  bacteria  on 
albuminous  organic  matter,  nitrous  and  nitric  acids  are  suc¬ 
cessively  formed  by  the  action  of  nitrifying  organisms,  the 
latter  acid  again  uniting  with  bases  to  form  the  nitrates  so 
essential  to  the  well-being  of  plant  life.  That  this  possible 
goitrigenous  bacillus  is  born  of  the  soil  and  not  borne  in  the 
air.  is,  I  think,  evidenced  by  the  fact  that  in  places  where 
only  rain  water  is  drank -for  example,  Venice,  parts  of 
Holland,  Belgium,  etc. — goitre  is  unknown.  At  the  same 
time  it  is  probable  that  the  geological  formation  may  have  a 
considerable  influence,  chemically,  on  the  growth  of  soil 
bacteria,  and  it  is  possible  that  the  ultimate  cause  of  endemic 
goitre  will  be  found  to  lie  in  a  blending  of  the  bacillary  with 
the  geological  theory.  It  is  a  curious  fact  that  endemic 
goitre  in  this  country  seem3  most  frequent  on  the  carbonifer¬ 
ous  limestone  rocks,  especially  on  the  Yoredale  series.  This 
may  mean  that  the  surface  water  runs  rapidly  through  the 
fissures  and  joints  of  the  limestones,  carrying  soil  bacteria  and 
goitre  in  its  train,  but  there  is  another  side  to  the  question.  Why 
is  goitre  very  rarely  found  on  the  Jui'assic  limestone  series  ? 
The  Yoredale  series  contains  a  considerable  amount  of  iron 
pyrites  replacing  fossils  in  many  instances.  The  sandstones 
of  the  series  also  are  spotted,  and  the  spots  result  from  the 
decomposition  of  iron  bisulphide.  Jurassic  limestones,  on 
the  other,  very  rarely  contain  pyrites.  The  goitrigenous  waters 
mentioned  by  Surgeon- Lieutenant  Waters  all  contain  iron, 
whether  as  sulphate  or  not  is  not  stated  ;  at  the  same  time, 
the  presence  of  nitrates  might  indicate  bacterial  life.  With 
regard  to  other  causes  mentioned  in  the  above  paper,  lime  is 
certainly  not  a  cause,  and  the  carrying  of  loads  is  a  long-ex¬ 
ploded  theory.  A  theory  which  has  been  laboriously  worked 
out  by  Birchei1  is  that  goitre  is  due  to  a  miasma  developing 
in  certain  geological  formations. 

I  quite  agree  with  Surgeon-Lieutenant  Waters’s  remarks 
about  the  thyroid  enlargement.  Undoubtedly  in  the  first 
instance  it  is  a  true  hypertrophy  evidenced  by  the  fact  that  a 
patient  with  a  recently-enlarged  thyroid  rapidly  recovers  if 
removed  to  a  healthy  district.  Later  on  comes  degeneration, 
and  in  the  ultimate  expression  of  endemic  goitre— cretinism 
— we  have  in  many  cases  complete  atrophy.  It  is  curious 
that  there  is  no  cretinism  in  North-East  Bengal,  as  goitre  and 
cretinism  generally  go  hand  in  hand.  Surgeon-Lieutenant 
Waters  does  not  say  if  there  be  any  deaf-mutism,  another 
almost  invaiiable  companion  of  endemic  goitre.  I  hope 
other  medical  men  will  make  as  careful  observations  as  Sur¬ 
geon-Lieutenant  Waters  has  done.  It  is  hardly  right,  when 
so  many  diseases  have  been  of  late  years  traced  to  their  ulti¬ 
mate  source,  that  endemic  goitre,  with  its  train  of  disasters, 
should  remain  a  mystery  in  ihe  world  of  medicine. — I  am,  etc., 

Louis  E.  Stevenson,  M.B. Cantab. 

Temple  Sowerby,  Penrith,  Sept.  13th. 


VENTRIFIXATION  FOR  PROLAPSED  UTERUS. 
gIR)_The  value  of  this  operation  is  clearly  shown  by  Dr. 
Wardle’s  letter  in  the  British  Medical  Journal  of  Sep¬ 
tember  18th;  but,  after  Dr.  Purslow’s  kindly  criticism  of 
my  paper  of  August.  14th,  I  wrote  to  the  patient  referred  to 
and  received  a  "letter  on  September  19th— more  than  a  year 
since  the  operation— stating  that  she  “has  not  felt  the 
slightest  falling  of  the  womb  since.”  I  have  recently  had 
an  opportunity  of  examining  two  other  cases  in  which  ventri- 
fixation  was  pei  formed  more  than  a  year  before,  and  in  each 
case  the  uterus  was  still  found  attached  to  the  abdominal 
narietes. — l  am,  etc.,  • 

*  Clifton,  Sept.  21st.  JAMES  SWAIN. 

1  Der  enclemische  Kropf,  1883. 

Six  lady  students  figure  in  the  pass  lists  of  the  Newcastle 
College  of  Medicine’s  first  examination  for  the  degree  of 
Bachelor  of  Medicine. 


1  British  Medical  Journal,  September  4th,  1897,  p.  575. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  IF ednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Arrived  in  India,  December.  1893.  Would  exchange  this  trooDing 
season  to  England.— Address  (with  terms)  Surg.-Lt.-Colonel  W.  H.  Allen, 
A.M.S.,  Meiktila,  Burma. 

A  Surgeon  Captain,  who  does  not  expect  to  go  abroad  before  the  end  of 
the  trooping  season,  is  willing  to  exchange  with  an  officer  ordered  to 
Bengal  about  October  or  November.— Address  Surgeon-Captain  Hore, 
Aldershpt. 


THE  NAVY. 

Tile  following  appointments  have  been  made  at  the  Admiralty  :  Charles 
C.  Godding,  Fleet-Surgeon,  to  Haulbowline  Hospital,  September  15th; 
Francis  J.  Barter,  Surgeon,  to  the  Heron,  September  29th ;  Oswald 
Rees,  M.D.,  Surgeon,  to  the  Jackdaw,  September  29th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant  Rupert  Fawssett  has  been  elected  forjappoint- 
ment  to  the  2nd  Life  Guards  as  an  attached  medical  officer. 

Surgeon-Lieutenaut-Colonel  J.  F.  Brodie,  M.D.,  retired  pay,  has  been 
appointed  to  the  medical  charge  at  Seaforth,  Liverpool. 

The  undermentioned  officers,  whose  tour  of  foreign  service  will  expire 
during  the  trooping  season  of  1897  98,  will  proceed  to  England,  and  will 
be  detailed  for  duty  with  the  troops  on  the  homeward  voyages  Punjab 
Command :  Brigade-Surgeon-Lieutenant-Colonel  O.  G.  Wood  ;  Surgeon- 
Majors  M.  D.  O’Connell,  G.  Coutts.  S.  Townsend,  T.  J.  O’Donnell,  H.  J. 
Peard,  G.  W.  Brazier-Creagh.  H.  J.  Barratt,  W.  Kelly,  W.  Turner.  W.  T. 
T.  Swan,  and  R.  G.  Hanley;  Surgeon-Captains  L.  P.  Mumby.  J.  J.  O’Don¬ 
nell,  R.  J.  W.  Mawliinny,  H.  E.  Dowse.  C.  Dalton,  and  J.  E.  Brogden. 
Bengal  Command:  Surgeon-Lieutenant-Colonel  .T.  L.  Peyton,  Surgeon- 
Majors  J.  Gibson.  A.  M.  Davies,  L.  Haywood,  E.  V.  A.  Phipps,  T.  W.  O’H. 
Hamilton,  A.  E.  Tate,  and  C.  Birt ;  Surgeon-Captains  A.  F.  Smithson,  T. 
B.  Beach,  E.  E.  Powell,  C.  W.  R.  Healey,  E.  McK.  Williams.  A.  Pearse, 
and  T.  J.  Lenehan.  Madras  Command:  Brigade-Surgeon-Lieutenant- 
Colonel  A.  L.  Brown  ;  Surgeon-Majors  O.  E.  P.  Lloyd,  P.  M.  Carleton,  ,r. 
H.  Nicholas.  G.  H.  Younge,  F.  P.  Nichols,  B.  F.  Zimmerman,  and  C.  W. 
Johnson  :  Surgeon-Captains H.  C.  Thurston,  J.  C.  Connor.  D.  D.  Shanahan, 
and  C.  W.  H.  Whitestone.  Bombay  Command:  Brigade- Surgeon-Lieu¬ 
tenant-Colonels  J.  H  Moore  and  J.  D.  Edge;  Surgeon-Majors  J.  Arm¬ 
strong,  G.  T.  Goggin,  M.  O’C.  Drury,  C.  J.  Addison."  J.  R.  Y'ourdi,  H.  J. 
Wyatt,  A.  T.  I.  Lilly,  W.  E.  Berryman,  and  F.  W.C.  Jones;  Surgeon- 
Captains  J  B.  W.  Buchanan  and  H.  D.  Mason. 

Surgeon-Captain  Whitley  B.  Stokes,  M.B.,  F.R.C.S.I.,  half  pay,  resigns 
his  commission.  September  22nd.  He  was  appointed  Surgeon-Captain, 
January  30th,  1886,  and  was  placed  on  half-pay  on  account  of  ill-health, 
March  1st,  1893. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  W.  K.  Hatch,  M.B.,  Bombay  Establish¬ 
ment,  has  been  appointed  Principal  of  Grant  Medical  College,  Bombay, 
vice  Brigade-Surgeon-Lieutenant-Colonel  G.  A.  Maconachie,  M.D.,  re¬ 
tired. 

Brigade-Surgeon-Lieutenant-Colonel  G.  W.  R.  Hay,  M.D.  Bombay 
Establishment,  is  granted  the  rank  of  Surgeon-Colonel  while  officiating  as 
Principal  Medical  Officer  Bombay  and  Aden  Districts,  and  is  placed  in 
charge  of  the  current  duties  of  the  office  of  Surgeon-General  with  the 
Government  of  Bombay. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  R.  Grant,  2nd  (Angus)  Volunteer  Battalion  the 
Black  Watch  (Royal  Highlanders),  is  promoted  to  be  Surgeon-Captain, 
September  22nd. 

Surgeon-Lieutenant  W.  H.  H.  Bennett,  M.B.,  1st  Volunteer  Battalion 
the  King's  Own  Yorkshire  Light  Infantry,  resigns  his  commission,  and  is 
appointed  Second  Lieutenant,  September  22nd.  Mr.  Samuel  Lee  Potter 
is  appointed  Surgeon-Lieutenant  in  the  same  corns,  September  22nd. 

Surgeon-Lieutenant  A.  Eddowes,  M.D  ,  24th  Middlesex  Rifles,  is  pro¬ 
moted  to  be  Surgeon-Captain,  September  22nd. 


THE  TIRAH  EXPEDITION. 

The  staff  of  the  Tirah  Expedition,  which  has  been  formed  to  operate 
against  the  Afridis,  on  the  North-West  Frontier  of  India,  and  whicn  will 
be  commanded  by  Sir  William  Lockhart,  has  been  published,  and  will 
include  the  following:  Surgeon-Colonel  G.  Thomson,  M.B.,  C.B  .  as  Prin¬ 
cipal  Medical  Officer  of  the  expedition,  with  Surgeon-Major  W.  A.  Morris 
as  Secretary;  Surgeon-Colonel  G.  McB.  Davis,  M  D.,  D  S.O.,  as  Principal 
^rf".lcal  ^  ™cer  the  Second  Division,  under  the  command  of  General 
A«w,1ianp  Surgeon-Colonel  R.  G.  Thomsett,  as  Principal  Medical 

nii11 0  F.eslla'yaI  column,  commanded  by  Colonel  Hammond  ;  and 
1  Murphy,  as  Principal  Medical  Officer  of  the  Kuram 
movable  column,  under  Brigadier-General  Symons. 


MEDICAL  OFFICERS  WITH  THE  MALAKAND  RESERVE 
„  .  ,.  BRIGADES. 

m-ru* eprD n Vt n detailed  for  duty  with  Field  Hospital 
p  No  emIih  ^ll  W1.*hiand  and  3rd  Malakand  Reserve  Brigades 

Can?ain3H  w1SLT  hospital  Surgeon-Major  C.  J.  Addison,  Surgeon 

R  C  Lewis!  '  K'  1  d’  ®ul’ke°n-Captain  K.  W.  Slayter,  Surgeon-Captah 


No.  24  British  Field  Hospital— Surgeon-Major  J.  R.  Yrourdi,  Surgeon- 
Major  W.  E.  Berryman,  Surgeon-Captain  E.  F.  R.  Austin,  Surgeon-Captain 
N.  Marder. 

No.  62  Native  Field  Hospital— Surgeon-Major  C.  F.  Willis.  9th  Bombay 
Infantry;  Surgeon-Captain  C.  T.  Hudson.  2nd  Bombay  Grenadiers:  Sur¬ 
geon-Captain  H.  Bennett,  4th  Bombay  Rifles  ;  Surgeon-Lieutenant  R.  H. 
Price.  Poona  District 

No.  68  Native  Field  Hospital— Surgeon-Lieutenant-Colonel  W.  A.  Barren, 
Bombay  Sappers  and  Miners  ;  Surgeon-Captain  V.  B.  Bennett,  13th  Bom¬ 
bay  Infanny  ;  Surgeon- Lieutenant  A.  Hooton,  Poona  District ;  Surgeon- 
Lieutenant  H.  A.  Knapton,  officiating  23rd  Bombay  Rifles. 

No.  461s  Native  Field  Hospital— Surgeon-Captain  H.  F.  Cleveland,  3rd 
Bombay  Light  Cavalry. 


REVISED  REGULATIONS  FOR  THE  ARMY  MEDICAL  SERVICES. 
The  revised  regulations  recently  issued  for  the  Army  Medical  Services 
have  been  simplified  by  avoiding  any  unnecessary  repetition  of  instruc¬ 
tions  already  contained  in  other  volumes  of  army  regulations.  Alterations 
or  additions  have  been  made  with  regard  to  annual  inspections  by  prin¬ 
cipal  medical  officers  of  the  sanitary  conditions  and  water  supply  in  all 
camps,  barracks,  liospita  s.  or  other  War  Department  buildings  within 
their  districts ;  also  of  the  cubic  air  space  allowed  for  each  bed  in  the 
wards  of  the  various  types  of  military  hospitals  at  home  stations.  Arrange¬ 
ments  have  been  made  to  meet  the  special  circumstances  under  which  it 
may  be  advisable  to  recommend  the  admission  of  soldiers  and  their  wives 
or  families  to  civil  hospitals  at  the  public  expense.  The  admission  to- 
military  hospitals  of  pensioners  or  other  persons  employed  in  an  army 
department  is  allowed  in  cases  of  contagious  or  infectious  disease,  and 
when  they  have  been  injured  in  the  performance  of  their  duties  or  at¬ 
tacked  by  illness  distinctly  traceable  to  the  nature  of  their  work.  New 
directions  have  also  been  added  providing  for  the  fumigation  oE  rooms 
and  mortuaries  by  the  employment  of  compressed  sulphur  dioxide  or  of 
chlorine  gas. 


COMBINED  EXAMINATIONS  FOR  FIRST  COMMISSIONS. 

In  the  combined  examinations  for  first  commissions  in  the  Army  Medical! 
Staff  and  Indian  Medical  Service,  the  successful  candidates  will,  without 
the  necessity  of  previously  recording  their  names  for  either  establish¬ 
ment,  be  allowed  in  future  to  exercise  their  choice  as  to  which  service- 
they  prefer,  in  the  order  of  precedence  that  they  may  have  obtained  upon 
the  list.  Their  selection  will,  however,  in  the  case  of  the  Army  Medical- 
Staff,  be  subject  to  the  special  regulations  already  applicable  to  entry  for 
that  service. 


THE  CASUALTIES  AT  THE  FRONT  IN  INDIA. 

The  following  return,  culled  from  The  Times  of  India,  will  give  an  idea 
of  the  serious  losses  we  have  suffered  recently  : 

The  number  of  British  officers  killed  or  wounded  in  the  various- 
fights  on  the  frontier  is  regrettably  large.  In  the  attack  at  Maizar 
three  officers  were  killed  and  three  wounded ;  one  of  the  latter  died  a 
few  days  later ;  one  officer  was  shot  dead  by  one  of  his  men  during  the 
advance  of  the  punitive  force.  In  the  first  attack  at  the  Malakand 
2  officers  were  killed  and  4  wounded,  while  5  more  were  wounded  in 
the  later  attacks.  One  officer  was  slightly  wounded  during  the  siege  of 
Chakdara  :  then  came  the  fight  with  the  Mohmunds  outside  Shabkadar, 
when  4  officers  were  hurt  more  or  less  seriously.  In  the  attack  on  the 
Swatis  at  Landikai  2  more  officers  were  killed  and  2  wounded  ;  1  officer 
died  of  the  wounds  he  received  at  Malakand.  This  gives  a  total  loss  of 
10  officers  killed  and  17  wounded— a  large  percentage  of  the  total  number 
at  the  front  The  losses  among  the  rank  and  file  have  been  equally 
serious.  At  Maizar  24  were  killed  and  24  wounded.  The  total  number  of 
casualties  during  the  first  seven  days  fighting  at  the  Malakand,  including 
the  defence  of  Chakdara,  is  set  down  at  237  killed  and  wounded.  At  Shab¬ 
kadar  we  lost  4  British  soldiers  killed  and  ti  wounded,  and  12  killed  and 
48  wounded  among  the  native  troops.  To  these  must  be  added  the 
casualties  during  the  recent  fight  at  Landikai,  and  a  considerable  num¬ 
ber  of  deaths  from  sunstroke  and  fever.  The  losses  sustained  by  the- 
enemy  may  be  roughly  estimated  at  nearly  3,000. 


CLOSURE  OF  LEAVE  TO  MEDICAL  OFFICERS. 

In  commenting  on  a  paragraph  in  the  Indian  papers  regarding  the  above¬ 
subject,  the  Army  and  Navy  Gazette  very  pertinently  remarks  :  “If  this  is 
the  case  with  only  a  frontier  campaign  before  us.  how  should  we  stand  in 
case  of  military  operations  on  a  more  extended  scale?”  The  reply  is 
clear.  We  should  stand  in  a  most  unenviable  position,  and  the  medical 
arrangements  would  probably  collapse  ! 


DECENT  INCREASE  OF  PAY  IN  INDIA. 

The  Madras  Mail  of  August  14th  has  a  telling  leading  article  on  this  sub¬ 
ject.  It  would  seem  the  late  supposed  increases  of  pay  are,  whether  in¬ 
tentionally  or  from  sheer  official  blundering,  of  the  nature  of  frauds. 
This  is  worked  out  by  considering  the  emoluments  appertaining  to  firsth¬ 
and  second-class  staff  surgeoncies;  for  the  new  rates  had  added  the  fol¬ 
lowing  sepax-ate  paragraph  :  “  The  rates  of  pay  laid  down  for  officers  of  the 
I.M.S.  will  be  drawn  by  all  medical  officers,  whether  of  the  A.M.S.  or 
IM.S.,wlienin  receipt  of  staff  salaries.”  There  are  two  classes  of  such 
salaries,  first  and  second,  and  they  must  be  drawn  by  somebody,  or  the 
duty  would  not  be  done.  Suppose,  states  the  article,  a  Surgeon-Major 
A.M.S.  on  the  pay  of  Rs.  759,  holds  a  second-class  staff-surgeoncy — there 
are  many  such  throughout  India— with  a  pay  of  Rs.  50  attached  thereto  ; 
under  the  provision  of  the  paragraph  in  question  he  must  go  down  to  the 
Indian  grade  pay  of  his  rank,  namely,  Rs.  640.  Therefore  he  draws  Rs.  640 
+  Rs.  50,  or  Rs.  690,  instead  of  Rs.  789  ;  that  is,  he  loses  Rs.  99  for  the 
pleasure  of  doing  the  extra  work  of  the  staff.  In  the  case  of  a  first-class- 
stall  surgeoncy,  he  would  only  lose  Rs.  49,  but  the  absurdity  of  the  thing 
remains.  Either  the  A.M.S.  must  lose  the  few  appointments  open  to- 
them,  or  be  mulct  in  their  pay  proper.  Who  is  to  take  them  up  ? 

Well  may  our  contemporary  reflect ;  surely  such  absurdities  cannot  be 
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meant,  but  must  be  the  result  of  blundering  in  the  pay  department.  The 
sooner  these  mad  regulations  are  brought  into  harmony  with  common 
sanity  the  better. 


NEW  MILITARY  HOSPITAL,  PORTSMOUTH. 

A  new  site  has  been  selected  by  the  Army  Sanitary  Committee,  the 
Director-General  A.M.S.,  and  the  Quarter-Master-General  for  a  new  mili¬ 
tary  hospital  on  the  Portsdown  Hills  for  the  Portsmouth  garrison.  The 
scheme  is  in  connection  with  the  proposed  removal  of  the  military  hos¬ 
pital  at  Portsea,  to  atlord  space  for  barracks  about  to  be  constructed  by 
the  Admiralty  in  place  ot  the  arrangements  now  existing  for  housing 
seamen  and  marines  in  the  old  battleships  in  Portsmouth  Dockyard. 


ENTERIC  FEVER  IN  RICHMOND  BARRACKS,  DUBLIN. 

IN  alluding  to  five  cases  in  a  half  battalion  at  the  above  barracks,  and  the 
Gourt  of  Inquiry  on  the  occurrence  thereof,  the  Army  and  Navy  Gazette 
says,  “The  cause  of  sickness  undoubtedly  lies  within  the  barracks,  and  no 
expense  or  trouble  should  be  spared  until  it  is  removed.”  These  Courts  of 
inquiry  have  assembled  in  other  Irish  garrisons,  but  with  no  results. 


SANITARIUM  FOR  HONG  KONG. 

The  military  authorities  seem  to  have  recognised  the  fact  that  a  change 
for  troops  stationed  in  Hong  Kong  is  needed.  They  have  therefore  pur¬ 
chased,  to  be  used  as  a  sanitarium,  the  Hotel  Mount  Austin,  situated  at 
the  Peak,  about  1,800  feet  above  sea  level.  To  this  the  men  of  the  different 
■corps  will  be  able  to  resort  to  recruit  health.  The  temperature  at  this 
■elevation  is  many  degrees  lower  than  in  Hong  Kong  city. 


THE  INDIAN  PRESS  ON  THE  A.M.S. 

An  article  on  “  Army  Medical  Discontent  ”  appears  in  the  Times  of  India 
weekly  edition  of  August  20th,  supporting  the  cause  of  the  Medical  Ser¬ 
vice.  It  says :  “  The  very  men  at  the  Horse  Guards  who  are  the  first  to 
■obstruct  the  medical  claims  would  also  be  the  first  to  raise  a  clamour  if 

they  saw  the  results  of  the  bungling  of  bad  doctors  in  the  field . With 

men  retiring  in  disgust  at  one  end,  and  at  the  other  recruitment,  being 
wholly  inefficient  to  keep  up  the  mere  numbers,  let  alone  the  quality,  up 
to  an  irreducible  minimum,  this  progressive  depletion,  without  the  inter¬ 
vention  of  Parliament,  can  have  but  one  issue— the  extinction  of  the 
Medical  Department  of  the  Army.  When  that  undesirable  consummation 
Is  about  to  be  realised,  the  usual  rebound  will  be  effected,  and  where 
•everything  was  once  refused,  everything  will  be  effusively  granted, 


MIXED  BOARDS. 

At  Bangalore,  on  August  13th,  a  Hoard  was  ordered  to  assemble  to  “re¬ 
port  upon  additional  accommodation  required  at  the  Station  Hospital,” 
with  a  Lieutenant-Colonel,  R.A.,  as  President:  the  Principal  Medical 
Officer,  who  is  a  Surgeon-Colonel  senior  to  the  President  and  Members, 
was  ordered  “  to  attend.”  The  spirit  and  even  letter  of  the  late  Mixed 
Board  Regulation  is  here  deliberately  set  aside  upon  the  strength  of  an 
•old  Horse  Guards  military  order  originally. 

We  hear,  further,  of  two  Sanitary  Boards  lately  at  Cape  Town,  in  which, 
while  ordinary  subalterns  were  detailed  as  members,  the  medical  depart¬ 
ment  was  directed  to  “  attend  ”  in  terms  of  an  old  Horse  Guards  order  ; 
-as  our  correspondent  comments,  “  Queen’s  Regulations  again  set 
aside !” 


RESEARCH  IN  THE  MEDICAL  SERVICES  IN  INDIA. 

The  Pioneer  of  August  29th  devotes  shoi  t  leaders  to  this  subject.  It  says  : 
“  In  the  whole  of  India  there  is  no  official  arrangement  for  giving  medical 
•officers  thorough  and  practical  instruction  in  the  newest  developments  of 
their  science,  or  for  renewing  the  knowledge  of  those  who,  for  lack  of 
practice,  have  forgotten  much  of  their  early  training.”  Again:  “To 
■speak  plainly,  smart  men  are  not  likely  to  enter  a  service  which  can  have 
such  things  said  about  it  as  the  writer  in  the  United  Service  M agazine  gives 
•expression  to,  while  medical  officers  feel  aggrieved  that  measures  for 
giving  professional  instruction  are  not  adopted.” 


THE  NURSING  OF  SICK  SOLDIERS  IN  INDIA. 

The  Madras  Weekly  Mail,  in  a  long  and  able  article  on  this  subject,  con¬ 
tends  that  the  arrangements  for  nursing  European  soldiers  in  military 
•hospitals  are  inadequate  and  unsatisfactory  ;  that  nurses  are  too  few  in 
number  ;  the  men  of  the  Army  Hospital  Corps  unfitted  (by  race,  and  want 
of  capacity  and  training)  for  the  work  ;  and  the  system  of  soldier  atten¬ 
dants  objectionable  from  various  points  of  view.  The  remedy  proposed 
is  the  permanent  allotment  of  a  small  section  of  the  Medical  Staff  Corps  to 
each  hospital.  _ 


THE  RANK  QUESTION. 

A  suggestion  comes  to  us  from  a  retired  and  very  distinguished  medical 
officer,  who  has  most  strenuously  advocated  fullv  recognised  army  rank 
for  medical  officers,  that  the  latter  might,  without  prejudice,  accept 
“honorary  rank”  in  a  medical,  and  if  possible,  Royal  Medical  Corps. 
He  says  such  would  be  in  the  nature  of  a  “  compromise,”  and  he  has 
reason  to  believe  would,  as  such,  be  favourably  entertained  in  high 
quarters. 

On  the  other ‘hand,  “  Surgeon-Lieutenant-Colonel,  Retired,”  writes  : 
The  lessons  of  the  past  teach  that  no  compromise  should  be  accepted, 
and  that  a  corps  organisation  with  substantive  rank  and  title,  but  with 
limited  command,  must  be  granted,  or— notliiDg.  The  composite  title 
was  a  compromise,  and  was  forthwith  made  sport  of ;  there  can,  indeed, 
be  no  compromise  w’th  men  who  will  not  loyally  accept  it.  The  question 
is,  Is  the  army  to  suffer  indefinitely  for  lack  of  good  medical  officers 
because  a  handful  of  military  advisers  choose  to  kill  an  important 
branch  of  the  service  S' 

Mr.  George  Hanbury,  the  Treasurer  of  the  Paddington 
■Green  Children’s  Hospital,  has  given  a  donation  of  £100 
towards  paying  off  a  debt  of  .£1,900  due  to  the  hospital 
bankers. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  DURHAM. 

Second  Examination  for  the  Degree  of  Bachelor  in  Medicine.— 
The  following  candidates  have  satisfied  the  Examiners  : 

Anatomy,  Physiology,  and  Materia  Medica. — Honours — First  Class.— R. 
H.  Dix,  College  of  Medicine,  Newcastle-upon-Tyne.  Honours— Second 
Class.  —  R.  Alderson,  College  of  Medicine, Newcastle-upon-Tyne:  P.  M. 
Perkins,  St.  Bartholomew  s  Hospital;  D.  M.  J ohnston ,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne;  J.  T.  Jupp,  Mason  College,  Birmingham  ; 
F.  W.  Lambelle,  College  of  Medicine,  Newcastle-upon-Tyne;  G. 
Burton-Brown,  L.S.A.,  Guy’s  Hospital ;  J.  R.  Burn,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne  ;  E.  F.  W.  Bywater,  Mason  College,  Bir¬ 
mingham.  Pass  List.— H.  Braund,  Guy’s  Hospital;  B.  E.  G.  Bailey, 
St.  Bartholomew’s  Hospital ;  R.  T.  Brown,  M.R.C.8.,  L.R.C.P.,  Guy’s 
Hospital ;  R.  H.  Garbutt,  College  of  Medicine,  Newcastle-upon- 
Tyne ;  A.  Hines,  College  of  Medicine,  Newcastle-upon-Tyne;  J. 
Macfadyen,  College  of  Medicine,  Newcastle-upon-Tyne;  R.  Peart, 
College  of  Medicine,  Newcastle-upon-Tyne;  T.  S.  P.  Parkinson, 
College  of  Medicine,  Newcastle-upon-Tyne ;  G.  W.  Proctor,  College 
of  Medicine,  Newcastle-upon-Tyne;  R.  P.  Richardson,  Westminster 
Hospital;  Eleanor  Shepheard,  London  School  of  Medicine  for 
Women  ;  L.  S.  Smith,  Mason  College,  Birmingham  ;  J.  E.  Sidgwick, 
College  of  Medicine,  Newcastle-upon-Tyne;  A.  M.  Thomas,  Guy’s 
Hospital;  J.  H.  Tripe,  London  Hospital;  R.  Thorne-Thorne,  St. 
Bartholomew’s  Hospital;  T.  J.  A.  Tulk-PIart,  M.R.C.S.,  L.R.C.P., 
Guy’s  Hospital;  P.  E.  Turner,  M.R.C.S.,  L.R.C.P.,  St.  Bartholo¬ 
mew’s  Hospital;  J.  C.  Velenski,  College  of  Medicine,  Newcastle- 
upon-Tyne. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  having  passed  the  necessary  examinations  have, 
been  admitted  diplomates  in  Public  Health  : 

H.  H.  Brind,  L.  R.C.P.Lond.,  M.R.C.S.Eng. ;  H  J.  Edwards,  L.R.C.P.&S. 
Edin. :  R.  Erskine.  M.D..  M.Ch.R.U.I. :  W.  E  Grandy,  M.B.Trin. 
Coll. Dub.,  L.R  C.S.I.;  H.  L.  P.  Hardy,  L. R.C.P.Lond  ,  M.R.C.S.Eng., 
M.D.Brux. ;  E.  S.  Hoare,  L. R.C.P.Lond.,  M.R.C.S.Eng.;  G.  Home, 
M.D..  M.B.,  C.M.Edin. ;  H.  Horrocks,  L. R.C.P.Lond.,  M.R.C.S.Eng., 
M.B.Vict  .  M.D.Lond.;  S,  C.  Lawrence,  L. R.C.P.Lond.,  M.R.C.S. 
Eng.;  C.  V.  McCormack,  L. R.C.P.Lond.,  M.R.C.S.Eng.;  G.  J.  K. 
Martyn,  M.A.,  M.B.,  B.C.Camb, ;  A.  Salter,  L. R.C.P.Lond.,  M.R.C.S. 
Eng.,  M.D.&  B.S.Lond.;  W.  G.  Savage,  L. R.C.P.Lond.,  M.R.C.S. 
EDg.,  B.Sc.,  M.B.Lond.  :  A.  Stanley,  L. R.C.P.Lond  .  M.R.C.S.Eng., 
M.D.,  B.S.Lond. ;  D.  L.  Thomas,  L. R.C.P.Lond.,  M.R.C.S.Eng.  & 
L.S.A.Lond. 

Six  gentlemen  were  referred  back  to  their  studies  for  six  months. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.  September,  1897.— The  following  candidates  passed  in  : 
Surgery— 3.  B  Cautley  (Section II),  St.  Bartholomew’s  Hospital ,  F.  M. 
Cooper  (Section  II),  Royal  Free  Hospital ;  J.  F.  Fox,  Cork  and 
Westminster  Hospital ;  F.  R.  Greenwood,  St.  Bartholomew’s  Hos¬ 
pital  ;  H.  Munro,  Guy’s  Hospital. 

Medicine.—  E.  C.  Bailey,  King’s  College  Hospital;  F.  M.  Cooper  (Sec¬ 
tion  II),  Royal  Free  Hospital  ;  R.  H.  Hill,  New  York  and  Middlesex 
Hospital ;  A.  H.  Turner,  London  Hospital. 

Forensic  Medicine. — E .  C.  Bailey,  King’s  College  Hospital ;  R.  H.  Hill, 
New  York  and  Middlesex  Hospital. 

Midwifery . — E.  C.  Bailev,  King’s  College  Hospital;  F.  M.  Cooper,  Royal 
Free  Hospital  ;  C.  G.  L.  Dahne,  St.  Bartholomew’s  Hospital ;  A.  J. 
Hayes,  Middlesex  Hospital ;  R.  H.  Hill,  New  York  and  Middlesex 
Hospital ;  A.  H  Turner,  London  Hospital ;  R.  L.  G.  Worsley,  St. 
George’s  Hospital. 

The  diploma  of  the  Society  was  granted  to  Messrs.  E.  C.  Bailey,  C.  G. 
L.  r»;ihne,  J.  F.  Fox,  A.  J.  Hayes,  and  Miss  F.  M.  Cooper. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,615 
births  and  3,909  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  18th.  The  annual  rate  of  mortality  in  these  towns,  which 
had'  declined  from  29.5  to  19  4  per  1,000  in  the  five  preceding  weeks, 
further  fell  to  18.5  last  week.  The  rates  in  the  several  towns  ranged  from 
10  7  in  Cardiff,  10.9  in  Swansea,  12.0  in  Croydon,  and  13. 1  in  Halifax  to  25.8 
in  Preston,  26.1  in  Sunderland,  28.4  in  Norwich,  and  29.8  in  Salford. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  20.2  per  1,000, 
and  exceeded  by  4.1  the  rate  recorded  in  London,  which  was  16. 1  per 
1  000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  3.4 
per  1,000  ;  in  London  the  rate  was  equal  to  2.3  per  1,000,  while  it  averaged 
4  2  in  the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
death-rates  were  7  6  in  Salford,  8.6  in  Hull,  9.0  in  Wolverhampton,  and  13.0 
in  Preston.  Measles  caused  a  death-rate  of  2.4  in  Wolverhampton  and 
3.6  in  Preston;  “fever”  of  2.6  inNorwich ;  and  diarrhoea  of  4.8  in  Wol¬ 
verhampton  and  in  Sunderland,  5.1  in  Salford,  6.2  in  Gateshead,  7.4  in 
Hull  and  9  5  in  Preston.  The  mortality  from  scarlet  fever  and  from 
whooping-cough  showed  no  marked  excess  in  any  of  the  large  towns. 
The  49  deaths  from  diphtheria  in  the  thirty-three  towns  included  35  in 
London,  2  in  West  Ham,  2  in  Wolverhampton,  and  2  in  Liverpool.  No 
fatal  case  of  small-pox  was  registered  last  week,  either  in  London  or  in 
any  of  the  thirty-two  large  provincial  towns ;  and  no  small-pox  patients 
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were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  London  Fever  Hospital,  which  had  increased  from 
2,380  to  3,579  at  the  end  of  the  eighteen  preceding  weeks,  had  further 
risen  to  3,652  on  Saturday  last,  September  18th ;  376  new  cases  were 
admitted  during  the  week,  against  356,  371,  and  376  in  the  three  preced¬ 
ing  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  18th,  874  births  and  579 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18. 1  and  18  3 
per  1,000  in  the  two  preceding  weeks,  further  increased  to  19.4  last  week, 
and  exceeded  by  0.9  per  1,000  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  15.3  in  Perth  and  18. 1  in  Aberdeen  to  21.7  in  Paisley 
and  22.8  in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged 
3.4  per  1,000.  the  highest  rates  being  recorded  in  Dundee,  Leith,  and 
Greenock.  The  270  deaths  registered  in  Glasgow  included  22  from  diar¬ 
rhoea,  8  from  “  fever,”  7  from  whooping-cough,  2  from  diphtheria,  and  2 
from  small-pox.  Three  fatal  cases  of  diphtheria  were  recorded  in  Edin¬ 
burgh  and  2  in  Dundee. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THEIR  REPORTS. 

Some  little  time  ago  a  difficulty  arose  between  the  Vestry  of  St.  George- 
the-Martyr  and  their  medical  officer  in  regard  to  his  annual  report.  We 
believe  that  objection  was  raised  to  the  voluminous  nature  of  this  docu¬ 
ment,  and  to  the  inclusion  in  it  of  material  which,  in  the  opinion  of  the 
authority,  was  superfluous,  and  a  proposal  was  made  that  it  should  be 
referred  back  to  the  Health  Committee.  To  this  course  Dr.  Waldo,  the 
medical  officer,  very  strongly  objected,  maintaining,  if  we  recollect  aright, 
that  both  the  Local  Government  Board  and  the  ratepayers  had  a  statu¬ 
tory  right  of  access  to  his  original  unabreviated  report  In  the  end  the 
vestry  had  to  give  way,  but  they  passed  the  following  resolution,  which 
was  forwarded  to  the  Local  Government  Board  : 

“  That,  in  the  opinion  of  this  Committee  (Public  Health  and  Sewers),  the 
appendix  to  the  medical  officer  of  health’s  report  contains  a  large  quan¬ 
tity  of  unnecessary  matter,  and  that  the  vestry  clerk  communicate  with 
the  Local  Government  Board,  directing  that  reports,  papers,  and  regula¬ 
tions  which  have  not  previously  been  submitted  to  the  authority,  or 
issued  for  the  first  time  during  the  year,  be  excluded  from  future 
report.” 

To  this  the  following  answer  was  received  : 

“  Sir,— I  am  directed  by  the  Local  Government  Board  to  advert  to  your 
letter  of  the  13th  ult.  enclosing  a  copy  of  a  resolution  passed  by  the  vestry 
of  the  parish  of  St.  George-the  Martyr,  Southwark,  expressing  their 
opinion  that  the  appendix  to  the  annual  report  for  1896  of  the  medical 
officer  of  health  for  the  parish  contains  a  large  quantity  of  unnecessary 
matter. 

■‘I  am  to  state  that  it  rests  with  the  vestrv  to  decide  what  documents 
shall  be  reprinted  as  an  appendix  to  the  annual  report  of  the  medical 
officer  of  health,  but  1  am  to  observe  that  in  the  present  case  there  are 
matters  contained  in  the  appendix  which,  in  the  opinion  of  the  Board, 
are  of  more  importance  in  connection  with  the  report,  and  some  of  which 
might  properly  have  been  included  in  the  report  itself. 

“lam,  Sir,  your  obedient  servant, 

“  (Signed)  H.  C.  Mowan,  Assistant  Secretary.” 

As  a  result  it  would  appear  that  a  medical  officer  is  given  free  scope  to 
put  anything  into  his  annual  report  so  long  as  it  is  in  accordance  with 
the  instructions  issued  by  the  Local  Government  Board  for  the  prepara¬ 
tion  of  such  reports.  The  appendix,  however,  is  at  the  mercy  of  the 
authority  to  be  printed  or  not  as  they  think  best. 


SMALL-POX  IN  GLASGOW. 

The  corporation  of  Glasgow  have  taken  a  wise  step  by  issuing  to  all  the 
medical  practitioners  in  the  city  invitations  to  attend  clinical  demon¬ 
strations  of  small-pox  in  the  hospital.  During  the  last  two  months  there 
lias  been  a  succession  of  cases  of  small-pox  admitted  to  hospital  chiefly 
from  the  eastern  district  of  the  city,  and  the  present  opportunity  of  seeing 
the  disease  in  all  its  stages  is  somewhat  exceptional  for  Glasgow.  No 
fewer  than  18  patients  were  admitted  during  the  first  fortnight  of  this 
month,  and  the  number  now  in  hospital  is  18.  Recognising  the  public 
advantage  that  might  result,  the  corporation  have  arranged  that  the 
visiting  physician  will  give  clinical  demonstrations  of  the  disease  to 
medical  practitioners  at  an  hour  that  should  be  found  convenient  by 
many.  “  Medical  gentlemen  who  present  their  cards  and  satisfy  the 
physician  that  they  have  been  revaccinated,  and  who  otherwise  adopt 
such  precautions  as  he  may  prescribe,  will  be  taken  round  the  cases.” 


ful,  apparently,  of  the  breach  of  the  regulations  committed  by  his  Board 
The  inquiry  of  the  Board  led  to  heated  discussion  of  the  matter  at  the 
meeting  at  which  it  was  considered.  In  the  end  a  Special  Committee  of 
the  Board  of  Guardians  was  appointed  to  draw  up  a  reply  to  the  Local  Go¬ 
vernment  Board,  giving  the  reason  for  their  action  in  withholding  the 
post  from  the  resident  practitioner.  We  can  only  hope,  without  expres¬ 
sing  any  opinion  as  to  the  respective  merits  of  the  candidates,  that  the 
Board  at  W'hitehall  will  let  the  guardians  see  that  regulations  have  been 
made  for  other  purposes  than  to  be  broken.  On  the  other  hand,  if  some 
cogent  reason,  which  has  not  been  disclosed,  have  decided  the  choice 
made,  we  may  leave  the  matter  in  the  expectation  of  justice  being  done. 


EDENDERRY  WORKHOUSE. 

We  regret  to  find  that  Dr.  Duigenan,  the  medical  officer  of  this  work- 
house,  whose  case  we  referred  to  in  a  recent  issue,  having  declined  to 
tender  his  resignation  when  called  upon  to  do  so  by  the  Local  Govern¬ 
ment  Board,  has  been  dismissed  by  sealed  order,  and  it  is  rumoured 
that  he  intends  to  take  an  action  against  the  Local  Government  Board 
for  wrongful  dismissal. 


TYPHOID  FEVER  IN  CORNWALL. 

The  Chairman  of  the  Sanitary  Committee  of  the  County  Council  for  Corn¬ 
wall  has  some  hard  things  to  say  of  the  St.  Columb  Rural  District  Council 
in  his  report  for  the  month  of  August,  but  all  that  he  says  is  more  than 
called  for  by  the  facts  that  have  drawn  forth  his  expressions  of  dis¬ 
approval.  It  appears  that  typhoid  fever  has  prevailed  in  and  around 
Wadebridge,  due,  according  to  the  medical  officer  of  health,  to  defective- 
sanitary  conditions,  including  polluted  water  supplies.  At  least  twenty- 
two  cases  have  been  heard  of  in  the  district,  and  attacks  which  had  their 
source  of  infection  at  Wadebridge  have  been  notified  in  Bodmin,  Camel- 
ford,  St.  Austell,  Devonport,  and  Padstow.  Thus  the  invaded  district 
seems  to  be  both  breeding  and  disseminating  disease.  The  local  health 
officer  speaks  of  the  epidemic  as  being  “permitted”  to  spread;  and  it 
seems  that  not  only  are  the  rural  council  without  public  means  of 
isolating  cases  of  infectious  disease,  but  that  they  have  in  addition 
neglected  to  adopt  a  system  of  compulsory  notification,  and  are  stated  by 
the  Chairman  of  the  County  Council  Sanitary  Committee  to  have  been 
guilty  of  “  persistent  refusal  to  adopt  any  of  the  Preventive  Acts.”  These 
matters  are  pressing  and  important,  and  dictates  of  humanity  and  wise 
economy  demand  that  the  sanitary  deficiencies  thus  so  long  permitted  to 
persist  be  remedied  and  supplied. 


TRALEE  WORKHOUSE, 

A  sworn  inquiry  was  held  in  this  workhouse  recently  into  certain 
charges  preferred  bv  the  medical  officer  against  the  master.  The  gist 
of  the  evidence  given  by  Dr.  Falvey,  the  medical  officer,  was  (as 
reported  in  the  Kerry  Reporter)  that  because  he  had  declined  to> 
certify  for  extra  rations  for  inmates  employed  in  the  master’s  office, 
the  master  had  retaliated  by  putting  patients  admitted  seriously  ill 
in  the  casual  wards  instead  of  sending  them  to  the  infirmary.  That 
when  the  medical  officer  on  June  22nd,  finding  a  patient  in  the  casual- 
ward,  too  ill  to  be  moved,  directed  the  master  to  get  a  woman  to  look 
after  the  patient  during  the  night,  the  master  stated  he  would  take 
no  directions  from  the  medical  officer.  That  a  woman  named  Callaghan 
having  to  be  removed  to  the  fever  hospital  some  miles  distant,  Dr.  Falvey 
found  the  master  and  matron  both  absent,  the  former  having  taken  the 
workhouse  horse  and  driver  with  him,  and  he,  Dr.  Falvey,  had  to  get  a 
car  for  the  purpose.  On  another  occasion,  when  the  medical  officer 
ordered  the  master  to  give  a  patient  in  the  casual  ward  some  brandy,  the 
latter  declined  because  the  nuns  who  have  charge  of  the  infirmary  had 
brandy  in  their  store ;  but,  as  the  master  admitted  subsequently,  they 
had  left  the  infirmary  for  the  night,  taking  the  keys  with  them— a  most 
extraordinary  system  of  night  nursing. 

We  hold  that  in  all  these  cases  the  master  was  acting  within  his  legal 
rights  under  the  absurd  existing  regulations.  The  master’s  counsel,  Mr. 
Moriarty,  hit  the  nail  upon  the  head  when  he  said,  “If  anyone  was  at 
fault,  it  was  the  Local  Government  Board,  who  had  made  rules  and  could 
now  revise  the  rules.  His  client  was  perfectly  justified  in  what  he  had 
done,  as  he  had  merely  followed  the  rules.”  In  this  we  quite  agree.  New 
and  extended  powers  and  responsibilities  have  been  placed  upon  the 
medical  officers  which  must  conflict  with  the  authority  given  to  the 
master  and  the  matron  in  the  “  Poor-law  Bible.”  Dr.  Falvey  was  en¬ 
deavouring  to  do  his  best  for  his  patients,  and  the  master  was  deter¬ 
mined  to  stand  upon  his  rights.  We  cannot  regret  the  occurrence  of 
these  cases,  for  though  such  exposures  of  the  internal  management  of 
Irish  workhouses  as  Newry,  Edenderry,  and  Tralee  fall  hard  upon  indi¬ 
vidual  officers,  they  all  make  for  a  thorough  reorganisation  of  the  obso¬ 
lete  system,  and  the  sooner  the  better. 


T  .  ILLEGAL  LOCAL  OPTION. 

In  circumstances  covered  by  regulations  and  orders  which  have  practi¬ 
cally  the  force  of  law,  and  which  have  been  laid  down  by  central  Govern¬ 
ment  authorities,  it  seems  absurd  to  suppose  that  local  bodies  are  to  be 
permitted  to  set  the  general  verdict  of  the  central  power  at  defiance 
ana  act  on  their  own  initiative.  Such,  however,  seems  at  least  to 
nave  been  the  intention  and  hope  of  the  Board  of  Guardians  of  the 
uieston  Union,  so  far  as  we  can  understand  their  recent  procedures. 
+7™a~anSL  i  vlnfi  arisen  in  one  of  the  relief  districts  of  the  union, 
°a?,d ldPat£s  came  forward,  both  apparently  fully  qualified  for 
Poor-law  district  medical  officer,  save  that  one  of  them 
In o  eiT  in  til?  district  in  question.  But  residence  within 

r ,  1 11 „  „ ?, ~  1 ; /A a  6  s®rve,d  is  a  sine  Qud  non,  except  when  there  is  no 
n.-oJ  •  niedlcal.  man  to  be  obtained  without  going  outside  the 

in  question,  however,  the  guardians,  by  a  majority 
better 'fibtcflfm’ noD’^ esidei?t  candidate,  and  this,  too,  as  being  the 
cnlleaanteennurfiimJ>0St;’  ai .s®r?ous  reflection,  one  would  imagine,  011  his 
lprltrp  AifetiioCV  poW'r’  candldate.  These  facts  having  come  to  the  know- 
Wlutehali  ntun?ffawiGtVern™eint  Board>  a  letter  has  been  received  from 
forthwith  a special  reason  has  led  to  the  choice  made  :  and 
forthwith  a  guardian  c  msiders  the  special  letter  to  be  “  inspired,”  forget¬ 
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LUNACY  CERTIFICATES. 

Medical  Examiner.— (i)  The  Act  does  not  prescribe  the  method:  it 
indirectly  implies  that  the  medical  certificates  should  be  given  to  the 
petitioner,  at  least  this  would  follow  in  most  cases.  (2)  The  Bill  was 
withdrawn. 


NEW  MEDICAL  DEFENCE  ASSOCIATION,  LIMITED. 

At  a  meeting  of  the  directors  held  on  September  17th,  it  was  resolved  to 
assist  a  member  in  an  action  brought  against  him,  the  cause  of  action 
arising  from  the  fact  that  he  had  certified  an  infant’s  death  as  being  due 
to  hereditary  syphilis.”  Dr.  Leslie  Phillips  reported  that  the  books 
were  in  the  hands  of  the  auditors,  and  that  the  report  and  accounts  for 
the  past  year  would  be  issued  in  the  course  of  a  few  weeks.  The  accounts 
would  again  show  a  substantial  increase  to  credit,  and  the  cash  position 
of  the  Association,  he  believed,  would  allow  the  reduction  of  future 
annual  subscriptions  to  5s.,  instead  of  10s.  as  at  present. 
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We  are  requested  to  state  that  the  Rev.  A.  M.  Fairbairn, 
D.D.,  Principal  of  Mansfield  College,  Oxford,  will  distribute 
the  prizes  to  the  successful  students  of  St.  Thomas’s  Hospi¬ 
tal  on  Saturday,  October  2nd,  at  3  p.m.,  in  the  Governor’s 

Hall. 

French  Urological  Association. — The  French  Urological 
Association  will  hold  its  second  annual  meeting  in  Paris  on 
October  21st,  22nd,  and  23rd,  under  the  presidency  of  Pro¬ 
fessor  Guyon.  The  questions  proposed  for  discussion  are : 
1.  The  Operations  performed  on  the  Testicle  and  its  Adnexa 
for  the  relief  of  Prostatic  Hypertrophy  (to  be  introduced  by 
Drs.  Albarran  and  Carlier) ;  2.  Non-gonococcic  Urethritis  (to 
be  introduced  by  Drs.  Eraud  and  Nogues). 

The  Claybury  Pathological  Laboratory. — The  first  re¬ 
port  of  the  pathologist  in  charge  of  the  Claybury  Pathological 
Laboratory  is  published  in  the  County  Council  Red  Book.  '  It 
will  be  remembered  that  the  laboratory  was  opened  last  year, 
since  when  Dr.  Mott’s  report  shows  the  amount  of  valuable 
work  that  has  been  done.  The  Board  of  Technical  Education 
has  granted  a  Scholarship  in  Neuro-pathology,  and  Dr. 
Wakelin  Barrett  is  the  recently  appointed  scholar. 

The  Beaney  Institute,  Canterbury. — The  foundation 
stone  of  this  building  was  laid  on  Thursday,  September  16th, 
by  the  Mayor  of  Canterbury,  in  the  presence  of  Dean  Farrar 
and  a  large  concourse  of  citizens.  The  Hon.  J.  G.  Beaney, 
M.D.,  was  a  native  of  that  city,  where  he  began  life  as  an 
errand  boy  at  the  dispensary ;  but  by  his  energy  he  raised 
himself  to  the  position  of  one  of  the  leading  physicians  of 
Melbourne  and  a  member  of  the  Legislative  Council  of  Vic¬ 
toria,  where  he  died  some  six  years  ago.  He  munificently  be¬ 
queathed  to  the  Mayor  and  Corporation  of  Canterbury  ^10,000 
for  the  purpose  of  purchasing  a  site  and  building  thereon  a 
free  library  and  institute  for  the  benefit  of  the  citizens  of  the 
city.  During  his  life,  too,  he  was  constantly  sending  home 
sums  for  the  benefit  of  the  working  men  of  Canterbury,  and 
gave  at  one  time  and  another  £  1 ,070  to  the  Kent  and  Canter¬ 
bury  Hospital.  The  institute  will  comprise  a  free  reading 
room,  a  lending  library,  and  a  museum. 

Memorial  to  the  late  Dr.  Ward,  of  Blyth.— On  Sep¬ 
tember  1 6th  a  memorial  bust  of  the  late  Dr.  Gilbert  Ward, 
F.R.C.S.,  of  Blyth,  was  unveiled  by  the  Right  Hon.  Sir 
Matthew  White  Ridley,  Bart.,  M.P.,  in  the  hall  of  the 
Thomas  Knight  Memorial  Hospital  at  Blyth.  The  bust, 
which  is  of  white  marble,  and  stands  upon  a  pedestal  of  green 
marble,  is  by  Antonio  Frilli,  of  Venice.  Dr.  Ward  was  a 
native  of  Newcastle,  where  he  was  born  on  March  3rd,  1805. 
He  took  up  his  residence  in  Blyth  when  27  years  of  age,  and 
died  there  in  his  90th  year.  During  his  60  years’  connection 
with  the  seaport  he  held  a  considerable  number  of  public 
appointments,  and  his  great  philanthropy,  his  disinterested 
labour  for  the  cause  of  the  poor,  and  the  welfare  of  the  town 
generally,  rendered  his  name  a  revered  word  in  every  house¬ 
hold  in  the  town  and  district.  The  erection  of  the  Knight 
Hospital  was  entirely  due  to  the  zealous  application  with 
which  Dr.  Ward  undertook  to  raise  the  necessary  amount  of 
money  stipulated  under  the  terms  of  the  will  of  the  late 
Mr.  Thomas  Knight,  whose  name  the  institution  bears. 

Report  of  the  Inspector  of  Retreats. — The  seventeenth 
report  of  the  Inspector  of  Retreats,  licensed  under  the  In¬ 
ebriates  Acts,  records  substantial  advance.  The  number  of 
patients  treated,  which  was  130  in  1895,  rose  to  166  in  1896. 
The  inspector  paid  forty  visits  to  retreats  during  1896,  nearly 
all  the  visits  having  been  without  previous  warning.  The 
general  health  of  the  patients  was  excellent,  though  there 
had  been  two  deaths.  The  number  of  retreats  will  remain 
at  ten,  though  two  additional  establishments  had  been 
licensed  during  the  twelvemonths,  owing  to  the  lapsing  of 
two  licences.  No  reason  is  assigned  for  the  non-renewal  of 
these  licences,  one  of  which  was  licensed  to  Lady  Henry 
Somerset  and  a  co-licensee  only  a  year  before,  and  the  other 
to  the  Messrs.  Gray,  both  for  females  only.  It  is  unfortunate 
that  the  Dalrymple  Retreat  is  the  only  home  which  presents 
full  particulars  of  the  ages,  length  of  addiction,  classification, 
length  of  residence,  causation,  heredity,  after-history,  and 


other  important  details  of  the  cases.  If  the  other  retreats 
furnished  similar  tables  the  value  of  the  report  would  be 
greatly  enhanced.  The  licensees  all  seem  of  one  opinion  as 
to  the  need  for  a  less  complicated  and  deterrent  mode  of 
admission  of  patients,  and  as  to  tire  need  for  power  of  com¬ 
pulsory  reception  to  be  vested  in  some  constituted  authority. 
The  licensee  of  the  Manchester  Retreat  for  Women  says  that 
among  females  of  all  classes  drunkenness  is  on  the  increase. 
In  the  Rickmansworth  Retreat  there  was  a  family  history  of  in¬ 
ebriety  or  insanity  in  55  per  cent,  of  the  patients.  It  is  to  be 
hoped  that  the  Government,  in  their  promised  Bill,  will  take 
the  strong  representations  of  the  licensees  into  serious  con¬ 
sideration. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants  ;  doubly  quali¬ 
fied.  Appointment  for  six  months.  Apartments,  board,  and  washing. 
Applications,  endorsed  “Clinical  Assistantship,”  to  the  Treasurer, 
Bridewell  Hospital,  New  Bridge  Street,  E.C.,  before  October  4th. 

BIRMINGHAM  GENERAL  DISPENSARY  — Resident  Surgeon  ;  doubly 
qualified.  Salary,  .£150  per  annum  (with  an  allowance  of  ^30  per 
annum  for  cab  hire)  and  furnished  rooms,  fire,  lights,  and  attendance. 
Applications  to  E.  W.  Forrest,  Secretary,  by  October  18th. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  AND  HOSPITAL, 
FOR  WOMEN. — Honorary  Surgeon.  Appointment  for  ten  years. 
Applications  to  be  sent  in  by  September  30th. 

BRISTOL  DISPENSARY.— Two  Surgeons  to  the  Districts  of  the  Institu¬ 
tion,  doubly  qualified.  Particulars  of  Mr.  Harold  M.  Silcock,  Small 
Street  Court,  Bristol,  to  whom  applications  must  be  sent  by  Octo¬ 
ber  nth. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Out-patient 
Physician,  engaged  in  consulting  practice.  Clinical  Assistant.  Post 
tenable  for  three  months  on  payment  of  fee  of  £$  5s.  Applications  to 
the  Secretary  for  the  former  by  October  2nd. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  ^80  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  Eugene  E.  Street^ 
Secretary,  the  Infirmary,  Chichester,  by  October  nth. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.— Resident  Medical  Officer,  doubly  qualified,  un¬ 
married,  and  under  25  years  of  age.  Also  Resident  House-Physicians. 
Applications  to  W.  H  Theobald,  Secretary,  by  October  13th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Junior  House-Physician ;  doubly  qualified  Appointment  for  six 
months.  Salary,  £15,  with  full  board,  and  residence.  Applications  to- 
T.  Glenton-Kerr,  Secretary,  27,  Clement's  Lane,  E.C.,  by  October  nth. 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Physician  and 
Assistant  House-Surgeon.  Appointment  for  twelve  months.  Salaries, 
£50  per  annum,  with  board,  lodging,  and  washing  in  the  hospital. 
Applications  to  E.  M.  Keely,  Secretary,  by  October  2nd. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  London,  W.— House- 
Physician,  House-Surgeon.  Appointment  for  six  months.  Salary  at 
the  rate  of  ^50  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  at  the  Hospital  by  October  nth. 

ROYAL  SOUTHERN  HOSPITAL,  Liverpool.— Junior  House-Surgeon  ; 
doubly  qualified.  Salary,  60  guineas  per  annum,  with  board,  etc. 
Applications  to  the  Chairman  of  the  Medical  Board  by  September  27th. 

ROYAL  VICTORIA  HOSPITAL,  Bournemouth.— Ophthalmic  Surgeon ; 
must  be  F.R.C.S.  Applications  to  the  Chairman  by  October  15th. 

ROYAL  VICTORIA  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City 
Road,  E.C.— Resident  Medical  Officer.  Appointment  for  six  months, 
when  re-election  is  required.  Salary,  £100  per  annum,  with  furnished 
apartments,  board,  and  washing.  House-Physician.  Appointment 
for  six  months.  Salary  at  the  rate  of  .£40  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary  at  the  Hospital 
by  October  5th. 

ST.  MARY,  ISLINGTON,  GUARDIANS  OF.— Resident  Second  Assistant 
Medical  Officer  at  the  Workhouse  and  Infirmary,  St.  John’s  Road, 
Upper  Holloway.  Remuneration,  ^80  per  annum  and  rations,  apart¬ 
ments,  and  washing.  Applications,  on  forms  to  be  obtained  at  the 
Guardians’  Offices,  to  be  sent  to  Edwin  Davey,  Clerk,  Guardians” 
Offices,  131,  St.  John’s  Road,  Upper  Holloway,  N.,  by  October  5th. 

SALOP  INFIRMARY,  Shrewsbury.— House-Surgeon ;  must  be  doubly 
qualified— M.R.C.S. Eng.,  Edin.,  or  Dub.  Salary,  £100  per  annum, 
with  board  and  residence.  Applications  to  Joseph  Jenks,  Secretary, 
by  October  1st. 

SCHOOL  BOARD  FOR  LONDON.— Medical  Officer  for  the  Gordon  House= 
Girls’  Home,  at  Richmond  Road,  Isleworth  Salary,  ^40  per  annum. 
Applications  to  A.  E.  Garland,  Clerk  to  the  Managers,  School  Board 
Offices,  Victoria  Embankment,  W.C. 

STOCKTON  AND  THORNABY  HOSPITAL.— Non-Resident  House- 
Surgeon  ;  doubly  qualified.  Age  not  to  exceed  30.  Salary,  ^200  per 
annum.  Applications  to  H.  G.  Sanderson,  Secretary,  by  September 

30th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surgeon^ 
doubly  qualified,  rmmarried,  and  when  elected  under  30  years  of  age. 
Salary  not  exceeding  ^30  per  annum,  with  board,  washing,  and  resi. 
dence.  Applications  to  the  Secretary  at  the  Hospital  by  October  i3th^ 

SWANSEA  GENERAL  HOSPITAL.— House-Physician.  Salary,  £50  per 
annum,  with  board,  apartments,  lanndress,  and  attendance.  Appli¬ 
cations  to  J.  W.  Morris,  Secretary,  9,  Castle  Street,  Swansea,  by 
October  4th. 
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WHITTINGHAM  COUNTY  ASYLUM,  Lancashire. — Assistant  Medical 
Officer,  unmarried,  and  not  over  30  years  of  age.  Salary  commencing 
at  ^100  per  annum,  with  prospect  of  further  increase,  together  with 

_  furnished  apartments,  board,  attendance,  and  washing.  Applications 
to  the  Superintendent.  ' 

MEDICAL  APPOINTMENTS. 

Armitage,  E.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Grimsby  Rural  District  Council. 

Bethell,  Alfred,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Bridgnorth  Rural  District  Council. 

Buchanan,  J.  H.,  M.D.St.And.,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  to  the  Thirsk  Rural  District  Council. 

Chittenden,  T.  Hillier,  M.D.,  M.R.C.P.,  appointed  Clinical  Assistant  to 
the  Chelsea  Hospital  for  Women,  Fulham  Road. 

Coates,  B.  O.,  M.D.,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women,  Fulham  Road. 

Daman.  Thomas  W.  A.,  B. A. Cantab.,  M.B.  and  C.M.Edin..  appointed 
Assistant  House-Surgeon  to  the  County  Hospital,  Lincoln,  vice  J.  T. 
Vulliamy,  M.R.C.S.,  L.R.C.P.,  resigned. 

Fraser,  Hugh  Ernest,  M.D.Edin.,  appointed  Medical  Superintendent  to 
the  Dundee  Royal  Infirmary,  vice  N.  Raw,  M.D.,  resigned. 

Grant,  Francis  William,  M.D.Edin..  B. Sc.,  C.M.,  appointed  Medical  Officer 
of  Health  for  Lossiemouth  and  Branderburgh. 

Gravels’,  W.  H.,  M.R.C.S.Eng.,  L.R.C.P.Edin..  appointed  Medical  Officer 
for  the  Cowfold  District  of  the  Horsham  Union. 

Hart,  A.  E.,  M.B.,  appointed  Medical  Officer  for  the  Drypool  District  of 
the  Sculcoates  Union. 

Hartley,  Reginald,  M.D..  F.R.C.S.,  appointed!  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women,  Fulham  Road. 

Hodges,  Dr.  C.  H.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Ditton  Priors  District  of  the  Bridgnorth  Union. 

Moss,  Enoch,  M.D.Lond.,  appointed  Medical  Officer  to  the  Wrexham 
Union  Workhouse. 

O’Connor,  John  E.,  M.B.,  appointed  Medical  Officer  of  Health  for  the 
Port  of  Lowestoit. 

Smith,  W.  H.,  M.R.C.S.,  L.S.A.,  appointed  Surgeon  [to  the  Boston 
Hospital. 

Stanley,  Douglas,  M.D.Edin.,  M.R.C.P.Lond.,  appointed  Pathologist  to 
the  Queen’s  Hospital,  Birmingham,  vice  Dr.  Kauffmann. 

Vaughan,  Ethel  M.,  M.B.Lond..  appointed  Assistant  Medical  Officer  at 
the  Infirmary  of  the  Parish  of  St.  Giles,  Camberwell,  vice  Miss 
Cruikshank. 

Wall,  C.  P.  B.,  M.B.Edin.,  Cli.B.,  appointed  Assistant  Medical  Officer  to 
the  District  Asylum,  Inverness,  vice  R.  B.  Campbell,  M.B.,  C.M.Edin., 
resigned. 

Wigham.  W.  JL.  M.B.Durh.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  Tenth  District  of  the  Barnstaple  Union,  vice  A.  Hind,  L.R.C.S., 
resigned. 

Wilson,  A.  R.,  M.B.Lond.,  L.S.A.,  appointed  Surgeon  to  the  Boston 
Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 


BIRTHS. 

Barclay-Smith. — On  the  16th  inst.,  at  57,  Bateman  Street,  Cambridge,  the 
wife  of  E.  Barclay-Smith,  M.D.,  of  a  son. 

Hossack. — At  “  The  Pentlands,”  126,  Woodbridge  Road,  Ipswich,  the  wife 
of  James  Hossack,  F.R.C.S.Edin.,  of  a  daughter. 

Mould.— On  September  iotli,  at  Grafton  House,  Sandgate,  the  wife  of 
Surg.-Capt.  W.  T.  Mould,  A.M.S.,  of  a  son. 

Steer. — On  September  17th,  at  Fulham  Infirmary,  Hammersmith,  the 
wife  of  William  Steer,  M.R.C.S.,  Medical  Superintendent,  of  a  son. 


MARRIAGES, 

Barnes— Hollist. — On  August  26th,  at  St.  Peter’s  Church,  Lodswortli, 
by  Rev.  C.  S.  Chilver,  Vicar  of  the  parish,  assisted  by  Rev.  L.  Brooke- 
Barnett,  Curate  of  Compton,  Herbert  Cooper  Barnes,  M.R.C.S., 
L.R.C.P.Lond.,  of  Petworth,  Sussex,  youngest  son  of  James  Barnes. 
Esq.,  of  Tiverton,  N.  Devon,  to  Lilian  Capron,  younger  daughter  of 
Lieut.-Col.  E.  O.  Hollist,  of  Lodswortli  nouse. 

Brown— Evans.— On  September  16th,  at  St.  Margaret’s,  Westminster,  by 
the  Rev.  G.  B.  Riddell,  Dr.  F.  L  Brown,  son  of  the  Rev.  George  Brown, 
of  Pau  France,  to  Rosalie,  daughter  of  the  late  Manlius  G.  Evans,  of 
Philadelphia,  U.S.A. 

Moreton  — Schintz.  On  the  15th  inst.,  at  St.  George’s,  Hanover  Square, 
London,  by  Rev.  E.  S.  Richardson,  Vicar  of  St.  Matthew’s,  Bolton, 
Lancashire.  John  S.  Moreton,  M.R.C.S.,  Kelsall,  near  Chester,  to 
Lucy,  daughter  of  Hans  G.  Schintz,  Childwall  Hall,  Liverpool. 

Morison  Bentley.— On  the  15th  inst.,  at  East  Barnet  Church,  by  the 
-l lado w ,  Dr.  Henry  Bannerman  Morison,  of  Parkwood  House, 
B°™P^outh,  to  Daisy-  second  daughter  of  the  late  John 
Bentley,  Esq  ,  of  The  Clock  House,  East  Barnet. 

„  DEATH. 

Mushet  — On  September  18th,  Mary  Ann  Boyd  Mushet,  eldest  daughter 
m,  mMrUS«  D°i  TScarborouitl,  sister  of  the  late  William 

r n  r ra uV, , rn ' P ^ ■ R ' 9; ]  - ^° ^ d  - '  and  niece  o£  the  late  Lady 
(Robeit)  1  aufurd-Pollok.  Dearly  loved  and  deeply  mourned. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  B  romp  ton  (Free).  Attendances—  Daily,  2.  Operations.— T11.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances.— M.  W.  Th.  S„  2;  Tu.  F., 
5.  Operations.— Daily. 

Charing  Cross.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 
Skin.  M.  Til.,  1.45;  Dental,  M.  W.  F.,  9;  Throat  and  Ear,  F.,  9.30.  Operations.— W. 
Th.  F.,3. 

Chelsea  Hospital  eor  Women.  Attendances—  Daily,  1.30.  Operations.— hi.  Th.  F.,2. 
Cur  Orthopaedic.  Attendances—  M.  Tu.  Th.  F., 2.  Operations.— M.. 4. 

East  London  Hospital  for  Children.  Operations.—}? .,  2. 

Great  Northern  Central.  Attendances. — Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
2.30  ;  Obstetric.  VV.,  2.30 ;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  W., 
2.30;  Dental,  W.,  2.  Operations.— M.  W.  Th.  F. 

Guy’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye, 
M.  Tu.  Th.  F..  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu.,1  :  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operations.— (Ophthalmic)  M.  Th.,1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations.— hi.  Tk.,2. 

King’s  College.  Attendances.— Medical .  daily. 2;  Surgical,  daily,  1.30;  Obstetric,  daily, 
1.30;  o.p  ,Tu.  W.  F.  S„  1.30;  Eye,  M.  Th.,  1.30;  Ophtualmic  Departmeut  W.,  2;  Ear, 
Th.,  2;  Skin,  F„  1.30;  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operations.—  M.  F.  S.,t2. 
London.  Attendances—  Medical,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric. 
M.  Th..  1.31) ;  o.p..  W  .  S.,  1.30  ;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9 ;  Deutal,  Tu., 
9.  Operations—  M.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  Medical, M.  Tu.  F.,  2;  Surgical, M.  Th., 2.  Opera « 
•  tions. — M.  Th.,  4.30. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera • 

tions.— F .,  9. 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.,  1.30: 
o.p..M.F.,9;  W.,1.30;  Eye,Tu.  F.,  9;  Ear  and  Throat,  Tu.,  9;  Skin  Tu.,4;  Tli.,9.30; 
Deutal,  M.  W.  F.,9.30.  Operations.—  W.,  1.30 ;  S.,2;  (Obstetrical), Til.,  2. 

National  Orthopaedic.  Attendances  —  M.  Tu.  Th.  F.,2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera¬ 
tions.— 'i  a.  F.,  9. 

North-West  London.  Attendances.—  Medical  and  Surgical,  daily,  2 ;  Obstetric,  W.,  2; 

Eye,  W.,  9;  Skin,  F.,  2;  Dental,  F.,  9.  Operations.— Tu.,  2.30. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  M.  F„  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  S.,3;  Dental,  Th.,9.  Opera¬ 
tions. — W.  S.,2:  (Ophthalmic),  M.  F.,  10.30;  (Diseases  or  Women), S.,  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations—  Daily,  10. 

Royal  Orthopaedic.  Attendances—  Daily,  1.  Operations  — M., 2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 

St.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu. 
Th.,  S.,2;  o.p..  W.  S.,  9;  Eye.  W.  Th.  S.,  2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30 ;  Larynx, 
F.,  2.30:  Orthopiedic,  M.,  2.30;  Dental,  Tu.  F.,  9.  Operations.— hi.  Tu.  W.  S.,  1.30: 
(Ophthalmic),  Tu.  Th.  2. 

St.  George’s.  Attendances.— Medical  and  Surgical,  daily,  12 ;  Obstetric,  M.  Tb.  2;  o.p.. 
Eye,  W.  S.,2;  Ear,  Tu.,  2;  Skin,  W.,  2;  Throat,  F.,2;  Orthopaidic,  W.,  2;  Dental, 
Tu.  S.,  9.  Operations—  M.  Tu.  Th.  F.  S.,  1. 

St.  Mark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  S.,3;  females; 
W„  9.45.  Operations.— hi.,  2  ;  Tu.,  2.30. 

St.  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  1.30:  Obstetric,  Tu.  F„ 
1.45;  o.p.,  M.  Th. ,1.31):  Eye.  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3;  Orthopaedic,  W.,  10;  Throat, 
Tu.  F.,  3.0;  Skin,  M.  Th.,9.30;  Electro-therapeutics,  M.  Th.,2.30;  Dental,  W.  S.,  9.30; 
Children’s  Medical,  Tu.  F.,  9.15;  Children’s  Surgical,  S.,  9.15.  Operations. — M.,  2.30. ; 
Tu.  W.  F„  2;  Th.,  2.30;  S„  10;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances—  M.  2  and  5  ;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children), 
2;S.,4.  Operations'— W.  F .,  2. 

St.  Thomas’s.  Attendances—  Medieal  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 
M„  1.30;  Skill,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Electro-therapeu¬ 
tics,  o.p.,  Th.,2;  Mental  Diseases,  o.p.,  Th.,  10;  Dental,  Tu.  F.,  10.  Operations.— M. 
W .  Th.  S„  2;  Tu.  Th.,3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions. — W.,  2.30. 

Throat,  Golden  Square.  Attendances. — Daily,  1.30;  Tu.  F.,6.30.  Operations—  Th.,2. 
University  College.  Attendances.  —Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W.F..1.30;  Eye, M. Th.,2;  Ear,  M.  Th.,  9  ;  Skin,  W.,  1.45,  S.,9.15;  Throat,  M.  Th.,  9 
Dental,  W.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances.— Medieal  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,9.30;  Eye, 
Tu.  Th.  S.,2;  Ear,  Tu.,  10  ;  Orthopiedic,  W.,  2;  Diseases  of  Women,  W.  S.,  2  ;  Electric, 
Tu.,  10;  F.,  4  ;  Skill,  F..  2  ;  Throat  and  Nose,  S„  10.  Operations.— Tu.  F.,  2.30. 
Westminster.  Attendances.— Medical  and  Surgical,  dally,  1 ;  Obstetric,  Tu..  F.,1;  Eye, 
Tu.  F.,9.30;  Ear,  M.i Th., 9.30  ;  Skin,  W„  1 ;  Dental,  VV.  S.,9.15.  Operations.— hi.  Tu. 
W„  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  !morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  Londeu ;  those  concerning  business  matters, 
11011-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Departmi:*.  a—' We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  witli  duplicate,  copies. 


Sept.  25,  1897. J 


LETTERS,  NOTES,  Etc. 


L 


The  British 
Medical  Journal 


85* 


QUERIES. 


Medicus  asks  :  Wliat  is  the  best  treatment  for  painful  chronic  ulcer  just 
above  the  inner  ankle  in  a  woman  aged  62  ? 

M.D.  would  like  to  know  if  any  reader  could  recommend  a  home  for  a 
case  of  paraplegia,  a  man  weighing  14  st.  He  could  pay  from  2  to  4 
guineas  a  week. 

M.D. Cantab,  writes:  Can  anyone  tell  me  of  any  institution  which  will 
take  in  an  idiot  boy,  aged  10,  on  payment  of  6s.  or  7s.  a  week ;  the  boy 
is  only  deficient  mentally,  is  very  obedient  and  clean,  and  practically 
no  trouble  ? 

A.  W.  N.  writes:  Can  any  member  kindly  recommend  a  private  school 
where  only  a  few  gentlemanly  boys  are  taken,  for  a  feeble-minded  lad 
of  19,  who  has  had  epilepsy  but  no  attack  for  over  two  years  .  1  shall 

be  very  grateful  for  any  assistance. 

E.  R.  L.  asks  for  information  as  to  any  good  institutions  abroad  where  a 
lady,  the  victim  of  spirit  drinking,  could  be  detained  for  treatment,  bhe 
has  been  to  an  asylum  near  London,  but  would  not  stay  in  longer  than 
a  couple  of  months.  Age  about  30.  The  habit  has  been  going  on  foi 
years.  Is  there  anything  else  that  can  be  done? 

R.  F.  W.  writes  :  Can  you  recommend  a  small,  up-to-date,  manual  of  skin 
diseases,  suitable  for  a  general  practitioner  ? 

Malcolm  Morris’s  Diseases  of  the  Skin  (Cassell  and  Co.,  10s.  6d.) 
would  doubtless  meet  our  correspondent’s  requirements. 

Dr.  J.  Bovell  Johnson  (Lavenham,  Suffolk)  writes:  Can  any  member  of 
the  British  Medical  Association  give  a  corresponding  case  to  the  follow¬ 
ing  :—  Mr.  Richard  G.  consulted  me  on  September  nth,  having  driven 


His  age  is . 

77  years 

The  cart  he  came  in  . 

..  50  years  of  age 

Horse  in  the  cart  . 

..  25  >> 

Harness  on  the  horse . 

..  10  „ 

Dog  in  the  cart  with  the  old  man  . 

..  14  i) 

Total . 

,.  176 

3.  C.  S.  will  be  grateful  for  advice  in  the  treatment  of  the  following  case  . 
A  lady,  aged  10,  enjoying  good  health,  lungs  perfectly  sound,  and  family 
history  good,  has  suffered  more  or  less  during  the  past  two  yea,rs  from  a 
most  irritating  laryngeal  cough.  The  throat  is  a  difficult  one  to 
examine,  due  to  spasmodic  contraction  of  the  pharyngeal  muscles,  etc., 
and  the  fact  that  vomiting  is  very  easily  induced ;  but  neither  by  a 
throat  specialist  nor  by  our  correspondent  can  anything  be  made  out 
except  a  generalised  congestive  condition  of  pharynx  and  larynx. 
Gargles,  sprays,  intralaryngeal  injections  (menthol  and  guaiacol),  in¬ 
halations,  fomentations,  blisters,  nerve  tonics,  and  removal  of  uvula, 
have  been  tried,  but  beyond  temporarily  relieving  the  cough,  little 
benefit  has  resulted. 

Member  B.M.A.  writes  :  Can  you  kindly  advise  me  as  to  the  best  mateiial 
for  the  floor  of  the  operating  room  in  a  small  hospital . 

We  can  have  very  little  doubt  that  the  best  material  for  the  llooi 
of  an  operating  room  is  what  is  called  “  marble  mosaic.’  This  should 
not  be  laid,  as  has  been  done  in  some  cases,  sloping  towards  a  dram 
situated  under  the  operating  table,  as  this  involves  the  drain  being 
laid  under  the  floor.  The  whole  floor  should  slope,  very  slightly  in¬ 
deed,  towards  an  opening  which  can  be  carried  straight  through  the 
wall  and  communicate  with  a  drain  outside,  much  as  is  done  in  modem 
stables.  The  difficulty  about  all  these  cement  floors  is  that  they  re¬ 
quire  to  be  laid  upon  an  absolutely  rigid  base,  or  they  will  crack. 
Where  there  are  only  wooden  beams  beneath  probably  the  best  flooi  is 
either  oak  or  teak,  well  waxed  and  polished  after  each  time  of  beiDg 
used,  which,  however,  is  a  great  labour  ;  or  good  oilcloth  or  linoleum 
in  one  sheet,  carefully  cemented  down  and  renewed  pretty  frequently. 
By  the  free  use  of  disinfecting  washes  this  makes  a  fairly  safe  floor,  but 
nothing  that  we  know  of  equals  the  marble  mosaic  when  it  is  well  laid. 


ANSWERS, 


oil  becomes  equally  diffused  through  the  mixture  for  the  time  being. 
The  acid  and  bitters  promote  digestion  and  absorption.  The  dose  of 
the  oil  of  course  can  be  increased  if  advisable. 

W  H.  D.,  in  reply  to  “Vclox,”  would  suggest  mattol  as  being  the  best 
preparation  he  requires  now  in  the  market.  It  is  prepared  by  Kond 
and  Co.,  Stafford  Street,  Birmingham.  It  is  rather  expensive. 

Hospital  for  Training  Ladies  in  Nursing.  . 

In  reply  to  “  M  D.,”  a  correspondent  states  that  the  Medical  Mission 
Hospital.  520,  Barking  Road,  Plaistow,  will  meet  the  requirements 
indicated. 

Lubricant  for  Catheters. 

Dr.  Barrett  Rouf:  (Bristol)  writes :  In  reply  to  N.  S.  P.,  by  tar  the 
most  reliable  antiseptic  lubricant  lor  catheters  is  a  3  per  cent,  prepara¬ 
tion  of  carbolic  acid  and  vaseline.  It  is  put  up  in  very  portable  col¬ 
lapsible  tubes  by  the  Cheesborough  Manufacturing  Company. 

NOTES,  LETTERS,  Etc. 


Dr  H  B  (Dresden)  — (1)  You  cannot  be  registered  as  a  medical  practi¬ 
tioner  on  the  foreign  degree  which  you  hold.  (2)  Full  information  as 
to  British  medical  degrees  and  qualifications,  and  the  conditions  on 
whfch  they^re  To  be  obtained,  was  given  in  the  Educational  Number 
of  the  British  Medical  Journal,  published  on  August  28tn. 

C.  H.  H— The  most  generally- read  textbook  of  the  nature  referred  to  is 
perhaps  that  of  Professor  Adolf  Striimpell,  published  at  Leipzig,  but 
this  is  accessible  in  an  English  translation.  A  work  that  can  be 
thoroughly  recommended  is  the  Compendium  der  praktischen  Medizin, 
by  Dr.  C.  F.  Kunze,  of  Halle.  The  eleventh. edition  is  just  out ;  it  is 
published  bv  Fred.  Enke,  of  Stuttgart,  and  is  rather  smaller  than  Dr. 
Roberts’s  book.  Other  excellent  but  somewhat  larger  works  are  those 
of  Dr.  Richard  Fleischer,  of  Erlangen,  and  Professor  Hermann  Eich 
horst,  of  Zurich.  The  best  German  periodical  devoted  to  children  s 
•diseases  is  the  Jahrbuch  fiir  Kinde rheilk unde ,  edited  by  Heubner,  Stelien, 
and  v.  Wiederhofer.  About  eight  numbers  of  this  appear  each  year ,  it 
is  issued  by  B.  G.  Trubner,  of  Leipzig. 

The  Administration  of  Cod-Liver  Oil. 

R.  F.  C.  writes :  The  following  is  a  good  way  of  giving  cod-liver  oil  in  a 
pleasant  and  effectual  form  :— R  Acid,  phos.  dil.  3iv,  tinct_._capsici,  5j, 
syr.  aurantii  5iv,  inf.  gentian  co.  cone.  (1-7),  ol.  morrhuse  aa  oj,  a-q.  a;d 
Sviij,  Sig.,  shake  the  bottle  well;  Sss  post  cibum.  The  phosphoric 
acid  and  bitters  entirely  conceal  the  taste  of  the  oil.  On  shaking,  the 


Surgeon  and  the  writer  of  a  note  on  Ruptured  Perineum  have  not 
enclosed  their  cards. 

The  Puff  Paragraphic. 

The  following  amusing  recommendatory  notice  of  a  new  medical  officer 
to  a  medical  society  appeared  in  a  local  journal.  After  stating  that 

Dr. - would  commence  his  duties  on  a  certain  day  on  a  certain  place, 

the  unsigned  communication  adds  these  words :  “  Dr.  has  the 

double  qualification  of  physician  and  surgeon,  and  possesses  excellent 
testimonials  of  his  skill  in  the  treatment"  of  diseases  of  the  throat,  and 
also  of  his  ability  in  maternity  matters.”  The  stage  of  maternity  is  not 
accurately  defined. 

Localisation  of  Puncture  in  a  Bicycle  Tyre. 

Geo.  Hardyman,  M.B.,  F.R.C.S.Ed.  (Bath),  sends  the  following  descrip¬ 
tion  of  “  an  easy  way  to  locate  a  small  puncture  in  the  tyre  of  a  bicycle  . 
Instead  of  putting  the  inner  tube  of  a  pneumatic  tyre  under  water  to 
find  out  the  puncture,  all  that  is  necessary  is  to  do  as  follows  :  Takeout 
the  inner  tube  in  the  usual  way  from  the  outer  cover,  and,  having  made 
the  hand  wet  with  clean  water,  pass  it  over  the  tube,  which  is  fairly  in¬ 
flated— it  need  not  be  tightly  so.  When  you  thus  wet  the  punctured 
part  there  will  be  a  distinct  sensation  felt  by  the  hand  when  passing 
over  it  of  a  bubbling  nature.  The  hand  must  be  very  wet,  and  no  diffi¬ 
culty  will  be  experienced.  I  have  found  this  so  useful  that  I  desire  all 
my  professional  brethren  who  use  a  bicycle  to  know  this  simple 

method.  medical  Assistants. 

Un- done  writes :  The  letter  in  the  issue  of  the  British  Medical  Journal 
of  September  18th  I  think  concerns  medical  assistants,  both  registered 
and  unregistered.  I  doubt  not  many  of  the  former  can  and  will  speak 
valiantly  for  themselves  ;  as  one  of  the  latter  may  I  have  niysay. 

To  take  “  U.S.A.’s  ”  letter  item  tor  item  would  indeed  take  too  long 
and  too  much  of  your  space,  but  as  he  is  anxiously  waiting  for  a  way 
out  of  his  difficulties  I  will  assist  him-in  the  only  sense  I  should  care 
to  When  he  is  willing  to  pay  an  assistant  and  a  dispenser  each  to  do 
his  duty  instead  of  degrading  the  one  to  a  surgery  boy  or  sweating  the 
other  unfortunate,  then  will  come  the  emancipation  of  all  three.  But 
no  such  men  as  he,  with  say  a  practice  of  from  ^1,000  to  ^,1,500  a  year, 
expect  a  gentleman,  and  one  with  a  qualification  (I  think  we  all  know 
wfiPat  that  means  nowadays  in  exams,  whatever  it  did  in  the  days  of 
apprentices) G“^So  answer  the  surgery  bell !”  Does  he  keep  no  servant  ? 
“1To  wrap  up  a  bottle  ”  like  a  grocer’s  assistant.  Wliat  does  the  Patient 
care  about  the  extreme  accuracy  of  wrapping  and  red  wax  .  To  dis 
nense”  like  a  windmill  four  or  five  hours  a  day  stock  mixtures  of 
rhubarb  an d  jalap  powders  for  his  club  patients.  .“  To  visit ,  ”  the  major 
part  of  his  poorer  clientele,  except  where  he  is  obliged  to  do  so 
himself  to  keep  up  appearances,  forsooth !  “To  do  his  night  work, 
keep  his  day  book,  ledger,  and  parish  list ’’-everything  but  Ins  cash 
hnnk  Not  that  for  prying  eyes  !  And  enfin  this  highly  respectable 
practitioner  who  drives  in  his  brougham,  attends  his  little  dinner 
parties  and  occasional  soiree,  objects  to  his  junior  sitting  down  for  half 
an  hour  and  smoking  his  cigarette.  “His  hospital  style  is  another 
■sore  noint  to  this  bear  with  so  sore  a  head  and  such  a  love  tor  the 
honey  Curt but not courteous”  is  his  dictum  When  will  Patients 
hTirnyto  value  an  accurate  diagnosis,  and  to  prefer  men  who  are  not 
learn  c  .  ,,  manners  of  a  shopwalker,  but  can  bring  to  bear 
upcm  tlfeir  in dividual'cases  a  calm  intellect,  modified  by  a  sympathy 
that  is  above  considering  the  gilt  on  this  man’s  gingerbread  ?  Cer- 

taHewouWniikUe1\oTe?u1rnnio!the  old  apprenticeship  days,  obtaining  a 
nrmnhim  of  a  hundred  or  two,  with  the  privilege  of  grinding  out  in  the 
premium  01  a  nunure  ,  with  his  pestilential  system— excuses 

1  l°t he  hopes  'an d  kee^  a sp i r a t i o n s  of  ySuth  Youth  is  n  oble  ;  so 

should  be  the  doctor’s  life,  but  not  that  of  such  a  sycophant  as  he. 
shouia  he  auciui  =>  ,  lxis  track— a  slow  pack,  but  sure;  dis- 

Esperanza  h^e  Council  are  o  l  |l  ld  j  him  cn  passant-z  scratch 

nniv  bit  fataTTn  such  a Tepraved  system  as  his.  Arise,  ye  qualified 
only,  but >  1  ouch  manev  curs  from  your  preserves  ;  tis  they  that 

1??™'“' d  hlrd  you?' patients  scarce,  and  give  you  a  birthright 
tlmt  is  befouTed  men  who  from  their  high  pedestal  look  down  with 

^cheap3 priujttcef  while  they  neglfct  their  Club 
demeaning  mmseii  men  who  after  years  of  practice  grasp  all 

P^ents  n,Bv  hec?ause  B  runs  in  with  the  rest  and  finds  occupation, 
fnrwtiom5  An  underpaid,  overworked  assistant,  and  at  the  same  time 
robs  the  youngei  man  of  a  legitimate  means  of  starting  in  practice  on 

U“  BlttleoTthe  Clubs ’’-the  words  absolutely  stink  in  one’s  nostrils,, 
,  ,,.p  irnnw  the  fault  lies  all  at  home  and  not  with  the  people. 

Xn  l  et  “kL  sTa.”  and  men  of  his  ilk  pay  a  non-resident  dispenser  25s. 
’  o  a  wppV  and  keep  a  junior  qualified  man  to  do  their  stopgap 

vising  and  midwifery  if  they  will,  but  pay  him  adequately;  and  when 
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n£w?trienc®  his  hervjces  are  rendered  more  valuable,  they  must  not 

S  lnwrSg  }n0re  f0r  Slnce  -he  only  accepted  the  berth  at 

the  lower  figuie  because  of  his  inexperience.  Let  them  treat  him  as  a 
gentleman  it  they  should  know  how,  and  then  they  will  have  no  cause 
cinl|rof™br^gA:  ,^ut  aslong  as  they  expect  to  work  a  practice  on  the  prin- 
cipleof  L.S.A.  and  his  confreres,  there  will  be  no  principle  in  practice 
nor  any  practice,  except  for  the  principal.  Live  and  let  live.  Not  the 

tmi's  *be° u n d 0 n e ° ^ 6 S S 1  ° n a  1  raethods  of  t0‘day>  or  we  shall  soon  tous  les 

M.B.  writes:  If  “  L.S.A.”  has  so  much  work  to  do  that  he  requires  an 
P*1'1”1'  and  is  so  badly  served,  why  does  he  not  try  a  new  method  ? 

P-S>A-  diminished  Ins  work  by  raising  his  fees?  He  would 
then  have  fewer  visits,  and  less  dispensing  and  book-keeping,  with  more 
time  at  his  disposal,  most  likely  a  larger  income,  and  be  independent  of 
the  qualified  man  who  knows  nothing.  Besides,  he  would  give  the 
qualified  man  an  opportunity  of  beginning  practice  for  himself,  and  of 
getting  L.S.A.  s  poorer  patients.  Then  the  younger  man,  knowing 
nothing,  wou  d  frequently  have  to  call  “L.S.A.”  in  consultation,  and  so 
ki^AV  w°Pld  further  increase  his  income.  There  are  too  many  men 
^  r  wt?°  cllng  t0  .t.lie,r  dub  and  pauper  appointments,  the 

duties  of  which  they  are  quite  unable  to  undertake  because  of  their 
F,S°?ra(^e>  al?d  vrb°'  ratber  than  give  younger  men  an  oppor- 
a  livelihood,  would  employ  anything  as  an  assistant  if 
he  could  get  him  cheap  enough  and  willing  to  slave  Surely  “L  S  A  ” 
d°e®n0t  expe,ci  a  medical  paragon  for  ^80  a  year  ?  Although  writing 
3 1  was  qualified  eleven  years  ago,  and  have  acted  up  to  mv  preach- 
dnd  ^  work  welt.  In  defence  of  the  newly-qualified  man,  I 
have  to  engage  one  annually  as  a  locum  tenens,  and  have  not  a  word  of 
again|t  anyone.  I  have  always  found  them  most  attentive  to 
r^  if+,Uties  and willing  to  do  any  work,  and  found  pleasure  in  hear- 
a  ?  „  P  smoking  a  cigarette  and  lounging  on  an  easy  chair.  Perhaps 
l^.b.A.  has  been  unfortunate  in  his  choice  of  assistants. 


„  Menstruation  in  a  Newborn  Infant. 

r^iin3ical,  Assistant  New  Hospital  for  Women,  late 
AssisUnt  Resident  Medical  Officer,  Medical  Mission  Hospital,  Plaistow) 

^vtwI?tIi4br1uar,y  °/  this  year  1  was  asked  by  the  obstetric  nurse  of 
hospital  to  look  at  a  newborn  infant.  I  examined  the  child,  which 
mmiL  female,  3  days  old,  and  found  a  bright  red  discharge 

finmiFJLi1  °m  tlle  vagul4a-  Tbe  mother  was  a  healthy  primipara,  the  con- 
*as  uo^mal,  the  child  small  and  not  quite  full  term.  The  dis- 
cnarge  continued  for  four  days,  and  seemed  to  cause  no  discomfort, 
will  ki  -  ine’  i?  llls  memorandum  of  a  similar  occurrence,  says  “  it 
tnnitl  interesting  to  know  if  it  recurs.”  In  my  case  I  had  the  oppor- 
fnFfnL  f  watohing  for  six  months,  during  which  time  there  was  no 
iurther  menstruation. 

Stevens,  MB,  C.M.  (Renfrew,  N.B.)  writes:  This  week  I  have 
met  vnth  a  case  of  the  above  in  my  practice,  similar  to  that  recorded  in 
tne  British  Medical  Journal  of  September  nth  by  Dr.  Jardine.  The 
ianour  in  this  case  was  easy  and  the  child  of  large  size.  The  child  was 
Dorn  on  September  nth.  and  on  the  16th  three  successive  napkins  were 
stained  with  a  bright  red  spot,  and  I  satisfied  myself  that  the  blood  was 
coming  from  the  vagina.  The  discharge  ceased  yesterday,  having 
lasted  less  than  twenty-four  hours.  The  mother  described  the  child  as 
having  been  straining  and  pressing,  but  I  saw  nothing  of  this. 


_  _  -mr  J,IIE  Employment  of  Hyoscine  Hypodermically. 

Dr.  J.  M.  Morris  (Neath)  writes  :  The  most  interesting  case  recorded  by 
Dr.  Shaw  111  the  British  Medical  Journal  of  September  nth  recalls 
to  my  mind  one  in  which  hyoscine  seemed  to  act  in  a  manner  similar  to 
that  in  his  case. 

A  female  patient,  aged  50,  who  had  had  a  previous  attack,  was  seized 
with  chorea,  which  developed  into  a  most  aggravated  form.  The  move¬ 
ments 1  in  the  middle  of  the  third  week  were  unceasing,  she  had  had  no 
sleep  for  several  nights  in  succession,  and  nutrient  suppositories  were 
being  administered,  as  deglutition  was  impossible.  Bromide,  chloral, 
morphine,  and  even  the  wonderful  arsenic — the  drug  that  never  fails  in 
this  or  any  other  disease  inside  or  outside  the  textbooks— had  been 
tried,  the  patient  was  manifestly  dying.  A  hypodermic  injection  of 
hyoscine  (two  and  a-lialf  of  B.  and  W.’s  gr.  tabloidsVwas  adminis¬ 
tered.  Within  half  an  hour  she  had  gone  to  sleep,  and  when  she  woke, 
five  hours  later,  the  movements  had  absolutely  ceased,  nor  did  they 
recur.  There  was  no  suggestion  of  hysteria  in  the  case. 

In  delirium  tremens  1  have  tried  this  treatment  with  varying  results. 


A  Strange  Conceit  of  Chemists. 

Dr.  William  Hardman  (Blackpool)  writes  to  complain  of  “a  most  pro¬ 
voking  conceit  of  chemists.”  These  enterprising  tradesmen  favour 
him  very  frequently  with  pamphlets  setting  forth  the  wondrous 
virtues  of  new  remedies.  They  give  all  possible  details  except  the 
price.  Dr.  Hardman’s  experience  of  the  enormous  prices  asked  foi 
many  new  remedies,  which  on  trial  turn  out  worse  than  useless,  has 
made  him  shy  of  ordering  them.  He  suggests  that  chemists  should 
always  send  a  price  list  with  their  pamphlets. 


Mr.  T.  W.  Doman,  Lincoln;  Dr.  C.  R.  Drysdale,  London;  Dr.  T.  M. 
Dolan,  Halifax ;  D.  M. ;  Mr.  J.  N.  D’Esterre,  Eastbourne.  (E)  Dr.  G-. 
Elder,  Edinburgh;  Enquirer;  A.  Edington,  M.B.,  Grahamstown  ;  Mr! 
G.  W.  Emtage,  Holsworthy;  E.  R.  L.  (F)  Fleam;  Dr.  M.  Fletcher, 
London;  Dr.  S.  Federn,  Vienna;  W.  E.  Finny,  M  B.,  Kingston  Hill  - 
Forward;  Dr.  G.  E.  Fuller,  Market  Drayton.  (G)  Dr.  J.  W.  Grant,’ 
Elgin  ;  Dr.  W.  H.  Gregory,  Beverley ;  Dr.  P.  N.  Grant,  Lenzie.  (H)  g! 
Hardyman,  M.B.,  Bath ;  Mr.  W.  Henry,  London ;  Mr.  F.  Haydon, 
London  ;  H.  R.  B.  Hickman,  M.B.,  London  ;  Dr.  J.  B.  Hurry,  Reading; 
J.  H.  Hugo,  M.B.,  London;  Mr.  J.  Hope,  Woking;  T.  R.  Henderson,’ 
M.B.,  London;  Dr.  L.  Henry,  Melbourne;  Mr.  W.  Habgood,  Marple. 
(I)  Dr.  J.  Ince,  Swanley ;  Messrs.  J.  G.  Ingram  and  Sons,  London  ;  An 
Isolated  G.  P.  (J)  Dr.  J.  B.  Johnson,  Lavenham ;  J.  C. ;  Mr.  H. 
Jefferies,  Bolton ;  Mr.  H.  H.  Jennings,  London.  (L)  Miss  L.  Leney, 
Chester;  Mr.  J.  A.  Lawson,  London  ;  Dr.  E.  Leward,  Zastron ;  Rev.  F. 
Lawrence,  London  ;  Dr.  J.  Lowe,  London  ;  L.R.C.P.  (M)  J.  M.  Morris, 
M.B.,  Neath;  Member  ;  Medical  Examiner;  Dr.  J.  M.  Moir,  Inverness; 
Mercury  ;  Mr.  G.  Merger,  Brighton  ;  M.R.C.S. ;  A.  L.  Mathieson,  M.B.,’ 
Sheffield;  Mr.  F.  Morrissy,  Dungarvan  ;  M.B.  ;  Mr.  C.  H.  Maskew,  Wed- 
nesbury ;  Dr.  Moorhead,  Cootehill ;  M.D. ;  Dr.  C.  E.  Morris,  Holywell; 
M.O.H. ;  Medical  Defence  Association,  Limited,  Secretary,  Birming-’ 
ham  ;  Mr.  H.  Marsh,  Macclesfield.  (N)  Mr.  P.  Newell,  Crowborough. 
(O)  Mr.  E.  A.  Onyon,  Eye ;  Mr.  J.  O’Conor,  Buenos  Ayres.  (F)  Mr.  R. 
A.  Packwood,  Bermuda ;  Public  Vaccinator ;  Pluto  Hot  Water  Syndi¬ 
cate  Company,  Limited ;  Dr.  Peypers,  Amsterdam ;  Miss  C.  M. 
Prideaux,  London  ;  W.  H.  Pollard,  M.B.,  Smethwick  ;  E.  Phillips,  M.B., 
Coventry;  F.  L.  Pochin,  M.B.,  London;  Dr.  G.  N.  Pitt,  London;  Dr. 
P.  H.  Pye-Smith,  Sheffield.  (Q)  Qualified  Assistant.  (R)  Mr.  M. 
Russell,  London  ;  Dr.  B.  Roub,  Bristol ;  R.  F.  C. ;  Dr.  R.  Rentoul, 
Liverpool ;  Dr.  J.  A.  Rigby,  Preston.  (S)  Dr.  J.  O.  Svmes,  Clifton  ;  Dr. 
J.  B.  Spence,  Lichfield;  Surgeon;  Scot;  Surgeon-Lieutenant-Colonel; 
Mr.  J.  H.  Sproat,  M.B.,  Exeter;  Mr.  N.  Smith,  London:  Dr.  J.  C. 
Syson,  Glasgow;  J.  B.  Stevens,  M.B.,  Renfrew;  Dr.  E.  M.  Sympson, 
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Wheatley,  Blackburn ;  Dr.  G.  W.  Wells,  New  York ;  Mr.  E.  Wright, 
Loudon  ;  Mr.  E.  S.  Wood,  Cambridge ;  W.  H.  D. ;  W.  L. ;  Mr.  C.  C. 
Weeks,  Pinchbeck. 
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SIXTY-FIFTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Held  in  Montreal  August  31st,  September  1st,  2nd,  and  3rd. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  PHARMACOLOGY  AND 
THERAPEUTICS. 

D.  J.  Leech,  M.D.,  F.R.C.P.,  President. 

A  DISCUSSION  ON  THE  TREATMENT  OF 
INSOMNIA. 

I. — C.  K.  Clarke,  M.D., 

Medical  Superintendent  Rockwood  Hospital,  Kingston  ;  Professor 
Mental  Diseases  Queen’s  University. 

The  term  insomnia  includes  such  a  variety  of  the  disorders  of 
sleep  that  it  is  difficult  to  cover  the  general  question  of 
treatment  in  a  brief  paper.  Possibly  the  only  fair  way  to 
approach  the  subject  is  by  first  considering  the  physiology  of 
sleep,  as  without  this,  all  treatment  is  apt  to  become 
empirical,  and  indeed  much  of  the  routine  treatment  by 
drugs  in  the  past  has  been  open  to  this  objection,  and  even 
to-day  we  cannot  say  that  we  understand  the  complex  physi¬ 
ology  of  sleep  as  we  hope  to  understand  it  later  on.  At  the 
same  time  something  has  been  done,  and  we  can  fairly  claim 
that  in  some  of  the  disorders  of  sleep  we  have  rational  treat¬ 
ment,  quite  in  harmony  with  the  most  recent  physiological 
discoveries. 

The  majority  of  physiological  writers  seem  to  agree  that 
during  normal  sleep  there  is  vascular  dilatation  of  the  skin, 
as  a  result  of  which  there  is  a  fall  of  blood  pressure  in  the 
arteries  at  the  base  of  the  brain,  and  a  lessened  blood  supply 
in  the  cortex.  Elaborate  theories  have  been  propounded  to 
account  for  this  condition,  in  which  the  vasomotor  centre 
controlling  the  vessels  of  the  skin  plays  such  an  important 
part. 

Howell,  of  Johns  Hopkins,  has  been  one  of  the  most  recent 
to  advance  a  new  theory,  and  in  the  Journal  of  Experimental 
Medicine,  vol.  ii,  No.  3,  1S97,  says  “  This  condition  of  ansemia, 
in  connection  with  the  withdrawal  of  external  stimuli,  causes 
a  depression  of  the  psychical  processes  in  the  brain  cells, 
below  the  threshold  of  consciousness.  The  fall  of  blood 
pressure  is  due,  in  the  first  place,  to  a  relaxation  of  tone  in 
that  portion  of  the  vasomotor  centre  controlling  the  skin 
vessels.  The  immediate  cause  of  normal  awaking,  on  the 
contrary,  is  found  in  the  augmented  flow  of  blood  to  the 
brain  that  follows  upon  the  gradual  constriction  of  the  skin 
vessels  as  the  vasomotor  centre  recovers  its  tone.  The 
periodicity  of  sleep  is  therefore  directly  connected  with  a 
rhythmic  loss  and  resumption  of  tone  in  the  vasomotor 
centre,  etc. 

“  Throughout  the  waking  period  the  vasomotor  is  under  con¬ 
tinual  stimulation,  and  is  therefore  in  continual  activity. 
Sensory  impulses,  especially  from  the  skin  and  the  cutaneous 
sense  organs,  are  at  all  times  falling  into  the  central  nervous 
system  in  greater  or  less  quantities,  and  through  a  reflex 
pressor  action  on  the  vasomotor  centre  these  sensory 
impulses  keep  up  a  constant  activity  of  the  centre,  particu¬ 
larly  of  that  part  controlling  the  skin  vessels,  as  is  indicated 
by  the  striking  effect  of  such  stimuli  upon  the  volume  of  a 
limb  when  measured  plethysmographically.  Mental  activity 
in  all  its  forms  is  accompanied  by  a  similar  pressor  effect 
upon  the  vasomotor  centre,  which  is  likewise  known  to  affect 
the  skin  circulation.  During  the  waking  hours,  therefore, 
the  vasomotor  centre  is  in  uninterrupted  activity,  and  the 
result  must  be  the  production  of  a  condition  of  fatigue  in 
this  centre  proportionate  to  the  amount  of  stimulation.  If 
the  fatigue  is  sufficiently  pronounced,  the  centre  will  relax  anc . 
sleep  ensue  in  spite  of  even  strong  sensory  or  mental  stimuli.  I 
the  fatigue  is  less  marked,  as  is  normally  the  case  at  the  enc 
of  a  waking  period,  adequate  relaxation  takes  place  only 
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after  the  withdrawal  of  sensory  and  mental  stimuli,  and  our 
voluntary  preparations  for  sleep  consist  essentially  in  devices 
;o  minimise  these  stimuli.  That  the  vasomotor  centre  is 
susceptible  to  fatigue  the  author  has  shown  to  his  own  satis¬ 
faction  by  experiments  consisting  in  the  continuous  stimula¬ 
tion  of  sensory  nerves  (sciatic)  in  curarised  and  narcotised 
animals.  The  great  rise  of  blood  pressure  that  results  from 
such  stimulation  soon  passes  off  more  or  less  completely,  and 
that  this  result  is  owing  to  fatigue  of  the  centre  rather  than 
to  fatigue  of  the  muscles  in  the  walls  of  the  blood  vessels  is 
indicated  by  the  fact  that  the  blood  vessels  in  the  ear  of  a 
rabbit  may  be  kept  in  a  condition  of  strong  contraction  for  a 
long  period  (over  an  hour  at  least)  by  constant  tetanic  stimu¬ 
lation  of  the  peripheral  end  of  the  cervical  sympathetic 
nerve.” 

Whatever  the  exact  cause  of  sleep  is,  at  all  events  it  seems 
to  be  proved  beyond  doubt  by  Mosso  and  others,  that  during 
normal  sleep  there  is  cerebral  anaemia  with  corresponding 
vascular  dilatation  of  the  skin,  and  in  directing  our  treat¬ 
ment  in  many  of  the  forms  of  insomnia  we  should  take  cog¬ 
nisance  of  the  fact,  and  whether  we  agree  with  Bayliss  and 
Hill,  that  the  brain  vessels  themselves  possess  no  vasomotor 
fibres  and  that  the  volume  of  circulation  through  them  is 
regulated  by  the  variations  of  arterial  pressure  in  other  parts 
of  the  body,  or  believe  with  others,  that  vaso-motor  fibres 
exist  in  these  brain  vessels,  it  makes  no  difference  in  the  way 
of  treatment.  Germain  S6e’s  classification  of  insomnia 
seems  to  be  very  generally  adopted,  and  for  those  who  are 
not  familiar  with  this  I  might  say  that  it  is  as  follows 

1,  Dolorous;  2,  digestive;  3,  cardiac  and  dyspnoeal ;  4, 
cerebro-spinal  and  neurotic  (general  paralysis,  acute  and 
chronic  mania-hysteria-hypochrondiasis) ;  5,  psychic  in¬ 

somnia;  6,  insomnia  of  physical  fatigue;  7,  genito-urinary ; 
8,  febrile  and  autotoxic  ;  9,  toxic. 

It  is  beyond  the  scope  of  this  paper  to  discuss  the  diagnosis 
of  insomnia  in  general,  but  it  is  with  the  cases  coming  under 
the  heading  cerebro-spinal  and  neurotic  we  are  chiefly  con¬ 
cerned  ;  and  in  regard  to  these  there  is  the  greatest  difference 
of  opinion  as  to  treatment.  Long  ago,  when  a  student  under 
the  revered  Dr.  Joseph  Workman,  it  was  pointed  out  to  me  that 
in  the  so-called  cases  of  cerebro-spinal  and  neurotic  insomnia 
there  was  little  to  hope  from  the  protracted  administration  of 
hypnotics,  sedatives,  and  narcotics,  but,  on  the  contrary,  we 
might  look  for  results  the  opposite  of  satisfactory.  In  those 
days  chloral  and  bromides  were  the  fashionable  remedies, 
and  chloral  claimed  its  victims  by  the  hundreds,  and  nearly 
every  case  of  acute  mania  admitted  to  the  wards  of  the  hos¬ 
pital  had  been  given  chloral  to  excess,  with  most  harmful 
results.  In  a  general  way  the  conclusions  reached  by  Dr. 
Workman  were  quite  correct,  although  capable  of  certain 
modification,  and  possibly,  as  pointed  out  by  Brush,  of 
Shepherd  Asylum,  the  great  danger  in  all  of  these  cases  is 
the  routine  practice  of  giving  hypnotics  in  insomnia.  Those 
of  us  who  have  been  in  the  habit  of  receiving  large  numbers 
of  acute  cases  of  insanity  for  treatment  have  had  ample 
opportunity  to  form  well-defined  opinions  on  this  subject,  as 
the  general  practitioner  seems  forced,  when  there  is  delay  in 
obtaining  admission  for  a  patient  to  an  institution  for  the 
care  and  treatment  of  such  cases,  to  adopt  the  routine 
administration  of  hypnotics,  not  only  with  the  hope  of  cure, 
but  also  as  a  means  of  keeping  a  restless  patient  quiet.  We 
are  all  alive  to  the  fact  that  in  a  sense  loss  of  sleep  is  more 
quickly  fatal  than  loss  of  food.  This  point  has  been  well  illus¬ 
trated  by  Dr.  Manassein,  who  has  shown  that  while  dogs  could 
be  saved  after  twenty  or  twenty-five  days’  starvation,  absolute 
loss  of  sleep  for  96  to  120  hours  was  certainly  fatal.  While  in 
the  former  case  the  brain  was  almost  normal,  in  death  from 
loss  of  sleep  it  was  the  predilection  spot  of  severe  and  irre¬ 
parable  lesions.  S6e  noted  also  rapid  fall  of  temperature 
(6°  to  8°  C.)  below  normal,  slowing  and  weakening  of  reflexes, 
disease  of  red  blood  corpuscles,  stagnation  of  white  cor¬ 
puscles  in  lymph  channels,  capillary  haemorrhage  in  brain, 
and  an  abnormally  dry  and  anaemic  state  of  the  spinal  cord. 
Whatever  may  be  the  cause,  the  disorders  of  sleep  play  an 
important  part  in  the  genesis  of  nearly  all  cases  of  acute 
mania,  and  every  alienist  is  sufficiently  alive  to  the  fact  that 
a  few  hours  of  normal  sleep  are  of  more  importance  to  his 
patient  than  anything  else.  These  few  hours  of  normal 
sleep  generally  mark  the  first  step  towards  recovery,  and  it  is 
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during  these  hours  that  the  over-wrought  nerve  cells  make 
their  first  effort  at  repair.  Cytothetic  changes  commence, 
and  very  frequently  go  on,  under  judicious  management,  until 
complete  cytothesis  is  established.  Now,  how  shall  we  secure 
normal  sleep,  or  even  an  approach  to  normal  sleep,  in  such 
patients  ?  In  private  practice,  without  the  aid  of  skilled  and 
capable  nurses,  the  question  is  oftentimes  unanswerable,  and 
we  are  perforce  driven  to  the  adoption  of  methods  we  should 
be  quite  willing  to  avoid  under  more  favourable  circum¬ 
stances.  We  have  our  choice  of  a  long  list  of  drugs,  ancient 
and  modern,  and  in  this  day  of  chemical  marvels  very  few 
months  pass  without  a  new  claim  for  the  discovery  of  a 
perfect  hypnotic.  It  is  interesting  to  turn  up  the  back 
numbers  of  medical  journals  and  read  of  the  discovery  of  the 
numberless  hypnotics,  each  just  a  little  better  than  the  one 
previously  added  to  the  list,  and  each  with  its  band  of 
enthusiastic  admirers,  willing  to  add  testimony  to  the 
virtues  of  the  drug.  I  am  afraid  that  I  cannot  claim  to  have 
gone  thus  far  in  life  without  little  enthusiasms  of  my  own 
for  promising  drugs,  enthusiasms  developed  by  some  favour¬ 
able  results  ;  but  in  the  end  there  has  been  disappointment 
in  the  search  for  the  hypnotic  panacea — chiefly,  I  fancy, 
because  it  is  difficult  to  find  any  particular  drug  likely  to 
meet  all  the  physiological  requirements.  If,  as  is  claimed  by 
Maurice  de  Fleury,  attacks  of  insomnia  are  generally  caused 
by  either  increase  or  decrease  of  arterial  pressure,  the  failure 
of  one  particular  drug  to  meet  all  cases  can  easily  be  under¬ 
stood. 

In  the  sleeplessness  associated  with  acute  mania,  drug 
treatment  is  at  times  extremely  valuable  in  the  early  stages, 
but  my  experience  has  been  that,  if  marked  beneficial  results 
do  not  occur  almost  at  once,  they  will  not  appear  at  all,  and 
harm  will  result  from  the  drug  treatment.  It  is  doubtless 
true  that  some  of  the  modern  hypnotics  are  better  than  others, 
and  the  value  of  these  in  particular  cases  will  no  doubt  be 
brought  out  clearly  by  those  who  follow  me  in  this  discussion ; 
but  I  am  strongly  impressed  with  the  advisability  of  substi¬ 
tuting  other  treatment  when  possible,  such  as  effusions  easy 
®f  application,  massage,  etc.  Without  drugs  atfd  by  simple 
physical  means  iUTs  easy  in  many  cases  to  restore  normal 
arterial  tension  and  cause  sleep.  In  the  insomnia  of  acute  mania 
the  warm  bath  is  oftentimes  of  the  greatest  value.  Our  custom 
is  to  use  water  at  a  temperature  not  exceeding  104°  F,,  and 
this  is  continued  for  twenty  minutesor more~wITiTeV-oH  appli¬ 
cations  are  made  to  the  head.  The  bath  at  104°  F.  is  certainly 
much  safer  thanTffieliUiTo®  F.  as  advised  by  some  authors, 
and  there  is  less  danger  of  inducing  collapse,  a  danger  never 
absent  in  a  case  of  mania.  Of  course  the  warm  bath  is  contra¬ 
indicated  where  heart  failure  is  threatened  or  where  organic 
heart  trouble  is  present.  Those  who  have  seen  excited 
patients  actually  fall  asleep  in  the  warm  bath  can  easily 
believe  in  its  advantages.  Its  good  effects  can  be  understood 
when  we  study  the  physiology  of  sleep,  and  the  whole  proce¬ 
dure  is  devoid  of  the  objection  which  so  frequently  applies  to 
drugs,  namely,  that  the  bodily  functions,  particularly  the 
assimilative  powers,  are  impaired.  That  this  frequently 
occurs  with  the  continued  administration  of  hypnotics  has 
been  proved  time  and  again. 

The  danger  of  collapse  during  or  after  the  administration 
of  hot  baths  has  been  referred  to  ;  but  certainly  it  is  greater 
than  to  be  feared  from  even  such  apparently  innocent  drugs 
as  trional  and  sul phonal.  Yan  Scliaik  states  that  trional  has 
no  inhibitory  action  upon  the  secretions,  seems  to  possess  a 
stimulating  effect,  is  well  borne  by  the  stomach,  is  easily  ab¬ 
sorbed  by  the  rectum,  and  does  not  produce  unpleasant  after¬ 
effects.  It  certainly  possesses  many  virtues,  but  at  times  is 
borne  very  badly,  and  a  case  of  poisoning  recently  reported 
would  go  to  show  that  even  trional  is  not  always  safe.  In 
this  case  20  grs.  had  been  given  daily,  and  as  a  result  there 
were  hebetude,  ataxia,  tremor,  transposition  of  words, 
psychic  depression,  and  weakness  and  incontinence  of  urine. 
In  my  own  experience  I  have  seen  unpleasant  results  follow 
the  administration  of  even  small  doses  of  trional.  Perhaps  I 
have  laid  too  much  stress  on  sleeplessness  in  acute  mania, 
but  to  my  mind  it  is  a  very  important  subject  and  so  fre¬ 
quently  defies  routine  treatment.  Sometimes,  too,  it  is  sur¬ 
prising  how  quickly  the  sleeplessness  yields.  Within  the 
last  few  weeks  I  have  seen  persistent  insomnia  in  a  maniacal 
aase  in  which  there  was  extreme  restlessness  give  way  before 


nothing  more  complicated  than  rest  in  a  hammock  slung 
under  shady  trees  all  day  long. 

Sometimes  the  time-honoured  cup  of  hot  milk  at  bedtime 
induces  the  sleep  habit,  and  where  a  stimulant  is  indicated  a 
hot  toddy  is  oftentimes  worth  a  dozen  doses  of  choral  or  its 
equivalent. 

Insomnia  occurring  in  neurasthenia  is  possibly  one  of  the 
most  difficult  and  unsatisfactory  forms  to  deal  with,  but  a 
study  of  the  arterial  pressure  at  the  radial  pulse  will  almost 
invariably  show  that  in  this  condition  the  pressure  is  lowered. 
In  many  cases,  as  suggested  by  De  Fleury,  where  the  patient 
with  asystole  cannot  sleep,  it  is  because  the  arterial  tension 
is  low.  If  his  feeble  heart  is  strengthened  with  digitalis 
sleep  is  possible.  In  many  cases  one  can  substitute  the 
dynamic  agents,  massage,  frictions,  douches,  and  transfusions, 
and  at  the  same  time  caffeine  and  digitalis  can  be  employed 
as  heart  tonics.  It  is  with  the  neurasthenic  cases  the  amateur 
doctors  who  exist  in  every  community  have  their  most  satis- 
factory  experiences  in  the  way  of  suggestive  lines  of  treat¬ 
ment  as  unique  as  they  are  absurd.  In  the  British  Medical 
Journal,  September  29th,  1894,  we  find  a  clipping  from  the 
Glasgow  Herald  in  which  one  of  these  cures  for  sleeplessness 
is  recommended.  It  is  as  follows: — “Soap  your  head  with 
ordinary  yellow  soap  ;  rub  it  into  the  roots  of  the  brain  until 
it  is  lather  all  over;  tie  it  up  in  a  napkin,  go  to  bed,  and 
wash  it  out  in  the  morning.  Do  this  for  a  fortnight.  Take 
no  tea  after  6  p.m.”  The  Journal  advises  following  the 
directions  about  the  tea  and  leaving  the  instructions  regarding 
the  soap  as  a  last  resource.  Insomnia  is  one  of  the  diseases 
of  civilised  life  and  exceedingly  common  among  the  highly 
intellectual  and  brain  workers.  It  is  a  condition  which  may 
be  cultivated  and  sometimes  may  certainly  be  called  a  bad 
habit,  for  after  all,  as  pointed  out  by  A.  W.  McFarlane,  of 
Glasgow,  habit  plays  a  very  important  part  in  the  develop¬ 
ment  of  some  forms  of  insomnia.  Sleeplessness,  he  suggests, 
may  arise  in  persons  in  health  from  bad  habit  alone.  N urses 
often  suffer  in  this  way.  They  sometimes  curtail  their  sleep 
unduly  to  find,  when  their  services  are  no  longer  needed,  they 
cannot  sleep.  Their  brain  cells  have  acquired  the  bad  habit 
of  maintaining  the  activity  when  they  ought  to  be  reposing. 

It  is  a  simple  matter  to  give  advice  to  those  who  have 
acquired  the  sleepless  habit ;  it  is  difficult  for  them  to  follow 
it,  for  sometimes  the  very  attention  that  is  directed  to  the 
bad  habit  makes  it  worse.  We  are  told  that  a  good 
sleep  habit  should  be  sedulously  cultivated  by  falling  asleep 
without  delay  immediately  after  retiring.  We  cannot  sleep 
if  we  continue  to  think,  we  are  told.  The  tossing  restless 
one  says,  “  Tell  me  how  to  avoid  thinking  when  in  bed,  and 
I  will  follow  your  advice.”  Some  men  are  so  harassed  during 
the  day  that  they  are  driven  to  do  their  thinking  in  bed,  but 
it  undoubtedly  means  burning  the  candle  at  both  ends.  For 
these  over-wrought  and  oftentimes  nervous  people  I  have 
found  a  glass  of  hot  milk  on  retiring  useful  in  some  cases,  in 
others  naif  a  pint  of  bitter  ale  answers  every  purpose. 
Oftentimes,  100“,  it  is  necessary  to  arrange  the'  patient’s  diet 
on  a  physiological  basis.  1  agree  with  Dr.  McFarlane  that 
regularity  in  the  habit  of  retiring  is  of  more  importance  than 
going  earTy~Eo Joed,  and  certainly  when  one  who  has  suffered 
from  insomnia  has  succeeded  in  overcoming  the  bad  sleep 
habit  he  should  be  slow  to  endanger  his  health  and  happiness 
by  doing  anything  likely  to  induce  insomnia  again. 

Change  of  air  is  extremely  valuable,  and  for  most  people  of 
nervous  type  an  quting  under  canvas  in  the  northern  woods 
of  Canada  is  a  sleep  producer  of  the  most  remarkable  kind. 

I  have  seen  men  haunted  for  years  by  the  demon  insomnia  go 
to  these  woods,  and  while  there  develop  a  sound  sleep  habit 
which  added  years  to  their  life.  After  the  first  night  at  camp 
sleeplessness  is  almost  unknown.  Personally  I  prefer  advising 
almost  anything  rather  than  drug  treatment  in  the  common 
forms  of  insomnia,  and  feel  satisfied  that  we  are  playing  with 
fire  when  we  resort  to  the  use  of  hypnotics,  except  as  a 
temporary  expedient.  Of  course,  we  should  not  forget  in 
these  different  forms  of  insomnia  that  sleeplessness  is  fre¬ 
quently  something  more  than  a  bad  habit :  it  is  a  symptom 
of  other  trouble,  and  it  is  necessary  to  discover  and  treat  the 
underlying  cause. 

If  neurasthenia  is  to  be  regarded  as  one  of  the  autotoxic 
diseases — and  there  is  abundant  evidence  to  support  this 
view — in  all  probability  the  effect  will  disappear  with  the 
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removal  of  the  cause.  The  same  remarks  apply  to  all  of  the 
oases  of  insomnia  resulting  from  toxaemia  ;  and  when  we  get 
clearer  light  on  autotoxis  than  we  have  at  present  no  doubt 
it  will  be  a  simple  matter  to  improve  our  methods  of  treat¬ 
ment.  In  neurasthenia  autotoxis  will  admirably  explain  the 
etiology  of  the  disease,  as  has  been  pointed  out  by  \  an 
Giessen  and  others.  With  insomnia  accompanying  surgical 
•operations  I  have  had  little  experience,  but  the  subject  has 
been  deemed  worthy  of  a  good  deal  of  attention  by  those 
who  have  had  ample  opportunity  to  observe. 

G.  G.  Van  Schaick  concludes  that  insomnia,  from  whatever 
cause,  is  an  important  complication  of  surgical  disorders. 
Its  relief  is  necessary  for  the  comfort  of  the  patients,  im¬ 
proves  the  prognosis,  and  naturally  assists  recovery  after 
operations.  Where  pain  is  the  chief  factor  morphine  is  the 
only  drug  that  will  relieve  with  certainty,  although  there  is 
a  strong  feeling  in  favour  of  the  use  of  trional. 

In  a  general  way,  then,  I  may  say  that  many  writers  are 
impressed  with  the  belief  that  in  the  majority  of  cases  of 
insomnia  drug  treatment  is  to  be  avoided,  if  other  more 
simple  methods  of  inducing  normal  sleep  are  found  suc¬ 
cessful.  Certainly  the  simple  methods  should  .  be  tried 
before  drug  treatment,  and  in  any  case  the  condition  of  the 
arterial  pressure  should  be  carefully  studied  and  noted  before 
any  line  of  treatment  is  decided  on. 


II. — Reynold  Webb  Wilcox,  M.A.,  M.D.,  LL.D., 

Professor  of  Medicine  and  Therapeutics  at  the  New  York  Post-Graduate 
Medical  School  and  Hospital ;  Physician  to  St.  Mark’s  Hospital ; 

Fellow  of  the  American  Academy  of  Medicine. 

The  treatment  of  insomnia  is  the  treatment  of  a  symptom  ; 
an  important  symptom,  it  is  true,  but  still  it  is  a  symptom. 
I  am  in  thorough  accord  with  Patrick1  when  he  says : 
“Insomnia  is  the  result,  not  the  cause,  of  cerebral  affections, 
and  it  does  not  give  rise  to  organic  disease.  It  may  be  the 
earliest  manifestation  of  otherwise  latent  brain  disease,  and 
the  conscientious  physician  will  search  this  out  and  treat  it ; 
not  attempt  to  avert  some  indefinite  and  vaguely  threatened 
disaster  by  attacking  the  insomnia.”  As  for  its  relationship 
to  other  pathological  conditions  we  know  that  it  is  a  symp¬ 
tom  of  various  habits,  for  example,  alcohol,  coffee,  tobacco. 
Here  prevention  is  essential,  and  hypnotics  are  only  tempor¬ 
arily  necessary.  If  study  or  business  are  taken  into  the  hours 
of  sleep,  this  insomnia,  truly  a  simple  insomnia,  is  to  be 
treated  antipathically— the  habit  of  sleeping  must  replace  the 
habit  of  sleeplessness.  Measures  other  than  drugs  are 
required.  If  sleeplessness  is  the  result  of  pain,  another 
symptom,  the  cause  of  the  latter  must  be  sought  out  and 
relieved,  either  by  the  cause  being  removed,  or  if  this  is 
impossible,?  a  narcotic,  not  a  hypnotic,  is  indicated.  If 
there  are  circulatory  disturbances  the  condition  of  the 
heart  and  blood  vessels  needs  investigation  and  hypnotics 
have  but  a  temporary  use.  Should  the  patient  be  afflicted 
with  goutiness— and  Ewart  deserves  our  thanks  for  coining  a 
useful  term— quite  likely  sodium  phosphate,  sodium  salicy¬ 
late,  piperazine,  or  uricedine  in  this  instance  will  prove  to  be 
a  valuable  hypnotic.  Again,  if  we  are  dealing  with  kidneys 
in  which  arterial  degeneration  has  taken  place,  systemic 
blood  vessels  are  contracted  and  the  wall  of  the  left  ventricle 
is  thickened,  the  nitrites  may  relieve  the  insomnia.  In  the 
anaemia,  or  rather  hydraemia,  of  the  young  woman,  iron  in 
organic  preparation  will  be  a  true  soporific.  Instances  might 
be  multiplied. 

It  is  essential  that  we  have  at  our  disposal  safe,  reliable,  and 
pleasantly  acting  hypnotics.  Sleep  is  as  essential  as  food ; 
the  organism  cannot  dispense  with  either.  They  are  of 
nearly  equal  importance.  There  is  scarcely  a  morbid  condi¬ 
tion  of  which  the  prognosis  does  not  become  markedly  worse 
if  insomnia  supervenes.  Just  so  far  as  impaired  nutrition 
militates  against  cure  so  far  sleeplessness  becomes  an  import¬ 
ant  factor.  m  ,  M,  „  ,, 

Drugs  alone  are  not  sufficient ;  the  cause  of  the  symptoms 
having  been  ascertained  and,  if  possible,  removed,  physical 
therapeutics  should  be  employed.  That  portion  of  the  sub¬ 
ject  has  been  entrusted  to  one  thoroughly  competent,  both  by 
education  and  experience,  to  present  it.  When  all  has  been 
accomplished  that  is  possible  from  hygienic  and  physical 
measures  there  yet  remains  an  important  place  which  drugs, 
and  drugs  alone,  can  occupy.  The  drug  treatment  of 


insomnia  is  well  worth  our  careful  study.  Routine  pre¬ 
scribing  is  utterly  indefensible;  equally  so  is  the  reckless 
administration  of  drugs.  Insensibility  is  not  sleep.  .  The 
question  is  not  “  how  large  a  dose  can  the  patient  survive?” 
but  “how  little  of  the  drug  will  produce  a  sleep  closely 
approximating  the  normal,  and  what  remedy  will  give  rise. to 
the  fewest  and  most  insignificant  after-effects  ?”  We  desire 
sleep-persuading  not  sleep-compelling  drugs. 

The  Mode  of  Action  of  Hypnotics. 

To  possess  an  accurate  knowledge  of  the  action  of  hypnotics 
it  is  evident  that  we  should  have  at  our  disposal  a  complete 
theory  of  the  sleep  phenomena.  A  very  cursory  reading  of 
the  existing  works  upon  physiology  demonstrates  that  this  is 
not  the  case.  If  they  treat  of  this  subject  at  all — and  some 
do  not  in  any  satisfactory  way — it  is  dismissed  after  a  brief 
reference  to  the  theory  of  cerebral  anaemia  as  a  causatiye 
factor.  That  anaemia  alone  is  entirely  inadequate  to  explain 
the  phenomena  of  sleep  is  evident  after  even  a  superficial  con¬ 
sideration.  With  few  and  unimportant  exceptions,  the  fact 
that  during  sleep  the  brain  is  anaemic  is  admitted  ;  the  rela¬ 
tion  of  anaemia  to  sleep  is  a  problem  which  has  occupied  the 
minds  of  many  investigators.  As  we  come  nearer  to  this 
relation  we  are  likely  to  reach  a  clearer  understanding  of  the 
sleep  phenomena.  That  cerebral  anaemia  is  not  caused  by 
constricted  blood  vessels  is  evident,  else  we  should  have 
somatic  evidence  of  such  constriction  as  would  be  shown  by 
pallor.2  Besides,  the  probability  that  cerebral  blood  vessels 
are  deficient  in  motor  nerves  is  also  evidence  against  this 
theory.  That  cerebral  anaemia  alone  cannot  cause  sleep  is 
evident  when  we  consider  what  happens  after  a  severe 
haemorrhage,  producing  a  true  cerebral  anaemia,  when  wake¬ 
fulness,  not  sleep,  is  a  marked  symptom.3  That  there  is  a 
definite  relationship  between  the  circulation  in  the  brain  and 
general  arterial  pressure  is  evident  from  the  work  which  had 
been  done  since  1887  by  Gaertner  and  Wagner,4  Roy  and 
Sherrington,5  Bayliss  and  Hill,6  and  finally  by  Renier  and 
Sehnitzler,7  and  that  there  is  an  enlargement  of  the  limbs 
during  sleep  was  shown  by  Mosso,s  as  early  as  1.88 1  by 
his  plethysmographic  experiments.  When  we  consider,  as 
was  mentioned  above,  that  it  is  probable  that  the  blood  vessels 
in  the  brain  possess  no  motor  fibres,  the  importance  of  these 
observations  becomes  evident.  The  recent  conclusive  experi¬ 
ments  of  Howell”  making  use  of  the  plethysmograph  must  be 
interpreted  as  indicating  dilatation  of  the  blood  vessels  of 
the  arm,  and  this  probably  due  to  relaxation  of  the  tone  of 
the  cutaneous  vessels.  This  appears  to  be  convincing,  despite 
the  objection  of  Meltzer  that  this  dilatation  might  be  due  in 
part  to  relaxation  in  the  tonicity  of  the  skeletal  muscles 
during  sleep.  The  observations  of  Howell  have  been  con¬ 
ducted  with  such  care  that  his  theory  of  the  immediate  cause 
of  sleep  merits  quoting  at  some  length.  It  lies  in  a  vascular 
dilatation  (of  the  skin)  that  causes  a  fall  of  blood  pressure  in 
Hie  arteries  at  the  base  of  the  brain,  and  thereby  produces  an 
arise rm c  condition  of  the  cortex  cerebri.  This  condition  of 
anaemia  iri  connection  with  the  withdrawal  of  external 
stimuli,  causes  a  depression  of  the  psychical  processes  of  the 
grain  cells  below  the  threshold  of  consciousness.  In  addition 
to  the  effect  of  the  cerebral  ansemia,  an  accessory  favouring 
condition  may  be  found  in  a  certain,  degree  of  fatigue  of  the 
parts  of  the  brain  mediating  "psychical  processes.  Portions 
of  the  sensory  and  association  areas  of  the  cortex  must  be 
active  during  the  greater  part  of  the  waking  period,  and  pro¬ 
bably  therefore  lose  their  irritability  to  a  greater  or  less  extent. 
Upon  the  withdrawal  of  the  normal  blood  supply  their  irrita¬ 
bility  will  tend  to  fall  more  quickly  below  the  threshold  of 
consciousness  in  consequence  of  this  fatigue.  According  to 
Howell  then,  the  three  factors  which  combine  to  produce 
normal’sleep  are  :  (1)  A  diminution  of  irritability,  caused  by 
fatigue  of  large  portions  of  the  cortical  area ;  (2)  voluntary 
withdrawal  of  sensory  and  mental  stimuli  involved  in  the 
preparations  for  sleep ;  (3)  the  above  described  diminished 
blood  supply  to  the  brain.  Substantially  the  same  theory  is 
advanced  by  Hill,10  save  that,  for  him.  the  cerebral  anaemia  is 
brought  about  by  relaxation  of  the  tone  of  the  splanchnic 
area  which  reduces  general  arterial  pressure  and  correspond¬ 
ingly  reduces  the  venous  ;  the  latter  factor  tends  to  retard  the 
flow  of  blood  through  the  brain.  As  Howell  very  properly 
remarks  it  is  possible  that  there  is  a  lessened  volume  of  blood 
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in  the  vessels  of  the  viscera,  hut  this  requires  experimental 
evidence  before  we  accept  it  as  a  fact.  So  much  for  the  circu¬ 
latory  theories.  It  will  be  admitted,  I  think,  that  various 
general  measures  based  upon  these  theories,  notably  the  use 
of  baths,  may  tend  toward  the  relief  of  insomnia  ;  that  they 
do  not  materially  aid  us  in  assigning  the  mode  of  action  of 
drugs  is  true. 

The  chemical  theory  of  sleep,  whether  we  take  into  con¬ 
sideration  that  of  oxygen  as  advanced  by  Sommer,11  or  of 
the  lactic  acid  of  Preyer,12  or  of  the  catabolism  which  results 
in  combined  oxygen  and  carbon  (C02)  of  Pfliiger,13  and  in 
advance  but  a  step  to  Cappie,14  who  believed  that  there  was 
(1)  diminished  molecular  activity  of  the  cerebral  cells  co- 
incidently  with  capillary  ansemia  of  the  brain,  and  conse¬ 
quently  (2)  that  the  brain  occupied  less  space.  These 
statements,  taken  in  connection  with  the  studies  of  Hodge,15 
twenty  years  later,  which  demonstrated  that  cell  volume 
and  contents  diminish  after  fatigue,  bring  us  nearer  a  work¬ 
ing  hypothesis  for  the  action  of  hypnotics. 

The  theory  of  the  neuron,  as  advanced  by  Rabl-Riickhard16 
in  1890,  in  a  far  too  brief  paper,  opened  up  great  possibilities 
in  neurological  theory  and  practice.  These  L6pine17  and 
Duval18  embraced  apparently  independent  of  each  other,  and 
Azoulay19  added  a  short  contribution.  Due  honour  should 
be  accorded  to  Ramon  y  Cajal,20  who  demonstrated  motility 
in  nervous  structures,  and  although  Dercum3  traverses  some 
of  his  conclusions,  yet  he  leaves  the  matter  in  a  very  satis- 
actory  condition.  Whatever  may  the  ultimate  fate  of  this 
theory,  it  explains  far  better  than  any  previous  one  many 
physiological  phenomena.  For  him  sleep  is  explained  in  a 
very  simple  manner:  “The  cortical  cells  in  the  motor  area 
have  processes  extending  toward  the  surface — dendrites— and 
a  protoplasmic  process  extending  downward  through  the 
white  matter  of  the  brain,  the  internal  capsule,  the  crus,  the 
pons,  the  medulla,  and  into  the  spinal  cord,  where  it  ter¬ 
minates  in  a  brush-like  extremity— the  end  tuft.  Here  it  has 
a  certain  relation  with  the  motor  cells  in  the  anterior  horn  of 
the  cord— probably  one  of  contact,  though  that  is  not  de¬ 
finitely  known.  If  the  nerve  cells  retract  this  contact  is 
broken ;  if  the  abnormal  contraction  of  the  nerve-process  is 
relieved  for  the  time  being,  contact  once  more  takes  place.” 
Evidently,  if  the  neurons  are  functionally  active,  their  den¬ 
dritic  processes  must  be  in  contact ;  without  this,  conscious¬ 
ness  is  impossible.  When  the  nerve  cells  are  exhausted  by 
fatigue,  there  is  every  reason  to  believe  that  their  volume 
shrinks,  and  it  is,  therefore,  more  and  more  difficult  for  them 
to  remain  in  contact.  When  relaxation  comes,  the  processes 
retract  and  unconsciousnoss,  that  is  sleep,  supervenes. 

From  this  hasty  sketch  of  the  various  theories  of  the 
sleep  phenomena  it  seems  fair  to  conclude  that  from  the 
direct  action  of  substances  introduced  into  the  circulation, 
the  neurons  retract  their  processes,  and,  for  a  shorter  or 
longer  time,  sever  their  relations  one  with  another,  and  that 
during  this  severance  consciousness  is  abolished  and  sleep 
supervenes.  In  starting  from  this  point  we  should  not 
underestimate  the  value  of  the  labours  of  those  quoted  in 
this  paper,  but  give  them  due  credit,  because  it  is  only 
through  them  that  we  have  come  to  a  working  theory.  The 
question  now  arises  as  to  what  drugs  influence  the  proto¬ 
plasm  of  nerve  cells  so  that  this  retraction  may  take 
place. 

As  was  pointed  out  by  Leech,21  the  alcoholic  radicles 
(alkyls,  CnILn  +  1),  of  which  methyl  (0  H3)  and  ethyl  (C2  H5) 
are  familiar  examples,  depress  the  functions  of  the  higher 
cerebral  centres,  and  that  chlorine,  among  other  elements, 
tends  more  than  the  alcoholic  radicles  to  depress  the  func¬ 
tions  of  the  lower  centres.  It  is  very  probable  that  the  true 
explanation  of  their  action  is  that  it  is  upon  the  protoplasm 
In  the  way  of  causing  the  dendrites  of  the  neuron  to  contract, 
and  as  a  result  sleep  is  induced.  That  anaesthetics  are  proto¬ 
plasmic  poisons  chloroform  (0  H  Cl3),  a  chlorine  compound, 
furnishes  evidence.  Binz22  many  years  ago  demonstrated 
that  morphine  produced  alterations  in  nerve  cells  which 
reminded  him  of  those  caused  by  the  action  of  quinine  on 
the  white  blood  corpuscles.  Besides,  according  to  Ehrlich, 
such  changes  produced  in  nerve  cells  would  tend  to  lessen 
functional  activity,  and  a  diminution  of  alkalinity  by  the 
products  of  tissue  waste  would  also  lessen  oxidation  in  the 
brain  cells  by  contracting  the  protoplasm  at  the  same  time 


that  the  changed  reaction  lessened  their  affinity  for  oxygen. 
According  to  Binz,  chlorine,  amongst  other  elements,  is  a 
hypnotic  because  it  tends  to  increase  the  formation  of  acid 
(diminishes  alkalinity)  in  the  nerve  cells.  Since  it  is  ad¬ 
mitted  that  a  combination  of  the  alcohol  radicles  with 
chlorine  increases  the  hypnotic  action  of  the  former,  it  seems 
fair  to  conclude  that  not  to  one  factor  but  to  both  should  be 
attributed  the  fatal  effect  of  a  drug  ;  that  each  has  a  share  in 
producing  the  end  result.  Experience  has  shown  that  the 
particular  combination  of  alcohol  radicle  and  chlorine  gives 
increased  hypnotic  power,  but  as  well  presents  the  disad¬ 
vantage  of  seriously  depressing  the  circulatory  and  respi¬ 
ratory  centres  in  the  medulla.  Inasmuch  as  King  has 
demonstrated  that  the  amide  radicle  (N  H2)  stimulates  just 
when  this  combination  depresses,  we  have  a  leading  sugges¬ 
tion  as  to  what  should  be  the  composition  of  a  chemical 
hypnotic. 

Since  the  possibilities  of  carbon  combinations  are  prac¬ 
tically  limitless,  we  may  justly  expect  that  a  synthetic  com¬ 
pound  shall  be  produced  which  shall  be  a  protoplasmic 
irritant  without  being  a  poison,  which  shall  act  upon  the 
most  highly  developed  tissue — the  nervons — and  upon  the 
higher  centres  to  a  greater  extent  than  upon  the  lower  centres 
at  the  base  of  the  brain,  and  that  it  shall  be  of  sufficient 
molecular  weight  that  its  effects  shall  be  fairly  durable. 

The  Value  of  Individual  Drugs,  especially  the  Newer. 

Hypnotics. 

It  is  not,  I  think,  profitable  to  go  over  the  familiar  ground 
of  the  somnifacient  powers  of  opium  and  its  alkaloids— 
morphine,  narceine,  and  cadeine.  Undoubtedly  it  is  of  all 
drugs  the  most  certainly  hypnotic,  but  we  should  hesitate 
before  we  employ  a  remedy  possessing  such  varied  powers  for 
good  or  evil  in  order  to  obtain  a  single  physiological  effect. 
The  dangers  of  habituation  are  too  great,  the  untoward 
effects  too  numerous  to  permit  of  this  save  as  a  last  resort. 
Even  if  these  facts  were  not  sufficient,  the  use  of  morphine 
in  the  last  decade  of  the  nineteenth  century  as  a  hypnotic 
seems  to  be  a  confession  of  paucity  of  resource  not  to  be 
expected  in  these  days  of  drug-plenty.  Of  the  salanacese 
the  alkaloids  hyoscyamine,  hyoscine,  and  scopolamine  seem 
to  possess  a  peculiar  usefulness  in  the  treatment  of  the 
insomnia  of  the  insane,  especially  of  those  conditions  cha¬ 
racterised  by  excitement.  All  present  various  disadvantages, 
require  rapid  increase  of  dose,  and  are  by  no  means  ideal 
hypnotics.  Of  the  urticacese  the  constituents  of  Indian 
hemp,  cannabinin  and  cannabinon,  are  rather  narcotic  than 
hypnotic,  and  this  is  also  true  of  piscidin,  from  Jamaica  dog¬ 
wood  or  the  leguminosse. 

There  is,  however,  one  drug  of  vegetable  origin  which 
should  occupy  our  attention  for  a  moment.  This  is  an 
alkaloid  by  name  pellotin,  which  is  obtained  from  the  Anha- 
lonium  Williamsii,  commonly  known  as  pellote,  a  cactus 
found  in  Mexico.  The  alkaloid,  which  is  isolated  from  the 
crude  drug  to  the  amount  of  0.74  per  cent.,23  occurs  as  a 
colourless,  amorphous,  intensely  bitter  powder,  of  slight 
solubility  in  water,  but  readily  in  alcohol,  ether,  and  chloro¬ 
form.  Its  chemical  formula  is  C13H21N03.  The  chloride 
crystallises  readily,  is  extremely  soluble  in  water,  and,  since 
it  does  not  produce  local  irritation,  can  be  administered 
hypodermically.  Heffher,24  in  his  experiments  upon  frogs,, 
found  that  slight  narcosis  followed  its  injection  in  from  ten 
to  fifteen  minutes.  The  reflexes  were  somewhat  diminished,, 
and  strong  irritation  was  necessary  to  obtain  response.  After 
twenty  or  thirty  minutes  there  came  a  distinct  increase  of 
reflex  irritability,  followed  by  spasms,  recalling  those  of 
strychnine  tetanus.  This  period  of  increased  excitability  of 
the  reflexes  may  continue  with  undiminished  intensity  for 
several  days.  If  large  doses  are  now  administered  this  con¬ 
dition  sooner  or  later  passes  into  one  of  complete  paralysis.. 
The  irritability  of  motor  nerves  is  destroyed  only  after  long 
periods  of  spasm,  and  it  is  likely  that  there  is  induced  art 
increased  excitability  of  the  spinal  cord.  A  personal  experi¬ 
ment  demonstrated  that  the  pulse-rate  is  diminished  for 
about  an  hour,  drowsiness  is  marked,  and  sleep  supervenes 
about  two  hours  after  its  administration,  preceded  by  a  feeling, 
of  weariness,  weight  of  the  limbs  and  eyelids,  and  dis¬ 
inclination  to  bodily  and  mental  exertion.  The  drug  is 
probably  excreted  by  the  kidneys  ;  at  least,  a  small  quantity 
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of  it  can  be  detected  in  the  urine.  Pilcz21  has  employed 
this  remedy  in  fifty-eight  cases,  generally  in  the  dose  of  one- 
third  of  a  grain,  although  it  is  best  to  use  one-half  of  this 
quantity  on  first  trial.  He  deemed  the  result  to  be  satis¬ 
factory  if  the  patient  fell  asleep  in  from  one-half  to  one  and 
one-lialf  hour  after  injection,  which  was  made  at  nirm  111  the 
evening,  and  remained  asleep  during  the  entire  night.  In 
one-lialf  of  these  cases  the  result  was  satisfactory,  in  over 
29  per  cent,  the  result  was  moderate,  and  in  nearly  21  per 
cent,  failure  ensued.  Jolly,26  in  an  experience  covering  forty 
oases,  found  in  one-half  of  these  that  when  given  during  the 
day  one-third  of  a  grain  caused  languour  and  sleepiness  in 
quiet  patients, but  usually  this  was  obtained  only  after  three- 
fifths  to  grain  doses,  which  caused  several  hours  sleep 
within  one-half  to  one  hour  after  their  administration.  In 
-excitable  and  delirious  patients  these  doses  were  insufficient, 
and  even  two  grains  would  not  produce  sleep,  but  merely 
calmed  the  patient  for  several  hours.  In  the  second  half  of 
his  cases,  when  administered  in  somewhat  larger  doses  in  the 
evening  obtained  very  satisfactory  results.  Save  some  slow¬ 
ing  of  the  pulse,  giddiness,  and  restlessness  before  sleep  in  a 
few  instances,  and  rarely  similar  results  upon  awakening, 
there  were  no  untoward  symptoms  produced  by  the  drug. 
Pilcz,  however,  reported  that  heaviness  of  the  head  ana 
nausea  had  been  sometimes  observed.  Jolly  found  that 
patients  suffering  from  painful  affections  (tabes  dorsalis) 
slept,  but  that  their  pains  returned  on  awakening.  Quite 
recently  Hutchings27  reports  four  cases  in  detail  among  the 
eleven  who  received  over  100  administrations  .with  rather 
favourable  results,  although  in  several  instances  it  seemed  to 
have  no  effect  in  moderate  doses.  The  sleep  produced  was 
singularly  calm  and  natural,  and  the  patients  could  be  readily 
aroused.  No  unpleasant  after-effects — as  headache,  nausea, 
or  coated  tongue — was  observed,  and  the  patient  awakened 
calm  and  refreshed.  If  the  drug  is  given  in  the  morning  two 
-or  three  hours’  sleep  may  be  obtained,  but  when  administered 
at  bedtime  it  is  much  longer,  and  may  last  during  the  entire 
night.  It  does  not  affect  the  appetite  nor  influence  the 
secretions.  When  the  drug  was  given  in  full  doses  it  had  a 
tendency  to  cause  vertigo,  but  this  was  only  noticed  when 
the  patient  was  not  in  a  recumbent  position.  In  no  instance, 
however,  was  this  symptom  severe  enough  to  call  for  treat¬ 
ment.  Jolly  seems  to  believe  that  one  grain  is  the  proper 
dose,  and  one  not  likely  to  be  followed  by  any  ill-effects. 
Should  further  observation  confirm  the  results  of  these 
■observations  I  am  of  the  opinion  that  we  have  in  pellotin 
an  addition  to  our  therapeutic  resources  which  is  of  real 
value. 

We  need  not  delay  to  consider  those  substances.of  inorganic 
chemistry  of  reputed  hypnotic  properties,  as  for  instance  the 
bromides.  At  times  they  are  useful,  it  is  true,  but  as  it  has 
always  seemed  to  me  by  their  soothing  action  upon  the 
general  nervous  system,  by  shutting  out  external  sources  of 
irritation,  as  does  a  door,  which  closed,  keeps  out  disturbing 

sounds.  We  come  now  to  the  carbon  compounds  which  will 

be  separated  into  series  the  members  of  which  closely 
resemble  each  other. 

I. — Oxygen  Derivatives  of  the  Hydrocarbons. 

(1)  Alcohols.— The  only  alcohol  which  interests  us  as  a 
hypnotic  is  amylene  hydrate  (di-methyl-ethyl-carbinol) 
which  was  introduced  by  Von  Mering  in  1887.  Irom  this 
•drug  of  low  specific  gravity  (815  to  820)  we  should  expect 
speedy  and  not  very  lasting  effects,  and  this  is  the  result  of 
•experience.  In  drachm  doses  dissolved  in  an  ounce  of  water 
(it  will  float  upon  water  if  there  is  an  insufficient  quantity 
of  the  vehicle)  or,  better,  given  in  a  glass  of  Burgundy,  its 
administration  is  not  difficult.  Sleep  is  likely  to  follow  in 
from  one-half  to  one  hour,  and  last  from  six  to  eight  hours. 
It  is  rather  more  efficient  than  paraldehyde,  acts  more  quickly, 
and  in  ordinary  doses  produces  none  or  trifling  ill-efiects,  but 
patients  readily  become  habituated  to  it,  and  no  results  can 
be  obtained.  In  several  instances  of  failing  heart  muscle  I 
have  succeeded  in  giving  the  patients  needed  rest,  but  in  all 
it  became  necessary  to  seek  for  another  remedy. 

(2)  Ethers. — Methylal  (methylene-di-methyl-ether)  has 
"been  in  use  since  1868  for  various  purposes.  It  was  chiefly 
through  Persovali  that  it  became  known  as  an  hypnotic.  This 
is  also  of  low  specific  gravity  (855)  and  like  amylene  hydrate 


it  acts  quickly  but  does  not  yield  so  many  hours  of  sleep  and 
even  more  rapidly  establishes  an  habituation.  From  one-half 
to  one  drachm  doses  in  water  or  syrup  I  have  seen  some 
brilliant  results  follow  its  use  in  delirium  tremens,  but  quite 
as  frequently  failure  follows.  .  ,  ,  ,  , 

(3)  Aldehydes. — (a)  Probably  paraldehyde,,  introduced  by 
Cervello  in  1882,  is  the  most  reliable  of  this  group  which 
includes  some  derivatives.  This  is  of  higher  specific  gravity 
(.998)  and  its  effects  are  more  durable.  It  is  .  best  given  in 
from  one-half  to  one  drachm  doses  dissolved  in  glycerine,  or 
nine  parts  of  water.  Its  first  taste  is  not  unpleasant,  but  it 
produces  a  most  disagreeable  and  lasting  odour  in  the  breath. 

It  does  not  cause  much  circulatory  depression,  but  like  all 
aldehydes  it  irritates  the  intestinal  and  respiratory  mucous 
membranes.  In  fact  it  is  “wonderfully  innocuous  as 
Aitkin28  puts  it,  but  if  it  fails  to  produce  sleep  it  acts  as  an 
excitant.  And  further  dangerous  symptoms  have  followed 
its  use  as  Whitaker29  and  others  have  shown.  On  account  of 
its  disagreeable  after-effects  we  should  not  expect  a  habit  to 
be  formed,  yet  quite  recently  several  instances  have  been 
reported  of  delirium  tremens  resulting  from  the  habitual  use 
of  this  drug.  While  this  remedy  may  be  useful  in  simple 
insomnia  or  as  a  temporary  help  toward  forming  a  sleep 
habit  my  own  experience  leads  me  to  make  use  of  it  with  com¬ 
parative  infrequency. 

( b )  Undoubtedly  the  most  popular  hypnotic  is  chloral 
(chloral  hydrate),  and  it  is  one  of  the  oldest,  having  been 
introduced  byLiebreich  in  1869.  It  is  the  one  in  respect  to  which 
a  habit  is  most  frequently  formed  and  from  my  observation  this 
is  prevalent  among  the  clergy.  From  its  high  specific  gravity 
(it;o2)  we  have  a  comparatively  durable  action,  and  from 
its  ready  solubility  in  water  (less  than  its  own  weight)  early 
effects  (ten  to  fifteen  minutes).  On  the  other  hand  while  in 
from  ten  to  twenty-grain  doses  it  is  an  efficient  and  ordinarily 
safe  hypnotic,  the  large  number  of  instances  of  poisoning, 
accidental  or  not,  warn  us  that  this  drug  should  have  a 
limited  use.  The  great  danger  arises  from  its  depressant 
action  upon  the  circulatory  apparatus,  which  fiequently 
cannot  be  properly  estimated  and  what  is  greater,  the  danger 
of  the  formation  of  the  habit,  which  should  always  be  borne 
in  mind.  Personally  I  feel  that  with  the  exception  of  an 
insomnia  occurring  in  an  individual  whose  heart  wjjype£ 
troDhied  and  upon  whose  arteries  its  vaso-dilator  effects  aie 
important,  and  whose  kidneys  present  the  condition  com¬ 
monly  known  as  chronic  interstitial  nephritis,  none  other 

demands  the  use  of  chloral.  ,  ,  .  . 

Of  substitutes  for  chloral,  butyl-chloral  and  chloral-am¬ 
monium  have  been  so  infrequently  employed  that  they  need 
not  detain  us.  The  depressing  effect  ot  this  drug  upon  the 
heart  has  led  to  the  insertion  of  various  radicles  which  would 

obviate  this^d^t  guC(Jgsful  regult  is  seen  in  chloral  foramide 

(chloralamide),  when  the  amide  radicle  (N  HQ  evidently 
lessens  the  dangerous  effect  of  chloral  upon  the  heart.  In¬ 
troduced  by  von  Mering  in  1889,  this  remedy  has  received 
attention  from  Sympson,30  Egbert,21  Marcus,  -,  Reich mann 
and  others.  It  is  rather  slowly  soluble  1]?  co\5  water’ 

Quite  readily  in  alcohol ;  heat  and  alkalies,  however  de- 
comnosl  it.  Its  slightly  bitterish  taste  is  best  disguised  by 
the  use  of  brandy  and  elixir  of  orange  or  tincture  of  carda¬ 
mom  as  a  vehicle.  A  safe  dose  is  30  grs.  given  as  above  and 
SSSe  doses  of  double  this  quantity  are  not  excessive.  Sleep 
nof  annear  so  quickly  as  with  chloral,  but  it  is  quite  as 

certain  and  lasting;  the  awakening  is  c‘lt , I' 'r'i f  ha s  t?e“ nusQi 

not  suffer  I  believe  that  a  habit  is  acquired  with  difficulty  , 
s“  p  instance  has  come  under  my  observation,  and  the 
cure  was  mulfly^secured  within  a  month  We  can  assuredly 
state  that  this  remedy  has  long  passed  the  experimental 
stale  and  to-day  it  should  be  classified  among  our  safest  and 
molt ’satisfactory  hypnotics.  It  is 

insomnia  resulting  from  excessive  mental  activity  (Uollins 
Lnd  Tbelieve,  the  safest  of  the  hypnotics  for  the  insomnia  of 
rmti'pnts  suffering  from  cardiac  disease.  ,  ,  „ 

^  Of  chloralose  (anhydro-gluco-ehloral),  introduced  by  Hen- 
riot  and  Sit*  in  .893, 1  nan  record  little  but  disappoint. 
Sent  It  was  that  in  a  small  dose,  3  to  8  grs.,  given  in 
capsules  on  account  of  its  insolubility  and  bitter  taste,  we 
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would  find  a  valuable  substitute  for  chloral.  Schnirer36  and 
Fleming37  added  to  our  knowledge  of  the  drug,  but  the 
adverse  reports  of  Williams,33  Bardet,30  and  Touvenaint40 
left  no  doubt  but  that  it  was  too  dangerous  for  ordinary  use. 
In  a  few  instances  collapse  followed  the  exhibition  of  a  lai-ge 
dose. 

( d )  Another  drug  of  very  doubtful  utility  is  hypnol  (mono¬ 
chloral  antipyrin),  in  all  probability  a  mixture  which  was 
introduced  by  Bordet.  This  was  proposed  by  Filehne  as  an 
hypnotic  in  from  15-  to  30-gr.  doses  dissolved  in  water,  which 
gives  a  tasteless  solution.  It  seems  to  possess  very  feeble 
hypnotic  power,  and  in  the  few  instances  in  which  I  have 
employed  it  failures  were  the  rule. 

(e)  The  last  aldehyde  to  be  mentioned  is  hypnone  (aceto¬ 
phenone),  introduced  by  Dujardin-Beaumetz  in  1885.  When 
liquid  it  is  colourless  or  slightly  yellow,  of  a  specific  gravity 
of  1032,  and  has  a  decidedly  unpleasant  taste.  It  should  be 
given  in  from  2  to  4-drop  doses  in  capsules.  It  is  likely  to 
disorder  digestion  and  impart  an  offensive  odour  to  the 
breath.  I  have  administered  this  drug  but  rarely,  and  never 
successfully. 

II.— Sulphur  Derivatives  of  the  Hydrocarbons. 

Sulphones. — Sulphur  alcohols  and  ethers  differ  from  the 
corresponding  oxygen  derivatives  in  their  being  able  to 
combine. 

(a)  Sulphonal  (di-ethyl-sulphon-di-methyl-methane)  was 
introduced  by  Ivast  in  1888.  This  occurs  as  colourless, 
odourless,  nearly  tasteless  prismatic  crystals,  which  are 
soluble  in  about  500  parts  of  cold  water.  After  a  dose  of 
from  7  to  30  grs.  sleep,  lasting  several  hours,  follows  in  two 
or  three  hours.  After  large  (drachm)  doses  mental  hebetude 
and  symptoms  resembling  paralysis  supervene.  Its  marked 
insolubility  would  lead  us  to  anticipate  a  slow  action,  and  in 
practice  the  time  above  stated  is  generally  prolonged  so  that 
frequently  sleep  does  not  take  place  until  the  following  day. 
To  obviate  this  the  drug  should  be  finely  powdered  and  ad¬ 
ministered  in  hot  bouillon  or  milk  three  or  more  hours  before 
sleep  is  desired.  The  reports  of  Johnston41  and  Fiirst42  are 
generably  favourable,  while  the  fact  that  exanthemata  appear 
after  its  use  has  been  noted  by  Walters43  and  Taylor,44 
among  others.  Of  much  more  importance  is  the  occurrence 
of  haematoporphyrin  in  the  urine  after  its  use.  This  has 
been  noted  by  Garrod  and  Hopkins45  as  a  normal  constituent, 
in  traces,  but  found  in  much  larger  quantities  after  continued 
use  of  the  drug.  Abdominal  pain  and  vomiting  are  the 
usual  symptoms  ending  in  fatal  collapse.  Hams,  Anderson, 
and  Nolan  have  furnished  histories  of  three  fatal  cases  in 
women  who  had  taken  this  drug  for  long  periods.  Hot  fluids 
are  said  to  diminish  the  tendency  to  hiematoporphyrinuria.  Or 
the  drug  may  be  given  only  every  second  day.  Even  its  careful 
administration  may  result  in  heavy  and  dull  feelings,  unsteady 
gait,  headaches,  nausea,  and  vomiting.  In  view  of  the  un¬ 
certainty  as  to  the  dose  or  length  of  time  required  to  produce 
serious  symptoms,  and  the  prevalence  of  the  sulphonal  habit 
among  the  laity,  it  is  the  duty  of  the  careful  physician  to 
discourage  as  much  as  is  possible  the  use  of  this  drug. 

( b )  Trional  (di-methyl-sulpho-mctliyl-ethyl-methane)  was 
introduced  by  Barth  and  Rumpel46  in  1890.  This  occurs  as 
colourless  and  odourless  crystals  which  dissolve  in  about  320 
parts  of  cold  water,  forming  an  almost  tasteless  solution. 
The  remedy  is  effective  in  doses  of  from  7  to  30  grs.  given  one 
to  two  hours  before  sleep  is  desired.  It  gives  rise  to  but  few 
after-effects,  and  these  of  less  importance  than  those  of  sul¬ 
phonal.  Vertigo  and  nausea,  as  well  as  malaise  and  formica¬ 
tion  in  the  limbs,  have  been  noted  by  Spieglitz.47  The  reports 
of  Collatz,43  Vogt,40  Goldmann,50  Hewitt,51  Mattison,52Randa,S3 
Mabon,64  Brie,55  and  Boettiger,56  are  representative.  This 
remedy  is  more  prompt  in  its  action  than  sulphonal ;  although 
its  solution  is  slightly  bitter  it  is  more  readily  taken ;  the 
resulting  sleep  is  of  shorter  duration,  although  with  this  we 
may  obtain  better  sleep  upon  the  second  night  the  same  dose 
being  given.  Habit  is  formed  with  considerable  difficulty, 
although  it  is  not  unknown.  Increase  of  dose  is  not  so  neces¬ 
sary  as  with  many  other  hypnotics.  On  account  of  its  readier 
solubility  there  is  less  likelihood  of  cumulative  effects,  and 
the  danger  of  heematoporphyrinuria  is  not  great.  Yet  experi¬ 
ence  has  shown  that  in  addition  to  the  nausea  and  vertigo, 
mentioned  above,  headaches,  slight  inco  ordination,  tinnitus 


aurium,  unpleasant  diaphoresis,  and  disturbed  nutrition  have 
been  observed.  Some  of  these  may  be  lessened  or  obviated  if 
the  remedy  is  frequently  (every  five  to  seven  days)  omitted,  a 
daily  movement  of  the  bowels  insisted  upon,  and  an  alkaline 
water  or  seltzer  be  freely  administered  during  the  day.  In¬ 
stances  of  exanthemata  and  chronic  poisoning  are  by  no 
means  rare  according  to  my  own  observation  and  that  of 
Hecker57  and  Young,  3  so  that  prolonged  administration  is  to 
be  avoided. 

(c)  Tetronal  (di-ethyl-sulphon-di-ethyl-methane)  occurs  as 
colourless,  odourless  shining  plates,  and  is  somewhat  less 
soluble  than  trional.  In  solution  it  is  tasteless,  and  is  ad¬ 
ministered  in  the  same  dose.  Theoretically,  this  should  be 
of  more  powerful  hypnotic  action  because  of  the  increased 
number  of  ethyl  radicles  and  of  slower  effects.  A  limited 
experience  demonstrates  that  it  presents  no  particular  advan¬ 
tages  over  its  congener,  trional. 

III. — Urethanes  and  their  Derivatives. 

But  two  examples  of  this  series  are  introduced,  and  but 
one  of  these,  the  first,  is  important. 

(a)  Ethyl  urethane,  commonly  known  as  urethane,  was  in¬ 
troduced  by  von  Jaksch  in  1885.  This  occurs  as  colourless, 
odourless  crystals,  which  are  soluble  in  an  equal  part  of  water, 
but  are  decomposed  on  warming  with  either  acids  or  alkalies. 
In  dose  of  from  15  to  45  grs.  it  is  a  mild  hypnotic  and  devoid  of 
danger.  Its  ready  solubility  would  lead  us  to  expect  rapid 
action,  transient  effects  and  easily  acquired  habituation,  and 
these  in  practice  have  been  found  to  exist.  The  remedy  is- 
useful  when  a  change  of  hypnotics  is  desirable,  and  even  then 
it  should  be  considered  as  unreliable. 

( b )  Chloral  urethane,  also  known  as  ural  and  uraline,  is 
probably  not  a  chemical  combination.  It  is  a  solid  which  is 
insoluble  in  cold,  but  decomposed  by  hot,  water.  Dissolved 
in  alcohol,  it  can  be  administered  in  the  same  dose  as 
urethane.  Poppi50  found  that  it  but  slightly  affected  the 
blood  pressure,  although  it  quickened  the  pulse  rate.  As 
somnal  is  known  an  alcoholic  solution  of  chloral  urethane, 
which  is  given  in  dose  of  thirty  drops.  A  representative 
report  is  that  of  Myers.00  Both  ural  and  its  solution  are  in¬ 
testinal  irritants,  are  feebly  hypnotic,  and  so  far  as  I  can 
learn  present  all  of  the  disadvantages  and  none  of  the  advan¬ 
tages  of  the  substances  of  which  it  is  composed. 

IY. — The  Amido  Derivatives. 

But  two  examples  of  these  are  known  to  be  hypnotics,  and 
our  information  concerning  them  is  meagre. 

(а)  Methyl  phenacetine  occurs  as  colourless  crystals,  but 
slightly  soluble  in  water. 

(б)  Ethyl  phenacetine,  a  yellow  oil,  soluble  with  difficulty 
in  water,  but  easily  in  alcohol,  is  said  to  be  a  weaker  hypnotic 
than  the  preceding.  The  dose  of  neither  is  given  by  Sayre61 
and  Coblentz.62  These  are  merely  noticed  for  the  sake  of 
completeness. 

In  this  paper  those  drugs  which  have  been  used  in  recent 
years  as  hypnotics  have  been  taken  up  not  because  all  are 
available,  but  in  order  that  we  should  learn  what  are  our 
resources.  In  spite  of  the  considerable  number  of  drugs  at 
our  command,  1  cannot  but  feel  that  in  all  cases  it  is  better 
for  a  patient  to  lose  sleep  for  several  nights,  if  need  be,  than 
to  be  forced  into  unconsciousness.  On  the  other  hand,  in 
properly  selected  instances,  we  can  certainly  be  of  very 
material  assistance  to  our  patients  by  discreetly  making  use 
of  hypnotics.  For  all  practical  purposes,  always  keeping  in 
mind  that  insomnia  is  a  symptom,  after  omitting  the 
dangerous,  unreliable,  and  objectionable  drugs,  we  have 
remaining  four  which  are  amply  sufficient  for  ordinary 
conditions. 

Following  the  plan  which  Leech21  employed  in  his  most 
admirable  paper  read  before  the  Leeds  meeting  of  this  Asso¬ 
ciation,  I  would  classify  them  as  follows  : — 

1.  Potency:  Paraldehyde,  chloralamide,  pellotin,  trional. 

2.  Rapidity  :  Pellotin,  paraldehyde,  chloralamide,  trional. 

3.  Duration :  Trional  (longest),  chloralamide,  pellotin, 
paraldehyde. 

4.  Habituation :  Pellotin  (slight),  trional,  chloralamide, 
paraldehyde  (considerable). 

5.  Safety:  Choralamide,  pellotin,  paraldehyde,  trional. 

Using  these  drugs  judiciously,  I  believe  that  in  no  depart- 
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ment  of  therapeutics  as  in  this  can  we  add  so  much  to  the 
comfort  and  well-being  of  the  patient.  On  the  other  ham  , 
in  scarcely  another  can  we  so  readily  lay  the  foundations  lor 
temporary  inconvenience  and  lasting  detriment,  through 
our  skill  the  patient  can  secure  ‘‘tired  Natures  sweet 
restorer,”  and  peaceful  sleep  will  lend  assistance  towards  the 
permanent  recovery  of  health. 
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III.— Alexander  McPhedran,  M.B., 

Professor  of  Medicine,  University  of  Toronto,  etc. 
Hypnotics  :  Their  Contra-indications  and  III- effects. 
AVe  have  so  little  exact  knowledge  of  the  essential 
nature  of  sleep  and  cf  the  precise  effects  of  the  various 
medicines  that  induce  it  or  a  somnolent  state  lesem- 
bling  it,  that  little  more  can  be  made  than  a  general 
statement  of  the  contra-indications  to,  and  the  ill-effects  of 

^As  to  the  nature  of  sleep,  some  believe  that  it  is  an  arrest 
of  all  the  functions  of  the  central  nervous  system  except  those 
essential  to  life  ;  others  that  sleep  itself  is  a  function.  In 
either  case  its  occurrence  is  probably  largely  due  to  the 
accumulation  of  fatigue  products— neurotoxin— in  the  central 
nervous  system.  How  these  fatigue  products  act  is  uncertain, 
but  probably  by  interfering  with  metabolism.  The  accumu¬ 
lation  of  waste  products  may  have  a  paralysing  eflect  on  the 
protoplasm  of  the  neuron,  lessening  its  affinity  for  the  oxygen 
of  the  blood,  possibly  by  diminishing  its  alkalinity.  As  a 
consequence  contraction  of  the  neuron  or  its  processes  takes 
place.  There  is  loss  of  contact  of  the  neurons  as  a  result  ot 
such  contraction  and  consequently  loss  of  function  in  the 
higher  nerve  centres  causing  loss  of  consciousness.  In  the 
lower  centres  resistance  is  greater,  and  there  is  only  a 
diminution  of  the  vital  function,  as  shown  by  tlie  slower 
breathing  and  pulse-rate,  and  loss  of  the  reflexes. 

Of  the  physiological  disturbances  causing  sleeplessness, 
our  knowledge  is  no  less  imperfect  than  that  of  the  cause  of 
sleep.  If  sleep  be  due  to  tlie  fatigue  products,  sleeplessness 
can  scarcely  be  due  to  their  abse.nce,  because  they  must  he 
present  in  increased  quantities  in  conditions  of  wakefulness. 
In  insomnia  there  is  always  disturbance  of  metabolism  with 
inadequate  excretion  of  waste  products,  and,  therefore  also, 
of  inadequacy  of  nutrition.  It  is  possible  that  on  this 
account  there  is  a  loss  of  stability  in  the  neurons  leading  to 
irregularity  in  the  action  of  many  of  them  in  response  to  the 
stimulus  of  the  fatigue  products.  That  there  is  derangement 
of  the  functions  of  the  neurons  in  sleeplessness  the  loss  of 


mental  power  and  of  general  physical  well-being  amply 

proves.  , .  ,  . 

The  loss  of  power  of  compensation  in  any  part  can  be 
restored  only  by  lessening  the  labour  and  improving  the 
nutrition  of  the  part.  The  treatment  of  failure  of  compensa¬ 
tion  in  the  nervous  system  is  no  exception  to  the  rule.  In 
insomnia  the  neurons  fail  to  compensate  for.  the  overstrain 
to  which  they  have  been  subjected  and  in  their  restoration  all 
agencies  which  may  interfere,  with  the  removal  of  waste 
products  and  increase  of  nutrition,  or  lessen  their  stability , 

should  as  far  as  possible  be  eschewed. 

On  theoretical  grounds,  then,  it  follows  that  hypnotic  drugs 
are  always  contra-indicated,  but  in  practice  it  is  often  best 
to  do  a  little  wrong  to  do  a  great  right.” 

In  a  general  way  it  may  be  said  that  hypnotics  should  not 
he  used  in  those  in  whom  the  cause  of  insomnia  is  palpable 
and  removable.  These  causes  may  be  briefly  summarised  as 

follows: —  ,,  .  ,  „ 

1.  Digestive  derangements,  whether  from  improper  food 
and  drink,  insanitary  surroundings,  or  from  whatever  cause. 

In  this  class  are  to  be  included  nearly  all  cases  of  distur¬ 
bance  of  sleep  in  children  in  whom  faults  of  digestion  form 
the  bulk  of  all  their  ailments. 

In  the  adult,  however,  these  same  causes  play  a  very,  if  not 
the  most,  important  part  in  the  production  of  insomnia, 
much  greater  than  they  are  usually  credited  with.  In  the 
adult  the  insomnia  is,  however,  less  often  due  directly  to  the 
disturbance  of  the  stomach  and  bowels,  that  is,  due  to  a 
reflex  cause,  than  it  is  in  children  whose  nerve  centres  lack 
the  stability  of  the  adult,  hut  is  more  often  the  result  of  the 
absorption  of  toxic  agents  produced  by  the  ill-digested  food 

in  the  digestive  track.  .  , 

2.  Local  irritations,  such  as  dentition,  irritable  diseases  01 
the  skin,  disturbance  of  the  urinary  tract.  These  are  also 
most  common  in  children.  To  these  may  be  added  reflex 
disturbances  from  disease  of  the  uterus  and  its  appendages. 
Eyestrain  is  credited  with  being  a  frequent  cause  of  insomnia 

as  well  as  other  reflex  disturbances.  ... 

■j.  Overwork  and  the  neurasthenic  condition  resulting 
therefrom.  In  the  majority  of  these  cases,  nutrition  and 
excretion  play  the  most  effective  part,  as,  with  a  good  state 
of  nutrition  and  due  observance  of  the  laws  of  sleep,  over¬ 
work  is  almost  impossible.  ,  T  ■, 

a  Anxiety  and  worry.  These  should  be  really  included 
with  overwork,  as  they  disturb  the  stability  of  the  cerebral 

cells  in  the  same  manner.  „  ,,  ... 

5.  Toxic  causes  are  common.  Many  of  them  result  from 
derangements  of  digestion,  and  are  included  under 
Others  result  from  chronic  disease — as  gout,  lithsemia, 
chronic  constipation,  and  Bright’s  disease.  With. these  may 
also  be  included  toxsemia  produced  by  excessive  indulgence 
in  tea,  coffee,  tobacco,  alcohol,  and  the  habitual  use  or  abuse 
of  such  drugs  as  morphine,  chloral  hydrate,  cocaine,  etc. 

6  A  very  important  group  of  cases  of  insomnia  is  formed 
hv  those  suffering  from  disturbedcerebral  circulation,  whether 
due  to  cMdiac  renal,  or  pulmonary  disease,  or  to  disease  of 
the  cerebral  vessels  themselves.  The  blood  supply  may  be 
excessive  and  vascular  tension  high,  as  in  arterio-sclerosis 
before  cardiac  compensation  fails  ;  or  defective 

in  dilatation  of  the  heart.  While  in  some  of  these  con- 
ditions  the  stronger  hypnotics  are  the  potent  means  at  onr 
d  soosal  of  givinf  relief,  not  only  to  the  insomnia,  but .also 
to  the  canals  of  It,  yet  in  many  of  them  their  use  would  be 

unwise,  and  might  be  disastrous.  ,,  f 

7  In  not  a  few  sleeplessness  is  the  result  ot  long  iimui 
gence  in  pernicious  habits,  mental  and  physical,  in  regard  to 
Seen  such  as  irregular  hours,  various  dissipations,  the 
conning  over  after  retiring  of  the  difficulties  and  reverses, 
and  perhaps,  the  successes  of  the  day.  Such  people  are  loth 
tol beUevePhow  much  can  be  done  to  recover fcthe  power  of 
rrni no*  to  «ippn  at  will.  It  is  vam  to  retail  to  them  tne  iact^ 

of  NlpoleonV  Wellington,  and  Grant  b,e^kpa^ 
nn  the  field  of  battle  at  any  time  and  take  a  short  sleep  n 
needed.  They  should  be  encouraged  in  the  effort,  and  every 
cause  of  disturbance  removed  and  such  conditions  sought 
will  bring  most  composure  of  mind. 

In  the  treatment  of  insomnia,  then,  our  first  duty 
seek  out  diligently  and  treat  intelligently  such  obvious 
causes  as  may  exist,  as,  to  remedy  digestive  derangements 
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whether  of  stomach  or  intestines  ;  to  stop  the  ingestion  of 
unsuitable  food  and  drink  ;  to  relieve  constipation  ;  to  stimu¬ 
late  the  free  elimination  of  fatigue  products ;  to  relieve 
local  irritations  and  reflex  disturbances  ;  to  stop  overwork 
and  bring  the  daily  duty  within  the  capacity  of  the  worker  ; 
to  relieve  anxiety  ;  to  correct  as  far  as  possible  all  dis¬ 
turbances  of  circulation ;  to  relieve  ansemic  and  debilitated 
conditions ;  to  secure  due  regard  to  sanitary  requirements ; 
to  cultivate  good  habits  of  sleep. 

In  all  this  our  aim  is  to  remove  all  sources  of  irritation, 
direct  or  reflex,  from  the  cerebral  cells,  to  supply  them  with 
ample  nutrition,  and  to  cultivate  healthy  habits  in  them. 

Not  until  these  indications  are  met  is  the  resort  to  hyp¬ 
notics  legitimate,  unless  it  be  to  overcome  a  temporary 
difficulty;  the  further  use  of  them  is  injudicious,  if  not 
injurious. 

Unfortunately,  there  is  a  large  class  in  whom  the  cause  is 
not  easily  discovered  nor  easily  removed;  or  it  may  be  quite 
apparent  and  yet  impossible  of  removal.  Of  such  are  many 
cases  of  neurasthenia,  hysteria,  aud  hypochondria.  Many  of 
these  have  a  neuropathic  temperament,  inherited  or  acquired. 
In  them  slight  causes,  mental  or  physical,  may  induce  in¬ 
somnia.  Astigmatism  may  give  rise  to  eyestrain  that, 
though  not  noticed  in  health,  causes  headache  or  wakeful¬ 
ness  in  the  debilitated  condition.  Or  it  may  be  some  slight 
derangement  of  the  digestive  system  that  is  sufficient  to 
prevent  sleep  in  the  abnormal  state  of  health.  Whatever 
the  cause,  though  it  may  be  very  trivial,  judged  by  the 
standard  of  health,  in  the  debilitated  condition  of  the  nerve 
centres  it  is  often  sufficient  to  produce  disastrous  effects.  In 
the  mental  habit  that  has  developed,  its  importance  may  be 
greatly  magnified.  There  is  a  weakness  of  will  power  and  a 
ready  acquiescence  in  whatever  brings  temporary  relief,  so 
that  the  drug  or  other  habit  is  easily  formed  and  may  be 
difficult  to  avoid,  and,  once  formed,  always  difficult  to 
overcome. 

When,  then,  should  hypnotics  be  used  ?  In  acute  diseases 
sleep  is  often  a  necessity  in  order  to  secure  such  a  restoration  of 
the  vital  powers  as  to  render  recovery  of  health,  or  even  con¬ 
tinuance  of  life,  possible.  In  sleep,  general  excitability  of 
the  nervous  system  is  quieted,  the  action  of  the  heart  is  re¬ 
duced,  and  tissue  waste  is  diminished,  while  more  waste 
products  are  excreted.  All  this  contributes  to  improved  meta¬ 
bolism  and  renewed  vitality.  So  that  in  the  conditions 
occurring  in  acute  disease  hypnotics  may  be  essential :  the 
sleep  obtained,  although  not  characterised  by  benefit  to  an 
equal  degree  to  that  of  natural  sleep,  yet  is  often  invaluable. 
In  chronic  diseases  the  same  temporary  need  may  arise,  but 
the  use  of  hypnotics  in  the  ordinary  conditions  of  chronic 
disease  is  rarely  attended  by  anything  but  evil.  Of  the  in¬ 
jurious  effects  of  hypnotics  on  the  cells  of  the  central  nervous 
system  practically  nothing  is  known.  Changes  in  the  nuclei 
of  the  cells  have  been  described ;  they  become  smaller  and 
more  homogeneous,  and  colour  more  deeply ;  but  we  know  not 
what  interpretation  to  put  on  this.  While  we  know  nothing 
of  the.histo-pathologic  changes,  of  the  physiological  effects 
there  is  much  known  in  a  general  way.  I  need  not  stop  to 
detail  the  injurious  effect  of  morphine,  chloral,  cocaine,  and 
alcohol. 

Of  the  continued  use  of  the  bromides,  it  might  be  pointed 
out  that  in  addition  to  the  general  cachexia  with  loss  of  appe¬ 
tite,  disturbed  digestion,  anaemia,  loss  of  memory,  mental 
apathy,  and  commencing  paralysis  and  trembling  of  the  ex¬ 
tremities  that  may  be  developed  by  their  immoderate  use, 
there  may  occur  also  marked  mental  aberration  and  alarming 
homicidal  tendencies. 

Cliloralose  in  three-grain  doses  has  produced  alarming 
collapse  in  a  woman  within  an  hour.  Recovery  was  slow. 

Sulphonal.  The  administration  of  this  drug  is,  even  in 
moderate  doses,  occasionally  followed  by  fatal  results.  The 
symptoms  set  in  with  abdominal  pain  and  vomiting,  scant 
and  usually  dark  urine,  owing  to  heematoporphyrinuria.  Col¬ 
lapse  results,  soon  followed  by  death.  These  symptoms  may 
appear  suddenly  after  the  patient  has  been  under  treatment 
*°mfome  an(^  ^as  been  benefited  by  the  drug. 

lnese  effects  have  been  most  frequently  met  with  in  women 
with  marked  constipation.  Owing  to  the  constipation  there 
is  probably  retention  of  the  sulphonal  in  the  system.  But 
serious  lesults  have  occurred  without  the  existence  of  consti¬ 


pation  to  cause  retention  of  the  drug.  Eighteen  grains  daily 
for  three  days  has  caused  collapse  with  pallor,  weak  rapid 
pulse,  amemia,  diplopia,  meiosis,  hyperesthesia,  and  paresis, 
the  patient  being  only  able  to  walk  with  difficulty  two  weeks 
later. 

In  a  woman  28  years  old,  the  subject  of  melancholia  and 
hysteria,  30  grs.  given  in  two  doses  one  and  a  quarter  hours 
apart  caused  sleep  for  twelve  hours ;  then  she  was  aroused. 
But  the  somnolence  increased,  pupils  contracted,  and  in  forty 
hours  death  occurred  suddenly. 

Hsematoporphyrinuria  is  supposed  to  be  due  to  gastrointes¬ 
tinal  hemorrhage.  In  dogs  killed  with  sulphonal  active  and 
passive  congestion  of  the  meninges  have  been  found,  with,  in 
some  cases,  hemorrhages  at  the  floor  of  the  fourth  ventricle.2 

Marked  congestion  of  the  spinal  cord  and  degeneration  of 
the  nerve  cells  of  the  anterior  horns  of  its  lower  portion  have 
also  been  found.3 

It  is  evident  that  greater  care  is  necessary  in  the  adminis¬ 
tration  of  this  drug  than  has  generally  been  observed.  The 
laity  are  coming  to  look  upon  it  as  a  safe  hypnotic,  and  many 
use  it  without  restriction. 

Trional. — Its  continued  use  tends  to  give  rise  to  various 
disturbances  of  consciousness,  of  speech,  of  hearing,  and  of 
vision,  to  loss  of  memory  and  to  ataxia  of  movements  in 
general.  There  may  be  involuntarily  excretions  of  urine  and 
faeces.  To  prevent  these  untoward  symptoms  its  use  should 
be  intermitted  from  time  to  time.1 

Paraldehyde. — This  is  a  comparatively  safe  hypnotic,  yet 
large  doses  of  it  have  been  followed  by  serious  effects.  Great 
dyspnoea  and  collapse  have  resulted  in  a  case  of  chronic 
bronchitis  from  one  drachm.5  Somewhat  larger  doses  have 
caused  marked  delirium  with  paresis  of  the  functions  gener¬ 
ally,  resembling  delirium  tremens  of  alcohol.6 

The  proneness  to  the  formation  of  a  confirmed  habit  is  a 
strong  reason  why  any  hypnotic  should  be  used  carefully  and 
with  due  appreciation  of  the  needs  of  each  individual  case. 
And  this  propensity  to  form  the  drug  habit  is  especially 
marked  in  neurasthenics,  the  very  classes  from  which  the 
cases  of  insomnia  are  most  largely  drawn. 

In  neurasthenia  and  in  conditions  of  unstable  nervous  or 
psychical  equilibrium,  whatever  develops  or  creates  self- 
discipline  and  self-control  in  the  patient  is  of  great  value. 
Such  self-discipline  is  interfered  with  by  hypnotics. 

In  some  conditions  the  amount  of  narcotics  necessary  to 
induce  sleep  is  so  great  that  it  is  better  to  let  the  patient  lie 
awake  for  two  or  three  nights  even  than  to  give  such  large 
quantities. 

If  power  of  compensation  be  lost,  it  cannot  be  restored  by 
any  means  other  than  by  lessening  the  labour  and  improving 
the  nutrition  of  the  parts  that  have  failed.  It  would  seem 
eminently  unfitting  in  such  a  condition  to  resort  to  medica¬ 
tion  that  interferes  with  digestion  and  assimilation  and 
retards  the  processes  of  elimination,  when  the  hope  of  cure 
must  rest  on  restoration  to  a  healthy  metabolism. 

It  is  wise  practice  to  give  hypnotics  rarely,  and  only  when 
other  means  have  failed ;  then  only  in  the  smallest  dose 
necessary  to  give  sleep,  being  satisfied  with  the  least  amount 
of  sleep  that  is  safe. 
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When  I  received  the  polite  invitation  of  your  secretary  to 
present  a  paper  to  a  section  of  this  Society  I  felt  that,  although 
I  should  not  be  able  to  prepare  an  elaborate  essay  upon  the 
subject,  I  could  not  do  less  than  acknowledge  the  courtesy  by 
an  attempt  at  least  to  contribute  something  upon  a  subject 
which  in  our  present  conditions  of  civilisation  and  of  work  is 
constantly  forcing  itself  upon  the  attention  of  practitioners, 
and  which  unless  this  is  a  very  exceptionally  fortunate  body 
among  brainworkers,  must  have  not  only  a  professional  but  a 
personal  interest  among  a  certain  proportion  of  this  gathering. 
Although  I  have  been  obliged  for  nearly  six  years  to  take  into 
serious  consideration  many  times  almost  every  day  the  treat¬ 
ment  of  insomnia,  I  may  as  well  confess  at  the  outset  that  I 
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have  not  formed  any  peculiar  theory  or  settled  down  upon 
any  one  pet  plan  for  its  treatment. 

I  do  not  think  that  there  is  any  one  theory  of  sleep  or  the 
want  of  it  which  stands  the  test  of  therapeutics,  and  in  fact 
it  would  be  as  absurd  to  expect  such  as  it  would  be  to  look  for 
exactly  the  same  pathological  condition  in  all  cases  of  para¬ 
lysis  or  neuralgia.  I  can  do  but  little  more  than  give  you,  in 
perhaps  a  somewhat  disjointed  way,  the  results  of  my  expen- 
^ncG. 

Of  course  the  various  theories  based  upon  the  blood  supply 
of  the  brain  are  those  which  seem  to  offer  the  most  secure 
basis  for  a  rational  system  of  therapeutics  in  this  affection, 
especially  the  more  chronic  forms,  but  I  do  not  know  of  any 
one  of  them  all  which  is  thoroughly  satisfactory  and  adequate 
to  explain  all  the  phenomena.  That  the  surface  of  the  cerebral 
hemispheres  is  usually  in  a  condition  of  relative  anaemia  in 
normal  sleep,  and  also,  as  a  natuial  consequence,  that  other 
parts  of  the  body  and  in  particular  the  skin,  are  apt  to  contain 
more  than  the  usual  amount  of  blood,  are  tolerably  well- 
established  facts.  But  congestion  of  the  brain,  although 
certainly  not  a  condition  of  normal  sleep,  produces  symptoms 
not  very  different  from  it,  and  on  the  other  hand,  cerebral 
anfemia,  whether  as  a  part  of  a  general  anaemia  or  simply  local, 
gives  rise  to  symptoms  just  as  far  from  normal  sleep  as  those 
dependent  upon  the  opposite  condition  of  the  blood  supply. 
It  is  probably  just  as  true  in  insomnia  as  in  many  other 
visceral  states,  that  the  demands  of  the  nervous  centres 
regulate  the  supply  rather  than  the  reverse.  In  the  treatment 
of  insomnia,  in  the  first  place  a  normal  and  sufficient  general 
nutrition  is  to  be  looked  out  for,  as  the  basis  for  normal  cere¬ 
bral  action,  and,  secondly,  the  distribution  of  the  blood  should 
be  equalised,  with  the  balance,  however,  tending  rather  to 
ansemia  than  the  reverse,  although  by  no  means  to  the 
extreme. 

The  derivation  of  blood  may  be  accomplished  by  hot  baths 
to  the  feet,  or  the  lower  half  or  even  the  whole  body,  empha¬ 
sized  if  need  be  by  the  addition  of  a  little  mustard.  The 
well  known  expedient  of  a  small  amount  of  easily  digestible 
food  just  on  going  to  bed  or  on  waking  up  in  the  course  of  the 
night,  probably  acts,  to  a  considerable  extent  at  least,  by 
withdrawing  superfluous  blood  from  the  brain  to  the  stomach. 
Massage  in  the  evening  is  a  valuable  agency  in  the  same 

direction.  . 

Another  illustration  of  the  same  influence  is  to  be  found  in 
the  intense  drowsiness  that  comes  over  one  who  has  been 
exposed  to  the  cold  for  a  considerable  time  and  sits  down  in 
a  warm  room  in  front  of  a  cheerful  fire.  Cold  feet  are  often 
an  accompaniment  of  insomnia,  and  it  is  better  to  promote 
the  circulation  in  them  by  alternations  of  hot  and  cold  water 
and  friction  than  to  simply  attempt  to  warm  them  by  hot 
external  applications. 

There  seems  to  be  a  certain  medium  degree  of  activity  in 
the  cerebral  circulation  necessary  for  normal  steep,  and 
indeed  it  might  be  expected  that  this  would  be  so.  On  the 
one  hand,  the  activity  and  discharge  of  nerve  force  could 
hardly  be  prevented,  while  the  neurons  are  being  bathed  by  a 
rushing  current  of  highly  arterialised  blood.  On  the  other, 
sleep  is  not  simply  and  solely  a  condition  of  exhaustion.  It 
should  be  a  preparation  for  waking  activity  and  the  occasion 
on  which  the  storage  of  potential  energy  for  future  must  for 
the  most  part  take  place,  and  of  course  this  cannot  be  accom¬ 
plished  without  a  supply  of  nutriment  to  the  cells. 

The  promotion  of  the  general  nutrition  is  of  great  value  in 
the  treatment  of  insomnia,  especially  of  the  more  chronic 
forms.  Sometimes  it  is  suflficient  without  the  introduction 
of  any  more  specific  measures  in  restoring  the  normal  func¬ 
tion.  But  people  lie  awake  when  the  extremities,  the  skin, 
the  viscera,  so  far  as  anyone  can  judge,  are  properly  supplied 
with  blood,  and  when  everything  seems  conducive  to  its 
proper  distribution  ;  everything,  that  is,  except  the  condition 
of  the  brain  itself.  Either  an  excitement  which  cannot  be 
banished  or  an  excitability  which  makes  slight  disturbances 
into  great  ones  drives  away  repose,  and  an  active  congestion 
is  the  result  of  the  too  long  continued  demand  upon  the 
brain. 

Cases  where  sleeplessness  results  from  adequate  cause's— 
pain  or  extreme  sensory  irritations,  bright  lights,  loud  noises 
—are  hardly  to  be  reckoned  as  insomnia  at  all,  but  the  line 
which  senarates  the  adequate  from  the  trivial  varies  greatly, 
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according  to  the  individual  and  in  the  same  person  at 
different  times.  The  psychical  element  is  very  distinctly 
shown  in  the  great  diversity  of  effect  produced  by  disturb¬ 
ances  according  to  the  mental  attitude  of  the  would-be 
sleeper.  A  noise  which  he  considers  perfectly  legitimate  or 
for  which  he  feels  no  responsibility  is  much  less  likely  to 
keep  him  awake  than  those  of  another  origin,  though  perhaps 
the  same  in  quality,  like  the  d'og,  who  to  no  purpose  bays 
the  moon,  or  the  cough  for  which  the  doctor  has  ineffectually 
prescribed,  and  which  is  constantly  reproaching  him  for  his 
failure.  Some  cases  have  been  observed  where,  several  of 
the  senses  being  wanting,  stopping  up  temporarily  the 
channels  of  the  remainder  has  resulted  in  sleep  within  a  few 
minutes,  but  it  is  well  known  that  noises  to  which  one  has 
become  accustomed  and  for  which  one  no  longer  waits  cease 
to  have  any  effect  in  awakening  a  sound  sleeper.  In  fact,  it 
is  their  cessation,  and  not  their  continuance,  which  acts  as 
an  irritant.  It  is  necessary  to  bring  the  attention  to  rest. 

It  is  probable  that  the  sensible  fatigue  of  mental  labour 
consists  not  so  much  in  the  actual  cerebration,  the  bringing 
together  of  ideas,  as  in  forcing  the  work  to  continue  in 
certain  definite  directions  without  regard  to  outside  dis¬ 
tractions. 

After  a  time  this  becomes  more  and  more  difficult,  and 
stronger  and  stronger  irritants  are  necessary  to  retain  the 
attention.  Thus  we  have  under  normal  conditions  the  sooth¬ 
ing  effect  of  monotonous  repetitions,  as  of  music  or  a  prosy 
speaker.  In  normally  going  to  sleep  the  attention,  either 
because  too  much  fatigued  to  act  longer  or  failing  to  receive 
stimuli  from  without,  ceases  to  exercise  its  control  in  co¬ 
ordinating  the  intelligence  received  from  the  special  senses 
and  the  various  departments  of  the  brain.  Cerebration  dis¬ 
associates  itself  from  the  recent  memory  and  from  the  data 
of  sight  and  hearing  and  feeling  as  they  are  rapidly  becoming 
blunted.  Definite  thinking  becomes  dreaming.  True 
insomnia,  as  distinguished  from  an  interruption  of  sleep 
determined  by  special  causes,  seems  to  consist  largely  in  the 
attention  refusing  more  or  less  obstinately  to  surrender  its 
directing  and  controlling  power  over  the  action  of  the  brain. 
Perhaps  the  associational  centres  of  Flechsig  may,  by  too 
long  continued  and  intense  activity  without  rest,  get  into  a 
condition  analogous  to  that  of  the  motor  centres  in  chorea  or 

writer’s  cramp.  ,  .  ,.  . 

The  products  of  a  partially  exhausted  cerebral  activity, 
which  should  be  allowed  to  float  vague  and  purposeless, 
calling  for  an  expenditure  of  energy  much  less  than  the 
nervous  tissue  is  capable  of  reacquiring  during  the  same 
time  are  still  more  or  less  held  together  and  intensified  so 
that  the  potential  energy  of  the  nerve  centres  is  drained  away 
as  rapidly  as  it  can  accumulate;  the  output  exceeds  the 
income,  the  patient  gets  little  rest,  and  arises  unrefreshed. 

It  may  be  remarked,  however,  that  the  effect  of  two  or 
three  nights  of  this  form  of  insomnia  is  less  absolutely  and 
thoroughly  exhausting  than  the  same  period  of  enforced 
wakefulness  under  great  pressure,  as,  for  instance,  that  of  a 
sentry,  a  nurse,  or  an  engine  driver  working  overtime, 
although  the  latter  may  occasionally  pass  into  the  former,  as 
an  acute  disease  may  pass  into  a  chronic. 

A  purely  experimental  want  of  sleep  produced  by  con¬ 
stantly  waking  the  persons  experimented  on,  although  to  be 
sure  assisted  as  far  as  possible  by  themselves,  seems  to  have 
produced  singularly  little  disturbance  in  nervous  or  cerebral 
function,  and  to  have  been  recovered  from  with  an  amount  of 
sleep  much  less  than  that  lost,  varying  from  16  to  35  per  cent. 
In  these  cases,  however,  the  mental  strain  in  the  form  of 
anxiety  or  responsibility  was  almost  ml ,  and  it  is  not  dim- 
cult  to  understand  how  the  effect  upon  the  reserve  supply  of 
nervous  force  might  be  correspondingly  less.  Dogs  usually 

die  after  four  days  of  wakefulness. 

A  plan  sometimes  resorted  to  in  desperation  by  victims  of 
insomnia  of  producing  great  bodily  fatigue,  as  for  instance 
bv  a  walk  much  beyond  the  usual  habit  or  ability  is  an 
extremely  bad  one,  and  usually  fails  entirely  of  its  object. 
As  with  the  circulation,  a  certain  medium  degi  ee  of  fatigue  is 
required  for  the  best  kind  of  sleep,  and  if  increasing  the 
burden  is  to  be  of  value,  it  must  be  shifted  so  as  to  fatigue 
new  portions  of  the  brain  and  not  deepen  the  old  ruts  from 
which  it  is  already  too  difficult  to  dislodge  the  current  of  the 
thoughts. 
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Reading;  one’s  self  to  sleep,  with  the  very  important  proviso 
that  the  book  shall  be  a  suitable  one,  not  too  interesting  and 
not  in  the  same  direction  with  the  day’s  anxiety,  is  a  common 
and  commendable  device.  Probably  nothing  could  be  more 
valuable  and  efficient,  were  it  generally  available,  than  music, 
which  would,  however,  require  a  delicacy  of  adaptation  to  the 
individual  case  that  would  considerably  interfere  with  its 
practical  applicability.  Many  might  yield  to  this  influence, 
but  many  different  tunes  (and  I  use  the  word  advisedly) 
would  be  required,  from  the  monotonous,  crooning  acceptable 
by  tfie  restless  and  uncritical  infant  to  the  Traumerei  of  the 
accomplished  artist,  or  those  mysterious  airs  played  by 
Volker  with  his  sword  fiddle-bow  as  he  kept  watch  before  the 
resting  place  of  the  doomed  Nibelungen: 

Then  sounded  his  strings  till  all  the  house  rang  ;  softer  and  sweeter  he 
began  to  fiddle  till  ilitted  forth  from  him  into  sleep  full  many  a  careworn 
soul. 

The  prescription  most  frequently  made  for  chronic  insomnia 
and  undoubtedly  in  most  cases  the  best,  is  that  of  rest  or  a 
vacation.  Unfortunately  both  of  these  recommendations  are 
usually  more  easily  given  than  taken.  Absolute  vacancy  of 
mind  is  talked  about  but  never  attained,  and  relief  from 
mental  activity  means  in  reality  relief  from  the  habitual 
current  of  anxious  thought,  from  care  and  responsibility, 
matters  which  in  such  cases  are  apt  to  be  beyond  the  control 
of  the  physician.  It  is  specially  difficult  to  obtain  them  at 
home  or  in  the  midst  of  familiar  surroundings.  A  vacation 
in  the  country,  real  country,  if  it  can  be  realised,  is  by  far  the 
best  method  of  getting  the  necessary  diversion,  but  here  also 
there  is  a  choice.  It  is  to  be  remembered  that  the  disturb¬ 
ances  of  sleep  which  are  the  most  difficult  to  manage  come 
from  within,  and  the  occupation  of  the  vacation  must  be  such 
as  will  displace  morbid  activities  by  healthy  ones,  not  intense 
but  sufficient  to  predominate.  If  the  patient  has  nothing  else 
to  think  about  he  will  be  sure  to  think  of  his  troubles.  Of 
course  there  will  be  cases  where  this  train  of  thought  is  so 
firmly  established  that  nothing  can  displace  it,  but  a  life  in 
the  woods  with  adventure  enough  to  command  the  attention 
of  the  invalid  in  an  entirely  different  direction  from  the 
habitual  one,  is  as  likely  to  do  so  as  anything.  A  well 
founded  doubt  as  to  whether  he  is  going  to  find  any  place 
to  sleep  at  all  is  a  very  useful  corrigent  to  the  harrowing 
anxiety  as  to  whether  he  shall  be  able  to  sleep  if  he  gets 
there  too  easily. 

In  cases  not  insane,  the  haunting  idea  which  is  likely  to 
stand  in  the  way  of  satisfactory  sleep,  is  the  dread  that  it  will 
not  come  or  the  feeling  of  doubt  and  expectation  when  it  is 
awaited.  Insomnia  and  the  dread  of  it  react  upon  each  other 
to  heighten  their  intensity.  Under  ordinary  circumstances  it 
is  better  that  all  ideas  in  regard  to  sleep,  even  the  expectation 
of  it,  should  be  banished  from  the  mind,  unless,  of  course, 
it  be  so  firmly  believed  in  that  the  element  of  doubt  no  longer 
exists.  “  Sleep,  like  the  other  gods,  comes  when  we  least 
expect  him.”  When  this  idea  can  be  banished  a  great  step 
has  been  taken.  Suggestion,  as  it  is  mildly  called,  not 
dependent  upon  hypnotism  and  varying  from  the  gentlest  of 
hints  to  the  most  vigorous  asseverations,  is  by  no  means 
certain  of  ridding  the  patient  of  this  dread,  and  it  must  very 
often  be  backed  up  with  a  dose  of  something. 

Patients,  when  they  are  strongly  suspicious,  or  even  when 
it  is  acknowledged  that  the  medicine  ordered  will  not  be  a 
powerful  one,  are  reluctant  to  be  abandoned  to  their  own 
resources.  They  catch  at  straws  like  drowning  men. 

A  placebo  or  half  placebo,  as  some  of  the  mild  hypnotics 
and  even  some  of  the  others  when  given  in  very  small  doses, 
may  be  called,  ought  always  to  have  a  reputation,  whether 
deserved  or  not,  if  there  is  any  chance  of  the  name  becoming 
known,  lest  a  highly  intelligent  patient,  as  such  patients  are 
apt  to  be,  or  an  officious  nurse  should  look  it  up  in  a  medical 
dictionary,  which  for  practical  purposes,  whatever  it  may  do 
from  a  scientific  point  of  view,  should  give  out  no  uncertain 
sound. 

Hence  a  part  at  least  of  the  value  of  lactucarium,  lupulin 
and  hop  pillow,  and  the  knowledge  that  a  powder  is  lying  on 
the  chimney  piece  or  that  a  note  has  been  made  in  the  order 
book  has  a  tranquillising  effect  often  highly  desirable. 

A  graduated  series  of  powders,  with  sugar  of  milk  to  main¬ 
tain  the  bulk  and  quinine  to  maintain  the  taste,  beginning 
with  a  full  dose  of  sulplional  and  ending  with  none  of  it,  is  a 


convenient  method  -of  ridding  the  patient  of  the  drug  habit 
without  the  disturbing  thought  involved  in  the  information 
that  he  must  get  on  as  best  he  can  without  it. 

Hypnotics  may  be  roughly  divided  into  two  classes  :  those 
which  permit  and  those  which  produce  sleep,  those  which 
diminish  nervous  excitability  which  keeps  the  patient  awake, 
and  those  which  distinctly,  though  perhaps  not  profoundly, 
narcotise  the  nervous  centres. 

The  most  typical  of  the  first  class  are  the  bromides,  of  which 
I  have  personally  never  abandoned  my  preference  for  bromide 
of  potassium  as  decidedly  the  most  powerful,  believing  that, 
the  fear  of  any  depressing  effect  of  the  potassium  element 
therein  is  purely  imaginary  in  any  doses  likely  to  be  used  in 
the  treatment  of  insomnia. 

The  bromides  are  better  given  in  two  or  three  doses  during 
the  evening,  and,  in  many  chronic  cases,  through  the  day, 
than  in  a  single  large  one,  although  in  my  own  person  the 
latter  plan  works  well  also. 

The  bromide  of  potassium,  under  circumstances  demand¬ 
ing  mental  activity,  even  in  considerable  doses,  is  not  a 
distinct  hypnotic,  although  when  given  in  the  way  I  have 
suggested  it  will  frequently  allow  a  patient  to  sleep  if  it 
does  not  make  him  do  so ;  and  I  think  the  same  is  true  of  its 
corrigent  action  when  given  with  narcotics  that  are  liable  by 
themselves  to  exercise  an  excitant  effect,  as  opium  or  can¬ 
nabis  indica,  which  it  converts  from  excitants  to  sedatives. 
I  have  taken  a  single  dose  of  more  than  100  grs.  of  bromide 
of  potassium  for  the  purpose  of  having  the  condition  of  the 
retinal  circulation  examined  by  one  of  my  ophthalmic  col¬ 
leagues,  and  then  made  my  hospital  visit  without  any  per¬ 
ception  of  anything  unusual  in  my  mental  condition  or  any 
remarkable  degree  of  somnolence  perceptible,  so  far  as  I  was 
aware,  to  others.  Yet  such  a  dose  in  the  evening  would  have 
given  me  a  very  quiet  night  if  undisturbed,  and  I  have  no  doubt, 
if  I  had  yielded  to  it,  would  have  done  the  same  in  the  daytime. 

Opium,  the  first  of  narcotics,  notwithstanding  its  un¬ 
doubted  power  and  the  fact  that  sleep,  or  something  re¬ 
sembling  it,  usually  follows  a  sufficient  dose,  is  not  a  trust¬ 
worthy  hypnotic,  although  Moliere  attributes  to  it  the 
mysterious  virtus  dormitiva. 

It  is  in  small  doses  uncertain,  in  many  persons  having  the 
reverse  of  the  desired  effect,  and  in  large  ones  its  disad¬ 
vantages  far  outweigh  its  benefits.  I  can  hardly  think  of 
circumstances  which  would  justify  its  use  in  a  case  of  pure 
insomnia. 

Cannabis  indica  is  hardly  a  hypnotic  at  all  when  alone, 
but  often  acts  very  well  in  combination  with  the  bromide.  I 
have  used  it  also  with  good  effects  in  cases  where  the  dreams 
were  troublesome,  with  the  result,  or  coincidence,  of  their 
changing  their  character  for  the  better.  Chloral,  I  think,  has 
to  a  considerable  extent  gone  out  of  use.  I  have  ceased  to 
use  it  myself  except  very  rarely  in  cases  where  patients 
believe  that  a  very  small  dose  is  sufficient,  or  where  it  is 
necessary  to  produce  a  decided  effect  promptly  and  surely. 
I  judge  from  the  catalogues  of  drugs  given  me  by  patients 
that  the  fear  of  it  is  not  peculiar  to  myself. 

Of  the  immense  number  of  the  other  hypnotics,  mostly  of 
coal  tar  origin,  each  of  which  has  in  turn  been  brought  for¬ 
ward  as  agreeable,  sure  and  free  from  danger  or  disagreeable 
after-effects,  I  will  only  mention  two.  I  do  not  believe  that 
the  hypnotic  is  yet  discovered,  or  ever  will  be,  which  is  at 
once  trustworthy  as  to  producing  the  result  desired,  and 
incapable  of  producing  any  unpleasant  after-effects.  Sul- 
phonal,  it  seems  to  me,  comes  as  near  to  this  standard  as  any 
drug  of  which  I  know  anything,  and,  used  with  care,  is  little 
likely  to  do  harm  except  that  which  attaches  to  any  habit  of 
the  kind  and  dependence  upon  artificial  aid  to  sleep.  The 
tardiness  and  permanency  of  its  action  is  undoubtedly  a  con¬ 
sequence  of  its  difficult  solubility  and  slow  absorption,  and 
cannot  be  looked  upon  as  a  disadvantage  if  properly  allowed 
for,  since  a  second  good  night  without  a  repetition  of  the 
dose  is  by  no  means  an  unusual  occurrence.  I  have  found  it 
to  fail  but  rarely  when  given  in  the  dose  of  1  gramme. 

I  have  rarely,  if  ever,  repeated  this  dose  on  the  same 
night.  In  doses  of  less  than  30  centigrammes  it  may  properly 
be  considered  a  semi-placebo.  It  should  not  be  given  con¬ 
tinuously,  that  is  on  successive  nights,  for  any  length  of 
time,  and,  if  its  use  has  to  be  continued,  the  intervals  should 
be  even  longer  than  two  days. 
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Trional  is  more  soluble  and  rapid  in  its  action,  but  seems  to 
enjoy  most  of  the  advantages  of  sulphonal,  except  that  of 
acting  for  two  nights. 

The  peculiarities  of  each  may  be  best  utilised  by  reserving 
sulphonal  for  a  patient  who  has  not  slept  for  several  nights, 
and  who,  it  is  pretty  clear,  is  not  going  to  get  a  good  night 
unassisted,  so  that  the  medicine  may  be  given  early,  namely, 
6  or  7  p.m.,  in  order  that  its  effect  may  be  developed  at  about 
the  regular  time  for  going  to  sleep. 

Trional,  on  the  other  hand,  may  be  kept  for  a  case  where 
sleep  is  likely  to  be  well  begun,  but  where  it  is  likely  to  be 
broken  off  very  early  in  the  night,  and  not  renewed  without 
a  hypnotic.  The  dose  may  be  given  at  any  time  in  the  night 
necessary. 

All  hypnotics  are  of  course  to  be  looked  upon  as  makeshifts, 
and  only  for  temporary  reliance  ;  but  they,  and  more  es¬ 
pecially  the  recent  introductions,  make  possible  the  relief  of 
sleeplessness,  and  as  I  believe,  if  judiciously  used,  without 
harmful  after-effects,  or  materially  postponing  the  day  of  the 
restoration  of  the  normal  action. 

They  enable  us  to  abolish  that  feeling  of  dread  witn  which 
the  patient  watches  for  the  coming  of  night,  and  to  promise, 
with  as  mar  an  approach  to  certainty  as  is  ever  possible  in 
therapeutics,  that  he  shall  sleep. 


V. — Professor  Charles  Richet, 

University  of  Paris. 

Professor  Charles  Richet,  speaking  in  French,  said  that 
chloralose  (C6  H10  CHC13  0)  studied  physiologically  had  the 
special  effect  of  benumbing  the  brain  and  stimulating  the 
spinal  cord.  In  a  dose  of  10  or  at  most  50  centigrammes  it 
induced  sleep  and  made  the  cardiac  circulation  regular  and 
strong.  It  was  therefore  distinctly  indicated  in  diseases  of 
the  heart,  and  also,  as  it  did  not  in  any  way  disorder  the  diges¬ 
tion,  in  diseases  of  the  stomach.  It  raised  arterial  pressure, 
so  that  it  could  not  be  said  that  insomnia  was  due  to  a 
cerebral  anaemia. 


YI. — Donald  MacAlister,  M.D.,  F.R.C.P., 

Physician  to  Addenbrooke  Hospital ;  Lecturer  in  Medicine,  University  of 

Cambridge. 

Dr.  D.  MacAlister,  after  an  appreciative  reference  to  the 
general  surveys  contributed  by  the  openers,  thought  it  might 
be  well  if  each  subsequent  speaker  would  give  something  of 
his  own  practical  experience  for  the  instruction  of  his  col¬ 
leagues.  He  himself  had  to  deal  at  Cambridge  with  large 
numbers  of  students,  many  of  whom  were  hardworking, 
while  some  worked  too  hard  ;  and  in  their  case,  when  exami¬ 
nations  were  approaching,  the  addition  of  anxiety  to  mental 
overstrain  led  to  insomnia.  The  treatment  was  conditioned 
by  the  necessity  that  nothing  should  be  done  which  would 
interfere  with  mental  acuity  or  memory.  He  had  been  driven 
by  this  condition  to  abandon  all  hypnotic  drugs  in  the  regular 
management  of  these  cases.  All  tended  to  confuse  the  mind ; 
all  were  liable  to  be  taken  habitually.  Simple  means,  such  as 
Benjamin  Franklin’s  airbath — mere  walking  about  the  room 
naked  for  a  few  minutes  and  then  slipping  between  the  warm 
blankets — or  lying  in  a  hammock  with  nothing  but  an  over¬ 
covering,  or  wearing  a  nightshirt  wrung  out  of  cold  water 
closely  wrapped  round  with  a  flannel  “blazer”  or  pyjamas, 
were  in  the  majority  of  cases  adequate.  But  there  were  cases 
where  these  failed ;  the  patient  was  literally  over-fatigued, 
too  tired  to  sleep,  as  Dr.  Brunton  had  said.  It  was  needful 
not  to  depress  but  to  stimulate,  until  what  we  might  call  the 
level  of  normal  fatigue  was  attained.  Dr.  Richet’s  remarks 
on  the  peculiar  strychnine-like  action  of  chloralose  on  the 
cord  were  of  special  interest  to  Dr.  MacAlister  in  this  connec¬ 
tion,  for  it  bore  suggestively  on  the  fact  that  in  these  over¬ 
tired  patients  strychnine  itself  was  often  of  striking  value. 
One-fortieth  to  one-twentieth  of  a  grain  of  the  hydrochloride 
at  night  was  followed  first  by  a  sense  of  cheerfulness,  and 
then  by  normal  sleep.  A  small  cup  of  strong  coffee  now  and 
then  serves  the  same  end.  In  women  students,  who  were 
very  prone  to  ante-examinational  insomnia,  the  same  general 
means  were  generally  efficient.  The  only  other  drug  he 
regularly  used  in  their  case  was  magnesium  sulphate,  and  an 
excellent  one  it  was.  Of  course  instances  occurred  in  which 
the  evil  lay  deeper,  cases  in  which  even  the  examination  must 
be  sacrificed  that  the  insomnia  might  be  relieved,  He  used 


then  one  or  other  of  the  hypnotics  that  had  already  been  dis¬ 
cussed,  preferring  the  bromides  and  chloralamide  to  the  rest: 
but  he  made  it  a  rule  never  to  prescribe  them  ;  he  gave  them 
to  the  patient  out  of  his  own  stock,  and  the  name  of  the 
medicine  was  never  mentioned. 


VII. — Robert  Saundby,  M.D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Birmingham. 

Dr.  Saundby  wished  to  express  his  agreement  with  the 
views  expressed  by  so  many  speakers  in  favour  of  ab¬ 
stinence  as  far  as  possible  from  the  use  of  hypnotic 
drugs.  The  treatment  of  disease  should  be  based  upon  its 
etiology,  and  yet  it  was  when  this  knowledge  failed  that  the 
the  use  of  hypnotic  drugs  seemed  to  begin.  Yet,  assuming 
that  there  are  occasions  upon  which  the  use  of  such  drugs  is 
necessary,  it  is  better  to  give  drugs  of  which  we  know  some¬ 
thing,  and  it  is  difficult,  if  not  impossible,  to  keep  pace  with 
all  the  novelties  introduced  into  our  Pharmacopoeia.  The  most 
certain  hypnotic  drugs  are  chloral  and  sulphonal,  and  their 
danger  has  been  exaggerated.  Could  it  be  that  some  prepara¬ 
tions  of  chloral  were  impure  ?  Chloral  should  be  combined 
with  tincture  of  digitalis  in  equal  quantities.  It  is  valuable 
in  the  insomnia  of  enteric  fever  and  in  delirium  tremens.  In 
the  insomnia  of  dyspepsia,  which  supervenes  two  or  three 
hours  after  retiring  to  rest,  a  little  bicarbonate  of  soda  and 
peppermint  water  to  take  on  waking  gives  sleep.  In  his  own 
case  the  insomnia  of  overwork  had  been  readily  amenable  to 
small  doses  of  bromide  at  bedtime. 


VIII.— Professor  A.  R.  Cushing.  M.D. 

Professor  Cushing  mentioned  that  the  chlorine  compounds 
of  the  fatty  series — chloroform,  chloral,  and  chloralamide — 
have  been  shown  to  produce  fatty  degeneration  in  various 
organs  when  given  habitually  to  animals,  and  asked  for  in¬ 
formation  regarding  any  such  effects  following  the  adminis¬ 
tration  of  chloralamide  and  chloralose  in  man.  He  thought 
it  not  unlikely  that  the  small  dose  of  the  latter  which  was 
necessary  to  produce  sleep  might  be  given  with  impunity. 
The  pharmacological  effects  of  pellotin  and  chloralose  re¬ 
semble  those  of  morphine  closely.  Animals  are  thrown  into 
a  state  of  excitement,  and  even  into  convulsions  by  all  three, 
while  in  man  narcosis  follows  their  administration.  It  would 
therefore  be  of  interest  to  find  whether  these  newer  hypnotics 
resemble  morphine  in  its  specific  effects  on  pain. 


IN. — Henry  Barnes,  M.D., 

Ex-President,  British  Medical  Association. 

In  considering  the  treatment  of  insomnia  the  first  question 
which  we  should  decide  for  ourselves  is  this  :  “  Is  the  patient 
really  suffering  from  the  want  of  sleep  ?  ”  I  am  accustomed, 
when  importuned  for  sleeping  draughts,  to  tell  patients  that 
an  hour  of  natural  sleep  is  worth  four  or  five  that  amount  of 
drug  sleep.  The  absence  of  sleep  is  sometimes  very  distress¬ 
ing  and  very  trying  to  the  patient  and  to  his  friends  ;  and 
patients  are  very  apt  to  have  delusions  as  to  the  amount  of 
sleep  which  they  actually  obtain.  They  are  also  very  apt  to 
fall  into  the  habit  of  taking  sleeping  draughts  without  due 
necessity.  It  has  happened  to  me  on  several  occasions  to 
have  my  attention  called  to  the  frequency  with  which  patients 
were  indulging  themselves  in  sleeping  draughts  or  powders. 
The  morphine  habit,  the  chloral  habit,  the  sulphonal  habit 
is  easily  set  up.  In  England,  where  patent  medicines  con¬ 
taining  opium  are  easily  obtained,  I  have  found  patients 
indulging  themselves  in  chlorodyne  in  extraordinary  quanti¬ 
ties.  I  had  one  patient  who  informed  me  that  her  usual  dose 
of  chlorodyne  when  she  could  afford  it  was  a  4s.  6d.  bottle. 
This  contains  2  ounces  and  2  drachms  of  chlorodyne.  I  think 
therefore  we  should  be  chary  in  prescribing  hypnotics.  Some 
people  require  more  sleep  than  others.  No  general  rule  can  be 
laid  down.  Nature  must  decide.  Time  spent  in  real  sleep  can¬ 
not  be  said  to  be  wasted,  as  sleep  is  a  wonderful  restorer  of 
nervous  energy.  The  division  of  the  day  by  a  celebrated 
English  jurist,  Sir  E.  Coke,  may  be  quoted  : 

Six  hours  in  sleep,  in  law’s  grave  study  six. 

Four  spend  in  prayer,  the  rest  on  nature  fix. 

In  procuring  natural  sleep  the  first  thing  is  to  remove  all 
sources  of  anxiety.  The  want  of  sleep  is  certainly  most 
depressing.  Little  difficulties,  which  at  other  times 
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it  would  be  a  pleasure  to  surmount,  appear  insuper¬ 
able,  but  patients  should  not  despair.  Sleep  may  be 
induced  in  two  ways.  We  may  lessen  the  flow  of  blood  to 
the  brain,  or  we  may  lessen  the  functional  activity  of  the 
brain  cells.  The  former  object  may  be  accomplished  by 
removing  anything  which  tends  to  force  the  blood  to  flow 
forcibly  through  the  brain,  by  ensuring  a  sufficient  degree 
of  warmth  and  bodily  comfort,  by  a  warm  bath  at  bedtime, 
and  by  a  strict  attention  to  the  general  health.  Insomnia  is 
very  common  in  gouty  subjects.  We  all  know  how  sleep  is 
sometimes  suddenly  interrupted  in  the  earlier  morning  hours 
by  the  acute  gouty  paroxysm.  A  simpler  form  of  sleepless¬ 
ness  is  often  dependent  on  acid  or  fermentative  dyspepsia. 
According  to  Duckworth,  Cullen  was  the  first  to  call  attention 
to  this.  Cullen  said,  “  Persons  who  labour  under  a  weakness 
of  the  stomach,  as  I  have  done  for  a  number  of  years  past, 
know  that  certain  foods,  without  their  being  conscious  of  it, 
prevent  their  sleeping.  So,  I  have  been  awaked  a  hundred 
times  at  two  o’clock  in  the  morning  when  I  did  not  feel  any 
particular  impression,  but  I  knew  that  I  had  been  awakened 
by  an  irregular  operation  of  that  organ,  and  I  have  then 
recollected  what  I  took  at  dinner,  which  was  the  cause  of  it.” 
Murchison  has  described  this  form  of  sleeplessness,  and 
attributed  it  to  hepatic  derangement,  which  induced 
lithasmia  and  other  forms  of  gout.  The  insomnia  in  these 
cases  comes  on  suddenly.  The  patient  goes  to  bed  apparently 
quite  well,  and  goes  to  sleep  as  usual.  Suddenly  sleep  is 
interrupted,  and  there  is  sometimes  nausea  and  stomach  dis¬ 
comfort  lasting  for  two  or  three  hours.  I  am  inclined  to  think 
that  insomnia  has  a  gouty  origin  in  a  larger  number  of  cases 
than  is  generally  supposed.  In  these  cases  simply  draughts 
of  hot  water,  or  potash  water  with  sal  volatile,  give  some 
relief,  but  attention  to  diet  is  very  necessary  to  prevent  recur¬ 
rence,  and  rhubarb  and  soda  or  Gregory's  powder  at  bedtime. 
Insomnia  also  sometimes  depends,  especially  in  elderly 
people,  on  atheroma  of  the  arteries,  whereby  they  lose  their 
contractile  power,  and  they  are  unable  to  regulate  the  flow  of 
blood  to  the  brain.  In  these  cases  iodide  of  potassium  is  useful 
and  the  addition  of  bromide  helps  to  quiet  the  brain  cells. 
Of  the  newer  hypnotics  I  rely  mainly  upon  paraldehyde,  sul- 
phonal,  and  trional.  Paraldehyde  I  consider  mainly  useful 
in  cardiac  cases,  and  in  acute  inflammatory  conditions  of  the 
lungs,  also  in  delirium  tremens,  in  doses  of  5j  to  5iss  ; 
sulphonal  up  to  3o  gr.  doses  and  trional  in  20-gr.  doses. 
Sometimes  I  use  hyoscin,  but  the  best  advice  I  can  give 
patients  is  to  use  drugs  as  little  as  possible,  to  be  as  little  in 
the  house  and  as  much  out  of  doors,  to  take  things  as  easily 
as  possible,  and  the  blessing  of  sleep  wili  soon  return. 


X.— A.  A.  McCallum,  M.D. 

Dr.  McOallum  referred  to  the  action  of  Behring’s  serum  in 
the  non-diphtheric  in  producing  sleep.  He  mentioned  the 
fact  that  patients  treated  by  antistreptococcic  serum  fell  into 
sound  sleep.  He  does  not  know  whether  patients  sleep  from 
excretory  inadequacy  or  an  internal  secretion  or  an  arrest  of 
nternal  secretion. 


XI. —  Dr.  Learned, 

Northampton,  Mass. 

Dr.  Learned  referred  to  a  method  he  had  found  of  inducing 
sleep  in  the  following  words.  He  said :  A  violent  collision  with 
frozen  earth,  the  result  of  my  first  ride  after  a  newly  purchased 
horse  in  '883,  took  me  out  of  the  busy  life  of  the  every  day 
and  night  practitioners.  For  many  years,  instead  of  experi¬ 
menting  upon  a  willing  and  paying  class  of  the  laity,  I  was 
experimenting  upon  an  [unwilling  and  non-paying  member 
of  the  profession.  I  did  not  sample  all  the  remedies  of  the 
dispensatory,  if  I  remember  correctly,  but  I  sampled  many 
remedies  outside  the  dispensatory.  Hot  water,  cold  water, 
inside  and  out ;  lack  of  food  and  surplus  of  food  ;  gymnastics 
n  my  room,  and  gymnastics  with  the  wood  saw  in  the  base¬ 
ment,  in  the  night  time;  brisk  walking  in  the  halls  and 
around  the  square  before  retiring ;  friction  direct  and  indirect ; 
long  deep  respirations  with  and  without  the  numberless 
mental  occupations,  as  varied  as  the  physical— all  these  I 
tried  faithfully. 

I  read  about  insomnia,  its  causes  and  remedies.  From  my 
hammock  under  the  tree  1  looked  out  upon  the  doctor’s 


swiftly  passing  phaeton,  and  read  reports  of  his  marvellous 
achievements,  medical  and  surgical,  in  the  evening  papers. 
It  was  during  this  blank  interval,  while  I  waited  for  power  to 
return  to  me,  that  I  raised  the  inquiry:  Can  we  devise  any 
means  to  turn  off  the  belts  from  this  little  fragment  of  brain 
that  insists  upon  its  automatic  excursions  day  and  night? 
This  perpetual  motion  of  a  few  cells  of  grey  matter,  that 
obstructs  rest,  and  prevents  repair  of  the  great  whole  ?  Can 
we  by  counteraction  set  up  a  motion  elsewhere  after 
retiring  that  will  bring  an  equilibrium  of  arterial  and  vital 
current  so  that  sleep  pure  and  undefiled  will  come  to  our 
relief  ? 

During  this  frame  of  mind  I  experimented  and  practised 
with  muscle  and  will  in  many  and  divers  ways  after  retiring. 
I  had  the  whole  bed,  length  and  breadth.  I  directed  various 
contractions  and  relaxations,  and  finally  reached  the  conclu¬ 
sion  that  a  systematised  and  well-ordered  method  of  muscular 
and  mental  activity  would  soon  bring  the  conditions  required 
— a  sense  of  fatigue  that  precedes  and  invites  sleep.  The 
recumbent  position  furnished  the  best  opportunity.  Once 
asleep  the  point  is  gained.  Who  has  not  been  dull  and  almost 
asleep  before  retiring;,  but  wide  awake  immediately  after  dis¬ 
robing  and  experiencing  the  gentle  shock  of  the  fresh  sheets 
and  changed  posture  ? 

Is  it  necessary  to  recite  here  the  advantages  of  proper  con¬ 
ditions  of  atmosphere  and  temperature  of  the  sleeping  room  ? 
I  will  assume  that  it  is  not ;  but  say  that  open  windows,  at  all 
seasons,  heat  never  turned  on  in  my  sleeping  room,  and 
moderate  bed  covering  have  come  to  be  a  necessity  with  me. 
This  is  my  method. 

Lying  upon  the  back,  with  or  without  pillow,  I  reach  for 
the  footboard  and  headboard  at  the  same  time.  This  brings 
into  use  many  muscles  that  have  not  been  on  active  duty 
during  the  day.  I  now  raise  the  head  half  an  inch,  enough 
to  realise  it  has  more  weight  than  I  had  before  supposed.  At 
the  same  time,  by  will  power,  I  direct  the  respiratory  process 
to  a  slower  and  deeper  movement.  I  order  about  six  or  eight 
inspirations,  deep  and  full,  in  place  of  sixteen  per  minute. 
Every  inspiration  is  recorded,  counted.  Thus  the  process 
begins  of  inviting  two  forces  into  new  channels,  and  relieving 
the  old.  At  the  expiration  of  ten  to  twenty  inspirations  the 
head  has  become  so  heavy  you  want  to  drop  it.  This  you  do. 
Immediately  the  right  foot  is  raised  a  half  inch  from  its 
resting-place.  The  reach  for  the  footboard  and  headboard 
continues ;  the  count  of  slow,  deep  inspirations  continues  ; 
the  sense  of  fatigue  of  muscles  engaged  in  lifting  the  foot 
and  holding  up  the  coverings  continues.  Here  as  before,  the 
foot,  like  the  head,  has  become  a  dead  weight,  and  must  go 
down.  Now,  immediately  the  left  foot  is  elevated  with  all 
the  previous  conditions  remaining.  The  reach  downward 
and  upward  of  foot  and  head  is  kept  up,  so  far  as  power  will 
permit  without  exhaustion.  This  foot  remains  up  for  the 
same  length  of  time,  the  respirations  being  the  clock  work. 
It  goes  down.  You  may  now  relieve  the  reach  for  foot  and 
headboard  and  use  the  muscles  to  elevate  the  trunk,  holding 
it  by  resting  upon  heels  and  head  and  shoulders.  This  ele¬ 
vation  of  the  central  part  of  the  body  and  rest  upon  the  two 
extremes  will  call  for  change,  as  all  the  former  positions 
have  done.  By  the  same  clock  you  have  the  time  marked 
off  and  the  body  is  again  flat  upon  the  back,  waiting  new 
orders. 

Turn  now  to  the  right  side,  reaching  for  head  and  footboard 
as  before,  and  elevate  the  head  half  an  inch  by  use  of  lateral 
muscles  of  neck  and  chest.  At  the  expiration  of  time  the 
head  goes  down  and  foot  goes  up,  by  use  of  lateral  muscles. 
Change  now  to  left  side,  and  repeat  what  has  just  been 
accomplished  by  the  muscles  of  the  opposite  side. 

You  have  now  assumed  eight  positions,  and  used  a  large 
majority  of  the  whole  number  of  muscles  in  carrying  out 
your  dictations.  If  you  have  not  fallen  asleep  before  this 
cycle  is  completed,  you  may  begin  again  and  go  over  the 
same  ground.  If  you  have  already  gone  to  sleep,  you  will  not 
be  required  to. 

Other  methods  of  procedure  would  answer  the  same  purpose 
undoubtedly,  with  the  respirations  guarded  and  uniformity 
observed,  mind  and  muscle  constantly  occupied.  There 
should  be  no  periods  of  rest,  no  vacations.  Thus  fatigue 
comes  inevitably,  and  sleep  follows.  I  know  of  no  mQans  so 
ready,  so  much  at  command,  any  time  and  anywhere,  so  inex- 
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pensive  and  so  absolutely  certain  as  this  routine  of  mental 
and  muscular  exercise  to  induce  sleep.  It  involves  a  prin¬ 
ciple.  Following  it  sleep  appears  to  be  inevitable.  There  is 
but  one  drawback :  it  requires  some  exertion — continuous 
mental  and  muscular  exertion.  The  indolent  will  find  it 
unattractive. 

Some  conditions  of  heart  or  nerve  centre  may  contra¬ 
indicate  altogether  this  method.  The  length  of  time  em¬ 
ployed  in  the  several  positions  will  vary  according  to  the 
make-up  of  the  individual.  No  one  rule  can  apply  to  the 
robust  and  the  exhausted  as  to  the  time  spent  in  a  given 
exercise,  only  that  which  measures  the  power  of  endurance. 
It  is  the  sense  of  general  weariness  following  persistent 
effort  that  brings  the  desired  result. 

Lying  supinely  upon  your  back  on  a  bed  of  comfort  it 
is  not  surprising  that  some  part  of  the  brain  should  take  a 
little  spin  over  its  accustomed  playground.  Gentle  means 
of  coaxing  will  not  suffice  to  call  it  away.  Turn  off  the 
belt,  however,  here  and  put  it  on  at  another  point,  you 
inevitably  control  the  situation. 


XII.— J.  A.  Campbell,  M.lh, 

Medical  Superintendent,  Garlands  Asylum,  Carlisle. 

I  shall  condense  my  remarks  as  far  as  possible,  and  shall 
speak  first  of  insomnia  in  the  insane,  second  in  the  nominally 
sane.  I  have  naturally  been  interested  in  this  subject,  as 
insomnia  is  a  distressing  feature  in  several  forms  of  insanity. 
In  the  Journal  of  Mental  Science ,  1873,  I  contributed  an  article 
giving  the  results  of  observations  I  made  with  the  tincture 
of  hyoscyamus,  potassium  bromide,  and  chloral  in  maniacal 
excitement  and  insomnia.  I  found  as  all  now  know,  that 
chloral  was  the  most  certain  sleep  producer,  and  that 
potassium  bromide  was  not  a  powerful  enough  hypnotic  to 
compel  sleep  when  great  insomnia  exists.  In  the  Lancet, 
August  2nd,  1879,  I  published  a  summary  of  the  results  of  my 
practice  for  the  five  years  ending  1878.  I  found  that  during 
that  period  1  gave  a  sleep  producer  in  101  cases,  and  had  a 
note  made  of  when  the  patient  became  quiet  and  slept.  1 
almost  entirely  used  chloral,  and  at  that  time  thought  highly 
of  its  certainty  of  action  and  harmlessness  when  given  for 
short  periods.  When  first  introduced  chloral  was.  given  in 
too  large  doses  and  for  too  long  periods.  In  summing  up  my 
results  I  said  “  that  in  acutely  excited  cases  where  exercise 
does  not  cause  sleep  at  night,  it  is  well  to  induce  it  artifici¬ 
ally  so  as  to  prevent  injury  to  health  from  exhaustion,  but 
this  form  of  treatment  should  only  be  used  for  short  periods, 
even  in  the  distressing  insomnia  so  often  persistent  in 
melancholia.”  In  the  Lancet  of  March,  1883,  I  gave  a  sum¬ 
mary  of  four  years’ treatment  at  Garlands.  In  1879  I  only 

treated  210  patients  for  insomnia,  in  1880,  11 ,  in  1881,  8,  and 

in  1890,  only  3.  In  this  period,  for  a  limited  number  of 
nights,  sleep  was  artificially  produced  and  in  all  but  two  cases 
chloral  was  the  drug  used.  Of  late  years  I  have  not  found  it 
so  necessary  to  use  drugs  as  sleep  producers  and  for  a  con¬ 
siderable  time  paraldehyde  has  mainly  been  the  sleep  pro¬ 
ducer  used  at  Garlands.  This  diminution  in  the  calls  for 
medicinal  sleep  production  I  attribute  to  increased  outdoor 
exercise  and  greater  attention  to  the  suitable  dieting  of 
patients.  .  . 

If  architects  would  devote  more  attention  to  deafening 
asylums,  fewer  sleep  producers  would  be  used.  One  noisy 
patient  often  keeps  many  awake,  and  in  asylums  hypnotics 
nave  at  times  to  be  given  to  one  patient  for  the  good  of  others, 
but  a  few  days’  exercise  in  the  open  air  soon  does  away  with 
much  necessity  for  drug- produced  sleep. 

Now  just  a  line  or  two  about  insomnia  in  the  sane.  I  believe 
that  with  those  sufficiently  well  off  to  bear  the  cost  of  change 
of  location,  occupation,  and  usual  habits,  and  who  are  not  in 
feeble  health,  in  search  of  a  lost  power  of  sleeping,  insomnia 
can  be  speedily  and  surely  treated  without  the  exhibition  of 
drugs.  Rising  early,  diminishing  consumption  of  animal 
food,  spending  the  day  in  the  open  air  in  suitable  sport°, 
trying  the  effect  of  mountain  air  or  sea  air,  taking  one  s 
principal  meals  in  the  early  part  of  the  day,  never  having  a 
loaded  intestine,  and  carefully  avoiding  having  snatches  of 
sleep  during  the  day  will  in  a  very  short  time  make  most 
people  sleep,  and  sleep  soundly.  Though  not  of  a  sleepy 
nature,  sea  air  or  mountain  air  combined  with  exercise  makes 
me  sleep  nearly  the  round  of  the  clock. 


XIII.— Dr.  W.  S.  Muir. 

Dr.  Muir  deplored  the  multiplicity  of  literature  and  drugs 
that  are  thrust  upon  the  younger  practitioners,  as  the  older 
practitioners  soon  learn  that  the  medicines  and  drugs  simmer 
down  to  a  few.  He  thought  every  medical  man  who  practises 
conscientiously  will  before  prescribing  for  his  patient  make  a 
thorough  investigation  of  his  case,  particularly  examining 
into  the  condition  of  the  stomach  and  kidneys.  Many  cases 
of  insomnia  do  not  find  their  first  resting-place  in  the  asylum, 
but  are  in  a  manner  due  to  a  want  of  careful  study  of  the 
case  and  an  appropriate  treatment  thereof ;  every  case 
requires  its  own  special  treatment,  and  for  a  doctor  to  say 
that  he  uses  this  or  that  drug  in  insomnia  is  absurd.  He 
stated  that  hydrate  of  chloral  was  by  far  in  his  hands  the 
surest,  but  not  by  any  means  the  safest,  hypnotic.  Many 
accidents  occur  from  its  use,  but  in  many  instances  are  trace¬ 
able  to  negligence.  He  did  not  think  that  we  should  pre¬ 
scribe  it  in  larger  quantities  than  in  two  doses  of  20  gr.  each, 
that  is,  when  the  doctor  leaves  his  medicines  and  trusts  to 
an  uneducated  nurse.  In  the  treatment  of  delirium  tremens 
especially  it  should  be  combined  with  digitalis.  Bromide  of 
potassium  still  is  by  far  the  surest  and  safest  hypnotic. 
Paraldehyde  in  the  insomnia  of  typhoid  has  in  his  hands 
been  the  safest  and  surest  hypnotic,  as  it  has  a  double  action ; 
its  only  objection,  so  far  as  he  has  personally  observed,  is  its 
abominable  odour.  Urethane,  hypnone,  and  chloralamide  still 
have  their  places  among  the  fashionable  drugs,  rtulphonal  and 
trional  are  by  far  the  most  commonly  used  drugs  in  the  Ui-at- 
ment  of  insomnia  at  the  present  hour.  Still,  it  should  be 
remembered  that  they  are  both  not  devoid  of  danger.  Gases 
where  the  untoward  effects  of  both  have  shown  themselves  are 
not  infrequent.  The  speakers  preceding  him,  he  said,  must 
remember  that  the  toleration  of  drugs  in  the  insane  is  much 
greater,  and  that  one  cannot  in  private  practice  use  hypnotics, 
especially  with  such  a  free  hand.  Bromide  of  hyoscyine  is- 
one  of  the  best  and  surest  hypnotics  used  hypodermically 
still,  it  must  be  remembered  that  it  has  its  idiosyncrasies. 
He  had  lately  had  much  benefit  from  the  sulphate  of 
duboisin.  Its  action  is  very  similar  to  that  of  hyoscin, 
dilating  the  pupils  and  producing  dryness  of  the  throat. 
Still  he  thinks  it  the  safer  of  the  two,  and  he  has  yet  to  learn 
of  any  accidents  following  its  use.  In  conclusion,  he  said 
that  every  conscientious  practitioner  should,  before  resorting 
to  the  use  of  hypnotics  for  the  cure  of  insomnia,  tax  his  own 
resources  to  the  utmost  and  abstain  from  the  use  of  drugs 
until  he  is  actually  compelled  to  do  so. 


XIV.— J.  0.  Brookhouse,  M.D., 

Physician  to  the  General  Hospital,  Nottingham. 

Dr.  Brookhouse  was  glad  to  find  from  the  discussion  that 
-he  treatment  of  insomnia  was  not  to  be  dissociated 
Tom  its  etiology.  Treatment  of  disease  is  not  an  abstract 
hing,  it  is  closely  relative.  Take  a  patient  with  chronic 
Bright’s  disease:  liis  blood  is  drained  of  its  most  important 
constituent;  his  vessels,  the  larger  ones,  are  atheromatous;  his 
capillaries  undergoing  a  fibroid  change  becomes  anaemic  ;  his 
brain  is  anaemic,  and  as  the  outcome  of  these  conditions  he  is 
sleepless.  Another  patient  comes  before  you  having  so  tar 
as  you  can  discern  no  organic  disease,  but  he  ha_s  suffered' 
anxiety,  business  cares  and  worries,  grief,  or  other  depressing 
emotions,  and  as  the  outcome  he  is  sleepless.  The  contrast 
here  is  sharply  defined,  and  treatment  suitable  and  proper  in 
the  latter  case  would  be  positively  harmful  in  the  former. 
Before  referring  to  the  case  of  drugs,  he  would  say  that  11* 
many  cases  they  are  not  indicated  and  much  better  not  em¬ 
ployed.  We  may  advance  any  theory  we  please  as  to  thecauses 
of  sleep  on  the  one  hand  or  insomnia  on  the  other,  but  inas¬ 
much  as  we  have  no  definite  basis  we  are  in  the  safe  position 
of  running  little  risk  of  contradiction  which  has  its  advan¬ 
tages.  He  was  glad  to  find  the  tendency  of  medical  thought  is 
not  to  treat  insomnia  by  drugs,  but  rather  by  change  of  scene, 
fresh  air  (mountain  air  if  possible),  moral  help,  regulated 
exercise,  and  a  suitable  diet,  not  forgetting  in  this  latter  rela¬ 
tionship  that  those  who  cannot  sleep  cannot  properly  digest. 
He  called  this  the  natural  treatment  of  disease,  and  believed 

it  to  be  the  best.  If,  however,  recourse  be  had  to  drugs  he 
thought  a  combination  of  morphine,  chloral,  and  sodium  bro¬ 
mide  the  best.  Of  the  newer  remedies  he  would  not  speak 
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in.  detail,  but  as  to  their  use  in  general  he  was  not  favourably 
impressed. 


XV.— W.  Whitla,  M.D., 

Professor  of  Materia  Medica,  Queen’s  College,  Belfast. 
Professor  Whitla  expressed  the  very  great  pleasure  which 
he  had  experienced  in  listening  to  the  discussion.  A  discus¬ 
sion  conducted  upon  such  lines  would  have  been  an  impossi¬ 
bility  twenty-five  years  ago.  The  total  absence  of  the  old 
empiric  spirit  was  a  most  marked  feature  in  the  debate,  and 
the  absolute  unanimity  of  all  the  speakers  upon  the  main 
question  that  hypnotics  should  only  be  resorted  to  when  all 
other  measures  failed.  He  went  into  the  relative  merits  of 
various  hypnotics,  and  emphasised  the  dangers  of  chloral  as 
above  the  dangers  of  all  the  rest  put  together,  He  dwelt 
upon  the  importance  of  remembering  the  habit  danger  as  well 
as  the  life  danger,  and  chloral  stood  at  the  top  of  the  list  in 
both  respects.  He  reviewed  the  qualities  of  alcohol,  praising 
its  certainty  and  freedom  from  immediate  danger  to  life,  but 
emphasing  its  habit  danger  ;  but  for  the  latter  he  thought  it 
the  best  of  all  hypnotics.  The  dangers  of  chloral  were  greatly 
exaggerated,  and  it  should  not  be  forgotten  that  it  had  been 
used  many  millions  of  times,  and  it  was  fallacious  to  compare 
the  published  results  of  the  drug  with  those  of  rarely  employed 
hypnotics.  He  described  a  peculiar  form  of  insomnia  which 
occurred  in  patients  who  went  to  bed,  fell  asleep  in  a  few 
moments,  and  awoke  again  in  a  few  seconds.  These  patients 
he  had  noticed  were  broad  shouldered  men,  and  the  symptoms 
were  caused  by  the  pillow  difficulty.  He  recommended  the 
German  wedge-shaped  pillow  as  a  specific  in  that  form. 


XVI. — Andrew  H.  Smith,  M.D., 

New  York. 

Dr.  A.  II.  Smith  stated  that  20  grs.  of  powdered  capsicum 
given  in  one  dose  in  the  form  of  a  bolus  will  very  generally 
produce  sleep  very  promptly  in  cases  of  delirium  tremens. 
This  is  a  practice  handed  down  by  the  medical  officers  of  the 
old  United  States  army.  It  has  no  disagreeable  after-effect 
until  the  next  defalcation,  when  there  is  apt  to  be  a  momentary 
check  in  the  patient’s  enthusiasm  over  the  otherwise  admirable 
action  of  the  drug.  He  has  introduced  this  method  into  his 
hospital  practice,  and  the  results  are  very  satisfactory. 


XVII. — G.  A.  Atkinson,  M.D., 

_  Newcastle-on-Tyne. 

Dr.  Atkinson  pointed  out  how  errors  of  refraction,  especially 
m  neurasthenic  patients,  cause  mental  irritation  and  head¬ 
ache  when  reading  at  night,  and  so  lead  to  insomnia.  Further 
in  aged  persons  to  whom  opium  or  its  preparations  have  been 
given,  and  in  whom  there  is  defective  arterial  supply  to  the 
brain,  preparations  of  beef-tea,  or  tea  or  coffee,  will  act  well 
and  largely  if  not  entirely  replace  the  drug. 


XVIII.— D.  J.  Leech,  M.D.,  F.R.C.P., 

Professor  of  Materia  Medica  and  Therapeutics,  Victoria  University 
Manchester;  President  of  the  Section. 

L)r.  .Leech  said  that  a  marked  feature  in  the  discussion  which 
liad  taken  place  was  the  agreement  of  all  the  speakers  as  to 
the  necessity  for  avoiding,  as  far  as  possible,  the  use  of  drugs 
in  the  treatment  of  insomnia  and  of  trying  to  produce  sleep 
by  removing  the  causes  of  wakefulness,  and  the  adoption  oi 
what  might  be  called  general  treatment.  Whilst  fully  agree¬ 
ing  with  these  views,  he  nevertheless  thought  that  in  a 
considerable  number  of  cases  the  use  of  drugs  could  not  be 
avoided.  In  young  adults,  as  Dr.  MacAlister  had  pointed 
out,  drugs  were  rarely  necessary  for  simple  insomnia.  But 
in  a  class  of  people  coming  under  the  care  of  the  speaker,  he 
hypnotics  as  an  important  aid  to  treatment. 
±le  alluded  to  middle-aged  people  with  gouty  and  neurotic 
immprsed  in  business  more  or  less,  and  over- 
e  ’  °f  coui;se’  ifcwas  always  necessary  to  attend 
r>nQHihioefnetl0nS  ln  £be  first  place,  and  remove,  as  far  as 
CtUS/Sv 0  ,lnsomnia.  People  of  this  class  nearly 
c n aa bad  ha>A  of  can'ying  with  them  to  bed  the 
form  of  cipanllao’  and  URUa11^  suffered  from  a  special 

useless  k  W? “"Vi  Thp  mmd  continued  active,  but  in  a 
nec  ed  and  nil  y~t.h0U?hts  bpinS  often  somewhat  discon- 
Sompfimpq  ufcless  notwithstanding  they  led  to  restlessness. 
Sometimes,  instead  of  this  seeming  mental  activity  there 


was  simple  wakefulness,  and  not  actual  restlessness.  Now 
in  the  wakefulness  of  the  first  kind,  bromides  in  20-gr.  doses 
each  night,  or  oftener,  were  advantageously  combined  with 
general  treatment.  In  simple  wakefulness,  sulplional  in 
10-gr.  doses,  or  chloral  in  15  to  20-gr.  doses  might  be  taken 
with  advantage  for  a  week  or  two.  In  restless  wakeful¬ 
ness  the  bromides,  in  doses  of  20  grs.  were  most  beneficial. 
He  did  not  believe  that  he  had  seen  any  harm  from  such  use 
of  bromides,  although  from  the  large  doses  mentioned  by  one 
of  the  speakers  grave  evils  might  arise.  With  regard  to 
chloral  it  did  not  seem  that  harm  was  done  in  properly 
selected  cases,  and  it  seemed  to  him  that  the  dangers  of  the 
careful  administration  of  hypnotics  had  been  somewhat 
exaggerated.  In  a  second  class  the  highly  nervous  evils 
might  more  easily  arise,  and  chloral  was  a  drug  which  should, 
if  possible,  be  avoided,  and  which  should  not  be  prescribed 
so  that  the  patient  could  get  the  medicine  renewed  and  thus 
take  it  to  excess.  Even  in  these  cases  a  soporific  was  at  times 
required,  and  paraldehyde  was  perhaps  the  best.  It  is  true 
a  paraldehyde  habit  might  be  acquired,  but  then  it  could  not 
be  acquired  secretly ;  a  paraldehyde  taken  could  be  scented 
from  afar.  Sulplional  was  only  objectionable  from  the  ease 
with  which  it  might  be  continuously  taken  without  the  fact 
being  known.  In  a  third  and  most  trying  class  of  cases 
soporifics  were  rarely  of  more  than  temporary  benefit,  and 
often  a  grave  evil.  Many  men— and  medical  men  with  es¬ 
pecial  frequency — suffered  from  almost  continuous  insomnia, 
without  any  special  cause,  such  as  disordered  secretion  or 
overwork,  being  present.  In  not  a  few  the  sleeplessness  had 
commenced  with  overwork,  but  continued  even  when  this 
had  been  given  up.  Such  insomnia  often  lasted  years,  and 
was  a  source  of  extreme  suffering.  All  soporifics  in  turn 
gave  relief  temporarily,  and  in  these  cases  not  infrequently  a 
bad  habit  of  taking  soporifics  to  excess  was  acquired.  Chloral, 
sulplional,  and  even  trional  might  thus  be  used  in  excess,  to 
the  detriment  of  the  patient’s  health.  In  such  cases  a  long 
change  of  surroundings  was  the  only  cure — a  life  for  some 
time  under  new  conditions,  as,  for  example,  in  the  back- 
woods,  was  desirable.  Soporifics  were  dangerous  unless  in 
the  case  of  patients  gifted  with  more  than  usual  control. 
A  voyage  was  sometimes  prescribed,  but  this  had  one  danger 
— if  the  sleeplessness  was  at  all  associated  with  melancholic 
tendency — the  temptation  to  suicide,  if  the  proposed  relief 
from  the  voyage  were  not  quickly  obtained.  Dr.  Leech  con¬ 
cluded  by  congratulating  the  Section  on  the  success  which 
had  attended  the  first  day’s  discussion. 


SECTION  OF  DERMATOLOGY. 

Malcolm  Morris,  F.R.C.S.Edin.,  President. 

The  President  delivered  his  address  on  “  The  Pise  and  Pro¬ 
gress  of  Dermatology,”  which  was  published  in  the  British 
Medical  Journal  of  September  18th. 


A  CASE  OF 

IDIOPATHIC  MULTIPLE  PIGMENTED  SARCOMA 
(KAPOSI  TYPE). 

By  George  Thomas  Jackson,  M.D., 

Professor  of  Dermatology  in  the  Woman’s  Medical  College  of  the  New 
York  Infirmary,  and  in  the  Medical  Department  of  the 
University  of  Vermont. 

Oases  of  this  disease  are  sufficiently  rare  to  warrant  their 
being  placed  on  record.  Of  course  it  will  be  understood  by 
you  that  this  disease  is  not  the  usual  melanotic  sarcoma,  but 
that  form  of  pigmentary  sarcoma  first  described  by  Kaposi  in 
1879.  Since  then  a  number  of  cases  have  been  reported  by 
various  observers.  J.  A.  Fordyce  has  given  an  excellent 
summary  of  the  subject  in  Morrow's  System  of  Genito-  Urinary 
Diseases ,  Syphiloloyy,  and  Dermatology,  vol.  iii. 

The  patient  whose  case  I  now  report  was  first  seen  by 
me  in  December,  1895.  He  is  a  man  47  years  of  age,  a 
native  of  Nova  Scotia,  of  French  descent.  He  used  to  be  a 
mill  hand,  and  at  the  time  his  disease  appeared  he  was  driving 
a  wagon.  He  is  a  large  well-built  man  cf  more  than  usual 
intelligence.  I  mention  this  because  I  found  that  I  could 
accept  his  statements  as  to  the  course  of  the  disease,  as  he 
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Fig.  1.— Section  through  sarcoma  nodule. 


showed  that  he  had  most  carefully  noticed  the  progress  of  his 

<3ciS6. 

Previous  History. — He  gives  nothing  that  would  point  to 
any  venereal  disease.  He  has  been  married  for  years,  and 
his  wife  and  children  are  all  well.  Up  till  twenty-one  years 
ago  he  was  in  perfect  health.  At  that  time  he  was  caught 
*with  his  team  on  an  ice  floe  and  was  out  all  night,  in  piercing 
<>old  weather,  and  was  nearly  frozen  to  death.  Shortly  after 
this  exposure  he  first  noted  the  appearance  of  some  of  the 
little  tumours  on  his  fingers  and  toes.  The  little  finger  of  the 
right  hand  was  the  one  first  affected.  Since  then  the  disease 
has  been  steadily  spreading.  During, all  these  years  his 
general  health  has  been  unimpaired,  excepting  that  he  has 
of  late  had  attacks  of  dyspnoea.  On  account  of  crippling  of 
his  hands  and  feet  by  the  disease  he  has  been  compelled  to 
trive  up  working  in  the  mill,  and  now  keeps  a  shoe  stoie,  but 
he  attends  to  his  business  regularly.  He  has  been  seen  by 
many  doctors,  who  have  given  many  diagnoses  and  prescribed 
many  treatments. 

Present  Condition ,  December  19th ,  1895.  Th6  pati6nt  states 
that  his  health  is  good,  his  appetite  hearty,  and  his  bowels 
regular.  His  colour  is  good,  and  he  is  well  nourished.  Were 
it  not  for  his  skin  disease  he  would  be  considered  a  man  in 
good  physical  condition,  notwithstanding  his  twenty-one 
years  of  sarcomatous  infection.  _ 

Examination. — The  eruption  is  located  entirely  on  his 
extremities,  all  four  being  involved.  At  one  time  he  had 
lesions  on  his  face  and  ears,  but  these  disappeared  of  them¬ 
selves  some  years  since.  On  the  upper  extremities  the  hands 
and  forearms  only  are  involved.  The  hands  are  so  dark  in 
colour  as  to  be  almost  black.  The  backs  of  them  are  covered 
<with  large  pea-sized  nodules,  which  in  places  are  so  thickly 
■crowded  together  as  to  form  a  continuous  patch.  Here  and 
there  are  some  dark  blue  elevated  lesions  that  feel  soft  and  fluc¬ 
tuating.  Some  of  these  are  an  inch  or  more  in  length  and  a  half- 


nch  or  more  in  height.  The  ends  of  the  fingers  are  much 
hickened,  and  all  the  fingers  are  flexed  upon  the  palms  so 
bat  they  cannot  be  extended.  This  condition  has  existed 
or  about  seven  years,  and  gives  to  the  hands  an  appearance 
similar  to  that  seen  in  some  cases  of  leprosy.  On  the  palmar 
surface  of  the  fingers  are  warty  growths,  there  are  the  same 
lodules  on  the  palmar  surface  of  the  hands  as  on  the  backs 
)f  the  same,  but  they  are  not  so  numerous.  There  is  also  a 
sharply  defined,  dark,  thickened  patch  on  each  palm.  Both 
'orearms  are  strewn  over  with  the  same  lesions  as  are  seen  on 
be  backs  of  the  hands.  Only  a  few  lesions  are  found  above 

jh?heblegs  ’and  feet  are  strewn  over  thickly  with  the  same 
lark  blue,  almost  black,  nodules  and  tumours  as  are  found  on 
be  hands  and  arms.  The  large  fluctuating  tumours  look  as 
[f  they  contained  blood.  The  patient  says  that  he  lias  cut 
into  them  and  that  only  a  little  blood  escapes,  the  contents 
being  mostly  watery.  They  heal  readily  after  this  rude  sur- 
zreiy  A  line  of  the  small  tumours  runs  up  on  the  inside  of 
both  thighs  for  a  short  distance.  On  the  legs  there  aie  a 
number  of  whitish  raised  nodules  and  ridges i  apparently  left 
by  the  absorption  and  cicatrisation  of  old  lesions.  The  skin 
between  the  tumours  is  rough,  of  dark  colour,  and  covered  by 
yellowish  branny  scales,  giving  the  legs  the  appearance  of 
having  been  dressed  with  some  ointment  that  had  dried  on. 
These  scales  lie  in  all  the  furrows  between  the  tumours.  On 
the  outside  of  the  left  heel  the  plantar  surface  of  left  foot 
and  the  outside  of  right  foot  the  skin  is  warty.  The  left 
foot  is  swollen,  and  looks  and  feels  like  a  hard  oedematous 

CUThe°tumours  begin  as  pea-sized  lesions  deep  down  in  the 

skin  that  at  first  can  be  better  felt  than  seen.  In  course  of 
time  they  become  larger,  blue-black,  and  elevated.  Some  of 
the  tumours  are  blue-black,  and  evidently  vascular When 
the  tumours  reach  the  size  of  a  marrow  fat  pea,  standing  high 
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above  the  level  of  the  skin,  they  flatten  on  top,  become  scaly, 
and  slowly  sink  to  the  level  of  the  skin.  The  patient  states 
that  it  takes  about  nine  months  for  a  tumour  to  run  its 
course.  They  leave  for  a  time  a  purplish  stain,  but  this 
colour  gradually  fades.  There  is  neither  pain  nor  tenderness 
at  any  time,  and  the  sensation  is  normal.  The  tumours  show 
no  tendency  to  break  down.  There  is  a  little  ulceration  about 
the  toes  of  the  left  foot,  but  it  is  superficial,  and  evidently 
due  to  traumatism  from  his  shoe. 

At  this  time  I  had  the  pleasure  of  showing  him  to  Dr.  G.  H. 
Fox,  who  took  the  photographs  that  I  have  shown  you  (Figs. 
1  and  2),  and  to  Dr.  G.  T.  Elliot,  who  cut  out  one  of  the 
tumoui's  for  examination,  and  was  so  kind  as  to  give  me  the 
pathological  report  I  shall  shortly  l'ead. 

On  the  22nd  of  January,  1897,  I  had  the  opportunity  of 
seeing  this  patient  again,  and  of  presenting  him  to  the  New 
York  Dermatological  Society.  I  found  that  he  had  greatly 
improved.  The  backs  of  his  hands  were  now  quite  smooth, 
and  had  lost  much  of  their  black  colour.  He  had  a  great  deal 
more  control  of  his  fingers  on  account  of  a  great  decrease  in 
the  thickening  of  the  whole  hand.  The  legs  were  not  so 
much  improved  as  the  hands,  but  were  better.  The  ulcera¬ 
tion  about  the  toes  healed  soon  after  I  last  saw  him.  The 
place  from  which  the  tumour  was  cut  for  examination  has 
healed  with  a  smooth  white  cicatrix.  He  thinks  that  no  new 
lesions  have  appealed.  He  told  me  that  he  kept  up  the  arsenic 
I  prescribed  for  him  for  some  four  months  after  he  was  here, 
and  with  some  benefit.  For  the  last  four  months  he  has  been 
taking  some  secret  herb  remedy  given  him  by  a  man  in  his 
neighbourhood,  who  promises  to  have  him  well  in  two  years. 
Since  taking  this  remedy  he  thinks  he  has  felt  better  and  has 
seen  a  great  improvement  in  his  skin  disease. 


Fig.  2.— A  small  portion  of  section  showing  blood  vessels  and  sar¬ 
comatous  stroma. 


Pathological  Report  by  Dr.  George  T.  Elliot. 

A  small  nodule  was  excised  from  the  outer  aspect  of  the 
leg,  and  hardened  in  absolute  alcohol.  After  being  cut  into 
sections,  various  staining  methods  were  used,  polychrome 
(Unna)  with  glycerine  ether,  or  tannic  acid  decolorisation,  or 
with  neutral  orcin.  Some  sections  were  also  treated  with 
acid  orcin. 

On  examination  with  ordinary  powers  the  horny  layer  and 
the  rete  were  found  apparently  normal,  and  the  tissue 
changes  were  seen  to  be  limited  to  the  corium,  extending 
nearly  to  the  hypoderm.  The  changes  consisted  in  a  closely- 
interlaced  mass  of  spindle-shaped  cells,  while  here  and 
there  were  interspersed  cavities  of  variable  shape  and  size. 
The  entire  cellular  mass  was  quite  sharply  defined  and  stood 
out  clearly,  no  round-celled  infiltration  being  seen  except  in 
the  upper  papillary  portion.  The  cells  composing  the  growth 
were  small,  spindle-shaped,  and  arranged  in  closely  packed 
bundles  running  in  every  direction,  many  apparently  round 
owing  to  the  plane  of  section,  but  even  on  close  examination 
jio  other  cells,  except  the  spindle-shaped  ones,  could  be 
found  composing  the  growth. 

The  cavities  referred  to,  when  examined  with  high  powers, 
were  found  to  contain  red  blood  corpuscles — in  other  words, 


were  large  and  small  blood  sinuses  penetrating  the  growth  in 
every  direction.  Their  walls  were  excessively  thin— in  many 
instances  they  could  not  be  made  out  with  absolute  distinct¬ 
ness — the  surrounding  portions  of  the  new  growth  seeming 
alone  to  constitute  them. 

Throughout  the  tissue  a  large  amount  of  pigment  was  de¬ 
posited.  It  varied  from  a  dark  yellow  to  a  dark  brown,  or 
almost  black  colour.  It  was  found  especially  in  the  vicinity 
of  the  sinuses  already  described,  but  also  throughout  the' 
tissues  between  the  cells,  not  in  them. 

The  elastic  fibres  were  unchanged,  though  the  network  was 
pushed  apart  in  various  ways  by  the  cell  infiltration.  No 
degenerative  changes  were  seen. 

From  the  general  characteristics  presented  by  the  new 
growth  in  the  corium  the  diagnosis  of  small  spindle-celled 
sarcoma  could  be  made,  but  owing  to  the  excessive  angio¬ 
matous  development  and  the  pigmentary  deposits,  the  case 
should  properly  be  called  pigmentary  angio-sarcoma. 

Dr.  James  Nevins  Hyde,  of  Chicago,  reported  a  case  of 
multiple  pigmented  sarcoma  so-called,  at  present  under  the 
care  of  himself  and  his  colleague,  Dr.  Montgomery,  where 
the  tumours,  pigmentation,  and  marble-like  induration  of  the 
skin  of  the  hands,  feet,  and  scrotum  had  almost  entirely  disap¬ 
peared  during  the  administration  of  arsenic  in  large  doses.  The 
speaker  referred  to  an  exceedingly  interesting  case  exhibited  to 
the  International  Congress  of  Dermatology  in  London  in  1896. 
by  Dr.  Stephen  Mackenzie.  In  the  last-named  case  the  dis¬ 
appearance  of  the  lesions,  also  under  the  administration  of 
arsenic,  had  been  conspicuously  demonstrated  by  contrast  of- 
the  smooth  hand  of  the  patient,  with  a  cell  showing  the 
disease  when  in  full  evolution.  In  view  of  these  and  similar 
cases,  the  speaker  believed  that  the  disease  was  to  be  set 
aside  in  a  category,  apart  from  the  sarcomata,  inasmuch  as  in 
the  latter  class  of  disorders  these  therapeutic  results  were 
very  rarely  obtained. 

Dr.  Galloway  (London)  stated  that  he  had  had  the  oppor¬ 
tunity  of  seeing  the  case  referred  to  by  Dr.  Hyde  under  Dr. 
Mackenzie’s  care,  while  house  physician  at  the  London 
Hospital,  and  had  seen  the  patient  from  time  to  time  since. 
The  tumours  had  now  vanislied,  and,  excepting  the  loss  of 
a  leg  on  account  of  suppuration  of  certain  of  the  lesions,  and 
slighter  deformities  as  the  result  of  scars,  the  patient  was  at 
present  in  good  health.  Improvement  had  occurred  while 
under  treatment  by  large  doses  of  arsenic.  He  agreed  with 
Dr.  Nevins  Hyde  that  it  was  not  right  to  include  such  cases 
i  1  the  same  category  as  sarcoma.  It  was  noteworthy  that 
the  cells  forming  the  tumour  showed  remarkable  tendencies  to 
degeneration  of  the  myxomatous  type,  and  he  felt  inclined 
to  think  that  many  of  the  cells  were  really  embryonic  cells  of 
connective  tissue,  originally  given  rise  to  by  irritation,  and 
that  the  irritant  may  probably  be  an  abnormal  deposit  of 
pigment,  which  was  so  striking  a  feature  in  these  cases. 

Dr.  Corlett  (Cleveland)  said :  Three  cases  of  this  disease 
have  come  under  my  observation.  They  occurred  in  the 
same  family  in  Indianapolis,  and  were  under  the  care  of  Dr. 
Brayton  of  that  city.  The  eruption  appeared  principally  on 
the  face,  hands,  and  feet,  and  in  character  conformed  to  the 
illustrations  shown  by  Dr.  Jackson.  The  course  of  the 
disease  extended  over  several  years,  gradually  increasing  in 
severity,  and  had  been  unaffected  by  treatment.  The  young¬ 
est  was  a  child  about  2  years  of  age,  the  oldest  a  girl 
about  20.  Dr.  Brayton  also  gave  me  the  photograph  of  a  case 
seen  in  Southern  Ohio,  the  fifteenth  published  case  on 
record,  and  on  exhibition  in  the  pathological  museum  of  the 
Association. 


ON  THE  NON-SURGICAL  TREATMENT  OF  BOILS, 
CARBUNCLES,  AND  FELONS 
By  L.  Duncan  Bulkley,  A.M.,  M.D., 

Physician  to  the  New  York  Skin  and  Cancer  Hospital ;  Consulting 
Physician  to  the  New  York  Hospital,  etc. 

The  knife  has  long  been  associated  in  the  minds  both  of  the 
profession  and  laity  with  the  treatment  of  boils,  carbuncles, 
and  felons,  and  incision  is  the  recognised  method  of  treat¬ 
ment  on  all  sides.  Poultices  are  also  commonly  employed, 
although  perhaps  somewhat  less  frequently  than  formerly. 
The  object  of  the  present  paper  is  to  detail  the  treatment  of 
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the  writer,  who  for  ten  years  and  more  lias  avoided  both  the 
poultice  and  the  knife,  and  in  a  large  series  of  cases  has  had 
results  which  seem  to  warrant  bringing  the  matter  forward. 

I  am  aware  that  the  views  advocated  will  be  open  to  ci'iti- 
cism,  but  having  for  so  long  a  time  followed  the  plan  of  treat¬ 
ment  to  be  outlined,  I  feel  confident  that  others  will  observe 
the  same  results  if  all  the  details  are  carefully  and  intelli¬ 
gently  carried  out. 

It  is  needless  to  discuss  in  this  assembly  the  modern  views 
in  regal’d  to  the  causes  of  the  formation  of  pus.  It  will  be 
granted  by  all,  I  think,  that  the  pyogenic  organisms,  princi¬ 
pally  the  staphylococci  (aureus  and  albus)  are  essential 
features  of  suppuration.  But  opinions  are  beginning  to 
divide  in  regard  to  the  true  pathogenesis  of  many  conditions 
which  were  regarded  as  understood  some  years  ago.  It  is 
now  recognised  that  the  micro-organisms  of  disease  are 
almost  universally  present,  and  those  associated  with  the  pro¬ 
duction  of  pus  are  spoken  of  by  one  writer  as  “  normally 
present  on  the  skin  ”  even  when  there  is  no  suppurative  dis¬ 
ease  present. 

Attention  is  thus  being  turned  again  to  the  underlying 
causes  which  predispose  or  prepare  the  tissues  for  the  opera¬ 
tion  of  the  pyogenic  elements.  Bouchard1  puts  it  so  strongly 
that  I  cannot  forbear  quoting  : 

“  The  physician,”  says  he,  “  ought  not  to  allow  himself  to 
be  absorbed  alone  in  the  search  after  a  microbe.  He  ought 
to  occupy  himself  with  the  infectious  agent ;  but  he  ought 
also  to  retain  a  good  deal  of  his  anxiety  for  the  study  and 
research  of  circumstances  which  disarm  the  organism  against 
the  invasion  of  that  agent.  When  the  physician  shall  be  in 
possession  of  this  double  knowledge — that  many  diseases  are 
produced  by  microbes,  and  that  these  can  only  act  by  means 
of  a  deterioration  of  the  health  resulting  from  various  patho¬ 
genic  processes — he  will  recognise  that  the  new  discoveries 
contain  nothing  subversive,  and  that  the  lessons  taught  by 
ancient  medical  observations  are  not  compromised ;  he  will 
know  that  the  part  he  has  to  play  is  still  the  same  to-day  as 
it  was  twenty  years  ago,  and  that,  whilst  seeking  the  means 
of  combating  microbes,  he  ought  to,  and  he  always  will,  be 
obliged  to  sustain  the  forces  of  the  organism  and  make  good 
its  defence,  inspiring  himself  constantly  with  this  truth : 
namely,  before  every  illness  there  is  a  disturbance  in  life — 
for  nutrition  is  life.” 

I  should  like  to  quote  much  more  from  this  close  observer 
and  interesting  writer,  for  it  follow*  along  so  well  with  what 
I  have  felt  and  taught  for  many  years,  but  must  hasten  to  the 
practical  matters  under  consideration. 

Granted  the  pyogenous  powers  of  micro-organisms,  my 
position  is  that  their  powers  are  temporary,  and  limited  by 
their  own  nature  and  the  condition  of  the  tissues  in  which 
they  are  found.  Witness  the  different  results  attending 
superficial  wounds  in  different  individuals  and  also  in  the 
same  individual  at  different  times. 

In  some  persons  a  scratch  or  bruise  will  readily  take  on 
suppurative  action,  while  in  others  it  tends  to  heal  in  the 
kindest  manner  possible,  with  little  or  no  pus.  The  same  is 
seen  in  the  same  patient  at  different  times,  and  there  is  cer¬ 
tainly  some  measure  of  truth  in  the  common  remark  that 
“  one’s  blood  must  be  in  a  bad  condition,”  because  of  the 
occurrence  of  suppurative  areas  with  slight  injury.  I  am 
confident  that  in  my  own  person  there  is  a  constant  difference 
in  this  regard  from  time  to  time.  The  same  may  be  observed 
constantly  in  practice  in  connection  with  eczema  and  many 
skin  lesions.  Thus,  although  the  pus  bacilli  are  undoubtedly 
everywhere  present,  and  at  all  times  ready  to  lodge  and  do 
their  work  if  the  soil  is  proper,  yet  in  comparatively  few  in¬ 
stances  is  suppuration  set  up.  This  is  only  in  accordance 
with  what  is  continually  observed  in  the  prodigality  of 
Nature,  where  of  the  masses  of  pollen  produced  only  an  ex¬ 
ceedingly  small  proportion  ever  fructifies  ;  and  of  the  millions 
of  seeds  developed,  relatively  few  reproduce  the  species,  and 
these  only  when  the  soil  and  other  conditions  are  favourable. 

I  may  be  pardoned  for  thus  dwelling  on  what  is  tacitly 
admitted  on  all  sides,  perhaps  by  everyone  theoretically,  for 
practically  it  seems  to  be  forgotten  or  overlooked  by  many  in 
the  treatment  of  the  conditions  which  form  the  subject  of 
This  paper.  While  it  is  continually  granted  that  attention 
should  be  paid  to  the  general  condition  of  patients  with  these 
affections,  I  find  that  as  a  matter  of  fact  very  little  is  gener¬ 


ally  done.  There  is  commonly  so  much  regard  given  to  the 
local  trouble  that  there  is  not  the  careful  investigation  of  the 
general  condition  and  direction  of  the  patient’s  life  which 
will  lead  to  the  raising  of  the  vital  forces  above  the  pus-pro¬ 
ducing  stage.  The  yielding  of  one  or  more  points  to  the 
attack  of  the  pus  parasite  too  often  attracts  attention  from 
the  weakened  system  and  debilitated  tissues,  which  may  allow 
of  many  more  successful  attacks,  as  commonly  happens  in  the 
case  of  boils. 

My  first  point,  then,  is  to  urge  that  the  occurrence  of  these 
suppurative  processes  should  always  and  more  forcibly  be 
regarded  as  evidences  of  faulty  metabolism,  and  a  more 
serious  search  be  made  to  discover  and  rectify  what  is  wrong. 
For  many  years  the  occurrence  of  boils  has  been  more  or  less 
connected  in  the  professional  mind  with  the  presence  of 
glycosuria,  but  in  my  experience  this  latter  is  relatively 
seldom  found,  certainly  not  in  a  marked  degree,  although 
not  infrequently  other  disturbances  of  liver  or  kidney  action 
may  be  discovered  to  be  thus  connected. 

Patients  with  boils,  carbuncles,  and  felons  are  never  in 
perfect  health,  although  it  is  sometimes  difficult  to  discover 
exactly  on  what  particular  departure  from  health  the  con¬ 
dition  depends;  patient  investigation,  however,  will  gene¬ 
rally  afford  the  line  upon  which  successful  treatment  will 
rest.  Iron  is  most  commonly  needed,  but  quite  as  often 
there  will  be  digestive  and  assimilative  difficulties  also  to  be 
overcome.  Sometimes  the  cause  lies  only  in  overwork  or 
worry,  often  in  dissipation  though  of  a  relatively  harmless 
kind,  involving  late  hours  and  irregular  eating.  I  cannot 
help  dwelling  as  strongly  as  possible  on  this  constitutional 
aspect  of  the  question,  for  in  this  I  find  myself  at  variance 
with  much  that  is  taught  even  in  the  best  modern  textbooks. 
In  them  this  aspect  appears  to  be  regarded  apparently  as  of' 
relatively  minor  importance  compared  to  the  local  treatment, 
whereas  I  regard  it  as  of  the  first  importance,  as  compared  to 
the  relatively  simple  local  treatment  about  to  be  described, 
which  I  have  found  thoroughly  satisfactory. 

The  combination  of  iron  which  I  have  most  commonly 
used  in  these  affections  is  one  which  is  known  to  us  as 
Startin’s  mixture,  somewhat  according  to  the  following 
formula:  R  Ferri  sulphatis  3j;  magnesite  sulpliatis  3vj  ; 
acidi  sulphurici  diluti  5iv;  syrupizinziberis  5iv;  aq.  ad  §iij; 
M.  Sig.  One  teaspoonful  in  water,  through  a  tube,  after  meals. 
Unless  there  is  some  counter-indication  I  generally  begin 
treatment  also  with  a  good  mercurial  purge  :  R  Massse- 
hydrargyri,  extracti  colocynth.  co.  aa  gr.  x  ;  pulv.  ipecac,  gr.  ij 
M.  Div.  in  pil.  no.  iv.  Take  two  at  night  and  two  on  the 
second  night  after.  These  four  pills  are  generally  repeated 
at  the  end  of  a  week,  and  perhaps  in  other  successive  weeks. 

Sulphide  of  calcium,  if  a  perfectly  good  and  fresh  article 
and  properly  used,  has  in  my  experience  a  very  decided  con¬ 
trolling  effect  over  the  process  of  suppuration.  I  always  give 
it  in  gelatine-coated  pills,  which  I  test  myself,  for  occasionally 
the  drug  will  be  found  quite  ineffective  from  having  changed 
to  the  sulphate  of  lime  or  gypsum.  To  be  efficient  it  should 
be  given  freely,  J  gr.,  every  two  hours,  say  eight  or  ten  doses- 
in  the  day  ;  this  in  connection  with  the  iron  tonic. 

With  these  measures  and  a  most  careful  attention  to  the 
diet  and  mode  of  life  the  tendency  to  the  suppurative  process 
may  generally  be  quickly  overcome,  as  I  have  observed  almost 
daily  for  many  years. 

The  local  treatment  of  the  diseases  under  consideration 
which  I  have  found  very  satisfactory  differs  materially  from 
that  commonly  laid  down,  but  can  be  briefly  described.  We 
will  consider  each  affection  separately. 

1.  Furunculi. — The  objects  aimed  at  by  the  treatment  are,, 
first,  soothing  and  protecting  an  inflamed  area  ;  secondly, 
exclusion  of  air;  and,  thirdly,  a  slight  antiseptic  action.  For 
this  purpose  a  moderately  thick  layer  of  absorbent  cotton  is 
takpn,  several  times  the  size  of  the  inflamed  surface  :  for  a 
medium-sized  boil  a  piece  1  by  2  inches,  with  the  fibres 
running  the  long  way.  Upon  the  centre  of  the  cotton  a  con¬ 
siderable  mass  of  the  following  ointment  is  spread  by  means 
of  a  spatula,  and  this  is  then  laid  over  the  boil,  and  held  in 
place  by  strips  of  adhesive  plaster  across  the  ends,  but  not 
passing  over  the  boil.  The  ointment  referred  to  is  generally 
composed  about  as  follows:  R  Acidi  carbolici  gr.  v-x;  ext. 
ergotse  fid.  5j-3’i :  pulv.  amyli  3ij :  zincioxidi  51]  unguent, 
aquai  rosse  §j.  M.  Ft.  unguent.  The  relief  often  given  by 


Q  -  —  The  Brit.sh  1 

°  Medical  Journal J 


ANNUAL  MEETING:  SECTION  OF  DERMATOLOGY. 


[Oct.  2,  1897. 


this  dressing  is  very  marked  ;  the  ointment  soothes  and  pro¬ 
tects  the  irritated  surface,  while  the  layers  of  cotton  take  up 
any  outside  friction.  If  comfortable,  and  unless  distuibed, 
this  dressing  remains  untouched  twelveor  mose  hours,  when 
it  is  removed  and  a  freshly  spread  piece  immediately  re¬ 
applied.  If  there  has  been  any  discharge  the  surface  may  be 
very  gently  cleansed  with  absorbent  cotton,  but  I  do  not 
allow  any  squeezing.  In  many  instances  with  proper  internal 
and  general  treatment  the  boil  aborts,  and  subsides  without 
discharging ;  when  this  does  not  happen  it  ruptures  spon¬ 
taneously  in  a  relatively  short  time,  and  I  practically  never 
find  it  necessary  to  incise  it.  This  tieatment  I  use  in  all 
stages  of  boils,  keeping  the  ointment  on  until  the  boil  is 
nuite  healed.  If  other  boils  form  I  direct  it  to  be  applied 
early,  and  by  this  means  they  are  frequently  aborted.  I  wish 
I  could  express  in  a  measure  some  of  the  delight  expressed 
by  patients  when  thus  dressed  in  the  comfort  and  relief 
-obtained  as  compared  with  the  sensations  and  results  from 
other  treatment  which  they  had  previously  had.  We  should, 

I  think,  seek  for  the  jucunde  in  our  treatment  as  well  as  the 
■cito  and’  tuto,  and  from  no  small  experience  I  can  say  that 
this  treatment  acts  quite  as  quickly  and  surely  as  it  does 

^2^ Carbuncles  — As  a  carbuncle  is  in  reality  but  a  large  boil, 
or  a  conglomeration  of  boils  (with,  of  course,  certain  ana¬ 
tomical  differences)  the  local  treatment  with  me  has  been 
much  the  same  as  that  just  described.  Both  early  and  late 
in  the  disease  I  have  put  on  an  ointment  like  the  above, 
thickly  spread  on  cotton  and  fastened  at  the  ends  of  the 
strip  with  strips  of  adhesive  plaster.  Not  only  on  the  back 
of  the  neck,  but  also  on  the  face  and  elsewhere,  this  dressing 
proves  most  comfortable  and  serviceable,  and  I  have  not  had 
occasion  to  incise  a  carbuncle  since  November,  1882,  nearly 
fifteen  years  ago.  The  patient  died  from  this  and  other  com¬ 
plications,  but  there  has  not  been  a  single  case  with  such 
result  in  my  practice  since.  I  have  applied  this  treatment 
to  some  large  and  formidable  carbuncles,  and  have  always, 
thus  far,  found  that  the  pus  would  find  exit  rapidly  enough, 
and  the  healing  progress  satisfactorily  with  this  dressing. 
Occasionally  it  is  necessary  to  aid  in  its  expulsion  by  very 
slight  squeezing  or  by  removal  of  sloughs  with  the  forceps. 
On  some  occasions  febrile  and  other  symptoms  have  at  times 
seemed  to  warrant  more  active  interference  with  the  knife, 
but,  although  urged  to  it  in  consultation,  I  have  adhered 
to  this  plan  of  treatment,  without  incision,  and  have  obtained 
results  which  warranted  its  continued  employment ;  and 
from  previous  experience  with  cutting,  and  from  cases  thus 
treated  by  others,  I  believe  that  the  method  suggested  has  the 
preference,  both  as  to  time  occupied  and  final  results, 
whereas  on  the  point  of  pain  and  general  comfort  of  the  treat¬ 
ment  it  is  far  superior.  I  am  quite  prepared  to  admit,  how¬ 
ever,  that,  possibly  from  neglect  or  other  cause,  a  very  large 
suppurating  carbunculous  area  might  be  formed  which 
would  demand  very  active  surgical  procedure,  such  as 
curetting,  or  even  excision,  with  antiseptic  dressing,  but 
under  the  treatment  outlined  this  has  never  occurred. 

3.  Felons—  It  will  no  doubt  excite  surprise  and  criticism 
when  I  urge  somewhat  the  same  line  of  treatment  for  the 
various  degrees  of  inflammation  about  the  ends  of  the  fingers 
which  are  known  as  paronychia,  whitlow,  and  felon  ;  hut, 
having  treated  a  very  considerable  number  of  cases  in  this 
manner  during  the  last  fifteen  or  twenty  years,  I  am  prepared 
to  advocate  it  strongly.  The  cases  referred  to  include  not 
only  those  of  superficial  character,  about  the  nail,  but  also 
those  very  deep  seated,  on  the  pulp  of  the  finger,  even  when 
there  had  already  been  sleepless  nights  from  the  deep-seated 
throbbing.  The  ointment  used  here  has  always  been  the 
diachylon,  or  litharge  ointment,  prepared  according  to  the 
formula  of  Hebra.  This  particular  form  of  ointment  I  con¬ 
sider  to  be  important,  for  I  have  not  found  such  good  results 
from  that  made  by  melting  the  diachylon  plaster  with  oil  or 
vaseline,  as  more  recently  proposed.  The  diachylon  ointment 
of  Hebra  is  prepared  as  follows  :  R.  Olei  olivarum  optimi, 
5xv;  plumbioxidi,  3iij  —  3vj  ;  olei  lavandulse,  .  IM.  Add 
the  oil  to  two  pounds  of  water,  with  constant  stirring ;  the 
litharge  is  to  be  slowly  sifted  in  while  it  is  well  stirred,  fresh 
water  being  added  as  required.  The  ointment  is  to  be  stirred 
unlil  cold,  and  the  lavender  added.  In  winter  a  slightly 
la1  ger  quantity  of  oil  is  required  to  make  a  soft  ointment. 


When  properly  made  (and  this  is  difficult  to  secure),  this 
ointment  is  of  a  soft,  buttery  consistency,  and  quite  sticky. 
The  affected  finger  is  to  be  plunged  into  the  jar  and  a  con¬ 
siderable  quantity  taken  up,  completely  enveloping  the  first 
joint  to  a  thickness  of  £  inch.  Over  this  are  placed  layers 
of  absorbent  cotton,  and  the  whole  loosely  bound  ;  sometimes 
it  is  more  agreeable  to  spread  the  ointment  on  the  cotton.  It 
is  generally  desirable  to  renew  the  dressing  about  twice  daily, 
but  this  is  done  with  as  little  disturbance  to  the  finger  as 
possible,  the  old  ointment  being  hardly  disturbed,  unless 

there  is  pus  discharged.  . 

I  cannot  fully  explain  the  benefit  obtained  by  this  dressing  ; 
but  time  and  again  I  have  seen  the  greatest  relief,  even  after 
sleepless  nights  had  been  passed,  and  for  many  years  I  have 
prescribed  this  treatment  with  the  greatest  satisfaction  and 
confidence.  When  applied  early  and  in  milder  cases  reso¬ 
lution  takes  place  and  no  pus  appears.  But  in  those  cases 
which  were  seen  later  or  which  are  more  severe  pus  forms 
and  readily  reaches  the  surface,  and  is  either  discharged 
spontaneously  or  by  means  of  a  painless  prick  through  the 
dead  skin.  I  have  never  had  occasion  to  make  the  well- 
known  deep  incision,  even  in  certain  cases  where  it  seemed 
at  first  as  though  this  would  be  required.  Repeatedly  1  have 
been  surprised  at  the  ease  with  which  the  pus  has  leached 
the  surface.  As  remarked  before,  when  it  was  necessary  to 
aid  its  exit,  this  was  done  with  a  very  superficial  prick, 
entirely  painless,  and  I  have  never  seen  any  scar  resulting. 

It  is  quite  possible  that  the  most  severe  cases  have  not 
come  under  my  observation,  and  I  can  quite  agree  that,  when 
pus  has  formed  deep  in  the  tissues  and  is  burrowing  under 
the  tight  fibrous  bands  which  cross  the  tendons,  a  free 
surgical  opening  may  be  called  for.  But  if  taken  reasonably 
early  and  the  treatment  intelligently  carried  out,  I  believe 
that  in  a  very  large  proportion  of  the  cases  the  course  will  be 
such  as  I  have  before  described. 

This  completes  what  I  have  to  say  in  regard  to  the  very 
simple  and  easy  local  treatment  which  I  have  lopg  used  in 
these  three  conditions,  to  the  great  satisfaction  of  my 
patients  and  myself.  But  I  must  repeat  what  I  said  earlier 
in  the  paper — namely,  that  I  place  the  greatest  value  in  the 
internal  and  general  treatment  of  the  patient,  and  recom¬ 
mend  the  local  measures  only  in  connection  with  the  same, 
carried  out  in  the  fullest  and  most  intelligent  manner  on  the 
lines  previously  described. 

Dr.  Ross  (Halifax)  stated  that  about  two  months  ago  he 
was  called  in  consultation  to  see  a  case  of  boils  of  a  severe 
character.  This  patient  was  a  middle-aged  man  who  had 
been  for  many  years  a  pretty  free  drinker.  He  had  been  con¬ 
fined  to  bed  for  a  couple  of  weeks,  and  a  few  of  the_boils  haa 
gone  on  to  suppuration.  The  treatment  had  been  Donovan  s 
solution  and  iodoform  applied  to  those  lesions  which  had 
suppurated.  The  bowels  had  also  been  kept  freely  open.  He 
advised  calcium  sulphide  gr.  TV  every  four  hours,  a  blue  pul 
at  night,  saline  in  the  morning,  and  a  bichloride  solution,  1 
to  2,000,  to  be  applied  to  the  lesions.  In  a  week’s  time  the 
patient  attended  to  the  duties  of  his  office,  all  the  boils 
having  disappeared  with  the  exception  of  two  which  had  gone 
on  to  suppuration  before  undergoing  this  treatment.  From 
the  rapid  appearance  of  the  boils  it  appeared  to  him  that 
some  internal  cause  had  something  to  do  with  the  origin  of 
the  lesions  in  this  case,  probably  from  faulty  metabolism  and 
the  secretory  organs  failing  to  throw  off  the  effete  products. 

Dr.  Nevtns  Hyde  (Chicago)  pointed  to  the  fact  that  the 
lesions  under  discussion  were  found  chiefly  on  the  back  of 
the  neck  (when  the  coat  collar  was  often  effective  as  a  nidus), 
the  face,  and  the  hands,  regions  remarkably  exposed  to  the 
sources  of  infection.  Walter  Smith  (Dublin)  had  said  that 
the  sulphide  of  calcium  would  one  day  be  exposed  in  a 
museum  of  medical  curiosities  as  a  useless  remedy  once  esti¬ 
mated  of  value  in  boils.  The  chief  exceptions  respecting  an 
internal  origin  of  boils  were  to  be  noted  in  the  case  of  glyco¬ 
suria  and  malaria  where  plasmodia  were  present. 

Dr.  C.  W.  Allen  (New  York)  spoke  of  an  internal  remedy 
for  boils  suggested  to  him  by  Dr.  Randolph,  of  Baltimore— 
namely,  liquor  ammonise  in  two-drop  doses  every  two  hours. 
He  had  employed  it  in  many  instances  along  with  a  possible 
suggestive  element,  telling  the  patient  that  the  boils  would 
cease  coming,  and  in  many  instances  this  had  been  the 


Oct.  2,  1897.] 


ANNUAL  MEETING  :  SECTION  OF  DERMATOLOGY. 


T  The  British 
L-VCbdical  Journal 


871 


result.  In  certain  instances,  of  which  two  were  mentioned 
by  the  speaker,  large-sized  bullse  had  been  the  first  lesion 
seen,  the  greenish  core  being  disclosed  only  after  the  thick 
bulla  wall,  as  upon  the  region  of  the  knee,  had  been  ruptured, 
making  it  appear  as  though  the  infection  had  come  from 
within  the  tissues  rather  than  through  the  intact  epiderm 
directly  from  the  outside.  There  might  be  furunculosis  of 
internal  origin  as  well  as  furunculosis  of  internal  origin  as 
well  as  furunculosis  of  internal  predisposition,  as  seen  in 
glycosuria. 

Dr.  Dawson  (London)  referred  to  the  fact  that  on  the  one 
hand  there  is  the  exciting  cause,  and  on  the  other  the  soil  on 
which  it  operates.  Possibly  in  many  cases  we  are  apt  to 
attach  too  much  importance  to  the  former,  and  too  little  to 
the  latter,  whilst  it  is  difficult  to  draw  the  line  between  local 
and  general  treatment  where  as  a  rule  both  are  employed.  He 
personally  went  so  far  with  the  reader  of  the  paper  as  to 
believe  that  in  many  cases  iron  in  some  form  causes  such  a 
change  in  the  resisting  power  or  tone  of  the  skin  as  to  shorten 
a  series  of  boils  following  each  other,  as  they  so  often  do  for 
a  considerable  time. 

Dr.  W.  M.  Nelson  said  he  was  unfortunately  a  sufferer  from 
severe  cardiac  lesions,  and  consequently  his  portal  circulation 
is  not  what  it  should  be.  For  a  long  time  past  crops  of  boils 
have,  at  longer  or  shorter  intervals,  appeared  about  the  anal 
cleft  and  buttocks.  Never  had  he  had  a  boil  elsewhere. 
Internal  medication  had  never  had  the  slightest  effect,  but 
the  pricking  of  the  vesicle  which  precedes  the  furuncle  and 
the  instillation  of  a  drop  or  two  of  pure  carbolic  acid  always 
aborted  the  lesion  or  lesions,  and  bathing  the  adjacent  parts 
with  antiseptics  completed  the  cure  for  the  time  being.  He 
could  not  but  believe  that  these  lesions  are  the  result  of  local 
infection  requiring  local  treatment. 

Dr.  Duncan  Bulkley,  in  reply,  thanked  the  Chairman  for 
his  energetic  criticism,  which  he  had  fully  expected ;  truth 
could  only  be  brought  out  by  full  and  free  discussion.  But 
he  wished  again  to  emphasise  that  he  had  only  reported  what 
he  had  observed  and  practised  for  ten  and  more  years,  and 
felt  quite  as  sure  of  his  position  as  did  his  old  friend  Mr. 
Morris.  He  had  himself  been  educated  in  Vienna,  in  the 
purely  local  school  of  dermatology,  and  had  kept  up  with 
literature  and  medical  progress  in  bacteriology.  But  thanks 
to  circumstances  he  had  gradually  been  learning  better 
things  and  had  acquired  broader  views  ;  and  while  recognising 
and  acknowledging  to  the  fullest  the  importance  of  modern 
discoveries  as  to  septicism,  he  believed  that  still  more  modern 
views  would  prevail  in  the  newest  dermatology,  giving  due 
value  to  local  infective  processes  while  it  recognised  and  pro¬ 
perly  treated  the  constitutional  conditions  existing  in  the 
soil  on  which  the  micro-organism  finds  lodgment.  He  would 
call  particular  attention  to  the  connection  between  boils  and 
carbuncles  and  glycosuria,  as  mentioned  by  Dr.  Hyde  and 
also  in  the  paper.  This  point  he  regarded  as  one  of  the  con¬ 
vincing  proofs  of  his  position.  If  it  was  acknowledged  that 
this  connection  did  exist,  then  we  have  one  example  of  a 
systemic  state  which  predisposed  to  the  infective  process, 
and  it  remained  only  to  discover  what  the  oilier  states  were 
which  favoured  the  same ;  we  should  not  be  discouraged 
because  they  were  difficult  to  determine,  but  with  broad 
medical  knowledge  and  experience  seek  to  discover  and 
rectify  them.  He  protested  against  the  assertion  of  Mr. 
Morris  that  drugs  were  used  unnecessarily  ;  he  only  wished 
to  impress  the  necessity  of  treating  the  patient  properly  in 
all  respects,  and  not  attending  solely  to  the  single  local  con¬ 
dition  present,  as  is  too  often  done.  In  regard  to  sulphide  of 
calcium,  it  certainly  does  control  suppuration  if  a  perfectly 
good  article  is  used,  and  freely  enough,  as  mentioned  in  the 
paper. 

Reference. 

1  Lectures  on  Auto-intoxicaticm  in  Disease,  p.  9.  Philadelphia,  1896. 
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ON  THE  IMPORTANCE  OF  GENERAL  THERA¬ 
PEUTIC  MEASURES  IN  THE  TREATMENT 
OF  DISEASES  OF  THE  SKIN. 

By  William  Thomas  Corlett,  M.D., 

Professor  of  Skin  and  Venereal  Diseases,  Western  Reserve  University ; 

Dermatologist  to  Lakeside  and  Charity  Hospitals, 

Cleveland,  Ohio. 

In  consulting  with  medical  men  for  diseases  of  the  skin  I 
have  been  forcibly  impressed  with  the  lack  of  attention  given 
to  the  general  condition  of  the  patient,  and  the  importance 
attached  to  topical  measures.  This  is  somewhat  surprising 
to  me,  as  it  occurs  with  physicians  engaged  in  general 
practice,  whose  work,  it  is  said,  especially  fits  them  for  the 
quick  recognition  of  general  departures  from  the  normal,  and 
who  are  free  from  the  narrowing  influence  which  is  said  to 
follow  an  exclusive  line  of  work.  The  explanation,  I  believe, 
lies  in  the  tendency  of  the  time — the  fashion  of  medicine. 
The  familiar  and  often-repeated  illustration  of  the  swinging 
pendulum  serves  as  an  example  of  the  extremes  to  which  we 
must  attribute  the  steady  progress  of  cutaneous  medicine. 
The  history  of  dermatology  during  the  present  century 
records  two  opposite  points  to  which  the  prevailing  thought 
has  attained.  At  the  beginning  of  the  present  century  dis¬ 
eases  of  the  skin  were  regarded  for  the  most  part  as  the 
result  of  constitutional  conditions,  poisonous  humours,  or 
diatheses,  remediable  by  appropriate  internal  medication. 
Faith  in  the  ingestion  of  drugs  was  at  its  height. 

With  the  discovery  of  the  itch  mite  and  the  trichophyton 
the  prevailing  belief  began  to  wane,  reaching  the  opposite 
extreme  in  the  teachings  of  Ferdinand  Hebra  about  the 
middle  of  the  present  century.  The  natural  force  of  this 
great  teacher,  and  the  broad  field  of  observation  offered,  at¬ 
tracted  vast  numbers  of  pupils,  who  have  continued  to  pro¬ 
pagate  the  methods  of  Rokitansky  as  applied  by  Hebra  to 
the  disease  of  the  skin.  Without  the  great  impetus  thus 
given  by  Hebra,  the  numerous  discoveries  in  cutaneous 
pathology  could  not  have  been  made,  nor  would  the  impor¬ 
tant  investigations  which  are  carried  on  at  the  present  time 
by  such  indefatigable  workers  as  Unna,  Koch,  Sabouraud, 
and  others  have  been  conceived.  But  it  seems  especially 
opportune  to  reflect  that  other  factors  in  the  cause  of  disease 
exist ;  that  the  skin  itself  is  dependent  for  its  normal  main¬ 
tenance  on  other  organs  and  systems,  which  in  treatment 
may  first  engage  our  attention.  Pruritus  ani  may  be  depen¬ 
dent  on  the  presence  of  threadworms  in  the  rectum,  an 
example  of  reflex  disturbance.  Local  treatment  may  give 
temporary  relief,  but  it  will  not  cure  the  disease.  If  proper 
food  be  not  partaken  of  local  death  of  the  skin— scurvy — may 
result.  Malnutrition  prepares  the  soil  for  the  tubercle 
bacillus,  and  while  lupus  may  not  be  cured  by  restoring  as¬ 
similation,  yet  it  is  a  useful  supplement  to  local  measures. 
Defective  elimination  by  the  bowels  or  kidneys  causes  a 
larger  amount  of  effete  material  to  be  retained  in  the  blood 
which  is  liable  to  affect  the  point  of  least  resistance ;  when 
thrown  off  by  the  skin  this  material  acts  at  times  as  a  local 
irritant  giving  rise  to  dermatitis.  To  illustrate  better  what  I 
wish  to  say,  let  us  take  a  few  diseases  which  comprise  by  far 
the  great  majority  of  all  cases  seen. 

Eczema  enjoys  the  distinction  of  being  encountered  more 
frequently  than  any  other  disease  of  the  skin,  forming  about 
one-third  of  the  combined  returns  of  the  American  Dermato¬ 
logical  Association.  The  comparative  value  of  internal  and 
general  treatment  in  this  disease  will  naturally  depend  on  its 

C3/USG. 

In  a  discussion  concerning  the  cause  of  eczema  at  the 
International  Medical  Congress  in  Rome,  1894,  Kaposi,  of 
Vienna,  said,  “  We  should  regard  eczema  as  an  inflammation 
of  the  skin,  of  typical  course,  due  to  the  various  influences, 
such  as  chemic,  caloric,  etc.,  and  which  maybe  complicated 
or  followed  by  various  constitutional  conditions,  which 
should  not  be  regarded  as  a  special  cause  of  the  disease.” 

German  writers  in  general  follow  the  doctrine  of  Hebra  that 
eczema  is  a  local  disease,  and  amenable  to  local  treatment, 
while  French  writers,  on  the  contrary,  have  always  looked, 
upon  eczema  as  having  a  constitutional  origin  and  calling 
for  general  therapeutic  measures  for  relief.  Some  Americau 
authors  are  equally  at  variance,  as  extracts  from  two  widely 
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known  works  will  show.  Dr.  Hyde  says,  “The  so-called  in¬ 
ternal  causes  of  eczema  must,  for  reasons  given  above,  be 
considered  for  the  most  part  as  either  coincidences  or  as  con¬ 
ditions  favouring  the  development  of  diseases  in  general, 

eczema  not  excepted . Nearly  every  phase  of  eczema  can 

artificially  be  produced  upon  the  surface  of  the  skin  by  the 
action  of  external  irritants.” 

Dr.  Piffard  clearly  defines  his  position  as  follows  : 
“  The  fundamental  cause  of  eczema  lies  in  a  constitutional 
derangement  or  diathesis,  hereditary  or  acquired,  of  an 
indefiaite  duration.  I  believe,  further,  that  it  is  directly  due 
to  the  retention  and  accumulation  in  the  blood  of  an  undue 
amount  of  certain  excrementitious  substances,  which,  under 
normal  conditions  would  be  removed  by  the  kidneys  or  other 
excreting  organs  as  fast  as  formed.” 

It  may  also  be  mentioned  that  efforts  have  been  made  to 
relegate  eczema  to  the  parasitic  dermatoses.  Thus  Elsen- 
berg  has  endeavoured  to  prove  that  the  staphylococcus  albus 
is  the  cause  of  eczema,  while  Bernlieim  claims  it  to  be  due 
to  the  diplococcus  albicans  tardus.  Ravogli  believes  the 
staphylococcus  pyogenes  albus  to  be  an  etiological  factor  in 
the  disease.  These  views,  however,  are  not  generally 
accepted.  Again,  Leloir  and  other  equally  competent 
observers  believe  that  trophoneurotic  disturbances  some¬ 
times  gives  rise  to  eczema.  We  must  confess  from  the 
varied  testimony  before  us,  that  at  present  we  do  not  know 
any  definite  internal  or  general  condition,  nor  aberration  of 
function  that  invariably,  or  as  a  rule,  is  associated  with  or 
gives  rise  to  eczema,  neither  can  we  invariably  ascribe  the 
disease  to  external  agencies.  On  the  contrary,  we  have  good 
reason  to  believe  that  the  cause  varies  in  different  cases. 
That  in  many  instances  it  is  of  local  origin,  associated  in  no 
way  with  the  constitutional  condition  or  antecedents  of  the 
patient.  In  others  it  seems  equally  true  to  be  due  to  de¬ 
partures  from  the  normal  in  some  of  the  various  processes  of 
digestion,  assimilation,  or  elimination.  In  others  a  predispo¬ 
sition  exists  in  families,  call  it  diathesis  or  what  you  will, 
rendering  its  subjects  easily  affected  by  local  irritants.  The 
causes  01  eczema  seem  to  be  numerous  and  varied.  It  is  in¬ 
cumbent,  therefore,  in  meeting  a  case,  to  study  it  individu¬ 
ally,  rather  than  as  a  class,  and  according  to  the  ability 
displayed  in  recognising  the  disturbing  element,  will  success 
reward  our  efforts.  In  infants  a  few  weeks  old  I  am  accus¬ 
tomed  to  inquire  as  to  the  local  care  of  the  delicate  skin. 
How  is  the  baby  clothed,  how  bathed,  and  are  excreta  allowed 
to  remain  in  contact  with  the  skin  ?  These  are  each  prolific 
causes  of  eczema  at  this  period  of  life,  and  the  means  of  relief 
lies,  not  in  giving  arsenic,  but  in  conforming  the  care  of  the 
child  to  the  ordinary  rules  of  hygiene. 

Later,  between  six  and  eighteen  months,  it  is  well  to 
inquire  as  to  the  food.  “The  baby  eats  anything”  is  so 
often  heard  that  it  has  ceased  to  startle  me  as  it  once  did. 
Not,  however,  that  it  is  regarded  less  harmful,  for  of  all 
causes  those  arising  from  a  faulty  dietary  are  the  most 
prolific  in  producing  eczema  at  this  epoch.  This  paper 
cannot  deal  with  the  proper  feeding  of  infants,  but  in  many 
cases  the  adoption  of  the  proper  rules  for  infant  feeding  by 
the  family  attendant  will  render  the  eczema  amenable  to 
simple  soothing  applications,  of  which  the  special  drug  or 
formula  is  of  secondary  import.  The  almost  criminal  neg¬ 
ligence  so  often  encountered  in  those  who  refer  all  cases  of 
eczema  to  “teething”  should  also  be  relegated  in  most  in¬ 
stances  to  the  correction  of  the  dietary. 

Once  a  pustular  eczema  is  established  it  may  be  carried  to 
other  parts,  or  possibly  to  other  individuals  by  the  inocula¬ 
tion  of  irritating  discharges  containing  various  micro¬ 
organisms  to  which  reference  has  been  made. 

After  middle  life  defective  elimination  frequently  requires 
attention,  to  the  correction  of  which  may  be  attributed  the 
benefit  observed  in  obstinate  cases  of  eczema  at  some  of  the 
German  spas.  Again,  the  dietary  should  be  regulated  to 
meet  the  requirements  of  the  individual  case.  Finally,  it 
should  be  forciblyimpressed  on  the  mind  that  neither  arsenic 
nor  Donovan’s  solution  are  panaceas  for  all  the  ills  the  skin 
is  heir  to.  In  fact,  from  my  own  experience,  arsenic  is  a 
very  much  over-rated  remedy  in  these  affections. 

Acne,  although  not  the  next  in  frequency,  certainly  ranks 
after  eczema  the  most  obstinate  to  treatment.  Not  that  the 
disease  13  especially  rebellious  to  treatment,  but  because  the  j 


medical  attendant  too  often  looks  upon  the  affection  as  trivial, 
or  at  worst  self-limited  in  duration.  Again,  an  error  is  often 
made  in  treating  the  part  affected  without  regarding  the 
whole  integument  of  which  the  diseased  area  forms  an  inte¬ 
gral  part.  We  do  not  know  any  definite  cause  that  invariably 
gives  rise  to  acne,  any  more  than  we  do  in  eczema  and  many 
other  diseases,  for  what  is  frequently  a  cause  in  one  indi¬ 
vidual  is  not  in  another.  Besides,  we  have  reason  to  believe 
that  several  factors  are  necessary,  both  predisposing  and  ex¬ 
citing,  in  producing  the  disease. 

Thus  the  changes  incident  to  puberty  are  undoubtedly  the 
strongest  predisposing  cause;  while  various  disturbances 
which  are  referred  to  the  organs  of  generation,  such  as  irre¬ 
gular  and  painful  menstruation;  frequent,  involuntary 
seminal  emissions,  etc.,  are  undoubtedly  capable  of  aggra¬ 
vating  the  eruption,  and  in  many  instances  must  be  regarded 
as  the  exciting  cause.  Again,  the  disturbances  of  digestion 
resulting  in  constipation  must  also  be  regarded  not  only  as  a 
strong  predisposing,  but  as  the  exciting,  cause  in  a  very  large 
number  of  cases.  Defective  circulation,  with  cold,  clammy 
hands  and  feet,  is  not  infrequently  encountered  in  acne,  such 
cases  being  especially  intractable  to  treatment.  True,  we  may 
not  be  able,  with  our  present  knowledge  of  physiology  and 
pathology,  to  explain  why  and  how  many  of  these  processes 
take  place ;  yet  from  clinical  observation  we  know  that,  by 
correcting  some  of  the  abnormal  conditions  mentioned,  the- 
disease  of  the  sebaceous  glands  yields  to  the  same  local  treat¬ 
ment,  which  previous  to  such  correction  was  used  without 
avail. 

Aside  from  local  treatment  directed  to  the  face  or  other 
parts  affected,  the  general  integument  should  not  be  neg¬ 
lected.  Thus  the  daily  cffd  bath  taken  upon  rising  in  the 
morning,  followed  by  brisk  rubbing  with  a  Turkish  towel  or 
flesh  brush,  or,  if  a  reaction  does  not  readily  follow,  the  addi¬ 
tion  of  a  handful  of  coarse  salt  to  each  gallon  of  water  will' 
invigorate  the  skin  and  assist  materially  in  maintaining  it  in 
health.  A  proper  amount  of  exercise  in  the  open  air  should 
not  be  neglected,  and,  finally,  the  patient  should  be  warned 
against  constantly  picking  the  face  and  attempting  to  squeeze- 
out  the  sebaceous  accumulation  with  the  fingernails. 

The  condition  sometimes  known  as  acne  rosacea,  Avhich 
comes  on  later  in  life,  may  more  readily  be  traced  to  its 
source.  Popular  opinion  ascribes  it  to  the  use  of  ardent 
spirits,  but  this  is  only  one  of  the  many  factors  is  producing 
it.  I  have  in  mind  an  instance  in  which  Belfast  ginger  ale 
seemed  equally  potent  as  an  exciting  cause.  For  in  those 
who  are  predisposed,  anything  that  irritates  the  gastric 
mucous  membrane  may  give  rise  to  rosacea.  Before  begin¬ 
ning  treatment,  therefore,  the  medical  men  should  ascertain 
the  nature  and  the  cause  of  such  gastric  disturbance,  after 
which  the  course  of  procedure  will  be  plain. 

The  merest  tiro  in  therapeutics  feels  competent  to  direct 
the  constitutional  treatment  of  syphilis,  one  of  the  most 
grave,  and,  next  to  eczema,  the  most  frequently  met  with  of 
all  diseases  of  the  skin.  Tnis  is  so  because  mercury  and  the 
potassium  iodide  will  in  a  vast  majority  of  cases  cause  the 
disease  to  disappear.  Undoubtedly,  syphilis  is  the  most 
satisfactory  of  all  diseases  to  treat,  because  the  most  formid¬ 
able  lesions  melt  away  or  clear  up  under  the  influence  of  mer¬ 
cury  and  the  salts  of  iodine.  But  there  are  many  exceptions 
to  this  rule. 

These  usually  occur  late  in  the  course  of  the  disease,  and 
are  often  met  with  in  debilitated  subjects.  In  these  cases 
mercury  not  only  fails  to  relieve,  but  is  positively  harmful  to 
the  patient.  Neither  will  fumigation,  inunction,  or  deep 
intermuscular  injection  surmount  the  difficulty.  The 
potassium  iodide  in  some  of  these  cases  acts  no  better.  Re¬ 
course  must  be  had  to  general  therapeutic  measures.  I  have 
in  mind  a  case  that  came  under  observation  in  January,  1S93, 
in  which  the  diagnosis  was  somewhat  difficult,  occurring,  as 
it  did,  in  a  married  woman  of  good  repute,  in  whom  the  his¬ 
tory  of  early  symptoms  of  syphilis  could  not  be  obtained.  The 
husband  could  throw  no  light  on  the  subject.  Mercury 
aggravated  the  lesions,  and  the  potassium  iodide  was  of 
doubtful  good.  In  December,  1895,  the  case  was  seen  by  Dr. 
George  Henry  Fox,  who  confirmed  the  diagnosis  of  syphilis, 
and  advised  that  mercury  and  the  potassium  iodide  be  re¬ 
placed  by  a  simple  vegetable  bitter,  and  the  patient  directed 
to  walk  in  the  open  air  twice  daily  until  a  slight  feeling  of 
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fatigue  was  experienced.  The  patient  returned  at  the  end  of 
a  fortnight  with  the  end  of  the  nose  eaten  away,  but  in  general 
health  feeling  better.  Fearing  lest  the  nose  be  further  dis¬ 
figured,  the  potassium  iodide,  in  small  doses,  was  again  given, 
with  continued  attention  to  her  general  physical  condition. 
It  was  soon  noticed  that  the  drug  began  to  produce  its  specific 
effect,  and  the  disease  gradually  improved.  At  the  present 
time  the  woman  is  in  good  general  health,  and  the  lesions  are 
held  under  control  by  the  potassium  iodide.  1  believe  many 
of  these  exceptional  cases  are  due  either  to  over-medication, 
or  a  general  disregard  of  hygienic  measures.  Of  the  greatest 
importance  in  such  cases  is  change  of  air,  as  from  a  crowded 
city  to  the  country,  generous  and  well-regulated  diet,  and 
sometimes  the  withdrawal  of  mercury  and  iodine,  with  the 
substitution  of  bitter  tonics. 

While  at  Aix-la-Chapelle  last  year  I  had  the  opportunity 
of  following  the  method  of  treatment  at  this  celebrated 
Mecca  for  syphilitics.  Undoubtedly  many  apparently  hope¬ 
less  cases  are  greatly  benefited ;  but  I  believe  it  is  not  due 
to  any  special  virtue  in  the  water,  but  rather  to  general 
hygienic  influences  :  change  of  air  and  surroundings,  cessa¬ 
tion  from  business,  regulation  of  the  diet,  and  restriction  of 
all  excesses — measures  which  may  be  adopted  with  equal 
benefit  in  any  locality. 

Dr.  George  Henry  Fox  advocated  the  plan  of  improving  a 
patient’s  general  health,  not  by  dependence  upon  a  blue  pill 
at  night  and  a  purgative  in  the  morning,  but  by  adopting  the 
tactics  of  the  trainer,  and  not  only  giving  advice  as  to  exercise, 
diet,  bathing,  etc.,  but  seeing  that  it  is  faithfully  carried  out. 
Then  Nature  alone  will  often  effect  a  cure  or  render  the  treat¬ 
ment  successful  which  before  had  failed. 

Dr.  Duncan  Bulkley  wished  to  corroborate  much  that  Dr. 
oCorlett  had  said,  especially  in  reference  to  the  necessity  of 
the  application  of  broad  medical  principles  and  knowledge 
•  to  the  treatment  of  diseases  of  the  skin.  He,  too,  in  con¬ 
sultation,  had  very  frequently  found  that  the  physician  had 
.paid  too  exclusive  attention  to  the  local  condition  when  he 
had  found  the  patient  suffering  from  the  most  marked  evi¬ 
dences  of  digestive  or  assimilative  derangement,  with  consti¬ 
pation,  loaded  urine,  etc.  While  by  no  means  endorsing  the 
indiscriminate  and  undue  giving  of  drugs,  as  charged  by  the 
Chairman,  he  felt  that  the  dermatologist  who  would  get  the 
largest  measure  of  success  in  practice  must  not  only  be  well 
educated  in  every  branch,  but  must  apply  to  each  case  the 
'‘broadest  and  most  intelligent  medical  knowledge.  The  more 
he  saw  of  practice  the  more  did  he  have  reason  to  deplore  the 
-narrow-mindedness  which  too  often  prevails  in  regard  to  the 
treatment  of  diseases  of  the  skin. 

Dr.  Corlett  regretted  that  the  Chairman  jumped  to  the 
-conclusion  that  advocating  general  therapeutic  measures 
necessarily  implies  purging  and  picking.  Nothing  could  be 
-more  erroneous.  He  endeavoured  to  impress  his  belief  in 
the  futility  of  drugs  and  the  various  combination  of  drugs 
as  specifics  for  some  of  the  more  common  diseases  of  the 
skin.  His  idea  of  general  measures  did  not  imply  the  blue 
pill  thrice  daily  for  two  years — therapeutic  measures  of  the 
first  speaker.  The  importance  of  meeting  indications  as 
they  present  themselves  he  admitted  possible  by  drugs  if 
“we  believe  them  to  be  the  best  agents  at  our  command,  or, 
what  was  more  frequently  advisable,  by  the  general  rules  of 
hygiene  as  indicated  in  the  individual  case.  That  the  prac¬ 
tice  of  medicine  had  attained  that  ideal  to  which  the  Chair¬ 
man  referred  he  did  not  believe  ;  on  the  contrary,  his  observa¬ 
tion  in  London  led  him  to  believe  that  suggestions  as  to 
general  hygienic  procedures  were  not  entirely  thrown  away, 
and  that  people  were  not,  as  elsewhere,  instructed  as  to!  diet, 
bathing,  and  the  importance,  as  the  paper  maintains,  of  keep¬ 
ing  the  various  functions  of  the  body  in  a  normal  state. 
This  did  not  detract  from  the  importance  of  the  purely  local 
doctrine,  but  he  ventured  to  believe  there  are  other  factors  in 
•"the  etiology  of  diseases  of  the  skin. 


The  Queen  has  conferred  the  Jubilee  Commemoration 
Medal  upon  the  following  officers  of  the  Volunteer  Medical 
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•  shaw,  and  H.  D.  Buss,  and  Surgeon-Lieutenant  J.  R. 
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ON  A  FORM  OF  PATHOLOGICAL  PIGMENTATION 
PRECEDING  MALIGNANT  GROWTH  OF 
THE  SKIN. 

By  James  Galloway,  M.D.,  F.R  C.S.,  F.R.C.P., 
Physician  to  the  Skin  Department,  Lecturer  on  Practical  Medicine  and 
Medical  Tutor,  Charing  Cross  Hospital.  London. 

I  trust  that  I  may  be  permitted  to  bring  the  question  of  the 
significance  of  abnormal  pigmentation  before  this  meeting  of 
our  Association,  for  in  spite  of  the  interest  that  has  always 
been  taken  in  the  subject  difficulties  still  remain  in  the 
recognition  of  certain  varieties  of  melanosis. 


Fig.  1.— The  position,  superficial  character,  and  pigmented  border  of  the 

ulcer. 

A  recent  writer  in  the  Lancet  emphasises  this  so  n  cently  as 
in  the  number  for  Jn'y  24’  h  of  this  year  (p.  21 1).  He  gives  a. 
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Fig.  2. 


Vertical  section  of  the  skin  through  the  margin  of  the  ulcer,  illus¬ 
trating  the  retention  of  the  horny  epithelium,  the  irregularity  of 
the  horny  epithelium  ;  the  irregularity  of  the  papillae  owiDg  tp  the 
infiltration  into  the  papillary  layer  of  the  cutis,  and  the  position 
of  the  pigment  at  the  border  oE  cutis  and  epidermis,  but  also 
throughout  the  epidermis  and  deeper  in  the  cutis.  Stained  with 
methylene  blue. 


Section  similar  to  Fig.  2,  but  unstained,  illustrating  the  position  of 

the  pigment. 


Section  near  the  edge  of  the  ulcer  under  higher  magnification.  The 
regularity  of  the  papillae  of  the  skin  is  much  interfered  with,  and 
the  cutis  is  seen  to  be  densely  infiltrated  with  cells  of  new 
formation. 

short  account  of  a  case  of  melanotic  cancer  published  in 
another  journal1  somewhat  as  follows.  The  sufferer,  an 
exceptionally  healthy  man,  aged  27,  had  suffered  from  a  black 
mole  on  the  right  arm  ever  since  birth.  Three  years  pre¬ 
viously  it  had  been  torn  by  the  horn  of  a  sheep,  but  soon 
healed.  It  was  again  injured,  and  spread  slightly  in  size. 
A  medical  man  then  saw  it,  and  thought  little  of  it.  Once 
more  it  was  bruised,  but  on  this  occasion  did  not  heal  pro¬ 
perly,  and  a  few  satellites  appeared.  The  case  then  followed 
the  usual  course.  Operations  were  performed,  and  portions 
of  the  skin  and  the  axillary  glands  removed  ;  but.  in  a  short 
time,  the  whole  of  the  skin  of  the  trunk  was  thickly  studded 
over  with  minute  melanotic  growths.  The  annotator  in  the 
Lancet  concludes  by  remarking,  “  How  many  more  such  cases 
must  occur  before  it  becomes  generally  realised  that  a  mole  is 
a  potential  sarcoma,  and  should  be  promptly  and  freely 
excised  on  showing  the  slightest  activity  ?  ” 


I  do  not  think  that  the  fact  that  melanotic  cancer  may 
arise  from  a  mole  fails  to  be  appreciated  by  medical  men. 
The  difficulty  arises  from  the  circumstance  that  the  earliest 
stages  of  advance  beyond  the  stage  of  a  mole  or  naevus  are 
not  easy  of  appreciation,  either  by  the  sufferer  or  by  medical 
practitioners,  and  cases  come  for  treatment  too  late. 

Let  me  quote  to  you  another  example  in  support  of  my 
statement.  A  medical  man  in  practice  came  to  a  colleague 
of  my  own,  whose  pupil  he  had  formerly  been,  and,  exposing 
the  skin,  said :  “lam  afraid  I  have  melanotic  cancer.”  Sure 
enough  it  was  so.  It  appeared  that  the  unhappy  patient  had 
remarked  that  there  was  a  mole  on  the  spot  for  some  years,, 
but  had  taken  no  notice  of  its  increase  in  size  till  a  tumour 
appeared. 

In  cases  such  as  these,  when  the  malignant  growth  is  pre¬ 
ceded  by  increase  in  size  of  a  pigmented  mole,  if  a  diagnosis 
is  not  made,  it  can  readily  be  understood  that  more  obscure 
cases,  in  which  there  is  no  warning  by  the  existence  of  a. 
mole,  may  be  neglected. 

I  had  some  intention,  when  I  commenced  to  consider  this- 
paper,  of  discussing  the  question  of  the  beginnings  of  the 
pigmentation  process ;  but  I  soon  decided  that  it  would  be 
more  profitable  to  draw  attention  to  one  of  the  rarer  forms  of 
pigmentation, an  example  of  which  has  recently  been  brought 
specially  under  my  notice.  Let  me  relate  to  you  the  case  to- 
which  I  refer : 

The  patient,  a  man,  aged  61  years,  came  for  advice  in  my  clinic  at 
Charing  Cross  Hospital  in  April,  1897.  He  complained  of  a  sore  on  the 
sole  of  the  right  foot  which  would  not  heal  properly.  The  account  he- 
gave  of  his  condition  is  as  follows : 

About  5  years  before  this  date  he  remembers  to  have  suffered  from  a. 
tendency  to  the  easy  formation  of  blisters  on  the  sole  of  the  right  foot  at 
the  site  of  the  present  lesion.  Very  slight  over-exertion  in  walking  pro¬ 
duced  the  blister,  which  occurred  always  at  the  same  place— on  the  sole: 
of  the  right  foot  between  the  first  and  second  metatarso-phalangeal  joints.. 
For  a  long  time  the  blister  healed  up  readily  and  caused  comparatively  little 

inconvenience.  He  would  break  it  with  his  finger,  and  it  healed  up  in  a 
day  or  two.  He  declares  that  from  the  very  first  appearance  of  this 
blister  it  was  surrounded  by  a  border  of  blackish  tint  as  at  present,  but 
at  first  quite  narrow.  . 

The  tendency  to  the  formation  of  blisters  on  this  spot  continued,  but 
during  the  last  nine  months  he  noted  that  the  blister  had  shown  a  ten- 
dency  not  to  heal  perfectly,  and  that  a  slight  superficial  ulcer  had 
appeared  on  the  spot  which  formerly  blistered.  He  stated  that  this  ulcer 
would  heal  if  he  could  have  rest. 

On  presenting  himself  at  the  hospital  it  was  seen  that  there  was  a  very- 
superficial  ulcer  occupying  a  position  near  the  bases  of  the  first,  second, 
and  third  toes.  It  had  an  irregular  outline,  but  the  whole  area  occupied 
by  the  ulcer  might  correspond"  to  the  size  of  a  half-crown  piece.  Over 
the  surface  of  the  ulcer  the  epithelium  did  not  appear  to  be  completely 
destroyed.  The  margin  of  the  ulcer  crept  into  the  first,  and  to  a  slighter 
extent  into  the  second  interdigital  cleft.  The  epithelium  at  the  margin 
of  the  ulcer  was  slightly  thickened,  and  presented  a  sodden  appearance, 
especially  between  the  toes.  There  was  a  slight  halo  of  erythema  sur¬ 
rounding  the  ulcer,  suggesting  that  the  sore  had  been  recently  irritated 
by  walking.  . 

Much  more  striking  than  the  erythema  was  the  fact  that  a  margin  01 
brownish-black  pigmentation  surrounded  the  ulcer  on  all  sides,  darker 
at  certain  points  than  at  others,  but  especially  dark  in  the  interdigital 
clefts.  At  some  points  the  halo  of  pigment  might  be  seen  j  inch  from, 
the  margin  of  the  ulcer.  There  was  no  sign  of  swelling  as  if  new  tissue 
were  being  formed  ;  the  appearance  presented  suggested  rather  loss  ot 
tissue.  The  glands  in  the  corresponding  grqin  were  not  enlarged,  nor 
was  there  any  appearance  of  undue  pigmentation  elsewhere.  As  a  result 
of  the  presence  of  this  ulcer  the  patient  walked  on  his  heel,  but  he  de¬ 
clared  that  if  he  were  able  to  rest  for  a  few  days  the  sore  would  heal, 
and  he  would  walk  naturally  till  the  ulcer  reformed.  (The  patient  was- 
watched  for  about  three  weeks,  but  no  appearance  of  the  ulcer  healing 
was  observed.)  This  condition  was  so  peculiar  that  I  demonstrated  the 
patient  at  the  Dermatological  Society  of  London  on  April  14th,  1897. 2  Con¬ 
siderable  interest  was  taken  in  the  patient,  but  all  the  members  present 
agreed  that  the  affected  area  should  be  removed  as  freely  as  possible,  the: 
only  difference  in  opinion  being  as  to  the  method  and  extent  of  the: 
operation.  Accordingly,  at  my  request  my  colleague,  Mr.  Frederick 
Wallis,  amputated  the  anterior  part  of  the  foot  at  the  tarso-metatarsal 
articulation.  The  operation  was  quite  successful,  and  the  patient  was 
discharged  to  the  convalescent  home  of  the  hospital.  He  lias  been  kept 
under  observation  since,  and  there  is  no  recurrence  of  the  pigmentation 
in  the  foot  or  elsewhere. 

As  the  whole  affected  area  was  removed,  a  very  complete 
microscopic  examination  was  made,  with  the  following 
results  * 

Tne  skin,  with  the  exception  of  the  pigmentation,  seems, 
to  be  normal  up  to  the  edge  of  the  “ulcer.”  This  lesion, 
which  for  convenience  is  called  the  “ulcer”  in  this 
description,  is  very  superficial,  the  lower  layers  of  the  rete- 
being  present  over  almost  the  whole  of  the  abraded  surface. 

Pigment.— The  pigment,  which  was  of  the  usual  dark 
brown  tint,  was  observed  microscopically  considerably  wider 
afield  than  the  edge  of  the  pigmentation  visible  to  the  naked 
eye.  In  some  places  it  might  be  distinguished  aUa  distance 
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of  about  an  inch  from  the  ulcer.  It  made  its  appearance  first 
as  small  granules  arranged  in  clumps,  often  situated  near 
the  apices  of  the  papillae.  It  was  difficult  at  first  to  decide 
whether  the  pigment  made  its  appearance  in  the  cells  of  the 
cutis  or  in  the  epithelium  ;  but  as  the  more  central  parts  of 
the  lesion  were  approached  the  pigment  could  be  seen  occu¬ 
pying  the  lowest  columnar  cells  of  the  epithelium  in  a  more 
or  less  regular  manner,  presenting  an  irregular  resemblance 
to  the  normal  distribution  of  pigment  in  the  darker  races.  It 
was  also  difficult  to  decide  whether  the  pigment  was  com¬ 
pletely  intracellular  or  not.  Even  when  fairly  regular  in 
arrangement,  free  pigment  could  be  made  out  beyond  the 
cells ;  but  it  must  be  recollected  that,  in  spite  of  careful 
cutting,  the  pigment  may  have  been  slightly  displaced  by 
the  microtome  knife.  As  the  pigment  increased  in  amount 
towards  the  central  parts  of  the  lesion  it  could  be  traced  into 
the  rete  Malpighii  and  also  into  the  stratum  corneum.  In 
the  latter  situation  it  was  clearly  extracellular  as  well  as 
intracellular  in  distribution. 

Very  early  in  the  progress  of  the  disease  the  pigment  could 
be  traced  into  the  underlying  cutis.  It  was  at  first  seen  in 
the  cells  of  the  papillae,  where  it  appeared  to  occupy  the 
protoplasm  of  cells  frequently  possessing  processes,  and 
larger  than  those  usually  present.  The  amount  of  pigment 
was  frequently  sufficient  to  obscure  the  nuclei  of  these  cells. 1 
As  the  central  parts  were  approached  the  amount  of  pigment 
became  greater,  and  in  some  spots  the  papillae  were  so  loaded 
with  pigment  that  it  was  difficult  to  distinguish  the  outlines 
of  the  cells.  The  pigment  could  also  be  easily  traced  into  the 
deeper  layers  of  the  cutis.  _ 

Cutis.— The  surrounding  unpigmented  cutis  seemed  to  be 
quite  normal.  There  was  no  disturbance  in  the  arrangements 
of  the  epidermis  and  cutis,  and  there  were  no  groups  of  epi¬ 
thelial  cells  nor  epithelial  “  cords,”  such  as  maybe  seen  in 
moles  or  “  naevi” — using  the  latter  wordfin  its  German  signifi¬ 
cation.  When  the  pigment  was  first  observed  the  cells  of  the 
papillae  appeared  normal,  except  for  the  occcasional  appear¬ 
ance  of  the  large  branched  cells  already  noted.  But  as  the 
pigment  became  more  profuse  the  formation  of  new  cells 
resembling  those  of  chronic  inflammatory  exudation  became 
obvious.  Of  these  new  cells  only  a  small  number  seemed  to 
be  leucocytes ;  the  majority  were  larger  in  size,  rounded  or 
polygonal  in  shape,  and  usually  contained  one  nucleus. 
These  new  cells  were  often  arranged  in  groups  or  in  lines 
along  the  length  of  the  papillae  or  around  the  blood  vessels. 
Mast  cells  were  not  numerous,  but  a  few  could  be  seen  here 
and  there,  apparently  without  any  definite  arrangement. 
They  occurred  both  in  the  papillae  and  at  the  margins  of  the 
groups  of  newly-formed  cells.  The  newly-formed  cells  at  no 
point  examined  suggested  the  arrangements  of  sarcoma,  and, 
speaking  roughly,  looked  like  inflammatory  exudation. 

On  account  of  the  formation  of  these  new  cells  the  papillae 
became  swollen  and  flattened,  and  the  interpapillary  pro¬ 
cesses  of  epithelium  rather  irregular;  in  other  places  the 
papillae  became  much  elongated,  giving  rise  to  corresponding 
lengthening  of  the  interpapillary  processes  of  epithelium. 
The  latter  transformation  was  especially  obvious,  as  the  ulcer 
was  approached  so  that  in  some  points  a  papillomatous  ap¬ 
pearance  is  presented. 

Over  the  surface  of  the  ulcer  the  superficial  layers  of  the 
epithelium  had  gone,  and  the  tips  of  many  of  the  papillae 
were  laid  bare  and  injured.  But  the  interpapillary  processes 
of  epithelium  existed  over  the  whole  surface. 

Epidermis.— The  epithelium  retained  its  characteristics  till 
the  region  of  pigmentation  was  reached.  Then  it  was  noted 
that  the  cells  of  the  deepest  layers  of  the  rete  Malpighii 
began  to  fill  with  pigment  granules.  From  these  layers  of 
epithelium  the  pigment  made  its  way  upwards,  and  could  be 
distinguished  scattered  throughout  the  epidermis.  The 
stratum  granulosum  was  not  disturbed  in  any  way,  and  could 
be  seen  intact  up  to  the  edge  of  the  ulcer.  One  important 
change  in  the  epithelium  remains  to  be  mentioned.  In  the 
parts  where  much  pigment  was  observed,  the  lowest  layers  of 
the  epithelium,  especially  the  palisade  layer,  were  much 
altered.  The  cells  lost  their  regular  appearance,  became 
rounded,  and  appeared  to  undergo  proliferation.  The  cells  of 
the  overlying  layers,  owing  to  the  lengthening  of  the  papillae 
and  the  stretching  of  the  skin,  were  much  elongated.  As  the 
result  of  these  changes,  the  dividing  line  between  the  epi¬ 


dermis  and  the  cutis  became  indefinite  and  blurred  in  parts, 
a  change  which  was  aided  by  the  formation  of  the  new 
cells  in  the  underlying  cutis,  and  the  amount  oi  pigment 

present.  .  ,  , 

The  relation  of  this  form  of  melanosis  to  that  drawn  atten¬ 
tion  to  by  Mr.  Hutchinson  under  the  name  of  “  melanotic 
whitlow”  is  very  clear.  This  pigmentation,  which  so  com¬ 
monly  precedes  the  appearance  of  malignant  growth  of  the 
fingers  and  toes  appears,  as  is  well  known,  usually  on  the 
dorsal  or  on  the  lateral  surface  of  the  digits,  and  may  last  for 
some  time  before  the  actual  appearance  of  tumour.  In  the 
early  stage  some  difficulty  in  recognition  may  occur,  but  the 
distinctive  feature  occurs  just  as  in  the  case  recorded  in  this 
paper.  As  Mr.  Hutchinson  expresses  it,  speaking  of  the 
lesion,  “here  a  little  coloured  border  may  often  be  found, 
looking  as  if  lunar  caustic  had  been  applied,  which  tells  the 
tale.”  Again,  “at  the  edge  of  the  inflamed  nail  a  little 
border  of  coal-black  colour,  and  this,  however  slightly 
marked,  must  be  allowed  to  make  the  diagnosis.  -*-“e 
opinion  of  many  writers  is  that  the  appearance  of  the  me¬ 
lanotic  whitlow”  is  preceded  by  some  injury  of  the  nail. 

In  the  case  under  consideration  the  lesion  commenced  on 
the  sole  the  foot  and  appeared  to  commence  apart  both  from 
the  nails  and  even  the  toes.  The  first  lesion  that  the  patient 
observed  was  the  blister  which  formed  so  readily  on  walking, 
though  he  adheres  to  the  statement  that  the  blister  was  sur¬ 
rounded  from  the  first  by  a  dark  base  or  halo.  It  seems  quite 
clear  that  there  was  no  mole  on  the  spot  subsequently  anected, 
not  only  on  account  of  the  patient’s  statement,  but  also  as 
no  trace  of  such  a  structure  has  been  observed  on  microscopic 
examination.  The  probable,  course  of  events  has  been  that, 
first,  for  some  reason  as  yet  unexplained,  an  undue  deposit 
of  pigment  took  place  on  the  site  of  the  disease,. and  that  the 
area  so  affected  became  liable  to  injury,  the  action  of  walking 
being  sufficient  to  produce  blistering.  The  injury  so  produced 
excited  a  fresh  disturbance^  pigment  and  an  extension  of 
the  lesion# 

The  history  thus  given  undoubtedly  supports  the  opinion 
of  those  who  consider  that  injury  of  a  pigmented  point  is  a 
potent  factor  in  producing  further  pigmentation  and  the 
onset  of  malignant  transformations.  In  the  case^of  pigmented 
moles  or  naevi  this,  at  any  rate,  seems  to  be  the  case.  Ihe 
histological  appearances  shown  point  to  the  conclusion  that 
pigment  appearing  abnormally  acts  as  an  incentive  to  pio- 
Fiferation  of  the  cells  of  the  part  affected,  whether  the  cells 
are  of  epiblastic  or  mesoblastic  origin.*  ,  ,, 

The  Question  arises  in  connection  with  our  casewlietliei  the 
alterations  taking  place  were  most  likely  to  lead  to  sarcoma¬ 
tous  or  carcinomatous  disease.  As  is  well  known,  round -this 
point  much  controversy  still  goes  on  and  I  do  not  wish  t» 
enter  on  the  discussion  of  so  debatable  a  subject  now,  but 
would  draw  your  attention  to  certain  points  which  ar«  Quite 
clear  in  the  drawings  and  preparations  before  you.  First,  to- 
the  prolongation  of  the  interpapillary  processes  of  epithelium, 
and  to  the  changes  taking  place  in  the  palisade  layers ,  by 
these  changes  the  limit  between  epidermis  and  cutis  becomes 
ill-defined.8  Secondly,  to  the  character  of  the  infiltrating  new 
cells  which  make  their  appearance  in  the  papilla;  and  then  in 
adiacent  layers  of  the  dermis,  these  cells  are  certainly  more  of 
the  character  of  cells  appearing  as  a  consequence  of  some 
chronic  inflammatory  cause  than  of  sarcomatous  new  gi owth . 
Thirdly,  the  process  of  chronic  irritation,  which  is  so  uiaiked 
in  the  history  of  the  case,  coincides  much  more  closely  with 
the  clinical  idea  of  what  precedes  the  formation  of  epithelioma 
than  with  the  production  of  ssreomu. 

In  the  matter  of  treatment  there  can,  °"  J  be  ^\et  •  g  cl’ear 
remove  the  affected  area  early  and  completely,  and  it  is  clear 
tVint  in  all  such  cases  as  that  under  consideration  the  sui 
rounding  faint  areola  of  pigment  should  be  defined  as  far  as 
nossible8and  the  incision  of  an  operation  should  have  no  sus- 
Sn  of  being  within  the  limits  of  this  areola  The  his¬ 
tological  examination  shows  that  pigment  may  be  observed 
at  noints  twice  the  distance  from  the  centre  of  the  lesion  as 
the^edge  of  the  areola  visible  to  the  naked  eye.  But,  con¬ 
sidering  the  very  important  results  involved,  it  may  well  be 
considered  advisable  to  remove  a  much  larger  area  than  that 
actually  involved,  for  example,  the  whole  segment  of 

hAnother  point  is  equally  clear  that  the  removal  should  be 
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performed  by  clean  incisions  so  as  to  bruise  the  parts  as 
little  as  possible,  and  that  every  precaution  should  be  taken 
to  secure  immediate  healing  of  the  incisions,  avoiding  the 
irritation  caused  by  suppuration. 


Dr.  William  B.  Coley  (New  York)  said :  I  have  listened 
with  great  interest  to  the  veiy  valuable  paper  of  Dr.  Galloway, 
and  have  been  especially  pleased  with  the  demonstration  of 
his  very  beautiful  illustrations.  Inasmuch  as  one  of  my  own 
cases  is  of  the  same  type  of  tumour  as  that  which  forms  the 
basis  of  his  paper,  I  may  be  permitted  to  refer  to  it  in  brief. 
The  patient,  male,  aged  37  years,  had  a  distinct  family  his¬ 
tory  of  cancer,  three  of  his  father’s  brothers  having  died  of 
cancer.  Seven  years  before  he  had  bruised  his  left  thumb ; 
December  7th,  1892,  he  again  injured  the  same  thumb.  Im¬ 
mediately  after  this  it  became  painful,  and  now  had  an  in¬ 
flamed  appearance.  It  was  treated  with  poultices  and  subse¬ 
quently  lanced  with  no  improvement.  Later,  the  bone  was 
scraped.  Finally,  about  five  months  from  the  injury,  there 
was  some  discoloration  about  the  nail.  Suspecting  malig¬ 
nant  disease,  a  portion  was  examined  microscopically  by  Dr. 
L.  L.  McArthur  (Chicago),  and  the  disease  proved  to  be 
melanotic  sarcoma  of  the  round-celled  type.  The  thumb  was 
amputated  at  once,  but  a  few  months  later  a  small  shot-like 
tumour  appeared  just  beneath  the  skin  of  the  left  wrist. 
Soon  other  similar  tumours  appeared  in  different  parts  of  the 
body.  The  patient  was  treated  for  several  months  by  Dr. 
William  T.  Bull  and  myself  with  the  mixed  toxins  of  ery¬ 
sipelas  and  B.  prodigiosus.  At  first  there  seemed  to  be  some 
improvement,  evidenced  by  a  cessation  of  growth  of  the 
tumours  present  and  no  further  increase  in  number.  This 
improvement  was  temporary,  and  a  few  months  later  a  large 
number  of  tumours  appeared.  The  case  later  had  internal 
metastases,  and  rapidly  had  a  fatal  issue.  I  would  emphasise 
the  importance  of  early  and  very  thorough  operation  in  cases 
of  melanotic,  or  suspected  melanotic,  new  formations. 

Dr.  Allen  (New  Y  ork)  spoke  of  the  necessity  for  a  warning 
note  to  the  general  practitioner  against  the  removal  of  darkly- 
pigmented  growths  by  the  application  of  thread  or  silk  about 
their  base  to  tie  them  off.  He  had  seen  several  instances  in 
which  such  old-woman  surgery  had  resulted  in  rapid  spread 
of  melanotic  sarcoma  and  speedy  death.  Operation,  if  at  all, 
before  evidence  of  increased  growth  or  inflammation  has 
occurred,  should  be  thorough.  Moles  of  the  face  which  are 
not  of  the  deep  black  colour,  but  brownish,  as  seen  in  the 
ordinary  form  of  hairy  pigmented  moles,  he  had  always 
removed  when  requested  for  cosmetic  effect  by  means  of 
electrolysis,  employing  a  flat  needle;  and  had  never  yet 
known  of  any  instance  of  resulting  malignancy.  Very  dark  or 
blackish  moles  he  would  prefer  not  to  touch  unless  called 
upon  to  do  so  by  evidences  of  disease,  and  then  only  by  hide 
incision. 


Notes  and  References. 
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Berm.,  vol.  ix,  No.  5.  p.  199.  2  It  is  true  that  the  appearance  of  thes 
wandering  cells  may  have  been  simulated  by  pigment  finding  its  wa 
along  the  lymph  channels  of  the  parts,  but  from  a  comparison  of  th 
aspect  of  these  structures,  and  the  arrangement  of  the  pigment  in  th 
lymph  ana  blood  vessels  in  certain  diseases  involving  pigment  destruc 
tion,  especially  in  the  dark-skinned  races,  it  seems  more  probable  that  ii 
this  particular  instance  the  objects  are  actually  cells  laden  with  pigment 
,,,  ,?na-  Htstopathology  of  the  Diseases  of  the  Skin,  Eng.  Trans,  by  Normal 
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a  silver  coffee  tray  and  an  illuminated  address  by  the  official 
of  the  asylum  as  a  mark  of  their  esteem  and  respect. 


THE  BIOLOGY  OF  RINGWORM. 

By  T.  Colcott  Fox,  M.D.,  F.R.C.P., 

Physician  for  Diseases  of  the  Skin  at  the  Westminster  Hospital,  and  to 

the  Skin  Department  of  the  Paddington  Green  Children’s  Hospital. 

[This  paper,  which  was  read  for  the  author  by  Dr.  Galloway, 
was  illustrated  with  lantern  slides.] 

In  the  course  of  our  investigations  into  the  plurality  of  ring¬ 
worm  fungi  my  colleague  Dr.  Blaxall  and  I  have  formed  a 
collection  of  photographs  illustrative  of  the  subject,  and 
although  many  of  the  pictures  have  been  already  exhibited  to 
the  Pathological  Society  of  London,  I  venture  to  take  the 
opportunity  of  this  meeting  of  the  British  Medical  Associa¬ 
tion  to  repeat  the  demonstration  in  Montreal. 

There  are  four  criteria  by  which  the  plurality  of  ringworm 
fungi  must  be  judged — namely  :  (a)  The  macroscopical 
clinical  characters,  ( b )  the  microscopical  clinical  characters, 
(c)  the  macroscopical  cultural  characters,  ( d )  the  micro¬ 
scopical  cultural  characters. 

So  judged  I  will  demonstrate  to  you  four  divisions  of  these 
fungi,  separable  from  one  another  by  all  or  some  of  these 
tests.  These  four  divisions  are  :  (1)  The  microsporon 
Audouini ,  (2)  so-called  endothri.v  fungi ,  (3)  so-called  ectothrix 
fungi ,  (4)  certain  rarer  organisms  presenting  clinically  the  cha¬ 
racters  of  ringworm ,  but  culturally  approaching  favus  in  aspect. 
The  endothrix  and  ectothrix  fungi  compose  Sabouraud’s  great 
Trichophyton  group. 

Geographical  Distribution. 

In  London  we  find  that  nearly  all  the  scalp  ringworm  is  due 
to  microsporon,  and  endothrix  and  ectothrix  is  comparatively 
rare.  In  Paris  there  is  a  special  incidence  of  endothrix  ring¬ 
worm,  so  that  microsporon  is  relatively  less  frequent  than  in 
London.  As  one  travels  southwards  and  eastwards  the  micro¬ 
sporon  disappears,  and  is  unknown  for  instance  in  Italy. 

A.— Microsporon  Audouini. 

Macroscopical  Clinical  Characters. — A  perfectly  characteristic 
picture  is  presented  by  cases  undeformed  by  treatment  or 
chronicity.  Parent  and  satellite  grey  desquamating  circum¬ 
scribed  areas,  joining  together,  over  which  almost  every  hair 
is  diseased,  fragile,  and  broken  off  to  form  comparatively  long 
stumps.  These  stumps  have  a  white  parasitic  sheath,  extend¬ 
ing  on  them  throughout  the  intrafollicular  portion,  and  for 
3  millimetres  beyond  the  exit  of  the  hair.  This  sheath  is 
very  characteristic,  but  must  not  be  confounded  with  adherent 
epithelium.  The  scalp  lesions  are  often  associated  with  the 
existence  of  small  red  macules  about  the  face,  neck  and 
shoulders,  and  ringed  lesions  are  not  infrequent.  This 
fungus,  however,  makes  but  a  small  contribution  to  the  cases 
of  tinea  circinata.  It  does  not  attack  the  beard  or  nails.  It  is 
a  disease  of  children,  and  not  of  adults.  It  is  almost  exclu¬ 
sively  human,  although  human  beings  may  rarely  be  inocu¬ 
lated  with  a  microsporon  from  the  horse,  and  possibly  the 
dog  and  cat. 

Microscopical  Clinical  Characters. — It  is  a  comparatively 
small  fungus.  It  affects  not  only  the  outside  but  the  inside 
of  the  hair.  On  the  outside  of  the  hair  the  fungus  consists 
of  spores,  which  are  dotted  over  the  bulb,  lie  in  columns  up 
its  surface,  then  collect  more  densely  into  a  mosaic  which 
forms  like  a  bark  round  the  hair,  and  towards  the  free  end  of 
the  stump  dies  away.  Inside  the  hair  the  fungus  assumes  the 
mycelial  form.  It  varies  in  quantity  in  different  cases,  and  to 
some  extent  in  appearance,  for,  though  usually  segmented 
at  long  intervals,  it  may  be  quite  beaded.  Otherwise  the 
chain  formation  characteristic  of  other  divisions  of  fungi  is 
strikingly  absent.  The  mycelium  invades  chiefly  the  super¬ 
ficial  portions  of  the  hair,  and  pieces  may  be  found  right  to 
the  free  end  of  the  stump,  but  it  terminates  just  short  of  the 
bulb  in  a  fringe,  which  is  very  characteristic.  The  hair  is 
very  apt  to  break  off  at  this  point.  When  the  hair  becomes 
detached  from  its  papilla  from  any  cause,  the  fungus  promptly 
invades  the  bulb. 

The  lantern  slides  of  microsporon  shown  included  : 

(0  Bulb  of  hair  (unstained)  showing  spores  attached  and  arranged  in 
columns  up  the  surface.  This  appearance  is  too  constant  to  be  acci¬ 
dental. 

(2)  Sheath  of  spores  massed  around  the  hair  (unstained).  The  spores 
are  seen  forming  a  mosaic  around  the  hair.  The  absence  of  chain  forma¬ 
tion  is  to  be  specially  noted. 

(3)  Another  specimen  of  this  extrapilar  spore  sheath  (stained)  under 
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vatlier  a  higher  power.  There  is  within  certain  limits  an  inequality  in 
the  size  of  the  spores.  The  margins  beyond  the  hair  border  are  out  of 
ocus. 

(4)  Mycelium  terminating  in  a  fringe  just  above  the  bulb  (unstained). 
The  appearance  here  shown  is  characteristic,  though  in  all  the  ringworm 
•fungi  there  is  a  tendency  to  form  a  similar  fringe  and  avoid  the  bulb 
structures  until  the  hair  is  separated  from  the  papillae. 

(5)  Very  luxuriant  mycelial  fringe  (stained). 

(6)  Mycelial  threads  beyond  the  spore  sheath  towards  the  free  end  (un- 
-stained). 

(7)  Another  specimen  of  same  (stained).  The  mycelium  is  found  here 
rin  these  short  pieces.  It  is  generally  jointed  at  long  intervals,  but  may 
be  beaded  with  square  or  oval  segments,  and  these  may  confuse  the 
observer  in  making  a  diagnosis  from  the  chain  formation  of  other  fungi. 

[Dr.  Fox  also  showed  two  slides  illustrating  the  early  inva¬ 
sion  of  the  hair  by  microsporon,  and  proceeded :] 

These  are  important,  because  Sabouraud  describes  the 
iungus  as  entering  the  hair,  branching  there,  and  finally 
giving  off  minute  offshoots  which  penetrate  the  cuticle  and 
then  bear  true  ectospores,  which  form  the  mosaic.  Thus, 
according  to  Sabouraud,  the  microsporon,  in  distinction  to 
•other  ringworm  fungi,  undergoes  a  complete  cycle  of  develop¬ 
ment,  whilst  parasitic  on  the  hair.  I  dispute  the  accuracy  of 
this  view,  because  I  find  that  (a)  the  hair  itself  is  only  in¬ 
vaded  after  the  mosaic  begins  to  form  upon  it ;  (6)  the  cuticle 
is  stripped  off  rapidly  and  at  an  early  stage ;  (c)  I  have  never 
found  any  proof  of  Sabouraud’s  theory. 

(1)  Early  stage  of  invasion  of  the  hair  showing  giant  spores  dividing  up 
in  all  directions  to  form  smaller  groups,  and  so  the  mosaic.  The  cuticle 
'is  intact,  though  out  of  focus.  There  is  no  trace  of  mycelium  in  the  hair 
•at  this  stage.  Mycelial  threads  formed  from  these  giant  spores  enter  the 
'hair  beneath  the  cuticle,  stripping  the  latter  off  as  seen  at  the  sides. 

(2)  Similar  hair  showing  the  stripping  of  the  cuticle.  The  centre  of  the 
hair  is  out  of  focus.  This  early  stripping  of  the  cuticle  is  rapid  and  cha¬ 
racteristic  of  microsporon. 

B. — Endothrix. 

Macroscopical  Clinical  Characters. — These  fungi  in  London 
produce  parent  and  satellite  circumscribed  desquamative 
patches  freely  studded  with  diseased  hairs.  It  is  often  not 
•easy  to  distinguish  these  areas  from  microsporon  patches. 
Olose  attention,  however,  to  the  following  points  will  be  of 
great  assistance : 

The  stumps  have  no  white  parasitic  sheath  like  micro¬ 
sporon,  though  they  are  often  encrusted  with  epithelial 
scales.  The  stumps  tend  to  break  off  very  short,  even  in  the 
mouth  of  the  follicle,  and  they  get  dark  coloured  and  swollen. 
^Further,  it  is  very  suggestive,  if  single  stumps  and  groups  of 
twos  and  threes  are  found  about  the  head.  My  experience  is 
that  many  of  the  old  chronic  ringworms,  with  one  or  two 
stumps  disseminated  about  the  head,  belong  to  this  category. 
That  this  form  of  ringworm  is  distinguishable  to  the  naked 
•eye  from  microsporon  is  proved  by  the  fact  that  observers 
learn  to  recognise.  1  seldom  let  a  case  pass  unrecognised 
now.  This  form  is  said  to  be  frequently  associated  with  well- 
marked  tinea  circinata,  and  it  is  certain  that  a  large  propor¬ 
tion  of  cases  of  tinea  circinata  are  due  to  the  endothrix 
•fungus. 

When  a  case  has  been  rubbed  some  time  with  medicaments 
the  hairs  break  off  in  the  follicle,  and  alopecia-like  areas  are 
produced.  Now,  Sabouraud  has  established  the  existence  in 
Paris  of  a  distinct  endothrix  ringworm,  called  peladoide,  cha¬ 
racterised  by  the  formation  of  these  alopecia-like  areas  with 
the  stumps  broken  off  in  the  follicles.  I  have  not  met  with 
this  form  of  scalp  ringworm  in  London  as  yet.  It  is  said  not 
to  affect  the  beard,  which  I  doubt,  or  the  nails.  It  is  exclu¬ 
sively  human  as  far  as  we  know.  It  attacks  children  to  a 
later  age  than  microsporon. 

Microscopical  Clinical  Characters. — These  are  absolutely 
•characteristic.  The  fungus  is  comparatively  large,  obviously 
larger  than  microsporon,  and  hence  called  megalosporon. 
The  fungus  is  entirely  in  chain  formation,  and  branches 
-dichotomously.  The  fungus  is  seated  exclusively  within  the 
'hairs,  except  at  the  very  outset,  hence  the  term  endothrix. 
It  terminates  towards  the  bulb  in  a  cluster  of  smaller,  clear, 
mnsegmented  threads,  but  invades  the  bulb  when  the  hair  is 
-detached.  Now  occasionally  a  hair  is  extracted  in  an  early 
-stage  of  infection  with  threads  lying  outside  the  hair.  This 
has  been  a  source  of  confusion  to  some  observers,  but  a 
wide  experience  establishes  the  fact  that  in  the  fully  infected 
hairs  the  fungus  is  confined  exclusively  to  the  interior  of  the 
hair. 

The  lantern  slides  of  endothrix  shown  included  : 

(1)  Endothrix  hair  (unstained)  giving  the  appearance  of  a  bag  of  nuts 
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from  the  dense  packing  of  the  threads.  The  borders  of  the  hair  are  seen 
demonstrating  that  the  fungus  is  within  the  hair. 

(2)  Another  endothrix  hair  (unstained),  less  densely  packed,  and  dis¬ 
playing  the  chain  formation. 

(3)  A  stained  specimen  of  endothrix  displaying  very  beautifully  the 
chains  and  dichotomous  branching. 

(4)  An  unstained  specimen  with  the  hair  structure  dissolved  away  after 
prolonged  soaking  in  liquor  potassse.  The  chains  are  well  seen. 

(5)  Another  unstained  specimen  similarly  prepared. 

(6)  Another  specimen,  stained  after  soaking  in  potash,  from  a  remark¬ 
able  case  of  vesicular  tinea  circinata. 

(7)  Section  of  an  endothrix  hair  displaying  the  fungus  in  the  hair  and 
none  outside. 

C. — Ectothrix. 

Macroscopical  Clinical  Characters. — With  this  fungus  also 
the  infection  is  an  excentrically  spreading  one,  and  rounded 
parent  and  satellite  areas  are  produced.  This  configuration 
is  sometimes  very  useful  in  distinguishing  ectothrix  ring¬ 
worm  of  the  scalp  from  pustular  pediculosis. 

The  scalp  affection  is  often  associated  with  tinea  circinata, 
or  the  latter  very  frequently  exists  alone.  The  endothrix 
and  ectothrix  fungi  are  responsible  for  most  of  the  cases  of 
tinea  circinata.  It  is  said  to  account  for  all  the  beard  and 
nail  cases.  It  is  believed  to  be  exclusively  of  animal  origin. 
The  striking  clinical  feature  is  the  frequency  with  which  the 
lesions  are  markedly  inflammatory  and  even  pustular,  thus 
producing  the  lesions  known  as  kerion,  perifolliculitis  sup- 
pur6e  en  placards,  forms  of  impetigo,  vesicular  and  pustular 
tinea  circinata,  so-called  parasitic  sycosis  of  the  beard,  etc. 
The  lesions  are  not,  however,  invariably  of  this  character,  for 
instance  many  cases  of  tinea  circinata  are  not  so,  and 
Sabouraud  has  described  a  dry  folliculitis  of  the  beard  due 
to  an  ectothrix  fungus  of  birds.  The  diseased  hairs  break 
off,  leaving  stumps  as  in  other  forms  of  ringworm,  but  there 
is  no  white  parasitic  sheath  on  the  hair  beyond  the  follicle, 
as  in  microsporon . 

Microscopical  Clinical  Characters.— The  fungus,  as  in  micro¬ 
sporon,  attacks  both  the  outside  and  inside  of  the  hair,  but 
further  tends  to  ramify  in  the  epithelial  debris  of  the  follicle 
and  perhaps  the  lining  epidermis.  The  term  ectothrix  is  not 
meant  to  signify  that  the  fungus  is  exclusively  outside  the 
hair,  but  to  contrast  the  arrangement  with  endothrix.  It 
does  not  strip  the  cuticle  off  in  the  same  rapid  way  as  micro¬ 
sporon. 

The  chain  formation  and  dichotomous  branching  is  very 
marked,  as  in  endothrix,  but  mosaic  groups  are  also  formed 
outside  the  hair.  When  fully  infected,  the  hair  is  encased  in 
its  intrafollicular  portion  by  a  sheath  of  fungus  in  which  all 
trace  of  chain  formation  is  lost. 

In  the  hair  threads  may  be  seen  proceeding  towards  the 
free  end  of  the  hair,  and  near  the  bulb  a  fringe  is  formed. 
As,  however,  the  hairs  are  soon  detached  by  the  inflammatory 
exudation,  the  bulb  is  invaded  and  the  fringe  is  not  seen 
very  often. 

Lastly,  whilst  in  microsporon  the  spores  are  small,  and  in 
endothrix  large,  in  ectothrix  ringworm  they  vary  in  different 
cases  from  very  large  (giant)  to  the  size  of  microsporon. 
Many  of  the  large-spored  cases,  as  in  the  beard,  can  be  dis¬ 
tinguished  at  once  from  endothrix  by  the  fungus  external  to 
the  hair.  Some  of  the  small-spored  cases  it  is  exceedingly 
difficult  to  distinguish  microscopically  from  microsporon. 

The  lantern  slides  of  ectothrix  shown  included  : 

(1)  Ectothrix  hair  (unstairied)  from  a  case  of  kerion  in  a  child’s  head. 
The  size  of  the  spores,  and  their  arrangement  as  a  dense  sheath  around 
the  hair  closely  simulated  microsporon.  Note,  however,  the  mycelium 
ramifying  beyond  in  the  follicle. 

(2)  Hair  from  the  same  case  disintegrated  in  potash  showing  the 
mycelial  chains.  Such  chains  are  never  seen  in  microsporon. 

(3)  Mycelium  invading  a  deformed  bulb  from  another  case  of  kerion  in 
8L  child 

(4)  Early  stage  of  infection  of  horse’s  hair.  Note  the  chain  formation 
and  clusters  of  spores  forming.  The  cuticle  is  intact,  but  out  of  focus, 
and  the  fungus  was  seen  entering  and  ramifying  beneath  the  cuticle. 

(s)  Cross  section  of  a  horse’s  hair  from  the  same  case.  The  edge  of  the 
hair  is  clearly  seen  on  one  side,  with  the  fungus  surrounding  it  and 
within.  .  ... 

(6)  Hair  from  a  beard  case  showing  chain  formation. 

(7)  Calf  hair  showing  the  massing  of  spores  around  the  hair  near  the 
mouth  of  the  follicle.  Other  specimens  display  the  chain  formation. 

D. — Faviform  Fungi. 

Our  experience  has  been  too  limited  to  enable  us  to  profit¬ 
ably  discuss  this  form.  We  have  isolated  it  from  two  dogs 
and  a  case  of  tinea  circinata  in  a  child. 

Cultures. 

I  have  reserved  the  slides  of  the  cultures  to  the  last  in 


878 


H^SSSSJ  ANNUAL  MEETING:  SECTION  OF  ANATOMY  AND  PHYSIOLOGY. 


|  Oct.  2,  1897. 


order  that  they  may  be  the  better  compared  one  with  the 
other. 

All  the  cultures  now  shown  have  been  obtained  on  the  same 
medium  (Sabouraud’s  Formula  No.  2),  and  under  similar  con¬ 
ditions  in  plates. 

Microsforon. 

Macroscopical  Cultural  Characters—  This  fungus  has  almost 
invariably  a  comparatively  slow  development.  About  the 
seventh  day  a  round  submerged  plaque  is  seen,  which  by 
transmitted  light  appears  to  consist  of  radiating  hyphse  very 
closely  set  together,  and  presenting  a  satiny  aspect.  The 
margin  is  even,  or  with  a  fine  short  fringe.  In  a  day  or  two  a 
white  tuft  of  down  projects  from  the  centre,  and  finally  the 
whole  surface  becomes  covered  with  whitish  down  inter¬ 
spersed  with  fine  concentric  rings  of  a  darker  colour. 

[Four  types  of  these  cultures,  all  aged  6  weeks,  were  shown. 
TV  hat  the  significance  of  the  variations  may  be  is  not  well 
established.] 

Endothrix. 

Macroscopical  Cultural  Characters—  It  starts  growing  rather 
earlier  than  microsporon.  The  peculiarity  is  that  in  the  centre 
of  the  culture  a  great  heap  is  thrown  up  covered  with  a  fine 
powder,  and  radiating  from  this  heap  are  beautifully  ramified 
submerged  hyphee,  lightly  powdered  over.  In  about  a  month 
the  heap  becomes  depressed  in  the  centre,  as  it  were  in- 
vaginated,  leaving  a  central  cavity  or  crater.  Sometimes  they 
are  white,  sometimes  bright  yellow. 

[Five  of  these  cultures,  all  different,  were  shown.  One 
might  expect  that  the  mechanical  production  of  the  craters 
would  cause  some  diversity  of  aspect,  but,  as  with  the  micro¬ 
sporon,  it  is  astonishing  how  stable  these  fungi  are,  when 
cultivated  under  like  conditions  and  from  the  same  source.] 

Ectothrix. 

Macroscopical  Cultural  Characters, —  There  are  so  many 
groups  of  these  ectothrix  fungi  that  it  is  impossible  to  give 
a  short  description  which  will  embrace  them  all.  We  there¬ 
fore  demonstrate  three  for  comparison  with  those  already 
shown.  These  ectothrix  fungi  start  growing  early  and  con¬ 
tinue  to  grow  with  great  rapidity.  The  cultures  now  shown 
are  covered  with  a  characteristic  white  powder..  They  are : 
(1)  From  a  tinea  circinata,  probably  of  horse  origin  ;  (2)  from 
a  case  of  kerion  of  the  scalp  (origin  unknown) ;  (3)  from  a 
kerion  of  a  child’s  scalp,  of  cat  origin. 

Oat  Series. 

[Four  cultures  identified  as  originated  in  the  cat  were 
shown.  They  bear  a  remarkably  close  resemblance  to  micro¬ 
sporon  cultures,  but  grow  much  more  rapidly,  and  the  rays 
are  not  quite  so  closely  set.  Possibly  it  is  due  to  a  micro¬ 
sporon  of  the  cat.] 

Faviform  Cultures. 

[A  faviform  culture,  obtained  from  a  lesion  in  a  child,  in¬ 
distinguishable  from  ordinary  tinea  circinata,  was  shown. 
It  approaches  the  favus  type,  and  is  quite  different  from  any 
of  the  others  shown.] 

Microscopical  Characters  of  the  Cultures. 

The  type  of  the  fructification  is  disclosed  by  microscopical 
examination  of  the  cultures.  Sabouraud  relates  the  endo¬ 
thrix  and  ectothrix  fungi  to  the  family  botrytis  or  to  the 
sporotricha,  because  of  the  tendency  to  form  irregular  masses 
of  spores — so-called  “grape  formation” — and  calls  them 
“  trichophyta.”  The  fructification  of  the  microspora  he  con¬ 
siders  peculiar,  and  cannot  attach  to  any  particular  family. 
You  will  remember  also  that  he  thought  the  microspora 
peculiar  in  being  able  to  undergo  a  complete  developmental 
cycle  whilst  parasitic  on  the  hair. 

To  this  classification  we  cannot  subscribe.  We  believe 
that  the  microspora  and  trichophyta  all  belong  to  the  same 
family,  and  that  their  fructification  is  developed  on  a  simi¬ 
lar  plan. 

A  word  of  explanation  is  here  necessary.  On  the  Continent 
they  study  the  supposed  fructification  in  “hanging  drop” 
specimens.  We  say  that  such  specimens  correspond  with 
the  submerged  portion  of  the  culture  on  plates,  and  the  real 
fructification  is  to  be  found  in  the  aerial  portion. 

The  lantern  slides  here  shown  included  : 

1.  Klatsch  or  impression  specimen  from  an  endothrix  culture,  aged  10 
days,  showing  Aaron’s  rods  and  arborescent  appearance x 600. 


2.  Klatsch  specimen  from  an  ectothrix  culture,  aged  16  days,  showing 

Aaron’s  rodsx6oo.  ,  ,  , 

3.  Klatsch  specimen  from  a  microsporon,  showing  an  Aaron  s  rod  ana 
individual  spores  x 600. 

4.  The  same  Klatsch  specimen,  showing  Aaron’s  rods,  groups  of  spores, 

and  chlamydo  sporesx45°-  .  . 

5.  Submerged  mycelium  from  the  same  culture,  unstained,  showing 

the  curious  pectinations  and  flail-like  organs  described  by  Sabouraud  as 
the  fructification  x 600.  . 

6.  Submerged  mycelium  from  another  specimen,  showing  pectinations 
and  a  “  vertebral”  column x 600. 

7.  Klatsch  specimen  from  a  cat  ringworm,  showing  an  Aarons  rod  ana 
numerous  chlamydo  spores  x  600. 

8.  Klatsch  specimen  of  a  cat  ringworm,  showing  Aaron  s  rodsx6oo. 

SECTION  OF  ANATOMY  AND 
PHYSIOLOGY. 

Augustus  D.  Waller,  M.D.,  F.R.S.,  President. 

A  DISCUSSION  ON  THE  TEACHING  OF 
ANATOMY. 

I. — Alexander  Macalister,  M.D.,  F.R.S., 

Professor  of  Anatomy  in  the  University  of  Cambridge. 

Professor  Macalister  premised  that  the  subject  of  dis¬ 
cussion  was  the  teaching  of  anatomy  to .  students  whose 
future  career  lies  in  the  practice  of  medicine  and  surgery. 
He  believed,  therefore,  that  no  one  could  adequately  teach 
the  subject  who  had  not  been  engaged  for  some  part  of  his 
life  in  medical  or  surgical  practice.  There  were  some  points 
as  to  method  and  amount  of  teaching  which  were  worthy  of 
consideration.  Anatomy  being  a  practical  subject  could  be 
learned  only  in  the  dissecting  room  ;  there  were  advantages 
in  two  students  being  set  to  work  together,  and  no  student 
should  be  allowed  to  dissect  until  he  had  mastered  his 
osteology.  Of  accessory  teaching  the  demonstrators  should 
be  aids,  not  labour  savers,  and  it  was  found  in  the  Cambridge 
School  to  be  of  advantage  to  have,  during  each  term,  courses 
of  catechetical  demonstrations  for  those  men  who  were  dis¬ 
secting,  so  that  a  student  engaged  in  dissecting  an  arm 
attended  the  course  on  the  upper  limb,  and  so  on,  and  was 
daily  catechised  on  the  work  of  his  dissection  at  the  same 
rate  as  that  at  which  he  was  progressing  in  his  dissection. 
Frozen  sections  and  prepared  dissections  were  invaluable  as 
aids  in  addition  to  the  courses  of  practical  anatomy.  The 
same  was  true  of  diagrams  and  models,  but  the  excessive  use 
of  these  last  often  led  to  diagrammatic  views  topographically 
incorrect.  Lectures  were  of  secondary  importance  as  means 
of  teaching,  but  were  useful  as  affording  a  means  of  giving 
instruction  in  the  morphological  connection  of  anatomical 
facts,  and  also  served  as  a  valuable  memoria  technica.  The 
danger,  however,  of  undue  weight  being  attached  to  morpho¬ 
logical  teaching  was  that  it  was  liable  to  lead  away  the 
student’s  attention  from  practical  topographical  knowledge. 
The  amount  of  anatomy  to  be  taught  to  the  student  required 
judgment  on  the  part  of  the  teacher,  as  the  range  of  the  sub¬ 
ject  for  the  time  was  prodigious,  and  the  time  for  teaching 
limited  (still  more  limited  than  formerly,  as  now  so  many 
other  subjects  had  laboratory  courses).  It  was  impossible  to 
teach  anatomy  by  schedule,  as  the  exclusion  of  any  sections 
of  the  subject  was  to  be  deprecated  ;  but  the  discretion  of  the 
teacher  would  naturally  lead  him  to  lay  stress  upon  the 
weightier  matters  of  the  subject,  such  as  visceral  anatomy, 
the  lymphatics,  the  central  nervous  system,  and  the  distribu¬ 
tion  of  the  cranial  nerves,  and  less  emphasis  on  such  points 
as  the  details  of  subdivisions  of  ligamentous  capsules,  or 
minute  enumeration  of  muscular  attachments.  The  ana¬ 
tomical  teacher  was,  however,  controlled  by  the  examiners  in 
the  subject,  and  Professor  Macalister  hoped  that  in  the  con- 
duct  of  anatomical  examinations  more  and  more  care  and 
judgment  would  be  shown  in  the  proportional  weight  given 
to  the  several  portions  of  the  subject  according  as  they  were 
more  or  less  important. 


II.— F.  J.  Shepherd,  M.D., 

Professor  of  Anatomy,  McGill  College,  Montreal. 

Dr.  Shepherd  considered  that  the  student  should  learn  his 
anatomy  in  the  dissecting  room,  and  that  lectures  should 
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only  be  used  to  guide  the  student  to  the  proper  method  of 
study  of  the  subject  and  to  give  him  an  intelligent  interest 
in  it,  as  well  as  to  show  him  the  reason  of  things.  He  con¬ 
sidered  the  most  important  parts  to  be,  first,  osteology, 
secondly  the  nervous  system,  and  thirdly  the  viscera,  the 
latter  being  especially  important  both  to  physician  and 
surgeon. 


III. — Professor  Primrose, 

Associate  Professor  of  Anatomy,  Toronto  University. 
Professor  Primrose  said  that  the  teaching  of  anatomy 
must  be  chiefly  in  the  dissecting  room,  but  that  it  was 
necessary  to  deliver  a  course  of  lectures  on  anatomy.  Pie 
wished  to  speak  chiefly  of  the  lecture  and  the  use  of  frozen 
sections  in  illustrating  the  subject.  The  method  adopted  by 
him  in  the  University  of  Toronto  was  as  follows  :  Sections 
were  prepared  in  the  ordinary  way ;  these  were  photographed 
and  were  then  placed  in  the  museum,  where  they  were  acces¬ 
sible  to  the  student.  Lantern  slides  were  prepared  from  the 
photographs  and  these  were  used  in  the  lecture  room.  If, 
for  instance,  a  lecture  was  delivered  on  the  heart,  and  its 
structure  and  relations  illustrated  by  specimens,  chalk 
drawings,  and  diagrams,  then  at  the  end  of  the  hour  a  lantern 
demonstration  was  given,  and  proved  most  useful  in  convey¬ 
ing  to  the  student  a  correct  impression  regarding  the  relations 
of  the  various  chambers  of  the  heai’t  to  one  another  and  the 
relations  of  the  heart  to  the  other  structures  in  the  thorax. 
Similar  methods  were  used  in  demonstrating  other  viscera, 
the  epiphyses  of  the  bones,  etc.  Professor  Primrose  exhibited 
to  the  Section  a  series  of  photographs  thrown  upon  the  screen 
by  the  lantern,  illustrating  this  use  of  sections  in  illustrating 
a  lecture.  Frozen  sections  were  thus  used  as  supplementary 
aids  in  illustrating  the  anatomical  demonstration. 


IY. — J.  Playfair  McMurrich,  M.D., 

Professor  of  Anatomy,  University  of  Michigan. 

Dr.  McMurrich  said  that  the  topic  for  discussion  had  been 
so  thoroughly  considered  by  the  preceding  speakers,  that  he 
felt  it  unnecessary  to  occupy  time  by  an  exhaustive  lecture  ; 
but  he  wished  to  consider  for  a  few  moments  the  question  of 
teaching  by  lectures.  Making  due  allowances  for  the  condi¬ 
tions  under  which  the  work  had  to  be  done,  the  methods  he 
employed  in  the  laboratory  at  the  University  of  Michigan 
were  essentially  the  same  as  those  employed  by  the  former 
speakers.  He  used  the  card  system,  however,  and  found  it  of 
the  greatest  value  in  checking  the  work  of  the  students.  The 
cards  were  marked  by  the  demonstrators,  and  when  the  stu¬ 
dent  had  finished  his  course  the  cards  were  handed  to  him, 
and,  glancing  over  each,  he  saw  where  each  student  had 
failed  or  had  done  the  poorer  work,  and,  calling  him  up,  he 
“quizzed”  him  over  this  ground  very  thoroughly,  making 
sure  in  this  way  that  he  had  revised  his  work  and  brought 
his  knowledge  of  all  the  regions  to  an  efficient  equality.  As 
to  the  lecture  courses,  he  recalled  with  sadness  his  experi¬ 
ence  as  a  student  when  he  sat  on  hard  benches  listening  to 
lectures  on  “descriptive  anatomy,”  feeling  all  the  while  how 
much  more  profitably  he  could  be  occupying  his  time  in  the 
laboratory.  When  he  became  a  teacher  of  anatomy  he  deter¬ 
mined  to  say  to  his  students,  “  If  you  wish  to  study  descrip¬ 
tive  or  topographical  anatomy,  take  your  scalpel  and  forceps 
and  go  the  laboratory.  I  will  employ  the  lecture  hours  in 
explaining  to  you  why  the  structure  of  the  human  body  is  as 
you  have  found  it.”  In  other  words,  he  determined  to  teach 
m  his  lecture  course  what  may  be  termed,  in  the  words  of 
J  ohannes  Muller,  “  denkende  anatomie .”  He  called  on 
the  facts  of  embryology  and  comparative  anatomy  to 
explain  the  structure  of  the  body,  and  thereby,  he 
believed,  accomplish  two  aims.  First,  he  believed  that 
he  succeeded  in  making  his  lectures  interesting  to  the  stu- 
aents,  and  at  the  same  time  put  in  their  possession  pegs  on 
which  they  might  hang  the  facts  of  human  anatomy.  He 
triea  to  let  them  see  that  there  is  a  reason  for  every  peculi¬ 
arity  of  structure,  and  that,  knowing  these  reasons,  they  can 
use  them  as  guiding  cords  along  which  to  string  their  ana¬ 
tomical  facts.  Secondly,  it  placed  the  study  of  anatomy  on 
r  tie  same  true  scientific  basis  upon  which  the  other  subjects 
of  his  first  two  years  are  placed.  When  the  student  enters 


upon  his  professional  work,  he  finds  that  his  life  is  devoted 
to  observing  and  asking  why ;  and  the  more  thoroughly  the 
student  is  taught  to  combine  the  two  factors  of  science, 
observation  and  deduction,  the  better  will  it  be  for  him. 
Anatomy,  in  addition  to  its  practical  value,  might,  he  thought, 
be  given  a  disciplinary  value.  He  did  not  wish  it  to  be 
understood  to  mean  that  the  practical  side  is  at  all  neglected 
in  work  at  the  University  of  Michigan.  He  recognised  that 
he  was  training  medical  men,  and  wished  to  send  out  men 
thoroughly  inoculated  with  the  true  scientific  spirit.  One 
further  point  he  would  remark  upon,  namely,  the  importance 
of  requiring  of  the  student  a  thorough  knowledge  of  the  lym¬ 
phatic  system  and  the  viscera.  He  instructed  his  demon¬ 
strators  to  insist  upon  thorough  information  on  the  part  of 
the  student  as  to  the  connections  and  arrangements  of  the 
lymphatic  glands.  But  there  is  one  other  system  which,  he 
believed,  also  required  especial  attention,  and  that  is  the 
central  nervous  system.  He  gave  to  the  second-year  stu¬ 
dents  a  special  course,  accompanied  by  laboratory  work,  in 
the  anatomy  of  the  cord  and  brain,  endeavouring  as  far  as 
possible  to  bring  out  the  various  paths  traversed  by  impulses, 
a*id  ,^°  suppiy  groundwork  for  the  future  study  of  the 
physiology  of  the  central  nervous  system  and  of  nervous 
diseases. 


V.— John  M.  Elder,  M.D., 

Lecturer  on  Medical  and  Surgical  Anatomy,  McGill  University. 

Dr.  Elder  drew  attention  to  the  necessity  of  teaching  sur¬ 
face  markings  (regional  anatomy)  on  the  living  model,  as  sup¬ 
plementary  to  the  use  of  sections,  frozen  and  others.  The 
position  of  all  the  important  structures  were  mapped  out  on 
the  model  by  coloured  skin  pencils  as  the  lecturer  proceeded. 
These  lectures  were  given  to  the  senior  students,  who  had 
had  enough  clinical  experience  to  show  them  the  points  on 
which  they  were  deficient.  The  course  should  be  distinctly 
practical,  reference  being  constantly  made  to  the  medical  and 
surgical  questions  of  the  day.  He  also  favoured  a  graded 
course  of  lectures — simple  for  first  year  and  more  elaborate  in 
second  year. 


YI . — T.  Wesley  Mills,  M.D., 

Professor  of  Physiology,  McGill  University. 

Professor  Mills  thought  there  should  be  no  rivalry  between 
the  different  fundamental  branches,  but  they  should  be  co¬ 
ordinated  for  the  general  good  of  the  student.  Every  teacher 
of  physiology  must,  if  not  teaching,  revise  and  present  from 
his  own  point  of  view  much  anatomy.  Even  dull  students 
would  learn  the  essentials  of  anatomy  if  presented  to  them 
by  different  departments  and  from  the  special  point  of  view 
of  each  instructor.  Should  not  anatomists  now  try  to  devise 
means  of  learning  anatomy  less  consumptive  of  time  than 
when  there  were  fewer  subjects  with  claims  on  the  student, 
all  demanding  practical  work  ?  There  was  danger  of  over¬ 
burdening  the  average  student  in  these  days.  He  thought 
that  one  needed  to  be  a  practitioner  and  teacher  in  surgery  or 
medicine  to  appreciate  what  parts  of  anatomy  should  be 
especially  dwelt  on.  Students  could  only  hold  a  certain 
amount,  and  they  should  be  filled  with  the  useful  more  than 
the  merely  scientifically  interesting.  He  was  more  impressed 
than  ever  in  the  wards  of  the  hospital  how  little  of  anatomy 
the  student  retains  in  his  final  years.  The  longer  he  taught 
the  more  humble  he  felt,  the  more  he  wondered  at  the  small 
amount  of  receptivity  of  the  average  student.  In  the  dis¬ 
secting  room  he  used  cards,  but  was  not  now  so  strong  an 
advocate  in  their  favour  as  formerly,  for  when  the  student 
was  certified  he  considered  his  work  done,  but  until  some 
better  method  was  introduced  he  must  retain  their  use. 
Demonstrators  were  continually  demonstrating  special  parts, 
such  as  viscera,  organs  of  special  sense,  etc.,  and  the  first- 
year  students  were  having  frequent  examinations  and  de¬ 
monstrations  on  the  “  bones.”  Nowadays  the  students  had 
much  less  time  for  anatomy  than  formerly,  so  that  they 
should  not  be  overburdened  with  useless  details.  As  for 
lectures  they  should  not  be  too  much  elaborated.  They 
should  be  illustrated  by  diagrams,  lantern  slides,  and  speci¬ 
mens.  Dr.  Shepherd  did  not  place  much  importance  on  having 
a  well  dissected  subject  before  the  class  as  do  some  lecturers. 
Although  he  used  a  dissected  subject  for  demonstration  after 
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the  lecture,  he  did  not  often  attempt  to  show  anything  to  the 
class  during  the  lecture ;  he  considered  the  showing  of  a  sub¬ 
ject  the  survival  of  the  time  when  subjects  were  only  got 
occasionally,  and  when  got  all  the  physicians  and  surgeons  in 
the  neighbourhood  were  called  together  to  see  the  dissec¬ 
tion.  _ _ 


VII.  Michael  Foster,  M.D.,  F.R.S., 

Professor  of  Physiology  in  the  University  of  Cambridge. 
Professor  M.  Foster,  being  called  upon  to  speak,  said  that 
not  being  a  teacher  of  anatomy  he  felt  diffidence  in  offering 
any  remarks,  but  he  might  venture  to  state  ffiat  in  his 
opinion,  while  it  was  possible  to  attempt  too  much  physi¬ 
ology  the  student  could  not  know  too  much  topographical 
anatomy.  He  was  in  favour  of  doing  everything  to  get  into 
the  student’s  mind  as  thorough  a  knowledge  as  possible  of 
anatomy,  and  approved  of  all  devices  for  doing  so.  If  dwel¬ 
ling  on  morphological  questions  helped  the  student,  let 
these  be  lectured  on.  He  especially  approved  of  continuing 
anatomical  studies  throughout  the  curriculum;  he  would 
make  the  early  examinations  in  anatomy,  but  introduce 
further  examinations  at  a  later  date. 


Dr.  Wishart  (Toronto)  also  took  part  in  the  discussion. 
After  a  few  remai'ks  from  the  President,  Professor 
Macalister  briefly  replied. 


A  DISCUSSION  ON  THE  HEART  BEAT. 

I. — W.  H.  Gaskell,  M.D.,  F.R.S., 

Lecturer  on  Physiology,  Cambridge. 

Dr.  Gaskell,  in  opening  the  discussion,  said  that  he  had  no 
new  facts  to  bring  forward,  and  had  seen  no  reason  to  alter 
the  views  he  expressed  fourteen  years  ago— namely,  that  all 
parts  of  the  heart  are  endowed  with  the  power  of  rhythmical 
contraction  quite  independently  of  the  presence  of  ganglion 
cells,  but  varying  in  degree  in  different  parts.  What,  then, 
is  the  relation  of  the  ganglion  cells  to  the  contraction?  In 
his  view  simply  an  accidental  relation,  the  heart  being  re¬ 
garded  as  a  modified  longitudinal  blood  vessel,  the  ganglion 
cells  remaining  in  their  old  situations  in  the  less  modified 
parts  of  the  tube.  These  results  have  been  entirely  confirmed 
in  the  recent  papers  of  Engelmann.  The  objections  to  these 
views  raised  by  Kaiser  and  others  were  briefly  considered 
and  refuted.  Other  workers  have  confirmed  the  truth  of 
these  opinions  as  regards  the  mammalian  heart  also.  The 
ganglionic  cells  do  not  possess  any  functions  other  than  those 
which  pertain  to  sympathetic  cells  elsewhere ;  they  are,  in 
fact,  trophic  for  the  post-ganglionic  nerve  fibres,  especially  of 
the  vagus  nerve.  Developmentally  the  cells  are  also  of 
exactly  similar  origin  as  the  other  efferent  ganglionic  cells. 


IT. — W.  T.  Porter, ^M.D., 

Assistant  Professor  of  Physiology,  Harvard  University. 

Dr.  Porter  said  any  part  of  the  dog’s  ventricle,  even  the 
extreme  apical  portion,  will  give  long-continued,  sponta¬ 
neous,  rhythmic  contraction  when  extirpated  and.  fed  with 
defibrinated  dog’s  blood  at  normal  temperature  and  pressure. 
Rhythmic  contractions  are  also  seen  when  a  part  of  the  apex 
is  separated  from  the  remainder  of  the  ventricle  in  such  a 
way  that  the  only  connection  is  through  the  branch  of  the 
coronary  artery  supplying  the  separated  piece.  As  ganglion 
cells  are  wanting  in  the  apex  of  the  ventricle,  it  follows  that 
spontaneous,  long-continued,  rhythmic  contractions  can  be 
carried  on  in  the  absence  of  nerve  cells  ;  or,  in  other  words, 
the  cardiac  muscle  has  in  itself  the  power  of  "spontaneous, 
rhythmic,  long-continued  contraction. 


III.— W.  H.  Howell,  M.D., 

Professor  of  Physiology,  Johns  Hopkins  University,  Baltimore. 

Dr.  Howell  stated  his  belief  in  the  theory  that  the  rhythmic 
activity  of  the  heart  is  in  its  origin  a  muscle  and  not  a  gan¬ 
glionic  phenomenon.  He  discussed  the  theory  of  the  nature 
of  the  internal  stimulus  of  the  heart.  Two  theories  seem 
possible:  First,  that  the  stimulus  arises  in  the  course  of  its 
own  metabolism  ;  second,  that  it  is  due  to  an  action  of  the 
circulatory  fluid.  The  second  view  was  supported,  the 


speaker  holding  that  no  tissue  of  the  body  is  truly  automatic, 
the  stimulus  in  all  cases  coming  from  the  outside,  the 
speaker  further  defended  the  view  that  the  origin  of  the 
heart  stimulus  is  to  be  found  in  the  action  of  the  inorganic 
constituents  of  the  blood  and  lymph.  A  heart  supplied  with 
a  liquid  containing  the  salts  alone  of  the  blood  in  isotonic 
proportions  will  maintain  the  beat  of  the  heart  as  well  as  the 
serum  itself.  An  explanation  of  the  rhythmic  contraction 
and  pause  of  the  heart  must  be  sought  in  a  cyclical  reaction 
of  the  calcium  and  potassium  salts  upon  the  heart  tissue 
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IV.— S.  J.  Meltzer,  M.D., 

New  York. 

Dr.  Meltzer  stated  the  following  theory,  which  he  had 
advanced  two  years  ago.  The  theory  requires  two  assump¬ 
tions  ;  the  first  one  is  that  the  capability  of  the  heart  to 
respond  to  the  stimulation  of  the  accelerating  nerves  with 
contractions  increased  in  number  and  vigour  is  not  due  to 
functions  of  the  nerves  or  their  endings,  or  of  nerve  cells,  but 
to  the  muscle  fibres  themselves.  The  muscle  fibres  of  the 
heart  possess  the  functional  ability  to  respond  to  stimulants, 
at  least  to  certain  stimuli,  with  a  contraction  as  well  as  with 
inhibition  or  relaxation.  The  relations  of  these  functions  to 
one  another  are,  then,  those  which  were  established  for  the 
antagonistic  nerves  of  the  heart,  that  is,  when  both  functmns 
are  stimulated  simultaneously  the  inhibition  prevails  during 
stimulation,  but  after  cessation  of  stimulation  the  long  after- 
effect  of  the  functions  of  contraction  comes  to  the  front ;  that 
means  to  say  that  if,  for  instance,  a  contracted  muscle  fibre 
is  stimulated,  the  first  effect  would  be  relaxation,  but  when 
the  stimulus  is  discontinued,  there  would  be  soon  a  contrac¬ 
tion  again,  due  to  the  after-effect  of  the  stimulation.  Ihe 
second  assumption  is  that  the  state  of  contraction  of  a  muscle 
fibre  of  the  heart  acts  as  a  stimulus  upon  this  muscle  fiDre. 
Whether  it  be  due  to  pressure  and  other  mechanical  changes, 
or  to  changes  in  the  chemical  reaction,  or  to  the  current  of 
action  and  other  possible  electrical  changes,  he  did  not  care 
to  discuss.  He  only  said  that  the  contraction  itself,  which 
creates  so  many  changes  in  the  muscle  fibre,  acts  as  a 
stimulus. 


V.— Dr.  A.  B.  Macallum, 

Toronto. 

Dr.  A.  B.  Macallcjm  said  that  the  cause  of  heart  beat  is  a 
question  which  is  a  larger  one  than  is  usually  recognised  by 
physiologists.  Movement  is  a  property  of  living  protoplasm, 
and  this  property  must  therefore  be  closely  associated  with 
the  nutrition  of  living  matter.  We  find  as  we  follow  the  line 
of  development  in  animal  life  this  movement  becomes  more 
and  more  specialised  in  direction,  and  that  it  acquires  more  a 
periodicity.  It  becomes,  in  other  words,  more  and  more 
rhythmical.  The  commonest  example  of  this  is  the  ciliated 
cell,  in  which  one  maybe  completely  isolated  from  all  its 
fellows  and  yet  exhibit  rapid  periodic  movement.  _  There  is 
no  suggestion  here  of  nerve  stimuli,  neither  is  thereof  inorganic 
salts.  In  heart  muscle  fibre  the  original  property  move¬ 
ment— is  possessed  by  the  whole  cell.  It  is  probable  that 
movement  and  rest  are  essentially  a  result  of  catabolism  and 
anabolism,  which  in  higher  forms  of  animal  life  are  appa¬ 
rently  also  rhythmical. 


VI.— Arthur  R.  Cushing,  M.D., 

Professor  of  Pharmacology,  University  of  Michigan. 

Dr.  Cushing  (Ann  Arbor)  discussed  the  question  from  the 
pharmacological  point  of  view,  and  pointed  out  that  the  action 
of  nicotine  on  the  heart  corresponded  exactly  with  its  effects 
011  the  sympathetic  ganglia  in  general.  It  first  stimulates  and 
then  paralyses  the  ganglia,  and  thereby  interrupts  the  pass¬ 
age  of  inhibitory  impulses.  The  fact  that  the  stimulation  of 
the  accelerator  nerve  produces  its  usual  results  after  nicotine 
would  indicate  the  absence  of  intracardiac  ganglia  on  the 
course  of  that  nerve.  Atropine,  on  the  other  hand,  paralyses 
the  extreme  termination,  of  the  inhibitory  fibres  in  the  myo¬ 
cardium,  while  it  has  no  such  effects  on  the  acceleration. 
This  indicates  that  the  accelerans  fibres  pass  directly  to  the 
muscle,  and  do  not  end  in  a  common  termination  with  the 
inhibitory  fibres. 
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VII. — G.  Carl  Huber,  M.D., 

Assistant  Professor  of  Histology  and  Embryology,  University  of 

Michigan. 

Dr.  Hurer  aaid  :  The  ganglia  of  the  heart  are  sympathetic 
ganglia  which  send  neuraxes  to  the  heart  muscle  cells. 
These  neurons  are  terminal  links  in  a  nervous  chain,  of 
which  the  second  link  is  formed  by  the  vagus,  its  nerve 
fibres  ending  in  the  sympathetic  ganglia  in  pericellular  end 
flexuses.  The  accelerator  chain  is  of  the  following  nature : 
The  cell  body  of  the  neuron  forming  the  peripheral  link 
in  this  chain  is  situated  in  stellate  ganglion ;  the  neuraxes 
of  these  cells  are  the  sympathetic  fibres  going  to  the  heayt ; 
their  ending  in  the  heart  is  not  so  definitely  known.  The 
second  link  in  this  chain  is  a  white  ramus  fibre  ending  in 
the  stellate  ganglia  in  pericellular  flexuses. 


VIII. — T.  Wesley  Mills,  M.D., 

Professor  of  Physiology,  McGill  University,  Montreal. 
Professor  Wesley  Mills  thought  that  there  were  many 
factors  entering  into  the  causation  of  the  heart  beat,  as  he 
had  pointed  out  ten  years  ago.  These  factors  have  not  all 
probably  been  discovered,  and  they  vary  quantitatively  in 
different  groups  and  individuals.  We  should  consider  func¬ 
tion  and  nutrition  as  largely  different  aspects  or  phases  of 
the  same  thing.  The  tonics  of  the  heart  is  of  the  greatest 
importance  and  as  yet  inadequately  considered  by  the 
clinician.  The  heart  nerves  are  intimately  related  to  “  nutri¬ 
tion  ”  as  well  as  what  is  termed  “  function.” 

Dr.  Gaskell  briefly  replied,  and  agreed  with  Professor  Mills 
as  to  the  great  variability  of  the  behaviour  of  different  hearts 
under  experiment. 


A  BRIEF  ACCOUNT  OF  SOME  OBSERVATIONS 
ON  THE  SYMPATHETIC  GANGLIA 
OF  VERTEBRATES. 

By  G.  C.  Huber,  M.D., 

Assistant  Professor  of  Histology  and  Embryology,  University  of 
Michigan,  Ann  Arbor. 

[Abstract.] 

The  observations  to  be  presented  will  be  taken  up  under  the 
following  heads:  (1)  Shape  and  structure  of  sympathetic 
neurons  of  vertebrates.  Sympathetic  neurons  may  be  uni¬ 
polar,  bipolar,  or  multipolar.  In  all  vertebrates,  with  the 
exception  of  the  amphibia,  the  prevailing  type  of  sympa¬ 
thetic  cells  is  multipolar.  In  amphibia  nearly  all  sympathetic 
cells  are  unipolar ;  such  cells  are  also  numerous  in  reptilia. 
Bipolar  cells  are  occasionally  seen  near  the  poles  of  a  ganglion 
between  the  efferent  and  afferent  nerves.  The  cell  body  of 
sympathetic  neurons  is  surrounded  by  a  nucleated  capsule. 
Sympathetic  neurons  have  one  neuraxis ;  other  branches,  if 
present,  are  dendrites.  The  dendrites,  by  repeated  division, 
form  an  interlacing  network,  situated  between  the  cell  bodies 
of  the  neurons  constituting  a  ganglion.  This  network  is 
always  extracapsular.  The  neuraxes  of  sympathetic  neurons 
are  the  non-medullated  fibres  or  Remak’s  fibres  of  the  sym¬ 
pathetic  system,  also  the  relatively  smaller  number  of  small 
medullated  fibres  of  this  system.  They  have  the  following 
distribution :  (a)  To  nonstriated  and  heart  muscle,  motor 
and  vasomotor  ;  ( b )  to  gland  cells,  secretory  ;  (c)  to  the  spinal 
ganglia;  ( d )  to  other  sympathetic  ganglia.  (2)  Relation  of 
the  sympathetic  ganglia  to  the  cerebro-spinal  axis.  The 
sympathetic  ganglia  are  in  connection  with  the  cerebro¬ 
spinal  axis  by  means  of  small  medullated  fibres  which  issue 
through  the  anterior  roots  and  reach  the  ganglia  through  the 
white  rami  communicantes  (Gaskell,  Langley,  and  others). 
An  impulse,  having  sympathetic  effects,  and  leaving 
the  cord  through  such  fibres,  is  interrupted  in  the 
ganglia,  as  has  been  shown  by  Langley  and  others.  By 
means  of  the  Golgi  and  methylene  blue  methods  it  has 
been  repeatedly  shown  for  mammalia,  and  to  some  extent  also 
amphibia,  that  the  small  medullated  fibres  which  reach  the 
sympathetic  ganglia  through  the  white  rami,  undergo  branch¬ 
ing  in  the  ganglia,  and  by  means  of  collateral  or  end  branches, 
terminate  in  peculiar  end  baskets,  which  enclose  the  cell 
bodies  of  the  sympathetic  neurons.  Similar  relations  have 


been  found  by  me  in  the  sympathetic  ganglia  of  fishes, 
reptilia,  and  birds.  These  end  baskets  or  pericellular  baskets 
vary  in  complexity  and  arrangement  in  the  several  classes  of 
vertebrates  ;  they  are,  however,  in  all  of  essentially  the  same 
structure.  In  mammalia  and  birds  the  pericellular  baskets 
are  relatively  simple,  and  are  formed  by  the  branching  of 
collateral  or  terminal  branches  of  the  cerebro-spinal  medul¬ 
lated  fibres  of  the  ganglion,  the  varicose  terminal  fibrillse 
being  woven  into  a  basket-like  network,  which  varies  in  com¬ 
plexity  and  arrangement,  and  encloses  the  cell  body  of  a 
sympathetic  neuron.  In  reptilia,  simple  end  baskets  as  above 
described  are  also  found ;  more  characteristic  are,  however, 
very  complicated  end  baskets  in  which  the  cerebro-spinal 
fibre  or  fibres  (one  to  four)  are  spirally  wound  about  the 
neuraxis  of  the  respective  sympathetic  cell  before  ending  in 
the  end  basket.  In  amphibia  the  spiral  fibres  of  the  bipolar 
ganglion  cell,  with  straight  and  spiral  processes,  as  long  ago 
described  by  Beale  and  Arnold,  is  now  known  to  be 
the  ending  of  a  cerebro-spinal  fibre,  wound  about  the 
straight  process  of  a  unipolar  cell  before  _  forming  an 
end  basket  enclosing  the  cell  body  of  said  cell.  In 
fishes  these  structures  are  somewhat  simpler ;  the  cerebro¬ 
spinal  fibres  ending  in  the  ganglion  terminate  in  a  loose  net¬ 
work  on  the  cell  body  of  a  sympathetic  neuron.  In  all 
vertebrates  the  pericellular  baskets  are  intracapsular.  These 
observations  seem  to  justify  the  following  conclusion:  The 
sympathetic  neurons,  the  cell  bodies  of  which  are  grouped  to 
form  the  sympathetic  ganglia,  form  terminal  links  in  a 
neuron  chain,  of  which  the  second  link  is  formed  by  a  neuron 
the  neuraxis  of  which  leaves  the  cerebro-spinal  axis  through 
the  anterior  horn,  and  terminates  in  the  ganglia  in  peri¬ 
cellular  end  baskets,  enclosing  the  cell  body  of  a  sympathetic 
(the  terminal)  neuron.  The  cerebro-spinal  fibres  ending  in 
pericellular  baskets  are  the  pre-ganglionic  fibres  of  Langley, 
these  post-ganglionic  fibres  are  the  neuraxes  of  the  sympa¬ 
thetic  neurous.  An  impulse  leaving  the  cord  through  a  pre¬ 
ganglionic  fibre  is  transferred  to  the  cell  body  of  a  sympa¬ 
thetic  neuron  (or  several  of  them)  through  the  pericellular 
basket,  and  thence  along  its  neuraxis  (the  post-ganglionic 
fibre)  to  its  termination.  As  above  stated,  Langley  and  others 
have  shown  that  such  an  impulse  may  be  blocked  in  a  sym¬ 
pathetic  ganglion  by  the  injection  or  local  application  of  a 
solution  of  nicotine.  This  has  been  explained  by  stating  that 
nicotine  paralyses  the  cell  bodies  of  the  sympathetic  neurons. 
The  suggestion  will  be  made  that  nicotine  paralyses  the  end 
baskets  of  the  cerebro-spinal  (pre-ganglionic)  fibres,  and  not 
the  cell  bodies  of  sympathetic  neurons,  much  as  curare 
paralyses  the  end  plate  in  striated  muscle,  and  not  the  nerve 
fibre  as  the  cell  body  of  a  motor  neuron.  Space  does  not 
permit  a  fuller  discussion  of  this  point  in  this  abstract.  This 
interpretation  of  the  structure  of  a  sympathetic  ganglia 
applies  to  all  ganglia,  those  of  the  chain,  prevertebral  and 
peripheral  or  terminal  ganglia ;  the  entire  nervous  system 
being  thus  regarded  as  a  unit,  of  which  the  sympathetic 
system  is  an  integral  part. 

Dr.  Gaskell  acknowledged  the  value  of  Professor  Huber’s 
work  on  the  sympathetic,  and  pointed  out  that  the  evidence 
obtained  in  Cambridge  and  elsewhere,  especially  due  to  the 
labours  of  Drs.  Langley  and  Anderson,  have  enlarged  and 
made  almost  certain  his  original  observation  that  the  cells  of 
all  vagrant  ganglia,  whether  belonging  to  the  so-called  sym¬ 
pathetic  system  or  to  the  cranial  nerves,  were  cells  belonging 
to  a  system  of  motor  or  efferent  visceral  nerves.  It  appears 
that  all  the  visceral,  sensory,  or  afferent  nerves  have  then- 
trophic  centres  in  the  cells  of  the  posterior  root  ganglia,  so 
that  the  sympathetic  ganglia  have  no  machinery  for  true 
reflexes,  but  only  for  motor  reflexes  of  the  kind  shown  by  the 
hypogastric  reflex. 

A  Case  of  Uterus  Masculinus. 

Professor  Primrose  (Toronto)  related  the  case  of  a  man,  25 
years  of  age,  presenting  the  normal  characteristics  of  the 
male,  saving  that  neither  testis  had  descended.  The  left 
testicle  developed  into  a  large  sarcoma,  and  the  man  died 
after  an  operation  performed  for  its  removal.  On  post-mortem 
examination  a  structure  was  found  lying  between  the  rectum 
and  bladder.  This  was  found  to  be  a  uterus  with  rudimen¬ 
tary  Fallopian  tubes.  The  uterus  terminated  in  a  cervix,  the 
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mucous  membrane  of  which  showed  the  arbor  vitse  well 
marked ;  this  in  turn  was  continuous  with  a  vagina  about 
4  cm.  long,  which  passed  into  the  prostate,  and  opened  into 
the  prostatic  urethra  in  front  of  the  cana  iculus  seminalis. — 
The  paper  was  illustrated  by  lantern  slides.  There  was  no 
discussion. 


OBSERVATIONS  ON  THE  MAMMALIAN  HEART. 

By  "W.  T.  Porter,  M.D. 

(From  the  Laboratory  of  Physiology  in  thepiarvard.  Medical  School.) 
The  observations  about  to  be  described  deal  with  the  cause 
of  the  heart  beat,  the  recovery  of  the  cardiac  muscle  from 
fibrillary  contractions,  the  influence  of  systole  on  the  flow  of 
blood  through  the  walls  of  the  heart,  and  the  circulation 
through  the  veins  of  Thebesius. 

I.— On  the  Cause  of  the  Heart  Beat. 

On  March  29th,  1897,  a  dog,  antesthetised  with  morphine  and 
ether,  was  bled  from  the  left  carotid  artery,  and  the  blood 
whipped,  strained  through  glass  wool,  and  diluted  with  an 
equal  volume  of  0.8  percent,  normal  saline  solution.  Normal 
saline  of  the  same  strength  was  meanwhile  allowed  to  flow 
into  the  right  jugular  vein.  After  a  short  interval  the  dog 
was  again  bled  from  the  carotid  artery.  A  second  injection 
of  saline  solution  was  followed  by  a  third  bleeding.  The  pro¬ 
duct  of  these  bleedings  was  mixed,  and  placed  in  a  reservoir 
at  the  temperature  of  the  body.  The  heart  was  now  extir¬ 
pated,  a  cannula  tied  into  the  ramus  descendens  of  the  left 
coronary  artery  not  far  from  the  apex  of  the  left  ventricle. 
That  part  of  the  apex  which  could  be  fed  through  the  cannula 
was  then  excised.  Both  apex  and  basal  portion  fibrillated. 
The  septum  was  removed.  The  piece  of  ventricle  secured  was 
28  mm.  in  length  (that  is,  the  direction  from  the  base  to  the 
apex),  23  mm.  broad  opposite  the  end  of  the  cannula,  and 
27  mm.  broad  at  the  somewhat  flattened  tip  of  the  apex.  The 
ventricle  measured  from  base  to  apex  70  mm.  The  part  cut 
out  was,  therefore,  the  ganglion-free  apex.  The  cannula  was 
now  connected  to  a  reservoir  of  warm  blood  mixture,  and  the 
ganglion-free  apex  perfused  with  the  blood  at  a  constant 
pressure,  which,  to  begin  with,  was  about  30  mm.  Hg.,  but 
which  was  afterwards  raised  to  90  mm.  Hg.  The  blood  enter¬ 
ing  the  cannula  was  bright  arterial  red ;  that  emerging  by  the 
coronary  vein  was  venous  blue.  In  a  few  moments  regular  and 
strong  contractions  set  in.  Curves  were  recorded  with  an 
ordinary  muscle  lever.  During  systole  more  blood  escaped 
from  the  veins  than  during  diastole.  The  experiment  was 
stopped  after  the  apex  had  contracted  one  hour  and  forty 
minutes.  During  a  part  of  this  time  the  preparation  was  in 
a  bath  of  blood  at  the  temperature  of  the  body. 

On  April  5th  the  apical  10  mm.  of  a  dog’s  ventricle  (that  is, 
the  10  mm.  nearest  the  apex,  measured  on  the  long  axis  of  the 
ventricle)  was  perfused  by  the  method  described  above, 
and  gave  strong  rhythmical  contractions  during  several 
hours. 

Other  experiments  have  shown  that  the  right  ventricle  and 
the  remaining  portion  of  the  left  ventricle,  namely,  the 
septum  and  the  circumflex  area,  will  also  beat,  if  fed  with 
blood,  through  the  coronary  arteries. 

It  follows  from  these  experiments  that :  (1)  The  cause  of 
the  rhythmic  contraction  of  the  ventricle  lies  within  the 
ventricle  itself.  (2)  The  cause  of  the  rhythmic  contraction  is 
not  a  single  localised  co-ordination  centre.  The  co-ordination 
mechanism,  whatever  it  may  be,  is  present  in  all  parts  of  the 
ventricle.  (3)  The  integrity  of  the  whole  ventricle  is  not 
essential  to  the  co-ordinated  contraction  of  a  part  of  the 
ventricle. 

It  is  certainly  most  unlikely  that  the  blood  with  which  the 
‘‘  ganglion  free  apex  ”  was  fed  should  have  been  so  changed 
in  the  few  minutes  which  passed  between  its  withdrawal  from 
the  vessels  and  the  establishment  of  the  artificial  circulation 
through  the  isolated  apex  as  to  have  become  an  abnormal 
chemical  stimulus  to  the  cardiac  muscle,  producing  thereby 
rhythmic  contractions  similar  to  those  called  forth  by 
strong  saline  solutions,  yet  the  following  experiment  is  added 
to  exclude  even  this  somewhat  hypercritical  objection. 

On  April  21st,  1897,  a  dog,  weighing  45  lbs.,  received  hypo¬ 
dermically  0.06  gramme  of  morphine  sulphate,  and  was  com¬ 
pletely  anaesthetised  with  ether.  Tracheotomy  was  then 
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done,  and  the  heart  exposed  by  resecting  the  five  upper  ribs 
on  the  left  side.  The  pericardium  was  opened  and  stitched 
on  either  side  to  the  margin  of  the  thoracic  wound.  The 
second  chief  branch  of  the  ramus  descendens  in  the  apical 
region  on  the  anterior  surface  of  the  ventricle  was  now  freed 
from  its  bed  for  several  millimetres,  beginning  close  to  its 
origin  from  the  main  stem  of  the  descendens.  An  oval  piece 
of  the  ventricular  wall  supplied  by  this  branch  was  then 
separated  from  the  remainder  of  the  ventricle  in  such  a  way 
that  every  trace  of  muscular  connection  between  the  two  was 
lost.  The  isolated  piece  remained  connected  with  the  ven¬ 
tricle  only  by  a  strip  of  pericardium  several  millimetres  long, 
which  supported  the  artery  and  its  accompanying  veins,  and 
was  absolutely  free  from  muscular  tissue.  A  good  supply  of 
blood  was  maintained  through  the  artery.  The  piece  thus 
isolated  was  25  mm.  long,  15  mm.  broad,  and  4  mm.  thick  in 
its  thickest  portion.  The  left  ventricle  measured,  from  the 
origin  of  the  ramus  descendens  to  the  apex,  75  mm. ;  from  the 
origin  of  the  descendens  to  the  isolated  end  of  the  basal  piece, 
50  mm.  Hence  the  latter  was  cut  from  the  “  ganglion-free 
apex.” 

On  tying  a  thread  to  the  isolated  piece  and  lifting  it  into 
the  air  so  that  it  did  not  touch  the  ventricle,  it  appeared  to 
be  contracting,  but  its  movements  could  not  be  observed  to 
advantage,  because  of  the  impulse  imparted  to  it  by  the  con¬ 
tractions  of  the  ventricle  pulling  on  the  vessels  which  con¬ 
nected  the  piece  to  the  ventricle.  The  vagus  was  therefore 
stimulated  strongly  enough  to  nearly  stop  the  ventricle, 
allowing  but  an  occasional  beat.  The  isolated  piece  could 
then  be  seen  contracting  with  a  slow  but  perfect  rhythm, 
different  from  that  of  the  ventricle.  The  occasional  beat  of 
the  ventricle  was  not  accompanied  by  a  contraction  of  the 
isolated  piece.  After  demonstrating  the  rhythmical  contrac¬ 
tion  to  several  persons  the  experiment  was  broken  off,  having 
been  successfully  carried  on  during  more  than  half  an  hour. 
The  contractions  observed  in  the  isolated  piece  could  hardly 
have  been  excited  by  changes  of  pressure  in  the  coronary 
vessels.  It  is  well  known  that  the  pressure  in  the  coronary 
vessels  falls  greatly  when  the  heart  is  arrested  by  vagus 
stimulation.  The  occasional  strong  contractions  of  the 
ventricle,  during  its  incomplete  inhibition,  raise  the 
pressure  considerable;  but  these  wide  and  sudden  varia¬ 
tions  had  in  this  experiment  no  apparent  effect,  the  beat  of 
the  isolated  piece  not  being  synchronous  with  that  of  the 
ventricle.  The  contractions  of  the  isolated  piece  of  the  apex 
observed  in  this  experiment  could  not  have  been  caused  by 
the  current  of  action  of  the  ventricle ;  the  piece  was  raised  in 
the  air  and  thus  kept  from  touching  the  ventricle.  The 
action  current  could  not  have  passed  over  the  vascular  bridge 
and  thus  excited  the  isolated  piece,  because  the  contractions 
of  the  ventricle  and  the  isolated  piece  were  not  synchronous. 
The  same  total  asynchronism  is  evidence  that  the  beat  of  the 
isolated  piece  was  not  produced  by  the  alleged  impulses  dis¬ 
charged  by  nerve  cells  in  the  basal  portion  of  the  ventricle 
passing  to  the  piece  over  nerve  fibres  accompanying  the 
nutrient  vessels.  Still  less  can  the  beating  of  the  isolated 
piece  be  ascribed  to  changes  in  the  character  of  the  blood 
supply ;  the  blood  which  it  received  was  the  same  normal 
blood  which  was  sent  to  the  rest  of  the  heart  muscle.  The 
conclusion  that  these  long-continued,  co-ordinated  contrac¬ 
tions  were  indeed  spontaneous  is  unavoidable. 

Hence — 

4.  The  apex  of  the  mammalian  heart  possesses  spontaneous 
rhythmic  contractility. 

5.  Assuming  that  the  general  belief  in  the  absence  of  nerve 
cells  from  the  apical  part  of  the  ventricle  is  correct,  these 
experiments  demonstrate  that  nerve  cells  are  not  essential  to 
spontaneous,  long-continued,  co-ordinated  contractions  of  the 
ventricle. 

II. — The  Recovery  of  the  Heart  Muscle  from  Fibrillary 

Contractions. 

In  spite  of  MacWilliam’s  statement1  that  the  ventricle  of 
the  dog’s  heart  sometimes  recovers  from  fibrillary  contrac¬ 
tions  many  observers  still  maintain  that  fibrillation  is  always 
fatal  in  the  dog,  though  frequently  not  fatal  in  the  rabbit. 
MacWilliam,  however,  was  right  in  declaring  that  the  ventri¬ 
cular  muscle  of  the  dog  could  recover  from  fibrillary  con¬ 
tractions.  I  have  repeatedly  obtained  recovery  of  extirpated 
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parts  of  the  ventricles  by  feeding  them  with  defibrinated 
dog’s  blood,  as  in  the  experiments  in  the  preceding  section 
of  this  paper.  Recovery  takes  place  from  fibrillar  contrac¬ 
tions  induced  by  sudden  ischaemia  and  mechanical  injury,  as 
well  as  from  fibrillation  brought  on  by  repeated  induction 
shocks.  The  entire  heart  of  the  cat  can  be  readily  made  to 
recover,  even  after  long-continued  and  violent  fibrillation. 
Two  experiments  made  on  the  entire  dog  heart  failed,  but 
the  successful  experiments  on  large  extirpated  parts  of  the 
ventricle  leave  no  doubt  that  the  whole  heart  could  be 
recovered  if  a  number  of  dogs  were  sacrificed  and  blood 
enough  for  continued  perfusion  thereby  secured.  Fibrillary 
contractions  do  not  destroy  beyond  recall  the  power  of 
normal,  rhythmic,  co-ordinated  contraction. 

III. — The  Influence  of  Ventricular  Systole  on  the 
Flow  of  Blood  through  the  Walls  of  the  Heart. 

When  an  isolated  piece  of  dog’s  or  cat’s  ventricle  is  fed 
through  the  coronary  artery,  the  flow  from  the  veins  is  seen 
to  be  greater  during  systole  than  during  diastole.  In  an 
extirpated  heart  supplied  with  blood  at  a  constant  pressure 
through  the  coronary  arteries,  a  pulse  synchronous  with  the 
systole  may  be  observed  in  the  superficial  auricular  veins, 
both  before  and  after  their  connection  with  the  coronary 
sinus  is  severed.  A  similar  but  less  marked  pulse  may  be 
demonstrated  in  the  coronary  arteries.  When  a  vein  on  the 
surface  of  a  dog’s  ventricle  in  situ ,  in  the  living  animal,  is 
incised  and  the  heart  slowed  by  vagus  excitation,  the  flow 
from  the  cut  vein  is  much  increased  during  ventricular 
systole.  These  observations  show  that  the  contraction  of  the 
■cardiac  muscle  compresses  the  veins,  and  to  a  less  extent 
the  arteries  in  the  substance  of  the  heart.  The  systole  aids 
the  circulation  of  blood  through  the  heart  muscle. 

If  one  branch  of  a  Y-tube,  placed  in  the  ramus  descendens 
or  ramus  circumflexus  of  the  left  coronary  artery,  is  con¬ 
nected  with  a  pressure  bottle  filled  with  blood,  and  the 
other  branch  connected  with  a  minimum  manometer,  stop¬ 
cocks  being  interposed,  and  if,  while  the  ventricle  is  beating 
vigorously,  the  branch  through  which  the  artery  is  being  fed 
from  the  pressure  bottle  is  suddenly  closed  and  the  branch 
leading  to  the  minimum  manometer  as  suddenly  opened,  any 
negative  pressure  or  suction  by  the  ventricle  on  the  con¬ 
tents  of  the  artery  should  be  registered  by  the  minimum 
manometer.  But  this  method  has  thus  far  failed  to  demon¬ 
strate  a  negative  pressure.  The  ventricle  acts  on  the  coronary 
circulation  as  a  force  pump,  and  not  to  any  noticeable  extent 
as  a  suction  pump. 

IV. — The  Circulation  through  the  Veins  of  Thebesius. 
(Experiments  performed  by  Mr.  F.  H.  Pratt,  a  student  in  the 
Harvard  Medical  School.) 

A  glass  tube  is  introduced  through  the  pulmonary  avtery 
into  the  right  ventricle  of  the  excised  heart  of  a  cat,  and  the 
ventricle  tied  firmly  around  the  tube,  the  ligature  passing 
below  the  auriculo-ventricular  furrow,  and  closing  both  veins 
and  arteries.  Defibrinated  cat’s  blood  is  then  poured  into 
the  tube  until  the  ventricle  is  full,  and  the  blood  stands  in 
the  tube  at  a  height  of  1  or  2  inches.  The  right  ventricle  will 
now  begin  to  beat,  and  if  one  of  the  coronary  veins  on  the 
surface  of  the  heart  is  incised,  a  slight  but  constant  stream  of 
blood  will  flow  from  the  interior  of  the  ventricle  through  the 
foramina  of  Thebesius  into  the  coronary  veins,  and  out  of 
the  opening  on  the  surface  of  the  ventricle.  The  blood 
becomes  venous  in  its  course  through  the  heart  walls.  It 
has  i  never  been  seen  to  enter  the  coronary  arteries.  Only 
that  ventricle  into  which  the  blood  has  been  introduced  has 
been  observed  to  beat ;  the  other  ventricle  remains  inactive. 
Ringer’s  solution  fails  to  maintain  the  contractions.  A  ven¬ 
tricle  that  has  fibrillated  violently  on  the  excision  of  the  heart 
will  often  resume  its  co-ordinated  contractions  when  a  cir¬ 
culation  is  established  in  this  manner  through  the  vessels  of 
Thebesius.  Thus  the  nutrition  of  the  mammalian  heart  may 
be  maintained  in  a  degree  sufficient  to  give  long-continued, 
rhythmic  contractions,  while  the  coronary  arteries  are  empty. 
The  circulation  through  the  veins  of  Thebesius  is  probably 
an  important  source  of  nutrition  in  hearts  in  which  the 
coronary  arteries  have  been  obstructed  by  pathological  pro¬ 
cesses. 
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THE  TEMPERATURE  OF  MAN  AND  ANIMALS 
AFTER  SECTION  OF  THE  SPINAL  CORD. 

By  M.  S.  Pembrey,  M.A.,  M.D., 

Lecturer  on  Physiology,  Charing  Cross  Hospital  .'Medical  School, 
[Attention  was  first  drawn  to  the  abnormal  temperature  of 
man  after  traumatic  section  of  the  spinal  cord  by  Sir  Benjamin 
Brodie  in  1837.  He  observed  that  the  temperature  of  a  man 
whose  spinal  column  had  been  fractured  in  the  lower  cervical 
region  rose  to  m°F.  (43. 90)  before  death,  which  occurred 
twenty-four  hours  after  the  accident.  Brodie  had  previously 
studied  the  influence  of  the  nervous  system  upon  animal 
heat ;  he  had  found  that  when  the  brain  had  been  cut  off 
from  the  spinal  cord  by  section  the  temperature  of  the  rabbit 
quickly  fell.] 

Since  this  work  numerous  observations  upon  the  effect  of 
traumatic  section  of  the  spinal  cord  upon  the  temperature  of 
man  and  of  animals  have  been  made.  The  results,  however, 
do  not  at  first  sight  appear  to  harmonise,  and  no  satisfactory 
explanation  of  the  phenomena  has  been  given.  Most  theories 
have  been  based  upon  hypothetical  “heat  centres”  in  the 
brain  and  medulla. 

I  have  made  experiments  upon  animals  before  and  after 
division  of  the  spinal  cord,  and  have  been  able,  through  the 
kindness  of  Mr.  Astley  Bloxam  and  Mr.  Morgan,  surgeons  of 
Charing  Cross  Hospital,  to  observe  the  deep  and  surface  tem¬ 
peratures  of  two  patients,  who,  as  the  result  of  accidents, 
were  suffering  from  fracture  of  the  spine  and  traumatic  sec¬ 
tion  of  the  spinal  cord.  The  results  are,  I  believe,  sufficient 
to  justify  me  in  saying  that  a  satisfactory  physiological  ex¬ 
planation  of  the  abnormal  temperature  can  be  given.  It  is 
this  explanation  which  I  wish  especially  to  submit  for 
criticism  to  the  members  of  the  British  Medical  Association. 

In  the  first  place,  it  will  be  well  to  study  the  changes  ob¬ 
served  in  the  temperature  of  animals  after  section  of  the 
spinal  cord.  Elsewhere1  1  have  given  a  critical  account  of  the 
results  obtained  by  Brodie,  Tscheschichin.  Fischer.  Naunyn 
and  Quincke,  Riegel,  Schroff,  Rosenthal,  Pfliiger,  and  others; 
but  here  it  is  only  necessary  to  state  that  these  results, 
although  in  some  cases  discordant,  can  be  harmonised  and 
explained. 

The  general  effect  of  section  of  the  spinal  cord  in  the  lower 
cervical  region  is  a  fall  in  the  temperature  of  the  body,  for 
the  greater  portion  of  the  muscles  of  the  body  are  paralysed. 
The  heat  of  the  body  is  chiefly  produced  by  the  chemical 
changes,  the  combustion  occurring  in  the  muscles.  This 
production  of  heat  is  most  marked  during  the  contraction  of 
the  muscles,  but  is  also  present  during  apparent  rest,  when 
the  muscles  are  in  a  state  of  tone.  When,  however,  the 
muscles  are  paralysed  and  have  lost  their  tone,  the  com¬ 
bustion  and  the  heat  arising  from  that  combustion  are  greatly 
diminished.  The  loss  of  heat  from  such  an  animal’s  body  is 
usually  greater  than  normal,  and  therefore,  since  its  produc¬ 
tion  is  less  than  normal,  its  internal  temperature  falls. 

The  next  important  point  is  the  disturbance  caused  by  sec¬ 
tion  of  the  cord  to  the  animal’s  power  of  regulating  its  tem¬ 
perature.  A  normal  mammal  maintains  a  fairly  constant 
temperature,  whether  it  is  living  in  the  tropics  or  in  the 
arctic  regions.  When  it  is  exposed  to  cold,  it  diminishes  the 
amount  of  warm  blood  exposed  in  its  skin  by  contracting  the 
cutaneous  blood  vessels,  and  it  greatly  increases  its  produc¬ 
tion  of  heat  by  a  more  energetic  combustion  in  its  tissues, 
especially  in  its  muscles.  On  the  other  hand,  when  the 
warm-blooded  animal  is  exposed  to  heat,  it  increases  its  loss 
of  heat  by  flushing  its  skin  with  blood,  by  sweating,  and  by 
more  rapid  respiration  ;  at  the  same  time  it  diminishes  its 
activity  and  production  of  heat. 

Now  Pfliiger  showed  that  in  a  rabbit  whose  spinal  cord  had 
been  divided  in  the  cervical  region,  exposure  to  a  warm  ex¬ 
ternal  temperature  increased  the  production  of  carbon 
dioxide;  cold,  on  the  other  hand,  diminished  it.  In  this 
respect  the  paralysed  animal  resembles  a  cold-blooded  ani¬ 
mal.  Thus  it  happens  that  cold  lowers  the  temperature  of 
the  paralysed  animal  not  only  by  increasing  the  loss  of 
heat,  but  also  by  diminishing  the  production  of  heat,  whereas 
warm  surroundings  may  raise  its  temperature  considerably 
above  the  normal. 

We  may  now  proceed  to  study  the  temperature  of  man  after 
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traumatic  section  of  the  spinal  cord  in  the  cervical  legion. 
The  general  result  is,  I  maintain,  a  subnormal  temperature, 
so  long  as  the  patient’s  condition  is  not  complicated  by  other 
internal  or  external  conditions.  This  contention  is  borne  out 
by  the  records  of  cases  which  I  have  collected  and  the  cases 

which  I  have  myself  observed.  _ 

A  cold  bath  or  the  exposure  of  the  naked  body  to  the  tem¬ 
perature  of  an  ordinary  room  does  not  lower  the  temperature 
of  a  healthy  man.  Likewise  exposure  to  hot  air,  as  in  the 
tropics,  does  not  raise  the  temperature  of  a  healthy  man 
more  than  half  a  degree.  This  is  not  the  case  with  the  man 
whose  body  has  been  paralysed  by  fracture  of  the  cervical 
portion  of  his  spine.  I  have  observed  that  when  such  a 
patient  is  exposed  even  to  moderate  cold  his  temperature 
falls  owing  to  the  increased  loss  of  heat  and  to  the  diminished 
production  of  heat.  On  the  other  hand,  if  the  weather  be 
hot  and  the  patient  be  well  covered  with  bed-clothes  his  tem- 
perature  rises  and  may  reach  a  dangerous  height  owing  to 
the  diminished  loss  and  the  increased  production  of  heat  in 
the  body.  The  same  result  obtains  even  at  a  moderate  ex¬ 
ternal  temperature  when  the  patient  is  injudiciously  supplied 
with  a  hot  water  bed,  too  many  hot  water  bottles  and 
blankets.  Such  a  patient  can  only  sweat  on  the  non-paralysed 
parts  of  his  body,  the  head  and  neck  ;  he  also  loses  less  heat 
by  respiration,  for  owing  to  the  paralysis  of  the  intercostal 
and  pectoral  muscles  the  ventilation  of  the  lungs  is  imper¬ 
fect.  Further— and  this  is  an  important  point— the  hotter 
the  patient  becomes  the  greater  is  the  production  of  heat  in 
his  paralysed  body.  In  such  cases  of  pyrexia  I  have  proved 
that  the  temperature  is  readily  lowered  by  partial  removal  of 
the  bed  clothes,  the  loss  of  heat  is  increased,  and  the  pro¬ 
duction  of  heat  diminishes  with  the  cooling.  In  the  case  of 
a  healthy  man  removal  of  the  clothes  would  have  no  appreci¬ 
able  effect  on  the  internal  temperature,  for  the  increased  loss 
of  heat  would  be  compensated  by  an  increased  combustion, 
an  increased  production  of  heat  in  the  tissues. 

Section  of  the  spinal  cord  high  up  in  the  cervical  region 
abolishes  the  power  of  regulating  temperature,  which  is  such 
a  marked  characteristic  of  man  and  other  warm-blooded 
animals. 

We  may  represent  these  facts  by  the  following  diagram : 


Further,  the  man  is  soon  unable  to  sweat,  except  upon  his 

heTtdisna1soetobe  noted  that  muscles  supplied  by  nerves  aris¬ 
ing  above  the  line  of  compression  of  the  cord  often  show 
snlsms  for  a  day  or  two  after  the  accident  These  spasms 
are  probably  due  to  stimulation  of  the  ganglion  cells  above 
the  lesion,  and  would  increase  the  production  of  heat. 

A  man  cools  slowly  owing  to  the  smallness  of  the  surface  of 
his  body  in  relation  to  his  mass.  If  then  the  patient  is 
placed  soon  after  the  accident  in  a  warm  bed  and  well  covered 
with  blankets,  his  loss  of  heat  would  be  smaller  than  his  pro¬ 
duction  of  heat.  His  temperature  will  rise,  and  the  heat 
will  stimulate  his  paralysed  body  to  an  increased  production 
of  heat.  With  every  rise  of  temperature  there  will  be  an 
increased  production  of  heat,  which,  if  unchecked,  will  end 

ininychronic  ^ases ^  f^tmumatic  section  of  the  cord,  compli¬ 
cated  by  bedsores  and  cystitis,  there  is  often  fever.  Apart 
frorn  appropriate  treatment  of  these  complications,  the  fever 
can  be  reduced  by  the  simple  remedy  already  mentioned— 
namely,  by  removal  of  a  portion  of  the  bedclothes,  and  thus 
increasing  the  loss  and  diminishing  the  production  of  heat. 

From  the  remarks  already  made  it  naturally  follows  that  m 
cases  of  section  of  the  spinal  cord  in  the  dorsal  or  lumbar 
regions  the  regulation  of  temperature  is  less  disturbed. 

The  explanation  which  1  have  submitted  to  this  Associa¬ 
tion  must  be  tested  by  observation  and  experiment.  Cases 
of  traumatic  section  of  the  spinal  cord  of  man  are  not  com¬ 
mon,  and  I  therefore  hope  that  members  will  supply  further 

information  in  such  cases.  , 

In  the  observation  of  such  cases  the" temperature  in  the 
rectum  and  axilla  should  be  taken,  and  the  loss  of  heat  should 
be  determined  by  Waller’s  method.  For  the  latter  puipose 
the  temperature  of  the  skin  of  the  paralysed  and  nompara- 
ivsed  parts  is  taken  with  special  thermometers,  the  moisture 
given  off  by  the  skin  is  estimated  by  a  simple  form  of 
hygrometer,  and  the  temperature  of  the  patient  s  surround¬ 
ings,  the  water  bed  and  the  air,  is  noted. 

References. 

1  Article,  “Animal  Heat,”  Textbook  of  Physiology,  edited  by  Schafer 

2  Ibid. 


External  Temperature. 


Normal  man 

Mean  result,  98.4 

Man  paraplegia 
from  fracture  in 
cervicil  region 

9?-+° 

Mean  result  97.00 


Moderate  Hot 

t  Heat  produced 


Cold 

t 


t 


Heat  lost 


i 


Heat  produced 


neat  lost 


Mean  result  950 


In  the  normal  man  the  production  and  loss  of  heat  balance 
each  other,  even  when  the  body  is  subjected  to  a  great  rise 
or  fall  in  external  temperature.  In  the  paralysed  man  the 
production  of  heat  rises  and  falls  with  the  external  tem¬ 
perature. 

Without  reproducing  figures,  which  I  have  given  elsewhere, 
I  may  mention  that  eases  are  on  record  in  which  temperatures 
as  low  as  81. 70  F.  (27.6°  C.),  and  as  high  as  in°  F._(43.9°  C.), 
have  been  observed  in  men  after  traumatic  section  of  the 
spinal  cord  in  the  cervical  region. 

It  may  be  asked,  How  are  those  cases  explained  in  which, 
as  in  Brodie’s  case,  the  temperature  rises  to  ni°  F.  (43. 9°  C.), 
and  the  patient  is  dead  within  twenty-four  hours  of  the  acci¬ 
dent  ?  The  following  points  are  in  this  connection  to  be  con¬ 
sidered  :  Directly  after  traumatic  section  of  the  spinal  cord 
in  the  cervical  region  the  respiration  becomes  hampered,  it  is 
only  diaphragmatic.  The  ventilation  of  the  lungs  is  imper¬ 
fect,  and  therefore  less  heat  is  lost  by  the  cooling  of  the 
inspired  air  and  by  the  evaporation  of  water  from  the 
respiratory  tract  to  saturate  the  expired  air  with  moisture. 


A  NOTE  ON  THE  POSTERIOR  INTEROSSEOUS 

NERYE. 

By  J.  Playfair  McMurrich,  M.D., 

Professor  of  Anatomy  in  the  University  of  Michigan,  Ann  Arbor.  _ 

In  the  English  textbooks  of  anatomy  most  usually  found  in 
the  hands  of  students,  the  posterior  interosseous  nerve  is 
described  as  terminating  in  a  gangliform  enlargement ,  but, 
as  a  rule,  in  Continental  works  one  finds  no  mention  of  any 
such  peculiarity  ;  indeed,  in  one  of  the  editionsofHenle  the 
existence  of  the  enlargement  is  denied.  He  had  made  ex 
amination  of  a  number  of  subjects  with  a  view  of  observing 
the  frequency  of  the  occurrence  of  the  enlargement,  -tie 
might  state  in  briefest  terms  that  in  every  case  examined  it 
was  present,  sometimes  well  marked  sometimes  rather  feebly 
developed,  and  careful  preparation  showed  that  the  enlarge 
ment  was  mainly  due  to  an  aggregation  of  connective  tissue 
around  the  nerve,  where  it  breaks  up  into  the  filaments, 
which  pass  into  the  carpal  articulations.  Sections  of  the  en¬ 
largement  showed  an  interesting  peculiarity,  namely,  the  oc¬ 
currence  among  the  nerve  fibres  of  a  number  of  bodies  re¬ 
sembling  greatly  Krause’s  sense  organs.  These  he  took  be 
the  sense  organs  described  by  Professor  Horsley  as  endings 
of  nervi  nervorum,  the  interest  in  them  in  the  present  case 
being  their  size  and  number,  and  their  situation  in  the  sub¬ 
stance  of  the  nerve  instead  of  in  its  epineunum.  ^  Pos¬ 
sible  morphological  explanation  of  the  enlargement  was  sug 
gested  by  the  fact  that  Sir  William  Turner  had  described  an 
Inomaly  in  which  the  posterior  interosseous  nerve  did  not 
terminate  in  the  carpal  region,  but  was  continued  out  1 
the  hand  to  terminate  in  the  skin  of  certain  of  the  fingers,  an 
anomaly  which  seems  to  occur  as  normal  in  certain  of  the 
anthropoid  apes.  In  the  usual  mode  of  ending  of  the  nerve 
in  man  we  have  probably  to  do  with  a  shortening  up 
nerve  from  its  original  distribution,  and  an  accomp  a 
concentration  of  connective  tissue  around  it. 
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AN  ADDRESS 

ON 

THE  AIMS  OF  MODERN  MEDICINAL 

TREATMENT. 

Delivered  at  the  Fifteenth  Congress  of  Clinical  Medicine  at 

Berlin. 

By  Professor  Dr.  OSCAR  LIEBREICH, 

University  of  Berlin. 


In  taking  the  opportunity  of  bringing  before  you  the  subject 
of  the  aims  of  modern  medicinal  treatment,  I  feel  that  the 
question  may  well  be  asked  whether  nowadays,  in  a  Con¬ 
gress  of  Clinical  Medicine,  in  which  the  most  experienced 
investigators  in  the  domain  of  therapeutics  are  taking  part, 
there  is  not  a  perfect  concord  regarding  the  points  which 
delay  the  solution  of  the  problem.  But  this  is  far  from 
being  the  case.  Now,  as  in  every  century,  are  to  be  found 
the  most  widely- varying  opinions,  brought  about  not  only 
by  technical  peculiarities,  but  also  by  fundamental  differ¬ 
ences  of  opinion  regarding  the  subject  at  issue. 

One  of  the  most  important  scientific  methods  of  advancing 
therapeutics  is  pharmacodynamics.  This  has  been  built  up 
out  of  the  old  subject  of  materia  medica,  and,  since  the  intro¬ 
duction  of  scientific  methods,  has  rapidly  attained  an  ad¬ 
vanced  stage  of  development.  The  rapidity  of  this  develop¬ 
ment  renders  it  a  positive  crime  that,  on  the  one  hand,  many 
who  cannot  follow  its  methods  are  constantly  bringing  for¬ 
ward  unreliable  results,  while,  on  the  other,  the  advocates  of 
different  methods  perpetually  east  suspicion  on  the  reliability 
of  pharmacodynamical  researches. 

For  the  proper  understanding  of  the  question  the  value  of 
a  consideration  of  the  history  of  our  knowledge  concerning 
remedies  should  not  be  underestimated,  either  as  regards  our 
comprehension  of  the  importance  of  the  process  or  our  opinion 
as  to  its  further  development. 

How  was  the  knowledge  of  remedies  obtained  in  the  first 
instance?  Did  the  progressive  development  of  medical 
knowledge  itself  lead  people  to  regard  certain  things  a  priori 
as  remedies  ?  We  know  that  this  is  not  the  case.  The  fact 
that  the  beginnings  of  the  treatment  of  the  sick  were  first 
developed  from  empiricism  holds  equally  for  the  first  appli¬ 
cation  of  remedies. 

We  must  recognise  that  until  the  most  recent  times  all 
remedies  were  borrowed  from  the  purest  empiricism.  Un¬ 
prejudiced  physicians,  armed  with  the  weapons  of  scientific 
criticism,  disentangled  popular  observations  from  supersti¬ 
tious  and  mystical  ideas,  and  put  to  actual  clinical  test 
measures  vaunted  by  their  conservative  colleagues,  in  order 
to  ascertain  whether  in  reality  any  use  could  be  made  of 
them.  In  consequence  of  the  early  state  of  scientific  know¬ 
ledge  their  judgment  had  necessarily  to  be  based  entirely  on 
the  results  of  practical  experience  without  any  experimental 
assistance.  In  this  connection  the  history  of  digitalis  is  most 
instructive.  Withering  finds  an  old  family  recipe  for  dropsy  ; 
he  does  not  keep  to  himself  the  results  obtained  with  it,  he 
finds  the  remedy  of  actual  value,  and  in  1785  publishes  it, 
with  the  results  of  his  own  cases,  and  so  introduces  it  into 
practice. 

It  is  extremely  interesting  that  even  the  action  of  many  of 
the  chemical  elements  has  been  made  use  of  in  the  form  of 
the  simplest  house  remedies.  The  ashes  of  the  ordinary 
marine  sponge  have,  for  example,  been  much  employed  on 
account  of  their  curative  properties.  When,  however,  chemi¬ 
cal  analysis  found  that  they  only  contained  soda,  this  valuable 
remedy,  which  had  also  found  its  way  into  medical  practice, 
was  for  some  decades  laid  aside.  For  in  that  period  of 
chemical  knowledge  the  mistake  began  of  relying  too  much 
upon  analytical  results  and  of  disregarding  the  strong  evi¬ 
dence  of  clinical  experience,  because  analysis  did  not  neces¬ 
sarily  detect  powerful  substances  to  explain  the  action  of 
remedies.  Owing,  however,  to  the  valuable  discovery  of 
Courtois,  the  soapboiler,  who  separated  iodine  from  the  soda- 
lye  of  his  factory,  it  was  easy  to  demonstrate  this  element  in 
sea  sponges  as  well,  and  it  had  in  consequence  to  be  admitted 
that  the  results  recorded  with  them  were  neither  due  to 
10 


error  nor  to  suggestion.  And  how  noteworthy  is  it  that  in 
opotherapy  also  iodine  was  first  discover*  d  long  after  its 
value  had  been  shown  by  therapeutic  observations,  made 
in  ignorance  of  the  fact  that  an  iodine-containing  organic 
body  was  present  in  the  thyroid.  Similar  considerations 
apply  equally  to  preparations  of  arsenic  and  mercury.  It 
could  not  but  happen  that  the  philosophic  point  of  view 
ascribed  to  all  these  remedies  certain  qualities  which  did  not 
in  reality  reside  in  them.  It  is  admitted,  however,  that  the 
idea  that  as  a  matter  of  fact  the  chemical  properties  of  a  sub¬ 
stance  were  of  significance  in  regard  to  its  action  was  known  to 
Paracelsus.  If,  therefore,  the  fanaticism  for  this  idea  far  over¬ 
shot  the  mark,  still  the  results  then  and  afterwards  obtained, 
and,  indeed,  the  whole  work  of  the  iatrochemical  school  was 
not  without  therapeutic  value.  To  take  one  example,  the 
fight  for  and  against  the  use  of  antimonials  is  now  hardly  in¬ 
telligible  to  us,  especially  with  regard  to  a  drug  the  import¬ 
ance  of  the  action  of  which  follows  the  employment  of  so 
small  a  quantity. 

To  the  category  of  results  which  took  origin  from  the 
popular  observation  of  natural  phenomena  belongs  also  the 
wonderful  achievement  of  Jenner,  the  introduction  of  vacci¬ 
nation.  Jenner  did  not  arrive  at  this  by  inductive  experi¬ 
mental  methods  ;  the  essential  basis  of  his  work  was  the 
observation  that  people  who  had  infected  themselves  with 
cow  vaccine  during  milking  were  free  from  human  variola. 

As  regards  the  remedies  which  have  been  handed  on  to  us, 
a  division  of  the  greatest  importance,  both  for  further 
investigation  and  for  medicinal  use,  was  very  soon  made — 
namely,  into  those  which  acted  upon  the  primary  disease  and 
those  which  influenced  its  symptoms.  Mercury  in  syphilis, 
quinine  in  malaria,  phosphorus  in  rickets,  may  serve  as 
examples  of  the  former  class ;  opium  as  an  anodyne,  and  ergot 
as  an  ecbolic,  of  the  latter.  It  cannot  be  denied  that  both 
groups  have  extraordinary  power.  The  symptomatic  remedies 
can  also  be  used  in  saving  life.  The  most  striking  example 
of  this  that  can  be  brought  forward  is  that  of  intoxication  by 
poisonous  substances.  Thus  we  are  in  a  position  to  overcome 
by  means  of  a  series  of  remedies  the  fatal  convulsions  evoked 
as  a  result  of  the  intoxication  till  the  poison  has  found  time 
to  be  eliminated,  and  the  organism  lias  perfectly  recovered. 
How  important  is  it  also  in  many  diseases,  as,  for  instance, 
epilepsy,  to  moderate  or  keep  off  the  attacks. 

The  science  of  experimental  pharmacology,  which  has 
arisen  in  our  time,  might  well  have  contented  itself  with 
undertaking  to  put  to  the  test  the  therapeutic  material  already 
to  hand,  and  to  contribute  to  the  elucidation  of  its  mode  of 
action  in  order  to  be  able  to  lay  down  more  precisely  the 
limits  of  its  action,  and  so  to  lend  a  helping  hand  to  clinical 
observation.  It  could  easily  have  foregone  the  further  em¬ 
piricism  of  collecting  new  materials.  But  from  the  moment 
in  which  scientific  remedies  were  brought  into  the  domain  of 
therapeutics,  its  horizon  widened.  It  became  necessary  to 
take  up  and  to  seek  to  realise  the  idea  of  freeing  the  mind 
from  empiricism,  and  of  finding  the  leading  principles  by 
which  the  material  of  the  healing  art  might  be  increased  in  a 
scientific  manner.  With  the  beginning  of  the  attempt  to 
establish  this  undertaking  pharmacodynamics  could  no  longer 
be  satisfied  to  use  merely  the  results  of  simple  experiments 
upon  living  animals,  but  must  needs  also,  with  scrupulous 
attention  to  pathological  principles,  regard  as  its  most  impor¬ 
tant  factor  the  representation  of  the  conditions  in  health  and 
disease  as  the  basis  of  experimental  inquiry. 

In  so  far  as  concerns  the  search  after  new  materials  for 
remedies,  one  may  correctly  rely  upon  the  principles  of  the 
iatrochemical  school.  Only  those  ideas  must  be  excluded 
which,  owing  to  deficient  anatomical  knowledge,  rank  as 
belonging  to  humoral  pathology  in  the  most  rabid  sense  of 
the  term.  The  investigators  of  those  days  stood  also  in  the 
shadow  of  an  alchemical  environment,  but  had  always  before 
their  eyes  the  endeavour  to  form  an  idea  as  to  the  nature  of 
matter.  For  us,  modern  chemical  ideas  have  crea  ed  a  new 
world.  We  know  now  that  the  smallest  part  of  a  chemical 
component— let  us  say,  for  example,  a  piece  of  sugar— is 
characterised  by  a  special  arrangement  of  the  atoms  of  various 
elements,  and  that  each  change  in  their  relative  positions 
leads  to  the  formation  of  a  substance  with  new  physical  pro¬ 
perties.  The  development  of  chemical  research  in  this  direc¬ 
tion  points  to  the  discovery  of  innumerable  new  substances. 
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On<?  single  reaction  can  yield  several  millions  of  these,  and 
he  who  knows  how  to  use  the  pencil  aright  can  readily ,  by  the 
construction  of  tlicir  formulae  on  the  papci,  convince  himself 
that  the  vast  number  of  hitherto  isolated  organic  substances 
forms  but  a  minute  part  of  those  which  can  be  assumed  with 
safety  to  be  capable  of  existence.  This  simple  observation 
teaches  us  that  we  are  no  longer  travelling  along  the  route  by 
which  digitalis  and  the  other  old  remedies  of  the  healing  art 

were  made  known  to  us.  .  ,  ,  , 

It  is  ver^  noteworthy  that  a  long  period  elapsed  before 
attention  was  paid  to  these  powerful  therapeutic  adjuvants. 
It  may  be  acknowledged  with  great  thankfulness  tfiat  this 
attention  has  been  directed  not  only  from  the  medical  but 
also  from  the  chemical  side.  In  this  connection,  A.  W .  v. 
Hofmann  correctly  points  out  that  after  the  discovery  of  so 
many  organic  substances  some  were  soon  brought  into  use 
for  the  sake  of  their  external  properties,  while  their  internal 
applicability  was  never  troubled  about.  Thus  chloral 
hydrate  was  discovered  in  1832,  but  its  properties  were  first 
recognised  through  my  pharmacodynamical  researches  in 
1869.  When  new  alkaloids  were  discovered,  the  task  which 
lay  before  the  chemist  was  to  test  their  action  upon  the 

organism  itself  on  thechance  that  it  might  fit  in  witha  similarity 

in  chemical  constitution  between  their  new  substances  and 
alkaloids.  On  account,  however,  of  defective  application  of 
methods  which  lay  out  of  their  own  beaten  track,  many 
chemists  overlooked  the  tiue  affinities  of  these  bodies.  In 
support  of  this  may  be  adduced  an  example  which  has 
hitherto  been  scarcely  ever  quoted.  Cocaine  was  discovered 
in  Wohler’s  laboratory.  Its  chemical  similarity  to  atropine 
led  to  a  chemical  investigation  of  its  topical  action  on  the 
eye,  and  while  it  was  noted  that  no  dilatation  of  the  pupil 
occurred,  its  remarkable  property  as  a  local  anaesthetic  was 
overlooked.  Even  the  chemists  found  soon  enough  the  ex¬ 
ceptional  loss  of  sensibility  which  cocaine  causes  when  ap¬ 
plied  to  the  tongue  ;  but  it  was  Roller’s  medical  observations 
and  the  clinical  observations  following  which  first  indicated 
the  correct  position  of  cocaine  as  a  drug. 

The  first  ideas  in  testing  the  materials  provided  by  che¬ 
mistry  in  such  enormous  quantities  must  naturally  be 
directed  towards  establishing  a  connection  between  their 
chemical  constitution  and  their  action.  And  from  this  line 
of  thought  many  considerations  naturally  result.  Before 
everything,  it  compels  the  speedy  observation  that  the 
chemical  division  into  groups  such  as  alcohols,  aldehydes, 
ketones,  etc.,  has  no  bearing  upon  therapeutical  action. 
Nevertheless,  that  a  connection  exists  between  the  actions 
of  certain  chemical  groups  is  not  to  be  denied.  It  has  been 
proved  that  the  great  group  of  bodies  allied  to  antipyrin 
(“pyrazolones”)  exhibit  similar  therapeutic  properties  in  a 
given  direction.  But  we  must  always  keep  in  mind  that 
when  we  wish  to  speak  of  the  connection  between  constitu¬ 
tion  and  action,  we  must  recognise  that  the  effect  of  medicinal 
action  upon  the  animal  and  human  frame  forms  a  complex 
whole,  and  cannot  be  mapped  out  with  mathematical  clear¬ 
ness.  Bodies  which  lower  the  temperature  produce  an  effect 
which  is  compounded  of  various  different  factors.  The  same 
is  true  of  the  lowering  of  blood  pressure :  thus  one  cannot 
scientifically  represent  that  the  chemical  constitution  of  a 
given  substance  will  be  in  relation  to  its  influence  on  a  com¬ 
plicated  diseased  condition  such  as  migraine,  or  perhaps  on 
the  killing  of  the  itch  parasite,  the  destruction  of  which  can 
be  accomplished  by  the  most  varied  toxic  agencies.  This 
imperfection  of  the  new  method  must  be  admitted,  but  from 
its  incompleteness  no  one  can  deduce  that  it  is  useless.  On 
the  contrary,  its  perfection  promises  to  bring  forward  new 
and  unexpected  results. 

But  it  must  also  be  admitted  that  if  the  knowledge  of  the 
chemical  material  be  made  the  basis  of  research  and  merely 
taken  by  way  of  comparison  in  relation  to  the  remedies 
already  guaranteed  by  experience,  this  alone  already  affords 
sufficient  ground  for  rendering  a  portion  of  the  chemicals 
available  in  treatment.  In  this  connection  I  may  recall,  for 
example,  the  fact  that  working  from  the  chemical  constitu¬ 
tion  of  cocaine  bodies,  such  as  eucaine,  were  obtained  which 
are  not,  it  is  true,  identical  in  action  with  cocaine,  but  are 
able  to  replace  it  in  many  cases  without  exhibiting  its  toxic 
action.  Thus  in  the  search  for  new  remedies  it  is  no  longer 
indicated  that  we  should  wait  for  chance  results,  as  was 


formerly  the  case ;  we  are,  on  the  other  hand,  directed  by 
scientific  principles.  Results  crowned  with  success  may  be 
obtained  through  the  most  varied  combinations  which  only 
those  ignorant  of  the  scientific  method  could  describe  as  a 

“  happy  chance.”  . 

'When  the  principles  of  chemistry  are  made  the  basis  of  the 
search  for  symptomatic  remedies  the  experimental  investiga¬ 
tion  is  rendered  much  easier  by  the  use  of  established  physio¬ 
logical  methods.  I  will  not  deny  that  these  still  inquire 
perfecting,  but  nevertheless  they  place  us  m  a  position  to 
get  to  know  a  whole  series  of  facts  which  are  of  direct  thera¬ 
peutical  value.  Through  them  we  can  obtain  information 
as  to  whether  a  substance  has  a  diuretic  action,  whether  it 
excites  the  heart’s  action,  and  which  factors  participate  in 
this  stimulation,  and  we  can  decide  questions  such  as 
whether  the  brain,  the  spinal  cord,  or  the  medulla  are 
influenced  or  whether  an  anaesthetic  effect  is  produced  by 
central  or  peripheral  mechanisms.  We  must,  of  course,  rely 
upon  observations  upon  man  wherever  it  is  a  question  of  the 
excitation  of  subjective  sensations.  We  have  not,  for 
instance,  hitherto  been  able  to  show  by  experiment  on 
animals  that  such  a  body  as  quinine  evokes  quinine  intoxica¬ 
tion  by  disturbance  of  the  central  mechanism.  The  great 
importance  which  the  establishment  of  the  functional  action 
of  drugs  upon  animals  has  already  attained  is,  however,  best 
shown  by  the  example  of  digitalis.  Medical  observation 
alone,  in  spite  of  the  impetus  given  by  Withering,  could  not 
place  the  significance  of  this  remedy  in  its  right  light,  for  we 
see  it  now  admitted  now  excluded  from  the  British  Iharma- 
copceia.  Now  that,  however,  supported  by  the  discovery  of 
the  influence  of  the  vagus  on  the  heart  s  action,  its  physio- 
logical  properties  have  been  established  by  Traube,  digitalis 
will  never  more  disappear  from  the  ranks  of  remedies,  in 
spite  of  the  use  of  drugs  with  similar  actions,  such  as 
strophanthus  and  others,  in  the  treatment  of  cardiac  disease. 

A  great  number  of  new  drugs  belonging  to  these  categones 
have  come  into  existence.  You  know  best  that  whole 
volumes  are  already  filled  with  the  enumeration  of  new  and 
in  many  ways  useful  symptomatic  remedies.  I  can  well  un¬ 
derstand  the  complaint  of  the  medical  world  ivhich  is  com¬ 
pelled  to  work  through  the  theories  on  which  the  use  of  these 
individual  remedies  is  based  in  order  to  decide,  foi  instance, 
whether  in  a  given  case  antifebrin,  phenacetin,  or  antipyrin 
should  be  employed.  How  great  a  difficulty  often  presents 
itself  in  deciding  which  of  the  numerous  hypnotics  that  have 
come  in  since  the  discovery  of  chloral  hydrate  is  to  be  used. 
Each  one  has  its  advantages  and  its  disadvantages.  _  Ihe 
skill  of  the  physician  is  shown  in  the  judgment  and  indi¬ 
vidual  consideration  by  which  he  as  far  as  possible  prevents 
the  latter  from  operating,  or  at  least  moderates  them,  .but 
against  these  difficulties  must  be  reckoned  the  great  ad¬ 
vantage  of  being  in  a  position  to  make  use  of  such  valuable 
remedies.  Those  who  were  in  practice  before  1869  can  recall 
the  longing  for  such  drugs  which  was  then  felt.  One  bad 
only  opium  and  its  alkaloids  to  rely  upon,  that  drug  whereof 
Sydenham  said  that  without  it  no  physician  could  exist. 
Now  it  may  be  declared  with  certainty  that  quite  new  and 
specific  remedies  lie  buried  in  chemistry,  a  conclusion  which 
is  confirmed  when  we  consider  that  no  substance,  be  it  never 
30  like  another,  perchance  generally  active,  passes  through 
the  media  of  the  living  organism  with  an  identical  result. 

Hike  to  indulge  in  the  hope  that  the  comprehension  of 
these  facts  will  spread  widely  among  clinicians  and  scientific 
physicians,  but  it  would  especially  gratify  me  if  that  minority 
i>f  medical  men  who,  dissatisfied  with  the  results  hitherto 
obtained,  proclaim  a  medical  nihilism,  could  also  at  least  be 

made  to  recognise  that  laborious  pharmacodynamical  work  is  at 

least  leading  us  nearer  towards  the  desired  goal  of  providing  a 
powerful  medicinal  armamentarium  for  the  treatment  and 
lure  of  disease.  It  must  be  freely  admitted  that  not  every 
research  lends  itself  to  an  application  to  practical  life.  Dow 
much  scientific  work  hidden  from  the  knowledge  of  tlie 
wider  public  has  been  done  before  the  collection  of  the 
results  which  had  been  won  could  be  turned  to  spiritual  and 

material  good.  .  .  ,, 

Let  us  now  turn  to  the  second  group,  comprising  those 
igents  which  act  on  the  causes  of  disease.  Here  we  find  tne 
greatest  difficulties  opposing  us  in  our  researches.  I  irst  ot 
ill  we  are  bound  to  admit  that  here  also  empiricism,  whicn 
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in  spite  of  all  philosophy  can  give  no  account  of  either  the 
material  employed  or  the  origin  of  the  disease,  has  achieved 
great  things.  Of  this  the  discovery  of  quinine  must  always 
remain  the  most  striking  example.  We  are  bound  to  admit 
openly  that  our  methods  are  still  so  imperfect  that  if  we  had 
been  dependent  on  our  experimental  aids  alone  we  should 
not  to-day  have  been  in  a  position  to  proclaim  quinine  as  an 
antimalarial  agent,  and  further  that  all  the  wonderful  re¬ 
searches  on  quinine  have  not  as  yet  carried  us  so  far  as  to 
establish  by  experimental  means  any  other  substances  which 
act  with  the  same  safety  as  cinchona  bark.  My  bringing  for¬ 
ward  this  confession  of  weakness  need  not  be  attributed  to 
any  modesty.  As  in  other  sciences  problems  lie  before  us 
which  can  only  be  solved  after  the  perfection  of  our 
technique. 

The  main  problem  which  must  here  be  brought  under  con¬ 
sideration  is  to  correctly  judge  the  causes  of  disease,  and  to 
■examine  the  influence  which  they  exert  upon  the  totality  of 
-cellular  life — that  is,  upon  the  organism.  Theoretical  con¬ 
siderations  have  vigorously  desired  the  discovery  of  a  cou¬ 
rt  agium  vivum  as  the  original  causes  of  all  internal  diseases. 
The  discovery  of  the  anthrax  bacillus  by  Davaine  and 
Pollender,  and  of  the  spirillum  of  recurrent  fever  by  Ober- 
meyer  marked  the  first  commencement  of  the  fulfilment  of 
this  wish,  and  with  the  introduction  of  solid  nutritive  media 
further  discoveries  were  soon  made.  Koch  found  the  tubercle 
bacillus,  Schutz  that  of  glanders,  and  other  micro-organisms 
were  detected  in  rapid  succession.  The  confirmation  of  a 
hypothesis  that  many  diseases  were  evoked  solely  by  the 
action  of  a  living  cause  seemed  to  indicate  so  smooth  a  course 
for  systematic  research  that  the  softest  criticism  was  con¬ 
demned  as  a  revolutionary  blunder.  But  the  simple  plan  of 
discovering  the  materies  morbi  and  of  rapidly  removing  it, 
which  must  be  understood  as  the  logical  consequence  of  the 
theory  and  its  confirmation,  has  not  led  to  the  desired  goal 
as  was  originally  expected.  The  therapeutic  results  have 
failed.  It  is  not  to  be  wondered  at  that  among  those  investi¬ 
gators  who  have  devoted  their  work  to  this  direction  opposi¬ 
tion  has  called  forth  discontent ;  but  still  they  cannot  over¬ 
look  the  fact  that  as  long  as  the  observations  on  which  it  is 
based  are  eventually  correct,  a  scientific  truth  cannot  be 
suppressed  but  that  it  is  more  firmly  established  by  the  over¬ 
throw  of  opposition  than  by  the  testimony  of  its  supporters. 
So  that  if  I  refer  to  facts  which  do  not  fall  in  line  with  the 
theories  as  to  the  causation  of  disease  as  they  have  been 
accepted  by  many  bacteriologists  following  the  older  observa¬ 
tions,  I  hope  that  by  now  the  atmosphere  has  become 
sufficiently  calm  for  my  scientific  opponents  to  be  able  to 
remember  the  dictum  hitherto  not  sufficiently  followed, 
nunquam  odiosum.  What  animosities  have  been  aroused  by 
the  slightest  objections!  Let  us  therefore  enter  in  calm  con¬ 
templation  upon  the  question  of  the  etiology  of  disease. 

The  conception  of  the  origins  of  disease  has  gradually 
become  amalgamated  with  a  purely  mechanical  view  for  the 
-conclusion  “  cessante  causa  cessat  ejiectus”  resulting  from  it 
leads  to  the  proposition  that  with  the  destruction  of  the  cause 
the  effect  of  the  disease  will  also  be  removed.  For  the  pur¬ 
poses  of  therapeutical  research  this  principle  must  be  closely 
discussed,  for  its  acceptance  as  an  established  fact  at  once 
justifies  as  invariably  correct  the  search  for  specific  remedies. 
From  many  infectious  diseases,  in  view  of  the  knowledge 
already  attained,  the  idea  of  a  specific  cannot  be  banished ; 
for  we  see,  for  instance,  that  in  syphilis  mercury  must  be 
regarded  as  a  destroyer  of  the  etiological  factor.  But  even 
here  mercurial  treatment  by  itself  is  insufficient.  It  must 
also  be  admitted  that  with  the  inclusion  of  other  foreign 
bodies  as  causes  of  disease,  one  or  other  substance  will  be 
able  to  act  in  a  certain  sense  as  a  specific.  But  in  general  the 
etiological  factor  which  leads  to  the  clinical  picture  of  the 
disease  must  be  taken  into  consideration  only  in  conjunction 
with  the  living  cell.  Thus,  in  investigating  the  action  of 
remedies,  we  have  consequently  not  the  power  to  consider 
alone  the  nature  and  strength  of  the  foreign  influence,  but 
must  reckon  also  with  the  properties  and  condition  of  the 
cells. 

Such  anatomical  propositions  as  we  can  predicate  with 
regard  to  the  cells  have  been  laid  down  by  means  of  the 
microscope  and  methods  depending  upon  it,  and  hence  can 
eventually  only  lead  so  far  as  increased  powers  of  observation 


permit.  The  eye  will  never  be  so  armed  as  to  follow  molecular 
movements  through  deductions  from  which  we  might  arrive  at  a 
view  whose  correctness  could  be  established  by  experimental 
proof.  Our  views  as  to  the  vital  activity  of  the  cells  can  only 
be  obtained  by  deduction,  just  as  it  was  arrived  at  for  solids, 
liquids,  and  gases,  the  knowledge  of  the  nature  of  which  came 
from  criticism  of  chemical  and  physical  experiments. 

We  collect  the  properties  of  living  cells  and  call  the  product 
the  vital  function.  Chemical  and  physical  processes  go  on 
in  them,  but  there  are,  in  addition,  properties  which  our 
present  knowledge  of  chemical  and  physical  action  does  not 
explain  to  us,  but  whose  combined  effect  may  be  described  as 
the  vital  function.  To  this  vital  expression  belong  also  the 
power  of  development  and  the  resistance  of  destruction. 
Anatomical  considerations  lead  us  easily  to  compare  the  lives 
of  human  and  animal  cells,  but  the  reactions  evoked  by 
foreign  influences  show  us  that  the  vital  power  of  the  human 
cell  is  almost  in  no  way  comparable  with  that  of  the  animal. 
Hence  arises  the  difficulty  of  advancing  the  group  last  consi¬ 
dered  by  experimental  means. 

In  order  not  to  lose  ourselves  too  much  in  generalities  by 
this  theoretical  discussion,  let  us  turn  next  to  a  therapeutical 
problem  which  particularly  affects  our  own  time,  and  which 
physicians  labour  to  solve  with  the  assistance  of  benevolent 
laymen.  Essays  in  the  curative  treatment  of  pulmonary 
consumption  have  the  most  active  claim  upon  the  attention 
and  consideration  of  medical  men.  The  now  generally 
accepted  method  of  the  late  Dr.  Brehmer,  for  which  he 
carried  on  so  indefatigable  a  propaganda  at  balneological 
congresses,  thereby  introducing  it  to  a  wider  circle,  rested  on 
the  principle  of  strengthening  the  organism  by  the  adoption 
of  good  nourishment  and  air,  and  of  so  conducing  to  a  process 
of  healing.  For  a  long  time  the  influence  of  a  new  line  of 
inquiry  pushed  this  method  into  the  background.  Villemin’s 
discovery  of  the  communicability  of  tuberculosis  to  animals 
was  the  groundwork  which  led  to  the  finding  of  the  tubercle 
bacillus  by  Koch.  Henceforth  began  therapeutical  researches 
in  which  the  bacillus  was  regarded  as  the  sole  factor  in  the 
causation  of  the  disease  ;  this  idea  depends  upon  the  fact  that 
after  the  destruction  of  the  bacillus  the  health  of  human 
beings  can  be  re-established.  The  postulates  which  have 
been  elucidated  by  experiments  on  animals  do  not  really 
ratify  themselves  with  that  simplicity  which  has  on 
theoretical  grounds  been  attributed  to  them  by  authors. 

If  one  had  to  deal,  as  in  the  case  of  syphilis,  with  an 
infection  of  such  a  nature  that  all  patients,  almost  without 
exception,  succumbed  to  the  action  of  the  poison,  it  would, 
perhaps,  be  conclusive  that  all  agencies  which  killed  the 
tubercle  bacillus,  and  those  alone,  could  be  recognised  as  of 
value. 

So  far,  however,  as  the  observations  on  the  action  of  the 
tubercle  bacillus  on  the  human  body  are  to  be  regarded  as 
unprejudiced,  they  show  that  its  entry  into  the  organism  by 
no  means  always  gives  rise  to  pulmonary  phthisis.  _  One 
observes,  of  course,  in  the  latter  disease  that  tuberculosis  is, 
almost  without  exception,  the  precursor.  When  one  takes 
into  consideration,  however,  what  has  been  indubitably 
established  by  the  post-mortem  observation  of  Hansemann — 
namely,  that  pulmonary  consumption  can  exist  without  the 
formation  of  tubercles,  and  therefore  without  tubercle  bacilli 
— the  conclusion  becomes  necessary  that  in  this  case  prece¬ 
dent  factors  must  have  played  a  part  in  the  lungs  which  pre¬ 
pared  them  to  receive  the  tubercle  bacillus.  If,  now,  a 
distinction  has  to  be  drawn  between  phthisis  and  tuber¬ 
culosis,  it  follows  that  Villemin  has  demonstrated  the  trans- 
missibility  of  tuberculosis  from  man  to  animals,  but  not  that 
of  pulmonary  consumption,  for  it  is  seen  that  the  tubercle 
bacillus,  when  taken  from  the  non-phthisical,  always  pro¬ 
duces  the  same  tuberculosis  in  guinea-pigs,  whereas  _  the 
inoculation  of  human  beings  with  the  tubercle  bacillus 
cannot  lead  to  the  production  either  of  pulmonary  phthisis 
or  of  general  tuberculosis,  but  only  local  tubercles,  such  as 
dissecting  porter’s  wart. 

To  the  condition  which  renders  human  beings  susceptible 
to  general  infection  by  tubercle  bacillus  the  name  “predis¬ 
position”  is  applied.  .  ... 

But  how  are  we  to  explain  those  cases  in  which,  for 
instance,  children  of  healthy  parentage  injure  a  knee,  and 
in  this  damaged  knee  there  develops  a  local  tuberculosis 
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without  consequent  pulmonary  consumption  ?  The  case 
already  quoted  by  me  of  the  introduction  of  tubercle  bacilli 
into  the  body  by  the  tattooing  of  an  arm  also  led  not  to 
phthisis,  but  only  to  a  local  development  of  tubercles.  A\  e 
frequently  see,  also,  the  appearance  of  tubercles  in  diseases  of 
internal  organs  which  do  not  lead  to  pulmonary  phthisis. 
And  by  no  means  a  small  proportion  of  patients  with  lupus 
vulgaris,  a  skin  auction  characterised  by  the  formation  of 
tubercles,  show  in  general  no  signs  of  pulmonary  tuberculosis. 
VVe  now  know  further  with  certainty  that  the  supposed  pri¬ 
marily  infectious  material  can  exist  in  the  nasal  cavity  with¬ 
out  producing  morbid  appearances  with  anatomical  changes ; 
we  see,  also,  that  glands  can  contain  tubercle  bacilli  without 
the  slightest  trace  of  phthisis  being  demonstrable  in  the 
body.  This  is  shown  by  many  necropsies.  Not  long  ago 
Piccini  confirmed  it  in  42  per  cent.  of  the  cases  which  he  in¬ 
vestigated  on  the  post-mortem Table.  . 

But  without  entering  into  the  general  discussion  as  to  what 
is  to  be  regarded  as  predisposition  or  disease,  we  can  still 
see,  at  least  from  the  example  of  tuberculous  disease  of  the 
knee,  that  a  condition  of  disease  is  at  first  present,  to  which 
follows  the  parasitic  affection,  not  it  is  true  of  the  whole  body, 
but  only  of  thediseased  spot.  We  thus  see  that  here  the  tubercle 
bacillus  only  enters  as  the  parasite  of  the  diseased  spot.  t 
follows  from  this  that  in  contradistinction  to  the  originally 
accented  simple  relation  between  parasite  and  man,  a  com¬ 
plex  condition  obtains  which  I  have  described  under  the  name 
of  “  nosoparasitism.”  I  have  really  selected  this  name  for  a  per¬ 
fectly  definite  reason,  as  showing  that  all  treatment  must  act 
in  a  wrong  direction  which  is  founded  on  the  belief  that  the  ulti¬ 
mate  goal  in  pulmonary  tuberculosis  is  reached  with  the 
extinction  of  the  tubercle  bacillus.  After  its  destruction  the 
disease  persists  without  tubercle  bacilli  and  without  tubercles, 
and  the  diseased  spot  becomes  a  seat  of  invasion  for  cocci  and 
other  micro-organisms.  I  do  not  deny  for  an  instant  that  to 
free  an  affected  tissue  from  tubercle  bacilli  is  a  powerful  aid  to 
its  recovery,  but  the  remedy  used  for  this  purpose  cannot  be  a 
radical  cure  for  phthisis,  as  the  disease  persists  after  its 
successful  application.  The  consideration  I  have  mentioned 
is  also  of  value  for  the  question  of  infection,  for  at  any  rate, 
in  a  body  which  has  grown  up  healthy  the  bacillus  can  find 
no  point  to  invade ;  as  a  matter  of  fact,  the  healthy  body 
keeps  it  at  bay.  Now,  all  of  you  here  who  recommend  the 
employment  of  sanatoria  must  admit  that  this  principle 

underlies  your  undertaking.  ......  -, 

It  is  well  known  that  one  section  of  bacteriologists  found 
itself  compelled  to  depart  from  Koch’s  original  view,  and  to 
admit  predisposition  as  a  factor  in  the  establishment  of  dis¬ 
ease.  When,  however,  they  proceed  to  put  to  the  test  remedies 
for  tuberculosis,  it  becomes  evidence  that  their  experiments 
with  them  are  based  entirely  on  the  hypothesis  of  pure  para¬ 
sitic  infection  with  the  tubercle  bacillus.  i  .  ,  . 

We  know  that  in  the  cells  of  domestic  animals,  particularly 
guinea-pigs,  there  is  no  power  of  resistance  to  the  tubercle  ba¬ 
cillus.  A  phthisis  remedy  is  thus  tested  by  bacteriologists 
by  infecting  the  animal  with  tubercle  bacilli.  These  here  in¬ 
variably  give  rise  to  a  general  tuberculosis,  not  because  the 
cells  are  already  diseased,  but  by  reason  of  the  totally  diile- 
rent  vital  power  from  that  of  man  which  they  possess,  if 
the  remedy  is  not  in  a  position  to  check  guinea-pig  tubercu 
losis,  all  value  in  the  treatment  of  human  phthisis  is  at  once 
and  a  'priori  denied  it.  But  the  actual  facts  are  widely  diffe¬ 
rent.  The  human  cell,  which  has  lost  its  power  of  resist¬ 
ance,  is  accordingly  in  a  state  of  disease,  but  can  again  be¬ 
come  healthy,  and  by  virtue  of  its  regained  vitality  resist  the 
onslaught  of  the  foreign  influence. 

The  question  naturally  arises  as  to  whether  besides  light 
and  nourishment  we  possess  pliarmacodynamical  agents 
which  place  us  in  a  position  so  to  raise  the  vitality  of  the  dis¬ 
eased  cells  that  we  can  restore  the  normal  conditions  of  the 
organism  without  acting  on  the  bacillus  itself.  The  experi¬ 
ments  made  hitherto  allow  us  to  conclude  that  such  medi¬ 
cinal  cell  excitants  must  be  present,  and  that  it  is  one  of  the 
aims  of  modern  and  medicinal  therapeutics  to  make  these 
agents  accessible  to  practice. 

Although  the  assertion  of  the  existence  of  these  remedies 
rests  on  hypothesis,  I  am  warranted  in  it  by  an  experience 
which  comes  in  in  practice,  which  I  have  consistently 
obtained  during  six  years’  uninterrupted  observation,  and 


which  has  also  found  confirmation  from  the  clinical  side  by 
others.  The  idea  that  remedies  lead  through  increased 
capillary  transudation,  particularly  marked  at  the  diseased 
soot  owing  to  excessive  collection  of  nutritive  mateiial,  to 
an  increase  in  the  vitality  of  the  cells  and  in  the  resistance 
to  the  tubercle  bacillus  has  so  often  been  confirmed  that  I 
cannot  doubt  the  correctness  of  the  hypothesis,  particularly 
as  a  direct  influence  upon  the  tubercle  bacilli  in  this  manner 
does  not  take  place,  as  the  experiments  on  guinea-pigs  show. 

But  to  what  extent  also  the  science  of  pharmacodynamics 
is  occupied  in  the  question  of  effecting  the  destruction  of 
tubercle  bacilli  in  the  living  organism  may  be  shown  by  the 
following  experiment  which  I  have  devised.  It  has  always 
been  remarkable  that  disinfectants  which,  outside  the  body, 
killed  bacteria  with  ease,  did  not  affect  their  vitality  as  soon 
as  they  were  enclosed  within  living  cells,  ilns  forms  a  con¬ 
tribution  to  the  observation  that  the  reactions  taking  place 
in  the  cells  do  not  run  the  same  course  as  those  seen  outside 
the  organism.  It  may  be  held,  with  some  probability,  that 
one  of  the  causes  of  this  is  the  friction  between  fluids  m  a 
fine  state  of  division.  If  one  employs  many  of  the  ordinary 
disinfectants  one  must  admit  that  their  power  of  action  upon 
bacteria  is  impeded  by  their  Power  of  combining  with  pro- 
teids.  It  is  this  fact,  for  instance,  which  has  led  to  the  sub¬ 
stitution  of  asepsis  for  antisepsis.  In  investigating  the  ques¬ 
tion  as  to  whether  it  was  possible,  in  the  living  organism  at 
least,  to  hinder  the  development  of  tubercle  bacilli,  1  em¬ 
ployed  allyl  sulphocyanide,  the  so-called  ethereal  91I  of  mus¬ 
tard.  As  the  direct  application  of  this  leads  to  violent  irri  ¬ 
tation,  and  considering  that  in  the  living  body  prussic  acid 
is  developed  from  emulsin  and  amygdalm,  I  employed 
myrosin  and  potassium  myronate.  Earlier  observations  have 
shown  the  former  substance  to  be  perfectly  harmless,  while 
potassium  myronate  has  in  like  manner  no  disinfectant 
action  comparable  to  allyl  cyanide.  If  the  two  substances 
are  injected  under  the  skin  of  animals  ethereal  oil  of  mustard 
is  formed  in  consequence.  The  dosage  was  so  adjusted  that  no 
poisoning  ensued.  A  large  number  of  series  of  experiments 
were  performed,  and  of  each  eight  animals  inoculated  with 
the  same  dose  of  injection  four  were  subjected  to  the  ferment 
action  resulting  in  the  formation  of  allyl  sulphocyanide.  It 
appeared  that,  in  relation  of  course  to  the  body  weight,  the 
spleen  in  the  animals  so  treated  remained  smaller  in  weight, 
and  was  visibly  less  affected  with  tubercle.  I  therefore  be¬ 
lieve  that  in  man  also  the  assistance  of  antiseptic  agents 
would  contribute  towards  checking  the  development  of 
tubercle  formation.  After  this  experience  it  must  be  admitted 
that  it  is  a  justifiable  object  of  experimental  therapeutics  to 
investigate  substances  like  allyl  sulphocyaxude,  but  freed 
from  its  dangerous  properties,  with  a  view  to  their^employ- 
ment  in  the  treatment  of  pulmonary  consumption,  bucfi 
antiseptics  would  assist  phagocytosis  and  the  action  o 
alexins,  those  natural  adjuvants  of  the  organism  which  hold 

the  action  of  microbes  in  check.  . 

It  can  further  be  shown  by  pliarmacodynamical  researches 
that  the  organism  makes  use  of  yet  other  means  of  assist¬ 
ance  in  resisting  the  attacks  of  micro-organisms. 

We  see  that  the  epidermis  is  protected  to  a  certain  extent 
by  the  presence  of  cholesterin  ether,  which  differs  from  fats 
in  affording  no  nutrient  material  for  micro-organisms.  Ihe 
whole  human  organism  is  covered  externally  with  a  thin  pio- 
tective  varnish.  AAithout  this  protection  the  keratinous  sub¬ 
stance  would  be  given  over  as  a  prey  to  oxidation  and  to 

microbial  decay.  ,  „„„ 

A  similar  question  may  be  put  with  regard  to  the  mucous 
membranes,  particularly  those  of  the  stomach,  intestines, 
urinary  bladder,  etc.,  which  form  internal  surfaces  exposed  to 
external  sources  of  injury.  I  made  the  attempt  to  extract  a 
protective  material  similar  to  that  mentioned  above  fiom  the 
mucous  membrane ;  the  experiments  to  this  end  revealed, 
however,  a  noteworthy  fact  of  another  nature.  Theunnary 
bladder  was  first  shut  off  by  operation,  and  then  emptied  ;  1 
now  a  sugar  solution  with  yeast  was  introduced  into  an 
allowed  to  ferment  at  the  body  temperature,  it  was  observe 
that  the  fermentation  went  on  more  slowly  than  when  a 
similar  mixture  was  exposed  to  the  same  temperature  in  a 
glass  vessel.  If,  however,  an  excised  and  chopped,  and  there¬ 
fore  dead,  bladder  was  used,  it  could  ^demonstrated  that  a 
accelerated  activity  of  the  yeast  cells  followed.  AV  e  thus  s 
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that  a  living  healthy  mucous  membrane  offers  an  obstacle  to 
the  decomposition  of  chemical  material,  and  hence  to  the 
multiplication  of  yeast  cells.  It  may  well  be  assumed  that  a 
similar  influence  would  be  exerted  on  other  lowly  organisms. 
In  any  case,  this  research  agrees  with  the  old  therapeutical 
experience  that  catarrh  oi  the  intestinal  mucous  membrane 
is  best  and  most  effectually  treated,  not  by  disinfectants,  but 
by  tonics. 

Before  a  bacterial  disease  can  manifest  itself,  the  protective 
mechanisms,  both  known  anu  hitherto  unknown,  of  the 
organism  must  be  set  aside  or  destroyed.  This  noso- 
parasitical  prelude  can  also  be  shown  experimentally.  Of 
this  there  are  many  striking  examples  :  one  such  is  arsenic 
poisoning.  Wurtz  found  in  animals  poisoned  with  this  sub¬ 
stance,  but  still  alive,  that  the  circulatory  system,  which  is 
normally  free  from  bacteria,  contained  bacterium  coli.  A 
similar  clinical  picture  was  produced  by  the  subcutaneous 
injection  of  gum  resin  (dissolved  in  borax)  into  an  animal. 
I  observed  an  illness  characterised  by  oedema,  and  in  which 
the  bacterium  coli  was  found  by  me  in  the  subcutaneous  adi¬ 
pose  tissue  and  in  the  heart’s  blood.  There  are  bacteriologists 
who  wish  to  overthrow  the  whole  system  of  pathological  ob¬ 
servation,  and,  according  to  whom,  the  ancien  regime  should 
be  extinguished,  and  diseases  described  only  according  to  the 
bacteria  present.  What  is  the  case  here?  Have  we  in  both 
these  instances  to  do  with  colibacillosis,  a  name  with  which 
some  bacteriologists  are  in  love  ?  No  ;  the  bacterium  coli  is 
here  a  parasite  of  the  disease  evoked  by  the  poison,  a  noso- 
parasite  !  In  the  diseases  caused  by  these  intoxications  no 
one  can  seriously  doubt  at  what  causal  therapeutics  should 
aim. 

Of  late  serum- therapeutics  has  attached  itself  to  the  domain 
of  medicinal  therapeutics.  It  has  first  become  of  practical 
importance  in  the  treatment  of  diphtheria.  I  must  emphasise 
the  point  that  the  practical  results  will  not  here  be  made  the 
subject  of  observation  ;  it  should  only  be  mentioned  that  the 
idea  that  they  have  met  with  unequivocal  acceptance  is  by 
no  means  universally  true.1  The  opponents  of  the  treatment 
do  not  only  adduce  the  fact  that  the  original  extensive  pro- 
misses  have  not  been  fulfilled,  but  doubt  also  whether  an 
•actual  cure  is  effected  by  the  serum  ;  here,  as  in  many  epi¬ 
demics,  such,  for  instance,  as  plague  and  cholera,  a  factor  to 
be  reckoned  with  is  that  during  the  subsidence  of  the  epi¬ 
demic  (Gottstein)  the  percentage  mortality  falls. 

What  is  of  principal  interest  here,  however,  is  not  the 
practical  question,  but  the  decision  as  to  whether  the  serum 
treatment  is  capable  of  extension  as  a  general  therapeutic 
method.  We  must  first  make  it  clear  that,  just  as  with 
tuberculin,  the  word  inoculation  is  incorrectly  used.  There 
as  not  the  slightest  analogy  between  serum  treatment  and 
vaccination.  The  best  illustration  that  can  be  given  of  this 
is  that  the  serum  of  an  animal  suffering  from  variola  when 
injected  into  another  and  healthy  animal  has  no  power  of 
preventing  the  latter  from  taking  the  disease.  A  further 
difference  from  vaccination  lies  in  the  fact  that,  as  already 
mentioned,  the  latter  owes  its  introduction  to  empiricism. 
For  serum  therapeutics  the  basis  must  be  furnished  by  ex¬ 
perimental  results.  Here  before  everything  these  must  be 
tested.  The  difficulty  of  the  problem  thus  rests  first  in  the 
■domain  of  experiment.  Experiments  upon  animals  must 
furnish  the  proof  that  the  toxin  produced  in  the  animal  body 
by  the  Loeffier  bacillus  is  actually  neutralised  as  regards  its 
noxious  action  by  the  antitoxin.  This  fact  is  not  to  be 
deduced  from  the  results  of  Behring’s  experiments.  Ivas- 
■sowitz 2  said  in  1895  : 

“  The  third  and  smallest  group,  which  comprised  only  seven 
-animals,  contains  the  curative  experiments  proper,  in  that 
here  the  poison  was  first  injected  into  the  animals,  and  the 
antitoxin  not  used  till  some  time  after.  Now  what  was  the 
result  of  researches  so  significant  for  the  whole  problem  ? 
Well,  1  can  honestly  say  that  I  have  scarcely  ever  in  my 
whole  life  experienced  a  greater  suprise  than  at  the  moment 
when,  by  exact  and  minute  study  of  the  experimental  records, 
I  arrived  at  the  knowledge  of  this  result,  for  of  these  seven 
animals  no  fewer  than  six  succumbed  to  the  action  of  the 
preceding  poisoning,  and  one  alone  (to  wit,  a  guinea-pig) 
withstood  the  action  of  the  toxin  after  it  had  once  become 
obvious.  But  this  one  rescued  guinea-pig  was  at  the  same 
<time  the  sixtieth  and  the  last  of  the  whole  series  experi¬ 


mented  upon,  and,  as  soon*as  its  life  jhad^been  saved,  the  re¬ 
search  was  stopped  and  its  results  made  public.” 

These  persistently  unfavourable  results  have  hitherto  never 
been  replaced  by  successful  ones.  They  naturally  contribute 
powerfully  to  the  armamentarium  of  the  opponents  of  anti¬ 
toxin.  On  account  of  this  contradiction  the  principal  ques¬ 
tion,  whether  it  is  possible  to  act  curatively  by  serum  thera¬ 
peutics  cannot  be  further  discussed  in  relation  to  this  example. 

On  the  other  hand,  serum  therapeutics  may  be  more 
clearly  and  safely  judged  by  observations  in  tetanus  and 
trismus.  Here  it  can  hitherto  only  be  held  as  proved  that 
white  mice  and  other  animals  can  be  immunised  against  the 
poison  of  a  tetanus  culture.  If  experimental  tetanus  sets  in, 
white  mice,  and  in  truth  this  species  alone,  can  be  saved  if 
the  serum  is  used  soon  after  the  intoxication.  It  will  already 
be  obvious,  a  priori ,  that  from  the  unique  constitution  of  the 
animals  used  in  this  research  no  safe  conclusions  can  be 
applied  to  human  beings.  And  so,  as  a  matter  of  fact,  it  has 
been  shown  that  this  research  has  not  helped  on  an  experi¬ 
mental  treatment. 

From  the  principles  already  set  out  it  must  already  have 
seemed  improbable  that  this  malady  in  man  should,  be  curable 
by  the  use  of  a  single  remedy.  For  further  judgment  let  us 
allow  experience  to  speak.  In  one  of  the  completest  mono¬ 
graphs  on  human  tetanus  which  has  hitherto  appeared,  the 
author,  Professor  Edmund  Rose,  expresses  himself  as  follows  : 

“  That  in  the  antitetanic  serum  we  possess  a  certain  remedy 
for  every  case  of  tetanus  has  now  already  been  disproved  with 
certainty  by  further  reports.  The  case  is  the  same  with  anti¬ 
tetanic  as  with  all  other  remedies.  The  statistics  in  the 
literature  give  no  reliable  picture,  because  at  first  only  the 
cures  obtained  with  the  new  remedy  are,  in  all  joy,  set  down. 
The  collected  reports  with  greater  experience,  turn  out 
worse.”  As  a  summary  he  goes  on,  “  We  are  hence,  up  till 
now,  not  in  a  position  to  bring  forward  a  single  case  proving, 
according  to  our  standard,  the  efficacy  of  the  serum  treatment 
in  tetanus.” 

Nor  has  the  latest  tetanus  antitoxin  been  able  to  consum¬ 
mate  better  results.  One  of  the  professors  here,  who  is  about 
to  publish  the  clinical  details  of  the  case  more  exactly,  has 
told  me  how,  at  his  instance,  the  antitoxin  treatment  was 
applied  forthwith  by  the  most  experienced  hands  in  Berlin 
right  at  the  beginning  of  a  case  of  tetanus  and  trismus.  In 
spite  of  this  the  cramps  continued  to  develop  more  strongly 
after  the  injection.  A  second  application  of  the  new  anti¬ 
toxin  was  resorted  to,  but  this  also  was  powerless  to  check 
the  increase  of  the  cramps,  and  at  last  the  fatal  event.  As  an 
instance  of  the  failure  of  the  antitoxin  to  act,  an  observation 
of  a  young  investigator,  F.  Blumenthal,  an  assistant  in  v. 
Leyden’s  clinic,  is  of  interest.  He  showed  that  in  tetanus 
the  poison  was  localised  in  the  nerve  centres,  while  the  anti¬ 
toxin,  on  the  other  hand,  circulated  only  in  the  bloodvessels  ; 
hence  it  follows  that  the  tetanus  poison  in  man  must  be  a 
different  one  from  that  found  in  cultivations.  So  that  after 
all  one  must  leave  off  in  the  place  in  which  one  began,  and 
treat  tetanus  as  heretofore  with  a  combination  of  different 
remedies.  The  wrong  route  which  the  serum  treatment  of 
tetanus  and  trismus  has  followed  in  consequence  of  faulty 
interpretation  of  experiments  upon  animals  is  clearly  intel¬ 
ligible,  and  this  experience  teaches  us  in  any  case  that  it 
cannot  be  exalted  to  the  level  of  a  universal  method. 

The  task  of  modern  pharmacology  is  to  enlarge  the 
boundaries  of  treatment.  It  develops  new  remedies  from 
within  itself,  but  it  is  always  ready  to  comprise  in  the  do¬ 
main  of  its  researches  the  investigation  of  substances  sug¬ 
gested  to  it  from  without.  No  therapeutic  method  can  be 
set  aside  as  a  priori  not  falling  within  its  compass.  Only  we 
must  stipulate  that  the  investigation  shall  proceed  along 
scientific  lines,  for  by  this  means  alone  can  we  avoid  the 
danger  of  allowing  mystical  fancies  to  predominate  over  clear 
scientific  knowledge.  Many  errors  will  also  be  spared  us  if 
we  cling  in  sober  judgment  to  the  view  that  in  medicine  we 
can  discover  no  cures,  but  only  aids  to  recovery. 

You  will,  I  am  sure,  share  the  view  with  me  that  the  object 
of  our  science  is  to  further  the  advance  of  medical  know¬ 
ledge  and  the  good  of  the  human  race. 
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ON  OOPHORECTOMY  IN  THE  TREATMENT  OF 

CANCER.* 

By  STANLEY  BOYD,  F.R.C.S., 

Surgeon  to  Charing  Cross  Hospital. 

Few  things  stand  out  more  clearly  when  one  reviews  the 
progress  of  surgery  during  the  last  fifteen  yeais  than  the 
growing  determination  manifested  by  operating  surgeons  to 
be  no  longer  foiled  in  their  endeavours  to  cure  cancer.  Pos¬ 
sessed  by  a  firm  belief  in  the  local  origin  of  the  disease, 
guided  by  a  good  general  knowledge  of  the  channels  along 
which  it  tends  to  spread,  and  having  thus  a  clear  object  in 
view_namely,  the  complete  removal  of  the  primary  focus  of 
disease,  of  parts  directly  infiltrated  from  it,  and  c  all  the 
lymphatic  vessels  and  glands  directly  connected  with  the 
affected  parts— everyone  worthy  the  name  of  suigeon 
must,  when  operating  upon  cancer  cases,  bave  becn  con- 
scious  of  the  feeling  to  which  I  have  alluded,  and  will  doubt¬ 
less  have  had  now  and  again  the  satisfaction  of  knowing  that 
he  had  advanced  a  step,  that  he  had  made  a  wider  and 
cleaner  sweep  of  the  disease  than  usual,  and  had  thus  ren¬ 
dered  recurrence  less  likely.  Each  surgeon  must  use  his  own 
iudgment  as  to  how  far  it  is  right  to  go  in  the  interests  of 
each  patient.  This  much  seems  certain,  that  though  un¬ 
necessary  mutilation  is  much  to  be  regretted,  it  is  better,  m 
a  mortal  malady  like  cancer,  to  go  too  far  and  remove  too 
much  than  to  stop  short  and  leave  foci  of  disease  behind. 
Each  case  has  its  lesson  for  us— too  often  a  painful  one 
showing  that  we  did  not  remove  sufficient  skin,  that  we  did 
not  follow  up  the  lymph  tract  sufficiently  far,  and  so  on  ;  and 
thus  we  are  being  constantly  driven  to  operate  more  and 
freely  in  the  first  instance. 

In  face  of  the  statistics  published  of  late  years  no  onecan 
deny  that  these  extensive  operations  have  been  followed  by 
long  immunity  from  disease  in  a  considerable  number  ol 
cases,  the  frequency  and  length  of  the  immunity  increasing 
in  proportion  as  the  operation  practised  has  been  free  and 
carefully  and  intelligently  carried  out.  I  speak  of  prolonged 
immunity,  for  we  do  not  yet  know  when  the  liability  to 
recurrence  ceases  ;  that  cancer  germs  may  lie  latent  m  a 
lymphatic  gland  for  ten  years  and  then  grow  is  a  fact  wliicn 
I  learnt  not  so  very  long  ago.  There  are  many  points  in  the 
natural  history  of  cancer  which  require  working  out,  and 
with  regard  to  these  and  to  the  ultimate  results  of  treatment 
no  one  is  so  well  able  to  help  as  the  general  practitioner. 
Whoever  now  publishes  a  series  of  unselected  cases  traced 
to  the  end,  indicating  shortly  the  state  before  operation,  the 
extent  of  the  operation,  and  the  subsequent  history,  does  a 
piece  of  really  good  work,  and  I  hope  that  some  of.  those  here 
present  may  be  induced  to  share  their  experience  with 

0tBut  although  operation,  carried  out  with  modern  complete¬ 
ness,  is  the  only  treatment  which  one  can  recommend  at 
present  in  early  cases  of  cancer,  there  are  cases  enough  in 
which  nothing  local  can  be  done,  or  in  which  local  treatment 
will  almost  certainly  fail  to  give  long  immunity.  In  such, 
attempts  at  cure  have  been  made  by  constant  compression, 
various  dietaries,  chian  turpentine,.  pyoktanin,  arsenic, 
hydrastis  canadensis,  celandine,  thyroid  extract,  and  anti- 
carcinomatous  serum  prepared  in  different  ways.  But  time 
will  not  allow  me  to  do  more  with  regard  to  these  andsimiiai 
methods  than  to  express  my  strong  opinion  that  cases  of 
reported  “  cure  ”  of  cancer  should  no  longer  be  cast  aside  as 
incredible,  but  should  receive  careful  examination  and  con¬ 
sideration.  There  has  not  been  much  to  encourage  us  to 
work  in  this  line,  it  is  true  ;  but  a  conviction  that  cancer  is 
incurable  (except  by  early  operation)  may  have  blinded  us  to 
signs  pointing  the  other  way,  and  (while  admitting  that  there 
is  but  little  to  be  said  in  favour  of  hope)  I  have  lately  come 
to  feel  that  absolute  hopelessness  is  not  justified. 

On  November  27th,  1896,  Mr.  Pearce  Gould  showed  a  case  at 
he  Clinical  Society  of  which  the  history  runs  as  follows  :  A 
woman  received  a  blow  on  the  left  breast  in  1885  ;  some  ten¬ 
derness  resulted.  A  small  lump  was  noticed  in  1888,  and 
amputation  of  the  mamma  was  performed  by  Mr.  Collins  at 


*  Read  before  the  East  Anglian  Branch  of  tbe  British  Medical 
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the  Temperance  Hospital  in  1890.  In  1892  a  recurrence  in  the 
left  axilla  was  removed,  and  in  1894  nodules  in  the  scar  and  one 
above  the  right  breast  were  similarly  dealt  with  ;  but  m  De¬ 
cember  1894,  a  further  recurrence  ir.  the  scar,  accompanied 
by^ome  dyspncea,  caused  Mr.  Collins  to  decline  to  undertake 

aTnf  January^  1895,  she  was  admitted  to  the  cancer  ward  of 
the  Middlesex  Hospital,  where  she  was  first  seen  by  Mr. 
Gould  in  March  1896.  She  was  then  44  years  and  8  months, 
old  and  was  suffering  from  .^reat  dyspnoea,  absolute  orthop¬ 
nea  frequent  cough,  and  free  expectoration,  which  had  been 
tinged  with  blood  on  two  occasions.  The  right  chest  waj 
dull  up  to  the  spine  of  the  scapula,  and  presented  all  t  e- 
signs  indicating  fluid  in  the  pleura.  No  evidence  of 
in  other  viscera,  particularly  the  liver,  was  discovered.  But 
there  was  much  pain  complained  of  in  the  left  thigh,  and  a 
considerable  swelling  of  the  femur  below  the 
was  found,  accompanied  by  such  bowing  outwaids  of  the 
femur  as  to  give  rise  to  a  good  inch  of  shortening.  About 
this  time  she  had  a  painful  swelling,  as  large  .  as  a 
hen’s  eee  first  in  the  right  and  later  in  the  left  groin  ,  both 
ultimately  subsided  under  fomentations.  Round  the  scar  on 
the  left  chest  were  numerous  hard  nodules,  and  both  in  tne 
axilla  and  above  the  clavicle  a  good  many  glands  were  con- 
siderablv  enlarged ;  this  was  the  case  also,  though  to  a  less 
extent,  in  the  right  axilla  and  above  the  right  clavicle.  Three- 
months  later  (June  15th)  this  patient,  whom  Mr.  Gould  m 
March  naturally  regarded  as  doomed  to  speedy  5  ^Vded 
much  better,  though  no  treatment  which  could  be  regarded 
as  curative  had  been  adopted.  She  could  now  lie  comfortably 
in  bed,  and  there  was  no  dyspnoea  ;  the  nodules  about  tne 
scar  had  gone,  with  the  exception  of  one  tiny  one  which 
soon  disappeared  ;  the  swelling  on  the  femur had  diminished 
On  November  27th,  1896,  this  patient  was  shown  at  the- 
Clinical  Society,  apparently  in  ordinary  health  ;  she  walked 
lame  because  her  femur  was  so  markedly  bent  and  shortened 
but  it  bore  her  weight  well  and  painlessly ;  all  supeifiua 
evidence  of  cancer  had  gone  ;  resonance  at  the  base  of  t  ie 
right  pleura  was  slightly  impaired ;  enlargement  of  the  femui 
was  gone,  leaving  only  the  curving  above  noted.  . 

The  clinical  course  of  this  case  renders  its  nature  suffi¬ 
ciently  clear  and  certain,  but  the  growth  was  examined 
microscopically  at  the  Temperance  Hospital  by  two  com¬ 
petent  observers,  and  noted  to  be  ordinal y  scirihus.  Th 
patient  ceased  menstruating  in  January,  1896,  when  she  was 
very  ill ;  no  menstrual  flow  accompanied  the  regaining  of  her 

health  and  strength.  .......  ,.  .  .  Wnn(1. 

With  Mr.  Gould’s  consent,  I  visited  this  patient  at  VV  ood 
ford,  in  Essex,  on  August  17th,  1897.  She  stated  that  in 
April  she  had  apparently  fainted  in  her  room,  and  had  fahen 
so  as  to  injure  her  bowed  left  femur.  She  was  taken  to  the 
Middlesex  Hospital,  but  the  house-surgeon  found  no  reason 
for  taking  her  in.  She  had  left  the  hospital  early 
November,  1896,  and  from  that  time  up  to  this  fall  had  bee  a 
able  to  walk  out  far  enough  to  do  her  :  bflt110J|shWIJ“t 
without  the  aid  of  any  support.  Since  the  fall  sbe  had  not 
been  able  to  bear  weight  on  the; left  foot  bfca"se ^  °aU; 'et 
pain  in  the  left  thigh.  After  this  accident  she  appears  to- 
have  run  down  considerably,  owing,  as  her  sister  thinks,  to- 
confinement  in  a  poor  room  in  a  crowded  part  °f  London. 
Finally,  she  got  bronchitis,  and  her  sister  then  (in  June) 
took  her  to  live  at  Woodford,  and  looked  after  her  well.  She 
now  lost  her  bronchitis  in  a  fortnight,  appetite  improved,  she 
put  on  flesh,  pain  in  the  thigh  when  used  as  a  suppoit 
lessened,  and  she  was  hoping  to  regain  use  of  the  limb  when, 
on  Thursday  last  (August  12th),  whilst  sitting  sewing  on  a 
low  chair  she  again  fainted,  and,  falling  on  to  the  floor’  h 
her  thigh  once  more,  and  has  been  in  bed  since.  Previous  to 
this  she  had  been  able  to  get  about  on  crutches  well  enough  to 
dust  and  tidy  her  room.  On  one  or  two  occasions  she  had 
managed  to  get  down  a  short  flight  of  stairs  into  the  gard  , 
but  had  “  come  over  faint  ”  while  sitting  there.  , 

As  to  the  “present  state,”  she  is  very  bright  and  cheerful 
not  suffering  any  pain,  sitting  up  in  bed  and 
other  required  movements  briskly  and  without  obvious  effort. 
She  is  anaemic  and  thin.  1  could  find  no  trace  of  cance 
the  superficial  parts  of  her  chest  wall,  m  the  axillae  or  P 
clavicular  regions,  though  the  left  supraclavicular  fossa  is  a 
little  fuller  than  the  right.  The  abdominal  viscera  app 
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normal.  The  left  inguinal  glands  are  plainer  than  the  right, 
but  can  hardly  be  described  as  enlarged.  The  left  lower 
limb  is  not  more  than  inch  shorter  than  the  right,  though 
the  patient  thinks  that  the  bowing  and  thickening  of  the 
femur  have  increased.  The  femur  certainly  is  thickened  and 
obscured  a  little  below  the  trochanter.  There  is  no  valvular 
heart  disease,  but  the  pulse  is  wretchedly  feeble. 

At  the  same  meeting  of  the  Clinical  Society  Mr.  Bowlby 
was  able  to  mention  another  very  unusual  case  which  he  had 
seen  under  the  care  of  Mr.  Willett,  and  Mr.  Willett  has  been 
good  enough  to  supply  me  with  further  details  of  this  case 
and  to  allow  me  to  make  use  of  it : 

A  lady  of  42  had  a  scirrhous  breast  and  axillary  glands 
removed  by  Mr.  Willett  in  April,  1893.  April  and  October, 

1895,  large  portions  of  the  pectoralis  major  were  removed  for 
recurrent  growths  in  it.  In  November  this  patient  went  to 
live  at  Eastbourne  under  the  care  of  Dr.  Harding,  from  whom 
Mr.  Willett  has  obtained  for  me  a  series  of  careful  notes.  In 
December,  1895,  widespread  nodules  appeared  in  and  around 
the  scar,  and  a  supraclavicular  gland  was  enlarged ;  no 
further  operation  was  deemed  advisable.  On  February  1  ith 
obstinate  and  frequent  vomiting  began,  the  vomit  consisting 
of  food  streaked  with  blood.  On  the  13th,  acute  pain  started 
in  the  left  hip  and  the  patient  became  bedridden  ;  the  limb 
lay  helpless,  wasted  quickly,  and  even  jarring  of  the  bed 
excited  the  pain.  On  the  22nd  slight  jaundice  was  detected, 
and  there  was  acute  pain  with  tenderness  over  the  liver, 
which  was  considerably  and  irregularly  enlarged.  During 
the  first  week  in  March  fresh  nodules  appeared  in  the  right 
axilla  and  above  the  left  clavicle,  while  the  right  supra¬ 
clavicular  glands  increased  in  size.  So  far  advance  was 
steady  and  rapid,  but  in  this  month  (March)  the  last  regular 
period  occurred — a  “  show,”  lasting  a  few  hours  only,  appear¬ 
ing  in  May. 

Improvement  now  began,  and  on  the  whole  continued  for 
some  months.  In  August  the  patient  was  at  her  best;  she 
was  out  daily,  was  in  good  spirits,  had  lost  all  cachexia,  and 
had  certainly  gained  flesh.  In  September  pain  in  the  hip 
had  become  so  slight  that  she  was  allowed  to  walk,  and  did 
so  daily  for  a  fortnight,  when  she  caught  cold  and  was  again 
confined  to  bed.  After  this  slow  failure  began.  In  November, 

1896,  great  irritability  with  attacks  of  depression  began  and 
increased.  In  February,  1897,  slight  delusions  appeared,  and 
in  March  “pins  and  needles”  in  the  left  hand  and  loss  of 
power  in  the  left  arm  were  complained  of.  The  patient  was 
now  failing  very  markedly,  and  died  in  April,  1897,  under 
circumstances  to  be  presently  detailed. 

The  improvement  which  began  in  March,  1896,  was  not  con¬ 
fined  to  general  health.  First,  the  vomiting  subsided  ;  it 
ceased  in  April,  and,  except  for  a  fortnight  in  June,  did  not 
recur.  In  April  all  superficial  growths  (skin,  fat,  and  glands) 
began  to  soften  and  atrophy,  a  process  which  continued 
during  the  period  of  general  improvement;  but  it  is  not 
stated  that  any  nodule  actually  disappeared.  In  May  an 
ulcer,  the  size  of  a  threepenny  bit,  formed  in  the  scar,  but 
healed  in  July  shortly  before  a  fresh  crop  of  secondary 
nodules  appeared  upon  the  back  and  back  of  the  neck.  These 
nodules  apparently  soon  began  to  share  in  the  atrophy  of  such 
growths  which  was  going  on.  In  March,  1897,  several  similar 
nodules  appeared  over  some  of  the  dorsal  spines,  and  another 
small  ulcer  appeared  in  the  scar,  but  healed  within  a  week, 
although  at  this' time  the  patient  was  in  a  very  depressed  con¬ 
dition.  The  most  interesting  of  the  secondary  growths,  how¬ 
ever,  was  one  connected  with  the  upper  end  of  the  right 
humerus,  in  which  severe  pain  had  been  suffered  since  April, 
1896.  On  June  28th  a  very  hard  swelling  was  found  here  ;  it 
increased  for  a  month,  was  accompanied  by  cedema  of  the 
hand  and  forearm,  and  then  began  to  subside.  On  November 
13th  a  very  hard  swelling  was  again  found  at  the  same  spot ; 
it  increased  to  the  size  of  a  goose’s  egg,  only  again  to  dis¬ 
appear  in  January,  1897,  together  with  the  accompanying 
cedema  of  hand  and  forearm.  On  April  iSth,  1897,  the  patient 
being  now  very  feeble,  Dr.  Harding  found  the  right  humerus 
broken  high  up.  The  fracture  was  not  preceded  by  any  fresh 
swelling,  and  the  patient  was  quite  unaware  that  anything  of 
the  kind  had  happened.  She  now  got  rapidly  worse.  The 
temperature  rose  to  105°  almost  daily  ;  she  became  delirious, 
wasted  rapidly,  and  died  on  April  26th.  No  lung  trouble  was 
detected. 


I  think  I  am  justified  in  saying  that  we  have  here  two  in¬ 
dubitable  cases  of  cancer,  in  the  first  of  which  apparently 
complete  and  prolonged  disappearance  of  widespread  lesions 
occurred  ;  whilst  in  the  other  a  remarkable  series  of  attempts 
in  the  same  direction  was  made— for  example,  wasting  of 
superficial  nodules,  healing  of  cancerous  ulcers,  disappearance 
of  two  growths  around  humerus,  and  marked  improvement 
in  general  condition.  In  neither  case  was  any  treatment 
which  can  be  regarded  as  curative  employed,  and  in  both 
cases  the  improvement  dated  from  the  menopause — a  fact 
which  I  note  but  do  not  desire  to  lay  too  much  stress  upon, 
as  the  concurrence  may  well  have  been  fortuitous. 

The  simple  argument  which  I  base  upon  these  cases  is  that 
if  by  clinical  and  pathological  observation  or  by  therapeutic 
experiment  we  can  discover  the  conditions  which  lead  to  such 
atrophy  of  cancer  masses,  we  may  further  succeed  in  artifi¬ 
cially  producing  these  conditions  and  thus  inducing  atrophy. 
Though  not  at  present  a  believer  in  the  parasitic  origin  of 
cancer — that  is,  in  the  causation  of  the  disease  by  a  specific 
micro-organism — I  regard  the  cancer  cells  lying  in  blood 
vessels  or  lymphatics  as  invading  parasites  just  as 
similarly  situated  bacteria  or  psorosperms  would  be. 
Exactly  the  same  sort  of  struggle  must  be  going  on  between 
the  epithelial  cells  and  the  tissues  in  which  they  have  come 
to  lie  as  occurs  between  invading  micro-organisms  and  the 
tissues.  Following  out  the  analogy,  weak  resistance  on  the 
part  of  the  tissues,  possibly  excessive  virulence  (if  I  may 
theorise  so  far)  on  the  part  of  the  epithelial  cells,  will  result 
in  “acute  cancer,”  rapid  spread  occurring  locally  or  generally, 
or  both  locally  and  generally.  The  contrary  conditions 
under  which  the  tissues  do  not  afford  a  suitable  nidus  for  the 
growth  of  epithelium  result  in  an  implantation  cyst  or  in  a 
more  or  less  atrophic  cancer,  the  course  possibly  extending 
over  ten,  fifteen,  or  twenty  years.  We  are  all  familiar  with 
these  acute  and  chronic  varieties  in,  say,  tubercle ;  and  in 
this  malady  complete  recovery  is  also  well  known.  I  suggest 
that  the  two  cases  which  I  have  quoted  should  be  regarded  as 
instances  in  which  a  very  high  degree  of  resistance  to  the 
parasitic  epithelial  cells  was  developed,  and  that  these 
cells  consequently  died,  degenerated,  and  were  absorbed, 
as  all  cells  do  when  unable  to  obtain  sufficient  or  suitable 
food. 

If  there  be  any  truth  in  this  view,  the  search  for  a  cancer 
antitoxin  may  not  be  vain  ;  but  I  do  not  propose  to  discuss 
the  very  doubtful  results  so  far  obtained  in  this  line  of 
research.  I  wish  rather  to  draw  your  attention  to  a  method 
of  treatment  by  which  atrophy  cf  cancer  masses  has,  in  some 
instances,  been  induced. 

On  May  20th,  1896,  Dr.  Beatson,  of  the  Glasgow  Cancer 
Hospital,  read  a  paper  before  the  Edinburgh  Medico-Chirur- 
gical  Society  on  the  reasoning  which  led  him  to  think  that 
removal  of  the  ovaries  might  arrest  breast  cancer.  Dr. 
Beatson  showed,  in  illustration  of  his  views,  two  cases  in 
which  he  he  had  carried  out  the  treatment. 

The  first  patient  was  a  married  woman,  aged  33,  who  had  had 
two  children,  aged  3  and  i\  years  respectively.  In  her  first 
lactation  she  noticed  a  painless  lump  in  the  outer  side  of  her 
left  breast.  Only  in  her  second  lactation,  twenty  months 
later,  did  she  notice  increase  in  this  lump,  and  she  sought  no 
advice  until  she  had  suckled  this  second  child  for  ten 
months.  She  was  then  in  good  health,  but  had  a  tumour 
5x3^  ins.,  with  nodules  in  the  superjacent  skin,  one  of  which 
was  "ulcerating.  An  extensive  operation  was  performed  at 
one  of  the  Glasgow  infirmaries,  but  recurrence  was  evident 
almost  before  the  wound  was  healed,  and  further  operation 
was  deemed  useless. 

Dr.  Beatson  saw  this  patient  on  May  nth,  1S95.  Her 
health  was  beginning  to  break  down.  About  the  middle  of 
the  scar  was  a  prominent  recurrent  mass,  3^  X  2§  ins.,  ad¬ 
herent  to  the  chest  wall ;  and  smaller  nodules  ran  along  the 
scar  back  into  the  axilla.  No  large  glands  could  be  felt,  and 
no  viscera  seemed  to  be  affected.  A  bit  of  the  growth  was 
excised  and  shown  to  be  cancer.  For  a  month  thyroid  ex¬ 
tract  was  given  fully  without  result. 

On  June  15th  Dr.  Beatson  performed  double  oophorectomy, 
and  on  July  12th  thyroid  extract  was  againbegun,  Dr.  Beatson 
regarding  it  as  a  powerful  lymphatic  stimulant. 

On  July  19th  (five  weeks  after  the  oophorectomy)  the  large 
mass  was  smaller  and  less  vascular,  and  similar  changes  were 
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evident  in  tlie  minor  nodules. 

B°Onr  August  Ts?^(seven  weeks)  each  diameter  of  the  large 
mass  h  "d8  *0rten(edT75  in.  (a}x .+  ins.)  and  its  thickness 
watt  hardlv  anoreciable ;  its  colour  was  yellow-wliite,  its 
vascularity  slight.  The  smaller  axillary  nodules,  though 
shrinking  did  not  keep  pace  with  the  main  mass.  The 
general  health  was  now  satisfactory,  and  the  patient  went  for 

a  COnOSceto°bear  "2th  (four  months)  the  main  mass  was  reduced 
to  a  yellow  lamina,  not  raised  above  the  skin.  Ihe  axillaiy 
nodules  were  smaller,  thinner,  and  yellowish  No  new 
nodules  had  appeared,  and  the  patient  appeared  to  be  and 
felt  very  well.  She  was  now  taking  20  grains  of  thyioid 

^February,  iS96  (eight  months).  All  trace  of  disease  had 

g°On  May  20th,  1896,  the  patient  was  shown  at  the  Edinburgh 
Medioo-Chirurgical  Society,  and  was  examined  by  Bell, 
Chiene  Stiles,  and  most  of  the  well-known  surgeons  of  the 
northern  capital ;  all  expressed  themselves  as satisfiedttiat 
the  case  had  been  one  of  true  cancer,  and  that  no  tiace  ol 
the  disease  was  at  that  time  discoverable.  _  ... 

In  June  1897,  Dr.  Beatson  writes  that  this  patient  remains 
to  all  armearance  well — two  years  after  the  oophorectomy. 

Dr.  BeatS  second  case"  differed  from  the  first  in  many 
respects.  She  was  a  chronic  alcoholic,  aged  30,  mmiied  .  no 
children,  menstruating  every  three  weeks.  She  was  thin, 
uale  worn,  but  still  fairly  strong.  A  large  tumour  of  five  and 
a-liaif  years’  growth  occupied  all  the  right  breast  except  the 
Extreme  lower  edge.  The  skin  was  thick  and  red  over  a  large 
.area.  The  mass  was  not  fixed  to  the  chest.  Increase  bad  been 
■rapid  since  a  blow  nine  months  ago.  The  axillary  glands 
were  swollen  and  rather  fixed,  the  pectoral  fold  thickened, 
and  shotty  nodules  were  felt  over  the  first  space  and  over  the 
■clavicle.  There  were  many  large  glands  in  the  right,  and  one 
in  the  left,  posterior  triangle.  No  visual  infection  was  de¬ 
tected  During  a  month  no  treatment  was  adopted,  and 
steady  spread  occurred  in  all  directions ;  large  glands  now 
reached  up  to  the  right  angle  of  the  jaw  m  both  ant^ior  and 
posterior  triangles,  and  many  more  _  cutaneous  and  subcu¬ 
taneous  nodules  had  appeared.  Pain  and  stiffness  in  the 
neck  rendered  opi&m  a  necessity  to  obtain  sleep. 

This  patient  now  consented  to  a  double  oophorectomy, 
which  was  done  on  October  3rd,  1895,  adhesions  rendering  .it, 
■difficult.  Nine  days  later  (October  12th)  vascularity  over  t  e 
tumour  was  less,  and  pain  had  all  but  gone.  She  was  m  a 
different  world,”  slept  without  opium,  and  moved  her  neck 
more  freely.  Thyroid  extract,  10  grains  per  diem,  was  now 
begun  At  1 the  end  of  two  months  (December  3rd)  the  tumoui 
was  sufficiently  shrunken  to  allow  infiltrated  skin  to  be  raised 
Sm  it  A  nodule  now  excised  showed  marked  fatty  degene¬ 
ration  and  increase  of  fibrous  tissue  ;  the  wound  healed 
soundly.  On  January  10th,  1896  (fourteen  weeks  after 
•oophorectomy)  she  went  to  the  coast,  neglected  to  take  the 
thyroid  extract,  and  probably  drank  more  than  was  good  for 

lier.  On  February  25th  (five  months)  she  was  looking  well, 

but  increase  had  again  set  in,  and  the  skin  was nf^hvrofd^er 
some  cervical  glands.  In  bed,  on  15  grains  of  thyroid  pei 
diem,  some  improvement  occurred,  but  it  soon  ceased,  and 
the  natient  died  with  secondary  growths  in  the  liver. 

1  This  was  a  case  which,  in  its  earlier,  sffiwly  growing  stage, 
ought,  one  would  think,  to  have  been  amenable  to  this  tieat- 
ment.  But  when  the  oophorectomy  was  done  the  disease  was 
very  widely  distributed,  her  early  resistance  was  broken 
down,  enormous  numbers  of  the  epithelial  cells  were  prese  , 
were  growing  actively,  and  pouring  their  products  into 
system.  Even  under  these  unfavourable  circumstances  a 
distinct  effect  was  produced,  and  continued  for  some  five 

Dr.  Beatson  spoke  at  meetings  of  the  British  Gynaecological 
Society  in  March  and  April  of  this  year.  Without  giving 
details  he  stated  that  in  three  other  cases  of  otherwise  in¬ 
operable  cancer  of  the  breast  treated  as  above  described,  lie 
had  obtained  only  a  trifling  and  veiy  short  improvement, 
consisting  chiefly  in  diminution  of  vascularity  and  reliet  ot 
pain.  He  seemed  despondent  as  to  the  future  of  the  treat- 

m!o*far  as  Dr.  Beatson  is  concerned  I  have  now  brought  you 


up  to  date,  and  I  will  next  turn  to  my  own  small .eJPeri^^- 
T  h a vp  onerated  on  five  cases;  but,  as  my  first ,  case  dates 
onlv  from* December,  1886,  I  lay  myself  open  to  the  criticism 
thal  I  am  reporting  them  too  early.  Nevertheless,  I  hope 
yon  will  tind  lhem  interesting,  so  far  as  they  have  gone. 

CASE  I.— My  first  Tr?: 

1896,  for  an  opinion  as  to  whether  anyti  g  o£  t£ie  left  breast  in 

Junefi893,«>ntinoed  growth  rendered  removal  of  ^0  hreaat^nece^^^ 

floe  physique  had  nqt  broken  down  a  large  nodule  in  the 

evidence  of  visceral  disease.  Local  y  P  sever  the  rigs  The  axillary 
pectoralis  major,  above  the  srar,  “0,  ,  none  couici  be  felt.  There 

glands  were  almost  certainly  affected,  th  g  d  0ne  small 

were  a  few  subcutaneous >  nodules ,  round  about  ana  and 

eCAtnthi?dltempeatient  being  now  45.  and  menstruating  Z(^efr® 

was  marked  swelling  above  the  scar,  d^®tcfD®dy  There  was’fulness  above 

ous  nodules  were  distributed,  as  shown  in  the  diagram  (Fig.  1). 


Case  1,  Fig  1—  December  30th,  1896.  b)  Mass  in  pectoi^aP,  muc^h  swell^ 
ing  around.  (2)  Prominent  inner  end  P,  ^  s'ubcutane- 

TS  reT“we  in  ln 

(7)  Mass  fixed  to  cartilage  and  raising  skin  central  y.  ccupied 

mass  of  cancer,  through  wtidi  no p^^aiVfTh^fourth  and  fifth  cartilages, 
the  site  of  the  depression  due  to  removal  of  the  iou  the  pectoral 

No  visceral  lesion  was  found.  There  was  constan  P  tl  ».  double 
region,  increasing  of  late,  “like  a  claw  drawmg  it  togetlier.  g 

oophorectomy  was  performed  on  December  22nd,  i»9°. 

removed  being  well  developed.  ,-oimf  nf  -nain  At  the  end  of 

The  immediate  result  of  the  operation  was  '  £ujness  in  the 

a  week,  vascularity  of  the  nodules  was  less,  the ^ger  decidedly  less 

pectoral  region  was  much  less,  and  nodule  No  7  wa^  q  was  aU  but 

prominent.  Three  weeks  (Fig.  .2>  felt  througli  the  infiltrated 

gone,  and  the  heart  impulse  could  be  plainly  te It _  tnroug  i  rovcments 
depressed  area.  After  four  weeks  I  noted  The  certain  imp  diminu. 
are-loss  of  all  pain,  reduction  of  generalswellingand  hard!  ess,  gcar_uke 
tion  of  vascularity  of  all  lesions,  I  °f  the  superficial  portion 
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OOPHORECTOMY  IN  THE  TREATMENT  OF  CANCER. 


the  floor  of  the  depression.  The  pectoral  mass  has  shrunk  more  slowlv- 
and  a  good  deal  of  cancer  probably  remains,  forming  an  abrupt  promi- 
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Case  1,  Fig  2.— Januaryigth,  1897.  General  swelling  less,  (i)  Is  conse¬ 
quently  more  distinct  and  movable,  smaller  ?  (2)  More  defined 
exact  nature  ?  (3  and  4)  Smaller.  (5)  Gone.  (6)  All  but  gone 

laLN  is?F!oor°qbnVft0 hSe’nb^  SOm?  thl'ckenjng  still  about  rib  carti- 
(P  Floor  soft,  heart  impulse  clear  to  eye  and  touch:  edges 
of  ribs  and  cartilages  around  are  obscured  by  new  growth.  8 
nence  at  the  inner  end  of  the  depression.  Nodules  Nos  ->  and  a  hom 
steadily,  though  lowly,  diminished.  Nine  weeks  (Fig.3  softer  the 


Case  1,  Fig.  3.— February  22nd,  1897.  General  swelling  gone.  (1)  Rather 
smaller.  (2)  Nature  still  doubtful.  (4)  The  largest  of  the  three 
nodules  remains,  though  smaller.  (7)  Very  doubtful  if  any  thick¬ 
ening  remains.  (8)  Infiltration  of  floor  gone,  heart  beats  quite 
plain.  The  third  rib  (r)  is  now  plainly  felt  above  depression, 
operation  the  general  health  was  excellent.  The  pectoral  nodule 
was  smaller,  but  still  considerable ;  it  was  moving  much  more 
slowly  than  most  of  the  skin  and  subcutaneous  nodules  All 
infiltration  seemed  to  have  gone  from  the  floor  of  the  de¬ 
pression,  but  I  could  not  be  certain  as  to  the  nature  of  the 
prominence  at  its  inner  end— that  is,  whether  it  consisted  of  cancer 
or  of  the  tissues  on  the  side  of  the  sternum  hardened  by  scar  tissue  and 
possibly  by  bone.  The  third  rib  cartilage  was  quite  clear  above  the  de¬ 
pression.  A  small  single  nodule  could  still  be  felt  at  No  4  No  7  was 
almost  if  not  entirely  gone  At  the  end  of  May,  1897,  this  patient  was  in 
excellent  health ;  she  had  been  for  some  weeks  confined  to  the  house 
and  even  to  bed,  by  bronchitis  (from  which  she  is  not  now  entirely  free)’ 
and  has  lately  been  at  the  seaside.  There  was  no  evidence  of  secondary 
growth  in  the  lungs.  Little  or  no  change  had  occurred  in  the  pectoral 
growth  and  in  the  larger  of  the  three  nodules  marked  No.  4.  If  anything 
these  nodules  were  larger.  All  other  evidence  of  cancer  had  gone  unless 
there  was  some  cancer  tissue  in  the  abrupt  prominence  at  the  inner  end 
of  the  depression  over  the  heart. 

August  1 6th.  In  May  I  thought  this  patient  had  reached  a  point 

1  1 1 


CaSof  bhi?reT(lMVprLen4Cph  (,2>  SharP  and  natural,  instead 

01  Dim  red.  (4)  Present?  (8)  Pulse  clear  to  eye  and  touch  Base 

smooth  and  farm,  as  if  dense  fibrous  tissue.  (9)  Fulness  ? 
beyond  which  she  would  not  improve.  At  the  end  of  June  she  went  tn 
wu^Sci!«e’  •atj1C*  rel*?ained  there  for  five  weeks  (till  July  30th).  She  now 
looks  the  picture  of  health,  has  gained  strength  and  energy  markedly 

she  is*"  very  vvefl6”  h’Th  erieein  Q?W  clos? » W  Herfusband^s 
•  jel7.^e  .  ,Tlle  pectoral  mass  (No.  1)  is  much  smaller— nerhanq 
one-thnd  of  its  size  in  May.  The  nodule  No.  4  has  all  but  disappeared  PT 
think  I  can  still  feel  something  about  where  it  used  to  be  The  floor  of 
the  depression  (No.  8)  is  firm,  smooth,  and  gives  the  impression  of  tense 
Rawing  the  cut  ends  of  the  ribs  inwards.  The  heart  im¬ 
pulse  is  both  visible  and  palpable  through  it.  The  prominence  at  the 
inner  end  of  the  depression  is  smaller,  and  to  the  touch  very  different  a 

onHTnS^arlT  YY8®  bYlng  n,ow  °le.ar  where  formerly  was  a  mass  with  blurred 
outlines.  I  have  strongly  advised  this  lady  to  go  back  to  Yorkshire  and 
to  remain  there  for  some  time  longer.  usuire,  ana 

hv°  rw  Patient,  37  years  old,  and  unmarried,  was  sent  to  me 

S01  a9e  Sanders,  of  Camden  Road,  in  March,  1S96.  She  had 
noticed  the  disease  for  only  three  months,  but  it  was  very  extensive  and 
included  a  mass  3  by  2  inches  in  the  right  breast,  closely  adherent  to  the 
pectoral,  and,  as  I  found  at  and  after  the  operation,  numerous  secondary 
nodules  in  the  breast  itself,  in  the  great  pectoral,  in  the  fascia  beneath 
ablfv.mYSCle’  °n  sukc,avian  sheath,  and  in  the  axillary  glands.  I  did 
a  very  free  operation,  and  saw  no  more  of  the  patient  till  February  1807 
( ivho  had  lost  sight  of  her  for  months  previously')’  hen 
biought  her  to  me  with  (Fig.  1)  multiple  nodules  in  the  skin  and  sub 


Case  11,  Fig.  1— From  a  photograph  by  Dr.  Horace  Sanders,  taken 
just  before  the  oophorectomy.  These  are  the  chief  points  shown  • 
Thinness  of  patient ;  prominent  gland  above  right  clavicle  •  tri- 
radiate  scar  on  right  chest,  with  large  nodule  at  meeting  point  of 
branches  ;  a  bridle-like  prominence  running  from  this  up  to 
clavicle  with  a  nodule  at  its  centre ;  general  infiltration  of  the 
skin  and  subcutaneous  tissue  along  and  behind  the  lower  limit  of 
the  scar,  often  closely  adherent  to  the  chest  wall ;  a  lower  group 
of  three  nodules,  of  which  the  posterior  is  the  larger  ;  a  nodule 
in  the  upper  and  outer  part  of  left  breast.  There  was  a  good  deal 
besides  which  a  photograph  could  not  show. 

cutaneous  tissue  in  and  about  the  scar,  reaching  back  to  mid- axilla 
many  being  adherent  to  the  chest  wall.  There  was  one  considerable  mass 
in  the  outer  half  of  the  clavicular  portion  of  the  pectoralis  major  (I  had 


^^KfSs^i^sisas^is^^a&^ssa^ 

the  patient ,  it  had  h°t  the  <1  s  fclt  in  the  thigh  to  account  for  it. 

Kfpis  5S  S&’SBM'SSI?  she  could  w  A  oflly  a  very  short 

was  now  the  smallest.  This  will  g  geals0  tliat  they  do  not  all  waste 

month  W.  s>  flesh  and 


Case  ii,  Fig.  2 -March  22nd,  1897.  First  >irly  accurate  chart  taken. 

°  B  t  \  rimTd  si7P  of  nea  •  no  longer  obvious.  (2)  Red  patch,  siigno 
thickening1^!  skinTbridle  almost  gone.  (3)  Reduced  to  marked 
thickening  of  skin,  mobile  on  chest.  (4)  Nodule  m  pectoral,  pro 
bably  adherent  to  chest  wall.  (5)  Vascular  ridge  0^,g.1'°\v^1s 
rounding  apparently  healthy  scar.  (6) Vascular ^  skin 
(7)  Subcutaneous  nodules  almost  gone.  (8)  Vascular  plaques 
adherent  to  fourth  cartilage.  (9)  Thickening  on  fifth  cartilage, 
raising  skin.  (10)  Nodule  in  left  breast,  much  smaller. 

SSSS  JV®|ss“  Sffi 

scirbut  Sermore  thickening  remained  here,  tlie  patch  being  quite 
movable;  the  innermost  of  the  three  lowest  nodules Mold  be  leit ^as  a 
hard  point  adherent  to  the  fifth  costal  cartilage  .^e  skin  over  vascular 
two  points  in  the  scar  whence  growths  had  vanished  became  vascular 
after  manipulation  ;  the  nodule  in  the  left  breast  was  muc 

the  gland  above  it  had  disappeared.  ,,_oW,  tuat  the  uat.ient 

On  May  24th  (thirteen  weeks  alter  operation)  I  heard  that  the  patient 
had  improved  greatly  at  Hastings,  that  she  walked  two  miles  d  y 
without  fatigue,  and  had  gained  2  lbs.  more-11  in  all  since  tne 

°°0n  August  6th  (twenty-four  weeks  after  operation)  I  saw  this '  .P^ent. 
There  was  nothing  noteworthy  in  her  appearance ;  she  b11^  „  in 

fairly  brisk  in  her  movements.  Strength  remains  about  tne  saS1,® 

May  ;  she  has  not  resumed  her  former  light  household  dunes, .  L lie  s 
(Fig.  4)  looks  quite  normal,  and  the  change  in  the  appearance  of the 
whole  chest  wall  since  the  operation  is  most  striking  At  brst  sight  all 
patches  seemed  to  have  disappeared ;  then  I  noticed  faint  red  patches  at 
spots  shown  in  Fig.  4,  and  found  that  the  skin  at  these  spots  was  very 
slightly  thickened  and  that  the  redness  increased  with  handling,  ine 
two  upper  patches  of  the  lowest  groups  did  not  certainly  correspond  to 
the  lesions  marked  7.  I  could  feel  no  glands  above  or  below  the  light 


rase  11  Fie.  7. -April  30th,  1897.  (1)  Still  felt  obscurely.  (2)  Vascu¬ 

larity  and  very  slight  thickening  of  skin;  bridle  gone.  (3) 
cularity  with  more  thickening;  quite  movable.  (6,  7)  Gone. 
/  r, ,1  j\  a].;n  became  vascular  after  manipulation.  (9) 1  Ditto  , 
Ismail  hard  point  adherent  to  cartilage.  (10)  Much  smaller  ;  no 
gland  in  either  axilla.  (4)  Gone,  but  pectoral  seems  thick. 


Case  11,  Fig.  4.— August  6th,  1897.  At  first  sight  the  scar  and  chest 
wall  look  absolutely  normal ;  then  faint  red  spots  were  notice 
(2),  (5),  (7  ?),  and  (9),  increased  by  handling ;  skin  here  very  slightly 
thickened.  (11)  A  new  skin  nodule  as  large  as  a  pea.  (10)  Perhaps 
thrice  as  large,  dimpling  skin.  (12)  Two  or  three  axillary  gla 

0]^  1  fl.ygfid. 

Case  iii.— Mrs.  R.  S.,  aged  9.  menstruated  regularly  till  October,  1806 ; 
not  at  all  since  (six  months).  Her  left  breast  had  been  removed  Jv'  • 
Clement  Lucas  in  August,  1891.  In  October,  1893,  a  swelling  appeared  o  _ 
her  sternum.  In  December,  1896,  she  noticed  that  her  riSbt  shoulde 
painful  and  swollen  She  was  transferred  to  my  care  by Any ^colleague, 
Dr  T.  Henry  GreeD,  in  March  1897.  She  was  then  (Fig  1  very  emaciated, 


Oct.  2,  1897.] 


Case  hi,  Fig.  1.—  Mrs.  R.  S.,  aged  49,  oophorectomy,  March  20th,  1897. 

bedridden,  suffering  from  pains  in  many  parts  but  nartinn- 
rlg^j  shoulder.  The  enlargement  of  the  upper  end  of  the 
humerus  was  sufficient  to  show  in  a  photograph  At  and  hplmv  tho 

(Jbyfi inrchCes  ^on^tsasnmmaRd  SWeIling,  the  si™  of  half  a  large  orange 
v-  ^  J  tioiiesj i ,  on  its  summit  w«ls  an  ulcer  cis  l&rffG  as  a  sivnonno  tm,  « 

fhroo  fSCar  a,?d  neighbourhood  were  sound  The  liver  projected  some 
three  finger-breadths  below  the  ribs.  On  March  20th  I  perfumed  Snffi 

tofpRalwc^,  Jhei°nly  ?ha^es  noted  while  tht  patent  remained  in 
&a  viat?  of  pam  and  diminution  in  size  of  the  ulcer  on 
Srote me that  the^tienrtr?®^8  ^f<ier  U\e  operation  Dr.  Jacobs,  of  Lee, 

S^hacf  d?e^^imff ^ip  °;C^^d??ater^  Dr.1  Jaifob^wrofce  me 
Luac  ivirs.  s.  naa  died  about  fourteen  weeks  from  the  operation  slip  lmu 

ISSnggrbeuttybir^  Pain  V1  the,  ri^t  shoulder?  t^e  liver  conUnSed 
Casf  re -MrchT  I,00  clear  change  in  the  sternal  swelling. 
rArmf^J^'o  ^trs- J>’ a  widow,  aged  64,  from  whom  in  April,  1836  I  had 

On  March  27th  double  oophorectomy  was  done.  The  ovaries 
ti^re  J?0eiXCessiTely  a.tr°Pbied  that  it  would  be  difficult  to  conceive  that 
nfS 9}larS'?d  any  function  o>-  exercised  any  influence  at  all  upon  the 

erlLed  anedtbeUrfaSt-eE4,ght  reks  later  the  growth  had  somewhat  im 
creased,  and  the  patient  was  thinner  and  paler. 

VAS^  V-  Jast  case  was  that  of  a  married  woman  aged  about  ac  men¬ 
struating  regularly.  She  had  a  large  tumour  of  the  left  breast  involving 
the  skin  over  a  large  area,  with  marked  affection  of  the  mUlm  H 

Stecfeder  IWttbatWfS  V6ry  g?od’  au,d  no  visceral  dfsease  coufd  be 
■detected.  I  felt  that,  however  thoroughly  I  might  operate  in  this  ease 
recurrence  at  an  early  date  was  only  too  probable.  Dr  Beatsmi's  second 
°oph°rectomy  alone  would  very  likelv  Drove  in- 
Presence  of  such  extensive  infection  of  the  tissues  to 
m  mii'nt Ca  eSnin  favour  of  the  patient.  Consequently,  I  first  removed  a 
i  sma11  ovaries,  and  went  on  immediately  to  a  wide  operation 
upon  the  breast  and  axilla.  This  was  on  May  i0th.  operation 

n  August  4th,  Dr.  Badcock,  of  New  Brompton,  wrote  me  that  all  was 
going  on  satisfactorily  with  this  patient.  1  a11  was 

.Jj??.ntl0n  ca,se  ™erely  t0  show  that  oophorectomy  mav  probablv  he 
witliUbaydcafes.med  Wlth  the  °rdinary  operation  wheTwe  lxLe  to  S 

In  Case  No.  1,  when  in  May  I  found  the  mass  in  the  nec- 
toral  at  a  standstill  or  even  enlarging,  I  greatly  regrettedPnot 
having  removed  it  at  the  first  operation  in  June  ?8o6  Had 
i  then  done  an  operation  on  the  recurrences,  as  complete  as 
possible,  the  patient  might  now  have  been  quite  free  from 

^  rem0Val  ?f  n0dules  Which  d0  nofc  seem  in¬ 
clined  to  go  after  an  oophorectomy  may  help  towards  a 
favourable  conclusion ;  so,  too,  may  the  removal  of  the 

Wsfca?cli°meWhat  advanced  but  sfci11  operable  cases  of 

the hvah1m Gofh Tfv n n, yf  C?me  for  dr.awinS  conclusions  as  to 
SLer  vcf  T  wii?  -rS  suggestion  in  the  treatment  of 
cancer,  yet  I  will,  with  your  permission,  lay  a  few  of  mv 

in  th8J  Kn  fth  a  Sub;,ec  •  beforp  y°u-  It  seems  to  me  to  be 
in  the  highest  degree  improbable  that  the  relationship, 
between  the  oophorectomy  and  the  atrophy  of  the  cSncS 

How  removal  of *t hp6  desc.v[hed  to  you  is  other  than  causal. 
Liow  removal  of  the  ovaries  can  produce  such  an  effect  I  do 

eecrektfon  o?  tLT  ^ork-ing  hyP°thesis  is  that  the  internal 
tfbo  f  *1.  ovanes  in  somc  cases  favours  the  growth  of 

4he  cancer,  acting  either  upon  the  epithelial  cells  or  upon  the 


nf!ifV,0Undin-g  tis^e,s  >  consequently,  in  these  cases,  removal 

thi  paS!?cSls.  aVethet‘SSUe8bettOT  ab‘e  t0  COpe  Kith 

menstrual  flow°  to  ^e^lusan^co^S 
both  most  probably,  result  from  the  same  cause? nlmely’ 
lemoval  of  the  internal  secretion  of  the  ovary.  Why  then  it 

naslpd  ^kGd’  dld  1  remove  the  ovaries  in  two  women  who  had 
passed  the  menopause?  I  did  so  because  it  seemed  to  me 
that  cessation  of  the  menses  did  not  by  any  means  prove  that 

evn7ntlmh±bfebCOrnBe-rf  more  importance,  foPr  good  or 

secretiaon  ofbthdpyphan  blts  ?  c?P,nectlve  tissue-  The  internal 
secretion  of  the  ovary  is,  doubtless,  extremely  complex  •  it 

was  conceivable  that  after  that  factor  upon  which  the 

menstrual  flow  depended  had  been  altered  or  eliminated  the 

growth1  of LStl  8eCr?fed  ^  substance  which  influenced  the 
Sropause^d0^06118-  Consequently,  the  fact  that  the 
th?  tmi  ?i  d  beer\  Passed  did  not  appear  to  me  to  forbid 

slight  an  ;tberrient  undeJstanding  that  it  was  a  trial— of  so 
slight  an  operation  as  oophorectomy.  The  results  have  not 
been  encouraging.  The  cases  selected  were  not  perhaps  the 

“nly  „  iTmor^;hS°-  l’  “  iS  tme'  ',‘ad  <*»se0d  menstSttog 
SlmSn  S  ’,bw  8  was,very  far  g°ne  at  the  time  of 
o?S?es  leff  Ahe^w  R1l  old  woman,  and  had  hardly  any 
suonort  in  extremely  wasted.  Nevertheless  they 

suppoit  so  fai  as  two  cases  can  do  so,  the  view  that  when  the 

ifeeases' aeisoeto°hB0vpthe  0yaiy  Ceases  to  induce  menstruation 
c  ceases  a,lso  to  have  any  influence  upon  cancer. 

±>ut  the  question  of  main  importance  is,  whether  the 

tnrrvu-hy  iVV, tbo®e  cases  in  which  it  is  induced  by  oophorec¬ 
tomy  will  be  permanent  ?  Will  it  be  a  “  cure  ”  ?  Obviously 
nothing  but  time  can  answer  the  question.  At  present  so 
fai  as  I  know,  only  Dr.  Beatson’s  first  case  has  reached  the 
stage  of  apparently  complete  disappearance  of  all  lesions 
Of  my  own  cases,  Nos.  1  and  2,  the  latter,  notwithstanding 
the  astonishing  progress  made  up  to  a  certain  point  seems 
noi\  (six  months  after  operation)  to  have  again  begunadown- 

-ardrrle'  She  bas  g°ne  to  Southend,  and  I  can  only  hope 
that  the  change  of  air  may  so  improve  her  general  health 

f?iatailkS  case-  N4°vL  (P%?92^  she  may  still  mike  a  success¬ 
ful  stand  against  the  disease.  I  should  not  have  ventured 
even  to  express  such  a  hope,  had  I  not  just  seen  the  effect  of 
change  of  air  (apparently)  upon  No.  1 . 

Another  point  of  great  importance  is  the  frequency  with 
which  atrophy  can  be  induced  by  oophorectomy.  In  Dr 
Beatson  s  three  last  reported  eases  the  effect  appears  to  have 
been  very  trifling.  I  have  not  full  notes  of  these,  but  no  doubt 
they  were  all  operated  on  before  the  menopause.  Does  this 
mean,  as  I  have  supposed,  that  in  these  cases  the  interna 

calppv?11  Ti  tlT-f°ya!7  had  n?,  share  in  the  Production  of  the 
cancel.  That  it  influences  the  cancer  process  only  when  it 

?TaL!frefl0nie  a  Pathol°gical  variation  ?  In  my  own  cases 
(1  and  11)  the  local  response  to  the  oophorectomy  was  very 
piompt.  lain  ceased  at  once;  diminution  in  vascularity 
soon  followed,  and  in  a  week  some  evidence  of  atrophy  was 
noted.  But  you  will,  doubtless,  have  been  struck  by  the  fact 
that  all  the  cancer  lesions  did  not  waste  uniformly ;  even 
those  situate  in  the  same  tissue  did  not  do  so.  Nodules  in 
the  skin  and  subcutaneous  tissue  seem  to  be  most  quickly 
aflected,  then  enlarged  glands  ;  muscle  growths  come  far  be¬ 
hind  these.  Dr.  Beatson  is  strongly  of  opinion  that  visceral 
growths  are  not  arrested  by  oophorectomy,  and  attri- 
buteshis  later  failures  to  the  wide  extent  of  the  disease. 

JNo  effect  was  produced  upon  the  liver  in  No.  iv,  but  this 
was  after  the  menopause.  Yet,  with  Gould’s  and  Willett’s 
cases  before  me,  I  cannot  yet  abandon  hope  for  even  these 
^though  I  feel  that  large  involvement  of  a  viscus  pro- 
bably  must  render  recovery  proportionately  difficult.  Acute 
progress  will  piobably  act  similarly,  but  I  have  no  clear  evi¬ 
dence. 

An  eaily  thought  to  occur  to  anyone  must  be  that  cancers 
other  than  cancer  of  the  breast  will  be  influenced  similarly 
by  oophorectomy,  for,  in  spite  of  clinical  and  histological 
differences,  we  have  regarded  cancer  as  essentially  the  same 
wheiever  it  occurs.  I  have  not  myself  tried  oophorectomy 
for  cancer  of  any  part  other  than  the  breast;  but  upon  my 
advice,  Mrs.  Boyd  performed  the  operation  upon  a  woman, 
age(I  35)  with  extensive  cancer  of  the  cervix  and  vagina  and 
a  vesico  vaginal  fistula.  Her  general  condition  was  good. 
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No  atrophy  of  the  growth  occurred,  but  the  vagina  became 
much  more  lax,  so  that  she  could  be  examined  moie  easily. 
She  lived  six  months,  and  might  well  have  donesowithout 
operation.  She  had  some  severe  losses,  and  died  aftei  a  very 
severe  one. 

Dr.  Beatson  has  recently  stated  that  in  four  cases  of  cancer 
of  the  uterus  the  only  result  obtained  was  diminution  01 
sloughing  and  of  bleeding.  I  believe  that  the  operation  has 
been  tried  for  cancer  of  still  other  parts  with  which  one 
would  suppose  the  ovaries  to  be  less  closely  associated,  but 
I  do  not  know  the  results.  In  the  British  Medical  Journal 
of  June  17th  Professor  Hobday  states  from  an  experience  of 
three  cases  that  oophorectomy  seems  to  check  the  growth  of  a 
certain  very  obstinate  papilloma  of  the  vagina  in  bitches. 

Another  idea  which  suggests  itself  is  that  castration  in  the 
male  should  have  similar  effects.  It  may  have,  but  the  1- 
ference  does  not  seem  to  me  to  be  at  all  certain,  for  although 
developed  from  corresponding  bits  of  embryonic  tissue, 
nothing  can  be  clearer  than  that  the  ovary  and  testis  differ  in 
most  respects.  The  experiment,  however,  has  been  tried, 
and  we  must  await  the  publication  of  the  result. 

By-and-by  I  hope  to  complete  the  notes  of  my  cases. 
Although  I  cannot  as  yet,  like  Dr.  Beatson,  bring  fward  a 
case  of  apparent  “  cure,”  I  do  claim  that  m  both  my  cases, 
Nos.  1  and  2,  suffering  has  been  alleviated  and  life  prolonged 
1  should  say  that,  but  for  the  improvement  which  followed 
upon  the  oophorectomy,  No.  2  would  now  have  been  eithei  in 
her  grave  or  very  near  it.  The  cases  1  have  narrated  open  up, 
as  you  have  seen,  numerous  problems  and  a  wide  field  toi 
clinical  work  in  connection  with  a  disease  so  common  that 
all  have  opportunities,  and  so  distressing  that  all  must  long 
for  some  better  means  of  dealing  with  it ;  and  it  is  m  tfie 
hope  of  drawing  further  attention  to  Dr.  Beatson  s  sugges¬ 
tion,  and  of  stimulating  observation,  that  I  publish  these 
preliminary  notes. _ __ 

REMARKS  ON  FRIEDREICH’S  ATAXIA,  WITH 
NOTES  OF  THREE  CASES.* 

By  HERBERT  BRAMWELL,  M.D.,  M.R.C.S., 

Cheltenham 


The  following  account  of  this  rare  disease  is  principally  taken 
from  the  records  of  three  typical  examples  of  the  affection, 
which  I  had  the  opportunity  of  watching  for  eight  or  nine 

^  e,The  disease  gets  the  name  Friedreich’s  disease  or  Fried¬ 
reich’s  ataxia  from  having  been  first  described  by  him  m  1S61. 
He  thought  it  was  a  form  of  locomotor  ataxia,  and  subse- 
ouently  suggested  that  the  disease  was  due  to  defective 
development  of  the  spinal  cord.  This  opinion  is  strongly 
supported  by  Ddjeriue  and  Letulle,  and  recently  the  post¬ 
mortem  examination  of  the  nervous  system  made  by  Dr. 
Byrom  Bramwell  on  one  of  the  cases  I  am  about  to  describe, 
fully  bears  out  this  opinion.  The  disease  has  also^  been 
called  the  “hereditary  form  of  locomotor,  ataxia  and 
“hereditary  ataxia,”  but  these  names  are  objectionable,  as 
the  disease  is  not  related  to  locomotor  ataxia,  nor  is  it 
truly  an  hereditary  affection  transmitted  from  parent  to 
child,  but  rather  a  “  family  disease,”  occurring  in  several 
members  of  the  same  family,  whose  parents  aie 
healthy.  Dr.  Griffith,  in  the  International  Journal  of  the 
Medical  Sciences  for  October,  1888,  .proposed  the  name 
Friedreich’s  ataxia  rather  than  Friedreich’s  disease,  and  this 
is  the  name  subsequent  authorities  have  adopted. 
Friedreich’s  ataxia  bears  most  resemblance  to  locomotor 
ataxia,  cerebro-spinal  sclerosis,  and  ataxic  paraplegia.  But 
it  is  essentially  different  from  all  of  them,  as  will  be  seen 
from  the  following  description.  The  cases  the  history  of 
which  I  am  about  to  relate  are  members  of  the  same  family. 

The  eldest,  Mr.  B.  B.,  was  aged  24  at  the  time  of  his  death, 
which  took  place  last  December  from  acute  rheumatic  fever 
and  endocarditis.  He  was  of  decidedly  blonde  type  of  com¬ 
plexion,  and  very  intelligent,  occupying  himself  diligently  in 
the  study  of  music.  He  presented  all  the  characteristic 
features  of  the  disease.  As  an  infant  he  was  quite  healthy. 

*  Read  before  the  Gloucestershire  Branch  of  the  British  Medical 

Association. 


When  a  small  child  he  frequently  used  to  have  attacks  of 
uncontrollable  crying  and  laughing,  which  often  produced  a 
spasm  of  the  larynx,  causing  him  to  become  quite  black  in 
the  face  and  on  more  than  one  occasion  quite  unconscious, 
seeming  to  his  mother  apparently  dead  The  attack  would 
end  by  a  gulping  sound  in  the  throat,  after  which  he  gradu¬ 
ally  regained  his  breath.  .  c 

The  first  indications  of  his  complaint  were  a  turning  in  of 
the  right  foot”  and  pains  in  the  legs.  These  were  noticed 
when  he  was  aged  6^  years.  He  was  at  that  time  a  robust, 
well-developed  child,  but  extremely  nervous,  especially  of 
carts  or  passing  objects.  He  also  suffered  from  occasional 
nocturnal  incontinence  of  urine  and  fseces,  and  attacks  01 
diarrheea.  The  latter  were  brought  on  by  any  nervous  ex¬ 
citement,  and  were  considered  by  his  then  medical  attendant 
to  be  due  to  his  nervous  temperament,  and  not  to  any  gastro¬ 
intestinal  irritation.  The  pains  which  developed  at  the  time 
appear  to  have  been  true  lightning  pains,  but  were  never  very 
severe,  and  were  chiefly  confined  to  the  *e_gs.  At  the  age  oi 
7^  years  it  was  noticed  his  legs  used,  to  shake  inoidiiiatejy, 
and  his  gait  was  staggery.  At  this  time  also  arching  of  the 
foot  was  first  observed.  At  the  age  of  8  years  he  went  to 
school,  his  general  health  being  good,  but  his  gait  was 
worse,  and  he  was  subject  to  uncontrollable  fits  of  laughter. 
At  12  years  of  age  he  was  head  of  a  school  of  fifty  boys, 
many  of  whom  were  15  years  old.  At  the  age  of  13  he  was 
placed  under  a  medical  rubber  in  London.  Flis  mother  states 
that  the  rubbing,  which  was  continued  for  several  months,, 
did  him  a  great  deal  of  harm,  and  it  was,  she  thinks,  the 
cause  of  peculiar  nervous  (hysterical  or  epileptic)  attacks, 
which  at  this  time  he  suffered  from.  These  attacks  usually 
came  on  in  the  morning  before  the  patient  was  awake.  He- 
seemed  as  if  he  was  mesmerised  or  hypnotised.  During  the 
attack  he  would  go  through  his  former  school  life,  get  out  of 
bed,  fight  with  imaginary  boys,  repeat  his  lessons,  and  re¬ 
count  his  school  experiences.  During  several  attacks  he 
thought  he  was  a  general,  gave  orders  to  his  officers,  ima- 
gined  he  was  wounded  in  the  back,  and  the  bullet  had  lodged 
in  the  thigh,  pointing  out  the  exact  spot.  _ 

Exactly  the  same  story  was  repeated  during  several  con¬ 
secutive  attacks,  and  he  used  to  describe  minutely  his- 
favourite  nurse,  and  order  her  to  be  sent  for.  He  could  not 
remember  her  while  awake.  These  attacks  would  last  from 
one  to  several  hours,  after  which  he  would  get  into  bed  and 
fall  asleep.  On  awaking  he  was  quite  well,  and  remembered 
nothing  of  what  had  happened.  The  attacks  occurred  every 
two  or  three  weeks  during  the  seven  months  while  he  was 
being  rubbed,  after  which  they  ceased.  At  the  age  of  193.: 
years  he  had  a  well-marked  epileptic  fit  from  no  accountable 
cause.  Since  that  time  he  has  repeatedly  been  subject  to  epi¬ 
leptic  attacks,  and  has  had  to  be  kept  constantly  under  the 
influence  of  bromides.  The  family  history,  which  of  course 
applies  to  his  younger  brother  and  sister,  is  interesting  111 
some  respects,  pointing  to  the  etiology  of  the  disease. 

The  father,  who  was  very  blonde,  was  delicate  in  early  life, 
and  got  very  stout  between  20  and  30  years  of  age.  As  a 
young  man  he  lived  fast,  but  it  is  not  definitely  known  that 
he  ever  had  syphilis.  The  children  do  not  manifest  any 
signs  of  inherited  syphilis.  During  his  married  life  he  was- 
much  given  to  rich  living,  and  habitually  consumed  large 
quantities  of  wines  and  spirits,  but  without  getting  actually 
intoxicated.  He  suffered  much  from  rheumatic  gout,  and 
died  at  the  age  of  40  from  cancer  of  the  stomach  and  hyer.. 
His  relatives  are  rheumatic  and  gouty,  but  none  of  them- 
manifest  any  nervous  diseases.  . 

The  mother  is  alive  and  well,  of  nervo-sanguineous  tempera¬ 
ment,  and  very  excitable  but  not  hysterical.  During  the 
time  she  was  bearing  children  her  life  was  one  of  continual 
social  excitement  and  high  living,  and  she  used  to  keep  her¬ 
self  going  by  the  continual  use  of  stimulants.  Her  relatives 
are  of  a  decidedly  nervous  type ;  one  aunt  suffered  from' 
epilepsy,  a  brother  was  drowned  while  rowing,  it  being  sup¬ 
posed  that  he  took  a  fit  and  fell  into  the  water.  One  of  her 
cousins  is  notably  intemperate.  There  have  been  no  cases  of 
Friedreich’s  ataxia  or  locomotor  ataxia  on  either  side  of  tne 
family.  It  is  quite  possible  that  the  children  were  conceived 
when  the  parents  were  decidedly  under  the  influence  0 

al There  were  six  children.  One  died  in  infancy;  and  of  the- 
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five  remaining  three  were  affected  with  the  disease,  two  of 
whom  have  recently  died.  The  eldest  of  the  family,  a 
daughter,  is  quite  healthy,  married,  and  has  three  young 
children.  The  second,  a  daughter,  is  now  27  years  of  age, 
myopic,  delicate,  and  of  a  neurotic  character.  Her  knee-jerks 
are  exaggerated,  and  she  presents  no  symptoms  of  Friedreich’s 
ataxia.  The  third,  a  son,  died  at  the  age  of  24  years,  and  pre¬ 
sented  all  the  characteristic  features  of  the  disease.  The 
fourth,  a  girl,  died  at  the  age  of  19,  and  first  showed  sym¬ 
ptoms  of  this  disease  at  the  age  of  5|  years.  The  fifth,  a  son, 
aged  19,  developed  the  disease  at  the  age  of  6f  years,  and  is 
now  a  very  marked  case. 

The  condition  of  the  eldest  son  previous  to  the  attack  of 
rheumatic  fever  from  which  he  died  was  as  follows.  He  was 
5  feet  7  inches  in  height,  and  weighed  9J  stone.  He  was  very 
thin,  and  had  an  anxious,  careworn  expression,  and  was,  as 
previously  mentioned,  of  very  fair  complexion.  He  was 
unable  to  walk,  and  could  barely  drag  his  legs  after  him  when 
supported  by  both  arms.  In  1888,  when  at  the  age  of  16  years, 
he  could  walk  long  distances,  and  was  out  of  doors  all  day. 
Four  years  ago  his  gait  was  very  characteristic  ;  he  staggered 
and  tumbled  about,  and  would  have  fallen  if  not  supported. 
With  slight  assistance  he  could  manage  to  get  along.  On 
attempting  to  walk  his  body  and  head  were  bent  forward,  and 
iris  eyes  fixed  on  the  ground ;  the  arms  were  extended  for¬ 
wards  or  laterally,  as  if  in  search  of  some  support  or  as  a 
means  of  balancing  the  body.  Walking  was  attended  by  great 
■effort  and  fatigue.  At  each  step  the  hindermost  leg  was 
brought  forward  round  its  fellow  with  an  awkward,  inco¬ 
ordinate  swing  or  jerk,  the  foot  planted  flat  on  the  ground, 
with  the  toes  turned  inwards.  The  whole  body  oscillated, 
and  the  patient  reeled  from  side  to  side. 

The  movements  of  the  upper  extremities  were  not  affected 
until  the  patient  was  11  years  of  age.  At  the  age  of  16  there 
was  marked  ataxia.  Writing  was  almost  impossible  for  the 
last  two  years  of  his  life.  Feeding  was  a  great  difficulty 
owing  to  the  jerky  inco-ordinate  movements  of  the  arms. 
"When  he  attempted  to  pick  up  or  grasp  anything  the  hand 
was  first  spread  out  like  a  claw  over  the  object  and  then 
closed  on  it. 

Muscular  power  in  both  upper  and  lower  extremities  was 
good,  and  the  muscles  were  as  well  developed  as  could  be 
•expected  considering  his  enforced  sedentary  life.  Painful 
■cramps  were  present  in  the  calves  of  the  legs,  especially  at 
night.  The  tonicity  of  the  muscles  was  good.  The  muscular 
•contractility  to  both  forms  of  electricity  was  markedly  in¬ 
creased.  The  increase  was  a  simple  one,  the  order  of  polar 
reactions  being  quite  normal.  The  weakest  currents  caused 
severe  contractions,  and  brought  on  great  emotional  disturb¬ 
ances — shouting,  laughing,  crying,  etc.  The  knee-jerks  were 
completely  absent.  The  other  reflexes  were  exaggerated. 
Choreic-like  movements  were  very  marked  in  the  facial  and 
limb  muscles,  on  speaking  or  making  any  movement.  These 
movements  bear  no  resemblance  to  the  rhythmical  tremors 
cf  cerebro-spinal  sclerosis.  When  the  patient  spoke,  the  head 
was  jerked  forwards,  and  the  facial  muscles  twitched  and  acted 
inco-ordinately.  The  arms  and  legs  also  tended  to  move  irre¬ 
gularly.  Static  ataxia  and  Rliomberg’s  symptom,  or  inability 
to  stand  with  the  eyes  closed,  were  marked.  Vertigo  was  not 
complained  of. 

The  muscular  sense  appeared  to  be  unimpaired.  The  sensi¬ 
bility  of  the  skin  to  all  forms  of  stimuli  (tactile,  heat,  cold, 
and  pain)  was  markedly  exaggerated.  Painful  stimulation  of 
any  part  of  the  skin  produced  faintness.  Rubbing  or  tickling 
the  skin  produced  great  mental  excitement.  This  may  ac¬ 
count  for  the  injurious  effect  on  the  mind  of  the  massage 
treatment  already  mentioned.  Lightning  pains  were  felt 
■during  the  first  years  of  his  illness,  and  appear  after 
careful  inquiry  to  have  been  of  a  true  ataxic  character.  They 
have  been  absent  for  some  years  past.  The  special  senses  of 
sight,  hearing,  taste,  etc.,  were  perfectly  normal. 

Speech  was  markedly  affected.  The  articulation  was  jerky, 
moderately  rapid,  and  apt  to  be  interrupted  by  sudden 
pauses  which  often  occurred  between  the  syllables,  owing  to 
muscular  inco-ordination,  and  the  lips  and  facial  muscles 
contracted  inco-ordinately,  producing  contortions  and  gri¬ 
maces. 

There  was  no  tremor  of  the  tongue,  po  difficulty  in  retain¬ 
ing  the  saliva  in  the  mouth,  and  no  difficulty  in  swallowing, 


but  sometimes,  from  inco-ordinate  muscular  action,  particles 
of  food  would  get  into  the  upper  part  of  the  larynx,  and  cause 
violent  choking  attacks. 

There  was  slight  nystagmus,  but  this  symptom  was  much 
less  marked  than  in  the  other  two  cases.  With  the  excep¬ 
tion  of  the  nystagmus,  the  occular  condition  was  perfectly 
normal.  The  pupils  were  usually  dilated,  but  they  reacted 
perfectly,  both  to  the  stimulus  of  light  and  during  efforts  of 
accommodation. 

A  well-marked  spinal  curvature  was  present.  This  condi¬ 
tion  is  more  marked  in  the  patient’s  younger  brother 
(Fig.  1).  The  feet  were  characteristically  derormed,  being 


Fig.  1. 

shortened  from  before  backwards  (clubbed).  The  insteps 
were  arched  and  the  dorsum  very  prominent,  the  toes  dorsi- 
flexed,  and  the  balls  of  the  toes,  more  especially  the  great 
toe  were  very  prominent  (Fig.  2).  The  feet  were  cola,  ana. 
almost  always  of  a  blue  or  purple  colour.  _  TV  ith  this  excep¬ 
tion  there  were  no  other  vasomotor  or  trophic  alterations.  The 

bladder  and  rectal  functions  were  normal.  The  intellectual 
faculties  were  unimpaired,  the  patient  being  very  intelligent. 

His  general  health  had  always  been  good,  and,  beyond  the 
minor  complaints  consequent  on  a  sedentary  life  and  fre¬ 
quent  headaches,  he  had  had  no  serious  illness  until  the  at¬ 
tack  of  rheumatic  fever  which  proved  fatal.  _ 

With  regard  to  treatment :  Iodide  of  potassium,  iodide  of 
iron  arsenic,  phosphorus,  and  various  nervine  tonics  were 
systematically  tried  from  time  to  time,  but  without  an 
beneficial  effect.  During  the  eight  years  which  I  attended 
him  the  only  remedies  which  had  any  influence  on  the  sym¬ 
ptoms  peculiar  to  the  disease  were  bromide  of  potassium  and 
hydrobromic  acid  in  combination.  This  relieved  much  of 
the  painful  cramps  in  his  legs,  and  he  stated  he  felt  steadier 
and  better  in  his  movements  while  taking  them. 

At  the  age  of  19  years,  a  prolonged  trial  was  given  to  the 
suspension  plan  of  treatment  recommended  by  Charcot  for 
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this  disease  and  tabes.  The  patient  thought  that  this  treat¬ 
ment  was  beneficial,  and  made  him  feel  steadier  and  stronger, 
but  its  appreciable  effects  to  others  were  very  doubtful.  Two 
years  ago  a  course  of  injections,  first  of  orchitic  fluid  and 
ubsequently  of  cerebrin,  were  tried,  but  neither  of  these 
produced  any  beneficial  effect.  The  symptoms  gradually  and 
steadily  progressed  without  any  period  of  arrest  or  impiove- 
ment  since  they  first  manifested  themselves  at  the  age  of  6h 
years  until  the  time  of  his  death,  at  the  age  of  24,  when  he 
presented  a  marked  clinical  picture  of  the  disease. 


rig.  2. 


W  ith  regard  to  the  two  younger  members  of  the  family, 
they  presented  all  the  characteristic  symptoms  of  the  dis¬ 
ease,  which  need  not  again  be  related ;  but  the  elder  of  the 
two,  the  daughter,  C.B.,  who  died  three  years  ago,  presented 
certain  peculiarities,  namely,  during  the  earlier  periods  of 
her  illness,  from  the  age  of  54  years  to  the  age  of  13  years, 
characteristic  lightning  pains,  so  severe  as  to  make  her  fre- 
C1T  out,  were  present.  They  were  the  first  symptoms 
of  the  disease,  and  were  felt  in  the  legs,  sometimes  in  the 
head.  She  also  suffered  from  attacks  of  gastric  pains  and 
vomiting,  which  appear  to  have  been  true  gastric  crises, 
lhey  occurred  about  once  in  six  weeks,  were  ushered  in  by  a 
feeling  of  sickness  and  sharp  pains  in  the  stomach,  soon  fol¬ 
lowed  by  sickness,  and  then  violent  retching  about  every 
quarter  of  an  hour  without  any  relation  to  food  or  liquid 
taken.  These  attacks  usually  lasted  forty-eight  hours,  some¬ 
times  longer,  causing  great  exhaustion,  and  were  followed  by 
pains  in  the  arms,  wrists,  and  legs.  The  occurrence  of  such 
marked  attacks  of  gastric  crises  and  lightning  pains  is  alto- 
ge  er  exceptional  in  cases  of  Friedreich’s  ataxia,  no  other 

symPtoms  having  been  recorded. 
hoaStnn  1  f  Patient  also  suffered  from  intense  neuralgic 
offa  Periodic  nature.  All  modern  remedies  for 

finallv  hL^iyan0US  kinds  Proved  of  small  avail,  and, 
1^pnot11Sm  was  resorted  to,  which  proved  most  ser- 

nerfodiP  ivSS™8  Patient’s  sufferings  during  the 
for  two Sri Si10*'8  °,f  pai1n-  Affcer  being  confined  to  bed 
tion  worn  nif  K  Patient  gradually  sank  from  general  exhaus- 

sistent  headaoho7  attacks  of  gastric  crises  and  per- 

lt  headache.  At  the  post-mortem  examination,  which 


will,c  be  more  ’  fully  !  detailed  later,  distinct  patches  of 
meningeal  inflammation  and  thickening  were  found  in  the 
cavities  of  the  skull  and  spinal  canal,  which  may  account  for 
the  headaches. 

With  regard  to  the  youngest  boy,  all  the  symptoms  of  the 
disease  are  presented  in  much  more  pronounced  degree.  The 
ataxia  has  been  more  exaggerated  since  the  age  of  10  years. 
The  spinal  curvature  and  foot  deformity  are  more  marked. 
The  nystagmus  is  very  evident  and  the  speech  much  affected. 
His  first  symptoms  of  the  disease  were  attacks  of  pain  in  the 
bowels  and  diarrhoea,  coming  on  in  quite  an  unaccountable 
manner.  At  the  age  of  8  years  he  suffered  much  from 
lightning  pains,  but  these  have  now  quite  disappeared.  At 
the  present  time  (he  is  now  20  years  of  age)  he  is  a  complete 
invalid,  quite  unable  to  walk  or  stand,  and  suffers  much  from 
coldness  and  blisters  on  his  feet,  the  result  of  vasomotor 
trophic  disturbances. 

The  above  record  of  the  clinical  pictures  presented  by  these 
three  cases  of  Friedreich’s  ataxia  show  that  the  disease  is  a 
distinct  “  clinical  entity,”  differing  markedly  from  locomotor 
ataxia,  cerebro-spinal  sclerosis,  and  ataxic  paraplegia.  The 
disease  which  most  resembles  Friedreich’s  ataxia  is  locomotor 
ataxia.  In  both  the  posterior  columns  of  the  cord  are 
sclerosed,  in  both  difficulty  of  walking  due  to  inco-ordination 
and  not  to  paralysis  is  the  leading  symptom,  and  in  both  the 
knee-jerks  are  abolished.  These  points  of  resemblance  bring 
the  two  diseases  into  very  close  relationship,  but  the  point© 
of  distinction  are  more  marked,  namely  : 

First.  The  general  character  of  the  symptoms  and  history 
of  the  diseases  are  widely  different,  as  may  be  seen  from  the 
above  account  of  Friedreich’s  ataxia. 

Secondly.  With  regard  to  the  morbid  anatomy,  the  account 
of  which  is  for  the  most  part  taken  from  Dr.  Byrom  Bram- 
well’s  report  of  the  pathological  state  of  the  spinal  cord  in 
the  second  of  the  two  cases  above  recorded. 

In  locomotor  ataxia  the  cord  is  of  normal  size,  and  the 
sclerosis  is  confined  to  the  posterior  columns  and  sensory 
nerve  roots.  In  Friedreich’s  ataxia  the  cord  is  distinctly 
smaller  than  normal,  and  this  congenital  defect  involves  also- 
the  medulla  and  pons  Varolii.  This  was  well  marked  inC.  B.’s 
case.  The  sclerosis  is  more  extensive  than  in  locomotor 
ataxia,  and  involves  the  columns  of  Goll  and  Burdach,  or 
posterior  columns,  the  vesicular  column  of  Clarke,  the  direct 
cerebellar  tract,  and  the  crossed  pyramidal  tract.  Further,, 
in  some  cases  the  postei'ior  roots  in  the  lower  part  of  the 
cord  have  also  been  found  affected.  The  extent  of  the  lesion 
is  well  seen  in  the  diagrams,  Figs.  3,  4,  5,  which  are  taken 


Fig.  3. —Transverse  section  of  spinal  cord  in  cervical  region,  a.  Anterior' 
median  Assure.  B  Posterior  median  Assure  C.  Column  of 
Goll  unstained  from  sclerosis,  d.  Fasciculus  of  Burdach.  partly 
sclerosed. 

rom  specimens  of  the  cord  in  C.  B.’s  case,  prepared  by  Dr* 
Byrom  Bramwell. 

In  some  cases  a  still  further  extension  of  the  disease  may 
oe  found,  involving  other  parts,  namely,  Gowers’s  tract,  the- 
mixed  ascending  tract  in  the  lateral  column  and  the  column 
of  Turck,  or  direct  pyramidal  tract.  There  is  also  a  thicken¬ 
ing  of  the  membranes  surrounding  the  cord,  and  a  certain 
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amount  of  meningo-myelitis,  these  changes 
marked  in  the  lower  parts  of  the  cord. 


being  most 


F  ?'fi«4=A£  tl0n,>th!'ongl1  tlie  dorsal  region,  a.  Anterior  median 
Posterior  median  fissure,  c.  Column  of  Goll,  much 
Jffr  Falcicu,us  of  Burdach  partly  sclerosed,  e.  Antero-g 
'umn  showing  commencing  sderosis  as  yet  limited  to  the 
crossed  pyramidal  and  direct  cerebellar  tracts. 


versely,  as  is  the  case  in  all  other  scleroses,  where  the 
degenerate  nerve  fibres  are  cut  transversely,  and  the  new 
development  of  fibrous  tissue  is  in  the  course  of  the  blood 
vessels  or  piamatal  processes  or  nerve  tubes.  This  proves 
the  lesion  to  be  associated  with  the  earliest  development  of 
the  cord,  and  not  a  lesion  following  on  the  fully  developed 


Fig  6  Transverse  section  through  the  posterior  columns  at  level  of 
lumbar  enlargement,  after  preparation  by  Dr.  Byrom  Bramwell. 

A'  Fosterior  median  fissure  with  blood  vessel  cut  transversely. 
b.  Whorls  of  fibres  cut  longitudinally,  c.  Fibres  cut  transversely. 

It  is  only  in  the  posterior  columns  of  the  cord  that  this  par- 
ticular  form  of  sclerosis  is  met  with.  In  the  other  parts 
aflected,  the  sclerosis  is  the  same  as  is  found  in  other  dis¬ 
eases,  such  as  locomotor  ataxia,  cerebro-spinal  sclerosis,  etc. 

It  is  still  questionable  whether  the  crossed  pyramidal1 
tracts  are  not  primarily  involved,  as  some  of  the  earliest 
symptoms  of  the  disease,  such  as  the  foot  deformity,  which  is 
presumably  due  to  the  affection  of  the  crossed  pyramidal 
tract,  seems  to  point  to  this  part  being  primarily  affected. 

But  for  a  full  account  of  the  disease  and  the  points  still 
unsettled,  I  would  refer  you  to  Dr.  Byrom  Bramwell’s  Atlas  of 
Clinical  Medicine ,  from  which  I  have  derived  much  of  the 
above  account  of  the  pathology  of  the  disease. 


Fig.  5.— Section  through  the  lumbar  region,  a.  and  b.  Same  as  before. 
C.  and  D.  Columns  of  Goll  and  Burdach,  much  atrophied,  e 
Sclerosis  of  lateral  columns,  g.  Posterior  roots,  atrophied. 


The  lesion  in  Friedreich’s  ataxia  is,  therefore,  a  combined 
sclerosis  of  certain  tracts  in  the  posterior  and  lateral  columns 
of  the  cord,  together  with  the  vesicular  columns  of  Clarke  in 
the^grey  matter  and  the  posterior  nerve  roots. 

Now,  though  in  advanced  cases,  such  an  extensive  develop¬ 
ment  of  the  sclerosis  may  be  met  with,  the  primary  lesion  is 
a  sclerosis  of  the  posterior  columns  and  vesicular  column  of 
Clarke,  as  has  been  proved  by  D£jerine  and  Letulle  who 
have  also  shown  that  all  the  other  parts  affected,  namely 
the  direct  cerebellar  tract,  the  crossed  pyramidal  tract  (?)’ 
Gowers’s  tract,  the  mixed  ascending  tract,  the  column  of 
iurck,  and  the  posterior  nerve  roots,  are  only  involved  in  the 
later  stages  of  the  disease,  and  due  to  the  meningo-myelitis 
more  marked  in  the  lower  part  of  the  cord,  and  differing  in 
uhe  character  of  the  sclerosis  from  that  of  the  posterior 
columns. 


According  to  D6jerine  and  Letulle  the  sclerosis  of  the 
posterior  columns  in  Friedreich’s  ataxia  is  essentially  different 
from  that  of  locomotor  ataxia,  and,  indeed,  from  every  other 
sclerotic  lesion.  “It  is  a  pure  neuroglial  sclerosis”  (see 
Fig.  6)  In  it  one  sees  fibres  crossing  one  another  in  dif¬ 
ferent  directions,  forming  true  whorls,  and  that  the  processes 
of  the  pia  mater  passing  into  the  cord  are  perfectly  normal. 
Ihe  whorls  are  composed  of  fine  long  fibres,  running  for  the 
most  part  horizontally  or  obliquely  at  very  acute  angles, 
ana  in  the  midst  of  these  whorls  are  seen  some  remaining 
nerve  fibres,  lying  horizontally  and  obliquely,  not  cut  trans- 


SERUMTHERAPY  IN  PUERPERAL  SEPTICAEMIA. 

WITH  A  TABLE  OP  CASES. 

By  ERNEST  A.  T.  STEELE,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
Honorary  Medical  Officer  Plaistow  Maternity  Charity. 

As  the  number  of  recorded  cases  of  puerperal  septicaemia 
which  have  been  treated  with  antistreptococcic  serum  is  still 
small,  it  is  highly  desirable  that  all  such  cases  should  be 
published,  in  order  that  a  true  estimate  of  the  value  of  this 
treatment  may  be  made,  and  rules  laid  down  for  guidance  as 
to  the  dose,  time,  and  frequency  of  administration,  and  the 
selection  of  cases  in  which  it  will  be  of  most  benefit.  To  the 
following  abstract  of  the  notes  of  3  cases  in  which  I  have 
used  the  antistreptococcic  serum,  I  have  appended  a  table  of 
23  cases  so  treated,  collected  from  various  publications* 
showing  the  date  of  onset  of  the  malady,  the  date  of  the  first 
injection,  the  number  of  injections,  with  the  quantity  injected 
and  the  result. 

In  no  case  can  it  be  said  with  certainty  that  the  treatment 
was  followed  by  ill-effect  which  could  directly  be  attributed 
to  it.  Gaulard  thought  that  the  fatal  result  of  his  second  case 
was  due  to  an  overdose  of  serum,  but  as  Dr.  J.  D.  Williams1 
pointed  out,  this  was  most  probably  a  mistaken  view,  and  it 
may  be  seen  from  the  table  that  in  several  cases  more  than 
twice  the  quantity  Gaulard  gave  has  been  administered  with¬ 
out  harm.  In  fact,  in  Kennedy’s  case,  the  quantity  given  as 
the  initial  dose  equalled  the  quantity  given  by  Gaulard  in 
four  injections.  In  Dr.  Williams’s  second  case  the  patient 


General  condition  improved  and  tem¬ 
perature  lowered.  Death. 

Intrauterine  injections  and  quinine. 
Recovery.  Relapse  thought  to  be 
due  to  fresh  infection  from  a  case  of 
erysipelas 

Iodine  douches  and  flushing  curette 
used  before  injection.  Death. 


Sublimate  douches  and  quinine, 
covery. 

Intrauterine  douches.  Death. 
Vaginal  douches  previously.  Intra¬ 
uterine  douche  after  injection. 
Recovery 

Recovery 


Perchloride  douches.  Recovery 
Perchloride  douches.  Recovery 


Recovery 


ist.  5  c.cm. 

2nd,  4  c.cm. 

3rd,  10  c.cm. 

4th,  10  c.cm. 

5th,  13  c.cm. 

6th,  17  c.cm. 

7th,  10  c.cm. 

8th,  8  c.cm. 

9th,  10  c.cm.  each 
10th,  10  c.cm.  „ 

( nth,  10  c.cm.  „ 

107  c.cm.  alto¬ 
gether 


(  ist.  10  c.cm. 
injections-  2nd,  10  c.cm. 

(  3rd,  20  c.cm. 


5  injections  amounting  to 
9  c.cm. 

Not  stated 


Perchloride  douches. 
Recovery 

Recovery 

Death 


Antiseptic  douches.  Complicated  by 
enteric  fever,  following  on  28th  day. 
Recovery 


Curetting  and  intrauterine  douches. 
Death  from  pneumonia,  which  had 
set  in  prior  to  the  serum  treat¬ 
ment 

Sublimate  douches  and  iodoform 
crayons  introduced  into  uterine 
cavity.  Recovery 
Recovery.  Disease  cut  short 


developed  a  patchy  pneumonia  on  the  seventeenth  day, 
which  the  medical  man  in  attendance  thought  might  be  due 
to  the  serum  ;  and  Dr.  Williams  suggested  two  explanations: 
First,  that  possibly  the  serum  was  imperfectly  filtered,  and 
living  streptococci  were  injected  ;  if  this  were  so  one  would 
rather  have  expected  an  abscess  at  the  site  of  the  injection, 
but  no  mention  is  made  of  this  having  occurred ;  secondly, 
that  an  efficiently-filtered  serum  might  give  rise  to  the  pneu¬ 
monia.  I  can  find  no  record  of  this  having  occurred  in  the 
other  cases,  in  several  of  which  a  larger  quantity  of  serum 
was  used. 

Those  cases  in  which  the  serum  was  injected  soon  after  the 
onset  of  symptoms  and  in  a  fairly  large  initial  dose,  appear 
to  have  done  best.  When  the  treatment  has  been  delayed, 
convalescence  has  been  more  protracted. 

The  table  shows  that  the  earlier  the  onset  of  the  disease 
after  parturition  the  more  severe  the  symptoms.  In  all  the 
fatal  cases  the  symptoms  began  early.  It  would  probably  be 


best  in  such  cases  to  give  a  large  initial  dose  (30  c.cm.  or  more) 
as  soon  as  the  diagnos  is  established.  Of  the  total  number  of 
26  cases,  16  recovered,  10  died ;  these  10  deaths,  however, 
include  Vinay’s  four  cases  in  which  the  treatment  was  not 
adopted  till  very  late,  and  although  he  states  that  benefit 
was  derived  from  the  serum,  organic  lesions  were  already 
established  which  caused  death.  Excluding  Vinay’s  cases, 
there  were  6  deaths  to  1 6  recoveries — a  mortality  of,i  8. 1 8  per  cent. 

The  antistreptococcic  serum  being  only  of  value  in  strepto- 
infection,  a  bacteriological  examination  of  the  uterine  dis¬ 
charges  should,  when  possible,  be  made  in  order  to  determine 
the  presence  or  absence  of  the  streptococcus.  The  use  of 
the  serum  in  no  way  dispenses  with  the  necessity  for  local 
treatment  (curetting,  douching,  etc.),  as  probably  in  all  cases 
of  puerperal  septicaemia  there  is  a  mixed  infection  and  other 
organisms  besides  the  streptococcus  pyogenes  are  present  in 
the  uterus  and  capable  of  causing  a  fatal  toxaemia  if  their 
growth  is  not  prevented. 
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Case  i.— Mrs.  B.,  aged  34,  n-para,  has  had  bad  health  during  the  whole 
of  pregnancy,  with  considerable  leucorrhcea.  She  was  attended  in  her 
confinement  by  a  qualified  midwife  from  the  Plaistow  Maternity  Charity. 
Confined  October  nth,  1896.  Breech  presentation,  which  presented  no 
difficulty.  In  the  evening  of  the  day  of  her  confinement  her  tempera¬ 
ture  was  1030.  I  saw  her  on  October  13th,  and  found  the  temperature 
1030,  pulse  120,  skin  hot  and  dry,  tongue  moist  with  white  fur ;  abdomen 
distended  ;  uterus  on  a  level  with  the  umbilicus  and  tender  on  pressure  ; 
lochia  normal  in  quantity  and  not  offensive.  Ordered  perchloride 
douches  and  quinine.  October  14th.  Morning  temperature  102. 8°  ;  pulse 
120  and  of  good  quality;  general  condition  the  same.  Gave  injection  of 
10  c.cm.  antistreptococcic  serum.  In  the  evening  the  temperature  had 
risen  to  1030,  the  abdomen  was  more  distended  ;  another  injection  of 
20  c.cm.  serum  was  given.  October  15th.  Morning  temperature  103. 8°. 
Uterus  smaller  and  not  so  tender,  abdomen  softer,  general  condition  the 
same;  10  c.cm.  serum  injected  ;  evening  temperature  1040,  pulse  130; 
10  c.cm.  serum  injected.  October  16th.  Morning  temperature  103°,  even¬ 
ing  1040 ;  general  condition  worse.  No  more  injections  given.  Died 
same  evening.  No  bacteriological  examination  made. 

Case  ii. — Mrs.  B.,  aged  30,  a  thin,  anaemic  woman,  who  has  been  in  a 
bad  state  of  health  lately.  Confined  October  29th,  1896  ;  placenta  praevia, 
from  which  there  had  been  considerable  haemorrhage  before  I  was  sum¬ 
moned.  All  went  well  till  November  1st,  when  she  had  a  slight  rigor  and 
her  temperature  rose  to  1030.  With  intrauterine  douches  of  mercuric 
chloride  she  did  well  till  November  5th,  when,  owing  to  illness,  I  did  not 
see  her  till  November  9th.  During  my  absence  the  douches  were  omitted 
for  thirty-six  hours,  and  the  lochia  became  offensive,  the  temperature 
rising  to  1050.  Novembergth.  Morning  temperature  1010,  pulse  1 12.  Gave 
20  c.cm.  antistreptococcic  serum.  A  cover-glass  preparation  of  the  lochia 
taken  direct  from  the  uterus  by  means  of  a  speculum  showed  long  chains 
of  streptococci.  Evening  temperature  102. 6°.  November  10th.  Morning 
temperature  99.4°,  pulse  108.  Patient’s  general  condition  good  and  takes 
food  well.  Another  20  c.cm.  serum  injected.  Evening  temperature  102. 6°. 
Douches  continued.  November  nth.  Morning  temperature  101.40;  10  c.cm. 
serum  injected  ;  has  slight  diarrhoea.  November  12th.  Morning  tempera¬ 
ture  100.20,  pulse  108.  General  condition  improving  ;  the  douches  to  be 
discontinued.  Evening  temperature  ioi°.  November  13th.  Morning 
temperature  99.8°,  evening  ioo°.  Diarrhoea  ceased  and  patient  doing  well. 
From  this  date  the  patient's  recovery  was  steady  and  uninterrupted. 

Case  hi.— Mrs.  K.,  aged  35,  miscarried  February  2nd,  1807,  at  the  third 
month.  Had  no  assistance  at  the  time,  and  has  had  considerable  haemor¬ 
rhage  since  according  to  her  own  account.  February  9th.  Patient  sent  to 
the  Maternity  Charity  for  help  as  she  was  feeling  very  ill.  She  was  seen 
by  Dr.  Geddes,  the  resident  medical  officer,  who  found  her  with  an 
offensive  vaginal  discharge  and  a  temperature  of  102°,  Some  fragments 
of  decidua  which  protruded  from  the  os  uteri  were  removed  and  an 
iodine  douche  given.  In  the  evening  the  temperature  rose  to  105°, 
and  I  saw  her  with  Dr.  Geddes.  I  found  that  the  patient  had  a  retro- 
flexed  uterus,  and  that  the  fundus  contained  a  quantity  of  decomposing 
fragments  of  decidua,  which  were  removed  with  the  curette  and  a  per¬ 
chloride  intrauterine  douche  given.  February  10th.  Morning  temperature 
ioi°.  Patient  comfortable  ;  uterus  smaller  and  os  closing  ;  very  little  dis¬ 
charge.  In  the  evening  the  temperature  rose  to  1020,  and,  as  an  examina¬ 
tion  of  the  lochia  revealed  the  presence  of  streptococci,  10  c.cm.  of  anti¬ 
streptococcic  serum  were  given.  February  nth.  Morning  temperature 
ioo°  ;  evening  normal.  Recovery  uneventful  from  this  date. 

Reference. 

1  British  Medical  Journal,  1896,  ii,  p.  1285. 


CASES  OF  ABDOMINAL  SURGERY. 

By  E.  STANMORE  BISHOP,  F.R.C.S.Eng., 

Hon.  Surgeon,  Ancoats  Hospital,  Manchester. 

The  following  cases  of  abdominal  surgery  which  have  occurred 
in  my  practice  appear  to  me  to  be  worth  recording  : 

Case  i.  Polypus  Uteri:  Ovarian  Abscess. — E.  B.,  aged  36,  a  thin,  dark 
woman  of  medium  height,  cook.  Anaemic,  came  to  hospital  first  October 
nth,  1894. 

Menstrual  History—  Commenced  at  12  years  ;  has  returned  every  14  days 
since  commencement.  Always  much  premenstrual  pain,  passing  off  as 
period  develops ;  amount  always  free.  At  16  years  of  age  lost  blood  for 
six  months  constantly. 

Married  at  18  years ;  first  child  at  245  years ;  3  children.  One  mis¬ 
carriage;  always  flooded  before  and  after  confinements.  First  confine¬ 
ment  easy— got  up  well.  Twelve  months  later  had  abortion  ;  missed  five 
weeks,  in  bed  three  weeks  with  inflammation.  Got  up  for  two  days,  and 
had  to  go  to  bed  again  for  sixteen  weeks.  Second  child  at  26  years  ;  child 
8  months— nearly  flooded  to  death.  Placenta  came  away  of  itself  15  hours 
later.  Third  child  at  28  years  ;  full  time.  Regular  menstruation  during 
first  three  months  of  pregnancy.  Tedious  labour.  Membranes  ruptured 
three  days  before  birth;  was  in  bed  one  month  with  “windy spasms.” 
Flooding  more  or  less  every  fortnight  for  six  months.  Has  occasionally 
“dribbled”  since  then  for  five  or  six  weeks  at  a  time.  Fourteen  days 
before  coming  to  hospital  had  severe  shivering  attack.  Two  months  ago 
flooded  for  fourteen  days. 

October  28th.  Has  lost  no  blood  since  coming  to  hospital  until  last 
week.  Period  lasted  three  to  four  days— one  napkin  per  day.  Uterus 
retroflexed.  small  polypus  with  narrow  stalk  protruding  from  os.  Fundus 
somewhat  fixed ;  muco-purulent  discharge  from  os.  Iodine  tampons, 
later  changed  for  pure  glycerine. 

November  4th.  Menstruation  ;  lasted  three  days. 

November  nth.  Menstruation;  three  to  four  napkins  per  day— lasted 
six  days. 

November  22nd.  Under  chloroform.  Uterus  dilated.  Polypus  which 
springs  from  cervix  half  an  inch  above  os,  twisted  off.  No  further 
ahr>r,rTnality  found.  Uterus  normal  size ;  appendages  apparently 

healtby, 


November  25th.  Has  had  slight  coloured  discharge  since;  looks  and 
feels  better. 

December  7th.  Period,  which  lasted  a  week  with  free  loss,  some  pain  ; 
tenderness  over  posterior  uterine  surface. 

December  12th.  Left  hospital  much  improved.  Returned  August  25th, 
1896.  Has  been  well  until  about  August,  1895,  since  which  time  she  has 
had  metrorrhagia  at  intervals. 

Septei  iber  5th.  Uterus  curetted.  Small  amount  of  granulation  tissue 
removed. 

September  27th.  Under  chloroform  ;  examination  shows  normal  uterus, 
but  a  firm  elastic  mass  on  the  left  side,  apparently  size  of  little 
finger. 

October  2nd.  In  the  Trendelenburg  position,  laparotomy  was  per¬ 
formed.  On  the  left  side,  a  tense  tumour,  the  size  of  a  small  orange, 
composed  of  Fallopian  tube  and  ovary,  was  found  very  adherent  to  the 
posterior  surface  of  the  broad  ligament.  The  ovary  was  converted  into  a 
pus  sac,  with— in  places— very  thin  walls.  One  of  these  ruptured  during 
removal,  and  pus  escaped,  but  was  caught  by  sponges  packed  below.  The 
tube  was  closed  at  both  ends,  and  was  greatly  distended  by  serous-look  ¬ 
ing  fluid.  After  removal,  the  peritoneum  was  united  over  the  raw 
surfaces,  and  abdomen  closed  by  triple  suture.  No  drainage.  The  tem¬ 
perature,  which  was  102.6°  on  the  morning  of  the  operation,  fell  to  97. 40 
after  operation,  with  a  pulse  of  88  and  respiration  24.  At  6  p.m.  it  was 
normal ;  pulse  92,  respiration  14.  During  the  next  eight  days  it  never 
rose  beyond  99°  Pulse  usually  80  to  90,  and  respiration  16  to  20.  She 
passed  flatus  by  the  rectum  tube  the  next  night,  but  was  much  troubled 
by  flatulent  distension  until  October  5th.  As  the  bowels  did  not  act,  one- 
grain  doses  of  calomel  were  given  every  hour  for  six  hours,  followed  by 
tartrate  of  soda,  and  simple  enema,  which  was  followed  by  an  action. 

On  October  5th  menstruation  (?)  commenced,  and  continued  with  con¬ 
siderable  loss  until  the  13th  without  pain.  Was  treated  at  first  by 
plugging,  but  as  it  persisted,  and  the  patient  began  to  thin  rapidly,  a 
tupelo  tent  was  introduced  on  the  12th,  and  the  uterus  curetted  on  the 
13th,  bringing  away  some  deciduous-looking  material  from  the  right 
cornu.  The  uterus,  as  a  whole,  was  somewhat  fixed  tomards  the  left 
side,  and  could  not  be  drawn  down.  The  uterine  interior  was  lightly 
plugged,  as  was  also  the  vagina. 

October  17th.  There  has  been  no  more  bleeding  since  curettement. 

October  23rd.  Some  little  bleeding  recurred  on  the  21st  and  22nd. 

October  29th.  No  further  bleeding.  Has  put  on  flesh  considerably,  and 
is  always  hungry.  Discharged. 

Case  ii. — Extrauterine  Pregnancy  :  Incomplete  Removal  owing  to  Collapse  r 
Recovery—  A.  L.,  aged  23,  sent  by  Dr.  Carrutbers,  Openshaw.— Restaurant 
waitress.  Medium  height,  blond,  well-developed.  Admitted  December 
22nd,  1896.  Mother  died,  55  years,  uterine  cancer  ;  father  died,  45  years, 
cerebral  tumour.  Has  always  been  healthy  except  for  rheumatic  fever 
four  years  ago.  Has  had  one  child  twelve  months  since.  Confinement- 
normal,  but  placenta  torn  ;  in  bed  ten  days.  Present  illness  dates  from 
confinement ;  has  been  short  of  breath  and  troubled  by  flatulence.  After 
confinement  went  back  to  work  for  four  months.  Periods  returned,  and 
were  regular  until  one  month  ago,  when  she  began  to  have  continuous- 
discharge  of  blood.  There  was  pain  in  front,  with  a  pressing  sensation 
downwards  in  both  inguinal  regions.  After  coitus  there  was  discharge 
and  pain,  with  discharge  of  a  dirty-watery  character  during  the  next 
day.  Three  weeks  since,  she  stood  for  some  time  in  the  market  with  wet 
feet,  caught  a  severe  cold;  the  discharge  of  blood  stopped  for  three  days, 
during  which  time  she  was  in  bed.  She  got  up  again ;  the  discharge 
returned,  but  after  being  about  for  a  week  she  was  obliged  to  return  to> 
bed  again  on  account  of  great  pain. 

December  29th.  Under  chloroform;  the  uterus  was  dilated,  and  the 
interior  found  apparently  normal.  Behind  and  to  the  right  is  a  large, 
tense,  hard  mass,  apparently  inseparable  from  the  uterus. 

January  5th.  Operation.  In  the  lithotomy  position,  the  bladder  was 
separated  from  the  uterus,  and  the  uterine  arteries  tied.  The  patient 
being  placed  in  the  Trendelenburg  position— easily  done  on  a  Stockholm 
table— the  abdomen  was  opened  in  the  median  line.  A  large  mass  was 
found  in  the  right  broad  ligament,  bulging  into  Douglas’s  pouch,  and 
entirely  subperitoneal.  To  its  upper  surface  omentum  and  one  loop  of 
small  intestine  were  firmly  adherent.  The  peritoneum  being  divided 
and  the  uterus  heed  on  the  left  side,  it  was  attempted  to  shell  out  the 
mass  with  the  uterus  to  which  it  was  fixed.  Its  wall  was  too  friable  to 
permit  of  this  being  done  without  yielding,  and  about  two  pints  of 
brownish-red  fluid  escaped ;  no  foetal  structures  found.  This  did  not, 
however,  touch  the  peritoneum,  which  was  protected  by  sponges.  When 
empty,  the  cavity  was  felt  to  extend  downwards  in  the  recto-vaginal 
septum.  When  the  mass  was  nearly  all  loosened,  the:  collapse  of  the 
patient  became  so  great  that  it  was  rapidly  determined  to  draw  the 
whole  mass  through  the  vagina,  leaving  it  attached  by  its  posterior 
portion,  close  the  peritoneum  as  quickly  as  possible,  with  the  abdominal 
wound,  leaving  the  intestinal  loop  still  adherent.  As  much  as  possible  of 
the  tissues  so  delivered,  including  the  uterus,  was  tied  off’  and  removed, 
but  for  a  long  time  sloughs  continued  to  come  away.  A  gauze  drain 
was  also  placed  in  the  vagina. 

January  6th.  Patient  rallied  well,  temperature  being  normal  at  6  p.m. 
It  rose  on  the  6th  to  101°,  and  on  the  9th  to  101.8°,  afterwhich  there  was  a 
long  period  of  high  and  irregular  temperatures  lasting  nearly  seven 
weeks.  Some  chloroform  sickness,  but  began  to  take  food  after  twenty- 
four  hours. 

January  8th.  No  sign  of  peritonitis.  Dram  removed;  some  offensive 
smell.  Bowels  moved  after  enema  ;  urine  passed  naturally. 

January  gth.  Some  sloughs  removed.  Has  been  irrigated  with  per¬ 
chloride  five  times  daily.  Bowels  moved  thrice  ;  pulse  soft  and  regular  ; 
abdomen  supple.  Slept  well ;  temperature  102.6°. 

January  14th.  Large  slough  removed.  Small  amounts  have  been  re¬ 
moved  daily  since  last  note,  Smell  very  offensive  ;  sloughs  black.  Re¬ 
maining  surface  looks  healthy.  Patient  very  restless  and  difficult,  disturb¬ 
ing  everyone  in  ward  ;  temperature  102. 40.  Bowels  rather  constipated  ; 
urine  passes  easily.  No  frequency. 

January  17th.  Some  pus.  Still  a  small  slough  in  left  upper  extremity 
of  vagina.  Smell  much  less  ;  face  flushed,  no  rigors,  appetite  fair. 

January  22nd.  Small  amounts  of  slough  washed  out  still.  Vagina  is 
somewhat  excoriated  above.  Finger  enters  small  cavity,  which  would 
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hold  pigeon’s  egg,  surrounded  by  smooth  wall.  Pus  has  been  coming 
away  freely  every  day,  but  lias  not  increased.  Some  furuncles  about  face 
and  body  seen  up  to  14th — none  since.  Eats  well ;  defsecation  and  mic¬ 
turition  easy.  Much  more  tractable.  ,,  ,  ...  .  ,, 

February  7th.  Temperature  went  up  to  103.40  on  26th  ult.  Appetite  fell 
off  and  remained  poor  until  5th  inst,  Healing  processes  came  to  a 
standstill,  and  surface  of  interior  cavity  became  glazed.  Face  became 
puffy.  Temperature  remained  persistently  high— io3°-io2°  until  isr  inst., 
when  it  fell  to  99.4°,  rising  again  to  1020  on  4th  and  5th.  Is  now  99. S-'',  but 
appetite  has  improved,  Discharge  of  pus  has  steadily  lessened  since  last 
entry,  and  does  not  smell.  On  February  5th  irrigation  was  stopped,  and 
dry  packing  with  dermatol  gauze  substituted.  Since  this  the  surfaces 
look  more  healthy.  ,  ,  ,  ,, 

February  14th.  On  9th  instant  temperature  went  up  to  102. 6°  and  on  12th, 
having  come  down  to  ioi.4°,it  went  up  again  to  1030.  Has  come  steadily 
down  since  to  100  20  this  morning.  Cavity  is  contracting.  Bowels  con¬ 
stipated  but  act  with  mag.  sulph.  Urination  easy.  No  tendency  to  bedsores 
or  secondary  abscesses.  No  cough.  .....  . 

February  21st.  A  few  ligatures  which  were  left  long  at  the  time  of 
operation,  and  drawn  into  the  vagina  with  the  mass  to  be  removed,  are 
removed  by  scissors,  as  they  show  no  tendency  to  loosen.  Parts  to  be 
irrigated  with  lot.  rub.  .  „  .  ,  . 

February  23rd.  Has  been  no  smell  at  all  since  removal  of  ligatures. 
Temperature  has  come  down  to  normal.  Cavity  looks  healthy.  Has 
begun  to  eat  again.  To  be  syringed  with  iodine  solution,  and  packed 
with  gauze. 

February  28th.  Steadily  improving. 

March  2nd.  Sitting  up. 

March  9th.  Discharged  at  own  request. 

March  20th.  Dr.  Carruthers  reports  all  healed  and  patient  increasing  in 
strength  and  bulk. 

Case  iii.  Prolapsus  Uteri  :  Ventri fixation :  Recovery.— bl.  W.,  aged  40. 
Housework;  admitted  January  5th,  1896.  Stout,  rather  flabby  woman. 
Three  children,  eldest  fourteen  years,  youngest  ten  years.  No  mis¬ 
carriages.  Since  last  confinement  has  been  complaining.  Last  confine¬ 
ment  ten  years  since,  instruments,  very  big  child.  Lactation  lasted 
twelve  months.  Very  ill  for  three  months  after.  Large  furunculi  around 
vulva.  Regular  since  this.  Periods  since  confinement  have  been  very 
copious  until  lately.  Now  lasts  four  days,  three  napkins  per  day.  Has 
had  pain  in  both  groins  and  across  top  of  sacrum.  This  used  to  go  down 
left  calf.  Dyspareunia  for  last  four  years.  For  some  time  has  noticed 
complete  descent  of  uterus,  not  procidentia.  Much  difficulty  in  walking. 
Legs  swell  on  standing,  left  leg  becomes  numb.  Leucorrhoea  twelve 
months  since.  Improved  by  syringing.  Urination  frequent,  small 
quantities,  escapes  on  coughing.  Bowels  act  every  alternate  day  if  she 
takes  fruit.  Has  worn  several  pessaries  without  benefit— they  usually 
come  away. 

January  22nd.  Menstruation  over  on  19th,  has  lasted  five  days,  pain 
during  first  day.  Uterus  enlarged  half  an  inch.  Perineum  gone. 
Rectocele. 

February  2nd.  Ventrifixation  performed  with  two  buried  silkworm 
sutures.  Hodge  pessary. 

February  6th.  Temperature  reached  ioo°  on  the  3rd  instant,  came  down 
to  normal  on  4th,  and  has  remained  so.  Some  bronchitis.  Pseudo- 
menstruation  appeared  to-day,  with  pain  across  sacrum. 

February  14th.  Flow  ceased  on  13th.  Has  been  very  free.  External 
sutures  removed.  Uterus  in  good  position. 

February  28th.  Discharged  well.  Has  been  up  for  a  week,  free  from 
pain  or  dragging.  Urination  has  been  normal  since  operation. 

Case  rv.  Cystic  Ovary  and  Salpingitis  :  Operation  :  Recovery. — E.  D.,  aged 
31.  Housework;  admitted  June  9th,  1896.  Thin  amemic-looking  woman. 
Menstruation  regular,  but  scanty.  Always  painful  during  the  first  day. 
One  confinement  nine  years  ago.  Has  never  been  well  since.  On  the 
same  day  complained  of  pain  Jwhich  was  treated  by  hot  fomentations. 
One  month  after  had  attack  of  “inflammation”  on  the  left  side. 
Eighteen  months  after  confinement  an  abscess  burst  into  the  rectum. 
Complains  at  present  of  persistent  pain  in  left  inguinal  region,  and 
beneath  the  ribs  in  the  position  of  the  left  kidney.  Much  worse  during 
the  last  six  weeka.  Bimanual  examination  shows  the  uterus  fixed  and 
drawn  to  the  left,  broad  ligament  on  the  same  side  somewhat  thickened 
and  tender.  Some  thickening  in  Douglas’s  pouch.  Pus  issuing  from 
cervix.  No  pus  now  passes  per  rectum.  Some  bleeding  from  anus  about 
twelve  months  since.  Urination  easy,  sometimes  nocturnal  frequency. 
Urine  acid  1014.  No  albumen.  Nothing  found  in  kidney  region. 

June  17th.  Has  been  irrigated  and  tamponed  with  ichthyol  glycerine 
daily.  Has  passed  much  pus  per  vaginam.  Complains  much  of  pain. 
Pelvic  condition  as  before. 

June  19th.  Patient  in  Trendelenburg  position.  Abdominal  section 
in  median  line.  Omentum  adherent  to  bladder.  Uterus  firmly  adherent 
to  tubes,  rectum,  and  small  intestine.  Tubes  normal  in  size  and  colour, 
but  twisted  and  adherent.  Left  ovary  cystic.  The  latter  was  removed 
and  adhesions  broken  down.  Abdomen  closed  without  drainage  by 
triple  suture. 

June  20th.  Reaction  good.  Temperature  97.8°  one  hour  after  operation. 
Pulse  96,  respiration  22.  Temperature  reached  99.8°  nine  hours  after, 
with  pulse  100,  respiration  20.  To-day  at  6  p.m.  temperature  ioo°,  respira¬ 
tion  18,  pulse  88°  came  steadily  down  to  normal  by  2  p.m.  on  21st,  and  did 
not  again  rise  beyond  990.  Was  not  very  sick,  and  declared  that  pain  had 
gone  on  recovering  consciousness. 

June  29th.  No  pain  since  operation.  Stitches  removed  at  this,  the  first 
dressing.  Primary  union  except  at  one  point  where  skin  was  curled  in. 
Abdomen  quite  supple.  Patient  looks  and  feels  well. 

July  4th.  Allowed  to  get  up. 

July  12th.  Discharged  well. 

Case  v.  Vesico-vaginal  Fistula  :  New  Operation :  Recovery. — E.  F.,  aged  31. 
Housework  ;  admitted  September  22nd,  1896,  sent  by  Dr.  Boyd.  Has  had 
two  children,  first  ten  years  ago,  easy  confinement.  Second  six  months 
ago,  born  dead.  Forceps  delivery.  Had  “rheumatic  fever”  for  three 
weeks  after  delivery.  No  sequent  abscesses.  First  noticed  urine 
escaping  per  vaginam  five  months  since,  or  one  month  after  labour. 
This  has  become  much  worse  lately.  Defsecation  normal.  In  front  of 
cervix,  and  close  to  it,  is  a  gap  in  the  anterior  vaginal  wall  admitting 


finger  easily  into  bladder.  Edge  of  gap  thin  and  smooth.  Vagina  some¬ 
what  excoriated.  .  ,  ,  , ,  ....  . 

October  6th.  The  vagina  having  been  treated  by  emollients  and  constant 
douching  is  now  fairly  healthy.  So  the  patient  being  placed  in  lithotomy 
position,  an  operation  is  performed,  which  will  be  fully  described  in  the 
Medical  Society’s  Transactions  for  1897  and  in  the  Lancet,  June  19th,  1897. 
It  differs  essentially  from  all  paring  operations  in  that  no  tissue  is 
sacrificed,  and  no  tension  put  upon  the  uniting  surfaces,  which  moreover 
are  not  exposed  to  the  action  of  the  urine,  nor  can  urine  penetrate  to  the 
plane  where  the  sutures  lie.  The  patient  is  placed  in  bed  on  her  face, 
and  a  catheter  fixed  in  the  urethra.  Daily  irrigation  of  the  vagina  with 
boracic  solution.  , ,,  ,  ._  ,  ... 

October  17th.  There  has  been  no  leakage.  All  except  the  two  buried 
sutures  are  removed.  The  wound  is  perfectly  healed.  Catheter  to  be 
used  every  four  hours  if  required,  but  patient  encouraged  to  empty  her 
own  bladder.  ,  , 

October  23rd.  No  leakage.  Catheter  has  not  been  required.  Has  been 
allowed  to  turn  on  her  back  for  the  last  four  days. 

October  29th.  Discharged.  No  leakage  from  first  to  last.  Perfectly 
well. 


Remarks. 

The  first  case  is  worth  relating  mainly  because  no  drainage 
was  employed,  although  a  pus  sac  burst  in  removal,  and  its 
contents  escaped  whilst  the  sac  was  in  the  cavity  of  the 
peritoneum.  Its  contents  were  absorbed  by  sponges  carefully 
placed  below,  and  when  these  were  removed  the  pelvic  cavity 
was  seen  to  be  clean.  Any  drainage  tube  would  have  been  a 
possible  channel  for  the  entrance  of  external  germs,  and 
experience  seems  to  show  that  we  may  rely  more  than  sur¬ 
geons  were  at  first  inclined  to  do  upon  the  absorptive  powers 
of  the  peritoneum,  especially  upon  the  external  coat  of  the 
intestine. 

All  openings  in  the  abdominal  wall  were  sutured  upon  the 
triple  plan  ;  first,  the  peritoneum  with  catgut ;  second,  the 
muscular  wall,  and  especially  the  rectal  sheath,  by  buried 
silkworm  gut ;  and,  lastly,  the  skin  by  horsehair,  with  one  or 
two  bracing  sutures  of  silkworm  gut.  These  are  used  for 
three  separate  reasons.  The  first,  to  close  at  once  and  rapidly 
the  peritoneal  cavity,  preventing  any  ingress  of  decomposing 
or  inflammatory  material  which  may  develop  during  the 
much  slower  union  of  the  muscular  wall.  The  material  used 
is  absorbable,  so  as  to  disappear  as  soon  as  possible  after  its 
work  is  done.  It  is  separate  from  the  rest,  so  as  to  create  no 
tracks  along  which  irritation  might  pass  from  without  inwards. 
The  second  is  used  to  close  firmly  the  tendinous  expansion 
of  the  muscles  forming  the  abdominal  wall,  which,  acting 
singly,  would  tend  to  widen  the  gap,  but  which,  when  united, 
only  brace  up  the  entire  environment.  They  are  strong,  to 
withstand  the  natural  muscular  contractions.  They  are  per¬ 
manent,  or  nearly  so,  to  give  security  to  the  union,  which  is 
a  matter  of  weeks  or  months.  The  third  are  used  to  approxi¬ 
mate  the  skin  and  subcutaneous  tissue.  They  are  pliable,  to 
allow  of  easy  apposition  without  pain.  They  are  of  less 
strength  than  the  second,  because  the  tension  upon  them  is 
not  so  great.  They  are  separate  from  the  second  row,  to 
allow  of  their  removal  before  scarring  of  the  skin  from 
pressure  necrosis  can  occur  ;  at  a  time  much  too  early  if  upon 
them  also  depended  the  tendinous  union. 

The  second  case  is  reported  for  two  reasons.  First,  the 
position  and  character  of  swelling  pointed  to  ectopic  preg¬ 
nancy  which  had  developed  into  and  beneath  the  broad  liga¬ 
ment  ;  but  no  total  structures  were  found  at  any  time  ;  and, 
secondly,  the  necessary  closure  of  the  peritoneal  cavity  before 
completion  left  the  patient  in  a  condition  full  of  very  great 
though  deferred  risks.  As  the  majority  of  the  tissues  to  be 
removed  separated  as  sloughs,  they  were  not  in  a  state  favour¬ 
able  for  microscopic  examination,  and  there  must,  therefore, 
be  some  doubt  as  to  their  actual  composition.  One  point  of 
great  interest  is  the  immediate  fall  of  the  temperature,  which 
had  been  persistently  high  long  after  all  sloughs  had  come 
away,  as  soon  as  the  ligatures,  which  had  been  left  long 
and  brought  down  to  the  vagina,  and  which  showed  no  sign 
of  loosening,  were  removed. 

The  third  case  raises  the  whole  question  of  methods  of 
support  to  a  retroflexed  and  prolapsed  uterus.  I  hope  soon 
to  publish  the  technique  of  a  new  operation  by  means  of 
which  this  can  be  accomplished  without  the  acknowledged 
drawback  of  absolute  fixation,  either  to  the  abdominal  wall 
or  to  the  vagina. 

Case  v  illustrates  an  operation  which  I  have  lately  intro¬ 
duced  for  vesico-vaginal  fistula,  and  which  is  fully  described 
in  the  Lancet,  June  19th. 
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LYMPHANGITIS. 

By  Surgeon-Lieutenant-Colonel  J.  MAITLAND, 
M.D.,  I.M.S., 

Surgeon  to  the  Madras  General  Hospital. 


In  the  British  Medical  Journal  of  April  21st,  1894,  I  pub¬ 
lished  the  notes  of  a  case  in  which  a  number  of  filarial  worms 
were  removed  from  a  patient  who  had  suffered  from  lymphang¬ 
itis  of  the  arm.  The  case  served  to  demonstrate  the  possi¬ 
bility,  of J  localising  the  position  of  the  parasites,  in  some 

cases  of  filariasis,  and  of  removing 
them  ;  since  that  period  I  have 
removed  parasites  from  five  other 
persons  suffering  from  various 
manifestations  of  the  disease. 
The  following  are  brief  notes  of 
these  cases : 

Case  1.— A  Eurasian  lad  was  suffering 
from  lympliangiectasis  of  the  femoral 
lymphatics  on  both  sides  of  the  body  ;  his 
blood  contained  large  numbers  of  em¬ 
bryo  filarise.  The  mass  of  diseased  lym¬ 
phatics  in  the  right  groin  was  removed 
successfully,  but  the  swelling  on  the  other 
side  continued  to  enlarge,  and  embryos 
were  after  some  time  again  found  in  the 
blood.  The  patient  was  averse  to  un¬ 
dergo  a  second  operation.  The  mass  re¬ 
moved  from  the  right  thigh  was  examined 
and  found  to  contain  three  worms,  one 
male  and  two  females. 

Case  ii.— Another  Eurasian  lad,  whilst 
under  treatment  for  chronic  dysentery, 
developed  inflammation  of  the  lympha¬ 
tic  gland  above  the  right  elbow ;  filarise 
were  found  in  his  blood.  An  operation 
was  performed,  and  the  inflamed  gland, 
as  well  as  the  swollen  lymphatic  vessels 
above  and  below  it,  were  removed.  These 
structures  were  subsequently  examined, 
and  several  filarise.  including  two  male 
worms,  discovered.  After  some  days 
embryos  were  again  found  in  the  blood. 

Case  iii.— A  native  lad  was  admitted 
into  hospital  suffering  from  acute  synovi¬ 
tis  of  the  knee.  The  knee  rapidly  became 
well,  but  about  fourteen  days  after  ad¬ 
mission  the  lymphatics  of  the  right 
upper  arm  became  inflamed,  and  the 
blood  was  found  to  contain  filarise.  When 
the  inflammation  had  subsided  a  cord¬ 
like  swelling  could  be  felt  along  the  inner 
side  of  the  limb.  An  incision  was  made 
down  to  this  swelling,  and  on  exposing 
the  fascia  overlying  it  a  pinhead  opening 
could  be  seen  through  which  a  bead  of 
pus  exuded,  and  on  pressure  a  lump  of 
matter  containing  a  dead  filarial  worm 
was  extruded.  Four  other  small  ab¬ 
scesses,  or  cysts,  were  found,  each  about 
an  eighth  of  an  inch  in  diameter,  and 
with  smooth  walls.  All  of  the  cavities 
contained  pus  and  filarial  worms.  The 
latter  were  coiled  together,  and  disen¬ 
tangled  from  one  another  with  consider¬ 
able  difficulty.  They  included  two  intact 
females  and  portions  of  others,  as  well 
as  one  male  broken  into  two  pieces. 
The  worms  were  dead  and  somewhat 
shrivelled.  When  the  patient  left  hospi¬ 
tal  embryos  were  still  to  be  seen  in  his 
blood. 

Case  iv.— A  Hindu,  aged  30,  was  ad¬ 
mitted  into  hospital  for  lymphangitis  of 
the  upper  arm.  Filarial  embryos  were 
found  in  his  blood.  The  local  conditions 
were  very  similar  to  those  of  the  last 
case.  A  small  abscess  containing  one 
dead  worm  was  found  in  the  thickened 
tissues.  When  the  patient  was  discharged 
fcb.e  blood  still  contained  embryos. 

Case  v.— A  Hindu,  aged  3s,  was  admitted  into  hospital  on  account  of 
incipient  elephantiasis  of  the  scrotum.  Soon  after  admission  he  was  at¬ 
tacked  with  rigors  and  very  high  fever,  accompanied  by  inflammation  of 
the  lymphatics  on  the  inner  side  of  both  arms.  Abscesses  formed  in  the 
left  arm,  and  were  opened,  giving  exit  to  2  or  3  ounces  of  pus  contain¬ 
ing  filarise— one  male  and  portions  of  two  females.  The  swollen  lymph¬ 
atics  in  the  right  arm  were  excised,  and  being  subsequently  examined 
were  found  to  contain  a  series  of  small  abscess  cavities,  communicating 
with  one  another  and  containing  altogether  somewhat  less  than  half  a 
drachm  of  pus.  In  the  pus  were  found  portions  of  one  male  and  two 
female  worms. 

Several  cases  of  lymphangiectasis  besides  the  one  recorded 
above  have  been  operated  upon  in  the  expectation  of  finding 


Fis.  1.— The  caudal  extremity 
o  the  male  worm  when  first 
seen ;  the  diameter  of  the 
body  is  from  to  T&a  of  an 
inch. 


filarise,  but  with  a  negative  result  so  far  as  the  discovery  of 
parasites  was  concerned.  The  worms  are,  however,  not  easy 
to  find,  and  it  is  quite  possible  that  they  may,  in  some  in¬ 
stances,  have  escaped  observation.  In  one  of  the  cases  of 
lymphangitis  embryos  were  found  in  the  blood  immediately 
subsequent  to  operation,  showing  that  all  the  parental  worms 
had  not  been  removed.  In  the  case  of  lymphangiectasis, 
although  the  operation  was  followed  by  the  disappearance  of 
embryos  from  the  blood,  yet  they  subsequently  reappeared 
and  further  manifestations  of  disease  took  place.  As  only 
one  of  the  tumours  was  removed,  this  result  was  to  be  ex¬ 
pected.  In  two  of  the  cases  in  which  dead  worms  were 
found  in  the  suppurating  tissues  embryos  subsequently  re¬ 
appeared  in  the  blood. 

Several  cases  of  another  class  were  also  operated  upon, 
namely,  those  in  whom  all  the  usual  signs  and  symptoms  of 
filariasis  were  present,  yet  in  whose  blood  no  embryo  filarise 
could  be  found.  In  such  cases  the  identity  of  the  symptoms 
with  those  of  others  in  whom  embryos  are  found  j  usti'fy  the  as¬ 
sumption  that  they  are  cases  of  filariasis.  There  can  be 
little  doubt  that  the  number  of  embryos  found  in  the  blood 
is  proportionate  to  the  number  of  parental  worms  that  are 
present  in  any  particular  case,  and  it  is  possible  that  when 
the  latter  are  few  in  number  the  embryos  may  be  so  few  as  to 
escape  observation. 

The  experience  of  the  last  three  years  has  confirmed  me  in 
the  opinion  that  operative  measures  are  called  for  in  many 
cases  of  lymphangiectasis  of  filarial  origin.  Apart  from  the 
possibility  of  removing  the  parasites  themselves,  the  opera¬ 
tion  usually  relieves  the  patients  from  the  annoyance  caused 
by  the  recurring  attacks  of  inflammation  which  so  frequently 
incapacitate  them  from  carrying  on  their  duties.  A  patient 
upon  whom  I  operated  in  February  last  had  had  seven  of 
these  attacks  in  the  course  of  the  six  weeks  previous  to 
operation,  and  had  in  consequence  to  give  up  work. 

During  three  and  a  half  months  that  have  elapsed  since  he 
left  hospital  there  has  been  no  further  trouble,  and  he  has 
been  able  to  resume  his  occupation.  Cases  in  which  there 
have  been  attacks  of  chyluria,  or  in  which  there  is  other  evi¬ 
dence  to  show  that  the  obstruction  to  the  circulation  of  lymph 
is  seated  high  up,  are  not  suitable  for  operation.  But  there 
are  a  large  number  of  cases  in  which  the  dilatation  of  the 
lymphatics  is  very  limited  in  extent,  and  which,  therefore, 
may  be  operated  upon  with  safety  and  success. 

Some  Continental  surgeons  have  deprecated  such  opera¬ 
tions  as  likely  to  be  dangerous,  but  the  results  obtained  in 
the  Madras  General  Hospital  up  to  the  present  time  do  not 
tend  to  corroborate  those  views.  During  the  past  seven 
years  twenty-four  operations  of  this  nature  have  been  per¬ 
formed,  and  in  none  of  these  cases  did  any  serious  symptoms 
arise. 

The  worms  obtained  from  one  of  these  cases  were  examined 
by  Mr.  A.  G.  Bourne,  of  the  Madras  Presidency  College.  The 
parasites  were  still  living  when  submitted  to  examination, 
and  it  was  found  that  the  caudal  extremity  of  the  male  worm 
was  quite  straight  (see  Fig.  1),  and  not  curved  upon  itself,  as  it 
has  hitherto  been  represented  to  be.  Soon  after  death  took  place 
the  tail  became  curved  upon  itself  in  a  manner  resembling 
that  in  which  it  has  hitherto  always  been  seen.  Mr.  Bourne 
is  of  opinion  that  the  bodies  formerly  described  by  himself 
as  being  spicules,  are  in  reality  tubes.  One  of  these  tubes, 
when  first  seen,  was  extended  through  the  orifice  near  the 
caudal  extremity,  but  on  tapping  the  slide  it  became 
gradually  withdrawn  to  a  considerable  distance  within  the 
body  of  the  animal.  Tubes  containing  enormous  numbers  of 
spermatozoa  were  also  seen,  but  no  continuity  of  structure 
between  the  before-mentioned  tubes  and  these  sperm  recep¬ 
tacles  could  be  made  out. 

Bequest.— By  the  will  of  Mr.  Robert  Ingham,  of  Leeds,  the 
testator  gives  £ 200  to  the  Leeds  General  Infirmary,  ^100  to 
the  Cookridge  Convalescent  Home,  and  ^50  to  the  Hospital 
for  Women  and  Children,  Leeds. 

Presentation.— Dr.  Hawkes,  of’Polyphant,  was  presented 
on  September  10th  with  a  testimonial  in  the  shape  of  an 
illuminated  address,  a  gold  chronometer  watch,  and  a  purse 
of  gold,  on  the  occasion  of  his  being  compelled  through  ill- 
health  to  leave  the  neighbourhood,  where  he  had  practised 
for  20  years. 
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A  SIMPLE  AND  ACCURATE  FORM  OF  SPHYG- 
3I03IETER  OR  ARTERIAL  PRESSURE 
GAUGE  CONTRIVED  FOR 
CLINICAL  USE. 

BY 

LEONARD  HILL,  3I.B.,  and  HAROLD  BARNARD, 

Lecturer  on  Physiology,  M.S.,  F.R.C.S.,  Surgical  Registrar, 

London  Hospital.  London  Hospital. 

This  instrument  consists  of:  (1)  A  broad  armlet,  which  is 
strapped  round  the  upper  arm.  The  armlet  is  formed  of  a 
flexible  steel  band,  on  the  inside  of  which  there  is  fastened  a 
bag  of  thin  indiarubber.  The  rubber  bag  is  connected  by  a 
Y-tube  with  (2)  a  small  compressing  air  pump  fitted  with  a 
valve  and  (3)  a  pressure  gauge. 

The  pressure  gauge  is  of  special  construction.  Roughly,  it 
consists  of  a  metal  tambour,  the  expansion  of  which  is 


exhibited  in  a  highly  magnified  form  by  means  of  an  index  or 
pointer  which  travels  round  a  dial.  This  dial  is  graduated  in 
millimetres  of  mercury.  The  armlet,  pump,  and  pressure 
gauge  when  not  in  use  fit  conveniently  into  a  leather  case. 
The  instrument  is  used  thus  :  (1)  The  armlet  is  strapped 
round  the  upper  arm  so  that  it  fits  closely  to  the  skin.  (2)  By 
means  of  the  pump  the  pressure  is  raised  within  the  rubber 
bag  until  the  pulsation  indicated  by  the  index  of  the  pressure 
gauge  becomes  of  maximal  excursion.  (3)  At  this  point  the 
pressure  indicated  by  the  gauge  is  read,  and  this  pressure  is 
the  mean  arterial  pressure. 

The  armlet  can  be  applied  to  the  arm  of  any  individual  with 
the  greatest  ease,  for  the  flexible  steel  band  adapts  itself  to 
any  shape  or  size.  In  children  the  armlet  can  be  fitted 
equally  well  to  the  thigh,  and  the  pressure  is  then  taken  in 
the  femoral  artery.  The  armlet  is  bound  closely  round  the 
arm  so  that  the  rubber  bag  may  be  but  slightly  distended  when 
the  pressure  is  raised  within  up  to  the  arterial  tension.  If 
the  bag  were  greatly  distended  the  elasticity  of  the  bag 
would  come  into  play,  and  from  this  an  error  in  the  readings 
would  arise.  To  avoid  this  error  the  rubber  bag  is  made  thin 
and  flaccid.  By  raising  the  pressure  within  the  bag  the 
venous  outlets  are  blocked.  This,  if  continued  for  long,  pro¬ 
duces  great  congestion  of  the  arm  and  discomfort.  For  this 
reason  the  readings  must  be  taken  rapidly.  The  pressure  is 
never  to  be  maintained  on  the  arm  for  more  than  a  minute  or 
so.  The  following  is  a  convenient  plan  of  work  : 

(1)  Force  up  the  pressure  rapidly  till  pulsation  appears.  (2) 
Continue  to  force  up  the  pressure  till  pulsation  disappears  or 
obviously  becomes  lessened.  (3)  Slightly  open  the  valve  and 
allow  slow  leakage.  As  the  pressure  falls,  note  where  the 
pulsation  becomes  maximal.  (4)  Let  the  air  out  entirely,  and 
empty  the  arm  of  venous  blood  either  by  elevation  of  the 
limb  or  friction.  (5)  Repeat  the  operation  and  take  another 
reading. 

By  following  this  plan  no  pain  or  discomfort  will  arise. 

In  studying  the  effect  of  exercise,  posture,  drugs,  etc.,  suc¬ 
cessive  readings  must  be  taken  in  the  above  manner,  first 
during  the  normal,  and  then^  during  the  experimental  con¬ 
dition. 

Owing  to  the  effect  of  position  on  the  circulation,  the  read¬ 
ings  must  be  taken  uniformly,  with  the  arm  placed  by  the  | 


side  and  on  the  same  level  as  the  heart.  The  muscles  of  the 
arm  must  be  relaxed  during  the  observations.  The  arterial 
tension  is  constantly  varying  slightly,  owing  to  changes  in 
the  force  of  the  heart  beat  and  the  respiratory  oscillations  of 
pressure.  Thus  the  maximal  pulsation  may  be  found  now  at 
one  place  and  now  at  another,  a  few  millimetres  higher  or 
lower.  The  mean  of  the  different  readings  must  be  taken 
just  as  is  done  when  the  mercurial  manometer  is  used  in 
physiological  experiments  on  animals.  In  conditions  of  quiet 
respiration  these  variations  are  often  not  great,  and  the  pres¬ 
sure  may  be  read  at  each  observation  within  2  or  3  milli¬ 
metres.  Variations  of  pressure  by  5  to  10  mms.  Hg.  are  of 
frequent  occurrence,  are  physiological,  and  of  no  import¬ 
ance. 

When  the  rubber  bag  presses  upon  the  outside  of  the 
arterial  wall,  with  a  pressure  equal  to  that  mean  pressure 
exerted  from  within,  the  wall  is  able  to  oscillate  with  the 
greatest  freedom.  In  systole  the  artery  is  fully  expanded, 
while  in  diastole  it  is  collapsed  by  the  pressure  of  the  bag. 

The  accuracy  of  this  index  has  been  proved  by  repeated  ex¬ 
periment.  Thus  the  armlet  was  strapped  round  the  neck  of  a 
dog  (excluding  the  trachea).  A  cannula  was  inserted  into  the 
femoral  artery,  and  connected  with  a  mercurial  manometer. 
Simultaneous  readings  were  then  taken  of  the  pressure  in  the 
femoral  artery,  as  indicated  by  the  mercurial  manometer,  and 
the  pressure  in  the  carotid  arteries  us  indicated  by  the 
sphygmometer.  The  maximal  pulsation  of  the  index  of  the 
sphygmometer  was  thus  found  to  occur  always  at  a  pressure 
which  exactly  corresponded  with  the  mean  pressure  in  the 
femoral  artery. 

It  is  well  known  that  the  carotid  and  femoral  mean 
pressures  are  practically  the  same  in  the  dog  when  the 
animal  is  lying  in  the  horizontal  position.  To  show  in  yet 
another  way  the  accuracy  of  this  instrument  the  following 
experiment  was  performed.  Whilst  one  arm  was  passively 
elevated  above  the  head  and  the  other  remained  dependent 
by  the  side,  simultaneous  readings  were  taken  from  either 
brachial  artery  by  means  of  two  sphygmometers.  From  the 
dependent  arm  the  higher  reading  was  obtained.  The  dif¬ 
ference  was  equivalent  in  mercury  to  the  height  of  the 
vertical  column  of  blood  which  separated  the  two  points  of 
observation. 

The  facility  with  which  the  instrument  can  be  used  for 
clinical  purposes  is  illustrated  by  a  series  of  observations 
which  we  have  made  upon  patients  placed  under  the  influence 
of  angesthetics.  Before  and  during  administration  a  series  of 
readings  were  taken  at  intervals  of  time,  aad  from  the  figures 
thus  obtained  curves  were  plotted  out.  In  8  cases  of  anges- 
thesia  with  gas  and  oxygen  (sitting  posture)  the  arterial 
pressure  either  rose  a  few  millimetres  of  mercury  or  remained 
constant.  In  4  cases  of  anaesthesia  with  ether  the  arterial 
pressure  remained  constant  or  fell  a  very  few  millimetres  of 
mercury.  In  6  cases  of  angesthesia  with  chloroform  the 
sphygmometer  indicated  an  extensive  and  rapid  fall  of 
arterial  pressure.  This  fall  equalled  20  to  40  mm.  of  mercury. 
The  normal  arterial  pressure  in  most  healthy  young  men 
appears  to  be  tro  to  130  mm.  Hg.  in  the  sitting  posture. 

We  shall  shortly  be  in  a  position  to  publish  a  series  of  pre¬ 
liminary  observations  on  arterial  pressure  in  different  path¬ 
ological  states.  By  means  of  this  instrument,  which  is  made 
for  us  by  Mr.  J.  Hicks,  of  8,  Hatton  Garden,  E.C.,  we  believe 
that  the  arterial  pressure  can  be  taken  in  man  as  rapidly, 
simply,  and  accurately  as  the  temperature  can  be  taken  with 
the  clinical  thermometer. 


MEMORANDA j 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THY'ROID  GLAND  SUBSTANCE  IN  OBESITY'. 

I  have  been  trying  this  treatment  on  stout  Anglo-Indians 
(who  were  desirous  of  taking  off  a  stone  or  two,  and  im¬ 
proving  their  figures)  for  some  time  back,  but  have  only  done 
so  systematically  and  regularly  since  the  beginning  of  th:s 
year.  1  first  used  tabloids  of  the  whole  gland  substance 
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(prepared  by  Burroughs,  Wellcome  and  Co.),  but,  finding 
that  these  disagreed  in  some  instances,  owing  no  doubt  to 
the  fatty  matter  they  contain,  I  was  very  pleased  to  see  Dr. 
Hutchison’s  article  On  the  Active  Constituent  of  the  Thyroid 
Gland,  in  the  Journal  of  January  23rd,  and  at  once  wrote  to 
Messrs.  Burroughs,  Wellcome  and  Co.  fora  supply  of  thyroid 
colloid  tablets.  In  sending  me  these,  they  informed  me  that 
they  were  not  prepared  according  to  the  method  advocated  by 
Dr.  Hutchison ;  but,  as  they  requested  me  to  give  them  a 
trial,  I  did  so  in  four  cases  of  obesity,  which  1  had  under 
treatment  by  their  whole  gland  tabloids.  In  one  of  these 
cases  the  result  was  decidedly  disappointing,  as  the  patient 
gained  1  lb.  in  a  fortnight,  whereas  he  had  previously,  on  the 
whole  gland  tabloids,  lost  from  2§  to  3  lbs.  a  week.  Two  of 
the  cases,  although  they  did  not  actually  gain  in  weight,  lost 
decidedly  less  than  they  had  done  on  an  equivalent  dose  of 
the  whole  gland  tabloids  ;  and  the  other  patient  (who  had, 
however,  not  previously  taken  the  whole  gland  tabloids)  lost 
from  2\  to  3  lbs.  a  week,  which  result  I  am  perfectly  satisfied 
with.  As,  however,  the  effect  of  these  colloid  tabloids  was 
on  the  whole  disappointing,  I  asked  Messrs.  Burroughs, 
Wellcome  and  Co.  to  prepare  some  for  me  exactly  according 
to  Dr.  Hutchison’s  method,  which  they  kindly  did.  I  have 
tried  these  tabloids  (which  Burroughs,  Wellcome  and  Co. 
•label  “Thyroid  Proteid”)  in  five  cases  of  obesity,  in  all  of 
which  I  am  well  satisfied  with  the  results — two  patients 
having  lost  one  stone,  or  a  little  more,  in  six  weeks  ;  and  this 
without  any  change  or  modification  of  diet.  As  regards  the 
comparative  merits  of  these  different  preparations  of  the 
thyroid  gland,  I  cannot  do  better  than  quote  from  a  letter 
(just  received)  from  one  of  my  stout  patients,  who  says: — 
“  I  have  no  hesitation  in  saying  that  of  the  three 
sorts  of  tabloids  I  have  used,  Hutchison’s  is  the  most 
efficacious.” 

It  will  be  noted  that  I  have  employed  three  different  pre¬ 
parations  of  the  thyroid  gland  in  the  treatment  of  this  con¬ 
dition,  viz. : 

1.  The  Thyroid  Gland  Substance.  This  I  administered  in 
the  forms  of  tabloids,  representing  the  whole  of  the  gland 
substance ;  and  these  I  found  efficacious,  in  that  they  pro¬ 
duced  the  required  reduction  in  weight;  but  they  had  the 
disadvantage  of  deranging  the  digestion  in  some  cases,  and 
so  I  had  recourse  to 

2.  The  “  Colloid  Substance,”  which  also  I  used  in  the  form 
of  tabloids.  These,  as  already  said,  were  distinctly  dis¬ 
appointing.  I  next  tried 

3.  The  “Thyroid  Proteid”  tabloids,  and  found  them  as 
efficacious  as  the  whole  gland  ones,  without  their  disad¬ 
vantage  of  deranging  the  digestion.  Messrs.  Burroughs, 
Wellcome  and  Co.  are  now,  at  my  suggestion,  labelling  them 
“  Thyroid  Colloid-(H),”  to  show  that  they  are  prepared  ac¬ 
cording  to  Dr.  Hutchison’s  process,  to  whom  I  think  is  due 
the  credit  of  having  isolated  the  active  principle  of  the 
'thyroid  gland,  and  demonstrated  this  distinctly  in  his  article 
above  referred  to.  I  have  simply  followed  in  his  lines,  and 
"furnished  further  clinical  proof  of  the  activity  of  the 
<l  colloid”  matter  of  the  thyroid  gland  in  a  different  class  of 
cases. 

As  regards  the  doses  used  and  the  mode  of  administration, 
I  generally  gave  one  5-grain  tabloid  of  the  whole  gland  three 
times  a  day,  immediately  after  meals— the  tabloids  being 
swallowed  with  a  little  water;  and,  when  using  the  “  colloid 
-substances  ”  and  “  thyroid  proteid”  tabloids,  I  administered 
■an  equivalent  dose  (1  grain  of  the  colloid  matter  being  equi¬ 
valent  to  10  grains  of  the  whole  gland)  in  a  similar  manner. 
In  beginning  the  treatment,  I  always  directed  the  patient  to 
lie  down  (or  at  any  rate  remain  seated)  for  a  quarter  of  an 
'hour  after  taking  the  remedy ;  and  none  of  my  patients  have 
■ever  experienced  any  discomfort  or  ill-effects  while  taking 
'the  drug. 

In  conclusion,  although  I  have  been  fortunate  to  have  met 
with  no  ill-effects  in  conducting  these  experiments,  I  would 
caution  those  who  wish  to  give  this  remedy  a  trial  to  do  so 
with  care,  and  on  no  account  to  allow  their  patients  to  dose 
-•themselves  ;  and,  further,  in  case  this  remedy  should  become 
[popular,  I  would  caution  stout  people  against  having  recourse 
ito  it,  except  under  medical  advice. 

P.  Jervis,  Surgeon-Major,  I.M.S. 

rouch  End.’N.,  September  13th. 


A  CASE  OF  “  EXTRAUTERINE  GESTATION.” 

F.  S.,  a  married  woman,  aged  27,  up  till  July  nth  had 
enjoyed  perfect  health.  On  that  day  she  appeared  quite 
well  and  partook  of  her  meals  heartily.  About  7  p.m.,  how¬ 
ever,  she  complained  of  sudden  violent  pain  in  the  lower 
part  of  the  abdomen,  vomited,  and  went  to  bed.  Mustard 
was  applied  by  her  relations  ;  brandy  and  castor  oil  being 
administered  internally,  which  she  vomited  immediately.  I 
saw  the  patient  at  1 1  p.m.  and  found  her  in  a  state  of  extreme 
collapse,  eyes  sunken,  lipa  blue,  face  blanched,  extremities 
cold,  and  bathed  in  a  cold,  clammy  perspiration. 

She  complained  of  having  suddenly  vomited,  and  of  violent 
pain  in  the  lower  part  of  the  abdomen.  She  had  not  menstru¬ 
ated  for  two  months.  She  had  eaten  nothing  out  of  the  usual 
course.  She  was  the  mother  of  three  children.  The  pulse 
was  100,  small  and  scarcely  perceptible.  The  skin  was 
slightly  darkened  round  the  nipples.  There  was  slight  dis¬ 
tension  of  the  abdomen.  On  palpation  the  uterus  could  not 
be  defined  or  any  tumour  made  out.  Deep-seated  dulness 
on  percussion  extended  from  the  middle  line  to  the  right  iliac 
fossa.  The  above  symptoms  suggested  to  me  the  rupture  of 
a  tubal  gestation.  I  gave  the  patient  a  hypodermic  injection 
of  morphine  and  ordered  ice  to  the  abdomen. 


An  operation  was  impossible  on  account  of  the  profound 
shock,  and  I  had  no  alternative  but  to  leave  the  case  till  the 
morning.  The  patient  died  at  7  a.m.  the  following  morning 
just  twelve  hours  from  her  first  symptoms. 

An  inquest  was  held  and  a  post-mortem  examination  orderi  d 
by  the  jury.  On  opening  the  abdomen  I  found  numbers  of 
large  clots  together  with  a  great  quantity  of  fluid  blood, 
which  I  cleared  out  and  I  immediately  sought  the  right  tube 
which  was  found  enlarged  and  ruptured  ij  inch  (from  centre 
of  rupture)  from  the  right  cornua.  The  accompanying  illus¬ 
tration  shows  a  bristle  passed  through  the  tube  across  tl  e 
ruptured  part  and  into  the  ligament  beyond.  The  uterus  was 
slightly  hypertrophied,  soft,  and  was  lined  with  deciduous 
membrane.  Its  measurements  were  as  follows  :  Length 
4  inches,  breadth  across  fundus  3J  inches,  internal  measure¬ 
ment  from  fundus  to  os  internum  2\  inches.  The  foetus  lay 
free  in  the  peritoneal  cavity  wrapped  in  a  blood  clot,  and  was 
of  two  months’  development.  All  the  other  organs  were 
healthy  and  the  body  well  nourished. 
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The  case  is  interesting  on  account  of  the  rapidity  of  death ; 
the  large  amount  of  hemorrhage,  probably  accelerated  by  the 
hot  applications  ;  and  in  that  the  right  tube  was  the  seat  of 
rupture.  Also  on  account  of  the  age  of  the  foetus  and  the 
disproportionate  enlargement  of  the  uterus.  And  lastly  on 
account  of  the  condition  of  the  patient,  who  was  previously 
a  strong,  healthy  working  woman. 

Leicester-  John  Sides  D.  MacCormac. 


REINSERTION  OF  A  TOOTH. 

I  believe  that  the  following  case  of  successful  reinsertion 
of  a  tooth  that  had  been  out  nearly  four  hours  is  of  great 
interest. 

On  June  19th  last  G.  Iv.,  aged  10,  fell  off  a  wall  into 
a  brook,  and,  among  other  injuries,  knocked  out  his  left 
central  incisor  tooth.  He  was  brought  home  at  3  o’clock,  and 
carried  the  tooth  with  him ;  his  mother  washed  his  mouth 
and  threw  the  tooth  with  the  water  on  the  sink,  where  the 
tooth  remained  for  over  two  hours ;  she  then  put  the  tooth 
in  her  purse  in  order  to  show  it  to  the  boy’s  father  on  his 
return  home.  At  6  o’clock  she  came  to  ask  me  to  go  to  see 
the  boy,  and  she  took  the  tooth  out  of  her  purse  to  show  it 
me.  I  saw  the  boy  at  6.30,  and,  after  attending  to  his  other 
injuries,  I  examined  the  socket  and  washed  out  some  blood 
clot  and  debris,  and,  after  dipping  the  tooth  in  hot  water,  I 
reinserted  it  and  pressed  it  firmly  home. 

It  is  now  three  months  ago,  and  the  tooth  is  firmly  fixed  ; 
it  has  maintained  its  colour,  and  there  is  no  difference  be¬ 
tween  it  and  its  fellow.  I  think  that  this  case  shows  that, 
under  similar  circumstances,  an  attempt  should  always  be 
made  to  reinsert  the  tooth. 

Leicester.  John  T.  Horron  Davies,  M.D. 


THE  PAINLESS  CURE  OF  HYDROCELE  WITH 
CARBOLIC  ACID  INJECTION. 

Since  my  communication  on  this  method  of  treatment 
to  the  British  Medical  Journal  in  1887,  I  have  not  noticed 
that  it  has  been  adopted  in  general  practice,  although  its  ad¬ 
vantage  over  the  old  iodine  injection  after  tapping  must  be 
obvious. 

I  treated  a  young  man  successfully  for  left  hydrocele 
eighteen  months  ago,  having  to  inject  20  minims  of  carbolic 
acid  (concentrated  solution)  a  second  time  after  six  weeks’ 
interval.  He  presented  himself  to  me  in  April  of  this  year 
with  right  hydrocele,  which  I  treated  successfully  with  one 
injection  after  tapping. 

J.  B.,  aged  66,  had  right  hydrocele  for  two  years,  and  was 
tapped  on  February  7th,  1897,  20  minims  of  concentrated  car¬ 
bolic  solution  in  glycerine  being  afterwards  injected.  The 
sac  refilled  and  remained  unaltered  on  March  21st,  when 
the  hydrocele  was  subjected  to  the  same  treatment. 

On  April  29th  the  fluid  was  again  drawn  off,  and  30  minims 
9f  the  carbolic  solution  injected,  with  the  result  that  now, 
just  four  months  after  the  operation,  the  fluid  has  completely 
disappeared,  leaving  a  thickened,  collapsed  tunica  vaginalis 
in  place  of  a  cumbersome  bag  of  fluid.  Throughout  the  treat¬ 
ment  he  experienced  very  little  discomfort,  which  contrasts 
favourably  with  what  he  might  have  experienced  had  iodine 
been  used  instead  of  carbolic  acid. 

Since  1887  I  have  frequently  treated  cases  that  had  been 
subjected  to  the  painful  iodine  injeetion,  which  failed  to 
cause  absorption  of  the  re-effused  fluid,  and  was  successful 
in  each  case  with  one  carbolic  acid  injection  as  against  two 
more  that  had  been  made  by  other  operators. 

The  above-cited  cases  have  been  the  only  two  that  have  re¬ 
quired  more  than  one  injection  at  my  hands  for  the  establish¬ 
ment  of  permanent  success. 

Devonport.  Geo.  A..  Rae,  LR.C.P.E.,,  L.R.C.S.E., 


PROLONGED  ADMINISTRATION  OF  IODIDE  OF 
^  ^  ,  POTASSIUM. 

Doris  O.,  a  girl,  now  aged  13,  first  came  under  my  care  eigh 
years  ago,  when  she  was  5  years  old.  She  is  the  firstborn  c 
nealthy  parents,  there  being  no  signs  of  struma  in  eithe 
ie  father  or  mother,  but  a  maternal  aunt  has  chroni 
laryngeal  trouble  probably  of  a  tuberculous  kind.  She  is  th 
only  girl  of  the  family,  four  boys  born  after  her  being  healthy 


and  the  parents  attribute  Doris’s  condition  to  vaccination 
from  another  child.  The  boys  were  all  vaccinated  from  the 
calf.  Doris  was  vaccinated  at  3  months,  and  when  a  year  old 
glands  in  various  parts  of  the  body  began  to  enlarge  and 
some  broke  down.  She  was  taken  to  a  London  hospital,  the 
doctor  there  pronouncing  her  a  bad  case,  that  she  “  looked  as 
if  she  would  have  many  abscesses,”  and  advised  her  being 
sent  into  the  country,  which  was  done  till  I  first  saw  her. 

Whilst  in  the  country  but  little  improvement  took  place, 
though  she  was  given  milk  and  good  food  freely.  For  the 
past  eight  years  about  thirty  glands  have  been  implicated, 
mostly  on  the  neck,  two  or  three  on  the  left  wrist,  some  on 
the  inner  part  of  the  right  thigh,  and  two  or  three  at  the 
bridge  of  the  nose,  all  having  passed  through  the  well-known 
stages  of  enlargement,  caseation,  breaking  down,  and  suppu¬ 
ration.  One  and  all  are  now  firmly  and  healthily  cicatrised, 
adhesions  having  occurred  to  the  radius  and  nasal  bones.  As 
soon  as  I  saw  her  I  put  her  on  iodide  of  potassium,  rapidly 
increasing  the  doses  until  8  gr.  three  times  a  day  (24  gr.  per 
diem)  was  reached,  and  this  quantity  was  steadily  taken  for 
eight  years,  making  a  total  of  about  8  lbs.  of  the  drug  taken 
during  that  time.  At  no  time  did  she  show  intolerance  of  it, 
nor  have  any  complications  in  lungs,  ears,  eyes,  etc.,  oc¬ 
curred.  The  teeth,  though  irregularly  placed,  are  good  sound 
teeth,  with  regular  edges ;  she  is,  in  fact,  now  a  fat,  strong, 
healthy,  intelligent  child,  and  is  physically  in  every  way 
beyond  the  average.  Her  weight  is  5  st.  9  lbs.,  and  her 
height  4  ft.  8J  ins.  Menstruation  has  not  yet  commenced. 

Tottenham,  N.  GEORGE  H.  Yos,  M.B.,  M.R.C.S. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

ROYAL  INFIRMARY,  NEWCASTLE-UPON-TYNE. 

THREE  CASES  OF  NEPHROLITHOTOMY  IN  WTHICH  THE  STONES  “WERE. 

EXTRACTED  BY  AN  INCISION  THROUGH  THE  PELVIS 
OF  THE  KIDNEY  :  NO  FISTULA. 

(Under  the  care'of  Frederick  Page,  M.D.) 

[Notes  by  P.  L.  Armstrong,  House-Surgeon.] 

Case  1. — J.  B.,  aged  56,  a  joiner,  was  admitted  on  September 
21  st,  1896,  suffering  from  well-marked  symptoms  of  stone  in 
the  left  kidney,  of  three  years’  duration.  On  September  28th 
the  kidney  was  exposed  by  an  oblique  incision  in  the  loin, 
and  a  stone  detected  in  its  pelvis.  The  stone  was  cut  down 
upon  and  extracted  through  a  wound  made  directly  upon  it 
through  the  pelvis,  without  injury  to  the  renal  tissue.  The 
wound  was  drained  by  a  small  piece  of  gauze.  The  wound 
was  dressed  the  following  day  ;  some  urine  had  escaped  into 
the  dressing.  It  was  also  dressed  the  next  day,  when  the 
gauze  was  removed,  and  then  not  again  till  October  2nd,  when 
the  sutures  were  removed.  The  wound  healed  by  first  in¬ 
tention.  No  blood  was  passed  in  the  urine  after  October 
7th. 

Case  ii. — H.  S.,  aged  34,  a  locomotive  fireman,  was  admitted 
on  June  12th,  1897,  with  well-marked  symptoms  of  stone 
in  the  right  kidney,  of  five  years’  duration.  On  June  19th 
the  kidney  was  exposed  by  a  vertical  incision  reaching 
from  the  last  rib  to  the  crest  of  the  ilium,  and  a  stone  felt 
in  the  pelvis  of  the  organ.  It  was  removed  by  the  same 
plan  adopted  in  the  former  case.  The  wound  healed  by  first 
intention. 

Case  iii. — M.  C.,  a  nurse  in  the  Royal  Infirmary,  aged  36, 
had  well-marked  symptoms  of  stone  in  the  right  kidney  for 
twelve  years.  On  August  nth,  1897,  the  right  kidney  was 
exposed  by  a  vertical  incision  in  the  loin,  and  twenty-seven 
calculi,  varying  in  size  from  a  pea  to  a  large  filbert,  extracted 
through  an  incision  made  directly  into  the  pelvis  of  the 
kidney.  The  wound  healed  entirely  by  first  intention  with¬ 
out  any  constitutional  disturbance. 

Remarks  by  Mr.  Page. — It  is  usual  in  nephrolithotomy  h> 
extract  the  stone  through  an  opening  made  into  the  sub- 
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stance  of  the  kidney,  and  this  is  generally  preferred,  owing  to 
the  risk  of  establishing  a  urinary  fistula.  I  am  of  opinion 
that  the  risk  of  fistula  has  been,  and  is,  exaggerated,  and 
these  cases  show  that  certain  stones,  at  any  rate,  can  be  ex¬ 
tracted  through  a  direct  incision  into  the  pelvis  without  any 
such  sequence. 


NEWRY  FEVER  AND  GENERAL  HOSPITAL. 

A  CASE  OF  TRAUMATIC  TETANUS  TREATED  BY  ANTITOXIN  : 

RECOVERY. 

(By  Benjamin  Beamish,  L.R.C.P.and  S.I.,  Surgeon  to  the 

Hospital.) 

M.  C.,  aged  16,  was  admitted  on  March  6th  suffering  from 
extensive  injuries  to  the  left  leg,  which  were  caused  by  the 
limb  having  been  caught  in  a  threshing  machine.  On  the 
following  day  symptoms  of  gangrene  appeared,  and  it  was 
found  necessary  to  perform  amputation.  This  was  accord¬ 
ingly  done  on  March  8th. 

On  or  about  March  iSth  symptoms  of  tetanus  appeared, 
trismus  and  risus  sardonicus  gradually  becoming  marked. 
During  the  next  four  or  five  days  the  symptoms  gradually 
became  worse  with  frequent  spasms,  readily  brought  on  by 
the  slightest  noise.  The  respiratory  muscles  were  then 
attacked,  and  the  patient’s  condition  seemed  hopeless.  Hav¬ 
ing  tried  some  of  the  usual  remedies  recommended,  without 
the  slightest  benefit,  I  resolved  to  give  the  antitetanic  serum 
a  trial.  This  was  done  on  March  25th,  when  10  c.cm.  were 
injected  over  the  spine  in  three  injections  at  intervals  of  two 
hours  between  each. 

.  On  visiting  the  patient  twenty-four  hours  after,  his  condi¬ 
tion  was  much  the  same  ;  the  spasms  had  not  been 
so  frequent.  His  pulse  and  temperature,  which  had  been 
normal  for  some  days  previously,  were  undisturbed  and  con¬ 
tinued  normal.  On  the  following  day  he  was  a  little  better, 
and  had  had  but  one  or  two  spasms.  From  this  onwards  he 
made  an  uninterrupted  recovery.  Whether  the  improvement 
was  coincident  with  or  a  result  of  the  administration  of  the 
serum  is  difficult  to  say,  but  in  either  event  I  think  the  case 
is  worth  recording. 


GENERAL  HOSPITAL,  SELANGOR,  MALAY 
PENINSULA. 

BULLET  WOUND  OF  CHEST. 

(Under  the  care  of  A.  G.  Me.  Closky,  M.B.,  C.M.Edin., 
District  Surgeon,  Selangor.) 

This  case  is  of  interest  for  the  following  three  reasons:  (1) 
The  marvellous  way  in  which  the  heart  escaped  injury,  as 
the  bullet  must  have  passed  in  very  close  proximity  to  that 
organ ;  (2)  the  absence  of  any  suppuration  or  sloughing 
along  the  channel  of  the  bullet ;  (3)  the  fact  that  it  kept 
us  speculating  as  to  the  position  of  the  bullet  for  twelve  days 
before  it  actually  revealed  itself. 

On  February  9th,  1897,  I  was  called  by  the  police  to  see  a 
case  of  self-inflicted  bullet  wound  in  a  Chinese  cook  in  the 
employ  of  a  European.  I  found  the  patient  on  the  floor  of 
his  room,  lying  on  his  left  side,  rolling  and  tossing  about, 
and  complaining  of  severe  pain  in  the  region  of  the  left 
breast.  There  was  a  circular  wound  in  the  fourth  left  inter¬ 
space,  1  inch  from  the  left  lateral  margin  of  the  sternum, 
with  the  edges  torn  and  lacerated.  There  was  no  exit  wound, 
and  no  bullet  could  be  seen  or  felt  anywhere.  The  pulse 
was  full  and  strong.  There  was  well-marked  cellular  emphy¬ 
sema  immediately  around  the  wound  extending  upwards  as 
far  as  the  clavicle,  showing  that  the  left  lung  had  been  in¬ 
jured.  He  was  at  once  removed  to  the  General  Hospital, 
where  a  further  examination  with  Nelaton’s  bullet  probe  was 
made.  The  probe  passed  upwards  and  outwards  until  it 
impinged  against  the  lower  border  of  the  third  rib,  which 
was  felt  to  be  bare  and  rough,  the  bullet  presumably  having 
grazed  this  ribandricochettedfromit.  No  foreign  body  could  be 
felt,  and  no  streak  of  lead  was  left  on  the  surface  of  the  probe. 
It  was  therefore  suspected  that  the  missile  had  lodged  in  the 
thoracic  cavity. 

On  the  fourth  and  fifth  days-fafter  the  accident  he  had 
slight  cough,  with  expectoration  of  small  quantity  of  blood¬ 
stained  sputum.  No  untoward  symptoms  supervened,  and 
the  patient  made  a  rapid  recovery,  and  was  discharged  from 


hospital  on  the  eighth  day  after  the  accident.  The  bullet 
was  still  undiscovered,  though  suspicions  were  entertained 
of  its  presence  under  the  outer  third  of  the  left  clavicle 
in  the  supraspinous  region  owing  to  slight  localised  pain  and 
tenderness  in  these  regions.  He  was  tried  before  the  magis¬ 
trate  for  attempting  to  commit  suicide,  and  was  sentenced  to 
a  term  of  simple  imprisonment. 

In  the  gaol  I  had  further  opportunities  of  frequently  ex¬ 
amining  him,  and  on  February  20th,  eleven  days  after  the 
accident,  I  felt  a  distinct  resistance  and  a  grating  sensation 
in  the  left  supraspinous  region,  as  if  the  bullet  rubbed 
against  the  bone ;  the  patient  also  expressed  that  he  felt 
something  move  during  my  manipulation.  As  the  bullet  was 
pretty  deep  and  no  distinct  outline  of  it  could  be  made  out,  I 
did  not  feel  justified  in  cutting  down  then.  On  February 
22nd,  on  the  visit  of  the  State  surgeon,  Dr.  Travers,  to  the 
gaol,  the  bullet  was  distinctly  seen  and  felt  in  the  infra- 
clavicular  region  immediately  internal  to  the  coracoid  pro¬ 
cess,  and  was  cut  down  upon  and  removed.  Between  Feb¬ 
ruary  20th  and  22nd  the  patient  had  gradually  worked  the 
bullet  down. 

On  his  release  from  gaol  he  had  made  a  more  or  less  perfect 
recovery,  with  only  slight  impairment  of  the  movement  of 
abduction  at  the  shoulder-joint,  no  doubt  due  to  injury  of 
some  of  the  fibres  of  the  clavicular  origin  of  the  deltoid  and 
supraspinatus  muscles. 

The  course  the  bullet  pursued  is  interesting,  and  of  course 
can  only  be  conjectured.  Some  such  course  as  this  might  be 
suggested,  namely,  having  entered  at  the  fourth  left  inter¬ 
space  close  to  the  sternum,  it  passed  outwards  and  upwards 
in  front  of  the  pericardium  to  the  third  rib,  whence  it 
ricochetted  upwards  through  the  left  lung  to  the  under  sur¬ 
face  of  the  clavicle,  from  which  it  again  rebounded  backwards 
and  lodged  in  the  supraspinatus  muscle.  The  revolver  used 
was  a  0.450  Wabley’s. 
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Manuel  d’Ophtalmologie.  [A  Manual  of  Ophthalmology.] 
Par  le  Docteur  E.  Fuchs,  Professeur  Ordinaire  d’Ophtalmo¬ 
logie  &  l’Universit6  de  Vienne.  Second  French  Edition. 
Translated  from  the  fifth  German  edition  by  Drs.  C. 
Lacompte  and  L.  Leplat.  Paris :  George  Carr6  and 
C.  Naud.  1897.  (Roy.  Svo,  pp.  878.  25  francs.) 

This  manual  is  perhaps  the  most  popular  work  on  diseases 
of  the  eye  in  any  language.  It  has  passed  through  six 
editions  in  Germany  since  its  first  appearance  in  1889,  and 
it  has  been  translated  both  into  English  and  French.  The  fact 
that  a  second  edition  of  the  latter  translation  has  been  called 
for  further  exemplifies  the  approval  displayed  for  the  work. 
The  first  edition  of  the  French  issue  was  translated  from  the 
second  German  edition ;  the  present  issue,  therefore,  differs 
very  largely  from  its  predecessor.  So  many  improvements 
had  been  introduced  into  the  succeeding  German  editions 
that  the  French  translators  found  that  it  was  necessary  for 
them  to  undertake  an  entirely  new  translation  for  their 
second  edition.  This  has  been  mainly  based  upon  the  fifth 
German  edition ;  nevertheless,  by  the  courtesy  of  Professor 
Fuchs,  the  translators  have  been  enabled  to  incorporate  in 
their  new  work  some  of  the  features  of  the  sixth  German 
edition. 

One  of  the  most  noticeable  features  of  Professor  Fuchs  s 
manual  is  the  division  of  the  text  into  large  type  for  the 
most  salient  facts  and  smaller  type  for  less  important  though 
nevertheless  essential  details.  This  plan  is  faithfully  carried 
out  in  the  French  translation  before  us,  and  undoubtedly 
adds  to  the  value  of  the  work.  Some  points  of  difference 
between  the  last  edition  and  the  present  one  are  the  increase 
in  the  number  of  illustrations  from  178  to  221,  the  increased 
space  given  to  the  description  and  discussion  of  retinoscopy, 
and  the  rewriting  of  the  bacteriological  department  of  the 
work  in  accordance  with  the  recent  discoveries  in  the  science. 
So  far  as  the  illustrations  are  concerned,  for  the  most  part 
these  are  good.  This  however  cannot  be  said  of  those  depict¬ 
ing  diseases  of  the  fundus.  Difficult,  however,  as  the  latter 
are  to  reproduce  without  the  aid  of  colours,  it  is  nevertheless 
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impossible  to  admit  that  they  are  equal  to  the  standard  of 
the  good  art  work  which  is  so  common  a  feature  of  profes¬ 
sional  treatises  published  in  France, 


An  Atlas  of  the  Normal  and  Pathological  Nervous 

Systems,  together  with  a  Sketch  of  the  Anatomy, 

Pathology,  and  Therapy  of  the  same.  By  Dr.  Christ- 

fried  Jakob  ;  translated  and  edited  by  Joseph  Collins, 

M.D.  London  :  Bailliere,  Tindall,  and  Cox.  1897. 

The  rational  diagnosis  of  nervous  diseases  is  always  a  “bug¬ 
bear  ”  to  the  average  medical  student,  and  the  reason  for  this 
is  not  far  to  seek.  The  proceeding  rests,  more  than  in  the 
case  of  any  other  system  in  the  body,  on  an  accurate  know¬ 
ledge  of  the  anatomy  of  the  central  nervous  system.  This  is 
often  learnt  in  a  very  perfunctory  manner,  more  especially 
that  part  of  it  relating  to  the  distribution  and  connections  of 
the  various  tracts  and  fibres.  This  has  in  many  cases  there¬ 
fore  to  be  relearnt ;  and,  as  a  systematic  account  is  difficult 
to  find,  except  in  the  larger  treatises,  it  is  often  set  aside  to  be 
crammed  at  the  last  moment.  In  this  volume  these  diffi¬ 
culties  are  removed.  The  greater  part  being  composed  of 
plates,  and  the  letterpress,  being  clearly  written  and  easily 
read,  gives  the  advantage  of  being  able  to  study  the 
anatomy  and  diagnosis  at  the  same  time  with  the  minimum 
•of  trouble.  In  fact  we  have  a  book  in  which  rational  dia¬ 
gnosis  can  be  learnt  on  a  sound  structural  basis. 

The  plan  of  the  book  is  as  follows  : 

The  first  three  sections  illustrate  in  52  plates  the  anatomy 
of  the  central  nervous  organs.  This  is  presented  in  a  series 
of  cross  sections  and  surface  views,  together  with  diagram¬ 
matic  representations  of  the  best  defined  tracts  and  impulse 
paths. 

Partin  illustrates  in  some  15  plates  the  general  patho¬ 
logical  anatomy  of  the  same,  and  Part  V  considers  in  some 
10  plates  the  special  pathology  of  the  spinal  cord  and  the 
peripheral  nerves. 

The  plates,  executed  on  a  systematic  colour  scheme,  are  the 
work  of  Dr.  Jakob,  and  convey  everything  that  can  be  given. 
They  give  the  actual  relationships  of  the  different  parts  in 
the  clearest  manner,  and  depict  with  great  completeness 
nearly  all  the  important  discoveries  which  the  last  decades 
nave  brought  forth.  Even  a  superficial  survey  of  them  will 
illustrate  the  fact  that  the  intimate  relationship  existing  be¬ 
tween  clinical  pathology,  on  the  one  hand,  and  normal  and 
pathological  anatomy,  on  the  other,  is  never  so  striking  or 
■evident  in  any  other  branch  of  medicine  as  in  neuro¬ 
pathology. 

The  text  consists,  in  addition  to  the  descriptive  letterpress 
of  the  plates,  of  a  terse  account  of  the  anatomy  and  morph¬ 
ology  of  the  nervous  system,  after  which  comes  an  excellent 
summary  of  the  general  pathology  and  therapeutics  of  the 
diseases  of  the  same. 

The  volume,  forms  one  of  the  Hand-Atlas  Series  now  in 
eourse  of  publication  by  Lehmann,  of  Munich. 


Die  Pathologie  der  tabischen  Hinterstrangserkrankun< 
[The  Pathology  of  the  Affection  of  the  Posterior  Column 
in  Tabes].  Von  Privat-dozent  Dr.  Emil  Redlich,  Assisten 
der  psych.  Klinik  von  Professor  v.  Wagner  in  Wien.  Jena 
Gustav  Fischer.  1897.  (Roy.  8vo,  pp.  205,  4  plates.  M.  8. 
This  work  has  a  much  wider  scope  than  the  title  migh 
suggest.  The  author  treats  his  subject  under  four  headings 
1.  the  normal  anatomy  of  the  posterior  roots  and  posterio 
columns.  2.  The  pathological  changes  in  the  posterio 
columns  and  horns  in  tabes.  3.  The  etiology  of  tabes 
4-  -Its  pathogenesis. 

8l]bject  is  treated  at  some  length,  but  is  made  ex 

lnterestWS  by  extensive  original  observations.  Oi 

that  is  discussed  the  author  has  his  owi 

forward,  many  of  them  of  considerabli 

nZ/wrif  The  book  is  thus  not  a  mere  compilation  fron 

the  an?W?H  ; ’  alth+?ugh  u^ere  is  no  lack  of  references  to  al 
tne  authorities  on  the  subject. 

fhe  /  jlStBKeadin?  there  is  an  interesting  account  o 

the  course  of  the  fibres  of  the  posterior  roots.  The  author 


after  careful  study  of  a  large  number  of  sections,  is  unable 
to  substantiate  the  statement  of  Ramon  y  Cajal  that  the 
fibres  bifurcate  in  the  cord,  at  any  rate  in  adult  man.  In 
opposition  also  to  many  observers,  he  finds  after  section  of 
the  posterior  root,  degeneration  of  the  posterior  column  and 
posterior  horn  on  the  same  side  only,  not  in  the  opposite 
posterior  column,  nor  in  any  other  part  of  the  cord. 

Perhaps  the  most  interesting  chapters  in  the  book  are 
those  on  etiology  and  pathogenesis.  Under  the  former  head 
the  question  of  the  influence  of  syphilis  is  fully  discussed, 
and  a  valuable  collection  of  statistical  results  from  writers  of 
various  nationalities  is  given.  An  attempt  is  made  to  recon¬ 
cile  the  glaring  discrepancies  between  various  observers,  but 
as  the  percentages  range  between  7.4  per  cent,  and  100  per 
cent,  there  is  some  difficulty  in  the  task.  The  author’s  own 
figures  occupy  a  mid-position,  his  percentage  being  51.9. 
The  conclusion  is  disappointing,  for  the  author  finds  the 
evidence  from  statistics  so  conflicting  that  he  despairs  of 
arriving  at  the  truth,  and  leaves  the  question  subjudice. 

An  important  argument,  to  which  perhaps  hardly  sufficient 
attention  has  been  paid  by  some  writers,  is  here  advanced, 
namely,  that  in  the  rare  cases  where  tabes  affects  children  it 
is  almost,  if  not  quite,  invariably  associated  with  congenital 
syphilis. 

Syphilis,  however,  the  author  considers  as  merely  a  predis¬ 
posing  cause,  which  is  present  in  the  majority  of  cases  of 
tabes.  Syphilis  does  not  always  produce  tabes,  therefore 
some  other  exciting  cause  must  be  present.  The  author’s 
remarks  on  the  exciting  causes  of  tabes  are  hardly  convincing  ; 
over-exertion  of  the  lower  limbs  and  exposure  to  cold  are 
causes  which  are  difficult  to  prove,  and  although  they  might 
lend  some  support  to  the  author’s  view  as  to  the  starting 
point  of  the  pathological  lesion  being  a  meningitis  about  the 
posterior  roots,  the  evidence  offered  is  quite  insufficient  to 
establish  any  causal  relation. 

The  observations  on  the  pathogenesis  of  the  changes  in  the 
posterior  columns  are  interesting,  but  the  views  advanced  as 
to  the  importance  of  the  meningeal  changes  will  hardly,  we 
think,  meet  with  general  acceptance. 

The  value  of  the  book  is  increased  by  an  excellent 
bibliography  of  the  subject.  The  plates  are  good,  but  would 
have  been  more  useful  if  a  fuller  description  had  been  given. 
The  book  is  well  worth  reading,  even  if  the  conclusions  can¬ 
not  all  be  accepted,  and  the  author  is  to  be  congratulated  on 
the  lucid  and  interesting  manner  In  which  he  has  treated  his 
subject. 


The  Relation  of  Cancer  to  Life  Insurance  :  A  Paper 
read  before  the  Members  of  the  Insurance  Association  of 
Manchester,  Thursday,  February  18th,  1897.  By  William 
Thorburn,  F.R.C.S.  Manchester  :  The  Policy-holder 
Journal  Company.  1897.  (Demy  8vo,  pp.  14.) 

The  author  begins  by  showing  from  statistics  that  although 
during  the  last  fifty  years  the  total  death-rate  has  diminished, 
that  from  cancer  has  increased  nearly  fourfold.  Attempts 
have  been  made  to  explain  away  this  great  increase  in  the 
death-rate  from  cancer.  By  some  it  is  regarded  as  fictitious, 
and  those  who  hold  this  view  maintain  that  the  alleged  in¬ 
crease  is  due  to  greater  skill  in  diagnosis  on  the  part  of  the 
medical  profession.  While  allowing  due  credit  to  the  advance 
in  the  diagnosis  of  malignant  diseases,  Mr.  Thorburn 
proves  conclusively  that  it  is  quite  inadequate  to  explain 
the  increased  death-rate  from  cancer.  The  real  explanation 
is  that  the  diminished  mortality  of  the  earlier  years  of  life 
allows  more  individuals  to  attain  the  period  at  which 
cancer  plays  a  prominent  part.  “But,  despite  the  con¬ 
ditions  under  which  we  now  live,  the  fact  remains 
that  ultimately  we  must  all  die,  and  hence  there  must 
be  a  correlative  rise  in  the  death-rate  from  those  dis¬ 
eases  which  are  neither  curable  nor  preventable.  The 
more  people  we  save  from  one  cause  of  death  the  more  we 
ultimately  reserve  for  another,  and  among  those  diseases 
which,  being  neither  curable  nor  preventable,  must  increase 
in  their  frequency,  cancer  takes  a  foremost  place.”  Or,  as 
the  author  puts  it  paradoxically,  “  a  high  death-rate  from 
cancer  is  the  necessary  concomitant  of  a  low  general  death- 
rate,  that  is,  of  greater  social  comfort  and'well-being.”  Mr. 
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Thorburn  lias  one  very  telling  argument  in  favour  of  the 
view  that  the  increase  in  the  cancer  death-rate  is  due  to  a 
larger  residuum  of  those  who  are  from  their  age  most  liable 
to  the  disease,  rather  than  to  an  increasing  virulence  of  the 
disease,  and  this  is  that  in  the  course  of  twenty-five  years  the 
average  age  at  death  of  males  dying  from  cancer  has  increased 
by  five  years,  while  that  of  females  has  increased  by  two 
years.  These  figures  are  certainly  not  in  favour  of  an  in¬ 
crease  in  the  virulence  of  cancer. 

The  author  discusses  the  various  conditions  which  precede 
or  cause  cancer.  He  has  little  doubt  that  ere  long  cancer 
will  be  proved  to  be  an  infectious  disease  ;  “  not  contagious, 
like  most  fevers,  but  conveyed  in  some  manner  from  the  sick 
to  the  healthy,  under  conditions  as  yet  unknown  to  us,  and 
generally  attacking  only  regions  which  have  been  subject  to 
long-standing  inflammations.”  He  thinks  that  the  import¬ 
ance  of  the  hereditary  element  in  the  production  of  cancer  is 
very  greatly  over-estimated,  but  allows  that  it  has  more  in¬ 
fluence  in  the  female  sex. 

The  paper  is  one  of  great  interest  not  only  for  the  assurance 
medical  officer  but  also  for  the  general  physician,  and  it  will, 
among  other  things,  enable  him  to  quiet  the  apprehensions 
of  nervous  patients  who  are  alarmed  at  the  increase  of 
cancer. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  REVLUC  PINCE-NEZ. 

This  is  a  novel  form  of  pince-nez  made  by  George  Culver, 
White  Lion  Street,  Pentonville,  N.,  in  which  the  frames 

holding  the 
glasses  are  at¬ 
tached  to  a 
strong  hori¬ 
zontal  spring, 
which  allows 
the  glasses  to 
separate,  but 

,,  ^  still  keeps 

them  firmly  applied  to  the  nose ;  the  plaquets  for  the  nose 
separate  automatically  when  the  spring  is  bent. 

We  have  used  the  Revluc  ourselves  for  some  months,  fitted 
with  a  convex  cylinder;  it  is  light,  yet  rigid,  and  can  be 
applied  with  one  hand, 
frequently  a  matter  of 
importance.  It  is  much 
less  clumsy- looking, 
owing  to  the  thinness 
of  its  frame  than  most 
other  pince-nez,  and  it 
is  certainly  comfort¬ 
able. 

In  order  to  test  it  more  thoroughly  we  had  it  fitted  with  a 
heavy  glass,  +  6D.  sph.  upon  a  prism  of  8°  in  each  eye,  and 
we  have  found  it  completely  satisfactory  in  carrying  this 
heavy  glass — a  severe  test  for  any  form  of  pince-nez.  From 
our  own  tests  we  can  thoroughly  recommend  the  Revluc  for 
any  kind  of  glass,  even  for  such  heavy  ones  as  are  necessary 
after  cataract  operations,  and  in  high  degrees  of  myopia. 

ELECT  COCOA. 

“  Elect  Cocoa”  of  which  a  sample,  has  been'submitted  to  us 
by  Messrs.  Rowntree  and  Co.,  Limited,  of  York  and  London,  is 
claimed  to  be  one  of  the  best  cocoas  obtainable.  Our  examina¬ 
tion  showed  it  to  be  a  preparation  of  the  cocoa  bean  from  which 
a  certain  proportion  of  the  fat  has  been  removed,  thus  ren¬ 
dering  the  cocoa  more  suitable  for  digestion.  At  the  same 
time  the  cocoa  has  been  further  treated  in  order  that  the 
preparation  may  be  more  miscible  with  water.  “Elect  Cocoa” 
makes  a  very  palatable  and  nutritious  beverage,  and  is  cer¬ 
tainly  a  high-class  preparation^  of  the  “soluble”  form  of 
cocoa, 


KOLLOX  WINE. 

The  Kollox  Wine  Company,  of  69,  Mark  Lane,  E.C.,  has  sent 
us  samples  of  Kollox  wine,  which  is  stated  to  be  a  prepara¬ 
tion  consisting  of  port  wine  and  the  soluble  constituents  of 
beef  and  kola  nut,  and  therefore  possessing  highly  stimulat¬ 
ing,  tonic,  and  nutritive  properties.  An  analysis  of  a  sample 
submitted  to  us  showed  that  it  contained  alcohol  equal  to 
37.1  per  cent,  of  proof  spirit,  0  3  per  cent,  acidity  calculated 
as  tartaric  acid,  and  7.6  per  cent,  of  extractives.  The  wine 
was  also  found  to  contain  caffeine,  the  chief  alkaloid  of  the 
kola  nut,  and  a  small  amount  of  the  soluble  constituents  of 
meat.  Kollox  wine  is  very  palatable,  and  no  doubt  would  be 
useful  as  a  stimulant  in  many  cases  where  a  good  preparation 
of  this  class  is  required. 


“  FLUID  BEEF.” 

A  sample  of  “  Vimbos  fluid  beef  ”  has  been  submitted  to  us  by 
V  imbos,  Limited,  of  130,  Queen  Victoria  Street,  E.C.  It  is  said 
to  be  prepared  on  an  entirely  new  principle,  by  which  not 
only  the  greatest  stimulating  and  nourishing  properties  of 
beef,  but  the  fresh  flavour  of  home-made  beef-tea,  are  retained. 
The  sample  received  for  examination  was  a  well  made  prepa¬ 
ration  of  “  fluid  beef,”  containing,  according  to  our  analysis 
43-6  per  cent,  water  and  56.4  per  cent,  solid  matter,  of  which 
14-5  per  cent,  was  saline  constituents,  and  7.3  percent,  meat 
fibnne.  It  is  in  this  last  respect  that  Vimbos  differs  from 
Jhe  ordinary  kinds  of  meat  preparations.  These  re¬ 
sults  differ  somewhatfromthestatement  of  analysis  submitted 
to  us  with  the  sample,  showing  24.12  per  cent,  moisture  and 
50.86  per  cent,  nitrogenous  organic  matter  (albuminous  and 
flesh-forming)  —an  expression  of  results  which  is  really  of 
Jittle  use  as  a  criterion  of  the  value  of  a  meat  preparation. 

\  imbos  has  a  very  pleasant  flavour,  and  as  a  preparation  of 
meat  is  one  of  the  best  of  its  class. 


AN  IMPROVED  (.ESOPHAGEAL  PROBANG. 

Dr.  E,  Mansel  Sympson  (Lincoln)  writes  :  “  I  see  a  notice  and  illirstration 
of  an  Improved  CEsophageal  Probang  in  the  British  Medical  Journal 
of  September  nth,  1897.  In  fairness  to  Messrs.  Arnold  and  Sons  mav  I 
draw  your  attention  to  the  fact  that  on  January  16th,  1897,  you  published 
a  notice  and  illustration  of  an  Improved  Oesophageal  Probang  designed 
by  me,  and  carried  out  by  Messrs.  Arnold,  which  embodied  the  improve¬ 
ments  claimed  in  notice  in  question— that  is  to  say,  it  could  be  passed 
down  the  oesophagus  without  expanding,  and  when  it  has  gone  far- 
enough,  finger  and  thumb  (of  the  same  hand  that  passed  it)  loosen  the 
clip  part  of  the  catheter,  and  pull  the  whole  apparatus  out. 


SIXTY-FIFTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Held  in  MONTREAL ,  August- September ,  IS 97. 


THE  ANNUAL  MUSEUM  OF  APPARATUS, 
FOOD,  AND  DRUGS. 

The  Museum  of  Apparatus,  Food,  and  Drugs,  which  was  held 
in  the  Victoria  Skating  Rink,  immediately  behind  the  Wind¬ 
sor  Hall,  was  one  of  the  largest  and  most  interesting  which 
has  ever  been  formed  at  an  annual  meeting  of  the  British 
Medical  Association.  Considerable  expense  was  incurred 
both  by  the  Museum  Committee  and  by  individual  exhibitors, 
and  the  result  was  a  collection  of  articles  designed  for  the  use 
of  physicians,  and  was  most  instructive.  The  buildings  con¬ 
tained  some  seventy  stands  given  up  to  the  exhibition  of 
foods  and  drugs,  medical  and  surgical  instruments,  books, 
diagrams,  charts,  and  sanitary  and  ambulance  appliances. 
The  Museum  Committee  had  prepared  a  full  catalogue.  In 
the  drug  department  the  exhibits  reflect  the  great  interest 
now  taken  in  serum-therapeutics,  of  the  growth  of  which  Pro¬ 
fessor  Richet  gave  so  eloquent  an  account  in  the  address 
which  he  delivered  before  the  Association  at  Laval  University. 
The  exhibition  of  drugs,  however,  was  not  confined  to  these 
novelties,  and  upon  the  stands  were  specimens  of  new  drugs, 
and  of  more  elegant  or  efficient  preparations  of  drugs  in  com¬ 
mon  use.  Among  the  dietetic  preparations  exhibited  were 
specimens  of  concentrated  foods,  and  of  various  mineral 
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literature  were  to  be  seen  on  the  stalls  oi  the  publishers,  ana  Ihk  SSf  ow trie  Neurotone,  a  new  electric  massage 
the  surgical  instruments  and  appliances  showed  also  the  pro-  H»dBkinson  s  hlecmc^  ne^o  ^  0abin 


gress  of  invention  in  these  directions. 

"The  Alpha  Rubber  Company  (Montreal)  exhibited 
Operating  Aprons,  Atomisers,  and  other  appliances. 

The  Apollinaris  Company  (London)  exhibited  Apenta 
(from  the  natural  bitter  water  springs  near  Buda-Pesth),  an 


apparatus  ;  Physician’s  Office  Wall  Cabinet  for  galvanic  and 
Faradic  currents,  and  other  specimens  of  Batteries. 

Messrs.  Gilmour  Brothers  (Montreal),  who  represented 
several  firms,  showed  the  Medicinal  and  Surgical  Plasters  in 
Rubber  Combination  of  Messrs.  Johnson  and  Johnson; 
Upiohn’s  Friable  Pills,  Horlick’s  Malted  Food,  Dr.  Bengue  s 

_ .  A.*'  ,  1  _  •  3  - .A  \  O  now  QnfiQPnflP. 


(from  the  natural  bitter  water  Etlvl  Chloride  and  Chinosol,  a  new  antiseptic. 

W  I  llU  J.  M.  Gkosvenoe  a^,.Co.  (Borton,^.)  ff. 
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Apollinaris  Water,  which  has  won  for  itself  a  world- wide  repu¬ 
tation  as  a  natural  mineral  table  water  ;  and  their  Friediich- 
shall  Aperient  Natural  Mineral  Water,  which  is  rich  in  the 
alkaline  chlorides  as  well  as  in  the  magnesium  sulphate. 

SL3ofSIaboNratoCr°y  iSS  ffiSruSfwS.  MM  I  phenol. 
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to  be  equal  to  one  entire  gland ;  Extract  of  Red  Bone  Marrow. 


hibited  Bell  Capsic  Plasters  and  “ 

administration  of  powdered  and  nauseous  drugs. 

Mr  Henry  Ievers  (Quebec,  Canada)  showed  a  new  di ess- 
ins  which  goes  by  the  name  oi  Styra-Phenol,  and  which  is 
composed  of  balsam  persiferum,  balsam  tolutanum,  benzoin 
*  ...  --■> — 1 - It  is  claimed  that 


a  display  of 
Ironwork,  and  the 


prepared  by  macerating  bone  marrow  taken  from  the  small 
bones  of  young  calves  in  glycerine ;  and  also  A  igoral,  pre¬ 
pared  from  the  entire  edible  and  muscle-forming  substance  of 

Messrs.  P.  Blakiston  (Philadelphia)  showed  their  various 
Publications  dealing  with  Medical  Subjects. 

Bovril  Limited  (London  and  Montreal)  exhibited  their 
usual  well-known  preparations  of  Beef  Tea.  They  also 
showed  their  special  Emergency  Foods,  as  supplied  to  Di . 
Nansen,  Jackson,  Harmsworth,  and  William  Arctic  expedi- 

tl(Messrs.  Brand  and  Co.  (London)  showed  their  various 

Invalid  Food  Preparations. 

Messrs.  J.  A.  Carveth  and  Co.  (Toronto)  exhibited  a  collec¬ 
tion  of  Medical  Publications.  _  .  ,  T  . 

Mr.  J.  H.  Chapman  (Montreal)  exhibited  Surgical  Instiu 

ments  and  Apparatus,  Hospital  Supplies,  etc. 

Messrs.  Charles  Curd  and  Co.  (Montreal)  exhibited  speci¬ 
mens  of  their  Aerated  Beverages  and  Medicated  Waters. 

Messrs.  Down  Brothers  (London)  had  a  display  that  was 
a  great  attraction  to  Canadian  and  other  surgeons.  Among 
their  numerous  exhibits,  the  following  deserve  special  men¬ 
tion  :  Patent  Antitoxin,  Hypodermic,  and  Exploring  Syringes, 
made  entirely  of  metal, and  therefore  easily  rendered  aseptic  ;  a 
Portable  Bed  Cradle  designed  by  a  nurse;  new  Cleft  i  aiate 
instrument  devised  by  Mr.  Arbuthnot  Lane  ;  a  lighter  model 
of  Messrs.  Down  Brothers’  Patent  Lever  Clamp  Binaural 
Stethoscope,  with  improved  chest  pieces;  new  Empyema 
Tubes,  devised  by  Mr.  Arbuthnot  Lane  and  Mr.  Griffiths,  of 
Cardiff;  a  new  and  Portable  Steriliser  for  Ophthalmic  Instru¬ 
ments,  by  Mr.  Simeon  Snell ;  new  Laryngeal  Forceps,  by  Drs. 
Moritz  Schmitz  and  Jurasz  ;  new  Craniectomy  and  Laminec¬ 
tomy  Instruments,  devised  by  Mr.  Victor  Horsley  and  Mr. 
Arbuthnot  Lane;  Lithotrity  Instruments,  devised  by  Dr. 
Milton,  of  Cairo,  and  Mr.  Freyer ;  new  Mastoid  Instruments, 
devised  by  Mr.  C.  A.  Ballance,  and  a  complete  set  as  recom- 
ended  by  Professor  Macewen,  of  Glasgow;  a  model  01 


Messrs?  Do  wn*  Brothers’  “Desideratum”  Midwifery  Bag  at 
tracted  particular  attention ;  a  new  Axis  Traction  Midwifery- 
Forceps,  recently  designed  by  Dr.  Milne  Murray ,  by  which 
the  direction  of  traction  may  readily  be  altered ;  a  new  and 
complete  Mouth  Gag,  devised  by  Dr.  Cock;  and  an  Asepti 
Model  of  the  Army  Regulation  Pocket  Case,  which  is  also 
mist  compact  and  portable.  . 

Messrs.  Duncan,  Flockhart,  and  Co.  exhibited  tneir 
various  products,  including  Chloroform,  Blaud  Pill  Capsules, 
Blaud  Pills  with  Aloes,  etc.,  Cascara,  Cod-liver  Oil  with 
Creasote,  Easton  Syrup,  and  other  preparations  in  capsule 

Messrs.  J.  Ellavood,  Lee,  and  Co.  showed  Medical  arid 
Surgical  Plasters,  Absorbent  Cotton  Dressings,  and  other 
appliances.  .  .  .  , 

Messrs.  Evans  and  Sons  (Montreal)  exhibited  specimens  of 
the  products  of  several  firms,  including  Savaresse’s  Capsules, 
Cascara  Sagrada  Preparations,  Fluid  Extracts,  and  other  pre¬ 
parations.  . 

Messrs.  Fairchild,  Bros.,  and  Foster  exhibited  their 


Brass  and  Iron  Bedsteads,  Ornamental 
Buffalo  Water  Heater. 

Messrs.  Kerry,  Watson,  and  Co.  (Montreal  and  London) 
showed  Fluid  Extracts,  Tinctures,  Elixirs,  and  Powdered 
Drugs  •  Martin’s  Concentrated  Cardinal  Food  for  Infants  and 
Invalids  ;  and  Warner’s  Parvules,  Granules,  Tablets,  etc. 

The  Kny-Scheerer  Co.  (New  A  ork,  London,  and  Berlin) 
showed  a  great  variety  of  Surgical  Instruments,  Models  in 
Papier-Maclffi,  Wax,  and  Plaster  of  Paris,  Charts,  and  other 
apparatus  required  in  schools.  They  also  exhibited  diffeient 
forms  of  Orthopaedic  Apparatus,  and  Apparatus  for  Sterilisa¬ 
tion  and  Disinfection.  _  j  n  v. 

Messrs.  S.  Ivutnow  and  Co.,  Limited  (London)  showed 
their  Improved.  Effervescent  Carlsbad  Powder ;  Anti- 

asthmatic  Powder,  and  Antiasthmatic  Cigarettes. 

The  Laurentian  Spring  Water  Company  had  a  display  ot 

their  Table  Waters.  ,  „  N  , 

Messrs.  Lea  Bros.  (Philadelphia  and  New  A  ork)  showed  a 

large  number  of  Medical  Publications.  . 

Messrs.  B.  Ledoux  and  Co.  (Montreal)  showed  vanous 
specimens  of  Vehicles  for  the  use  of  the  medical  prac- 

^  Mr.  Bernhard  Lindman  exhibited  the  “  Lindman’’  Truss. 
It  is  claimed  for  this  truss  that  it  can  be  adjusted  to  suit 
any  case,  either  for  comfort  when  at  rest  or  for  safety  during 

OYPV01SGS 

J.  B.  Lippincott  Company  (Philadelphia)  ^exhibited  their 

various  Publications.  ,  ^  .  .  _  • 

The  Liverpool  Lint  Company"  showed  their  various  speci¬ 
alities  in  the  way  of  Bandages,  etc.  They  also  showed  speci¬ 
mens  of  Undergarments  made  from  Lambswool.  . 

Messrs.  Lyman,  Sons,  and  Co.  (Montreal)  showed  Surgical 
Instruments,  Arnold’s  Sterilisers,  Batteries,  Syringes,  and 
some  Chemical  Preparations  of  Howards  and  Sons  (btrat- 

*°Mellin’s  Food  for  infants  and  invalids  was  exhibited  by 
the  Doliber-Goodale  Company  (Boston,  Mass.). 

The  M.  K.  Mulford  Company  (Aew  A  ork  and  inua- 
delphia)  showed  their  various  preparations,  including  Con¬ 
centrated  Diphtheria  Antitoxin,  supplied  in  two  degrees  oi 
concentration,  containing  200  and  500  units  to.  each  centi¬ 
metre;  Antituberculin  for  use  in  tuberculosis;  letanus 
Antitoxin  for  the  specific  treatment  of  tetanus  in  man  and 
in  animals;  Mallein  for  the  diagnosis  of  glanders ;  together 
with  a  variety  of  Compressed  Goods,  Tablets,  Syringes,  and 

Medicine  Cases.  ...  A(nu 

The  Pabst  Brewing  Company  exhibited  their  Mail 

E  Messrs.  Parke,  Davis  and  Co.  exhibited  Fluid  Extracts, 
a  class  of  standardised  extracts  of  plants  and  drugs,  so  P  * 
pared  that  each  cubic  centimetre  represents  the  medicinal 
contents  of  1  gramme  of  the  standard  drug  •  Taka  Diastase, 
ferment  in  powder  form,  for  the  artificial  digestion  of  an ay- 
laceous  foods  ;  specimens  of  Antidiphtheria  Serum,  prepaw 
in  four  strengths  and  put  up  in  hermetically-sealed  glass 
bulbs.  They  also  showed  a  Germicidal  Soap  for  use  be  _ 
and  after  operations,  which,  it  is  claimed,  does  not  in  y 

way  affect  the  instruments.  The  same  firm  had  on  vi  < 

collection  of  Culture  Media— Gelatine,  Agar,  and  Blood 
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feerum— for  use  in  bacteriological  work ;  they  are  supplied 
m  glass  tubes,  sterilised,  and  hermetically  sealed  ;  specimens 
of  Lceffler  s  Solution  for  the  after-treatment  of  diphtheria 
were  also  shown. 

Messrs.  1’aterson  and  Foster  (Montreal)  showed  the  Sani¬ 
tary  Construction  Company’s  (New  York)  Formaldehyde 
Generators,  Microscopes  of  different  ranges  of  power,  etc. 
ihey  also  exhibited  a  collection  of  Cutting  Instruments  of 
Messrs.  J.  Meiss  and  Son,  for  eye  and  lithotomy  operations  • 
and  specimens  of  Mr.  J.  J.  Hicks’s  thermometers. 

,  -I1’;  Pentland,  Edinburgh  and  London,  showed 

his  Medical  Publications. 

The  Radnor  Water  Company  showed  their  Radnor  Water. 
Messrs.  G.  W.  Reed  and  Co.  (Montreal)  showed  a  collection 
of  Refrigerators  of  various  sizes. 

Messrs.  A.  Riddle  and  Co.  (London),  who  were  represented 
by  their  Canadian  agents,  had  a  good  display  of  Stower’s 
tv?6  duice  p01’dials  and  Clarified  Lemon  Squash. 

Messrs.  Sharp  and  Dohme  (Baltimore)  showed  their 
Medicinal  Fluid  Extracts,  Powdered  Extracts,  Pills,  Soluble 
Gelatin-Coated  and  Sugar-Coated  and  Granules,  comprising 
all  the  official  and  other  well-known  favourite  formulae.  They 
also  showed  their  Compressed  Medicinal  Lozenges,  together 
with  samples  of  Alkaline  and  Antiseptic  Tablets,  Digestive 
Ferments,  etc. 

Messrs.  Frederick  Stearns  and  Co.  (Detroit,  London, 
and  JNew  lork)  exhibited  various  preparations  of  Cascara, 
Digestive  Ferments,  Diastase  (Stearns’),  Elixirs,  Extracts 
etc.  Ihey  called  special  notice  to  Dike’s  Pepsin,  which  is 
C  x\meC1  PrePar^d  by  a  new  and  original  process. 

Messrs.  J.  Stevens  and  Son  (London)  showed,  though  their 
Montreal  agent,  a  Collection  of  Surgical  Apparatus. 

Messrs.  Hiram  Walker  and  Sons  ( Walkerville,  Ontario), 
showed  their  Canadian  Club  Whisky. 

Messrs.  H.  Iv.  Wampole  (Philadelphia)  exhibited  their 
PreParation  of  Cod-liver  Oil,  Compound  Syrup  of 
Trlne’  Wine,  and  other  like  solutions. 

^  Wood  (Toronto)  exhibited  O’Keefe’s  Liquid 

Extract  of  Malt,  and  also  Listerine. 

Messrs.  John  Wyeth  showed  specimens  of  various 
elixirs  of  standard  strength  and  aromatised,  and  other 
varieties  of  drugs.  They  called  special  attention  to  their 
Rnervescing  Lithia  Tablets,  containing  respectively  3  and 
5  grains  of  lithium  nitrate,  and  also  their  Effervescing  Caf- 
Acetan,  piepared  with  the  view  of  producing  an  efficacious 
combination  that  will  prove  effervescent  and  valuable.  They 
further  showed  Powdered  Thyroid  Gland,  for  the  treatment  of 
obesity,  myxcedema,  and  other  maladies. 
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button  Snri^S  A'  L-R-c-p-  Campbell,  James  T.,  M.B.,  Chicago 
Bam  Noei  r  w  m  *  ,  Campbell,  John,  M.D.,  Belfast 

W*  Mu  • 

Addh^ha™mvn1CLiard’  L-R-C-P-1-.  Campbell,  John  A.,  M.D.,  Carlisle 
Baumanf  a  ’  p  \r  n  w  f  ,  Campbell,  Rollo,  M.D.,  Montreal 
Ont  ’  A-  F-’  M,D-’  Waterloo,  Campeau,  William  J..M.D,,  Harrow, 

Bazfn  AlfredT  Jm  n  ^B'  Carlyon,  F.  H„  Truro.  Eng. 

Beaudry!^  JT;AM-Lntreal  ^  H‘  *  W*'  M 

ACrthur,°Onty  StraUge’  MB”  P°rt  Ca^’  Thomas’  M.D.,  Braintree, 
Beeman,  M.  I.,  M.D.,  Newburgh,  Ca^-ruthers,  J.  F..M.D.,  Mablethorpe, 


Beemer,  F.  H„  M.D.,  Mimico,  Ont. 

Bell,  James,  M.D.,  Montreal 
Bell,  J.  H.,  M.D.,  Montreal 
Bennett,  J.  A..  Montreal 
Benny,  J.  J.,  M.D.,  Montreal 
Benoit,  E.  P..M.D.,  Montreal 
Berryman,  John,  M.D.,  St.  John, 

Bernard,  Gerald,  M.D.,  Sunderland 

New 

Birkett’  SWftrr  ChipmanTcia^' M.D., 
uirKett,  H.  S.,  M.D.,  Montreal  Ottawa 

BlafrkaRoh’e^'  Montreal  Chisholm,  Murdoch,  Halifax,  N.S. 

C1S’  H-  H’  M-D-  WiQni^ 
Hen^- m-b->  cStii:  GSKiifta 

Blandford  John  Guthrie,  M.R.C.S.,  it  Morrison,  Mon- 


Carveth,  Geo.  H.,  M.D.,  Toronto 
Cassidy,  J.  J..  M.D.,  Toronto 
Chabot,  J.  L  ,  M.D.,  Ottawa,  Ont. 
Clmgnon.E.  P.,M.D.,  Longue  Pointe, 

Chambers,  William,  M.B.,  Oakwood 
Ont. 

Charett,  J.  A.,  M.D.,  Cote  des  Neiges, 
Que. 

Chevalier,  Gustave,  M.D.,  Sorel)P.Q. 


Banstead,  Surrey 
Bonar,  Thomson,  M.D.,  Rome 
Boulet,  Rodolphe,  M.D.,  Montreal 
Bowie,  R.  A.,  M.D.,  Brockville 
Bowlby,  G.  H  ,  M  D„  Berlin,  Ont. 
Bowser,  J.  C.,  Kingston,  N.Y. 
Boyce,  B.  de  F.,  M.D.,  C.M., 

lvelownna,  B.C. 

Boyce,  Rubert  M.B.,  Liverpool 
Bradley,  W.  F.,  M.D.,  Montreal 
Bray,  J.  L.,  M.D.,  Chatham,  Ont. 


Clark,  C.  K.,  M.D.,  Kingston,  Ont. 
Clark,  Daniel,  M.D.,  Toronto 
Cleroux,  L.  J.  V.,  Montreal 
Clifford,  Thomas,  M.B.,  Stalybridge, 
Eng. 

Clunesha,  J.  W.,  M.D.,  Port  Hope, 

Clinton,  G.,  M.D.,  Belleville 
Clouston,  J.  R.,  M.D.,  Huntingdon, 
Que. 

Coleman,  A.  H..  M.D.,  Tacoma 
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MEETING 

The  following  names  of  members  and  visitors  attending  the 
annual  meeting  were  entered  in  the  book  provided  for  the 
purpose : 

Acheson,  George,  M.B.,  Galt,  Ont.  Asselin,  E.  G.,  M.D.,  Montreal 
Adami,  J.  George,  M.D  Montreal  Atherton,  A.  B.,  M.D.,  Fredericton 
Addison,  James  Lumsden,  M.D.,  St.  N.B. 

George  Ont.  Atkinson,  George  A.,  MD  New- 

Ahern  Michael  Jos.,  M.D.,  Quebec  castle-on-Tyne 
Alexander,  John,  M.D.,  Wick,  Scot-  Ault,  Charles,  M.D.,  Montreal 

AweTl?LondIlo0nbert  Reid’  M-D"  Han'  AustinV' F.D  A**'  M-D*,™  herbrooke, 
Alexander,  W.  W. ,  M.D.,  Lacliute  Aylen,  E.  D..  M.D.,  C.M.,  Montreal 

§SE:  w- w  -  M-D- Sl-  - 

Allan,  James  Glen,  M.D.,  Brooklyn, 

A iia  J*  -d  ,  Bachand,  L.  C.,  M.D.,  Coaticooke 

Allan’  w^vrf^'  B->M°ntl'ea1  Bailey,  T.  Ridley,  M.D.,  Bilston 

S,'n!Sn’  Conception  Bay,  Bain  Hugh  U.,  M.D.,  Prince  Albert 
Newfoundland  Saskatchewan 

ATo?»t”o'  H,rr!'  Bertom''  KICUM^BrlbDs.,DOve?pool 

Anglin’  WmiCGard:  M'D'GT'n0ntI-eal  Barclay!  James’,  MD^ Montreal 

Gardlner>  M-D-<  Ring-  Barclay,  William  B.,L.R.C.P.,Bacup 
stun ,  GiiL,  Lancashire 

Armstronl’  °h Ep  M  ,  5arnes’  George,  L.R.C.P.,  Axminster 

liSfftnn  ^-R'C-S-  ^'el-  Barnes.  Henry,  M.D.,  Carlisle 

Ar matron e  ^?r^r  ‘  t  nr  r.  Earnhardt,  William  Newton,  M.B., 

Armstrong  Samuel  Treat  MD  Toionto 

New  Rochelle  v  Barr,  James,  M'D.,  Liverpool 


B townanCoMMavo  ^^’cWles-  CoUier^hos.M.^^  Eng. 

B^SjtM^Montre.l  gSB®  J;  c"S"to£1Ott 

Brisebois,  J.  M.,  M.D.,  Pierreville,  Connell,  Walter  Thomas, M.D. ,king- 
vjue.  ston  Ont.  6 

Brosseau’  a'  t’’  md’  ^°nt?G'd\  Conroy,  Peter,  M.D.,  Charlottetown 

Brosseau,  A  T.,  M.D.,  Montreal  Cooke,  Louise  R.,  L.R.C.P.AS  Edin 

Brown,  Cecil  L.,  M.D. ,  Port  Lewis  Chiswick,  Midd. 

Brown,  G.  A.,  M.D.,  Montreal  Coon,  D.  A.,  Elgin 

Brown,  G.  Austin,  M.D.,  Magog,  Cooper,  M.  A.,  M.D.,  Howick,  Que. 

t, „  r  t  v  p  .  ,  Copeman,  S.  Monckton,  M.D.,  Lon- 

Brown,  John  N.  E.,  M.D.,  Toronto  don 

P£ice-  •„  Cormack,  J.  Harper.  Montreal 

Brown,  W.  A.,  M.D.,  Chesterville,  Cormier,  T.,  M.D. .  Montreal 
T,ynt-  .  „  .  Cornu,  F.,  M.D. ,  Ottawa 

Bi ovvne,  Artliui  A.,  Montreal  Cotton,  C.  L.,  M.D.,  Cowansville 

Browne,  H.  Langley,  F.R.C.S.,  West  Que.  ’ 


Bromwich 

Browne,  Lennox,  F.R.C.S.E.,  Lon¬ 
don 

Brookhouse,  Joseph  O..M.D.,  Not¬ 
tingham,  Eng. 

Bryce,  P.  H.,  M.D.,  Toronto 

Brymer,  C.  C.  Montreal 

Buchanan,  H.  M.,  M.D.,  St.  Law¬ 
rence,  N.Y. 

Buck,  Richard  Maurice,  M.D.,  Lon¬ 
don,  Ont. 

Bucke,  R.  M.,  M.D.,  London,  Ont. 

Buckley,  G.  E.,  Guysboro,  N.S. 

Buckly,  William  P.,  M.D.,  Prescott, 
Ont. 

Buller,  F.,  M.D.,  Montreal 

Burgess,  T.  J.  W.,  M.D.,  Montreal 

Burland,  Dr.  W.  H.,  Punto  Gorda, 
Fla  ,  U  S. 

Burnett,  W.,  M.D.,  Montreal 


Cotton,  J.  H.,  M.B.,  Toronto 

Coultbard,  G.  E.,  M.D.,  Fredericton, 
N.B. 

Coupland,  Sidney,  M.D.,  London 

Courtenay,  John  D.,  Ottawa 

Cousens,  W.  Carden,  Montreal 

Cousins,  John  Ward,  M.D.,  Ports¬ 
mouth,  Eng. 

Coutts,  James  Allen,  M.D.,  Man¬ 
chester 

Cowley,  D.  K.,  M.D.,  Granby,  Que. 

Crichton,  Alex.,  M.D.,  Brymbo 

Crocker,  John  Hedley,  M.D  ,  Eccles, 
Lancs. 

Crocket,  A.  Pierce,  M.D.,  Dalhousie. 
N.B. 

Crocket,  Wm.  Caldwell,  M.D., 
Fredericton,  N.B. 

Cropley,  H.,  F.R.C.S.,  Northampton, 
Eng. 


Burnham,  G.  Herbert,  M.D.,  To-  Cross,  J.,  M.D.,  London 
ronto  Crothers,  T.  D.,  M.D.,  Hartford, 

Burritt,  C.  H.,  M.D.,  Mitchell,  Ont.  Conn. 

Burritt,  H.  C.,  M.D.,  Toronto  Crothers,  Wm.,  Stanbridge  East 

Burt,  William,  M.D.,  Paris,  Ont.  Cummiugs,  S.,  M.D.,  Hamilton 
Burton,  Samuel  Herbert,  F.R.C.S.,  Cunningham,  D.,  M.D.,  Kingston 
Norwich,  Eng.  Curry,  M.  R.,  Halifax,  N.S. 

o  T  T-\  nT  +  i  Currie,  M.  A.,  M.D.,  Halifax,  N.S. 

Cameron,  J.  C.,  M.D.,  Montreal 

Cameron,  John  J.,  Antigonish,  N.S.  Daly,  Walter  S.,  M.D.,  Ogdensburg, 
Cameron,  K.,  M,D.,  Montreal  N.Y. 

Cameron,  Irving  Heward,  M.B.,  Daly,  William  Hudson,  M.D.,  Pitts- 
Toronto  burgh,  Pa. 

Cameron,  John  D.,  M.D..  C.M.,Mon-  Davidson,  Allan,  St.  Albans,  Vt. 

Real  „  „  .  Dawson,  Rankin,  M.D.,  London 

Campbell,  Francis  W.,  M.D.,  Mon-  Deacon,  George  R.,  M.D.,  Stratford, 
treal  Ont. 

Campbell,  G.  G.,  M.D.,  Montreal  DeCotret,  E.  A.  R.,  Montreal 
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Deeks,  W.  E.,  M.D.,  Montreal 
Delahoyde,  O’C.  J.,  Dublin 
DeMartigny,  M.D.,  Montreal 
Demers,  Joseph  Ferdinand,  St. 

Octave  of  Metis,  Co.  of  Rimouski 
DeMonilpied,  W.,  M.D.,  Hemming- 
ford 

Derome,  W.  J..  M.D.,  Montreal 
DeSaulniers,  E.  Merritt,  St.  Lam¬ 
bert,  P.Q. 

Desmond,  F.  J  ,  M.D.,  Newcastle, 
N.B. 

Desroches,  J.  I.,  M.D.,  Montreal 
Devlin,  F.  E  ,  Montreal 
Dewar,  A.,  M.D.,  Cookshire,  Que. 
Dewar,  C.  P.,  Ottawa 
Dickinson,  G.  A.,M.D.,  Port  Hope, 
Ont.  _  . 

Dickson,  Charles  R.,  M.D.,  Toronto 
Dickson,  W.  G.,  M.D.,  Pembroke 
Didama,  Henry  D..  Syracuse 
Dobson,  W.  Y.,  M.D.,  Poughkeepsie, 
N.Y. 

Dube,  J.  E.,  M.D.,  Montreal 
Duchesneau,  J.  A.,  M.D.,  Terre¬ 
bonne 

Duchesnois,  J.  E.  N..  M  D.,  Varennes 
Duncan,  Ebenezer,  M.D.,  Glasgow 
Dwyer,  R.  J.,  M.B.,  Toronto 

Eakins,  James  Edeom,  Belleville, 
Ont. 

Easton,  C.  L  ,  Smith’s  Falls 
Edgar,  Jas.  W.,  M.B.,  Hamilton, 
Ont. 

Elder,  J.  W.,  M.D..  Montreal 
Elderkin,  E.  J.,  M.D.,  Weymouth, 
N.S. 

Ellis,  A.  D.,  M  B.,  Norwich.  Ont. 
Ellis,  W.  Leonard,  M.D.,  St.  John, 
N.B. 

Emery,  A.  F.,  St.  John,  N.B. 

Emery,  G.  F.,  M.D.,  Ganauoque 
Esler,  Robert,  M.D.,  London 
Ethier,  A.,  M.D.,  Montreal 
Evans,  D.  J.,  M.D.,  Montreal 
Evans,  J.  N.,  M.D.,  Hull,  Que. 
Evans,  MauriceG.,M.D.,  Caerphilly, 
Glam. 

Evans,  S.,  M.D.,  Dovercourt,  Essex 


Fairfield,  W.  E.,  M.D.,  Green  Bay, 
Wis.,U.S. 

Farley,  J.  J.,  M.D.,  Belleville,  Ont. 
Farrell,  E.,  M.D.,  Halifax 
Farrish,  G.  W.  T.,  Yarmouth,  N.S. 
Feilde,  E.  C.,  M.D.,  Montreal 
Felce,  Stamford,  M.R.C.P.Edin., 
London 

Ferguson,  Alex.  Hugh,  M.D., 
Chicago 

Ferguson,  R.,  M.D..  London,  Ont. 
Ferguson,  Wm.  D.  T.,  Rockland 
Ffennell,  E.  B.,  M.D.,  Nottingham, 
Eng. 

Findlay,  Charles,  M.D.,  Hamilton, 
Ont. 

Findley,  Frederick  G.,  M.D.,  Mon¬ 
treal 

Finnie,  John  T.,  M.D.,  Montreal 
Fisher,  A.  J.,  Brigden,  Ont. 

Fisk,  G.,  M.D..  Montreal 
Fisk,  Walter  M.,  M.D.,  Montreal 
Foley,  J.  L.,  M.D.,  Montreal 
Forrest,  R.  F.,  Uxbridge,  Ont. 

Fortin,  Chas.  A.,  M.D.,  Montreal 
Foster,  A.  L.,  M.D.,  Ottawa 
Foster,  Sir  Walter,  M.D.,  M.P.,  Bir¬ 
mingham,  Eng. 

Fotheringham,  J.  T.,  M.D  ,  Toronto 
Foucher,  A.  A.,  M.D.,  Montreal 
Foucher,  L.,  M.D.,  Montreal 
Fraser,  A.  S.,  M.D.,  Sarnia 
Fraser,  Donald  B.,  M.B.,  Stratford, 
Ont. 

Fraser,  Donald  M.,  M  D.,  Stratford, 
Ont. 

Fraser,  John  B.,  M.D.,  Toronto 
Fry,  F.  Morley,  M.D.,  Montreal 
Fuller,  Wm.,  M.D.,  Grand  Rapids, 
Mich. 

Fulton,  Cyril,  M.D.,  Fort  Covington, 

Fulton,  James,  M.D.,  St.  Thomas, 
Ont.  ’ 

Futcher,  Thomas  Barnes,  Baltimore 
Fyfe,  Mrs.  Mary,  Montreal 

Gabe,  John  Rees,  M.D.,  London 
Galloway,  Herbert  P.  H.,  M.D., 
Toronto 

Galloway,  James,  M.D. ,  London 


Galton,  John  Henry,  M.D.,  Nor¬ 
wood,  Eng. 

Gaudier.  A..  M.D.,  Sherbrooke 
Gannock,  Gilbert,  M.D.,  Watertown, 
N.Y. 

Gardiner,  J.  H.,  M.D.,  London,  Ont. 
Gardner,  J.  A.,  Montreal 
Gardner,  William,  M.D.,  Montreal 
Garratt,  Alton  H  .  M  D  .  Toronto 
Garrett,  Richard  William,  M.D., 
Kingston,  Ont. 

Garrow,  A.  E.,  M.D  ,  Montreal 
Gauthier,  J.  D.,  M.D.,  Montreal 
Gauthier,  S.,M.D.,  Upton,  P.Q. 

Gay,  George  W.,  M.D.,  Boston,  Mass. 
Gibson,  J.  C.,  M.D.,  Centreville, 
Ont. 

Gibson,  R.  J.,  M.D.,  Sault  Ste.  Marie, 
Ont. 

Gibson,  Thomas,  M.B.,  Ottawa 
Gibson,  William  J.,  M.D.,  Belleville, 
Ont. 

Gilday,  Fred.  W.,  M.D.,  Montreal 
Giles,  Arthur  E.,  M.D.,  London 
Giles,  John  G.,  M.D.,  Athens,  Ont. 
Gillies,  John,  M.D.,  Teeswater,  Ont. 
Girard,  Severin  Joseph,  M.D.,  Mon- 

Girdwood,  G.  P.,M.D.,  Montreal 
Girouard,  M.  J.,  M.D.,  Longueil, 
P.Q. 

Gleason,  John  H.,  Manchester,  N.H. 
Goldsmith,  P.  D.,  M.D.,  Belleville, 
ODt. 
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Potter,  Thomas,  M.D.,  Ottawa,  Ont. 
Powell,  Newton  Albert,  Toronto, 
Ont. 

Powell,  Robert  W.,  M.D.,  C.M., 
Ottawa,  Ont. 

Pratt,  Reginald,  M.D.,  Leicester 
Pratt,  Walter,  L.R.C.P.Edin., 
Leighton  Buzzard,  Eng. 
Prendergast,  W.  J.,  M.D.,  Montreal 
Prevost,  L.,  Coyteux,  Ottawa 
Primrose,  Alex.,  M.B. ,  Toronto, 
Ont. 

Pritchard,  James,  North  Wakefield, 
Que. 

Proudfoot,  A.,  M.D.,  Montreal 
Prume,  Jules  Jeliin,  M.D.,  Montreal 
Putnam,  W.  G.,  Yarmouth,  N.S. 
Pyne,  R.  A.,  M.B.,  M.D.,  Toronto, 
Ont. 


Ramsay,  James,  M.D.,  York,  Eng. 
Rankin,  James,  L.F.P.S.Glasg.,  Kil¬ 
marnock,  N.B. 

Rankin,  W.  D.,  M.D.,  Woodstock, 
N.B. 

Rasconi,  Chas.  E.,  M.D  ,  Montreal 
Rayne,  Charles  Alfred,  M.D.,  Lan¬ 
caster,  Eng. 

Rayner,  Edwin,  M.D.,  Stockport, 
Eng.  v 

Reddy,  Herbert  L  ,  M.D.,  Montreal 
Reed,  Thomas  Dennis,  M.D.,  Mon¬ 
treal 

Reeve,  Richard  A.,  M.D.,  Toronto 
Reid,  J.  B  ,  M.R.C.S.,  Tilsonburg, 
Ont. 

Reid,  Jos.  Wm.,  M.D.,  Windsor,  N.S. 
Reid,  T.  Whitehead,  M.D.,  Canter¬ 
bury,  Eng. 

Reilly,  W.  G.,  Montreal 
Riches,  A.  J.,  M.D.,  Montreal 
Rilborn,  R.  R.,  M.D.,  Kingston 
Rimer,  F.  E.,  M.D.,  Aylmer.  Que. 
Riordan,  Bruce  L.,  M.D.,  Toronto, 
Ont. 

Roberson,  Hermann  Melchior, 

Chatham,  Ont. 

Roberts,  H.  Jones,  M.R.C.S.,  Peny- 
groes,  N.  Wales 

Robertson,  Andrew  Armour,  M.D., 
Montreal 

Robertson,  Edward  Archibald,  M.D. , 
Montreal 

Robillard,  A.,  Ottawa 

Robinson.  Haynes  Sparrow, 

M. R.C.S.,  Norwich,  Eng. 

Robinson,  R.  Preston,  Ottawa 
Robitaille,  Arthur.  M.D..  Quebec 
Rockwell,  W.,  M.D.,  River  Herbert, 

N. S. 

Roe,  F.  Leyland,  M.R.C.S.,  Eccles, 
Lancs. 

Roe,  John  O.,  M.D.,  Rochester,  N.Y. 


Rogers,  Edmund  J.  O.,  M.D.,  Den¬ 
ver,  Col. 

Rogers,  Frank  Ernest,  Brighton, 
Ont. 

Rohlehr,  J.  M.,  M.D.,  George  Town, 
British  Guiana 

Ronaldson,  Thomas  R.,  M.B.,  Edin¬ 
burgh 

Rose,  D.  Albert,  M.D.,  Toronto 
Ross,  Geo.  Tillerie,  Montreal 
Ross,  Jas.,  Halifax,  N.S. 

Ross,  James,  M.D.,  Dundas,  Ont. 
Ross,  James  F.  W.,  Toronto 
Ross,  Joseph  J.,  M.D.,  Montreal 
Ross,  William  A.,  M.D.,  Barrie,  Ont. 
Ross,  William  Kydd,  M.D.,  Brock¬ 
ville 

Roth,  Bernard,  F.R.C.S.,  London 
Roux,  J.  P.,  M.D.,  Montreal 
Rowat,  Wm.  M„  Athelstan 
Roxburgh,  Robert,  M  B.,  Weston- 
super-Mare,  Eng. 

Russell,  James,  Hamilton 
Ryan,  E.,  Kingston,  Ont. 

Ryerson,  G.  Sterling,  M.D.,  Toronto 

Sage,  Walter  L.,  Montreal 
Saundby,  Robert,  M.D.,  Birming¬ 
ham,  Eng. 

Saunders,  Henry  W.,  M.B.,  Clifton, 
Bristol 

Scane,  John  W.,  Montreal 
Schmidt,  A.,  M.D.,  Montreal 
Semple,  Edward  J.,  M.D.,  Montreal 
Shanks,  A.  L.,  Miami.  Man. 

Shanks,  J.  C.,  M.D.,  Howick,  Que. 
Shannon,  John  Rowlands,  M.D., 
New  York 

Sharp,  Isaac  Clarence,  M.D.,  Marys¬ 
ville,  N.B. 

Shaw,  Geo.  M.,  M.D.,  Hamilton 
Shaw,  Henry  S.,  M.D.,  Montreal 
Shaw,  T.  P..  M.D.,  Montreal 
Shepherd,  F.  J.,  M.D..  Montreal 
Shillington,  Adams,  Ottawa 
Shillington,  J.  H.,  M.D.,  Ottawa 
Shore,  Lewis  Erie, M.D. ,  Cambridge. 
Eng. 

Sicard,  J.  D.,  Buckingham 
Simard,  E  E.,  M.D..  Montreal 
Simpson,  Thomas,  M.D.,  Montreal 
Sinclair,  D.  J.,  Woodstock,  Ont. 
Sinclair,  William  Japp,  M.D.,  Man¬ 
chester 

Skaife.  Francis  William,  M.R.C.V.S.* 
San  Francisco 

Small,  Henry  Beaumont,  Ottawa* 
Ont. 

Smellie,  Wm.,  M.D.,  Arundel,  Que. 
Smillie,  N.  C.,  Gaspd,  P.Q. 

Smith,  A.  Lapthorn,  M.D.,  Montreal 
Smith,  George  B.,  M.D.,  Toronto 
Smith,  G.  T.,  Moncton,  N.B. 

Smith,  John,  M.D.,  Dumfries,  N.B. 
Smith,  John  Currie,  M  B.,  Barrie 
Smith,  R.  Shingleton,  M.D.,  Clifton,. 
Bristol.  Eng. 

Smith,  Richard  T.,  M.D.,  London 
Smith,  R.  W.  Bruce,  Hamilton,  Ont. 
Smith,  W.  A.  DeWolf,  M.D.,  New 
Westminster,  B.C. 

Smith,  Walter  A.,  M.D.,  Springfield* 

Mass 

Smith,  W.  D.,  M.D.,  Sherbrooke, 
Que. 

Smith,  W.  Harvey,  M.D.,  Winnipeg 
Smyth,  Walter  Henry,  M.D.,  Mon¬ 
treal 

Somers,  Edward,  L.R.C.P.,  Pendle¬ 
ton,  Manchester 

Spanton,  Wm.  Dunnett,  F.R.C.S.E.* 
Hanley,  Staffs 
Spence,  James,  Toronto 
Spier,  J.  R.,  M.D..  Montreal 
Spooner,  Fred.,  M.D.,  London 
Sprague,  T.  F.,  M.D..  Woodstock* 

N  B 

Sprague,  W.  H.,  M.D.,  Belleville* 
Ont. 

Springle,  John  Anderson,  M.D., 
Montreal 

Stanton,  Samuel  C.,  M.D.,  Chicago, 

Stark,  T.  H  ,  M.D.,  Toronto 
Starr,  F.  N.  G.,  M.B.,  Toronto 
Starr.  W.  Henderson,  Surg.-Maj.* 
A.M.S.,  Gravesend,  Kent 
StenniDg,  W.  A.,  Coaticooke 
Stevenson,  Hays,  M.D.,  Wakefield, 
Que. 

Stevenson,  Hugh  A.,  M.D.,  Montreal 
Stevenson,  Robt.  A.,  Toronto 
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Stewart,  Alexander  D.,  M.D.,  Rich¬ 
mond,  Que. 

Stewart,  James,  M.D.,  Montreal 
Stewart,  Rothsay  Charles,  M.R.C.S., 

1  .pippcifpi’  'F’ncr 

Stewart,  William  Grant,  M.D.,  Mon¬ 
treal 

Stewart,  William  O.,  M.B.,  Guelph, 
Ont. 

Stirling,  J.  W.,  M.B.,  Montreal 
Strathy,  F.  J.,  M.D.,  Toronto 
Stuart.  Anderson,  M.D.,  Sydney, 
N  S.W. 

Sullivan,  H.  L.,  M.D.,  Sweetsburg, 
Que. 

Sullivan,  M.,  M.D.,  Kingston,  Ont. 
Sutherland,  J.  C.,  M.B.,  Georgetown, 
Ont. 

Sutherland,  Walter,  M.D.,  Valley- 
field,  Que. 

Sylvester,  G.  P.,  M.D.,  Toronto 

Tasse,  Gustave,  M.D.,  Montreal 
Tatley,  Herbert,  M.D.,  Montreal 
Taylor,  Henry  I.,  St.  George,  N.B. 
Taylor.  Alexander  Goderich,  Ont. 
Telfer,  W.  J.,  M.D.,  Montreal 
Temple,  .Tames  Algernon,  Toronto 
Tetrean.  T.,  M.D.,  Montreal 
Third,  Jas.,  M.D.,  Kingston,  Ont. 
Thistle,  W.  B.,  M.D.,  Toronto 
Thomas,  David,  M.D.,  Ystalyfera, 
Glam. 

Thomas,  H.  Wolferstan,  Montreal 
Thompson,  F.  E.,  M.D.,  Montreal 
Thompson,  W.  H.,  M.D.,  Belfast 
Thomson,  Alexis,  M.D..  Edinburgh 
Thomson,  James  E.,  F.R.C.S.Eng., 
Galveston,  Tex. 

Thomson,  John,  M.D.,  Edinburgh 
Thorburn,  James,  M.D.,  Toronto 
Thornton,  Robert  Stirton,  M.B., 
Deloraine,  Man. 

Tillman,  Harry  George,  M.D.,  Ja¬ 
maica 

Tomkins,  J.  E.,  M.D.,  Stanstead 
Trenaman,  Thos..  Halifax,  N.S. 
Trow,  Charles,  M.D.,  Toronto 
Troy,  William,  M.D.,  Ottawa,  Ont. 
Turcot,  G.  H.,  M.D.,  St.  Hyacinthe, 
P.Q. 

Turcot,  J.  E.,  M.D.,  St.  Hyacinthe, 
P.Q. 

Turner,  Arthur  Logan,  M.D.,  Edin¬ 
burgh 

Tunstall,  Simon  J.,  Vancouver,  B.C. 

XTrquliart,  A.  R.  M.D.,  Perth,  Scot¬ 
land 

Vander  Veer,  Albert,  M.D.,  Albany, 
N.Y. 

Verge,  Chas.  M.D.,  Quebec 
Verge.  W.  A.,  M.D., Quebec 
Vipond,  A.  E.,  Montreal 
*  ipond,  Chas.  W.,  Montreal 

Wade,  Alfred  Seeley,  M.D.  St.  Lam¬ 
bert,  near  Montreal 
Wagner,  A.  Dixon,  Cornwall,  Ont. 
Wainwright,  Anderson,  M.D.,  C.M., 
St.  Andrews,  P.Q. 

Wainwright,  Fred.  Richard,  M.D., 
Montreal 

Wales,  Benjamin  N.,  M.D.,  Robin¬ 
son,  Que. 

Walker,  Charles  R.,  M.D.,  East¬ 
bourne,  Eng. 


Walker,  Nathl.  O.,  M.D.,  Port  Dover, 
Ont. 

Walker,  Thomas,  M.D.,  St.  John, 
N.B. 

Walker,  W.  G.,  M  D.,  Stratford,  Ont. 
Wallace,  David,  M.D.,  Metcalfe.  Ont. 
Waller.  Augustus  D.,  M.D.,  F.R.S., 
London 

Walton,  R.  T.,  M.B.,  Hebden  Bridge, 
Eng. 

Warburton,  James,  L.R.C.P.  A  S. 

Edin.,  Charlottetown.  P.E.I. 

Ward,  Michael  O’Brian,  M.D., 
Maisonneuve,  P.Q 
Warden,  Charles,  M.D.,  Birming¬ 
ham 

Ware,  J.  W.  L..  Barnstaple,  Eng. 
Warren,  J.  L.,  Montreal 
Waters,  George,  M.D.  Coburg,  Ont. 
Watson,  Harry  J.,  M.D.,  Toronto 
Watson,  James,  M.D.,  Southsea, 
Eng. 

Watson,  Thomas  B.,  M  D.,  London 
Weagaret,  A.  A.,  M.D.,  Dickinson’s 
Landing,  Ont. 

Webb,  J.  H.,  M.D. ,  Waterloo,  Ont. 
Webster,  J.  C..  M.D.,  Montreal 
Welford,  A.  Beverley,  M.B.,  Wood- 
stock,  Ont. 

Weller,  George,  M  R.C.S.. London 
Wesbrook,  Frank  Fairchild,  M.D., 
Minnesota,  Min. 

Westley,  R.  A.,  M.D..  Montreal 
Wetmore,  F.  H.,  M.D.,  Hampton, 
N.B. 

Wheelhouse,  C.  G.,  F.R.C.S.,  Filey, 
Yorks 

White,  Fred.  J.,  M.D.,  Moncton,  N.B. 
White,  William  Henry,  M.D.,  Lon¬ 
don 

Whitla.  W.,  M.D.,  Belfast 
Wick,  F. B.,  M.D.,  Stirling 
Wilkins  George,  M.D..  Montreal 
Wilkinson,  E.  C.,  M.D.,  Hamilton, 
Bermuda 

Wilkinson,  I.  B.,  M.B.,  Sarnia 
Wilson,  Charles  W.,  M.R.C.S.,  Mon¬ 
treal 

Wilson,  S.  F.,  M.D.,  Montreal 
Wilson,  W.  A.,  M.D.,  Derby,  N.B. 
Withers,  R.  W.  O.,  Shrewsbury,  Eng. 
Williams,  Dawson,  M.D.,  London 
Williams,  J.  A.,  M.D  ,  Montreal 
Williams,  J.  Francis,  M.D.,  Brace- 
bridge,  Ont. 

Willis,  Harry  Alexander  Legge, 
M.R.C.S.,  London 
Wishart,  D.  J.  Gibb,  M.D. ,  Toronto 
Wood,  E.  G.,  M.D.,  Mitchell,  Ont. 
Wood,  Isaac.  M.D..  Kingston 
Worswick,  F.  H.,  M.D.,  Manchester, 
Eng. 

Worthington,  A.  Norreys,  M.D., 
Sherbrooke,  Que. 

Worthington,  Sidney,  M.D.,  Enfield, 
Eng. 

Wren,  J.  F.,  M.D.,  Acton,  Ont. 
Wright,  Adam  H„  Toronto 
Wright,  H.  A.,  Oak  Lane,  Man. 
Wright,  Hamilton  K.,  M.D.,  Mon¬ 
treal 

Wright,  Henry  P.,  M.D.,  Ottawa 
Wylde.C.  F.,  M.D..  Montreal 
Wynter.  Andrew  Ellis,  M.D., Becken¬ 
ham,  Eng. 

Young,  William  A.,  Toronto,  Ont. 


Guests  and  Visitors. 


Allen,  Charles  W.,  New  York 
Allen,  Clarence  E.,  M.D.,  Swanton, 
Vt. 

Alt,  ^Adolf,  M.D.,  St.  Louis,  Mo., 

Appel,  Surgeon-Major  A.,  Buffalo, 
N.Y. 

Ayres,  S.  C.,  M.D.,  Cincinnati,  O. 


Bacon,  F„  M.D.,  New  Haven.  Conn. 
Bacon,  Gorham,  M.D.,  New  York 
Baker,  Albert  R.,  M.D.,  Cleveland 
Baker,  M.  C.,  Montreal 
Baldwin,  E.  R.,  M.D.,  Saranac  Lak< 


Barker,  Lewellys  F.,  M.D.,  Balti¬ 
more,  Md. 

Bauffieur,  Albert  F.,  Chicago 
Baumg^ton,  Gustav,  M.D.,St.Louis, 
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Beard,  R.  O.,  M.D.,  Minneapolis, 
Minn. 

Biggs,  T.  J.,  M.D.,  New  York 

Black,  E.  Bates,  Atlanta.  Ga. 

Blake,  Clarence  J.,  M.D.,  Boston, 
Mass. 

Brannan,  J.  W.,  M.D.,  New  York 

Bridges,  E.  H.,  M.D.,  St.  Lawrence 
Co.,  N.Y. 

Briggs,  Myron  D.,  M.D.,  Champlain, 
N.Y. 

Bryan,  Joseph  H.,  M.D.,  Washing¬ 
ton,  D.C. 

Bulkley,  L.  Duncan,  M.D.,  New 
Y'ork 

Brush,  Edward  N.,  M.D.,  Baltimore, 
Md. 

Busey,  G.  W.,  Washington,  U.S.A. 

Calhoun,  Abner  W.,  M.D.,  Atlanta, 
Ga. 


Cameron,  J.  J.,M.D.,C.M.,  Kearney, 
Neb. 

Campbell,  John  M.,  M.D.,  Saginaw, 
E.  S.,  Mich. 

Chambers,  J.,  M.D.,  Kingston, N.Y. 
Charron,  Alphonse,  B.A.,  Ottawa, 
Ont. 

Cheesman,  T.  M..  M.D.,  New  York 
Colny,  Wm.  B.,  M.D.,  New  York 
Conroy,  C.  P.,  M.D..C.M.,  Montreal 
Cowles,  Edward,  M.D.,  Waverley, 
Mass. 

Crocker,  Frederick  W.,  M.D.,  No. 
Lawrence,  N.Y'. 

Currier,  Aud  F.,  M.D.,  New  York 
Curtis,  B.,  Farquliar,  M.D.,  New 
Y'ork 

CushiDg,  Ernest  W.,  M.D.,  Boston, 
Mass. 

Davey,  Richard,  M.D.,  Chicago,  Ill. 
Davis,  N.  S.,  M  D.,  Chicago 
Davis,  W.  H.,  Brooklyn,  N.Y. 

Dennis,  Frederick  S.,  M.D.,  New 
York 

Dodge,  L.  C.,  Bouses  Point,  N.Y. 
Dorland.W.  A.  Newman,  M.D. ,  Phila¬ 
delphia,  Pa. 

Duckforth,  Isaac  F.,  M.D..  Chicago 
Dudley,  A.  Palmer,  M  D.,  New  York 
Duncan,  James  A.,  M.D.,  Toledo, 
Ohio 

Easton.  F.  E..  M.D..  Syracuse,  N.Y. 
Eddy,  J.  W.,  M.D.,  Oswego,  N.Y. 
Edes,  Robert V., M.D. ,  Boston,  Mass. 
Edwards.  John  Baker,  Montreal 
Ela,  Walter,  M.D.,  Cambridge,  Mass. 
Eisner,  Henry  L.,  M.D.,  Syracuse, 
N.Y. 

Engell,  Edward  B.,  M.D. ,  Rochester, 

N. Y. 

Ernst,  Harold  C.,  M.D., Boston, Mass. 

Fairbank,  A.  W.,  M.D.,  Chazy 
Fairchild.  D.  S.,  M.D..  Clinton,  Iowa 
Farlow,  John  W.,  M.D.,  Boston, 
Mass. 

Fee,  Wm.  F  ,  Williamsburgli,  Ivans. 
Fly,  A.  W.,  M.D.,  Galveston,  Tex. 
Foote,  E.  M.,  M.D.,  New  York 
Forchheiiner,  F.,  M.D.,  Cincinnati, 

O. 

Formento,  Felix,  M.D.,  New  Orleans, 
La. 

Foster,  Frank  C.,  M.D.,  New  York 
Fox,  George  Henry,  New  York 
Fruitnight,  J.  Henry,  M.D.,  New 
York 

Fryor,  B.  E.,  M.D.,  Kansas,  Miss. 
Fuller,  William, M.D. ,  Grand  Rapids, 
Mich. 

Fussell,  M.  Howard,  M.D.,  Phila¬ 
delphia 


Gage,  Thomas  H.,  M.D. ,  Worcester, 
Mass. 

Gerrish,  Frederick  Henry,  M.D., 
Portland,  Maine 

Gibany,  Virgil  P..  M.D.,  New  York 

Gibier,  Paul,  N.Y.  Pasteur  Institute 

Gilkison,  Elizabeth  Cowan,  M.D., 
Brooklyn,  New  York 

Glasgow,  Wm.  C.,  M.D.,  St.  Louis, 
Mo. 

Gould,  George  M.,  M.D  ,  Phila¬ 
delphia 

Grant,  Henry  T.,  Buffalo 

Grant,  J.  A.,  M.D.,  Malone,  N.Y. 

Green,  James  S.,  M.D.,  Elizabeth, 
N.J. 

Greene,  Chas.  Lyman,  St.  Paul, 
U.S.A. 

Gregory,  Elisha  Hall.  St.  Louis,  Mo. 

Gregory,  Walter  E.,M.D.,  Dansville, 
N.Y. 


Haldeman,  Frederick  D.,  M.D., 

Nebraska,  U.S.A. 

Hanbridge.  Wm.  B.,  M.B.,  Ogdens- 
burg,  N.Y. 

Hanks,  Horace  Tracy,  M.D.,  New 
York 

Hartwell,  Benj.  H.,  Ayer,  Mass. 
Hawey,  Octavius  C  ,  M.D.,  Jamaica 
Hawley,  D.  C.,  M.B.,  Burlington, 

Heai,  Dr.  W.  A.  E. 

Hemotin,  Fernand,  Chicago,  Ill. 
Herrick,  H.  J..  Cleveland 
Herter,  C.  A.,  M.D.,  New  York 


Hetherington,  Ellery  M.,  M.D., 
Kansas,  Mo. 

Hirst, Barton  Cooke,  M.D.,  New  York 
Hodellpyl,  Eugene,  New  York 
Hollister.  John  H.,  Chicago,  Ill. 
Holmes,  Arthur  D.,  M.D..  Albany 
Holt,  Erastus  Eugene,  M.D.,  Port¬ 
land,  Maine 

Holt,  L.  Emmett,  New  York 
Honell,  P.  L.  D  ,  M.D.,  Baltimore, 
Md. 

Howard,  J.  A.,  M.D  ,  Alborg  Springs, 

O. 

Howe,  Lucien,  M.R.C.S.,  Buffalo 
Hun,  Henry,  M.D.,  Albany,  N.Y. 
Hunt,  Reid,  M  D.,  New  York 
Hurd,  Edward  P.,  M.D.,  Newbury- 
port.  Mass. 

Huselton,  W.  S.,  M.D.,  Pittsburgh, 
Pa. 

Hutchinson,  Woods,  M.D.,  Buffalo, 
N.Y. 

Ingals,  E.  Fletcher.  M.D.,  Chicago 
Ingalls,  Phineas  H.,  A.M.,  M.D., 
Hartford,  Conn. 

Irving,  Francis  B.,  Washington,  Ill. 

Jackson,  Edward,  M.D.,  Philadel¬ 
phia,  Pa. 

Jackson,  Geo.  Thos.,  New  York 
Jackson,  J.  Henry,  M.D.,  Barre, 
Vermont 

Jacobi,  A  ,  M.D.,  New  Y’ork 
Jacobi,  Mary  Putnam,  M.D.,  New 
York 

Jacobson,  Nathan,  M.D.,  Syracuse, 
N.Y’. 

Jameson,  Thos.,  Rochester 
Janin,  George,  C.E.,  Montreal 
Jenki,  Edward  W.,  M.D.,  Detroit, 
Mich. 

Jewett,  Chas.,  M.D.,  Brooklyn,  N.Y'. 
Johnson,  Robt.  W.,M.D.,  Baltimore, 
Md. 

Jones,  Allen  E  ,  M.D.,  Buffalo,  N.YT. 
Jones,  Wm.  B.,  Rochester 

Kelly,  Howard  A  ,  Baltimore,  Md. 
Kemp,  Geo.  T.,  M.D.,  Urbana,  Ill. 
Kent,  J.  F.,-M  D.,  Brooklyn 
Kerr,  James  R.,  M.D.,  Washington, 
D.C. 

Ketch,  Samuel,  New  Y'ork 
Kipp,  Chas.  J.,  M.D  ,  Newark,  N.J. 
Koplik,  Henry,  M.D.,  New  Y’ork 
Kramer,  S.  P.,  M.D.,  Cincinnati 

Lamb,  D.S.,  M.D.,  Washington 
Langmaid,  T.  W.,  M.D.,  Boston, 
Mass. 

Lathrop,  M.  C.,  M.D.,  Dover,  N.H. 
Learned,  J.  B.,  M.D.,  Northampton, 
Mass. 

Lee,  Benjamin,  M.D.,  Philadelphia 
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LITERARY  NOTES. 

The  Scientific  Press  will  shortly  publish  a  work  by  Mrs.  Furley 
Smith  entitled  Child  Life  under  Queen  Victoria. 

The  October  number  of  Science  Proqress  will  contain  articles 
on  Some  Physiological  Aspects  of  Hypnotism,  by  F.  Gotch, 
F.R.S,  Professor  of  Physiology  in  the  University  of  Oxford  ; 

Blood  and  the  Identification  of  Bacterial  Species,  by  Dr. 
Griinbaum  ;  on  the  Fauna  of  the  Great  African  Lakes,  by  J. 
E.  S.  Moore,  etc. 

We  understand  that  Sir  William  Broadbent’s  book  on 
Heart  Disease ,  the  publication  of  which  has  been  delayed 
owing  to  the  numerous  calls  on  the  author’s  time,  will  be 
issued  by  Messrs.  BailliSre,  Tindall,  and  Cox  next  week.  The 


Tub  British 

I  MBDIOiL  JOOMCAI 


915 


same  firm  announce  a  new  work  by  Dr.  Walsh  and  Mr.  Green- 
hill  on  The  Roentgen  Rays  in  Medicine  and  Surgery ;  a  hand¬ 
book  on  Air ,  Food ,  and  Exercise,  by  Dr.  Rabagliati ;  a  hand¬ 
book  of  Diagnosis,  by  Mr.  Parkinson  ;  and  a  new  edition  of  Mr. 
Symons  Eccles’s  work  on  Massage. 


THE  FIFTY-FIRST  REPORT  OF  THE  C0M3IIS- 
SIONERS  IN  LUNACY,  1897. 

The  opening  paragraph  of  the  Commissioners’  report  for  the 
year  ending  December  31st,  1896,  contains  the  startling  state¬ 
ment  that  they  regret  to  have  to  report,  the  very  large  increase 
of  2,919  in  the  number  of  lunatics  in  England  and  Wales.  It 
is  among  the  pauper  lunatics  throughout  the  kingdom  that 
this  enormous  increase  occurs.  No  fewer  than  2,857  is  the 
number  by  which  the  pauper  population  of  our  asylums  and 
workhouses  has  been  swelled  during  the  short  period  of 
twelve  months,  while  the  increase  among  private  patients 
has  only  been  53,  and  among  criminals  9.  In  regard  to  the 
amount  of  lunacy  in  each  class,  with  its  ratio  per  10,000  of 
the  whole  population,  it  appears  from  the  Commissioners’ 
statistics  that  there  is  a  slight  decrease  in  the  ratio  of  private 
lunatics  to  the  population,  and  that  this  decrease  has  been 
continuous  since  1891,  when  it  stood  at  2.S2  per  io,oco,  to  2.68 
in  the  present  year,  but  that  with  regard  to  pauper  lunatics 
there  has  been  during  the  same  period  an  increase  from  26.78 
per  10,000  to  29.07. 

If  we  take  the  number  of  insane  "people  to  the  population 
we  find  that  in  1859  there  was  one  officially  known  lunatic  to 
every  536  sane  persons  ;  in  1889  the  proportion  had  increased 
to  1  to  337,  and  in  1897  it  stands  at  1  to  313.  The  Commis¬ 
sioners  have  been  unable  to  satisfy  themselves  that  there  has 
been  any  important  increase  of  occurring  or  fresh  insanity  and 
that  the  undoubted  large  progressive  increase  in  the  number 
of  officially  known  persons  of  unsound  mind  has  been  chiefly 
due  to  accumulation,  the  result  of  the  co-operation  of  various 
causes,  together  with  a  diminished  discharge  rate.  We  may 
take  it  that  if  even  there  is  no  increase  in  the  numbers  of 
fresh  cases  there  continues  to  be  a  never-ending  stream  of  the 
chronic  insane,  which  is  being  brought,  within  the  official 
cognisance,  and  that  the  deaths  and  discharges  from  our 
asylums  are  more  than  counterbalanced  by  accumulation.  In 
fact,  the  Commissioners  point  out  that  the  effect  of  the  de¬ 
crease  of  0.96  in  the  death-rate  which  occurs  in  1896  has  left 
alive  722  patients  who  would  have  been  removed  by  death  had 
the  rate  of  mortality  been  that  of  the  preceding  year.  The 
percentage  of  recoveries  is  38.53  per  cent,  and  is  certainly  a 
shade  higher  than  in  the  previous  year,  but  0.48  below  the 
average  annual  rate  for  the  ten  years. 

Although  the  number  of  county  and  borough  asylums  has 
been  raised  to  seventy  by  the  opening  of  the  new  asylum  for 
the  Isle  of  Wight,  overcrowding  still  exists  in  our  asylums  all 
over  the  country.  Extensions  and  additions  are  being  made 
right  and  left,  and  new  institutions  are  being  rapidly  pushed 
forward  to  meet  the  urgent  requirements  of  this  increasing 
accumulation  of  chronic  insanity,  and  we  can  see  no  limit  to 
it.  It  would  seem  that  the  more  accommodation  the  unfortu¬ 
nate  ratepayers  are  called  upon  to  provide  the  more  lunatics 
there  are  to  provide  it  for.  Among  the  county  and  borough 
asylums  specially  mentioned  by  the  Commissioners  under  the 
heading  “  Insufficiency  of  Asylum  Accommodation,”  we  find 
Bucks,  Cambridge,  Cornwall,  Durham,  Essex,  London,  Here¬ 
ford,  Kent  (both  Barming  Heath  and  Chatham),  Norfolk, 
Northumberland,  Stafford,  Suffolk,  Sussex,  Worcester,  Nor¬ 
wich,  and  Portsmouth — in  all  these  more  or  less  overcrowding 
exists  or  the  accommodation  is  fully  occupied.  The  case  of 
die  West  Kent  Asylum  at  Barming  Heath  calls  for  special 
remark  from  the  Commissioners,  who  state  that  when  visited 
in  June  last  year  the  male  side  was  overfull  by  128  and  on  the 
'emale  side  by  72  patients,  and  the  Committee  had  to  appro¬ 
priate  the  recreation  hall  for  dormitory  and  day  rooms,  and, 
although  they  point  out  “this  arrangement  puts  an  end  to 
all  associated  entertainment,”  and  “the  room  struck  us  as 
being  full  of  stagnant  air  owing  to  difficulties  of  ventilation,” 
and  suggest  the  meeting  of  the  difficulty  by  taking  a  lease  of 
a  suitable  house  and  adapting  it  for  the  accommodation  of  the 
patients  and  removing  other  suitable  cases  to  the  workhouses, 
“nothing  has,  however,  been  done  in  the  matter.” 
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Referring  to  the  “insanitary  conditions”  prevailing  in 

some  asylums,  the  Commissioners  regret  they  are  unable  to 
report  any  material  decrease  in  the  number  of  institutions  in 
which  the  sanitary  condition  is  defective  and  in  which  pre¬ 
ventable  disease  has  occurred,  either  as  the  result  apparently 
of  overcrowding  alone  or  of  overcrowding  in  association  with 
the  presence  of  specific  disease  spreading  poisons  Over¬ 
crowding  is  in  itself  a  grave  evil,  but,  when  taken  in  connec¬ 
tion  with  an  outbreak  of  typhoid  fever  such  as  that  now 
devastating  the  town  of  Maidstone,  and  with  70  cases  in  the 
seriously  overcrowded  Barming  Heath  Asylum  above  men 
11  ™^Lby  the  Commissioners,  it  becomes  a  public  calamity 
With  regard  to  suicides,  6  patients  escaped  from  working 
parties  or  when  out  walking  before  destroying  themselves 
and  7  succeeded  in  putting  an  end  to  their  lives  while 
residing  in  the  asylums  one  of  them  at  the  very  moment 
when  his  son  had  called  to  take  him  home  on  trial. 

Accidents  and  injuries  have  been  few  considering  the  large 
number  of  cases  under  supervision,  which  speaks  well  for  the 
care  and  attention  of  the  nursing  staffs  of  the  asylums.  The 
nursing  of  the  insane  has  made  enormous  strides  of  late 
years,  and  the  training  and  qualification  of  asylum  nurses 
will  now  compare  more  favourably  with  the  training  of  the 

THE  CONDITION  OF  THE  RIVER  BRENT. 

We  have  received  the  following  statement  on  the  condition 
of  the  River  Brent,  drawn  up  by  Mr.  S.  Slater  Grimley,  in  reply 
to  the  report  made  at  our  request  by  Mr.  Bailey-Denton,  pub¬ 
lished  in  the  British  Medical  Journal  of  August  21st,  with 
a  request  from  the  Clerk  to  the  Hendon  Urban  District 
Council  that  the  same  publicity  should  be  given  to  it  that 
was  given  to  Mr.  Bailey-Denton’s  report 

Public  Offices, 

The  Burroughs,  Hendon,  N.W. 
August  30th,  1897. 

To  the  Chairman  and  Members  op  the  Urban 
District  Council  op  Hendon. 

CONDITION  OF  THE  RIVER  BRENT. 
Gentlemen,— On  the  24th  inst.  my  attention  was  "drawn  to  a 
•report  on  the  condition  of  the  River  Brent  by  Mr.  E 
Bailey-Denton,  C.E.,  made  for  the  Editor  of  the  British 
Medical  Journal,  and  published  in  the  issue  of  that 
Journal  for  the  21st  inst.,  wherein  very  serious  allegations 
aie  made  against  your  Council  respecting  the  effluent  from 
your  sewage  outfall  works  situate  at  Renters  Lane,  Hendon 

‘t^chTre?Lrt  1S  dS,1.Y^ded  into  five  sections,  as  follows  : 

+VlQ  *•  10  f  e  cor}fiit|on  of  the  lowest  or  canalised  portion  of 
the  river  from  its  junction  with  the  Thames  at  Brentford 
upwards  to  a  point  by  Hanwell  Asylum,  where  the  stream 
proper  separates  from  the  Grand  Junction  Canal. 

,  2 '  «.10  j  s  condition  between  Hanwell  Asylum  and  the 
culvert  under  the  main  line  of  the  London  and  North-Western 
Railway,  situated  at  a  distance  of  about  a  mile  and  a  half 
north-west  of  Willesden  Junction. 

HarJ'Re0seivoirnditi°nbetWeen  tWs  culverfc  and  the  Welsh 

“4.  To  the  condition  of  the  Welsh  Harp  Reservoir  and  of 
the  two  feeders  which  flow  into  it  at  its  northern  and  north 
an d^ Tlni ?.xtremities  ;  the  first  from  East  Finch! 

d  cDmlls;  and  the  second  from  Collindale  and  Edgware.  ’ 

restore  fhpTl  re+medial  measures  which  are  necessary  to 
health  and bl  ■  t0  something  like  its  original  puritv,  and 
Seetinnd  haPPine.ss  to  the  people  living  on  its  banks.” 

CoMclfVnd?  18  the  0ne  which  re,m  t0  y°"r 

Londonerfawiell  fserv.oi,r  I  need  not  say  much,  as  most 
conteXweS  dml  off  WKth,tj  bat  ^eel  sure,  it  its 

report  on  the  nuafitv  nf  ,1!'  a  chemist  were  to  analyse,  and 
so  manvnf  no  ±  7  P,  the  water  upon  which  during  winter 

so  many  of  us  spen^ho^fd^v6  ffnks  of  which  during  summer 

f°onrmerd  mett^Uwi^dffilng 

ng  the  last  two  years  large  quanti 


ties  of  fish  have  been  killed  owing  to  the  polluted  condition 
of  the  water,  and  that  it  was  a  matter  of  great  moment  to  him 
that  this  destruction  should  not  occur  again. 

“Following  up  the  East  Finchley,  Hornsey,  and  Dollis 
branch,  I  found  it  in  a  most  offensive  condition,  the  smell 
being  such  as  to  make  my  companion  and  myself  ill.  Black 
lumps  of  sewage  were  floating  down  the  stream,  and  on  all 
sides  gases  were  bubbling  up  from  its  bed.  I  was  not  long 
before  I  traced  this  pollution  to  the  effluent  from  the  Hendon 
Sewage  Works,  which  I  can  say  without  any  fear  of  contra¬ 
diction  was  the  most  filthy  and  impure  effluent  that  I  have 
ever  seen  ;  indeed,  in  my  opinion  the  Hendon  Urban  District 
Council  are  incurring  the  gravest  responsibilities  if  they  allow 
this  dangerous  condition  of  things  to  continue  for  a  single 
day  longer  than  is  absolutely  necessary. 

“  Above  the  junction  of  the  effluent  with  the  brook  a  great 
improvement  is  immediately  noticeable,  and,  though  in  all 
probability  the  water  is  to  some  extent  polluted,  still  the 
pollution  is,  comparatively  speaking,  trifling,  and  no  nuisance 
is  caused  to  the  passer-by.  The  Edgware  branch  which  joins 
the  reservoirs  at  its  northern  extremity  is  badly  polluted  as 
far  up  its  course  as  Schweppe’s  manufactory  of  mineral 
waters,  and  the  several  sources  of  pollution  are  clearly  visible 
to  the  eye.  Above  this  point  the  brook  calls  for  no  further 
comment,  as  its  contamination  is  not  serious.” 

As  to  the  Welsh  Harp  Reservoir,  Mr.  Denton  thinks  if  the 
contents  of  the  reservoir  were  drawn  off,  or  if  a  chemist  were 
to  analyse  and  report  on  the  quality  of  the  water,  “  astonish¬ 
ment  would  be  universally  expressed  at  no  ill-effects  having 
resulted  before  now.” 

Did  Mr.  Denton  have  a  sample  of  the  water  in  the  reservoir 
analysed? — for  it  is  a  well-known  fact  that  the  reservoir  teems 
with  fish,  and,  mark  well,  it  is  the  only  place  (according  to 
the  report  in  question)  from  the  Thames  at  Brentford  to  the 
reservoir  where  there  is  any  fish  at  all,  as  he  says  in  the 
report. 

Speaking  of  the  river  between  Hanwell  and  Ealing,  about 
four  miles  below  the  Brent  Reservoir,  not  only  had  all  the 
fish  long  since  been  killed,  but  that  “even  the  water  rats  had 
fallen  victims  to  the  foulness  of  the  water.” 

Had  the  water  in  the  Welsh  Harp  Reservoir  been  analysed* 

I  have  no  doubt  that  after  Mr.  Denton’s  report  astonishment 
would  be  universally  expressed  at  its  purity,  not  its  foulness. 

As  to  the  alleged  destruction  of  fish  in  the  reservoir  twice 
during  the  last  two  years,  owing  to  the  polluted  condition  of 
the  water,  the  report  does  not  suggest  that  the  effluent  from 
your  sewage  works  was  responsible  for  that.  It  was  not.  I 
ask,  would  thp  old  Welsh  Harp  Reservoir  be  the  resort  of 
hundreds  of  fishermen  and  others  on  pleasure  bent  in  the 
course  of  the  year,  as  it  is,  if  the  water  was  in  the  polluted 
condition  suggested  by  Mr.  Denton  ? 

A.s  to  the  allegations  against  your  Council  respecting  the 
effluent  from  your  sewage  works,  which  Mr.  Denton  describes 
as  the  “  most  filthy  and  impure  effluent  that  he  has  ever  seen,”' 
as  soon  as  my  attention  was  called  to  Mr.  Denton’s  report,  I 
took  the  opportunity  of  calling  upon  him  at  his  office,  and  he 
t  old  me  that  his  visi  t  to  the  Hendon  effluent,  as  near  as  he  could 
fix  it,  was  the  10th  inst.,  about  2  to  3  o’clock  in  the  afternoon. 
He  said  he  considered  the  effluent  flowing  off  at  that  time  was 
“  crude  sewage.”  He  made  no  inquiry  at  the  outfall  works  as- 
to  the  process  of  dealing  with  the  sewage  there;  he  simply 
saw  this  bad  effluent  running  off,  and  went  no  further. 

Is  it  not  most  extraordinary  that  while  Mr.  Denton  should 
have  thought  it  so  important  to  have  described  all  the  other 
sewage  works  on  the  Brent,  and  the  method  of  dealing  with 
the  sewage  at  those  works  in  detail,  he  did  not  think  it  neces¬ 
sary  or  worth  while  to  ask  a  single  question  at  the  Hendon 
outfall  works  ? 

Did  he  take  any  sample  of  this  alleged  bad  effluent ;  and  if 
not,  why  ?  Such  a  serious  allegation  should  have  been 
capable  of  proof  bv  the  most  rigid  chemical  analysis.  Why 
was  this  not  done  ? 

The  report  goes  on  to  say  that  “  black  lumps  ”  of  sewage  were- 
floating  down  the  stream  which  were  traced  to  the  effluent 
from  the  Hendon  sewage  works. 

I  say  it  is  quite  impossible  for  black  lumps  of  sewage  to 
have  got  out  of  your  outfall  works,  because  the  treatment  of 
the  sewage  in  operation  there  since  1888,  when  the  Inter¬ 
na  jional  Water  and  Sewage  Purification  Company  took  over 
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the  works,  and  which  was  in  operation  (and  can  be  sworn  to  by 
affidavit  by  the  foreman  of  the  works,  if  necessary)  on  the  day 
of  Mr.  Denton’s  alleged  visit,  is  shortly  as  follows  : 

The  sewage  at  Hendon,  amounting  to  nearly  500,000  gallons 
per  day  (dry  weather  flow)  from  a  population  of  about  14,500, 
is  first  screened,  and  then  mixed  with  ferozone  obtained  from 
the  International  Company  (8  to  10  grains  of  ferozone  being 
mixed  to  the  gallon  of  sewage),  it  then  falls  into  large  pre¬ 
cipitating  tanks  capable  of  holding  about  700,000  gallons  of 
sewage  (about  40  per  cent,  more  than  a  day’s  flow  of  sewage). 

After  precipitation  in  the  tanks  the  clarified  water  is  drawn 
off  on  to  about  4^  acres  of  artificial  filter  beds,  constructed  of 
a  thick  layer  of  Leighton  Buzzard  sand,  soil,  and  burnt 
ballast,  thoroughly  underdrained,  from  4  to  9  feet  deep, 
through  which  the  clarified  water  passes,  and  you  have  also 
about  500  yards  super  of  “  Polarite  ”  filters  laid  down  by  the 
International  Company ;  30J  acres  of  land  are  also  used  for 
dealing  with  the  water  from  the  tanks  and  artificial  filters. 

The  quantity  of  sludge  dealt  with  from  the  tanks  on  the 
land  averages  each  week  250  tons,  or  13,000  tons  per  annum. 
This  sludge  is  all  dealt  with  at  the  works  by  pressing  or  dig¬ 
ging  in  the  land,  not  an  ounce  being  allowed  to  go  to  the 
river. 

The  works  were  opened  by  the  Right  Honourable  W.  E. 
Gladstone  in  1887,  and  in  1888-96  were  let  to  the  International 
Water  and  Sewage  Purification  Company,  and  worked  by 
them,  and  since  February,  1896,  have  been  in  your  own 
hands,  the  method  of  sewage  disposal  still  worked  on  the 
International  principle.  Very  few  complaints  indeed  have 
been  received  as  to  the  quality  of  the  effluent  since  the  works 
were  opened  in  1887. 

The  cost  of  the  works  was  about  £18,800 ;  ,£3,250  in  addition 
was  spent  last  year  in  acquiring  further  land;  also  £1,000 
for  sand  for  improving  the  artificial  filters  ;  and  £3,000  is  now 
to  be  spent  on  additional  artificial  filters,  etc. ;  while  on  the 
sewerage  of  Hendon  upwards  of  £100,000  has  been  spent,  or 
over  £12,000  per  annum  for  the  past  ten  years  on  capital 
account  for  sewerage  alone.  Where  is  there  a  town  in  the 
Brent  Valley  which  can  beat  that  record  ? 

The  Hendon  effluent  has  been  analysed  from  time  to  time 
and  reported  upon  by  the  medical  officer,  who  says  (and 
everyone  who  knows  the  facts  can  bear  him  out)  that  the 
condition  of  the  stream  below  the  Hendon  outfall  works  has 
been  materially  improved  during  the  last  few  years,  and 
scores  of  times  during  the  past  year  I  have  seen  large  num¬ 
bers  of  fishermen  catching  fish  from  the  Hendon  effluent 
itself  and  from  the  River  Brent  close  by,  so  that  if  the 
effluent  was  as  bad  as  described  in  the  report  in  question, 
not  only  would  there  have  been  no  fish  in  the  stream  or  the 
Brent  Reservoir  at  all,  but  there  would  have  been  serious 
outbreaks  of  disease  in  consequence. 

I  am  pleased  to  say  that  this  has  not  been  the  case  at 
Hendon. 

If,  as  Mr.  Denton  says,  there  is  no  Brent  at  all  below  the 
reservoir,  all  the  outflow  therefrom  going  to  the  Grand  Junc¬ 
tion  Canal,  how  can  Hendon  be  said  to  pollute  the  Brent 
below  the  reservoir  or  be  held  responsible  in  any  way  for  the 
serious  state  of  things  described  by  him  in  the  report  in 
question  ?  It  is  absurd. 

With  respect  to  the  Silk  stream,  Mr.  Denton  is  reported  to 
have  said  that  above  Schweppe’s  factory  “  the  brook  calls  for 
no  further  comment,  as  its  contamination  is  not  serious.” 
The  fact  is  that  at  Burnt  Oak,  about  a  mile  above  Schweppe’s 
(where  I  assume  from  the  report  Mr.  Denton  could  not  have 
gone),  in  that  stream  there  is  serious  pollution,  which  your 
Council  are  now  remedying,  the  new  low  levei  sewer,  which 
has  cost  upwards  of  £11,000,  being  nearly  completed  for  the 
purpose,  and  the  connections  from  the  houses  are  soon  to  be 
made. 

I  merely  mention  this  to  show  the  value  of  the  report  in 
question.  The  sewage  of  a  few  isolated  cottages  below 
Schweppe’s  is  made  such  a  prominent  feature  therein  (and, 
by  the  way,  the  drainage  of  such  cottages  is  provided  for  by 
another  length  of  sewer  about  to  be  laid  at  an  estimated  cost 
of  £1,670,  so  that  the  small  section  of  pollution  will  soon  be 
remedied),  when,  according  to  the  report,  the  sewage  of  a 
whole  colony,  including  union  workhouse  and  schools,  “  calls 
for  no  comment,  as  its  contamination  is  not  serious.” 

Further,  I  would  add  that  the  Thames  Conservators,  the 


County  Council,  and  the  Regent’s  Canal  Company  periodically 
take  samples  of  the  effluent  discharged  from  your  outfall 
works  into  the  Brent,  and  are  satisfied  with  it ;  and  by  a 
curious  coincidence  a  representative  of  the  Thames  Con¬ 
servancy  saw  the  effluent  from  the  Hendon  sewage  works  on 
the  very  same  day,  only  an  hour  or  two  before  Mr.  Denton 
says  he  saw  it,  and  pronounced  it  “a  very  good  one,”  while 
only  last  year  Professor  Henry  Robinson,  C.E.,  made  a  special 
report  on  the  “pollution  of  the  river  Brent,”  and  I  would 
like  to  quote  such  report  with  reference  to  your  outfall  works. 

“  The  outfall  works  of  the  Hendon  Urban  District  Council 
are  situated  on  the  south-east  bank  of  the  river,  between 
the  before-mentioned  Brent  Bridge  and  the  Brent  Reservoir 
to  the  south-west.  The  sewage  is  dealt  with  at  these  works, 
first  by  chemical  treatment  with  ferozone,  then  by  filtration 
through  land,  and  finally  by  passing  the  effluent  through 
artificial  filters  in  some  of  which  polarite  is  employed.  The 
effluent  produced  at  these  works  appears  to  be  satisfactory, 
and,  although  there  was  black  mud  and  other  indications  of 
pollution  in  the  stream  below  this  outfall,  these  might  be 
caused  by  organic  matter  brought  from  the  before-mentioned 
points  above,  especially  as  in  this  part  of  the  river  the  flow 
would  be  very  sluggish  when  the  level  of  the  water  in  the 
reservoir  tends  to  head  back  the  stream. 

“The  Brent  Reservoir  receives  the  flow  from  the  river 
Brent,  and  stores  the  water  for  the  purpose  of  feeding  the 
Regent’s  Canal  by  water  discharged  from  the  other  end  of 
the  reservoir  through  a  channel  (which  is  independent  of  the 
bed  of  the  river  Brent)  below  the  south-westerly  extremity 
of  the  reservoir.  The  water  passing  down  the  feeder  was 
fairly  clear,  and  formed  practically  the  entire  overflow  from 
the  river,  as  only  a  very  trifling  amount  was  being  passed 
into  the  bed  of  the  river  Brent  itself.” 

Professor  Robinson  is  a  great  authority  on  the  subject  of 
sewage  disposal,  and  he  took  the  trouble  to  go  into  the  matter 
very  fully  and  also  examined  your  works  in  detail. 

As  to  the  remedial  measures  in  the  report  of  Mr.  Denton, 
who  says  that  it  is  necessary  that  “  Han  well,  Wembley,  and 
Hendon  should  be  immediately  compelled  to  stop  the  pollu¬ 
tion  which  they  are  now  causing.”  The  inference  to  be 
drawn  from  this  is  that  Planwell  has  done  nothing  and  is 
doing  nothing  to  stop  the  pollution  of  the  Brent.  The  con¬ 
trary  is  the  case. 

All  must  admit,  however,  who  know  the  geographical  situ¬ 
ation  of  the  Hendon  outfall  works  that,  such  works  being  at 
the  tail  end  of  the  Brent  Reservoir,  the  course  of  the  river 
being  so  tortuous  and  winding  there,  all  the  road  detritus 
and  other  impurities  carried  down  the  stream  from  above  the 
outfall  works  deposit  in  the  “  windings  ”  of  the  river  referred 
to,  owing  to  the  water  in  such  reservoir  heading  it  back,  as 
Professor  Robinson  says  that  is  no  doubt  the  great  difficulty 
to  contend  with  at  Hendon. 

When  the  water  in  the  reservoir  is  drawn  off  a  few  feet  as 
at  the  present  time  after  drought,  this  mud,  especially  in  hot 
weather,  rises  by  the  heat  of  the  sun,  and  is  gradually  washed 
further  down  the  stream.  This  state  of  things  has  continued 
since  the  enlargement  of  the  Brent  Reservoir  in  1851,  and 
cannot  be  remedied  unless  the  reservoir  is  done  away  with  so 
as  to  allow  a  free  flow  of  water  right  along. 

It  is  also  suggested  that  the  course  of  the  stream  should 
be  cleaned  out,  but  it  would  be  little  use,  in  my  opinion, 
going  to  the  expense  of  cleaning  it  out  unless  the  course 
were  straightened  to  ensure  a  greater  velocity  and  scour. 
The  question  of  cleaning  out  and  straightening  the  course  of 
the  river  is  already  receiving  the  attention  of  the  Middlesex 
County  Council,  and  a  plan  of  the  proposed  straightening  was 
sent  on  to  them  by  your  authority  some  considerable  time 
ago,  and  a  conference  has  been  suggested  by  the  County 
Council  between  all  the  authorities  in  the  Brent  Yalley  at 
which  the  whole  matter  is  to  be  fully  discussed. 

I  trust  I  have  shown  that  your  council  and  the  late  local 
Board  have  done  all  they  possibly  could  to  prevent  the  pollu¬ 
tion  of  the  river,  and  you  are  still  using  every  means  in  your 
power  by  careful  and  scientific  treatment  of  the  sewage  at  the 
outfall  works  to  ensure  that  there  shall  be  no  pollution, 
nqisance,  or  complaint  of  any  kind. 

Pending  further  action,  I  would  suggest  that  the  clerk  be 
instructed  to  officially  deny  the  allegations  in  the  British 
Medical  Journal,  and  also  that  a  committee  be  appointed  to 
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visit  and  report  upon  the  sewage  works  on  the  Brent  from 
Hendon  downwards. 

I  might  add,  in  conclusion,  as  there  seems  to  be  a  little 
misunderstanding  in  the  minds  of  some,  that  the  cost  of  the 
treatment  of  the  sewage  at  the  Hendon  outfall  works  for  the 
year  ending  March  31st,  1897,  was: 


Treatment  and  disposal  of  sewage 
Rent,  taxes,  etc . 


£  s.  d. 
979  17  7 
300  10  o 


Total  in  ledger  .  1,280  7  7 

This  does  not,  of  course,  include  interest  and  repayment  of 
capital  expended  in  the  purchase  of  lands,  etc. 

These  sums  have  been  audited  by  the  Auditor  of  the  Local 
Government  Board. 

I  am,  Gentlemen, 

l  our  obedient  servant, 

S.  Slater  Grimley, 

Assoc.  Mem.  Inst.C.E., 

Engineer  and  Surveyor. 

***  We  ( ordially  endorse  Mr.  Slater  Grimley’s  suggestion 
“  that  a  committee  be  appointed  to  visit  and  report  upon  the 
sewage  works  on  the  Brent  from  Hendon  downwards.”  We 
assume,  of  course,  that  it  will  be  a  disinterested  committee. 


BATTLE  OF  THE  CLUBS. 

Coventry. 

Sir,— As  Secretary  of  the  Coventry  Public  Medical  Service 
I  am  requested  by  my  colleagues  to  express  their  thanks  to 
you  for  your  remarks  in  reference  to  the  Coventry  Provident 
Dispensary  in  the  British  Medical  Journal  of  September 
1 8th.  We  feel  that  the  reply  of  the  Coventry  Dispensary 
Committee  to  the  memorial  of  their  medical  staff  was  insult- 
ing,  not  only  to  that  staff  but  to  the  whole  profession  of 
medicine.  In  intimating  t9  its  medical  staff  that  “if  they 
were  not  satisfied  with  their  position  the  dispensary  would 
be  quite  prepared  to  get  a  medical  staff  exclusively  for  the 
institution,”  the  Committee  were  taking  a  low  estimate  of 
professional  men  in  the  town  and  elsewhere,  and,  consider¬ 
ing  that  the  Coventry  Public  Medical  Service  is  open  to  the 
dispensary  staff  upon  their  resignation,  and  that  ultimately 
their  financial  position  will  not  be  impaired,  there  seems  to 
be  no  reason  why  they  should  not  stand  to  the  terms  of  their 
memorial.  With  a  view  of  assisting  them  in  such  a  course 
the  following  letter  was  addressed  to  them  on  September  ?th 
to  which  no  reply  has  as  yet  been  received.— I  am,  etc.,  ’ 
Coventry,  Sept.  20th.  Edward  Phillips. 


rp„  r>i  ■  2°’  Bark  Street,  Coventry,  September  5th,  1897. 

m-*  C1,  r‘nan  of  the  Coventry  Dispensary  Medical  Staff. 

-^Secretary  of  the  Public  Medical  Service  I  have  been 
UfCt-?d7t°  write  to  y°u  to  express  the  regret  of  my  Committee  that  you 
Inv  y°Ur  <?ffo1rJ's  "9  th  the  Dispensary  Committee  to  carryout 

any  of  the  reforms  asked  for  in  your  memorial  to  them.  If  the  report  in 
the  Coventry  Herald  of  September  3rd  be  a  correct  one,  my  Committee 
ha'ft  body  of  professional  men  should  be  exposed  to  such 
arli1miSult  as  tb?  following  paragraph  would  imply : 

q :  Pr 6. s U! arrangement  with  regard  to  salaries  the  Committee  con- 

111  tbf  interests  of  the  patients  and  the  medical  staff,  and 
™ey  are u0}1  dlsp°s®d  to  disturb  it.  The  general  feeling  of  the  Committee 
their  1S  tbat  if  the  medical  staff  are  not  satisfied  with 

dispensary  would  be  quite  prepared  to  get  a  medical 

notabfy  it  Ylrmouth^  mstltutl0n’ as  is  beinS  done  in  some  other  towns, 

di^nen^frinot^)OfC0nK^!FatV0n  tbe  verdicts  already  pronounced  on  your 
rSiery  system  by  the  Lancet,  the  British  Medical  Journal,  and  the 
that  0f  the  BPtish  Medical  Association,  we  are  of  opinion 

mGDt  W„.  lhmg  open  to  yen  but  the  resignation  of  your  appoint 
at  once  wfil?n2  togre^%VieW  Wer5  accepted  by  yourselves  and  you  were 
intention  8  ?our  p?slt.lons  as  members  of  the  staff,  it  is  our 

become  ?nemberS  of  ,a  y°U  the  Public  Medical  Service,  and 

tract  wo^  ^derKt«nPh  -f  Slonal  body  whl°h  is  able  control  all  con- 
this  offer  in  resenefn  ?  -lts  I?p17lbPrs-  we  are  anxious  to  assist  you,  by 

the  whole  profession  of  wll7Ch  bas  been  offered  through  you  to 

Pioiession  of  medicine.-I  am,  dear  Sir,  yours  faithfully, 

,  ,  (Signed)  Edward  Phillips. 

mg  reply  has  since  been  received : 

Dear  Sir,— I  bee-  to  aci™™!  Jiish??  8fcreet,  Coventry,  September  25th. 
6th.  As  negotiations  are  still  rvtn  rH r  ®ceipt  of  your  letter  of  September 
of  the  dispensary,  I  am  instnmtiiViS  befcJ7e®n  tke  staff  ar>d  the  committee 
suggestions.— I  Im,  we  are  UQable  to  ad°pt  your 

(Signed)  w.  J.  piexup, 

Secretary,  Medical  Staff  of 
Coventry  Provident  Dispensary, 


THE  ALLEGED  RECRUDESCENCE  OF  PLAGUE 

IN  INDIA. 


We  are  not  inclined  to  join  those  who  at  the  present  moment 
are  attempting,  and  apparently  succeeding  in  their  attempt, 
to  raise  the  alarm  of  a  serious  recrudescence  of  plague  in 
India.  Many  daily  newspapers  at  home  have  published  an 
article  commencing:  “The  early  delusions  respecting  the 
plague  in  India  have  nearly  all  disappeared.  It  was  to  be  a 
mere  fleck,  easily  brushed  away,”  etc. ;  and  more  than  one 
daily  paper  has  published  such  headings  as  “The  Plague 
Spreading  from  Hamlet  to  Hamlet,”  “Alarm  in  Calcutta.” 
To  all  these  outcries  we  by  no  means  turn  a  deaf  ear,  but 
what  are  the  facts  ?  To  quote  again  from  a  contemporary  • 
“  The  latest  plague  returns  from  Surat,  Thana,  Poona,  Satara, 
Nasik,  Kolaba,  Ratnagiri,  Baroda,  and  Kolhapur  show  that 
the  disease  has  extended  over  a  wide  area.”  We  accept  the 
statement,  but  venture  to  draw  quite  diffeient  conclusions 
therefrom.  If  the  information  proves  anything  it  shows  how 
plague  is  not  extending,  but  is  confined  to  the  very  places 
where  for  months  past  we  have  been  made  familiar  with  its 
presence.  The  fact  is  the  plague  area  is  contracting,  and  the 
“  grave  peril  to  the  Indian  Empire,”  which  is  put  forward  by 
the  alarmists,  is  lessening.  Whilst  thus  minimising  the  area 
of  infection  it  is  not  our  intention  to  minimise  the  importance 
of  the  fact  that  plague  in  a  severe  form  is  still  rife  in  the 
country  around  Bombay. 

The  returns  for  one  week  ending  September  3rd,  1897,  are 
anything  but  satisfactory  reading : 


District. 

Surat . 

Thana 

Poona 

Satara 

Ahmednuggar 

Nasik 

Kolaba 

Cutch 

Kolhapur  ... 


Cases.  Deaths. 


21 

25 

263 

521 

I 

83  .. 

68 

3 

63 

2  .  1 


All  these  places  are  within  a  short  distance  of  Bombay,  but 
the  whole  plague-stricken  district  bears  about  the  same  propor- 
tion  to  India  as  does  the  county  of  Rutland  to  Great  Britain. 
JN  either  the  Satara  nor  the  Poona  outbreaks  can  be  regarded 
as  a  true  recrudescence.  Taking  the  case  of  Poona  more 
eepeciaHy,  the  original  outbreak  was  so  rigidly  dealt  with 
that  the  disease  was  scotched  for  a  time,  but  with  the  abate¬ 
ment  of  sanitary  measures  the  disease  reappeared.  This  is, 
however,  a  relapse  not  a  recrudescence ;  and  if  the  Poona 
authorities  are  not  alert,  they  will  have  a  true  recrudescence 
when  tins  relapse  is  over.  That  plague  will  recur,  that  it 
will  become  endemic  for  a  time,  unless  strict  and  continuous 
surveillance  is  maintained  for  many  months  after  an  epi¬ 
demic  is  over,  seems  to  be  an  axiom ;  and  when  such  an 
event  does  occur,  it  is  proof  that  the  sanitation  of  the  city, 
village,  or  district  has  been  neglected.  If  the  outbreak  in 
India  last  year  has  taught  us  nothing  else,  it  has  made  it 
evident  that  plague  occurs  as  a  result  of  insanitation,  but 
that  given  money  and  power  an  epidemic  can  be  checked — 
nay  stamped  out— in  even  a  large  city.  As  a  corollary  to 
to  this  lesson,  it  must  be  added  that  any  relaxation  in  watch¬ 
fulness  will  be  followed  by  a  recurrence  which  may  last  for 
years. 


The  Odessa  telegram  of  September  17th,  intimating  that 
several  deaths  had  occurred  from  plague  in  the  Northern 
Caucasus,  has  not  been  confirmed. 


Pak®  of  Cambridge  laid  on  September  23rd  the 
oundation  stone  of  a  new  children’s  ward  at  the  York  County 
Hospital.  The  building  of  the  new  wing  is  one  of  the  steps 
taken  to  commemorate  the  Queen’s  diamond  jubilee. 
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held  in  the  Library  of  the  Royal  Berks  Hospital  at  5  p.m.  on 
Ihuisday,  October  14th,  the  President,  Mr.  Maurice,  in  the 
chair.  A  lecture  on  the  Influence  of  Pathology  on  Medical 
Practice  will  be  delivered  by  Dr.  Pye-Smith,  F.R.S. 

The  trustees  of  the  Sir  Morell  Mackenzie  Memorial  Fund 
have  handed  over  to  the  Throat  Hospital,  Golden  Square, 
£1,023  towards  the  building  of  the  memorial  wing  of  the  ex 
tension  now  being  carried  out. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  FORTHCOMING  ELECTION  TO  THE 
GENERAL  MEDICAL  COUNCIL. 

It  is  not  often  that  the  tranquil  atmosphere  of  the  medical 
world  is  disturbed  by  anything  in  the  nature  of  a  sensation; 
but  Dr.  Rentoul’s  resignation  of  his  seat  on  the  General 
Medical  Council,  coming  as  it  did  in  the  middle  of  the  dull 
season,  was  a  veritable  “  bolt  from  the  blue.”  The  incident, 
as  far  as  he  is  concerned,  is  now  a  matter  of  history  ;  and  it 
would  be  unprofitable  to  discuss  the  reasons  which  led  him 
to  take  this  unexpected  step.  Whatever  they  may  have  been, 
we  have  no  doubt  that  they  seemed  absolutely  good  and  suf¬ 
ficient  to  himself.  We  cannot  allow  him  to  make  his  exit 
from  the  arena  of  medical  politics  without  acknowledging 
his  honesty  of  purpose  and  his  strenuous  and  steadfast  efforts 
to  bring  about  reforms  which  he  considered  likely  to  be  bene¬ 
ficial  to  his  profession.  It  is  possible  that  he  may  find  a 
better  field  for  the  exercise  of  his  special  gifts  outside  the 
Council  than  he  could  have  found  within  it. 

The  profession  of  England  and  Wales  has  now  cast  upon  it 
the  duty  of  electing  a  representative  to  fill  the  vacant  seat. 
It  is  indeed  a  duty,  and  it  is  a  duty  which  no  member  of  the 
constituency  should  shirk.  It  is  unfortunately  the  case  that 
we  have  among  us  many  Gallios  who  care  for  none  of  these 
things.  At  the  last  election  not  much  more  than  half  the 
electorate  took  the  trouble  to  vote.  Such  indifference  is  con¬ 
trary  to  the  spirit  of  fellowship  and  solidarity  that  should 
animate  the  profession  ;  and  even  from  the  purely  personal 
point  of  view  it  is  unwise,  for  if  the  condition  of  the  body 
corporate  be  unsatisfactory,  each  member  must,  in  his  degree, 
be  affected  thereby. 

At  the  present  time  it  is  particularly  important  that  no 
one  should  stand  aloof.  It  cannot  be  denied  that  the  cause 
of  direct  representation  has  to  some  extent  suffered  discredit 
through  recent  events,  and  a  mistake  in  the  choice  of  a 
representative  now  would  do  it  serious,  possibly  irreparable, 
injury.  At  this  critical  moment  in  the  struggle  for  increased 
lepresentation  to  send  to  the  Council  any  untried  man,  how¬ 
ever  great  his  gifts  and  however  good  his  intentions,  would 
be  a  hazardous  experiment.  To  speak  plainly,  the  profession 
cannot  afford  to  make  such  an  experiment.  Intemperance  of 
zeal  on  the  part  of  an  advocate  is  as  damaging  to  a  cause  as 
want  of  judgment  and  impracticability.  The  situation  re¬ 
quires  before  everything  a  man  with  a  general  knowledge  of 
affairs  and  a  special  knowledge  of  the  business  of  the  Council, 


with  experience  in  the  warfare  of  parties,  with  the  definite¬ 
ness  of  aim  and  firm  grasp  of  the  real  necessary  for  prac¬ 
tical  achievement. 

Four  candidates  are  in  the  field.  Mr.  Victor  Horsley  at 
a  comparatively  early  age  has  won  for  himself  a  brilliant 
reputation  as  a  surgeon,  and  a  very  high  position  in  the 
scientific  world.  He  has  also  done  valuable  work  for  the 
medical  profession  as  Chairman  of  the  Medical  Defence 
Union,  a  position  which  he  has  held  for  several  years  and  in 
which  he  has  necessarily  learnt  much  of  the  needs  of  the 
general  practitioner.  The  names  of  Dr.  James  A.  Rigby  and 
Dr.  E.  Diver  are  known  within  a  narrower  circle  as  those  of 
honourable  members  of  the  profession  keenly  interested  in 
all  matters  affecting  its  welfare  and  its  dignity. 

Sir  Walter  comes  before  the  electorate  as  a  man  whose 
devotion  to  the  cause  of  medical  reform,  and  whose  capacity 
to  safeguard  and  further  the  interest  of  the  profession  have 
been  proved  by  long  and  faithful  and  effective  service  on  its 
behalf.  For  ten  years  in  conjunction  with  Mr.  Wheelhouse, 
Dr.  Glover,  and  the  other  direct  representatives  he  fought  the 
battle  of  reform  against  the  apathy  or  active  opposition  of 
the  Council.  Of  this  fight  it  is  not  too  much  to  say  that  Sir 
Walter  Foster  bore  the  brunt.  Although  the  work  was  generally 
distasteful  and  too  often  thankless  he  struggled  on,  fre¬ 
quently  beaten,  but  never  suffering  defeat  to  dishearten  him  ; 
and  by  his  tact,  resourcefulness,  and  quiet  but  resolute  per¬ 
sistence,  not  only  in  gaining  a  hearing  for  the  cause  which 
he  represented  that  could  not  have  been  won  by  violence, 
but  in  carrying  many  useful  reforms.  Such  a  position,  how¬ 
ever,  necessarily  entailed  not  only  arduous  labour  but  many 
and  heavy  anxieties ;  it  is  therefore  not  surprising  that 
when  his  period  of  service  came  to  an  end  last  year,  Sir 
Walter  should  not  have  felt  disposed  to  seek  re-election. 
But  now  that  an  emergency  has  arisen  which  may  imperil 
the  cause  of  direct  representation,  and  with  it  the  interests 
of  the  profession,  he  has  deemed  it  his  duty  to  yield  to  the 
request  of  a  large  body  of  the  constituency,  including  many  re¬ 
presentative  members  of  all  classes  of  the  profession,  and  has 
come  forward  under  the  immense  disadvantage  of  having 
stepped,  as  it  were,  from  the  deck  of  a  steamer  into  the  battle¬ 
field  of  an  unexpected  election. 

The  public  career  of  Sir  Walter  Foster  is  too  well  known 
to  make  any  but  the  briefest  recapitulation  necessary. 
In  Parliament,  while  faithful  to  his  political  constituency, 
he  has  never  forgotten  that  he  was  one  of  the  representatives 
of  a  larger  constituency  of  his  professional  brethren.  He 
has  taken  a  prominent  part  in  the  discussion  of  all  questions 
affecting,  directly  or  indirectly,  the  interests  of  medical 
practitioners.  He  rendered  invaluable  service  in  the  passing 
of  the  amended  Medical  Act  of  1886,  and  he  was  largely  in¬ 
strumental  in  obtaining  an  increase  in  the  direct  representa¬ 
tion  of  the  profession  on  the  General  Medical  Council.  As  the 
advocate  of  the  redress  of  various  grievances  of  medical  officers 
and  as  the  defender  of  Surgeon-Captain  Fowler,  he  has 
earned  the  gratitude  of  the  Army  Medical  Department.  In 
connection  with  the  Public  Health  (Scotland)  Bill,  the  Mid¬ 
wives  Bill,  and  the  Poor  Law  Officers’  Superannuation  Act, 
he  showed  himself  vigilant  in  safeguarding  the  interests  of 
medical  practitioners.  As  Parliamentary  Secretary  to  the 
Local  Government  Board  Sir  Walter  Foster  proved  himself  a 
first-rate  administrator,  and  did  excellent  service  in  periods 
of  difficulty,  notably  in  the  strengthening  of  the  system  of 
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defence  of  the  country  againt  cholera  in  1892  and  1894.  Here 
too,  he  lost  no  opportunity  of  improving  the  position  of 
medical  officers  of  health  and  parochial  medical  officers,  and 
increasing  the  influence  of  the  profession. 

As  President  of  the  Council  of  this  Association,  and  as  a 
most  active  member  of  its  governing  body,  Sir  Walter  Foster 
has  for  many  years  laboured  hard  and  perseveringly  in  the 
cause  of  medical  reform.  The  award  of  the  Gold  Medal  of 
the  Association  at  the  recent  annual  meeting  was  intended 
to  mark  the  appreciation  of  the  good  work  done  by  him  and 
his  staunch  colleague  Mr.  Wheelhouse  by  those  who  have 
had  the  best  opportunities  of  knowing  how  faithfully  they 
have  striven  to  leave  the  state  of  the  profession  better  than 
they  found  it. 

As  a  member  of  the  General  Medical  Council,  Sir  Walter 
Foster  has  done  much  to  improve  its  procedure,  which  is 
still,  however,  so  complicated,  that  only  a  man  who  has 
learned  all  its  intricacies  by  experience  has  any  chance 
of  using  its  machinery  to  good  purpose.  He  it  was  also  who 
was  mainly  instrumental  in  getting  the  Penal  Committee 
appointed,  and  the  procedure  in  penal  cases  improved  to  its 
present  degree  of  efficiency,  particularly  in  respect  of  lessen¬ 
ing  the  somewhat  autocratic  power  that  was  formerly  in  the 
hands  of  the  President,  and  in  restricting  the  sphere  of 
influence  of  his  legal  advisers.  Sir  Walter  has  always  laid 
the  greatest  stress  on  the  importance  of  maintaining  a  high 
standard  in  medical  qualifications,  and  the  service  he  ren¬ 
dered  in  connection  with  the  lax  granting  of  diplomas  in 
public  health  by  the  University  of  Glasgow  entitle  him  to 
the  gratitude  of  all  who  have  at  heart  the  dignity  of  the  pro¬ 
fession  and  the  welfare  of  the  public.  In  short,  Sir  Walter 
Foster  throughout  his  career  has  been  one  of  the  most  active, 
useful,  and  devoted  servants  the  medical  profession  has 
ever  had. 

In  addition  to  the  claims  on  the  suffrages  of  the  electorate 
set  forth  above,  the  fact  that  the  two  other  direct  repre¬ 
sentatives  for  England  and  Wales,  and  his  only  serious  com¬ 
petitor  for  the  vacant  seat,  are  London  practitioners,  should 
weigh  heavily  in  Sir  Walter  Foster’s  favour.  It  is  only  just 
that  the  provinces,  which  form  by  far  the  larger  part  of  the 
constituency,  should  have  one  representative. 

His  programme— which  will  be  found  set  forth  in  detail 
in  his  address  printed  at  page  927— shows  that  he  still 
deserves  the  fullest  confidence  of  the  profession.  The  increase 
of  the  representative  element  in  the  Council,  the  maintenance 
of  a  high  standard  of  professional  education,  with  the  double 
object  of  enhancing  the  usefulness  of  the  professsion  and  pre¬ 
venting  overcrowding,  the  strengthening  of  the  powers  of 
the  Council  for  the  suppression  of  unqualified  practice,  and 
the  more  vigorous  exercise  of  those  which  it  already  possesses 
for  that  purpose,  are  the  main  planks  in  his  “platform.” 
He  is  also  in  favour  of  the  Council  using  its  powers  to  prevent 
practitioners  from  acting  in  any  way  through  medical  aid 
associations  to  the  injury  of  the  profession,  and  while  pre¬ 
pared  to  do  all  he  can  to  improve  the  education  of  midwifery 
nurses,  he  is  opposed  to  the  registration  of  midwives. 
Nothing  could  be  more  explicit  and  satisfactory,  and  we  are 
sure  that  the  general  practitioners  and  the  profession  gener¬ 
ally  will  feel  that  their  interests  will  be  quite  safe  in  the 
keeping  of  Sir  Walter  Foster. 

The  time  is  short:  “Net  an  hour  is  here  for  answer  !  ” 

et  the  answer  be  so  emphatic  that  the  man  who  has  already 


done  yeoman’s  service  for  his  brethren  may  go  back  to  the 
fray  encouraged  to  further  efforts  and  strengthened  by  the 
feelings  that  he  may  count,  in  the  stress  of  the  fight,  upon 
their  full  and  loyal  support. 


GENERAL  PRACTICE:  ITS  FINANCIAL 
ASPECTS. 

To-day  our  medical  schools  are  receiving  hundreds  of  fresh 
students  to  be  trained  for  the  profession,  and  one  may  oppor¬ 
tunely  contrast  their  prospects  with  those  of  students  of  a 
past  generation.  One  point  is  certain.  In  consequence  of 
the  ever-advancing  progress  in  medical  science  and  art,  ex¬ 
aminations  constantly  grow  more  stringent.  For  example, 
one  subject  of  present  examination,  bacteriology,  with  its 
manifold  applications  in  practical  medicine  and  surgery,  has 
come  into  being  and  attained  its  present  wide  proportions 
within  the  last  twenty-five  years,  whilst  its  realm  is  still 
enlarging.  It  is  not  surprising,  therefore,  to  find  that  the 
proportion  of  rejections  before  various  examining  boards  also 
grows ;  and  it  is  safe  to  predict  that  several  of  this  year’s 
freshmen  will  fail  to  become  qualified.  But,  notwithstand¬ 
ing  all  difficulties,  a  fair  proportion  of  them  will  some  five 
years  hence  become  registered  practitioners.  And  on  leaving 
the  schools  they  will  doubtless  possess  a  deeper  insight  into 
disease,  and  thus  be  more  thoroughly  equipped  for  life’s 
work  in  the  community  than  has  been  any  preceding  genera¬ 
tion  of  newly-qualified  doctors  ;  and  the  public  will  be  by  so 
much  the  gainers. 

But  what  will  be  the  prospects  of  these  highly-skilled 
practitioners  themselves  ?  The  picked  men,  less  than  5  per 
cent,  of  the  whole  number  who  “pass,”  will  become  teachers 
and  eventually  consultants.  A  small  proportion  will  enter 
the  naval  and  military  departments,  others  devote  them¬ 
selves  to  sanitary  or  asylum  work,  others  take  up  special 
lines  of  practice.  Those  in  the  public  services  will  have 
assured  incomes,  usually  rising  with  length  of  service,  and 
calculable  beforehand.  Consultants  and  specialists  will  earn 
good  incomes,  but  may  have  to  wait  a  time.  To  none  of 
these  classes  do  the  aftercoming  remarks  apply,  but  to  the 
students  who  will  settle  down  in  town  or  country  as  general 
practitioners,  and  constitute  the  bulk  of  the  profession.  By  a 
favoured  few  of  these  wealth  and  position  will  doubtless  be 
achieved ;  by  yet  more  a  fair  competence.  But  these  are 
prizes.  For  a  much  larger  number  at  the  other  end  of  the 
social  scale  the  outlook  is  not  roseate.  In  fact,  unless 
possessing  private  means,  many,  after  spending  hundreds  of 
pounds  on  their  professional  education,  will,  when  they  be¬ 
come  practitioners,  have  to  use  strict  economy  to  pay  their 
way,  and  some  will  always  be  within  the  borderland  of 
poverty. 

Such  statements  as  to  neediness  in  the  profession  may 
come  as  a  surprise  to  some,  but  their  correctness  cannot  be 
doubted.  Never  before,  perhaps,  has  the  difference 
between  the  social  and  financial  condition  of  the  higher 
ranks  of  the  profession  and  that  of  its  least  prosperous 
classes  been  so  marked  as  it  is  to-day.  Whilst  some  of  the 
former  enjoy  splendid  incomes,  some  of  the  latter,  it  may 
be  feared,  occasionally  lack  even  some  of  the  necessaries  of 
life. 

Whilst  the  hardships  of  the  poorer  clergy  have  for  years 
formed  a  subject  of  discussion  in  the  public  press,  the  woes 
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of  impoverished  doctors,  which  are  no  less  real,  and  in 
country  districts  have  also  been  accentuated  by  the  agri¬ 
cultural  depression,  rarely  attract  any  attention.  It  is  time, 
however,  that  reticence  should  cease. 

A  practitioner’s  duty  is  twofold:  (r)  To  do  his  very  best 
for  his  patients,  and  thereby  (2)  earn  a  satisfactory  livelihood 
for  himself  and  those  dependent  upon  him.  Fervid  orators 
in  introductory  discourses  address  themselves  with  zeal  to 
the  inculcation  of  the  former  obligation,  but  curiously  omit 
the  latter,  or  refer  to  it  with  bated  breath,  assuming  far  too 
readily  that  competence  awaits  every  member  of  the  profes¬ 
sion  who  works  with  diligence  and  keeps  himself  abreast  of 
the  times  in  his  medical  attainments. 

Unfortunately  this  assumption  is  not  now  correct,  however 
much  it  may  have  fitted  the  case  a  generation  back;  for 
whilst  the  incomes  of  members  of  the  middle  classes  of 
society  in  general  have  been  rising,  there  is  little  doubt  that 
those  of  medical  men  during  the  last  quarter  of  a  century 
have  on  the  average  remained  stationary  or  even  diminished. 
A  well-informed  writer  lately  doubted  if  the  average  income 
of  all  doctors  in  this  country  exceeded  ^200  a  year.  This 
general  impecuniosity  of  medical  men  is  a  matter  ofVital 
importance — of  far  greater  urgency,  indeed,  than  most  of  the 
subjects  on  which  would-be  reformers  expend  their  valuable 
energies.  It  is  doubtless  the  most  efficient  cause  of£the  pro- 
fessionaljunrest  observable  in  recent  years  ;  nor  is  it  import¬ 
ant  only  to  doctors  and  their  families  ;  the  public  can  appre¬ 
ciate  the  difference  between  a  medical  man  whose  mind  is  at 
rest  and  who  can  calmly  do  his  work,  and  one  who  is 
harassed  with  cares  dependent  on  insufficient  income. 

The  causes  of  the  general  impoverishment  of  certain 
classes  of  the  profession  can  mostly  be  comprised  under  two 
heads :  (1)  Overcrowding  of  the  ranks ;  (2)  decrease  of  pro¬ 
fessional  work.  For  years  the  number  of  new  doctors  regis¬ 
tered  has  far  exceeded  the  vacancies  ensuing  upon  deaths  of 
other  practitioners,  or  produced  by  increase  in  the  general 
population;  so  that  each  doctor  to-day  has  on  the  average 
fewer  patients  than  his  forerunner  had  a  few  years  since. 
This  increase  of  doctors  causes  undue  competition,  and  so  in 
the  lower  ranks  of  family  practice  it  has  come  to  pass  that 
professional  services,  with  medicines  included,  are  now  ren¬ 
dered  by  competing  medical  aid  institutions  and  even  by 
general  practitioners  for  a  few  pence  per  visit.  Whilst  his 
fees  remain  so  small  no  self-respecting  doctor  can  possibly 
earn  a  decent  living.  The  wt-ll-to-do  classes  can  choose 
their  doctors  irrespective  of  expense,  but  with  the  poor 
the  prevailing  consideration  is  cheapness,  which  reacts  on  all 
their  surroundings. 

Next,  professional  work  that  has  to  be  done  now  is,  in 
consequence  of  modern  advances  in  medicine  and  surgery, 
slowly  but  surely  lessening,  to  the  vast  benefit  of  the  general 
public  undoubtedly,  but  to  the  curtailment  of  doctors’  fees. 
Cases  of  many  diseases,  chronic  and  acute,  formerly  rife,  are 
now  by  improved  sanitation  partly  or  altogether  prevented, 
or  by  more  appropriate  treatment  have  their  duration 
shortened,  and  many  of  their  worst  sequelae  avoided  ; 
whilst  in  surgery  Listerism,  to  mention  nothing  else,  has 
alone  reduced  the  period  of  convalescence  after  nearly  all 
serious  operations  to  a  fraction  of  its  former  duration. 
These  advances  too,  it  is  apt  to  be  forgotten,  are  the  direct 
outcome  of  doctors’  own  work. 

In  other  ways,  however,  which  are  not  legitimate,  medical 
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work  has  been  decreased  (1)  by  the  sale  of  potent  drugs  such 
as  phenacetin,  antipyrin,  etc.,  obtainable  of  every  chemist, 
and  ignorantly  employed  for  ailments  of  all  kinds  ;  (2)  by  the 
unrestricted  sale  of  quack  remedies  vaunted  to  cure  almost 
every  malady  under  the  sun,  and  which  our  Legislature  per¬ 
mits  to  be  sold  without  any  accompanying  statement  as  to 
their  contents  ;  (3)  by  the  improper  employment  of  prescrip¬ 
tions  long  after  they  should  be  discontinued,  and  their  use 
by  others  than  those  for  whom  the  prescriptions  were  written 
(since  practitioners  in  large  towns  ceased  to  dispense  medi¬ 
cines,  prescriptions  have  become  “  nothing  accounted  of  ”)  ; 
(4)  by  the  wholesale  abuse  of  hospitals  by  persons  able  to  pay 
practitioners’  fees. 

Finally,  in  contrasting  the  present  with  the  past  of  general 
practice,  one  may  safely  assert  that  the  work  to  be  done  now 
is  less  than  it  was  in  former  days,  that  there  are  more  doctors 
to  do  that  lessened  amount  of  work,  and  that  in  the  lower 
ranks  of  the  profession  the  remuneration  for  the  work  done 
has  fallen  off.  Moreover,  the  causes  of  this  changed  state  of 
things  are  still  in  operation,  and  have  by  no  means  yet 
reached  their  final  stage,  so  that  the  outlook  for  the  student 
of  to-day  is  not  promising. 

Let  not  this  prospect,  however,  dishearten  him  ;  rather  let 
it  spur  him  to  do  his  very  best,  so  that  eventually  his  pro¬ 
fessional  work  may  be  well  recompensed,  as  it  probably  will 
be,  if  he  now  distinguish  himself  by  steady  application  and 
by  obtaining  good  degrees  so  as  to  start  well  in  life’s  race. 
A  good  beginning,  except  for  special  and  dire  misfortunes, 
will  tend  to  keep  him  above  financial  difficulty  and  its 
attendant  miseries.  Although  a  man,  whilst  single,  may  un¬ 
dergo  perennial  hardships,  he  scarcely  has  the  right  to  subject 
wife,  children,  or  others  dependent  on  him  to  such  rigours. 
A  wise  student  will  not  lose  sight  of  some  such  considera¬ 
tions  when  laying  the  foundations  of  his  future  career. 


CONGRESSES  AND  HOLIDAYS. 

The  success  of  the  Association  system  of  medical  meetings 
has  long  been  recognised  and  was  brilliantly  manifested  this 
summer  at  Montreal.  At  all  our  yearly  assemblies  it  is  re¬ 
marked  how  popular  they  are  with  our  countrymen  compared 
with  congresses  held  outside  the  British  Empire.  The 
Association  needs  neither  a  defender  nor  an  apologist.  On 
the  other  hand  may  not  the  profession  in  this  country  be 
reminded  that  in  foreign  congresses  the  Briton  is  too  con¬ 
spicuous  by  his  absence?  Is  this  fact  altogether  satisfac¬ 
tory?  Everybody  knows  that  it  is  in  no  way  due  to  inter¬ 
national  prejudice.  Our  textbooks  are  full  of  the  names  of 
foreigners,  applied  to  instruments,  operations,  and 
appliances.  Our  monographs  are  as  crowded  with  references 
to  European  authorities  as  the  letters  of  pious  folk  two  cen¬ 
turies  ago  were  studded  with  scriptural  texts.  They  are 
usually  provided  with  a  kind  of  caudal  appendage  consisting 
of  long  titles  of  Teutonic  periodicals  which  include  the 
desired  references.  Few  can  deny  that  the  author,  especi¬ 
ally  if  young,  feels  some  satisfaction  in  drawing  up  such  a 
terminal  list  of  “  authorities  quoted.”  Again,  in  these  con¬ 
gresses  the  two  nations  generally  the  best  represented  were 
clasped  in  deadly  strife  not  so  many  years  since,  yet  their 
representatives  show  the  greatest  cordiality  to  each  other. 

The  cause  of  the  phenomenon  lies  elsewhere.  Visitors  to 
a  medical  congress  go  for  one  of  three  reasons.  One  class 
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consists  of  those  who  go  for  business,  either  as  presidents 
and  secretaries,  or  as  readers  of  communications  and  partici¬ 
pators  in  discussions  on  subjects  which  they  understand. 
The  second  class,  on  the  other  hand,  go  avowedly  on  com¬ 
plete  holiday  principles.  The  doctor  of  this  type  wishes  to 
see  the  town  where  the  meeting  is  held,  or  to  go  on  some¬ 
where  else  as  he  proposed  before  considering  the  place  of 
meeting,  or  to  see  some  local  doctor  who  was  once  himself 
in  our  country  and  made  himself  pleasant.  There  remains, 
lastly,  an  increasing  type,  much  and  most  unfairly  abused, 
who  honestly  likes  a  “shop  holiday.”  He  goes  to  the  con¬ 
gress  to  learn  more  about  his  profession,  and  he  does  so 
because  it  is  a  pleasure  to  him  to  learn.  There  is  no  greater 
fallacy  than  the  notion  commonly  prevailing  amongst  our¬ 
selves,  that  doctors  are  specially  fond  of  talking  “  shop,”  and 
making  a  pleasure  of  it.  As  for  talking,  let  a  doctor  step 
into  a  few  clubs  consisting  chiefly  of  members  of  other  profes¬ 
sions,  and  he  will  soon  find  that  the  prejudice  against 
“shop”  as  a  social  offence  hardly  exists  outside  medicine. 
The  reason  why  we  take  more  and  more  to  “  shop  ”  holidays 
is  that  the  objection  to  them  is  based  on  an  illusion. 

As  we  grow  older  and  spend  eleven-twelfths  of  the  year  in 
work,  we  find  that  shaking  off  all  association  with  our  labours, 
a  mental  feat  so  dear  to  youth,  becomes  not  only  almost 
impracticable,  but  actually  unpleasant.  Hence  men  who 
suffer  in  this  manner  go  to  a  congress  because  it  affords 
them  change  of  air,  freedom  from  responsibility  and  sleep 
unbroken  by  night  bells,  whilst  their  minds,  accustomed  to 
run  for  years  in  one  groove,  are  refreshed  by  continuing  to 
act  free  for  a  time  from  physical  fatigue  and  from  sordid 
cares,  the  deadly  foes  of  mental  improvement.  Jn  several 
well-known  professions  the  “shop  holiday”  is  far  more 
general. 

Experience  shows  that  the  Biitish  doctor  of  all  three  types 
does  not  take  enthusiastically  to  a  foreign  congress.  What 
we  do,  we  do  thoroughly;  so  that  Lord  Lister  received  a 
most  effusive  reception  at  Berlin  in  1890:  but  as  a  rule  a 
business  member  of  a  congress  is  rarely  a  Briton  ;  indeed,  if 
so,  he  usually  proves  to  be  a  Scot,  and  not  an  Englishman. 
He  is  almost  as  shy  about  reading  a  paper  in  his  own  tongue 
before  foreigners  as  about  attempting  to  talk  to  them  in  their 
own  speech.  The  pure  holiday  member  is  more  often  from 
the  United  Kingdom ;  still  the  British  tourist,  for  such  he  is 
and  little  more  under  these  circumstances,  has  a  great  aver¬ 
sion  to  staying  many  days  in  the  same  town  abroad.  The 
reason  is  clear  ;  in  an  English  watering  place,  when  he  is 
tired  of  its  mere  novelty,  he  has  the  resources  of  native 
creature  comforts  specially  congenial  to  him,  but  abroad  he 
must  seek  fresh  novelties  elsewhere,  as  black  coffee  on 
boulevards  and  foreign  diet  cannot  console  him.  The  “  shop 
holiday”  member  is  more  often  one  of  our  countrymen ;  if 
he  speaks  the  language  of  the  place,  he  can  use  his  ears  well, 
and  learn  without  any  of  the  fatigues  which  fall  upon  paper 
readers.  Even  if  he  cannot  understand  it,  he  can  use  his 
eyes,  and  is  free  from  the  anxieties  about  the  hour  when 
papers  are  to  be  read  or  particular  members  called  on  to 
join  in  discussions,  and  is  saved  the  humiliation  associated 
with  the  expressions,  “taken  as  read  ”  or  “unavoidably  set 
aside.” 

All  three  types  of  congress  members  have,  we  must  admit, 
certain  more  valid  objections  against  foreign  meetings  of 
this  class.  The  gravest  is  the  habit  of  making  a  show  of 


operations.  Visiting  members  are  actually  invited  to  operate 
on  patients  in  the  local  hospital,  a  practice  which  neither 
the  staff  nor  the  governors  of  a  hospital  in  this  country 
would  ever  tolerate. 

Another  feature  of  foreign  congresses  is  the  wily  “  water 
doctor,”  whose  friendship  for  the  Briton  is  somewhat  open  to 
suspicion.  The  really  competent  and  recognised  medical 
guides  from  Vichy,  Homburg,  Carlsbad,  and  elsewhere  do 
not  require  to  intrude  themselves  on  members  from  the 
United  Kingdom. 

Notwithstanding  allj  objections,  real  or  imaginary,  we 
regret  that  foreign  congresses  are  inefficiently  patronised  by 
our  medical  countrymen.  There  is  much  to  learn  from 
foreign  hospitals  and  foreign  doctors.  It  is  true  that  the 
enormous  improvement  in  foreign  hospital  management 
during  the  past  twenty  years  is  mainly  based  on  the  teach¬ 
ings  of  a  fellow  countryman  in  two  senses  noble  ;  but  the 
foreigners  have  got  ahead  of  us  in  certain  respects,  and  we 
should  not  fall  behind  in  honourable  rivalry.  Surely  we  can 
spare  the  foreigner  two  or  three  days  for  the  study  of  his 
principles  and  practice. 

- ♦ - 

Mr.  George  Jackson,  of  Plymouth,  as  will  be  seen  from  a 
letter  printed  elsewhere,  has  retired  from  the  contest  for  the 
seat  on  the  General  Medical  Council,  made  vacant  by  Dr. 
Rentoul’s  resignation,  in  favour  of  Sir  Walter  Foster. 


Voting  papers  for  the  forthcoming  election  to  the  General 
Medical  Council  will  be  issued  on  Saturday,  October  2nd, 
and  the  last  day  for  their  return  is  Saturday,  October  9th. 
The  votes  will  be  counted  on  October  nth,  a  meeting  of  the 
Branch  Council  to  certify  the  result  of  the  election  will  be 
held  on  October  15th,  and  the  declaration  of  the  poll  made 
by  the  Returning  Officer  the  same  or  the  following  day. 


We  are  asked  to  state  that  a  lecture  introductory  to  the 
course  of  lectures  (free  to  students  and  practitioners)  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  will  be  given  on  Tuesday,  October  5th,  at  3.30  p.m., 
by  Sir  Richard  Gowers,  F.R.S.  The  subject  of  the  lecture 
will  be  “The  Neuron  and  Disease.” 


We  understand  that  Dr.  Major  Greenwood  is  one  of  three 
selected  candidates  who  are  to  go  before  the  Essex  County 
Council  at  their  meeting  at  Chelmsford  next  Tuesday  to  elect 
coroners  for  the  Metropolitan  and  South-Western  Divisions 
of  Essex.  Dr.  Major  Greenwood  is  a  member  of  the  Bar  as 
well  as  a  medical  practitioner,  and  thus  would  appear  to  be 
peculiarly  fitted  for  a  post  which  requires  a  combination  of 
medical  and  legal  knowledge. 


THE  HEALTH  OF  MR.  ERNEST  HART. 

Since  our  announcement  of  September  25th  we  are  glad  to 
learn  from  Mr.  Lockwood  and  Dr.  Mitchell  Bruce  that  Mr. 
Ernest  Hart  continues  to  convalesce  very  satisfactorily.  Mr. 
Hart  asks  us  to  acknowledge  on  his  behalf  the  numerous 
letters  of  sympathy  which  he  has  received  from  members  of 
the  profession  during  the  past  week. 


ALCOHOL  IN  ASYLUMS. 

Various  tables  in  the  eighth  annual  report  of  the  Metro¬ 
politan  County  Asylums  Committee  contain  suggestive  par¬ 
ticulars  as  to  the  comparative  consumption  of  alcoholic 
beverages  in  the  five  asylums  in  the  county  of  London.  It 
is  well  known  that  the  County  Council  have  for  some  years 
withdrawn  intoxicants  from  the  general  dietary,  so  that  the 
j  alcoholic  expenditure  is  really  therapeutical  for  the  sick. 
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During  the  year  ending  March  31st  last,  Cane  Hill,  with 
2,428  inmates,  spent  ^106;  Banstead,  with  2,672  inmates, 
^170;  Claybury,  with  2,845  inmates,  £i?o  ;  Hanwell,  with 
2,288  inmates,  ^308  ;  and  Colney  Hatch,  with  2,808  inmates, 
^■732.  In  another  form,  one  halfpenny  per  head  per  week 
is  the  cost  of  alcohol  at  Banstead,  Cane  Hill,  and  Claybury  ; 
three  farthings  at  Hanwell,  and  three  halfpence  at  Colney 
Hatch.  It  would  be  interesting  to  have  an  explanation  of 
the  reasons  why  there  has  been  such  a  difference  in  the 
alcoholic  rate  of  expenditure  of  three  times  as  much  at  Han¬ 
well,  and  six  times  as  much  at  Colney  Hatch,  as  at  the 
three  other  asylums  of  Banstead,  Cane  Hill,  and  Claybury. 
By  this  time  the  therapeutic  action  of  alcohol  in  mental  dis¬ 
ease  surely  ought  to  have  been  somewhat  more  approxi¬ 
mately  determined.  It  may  be  remembered  that,  at  the 
recent  meeting  of  the  British  Medical  Association  in  Mon¬ 
treal,  the  President  of  the  Psychological  Section,  Dr.  Bucke, 
head  of  the  Toronto  Asylum,  practically  assigned  alcohol  no 
place  in  mental  treatment. 

LONDON  POST-GRADUATE  COURSE. 

The  winter’s  work  will  commence  on  Monday,  October  4th, 
with  a  daily  course  in  practical  bacteriology  at  King’s  Col¬ 
lege,  which  will  last  for  six  days.  On  October  nth  the 
winter  term  will  commence,  and  will  include  the  following 
courses,  namely,  Skin  Disease  at  Blackfriars,  Mental  Dis¬ 
eases  at  Bethlem,  Diseases  of  the  Throat,  Nose,  and  Ear  at 
Great  Portland  Street,  Bacteriology  at  King’s  College, 
General  Medicine  and  Surgery  at  Cleveland  Street,  Hygiene 
and  Public  Health  at  the  Parkes  Museum,  and  Clinical 
Chemistry  at  the  Institute  of  Preventive  Medicine.  The 
terms  will  last  for  eight  weeks,  and  the  arrangements  are 
such  that  all  the  classes  can  be  attended  by  the  practitioner. 
A  prospectus  can  be  obtained  on  application  to  the  Secre¬ 
tary,  Dr.  Fletcher  Little,  32,  Harley  Street,  W. 


THE  INFLUENCE  OF  TOBACCO  SMOKING  UPON  THE 

HEALTH. 

With  the  object  of  elucidating  the  question  how  far  the  habit 
of  smoking  among  students  and  how  tobacco  acts  upon  the 
respiratory  and  digestive  organs,  Dr.  Mendel  son  in  1890  sent 
questions  to  all  students  of  the  St.  Petersburg  Military  Medical 
Academy  and  the  Technological  Institute.  Every  smoker  was  to 
give  five  answers  (age,  how  long  he  smokes,  how  many  cigars 
or  cigarettes  daily,  if  he  inhales  the  smoke,  and  if  he  often 
suffers  from  affections  of  respiratory  or  digestive  apparatus) 
and  non-smokers  three,  and  those  who  gave  up  smoking 
nine.  He  received  altogether  5,000  answers,  a  summary  of 
which  is  published  in  the  Vratch,  No.  14,  1897.  Of  1,071 
students,  556  were  of  the  Medical  Academy  and  515  of  the 
Institute.  Among  the  students  of  the  Academy  were  more 
smokers  than  among  those  of  the  Institute.  Of  the  former 
54.66  per  cent,  and  of  the  latter  47.18  per  cent,  were  smokers. 
The  majority  began  to  smoke  in  the  i6tb,  17th,  or  18th  year. 
On  the  average,  the  smoking  medical  student  smoked  daily 
19.64  cigarettes  and  the  technological  students  22.88.  Esti¬ 
mating  ten  cigarettes  to  have  cost  i|d.,  the  author  figured 
out  that  the  student  of  the  Military  Medical  Academy  spent 
yearly  on  tobacco  .£1,200,  that  is,  a  sum  quite  sufficient  for 
the  proper  support  of  40  poor  students.  The  smokers  in 
both  institutions  show  a  higher  rate  of  mortality  than  non- 
smokers.  Out  of  100  smokers,  16.09  per  cent,  fell  ill  from 
affections  of  the  respiratory  organs,  and  out  of  100 
non-smokers  only  10.69;  of  digestive  organs,  out  of  100 
smokers,  11.88,  and  out  of  100  non-smokers,  9.92; 
affected  with  both  apparatus,  respiratory  and  digestive,  out 
of  100  smokers,  were  8.77  per  cent.,  and  out  of  100  non- 
smokers  only  3.22  ;  in  general,  36.74  per  cent,  of  smokers 
and  23.83  per  cent,  non-smokers  were  taken  ill.  One-third 
of  the  smokers  began  to  smoke  before  their  16th  year,  and 
two-thirds  after  the  age  of  16.  The  first  became  ill  oftener 
than  the  latter ;  of  the  first,  45.83  per  cent,  became  ill,  and 
of  the  latter,  32.71  per  cent.  The  health  of  the  technological 


is  better  than  that  of  the  medical  students.  This  difference 
is  particularly  noticeable  in  the  first  semester,  where,  of  the 
former  14.66  per  cent.,  and  of  the  latter  31.53  per  cent.,  be¬ 
came  ill.  The  smoking  especially  increased  the  sickliness  of 
medical  students  of  the  higher  courses  and  technological 
students  of  the  chemical  section.  The  reason  why  the 
technological  students  are  on  the  whole  healthier  is,  accord¬ 
ing  to  Dr.  Mendelson,  that  they,  for  the  most  part,  come 
from  the  country,  and,  besides,  are  not  tired  and  fatigued  by 
the  “classical  system  of  education.”  If  the  latter  part  of 
this  explanation  can  be  accepted,  Dr.  Mendelson  must  be 
allowed  the  credit  of  having  discovered  a  new  argument  in 
favour  of  the  “  modern  side  ”  schools. 


ALCOHOL  AND  THE  DEATH-RATE. 

Some  interesting  information  is  given  by  Mr.  William 
Bingham,  of  the  Sceptre  Life  Assurance  Company,  on  the 
practice  of  insurance  offices  as  to  the  lives  of  publicans. 
Eight  offices  consider  the  risk  too  unfavourable,  and  decline 
to  accept  this  class  of  life.  The  Prudential  used  to  charge 
an  extra  premium  of  £1  is.  percent.,  but  about  a  year  ago 
this  was  raised  to  £ 2 ,  in  consequence  of  the  unfavourable  expe¬ 
rience  of  the  office  in  this  class  of  lives.  At  first  these 
lives  were  taken  at  the  ordinary  rates,  then,  after  disastrous 
results,  about  twenty-three  years  ago  the  Company  restarted 
with  an  extra  premium  of  15s.,  afterwards  raised  to  £1  is., 
and  finally  to  £2.  In  other  offices  the  increase  varies  from  5s. 
up  to  30  per  cent,  of  the  premium  ;  but  the  majority  charge 
£1  is.  There  is  only  one  at  the  highest  figure  ;  one  adds  seven 
years  ;  one  charges  7  per  cent.,  another  £2  2s.  It  is  somewhat 
remarkable  that  the  same  class  of  life  should  be  weighted  with 
such  widely-differing  rates  of  extra  premium.  This  looks  as 
if  each  office  had  rated  according  to  its  own  experience.  As  to 
licensed  grocers,  whose  rise  in  mortality  was  commented  on 
by  Dr.  Farr  shortly  after  grocers’  licences  were  instituted,  it 
is  most  remarkable  that  two  officers  rate  their  extra  at  10s. 
per  cent.,  and  one  office  at  15s.  As  the  publican  alone 
among  traders  has  to  produce  evidence  of  good  character, 
and  is  generally  well  housed,  clothed,  and  fed,  the  offices 
must  consider  the  mortality  risks  very  high  to  demand  such 
extra  premiums,  and  some  even  to  absolutely  decline  to 
accept  such  lives  at  all. 

A  STATE  DEPARTMENT  OF  PUBLIC  HEALTH. 

An  interesting  chart  might  be  prepared  showing  the  need  of 
carrying  out  Dr.  Farquharson’s  proposal  for  the  formation 
of  a  Department  of  State  for  Health,  which  “would  collect 
and  co-ordinate  into  one  harmonious  whole  the  scattered 
threads  of  sanitary  legislation  which  now  entangle  and  fre¬ 
quently  perplex  every  one  of  our  great  Parliamentary  offices,” 
and  which  would  “focus  all  health  questions,  and  furnish  a 
bureau  of  information  to  enable  all  to  see  at  a  glance  what  is 
going  on  elsewhere.”  The  picture  is  certainly  attractive, 
and  we  agree  that  “the  admission  to  such  a  department 
would  be  an  object  of  honourable  ambition  to  the  best 
scientific  talent  ot  the  day.”  At  present  health  matters  are 
under  all  and  every  department  of  State.  The  Home  Office 
regulates  the  sanitary  conditions  of  the  factories  and  work¬ 
shops,  the  War  Office  cares  for  the  health  of  the  soldiers,  the 
Admiralty  for  the  hygienic  matters  affecting  the  navy,  and 
the  India  Office  at  least  for  the  preliminary  health  of  its 
officers.  The  Local  Government  Board  bears  the  responsi¬ 
bility  of  the  bodily  security  of  the  paupers  and  their 
children,  while  the  Home  Office  takes  similar  charge 
of  the  criminal  and  his  offspring.  The  physical  wel¬ 
fare  of  the  bulk  of  the  nation’s  children  is  for  five 
or  six  hours  daily  dependent  on  the  scant  care  ac¬ 
corded  to  it  by  the  Education  Department,  while 
the  hygienic  environment  and  life  protection  of  vast 
armies  of  the  industrial  population  are  to  a  large  extent  left 
either  to  the  goodwill  of  private  employers  and  landlords,  or 
to  the  arbitrary  by-laws  issued  by  railway  and  other  monopo¬ 
list  companies.  No  one  is  to  be  blamed  for  the  existing  con- 
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fusion,  but  Dr.  Farquharson’s  suggestion  offers  an  excellent 
method  by  which  some  crooked  paths  could  be  made  straight 
and  opposing  interests  reconciled.  Many  of  the  duties  which 
now  overweight  the  Local  Government  Board  could  be  better 
done  by  a  Ministry  of  Health  ;  and  the  fact  that  such  a  State 
department  would  have  the  charge  of  all  matters  affecting 
health  in  other  departments  would  act  on  them  both  as  a 
spur  and  a  controlling  force.  Standards  acknowledged  neces¬ 
sary  for  criminals  would  not  be  lowered  for  paupers,  or  dis¬ 
cipline  found  beneficial  for  the  navy  be  considered  an  impos¬ 
sible  counsel  of  perfection  because  applied  to  soldiers.  The 
interests  of  the  profession  would  be  taken  into  account,  and 
the  recognition  of  its  work  by  the  State  would  do  more  to 
elevate  medical  science  and  sanitary  principles  to  their  due 
place  in  the  organisation  of  the  Empire  than  almost  any 
other  single  measure.  To  the  ignorant— and  we  must  still 
count  the  bulk  of  the  nation  ignorant  on  hygienic  matters— 
the  fact  that  knowledge  has  received  an  official  stamp  makes 
it  doubly  valued,  and  gives  it  fresh  power.  The  formation  of 
a  department  of  Public  Health  would  be  the  official  stamp 
on  much  work  which  is  now  done  by  the  medical  profession 
for  the  State,  but  hitherto  without  even  the  indirect  support 
of  State  recognition  or  Government  approval. 


THE  ABOLITION  OF  PAUPER  NURSING  IN 
IRELAND. 

The  sealed  order  which  abolished  pauper  nursing  in  England 
has  been  quickly  followed  by  a  similar  order  for  Ireland 
which  came  into  force  on  September  30th.  It  has  taken  us 
by  surprise.  We  did  not  expect  such  prompt  action  on  the 
part  of  the  Irish  Local  Government  Board ;  but  we  most 
heartily  rejoice  that  the  death  blow  has  been  so  sud¬ 
denly  given  to  one  of  the  most  iniquitous  systems  that  ever 
disgraced  a  public  department,  and  we  congratulate  the 
authors  of  this  order  on  the  statesmanlike  action  which  has 
seized  a  fortuitous  moment  for  initiating  a  far-reaching 
reform.  This  Magna  Charta  of  the  workhouse  patient  wilt 
be  received  with  thankfulness  by  those  who  have  been 
struggling  for  years  in  an  unpopular  cause,  and  by  the  many 
who  are  now  working  in  the  interest  of  the  long-forgotten 
pauper.  The  workhouse  medical  officer,  by  this  order,  can 
insist  upon  proper  nursing  for  the  pauper  patients,  and, 
knowing  as  we  do  so  well  how  the  medical  officers  have 
stood  as  buffers  against  the  heartless  cruelty  of  an  oppres- 
sive  system,  we  are  confident  that  they  will  quickly  avail 
themselves  of  their  new  powers  through  the  length  and 
breadth  of  Ireland. 


RATE-AIDED  RETREATS  FOR  INEBRIATES. 

After  the  remarkable  conversion  of  the  community  gener¬ 
ally,  of  the  learned  professions,  of  magistrates,  of  nearly  all 
managers  of  reformatory  institutions,  of  most  temperance  re¬ 
formers,  and  of  several  Royal  or  Parliamentary  inquiries,  to 
the  prmciple  advocated  by  the  British  Medical  Association, 
of  the  therapeutic  compulsory  seclusion  of  habitual  drunk¬ 
ards,  it  is  refreshing  to  hear  a  note  of  opposition  from  a 
popular  metropolitan  daily  journal  and  a  Scottish  temperance 
weekly  on  the  score  of  expense.  The  Standard  dreads  aid 
the  rates  if  power  of  compulsion  is  legalised  ;  and  the 
fe/omerpffes  on  the  agony  by  the  extraordinary  and 
undlessj  assertion  that  the  cost  would  thus  mount  up  to 
+wan7  -  h°ns  yearly,”  predicting  a  national  calamity  in 
lions  p™phetic  words:  “The  loss  by  the  opera- 

be  In  ?ffiC  and  that  ^  its  results  would  then 

ofnhvSaf  as  to  speedily  bring  the  nation  to  the  brink 
will  ment.a1’  moral,  and  financial  ruin.”  Our  readers 

founded  Sn  tw  tiheba8el®88ne8s  of  such  a  prophecy,  which  is 
would  bP  h^  i  i8epIemi8ses  that  the  ridl  and  the  well-to-do 

wou  d  conhabuL  t>nd  wifchout  <*arge,  that  the  poor 

contribute  the  value  of  no  labour,  that  every  drunkard 

le-al'  definit  in1  nflaid  h°}H°land  interned>  that  there  is  no 
legal  definition  of  an  “habitual  drunkard;”  that  our 


criminal,  police,  and  Poor-law  expenditure  would  not  be 
diminished,  and  that  there  would  be  no  money  gain  to  the 
nation  from  the  value  of  the  lives  of  many  sober  and  indus¬ 
trious  workers  who  are  now  profitless  cumberers  of  the  earth, 
and  cost  the  country  an  enormous  sum. 


THE  RAGLAN  BARRACKS. 

Ix  the  British  Medical  Journal  of  September  25th  it  was 
stated  that  there  was  a  prospect  of  a  portion  of  the  Raglan 
Barracks  at  Devonport  again  being  occupied  before  the  end 
of  the  present  year.  Inquiries  which  we  have  since  made 
from  an  authoritative  source  leave  no  doubt  that  this 
information  is  incorrect.  We  understand  that  so  far 
from  there  being  any  likelihood  of  these  barracks  being 
opened  at  an  early  date,  the  work  has  not  been  com¬ 
menced  ,  indeed,  the  contracts  have  not  even  been  given  out. 
Theie  is  not,  in  fact,  the  smallest  chance  of  these  barracks 
being  opened  for  at  least  eighteen  months.  Had  due  heed 
been  paid  to  the  warnings  of  the  medical  authorities  some 
time  ago,  not  only  would  the  barracks  have  been  completed 
in  time,  but  the  total  evacuation  would  probably  not  have 
been  necessary,  a  considerable  amount  of  disease  would 
have  been  prevented,  and  several  lives  would  have  been 
^he  that  two  regiments  with  the  wives  and 
children  of  the  officers  and  men — in  all  some  2,000  persons 
—have  had  to  be  sent  away  from  Devonport  has  entailed  on 
the  commercial  community  of  that  town  a  loss  in  money 
piobably  to  the  extent  of  not  less  than  ^5)°°°  a  month. 


A  NEW  WARRANT. 

Ir  is  rumoured  that  a  new  warrant  will  soon  be  issued  in 
connection  with  the  Army  Medical  Department.  It  will  be 
proposed  to  revert  in  some  degree  to  the  regimental  sys- 
tem,  find  for  the  first  nine  years  of  service  the  medical  officer 
will  be  attached  to  a  regiment ;  afterwards,  he  will  be  merged 
m  the  department  for  various  hospital  duties.  An  attempt 
will  be  made  to  remove  the  dissatisfaction  which  exists  re- 
garding  titles  by  substituting  the  title  “surgeon  and  cap- 
tain  ”  for  “  surgeon-captain,”  and  so  on  through  the  various 
ranks.  It  is  said  there  will  be  no  “  Royal  Corps.”  We  have 
not  heard  further  details,  but  we  may  say  at  once  that  the 
changes  here  indicated  will  not,  in  our  opinion,  satisfy  the 
army  medical  officers.  The  title  proposed  is  more  cumbrous 
than  that  which  already  exists,  and  is  absurd.  The  military 
advisers  at  work  in  high  quarters  will  achieve  nothing  by 
proposals  which  leave  the  whole  question  just  where  it  was. 
It  is  important,  in  view  of  the  dearth  of  candidates  for  the 
seivice,  that  this  fact  should  be  realised.  There  can  be  no 
peace  until  the  rightful  claims  of  the  Army  Medical  Depart¬ 
ment  are  acceded  to.  The  War  Office  has  surely  had  full  ex- 
penence  of  the  results  of  a  policy  of  obstinate  resistance. 


THE  MAIDSTONE  EPIDEMIC, 

The  epidemic  of  enteric  fever  which  is  now  in  progress  at 
Maidstone  affords  another  example  of  the  fact  that  this  dis¬ 
ease  has  in  no  case  been  traced  to  any  cause  other  than  pol- 
ution  of  the  water  supply.  Our  Special  Commissioner  has 
investigated  the  circumstances,  and  his  report  shows  that  the 
epidemic  has,  almost  within  1  per  cent,  of  the  total  number  of 
cases,  been  strictly  confined  to  the  area  served  by  one  of  the 
tliiee  supplies  of  the  town.  This  fact  is  more  striking  be¬ 
cause  of  the  large  number  of  cases,  and  also  because  of  the 
high  ratio  in  which  they  stand  to  the  total  population.  At 
present  nearly  a  thousand  cases  have  been  notified  ;  and  on 
the  total  population  of  about  35,000,  this  gives  a  ratio 
that  is  sufficiently  alarming.  The  district  served  by  the 
affected  water  supply,  the  district  to  which  the  epidemic  is 
confined,  is  the  least  populated  part  of  the  town.  The  figures 
distribution  of  population  are  at  present  not  avail¬ 
able  ;  but  it  is  evident  that  the  ratio  of  cases  to  population  actu¬ 
ally  exposed  to  the  risk  of  infection  must  be  terribly  high. 
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A  question  arising  out  of  the  epidemic  is  whether  the 
water  company  is  to  blame  in  the  matter.  That  the  out¬ 
break  was  due  to  an  encampment  of  hop-pickers  situated  in 
the  immediate  vicinity  of  the  supply  springs  seems  to  he 
beyond  doubt.  The  question  is,  who  is  to  blame  for  allowing 
such  a  procedure  ?  Ought  the  blame  to  fall  on  the  water 
company  for  not  adequately  protecting  their  supplies,  or 
ought  the  sanitary  anthority  to  have  interfered  and  caused  the 
dispersal  of  the  encampment  ?  Many  of  the  daily  papers 
inveigh  against  the  town  council  for  having  recently  discon¬ 
tinued  the  analysis  of  the  water.  But  it  must  be  remem¬ 
bered  that  mere  chemical  analysis  cannot  be  relied  upon  to 
give  intimation  of  infective  pollution.  It  can  do  so  only  in 
those  cases  in  which  the  infection  was  accompanied  by  suffi¬ 
cient  organic  matter  to  show  in  the  ordinary  tests.  Cases  in 
which  such  a  combination  occurs  must  be  in  the  minority. 


MEDICAL  SOCIETY  OF  LONDON. 

We  are  requested  to  state  that  a  general  meeting  of  the 
Society  will  be  held  at  11,  Chandos  Street,  Cavendish  Square, 
W.,  at  8  p.m.  on  Monday,  October  nth,  1897.  The  agenda  are: 
(1)  To  receive  the  Treasurer’s  report  and  balance  sheet,  as 
passed  by  the  auditors.  (2)  The  President  to  vacate  the 
chair,  and  the  new  officers  to  commence  their  duties.  An 
ordinary  meeting  of  the  Society  will  be  held  at  8.30  p.m., 
when  the  incoming  President,  Dr.  A.  Ernest  Sansom,  F.R.C.P., 
will  deliver  the  opening  address  on  The  Investigation  of 
some  of  the  Nervous  Disturbances  of  the  Heart,  after  which 
a  paper  will  be  read  by  Mr.  William  Anderson,  P.R.C.S., 
on  John  Arderne,  the  Father  of  English  Surgery,  and  his 
Time. 


A  CONJOINT  EXAMINATION  FOR  THE  MILITARY 
MEDICAL  SERVICES. 

The  latest  device  to  obtain  recruits  for  the  depleted  and 
dissolving  Medical  Staff  is  the  announced  conjoint  examina¬ 
tion  for  it  and  the  Indian  Medical  Service.  We  should  not  ob¬ 
ject  provided  that  candidates  previously  declared  which  service 
they  were  competing  for,  but  they  are  not  to  be  asked  to  do 
so  in  the  hope  that  candidates  who  fail  to  have  choice  of  the 
Indian  may  be  induced  to  enter  the  home  service.  This  is 
a  frank  announcement  that  the  lowest  and  least  successful 
candidates,  who  tried  but  failed  for  the  Indian,  will  be 
gladly  welcomed  for  the  Medical  Staff.  Anything  worse 
could  hardly  be  conceived.  Could  the  cant  about  “good 
doctors  ”  in  the  mouths  of  some  of  our  military  hierarchs 
receive  a  more  thorough  exposure  ?  It  shows  that  any  scheme, 
however  bad,  will  be  tried  to  man  the  Medical  Staff  rather 
than  make  any  concessions  to  it ;  efficiency,  of  course,  is 
thrown  to  the  winds.  We  sincerely  hope  this  precious 
scheme  will,  for  the  sake  of  the  army  and  its  medical  officers, 
defeat  itself.  Why  not  at  once  throw  overboard  the  farce  of 
public  competition,  and  resort  to  old-world  nomination  ? 


INCREASE  OF  DIPHTHERIA  IN  LONDON. 

The  mortality  from  diphtheria  in  London  has  shown  a 
marked  increase  during  recent  weeks.  The  fatal  cases  of 
this  disease,  which  had  been  25  and  35  in  the  two  preceding 
weeks,  further  rose  to  45  during  the  week  ending  Saturday 
last,  September  25th,  and  exceeded  the  number  recorded  in 
any  week  since  March  last,  although  they  only  slightly  ex¬ 
ceeded  the  corrected  average  in  the  corresponding  weeks  of 
the  ten  preceding  years.  Of  the  45  cases  recorded  in  the 
metropolis  last  week,  4  were  of  persons  belonging  to  Padding¬ 
ton,  4  to  Islington,  3  to  Marylebone,  3  to  St.  George-in-the- 
East,  3  to  Whitechapel,  and  3  to  Wandsworth.  The  notifica¬ 
tions  of  diphtheria  in  London  have  also  shown  a  steady 
increase  during  recent  weeks.  The  number  of  notified  cases, 
which  had  risen  from  171  to  267  in  the  five  preceding  weeks, 
further  increased  to  309  during  the  week  ending  Saturday 
last.  The  increase  in  the  prevalence  of  diphtheria  last  week 
in  the  metropolis  was  confined  to  East  and  South  London, 


the  new  cases  notified  in  West  London  and  in  North  London 
showing  a  decline,  while  those  in  Central  London  corre¬ 
sponded  with  the  number  recorded  in  the  preceding  week. 
In  Kensington  there  was  a  marked  increase  in  the  prevalence 
of  the  disease,  9  new  cases  being  notified,  against  6  and  4  in 
the  two  preceding  weeks ;  and  in  St.  Pancras  7  new  cases 
were  reported,  against  only  2  during  the  preceding  fort¬ 
night.  Among  llie  sanitary  areas  of  East  London  there  was 
a  general  increase  in  the  prevalence  of  diphtheria,  the  new 
cases  in  Mile  End  Old  Town  alone  showing  a  decline.  In 
East  London  there  was  also  a  general  increase,  the  highest 
proportional  prevalence  of  the  disease  being  in  Bermondsey. 
Battersea,  and  Camberwell.  In  the  last-mentioned  sanitary 
area  27  new  cases  were  notified  last  week,  against  16  and  21 
in  the  two  preceding  weeks.  The  admissions  of  diphtheria 
patients  into  the  Metropolitan  Asylums  Hospitals  during  last 
were  were  162,  against  131,  139,  and  156  in  the  three  preced¬ 
ing  weeks  ;  and  1,013  patients  remained  under  treatment  in 
in  these  hospitals  on  Saturday  last. 


THE  LOCAL  GOVERNMENT  BOARD  AND  THE 
SUTTON  SCHOOLS. 

Evidently  the  Local  Government  Board  is  going  to  do  some¬ 
thing  about  the  Sutton  Barrack  Schools,  and,  if  so,  our 
preliminary  labours,  the  work  of  the  Poor  Law  Schools  Com¬ 
mittee,  and  the  insistent  energy  of  the  State  Children’s  Aid 
Association,  will  not  have  been  wasted.  The  Sutton  Schools, 
house  some  2,000  children,  about  500  of  whom  are  chargeable 
to  the  Camberwell  guardians.  Not  unnaturally,  that  Board 
has  been  startled  by  the  revelations  of  improper  manage¬ 
ment,  bad  hygienic  conditions,  and  inferior  education,  for 
which  1  hey  are  called  upon  to  pay  between  ^24  and  ^25  a 
year  for  each  child,  and  they  have  been  making  strenuous 
efforts  to  induce  the  Local  Government  Board  to  dissolve  the 
district  so  far  as  they  are  concerned,  and  to  allow  them  to 
provide  for  their  child  rate-dependent  population  on  the 
Sheffield  scheme.  This  method  is  to  isolate  or  scatter  homes 
among  the  environments  of  the  town,  each  house  to  contain 
some  15  or  20  children,  who  attend  the  Board  schools,  and 
share  in  the  juvenile  interests  and  life  of  the  neighbours  and 
locality.  All  seemed  to  be  going  well,  if  not  rapidly,  until 
last  week,  when  the  Camberwell  Board  were  asked  to  defer 
any  further  consideration  of  the  subject  for  three  months, 
by  which  time  the  Local  Government  Board  will  have  made 
public  certain  plans  that  they  are  considering  with  regard  to 
the  Sutton  Barrack  Schools,  which,  they  write,  may  seriously 
affect  the  proposed  action  of  the  Camberwell  guardians.  As 
far  as  we  can  ascertain,  the  proposal  is  for  the  Metropolitan 
Asylums  Board  to  take  over  Sutton,  and  use  parts  of  the 
Brighton  Road  building  for  the  ophthalmic  children  recently 
entrusted  to  its  care.  Greenwich  is,  we  understand,  so 
enamoured  of  its  Banstead  girls’  school,  which  houses  629 
girls,  that  it  refuses  to  part  with  it,  and  will  probably  take  it 
over  and  use  it  for  all  the  children  chargeable  to  it,  whether 
boys,  girls,  or  infants— leaving  the  main  block,  the  infirmary, 
and  receiving  house,  for  the  uses  of  the  Metropolitan 
Asylums  Board.  We  will  not  comment  on  what  is  at  present 
so  vague,  only  expressing  a  hope  that  the  Metropolitan 
Asylums  Board,  which  has  at  present  obtained  the  public 
confidence  by  its  recent  circular  proposing  to  deal  with 
children  as  individuals  in  small  groups,  will  not  be  tempted 
by  buildings,  however  palatial,  to  become  the  keepers  oi 
central  barrack  schools. 


THE  SANITARY  INSTITUTE. 

As  an  introduction  to  the  course  of  lectures  in  sanitary- 
science  to  be  delivered  at  the  Parkes  Museum,  Dr.  Louis 
Parkes  on  September  27th  gave  a  lecture  on  The  Outcome  of 
Sanitation,  in  which  he  sketched  the  progress  which  sanitary 
science  has  made  up  to  the  present  time,  and  pointed  out 
what  it  has  done  for  us  as  a  people.  Since  “the  great 
awakening  ”  when,  led  by  Chadwick  and  the  earlier  sanitary 
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reformers,  the  Government  and  the  more  enlightened  portion 
of  the  people  had  their  eyes  opened  to  the  condition  of  filth, 
neglect,  and  misery  under  which  the  large  mass  of  the 
urban  population  existed,  the  Public  Health  Acts  have  revolu¬ 
tionised  the  lives  of  the  poor  and  have  protected  them  from  com¬ 
municable  diseases  and  accident.  Taking  various  types  of 
disease,  Dr.  Parkes  instanced  the  diminished  mortality  from 
small-pox, the  immense  decline  in  fever,  especially  in  typhus, the 
lessened  prevalence  of  scarlet  fever  and  of  phthisis,  and  the 
almost  complete  eradication  of  ague.  On  the  other  hand,  he  said 
measles  and  whooping-cough  were  still  as  common  as  when 
the  Queen  came  to  the  throne  ;  cancerous  affections  appeared 
to  have  increased  even  more  than  could  be  accounted  for  by 
the  more  precise  diagnosis  and  registration  of  the  present 
day ;  while  diphtheria  had  risen  in  recent  years  till  it  was 
now  just  about  as  prevalent  as  it  was  thirty  years  ago.  The 
general  effect  of  the  improvement  in  sanitation  had  been 
that  600,000  reached  the  age  of  21  who  would  have  died  at  the 
time  when  the  reign  commenced.  But  the  expectation  of 
life  had  diminished  at  more  advanced  ages,  partly  in  conse¬ 
quence  of  the  increased  strain  of  existence  in  towns,  and 
partly  from  the  assertion  in  later  life  of  tendencies  that 
science  and  care  had  checked  in  infancy  and  youth.  It  had 
been  contended  that  our  charitable  systems  and  methods 
interfered  with  the  evolutionary  law  of  the  survival  of  the 
fittest ;  and  this  was  to  a  certain  extent  true.  In  the  past 
the  selective  action  of  plague  and  famine  had  no  doubt 
tended  to  leave  a  strong  and  virile  race  ;  and  he  thought  that 
the  evidences  of  degeneration  which  were  now  to  be  found 
amongst  us  ought  to  induce  the  Government  to  leave  no 
effort  untried  to  check  the  migration  into  towns  and  to 
restore  the  people  to  their  natural  life  in  the  country. 


SANITARY  INSPECTORS  AND  VITAL  STATISTICS. 

We  are  far  from  agreeing  with  the  hackneyed  quotation  that 
“a  little  knowledge  is  a  dangerous  thing  ”  when  applied  to 
hygienic  problems.  The  mere  fact  that  interest  has  been 
awakened  in  such  problems  is  a  great  gain  in  the  campaign 
against  disease,  even  though  the  knowledge  may  be  scanty 
and  inaccurate.  For  this  reason  we  are  not  inclined  alto¬ 
gether  to  find  fault  with  the  medical  officer  of  health  who 
recently  addressed  a  provincial  association  of  sanitary  in¬ 
spectors  on  Vital  Statistics  in  Relation  to  the  Work  of 
Officers  of  the  Public  Health  Service.  It  is  desirable  that 
sanitary  inspectors,  just  as  much  as  the  general  public,  should 
have  correct  notions  on  the  statistical  problems  involved  in 
sanitary  science,  though  it  is  even  more  important  that  they 
should  have  correct  and  accurate  knowledge  of  the  parts  of 
sanitary  science  with  which  they  ate  practically  concerned. 
In  saying  this  we  may  lay  ourselves  open  to  correction,  for 
we  have  before  us  as  we  write  the  annual  report  of  the  chief 
sanitary  inspector  of  a  large  city  in  which  the  death-rates  of 
the  different  districts  and  sanitary  subdivisions  of  the  city 
are  given,  varying  from  8  to  33  per  1,000  of  the  estimated 
population.  This  is  accompanied  by  a  short  discussion  of 
these  death  rates.  If  it  is  to  become  part  of  the  duty  of 
sanitary  inspectors  to  prepare  the  vital  statistics  for  their 
districts,  and  still  more  if  they  are  to  comment  upon  them, 
then  such  addresses  as  the  one  above  mentioned  will  need  to 
be  increased  in  number  and  detail.  We  say  nothing  of  the 
paltry  consideration  that  our  sanitary  inspectors  will  also  re¬ 
quire  a  preliminary  general  and  medical  training,  which  is 
not  as  yet  embraced  within  the  scope  of  the  previous  train¬ 
ing  of  the  sanitary  inspector  of  the  present  day.  To  speak 
seriously,  there  is  ample  work  for  both  medical  officer  of 
health  and  sanitary  inspector.  An  army  cannot  consist 
•entirely  of  captains;  there  must  also  be  private  soldiers,  and 
the  latter  must  always  be  more  numerous  than  the  former. 
Each  has  his  own  duties  ;  if  each  keeps  to  his  own  province, 
and  discharges  his  work  conscientiously  and  thoroughly 
without  desiring  to  take  the  credit  or  encroach  on  the 
•functions  of  the  other,  the  maximum  efficiency  will  be 
obtained. 


SIR  WALTER  FOSTER  AND  THE  “YOUNG  MAN.” 

There  was  a  large  attendance  at  the  meeting  held  at  the 
Medical  Society’s  rooms  on  Wednesday  for  the  purpose 
of  hearing  from  Sir  Walter  Foster  a  statement  of  his 
policy  as  a  candidate  for  the  vacant  seat  on  the  General 
Medical  Council.  The  proceedings  are  fully  reported  on 
another  page,  and  the  result  was  decisively  in  favour  of  his 
candidature.  Sir  Walter  was  subjected  to  a  good  deal  of 
“heckling  ;  ”  but  he  is  a  veteran  in  Parliamentary  contests, 
and,  besides,  has  a  skill  in  fence  that  stands  him  in  good  stead 
on  these  occasions.  No  man  who  comes  forward  as  a  candi¬ 
date  for  the  position  of  direct  representative  of  the  profession 
on  the  General  Medical  Council  can  complain  of  being  inter¬ 
rogated  as  to  his  views  on  medical  politics.  We  feel,  how¬ 
ever,  that  Sir  Walter  Foster  has  a  right  to  complain  of  what 
we  cannot  but  agree  with  him  in  calling  an  unchivalrous 
attack  upon  him  on  the  score  of  an  interview  which  has  re¬ 
cently  been  published  in  a  journal  entitled  the  Young  Man. 
This  matter,  we  understand,  was  sprung  upon  him  at  the 
meeting  without  notice.  The  frank  explanation  which 
he  gave  of  the  affair  satisfied  the  large  majority  of 
the  meeting,  and  made  the  attack  recoil  on  the  heads 
of  his  accusers.  The  article  in  question  grew  out  of 
an  accidental  conversation  in  a  railway  carriage,  and  though 
only  recently  published  was  put  into  the  form  of  an  “  inter¬ 
view  ”  several  months  ago.  It  came  out  when  Sir  Walter 
Foster  was  in  Canada,  and  when  his  attention  was  called  t  > 
it  he  at  once  took  steps  to  have  the  issue  of  the  number  of 
the  Young  Man  containing  it  stopped,  and  the  para¬ 
graphs  relating  to  his  medical  practice  blotted  out 
in  any  future  copies  sold.  It  must  be  remem¬ 
bered  that  Sir  Walter  is  not  merely  a  physician,  but  a 
prominent  politician  and  a  “front  bench”  member  of 
the  House  of  Commons.  The  interview,  whether  a  good  or 
a  bad  thing  in  itself,  is  nowadays  a  recognised  element  in 
public  life,  and  no  public  man  can  escape  from  it.  It  is  un¬ 
fair,  and  even  ridiculous,  to  compare  such  an  interview  as 
that  published  in  the  Young  Man  with  similar  articles  re¬ 
lating  to  members  of  the  profession  who  are  medical  practi¬ 
tioners  and  nothing  else ;  and  we  are  sure  that  this  will  be 
recognised  by  Sir  Walter  Foster’s  professional  brethren. 


TANGIER. 

The  British  Consul  at  Tangier  has  lately  complained  that 
few  English  tourists  visit  the  place.  He  finds  it  difficult  to 
understand  why  Tangier  is  not  more  favoured  by  the  large 
class  of  people  who  winter  abroad,  unless,  indeed,  they 
are  kept  away  by  sensational  reports  of  the  so-called 
outrages  that  appear  from  time  to  time  in  the  European 
press,  based  generally  upon  the  slenderest  foundations.  Its 
climatic  advantages  for  some  invalids  must  be  admitted,  and 
there  are  good  hotels.  The  place  has  many  points  of  interest 
for  tourists,  and  can  be  easily  reached  either  by  sea  to  Gib¬ 
raltar,  or  overland  through  France  and  Spain.  In  one  re¬ 
spect,  however,  Algiers  has  certainly  a  decided  advantage 
over  Tangier  as  a  place  of  residence  for  invalids,  namely,  in 
the  excellence  of  its  roads,  and  facilities  for  walks  and  ex¬ 
cursions  in  the  neighbourhood  of  a  health  resort  are  of  the 
greatest  importance. 


The  Extension  op  Hampstead  Heath. — The  Metropolitan 
Public  Gardens  Association  have  addressed  a  letter  to  the 
Hampstead  Vestry,  stating  that  they  had  made  inquiries  of 
the  trustees  of  the  late  Sir  Spencer  Wells,  and  had  ascertained 
that  they  were  willing  to  sell  20  acres  of  the  Holders  Hill 
Estate,  adjoining  the  West  Heath,  for  ,£25,000.  The  Associa¬ 
tion  remind  the  vestry  that  ,£10,000  was  voted  by  it  some  time 
ago  towards  the  purchase  of  a  park  for  West  Hampstead,  and 
they  suggest  that  as  that  scheme  fell  through,  the  vestry 
should  transfer  the  ,£10,000  towards  this  scheme  for  adding 
to  the  West  Heath.  The  matter  has  bern  referred  to  the  Eree 
Open  Spaces  Committee  of  the  Vestry  for  consideration  and 
report. 
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DIRECT  REPRESENTATION  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir  Walter  Foster’s  Address  to  the  Registered  Medical 
Practitioners  of  England  and  Wales. 

Ladies  and  Gentlemen, — On  my  return  from  Canada  to-day, 
I  found  many  letters  from  valued  friends  urging  me  to  be¬ 
come  a  candidate  for  the  vacancy  on  the  General  Medical 
Council  caused  by  the  regrettable  resignation  of  Dr.  Rentoul. 
Others,  whom  I  have  consulted,  strongly  press  upon  me  the 
same  course,  and  I  have  therefore  decided  that  in  the  present 
crisis  of  Direct  Representation  it  is  my  duty  once  again  to 
offer  my  services  to  my  professional  brethren. 

My  experience  of  the  struggles  during  recent  sessions  of 
Parliament  in  connection  with  the  Public  Health  (Scotland) 
Act,  and  the  Midwives  Registration  Bill,  has  also  influenced 
me,  as  I  am  convinced  that  the  most  watchful  care  must  be 
exercised  by  someone  authorised  to  speak  for  the  profession, 
in  order  to  prevent  legislation  alike  hurtful  to  the  public  and 
hostile  to  the  profession. 

The  ten  years’  service  which  I  gave  to  the  Council  is  the 
best  guarantee  of  the  spirit  in  which  1  should,  if  honoured  by 
your  confidence,  again  take  up  the  work. 

As  in  the  past,  I  am  prepared  to  advocate  : 

1.  The  increase  of  the  representative  element  on  the 
Council. 

2.  The  maintenance  of  a  high  standard  of  professional 
education,  an  increase  of  the  requirements  of  the  Preliminary 
Examination,  and  the  establishment  of  one  uniform  quali¬ 
fying  examination  for  each  division  of  the  kingdom. 

3.  The  more  vigorous  exercise  of  the  existing  powers  of  the 
Council  for  the  suppression  of  improper  and  irregular  modes 
of  practice,  and  for  protecting  the  public  from  unqualified 
persons  and  quacks. 

4.  The  amendment  of  the  Medical  Acts  in  such  a  way  as  to 
strengthen  the  powers  of  the  Council  and  more  effectively 
protect  the  interests  of  the  general  practitioner. 

While  anxious  to  improve  the  education  and  training  of 
midwifery  nurses,  I  am  resolutely  opposed  to  any  legislation 
which  would  register  women  as  midwives  and  enable  them 
to  practise  midwifery  without  the  superintendence  of  a 
registered  medical  practitioner.  I  have  fought  this  battle 
in  the  interests  of  the  poor  and  in  support  of  the  general 
practitioners  now  for  some  years,  and  I  hope  it  may  be  my 
privilege  as  your  representative  to  carry  the  struggle  to  a 
successful  issue. — I  am,  your  obedient  servant, 

Birmingham,  Sept.  23rd.  B.  Walter  Foster. 


Meeting  in  Support  of  the  Candidature  of  Sir  Walter 

Foster,  M.P. 

On  Wednesday  last  a  meeting  of  the  supporters  of  Sir 
Walter  Foster’s  candidature  for  the  vacant  seat  on  the 
General  Medical  Council  was  held  at  the  rooms  of  the  Medi¬ 
cal  Society,  Chandos  Street,  Dr.  Leonard  Sedgwick  in  the 
chair.  Mr.  George  Eastes  and  Mr.  Andrew  Clark  acted  as 
Secretaries. 

The  Chairman  announced  that  letters  and  telegrams  had 
been  received  from  the  following  gentlemen,  regretting  their 
inability  to  be  present  and  promising  support.  A  telegram 
from  Mr.  Nelson  Hardy  promised  his  own  support  and  that 
of  the  President,  Treasurer,  and  Secretary  of  the  Police 
Surgeons’  Association;  letters  from  Mr.  Noble  Smith,  Dr. 
Pavy,  and  Sir  Henry  Thompson,  Mr.  Sidney  Jones,  Dr. 
Feme,  of  New  Cross,  and  Dr.  Thorowgood,  all  of  whose 
names  would  be  placed  on  the  list  of  supporters. 


The  Chairman  said  that  he  would  merely  remind  the  meet¬ 
ing  that  a  dozen  years  ago  Sir  Walter  Foster  was  their  can¬ 
didate  on  the  General  Medical  Council.  He  worked  for 
ten  years  heartily,  and  not  unsuccessfully,  notably  in  the  im¬ 
provement  and  the  extension  of  the  terms  of  medical  educa¬ 
tion,  and  the  suppression  of  irregular  practice  in  all  its  forms, 
and  had  been  largely  instrumental  in  drafting  the  penal 
procedures  of  the  General  Medical  Council.  In  all  other 
matters  interesting  to  the  profession  he  had  always  been 
found  an  advocate  of  judicious  reform,  or  rather 
a  judicious  advocate  of  reform.  That  was  a  great 
reason  why  they  should  re-elect  him.  Yesterday  he 
came  upon  two  statements  which  the  meeting  would  imme¬ 
diately  recognise  as  soon  as  he  read  them,  of  a  very  distin¬ 
guished  man  whom  he  would  like  to  have  seen  present,  as 
one  of  their  supporters,  and  whom  he  would  have  liked  to 
vote  for  by-and-bye  as  a  colleague  of  Sir  Walter’s  on  the 
General  Medical  Council.  That  gentleman  said  that  he  had 
“been  driven  to  the  conclusion  that  the  prospect  of  advancing 
medical  reform  depends  more  upon  the  previous  training  of  the 
representatives  than  upon  the  fact  of  their  belonging  to  one 
particular  section  of  the  profession.  It  is  obvious  that  an 
intimate  personal  acquaintance  with  the  methods,  laws,  and 
procedures  of  the  Council  should  be  combined  with  a  know¬ 
ledge  of  the  many  pressing  needs  of  the  profession.”  Those 
were  the  weighty  words  of  wisdom  uttered  by  no  less  a  man 
than  Mr.  Victor  Horsley.  What  better  training  could  a  man 
have,  and  what  greater  confidence  in  his  own  knowledge  of 
the  laws,  than  a  service  on  the  Council  of  ten  years?  and  they 
were  advocating  the  claims  of  a  man  who  had  had  that  train¬ 
ing  and  possessed  that  knowledge. 

Sir  Walter  Foster,  on  rising  to  address  the  meeting,  was 
heartily  received.  He  first  of  all  thanked  those  present  for 
coming  in  such  numbers.  He  believed  the  present  meeting 
was  one  of  the  largest  of  the  kind  that  had  ever  been  held  in 
any  part  of  the  United  Kingdom  ;  it  was  therefore  a  meeting 
that  called  forth  at  once  his  liveliest  expression  of  gratitude 
and  thanks.  He  was  there  to  speak  with  reference  to  the 
General  Medical  Council,  and  the  policy  which  he  should  be 
prepared  to  carry  out  if  he  was  honoured  again  by  the. support 
of  the  profession  as  a  direct  representative.  He  might  say 
that  he  had  come  forward  at  the  present  time  because  he 
believed  it  was  an  exceptionally  grave  crisis  in  the  history  of 
direct  representation.  He  retired  from  the  Council  at  the 
last  general  election  for  reasons  that  he  would  not  go  into 
then,  but  he  would  be  happy  to  explain  them  to  any  gentle¬ 
man  if  desired.  They  were  reasons  that  were  good  to  Mr. 
Wheelhouse  and  himself,  and  they  were  glad  to  lay 
down  the  burden  of  the  work.  Since  that  time  he 
had  received  some  remarkable  expressions  of  opinion 
from  the  profession.  Numerous  friends  from  all  parts 
of  the  country  had  expressed  their  regret  that  he 
had  severed  his  connection  with  the  General  Medical 
Council.  Those  expressions  of  regret  had  become  so  fre¬ 
quent  that  they  had  almost  sounded  to  him  like  reproaches, 
and  he  began  to  feel  that  he  had  done  something 
quite  wrong  in  not  going  on  with  the  work.  When  he  came 
back  from  Canada  last  Thursday  afternoon,  and  heard  of  the 
great  crisis  in  the  history  of  direct  representation,  he  found 
telegrams  and  letters  urging  him  to  stand.  When  he  went  to 
consult  some  of  his  trusted  friends,  he  found  that  they  were 
without  a  candidate,  and  they  urged  him  to  fight  the  battle 
for  them  once  again.  He  felt  under  those  circumstances, 
considering  what  he  owed  to  the  medical  profes¬ 
sion,  and  that  he  was  still  a  comparatively  young 
man  that  it  would  have  been  wrong  of  him  not 
to  be  willing  to  come  forward  and  do  the  work  the  profession 
wished  him  to  do  in  its  interests.  With  reference  to  his 
policy,  he  thought  they  had  all  received  his  Address.  The 
policy  would,  bo  very  much  the  same  as  the  one  he  had  tried 
to  carry  out,  and  did  carry  out,  as  far  as  was  possible  on  the 
General  Medical  Council  during  the  ten  years  he  had  served 
there.  He  thought  one  of  the  most  honourable  records  he 
could’ have  as  a  direct  representative  on  the  General  Medical 
Council  would  be  to  say  that  when  there  was  a  question  of  the 
interests  of  the  general  profession  at  stake,  as  opposed  to  the 
corporations,  he  was  nearly  always  in  the  minority,  as  his 
colleagues  were  also.  They  fought  the  battle  of  the  pro¬ 
fession  in  that  Council  for  ten  years.  They  could  not  obtain 
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any  very  great  results,  but  they  obtained  some.  They  made 
the  disciplinary  powers  of  the  Council  much  more  earnest 
and  vigorous.  They  practically  suppressed  the  system  of 
covering  which  had  existed  in  the  profession,  and  from  the 
moment  the  direct  representatives  went  on  to  that  board 
the  interest  of  the  Council  in  suppressing  irregular 
methods  of  practice  was  awakened,  and  its  efforts 
were  more  vigorous  than  ever  before.  Therefore  they 
owed  that  result  largely  to  direct  representation,  so 
ably  carried  out  by  his  colleagues  during  those  ten 
years.  That  being  so,  he  would  go  back  to  the  Council  with 
the  desire  to  increase  direct  representation.  Repeatedly  in 
the  Council  when  he  was  a  member  of  it  he  moved  resolu¬ 
tions  and  pointed  out  to  the  Council  how  without  an  Act  of 
Parliament  it  would  be  possible  to  increase  the  representa¬ 
tion  of  the  profession.  He  was  invariably  beaten  on  the 
resolution  by  a  large  vote  of  the  Council,  and  he  thought  it 
very  likely  that  he  would  be  beaten  again  when  he 
repeated  the  motion,  if  only  he  had  the  opportunity 
of  doing  so.  But  he  was  as  true  to  the  principle  of 
direct  representation  as  he  ever  was.  Both  in  the 
General  Medical  Council  and  any  other  place  such 
as  the  House  of  Commons,  where  he  had  an  opportunity  of 
arguing  for  the  increase  of  direct  representation,  he  would 
do  his  best  to  bring  it  about.  He  might  say  that  he  was  a 
veteran  on  that  subject.  Between  the  years  1870  and  1886, 
when  the  Act  was  passed,  he  worked  almost  continuously 
with  the  late  Dr.  Edwin  Waters,  of  Chester,  in  favour  of  the 
amendment  of  the  Medical  Act,  which  they  obtained  in  1886, 
and,  by  a  piece  of  good  fortune,  he  was  in  the  House 
of  Commons  when  that  Act  was  passed,  and  was  able 
to  amend  it  in  the  direction  of  getting  more  direct  representa¬ 
tion  than  the  original  Bill  contained.  Direct  representation 
was  so  good  a  principle  and  had  done  so  much  good  in 
the  Council  that,  if  wisely  used  by  the  profession,  he  believed 
would  work  still  greater  good  for  the  benefit  of  the  cause  to 
which  they  had  devoted  themselves.  He  was  anxious  to  go 
back  to  the  Council  for  another  reason  apart  from  ordinary 
medical  policy.  He  had  been  looking  at  the  condition 
of  the  medical  profession  with  a  good  deal  of  obser¬ 
vation  and  sympathy  for  some  years  past,  and  he  was 
honestly  bound  to  say  in  that  medical  meeting  that 
the  slate  of  the  general  body  of  the  profession  was 
to  his  mind  most  serious.  He  had  never  known  the  pro¬ 
fession  so  overcrowded ;  he  had  never  known  honourable  and 
reputable  men  put  to  such  shifts  to  get  a  livelihood  on  ac¬ 
count  of  the  increasing  competition,  of  irregular  and  illegiti¬ 
mate  practice,  the  enormous  prevalence  of  hospital  abuse, 
and  the  growth  of  those  iniqubous  institutions  (from  a  me¬ 
dical  point  of  view)  the  medical  aid  associations.  When  he 
looked  at  the  towns  with  which  he  was  acquainted,  and  at  the 
vast  metropolis  of  London,  he  saw  the  general  practi¬ 
tioners  having  a  harder  lot  than  he  had  thirty  years 
ago.  He  had  been  better  educated,  and  had  been  forced  to 
go  through  a  higher  curriculum,  and  was  at  a  greater  expense 
in  carrying  on  his  practice  ;  but  when  he  came  to  the  battle 
of  life  the  contest  was  more  hard  than  it  ever  was  before, 
and  that  was  a  condition  of  things  which  was  heart-break¬ 
ing  to  anyone  who  loved  his  profession.  There  might 
be  distinguished  men— scientists,  consultants,  specialists — 
connected  with  their  body  who  had  higher  social  advantages 
than  men  probably  had  in  the  past ;  but  while  the  great  body 
of  the  profession  languished,  as  it  did  now,  from  the  over¬ 
crowded  state  of  its  ranks  and  from  the  evils  to  which  he 
referred,  they  could  not  say  that  it  was  in  a  healthy  condi¬ 
tion.  He  wanted  to  try  and  improve  that,  and  he  was  ready 
to  go  back  to  the  Council  became  he  hoped  that  the 
direct  representatives  on  that  body  might  be  of  some  use  in 
helping  to  mitigate,  lessen,  and  possibly  overcome  those  evils. 
He  thought  in  one  respect  that  might  be  done  by  improving, 
not  only  the  general  standard  of  medical  education,  but  the 
preliminary  examination  for  entrance  to  the  profession.  In 
lecruiting  for  the  ranks  of  the  army,  if  there  were  a  larger 
number  of  recruits  than  were  wanted  for  military  purposes, 
the  standard  was  raised  sometimes  half  an  inch  and  some- 
times  more.  He  thought  they  might  begin  to  raise  the 
standard  of  the  medical  profession.  He  would  do  that  be¬ 
cause  he  believed  it  was  as  much  in  the  interests  of  the  public 
as  it  was  in  the  interests  of  the  profession.  It  was  very  desir 


able  that  unfit  men  should  not  begin  to  study  medicine,  and 
they  desired  that  they  should  test  those  entering  upon  it  more 
thoroughly  before  they  became  medical  students,  and  were 
placed  on  the  Register.  He  thought  medical  aid 
associations,  by  a  little  care  and  a  little  scrutiny 
on  the  part  of  the  General  Medical  Council,  might 
possibly  be  prevented  from  continuing  the  objec¬ 
tionable  shape  which  they  at  present  had,  and  that 
something  might  be  done  to  alter  those  institutions,  so  that 
they  would  be  less  hurtful  to  the  profession  and  less  degrading 
to  their  calling.  There  was  also  going  on  outside  the  profes¬ 
sion  an  enormous  an  increasing  amount  of  quackery  and 
irregular  practice.  How  they  were  to  get  at  some  of  that  under 
the  present  constitution  and  laws  of  the  Council  he  failed  to 
see,  but  he  thought  the  Act  of  Parliament  of  1858  did  con¬ 
tain  powers  which  might  be  exercised  with  more  vigour  than 
they  had  been  in  the  past  to  put  down  the  large  amount  of 
irregular  and  illegitimate  practice  which  went  on  in  every  large 
city  in  the  country,  which  was  a  danger  to  the  public  and  an 
injury  to  the  medical  profession.  Anything  that  could  be  done 
in  that  direction  would  have  his  most  hearty  and  vigorous  sup¬ 
port.  He  had  referred  in  his  address  to  the 'Midwives  Bill.  He 
had  never  been  opposed  to  the  proper  education  of  women  who 
attended  on  women  as  nurses  ;  but  he  was  strongly  opposed 
to  registering  midwives  on  the  following  ground :  That  the 
Medical  Act  of  1886  had  distinctly  laid  it  down  that  nobody 
was  to  be  registered  as  qualified  to  practise  medicine,  surgery, 
or  midwifery  unless  he  had  gone  through  the  medical  curri¬ 
culum  and  had  a  full  medical  qualification  in  all  subjects.  As 
long  as  that  Act  was  upon  the  iStatute  Book  it  was  a  distinct 
contravention  of  it  to  register  a  midwife,  and  he  would  not 
even  in  the  House  of  Commons  or  in  the  General  Medical 
Council,  if  he  went  back  there,  be  a  party  to  any  sanction  of  a 
Bill  which  would  register  midwives  and  enable  them  to 
attend  to  so-called  cases  of  natural  labour.  Labours  were 
not  natural  till  they  were  over,  and  no  man  could 
define  them  till  they  were.  He  based  that  view  on  two 
grounds ;  first,  on  the  illegality  of  such  a  proceeding ;  and, 
secondly,  because  he  believqd  that  if  they  took  such  a  step 
they  would  do  a  great  injury  to  the  poor  throughout  the 
country  as  well  as  to  the  medical  profession.  He  did  not  put 
the  injury  to  the  medical  profession  in  the  foreground, 
because  he  did  not  think  it  would  be  so  serious  as  the  injury 
to  the  poor.  They  would  be  sending  out  to  work  among  the 
poor  people  (who  had  as  much  right  to  good  attendance  as 
any  ladies  of  the  land),  sanctioned  by  the  ytate,  and  registered 
to  do  the  work,  persons  who  on  a  few  months’  curriculum 
were  allowed  to  attend  them  in  midwifery;  whereas  the 
richer  people  in  the  country  would  have  a  man  who  had  gone 
through  the  whole  curriculum  of  medicine  and  surgery  to  attend 
their  wives.  He  did  not  think  it  was  fair  to  the  poor  people. 
When  he  was  at  the  Local  Government  Board  the  question 
was  raised  with  reference  to  a  certain  union  in  the  country 
as  to  midwifery  cases.  He  objected  to  the  midwives 
acting  on  their  own  authority,  and  he  refused  hi3 
sanction  at  that  time  to  any  midwife  being  used  by  the  Poor- 
law  authorities  to  attend  the  unfortunate  paupers  in  that 
district.  He  said  that  a  woman  might  attend  as  many  cases 
of  midwifery  as  she  liked,  but  it  must  be  under  the  super¬ 
intendence  of  the  parochial  medical  officer,  who  must  be 
warned  when  she  went  to  the  case— not  after  she  had  been 
there  twenty-four  hours — in  order  that  he  might  know  she  was 
in  attendance  and  take  the  earliest  opportunity  of  visiting  the 
case  and  seeing  that  all  was  going  right.  Under  such  circum¬ 
stances  these  women  might  be  useful,  but  they  should  not  be 
registered  ;  they  should  only  be  regarded  as  nurses  and  kept 
in  that  position.  While  he  was  on  the  Council  the  work  he 
did  there  was  directed  mainly  to  strengthen  the  powers  of 
the  Council  and  the  action  of  the  Council  with  reference  to 
penal  cases.  He  had  to  congratulate  himself  on  the  fact  that 
it  was  largely  through  his  instrumentality,  backed  by  other 
members  of  the  Council,  that  the  Penal  Committee  was 
appointed  to  take  the  consideration  of  the  cases  out 
of  the  hands  of  the  lawyers  and  go  over  them  before 
they  came  before  the  Council.  One  of  the  last  acts 
he  did  was  to  draft  the  new  regulations  by  which 
the  powers  of  the  legal  advisers  of  the  Council  and 
the  1  resident  himself  were  very  much  lessened  with 
regard  to  the  ordering  of  the  procedure  in  certain  cases  of 
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that  kind.  Formerly,  everything  was  decided  by  the  Pre¬ 
sident  and  the  legal  advisers  prior  to  coming  before  the  mem¬ 
bers  of  the  Council.  He  always  objected  to  that,  and  said 
there  ought  to  be  a  body  of  members  of  the  Council  who 
should  go  into  the  cases  themselves,  and  be  the  first  to  de¬ 
cide  whether  a  professional  fault  had  been  committed.  It 
was  not  a  legal  question,  but  a  professional  one  that  had 
specially  to  be  considered  ;  and  when  medical  men 
had  decided  that  there  was  a  professional  fault  com¬ 
mitted,  then  it  was  the  time  to  go  to  the  lawyers,  and  not  be¬ 
fore.  That  had  always  been  his  contention  on  the  Council, 
and  he  was  glad  to  say  before  he  left  that  body  it  was  in  the 
way  of  adopting  that  method  of  carrying  it  out.  He  had 
referred  to  what  Mr.  Wheelhouse, '  Dr.  Glover,  and  he  him¬ 
self  had  done  with  regard  to  increasing  the  curriculum  by  ex¬ 
tending  it  to  five  years.  In  several  other  questions,  also, 
they  acted  together  strongly  and  earnestly  to  try  and  bring 
about  such  changes  as  would  be  beneficial  to  the  great  body 
of  practitioners  in  the  country.  If  he  went  back  to  the 
Council  he  should  exercise  the  same  patience,  and  he  hoped 
the  same  earnestness,  in  trying  to  improve  its  procedure,  as 
he  had  done  in  the  past,  it  was  no  enviable  task,  and  if  he 
had  not  felt  a  strong  sense  of  duty  to  come  forward  in  this 
crisis  he  would  not  have  undertaken  the  duty  again.  It  was 
no  enviable  task  for  five  men  to  sit  on  the  Council 
with  a  majority  of  four  to  one  nearly  always  against 
them,  and  fight  the  battle  for  the  profession,  knowing 
they  should  hardly  ever  gain  a  victory  when  it  came  to  a  vote. 
Although  the  sympathies  of  the  members  of  the  Council 
were  with  the  profession,  they  took  different  views  from  the 
direct  representatives  on  these  questions.  He  did  not  say  a 
word  against  those  gentlemen,  for  they  were  all  honourable 
men,  but  many  of  them  were  not  directly  in  touch  with  the 
profession,  and  very  few  of  them  knew  the  daily  troubles  and 
sorrows  that  beset  many  of  the  medical  practitioners  in  their 
populous  districts.  Many  of  those  gentlemen  did  not  see  eye 
to  eye  with  them,  and  the  consequence  was  it  was  a  very 
uphill  fight,  and  required  great  patience  and  a  good  temper 
to  effect  anything,  and  then  they  would  only  effect  very  little, 
probably  at  the  end  of  several  years.  He  had  patiently  done 
the  work  forten  years,  and  he  was  willing  to  go  back  for  another 
short  period  of  five  years  to  do  the  same  work  with  the  same 
patience  and  good  temper  again  if  he  was  honoured  by  their 
confidence.  He  had  done  his  work  in  the  past  honestly,  for 
the  good  of  his  constituents,  and  he  would  give  honest  work 
in  the  future  if  he  was  honoured  by  their  confidence. 

Dr.  Woods  asked  if  there  was  any  definite  method  by  which 
it  was  determined  who  were  to  be  the  voters  electing  the 
representatives  of  the  universities  and  the  colleges  on  the 
General  Medical  Council.  He  was  informed  that  their  repre¬ 
sentative  was  not  elected  even  by  the  Senate  of  that  body ; 
he  was  elected  by  a  small  number,  chiefly  of  old  clergymen. 
He  thought  the  General  Medical  Council  ought  to  investigate 
the  matter  and  decide  once  and  for  all  who  were  the  men 
entitled  to  vote.  He  was  most  strongly  in  favour  of  the 
graduates  of  the  universities  having  a  vote. 

Dr.  F.  H.  Alderson  (Hammersmith)  said  he  was  a  member 
of  the  St.  Andrews  University,  but  he  had  no  power  in  the 
election  of  the  Council.  He  thought  more  men  would  join 
the  Senate  if  they  had  some  such  privilege  as  that. 

Sir  Walter  Foster  said  that  the  question  had  been  raised 
by  Dr.  Prosser  James  many  years  back.  His  claim  was  that 
they  should  endeavour  to  get  all  the  universities  and  corpora¬ 
tions  to  have  a  vote  of  the  whole  body  of  their  diplomates  or 
graduates.  That  was  not  successfully  carried  out  when  their 
Medical  Act  was  passed,  and  they  had  been  unable  to  get  it 
by  any  legislation  since.  It  was  left  now  to  the  universities 
to  act  for  themselves.  He  should  be  very  glad,  if  the  pro¬ 
posal  was  made  at  any  time,  to  support  it  or  to  make  it  him¬ 
self.  He  did  not  think,  however,  it  was  in  the  power 
of  the  Council.  He  would  see  what  could  be  done  in  the 
matter. 

Dr.  Woods  asked  whether,  when  a  member  came  to  take 
his  seat  from  one  of  the  Universities,  it  would  not  be  possible 
to  object  to  his  election  ? 

Sir  W.  Foster  said  that  that  would  result  in  a  vote  being 
taken,  and  he  would  probably  be  in  a  minority  of  5. 

Dr.  Creasey  said  the  Committee  described  Sir  Walter 
Foster  as  a  provincial  practitioner.  Was  it  not  the  fact  that 
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his  residence  was  no  longer  in  Edgbaston,  and  that  he  was 
living  and  practising  in  Grosvenor  Road,  London  ? 

Sir  W.  Foster  said  that  he  had  a  residence  in  London, 
but  had  no  name  on  the  door,  and  had  not  sought  for  any 
patients  in  London.  He  sajv  no  patients  there  except  any  of 
liis  Birmingham  patients  who  happened  to  be  in  London  and 
wished  to  see  him,  but  he  did  not  encourage  them.  He  had 
also  a  residence  in  Birmingham,  where  he  practised. 

Mr.  Stanley  Boyd  said  Sir  Walter  Foster’s  address  showed 
that  he  felt  that  the  subject  of  education  was  of  the  greatest 
importance,  as  he  had  specially  mentioned  “  The  mainte¬ 
nance  of  a  high  standard  of  professional  education,  an  in¬ 
crease  of  the  requirements  of  Preliminary  Examination,  and 
the  establishment  of  one  uniform  qualifying  examination  for 
each  division  of  the  kingdom.”  He  (Mr.  Boyd)  asked  what 
Sir  Walter  Foster  had  done  during  the  ten  years  he  served  on 
the  General  Medical  Council  with  regard  to  education,  and 
what  lines  he  proposed  to  take  in  future. 

Sir  Walter  Foster  said  that  the  curriculum  had  been 
extended  to  five  years,  and  Mr.  Wheelhouse  and  himself  had 
done  all  they  could  to  restore  some  modified  system  of  ap¬ 
prenticeship.  He  should  be  glad  to  see  that  principle  still 
more  extended.  He  thought  the  old  system  of  apprentice¬ 
ship  made  the  best  practitioner.  They  also  improved  during 
that  time  the  Preliminary  Examination.  It  was  a  little  better 
than  it  was,  but  he  should  like  to  see  it  still  more  improved. 
His  old  teacher,  Dr.  Stokes,  of  Dublin,  said  the  only  way  to 
make  the  medical  profession  at  all  what  it  should  be  was  to 
insist  upon  every  man  passing  an  examination  equivalent  to 
that  of  a  Bachelor  of  Arts  before  he  became  a  member  of  the 
medical  profession.  That  was  an  ideal  standard,  which  he 
should  like  to  see  attained. 

Dr.  Hall  asked  why  Sir  Walter  Foster  had  resigned  on  the 
previous  occasion.  He  had  given  the  very  curious  reason  that 
he  wished  to  be  relieved  of  the  responsibilities  of  the  office  of 
a  direct  representative. 

Sir  Walter  Foster  said  he  was  unwilling,  and  Mr.  Wheel- 
house  was  unwilling,  to  serve  a  third  time.  They  were  un¬ 
willing  to  go  through  the  turmoil  of  a  contested  election,  espe¬ 
cially  as  they  could  no  longer  stand  as  three  solid  men.  They 
differed  on  the  question  of  the  Midwives  Bill.  Mr.  Wheel- 
house  and  he  were  on  one  side,  and  Dr.  Glover  was  unfor¬ 
tunately  on  the  other.  Probably  Dr.  Glover  thought  that  they 
were  unfortunate  in  their  position.  It  would,  therefore,  have 
been  necessary  for  Mr.  Wheelhouse  and  him  to  have  gone  into 
a  general  election,  leaving  their  old  colleague  outside  their 
organisation.  After  ten  years  of  work  together  they  did  not 
like  that  task,  and  under  the  circumstances  they  thought  it 
best  to  retire,  especially  as  they  had  had  ten  years  of  it. 

Dr.  Hall  asked  whether  Sir  Walter  considered  the  responsi¬ 
bilities  any  less  at  the  present  time  ? 

Sir  Walter  Foster  said  he  did  not  think  they  were  any 
less,  but  he  was  a  little  more  willing  to  undertake  them  now. 
He  was  more  willing  to  do  so  because  he  had  so  many  regrets 
expressed  to  him,  almost  amounting  to  reproaches,  at  his 
going  off  the  Council,  and  so  many  were  anxious  now  for  the 
sake  of  direct  representation  that  he  should  go  back,  that  he 
was  willing  to  make  the  sacrifice. 

Dr.  Barrett  said  when  he  began  practice  it  was  the  custom 
to  give  certificates  of  the  cause  of  death,  and  charge  people 
for  them.  Now  he  found  that  some  authorities  compelled 
medical  men  to  give  certificates,  and  the  practitioners  could 
enforce  no  claim  against  them.  Having  wrested  the  certifi¬ 
cate  from  the  doctor  it  was  handed  over  to  the  registrar,  and 
should  a  copy  be  required  he  made  it,  and  said,  “  Two-and- 
sevenpence  if  you  please.  In  the  case  of  insurance  societies 
who  were  perfectly  willing  to  pay  a  guinea  or  two  guineas  for 
a  copy  of  the  certificate  the  registrar  did  it  for  3s.  6d.,  and 
doctors  were  thus  deprived  of  thousands  a  year  by  way  of 
income.  Could  not  this  abuse  be  remedied  ? 

Sir  Walter  Foster  said  that  he  went  into  the  question 
before  a  Select  Committee  of  the  House  of  Commons  on 
Death  Certification.  He  there  suggested  that  every  medical 
man  should  be  paid  by  the  State  for  his  certificate,  and 
although  it  was  carried  in  the  Committee  he  was  unable  to 
get  it  through  the  Government.  The  Treasury  objected  to  it, 
but  sooner  or  later  it  would  have  to  be  fought  out  in  the 
House  of  Commons.  He  thought  in  the  interests  of  correct 
certificates  it  would  be  a  great  advantage  if  medical  men 
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were  paid  for  every  certificate  given  by  them,  and  that  they 
should  have  the  right  of  making  copies  of  the  certificates 
rather  than  the  Registrar. 

Dr.  W.  F.  Cleveland  said  he  thought  the  tone  of  the  meet¬ 
ing  and  the  general  feeling  indicated  that  the  resolution 
which  he  had  the  honour  to  move  would  be  received  in  a 
favourable  way.  It  was  this  : 

That  this  meeting,  having  heard  Sir  Walter  Foster’s  statement,  ex¬ 
presses  its  confidence  in  him,  and  promises  to  use  its  best  efforts  to 
secure  his  return  as  one  of  the  direct  representatives  on  the  General 
Medical  Council. 

He  was  sure  all  would  agree  that  what  was  required  in  a 
representative  was  a  gentleman  who  could  really  recognise 
what  their  requirements  were,  and  could  to  the  best  of  his 
•ability  obtain  them.  He  thought  a  representative  who  con¬ 
tinually  took  up  his  parable  on  one  exclusive  subject  and 
rode  it  to  death  was  not  one  who  would  do  the  profession 
much  good  on  the  Council.  What  Sir  Walter  had  said  he 
felt  sure  was  of  a  satisfactory  nature,  and  that  he  was 
the  right  man  to  represent  them.  He  came  before  them 
with  a  large  experience,  with  a  conviction  of  his  own  opinions, 
and  a  power  of  eloquence  to  enforce  or  defend  them.  They 
knew  his  love  for  the  profession,  and  that  he  would  do  the 
very  best  he  could  for  them  if  returned  to  the  Council.  He 
{Dr.  Cleveland)  was  not  sanguine  enough  to  conclude  that  if 
they  returned  him  with  an  overwhelming  majority  he  would 
be  able  to  obtain  all  they  would  like  to  have.  Aristotle  asked 
a  friend  who  was  the  best  shoemaker,  and  he  replied,  “  He 
who  makes  the  best  shoes.”  The  philosopher,  however, 
said,  “  No,  it  is  he  who  makes  the  best  shoes  with  the  leather 
at  his  disposal.”  Sir  Walter  would  do  the  best  he  could  for 
the  profession  on  the  Council.  If  he  made  such  shoes  as  to 
prevent  their  treading  upon  the  heels  of  each  other,  he  would 
eon  fer  a  boon  upon  their  at  present  overcrowded  profession. 

Dr.  Wallace,  in  seconding  Dr.  Cleveland’s  motion,  said 
that  Sir  W.  Foster  was  so  well  known  that  it  was  unnecessary 
for  him  to  dwell  upon  his  good  qualities  as  a  direct  repre¬ 
sentative.  One  point  which  he  had  mentioned  in  his  address, 
“  The  more  vigorous  exercise  of  the  existing  powers  of  the 
Council  for  the  suppression  of  improper  and  irregular  modes 
of  practice,  and  for  protecting  the  public  from  unqualified 
persons  and  quacks,”  would  meet  with  the  sympathy  of  all 
general  practitioners.  He  had  been  himself  thirty  years  in 
practice  in  a  part  of  London  where  the  struggle  for  existence 
by  the  medical  profession  was  becoming  keener  and  keener 
■every  day;  and  if  Sir  W.  Foster  could  do  anything  for  them 
to  mitigate  their  troubles  he  would  deserve  well  of  his  brother 
practitioners.  From  what  he  had  done  before  they  were  con¬ 
vinced  that  he  would  do  the  best  any  man  could  do  for  them. 

Dr.  Bateman  said  he  was  sorry  to  disturb  the  harmony  of 
the  meeting,  but  he  had  come  to  oppose  the  resolution  just 
moved  and  seconded.  He  was  sure  that  the  meeting  would 
at  any  rate  give  him  credit  for  courage  in  attempting  to  stem 
the  current  of  opinion.  It  should  be  remembered  that  the 
members  of  the  General  Medical  Council  were  elected  not 
only  as  representatives  of  the  profession,  but  as  judges  of 
their  work.  They  had  to  decide  the  question  of  “infamous 
■conduct  in  a  professional  respect.”  He  need  hardly  say 
that  the  members  of  the  Council  should  be  beyond  sus¬ 
picion.  He  had  recently  had  placed  in  his  hands  by  a  well- 
known  Fellow  of  the  College  of  Physicians  a  pamphet  entitled 
“  The  "Young  Man.”  On  the  front  page  was  a  portrait  of  Sir 
Walter  Foster  in  his  consulting-room.  On  the  other  side  was 
another  portrait  of  Sir  W.  Foster,  with  a  sphygmograph  on 
his  right  hand  and  various  works  on  his  left.  Then  followed 
an  “interview.”  It  should  be  remembered  that  advertise¬ 
ments  were  of  many  kinds,  and  one  of  them  was  the  inter¬ 
view.  On  one  page  were  given  the  hours  of  Sir  W.  Foster’s 
practice  in  London,  and  on  another  the  hours  of  practice  in 
Birmingham  (it  was  true  the  fees  were  not  mentioned).  Then 
there  was  a  copy  of  a  postcard  from  Mr.  Gladstone,  which 
was  handed  by  Sir  W.  Foster  to  the  interviewer.  It 
eulogised  his  powers  of  diagnosis  in  regard  to  Lord  Randolph 
urchill,  and  “  the  foresight  and  insight”  shown  in  regard 
to  his  case.  If  that  was  not  a  testimonial  to  his  powers  he 
dia  not  know  what  was.  Other  details  were  given  with 
regard  to  the  professional  life  of  Sir  Walter  Foster,  and  the 
statement  was  made  that  he  was  one  of  the  first  to  use 
the  sphygmograph  in  cases  of  heart  disease.  That  was 


an  advertisement  pure  and  simple.  Were  they  going  to 
put  a  man  on  the  General  Medical  Council  who  might 
possibly  be  brought  before  it  for  his  own  conduct?  It 
was  extremely  likely,  or  at  any  rate  not  at  all  improbable. 
In  the  same  publication  he  found  an  advertisement  by  two 
men  named  Allinson  and  Alabone,  both  of  whom  had  been 
struck  off  the  Register  for  advertising,  and  one  of  them  for 
having  a  portrait  of  himself  in  the  St.  Stephen's  Revie?o.  He 
did  not  wish  to  be  discourteous,  but  he  showld  be  cowardly  if 
he  did  not  mention  the  matter  at  the  meeting.  He  wished 
to  propose  an  amendment. 

The  Chairman  said  that  the  object  could  be  better  attained 
by  a  direct  negative. 

A  suggestion  was  made  that  the  “previous  question” 
could  be  moved,  with  a  view  of  superseding  the  resolution, 
and  the  Chairman  assented. 

Dr.  Bateman  then  moved  the  previous  question,  which  was 
seconded  by  Dr.  Risien  Russell. 

Sir  Walter  Foster,  in  replying,  said  he  had  the  misfor¬ 
tune  to  be  a  public  man  as  well  as  a  doctor.  Public  men 
occasionally  had  interviews,  and  he  had  been  interviewed  by 
a  representative  of  the  paper  for  a  public  purpose.  He  was 
sorry  that  anything  medical  had  crept  into  it.  The  inter¬ 
view  arose  from  a  conversation  he  had  with  a  gentle¬ 
man  in  a  railway  train,  and  afterwards  asked  if  he 
might  put  the  conversation  in  the  form  of  an  interview.  It 
was  inserted  mainly  as  an  interview  with  a  medical  man 
who  happened  to  be  in  Parliament.  Ninety-nine-hundredths 
of  the  article  had  to  do  with  certain  political  opinions  and 
events  connected  with  the  progress  of  politics  during  the  last 
twelve  years,  especially  in  Birmingham.  He  was  sorry  that 
any  reference  to  his  profession  had  crept  into  it.  Everything 
else  about  him  was  public  property  and  could  be  obtained 
from  scores  of  papers  that  had  published  similar  things  before. 
The  same  thing  happened  to  every  man  in  public  life.  The 
public  was  curious  to  know about  him,  and  he  was  interviewed  in 
the  lobby  and  elsewhere,  and  paragraphs  were  circulated  about 
him  at  which  no  one  was  more  astonished  than  himself.  He 
was  in  Canada  when  the  interview  was  printed,  and  when  his 
attention  was  called  to  the  objectionable  parts  in  it  he  imme¬ 
diately  saw  the  editor,  and  requested  him  to  sell  no  more 
copies,  or  if  he  did  to  leave  out  the  part  relating  to  his  pro¬ 
fessional  work.  He  had  no  desire  to  give  offence,  or  be  in 
any  way  a  stumbling  block  to  any  brother  in  the  profession 
in  such  matters.  He  certainly  thought  it  was  a  little 
ungenerous  in  Dr.  Bateman  to  try  by  implication  to  associ¬ 
ate  him  with  people  like  Allinson  and  Alabone.  In  such 
matters  they  should  fight  chivalrously;  there  should  be  a 
fair  fight  between  man  and  man.  Let  them  not  draw  a  red 
herring  across  the  path  in  a  question  of  that  kind.  He 
strongly  resented  the  ungenerous,  he  would  not  use  a  harsher 
word,  attempt  to  associate  him  with  people  whom  he  had 
had  a  share  in  turning  out  of  the  ranks  of  the  profession  for 
improper  practices. 

Mr.  George  Brown  said  he  greatly  sympathised  with  Sir 
YV.  Foster.  He  had  himself  been  a  vice-president  of  a 
political  society,  and  he  was  interviewed ;  and  to  his  great 
surprise  there  appeared  in  the  journal  (he  thought  it  was  the 
Oracle)  an  article  giving  long  details  in  connection  with  his 
work.  It  was  possible  to  be  victimised  in  that  way  ;  and  he 
thought  Sir  W.  Foster  was  entitled  to  their  sympathy  for  what 
had  occurred.  He  felt  sure  that  it  would  bring  him  more 
votes.  He  hoped  they  would  do  all  they  could  to  place  him 
again  on  the  General  Medical  Council,  to  be  a  colleague  with 
himself  (Mr.  Brown)  in  fighting  the  battle  of  the  profession. 

Sir  Walter  Foster  said  there  was  one  point  he  had  for¬ 
gotten,  namely,  with  reference  to  the  photograph  of  himself 
in  his  consulting  room.  That  was  one  of  a  series  of  photo¬ 
graphs  of  the  Magistrates  of  Warwickshire.  It  had  nothing 
to  do  with  the  interview,  but  being  at  hand,  it  was  used 
for  the  purpose  required  and  the  words  “  consulting  room” 
added  by  the  interviewer. 

Mr.  Howard  Marsh  asked  to  be  allowed  to  tell  a  tale.  Sir 
James  Paget  was  once  asked  to  permit  a  lecture  of  his  to  be 
reported  and  illustrated,  but  as  he  did  not  wish  it  to  be  done 
he  did  not  consent.  The  interviewer  was  not  to  be  beaten, 
and  a  few  weeks  after  the  lecture  was  given  (it  happened  to 
be  a  lecture  on  troubles  of  the  feet)  it  appeared  reported  and 
illustrated,  with  Sir  James  holding  out  a  dilapidated  old  boot 
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and  giving  a  lecture  on  boots  and  shoes.  He  was  quite  sure 
that  Sir  Walter  would  not  be  a  party  to  anything  of  the  kind 
attributed  to  him. 

The  motion  for  “the  previous  question”  was  then  put  and 
negatived. 

Dr.  Radcliffe  Crocker  spoke  in  support  of  the  original 
motion.  He  hoped  that  Mr.  Horsley  would  be  on  the 
General  Medical  Council  on  some  future  occasion  :  but  this 
was  not^the  time  for  try ing  an  experiment.  Every  new  man 
was  an  experiment.  Someone  was  wanted  who  had  had  ex¬ 
perience.  The  whole  principle  of  direct  representation  was 
now  on  its  trial,  and  a  man  was  wanted  who  would  uphold 
it  with  judgment  and  dignity,  and  who  would  deal  with 
the  matter  in  a  way  to  carry  conviction  to  those 
who  were  open  to  conviction.  No  one  could  have  watched 
Sir  Walter  Roster’s  conduct  in  the  Council  without  feeling 
that  he  was  such  a  man.  It  was  no  use  drawing  a  red  her¬ 
ring  across  the  path.  A  man’s  conduct  should  be  judged  by 
his  whole  life,  and  not  by  any  little  accidental  circumstance. 

Dr.  Douglas  said  that  he  had  on  a  former  occasion 
tried  to  prevent  Sir  Walter  Foster  severing  himself  from 
the  General  Medical  Council,  having  seconded  a  reso¬ 
lution  at  Carlisle  asking  him  and  Mr.  Wheelhouse 
to  allow  themselves  to  be  again  proposed.  They  had 
not  received  the  support  from  the  profession  which  they 
ought  to  have  received,  and  which  they  had  a  right  to  expect. 
Sir  Walter  Foster  had  been  asked  about  a  Bill  taking  away 
the]  rights  of  the  profession  in  regard  to  practising  in 
the  Colonies,  and  he  had  very  properly  answered  that 
his  attention  had  not  been  directed  to  the  matter,  that 
he  had  not  been  asked  to  prevent  the  Bill  passing. 
That  was  the  kernel  of  the  difficulty  that  representatives  on 
the  Council  had  to  deal  with  ;  they  had  not  the  support 
which  they  ought  to  have.  It  was  of  comparatively  little 
importance  how  good  a  man  they  sent  to  the  Council  if  he 
did  not  speak  with  the  united  voice  of  the  profession.  The 
stronger  their  voices  were  the  greater  would  be  his  power  on 
the  Council.  It  had  been  said  that  the  profession  should  be 
represented  by  a  general  practitioner,  and  he  was  in  sym¬ 
pathy  with  that  statement.  But  it  was  not  enough  that  a  man 
should  be  a  general  practitioner  to  be  a  member  on  the 
Council.  If  they  had  not  a  general  practitioner  in  the 
person  of  Sir  Walter  Foster,  they  had  one  who  was  fully  in 
sympathy  with  all  general  practitioners,  who  knew  of  the 
•difficulties  and  evils  existing  and  how  best  to  meet  them. 
He,  therefore,  begged  to  support  the  candidature  of  that 
gentleman. 

The  motion  proposed  by  Dr.  Cleveland  was  then  put  and 
carried  by  a  majority  of  54  against  7. 

Sir  W.  Foster,  in  proposing  a  vote  of  thanks  to  the  Chair¬ 
man,  said  he  was  much  obliged  to  his  opponents  for  having 
come  to  the  meeting,  because  it  gave  him  the  opportunity  of 
disposing  of  their  charges  and  obtaining  a  large  vote  of  con¬ 
fidence  from  his  medical  brethren.  A  personal  attack  had 
been  made  upon  him  without  any  previous  notice,  which  he 
had  to  answer  on  the  spur  of  the  moment,  and  they  had  in¬ 
terpreted  his  position  so  accurately,  and  been  so  just  in  their 
judgment,  that  he  could  only  inadequately  express  his  grati¬ 
tude  by  tendering  them  his  most  heartfelt  thanks. 

A  vote  of  thanks  was  carried  by  acclamation,  and  the  pro¬ 
ceedings  concluded.  _ 


The  Election  of  Direct  Representatives. 

Sir, — May  I  ask  all  practitioners  to  record  their  vote  in 
favour  of  Sir  W.  Foster  ?  He  has  served  practitioners  for  ten 
years  upon  the  General  Medical  Council  along  with  Mr. 
Wheelhouse.  When,  in  1891, 1  was  asked  to  stand  against  Sir 
Walter  (my  election  expenses  being  guaranteed)  I  refused  to 
do  so.  It  will  also  be  remembered  that  at  the  last  election  I 
publicly  ofiered  to  withdraw  if  Sir  Walter  agreed  to  stand 
again.  I  need  not  say  that  he  is  a  member  of  the  House  of 
Commons,  and  that  his  opinion  upon  medical  questions  in 
the  House  is  eagerly  sought.  He  also  acted  as  Chairman  of 
the  Select  Committee  of  the  House  of  Commons  in  1893  upon 
Death  Registration,  and  the  report  of  this  important  Com¬ 
mittee  must  form  the  basis  of  future  legislation.  Further , 


he  was  Parliamentary  Secretary  to  the  Local  Government 
Board  in  the  last  Administration,  and  I  need  not  add  how 
great  a  debt  all  Poor-law  medical  officers  owe  to  him  ;  also  his 
efforts  last  session  upon  the  Scottish  Public  Health  Act,  and 
in  connection  with  the  dealing  of  the  threatened  cholera 
epidemic  should  plainly  show  all  medical  officers  of  health 
that  he  is  the  best  candidate.  I  need  only  state  that  in  all 
our  efforts  to  effect  reforms  at  the  General  Medical  Council 
in  connection  with  the  threatened  repeal  of  the  Medical  Act 
1886  by  establishing  an  inferior  order  of  midwifery  practi¬ 
tioners,  and  in  the  improved  education  of  medical  students 
in  practical  midwifery,  we  have  always  had  Sir  W.  Foster’s 
earnest  support. 

A  grave  crisis  now  threatens  us.  No  practitioner  should 
fail  to  record  his  vote.  If  he  do,  he  is  an  enemy  to  all  reform. 

This  year  the  British  Medical  Association  has  given  its 
Gold  Medal  of  Merit  to  Sir  Walter.  Let  its  members  now 
elect  him  to  the  General  Medical  Council.— I  am,  etc., 

Liverpool,  Sept.  25th.  ROBERT  R.  RENTOUL. 

Retirement  of  Mr.  Jackson. 

Sir,— I  shall  feel  obliged  if  you  will  allow  me,  through  your 
columns,  to  inform  your  readers  that  I  have  retired  as  a  can¬ 
didate  as  a  direct  representative  on  the  General  Medical 
Council  in  favour  of  Sir  W.  Foster. 

He  is  a  candidate  who  is  well  worthy  of  our  support.  He 
will  oppose  any  attempt  to  create  an  inferior  order  of  practi¬ 
tioners  by  throwing  the  segis  of  registration  over  the  mid¬ 
wives  ;  and  I  believe  is  the  strongest  candidate  all  round  that 
we  can  have  at  the  present  time.  I  wish  to  take  this  oppor¬ 
tunity  to  thank  all  those  who  have  promised  to  support  me, 
and  trust  they  will  now  support  Sir  Walter  Foster,  who  prac¬ 
tically  will  advocate  the  same  views,  and  by  the  advantages 
of  his  position  will  be  enabled  the  better  to  enforce  our  views 
on  the  Council.— I  am,  etc., 

Plymouth,  Sept.  28th.  _  Cr.  JACKSON. 


Sir  Walter  Foster’s  Candidature. 

gIB  —On  my  return  from  Canada  at  the  close  of  last  week, 
I  was  greeted  with  the  unexpected  news  that  Dr.  Rentoul 
had  resigned  the  chair  in  the  General  Medical  Council  to 
which  he  had  been  so  recently  elected  by  the  voice  of  tho 

profession.  .  ,  .  ,  , . 

I  found  many  letters  urging  me  to  reconsider  my  action  in 
leaving  the  Council,  and  to  permit  myself  to  be  nominated 
for  re-election,  with  assurances  of  earnest  support  if  I  would 
do  so.  I  am  profoundly  grateful  to  my  many  friends  for 
these  proofs  of  confidence  and  appreciation,  but  seeing  that 
the  causes  which  originally  led  to  my  resignation  are  all 
operative  still,  some  with  increased  influence,  I  find  it  im¬ 
possible  to  accede  to  the  request. 

But  I  am  beyond  measure  pleased  to  see  that  my  younger 
colleague  Sir  Walter  Foster,  is  again  a  candidate,  and  I  most 
heartily  wish  him  success.  That  his  reappearance  in  the 
Council  would  be  acceptable  to  that  body  is,  I  think,  beyond 
question  His  experience  of  its  work,  and  his  parliamentary 
position  alike,  point  him  out  as  a  most  eligible  representa¬ 
tive  and  the  profession  is.  in  my  opinion,  to  be  congratu¬ 
lated  on  the  opportunity  afforded  to  it  of  again  securing  his 
services  Will  the  profession  for  once  rise  in  its  strength, 
and  putting  aside  the  chilling  apathy  which  has  hitherto 
marred  all  the  efforts  of  its  representatives,  unite  t9  record 
its  vote  in  favour  of  one  who  has  already  proved  himself  a 
worthy  representative?  Sir  Walter  is  too  well  known  to 
leave  any  room  for  doubt  as  to  his  capability,  and  his  world¬ 
wide  reputation  marks  him  as  a  candidate  whose  claim  can¬ 
not  be  surpassed. — I  am,  etc., 


Filey,  Sept.  28th. 


C.  G.  Wheelhouse. 


Ctj _ Everyone  will  admit  that  in  Sir  ^Valter  Foster,  M.P., 

and  Professor  Victor  Horsley,  F.R.S  ,  we  have  two  excellent 
candidates,  and  must  regret  to  see  them  opposing  each  other. 
It  is  quite  evident  that  nineteen-twentieths  of  their  pro¬ 
gramme  is  identical,  and  that  the  remaining  ono-twentieth  is 
the  midwives’  question.  Essential  as  this  difference  is,  we 
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will  not,  for  the  moment,  dwell  upon  it.  Sir  Walter  Foster 
has  faithfully  served  the  profession  for  ten  years  on  the 
General  Medical  Council,  a  mark  of  appreciation  of  which 
our  Association  recently  presented  him  with  its  gold  medal  at 
the  London  meeting.  For  many  years  previously  he  had 
been  identified  with  medical  progress,  having  been  qualified 
in  i860. 

On  the  other  hand,  Mr.  Horsley  has  been  President  of  the 
Medical  Defence  Union  four  years  and  a-half,  and  was  quali¬ 
fied  in  1881. 

There  is  thus  a  great  difference  between  the  experience  of 
the  two  men  in  medical  politics.  There  is  evidently  plenty 
of  time  before  Mr.  Horsley  without  endeavoaring  to  oust  Sir 
Walter  Foster  just  now,  and  as  the  former  has  had  his  four 
and  a-half  years’  experience  in  the  Medical  Defence  Union, 
and  the  latter  ten  years  on  the  General  Medical  Council,  it 
will  strike  everyone  as  the  wisest  course  for  the  benefit  of  the 
profession  fo>-  each  to  go  on  with  the  work  for  which  he  is  so 
eminently  “fitted  by  his  previous  training,”  as  Mr.  Horsley 
so  aDtly  quotes.  We  must  also  bear  in  mind  that  Mr.  Horsley 
could  not  retain  the  above  presidency  if  he  were  elected  on 
the  Genpral  Medical  Council.  This  would  be  a  distinct  loss 
to  the  profession  and  to  the  Defence  Union.  I  have  no  doubt 
that  nine-tenths  of  the  readers  of  the  British  Medical 
Journal  will  agree  with  me  that  the  strongest  candidate  to 
elect  and  the  wisest  course  to  take  at  the  present  juncture, 
and  best  calculated  to  promote  our  interests  is  to  return  Sir 
Walter  Foster,  and  thus  enable  Professor  Horsley  to  continue 
as  the  President  of  the  Medical  Defence  Union.— I  am,  etc., 
Manchester,  Sept.  28th.  G.  H.  Broadbent. 


Sir,— I  think  it  would  be  regrettable  if  a  contest  were  to 
take  place  between  such  doughty  champions  of  our  honour 
and  interests  as  Sir  Walter  Foster  and  Mr.  Horsley.  Mr 
Jackson  having  very  graciously  and  unselfishly  retired,  is  it 
not  possible  for  Mr.  Horsley  to  do  the  same  ? 

If,  however,  a  contest  be  unavoidable,  a  task  which  is,  at 
first  sight,  rather  difficult,  will  be  thrown  on  the  electorate, 
that  is,  to  decide  between  the  merits  of  such  eminent 
rivals. 

On  the  urgent  questions  affecting  the  honour,  if  not  the 
very  existence,  of  our  profession  as  an  honourable  one,  their 
views  appear  to  be  almost  identical.  On  that  terrible  “  mid¬ 
wives  ”  question  a  difference,  however,  exists,  and  it  is  worth 
noting.  Whilst  Mr.  Horsley  is  in  favour  of  the  draft  Bill 
which  seeks  to  register  midwifery  nurses  to  attend  confine¬ 
ments,  Sir  Walter  is  “resolutely  opposed  to  any  legislation 
to  register  women  as  midwives  and  enable  them  to  practise 
midwifery  without  the  superintendence  of  a  registered  medi¬ 
cal  practitioner.” 

Putting  aside  Sir  Walter’s  ten  years’  work  on  the  Council — 
marked,  as  it  is,  by  the  best  work  yet  done  in  the  direction 
of  the  improvement  of  our  profession — may  I  suggest  a 
question  which  each  elector  might  ask  himself:  “  Which  of 
the  candidates,  if  elected  to  the  General  Medical  Council,  is 
more  likely  to  be  able  to  carry  into  effect  his  programme  of 
reform  ?  ” 

“  Man  proposes and  in  an  assembly  which  numbers 
twenty  delegates  of  “vested  interests”  and  five  Crown 
,a£>ainst  five  representatives  of  the  profession, 
the  big  majority  soon  “disposes”  of  the  most  reasonable 
suggestion  of  reform. 

The  profession  at  large  is  accused  of  indifference  as  to  who 
represents  it  on  the  General  Medical  Council.  I  do  not 
^tr'8  ^difference ;  more  likely  they  have  noticed  facts. 

Mr.  Horsley  is  a  brilliant  man,  and,  I  believe,  an  earnest 
^former,  but  on  the  Council  he  would  count  one.  But  if  we 
elect  Sir  Walter  Foster  to  represent  us,  we  also  elect  a 
distinguished  member  of  Parliament — a  man  who,  in  all 
Probability,  will  one  day  be  a  Cabinet  Minister.  On 
ne  ueneral  Medical  Council  he  is  more  than  a  vote,  whilst 
in  uarnament  he  would  truly  be  “the  Member  for  Medicine.” 

Human  gratitude  is  probably  “off,”  but  we  fail  to  recognise 

vv  n10dpri1  *neaning  if  we  fail  to  return  our  old  friend  Sir 
Walter  Foster  with  a  big  vote.— I  am,  etc., 

Saddleworth,  Sept.  28th.  COLIN  CAMPBELL. 


Sir,— As  a  member  of  both 
of  the  Incorporated  Medical 


the  Medical  Defence  Union  and 
Practitioners’  Association,  I  beg 


to  protest  against  the  tone  which  Dr.  Biteman  has  thought 
fit  to  adopt  in  his  letter  of  advocacy  of  Mr.  Horsley’s  candida¬ 
ture.  The  one  body  has  as  much  right  to  its  existence  as  the 
other,  and  to  choose  that  name  which,  to  the  majority  of  its 
members,  most  fitly  represents  its  objects,  the  avowed 
object  of  the  existence  of  the  Incorporated  Medical  Practi¬ 
tioners’  Association  is  the  promotion  of  medical  reform,  as 
being  the  root  question,  of  which  quackery,  medical  aid 
societies,  and  hoc  genus  cmne,  are  merely  suckers.  With  such 
abstract  ideas  of  excellence  as  its  guiding  principles,  the 
Incorporated  Medical  Practitioners’  Association  does  not  in 
the  present  state  of  professional  apathy,  appeal  so  strongly  to 
support  as  one  which,  like  the  Medical  Defence  Union, 
promises  material  and  immediate  help  of  all  kinds,  but  when 
the  former  has  accomplished  its  objects  the  work  of  the  latter 
will  be  very  considerably  lessened.  That  Mr.  Horsley  is  a 
very  strong  and  a  highly  desirable  candidate  cannot  be  dis¬ 
puted,  and  he  will  remember  that  I  expressed  to  himself  per¬ 
sonally  my  regret  that  he  did  not  come  forward  on  the  last 
occasion.  Mr.  Jackson  did  so,  with  a  very  creditable,  if  not 
entirely  satisfactory,  result,  and  he  was  selected  by  the 
Incorporated  Medical  Practitioners’  Association  at  that  time, 
so  that,  being  prepared  with  a  candidate  whom  the  Council 
knew  to  be  acceptable  to  its  constituency,  it  was  only  natural 
that  (there  being  no  candidate  of  similar  strength  in  the  field, 
and  time  being  limited)  an  effort  should  be  made  to  complete 
the  success  with  which  the  efforts  of  the  Incorporated 
Medical  Practitioners’  Association,  pace  Dr.  Bateman,  were 
crowned  on  the  last  occasion.  That  the  selection  of  the 
Association  commended  itself  to  the  profession  at  large  is 
sufficiently  shown  by  the  result  of  the  poll  on  that  occasion. 
Two  candidates  were  returned,  and  the  third  was  highest 
among  the  unsuccessful  ones.— I  am.  etc., 

Old  Kent  Road,  S.E.,  Sept.  24th.  Edward  C.  Bousfield. 


Sir  Walter  Foster  and  the  Incorporated  Medical 
Practitioners’  Association. 

The  following  letter  has  been  addressed  by  Sir  Walter  Foster 
to  the  Chairman  of  the  Central  Council,  Incorporated  Medical 
Practitioners’  Association : 

Temple  Row,  Birmingham,  Sept.  28th,  1897. 

Dear  Dr  Bedford  Fenwick, — As  I  understand  the  Council 
of  the  Medical  Practitioners’  Association  will  meet  to-day,  I 
write  to  express  a  hope  that  your  Society  will  be  able  to 
support  my  candidature  for  the  General  Medical  Council. 

1  am  willing  to  go  back  to  the  work,  because  I  see  plainly 
that  someone  with  experience  is  required  on  the  Council  in 
this  crisis  in  the  history  of  direct  representation,  and  also 
because  I  ana  seriously  concerned  at  the  great  overcrowding 
in  our  profession,  at  the  grave  difficulties  which  face  the 
general  practitioners  in  the  shape  of  hospital  abuse  and 
medical  aid  associations,  and  at  the  enormous  development 
of  quackery  and  irregular  practice.  If  I  am  returned  to  the 
^lL^lrvC1T  ^  s^a^  do  my  best  to  remedy  these  conditions, 
which  I  am  convinced  are  a  real  peril  to  the  great  body  of  the 
profession. 

I  hope  the  Council  will  use  its  present  powers  to  prevent 
registered  members  of  the  profession  acting  in  any  way, 
through  medical  aid  associations,  to  the  injury  of  our 
calling. 

As  regards  the  Midwives  Bill,  I  blocked  it  all  last  session, 
and  I  shall  resist  the  passage  of  any  Bill  which  would  register 
midwives  and  enable  them  to  practise  midwifery  without  the 
supervision  of  a  registered  medical  practitioner.  I  will  do  all 
I  can  to  improve  the  education  of  midwifery  nurses,  but  they 
must  be  kept  in  the  position  of  nurses. 

I  am  in  favour  of  increasing  direct  representation,  and 
of  lessening  the  number  of  the  representatives  of  corporations 
on  the  Council,  who  should  in  all  cases  be  elected  by  the 
whole  body  of  Medical  Graduates  or  Licentiates  of  the  Cor¬ 
poration,  and  not  by  a  Council. 

Lastly,  I  think  that  the  preliminary  examinations  for  en¬ 
trance  into  the  profession  might  well  be  raised.  We  have  too 
men  entering  the  profession,  and  the  Council  would,  I 
think,  be  justified  under  these  circumstances  in  ensuring  a 
more  careful  selection  of  those  who  enter  on  the  medical 
curriculum.  I  can  with  confidence  appeal  to  my  record  on 
the  Council  during  the  ten  years  I  served  the  profession 
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there,  as  the  best  evidence  of  the  spirit  in  which  I  should 
take  up  the  work  again.— Yours  very  truly, 

B.  Walter  Foster. 

P.S. — I  am  in  favour  of  amendment  of  the  Medical  Acts  to 
make  the  constitution  of  the  Council  more  representative,  and 
to  increase  its  powers  for  the  protection  of  the  public  and  the 
profession  from  quackery  and  irregular  practice. 


Mr.  Horsley  and  Overcrowding  in  the  Medical 
Profession. 

Sir, — As  much  attention  has  recently  been  directed  to  this 
subject,  and  as  it  is  one  of  enormous  importance,  not  alone  to 
those  struggling  against  it,  but  to  intending  students,  I 
submitted  the  questions  appended  to  Mr.  Horsley  at  the 
meeting  held  at  Manchester  recently. 

Manchester  is  not  the  best  (or  worst?)  example  of  over¬ 
crowding,  and  the  number  of  medical  men  named  is  probably 
20  per  cent,  in  excess  of  those  actually  in  practice.  If  these 
were  deducted,  there  would  be,  according  to  Mr.  Horsley, 
“  support”  for  about  120  more  medical  men  in  Manchester. 

I  do  not  suggest  that  Mr.  Horsley’s  views  on  this  subject 
disqualify  him  for  the  General  Medical  Council,  but  they 
certainly  want  consideration. — I  am,  etc., 

Saddlewortli,  Sept.  23rd.  Colin  Campbell. 

Questions  :  You  asked  in  1891— speaking  to  students— (British  Medical 
Journal,  1891,  vol.  ii,  p.  739),  -‘What  number  of  the  population  is  able  to 
support  a  medical  man  ?”  and  replied,  “  This,  I  believe,  is  usually  sup¬ 
posed  to  be  1,200 . If  the  population  is  increasing,  then  the  certainty  of 

your  success  is  assured.  If  it  be  stationary,  there  is  always  the  chance 
that  someday  there  will  come  someone  mightier  than  yourself.”  Applying 
this  to  Manchester,  with  a  population  of  505,638,  and  322  registered  men 
(all  included),  which  gives  one  doctor  to  every  1,569.5  of  the  population, 
(1)  are  you  prepared  to  advise  students  and  intending  students  that  Man¬ 
chester  will  support  99  more  doctors,  thus  bringing  the  proportion  up  to 
one  doctor  to  each  1,200  of  the  population  ?  (2)  How  much  per  annum  do 
you  consider  sufficient  to  support  a  medical  man  ?  (3)  Do  you  derive  any 
of  your  income  from  the  fees  paid  by  medical  students  ? 

Answers  :  (1)  Yes.  (2)  .£400  a  year.  (3)  Yes  ;  about  .£25  a  year. 


Mr.  Horsleys  Candidaturf. 

Dr.  Hamilton  Hall  (Frant,  Sussex)  writes :  It  is  with  great  pleasure 
that  1  see  the  address  of  Mr.  Victor  Horsley,  announcing  his  candida¬ 
ture  at  this  election,  and  I  sincerely  trust  that  we  shall  seize  this  great 
opportunity  of  securing  for  ourselves  a  real  representative.  Everyone 
in  the  least  degree  familiar  with  the  events  of  the  last  few  years  knows 
that  there  is  not  in  the  whole  profession  a  man  possessing  wider  know¬ 
ledge  of  the  needs,  or  broader  sympathies  with  the  trials,  of  the  general 
practitioner  than  those  which  Mr.  Horsley  has  so  earnestly  manifested 
It  is  no  exaggeration  to  say  that  our  requirements,  our  difficulties,  and 
our  aspirations  are  as  familiar  to  Mr.  Horsley  as  they  are  to  any  of 
ourselves  ;  and  it  is  quite  certain  that  he  knows  far  better  than  most  of 
us  how  the  improvement  we  desire  can  most  hopefully  be  attempted. 
When  we  consider  the  qualities  most  necessary  in  a  representative 
who  shall  do  us  justice,  it  appears  that  the  first  requisite  is  a  full, 
accurate,  and  minute  knowledge  of  our  case  and  position.  Then  the 
representative  should  really  desire  to  apply  this  knowledge  wholly  and 
solely  in  our  collective  interests.  Next  it  is  desirable  that  the  repre¬ 
sentative  should  possess  the  intellectual  capacities  necessary  to  give 
eft'ect  to  his  intentions.  Lastly,  he  must  have  such  tact,  experience, 
and  knowledge  of  affairs  as  to  give  him  due  weight  with  the  Council. 

I  see  that  some  of  your  correspondents  look  for  qualifications  other 
than  these.  Some  seem  to  think  the  kind  of  practice  done  by  the  can¬ 
didate  a  matter  more  important  than  the  kind  of  representation  we  are 
likely  to  obtain.  What  we  want  is  a  man  to  represent  general  prac¬ 
titioners,  not  a  general  practitioner  to  represent  us.  This  should  be 
obvious  to  anyone.  When  we  find  a  splendid  candidate  who,  as  we 
already  well  know,  will  not  grudge  us  time,  nor  labour,  nor  brains,  the 
fact  that  he  has  or  has  not  some  particular  degree  or  diploma,  or  sees 
chiefly  some  particular  kind  of  practice,  is  totally  insignificant.  We 
want  a  man,  not  a  description,  and  we  want  him  badly. 

Other  correspondents  seem  to  attach  weight  to  geographical  distinc¬ 
tions,  though  it  is  hard  to  imagine  wherein  lies  the  virtue  or  the  disad¬ 
vantage  of  any  particular  locality.  Others  have  their  vision  so  obscured 
by  some  single  object,  that  they  are  blind  to  everything  else.  Midwifery 
nurses,  specialism,  views  of  men  expressed  years  ago,  and  under  totally 
different  circumstances,  every  kind  of  fad,  every  shade  of  egotism,  is 
Hirust  forward  as  a  reason  why  we  should  support  some  other  candi¬ 
date.  If  our  attention  can  be  diverted  from  our  true  objects  by  such 
miserable  red  herrings  as  these,  we  shall  once  more  demonstrate  a 
lamentable  ignorance  of  our  own  interests. 

Some  of  our  former  representatives  have  worked  hard  for  us,  and 
some  have  not  done  so  much  as  was  expected  of  their  opportunities.  We 
have  had  “  excessive  zeal”  no  doubt,  and  we  have  had  apathetic  indif¬ 
ference  also,  but  we  have  not  had  level-headed,  single-hearted,  tem¬ 
perate.  persistent,  statesman-like  representation  in  association  as  yet, 
r  with  exhaustive  knowledge  of  our  requirements,  and  intimate  acquaint¬ 
ance  with  the  devices  of  the  impostor.  Surely  we  know  by  now  not 
o-nly  what  we  want,  but  also  what  we  do  not  want.  When  Mr.  Horsley 
offers  himself  as  a  candidate  for  our  suffrages  we  have  an  oppoitumty 
of  securing  in  an  eminent  degree  all  the  qualities  we  should  seek  in 
our  representative,  and  if  we  cannot  unite  to  avail  ourselves  of  our 
opportunity  we  are  it.  deed  unable  to  help  ourselves,  undeserving  of  the 
aid  of  others. 


Mr.  Victor  Horsley’s  Candidature. 

The  following  meetings  will  be  held  in  support  of  Mr.  Victor  Horsley’s 
candidature : 

London. — Friday,  October  1st,  5  p.m.,  at  the  Medical  Society's  Rooms, 
n,  Chandos  Street.  .  .  ,  „  , , 

,,  At  a  meeting  of  the  Medico-Ethical  Association  of  North- 
East  London  on  Friday,  October  1st,  9  1*  M.,  Mr.  Horsley 
will  read  a  paper  on  Medical  Reforms. 

Norwich. — Saturday.  October  2nd,  4.15  p  m.,  in  the  Library  of  the  Nor¬ 
folk  and  Norwich  Medico-Ohirurgical  Society,  Guildhall 
Hill,  Norwich.  The  chair  will  be  taken  by  Sir  Frederic 
Bateman,  M.D.,  LL.D.,  Consulting  Physician  to  the  Nor¬ 
folk  and  Norwich  Hospital. 


Sir  Walter  Foster’s  Candidature. 

Sir, — I  have  the  greatest  respect  for  Mr.  Victor  Horsley 
as  a  candidate  for  the  vacant  position  of  direct  re¬ 
presentative  on  the  General  Medical  Council,  but  would 
venture  to  point  out  to  my  fellow  provincial  practitioners 
that  there  are  already  two  of  the  three  direct  representatives 
who  are  metropolitan,  and  with  all  respect  submit  that  two 
out  of  three  is  a  very  fair  proportionate  share  of  representa¬ 
tion.  It  behoves,  therefore,  all  “  provincials  ”  to  vote  for  a 
provincial  man,  and  there  can  now  be  no  better  candidate 
than  one  who  has  already  done  us  such  excellent  service— Sir 
Walter  Foster.— I  am,  etc., 

Hanley,  Sept.  28th.  VV.  D.  SPANTON. 


Sir, — I  am  requested  by  the  Central  Council  of  the  Incor¬ 
porated  Medical  Practitioners’ Association  to  ask  you  to  be 
good  enough  to  publish  in  your  issue  of  this  week  the  follow¬ 
ing  resolution,  which  was  unanimously  passed  at  a  meeting  of 
the  Council  held  yesterday  : 

The  Central  Council  appreciates  the  motive  of  Mr.  George  Jackson’s 
withdrawal  as  a  candidate  at  the  present  election  of  a  direct  representa¬ 
tive  on  the  General  Medical  Council.  Having  heard  Sir  Walter  Foster’s 
letter  to  the  Chairman  of  this  Council,  and  having  regard  to  the  invalu¬ 
able  services  rendered  to  the  medical  profession  by  Sir  Walter  Foster  in 
his  ten  years’ tenure  of  office  as  a  direct  representative,  and  to  the  fact 
that  he  supports  the  programme  of  this  Association,  the  Central  Council 
strongly  recommend  that  the  active  support  of  the  members  of  this  Asso¬ 
ciation  should  be  given,  at  this  election,  to  Sir  Walter  Foster. 

We  have  good  reason  to  hope  that  our  members  and  local 
secretaries  will  work  as  successfully  in  promoting  the  election 
of  the  candidate  now  supported  by  our  Association  as  they 
did  at  the  election  last  November.— I  am,  etc., 

Hugh  Woods,  M.D., 

President  of  the  Association. 

11,  Adam  Street,  Strand,  W.C.,  Sept.  29th. 


Interrogatories  for  Candidates. 

To  Sir  Walter  Foster,  Kt.,  M.P. ;  Professor  Horsley,  F.R.S.  ; 

Dr.  E.  Diver;  Dr.  James  A.  Rigby. 

Dear  Sir,— As  earnest  supporters  of  the  principles  and 
policy  of  medical  reform  which  were  enunciated  by  the  Asso¬ 
ciation  of  Fellows  and  Society  of  Members  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England  at  the  late  general  election,  and 
most  ably  and  eloquently  advocated  by  that  great  and  de¬ 
voted  reformer,  our  lamented  friend  the  late  Mr.  Walter 
Rivington,  we  feel  that  those  principles  and  that  policy,  with 
such  developments  as  more  recent  circumstances  have  neces¬ 
sitated  should,  as  affording  the  only  practical  means  of 
attaining  the  ends  in  view,  be  submitted  for  the  consideration 
of  every  candidate  for  a  seat  as  a  direct  representative  of  the 
profession  on  the  General  Medical  Council. 

As  the  course  most  usual  and  strictly  in  order  under  pre¬ 
sent  circumstances,  we  submit  them  in  the  form  of  a  series  of 
questions ;  not  with  any  desire  to  embarrass  your 
candidature  or  dictate  to  your  judgment,  but  because, 
whatever  that  judgment  may  be  on  the  several  points,  we  feel 
that  it  is  due  to  the  profession  and  ourselves  to  invite  con¬ 
sidered  expression  of  it,  which  we  believe  cannot  but  con¬ 
tribute  to  the  formation  of  correct  opinion,  and  to  the  adop¬ 
tion  of  practical  and  useful  measures. 

We  concur  in  the  conviction  which  Mr.  Rivington  so  well 
expressed,  that  the  key  of  medical  reform  is  the  reform  of  the 
Corporations,  and  especially  of  the  greatest  of  them,  the  Roj  al 
College  of  Surgeons  of  England  ;  but  in  this  respect,  and  in 
all  others,  we  have  endeavoured  lo  rest  ret  our  quest  ons  to 
the  actual  or  proper  potential  furctions  of  the  G  neral  Meci- 
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cal  Council  and  its  members.— We  have  the  honour  to  be 
dear  Sir,  your  obedient  servants, 

J.  Rees  Gabe,  M.D.,  M.R.C.S.Eng.. 

16,  Mecklenburgh  Square,  W.C. 
Geo.  Jackson,  F.K.C.S.Eng,, 

T  r,  Plymouth. 

Joseph  Smith,  M.R.C.S., 

,IT  _  Chiswick. 

W.  G.  Dickinson,  M.R.C.S., 

.  Putney. 

R.  B.  Anderson,  F.R.C.S.Eng,, 

30,  Montague  Place,  W.C. 

Question  Addeessed  to  Candidates  for  a  Seat  on  the  General 

Medical  Council. 

On  certain  of  these  questions  Candidates  are  known  to  hold  affirmative  opinions 
but  their  views  as  to  proper  lines  oj  action  are  not  known.  1  ' 

y°u  of  opinion  that  the  Council  should  exercise  its  powers  and 
apply  its  funds  in  carrying  into  execution,  without  distinction  by  all 
available  means,  every  section  of  the  Medical  Acts,  including  those  which 
provide  for  the  rights  of  medical  practitioners  for  certifying  which  it 
?Yr  ^ees  •  (Section  xxxi  Act  of  1858,  and  vi  of  Act  of  1886  ) 

2  WiH  you  promote  vigilant  observation  by  the  General  Medical  Council 
of  the  performance  of  their  duties  by  public  departments  and  officials  in 
relation  to  tne  functions,  rights,  and  interests  of  the  medical  profession 
under  the  Medical  Acts  and  to  the  public  welfare  ;  as,  for  example  : 

(1)  By  Coroners  Courts  in  relation  to  certificates  of  causes  of  death 

and  to  cases  of  manslaughter  or  murder  by  negligence  of  attend- 
/  ,  an|!  °*.  guardians  coming  before  those  Courts.  attend 

(2)  By  Magistrates  or  other  Courts  not  satisfactorily  giving  effect  to 

the  provisions  of  the  law  relating  to  the  Medicll  Acts!  with  a 
view  to  the  due  enforcement  of  the  law  by  suitable  representations 
or  other  practicable  measures,  or,  as  often  as  may  be  necessary 
promotion  of  the  amendment  of  the  law  to  enable  the  Medical 
Acts  to  be  properly  and  fully  “carried  into  execution,”  which  it 
upone?fUnCtl0n  °f  the  General  Medical  Council  to  do,  and  to  insist 

3.  Amongst  such  amendments  of  the  law  will  you  promote  measures  as 
follows,  or  modifications  thereof :  v  measures  as 

(Q  To  render  a  medical  certificate  of  death  with  particulars  and  a 
minimum  or  a  definition  of  “  attendance,”  or  a  coroner’s  lnauest 
registeatiorof  deatehamiDati0n’  essential  conditions  precedent  to 
(2)  To  bring  home  to  all  unregistered  persons  a  full  responsibility  for 

for^ahi^hvn^1046^’)-01"  fraud  or  misstatement  practised  by  them 
for  gain,  by  any  pretence  or  assumption  of  medical  skill  with  a 

havine'^en111®  n^fdrtnhfhieC°Ver^  ?!.  aiI  moneys  so  obtained  as 
Having  been  paid  to  the  use  of  the  person  paying  them  ”  to- 

f^rTesTAw00818  °‘  80  ™<=o,e™gPthem,  U  damage’s  ft 

medical  skill  or  knowledge,  or  of  healing  properties  of  powers  of 
reproduction^80118  ’  and  eSpecially  in  relation  to  the  organs  of 

(4)  To  restrain  chemists  from  prescribing  and  selling  to  the  lav  public 

medicines  or  drugs  (except  patent  medicines  under  above  restric- 
sTmptoms.  C°mP0Unded  f°r’  °r  remedial  t0>  auy  "nments  or 

(5)  "munfoina/nr^fn hn!  e™ploymentby  any  public  department,  or  any 

utKler  aPnv  Act  of  Pn Y’  orbyany  society  of  persons  registered 
unaer  any  Act  of  Parliament,  of  unregistered  persons  for  the  ncr- 
for.umuce  of  any  medical  function.  P  101  Ule  per 

6  U  e  ins°er?i0nnnnf  rati?n  of  midwives  will  you  support 

tne  insertion  ot  a  provision  in  any  Act  of  Parliament  for  the 

no  medfeal  train nur8es  that  wbereas  such  nurses  have 
no  medical  training  their  presence  in  no  way  relieves  those  who 

ancm  band  °f  aQy  refP0Dsibi!ity  to  provide  medical  attend- 

mechVaVcarp  nf  ^  d  takl4Dg’ or  TretendinS  to  undertake,  any 
anvc!si  anv  innu7  e’  °r  t0,  reader  any  medical  attendance  on 
fn  the  first  f  Se  renders  himself  or  herself  responsible 

ference  ord  of  anvrtia?y  lufluriolus  consequences  of  such  inter- 
ierence,  or  or  any  delay  thereby  occasioned  besides  anv  dis- 
ciplinary  consequences  for  misconduct  as  a  nurse  7 

7  ^uccessf!ih0reat0n1pantPo?V1St-0n  4iritof  such  Act  that  whereas  the 
successlul  treatment  of  patients  and  their  efficient  nursing  reciuire 

the  teaching,  training,  and  control  of  nurses  bv  medifal  men 

KSSf  °sneeb  b?dy3'  bodies.  *?  be  created  for  the  purpose 
regfMered  teaching.  training,  and  control  consist  of 

registered  medical  practitioners  on  y,  and  be  brought  under  the 
un  a"th0,nty  of  the  General  Medical  Council.  g  under  the 

(  respects!®  ®  P°WerS  °f  the  Council  in  the  following  several 

(f°  of1thetUn1ited1Kin1g<domS.ingle  examining  body  in  each  division 

{l>)  of  Registered  Practitioners  to  en- 

proftssionai1  ^fgh9f  thK  Council  in  case  of  conduct  contrary  to 
fiLtfnsbni1h  ’  but  ,wblch  may  not  seem  to  call,  in  the 
(q)  To  estaMi«h  «  or,r,ei?.oval  fom  the  Register. 

Medical1Councntastho^fddlCal  Department  in  which  the  General 

(10)  To^em^t^^t^  s ^oLt  he  Couid? ?or ^fndfa^13^  *  f“notton- 1 
qua!  k™  or  otl  er Pn°i&iv d  ^  Treasui'y  ab  duties  of  prosecuting 
profession  ?n  relatffin dfpSs;  tpG  pr£per  functions  of  the  medical 
visory  only.  °n  to  sucb  matters  being  advisory  and  super- 

(,l)  sen t a t  iv 2 sS 0 n°the  Council®"  th®  present  number  of  direct  repre¬ 
measures  and  ruhngs®  iQ  tbe  Council  the  adoption  of  the  following 


Measures.— (a)  Increased  efficiency  of  Preliminary  Examinations 

(6)  1  lie  return  to  a  (modified)  system  of  Apprenticeship,  by  wav  of 
compulsory  “  Articled  Pupilage  ”  during  some  part  of  the  Cur¬ 
riculum. 

(c)  The  utilisation  of  all  available  opportunities  and  institutions 
for  clinical  instruction,  especially  in  midwifery. 

(d)  A  recommendation  to  at  once  add  a  direct  representative  for 
each  division  of  the  kingdom,  omitting  if  necessary  the  Crown 
representatives. 

Ridings.— A.  Tnat  the  following  lines  of  conduct  are  contrary  to  the 
ethics  of  the  profession  ;  J 

(1)  The  advocacy  to  the  public  qf  any  method  or  system  of  treatment. 

(2)  Any  advertising  to  the  public,  direct  or  indirect,  of  any  method  or 

system,  or  of  any  advantages  of  such  method  or  system,  or  of 
treatment  by  any  person,  or  of  terms  for  treatment,  in  which  the 
name  or  authority  of  any  registered  practitioner  is  made  use  of 
with  his  sanction,  tacit  or  express. 

(3)  The  covering  of  lay  persons  in  medical  practice,  with  more  strict 

aenmtion. 

(4)  The  carrying  on  of  medical  practice  under  the  cover  or  for  the 

profit  of  lay  persons  or  societies,  and  under  circumstances  that 
do  not  give  the  practitioner  necessary  opportunity  for  the  proper- 
discharge  of  his  functions. 

(5)  Any  methods  or  acts  which  deprive,  or  actively  tend  to  deprive 
other  practitioners  of  their  attendance  on  patients;  always 
excepted  the  right  to  undertake  attendance  on  those  who  of 
themselves  desire  to  discontinue  the  services  of  a  previous 

(6)  The  above  methods,  or  acts,  include  attendance  (whether  wilfully 

or  by  culpable  negligence)  in  any  charitable  institution  of  persons 
or  cases  not  fit  objects  of  charity  or  of  special  attendance:  or 
ess  Wlth  the  concurrence  of  such  previous  attendant 
5-  Will  you  move  or  support  at  the  Council  Board  a  motion  to  investi¬ 
gate,  if  that  has  never  been  done,  the  authority  by  which  the  corporate 
representatives  on  the  General  Medical  Council  are  severally  ap- 

u nTer  the ^ledicaBAct  ?d®lr  S®V®ral  appoi“tme^s  are  valid  and  regular 
Will  you,  in  and  outside  the  Council,  promote  the  choice  of  repre- 

^a,  iIf,?ftltbe.Corporf.tlons.  011  tbe  Council  by  the  constituencies  or 
members  of  the  Corporations  instead  of  by  the  governing  bodies  as  now 
prevails  in  some  cases,  contrary  to  the  words  of  the  section  ?  (Sec.  vii 
Act  of  1886,  chosen  by  each  of  the  following  bodies”).  K 

tb®se  several  respects  move  or  support  motions  at  the 
Council  Board  )n  order  to  bring  the  necessary  measures  prominently  for- 
friends8?11^  dlvlde  Gle  Board  that  the  Profession  may  distinguish  its 

8.  Will  you,  if  necessary,  on  such  measures  take  part  in  reports  of  the 
minonties  to  the  Government,  and  in  petitions  and  representations  to 
Parhament  for  necessary  reforms  and  amendments  of  the  law,  and  in 
efforts  to  co-ordinate  the  action  of  all  bodies  and  societies  in  the  Profes¬ 
sion  working  for  these  objects  ? 


I  enclose  a  copy  of  a  letter  I  have  just  written  to- 
car  \\  alter  Foster  regarding  what  I  call  the  unscrupulous  and 
unfair  tactics  adopted  by  him  or  his  Committee,  or  both,  in 
the  conduct  of  the  present  contest  for  a  general  practitioners5' 
representative  on  the  General  Medical  Council,  which  I  will 
thank  you  to  publish  in  your  next  Saturday’s  issue. 

•  J  wlll,nLot  comment  on  the  fact  that  the  lay  press  has  been 
induced  to  scatter  broadcast  a  false  and  misleading  state- 
ment  in  order  to  buttress  Sir  Walter’s  position,  which,  after 
the  ten  years  faithful  services  he  so  modestly  alludes  to, 
surely  ought  to  have  been  able  to  speak  for  themselves. 

In  bare  justice  to  myself,  I  ask  you  to  insert  these  two 
letters. — I  am,  etc., 

Preston,  Sept.  29th.  James  A,  Rigby. 

[Copy.] 

q .  „7  [5,  Winckley  Square,  Preston,  Sept.  29th,  1897. 
Sir  Walter  Foster,  Birmingham.  ’  y/ 

Sir,— I  have  just  received  a  circular  letter  of  your  address 
enclosing  a  preliminary  list  of  your  alleged  nominators  and 
viPH0?er-S/t.  J  nf°V,ce  -with  extreme  regret  that  this  list  is 
Posfed  Wlth  t  ie  following  extract  from  the  Birmingham  Dailg 

TVT„  r.™  GENERAL  MEDICAL  COUNCIL  ELECTION. 

Mr.  George  Jackson.  F.R  c  S.,  of  Plymouth,  who  was  the  candidate  nf 

of  °S  i  r  W  ah  e  I-8  F  os  ter  d  ^  U 1 1 1 0  e  rsA  s  s  0  c' a  [ 1 0 11  >  has  retired  inlavour 

of  strength  tn  f  ktSOn  S  ,ret!rement  means  a  great  accession 

vincial  candidate!^  Foster- who  is  now  practically  the  only  pro- 

I  presume  this  letter  and  the  enclosures  were  issued  with 
your  knowledge  and  sanction,  and,  as  the  statement  that  you 
are  now  practically  the  only  provincial  candidate  ”  is  both 
false  and  misleading,  I  call  upon  you  to  withdraw  it  imme¬ 
diately  in  the  same  public  and  effective  manner  in  which  voit 
have  circulated  it— that  is,  by  circular.  7 

\  on  must  be  aware  that  I  am,  as  well  as  yourself,  a  pro- 
vincial  candidate,  nominated  and  accepted,  and  that  my 
address  was  issued  before  your  own.— I  remain,  Sir  your 
obedient  servant,  3 

Jambs  A.  Rigby,  M.D, 


Oct.  2,  1897] 


TYPHOID  FEVER  AT  MAIDSTONE. 


I  lM  KBTXXfta 
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EPIDEMIC  OF  TYPHOID  FEVER  AT  MAIDSTONE. 

It  has  happened  in  every  previous  typhoid  epidemic  that  has 
been  investigated,  that  the  primary  source  has  been  found  in 
a  contaminated  water  supply.  The  present  epidemic  at 
Maidstone  is  no  exception  to  the  rule.  The  following  par¬ 
ticulars  have  been  ascertained  by  our  Special  Commissioner, 
with  the  kind  co-operation  of  Mr.  Adams,  the  medical  officer 
of  health,  and  from  the  (to  their  credit  be  it  said;  frank  and 
readily  accorded  information  of  the  waterworks  authorities. 

When  the  epidemic  first  gained  a  footing  in  the  town  it  was 
at  once  evident  that  a  rational  explanation  of  the  case  inci¬ 
dence  could  only  be  in  some  infection  of  the  local  water 
supply.  The  town  of  Maidstone  is  supplied  from  no  fewer  than 
three  distinct  sources,  two  from  the  north  from  the  chalk 
hills  of  Boarley  and  Cossington,  and  one  from  the  south-west 
from  the  ragstone  springs  of  Farleigh. 

The  chalk  supply  has  throughout  the  epidemic  been  above 
suspicion.  It  is  carried  in  iron  pipes  from  the  hills  of  Boarley 
and  Cossington,  the  latter  being  a  gravitation  supply,  and  the 
former  being  pumped. 

The  Farleigh  Supply. 

It  is  on  this  source  that  suspicion  fell  early  in  the  epi¬ 
demic,  which  more  detailed  investigation  has  recently  suf¬ 
ficed  to  confirm.  Altogether  there  are  fifteen  springs  con¬ 
tributing  to  the  supply :  Three  at  Ewell  Manor,  three  at 
Tutsham  Hall,  and  nine  along  the  north  side  of  the  South- 
Eastern  Railway,  between  Banjet  House  and  Scrace’s  Farm, 
in  the  parish  of  East  Barming.  All  the  springs  rise  very 
near  the  surface.  The  Ewell  Manor  springs  are  not  supposed 
to  be  polluted.  The  Tutsham  springs  have  been  the  cause 
of  the  mischief,  and  their  condition  is  certainly  one  that 
ought  never  to  have  been  tolerated. 

One  of  the  springs  takes  the  form  of  a  pool  situated  in  the 
middle  of  an  orchard  and  surrounded  by  an  ordinary  paling 
fence.  It  will  hardly  be  believed  that  the  pool  itself  is 
actually  used  as  a  watercress  bed — a  fact  that  of  course  offers 
a  considerable  possibility  of  contamination  every  time  the 
cress  is  gathered.  The  other  Tutsham  spring  is  a  surface 
spring  just  below  the  turf  in  the  middle  of  a  meadow  which 
has  an  unfenced  road  running  through  it.  It  is  less  than 
3  feet  below  the  surface,  which  is  of  clay.  Now  here  we  have 
all  the  elements  necessary  to  allow  of  easy  contamination. 
During  the  dry  weather  the  clay  dries  into  a  cracked  and 
fissured  mass,  which  means  that  direct  channels  are  provided 
by  Nature  to  the  surface  springs  immediately  below — thus 
rendering  infection  of  the  water  the  easiest  possible  matter. 
And  this  is  exactly  what  happened  :  a  number  of  hop-pickers 
have  actually  been  allowed  to  encamp  in  the  very  field  in 
which  is  situated  this  spring,  and  on  inquiry  by  the  medical 
officer  of  health  it  has  been  found  that  this  colony  suffered 
during  its  stay  from  enteric  fever.  The  rest  is  obvious. 

Having  received  the  Ewell  Manor  and  Tutsham  springs, 
the  collecting  main  crosses  the  Medway  near  Teston,  and, 
turning  eastwards,  follows  the  line  of  that  river,  between  it- 
and  the  railway,  as  far  as  the  collecting  tank  at  East  Farleigh. 
Here  are  situated  the  filter  beds  and  the  pumping  station, 
which  pumps  the  water  through  the  rising  main,  which  here 
starts  for  Maidstone.  Between  Teston  and  East  Farleigh  are 
situated  the  Barming  springs.  These  are  of  a  similar  nature 
to  the  Tutsham  and  Ewell  sources,  and  were  until  recently 
in  a  similarly  unprotected  state. 

The  Distribution  of  the  Farleigh  Supply  in  Maidstone. 

Having  been  pumped  into  the  Barming  reservoir,  which  is 
some  237  feet  above  sea  level,  the  water  supplies  the  area 
shown  in  the  map  as  shaded.  All  the  rest  of  the  town  is 
supplied  by  the  Cossington  and  Boarley  water. 

It  will  be  evident  from  the  above  and  from  inspection  of 
the  map  that  the  Farleigh  supply  is  distributed  to  a  very  large 
portion  of  the  town,  but  not  to  the  most  thickly  populated 
portions.  When  between  September  19th  and  20th  the  cases 
had  reached  306,  the  distribution  was  as  follows  :  In  the  area 
of  the  Farleigh  supply,  295,  while  in  the  Cossington  and 
Boarley  areas  n  only.  The  evidence,  then,  that  the  Farleigh 
water  was  at  fault  is  overwhelming ;  and,  when  the  hop- 
pickers’  encampment  incident  is  remembered,  the  conclusion 
is  inevitable  that  here  we  have  the  fons  et  origo  mail. 

What  has  been  Done. 

There  certainly  has  been  made  on  the  part  of  the  medical 


officer  of  health  (Mr.  Adams)  and  the  local  authorities,  every 
effort  to  combat  the  disease.  The  suspected  springs  in  the 
Farleigh  area  have  all  been  closed  and  disconnected,  leaving 
only  for  supply  the  Ewell  springs  and  one  of  the  nine  on  the 
north  side  of  the  railway.  The  whole  of  the  Farleigh  system 
of  mains  has  been  emptied  and  all  the  reservoirs  cleaned  out. 
But  we  must  question  the  wisdom  of  using  any  of  the  Far¬ 
leigh  system  of  pipes  until  some  adequate  sterilising  process 
has  been  carried  out.  Mere  washing  with  clean  water  is 
hardly  sufficient  to  disinfect  a  complicated  system  of  mains 
and  feeders  after  having  conveyed  infected  water,  and  we 
should  have  preferred  to  have  seen  the  whole  infected  system 
sealed  from  access  until  some  more  efficient  measures  had 
been  adopted.  As  completing  the  evidence  condemning  the 
Farleigh  supply,  we  understand  that  Dr.  Washbourn  has 
identified  the  bacillus  typhosus  in  the  suspected  springs. 

A  detail  of  distribution,  which  is  of  value  in  confining  the 
source  of  the  epidemic  to  the  Tutsham  spring,  is  the  fact- 
that  at  Ewell  Hall,  which  is  supplied  by  water  from  the  same 
collecting  main  as  the  infected  areas,  but  before  the  recep¬ 
tion  of  the  Tutsham  spring,  no  case  of  typhoid  has  occurred 
among  the  residents. 

Against  the  theory  of  the  Farleigh  [supply  being  the  cause 
of  the  epidemic  it  was  at  first  urged  that  the  Barming  Asy¬ 
lum,  which  was  supplied  from  this  source,  remained  free 
from  infection.  Hardly  had  the  objection  been  made,  how¬ 
ever,  before  cases  broke  out. 

Precautions  now  in  Force. 

All  the  necessary  orders  as  to  the  boiling  of  water  and 
milk  have  been  issued  by  the  authorities,  the  public  gene¬ 
rally  seem  to  be  well  aware  of  the  necessity  of  such  precau¬ 
tions,  and  it  is  no  uncommon  thing  to  find  tradesmen’s  an¬ 
nouncements  as  to  the  fact  that  all  mineral  waters,  etc.,  sup¬ 
plied  by  them  have  been  manufactured  from  boiled  water. 
There  can  be  no  doubt  that  the  Farleigh  supply  is  at  the 
bottom  of  the  mischief.  The  whole  collecting  area  is  one 
that  should  be  completely  overhauled.  It  seems  to  have 
been  constructed  with  great  carelessness.  Along  the  line  of 
the  collecting  main,  after  the  reception  of  the  Ewell  and 
Tutsham  springs,  there  is  a  row  of  small  cottages.  The 
supply  for  these  is  actually  drawn  direct  from  the  collecting 
main  by  a  lift  pump  common  to  the  whole .  row,  an  arrange¬ 
ment  that  might  have  been  designed  to  facilitate  infection  of 
the  main.  In  this  row  of  cottages  diarrhoea  had  been  preva¬ 
lent  before  the  outbreak  in  Maidstone. 


The  Filter  Beds. 

For  some  time  past  the  filter  beds  interposed  in  the  course 
of  the  Farleigh  main  have  not  been  used.  They  are  of  the 
usual  sand  variety,  and  have  recently  been  relaid,  and  are- 
now  in  use  In  view  of  the  admitted  inefficiency  of  sand 
filtration,  especially  in  freshly  constructed  filters,  to  com¬ 
pletely  arrest  disease  germs,  this  precaution  on  the  part  of 
the  water  company  seems  singularly  futile.  As  we  have 
already  said,  we  should  have  preferred  to  have  seen  the  whole 
infected  system  of  pipes,  mains,  and  feeders  completely  closed 
down,  either  for  such  time— some  three  weeks— as  the  typhoid 
bacillus  is  known  to  survive  in  water,  or  until  some  adequate 
sterilising  arrangements  had  been  adopted.  At  present  the 
epidemic:  shows  very  little  signs  of  abatement,  a  similar 
fall  in  the  daily  notification  to  that  which  has  occurred  during, 
the  last  few  days  having  taken  place  on  a  former  occasion. 
Up  to  date  the  notifications  have  been  as  follows  : 


Date. 

iept.'n 

fl2 

113 

1 14 
:  is 
:  16 

1 17 

18 

20 


Notifica¬ 

tions. 

2 
4 
1 

3 
1 

27 
26 
66 
76 
121 


Daily  Summary. 


Total 

Notified. 

a 

6 

7 

10 

11 
38 
64 

130 

206 

327 


Date. 


Sept. 


21 

22 

23 

24 

25 

26 

27 

28 

29 

30 


Notifica 
tions. 
68 
78 
59 
88 
104 
74 
54 
40 
46 
53 


Total 

Notified- 

395 

473 

532 

620 

724. 

798. 

852: 

892 
938 
991 


»>  20  ...  121  ...  u  J  -1  ,  1  -1 

The  striking  distribution  of  cases  exemplified  by  the  map  has 
1  the  last  ten  days  become  less  marked,  although  it  still 
reserves  its  original  character,  depending  on  the  water  dis- 
cibution.  On  the  29th  the  distribution  was  : 

Cases  in  the  Fairleigh  supply  area  ...  ...  Sio 

Cases  in  other  than  the  Fairleigh  supply  area  146 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  October  next,  at  2 

o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

September,  1897. 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1897. 

A  meeting  of  the  Council  will  be  held  on  October  20th, 
1897.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
the  meeting. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Aberdeen,  Banff,  and  Kincardine  Branch.— The  animal  meeting  of 
this  Branch  will  be  held  in  Marischal  College,  Aberdeen,  on  Saturday, 
October  16th,  1897,  at  12  o’clock  noon.  Particulars  will  be  sent  to  members 
by  circular.— C.  Thiselton  Urquhart,  J.  Scott  Riddell,  Honorary 
Secretaries,  Aberdeen.  _ 

Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District.— The  first  meeting  of  the  session  will  be  held  at  the  Town  Hall, 
Hackney,  on  Thursday,  October  21st,  at  8.30  p,m.  The  chair  will  be  taken 
by  Mr.  Frederick  Wallace,  President  of  the  Branch.  Mr.  Howard  Marsh, 
F  R.C.S.,  will  read  a  paper  entitled,  Operative  Surgery  of  the  Present  Day 
in  its  application  to  Affections  of  the  Joints,  with  Cases.— Herbert  E. 
Powell,  Honorary  Secretary,  Glenarm  House,  Upper  Clapton. 

North  of  England  Branch.— The  autumnal  meeting  will  be  held  at 
the  Talbot  Hotel,  Bishop  Auckland,  on  Thursday,  October  7th.  at  5.15  p  m. 
Dr.  Wardle  will  show  a  child,  aged  3  years,  from  whose  Belly  lie  removed 
a  Hat  Pin  (swallowed)  ;  also  a  man  on  whom  he  performed  Enterostomy 
in  July,  1803  ;  also  a  Malignant  Growth,  removed  from  the  Inguinal 
Region.  Dr.  Squance  will  exhibit  some  Skiagraphs.  Mr.  Rutherford 
Morison  will  read  a  paper  on  a  New  Operation  for  the  Treatment  of 
certain  forms  of  Abscess  due  to  Pelvic  Cellulitis,  with  Notes  of  Five 
Consecutive  Cases.  Dr.  Hume  will  show  a  specimen  from  a  case  of  Pyo- 
salpinx:  and  a  Tumour  from  a  successful  case  of  Pylorectomy.  Dr. 
Murphy  will  read  a  paper  on  Vaginal  Hysterectomy  ;  and  will  exhibit  a 
Skiagraph  of  a  Bullet  Wound.  Dr.  Drummond  will  exhibit  a 
Tumour  of  the  Brain.  Dr.  Murphy  will  lay  before  the  meeting  a 
summary  of  the  report  of  the  Subcommittee  appointed  by  the  Parlia¬ 
mentary  Bills  Committee  to  consider  the  question  of  advancmg  Army 
Medical  Reform.  The  dinner  after  the  meeting  is  fixed  for  6  p.m.,  at  the 
Talbot  Hotel;  6s.  6d.  each,  without  wine.— G.  E.  Williamson,  F.R.C.S., 
Honorary  Secretary,  8,  Eldon  Square,  Newcastle-on-Tyne. 

South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Northampton  Infirmary  on  Thursday,  October  7th,  1897, 
at  2  p.m.  Gentlemen  wishing  to  bring  forward  papers,  cases,  etc.,  are 
requested  to  communicate  at  once  with  the  Honorary  Secretary.  The 
President,  Mr.  R.  A.  Milligan,  invites  the  members  to  luncheon  at  the 
same  place  at  1  p.m.,  and  requests  the  favour  of  a  reply  not  later  than 
Monday,  October  4th.  Agenda:  The  President:  Introductory  Address. 
Minutes  of  last  meeting.  Election  of  New  Members :  Messrs.  H.  C. 
Addison  (Bedford),  Charles  Quinton  (Sandy),  and  Thos.F.  Long  (Chesham) 
will  be  proposed.  Mr.  G.  H.  De'Ath  will  bring  forward  a  resolution  on 
the  question  of  the  dinner  at  the  annual  meetings.  Dr.  T.  S.  Maguire  . 
A  Phenomenal  Gestation.  Dr.  J.  Allison :  A  Case  of  Pernicious  Anaemia 
Mr.  A.  Linnell :  An  Unusual  Cause  for  Otorrhoea.  Dr.  W.  Newman  will 
exhibit  some  X  Kay  Pictures.  Mr.  H.  Cropley  will  probably  give  a  brief 
■summary  of  his  experiences  at  the  Montreal  meeting.  O.  J.  Haans, 
Honorary  Secretary,  Northampton. 

South-Eastern  Branch  :  North  Kent  District.— The  next  meet¬ 
ing  of  this  District  will  be  held  at  the  Hall  of  the  Science  and  A.r^ 
Schools,  Bromley,  on  Thursday,  October  14th,  at  3.45  b.m.,  Dr.  Beeiy  in 


the  chair.  Dinner  at  6  p.m.  ;  charge  6s.,  exclusive  of  wines.  All  members 
of  the  South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  pro¬ 
fessional  friends.  The  following  papers,  etc.,  have  been  promised :  Dr. 
Biss  (Middlesex  Hospital):  Chlorosis,  its  Complications  and  Treatment. 
Mr.  Keetley  (West  London  Hospital):  The  Diagnosis  and  Treatment  of 
Fractures  into  or  near  Joints.  Dr.  Lang  :  Trichorrhexis  Nodosa.  Members 
desirous  of  exhibiting  specimens  or  of  reading  notes  of  cases  are  invited 
to  communicate  at  once  with  the  Honorary  Secretary,  A.  Tennyson- 
Smith,  The  Birches,  Orpington. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thurs¬ 
day.  October  14th,  at  4  p.m.,  C.  E.  Oldman,  M.D.,  of  Blechingley,  in  the 
chair.  Dinner  at  6  p.m.;  charge  7s.  exclusive  of  wine.  All  members  of 
the  South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  pro¬ 
fessional  friends.  The  following  papers,  etc.,  have  been  promised:  Dr. 
Waslibourn  :  The  Present  Position  of  Bacteriology  in  reference  to  Prac¬ 
tical  Medicine.  Mr.  W.  Arbuthnot  Lane  :  Adenoids.  Dr.  George  Stoker  : 
The  Oxygen  Treatment,  with  Exhibition  of  Apparatus,  Lantern  Demon¬ 
stration  of  Cases,  Bacteriology,  Oxygen  Cicatrices,  Lantern  Slides,  etc. 
Members  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are 
invited  to  communicate  at  once  with  the  Honorary  Secretary,  Henry  J. 
Prangley,  Tudor  House,  Anerley. 


Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting 
will  be  held  at  the  Salop  Infirmary  on  Tuesday,  October  12th,  1897,  at 
3  o’clock.  Members  wishing  to  bring  forward  any  business,  to  read 
papers,  or  show  cases  or  specimens,  or  to  propose  any  new  members  are 
requested  to  communicate  with  the  Honorary  Secretary  not  later  than 
Saturday,  October  2nd.— H.  Willoughby  Gardner,  Honorary  Secretary, 
Swan  Hill,  Shrewsbury. 


SPECIAL  CORRESPONDENCE, 

BERLIN. 

The  Congress  of  German  Scientists  and  Physicians.— Berlin  Am¬ 
bulance  Society— Proposed  Deep-sea  Exploration  Expedition  — 
A  Neio  Hospital  for  Berlin. 

This  year’s  congress  of  German  Scientists  and  Physicians, 
which  has  just  been  held  at  Brunswick,  was  largely  occupied 
with  medical  matters,  and  this  not  only  in  the  work  of  the 
Sections  allotted  to  medicine  and  hygiene,  but  in  the  general 
addresses.  Professor  Waldeyer’s  address  on  Generation  and 
Heredity  summed  up  the  knowledge,  or  rather  the  theories, 
of  our  day  on  the  subject.  Professor  Johannes  Orth  (Gottin¬ 
gen),  in  an  address  on  Medical  Education  and  Medical  Prac¬ 
tice, ’pleaded  for  a  longer  course  of  study,  and  broke  a  lance 
for  the  specialist.  The  principle  of  division  of  labour  had 
helped  medicine  forward  in  the  astonishing  deveffipment  we 
had  witnessed  in  late  years.  In  the  Section  for  military  sur¬ 
gery  Surgeon-General  Dr.  Eilert  read  an  interesting  paper  on 
the  Probabilities  for  Surgical  Work  in  a  future  War.  The 
increased  number  of  soldiers,  the  small  calibre  rifle*  and  the 
new  smokeless  powder  would  produce  new  conditions  which, 
even  though  they  could  not  be  accurately  realised  beforehand 
in  every  detail,  would  certainly  lay  a  far  greater  stress  of 
work  than  before  on  the  surgical  and  ambulance  staff. 

The  Berlin  Ambulance  Society,  “Berliner  Bettungsgesell- 
schaft,”  which  has  been  formed  at  last  after  many  months  of 
preliminary  discussion,  and  which  is  beginning  its  work, 
bids  fair  to  become  a  most  useful  organisation.  The  existing 
Berlin  ambulances  ha  ve  always  been  chiefly  private  under¬ 
takings,  and  though  many  of  them  were  excellent  in  their 
way  still  they  were  hampered  and  often  unable  to  help, 
through  want  of  a  central  organisation  and  affiliation  to  the 
municipal  and  other  public  clinics  and  hospitals.  The 
present  committee  numbers  Government  officials,  and 
delegates  of  the  Berlin  municipality,  of  the  different  hospital 
committees,  of  the  medical  societies,  and  of  the  Berlin  sick 
clubs  The  arrangements  decided  on  are  simple  and  prac¬ 
tical.'  Every  public  hospital  is  to  have  its  ambulance  station, 
with  a  continuous  day  and  night  service.  A  central  station 
has  been  opened  in  the  city  (Oberwasser  Str.),  where  infor¬ 
mation  of  the  number  of  free  beds  is  to  be  given  daily  from 
each  hospital,  and  from  which  this  and  other  information 
will  be  telephoned— on  demand— to  the  different  ambulances. 
Other  similar  stations  are  to  be  opened  by-and-by  ;  they  will 
be  fitted  up  as  day  and  night  ambulance  stations,  and  each 
managed  by  a  medical  committee,  elected  by  its  own  town¬ 
ship  Arrangements  for  the  use  of  ambulance  carriages  are 
being  made.  The  Committee  hope  that  when  once  their  new 
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fIi?^LSati°?  |8  inful!  work,  and  its  beneficial  results  begin  to  be 
with  themX1  8  prlvate  ambulance  stati»ns  will  jo?n  work 

At  the  close  of  the  Brunswick  Congress  of  Naturalists  and 
Physicians,  Professors  Virchow  and  Waldeyer  and  Geheim- 
lath  Beumayer  brought  in  a  resolution  that  the  German 
Emperor  be  petitioned  for  a  grant  (from  the  Royal  fund  for 
various  purposes)  to  enable  a  deep  sea  expedition  in  the 
ndian  Ocean  to  be  fitted  out.  The  resolution  was  unani 
mousJy  accepted,  and  the  petition  will  be  sent  in. 

lhe  plans i  for  a  fourth  (Berlin)  municipal  hospital  have 
been  submitted  to  the  Building  Committee,  and  finally 
accepted  with  a  few  trifling  alterations.  y 

LIVERPOOL. 

Infantile  Diarrhoea  in  JBootle.-Need  for  District  Nursina  - 
Nomination  of  Mr.  Victor  Horsley  .-The  Retirement  of  Dr. 
Chapman .  7 he  Medical  Institution . 

Mr.  R.  J.  Bprakeuno,  the  Medical  Officer  of  Health  for 
Bootle,  has  lately  made  an  important  statement  as  to  the 
prevalence  of  infantile  diarrhcea  in  that  borough.  The  mor¬ 
tality  returns  show  an  exceptionally  high  mortality  fmm 
zymotic  diseases,  the  zymotic  death-rate  for  1896  beW  ,  5 
per  l  oco  or  0.59  per  1,000  in  excess  of  the  average  lymS 
death-rate  m  133  large  towns.  Dr.  Sprakeling  shows  that 
this  excessive  mortality  is  due  to  the  remarkable  prevalence 
of  diarihosa  dunng  the  summer  months,  this  incidence  beino- 
almost  exclusively  upon  the  infantile  population  chfeflf 

Verted  nt The  deaths  diScea S 

eragea  79.7  tor  the  last  ten  years,  reaching  m  in  1801  and 
107  in  1895;  130  deaths  from  this  cause  hafe  already  3been 

pile  bttDd|a£iLt0tLSPafl,e  towMch  “lnd 

aiiHhpn1106  °f  the  insamtary  conditions  existing  in  dwellings 

ornenUre)y“y  h3.aCt,Ce  the  P°°r  in  >WhfantS  pS® 

a  nure^homil?  r™!1,®  in?is,ts  on  the  urgent  necessity  for 

of  district  Xsin^B  and  haond  for.a  proPerly  organised  system 
„  “  nuising  ,  and  he  considers  that  the  present  year 

Si  t  beThSHPP?h°hPnate  t0  ?*"***  ^ch  ln  under. 

Qnm  nfV  16  tlealth  Committee  would  be  willing  to  provide  a 
sum. of  money  from  the  rates  towards  its  suppori  bnf  in 
ception  would  have  to  depend  on  private  philanthropy 
A  nomination  paper  in  favour  of  Mr,  Victor  Horsley  has 

cludin^Ih^Caton  pwd  T  fLiYerp^01’. the  signatories  in- 
j.  Piesident  of  tho  Medical  TrmHtnHnn  •  tw 

BankS’  Dr-  W-  Mr! 

Medical*  P°St  °' 

of  the  esteem  m  which  he  is  held  by  his  friends’.  5  k 

di  m.eeting  of  the  ensuing  session  of  the  Me- 

°n  °^obegr  7th,  when  the  R-e- 

at  the  Exchange 
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tL^J;?7?  Infirmary ,  and  the  cases  there  were  treated  by 
if  officers  of  the  infirmary.  The  fever  hospital  at 
Monsall  has  now  been  transferred  to  the  Corporation.  It 
appeals  that  attendance  in  the  fever  wards  of  a  hospital  for  a 
FnT°,d  °nhriee  months  is  compulsory  on  all  students  present¬ 
ing  themselves  for  the  degrees  of  medicine  in  Victoria 
University.  V  hen  the  Monsall  Hospital  was  under  the 

fnfir™?  °l  thn  nRoyal,  Infirmary  the  physicians  of  thl 
nsSTon  “  wdhed’  find  §ave  the  students  the  necessary 
Iff?  i  i  n  ‘  When  Ihe  transference  of  management  was 
rife  T>Ll 1  aTP?;earS  frora,  the  following  paragraph  that 
the  Royal  Infirmary  safeguarded  the  interests  of  its 

TfhwS1Cinnf  find  tbe  mterests  of  medical  education.” 
It  would  further  appear  that  “  the  Medical  Board  of  the  in- 

Wrimf  n0t  Se+6  th+eiS way  to  continue  the  teaching  of  in¬ 
fectious  diseases  to  students  at  the  Monsall  Fever  Hospital.” 
Ihe  paragraph  referred  to  is  that  approved  bv  the  Board  of 
Management  of  the  Royal  infirmary,  to  wit  • 

01  House  which  con. 

The  Infirmary  Committee  regret  that  the  Medical  Board  do  not  see  their 

:ay^methe.  6aChlng  °f  infectious  diseases  to  students  at  the 
Monsall  Fever  Hospital,  provision  for  which  was  made  in  the  interests 
of  medical  education  by  the  Infirmary  Board  of  Management  in  the  Act  of 

2Si:Sir0riSed  the  transfer  0f  hospital  to  the  Man- 

authorTripTfnv11^ -hat  nraple  provision  wiI1  be  made  by  other 
hospital  f  glvmg  the  necessary  instruction  in  the  fever 

Mr  TCUFi0Pr,VpXP  TienCe  reCentIy  beie11  the  county  coroner, 

innue'qt^rMAiffhrti^0#001'01161"  atfcended  at  Eccles,  to  hold  an 
inquest  on  the  body  of  a  person  who,  it  turned  out  had  been 

dieT  on  °?Intdayh  prevdoi?sly:  Ifc  appears  that  the  deceased 
?ith  Tha  ™io«ber  2-fd’  having  fractured  his  skull  on  the 
vp*1©  1  datives,  it  seems,  were  informed  that  an  inauest 

fi^eddfo?Vsit°urfiflveld  0II  I!1®  deceased>  and  that  the  funeral 
nxed  tor  Satuiday  must  be  stopped.  It  annears  that  the 

funeral  took  place  in  spite  of  the  notice  given  to  the  relatives 
wa»  h°JdTta.dered  the  body  t0  be  exhSmad. 


MANCHESTER. 

Culvert  System  of  Sewage.  —  Teaching  of  Infectious  Diseases. -A 
((Q  Related  Inquest. 

Manches ter° M  For  the  9u^tion  of  the  hour  in 

to  devise  a’ phpnr^et S  ^eP°rporation  bas  been  struggling 
ever-ilcreasi^  H  method  of  disposing  of  thf 

growing  commSi^ tv  t0  disposed  of  in  a  rapidly 

Fathers  nro™?ed  ?7*  After  much  consultation  the  Citv 

effluent  f?om  the  sewagTwOTks  cul^rt>  to  carry  the 

charge  it  into  the  estnf  i-tt  Jo  ai\Tay  bom  ^be  Clty>  and  dis- 
of  the  citizens  thf  scheme1  w  Mers.ey:  At  a  town’s  meeting 
demanded,  and  will  be  taken  W3S  rejected>  but  a  po11  was 

Some  time  ago  the  Monsall  Fever  Hospital  was  in  relation 
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albeged  blundering  of  asylum  officials 

™  uIRVn Asy  Unl  medical  officers  have  much  greater  diffi¬ 
culty  than  most  outsiders  imagine  in  replying  t(f letters  from 
friends  of  inmates.  In  Donegal  District  Asylum  at  th? 

BSVmphS“„f1tSave  Six  men  311  ot  the  Sme  of  John 
uoiierty.  I  lve  of  these  men  come  from  the  same  locality 

a,nd  sl’veral  of  them  have  relatives  of  the  same  name.  I  have 
also  five  men  of  the  name  of  James  Doherty.  Four  of  these 
come  from  the  same  locality,  which  I  may  add  is  identical 
with  the  locality  from  which  the  five  John  Dohertys  corn? 

same  names  S  D1obertys  in  several  cases^have  the 

same  r^mes.  when  I  get  a  letter  inquiring  about  one  of  the 
above  I  find  it  most  difficult  to  identify  the  man 

riilrfii  TTglV<I  y0U  examples  of  much  more  curious  letters 

information  apout  a  wife^  husSnd!  son,  daughter  SSllr  S 
S0maentlMe9ltffnd1?tgthet0*hriSman  or  surname  at  all,  ai„l 
out  wh“oy  Sltuert  aCtfllZ'X™  “d  tedi°US  t0  “nd 

E.  E.  Moore,  M.D.Dub., 

Donegal  District  Asylum,  Sept.  27thReSident  Medical  Superintendent. 


0  ,  POISONING  FROM  CANNED  FOODS. 

from  ’canned1  for^ t0i  8ee  tbe  subject  of  poisoning 
Saffitarf  lnst itnth brTou%hfc  before  the  Congress  of  thl 

Dr-  JA  Er0WI?>  and  hope  the  Council  of 
T  upo?  the  resolution  passed. 

Sale1  of  Food  nn°d  nbe  a  SlmJpIfe  ™atter  to  add  a  clause  to  the 
riVV  I  ood  and  Drugs  Act  forbidding  canned  foods  to  be 

?Pld,af,ter  a  certain  date  from  the  time  of  their  being  prepared 

cLe  ofril  aSeEf.rati°n  ,beri  s‘?mPed  upon  Wift 
case  ot  all  aiticles  manufactured  in  the  United  Kingdom  and 

as  regards  imported  canned  foods  that  samples  be  subjected  to 


Oct.  2,  1S97.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


f  Tra  Bum**  0  2  0 

Lmbdical  Journal  70  7 


examination,  and  the  date  of  such  examination  be  affixed 

before  the  foods  are  put  upon  the  market. 

Obviously  one  important  point  of  inquiry  for  the  Council  ol 
the  Institute  would  be  the  limit  of  time  after  which  certain 
foods  should  be  condemned,  as  canned  fish  will  deteriorate 
more  quickly  than  canned  milk,  meats,  fruit,  jams,  etc.— 1 
am,  etc.,  r  ~ 

London,  S.E.,  Scpfc.  25th. _  BlDEN. 

HOSPITAL  ABUSE. 

Sir, — The  letter  of  “Clinical  Assistant”  in  the  British 
Medical  Journal  of  September  18th  demands  a  reply.  He 

1.  Why  so  many  small  operations— for  example,  adenoids 
and  circumcisions— are  sent  to  hospital  out-patient  rooms  f 

2.  Why  the  general  practitioner  does  not  perform  the 

operation  for  a  smaller  fee  than  a  guinea,  supposing  that  the 
friends  cannot  afford  that  fee.  ,  . 

3.  Why  the  practitioner  (if  unwilling  to  take  a  smaller  lee; 
does  not  send  the  case  to  a  less  flourishing  brother  ? 

The  answers  to  these  questions  are  the  following  : 

1.  Very  rarely  does  a  general  practitioner  send  such.  cases 
to  the  hospital  without  an  introductory  letter,  stating  the 
fitness  of  the  case.  He  has  recommended  the  operation,  and 
the  friends,  whatever  their  means,  intend  to  get  it  done  gratis 

at  a  hospital.  , . 

2.  It  does  not  pay,  nor  is  it  right,  to  perform  any  operation 
like  a  circumcision,  requiring  an  anaesthetic,  for  a  smaller  fee 
than  a  guinea.  For  it  necessitates  the  services  of  an  an¬ 
aesthetist,  the  use  of  a  certain  amount  of  anaesthetic,  dress¬ 
ings,  lotions,  and,  last  but  not  least,  the  risk._  The  risk  is 
twofold  :  (a)  To  the  patients  during  the  operation,  however 
skilfully  the  anaesthetic  may  be  administered;  (6)  to  the 
wound  subsequently,  either  from  negligence  on  the  part  01 
the  friends  or  from  insanitary  surroundings,  which  are  not 
under  the  practitioner’s  control,  but  for  which  he  gets  the 

blame.  ,  „  ,  .  ,  ... 

3.  The  third  alternative  would  imply  to  the  friends  either 

that  the  practitioner  was  incapable,  or  afraid  of  performing 
the  operation.  And  unfortunately,  so  keen  is  competition 
nowadays,  our  brother  would  very  probably  make  capital  out 
of  our  kindness.  We  are  grateful  to  any  hospital  suigeon 
who  has  the  courage  to  make  any  inquiry  as  to  the  means  of 
patients  attending  at  the  hospital ;  for  he  is  not  personally 
under  any  obligation  to  make  such  inquiry.  That  duty 
should  be  performed  by  secretaries,  committees,  and  sub¬ 
scribers,  and  is  by  them  neglected.  ,  . 

These  answers  are  given  from  a  general  practitioner  3  point 
of  view.  Like  “  Clinical  Assistant,”  I  was  unable  to  under¬ 
stand  these  things  when  I  was  house-surgeon  to  a  London 
hospital,  but  experientia  docet. — I  am,  etc., 

September  29th.  Rustic™. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Surgeon-Captain,  serving  in  the  Cork  District,  is  desirous  of  exchang¬ 
ing  stations  with  an  officer  serving  in  England;  Aldershot,  Thames. 
Home,  or  Woolwich  Command  preferred.  Apply,  No.  2955,  care  of  British 
Medical  Journal  Office. 

A  Surgeon-Major,  who  arrived  from  India  early  this  year,  would 
exchange  to  India  this  trooping  season.  Address,  A,  care  ot  Sir  C. 
McGrigor,  Bart.,  and  Co.,  25,  St.  James’s  Street,  S.W. 

\  Surgeon-Major,  A.M.S.,  expecting  to  go  abroad  about  February  next, 
wishes  to  exchange  with  an  officer  recently  home.  Address,  Geneva 
Cross,”  care  of  Messrs.  Holt  and  Co. ,  17,  Whitehall  Place,  London. 

THE  NAVY'. 

The  following  appointments  have  been  made  at  the.  Admiralty  :  William 
R.  M.  Young,  Staff-Surgeon,  to  the  Briton,  September  29th ;  Percy  E. 
Maitland,  Staff-Surgeon,  to  the  \olage.  September  29th ;  Ernest  A.  8>haw, 
M.B..  Surgeon,  to  the  Trafalgar,  undated ;  Hugh  I .  Turnbull,  Surgeon,  to 
the  Victory,  September  23rd:  Walter  B.  Maurice  and  Walter  H.  . 
Garde,  Surgeons,  to  the  Victory,  October  16th;  Charles  R.  Shew  ard, 
Eustace  Arkwright,  Edward  D.  J.  O’Malley  and  WalterK  Hopkins, 
Surgeons,  to  the  Victory,  for  disposal,  October  16th,  Frederick  C. 
Stern  and  Henry  Hunt,  Surgeons,  to  the  Pembroke,  ..October  16th , 


Sidney  Roach,  Algernon  C.  Bean,  and  Robert  H.Mornement,  Sur¬ 
geons,  to  the  Wildfire,  October  16th  ;  Moyle  Breton,  Richard  F.  Clark, 
Harold  E.  Fryer,  Samuel  Conner,  and  Edwin  Folliott,  Surgeons,  to 
the  Vivid,  October  16th;  Ernest  S.  Reid,  M.B.,  Surgeon,  to  the  hunflower, 
lent,  September  25th.  _ _ 

ARMY  MEDICAL  STAFF.  ,  .  _ 

The  promotion  to  be  Brigade-Surgeon-Lieutenant-Colonel  of  Surgeon- 
Lieutenant-Colonel  Swayne  is  antedated  to  July  24th,  1897,  vice  R. 

Harman,  M.B.,  deceased.  .  , .  .  .  . _ 

Surgeon-Captain  William  J.  Smyth,  M.D.,  has  resigned  his  commission, 
September  29th.  He  entered  the  service  as  Surgeon-Lieutenant,  July  27th, 
1892,  becoming  Surgeon-Captain  three  years  later.  He  was  appointed  to 
the  Grenadier  Guards,  October  17th,  1892,  and  served  with  that  corps  until 
his  resignation.  . _ 

ARMY  MEDICAL  RESERVE.  ,, 

Surgeon-Captain  Robert  E.  Beveridge,  M.B.,  3rd  Volunteer  Battalion 
the  Durham  Light  Infantry,  to  be  Surgeon-Captain,  September  29th. 

THE  VOLUNTEERS. 

Mr.  George  H.  S.  Danieli,,  M.B.,  is  appointed  Surgeon-Lieutenant  in 

the  Dorset  (Queen’s  Own)  Yeomanry,  September  29th. 

Surgeon-Major  J.  Sherburn.  M.B.,  2nd  East  Riding  of  Y  orkshire  Aitil- 
lery;  (Western  Division  Royal  Artillery)  is  promoted  to  be  Surgeon- 
Lieutenant-Colonel,  September  29th.  ,, 

Surgeon-Captain  S  B.  Mason,  4th  Volunteer  Battalion  the  South  Vales 

Borderers,  is  promoted  to  be  Surgeon-Major,  September  29th. 

Brigade-Surgeon-Lieutenant-Coionel  C.  F.  Lewis  is  retired  under  the 
Volunteer  Regulations  of  1896,  retaining  his  rank  and  uniform,  and 
vacating  at  the  same  time  his  appointment  in  the  Sussex  Volunteer 
Infantry  Brigade,  September  29th.  ,  „  „„  ,,  ^ 

Surgeon-Captains  J.  W.  Blandford  and  G.  Middlemiss,  M.D.,  1st 
Volunteer  Battalion  the  Durham  Light  Infantry,  are  promoted  to  be 
Surgeon-Majors,  September  29th  _  ,  .  „  .  , 

Surgeon-Major  E.  Jones,  3rd  Volunteer  Battalion  the  Welsh  Regiment, 
retires,  September  29th  ;  he  retains  his  rank  and  uniform. 


INDIAN  MEDICAL  SERVICE.  . 

Surgeon-Colonel  D.  E.  Hughes,  Bombay  Establishment,  is  permitted  to 
retire  from  the  service  from  September  15th.  He  was  appointed  Assistant- 
Surgeon,  March  3ist,  1866,  and  became  Surgeon-Colonel,  September  15th, 

Brigade-Surgeon-Lieutenant-Colonel  G.  M‘B.  Davis,  M.D  ,  D.S.O.,  Bengal 
Establishment,  is  granted  the  temporary  rank  of  Surgeon-Colonel,  from 
August  2 1st,  while  officiating  as  Principal  Medical  Officer,  Lahore 
District.  _ _ 

MEDICAL  BOARDS  IN  INDIA. 

It  has  been  decided  that  an  officer  recommended  for  leave  by  a  Medical 
Board  may  in  all  cases  proceed  on  leave  as  soon  as  the  Board  s  proceed¬ 
ings  are  approved  by  the  Principal  Medical  Officer  of  the  district,  and 
without  waiting  for  further  sanction.  Hitherto  this  special  sanction  by 
the  Commander-in-Chief  had  to  be  applied  for  by  letter  or  wire  if  the 
case  of  a  sick  officer  was  of  special  urgency.  The  new  ruling  has  come 
not  a  day  too  soon.  It  saves  additional  correspondence. 


DIFFICULTIES  OF  MOBILISATION  IN  INDIA. 

The  Times  of  India  says  that  Nos.  62  and  63  Native  Field  Hospitals  formed 
in  Bombay  were  unable  to  proceed  owing  to  a  lack  of  hospital  assistants, 
a  large  number  having  been  lent  to  the  Government  tor  plague  and 
famine  duty.  It  is  reported  that  only  four  assistants  were  available  for 
the  two  field  hospitals.  Subsequently  No.  24  British  and  63  Native  Field 
Hospitals  were,  after  a  delay  of  some  days  owing  to  the  assistant 

difficulty,  despatched.  These  hospitals  moved  forward  to  Rawul  Pindi. 


MEDICO-LEGAL, 

ASSISTANTS  AND  THEIR  SALARIES. 
a  rnuuFSPONDENT  submits  the  following  case:  I  answered  an  advert  se- 
^mentinthe  British  Medical  Journal  from  a  gentleman  advertising 
£r an  indoor  assistant  at  a  salary  of  ^80  per  annum  The  advertiser 
isked  me  to  come  to  him  for  a  month  on  a  certain  date  whilst  we  made 
ar r an eem en ts° as  to  the  future.  I  replied  saying  that  I  would  come  on 
the  date  mentioned,  but  as  it  was  the  height  of  the  locum  season  would 
he  under  the  circumstances,  pay  me  for  the  month  at 
nf  I  o'- 1  rm  fees  He  did  not  reply  to  this  letter,  so  I  wired  askrng  if  I  was 
S  he wired  in  reply  “Yes.”  I  came  to  him,  and  decided 
after  a  couple  of  days  that  the  place  would  not  suit  me,  and  I  told  him 
ToRmiid  leave  at  the  end  of  the  week.  He  said  1  must  stay  the  month 
or^ te  would  re  us  J ^to  pay  me  I  left  at  the  end  of  the  week,  he  still  re¬ 
fusing  to  pay  me.  Cannot  I  make  him  pay  me  my  week’s  salary  as  I 
signed  no^agreement  or  entered  into  any  contract  to  stay  the  month, 
neither  did  I  bv  word  or  letter  agree  to  do  so;  and,  besides,  after  my 
asking  him  for  the  increased  salary  during  the  month  he  still  wired  me 
to  come  ;  surely  that  was  an  agreement  to  my  terms,  but  this  he  denies  . 

*  *  It  is  impossible  to  say  whether  there  was  or  was  not  a  contract 
without  seeing  the  letters  and  telegrams  in  which  it  would  be  contained. 
Probably  the  telegram  amounted  to  an  acceptance  of  the  proposal  lor  a 
month  certain  at  locum  fees.  If  so,  that  contract  has  not  been  carried 
out  and  payment  has  not  been  earned.  The  best  course  will  be  to  show 
the  correspondence  to  a  solicitor  practising  in  the  county  court  where 
the  action,  if  any,  to  enforce  payment,  would  have  to  be  brought.  He 
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PUBLIC  HEALTH. 


can  advise  whether  the  c’ aim  wou’d  be  likely  to  succeed  in  that  coui  t 
Different  judges  take  different  views. 


LOCUM  TENENTES  AND  INQUEST  FEES 
Mercury  desires  to  know  to  whom  the  fee  paid  for  giving  evidence  at  a 
coroner  s  court  belongs,  whether  to  the  locum  tenens  or  tithe  mdncinal 
(a)  legally  (6)  ethically.  Would  the  fact  of  the  locum  tenens ghd™ the 
evidence  after  his  engagement  had  terminated  make  any  difference  ? 

***  In  the  absence  of  an  agreement  to  the  contrary  all  fees  paid  to  a 
locum  tenens  while  in  the  service  of  his  principal,  and  on  the  latter’s 
account,  belong  to  the  principal,  and  can  be  legally  recovered  by  him- 
It  is  different,  however,  if  the  evidence  is  given  after  the  termination  of 
the  locum  tencns’s engagement;  in  this  case  the  principal  could  not  recover 
the  fee  at  law,  but  he  is  ethically  entitled  to  it.  The  locum  tenens  must 
however,  be  reimbursed  for  the  extra  time  that  has  been  expended  in’ 
the  principal’s  service.  It  is  customary,  under  such  circumstances,  for 
the  principal  to  share  the  fee  with  the  locum  tenens . 


M.O.H.— There  is  no  legislative  enactment  to  prevent  the  use  nf  <‘n 
mixture  containing  opium  labelled  «  anodyne  syrup  ’”  or  to  movent  its 
sale  by  a  registered  chemist  and  druggist  for  thepurpose  mentioned 
^aTaC/- 4  squire3  that  in  the  sale  of  such  a  preparation  it  shall 
at  least,  be  distinctly  labelled  with  the  name  of  the  article  and  the 
word  “  Poison,”  and  with  the  name  and  address  of  the  seller  Tf  the 

SSigfS  HX'ZTf  eFeTerL\° 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  DURHAM. 

The  following  candYdato^av^tfafledthetorataOTs^  IN  MEDICINE- 
nr,°fULS-i-e-C0Ild,Class. — Claudia  Anita  Prout  Rowse  London  School 

Si,  V-  College  of  Medicine,  Newcastle-upon-Tvne  •  t  9’ 

Trovh°lf’ii'Coll?ge  Me<Ucine,  Newcastle-upon-Tyne  •  Selina  Fit/ 
Herbert  Fox,  London  School  of  Medicine  for  Women’-  E  Gofton 

NewcastlempomTpe11;  LEG.  Han-S,® ““Bartholomew's 

•|T°y.^®>°Uondon^Sclufcff *of  ^^dicin^s  for'wom^n^R1^  ^R6 ianttestp6^ 
Bristol ^tp  C°Alleff ’  ******  i  ».  F.  Moorshead’,  UmVefsit/ College ’ 
S  G  B  i-i  nT’S  College  of  Medicine,  Newcastle  upom 

cSe^ewca^tie-upon^Tjme^1  ’  C’  W’  Von  Bergen,  cXge?f  && 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


Tw  thirty  +u  -  HEALTH  OF  ENGLISH  TOWNS 

»  saasSTtss- 

further  fell  to  17. 1  lastweek.  Titrates  m  the  a«L,S1?  +  precedlng  weeks> 

SiMiiisilPppS 

in  Preston.  Measles  caused  a  ,’t7  lnf  Hul’  6-g 1Q  Burnley,  and  8.2 

Burnley  scarlet  fever  ? -death-rate  of  2.3  in  Portsmouth  and  2.9 

i.2  in  B,ii  ins  reverof  10  in  Leicester  and  in  Gateshead  ;  “  fever  ”  of 

verhampton  and* 5  o  in^reston^The^o^r/  L6inH"U’4-8  in  W01- 
showed  no  marked5  excess  in^Av  mo)rtallfy  from  whooping-cough 

sssfT  s  fctthsrmth!?dtow?s^ « *- *>&>* s 

were  under  treatment  in  anv ofThi  SS  :  VVd  noAsmall-pox  patients 
The  number  of  scarlet  fever  natients  i^t  »Pif  |tan  Asylums  Hospitals. 
Pitals  and  in  the  London  Fever^  HnsM Asylums  Hos' 
•-2,380  to  3,652  at  the  end  of  th^n wblSb  bad  increased  from 
risen  to  3,697  on  Saturday  W  il?t„PreC(ldmS  weeks,  had  further 
admitted  during  the  week  ap-’aine^tenibe-r  2stb,’  35  s  .new  cases  were 
mg  weeks.  s  week,  against  376  in  each  of  the  two  preced- 


births  and  532 

s  i-cieu  in  eight  of  the  principal  Scotch  towns.  Tile 


?onnalr^re  0f  mortt,aliV  in  these  towns,  which  had  increased  from  18  . 

hnt  LI?  1,000  m  the  three  preceding  weeks,  declined  to  17.8  last  week 
but  was  0  7  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
e6u1  fFge  English  towns.  Among  these  Scotch  towns  the  death- 
hfmoh rSed  fr°P  U’°  ln  Palsley  and  15.1  in  Aberdeen  to  18  7  in  Edin- 
averayed  2  62norm  <jrete,noc.k.-  The  zymotic  death-rate  in  these  towns 
Greeugock  The  I,00°i1JiJl?  5hlghe-st*  rates. being  recorded  in  Dundee  and 

whoop, SllcoS,  *?  SjKP 

JMafBWSX'** reier’ 2  d">hthe™-  “a  • 01 


POORIIOUSE  MEDICAL  CERTIFICATES. 

«ee;iF^C?NEE  bTE'VABT-  Secretary  to  the  Local  Government  Board  for 
®P?ttand,  has  issued  a  circular  relating  to  the  form  of  medical  certificate 
requn-ed  ill  cases  of  persons  to  whom  relief  in  the  poorhouse  has  been 
offereiL  _  It  appears  to  the  Board,”  the  circular  states,  “  that  the  word 
pauper  does  not  always  correctly  describe  the  person  in  connection 
re  certlfl.cate  1S  to.be  granted,  and  that  the  word  ‘  applicant  ’ 
might  sometimes  with  propriety  be  substituted.”  To  the  circular  is 
appended  a  new  form  of  certificate  to  meet  the  above  suggestion. 


„  .  ..  .  .  INSANITARY  INTER-RELATIONS, 

to ! pEo k wi  ^ 1 2 ^ S  o/.Uayle  and  Pliillack,  in  Cornwall,  have  been  made 

1Dspcctl0r?  and  report  by  Dr.  St.  George  Mivart,  on  behalf 
of  the  Local  Government  Board.  In  an  exhaustive  report,  dealing  in 

ditionsWnrev?iUnrSn0rf  MCal  self-government  as  well  as  with  actual  f  on- 
l  l  ^  Mlvart  relates  how  Hayle  has  to  depend  for  its 
ihAftnDg  grounds  located  in  the  adjoining  district  of 

nfhunUnVi^d^  7tbe  S+0UrCeSL°f  suPP]y  are  subject  to  dangerous  forms 
of  pollution  as,  for  instance,  by  privies  and  the  like  Phillack  itself  has 
a  series  of  wells,  public  and  private,  open  also to  serious pollution!  whilst 
fnti^dh-eetinn  nf  urn  °f  the  Eoard  at  Whitehall  to  move  the  council 
futile  d  That  suehf  ?JrJiP«mg  a£  adefiuate  ai|d  proper  service  have  proved 
able1  cost11  HvkifS  %U  be  had*  1S  0bvl0US-  and  this,  too,  at  reason- 
water  neerf  e!i1n  s nLil  J1  at  -p,r?sent  apparently  without  the  amount  of 
water  needed  to  supply  its  neighbour;  but  we  have  here  the  anomaly  of  a 

area  ^  taken0  hv  -  S  -liable  to  pollution  whilst  water  from  itSy own 

area  is  taken  by  the  adjoining  area  as  a  means  of  public  supply,  Havle 

however  having  some  doubt  as  to  its  power  to  remedy  the  dan -ers  to 
Cmirvi'i  ^  water  is  open  within  the  limit  of  jurisdiction  of  the  Phillack 

as  these  we  fee  h^wemurnh  Vght  to  Ceasf; , 111  the  face  of  conditions  such 
(  n  nfv  f  nmiH  If  thiS  w8tf  W0uld  be  tbe  Positio11  of  the  Cornwall 

county  medical  officeTof  heahh  cominand  the  services  of  a  competent 


„  .  ^  DUAL  NOTIFICATION  FEES. 

A  Colchester  Doctor  ”  has  written  to  some  of  the  daily  papers  of  East 

«'1fprpnee1f1(?t?ieterig  oa1tbe  action  of  the  town  council  of  his  borough  with 
reference  to  the  compulsory  notification  of  infectious  disease  So  far  as 

uurf  ru  lea?  n-  Uie  Devonport  town  council  have  asked  other  boroughs  to 

AcTofbTeRRn1maT7Phlltl0n  v)11-6  Loctal  Goyernment  Board  asking  that  the 
Act  of  1889  may  be  amended  in  so  far  as  it  renders  necessary  the  notifies- 

to BeSV.SU  On°I S’fU6  br «*Sf  every mSafSPmMc.nedto 

res^ffutimi^iri  favmiT-^o^  of  the  councillors  of  Colchester,  in  seconding  a 
resolution .  in  iavoui  of  the  petition,  is  reported  to  have  said  that  pauh 

receiv^the  feermitfis0tii?sSim^bt’t  f  he^is.h®d’  notify  the  same  case  and 
Colchester  Doctor*-”  implication  that  has  apparently  nettled  “A 

CvOicnester  Doctor ,  and  we  do  not  wonder  at  it.  But  apart  fron  this 
unfortunate  remark,  our  sympathies  are  with  the  Council  who  have  iu 

s  t  at  u  t  e  n  *  1 1  is^  not  ^  hCpe  sVy  f  f  p  e  ^  df ' 1  ’,1 r  °  ^,p  u  b  ^  c  money  now  entailed  bv 
nr,ti'f^”'+vrL1S  not  ralgbt  notify  that  is  in  question,  but  the  “  must 

disease  with  wldphehpei’nr7n^®dlCal  man  V  certify  to  a  case  of  notifiable 
It  mav  he  tw  fywl!e  comes  lnt0  Professional  contact. 

individual6 and  ?,Fm.ar®’  f°r  tbe  Purposes  of  the  Act,  one 

luaiviauai,  ana  we  take  it  that  the  dual  charges  made  bv  such  members 

ar®  °n!y  a  very  small  proportion  of  the  total  of  such  charges  sent  in 
undei  our  present  complex  notification  system.  In  anv  case  the  amend- 
ba®  lts  °PSiu-  not  in  the  fancied  abuse  of  the  Act  by  medical 

different '  medfca^m-^tiPn 'P’  bUt  in  *’!?  f‘\ct’  known  by  experience,  that 
ul, -i0nt  Uedl.cal  Plactitioners,  consultants,  physicians  and  the  like 
having  prpfessional  cognisance  of  a  notifiable  case  of  disease  are  unable 

ahVfSaUSo’K'VmSSuSV”  the  the  Act,  not  in  the 


THE  BRUSSELS  M.D.  AND  PL^BLIC  HEALTH  APPOTNTArEXT1^ 

1  h?aLtiL  who  holds  the  diplomas  M.R.C.S.  and  L  R  CP  and  is  a 

fh^MD1' Brux^ould^e^ikPlvT  f  agllfsh  university,  wishes  to  know  if 
public  health  y  to  -be  of  any  service  to  him  in  getting  a 

getting  anaEohgli^MnDmlegre|S  CircumstaDces  do  permit  of  his 

Every  evidence  of  professional  knowledge  must  assist  in  getting  a 

S'BCrapp“ntl!ief  As  many  Practitioners  seek  to  obtain  the 
M.D.Hrux.,  it  is  to  be  presumed  that  they  expect  to  derive  some  benefit 

n^m!? hm'  We  CanDOt  suggest  any  °Iber  degree  in  addition  to  those 
named  by  our  correspondent. 


MEDICAL  NEWS, 


ccnd'ULtL  a,(L!!t B?mba5-,  telegraphing  on  September 
, ‘jL  „tb?t  the  p  ague  is  increasing  in  the  Bombay 

Stacked  &  the  epmemil  El,r°Peans  at  P<=™a  have  been 


Oct.  2,  1897.I 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 


rTn  a  A  1 

MbDICAL  JOCTLHAl  J  L 


Fifeshirk  Medical  Association. — At  the  sixteenth  annual 
general  meeting  of  the  Fifeshire  Medical  Association  held  in 
Dunfermline  on  September  24th,  the  following  office-bearers 
were  elected  for  the  ensuing  year  : — President:  Dr.  G.  Hunter 
Mackenzie,  Edinburgh  ;  Vice-President :  Dr.  Lang,  Kirkcaldy  ; 
'Council:  Drs.  Ritchie,  Ceres  ;  John  Macdonald,  Cupar  ;  Turn- 
bull,  Cupar;  Hon.  Secretary:  Dr.  Douglas,  Cupar;  Hon.  Trea¬ 
surer:  Dr.  A.  G.  Macdonald,  Cupar. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants  ;  doubly  quali¬ 
fied.  Appointment  for  six  months.  Apartments,  board,  and  washing. 
Applications,  endorsed  “Clinical  Assistantship,”  to  the  Treasurer, 
Bridewell  Hospital,  New  Bridge  Street,  E.C.,  before  October  4th. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL. 
—House-Surgeon.  Appointment  for  six  months.  Honorarium 
Zxo  ios.  oh  completion  of  appointment,  and  board,  lodging,  and  wash¬ 
ing.  Applications  to  the  Honorary  Secretary  of  the  Medical  Com¬ 
mittee  by  October  13th. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.  Out-patient 
Surgeon.  Applications  to  the  Honorary  Secretary,  John  S.  Nettle¬ 
fold,  Beechenhurst,  Selly  Hill,  Birmingham,  by  October  6th. 

BIRMINGHAM  GENERAL  DISPENSARY —Resident  Surgeon;  doubly 
qualified.  Salary,  ^150  per  annum  (with  an  allowance  of  ^30  per 
annum  for  cab  hire)  and  furnished  rooms,  fire,  lights,  and  attendance. 
Applications  to  E.  W.  Forrest,  Secretary,  by  October  18th. 

BRISTOL  DISPENSARY.— Two  Surgeons  to  the  Districts  of  the  Institu¬ 
tion,  doubly  qualified.  Particulars  of  Mr.  Harold  M.  Silcock,  Small 
Street  Court,  Bristol,  to  whom  applications  must  be  sent  by  Octo¬ 
ber  nth. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Appoint¬ 
ment  for  six  months.  Board,  lodging,  and  washing  provided.  Condi- 
tional  honorarium  of  £20.  Applications  to  the  Secretary  by  October 
gth. 

CHELTENHAM  GENERAL  HOSPITAL  — Resident  Surgeon  for  the 
Branch  Dispensary ;  unmarried,  or,  if  married,  without  family. 
Salary,  £180  per  annum,  with  partly  furnished  house,  coal  and  gas. 
Applications  to  the  Honorary  Secretary  and  Treasurer,  General  Hos¬ 
pital,  Cheltenham,  by  October  30th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  Eugene  E.  Street, 
Secretary,  the  Infirmary,  Chichester,  by  October  nth. 

DUNDEE  ROYAL  LUNATIC  ASYLUM— Medical  Assistant.  Salary,  ^100 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Dr. 
Rorie,  Royal  Asylum,  Dundee. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton  S.W.— Resident  Medical  Officer,  doubly  qualified,  un¬ 
married,  and  under  25  years  of  age.  Also  Resident  House-Physicians. 
Applications  to  W.  H.  Theobald,  Secretary,  by  October  13th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Assistant 
Resident  Medical  Officer.  Appointment  for  six  months.  Doubly  quali¬ 
fied.  Residence,  board,  and  washing  provided,  and  an  honorarium  given 
at  the  termination  of  the  appointment.  Applications  to  A.  W.  Bodger, 
Secretary. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street.— House-Surgeon 
‘(non-resident).  Honorarium,  ^25  per  annum.  Application  to  the 
Honorary  Secretary  of  the  Medical  Committee  before  October  13th. 

METROPOLITAN  HOSPITAL,  Ivingsland  Road,  N.E.— House-Physician, 
House-Surgeon.  Appointments  tenable  for  six  months.  Must  be 
doubly  qualified.  Salary  for  each  post  at  the  rate  of  ^40  per  anuum. 
Applications  to  Charles  H.  Beyers,  Secretary,  by  October  9th. 

MORECAMBE  URBAN  DISTRICT  COUNCIL.— Inspector  of  Nuisances 
Salary,  £104  per  annum.  Applications,  endorsed  “Inspector,  to  be 
sent  to  Jno.  Bond,  Surveyor,  Council  Offices,  Morecambe,  by  1  p.m.  on 
October  2nd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.- 
Junior  House-Physician ;  doubly  qualified.  Appointment  for  six 
months.  Salary,  £15,  with  full  board,  and  residence.  Applications  to 
T.  Glenton-Kerr,  Secretary,  27,  Clement’s  Lane,  E.C.,  by  October  nth. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  London,  W.— House- 
Physician,  House-Surgeon.  Appointment  for  six  months.  Salary  at 
the  rate  of  ,£50  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  at  the  Hospital  by  October  nth. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.- 
Resident  Medical  Officer.  Appointment  for  six  months.  Salary,  at 
the  rate  of  £100  per  annum,  with  furnished  apartments,  board,  and 
washing.  House-Physician.  Appointment  for  six  months.  Salary  at 
the  rate  of  ^40  per  annum,  with  board,  lodging,  and  washing.  Appli¬ 
cations  to  the  Secretary,  by  October  5th. 

ROYAL  VICTORIA  HOSPITAL,  Bournemouth.— Ophthalmic  Surgeon; 
must  be  F.R.C.S.  Applications  to  the  Chairman  by  October  15th. 

ROYAL  VICTORIA  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City 
Road.  E.C.- Resident  Medical  Officer.  Appointment  for  six  months, 
when  re-election  is  required.  Salary,  £100  per  annum,  with  furnished 
apartments,  board,  and  washing.  House-Physician.  Appointment 
for  six  months.  Salary  at  the  rate  of  ^40  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary  at  the  Hospital 
by  October  5th. 

GEORGE’S  UNION  INFIRMARY,  Fulham  Road,  S.W.— Second 
'Assistant  Medical  Officer.  Appointment  for  one  year.  Salary,  £50, 
with  board,  residence,  and  washing.  Applications  to  Dr.  H  Y\ . 

Webster. 
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ST.  MARY,  ISLINGTON,  GUARDIANS  OF.  Resident  Second  Assistant 
Medical  Officer  at  the  Workhouse  and  Infirmary,  St.  John’s  Road 
Upper  Holloway.  Remuneration,  .£80  per  annum  and  rations,  apart¬ 
ments,  and  washing.  Applications,  on  forms  to  be  obtained  at  the 
Guardians’  Offices,  to  be  sent  to  Edwin  Davey,  Clerk,  Guardians’ 
Offices,  131,  St.  John’s  Road,  Upper  Holloway,  N.,  by  October  5th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surgeon, 
doubly  qualified,  unmarried,  and  when  elected  under  30  years  of  age. 
Salary  not  exceeding  ^30  per  annum,  with  board,  washing,  and  resi. 
dence.  Applications  to  the  Secretary  at  the  Hospital  by  October  13th . 

SUSSEX  COUNTY  HOSPITAL,  Brighton— Fourth  Resident  Medical 
Officer,  doubly  qualified;  unmarried,  and  when  elected  under  30 
years  of  age.  Salary,  not  exceeding  ^30  per  annum,  with  board, 
washing,  and  residence  in  the  hospital.  Applications  to  the  Secretary, 
at  the  Hospital,  by  October  13th. 

SWANSEA  GENERAL  HOSPITAL.— House-Physician.  Salary,  £50  per 
annum,  with  board,  apartments,  laundress,  and  attendance.  Appli¬ 
cations  to  J.  W.  Morris,  Secretary,  9,  Castle  Street,  Swansea,  by 
October  4th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
S.W. — House-Surgeon,  doubly  qualified.  Appointment  for  twelve 
months.  Honorarium,  £50,  with  board  and  lodging  in  the  Hospital. 
House-Physician,  doubly  qualified.  Appointment  for  eight  montus. 
Honorarium  at  the  rate  of  £53  per  annum,  with  board  and  lodging. 
Applications  to  the  Secretary,  by  October  16th. 

YORK  :  THE  RETREAT.— Junior  Assistant  Medical  Officer-.  Salary,  ,£100 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Dr. 
Bedford  Pierce,  by  October  13th. 


MEDICAL  APPOINTMENTS. 

Addf.nbrooke,  B.,  M.B.,  B.S.Durh.,  appointed  Medical  Officer  to  the 
Kidderminster  Rural  District  Council. 

Ashton,  G..  M.B.,  appointed  an  Assistant  Medical  Officer  to  the  Chorlton 
Union  Workhouse. 


Bennett,  F.  Dillon,  M.R.C.S..  L.R.C.P.,  L.S.A.,  appointed  Junior  Medical 
Officer  to  the  Army  and  Navy  Co-operative  Societies,  vice  Dr.  Stanley 
De  Butts,  resigned. 

Boger,  Wm.  H„  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Medical  Officer 
the  Lanteglos  District  of  the  Liskeard  Union. 

Calperwood,  George,  M.D.Glasg.,  reappointed.Medical'officer  of  alth 
to  the  Egremont  Urban  District  Council. 

Clark,  John  S.  F.,  M.R.C.S.Eng,,  L.R.C.P.Edin.,  appointed  Medical 
Officer  for  the  Moretonhampstead  District  of  the  Newton  Abbot 
Union,  vice  F.  G.  Englebach,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Davies,  John  Edward  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond., 
appointed  Honorary  Surgeon  to  Wrexham  Infirmary  ;  Medical  Officer 
of  Health  for  the  Northern  Division  of  the  Wrexham  Rural  District 
Council ;  Medical  Officer  to  the  Wrexham  Fever  Hospital ;  and  Certi¬ 
fying  Factory  Surgeon  for  the  Wrexham  District. 

Elrington,  Nicolas,  L.S. A.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Wethersfield  District  of  the  Braintree  Union,  vice  H.  R.  G.  Rust, 
M.R.C.S.Eng.,  resigned. 

Ewens,  H.  L.,  M.D.,  B.S.Univ.Durh.,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
pointed  Medical  Officer  and  Public  Vaccinatqr  to  the  St.  Peter’s  Dis¬ 
trict  of  the  Maldon  Union,  vice  Dr.  Scott,  resigned. 

Fisher  H  H.,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  or 
the  No.  2  District  of  the  Milton  Union,  vice  C.  H.  Fisher,  M.D.Glasg. 

Fisher  R  W,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
to  the  Workhouse  and  the  First  District  of  the  Westbury-on-Severn 
Union, 

Fox,  Edward  J.,  B.Sc.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
House-Surgeon  to  the  Manchester  Southern  Hospital  for  Diseases » 
Women. 


Goldie-Scot,  T.,  M.B.Edin.,  appointed  Assistant  Medical  .Officer  to 
Warneford  Asylum,  Oxford. 

Hamilton,  Henry  Thomas,  L.S.A.Lond.,  appointed  Medical  Officer  for  he 
m. . , _ j  Eaot  AcVifnrU  TTninn.  m.cp.  Henrv  Hamilton. 


M.R.C.S.Eng. 

Hannigan,  M.  H.,  M.D.,  R.U.I.,  M.Ch.,  appointed  Medical  Officer  for  the 
Seventh  and  Eighth  Districts  of  the  Stow  Union,  vice  A.  Pearse, 
M.R.C.S.,  resigned.  .  _  .. 

Harden,  Arthur,  M.Sc.,  appointed  Lecturer  in  Chemistry  at  the  Patho¬ 
logical  Institute  of  Preventive  Medicine,  London. 

Hitchins,  Frederic  C.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  Assistant 
House-Surgeon  to  the  Royal  Hants  County  Hospital,  Winchester. 

Hitchings,  R.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  of  Health  of 
the  Headington  Union  Workhouse. 

Hooton,  W.  Arthur,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  appointed  Honorary 
Dental  Surgeon  to  the  Manchester  Royal  Infirmary. 

LANE,  H.A.,  M.R.C.S  ,  L.R.C.P.,  appointed  an  Assistant  Medical  Officer 
the  Chorlton  Union  Workhouse. 

Little,  James,  M.D.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
Health  to  the  Maryport  Urban  District  Council. 

Lloyd,  D.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  JMedical  Officer  of  Health 
to  the  Newcastle  Emlyn  Urban  District. 

McGachen,  F.  W.  D.,  L.F.P.S.Glasg.,  L.S.A.,  appointed  Medical  <?fficer  or 
the  Brotton  District  of  the  Guisborough  Union,  vice  J .  D.  Leigh,  M.B. 

Marmion,  E.  J.,  B.A.,  M.B. Dub.,  appointed  Medical  Officer  of  the  Melton 
Union  Workhouse,  vice  C.  H.  Fisher,  M.D.Glasg. 

Montgomery,  W.  Percy,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Resi¬ 
dent  Surgical  Officer  to  the  Manchester  Royal  Infirmary. 

Mould  Philip  G.,  M.B  .C.S.Eng.,  L.R.C.P.Lond.,  appointed  Third  Assistant 
Medical  Officer  at  tie  Asylum  of  the  Manchester  Royal  Infirmary. 
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Neave,  Edward  F.  M.,  M.B.,  Ch.B.Edin.,  appointed  a  Resident  Medical 
Assistant  in  the  Dundee  Royal  Infirmary. 

Raw.  Nathan,  M.D.Durh.,  appointed  Medical  Officer  to  the  West  Derby 
Union  Infirmary,  vice  H.  C.  Chapman,  M.B.Lond.,  resigned. 

Roscoe,  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Medical 
Assistant  at  the  Dyffryn  Aled  Asylum,  near  Colwyn  Bay. 

Stewart,  W.,  M.D.,  appointed  Medical  Officer  for  the  BacupNo.  2  District 
of  the  Harlingden  Union. 

Stoddart,  W.  H.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Pathologist  and 
Assistant  Medical  Officer  to  the  County  Asylum,  Prestwich,  Man¬ 
chester,  vice  Dr.  Fricke,  deceased. 

Stott.  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  D.P.H.Eng..  appointed  Medical 
Officer  of  Health  to  the  Burgess  Hill  Urban  District  vice  E.  F.  Fussel], 
M.B.Aberd.,  M.R.C.P.Lond. 

Sumpter,  Eustace  Wyatt,  M.B..  B.S.Durh.,  appointed  House-Surgeon  to 
the  West  Norfolk  and  Lynn  Hospital,  King’s  Lynn. 

Sutcliffe,  John,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
Medical  Officer  at  Cheadle  Asylum. 

Thomas,  D.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of 
Health  for  Limehouse. 

Torrens,  James,  M.D.,  appointed  Medical  Officer  for  the  Worfield  and 
Claverley  District  of  the  Bridgnorth  Union,  and  Medical  Officer  for 
the  Trysull  District  of  the  Seisdon  Union,  vice.  T.  W.  Hasleliurst, 
M.R.C.S.Eng.,  L.S.A.,  resigned. 

Tripp,  Charles  L.  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  appointed 
Medical  Officer  to  the  Dawlish  District  of  the  Newton  Abbot  Union. 

Trumper,  O.  B.,  M.B.,  Ch.B.,  appointed  Medical  Officer  for  the  Market 
Rasen  and  the  Tealby  Districts  of  the  Caistor  Union,  vice  George  H. 
Barton,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 

Waddelow,  John  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  of  Health  to  the  Whittlesey  Rural  District,  vice  J.  II.  Webster, 
L.R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square, 
W.C.,  3.30  P.M.— Sir  W.  Gowers :  On  the  Neuron  and  Dis¬ 
ease. 


WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— 
Specimens  will  be  shown  by  Dr.  F.  J.  McCann  and  others. 
Paper— Mr.  Alban  Doran  :  On  the  Management  of  True 
and  False  Capsules  in  Ovariotomy. 


FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— Dr. 

WT.  P.  Herringham  :  Sudden  Death  in  Rheumatic  Fever  due 
to  Myocarditis.  Dr.  W.  H.  White  and  Mr.  J.  Langton  : 
Stricture  of  the  Pylorus  ;  Loreta’s  Operation.  Dr.  A.  G. 
Phear  :  A  case  of  Cerebral  Sinus  Thrombosis.  Mr.  G.  H. 
Makins  :  A  case  of  GSsophagotomy  for  the  Extraction  of  a 
Tooth  Plate,  in  which  Cellular  Emphysema  developed  in 
the  Neck  without  injury  to  the  Pleura. 

West  Kent  Medico-Chirurgical  Society,  Royal  Kent  Dispensary, 
Greenwich,  8.15  p.m. — Annual  Meeting.  Election  ot  Officers 
for  1897-98.  Purvis  Oration  by  Dr.  G.  H.  Savage:  The  In¬ 
sanities  of  Evolution  and  Dissolution. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
38  6d.,  which  sum  should  be  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  B  romp  ton  (Free).  Attendances— Daily,  2.  Operations.—' Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances  —  M.  W.  Th.  S.,  2;  Tu.  F., 
5.  Operations—  Daily. 

Charing  Cross.  Attendances.— Medical  and  Surgical, daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 
Skiu  M  Til.,  1.45 ;  Dental,  M.  W.  F.,  9;  Throat  aud  Ear,  F.,  9.30.  Operations.— \\. 
Th.  F.,3. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— M.  Th.  F., 2. 
Cut  Op.thop.hdic,  Attendances.— hi.  Tu.  Th.  F.,  2.  Operations.— M..  4. 

East  London  Hospital  fob  Children.  Operations.— F.,  2. 

Great  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
2.36  ;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  W., 
2.30;  Dental,  IV.,  2.  Operations.— SI.  W.  Th.  F. 

Guy’s  Attendances. — Medical  and  Surgical,  daily,  1.30:  Obstetric,  M.  Tu.  F.,  1.30  :  Eye, 
M.  Tu.  Th.  F.,  1.89;  Ear,  Tu.,  1 ;  Slciu,  Tu.,1  :  Deutal,  daily,  9  ;  Throat,  F.,  I. 
Operations  —  (Ophthalmic)  M.  Th.,1.30;  Tu.  F.,  1.30. 

Hospital  foe  Women,  Soho.  Attendances.— Daily,  10.  Operations.— M.  Th.,  2. 

King’s  College.  Attendances.— Medical .  daily,  2;  Surgical,  daily.  1.30;  Obstetric,  daily, 
130;  o.p  ,  Tu.  W.  F.  S„  1.30  ;  Eye,  M.  Tit.,  1.39;  Ophthalmic  Department  W.,  2;  Ear, 
l'h.,  2;  skill,  F.,  1.30;  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operations.—  M.  F.  S.,12. 
London.  Attendances.— Medical, daily  exe.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric. 
M.  Th.,1.30;  o.p.,  W  .  S.,  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu., 
9.  Operations.— hi.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  Medical,  M.  Tu.  F.,  2;  Surgical,  M.  Th., 2.  Opera¬ 
tions—  II.  Th.,  4.30. 

Metropolitan.  Attendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera¬ 
tions.—  F .,  9. 

Middlesex.  Attendances.— Medical  aud  Surgical,  daily,  1.30;  Obstetric,  11.  Th.,  1.30; 
op  M.  F.,  9  ;  W.,  1.30;  Eye.Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4 ;  Th.,9.30; 
Deutai,  Vt.  W.  F.,9.30.  Operations.—  W .,  1.30;  S.,2;  (Obstetrical), Th.,  2. 

National  Orthopaedic.  Attendances  — M.  Tu.  Th.  F.,3.  Operations.— W.,  10. 

New  Hospital  fob  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera • 
tions.— Tu.  F.,  9. 

N o  rth-West  London.  Attendance*.— hle&icsd  and  Surgical,  daily,  2;  Obstetric,  W.,  2; 

Eye,  VY.,  9;  Skiu,  F.,  2;  Dental,  F.,  9.  Operations— fa.,  2-10. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
9;  Bye,  M.  F.,  9;  Skin,  Th.,9;  Throat,  Nose,  and  Ear,Su3;  Dental,  Th.,9.  Opera¬ 
tions—  W  .  S.,  2 ;  (Ophthalmic),  M.  F.,  10.30 ;  (Diseases  of  Women) ,  S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operation.!.— Daily,  10. 

Royal  Orthopedic.  Attendances—  Daily,  1.  Operations  — 11.,  2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 

St  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu. 
Th.,  S..2;  o.p..  W.  S  .  9;  Eye,  W.  Th.  S.,  2.3);  Ear,  Tu.  F.,2;  Skill,  F.,  1.39;  Larynx, 
F.,2.3t);  Orthopiedie,  M.,  2.30;  Dental,  Tu.  F„  9.  Operations.— M.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Tn.  2. 

St  George’s.  Attendances.— Medical  and  Surgical,  daily,  12;  Obstetric,  M.  Tb.  2;  o.p., 
Eye,  W.  S.,2;  Ear,  Tu.,  2;  Skiu,  W.,  2;  Throat,  F.,  2 ;  Orthopaedic,  W.,2;DentaJ, 
Tu.  S.,  9.  Operations.— M.  Tu.  Th.  F.  S.,  1. 

St  Mark’s.  Attendances.— Fistula  and  D.seases  of  the  Rectum,  males  S„  3;  females; 
W„  9.45.  Operations. — M.,  2  ;  Tu..  2.30. 

St.  Mary’s.  Attendances. — Medical  and  Surgical,  daily,  1.45;  o.p., 1.30:  Obstetric,  Tu.  F., 
1  45;  o  p  M.  Tli.,  1.80 :  Eye,  Tu.  F.  S.,  9 ;  Ear,  M.  Tu.,  3;  Orthopaedic,  W.,  16;  Throat, 
Tu.  F.,  3.0;  Skiu,  M.  Th..  9.30  ;  Electro-therapeutics,  M.  Th.,  2.3,) ;  Dental,  W.  S.,  9.30; 
Children's  Medical,  Tu.  F.,  9.15;  Children's  Surgical,  S.,  9.15.  Operations.— hi.,  2.80.; 
Tu.  W.  F„  2;  Th.,  2.30;  S„  10;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances—  M.2and5;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children), 
2;  S.,4.  Operations. — W.  F.,2. 

St.  Thomas’s.  Attendances—  Medioal  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,'1.39;  Eye.Tu.  F..  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 
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M  ,  1  3«  ;  Skiu,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Childrm,  S.,  1.30;  Eleotro- therapeu¬ 
tics,  op.,  Th.,  2;  Mental  Diseases,  o.p.,  Th..  10 ;  Dental,  Tu.  F.,  10.  Operations—  M. 
W.  Th.  #.,  2;  Tu.  Th  ,  3.36;  (Ophthalmic) ,  Th.,  2;  (Gynaecological),  Th.,  2. 


Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions. — W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,6.30.  Operations.— Th.,  2. 
University  College.  Attendances.—  Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W.  F..  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,9;  Skin,  W.,  1.46,  S.,9.15;  Throat,  M.  Th.,  9 
Dental,  W.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances.—  Medical  aud  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30;  Eye. 
Tu.  Th.  S.,2  ;  Ear.Tu.,  10  ;  Orthopaedic,  W.,  2;  Diseases  of  Women,  W.  S„  2  ;  Electric, 
Tu.,  10 ;  F.,  4  ;  Skin,  F.,  2  ;  Threat  and  Nose,  S.,  10.  Operations. — Til.  F.,  2.30. 
Westminster.  Attendances. —Medioal  and  Surgical,  daily,  1 ;  Obstetric,  Tu..  F.,  1 ;  Eye, 
Tu.  F.,9.30;  Ear,  M.lTh., 9.30  ;  Skin,  W..  1 ;  Dental,  W.  S.,9.15.  Operations. — M.  Tu. 
W„  2.  


BIRTHS. 

Coates.— On  the  24th  of  September,  at  Ingleside,  Whalley  Range,  Man¬ 
chester,  the  wife  of  William  Coates,  M.R.C.S.,  of  a  son. 

McReddie.— On  September  23rd,  at  Wincanton,  Somerset,  the  wife  of 
Percy  G.  McReddie,  M.B.,  of  a  daughter. 

Powell.— On  September  22nd,  at  Glenarm  House,  Upper  Clapton,  N.E., 
the  wife  of  Herbert  E.  Powell,  M.R.C.S.,  of  a  sou. 

Tonge.— On  September  22nd,  at  Rock  House,  Beer,  near  Axminster,  the 
wife  of  Edward  Tonge,  M.B.,  B.S.,  of  a  daughter. 

MARRIAGES. 

Russell— Mackenzie.— At  Edinburgh,  on  September  23rd,  by  tbe  Rev.  T. 
Currie,  M.A.,  assisted  by  the  Rev.  J.  Hood  Wilson,  D.D.,  Sir  James  A. 
Russell,  M.D.,  LL.D.,  F.R.C.P.Ed.,  F.R.S.Ed.,  to  Mary  Ruth,  daughter 
of  the  late  Captain  George  Boyes  Prior,  R.A.,  and  widow  of  Captain 
D.  G.  MacKenzie,  Bombay  Cavalry. 

Wheatley— Thompson.— On  September  29th,  at  All  Saints’,  Upper  Nor¬ 
wood,  by  the  Rev.  P.  B.  Power,  M.A.,  formerly  Vicar  of  Worthing, 
assisted  by  the  Rev.  J.  Oakley  Coles,  Vicar  of  All  Saints’,  James 
Wheatley.  M.D.,  son  of  Charles  Wheatley,  of  Edgerton,  Huddersfield, 
to  Mary  Elizabeth,  only  daughter  of  Charles  H.  Thompson,  of  Oak- 
lands,  Beulah  Hill. 

DEATHS. 

Brogden.— Died  at  Lagos,  West  Coast  of  Africa,  on  August  9th,  Marie 
Victoria  Brogden,  formerly  of  St.  Bartholomew’s  Hospital. 

Cabnelley.— On  September  18th,  in  his  forty-first  year,  at  Fallowfield, 
Matthew  Carnelley,  M.R.C.S. ,  L.R.C.P.,  of  Ruddington,  Nottingham¬ 
shire,  the  dearly-loved  son  of  William  Carnelley,  of  Fallowfield, 
Manchester. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Cubbent  Week’s  Jouenal  should  beach 
the  Office  not  Latf.b  than  Midday  Post  on  Wednesday.  Tele- 

GBAMS  CAN  B~RECEIVED  ON  THUBSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  Louden  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  1 
should  authenticate  them  with  their  names— of  course  not  necessarily  | 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  j 
Correspondents  of  the  following  week. 

Manuscripts  forwarjshd  to  the  office  of  this  Jouenal  cannot  j 

UNDER  ANY  ClRCUMS'EANCBS  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Ofiice  of  the  Journal,  aud  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  tney  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Oct.  2,  1897.I 


LETTERS,  NOTES,  Etc. 


(SJ*  Queries,  answers,  and  communications  relating  to  subjects  to  whuh 
spicial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Damp  would  be  obliged  if  any  member  could  recommend  a  lamp  suitable 
for  both  microscopical  and  ophthalmic  work. 

B.  n.  would  be  glad  to  know  if  there  is  any  institution  to  which  he  could 
send  a  lady,  a  clergyman's  widow,  bedridden  for  17  years  (paraplegia). 
The  relations  could  pay  £50  or  ;£6o  per  annum. 

K.B.S.  would  be  glad  to  be  informed  of  any  institution  where  a  lady  of 
slender  means,  aged  38.  who  suffers  from  epilepsy  (eight  years’  duration) 
could  be  admitted.  She  is  domesticated  and  can  sew  well,  and  would 
be  willing  to  give  her  service  and  small  payment  in  return. 

Davos.— Two  ladies  of  moderate  means  intend  wintering  at  Davos  Platz. 
Can  any  reader  give  information  as  to  accommodation  either  at, 
a  boarding  house  or  private  lodging  house ;  must  not  be  expensive  ? 
They  would  be  glad  for  information  as  to  how  arrangements  are  made 

.  and  probable  cost. 

D.  M.  would  be  glad  to  know  if  any  member  has  observed  bad  effects  from 
so  small  a  dose  of  exalgin  as  if  grain.  He  gave  a  patient  this  dose  for 
intense  neuralgia,  and  within  half  an  hour  very  unpleasant  symptoms 
developed— cyanosis,  slow  gasping  respirations,  and  marked  polyuria. 
Also  a  sensation  of  numbness  all  over  the  body,  and  great  muscular  feeble¬ 
ness.  The  patient’s  friends  were  very  naturally  anxious  to  know  what  was 
the  matter,  and  if  the  medicine  had  anything  to  do  with  it.  I  could 
only  tell  them  that  the  dose  was  a  smalhone,  and  that  I  had  not  seen 
bad  effects  from  moderate  doses  of  the  drug,  although  frequently 
prescribing  it. 

Scot  desires  to  know  what  is  the  usual  custom  with  regard  to  book 
debts  in  the  case  of  the  purchase  of  a  half  share  partnership  in  a 

practice. 

***  Unless  a  special  arrangement  has  been  made  to  the  contrary,  an 
incoming  partner  is  not  entitled  to  any  share  of  the  book  debts  arising 
from  work  done  before  he  became  a  partner.  He  can  only  claim  to 
share  in  profits  that  accrue  from  work  done  after  his  entrance  into  the 
business. 


ANSWERS, 


W.  F.— We  should  advise  our  correspondent  to  have  nothing  to  do  with 
the  society  to  which  he  refers. 

F.  B.  T.— We  should  advise  our  correspondent  to  have  nothing  to  do  with 
the  medical  aid  society  as  to  which  he  inquires. 

E.S.W.— ’ The  Horse  Carriage  and  General  Insurance  Company,  17,  Queen 
Victoria  Street,  E.C.,  will  probably  meet  our  correspondent’s  require¬ 
ments. 

W.  II.  P.— Mr.  Jonathan  Hutchinson’s  Life  Register  is  published  by  West, 
Newman  and  Co.,  54,  Hatton  Garden,  E.C.  Price,  cloth,  is.  6d. ;  mo¬ 
rocco,  3s.  6d. 

SI. D.— Jars  for  mounting  museum  pathological  specimens  can  be  obtained 
from  Messrs.  J.  Powell  and  Sons,  Whitefriars  Glass  Works,  Tudor  Street, 

E.C. 

An  anxious  One.— To  qualify  for  the  profession  of  analytical  chemist 
requires  four  or  five  years’  practical  training  and  study,  and  the 
attendant  expense  is  considerably  in  excess  of  the  prospect  of  remunera¬ 
tive  employment. 

P.  N.— 1.  As  stated  in  the  Educational  Number  of  the  British  Medical 
Journal,  August  28th,  p.  521,  the  M.D.St.  Andrews  for  practitioners  has 
been  abolished.  2.  The  University  of  London  Bill  has,  we  believe,  been 
dropped  for  the  present. 

Young  Practitioner.— (i)  Dr.  De  Styrap’s  book  may  be  safely  recom¬ 
mended  to  our  correspondent  in  matters  of  etiquette,  etc.  (2)  The 
latest  edition  of  Ringer’s  Therapeutics  would  probably  supply  all  that  is 
required  on  this  subject.  (3)  We  know  of  no  book  dealing  with  “club 
practice,”  but  useful  information  may  be  obtained  by  the  perusal  of  the 
various  articles  in  the  columns  of  the  British  Medical  Journal,  that 
have  appeared  from  time  under  the  heading  of  the  “  Battle  of  the  Clubs.” 
(4)  Squire’s  Companion  to  the  British  Pharmacopoeia  will  give  our  corre¬ 
spondent  every  information  with  regard  to  dispensing. 

“M.D.”  writes  to  say  that  he  assisted  a  medical  man  in  his  practice  for 
three  months  in  a  large  town  during  this  summer  ;  that  he  is  anxious  to 
practise  in  that  town,  and  desires  to  know  after  the  lapse  of  what  period 
he  could  honourably  do  so. 

*»*  This  will  depend  a  good  deal  on  the  size  of  the  town.  Few  practi¬ 
tioners  in  a  town  such  as  Manchester  or  Liverpool  would  object  to  an 
assistant  who  had  been  with  them  three  months  setting  up  in  practice 
in  a  distant  suburb  of  the  same  town,  although  it  might  be  different  if 
the  start  were  made  in  the  immediate  neighbourhood.  It  would  be  im¬ 
possible  to  lay  down  any  rule  beyond  the  general  one,  which  is  by  far 
the  best  guide  under  such  circumstances— namely,  to  do  unto  others  as 
you  would  they  should  do  unto  you. 

Home  for  an  Idiot  Boy. 

M.D. Cantab.— We  are  informed  that  such  a  case  would  be  eligible  for 
Earlswood  on  a  modified  election  (a  separate  list  being  made  of  candi¬ 
dates  whose  parents  contribute  ^15  and  upwards),  or  would  be  received 
on  payment  at  the  Western  Counties  idiot  Asylum,  Starcross,  Devon 
Superintendent  and  Secretary,  Mr.  Locke). 
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Home  for  Paraplegic  Patient. 

In  reply  to  “M.D.’s”  query  in  the  British  Medical  Journal  of  Sep¬ 
tember  25th,  as  to  a  man  suffering  from  paraplegia  who  could  pay,  a 
correspondent  recommends  the  Nursing  Institute  at  45,  Grange  Road, 
Ramsgate. 

Treatment  of  Painful  Chronic  Ulcer. 

In  reply  to  “Medicus,”  A.  Helen  Boyle,  M.D.(Brux.),  L.R.C.P.  and  S.  Ed. 
(Brighton),  writes :  Has  it  occurred  to  him  to  try  Hilton’s  method  ?  The 
pain  in  his  case  was  due  to  an  exposed  nerve-ending,  which  can  be  care¬ 
fully  sought  for  with  a  blunt-pointed  instrument,  and,  when  found, 
cauterised.  Recently  I  have  also  seen  good  results  with  regard  to  relief 
from  pain  and  promotion  of  healing  from  the  treatment  with  diluted 
oxygen  gas. 

Private  School  for  Feeble-minded  Lad. 

There  are  several  special  schools  for  boys  unsuited  to  public  school  life, 
the  nearest  to  London  being  that  of  Mr.  Devine,  Clayesmore,  Enfield. 
The  tuition,  as  well  as  the  medical  care  of  such  cases  is  also,  we  under¬ 
stand,  undertaken  at  Ancaster  House,  Richmond  Hill,  and  at  other 
similar  establishments  advertised  in  the  Medical  Directory. 

The  Society  of  Apothecaries. 

Santonin.— 1.  The  address  of  the  Society  of  Apothecaries  of  London  is 
Blackfriars,  E.C.  2.  It  is  stated  in  the  regulations  that  candidates  will 
be  excused  any  or  all  of  the  subjects  of  the  Primary  Examination  on 
producing  evidence  that  they  have  passed  equivalent  examinations 
before  any  examining  body  recognised  by  the  General  Medical  Council. 
3.  In  view  of  the  Act  for  regulating  the  profession  of  an  apothecary  in 
Ireland  (31  Geo.  Ill,  chapter  34),  we  think  it  extremely  doubtful  if  a 
Licentiate  of  the  Apothecaries’  Society  of  London  could  keep  an  open 
apothecary’s  shop  in  Ireland.  4.  A  person  holding  the  diplomas  of 
LJt.C.P.  and  S.Edin.  cannot  get  the  Licence  of  the  Society  of  Apothe¬ 
caries  simply  by  paying  the  fee. 

Laryngeal  Cough. 

Dr.  N.  E.  Norway  (Newquay,  Cornwall)  writes  :  In  response  to  “  J.  C.  S.” 

I  may  mention  that  tne  accidental  omission  of  a  pessary  relieved  a 
similar  violent  spasmodic  laryngeal  cough  instantly.  On  its  reinsertion 
the  cough  returned.  This  patient  (aged  55)  had  seen  a  number  of  oon- 
sultants  and  throat  specialists  during  eighteen  months  without  the 
least  relief.  She  also  was  highly  neurotic,  and  nothing  could  be  made 
out  in  the  throat  or  chest  except  a  congestive  condition,  evidently  due 
to  the  violent  paroxysms  of  cough.  I  have  seen  a  similar  case  since 
where  the  change  of  one  pessary  for  a  better  fitting  one  relieved  a  noisy 
spasmodic  cough,  and,  curiously  enough,  a  case  in  which  the  insertion 
of  a  pessary  for  prolapse  relieved  a  troublesome  tickling  cough  simu¬ 
lating  commencing  phthisis. 


NOTES.  TETTERS.  Etc. 


Erratum.— In  “  W.  H.  D.’s  ”  answer  to  “  Velox”  in  the  British  Medical 
Journal  of  September  25th  the  word  “mattol”  should  read 
“  maltol.” 

Horse  Ambulance. 

Professor  Pritchard,  M.R.C.V.S.,  E.C.S.  (ex-President  of  the  Royal 
College  of  Veterinary  Surgeons),  will  commence  on  Saturday  evening, 
October  9th,  at  8  o’clock,  at  the  Morley  Memorial  College,  Waterloo 
Bridge  Road,  S.E.,  a  course  of  lectures  on  Care  of  Horses  and  other 
Animals  in  Health  and  Disease.  The  lectures  will  be  continued  each 
Saturday. 

Medical  Men  and  the  English  Bar. 

In  an  article  relating  to  the  examinations  to  be  passed  by  medical  men 
seeking  to  be  called  to  the  English  Bar,  published  in  the  British 
Medical  Journal  of  September  4th,  it  was  stated  that  medical  men 
are  exempted  from  a  preliminary  examination  in  Arts.  It  would  have 
been  more  correct  to  have  said  that  this  only  applies  to  such  as  have 
matriculated  at  a  university  situated  within  the  British  Dominions,  or 
who  have  passed  one  of  the  Arts  examinations  specified  in  the  Con¬ 
solidated  Regulations  of  the  Council  of  Legal  Education.  It  would 
appear  that  the  Medical  Preliminary  Examinations  do  not  figure  on 
this  list,  though  not  unlikely  this  maybe  through  an  oversight:  for 
taking  into  consideration  the  character  of  some  of  those  examinations 
mentioned,  it  could  hardly  be  maintained  that  they  require  a  higher 
standard  of  knowledge  than  do  the  Preliminaries  for  the  Medical  Curri¬ 
culum.  As  not  a  few  medical  men  at  the  present  time  are  seeking  to  be 
called  to  the  Bar,  the  matter  is  of  some  importance,  and  the  General 
Medical  Council  might  be  asked  to  approach  the  Council  of  Legal 
Education  with  a  view  of  removing  this  anomaly. 

Medical  Assistants. 

A  Qualified  Assistant  writes :  In  reply  to  the  letter  of  “  L.S.A.”  in  the 
British  Medical  Journal  of  September  18th,  whilst  agreeing  with 
him  that  a  recently  qualified  assistant  has  many  things  to  learn  upon 
entering  general  practice,  which,  however,  is  not  his  fault,  but  rather 
that  of  the  present  system  of  education— for  even  the  wrapping  up  of  a 
powder  or  bottle  of  medicine  has  to  be  learnt— I  must  take  objection  to 
his  wholesale  attack  upon  qualified  assistants  in  his  letter.  Were  his  long 
list  of  complaints  made  in  reference  to  his  coachman  or  cook,  he  could 
not  have  adopted  a  more  objectionable  tone.  “  L.S.A. ’s  ”  long  experi¬ 
ence  of  assistants  seems  to  be  an  unfortunate  one.  Many  principals 
are  as  little  qualified  to  judge  and  appreciate  a  gentleman  as  they  would 
a  thoroughbred  horse,  and  appear  to  go  about  the  procuring  of  one  as 
they  would  the  other.  Cheapness  and  physical  endurance  are  their 
chief  objects  ;  never  mind  the  appearance  or  manners  of  the  animal. 
Doubtless  there  are  many  assistants  very  undesirable  men,  but  the 
same  motley  grouping  will  be  found  amongst  the  principals.  Why  a 
qualified  gentleman  is  not  as  anxious  to  maintain  a  good  character  as 
an  unqualified,  I  fail  to  comprehend;  possibly  “L.S.A.,”  who  makes 
this  assertion,  will  explain  the  reason.  Fewer  complaints  would  be 
heard  of  qualified  assistants  did  the  “  master,”  as  “  L.S.A.”  styles  him¬ 
self,  treat  his  man  less  cavalierly.  The  “  L.S.A.”  type  ot  practitioner 
looks  upon  his  assistant  as  an  expensive  and  unavoidable  nuisance,  a 
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something  that  must  be  kept  as  a  general  sweeper-up  in  the  practice.  In 
seven  years  I  have  had  two  principals,  happily  both  gentlemen,  and 
although  quite  inexperienced  in  my  first  post  I  became,  through  a  little 
courtesy  and  forbearance  on  the  part  of  my  principal,  I  trust,  a  useful 
assistant. 

Cellular  Clothing. 

Dr.  J.  Ffrench  Blake  (Putney)  writes  :  Deferring  to  the  letter  of  “  A.  G.” 
in  the  British  Medical  Journal  of  September  iSth,  in  which  he  in¬ 
vites  opinions  as  to  cellular  clothing,  may  I  state  that,  from  experience, 
I  consider  the  use  of  this  material  very  disappointing  ?  True,  it  per¬ 
mits,  inter  alia,  of  free  evaporation  of  perspiration,  but  this  is  obtained 
at  th’c  expense  of  one’s  waistcoat  and  (the  armholes  especially)  coat. 
These  become,  after  even  moderate  exercise  with  many,  so  soddened  as 
to  need  thorough  drying  before  being  again  put  on,  and  this  process 
must  of  necessity  soon  impoverish  “  the  clothes.”  This  is  readily 
understood.  I  can  with  confidence  strongly  recommend  a  silk  and 
wool  shirt  for  the  summer  months,  which  is  cool  and  comfortable  to 
wear  can  always  be  quickly  changed,  if  need  be,  after  exercise,  on 
returning  home,  and  we  shall  have  the  satisfaction  of  knowing  that  our 
waistcoat  and  coat  have  escaped  a  wetting. 

Wandering  (Edema. 

Mr  G  W.  Brabvn,  L.R.C.S.,  L.R.C.P.,  etc.  (Wimbledon),  writes:  I  have 
read  with  interest  in  the  British  Medical  Journal  of  September  25th 
the  article  on  Wandering  (Edema,  by  Dr.  Brown ;  and  a  case  I  have 
under  my  care  at  present  is  similar  in  many  respects  to  those  recorded 
by  him.  For  the  past  six  weeks  the  oedema  has  appeared  at  intervals, 
varying  from  a  few  hours  to  two  or  three  days,  except  on  one  occasion 
when  it  was  absent  for  about  a  week.  It  has  been  preceded  for  a  few 
hours  by  a  slight  burning  pain  which  has  subsided  when  the  swelling 
appears.  This  has  usually  lasted  a  few  hours  and  then  has  disappeared, 
only  to  reappear  in  another  part  within  a  very  short  time.  The  swelling 
is  painless,  and  no  discoloration  of  the  skin  over  it.  The  lips,  cheeks, 
feet  and  wrists  have  been  several  times  affected,  and  once  it  appeared 
in  the  penis  and  one  testicle.  The  general  health  of  the  patient  in  this 
case  has  undergone  no  change,  and  I  am  unable  to  discover  the  cause  of 
the  malady. 

A  Case  of  Pudendal  Haemorrhage  in  a  Newborn  Child. 

Dr.  T.  R-  Henderson  (Balham)  writes :  On  September  6th,  1897,  one  of 
niy  patients,  a  6-para,  was  delivered  of  a  healthy  well-developed 
female  child,  the  labour  being  natural  and  not  unduly  prolonged.  Two 
d~ays  after  birth  the  nurse  observed  a  blood  stain  on  the  napkin,  and 
further  search  revealed  the  fact  that  blood  was  oozing  gently  from  the 
pudenda.  On  my  arrival  my  attention  was  called  to  this  unusual  con¬ 
dition,  and  on  closer  examination  the  blood  was  found  to  proceed 
from  the  left  labium  minus,  just  where  its  outer  coat  blends  with  the 
vaginal  mucous  membrane.  I  touched  the  bleeding  spot  with  a  camel’s 
hair  brush  dipped  in  Duncan  Flockhart  and  Co.’s  styptic  colloid,  and 
applied  pressure  by  means  of  a  St.  Andrew's  Cross  bandage  over  a  pad 
of  cotton  wool.  This  application  was  repeated  twice  daily  for  two  days, 
after  which  time  there  was  absolutely  no  recurrence  of  the  luemor- 

T»|l  Q?0 

The  source  of  bleeding  in  the  present  instance  being  quite  plain,  the 
case  cannot  be  regarded  as  one  of  menstruation,  like  those  recorded  by 
Drs.  Jardine  and  Hamilton  on  pp.  652  and  756  ;  but  as  I  have  been  un¬ 
able  to  find  any  record  of  an  exactly  similar  condition,  I  venture  to 
think  that  this  brief  note  may  be  of  interest. 

I  may  here  recall  the  fact  that  about  eighteen  months  ago  I  was  hur¬ 
riedly  called  to  see  a  member  of  the  same  family,  a  lad  about  17  years 
of  age,  who  had  been  seized  with  sudden  and  rather  alarming  hemor¬ 
rhage  from  one  of  the  superficial  veins  of  the  penis,  which  ever  since 
his  birth  had  presented  a  curiously  congested  and  varicose  appear¬ 
ance  The  hemorrhage  on  this  occasion  was  easily  subdued  by  the 
application  of  a  ligature  to  the  vein  at  the  bleeding  point,  and  has  not 
recurred.  _ 
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SIXTY-FIFTH  ANNUAL  MEETING 


OF  THE 


BRITISH  MEDICAL  ASSOCIATION. 

Held  in  Montreal  August  31st,  September  1st,  2nd,  and  3rd. 

PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  SURGERY. 

Christopher  Heath,  F.R.C.S.,  President. 

The  President  delivered  an  address  on  “  The  Teaching  of 
Surgery,”  which  was  published  in  the  British  Medical 
Journal  of  September  nth. 

INTRODUCTION  TO  A  DISCUSSION  ON 
APPENDICITIS. 

By  G.  E.  Armstrong,  M.D., 

Surgeon,  Montreal  General  Hospital. 

I  HAVE  thought  that  a  discussion  on  appendicitis  in  this 
Section  might  perhaps  prove  interesting  and  instructive  for 
two  reasons  :  First,  of  course,  because  of  the  great  surgical 
importance  of  the  subject,  and  the  fact  that  more  deaths 
occur  annually  from  appendicitis  than  from  any  other  acute 
surgical  affection;  and  secondly,  because  we  have  an  oppor¬ 
tunity  here  at  this  meeting  of  bringing  together  for  compari¬ 
son  the  views  of  English  and  American  surgeons. 

Through  the  courtesy  of  my  colleagues  in  the  Montreal 
General  Hospital  and  of  my  confreres  in  the  Royal  V  ictoria 
and  Western  Hospitals,  I  am  able  to  place  before  you  the 
results  obtained  in  the  treatment  of  appendicitis  in  these 
three  institutions,  as  shown  by  an  analysis  of  517  cases,  (it 
may  be  of  interest  to  note  just  here  the  age  and  sex  of  these 
cases) : 


Sex. 

Age. 

Total. 

Male. 

Female. 

I  to  10  ... 

19 

13 

32 

10  to  20  ... 

75 

62 

137 

20  tO  30 . 

30  to  40 . 

40  to  50  ...  . 

138 

69 

28 

71 

*3 

10 

209 

82 

38 

IO 

50  to  60 .  . 

7 

3 

60  to  70  ... 

2 

2 

4 

70  to  80 . 

2 

0 

34° 

174 

5l4 

Three  not  mentioned.  340  males,  174  females.  Nearly  two  males  to 

female. 

This  table  certainly  shows  a  rapidly  increasing  frequency  of 
appendicitis  during  the  first  three  decades,  and  a  gradually 
lessening  frequency  after  30. 

Etiology. 

The  difficult  question  is,  at  present,  unfortunately,  only 
partly  worked  out.  I  have  for  some  years  felt  that  the 
entrance  of  fseces  into  this  blind  pouch  of  small  calibre  and 
abnormal  position  was  an  important  etiological  factor.  It.  goes 
without  saying  that  whatever  removes  the  protecting  epithe¬ 
lial  layer  from  the  mucous  membrane  lining  the  appendicicai 
canal  creates  a  locus  minoris  resistentice,  and  permits  the  en¬ 
trance  of  ever-present  bacteria.  I  think  that  the  initial  lesion 
is  often  of  the  nature  of  a  stercoral  ulcer.  Then  follow 
according  to  circumstances  difficult  to  define— either  a  per 
forating  ulcer,  or  the  thinning  of  the  appendicicai  wall  10  a 
degree  which  permits  the  escape  of  pathogenic  organisms 
into  the  surrounding  tissues,  or  a  healing  ulcer  with  subse¬ 
quent  contracture  and  stricture.  .  . 

The  investigations  of  Dr.  Abbe  are  interesting  in  this  con 
nection,  and  throw  a  good  deal  of  light  on  the  question  of  the 


pathology  and  morbid  anatomy  of  appendicitis.  lie  has 
studied  appendices  removed  during  the  interval.  He  Greets 
that  within  a  few  hours  after  their  removal  they  be  distended 
with  9=;  per  cent,  alcohol,  and  then  immersed  for  24  hours  or 
more  in  alcohol  of  the  same  strength.  The  appendices  are 
then  ready  for  transverse  or  longitudinal  section,  and  ne 
seldom  finds  two  alike.  First  a  catarrhal  inflammation  may 
be  followed  by  a  stricture  as  in  the  urethra.  Secondly,  a 
natural  point  of  flexure  in  the  appendix  (due  usually  to  an 
abbreviated  point  in  its  mesentery)  leads  to  an  arrest  of  its 
ftecal  contents,  which,  being  inspissated,  grow_mto  a  concre¬ 
tion.  Thirdly,  an  otherwise  healthy  appendix  may  be  the 
subject  of  circular  ulceration,  from  no  apparent  cause  other 

than  microbic  infection.  . 

Final  obliteration  evidently  sometimes  occurs,  but  even 
this  change  does  not  always  rid  the  patient  of  pain,  as  in  llLe 
process  of  cicatrisation  nerve  filaments  may  become  included. 

In  ^9  of  my  series  of  cases  the  concretions  are  reported  to 
have  been  present.  In  one  case  a  pin  was  found  in  t  e 
appendix,  and  there  is  an  appendix  in  the  m"seum  contain¬ 
ing  8  or  10  shot,  which  never  gave  any  trouble  to  the  man 

from  whom  they  were  removed.  .  ,  .  , 

Dr  Abbe  finds  on  microscopical  examination  01  unstained 
and  stained  bits  taken  from  the  centres  of  many  of  these  con- 
concretions,  pus  cells,  exfoliated  epithelium  ceils,  minute 
bits  of  meat  fibre  and  starch  cells,  with  occasional  crystals 
of  decomposition.  Dr.  Abbe  concludes  that  the  development 
of  the  diseased  appendix  may  be  said  to  pass  usually  through 
the  following  stages  :  First,  a  catarrhal  inflammation  of  the 
lining  mucous  membrane;  secondly,  irregular  narrowing  0 
the  calibre,  with  hypertrophy  of  the  mucous  and  muscular 
coats  ;  thirdly,  stricture  ;  fourthly,  inspissated  food, .  desqua¬ 
mated  epithelium,  and  pus-forming  concretions  ;  fifthly,  ob¬ 
struction  at  the  stricture,  distension,  Per^™110,11,  ^,8^^; 
These  observations  certainly  take  us  a  step  foiward,  althoug 

verv  much  remains  to  be  done.  .  . 

Mr  Rutherford  Morison  finds  that  many  attacks  seem  to 
come  on  during  the  night  after  sleep  and  he  would  explain 
this  bv  attributing  it  to  the  increased  contraction  of  the  un¬ 
striped  muscle  fibre  in  the  wall  of  the  appendix  and  caecum 
durine  sleep  due  to  the  increase  of  carbonic  oxide. 

The  greater  frequency  of  appendicitis  in  l^ThiS 

women  especially  in  the  third  decade,  is  noticeable..  This 
Tay  possibly  be  due  to  the  greater  physical  activity  in  men 
and  the  more  common  occurrence  of  violent  strain,  which 
might  increase  for  the  time  the  intra-abdominal  pressure. 
Dr  W.  H.  Draper  has  suggested  that  the  frequency  of  occur¬ 
rence  of  appendicitis  during  recent  years  may  be  due  to  the 

P°Since°^  1 889  'there*  have  been  admitted  to  the  Montreal 
General  Roval  Victoria,  and  Western  Hospitals  517  cases  of 
appendicRis^  w ith  amor  tali  ty  of  12.8  per  cent.  During  this 
period  cases’ of  append  iciti  s  have  been  submitted  to  operation 
with  gradually  increasing  frequency.  At  first  onJy  tne  nop 
less  casts  were  operated  upon,  and  then  the  operation  was 
often  done  as  a  dernier  ressort.  Greater  experience  led  to 
greater  frequency  of  operation,  and  the  results  have  impioved 

and  are  still  improving.  ,  .  .  , 

It  is  instructive  to  compare  this  mortality  with  thi itbe  o  e 
1880  that  is  while  these  cases  were  treated  in  the  medical 

wards  without  operation.  Up  to  July,  lS92, ^ed iud  ward s" 
iritis  Were  admitted  almost  invariably  to  the  medical  wards. 

Occasionally  they  were  afterwards  tra“sJ^rtted  to  the  sulcal 
code  Since  July,  1893,  all  cases  are  admitted  to  tne  suigicai 

wards  unless  an  attending  physician  brings  one  into  his  own 

W  Now^L we*! 00k  back  it  will  be  found  that  m  the  annual 
reports  of  the  Montreal  General  Hospital  from  lS5^  to  1S73 
neritonitis  alone  is  mentioned.  In  succeeding  years  per  - 
typhlitis  occurs  quite  frequently,  with  an  avera g®  f 

about  12  per  cent.  Peritonitis  cases  at  this  time  lessen  m 
number  but  the  mortality  increases  to  about  40  per  cent. 
After  the  year  1890  perityphlitis  is  not  “eT“^td’T  “Vrm 
term  “idiopathic  peritonitis  occurs  but  laie  y. 

“  appendicitis  ”  becomes  more  and  more  common. 

The  total  number  of  cases  of  perityphlitis  and  peiitonitis 
from  1858  to  1890  was  152;  of  pencsecal  abscess  2  of  per 
foration  of  vermiform  appendix,  1 ;  making  in  all  1 55  cases. 
The  deaths  were  as  follows  :  Perityphlitis  and  peritonitis,  j5  , 
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pericaecal  abscess,  1 ;  perforation  of  the  vermiform  appendix,  1 ; 
making  a  total  of  37.  A  total  mortality  of  23.8,  nearly  double 
what  it  is  in  the  succeeding  six  years.  The  mortality  has 
been  reduced  by  the  operative  treatment  to  about  half  what  it 
was  before  the  operative  treatment  was  introduced. 

Further  examination  of  the  cases  admitted  into  these  three 
hospitals  since  1889  shows  that  of  the  517  cases  treated,  389 
were  operated  upon  and  128  were  treated  without  operation  ; 
of  these  latter  4  died,  a  mortality  of  3.12  per  cent.  These 
were  the  mild  cases,  and,  except  in  a  few  instances,  opera¬ 
tion  was  not  advised.  The  4  deaths  were  due  to  the  septic 
peritonitis.  Of  the  389  cases  operated  upon  84  were  interval 
cases,  and  in  this  group  there  was  not  one  death.  Of  the  305 
cases  operated  upon  in  the  acute  stage  63  died,  a  mortality  of 
20.65  per  cent.,  a  rate  of  mortality  in  the  severe  cases  less 
than  in  the  whole  series  in  preoperative  days. 

Now,  I  take  it,  the  important  question  is  the  cause  of  death 
in  the  63  fatal  cases,  and  how  it  may  be  avoided ;  36  of  these 
were  general  septic  peritonitis  cases,  2  tuberculous  appendic¬ 
itis  and  peritonitis,  18  were  abscess  cases,  5  were  cases  of  sep¬ 
tic  inflammation  of  the  mesenteric  veins  and  liver  abscess ; 
thus  septic  and  tuberculous  peritonitis,  abscess  and  mes¬ 
enteric  pylephlebitis  leading  to  abscess  of  the  liver  account  for 
61  of  the  63  deaths,  and  septic  pneumonia  and  broncho-pneu¬ 
monia  for  the  other  2. 

I  would  like  to  mention  here  that  we  cannot  as  yet  quite 
drop  altogether  the  term  “  idiopathic  peritonitis.” 

There  have  been  6  deaths  in  the  Montreal  General  Hospital 
during  the  past  five  or  six  years  from  general  peritonitis  in 
which  a  necropsy  was  performed  by  Dr.  Wyatt  Johnston,  and 
in  which  no  cause  could  be  found  ;  5  of  them  were  apparently 
a  streptococcus  infection  and  1  a  pneumococcus.  One  or  two 
of  them  gave  a  history  of  having  recently  had  a  sore  throat, 
and  several  seemed  to  have  occurred  about  the  menstrual 
period.  In  1  case  I  opened  the  abdomen  and  found  a  con¬ 
siderable  quantity  of  sero-purulent  fluid  but  could  not  find 
any  apparent  cause.  1  washed  out  the  abdomen  with  but  nor¬ 
mal  saline  solution  and  inserted  a  large  drain  to  the  bottom 
of  the  pelvis  and  the  woman  recovered.  This  attack  im¬ 
mediately  followed  an  evening’s  skating  during  menstrua¬ 
tion. 

The  first  3  cases  that  occurred  in  my  practice  after  gradua¬ 
tion  made  a  very  strong  impression  upon  me,  and  I  think 
they  are  worthy  of  brief  mention. 


surgical  interference.  Even  the  fulminating  cases  are  often 
preceded  by  milder  attacks,  during  which,  or  in  the  interval 
immediately  following  an  operation,  might  have  been  suc¬ 
cessful. 

The  question  of  “time  to  operate”  naturally  arises  here, 
and  it  is  one  that  might  be  discussed  for  days.  I  believe  it 
to  be  next  to  impossible  to  put  in  words  a  clear  statement  of 
the  time  to  operate.  There  are  two  groups  of  cases  upon 
which  I  think  nearly  all  will  agree.  In  one  the  attack  is  so 
mild  that  the  question  of  operation  during  the  attack  scarcely 
arises  ;  in  the  other,  the  condition  of  the  patient  when  first 
seen  is  so  grave  that  but  few  would  dare  to  delay.  But  there 
is  a  much  larger  group  where  there  seems  to  be  room  for  dif¬ 
ference  of  opinion;  it  is  here  that  the  judgment  and  expe¬ 
rience  of  the  surgeon  need  to  be  exercised  to  their  fullest 
extent. 

Operations  in  the  interval  are  so  safe  that  the  question 
often  resolves  itself  into  whether  there  will  be  an  interval  or 
not. 

Symptoms  in  appendicitis  are  so  thoroughly  unreliable  that 
no  one  or  two  can  be  taken  as  safe  indications.  Pain,  tender¬ 
ness,  muscular  rigidity,  vomiting,  temperature,  pulse,  facial 
expression  are  all  valuable  signs,  but  they  must  be  taken 
together,  and  the  opinion  be  based  on  the  tout  ensemble.  I 
find  also  that  sometimes  the  further  the  case  progresses  the 
less  reliable  do  the  symptoms  become.  If  we  were  able  to 
foretell  positively  in  a  given  case  whether  it  would  turn  out 
well  or  ill,  then  could  we  intelligently  make  selections,  but 
we  cannot  by  any  symptoms  or  group  of  symptoms  be  cer¬ 
tain  ;  therefore  the  surgeon  should,  when  in  doubt,  give  the 
patient  the  benefit  and  operate.  The  cautious  conservative 
surgeon  will  operate  early  ;  only  the  bold  will  dare  say,  Wait. 

Physicians  are  helpless  ;  they  have  no  means  of  controlling 
or  limiting  the  course  of  this  disease.  Purgatives  may  do 
harm  and  should  be  avoided.  Opium  disguises  the  condition 
and  misleads  the  patient,  the  friends,  and  the  medical  atten¬ 
dant.  It  should  never  be  given  until  the  diagnosis  is  clear, 
and  the  course  of  action  decided  upon,  and  then  only  if  it  is 
thought  that  vomiting  or  active  peristalsis  will  spread  the 
infection  while  preparations  for  operation  are  being  made. 
The  pain  is  seldom  more  severe  than  can  be  controlled  by 
local  applications  of  ice  or  hot  fomentations. 

To  illustrate  the  danger  of  delay  in  even  mild  cases  I  will 
report  the  following  experience  : — 


First,  in  March,  1881,  I  attended  a  young  man,  aged  28,  who  developed 
well-marked  right-sided  local  peritonitis,  followed  by  symptoms  of  abscess 
formation.  I  asked  my  old  professor  in  surgery  to  see  the  case  with  me, 
and,  while  he  admitted  that  there  probably  might  be  an  abscess  inside, 
yet  he  maintained  that  it  was  inoperable,  and  my  persuasive  powers  failed 
to  gain  his  consent  to  an  operation.  This  man  had  recurring  chills  and 
sweats  until  he  died  of  exhaustion.  At  the  necropsy,  performed  by  Dr. 
Osier,  a  large  retrocsecal  abscess  was  found. 

Secondly,  in  December,  1883,  an  almost  exactly  similar  course  was  passed 
through  by  a  young  man,  aged  17.  Only  in  this  case  I  thought  I  would 
seek  advice  from  a  younger  surgeon,  but  here  again  I  was  disappointed. 
The  younger  surgeon  said  the  case  was  one  of  typhoid  fever.  At  the 
necropsy  1  found  a  large  pelvic  abscess  connected  with  the  appendix 
vermiformis. 

Thirdly,  a  young  man,  aged  19,  started  with  right-sided  abdominal  pain, 
followed  by  symptoms  of  abscess  formation.  This  time  I  decided  to  avoid 
surgeons,  and  called  in  the  late  Dr.  R  P.  Howard,  at  that  time  Professor 
of  Medicine  in  this  University,  a  most  progressive  man.  He  readily 
agreed  to  my  diagnosis,  and  supported  my  advice  to  submit  the  patient 
to  operation.  On  February  24th.  1884,  the  twenty-fourth  day  of  the  illness, 
1  opened  the  abdomen  on  the  right  side,  and  readily  came  upon  a  large 
rctrocmcal  abscess.  I  simply  opened  and  drained,  the  appendix  was  not 
removed.  The  patient  died  on  the  sixth  day  after  the  operation,  and  at 
the  necropsy  performed  by  Dr.  Osier,  who  was  then  a  professor  in  McGill, 
•  mesenteric  pylephlebitis  was  found.  It  was  easily  followed  up  along 
the  branches  of  the  portal,  through  the  main  trunk  into  the  liver. 
Several  abscesses  were  found  in  the  liver,  and  the  mesenteric  glands  were 
enlarged. 

I  must  admit  that  the  mortality  rate  was  not  improved  by 
my  operation,  although  so  far  as  I  know  it  was  the  first  done 
in  Montreal ;  but  I  got  one  lesson  that  I  have  never  for¬ 
gotten— namely,  delay  is  dangerous.  The  successful  treat¬ 
ment  of  general  septic  peritonitis  is  one  of  the  most  difficult 
tasks  a  surgeon  has  to  undertake,  and  the  secondary  results  of 
abscess  formation  are  a  frequent  cause  of  death  in  appendic¬ 
itis. 

1  he  abscess  cases  and  the  general  peritonitis  cases  are  the 
ones  that  increase  the  death-rate.  This  is  the  group  of  cases 

which  gives  us  our  failures,  and  the  best  way  to  treat  them 
is  to  prevent  them,  to  anticipate  their  development.  This  is 
accomplished  in  the  vast  majority  of  cases  by  prompt  early 


A  young  professional  man  in  this  city  was  recovering  from  what  his 
family  physician  described  to  me  as  a  very  mild  form  of  appendicitis,  and 
apparently  was  making  a  most  satisfactory  recovery.  On  the  sixth  dav 
he  had  no  pain,  scarcely  any  tenderness,  and  a  normal  temperature  and 
pulse.  He  was  to  have  got  up  on  the  seventh  day,  but  in  the  evening  of 
the  sixth  day,  while  the  nurse  was  out  of  the  room,  he  went  to  the  water- 
closet  to  defaecate.  While  there  he  was  seized  with  intense  abdominal 
pain  and  symptoms  of  collapse.  I  saw  him  shortly  afterwards  and  had 
him  removed  to  the  hospital  at  once,  and  operated  with  the  least  pos¬ 
sible  delay.  Yet,  notwithstanding  the  most  careful  cleansing  of  the 
peritoneal  cavity  and  drainage,  he  died  of  septic  peritonitis,  the  infec¬ 
tion  coming  from  a  ruptured  pericaecal  abscess. 

I  have  seen  a  similar  sudden  rupture  of  an  appendix  with  peritonitis 
follow  the  administration  of  a  dose  of  castor  oil.  The  patient  was  the 
wife  of  a  veterinary  surgeon,  and  the  oil  was  given  on  the  third  day  after 
confinement.  A  few  hours  after  its  administration  the  lady  complained 
of  agonising  abdominal  pains,  and  chiefly  on  the  left  side  of  the  uterus. 
A  diagnosis  was  made  of  probable  purulent  salpingitis  on  the  left  side, 
with  rupture.  I  opened  the  abdomen,  and  found  the  left  Fallopian  tube 
and  ovary  apparently  normal.  I  then  examined  the  right  tube  and  ovary 
and  found  them  normal  also.  It  was  a  trying  moment,  because  her  hus¬ 
band  was  in  the  room,  and  it  appeared  as  if  I  had  unnecessarily  under¬ 
taken  a  serious  operation.  It  occurred  to  me  to  examine  the  vermiform 
appendix,  and  to  my  great  relief  I  found  it  distended,  ruptured  at  one 
point,  and  pus  escaping  through  the  perforation.  Fortunately  the  patient 
made  a  perfect  recovery.  Why  the  pain  was  felt  to  be  so  very  much  more 
severe  on  the  left  side  1  cannot  tell. 

My  working  rule  is  to  operate  on  all  well-marked  cases  at 
once.  This  includes  all  cases  in  which  there  is  pain,  tender¬ 
ness,  muscular  rigidity,  with  vomiting,  elevations  of  tem¬ 
perature,  acceleration  of  pulse,  and  anxious  facial  ex¬ 
pression. 

In  the  milder  cases  I  advise  operation  if,  at  the  end  of 
twenty-four  or  thirty-six  hours,  I  am  not  perfectly  satisfied 
that  the  condition  of  the  patient  is  undoubtedly  improving  ; 
and,  if  all  the  symptoms  are  not  decidedly  less  on  the  third 
day,  I  urge  operation  strongly.  I  have  no  faith  in  the  powers 
of  any  surgeon  that  I  have  yet  met  to  individualise  the  select 
cases  suitable  for  operation,  and  not  suitable  for  operation, 
after  the  third  day.  If  they  are  not  getting  well  by  that  time 
they  should  be  submitted  to  operation.  I  speak  thus  from 
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experience.  I  have  knowledge  of  many  cases  delayed  by 
the  advice  of  consultants,  the  delay  being  followed  by  disas¬ 
trous  results. 

There  are  a  few  details  in  the  operation  upon  which  I  should 
very  much  like  to  hear  an  expression  of  opinion. 

First,  in  regard  to  general  septic  peritonitis.  If  under¬ 
taken  before  paresis  of  the  intestinal  wall  has  developed  there 
is  a  chance  of  saving  them,  and  they  should  be  given  that 
chance.  I  am  still  doubtful  of  the  advisability  of  turning  all 
the  intestines  out  on  a  table  and  washing  them  and  the  ab¬ 
dominal  cavity  before  replacement.  I  am  afraid  that  it  lowers 
the  patient’s  recuperative  power,  and  the  advantage  gained 
seems  to  me  doubtful.  Of  the  injection  of  salines  into  the 
intestine,  as  advised  by  McCosh,  I  have  no  experience.  The 
benefit  of  free  movement  of  the  bowel  is  appreciated  by  all, 
but  enemata  and  purgatives,  after  washing  out  the  stomach, 
generally  succeed,  and  sometimes  at  this  time  opium  seems 
to  act  as  a  purgative. 

If  the  infection  of  the  peritoneal  cavity  is  general,  thorough 
irrigation  with  but  normal  saline  solution  is  called  for.  The 
so-called  antiseptic  solutions  are  here  useless  and  probably 
injurious  from  their  action  on  the  epithelial  layer  of  the 
peritoneum.  Normal  saline  solution  washes  out  the  pus  and 
sero-pus  well,  and  is  non-irritating.  The  washing  out  should 
be  thorough,  and  for  this  purpose  pitchers  are  useless.  An 
irrigator  should  be  used  with  a  long  soft  rubber  tube  attached, 
which  can  be  carried  into  the  pelvis  and  either  loin  alter¬ 
nately,  and  thus  a  stream  be  made  to  flow  from  within  out¬ 
ward.  By  changing  the  position  of  the  tube  I  believe  the 
abdominal  cavity  and  intestines  can  be  washed  out  as 
thoroughly  as  in  eventration  and  with  decidedly  less  shock  to 
the  patient. 

The  next  point  is  drainage,  and  this  part  of  the  technique 
has  not  received  sufficient  attention.  A  tube  in  the  pelvis 
does  not  drain  the  loins.  In  these  cases  three  tubes  should 
be  inserted,  one  into  the  pelvis,  and  one  into  each  loin,  and 
they  should  be  of  large  calibre.  I  have  used  during  the  past 
year  large  rubber  tubes,  having  a  half-inch  bore.  One  is 
carried  into  the  pelvis  to  the  very  bottom,  and  one  into  each 
loin.  Strips  of  gauze  are  passed  down  the  tube  and  all  the 
fluid  taken  out.  This  is  done  sufficiently  often  to  keep  them 
always  empty.  In  this  way  dependent  drainage  is  secured 
for  the  whole  abdominal  cavity.  All  the  fluid  will  gravitate 
into  one  of  these  three  spaces  as  the  patient  lies  upon  the 
back,  and  if  it  is  removed  as  fast  as  it  accumulates,  it 
amounts  practically  to  dependent  drainage  of  the  whole 
abdominal  cavity. 

Now  in  regard  to  abscesses.  I  should  say  remove  them  as 
far  as  possible  as  soon  as  they  are  formed.  Delay  is  dan¬ 
gerous.  No  surgeon  can  know  in  what  directions  an  abscess 
is  burrowing,  or  of  what  its  walls  are  composed,  or  where  the 
wall  is  thinnest  until  he  operates  upon  it.  When  it  is  found 
and  opened,  should  the  appendix  be  searched  for  and  the 
limiting  adhesions  broken  down  ?  I  think  the  majority  of 
experienced  surgeons  will  say,  No. 

Before  deciding  that  question  let  us  see  what  tissues  go  to 
form  the  abscess  wall.  It  will  generally  be  found  to  be  com¬ 
posed  of  one  or  all  of  the  following:  lymph,  inflammatory 
tissue,  appendix,  intestine,  omentum  and  mesentery  ;  tissues 
rich  in  lymphatics  and  veins.  Through  these  the  septic 
matters  may  enter  and  destroy  the  patient.  Their  early  re¬ 
moval  may  prevent  such  an  unfortunate  ending.  In  the 
series  of  cases  which  I  have  reported  there  are  5  cases  of 
mesenteric  pylephlebitis  and  abscess  of  the  liver,  and  I  have 
seen  3  others  in  private  practice.  The  channels  of  infection 
in  these  cases  may  be  clearly  traced  right  through  the 
branches  of  the  portal  vein  to  the  liver.  It  does  seem  but 
rational  to  remove  at  the  time  of  operation  all  the  infectious 
material  that  can  be  removed  with  a  view  of  arresting  or  pre¬ 
venting  the  development  of  this  fatal  complication.  In  one 
case  the  infection  spread  backwards  through  the  splenic  vein, 
and  an  abscess  of  the  spleen  was  found  at  the  necropsy. 

Only  a  few  days  ago  I  saw  an  old  lady,  aged  65,  who  said  she  had  had  a 
mild  form  of  appendicitis,  her  first  and  only  attack  previous  to  her 
present  illness,  in  Chicago  in  the  summer  of  1896.  It  was  a  very  mild 
form  of  the  disease,  and  operation  was  not  advised.  She  made  an 
apparently  good  recovery,  and  remained  well  until  about  a  fortnight 
before  I  saw  her.  At  this  time  her  family  physician  recognised  the  case 
as  one  of  recurrent  appendicitis  with  abscess  formation.  The  abscess 
seemed  on  physical  examination  to  be  almost  entirely  pelvic.  In  addi¬ 
tion  her  urine,  although  about  normal  in  quantity,  contained  albumen 


and  granular  and  hyaline  casts.  Operation  was  mentioned  as  affording 
the  only  chance  of  relief,  but  that  chance  was  so  small  that  it  was 
declined.  A  few  days  before  death  the  old  lady  coughed  up  a  consider¬ 
able  quantity  of  pus,  and  two  days  before  death  she  passed  a  quantity  of 
pus  through  the  urethra.  At  the  necropsy  the  pelvic  abscess  was  found 
connected  with  a  ruptured  appendix,  mesenteric  pylephlebitis,  liver 
abscess,  adhesion  of  liver  to  diaphragm,  perforation  of  diaphragm,  lung, 
and  bronchus. 

Delay  is  dangerous.  Had  this  woman  been  operated  upon 
during  her  first  mild  attack  in  Chicago,  or  in  the  interval 
after  recovery,  in  ail  probability  she  would  have  been  alive 
and  well  to-day.  No  man  could  have  foretold  the  unfortunate 
ending  in  this  case  or  in  any  similar  case,  and  1  hold,  there¬ 
fore,  that  the  only  safe  advice  to  give  in  any  case  of  appendic¬ 
itis  is  to  have  removed  what  is  a  menace  to  life. 

Another  reason  for  advocating  the  more  radical  treatment 
of  these  abscess  walls  and  the  search  for  the  appendix  is  that 
otherwise  second  or  third  abscesses  may  be  left  unopened. 
Such  unfortunate  experiences  have  occurred  in  Montreal  and 
doubtless  in  other  cities,  the  secondary  abscesses  being  found 
in  the  post-mortem  room.  As  an  illustration  of  this  condition 
I  may  mention  the  following : 

I  was  asked  during  the  past  winter  to  see,  in  the  medical  wards,  a  case 
of  abscess  of  the  prostate.  On  examination  per  rectum  I  fouDd  a  normal 
prostate,  but  distinct  fluctuation  in  front  of  the  rectum,  behind  the 
prostate.  Inquiry  into  the  history  left  scarcely  a  doubt  that  the  case  was 
one  of  appendicitis.  I  made  a  lateral  incision  in  the  usual  way,  and 
emptied  the  pelvic  abscess,  but  found  no  trace  of  the  appendix.  I  broke 
down  the  limiting  adhesions,  taking  great  care  to  protect  the  peritoneal 
cavity,  and,  on  raising  the  caecum,  opened  up  a  second  abscess  containing 
the  diseased  appendix.  The  man  made  a  good  recovery.  Had  I  in  this 
instance  been  content  to  drain  the  first  abscess  the  man  would  probably 
have  died.  The  second  abscess  had  no  connection  at  the  time  of  opera¬ 
tion  with  the  first,  and  would  not  have  been  found  had  not  the  appendix 
been  searched  tor.  I  might  quote  other  similar  cases,  but  this  one  serves 
to  illustrate  my  point. 

I  am  advocating  this  practice  for  operating  surgeons 
working  in  their  own  operating  room,  and  I  hold  that  under 
such  circumstances  it  is  possible  to  remove  the  appendix  in 
nearly  all  cases  without  infecting  the  general  peritoneum. 
The  intestines  at  once  form  new  adhesions,  and  thus  afford 
protection  when  the  gauze  pads  are  removed.  In  14  cases  of 
the  series  there  were  2  abscesses.  In  9  cases  general  peri¬ 
tonitis  is  reported  to  have  developed  after  operation.  In 

7  of  these  the  appendix  had  been  removed  and  in  2  it  was  not 
found.  But  it  is  difficult  to  say  that  the  peritonitis  resulted 
from  the  search  for  the  appendix.  It  is  quite  possible  that  the 
infection  had  taken  place  before  the  operation  was  performed. 

Since  the  first  of  last  October  I  have  put  these  principles, 
which  I  have  advocated  in  the  treatment  of  general  periton¬ 
itis  and  abscess,  into  practice  with  satisfactory  results. 
During  this  period  I  have  had  under  my  care  in  the  Montreal 
General  Hospital  29  cases  :  7  of  these  recovered  and  declined 
operation  in  the  interval ;  22  were  operated  on  ;  8  of  these 
were  admitted  for  operation  in  the  interval;  14  were  ope¬ 
rated  on  during  an  acute  attack,  and  in  all  the  appen¬ 
dix  was  removed ;  in  7  the  appendix  was  gangrenous,  and 
in  5  perforated  ;  4  were  cases  of  general  peritonitis, 
and  all  recovered ;  10  were  abscess  cases.  They  all 

recovered  but  one.  This  case  was  admitted  on  the  fifth  day  ; 
the  abscess  was  opened,  cleaned  out  with  gauze  swabs,  and 
the  appendix  removed.  She  did  well  for  eleven  days.  The 
temperature  became  normal,  bowels  moved,  food  was  well 
borne,  and  she  was  looked  upon  as  out  of  danger.  On  the 
twelfth  dav  after  operation  she  had  a  rigor  ;  her  temperature 
rose  to  104°  F.,  and  she  became  decidedly  septic.  Four  days 
later  my  colleague,  Dr.  Kirkpatrick,  opened  the  abdomen. 
This  second  operation  was  unsatisfactory,  except  that  it 
showed  the  absence  of  peritonitis.  She  died  four  days  later, 
or  twenty  days  after  the  first  operation.  Unfortunately,  we 
were  not  able  to  obtain  a  necropsy,  but  from  the  conditions 
present  I  have  little  doubt  that  death  was  due  to  mesenteric 
pylephebitis  and  liver  abscess.  The  late  date  of  the  first 
operation  was  unfortunate. 

Fiecal  fistula  followed  operation  in  15  cases  ;  4  of  these  died, 

8  healed  spontaneously,  1  healed  after  operation,  and  in  2  the 
result  is  not  stated.  In  two  of  the  cases  in  which  the  appendix 
was  not  removed  a  second  operation  was  performed  for  recur¬ 
ring  attack.  In  each  instance  the  appendix  was  removed  at 
the  second  operation.  Both  recovered.  I  think  that  the  next 
great  improvement  in  our  statistics  will  result  from  their 
earlier  recognition  and  earlier  operations. 

Mr.  Ward  Cousins  said :  There  are  no  special  symptoms 
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which  enabled  us  to  diagnose  the  probable  course  of 
the  attack.  We  may  think  that  we  have  to  do  with  a  mild 
disorder  which  will  soon  subside,  but  in  a  few  hours  all  the 
symptoms  may  change ;  one  form  to-day,  and  another  and 
more  urgent  form  of  the  disorder  in  a  few  hours.  What  is  the 
risk  of  operation?  What  is  the  risk  of  waiting?  Statistics 
and  classification  do  not  help  us  at  the  bedside.  In  favour¬ 
able  appendicitis  colicky  pains  subside,  then  the  fever,  and 
last  of  all  the  tenderness.  These  are  the  cases  for  fluid  diet 
and  prolonged  rest.  In  appendicitis  followed  by  abscess 
formation,  the  suppuration  is  indicated  by  temperature  and 
pulse,  rigidity  of  the  abdominal  muscles,  a  point  of  special 
tenderness,  and  induration.  I  am  not  sure  that  the  point  of 
special  tenderness  and  fulness  gives  often  any  indication  of 
the  position  of  the  appendix.  In  the  acute  perforating 
appendicitis  we  find  more  acute  symptoms  with  tympanic 
distension  and  great  general  depression.  It  is  sometimes 
impossible  to  say  whether  severe  general  symptoms  are 
caused  by  local  or  general  peritonitis.  The  pain,  distension, 
and  tenderness  are  not  localised.  I  have  been  sometimes 
most  agreeably  surprised,  and  my  experience  accentuates 
the  necessity  of  early  operation  in  all  cases  where  the  sym¬ 
ptoms  are  severe,  and  there  is  no  tendency  towards  improve¬ 
ment,  as  the  risks  of  infecting  the  general  peritoneal  cavity 
are  increasing  every  moment.  Every  case  of  appendicitis 
ought  in  my  opinion  to  be  explored  as  soon  as  the  local  and 
general  symptoms  are  really  grave,  without  any  tendency 
towards  improvement.  As  regards  the  method  of  operating  I 
prefer  the  oblique  incision,  which  gives  the  best  look  into  the 
abdomen  for  exploring  the  region  of  the  appendix.  One  or 
two  strong  silk  threads  introduced  through  the  whole  thick¬ 
ness  of  the  abdominal  wall  I  find  make  the  best  retractors. 
They  never  slip,  and  occupy  no  space.  When  well-marked 
symptoms  of  abscess  formation  exist  free  incision  with  free 
drainage  is  the  best  surgical  treatment.  If  the  appendix  can 
be  seen,  and  it  is  accessible,  it  ought  to  be  removed,  but  the 
abscess  cavity  should  not  be  disturbed  too  much.  If  adherent 
to  the  inner  wall  of  the  cavity  it  should  be  left,  and  any  per¬ 
foration  at  the  point  ligatured.  Of  course  if  intestinal 
obstruction  is  present  the  separation  of  adhesions  may  be 
necessary  for  setting  free  the  gut.  If  intestines  and  omentum 
cover  the  abscess  cavity,  and  in  opening  it  the  general  cavity 
of  the  peritoneum  is  opened,  I  think  flat  and  thin  sponges 
give  the  best  protection  during  the  evacuation  of  the  abscess, 
and  in  all  cases  I  wipe  out  the  cavity  with  antiseptic  gauze, 
and  drain  at  the  lowest  possible  point  with  one  or  two  tubes. 
In  cases  of  relapsing  and  obstinate  appendicitis,  the  infected 
area  may  contain  little  or  no  fluid.  It  may  be  situated  deeply 
behind  the  colon  or  in  the  pelvis,  surrounded  by  adherent  in¬ 
testine,  and  can  only  be  reached  through  the  general  perir 
toneal  cavity.  The  best  guides  to  the  appendix  are  the  bands 
on  the  caecum,  and  in  the  search  the  adherent  parts  must  be 
very  carefully  separated,  and  the  area  protected  with  gauze  or 
sponge.  It  is  in  this  class  of  case  that  I  have  found  the  silk 
sutures  extremely  useful.  In  cases  of  septic  peritonitis  with 
a  clinical  history  pointing  to  the  appendix,  the  right  iliac 
region  ought  to  be  explored,  and  if  any  pus  is  reached  it 
ought  to  be  evacuated,  and  a  large  tube  inserted.  The 
simplest  operation  is  often  followed  by  a  good  result,  and 
often  the  appendix  is  spontaneously  discharged  in  a  necrotic 
condition.  We  owe  a  great  deal  to  many  eminent  surgeons 
on  this  side  of  the  Atlantic  for  their  invaluable  work  in  this 
field,  and  I  think  that  we  on  the  other  side  have  been  stimu¬ 
lated  by  their  experiences  in  the  direction  of  early  operation. 
To-day  we  acknowledge  that  early  operation  is  often  safer  than 
surgical  procrastination  ;  that  operation  will  surely  prevent 
relapse  of  the  disease,  and  remove  the  risks  of  a  dangerous 
infective  inflammation  of  the  abdominal  cavity.  One  word 
in  conclusion.  In  appendicitis  we  must  exercise  discretion 
in  our  efforts  within  the  abdomen.  Experience  and  the  exer¬ 
cise  of  surgical  judgment  are  essential  in  deciding  the  ques¬ 
tion  of  opening  the  cavity,  and  the  same  qualities  are  of 
equal  service  in  settling  the  equally  important  question  of 
when  to  shut  it  up. 

Professor  Ball  (Dublin)  stated  that  for  practical  purposes 
it  appeared  to  be  convenient  to  divide  cases  of  appendicitis 
into  four  classes  :  (1 )  where  there  was  general  peritonitis  ;  (2) 
where  abscess  was  indicated  ;  and  (3)  where  a  man’s  life  was 
made  miserable  by  frequently  repeated  attacks.  He  took  it 


for  granted  that  in  all  these  cases  modern  surgical  opinion 
was  agreed  that  operation  was  indicated  ;  the  fourth  class  was 
that  in  which  the  real  difficulty  arose— namely,  those  of  first 
or  early  attacks,  the  vast  majority  of  which  cases  recovered  by 
purely  medical  treatment,  but  there  remained  a  certain 
small  proportion  of  these  cases  in  which  serious  symptoms 
developed  with  extreme  rapidity.  The  important  question 
was  for  us  to  decide  what  are  indications  by  which  the  dan¬ 
gerous  cases  can  be  diagnosed  early.  He  contended  that  no 
fixed  time  limit  as  to  duration  of  disease  could  be  fixed,  and 
that  each  case  should  be  judged  on  its  own  merits.  He  trusted 
that  the  present  discussion  would  be  the  means  of  giving  us 
additional  information  on  this  important  point. 

Mr.  Jordan  Lloyd  (Birmingham)  desired  to  confine  his 
remarks  to  matters  of  treatment  only,  and  for  this  purpose 
would  divide  appendicitis  cases  into  two  primary  groups  : 
First,  those  where  the  inflammatory  process  was  confined 
within  the  appendix  itself  ;  and,  secondly,  those  where  the 
peritoneum  had  become  affected.  _  The  first  group  might  be 
simple  or  suppurative,  and  gave  rise  as  a  rule  to  no  discover¬ 
able  local  swelling;  simple  cases  got  well  on  saline  and 
dietetic  treatment ;  suppurative  cases  extended  to  the  peri¬ 
toneum  either  by  sudden  rupture  or  by  slower  ulceration. 
The  latter  variety  constituted  one  of  the  commoner  forms  of 
appendicitis  met  with  in  practice,  and  was  in  every  case 
attended  by  the  formation  of  local  swelling.  This  swelling 
usually  formed  in  the  iliac  region,  but  in  other  times  it  had 
to  be  sought  for  in  the  loin,  in  regions  of  the  abdomen  other 
than  the  iliac,  or  in  Douglas’s  pouch  by  rectal  or  vaginal  exa¬ 
mination.  Wherever  the  swelling  lay,  there  the  opening 
should  be  made,  and  it  was  sufficient  in  the  majority  of  cases 
to  liberate  pent-up  pus,  and  leave  drainage  to  accomplish  the 
cure.  He  believed  these  intrapelvic  suppurations  could  be 
more  safely  opened  from  the  rectum  or  the  vagina  than  by  the 
usual  iliac  incision.  Where  the  appendix  burst  into  the  peri¬ 
toneal  cavity  and  diffused  general  peritonitis  followed,  an  im¬ 
mediate  section  was  called  for,  the  appendix  being  rapidly 
removed  and  the  cavity  cleansed  thoroughly  by  gauze  swab¬ 
bing  and  subsequently  freely  drained  by  means  of  iodoform 
tampons.  Relapsing  cases  constituted  a  group  to  themselves, 
and  should  be  dealt  with  by  excision  of  appendix  during  the 
period  of  an  interval. 

Sir  William  Kingston  said  he  was  .quite  unprepared  to 
make  any  connected  remarks  on  the  question  of  appendicitis, 
but  yielding  to  the  invitation  of  the  distinguished  President 
of  the  Surgical  Section,  he  would  observe,  in  connection  with 
operative  interference :  First,  that  statistics — always  unre¬ 
liable  in  connection  with  operative  surgery  generally— were 
exceptionally  unreliable  in  connection  with  the  operation  of 
removal  of  the  appendix.  The  statistics  now  furnished  by 
two  of  our  city  hospitals  were,  as  far  as  they  went,  thoroughly 
trustworthy,  but  they  were  too  partial  and  limited  to  enable 
one  to  judge  of  the  general  results  of  operations  on  this  side 
of  the  Atlantic,  where  it  appeared  to  him  the  disease  and  the 
operation  for  its  removal  had  seemingly  become  more  frequent 
— indeed  many  times  more  frequent —than  in  all  the  rest  of 
the  world  beside.  In  hospital  and  private  practice  he  had 
found  it  necessary  to  operate  only  in  about  10  per  cent,  of  the 
cases  submitted  to  him  for  advice  or  operation,  and  he  could 
not  recall  an  instance  in  which  he  had  occasion  to  regret  hav¬ 
ing  allowed  the  physician  to  continue  his  efforts  unaided  by 
the  knife  in  the  remaining  90  per  cent.  Yet  the  operation 
was  an  admirable  one,  and  absolutely  necessary,  in  Ins 
opinion,  in  some  few  cases,  but  it  was  performed  in  several 
parts  of  this  continent  with  alarming  and  needless  frequency. 
So  anxious  had  people  become  of  late,  and  so  keenly  alive  to 
the  possible  danger  from  bursting  of  a  faecal  abscess,  or  from 
an  extension  of  the  inflammatory  action,  etc.,  that  it  some¬ 
times  required  a  good  deal  of  encouragement  to  induce  a 
patient  not  to  submit,  but  to  not  submit  to  an  operation 
which  to  many  seems  to  promise  the  only  safeguard  against 
danger  and  death.  He  thought  the  pendulum  had  been 
violently  swung  too  far  in  the  direction  of  operative  procedure. 
This  was  unfortunate,  as  it  might  possibly  lead  in  the  future 
to  a  swing  too  far  in  the  opposite  direction,  just  as  had  been 
the  case  in  many  other  excellent  operations  which  were  at 
one  time  fashionable.  He  entirely  differed  from  those  who 
claimed  for  the  operation  itself  freedom  from  danger.  This, 
from  pretty  wide  observation,  was  not  his  experience.  For 
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this  reason  he  deprecated  a  tentative  operation  to  establish  a 
diagnosis.  In  by  far  the  larger  number  of  cases  no  operation 
was  required,  and  in  the  fewer  number — perhaps  10  or  12  per 
cent. — the  operation  was  warrantable,  and  in  a  still  fewer 
mimber  imperatively  demanded.  To  place  the  cases  brought 
before  them  into  one  or  other  of  those  categories  was,  he 
admitted,  in  some  instances  a  matter  of  difficulty,  anxiety, 
and  great  responsibility,  but  he  would  strongly  urge  the 
physician  not  to  relinquish  his  case  too  soon.  The  number 
of  cases  of  persons  within  the  sphere  of  his  observation  who 
were  to-day  in  the  enjoyment  of  continued  good  health  who 
were  judged  fit  subjects  for  operation,  but  which  he  (bir 
William  Hingston)  could  not  advise,  was  so  considerable  that 
he  felt  impelled  to  speak  thus  boldly.  .  . 

Dr.  Vander  Veer  wished,  first,  to  endorse  the  remarks  of 
Mr.  Jordan  Lloyd  in  reference  to  the  anatomical  relations  of 
the  appendix.  Faraway  symptoms  could  be  accounted  for 
only  in  this  way.  Valuable  time  was  sometimes  lost  by  the 
attending  physician  in  endeavouring  always  to  locate  the 
tender  McBurney  point  in  the  right  inguinal  region.  He 
believed  there  was  yet  much  good  to  come  from  continuing 
these  discussions  on  appendicitis.  As  hinted  by  bir  W . 
Hingston,  he  should  make  a  still  greater  effort  to  bring  the 
family  physician  and  his  consulting  surgeon  together  early 
in  the  case.  Let  our  classification  of  cases  be  as  clear  yet  as 
simple  as  was  possible.  He  might  be  too  radical,  yet  he 
believed  he  voiced  the  sentiment  of  the  earnest  hard-working 
American  surgeon  in  advocating  an  early  operation,  particu¬ 
larly  in  such  cases  as  when  the  first  attack  had  been  a  severe 
one.  These  were  the  dangerous  cases  that  might  go  badly  in 
the  next  attack.  To  be  sure,  many  mild  cases  of  appendicitis 
did  get  on  without  an  operation.  Who  would  undertake  to  assert 
when  they  were  not  likely  to  go  wrong  ?  Regarding  cases  asso¬ 
ciated  with  abscess  he  was  quite  sure  they  were  reaching  the 
point  in  this  country  when  they  were  to  be  more  radical  and 
positive  in  cleaning  out  thoroughly  the  abscess  cavity  by  use 
of  gauze,  the  application  or  not  of  peroxide  of  hydrogen,  and 
then  complete  removal  of  appendix  and  all  diseased  tissues. 
His  own  experience— not  so  very  limited-  led  him  to  this 
conclusion.  The  statistics  presented  by  Dr.  Armstrong  were 
of  value,  yet  regarding  his  method  of  drainage  he  was 
quite  sure  they  would  procure  quicker,  safer,  and  better 
results  by  the  use  of  gauze,  and  that  it  enabled  one  to  answer 
the  keen  criticisms  of  Mr.  Cousins,  “how  to  get  out  of  the 
peritoneal  cavity  ?  ”  safely.  Undoubtedly  to  Dr.  McBurney 
was  due  the  credit  of  carefully  mopping  out  the  peritoneal 
cavity,  and  thereby  doing  away  with  the  old  method  of 
douching.  He  was  sure  that  there  were  certain  seasons 
when  a  greater  number  of  acute  cases  were  present ;  and 
while  he  would  always  endeavour  to  impress  upon  the  general 
practitioner  the  necessity  of  carefully  watching  every 
abdominal  case,  yet  from  the  middle  of  J uly  to  the  middle  of 
January  he  was  positive  that  diet  and  exposure  to  cold  were 
strong  factors  in  increasing  our  list.  He  believed  that  Dr. 
McCosh  had,  in  our  cases  of  septic  peritonitis,  given  them 
<yreat  assistance  by  his  method  of  immediate  saline  injection 
into  the  tract  of  the  small  intestines.  It  seemed  to  him 
at  present  that  their  greatest  efforts  should  be  made  in  the 
direction  of  a  more  thorough  study  and  line  of  treatment  m 
cases  of  septic  peritonitis. 

Dr  Alex.  Hugh  Fergusson  (Chicago)  said  it  was  not  j11! 
intention  to  say  anything  on  this  occasion,  but  being  called 
upon,  and  in  the  absence  of  other  Chicago  men,  he  could  not 
refrain  from  saying  a  few  words.  In  their  part  of  America 
they  regarded  appendicitis  as  a  surgical  affection,  there 
were  a  few  cases  and  conditions  when  an  operation  was  not 
advised.  They  did  not  operate  (1)  when  there  were  simply 
colicky  pains  in  the  region  of  the  vermiform  appendix,  that 
is  what  he  had  been  in  the  habit  of  calling  “  constipation  of 
the  vermiform  appendix.”  (2)  They  avoided  operation  if 
possible  during  the  acme  of  the  inflammation.  (3)  I  hey 
did  not  operate  when  the  diagnosis  was  in  doubt.  (4)  It  was 
not  wise  to  operate  in  cases  with  grave  complications  unless 
these  demanded  surgical  interference.  (1)  They  advised 
operation  in  appendicitis  in  all  cases  where  the  diagnosis  was 
well  defined,  and  early  operation  within  three  days  was  prefer¬ 
able  to  one  performed  when  the  disease  was  further  advanced. 
(2)  They  operated  at  any  time  when  a  distinct  tumefaction 
appeared.  (3)  They  did  not  delay  operation  in  acute  cases 


with  symptoms  of  evident  perforation.  (4)  They  always 

operated  in  cases  of  recurrent  appendicitis.  The  signs  and 
symptoms  did  not  always  by  any  means  bespeak  the  patho¬ 
logic  findings  ;  clinical  and  operative  experience  combined 
had  taught  them  this.  A  case  regarded  as  being  simple 
might  at  any  time  become  a  grave  one,  and  successful  opera¬ 
tion  be  too  late.  An  abscess  apparently  harmless,  with  the 
presence  of  no  symptoms  or  signs  except  that  a  tumour  was 
detected,  might  burst  into  the  general  peritoneal  cavity,  or 
implicate  important  structures,  causing  death,  or  endangei  - 
ing  life.  They  were  not  at  all  certain  that  a  person  who  had 
passed  through  several  attacks,  and  had  become  quiescent  was 
cured  or  free  from  danger.  He  had  reported  several  cases  . 

1  had  no  attack  for  fourteen  years,  1  went  twelve  years,  and 
another  about  eight  years,  and  then  a  culminating  attack 
carried  off  the  patient  in  each  instance.  The  incision  they  used 
was  that  recommended  by  McBurney  when  operating  between 
the  attacks.  When  a  tumour  was  present  he  cut  close  to  and 
parallel  with  (about  an  inch  above)  Poupart  s  ligament,  the 
anterior  superior  spine  of  the  ilium  being  usually  oppo¬ 
site  the  centre  of  the  incision.  If  no  adhesion  were  present 
iodoform  gauze  was  carefully  placed  so  as  to  cut  oft  communi¬ 
cation  with  the  peritoneal  cavity.  If  adhesions  were  met 
with  good  and  well — no  gauze  wool  was  necessary.  1  ie 
abscess  cavity  was  then  entered  external  to  the  gut,  the  pus 
washed  out,  and  the  cavity  drained  with  gauze  and  a  tube. 
There  was  a  class  of  neglected  cases  where  operation  was 
delayed  until  the  system  was  profoundly  septic.,  and  after  the 
i  nus  was  evacuated  no  improvement  occurred.  What  was  to  be 
I  done  to  save  these  he  did  not  know.  In  5  cases  he  did  an 
intravenous  transfusion  of  a  saline  solution  with  but  tem- 
norarv  relief.  Should  venesection  and  transfusion  be 
tried  as  recommended  by  Barrd,  of  Paris,  France,  for  septic 

CaDr0.  Gordon  (Portland,  Me.)  said  :  lam  sure  I  did  not  know 
that  my  name  was  placed  upon  the  list  for  discussion,  but  I 
am  very  glad  of  the  opportunity,  for  I  entertain  some  views 
rather  different  from  many  of  my  brethren  in  the  profession. 

I  believe  fully  in  the  operation  for  appendicitis,  but  1  hitler 
as  to  the  time  when  the  operation  shall  be  made.  When 
called  to  a  case  of  appendicitis,  if  in  the  early  stages  I  treat 
it  entirely  medically.  I  recognise  a  condition,  and  that  con¬ 
dition  one  of  peritonitis  to  a  greater  or  less  degree,  and  treat 
it  as  I  always  treat  peritonitis  from  any  other  cause,  namely, 
by  saline  cathartics.  I  see  no  peculiarity  in  peritonitis 
arising  from  appendicitis,  and  therefore  see  no  reason  for 
changing  my  method  of  treatment.  I  commence  by  a 
rated  solution  of  seidlitz  powders  or  magnes.  sulph.  in  hot 
water,  repeating  often  until  the  bowels  are  freely  moved.  If 
after  repeated  trials  I  find  that  the  patient  does  not  retain 
this  I  use  the  saline  enema  (magnes.  sul.  31J,  aq*  bui.  311J, 
and  glycerine  5  j .  By  staying  by  my  patient,  and  not  leaving 
Wm  to  a  nurse  or  anyone  else  until  the  bowels  move,  I 
usually  succeed  in  relieving  pain,  reducing  fever,  and  prac¬ 
tically  curing  the  acute  attack.  In  my  opinion  90  per  cent, 
of  the  cases  of  appendicitis  will  be  carried  through  the  acute 
attack  by  medical  treatment  alone.  I  am  sure  salines  are 
better  than  other  cathartics  and  seidlitz  powders,  better  than 
Epsom  salts,  inasmuch  as  it  corrects  the  condition  of 
the  stomach  quicker,  when  vomiting  is  troublesome. 
Gentlemen  may*  ask,  What  do  you  do  for  the  extreme 
nain  which  is  so  unfortunate  a  factor— do  you  give 
lo  opium?  No,  never  in  the  early  stages.  One  wi 
be  surprised  to  see  how  soon  pain  will  be  relieved  if 
you  attend  to  this  thing  yourself,  and  when  the  relief  to  pain 
comes  temperature  subsides,  and  the  patient  in  ninety  cases 
hundred  is  cured  of  this  attack.  Now  I  ady.se  surgery 
I  advise  every  patient  who  has  had  one  well-marked  attack  of 
appendicitis  to  have  the  diseased  organ  removed,  for  while  it 
mav  not  be  destroyed  yet  it  has  suffered,  and  may  perforate 
S  the  next  time,  and  that  next  time  is  liable  to  come  ;  so 
that  while  I  am  in  full  accord  with  those  who  believe  that 
appendicitis  is  a  surgical  disease,  I  am  not  in  accord  with 
him  who  believes  it  is  surgical  at  the  start,  but  believe  that 
in  the  early  stages  it  is  purely  medical.  I  sometimes  find  a 
condition  like  the  following  :  after  getting  free  catharsis  by 
salines  the  pain  and  temperature  have  been  relieved,  but  in 
24  or  48  hours  they  return  ;  then  I  recognise  a  new  attack,  and 
at  once  advise  operation ;  new  germs  have  developed  ficm  the 
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first  attack,  and  pus  is  almost  sure  to  be  the  result.  The 
operation  for  relief  of  pus  should  be  done  promptly,  as  in  all 
other  cases  where  pus  exists.  I  may  thus  sum  up  by  saying 
that  in  the  early  stages  saline  cathartics  and  no  opium 
should  be  the  treatment.  Even  in  many  cases  where  I  am 
called  in  consultation,  where  opiates  have  been  used,  perhaps 
for  several  days,  I  believe  an  attempt  should  be  made  to  get 
the  effect  of  salines,  unless  a  well-marked  tumour  exists, 
indicating  pus.  In  this  latter  class  of  cases  I  advise  operation 
at  once,  and  then  follow  very  soon  with  the  saline.  By  this 
method  I  believe  we  save  many  more  cases  than  by  following 
the  rule  always  to  operate  as  soon  as  called  to  the  case.  A 
certain  percentage  of  cases  of  the  fulminant  character  will 
die  no  matter  what  we  do,  but  in  my  opinion  many  more  will 
die  from  early  operation. 


VENTRAL  AND  UMBILICAL  HERNIA  IN  THE 
SAME  PATIENT. 

By  A.  E.  Garrow,  M.D., 

Montreal. 

Cases  of  umbilical  and  epigastric  hernia,  having  separate 
sacs  but  common  coverings,  for  which  radical  cure  has  been 
successfully  carried  out,  are  evidently  rare,  or  at  least  not 
frequently  recognised  and  reported.  After  carefully  looking 
over  the  literature  at  my  disposal,  I  find  but  one  case  reported 
within  the  last  twelve  years,  namely,  one  by  Ochsner,  of 
Chicago,  in  which  radical  cure  was  performed  for  a  small 
supra-umbilical  and  a  large  umbilical  hernia. 

Double  umbilical  hernitc,  with  separate  sacs,  and  multiple 
ventral  hernise,  the  result  of  repeated  laparotomies,  are  not 
uncommon  at  the  present  day.  Marcy  in  his  work  on  the 
Anatomy  and  Surgical.  Treatment  of  Hernia ,  says  of  supra- 
umbilical  hernia,  “That  it  is  not  rare  to  find  examples  of 
ventral  hernia  in  the  middle  line  above  the  umbilicus  ;  these, 
so  far  as  I  have  had  the  means  of  observation,  are  small  in 
size,  oftentimes  giving  little  or  no  discomfort ;  occasionally 
they  interfere  with  the  process  of  digestion,  causing  nausea, 
flatulency,  and  pain.” 

In  the  case  under  consideration  the  contents  of  the  supra- 
umbilical  protrusion  consisted  of  large  and  small  intestine, 
ceecum  with  appendix,  and  omentum;  the  latter,  being  spread 
out  so  as  to  form  a  more  or  less  complete  sac,  was  adherent, 
and  could  only  be  reduced  with,  difficulty.  The  umbilical 
hernia,  on  the  other  hand,  was  small,  sausage- shaped,  and 
contained  but  a  single  loop  of  small  intestine,  which  was  not 
adherent,  and  was  very  readily  reduced. 

This  case,  at  least,  clearly  supports  the  view  that  large  irre¬ 
ducible  hernite  may  escape  elsewhere  than  through  the  um¬ 
bilical  opening.  Within  the  last  two  months  I  have  had  an 
opportunity  of  examining  two  cases  of  hernim  occurring  in 
women  past  middle  life,  in  which  the  neck  lay  some  distance 
above  the  umbilicus.  The  explanation  for  the  few  cases  re¬ 
ported  may  be  due  to  the  impossibility  of  diagnosing  such  a 
condition  previous  to  operation,  and  that  surgeons  are  com¬ 
paratively  seldom  called  upon  to  give  radical  relief  for  hernia 
in  this  situation  unless  strangulation  has  occurred,  because 
the  subjects  of  such  hernias  are  usually  well  advanced  in 
years,  obese,  frequently  suffering  from  bronchial,  renal,  or 
cardiac  disease — in  short,  poor  patients  for  any  operative  in¬ 
terference,  particularly  a  prolonged  laparotomy  ;  besides  many 
of  them  are  made  comfortable  by  wearing  some  form  of 
abdominal  support. 

The  danger  in  suitable  cases  in  operating  for  such  hernise 
would  not  seem  to  be  much  greater  than  that  entailed  in  a 
modern  laparotomy,  and  the  important  lesson  learned  by  the 
writer  is,  since  in  such  cases  it  is  impossible  to  recognise 
the  double  protrusion  before  incision,  that  after  opening  the 
main  sac  and  replacing  its  contents  within  the  abdominal 
cavity,  a  careful  search  from  within  should  be  made  to  ascer¬ 
tain  whether  any  other  hernia  exists  before  proceeding  to 
remove  the  adipose  tissue  mapped  out  at  the  beginning  of  the 
operation. 

U.  J.  U.,  coloured  female,  aged  45,  entered  the  Royal  Victoria  Hospital, 
December  10th,  1896,  complaining  of  an  abdominal  tumour,  and  asking  for 
radical  relief. 

Patient  was  married  twenty-one  years  ago  ;  within  three  years  she  had 
borne  three  children.  Some  months  after  the  birth  of  the  third  child  a 
small  lump  made  its  .appearance  about  1  inch  above  the  umbilicus ;  thi3 


lump  gradually  increased  in  size  until  three  years  ago,  when  it  was  abow 
ore-half  its  present  dimensions,  but  since  then  it  had  grown  rapidly. 

Excepting  transient  attacks  of  abdominal  pain,  which  she  attributed  to- 
wind  in  the  bowels,  and  some  dragging-down  sensations,  relieved  by 
assuming  the  recumbent  position,  she  had  suffered  but  little  until  the 
last  year.  During  the  last  twelve  months,  however,  disturbances  in  diges¬ 
tion  had  been  persistent,  besides  the  abdominal  pains,  and  the  dragging- 
down  sensations  already  referred  to  had  become  much  aggravated,  and, 
though  benefited  by  rest  in  bed,  have  never  been  entirely  absent. 

Various  abdominal  pads  and  trusses  were  tried  in  turn,  but  utterly 
failed  to  give  relief— in  fact,  aggravated  her  symptoms. 

Patient  has  had  repeated  attacks  of  what  she  calls  low  fever,  in  her 
home  in  Jamaica;  has  also  suffered  from  muscular  rheumatism,  and  from' 
sciatica.  Examination  showed  a  large  tumour  projecting  from  the  mid¬ 
abdominal  region,  irregularly  hemispherical,  freely  movable,  soft  and 
doughy  in  some  parts,  but  tense  and  elastic  in  others,  irreducible, 
distinctly  lobulated,  somewhat  tender  to  palpation,  which  occasionally 
elicits  gurgling  sounds. 

Note  tympanitic  in  some  places,  in  others  dull.  The  navel  lies  at  the 
lower  left-hand  side,  partially  concealed  by  the  overhanging  mass,  an<A 
the  skin  immediately  surrounding  it  is  superficially  ulcerated,  evidently 
from  the  friction  of  her  clothes.  The  tissues  above  this  part  are  very 
thin,  so  that  the  outline  of  the  contents  can  be  readily  distinguished- 
Umbilical  hernia  was  diagnosed,  because  the  neck  of  the  protrusion, 
which  seemed  to  be  about  25]  in.  in  diameter,  apparently  occupied  the 
umbilical  opening. 

On  December  14th  an  elliptical  incision  was  made  over  the  most  pro¬ 
minent  part  of  the  mass  and  the  aponeurosis  of  the  external  oblique 
exposed,  keeping  on  this  structure  and  dissecting  towards  the  middle 
line  ;  the  neck  of  the  sac  and  then  the  sac  in  part  were  defined,  and  the 
latter  opened  at  its  upper  and  left  side.  The  contents  were  with  some 
difficulty  disentangled,  the  greater  portion  of  the  adherent  and  fatty 
hypertrophied  omentum  ligatured  and  divided  ;  but  reduction  could  not 
be  effected  until  the  opening  had  been  enlarged  upwards  about  an  inch- 
and  a-half,  and  then  only  with  considerable  difficulty.  The  sac  was  trans¬ 
fixed  at  the  neck  with  three  intertwining  catgut  sutures  and  was  then 
severed.  The  peritoneal  stump  was  buried  by  a  continuous  Lembert 
suture  of  catgut. 

On  lifting  up  the  elliptical  mass  of  adipose  tissue,  sac,  and  omentum, 
preparatory  to  removing  it,  a  gurgling  sensation  was  detected,  and  on 
again  dissecting  towards  the  middle  line  at  the  lower  portion  of  the  mass, 
about  2  in.  below  the  lower  border  of  the  upper  opening,  another  sac, 

1 J  in.  in  diameter  and  about  3!  in.  in  length,  was  discovered,  which,  on 
being  opened,  contained  small  intestine,  was  not  adherent,  and  was 
readily  reduced.  The  sac  of  this  protrusion  was  treated  in  a  similar 
manner  to  the  other  and  then  the  mass  finally  removed. 

The  peritoneum  in  both  herniie  was  firmly  adherent  to  the  surrounding 
fibrous  rings,  and  was  dissected  away  from  the  margin  a  full  inch.  The 
edges  of  both  openings  were  freshened  by  dissection,  the  upper  closed  by 
five  stout  catgut  sutures,  introduced  by  Macewen’s  needles,  one-half 
inch  from  the  free  margin,  the  lower  by  two.  To  relieve  the  great  strain 
on  these  a  number  of  fine  catgut  sutures  were  inserted  Lembert  fashion, 
about  three  to  the  inch.  The  skin  was  brought  together  by  interrupted 
silkworm  gut  sutures,  the  edges  of  the  wound  having  been  purposely 
slanted  towards  the  middle  line  on  forming  the  flaps  to  prevent,  if 
possible,  a  cavity  being  left  when  the  sutures  were  tied.  Small  rubber 
tubes  were  carried  down  to  the  aponeurosis,  at  the  middle  and  lower 
parts  of  the  wound  :  these  were  replaced  at  the  second  dressing  by  strips 
of  iodoform  gauze. 

The  patient  made  an  uneventful  recovery.  The  skin  wound  healed  by 
primary  union,  but  the  drainage  openings  did  not  close  until  the  fourth 
week.  Broad  strips  of  adhesive  plaster  were  employed  to  secure  the 
dressings  and  to  relieve  the  tension  on  the  sutures  ;  the  patient  was  kept 
in  bed  for  seven  weeks,  and  was  not  allowed  to  assume  the  uprigfft 
position  until  she  had  been  fitted  with  a  broad  abdominal  belt. 


STRICTURE  OF  THE  INTESTINE  :  A  SEQUEL  OF 
STRANGULATED  HERNIA. 

By  Alexis  Thomson,  M.D.,  F.R.C.S.Edin., 

Lecturer  on  Surgery  ;  Assistant  Surgeon  to  the  Royal  Infirmary,  and  Sur¬ 
geon  to  the  Deaconess  Hospital,  Edinburgh. 

When  an  operation  has  been  performed  for  strangulated 
hernia,  and  the  bowel,  although  damaged,  has  been  pro¬ 
nounced  viable  and  has  been  returned  within  the  abdomen, 
symptoms  of  obstruction  may  persist,  or  they  may  recur 
after  a  variable  period  of  well-being.  In  the  former  case  one 
will  assume  that  the  cause  of  the  strangulation  has  not  been 
removed  by  the  operation,  orthat  the  bowel  has  passed  into  a 
state  of  atony  or  incapacity  for  fulfilling  its  functions.  In 
the  latter  case,  where  an  interval  of  well-being  is  manifest 
between  the  herniotomy  and  the  onset  of  obstruction,  the 
diagnosis  will  lie  between  stricture  on  the  one  hand,  and 
kinking,  twisting,  or  constriction  by  various  forms  of  peri¬ 
toneal  adhesions  on  the  other,  or  a  combination  of  these  con¬ 
ditions.  It  will  always  be  difficult  to  state  with  certainty 
which  of  these  is  present  in  any  individual  case.  In  general 
terms  it  may  be  said  that  in  stricture  the  symptoms  of 
obstruction  will  be  gradual  in  onset  and  incomplete  in 
character,  that  further  they  are  initiated  by  colic  after  the 
ingestion  of  solid  food,  while  in  the  different  forms  of  obstruc¬ 
tion  caused  by  peritoneal  adhesions,  the  symptoms  will 
develop  and  progress  with  greater  rapidity,  the  phenomena 
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will  partake  rather  of  those  which  characterise  what  has  been 
called  acute  obstruction.  It  is  obvious  that  young  fibrous 
tissue  requires  to  undergo  development  before  it  can  con¬ 
strict  a  tube,  and  that  the  formation  of  a  cicatricial  struc¬ 
ture,  which  will  appreciably  narrow  the  lumen  of  the  bowel, 
necessarily  entails  the  lapse  of  time  (certainly  not  less  than 
fourteen  days),  whereas  peritoneal  adhesions,  even  when 
•comparatively  recent,  may  suddenly  or  rapidly  bring  about 
kinking  or  twisting,  such  as  would  give  rise  to  the  clinical 
features  of  acute  obstruction. 

While  stating  these  points  in  differential  diagnosis,  I  am 
aware  that  much  stress  cannot  be  laid  upon  them,  for  if  one 
may  judge  from  the  very  small  number  of  cases  which  have 
been  recorded,  the  two  lesions  coexist  and  co-operate  in  the 
production  of  obstruction. 

These  remarks  have  been  suggested  by  the  observation  of  a 
case  recently  under  my  care  in  which  the  above  combination 
of  lesions  was  present,  and  which  presented  many  features  of 
interest.  I  shall  describe  its  features  as  briefly  as  possible, 
and  then  refer  to  two  others  which,  so  far  as  lam  aware,  are 
the  only  similar  cases  on  record. 

An  office  clerk,  aged  31,  was  seen  with  Dr.  Stewart  Stirling,  November 
,20th,  1896.  He  had  noticed  a  rupture  for  many  years  but  had  never  worn 
a  truss.  He  had  had  threatenings  ot  strangulation  on  several  occasions. 
On  the  17th  he  had  pain  in  the  hernia  and  began  to  vomit.  Both  on  the 
•17th  and  18th  the  rupture  was  alleged  to  have  been  reduced,  but  the 
swelling  did  not  disappear  and  the  vomiting  persisted.  When  seen  by  me 
on  the  20th  he  was  reduced  by  illness  and  want  of  food.  There  was  a 
large  irreducible  hernia  in  the  left  side  of  the  scrotum,  and  there  was 
■frequent  vomiting  of  foul-smelling  fluid.  Herniotomy  was  performed 
■two  hours  later  in  the  Deaconess  Hospital;  the  hernia  was  of  the  con¬ 
genital  variety  ;  the  coverings  of  the  sac  were  markedly  inflamed.  The 
sac  contained  turbid  fluid,  with  flakes  of  lymph  and  a  partially  adherent 
coil  of  small  intestine  ;  the  walls  of  the  latter  were  thickened,  brownish 
in  colour,  and  smeared  with  recent  lymph  (recent  peritonitis).  A  tight 
constriction  at  the  internal  ring  had  to  be  divided  before  the  loop  of 
'bowel  could  be  pulled  down  for  inspection.  There  were  then  seen  two 
'well-marked  constriction  furrows,  one  at  either  end  of  the  loop,  corre¬ 
sponding  to  the  position  of  the  internal  ring.  On  gentle  manipulation 
these  furrows  recovered,  and  as  the  bowel  was  judged  to  be  otherwise 
viable  it  was  returned  within  the  abdomen.  With  the  assistance  of  a 
seidlitz  powder  the  bowels  acted  freely  and  naturally  upon  the  second 
■day.  He  appeared  to  be  making  an  excellent  recovery,  when  towards  the 
■end  of  the  third  week  he  began  to  exhibit  symptoms  of  obstruction.  He 
suffered  from  colic,  and  usually  vomited  whenever  he  was  allowed  solid 
food.  He  was  well  enough  when  he  was  restricted  to  peptonised  milk. 
It  being  evident  that  there  was  an  organic  cause  for  his  symptoms  refer¬ 
able  to  the  recent  strangulation  of  the  bowel  I  advised  laparotomy,  but, 
at  his  own  request,  this  was  postponed  until  the  celebration  of  the  new 
year  had  been  accomplished.  I  had  no  opportunity  of  seeing  him  again 
until  February  12th,  1897  (twelve  weeks  alter  the  herniotomy),  when  I 
found  him  in  the  last  stages  of  intestinal  obstruction.  The  symptoms, 
which  had  first  shown  themselves  three  weeks  after  the  operation,  had 
•continued  ever  since  with  short  intervals  of  well-being.  The  vomiting 
■was  irregular  and  intermittent ;  it  would  be  absent  for  two  or  three  days, 
then,  without  any  sickness  or  appreciable  effort,  he  would  bring  up 
•enormous  quantities  of  greenish-brown  watery  fluid.  The  motions, 
which  were  at  first  regular  and  well  formed,  had  recently  become  fluid 
and  quite  irregular.  He  had  lost  flesh  and  strength  to  such  a  degree  that 
he  could  no  longer  leave  his  bed  A  remarkable  feature  was  that  he  per¬ 
sonally  made  little  complaint,  and  ascribed  his  symptoms  to  biliousness. 
■On  examination,  his  extreme  emaciation  rendered  the  appearance  of  the 
abdomen  characteristic  in  the  highest  degree.  It  was  much  distended, 
and  exhibited  the  outlines  of  the  different  coils  of  small  intestines 
arranged  in  what  has  been  described  by  Dr.  John  Wyllie  as  “the  ladder 
ipattern,”  the  coils  running  parallel  with  each  other  obliquely  upwards 
and  to  the  left.  Loud  gurgling  noises  were  constantly  audible,  and  there 
was  marked  splashing  and  visible  peristaltic  movements  on  handling. 
He  was  seen  to  vomit  an  enormous  quantity  of  pale  brownish  watery 
fluid  having  a  faecal  odour. 

The  cause  of  the  obstruction  was  evidently  some  lesion  produced  at  the 
time  at  which  the  bowel  had  been  strangulated  (twelve  weeks  before), 
either  kinking  from  adhesion,  or  stricture,  or  both  ;  it  was  assumed  that 
the  lesion  would  be  found  in  the  vicinity  of  the  left  internal  abdominal 
ring;  I  therefore  proceeded  without  further  delay  to  open  the  belly 
immediately  above  and  to  the  inner  side  of  the  scar  of  the  first  operation. 
There  was  a  little  clear  fluid  in  the  peritoneal  cavity.  Close  to  the  inner 
•edge  of  the  wound  there  was  a  firm  fibrous  adhesion  between  the  anterior 
belly  wall  and  the  convexity  of  a  loop  of  distended  and  hypertrophied 
small  intestine ;  this  adhesion  was  ligatured  and  divided.  The  loop  of 
small  intestine  was  then  pulled  out,  and  was  found  to  be  shaped  like  the 
letter  ft,  and  presented  a  well-marked  stricture  at  either  end  of  the  1  iop ; 
•the  proximal  stricture  was  the  more  serious  of  the  two  ;  the  bowel  above 
was  enormously  hypertrophied  and  distended  with  fluid,  that  beyond  the 
distal  stricture  was  small  and  empty,  while  that  between  the  two  stric¬ 
tures  was  of  intermediate  proportions;  the  peritoneal  surface  of  the 
strictured  loop  was  for  the  most  part  covered  by  young  connective  tissue, 
here  and  there  collected  into  fibrous  nodules,  and  its  mesentery  we  s 
shrunken  and  fibrous.  I  had  intended  resecting  the  damaged  intestine, 
but,  decided  otherwise.  The  segment  of  bowel,  including  the  proximal 
stricture,  was  therefore  brought  out  at  the  wound.  The  contracted 
mesentery  had  to  be  partially  divided  to  allow  of  this.  A  piece  of  rubber 
t-ubing  was  passed  beneath  the  protruded  bowel,  and  a  series  of  sutures 
inserted  all  round  in  order  to  keep  it  in  place  and  prevent  the  extrusion 
of  other  coils.  A  very  firm  pad  and  dressing  were  applied  with  the  same 
object,  for  when  the  patient  retched  the  intra  abdominal  pressure  threat¬ 


ened  to  burst  open  the  wound.  He  was  nourished  per  rectum.  The  follow¬ 
ing  day  the  bowel  was  opened  above  the  stricture,  and  a  small  Paul’s  tube 
inserted  and  secured  by  a  purse-string  suture.  Thin,  watery,  coffee- 
coloured  fluid  escaped  in  a  stream  at  first  under  pressure,  and  then  in 
gushes  corresponding  to  peristaltic  waves  visible  through  the  abdominal 
wall.  After  an  interval  these  gushes  became  less  frequent  as  the  abdo¬ 
men  subsided ;  between  times  the  tube  was  closed  with  a  cork.  The 
visible  peristalsis  and  the  escape  of  intestinal  contents  in  gushes 
was  excited  by  any  manipulation  of  the  extruded  bowel.  In  the 
course  of  twenty-four  hours  the  abdomen  had  emptied  itself,  the  sickness 
had  disappeared,  and  he  was  able  to  take  nourishment  by  the  mouth. 
The  fluid  escaping  from  the  tube  was  then  from  time  to  time  replaced  by 
thick  semifluid  yellow  feecal  matter.  It  was  noticed  with  much  interest 
that  the  fibrous  stricture  in  the  exposed  segment  of  bowel  relaxed  con¬ 
siderably  from  day  to  day,  probably  because  muscular  spasm  had 
exaggerated  the  existing  stenosis,  and  was  now  eliminated  by  the  relief:  to 
the  distension  of  the  bowel  above.  .  , 

On  February  16th,  1897,  it  is  noted  that  liis  appetite  was  pathological, 
and  excited  alarm,  especially  as  he  was  passing  from  5  to  10  pints  of  urine 
in  the  twenty  four  hours  (urine  specific  gravity  1028,  no  sugar),  i he 
matter  escaping  at  the  wound  was  sometimes  like  the  yellow  semifluid 
faeces  of  an  infant,  and  sometimes  greenish  and  watery,  with  fragments 
of  clotted  milk  ;  the  skin  around  the  fistula  became  red  and  raw.  It  the 
protruded  bowel  was  handled,  there  escaped  a  clear,  yellow,  acid,  watery 
fluid,  giving  the  reactions  for  bile  acids  and  pigment.1  It  was  erroneously 
assumed  that  the  fistula  was  high  up  in  the  small  intestine,  and  yet  on 
infecting  fluid  into  the  rectum  (enema)  some  of  it  promptly  escaped  at  the 
wound.  It  is  difficult  to  reconcile  these  observations  unless  it  be  assumed 
that  the  reaction  of  the  intestinal  contents  is  or  may  be  acid  throughout 
the  greater  part  of  the  small  intestine.  .  ,  ,  ... 

As  the  patient  was  going  down  hill  (it  was  firmly  believed  by  relatives 
and  others  that  he  was  dying),  I  thought  it  necessary  to  close  the  fistula 
and  at  the  same  time  resect  the  loop  of  bowel,  and  thus  get  rid  of  the 
stricture.  This  was  done  on  March  2nd.2  Forty-three  cm.  of  small 
intestine  had  to  be  sacrificed  in  order  to  get  healthy  bowel  above  and 
below  ;  and  although  even  then  the  lumen  of  the  two  ends  was  very  un¬ 
equal,  the  function  was  immediately  accomplished  by  means  of  a  seven- 
eighths  inch  Murphy’s  button.  The  other  coils  of  small  intestine  exposed 
imhecourse  of  the  operation  showed  an  extraordinary  inequality  of  lumen, 
depending  upon  inequality  of  muscular  contraction.  The  appearance 
suggested  a  resemblance  to  that  of  the  cerebral  arteries  in  cases  of  miliary 
aneurysm,  and  illustrated  the  depraved  tone  of  the  neuromuscular  me¬ 
chanism  of  the  intestinal  wall.  As  there  was  no  sickness  after  the  opera¬ 
tion,  and  it  seemed  imperative  to  flush  out  the  whole  intestinal  tract,  he 
began  to  have  saline  aperients.  ,  ,  ,  .  .  ,,  .. 

Two  days  after  the  operation,  by  which  time  he  had  taken  three  small 
seidlitz  powders  and  three  wineglassfuls  of  Franz  Josef  water,  he  passed 
a  large  natural  liquid  motion.  His  subsequent  recovery  was  remarkable. 
The  bowels  acted  naturally  every  day.  Kegular  doses  of  nux  vomica  and 
cascara  restored  the  tonicity  of  the  intestinal  wall.  The  stitches  were 
removed,  and  the  wouDd  healed  on  the  fourteenth  day,  and  he  was 
allowed  up  on  the  fifteenth  dav.  The  button  was  passed  on  the  fifty-first 
day.  He  reported  himself  four  months  after  the  operation  in  perfect 
health,  and  informed  me  that  he  was  heavier  and  stronger  than  he  had 

eVTne)porUon°of  bowel  resected  measured  43  cm.  in  length.  About  one- 
half  consisted  of  the  dilated  portion  above  the  proximal  stricture ;  its 
outside  girth  was  16  cm.;  thickness  of  wall  3  mm.;  diameter  of  lumen 
r  cm  The  proximal  stricture  was  1.5  cm.  in  length  and  8  mm.  in  dia¬ 
meter ;  it  presented  the  appearance  as  if  a  broad  band  had  encircled  the 
gut ;  its  wall  was  firm  and  fibrous  and  its  lumen  smooth,  pale,  and  devoid 

^Microscopic  sections  were  made  by  Mr.  R.  Muir  in  the  long  axis  of  the 
stricture,  and  showed  great  increase  in  the  total  thickness  of  the  wall 
and  loss  of  definition  bitween  the  different  layers  ;  the  mucous  coat  was 
rem-esented  bv  a  thin  layer  of  delicate  granulation  tissue  without  any 
traces  of  Lieberkiihn’s  follicles  or  other  epithelial  structures.  The  mus- 
cularis  mucoste  and  solitary  glands  had  disappeared.  The  submucous 
coat  was  represented  by  a  thick  layer  of  young  fibrous  tissue,  arranged 
in  interlacing  bundles'  The  circular  muscular  coat,  although  thicker 
than  normal,  alone  retained  its  original  characters.  The  outer  layer  of 
longitudinal  muscle  fibres  was  almost  entirely  replaced  by  young  fibrous 
tissue,  and  the  serous  coat  was  not  capable  of  being  differentiated 

^The'distal  stricture  differed  in  many  respects  from  the  proximal  ;  it 
was  renresented  externally  by  a  shallow  circular  groove  as  if  a  ligature 
had  been  tied  r<  und  the  gut ;  it  yvas  easily  recognised  by  the  fingers  as  a 
circular  induration.  Microscopically  the  different  layers  were  fairly  well 
preserved  including  the  mucous  membrane.  The  stricture  appeared  to 
result  from  a  circumscribed  fibrous  thickening  in  the  position  of  the 

so  sm.U  that  its  lumen  barely 
admitted  the  tip  of  the  index-finger  ;  that  between  the  two  strictuies  was 
intermediate  iifcharacters  between  the  dilated  bowel  above  and  the  con¬ 
tracted  bowel  below. 

It  is  evident  that  nothing  short  of  removal  of  the  entire 
loop  of  altered  bowel  would  have  ensured  a  complete  recovery; 
for  apart  from  the  consideration  that  it  was  necessary  to  re¬ 
move  bowel  beyond  that  affected  by  the  double  stricture,  in 
order  to  obtain  segments  of  comparatively  equal  lumen  for 
purposes  of  end-to-end  junction,  it  was  an  advantage  to  get 
rid  of  all  intestine  the  peritoneal  coat  of  winch  had  been  con¬ 
verted  into  fibrous  tissue,  for  trouble  might  have  resulted  at 
a  later  period  from  adhesions.  As  regards  the  srte  of  the  m- 
cisions  in  cases  of  obstructions  following  upon  strangulated 
hernia  inasmuch  as  the  lesion  may  be  expected  to  lie  some¬ 
where  in  the  vicinity  of  the  internal  ring,  one  may  obtain 
direct  access  to  it  by  an  opening  made  a  little  above  and  in- 
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ternal  to  the  ring,  bearing  in  mind,  however,  the  probability 
of  the  existence  of  adhesions  between  the  bowel  and  the  ab¬ 
dominal  parietes. 

In  the  literature  that  has  been  available  to  me  I  have  only 
been  able  to  find  the  record  of  two  similar  cases,  of  which  the 
following  are  the  essentials  : 

The  first,  by  Professor  Dr.  C.  Garre,'1  of  Tubingen,  refers  to 
a  man,  aged  27,  who  had  had  a  left  inguinal  hernia  for  a  year, 
but  had  not  worn  a  truss.  Acute  strangulation  was  present 
for  fourteen  hours.  At  the  operation  there  was  found  in  the 
sac  a  portion  of  omentum  and  a  loop  of  small  intestine  20  cm. 
in  length  ;  the  latter  was  dark-bluish-red  in  colour.  The 
serosa  was  smooth  and  shining,  except  at  the  site  of  constric¬ 
tion,  where  there  was  a  well-marked  groove  which  righted  it¬ 
self  after  division  of  the  internal  ring.  The  bowel  was  re¬ 
turned,  as  there  was  no  doubt  of  its  vitality.  From  the  third 
to  the  tenth  day  there  was  complaint  of  colic  and  of  typhoid¬ 
like  stools.  The  patient,  however,  made  a  good  recovery,  and 
was  sent  home. 

Five  weeks  from  the  date  of  operation  he  began  to  suffer 
from  colic  after  solid  food,  and  on  readmission  to  hospital  he 
presented  physical  signs  which  led  to  the  diagnosis  of  kinking 
of  the  bowel  from  peritoneal  adhesions.  For  this  laparotomy 
was  performed  nine  weeks  after  the  original  herniotomy. 
After  separating  adhesions  there  was  exposed  a  cluster  of 
densely  adherent  coils  of  small  intestine.  These  were  re¬ 
sected,  and  the  patient  made  a  good  recovery.  The  resected 
portion  of  intestine  consisted  of  a  Z-shaped  loop  41  cm.  in 
length.  In  its  middle  there  was  a  tubular  stricture  7  cm. 
long,  the  lumen  of  which  only  admitted  a  probe,  and  was 
devoid  of  mucous  membrane;  its  walls  consisted  of  dense 
fibrous  tissue.  The  stricture  was  regarded  as  the  result  of 
an  extensive  necrosis  of  the  mucosa,  following  upon  the  dis¬ 
turbance  of  circulation  caused  by  the  strangulation  at  the  in¬ 
ternal  ring.  The  following  stages  are  described  :  Venous 
stasis,  with  haemorrhagic  infiltration  merging  into  necrosis  ; 
shedding  of  the  epithelium,  and  bacterial  infection  of  the 
remaining  layers  of  the  gut. 

Given  a  sufficient  disturbance  of  the  circulation  the 
mucosa  will  suffer  first,  and  more  severely,  because  the 
physiological  resistance  of  epithelial  structures  is  less  than 
that  of  other  tissue  elements,  and  because  the  muscular  and 
serous  coats  are  more  favourably  placed  as  regards  the 
collateral  circulation.  Garre  is  of  opinion  that  the  persistent 
and  profuse  diarrhoea  observed  from  the  third  to  the  tenth 
day  after  the  herniotomy  was  related  to  the  sloughing  of  the 
mucous  membrane.  For  the  lesion  which  is  here  described 
he  proposes  the  name  of  “internal  cicatricial  stricture ”  to 
distinguish  it  from  the  commoner  “external  or  peritoneal 
stricture”  (described  by  Palasciano  and  others),  in  which  the 
stricture  is  a  sharply  defined  furrow,  as  if  a  thread  had  been 
tied  round  the  bowel,  while  the  mucosa  projects  in  a  valve¬ 
like  fashion  into  the  lumen  of  the  gut.  The  latter  type  of 
stricture  is  supposed  to  result  from  a  lesion  of  the  outer  coats 
of  the  bowel  by  direct  mechanical  pressure  at  the  point  or 
points  of  constriction. 

The  second  case  is  recorded  by  Maas,4  of  Berlin,  and  refers 
to  a  woman  of  47,  who  had  suffered  from  a  left  inguinal  hernia 
for  ten  years,  but  had  never  worn  a  truss.  A  condition  of 
strangulation  had  existed  for  twenty-four  hours.  At  the 
operation  there  was  found  in  the  sac,  besides  omentum,  a 
loop  of  small  intestine  of  a  bluish  colour,  and  presenting 
furrows  at  the  points  where  it  had  been  constricted. 

After  dividing  the  constriction,  the  colour  and  the  furrows 
rapidly  recovered,  so  there  was  no  doubt  as  to  the  viability  of 
the  bowel ;  it  was  therefore  returned.  There  was  obstinate 
diarrhoea  from  the  third  to  the  fourteenth  day  after  the  opera¬ 
tion.  Then  there  developed  symptoms  of  obstruction  which 
was  believed  to  result  from  adhesions.  Laparotomy  was 
performed  on  the  sixteenth  day.  Certain  coils  of  small  intes¬ 
tine  were  exposed,  adherent  to  each  other  and  to  the  summit 
of  the  bladder  by  a  quill-like  band,  which  was  divided.  On 
separating  the  coils,  it  was  found  necessary  to  resect  an  S- 
shaped  loop,  because  of  a  stricture  about  its  middle.  The 
divided  ends  of  bowel  were  sutured,  and  the  patient  made  a 
good  recovery. 

The  resected  portion  was  19.5  c.cm.  long.  At  the  seat  of 
stricture  the  mucosa  was  smooth,  atrophied,  and  immovable 
on  the  deeper  layers,  which  were  thickened  and  fibrous.  On 


microscopical  examination,  there  were  no  traces  of  a  gland¬ 
ular  layer  in  the  mucosa.  There  was  abundant  young  con¬ 
nective  tissue  in  the  submucosa.  The  remaining  layers 
showed  cellular  infiltration  and  remains  of  blood  pigments. 
These  changes  were  confined  to  the  seat  of  stricture. 

Maas  agrees  with  the  previous  author  (Garrd)  in  attributing 
this  special  form  of  stenosis  to  an  exfoliation  of  the  necrosed 
mucous  membrane,  and  at  the  same  time  raises  the  question 
why  it  is  that  stricture  is  such  a  rare  sequel  of  strangulated 
hernia  compared  to  gangrene  of  all  the  coats.  He  performed 
a  series  of  experiments  on  rabbits,  consisting  in  arresting  the 
circulation  through  the  mesenteric  vessels  by  means  of 
clamps.  In  a  first  series,  in  which  the  venous  return  was 
alone  impeded,  considerable  infarction  resulted,  but  no- 
stenosis  followed  upon  this,  for  the  changes  induced  were  all 
capable  of  repair  and  complete  recovery.  If,  on  the  other 
hand,  the  arterial  circulation  was  interfered  with,  the  mucosa 
underwent  necrosis,  and  a  stricture  resulted.  If,  however, 
the  arterial  ischaemia  was  maintained  for  more  than  two  to- 
three  hours,  all  the  coats  of  the  bowel  became  gangrenous, 
and  the  animal  succumbed  to  peritonitis.  He  argues,  there¬ 
fore,  that  stricture  is  a  rare  sequel  of  strangulated  hernia  be¬ 
cause  complete  ischaemia  is  exceptional,  and  when  it  does 
occur,  that  gangrene  is  the  usual  result.  It  is  very  rare 
that  the  mucous  membrane  alone  perishes ;  when  it  does 
happen,  then  stricture  is  the  probable  result.  It  is  a  prac  ¬ 
tical  point,  that  at  the  time  of  operating  for  strangulated 
hernia,  the  changes  in  the  bowel  which  will  result  in  stricture 
cannot  be  recognised.  Inasmuch  as  the  conditions  which  are 
likely  to  give  rise  to  stricture  are  much  more  likely  to  termi¬ 
nate  in  gangrene,  the  formation  of  a  stricture  may  be  regarded 
as  a  specially  fortunate  termination  when  these  conditions 
are  present. 

Notes  and  References. 

1  This  fluid  was  kindly  reported  upon  by  Dr  Noel  Baton,  Superintendent, 
of  the  Laboratory  of  the  Royal  College  of  Physicians.  2  In  this,  as  in  th& 
preceding  operations,  I  had  the  valued  assistance  and  counsel  of  Dr.  J  C- 
Cattanach.  G  beitragc  z.  klin.  Chirurgie,  1892,  vol.  ix,  p.  1S7.  4  Lent,  vied- 
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THE  SUTURING  OF  WOUNDS. 

THE  ADVANTAGES  OF  THE  ABSORBABLE  SUTURE  BURIED  IN 
ASEPTIC  WOUNDS. 

By  FIenry  O.  Marcy,  M.D.,  A.M.,  LL.D., 

Boston,  Mass. 

Modern  surgery  demanded  a  revision  of  wound  treatment. 
Although  it  has  now  been  long  accepted  that  the  essential’ 
all-important  factor  is  to  make  and  maintain  a  wound  aseptic 
it  is  still  a  fact  that  septic  conditions  supervene  in  a  large 
minority  of  surgical  cases,  even  when  the  technic  of  the 
operation  itself  has  been  faultless.  A  very  considerable  share 
of  the  indefatigable  labours  of  Mr.  Lister  has  been  directed 
to  prevent  this  danger,  and  for  this  purpose  antiseptic  dress¬ 
ings  in  great  variety  have  been  devised. 

It  is  pertinent  to  our  present  purpose  to  inquire,  What  is 
the  cause  of  this  post-operative  infection?  The  answer  is 
definite  and  unmistakable — an  open  wound ;  and  it  is  that 
the  wound  may  be  left  open  that  the  antiseptic  protective- 
dressings  have  been  considered  such  an  important  part  of 
modern  surgery.  If  the  open  wound  is  the  fault,  then  the 
first  question  which  arises  is,  Why  not  close  it  as  a  part  oi 
the  operative  procedure,  and  hermetically  seal  it  to  prevent 
the  ingress  of  infection?  To  this  was  made  ready  answer. 
More  or  less  devitalised  material  necessarily  exudes  from  the 
wounded  structures,  which  must  be  permitted  to  escape;  and 
the  stitches  which  hold  the  parts  in  approximation  must  be 
subsequently  removed. 

Modern  science  gives  easy  answer  to  the  why,  during  all 
the  period  antedating  antseptic  surgery,  the  exudative  fluids 
from  wounds  were  considered  so  deleterious.  I  well  remember 
my  early  teacher  Marion  Sims,  of  immortal  fame,  empha¬ 
sising  to  me  the  danger  arising  from  the  red  fluid  which  was 
so  often  found  in  the  pelvic  cavity  after  abdominal  operations, 
then  a  factum  icjnotum  of  surgery,  now  recognised  as  the  best 
of  culture  media  in  thermostatic  equilibrium  for  the  nurture 
and  development  of  the  deadly  infective  vital  organisms. 

One  of  the  very  first  of  the  pathogenic  conditions  which 
was  questioned  by  Lord  Lister  in  his  early  studies  was  why 
an  extensive  exudate  arising  from  an  injury  to  the  structures 
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beneath  the  unbroken  integuments  should  subside  without 
serious  trouble,  when  an  open  wound  of  far  less  extent  0 
seeming  importance  might  be  followed  by  conditions  imm  c 

In  the  earlier  period  of  antiseptic  surgery,  although  the 
abstract  principles  underlying  all  operative  procedures 

appeared  logical  and  indisputable,  the  measures  undertaken 

in  their  application  were  necessarily  tentative  a^d  exper  - 
mental.  When  the  source  and  origin  of  the  seed  bad  not 
definitely  been  determined  it  was  of  importance  to  maintain 
as  far  as  possible  a  sterility  of  the  soil ;  and  this  in  fact, 
although  not  recognised  in  such  terms,  was  ai ad L  is  yet  t he 
only  reason  why  the  drainage  tube  bolds  a  part  in  the 
surgical  procedures  of  the  present.  When  I  say  0  a 
present  I  presuppose  that  I  am  addressing  only  surgeons 
whose  technique  has  been  perfected  m  a  way  to  make  at  least 
reasonably  assurative  the  ability  to  finish  an  op eiat 
aseptic  structures  and  leave  the  wound  uninfected.  If 
wound  is  uninfected  the  remainder  of  the  problem  consists  in 
maintaining  it  in  this  condition  under  rdations  best  calcu 
lated  to  promote  speedy  restoration.  T|^ls,ne<p,essfHly+^1 ^ 
in  review  the  mechanical  measures  best  adapted  to  this 


purpose. 

Sutures.  ,, 

Sutures  are  used  for  the  same  common  end  for  which  they 
were  applied  centuries  ago — namely,  the  holding  in  aPP^ox  ' 
mationof  sundered  structures.  Until  within  a  late  period  it 
was  necessary  to  apply  them  in  a  way  to  facilitate  their  s 
sequent  removal,  and  the  material  best  suited  to  this  end 
was  almost  any ’inelastic  suture  of  sufficient  strength  and 
durability.  Although  a  great  variety  of  material  bad  been 
used  for  this  purpose,  silk  for  many  reasons  found  gene’ ra 
favour.  The  metallic  suture  (lead,  iron,  s^lverA  a“d  J0,1 
was  occasionally  used  in  the  earlier  period,  but  the *  P°Pular- 
isation  of  the  silver  suture  in  this  generation  was  due  to 
Marion  Sims,  who  considered  its  use  one  of  ,t^e  f^at  ^{t  fh  ’ 
vances  in  the  surgery  of  his  time.  By  the  “^ans  of  the 
shield  and  compressed  shot  he  closed  deep  cavlties  and  e 
large  masses  of  tissue  in  fixation  m  a  manner  woi  t  y 
inimitable  genius,  since  he  recognised,  as  we  do  to-day,  the 
importance  of  an  even  coaptation  of  wounded  structures, 
held  at  rest  with  a  minimum  of  devitalisation  coaptation 
that  there  might  not  be  pockets  to  fill  W1th  exud&tes,  which 
experience  then  abundantly  taught  would  be,  in  all  proba 

Ze^Tsrat  facts  of  importance  now 
taught  in  surgery  is  the  bacterial  infection  of  wounds,  the 
knowledge  of  which  now  seems  so  simple  that  the  labonous 
and  painstaking  studies  that  led  up  to  it  are  almost  forgotten. 
In  the  earlier  period,  so  sure  and  great  was  the  danger  of 
infection  in  the  closure  of  large  wounds,  that  n0  le^  a  dl®. 
tinguished  authority  than  the  late  Dr.  Jan?ef,  tP^°od,of 
New  York,  a  most  acute  observer  and  original  thinker,  advo¬ 
cated  and  practised  the  treatment  of  amputation  by  leaving 

the  wound  entirely  open,  and  subjecting  it  fo*  days  togethe 
to  an  uninterrupted  irrigation,  and  this  for  the  ve^y  PurP° 
of  washing  away  the  exudates,  at  that  time  supposed  to  be 

so  deleterious  to  wound  repair.  .  .  ,  .  ..  _ 

We  are  indebted  to  Mr.  Lister  for  his  original  studies  upon 
the  ligation  of  arteries  in  continuity  with  catgut,  and  his  in¬ 
troduction  of  catgut  into  modern  surgery  as  . 

material  for  ligatures  in  general.  In  this  connection  a, 
chapter  in  the  earlier  history  of  American  suig  y 
terest.  In  1827,  Dr.  Jameisen,  of  Baltimore,  was  awarded  a 
prize  for  his  original  investigations  uppn  the  hgat‘°n  of 
arteries  in  continuity  by  the  use  of  the  animal  lig :  • 

experimental  studies  and  observations  were  conducted  with 
great  care  upon  animals,  and  although  the  fru  t  g  ^ 
discoveries  was  lost  in  the  smoke  of  the  battle  which  then 
waSd  fieSeTy  over  the  so-called  inflammatory  processes  in 
wounds,  his  name  is  worthy  of  perpetuity  in  the  annals  of 

For  a  considerable  period  animal  ligatuies  weie  used  in 
surgery  by  several  of  the  leading  operatois,  eve  y 
As tle^Cooper  of  London.  Although  the  demonstrations  as 
made  by  Mr.  Lister  were  conclusive  that  the  loop  of  animal 
ligature  could  be  safely  left  in  the  deeper  structures  of  the 
wound,  and  in  the  processes  of  repair  it  was  ^capsuled  by 
living  tissue  and  finally  disappeared,  it  had  not  occurred  to 


any  surgeon  to  make  use  of  sutures  deeply  implanted  in 

tissues  (buried  sutures)  until  in  1870.  h 

In  November,  1  870,  when  operating  upon  a  large  stiangu 
lated  he  nia,  the  internal  ring  presented  conditi ions  wh«* 
caused  me  to  think  it  advisable  to  close  it 
with  deeply-buried  catgut  sutures.  TJie  «isuHt 
complete  and  remained  permanent.  Subsequent  experiences 

a  .series  of.  expenmenta “I 

upon  animals,  and  demonstrated  that  in  asep  .....  . 

suture  material  was  first  encapsuled  by }euco  y  ,  J 

little  invaded  by  them,  in  turn  to  be  tiansfoimed  into  eon 
nective-tissue  corpuscles,  pan  passu  as  the  for  g  . 

disappeared,  leaving  in  its  stead  a  living  band  0 
tissue.  This  at  once  led  me  to  the  broadening  of  its  use  for 

the  closure  of  aseptic  wounds  of  every  desertion,  and  m 

study  of  the  conditions  which  followed  it  seemed  a  just  coro 
lary  that  the  drainage  tube  not  alone  should  be  abandoned  as 
useless  in  all  aseptic  wounds-smee  the  proper  suturing  of 
the  wound  left  no  deep  pockets  to  fill  with 
was  of  necessity  a  measure  involving  greater  01  le  g  ’ 

since  by  so  much  at  least,  varying  with  the  size  and  nun  be 
of  the  tubes,  the  wound  was  kept  open 

Further  demonstrations  showed  that  even  under :  carei 
antiseptic  dressings,  the  opening  made  by  the  drainage  t 
not  seldom  became  the  highway  of  mgress  of  infection,^tfie 
explanation  of  which  it  was  difficult  to  deteimm  . 

the  result  of  numerous  researches  carried  on at  the  Jo  a 
Hopkins  Hospital  in  Baltimore— it  was  found  that  the  dying 
epithelial  cells  of  the  cutaneous  surfaces  are  normally  the 
home  of  the  micrococcus  pyogenes  albus,  a  discoveiy  of  t  e 
greatest  practical  importance  to  every  surgeon.  with- 

S  Now  for  the  first  time  it  became  apparent  why ,  notwith 
standing’  pvprv  prGCRUtion,  ttiP  sC’CS-Hgu.  st  ,  ’ 

localised  points  of  infection,  remained  aad  “f^^^^ecog- 
foci  of  real  danger.  These  facts  not  alone. led  the 

nition  of  a  hitherto  undiscovered  danger,  but  taught ithe 

practical  lesson  that  the  hand  of  ^l^rope^dTsin- 
common  cause  of  wound  infection  and  that  its  P™per  ™ 
fection  is  perhaps  the  most  important  and  difficult  of  all  th 
practical  measures  of  antiseptic  surgery  of  much  gea 
value  to  the  patient  than  a  marble  hall  for  uan  operative 

anK^wingtrtehat  the  deeper  layers  of  the  skin  are  exception¬ 
al^  well  vitalised  I  had  for  a  considerable  period  prior  to 

these  discoveries  coaptated  the  edges  by  toe  1 “throuJhthe 
fine  continuous  running  animal  sutarf  ^akei|  . ,  A  the 
deeper  layer  only,  subcuticular  continuous  1  t 

verv  nurnose  of  avoiding  stitch  abscesses,  and  with  the  mos 
Sffiry  resuUs  .  Therefore  the  explanation  was  to  meet 

llly  welfXememlrer  the  enthusissm  with  which  an  intelligent 

country  =Xan  8>-wed  nre  while  yet  a  m  re,,,,  .  new 

Esthetic  5eScahe°d  tt  artifidfl  cuticle,  explaining  that  it 

it  inAh^dressing^olsmallXvounds  with  much  value,  but  its 

us^was  soon  aifeontinued sincei  t  served  as  & 

K^STlILt^^ufflci^to^ducea 

Hopkins  HoSial  has  I  somewhat  similar  effect,  but  is  faulty 
beTffrast°I  may  be  parlfimed  ' for  this  summarised  review  of 

dating  back  to  1871. 
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If  buried  sutures  have  advantages,  and  I  suppose  few  at 
the  present  will  deny  their  usefulness,  the  question  arises,  of 
what  material  shall  they  consist,  and  how  shall  they  be 
applied  to  be  of  the  greatest  value  ? 

They  should  be  absorbable,  and  yet  of  durability  sufficient 
to  hold  the  coaptated  parts  until  permanent  union  has  super¬ 
vened.  Some  use  silk,  silkworm  gut,  and  silver  wire  for 
buried  sutures,  but  irritative  troubles  supervene  so  offen, 
especially  in  the  more  movable  parts  of  the  body,  that  they 
are  being  discarded.  They  can,  of  course,  easily  be  made 
aseptic,  but  at  the  best  are  encapsuled  and  for  a  very  long 
time  must  remain  in  the  structures  as  foreign  bodies.  The 
suture  material  in  more  general  use  is  catgut  sterilised  in  a 
variety  of  ways.  It  is  well  known  that  it  is  separated  from 
the  other  coats  of  the  intestine  of  the  sheep  by  bacterial  de¬ 
composition,  and  its  structure  has  necessarily  been  damaged 
thereby,  and  as  furnished  for  musical  purposes  it  is  infected 
with  a  variety  of  bacteria,  sometimes  even  with  anthrax. 
However,  there  can  be  no  doubt  of  its  being  rendered  sterile, 
and  in  so  far  it  is  trustworthy.  It  is  necessarily  of  inherent 
faulty  construction  in  that  its  ultimate  fibres  are  disposed  in 
diagonal  interblending  for  the  physiologic  purpose  of  accom¬ 
modation  of  intestinal  contents. 

Catgut  consists  of  a  very  thin,  flat,  more  or  less  wide  band, 
not  unlike  a  very  delicate  silk  fabric  cut  upon  the  diagonal 
The  cement  substance  which  holds  the  fibres  has  been  injured 
by  long  maceration,  and  it  is  very  elastic.  Twisted  and  dried 
it  becomes  the  violin  string  of  commerce.  When  in  this  con¬ 
dition  it  is  very  strong,  but,  however  prepared,  in  the  tissues 
it  very  soon  becomes  soft  and  elastic.  Owing  to  the  yielding 
of  the  twist  and  its  elasticity,  knots  hold  insecurely,  relaxa¬ 
tion.  takes  place,  and  hence  the  often-repeated  criticism : 

Buried  sutures  and  ligatures  are  untrustworthy.”  My  ex¬ 
perimental  studies  upon  animals  early  taught  this,  and  caused 
me  to  institute  a  search  for  some  substitute. 

The  connective  tissue  of  animals  appeared  to  be  the  re¬ 
quired  material,  and  that  found  in  freshly-prepared  tendons  is 
greatly  to  be  preferred. 

First,  aseptic  at  the  beginning,  it  is  less  likely  to  be  in¬ 
fective. 


Secondly,  its  anatomical  construction  renders  it  th 
strongest  of  known  animal  tissues,  and,  when  smooth  am 
even,  its  ultimate  fibres  are  disposed  in  a  parallel  direction 
and  are  not  required  to  be  twisted  upon  themselves  in  orde 
to  increase  their  strength. 

Thirdly,  the  cement  substance  has  not  been  impaired  b' 
long  maceration. 

Fourthly,  knots  are  reliable. 

At  the  International  Medical  Congress  in  London,  ii 
1  8m,  I  advocated  the  use  of  the  tendons  from  the  cariboi 
and  moose;  but  the  following  year  I  ascertained  th 
superior  quality  of  the  tendons  obtained  from  the  tail  of  th 
kangaroo  and  have  used  them  continuously,  almost  daily 
since.  Ihey  are  now  so  well  known  to  the  profession  that  re 
ference  to  their  superior  value  need  only  be  made.  Their  ste 
rilisation  is  more  easily  affected  than  that  of  catgut.  Whei 

chromicised  they  remain  longer  in  the  tissues-about  threi 
months. 

sutures  are  to  be  used,  how  may  they  be  bes 
aPPjye  , .  yoa;Pfcatio11  and  fixation  at  rest  of  like  structures 
with  as  little  force,  applied  as  possible,  is  the  object  sought 
More  suture  material  than  is  required  for  these  purposes  ii 
detrimental.  It  must  be  applied  with  a  minimum  of  devital 
w;?i,0iihe  tissues.  The  interrupted  suture  is  faulty,  ir 

ltt?olds,  at  only1  the  singJe  P°infc  of  application  ;  and  ir 
order  to  make  complete  coaptation  in  large  wounds,  undui 

s?H^pr|SS10n’f  °iften  the  Revitalisation  "of  the  part  con 
stncted,  must  be  used.  Each  stitch  necessitates  a  knot. 

used' hv  SedfSUnre  i^he  le6aey °f  the  Fathers,  and  was 

order  to  rel^m+i!n +tly  1  tke  PurP0SP  of  removal,  and,  ir 

was  cut  from  te*si0n  of  the  exudation  fluids,  a  stitch 

was  cut  irom  time  to  time  as  thought  desirable. 

veneand^he^if^1?8.  ase.?tic’  PrimaiT  union  will  super 
of  ?lmovalt  havp  ataHn  thr.ough  thc  skin  for  the  purpose 
they  coaot^te  f?r  ?dvanta^  in  being  single.  Thus  taken, 
tissues  U  rtnnirL  S  fven,y  and  securely  the  included 

tissues.  It  requires  much  more  time  to  apply  them  If  the 

ZSd  wond^  »et  t“?r,mad,;  om' clotlws  in  this  manner  we 
should  wonder  at  their  bungling  methods.  The  principle  is 


precisely  the  same  with  the  surgeon  ;  and  even  if  he  has  to 
serve  an  apprenticeship  to  the  tailor,  he  should  certainly  not 
be  less  dexterous,  since  Nature’s  most  precious  coat  should  be 
most  artistically  repaired. 

Like  structures,  as  far  as  possible,  should  be  coaptated,  fascia 
to  fascia,  muscle  to  muscle.  Fine,  continuous  running 
sutures,  taken  rapidly,  accomplish  this  purpose  in  a  manner 
so  as  not  to  leave  pockets  for  the  accumulation  of  fluids. 
These  accumulations,  as  well  as  larger  tendons  applied  in 
many  layers,  we  know,  if  aseptic,  will  usually  be  cared  for  by 
Nature’s  processes,  but  it  is  a  part  of  our  art  to  minimise  the 
burden,  instead  of  making  the  effort  to  determine  how  much 
she  can  accomplish  in  this  direction. 

The  over-and-over  suture,  glover’s  stitch,  is  undoubtedly  the 
one  in  more  common  use,  but  it  does  not  serve  the  purpose  in 
the  coaptation  of  wounds  nearly  as  well  as  the  parallel  stitch 
— namely,  the  needle  is  inserted  deeply  within  the  tissues 
parallel  to  the  long  axis  of  the  wound,  and  each  succeeding 
stitch  is  made  by  introducing  the  needle  exactly  opposite  the 
emergence  of  the  preceding  one.  In  this  way,  upon  tension, 
coaptation  is  evenly  secured,  and  the  suture  material  crosses 
the  incision  at  right  angles,  and  by  this  means  the  suture  is 
completely  buried  in  healthy,  closely  surrounding  structures. 

Sometimes — for  example,  in  the  reconstruction  of  the 
inguinal  canal,  the  closure  of  the  peritoneum  and  linea  alba 
— there  is  a  decided  advantage  in  using  a  double  line  of 
sutures,  just  as  the  shoemaker  sews  leather,  the  needle  with 
eye  near  the  point  serving  as  a  shuttle  to  carry  the  suture. 
It  must,  however,  be  remembered  that  much  force  is  in¬ 
advisable,  since  coaptation  and  not  constriction  is  the 
purpose. 

In  sewing,  the  needle  is  of  importance  as  well  as  the  suture, 
and  the  profession  is  greatly  indebted  to  Hagedorn  for  his 
valuable  addition  to  our  armamentarium  in  this  direction. 
The  medium  sizes  of  full  curved  needles  serve  best,  since 
they  can  usually  be  used  by  the  fingers  without  the  aid  of 
forceps.  The  continuous  suture  requires  but  a  single  knot, 
and  undue  constriction  is  less  liable,  since  a  compensation 
occurs  equalising  the  force  applied  to  the  entire  suture.  This 
I  consider  of  the  first  importance,  since  under  the  earlier 
teaching  most  surgeons  still  use  far  too  much  force.  Injury 
and  devitalisation  of  the  structures  is  the  necessary  conse¬ 
quent.  The  extraordinary  strength  of  tendon  is  in  a  measure 
a  fault,  since  its  unyielding  character  admits  easily  of  undue 
force.  The  frequent  inquiry  is  made  “  for  larger  tendon, 
since  I  must  have  it  very  strong.”  Some  time  ago  one  of 
Europe’s  most  distinguished  surgeons  operated  in  my  clinic, 
lie  would  have  only  braided  silk,  and  in  its  application  broke 
ali  bis  sutures  finer  than  “No.  8.”  Such  force  must  neces¬ 
sarily  necrose  all  the  enclosed  structures. 

Fatty  tissues  are  of  low  vitality,  and  burying  sutures  in 
them  is  as  far  as  possible  to  be  avoided,  since  an  aseptic  fat 
necrosis  will  not  seldom  supervene.  As  a  rule  they  do  not 
require  independent  suturing,  since  they  are  not  very  vas¬ 
cular  and  are  in  themselves  passive,  and  are  in  easy  juxta¬ 
position  when  the  other  structures  are  held  in  coaptation. 
The  skin  is  evenly  sutured  by  the  use  of  a  fine  tendon.  The 
needle  is  introduced  parallel  to  the  long  axis  of  the  wound, 
and  hence  I  have  called  it  the  parallel  suture.  Each  stitch 
is  entered  exactly  opposite  the  emergence  of  the  former  one. 
In  this  way  juxtaposition  of  the  edges  of  the  skin  is  accurate 
without  puckering,  and  the  iodoform  seal  completes  the 
operation. 

Advantages. 

An  aseptic  wound  closed  with  buried  aseptic  tendon 
sutures  will  remain  aseptic,  and  in  well-vitalised  structures 
will  be  followed  by  primary  union.  There  is  no  danger  of 
subsequent  infection;  no  expensive  and  troublesome  dres¬ 
sings  are  required  ;  the  subsequent  nursing  and  care  are  very 
greatly  reduced  ;  the  anxious  foreboding  of  the  surgeon  “  lest 
something  go  wrong  with  his  wound”  is  avoided  ;  no  sutures 
are  to  be  removed,  relieving  greatly  the  dread  and  anxiety  of 
the  patient  ;  safety  is  greatly  enhanced  and  the  period  of  con¬ 
valescence  is  shortened.  When  the  work  has  been  done  with 
care  the  resultant  cicatrix  is  scarcely  visible,  a  matter  of  much 
importance  in  some  portions  of  the  body.  Some  operations 
hitherto  impossible  have  been  rendered  feasible  by  the  use  of 
the  buried  absorbable  sutures,  for  exampl  e,  the  reconstruction  of 
thepelvic  structures,  the  closing  of  rents  in  the  peritoneum,  etc. 
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The  reconstruction  of  the  obliquity  of  the  inguinal  canal  foi 
the  cure  of  hernia  in  the  male  has  become  an  almost  every¬ 
day  occurrence,  and  should  be  yet  much  more  widely  prac¬ 
tised.  Indeed,  it  was  for  this  very  purpose  that  I  first  used 
the  buried  suture  in  1870,  and  am  now  in  my  400th  series  01 
cases  with  over  90  per  cent,  of  resultant  cures. 

The  reformed  structures  may  be  greatly  strengthened  Dy 
the  rejoining  of  the  sundered  tissues  by  means  of  lines  of 
buried  sutures  as  contrasted  by  a  single  layer  of  interrupted 
sutures,  for  example,  the  closure  of  the  abdominal  wall  in 
laparotomy.  Here,  in  the  closure  of  the  wound  by  a  single 
line  of  interrupted  sutures,  about  10  per  cent,  of  the  cases  re¬ 
sult  in  a  hernia  at  the  line  of  the  incision.  When  closed  in 
layers  the  component  structures  are  rejoined,  and  in  primary 
union  hernia  should  be  altogether  avoided.  In  ovei  500 
laparotomies  of  this  character  I  have  had  but  a  single  subse¬ 
quent  hernia.  Indeed,  this  is  but  to  be  expected,  since  like 
structures  are  joined,  and  the  suture  itself  is  replaced  by 

living  band  of  connective  tissue.  ,  . 

To-day  the  aim  of  the  surgeon  is  to  reconstruct  and  restoie, 
as  far  as  possible,  to  the  normal  pattern  all  the  healthy  tis¬ 
sues  remaining  for  manipulation.  To  this  end  a  tumour  is 
removed,  and  the  parts  completely  closed  if  possible. 
Although  our  mission  is  necessarily  iconoclastic,  the  service 
should  be  rendered  with  such  gentleness  of  measures  that 
Nature  accepts  it  as  her  best  ally,  and  a  double  blessing  follows 
the  ministrations  of  the  surgeon,  not  alone  in  the  aversion  of 
the  threatened  danger,  but  also  in  the  accomplishment  of  the 
same  with  the  minimum  of  pain  and  suffering  and  the  maxi- 

m Wit'll  afl  the  emphasis  of  an  earnest  conviction,  I  commend 
to  every  aseptic  surgeon  familiarisation  with  the  methods  of 
wound  closure  by  means  of  buried  absorbable  sutures,  pie- 
ferably  tendon,  and  not  alone  predict  their  early  general 
adoption,  but  that  in  importance  they  hold  the  first  place  in 
iheltechnique  of  modern  aseptic  wound  treatment. 


TRAUMATIC  ANEURYSM  OF  INTERNAL  MAXIL¬ 
LARY  TREATED  BY  LIGATURE  OF 
COMMON  CAROTID. 

By  H.  Langley  Browne,  F.R.C.S.E., 

West  Bromwich. 

T  P  aged  42  years,  married,  employed  as  a  boatman,  was 
admitted  to  the  District  Hospital,  West  Bromwich  on  March 
12th  at  4.15  p.m.,  suffering  from  lacerated  wound  of  scalp, 
nunctured  wound  of  right  cheek,  and  concussion  of  brain 
arising  from  kick  of  a  horse.  The  patient  had  been  standing 
•close  to  the  horse’s  hindquarters,  and  stooped  to  pick  up and 
■•fasten  a  trace  chain,  when  the  horse  moved  forward  and  flung 
out  inflicting  the  injury.  The  patient  leads  a  healthy  out¬ 
door  life,  is  well  clothed  and  has  a  comfortable  home,  and  has 
never  before  suffered  by  an  injury  incapacitating  him  from 
work.  He  is  a  moderate  user  of  both  beer  and  tobacco. 

Family  History.— Good  on  both  sides.  Mother  still  alive 
and  in  good  health  ;  father  killed  in  pit.  Two  brothers  and 
one  sister  alive  and  well. 

Condition  on  Admission. — The  patient  was  semiconscious  on 
admission  and  suffering  from  shock  He  was  bleeding  pro¬ 
fusely  from  cheek  (right),  ear  (right),  nose  and  scalp.  The 
right  side  of  the  face  was  much  swollen,  the  right  eye  was 
completely  closed,  and  the  swelling  extended  about  half  way 

d°On  examination  the  lower  jaw  was  found  fractured  on  the 
left  side  close  to  the  symphysis,  and  on  the  right  side 
through  the  neck  of  jaw.  Crepitus  was  also  detected  ovei 

the  right  malar  bone.  ,  ,  , 

The  scalp  wound  and  the  punctured  wound  of  cheek  were 
thoroughly  cleansed  with  carbolic  lotion  (1  in  20),  and 
■carbolic  dressing  applied.  The  ear  was  syringed  out  wit  1 
carbolic  lotion  (1  in  80),  and  pulv.  acid,  borac.  insul  ate  . 
The  ear  was  syringed  out,  and  then  insufflated  eyery  two 
.hours.  Patient  had  §  ss.  mag.  sulph.  the  same  evening,  the 
temperature  rose  to  100. 20  F.  next  evening,  but  then  fell  to 
rnormal,  at  which  it  remained  till  March  20th,  when  it  regis¬ 
tered  101.80  in  the  evening.  The  evening  temperature  kept 
irising  gradually,  till  on  March  25th  it  stood  at  104.0  .  rle 


Fig.  1.— Before  operation. 
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then  had  30  minims  Warburg’s  tinct.,  and  temperature  fell  to 
98.2°  F.  During  the  next  seven  days  the  swelling  slightly 
decreased. 

On  April  5th  the  temperature  again  rose  to  101.20  F.,  and  on 
April  9th  fluctuation  was  detected  in  the  neck,  and  an 
incision  was  made  in  the  neck,  and  §vj  pus  evacuated. 
Patient  was  much  relieved.  The  swelling  did  not  quite  sub¬ 
side. 

On  April  13th  a  copious  haemorrhage  from  incision  in  neck 
00k  place.  This  was  controlled,  and  the  wound  stuffed  with 
.odoform  gauze.  The  swelling  now  increased,  and  on  April 
15th  distinct  pulsation  was  felt  over  the  right  cheek.  On 
examining  the  mouth  the  soft  palate  was  greatly  depressed 
on  right  side,  and  congested,  and  pulsation  was  easily  felt. 

On  April  24th  he  had  slight  haemorrhage  from  the  mouth, 
and  again  on  April  26th  a  copious  haemorrhage  took  place 
from  the  mouth,  and  Mr.  Browne  decided  to  ligature  the 
carotid.  This  was  done  on  April  26th,  and  patient  was  easy 
and  restful. 

On  April  29th  he  passed  faeces  involuntarily,  but  since  that 
time  he  has  had  perfect  control.  He  was  discharged  cured  on 
May  24th,  and  since  then  has  reported  himself  weekly  at  the 
hospital. 

Mr.  Jordan  Lloyd  had  the  privilege  of  seeing  Mr.  Browne’s 
patient  before  operation,  and  thought  the  course  of  treatment 
adopted  was  the  only  one  which  gave  any  chance  of  success. 
Traumatic  aneurysms  of  the  internal  maxillary  were  rare,  but 
he  had  such  a  case  under  treatment  about  two  years  ago.  A 
farm  labourer  had  fallen  from  a  hayrick  on  to  the  prongs  of  a 
hay  fork,  one  of  which  had  penetrated  the  left  cheek  at  its 
centre.  Bleeding  at  the  time  was  moderately  free,  but  checked 
without  treatment.  A  few  weeks  later  a  pulsating  swelling 
filled  the  antrum,  and,  bulging  the  front  of  the  cheek  and 
beneath  the  ramus,  led  to  the  diagnosis  of  wound  of  the 
internal  maxillary  artery  in  the  spheno-maxillary  fossa,  and 
subsequent  aneurysm.  The  external  carotid  was  tied  in  the 
neck  and  a  rapid  cure  followed.  Mr.  Lloyd  thought  that  the 
external  carotid  should  be  more  frequently  tied  than  was 
customary,  as  it  was  as  easy  as  ligaturing  the  common  carotid 
and  was  very  much  safer. 

The  President  referred  to  the  value  of  Syme’s  operation  in 
the  treatment  of  traumatic  aneurysm.  Although  cerebral 
complications  were  not  common  after  ligature  of  the  common 
carotid,  he  had  met  with  them,  and  had  seen  them  prove  fatal. 

Dr.  Ashhurst  (Philadelphia)  said  :  There  are  several  points 
which  have  struck  me  as  of  special  interest  in  Mr.  Browne’s 
paper,  particularly  in  connection  with  the  suggestive  remarks 
of  the  President.  In  the  first  place,  as  to  the  choice  of  opera¬ 
tion  :  Whilst  it  is  perfectly  true  that  the  rule  enunciated  by 
the  late  Professor  Syme,  of  Edinburgh,  still  holds  good — 
namely,  that  in  traumatic  aneurysms  the  “  old  operation  ”  is 
commonly  to  be  chosen — yet  there  are  exceptions  ;  and  when 
the  aneurysm  involves  the  roof  or  the  floor  of  the  mouth,  so 
much  trouble  might  be  found  in  securing  the  distal  end  of 
the  diseased  vessel,  even  if  it  could  be  determined  which 
particular  branch  was  in  fault,  that  the  Hunterian  operation 
was  preferable  ;  and  in  such  a  case  as  Mr.  Browne  has  recorded 
the  “old  operation”  would  seem  a  dangerous  procedure. 
Again,  while  I  quite  agree  with  Mr.  Lloyd  that  ligation  of  the 
external  carotid  should  be  preferred  to  that  of  the  main  trunk 
under  ordinary  circumstances,  yet  I  feel  bound  to  say  that 
cerebral  symptoms  after  carotid  ligation  are  in  my  experience 
much  more  seldom  met  with  than  is  commonly  supposed ; 
indeed,  in  a  considerable  number  of  cases  in  which  I  have 
tied  the  common  carotid  I  have  never  seen  any  cerebral 
symptoms  beyond  a  few  hours’  drowsiness,  due  to  temporary 
anaemia  of  the  brain,  the  collateral  circulation  being  so 
quickly  established  that  no  ulterior  harm  has  resulted. 
Therefore,  in  such  a  case  as  Mr.  Browne’s,  in  which  the  parts 
surrounding  the  aneurysm  were  already  infected,  I  think  he 
did  wisely  in  securing  the  artery  at  a  distance  in  healthy 
tissues  rather  than  in  placing  the  ligature  on  the  external 
branch,  where  greater  risk  of  septic  complications  would  have 
bpen  incurred. 

The  Duke  of  Cambridge,  K.G.,  will  open  the  Grand  Pump 
Room  Annexe  and  Roman  Promenaie  at  Bath  on  October 
^th.  ihe  building,  now  in  course  of  completion,  has  cost 
nearly  ,£30,000. 


ON  INTUSSUSCEPTION  OF  THE  VERMIFORM 
APPENDIX  AND  C^CUM. 

By  Theodore  A.  McGraw,  M.D., 

Detroit,  Michigan. 

It  occasionally  happens  that  a  single  case  is  of  importance- 
in  elucidating  certain  points  in  the  pathology  and  treatment 
of  disease.  I  report  a  case  to-day  which  I  believe  to  be 
unique,  and  which  throws,  so  to  speak,  a  side  light  on  the 
pathology  of  intussusception. 

A  boy  of  7  years  was  seized  early  in  June,  1896,  with  an  attack  of  cholera 
morbus.  During  his  illness  of  three  or  four  days  he  vomited  and  had' 
frequent  evacuations  of  the  bowels,  accompanied  with  a  great  deal  of 
pain.  He  would  then,  while  sitting  on  the  vessel,  draw  his  knees  up  to- 
the  abdomen  and  violently  strain,  at  the  same  time  pressing  his  hands 
vigorously  into  his  belly.  His  discharges  at  that  time  are  said  to  have 
been  thin  and  yellow,  and  only  once  or  twice  to  have  contained  a  little 
blood  and  mucus.  His  diarrhoea  and  vomiting  ceased,  his  discharges 
became  normal,  and  he  regained  his  appetite  and  strength,  but  began 
now  to  develop  a  train  of  symptoms  for  which  his  physicians  could  find) 
no  adequate  cause.  His  tongue  had  become  clean,  his  digestion  was 
good,  and  in  general  he  seemed  to  be  in  perfect  health,  but  every  few 
days  there  would  occur  an  attack  of  frightful  abdominal  pain,  which 
would  last  several  hours,  and  finally  succumb  only  to  large  doses  of 
morphine.  The  attack  over  there  would  follow  a  period  of  several  days’ 
duration,  during  which  the  little  fellow  would  seem  lively  and  well,  and 
then  would  come  another  attack.  He  had  at  these  times  no  fever  what¬ 
ever,  nor  was  there  any  disturbance  of  the  digestive  functions.  He  had 
daily  normal  evacuations  of  the  bowels,  rarely  containing  after  these 
seizures  a  little  blood  and  mucus.  The  attacks  occurred  without  ap¬ 
parent  cause,  and  were  not  materially  influenced  by  the  character  of  his 
diet. 

As  time  went  on,  the  intervals  of  relief  became  shorter  and  the  seizures 
more  severe  This  condition  of  things  lasted  four  months,  during  which 
he  had  many  physicians,  every  one  of  whom  made  a  different  diagnosis. 
He  began  gradually  to  lose  flesh  and  strength,  and  it  became  evident  to- 
the  parents  that  unless  something  were  done  for  his  relief  the  child 
would  succumb  to  his  malady.  Dr.  J.  E.  Clark,  of  Detroit,  was  finally 
called  in  to  take  charge  of  him.  He  wisely  concluded  that  an  abdominal 
disease  of  unknown  pathology  and  of  such  gravity  warranted  an  explor¬ 
atory  operation.  I  was  called  in  counsel,  but  delayed  operating  for  a 
period  of  five  days,  in  order  to  keep  the  child  for  that  length  of  time 
under  observation.  During  this  interval  he  had  two  attacks,  in  which  he 
became  nearly  crazed  by  his  agony.  He  would  get  up  on  his  hands  and 
knees,  and,  if  not  restrained,  butt  his  head  into  the  wall,  or  tear  out  his 
hair.  It  required  three  quarters  of  a  grain  of  morphine  to  relieve  his 
pain,  but  when  finally  asleep  the  paroxysm  would  cease,  and  he  would 
awake,  freed  for  the  time  being,  from  his  trouble.  During  the  paroxysm 
the  abdominal  muscles  would  contract  and  become  hard  and  tense,  but 
in  the  intervals  there  could  be  discovered  on  the  most  careful  examina¬ 
tion  neither  hardness,  tension,  nor  tumefaction.  There  was  but  little 
tenderness  and  no  tympanites.  No  tumour  could  be  felt  in  the  rectum, 
nor  in  the  iliac  fossa.  He  referred  his  pain  to  the  epigastric  region  and 
seemed  to  be  somewhat  sensitive  to  pressure  just  above  the  navel.  His 
tongue  was  clean  and  his  appetite  good.  He  had  no  elevation  of  tempera¬ 
ture  until  the  day  before  the  operation,  when  it  rose  to  100.5  F.°  An  exact- 
diagnosis  was  impossible.  An  intussusception  was  thought  out  of  the  ques¬ 
tion  because  there  was  no  obstruction  and  scarcely  any  disturbance  of 
digestion.  The  diagnosis  of  chronic  appendicitis  was  excluded  from  a 
case  in  which  there  was  no  fever,  nor  local  tenderness,  nor  muscular  ten¬ 
sion  The  most  probable  theory  was  that  of  an  omental  hernia,  either  in 
the  median  line  above  the  navel,  or  within  the  abdomen  through  some- 
pathologic  aperture.  A  spot  of  apparent  thickening  in  the  epigastric 
region  made  this  diagnosis  more  probable.  I  operated  on  him  on  October 
27th,  1896  more  than  four  months  after  the  beginning  of  his  illness.  I 
made  an  incision  in  the  median  line  above  the  umbilicus,  of  2§  inches. 
The  cut  passed  through  the  abdomen  over  the  site  of  the  supposed  pos¬ 
sible  hernia  without  disclosing  anything  abnormal.  Immediately  on 
opening  the  peritoneal  cavity,  however,  the  transverse  colon  presented) 
itself  intensely  red,  highly  inflamed,  and  coated  with  lymph.  On  pulling 
out  this  gut  I  found  that  the  ascending  colon  had  a  mesocolon  of  such 
enormous  length  that  I  was  able  to  draw  it  and  the  caecum  with  ease 
through  the  opening  made  above  the  navel.  The  whole  of  the  large  bowel, 
as  far  as  the  angle  made  by  the  transverse  and  descending  portions,  was 
injected  and  angry  looking. 

The  real  pathologic  focus,  however,  was  found  in  the  caecum.  This  por¬ 
tion  of  the  bowel  had  been  of  the  foetal  type,  with  the  vermiform  appendix 
given  off  from  its  extreme  end.  It  was  unusually  long,  and  its  end,  to¬ 
gether  with  the  vermiform  appendix,  was  invaginated,  making  a  tumour 
within  the  gut  which  could  be  felt  through  its  walls  of  the  apparent  size 
of  a  walnut.  The  intussusception  involved  the  caecum  and  vermiform 
appendix  only.  The  ileum  was  not  included  in  the  inversion,  neither  was 
the  ileocoecal  orifice  at  all  obstructed.  There  was,  in  fact,  an  appreciable 
space  between  the  invaginated  bowel  and  the  opening  of  the  ileum.  I 
could  not  hope,  without  using  a  great  deal  of  force,  to  reduce  an  intus¬ 
susception  of  that  long  duration  ;  neither  could  1  be  very  confident  of 
the  permanence  of  a  cure,  if  effected,  as  the  bowel,  weakened  by  its  long 
inversion,  would  be  liable  to  a  recurrence  of  displacement. 

I  thought  it  better  surgery  to  cut  off  the  affected  portion  of  the  bowel, 
and  thus  produce  a  radical  cure.  I  cut  through  the  emeum  at  the  neck 
of  the  intussusception  just  where  the  infolding  occurred,  and  removed  the 
invaginated  part.  There  was  left  behind,  from  the  cut  edge  to  the  ileo- 
ccecal  orifice,  at  least  an  inch  or  more  of  csecal  wall.  The  bowel  had 
become  much  thickened  by  its  long  irritation,  and  all  of  its  coats  were 
hypertrophied.  This  condition  was,  of  course,  favourable  to  primary 
union.  I  closed  the  opening  by  a  double  row  of  catgut  sutures,  one  for 
the  mucous  and  one  for  the  serous  surface,  and  covered  the  whole  intes¬ 
tinal  wound  with  the  omentum,  wrapped  around  and  fastened  well  in' 
place.  The  child  made  an  uneventful  recovery  retarded  only  by  a  small 
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stitch  abscess.  He  liad  no  more  attacks  of  pain,  gained  steadily  in  health 
and  strength,  and  when  I  last  saw  him  was  fat,  rosy,  and  well. 

Examination  of  the  intussusceptum  after  opening  the 
colon  showed  a  turgid  and  discoloured  mucous  membrane. 
The  fresh  specimen  was  round  and  knobby,  very  different 
from  the  shrunken  object  now  exhibited.  Its  surface 
was  of  a  mottled  blue,  owing  to  the  great  congestion  to 
which  it  had  been  so  long  subjected.  It  is  somewhat  remark¬ 
able  that  notwithstanding  the  inflamed  condition  of  the 
CEecum  and  colon  there  were  nowhere  any  adhesions.  This 
was  probably  due  to  the  violence  of  the  muscular  contrac¬ 
tions  of  the  bowel  in  the  attacks  of  colic,  the  spasmodic 
movements  breaking  up  the  adhesions  as  soon  as  formed.  It 
is,  however,  difficult  to  understand  why,  even  in  the  pouch 
formed  by  the  inversion,  there  was  no  agglutination  of  the 
opposed  serous  surfaces  as  is  common  with  invaginations 
elsewhere. 

That  which  renders  the  case  peculiar  is  the  occurrence  of 
an  invagination,  not  as  is  commonly  the  case  in  the  con¬ 
tinuity  of  the  bowel,  but  at  its  extreme  end.  The  absence  of 
obstruction,  too,  eliminates  the  symptoms  due  to  obstruction 
and  to  the  strangulation  of  the  gut,  and  enables  us  to  study 
those  which  are  due  to  the  inversion,  free  from  all  complica¬ 
tions.  Intussusceptions  of  the  ileum  and  cgecum  into  the 
colon  are  common,  but  those  of  the  extreme  end  of  the 
caecum  and  the  vermiform  appendix  into  the  caecum  without 
implication  of  the  ileum  are  so  rare  that  I  have  been  able  to 
find  but  one  case  reported  in  all  medical  literature,  and  even 
that  a  doubtful  one.  In  the  fourth  volume  of  the  Edinburgh 
Medical  Journal ,  published  in  1859,  Jno.  McKidd  publishes  a 
somewhat  similar  case,  in  which  death  was  followed  by  a 
post-mortem  examination.  It  is  unfortunate  that  the  record 
is  written  in  such  a  confused  and  doubtful  way  that  it  is  im¬ 
possible  to  arrive  at  an  exact  knowledge  of  the  actual  patho¬ 
logical  condition.  A  child  of  7  years  suffered  for  two  months 
with  an  intermitting  pain,  located  at  about  an  inch  below  the 
umbilicus.  The  attacks  gradually  increased  in  severity  until 
they  became  excruciating.  In  the  intervals  the  child  seemed 
healthy  and  well.  Examination  of  the  bowels  revealed 
nothing  abnormal.  There  was  no  tenderness,  and  he  could 
bear  pi  ess  ure  on  every  part  of  the  abdomen.  There  was  no 
constipation,  and  the  evacuations  always  presented  a  natural 
appearance.  At  the  end  of  two  months’  illness  he  died.  The 
end  of  the  caecum  was  turned  into  itself,  and,  if  I  understand 
the  description  rightly,  the  vermiform  appendix  was  turned 
inside  out  and  projected  across  the  ileo-caecal  valve  into  the 
colon.  The  mucous  membrane  covering  the  inner  wall  of  the 
caecum,  vermiform  appendix,  and  ileo-caecal  valve  had  become 
gangrenous. 

A  case  described  by  Dr.  Chaffey  in  the  London  Lancet  for 
1888  may  have  been  of  this  character,  although  the  ileo-caecal 
valve  seems  to  have  participated  in  the  invagination.  A 
child,  aged  3  years,  died  after  an  illness  of  about  two  months, 
in  which  there  had  been  some  vomiting  and  pain.  The  bowels 
were  regular,  and  no  blood  was  passed  from  them  until  late  in  his 
illness.  There  was  in  this  case  a  tumour  in  the  region  of  the 
transverse  colon,  which  was  made,  by  large  enemata  of  hot  water 
and  subsequent  massage,  to  disappear,  but  which  afterwards 
recurred.  The  necropsy  revealed  evidences  of  severe  chronic 
inflammation,  “with  the  place  of  the  caecum  occupied  by  a 
rounded  tumour  about  3  inches  by  2,  composed  by  the  caecum 
partly  invaginated  into  itself  along  with  the  ileo-caecal  valve.” 
The  question  suggests  itself  whether  the  so-called  ileo-caecal 
and  ileo  colonic  invaginations  ever  begin  with  indentations 
of  the  end  of  the  colon. 

In  all  of  the  cases  reported,  as  far  as  I  know,  in  which  the 
relative  positions  of  the  invaginated  parts  have  been  accu¬ 
rately  stated,  either  the  ileo-caecal  valve  or  the  protruded 
ileum  has  formed  the  apex  of  the  tumour  in  the  colon,  the 
caecum  being  inverted  behind  it.  Now  it  is  evident  that 
if  the  intussusception  started  with  a  doubling  in  of  the  ex¬ 
tremity  of  the  caecum,  and  then  proceeded  until  it  involved 
the  ileum,  the  inverted  caecum  would  form  the  apex  of  the 
tumour,  and  in  its  passage  into  the  colon  would  precede  the 
ileo-caecal  valve.  I  do  not  know  of  any  reported  cases  in 
which  this  relation  of  the  parts  was  found,  and  hence  con¬ 
clude  that  ileo-caecal  and  ileo-colonic  invaginations  rarely,  if 
ever,. begin  in  this  way. 

It  is  not  easy  to  understand  the  pathologic  mechanics  of 


an  intussusception  of  the  caput  coli.  How  can  force  be  ap¬ 
plied  to  the  extreme  end  of  the  colon  to  invert  it,  and  what 
retains  it  in  its  false  position  ?  It  is  evident  that  the  disturb¬ 
ing  force  cannot  operate  in  the  same  way  as  with  the  invagin¬ 
ations  produced  in  the  continuity  of  the  bowel.  In  the  latter 
case,  during  irregular  and  violent  muscular  contractions  of 
the  bowel,  a  contracted  segment  may  push  itself  into  a  dis¬ 
tended  and  relaxed  portion  lower  down.  This  would  not  be 
possible  at  the  end  of  the  colon,  where  the  vis  a  ter  go  would 
be  wanting. 

This  very  rare  form  of  invagination  is  probably  due  to  a 
very  complicated  process,  in  which  irregular  and  violent 
muscular  contractions,  changes  in  atmospheric  pressure  and 
external  force  may  all  take  part.  Of  these  the  most  im¬ 
portant  factor  is  probably  muscular  spasm,  alternating  with 
sudden  relaxation  and  affecting  adjoining  segments  of  the 
colon  differently.  The  large  intestine,  drawn  into  folds  by 
the  longitudinal  bands  is,  as  everyone  knows  who  has  had 
occasion  to  operate  on  it,  a  very  resilient  organ.  If  you 
force  it  to  assume  an  abnormal  shape  it  tends  to  fly  back  as 
soon  as  the  pressure  is  removed,  and  to  resume  its  normal 
form.  If  then  the  extremity  of  the  caecum  is  contracted  in 
diameter  during  an  attack  of  colicky  pain,  while  the  longi¬ 
tudinal  muscles  in  a  condition  of  tonic  spasm  shorten  the 
gut  to  its  utmost,  we  have  a  pathological  condition  which 
may  easily  become  the  forerunner  of  an  invagination.  It 
needs  only  that  the  contraction  of  the  extremity  should  per¬ 
sist,  while  the  longitudinal  muscles  suddenly  relax,  for  the 
gut,  springing  back  into  its  place  and  becoming  suddenly 
elongated  and  distended,  to  shoot  over  and  infold  the  con¬ 
tracted  end.  To  accomplish  this  it  is  necessary  that  the 
muscular  action,  partial,  irregular,  and  violent,  should  be 
followed  by  a  muscular  relaxation,  also  abrupt  and  partial. 

It  is  highly  probable  that  in  a  bowel  so  resilient  as  the 
colon,  these  irregular  and  sudden  variations  in  size  and 
calibre  would  cause  at  times  a  diminished  atmospheric  pres¬ 
sure,  which  would  be  met,  not  as  in  the  small  intestine  by 
a  general  collapse  of  its  walls,  but  by  the  indentations  of  the 
weaker  portions.  In  some  instances  at  least  the  equilibrium 
would  be  re-established  by  the  caving  in  of  the  extremity  of 
the  caecum.  The  modus  operandi  might  vary  with  each  and 
every  case,  but  we  are  obliged  in  all  cases  to  seek  the  ex¬ 
planation  of  the  phenomena  in  the  combined  and  irregular 
action  of  these  forces.  We  may  also  believe  that  external 
violence,  such  as  a  blow  upon  the  abdomen,  accidentally  ex-, 
pending  itself  on  the  end  of  the  caecum,  might  aid  in  pro¬ 
ducing  an  inversion.  The  retention  by  the  intussuscepted 
bowel  of  its  acquired  form  could  only  occur  as  the  result  of  a 
continued  spasmodic  contraction  of  the  circular  fibres  sur¬ 
rounding  the  neck  of  the  invagination.  Later  on  adhesions 
and  permanent  changes  in  form  make  such  invaginations 
irreducible. 

The  symptoms  caused  by  this  malady  are  due  to  the  con¬ 
striction  of  the  neck  of  the  intussusceptum.  It  is  possible 
that  the  bowel  might  in  time  accustom  itself  to  this  pressure, 
however,  were  it  not  that  such  inversions  are  rendered  pecu¬ 
liarly  liable  to  attack  by  the  lodging  of  faecal  matter  around 
them.  In  no  other  way  can  I  account  for  the  intermitteney 
of  colicky  pain  so  marked  in  these  cases.  The  cavity  of  the 
intestine  in  which  is  lodged  an  invaginated  bowel  is  filled 
and  distended  by  the  mass.  When  faeces  get  into  the  crevice 
existing  between  its  mucous  membrane  and  the  invagination, 
it  must  of  necessity  produce  intense  irritation.  Whatever 
tendency  to  relief,  therefore,  might  come  through  the  intes¬ 
tine  becoming  inured  to  its  false  position,  is  rendered  futile 
by  a  continued  repetition  of  injury. 

I  am  inclined  to  think  that  the  severe  cramping  pains  ex¬ 
perienced  at  varying  intervals  were  largely  due  to  this  cause. 
It  is  not  so  easy  to  account  for  the  extension  of  the  inflamma¬ 
tion  to  such  a  distance  from  the  focus  of  trouble.  The  whole 
colon  as  far  as  the  junction  of  the  transverse  with  the 
descending  colon,  was  intensely  injected  and  covered  with 
lymph.  Whether  the  small  intestines  in  the  neighbourhood 
partook  of  this  morbid  change  I  do  not  know,  as  I  carefully 
abstained  from  exposing  them.  We  may  reasonably  assume 
that,  when  the  spasms  occurred,  the  whole  large  intestine 
became  involved  in  the  disturbance.  While  in  other  forms 
of  intussusception  the  danger  arises  from  the  strangulation 
and  mortification  of  the  intestine  and  the  obstruction  of  the 
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bowels,  neither  of  these  conditions  is  to  be  looked  for  in  an 
invagination  of  the  caput  coli.  The  pathologic  anatomy 
differs  from  that  usual  to  this  disorder  inasmuch  as  the  in¬ 
tussusception  consists  of  only  one  thickness  of  the  intestinal 
wall,  instead  of  two.  The  resulting  tumour  is  therefore 
much  smaller  and  the  constriction  less  severe.  The  vermi¬ 
form  appendix  might,  indeed,  be  considered  as  occupying  the 
place  of  the  inner  wall  of  the  intussusception,  but  its  small 
size  makes  its  addition  to  the  tumour  of  little,  importance. 
For  this  reason,  and  because  the  invagination  lies  outside  of 
the  channel  through  which  the  contents  of  the  bowel  pass, 
the  inflammation  of  the  intussusceptum  is  not  very  intense, 
and  the  danger  from  gangrene  is  very  small. 

Obstruction  of  the  bowel  from  this  condition  is  not  possible. 
These  cases  will  probably  always  tend  to  a  chronic  course, 
and  become  fatal  only  after  weeks  of  intense  suffering  have 
exhausted  the  strength  of  the  patient,  and  when  the  frequent 
repetition  of  a  violent  muscular  spasm  of  the  walls  of  the 
bowel  has  induced  a  general  peritonitis.  The  diagnosis  of 
an  invagination  of  the  caput  coli  must  always  be  extremely 
difficult ;  but  henceforth  the  surgeon  must  bear  in  mind  the 
possibility  of  its  occurrence. 

When  a  person,  especially  a  child,  suddenly,  or  after  an 
attack  of  cholera  morbus  or  diarrhoea,  is  seized  with  frightful 
and  frequently  recurring  attacks  of  colicky  pain  ;  when  these 
seizures  occur  at  short  intervals  for  weeks  together  without 
apparent  cause  ;  and  when  other  causes  of  such  trouble  have 
been  carefully  excluded,  the  surgeon  must  think  of  this 
possibility.  'That  which  distinguishes  this  disorder  from 
most  others  is  the  intense  pain  of  intermitting  character, 
without  any  disturbance  whatever  of  digestion.  The  tongue 
remains  clean,  the  bowels  move  regularly,  the  abdomen  has 
its  normal  appearance,  there  is  no  tympanites,  and  but  little 
tenderness,  and  yet  every  few  days  the  patient  will  have  an 
onset  of  excruciating  agony.  The  only  diseases  which  might 
show  similar  symptoms  are  :  (1)  Hernia  of  the  linea  alba  and 
other  hernias ;  (2)  chronic  partial  obstruction  of  the  bowels 
from  flexions  or  stenosis  ;  (3)  chronic  appendicitis. 

Of  these,  the  most  difficult  to  diagnosticate  are  the  small 
concealed  hernias,  in  which  a  fold  of  the  bowel  or  omentum 
becomes  pinched  without  becoming  strangulated.  1  have 
operated  three  times  on  such  hernias  above  the  navel  in  the 
median  line,  to  the  complete  relief  of  severe  colicky  pain. 
Usually  they  can  be  detected  by  searching  for  the  little 
tumour,  often  not  larger  than  a  pea  or  a  bean,  in  its  usual 
position  in  the  linea  alba.  When  such  a  hernia  is  in  an 
unusual  position  or  is  in  the  abdominal  cavity  itself — -as 
when  the  bowel  is  caught  in  a  rent  in  the  mesentery — its 
diagnosis  may  be  exceedingly  difficult.  Not  even  an  explo¬ 
ratory  laparotomy  will  always  discover  a  rupture  of  that  kind, 
which  may  become  temporarily  disentangled  just  as  the 
surgeon  is  looking  for  it. 

Partial  obstructions  of  the  bowel,  such  as  occur  through 
stenoses  or  flexions  caused  by  adhesions,  cause  also  inter¬ 
mittent  colics.  The  pain  of  a  stenosis,  however,  intermits 
only  for  a  short  time,  and  recurs  at  a  certain  time  after 
eating.  The  bowel  will  then  swell  above  the  point  of  nar¬ 
rowing,  the  patient  will  have  a  moment  of  agony,  and  then 
there  will  be  gurgle  as  the  contents  of  the  bowel  pass 
through  the  narrowed  spot,  and  relief  will  come  for  a  few 
minutes,  to  be  followed  soon  by  a  new  paroxysm.  This  is 
entirely  different  from  the  pain  of  caecal  intussuscention, 
which  is  absent  for  days  together,  and  then  endures  for 
hours  without  remission.  Chronic  forms  of  appendicitis  are 
often  marked  by  intermittent  colicky  pains  ;  but  attacks  of 
that  character  from  that  cause  do  not  approach  in  severity 
the  suffering  caused  by  an  invagination.  The  recurring 
attacks  of  appendicitis  are  marked,  too,  by  fever,  local 
tenderness,  muscular  tension,  and  tumefaction,  and  last  as 
a  rule  several  days  before  subsiding.  Notwithstanding  the 
most  careful  consideration  of  these  peculiarities,  the  dia¬ 
gnosis  of  an  uncomplicated  csecal  invagination  must  always 
remain  doubtful,  unless  the  surgeon  can  detect  the  tumour, 
and  even  then  an  exploratory  operation  might  be  necessary 
before  the  disorder  could  be  positively  diagnosed  from  certain 
inflammations  and  tumefactions  of  the  appendix. 

One  thing  was  omitted  in  this  case  which  might  have 
proved  of  great  value,  namely,  an  examination  of  the  abdo¬ 
men  under  anaesthesia.  It  is  not  possible  with  a  little  child, 


or  even  an  adult,  to  make  deep  pressure  on  the  abdominal 
walls  without  causing  more  or  less  muscular  resistance  and 
tension,  unless  we  secure  that  absolute  quiet  which  charac¬ 
terises  a  profound  anaesthesia.  I  believe  that  it  might  have 
been  possible  with  the  aid  of  chloroform  to  have  located  the 
disease  by  the  discovery  of  the  tumour,  even  though  it  had 
not  been  possible  to  determine  its  true  character.  A  princi¬ 
pal  reason  for  its  omission,  however,  was  the  conviction  that 
only  an  exploratory  operation  could  fully  uncover  the  seat  of 
the  disorder,  and  enable  us  to  cope  with  it  successfully.  The 
result  of  operative  treatment  in  this  case  adds  another  ex¬ 
ample  to  the  multitude  which  have  distinguished  the  surgery 
of  recent  years,  of  the  good  to  be  derived  from  exploratory 
operations  in  obscure  and  intractable  disorders  in  the 
abdominal  cavity.  The  conservatism  which  refuses  this 
possible  aid  in  desperate  cases  is  no  longer  warranted  in 
these  days  of  aseptic  surgery. 

I  believe  this  case  to  be  unique  in  the  annals  of  surgery. 
It  has  demonstrated  the  possibility  of  an  intussusception  of 
the  extreme  end  of  the  colon,  and  has  added  a  new  disorder 
to  those  which  the  diagnostician  must  study,  namely,  an  in¬ 
tussusception  without  obstruction.  It  makes  it  necessary  for 
us  to  revise  our  theories  as  to  the  nature  of  the  forces  which 
produce  invagination,  for  it  is  not  possible  to  believe  that  the 
stormy  peristalsis  to  which  has  been  credited  the  ileo-csecal 
and  ileo-colonic  invaginations  could,  in  the  same  way,  indent 
the  end  of  the  caecum.  The  question  is  opened  whether,  as 
is  generally  believed,  the  ileo  invaginations  have  always  their 
point  of  departure  at  the  ileo-caecal  valve,  or  whether  they 
may  begin  with  an  involution  of  the  caecum — a  question  which 
can  be  decided  only  by  the  most  careful  study  of  pathologic 
specimens.  This  case  has  shown,  too,  that  an  intussuscep¬ 
tion  which  has  caused  neither  obstruction  nor  gangrene  may, 
nevertheless,  become  dangerous  to  life  by  exciting  an  enor¬ 
mous,  though  intermitting,  irritation. 

I  have  no  doubt  that  the  extension  of  the  field  of  operative 
surgery  over  all  obscure  and  dangerous  disorders  of  the  intes¬ 
tines  will  in  the  end  discover  other  cases  of  this  character. 
This  one  has  seemed  to  me  worthy  of  record,  if  only  to  call 
the  attention  of  surgeons  to  its  possible  occurrence. 


ANALYSIS  OF  1,000  CASES  OF  LATERAL 
CURVATURE  OF  THE  SPINE 

TREATED  BY  “POSTURE  AND  EXERCISE  ”  EXCLUSIVELY  (WITH¬ 
OUT  MECHANICAL  SUPPORTS). 

By  Bernard  Roth,  F.R.C.S., 

Orthopaedic  Surgeon  to  the  Royal  Alexandra  Children’s  Hospital,  Brighton. 

[Abstract.] 

The  paper  related  to  1,000  consecutive  cases  of  scoliosis 
which  were  under  the  author’s  treatment  in  private  prac¬ 
tice  from  June  27th,  1885,  to  November  24th,  1892,  and 
are  subsequent  to  a  series  of  200  cases  read  at  the  annual 
meeting  of  the  British  Medical  Association  in  1885.  The 
whole  of  these  1,000  cases  have  been  treated  by  the  methods 
described  in  the  author’s  book,  The  Treatment  of  Lateral 
Curvature  of  the  Spine,  1889.  The  author  hopes  by  the 
publication  of  this  series  to  convince  a  larger  proportion  of 
the  medical  profession  of  the  superiority  of,  and  the  much 
more  rapid  results  obtainable  by,  his  method  at  all  stages 
and  at  all  ages  than  by  the  old  treatment  of  lateral  curvature 
by  spinal  supports  or  other  mechanical  means. 

Sex. — The  1,000  cases  consisted  of  122  males  and  878 
females.  Messrs.  Bradford  and  Lovett,  in  their  Orthopcedic 
Surgery,  1890,  have  collected  2,340  cases,  of  which  363  were 
males  and  1,979  females — that  is,  a  percentage  of  15.5  males 
to  84.5  females,  which  is  to  be  compared  with  the  author’s 
percentages  of  12.2  males  to  87.8  females. 

Age  when  brought  to  the  Author ,  and  Age  when  the  Deformity 
of  the  Spine  was  first  noticed. — The  average  age  of  the  i,coo 
cases  is  12.32  years  for  the  commencement  of  the  deformity, 
and  15.65  years  for  the  age  at  which  they  came  under  treat¬ 
ment;  897  cases  (that  is,  89.7  per  cent.)  commenced  to  deve¬ 
lop  lateral  curvature  between  the  ages  of  5  and  17  years,  and 
more  than  half  (594)  between  the  ages  of  10  and  15  years. 

Causes  of  Lateral  Curvature  of  the  Spine. — In  231  cases  no 
assignable  cause  of  the  deformity  could  be  found,  while  of 
the  remaining  769  cases,  297  were  hereditary,  203  due  to  rapid 
growth,  176  described  as  delicate,  59  followed  acute  specific 
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fevers,  scarlet  fever,  whooping-cough,  measles,  typhoid,  etc.; 
41  attributed  to  lung  diseases,  27  were  born  in  tropics,  24  had. 
a  neurotic  origin,  14  attributed  to  overstudy,  violin  playing, 
etc.;  u  attributed  to  premature  birth,  10  attributed  to  eye 
affections,  8  were  twins,  5  children  of  elderly  parents,  1 1  mis¬ 
cellaneous  causes,  as  being  very  tall— over  6  feet— 3  cases ; 
rickets,  2  cases,  etc.  The  very  small  percentage  of  cases  at¬ 
tributed  to  rickets  is  due  to  the  fact  that  the  patients  be¬ 
longed  to  the  middle  and  wealthy  classes  chiefly,  and  in¬ 
cluded  no  hospital  cases. 

description  of  the  different  Forms  of  Lateral  Curvature. 
The  1,000  cases  divide  readily  into  six  classes  : 


(a)  With  whole  convexity  to  left 
(&)  With  dorsal  (upper)  convexity  to  right,  and 
lumbar  (lower)  convexity  to  left 

(c)  With  whole  convexity  to  right 

(d)  With  dorsal  (upper)  convexity  to  left,  and 

lumbar  (lower)  convexity  to  right 

(e)  With  triple  curvature,  highest  and  lowest 

curves  being  convex  to  left,  and  middle 
curve  convex  to  right  ... 

(/)  With  triple  curvature,  highest  and  lowest 
curves  being  convex  to  the  right  and 
middle  curve  convex  to  the  left 


523,  or  52.3  per  cent. 

329,  or  32  9  „ 

72,  or  7.2  ,, 

45>  OT  4.5  i> 

23,  or  2.8  „ 

3,  or  0.03  ,, 


Amount  of  Osseous  or  Incurable  deformity  of  the  Fibs  and 
Vertebra — If  osseous  deformity  be  present  to  that  extent  tne 
case  is  incurable  ;  and  no  patient  has  ever  been  exhibited  at 
any  recognised  medical  society  with  osseous  deformity,  how- 
ever  slight,  before  treatment,  and  exhibited  again  after  treat¬ 
ment,  with  the  deformity  corrected.  The  method  of  scoliosi- 
ometry  which  the  author  has  employed  for  many 
years,  and  which  he  first  explained  in  the  British 
Medical  Journal  of  October  27th,  1888,  is  still  the 
simplest  and  most  rapid  method  of  recording  the 
degree  of  osseous  deformity  in  lateral  curvature.  The 
amount  or  degree  of  osseous  deformity  is  classified  as  ex¬ 
treme,  severe,  moderate,  and  a  trace ;  if  the  ribs  posteriorly 
and  the  erectores  spime  are  perfectly  symmetrical  when  the 
trunk  is  well  flexed,  absence  of  osseous,  deformity  is  dia¬ 
gnosed.  Of  the  523  cases  of  a  deformity,  117  cases  had 
moderate  deformity  of  the  lumbar  vertebrae,  and  76  cases  had 
a  trace  of  osseous  deformity  of  the  left  ribs  posteriorly  and 
moderate  osseous  deformity  of  the  lumbar  vertebrae.  Of  the 
329  cases  of  b  deformity,  67  cases  had  moderate  deformity  of 
the  right  ribs  posteriorly,  and  of  the  lumbar  vertebrae  with 
convexity  to  the  left.  The  72  cases  of  c  deformity  had  14 
with  moderate  osseous  deformity  of  the  right  ribs  posteriorly 
and  of  the  lumbar  vertebrae.  The  45  cases  of  d  deformity 
had  10  cases  of  moderate  osseous  deformity  of  the  lumbar 
vertebrae,  while  the  28  cases  of  e  deformity  and  3  cases  of 
f  deformity  had  all  more  or  less  osseous  deformation  of  the 
ribs  posteriorly  and  of  the  lumbar  vertebrae  ;  of  course,  when 
osseous  deformity  of  the  ribs  posteriorly  is  indicated,  osseous 
deformity  of  the  dorsal  vertebrae  is  implied.  There  were  only  79 
without  definite  osseous  deformity  among  the  1,000  cases. 

Pain  or  Backache. — Four  hundred  and  seventy-six  cases,  or 
47.6  per  cent.,  had  more  or  less  backache,  including  11  cases 
with  extreme  pain,  230  with  severe  pain,  87  with  moderate 
pain,  and  148  with  slight  pain. 

Plat  Foot. — The  author  was  one  of  the  first  surgeons 
to  point  out  the  extremely  frequent  association  of  flat  foot  with 
lateral  curvature  of  the  spine1,  and  of  these  1,000  cases  565- 
that  is,  56.5  per  cent.- — had  more  or  less  well-marked  flat  foot, 
and  256  cases,  in  addition,  had  a  trace  of  flat  foot,  which 
possibly  somj  surgeons  would  not  accept  as  such. 

Previous  I'reatment  of  the  If  00  Cases. — Omitting  treatment 
by  ordinary  or  special  gymnastics,  suspension  by  the  head, 
and  the  innumerable  forms  of  shoulder  straps,  etc.,  202  cases 
had  been  treated  by  means  of  spinal  supports,  including  104 
by  steel  supports,  and  98  by  other  forms  of  spinal  supports  ; 
of  these  many  had  worn  supports  for  years  ;  thus  24  had  worn 
them  for  1  year,  25  for  2  years,  19  for  3  years,  and  so  on,  includ¬ 
ing  cases  where  spinal  supports  had  been  worn  for  10,  11,  12, 
16,  20,  25,  and  even  40  years. 

duration  of  Author' s  Personal  Treatment.  —  The  average 
course  consisted  of  3  months’  daily  treatment,  or  72  visits, 
and  634  cases  underwent  that  amount.  Early  cases  of  lateral 
curvature,  with  little  or  no  osseous  deformity  of  the  verte¬ 
brae,  to  the  number  of  265,  made  each  from  24  to  48  daily 
visits.  Twenty-eight  adult  male  cases  have  been  treated  on 
36  alternate  days,  or  by  weekly  visits.  The  remaining  73 


cases,  with  6  to  18  daily  visits  and  with  81  to  216  daily  visits, 
have  been  exceptional  patients  in  whose  cases  the  treatment 
has  been  interrupted  too  soon  or  from  intercuirent  illness 

unduly  prolonged.  ,  .  .,  c  ,, 

Results  of  Authors  Treatment. -La  osseous  deformity  of  the 
vertebrae,  even  to  the  slightest  extent,  is  to  that  extent  in¬ 
curable,  the  author  has  not  ventured  to  label  any  case  as 
“  cured,”  although  many  surgeons  would  have  used  that  term 
instead  of  “much  improved.”  By  “much  improved  he 
expresses  the  best  possible  result  that  he  was  able  to  prognos¬ 
ticate  when  the  patient  was  first  examined— that  is,  a  strong 
and  much  straighter  spine  where  the  most  improved  posture 
possible  has  become  a  more  or  less  habitual  one,  with  disap¬ 
pearance  of  backache,  with  improvement  in  the  genera 
health  where  this  has  been  failing,  and,  finally ,  with  arrest  0 
further  increase  of  the  osseous — that  is,  incurable  deformity 
of  the  ribs  and  vertebrae.  There  were  869  cases  much  im¬ 
proved,  and  75  cases  improved.  By  “  improved  the  author, 
distinguishes  those  cases  where  arrest  of  the  further  increase 
of  the  ossecus  deformity  has  been  effected,  but  where  pain  has 
still  persisted  more  or  less. 

Fifty-six  cases  were  more  or  less  failures,  and  include  47 
apparently  successful  at  first,  but  which  then  relapsed,  and  9 
which  were  not  improved  from  the  very  first.  .Most  of  these 
c  6  per  cent,  failures  have  been  due  to  want  of  intelligence  or 
perseverance  in  the  patients  themselves.  The  most  successful 
of  the  author’s  cases,  and  those  which  gave  the  least  trouble, 
were  young  men  anxious  to  enter  the  army,  and  who  ran  some 
risk  of  being  rejected  as  physically  unfit,  and  young  women 
engaged  to  be  married.  Of  the  “  much  improved  ana  jm- 
proved  ”  cases,  207  were  confirmed  by  examination  during  the 
first  three  years  following  the  completion  of  the  treatment. 
Some  were  reported  as  straight  and  well  ten  years  after. 

Reference. 

x  British  Medical  Journal,  May  13th,  1882. 

ACCURATE  MEASUREMENT  OF  SPINAL  Cl  RVA- 
TURES,  WITH  DESCRIPTION  OF  A  NEW 
INSTRUMENT  FOR  THE  PURPOSE. 

By  R.  Tait  McKenzie,  B.A.,  M.D., 

Demonstrator  of  Anatomy,  Medical  Examiner,  aiid  Instructor  in 
Gymnastics,  McGill  University,  Montreal. 

LLMOST  the  first  difficulty  that  confronts  the  surgeon  in  deal- 
ng  with  a  case  of  scoliosis  is  the  obtaining  of  definite  data  on 
vhich  to  base  a  diagnosis  and  prognosis,  a  fixed  starting  point 
rom  which  he  can  follow  its  progress  ;  a  standard  by  which 
le  can  test  his  course  of  treatment  with  a  reasonable  degree 
If  accuracy.  Mere  opinion  as  to  the  exact  condition  in  a 
latient  is  notoriously  unscientific  and  inaccurate,  especial  y 
n  this  disease,  and  a  few  figures  in  black  and  white,  or  an 
iccurate  chart,  are  worth  pages  of  surmise  or  supposition. 

In  the  measurement  of  curvatures  we  must  obtain  a  lecord  of 
,he  general  asymmetry  of  the  figure  as  well  as  of  the  details  of 

Jie  deformity.  One  wants  some  quickand  accurate  way  of  gett^ 

it  the  difference  in  height  of  the  acromia,  of  the  points  of  the 
iLpulJ,  someCgraphicgrecord  of  the  deviation  of  the  spinous 
orocesses  from  the  straight  line,  of  the  difference  in  outline 
md  levels  of  the  hips  and  iliac  crests.  And  again,  the  record 
will  not  be  complete  unless  the  rotation  of  the  vertebue  is 
shown  both  in  the  dorsal  and  lumbar  regions. 

In  angular  curvature  the  nature  and  extent  of  the  kyphos 
mSt Redisplayed  to  give  a  clinical  Pict^  ^e  oa“. fc  Many 
methods  have  been  used  to  get  some  of  these  results, ,  and 
some  plans  have  been  used  to  get  many  of  them,  but  1  have 
not  yet  seen  any  practical  scheme  by  which  a  complete  picture 
such  as  I  have  just  described  has  been  obtained. 

I  need  not  enter  into  a  detailed  description  of  all  the  ways 
bv  which  this  subject  has  been  attacked,  but  among  them 
photography  has  certainly  been  the  most  popular.  Perhaps 

the  most  fatal  objections  to  its  use  as  a /’^bURv  to  mislead 
expense  both  in  time  and  money,  and  its  liability  to  misieaa 
the  observer  by  indistinctness  or  other  imperfections  m  the 
process  of  lighting  the  figure  or  the  developing  of  the  plates. 

P  Many  plans  have  been  described  in  which  plumb  1?“eB  are 
dropped  and  deviations  from  them  noted  at  different  levels. 
The^slioulder  levels  have  been  measured  from  the  ground, 
and  various  other  isolated  facts  have  been  taken  These 
methods  are  all  imperfect  and  cumbersome,  and,  above  all, 
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lack  that  uniformity  so  necessary  if  such  observations  are  to 
be  of  permanent  value. 

For  recording  the  rotation,  which  is  totally  neglected  by 
the  above-mentioned  plans,  Mr.  Bernard  Roth  describes  a 
method  which  is  both  rapid  and  accurate.  The  complete 
description  of  it  is  found  in  his  textbook  on  the  subject. 
Briefly,  it  is  by  moulding  a  strip  of  pure  tin  to  the  back  at 
the  desired  level  and  making  a  tracing  from  this  on  paper. 

Mary  Putman  Jacobi  elaborates  this  method  by  using  a 
hinged  tape  and  encircling  the  whole  chest  or  abdomen. 
This  tape  is  removed,  placed  on  a  table,  and  plaster  is  run  in 
forming  an  accurate  cross-section  of  the  body  at  the  level 
selected.  This,  although  accurate,  is  imperfect,  and  its  in¬ 
convenience  in  private  practice  will  at  once  suggest  itself. 

Dr.  George  W.  Fitz,  in  the  Boston  Medical  and  Surgical  Journal, 
recommends  in  measurements  of  the  spine  to  place  the 
patient  behind  a  screen  consisting  of  a  rectangular  frame 
with  threads  strung  vertically  and  horizontally,  cutting  the 
entire  surface  in  inch  squares.  To  measure  the  amount  of 
rotation  of  the  spine  he  uses  the  method  described  bv  Mr. 
Roth. 

In  the  Cyclopcedia  of  Diseases  of  Children ,  Mr.  R.  E.  Roth 
describes  a  small  instrument  for  recording  rotation  which 
merits  description.  A  long  pointer  with  a  pencil  attached 
moves  freely  by  a  swivel  joint  on  a  stand  placed  on  the  back 
of  the  patient,  who  bends  well  forward.  Attached  to  the 
stand  is  a  curved  sheet  of  paper  on  which  the  pencil  marks 
the- movements  of  the  point,  the  tracing  being,  of  course,  re¬ 
versed  ;  by  varying  the  proportion  of  the  two  sections  of  the 
pointer  the  tracing  can  be  made  to  any  scale. 

J.  A.  Meegel  describes  a  graphic  method  of  showing  across 
section  (natural  size)  of  the  prone  figure.  This  is  open  to 
the  serious  objection  that  the  scapulae  and  attached  muscles 
mask  to  a  great  extent  all  sections  taken  in  the  upper  dorsal 
region,  an  objection  surmounted  by  having  the  patient  stoop¬ 
ing  well  forward. 

Raymond  Sainton  took  up  this  subject  very  fully  in  the 
Revue  d'  Orthoptdie  some  years  ago,  and  described  a  hinged 
collar  or  belt  of  steel  in  which  the  patient  is  encircled.  Set 
in  it’ at  regular  intervals  are  pointers  like  wheel  spokes. 
These  are  shoved  in  till  they  touch  the  skin,  clamped,  and 
the  collar  removed.  A  tracing  from  these  pointers  will  show 
the  body  in  cross  section.  He  also  figures  an  adaptation  of 
the  pantograph  for  taking  full-sized  tracings  of  the  spinous 
processes. 


Many  instruments  have  been  devised,  all  more  or  less 
complicated  and  expensive,  for  taking  tracings.  The  most 
elaborate  I  have  seen,  that  of  Schultess,  which,  though 
accurate,  gives  a  tracing  life  size,  and  too  big  ior  conveni¬ 
ence.  It  is  not  adapted  to  record  rotation.  Its  size  and  ex¬ 
pense  would  make  its  general  introduction  impossible. 
Behring  uses  a  glass  plate  on  which  the  silhouette  is  traced, 
but  I  could  multiply  example  on  example  till  one  is  tempted 
to  cry  that  of  making  many  devices  there  is  no  end,  and  yet 
one  must  agree  with  the  author  in  arecent  work  on  orthopaedic 
surgery  when  he  says  that  “an  inexpensive  and  efficient 
scoliosiometer  is  yet  to  be  invented.” 

An  efficient  instrument  should  record  in  inches  or  centi¬ 
metres  the  difference  in  levels  of  the  shoulders,  of  the  points 
of  the  scapulae,  and  of  the  iliac  crests.  It  should  measure 
the  deviation  of  the  spinous  processes  at  all  levels.  It  should 
show  the  outline  of  the  hips  and  shoulders  that  differences 
may  be  noted ;  and,  lastly,  it  should  measure  the  amount, 
and  show  the  nature  of  rotation  when  present.  In  this  in¬ 
strument  an  attempt  has  been  made  to  fulfil  these  conditions, 
it  consists  of  a  fixed  horizontal  iron  stand  into  which  a  rigid 
upright  rod  is  screwed  firmly.  To  this  rod  two  arms  are 
attached  by  collars,  that  can  be  moved  up  and  down  or 
clamped  by  thumbscrews. 

The  lower  arm  passes  behind  the  patient  and  clamps  the 
nips,  preventing  any  sidewise  movement.  The  upper  arm 
p  sses  in  front  of  the  patient  and  fixes  the  shoulders.  To  the 
Uppe^  -arm  is  attached  by  a  hinge  a  plate  to 
J  pantogiaph  is  screwed,  set  so  as  to  make  a  tracing 
f  0  j°£r-  ,The  Paper,  which  is  stretched  over 

^  ap  ate  ^d  held  by  clips  behind,  is  ruled  in  eighth-inch 
*Ien.c\  a  bne  passing  vertically  through  eight 
*  inch>  .would  represent  a  distance  of  4  inches 
ered  by  the  pointer.  It  is  more  accurate  and  con¬ 


venient  to  use  a  reversible  pointer,  a  short  arm  for  the  spine 
and  scapulae,  and  a  longer  for  the  outline  of  the  shoulders 
and  hips. 

To  take  a  tracing  the  spinous  processes  are  first  marked 
with  a  flesh  pencil,  and  the  patient  is  placed  upon  the  stand. 
The  hips  are  first  clamped  at  the  level  of  the  trochanters,  the 
shoulder-arm  is  then  moved  up  or  down,  adjusted  and 
clamped,  when  the  patient  has  settled  into  the  habitual 
position.  The  spine  is  followed  by  the  pointer,  the  gluteal 
cleft  and  the  points  of  the  scapulae  noted,  and  then  an  out¬ 
line  of  the  shoulders  and  hips  is  rapidly  traced.  In  taking 
cross-sections  to  show  the  rotation  the  patient  stands  bent 
over  and  the  end  of  the  pantograph  easily  follows  the  outline 
of  the  back  at  any  desired  level. 

The  amount  of  the  difference  in  levels,  or  the  deviation,  is 
obtained  by  following  the  horizontal  or  vertical  lines,  and 
counting  the  squares  on  the  paper,  for  you  have  an  accurate 
map  drawn  to  scale  of  the  back  and  its  bony  points. 

The  figures  will  illustrate  better  than  words  can  describe 
the  forms  of  certain  typical  cases  from  my  case  book. 

Fig.  1  is  from  a  young  man,  the  difference  at  the  acromia 
being  2J  inches,  taken  when  standing  with  heels  together, 
and  in  his  habitual  position. 


In  Fig.  2  the  cause  of  the  curvature  is  shown  in  the  differ¬ 
ence  of  height  of  the  iliac  crests  and  tilting  of  the  pelvis  due 
in  this  case  to  shortening  of  the  left  leg.  The  cross-section 
taken  at  the  level  of  the  third  lumbar  vertebra  shows  a  pro¬ 
jection  of  the  right  side,  and  a  corresponding  depression  of 
the  left. 


Jig.  3  shows  a  very  extreme  deformity  due  to  infantile 
paralysis.  The  projection  of  the  left  hip  is  very  noticeable. 

Fig.  4  shows  two  tracings  plotted  on  the  same  chart,  the 
iliac  crests  being  taken  as  the  starting  points.  It  will  be 
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-seen  from  this  how  improvement  under  treatment  can  be 
■clearly  demonstrated. 

If  we  could  select  some  standard  set  of  measurements, 
instead  of  continuing  in  the  present  haphazard  way,  every 
man  having  a  system  which  may  serve  for  himself  but  is  a 
sealed  book  to  his  neighbour,  there  would  be  a  chance  of 
■comparing  our  work  one  with  another,  and  arriving  at  results 
in  the  treatment  of  scoliosis  that  would  be  at  once  definite, 
intelligible,  and  scientific. 

The  President  said  he  was  convinced  of  the  uselessness  of 
instrumental  treatment  in  scoliosis,  and  that  where  osseous 
deformity  was  present  its  cure  was  impossible.  He  com¬ 
mented  on  the  inadvisability  of  putting  such  cases  into  the 
hands  of  instrument  makers. 

Dr.  Gibney  (New  York)  fully  agreed  with  the  Chairman 
on  the  importance  of  the  subject,  especially  in  our  desire  to 
rid  ourselves  and  our  patients  of  the  cumbrous  devices  of 
the  instrument  maker.  He  believed  that  Mr.  Roth’s  measure¬ 
ments  were  not  reliable  except  for  original  observations. 
Pain  was  not  a  symptom  in  this  country.  Flat  foot  was  often 
present,  but  he  could  not  trace  any  connection.  Advanced 
cases  and  stupid  patients  must  be  treated  by  attempts  at 
•forcible  correction  and  retention  by  plaster.  He  thought 
McKenzie’s  scoliosiometer  the  best. 

Dr.  Ketch  (New  York)  referred  to  the  importance  of  early 
recognition,  and  thought  a  systematic  examination  of  young 
persons’  backs  was  desirable,  and  suggested  that  such 
■examination  should  be  made  at  schools.  As  regards  practical 
treatment  they  might  be  divided  into  those  in  which  extrinsic 
muscles  of  the  spine  were  affected,  and  those  where  the 
intrinsic  muscles  were  involved,  and  the  former  are  curative 
and  the  latter  easily  so.  Where  rotation  was  present  treat¬ 
ment  is  less  satisfactory.  The  occasional  use  of  apparatus 
was  necessary,  but  it  was  upon  exercises  that  we  chiefly 
rely,  but  when  instruments  were  employed  the  surgeon  him¬ 
self  should  apply  and  should  control  them. 

Dr.  Lee  (Philadelphia)  pointed  out  that  deformity  could  be 
detected  most  early  in  the  lumbar  region,  and  it  is  then 
treatment  is  most  satisfactory.  He  thought  occasional  elastic 
support  was  of  benefit. 


GUNSHOT  WOUND  OF  THE  SPINAL  CORD. 

By  Geo.  A.  Peters,  M.B.,  F.R.C.S.Eng., 

Associate  Professor  of  Surgery  and  Clinical  Surgery,  University  of 
Toronto  ;  Surgeon  to  Toronto  General  Hospital  and  the 
Victoria  Hospital  for  Sick  Children,  Toronto. 

In  times  of  peace  gunshot  wounds  are  comparatively  so 
uncommon  that  the  report  of  a  case  of  bullet  wound  which 
caused  a  complete  transverse  division  of  the  spinal  cord  may 
■not  be  uninteresting  to  the  members  of  the  Association.  In 
military  practice  such  wounds  are,  of  course,  not  infrequently 
met  with,  and  the  attendant  mortality  is  enormous.  For  ex¬ 
ample,  it  is  stated  in  the  Medical  and  Surgical  History  of  the 
British  Army  in  the  War  in  the  Crimea  that  “  all  fractures  of 
the  vertebrae  were  promptly  fatal  except  two  among  the 
officers  and  two  among  the  men,  all  of  which  were  either 
fractures  of  the  transverse  processes  in  the  neck,  or  of  the 
■spinous  processes  only.” 

The  immediate  causes  of  death  in  these  injuries  during  war 
appear  to  be  shock,  haemorrhage,  and  septic  processes.  In 
many  cases  also  there  are  concomitant  injuries  of  adjacent 
organs  which  in  themselves  would  be  almost  necessarily  fatal. 

In  civil  practice  the  bulk  of  such  injuries  are  caused,  as  in 
the  case  about  to  be  related,  by  small  arms  bullets ;  and 
though,  as  this  case  also  shows,  the  missile  may  be  large 
■enough  to  quite  destroy  a  section  of  the  cord,  the  attendant 
shock  and  the  explosive  effect  of  the  bullet  are  much  less 
■marked  than  in  the  case  of  projectiles  of  greater  weight  and 
•higher  initial  velocity. 

Without  doubt  the  factor  which  most  largely  determines 
the  rate  of  mortality  is  the  proximity  of  the  cord  lesion  to  the 
brain.  Any  complete  transverse  lesion  of  the  cord  in  the 
cervical  region  is  almost  certainly  fatal  within  a  few  days  ;  if 
above  the  origin  of  the  phrenic,  death  is,  of  course,  instant¬ 
aneous.  That  the  prognosis  is  progressively  more  favourable 
as  the  injury  recedes  from  the  medulla  is  well  shown  by  the 
statistics  of  the  American  war.  The  very  complete  medica 


and  surgical  history  of  this  war  shows  that  there  were  re¬ 
ported  642  cases  of  gunshot  injury  of  the  vertebrae.  This 
number  of  course  does  not  include  those  who  fell  during 
action  with  such  injuries,  and  perished  on  the  field  without 
coming  under  observation  and  treatment.  Nor  do  the  records 
show  what  proportion  suffered  injuries  of  the  apophyses  of  the 
vertebrae  only  without  involving  the  spinal  cord.  The  in¬ 
ference  is,  however,  that  there  was  a  large  number  of  the 
former  class,  since  it  is  stated  that  only  349,  or  55  per  cent., 
of  the  cases  proved  fatal,  and  104  cases  were  subsequently 
able  to  return  to  duty,  a  much  better  showing  certainly  than 
could  have  been  made  if  the  spinal  cord  had  been  injured  in 
all  cases.  Of  those  who  died,  70  per  cent,  were  injured  in  the 
cervical,  63  per  cent,  in  the  dorsal,  and  only  45  per  cent,  in 
die  lumbar  region. 
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and  straight  female  urethra  might,  not  be  imitated  in  the 
male  by  performing  a  median  cystotomy  as  a  routine  practice 
in  all  cas^s  of  complete  paraplegia  from  injury. 

Case —Mrs.  A  R.,  aged  31.  married,  was  admitted  to  the  Toronto 
General  Hospital,  June  12th,  i8g6.  The  history  was  that  she  had  been  shot 
with  felonious  intent  by  her  husband,  who  stood  but  a  few  feet  awayfrom 
her,  and  used  a  revolver  of  .32  calibre  Two  shots  had  taken  effect,  one 
ball  having  passed  quite  through  the  left  deltoid  muscle  from  behind 
forwards,  and  lodged  in  the  wall  of  the  room,  while  the  other  entered 
slightly  to  the  left  side  of  the  eighth  dorsal  spine,  passed  through  the 
corresponding  lamina,  and  lodged  in  the  body  of  the  ninth  vertebra.  As 
the  post-mortem  examination  subsequently  showed  the  ball  in  passing  to 
its  billet,  perforated  the  membranes  behind,  crashed  through  the  cord, 
and  passed  out  of  the  membranes  in  front,  carrying  fragments  of  bone 
with  it  There  was  no  escape  of  cerebro-spinal  fluid.  The  patient  had 
been  seen  before  admission  by  Dr.  Winnett,  who  had  applied  a  very 
effective  antiseptic  dressing,  under  which  the  wounds  healed  without 
inflammation. 

At  a  consultation  of  the  hospital  staff  it  was  decided  that  operative 
interference  was  not  indicated.  This  decision  was  based  on  the  following 
considerations : 

The  paralysis  of  motion  and  sensation  in  the  parts  below  the  lesion  was 
complete  and  came  on  instantaneously.  There  was  also  paralysis  of  the 
bladder  and  of  the  sphincter  of  the  bowel.  There  was  complete  absence 
of  “  knee-jerks  ’’and  of  all  skin  reflexes  below  the  seat  of  the  lesion.  The 
sudden  onset  of  the  symptoms  was  taken  to  indicate  that  the  paralysis 
was  not  due  to  pressure  of  effused  blood,  and  the  completeness  of  the 
paralysis,  together  with  the  total  loss  of  the  knee-jerks  and  other  reflexes, 
was  held  as  evidence  of  tbe  fact  that  the  lesion  was  a  destructive  one, 
involving  a  complete  transverse  section  of  the  grey  matter  at  least,  and 
perhaps  also  of  the  white  fibres  of  the  cord.  The  line  of  anrestliesia  was 
below  the  seat  of  distribution  of  the  eleventh  dorsal  nerve,  and  at  no 
time  was  there  present  a  zone  of  hypertesthesia.  Notwithstanding  that 
the  patient  was  at  once  placed  on  a  water  bed,  and  every  care  taken  to 
maintain  the  nutrition  of  the  paralysed  parts,  a  bedsore  formed  over  the 
sacrum  about  the  end  of  the  first  week,  and  persisted  as  such  throughout 
the  remainder  of  the  patient’s  life.  The  wounds  made  by  the  bullets 
healed  quickly  without  suppuration. 

The  skin  reflexes  began  to  return  in  the  third  week,  and  soon  became 
greatly  exaggerated,  to  such  an  extent,  in  fact,  that  irritation  of  the  skin 
of  one  foot,  for  instance,  would  be  followed  by  a  drawing  up  of  the  foot, 
not  only  of  the  irritated  side,  but  of  that  of  the  opposite  side  also.  There 
was,  however,  no  return  whatever  of  the  deep  reflexes.  Extensive 
involuntary  movements  of  the  lower  extremities  also  occurred  spontane¬ 
ously  at  short  intervals,  and  certainly  were  an  important  factor  in  pro¬ 
ducing  in  the  eighteenth  week  a  bedsore  over  the  left  hip  and  an  exten¬ 
sive  abscess  which  burst  externally,  and  became  a  bedsore  over  the  right 
hip.  Other  factors  in  the  production  of  the  bedsores  were  the  rapid 
emaciation  and  the  constant  leakage  of  urine,  and  latterly  also  of  faeces. 
The  pulse  and  temperature  were  at  first  normal,  but  when  the  bedsores 
formed  there  was  a  febrile  reaction,  due  no  doubt  to  absorption  of  septic 
matter. 

On  July  9th  it  is  noted  that  the  temperature  ranges  from  normal  to 
1030  F.,  pulse  90  to  112.  Urine  sometimes  clear,  sometimes  clouded  with 
mucus.  It  is  drawn  off  at  regular  periods,  but  in  the  intervals  part  of  it 
escapes  involuntarily.  The  bladder  is  washed  out  with  boracic  solution 
at  stated  intervals. 

August  8th.  A  large  slough  came  away  from  bedsores  over  the  sacrum. 
There  is  considerable  pus  discharging  from  this  wound,  and  the  skin  is 
extensively  undermined. 

From  August  to  October  the  pulse  and  temperature  remained  for  the 
most  part  about  normal,  with  occasional  fluctuitions  for  a  few  days.  The 
patient  was  sometimes  better  and  sometimes  worse  than  her  average  con¬ 
dition,  but  gradually  failed  in  strength  and  decreased  in  weighc.  The 
spasmodic  movements  of  the  legs  continued,  and  were  so  forcible  as  to 
move  slightly  the  upper  part  of  the  trunk,  by  which  she  became  con¬ 
scious  of  the  spasms,  otherwise  she  had  no  consciousness  of  their 
occurrence. 

In  November  a  deep  and  extensive  abscess  formed  over  the  right 
trochanter,  and  breaking  down,  produced  a  large  bedsore  with  extensive 
undermining  of  the  adjacent  skin.  A  very  large  quantity  of  pus  con¬ 
tinued  to  discharge  from  this  sore  during  the  remainder  of  the  patient’s 
life.  A  smaller  bedsore  also  formed  over  the  left  hip.  At  this  time  the 
temperature  rose  to  1050,  and  the  pulse  to  130 

Throughout  November,  December,  and  January,  the  wounds  on  theback 
and  hips  continued  to  suppurate  profusely.  The  temperature  ranged 
from  subnormal  to  1040,  and  the  pulse  from  90  to  120.  The  flexors  of  the 
lower  limbs  became  very  much  contracted,  so  that  the  patient  lay  curled 
up  in  bed,  and  it  was  not  possible  to  straighten  out  the  limbs.  The 
patient  gradually  wasted,  and  began  to  show  signs  of  amyloid  disease. 

Early  in  February  a  profuse  diarrhoea  set  in,  and  continued  in  spite  of 
treatment.  This  was  explained  post  mortem  by  the  discovery  of  amyloid 
disease  of  the  bowel  and  ulceration  of  the  rectum. 

On  February  22nd,  1897,  a  pathological  dislocation  of  the  right  hip 
oc^uri'ed.  It  was  found  that  the  upper  part  of  the  capsule  had  sloughed 
and  that  the  rim  of  the  acetabulum  was  eroded.  Tbe  tonic  and  clonic 
spasms  of  the  muscles  combined  to  force  the  head  of  the  bone  out  of  its 
socket,  so  that  it  protruded  through  the  bedsore  to  the  extent  of  about 
3  inches.  It  was  reduced  by  traction  with  some  difficulty,  but  the  con¬ 
tractions  of  the  muscles  threw  it  out  again  in  a  short  time. 

Repeated  small  luemorrhages  also  occurred  from  this  wound,  and  had 
to  be  controlled  by  packing  with  iodoform  gauze.  During  the  last  few 
days  of  her  life  the  patient  was  delirious. 

wound' e<^  °n  ^arc*1  znc*’  a63  days  after  the  reception  of  the  bullet 

**  ™ortem  examination  thirty  hours  after  death.  The  scars  made  by 
the  bullet  wounds  were  found  in  the  positions  described,  and  were  com¬ 
pletely  white  in  colour.  The  right  pleura  was  universally  adherent,  and 
contained  at  its  lower  part  some  recent  lymph,  apparently  about,  to  break 
aown  into  pus.  This  was  probably  of  pytemic  origin.  There  were  some 
old  adhesions  in  the  pouch  of  Douglas,  and  double  hydrosalpinx  of  con-  I 


siderable  size.  The  rectum  was  congested  and  slightly  ulcerated.  Tbe- 
small  intestine  showed  some  amyloid  disease,  and  the  mesenteric  glands 
were  slightly  enlarged.  ,  ..  m 

The  bladder  was  empty,  somewhat  contracted,  and  its  mucous  mem¬ 
brane  showed  marked  inflammation,  some  pigmentation,  and  slight 
ulceration.  The  ureters  were  normal,  as  were  also  the  pelves  of  the  kid¬ 
neys.  The  parenchyma  of  the  kidneys  showed  well-marked  amyloid  dis¬ 
ease,  with  a  corresponding  amount  of  interstitial  nephritis.  The  capsule 
was  somewhat  adherent;  the  suprarenals  were  markedly  amyloid ,  the 
spleen  was  a  beautiful  example  of  “sago  spleen”;  the  liver  had  under¬ 
gone  some  fatty  and  well-marked  amyloid  degeneration  (it  weighed  742 
oz.) ;  the  brain  and  its  membranes  were  normal.  .  ,  . 

On  tracing  the  scar  found  at  the  left  side  of  the  eighth  dorsal  spinous 
process,  it  is  found  to  lead  to  a  small  perforation  in  the  lamina  of  the 
eighth  vertebra.  A  small  fragment  of  lead  was  found  111  the  line  01  the 
scar,  as  if  the  bulletliad  grazed  the  spine  in  its  passage.  On  opening  the 
spinal  canal  the  membranes  were  found  to  be  firmly  adherent  to  the 
laminae  behind,  and  also  to  the  bodies  of  the  vertebrae  in  front.  Some 
small  fragments  of  bone  were  found  to  have  been  carried  in  and  were 
lodged  in  the  membranes,  in  which  was  also  entangled  a  small  piece  01 
lead  about  A  in.  in  diameter.  On  separating  the  membranes  from  the 
laminae  they  are  found  to  be  perforated  by  an  opening  about  5  m-  wjde 
by  1  in.  long.  To  the  extent  of  in.  the  cord  itself  has  completely  dis¬ 
appeared.  and  a  degenerative  softening  extends  upwards  for  about  U  ln- 
and  downwards  for  about  2  in.  The  grey  matter,  however,  is  degenerated 
to  a  much  greater  extent  than  the  white,  the  outermost  fibres  of  which 
are  adherent  to  the  membranes.  On  separating  the  membranes  in  front 
the  bullet  is  found  to  be  lodged  firmly  in  the  body  of  the  ninth  dorsal 
vertebra,  quite  near  its  lower  surface  and  not  far  from  the  canal,  there 
is  no  indication  that  the  bullet  in  its  present  situation  was  the  source  01 
any  disturbance  during  life.  In  fact,  it  appears  to  be  firmly  and  perfectly 
encapsulated.  _  ,  ,  , 

Perhaps  the  main  interest  in  this  case  centres  in  the  iact 
that  the  tendon  reflexes  were  entirely  lost  and  never  returned, 
while  the  superficial  reflexes,  though  quite  absent  at  first, 
returned  on  the  third  week,  and  became  so  greatly  exagge¬ 
rated  as  to  become  a  factor  in  the  production  of  bedsores  on 
the  hies.  This  condition  is,  of  course,  the  usual  one,  but  it 
is  seldom,  I  believe,  that  the  superficial  reflexes  become  so 
greatly  exaggerated.  The  jerkings  which  were  observed  to 
occur  with  apparent  spontaneity  must  of  course  have  had  a 
reflex  origin.  The  irritant  may  have  been  the  presence  of 
urine  in  an  inflamed  bladder,  or  of  fieces  in  the  rectum. 

Fagge  relates  that  the  most  violent  convulsions  of  para¬ 
lysed  limbs  are  often  caused  by  the  acts  of  micturition  and 
defsecation,  and  Budd  cites  a  case  in  which,  whenever  the 
patient  was  placed  upon  the  nightstool,  he  had  to  have  his 
feet  strapped  to  the  floor  by  saddlers’  webbing  to  prevent  his 
being  thrown  forward  upon  his  face. 

In  regard  to  the  exaggeration  of  the  reflexes,  Fagge  says  : 
“  It  seems  probable  that  the  susceptibility  of  the  lower  spinal 
centres  is  often  directly  augmented  by  an  irritant  ^influence 
transmitted  downwards  from  the  diseased  part.’  I  have 
stated  that  irritation  of  one  foot  frequently  led  to  the  draw¬ 
ing  up  of  both.  According  to  the  same  authority,  it  is  the 
rule  that  when  reflex  movements  are  excited  by  impressions 
upon  the  cutaneous  surface,  they  remain  confined  to  the- 
limb  on  the  same  side.  Leyden  says  that  they  do  not  spread 
to  the  opposite  limb  except  when  the  lesion  is  in  the  medulla 
oblongata,  but  Fagge  states  that  many  instances  to  the  con¬ 
trary  may  be  found.  The  case  cited  is  one. 

It  appears  to  be  always  true  that  complete  transverse  lesion 
of  the  cord  is  associated  with  a  total  and  permanent  loss  of 
deep  or  tendon  reflexes.  If  one  could  state  it  as  a  positive 
dictum  that  a  total  loss  of  knee-jerks  indicates  a  com¬ 
plete  transverse  lesion  of  the  cord,  we  would  be  in  posses¬ 
sion  of  a  valuable  symptom  as  a  guide  to  treatment,  as  any 
such  operation  as  laminectomy  is  manifestly  of  no  avail 
where  the  cord  is  completely  divided.  . 

That  there  is  an  essential  difference  between  the  superficial 
and  deep  reflexes,  is  also  well  attested  by  this  case.  This 
difference  has,  of  course,  long  been  recognised,  but  there  still 
exist  conflicting  opinions  as  to  what  the  difference  consists 
in.  All  are  perhaps  agreed,  however,  that  the  superficial 
reflex  is  of  the  simplest  kind,  passing  from  the  point  of  irrita¬ 
tion  in  the  skin  through  the  sensory  nerve  to  the  cord,  and 
thence  by  motor  nerves  to  the  muscles.  Whereas  in  this  case 
a  comparatively  slight  irritation  produces  an  extensive  move¬ 
ment,  not  only  of  the  limb  irritated,  but  also  of  an  adjacent 
limb  or  limbs,  the  explanation  is  that  the  sensory  impulse 
“overflows”  at  the  cord,  and  affects  a  wide  range  of  motor 
cells  in  its  neighbourhood. 

In  healtii  it  is  generally  held  that  the  knee-jerk  is  caused 
by  a  stretching  of  the  already  tense  fibres  of  the  quadriceps 
extensor  cruris.  This  muscle  retains  its  tone  and  nutrition 
to  some  extent  in  transverse  lesions  of  the  cord,  and  will1. 
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respond  to  appropriate  skin  irritation.  Why  will  it  not, 
respond  to  the  stretching  ?  It  is  evident  that  the  muscle  lacks 
some  quality  or  influence  which  functional  connection  with  a 
healthy  brain  alone  can  maintain.  Fagge,  Budd,  and  others 
have  shown  that  even  in  man  reflex  movements  are  purposive, 
though  much  less  so  than  in  the  lower  vertebrates.  Hence  a 
certain  degree  of  muscular  sense  must  be  retained  by  the 
muscles,  even  when  completely  isolated  from  brain  influence. 

Moreover,  the  brain  itself  does  not  take  any  part  in  the  pro¬ 
duction  of  the  knee-jerk,  for  Gowers  has  shown  experiment¬ 
ally  that  the  jerk  follows  the  blow  on  the  tendon  in  too  short 
a  time  to  allow  the  impulse  to  travel  as  far  as  the  brain  and 
back  between  the  events.  He  believes,  however,  that  the 
reflex  arc  includes  the  cord,  and  is  not  limited  to  the  muscle 
alone.  We  can  only  say  that  in  health  some  influence 
descends  from  the  brain,  which  enables  the  muscle  to  per- 
ceive  when  it  is  stretched,  and  that  when  the  cord  is  divided 
this  perception  is  lost,  and  hence  the  “  knee-jerk”  is  lost  also. 


TWO  CASES  OF  MENINGOCELE  SUCCESSFULLY 
TREATED  BY  OPERATION. 

By  W.  D.  Spanton,  F.R.C.S.E., 

Hanley. 

The  cases  of  meningocele  I'ecorded  in  which  excision  has 
been  performed  with  success  are  comparatively  few  ;  and  this 
is  due,  I  imagine,  partly  to  the  circumstance  that  instances 
of  large  meningoceles  suitable  for  operation  are  infrequent, 
and  also  that  many  have  proved  fatal  which  have  never  been 
published.  Hutchinson  states  that,  for  every  10  operated  on 
only  1  usually  recovers.  This  is  assuredly  a  mortality-rate 
sufficient  to  deter  most  surgeons  from  undertaking  the  opera¬ 
tion,  or  the  responsibility  of  advising  its  performance.  No 
doubt  in  a  large  proportion  of  instances  the  tumour  consists 
of  brain  substance  as  well  as  meninges,  and  Bland  Sutton 
goes  so  far  as  to  state  that  a  simple  meningocele  of  large  size 
is  of  comparatively  rare  occurrence.  I  may  count  myself 
fortunate  under  these  circumstances  in  having  had,  within  a 
few  weeks  of  each  other,  two  of  unusual  size,  in  hoth  of  which 
a  cure  was  effected.  The  first  case  was  that  of  a  baby  : 


Fig.  1.— Case  1,  before  operation. 


O.  M.  R.  aged  3  weeks,  was  admitted  to  the  North  Staffordshire  In¬ 
firmary  on  April  17th,  1896.  with  a  large  tumour  at  the  back  ot  the  head, 
which  was  at  birth  about  the  size  of  an  egg,  and  had  increased  gradually. 
The  child  appeared  in  good  health,  and  had  not  suffered  from  any  cere- 
bral  symptoms.  The  tumour  was  about  the  size  of  a  large.  taDgerinc 
orange,  and  seemed  to  spring  from  the  occipital  foramen,  haying  a  well- 
defined  neck.  The  skin  was  thin  over  the  prominent  part,  thickened 
below.  It  was  quite  translucent  and  fluctuating.  Pressure  upon  it  caused 
no  pain.  The  anterior  fontanelle  was  open  and  the  parietal  bones  still 

“  A  week  afterwards  the  tumour  was  aspirated  and  about  6  ounces  of 
clear  fluid  withdrawn,  of  a  pale  straw  colour,  neutral  reaction,  specific 
gravity  1008,  containing  much  albumen,  no  sugar,  and  giving  a  taint 
albuminose  reaction  ;  chlorides  not  marked.  The  child  did  not  suiter  at 
all  from  the  tapping,  but  the  tumour  soon  refilled,  and  on  May  2nd  an 
operation  as  performed  with  a  view  to  a  radical  cure. 
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Chloroform  was  given,  an  incision  was  made  across  the  tumour,  and  the 
skin  dissected  up  from  the  sac  in  both  directions.  The  sac  was  then 
opened,  and,  after  the  escape  of  some  serous  fluid,  a  firm  mass,  like  a 
hygroma,  was  found  occupying  the  opening  of  the  occipital  fontanelle. 
It  consisted  of  matted  pia  mater  and  arachnoid,  and  was  of  a  deep 
purplish  colour,  apparently  not  containing  any  brain  substance.  The 
base  of  the  sac  was  transfixed  and  ligatured  with  catgut  by  a  Stafford¬ 
shire  knot  ligature.  The  remainder  of  the  tumour,  consisting  of  pia 
mater,  arachnoid,  and  dura  mater,  was  cut  away.  The  skin  flaps  were 


Fig.  2.— Case  I,  after  operation. 


carefully  stitched  to  cover  the  opening,  and  the  wound  was  dressed  with 
iodoform  gauze  There  was  considerable  collapse  while  this  was  being 
done  but  it  quite  passed  off  in  about  two  hours.  No  symptoms  of  any 
moment  followed.  The  temperature  rose  next  day  to  1020  F.,  then  gradu¬ 
ally  subsided,  and  was  normal  three  days  afterwards,  and  remained  so. 
The  wound  was  dressed  on  May  10th  (a  week  after)  and  the  sutures  re¬ 
moved.  The  wound  was  soundly  healed,  and  the  child  never  had  any 
untoward  symptom.  On  May  14th  the  child  left  the  infirmary  (twelve  days 
nnpmt.inni  mnte  well,  and  has  remained  so  ever  since. 


The  second  case  is  as  follows  : 

A  healthy,  well-grown  boy,  3  months  old,  sent  to  me  by  Dr  Coulson 
Bull,  on  account  of  a  large  tumour  in  the  occipital  region,  which  had 
existed  from  birth,  and  was  gradually  increasing.  The  tumour  was 
about  the  size  of  a  large  orange,  the  skin  over  it  thin  and  translucent,  and 
it  was  apparently  quite  painless.  It  communicated  with  the  posterior 

j 1 1  _  — _  1,  1^1.  t /I  /\fl  f  n t  h nv  hci e  LT  t. h 51.T1  llRll/f.l  . 


jtig.  3-— case  11,  before  operation. 


I  asDirated  the  tumour,  and  withdrew  eight  ounces  of  clear,  pale  fluid, 
of  nlutral  reaction  ;  specific  gravity,  .1007  ;  albuminous.  The  tumour 
refilled  in  a  few  days,  and  I  then  excise^  it  under  chloroform.  bkin 
flans  were  formed,  some  small  vessels  ligatured  and  then  after  emptying 
the  tumour  of  about  six  ounces  of  fluid  the  neck  of  the  sac,  consisting  of 
all  the  membranes,  was  ligatured  by  a  Staffordshire  knot  of  catgut,  ana 
the  tumour  cut  away.  In  doing  this  a  rent  occurred,  which  I  secured 
with  a“ontinuous  fine  catgut  suture..  The  wound  was  then  closed  by 
interrupted  silk  sutures,  and  dressed  it  with  iodoform  gauze.  The  open¬ 
ing  in  the  skull  was  very  large,  about  2  inches  in  diameter,  aud  the  cere 
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bellum  was  observed  quite  devoid  of  all  its  membranes  at  that  part.  The 
wound  was  not  dressed  for  several  days;  no  untoward  symptom  of  any 
kind  occurred,  and  the  child  returned  home  about  ten  days  after,  quite  well 
In  the  second,  as  in  the  former  instance,  it  will  be  observed 
that  no  symptoms  other  than  temporary  followed  the  opera¬ 
tion — no  convulsions  or  brain  disturbance  of  any  kind — and 
the  child  has  since  remained  perfectly  well. 


Fig.  4.— Case  u  after  operation. 


The  absence  of  any  brain  substance  in  both  is  interesting, 
and  in  the  first  one  the  curious  nsevoid  condition  of  the  piamater 
constituting  a  soft  mass  which  felt  externally  precisely  like 
brain  substance  was  unusual.  The  ligature  of  this  no  doubt 
conduced  to  the  more  effectual  closure  of  the  opening  in  the 
skull,  and  forms  an  additional  safeguard  against  any  recur¬ 
rence.  The  plan  I  adopted  of  employing  a  Staffordshire  knot 
ligature  at  once  shut  off  the  general  meningeal  cavity  from 
the  wound,  and  acted  much  as  the  ligature  of  the  neck  of  the 
sac  does  in  closing  the  general  peritoneal  cavity  in  the  cure 
of  hernia.  This  seems  by  far  the  best  method  of  dealing  with 
the  meningeal  sac,  especially  as  we  might  naturally  expect 
the  apposed  serous  surfaces  to  unite  quickly. 

In  any  similar  cases  in  future  I  shall  adopt  the  same 
method,  with  a  confident  hope  of  success.  In  saying  this,  I 
am  of  course  alluding  only  to  cases  of  large  meningoceles  in 
which  a  prospect  of  a  natural  cure  seems  out  of  the  question. 
The  small  ones  more  frequently  met  with  ordinarily  undergo 
a  natural  process  of  cure,  and  call  for  no  surgical  treatment. 


PARTIAL  RESECTION  OF  THE  BLADDER  FOR 
ULCER  CAUSED  BY  THE  DISTOMA 
HAEMATOBIUM. 

« 

By  B.  Farquhar  Curtis,  M.D., 

Professor  of  Clinical  Surgery  in  the  New  York  Post-Graduate  School  and 
the  Women’s  Medical  College  of  the  New  York  Infirmary. 

A  few  isolated  cases  of  infection  by  the  parasite  known  as 
distoma  haematobium  (or  bilharzia)  have  come  under  medi¬ 
cal  treatment  in  North  America,  all  of  them  having  origin¬ 
ated  in  the  Orient.  An  Egyptian  at  the  World’s  Fair  was 
treated  for  the  disease  in  1893,  in  Chicago.  My  own  case  was 
treated  in  the  same  year.  Recently  a  case  in  a  Jewish  rabbi 
has  been  reported  by  Dr.  Brooks  from  the  practice  of  Dr. 
Edebohls,  of  New  York. 

The  manner  by  which  the  parasite  enters  the  body  is  as  yet 
uncertain,  but  it  is  generally  supposed  to  find  its  way  into 
the  urethra.  The  worm  lives  in  the  renal  and  vesical  veins, 
producing  eggs  which  are  discharged  by  the  urine.  The  eggs 
are  not  unlike  a  kernel  of  oats  in  shape.  They  measure  from 
80  to  120  micromillimetres  in  length  and  30  to  40  in  width. 
They  become  embedded  in  the  mucous  membrane  of  the 
bladder,  and  occasion  capillary  haemorrhages,  local  ulcera¬ 
tion,  and  cystitis  if  infection  by  pyogenic  germs  takes  place. 
Calculus  has  been  observed  as  a  secondary  result,  and  malig¬ 
nant  tumours  have  developed  in  the  ulcers  due  to  the  para¬ 
site  as  reported  by  Fenwick  and  others.  The  symptoms  are 
usually  slight  and  the  general  health  is  not  affected,  but  in 


some  cases  the  patient’s  sufferings  are  as  great  as  those  occa¬ 
sioned  by  the  worst  forms  of  cystitis,  of  vesical  calculus,  or 
of  tumour.  The  course  of  the  disease  may  be  long  or  short, 
whether  thp  symptoms  are  severe  or  slight.  The  mild  cases 
do  well  under  medical  and  local  treatment,  such  as  irrigation 
of  the  bladder ;  in  fact,  some  of  them  require  no  treatment 
whatever,  the  symptoms  disappearing  spontaneously  ;  but  in 
some  cases  symptoms  resembling  those  of  a  severe  cystitis, 
in  addition  to  the  hsematuria,  have  persisted  for  ten  years  or 
more,  rendering  the  patient  a  chronic  invalid.  It  is  the 
great  suffering  endured  by  such  patients  which  has  prompted 
the  publication  of  the  following  case,  in  which  the  bladder 
symptoms  were  completely  relieved  by  operation. 

A  man,  29  years  of  age,  a  native  of  Scotland,  served  in  the  British  army 
at  Cairo  eight  years  before  his  admission  to  St.  Luke’s  Hospital  on  Sep¬ 
tember  29th,  1853.  While  in  Cairo  he  had  an  attack  of  gonorrhoea  lasting 
one  month,  and  not  treated  by  injections.  He  does  not  recollect  any 
other  illness.  In  1891  he  had  a  severe  attack  of  intermittent  fever  lasting 
for  two  months,  and  cured  by  quinine.  Soon  after  this  illness  he  noticed 
blood  in  his  urine  at  the  end  of  micturition,  but  without  pain  or  tenes¬ 
mus.  He  has  resided  in  New  Jersey  since  coming  to  this  country  six  or 
seven  years  ago,  so  that  the  hsematuria  did  not  begin  until  five  years 
after  leaving  Cairo,  where  the  infection  must  have  occurred.  The  hsema¬ 
turia  was  continuous,  except  for  a  month  in  July,  1893,  and  during  that 
free  interval  the  urine  was  examined  when  he  applied  for  life  insurance, 
and  pronounced  free  from  albumen.  The  policy  was  not  granted  how¬ 
ever,  because  a  second  specimen  free  from  blood  was  not  obtainable. 
For  the  last  eighteen  days  before  admission  the  amount  of  blood  has 
greatly  increased,  with  clots,  and  vesical  tenesmus  has  been  frequent. 
Sometimes  he  was  forced  to  urinate  every  fifteen  minutes,  but  at  others 
he  was  able  to  wait  two  or  three  hours.  He  has  lost  strength  and  weight, 
and  grown  anaemic  from  the  constant  bleeding  and  vesical  irritation. 
The  urine  was  of  a  dark  port-wine  colour.  When  most  free  from  blood 
it  was  cloudy,  acid,  specific  gravity  1021,  containing  no  albumen  or  sugar. 
Pus  and  red  blood  corpuscles  were  found  in  the  sediment.  A  rectal 
examination  revealed  a  normal  prostate,  with  distended  seminal  vesicles. 
The  bladder  appeared  to  be  unequally  distended  the  left  half  seeming 
larger  than  the  right.  An  examination  of  the  bladder  by  the  searcher 
revealed  nothing,  but  a  cystoscopic  examination  by  Dr.  William  K.  Otis, 
who  kindly  took  an  interest  in  the  case,  revealed  what  appeared  to  be  a 
tumour  situated  near  the  orifice  of  the  right  ureter.  The  amount  of 
blood  in  the  urine  rendered  this  examination  very  difficult. 

October  7th,  1893.  Suprapubic  cystotomy  was  performed,  with  the  kind 
assistance  of  my  colleague,  Dr.  Francis  H.  Marltoe.  Ether  anaesthesia. 
Trendelenburg’s  position,  Petersen’s  balloon  in  the  rectum,  and  8  fluid 
ounces  of  water  in  the  bladder.  The  usual  median  incision  was  made, 
and  the  bladder  opened  Examination  by  touch  and  sight  revealed  a 
diseased  area  of  mucous  membrane  surrounding  the  mouth  of  the 
right  ureter,  nearly  circular  in  shape,  and  about  an  inch  and 
a  half  in  diameter,  extending  well  over  towards  the  left  ureteral 
orifice.  This  area  was  the  seat  of  a  nodular  infiltration,  in¬ 
creasing  the  thickness  of  the  mucous  membrane  to  three  times 
the  normal.  The  nodules  were  from  a  quarter  to  half  an  inch 
in  diameter,  firm  but  not  hard  to  the  touch,  some  covered  by  an  un¬ 
broken  epithelial  surface,  others  by  fiat  granulations  as  if  superficially 
ulcerated.  Blood  oozed  from  the  ulcerated  surfaces.  Two  or  three  of 
the  nodules  were  flat  and  quite  hard.  The  gross  appearances  were  so 
exactly  those  of  sarcoma  that  it  was  decided  to  extirpate  the  diseased 
tissue,  and  this  was  done  with  the  scissors,  removing  a  thin  layer 
of  the  internal  musclar  coat  of  the  bladder  along  with  the  mucous 
membrane  and  cutting  well  bevond  the  evidences  of  disease  on  every 
side.  The  haemorrhage  was  slight  and  easily  controlled  by  pressure  and 
actual  cautery.  A  probe  was  inserted  in  the  ureter  after  the  excision, 
and  the  canal  slit  up  where  it  traversed  the  bladder  wall  obliquely,  to 
enlarge  the  orifice  and  lessen  the  dangers  of  cicatricial  contraction.  The 
bladder  was  lightly  packed  with  gauze,  a  large  drainage  tube  being  also 
placed  in  it  with  its  lower  end  touching  the  base  of  the  bladder  to  allow 
the  escape  of  the  urine.  A  heavy  gauze  and  cotton  dressing  externally 
took  up  all  discharges. 

The  operation  was  followed  by  severe  „pain  and  restlessness,  but,  no 
nausea.  Morphine  was  administered  hypodermically,  and  the  external 
dressing  was  changed  every  two  hours  ana  the  tube  evacuated  by  suction. 
In  twenty-four  hours  after  the  operation  the  drainage  tube  was  connected 
with  a  siphon  apparatus,  so  that  it  was  drained  automatically.  The  gauze 
in  the  bladder  was  also  removed,  and  the  wound  cavity  proper  lightly 
packed.  The  pain  gradually  lessened,  but  was  always  brought  back  if  the 
bladder  drainage  failed  to  act.  The  temperature  remained  low  with  one 
exception,  as  follows:  October  8th,  100.20;  9th,  100. 20;  10th,  100.80 ;  nth, 
102.00  ;  12th,  100.40  13th,  100. 40  ;  14th,  99.6°,  etc. 

The  urine  record  is  interesting.  Before  the  operation  the  amount 
passed  was  about  the  normal,  perhaps  slightly  increased.  After  the 
operation  the  daily  amounts  were :  October  8th,  22  11.  oz  ;  9th,  38  oz. ; 
10th,  lost ;  nth,  24  oz.  ;  12th,  59  oz. ;  13th,  60  oz. ;  14th,  80  oz.  ;  15th,  75  oz. ; 
16th,  117  oz.  ;  17th,  59  oz. :  18th,  78  oz. ;  19th,  53  oz. ;  20th,  78  oz. ;  21st, 
56  oz. ;  22nd,  43  oz. ;  23rd,  lost;  24th,  48  oz. ;  25U1,  62  oz. ;  26th,  64  oz.,  and 
then  a  gradual  decrease  to  from  35  to  48  oz.  in  the  week  before  discharge. 

October  23rd  There  was  a  severe  attack  of  pain  in  the  right  lumbar 
region,  relieved  by  deep  massage,  and  probably  due  to  temporary  obstruc¬ 
tion  of  the  ureter.  Unfortunately  there  is  no  record  of  the  amount  of 
urine  passed  on  that  day. 

Two  weeks  after  the  operation  the  patient  was  allowed  to  sit  up  in  a 
chair :  towards  the  end  of  the  third  week  the  larger  part  of  the  urine 
passed  by  the  urethra,  the  tube  being  closed  by  a  clamp,  and  after  five 
weeks  the  tube  was  removed.  In  six  weeks  the  sinus  was  entirely  closed, 
and  the  patient  was  discharged.  On  November  5th  there  was  a  severe 
attack  of  pain  in  the  right  loin,  relieved  as  before  by  massage. 

After  his  discharge  he  had  dry  pleurisy  for  a  few  days,  and  during  this 
illness  had  another  attack  of  retention.  After  the  pain  ceased  a  large 
amount  of  thin  jelly-like  mucus  was  passed  in  the  urine.  This  was 
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observed  by  his  physician,  who  was  irrigating  the  bladder  regularly,  and 
had  always  found  it  clear  on  other  occasions.  For  some  months  after¬ 
wards  he  was  liable  to  similar  attacks  of  retention,  relieved  by  the  dis¬ 
charge  of  mucus  in  the  urine,  often  with  sufficient  pain  to  confine  him  to 
bed  for  a  couple  of  days.  The  attacks  at  first  occurred  every  fortnight, 
but  the  intervals  gradually  increased  and  the  pain  grew  less.  No  blood 
has  ever  been  seen  in  the  urine  since  the  operation,  and  the  micturition 
occurs  only  with  normal  frequency.  There  have  been  no  bladder  sym¬ 
ptoms  whatever.  In  October,  1894,  he  still  had  attacks  of  right  renal  colic 
from  retention.  In  October,  1895,  he  reported  that  from  February  to 
August  he  had  no  attack,  but  two  since  then.  At  the  present  writing  (Sep¬ 
tember  1st,  1897)  he  reports  that  he  has  not  lost  a  day  from  business  for 
-over  a  year,  and  feels  better  than  ever  before  in  his  life.  Examination 
shows  a  healthy  scar  less  than  2  inches  long,  without  the  slightest  tend- 
■eney  to  hernia,  and  careful  palpation  of  both  kidneys  proves  them  to  be 
of  normal  size  and  free  from  tenderness.  He  says  that  he  occasionally 
has  slight  pain  and  tenderness  in  the  right  lumbar  region,  but  not  enough 
to  incommode  him. 

The  report  of  the  hospital  pathologist,  Dr.  J.  S.  Thacker, 
states  that  papillary  outgrowths  were  seen  in  the  diseased 
raucous  membrane,  covered  by  a  thickened  epithelial  layer, 
which  also  subdivided  them  by  frequent  in-dippings  where 
the  eggs  were  situated.  The  latter  lay  sometimes  directly 
under  the  epithelium,  and  sometimes  2  micromillimetres 
below  it.  The  surrounding  tissues  showed  inflammatory  in¬ 
filtration  with  marked  congestion  and  many  tubercle-like 
nodules.  The  latter  were  made  up  of  connective  tissue  cells, 
.giant  cells,  and  a  few  leucocytes.  The  superficial  epithelium 
is  for  the  most  part  lost.  The  tubercle-like  changes  are 
similar ’to  those  found  about  foreign  bodies  buried  in  the 
tissues. 

Briefly  stated,  this  is  the  report  of  a  case  in  which  excision 
of  the  parasitic  deposits  in  the  mucous  membrane  of  the 
bladder  relieved  at  once  and  permanently  the  lisematuria  and 
vesical  irritability  in  a  man  who  was  very  anaemic  from  loss 
•of  blood  and  exhausted  by  suffering.  It  is  hardly  necessary 
to  mention  that  the  error  in  diagnosis  was  due  to  the  rarity  of 
the  parasite  in  this  country.  The  treatment  was  evidently 
correct,  and  the  error  in  diagnosis  was  a  fortunate  thing 
tor  the  patient,  as  otherwise  such  a  radical  measui’e 
•would  hardly  have  been  considered  justifiable,  for  operations 
for  this  condition  have  rarely  been  undertaken  except  when 
complicated  with  a  vesical  calculus.  In  a  few  cases  treated 
by  simple  cystotomy  and  drainage  the  results  have  not  been 
satisfactory. 

The  attacks  of  renal  colic  in  my  patient  were  evidently  due 
to  the  mucus  collecting  in  the  pelvis  of  the  kidney  and  block¬ 
ing  the  ureter,  as  proved  by  their  gradual  cessation,  for  it  is 
known  that  the  life  of  the  parasite  is  limited.  As  the  bladder 
continued  healthy  after  the  operation,  the  parasite  was  pro¬ 
bably  situated  in  the  renal  vein.  If  the  obstruction  had 
been  due  to  cicatricial  contraction,  it  is  improbable  that  the 
attacks  would  have  disappeared  with  time  as  these  attacks 
have  done,  unless  a  hydronephrosis  formed,  and  the  kidney 
shows  no  sign  of  enlargement  now  four  years  after  the  opera¬ 
tion. 


DISLOCATION  OF  THE  KIDNEY. 

By  J.  F.  W.  Ross,  M.D., 

Toronto. 

Dislocation  of  the  kidney  should  be  distinguished  from 
movable  and  misplaced  kidney.  Dislocation  of  the  kidney, 
as  I  understand  it,  is  a  rare  affection,  and  is  one  that  is 
difficult  to  diagnose.  It  is  easy  for  us  to  criticise  our 
apparently  blinded  perception  when  looking  back  upon  a  case 
that  has  passed  through  the  different  stages  of  examination 
and  exploratory  operation. 

I  was  called  some  time  ago  to  see  a  lady  in  consultation 
with  one  of  our  leading  physicians.  The  patient  herself  was 
the  wife  of  a  physician  who  had  been  many  years  in  practice. 
She  was  53  years  of  age,  been  married  for  several  years,  and 
given  birth  to  several  children.  While  at  an  entertainment 
on  the  evening  of  October  23rd,  1896,  she  was  attacked,  with  a 
severe  pain  in  the  right  hypochondrium.  She  found  it  neces¬ 
sary  to  leave  the  hall,  and  arrived  at  a  friend’s  house  in  about 
an  hour.  When  seen  she  was  suffering  intensely  and  vomit¬ 
ing  at  intervals.  Examination  revealed  a  small  tumour  in 
the  abdomen  situated  about  the  point  of  the  tenth  rib,  and 
apparently  about  the  size  of  a  walnut.  It  seemed  to  be 
attached  to  the  liver,  and  moved  with  respiration.  She  com¬ 
plained  of  a  dragging  sensation  in  the  region  of  the  right 
kidney  and  a  frequent  desire  to  urinate.  The  tumour  was 


not  sensitive  to  pressure,  but  when  pressure  was  made  from 
without  inwards  more  distress  was  caused  than  when  it  was 
pressed  from  within  outwards. 

The  history  of  the  case  showed  that  the  patient  has  been 
■subject  to  similar  attacks  for  twelve  or  thirteen  years.  During 
each  attack  the  pain  was  situated  in  the  right  hypochondriac 
region,  and  was  accompanied  by  a  similar  dragging  sensation 
and  similar  frequent  desire  to  urinate,  and  occasionally  with 
chills,  fever,  and  vomiting.  Each  attack  was  preceded  by  an 
uneasy  sensation,  and  by  this  the  patient  was  apparently 
warned  of  impending  trouble.  She  soon  learned  that  on 
assuming  the  recumbent  posture  the  pain  would  almost 
instantly  vanish,  and  not  return  perhaps  for  days.  At  a 
later  stage  of  the  complaint  the  pain  would  not  leave  until 
after  vomiting  occurred.  It  was  some  time  after  this  period 
that  a  small  tumour  was  discovered  that  disappeared  on 
pressure  with  a  gurgling  sensation,  followed  by  sudden  and 
complete  relief  of  the  pain. 

Several  physicians  living  in  her  neighbourhood  saw  her, 
examined  the  tumour  when  down,  felt  the  gurgling  when  it 
receded,  and  were  of  the  opinion  that  it  was  a  rare  form  of 
ventral  hernia.  About  ten  years  ago  pus  was  found  in  the 
urine  in  microscopical  quantities  at  varying  intervals,  and 
this  was  supposed  to  be  due  to  pyelitis. 

Just  prior  to  the  last  attack  incipient  cataracts  had  been 
discovered  in  both  eyes.  As  a  general  rule,  the  tumour 
would  vanish  easily  on  pressure.  Often  when  riding  in  a 
carriage  the  patient  would  lean  forward,  press  on  the  tumour, 
and  reduce  it.  When  attacked  at  home  she  would  lie  down, 
press  the  tumour  back,  and  immediately  resume  her  duties. 
If,  however,  from  any  cause  the  tumour  was  allowed  to  re¬ 
main  down  for  any  length  of  time,  it  would  then  be  very 
difficult  to  reduce  it,  and  its  reduction  would  be  followed  by 
chills  and  fever  and  sometimes  by  night  sweats  continuing 
during  several  nights.  These  attacks  would  sometimes  come 
on  almost  every  day  when  the  patient  was  in  otherwise  per¬ 
fect  health,  or  an  interval  might  occur  of  many  weeks  with¬ 
out  the  occurrence  of  an  attack.  Her  husband  thinks  that 
she  must  have  had  at  least  1,000  of  these  attacks,  severe  and 
light. 

During  the  last  seizure,  when  I  saw  her,  the  tumour  re¬ 
mained  irreducible ;  the  pain  was  very  severe,  and  vomiting 
occurred  frequently.  After  about  twenty-four  hours  she 
began  to  have  chills  and  fever  at  times  ;  the  temperature  rose 
to  104° ;  the  patient  looked  very  ill.  No  positive  diagnosis 
could  be  made  ;  the  general  opinion  was  that  she  was  suffer¬ 
ing  from  some  obstruction  of  the  cystic  duct  of  the  gall 
bladder.  Exploratory  operation  was  advised  and  refused,  but 
in  a  few  days  the  patient  asked  for  operation.  After  six  days 
and  nights  of  great  suffering  the  operation  was  performed. 

The  abdomen  was  opened  over  the  situation  of  the  gall 
bladder,  which  was  found  to  be  normal ;  the  gall  bladder 
itself  was  pressed  forwards,  was  empty,  and  the  mass  felt 
before  operation  was  found  to  be  the  right  kidney  pushed  up 
under  the  ribs,  displacing  the  lower  portion  of  the  liver. 
This  was  cystic  and  the  kidney  was  cystic,  the  cyst  communi¬ 
cating  freely  with  the  pelvis  of  the  organ  and  containing 
7  ounces  of  urine.  This  was  evacuated,  a  drainage  tube  in¬ 
serted,  and  the  opening  in  the  kidney  stitched  to  the  wound 
in  the  abdomen.  Iodoform  gauze  was  packed  around  to  pre¬ 
vent  extravasation  of  urine  into  the  abdominal  cavity.  She 
made  a  good  recovery,  and  went  home  four  weeks  after  the 
operation. 

For  six  weeks  there  was  no  return  of  the  trouble,  but  in 
two  or  three  days  after  getting  up  the  kidney  became  dis¬ 
tended  again,  could  be  felt  distinctly  through  the  abdominal 
walls,  and  she  suffered  from  pain.  After  that  time  she  had 
two  slight  attacks  at  intervals  of  about  two  weeks.  When  last 
heard  of  there  had  been  no  attack  for  eleven  weeks.  There  is 
still  some  pus  in  the  urine. 

At  the  time  of  the  operation  I  would  have  preferred 
nephrectomy  to  nephrotomy,  but  this  was  refused  by  the 
friends,  and  it  is  scarcely  probable  that  the  patient  would 
have  survived  it.  The  case  is  in  my  experience  a  unique  one, 
and  there  are  several  points  that  deserve  consideration. 

From  the  sudden  onset  of  the  pain,  the  vomiting,  and  the 
appearance  of  the  tumour,  three  conditions  were  taken  into 
consideration,  namely,  stone  in  the  cystic  duct  and  sudden 
enlargement  of  the  gall  bladder,  some  rare  form  of  hernia  of 
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intestine,  or  dislocated  kidney.  The  patient  herself  was 
suffering  from  a  very  severe  form  of  angular  curvature  of  the 
spine,  producing  great  prominence  of  the  lumbar  vertebree, 
so  that  they  crowded  the  intestines  into  the  loins  and  away 
from  the  median  line.  The  edge  of  the  costal  cartilage  was, 
as  a  consequence,  approximated  to  the  anterior  protrusion  of 
the  spine,  and  through  this  opening  the  kidney  slipped.  A 
movable  kidney  is  frequently  caught  in  this  position  when 
the  patient  stoops  down  even  when  there  is  no  deformity  of 
the  spine.  The  deformity  of  the  spine  in  this  case,  I  consi¬ 
dered,  accounted  for  the  aggravation  of  the  symptoms. 

The  patient,  in  her  last  severe  attack  before  operation, 
frequently  said  that  if  she  could  put  the  tumour  back  as  she 
had  put  it  back  several  hundred  times  before  she  would  be 
all  right.  But,  for  the  first  time,  she  failed  to  reduce  the  dis¬ 
location.  On  previous  occasions  she  had  been  able  to  press 
back  the  tumour  by  assuming  the  recumbent  posture. 

The  gurgling  sensation  described  was  unaccounted  for. 
No  cause  was  found  in  the  cystic  mass.  The  gurgling  led 
to  the  belief  that  perhaps  the  enlargement  was  due  to  a 
partial  strangulation  of  a  knuckle  of  intestine.  Her  husband, 
though  a  well  informed  and  experienced  practitioner,  was 
unable  to  throw  any  light  upon  the  nature  of  the  case,  and 
was  as  much  in  the  dark  as  any  of  us.  No  one  ever  thought 
that  the  tumour  could  be  in  reality  a  dislocated  kidney.  The 
presence  of  minute  quantities  of  pus  in  the  urine  should  have 
excited  some  suspicion  as  to  the  true  nature  of  the  case. 

Hydronephrosis  and  movable  kidney  are  closely  associated 
with  one  another.  Pyonephrosis  is  very  liable  to  follow  in 
the  wake  of  hydronephrosis.  The  diagnosis  of  this  case  of 
temporary  distention  of  the  kidney  is  not  easy. 

At  one  examination  during  the  attack  of  pain  the  enlarged, 
rounded,  tense  kidney  could  be  felt,  and  in  twenty-four 
hours  no  tumour  could  be  made  out  even  after  the  most 
careful  examination.  The  urine  has  escaped,  and  nothing 
but  a  collapsed  sac  remains. 

In  a  case  recently  operated  on  I  found  the  patient  at  my 
first  visit  in  the  first  condition— namely,  with  the  kidney  dis¬ 
tended.  There  had  been  some  little  dispute  as  to  the  correct¬ 
ness  of  my  diagnosis,  and  as  there  were  several  physicians  in 
the  patient’s  family  I  hesitated  before  making  the  first  inci¬ 
sion  owing  to  the  fact  that  no  tumour  could  be  discovered. 
The  hesitation  was  but  momentary  ;  the  incision  was  made,  a 
collapsed  kidney  drawn  into  the  wound  and  tapped,  and  a 
small  quantity  of  urine  slightly  tinged  with  pus  removed. 
Misplacement  of  the  kidney  did  not  tend  to  disorganise  the 
organ  to  the  same  extent  that  dislocations  do. 

Recently  I  operated  on  a  young  girl,  aged  15.  She  was 
brought  to  me  suffering  from  abdominal  pains,  and  during  the 
examination  I  discovered  a  tumour  lying  in  front  of  the  spine, 
with  its  lower  edge  on  a  level  with  the  umbilicus.  It  was 
flattened  from  before  backwards,  irregular  in  its  outline,  and 
but  slightly  movable.  I  advised  exploratory  operation. 

After  the  abdomen  was  opened  the  mass  was  found  lying  in 
front  of  the  spine  and  behind  the  posterior  layer  of  the 
parietal  peritoneum.  The  lobulation  of  the  mass  was  pecu¬ 
liar.  It  looked  like  a  kidney  without  a  confining  capsule,  and 
was  not  kidney  shaped.  Its  colour  and  other  appearances  soon 
proved ,  however,  that  it  was  a  congenitally  misplaced,  mal¬ 
formed,  but  otherwise  healthy-looking  kidney.  The  right 
kidney  was  absent  from  its  normal  position.  I  was  pleased 
to  find  that  there  was  nothing  more  serious  the  matter  with 
the  patient.  She  has  since  remained  in  perfect  health.  She 
states  that  she  is  unable  to  lean  her  abdomen  against  any 
hard  substance,  such  as  the  table,  without  feeling  pain  and 
nausea. 

For  a  time  it  was  thought  that  misplacement  of  the  kidney 
produced  but  little  damage  to  the  renal  structure.  Renal 
structure  is,  however,  very  suisceptible  to  the  effects  of  the 
damming  back  of  the  urine,  as  is  evidenced  by  the  results 
produced  after  the  continuance  of  stricture  of  the  urethra 
from  any  cause.  But  the  kidney  seems  very  prone  to  become 

ystic  under  such  circumstances.  As  the  ureter  is  collapsible 
a  slight  movement  of  the  kidney  may  produce  a  condition 
akin  to  the  stricture.  This  kinking  of  the  ureter  cannot  be 
produced  in  any  but  a  minority  of  the  cases  of  movable 
kidney.  If  this  were  not  so  we  would  meet  with  degenera¬ 
tion,  such  as  that  described,  much  more  frequently  than  I 
we  do.  If  the  operation  of  nephrorrhaphy  can  be  relied  upon  | 


to  keep  the  kidney  in  situ,  and  if  the  operation  can  be  per¬ 
formed  without  the  placing  of  any  permanent  sutures  that 
are  liable  to  produce  renal  irritation,  then  it  is  certainly 
indicated  in  every  case  of  movable  kidney  in  order  that  a  sub¬ 
sequent  degeneration  may  be  prevented.  But  the  harmless¬ 
ness  and  the  success  of  the  operation  have  not  yet  been  satis¬ 
factorily  demonstrated. 


SUCCESSFUL  REMOVAL  OF  AN  ENORMOUS- 
MESENTERIC  TUMOUR  AND  NEARLY 
EIGHT  FEET  OF  INTESTINE. 

By  Francis  J.  Shepherd,  M.D.,  C.M., 

Professor  of  Anatomy  and  Lecturer  on  Operative  Surgery  in  McGill 
University ;  Surgeon  to  the  Montreal  General  Hospital. 

The  successful  cases  of  removal  of  large  sections  of  intestine 
are  by  no  means  uncommon  ;  in  1881  Koeberl£,  of  Strasburg, 
removed  6J-  feet  successfully,  and  this  amount  has  not  been 
often  exceeded  since  that  time.  When  in  addition  to  intes¬ 
tine  a  large  tumour  also  has  to  be  removed,  the  condition 
becomes  more  complicated,  and  the  number  of  cases  of 
resection  of  a  large  extent  of  gut  with  a  tumour  are  not  very 
numerous.  My  case  is  as  follows  : 

C.  3.,  aged  28,  a  healthy-looking  young  man,  witli  a  florid  com¬ 
plexion,  was  sent  to  me  January  18th,  by  Dr.  H.  Lafleur,  for  opinion  as  to 
advisability  of  operation.  On  examination,  the  patient’s  abdomen 
appeared  very  prominent,  and  on  palpitating  it  was  seen  that  a  smooth 
hard  tumour'filled  the  whole  abdomen  from  the  ensiform  cartilage  to  the 
pubes  It  was  quite  movable,  and  its  upper  edge  immediately  below  the 
ribs  could  be  felt  sharp  and  hard.  Over  the  anterior  part  of  the  abdomen 
percussion  was  dull,  but  in  the  flanks  a  resonant  note  was  easily  elicited. 
One  got  the  impression  from  examination  that  the  tumour  was  a  solid1 
one.  Patient  did  not  complain  of  pain,  and  said  he  had  never  had  any  ; 
he  has  never  been  ill.  A  year  ago  noticed  that  his  dress  clothes,  which 
he  only  occassionally  wore,  seemed  too  small  for  him,  and  he  thought  it 
was  because  he  was  growiDg  stout.  Three  or  four  months  ago  remarked 
that  his  abdomen  was  swollen,  and  on  feeling  it  noticed  a  tumour  which 
was  quite  movable  The  tumour  had  gradually  grown  to  its  present  size. 
Bowels  have  always  been  most  regular ;  urine  has  always  been  normal. 
On  consultation,  operation  was  advised.  The  tumour  was  thought 
to  probably  be  a  retroperitoneal  lipoma  on  account  of  its  size,  smooth¬ 
ness,  and  gradual  growth.  Dr.  Armstrong,  who  saw  the  case  with  me  and 
assisted  at  the  operation,  agreed  as  to  necessity  of  operation. 

Operation,  January  18th,  1807.— The  patient  having  been  etherised,  an 
incision  was  made  into  the  abdominal  cavity  above  the  umbilicus  and  the 
tumour  was  immediately  reached.  It  had  a  bluish  look,  seemed  elastic, 
and  apparently  free  from  adhesions.  The  incision  was  enlarged  upwards, 
and  on  introducing  my  hand,  found  a  perfectly  smooth  tumour  un¬ 
attached  above  and.  as  lar  as  I  could  reach;  on  the  flanks,  but  having 
many  adhesions  below  and  in  front. 

The  tumour  filled  the  whole  cavity  of  the  abdomen,  and  the  sides  over¬ 
lapped  so  much  that  it  could  not  be  explored  postero-laterally  or 
posteriorly.  Removal  was  thought  feasible,  so  the  incision  was  extended 
for  some  distance  below  the  umbilicus.  There  were  firm  adhesions  both 
over  the  anterior  and  lateral  surfaces  of  the  growth.  After  separating 
these  rapidly,  with  some  hcemorrbage,  the  tumour  was  quickly  delivered 
from  the  abdomen,  and  then  it  became  plain  that  it  grew  from  the 
mesentery,  and  had  some  three  feet  of  small  intestine  closely  adherent 
to  it  on  its  lower  and  posterior  aspect.  Above,  the  tumour  was  closely 
attached  to  the  transverse  colon.  Beneath  the  colic  attachment  a  great 
number  of  large  mesenteric  vessels  entered  it.  It  was  now  seen  that  at 
least  i  feet  of  intestine  would  have  to  be  removed,  and  perhaps  more 
would,  owing  to  ligature  of  mesenteric  vessels,  be  deprived  of  nutrition, 
and  removal  would  be  necessary.  There  was  nothing  to  do  but  to  go  on 
with  the  operation,  for,  certainly,  the  tumour  could  not  be  returned.  The 
tumour  seemed  so  intimately  blended  with  its  covering  of  mesentery, 
that,  owing  to  excessive  haemorrhage  which  resulted  from  the  attempt, 
enucleation  had  to  be  abandoned.  First,  the  transverse  colon  was  separ¬ 
ated  from  the  upper  end  of  the  tumour  to  which  it  was  attached  by 
fibrous  tissue  ;  then  the  mesenteric  vessels  were  ligatured  one  by  one,  as 
close  to  the  tumour  as  possible,  and  the  mesentery  cut  as  tied.  After 
some  time  and  the  tying  of  numberless  ligatures,  the  tumour  was  freed, 
the  intestines  involved  in  its  lower  part  cut  away,  and  the  mass  with  the 
3  feet  of  ileum  lifted  out  of  the  abdomen.  Previously  to  cutting  away 
the  bowel  which  was  attached  to  the  tumour  rubber  tubing  was  tied 
around  it.  Now,  after  removing  the  tumour,  two  ends  of  bowel  remained, 
each  end  having  over  2  feet  absolutely  without  any  mesenteric  blood 
supply.  There  was  nothing  to  be  done  but  to  remove  these  portions  of 
bowel.  The  ends  were  brought  together  in  the  way  I  usually  adopt  in 
resection,  namely,  a  continuous  suture  of  fine  silk  through  the  mucous 
membrane  and  afterwards  a  continuous  Lembert  suture  through  the 
peritoneum  and  subperitoneal  tissue.  Afterwards  the  rent  in  the 
mesentery  was  closed  with  continuous  Lembert  sutures.  During  the 
time  these  procedures  were  being  carried  out,  the  patient  had  been 
getting  very  weak  from  loss  of  blood,  and  the  long  continuance  of  the 
operation,  so,  whilst  I  was  suturing  the  bowel  my  assistants  introduced 
into  the  basilic  vein  of  right  arm  two  quarts  of  sterilised  saline  solution, 
which  had  the  effect  of  bringing  up  the  pulse  very  satisfactorily.  In  fact, 
without  this  aid,  I  do  not  believe  the  patient  would  have  left  the  table 
alive.  On  examining  the  sutured  bowel  it  was  found  that  the  lower  end 
after  the  removal  of  the  portion  deprived  of  its  blood  supply  was  only 
about  six  inches  from  the  ileo-csecal  valve,  and  that  all  the  portion 
removed  was  ileum. 
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•After  swabbing  out  the  abdomen,  which  now  seemed  to  have  little  in¬ 
testine  left  in  it,  and  clearing  the  pelvis  of  blood  clots,  some  large  pieces 
of  gauze  were  packed  about  the  pedicle  of  the  tumour  into  the  namks  and 
into  the  pelvis,  and  the  ends  brought  out  of  the  wound.  Theabdomen 
was  now  closed  with  silkworm  gut  sutures,  and  the  usual  dressings 
applied.  On  leaving  the  table  the  patient’s  pulse  was  160,  and  hardly 

perceptible  at  the  wrist.  _  ,  ,  , . _ 

After  a  few  hours  in  a  warm  bed  it  fell  to  120.  The  actual  operation 
took  nearly  an  hour  and  a  half,  the  greatest  time  being  consumed  in 
ligaturing  and  cutting  away  the  mesentery.  During  the  night  following 
tlie  operation,  nutritive  and  stimulating  enemata  were  given  ;  he  vomited 
a  few  times  only.  Next  day  he  complained  of  severe  pain  and  a  sense  of 
tightness,  but  was  in  very  good  condition,  with  a  pulse  of  1 12,  tempera¬ 
ture  1000.  That  night  he  was  given  j-gr.  sulphate  of  morphine  hypo¬ 
dermically,  and  he  slept  well  all  night.  Next  morning  he  was  given  a 
large  enema  of  soap-suds  and  turpentine,  but  it  was  ineffectual,  and  was 
followed  by  some  vomiting.  There  was  of  course,  no  distension,  so 
much  bowel  and  so  large  a  tumour  having  been  taken  away-  The  gauzes 
were  removed  from  the  abdomen,  and  on  the  second  day  the  wound 
redressed ;  temperature  ioo°,  pulse  120.  ,  ,  .. 

On  the  night  of  the  third  day  an  enema  brought  away  considerable 
flatus.  Still  fed  by  enemata,  and  given  cracked  ice  and  champagne  by 
the  mouth.  At  night  he  was  given  3-gr.  sulphate  of  morphine  hypo¬ 
dermically,  and  slept  well.  ,  ,  ,  .  , _ 

On  the  fourth  day  he  vomited  occasionally,  and  had  a  very  dry  tongue , 
was  restless,  but  his  pulse  improved  (96),  and  temperature  reached 

normal.  .  ,  ,,  „ 

On  the  fifth  day  beef-tea,  milk,  and  lime  water  were  given  by  tlie 

On  the  sixth  day  he  first  had  a  stool,  and  after  this  there  was  rather  an 
inclination  to  diarrhoea.  The  wound  was  dressed  for  the  second  time  on 
the  eighth  day  (January  26th),  and  the  stitches  were  removed.  There  was 
a  stitch-hole  abscess  of  considerable  size  at  the  lower  end  of  the  wound, 
which  discharged  pus  for  a  few  days,  but  there  was  no  rise  or  tern- 

Tipro  tlirfl 

During  convalescence  his  temperature  ranged  from  98-99°,  and  pulse 

9  On  February  18th  he  was  so  well  that  he  went  out  for  a  drive,  and  he 
left  the  hospital  on  February  21st,  about  five  weeks  after  the  operation. 

During  the  last  two  weeks  of  his  stay  in  the  hospital  he  gained  flesh 
rapidly,  his  weight  increasing  during  one  week  a  pound  a  day,  altogetnei 

SIPheard  from  him  a  month  ago  (July,  1897),  and  he  writes  that  he  feels 
perfectly  well,  and  rides  a  bicycle  and  weighs  140  pounds.  When  he  leit 

Montreal  in  March  he  weighed  ns  pounds.  ^  ,  ...  . _  . 

After  leaving  tlie  hospital  he  had  frequent  attacks  of  diarrhoea  in 
fact,  seldom  had  a  solid  stool.  He  would  swell  up  for  a  day  or  two,  and 
then  be  relieved  by  a  large  number  of  liquid  stools  ;  in  the  interval  ins 
stools  were  always  liquid,  and  he  suffered  from  occasional  attacks  ot 
colic. 

After  the  operation  we  were  in  some  doubt  as  to  whether 
the  patient  would  obtain  sufficient  nutrition  from  the  intes¬ 
tine  that  was  left,  for  after  the  8  feet  were  taken  away  the 
amount  of  small  intestine  seemed  very  small,  being  un¬ 
usually  short  in  his  case;  however,  when  he  began  to  eat  he 
rapidly  gained  weight,  and  has  continued  to  do.  so  up  to  the 
present.  At  the  time  I  was  consoled  by  reading  some  ex¬ 
periments  of  Senn  on  dogs,  in  which  he  concluded  that  in  all 
cases  of  extensive  resection  of  small  intestines  where  the 
resected  portion  exceeded  one-half  the  length  of  this  portion 
of  the  intestinal  tract  where  the  animal  survived  the  opera¬ 
tion  marasmus  followed  as  a  constant  result,  although  the 
animals  consumed  large  quantities  of  food.  In  all  these 
cases  defective  digestion  and  absorption  could  be  directly 
attributed  to  a  degree  of  shortening  of  the  digestive  canal 
incompatible  with  normal  digestion  and  absorption.  As  the 
small  intestines  usually  measure  from  20  to  22  feet,  and  as 
only  about  8  feet  had  been  removed,  I  felt  there  was  reason 
for  anticipating  a  favourable  termination  of  the  operation. 
Gzebicky  concludes,  after  many  experiments  on  animals, 
that  a  resection  of  286  centimetres  in  man  is  feasible.  In 
my  case  234  were  removed,  and  in  one  case,  a  boy,  operated 
on  by  Ruggi,  of  Rome,  3  metres  and  30  centimetres  were 
removed  ;  the  patient  recovered.  This  is  the  greatest  amount 
of  intestine  that,  as  far  as  I  am  aware,  was  ever  successfully 
resected 

The  question  of  solid  mesenteric  tumours  has  been  recently 
dealt  with  W.  L.  Harris  and  W.  Herzog,2  of  Chicago,  who 
report  a  successful  case  of  removal  of  a  solid  mesenteric 
tumour  (weighing  5  lbs.)  and  51  centimetres  of  intestines  from 
a  boy  aged  5  years.  A  table  is  given  of  57  cases.  Of  these 
18  were  operated  on,  and  10  recovered  from  the  operation. 
Of  these  10  cases  only  3  were  malignant  tumours,  and  1 
died  subsequently  from  obstruction  due  to  a  Murphy  s 
button.  In  the  majority  of  cases  nothing  was  done,  and  they 
-all  died. 

Of  the  57  cases  death  was  reported  in  40  cases.  No  data 
given  in  7  cases.  Recovered  after  operation  10  cases. 

Of  these  57  cases  16  were  carcinoma,  10  lipomata,  and  7 
.sarcomata  ;  the  rest  were  fibromata  and  lymphomata,  etc. 


A  minute  account  is  given  of  the  microscopical  appearance 
of  the  tumour  in  the  case  of  Dr.  Harris  and  Herzog,  which 
proved  to  be  lympho-sarcoma.  The  case  was  diagnosed  as 
one  of  tymour  of  the  mesentery  before  operation. 

In  only  3  cases  of  these  operations  for  tumours  of  the 
mesentery  is  there  any  mention  of  removal  of  intestine. 
In  Case3o,Madelungremoved  20  centimetres  of  gut ;  in  Ease  S3, 
Canthorn  removed  43  inches  (about  109  centimetres) ;  and 
in  Case  57,  Harris  removed  51  centimetres  (20  inches). 

In  a  paper  by  Dr.  J.  W.  Elliot,  of  Boston,  On  the  Operative 
Relief  of  Gangrene  of  Intestine  due  to  Occlusion  of  the 
Mesenteric  Vessels,3  a  number  of  cases  where  more  extensive 
resection  of  the  gut  than  in  his  own  was  successfully  accom¬ 
plished  is  given.  These  are  five  in  number,  namely,  those^ot 
Kocher,  Koeberle,  Schlange,  and  Braun ;  to  these  I  can 


add 


No. 

Operator. 

I 

Ruggi 

2 

Shepherd 

3  1 

Kocher 

4 

Koeberle 

5 

Kocher 

6 

Braun 

7 

Schlange 

8 

Elliot 

9 

Roux 

10 

Canthorn 

11 

Maston.G.  W.  1 

12 

Trombetta 

13 

Hahn 

Amount 
Resected, 
m.  cm. 


3° 

34 
8 

3 

60 

37 

35 
24 
24 

9 

12 

10 

80 


For  What. 


Stricture  and  inflammatory 
matting  of  intestines 
Tumour  of  mesentery 
Railway  injury 
Multiple  strictures 
Strangulated  hernia 
Umbilical  hernia 
Internal  strangulation 
Gangrene  of  intestine 
Lipoma  of  mesentery 
Sarcoma  of  mesentery 
Sarcoma  of  mesentery 

Quoted  by  Ruggi 


I. 

case 


JI1  inesc  Lillian  — S  the  P^thmAs^riTT'e^  from  the 

operation,  and  six  months  later  eight  were  in  good  health, 
one  died  four  months  after  from  marasmus,  and  two  from  ob¬ 
struction  due  to  a  Murphy’s  button.  In  the  others  the  loss 
of  so  large  an  amount  of  small  intestine  did  not  apparrently 
interfere  with  their  nutrition,  except  in  Braun  s  case  (6). 
Diarrhoea  was  noticed  in  several  cases,  especially  where  careful 
dieting  was  not  observed.  Otherwise  patients  felt  well,  and 
most  of  them  had  continued  to  gain  flesh,  my  own  case  during 

the  last  three  months  gained  25  lbs. 

The  following  is  a  more  detailed  account  of  the  cases  tabu- 

lated^abo  remarkable  case  is  that  of  Ruggi.1  In  this 

220  centimetres  of  small  gut  were  removed  in  1894  from 
a  bow  aged  8,  for  stenosis.  Three  operations  were  performed. 
The  first  relieved  the  stenosis  by  dividing  a  band  ;  obstiuction 
continuing,  7  to  8  centimetres  were  resected.  This  relieved 
for  a  time,  when  again  obstruction  occurred  and.  a  third 
operation  was  performed.  The  obstruction  this  time  was 
found  to  be  due  to  matting  together  of  coils  of  intestine,  and 
in  endeavouring  to  free  them  the  mesentery  was  torn  away  , 
so  a  large  amount  of  bowel  had  to  be  removed,  namely, 

3  m  30  mil.  The  ends  were  brought  together  by  primary 
suture  The  boy  did  well,  all  his  digestive  functions 
being  satisfactorily  performed.  He  gained  flesh  after  some 
weeks  rapidly,  and  was  in  perfect  health  two  yeais  after  when 
the  article  was  written.  This,  as  far  as  I  know,  is  the  larges  . 

niece  of  intestine  successfully  resected.  , 

2.  Shepherd  92  inches  (2  m.  34  cm.)  of  small  gut  measured 
without  stretching  the  day  after  operation  and  reported  above. 
In  this  case  a  solid  tumour  weighing  13  lbs.  was  also  removed. 
Patient  well  seven  months  afterwards  and  gaining  flesh. 

3  Kocher5  2  m.  8  cm.  removed  for  railway  injury.  Ends 
of3  intestine  united  by  primary  suture.  Patient  remained 
well,  with  the  exception  of  having  a  diarrhoea  easily  starte 

by  eirors  of  diet.  burg  resected  2  m.  3  cm.  (6  feet  G  in¬ 
ches  V  for  multiple  strictures.  The  cut  ends  were  stitched 
into  the  abdominal  wound  which  closed  m  6  weeks,  and  the 
natient  a  woman  aged  22,  suffered  no  digestive  troubles  after. 
P  5  Koch«’”e8eoted  .fiiem.  (5  feet  .3  inches  for  strangu- 
lated  hernia  in  a  man  aged  57  by  primary  suture.  Patient 
'x  years  later  from  another  disease^  * 

6.  Braun8  removed  137  cm.  (4  feet  6  inches)  by  immediate 
suture  for  umbilical  hernia.  Patient  died  4  months  later  of 
inanition  after  a  second  operation. 
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7.  Schlange0  resected  135  cm.  (4  feet  5  inches)  for  internal 
strangulation  in  a  woman  aged  42.  Two  years  later  patient 
was  in  good  health. 

8.  Elliot10  resected  124  cm.  (4  feet  finch)  in  a  man  aged 

25  for  infarction  due  to  thrombosis  of  the  superior  mesenteric 
veins.  Patient  was  in  good  health  2  yeai's  after. 

9.  Roux  of  Marseilles11  resected  124  cm.  of  intestine 
(4  feet  f  inch)  for  a  lipoma,  with  recovery. 

10.  Canthorn12  resected  43  inches  (109  cm.)  of  small  intes¬ 
tines  from  a  man  aged  49  for  sarcoma  of  mesentery,  ends 
united  by  Murphy’s  button.  Patient  recovered  from  opera¬ 
tion,  but  died  4  months  later  from  obstruction  brought  about 
by  the  button. 

11.  Maston13  resected  112  cm.  (44  inches)  for  sarcoma  of 
mesentery,  death  five  months  later  from  perforation  due  to 
Murphy’s  button. 

12.  Trombetta  in  1884  resected  no  centimetres  (43^  inches) 
of  small  intestines  in  a  woman,  aged  40  years  (quoted  by 
Ruggi). 

13.  Hahn  resected  80  centimetres  (3 if  inches),  1885,  in  a 
man  aged  38  years  (quoted  by  Ruggi;. 

The  following  is  the  pathological  report  of  tumour  in  my 
case  furnished  by  Dr.  Wyatt  Johnston,  pathologist  to  the 
hospital : — 

Large,  smooth,  firm,  rounded  growth  n  inches  by  10 
inches  by  5  inches.  Weight  5,250  grammes  (13  lbs.).  Attached 
to  the  growth  are  36  inches  of  small  intestine.  Also  two 
other  lengths  of  small  intestine  received  30  inches  and 

26  inches  respectively.  Total  length  of  gut  removed  7  feet 
8  inches  (234  cm.). 

Growth  encapsulated,  firm,  inelastic  to  touch.  On  section 
cut  surface,  pale  grey,  translucent  and  glistening  ;  not  very 
vascular  ;  has  a  fasciculated  appearance. 

Microscopical  examination  shows  growth  to  be  fibromyxoma 
containing  clear  spaces,  which  contain  a  fluid  becoming  co¬ 
agulated  and  granular  on  adding  acetic  acid.  Stained  sections 
show  spindle  and  stellate  cells,  forming  bundles  and  reticulse. 
Vessels  are  much  thickened.  These  growths  are  semi  malig¬ 
nant,  but  prognosis  better  than  in  sarcoma. 

[The  patient  was  exhibited  to  the  Section  as  well  as  the 
tumour  and  the  three  lengths  of  intestine  which  had  been 
removed.  Patient  was  in  perfect  health  and  said  now  he  had 
normal  stools.] 

Refekences. 

1  Elliot,  Annals  of  Surgery,  Jan..  1895.  3  Annals  of  Surgery ,  July,  1897. 
3  Annals  of  Surgery,  Jan..  1895.  4  Policlinico  cli  Roma,  Feb.'  1896.  5  Quoted 
bv  Elliot,  loc.  cit.  6  Bull,  de  I’Acad.  de  M^d..  1881.  No.  4.  7  Correspond. 
Blatt.f.  Schweizer  Aerz  ,  1886.  No.  5  »  Centralblatt.  f.  Chir.,  1885, No.  7.  ’■>  Berl. 
Min.  Woch.,  Bandi,  xlvii.  10  Annals  of  Surgery.  Jan.,  1895.  11  Sent.  M6d., 
1893.  12  New  York  Med.  Journal,  1895.  13  Med.  Brief. 


SOME  UNUSUAL  FORMS  OF  HERNIA :  WITH 

REMARKS. 


By  A.  H.  Tubby,  M.S.Lond.,  F.R.C.S.Eng., 

Assistant  Surgeon  to  Westminster  Hospital,  and  Surgeon  to  Out-Patients, 
Evelina  Hospital  for  Sick  Children. 

The  four  cases  of  hernia  here  detailed  present  features  of  in¬ 
terest  on  account  of  the  contents  of  the  sac,  and  because  of 
the  rarity  of  the  form  of  hernia  and  the  age  of  the  patient. 
The  first  case  is  as  follows  : 


Case  i. — Strangulated  Congenital  Left  Inguinal  Hernia,  the  Sac  containin 
the  Cwcum,  the  Appendix  Creci,  a  portion  of  the  Colon,  and  some  Small  Intestin 

—A.  C.,  aged  3  years, -was  admitted  into  Westminster  Hospital  on  Jun 
?4th,  1897.  The  history  was  that  he  had  had  a  hernia  from  birth,  but  tin 
it  had  become  larger  during  the  last  twelve  months.  On  admission  hews 
seen  to  be  a  fairly  nourished  child  ;  there  were  no  signs  of  collapse,  but  b 
vomited  three  times  during  the  last  twenty-four  hours,  and  his  bowei 
had  not  been  moved.  The  scrotum  was  much  distended  by  the  herni; 
which  reached  to  the  middle  of  the  thigh.  The  testicle  could  be  felt  at  th 
Attorn  of  the  swelling.  The  mass  was  resonant  generally,  and  there  wa 
snght  .unpulse  at  the  upper  part,  but  not  at  the  lower  part.  The  child  wa 
operated  on  at  once,  and  an  incision  about  3,}  to  4  inches  long  was  mad 
over  the  inguinal  canal  and  the  upper  part  of  the  scrotum.  On  openin 
tnf  some  small  and  large  intestines,  including  the  emeum  and  abov 
^  U?c lle?  ?1  the ^  ascending  colon,  were  seen.  They  were  distended  an 
'S' jC0l(iVr'  (Jn  handling  them  the  vermiform  appendix  wa 
a  posterior  and  inner  part  of  the  caecum.  On  dividin 

itle  ’ntestines  were  easily  returned  to  the  abdomer 
Q ] 1 V  Patent  lunicular  process  was  dissected  out  from  the  inguinal  cana 
ith®  spermatic  cord  as  far  down  as  the  testis.  The  edges  of  th 
tuo  rin^s  w(le  approximated  with  silk  ligatures.  The  incision  i 

cI°sed  with  sutures,  and  the  wound  was  dressed  with  co 
lodion  and  gauze.  It  was  left  untouched  until  June  25th,  when  the  dressin 


was  removed,  and  as  the  wound  had  healed  perfectly  the  skin  sutures 
were  taken  out.  The  child  was  discharged  on  June  30th,  quite  well. 

The  above  case  is  worthy  of  record  as  an  instance  of  hernia 
of  the  caecum  and  ascending  colon  on  the  left  side. 

Case  ii.  Strangulated  Scrotal  Hernia  on  the  Right  Side,  containing  Ceecumr 
Appendix,  Part  of  Ascending  Colon,  and  Small  Intestine. — Albert  M.,  aged 
12  months,  was  admitted  into  Westminster  Hospital  on  February  26th, 
1897.  The  history  was  the  child  had  had  a  hernia  on  the  right  side  since 
birth.  He  was  brought  to  see  me  when  three  months  old,  and  was  ordered 
to  wear  a  truss,  which  he  did  for  three  or  four  months.  The  mother  then 
ceased  to  put  the  truss  on,  and  it  was  noticed  that  the  hernia  descended 
when  the  patient  coughed,  but  at  first  it  was  easily  put  back.  Two  weeks 
before  admission,  however,  the  patient  vomited  and  the  hernia  became 
larger.  Two  days  previously  the  vomiting  became  more  severe.  On 
the"  day  before  admission  the  mother  became  alarmed  and  took 
the  patient  to  a  medical  man,  who  tried  taxis  under  chloroform,  but 
failed  to  reduce  it.  On  admission  the  patient  was  somewhat  collapsed  ; 
there  was  a  swelling  in  the  right  groin  and  scrotum  about  4  inches  long 
and  3  inches  wide  ;  it  was  tender  to  the  touch,  and  there  was  no  impulse 
to  be  felt.  For  the  last  twelve  hours  the  child  had  vomited  continually. 
The  child  was  operated  on  at  once,  and  on  opening  the  sac,  the  caecum, 
the  appendix,  and  a  small  portion  of  the  ileum  were  seen ;  they  were- 
darkish  in  colour,  but  still  shiny.  The  external  ring  having  been 
enlarged,  the  site  of  constriction  was  found  to  be  at  the  internal  ring, 
and  this  was  very  tight.  A  small  incision  upward  from  the  internal  ring 
was  made,  but  owing  to  the  great  distension  of  the  strangulated  part  this- 
incision  was  not  sufficient  to  allow  of  reduction.  The  abdominal  wall 
was  then  divided  still  further  for  1  inch  in  the  upward  direction,  and  in¬ 
doing  so  the  deep  epigastric  artery  was  divided.  The  edges  of  the  wound 
were  quickly  everted,  and  the  two  ends  of  the  cut  artery  readily  secured. 
There  was  now  no  difficulty  in  returning  the  bowel.  The  patent  funicular 
process  was  carefully  dissected  away,  as  in  the  preceding  case,  and  the 
external  and  internal  rings  of  the  inguinal  canal  approximated  and 
closed  by  a  stout  silk  suture  so  arranged  as  to  run  around  those  parts¬ 
like  a  purse-string;  the  superficial  wound  having  been  closed  with  silk¬ 
worm-gut  and  horsehair  stitches,  a  collodion  dressing  was  applied  The 
wound  healed  well  and  required  but  one  dressing,  but  the  child’s  con¬ 
valescence  was  interrupted  by  an  attack  of  bronchitis  on  March  1st,  1897. 
He  was  discharged,  however,  quite  well  on  March  26th. 

In  this  case,  contrary  to  what  sometimes  occurs,  division  of 
the  deep  epigastric  artery  gave  rise  to  little  or  no  trouble, 
and,  as  the  edges  of  the  wound  were  promptly  seized  and 
everted,  a  small  quantity  of  blood  only  entered  the  peri¬ 
toneal  cavity.  The  tender  age  of  the  patient,  and  his  subse¬ 
quent  recovery,  in  spite  of  the  prolonged  vomiting  and  of  the 
taxis,  are  noteworthy.  In  both  these  instances  of  congenital 
hernia,  as  in  many  others  which  I  have  operated  upon  for 
radical  cure,  I  have  adopted  the  plan  of  dividing  the  funicular 
process  just  above  the  testis,  and  then  peeled  it  off  the 
spermatic  cord  and  from  the  walls  of  the  inguinal  canal  as- 
far  up  as  the  internal  ring,  and  ligatured  it  at  the  latter  spot. 
This  can  very  readily  be  done  if  care  be  taken  to  free  an  edge 
of  the  serous  membrane  only  from  its  attachments,  and  then 
seizing  it  with  a  pair  of  forceps  ;  with  a  little  steady  traction 
the  whole  membrane  comes  away  with  ease.  As  a  rule,  no 
swelling  of  the  cord  nor  of  the  testis  follows  this  procedure, 
but  in  one  case  some  orchitis  ensued.  At  any  rate  thi& 
method  has  the  merit  of  leaving  a  raw  surface,  which  unites- 
quickly,  and  effectually  occludes  the  canal. 

Case  iii .—  Strangulated  Right  Inguinal  Hernia:  Ilour-glass  Sac:  Gan¬ 
grenous  Omentum:  Herniotomy :  Recovery.— H.  L.,  aged  40,  was  admitted 
into  Westminster  Hospital  on  February  29th.  1897.  The  history  of  the- 
afl'ection  was  that  about  fifteen  years  ago  the  patient  fell  6  feet  on  to  a 
piece  of  piping.  When  this  happened,  he  noticed  a  sudden  tearing  sensa¬ 
tion  in  the  right  groin.  Six  months  afterwards  he  found  a  lump  there  the 
size  of  a  filbert  nut.  The  swelling  gradually  increased  in  size,  especially 
during  the  last  year,  owing  to  a  cough,  when  it  became  about  the  size  of  a 
cricket  ball.  He  was,  however,  able  to  reduce  it  to  the  size  of  a  hen’s  egg. 
On  February  26th,  1897,  when  the  patient  was  working  a  lift,  he  experi¬ 
enced  a  severe  pain  in  the  right  groin,  which  compelled  him  to  leave  off 
work.  He  went  to  see  a  medical  man,  who  prescribed  for  him,  and 
attempted  to  reduce  the  hernia,  but  was  unsuccessful.  During  twelve- 
hours  previously  to  admission  on  February  27th,  1897,  he  vomited  nine  or 
ten  times,  but  this  was  not  faecal.  He  had  also  not  passed  any  motion  for 
the  previous  twenty-four  hours,  and  the  bowels  had  been  confined  on  and. 
off  for  a  month.  On  admission  there  was  found  a  tumour  in  the  right 
groin  and  scrotum  about  4!  inches  long  and  3!  inches  wide.  The  swelling 
was  tense  in  consistency,  non-reducible,  and  with  no  impulse  on  cough¬ 
ing.  It  seemed  that  strangulation  had  existed  for  about  thirty-six  hours. 
An  operation  was  performed  immediately  after  admission,  and  on  open¬ 
ing  the  sac  a  good  deal  of  sero-sanious  fluid  escaped.  Within  the  sac 
there  were  found  both  gut  and  omentum.  The  latter  lay  along  the  whole- 
length  of  the  sac,  and  in  the  lower  part  was  gangrenous.  The  intestine, 
a  portion  of  the  ileum,  was  nipped  just  below  the  external  ring  by  a  tight 
hour-glass  constriction  in  the  sac.  Below  the  constriction  the  gut  was 
very  dark,  but  above  it  was  of  good  colour.  The  constriction  was  divided, 
and  the  bowel  could  then  be  returned  with  ease.  The  gangrenous  portion 
of  omentum  was  removed  after  ligature,  and  the  stump  returned.  Thfr 
sac  was  dissected  out,  and  a  radical  cure  made.  The  patient  did  uninter¬ 
ruptedly  well,  and  was  discharged  from  the  hospital  on  March  16th. 

In  this  case  probably  the  omentum  had  been  protruded 
from  the  abdominal  cavity  for  a  long  time,  and  the  sac  had 
been  constricted  opposite  the  external  ring,  thus  giving  rise 
to  its  hour-glass  shape.  The  bowel  probably  came  down  the- 
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day  before  his  admission,  and  slipping  through  the  constric¬ 
tion  was  strangulated  at  once.  The  constriction  of  the  sac 
was  carried  downwards  from  its  original  position  near  the  ex¬ 
ternal  abdominal  ring  by  the  descent  of  the  bowel,  arising 
from  the  sudden  muscular  action  in  starting  the  lift. 

Case  iv.  Left  Interstitial  Inguinal  Hernia  of  both  Ovaries  and  Fallopian 
Tubes:  Operation:  Death. — G.  T.,  aged  4  months,  was  admitted  to  the 
Evelina  Hospital  for  Sick  Children  on  March  27th,  1891,  with  this  history. 
The  mother  had  noticed  for  about  a  month  that  the  child  was  very  fretful 
and  cried  very  much  on  being  moved  about,  and  that  it  kept  its  legs 
drawn  up.  Three  weeks  before  admission  a  lump  was  noticed  in  the  left 
groin,  which  became  larger  when  the  child  cried  ;  and  for  a  week  before 
admission  the  child  cried  both  day  and  night.  On  admission  a  small, 
hard,  oval-shaped  lump  was  felt  in  the  left  groin.  It  was  fairly  movable, 
but  could  not  be  returned  into  the  abdomen.  The  tumour  was  not  quite 
smooth  on  the  surface,  a  ridge  being  felt  on  its  anterior  aspect,  and  it  was 
somewhat  granular.  Rather  deeper  than  the  tumour  was  felt  an  ill- 
defined  fulness  in  the  abdominal  wall.  A  diagnosis  was  made  of  inter¬ 
stitial  hernia  of  the  left  ovary.  The  child  was  kept  in  the  hospital  under 
observation  for  a  fortnight,  and  then  as  it  continued  to  cry,  and  appeared 
to  be  in  considerable  pain,  it  was  decided  to  operate.  On  May  ntli,  189s, 
the  patient  was  placed  under  an  anaesthetic,  and  an  incision  was  made 
over  the  most  prominent  part  of  the  swelling,  which  was  found  to  be  be¬ 
tween  the  internal  oblique  and  t.ransversalis  muscles.  The  swelling  on 
exposure  was  seen  to  be  composed  of  an  irregular  cyst  about  the  size  of  a 
filbert-nut,  with  several  smaller  cysts,  and  partially  surrounded  by  a  sac 
of  peritoneum.  On  the  under  surface  of  the  large  cyst  some  healthy 
ovarian  tissue  was  subsequently  discovered  on  microscopical  examination. 
From  the  large  cyst  a  pedicle  could  be  traced  upwards  into  the  abdomen, 
which  was  found  to  be  connected  with  the  Fallopian  tube.  When  the  cyst 
was  removed,  the  right  tube  and  ovary  were  found  lying  in  the  abdominal 
wall  and  just  outside  the  left  internal  abdominal  ring.  They  were  adher¬ 
ent  to  the  neighbouring  structures  and  had  no  peritoneal  covering.  The 
adhesions  were  broken  down.  On  tracing  the  two  Fallopian  tubes  back 
to  the  uterus,  it  was  noticed  that  they  approached  one  another  very 
closely  so  as  to  give  one  the  impression  that  the  uterus  was  bicornate. 
The  stump  of  the  left  Fallopian  tube  was  ligatured,  and  it,  together  with 
the  right  tube  and  ovary,  were  reduced  and  the  wound  closed.  On  May 
16th  it  was  noticed  there  was  considerable  swelling  of  the  left  labium 
majus,  and  that  the  abdomen  was  somewhat  distended.  The  house- 
surgeon  reopened  the  wound  and  put  in  a  drainage  tube.  On  May  19th 
some  pus  was  found  in  the  abdominal  wall  and  let  out.  On  May  21st  an  in¬ 
cision  was  made  into  the  swollen  left  labium  majus,  and  a  slough  was  found 
and  removed.  The  child,  however,  continued  to  get  worse,  and  finally 
died  on  May  28th.  At  the  post-mortem  examination  all  the  internal  organs 
were  healthy,  and  there  was  no  peritonitis.  The  right  ovary  and  tube 
were  found  in  their  normal  positions  and  looking  perfectly  healthy. 
The  stump  of  the  left  Fallopian  tube  was  firmly  adherent  to  the  lateral 
pelvic  wall.  There  was  considerable  cellulitis  on  the  left  side  of  the 
anterior  abdominal  wall,  and  the  muscles  were  extensively  broken 
down.  -  ... 

I  had  considerable  hesitation  in  operating  upon  a  child  of 
such  tender  age,  but  the  facts  that  it  continued  to  be  in  pain 
after  admission  to  the  hospital  and  that  the  swelling  was 
irreducible  induced  me  to  operate.  The  operation  was  neces¬ 
sarily  prolonged  on  account  of  extensive  adhesions  of  the 
right  Fallopian  tube  and  ovary.  But  the  technique  of  the 
operation  does  not  seem  to  have  been  faulty  so  far  as  the 
question  of  septic  contagion  was  concerned,  since  there  was 
no  peritonitis  found  at  the  post-mortem  examination.  It  is 
probable,  however,  that  the  round  ligament  of  the  left  ovary 
was  deprived  of  its  blood  and  became  gangrenous,  and  so 
instituted  the  cellulitis  from  which  the  child  died.  In  any 
case  I  take  it  that  failures  as  well  as  successes  should  be  re¬ 
ported,  and  it  seems  to  me  that  each  of  these  four  cases  pre¬ 
sented  sufficient  points  of  interest  to  warrant  my  doing  so. 


BRIEF  CONSIDERATIONS  ON  THE  DIAGNOSIS 
AND  TREATMENT  OF  PENETRATING 
WOUNDS  OF  THE  ABDOMEN. 

WHEN  IS  LAPAROTOMY  INPICATED  P 

By  Tobias  Nunez,  M.D., 

Mexico. 

One  of  the  most  difficult  questions  in  surgery  is  that  of 
establishing  a  correct  diagnosis  in  many  cases  of  penetrating 
wounds  of  the  abdomen,  it  being  of  the  greatest  importance 
to  make  this  diagnosis  in  oi’der  to  be  able  to  undertake  a 
suitable  treatment;  above  all,  in  those  cases  in  which  the 
intestine  is  wounded  and  the  escape  of  faecal  matters  into  the 
peritoneum  (for  it  is  the  small  intestine  most  frequently 
wounded)  must  produce  a  fatal  peritonitis  in  the  greater 
number  of  cases,  due,  above  all,  to  the  natural  infection  of 
this  inflammation. 

The  penetrating  wounds  of  the  abdomen  by  a  sharp  instru¬ 
ment  are  in  general  of  short  extent,  measuring  usually  less 
than  an  inch.  From  this  it  is  impossible  to  know  their 
depth,  either  at  sight  or  by  means  of  touch,  the  introduction 


of  the  index  finger,  although  perfectly  aseptic,  as  well  as  the 
introduction  of  the  probe,  being  out  of  the  question. 

These  wounds  of  short  extension  are  difficult  to  diagnose. 
If  one  could  examine  the  instrument  itself  and  see  how  far 
the  blade  of  the  knife  was  covered  with  blood  we  would  have 
a  sign  from  which  to  judge  whether  it  had  penetrated  or  not 
into  the  abdominal  cavity,  but  commonly  the  one  who  makes 
the  wound  conceals  the  instrument. 

The  escape  of  faecal  matter,  whether  fluid  or  otherwise, 
which  some  authors  give  as  a  symptom  of  penetrating 
wounds,  does  not  hold  in  practice,  for  one  never  sees  these 
materials  escaping  from  wounds  of  short  extension,  and  only 
very  seldom  in  wounds  from  firearms. 

Some  authors  believe  that  one  can  diagnosticate  penetrat¬ 
ing  wounds  of  the  abdomen  with  intestinal  lesion  by  intro¬ 
ducing  hydrogen  gas  through  the  rectum,  which  would  pass 
into  the  peritoneal  cavity  if  there  were  a  wound  of  the  in¬ 
testines,  discovering  by  means  of  percussion  the  passage  of 
the  gas  into  that  cavity.  This  advice,  in  my  opinion,  ought 
not  to  be  followed,  not  only  because  it  does  not  give  a  prac¬ 
tical  result,  but  on  account  of  its  danger,  for  in  wounds  of 
the  intestines  of  very  short  extent,  which  are  the  most  fre¬ 
quent,  the  mucous  membrane  makes  a  hernia  between  the 
lips  of  the  wound,  obstructing  and  thus  preventing  the  flow 
of  the  faecal  matter,  and  in  consequence  avoiding  the  onset 
of  peritonitis.  Briefly,  then,  the  introduction  of  the  gas 
under  certain  pressure  would  pass  through  the  wound  or 
wounds  of  the  intestines,  facilitating  at  once  the  passage  of 
these  materials,  causing  consequently  septic  peritonitis  ;  and 
as  these  wounds  are  of  short  extent  neither  the  omentum  nor 
the  intestine  making  a  hernia  through  them,  it  follows 
that  these  wounds  of  short  extent  are  those  which  present 
the  greatest  difficulties  in  their  diagnosis,  the  same  being 
said  of  w'ounds  caused  by  firearms. 

The  penetrating  wounds  of  the  abdomen,  where  the  in¬ 
testines  are  not  wounded,  or  any  other  organ  or  a  blood 
vessel  of  some  size,  all  heal,  the  prognosis  being  good  and 
the  diagnosis  nearly  always  remaining  doubtful.  The  same 
thing  does  not  always  happen  when  the  instrument  on  pene¬ 
trating  the  abdomen  wounds  the  intestines  (most  always  the 
small)  or  some  blood  vessel  of  some  size  ;  in  these  cases  the 
prognosis  is  very  grave,  as  well  for  the  septic  peritonitis 
which  follows  in  the  first  case  as  for  the  internal  hemorrhage 
which  follows  in  the  second,  and  are  precisely  those  wounds 
which  require  speedy  and  sure  diagnosis  in  order  to  be  able 
to  perform  laparotomy  on  the  spur  of  the  moment,  whether 
it  be  in  order  to  suture  the  intestine  or  as  well  to  ligate  the 
vessel  or  vessels  wounded. 

In  wounds  caused  by  firearms  one  has  other  symptoms 
which  facilitate  the  diagnosis,  although  very  deficient,  such 
as  the  situation  of  the  wound,  the  relation  between  the  open¬ 
ings  of  entrance  and  exit  of  the  projectile,  always  supposing 
that  it  has  not  remained  in  the  body. 

These  symptoms,  together  with  the  shape  of  the  entering 
wound,  can  be  of  great  use  in  establishing  the  diagnosis  of 
penetration,  according  as  this  last  has  a  circular  01  more  or 
less  elliptical  shape,  as  the  projectile  may  have  wounded  the 
part  perpendicularly  or  more  or  less  obliquely.  However,  m 
the  majority  of  cases  it  is  not  possible  with  these  symptoms 
alone  to  establish  a  diagnosis  sufficiently  certain  to  authorise 

one  to  perform  laparotomy.  ,  .  , 

Unfortunately  these  wounds  in  which  the  intestines  are 
wounded,  or  one  or  several  blood  vessels  of  fair  size,  and 
which  are,  in  the  greater  number  of  cases,  of  fatal  prognosis, 
can  only  be  diagnosticated  by  the  complications  to  which 
they  give  rise,  these  complications  being  peritonitis  of  a 
septic  nature,  and  internal  haemorrhage.  The  symptoms  of 
septic  peritonitis  form  a  characteristic  clinical  group,  not 
leaving  the  least  doubt  as  regards  the  penetration,  because  the 
peritonitis  is  the  consequence  of  the  lesions  of  the  intestines  ; 
the  same  can  be  said  of  the  internal  hemorrhage,  the  sym¬ 
ptoms  of  which  characterise  the  vascular  lesion.  These  two 
complications,  I  repeat,  are  those  which  cause  death  in  the 
majority  of  cases,  and  those  which  in  consequence  render  the 
lesion  mortal. 

Septic  peritonitis  is  the  most  frequent  complication, 
presenting  the  following  particulars:  It  spreads  rapidly  to 
all  the  serous  membrane,  and  follows  a  very  acute  course  the 
patient  rarely  surviving  a  week  after  the  receipt  of  the  injury. 
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These  two  characteristics  fix  with  precision  the  diagnosis  of 
the  intestinal  lesion,  but  unfortunately  too  late,  when  the  sur¬ 
geon  can  do  nothing  to  save  i he  patient.  The  septic  nature 
of  this  lesion  is  that  which  impresse  >  one  as  being  character¬ 
istic,  giving  it  a  particular  clinical  form.  I  have  once  found 
in  making  necropsies  in  these  cases,  among  other  bacteria 
those  of  the  bacillus  colon  and  lactis. 

In  the  internal  haemorrhage,  which  is  the  other  complica¬ 
tion  and  which  presents  itself  with  most  frequency  in  the 
penetrating  wounds  of  the  abdomen,  the  symptoms  are  those 
which  are  found  in  every  abundant  haemorrhage,  and  thus  it 
is  that  one  can  diagnosticate  this  complication  at  once,  but 
unhappily  without  advantage  to  the  patient,  for  these  indi¬ 
viduals  in  general  die  quickly,  very  rarely  surviving  the 
lesion  three  days. 

Lastly,  there  are  other  cases — those  in  which  there  is  an 
internal  haemorrhage  and  the  intestine  is  also  wounded,  pre¬ 
senting  the  symptoms  of  peritonitis,  but  not  so  clearly  as 
when  this  complication  does  not  accompany  the  internal 
haemorrhage.  In  this  last  case  the  patient  dies  soon,  and  at 
the  necropsy  are  found  both  the  clots  of  internal  haemorrhage 
and  the  exudations  and  adhesions  of  the  intestinal  folds  con¬ 
secutive  to  the  inflammation  of  the  peritoneum. 

It  may  thus  be  seen  that  there  are  two  complications  which 
present  themselves  in  penetrating  wounds  of  the  abdomen, 
causing  the  death  of  parsons  :  septic  peritonitis  and  internal 
haemorrhage,  both  complications  being  sometimes  found  in 
the  same  case.  Septic  peritonitis  being  the  most  frequent 
complication  of  these  wounds,  permit  me  to  say  something 
more  concerning  this  variety  of  inflammation  of  the  peri¬ 
toneal  cavity. 

In  penetrating  wounds  of  the  abdomen  without  lesion  of 
the  intestines  peritonitis  sometimes  occurs,  although  very 
seldom,  and  one  observes  this  complication  only  in  wounds 
which  have  not  been  well  treated.  This  peritonitis,  which 
we  will  call  purulent— for  in  it  we  find  the  microbes  of  the 
pus,  the  staphylococcus  pyogenes  aureus  predominating— 
presents  as  a  distinctive  character  this  :  that  the  inflamma¬ 
tion  remains  more  or  less  circumscribed  upon  the  serous 
membrane,  but  without  complicating  the  whole,  the  greater 
number  of  cases  recovering  if  well  attended. 

The  same  does  not  hapoen  when  treating  peritonitis  conse¬ 
quent  upon  the  lesion  of  the  intestines,  which  is  essentially 
septic,  since  various  species  of  bacteria  whose  virulent  pro¬ 
perties  are  very  marked  are  found  in  the  intestines.  This 
variety  of  peritonitis,  as  I  have  already  said,  presents  as  its 
peculiar  characteristic  a  tendency  to  invade  rapid'y  all  the 
serous  membrane,  and  such  is  ithe  rapidity  with  which  it 
extends  that  Senn  remarks:  “Diffuse  septic  peritonitis 
spreads  over  the  entire  peritoneal  cavity  with  almost  light¬ 
ning  speed.'’  In  fact,  this  is  one  of  tire  characteristics  which 
distinguishes  septic  peritonitis. 

This  variety  of  inflammation  of  the  peritoneum  always 
follows  in  consequence  of  the  lesion  of  the  intestine,  the 
small  intestines  being  in  the  greatest  number  of  cases  those 
wounded.  In  speaking  of  the  treatment  of  these  wounds  we 
will  see  the  importance  of  this  very  acute  course  of  septic 
peritonitis,  and  its  tendency  to  extend  rapidly  to  all  the 
peritoneum.  In  treating  penetrating  wounds  of  the  abdomen 
made  by  a  sharp  cutting  instrument  which  are  of  fatal  pro¬ 
gnosis,  I  have  stated  that  the  patients  die  as  well  in  conse¬ 
quence  of  the  septic  peritonitis  from  a  wound  of  the  intestine 
— generally  the  small — as  by  the  internal  haemorrhage,  these 
being  the  two  complications  which  ciuse  the  death  of  the 
patients  in  the  greater  number  of  cases.  Let  us  see,  now, 
why  these  two  complications  are  the  most  frequent,  and  I 
might  say  the  only  ones,  found  in  the  wounds. 

The  abdominal  cavity  contains  organs  which,  like  the  in¬ 
testines,  are  more  exposed  to  wounds  by  cutting  instruments 
as  well  because  these  organs  are  superficially  located  as 
because  they  occupy  the  greater  part  of  the  abdominal  cavity. 
Ihe  small  intestines  are  more  frequently  wounded  than  the 
large  ones,  a3  well  on  account  of  their  position  as  their  being 
more  spread  out  in  the  cavity.  The  lesion  of  the  small  intes- 
produces  septic  peritonitis  more  readily  than  the  wound 
of  the  large,  due  as  much  to  their  greater  mobility  as  to  the 
fluidity  of  the  faecal  matter  contained.  After  the  intestines 
we  have  the  blood  vessels,  which  are  more  frequently  wounded 
on  account  of  being  more  numerous,  and  also  on  accouut  of 


their  accompanying  all  the  organs  contained  in  this  cavity. 
From  this  we  learn  that  the  internal  haemorrhages  are  those 
which,  after  septic  peritonitis,  present  themselves  with  most 
frequency. 

With  regard  to  the  other  organs,  they  are  rarely  wounded, 
which  explains  itself  if  one  takes  into  account  as  well  the 
shortness  of  the  instrument — very  seldom  their  blades  mea¬ 
sure  more  than  five  inches,  and  they  do  not  penetrate  com¬ 
pletely  into  the  abdomen — as  the  situation  of  the  organs,  they 
being  placed  behind,  and  covered  by  the  intestines,  or,  as  it 
is  with  the  liver  and  stomach,  by  the  ribs  and  costal  carti¬ 
lages.  The  bladder  alone  may  be  wounded  when  it  contains 
a  large  quantity  of  urine,  for  when  it  contains  but  little  or 
none  at  all,  it  remains  hidden  behind  the  pubis,  and  is  con¬ 
sequently  protected.  The  kidneys  and  the  spleen  are  rarely 
wounded,  being  situated  far  back,  except  when  the  individual 
is  wounded  from  behind. 

What  I  have  stated  is  observed  only  in  wounds  made  by 
sharp  cutting  instruments,  for  in  wounds  from  firearms  the 
projectiles  respect  nothing,  any  organ  contained  in  the  cavity 
being  injured. 

I  intended  to  refer  to  the  usual  wounds  made  with  sharp 
cutting  instruments,  but  not  to  those  inflicted  in  an  excep¬ 
tional  manner,  as  when  the  individual  attacks  his  unsuspect¬ 
ing  victim  to  kill  him  surely  and  safely,  as  in  the  case  of 
the  French  President  Carnot.  In  such  cases  the  cutting 
instrument  is  exceptionally  long,  well  sharpened,  and  the 
blow  is  given  purposely,  and  with  determination  to  kill  on 
the  spot. 

I  now  pass  to  speak  of  the  treatment  of  the  wounds.  In 
every  penetrating  wound  of  the  abdomen,  or  in  those  where 
we  only  suspect  that  they  may  be  penetrating,  the  patient 
should  have  absolutely  no  food  whatever;  from  time  to  time 
be  may  be  given  small  pieces  of  cracked  ice,  or,  instead, 
tablespoonfuls  of  water  to  quench  the  thirst. 

Opium  is  the  medicine  par  excellence  which  nearly  all 
employ  in  order  to  paralyse  the  intestines,  thus  favouring 
the  cicatrisation  of  the  wound  or  wounds,  whether  it  be  that 
we  are  sure  these  wounds  exist  and  they  have  been  sutured 
before  introducing  the  intestines  into  the  cavity,  or  that  one 
fears  only  that  the  intestines  may  be  wounded.  Opium, 
although  it  paralyses  the  intestine  and  so  favours  the 
cicatrisation  of  its  wounds,  also  has  this  drawback,  namely, 
that  of  producing  a  tympanites  more  or  less  marked,  due  to 
the  formation  of  gases,  being  more  marked  when  there  is  a 
collection  of  faecal  matter.  For  this  x-eason  this  matter 
should  be  evacuated  by  means  of  enemas  when  the  small  in¬ 
testines  are,  or  may  be,  wounded.  The  local  dressing  of  these 
wounds  completes  the  treatment,  always  endeavouring  to 
keep  them  as  completely  aseptic  as  possible.  Nearly  all 
these  cases  recover  when  they  do  not  present  one  of  the  two 
complications  already  mentioned.  In  any  case,  notwith¬ 
standing  this  treatment,  septic  peritonitis  supervenes,  which 
is  the  most  frequent  complication.  Many  surgeons  pre¬ 
scribe  calomel  in  very  small  doses,  rubbing  at  the  same  time 
mercurial  ointment  over  the  abdominal  wall,  afterwards 
applying  constantly  bladders  of  ice.  As  the  majority  of 
patients  die  in  spite  of  this  treatment,  it  has  been  advised  to 
perform  laparotomy  with  the  object  of  suturing  the  intestine 
and  at  the  same  time  disinfecting  the  peritoneum.  Unfortu¬ 
nately,  when  peritonitis  is  once  established,  laparotomy  is 
performed  under  the  worst  possible  conditions,  for,  as  Senn 
says,  this  form  of  peritonitis  spreads  with  lightning  rapidity 
to  all  the  serous  membrane,  and  is,  in  fact,  that  which  we 
observe  in  practice,  and  this  is  the  reason  why  most  patients 
operated  on  under  these  conditions  die. 

In  view  of  these  constant  failures  many  surgeons  advise 
performing  laparotomy  before  peritonitis  sets  in,  operating 
immediately  after  the  individual  has  received  the  wound  if  it 
is  suspected  that  the  intestines  are  wounded— that  is  to  say, 
they  advise  performing  what  we  may  call  preventive  lapar¬ 
otomy.  This  opinion  expressed  by  notable  surgeons  is  not 
easy  to  follow  in  practice,  and  I  have  never  performed  pre¬ 
ventive  laparotomy  for  the  reasons  which  I  now  explain. 
Penetrating  wounds  of  the  abdomen  which  do  not  involve 
the  intestines  or  any  blood  vessels  which  might  give  rise  to 
an  internal  haemorrhage  of  some  importance  generally  recover 
without  laparotomy. 

Wounds  of  the  intestines  or  any  blood  vessel  or  vessels  in 
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the  cavity  are  those  which  cause  death  in  the  greater  number 
of  cases,  as  I  have  stated,  whether  from  septic  peritonitis  or 
internal  haemorrhage.  .  .  ,  . 

Now,  then,  we  can  only  make  the  diagnosis  of  the  wound  of 
an  organ,  in  wounds  of  short  length,  in  the  greater  number  of 
cases  by  the  symptoms  which  characterise  these  complica¬ 
tions.  It  follows,  then,  that  we  cannot  make  a  sure  diagnosis 
before  these  symptoms  present  themselves,  except  in  very 
rare  cases.  Laparotomy  performed  immediately  after  the 
receipt  of  the  wound,  with  the  object  of  avoiding  the  above- 
mentioned  complications,  most  frequently  causes  the  death 
of  the  patients  by  errors  of  diagnosis.  I  have  seen  a  case  in 
which  laparotomy  was  performed  for  a  wound  caused  by  a 
firearm  where  it  was  supposed  that  the  intestines  were 
wounded,  and  it  was  seen  on  opening  the  abdomen  that  the 
projectile  had  not  only  not  wounded  the  intestine,  but  had 
not  even  penetrated  into  the  cavity,  the  wounded  man  dying 
a  few  hours  after  the  operation,  and  probably  from  it. 

In  view  of  the  above  facts  I  believe  that  laparotomy  should 
-only  be  practised  when  a  sure  diagnosis  can  be  established 
which  justifies  surgical  interference,  and  before  the  onset  of 
the  complications  already  mentioned.  To  these  facts  it  may 
be  objected  that,  although  peritonitis  or  internal  haemorrhage 
may  have  already  supervened,  one  ought  to  operate,  for  other¬ 
wise  the  patient  will  surely  die.  To  this  1  will  answer,  that 
although  the  cases  are  very  rare,  which  I  have  seen  recover 
through  the  forces  of  Nature  alone  when  these  complications 
supervene,  I  have  never  seen,  up  to  this  moment,  a  patient 
recover  who  was  laparotomised  under  these  conditions. 

Here  I  finish  this  imperfect  work,  which  I  have  the  honour 
of  reading  before  this  assembly,  composed  as  it  is  of  men 
learned  in  this  interesting  branch  of  medical  science.  In 
reading  it  I  wish  only,  as  the  representative  of  the  Academy 
of  Medicine  of  the  City  of  Mexico,  to  contribute  my  humble 
work  to  the  success  of  the  65th  annual  meeting  of  the  British 
Medical  Association. 

In  presenting  this  paper  I  only  wish  to  lay  before  this 
honourable  assembly  the  views  which  I  hold,  after  treating 
these  cases  so  frequently  in  the  Hospital  Juarez  of  the  City 
of  Mexico  during  a  period  of  24  years,  as  surgeon  of  that 
hospital.  In  leaving  Montreal,  and  returning  to  our  profes¬ 
sional  duties,  each  one  will  judge  on  viewing  the  given 
results  which  I  have  observed  in  the  practice  of  laparotomies 
for  the  cure  of  penetrating  wounds  of  the  abdomen. 


THE  RELATIONSHIP  OF  MOVABLE  KIDNEY  TO 
RENAL  COLIC  ASSOCIATED  WITH  TRANS¬ 
ITORY  HYDRONEPHROSIS  AND  INTER¬ 
MITTENT  ALBUMINURIA  : 

Treatment  by  Operation. 

By  David  Newman,  M.D., 

Glasgow. 

Transitory  hydronephrosis  is  met  with  in  cases  where  the 
ureter  is  occluded  only  occasionally.  A  clear  distinction  must 
be  drawn  between  those  cases  where,  as  a  rule,  the  pelvis  is 
not  distended,  and  those  where  a  more  persistent  swelling 
becomes  temporarily  relieved  by  a  sudden  urinary  discharge. 
With  this  limitation,  it  may  be  said  that  transitory  or 
relapsing  hydronephrosis  is  seldom  observed.  This  may  be 
due  to  the  circumstance  that  in  those  cases  the  sac  of  the 
hydronephrosis  is  not  often  of  sufficient  size  to  be  detected 
by  the  hand,  and  the  symptoms,  although  acute,  are  of  short 
duration,  being  soon  relieved  by  evacuation. .  budden 
accumulation  and  rapid  subsidence  of  the  swelling  is  an 
important  characteristic  of  transitory  hydronephrosis,  and 
while,  on  the  affected  side,  the  pelvis  is  still  filling  and 
becoming  more  and  more  tense,  on  the  healthy  side  there  may 
be  complete  inhibition  of  the  function  of  the  kidney.  An 

explanation  of  this  will  be  sought  presently. 

In  movable  kidney  obstruction  to  the  escape  of  urine 
through  the  ureter  may  happen  in  three  ways.  (1)  The  dis¬ 
placement  of  the  kidney  may  consist  of  a  rotation  of  the 
organ  on  its  short  axis,  so  that  the  ureter  is  twisted  round 
the  vessels.  (2)  There  may  be  a  sudden  bending  of  the 
ureter  at  any  part  of  its  course  ;  or  (3)  angular  insertion  of  the 
ureter  into  the  bladder  may  obstruct  the  passage  of  urine. 


Whereas  most  modern  pathologists  regard  the  angular  in¬ 
sertion  and  the  valvular  closure  of  the  ureter  to  be  the  cause 
of  hydronephrosis  in  such  cases,  Simon  and  a  few  Continental 
writers,  on  the  other  hand,  hold  the  opinion  that  the  collec¬ 
tion  of  fluid  within  the  renal  pelvis  is  the  cause  of  the  altera¬ 
tion  in  the  relationship  of  the  kidney  and  its  duct.  The 
latter  assume  that,  a  temporary  impediment  having  caused  a 
hydronephrosis,  the  kidney  becomes  displaced,  and  at  the 
same  time  the  lower  half  of  the  distended  renal  pelvis  com¬ 
presses  the  first  part  of  the  ureter;  or,.  if  the  pelvis  be 
dilated  more  on  one  side  of  the  point  of  origin  of 
the  duct  than  the  other,  the  ureter  is  contorted 
and  a  valvular  obstruction  created,  which  becomes 
permanent.  As  the  accumulation  increases  the  kidney 
becomes  pushed  outwards  and  backwards,  while  the  upper 
portion  of  the  ureter  comes  to  be  situated  anteriorly. 
Another  explanation  has  been  offered  by  Landau,  who  holds 
that  the  frequently  repeated  displacements,  twistings,  and 
kinkings  of  the  ureter  in  movable  kidney  are  calculated  to 
produce  urinary  obstruction  and  hydronephrosis.  He  main- 
tains  that  “  this  view  is  confirmed  by  the  fact  that  the 
majority  of  hydronephroses  of  obscure  origin  are  seen  in 
women  of  considerable  age,  and  on  the  right  side. 

Transitory  hydronephrosis  may  be  characterised  by  severe 
renal  colic  associated  with  intermittent  albuminuria,  or  with 
the  presence  of  tube  casts  in  the  urine,  as  will  be  shown  in 
the  following  cases 

Case  i. — 3Iovable  Kidney:  Transitory  Hydronephrosis :  Suppression  .  a  o 
Tube  Casts,  but  Intermittent  Albuminuria :  Cure  by  Operation.— M.,  ±1. ,  agea 
3=:,  a  housemaid,  enjoyed  good  health  until  January,  1889,  when  she  com¬ 
menced  to  complain  of  vague  pains,  as  she  thought,  in  the  region  of  the 
stomach,  but  these  were  not  so  severe  as  to  interfere  with  her  regular 


Fig.  .  . 

Case  1.— M.  H.,  aged  35.  The  space  occupied  by  perpendicular  lining 
indicates  the  position  of  the  hydronephrosis  when  fully  distended  , 
that  occupied  by  the  horizontal  lining  shows  the  space  within 
which  the  kidney  could  be  palpated. 

occupation.  She,  however,  gradually  became  thin  and ^anaemic;  steadily 
the  pain  increased,  and  after  a  time  it  became  complicated  by  dyspeptic 
symptoms,  such  as  nausea,  severe  attacks  of  vomiting,  diairhcea,  and 

0<\\Jie °n I1  saiv^hei^first  in  November,  1891,  she  bad  developed  all  the 
characteristic  symptoms  of  movable  kidney  °5 

palpation  the  right  kidney  could  be  easily  made  out.  The  radius  of 
movement  of  the  kidney  is  indicated  in  the  diagram  (Fig.  1). .also  the 
sr>aoe  occuDied  bv  the  hydronephrosis.  The  most  interesting  feature  of 
the  case  however,  was  the  occurrence  of  a  transitory  hydronephrosis. 
At  first ^occaSaily,  but  afterwards  more  frequently,  she  had  more  or 
less  sudden  attacks  of  severe  pain  associated  with  sudden  diminution  in 
the  urinary  secretion,  sometimes  amounting  to  total  suppression,  this 
anparent  suppression  was  coincident  with  a  rapid  increase  in  size  of  the 
movable  tumour  within  the  abdomen,  and  also  with  severe  paroxysms  of 
pain,  which  lasted  until  the  swelling  was  suddenly  relieved  by  the  escape 
of  a  large  quantity  of  watery  and  slightly  albuminous  urine.  At  all 
times  she  suffered  from  more  or  less  dull  aching  pain  in  the  loins,  ex¬ 
tending  at  times  over  the  whole  abdomen,  and  sometimes  down  as  far  as 
the  right  knee.  This  pain  differed  entirely  from  what  was  experienced 
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during  an  attack.  The  paroxysmal  pain  did  not  last  more  lhan  six  or 
eight  hours,  and  while  it  lasted  the  patient  was  unable  to  lie  in  bed,  but 
nearly  always  occupied  a  sitting  posture,  at  first  almost  erect,  but  when 
the  hydronephrosis  attained  a  large  size  she  would  bend  the  chest  for¬ 
wards  over  the  abdomen  and  elevate  the  knee  so  as  to  relieve  the 
pressure. 

The  symptoms  just  mentioned  were  accompanied  by  sickness,  nausea, 
and  vomiting.  The  following  is  a  note  of  the  examination  of  the  urine 
before,  during,  and  after  one  of  these  attacks  


1889. 

Quantity. 

Specific  Gravity. 

Remarks. 

May  7th,  8  p.m. 

5  OZS. 

1016 

Acid ;  no  albumen 

,,  12  noon 

16  „ 

1014 

,.  4  P.M. 

6  „ 

1026 

Severe  pain  ;  trace  of 
albumen  till  8  p.m., 
on  May  8th. 

May  8th,  8  p.m. 

36  „ 

1008 

Pain  gone  ;  trace  of 
albumen 

,,  9  P.M. 

4  >> 

1012 

No  pain  ;  no  albumen 

„  11  P.M. 

6  „ 

IOI4 

11 

May  9th,  1  a.m. 

5  n 

1012 

11 

At  4  p.m.  on  May  7th  6  ozs.  of  urine  of  high  specific  gravity  was  passed, 
and  almost  immediately  following  the  paroxysm  of  pain  set  in,  and 
continued  with  increasing  severity  for  twenty-eight  hours,  when  it 
was  suddenly  relieved  after  the  passage  of  36  ozs.  of  urine  of  low  specific 
gravity. 

Case  ii. — Right  Movable  Kidney ,  with  Transitory  Hydronephrosis  from 
Kinking  of  the  Ureter,  Cured  by  the  Operation  of  Nephrorriiaphy—C.  G.,  aged 
34,  single,  was  admitted  into  the  Glasgow  Royal  Infirmary  on  November  1st, 
i8q5,  complaining  of  a  dull  aching  pain  in  the  right  loin,  which  com¬ 
menced  five  years  ago,  and  from  then  till  now  has  steadily  increased  both 
in  frequency  and  in  severity.  This  pain  was  described  as  being  almost 
constantly  present ;  but  over  and  above  it  she  suffers  frequently  from 
paroxysmal  attacks  of  severe  colicky  pain,  which  sometimes  assumes  a 
very  acute  character 

During  the  acute  attacks  the  patient  was  herself  able  to  feel  a  distinct 
swelling  in  the  lumbar  region,  which  on  pressure  was  very  tender.  These 
acute  paroxysms  of  pain  occurred  only  at  intervals  of  several  months  at 
the  onset  of  the  disease,  but  as  time  passed  they  have  become  more  fre¬ 
quent.  At  the  present  time  they  recur  nearly  every  second  day.  The 
onset  of  the  pain  was  gradual,  but  the  relief  was  sudden.  Her  own  de¬ 
scription  of  the  attack  was  as  follows 

“Suppose  the  pain  begins  to  ncrease  about  1  o’clock  in  the  day,  it 
steadily  becomes  more  severe  until  about  night  (6  or  7  o’clock) ;  at  the 
same  time  the  swelling  in  the  groin  gradually  enlarges,  and  sometimes 
extends  beyond  the  middle  line  in  front ;  as  the  swelling  increases  so 
also  does  the  pain.”  During  the  period  of  enlargement  the  urine  was 
scanty  and  highly  coloured,  and  of  high  specific  gravity.  Suddenly  a 
copious  flow  of  pale-coloured  urine  took  place,  the  swelling  subsided,  and 
the  pain  was  suddenly  relieved. 

While  the  hydronephrosis  was  increasing  the  patient  was  generally 
compelled  to  go  to  bed ;  but  very  soon  she  was  unable  to  lie  in  the  recum¬ 
bent  posture,  and  required  to  sit  up  with  the  thighs  flexed  on  the 
abdomen,  and  the  chest  thrown  3vell  forward  in  order  to  relieve  the 
pressure 


Fig.  2. 

Case  it.  C®  G.„aged  34.  The  radius  of  movement  of  the  right  kidney 
is  shown  in  the  diagram  by  the  horizontal  {lining,  and  the  space 
occupied  by  the  transitory  hydronephrosis  by  the  perpendicular 
lining 


On  examination  of  the  abdomen  between  the  attacks  the  walls  were 
observed  to  be  very  flaccid.  When  the  patient  lay  upon  her  back  a 
distinct  bulging  was  observed  in  the  lumbar  region  on  the  right  side, 
which  on  palpation  was  found  to  be  quite  soft,  but  on  firm  pressure  pain 
was  elicited  over  a  considerable  area,  extending  from  the  crest  of  the 
ilium  to  the  ribs,  and  as  far  forward  as  the  middle  line.  The  amount  of 
swelling  varied  greatly  from  time  to  time.  When  she  was  suffering  from 
an  attack  of  pain  the  swelling  always  increased,  and  the  pain  was  relieved 
by  a  copious  How  of  pale  urine.  Since  admission  to  the  hospital  the 
worst  attack  occurred  on  November  12th.  The  paroxysms  of  pain  began 
at  5  a.m.,  and  continued  until  10  p.m.  Towards  the  end  of  that  period  the 
patient  suffered  agony  of  pain,  so  that  morphine  required  to  be 
administered.  Relief  came  about  10  p.m.,  accompanied  by  a  copious  flow 
of  urine  measuring  1,000  c.cm.,  the  first  quantity  passed  since  6  a.m. 
During  the  paroxysm  of  pain  the  swelling  could  be  felt  about  two  inches 
to  the  left  of  the  middle  line,  between  the  umbilicus  and  pelvis,  and 
extending  downwards  in  the  right  iliac  fossa  to  within  i|  inch  from 
Poupart’s  ligament.  During  the  intervals  between  the  attacks  of  the 
pain  the  right;  kidney  could  be  found  to  be  distinctly  movable,  with  the 
excursion  ranging  from  the  position  of  the  gall  bladder  above  to  within 
4  inches  of  the  symphysis  pubis  below ;  at  the  level  of  the  umbilicus  the 
kidney  could  be  pushed  i|  inch  across  the  middle  line.  Beyond  the  condi¬ 
tion  of  the  kidney  the  patient  was  absolutely  healthy.  The  following  note 
of  the  characters'  of  the  urine  before,  during,  and  after  an  attack  is  of 
interest: — 


Date. 

Quantity  in 
ozs. 

Specific 

Gravity. 

Remarks. 

1895. 

Nov.  13.  3  p.m. 

13 

1016 

Acid ;  no  albumen 

11  9  11 

II 

1014 

Acid  ;  no  albumen.  Pain 
set  in 

Nov.  14.  11  p.m. 

40 

1007 

Acid  ;  no  albumen.  Pain 
relieved 

Nov.  13.  6  A.M. 

6 

IOIO 

Acid  ;  no  albumen.  Pain 
relieved 

„  2  P.M. 

13 

1016 

Acid  ;  no  albumen.  Pain 
relieved 

11  9  11 

.7 

1016 

Acid  ;  no  albumen.  Pain 
relieved 

At  midnight  on  November  13th  pain  was  very  severe,  and  continued  so 
till  11  p.m.  the  following  day,  when  40  oz.  of  urine  of  low  specific  gravity 
were  passed. 

This  case  was  clearly  one  of  transitory  or  intermittent  hydronephrosis, 
due  to  torsion  of  the  ureter  when  the  right  kidney  became  displaced.  The 
course  of  events  noticed  was  sudden  suppression  of  urine,  almost  imme¬ 
diately  followed  by  paroxysms  of  severe  pain,  which  continued  and 
increased  in  severity  until  suddenly  relieved  by  the  copious  llow  of  dilute 
urine. 

Nephrorrhaphy  was  performed  on  November  26th,  1895,  and  since  that 
date  there  has  been  no  recurrence  of  the  pain,  nor  has  any  accumulation 
of  urine  been  observed  in  the  pelvis  of  the  kidney.  The  main  point  in 
the  operation  was  to  fix  the  kidney  as  high  up  as  possible,  and  firmly,  so 
as  to  stretch  out  the  tortuous  and  elongated  ureter. 

In  this  case  the  operation  was  completely  successful,  and  the  patient  is 
now  (April  1897)  quite  well. 

Case  iii. — Right  Movable  Kidney  causing  Torsion  of  the  Ureter  and  Renal 
Vein,  and  leading  to  Hydronephrosis,  Albuminuria,  and  the  presence  of  Tube 
Casts  .  Operation :  Cure. — Thefpatient,  Miss  A,,  came  under  my  observation 
at  the  beginning  of  1893.  The  history  of  the  case,  the  physical  signs,  and 
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the  symptoms  all  pointed  to  right  movable  kidney  of  some  years  duration. 
The  patient  was  anremic  and  emaciated,  and  it  was  considered  desirable 
before  an  operation  was  performed  to  try  the  effect  of  complete  Le  ■ in 
bed.  The  treatment  by  rest  and  by  careful  dieting  was  adopted  during 
January,  February,  and  March,  but  with  comparatively  little  success,  and 
it  was  resolved  to  perform  nephrorrhapliy  early  in  May.  Frequent 
examinations  of  the  urine  were  made  during  the  first  three  months  of 
the  vear,  and  on  all  occasions  it  appeared  to  be  strictly  normal.  The  day 
previous  to  the  one  on  which  the  operation  was  arranged  for  a  careful 
examination  was  made  of  the  kidney,  when  it  was  found  to  be  swollen 
and  unusually  tender ;  and  when  the  urine  was  examined  it  was  dis¬ 
covered  for  the  first  time  to  contain  a  considerable  amount  of  albumen, 
and  some  hyaline  and  finely  granular  tube  casts;  but  these  were  not 
found  in  the  deposit,  but  only  when  separated  by  a  centrifugal  machine. 
On  account  of  the  albuminuria  and  the  presence  of  tube  casts  in  the 
urine  the  operation  was  postponed,  and  on  May  3rd  all  the  samples  or 
urine  were  carefully  examined  as  shown  in  the  following  table.  At  first 
the  possibility  of  a  nephritis  being  present  was  considered,  but  as  no 
symptoms  beyond  the  albuminuria  and  the  presence  of  the  tube  casts 
could  be  discovered,  I  carefully  watched  the  course  of  the  urine  to  see  if 
any  other  explanation  of  the  albuminuria  could  be  discovered.  Every 
sample  passed  was  kept  for  the  examination,  with  the  following 
results : —  


1895- 


Quantity  in 
ozs. 


Specific 

gravity. 


Remarks. 


April  29.  9  a.m. 


April  30.  8  a.m. 

,,  12  noon. 


4  P.M. 
9  P.M. 


May  1. 


May  2. 


2  A.M. 
7  A.M. 
I  P.M. 
9  P.M. 
6  A.M. 


7 

10 


13 

6 


*7 

13 

10 

7 

10 


1023 

1019 


1010 

1015 

1009 

1009 

1013 

1014 

1010 


Acid ;  considerable  albu¬ 
men  and  tube  casts ; 
pain  in  kidney  severe 
Ditto 

Acid  ;  trace  of  albumen  ; 
pain  much  less ;  tube 
casts 

Ditto 

Acid;  no  albumen;  no 
tube  casts 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 


With  the  onset  of  the  attack  of  paroxysmal  pain,  sometimes  there  was 
present  hydronephrosis,  sometimes  it  was  absent  or  not  observable  ;  but 
high  specific  gravity  of  the  urine,  albuminuria,  and  tube  casts  always 
appeared  in  the  urine  at  such  times,  and  disappeared  at  the  same  time 
as  the  pain.  Since  the  operation  was  performed  no  albumen  or  tube  casts 
have  been  found.  ^  .  Tr  7 

Case  iv. — Left  Movable  Kidney  causing  Torsion  of  the  Renal  Blood  Vessels: 
Albuminuria,  Tube  Casts,  Severe  Pain,  and  Suppression  _  of  Urine :  No 
Hydronephrosis :  Operation  :  Cure. — J.  D.,  aged  41,  married,  and  has  a 
family  of  nine  children.  She  was  at  one  time  very  stout,  but  during  the 
last  three  years  had  been  steadily  emaciating.  She  first  complained 


of 


left  side.  In  one  or  two  instances,  after  the  paroxysms  had  passed  off, 
the  patient  suffered  from  undue  excitability,  severe  and  persistent  head¬ 
aches,  and  dimness  of  vision,  pointing  probably  to  some  ursemic  poison¬ 
ing.  On  examination  of  the  abdomen  the  left  kidney  could  be  distinctly 
felt  freely  movable  within  the  abdomen,  and  could  be  pushed  upwards 
under  the  left  costal  cartilages,  across  the  middle  line  in  front  and  down 
the  pelvis.  Handling  of  the  kidney  produced  considerable  pain  accom¬ 
panied  by  sickness.  This  pain  differed  in  character  from  that  usually 
felt  during  a  paroxysm.  The  following  is  a  note  of  the  urine  passed 
during  one  of  the  paroxysmal  attacks  : — 


1894. 


Quantity  in 
ozs. 


Feb.  11. 
Feb.  12. 


Feb.  14. 
Feb.  15. 


2  P.M. 

11  » 

9  A.M. 
8  P.M. 


7  A.M. 
2 

9  )>  ! 

8  P.M. 


15 

17 

18 


13 

11 

16 

15 


Specific 

Gravity. 

Remarks. 

1013 

No  albumen;  no  tube 
casts. 

1012 

Ditto. 

1018 

Ditto. 

1020 

Moderate  quantity  of 
albumen  and  a  few 
tube  casts ;  pain  set  in 
at  6  P.M.,  on  the  12th, 
and  continued  till  mid¬ 
day  on  the  15th. 

1023 

Ditto. 

1022 

Ditto. 

1012 

Trace  of  albumen. 

IOIO 

L 

No  albumen. 

_ 

Fig.  4.— Case  iv.— J.  D.,  aged  41.— Lining  indicates  the  s  ace  in  which 

the  kidney  moved. 

pain  in  the  left  kidney  in  1887,  and  when  I  saw  her  first  in  1894  she  was 
greatly  reduced  in  weight.  The  abdominal  walls  were  flaccid,  and  she 
complained  of  almost  continual  pain  located  in  the  left  lumbar  region. 
At  irregular  intervals  most  severe  paroxysms  of  pain  set  in,  and  these 
lasted  From  three  to  seven  hours,  and  were  accompanied  by  sickness, 
nausea,  and  vomiting.  During  an  attack  the  patient  always  laid  upon  her 


The  patient  was  kept  under  observation  for  many  months,  and 
although  advised  to  have  an  operation  performed,  refused  until 
November  1895,  when,  with  the  assistance  of  Dr.  E.  A.  Gibson,  I  per¬ 
formed  nephrorrhaphy.  The  result  was  quite  satisfactory.  Patient 
reported  herself  well,  January,  1897. 

Case  v.— Severe  Renal  Pain,  Nausea,  Vomiting,  and  Rapia  Emaciation ; 
also  Symptoms  of  Transitory  Hydronephrosis  following  a  Natural  Labour  : 
Physical  Signs  of  Movable  Cystic  Kidney:  Operation  followed  by  considerable 
Relief.— Mrs.  M‘N.,  aged  30,  was  sent  by  Dr.  Beveridge,  of  Hurlford.  and 
admitted  to  the  Glasgow  Royal  Infirmary,  November  24th,  1896,  complain¬ 
ing  of  pain  in  the  abdomen  and  in  the  right  loin,  with  rigors  and 

painful  micturition  following  a  natural  labour. 

She  was  the  mother  of  five  children,  and  after  the  birth  of  the  last 
child  she  had  rigors  three  days  in  succession,  and  within  a  few  days 
thereafter  she  began  to  experience  more  or  less  pain  on  micturition, 
which  was  followed  by  severe  sickening  pain  in  the  abdomen  and  the 
right  loin;  this  pain  was  only  present  when  the  patient  moved  abput  or 
when  the  kidney  became  displaced— while  resting  in  bed  the  pain  was 
never  very  severe.  It  was  constant  in  situation  and.  aggiavateci  by 
pressure.  Since  the  onset  of  the  pain  she  had  become  progressively 
weaker,  and  on  admission  she  also  complained  of  loss  of  appetite, 
flatulence,  and  constant  nausea  on  taking  food.  The  patient  said  that 
during  the  last  three  months  she  had  lost  considerably  in  weight.  The 
bowels  have  been  as  a  rule  constipated,  the  tongue  furred,  the  patient 
sweats  very  much  at  night,  and,  with  the  exception  of  three  days,  she  has 
been  unable  to  be  out  of  bed  since  her  confinement. 

The  temperature  from  November  24th  to  December  7th  was  between  the 
normal  line  and  102.20  F. ;  of  fourteen  evening  temperatures,  eight  were 
un  to  or  above  ioo°  F.,  the  morning  temperatures  were  about  99°  I .  fehe 
never  noticed  any  abnormality  in  the  urine,  except  that  the  quantity  was 
large  and  she  had  to  pass  water  very  often,  and  has  had  to  do  so  for  some 
years  When  the  pain  in  the  kidney  was  severe,  occasionally— very  soon 
after  the  bladder  was  emptied-she  found  it  suddenly  distended  again , 
and  when  this  occurred  it  was  always  followed  by  relief  of  the  pam.but 
a  swelling  present  in  the  loin  did  not  on  any  occasion  disappear.  There 
was  no  history  of  hematuria  at  any  time.  From  November  27th  till 
December  sth  the  quantity  of  urine  varied  from  1,320  to  2,624  c.cm.,  and  on 
standing  for  twelve  hours  a  deposit,  amounting  to  from  3°  to  50  c.cm.,  was 
thrown  down.  The  urine  was  of  a  pale  straw  colour,  its  specific  gravity 
1008  to  1010,  and  on  one  occasion  1020.  The  urine  contained  a  trace  of 
albumen,  and  the  deposit  consisted  almost  entirely  of  mucus,  urates  ot 
soda  with  a  few  leucocytes  and  epithelium,  but  after  repeated  examina¬ 
tions,  no  tube  casts  or  tubercule  bacilli  were  discovered. 

Physical  Examination  of  the  Abdomen.- The  Pftient  ivas  veiy  pale and 
amemic,  emaciated,  and  the  abdominal  wall  ^sjax,  the  hepatic,  splenic, 
and  stomach  percussions  were  normal;  in  the  light  loin  theie  was  a 
distinct  hard  non-fiuctuant  swelling,  rounded  but  irregular  on  the  sur¬ 
face  and  when  pressed  upon  it  was  easily  moved  towards  the  middle 
line.  The  swelling  extended  under  the  anterior  margin  of  the  hi  el¬ 
and  downwards  as  far  as  the  crest  of  the  ilium,  and  while  the  patient  was 
lying  upon  her  back  and  the  swelling  occupied  the  loin,  the  inner  niaigm 
of  the  mass  was  felt  with  the  hand  to  extend  within  4  inches  of  the 
middle  line  in  front.  The  size  of  the  swelling  as  detected  by  palpation 
did  not  correspond  to  the  dull  area ;  on  percussion,  the  anterior  margin 
of  the  swelling  gave  a  clear  rather  than  a  dull  note.  Percussion  over  the 
swelling  in  the  loin  was  dull,  but  on  passing  forwards  a  resonant  note 
was  obtained  even  where  the  enlarged  kidney  could  be  clearly  made  out 
with  the  hand  •  the  percussion  of  the  upper  limit  of  the  swelling  was 
obscured  by  the  liver,  and  the  lower  margin  by  the  ileum.  On  palpating 
the  kidney  it  could  be  easily  pushed  out  of  its  position  in  the  right  loin, 
but  when  it  was  pressed  over  the  middle  line,  or  when  it  assumed  the  same 
position  on  movement  of  the  patient,  severe  sickening  pain  was  brought 
on  and  if  ttm  organ  was  not  replaced  soon  nausea  set  in.  There  was  no 
enlargement  of  the  left  kidney.  The  bladder  on  examination  was  found 
to  be  healthy,  and  there  was  nothing  abnormal  in  any  of  the  othei 
abdominal  organs.  The  lungs  were  practically  normal ;  there  was  evi¬ 
dence,  however,  of  slight  hypertrophy  of  the  heart,  although  no 

increased  arterial  tension  could  be  made  out.  . 

The  facts,  then,  which  we  had  to  deal  with  were  briefly  the.  e  .Te 
history  of  sudden  onset  of  pain  in  the  right  lumbar  region,  with  rigors 


r\H  a  The  British 

j  J  \  Medical  Journal. 


ANNUAL  MEETING:  SECTION  OF  SURGERY. 


[Oct.  9,  1897. 


and  painful  micturition  following  a  natural  labour,  but  without  pyuria  or 
much  elevation  of  temperature;  pain  constant  in  situation  and  coinci¬ 
dent  with  a  rounded  but  irregular  non-fluctuant  renal  swelling,  which 
was  freely  movable;  pain  aggravated  by  pressure  or  by  displacement  of 
the  right  kidney.  The  patient  suffered  from  night  sweats,  constipation, 
flatulence,  and  almost  constant  nausea,  and  was  rapidly  emaciating.  The 
case  was  clearly  not  one  of  abscess,  pyonephrosis,  or  tuberculous  disease. 
The  absence  of  any  marked  elevation  of  temperature  and  of  pyuria, 
together  with  the  fact  of  the  swelling  being  non-fluctuant,  dismissed  the 
possibility  of  any  of  these  diseases.  Therefore  the  only  conditions 
which  remained  to  be  disposed  of  were  cystic  degeneration  and  tumour 
of  the  kidney,  or  these  conditions  combined  with  some  hydronephrosis. 
The  physical  characters  of  the  swelling,  namely,  its  large  size,  rounded 
contour,  nodulated  surface,  and  firm  consistence,  pointed  to  a  kidney 
having  undergone  cystic  degeneration,  and  probably  the  onset  of  the 
pain  was  accounted  for  by  the  enlarged  kidney  becoming  movable  after 
delivery ;  but  the  circumstance  that  the  bladder  was  occasionally 
suddenly  filled  after  evacuation,  and  that  this  was  followed  by  relief  of 
pain,  pointed  to  some  distension  of  the  pelvis  of  the  kidney,  probably  a 
transitory  hydronephrosis  from  some  obstruction  in  the  ureter.  The 
diagnosis  between  renal  tumour  and  cystic  degeneration  was  based  upon 
the  character  of  the  pain  and  the  absence  of  hsematuria :  the  only 
tumours  that  were  likely  to  attain  a  size  sufficient  to  explain  the  enlarge¬ 
ment  of  the  kidney  were  sarcoma  or  cancer,  and  in  either  of  these  in¬ 
stances  before  the  organ  had  increased  to  its  present  dimensions  severe 
hsematuria  would  probably  have  occurred.  Although  rarely  severe  in  the 
early  stages  of  malignant  disease,  hsematuria  is  almost  constantly  pre¬ 
sent  in  the  later  stages,  and  is  then  very  generally  profuse ;  and  when 
the  haemorrhage  has  commenced  it  is  more  profuse  and  less  transient 
than  when  due  to  other  causes.  It  is  generally  spontaneous  and  con¬ 
tinuous,  although  at  intervals  liable  to  aggravation.  The  pain,  also,  in 
tumour  is  different  from  what  was  found  in  this  case.  In  malignant 
disease  the  pain  is  constantly  present  and  not  relieved  by  or  aggravated 
with  movement  of  the  body,  and  before  the  tumour  has  attained  the  size 
of  the  swelling  in  this  case  the  suffering  becomes  intense,  and  is  not 
limited  to  the  lumbar  region  or  hypogastrium  of  the  affected  side,  but 
generally  extends  to  the  chest,  across  the  middle  line,  or  to  the  hip  and 
lower  extremities. 

I  therefore  came  to  the  conclusion  that  we  had  to  deal  with  a  case  of 
cystic  degeneration  of  the  kidney,  associated  with  transitory  hydro¬ 
nephrosis.  On  December  7th,  1896,  the  kidney  was  exposed  by  a  lumbar 
incision,  and  on  opening  the  adipose  capsule  the  cortex  of  the  kidney 
was  seen  to  be  occupied  by  numerous  cysts  of  various  sizes.  The  organ 
was  greatly  enlarged,  so  that  the  pelvis  of  the  kidney  could  not  be  ex¬ 
plored  with  the  finger  through  the  wound.  The  adipose  capsule  was  freely 
separated  from  the  surface  of  the  kidney,  and  a  considerable  portion  of  it 
removed ;  the  oi'gan  was  then  sutured  to  the  parietes. 

The  patient  made  a  rapid  recovery,  and  since  the  operation  the  swell¬ 
ing  has  diminished  in  size,  partly  accounted  for  by  the  removal  of  the 
adipose  capsule,  and  probably  also  by  the  disappearance  of  the  pelvic 
distension  present  previous  to  the  operation.  The  patient  was  dismissed 
on  January  12th,  and  she  reported  herself  on  March  nth.  She  then  said 
that  since  the  operation  she  had  suffered  very  little  from  pain  in  the 
abdomen,  but  that  she  occasionally  still  complains  of  flatulence  and 
indigestion.  There  were  no  indications  of  retention  of  urine  in  the  renal 
pelvis  since  the  operation,  and  the  pain  in  the  lumbar  region  had 
subsided. 

In  the  first  two  cases  there  was  little  or  no  difficulty  in 
understanding  the  condition.  The  increase  in  size  of  the 
movable  tumour  at  the  time  the  symptoms  arose,  and  the  dis¬ 
appearance  of  the  hydronephrosis  before  they  were  relieved, 
indicated  very  clearly  that  the  attacks  were  due  to  obstruc¬ 
tion  to  the  flow  of  urine  through  the  ureter.  The  character 
of  the  urine,  and  the  position  which  the  patient  assumed  in 
bed,  aided  us  in  forming  a  diagnosis.  In  cases  of  hydroneph¬ 
rosis  from  torsion  of  the  ureter  in  movable  kidney  the  patient 
is  unable  to  lie  down  in  bed,  but  almost  always  sits  up,  with 
the  knees  flexed  on  the  abdomen  and  the  thorax  thrown  for¬ 
wards.  In  transitory  hydronephrosis  the  quantity  of  urine 
is  suddenly  diminished  in  amount,  as  illustrated  in  Cases  1 
and  11,  and  previous  to  the  paroxysm  of  pain  being  relieved  a 
large  flow  of  dilute  urine  is  observed  to  escape.  On  the  other 
hand,  in  cases  of  torsion  of  the  renal  vessels,  as  in  Cases  in 
and  iv,  the  paroxysmal  attack  is  associated  with  a  sudden  and 
transitory  albuminuria,  sometimes  without  suppression  of 
urine,  and  no  increase  in  the  size  of  the  renal  swelling.  In 
Case  11,  from  8  p.m.  on  the  12th  of  February  till  2  a.m.  on  the 
15th,  only  34  ozs.  of  urine  were  passed,  but  of  high  specific 
gravity,  and  containing  albumen  and  tube  casts.  In  all  four- 
cases  nephrorrhaphy  was  performed  with  a  good  result. 

These  cases  also  raise  several  points  of  considerable  patho¬ 
logical  interest. 

When  the  efflux  of  urine  from  the  kidney  is  suddenly  im¬ 
peded  we  know,  from  the  experiments  of  Hermann  and  those 
performed  by  myself,  that  the  quantity  of  urine  excreted  in  a 
given  time  is  diminished,  and  that  there  is  also  a  reduction 
in  the  percentage  of  solids  in  the  urine.  When  the  backward 
fluid  pressure  reaches  a  certain  point  the  excretion  ceases, 
and  this  at  a  point  when  the  pressure  on  the  fluid  contained 
in  the  ureter  is  considerably  below  the  arterial  pressure.  But 
as  soon  as  the  obstruction  is  relieved  the  kidney  r  egains  its 


function,  and  an  abundant  secretion  of  urine  of  low  specific 
gravity  rapidly  follows.  Fortunately,  when  the  escape  of 
urine  is  impeded  by  occlusion  of  the  ureter,  the  velocity  of 
the  blood  stream  is  reduced,  owing  to  the  pressure  exerted  by 
the  over-distended  uriniferous  tubules  upon  the  capillaries 
and  blood  vessels.  The  urine  in  the  kidney  is  probably  also 
reabsorbed  to  some  extent,  just  as  in  obstruction  of  the  gall 
ducts  the  bile  is  taken  up  by  the  circulation.  This  is  demon¬ 
strated  by  the  oedematous  condition  of  the  kidney  after 
ligature  of  the  ureters,  an  oedema  which  rapidly  disappears 
on  the  ligature  being  relieved.  The  rapid  excretion  of  a  large 
quantity  of  watery  urine  after  relief  of  the  ligature  of  the 
ureter  is  probably  accounted  for  by  the  evacuation  of  the 
oedematous  fluid,  and  by  an  active  arterial  hypertemia  which 
follows  the  relief  of  pressure  on  the  capillaries. 

In  cases  of  transitory  hydronephrosis,  while  the  pelvis  of 
one  kidney  is  becoming  distended  the  action  of  the  opposite 
organ  is  suddenly  inhibited,  as  shown  by  complete  sup¬ 
pression.  , .  , ,,  ,  . , 

Examples  of  reflex  inhibition  of  the  functions  of  the  kidney 
are  numerous.  For  instance,  I  have  seen  complete  sup¬ 
pression  of  urine  following  the  passage  of  a  catheter  and  suc¬ 
ceeded  by  lifematuria  for  some  days.  Then,  again,  we  have 
cases  of  unilateral  obstruction  such  as  is  produced  by  the 
presence  of  a  calculus  in  one  ureter  cause  complete  anuria, 
which  may  last  for  a  considerable  time ;  again,  in  cases  of 
transitory  hydronephrosis  from  angular  insertion  of  the 
ureter  or  from  movable  kidney,  when  the  obstruction  on  one 
side  reaches  a  certain  point,  the  kidney  on  the  opposite  side 
fails  to  act,  even  although  the  hydronephrosis  continues  to 
increase  in  size.  These  cases  seem  to  be  analogous  to  those 
described  by  me  elsewhere  ; 1  but  in  them  all  it  is  very  diffi¬ 
cult  to  assert  whether  the  reflex  inhibition  of  the  function  of 
the  kidney  is  due  to  reflex  spasm  of  the  walls  of  the  ureters 
or  to  contraction  of  the  small  renal  arteries  ;  but  the  circum¬ 
stance  that  the  anuria  is  in  many  instances  followed  by  the 
excretion  of  albuminous  and  bloody  urine  indicates  that  in 
these  cases  at  least  there  has  been  a  serious  disturbance  of 
the  renal  circulation.  In  some  instances,  doubtless,  the 
anuria  may  be  the  result  of  a  general  fall  in  the  blood 
pressure  as  a  consequence  of  shock,  but  the  circumstance 
that  the  pulse  was  of  good  strength  in  Case  vi.1  and  the 
anuria  was  relieved  by  wet  cupping  is  against  this  argument. 
Probably  the  suppression  of  urine  in  Case  vi.1  is  similar  to 
decrease  of  secretion  in  cases  of  lead  colic  .or  that  which 
precedes  a  paroxysm  of  eclampsia.  In  these  conditions, 
however,  the  spasm  of  the  renal  arterioles  is  probably  not  so 
marked,  as  the  attacks  are  not  usually  followed  by  hfematuria 
or  albuminuria.  To  cause  complete  suppression  of  urine  the 
spasm  of  the  arterioles  must  be  very  great,  and  must  involve 
the  majority  of  the  smaller  vessels.  The  extent  and  gravity 
of  the  disturbance  of  the  circulation  is  clearly  indicated  by 
the  abnormal  constituents  in  the  urine  after  the  attack. 

Many  cases  have  been  recorded  where  a  unilateral  obstruc- 
has  produced  a  complete  anuria,  lasting  sometimes  for  days. 
But  it  is  difficult  to  say  whether  suppression  on  the  unob¬ 
structed  side  is  due  to  a  spasm  of  the  muscular  fibres  of  the 
ureter  or  to  a  local  reduction  of  blood  pressure  from  spasm  of 
the  arterioles.  The  circumstance  that  pain  is  not  a  prominent 
symptom  except  on  the  hydronephrosed  side  would  point  to 
the  latter  rather  than  the  former  as  the  cause  of  anuria. 

Take,  for  example,  Case  1.  At  4  p.m.,  on  May  7th,  the 
patient  had  a  sudden  attack  of  renal  colic,  which  continued 
with  increasing  severity  for  twenty-eight  hours.  During  that 
time,  while  the  pelvis  of  the  right  kidney  was  being  dis¬ 
tended  with  urine,  the  left  kidney  failed  to  secrete,  as  on 
passing  a  catheter  into  the  bladder  no  urine  escaped. 

This  is  a  remarkable  fact,  as  one  should  have  expected  a 
compensatory  functional  activity  of  the  healthy  organ  rather 
than  a  complete  suppression  of  function.  The  same  condi¬ 
tions  were  observed  in  Case  ir. 

Reference. 
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CASE  OF  STRANGULATION  OF  A  LOOP  OF  ILEUM 
THROUGH  A  HOLE  IN  THE  MESENTERY, 

WITH  A  MECKEL'S  DIVERTICULUM 
ATTACHED. 

By  A.  B.  Atherton,  M.D.,  L.R.C.P.  and  S.Edin., 

Surgeon  to  Victoria  Hospital,  Fredericton,  New  Brunswick. 

The  following  case  presents  certain  remarkable  features 
which  seem  to  make  it  worthy  of  record _ 

F  4  male  a^ed  n.  Ever  since  birth  the  patient  has  had  a  small  um- 

A,»  inaie,  ageu  14  f  a£re  iie  began  to  have  attacks  or 

^  ralB^S  occurred  Snoe  or  tvfice  a  yea?-,  and  lasted  from  a  few 
hours  to  a  day  or  two  Up  to  the  last  year  they  were  attended  with  both 

vomiiing  and  looseness  the  bowels,  die  lattei^occumng^as^  ^p.^ 

KSfnPth.  &V.te™thVhVafhlamthree  or  four  of  these  attack,  and 

Seflr  8  Some  e?r°of  hf  diet''»4e,»uppo“a  to°  be  Se ejoitifg  cause. 
Kne  the one  preceding  the  present  the  attending  physician  gave 
pellets  of  calomel,  with  a  cathartic  effect  and  relief  to  the 
se  ifL, I  Fiftv  hmlrs  before  I  was  called  to  visit  him  he  was  seized 
Anti?  the  usual  ^abdominal  pain,  accompanied  by  vomiting.  A  hearty 
mirmer  with  a  large  amount  of  turnip  had  been  eaten  a  short  time  before. 

His  parents  trea ted  him  with  enemata,  and  twelve  i-gr.  calomel  pellets 
were  given  by  the  mouth.  The  enemata  brought  away  a  moderate 
amount  of  fsecal  matter,  but  no  cathartic  effect  was  produced  by ^the 
calomel.  Indeed,  vomiting  was  so  frequent  that  a  good  poition  of  it 

wf  flrst'saw  life  boy  at  8.30  f.m.  on  October  16th,  1896.  His  facial  ex¬ 
pression  was  bad.  Pulse  120.  Temperature  990  in  mouth,  99.6  in  the 
rectum  Belly  considerably  distended  and  tympanitic,  especially  in  epi- 
^aBtvi?apd  umbilical  regions.  Tenderness  not  very  great,  but  most  so 
m^the  neighbourhood1??  the  umbilicus,  especially  .below  and  towards 

therieht  side  Tlie  pain  had  been  most  severe  also  in  this  locality.  No 
in  duration1  felt  anywhere.  I  advised  immediate  operation,  and  it  was 

agreed  t.9.  rv,wefnrm  given  bv  Dr.  Mullin,  who  also  assisted 

median  line  and  adherent  there.  After  separating  it  I  ligatured  and 
removed  it.  the  stump  being  touched  with  pure  carbolic  acid.  me  ■ 

SUThfs\mUefn^?on?iderldh  enough  to  cause  the  boy’s  symptoms,  I  in¬ 
troduced  umbilicus  and  felt  what  seemed  o  be  a 

Spp?  of  distended  bowel,  firmly  adherent  to  the  abdominal  wall  there. 

expose  ttie  ^?^and^^t^a^a^^ie  ^^eS;ion  with  the  navel^  and  witl> 

T  noncut  awav  the  pouch  from  the  bowel.  Some  arterial  Diceuiug  10 

thinned  umbilicus,  and  united  both  incisions  with  silkworm  gut  sutures. 
Iodoform  dusted  on  and  a  dressing  of  double  cyanide  gauze  applied.  The 

°PAfter doming4  oSt^V chloroform  patient  was  very  restless  throwing 

himself  about  m  bed  and  trying  to  get  up,  and  was  * oa* miting^fter 

Hp  did  not  complain  of  any  pain,  however,  and  had  no  vomiting  at 
nnpratinp  At  a  am.  he  became  more  quiet  and  rested  well  till  9  am. 
Drank  a  cup  of  milk  during  the  night  and  retained  it.  The  pulse  rose  to 

I4rwphpr  16  nr^A  °>r-l1awnhhn  fgafn  He  arid he  felt  much  better 
than1  before7  operation,  though  his  countenance  looked  Pniclicd  and  eyes 

“«h  normah 

Lpamp  vptv  restless  and  more  or  less  delirious,  and  continued  so  til 
his  death,  which  took  place  at  7.30  a.m.  next  day,  being^  about ^34 
after  the  ODeration.  At  the  necropsy  a  loop  of  the  ileum  anour  a  iou  m 
lingth  wasPSd  protruding  through  a  hole  in  the  ®e8ente^.  K  ^ 
somewhat  dark  in  colour,  but  not  much  distended  A  few  recent  acme 
sions  were  found  at  its  points  of  contact  and  between  it  and  the  median 
Sinn  Tt  had  entered  on  the  right  and  upper  side  of  the  mesentery 

SwtotteYef?  .ndb.??w  it.  ft  ™  K'LSrtMS  llrom 
readily  withdrawn  through  the  opening.  The  stump >  of  1 the  ileum  wa 
found  an  inch  or  more  beyond  the  aperture,  having  again  passed  through 
it  with  the  accompaning  bowel  subsequent  to  the  operation,  it  was 
situated  about  6  inches  from  the  ileo-ccecal  valve,  and  both  Hand  the 
stump  of  the  appendix  looked  perfectly  well,  nom  flam  mation  appearin 

about  them.  There  was  considerable  distension  of  the  coils  of  sn 

intestine  in  the  immediate  neighbourhood  of  the  mesenteric  opening, 
but  no  great  evidence  of  peritonitis  was  anywhere  seen. 

Remarks. 

This  case  seems  to  be  worthy  of  being  placed  on  recor  1 
for  no  other  reason  than  because  of  its  great  rarity,  in  t  le 


first  place,  a  large  pouch-like  shape  of  Meckel’s  diverticulum 
is  seldom  met  with.  Treves,  in  his  work  on  Intestinal 
tion,  says  that  “  in  nearly  every  instance  the ^testmal _en< d  of 
the  diverticulum  is  larger  than  its  opposite  extremity, 
no  case,  as  far  as  he  is  aware,  has  it  been  “  [0  “ 
polypoid  form  with  a  comparatively  narrow  attachment,  he 
afterwards  states  that  where  the  diverticulum  does  i B?P  ,, 
a  large  pouch  it  has  doubtless  been  exposed  to  considerable 
distension.  And  this  might  well  _  have  occu,rl^  "a  t  ^lies 
reported,  for  it  is  easy  to  conceive  that  at  various  times 
fsecal  matter  slipped  into  the  diverticulum  and  there  became 
imprisoned  by  twisting  of  its  neck  and  thus  Jed  to  mo 
less  distension,  such  distension  being  increased  by  any 
exudation  which  might  take  place  from  the  mucous  8^face. 
The  hard  fsecal  mass  found  at  the  time  of  operation  lying 
its  cavity  was  three  or  four  times  too  large  to  pass  tli roug 
the  neck  of  the  sac,  and  must  have  accumulated  there  just  as 
a  fsecal  concretion  forms  in  the  appendix  cseci.  ... 

Again,  it  is  very  unusual  to  find  a  Meckel  s  diverticulum 
associated  with  a  hole  in  the  mesentery,  and  apparently  it  is 
still  rarer  to  have  a  strangulation  of  it  and  theHeun ^^rough 
such  a  hole.  On  looking  into  the  literature  of  the  subject  1 
can  find  only  one  instance  reported  where  these '.abnorma 111 toes 
were  met  with  in  the  same  individual.  It  is  a  case  of  Ur. 
Pye-Smith’s,  the  notes  of  which  were  read  before  the  Sheffield 
Medico-Chirurgical  Society  and  published  m  the  L<™cet  of 
March  9th,  1889.  In  his  case  intestinal  obstruction  was  pio 
duced  by  a  fish  fin  lodging  above  a  constriction  of  tlie  ileum, 
which  constriction  was  caused  by  a  Meckei  s  diverticuium 
about  2  inches  in  length,  which  passed  thr<^j=h  a  hole 1  in  t .  e 
mesentery,  and  encircling  the  bowel  was  attached  to  a poi 
on  the  mesentery  half  an  inch  or  more  from  the  apertui  e  of 

eiIna regard  to  the  diagnosis  in  this  case  I  was  led  to  think 
that  appendicitis  was  the  most  probable  cau£f  °fn  V,ie^ 
attacks  largely  because  of  their  cintinuance  through  so 
many  years.8  Besides  there  was  some  fever  Present  and  a 
uniform  history  of  vomiting  with  “cramps.  To  be  sme, Hhe- 
point  of  greatest  tenderness  was  situated  moie  mwaras- 
towards  the  navel  than  ie 1  usual  in  appendicitis,  and  perhaps 
on  that  account  I  should  have  made  my  hist  ai*d  0Iy “1 
cision  in  the  middle  line.  However,  the  appendix  had  evi  ¬ 
dently  been  involved  more  or  less,  as  its  extremity  was  bound 
down^oy  quite  firm  adhesions  near  the  middle  of  tlie  abdomen,. 

and  I  thought  better  to  remove  it.  hpalthv  to 

Being  satisfied  that  the  appendix  was  too  healthy ^to 
account  for  the  patient’s  condition,  I  searched  for  othei  evi 
dences  of  disease,  and  found  a  strangulated  and  partly  gan- 
grenous  diverticulum.  This  damaged  appearance  I  naturally 
supposed  to  be  due  to  the  twist  in  its  neck,  and  having  re¬ 
moved  the  diverticulum  I  thought  I  had 
nnv  fnrthpr  cause  of  the  symptoms.  I  called  to  mma  aitei 
wards  that  I  had  some  difficulty  in  bringing  tlmpart  up  into 
the  wound  in  the  abdomen,  but  I  did  not  notice  anything 
much  out  of  the  way  with  the  portion  of i  bowel  to  which  it 
was  attached.  Possibly  the  dimness  of  the  lamp  light  pre 

VeSftedrmmak?ngdthe?iec?opsy  I  of  course  had  no  doubt  but 
that  there  must  have  been  more  or  less  strangulation  of  the 
loon  of  ileum  which  had  passed  through  the  hole  in  tne 
mesentery  as  well  as  strangulation  of  the  diverticulum  its 
ffir  the  stump  of  the  latter  was  found  an  inch  or  more  beyond 
the  aperture  and  without  doubt  before  the  operation  the 
diverticulum  had  been  dragged  into  it  by  the  OOP -of  bowel 
and  thus  acted  as  a  wedge  to  strangulate  both itself  and -the 
gut  just  as  is  done  when  an  extra  piece  of  ,int®s^n1c„(J^.® 
lown  an  ordinary  hernia,  and  gives  rise  to  s trangjab on 
It  is  probable  that  the  recovery  from  former  attacks  or 

strangulation  was  largely  due  to  the  P^.’Vo  ^he^umhilicus 
rHvprtioulum  together  with  its  attachment  to  the  umoiucus, 
bXof  whffih  would  tend  to  effect  its  withdrawal  from  the 

h°Thenreliefnof  ^l^parn  and  cessation  of  vomiting,  together 
with  the  passage  of  flatus,  proved  that  the  operation  had 
relieved  the  strangulation,  this  being  due  to  the  removal 
the  diverticulum,  thus  leaving  only  the  freely  moving  loop  0 
howpl  lving  loose  in  t»lie  opening#  t  -  i  it. 

I  am  inclined  to  think  that  one  of  the  chief  causes  of  death 
in  this  case  was  the  absorption  of  w*'c  matter  from  t 
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semi-gangrenous  diverticulum  and  the  damaged  loop  of 
ileum.  I  am  strengthened  in  this  belief  by  the  extreme 
restlessness  and  delirium  which  occurred  after  the  operation. 
Of  course  the  long  continuance  of  the  symptoms  of  strangu¬ 
lation  and  the  shock  of  operation  also  contributed  materially 
to  that  end. 

Whether  a  resection  of  the  loop  of  gut  would  have  given  a 
more  favourable  result  must  remain  an  unsolved  problem.  It 
would  undoubtedly  have  added  much  to  the  shock  of  the 
operation,  but  this  might  have  been  more  than  counter¬ 
balanced  by  the  removal  of  an  important  source  of  the  supply 
of  septic  material  to  the  system. 

Dr.  Keen  (Philadelphia)  congratulated  Dr.  Atherton  on  his 
bravery  and  his  honesty  in  reporting  a  case  in  which  an  error 
was  made.  Only  thus  by  the  experience  of  a  colleague  could 
the  rest  of  them  learn  to  avoid  similar  errors.  In  this  case 
the  circumstances  made  the  error  quite  explicable  if  not 
excusable.  Only  those  among  them  without  sin  should  cast 
the  first  stone. 

Dr.  Shepherd  agreed  that  the  overlooking  of  the  hernia 
of  the  ileum  through  an  opening  in  the  mesentery  was 
quite  excusable,  and  still  more  so  when  operating  in 
the  country  with  poor  assistance  and  the  light  of  a  lamp 
held  by  a  novice.  Even  in  a  hospital  such  a  condition 
might  be  overlooked.  He  had  assisted  the  late  Professor 
Fenwick  in  a  case  of  obstruction  where  a  gall  stone  was  found 
in  the  diverticulum  ;  the  patient  made  a  good  recovery.  The 
speaker  said  Meckel’s  diverticulum  occurred  in  almost  3  per 
cent,  of  individuals,  and  was  of  various  shapes.  The  speaker 
had  several  times  seen  a  dilated  end  which  was  bifid,  and 
this  was  seen  frequently  in  the  pig.  In  such  a  diverticulum 
fascal  matter  could  be  easily  retained  and  dilatation  would 
occur. 


HYPERPHORIA  AND  OCULAR  HEADACHES. 

By  W.  "WATSON  GRIFFIN,  M.B.,  F.R.C.S.Eng., 

Clinical  Assistant  Royal  London  Ophthalmic  Hospital,  Moorfields. 

One  of  the  factors  in  some  ocular  headaches  and  neuralgias 
which  it  is  important  to  bear  in  mind  is  the  existence  of  a 
latent  deviation,  more  especially  in  the  vertical  direction, 
upwards  or  downwards,  and  constituting  what  is  known  as 
hyperphoria.  This  condition  can  be  rendered  evident  by 
means  of  a  Maddox’s  disc  (consisting  of  five  or  six  pieces  of 
a  red  glass  rod,  each  about  an  inch  long,  and  of  the  thickness 
of  a  lead  pencil  such  as  is  attached  to  ball  programmes ; 
these  pieces,  are  fixed  side  by  side  on  a  circular  brass  disc. 
A  point  of  light  regarded  through  them  appears  lengthened 
out  into  a  red  line  at  right  angles  to  the  axis  of  the  rods). 
This  disc  is  placed  in  the  spectacle  trial  frame  before  the 
right  eye,  and  in  such  a  position  that  the  glass  rods  lie 
vertically ;  the  glasses  which  correct  the  patient’s  ametropia 
are  also  placed  in  the  frame  before  each  eye.  The  flame  of  a 
candle,  situated  6  metres  off,  in  a  darkened  room,  is  now 
looked  at,  and  the  patient  says  whether  the  horizontal  red 
streak  of  light  is  on  a  level  with  the  centre  of  the  candle 
flame  or  lies  in  a  different  plane.  If  the  latter,  a  square 
prism  is  held  before  the  Maddox’s  disc,  with  its  apex  vertically 
upwards  or  downwards  according  as  the  streak  is  below  or 
above  the  candle  flame ;  that  prism  which  makes  the  red 
streak  appear  to  pass  through  the  centre  of  the  flame  is  the 
measure  of  the  hyperphoria.  The  test  for  hyperphoria  can 
also  be  carried  out  without  Maddox’s  disc  by  a  modification 
of  Snellen’s  red  and  green  test,  as  described  in  Lang’s  Ex¬ 
amination  of  the  Eye. 

Slight  degrees  of  hyperphoria,  represented  by  a  prism  of 
0.5  D.  or  less,  are  not  uncommon,  and  can  exist  without 
occasioning  symptoms  of  discomfort,  but  now  and  then  it 
ca“?  for  correction,  as  in  the  following  case. 

ivlrs.  I\,  a  lady  of  middle  age,  was  seen  by  me  in  April, 
.95*  She  then  complained  of  severe  frontal  headaches,  and 
•  \ ,c?fistant  tired  feeling  and  aching  in  the  eyes,  and  of  her 
inability  to  read  or  sew  for  more  than  a  few  minutes  at  a 
,  “e:  .  had  been  the  case  for  years,  and  glasses  (—3  D. 

fPy  had  given  but  slight  relief ;  medicinal  treatment  had 
so  been  without  much  effect.  On  testing  her  vision  she 


read  f  with 


—  6  sp. 

-  1.5  cy.  30°  in. 


before  the  right  eye,  and  f  with 


—  4  sp. 


-before  the  left. 


—  2  cy.  30°  in. 

Retinoscopy  under  2  per  cent,  homatropine  and  cocaine 
gave 


R. 

J  -6.5  L. 

I 

-6 

1 

!  “5 

.  n 

] 

Cn 

now  read 

R-5  8P- 

L  -4-5  sp. 

-1.5  cy.  3o°in.  ” 

'-1.5  cy.  30°  in 

On  recovery  from  the  drops  the  same  results  were  obtained. 
On  now  testing  the  balance  of  the  ocular  muscles  I  found 
there  was  exophoria  to  the  extent  of  a  prism  of  i.5°d.,  and 
hyperphoria,  which  was  corrected  by  a  prism  of  0.750  d.  apex 
down  before  the  right  eye.  The  base  line  was  58  mm.  There 
were  no  myopic  crescents,  but  in  each  lens  there  was  a  circle 
of  fine  peripheral  cortical  opacities,  such  as  is  frequently  met 
with  in  myopic  eyes.  In  ordering  the  glasses  for  the  distant 
vision  I  gave  the  full  ametropic  correction,  and  disregarded 
the  heterophoria  ;  for  reading  I  gave  weaker  glasses — namely  : 


R.  — — ,  L. — —  5-_ fit  combined  with  the  prismatic  cor- 
-1.5  cy.  -1.5  cy- 

rection  of  the  hyperphoria — namely,  a  0.3750  d.  prism,  apex 
down,  in  the  case  of  the  right  eye,  and  a  0.3750  d.  prism, 
apex  up,  in  the  case  of  the  left. 

On  the  22nd  of  the  next  month  the  patient  returned  saying 
that  while  the  reading  glasses  were  quite  comfortable,  she 
had  been  unable  to  wear  the  distance  ones  after  the  first  day 
or  two,  so  I  put  the  correcting  glasses  into  the  trial  frame, 
together  with  the  vertical  prisms.  These  the  patient  kept  on 
with  comfort  for  a  quarter  of  an  hour,  and  1  concluded  that 
the  prisms  were  as  necessary  in  the  distance  glasses  as  in  the 
reading.  They  were  ordered  accordingly,  and  were  worn  with 
complete  relief,  as  the  patient  testified  three  weeks  later.  In 
fact  there  has  been  no  further  eye  trouble  since. 

I  have  no  doubt  that  many  other  ophthalmic  surgeons 
have  had  similar  cases,  but  as  there  is  but  scanty  reference 
to  them  in  ophthalmic  literature  it  is  only  right  that  their 
occurrence  should  be  emphasised,  and  general  attention  be 
drawn  to  the  striking  relief  which  the  use  of  vertical  prisms 
can  bring  about  in  some  cases  where  the  most  exact  correc¬ 
tion  of  astigmatism  or  other  error  of  refraction  is  without 
avail. 

I  may  add  that  when  hyperphoria  is  associated  with  eso-  or 
exo-phoria,  the  latter  may  usually  be  disregarded  ;  though  in 
some  cases  a  prism  has  to  be  found  and  to  be  set  in  an  inter¬ 
mediate  axis  before  equilibrium  is  produced.  Such  a  re¬ 
sultant  prism  can  be  arrived  at  by  calculation  (Maddox),  but 
the  best  results  are  perhaps  obtained  by  rotating  prisms  in 
the  trial  frame,  and  selecting  that  one  which  in  a  certain  axis 
seems  most  comfortable. 


The  State  Medical  Service  at  St.  Paul’s. — That  the 
State  medical  service  held  last  year  at  St.  Paul’s  Cathedral 
was  highly  appreciated  by  the  profession  is  shown  by  the 
fact  that  upwards  of  1,100  practitioners  attended,  more  than 
500  of  whom  wore  academical  robes.  .  It  is  therefore  not  sur¬ 
prising  to  learn  that  the  Guild  of  St.  Luke  has  decided  to 
repeat  it  this  year  on  October  19th,  at  7.30  p.m.,  when  the 
Archbishop  of  York  has  consented  to  preach  the  sermon. 
Unfortunately  it  has  been  found  necessary  on  account  of  the 
large  attendance  to  limit  the  number  of  tickets  issued  to 
those  who  are  not  members  of  the  medical  profession.  Avery 
influential  Committee,  comprising  many  of  the  leaders  of  the 
profession,  has  been  formed.  Invitations  will  be  issued  to  all 
practitioners  residing  in  London,  and  all  attending,  if  Uni¬ 
versity  graduates,  are  requested  to  wear  the  hood  and  gown 
of  their  degree,  whether  in  Medicine,  Science,  or  Arts. 
Invitations  will  not  be  sent  to  practitioners  resident  in  the 
country,  but  all  who  wish  to  attend  can  obtain  tickets  on 
application  to  either  of  the  Honorary  Secretaries  :  S.  Russell 
Wells,  M.D.,  M.R.C.P.,  24,  Somerset  Street,  Portman  Square, 
W.  ;  C.  Devereux  Marshall,  F.R.C.S.,  10,  Devonshire  Street, 
Portland  Place,  W. 
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INTRODUCTORY  ADDRESSES. 


UNIVERSITY  COLLEGE,  LONDON. 

By  Raymond  Johnson,  M.B.,  B.S.Lond.,  F.R.C.S.Lng., 

Assistant-Surgeon  to  University  College  Hospital. 


THE  MEDICAL  STUDENT:  HIS  WORK  AND  ITS 

OBJECT. 

We  are  assembled  here  to-day  to  inaugurate  .the  seventieth 
winter  session  of  the  Medical  Faculty  of  this  College,  and 
those  of  you  who  are  beginning  your  studies  and  those  who 
are  continuing  or  concluding  them,  are  invited  to  meet 
together  and  listen  to  an  introductory  address,  trom  time 
immemorial  it  has  been  the  custom  to  surround  the  admis¬ 
sion  of  students  to  the  profession  of  medicine  with  some  hind 
of  ceremony.  Thus  we  are  told  that  in  the  earliest  Sanscrit 
writings  the  function  is  described  as  of  a  most  imposing 
■character.  The  gods  were  first  propitiated  by  numerous 
offerings,  and  then  the  students  were  treated  to  an  excellent 
introductory  lecture,  in  which,  amongst  other  things,  the 
teacher  counselled  them  “to  be  chaste  and  temperate,  to 
speak  the  truth,  to  obey  him  in  all  things,  and  to  wear  a 
beard.”  And,  in  passing,  it  may  be  remarked  that  this  matter 
of  the  beard  seems  ever  to  have  been  under  consideration, 
and  by  the  middle  of  the  sixteenth  century  it  was  decided 
that  no  apprentice  of  the  Barber-Surgeons’  Company  should 
wear  a  beard  of  more  than  fifteen  days’  growth,  the  penalty 
being  that  the  unshaven  apprentice  should  forfeit  his  ap¬ 
prenticeship,  and  that  his  master  should  pay  a  fine  or  6s.  bd. 
Doubtless  this  regulation  was  framed  with  an  eye  to  business, 
for  since  the  professions  of  barbery  and  surgery  have  been 
divorced  from  each  other  the  medical  student  has  been 
allowed  to  follow  his  own  tastes  entirely  in  the  clothing  of  his 

It  seems  but  natural  that  we  should  begin  our  year  s  work 
by  a  general  meeting  together  before  we  start  oil  upon,  our 
different  studies,  and  doubtless  the  delivery  of  an  intro¬ 
ductory  address  is  a  very  business-like  commencement.  I  ei- 
sonally,  however,  I  had  wished  that  on  this  occasion  the  well- 
worn  custom  had  been  honoured  in  the  breach  rather  than  in 
the  observance,  and  that  having  heard  the  Dean  s  report  and 
the  announcement  of  the  Prizes,  you,  gentlemen,  might  be 
free  to  spend  the  remainder  of  the  meeting  in  some  more 
congenial  manner  than  in  gathering  the  dry  crumbs  which 
are  the  best  that  I  can  offer  you.  You  are  familiar  with  the 
words : 

Some  are  born  great.  Some  achieve  greatness.  And  some  have  greatness 

thrust  upon  ’em. 

If  my  position  here  to-day  is  any  evidence  of  greatness,  1 
can  assure  you  it  has  been  thrust  upon  me.  And  yet,  gentle¬ 
men,  my  first  and  chief  duty  is  a  very  easy  and  a  very  pleasa.nt 
one— to  wish  those  of  you  who  are  here  for  the  first  time  to¬ 
day  a  very  hearty  welcome  to  University  College.  May ’the 
years  you  spend  within  these  walls  be  the  happy  ones  they 
have  been  to  hundreds  before  you  !  May  the  friendships  you 
make  grow  firmer  with  advancing  time  and  be  something 
much  deeper  than  mere  acquaintances  !  May  you  never  have 
reason  to  regret  your  choice  of  a  medical  school,  but  may 
University  College  become  in  the  highest  sense  youi  Alma 
Mater  to  whom  in  future  years,  wherever  your  lines  may  be 
fallen,  you  may  look  with  gratitude  and  respect  1  would 

venture  to  say,  with  love  !  ,  ,  . 

Gentlemen,  the  profession  which  you  have  selected  toi 
your  life’s  work  will  call  for  the  exercise  of  all.  youi  energy 
if  you  wish  for  any  success.  In  no  other  circumstances 
could  you  find  a  wider  field  for  your  labours,  for  I  may  wit  1 
confidence  assume  that  each  one  of  you  desires  to.  become  a 
widely  informed  scientific  worker,,  and  something  muc  1 
higher  than  a  mere  “  medicine  man.” 

To  none  more  fully  than  to  those  who  are  engaged  in  the 
study  of  medicine  do  the  words  of  Alexander  Pope  apply  • 

The  proper  study  of  mankind  is  man. 

We  are  concerned  with  man.  Man  is  the  material  upon 
which  we  are  called  to  exercise  our  craft;  and,  therefore, 
there  is  nothing  concerning  mankind  at  large  which  a  medical 


man  will  not  be  the  better  for  knowing.  A  great  physician 
has  said  that  each  case  which  comes  before  us  should  be  con¬ 
sidered  as  “the  disease  plus  the  person.  The  disease 
element  is  provided  for  in  the  medical  curriculum ;  the 
“person”  element  can  only  be  fathomed  by  him  who  from 
experience  has  learned  to  make  a  rapid  and  accurate  estimate 
of  the  man  with  whom  he  has  to  deal.  .  . 

And  thus  it  is  that  a  medical  man  should  be  in  the  highest 
sense  “  a  man  of  the  world.”  Let  me  urge  you,  therefore,  not 
to  allow  the  keen  interest  which  you  cannot  fail  to  have  in 
your  medical  studies  to  prevent  you  widening  your  general 
knowledge  in  every  possible  direction.  Keep  up  youi  general 
reading,  take  a  lively  interest  in  all  that  is  going  on  *n  the 
world,  and  never  lose  an  opportunity  of  adding  to  your  fund 
of  general  information.  In  your  everyday  work  you  will  be 
brought  into  contact  with  every  conceivable  variety  of  indi¬ 
vidual,  and  the  more  thoroughly  you  can  put  yourself  into  the 
position  of  your  patient  the  more  accurately  will  you  be  able 
to  estimate  the  personal  element  of  which  I  have  been 

Be  sure  of  this  that  your  patients  will  expect  of  you 
much  knowledge  which  can  hardly  be  called  medical.  Ihe 
family  doctor  is  consulted  about  all  kinds  of  matters 
which  have  but  a  very  indirect  bearing  on  Ins  profession, 
questions  which  only  a  sound  common  sense  and  a  rich  lunc 
if  general  information  can  enable  him  to  answei.  He  is  a 
witness  of  many  plays  on  the  stage  of  life,  and  if  he  wou  d 
inter  into  the  spirit  of  the  actors  he  must  be  a  man  of  many 
parts.”  Each  one  from  “the  infant  mewling  and  puking  in 
the  nurse’s  arms  ”  onward  to  the  “  lean  and  slippered  pan  a- 
Loon,”  and  the  weary  player  in  the  “last  scene  of  all,  will 
look  to  the  doctor  for  sympathetic,  interest,  and  will  expect 
to  find  in  him  an  intimate  acquaintance  with  the  part  ne 

^  These  remarks  may  seem  to  you  somewhat  premature  at 
this  stage  of  your  proceedings,  but  it  is  just  when  the 
student’s  mind  first  becomes  engrossed  with  the  many  sub¬ 
jects  of  our  crowded  curriculum  that  there  is  the  greatest 
danger  of  general  knowledge  and  culture  being  neglected. 
And  although  it  is  perfectly  true  that  an  earnest  worker  must 
find  his  greatest  happiness  in  his  work,  it  is  none  the  less 
true  that  much  additional  happiness  and  healthy  relaxation 
can  be  obtained  from  outside  interests.  A  liard-worked  man 
without  a  hobby  is  like  a  liigli-pressure  boiler  witliou a  safety 
valve  likely  to  burst  from  overstrain  at  any  moment,  borne 
men  are  so  engrossed  with  their  work  that  they  cannot  even 
“Tov  a  holiday,  and  should  they  in  due  course  be  able  to 
retire  from  active  practice,  instead  of  spending 
years  in  well-earned  leisure,  they  break  up  and  die,  literally 

from  want  of  something  to  do.  .  ,  ^1  ;faPif 

The  course  of  study  which  you  begin  to-day  resolves  itse 
into  two  great  periods  :  first,  that  in  which  you  are  concerned 
with  the  structure  and  functions  of  the  healthy  human  body, 
together  with  the  study  of  such  sciences  as  may  help  t 
elucidate  them  ;  and  secondly  the  period  in  which  you  wul 

StThe  fmportanee^o/thorouglmeBS  and  method  in  your  earlier 
Jdhfes=X°  exaggerated,  lor 

ralue  Not  only  are  they  obviously  indispensable  as  a  pie 

liminary  to  the  strictly  medical  part  of  the  course,  but  they 

rZrd  an  invaluable  training  of  ^Sfof  mfnd  The? 
ind  a  means  of  acquiring  a  scientific  habit  of  mind.  y 

have  therefore,  both  a  strictly  technical  and  a  general  ecu 
national  value.  For  this  reason  such  subjects  as  anatomy  and 
physiology  demand  the  most  thorough  and  painstaking  study. 
Frequently  the  student  will  find  himself  confronted  with 
matters  m  which  he  fails  to  see  the  remotest  possibility  of 
Siv  practical  application.  Not  the  less  on  this  account  must 
he^endeavour  to  master  them,  and  who  indeed  shall  ventuie 
to  nick  out  the  smallest  fact  in  anatomy  or  physiology  whic 
is  necessarily  devoid  of  all  practical  importance?  'the  study 
of  chemistry,  moreover,  is  daily  becoming  of  greater  import¬ 
ance  for  the  proper  understanding  of  the  nature  and  tieat 

m Above  ^alfYhings  I  would  implore  you  not  to  neglect  your 
nractical  work  in  the  dissecting  room  A  thorough  know¬ 
ledge  of  anatomy  will  prove  of  inestimable  value  to  you  an 
/iarihe  obtained  only  in  one  way — by  actual  dissection.  Aou 
may  supplement  this  by  the  study  of  textbooks,  but  anatomy 
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learnt  by  reading  only  is  an  empty  sham.  The  student  may 
know  in  order  every  branch  of  every  nerve  and  every  artery, 
and  be  able  to  draw  the  brachial  plexus  on  a  blackboard 
with  his  eyes  shut,  and  yet  altogether  fail  to  recognise  even 
the  most  important  of  the  structures  about  which  he  knows 
so  much  when  he  meets  with  them  in  their  only  right,  but  to 
him  unfamiliar,  place— the  body. 

Who  is  not  familiar  with  the  sorry  sight  of  the  would-be 
anatomist  who  armed  with  a  “pocket  Gray”  in  one  coat-tail, 
and  a  packet  of  diagrams  and  mnemonics  in  prose  and  verse 
in  the  other,  is  vainly  endeavouring,  with  the  additional  aid 
of  illustrations  and  other  people’s  dissections,  to  cram  up  in 
a  few  short  weeks  the  knowledge  which  he  should  gradually 
have  been  acquiring  by  diligent  work  in  the  dissecting  room  ? 
Such  a  quasi-knowledge  of  anatomy  may,  if  the  student  have 
good  luck,  secure  him  the  minimum  of  marks  required  for  a 
pass  at  an  anatomical  examination,  but  it  will  disappear  as 
quickly  as  it  was  acquired,  and  need  not  be  mourned  for, 
being  from  the  practical  point  of  view  absolutely  valueless. 
At  the  present  time  a  strong  plea  for  individual  practical 
work  in  anatomy  and  the  other  subjects  of  the  earlier  part  of 
the  curriculum  seems  to  me  to  be  particularly  necessary.  The 
medical  curriculum  is  very  crowded — possibly  overcrowded — 
and  the  constant  chain  of  classes  and  demonstrations  which 
the  student  is  called  upon  to  attend  is  in  danger  of  seriously 
curtailing  the  time  devoted  to  individual  study,  especially  in 
practical  anatomy.  Indeed,  I  fear  that  we  are  in  risk  of 
unduly  multiplying  these  classes  and  demonsirations,  valu¬ 
able  as  they  are,  if  rightly  employed. 

There  is  a  grievous  error  into  which  the  medical  student  is 
very  apt  to  fail,  that  of  regarding  the  acquisition  of  knowledge 
as  necessary  merely  for  the  successful  passage  of  the  examina¬ 
tions.  Examinations  are  a  very  necessary  evil,  for  by  such 
means  alone  is  it  possible  to  determine,  however  imperfectly, 
that  a  student  has  acquired  that  degree  of  knowledge  which 
entitles  him  to  receive  official  permission  to  practise  his  profes¬ 
sion.  Some  such  guarantee  must  be  forthcoming  ;  the  Public 
who  place  themselves  in  our  hands  demand  it,  and  the  State 
which  entrusts  important  duties  to  the  medical  profession 
must  have  some  guarantee  of  fitness.  It  is  disastrous,  how¬ 
ever,  to  regard  those  tests  as  the  final  object  of  study.  And 
yet  how  often  is  the  mistake  made.  The  result  is  invariably 
the  same ;  the  student’s  work  becomes  paroxysmal,  and 
occasional  periods  of  phenomenal  exertion  are  separated  by 
long  intervals  of  more  or  less  complete  quiescence.  In  these 
circumstances  the  one  endeavour  is  to  induce  the  brain  to 
assimilate  for  the  time  being  the  necessary  store  of  facts, 
which  must  be  so  condensed  and  arranged  as  shall  fit  them  to 
be  the  more  readilv  brought  forth  again  in  the  time  of  need. 
It  is  a  travesty  of  I  he  name  of  knowledge  to  apply  it  to  such 
a  conglomeration.  Tne  information  thus  obtained  lacks, 
amongst  other  things,  all  perspective.  Each  solitary  fact 
stands  out  of  all  relation  to  its  surroundings.  The  “likely” 
and  the  “  unlikely,”  the  “  probable ”  and  the  “possible,”  are 
all  hopelessly  jumbled  together.  Such  information  cannot 
be  used  for  practical  application,  and  is  too  frequently  con¬ 
cerned  with  the  extraordinary  to  the  exclusion  of  the  common¬ 
place.  One  man  may  be  able  to  rattle  off  quite  faultlessly 
the  course  and  brancaes  of  all  the  petrosal  nerves,  and  yet 
hardly  be  able  to  distinguish  a  kidney  from  a  spleen  ;  whilst 
yet  another  can  construct  a  list  as  long  as  his  arm  of  the 
causes  of  retention  of  urine,  putting  dislocation  of  the  femur 
in  the  perineum  at  the  top,  and  adding  stricture  of  the 
urethra  as  an  afterthought  at  the  bottom. 

Gentlemen,  let  me  urge  you  to  look  to  the  quality  as  well 
as  to  the  quantity  of  your  knowledge,  and  aim  at  something 
higher  than  the  bare  minimum  with  which  so  many  are  con¬ 
tent.  George  Herbert’s  advice  is  excellent: 

Pitch  tliy  behaviour  low,  thy  projects  high  ; 

So  shalt  thou  humble  and  magnanimous  be  : 
ou  n0^  Q  spirit ;  who  aimeth  at  the  sky 
Shoots  higher  much  than  he  that  means  a  tree. 

Advice  which  we  may  particularly  accept,  because  the  poet 
concludes  his  verse—  ^ 

A  grain  of  glory  mixed  with  humbleness 
Cures  both  a  fever  and  lethargicness. 

Obtain  your  knowledge  at  the  fountain  head,  and  digest  it 
down  by  your  own  efforts,  so  that  it  may  become  assimilated 
and  form  an  integral  part  of  yourselves.  Do  not  crave  too 


much  for  specially-prepared  knowledge  or  you  will  lose  the 
power  of  teaching  yourselves,  and  in  course  of  time,  accord¬ 
ing  to  the  law  that  the  supply  is  determined  by  the  demand, 
you  will  convert  the  teachers  into  mere  cramming  machines* 
warranted  to  force  the  largest  amount  of  semidigested  intel¬ 
lectual  pap  into  the  student  in  the  shortest  possible  time 
and  with  the  least  possible  effort  on  the  part  of  himself. 

Much  has  been  said  in  introductory  addresses  and  else¬ 
where  both  for  and  against  the  systematic  courses  of 
lectures  which  engage  a  good  deal  of  your  time  and 
attention.  Some  men — I  believe  the  great  majority— can 
obtain  a  better  grasp  of  a  subject  by  listening  for 
an  hour  to  the  expositions  of  a  capable  lecturer  than  by 
spending  a  similar  period  of  time  in  reading  the  best  of  text¬ 
books.  It  is  proverbially  easier  to  express  ideas  in  speech 
than  to  commit  them  to  writing,  whilst  the  individuality  of 
the  teacher  should  be  an  important  help  in  impressing  the 
facts  which  he  is  endeavouring  to  elucidate.  Moreover,  a 
clear  lecturer  may  avoid  uncertainty  by  a  degree  of  repetition 
which  would  hardly  be  pardonable  in  the  pages  of  a  manual, 
and  is  able  to  draw  similes  and  quote  instances  which  would 
appear  trivial  if  reduced  to  black  and  white.  But  I  would 
say  if  a  student  honestly  believes  that  he  can  employ  his 
time  better  than  by  attending  lectures,  by  all  means  let  him 
do  so  ;  he  alone  is  the  loser  if  he  has  judged  wrongly.  Let 
his  absence,  however,  be  honestly  due  to  this  belief  alone,, 
and  not  in  the  least  degree  determined  by  the  fact  that  the 
hour  fixed  for  these  discourses  is  often  9  o’clock  in  the  morn¬ 
ing.  I  would  repeat  that  for  most  men  attendance  at  lec¬ 
tures  is  one  of  the  most  useful  means  of  acquiring  know¬ 
ledge.  Frequently,  however,  a  most  industrious  student 
may  altogether  lose  the  chief  value  of  the  lecture  by  a  mis¬ 
directed  energy  in  note-taking.  He  labours  incessantly  from 
beginning  to  end  taking  down  the  words  of  the  lecturer  as  far 
as  he  can  verbatim,  and  possibly  spending  much  of  his  even¬ 
ings  in  making  a  fair  copy.  He  thus  provides  himself  at 
infinite  trouble  with  what  is  practically  the  unrevised  proof 
of  a  textbook  on  the  subject.  The  serious  weak  point  in  suchr 
a  system  is  that  the  student  gains  nothing  during  the 
hour  of  lecture  except  a  certain  quantity  of  written  material 
from  which  doubtless  he  may  gain  useful  information  by  sub¬ 
sequent  study,  but  which  has  lost  the  personal  stamp  of  the 
lecturer.  Let  the  most  that  is  attempted  during  the  lecture 
be  to  go  carefully  with  the  lecturer  along  the  course  which  he 
marks  out,  and  merely  to  note  down  in  the  shortest  manner 
the  main  headings  of  an  argument  or  of  the  facts  under 
consideration,  which  may  be  somewhat  amplified  when  the 
matter  is  being  subsequently  studied. 

It  so  happens  that  in  this  College  a  main  thoroughfare 
runs  between  the  medical  school  and  the  hospital,  an  arrange¬ 
ment  which  serves  to  impress  the  maxim— Do  not  meddle 
with  the  affairs  on  the  other  side  of  the  road  until  you  have 
finished  with  those  on  this.  Nothing  is  gained,  but  much 
valuable  time  is  lost,  by  a  student  who  is  occupied  with  the 
earlier  part  of  the  curriculum  resorting  to  the  operating 
theatre  or  wards  of  the  hospital.  The  desire  which  attracts 
him  there  is  not  higher  than  that  which  induces  a  crowd  to 
collect  at  the  sight  of  an  ambulance  in  the  street — morbid 
curiosity.  The  sights  presented  to  him  are  but  meaningless 
tragedies,  unsoftened  by  the  real  interest  they  will  possess 
for  him  if  only  he  will  wait  until  he  comes  to  study  and  not 
merely  to  gaze  upon  them.  It  is,  indeed,  needless  for  me  to 
assure  you  that  only  by  the  most  steady  and  persevering 
application  to  your  work  will  you  be  able  to  master  all  that  is 
required  of  you  in  the  first  two  years  of  your  studentship. 
Do  not  let  the  first  burst  of  energy  be  a  mere  flash  in  the 
pan,  but  begin  steadily  as  you  mean  to  go  on. 

It  may  be  thought  by  some  that  the  question  of  a  medical 
student’s  recreations,  which  are  not  provided  for  in  the  cur¬ 
riculum,  hardly  comes  within  the  scope  of  an  introductory 
address.  Surely,  it  may  be  urged,  a  man  may  be  left  to  make 
his  own  plans  for  his  recreations  and  amusements.  Quite 
so  ;  and  yet  surely  it  is  highly  desirable  that  in  any  institu¬ 
tion  where  men  are  collected  together  for  purposes  of  study 
all  reasonable  facilities  should  be  afforded  by  the  authorities 
for  the  different  forms  of  athletic  exercises.  In  this  respect 
the  medical  schools  of  London  have  been  well  to  the  front, 
and  it  should  be  the  endeavour  of  the  students  of  this  Col¬ 
lege  to  see  that  their  school  takes  its  proper  place  in  the 
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cricket  and  football  fields  as  well  as  in  the  more  serious  fields 
of  learning  and  research.  Thanks  to  the  Union  Society — to 
which  every  student  and  teacher  should  if  possible  belong — we 
are  now  in  possession  of  an  excellent  athletic  ground  and  thus 
a  long-felt  want  has  been  supplied.  To  every  man,  whatever 
his  occupation,  regular  outdoor  exercise  is  absolutely  neces¬ 
sary  if  he  wishes  to  remain  the  possessor  of  a  healthy  mind 
in  a  healthy  body,  and  it  must  be  remembered  that  a  pro¬ 
fessional  man  is  dependent  upon  his  own  individual  efforts, 
and  mav  be  compelled  to  abandon  his  practice  for  a  degree  of 
ill  health  which  in  many  other  circumstances  would  not 
prevent  him  remaining  at  the  head  of  his  concei'ns.  It  should 
be  his  endeavour,  therefore,  to  remain  in  good  working  order 
as  long  as  he  can.  Whatever  form  of  recreation  is  adopted, 
let  it  be,  like  your  work,  indulged  in  with  some  sort  of 
method,  so  that  the  one  may  not  suffer  but  benefit  as  the 
result  of  the  other. 

One  is  but  too  familiar  with  the  opposite  extremes,  between 
which,  of  course,  lies  the  happy  mean.  One  student  thinks  of 
absolutely  nothing  but  his  work  ;  from  morning  until  night, 
week  in,  week  out,  Saturday  afternoon  and  Sunday  in¬ 
cluded,  no  relaxation  is  taken.  A  student  of  this  class  was 
positively  met  on  his  way  to  the  college  with  a  femur  under 
his  arm,  deep  in  the  contemplation  of  its  inferior  extremity  ! 
On  the  other  hand,  who  has  not  come  across  the  student 
who  from  all  appearances  is  endeavouring  to  qualify  rather  as 
a  professional  cricketer  than  as  a  practitioner  of  medicine  ? 

In  this  matter  I  cannot  do  better  than  recommend  to  your 
consideration  the  advice  lately  given  by  the  Master  of  Trinity, 
which  you  will  not  appreciate  the  less  because  it  was  addressed 
to  a  gathering  of  schoolboys :  “  Strive  to  preserve  a  right 
balance  between  your  different  enthusiasms.”  Cultivate  the 
habit  of  throwing  off  all  thoughts  of  work  at  the  proper  time 
for  recreation,  but  do  not  let  the  latter  so  occupy  you  that  the 
more  serious  matters  which  should  be  your  first  concern  are 
relegated  to  spare  moments  when  there  seems  to  be  nothing 
else  to  do.  Football  and  cricket  will,  of  course,  take  pre¬ 
cedence  of  all  other  games,  and  of  these  the  former  certainly 
has  the  advantage  that  it  can  more  easily  be  indulged  in 
without  interference  with  the  work  of  the  school.  Moreover, 
football  offers  the  additional  advantage  that  it  often  com¬ 
bines  pleasure  with  business,  and  affords  no  small  experience 
in  the  rendering  of  first  aid  to  the  wounded,  and  a  valuable 
personal  acquaintance  with  the  more  ordinary  fractures  and 
dislocations. 

In  such  an  institution  as  this  we  necessarily  miss  much  of 
the  social  life  of  a  university.  A  man  may,  if  he  be  so  dis¬ 
posed,  pass  through  the  whole  of  his  course  here  and  never 
know  in  any  real  sense  a  single  one  of  the  men  with  whom 
he  is  daily  brought  into  contact ;  but  although  such  a  state 
of  things  is  possible,  it  is  none  the  less  undesirable  and  by 
no  means  necessary.  The  man  who  locks  himself  up  within 
the  narrow  limits  of  his  own  self  is  denying  himself  one  of 
the  most  valuable  means  of  preparation  for  his  part  in  life. 
We  are  all  more  or  less  roughly-cut  stones,  though  some 
perchance  be  diamonds,  and  are  much  improved  by  gentle 
friction  with  others  of  a  like  kind.  In  his  work  the  student 
will  necessarily  find  himself  in  constant  association  and 
competition  with  his  fellows,  and  the  wise  man  will  not  allow 
any  feeling  of  jealousy  to  lessen  the  valuable  assistance  which 
he  can  gain  from  intercourse  with  those  who  are  stronger 
than  himself.  How  exactly  does  R.  W.  Emerson  hit  off  what 
all  of  us  must  feel  in  this  matter  of  friendship :  “  Our  chief 
want  in  life  is  somebody  who  shall  make  us  do  what  we  can. 
This  is  the  service  of  a  friend.  With  him  we  are  easily  great. 
There  is  a  sublime  attraction  in  him  to  whatever  virtue  is  in 
us.  How  he  flings  wide  the  doors  of  existence  !  What  ques¬ 
tions  we  ask  of  him  !  What  an  understanding  we  have  !  How 
few  words  are  needed !  It  is  the  only  real  society.” 

He  who  has  a  thousand  friends 
Has  not  a  friend  to  spare, 

And  he  who  has  one  enemy, 

Shall  find  him  everywhere. 

Let  us,  then,  for  our  general  and  individual  advantage  do 
what  we  can  to  promote  real  friendship  among  us.  There  can 
be  no  doubt  that  many  a  man  has  been  driven  to  something 
approaching  despair,  and  has  sadly  failed  in  his  work  for  want 
of  nothing  more  than  a  real  friend  to  whom  he  could  have 
11 


gone  with  his  troubles  and  anxieties,  and  by  whose  help  his 
way  might  soon  have  become  smooth  again. 

Let  me  here  recommend  to  you  the  many  societies  which 
we  have  in  this  College,  and,  of  these,  more  particularly  the 
Medical  Society.  Since  its  formation,  in  1828,  this  has  done 
excellent  work.  By  all  means  join  it,  attend  its  meetings, 
and  do  not  be  a  silent  member.  It  affords  excellent  school¬ 
ing  in  the  art  of  speaking — a  gift  which  unfortunately  so  few 
of  us  possess.  We  know  exactly  what  we  want  to  say,  but 
once  on  our  feet  we  do  little  more  than  perspire  and  splutter 
and  lose  our  heads ;  the  carefully  thought-out  sentences 
rapidly  vanish;  forty  are  begun  but  none  ended;  until 
finally  we  sit  down  flurried  and  trembling,  leaving  our 
audience  in  blissful  ignorance  of  what  we  hoped  to  convey  ta 
them.  It  is  a  gift  worth  much  pains  to  acquire  to  be  able  in 
a  few  clear  words  to  express  our  meaning,  and  the  medical 
man  will  find  it  particularly  useful  if  he  can  do  this  without 
the  use  of  phrases  which,  to  the  lay  mind,  may  be  perfectly 
unintelligible. 

To  those  who  to-day  are  about  to  begin  their  practical  work 
in  the  hospital,  how  much  might  be  said  !  Let  us  ever  bear 
in  mind  that  a  Hospital  such  as  ours  fulfils  two  great  func¬ 
tions.  In  the  first  place  it  is  a  Charity,  and  in  the  second 
place  it  is  a  training  ground  for  students  of  medicine  and  a 
centre  for  the  advancement  of  medical  knowledge — two  func¬ 
tions  of  the  greatest  importance  to  the  community  at  large. 
Now,  contrary  to  what  many  persons  seem  to  imagine,  there 
can  be  no  doubt  that  the  work  of  the  charity  is  all  the  better 
performed  by  reason  of  its  connection  with  a  medical 
school.  I  mean  that  the  presence  of  students  in  a  hospital 
is  certainly  an  advantage,  and  not  a  disadvantage,  to 
the  patients.  I  do  not  speak  only  of  the  many  duties  which 
the  students  in  a  hospital  perform  under  the  direction  of  the 
medical  officers — duties  which  are  all  the  better  done  by 
reason  of  that  feeling  of  responsibility  which,  especially 
when  first  appreciated,  is  such  a  strong  incentive  to  good 
work.  I  refer  to  the  healthy  criticism  which  stimulates  into 
action  the  best  efforts  of  those  upon  whom  it  is  brought  to 
bear.  Who  will  venture  to  deny  that  a  physician  or  surgeon 
sitting  in  the  out-patients’  room,  and  for  several  hours 
attending  to  the  various  complaints  of  the  patients  who 
come  before  him,  will  not  do  his  work  better  and  with  less 
risk  of  some  serious  oversight  when  he  is  surrounded  by  a 
group  of  earnest  students  than  when  he  works  uncriticised 
and  unobserved  ?  . 

In  his  clinical  work  in  the  hospital  the  student  will  find 
that  those  habits  of  method  and  thoroughness  which  he  has 
contracted  in  his  earlier  studies  will  prove  of  the  greatest 
value  to  him.  The  two  great  faculties  which  the  student  of 
medicine  should  strive  to  cultivate  are,  first,  the  power  of 
accurate  observation,  and,  secondly,  the  power  of  drawing 
accurate  conclusions  from  the  facts  observed — faculties  not 
different  from  those  aimed  at  in  any  form  of  education, 
general  or  special.  In  speaking  of  the  education  of  the 
young,  it  has  boen  obsorvod  that  u  scientific  training  is  not 
the  imparting  to  others  the  results  of  someone  else’s  observat¬ 
ions,  but  the  developing  in  every  individual  child  a  mind 
capable  of  making  its  own  observations  and  of  drawing  it  & 
own  accurate  conclusions.  It  is  not  how  much  a  child 
knows  that  matters,  but  how  much  a  child  is  able  to  find  out 
and  learn  for  himself.”  It  is  better  to  have  a  store,  scanty 
though  it  may  be,  of  carefully-made  personal  observations 
than  a  brain  loaded  to  the  full  with  facts  said  to  have  been 
observed  by  other  people.  From  the  very  vastness  of  the 
subject  it  goes  without  saying  that  the  student  of  medicine 
will  find  himself  compelled  to  accept  as  true  many  facts 
which  he  has  not  the  opportunity  of  verifying  for  himself ; 
but  these  should  not  be  one  more  than  necessary,  for  they 
lack  that  reality  which  serves  to  impress  facts  personally 
observed. 

Gentlemen,  no  period  of  your  career  can  compare  as  a 
training  in  the  art  of  observation  with  that  which  is  spent  as 
clerks  and  dressers  in  the  wards  of  the  hospital.  The  cases 
with  which  you  will  then  be  individually  concerned  will,  if 
rightly  observed  and  investigated,  serve  as  a  very  sure  founda¬ 
tion  of  your  experience  of  disease.  Each  case  should  be  fol¬ 
lowed  through  with  the  utmost  care,  and  no  detail,  however 
insignificant  it  may  appear,  passed  by  unnoticed.  In  many 
instances  it  may  appear  to  you  as  though  the  elaborate  details 
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of  the  written  records  of  the  cases,  for  which  you  will  be  in  part 
responsible,  are  superfluous  and  the  preparation  of  them  a 
waste  of  time.  There  can  be  no  greater  mistake.  The  training 
thus  obtained  in  the  observation  of  the  symptoms  and  physical 
signs  of  disease  is  invaluable.  And  even  should  the  result 
of  your  labours  be  to  show  that  the  supposed  patient  is  in 
reality  sound,  the  time  you  have  spent  in  coming  to  this  con¬ 
clusion  will  not  have  been  wasted.  You  will  often  be  called 
upon  to  decide  whether  an  individual  is  in  a  state  of  health 
or  disease  ;  and  before  you  are  justified  in  stating  that  to  the 
best  of  your  belief  no  evidence  of  disease  is  present,  you  must 
have  left  no  stone  unturned  in  your  examination.  There  can 
be  no  doubt  that  many  more  mistakes  in  diagnosis  result 
from  incomplete  examination  than  from  faulty  deduction. 
The  latter  is  excusable,  although  serious  ;  the  former  is  less 
serious,  but  quite  inexcusable.  Each  case  thus  thoroughly 
investigated  and  recorded  will  become  fixed  indelibly  in  the 
memory,  and  will  serve  as  a  standard  with  which  similar 
cases  afterwards  met  with  can  be  compared.  In  this  way 
alone  can  a  living  picture  of  a  disease  be  obtained,  which 
will  subsequently  be  of  practical  value.  The  knowledge  thus 
gradually  accumulated  must  of  course  be  supplemented  by 
systematic  reading,  but  this  must  be  kept  in  its  right  place 
and  not  allowed  to  take  precedence  of  clinical  work.  The 
man  whose  only  acquaintance  with  disease  is  that  which  he 
has  obtained  from  the  pages  of  a  textbook  is  trusting  to  a 
broken  reed ;  and  it  is  proverbial  that  those  who  have  the 
greatest  store  of  book  learning  are  by  no  means  always  those 
who  are  best  able  to  apply  it  practically,  so  that  their  opinion 
as  to  the  nature  and  treatment  of  a  case  maybe  vastly  inferior 
to  that  of  a  man  whose  knowledge,  though  much  less  than 
their  own  from  the  point  of  view  of  quantity,  has  been  derived 
from  practical  experience.  Therefore,  above  all  things,  let 
your  resolve  be  to  see  things  for  yourselves,  and  not  to  take 
another  person’s  word  for  them.  One  case  thoroughly  inves¬ 
tigated  is  worth  more  than  a  hundred  merely  seen. 

From  the  day  of  its  foundation,  thoroughness  in  clinical 
work  has  ever  been  the  pride  of  University  College  Hospital. 
The  hospital  is  not  a  large  one,  and,  comparatively  speak¬ 
ing,  is  never  likely  to  be,  and  yet  some  of  the  first  clinicians 
of  the  last  half  century  have  received  their  training  within 
its  walls.  But  whilst  urging  the  paramount  importance  of  a 
few  cases  thoroughly  observed,  I  would  not  for  a  moment 
underestimate  the  value  of  an  abundance  of  clinical  material. 
No  two  individuals  even  in  a  state  of  health  are  exactly  alike, 
and  still  less  are  two  examples  of  the  same  disease  ever  pre¬ 
cisely  similar.  Every  case  will  exhibit  something  new,  and 
will  differ  more  or  less  widely  from  the  standard  or  type  with 
which  we  compare  it,  and  thus  we  see  the  need  for  the  culti¬ 
vation  and  exercise  of  a  wise  judgment.  This  alone  will 
serve  to  distinguish  between  the  fundamental  and  the  super¬ 
ficial.  It  often  happens  that  the  most  obtrusive  symptom 
which  a  patient  presents,  and  of  which  he  himself  may  chiefly 
complain,  is  of  small  importance  as  a  guide  in  diagnosis  com¬ 
pared  with  some  less  obvious  sign  apparent  only  to  the 
trained  observer.  We  very  rightly  entertain  the  greatest 
admiration  for  the  man  who  possesses  in  a  high  state  of 
development  the  gift  which  we  call  clinical  instinct.  By  this 
he  is  enabled,  often  with  astonishing  rapidity,  to  form  a 
correct  opinion  of  a  difficult  case  by  a  process  of  the  steps  of 
which  he  is  himself  scarcely  conscious.  The  ideal  clinical 
teacher  is  he  who  not  only  possesses  in  a  high  degree  of  per¬ 
fection  this  clinical  instinct,  but  is  also  able  to  analyse  for 
those  who  are  less  gifted  than  himself  the  train  of  argument 
by  which  he  arrives  at  his  conclusions. 

It  is  useless  for  the  student  to  attempt  to  imitate  such 
brilliancy  much  as  he  may  admire  it ;  it  is  enough  for  him  to 
keep  a  strict  watch  over  his  power  of  reasoning,  and  satisfy 
himself  that  lie  has  a  good  sound  basis  for  any  conclusion  at 
which  he  arrives.  By  such  means  alone  can  he  hope  to  gain 
any  firm  belief  in  his  own  opinion,  and  having  formed  it  to 
stand  by  it  resolutely  but  not  pigheadedly.  Carlyle  tells  us 
that  the  gift  which  we  call  genius  enables  a  man  to  express 
“what  all  men  were  not  far  from  saying,  were  longing  to  say.” 
Therefore,  I  take  it,  we  should  all  be  something  more  nearly  ap¬ 
proaching  geniuses  than  we  are  if  only, we  bad  the  courage  to 
say  wliat  we  think,  or  are  longing  to  say.  Let  us  learn,  then, 
as  Emerson  bid  us,  “to  abide  by  our  own  spontaneous 
impression  with  good-humoured  inflexibility  the  most  when 


the  whole  cry  of  voices  is  on  the  other  side.  Else,  to-morrow 
a  stranger  will  say  with  masterly  good  sense  precisely  what 
we  have  thought  and  felt  all  the  time,  and  we  shall  be  forced 
to  take  with  shame  our  own  opinion  from  another.” 

It  may  not  be  out  of  place  for  me  to  remind  you  of  the 
necessity  of  being  very  broadminded  in  your  medical  studies, 
and  of  not  allowing  any  special  liking  or  aptitude  for  some 
particular  branch  to  cramp  your  efforts  in  other  directions. 
It  is  sufficient  for  the  present  that  your  aim  should  be  to 
obtain  such  a  sound  general  knowledge  of  the  principles  and 
practice  of  medicine  and  surgery  as  the  few  short  years  at 
your  disposal  will  allow.  This  is  an  age  of  specialism,  and 
before  you  know  the  names  of  the  bones  your  relations  and 
friends  will  be  asking  you  what  particular  branch  of  practice 
you  intend  to  adopt.  Tell  them  “  general  practice,”  and  let 
this  be  your  aim.  Specialism  is  absolutely  necessary  on 
account  of  the  enormous  scope  of  the  science  of  medicine, 
and  men  must  be  found  who  will  limit  their  efforts  mainly  to 
special  branches,  and  by  so  doing  attain  to  a  degree  of  special 
skill  and  knowledge  which  is  impossible  to  the  general  prac¬ 
titioner,  whose  sphere  of  work  knows  no  such  narrow  limits. 
The  point,  however,  which  at  the  present  day  seems  to 
require  more  full  appreciation,  is  that  no  man  has  a  right  to 
style  himself  a  specialist  until  he  has  already  shown  himself 
possessed  of  the  knowledge  required  to  equip  him  for 
general  practice.  In  fact,  some  of  the  most  celebrated 
specialists  who  could  be  named  spent  their  earliest  years  in 
general  practice,  until  a  special  taste  or  success  in  some  par¬ 
ticular  department  led  them  to  devote  their  attention  ex¬ 
clusively  to  it. 

A  specialist  should  know  everything  that  is  known  about 
something,  and  something  about  everything  else ;  whereas 
too  often  he  knows  something  about  something  and  nothing 
about  anything  else.  Cavities  have  a  natural  charm  for  him, 
and  gradually  his  view  of  life  is  apt  to  narrow  itself  to  that 
which  can  be  obtained  through  the  particular  speculum 
suited  to  the  particular  orifice  which  he  has  appropriated  to 
himself.  He  becomes  in  course  of  time  like  the  blind  crabs 
in  the  caves  of  Kentucky  whose  eyestalks  still  remain,  but 
whose  eyes  have  long  since  gone  for  want  of  use.  A 
story  is  told,  for  the  truth  of  which  I  would  not  vouch 
were  it  not  transatlantic  in  origin,  of  an  urinary  specialist  of 
this  type  who  explained  the  presence  of  an  ingrowing  toenail 
as  the  result  of  the  impaction  upon  the  digit  of  an  urinary 
calculus  which  he  felt  sure  the  patient  unconsciously  had 
passed  per  vrethram. 

Every  medical  man  who  is  not  in  general  practice  is  a 
specialist,  although  the  limits  of  his  special  branch  may  vary 
much  in  different  instances.  His  proper  function  is  to  serve 
as  a  referee  for  the  general  practitioner  in  special  cases,  and 
it  is  certain  that  the  public  will  live  to  regret  it  if  they  go 
too  far  in  deserting  the  good  old  custom  of  entrusting  them¬ 
selves  to  the  care  of  the  well-tried  family  doctor,  and  instead 
allot  their  various  members  and  organs  to  the  charge  of 
special  custodians. 

Turn  to  Oliver  Wendell  Holmes’s  Over  the  Teacups ,  and 
hear  what  conclusion  the  Counsellor’s  friend  came  to  :  “  Fol¬ 
lowing  my  wife’s  urgent  counsel  I  kept  on  for  a  whole  year 
with  my  specialists,  going  from  head  to  foot,  and  tapering 
off  with  a  chiropodist.  I  got  a  deal  of  amusement  out  of 
their  contrivances  and  experiments.  Some  of  them  lighted 
up  my  internal  surface  with  electrical  or  other  illuminating 
apparatus.  Thermometers,  dynamometers,  exploring  tubes, 
little  mirrors  that  went  half-way  down  to  my  stomach,  tuning- 
forks,  ophthalmoscopes,  percussion  hammers,  single  and 
double  stethoscopes,  speculums,  sphygmometers — such  a 
battery  of  detective  instruments  I  had  never  imagined.  All 
useful  I  don’t  doubt ;  but  at  the  end  of  the  year  I  began  to 
question  whether  I  shouldn’t  have  done  as  well  to  stick  to 
my  well-tried  practitioner.  When  the  bills  for ‘professional 
attendance’  came  in,  and  the  new  carpet  had  to  be  given  up, 
and  the  old  bonnet  trimmed  over  again,  and  the  sealskin  sack 
remained  a  vision,  we  both  agreed,  my  wife  and  I,  that  we 
would  try  to  get  along  without  consulting  specialists,  except 
in  such  cases  as  our  family  physician  considered  to  be  beyond 
his  skill.” 

We  are,  indeed,  at  the  present  day  possessed  of  a 
wondrous  “battery”  of  means  for  the  investigation  of  dis¬ 
ease,  many  of  the  greatest  value,  some  requiring  much  skill 
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for', their  right  application,  but  all  worthy  of  our  most  careful 
study.  The  physician  who  suspects  tuberculosis  proceeds  to 
search  for  the  bacillus  tuberculosis  in  the  secretions  and  dis¬ 
charges,  and  may  even  resort  to  experimental  inoculations. 
He  confirms  his  diagnosis  of  typhoid  fever  by  observing 
Widal’s  remarkable  reaction,  and  in  a  doubtful  case  of  diph¬ 
theria  forms  his  decision  by  noting  the  character  of  the 
growth  of  micro-organisms  obtained  from  it.  The  surgeon 
calls  in  the  aid  of  the  microscope  to  clear  up  his  doubt  as 
to  the  nature  of  a  tumour,  he  trusts  to  the  Roentgen  rays  to 
tell  him  whether  he  is  correct  in  his  diagnosis  of  fracture, 
and  frequently  has  resource  to  that  valuable,  but  sometimes 
abused,  investigation — an  exploratory  operation.  All  these 
and  many  other  such  methods  are  of  the  greatest  value  if 
R’ightly  used,  but  there  is  just  this  fear  that  in  our  eagerness 
to  resort  to  them  we  may  at  times  be  inclined  to  neglect 
those  more  ordinary  methods  of  examination  which  can  be 
conducted  by  the  skilled  eye,  the  educated  touch,  and  the 
trained  ear.  Let  us  not  use  our  naked  eyes  the  less  carefully 
because  we  are  enabled  when  necessary  to  supplement  them 
by  oil-immersion  lenses,  nor  pay  less  regard  to  all  the 
•clinical  features  of  some  obscure  abdominal  tumour,  because 
in  the  end  we  intend  to  expose  it  by  operation  and  see 
what  it  really  is. 

Gentlemen,  I  must  soon  close,  or  you  will  be  inquiring 
whether  my  vocation  in  life  is  to  preach  or  to  practise,  but 
before  doing  so  I  would  ask  you  to  bear  in  mind  that  you  will 
lose  much  of  the  value  of  your  hospital  work  unless  while  you 
are  learning  how  to  deal  with  disease,  you  learn  also  how  to 
treat  the  patients.  Be  kind  and  courteous  to  them,  for  an 
ailment  which  to  us  may  be  trivial  and  possessed  of  but  little 
interest,  is  to  them  a  very  real  and  serious  affair,  and  they 
will  naturally  be  disappointed  and  distrustful  if  they  notice 
that  we  regard  it  as  a  matter  of  little  concern.  Much  patience 
and  tact  are  often  required  to  extract  the  information  we 
require,  whilst  considerable  skill  is  often  called  for  rightly  to 
interpret  the  answers  to  our  questions.  It  is  needless  to  say 
that  no  gentleman  will  adopt  one  plan  of  treatment  for  the 
poor  in  the  hospital  and  another  for  the  well-to-do  outside  it. 
Further,  the  student,  whilst  performing  the  duties  of  even 
the  most  humble  appointment,  should  appreciate  the  fact 
that  the  work  he  does  will  reflect  either  to  the  credit  or  dis¬ 
credit  of  his  hospital  according  as  it  is  carried  out  thoroughly 
-or  carelessly,  and  that  a  very  little  pains  more  or  less  on  his 
part  may  make  just  the  difference  to  the  comfort  and  welfare 
of  the  patients  with  whom  he  deals. 

Those  who  after  receiving  their  qualifications  are  fortunate 
enough  to  obtain  resident  appointments  in  the  hospital  can¬ 
not  too  fully  appreciate  the  responsibility  of  the  position 
they  occupy.  In  duty  to  themselves  they  should  endeavour 
not  to  miss  a  single  one  of  the  many  advantages  for  practical 
study  which  hospital  life  affords  them.  In  duty  to  the  insti¬ 
tution  they  must  recognise  the  dignity  and  grave  responsi¬ 
bility  of  the  work  which  they  have  voluntarily  undertaken. 
In  duty  to  the  more  junior  men,  who  will  take  their  standard 
from  them,  they  must  be  punctual,  thorough,  and  painstak¬ 
ing  ;  for  of  this  I  am  sure,  unless  a  remarkable  change  has 
■occurred  in  the  few  years  since  I  was  a  student  in  the  hos¬ 
pital,  that  the  clerks  and  dressers  look  more  to  their  house- 
physician  or  house-surgeon  than  to  the  members  of  the  staff 
for  their  first  lessons  in  the  practical  aspect  of  their  work,  and 
the  resident  officer  who  neglects  this  part  of  his  duty  is  miss¬ 
ing  a  splendid  opportunity,  for  there  is  no  better  way  of 
teaching  oneself  than  by  endeavouring  to  teach  others. 

We  are  rejoicing  to-day  in  the  magnificent  service  which 
Sir  Blundell  Maple  has  done  to  University  College,  and  many 
of  you  will  have  the  privilege  of  enjoying  at  least  some  of  the 
advantages  of  the  new  hospital.  Since  the  day  of  its  founda¬ 
tion  as  a  humble  dispensary  on  September  28th,  1828,  Uni¬ 
versity  College  Hospital  can  show  a  record  of  work  of  which 
we  may  well  be  proud,  and  it  is  not  without  a  passing  pang 
that  we  realise  that  .the  old  building  will  soon  be  numbered 
among  the  things  of  the  past.  May  a  double  portion  of  the 
spirit  of  energy  and  enthusiasm  which  has  stimulated  our 
workers  in  the  past  fall  upon  those  who  shall  be  privileged  to 
carry  on  their  labours  among  the  far  more  favourable  surround¬ 
ings  of  the  future  !  May  we  never  merit  the  reproach  that  we 
have  missed  the  splendid  opportunities  which  lay  before  us. 
Gentlemen,  we  pride  ourselves  on  our  past  achievements,  but 


we  must  not  live  upon  them  alone.  The  future  is  ours,  and 
we  have  the  making  or  the  marring  of  it.  It  is  to  you,  gentle¬ 
men,  who  year  by  year  come  forward  with  fresh  instalments 
of  enthusiasm  that  the  college  looks  to  make  her  reputation 
in  the  past  an  earnest  of  great  deeds  in  the  future. 

Were  I  possessed  of  the  highest  eloquence  and  powers  of 
oratory,  they  should  all  be  employed  in  my  endeavour  to  fire 
you  with  enthusiasm.  Successes  and  failures  must  come  to 
each  one  of  us.  Let  success  be  an  encouragement  to  further 
effort,  and  not  an  inducement  to  rest  upon  the  laurels  gained. 
Let  failure  not  dishearten  us,  but  rather  stimulate  our 
energies  to  follow  it  with  success.  And  if  at  times  you  feel 
despondent  do  not  give  way  to  despair. 

“  Look  not  into  the  mournful  past  that  comes  not  back  ; 
wisely  improve  the  present,  it  is  yours ;  go  forth  into  the 
future  without  fear  and  with  manly  heart.” 


UNIVERSITY  COLLEGE,  SHEFFIELD. 
By  P.  H.  Pye-Smith,  M.D.,  F.R.S., 
Physician  and  Lecturer  in  Medicine,  Guy’s  Hospital. 


SCIENCE  AND  PRACTICE. 

Allow  me  first  to  thank  you  for  the  honourable  task  you  have 
given  me  of  delivering  the  address  on  this  auspicious  occasion, 
and  to  congratulate  this  ancient  and  famous  town  upon  the 
step  it  has  taken  in  completing  the  union  of  its  institutions 
of  higher  education  and  on  the  near  prospect  of  becoming  a 
constituent  college  of  the  Victoria  University. 

This  is  the  youngest  of  the  remarkable  series  of  collegiate 
foundations  which  have  marked  the  long  and  glorious  reign  of 
our  revered  Sovereign.  At  the  end  of  the  great  war  there 
were  only  the  two  ancient  universities  in  England,  the  four  in 
Scotland,  and  one  in  Ireland.  The  sixteenth  century  in  which 
the  revival  of  learning  in  England  was  marked  by  the  founda¬ 
tion  of  Christ’s  Church  at  Oxford  and  Trinity  College  at  Cam¬ 
bridge,  saw  no  new  university  arise  like  Dublin,  Edinburgh, 
Leyden,  and  many  others  on  the  Continent.  Two  attempts 
only  were  made— one  by  Wolsey  in  his  native  town  at  Ipswich, 
the  other,  and  the  last  for  200  years,  by  Cromwell  at  Durham. 
Each  died  with  its  founder. 

In  1827,  however,  University  College  was  founded  in 
London,  in  1837  it  was  united  with  King’s  College  and 
the  London  Schools  of  Medicine  in  the  University  of  Lon¬ 
don,  and  since  then,  besides  the  University  of  Durham 
there  have  been  founded  Owens  College  at  Manchester  and 
University  Colleges  at  Newcastle,  Birmingham,  Liverpool, 
Leeds,  and  Bristol,  besides  the  two  in  Wales  which  have  been 
lately  united  to  form  a  federal  university.  This  is  a  good, 
probably  a  sufficient,  number  of  foundations  for  the  present. 
May  none  of  them  languish  for  want  of  funds  or  decline  from 
their  original  aims  !  To  avoid  such  competition  for  easy  terms 
of  graduation  as  has  done  much  evil  in  America,  we  must 
look  to  confederations  like  that  which  Manchester,  Liverpool, 
Leeds,  and  now  Sheffield  have  formed.  Education  must  be 
cheap  in  money,  but  expensive  in  time  and  labour.  Not  only 
must  endowments  be  provided  for  professors  and  demonstra¬ 
tors,  for  bursaries  and  exhibitions  for  poor  students,  but 
laboratories,  libraries,  museums,  and  observatories  must  gra¬ 
dually  be  established.  Probably  some  division  of  work  may 
help  each  to  be  better  equipped,  and  students  of  confederated 
colleges  may  perhaps  be  encouraged  to  migrate  from  one  to 
another  in  order  to  secure  the  best  opportunities  of  mature 
study. 

When  we  recall  the  great  results  which  have  been  produced 
in  learning  and  in  science  by  the  universities  of  little  towns 
like  Giessen,  Wurzburg,  Tubingen,  or  Gottingen,  we  may 
well  feel  ashamed  that  here  in  England  our  great  and  rich 
manufacturing  cities  were  so  long  without  any  like  institutions. 
But  although  we  have  long  arrears  to  make  up,  we  have  now 
made  a  beginning.  We  have  in  the  Johns  Hopkins  and 
other  modern  universities  in  America  examples  of  what  may 
be  done  when  wealth  is  given  or  bequeathed  for  worthy 
objects,  and  its  expenditure  entrusted  to  those  thoroughly 
competent  for  the  responsible  task  of  founding  a  university. 
A  university  is  no  adult  boarding  school,  no  machine  for 
printing  letters  after  a  man’s  name,  no  workshop  for  trade, 
no  playground  for  busy  idleness.  It  .is  an  institution 
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which  provides  the  best  means  at  the  disposal  of  each  gene¬ 
ration  for  increasing  and  imparting  knowledge. 

You  who  will  soon  be  students  of  a  university  will  learn  much 
which  is  not  taught  by  your  teachers.  At  least,  if  I  may 
speak  for  our  own  students  in  London,  while  we  do  our  best  to 
help  them,  they  learn,  I  believe,  still  more  from  each  other. 
You  also  will  profit  by  mutual  impact  and  friction.  You  will 
learn  many  of  you  how  to  work,  you  will  learn  some  of  you 
how  to  play.  You  will  find  out  your  own  foibles  and  also  your 
own  strength;  you  will  learn  the  noble  lesson  of  admiring 
the  qualities  that  excel  your  own,  and  of  encouraging  the 
weakness  that  is  greater  than  yours.  While  reading  will 
make  you  full  and  writing  exact,  conference  will  make  you 
ready.  You  will  lose  little  peculiarities  of  speech,  of  manner, 
of  dress  ;  you  will  become  polished  by  constant  attrition  ;  you 
will  learn  habits  of  business  ;  you  will  form  clubs  and  asso¬ 
ciations,  will  become  members  of  committees,  secretaries,  and 
even  chairmen.  You  will  learn 

Das  gute  zu  lohnen,  das  bose  zu  strafen 
Heilen  und  retten. 

Still,  the  main  object,  I  take  it,  of  this  and  of  every  other 
college  is  knowledge,  to  help  its  acquisition  and  to  increase 
its  sum.  In  the  one  aspect  it  is  a  school,  a  discipline,  a 
“  knowledge  shop in  the  other  it  is  a  laboratory,  an  obser¬ 
vatory,  a  “  knowledge  factory.”  Both  objects  are  in  the  highest 
degree  worthy,  and  important  to  the  true  interest  of  the 
nation.  They  may  be  pursued  separately,  but  as  a  rule  the 
sooner  a  learner  is  set  to  work  to  find  out  as  well  as  to  receive 
knowledge  the  better,  while  as  a  rule  the  investigator  gains 
by  being  a  teacher  as  well. 

But  there  are  two  sorts  of  knowledge.  We  say  a  child 
knows  how  to  talk,  a  boy  knows  how  to  swim,  a  girl  knows 
how  to  dress,  a  woman  knows  how  to  cook,  a  man  knows  how 
to  drive,  or  how  to  work,  how  to  obey,  or  how  to  rule.  Such 
knowledge  we  call  practical,  its  end  is  action,  doing,  or  making, 
and  its  result  is  either  well  or  ill  done.  This  knowledge  the 
greatest  philosopher  shares  with  the  rudest  savage,  nay  with 
the  brutes.  The  knowledge  how  to  run,  to  swim,  to  hunt,  to 
construct  dwellings,  to  rear  the  young  are  all  learnt  and  prac¬ 
tised  by  man  and  animals  alike.  To  advance  in  such 
knowledge  we  in  modern  language  restrict  the  word  inven¬ 
tion.  Of  the  many  inventions  that  man  has  sought  out  the 
first  and  most  important  was  probably  making  fire,  then  came 
the  knowledge  how  to  make  stone  hammers,  flint  knives, 
bows,  arrows  and  throwing  sticks,  nets,  houses,  clothing, 
pottery,  ploughs,  and  carriages. 

This  kind  of  knowledge  has  gone  on  increasing  from  the 
paleolithic  age,  from  a  time  when  we  scarcely  know  whether 
man  was  man  at  all,  down  through  prehistoric  and  historic 
ages  till  the  present  hour.  The  progress  in  this  practical 
knowledge — the  knowledge  how  to  do — has  often  been  very 
slow,  it  has  sometimes  gone  backwards,  and  it  has  always 
been  irregular.  Thus  it  is  strange  that  the  operation  of  tre¬ 
phining  the  skull  was  practised  by  the  cave-dwellers  who  pre¬ 
ceded  all  historical  records  in  Europe  ;  strange  that  the  ancient 
civilisation  of  China,  India,  Babylon,  Nineveh,  and  Egypt 
was  so  backward  in  the  art  of  war  which  was  always  practised 
but  never  learnt,  if  we  compare  them  with  the  barbarous  Latin 
race;  strange  that  the  Greeks,  who  excelled  all  other  people 
ancient  or  modern  in  sculpture,  should  have  remained  such 
elementary  builders. 

It  is  melancholy  to  look  back  on  the  almost  complete  destruc¬ 
tion  of  Greek  civilisation  by  the  Mohammedan  conquest,  and 
of  Arabian  art  and  learning  by  the  Gothic  arms  in  Spain  ;  and 
here  in  England  we  are  reminded  whenever  we  dig  deep  foun¬ 
dations  for  a  new  bath  or  theatre  or  college,  that  these  evi¬ 
dences  of  cultivated  life  once  covered  the  Roman  province  of 
Britain,  and  were  almost  completely  blotted  out  by  the  inva¬ 
sion  of  our  heathen  forefathers.  Still  the  periods  of  immo¬ 
bility  or  retrogression  have  been  limited  both  in  time  and  in 
extent. 

Even  the  great  catastrophe  of  the  Fall  of  the  Western 
Empire,  and  the  still  greater  calamity  of  the  loss  of  Con¬ 
stantinople,  put  back  the  knowledge  of  the  arts  of  life  much 
less  than  has  been  assumed  by  those  who  spoke  of  “  the 
Dark  Ages”  with  an  obscurity  which  was  chiefly  subjective. 
The  most  learned  archaeologists  tell  us  that  the  civil  and 
military  architecture  of  the  Roman  Empire,  with  the  rest  of 
its  material  civilisation,  was  never  wholly  lost,  but  became 


the  direct  parent  of  the  apparently  independent  arts  of  the 
middle  ages.  In  any  case,  no  one  can  fail  to  be  struck  by  the 
rapid  progress  in  knowledge  how  to  do  whatever  man  want» 
to  do  since  the  close  of  the  fifteenth  century,  and  the  pro¬ 
gress  has  not  only  been  rapid  but  al  so  uninterrupted.  Since  the 
invention  of  printing,  every  fifty  years  have  been  marked  by 
some  striking  and  useful  advances  in  the  arts  of  life,  in 
agriculture,  mining  and  metallurgy,  manufactures,  naviga¬ 
tion,  engineering,  medicine.  The  progress  in  means  of 
illumination  from  tinder-boxes  and  dip-candles  (which  many 
persons  still  living  remember)  to  lucifer  matches,  gas,  and 
electric  lighting,  and  the  marvellous  advance  in  ease  and 
rapidity  of  locomotion  by  steamships,  railroads,  tramcars, 
and  bicycles,  are  perhaps  the  two  most  remarkable  achieve¬ 
ments  of  the  nineteenth  century ;  but  if  so,  they  are  only 
striking  examples  of  an  almost  universal  onward  course. 

May  it  be  added  in  passing,  that  when  Frenchmen  and 
Germans,  Englishmen  and  Americans,  exult  in  these  mar¬ 
vellous  results  of  “knowing  how  to  do  things.”  as  if  it  had 
all  been  attained  by  our  own  wisdom,  it  is  well  to  chasten 
our  boastfulness  by  these  reflections.  First,  we  men  of  the- 
nineteenth  century  have  not  done  it  all,  or  even  the  greater 
part  of  it.  The  progress  of  tactics  and  navigation  in  the 
sixteenth  century,  the  progress  of  medicine,  physiology,  and' 
fortification  in  the  seventeenth,  the  improvements  in  roads 
and  in  stage-coaches,  and  the  completion  of  inland  naviga¬ 
tion,  which  occupied  the  reign  of  George  III.,  were  notin- 
significant  achievements.  Many  of  our  modern  inventions 
are  old — breechloading  cannon  and  revolvers,  for  instance; 
some  previous  inventions  have  not  been  carried  out  success¬ 
fully — aerial  navigation,  for  instance.  On  the  whole,  the 
most  important  contributions  to  modern  civilisation  in  its 
material  aspect  were  due  not  to  the  four  leading  nations,  a& 
we  call  ourselves,  but  to  Italy  and  to  Holland.  Moreover,  as 
means  of  locomotion  and  communication  increase,  the  world 
becomes  more  uniform,  and  therefore  less  interesting,  and 
travelling  loses  in  instruction  what  it  gains  in  comfort. 
Lastly,  we  must  not  forget  that  this  nineteenth  century  is 
the  only  period  in  which  the  buildings,  furniture,  and 
clothing  of  civilised  countries  are  mean  and  ugly— inferior 
not  only  to  those  of  previous  times  in  Europe,  but  to  those 
of  less  civilised  nations  at  the  present  time. 

Of  the  fine  arts  music  alone  is  still  progressive,  painting 
alone  can  be  said  not  to  decay,  architecture  is  only  imitative, 
and  sculpture  is  dead,  though  unhappily  not  yet  buried.  The 
ordinary  dress  of  men  is  so  hideous  that  it  makes  nobl& 
portraiture  almost  impossible.  Whether  we  go  to  Paris 
(justly  still  the  capital  of  civilisation)  and  observe  the  Eiffel 
tower  or  the  statues  of  Ney  belonging  to  the  earlier,  or  of  Joan 
of  Arc  belonging  to  the  latter  part  of  the  century,  or  study 
the  modern  sculpture  of  Italy  ( optimi  corruptio  pessima ),  or 
the  Neue  Pinakothek  at  Munich,  or  the  objects  which  stand  in 
London  to  perpetuate  the  names  of  Byron,  of  Burns,  or  of 
Mr.  Peabody — and  compare  them  with  what  remains  of  the 
arts  of  past  ages  in  Paris  or  in  London,  in  Florence  or  in 
Nuremberg,  we  must  feel  that  the  marvellous  convenience  of 
modern  life  has  a  serious  drawback. 

There  is,  however,  another  kind  of  knowledge  to  which 
mankind  has  always  sought  to  attain  :  not  the  knowledge  of 
how  to  do  something,  but  the  knowledge  of  how  and  why 
things  are.  This  is  speculative  as  distinguished  from  prac¬ 
tical  knowledge,  scientific  as  distinguished  from  technical' 
knowlege,  imo-rfi/ni  as  distinguished  from  rexvv-  The  desire 
for  it  is  less  universal,  and  comes  later  both  to  the  individual' 
and  to  the  race.  The  child  knows  how  to  walk  and  talk  long 
before  it  asks  why  the  sky  is  blue,  or  why  dogs  have  four  leg& 
and  children  two,  or  “if  everybody  once  was  a  baby,  who  were 
the  nurses?”  (Sully.)  But  the  desire  for  speculative  know¬ 
ledge  is  as  old  as  the  oldest  historical  records,  and  the  first 
questions  were  like  those  of  children— very  far-reaching,  very 
bold,  and  very  unanswerable.  ’What  am  I?  What  is  the- 
world  made  of  ?  Why  is  this  as  it  is  ? 

Allow  me  to  illustrate  the  difference  between  practical  and 
speculative  knowledge,  and  the  methods  by  which  each  is 
attained :  Two  boys  want  to  move  a  heavy  stone.  They  are- 
not  strong  enough  to  do  so  by  lifting  or  pushing  ;  but, 
casting  about  for  means,  one  finds  a  stick,  and,  thrusting  it 
under  the  stone,  prises  it  up.  He  has  found  out  how  to  do¬ 
it.  He  has  invented  the  lever.  But  the  other  boy  is  not 
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satisfied  with  knowing  how  to  move  weights  easily.  He 
wants  to  know  “  the  go  of  it,”  as  Clerk  Maxwell  when  a  child 
said  of  a  toy,  how  and  why  it  works.  Explanations  are 
readily  given.  “  It  is  because  God  made  it  so.  True,  but 
beside  the  mark;  for  final  causes,  as  Bacon  said,  are  barren 


virgins.  “It  is  because  a  stick  was  once 


_ _  living  tree — is 

therefore  more  excellent  than  a  dead  stone.”  “  It  is  because 
there  is  greater  appetency  to  movement  in  a  long  stick,  since 
your  hands  are  further  off,  and  what  we  are  furthest  ofi  from 
we  desire  most,  as  dinner.”  “  A  stick  naturally  ^causeth 
movement,  for  if  you  show  a  dog  a  stick  he  runs.  There 
is  a  power  in  a  stick  so  applied  which  is  called  vis  motatoria, 
and  the  longer  the  stick,  it  stands  to  reason  that  the  v.  m. 
is  greater.  “  That  is  all  nonsense,”  says  the  practical  man ; 

•“  the  reason  is,  you  get  a  better  purchase — why  of  course 

you  do.”  ,  .  ,  .  ... 

But  our  philosopher  does  not  explain,  he  investigates,  lie 
tries  an  iron  bar,  and  finds  it  does  as  well,  or  better.  He 
lengthens  both  arms,  and  finds  no  advantage  ;  he  makes  them 
'equal,  and  loses  the  advantage  he  had.  He  measures  the 
movement  of  each  end  of  the  stick,  and  finds  the  inveise 
relation  of  range  and  energy  of  movement.  Next  lie  puts 
the  fixed  point  at  one  or  other  end  instead  of  midway,  and 
'finally  measures  the  weight  of  the  stone  raised  and  the 
pressure  of  his  hand,  by  putting  so  many  stones  of  the  same 
size  at  each  end  of  the  lever.  Thus  he  discovers  that  the 
^product  of  weight  into  distance  is  equal.  ... 

This  is  true  science — not  a  mere  enumeration  of  facts  fixe 
■making  a  list  of  plants,  or  describing  the  surfaces  of  a  bone, 
or  mapping  out  the  constellations.  These  are  only  pre¬ 
liminary  tasks.  The  scientific  inquiry  is  how  they  came  into 
being,  how  they  are  related,  and  how  they  work. 

The  attraction  of  these  scientific  inquiries  is  that  of  a 
purely  intellectual  pleasure,  the  delight  of  a  reasoning  mind 
overcoming  difficulties  and  arriving  at  its  goal,  like  that  of  a 
healthy  body  surmounting  obstacles  and  reaching  its  object. 
No  doubt  the  pure  sciences  often  sprang  out  of  utilitarian 
arts.  Thus  astrology  led  to  astronomy;  botany  was  culti¬ 
vated  for  the  sake  of  medicine,  chemistry  in  the  hope  of 
finding  gold,  and  trigonometry  for  measuring  land ;  but  the 
purely  intellectual  inquiry  gradually  dropped  its  useful  or 
sordid,  or  superstitious  origin,  and  went  on  with  its  own 
■objects  and  its  own  methods.  In  the  long  run,  as  we  know, 
pure  science  has  lavishly  repayed  the  debt  of  its  origin. 
Medicine  has  gainedits  most  valuable  results  from  physiology, 
mining  from  geology,  metallurgy  from  chemistry,  and  navi- 

gation  from  astronomy.  _ . 

Now  of  this  speculative  scientific  knowledge  I  believe  we 
may  say  that  it  never  rises  to  certainty,  and  that  it  never  can 
go  beyond  certain  limits. 

We  know  only  in  part.  We  can  only  know  phenomena. 
The  ancient  philosophers  aimed  too  high,  at  understanding 
the  absolute  truth  of  things,  the  essential  nature  of  their 
existence.  “  All  things  are  made  of  earthy  said  one,  all  of 
fire,”  or  “of 


water,”  or  “of  air,”  said  others.  These 


“  elements  ”  we  now  know  are  far  from  elementary,  and.  every 
few  years  another  element  is  discovered  almost  without 
notice,  or  with  scarcely  more  than  attends  the  discovery  of  a 
new  planet.  The  real  interest  is  in  the  universal  relation  of 
the  elements  and  their  arrangement  in  complicated  but 
-orderly  series.  But  the  notion  of  a  substance,  of  something 
essential  and  real,  underlying  all  “  accidents  ”  or  appearances, 
this  must  be  given  up.  The  endless  speculations  and  aigu- 
ments  on  what  is  sub-  or  super-phenomenal  ended  in  nothing, 
and  served  only  to  sharpen  human  wits  and  to  put  up  a  warn¬ 
ing  sign  post  on  the  path  of  metaphysics— this  way  leads 

nowhither.  ...  -u  1 

At  first  sight  it  seems  as  if  mathematics  were  absolutely 
certain,  and  an  instance  of  successful  deduction  leading  to 
true  results.  But  it  is  so  only  as  abstract  numbers  and 
abstract  forms  are  its  subject  matter.  We  define  points  and 
lines  and  figures  which  have  no  real  existence,  and  when 
mathematics  is  no  longer  pure  but  applied,  deductive  reason¬ 
ing  must  needs  be  corrected  by  observation  and  experiment. 

If  we  determine,  however,  to  abjure  every  belief  whic 
cannot  be  substantiated  by  the  senses,  we  come  to  this 
strange  result.  Say  that  not  only  the  external  world  is 
material,  but  also  that  we  ourselves  are  only  machines,  an 
governed  only  by  physical  and  chemical  laws,  still  the  only 


evidence  we  have  of  the  existence  of  matter  is  by  its 
phenomena  and  of  these  phenomena  by  our  own  conscious¬ 
ness.  Thus  a  little  knowledge  leads  to  materialism,  but 

deeper  consideration  turns  us  back  again  to  idealism,  lhe 

retina  and  the  cerebrum  with  their  functions  of  sight  and 
thought  are  as  much  phenomenal  as  rocks  and  stones  and 
trees.  Nay,  the  whole  material  universe  may  be  as  unreal  as 
the  names  by  which  we  speak  of  it,  or  the  opinions  we  10  d 
of  it ;  and  its  existence  may  be  only,  as  Berkeley  sublime  y 
imagined,  in  continuous  creative  thought.  rk, 

Of  what,  then,  have  we  true  speculative  knowledge?  Of 
nothing  absolutely,  of  nothing  perfectly,  but  of  most  things 
probably,  and  to  an  indefinite  though  not  an  infinite  extent. 
Probability  is  not  only  the  guide  of  life  ;  it  is  the  guide  of 
speculation  no  less  than  of  practice,  of  thought  no  less  than 

The  proof  lies  in  the  event.  A  mathematical  deduction 
must  be  modified  before  it  is  applied  to  the  construction  of  a 
machine  or  to  determine  the  path  of  the  heavenly  bodies,  but 
when  so  modified,  the  machine  does  what  it  is  intended  to 
do,  and  the  rising  of  stars  can  be  foretold.  That  the  study  of 

the  relation  of  the  atomic  weights  of  metals  is  not  only  an 

intellectual  amusement  is  shown  by  the  fact  that  the  equ  v 
lent  and  even  the  properties  of  a  new  meta_l  can  be  prophe¬ 
sied  before  it  is  discovered.  From  knowledge  of  geology  the 
existence  of  gold  in  certain  regions  has  been  foretold  and 
verified.  From  finding  a  femur  with  three  trochanters,  it  has 
been  confidents  anticipated  that  the  number  of  toes  in  that 
skeleton  would  be  uneven,  and  when  the  metatarsus  was 
unearthed  it  was  so.  From  consideration  of  what  recall 
symptoms  we  can  predict  that  a  fever  will  cease  at  or  about  a 
certain  date,  and  it  does  so  cease,  or  that  a  certain  micro¬ 
scopical  change  will  be  found  in  a  limited  part  of  the  nervous 

^Only 'we'cau* never  b^absolutely  certain.  All  these  events 
are  indifferent  degrees  probable,  some  so  highly  Pr°b^bje 
that  we  speak  of  them  as  certain,  others  only  more  probably 

trMorheoveUrwreUare  often  baffled  if  we  try  to  arrive  at  exact 
knowledge  of  facts  by  some  llluding  difficulty.  The  weights 
of  oxygen  and  hydrogen  which  make  up  water  have  been  long 
knomf  approximately,  but  it  is  remarkable .that ,  several  mde 
pendent,  minute,  and  laborious  experiments— the  last  carried 
mitbv  Lord  Ravleigh-differ  from  each  other,  and  none  of 
then/arrive  at  the  precise  results  expressed  by  the  familiar 

S^The>\imitations  of  science  are  well  illustrated  in  the 
physiolo^  of  the  circulation.  When  deductive  reasoning 
From  general  principles  was  abandoned  for  direct  observaUon 
and  experiment,  Harvey  discovered  that  the  heart  was 
muscular,  that  its  contraction  was  act' ve  not  §“8ive,  and 
that  it  drove  the  blood  round  and  back  again.  Malpighi 
covered  the  capillary  vessels  which  Harvey '  had .  only  s 
■miaoH  Hales  showed  the  meaning  of  blood-pressuie  anu 
Ludwig  and  many  others  have  completed  the  account,  until 
the  circulation  is  now  reduced  to  hydraulic  principles  and  its 
adaptive  regulation  by  the  nervous  system  un, ie^ood  Bu 
if  we  are  asked  how  the  thing  is  done,  ^  say  that 
fibre  is  a  machine  for  converting  the  chemical  ene  y  °u 
food  into  kinetic  energy  as  movement, .and  that .the  ® 

uniSfatJa&malcurs’oTo f'a  white  corpuscle  m  our  blood. 
And  when  at  last  we  examine  the  amoeba,  where 

Nature’s  self  untwisted  lies 

Into  its  first  consistencies.  .  . 

we  find  that  all  our  previous  knowledge  interesting  and^in 

every  ^P^/^eSraP1 mysteJy?  the  pioblem  of  why  the 
amoeba  moves  fftTe  problem  o?  animal  movement  generally, 

of  certainty— that  is  to 
sav  high^ probability — applies  to  other  kinds  of  intellectual 

belief  which  rest  neither  on  deductive  reasoning  nor  yet  on 

observation  and  experiment.  It  1S  „?f^  isnPtbecause 
taste  “  De  iiustibus  non  disputandum : ,  but  this  is  not  necaus 

taste  is  too  uncertain,  but  because  it  is  too  certain  for  argu¬ 
ment.  If  I  say  that  Sheffield,  like  other  great  manufac 
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turing  towns,  is  ugly,  but  that,  unlike  most  of  them,  it  has 
beautiful  country  close  to  it,  I  may  in  one  sense  be  guilty 
of  bad  taste,  but  no  one  would  dispute  the  facts.  Is  there 
any  fact  in  science  more  certain  than  that  Titian  was  a  great 
painter  ?  And  why  ?  Because  that  was  the  opinion  of  con¬ 
temporaries;  because  it  has  been  held  ever  since  in  suc¬ 
ceeding  generations,  with  very  different  tastes,  by  men  of 
different  races  and  languages  all  over  the  world  ;  because  it 
is  held  by  all  those  who  themselves  excel  in  painting ;  and 
because  it  may  be  foretold  that  if  anyone  who  has  no  judg¬ 
ment  (or  a  wrong  judgment)  on  the  matter  will  study  the 
best  paintings  and  learn  to  paint  he  also  will  be  certain 
that  Titian  was  a  great  painter. 

The  same  remark  applies  to  the  masterpieces  of  Greek, 
Italian,  and  English  literature.  Of  contemporary  works  the 
best  critics  sometimes  judge  amiss,  but  their  errors  are 
corrected  by  subsequent  generations  or  by  the  opinion  of 

oreign  critics,  who  form  a  kind  of  contemporary  posterity. 

Fcr  myself  I  believe  that  the  same  confidence  is 
properly  felt  in  such  matters  as  right  and  wrong,  truth 
and  falsehood,  goodness  and  natural  affection.  But  here 
feeling  comes  in,  and  each  one  must  form  his  own  creed 
for  himself. 

Leaving  now  more  or  less  theoretical  considerations,  may 
I  as  a  student  and  teacher  for  most  of  my  life  offer  you  some 
hints  which  may  possibly  help  you  in  the  acquisition  of  both 
kinds  of  knowledge — skill  in  doing  things  and  mastering 
natural  philosophy?  To  take  the  latter  first— remember 
that  in  scientific  studies  the  method  is  everything : 
Exactness,  measurement,  accurate  observation,  forming 
theories  to  be  confuted  or  confirmed  by  fresh  observa¬ 
tions  or  experiments.  Philology  or  grammar  can  be  learned 
as  scientifically  (that  is,  as  thoroughly  and  rationally)  as 
chemistry  or  physiology,  and  physics  or  botany  may  be 
taught  as  unscientifically  (that  is,  as  thoughtlessly  and 
mechanically)  as  lists  of  dates  or  verbs  in  fu. 

Certain  things  you  must  learn  by  rote ;  don’t  trust  to  memo- 
na  technica,  except  to  any  that  comes  to  you  of  itself, 
but  depend  on  frequent  repetition  and  reiterated  writing 
out. 

Make  sure  of  everything  you  see  or  hear  or  feel.  Never 
persuade  yourself  against  your  senses  that  you  see  what  you 
are  told  to  expect,  and  be  almost  as  much  ashamed  of  a  false 
observation  as  of  an  untruthful  statement. 

Beware  of  metaphysics,  of  metaphors,  of  rhetoric,  and  of 
undefined  terms.  Never  go  very  far  from  facts,  nor  trust 
your  arguments  but  for  very  short  stages.  As  Hunter  wrote 
to  Jenner  when  he  argued  about  the  hedgehog’s  hybernation, 
u  Don’t  think — try.”  When  you  meet  in  a  scientific  argument 
(or  any  argument  for  the  matter  of  that)  with  such  phrases  as 

“obviously,”  or  . 

matter  of  course,” 

hide  the  weak  points  of  an  argument. 

One  of  the  most  acute  and  sincere  of  public  writers  once 
argued  that  cats  and  dogs  are  our  fellow  creatures  (which 
is  true,  since  we  were  all  created  by  the  same  Power),  and 
then  that  we  are  bound  to  act  to  our  fellow  creatures  as  we 
would  wish  them  to  act  to  us  (which  is  true  of  our  fellow 
men),  and  therefore  that  we  are  bound  to  treat  cats  and  dogs 
as  we  would  wish  them  to  treat  us  (which  is  absurd). 

Nature,  personified,  is  a  figure  of  speech,  and  I  venture 
to  think  a  foolish  one.  The  vis  medicatrix  nature p.  is  a  fig- 
I?ent '  which  owes  its  prevalence  to  its  Latin  dress,  and 
should  follow  the  old  adage  that  Nature  abhors  a  vacuum. 
Remember  that  diathesis  is  only  Greek  for  disposition,  meta¬ 
morphosis  for  change  of  form,  and  metabolism  for  changes 
01  chemical  c  imposition.  If  a  tonic  means  a  strengthening 
medicine,  ask  yourself  whether  strength,  that  is,  energy,  can 
come  from  anything  except  oxydisable  food.  What  is  meant 
oy  an  alterative  and  what  does  it  alter,  what  by  an  absor¬ 
bent  and  how  does  it  absorb  ? 

Never  accppt  an  explanation  without  testing  it.  A  real 
cause  is  an  invariable  antecedent  of  the  effect.  If  negroes 
aie  dark  because  they  five  in  hot  countries,  why  are  Esqui- 

rhen ma t wh  1V^e  ln  Colid  ?  1  £ettinS  wet  through  causes 

leumatism,  why  do  people  get  rheumatism  who  are  not  wet 

5£Swifnd!>Wf/  — yOU  °ften  *etwet  through  and  escape 
i  "  •  Jf  "j!lng  ?ar]y  makes  a  man  wealthy,  why  are 

armers  no j  richer  than  Jews?  Remember  that  even  a  syl¬ 


“it  needs  no  reasoning  to  show,”  or  “  as  a 
prick  up  your  ears  ;  such  phrases  often 


logism  may  mislead  us.  As  Dr.  Dickinson  wittily  says, 
“Nature  sometimes  allows  us  patiently  to  establish  the  major 
and  minor  premisses- and  then  calmly  denies  the  conclu¬ 
sion.” 

As  soon  as  you  have  the  opportunity  get  some  “  research,”" 
however  humble  and  limited,  entrusted  to  you.  Meantime- 
miss  no  chance  of  seeing,  feeling,  hearing,  or  even  smelling 
the  things  you  have  to  do  with.  Get  as  close  to  the  facts  as 
you  can,  and  as  far  as  possible  verify  all  you  are  told.  Make 
your  own  notes  and  diagrams,  and  draw,  however  roughly, 
whenever  you  can  put  a  note  in  that  form. 

In  reading  you  must  depend  on  textbooks,  but  as  soon  as 
you  have  passed  through  your  preliminary  studies  try  to  get 
a  sight  of  the  documents  on  which  textbooks  and  cyclopaedias- 
are  founded.  You  will  sometimes  be  surprised  by  the  clear¬ 
ness  and  pregnancy  of  the  original  statement,  sometimes  by 
its  obscurity  and  imperfection.  The  most  fruitful  as  well  as 
the  most  scientific  way  of  studying  a  subject  is  to  study  it 
historically.  Questions  of  priority  are  seldom  worth  fighting; 
for,  but  you  may  be  certain  that  no  great  advance  in  science 
was  ever  made  by  a  single  man.  Harvey  was  preceded  by 
Servetus,  Newton  by  DesCartes,  Lavoisier  by  Black  and  Caven¬ 
dish,  Bell  by  Magendie.  Remember  the  good  work  that, 
each  has  done,  forget  their  imperfections,  and  especially 
remember  such  honourable  and  generous  behaviour  as  that  of 
Wallace  to  Darwin.  Get  a  sight  of  great  men’s  portraits 
and  memoirs  when  you  can  ;  it  will  help  your  memories  and 
prevent  you  supposing  that  Wurtz  was  a  German  chemist,  Du, 
Bois-Reymond  a  French  physiologist,  or  Avogadro  a  Moorish 
alchemist.  Take  every  chance  of  seeing  and  hearing 
scientific  leaders  at  the  universities  or  at  the  Royal  Institu¬ 
tion  or  Royal  Society,  in  Paris  or  Berlin  or  Heidelberg  or 
Breslau.  Learn  German  in  order  to  read  German  books,  for 
in  no  branch  of  science  can  you  do  without  them  ;  and  duly 
reverence  the  learning  and  intellect  of  the  great  German 
masters  ;  but  do  not  suppose  everyone  who  writes  in  German 
to  be  equally  clever. 

I  need  not  warn  young  men  against  being  too  conservative,, 
but  do  not  think  the  last  book  is  always  the  best.  Neither 
despise  books  because  they  are  written  in  English,  nor  refuse 
knowledge  from  any  quarter.  Who  expected  to  learn  from 
Spain  the  minute  structure  of  the  most  complicated  tissue  of 
the  body  ?  The  right  attitude  to  take  to  a  new  discovery  is, 
I  think,  exemplified  by  that  of  Lyell  and  Hooker  to  evolution. 
The  latter  particularly  combated  every  argument  of  Darwin 
in  the  most  friendly  and  the  fairest  way.  After  a  long  time 
he  was  convinced,  and  at  once  joined  his  antagonist.  For 
naturalists  who  did  not  know  Darwin’s  facts  it  was,  I  think, 
right  to  hold  with  Cuvier  against  evolution  up  to  1859,  to  be 
doubtful  for  a  short  time,  and  after  the  publication  of  Animals 
and  Plants  under  Domestication  to  hold  with  Darwin.  He  dis¬ 
covers  who  proves,  and  the  highest  praise  for  a  man  of 
science  is  that  his  opinions  follow  evidence.  It  was  no  credit- 
to  Erasmus  Darwin,  or  Lamarck  that  they  advocated  evolu¬ 
tion  without  proof.  Thales  was  not  more  intelligent  than 
the  other  wise  men  of  Greece  if  he  asserted  that  the  earth 
goes  round  the  sun  ;  the  Ptolemaic  system  was  not  founded 
on  ignorance,  but  on  learning  ;  and  phrenology  is  no  less  an 
imposture  because  without  evidence  its  founders  on  one- 
point  anticipated  the  results  of  subsequent  investigations. 

And  now  for  a  hint  or  two  to  those  who,  while  rightly 
desiring  scientific  knowledge,  look  on  it  as  the  introduction 
to  practical  skill :  to  students  of  medicine,  metallurgy,, 
and  other  applied  or  technical  knowledge. 

First,  I  would  say,  cling  to  the  scientific  basis  of  your  art, 
the  engineer  to  mathematics,  the  miner  to  geology,  the  steel¬ 
maker  to  chemistry,  the  medical  student  to  physiology  in  its- 
widest  sense.  Your  intellectual  pleasure  in  following  your 
several  callings,  your  hope  of  perhaps  improving  technical 
knowledge  yourselves,  and  your  appreciation  and  criticism 
of  the  work  of  others  depend  on  keeping  up  your  scientific 
interest. 

Secondly,  I  would  urge  you  to  put  out  habitually  and  con¬ 
stantly  your  full  strength.  If  you  run,  run  at  your  best  speed 
or  for  your  longest  course.  If  you  cross  a  brook  on  stepping 
stones,  fall  in  no  more  than  if  it  were  a  dangerous  torrent. 
If  you  walk  on  the  top  of  a  wall,  let  each  step  be  as  sure  as 
if  you  were  on  an  arete  with  a  precipice  on  each  side.  If 
you  add  up  a  column  of  figures,  make  sure  the  same  is. 
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correct  (addition,  and  particularly  compound  addition,  you 
are  likely  to  find  diflicult  through  life).  If  you  are  asked  a 
riddle,  do  not  give  it  up,  but  tackle  it ;  most  riddles  are 
framed  on  a  few  common  lines,  and  with  practice  and  effort 
are  soluble.  If  you  pass  a  field,  guess  its  acreage  and  verify 
it ;  estimate  the  breadth  of  a  river  or  any  weight  or 
dimension  which  you  can  afterwards  test.  Ask  yourself  the 
composition  of  every  stone  you  pick  up,  the  botanical  or 
vernacular  name  of  any  flower  you  pluck.  If  you  are  fond  of 
pictures,  guess  the  name  of  each  painter  from  his  work,  and 
mark  your  misses  as  well  as  your  hits.  In  speaking  and 
writing,  strive  to  be  audible  or  legible,  clear  and  distinct,  to 
admit  no  slovenly  abbreviations,  no  meaningless  expletives, 
no  un-English  idioms.  Never  use  a  word  of  which  you  do 
not  clearly  know  the  meaning  ;  never  use  a  long  one  when  a 
short  one  will  do  as  well ;  never  say  “  commence”  for  begin, 
“assist”  for  help,  “transpire”  for  leak  out,  “predicate, 
or  “  suggest,”  or  “  point  out  ”  when  you  mean  state  or  affirm. 
Never  quote  inaccurately.  If  you  have  to  speak  in  public 
never  regret  that  others  better  qualified  have  not  been  asked, 
for  first  you  imply  a  censure  on  your  chairman  ;  secondly,  you 
compare  others  with  yourself  ;  and,  thirdly,  you  assume  that 
you  were  asked  to  speak  for  your  eloquence,  and  not  that 
your  hearers  might  be  amused  by  seeing  a  good  man 
struggling  with  difficulties. 

In  your  reading  choose  the  best  books  and  never  read 
rubbish.  There  is  no  relaxation  in  reading  vulgar  or  silly 
books — they  either  irritate  or  degrade.  You  need  not  read 
Bacon’s  Essays  or  Samson  Ayonistes,  the  Faery  Queen ,  or  the 
Excursion  for  amusement.  But  what  can  be  more  entertain¬ 
ing  than  Robinson  Crusoe ,  Joseph  Andrews ,  or  Guy  Mannenng  : 

Or  if  you  prefer  modern  writers,  than  Pendennis ,  Wives  and 
Daughters,  Kidnapped,  and  In  the  Jungle  ?  It  needs  just  a 
little  effort  to  read  literature  instead  of  trash,  books  instead 
of  magazines.  But  if  you  make  the  effort,  I  can  promise  you 
will  never  regret  it. 

If  you  seek  for  pleasure  you  will  assuredly  fail  to  find  it, 
even  if  the  wealth  necessary  for  the  attempt  were  yours  :  but 
if  you  do  not  seek  it,  it  will  come.  For  the  greatest  pleasure 
is  in  putting  forth  the  energies  of  body  and  of  mind,  in  living 
up  to  your  full  powers.  ...  . 

We  know  how  in  mountain  climbing,  in  rowing,  in  any 
continued  exertion,  the  breath  fails,  and  the  muscles  are  tired 
after  a  time,  and  the  temptation  to  cease  effort  seems 
irresistible  ;  but  we  know  also  that  if  instead  of  sitting  down 
or  “  easying  ”  we  go  doggedly  on,  the  second  wind  will  come, 
the  heart  beats  steadily  again,  and  we  find  the  exertion  a 
pleasure  and  not  a  pain.  So  mental  effort  lias  its  dull 
and  irksome  periods  (even  preparing  an  inaugural  address) 
but  if  we  stick  to  it,  difficulties  yield,  progress  is  made,  and 
perseverance  conquers. 

We  have,  each  of  us,  his  own  appointed  limits.  11  you 
train,  you  will  be  able  to  leap  many  inches  higher  than  you 
could  at  first,  but  the  rapid  progress  of  the  first  week  or  two 
becomes  gradually  slower,  and  at  length  no  further  practice, 
no  effort  of  the  will,  suffices  to  increase  the  height  you  can 
jump.  So  it  is  with  mental  work.  By  effort  and  by  practice 
we  can  each  increase  our  powers  and  improve  our  results. 
But  we  shall  find  our  quickness  and  accuracy  of  observation, 
our  sureness  of  judgment,  our  insight,  and  powers  of  reason¬ 
ing  have  their  limits.  I  promise  you,  therefore,  no  impos- 
sible  results.  Each  in  his  own  order.  \ou  will  still  look  up 
to  the  heights  attained  by  Newton  and  Lavoisier  and  Faraday, 
by  Pascal  and  Helmholtz  and  Ludwig,  with  increased,  not 
diminished,  admiration,  because  you  have  climbed  a  httle 
nearer  them.  But  the  prize  is  not  in  the  result  but  the 
effort.  Labor  ipse  voluptas.  The  strenuous  exertion  of  the 
powers  we  possess,  the  faithful  use  of  the  one  or  the  many 
talents  entrusted  to  each  of  ua,  this  earns  the  immortal  gar¬ 
land  to  be  won,  not  without  dust  and  sweat.  Each  of  us  has 
his  own  powers  and  they  are  equal  to  the  duties  of  each. 

Honour  and  sbamefrom  no  condition  rise. 

Act  well  your  part-tliere  all  the  honour  lies. 

We  may  not,  we  dare  not  decline  the  contest  or  desert  our 
post  of  duty ; 

For  we  are  set’like  sentinels,  who  watch  . 

Through  starless  nights  and  wait  the  appointed  hour 

and  we  can  never  enjoy  the  full  happiness  of  active  exertion 


of  body  and  of  mind,  the  pleasure  of  work  and  the  pleasure 
of  rest,  the  cheerful  spirit,  the  sunshine  of  the  soul,  unless 
we  do  all  our  daily  tasks 

As  ever  in  the  great  Taskmaster’s  eye. 


ST.  GEORGE  S  HOSPITAL. 

By  Patrick  M anson,  M.D.,  LL.D.,  F.R.C.P., 
Lecturer  on  Tropical  Diseases  at  the  Hospital. 


THE  NECESSITY  FOR  SPECIAL  EDUCATION  IN 
TROPICAL  MEDICINE. 

I  have  been  asked  by  the  authorities  of  this  school  to  speak 
a  word  of  welcome  to  those  of  you  who  to-day  commence  your 
svstematic  medical  studies.  1  congratulate  you  on  two 
things— one,  your  choice  of  medicine  for  your  profession ; 
the  other,  on  your  choice  of  St.  George’s  for  a  school. 

Though  the  medical  profession  is  by  no  means  a  bed  of 
roses,  perhaps  more  than  any  other  it  is  one  which,  to  him  who 
follows  it  in  a  proper  spirit,  is  full  of  good  things.  It  is 
intensely  interesting,  it  is  a  recreation  as  well  as  a  study,  its 
influence  on  society  is  rapidly  increasing,  it  is  a  fairly  satis¬ 
factory  means  of  getting  a  livelihood,  and,  above  all,  it  is 
full  of  boundless  opportunities  for  doing  good.  VV  hat  reason¬ 
able  man  could  wish  for  more  ?  .  1 .  1 1 

As  regards  your  school,  apart  from  its  associations  with  the 
nast— associations  such  as  few  can  boast— I  can  confidently 
claim  that  of  all  the  metropolitan  medical  schools  none  have 
shown  of  late  years  more  energy,  greater  determination  to 
keep  with  the  times,  or  more  far-sighted  enterprise.  Nor 
have  the  students  been  unworthy  of  their  school ;  for  bt. 
George’s  men  are  known  all  over  the  English-speaking  world 
as  accomplished  physicians  and  surgeras.  More  than  this, 
and  in  a  great  measure  owing  to  the  high  tone  of  the  school 
and  of  its  social  life  which  has  been  carefully  cherished  by 
the  teachers,  they  are  known  as  good  citizens,  brave  soldiers, 
loval  and  devoted  public  servants,  and,  even  better  than  that, 
as  gentlemen.  You  come,  therefore,  to  an  Alma  Mater  of 
honourable  repute  ;  it  must  be  your  care  to  maintain,  and,  if 

nossible,  to  add  to  this  reputation.  ,  ,  _  , 

P  In  congratulating  you  on  your  choice  of  a  school,  I  do  so 
on  the  strength  of  what,  since  I  had  the  honour  of  being 
connected  in  a  humble  way  with  St.  George’s,  I  have  ob¬ 
served  here  for  myself.  I  have  been  especially  struck  with 
the  energy  I  have  already  referred  to  and  the  foresight  m  the 
management.  In  every  department  I  find  these.  Naturally 
the  institution  of  a  lectureship  on  tropical  medicine  has 
annealed  to  me  more  especially  ;  but  this  is,  I  see,  only  one 
evidence  of  the  spirit  that  runs  through  the  entire  manage¬ 
ment.  Laboratories,  museum,  teaching  appliances,  and 
teaching  are  all  of  the  best  and  most  advanced  description  , 
and  I  am  especially  pleased  to  remark  that  the  students,  so 
far  as  my  opportunities  have  enabled  me  to  judge  are  not 
slow  to  Ivail  themselves  of  their  exceptional  opportunities 
The  mere  fact  of  my  being  asked  to  address  you  on  this 
occasion  I  believe,  is  but  another  evidence  of  the  desire  of 
the  authorities  to  advance,  to  extend,  and  to  improve  the 
training  they  offer.  They  seem  to  be  impressed  with  the 
desirability  of  something  being  done  for  one  of  the  neglected 
departments  of  medical  education,  for  tropical  medicine,  and 
as  they  know  the  interest  I  take  in  this  subject  I  have  an 
idea  that  this  is  the  reason  why  I  have  been  asked  to  come 
here  to-day.  I  fancy  I  am  expected  to  ventilate  the  matter. 

This  being  so,  the  first  remark  I  would  make  is,  that  the 
fiWematic  teaching  of  tropical  medicine,  ere  many  years  are 
o^er  wW  univfrsal  incur  medical  schools.  Those  who 
cln  read  the  signs  of  the  times,  and  who  are  best  able  to 
ffidge  regard  this  as  inevitable.  Why?  Because  our  country 
is  the  centre  of  a  great  and  growing  tropical  empire ;  and, 
secondly  'because  tropical  diseases,  m  many  respects,  are  widely 
different’ from  the  diseases  of  temperate  climates,  whici, 
practically,  are  the  only  diseases  about  which  at  present  the 
student  receives  instruction.  There  are  dozens  of  diseases 
more  or  less  special  to  the  tropics,  diseases  which  demand 
snecial  knowledge  for  their  diagnosis  and  successful  treat¬ 
ment.  Rather  over  a  fifth  part  of  the  medical  plates 0 
Great  Britain  and  Ireland  practise  in  warm  climates,  or, 
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being  in  the  army  or  navy,  may  be  called  upon  to  do  so. 
Surely,  if  tropical  practice  is  so  different  from  practice  here, 
it  is  highly  desirable  that  this  vast  army  of  medical  men 
should  be  properly  equipped  for  their  special  work.  It  may 
be  said,  and  has  been  said,  that  as  the  principles  of  pathology 
and  therapeutics  are  the  same  the  world  over,  they  apply  in 
India  as  well  as  in  England.  Quite  true.  But  we  have  not 
to  do  merely  with  the  principles  of  pathology  and  thera¬ 
peutics.  As  a  practical  profession  we  are  more  concerned 
with  their  applications,  which  is  quite  another  matter. 
Similar  objections  might  be,  and  formerly  often  were,  raised 
about  giving  special  instructions  in  such  branches  as  eye 
disease,  skin  disease,  and  so  forth  ;  but  the  advance  of  our 
art,  and  the  requirements  of  the  public  have  long  ago  swept 
aside  these  objections.  So  it  is  now  with  the  teachings  of 
tropical  medicine  as  a  special  subject ;  and  so  in  the  near 
future  it  will  be. 

A  principal  reason  why  hitherto  there  has  been  so  little 
done  in  this  matter  is  this.  Candidates  for  medical  degrees 
know  very  well  that  they  will  not  be  asked  any  questions 
about  tropical  disease  by  their  examiners,  and  so  they  have 
not  demanded  instruction  in  this  subject.  And  the  reason 
why  questions  are  rarely  put  on  tropical  medicine  is  that  the 
leaders  of  the  profession — those  who  man  our  hospitals,  who 
fill  the  the  teaching  chairs,  who  examine  for  degrees,  who 
grant  licences  to  practise,  who  make  the  regulations  for  the 
education  of  the  youth  of  the  profession  are,  in  almost  every 
instance,  men  who  have  never  practised  in  warm  countries, 
and  who  themselves  have  never  felt  the  necessity  for  a  wider 
and  more  practical  knowledge  of  the  diseases  peculiar  to  these 
climates.  Not  having  themselves  felt  the  want,  they  have 
been  slow  to  acknowledge  that  such  a  want  exists,  slower 
still  to  apply  the  remedy. 

But  ask  those  who  are  best  qualified  to  express  an  opinion 
on  this  subject.  Ask  the  medical  men  who  have  themselves 
felt  the  responsibilities  of  practice  in  the  tropics,  and  more 
especially  those  of  them  who  have  endeavoured  to  follow 
recent  developments  in  tropical  pathology.  Ask  them  if  they 
do  not  think  that  the  medical  man  who  goes  out  to  battle 
with  tropical  disease  should  have  some  special  instruction 
and  training  for  the  very  special  and  responsible  work  he  has 
before  him,  and  if  they  do  not  think  that  the  medical 
authorities  should  take  care  that  the  men  who  do  so  go  out 
to  practise  should  be  properly  qualified  so  far  as  teaching  can 
qualify.  I  am  sure  of  their  answer.  Unfortunately,  most  of 
the  men  of  tropical  experience  live  and  practise  away  from 
the  great  medical  centres.  They  are  hardly  represented  on 
the  medical  teaching,  graduating,  or  legislating  bodies,  and 
so  it  comes  that  their  opinions  do  not  make  themselves  felt, 
and  that  a  much  needed  reform  is  delayed. 

It  is  more  especially  of  recent  years,  partly  in  consequence 
of  the  enormous  expansion  of  our  empire,  and  partly  in  con¬ 
sequence  of  the  advances  in  tropical  pathology  which  have 
signalised  the  last  two  decades,  that  the  claims  of  tropical 
medicine  have  become  urgent.  Formerly  the  little  that 
was  known  about  tropical  disease  could  be  carried  in  a 
waistcoat  pocket.  But  of  late  years  so  great  has  been  the 
advance  that  nowadays  the  subject  is  quite  as  extensive  and 
quite  as  special,  so  to  speak,  as  ophthalmology,  dermatology, 
gynaecology,  or  as  any  of  those  departments  of  medicine 
which  claim  and  receive  special  teaching.  More  so.  When 
the  practitioner  in  this  country  is  puzzled  about  a  case,  it  is 
an  easy  matter  for  him  to  call  in  someone  known  to  be  familiar 
with  the  class  of  case  he  is  in  trouble  about.  But  in  the  wilds 
of  Africa,  in  the  islands  of  the  Pacific,  in  lonely  stations  in 
India  or  China  there  is  no  consultant  to  fall  back  upon.  The 
practitioner  there  has  himself  alone  to  depend  upon.  And 
woe  to  his  patient  and,  if  he  has  a  conscience,  to  his  future 
peace  of  mind  if  he  is  not  up  to  date  in  his  knowledge. 

The  course  of  instruction  in  general  medicine  usually  re¬ 
ceived  in  this  country  is  utterly  inadequate  to  qualify  for 
tropical  practice.  I  say  so  emphatically  ;  basing  my  assertion 
on  my  own  experience,  my  own  mistakes,  and  what  I  have 
seen  and  stall  daily  see  of  the  mistakes  of  others. 

Let  me  illustrate  this  by  a  few  examples.  Take  that  great 
scourge  of  mankind,  greater  perhaps  than  tubercle  itself, 
namely,  malaria.  This. is  eminently  a  tropical  disease.  Every 
day  the  tropical  practitioner  is  fighting  it.  Yet  what  does  the 
student  and  future  tropical  practitioner  actually  know  about 


malaria  when  he  is  stamped  as  qualified  to  practise  his  profes¬ 
sion  even  in  the  haunts  of  this  disease.  He  may  possibly  re¬ 
cognise  a  tertian  or  a  quartan  ague,  and  he  may  know  that 
quinine  will  cure  them.  Ten  chances  to  one  his  malarial 
patients  know  all  that  quite  as  well  as  he  does  himself.  But 
could  he  any  more  than  his  patients  tell  a  malarial  remittent 
from  an  enteric  fever?  Could  he  diagnose  a  pernicious 
malarial  attack,  from  cholera  it  may  be,  from  thermic  fever, 
from  apoplexy  ?  He  has  heard  of  the  malaria  germ  ;  but  has 
he  seen  it?  Could  he  recognise  it  ?  Has  he  been  taught  to  find 
it  for  himself?  To  make  use  of  the  fact  of  its  presence  or 
absence  in  the  circulation  as  an  infallible  means  of  diagnosis  ? 
What  would  an  examiner  nowadays  do  with  a  student  who 
could  not  recognise  and  demonstrate  the  tubercle  bacillus  ? 
He  would  pluck  him.  At  all  events,  were  I  an  examiner  I 
would  pluck  him.  And  if  I  were  an  examiner  and  found  that 
a  student  intending  by-and-by  to  practise  in  the  tropics  could 
not  recognise  and  demonstrate  the  malaria  parasite  I  would 
do  the  same.  For  I  know  that  the  malarial  parasite  is  just 
as  important  to  him  and  his  prospective  patients  as  the 
tubercle  bacillus  is,  and  that  the  ability  to  recognise  and  de¬ 
monstrate  it  is  just  as  necessary  for  the  tropical  practitioner. 
In  those  terribly  sudden  forms  of  malaria  which  now  and 
again  will  be  sprung  on  him,  perhaps  the  only  reliable  means 
of  diagnosis  lies  in  ability  to  recognise  the  malaria  parasite. 
Life  hangs  on  it.  Dr.  Andrew  Davidson,  whose  experience  in 
tropical  medicine  has  been  very  great,  and  whose  judgment 
and  knowledge  are  on  a  par  with  his  experience,  on  my  telling 
him  I  was  to  speak  about  these  things  to-day  and  sympathis¬ 
ing  with  my  views,  at  my  request  sent  me  some  memoranda 
on  the  subject.  He  relates  a  case  which  well  exemplifies  the 
necessity  for  knowing  something  about  malarial  disease 
before  attempting  to  treat  it.  He  writes:  “I  had  not 
landed  many  weeks  in  Madagascar  when  I  was  called  upon 
to  see  a  patient  who  I  was  told  had  been  suddenly  seized  with 
what  was  looked  upon  as  an  apopletic  fit.  This  was  in  the 
afternoon,  and  when  I  saw  him  about  an  hour  afterwards  he 
was  lying:  unconscious,  the  body  in  a  state  of  complete  reso¬ 
lution.  The  skin  was  cool,  the  pulse  and  respirations  were 
slow,  and  there  was  no  stertor.  His  condition  suggested  cere¬ 
bral  haemorrhage  or  thrombosis.  It  was,  indeed,  in  a  certain 
sense  a  case  of  thrombosis,  for  as  it  turned  out  the  patient 
was  suffering  from  the  apoplectic  form  of  pernicious  malarial 
seizure  in  which  as  we  now  know  certain  capillary  areas  in 
the  brain  are  permanently  or  temporarily  blocked  by  mala¬ 
rial  parasites  and  pigment.  The  disease  is  by  no  means  a 
rare  one  in  malarious  countries.  It  had  long  before  been  de¬ 
scribed  by  Torti.  I  had  read  in  Graves’s  lectures  of  the 
soporose  or  comatose  seizure  in  which  fever  is  a  prominent 
symptom.  Here  there  was  no  fever,  and  the  possibility  that 
it  was  a  malarial  attack  never  entered  my  mind.  What  the 
precise  brain  lesion  might  be  I  could  not  decide.  But  some¬ 
thing  had  to  be  done,  and  I  saw  nothing  better  than  to  place 
a  drop  of  croton  oil  on  the  tongue,  apply  a  blister  to  the  nape 
of  the  neck,  and  warn  the  relations  to  prepare  for  the  worst. 
I  was  gratified  to  hear  next  morning  that  after  remaining  ten 
hours  insensible  the  patient  had  recovered  consciousness  ; 
but  what  surprised  me  most  was  that  there  was  no  paralysis. 
The  patient’s  chief  complaint  in  fact  was  the  blister.  In  the 
afternoon  of  the  same  day  the  patient  was  seized  with  shiver¬ 
ing,  fever,  and  sweating.  There  could  now  be  no  difficulty 
eitlaer  as  to  diagnosis  or  treatment.  The  patient  probably 
owed  his  life  to  the  fact  that  the  apoplectic  seizure  did  not 
recur  and  prove  fatal,  as  it  often  does  when  treated  on  the 
lines  I  had  followed.  What  I  conclude  from  this  is  that 
grave  mistakes  would  often  be  obviated  by  special  instruction 
in  tropical  medicine.”  Dr.  Davidson  remarks,  “Experience, 
no  doubt,  is  a  good  teacher  ;  only  the  fees  are  very  heavy.” 
The  microscope  would  probably  have  diagnosed  this  case  cor¬ 
rectly  ;  but  then  one  must  be  taught  how  to  apply  it. 

I  could  relate  from  my  own  experience  many  similar  stories 
illustrative  of  the  danger  to  life  with  which  a  working  ex¬ 
perience  in  malaria  has  been  bought.  As  with  malaria  so 
with  many  less  important,  though  nevertheless  very  im¬ 
portant,  tropical  diseases.  What,  I  would  ask,  does  the 
student  learn  of  practical  about  beri-beri,  a  disease  which,  if 
he  is  to  practise  in  the  tropics,  he  is  almost  sure  to  encounter 
often  enough,  although  he  may  not  recognise  it  when  he  does 
come  across  it?  Beri-beri  is  a  very  important  malady. 
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Occurring  both  endemically  and  epidemically,  it  annually 
kills  its  thousands  and  tens  of  thousands.  It  makes  the 
settlement  of  many  fertile  lands  almost  impossible.  It  kills 
oil  the  planter’s  coolies  like  flies,  and  makes  his  plantations 
unprofitable  It  fills  the  hospitals,  and  is  a  downright 
scourge  in  some  of  the  fairest  lands  of  the  earth.  But  it  is 
a  disease  which  can  to  a  great  extent  be  prevented ;  and  it 
is  a  disease  which  can,  by  proper  management,  be  robbed  of 
much  of  its  danger.  Its  recognition,  therefore,  is  of  the  first 
importance.  Many  times,  in  beri-beri  perhaps  more  than  in 
most  diseases,  early  and  correct  diagnosis  means  the  saving 
of  life.  When  I  first  went  to  the  East  all  I  knew  about  beri¬ 
beri  was  its  name.  This  I  had  sometimes  seen  in  books.  I 
had  wondered  at  its  quaintness ;  perhaps,  medical  student¬ 
like,  I  had  waxed  facetious  about  it  and  had  punned  upon  it. 

So  little  did  I  know  about  beri-beri  that  I  believed  some 
medical  writers  who  said  that  it  was  a  kind  of  anaemia. 
Examiners,  I  was  told,  were  not  likely  to  ask  any  trouble¬ 
some  questions  about  the  symptoms,  pathology,  or  treat¬ 
ment  ;  so  I  skipped  the  chapter  on  beri-beri  in  Aitken’s  Prac¬ 
tice  of  Medicine  as  being,  for  my  immediate  purpose,  useless. 
Students  then,  as  I  suppose  students  now,  worked  t<p  pass 
their  examinations  as  their  primary  object  ;  to  learn  their  pro¬ 
fession  was  altogether  a  secondary  affair.  Little  wonder, 
therefore,  I  failed  to  recognise  the  disease  when  I  first  came 
across  it.  I  well  recollect  my  first  case,  and  the  horror 
and  the  shame  with  which  it  filled  me,  and  still  fills 
me.  I  was  then  in  practice  in  Formosa.  One  day  I  was 
called  to  see  a  Chinese  clerk  employed  in  a  European  firm. 

I  had  known  him  well  as  an  active,  obliging  young  fellow.  I 
found  the  patient  sitting  propped  up  in  a  chair,  short  of 
breath,  dropsical  from  head  to  foot,  with  a  cardiac  bruit, 
irregular,  tumbling  action  of  the  heart,  and  complaining  of 
a  feeling  of  distress  in  his  chest.  As  there  was  no  albumen 
in  the  urine,  and  as  there  was  a  loud  bruit  with  manifest  dis¬ 
turbance  of  the  heart,  I  felt  convinced  it  was  a  case  of  heart 
disease,  and  from  other  circumstances  in  the  case  one  which 
treatment  would  benefit.  I  prescribed  and  gave  directions, 
and  went  away  feeling,  and  probably  expressing  by  manner, 
that  we  Europeans  knew  a  great  deal  more  about  disease  than 
the  old  Chinese  doctor,  who  hitherto,  with  the  assistance  of 
the  village  idol,  had  been  treating  the  patient.  Next  day  I 
went  to  see  the  lad,  expecting  to  find  an  improvement.  I 
thought  as  I  passed  the  door  that  there  was  a  strange  hush 
about  the  house.  I  entered  what  was  my  patient’s  room.  On 
the  bed,  covered  with  a  blanket,  there  was  something  long 
and  rounded  and  still,  which  explained  the  hush  I  had 
noticed ;  and  so  I  left  the  house  sadder,  wiser,  and  I  trust, 
humbler  than  I  did  the  day  before. 

Some  years  later,  being  then  in  general  practice  at  Amoy, 
and  in  charge  of  a  large  native  hospital,  I  used  to  see  a  num¬ 
ber  of  Chinese  soldiers  who  came  to  hospital  suffering  from 
what  appeared  to  me,  in  my  ignorance,  to  be  locomotor  ataxy. 
Some  could  hardly  walk,  others  could  just  stagger  into  the 
out-patient  room,  and  some  had  to  be  carried  in.  The  signifi¬ 
cance  of  the  knee-jerk  symptom  in  spinal  disease  was  then  a 
new  discovery  and  in  those  days  was  regarded  as  a  sure  sign 
of  locomotor  ataxy.  In  all  these  soldiers  the  knee-jerk  was 
absent,  and  all  of  these  exhibited  what  I  took  to  be  ataxic 
symptoms.  If  you  would  criticise  my  diagnostic  acumen, 
please  bear  in  mind  that  in  those  days  peripheral  neuritis  had 
not  been  invented.  However  that  may  be,  I  diagnosed  these 
cases  as  locomotor  ataxy,  prognosticated  that  they  would 
never  recover,  declared  that  there  was  no  immediate  danger 
to  life,  put  them  to  bed,  and  prescribed  strychnine  in  various 
forms.  But  by-and-by,  in  utter  disregard  of  my  prognosis 
and  of  my  reputation,  in  the  course  of  a  month  or  two  some 
of  these  soldiers,  whom  I  had  regarded  and  pronounced  as 
hopeless  cripples,  were  walking  about.  Some  had  even 
returned  to  their  military  duties.  This  is  the  pleasant,  not 
to  say  the  funny,  side  of  my  mistake.  There  is  another  side, 
however,  not  quite  so  funny.  A  good  many  of  these  patients 
died— died  suddenly,  just  as  my  dropsical  Formosa  patient 
had  done.  I  was  mortified  as  well  as  puzzled,  What  was  the 
nature  of  these  cases  ?  My  books  did  not  help  me.  I  noticed 
that  whereas  some  of  these  paretic  patients  were  wasted  to 
shadows,  others  were  swollen  and  oedematous.  I  also  noticed 
that  in  most  of  them  the  muscles,  especially  the  calf  muscles, 
were  tender.  Occurring  as  this  disease  did  as  an  epidemic  [ 
12 


and  confined  to  a  very  limited  area  (for  most  of  the  cases 
came  from  a  damp,  ill-constructed  fort,  the  casemates  of 
which  served  as  a  barrack)  and  knowing  that  the  Chinese  are 
very  fond  of  pork,  I  thought  that  the  muscle  tenderness  and 
the  oedema  might  be  symptomatic  of  trichinosis.  I  thought 
I  might  be  dealing  with  an  epidemic  of  trichinosis.  Indeed 
I  went  the  length  of  searching  the  muscles  for  trichinae.  If 
they  can  help  it  the  Chinese  will  not  allow  their  dead  to  be 
dissected.  I  always  entertained  a  great  respect  for  what  we, 
in  our  civilised  pride,  call  “  native  prejudices but  in  this 
instance,  in  view  of  the  importance  of  correct  diagnosis,  I 
thought  I  would  run  the  risk  of  offending  these  for  once.  So 
with  the  aid  of  an  old  and  seasoned  native  porter  I  smuggled 
one  of  the  dead  bodies  into  a  piece  of  waste  ground  near  the 
hospital,  and  there,  behind  a  wall,  excised  a  piece  of  muscle. 
Needless  to  say  I  found  no  trichinas.  In  this  way  I  groped 
about  for  a  long  time  in  search  of  a  diagnosis.  It  was  not 
till  months  had  elapsed  and  not  a  few  deaths  had  occurred, 
that  I  recognised  that  I  had  to  deal  with  an  epidemic  of  beri¬ 
beri  ;  and  it  was  only  then  that  it  began  to  dawn  on  me  that 
the  poor  dropsical  fellow  who  had  died  in  Formosa  some 
years  before  had  really  died  of  beri-beri,  and  not  of  heart 
disease  after  all. 

For  exactly  the  same  reason,  lack  of  proper  teaching,  the 
history  of  my  education  in  the  matter  of  beri-beri  is  that  of 
most  of  the  medical  men  of  my  generation  who,  in  lonely 
places  in  the  tropics,  essayed  to  practise  their  profession. 
And  I  am  grieved  to  say  that  in  this  matter,  even  at  the 
present  day,  it  is  just  as  it  was  thirty  years  ago.  My  educa¬ 
tion  in  beri-beri  was  got  by  experience  ;  the  young  medical 
man  of  the  present  day  has  to  learn  in  exactly  the  same 
costly  way  as  I  did,  and  in  the  same  stern  school  of  ex¬ 
perience.  As  Dr.  Andrew  Davidson  says  in  his  letter  to  me  : 

“  The  fees  are  heavy.”  Only  the  other  day  I  got  to  know  that 
there  had  been  no  improvement  in  the  teaching  of  beri-beri 
in  all  these  thirty  years.  This  is  how  I  came  to  realise  the 
ugly  fact.  Beri-beri  is  very  common,  you  may  be  astonished 
to  hear,  in  the  port  of  London,  especially  among  the  Lascars 
and  seedy  boys  who,  in  many  instances,  form  the  bulk  of  the 
crews  of  the  large  steamers  trading  to  the  East.  The  cases 
are  often  brought  to  the  Seamen’s  Hospital.  They  come  on 
written  med  ical  recommendation,  and  are  sent  as  cases  of  heart 
disease,  kidney  disease— almost  anything  but  beri-beri. 
They  are  very  rarely  correctly  diagnosed.  Now  the  ship- 
surgeons  who  make  out  the  certificates  are  usually  men  fresh 
from  the  schools  and  from  their  examinations,  and  therefore, 
presumably,  well  up  in  all  that  is  newest  in  medicine.  Here 
is  a  verbatim  enumeration  of  some  of  their  diagnoses  : 
Anasarca,  rheumatism,  pericarditis  and  fits,  dyspnoea,  cardiac 
disease,  debility,  asthma  and  anasarca,  Bright’s  disease,  loco¬ 
motor  ataxy,  myelitis,  tachycardia,  apoplexy,  paraplegia, 
progressive  muscular  atrophy,  and,  of  course,  hysteria.  I 
transcribe  these  diagnoses  from  the  admission  registers. 
Not  once  in  a  dozen  instances  is  the  diagnosis  correct.  Now 
it  does  not  matter  so  much  whether  the  cases  are  correctly 
diagnosed  or  not  provided  they  are  sent  to  hospital.  But 
there  is  every  reason  to  believe  that  many  of  the  cases  of 
ship  beri-beri  are  not  sent  to  hospital  but  are  treated  on 
board  their  ships,  and  that  many  die  in  consequence.  YV  hen 
we  admit  a  case  of  beri-beri  from  a  ship  we  ask  if  there  are 
any  more  cases  of  the  disease  on  board,  and  if  there  have 
been  any  deaths.  We  are  generally  told  that  there  are  n0 
more  cases  on  board,  but  that  there  have  been  deaths  from 
heart  disease,  asthma,  or  some  such  name,  which  frorn  ex¬ 
perience  we  know  under  the  circumstances  stands  for  beri¬ 
beri.  Sailors,  we  may  be  sure,  are  not  shipped  with  active 
heart  disease,  or  with  asthma  such  as  would  be  likely  to  have 
a  speedily  fatal  issue.  I  heard  of  one  instance  of  a  Lascar 
who  had  been  shipped  in  India  as  an  effective  seaman. 
Within  a  few  weeks  he  died  on  board  skip,  and  the  cause  of 
his  death  was  officially  logged  as  locomotor  ataxy— as  if 
locomotor  ataxy  ever  ran  its  course  in  four  or  five  weeks ! 
The  man  died  of  undiagnosed  beri-beri,  as  many  another 

has  done.  .  ,  , 

All  this  represents  a  very  serious,  not  to  say  djsgtacelu', 
state  of  matters.  Most  of  these  de  atlis  are  avoidable.  No  beri¬ 
beri  patient  should  be  allowed  to  re  main  in  the  ph  ce,  whether 
house  or  ship,  in  which  his  disease  was  contracted ;  to  allow 
this  is  like  treating  a  case  of  alcoho  lie  neuritis  with  brandy. 
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To  treat  alcoholic  neuritis  properly  you  must  first  diagnose 
it ;  and  similarly,  to  be  able  to  treat  beri-beri  properly  you 
must  also  first  diagnose  it  correctly.  But  without  special  in¬ 
struction,  or  without  an  experience  bought  with  human  life, 
there  is  as  little  chance  of  being  able  to  diagnose  the  one  as 
there  is  to  diagnose  the  other. 

Filariasis  is  another  tropical  disease  which  is  often  over¬ 
looked,  and  about  which  there  are  many  absurd  and  even 
dangerous  misconceptions.  In  most  tropical  countries  in 
which  the  subject  has  been  investigated  it  has  been  found 
that  about  one  man  in  every  ten  is  affected  with  blood  worms. 
In  some  places  the  proportion  is  as  high  as  one  in  three,  in 
others  one  in  two  ;  and  I  know  of  at  least  two  places  where 
nearly  every  inhabitant  is  victimised  in  this  way.  Surely, 
therefore,  it  is  of  importance,  seeing  that  these  parasites  give 
rise  in  many  instances  to  grave  disease,  that  the  medical 
practitioner  should  know  something  about  them,  be  able  to 
diagnose  their  presence,  and  recognise  their  effects.  But  ten 
chances  to  one  if  one  asks  a  student,  or  even  a  medical  prac¬ 
titioner,  to  set  about  examining  a  patient  for  filarise,  he  will 
prepare  a  very  fine  film  of  blood,  such  as  would  be  suitable 
for  the  demonstration  of  bacteria,  and  that  he  would  set  to 
work  to  examine  it  with  a  twelfth  of  an  inch  immersion  lens 
and  an  Abbe  condenser.  Now,  although  there  may  be  tens 
of  millions  of  filarixe  in  the  patient’s  blood,  the  chances  are 
they  will  not  be  discovered  by  such  means.  Most  people 
think  that  when  they  have  to  make  a  microscopic  examina¬ 
tion  the  more  microscope  they  have  the  better.  As  a  rule, 
the  reverse  is  the  truth.  Filarise  should  be  sought  for 
with  an  inch  objective,  otherwise  they  will  be  missed. 
Though  the  individual  filarise  are  large  as  compared 
with  bacteria  they  are  relatively  few  in  the  blood.  You  require, 
therefore,  to  include  a  large  field  with  your  microscope  to 
have  a  reasonable  chance  of  finding  them.  If  a  sailor  could 
command  with  his  eye  only  the  narrow  horizon  visible  from 
a  small  boat,  he  is  not  likely  to  see  many  whales  in  the  sea ; 
so  he  ascends  into  the  crow’s-nest  at  the  masthead,  and  com¬ 
manding  there  a  wide  view,  he  can  see  any  whale  that  spouts 
for  miles  around.  So  it  is  in  searching  the  blood  for  filarise — a 
large  field  is  indispensable.  But  this  is  a  self-evident  fact 
hardly  ever  grasped  by  the  student,  unless  he  has  it  actually 
demonstrated  to  him.  He  seldom  arrives  at  it  spontaneously. 
Now  exactly  the  opposite  is  the  case  for  the  malaria  parasite. 
All  this  needs  teaching  and  demonstration.  The  malaria 
parasite  I  tried  to  find  for  nearly  ten  years  before  through 
accident  I  finally  succeeded.  A  Chinaman  found  my  first 
filaria  for  me.  I  mention  these  things  to  show  how  necessary 
it  is,  if  we  would  save  time  and  make  the  best  of  our  oppor¬ 
tunities,  to  have  someone  to  teach  us  even  simple  technique. 

In  connection  with  filariasis  and  blunders  in  diagnosis 
from  want  of  elementary  instruction  in  tropical  disease  I 
may  refer  to  a  case  which  I  came  across.  The  patient  was  a 
handsome  young  fellow,  who  some  years  before  had  joined  a 
regiment  of  horse  artillery,  then  in  India.  He  got  on  very 
well  for  a  year,  liked  his  work,  and  was  on  the  high  road  to 
promotion.  One  day  he  got  a  smart  fever,  and  with  the  fever 
a  pain  in  his  left  gi'oin,  which  he  now  and  for  the  first  time 
noticed  to  be  swollen.  In  due  course  the  fever  subsided ; 
not  so  the  swelling,  which  grew  and  grew  until  it  became  the 
size  of  a  fist.  It  interfered  with  his  riding,  and  so  he  con¬ 
sulted  the  regimental  surgeon.  The  swelling  was  soft  and  to 
a  certain  extent  reducible.  Accordingly  rupture  was  diagnosed, 
and  a  truss  applied.  But  the  truss  caused  so  much  pain 
that  it  could  not  be  worn.  It  irritated  the  swelling  and 
brought  on  attacks  of  inflammation  and  fever.  Getting  no 
better,  he  went  to  one  of  the  Presidency  towns  to  consult  a 
surgeon  of  experience  in  tropical  disease.  This  surgeon 
recognised  at  once  the  true  nature  of  the  swelling,  diagnosed 
the  case  as  one  of  varicose  groin  glands,  confirmed  his 
diagnosis  by  an  examination  of  the  blood,  which  he  found  to 
be  full  of  filarise,  and  very  properly  advised  the  patient  to 
throw  away  liis  truss  and  to  give  up  soldiering.  Now  a  very 
litt  e  instruction  in  tropical  diseases  given  to  the  regimental 
surgeon  would  have  put  him  on  the  right  track,  would  have 
spared  this  patient  much  suffering,  time,  and  expense,  and 
have  reduced  to  some  extent  the  military  burdens  of  our 
overtaxed  Indian  empire. 

One  more  illustration  of  my  contention.  In  1895,  and  again 
in  1S96,  Dr.  Galgey,  colonial  assistant  surgeon,  St.  Lucia, 


West  Indies,  sent  certain  valuable  reports  to  the  Govern¬ 
ment,  part  of  which  were  subsequently  published  in  one  of 
the  leading  medical  journals,  pointing  out  that  ankylosto¬ 
miasis  is  very  prevalent  in  St.  Lucia  and  probably  all  over 
the  West  Indies,  and  narrating  his  experience  of  the  wonder¬ 
ful  efficiency  of  thymol  as  an  anthelmintic.  Many  of  you 
are  doubtless  aware  that  there  is  a  form  of  pernicious  anaemia 
common  among  negroes  and  the  natives  of  hot  countries 
generally.  The  patient,  without  obvious  reason,  becomes 
breathless,  weak,  anaemic,  dropsical,  and  very  likely,  after  a 
long  and  distressing  illness,  dies.  Many  years  ago  Griesinger 
showed  that  the  Egyptian  form  of  this  disease  was  associated 
with — in  fact,  caused  by — a  blood-sucking  intestinal  parasite, 
the  ankylostoma  duodenale.  In  1880,  in  consequence  of 
the  publicity  given  to  this  discovery  by  the  epidemic  of  anky¬ 
lostoma  anaemia  among  the  workmen  in  the  St.  Gothard 
tunnel,  this  fact  of  the  relation  of  the  ankylostoma  to  a 
form  of  pernicious  anaemia  was  thoroughly  established.  In 
the  same  year  Bozzolo  introduced  thymol  as  an  anthelmintic 
in  this  helminthiasis. 

Experience  in  Jamaica,  Ceylon,  Java,  Brazil,  the  Straits 
Settlements  and  elsewhere  confirmed  Griesinger’s  discovery 
of  the  cause  of  this  anaemia  and  also  Bozzolo’s  discovery  of 
its  curability  by  thymol.  But  although  these  things  were 
well  known  in  Italy  and  in  many  parts  of  the  tropics,  their 
importance  was  missed  by  the  teachers  of  medicine  in 
England,  and  as  a  consequence  the  medical  men  who  went 
out  even,  subsequently  to  1880,  to  the  West  Indies,  went  out 
imperfectly  informed  in  a  matter  of  the  highest  importance- 
to  a  considerable  section  of  the  people  committed  to  their 
charge.  Thus  our  fellow  subjects,  the  poor  negroes,  did  not 
have  the  benefit  of  an  important  advance  in  medical  science 
and  in  practical  therapeutics  until  Dr.  Galgey  found,  fifteen 
years  after  it  was  known  in  Europe,  that  ankylostomiasis  was 
the  cause  of  the  anaemia  of  the  negro,  and  that  thymol  could 
cure  it.  Who  can  estimate  the  number  of  lives  that  might 
have  been  saved  if  tropical  medicine  had  been  taught  to  our 
West  Indian  colonial  surgeons  in  1880  and  if  they  had  gone 
out  thoroughly  informed  on  the  subject  of  ankylostomiasis  P 
Dr.  Galgey  writes  that  in  the  six  years,  1890-95,  there  were 
seventy-two  deaths  in  the  hospital  of  Castries,  iSt.  Lucia.  In 
1896,  that  is  to  say,  since  he  diagnosed  the  nature  of  these 
cases  and  treated  them  efficiently,  he  informs  us  that  there 
was  not  a  single  fatal  case  of  this  disease.  From  this  we  are- 
entitled  to  infer  that  the  seventy-two  deaths  from  pernicious 
anaemia  occurring  in  the  preceding  six  years  were  from  anky¬ 
lostomiasis,  and  that  these  seventy-two  lives  might  have  been 
saved.  That  is  to  say,  an  average  of  twelve  lives  a  year.  Or,, 
assuming  that  this  mortality  had  been  going  on  ever  since 
1880,  the  date  of  the  discovery  of  the  anthelmintic  properties 
of  thymol,  we  must  conclude  that  in  the  hospital  of  Castries 
alone  180  people  died  whose  lives  might  easily  have  been 
saved.  But  this  is  not  all.  There  are  four  or  five  hospitals  or 
dispensaries  in  St.  Lucia,  and  as  there  is  no  reason  to  suppose 
that  ankylostomiasis  is  confined  to  the  Castries  district  of  the 
island,  we  are  forced  to  conclude  that  in  these  fifteen  years 
about  900  have  died  unnecessarily  in  St.  Lucia.  St.  Lucia  is 
one  of  the  smaller  West  India  islands.  Although  I  know  that 
thymol  has  been  in  use  for  some  time  in  British  Guiana,  I  do 
not  know  that  it  has  been  generally  employed  in  the  neigh¬ 
bouring  archipelago,  except  in  the  hospital  at  Kingston, 
Jamaica.  I  also  know  that  the  existence  of  the  ankylostoma 
has  not  been  recognised,  at  all  events  until  very  recently,  in 
many  of  the  islands.  The  avoidable  mortality  from  ankylosto¬ 
miasis,  therefore,  for  the  whole  of  the  West  Indies  during 
these  fifteen  years  must  run  into  tens  of  thousands. 

This  is  a  serious  indictment  against  our  present  system  of 
medical  education,  and  the  worst  of  it  is  that  what  holds- 
good  for  ankylostomiasis  holds  good  for  a  dozen  other 
tropical  diseases,  some  of  them  perhaps  not  so  serious  as 
ankylostomiasis,  but  some  of  them  even  more  serious. 

I  fear  that,  as  so  often  happens  in  medical  lectures,  I  have 
spent  so  much  of  my  hour  in  describing  the  symptoms  and 
pathology  of  this  disease  of  the  body  medical  that  I  have 
little  time  left  in  which  to  speak  of  that  very  practical 
matter,  the  treatment.  1  hope,  however,  I  have  convinced 
you  that  we  are  speaking  of  a  very  grave  disease  in  our  educa¬ 
tional  system,  and  that  there  can  be  no  question  about  the 
diagnosis  and  the  indications  for  active  and  prompt  treat- 
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ment.  I  have  my  own  ideas  about  the  latter,  but  as  the 
responsibility  in  the  case  is  serious  I  have  called  in  a 
specialist  of  experience  to  prescribe.  I  need  hardly  say  I 
fully  endorse  his  prescription.  Dr.  Andrew  Davidson  writes  : 

“  I  do  not  think  that  attendance  on  a  course  of  lectures  on 
tropical  medicine  should  be  made  a  part  of  the  ordinary 
curriculum.  It  seems  to  me,  however,  urgently  necessary 

(1)  That  a  course  of  lectures  on  the  hygiene  and  diseases  of 
warm  climates  should  be  instituted  in  each  medical  school. 

(2)  That  a  certificate  of  qualification  in  these  subjects  be 
^ranted  by  the  licensing  bodies  after  examination  to  those 
who  have  attended  this  course  of  lectures.  (3)  That  the 
Government  should  encourage  the  study  of  tropical 
pathology  by  giving  a  preference  to  those  possessed  of  this 
certificate  if  equally  proficient  in  other  subjects,  and  that 
appointments  made  from  home  of  medical  officers  for  tropical 
and  subtropical  colonies  should  be  restricted  to  men  holding 
this  qualification.” 

If  these  suggestions  are  acted  on,  not  only  could  vast 
benefits  accrue  to  the  natives  of  warm  climates  and  to  those 
Europeans  who  have  to  reside  among  them,  but  an  enormous 
impetus  would  be  given  to  tropical  pathology  and  thera¬ 
peutics,  and,  doubtless,  indirectly  to  medical  science  in 

gejBy  instituting  a  lectureship  on  tropical  medicine  St. 
George’s  has  done  its  share  to  encourage  this  necessary 
reform  in  medical  teaching.  Other  medical  schools  are 
following  our  lead.  But  be  the  schools  ever  so  willing  to 
second  grcTi  other  in  this  matter,  without  the  co-operation  of 
the  General  Medical  Council  they  can  do  but  little.  As  Dr. 
Davidson  suggests — and  it  is  the  General  Medical  Council  that 
can  alone  give  effect  to  the  suggestion  -there  should  be  a 
special  examination  and  some  kind  of  diploma  for  tropical 
medicine,  and  Government  should  countenance  it. 

If  this  reform  be  carried  out,  of  one  thing  I  am  sure,  and 
that  is  that  those  of  you  who  in  the  future  may  go  abroad  to 
practise  your  profession  will  bless  the  General  Medical 
Council  for  forcing  you  to  qualify  yourselves  for  your  work. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL. 

By  William  Carter,  M.D.,  LL.B.,  F.R.C.P., 

Professor  of  Materia  Medica,  University  College,  Liverpool,  and  Phy- 

sician  to  the  Royal  Southern  Hospital,  Liverpool. 

AUTHORITY  IN  AND  OF  MEDICINE. 

[Abstract.] 

Medicine,  using  that  term  in  its  broadest  sense,  as  including 
all  that  relates  to  the  maintenance  and  restoration  of  health, 
owes  much  of  the  attraction  which  it  exercises  on  those  who 
study  and  practise  it  to  its  ever-increasing  expansiveness. 
Looking  back  through  the  years  which  have  passed  since,  as 
a  student,  I  sat  on  the  benches  of  this  College,  I  cannot  but 
be  struck  with  the  marvellousness  of  the  change  which  it  has 
undergone  during  that  period,  and  if  we  were  endowed  with 
the  power  of  accurate  anticipation  as  we  are  with,  that  of 
retrospection  we  should  no  doubt  be  rs  much  astonished  at 
the  development  which  it  will  undergo  during  the  coming 
thirty  or  forty  years  of  its  history  as  we  now  are  with  that 
which  it  has  undergone  during  those  just  ending.  [Here 
followed  a  brief  enumeration  of  the  chief  advances.  The 
remarkable  anticipation  of  Condorcet  as  to  the  influence  of 
the  medicine  and  sanitation  of  the  future  in  promoting 
health  and  length  of  life,  published  more  than  a  century  ago, 
before  even  vaccination  was  practised  or  there  was  the  least 
apparent  indication  of  these  advances  being  likely,  was 
quoted,  and  a  brief  sketch  given  of  what  has  been  done  under 
the  one  head  of  “  Improvement  in  the  Sanative  Art,”  to  which 
he  referred,  since  the  Health  of  Towns  Commission 
reported  and  the  Public  Health  Acts  of  1872  and  1875 
were  passed,  the  sum  of  the  results  being  a  steady 
fall  in  the  death  rate  from  22.5  to  18.7  per  1000.  Dr. 
Carter  proceeded :]  “  Considering  what  has  been  already 

attained  you  will  be  filled  with  hope  and  encouragement 
and  with  a  determination  that  the  legitimate  influence 
which  medical  opinion  and  practice  ought  to  exercise  on  the 
affairs  of  the  world  shall  never  be  diminished  by  anything 
that  you  will  do.  It  requires  but  a  very  slight  glance  at 
modern  society  to  see  how  enormous  that  influence  is,  and  it 
should  be  (and  if  we  are  true  to  ourselves  it  must  be)  as  much 


for  the  advancement  of  mankind  as  for  that  of  our  professic  n 
that  it  shall  be  maintained  and  extended.”  The  degree  to 
which  our  influence  will  extend  will  depend  on  the  respect 
which  we  can  gain  for  our  opinions  among  the  thinking  por¬ 
tion  of  mankind,  who  alone  constitute  its  true  rulers.  By 
authority,  then,  is  understood  the  power  of  controiln  g 
opinion  owing  to  a  recognition  of  the  supposed  truth  and 
justice  of  what  we  teach  ;  for  we  are  but  little  fettered  by 
external  authority.  So  large,  indeed,  is  the  measure,  of 
freedom  granted  to  us  that  extraordinary  individual  whims 
and  extravagances  are  not  infrequent  ly  manifested  within  our 
ranks,  which,  however,  by  being  wisely  let  alone,  or  at  any 
rate  controlled  only  by  the  general  body  of  wholesome  opinion 
that  prevails  amongst  us  and  is  reflected  with  great  clear¬ 
ness  and  strength  in  the  medical  press,  are  seldom,  if  ever, 
developed  into  extensively  organised  systems. 

But  a  dangerous  form  of  internal  authority  is  that  some¬ 
times  exercised  by  the  owners  of  great  names,  who  enunciate 
dogmas  which,  though  apparently  true  when  first  uttered, 
cease  to  be  so  as  further  facts  are  discovered,  and  yet  tram¬ 
mel  the  mind  in  its  efforts  to  advance,  because  of  the  just 
respect  felt  for  their  authors.  Medicine  being  ever  ad¬ 
vancing  should  have  no  dogmas.  [The  long-believed  state¬ 
ment  that  fever  could  never  be  cured,  and  Pott’s  curvalure 
never  suddenly  reduced  with  safety,  were  given  in  illustra¬ 
tion,  both  having  recently  been  proved  to  be  incorrect. 

To  authority  of  another  and  more  insidious  kind  which  is 
threatening  to  weaken  the  vigour  of  the  medical  profession 
attention  was  then  directed.]  This  consists  in  the  absurd 
lengths  to  which  specialism  is  being  carried.  The  depart¬ 
mental  habit  of  mind  is  a  narrowing  one,  yet  it  is  directly 
fostered  by  these  ridiculous  extremes.  They  impair  the 
power  of  forming  a  just  and  comprehensive  conception  of 
man  as  a  whole,  whose  organs  are  mutually  interdependent, 
and  tend  to  encourage  a  belief  both  in  the  public  and  pro¬ 
fessional  mind  that  the  human  body  is  composed  of  a  great 
many  minute  and  independent  parts,  and  that  he  alone  can 
speak  with  authority  concerning  any  one  of  them  who  has 
devoted  himself  exclusively  to  its  consideration.  The 
Tiventieth  Century  Practice  of  Medicine ,  now  in  course  of 
publication,  affords  an  apt  example.  Here  small  portions  o 
organs,  or  systems  of  organs,  are  considered  each  by  an 
“eminent  authority.”  Taking  the  respiratory  system,  the 
nose  in  its  medical  aspect  is  under  the  care  of  an  eminent 
authority  in  London ;  but,  lest  he  should  be  weighted  with  a 
burden  that  might  prove  intolerable  to  him,  the  adjacent 
naso-pharynx,  pharynx  and  tonsils  have  to  be  considered  by 
another  in  France,  while  a  third— this  time  in  North  America 
—takes  charge  of  the  larynx ;  but  the  trachea  and  bronchi, 
being  too  much  for  any  one  man,  are  consigned,  the  first  to 
one  eminent  Scotchman,  and  the  second  to  another;  the 
lungs— but  only  on  the  understanding  that  nothing  is  to  be 
said  of  influenza — are  confided  to  a  South  Ameiican ;  while 
the  last  department,  that  of  the  accessory  sinuses,  falls  to 
New  York  ;  and  a  fine  comprehensive  idea  of  the  disorders  of 
man  as  a’ whole  will  any  student  possess  who  lives  long 
enough  to  acquaint  himself  with  all  the  diverse  views  thus 
set  forth.  The  assumption  seems  to  be  that  by  this  minute 
subdivision  of  labour  between  us,  bit  by  bit  we  can  get  to 
the  very  heart  of  things,  and  solve  all  the  mysteries  of  life 
and  disease.  [Illustrations  of  the  harm  in  practice  of  the 
unnecessarily  minute  specialism,  and  of  the  advantage  of 
that  just  specialism  rendered  necessary  by  the  many-sided 
ness  of  medicine,  were  then  given.  The  first  was  to  be  dis¬ 
couraged  by  the  assiduous  cultivation  of  a  robust,  if  modest, 
independence  of  mind,  founded  on  an  accurate  knowledge  of 
facts  actually  and  often  observed  by  means  of  all  available 
instruments.  This  would  enable  medical  men  to  entei  on 
the  work  of  their  lives  with  a  quiet  and  assured  confidence  in 
no  other  way  attainable— a  confidence  in  themselves  which 
would  make  them  unassailable  by  the  criticism  of  those 
whose  practice  was  more  special  than  their  own.]  It  is  (said 
Dr.  Carter)  fear,  arising  from  consciousness  of  ignorance,  that 
brings  mental  subserviency,  and  makes  a  man  readily  defer 
to  the  dogmatically  asserted  statements  of  others ;  and  it  is 
not  fair  to  ourselves  or  our  profession  willingly  to  consent  to 
see  with  another  man’s  eyes  what  with  a  little  extra  trouble 
we  can  learn  very  well  how  to  see  with  our  own. 

To  exercise  fully  [the  influence  which  medicine  ought  to 
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exercise,  medical  men  should  know  much  over  and  above 
the  mere  technicalities  of  their  profession.  They  are  every¬ 
where  being  pressed  to  take  part  in  the  public  life  of  their 
neighbourhoods,  and  as  members  of  urban  or  district  councils, 
boards  of  guardians,  school  boards,  benches  of  magistrates, 
etc.,  are  able  to  impress  their  ideas  on  the  thought  of  their 
time. 

They  should  be  men  of  culture,  and,  instead  of  neglecting 
that  basis  of  liberal  knowledge  on  which  their  technical  edu¬ 
cation  was  raised,  should  enlarge  and  strengthen  it,  which 
they  could  do  at  little  cost  of  time  and  labour.  The  mere 
technical  knowledge  of  their  profession,  if  that  were  all  they 
had  to  think  or  talk  of,  would  shut  them  out  from  a  society 
which  it  is  most  important  they  should  influence. 

Many  of  the  great  movements  of  the  time,  in  order  to  have 
the  full  amount  of  good  derivable  from  then,  must  be 
governed  by  medical  ideas.  The  swift  set  of  the  current  of 
life  from  the  country  to  the  towns  would  lower  the  vitality 
of  the  nation  and  increase  its  mortality,  as  it  always  did  in 
past  times,  if  the  causes  which  make  the  aggregation  of  vast 
numbers  of  human  beings  within  limited  areas  injurious 
to  health  were  not  sought  out,  opposed,  and  counteracted; 
and  this  is  a  work  which  medical  men  alone  are  competent 
to  do. 

The  role  which  alcohol  plays  in  the  individual,  social,  and 
national  health  is  one  on  which  medicine  should  be  pre¬ 
pared  to  give  an  unhesitating  and  authoritative  opinion,  not 
guided  by  small  laboratory  experiments  merely,  but  by  those 
great  facts  which  every  village  and  town  throughout  the  king¬ 
dom  present  to  them.  The  data  asked  for  by  Dr.  Farr  in  the 
Appendix  to  the  Registrar-General’s  39th  Annual  Report 
-as  being  necessary  for  the  formation  of  a  sound  judgment 
have  now  been  fully  supplied  and  should  be  carefully  studied 
by  medical  men. 

The  great  subject  of  national  recreations,  of  especial 
importance  now  that  on  all  hands  shorter  hours  of  labour  are 
becoming  the  rule,  merits  attention.  The  pursuit  of  those 
magnificent  outdoor  sports,  which  are  happily  the  glory  as 
they  are  the  strength  of  our  race,  should  everywhere  be 
encouraged  by  us.  This  noble  passion  for  cricket,  boating, 
cycling,  golfing,  football,  hunting  across  country,  shooting 
over  moors,  or  anything,  indeed,  that  tends  to  foster  hardi¬ 
hood,  muscular  endurance,  a  fine  spirit  of  fair  play  and 
justice,  as  well  as  health,  should  be  encouraged  and  never 
repressed  by  us  who  are  best  qualified  to  judge  of  its  effects. 

In  one  department  of  work  in  which  the  demands  of  the 
specialist  on  our  credulity  are  very  exacting,  we  should 
maintain  a  strong  independence  of  mind.  The  ideas  of  right 
and  wrong,  of  accountability  for  action,  and  of  the  truth  and 
reliability  of  those  great  moral  intuitions,  as  we  have  been 
content  to  consider  them,  on  which  as  a  strong  foundation 
human  society  is  reared,  have  been  attacked  of  late  years  by 
cerebral  specialists.  These  gentlemen,  while  finding  fault 
with  the  vagueness  of  the  mere  metaphysicians  who  have 
preceded  them,  have  given  us  pretended  explanations  of 
mental  operations  and  of  the  relation  between  matter  and 
thought,  which,  if  genuine,  would  degrade  human  beings  to 
automata,  but  which,  when  examined,  are  found  to  be  more 
vague  and  more  meaningless  than  anything  which  meta¬ 
physics  has  been  guilty  of — a  mere  trick  of  high-sounding 
words  which  leaves  the  solution  of  the  apparently  insoluble 
as  far  off'  as  ever. 

Conviction,  conscience,  devotion  to  the  death  in  the  cause 
of  truth,  and  many  another  noble  characteristic  of  our  species 
which  no  mere  philosophy  of  the  scalpel  and  test  tube  can 
comprehend  have  to  be  carefully  considered  as  important 
facts  of  human  nature  by  medical  men.  Gentlemen,  on  such 
questions  as  those  also,  on  a  right  or  wrong  view  of  which 
the  happiness  of  mankind  so  much  depends,  we  must  preserve 
a  strong  if  unobtrusive  independence  of  mind. 

The  schools  of  medicine  are  probably  at  this  moment  the 
most  stimulating  schools  of  thought  throughout  the  whole 
world.  That  “sacred  torpidity”  which  is  said  still  to  per¬ 
meate  at  least  one  of  the  older  seats  of  learning  and  to  “  dis¬ 
hearten  early  ”  all  but  its  boldest  intellects  is  unknown  and 
unfelt  here.  The  great  problems  of  life,  disease,  and  death 
are  too  intense  and  too  close  at  hand  to  admit  of  lethargy. 
Rut  in  the  stimulation  there  may  be  danger.  Speculation  is 
apt  to  run  riot.  In  attempting,  then,  the  solution  of  these 


problems,  if  and  when  they  are  soluble,  do  not  in  a  spirit  of 
slavish  submission  bow  down  to  authority.  Do  not,  on  the 
other  hand,  in  a  spirit  of  recklessness  and  to  show  the  world 
how  independent  you  are,  needlessly  run  counter  to  it  because 
it  is  authority.  But  with  pure  and  honest  hearts,  conscious 
of  a  manly  integrity,  and  with  a  noble  but  quiet  determina¬ 
tion  to  fulfil  to  the  utmost  those  sacred  duties  which  it  has 
pleased  Almighty  God  in  His  Providence  to  entrust  you  with, 
“  prove  all  things  and  hold  fast  that  which  is  good.” 


MASON  COLLEGE,  BIRMINGHAM 

By  Sir  James  Crichton- Browne,  M.D.Edin.,  LL.D.,  F.R.S., 
Lord  Chancellor’s  Visitor  in  Lunacy. 


ETHICS  AND  INDIVIDUALISM  IN  MEDICINE. 
Gentlemen, — This  is  a  day  of  salutations.  We  are  met  here, 
as  are  many  other  groups  of  men  with  pursuits  or  interests 
like  our  own,  in  London  and  the  provinces,  to  greet  a  new 
medical  year,  to  welcome  those  who  have  come  to  join  our 
ranks  and  to  exchange  words  of  encouragement  with  one 
another.  On  such  a  ceremonial  occasion  it  would  not  be 
appropriate,  I  think,  for  him  who  is  made  the  mouthpiece  of 
the  hour  to  indulge  in  any  disquisition  on  the  special  pro¬ 
fessional  topics  that  engage  his  attention,  and  with  which  he 
is  no  doubt  most  competent  to  deal ;  and  least  of  all  would 
such  a  course  be  justifiable  when,  as  happens  this  evening, 
the  speaker  is  interested  in  a  very  special  speciality,  recondite 
in  its  subject,  complicated  in  its  relations,  and  highly  tech¬ 
nical  in  its  terms.  I  shall  not,  therefore,  take  advantage  of 
the  opportunity  to  inflict  upon  you  a  discourse  on  mental 
perturbations,  or  on  the  molecular  commotions  of  the  brain ; 
nor  shall  I  attempt  to  elucidate  any  point  in  nervous  mech¬ 
anism.  I  shall  merely  submit  to  you  a  few  general  observa¬ 
tions  suggested  by  my  visit  to  Birmingham,  and  by  the 
circumstances  of  this  vigorous  and  flourishing  medical 
school,  a  new  session  of  which  opens  to-day. 

And  in  the  first  place,  as  a  disinterested  observer 
having  some  knowledge  of  many  medical  schools,  and  not 
being  personally  connected  with  any  one,  I  would  congratu¬ 
late  you  who  are  beginning  or  continuing  your  studies  here, 
on  the  very  favourable  conditions  under  which  these  studies 
will  be  carried  on.  The  history  of  your  school  is  an  in¬ 
structive  illustration  of  the  rapid  evolution  of  a  useful  and 
necessary  institution.  The  germ  of  it,  as  your  Calendar 
says,  was  planted  just  seventy-two  years  ago  in  a  private 
house,  where  some  classes  were  conducted  by  Mr.  Sands 
Cox,  but  in  three  years  that  germ  had  sprouted  into  a  medical 
school ;  in  twenty-eight  years  it  had  grown  so  luxuriantly  as  to 
be  deemed  worthy  of  being  fenced  about  by  Royal  Charter  ; 
and  in  sixty-seven  years — that  is  to  say  in  1892 — having 
meanwhile  branched  out  in  various  directions,  it  blossomed 
into  its  present  comeliness  as  the  Queen’s  Faculty  of  Medicine 
of  Mason  College.  In  little  more  than  the  allotted  term  of  a 
man’s  life,  an  insignificant  private  enterprise  has  developed 
into  a  great  and  prosperous  public  seminary  for  medical  edu¬ 
cation,  fully  organised  and  thoroughly  well  equipped  in  every 
department.  So  complete  is  your  school,  so  adequate  is  the 
education  it  offers,  that  its  students  are  entitled  to  ask  that 
facilities  should  be  given  to  them  for  the  acquirement  of 
degrees,  and  success  must  therefore  be  wished  to  the  project 
which  is  now  on  foot  to  obtain  the  authorisation  of  a  Midland 
University. 

The  advantages  which  your  school  derives  from  its  union 
with  Mason  College  are  so  patent  and  well  known  to  you, 
that  I  need  not  even  name  them  ;  and  the  advantages  which 
Mason  College  derives  from  its  union  with  your  school  will,  I 
am  sure,  be  generously  acknowledged  by  the  representatives 
of  its  other  faculties.  At  this  very  moment  every  medical 
student  I  am  addressing  must,  I  believe,  experience  a 
stimulus  as  well  as  a  sense  of  pride  in  the  knowledge  that  an 
alumnus  of  this  college  has  attained  to  the  distinguished 
position  of  Senior  Wrangler  at  Cambridge ;  while  the 
students  in  the  faculties  of  Arts  and  Science  cannot,  I  am 
sure,  but  regard  with  some  sympathetic  interest  the  ad¬ 
mirable  work  in  myology  and  teratology  that  is  being  done  in 
the  anatomical  department  by  Professor  Windle,  your  accom¬ 
plished  and  energetic  Dean ;  the  valuable  researches  into  the 
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functions  of  the  suprarenal  bodies  that  have  been  under¬ 
taken  by  Dr.  Vincent,  the  original  pathological  observa¬ 
tions  that  we  owe  to  Professors  Saundby  and  Barling,  the 
opthalmic  studies  of  Mr.  Priestley  Smith,  and  the  surgical 
achievements  of  Mr.  Jordan  Lloyd.  It  would  be  trite  to 
discuss  the  actions  and  reactions  of  Mason  College  and  the 
Queen’s  Faculty  of  Medicine  upon  each  other,  but  I  may 
perhaps  be  permitted  to  say  a  word  as  to  the  influence  which 
seems  to  have  been  exerted  on  both  by  their  surroundings. 
Institutions,  colleges,  schools,  societies  have  their  distinctive 
characters,  just  as  have  individual  men  and  women  ;  and  the 
distinctive  character  of  Mason  College  and  the  Queen  s 
Faculty  of  Medicine  is,  I  should  say,  practical  and  utilitarian. 
The  active,  searching,  contriving,  empirical  spirit  of  Bir¬ 
mingham  has  called  both  of  them  into  being  to  meet  pressing 
public  wants,  and  has  impressed  its  stamp  upon  them.  Ihe 
founder  of  Mason  College  was  undoubtedly  moved  to  es¬ 
tablish  it  by  recollections  of  the  difficulties  he  himself 
experienced  in  preparing  for  an  industrial  career,  and  by  a 
desire  to  promote  the  manufactures  of  the  town  and  district ; 
and  the  original  deed  provided  for  scientific  instruction  only, 
with  the  addition  of  modern  languages,  which,  of  course, 
have  a  commercial  value.  The  founders  of  the  medical 
school,  on  the  other  hand,  aimed  at  the  education  not  of 
professors  or  devotees  of  science,  but  of  expert  surgeons  and 
medical  men,  qualified  to  practise  their  art.  Both  the  college 
and  the  school  have  in  recent  years  greatly  enlarged  the 
scope  of  their  teaching,  letters  on  the  one  hand,  and  science 
on  the  other  now  taking  a  much  more  prominent  place  than 
they  once  did  ;  but  both  are  still  dominated  by  a  regard  for 
the  immediate  economical  requirements  of  the  place  and 

^The  practical  and  utilitarian  intent  which  I  have  ascribed 
to  this  college  and  school,  will  no  doubt  be  regarded  by  some 
as  an  opprobrium.  We  have  it  often  dinned  into  us  that  it  is 
knowledge  for  “  its  own  sake  ”  which  we  should  pur  me, 
without  any  concern  as  to  its  applications ;  but  while 
not  disputing  this  authoritative  dictum,  I  would  suggest  that 
there  is  room  for  all  kinds  of  knowledge  in  this  world,  and 
that  while  knowledge  for  its  own  sake  is  good  and  may  un- 
questionably  lead  to  unforeseen  results  of  the  utmost  value, 
knowledge  for  bread  and  butter’s  sake  is  not  bad,  and  must 
always  have  a  primary  claim  on  beings  who  have  the  pangs 
of  hunger  to  appease.  Pure  science,  erudite  learning  and  proud 
philosophy  find,  perhaps,  their  fittest  home  in  colleges  and 
schools  to  some  extent  sequestered  and  remote  from  the  busy 
haunts  of  men,  while  technics  and  science  bearing  on  in¬ 
dustry  and  the  business  of  life,  will  be  most  suitably  located 
in  great  centres  of  population  like  Birmingham.  Cailyle 
called  Naseby  field  the  navel  of  England,  and  Birmingham 
might  perhaps  be  described  as  the  medulla  oblongata  of  the 
industrial  world,  made  up  as  it  is  of  a  collocation  of  centres 
that  are  essential  to  the  maintenance  of  crafts  and  manu¬ 
factures  in  all  quarters  of  the  globe.  Without  the  weapons, 
the  implements,  the  machines,  the  fabrics  that  it  pours  forth, 
human  activities  would  be  paralysed  in  many  regions,  and 
any  interruption  of  its  functions  would  certainly  have  an 
asphyxiating  effect  upon  the  whole  of  this  country.  The 
atmosphere  of  Birmingham  is  keenly  practical,  and  it  is  but 
natural  that  the  institutions  of  Birmingham  should  have  a 
practical  complexion. 

As  regards  the  medical  school  here,  the  practical  turn  given 
to  its  teaching  in  harmony  with  the  genius  loci  is  worthy  of 
all  commendation.  Its  main  purpose  is  not  to  fit  out  original 
investigators,  but  to  arm  and  discipline  those  who  are  to 
contend  with  the  forces  of  disease ;  and  in  order  to  do  that 
it  has,  as  science  progresses,  to  insist  more  and  more  on 
laboratory,  dissecting-room,  and  clinical  work.  It  is  steadily 
increasing  its  laboratory  accommodation,  and  you  do  not 
require  to  be  urged  to  avail  yourselves  of  the  opportunities 
thus  opened  out  to  you.  Nay,  it  occurs  to  me  that  a  word  of 
warning  of  an  opposite  kind  may  be  useful,  and  that  you 
should  be  recommended,  in  your  addiction  to  laboratory 
work,  not  to  under-estimate  the  utility  of  the  systematic 
teachings  of  your  professors. 

Lectures  do  not  certainly  play  the  prominent  part  in 
medical  education  that  they  did  in  my  student  days.  In  the 
University  of  Edinburgh  thirty  years  ago  we  had  to  listen 
to  lectures  five  hours  a  day  five  days  a  week.  But  while 


admitting  that  lectures  were  formerly  overdone,  while 
practical,  experimental,  and  tutorial  work  was  neglected,  I 
cannot  agee  with  those  who  would  discard  them  altogether 
from  our  curriculum,  as  mere  slipshod  versions  of  what  is.  to 
found  in  the  textbooks,  or  who  depreciate  their  teaching 
power.  The  spoken  word  has  a  vitalising  influence  that  is 
all  its  own,  and  oral  instruction  has  physiological  claims  to 
the  academic  precedence  which  has  been  at  all  times  accorded 

to  it.  .  .  , 

In  this  bookish  age  a  very  large  proportion  of  our  acquired 
knowledge  comes  to  us  through  the  eye ;  whereas  in  by¬ 
gone  centuries  the  ear  was  the  main,  nay,  the  almost 
exclusive,  channel  for  the  importation  of  learning ;  and 
there  can  be  no  question  that  the  invention  of  printing  has 
to  some  extent  modified  the  structure  of  the  brain  by 
diminishing  the  functional  demands  on  its  auditory  paths 
and  rendezvous.  The  increased  use  of  one  sensory  centre 
and  the  diminished  use  of  another  in  connection  with 
cerebral  activities  of  wide  range  and  potency  must,  during 
the  development  of  the  cortex  and  brain  generally,  have  led 
to  changes  and  deviations  in  the  associative  paths  and 
internal  convolutions  linking  and  lying  between  the  sensory 
and  the  motor  centres.  And  thus,  traffic  of  a  certain  class 
having  been  diverted  from  the  ear  to  the  eye,  there  must  have 
been  a  broadening  and  multiplication  of  the  high  roads  and 
by-ways  leading  from  the  visual  centre,  in  the  occipital  lobe, 
to  the  central  or  distributive  and  the  efferent  or  expres¬ 
sive  centres,  and  a  corresponding  narrowing  or  abandon¬ 
ment  of  the  routes  connecting  the  aural  centre,  in  the 
temporo-sphenoidal  convolution,  with  them.  Vision  has 
become  more  and  more  the  dominant  sense  in  education. 
But,  although  vision  is  the  dominant  sense,  we  must  not 
rely  upon  it  too  exclusively,  for  even  our  simplest  ideas  are 
built  up  by  contributions  from  all  the  senses,  and  those 
mental  stores  are  most  useful  and  available  that  can  be 
approached  by  several  different  alleys.  Entire  dependence 
on  a  single  avenue  of  sense  may  give  precise  reactions 
graded  in  accordance  with  the  intensity  of  one  kind  or 
stimulus,  but  the  full  and  free  growth  of  intelligence  requires 
the  well-balanced  activity  of  all  the  organs  of  sense  by  which 
materials  for  distinction  and  comparison  are  supplied.  Air 
the  secondary  sensations  that  fringe  our  mental  images 
enhance  their  working  value  and  enable  us  to  lay  hold  or 
them  more  readily,  and  the  most  perfect  response  is  obtained 
from  those  cerebral  centres  that  are  invaded  by  sensory 
impulses  of  several  different  sorts.  Clearness  of  conception, 
quickness  of  apprehension,  breadth  of  thought  belong  to  the 
brain  that  has  been  thoroughly  opened  up,  both  m  its 
auditory  and  visual  tracts  and  their  connections,  and  hence 
the  high  significance  of  ear-teaching  in  education.  l-uere  is 
sagacity  in  the  Prayer  Book  exhortation  to  god-parents  that 
they  are  to  call  upon  those  for  whom  they  are  sureties  to 
hear  sermons,”  and  I  am  inclined  to  believe  that  the  dialectic 
and  polemical  ability  of  my  countrymen  in  Scotland  is  to  be 
attributed  in  some  measure  to  the  voluminous  pulpit  utter¬ 
ances  to  which  they  had  to  listen  in  their  boyhood. 

I  am  not  suggesting,  however,  gentlemen,  that  there  wilt 
be  anything  of  the  nature  of  the  sermon  in  the  lectures  that 
you  will  have  to  listen  to  in  this  college,  and  that  will,  as 
auditory  impulses,  after  passing  through  mazes  of  nerve 
fibres  and  throngs  of  cells,  enter  and  illuminate  your  con¬ 
sciousness.  Sound  these  lectures  will  be,  I  have  no  doubt  , 
cogent  in  argument,  elevating  in  tone,  but  they  will  i aot  be 
homiletical  in  character  but  will  necessarily  deal  with  those 

direct  observations  and  material  problems  and ^J^aHiave 
that  form  the  foundations  of  medical  science,  and  that  have 
taken  the  place  of  the  dogmas  and  speculations  upon 
which  it  once  mainly  rested.  All  recent  progress  in  medicine 
has  depended  on  research  and  discovery  carried  on  by 
physical  and  chemical  methods.  The  mechanical  principles 
that  were  first  applied  in  anatomy,  the  mother  science  of 
medicine,  to  the  explanation  of  the  construction  and  move¬ 
ment  of  bones  and  muscles,  have  been  carried  by  the 
physiologist  into  every  organ  of  the  body,  and  int°  tbe 
arcana  of  the  tissues,  and  have  been  shown  to  be  essential  to 
the  understanding  of  the  changes  that  take  place  in  them 
during  the  performance  of  their  functions.  And  at  the  same 
time  the  aid  of  chemistry  and  electricity  has  been  invoked  to 
drive  back,  step  by  step,  and,  if  possible,  to  banish  altogethe 
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that  vitalism  which  was  at  one  time  all  but  supreme  in  the 
domain  of  animal  physiology.  And  now,  not  content  with 
his  corporeal  conquests,  the  physiologist  is  pushing  his 
mechanical  methods  into  the  realm  of  psychology,  and  is 
seeking  by  means  of  them  to  investigate  the  data  of  conscious¬ 
ness.  Having  by  electrical  stimulation  and  other  experi¬ 
mental  procedures  localised  sensory  and  motor  centres  in  the 
brain,  having  shown  that  there  is  a  definite  order  of  develop¬ 
ment  in  the  nerve  tracts,  and  having  disentangled  to  a  large 
extent  the  paths  of  nervous  impulses  of  various  kinds,  their 
halting  points  and  goals  in  nerve  cells,  he  is  now  eager  to 
catch  ideas  on  the  wing,  and  to  examine  them  in  the  usual 
manner. 

Helmholtz,  in  his  great  works  on  vision  and  hearing,  was 
the  first  to  show  how  physics  mount  jnto  physiology  and 
psychology  ;  and  after  him  Weber,  .techner,  Lotze,  and 
Wundt  have  step  by  step  pushed  forward  the  parallels  of  the 
material  accompaniments  of  thoughts  and  feelings.  And 
quite  recently  a  movement  has  sprung  up  in  Germany  to 
advance  still  further  mechanical  explanation  of  the  facts  of 
mental  life,  and  to  bring  psychology,  which  has  always  been 
scientific  in  as  far  as  it  has  observed  and  classified  and 
analysed  phenomena,  into  line  with  the  exact  sciences  of 
external  nature.  Experimental  psychology  has  been 
inaugurated,  and  research  laboratories,  in  which  the  physi¬ 
cal  changes  that  are  associated  with  mental  processes 
are  to  be  measured  and  tested,  have  been  established. 
Originating  in  Leipzig,  experimental  psychology  has  taken 
root  in  several  other  centres  on  the  Continent,  has  spread  to 
America,  where  it  has  been  eagerly  adopted,  and  has  at  last 
made  its  way  into  England.  The  University  of  Cambridge 
has  voted  a  sum  of  money  to  be  devoted  to  investigations  in 
connection  with  it,  and  a  few  months  ago  a  meeting  was  held 
in  London  to  promote  the  establishment  of  a  laboratory  for 
its  study  in  University  College.  The  names  of  those  who 
attended  that  meeting  are  a  sufficient  guarantee  that  the  pro¬ 
ject  which  it  approved  will  be  successfully  carried  out.  I 
have  little  doubt  that  suitable  arrangements  will  be  made  for 
instruction  in  the  new  methods  of  psycho-physical  research 
in  University  College,  and  that  in  course  of  time  other  schools 
and  colleges,  Mason  College  amongst  them,  will  follow  its 
example  and  afford  facilities  for  studies  in  anthropometric 
psychology.  I  have  little  doubt,  too,  that  such  studies  will 
be  fruitful  of  useful  results,  by  widening  the  scientific  basis 
of  psychology  and  supplying  us  with  standards  by  which  to 
gauge  the  speed  and  duration  of  certain  neural  operations, 
the  variations  in  these  in  different  individuals,  and  the 
depth  of  certain  mental  defects.  But  at  the  same  time  I  am 
disposed  to  think  that  exaggerated  notions  are  entertained  as 
to  what  experimental  psychology  can  actually  accomplish. 
Its  field  is  after  all  a  narrow  one.  It  can  never  supplant  self¬ 
observation  and  introspection  as  means  of  mental  analysis, 
and  must  indeed  always  to  a  large  extent  lean  on  these.  It  is 
practically  restricted  to  the  measurement  of  sensations  and 
movements  and  the  gaps  between  them,  or  the  simplest 
mental  processes  ;  and  hitherto  it  has,  it  must  be  admitted, 
been  somewhat  ambiguous  and  indefinite  in  its  declarations. 
For  my  own  part,  I  look  with  more  sanguine  expectations  of 
light  on  the  obscure  problems  of  mind  to  comparative, 
ethnical,  developmental,  and  pathological  psychology,  which 
may  all  of  course  be  investigated  by  experimental  methods, 
than  to  the  new  experimental  psychology  strictly  so  called. 

We  all  gratefully  acknowledge  the  immense  debt  we  owe  to 
experimental  physiology  with  its  exact  mechanical  methods. 
It  lias  dispelled  myths  and  errors,  supplied  us  with  a  body  of 
precise  and  well  organised  knowledge,  and  revolutionised  our 
treatment  of  disease,  and  it  promises  in  the  future  not  only 
to  augment  our  healing  power,  but  to  afford  trustworthy 
guidance  in  education,  and  in  the  regulation  of  many  social 
relations.  As  it  stands  to-day,  physiology,  it  seems  to  me, 
offers  a  liberal  culture  to  all  who  study  it.  An  independent 
science  itself,  but  in  touch  with  all  other  sciences,  it  brings 
into  exercise  observation,  judgment,  memory,  while  it  passes 
in  review  questions  of  surpassing  interest  to  every  human 
being,  and  thus  confers  an  admirable  intellectual  discipline, 
while  storing  the  mind  with  information  that  must  prove 
useful  in  the  conduct  of  life.  I  would  be  disposed  to  say  that 
physiology  might  henceforth  with  excellent  results  enter 
much  more  largely  than  it  has  hitherto  done  into  a  general 


liberal  education,  that  is  to  say,  into  the  education  of  those 
who  do  not  intend  to  follow  medicine  as  a  profession  ;  and  I 
would  even  suggest  that  the  young  men  of  Birmingham  who 
are  destined  to  carry  on  its  staple  trades  might  be  worse 
employed  than  in  attending  a  course  of  physiology  in  this 
College.  I  read  the  other  day  that  the  late  Sir  Isaac  Holden 
attributed  his  invention  of  the  square-motion  wool  combing 
machine  which  made  his  fortune  and  brought  about  a  com¬ 
plete  transformation  in  our  woollen  industries,  to  the  fact 
that  he  tried  to  imitate  as  closely  as  possible  the  movements 
of  the  hand  of  the  hand-comber.  On  this  physiological 
basis  he  laboured  consistently,  and  on  it  he  achieved  suc¬ 
cess  where  many  others  had  failed.  And  the  human  body, 
you  may  depend  upon  it,  is  a  rich  storehouse  of  prac¬ 
tical  hints  of  this  kind— a  storehouse  of  which  physio¬ 
logy  holds  the  key.  It  is  an.  epitome  of  mechanics, 
and  in  its  exquisite  machinery  the  engineer,  the  artificer 
and  the  inventor  may  still  find,  perchance,  some  vein 
of  new  inspiration.  But  apart  from  any  such  possible  trea¬ 
sure  trove,  the  study  of  physiology  is  well  deserving  of 
the  attention  of  those  who  are  to  engage  in  arts  and  manu¬ 
factures  like  those  of  Birmingham,  for  they  will  derive  from 
it  habits  of  thought,  special  insight,  broad  views  and  sym¬ 
pathies  which  cannot  fail  to  be  useful  to  them  as  producers 
themselves,  or  the  superintendents  of  those  who  produce. 

But  whatever  outsiders  may  think  of  it,  there  does  not 
seem  much  danger  that  the  study  of  physiology  will  be 
too  lightly  regarded  by  the  medical  student  in  these  days. 
Its  definiteness  and  lucidity  appeal  with  special  force  to  him, 
and  its  mechanical  methods  take  possession  of  his  mind  at  a 
very  plastic  age  ;  and,  indeed,  the  risk  would  seem  to  be  that 
physiology  in  con  j  unction  with  anatomy  and  pathology  may  ma¬ 
terialise  his  conceptions,  bind  him  down  to  a  purely  mechanical 
interpretation  of  the  universe,  and  so  cause  him  to  lose  sight 
of  truths  which  are  not  less  valuable  than  physiological  prin¬ 
ciples  to  the  medical  man.  It  is  expedient  that  from  time  to 
time  the  medical  student  should  be  induced  to  raise  his  eyes 
from  the  test  tube,  the  microscope,  or  the  galvanometer,  and 
to  fix  them  on  a  wider  horizon  ;  and  mindful  of  this  expedi¬ 
ency,  I  would  ask  you  to  allow  me  in  what  I  have  further  to 
say  this  evening  to  point  out  to  you  that  man  after  all  stands 
above  physiology,  and  that  there  is  that  in  his  nature  which 
mechanical  methods  can  never  enable  us  to  reach  or  appraise. 
The  revelations  of  comparative  anatomy  and  the  brilliant 
discoveries  that  we  owe  to  experiments  on  animals  have 
assuredly  inclined  us  to  take  an  animal  view  of  human  nature. 
Every  tissue  that  enters  into  the  composition  of  man’s  body 
has  its  analogue  in  the  bodies  of  creatures  far  beneath  him  in 
the  scale  of  being.  Every  organ  with  which  he  is  endowed  is 
seen  in  greater  or  less  elaboration  and  completeness  in  the 
beasts  that  perish.  Every  function  he  exhibits  is  displayed 
in  a  rudimentary  or  fully  evolved  state  by  inferior  organisms. 
And  yet,  notwithstanding  all  homologies  and  resemblances, 
there  is  a  great  gulf  fixed  between  human  and  animal  nature. 
Man,  the  breviary  of  all  bygone  evolution,  stands  pre¬ 
eminent  in  form,  structure,  intelligence,  and  above  all  in  the 
possession  of  a  moral  sense. 

In  his  power  of  assuming  the  erect  attitude,  and  of  extend¬ 
ing  and  flexing  the  hip  and  knee-joint  when  standing,  in  the 
development  of  his  hands  for  purposes  of  prehension, 
in  the  freedom  of  movement  of  his  upper  limbs,  in  the 
perfect  poise  of  his  head  on  the  summit  of  the  spinal  column, 
in  the  high  degree  of  sentiency  conferred  on  him  by  his  ex¬ 
posed  integument,  in  the  modelling  and  mobility  of  his  face 
as  an  instrument  of  expression,  man  presents  characteristics 
that  are  entirely  his  own.  And  in  a  still  higher  degree  is  he 
differentiated  from  any  animal  by  the  mass  and  structure  of 
his  brain,  which,  although  exceeded  in  absolute  weight  by 
the  comparatively  simple  brains  of  the  elephant  and  whale, 
whose  huge  body  mass  demands  large  sensory  and  motor 
centres,  is,  in  his  civilised  state,  more  than  three  times  the 
weight  of  brain  of  the  highest  anthropoid  ape,  the  animal 
that  most  closely  approximates  to  him,  from  which  again  it 
is  even  more  widely  separated  by  the  proportional  develop¬ 
ment  of  its  parts,  by  the  complexity  of  its  cortical  structure, 
and  by  its  richness  in  association  centres. 

But  it  is  by  what  are  incorrectly  spoken  of  as  the  functions 
of  the  brain,  by  his  mental  faculties,  his  reason  and  intelli¬ 
gence  that  man  is  distinguished  from  animals,  far  more  than 
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by  visible  cerebral  differences.  I  say  these  are  incorrectly 
spoken  of  as  the  functions  of  the  brain,  for  they  certainly 
cannot  hold  the  same  relation  to  that  organ  that  movement 
does  to  the  muscles,  or  bile  to  the  liver.  The  brain  is  a  sen- 
sori-motor  machine,  concerned  with  the  storage  and  libera¬ 
tion  of  energy,  and  it  is  contrary  to  the  principle  of  the 
conservation  of  energy  that  will  or  emotion  or  ideas,  which 
are  immaterial  agencies,  should  interfere  with  movements  in 
nervous  arrangements  and  disturb  the  balance  between  work 
done  and  the  diminution  of  the  intrinsic  energy  of  the  body  and 
its  contents.  Nothing  can  be  derived  from  motion  but  another 
motion,  nothing  from  mental  process  but  another  mental  pro¬ 
cess  ;  and  thus  the  facts  of  consciousness  can  never  be  ex¬ 
plained  by  molecular  changes  in  the  brain,  and  all  that  we 
can  do  is  to  fall  back  on  an  hypothesis  of  psycho-physical 
parallelism,  which  assumes  concomitant  variations  in 
brain  and  mind.  There  is  a  physical  universe  of  which 
only  a  fragment  is  known  to  us.  There  is  a  psychical  universe 
in  a  corner  of  which  we  live  and  move  and  have  our  being.  VY  e 
may  picture  these  to  ourselves  as  circles  which  impinge  on 
each  other  at  the  first  moment,  of  conscious  existence,  which 
intersect  more  and  more  ns  life  goes  on,  their  largest  inter- 
section  (including  but  a  small  segment  of  each)  being  reached 
when  life  is  at  its  full,  which  then  withdraw  from  each  other 
as  old  age  sets  in  and  part  company  at  death.  But  whatever 
image  we  may  adopt  we  must  hold  fast  to  the  truth  that  mind 
and  matter  are  distinct  essences,  irreconcilable  in  their 
nature,  though  mysteriously  accordant  in  their  operations  ; 
that  only  in  the  elementary  processes  of  mind  made  up  of 
sensory  and  motor  elements  has  correspondence  with  physical 
changes  in  the  brain  been  traced  out,  and  that  we  are  still 
without  any  cerebral  explanation  of  those  higher  powers  of 
mind  which  exalt  man  above  the  animal  creation. 

Without  attempting  even  to  sketch  the  intellectual  and 
emotional  characteristics  which  place  human  nature  on  a 
pedestal  above  all  other  nature,  I  would  direct  your  attention 
specially  to  that  moral  sense  to  which  I  have  already 
referred  as  a  peculiarly  human  attribute,  and  which,  as 
Huxley  has  insisted,  is  not  derived  from  the  struggle  for 
existence,  but  implies  a  reversal  of  the  action  that  avails  in 
that  struggle.  In  his  capacity  as  an  animal  man  has  achieved 
his  success  in  the  world  by  his  superiority  in  certain  qualities 
which  he  shares  with  the  tiger  and  the  ape ;  by  his  cunning, 
his  power  of  imitation,  his  greed,  his  rapacity,  cruelty,  and 
self-assertion;  but  in  his  capacity  as  a  social  being  he  has 
advanced  from  savagery  to  civilisation  by  the  suppression  of 
these  qualities  and  the  substitution  for  them  of  others  of  a 
very  different  kind,  qualities  such  as  sympathy,  self-restraint, 
justice,  and  benevolence,  of  which  we  have  no  hint  at  in  any 
level  lower  than  his  own.  In  his  advance  into  manhood  he 
has  created  for  himself  an  artificial,  a  social,  an  ethical  atmo¬ 
sphere  which  he  alone  of  living  beings  breathes.  In  his  pro¬ 
gress  in  civilised  polity  he  has  prepared  for  his  species  an 
ethical  environment  which  powerfully  modifies  its  character¬ 
istics  and  tendencies,  and  is  in  turn  modified  by  it.  In  that 
environment  what  we  call  goodness  or  virtue  is  the  potent 
force,  and  the  survival  of  the  fittest  becomes  the  survival  of 
the  best,  the  survival,  that  is  to  say,  of  those  best  adapted 
not  to  material  but  to  moral  conditions  of  existence.  A  new 
standard  has  been  set  up.  Better  and  worse  mean  no  longer 
more  or  less  adaptation  to  geographical  surroundings  for  the 
time  being,  but  more  or  less  conformity  to  laws,  rules,  pie- 
cepts,  and  sentiments  of  artificial  origin  but  of  everlasting 

obligation.  ,  .  , 

Now,  if  we  allow  that  certain  rudimentary  virtues, 
such  as  moderation  in  the  indulgence  of  appetite,  and  in¬ 
dustry,  may  be  of  advantage  to  the  individual  and  .  the 
race  in  the  competition  for  life,  it  must  still  .be  maintained 
that  morality  proper  only  emerges  when  altruism,  sympathy, 
or  a  desire  for  the  happiness  of  others,  appears  on  the. scene, 
and  that  in  morality  proper  an  entirely  new  principle  is 
involved.  Even  if  we  allow  that  the  moral  sentiments,  like 
other  natural  phenomena,  have  been  reached  by  a  process  of 
evolution,  we  must  still  bear  in  mind  that  the  immoral  senti¬ 
ments  must  have  had  the  same  origin,  and  that  our  pre¬ 
ference  for  the  one  over  the  other  can  be  found  only  in 
human  intuition  and  experience.  Moral  sanction  lias  not 
grown  out  of  environment,  or  outer  relations,  or  circum¬ 
stances,  but  out  of  an  element  in  human  nature,  the  accumu¬ 


lated  influences  of  individual  men  and  the  initiative  of 
certain  great  men  who  have  from  time  to  time  emerged  from 
the  mass  of  mankind  and  become  active  agents  in  differen¬ 
tiating  the  ethical  environment  around  them  and  in  all  time 
coming.  Everywhere  in  human  history  we  discern  not  only 
the  slow  accretion  of  morality  by  the  impalpable  additions 
made  to  it  by  submerged  millions,  but  its  sudden  upheaval 
from  time  to  time  by  the  workings  of  the  spontaneous  im¬ 
pulses  of  great  men  whose  names  stand  for  ever  prominent. 

This  immensely  energetic  quality,  greatness,  genius,  or 
heroism,  to  which  so  important  a  part  is  assigned,  is 
a  departure  from  common  form,  and.  we  must  care¬ 
fully  distinguish  between  the  causes  which  produce  it  and 
the  causes  which  tend  to  preserve  it.  It  is  not  an  adaptive 
modification.  It  may  be  fostered,  pinched,  or  blighted  by 
environment ;  it  is  not  produced  by  it.  Its  origin  is  to  be 
sought  in  those  internal  molecular  changes  which  give  rise 
to  variations.  It  is  a  divergence  from  the  parent  type  due  to 
influences  operating  upon  the  ovum  and  the,  embryo,  and  is 
independent  of  external  conditions,  physical  or  social. 
Neither  in  descent  nor  in  personal  vicissitudes  is  any  ade¬ 
quate  explanation  of  it  to  be  discovered.  The  motherly 
theory  of  greatness,  which  only  removes  the  difficulty  one 
generation,  does  not  bear  examination  in  detail,  for  it  can  be 
shown  that  some  great  men  had  inferior  mothers,  and  that 
those  of  them  who  had  superior  mothers  differed  from  them 
just  in  those  properties  that  made  up  their  greatness ;  and 
the  climatic  theory  is  equally  untenable,  for  greatness  has 
not  been  tied  down  to  any  special  meteorological  conditions, 
but  has  appeared  in  all  parts  of  the  planet  suitable^  for  the 
habitation  of  the  best  human  breeds.  It  is  a  sport,  a  new 
departure,  what  we  call  a  spontaneous  because  an  inexplic¬ 
able  variation,  inexplicable  at  least  by  the  biological  causes 
which  lie  nearest  at  hand  and  which  we  commonly  invoke. 
In  every  series  of  living  beings  that  we  contemplate  we  are 
accustomed  to  look  for  the  transition  from  term  to  term,  by 
minute  and  insensible  differences  or  continuous  variation ; 
but  we  must  not  shut  our  eyes  to  the  truth  that  in  such 
series  there  are  to  be  noted  breaks  or  gaps,  filled  by  no 
transitional  forms,  but  leapt,  as  it  were,  by  discontinuous 
variation.  Breaches  of  continuity  undoubtedly  occur  in  the 
evolution  of  living  beings  and  of  particular  organs  an 
instincts,  and  the  recognition  of  such  breaches  and  abrupt 
or  transilient  variations,  as  Mr.  Galton  has  called  them, 
removes  a  stumbling  block  in  the  way  of  the  acceptance  of 
the  evolutionary  theory.  There  are  in  the  animal  kingdom 
mechanisms  and  devices  useful  to  their  possessois  in  a 
state  of  perfection  which,  while  only  partially  developed, 
must  have  been  not  only  useless,  but  disadvantageous  en¬ 
cumbrances.  Now  it  is  clear  that  with  reference  to  such 
structures  natural  selection  could  have  afforded  no  protection 
during  their  imperfect  and  preparatory  stages  while  they 
were  advancing  by  minimal  steps,  and  that  we  can  only 
account  for  them  by  supposing  that  they  appeared  at  once, 
fullv  formed  by  a  volt  of  discontinuous  variation.  Environment 

iscontinuous  and  varies  merely  in  degree,  but  species  and  organs 

are  discontinuous,  and  differ  in  kind,  and  it  is  difficult  to 
understand  how  the  former  can  be  the  cause  of  the  latter. 
In  studying  discontinuity,  realising  that  the  missing  links 

are  more  numerous  than  the  existing  ones,  we  begin  to  sus¬ 
pect  that  the  chain  of  being  may  resolve  itself  into  a  series 
of  rings  disconnected,  but  still  somehow  related,  as  evidenced 
bv  their  form,  size,  proportion,  substance,  and  arrangement. 

In  plant  life  we  have  many  illustrations  of  variation  due 
to  environment  which  disappear  when  the  environment  is 
changed,  as,  for  instance,  in  the  alterations  which  present 
themselves  in  marsh  plants  grown  on  dry  land,  and  in  ow- 
land  plants  grown  on  chalk  downs  or  mountains,  and  of 
spontaneous  variations  due  to  a  deeper  cause  and  unaffected 
bv  changes  in  environment,  as,  for  instance,  in  the  copper 
beech,  an  unaccountable  sport  from  a  green  .beech  in  a 
German  forest,  which  retains  its  coppery  hue  in  the  most 
widely  different  soils  and  climates,  and  the  weeping  habit  m 
the  elm  and  ash,  a  novel  trspt  without  environmental  justifi¬ 
cation  which  is  perpetuated  under  diverse  circumstances. 
What  in  environment  or  in  immediate  ancestral  conditions 
have  we  to  thank  for  the  double  rose  or  A\  illiam  pear  or 
Japanese  chrysanthemum?  It  is  all  very  well, hypothetically, 
to  ascribe  such  variations  to  over-nutrition  or  under- 
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nutrition,  or  to  say  that  variations  group  themselves  in  the 
probability  curve,  but  the  facts  remain  that  certain  indi¬ 
viduals  have  stepped  out  of  the  parental  type,  while  in¬ 
numerable  other  individuals  presumably  also  over  or  under¬ 
nourished  have  proved  true  to  it  ;  that  variable  plants 
never  cease  to  vary  ;  that  similar  variations  occur  under  dis¬ 
similar  conditions  ;  and  that  dissimilar  variations  arise  under 
conditions  nearly  uniform. 

In  the  animal  kingdom  variations  of  all  kinds  are  abundant 
and  multiform,  some  of  them  obviously  due  to  surrounding 
conditions,  and  some,  as  far  as  can  be  ascertained,  not  so ; 
some  built  up  by  gradual,  almost  impalpable,  increments,  and 
some  presenting  all  at  once  a  large  degree  of  originality.  Our 
canine  friends  are  a  highly  varied  group,  probably  descended 
from  several  wild  species,  and  amongst  them  we  observe 
slight  modifications  due  to  habitat  and  artificial  selection  of 
variations  which  can  be  traced  up  in  diminishing  proportion 
through  a  line  of  ancestry.  With  such  variations  we  are 
familiar,  but  the  sudden  appearance  of  an  albino  in  a  dark¬ 
haired  family  is  a  somewhat  startling  phenomenon,  which 
apprises  us,  as  Huxley  said,  that  “  Nature  is  often  brusque, 
and  makes  leaps  and  bounds.”  Of  this  sort  of  advance 
examples  are  afforded  by  the  hairy  moorhen,  in  which  the 
feathers  are,  for  no  obvious  reason,  destitute  of  barbules  ; 
by  the  angoras  amongst  domestic  animals — the  goat,  the  cat, 
and  the  rabbit — in  which  the  hair  is  long  and  silky  ;  and  by 
the  “  rhinoceros  mice  ”  found  at  Taplow,  which  were  entirely 
naked  and  without  hair,  except  a  few  dark-coloured  whiskers. 
These  variations  were  certainly  not  due  to  selection  or  en¬ 
vironment  any  more  than  are  those  which  we  see  daily  in  the 
human  families  of  our  acquaintance,  in  which  a  number  of 
children  born  of  the  same  parents  and  reared  in  practically 
identical  conditions  differ  from  each  other  in  a  remarkable 
manner  in  size,  build,  colour,  and  mental  capacity,  in  which, 
perhaps,  an  idiot  and  a  monster  (and  we  must  remember 
that,  as  St.  Hilaire  taught,  there  is  order  in  abnormality)  are 
growing  up  side  by  side  with  a  genius  and  a  beauty. 

As  regards  vegetable  and  animal  variations  alike — and 
among  the  latter  I  would  include  the  great  man — there  are,  it 
must  be  admitted,  a  large  number  for  which  no  exciting  cause 
can  be  discovered,  and  which  must  therefore  be  classified, 
provisionally  at  any  rate,  as  spontaneous,  or  accidental.  Dis¬ 
continuity  in  variation,  of  which  species  may  be  a  standing 
monument,  is  not  certainly  in  the  environment ;  so  we  are 
bound  to  look  for  it  in  the  living  thing.  And  in  this  con¬ 
nection  it  is  well  to  remember  Darwin’s  remark,  that  as 
regards  variation  the  nature  of  the  organism  is  far  more  im¬ 
portant  than  the  nature  of  the  conditions.  Those  varia¬ 
tions  referable  to  the  living  being  Darwin  in  the  first  in¬ 
stance  ascribed  to  chance— an  incorrect  statement,  as  he 
allowed,  merely  intended  to  cover  ignorance  and  to-day  we 
are  still  obliged  to  speak  of  them  as  fortuitous.  Taking  the 
universe  in  its  entirety,  regarding  all  as  “  parts  of  one 
stupendous  whole,”  such  variations  are  included  in  the  unity 
of  the  cosmos.  But  the  cosmos  is  a  wide  word,  and  there  is 
no  inconsistency  in  holding  that  variations,  although  summed 
up  in  the  nature  of  things,  are  not  interpreted  in  the  organic 
nature  by  which  they  are  immediately  surrounded.  No  doubt 
in  a  strict  sense  the  great  man  is  the  product  of  his  ante¬ 
cedents,  but  these  antecedents  in  the  absence  of  the  great 
man  himself  could  not  have  afforded  any  clue  to  his  person¬ 
ality.  Causes  become  apparent  in  their  effects ;  and  the 
great  man  being  not  a  simple  mechanical  phenomenon  but  a 
complicated  problem  of  conscious  life,  is  not  to  be  explained 
by  a  reference  to  elements  of  a  different  order  containing  no 
trace  of  his  characteristics.  The  combination  of  these  ele¬ 
ments  in  such  a  manner  as  to  produce  this  particular  result 
has  to  be  explained,  and  that  can  only  be  done  by  taking  into 
account  the  result  itself.  All  ultimate  explanation  must  look 
to  the  end  and  read  back  the  nature  of  the  particular  result 
into  the  remotest  antecedent.  It  must  concern  itself  with  the 
whole  evolution,  and  rest  on  proof  that  there  is  an  organic 
.binding  the  whole  pi'ocess  into  one  and  making  it  in¬ 
telligible  ;  that  there  is  evolution  and  not  merely  gratuitous 
metamorphosis.  But  of  remote  causes  of  this  description, 
science,  in  its  still  purblind  state,  does  not  take  cognisance, 
and  we  need  not,  therefore,  be  surprised  to  find  the 
most  recent  authority  in  this  department,  Mr.  Bateson, 
whose  compendious  researches  are  a  rich  dower  to 


science,  dismissing  the  subject  in  these  words  ;  “  Inquiry 
into  the  causes  of  variation  is  as  yet,  in  my  judgment, 
premature.” 

It  is  clear  that  variations,  the  causes  of  which  are  as  yet  in¬ 
scrutable  and  beyond  investigation,  may  still  be  conveniently 
spoken  of  as  spontaneous — and  the  bulk  of  variations  fall 
under  this  description— while  as  regards  these  variations 
which,  it  is  alleged,  can  be  traced  to  diversified  external 
conditions,  to  food  supply,  climate,  use  and  disuse,  pressure, 
etc.,  there  still  remains  to  be  taken  into  account,  when  allow¬ 
ance  has  been  made  for  all  these,  the  power  to  vary  and  to 
vary  in  such  a  manner  that  the  symmetry  and  general 
balance  of  the  organism  is  maintained.  We  are  obliged  to 
fall  back  upon  a  law  of  reproduction,  involving  not  only 
resemblance  to  parents,  but  individual  difference  from  them  ; 
upon  covert  causes  infinitely  remote,  setting  up  a  tendency 
to  vary  as  well  as  to  repeat ;  upon  a  duplicity  of  the  original 
vital  impulse,  whensoever  derived,  operating  upon  the  to¬ 
tality  of  living  beings  from  the  commencement.  And  if  we 
accept  this  view  and  regard  spontaneous  variation  as  one  of 
the  fountains  from  which  have  sprung  those  beneficial  differ¬ 
ences  which  natural  selection  has  adopted  and  accumulated, 
and  if  we  connect  it  with  established  facts  as  to  the  order  in 
which  animal  forms,  and  more  especially  vertebrates,  have 
appeared  in  the  long  history  of  the  fossiliferous  crust  of  the 
globe,  in  definite  sequence,  beginning  with  the  lowest  and 
culminating  in  man,  we  come  to  see  something  of  an  increas¬ 
ing  purpose  running  through  the  ages.  We  may  come  even 
to  acknowledge  that  evolution  is  a  continuous  revelation,  and 
variation  a  perpetual  miracle.  “The  flowers,”  said  Carlyle, 
“  are  eyes  looking  out  upon  us  from  an  inner  sea  of  beauty.” 
May  not  the  great  man  be  a  flash  of  illumination  from  an 
unsearchable  firmament  of  wisdom  ? 

But  whatever  his  origin,  the  great  man  is  an  indisputable 
fact  recurring  with  greater  or  less  frequency.  A  wonderful 
complex  of  higher  faculties  not  attributable  to  inheritance 
from  either  parent,  or  from  any  more  remote  ancestor,  or  to 
the  play  of  investing  forces,  he  comes  with  peculiarities 
which  distinguish  him  from  the  average  man  and  enable  him 
to  remodel  the  average  man  more  or  less  extensively  and 
powerfully.  Selected  by  his  environment  and  moulded  and 
biassed  by  it  in  some  degree  he  does  not  owe  to  it  his  essential 
qualities. 

How  little  the  genesis  of  the  great  man  depends  on  his 
personal  environment  may  almost,  I  think,  be  inferred  from  the 
histology  of  the  brain.  At  the  sixth  month  of  foetal  life  the 
cortical  substance  of  the  cerebrum  contains  neuroblasts  equal 
in  number  to  the  cells  present  in  it  in  its  most  mature  state, 
that  number  being  computed  at  1,200  millions.  True,  an 
enormous  elaboration  of  structure  subsequently  takes  place. 
The  neuroblasts  grow  in  size  and  change  in  shape,  become 
nucleated  and  nucleolated  nerve  cells  in  which  pigment  is 
deposited.  The  cytoplasm  of,  these  nerve  cells  changes  in 
chemical  constitution  as  shown  by  its  reactions  to  staining 
agents.  The  cells  undergo  polarisation,  and  the  neurons  and 
then  the  dendrons  are  sent  out.  The  medullation  of  different 
nerve  fibres  at  different  rates  takes  place,  and  there  is  a 
multiplication  of  tangential  nerve  fibres.  The  brain  goes  on 
expanding  and  becomes  more  complicated  up  till  adult  life : 
but  whenever  the  number  of  its  cells  is  deterfhined,  its 
groundwork  may  be  said  to  have  been  laid  down  and  its 
ultimate  plan  to  have  been  outlined.  Now  genius  or  great¬ 
ness  is  unquestionably  involved  in  the  ground  plan  and  ele¬ 
vation  of  the  brain,  and  when  it  appears,  therefore,  it  must 
have  been  potentially  present  at  the  sixth  month  of  its 
existence  when  the  muster  of  neuroblasts  is  complete.  But 
up  till  the  sixth  month  of  existence,  the  environment  is 
uterine  and  of  a  singularly  uniform  description,  scarcely 
affording  conditions  equal  to  the  differentiation  of  the  genius 
from  the  average  man. 

In  primitive  times  a  great  man  born  into  any  tribe  or  clan 
must  have  been  to  it  just  what  a  new  and  advantageous  struc¬ 
tural  variation  is  to  an  animal.  His  greatness,  courage, 
ingenuity,  insight  and  energy  must  have  helped  it  in  its 
tribal  conflicts  and  conduced  to  its  survival.  And  although 
the  greatness  of  the  great  man  could  not  be  perpetuated 
as  advantageous  structural  modifications  are,  yet  might 
it  be  very  far  reaching  and,  indeed,  permanent  in  its 
effects.  The  example  of  the  great  man  would  be  imitated 
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by  members  of  the  tribe  who  were  not  great,  a  process 
which  we  see  in  operation  to  some  extent  amongst  animals 
of  gregarious  habits,  and  his  greatness  would  live  in  the 
traditions  of  the  tribe  and  in  a  manner  exclusively  human, 
influence  the  conduct  of  unborn  generations  and  thus  deter¬ 
mine  at  many  critical  epochs  their  tribal  development.  And 
in  times  not  primitive  the  influence  of  the  great  man 
becomes  more  and  more  apparent.  History  is  indeed  a  re¬ 
cord  of  its  interactions  with  the  existing  temperament  pre¬ 
judices  and  ideals  of  a  people  in  certainphysical  conditions.  In 
every  individual  life  there  are  decisive  moments  when  a 
choice  has  to  be  exercised  that  determines  the  whole  future 
course  of  its  current,  and  in  every  nation’s  life  there  have 
arisen  decisive  men,  who,  by  precipitating  war  or  revolution 
or  reform,  or  by  their  inventions,  discoveries,  or  ideas,  have 
irrevocably  changed  its  career,  have  become  factors  in  its 
environment  and  deflected  its  advance.  Would  the  United 
States  of  America  have  been  what  they  are  to-day  had  George 
Washington  never  lived  ?  Would  Europe  be  mapped  out 
exactly  as  it  is  had  Napoleon  never  aspired  ?  Does  not  Italy 
owe  its  unity  to  Cavour  and  Garibaldi,  Ciermany  its  empire 
to  Bismarck  and  Moltke  ?  Can  we  believe  that  our  insular 
position  would  have  given  us  the  sea  power  we  possess,  had 
men  like  Drake,  Hawkins,  Frobisher,  Blake,  and  Nelson 
never  grown  up  on  our  shores  ?  Have  not  men  like  Frederick 
the  Great  and  Cromwell  determined  great  changes  in  national 
life  ?  Have  we  not  seen  nations  stagnating  for  want  of  great 
men,  and  bursting  into  vigorous  efflorescence  when  a  group 
of  them  appeared  ?  Is  it  possible  to  believe  that  the 
differences  between  one  nation  and  another,  whether  in 
intellect,  commerce,  art  or  morals,  depend  simply  and  solely 
upon  physical  circumstances  or  geographical  position  ?  Can 
we  credit  it  that,  had  the  original  stock  of  our  English 
people  been  planted  in  the  malarious  forests  of  Benin,  their 
descendants  would  have  been  to-day  black,  bloodthirsty,  and 
treacherous  savages,  rejoicing  in  Ju-Ju,  and  that  the  late 
subjects  of  King  Drunami,  had  their  progenitors  been 
located  here,  would  have  been  now  a  wealthy,  humane,  and 
prosperous  white  people  ?  Surely  we. must  keep  in  mind  the 
vastly  preponderating  influence  of  racial  constitution  and  the 
manner  in  which  this  is  differentiated  from  within  as  well  as 
from  without.  We  see  nations  stimulated  and  biassed  in 
every  direction  by  their  own  offspring,  and  bearing  indelible 
traces  of  the  great  men  who  have  sprung  up  within  their 
borders,  and  who  have  often  exerted  an  influence  far  beyond 
natural  barriers.  There  is  no  Englishman  to-day  who  does 
not  in  his  thoughts  or  conversation  bear  the  impress  of  him 
who  sleeps  at  Stratford-on-Avon,  who  came  like  a  meteor  but 
has  stayed  like  a  sun,  the  only  genius  who  ever  made  univer¬ 
sality  a  success.  Scotland  still  stiffens  with  the  fierce 
rigidity  of  Knox,  and  melts  into  tenderness  at  the  songs  of 
Burns.  To  say  nothing  of  the  founders  of  religion,  men  like 
Luther  and  Loyola  have  swayed  mankind  under  the  most 
diverse  geographical  conditions.  Mr.  Herbert  Spencer  is 
himself  a  conspicuous  refutation  of  his  own  theory,  for  the 
influence  of  his  truly  original  intellect,  the  making  of  which 
is  not  to  be  recognised  either  in  the  long  story  of  the  race,  or 
in  the  social  state  into  which  he  was  born,  has  proved  a 
leaven  in  science,  has  permeated  into  the  general  thought  of 
the  time,  and  permanently  affected  social  relations.  So,  too, 
Darwin  has  brought  about  an  unexpected  and  radical  change 
in  intellectual  government,  and  created  a  critical  epoch  in 
science,  a  period  of  rapid  evolution  after  an  interval  of 
quiescence.  Hours  might  be  spent  in  enumerating  and 
defining  the  specific  influences  that  great  men  have  exerted 
on  national  evolution — men  like  Julius  Csesar  and  Marcus 
Aurelius,  Raphael  and  Michael  Angelo,  Charlemagne  and  Hil¬ 
debrand,  Milton  and  Goethe,  Voltaire  and  Rousseau,  Gibbon 
and  Hume,  Bacon  and  Newton,  Comte  and  Mill,  Davy  and 
Faraday,  Ruskin  and  Carlyle,  Watt  and  Stephenson.  I  shall 
content  myself  with  one  illustration  near  home,  and  I  am 
sure  I  shall  not  transgress  the  rule  laid  down  by  the  Founder 
of  this  College  and  worthy  of  all  acceptation,  that  politics 
are  not  to  be  referred  to  in  its  precincts,  if  I  say  that  we 
could  all  name  a  great  man,  a  living  statesman,  an  unmis¬ 
takable  product  of  Birmingham,  who  has  transcended  his 
antecedents,  and  by  virtue  of  his  individual  endowments,  has 
improved  the  environment  for  all  who  live  in  his  native  city, 
has  quickened  our  national  life,  and,  setting  at  naught  geo¬ 


graphical  restrictions,  has  done  something  to  consolidate  a 
world-wide  Empire. 

Jn  the  history  of  medicine  every  chapter  might  have  as  its 
heading  the  name  of  a  great  surgeon  or  physician.  In  the 
biographies  of  Linacre,  Sydenham,  Harvey,  and  .Tenner,  dis¬ 
tinctive  steps  in  advance  may  be  measured  and  connected 
with  personal  initiative  ;  and  in  every  branch  of  medicine 
and  surgery  as  they  are  to-day,  excellent  though  the  work 
accomplished  by  the  rank  and  file  may  have  been,  a  few 
great  pioneers  have  determined  and  guided  progress.  In  my 
own  department,  neurology,  it  is  certain  that  progress  has 
hinged  on  the  genius  and  labours  of  a  few  great  men — Charles 
Bell,  Marshall  Hall,  Claude  Bernard,  Brown-  SSquard,  and 
Hughlings  Jackson — and  I  cannot  conceive  that  it  would 
have  been  in  the  forward  position  in  which  it  is,  had  any 
one  of  these  been  missed  out.  Neither  can  I  conceive  that, 
had  any  one  of  them  failed  to  appear,  some  understudy 
would  have  been  supplied  by  the  geographical  and 
social  conditions  of  the  period  to  fill  his  place.  At  this  hour 
we  have  amongst  us,  in  the  circle  of  our  profession,  a  brilliant 
example  of  the  great  man,  who  changes  for  ever  the  environ¬ 
ment  in  which  he  finds  himself.  It  will  not  be  gainsaid  that 
Lord  Lister  has  once  for  all  and  profoundly  influenced  the 
practice  of  surgery  and  medicine.  Without  a  forerunner 
except  Pasteur,  by  methods  strikingly  novel,  in  the  strength 
of  a  fresh  variety  of  intellectual  power,  he  has  reached  dis¬ 
coveries  which  have  already  given  check  to  the  cosmic  pro¬ 
cess  in  certain  directions,  and  which  must  ultimately 
benefit  the  whole  human  race. 

We  have  spoken  of  the  influence  of  greatness  in  the  creation 
of  environment,  but  we  must  not  overlook  the  less  conspicuous 
but  more  widely  diffused  influence  of  men  who  are  not  great 
but  still  possess  individual  initiative.  Every  man  may  be  a 
great  man  in  a  small  way,  and  leave  his  social  environment 
better  or  worse  than  he  found  it.  The  arc  light,  like  genius, 
lifted  aloft,  scatters  its  radiance  afar  and,  like  genius,  is 
apt  to  flicker  and  splutter  in  doing  do ;  but  the  glow  lamp, 
like  the  patient  drudge,  in  its  lower  and  narrower  sphere,  emits 
a  useful  and  a  steadier  light,  one  glow  lamp  differing  from 
another  in  glory.  And  so  each  average  man  may  not  only  fill 
his  average  place,  but  by  virtue  of  his  little  individual  talent 
do  something  to  increase  or  diminish  the  momentum  of  the 
social  movements  that  are  going  on  around  him,  and  bring 
about,  no  matter  on  how  small  a  scale,  a  recasting  of  social 
relations.  For  each  man  is  a  variation,  even  if  only  in  an 
infinitesimal  degree,  from  all  the  men  who  have  preceded 
him.  The  zoological  man  in  him  is  a  settled  affair,  but  the 
human  constituent  is  still  in  a  state  of  flux,  and  it  is  for  the 
new  combinations  that  it  effects  that  we  are  constantly 
watching  with  such  intense  interest.  "V  ariations  are,  as  we 
know,  more  frequent  under  domestication  than  in  a  state  of 
nature,  and  have  a  wider  range  in  civilised  than  in  bar¬ 
barous  races  of  mankind.  In  the  faces  of  our  own  country 
people  we  see  greater  anatomical  differences,  a  richer 
play  of  expression,  than  is  to  be  observed  amongst  negroes  ; 
and  as  regards  some  of  the  lower  types  of  our  species,  it  would 
almost  take  a  shepherd  with  his  eye  trained  in  ovine  physiog¬ 
nomy  to  distinguish  one  man  from  another.  Bui  the  face  is 
a  screen  on  which  are  projected  the  dioramic,  I  might  say  the 
cinematographic,  changes  of  the  brain  within,  and  it  is  the 
brain  that  is  the  great  theatre  of  human  variations  in  these 
days.  Without  referring  to  its  intimate  structure,  we  can  see 
in  the  fissuration  of  its  surface  that  it  has  in  every  individual 
a  personal  identity  of  its  own  ;  while  in  the  products  winch 
accompany  its  functional  activity  we  find  idiosyncratic  differ¬ 
ences  in  every  case.  Sensations,  ideas,  emotions,  active  ten¬ 
dencies,  are  the  flora  and  fauna  of  the  brain ;  and  these, 
while  subject  in  the  main  as  regards  their  general  character, 
their  form,  order,  and  associations  to  the  influence  of  heredity 
and  environment,  are  yet  constantly  exhibiting  new  growths 
and  features,  random  and  discontinuous  variations.  W  e  have 
amongst  them  many  familiar  types,  but  we  have  also  startling 
novelties,  hideous  monstrosities,  and  beautiful  and  useful 
developments.  And  in  this  flora  and  fauna  of  the  biain 
selection  is  ceaselessly  at  work— environmental  selection— the 
climate  for  them  is  made  up  of  emanations  from  other  brains, 
and  what  may  be  termed  artificial  or  deliberative  selections, 
which  I  wish  to  emphasise  as  the  basis  of  that  mental  disci¬ 
pline  which  is  so  essential  to  all  ethical  life.  We  can  within 
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limits  regulate  our  own  brain  crop.  We  can  weed  it  and  fertilise 
it,  and  we  can  do  this  by  an  exercise  Of  that  voluntary  power 
which  is  our  proudest  attribute.  Thousands  of  ideas  shoot 
up  in  the  mind  for  one  that  survives  and  becomes  operative, 
and  the  one  that  survives  does  so  because  it  is  selected  by  the 
will.  The  real  force  of  ideas,  said  Fichte,  is  not  in  the  ideas, 
but  in  the  will  of  the  person  who  selects  them  as  his. 

I  do  not  forget,  of  course,  that  the  very  existence  of  this 
will,  for  which  I  am  claiming  such  autocratic  power,  is  more 
and  more  ingeniously  disputed  as  mechanical  physiology 
advances ;  and  you  will,  I  am  sure,  be  relieved  when  I  tell 
you  that  I  do  not  here  propose  to  embark  on  another  Arctic 
expedi  tion  or  balloon  voyage  into  the  dark  and  frigid  controversy 
on  determinism  and  free  will.  But,  as  a  practical  physician,  I 
would  just  say  that  I  look  upon  free  will  as  as  much  a  need 
of  the  individual  and  of  the  race  as  is  fresh  air,  and  that  I 
should  regard  as  a  pestilential  calamity  any  widespread 
abandonment  of  a  belief  in  it.  A  sporadic  case  here  and 
there  does  not  much  matter,  but  anything  like  a  general  lapse 
into  downright  predestinarianism  must  mean  the  extinction 
of  ethics,  and  a  reversion  to  that  cosmic  process  out  of  which 
we  have  with  so  much  pain  and  effort  worked  our  way.  This 
argument,  the  argument  in  terrorem  founded  on  the  supposed 
consequences  of  a  doctrine,  is  no  doubt  open  to  objection,  but 
it  is  more  so  in  relation  to  secondary  and  derivative 
beliefs  than  to  those  that  are  primary  and  funda¬ 
mental.  Mr.  Balfour  has  made  effective  use  of  it  in 
relation  to  naturalism,  and  an  appalling  picture  might 
be  drawn  of  the  results  of  universal  determinism.  The 
illustrations  which  we  possess  of  its  partial .  ascendency  in 
Mohammedan  races — I  say  partial,  for  fatalism  is  never 
thorough-going — are  sufficiently  forbidding,  and  it  may  per¬ 
haps  be  a  sufficient  condemnation  of  it  on  the  present  occa¬ 
sion  if  I  point  out  that  its  complete  triumph  would  involve 
the  disappearance  of  medicine  as  an  art.  It  will  be  well  for 
you  during  your  curriculum  to  be  on  your  guard  against  in¬ 
sidious  suggestions  of  wholesale  automatism,  for  there  can 
be  little  doubt  that  the  study  of  reflex  action,  investigated  as  it 
almost  invariably  is  from  below  upwards,  and  not  from  above 
downwards,  predisposes  to  that  faith— an  enervating  faith — 
which  reduces  man  to  a  mere  pith  ball  in  the  jet  of  the 
fountain  of  events,  helplessly  tossed  aloft,  heedlessly  falling, 
ceaselessly  moving,  as  if  animated,  and  yet  the  mere  play¬ 
thing  of  external  forces.  Apart  from  all  the  mystifications 
of  logic  and  classifications  of  science,  we  have  just  as  good 
evidence  for  the  freedom  of  the  will  as  we  have  for  our  own 
existence.  You  will  feel  and  know,  when  you  come  to  think 
of  it,  that  you  are  not  as  Munsterberg  would  have  you  be¬ 
lieve,  a  mere  sequence  of  ideas,  but  have  the  choice  amongst 
these,  and  that  you  are  bound  to  exercise  that  choice  in  such 
a  manner  as  to  make  your  calling  and  election  sure,  utilising 
your  gifts,  recognising  your  responsibilities,  taking  advan¬ 
tage  of  your  variations,  and  being  responsive  to  your  environ¬ 
ment,  thus  fitting  the  place  in  which  you  find  yourselves. 
Hold  fast  to  the  importance  of  the  individual.  Do  not  worry 
yourselves  about  the  insignificance  and  evanescence  of  man. 

You  are  here,  gentlemen,  in  an  animal  world  and  an  ethical 
society ;  you  are  variations  (each  of  you  is  a  variation),  the  out¬ 
come  either  of  ancestral  conditions  or  of  an  inherent  vital  im¬ 
pulse  ;  and  you  have  been  selected,  you  have  not  been  found  un¬ 
fit  for  survival  and  condemned  to  perish.  You  have  escaped  the 
perils  of  the  embryo,  of  gestation,  and  parturition  ;  you  have 
fought  your  way  through  the  legions  of  pathogenic  bacteria 
that  lie  in  wait  for  infancy  and  childhood  ;  you  have  survived 
the  break-neck  hazards  of  boyhood,  and  even  football  has  not 
put  an  end  to  you  ;  you  have  not  as  yet  been  devoured  by  the 
examination  beast  of  prey ;  you  have  proved  yourselves 
adapted  to  the  climatic  conditions  in  which  you  find  your¬ 
selves,  and  have  been  able  to  provide  yourselves  with  ample 
nourishment.  A  ou  have  struggled  up  into  existence  so  far, 
and  have  shown  that  with  individual  traits  in  every  case  you 
are  all  more  or  less  adapted  to  your  environment.  And  now 
selected,  vaccinated,  educated,  you  are  about  to  enter  on  an 
entirely  new  environment  as  students  of  medicine,  an  en¬ 
vironment  which  will  again  select  and  sort  you,  and,  per¬ 
haps,  in  a  few  instances — I  trust  a  very  few — reject  you  alto¬ 
gether,  and  which  will  at  the  same  time  remodel  those  of 
you  whom  it  selects,  and  prepare  you  for  still  another  and 
more  trying  environment  which  'you  will  enter  [when  you 


go  forth  from  this  college  as  practitioners  of  medicine. 
And  in  that  environment  by  which  you  are  now  encom¬ 
passed,  and  still  more  in  that  larger  environment  that 
looms  before  you,  you  will,  I  predict,  discover  that 
harmony  with  your  surroundings  and  blessedness  for 
yourselves  are  promoted  by  keeping  constantly  in  view  the 
ethical  nature  of  man,  on  which  I  have  this  evening  insisted. 
For  you  the  era  of  the  “ape  and  the  tiger,”  of  tooth  and 
claw,  is  past  and  gone.  The  instincts  and  promptings  that 
were  uppermost  in  that  epoch,  its  selfishness,  cruelty, 
ferocity,  and  destructiveness,  are  still  to  be  seen  at  work  in 
the  human  struggle  for  existence  on  every  hand,  and  still 
assert  themselves  with  greater  or  less  vehemence  from  time 
to  time  in  every  human  breast ;  but  in  civilised  beings  they 
are  dominated  and  held  in  check,  as  we  have  seen,  by  a  new 
principle  that  has  intruded  into  human  life — the  ethical  prin¬ 
ciple  creating  a  sense  of  duty  and  enjoining  goodness  and 
virtue.  And  this  ethical  principle,  or  categorical  impera¬ 
tive  of  duty,  as  Kant  called.it,  or  conscience,  once  awakened 
in  a  man,  can  never  slumber  again,  but  if  neglected 
or  violated,  becomes  itself  the  source  of  pangs  worse  than 
those  which  are  attendant  on  the  natural  order  of  things. 
For  your  own  advancement  and  happiness  in  life  you  cannot 
too  soon  cease  to  make  an  idol  of  the  natural  man,  for  the 
profession  you  have  chosen  is  the  outcome  of  quite  another 
cult.  It  is  the  highest  expression  of  the  humanising 
process,  as  opposed  to  the  cosmic  process,  and  its  great  aim 
is  to  assuage  the  sufferings  and  heal  the  wounds  of  those  who> 
have  been  worsted  and  trodden  down  in  the  struggle  for 
existence,  and  to  mitigate  the  asperity  of  that  struggle.  In 
the  cosmic  process  pure  and  simple  the  medical  man  is  a. 
troublesome  meddler,  promoting  the  survival  of  the  unfittest 
and  protracting  the  miseries  of  the  condemned.  At  a  recent 
meeting  of  the  Medico-Legal  Society  of  New  York,  it  was 
gravely  argued  that  suicide  is,  under  certain  circumstances, 
to  be  professionally  recommended,  and  that  in  cases  of  in¬ 
curable,  fatal,  and  agonising  disease,  the  physician  should 
be  empowered  to  terminate  life  by  what  is  designated 
“homicidal  euthanasia.”  If  you  would  justify  your  pro¬ 
fessional  existence  to  yourselves,  you  put  aside  such  ex¬ 
travagances  and  must  early  attune  your  ears  to  those  ethical 
harmonies  which  mingle  with  the  fierce  discords  of  the 
strife,  and  which  happily  grow  more  and  more  audible  as 
time  rolls  on. 

I  admit  that  it  is  not  always  easy  to  pay  due  allegiance  to- 
ethics.  It  takes  some  courage  in  those  who  have  contracted 
the  material  tenets  and  tendencies  which  elementary  studies 
in  medicine  are  apt  to  engender,  to  admit,  even  in  the  com¬ 
pany  of  Huxley,  that  the  cosmic  process  has  broken  down 
and  that  we  must  go  back  to  ante-evolutionary  principles. 
It  requires  ethical  strength  to  be  ethical.  Revolt  has  always 
had  a  charm  for  the  young.  Agnosticism  has  almost  come  to- 
be  regarded  as  a  sign  of  intellectual  virility,  reverence  as 
weakness  of  the  knees.  But  ethical  facts,  which  even 
agnosticism  cannot  relegate  to  the  category  of  superstitions, 
stare  us  in  the  face,  and  an  early  recognition  of  their  signi¬ 
ficance  will  help  us  to  accommodate  ourselves  to  our  situa¬ 
tion.  Renunciation,  self-discipline,  respect  for  the  rights  of 
others  and  of  the  community,  not  only  save  us  from  blank 
despair,  but  ensure  the  easiest  adjustment  to  the  existing 
state  of  things. 

To  the  medical  man  in  actual  practice  a  perpetual  remem¬ 
brance  of  man’s  ethical  nature,  of  that  in  him  which 
transcends  the  animal  and  makes  for  righteousness,  of  the 
union  in  him  of  V esprit  divin  with  la  bete  humaine,  is  of  para¬ 
mount  importance.  He  has  to  minister  to  more  or  less 
ethical  beings,  who  will  not  be  content  to  be  treated  as  bits 
of  mechanism,  and  the  highest  diagnostic  skill  and  thera¬ 
peutic  precision  will  not  save  him  from  failure  if  he  lacks 
sympathy  with  human  suffering  and  frailty,  and  is  unable 
to  understand  the  emotional  as  well  as  the  muscular  heart. 
In  his  professional  work,  too,  he  hourly  requires  the  support 
of  ethical  principles  in  himself,  and  an  ethical  outlook  to 
guide  him  amongst  the  subtle  moral  problems  that  are  sub¬ 
mitted  to  him,  and  to  support  him  in  his  resistance  to  the 
appeals  of  the  natural  man,  who  is  still  the  slave  of  his 
animal  instincts  and  destitute  of  spiritual  ideals. 

Unhappily,  the  loose  talk  of  the  period  and  the  literature  of 
the  day  too  often  pander  to  the  natural  man,  and  extol  the 
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wisdom  of  following  nature.  It  is  fashionable  not  to  be 
straitlaced,  and  great  writers  have  not  hesitated  to  tell  us 
that  it  is  the  libertine  who  has  grasped  the  true  meaning 
of  life,  and  that  it  is  foolish  to  plague  ourselves  with 
remorse  for  acts  dictated  by  desires  of  natural  origin.  One 
of  our  most  powerful  novelists,  Mr.  Hardy,  has  frequently 
shown  a  tendency  to  assimilate  the  moral  to  the  natural,  and, 
as  Professor  Seth,  the  present  highly  gifted  incumbent 
of  the  Chair  of  Logic  and  Metaphysics  in  the  University 
of  Edinburgh,  points  out,  has  in  a  conspicuous  in¬ 
stance  in  his  Tess  of  the  D'  Urbervilles,  sought  not 
only  to  extenuate  vice,  but  to  transmute  it  into 
virtue  by  quoting  for  it  a  feral  sanction  and  ensample.  Tess, 
fallen  from  her  innocence,  is  wandering  in  the  woods,  a  prey 
to  self-reproach,  “terrified  without  reason”  by  “a  cloud 
of  moral  hobgoblins.”  “  Walking  amongst  the  sleeping  birds 
in  the  hedges,”  writes  Mr.  Hardy,  “  watching  the  skipping 
rabbits  on  a  moonlit  warren,  or  standing  under  a  pheasant¬ 
laden  bough,  she  looked  upon  herself  as  a  figure  of  guilt 
intruding  into  the  haunts  of  innocence.  But  all  the  while 
she  was  making  a  distinction  where  there  was  no  difference  ; 
feeling  herself  in  antagonism,  she  was  quite  in  accord.  She 
had  been  made  to  break  an  accepted  social  law,  but  no  law 
known  to  the  environment  in  which  she  fancied  herself  such 
an  anomaly.”  Now,  the  purport  of  this  plainly  is  that  the 
social  or  moral  law  is  a  mere  convention,  and  that  the  true 
code  of  conduct  is  to  be  found  in  the  woods  and  fields— a  code 
in  which,  as  I  need  scarcely  indicate,  the  depths  of  iniquity 
may  be  legitimatised.  A  convention  no  doubt  the  moral 
law  may  be  said  to  be,  framed  as  it  has  been  out  of 
the  tacit  or  verbal  agreements  of  assemblages  of  human 
beings  but  it  is  the  convention  that  holds  society  together, 
and  prevents  universal  anarchy,  and,  therefore,  it  is 
lamentable  to  find  it  seriously  impugned  even  by 
men  of  science.  M.  Letourneau,  for  instance,  Secretary 
to  the  Anthropological  Society  of  Paris,  contemplates 
with  complacency  the  slow  disintegration  of  the  marriage 
tie,  as  evidenced  by  the  gradually  increasing  number  of 
divorces  and  illegitimate  births  in  all  civilised  countries,  and 
predicts  that  while  monogamic  marriage  may  continue  to 
subsist,  because  the  balance  of  the  sexes  makes  it  almost  a 
necessity,  it  will  be  largely  emancipated  from  legal  restraints 
and  become  a  free  union,  freely  contracted,  and,  if  need  be, 
as  freely  dissolved.  As  a  corollary  of  this  freedom  in  mar¬ 
riage,  M.  Letourneau  tells  us  the  family  tie  must  also  dis¬ 
integrate.  This  final  collective  unit  of  society— the  family- 
must  be  broken  up,  and  a  larger  collective  unit — the  State, 
the  district,  or  the  commune — must  assume  the  role  of 
guardian  and  educator  of  children. 

9  I  do  not  introduce  to  you  such  mischievous  nonsense  for 
the  purpose  of  refuting  it— that  seems  superfluous— but  to 
illustrate  the  inevitable  and  pernicious  consequences  of  in¬ 
cluding  man  in  the  strictly  natural  order  of  things  and  ignor¬ 
ing  his  moral  obligations,  and  to  enforce  my  thesis  that 
medical  men  are  now  more  than  ever  in  need  of  sound  and 
definite  ethical  standards. 

I  shall  not  be  wrong  in  saying  that,  as  the  result  of  the 
wide  dissemination  of  teachings  and  opinions  such  as  I 
have  quoted,  the  medical  man  is  now  frequently  confronted 
by  singularly  confused  and  distorted  moral  views,  the  con¬ 
sequence  of  a  kind  of  ethical  astigmatism  that  is  abroad. 
He  is  invited  to  give  a  professional  prescription  for  incon¬ 
tinence  or  infidelity,  or  a  scientific  indulgence  to  bow 
down  in  the  temple  of  the  great  goddess  Lubricity.  He 
is  even  complacently  approached  in  the  hope  of 
securing  his  assistance  in  a  breach  of  the  criminal  law. 
It  is  not  for  him  to  be  extreme  to  mark  what  is  done 
amiss,  for  he  comprehends  better  than  others  the  infirmities 
of  the  flesh,  and  his  pity  shelters  what  his  judgment  con¬ 
demns.  It  is  not  for  him  to  scruple  to  adopt  measures  to 
prevent  the  spread  of  disease,  because,  perchance,  these 
measures  might  confer  impunity  on  vice.  It  is  not  for  him 
to  censure  or  reproach  those  who  seek  his  aid,  however  ob¬ 
viously  their  maladies  may  have  arisen  out  of  their  own  trans¬ 
gressions  ;  that  they  are  suffering  is  a  sufficient  passport  to 
his  skill.  But  it  is  for  him  when  occasion  arises  to  uphold 
the  moral  law,  which  is  a  bulwark  of  health  as  well  as  the 
chief  cornerstone  of  felicity,  and  neither  by  connivance  nor 
silence  to  countenance  any  infringement  of  purity  of  life.  It 


is  for  him  to  inculcate,  when  the  season  serves,  the  injunc¬ 
tion  that  closes  the  pathetic  epitaph  written  by  a  wayward 
son  of  genius  for  himself : 

Know,  prudent  cautious  self-control 
Is  wisdom’s  root. 

Well,  gentlemen,  it  only  remains  for  me,  on  behalf  of  the 
seniors  of  the  profession  you  have  adopted,  again  to  greet  you 
on  passing  its  portals,  and  in  doing  so  we  have  nothing  but 
words  of  good  cheer  to  speak  to  you.  We  shall  not,  assum¬ 
ing  the  routine  attitude  of  veterans  towards  beginners,  tell 
you  that 

We,  nearer  to  the  wayside  inn 

Where  toil  shall  cease  and  rest  begin, 

Are  weary  thinking  of  your  road. 

Rather  we  would  assure  you  that  we  regard  with  envy  the 
pilgrimage  before  you — a  pilgrimage  in  which  weariness  is 
forgotten  in  the  absorbing  interest  of  the  route— and  that  we 
would  gladly  share  with  you  your  toils  in  order  to  be  partakers 
in  the  enlightenment  that  is  in  store  for  you.  We  seem  to  be  on 
the  eve  of  great  discoveries.  The  universe  is  not  played  out. 
The  globe  is  not  yet  ripe  for  its  fall.  The  film  of  organic 
matter  that  mantles  on  a  portion  of  its  surface  is  not  an  ex¬ 
hausted  ferment.  The  possibilities  of  the  future  are  infinite, 
and  amidst  the  possibilities  of  the  near  future  are  rapid 
advances  in  our  knowledge  of  disease  and  in  our  power  of 
preventing  it. 

And  even  if  the  discoveries  we  anticipate  do  not  come  in 
your  time,  you  are  still  to  be  envied,  for  the  career  you  have 
chosen  is  a  beneficent  and  a  happy  one.  It  may  not  bring 
you  the  rewards  most  coveted  in  these  days  of  exorbitant 
luxury — piles  of  jaundiced  metal  for  yourselves  and  bits  of 
glistening  carbon  for  your  wives — but  it  will  yield  you  an 
honest  competency  and  the  satisfaction  of  knowing  that 
you  have  earned  your  wages.  It  may  not  raise  you  to» 
social  distinction,  but  it  will  reveal  to  you  in  time  that  there 
is  one  thing  more  precious  than  fame,  and  that  is  obscurity 
with  work  well  done.  Even  the  sad  circumstances  under 
which  you  must  pursue  your  calling  will  not  rob  it  of  its 
charms.  You  will  move  daily  amidst  the  dolorous  shades  of 
disease,  and  will  become  familiar  with  the  pallid  visage  of 
death ;  you  will  see  more  of  sorrow  and  anguish  than  other 
men,  and  yet  you  will  not  abandon  faith  in  life,  nor  will  the? 
springs  of  hope  be  frozen  within  you.  In  your  incessant  con¬ 
flicts  with  the  powers  of  darkness  you  will  lose  the  dread 
consciousness  of  their  stupendous  power.  In  your  practical 
efforts  to  do  good  you  will  come  to  perceive  “a  soul! 
of  good  in  things  evil.”  By  the  very  fatigues  and  hardships 
of  your  lot  a  keener  zest  will  be  added  to  existence,  for  that 
bread  is  sweetest  that  is  eaten  in  the  sweat  of  the  face. 
“The  sovereign  source  of  melancholy,”  says  a  brilliant 
transatlantic  philosopher,  Professor  James,  “  is  repletion.”' 
“  Need  and  struggle  are  what  incite  and  inspire  us  ;  our  hour 
of  triumph  is  what  brings  the  void.  Not  the  Jews  of  the 
captivity  but  those  of  the  days  of  Solomon’s  glory  are  those 
from  whom  the  pessimistic  utterances  of  the  Bible,  come. 

It  is  idle  men  or  men  of  studious  and  reflective  habits  that 
tcedium  vitce  chiefly  visits,  not  those  who  have  to  wrestle  with 
strenuous  responsibilities.  No  doubt  men  of  melancholy 
temperament,  constitutionally  insusceptible  of  happiness, 
enter  the  medical  profession  now  and  then  ;  no  doubt  weakly 
members  of  it  break  down  here  and  there  under  the  trials 
and  disappointments  that  are  incidental  to  it  and  become  a 
prey  to  misanthropical  gloom  ;  but,  taken  as  a  whole,  I 
maintain  that  the  medical  profession  is  of  all  professions 
the  most  cheerful  and  contented.  Meetings  of  medical  men 
are  in  my  experience,  all  but  invariably  characterised  by 
geniality  and  good  humour,  notwithstanding  acute  differ¬ 
ences  of  opinion.  The  doctor’s  home  is  for  the  most  part 
bright  with  domestic  sunshine.  The  doctor  s  heart  is  never 
soured,  but  overflows  to  the  last  with  “the  milk  of  human 
kindness.”  I  could  draw  a  contrast,  but  I  refrain. 

Let  me  congratulate  you,  gentlemen,  on  your  adhesion  to 
what  is  an  anxious  and  laborious  but  an  ennobling  and 
satisfying  profession.  “The  claims  of  the  future,,  said 
Lord  Beaconsfield,  “are  represented  by  suffering  millions^ 
and  the  youth  of  a  nation  are  the  trustees  of  posterity. 
The  future  is  yours.  The  suffering  millions  cry  aloud  for 
help.  In  the  faithful  execution  of  the  trust  confided  to  yon 
you  will  reap  P  an  exceeding  great  reward.” 
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LONDON  SCHOOL  OF  MEDICINE  FOR 
WOMEN. 

By  J.  Grosvenor  Mackinlay,  F.RC.S.Edin., 

Senior  Ophthalmic  Surgeon  to  the  Royal  Free  Hospital. 

THE  MEDICAL  MOVEMENT  AMONG  WOMEN. 

Mr.  J.  Grosvenor  Mackineay  disclaimed  any  intention  of 
giving  a  formal  lecture  on  the  advance  made  in  surgery, 
medicine,  and  therapeutics  during  the  last  few  years.  He 
merely  wished  to  make  a  few  remarks  based  on  his  own  ex¬ 
perience  in  querying  the  origin  of  the  medical  movement 
among  women.  Mr.  Mackinlay  traced  its  growth  and  accumu¬ 
lative  strength  through  the  troublous  times  of  its  initial 
stages  to  the  recent  rebuff  met  with  at  Cambridge  and  the 
refusal  of  the  Royal  College  of  Surgeons  to  grant  diplomas. 
He  advised  the  students  to  show  the  authorities  what  they 
could  achieve  without  their  help  and  with  that  of  Newnham 
and  Gii'ton.  The  speaker  characterised  such  policy  as  short¬ 
sighted  ;  the  fees  in  consequence  were  diverted  into  the  more 
liberal  spirited  academies  and  colleges  of  Scotland,  Ireland, 
Belgium,  and  Sweden. 

Mr.  Mackinlay,  in  alluding  to  women’s  medical  work  in 
Her  Majesty’s  vast  dominions,  laid  particular  stress  on  that 
carried  on  in  our  Indian  provinces,  the  principal  requisite  for 
pursuing  this  being  good  health.  He  felt  he  might  speak 
with  some  authority  on  the  question  of  the  great  need  for 
women  doctors  in  the  East,  since  his  father  and  uncle  had 
both  spent  many  years  in  the  Indian  Medical  Service,  cha¬ 
racterising  as  derogatory  to  the  profession  those  women  who 
attend  for  a  few  months  at  a  hospital  or  dispensary  and 
return  to  the  East  with  scanty  qualifications,  small  know¬ 
ledge,  a  Bible,  and  a  few  instruments,  posing  as  lady  doctors, 
but  merely  taking  the  bread  from  the  more  competent 
women. 

Woman  had  now  released  herself  from  the  old  bonds,  espe¬ 
cially  by  her  entrance  into  the  medical  profession,  with  all 
its  attendant  responsibilities.  Many  of  the  studies  have  to 
be  carried  out  under  objectionable  and  unfavourable  cir¬ 
cumstances  ;  none  the  less  woman’s  advance  in  the  profession 
has  been  sure,  if  slow. 

Recalling  the  meeting  at  Nottingham  at  which  qualified 
ladies  were  elected  members  of  the  British  Medical  Associa¬ 
tion,  Mr.  Mackinlay  paid  a  tribute  to  the  lifelong  work  of 
Dr.  Mrs.  Garrett  Anderson  and  that  of  Mrs.  Scharlieb,  men¬ 
tioning  also  that  past  gynaecological  authority  Madame  de 
Boivin. 

The  late  Albert  Smith  called  medical  students  an  interest¬ 
ing  race,  although  in  his  time  no  women  medicals  existed. 
His  advice  to  them  was,  “  Forget  the  deeper  studies  and 
forget  the  red  globules  of  the  blood  in  billiard  balls.”  Ladies 
could  substitute  cycling,  tennis,  or.  other  exercise  for  the 
billiards. 

Considering  the  many  eminent  men  connected  with  the  hos¬ 
pital  the  names  of  Dr.  Cockle,  Mr.  Wakley,  Mr.  Gant,  and  Pro¬ 
fessor  Rose  presented  themselves.  The  speaker  also  dwelt  upon 
the  many  changes  in  the  building  and  in  the  personnel  of  the  in¬ 
stitution  in  the  Gray’s  Inn  Road,  and  alluded  to  the  Hospital 
for  Women,  and  the  alterations  in  the  School  in  Handel 
Street.  Of  his  own  speciality,  ophthalmology,  Mr. 
Mackinlay  treated  only  very  briefly,  touching  upon  the 
far-reaching  responsibility  of  the  treatment  of  diseases  of  the 
eye,  and  of  the  terrible  deprivation  which  loss  of  sight  means 
to  the  uneducated  poor.  In  this  branch  of  the  medical  art, 
nerve,  cheerfulness,  and  kindness  were  essential  weapons 
in  the  fighting  of  the  hard  battle  against  optical  disease. 
Amongst  the  advice  tendered  by  Mr.  Mackinlay  to  the 
students  was  that  of  being  just  to  colleagues  and  to  brother 
or  sister  practitioners  ;  of  a  necessity  for  cheerfulness  with 
lucidity  with  patients  and  their  relatives,  and  the  positive 
need  of  dogged  perseverance  in  their  work.  Despatch  and 
method  were  the  soul  of  the  profession,  and  the  smallest 
detail  of  deportment  required  to  be  studied.  The  demonstra¬ 
tion  of  sympathy  should  never  be  repressed,  and  no  one 
having  a  heart  should  simulate  indifference,  this  latter  being 
the  perfection  \Jt  selfishness. 

In  conclusion  the  lecturer  spoke  in  warm  tones  of  apprecia¬ 
tion  of  Lord  Lister,  and,  as  a  corollary,  suggested  that  Her 


Majesty  might  institute  some  order  of  distinction  for  the 
women  members  of  the  medical  faculty.  Truly  (he  said)  do  they 
merit  it,  for  many  of  them  have  to  go  through  not  only  serious 
trials,  but  often  imminent  danger,  possibly  unrecorded,  if  not 
unrequited.  It  is  known  that  many  women  die  at  their  posts 
from  cholera,  diphtheria,  fever,  and  other  forms  of  contagious 
disease,  and  for  these  heroines  of  an  often  silent  battlefield 
there  has  been  so  far  no  particular  recognition.  We  can  only 
hope  that  the  day  is  not  far  distant  when  a  “red  badge  of 
courage”  will  be  instituted  for  women  doctors,  as  it  is  for 
women  nurses,  and  that  the  Queen  will  see  her  way  to  further 
ennobling  them.  At  any  rate,  even  if  you  cannot  all  attain 
to  the  dignity  of  being  a  great  doctor  you  can  each  do  your 
duty  fearlessly  and  thoroughly,  and  this  of  itself  will  make 
you  feel  contented,  and  able  to  say  with  Hazlitt  when  your 
time  is  over,  “  Well,  I  have  had  a  happy  life.” 


ROYAL  VETERINARY  COLLEGE,  LONDON. 

By  D’Arcy  Power,  F.S.A.,  M.A.,  M.B.Oxon.,  F.R.C.S.Eng., 
Assistant  Professor  of  Physiology,  Royal  Veterinary  College. 


SUGGESTIONS  FOR  A  VETERINARY  SANITARY 

SCIENCE. 

Mr.  Power  began  his  address  by  extending  a  cordial  welcome 
to  the  veterinary  students  who  were  now  commencing  their 
work  at  the  College.  They  had  chosen  their  profession  wisely, 
for  veterinary  science  was  advancing  more  rapidly  than  any 
other  branch  of  the  healing  art.  It  was  daily  obtaining  a 
higher  place  in  the  eyes  of  the  State,  and  of  private  indi¬ 
viduals  as  one  of  the  most  useful  professions  both  to  the 
wealth  of  the  country  and  the  welfare  of  the  community. 
He  then  continued :  Charles  Sainbel,  the  founder  of  the 
Veterinary  College,  taught  human  anatomy  a  lesson,  and  at 
the  same  time  established  his  own  reputation  in  England 
when  he  published  his  essay  on  the  proportions  of  Eclipse, 
the  great  racehorse  belonging  to  Mr.  O’Kelly,  who  was  never 
beaten,  and  who  died  February  27th,  1789.  The  essay  is  still 
in  advance  of  the  time,  for  it  shows  how  animal  mechanics 
can  be  expressed  in  geometrical  terms,  and  it  would  be  inter¬ 
esting  to  apply  Sainbel’s  method  to  the  record  breakers  who 
are  now  so  numerous  in  the  world  of  athletics.  The  observa¬ 
tions  of  veterinary  anatomists,  too,  explain  many  obscure 
points  in  connection  with  the  development  and  anatomy  of 
man,  especially  in  those  aberrant  conditions  which  are  found 
to  a  greater  or  less  degree  in  every  body  which  is  carefully 
dissected. 

The  debt  of  human  physiology  to  veterinary  physiology  is 
well  recognised.  In  modern  times,  and  in  this  country,  it 
dates  from  the  day  in  1727  when  Archdeacon  Hales  introduced 
a  long  tube  into  the  femoral  artery  of  a  horse,  and  noted  the 
height  to  which  the  blood  rose  in  it.  The  importance  of 
breeding  has  led  veterinary  surgeons  to  make  a  most  careful 
examination  of  the  generative  functions  in  animals,  and  has 
enriched  physiology  with  many  facts  of  prime  importance.  It 
has  demonstrated  the  possibility  of  artificial  impregnation  ; 
it  has  settled  the  vexed  question  of  superfecundation,  and  the 
recent  work  on  epizootic  abortion  has  set  us  thinking  whether 
a  similar  condition  may  not  occur  sometimes  in  the  human 
species. 

In  like  manner  histology  owes  much  to  the  study  of  animal 
tissues,  for  until  recently  nearly  all  the  human  tissues  have 
been  examined  either  in  a  diseased  or  in  a  badly  preserved 
state. 

In  botany  veterinary  science  has  long  placed  medicine 
under  a  debt  of  gratitude.  All  practical  men,  whether 
physicians  or  veterinary  surgeons,  have  had  occasion  to  study 
the  effects  of  poisonous  plants  and  the  results  obtained  from 
observations  on  animals  have  often  been  of  signal  service  to 
the  medical  profession.  Veterinary  science  has  done  more 
than  this,  for  it  has  compelled  botanists  to  study  the  most 
difficult  but  important  natural  order  of  the  grasses  not  only 
from  a  classificatory  standpoint  but  in  such  a  manner  as  to 
indicate  their  economic  value. 

Veterinary  medicine  sometimes  gives  valuable  hints  to  the 
human  physician  about  the  use  of  drugs  and  the  cause  or 
treatment  of  various  diseases  which,  though  they  are  com¬ 
mon  to  men  and  animals,  are  more  common  in  animals. 
Until  quite  recently,  however,  the  importance  of  veterinary 
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science  to  physicians  has  never  been  better  shown  than  in 
connection  with  the  life  history  of  the  more  common  entozoa, 
some  of  whom  use  our  bodies  as  an  intermediate  host  in  the 
cycle  of  their  existence,  which  they  renew  in  cattle,  dogs,  or 
rodents. 

The  surgeon  has  learnt  somewhat  less  from  the  veterin¬ 
arian  than  any  of  his  brethren  who  practise  upon  the  human 
body,  yet  even  he  has  learnt  a  few  principles  from  the 
veterinary  surgeon  which  have  stood  him  in  good  stead  in 
the  advancement  of  his  art.  The  operations  of  the  sow- 
gelder  stimulated  the  early  ovariotomists  to  practise  a 
similar  operation  upon  women,  and  encouraged  them  to  per¬ 
severe  in  spite  of  the  most  disastrous  results  until  the  opera¬ 
tion  was  brought  from  a  position  of  complete  disrepute  to  the 
high  place  which  it  now  occupies  in  the  estimation  of 
surgeons.  .  ........ 

Indeed  it  has  always  been  in  principle  rather  than  in 
detail  that  medicine  has  been  indebted  to  veterinary  science. 
Nowhere  is  this  better  seen  than  in  pathology.  Every  first 
rate  pathologist  is  necessarily  a  man  of  science,  a  compara¬ 
tive  pathologist  with  a  wide  knowledge  of  animals  as  well  as 
of  men.  It  is  this  fact  that  has  made  pathology  the  grandly 
progressive  science  which  it  has  lately  become.  J ohn  Hunter 
was  interested  alike  in  men  and  cattle,  but  his  successors  for 
many  years  were  only  morbid  anatomists  concerned  with  the 
details  of  morbid  processes  not  with  their  principles.  It  is 
only  recenly  that  we  have  outgrown  this  stage  and  have 
become  pathologists  in  the  true  sense  as  disciples  of  Hunter, 
who  must  always  remain  our  great  master. 

In  pathology  human  medicine  has  learnt  from  veterinarians 
the  great  lesson  long  since  known  to  the  preacher,  but  long 
since  forgotten  :  “For  that  which  befalleth  the  sons  of  man 
befalleth  beasts  ;  even  one  thing  befalleth  them  :  as  the  one 
dieth  so  dieth  the  other ;  yea,  they  have  all  one  breath,  so 
that  a  man  hath  no  pre-eminence  over  a  beast.”  The  better 
and  wider  knowledge  of  pathology  possessed  by  the  best 
veterinary  surgeons  often  helps  them  to  settle  very  obscure 
points  in  connection  with  disease  occurring  in  the  human 
being.  It  is  no  wonder,  therefore,  that  comparative  pathology 
daily  rises  higher  in  the  estimation  of  the  medical  profession, 
for  to  the  thoughtful  physician  its  problems  appear  to  be 
identical  with  the  most  difficult  which  he  is  called  upon  to 
solve.  Daily,  too,  we  see  that  prophylaxis  is  the  most  im¬ 
portant  part  of  medicine,  and  it  is  exactly  in  prophylaxis 
that  comparative  pathology  excels,  though  it  has  done  good 
service  in  pointing  out  the  part  played  by  animals  in  sharing 
diseases  which  affect  man.  In  doing  so  it  has  shown  that 
animals  may  act  as  transmitters  of  disease,  so  that  cats  and 
pigeons  in  diphtheria,  horses  in  influenza,  and  rats  in  the 
plague  must  be  considered  as  probable  rather  than  as  possible 
carriers  of  infection. 

Prophylaxis  is  of  as  much  importance  to  a  large  stock- 
owner  as  it  is  to  the  head  master  of  a  public  school,  and  a 
thorough  knowledge  of  preventive  measures  is  even  more 
valuable  to  a  veterinary  surgeon  than  it  is  to  a  physician. 
Only  in  exceptional  cases  will  an  owner  consent  to  pay  for 
the  treatment  of  a  prolonged  illness  in  his  stock,  whereas  a 
human  being  must  be  attended  throughout  his  sickness,  for 
he  cannot  be  summarily  slaughtered. 

But  all  preventive  measures  on  a  large  scale  require  special 
knowledge  and  concerted  measures.  Special  knowledge  only 
accumulates  slowly,  concerted  measures  require  the  inter¬ 
vention  of  the  State.  After  many  years  the  Government  in 
this  country  was  made  to  feel  the  necessity  of  enforcing  the 
application  of  sanitary  measures,  and  medical  officers  of 
health  came  into  existence.  In  a  tentative  manner,  and  very 
incompletely,  some  attempts  have  been  made  to  form  a 
veterinary  sanitary  service.  But  too  much  is  left  to  the 
initiative  of  local  bodies,  and  what  has  hitherto  been  done  in 
detail  now  requires  to  be  established  upon  a  broad  ground¬ 
work.  Such  a  service  properly  conducted  would  be  of  un¬ 
doubted  use  to  the  community,  whilst  it  would  be  advan¬ 
tageous  to  the  veterinary  profession. 

The  whole  of  animal  hygiene  should  be  placed  under  the 
care  of  a  veterinary  sanitary  service,  and  as  no  one  can  be 
much  in  advance  of  his  time  such  a  service  for  the  present 
should  be  carried  out  along  the  lines  which  have  been  found 
most  useful  in  the  Medical  Sanitary  Service,  care  being  taken 
to  eliminate  or,  if  they  cannot  be  altogether  eliminated,  to 


strengthen  those  points  which  have  seemed  to  be  the  weakest 
in  the  working  of  the  Public  Health  Acts.  Such  a  veterinary 
sanitary  service  would  not  be  hard  to  organise.  Its  existence 
is  already  foreshadowed,  for  the  State  has  recognised  that  a 
medical  officer  of  health  cannot  be  omniscient.  The  In¬ 
fectious  Disease  (Prevention)  Act  of  1890  allows  the  medical 
officer  of  health  to  be  accompanied  by  a  veterinary  inspector 
or  some  other  properly  qualified  veterinary  surgeon  to 
inspect  the  animals  supplying  milk  to  a  suspected  dairy. 
Such  officers  should  be  much  more  carefully  trained  to 
enable  them  to  perform  their  duties  efficiently,  and  after  a 
proper  course  of  training,  being  duly  qualified  veterinary 
surgeons,  they  should  be  able  to  obtain  a  diploma  iu 
veterinary  hygiene.  . 

A  specially  qualified  body  of  men  being  thus  provided, 
places  would  have  to  be  found  for  them  throughout  the 
country.  At  first,  no  doubt,  this  would  be  difficult  on 
account  of  the  expense,  but  the  stockowners  form  so  large 
and  important  a  body  of  men  that  as  soon  as  they  had  satisfied 
themselves  by  actual  proof  that  such  a  system  saved  them 
from  loss  they  would  readily  assist  in  its  extension.  The 
districts  over  which  the  veterinary  sanitary  officers  would 
have  to  preside  should  be  large  enough  to  occupy  their 
whole  time,  whilst  the  remuneration  should  be  sufficient  to 
tempt  the  most  promising  of  the  young  men  to  apply  for 
appointment.  There  should  also  be  provision  fora  reason¬ 
able  security  of  tenure.  Only  the  very  best  men  should  be 
advised  to  enter  the  veterinary  sanitary  service  at  first,  for 
they  will  have  to  create  the  service.  They  will  have  to  fight 
and  to  overcome  many  difficulties  both  of  fact  and  prejudice. 
Not  only  will  the  public  be  opposed  to  them,  but,  as  some  of 
thffir  duties  must  necessarily  overlap  those  of  the  medical 
officers  of  health,  there  is  certain  to  be  some  jealousy  between 
the  less  competent  and  more  narrow-minded  members  of  the 
two  services.  The  more  highly  educated  and  more  far-seeing 
membersof  the  medical  profession,  knowing  the  disadvantages 
of  dual  control,  will  readily  yield  to  the  veterinary  service 
those  duties  which  seem  especially  to  belong  to  it,  and  the_y 
will  welcome  a  release  from  comparatively  alien  topics,  as  it 
will  allow  them  more  time  for  the  effectual  performance  of 
their  own  work  which  is  already  sufficiently  arduous,  ihe 
duties  of  the  veterinary  sanitary  officers  would  be  to  carry  out 
the  provisions  of  the  Animals  Contagious  Diseases  Acts  and  of 
the  Dairies,  Cowsheds,  and  Milkshops  Orders  of  1885  and  1886. 
They  would  also  inspect  the  piggeries,  slaughter-houses  and 
butchers’  shops,  and  they  should  be  given  effectual  control  over 
all  meat  exposed  for  sale.  By  a  careful  system  of  notifica¬ 
tion,  followed  by  immediate  inspection,  they  would  be  able 
to  control  many  contagious  diseases,  whilst  a  better  system 
of  registration  and  the  destruction  of  ownerless  dogs  through¬ 
out  the  country  would  soon  render  hydrophobia  as  rare  in 


England  as  is  leprosy.  .  .  . 

The  veterinary  sanitary  officers  having  to  control  large 
districts,  would  necessarily  require  assistance,  which  would 
be  provided  by  recruits  from  the  class  who  now  fur¬ 
nish  the  veterinary  sub-inspectors.  Reliable  men  who 
have  held  positions  of  trust  in  the  district  and  who  are  there¬ 
fore  well  acquainted  with  the  local  inhabitants  and  their 
customs.  Even  these  men  however  should,  receive  some 
course  of  training  before  they  enter  upon  their  duties.  Ihe 
veterinary  inspectors  would  remain,  for  they  have  done  good 
and  useful  work,  but  as  vacancies  occurred  their  successors 
would  be  selected  from  the  most  energetic  and  tactful  of  the 
veterinary  sanitary  officers  who  would  be  tempted  by  the 
prospect  of  better  pay  and  wider  duties  The  veterinary  in¬ 
spectors  would  form  a  more  select  body  of  men,  specially 
qualified  to  sift  evidence  and  fitted  by  the  highest  scientific 
training  to  cope  with  the  more  formidable  outbreaks  of  epi¬ 
zootic  disease.  They  would  be  responsible  to  theHIepartment 
of  Agriculture,  whilst  the  veterinary  sanitary  officers  would 
be  under  the  control  of  the  County  Councils. 

Both  classes  of  officials  should  be  wholly  occupied  in  their 
duties  and  should  be  prohibited  from  private  practice,  lest 
there  should  be  even  a  suspicion  that  their  interests  as  indi¬ 
viduals  might  clash  with  the  efficient  performance  of  their 
public  duties.  The  surest  way  to  ruin  the  service  would  be 
to  make  a  series  of  small  appointments,  but  if  a  service  of 
well  trained  men  devoted  their  whole  energies  to  the  study  of 
veterinary  hygiene  we  might  soon  obtain  a  great  school  ot 
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general  or  comparative  pathology  serviceable  alike  to  the 
State,  the  community,  and  the  individual.  Many  preventable 
diseases  would  be  abolished,  stockowners  would  become  more 
prosperous,  and  the  average  life  of  man  would  be  still  further 
prolonged. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ATTEMPTED  POISONING  BY  LAUDANUM  AND 
ANTI  PYRIN. 

On  July  1 8th  last  I  was  hurriedly  summoned  to  attend  a  lady 
who  had,  while  in  a  depressed  state,  taken  overdoses  of 
laudanum  and  antipyrin.  On  arriving  at  5  a.m.  I  found  her 
in  an  excited  state,  but  she  answered  all  my  questions  readily 
and  distinctly.  The  temperature  was  990  F.,  pulse  100,  and 
the  pupils  were  perfectly  normal  and  contracted  to  light. 
By  the  patient’s  own  statements,  the  evidence  of  her  hus¬ 
band,  and  the  bottles  which  contained  the  drugs  now  in  my 
possession,  I  found  that  at  9.30  a. m.,  the  day  before  I  saw 
her,  she  had  taken  5xviij  of  tinct.  opii,  and  at  10.30  p.m.  the 
same  day  60 to  70  gr.  of  antipyrin.  These  drugs  she  had  pro¬ 
cured  for  toothache  at  several  different  chemists.  Shortly 
before  I  arrived  she  had  been  slightly  sick  but  the  vomit  had 
been  thrown  out.  I  washed  out  the  stomach,  and  found  that 
what  came  away  smelled  most  strongly  of  laudanum. 

The  recovery  was  perfect  except  for  a  slight  amount  of  dys¬ 
pepsia  for  a  few  days  afterwards.  Into  the  cause  which  in¬ 
duced  the  attempt  at  suicide  it  is  unnecessary  to  enter  here. 
The  important  point  is  that  there  never  had  been  any  opium 
habit,  and  there  is  also  no  doubt  whatever  that  both  drugs 
were  taken  in  the  amount  stated. 

The  curious  part  about  the  case  is  the  long  retention  of 
the  laudanum  in  the  stomach  without  any  marked  symptom. 
The  only  noticeable  symptom  was  a  slight  unsteadiness  of 
gait  in  walking  across  the  floor  on  the  afternoon  of  the  17th. 
This,  the  patient  assured  her  husband,  was  due  to  her  being 
“  bilious.” 

From  9.30  a.m.  on  July  17th  to  5  A.M.on  the  18th  is  nineteen 
and  a  half  hours,  and  this,  combined  with  the  circumstance 
that  antipyrin  in  a  60  to  70-gr.  dose-  a  dose  highly  depressant 
to  the  heart — was  also  taken  without  effect,  makes  the  case 
almost  a  unique  one. 

Oases  are  on  record  where  opium  has  been  retained  in  the 
stomach  for  nine,  ten,  and  even  eighteen  hours,  and  in  the 
Lancet  of  July  15th,  1857,  Dr.  Gibbs  published  a  case  where 
5xij  of  laudanum  had  been  rejected  spontaneously  from  the 
stomach  after  a  lapse  of  nine  hours  without  giving  rise  to  any 
marked  symptoms. 

I  am  not  aware  that  antipyrin  is  in  any  way  an  antidote  to 
opium — at  least  I  have  not  seen  it  mentioned  in  the  books ;  but, 
even  allowing  that  it  were,  there  was  an  interval  of  thirteen 
hours  between  the  time  of  taking  the  two  drugs.  The  case 
appears  to  me  to  be  of  interest,  and  I  cite  it  to  show  that 
opium  may  be  retained  for  hours  in  the  stomach  without 
giving  rise  to  any  noticeable  symptoms. 

Beverley.  W.  Herbert  Gregory,  M.D.Edin. 


TWO  CASES  OF  LACERATION  OF  THE  TONGUE. 
The  first  case  was  that  of  a  boy,  aged  7  years,  who,  while 
climbing  down  from  a  gate,  caught  his  chin  on  the  highest 
bar,  driving  his  lower  incisor  teeth  into  the  tip  of  the  tongue, 
and  causing  a  lacerated  wound  on  the  under  surface  thereof. 
The  haemorrhage  from  this  wound  was  free.  The  second  case 
was  that  of  a  boy,  aged  15  years,  who  tripped  up  in  a  hole  in  the 
carpet,  and  fell  against  a  fender,  lacerating  the  dorsum  of  the 
tongue  ;  the  wound  extended  right  across  the  dorsum  of  the 
tongue,  necessitating  the  use  of  three  catgut  sutures. 

In  both  these  cases  rapid  healing  took  place.  The  only 
eatment  adopted  was  abstinence  from  solid  food  and  “  Sani- 
tas  ’’  mouth  wash — in  the  first  case  for  a  period  of  five  days, 
and  in  the  second  for  a  period  of  eleven  days. 

I  may  add  that  in  the  casualty  department  of  this  hospital 
we  have  had  two  cases  of  laceration  of  the  tongue  quite  re¬ 


cently,  and  one  case  in  which  a  piece  of  red-hot  steel  was 
embedded  in  the  muscular  substance  of  the  tongue. 

S.  J.  Ross,  M.B.,  Ch.B.Vict. 

Bedford  General  Infirmary.  Resident  House-Surgeon. 


HYPERPYREXIA  IN  SCARLATINA. 

Early  in  the  morning  of  September  14th  I  was  called  to  see 
a  little  girl,  aged  8,  who  had  been  suffering  for  three  days 
from  scarlatina.  The  early  symptoms  of  the  disease  were 
not  of  a  very  severe  type,  the  rash  came  out  well,  and 
nothing  occurred  to  cause  special  alarm  to  the  parents  or  the 
attending  physician  until  about  seven  hours  before  I  saw 
her,  when  she  became  very  restless  and  delirious,  and  the 
skin,  which  had  been  perspiring  freely,  ceased  to  act.  I 
found  the  child  unconscious,  with  contracted  pupils,  very 
rapid  pulse,  and  slightly  stertorous  breathing.  The  thermo¬ 
meter  in  the  axilla  registered  iu.6°F.,and  death  occurred 
in  about  fifteen  minutes.  This  is  the  highest  temperature  I 
have  ever  observed.  Dr.  J.  W.  Moore,  in  his  Eruptive  and 
Continued  Fevers ,  states  that  the  maximum  observed  by 
Wunderlich  in  this  disease  was  no.3°,but  that  a  temperature 
of  1 1 50  was  observed  by  the  late  Dr.  Bathurst  Woodman. 

Portadown.  W.  E.  Hadden,  M.D. 


OVARIAN  PAL ATINOIDS  IN  THE  FLUSHINGS 
FOLLOWING  THE  MENOPAUSE. 

Having  some  time  back  sent  notes  of  a  case  of  severe  flush¬ 
ings  successfully  treated  by  ovarian  tissue  administered  in 
palatinoid  form,  I  think  it  but  fair  to  give  the  sequel.  The 
lady  soon  after  was  obliged  to  lead  a  more  active  life,  and  had 
less  sleep  and  rest.  The  flushings  returned,  and  this  time 
the  palatinoids  failed  to  afford  relief. 

A  medical  friend  told  me  he  had  tried  them  in  a  case 
under  his  care  with  a  negative  result.  The  experience  of 
others,  if  published,  would  be  a  help  in  determining  the 
value  or  otherwise  of  this  and  similar  remedies. 

Bournemouth.  W.  Hubert  Fosbery,  M.A.,  M.D. Cantab. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

STATION  HOSPITAL,  UP  PARK  CAMP,  JAMAICA. 

OPIUM  POISONING  I  PERMANGANATE  OF  POTASH  TREATMENT  : 

RECOVERY. 

(By  J.  D.  Reckitt,  Surgeon-Major,  A.M.S.) 

J.  C.,  aged  25  years,  an  unmarried  non-commissioned  officer 
of  the  1st  West  Indian  Regiment,  was  admitted  about  4  p.m., 
having  been  found  in  an  insensible  state  in  his  quarters  with 
a  2-ounce  bottle  by  the  side  of  his  bed.  The  bottle  was 
labelled  “  Laudanum,”  and  was  quite  empty. 

On  admission  he  was  seen  by  Surgeon-Captain  Adams, 
A.M.S.,  who  gave  him  potass,  permang.,  gr.  v;  and  zinci 
sulph.,  gr.  xxx,  dissolved  in  about  half  a  pint  of  water,  which 
produced  slight  vomiting. 

When  I  saw  him  about  4.45  p.m.  he  was  very  drowsy,  pupils 
much  contracted,  breathing  noisy,  and  almost  insensible. 
He  could,  however,  be  roused  with  great  difficulty.  The  breath 
had  the  odour  of  rum.  I  could  not  obtain  any  reply  to  ques¬ 
tions  put  to  him.  I  immediately  repeated  the  potass, 
permang.,  gr.  v.  in  half  a  pint  of  warm  water,  which,  with 
considerable  difficulty,  I  induced  him  to  swallow,  and  directed 
that  he  should  be  constantly  moved  about  by  relays  of  men 
from  his  regiment,  to  be  flicked  repeatedly  with  a  cold  wet 
towel,  and  ammon.  carb.  to  be  frequently  applied  to  the 
nostrils.  At  7.30  p.m.  I  again  saw  him,  when  he  was  quite 
insensible,  breathing  slow  and  stertorous,  and  soundly  asleep 
whilst  being  dragged  along  by  two  orderlies.  I  then  intro¬ 
duced  the  tube  of  the  stomach  pump,  and  injected  potass, 
permang.,  gr.  x,  in  12  ounces  of  water,  which  was  retained. 
I  repeated  the  dose  of  permanganate  at  8.30  p.m.,  and  left 
with  directions  to  keep  him  moving,  and  combine  the  appli¬ 
cation  of  amm.  carb.  to  the  nostrils,  and  at  9  p.m.  to  have  a  cup 
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of  strong  coffee.  I  again  visited  him  at  xo.30  p.m.,  and  found 
him  partially  sensible,  potass,  permang.,  gr.  v,  in  half  a  pint 
of  water,  having  been  given  at  10  p.m.  by  the  ward  master  on 
duty.  I  repeated  this  at  11  p.m.,  and  ordered  citrate  of  caffeine, 
gr.  viij,  every  two  hours  in  water,  to  be  moved  about  until 
4  a.m.,  with  half  an  hour’s  rest  at  1  a.m.;  also  have  some  ext. 
carnis  at  intervals.  He  had  vomited  freely  at  10.45  P  M* 

March  17th.  Quite  sensible  at  9  A.M.,  but  manner  strange 
and  abrupt.  He  stated  to  me  “  that  he  was  tired  of  life,  and 
wished  he  had  taken  prussic  acid  instead.” 

Remarks. — On  recovery  J.  C.  stated  to  me  that  he 
had  formerly  been  employed  in  a  chemist’s  shop  in  the  West 
Indies  ;  that  he  had  purchased  2  ozs.  of  laudanum  on  16th 
inst.,  and  whilst  under  the  influence  of  rum,  of  which  he  had 
been  drinking  freely  for  many  days,  had  swallowed  the  whole 
of  the  narcotic  about  3  a.m.,  with  the  full  intention  of  taking 
his  life.  After  swallowing  the  poison  he  had  retired  to  bed, 
and  was  found  in  the  condition  described  on  admission. 
When  I  saw  him  at  7.30  p.m.  of  March  16th,  his  condition  was 
so  grave,  and  insensibility  so  profound,  that  I  formed  a  very 
unfavourable  prognosis,  and  thinking  it  necessary  to  introduce 
the  antidote  more  rapidly  into  the  system  if  it  were  to  be  of 
any  use,  I  doubled  the  dose,  and  it  is  very  probable  with  the 
good  result  shown.  There  is  little  doubt  that  the  whole  of 
the  2  ozs.  of  laudanum  was  absorbed  into  the  system,  but 
whether  of  the  full  strength  I  am  unable  to  say.  On  another 
occasion,  however,  I  would  not  hesitate  to  give  much  larger 
doses  of  the  permanganate,  and  thus  produce  more  rapid  and 
powerful  antidotal  effects. 


REVIEWS. 

The  Workmen’s  Compensation  Act,  1897,  Reviewed.  Hand¬ 
book  by  M.  Roberts- Jones,  Barrister-at-Law.  Cardiff : 

Western  Mail.  1897.  P.  78. 

The  author,  who  has  already  had  considerable  experience  in 
the  working  of  various  friendly  societies,  miners’  permanent 
relief  funds,  and  the  Employers’  Liability  Act  of  1880,  has 
published  a  brief  treatise  which  is  intended  for  the  use  of 
arbitrators  and  committees  of  arbitration  employed  to  settle 
questions  of  compensation  between  employers  and  workmen. 
As  the  Act  does  not  come  into  force  until  July  1st,  1898,  and 
as  some  time  thereafter  must  necessarily  elapse  before  its 
operation  is  thoroughly  understood  in  all  its  details,  and  its 
influence  felt  through  the  various  industries  scheduled,  it 
may  interest  our  readers  to  know  that  the  Workmen’s  Com¬ 
pensation  Act  applies  to  nearly  one-half  of  the  total  workmen 
of  the  United  Kingdom,  and  that  it  will  largely  remove  from 
courts  of  law  such  debatable  points  as  “common  employ¬ 
ment”  and  “contributory  negligence,”  legal  technicalities 
the  effects  of  which  have  frequently  ere  this  disappointed  the 
hopes  of  injured  workmen,  and  in  the  case  of  death  left  their 
dependents  utterly  helpless.  Until  the  introduction  of  the 
Act,  only  12  per  cent,  of  accidents  received  compensation ; 
under  its  operation  a  larger  measure  of  compensation  will  be 
secured.  By  the  Act,  6,000,000  workmen  are  protected. 
Among  these  are  included  workers  in  factories,  docks, 
wharves,  miners,  quarrymen,  railwaymen,  builders,  brick¬ 
layers,  and  navvies.  Large  as  the  number  is,  there  are  still 
left  out  of  the  Act  7,000,000  workmen,  many  of  whom  as  time 
goes  on  will  probably  be  included. 

In  this  handbook  the  text  of  the  Act  is  given  in  full,  also 
the  schedules,  with  explanatory  footnotes.  Acts  of  Parliament 
are  always  difficult  to  interpret,  but  Mr.  Roberts-Jones  has 
made  the  Workmen’s  Compensation  Act  easier  for  us  to  un¬ 
derstand.  Attention  is  drawn  to  the  permission  given  to 
workmen  to  contract  out  of  the  Employers’  Liability  Act  of 
1880.  Under  the  Act,  1897,  when  death  results  from  injury,  if 
the  workman  leaves  any  dependents  wholly  dependent  upon 
his  earnings,  a  sum  equivalent  to  three  years’  wages,  or  ^150, 
is  to  be  paid  by  the  employer.  This  seems  at  first  sight  a 
large  sum,  but  to  a  widow,  aged  40  years,  this  amount  will 
purchase  from  the  Post  Office  an  annuity  of  only  2s.  icd.  a 
week,  and  when  we  remember  that  the  Savings  Bank  pays 
these  annuities  half-yearly,  it  is  after  all  very  slight  compen¬ 
sation  for  the  death  of  the  wage  earner. 


The  treatise  is  full  of  useful  information,  and  will  be  a 
considerable  help  to  those  for  whom  it  has  been  written.  It 
was  hoped  that  when  the  Bill  passed  it  would  not  disturb 
harmonious  relationships  that  have  existed  between  em¬ 
ployers  and  workmen.  Already,  however,  there  are  more 
than  rumours  in  the  air.  In  the  North  of  England  one  of 
the  largest  and  wealthiest  engineering  firms  has  given  notice 
that  it  intends  to  withdraw  from  the  Mutual  Assurance  Fund,, 
to  which  on  behalf  of  its  injured  workmen  it  has  for  years 
generously  contributed,  and  has  intimated  that  for  the  future 
the  claims  for  all  accidents  must  be  dealt  with  under  the 
Act.  This  was  a  probability  to  which  Mr.  Chamberlain's 
attention  was  in  Parliament  frequently  directed,  but  to  which 
he  could  not  give  any  support.  He  had  no  fear  for  the  future 
of  any  of  the  provident  societies,  but  believed  that  an  im¬ 
mense  impetus  would  be  given  to  them,  and  that  mutual 
agreement  schemes  would  not  suffer. 

A  few  weeks  ago  the  South  Metropolitan  Gas  Company, 
which  employs  several  thousands  of  workmen,  introduced  a 
scheme  which  is  admitted  by  the  men  to  be  satisfactory.  It 
is  premature,  however,  to  discuss  this  side  of  the  question. 
Time  will  show.  It  is  only  right  to  add  that,  while  at  first 
the  Act  seems  to  press  hardly  upon  the  employer,  his  work 
men  are  equally  liable  under  it  for  any  negligence  and  can  be 
sued  by  the  employer.  The  Act  throws  upon  the  employer 
under  all  circumstances  the  responsibility  of  proving  that  an 
injury  is  attributable  to  the  wilful  misconduct  of  a  workman, 
and  it  allows  that,  while  the  employer  is  primarily  liable, 
he  can  sue  his  subcontractor  or  any  third  party  whose  negli¬ 
gence  really  caused  the  injury.  The  measure  is  purely 
economic.  Society  has  ultimately  to  provide  for  the  life 
disabled  in  its  service.  The  employer  primarily  compensates, 
but  this  reacts  by  increasing  the  cost  of  production  and  the 
consumer  in  the  end  paying  more. 

To  all  interested  in  labour  questions  and  accidents  affecting 
working  men  Mr.  Roberts- Jones’s  handbook  will  prove  a  useful 
guide. 

Les  Tumeurs  CfcRfiBRALES  [Cerebral  Tumours].  By  Dr. 

Maurice  Auvray.  Paris :  Baillffire.  1896.  (8vo,  pp.  466, 

with  29  figures.  Fr.  8.) 

The  progressive  tendency  of  modern  surgery  is  well  illustrated 
by  the  fact  that  a  book  on  this  supject  which  ten  years  ago 
could  have  been  written  only  by  a  physician,  and  could  have 
comprised  only  diagnosis,  should  now  be  written  by  a  surgeon 
and  devoted  mainly  to  treatment.  This  work  opens  with  a 
historical  introduction,  which  is  followed  by  chapters  on 
pathological  anatomy  and  cerebral  localisation,  the  latter  of 
which  is  very  inadequate.  Succeeding  chapters  take  up  the 
questions  of  diagnosis  and  treatment,  those  on  the  indica¬ 
tions  for  operation  and  the  method  of  its  performance  occupy¬ 
ing  nearly  a  quarter  of  the  book.  Almost  200  pages  are 
devoted  to  a  summary  of  all  the  operations  upon  the  cerebrum 
and  cerebellum  of  which  the  author  has  been  able  to  find 
records,  and  this  statistical  portion  we  must  regard  as  by  far 
the  most  valuable  section  of  the  whole.  There  is  nothing 
original  in  the  book,  which  does  not  rise  above  the  level  of 
the  ordinary  graduation  thesis,  and  the  amount  of  personal 
observation  recorded  is  very  slight.  Following  closely  as  it 
1  does  upon  the  great  treatise  of  Chipault,  we  fear  that  there  is 
not  much  scope  for  a  work  like  the  present,  though,  as  we 
have  already  stated,  its  bibliography  and  summary  of  cases 
will  no  doubt  be  of  use. 


La  Suisse  Balneaire  et  Climatique  [The  Mineral  Waters 
and  Climates  of  Switzerland],  Par  le  Dr.  Eugene  de  la 
Harpe.  Second  Editi  \n,  revised  and  augmented.  Zurich  : 
C6sar  Schmidt.  1897.  (Cr.  8vo,  pp.  406,  map  and  illustra¬ 
tions). 

Ever  since  its  first  appearance  in  1890  Dr.  de  la  Harpe’s 
book  has  occupied  amongst  French  handbooks  the  position 
corresponding  to  that  held  by  Gsell-Fels’s  Bader  und  Kurorte  der 
Schiveiz  in  the  German  language.  These  are  the  two  generally 
acknowledged  guides  for  the  spas  and  health  resorts  of 
Switzerland. 

A  considerable  number  of  alterations  have  been  made  for 
the  present  edition,  and  we  may  instance  amongst  them  the 
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revised  accounts  of  Bex,  Leysin,  Arosa,  Tarasp,  and  Weissen- 
burg.  Bex,  where  the  author  now  practises  during  the  summer, 
has  had  its  brine  and  mother-water  ( eau-mere )  re-analysed  by 
Brunner  (in  1894).  Its  strong  brine  now  contains  27^  per 
cent,  common  salt  and  2  per  cent,  chloride  of  calcium, 
whereas,  according  to  BischofF’s  analysis,  it  formerly  con- 
tainedonlyabout  isiper  cent,  common  salt.  The  doctors,  there¬ 
fore,  at  Bex  now  have  a  concentrated  brine  at  their  disposal, 
which  rivals  the  practically  saturated  brines  of  Rheinfelden 
in  Switzerland  and  Droitwich  in  England.  The  situation  of 
Bex  is  very  beautiful,  lying  as  it  does  in  the  Rhone  valley  on 
the  opposite  side  to  the  Deut-du-Midi ;  the  baths  of  the 
Salines,  some  little  distance  to  the  north-east  of  the  village, 
will  be  preferred  by  many  to  the  village  itself  on  account  of 
the  park  and  secluded  position.  During  the  heat  of  summer 
there  are  various  higher  Alpine  resorts  in  the  neighbourhood 
which  can  be  utilised — for  instance,  Villars-sur-Ollon,  with 
the  adjoining  Chesieres,  and  Gryon,  though  the  accommoda¬ 
tion  at  the  latter  place  is  still  very  limited. 

Nearly  every  health  resort  in  Switzerland  is  separately 
described  and  discussed,  and  Dr.  de  la  Hai’pe's  book  can  be 
recommended  to  all  medical  men  on  account  of  the  amount 
and  accuracy  of  the  information  given  on  the  climates  and 
mineral  waters  of  the  different  1  ocalities,  and  their  indica¬ 
tions  in  disease.  At  the  end  of  the  book,  besides  the  index  of 
places,  are  tables  of  altitudes  and  a  list  of  doctors  practising 
at  Swiss  health  resorts. 


Schedules  for  Plant  Description.  By  John  Wishart. 
Edinburgh  :  E.  and  S.  Livingstone.  (Oblong  4to,  contain¬ 
ing  Thirty  Blank  Schedules  and  One  filled  as  an  Example. 
6d.) 

There  is  no  doubt  about  the  value  of  schedule  work  to  the 
young  student  of  botany.  It  involves  the  exercise  of  a  kind 
of  observation  and  examination  that  leads  to  a  practical 
knowledge  of  plants,  which  is  of  more  utility  in  everyday 
life  than  the  profounder  studies  connected  with  vegetable 
physiology  and  anatomy,  to  say  nothing  of  the  rote  learning 
of  the  life-histories  of  microscopic  organisms  from  books  and 
diagrams.  Mr.  Wishart  has  devised  a  very  good  form  of 
schedule,  and  the  familiar  wallflower  is  described  in  the  one 
given  as  an  example ;  therefore  the  student  can  begin  by 
comparing  the  plant  with  the  description.  On  the  opposite 
page  are  the  floral  diagram,  the  floral  formula,  a  vertical  sec¬ 
tion  of  the  flower,  reasons  for  classification  and  name,  habitat, 
and  miscellaneous  remarks.  Two  or  three  inaccuracies 
should  be  corrected  in  a  future  issue.  The  most  important 
is  the  substitution  of  the  term  replum  for  septum  :  the  ovary 
being  described  as  2-celled,  “due  to  the  presence  of  a  replum.” 
This  error,  it  may  be  added,  has  crept  into  several  other 
recent  elementary  works  on  botany.  Gynaecium  is  better 
gynaeceum.  Further,  the  remarks  under  “habitat”  might 
have  been  expressed  in  more  elegant  English. 

Die  GeschwUlste  des  Nervensystems.  [Tumours  of  the 

Nervous  System.]  Eine  klinische  Studie  von  Dr.  Ludwig 

Bruns.  Berlin:  S.  Karger ;  and  Glasgow  :  F.  Bauermeister. 

1897.  (Super  Roy.  8vo,  pp.  402.  12s.) 

The  author  states  in  his  preface  that  “  the  aim  and  object  of 
all  our  clinical  research  is  the  healing  of  the  sick,”  and  it  is 
evident  throughout  that  be  has  tried  to  keep  this  object  before 
him  in  writing  this  book.  The  work  is  divided  into  three 
parts,  dealing  with  tumours  in  the  brain,  the  spinal  cord,  and 
the  peripheral  nerves  respectively.  As  might  be  expected  the 
work  is  largely  a  compilation  of  facts  and  statistics  from 
various  authorities,  and  would  perhaps  be  more  valuable  if  it 
contained  a  larger  amount  of  original  observation. 

Among  cysts  of  the  Drain  the  cysticercus  cellulosae  receives 
more  notice  than  it  usually  does  from  English  writers,  and  it 
is  pointed  out  that  it  is  much  commoner  in  Germany  than 
the  echinococcus.  A  chapter  is  devoted  to  the  results  of 
pressure  of  cerebral  tumours  on  surrounding  structures,  anc. 
contains  an  interesting  discussion  on  the  etiology  of  the 
“choked  disc  ”  of  cerebral  tumour.  It  is  somewhat  surpris¬ 
ing  to  find  the  author  accepting  in  its  entirety  the  purely 
mechanical  theory.  The  old  time-worn  arguments  are 
advanced  in  its  behalf,  while  the  contrary-minded  are  sup¬ 


posed  to  have  only  three  arguments,  which  the  author  intro¬ 
duces  and  demolishes  with  the  greatest  of  ease  to  his  own 
satisfaction  if  not  to  that  of  everybody  else.  In  a  later 
chapter  he  waxes  bolder,  and  wishes  to  discard  the  term 
“optic  neuritis”  altogether,  for  “a  real  neuritis  never 
occurs  with  a  cerebral  tumour.”  (Gumma  and  tubercle  are 
here  excluded  from  the  category  of  tumours,  and  may,  he 
thinks,  occasionally  give  rise  to  optic  neuritis  by  direct 
extension  of  the  inflammatory  process.) 

Considering  the  “choked  disc”  ( Stauungs-papille )  as 
accepted  the  author  suggests  that  a  similar  mechanical 
lesion  may  occur  in  other  nerves,  and  the  “choked  labyrinth 
( Stauungs-labyrinth )  is  suggested  as  a  possible  cause  of  the 
deafness  in  some  cases  of  cerebral  tumour. 

Few  will  agree  with  the  author,  we  think,  in  the  value  he 
attaches  to  percussion  of  the  skull  in  the  localisation  of 
tumours.  No  doubt  with  very  large  experience  information 
may  sometimes  be  gained  by  cranial  percussion,  but  it  is 
startling  to  find  the  author  affirming  that  he  would  rather 
trust  a  localisation  from  percussion,  that  is,  from  an  altera¬ 
tion  of  note,  than  a  localisation  from  symptoms. 

The  chapter  on  differential  diagnosis  of  cerebral  tumours 
from  other  conditions  is  excellent,  if  somewhat  Utopian,  in  its 
advice;  to  examine  with  the  ophthalmoscope  every  case  of 
headache  is  an  admirable  rule,  but  hardly  practicable  for 
most  of  us. 

The  author  is  a  keen  advocate  of  surgical  interference  both 
in  cerebral  and  in  spinal  tumours ;  in  the  latter,  indeed,  he 
considers  that  it  is  not  merely  justifiable,  but  is  the  medical 
man’s  duty  to  recommend  operation  in  every  case.  Great 
credit  is  given  to  Mr.  Horsley  throughout  the  book  for  his 
advances  in  surgery,  and  references  to  English  authors  are 
numerous.  The  book  contains  some  good  illustrations,  and 
the  bibliographies  are  useful. 

As  a  practical  aid  to  diagnose  this  treatise  is  a  really 
valuable  addition  to  the  literature  of  the  subject,  and  the 
author  may,  we  think,  feel  confident  that  his  book  will,  at 
any  rate  in  some  degree,  fulfil  its  purpose. 

Les  Troupes  Coloniales  :  Statistique  de  la  Mortality. 
[Death  Statistics  of  the  Colonial  Troops.]  Par  F.  Burot, 
Mddecin  Principal  de  la  Marine,  etc.  ;  M.  A.  Legrand, 
Mddecin  de  ire  Classe  de  la  Marine,  etc.  Paris :  J.  B. 
Bailliere  et  Fils.  1897.  (Demy  8vo,  pp.  140.  Fr.  2.50.) 

This  interesting  and  suggestive  book  is  not  an  official  report, 
but  a  compilation  of  two  eminent  French  naval  medical 
officers,  who  have  spared  no  pains  to  make  it  original  and 
unique  of  its  kind.  It  clearly  discloses  what  has  hitherto 
been  a  matter  of  speculation,  namely,  the  cost  in  lives  to 
France  of  her  forward  tropical  colonial  policy.  The  survey 
includes  the  Soudan,  West  Africa,  West  Indies,  Annam  and 
Tonquin,  Madagascar,  Reunion,  New  Caledonia,  and  Tahiti, 
but  not  Algiers. 

The  death-rate  of  the  French  white  troops  in  these 
colonies  during  1891-5  inclusively  is  shown,  together  with  that 
of  invalids  sent  back  to  France.  During  these  years  a  total 
of  71,164  land  and  marine  French  troops  passed  through 
these  colonies,  giving  a  yearly  average  of  14,332  officers  and 
men,  having  an  average  annual  death-rate  of  42.95,  ranging 
from  a  minimum  of  25  in  1895  to  a  maximum  of  76  in  1895, 
the  year  of  the  Madagascar  expedition. 

There  was  no  epidemic  prevalence  of  cholera  or  yellow  fever 
to  swell  the  mortality  of  these  years,  which  very  largely 
resulted  from  malarial  diseases,  including  “  typho-malarial  ” 
fever,  dysentery,  etc.  Especially  did  these  diseases  work 
terrible  havoc  in  Madagascar,  the  death-rate  in  which  rose  in 
1895  from  an  average  of  I03  Per  1,000  to  356  among  soldiers, 
and  237  in  the  marine.  The  40th  Chasseurs- h-pied  actually 
lost  by  death  506  out  of  800,  and  the  Sappers  387  out  of  600 
men ! 

The  French  death-rate  is  compared  with  those  of  Holland, 
Italy,  Spain,  and  this  country  in  tropical  colonial  enter¬ 
prises,  and  we  fortunately  come  out  exceedingly  well.  The 
losses  of  Spain  have  been  appalling  ;  it  is  asserted  she  sent 
out  to  Cuba  and  the  Philippines  about  200,000  men  between 
March,  1895,  and  December,  1896,  among  whom  a  death-rate 
of  278  per  1,000  has  occurred,  not  including  the  deaths  of 
invalids  sent  back  to  Spain  ! 
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It  is  summed  up  that  the  death-rate  of  the  troops  of  France 
in  her  tropical  colonies  is  seven  times  that  of  the  army  at 
home ;  and  the  moral  is  hinted,  if  cautiously  expressed,  that, 
as  the  number  of  Frenchmen  is  limited,  it  behoves  her  better 
to  husband  her  military  resources. 

We  are  highly  complimented  on  the  way  we  manage,  from 
a  sanitary  point  of  view,  our  tropical  expeditions  ;  the 
Egyptian  campaign  of  1884-5  being  called  “a  triumph  of 
military  hygiene.”  This  is  praise  indeed  coming  from  a 
French  source,  and  a  curious  commentary  upon  the  action  of 
a  section  of  our  military  officers,  who,  it  will  be  recollected, 
tried  to  discredit  our  medical  service  in  Egypt. 

This  book,  altogether,  merits  a  much  more  extended 
analysis  than  we  can  give  it ;  and  shows  unmistakably  that, 
with  all  our  shortcomings  and  self-depreciation,  we  can 
manage  some  things,  including  tropical  expeditions,  better 
even  than  they  can  in  France. 


NOTES  ON  BOOKS. 


The  Experience  and  Lessons  of  the  Bombay  Playue.  By 
Thomas  Blaney.  Reprinted  from  the  Times  of  India.  Pp.  26. 

. — Mr.  Blaney  asserts  that  an  unchecked  plague  visitation 
comprises  three  natural  stages  :  (1)  A  spreading  stage, 
the  pestilence  going  from  house  to  house,  from  street 
to  street,  and  from  district  to  district;  (2)  the  stage  of 
complete  spread  to  all  the  districts;  and  (3)  the  stage 
of  decline  by  natural  decay.  Each  stage,  he  contends,  de¬ 
mands  a  different  plan  of  management.  In  the  first  stage, 
in  which  infection  is  transmitted  from  person  to  person, 
“stamping  out”  measures  by  rigid  segregation  of  the  sick 
and  proper  control  and  disposal  of  the  healthy  are  indi¬ 
cated,  and,  if  rigorously  enforced,  may  be  effective.  In  the 
second  stage  the  infective  agency  is  local  rather  than 
personal,  and  the  evacuation  and  thorough  sanitation  of 
tainted  houses  and  streets,  and  the  proper  accommodation 
and  care  of  the  persons  removed  whether  healthy  or 
diseased,  are  the  objects  to  be  aimed  at.  In  the  third 
stage  the  contagion  is  weak,  whether  of  persons,  places,  or 
things,  and  will  eventually  die  out,  and  active  measures  of 
evacuation  and  segregation  are  unnecessary.  There  is  much 
truth  in  these  statements,  though  they  are  probably  more 
precise  and  dogmatic  than  experience  and  the  nature  of  the 
case  justify.  The  author  criticises  the  action  of  the  governing 
authorities  of  Bombay  very  severely.  He  contends  that  ex¬ 
cessive  apathy  prevailed  at  the  time  when  properly  conducted 
effort  might  have  been  advantageous,  and  that  excessive 
energy  was  exhibited  at  that  period  in  the  history  of  the 
epidemic— the  period  of  decline— when  it  was  useless  if  not 
pernicious.  He  elaborates  this  theme  in  considerable  detail. 
The  first  charge  may  be  justified,  but  as  regards  the  later 
activity,  it  is  not  so  clear  that  it  was  unnecessary  or  mis¬ 
placed.  On  one  point  the  author  will  command  the  assent  of 
the  whole  world — namely,  the  need  of  radical  and  permanent 
sanitary  reform  in  Bombay  and  all  other  Indian  towns. 


Contribution  a  V Etude  de  l' Hemothorax  Traumatique.  lai 
le  Dr.  Antonio  Figueireho.  (Paris:  A.  Maloine.  1897- 
Demy  8vo,  pp.  82.  Fr.  3.)— Dr.  Figueiredo,  who  is  Phy¬ 
sician  to  the  Hospital  of  St.  Elisabeth,  at  Bahia,  records 
five  excellent  cases  of  traumatic  haemothorax,  and  on  these 
he  builds  a  very  valuable  essay  on  the  whole  subject,  with 
innumerable  references  to  the  work  done  lately  in  1  ranee 
and  Germany  by  Charles  N61aton,  Pagenstecher,  and  many 
others.  The  only  fault  in  liis  writing  is  a  tendency  to  over¬ 
theorising.  The  little  work  is,  however,  well  worth  study. 


A  Munificent  Gift. — The  treasurer  of  Guy’s  Hospital  has 
received  the  sum  of  ^4,000  from  a  lady,  who  desires  to  remain 
anonymous,  for  the  purpose  of  endowing  four  beds  in  per- 
petuity.  This  gift  will  form  part  of  the  re-endowment  fund, 
which  is  still  much  below  half  the  amount  required. 

The  will  of  the  late  Dr.  Jabez  Spence  Ramskill,  Consulting 
Surgeon  to  the  London  Hospital,  has  been  proved  by  his 
widow,  the  value  of  the  personal  estate  being  ^1,178  10s. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLJED  SCIENCES. 


A  PATENT  PNEUMATIC  MEDICATOR  AND  INJECTOR. 
Medicated  air  has  been  used  in  America  for  some  years  for 
the  treatment  of  catarrh  of  the  head,  ears,  nose,  throat,  and 
lungs  with  marked  success,  and  especially  for  the  cure  of 
catarrhal  deafness.  It  has  lately  been  introduced  into  Great 
Britain  and  has  been  equally  successful.  Up  to  the  present, 
however,  the  medicated  air  has  only  been  used  in  a  dry  state 
at  the  temperature  of  the  room  in  which  the  patient  used  the 
instrument.  Dr.  D.  Johnston,  of  Dalston,  considers  that 
better  results  might  be  obtained  in  many  cases,  such  as 
bronchitis  and  phthisis,  if  the  temperature  of  the  medicated 
air  could  be  raised  or  lowered,  made  dry  or  moist,  as  the  con¬ 
ditions  of  the  case  required,  and  he  has  therefore  constructed 
and  patented  an  instrument  to  achieve  this  object,  of  which 
the  accompanying  is  an  illustration. 


rubber  blowing  uuin  ;  u  rubber  tube  connecting  Diowing  bulb  wit 
'  straight  glass  tube  ;  c,  straight  glass  tube  ;  d,  reservoir  tor  holdm 
medicine  ;  e,  air  chamber  for  medicated  air,  1,  rubber  cork  fo 
holding  glass  tubes:  g,  long  bent  glass  tube  containing  ther¬ 
mometer  ;  h,  thermometer  in  long  bent  glass  tube  ,  1,  rubber  tube 
connecting  long  bent  glass  lube  with  mouth  or  nose  piece  ;  J.  glass 
nose  or  mouthpiece ;  k,  spirit  lamp  for  heating  water  baths,  l, 
watlr  bath  for  heating  medicine  in  reservoir  or  for  cool- 
iVe  medicine  bv  filling  with  ice  ;  m,  water  bath  for  heating  medi¬ 
cated  air  in  long  bent  glass  tube  which  passes  through  it  stand 
containing  spirit  lamp  ;  o.  holder  for  supporting  water  bath  ;  P, 
holder  for  supporting  air  chamber  and  reservoir  ;  R,  holder  for  sup¬ 
porting  long  water  bath. 


COCOA. 

The  Tower  Tea  Company,  of  5,  Jewry  Street,  E.C.,  has  sent 
qamules  of  cocoa  preparations— namely.  Cocoa  Essence, 
“HSopathic  Cocoa?  and  “Soluble  Cocoa.”  The  cocoa 
essence  we  find,  as  stated,  to  be  pure  cocoa  from  which  a 
small  proportion  of  fat  natural  to  the  cocoa  bean  has  been 
removed,  in  addition  to  which  the  cocoa  has  undergone  treat¬ 
ment  to  make  the  preparation  “  soluble,”  or,  more  correctly, 
miscible  with  water.  The  so-called  homoeopathic  cocoa  is  an 
admixture  of  cocoa,  arrowroot,  and  sugar,  and  we  find  m  it  a 
good  proportion  of  the  cocoa  bean.  The  soluble  cocoa 
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contains  a  larger  proportion  of  the  cheaper  ingredients,  thus 
furnishing  a  preparation  suitable  in  price  to  the  require¬ 
ments  of  the  working  classes.  All  these  preparations  are  of 
good  quality  and  make  palatable  beverages. 

NEW  AURAL  AND  THROAT  MIRROR. 

Mr.  Thomas  A.  Goodchild  forwards  a  description  of  a  mirror 
designed  by  him,  and  which  presents  some  novel  features. 
With  it  an  enlarged,  well  illuminated,  and  distinct  view  of 
the  tympanum  may  be  obtained.  It  is  a  concave  mirror 
3  inches  in  diameter,  and  having  a  focal  distance  of  about 
7  inches.  It  is  pierced  in  the  centre  by  a  sight  hole  15  mm. 
in  diameter.  A  rotary  disc  at  the  back  carries  three  lenses, 


-4-2  D.,  +3  D.,  +4  D-,  which  can  in  turn  be  moved  opposite 
the  central  aperture.  The  best  results  are  obtained  by 
holding  the  mirror  midway  between  the  eye  and  the  object. 
If  the  observer  be  presbyopic  he  can  correct  his  error  by 
using  the  appropriate  lens.  The  instrument  is  made  by  and  can 
be  obtained  from  Messrs.  Arnold  and  Sons,  West  Smithfield. 


“AN  IMPROVED  (ESOPHAGEAL  PROBANG.” 

Mr.  Lennox  Browne  (Mansfield  Street,  W.)  writes  :  Looking  over  back 
numbers  of  the  British  Medical  Journal  on  my  return  to  town  I  find 
an  illustration  in  the  issue  of  September  nth  of  “  An  Improved  (Eso- 
phageal  Probang  ”  by  Mr.  C.  J.  Mayhew.  But  the  second  edition  of  my 
book,  The  Throat  and  its  Diseases,  published  so  far  back  as  June,  1887, 
■contains  an  illustration  (Fig.  101,  p.  142)  of  an  instrument  made  for  me 
by  the  same  firm  as  that  of  Mr.  Mayhew’s.  It  was  constructed  to  over- 
come  both  the  difficulties  it  has  occurred  to  this  gentleman  to  correct, 
namely,  that  of  premature  expansion  of  the  ramoneur  on  insertion, 
and  the  necessity  for  employment,  of  but  one  hand,  and  both— as  I 
venture  to  think  by  a  better  mechanism.  Moreover,  my  instrument  is 
made  in  jointed  form  so  as  to  occupy  less  space  in  the  pocket  or  instru¬ 
ment  case,  while  the  end,  instead  of  being  of  sponge,  is  replaced  by  an 
aseptic  metal  point,  which  has  the  additional  advantage  of  detecting 
any  hard  foreign  body  on  percussion.  P.S. — The  foregoing  remarks 
apply  equally  to  the  claim  of  priority  of  Dr.  Sympson,  since  my  instru¬ 
ment  was  devised  and  in  use  ten  years  before  his. 


FOUNDLINGS  AND  FOUNDLING  HOSPITALS  IN 

ITALY.1 

[From  our  Rome  Correspondent.] 

So  much  attention  has  recently  been  given  to  the  condition 
of  the  brefotrofi  (foundling  hospitals)  in  Italy  both  in  this 
country  and  abroad,  that  I  trust  the  following  facts 
obtained  from  official  sources  will  be  of  interest  to  the 
profession  in  England. 

The  brefotrofi  in  Italy  are  under  the  control  of  the  com¬ 
munal  and  provincial  authorities.  Up  till  the  year  1866  the 
ruota  system  for  the  reception  of  the  exposed  was  in  action  in 
•all  the  provinces  in  the  kingdom.  The  ruota  is  a  wheel 
placed  in  an  opening  in  the  wall  of  the  hospital,  which  con¬ 
tains  a  small  bed  in  which  the  foundling  is  placed.  The 
movement  of  the  bed  rings  a  bell,  and  the  infant  is  imme¬ 
diately  removed  by  a  servant  of  the  brefotrofio.  These  ruote 
were  open  in  1,179  communes  in  the  above  year.  Since  that 
time  they,  however,  have  gradualiy  become  diminished  in 
through  the  action  of  the  provincial  authorities, 
been  substituted  by  the  direct  consignment  of  the 
to  tlie  °ffi0e  of  Clvl1  State,  or  to  persons  appointed 
S  ^  ™  P°Se‘  v1  Ahe  year  i895  the  ruota  was  still  in  action 
-TnnnHHn^1!,^6^  but  .only  .nominally  in  61  of  these,  as  no 
wELi? i bi?en  deposited  in  them.  This  is  the  last 
ye^L°  WhlChlbavebeena^e  to  obtain  statistics. 

.  lving  infants  xound.  in  th©  vuote  W6r6  36  ^2  in  flip 
three  years  .S79-8,  (besides  54.  found  dead?:  %'$ 5  i£  Eh| 
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three  years  1885-87  (besides  599  found  dead);  and  21,191  in 
the  three  years  1890-92,  besides  742  found  dead.  For  the 
years  1893-94  particulars  have  been  provided  only  by  54  out  of 
69  provinces  of  the  kingdom  in  which  these  institutions 
exist.  In  those  54  provinces  103  ruote  were  in  action  and  737 
infants  were  placed  in  them  in  1893,  and  685  in  1894. 

Among  the  21,191  foundlings  deposited  in  the  ruote  in  the 
three  years  1890-92  (excluding  those  found  dead),  8,143 
belonged  to  the  communes  of  Sicily,  3,907  to  Campania,  4,005 
to  Puglie,  1,938  to  Calabria,  1,038  to  Abruzzi,  776  to  Basilicata, 
599  to  Emilia,  534  to  Marche,  132  to  Tuscany,  67  to  the  pro¬ 
vince  of  Rome,  28  to  Sardinia,  24  to  Umbria,  and  not  one  to 
Piedmont,  Liguria,  Lombardy,  and  Venice. 

Much  discussion  has  taken  place  as  to  the  desirability  or 
not  of  abolishing  the  ruote,  the  defenders  of  this  system  argu¬ 
ing  that  with  their  suppression  the  number  of  infants  exposed 
in  public  places  would  increase.  As  far  as  regards  Italy  this 
has  not  been  so,  as  the  number  of  infants  abandoned  in  the 
streets,  churches,  near  the  doors  of  midwives’ houses,  etc., 
has  diminished  pari  passu  with  the  suppression  of  the  ruote. 
Thus  in  the  three  years  1879-81  the  number  was  8,744  (not  in¬ 
cluding  79  found  dead),  and  in  the  three  years  1890-92  there 
were  only  6,706  (not  including  364  already  dead). 

Still  more,  the  infants  abandoned  in  places  outside  the  ruote 
are  more  numerous  in  those  provinces  in  which  they  are  still 
open.  Amongst  the  29,003  infants  found  living  or  dead  in  the 
ruote  or  exposed  in  other  places  in  the  three  years  1890  92, 
14,153  were  males  and  14,850  females.  Although  the  annual 
number  of  males  born  in  the  kingdom  exceeds  that  of  the 
females  in  the  proportions  of  106  males  to  100  females,  the 
number  of  the  male  foundlings  is  less  than  the  female, 
perhaps  became  the  former  are  abandoned  with  less  facility 
than  the  latter.  The  suppression  of  the  ruote  has  not  pro¬ 
duced,  as  many  predicted,  an  increase  in  the  number  of  in¬ 
fanticides  or  procured  abortions. 

Brefotrofi  do  not  exist  in  15  provinces,  and  in  these  the 
foundlings  are  put  out  to  wet  nurses  in  the  country  by  the 
communal  authorities.  Other  provinces  only  partly  pro¬ 
vide  hospitals  for  the  foundlings,  as  many  of  the  communes 
place  them  directly  with  the  wet  nurses. 

The  foundling  hospitals  are  121,  including  the  case  suc- 
cursali.  On  January  1st,  1890,  the  number  of  foundlings  in 
them  was  107,496;  on  January  1st,  1893,  105,169;  and  January 
1st,  1895,  103,149.  In  the  five  years,  1890-94,  112,085  children 
were  admitted ;  in  the  same  period  60,157  died;  39,211  were 
discharged,  having  passed  the  prescribed  age ;  16,795  were 
claimed  by  their  parents  or  adopted  by  the  foster  parents. 

The  infants  admitted  into  the  brefotrofi  in  the  three  years, 
1879-81,  were  69,102  (an  annual  mean  of  22,567),  and  in  the 
years  1893-94,  44,377  (an  annual  mean  of  22,189);  thus  the 
number  of  foundlings  in  1894  is  somewhat  less  than  that  of 
1879. 

The  greater  number  of  these  foundlings  are  not  brought  up 
within  the  hospital,  as  all  the  institutions  now  endeavour  to 
place  them  with  paid  wet  nurses  in  the  country  districts. 
Among  the  103,419  foundlings  under  the  care  of  the  institu¬ 
tions  on  December  31st,  1894,  only  3,269  were  in  the  insti¬ 
tutions  proper;  of  these,  1,184  were  sucklings  and  2,085  under 
ordinary  diet;  the  other  100,150  were  placed  with  external 
nurses.  The  hospital  serves  as  a  momentary  deposit  for  the 
foundlings  when  they  are  first  received,  for  those  who  are 
returned  by  the  nurses  on  account  of  the  illness  of  them¬ 
selves  or  the  foundlings,  or  for  other  causes — emigration, 
poverty,  bad  conduct,  etc. 

In  the  provinces  that  wholly  or  partly  provide  for  found¬ 
lings  without  possessing  special  institutions,  38,994  children 
were  maintained  at  the  public  expense  on  January  1st,  1890  ; 
of  these,  29,339  were  received  in  the  three  years,  1890-92.  In 
the  same  years  16,568  ceased  to  be  assisted  through  death, 
11,748  through  having  passed  the  prescribed  age,  and  1,147 
through  being  restored  to  their  parents  or  adopted  by  the 
foster-parents. 

Several  of  these  hospitals  also  admit  legitimate  children 
whose  parents  are  in  a  state  of  extreme  poverty  or  are  dead 
or  imprisoned.  Generally  the  assistance  of  legitimate 
infants  ceases  directly  the  period  of  suckling  is  completed — 
that  is,  after  a  year  or  two  years  at  most.  In  the  five  years, 
1890-94,  8,376  legitimate  infants  were  received  in  the  institu¬ 
tions,  of  whom  7,836  were  under  a  year. 
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The  mortality  of  the  total  number  of  foundlings,  legiti¬ 
mate  and  illegitimate,  under  1  year  of  age,  within  and  out¬ 
side  the  brefotrofi  in  the  years  1893-94  was  28.2  per  cent. 
For  all  ages  in  the  five  years,  1890-94,  it  was  27.8  per  cent. 
The  mortality  of  those  in  the  institutions  proper  is  not 
given,  but  it  must  necessarily  be  proportionately  much 
greater  than  the  general  death-rate. 

For  the  full  facts  in  reference  to  the  sanitary  and  finan¬ 
cial  conditions  of  the  various  brefotrofi  in  the  kingdom  we 
must  wait  until  the  Royal  Commission  lately  appointed 
have  presented  their  report. 


SIXTY-FIFTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  in  MONTREAL ,  August- September,  1897. 


VOTES  OF  THANKS. 

At  a  general  meeting  of  members  held  in  the  Windsor  Hall, 
on  Friday,  September  3rd,  Dr.  Roddick,  President,  in  the 
chair,  it  was  resolved  : 

That  the  thanks  of  the  British  Medical  Association  be  given  to  his 
lordship  the  Right  Reverend  the  Bishop  of  Niagara  for  his  eloquent 
sermon  delivered  in  the  Cathedral. 

To  the  Dean  and  Chapter  for  the  choral  service  on  the  occasion  of  the 
sixty-fifth  annual  meeting  of  the  Association. 

To  the  Governors  of  McGill  University  and  its  affiliated  Colleges  for 
the  use  of  their  splendid  buildings,  which  has  tended  to  render  the 
success  of  the  meeting  so  marked  and  the  work  of  the  Sections  so  com¬ 
fortable,  and  for  the  hospitable  reception  on  Friday,  September  3rd. 

That  the  Archbishop,  Monsignor  Bruchesi,  and  the  Sub-Rector,  Canon 
Racicot,  be  warmly  thanked  for  the  conversazione  at  the  Laval  University. 

That  the  cordial  thanks  of  the  meeting  be  given  to  the  Right  Hon. 
Lord  Strathcona  and  Mount  Royal  for  the  brilliant  and  hospitable  recep¬ 
tion  given  at  his  house  on  Wednesday  last,  and  for  the  interest  which  he 
has  taken  throughout  in  the  success  of  the  meeting. 

That  the  warm  thanks  of  the  Association  be  given  to  the  Worshipful 
the  Mayor  of  Montreal  for  the  enjoyable  excursion  to  the  Mountain  and 
for  the  warm  hospitality  in  giving  luncheon. 

That  the  Ladies’  Committee  be  warmly  thanked  for  the  enjoyable  garden 
parties  and  receptions  during  the  meeting. 

That  the  cordial  thanks  of  the  meeting  be  given  to  Sir  William  Van 
Horne,  president  of  the  Canadian  Pacific  Railway  ;  Mr.  Charles  M.  Hayes 
general  manager  of  the  Grand  Trunk  Railway,  and  Mr.  L.  J.  Forget,  prel 
sident  of  the  Richelieu  and  Ontario  Navigation  Company,  for  their  great 
courtesy  and  help  which  they  have  rendered  to  the  members  of  the  Asso_ 
ciation  visiting  Montreal,  thereby  increasing  the  enjoyment  of  the  meet_ 
ing  ;  and  also  to  Dr.  Howard  Church  for  fhis  attention  to  members  land, 
ing  at  Quebec. 

That  the  cordial; thanks  of  the  meeting  be  tendered  to  Mr.  R.  B.  Angus 
for  the  reception  at  the  Royal  Victoria  Hospital. 

That  the  warm  thanks  of  the  Association  be  given  to  His  Worship  the 
Mayor  of  Montreal,  Lieutenant-Governor  Sir  Adolphe  Chapleau,  His 
Excellency  the  Governor-General,  the  Right  Honourable  the  Earl  of  Aber¬ 
deen,  for  their  cordial  welcome  and  hospitality. 

That  the  hearty  thanks  of  the  Association  be  given  to  Professor  Adami, 
Dr.  Springle,  and  Dr.  Benoit,  hon.  local  secretaries,  and  to  Dr.  J.  A. 
Hutchison,  hon.  local  treasurer,  for  their  most  successful  abours  in  con¬ 
nection  with  this  meeting. 

That  a  hearty  vote  of  thanks  be  given  to  Dr.  Perrigo  and  Dr.  Jack,  for 
their  very  successful  museum,  which  has  been  placed  on  record  as  one  of 
the  most  successful  in  the  history  of  the  Association. 

That  the  hearty  thanks  of  the  Association  be  given  to  Sir  William 
Hingston  and  Dr.  R.  F.  Ruttan,  of  the  Reception  Committee;  Dr. 
Armstrong  and  Dr.  Birkett,  of  the  Excursion  Committee  ;  Dr.  Lachapelle 
and  Dr.  F.  G.  Finley,  of  the  Finance  Committee ;  Dr.  Bell  and  Dr.  Lock, 
hart,  of  the  Dinner  Committee  ;  Dr.  Shepherd  and  Dr.  Campbell,  of  the 
Soiree  Committee ;  Dr.  Girdwood  and  Dr.  Cameron,  of  the  Local  Enter¬ 
tainment  Committee  for  their  able  and  willing  help  in  rendering  the 
meeting  a  success. 

That  the  cordial  thanks  of  the  Association  be  given  to  the  Worshipful 
the  Mayor  and  Corporation  of  Ottawa  for  their  hospitable  reception. 

That  the  warm  thanks  of  the  Association  be  given  to  Dr.  Blackader  and 
Dr.  Macphail,  of  the  Printing  and  Publishing  Committee,  for  the  admirable 
local  guide  and  souvenir  and  for  the  pamphlets  containing  the  interesting 
accounts  cf  Montreal. 


That  the  cordial  thanks  of  the  meeting  be  given  to  the  citizens  of 
Montreal  for  their  great  hospitality  on  the  occasion  of  the  65th  annual 
meeting. 

The  President  of  Council  having  then  taking  the  chair,  it 
was  moved  by  him  (Dr.  Robert  Saundby,  of  Birmingham), 
and  seconded  by  Dr.  Charles  Parsons,  of  Dover  (Treasurer)  : 

That  the  hearty  thanks  of  the  Association  and  this  meeting  be  given  to 
Dr.  Roddick  for  presiding  so  ably  and  courteously  over  this  65th  annual 
meeting. 


OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

The  London  Schools. 

October  1st  was,  as  usual,  the  day  fixed  upon  by  most  of  the 
London  Medical  Schools  for  celebrating  the  beginning  of  a 
new  year  of  work.  A  few  delayed  until  Monday  the  4th,  and  a 
small  number  commenced  work  without  any  demonstration. 

St.  Bartholomew’s  Hospital. 

In  consequence  of  the  honour  recently  conferred  upon  Sir 
Thomas  Smith,  the  popular  Senior  Surgeon  to  the  Hospital, 
the  annual  dinner  of  old  students  was  unusually  well 
attended;  in  fact,  173  persons  were  present,  the  largest 
number  on  record.  The  Queen’s  toast  was  proposed  by  the 
Chairman,  Sir  Thomas  Smith;  “The  Health  of  the  Army, 
Navy,  and  Reserve  Forces  ”  by  Sir  W.  Mac  Cormac,  Surgeon- 
General  Jamieson  replying.  The  Chairman  proposed  “  The 
Hospital  and  School,”  Sir  Trevor  Lawrence  speaking  in  return. 
Sir  Henry  Oakley  proposed  “  The  Chairman  and  the  Hospital 
Teaching  Staff,”  which  was  drunk  enthusiastically;  Sir 
Thomas  Smith  and  Sir  R.  Thorne  replied.  Dr.  W.  J.  Collins, 
J.P.,  Chairman  of  the  County  Council,  proposed  “  The  Health 
of  the  Honorary  Secretary  of  the  Annual  Dinner,  Mr.  Bruce 
Clarke,”  to  whose  energy  in  reminding  old  students  the  special 
importance  of  this  occasion  much  of  the  success  of  the  dinner 
was  due  ;  Mr.  Bruce  Clarke  replied. 

Charing  Cross. 

At  Charing  Cross  Hospital  the  introductory  address  was 
given  by  Dr.  William  Carter,  Professor  of  Materia  Medica  in 
University  College,  Liverpool.  The  following  entrance 
scholarships  have  been  awarded :  Livingstone  Scholarship 
(100  guineas)  to  Mr.  S.  A.  Boyd ;  Huxley  Scholarship  (55 
guineas)  to  Mr.  W.  J.  O’Brien  ;  Universities’  Scholarship  (60 
guineas)  to  Mr.  W.  G.  Rogers.  Entrance  scholarships  have 
also  been  awarded  to  Mr.  E.  Bayley  (60  guineas),  Mr.  C.  L. 
Lakin  (40  guineas),  and  Mr.  G.  S.  Welham  (30  guineas).  An 
abstract  of  Dr.  Carter’s  address  is  published  on  page  989. 

St.  George’s. 

At  St.  George’s  Hospital,  Dr.  Patrick  Manson,  Medical 
Adviser  to  the  Colonial  Office,  and  Lecturer  on  Tropical 
Medicine  in  St.  George’s  Hospital  Medical  School,  delivered 
the  opening  address,  which  is  published  at  page  985. 

Guy’s. 

At  Guy’s  Hospital  the  following  Entrance  Scholarships 
have  been  awarded:  Scholarship  for  University  students 
(anatomy  and  physiology),  of  the  value  of  Y50,  to  Mr.  A.  H. 
Davis,  B.  A.  (Caius  College,  Cambridge),  and  certificates  to 
Messrs.  R.  Cuthbert  Mullins,  B.A.  (Keble  College,  Oxford) 
and  J.  A.  Glover,  B.A.  (St.  John’s  College,  Cambridge).  Open 
Scholarships  in  Science.— First  Scholarship,  of  the  value  of 
/'150,  to  Mr.  A.  E.  H.  Parkes  (Guy’s  Hospital  Medical 
School) ;  Second  Scholarship,  of  the  value  of  £60,  to  Mr.  W . 
H.  Harwood-Yarred  (Dulwich  College);  and  certificates  to 
Messrs.  C.  E.  West  (Balliol  College,  Oxford),  and  D.  J. 
Morgan  (St.  John’s  College,  Cambridge).  Open  Scholarships 
in  Arts.— First  Scholarship,  of  the  value  of  ^100,  to  Mr.  Percy 
R.  Bolus  (Bancroft’s  School,  W'oodford  Wells);  Second 
Scholarship,  of  the  value  of  £50,  Mr.  S.  A.  Boyd  (Bedford 
Modern  School) ;  and  certificates  to  Messrs.  J.  M.  O’Brien, 
W.  E.  Griffin  (St.  John’s  School),  and  G.  W.  Smith  (Liverpool 
College).  Open  Scholarship  in  Arts,  of  the  value  of  ^30,  for 
dental  students  only,  to  Mr.  P.  P.  Cole  (Weymouth  College). 

King’s  College. 

At  King’s  College  the  distribution  of  prizes  to  the  students 
to  ,k  1  l.ice  at  a  reception  given  at  the  College  by  the  Rev.  Dr. 
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Robertson,  the  Principal,  and  the  members  of  the  medical 
staff.  The  following  students  had  associateships  conferred 
upon  them:  J.  R.  Benson,  R.  T.  H.  Bodilly,  A.  Bousfield,  H. 
A.  Burridge,  A.  H.  Burt,  F.  C.  W.  Clifford,  R.  S.  Oliver,  J.  M. 
Schaub,  and  E.  Sly.  The  senior  scholar  was  T.  H.  Gardner, 
and  F.  C.  Carl6  was  first  in  the  second  year.  In  the  National 
Science  Division  the  junior  exhibition,  given  by  the  Cloth- 
workers’  Company,  was  gained  by  M.  R.  C.  MacWatters,  and 
the  “Carter”  (botany)  gold  medal  and  ,£10  in  books  by  A. 
Edmonds.  The  Jelf  medal  was  won  by  Mr.  G.  A.  Roberts, 
the  Tanner  prize  by  Mr.  L.  D.  Saunders,  and  the  Sam- 
brooke  by  Mr.  AV.  AV.  Campbell.  Mr.  Percy  Levick 
took  the  surgery  and  patholological  anatomy  prizes, 
and  was  awarded  a  certificate  of  distinction  for  hygiene. 
In  the  course  of  his  address  to  the  students  the  Principal,  the 
Rev.  A.  Robertson,  D.D.,  said  that  the  prospect  of  a  substan¬ 
tial  redress  of  the  inequality  under  which  the  London  medi¬ 
cal  student  laboured  as  a  candidate  for  a  degree,  as  compared 
with  students  at  the  greater  provincial  schools,  was  at  present 
once  again  postponed.  The  abortive  London  University  Bill 
of  the  past  session  would  not  necessarily  have  removed  the 
inequality  in  question,  consisting  as  that  inequality  did  in 
the  greater  accessibility  to  the  average  medical  student  in 
the  provincial  college  of  an  ordinary  medical  degree.  As  a 
set-off  against  any  such  attraction  to  the  provinces,  the  Lon¬ 
don  medical  schools,  it  was  true,  enjoyed  in  their  hospitals  a 
field  of  clinical  work  surpassing  anything  that  a  provincial 
school  could  offer.  This  fact  in  one  sense  made  the  existing 
anomaly  more  glaring.  However,  the  prospect  of  a  Bill  being 
carried  into  law  which  should  decisively  remedy  this  hard¬ 
ship  appeared  at  the  present  time  somewhat  remote.  Ac¬ 
cordingly  he  hoped  the  King’s  College  students  would  in  in¬ 
creasing  numbers  take  the  existing  London  degree. 

St.  Mary’s. 

At  St.  Mary’s  Hospital  the  introductory  address  was  de¬ 
livered  by  Dr.  AVilliam  J.  Gow.  Speaking  of  medical  educa¬ 
tion,  he  said:  The  modern  schoolboy  training — founded  as  it 
is  on  the  Renaissance  ideal,  which  exalts  the  learner  above 
the  doer — affords  him  but  little  help  when  he  comes  to  study 
such  intensely  practical  subjects  as  medicine  and  surgery, 
and  he  is  apt  to  forget  that  there  is  a  technical  side  to  his 
work  which  cannot  be  acquired  by  the  reading  of  books.  The 
study  of  surgical  and  medical  technique,  although  it  does  not 
count  for  much  in  the  examination  room,  because  it  does  not 
lend  itself  easily  to  examinational  tests,  is  of  fundamental 
importance,  and  one  of  your  foremost  duties  is  to  learn  how 
to  do  things  in  the  best  possible  way  whilst  yet  you  have  at 
hand  the  enormous  opportunities  for  practice  which  a  great 
hospital  affords.  Lord  Armstrong  once,  when  speaking  of  the 
aphorism  that  knowledge  is  power,  said  that  a  man’s  success 
in  life  depends  incomparably  more  on  his  capacity  for  useful 
action  than  upon  his  acquirements  in  knowledge.  Another 
matter  of  great  importance  is  that  as  much  of  your  know¬ 
ledge  as  possible  should  be  obtained  at  first  hand.  The 
modern  plan  of  taking  up  the  various  subjects  for  the  final 
examination  separately  tends,  in  my  opinion,  to  encourage 
cramming,  and  further  tends  to  throw  into  the  shade  the 
very  close  relationship  which  exists  between  all  the  branches 
of  medical  study.  If  the  student  as  he  reads  would  only 
cultivate  the  habit  of  getting  a  clear  mental  picture  of  the 
subject  under  consideration  instead  of  trying  to  get  so  many 
words  by  heart,  and  in  addition  would  constantly  ask  him¬ 
self  questions  and  answer  them  in  clear  and  simple  language, 
examinations  would  have  no  terror  for  him. — The  following 
were  the  results  of  the  Entrance  Scholarship  Examinations  : 
Science:  ^144,  Mr.  M.  F.  Kelly;  £78  15s..  Mr.  J.  B.  Albury ; 
£7%  15s.,  Mr.  D.  E.  Finlay ;  ^52  10s.,  Mr.  J.  H.  Wells  ;  Exhi¬ 
bition  of  £26  5s.,  Mr.  H.  R.  Kidner  and  Mr.  M.  T.  Williams. 
University  Scholarships:  ^57  15s.,  Mr.  F.  C.  Eve;  £57  15s., 
Mr.  C.  Ivellick  ;  Exhibition  of  ^26  5s.,  Mr.  A.  AVhitmore. 

The  annual  dinner  of  the  past  and  present  students  of 
St.  Mary’s  Hospital  was  held  on  Friday,  October  1st,  in  the 
King  s  Hall,  Holborn  Restaurant.  One  hundred  and  sixty-two 
sat  down  to  dinner;  and  the  Chairman,  Mr.  A.  J.  Pepper, 
F.R.C.S.,  was  supported  by  Sir  AVilliam  Broadbent,  F.R.S., 
Mr.  Owen.  Mr.  G.  P.  Field  (Dean).  Dr.  Lee,  Mr.  Page,  Dr. 
Phillips,  Mr.  Lane,  Dr.  Luff,  Dr.  AValler,  F.R.S.,  Dr.  Hand¬ 
held  Jones,  and  numerous  ether  members  of  the  staff  and 


lecturers  in  the  medical  school.  Among  the  past  students 
were  Dr.  Danford  Thomas,  Mr.  Bertram  Thornton,  J.P., 
Brigade- Surgeon-Lieutenant- Colonel  Myers,  Dr.  AVills,  J.P., 
Mr.  J.  Moore,  J.P.,  Mr.  Mivart,  Mr.  Noble  Smith,  Mr.  J.  R. 
Hill,  Dr.  G.  R.  Cundell,  J.P.,  Mr.  C.  G.  Havell,  Dr.  Downes, 
Mr.  Lidderdale,  Mr.  A.  S.  Brown,  etc.  The  toasts  of  “  The 
Queen”  and  “The  Prince  and  Princess  of  AVales  and  the 
Royal  Family”  having  been  duly  honoured,  the  Chairman 
proposed  “The  Navy,  Army,  and  Reserve  Forces,”  which 
was  ably  responded  to  by  Fleet-Surgeon  T.  J.  Preston, 
R.N.,  Brigade-Surgeon  A.  B.  R.  Myers,  and  Brigade- 
Surgeon  Danford  Thomas,  Y.D.  In  giving  the  toast  of 
the  evening,  “Prosperity  to  St.  Mary’s  Hospital  Medical 
School  ”  Mr.  Pepper  called  attention  to  the  extensive 
structural  alterations  and  improvements  that  had  been 
made  during  the  vacation,  and  stated  that,  while  not  wishing 
to  encroach  upon  the  toast  that  was  to  follow,  he  could  not 
refrain  from  pointing  out  to  what  extent  the  prompt  execu¬ 
tion  of  the  work  was  due  to  the  indefatigable  energy  of  Mr. 
Field,  the  Dean.  The  toast  of  “The  Dean,”  proposed  by  Dr. 
Lees,  was  received  with  applause  and  musical  honours.  Mr. 
Field,  in  replying,  alluded  to  the  success  achieved  by  Mr.  AV. 
H.  AVillcox  in  securing  two  scholarships  and  three  gold 
medals  at  the  Intermediate  M.B.  Examination,  the  approach¬ 
ing  completion  of  the  ground  floor  of  the  new  Clarence 
wing,  and  other  topics,  and  concluded  with  a  witty  homily 
on  “  taking  trouble,”  in  which  he  pointed  to  Mr.  Owen 
as  a  model  exponent  of  the  art.  The  “  Past  and 
Present  Students”  was  also  proposed  by  the  Dean. 
Mr.  H.  Manders  replied  for  the  past  students.  Mr.  AVillcox 
responded  for  the  present  students.  Dr.  Phillips,  replying  to 
“  The  Staff,”  felicitated  the  hospital  on  the  recent  appoint¬ 
ment  of  Mr.  H.  S.  Collier  as  Surgeon  to  the  Out-patients.  He 
concluded  by  giving  the  toast  of  “  The  Chairman,”  which  was 
briefly  acknowledged  by  Mr.  Pepper.  A  musical  entertain¬ 
ment,  under  the  able  direction  of  Dr.  Scanes  Spicer,  brought 
the  proceedings  to  a  close. 

Middlesex. 

The  opening  of  the  sixty-third  winter  session  of  the 
Middlesex  Hospital  School  took  place  on  Monday,  when 
Lord  Strathcona  and  Mount  Royal  of  Glencoe,  High  Com¬ 
missioner  of  Canada  and  Chancellor  of  the  McGill  Uni¬ 
versity,  Montreal,  took  the  chair  and  presented  the  prizes  to 
the  successful  students.  The  Chairman,  who  on  rising  was 
received  with  loud  cheers,  said  he  regarded  the  medical  pro¬ 
fession  as  one  of  the  noblest  of  all  professions  in  view  of  the 
great  service  it  had  rendered,  and  unquestionably  would  con¬ 
tinue  to  render  more  and  more  to  mankind.  No  one  more 
thoroughly  recognised  than  he  did  the  immense  utility, 
indeed,  the  absolute  indispensability  of  the  great  hospitals, 
among  which  the  Middlesex  had  played  so  important  a  part 
for  over  a  century  and  a-half.  It  had  been  his  privilege 
within  the  last  few  weeks  to  be  in  Canada  during  the  meeting 
of  the  British  Medical  Association  in  Montreal,  and  he  was 
glad  to  refer  to  its  success  from  every  point  of  view.  It  was 
a  happy  idea  that  such  a  reunion  should  take  place  in  one  of 
the  outlying  portions  of  the  empire,  especially  in  the  present 
year,  when  Imperial  sentiment  seemed  to  have  shown  a 
vigour  not  previously  witnessed,  and  when  the  Dominion 
of  Canada  and  the  colonies  of  the  Empire  had  been  brought 
much  more  closely  towards  the  Mother  Country  than  ever  before. 
The  fact  that  two  great  Associations  like  the  British  Associa¬ 
tions  for  the  Advancement  of  Science  and  the  British  Medical 
Association  should  both  in  one  year  hold  their  annual  meet¬ 
ings  in  Canada  was  proof  in  itself  of  the  improvement  that 
had  taken  place  in  the  means  of  communication  between  the 
different  parts  of  the  world.  It  tended  further  to  show  the 
Colonies  that  the  term  “British”  included  them,  and  that 
they  were  as  much  a  part  of  the  Empire  as  any  of  the  counties 
or  divisions  of  the  United  Kingdom.  Nothing  but  good  could 
result  from  the  opportunity  of  the  interchange  of  thought 
between  the  medical  men  of  the  United  Kingdom,  Canada, 
and  the  United  States,  and  he  thought  the  greatest  possible 
benefit  would  follow  the  recent  successful  meetings  of  those 
important  bodies.  Canada  was  delighted  to  welcome  the 
British  Medical  Association  for  many  reasons.  It  was  doing 
the  country  an  honour,  and  it  was  also  felt  that  an  opportunity 
would  be  afforded  to  a  large  number  of  men  of  light  and 
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leading  in  the  profession  to  form  an  idea  of  its  climatic 
advantages,  of  its  position  as  a  health  resort,  and  as  a  new 
field  for  travel  in  the  case  of  those  requiring  both  rest  and 
change.  On  the  prairies  in  the  West,  the  air,  from  the 
altitude  of  the  plains  was  very  dry  and  bracing,  and  a  stay 
there  had  been  found  to  be  very  beneficial  in  cases  of  lung 
and  chest  troubles.  This  was  also  the  case  in  the  .Rocky 
Mountains,  among  the  pine  forests,  and  in  the  Kamloops 
district,  and  the  establishment  of  a  large  institution  in  the 
nature  of  a  sanatorium  was  seriously  contemplated.  There 
were  medicinal  springs  to  be  found,  not  the  least  known 
among  them  being  the  sulphur  springs  of  Banff,  where  water 
of  a  temperature  of  ioo°  and  upwards  flowed  from  the  sides  of 
the  mountains.  The  training  of  the  medical  profession  in 
Canada  had  made  much  progress  in  the  last  few  years.  Large 
numbers  of  young  men  were  trained  and  qualified  to  practise, 
and  many  visited  England  and  the  Continent  after  obtaining 
their  degrees  in  order  better  to  prepare  themselves  for  their 
work.  The  excellence  of  the  instruction  given  in  Canada  and 
of  the  clinical  advantages  available  were  demonstrated 
by  the  fact  that  it  was  the  exception  for  any  of  the 
Canadian  graduates  to  fail  in  the  examination.  There  were 
eleven  medical  schools  in  Canada,  the  oldest  and  largest 
being  the  McGill  University,  Montreal,  which  was  now 
entering  upon  its  sixty-seventh  session.  Many  of  the  ad¬ 
vances  in  medical  education  on  the  American  continent  were 
first  instituted  there.  It  was  the  only  Canadian  medical 
school  which  had  an  endowment  (derived  from  benefactions 
from  the  citizens  of  Montreal),  the  others  being  dependent 
on  the  students’  fees.  All  Canadian  medical  schools  required 
a  four-years’  course,  with  sessions  of  from  eight  to  nine 
months,  and  the  methods  of  teaching  followed  closely  those 
of  the  English  and  Scotch  schools.  The  faculty  of  medicine 
at  McGill  was  always  kept  up  to  date.  The  latest  improve¬ 
ment  was  the  equipment  of  the  Museum  of  Public  Health, 
and  considerable  additions  had  also  been  made  to  the 
laboratory  of  experimental  pharmacology.  It  was  now  four 
years  since  the  department  of  hygiene  was  established,  and 
part  of  the  interest  of  the  endowment  was  set  aside  to  pro¬ 
vide  a  museum  of  public  hygiene  and  preventive  medicine. 
The  museum  occupied  three  rooms  in  the  medical  buildings, 
and  at  present  was  chiefly  of  interest  on  account  of  the  num¬ 
ber  and  excellence  of  the  working  models  illustrating  the 
best  modern  methods  of  sterilisation,  disinfection,  filtration, 
and  ventilation,  together  with  a  very  useful  collection  of 
modern  sanitary  apparatus.  Lectures  on  public  health  were 
to  be  regularly  given  in  future.  Students  had  also 
the  advantage  of  the  pathological  laboratory  at  the 
Royal  Victoria  Hospital,  which  was  admitted  to  be  one 
of  the  most  completeand  instructive  of  any.  Medical  students 
had  in  most  parts  of  Canada  the  opportunity  of  attending 
many  excellent  hospitals  in  the  different  centres  of  popula¬ 
tion,  and  this  was  especially  the  case  in  Montreal.  Some  of 
the  Canadian  hospitals  would  compare  more  than  favourably 
with  institutions  of  the  kind  in  the  provincial  towns  of  the 
United  Kingdom,  and  even  with  many  in  the  great  metro¬ 
polis.  Within  the  last  few  years  the  training  of  nurses  had 
attracted  much  attention,  and  numbers  were  to  be  found 
pursuing  their  noble  work  in  every  part  of  the  country.  The 
position  of  the  medical  profession  in  the  different  provinces 
of  Canada  was  not  as  satisfactory  in  some  respects  as  it  might 
be.  Licences  to  practise  were  issued  by  the  medical  boards, 
but  were  only  tenable  in  the  provinces  in  which  they  were 
granted.  A  graduate  in  one  province  could  practise  in 
another  on  carrying .  out  the  local  conditions,  but  in 
his  judgment  a  licence  issued  in  one  part  of  Canada 
should  entitle  the  holder  to  carry  on  work  anywhere 
within  the  limits  of  the  Dominion,  and  indeed  in  any 
part  of  the  Empire.  The  granting  of  authority  to  practise 
medicine  should  be  under  the  control  of  a  Dominion  Medical 
Board,  as  a  matter  affecting  the  community  in  general,  and 
there  should  be  uniformity  with  regard  to  the  standard  of 
study  and  the  qualification  to  practise.  The  absence  of 
facilities  of  that  nature  in  Canada  also  operated  to  prevent 
Canadian  medical  men  practising  in  the  United  Kingdom. 
They  could  not  be  placed  on  the  register  for  that  purpose  on 
the  strength  of  their  local  qualifications  until  the  Act  of  1886 
was  extended  by  order  of  Council  to  the  provinces  of  the 
Dominion,  which  had  not  yet  been  done,  as  none  of  the  pro¬ 


vinces  had  passed  the  legislation  necessary  to  enable  re¬ 
ciprocal  treatment  to  be  extended  to  graduates  from  the 
United  Kingdom.  The  matter  was  receiving  attention  in  the 
medical  profession,  and  they  trusted  it  would  not  be  long 
before  the  difficulties  to  which  attention  had  been  called  were 
removed.  In  Labrador  there  was  always  a  large  mortality 
among  the  native  children  resulting  largely  from  lung  diseases, 
and  adults  suffered  a  good  deal  from  similar  complaints. 
Rheumatism  and  affections  of  that  kind  were  little  known. 
Fevers  were  more  or  less  common,  but  few  of  the  organic 
diseases  of  civilisation  were  prevalent,  and  insanity  and 
nervous  diseases  were  almost  unknown.  The  people  could 
not  be  said  to  be  long  lived,  50  to  60  years  being  regarded  as 
a  good  age.  So  long  as  the  natives  kept  to  their  own  food 
and  habits — they  lived  largely  on  cooked  meat  and  fish,  and 
upon  wild  berries  and  fruits — they  generally  retained  their 
teeth,  but  natives  from  the  interior,  who  adopted  the  food  of 
the  white  men,  soon  lost  their  teeth,  and  their  lives  were 
shortened  by  indigestion  and  other  causes  incident  to  the 
change  of  living.  Although  the  climate  was  severe  and  the 
summers  were  short,  the  country  was  healthy,  and  no  doubt 
the  open-air  life  conduced  to  freedom  from  disease.  With 
regard  to  the  treatment  of  disease,  they  had  their  own 
remedies.  A  form  of  vapour  bath  had  been  in  vogue  among 
the  natives  as  far  back  as  they  had  any  records.  They 
had  also  their  decoctions  of  herbs,  and  understood  the  pre¬ 
paration  of  nourishing  foods.  In  the  case  of  lung  diseases 
they  had  much  faith  in  the  virtues  of  a  decoction  made  from 
boiling  crushed  bones  and  marrow.  Small-pox  was  not 
common,  and  vaccination  had  been  accepted  by  the  Indians 
cheerfully  as  a  preventive  measure.  A  primitive  and  some¬ 
what  rude  form  of  antiseptic  treatment  was  practised  in  the 
district  many  years  before  Lord  Lister  introduced  his  great 
discovery.  For  the  treatment  of  wounds,  ulcerated  sores, 
etc.,  a  nulp  was  made  by  boiling  the  inner  bark  of  the  juniper 
tree  (Juniperus  virginiana ),  or  a  tree  nearly  allied  to  it.  The 
liquor  which  resulted  was  used  for  washing  and  treating  the 
wounds,  and  the  bark,  beaten  into  a  plastic,  pliable  mass, 
was  applied  after  the  thorough  cleansing  of  the  wound,  form¬ 
ing  a  soft  cushion  which  lent  itself  to  every  inequality 
of  the  sore.  Scrupulous  cleanliness  was  observed,  and 
fresh  material  used  for  every  application.  It  would  be 
admitted  that  that  was  in  some  sense  the  basis  of  the 
antiseptic  treatment  which  was  now  so  important,  and  with 
which  the  name  of  Lord  Lister  would  ever  be  honourably 
associated.  A  very  general  belief  prevailed  that  meat  was 
more  nutritious  and  strength-giving  than  fish,  but  this  was 
not  borne  out  in  the  experience  of  the  Hudson  Bay  Company. 
In  former  years  in  certain  districts  the  food  of  the  employees 
was  almost  solely  the  flesh  of  the  buffalo,  deer,  etc.  In  others 
it  consisted  mainly  of  fish.  Opportunity  was  offered  for 
testing  the  merits  of  the  different  foods  each  spring,  when 
the  brigades  of  boats  were  on  the  way  out  with  their  furs. 
There  were  naturally  trials  of  strength  in  rowing,  and  with 
the  result  the  fish-eating  crews  invariably  had  the  advantage, 
especially  in  long-sustained  efforts.  That  proved,  he 
thought,  that  theory  and  practice  did  not  always  coin¬ 
cide.  The  proportion  of  medical  men  was  fairly  large 
in  the  Dominion,  although  not  so  large  as  in  the  United  States. 
There  were,  however,  large  parts  of  Canada,  particularly 
in  the  West,  which  were  not  yet  occupied.  It  was  certain 
that  they  would  afford  homes  to  millions  of  people  in  the 
more  or  less  near  future,  and  there  would  thus  be  new  fields 
continually  being  found  for  the  activity  of  the  students 
graduating  every  year,  the  numbers  of  which  were  ever  on 
the  increase.  At  the  same  time  they  did  not  encourage 
young  medical  men  to  go  out  from  this  country  to  Canada 
unless  they  had  friends  there  or  were  not  dependent  upon 
immediate  work  for  their  subsistence.  The  demand  for 
medical  men  was  amply  met  by  the  supply  on  the  spot, 
although  the  old  axiom  that  there  was  always  room  on  the 
top  of  the  ladder  applied  equally  to  Canada  as  elsewhere. 
In  conclusion,  it  could  not  be  too  strongly  impressed  upon 
medical  students  that  an  important  heritage  descended  to 
them  that  they  had  to  maintain  the  reputation  of  the  school, 
built  up  by  those  distinguished  men  who  had  gone  before 
them,  and  that  great  opportunities  were  open  to  them  as  the 
result  of  their  studies  and  investigations,  of  making  life  more 
pleasant  and  happier.  It  was  only  right  that  the  qualifica- 
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tions  of  graduates  should  be  submitted  to  a  severe  test  before 
they  were  allowed  to  practise,  and  on  the  other  hand  it  was 
the  duty  of  legislators  to  see  that  persons  without  such  quali¬ 
fications  were  not  let  loose  upon  the  community.  Further, 
it  was  surely  desirable  that  every  proper  means  should  be 
used  to  prevent  quackery,  and  to  restrict  the  wide  advertise¬ 
ment  of  nostrums.  Finally,  he  ventured  earnestly  to  impress 
upon  his  audience  the  necessity  of  steady  work  and  perse¬ 
verance.  The  McGill  University  would  feel  honoured  that 
its  Chancellor  had  been  privileged  to  address  them  on  that 
occasion. 

The  prizes  were  then  distributed  to  the  successful  students, 
and  the  meeting  terminated  with  a  vote  of  thanks  to  the 
Chairman  for  presiding,  proposed  by  Sir  Arthur  Watson. 

Amalgamation  of  Hospital  and  School. — One  of  the  first  fruits 
of  the  amalgamation  of  the  Middlesex  Hospital  with  its 
Medical  School,  which  at  the  time  attracted  some  notice,  is 
now  apparent.  For  some  years  the  school  buildings  have 
been  inadequate,  and  great  difficulty  had  been  experienced  in 
providing  laboratory  space  for  the  teaching  of  advanced 
pathology  and  bacteriology.  The  school  authorities  have 
wisely  decided  to  considerably  enlarge  and  partly  reconstruct 
the  existing  buildings.  The  plans  for  the  new  school  have 
been  prepared  by  Mr.  Keith  Young,  and  will  necessitate  the 
pulling  down  of  part  of  the  buildings  on  the  west  face  of  the 
hospital  garden.  The  museum,  which  has  always  been  a 
feature  of  the  place,  remains  untouched,  as  does  the  large 
lecture  theatre.  The  new  block  will  contain  two  limbs  set  at 
right  angles  and  facing  respectively  the  hospital  garden  and 
Union  Street.  The  latter  site,  with  a  frontage  of  some  80  feet, 
has  been  acquired  for  the  purpose  of  the  school  extension. 
The  work  is  already  commenced,  and  the  new  school  buildings 
are  to  be  ready  for  use  next  year.  The  execution  of  these 
plans  cannot  fail  to  prove  of  benefit  to  the  hospital,  which 
must  always  depend  on  the  school  for  its  medical  staff. 

London  School  of  Medicine  for  Women. 

At  the  Royal  Free  Flospital  Mr.  J.  Grosvenor  Mackinlay, 
F.R.C.S.E.,  delivered  the  inaugural  address  at  the  opening  of 
the  winter  session  of  the  London  School  of  Medicine  for 
Women.  The  proceedings  took  the  form  of  a  conversazione, 
the  programme  including  vocal  and  instrumental  music.  An 
interesting  feature  of  the  evening  was  a  display  of  surgical 
appliances,  etc.,  in  the  “Elizabeth”  Ward. 

St.  Thomas’s. 

At  St.  Thomas’s  Hospital  the  prizes  were'distributed  by  the 
Rev.  Dr.  Fairbairn,  principal  of  Mansfield  College,  Oxford. 
The  ceremony  took  place  in  the  Governors’  Hall.  Mr.  AVain- 
wright,  the  treasurer,  presided.  The  following  scholarships 
and  exhibitions  were  awarded :  Entrance  science  scholar¬ 
ships,  W.  H.  Harwood-Yarred,  first  scholarship,  ^150  ;  Francis 
H.  AVhitehead,  scholarship,  ^60.  University  scholarship,  /50, 
Frank  Cecil  Eve.  William  Tite  scholarship,  ^27  10s.,  C.  N. 
Sears  (first  year  student).  College  Prize,  ^50,  A.  B.  Lindsey. 
Musgrove  scholarship,  ^38  10s.,  C.  F.  Selous  (second year  stu¬ 
dent).  College  prizes  of  various  amounts  were  also  awarded. 
H.  C.  Jonas  took  the  Mead  medal  for  practical  medicine  ;  A.  C. 
Robinson  the  Cheselden  medal  for  surgery  and  surgical 
anatomy  ;  C.  G.  Seligmann  the  Bristowe  medal  for  pathology 
and  morbid  anatomy  ;  AY.  M’Dougall  the  Granger  testimonial 
prize  of  ^15  ;  and  A.  W.  Sikes  the  treasurer’s  gold  medal  for 
general  proficiency  and  good  conduct.  Dr.  Fairbairn,  in  the 
course  of  an  address  at  the  conclusion  of  the  ceremony, 
alluded  to  the  intimate  connection  which  exists  between  edu¬ 
cation  and  literature  with  the  profession  of  medicine,  which, 
he  said,  was  charged  perhaps  more  than  any  other  with 
beneficence  for  man.  He  who  aspired  to  the  medical  profes¬ 
sion  had  need  to  be  a  man  of  eminent  moral  and  intellectual 
qualities.  It  was,  he  thought,  very  remarkable  how  much 
the  medical  profession  had  achieved. 

The  annual  dinner  took  place  at  the  Whitehall  Rooms 
of  the  Hotel  M6tropole  on  the  evening  of  Saturday,  October 
2nd.  Sir  AVilliam  MacCormac  was  in  the  chair,  and  presided 
over  a  record  muster  of  St.  Thomas’s  men,  181  old 
students  sitting  down  to  dinner.  Dr.  Fairbairn,  who  had 
previously  distributed  the  prizes  to  the  successful  students  in 
the  Governors  Hall  in  the  afternoon,  was  the  guest  of  the 
evening,  and  proposed  the  toast  of  “  St.  Thomas’s  Hospital, 


Past  and  Present.”  Dr.  Hawkins,  the  Dean,  in  his  speech, 
mentioned  the  most  important  improvements  of  the  past 
year,  including  the  new  clinical  laboratory,  now  nearly  ready 
for  use.  He  also  congratulated  the  amalgamated  athletic 
clubs  on  having  obtained  nine  acres  of  good  ground  at 
Chiswick.  Dr.  Ord  proposed  “  The  Chairman,”  and  later  had 
to  speak  again  in  response  to  an  enthusiastic  call,  a  demon¬ 
stration  of  the  regret  felt  at  his  retirement.  The  Chairman 
met  with  a  great  reception,  and  made  a  neat  speech  in  reply. 
The  other  speakers  included  the  Treasurer,  Dr.  Foord  Caiger, 
and  Dr.  Barry  Blacker.  The  guests  seemed  loth  to  separate, 
and  the  party  did  not  break  up  till  later  than  usual. 

University  College. 

At  University  College  the  session  was  opened  on  Mon¬ 
day,  October  4th,  with  an  introductory  address  by  Mr.  Ray¬ 
mond  Johnson,  F.R.C.S.,  which  is  published  at  p.  977.  In 
the  evening  a  dinner  of  past  and  present  students  was  held  at 
the  Hotel  Cecil,  Dr.  H.  C.  Bastian  in  the  chair. 

The  annual  distribution  of  prizes  was  held  on  October  5th, 
the  Treasurer,  Mr.  J.  F.  Rotton,  Q.C.,  taking  the  chair.  Pro¬ 
fessor  Oliver,  the  Dean,  reviewed  the  progress  made  by  the 
College  during  the  past  year.  That  year,  he  said,  had  been 
noteworthy  on  account  of  the  considerable  augmentation  in 
the  existing  Parliamentary  grant,  and  the  allocation  to  certain 
departments  of  two  valuable  trust  funds.  In  the  second  term 
of  the  Session  1895-96  the  Commissioners  appointed  by  the 
Treasury  to  visit  and  report  upon  the  university  colleges  of 
England  began  their  labours  there.  The  outcome  of  the 
inquiry  was  shown  in  the  fact  that  the  Government  had  raised 
the  annual  grant  to  the  College  from  .£1,700  to  £3,000.  The 
College  had  for  some  years  combined  with  King’s  College  for 
the  teaching  of  Oriental  languages.  Now,  as  the  result  of 
considerable  negotiation,  a  further  experiment  in  co-operation 
with  that  body  was  to  be  made,  particularly  in  chemistry, 
physics,  mathematics,  and  engineering  subjects.  Mr.  Rotton, 
in  his  address,  said  he  would  not  undervalue  the  importance 
of  academical  distinctions,  but  would  not  have  them  forget 
the  principal  objects  of  a  student’s  ambition.  Athletics,  he 
thought,  should  be  regarded  merely  as  relaxation,  not  a  part 
of  the  business  of  life. 

Westminster. 

At  the  invitation  of  the  Committee  and  staff  of  the  West¬ 
minster  Hospital  Medical  School,  a  considerable  number  of 
guests  assembled  on  Thursday  evening  at  the  AVestminster 
Town  Hall,  Caxton  Street,  on  the  occasion  of  the  distribution 
of  prizes  by  Mrs.  Howes.  The  prize  list  included  the  follow¬ 
ing:  Entrance  natural  science  scholarship,  ^60,  Mr.  E.  C. 
Whitehead  ;  entrance  scholarship,  ^40,  Mr,  F.  D.  Martyn  ; 
Treasurer’s  prize,  Mr.  W.  Payne  and  Mr.  E.  R.  Carling;  Pre¬ 
sident’s  prize,  Mr.  F.  W.  W.  Dawson;  Bird  medal  and  prize, 
Mr.  A.  H.  Evans ;  Fish  prize,  Mr.  H.  T.  Barrow  ;  Chadwick 
prize,  Mr.  E.  B.  Sherlock.  Professor  G.  B.  Howes,  Professor 
of  Zoology  at  the  Royal  College  of  Science,  South  Kensington, 
presided.  The  Dean,  in  his  report,  after  referring  to  the 
changes  in  the  staff  during  the  past  year,  said  the  percentage 
of  successes  of  the  students  of  the  school  at  the  different  exa¬ 
minations  was  not  behind  that  of  any  other  school,  and  was 
greatly  in  advance  of  most.  Professor  Howes,  in  offering  a 
few  remarks  to  those  who  had  received  awards,  said  the 
prizes  would  be  to  them  a  record  of  preliminary  work  in  pure 
science ;  he  said  preliminary,  inasmuch  as  the  real  work  of 
their  lives  would  start  when  they  entered  the  greater  world 
outside  the  medical  school,  face  to  face  with  the  difficulties  of 
their  profession,  which  was  a  vocation  which  demanded  the 
highest  mental  and  moral  attributes.  The  distribution  of 
prizes  was  followed  by  a  conversazione,  at  which  a  good  pro¬ 
gramme  of  music  was  rendered,  and  an  interesting  series  of 
scientific  exhibits  was  shown,  including  a  portion  of  the 
Indian  and  Chitral  collection  made  by  Surgeon-Major  Sir 
George  Robertson,  a  former  pupil  of  the  school. 


PROAHNCIAL  SCHOOLS. 

University  of  Cambridge. 

Opening  of  the  Session. — The  Master  of  Downing,  Dr.  Alex 
Hill,  was  admitted  to  the  office  of  Vice-Chancellor  on  October 
1st.  Mr.  Charles  Smith,  on  resigning  the  office,  addressed 
the  Senate  on  the  events  of  the  past  academical  year.  Re¬ 
ferring  to  the  vote  on  women’s  degrees,  he  said  that  the 
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result  “  would  seem  to  show  that  it  will  be  some  years  before 
the  University  will  be  prepared  to  grant  any  further  rights  or 
privileges  to  women  students.”  The  financial  needs  of  the 
University  were  emphasised,  and  the  gratifying  announce¬ 
ment  made  that  an  anonymous  friend  had  promised  through 
Mr.  A.  J.  Balfour  a  gift  of  £2,000  in  four  instalments,  and 
that  the  first  had  already  been  paid.  It  is  to  be  hoped  that 
this  generous  benefactor  will  find  many  followers.  The  new 
posts  created  during  the  year  included  a  lectureship  in 
Physiological  Psychology,  but  the  appointment  of  a  lecturer 
has  not  yet  been  made. 

Addenbrooke’s  Hospital. — At  the  quarterly  court  held  on 
Monday  last  Mr.  Francis  Villey,  B.A.,  M.B.,  late  Scholar  and 
Hutchinson  Student  in  Pathology,  of  St.  John’s  College,  was 
elected  House-Physician.  Mr.  E.  H.  Douty,  M.B.,  Assistant- 
Surgeon  to  the  Hospital  and  University  Lecturer  in  Mid¬ 
wifery,  has  been  obliged,  on  account  of  health,  to  leave  Cam¬ 
bridge  for  some  months. 

Department  of  Pathology.  —  Professor  Boy,  whose  death 
occurred,  as  we  announce  elsewhere,  on  October  4th,  has  for 
over  a  year  been  incapacitated  for  the  discharge  of  his  pro¬ 
fessorial  duties.  The  department  has,  however,  been  ably 
administered  by  Dr.  A.  A.  Kanthack,  the  deputy  professor, 
and  he  will  continue  to  direct  it  until  the  election  of  Pro¬ 
fessor  Boy’s  successor. 

Birmingham. 

At  Mason  College,  Birmingham,  Sir  James  Crichton-Browne 
delivered  the  introductory  address,  which  is  printed  else¬ 
where.  At  the  close  of  the  proceedings  the  company  enjoyed 
an  inspection  of  various  exhibitions.  Dr.  Dencer  Whittles 
gave  a  demonstration  of  the  electric  projection  microscope  ; 
and  in  the  physics  laboratory  Professor  J.  H.  Poynting  gave 
demonstrations  with  the  Boentgen  rays.  The.  new  bacteri¬ 
ological  laboratory  was  opened  for  inspection,  and  the 
apparatus  and  bacteria  exhibited. 

Leeds. 

The  winter  session  of  the  medical  department  of  the  York¬ 
shire  College  was  opened  by  an  address  by  Mr.  T.  B.  Jessop, 
F.B.C.S.  The  following  is  the  list  of  prizes  for  the  session  : 
Biology  :  Diploma  students,  second  certificates,  H.  N.  Keel¬ 
ing,  C.  J.  Brierley.  University  student,  second  certificate, 
L.  H.  Moiser.  Chemistry,  University  student,  prize,  Ed. 
Saville.  Physics,  University  student,  prize,  L.  H.  Moiser. 
Anatomy,  junior  prize,  William  F.  Ellis  ;  second  certi¬ 
ficate,  C.  B.  Willans.  Anatomy,  senior  prize,  W. 
Gough,  B.Sc.  ;  second  certificate,  H.  Tett,  W.  J.  W. 
Anderson.  Physiology  prize,  Godfrey  B.  Potter  ;  second 
certificate,  H.  Leach,  F.  W.  Harrowell.  Practical  physi¬ 
ology,  prizes,  H.  Collinson,  H.  C.  B.  Hime  ;  second 
certificate,  F.  W.  Johnson.  Materia  medica,  prize, 
W.  F.  Ellis.  Therapeutics,  prize,  Ed.  Trotter.  Pathology, 
prize,  E.  Trotter.  Midwifery,  prize,  W.  J.  W.  Anderson; 
second  certificate,  B.  W.  Bollans  and  H.  C.  B.  Hime.  Gynaec¬ 
ology,  prize,  J.  F.  Dobson  ;  second  certificate,  H.  Peet  and 
W.  j.  W.  Hirst.  Surgery,  J.  F.  Dobson;  second  certificate, 
H.  Dunk.  Medicine,  prize,  F.  E.  Taylor  ;  second  certificate, 
J.  F.  Dobson.  Thorp  prize  in  public  health,  £5,  E.  Trotter. 
Thorp  prize  in  forensic  medicine,  £10,  E.  Trotter.  M'Gill 
prize  in  clinical  surgery,  £10,  divided  between  J.  F.  Dobson 
and  George  Hardwicke.  Hardwick  prize  in  clinical  medicine, 
£10,  G.  Hardwicke.  Junior  silver  medal,  W.  Gough,  B.Sc. 
Senior  silver  medal,  E.  Trotter.  Gold  medal  (given  by  the 
Treasurer  of  the  Infirmary),  J.  F.  Dobson.  Infirmai'y  medical 
scholarship,  J.  E.  Middlemiss.  College  medical  scholarship, 
J.  A.  Coupland. 

Newcastle  on-Tyne. 

At  the  Durham  College  of  Medicine  the  opening  of  the 
winter  session  took  place  in  the  great  hall  of  the  College  on 
Friday,  October  1st.  There  was  a  very  large  gathering,  and, 
as  usual,  the  Mayor  and  Corporation  and  other  officials 
attended  in  state.  The  President,  in  his  introductory  remarks, 
mentioned  that  the  electrical  installation  had  been  extended 
in  the  College,  and  that  now  all  the  working  departments, 
with  the  exception  of  the  museum,  are  lighted  by  electricity. 
There  had  been  no  change  in  the  staff  of  the  lecturers.  The 
number  of  students  who  had  attended  during  the  previous 
year  was  220,  showing  a  slight  increase  notwithstanding  the 
introduction  of  a  five  years’  curriculum,  which  had  lessened 
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the  number  of  students  in  the  other  medical  schools.  The 
number  of  titles  and  degrees  conferred  by  the  University  of 
Durham  in  the  Faculty  of  Medicine  during  the  past  year  had 
been  no.  Lord  Barnard  presented  the  scholarships  and 
prizes,  and  then  gave  a  brief,  but  animated  and  eloquent, 
address  to  the  students,  which  was  listened  to  with  much 
attention.  The  usual  votes  of  thanks  terminated  the  pro¬ 
ceedings. 

Sheffield. 

At  University  College,  Sheffield,  the  introductory  address 
was  given  by  Dr.  P.  H.  Pye-Smith.  His  address  is  pub¬ 
lished  in  full  in  another  column.  The  following  is  the 
list  of  prizes  for  the  session :  Prize  for  Clinical  Medicine 
(£10) :  N.  Milner.  Prize  for  Clinical  Surgery  (£10) :  J. 
Beard.  Book  Prizes:  For  first  year’s  students:  1,  H.  S. 
Tumber.  For  second  year’s  students  :  T.  Adam.  For  third 
year’s  students  :  J.  Beard.  For  fourth  year’s  students  :  E.  W. 
Adams.  Certificates  :  Anatomy,  Senior  :  T.  Adam,  C.  Thack- 
ray,  J.  E.  Chapman,  W.  H.  Forshaw,  F.  J.  Birks.  Junior: 
H.  S.  Tumber,  H.  Gardner,  H.  S.  C.  Derbyshire.  Physiology: 
T.  Adams,  W.  H.  Forshaw.  Practical  Physiology :  T.  Adams, 
J.  E.  Chapman,  C.  Thackray.  Medicine  :  Y.  K.  Blackburn, 
J.  Gardner,  N.  Milner.  Practical  Medicine :  N .  Milner,  J . 
Gardner,  Y.  Iv.  Blackburn,  S.  Bentley.  Surgery  :  N.  Milner, 
Y.  K.  Blackburn,  E.  W.  Adams,  J.  Gardner,  S.  Bentley,  J. 
Beard.  Practical  Surgery:  J.  Beard,  W.  F.  C.  Bennett,  J. 
Gardner,  N.  Milner.  Pathology:  E.  W.  Adams,  N.  Milner. 
Forensic  Medicine:  E.  W.  Adams,  W.  S.  Symes.  Obstetrics 
and  Gynaecology  :  J.  Beard,  E.  J.  Scorah.  Operative  Surgery : 
J.  Beard,  S.  Bentley,  Y.  K.  Blackburne,  N.  Milner. 

St.  Vincent’s  Hospital,  Dublin. 

On  Tuesday  last  Dr.  M.  F.  Cox  delivered  the  introductory 
address  at  this  hospital.  He  took  for  his  topic  the  present 
state  of  the  Army  Medical  Service.  He  referred  to  the  death 
of  Surgeon-Captain  Cassidy,  who  was  mortally  wounded  at 
Tochi  while  attending  to  the  wounds  of  Colonel  Bunny. 
Would  it  be  believed  that  while  the  deeds  of  the  combatants 
were  eulogised,  no  reference  was  made  to  the  doctor’s  services  ? 
The  department  demanded  to  be  constituted  a  Boyal  Corps. 
Belative  rank  was  an  evasive  shadow.  They  asked  for  sub¬ 
stantive  rank  with  limited  power  of  command— absolute 
within  its  own  sphere.  In  the  army  medical  officers 
were  treated  as  if  they  belonged  to  an  inferior  caste, 
and  were  exposed  to  various  indignities  and  insults, 
social  and  official.  The  medical  officers  asked  for  equality 
and  justice.  They  did  not  want  tinsel  titles,  or  mock  rank, 
or  borrowed  plumes.  Participators  in  every  danger,  were 
they  alone  not  to  be  allowed  to  participate  in  the  glory  ?  Sir 
Christopher  Nixon,  the  chairman,  strongly  urged  the  claims 
of  the  department  as  put  forward  by  the  late  Sir  Andrew 
Clark.  He  said  they  should  advise  the  students  not  to  enter 
the  service  until  the  reforms  asked  for  had  been  granted. 
Sir  William  Thomson,  President  of  the  College  of  Surgeons, 
proposed  a  vote  of  thanks  to  the  lecturer.  He  said  he  could 
not  say  to  a  student,  “  Don’t  go  into  the  army.”  The  service 
was  most  unattractive  as  it  existed  at  present.  But  if  a  stu¬ 
dent  took  his  chance  of  an  appointment  and  passed  beyond 
the  age,  what  had  anyone  to  offer  him  in  recompense  ?  It 
was  their  duty  to  tell  the  student  how  the  case  stood,  and  to 
throw  on  him  the  responsibility  of  choice.  Professor  Bir¬ 
mingham  seconded  the  vote,  and  expressed  his  opinion  that 
students  ought  not  to  enter  the  army  until  reforms  were 
yielded  to  the  department. 

School  of  Pharmacy. 

The  fifty-sixth  session  of  the  School  of  Pharmacy  of  the 
Pharmaceutical  Society  was  opened  on  October  4th.  The 
chair  was  taken  by  Mr.  Walter  Hills,  the  President.  An 
inaugural  address  was  delivered  by  Professor  Herbert 
McLeod,  Professor  of  Chemistry  at  Cooper’s  Hill  College. 
He  remarked  that  chemistry  was  not  all  “  pretty  experi¬ 
ments.”  They  would  find  that  it  required  a  good  deal  of 
hard  work,  and  neatness  and  accuracy  were  absolutely  essen¬ 
tial.  One  great  advantage  about  it  was  that  they  could  not 
learn  chemistry  properly  or  perform  chemical  experiments 
properly  without  thinking  what  they  were  going  to  do  and 
what  was  going  to  happen.  He  suggested  to  the  students 
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that  they  should  learn  chemistry  and  botany  as  pure  science  ; 
the  application  would  come  afterwards.  He  urged  them  to 
learn  everything  they  were  taught,  and  as  much  more  as  they 
could,  and  never  to  inquire,  “What  is  the  use  of  it?'’  A 
teacher  could  not  be  asked  a  more  distressing  question.  The 
students  in  a  school  like  theirs  stood  in  an  extremely  advan¬ 
tageous  position  compared  with  many  others  ;  they  had  the 
opportunity  of  learning  the  theory,  so  that  when  the  practice 
came  they  were  ready  for  any  emergency.  It  must  not  be 
supposed  that  the  work  was  so  easy  and  simple  that  it 
could  be  “got  up”  in  a  very  short  time.  They  were 
certainly  improving  the  work  of  the  students,  and,  neces¬ 
sarily,  the  teaching  work.  Examinations  were  a  necessity 
-  -a  very  bad  necessity — but  he  did  not  know  what  could 
be  put  in  their  place.  He  strongly  urged  them,  how¬ 
ever,  not  to  work  for  examinations — although  they  must 
not  leave  the  preparation  work  until  a  week  or  so  before 
the  examinations.  Let  them  remember  a  sentence  of 
Huxley’s  :  “  Learn  to  know  and  not  to  pass.”  If  they  learnt 
to  know  the  passing  would  follow  naturally.  He  might  be 
considered  old-fashioned  in  saying  so,  but  he  believed  that 
qualitative  analysis  was  a  very  excellent  mode  of  teaching 
chemistry,  if  properly  taught  and  learnt.  He  recognised  the 
necessity  of  recreation  for  the  students  during  the  period  of 
their  studies  ;  and  he  further  urged  them— not  from  a 
religious  but  from  a  utilitarian  standpoint— to  do  no  work  on 
a  Sunday. 

The  President  announced  that  the  Hanbury  medal  had 
this  year  been  awarded  to  Dr.  De  Vrij,  C.l.E.  For  the 
greater  part  of  his  life  the  attention  of  Dr.  de  Vrij  had  been 
specially  directed  to  the  study  of  cinchona  and  its  alkaloids, 
and  he  had  done  much  to  promote  the  cultivation  of  the 
plant,  both  in  Java,  to  which  he  was  sent  in  1857  by  the 
Dutch  Government,  and  also  in  India.  The  medal  was 
accepted  on  his  behalf  by  Mr.  Maas,  Consul-General  of  the 
Netherlands.  The  Fliickiger  medal,  lately  established  in 
memory  of  Dr.  Fliickiger,  had  been  awarded  by  the  German 
Pharmaceutical  Society  to  Mr.  Edward  M.  Holmes,  the 
curator  of  the  museum  belonging  to  the  English  Society,  and 
was  now  presented  to  that  gentleman  by  Dr.  Paul. 

Mr.  Greenish,  the  Dean  of  the  School  of  Pharmacy,  then 
read  a  report  of  the  work  during  the  past  year,  after  which 
the  presentation  of  prizes  to  the  successful  students  took 
place.  _ 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness  and  Accident  Society  was  held  on  Sep¬ 
tember  24th,  at  429,  Strand.  London,  W.C.  There  were  pre¬ 
sent  Dr.  de  Havxlland  Hall  (Chairman),  Dr.  J.  JB.  Ball 
(Medical  Examiner),  Dr.  J.  Pickett,  Mr.  J.  Brindley  James, 
Dr.  W.  Knowsley  Sibley,  Dr.  Walter  Smith,  and  Dr.  Alfred 
S.  Gubb. 

The  accounts  and  statements  placed  before  the  committee 
showed  that  the  operations  of  the  Society  during  the  last  ten 
weeks  have  been  unusually  large  for  the  time  of  year.  Both 
the  income  and  the  outgo  have  been  larger  than  in  any  pre¬ 
vious  summer  since  the  business  was  established  in  1884. 
Every  year  the  amount  received  as  premiums  has  grown,  and 
now  that  the  Society  has  formed  large  reserves  (over 
^100,000),  the  income  from  interest  is  assuming  large  propor¬ 
tions.  On  the  other  hand  the  outgo,  which  consists  almost 
entirely  of  payments  to  members  who  are  incapacitated  by 
illness  or  accident,  has  grown  with  at  least  equal  rapidity, 
and  there  is  no  doubt  that  when  the  accounts  for  1897  are 
issued,  it  will  be  seen  that  in  the  present  year  the  Medical 
Sickness  and  Accident  Society  has  paid  more  in  benefit 
moneys  to  its  members  than  in  any  previous  twelve  months. 
The  large  number  of  claims  arising  from  accident  has  been 
more  than  once  referred  to.  There  is,  however,  another  class 
of  claim  which  seems  likely  to  prove  much  more  onerous  to 
the  Society  in  the  long  run,  namely,  those  arising  from 
nervous  disorders.  Medical  men  are  specially  liable  to  over¬ 
work,  and  on  the  other  hand  their  work  cannot  be  properly 
done  unless  their  nerves  are  in  fairly  good  order.  Hence  it 
happens  that  every  year  a  large  number  of  them  are  com¬ 
pelled  to  stop  work,  s  'me  for  a  few  days  only,  but  others  for 
many  weeks,  and  these  latter  cases  add  considerably  to  the 


claim  account  of  the  Medical  Sickness  and  Accident  Society. 
In  addition  to  these,  there  are  the  sad  cases  of  complete 
breakdown.  Several  members  of  the  Society  have  drawn 
sickness  pay  for  years  continuously,  and  there  is  little  hope 
that  any  of  them  will  ever  be  able  to  resume  professional 
work. 

Prospectus  and  all  particulars  can  be  obtained  on  applica¬ 
tion  to  Mr.  F.  Addiscott,  Secretary  Medical  Sickness  and  Acci¬ 
dent  Society,  33,  Chancery  Lane,  London,  W.C. 


NURSES  FOR  THE  WORKING  CLASSES. 

A  method  of  supplying  nurses  for  the  working  classes 
has  yet  to  be  devised  which,  while  it  preserves  their  inde¬ 
pendence,  shall  be  within  reach  of  their  means.  The  inevit¬ 
able  result  of  the  high  cost  in  production  and  distribution  has 
increased  the  fees  for  the  services  of  the  modern  nurse,  so 
that  she  is  more  and  more  the  luxury  of  the  rich ;  and  this 
upward  tendency  does  not  at  present  appear  to  have  reached 
the  highest  figure. 

At  the  outset  we  would  deprecate  any  scheme  which  aims 
at  providing  a  cheap  nurse  by  lowering  the  standard  of  her 
qualifications  ;  sickness  shows  no  consideration  to  the  purse 
of  its  victim,  graduating  the  severity  and  complexity  of  the 
attack  to  the  ability  to  obtain  the  highest  medical  opinion, 
and  the  services  of  the  most  highly- trained  nurse;  the  sick 
nurse  for  the  poor,  the  middle  class,  and  the  wealthy  must 
be  fully  trained  for  her  duties. 

If,  then,  the  need  cannot  be  met  by  cheapening  the  cost  of 
production,  can  it  be  done  by  lowering  the  cost  of  distribu¬ 
tion?  We  think  it  can,  and  we  would  consider  it  from  this 
point  of  view. 

The  principle  of  co-operation  might  be  introduced  into  the 
nursing  profession;  that  principle  which  underlies  the 
system  of  district  nursing  for  the  poor ;  in  other  words,  the 
services  of  one  nurse  might  be  shared  out  among  several 
patients  requiring  attention ;  this  gives  us  the  visiting  or 
daily  nurse,  visiting  and  attending  on  a  limited  number  of 
patients  in  a  given  area.  This  nurse,  of  course,  could  only  at¬ 
tend  on  the  slighter  cases  ;  but  there  are  many  surgical  patients 
who  could  in  this  way  receive  all  the  nursing  care  needed, 
and  a  certain  proportion  of  medical  cases  ;  but  this  scheme 
would  break  down  where  there  was  need  of  unremitting 
watching  and  attention.  The  scheme  would  have  to  be  ex¬ 
tended  by  providing  a  nurse  by  day  and  another  by  night, 
and  that  at  a  cost  still  within  reach  of  the  working 
classes.  Is  this  practicable  ?  We  think  it  is,  and  yet 
leave  a  small  margin  of  profit  on  the  outlay.  The  scheme 
must  be  worked  on  the  same  lines  as  the  Jubilee  nurses,  the 
initial  outlay  being  met  either  by  advances  from  responsible 
people  interested  in  promoting  it,  or  by  forming  a  central 
body  who  should  control  and  develop  the  associated  homes 
as  the  demand  arose.  At  first  the  homes  might  be  started  in 
those  localities  most  favoured  by  the  class  to  be  benefited, 
with  a  sufficient  number  of  nurses  and  a  superintendent  to- 
work  within  a  circumference  of  two  miles ;  others  to  be 
planted  in  districts  as  the  demand  arose. 

With  the  co-operative  might  be  combined  the  provident 
principle,  by  which  a  householder  by  an  annual  payment  in 
quarterly  sums  should  obtain  the  services  of  a  visiting  nurse 
when  required,  or  of  her  full  services  at  a  reduced  charge. 
The  nurses,  of  course,  must  live  entirely  at  the  home,  thus 
meeting  one  difficulty  of  the  working  class  —  the 
lodging  of  the  nurse  ;  still  we  think  that  a  scale  of  fees 
might  be  framed  which  should  pay  the  nurse  a  fair  salary 
and  leave  a  modest  profit  to  pay  the  interest  on  the  outlay. 
As  the  demand  for  this  class  of  nurse  is  growing  up,  we  fee) 
that  it  has  only  to  be  met  in  some  such  way  as  we  have  sug¬ 
gested  to  develop  into  a  recognised  working-class  nursing 
association. 

The  quarterly  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Society  of 
London,  Ghandos  Street,  W.,  on  October  14th,  at  4  p.m.  A 
paper  on  The  Etiology  of  Inebriety  will  be  read  by  Surgeon- 
Major  Poole,  M.D. ;  and  Professor  Wilhelm  Bode  of  Hildes- 
heim  will  read  a  paper  on  The  New  German  Code  and 
Inebriety.  Dr.  Norman  Kerr,  the  President  of  the  Society, 
will  take  the  chair. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

The  fight  for  the  vacant  seat  on  the  General  Medical  Council 
is  nearly  over,  but  the  interest  in  it  taken  by  all  who  are  not 
what  Americans  call  “Mugwumps  ”  in  the  matter  of  medical 
politics,  so  far  from  abating,  seems  actually  to  grow  in  in¬ 
tensity  as  the  end  approaches.  We  would  again  impress 
upon  our  readers  the  importance  of  the  whole  profession  in 
England  and  Wales  availing  itself  of  the  suffrage  at  this 
critical  time.  On  former  occasions  the  number  of  voters  has 
been  so  small  relatively  to  the  strength  of  the  electorate  as 
to  make  the  cause  of  direct  representation  appear  weak, 
indeed  almost  ridiculous.  We  learn  with  satisfaction 
that  in  the  present  election  the  profession  is  showing  itself 
less  indifferent ;  already  we  understand  the  poll  is  heavier 
up  to  the  hour  of  writing  than  it  was  at  a  corresponding 
period  in  the  last  election.  But  the'votes  so  far  recorded  do 
not  even  now,  we  believe,  exceed  10,000,  which  means 
that  more  than  half  of  the  number  of  those  having  the  right 
to  vote  have  taken  no  part  in  the  election  of  a  man  to 
represent  them  on  the  General  Medical  Council.  We  therefore 
appeal  with  all  the  emphasis  in  our  power  to  those  who  have 
not  yet  voted  to  do  so  without  an  hour’s  delay.  The  time 
still  remaining  for  the  return  of  voting  papers  is  extremely 
short,  and  unless  members  of  the  constituency  residing  in 
the  country  post  their  voting  papers  this  day  (Friday),  so 
that  they  may  be  delivered  at  the  office  of  the  General 
Medical  Council,  299,  Oxford  Street,  W.,  on  Saturday  morn 
ing,  there  is  a  danger  of  their  reaching  the  hands  of  the 
Returning  Officer  too  late. 

We  have  already  clearly  stated  the  reasons  which  lead  us 
to  believe  that  in  the  interest  of  the  profession  it  is  desirable 
that  Sir  Walter  Foster  should  be  returned  by  a  large 
majority,  and  nothing  has  happened  since  we  gave  expression 
to  that  opinion  to  make  us  change  it.  The  contest  prac¬ 
tically  lies  between  him  and  Mr.  Victor  Horsley.  Sir  Walter 
Foster’s  programme  embraces  the  same  reforms  as  that  of 
Mr.  Horsley  and  others  besides  ;  his  public  career  has  gained 
for  him  the  full  confidence  of  the  bulk  of  the  profession  ;  and 
he  has  the  great  advantage  over  his  younger  rival  of  a  long 
experience  in  the  conduct  of  business  not  only  in  the  General 
Medical  Council  but  in  the  larger  sphere  of  Parliament. 
Sir  Walter  Foster  is  a  clear-sighted  man  who  sees  things  as 
they  really  are,  and  does  not  despise  the  day  of  small  things 
jrhile  waiting  for  the  coming  of  one  of  greater  fulfilment 


He  is  not  an  enthusiast,  but  a  man  of  moderate  counsels  and 
a  statesman. 

It  will,  we  think,  be  generally  admitted  that  the  practical 
mind  and  calm  judgment  of  the  statesman  are  more  likely 
to  be  useful  to  the  profession  in  the  struggle  for  the  better¬ 
ment  of  its  condition  than  a  zeal  for  the  reform  of  things  in 
general  which,  like  vaulting  ambition,  too  often  0  erleaps 
itself  and  falls  on  the  other  side — into  failure,  if  not  into  the 
ruin  of  the  hopes  of  those  who  put  their  trust  in  it. 

Reference  was  made  in  these  columns  last  week  to  the  use  of 
an  article  published  in  a  lay  paper  which  was  being  made  by 
some  of  Sir  Walter  Foster’s  opponents.  Such  tactics  gener¬ 
ally  defeat  themselves,  and  it  is  satisfactory  to  note  that  the 
present  instance  forms  no  exception  to  the  rule.  At  the 
meeting  held  at  Birmingham  on  October  4th,  a  short 
report  of  which  appears  in  another  column,  Mr.  Bennett 
May,  referring  to  this  matter,  gave  utterance  to  what  we  are 
convinced  is  the  general  feeling  among  the  broader-minded 
members  of  the  profession.  His  words  are  so  weighty  that 
we  think  it  right  to  reproduce  them.  He  said  :  “  Allow  me 
to  express  my  thanks  to  Sir  Walter  Foster  for  coming 
forward,  and  my  indignation  at  the  altogether  mistaken, 
unworthy,  and  ridiculous  attack  that  was  made  upon  him  at 
a  recent  meeting.  There  is  one  point  which  I  think  has  not 
been  sufficiently  noted,  that  is,  the  sacrifices  Sir  Walter  has 
already  made  in  the  interests  of  the  profession.  W  e  have 
some  knowledge  of  it  here,  but  it  may  not  be  so  well  known 
everywhere  else,  and  we  know,  so  far  from  Sir  Whiter  having 
resorted  to  such  means  of  professional  advertising  as  he  was 
most  insultingly  charged  with,  he  has  been  for  many  years  over¬ 
whelmed  with  professional  work  of  the  very  best  class 
throughout  the  Midlands,  and  we  know  he  has  voluntarily 
and  deliberately  relinquished  and  turned  away  from  his 
doors  a  very  large  amount  of  professional  work  of  the  highest 
class.  That  is  not  the  part  of  the  man  who  resorts  to  such 
means.  I  think  the  insult  which  was  offered  to  him  is  one 
which  demands  some  redress,  and  I  believe  the  only  effective 
redress  that  can  be  given  is  to  carry  him  to  the  Council  with 
an  overwhelming  majority.” 

The  cheers  with  which  Mr.  Bennett  May’s  remarks  were 
received  proved  that  Sir  Walter  Foster’s  professional  brethren 
in  his  own  city  of  Birmingham  well  knew  that  he  had  made 
great  sacrifices  in  carrying  on  his  public  work  for  the  benefit 
of  the  profession.  We  cannot  help  saying  once  more  that 
an  attempt  to  place  this  “interview,”  of  which  some  persons 
are  trying  to  make  electioneering  capital,  on  the  same  level 
as  similar  articles  in  the  case  of  physicians  who  are  not 
politicians,  appears  to  us  either  foolish  or  disingenuous. 


COUNSELS  OF  PERFECTION. 

In  spite  of  the  grief,  pain,  suffering,  and  pecuniary  loss  that 
the  present  epidemic  is  causing  in  Maidstone,  some  good,  in 
the  form  of  valuable  lessons  for  the  future,  may  be  drawn 
from  the  lamentable  incident.  The  sufferers  have  all  our 
commiseration  ;  and  the  medical  officers  (Mr.  Adams  and 
his  son  Mr.  Percy  Adams)  and  practitioners  in  the  town, 
together  with  the  town  council,  have  our  warm  admiration 
for  the  skill  and  energy  with  which  they  have  severally 
attacked  the  problem  before  them.  Still  there  is  room  for 
criticism,  and  we  trust  that  any  remarks  we  think  it  our 
duty  to  make  on  this  subject  will  be  taken  in  the  spirit  in 
which  they  are  made. 
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IGNORANCE  OF  TROPICAL  DISEASES. 


The  history  of  the  epidemic  is  now  well  known,  and,  in¬ 
deed,  it  is  a  familiar  one.  A  badly  constructed  water  supply 
becomes  contaminated  by  surface  drainage,  the  filters  are 
powerless  to  remove  the  infective  agent  from  the  water,  the 
water  is  drunk  by  the  people  of  the  town,  and  an  epidemic 
follows.  How  often  have  we  heard  this  story, varying  perhaps 
in  itsjdetails,  but  still  substantially  showing  the  same  sequence 
of  events.  During  the  thirty-one  years  from  1862  to  1893  there 
occurred  in  England  no  fewer  than  206  outbreaks  to  which  the 
above  history  would  have  applied.  It  will  be  sufficient  to 
mention  Worthing,  Atherstone,  King’s  Lynn,  Tees  Valley,  and 
Bangor  as  the  most  recent. 

The  records  of  these  206  epidemics  show  that  the  number  in 
which  the  history  of  the  spread  of  the  disease  resembles  that 
of  Maidstone  even  more  closely  is  large.  In  the  case  of 
Atherstone  the  infection  was  traced  to  tramps  ;  in  the  case  of 
Maidstone  it  has  been  traced  to  hop-pickers.  The  question 
naturally  arises  what  means  could  have  been  adopted  to  pre¬ 
vent  the  present  epidemic. 

Who  is  responsible  for  the  health  and  sanitation  of  wan¬ 
dering  people  temporarily  encamped  ?  Ought  the  medical 
officer  to  have  been  in  a  position  to  take  in  hand  the  cases 
of  illness  among  the  pickers,  or  is  the  water  company  to 
blame  for  not  adequately  protecting  its  intake  ?  There  can 
be  no  doubt  that  in  the  present  case  the  mains  and  collect¬ 
ing  areas  were  in  a  very  unsafe  condition  ;  for  such  a  condi¬ 
tion  the  water  company  is  certainly  to  blame,  but  as  they 
have  only  rights  to  the  water,  and  do  not  own  the  property 
in  the  area  in  which  the  hop-pickers  encamped,  they  could 
not  have  prevented  the  hop-pickers  from  encamping  within 
that  area.  The  question  as  to  the  control,  in  the  interests  of 
public  health,  of  casual  visitors  and  tramps  is  a  difficult  one. 
There  seems  to  be  no  law  at  present  in  existence  under  which 
these  hop-pickers  could  have  been  dealt  with  effectually. 
The  difficulty  has  often  been  encountered  before,  but  no 
effectual  remedy  has  been  devised. 

In  all  cases  in  which  water  is  drawn  from  springs  near 
the  surface,  there  must  be  a  risk  of  infection, 
however  perfectly  the  water  mains  are  arranged ;  and 
when  it  has  definitely  been  ascertained  that  a  public  water 
supply  is  the  cause  of  an  outbreak  of  typhoid  fever  imme¬ 
diate  steps  should  be  taken  to  cut  off  at  once  the  whole  of 
this  supply.  Either  the  whole  system,  including  the  dis¬ 
tributing  pipes  in  the  town,  should  be  shut  down  and  sealed 
from  access  until  an  interval  of  time  has  elapsed  equal 
to  that  for  which  it  is  known  that  the  typhoid  bacillus  sur¬ 
vives  in  water,  or  the  whole  system  should  be  flushed  with 
some  adequate  disinfectant.  Anything  less  than  such 
measures,  which  may]seem  needlessly  severe,  leaves  a  margin 
of  risk.  The  question  may  be  raised  as  to  how  the  town 
should  be  supplied  with  all  its  pipes  out  of  use,  but  extreme 
perils  demand  extreme  measures.  Twenty-four  hours  would 
probably  be  sufficient  to  sterilise  any  system  of  water  mains, 
and  for  that  time  the  supply  could  be  arranged  in  water 
carts.  The  remedy  would  be  expensive,  but  it  would  be 
better  to  pay  any  price  than  to  risk  human  lives  and 
suffering. 

,  Sanitary  Committee  of  the  Hull  Corporation  have 
decided  to  recommend  the  City  Council  to  enlarge  the 
existing  san  atorium  at  a  cost  of  ^4,000.  This  will  provide 
a  new  department  for  the  treatment  of  cases  of  diphtheria, 
which  has  long  been  urgently  needed. 


THE  PREVAILING  IGNORANCE  OF  TROPICAL 

DISEASES. 

The  past  week  has  seen  the  opening  of  many  schools  devoted 
ostensibly  to  the  teaching  of  medicine  and  the  training  up  of 
medical  men,  and  many  mutual  felicitations  have  been 
heard  in  the  land  as  to  the  excellence  of  the  teaching  which 
is  given  in  them,  and  the  boundless  opportunities  for  study 
which  are  offered  by  them  to  the  medical  student  of  to-day. 

Lest,  however,  those  responsible  for  our  schools  and  for 
the  existing  system  of  medical  education  should  be  too  much 
puffed-up  with  pride  of  heart,  or  should  have  the  chance 
of  even  dreaming  that  the  machine  which  they  have  invented 
for  the  manufacture  of  “  qualified  ”  medical  men  is  a  satis¬ 
factory  article,  or  turns  out  a  decently  satisfactory  product, 
Dr.  Patrick  Manson  has  dissected  this  product,  and  finds  it 
wanting,  and  wanting  more  especially  in  the  place  where  it 
ought  to  be  strong. 

If  there  is  one  sentiment  that  has  been  hammered  into 
us  during  the  current  year  more  than  another  it  is  the  idea 
of  imperialism.  From  every  quarter  of  the  globe  fellow 
subjects  in  many  uniforms,  but  all  living  under  and  ready  to 
fight  for  one  banner  and  one  Queen,  have  paraded  our  streets, 
and  by  object  lessons  without  end  it  has  been  impressed  upon 
us  that,  wrapped  around  the  torrid  zone,  there  is  a  belt  of 
English  territory,  ruled  over  by  English  governors,  held  by 
English  troops,  thronged  by  English  traders,  and  inhabited 
by  countless  millions  who,  although  not  English  born,  are 
English  fellow  subjects.  If,  then,  there  is  one  place  in  the 
world  where  it  ought  not  only  to  be  possible  but  almost  a 
matter  of  course  for  a  medical  student  to  obtain  a  good  work¬ 
ing  knowledge  of  those  diseases  which  are  especially  common 
in  the  tropics  ;  if  there  is  one  place  more  than  another  where 
every  available  opportunity  should  be  made  use  of  for  in¬ 
structing  him  in  such  diseases  before  he  has  to  fight  them, 
often  singlehanded,  in  these  distant  lands — it  should  be  in  the 
capital  of  this  great  empire. 

But  it  is  not  so.  Dr.  Manson  says  that  the  course  of  in¬ 
struction  in  general  medicine  usually  received  in  this  country 
is  utterly  inadequate  to  qualify  for  tropical  practice.  This 
assertion  he  founds  not  only  on  the  mistakes  of  others,  and, 
as  he  honestly  admits,  his  own  mistakes  in  the  past,  but  upon 
the  mistakes  which  he  still  sees  made  daily  in  regard  to 
tropical  diseases. 

Take,  for  example,  beri-beri.  Surely  one  might  expect 
that,  considering  our  vast  eastern  trade,  our  students  should 
possess  some  working  knowledge  of  such  a  disease  as  this. 
Nor  should  it  be  difficult  to  impart  such  knowledge  by  prac¬ 
tical  training,  for  it  is  a  disease  which  is  common  enough  in 
the  port  of  London  among  the  Lascars  and  seedy  boys  who, 
as  Dr.  Manson  says,  form  the  bulk  of  the  crews  of  the  large 
steamers  trading  to  the  East.  But  to  show  how  little  the 
student  of  to-day  is  actually  taught  about  it,  Dr.  Manson 
tells  us  that  although  patients  affected  by  it  are  often 
brought  to  the  Seamen’s  Hospital  on  medical  certificate 
they  are  sent  in  “as  cases  of  heart  disease,  kidney  disease, 
almost  anything  but  beri-beri.  They  are  very  rarely  cor¬ 
rected  diagnosed.  Now  the  ship-surgeons  who  make  out  th 
certificates  are  usually  men  fresh  from  the  schools  and  from 
their  examinations,  and  therefore  presumably  well  up  in  all 
that  is  newest  in  medicine.”  He  then  gives  a  long  list  of 
the  curious  entries  in  the  admission  registers  under  which 
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cases  of  beri-beri  come  in.  “Not  once  in  a  dozen  instances 
is  the  diagnosis  correct.”  The  ignorance  of  tropical  diseases 
which  is  thus  demonstrated,  sad  as  it  is  here,  is  infinitely 
more  sad  and  infinitely  more  dangerous  when  at  the  far  ends 
of  the  earth  the  medical  man  has  just  to  do  his  best  with 
such  knowledge  as  has  been  given  to  him  in  his  British 
school,  and  has  been  accepted  by  British  examiners — know¬ 
ledge  which,  when  brought  to  the  test  of  practice,  is  shown 
to  be  no  knowledge  at  all.  Dr.  Manson  says  :  “  I  am  grieved 
to  say  that  in  this  matter  even  at  the  present  day  it  is  just 
as  it  was  thirty  years  ago.  My  education  was  got  by  expe¬ 
rience  ;  the  young  medical  man  of  the  present  day  has  to 
learn  in  exactly  the  same  costly  way  as  I  did,  and  in  the 
same  stern  school  of  experience;”  but  “the  fees  are  heavy,” 
being  paid  for,  it  is^to  be  feared,  in  human  life. 

Now  whose  is  the  fault  ?  On  this  point  Dr.  Manson  is 
perfectly  clear,  and  we  cannot  but  feel  that  he  is  perfectly 
right.  It  is  what  one  may  call  the  “provincialism”  of 
English  teaching  and  of  the  whole  of  English  medical  educa¬ 
tion  that  is  at  the  root  of  the  matter.  We  live  at  the  centre 
of  a  great  empire,  and  we  boast  of  it.  Yet  in  educating  our 
students,  one-fifth  of  whom  will  have  to  maintain  a  lonely 
fight  against  strange  diseases  in  tropical  countries,  we  teach 
that  aspect  only  of  medicine  which  presents  itself  to  the 
view  of  those  who  practise  within  the  boundaries  of  these 
isles.  Candidates  for  medical  degrees  know  very  well  that 
they  will  not  be  asked  any  questions  about  tropical  diseases 
by  their  examiners,  and  so  they  have  not  studied  the  subject 
or  demanded  instruction  on  it ;  and  the  reason  why  they  are 
not  asked  questions  on  these  diseases  is  that  “  the  leaders  of 
the  profession,  those  who  man  our  hospitals,  who  make  the 
regulations  for  the  education  of  the  youth  of  the  profession, 
are,  in  almost  every  instance,  men  who  have  never  practised 
in  warm  countries  and  who  themselves  have  never  felt  the 
necessity  for  a  wider  and  more  practical  knowledge  of  the 
diseases  peculiar  to  these  climates.”  This  is  a  statement 
which  British  teachers  and  examiners  should  most  seriously 
consider.  Dr.  ]\Ianson’s  assertion  is  sure  to  bear  fruit  be¬ 
fore  long,  for  it  is  advanced  in  full  accord  with  the 
broadly  humanitarian  spirit  of  the  times,  and  with  the 
definite  object  of  forcing  the  schools  of  London  to  teach  the 
medicine  of  mankind  rather  than  the  medicine  of  one  small 
country. 

- - ♦ - 

The  Harveian  Oration  before  the  Royal  College  of  Physi¬ 
cians  will  be  delivered  by  Sir  William  Roberts  on  Monday, 
October  18th,  at  4  p.m.,  in  the  Library  of  the  College. 


The  fund  which  is  being  raised  in  Glasgow  in  commemora¬ 
tion  of  the  Queen’s  Diamond  Jubilee,  and  which  is  to  be 
devoted  to  the  reconstruction  of  the  Glasgow  Royal  Infirmary, 
has  now  reached  ^72,083  5s.  nd. 


The  fact  that  a  baronetcy  has  been  conferred  on  Sir  William 
Mac  Cormae,  President  of  the  Royal  College  of  Surgeons,  was 
formally  notified  in  the  Gazette  of  October  1st  which  also 
contained  the  announcement  of  the  knighthood  conferred 
on  Felix  Semon,  Esq.,  M.D. 


The  annual  dinner  of  the  past  and  present  students  of  the 
Charing  Cross  Hospital  will  be  held  at  the  Holborn 
Restaurant,  Royal  Venetian  Chamber,  on  Friday,  October 
2nd,  at  7.15  p.m.  The  chair  will  be  taken  by  Surgeon-Major 
James,  F.R.C.S.  Tickets  may  be  obtained  from  Dr.  Arthur 
Fair,  House-Physician  to  the  hospital. 
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At  the  opening  meeting  of  the  winter  session  of  the  North- 
West  London  Clinical  Society,  which  will  be  held  at  the 
North-West  London  Hospital  on  October  20th,  at  8.30  p.m., 
the  President,  Sir  William  Broadbent,  will  deliver  the  annual 
address. 


Sir  William  Gowers  will  be  entertained  at  dinner  by  the 
members  of  the  Society  of  Medical  Phonograph ers  on  Novem¬ 
ber  25th,  in  order  to  congratulate  him  on  the  honour  recently 
conferred  upon  him.  The  chair  will  be  taken  by  Sir  William 
Broadbent,  who  since  the  foundation  of  the  Society  has  been 
one  of  its  warmest  friends. 


THE  MONTREAL  MEETING. 

The  amount  of  the  offertory  of  the  service  at  the  English 
Cathedral,  Montreal,  on  August  31st,  before  the  British 
Medical  Association  was  $137.96. 


REOPENING  OF  ST.  MARY’S  HOSPITAL. 

We  are  requested  to  state  that  St.  Mary’s  Hospital,  Pad¬ 
dington,  which  has  been  closed  for  two  months  for  extensive 
repairs,  has  now  been  reopened  for  the  reception  of  in¬ 
patients.  The  out-patient  department  resumed  work  on 
Monday,  October  4th. 

SANITATION  IN  BOMBAY. 

The  Government  has  formulated  an  important  scheme  for 
the  sanitary  reformation  of  Bombay  at  a  cost  of  five  crores  of 
rupees.  The  work  will  be  entrusted  to  a  nominated  body, 
which  will  be  independent  of  the  Corporation.  The  control 
of  Government  and  municipal  lands  will  be  vested  in  this 
body,  which  will  also  bejempowered^to  lay  new  streets  through 
crowded  localities,  and  to  erect  dwellings  at  low  rents  for  the 
poor.  The  scheme  involves  an  addition  to  the  municipal 
rates  of  not  more  than  2  per  cent. 


THE  ELECTION  TO  THE  GENERAL  MEDICAL 

COUNCIL. 

A  correspondent  writes:  The  cost  of  the  1896  election  of 
the  direct  representatives  for  England  on  the  General  Medi¬ 
cal  Council  was  ,£404;  it  is  probable  that  the  election  now 
being  conducted  will  cost  about  the  same  sum.  The  by-law 
as  to  direct  representatives  states  that  “they  shall  be 
elected  to  hold  office  for  the  term  of  five  years.”  The  person 
who  will  be  chosen  this  week  will  consequently  not  end  his 
term  of  office  until  1902,  unless  the  law  be  before  that  altered, 
or  he  resign  in  1901  when  the  two  other  direct  representatives 
will  go  out  of  office.  It  would  diminish  expense  and  trouble 
if  the  law  were  so  amended  that  upon  the  death  or  resigna¬ 
tion  of  any  direct  representative,  the  person  elected  in  his 
place  should  hold  office  only  for  the  unexpired  portion  of  the 
five  years’  term  of  office  then  remaining  to  the  former  repre¬ 
sentative  whose  place  is  thus  filled.  The  same  plan  might 
be  adopted  as  is  carried  out  on  the  Council  of  the  Royal 
College  of  Surgeons  when  a  member  of  Council  dies  or 
resigns.  His  successor  is  at  first  elected  only  for  that  unex¬ 
pired  portion  of  the  term  of  office  (eight  years  is  the  full 
term)  that  has  yet  to  run ;  but  he  is  then  capable  of  re- 
election.  _ 

DIPHTHERIA  IN  LONDON. 

The  mortality  from  diphtheria  in  London  still  continues  to 
increase.  The  deaths  referred  to  this  disease,  which  had 
been  25,  35,  and  45  in  the  three  preceding  weeks,  further  rose 
to  49  during  the  week  ending  Saturday  last,  October  2nd, 
and  exceeded  the  number  registered  in  any  week  since 
March  last,  although  they  were  slightly  below  the  average  in 
the  corresponding  weeks  of  the  ten  preceding  years.  Of  the 
49  fatal  cases  recorded  in  the  metropolis  last  week,  6  were  of 
persons  belonging  to  Camberwell,  5  to  Hackney,  5  to  Lam¬ 
beth,  4  to  Battersea,  3  to  Kensington,  and  3  to  Bethnal 
Green.  The  number  of  notifications  of  diphtheria  in  London, 
which  had  steadily  increased  from  174  to  316  in  the  six  pre- 
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ceding  weeks,  declined  to  299  last  week.  There  was  a  slight 
decline  in  the  number  of  notified  cases  last  week  in  West, 
North,  and  Central  London,  and  a  marked  decline  in  East 
London,  but  in  South  London  the  number  of  new  cases 
showed  a  further  increase,  and  amounted  to  143,  agaihst  99 
and  128  in  the  two  preceding  weeks.  There  was  a  marked 
decline  in  the  prevalence  0$  diphtheria  in  Paddington, 
Clerkenwell,  Whitechapel,  Poplar,  and  Bermondsey.  On  the 
other  hand,  in  Newington  16  new  cases  were  notified,  against 
3  and  7  in  the  two  preceding  weeks  ;  and  in  Lambeth  and  in 
Greenwich  there  was  also  a  marked  increase  in  the  pre¬ 
valence  of  diphtheria.  In  Camberwell  there  were  no  fewer 
than  35  new  cases  notified,  against  16,  22,  and  28  in  the  three 
preceding  weeks.  The  admissions  of  diphtheria  patients 
into  the  Metropolitan  Asylums  Hospitals  during  last  week 
were  164,  against  139,  156,  and  162  in  the  three  preceding 
weeks  ;  and  1,033  patients  remained  under  treatment  in  these 
hospitals  on  Saturday  last. 


THE  INTERNATIONAL  LEPROSY  CONFERENCE  AT 

BERLIN. 

We  understand  that  most  of  the  Governments]  interested  in 
the  leprosy  question  are  sending  official  delegates  to  the 
International  Leprosy  Conference  which  is  to  meet  at 
Berlin  next  week,  with  the  exception  of  course,  of  the 
British  Government,  which  in  scientific  matters  usually 
leaves  the  initiative — and  expense — of  such  missions  in 
private  hands.  Dr.  Phineas  Abraham  will,  we  understand, 
be  the  representative  from  this  country,  and  has  been  nomi¬ 
nated  one  of  the  Honorary  Secretaries  of  the  Conference.  The 
matters  to  be  discussed  at  Berlin  include,  not  only  the 
recent  advances  in  our  knowledge  of  the  pathology  of  the 
disease,  but  the  new  serumtherapy  of  leprosy,  and  the  still 
burning  questions  of  the  etiology  of  the  disease  and  of  the  sup¬ 
posed  necessity  for  the  absolute  isolation  and  segregation  of 
of  lepers.  Mr.  Hutchinson  will  contribute  a  paper  on  the  sub¬ 
ject  of  Alimentation  and  Leprosy,  and  such  high  authorities  as 
Virchow,  Koch,  Hansen,  Kaposi,  Besnier,  Meisser,  Arning, 
Kitasato,  and  many  other  leading  leprologists  from  all  parts 
of  the  world  will  contribute  to  the  debates.  The  general 
public  in  many  parts  of  the  world — and,  to  no  slight  extent, 
in  several  of  the  British  dependencies — are  so  much  inte¬ 
rested  in  the  leprosy  question,  and  acquainted  with  the 
difficulties  connected  with  the  management  of  lepers,  that 
the  deliberations  of  this  Conference  are  likely  to  excite 
interest  beyond  medical  circles. 


THE  VICE-CHANCELLOR  OF  CAMBRIDGE 
UNIVERSITY. 

It  cannot  be  said  that  the  medical  profession  has  in  the  past 
received  its  due  share  of  recognition  in  the  old  universities. 
With  the  enthronement  of  Dr.  Alex  Hill  in  the  Senate 
House  at  Cambridge  on  October  1st,  we  had  for  the  first  time 
in  history  the  satisfaction  of  seeing  a  member  of  our  profes¬ 
sion  appointed  to  rule  over  his  university  as  its  Vice- 
Chancellor.  John  Caius,  the  last  medical  head  in  Cam¬ 
bridge,  presided  over  the  college  which  he  had  refounded  and 
endowed  from  1559-73,  but  he  did  not  fill  the  office  of  Vice- 
Chancellor.  The  great  Harvey,  the  last  medical  head  at 
Oxford,  was  appointed  Warden  of  Merton  in  1644,  but  lost 
his  office  six  months  later  owing  to  the  fall  of  his  royal 
master.  It  is  probable  that  medical  men  had  filled  head¬ 
ships  before  the  days  of  Caius  and  Harvey,  but  no  indus¬ 
trious  historian  has  yet  arisen  to  make  a  list  of  their  names, 
and  it  is  therefore  impossible  to  pick  them  out  from  the  long 
roll  of  Vice-Chancellors.  AVe  must  look  upon  the  appoint¬ 
ment  of  Dr.  Hill  as  an  indication  not  only  of  the  increasing 
influence  which  medicine  is  exerting  at  the  universities,  and 
especially  at  Cambridge,  but  also  as  a  proof  that  year  by  year 
medicine  is  gaining  ground,  and  attaining  more  nearly  to  a 
position  of  equality  with  the  sister  professions  of  theology 
and  law.  AVhen  he  was  elected  Master  of  Downing  in  1888,  ti 


was  generally  supposed  that  Dr.  Hill  was  the  youngest  man 
ever  appointed  head  of  a  college.  It  is  not  improbable  that 
he  is  the  first  man  who  has  ever  attained  to  the  highest 
executive  office  in  his  university  at  the  age  of  41.  Last  year 
Dr.  Hill  succeeded  Sir  AVm.  Broadbent  as  President  of  the 
Neurological  Society.  His  papers  on  the  anatomy  and  phy¬ 
siology  of  the  nervous  system  are  to  be  found  in  the  Philo¬ 
sophical  Transactions ,  Brain,  the  Journal  of  Anatomy  and 
Physiology,  and  elsewhere.  He  is  also  known  to  the  profes¬ 
sion  as  the  translator  of  Obersteiner’s  Central  Nervous  Organs, 
and  the  author  of  The  Physiologists'  Notebook,  etc.;  but  to  the 
public  at  large  his  name  is  associated  with  the  National 
Home-Reading  Union,  of  which  excellent  society  he  has 
been  the  indefatigable  chairman  since  its  foundation  eight 
years  ago.  Recently  Dr.  and  Mrs.  Hill  took  their  children 
for  a  voyage  round  the  world,  and  we  understand  that  their 
experiences  and  observations  will  shortly  appear  in  print 
under  the  title  of  A  Run  Round  the  Empire,  a  book  in  which 
the  geography,  natural  history,  and  resources  of  various  parts 
of  the  Queen’s  dominions  will  be  described  for  the  benefit  of 
other  young  people  who  have  not  had  the  opportunity  of 
making  a  personal  acquaintance  with  the  different  parts  of 
the  vast  heritage  to  which  every  Briton  is  born. 


THE  FUTURE  OF  THE  ARMY  MEDICAL  SERVICE. 

AVe  learn  that  the  rumours  as  to  a  new  Royal  Warrant  for 
the  Army  Medical  Service  are  somewhat  premature,  but  we 
understand  that  the  War  Office  authorities  have  been,  and 
are,  seriously  considering  the  possibility  of  overcoming  the 
present  regrettable  deadlock  in  respect  of  recruiting  for  the 
Army  Medical  Staff  by  so  altering  the  conditions  of  organisa¬ 
tion  as  to  permit  of  some  kind  of  return  to  a  regimental 
system.  From  the  information  which  reaches  us  we  gather 
that  the  proposals  put  forward  by  the  late  Adjutant-General 
on  behalf  of  the  AVar  Office  to  secure  this  end  were  extremely 
crude,  involving  practically  a  return  to  the  old  regimental 
system.  AVhilst  fully  recognising  the  value  and  importance 
of  establishing  a  closer  bond  of  union  between  the  medical 
personnel  and  the  fighting  units,  we  think  it  our  duty 
emphatically  to  intimate  to  those  advising  the  AVar  Office  in 
this  matter  that  no  system  of  reorganisation  can  succeed  in 
practice  or  be  acceptable  to  the  medical  profession  which  in 
any  way  perpetuates  the  present  conditions  in  the  medical 
staff  in  respect  of  army  rank.  The  medical  officer  in  respect 
of  army  rank  must  be  on  an  absolute  equality  with  his  non¬ 
medical  brother.  The  mere  fact  of  a  man  having  taken  a 
medical  degree  or  qualification  should  not  penalise  him  in 
the  military  hierarchy.  An  experienced  correspondent  sug¬ 
gests  that  if  it  be  desirable  to  revert  in  some  way  to  a  regi¬ 
mental  system,  there  would  be  no  inseparable  difficulties 
in  the  way  of  its  introduction,  provided  that  unambiguous 
army  rank  were  given  to  the  medical  officer,  such  rank, 
however,  not  to  carry  powers  of  command  over  men  not 
belonging  to  the  medical  establishment.  Once  that  were 
given,  our  correspondent^ontinues,1/  ‘  it  would  be  quite  possible 
to  organise  a  true  medical  or  technical  corps,  having  a  fixed 
establishment,  and  composed  of  officers  of  a  certain 
seniority,  say  from  ten  to  twenty-five  years’  service  :  the  duties 
of  such  a  corps  would  be  to  run  and  organise  all  the 
various  hospitals,  whether  garrison,  general,  or  field.  This 
corps  should  include  the  men  of  the  present  Medical  Staff 
Corps,  and  should  constitute  an  integral  corps  of  the  army, 
being  organised  upon  similar  lines  to  the  Army  Service 
Corps.  Such  a  corps  should  be  recruited  as  vacancies  occur 
in  it  from  medical  officers  in  and  belonging  to  fighting  units. 
The  probable  period  of  service  at  which  men  might  expect 
transference  from  their  units  and  ipso  facto  promotion  into 
such  a  technical  corps  would  be  about  the  tenth  year.  From 
this  medical  or  technical  corps  should  be  selected  the  medi¬ 
cal  officers  for  staff  employ,  and  these  men  would  be  the 
really  only  true  medical  staff.  These  medical  staff  officers 
would  be  the  principal  medical  officers  of  districts,  and  as 
such  should  be  known  as  deputy  assistant  adjutant-generals, 
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issuing  orders  as  to  matters  concerning  medical  and  sanitary 
arrangements  ‘by  order.’  The  rank  of  these  stall  officers 
would  necessarily  be  that  of  colonel.  If  the  medical  service 
of  the  army  could  be  organised  on  lines  similar  to  these, 
some  of  the  best  medical  talent  and  material  of  the  country 
would  be  attracted  to  military  service.  Their  younger  years 
would  be  put  in  as  officers  of  corps  having  the  finest  military 
tradition,  while  in  their  later  years  they  would  either  be 
officers  of  a  purely  technical  corps,  or  serving  as  staff  officers 
for  technical  purposes.  From  the  first  day  of  service  to  the 
.last,  they  would  be  soldiers,  and  the  branch  of  the  army  to 
which  they  would  ultimately  belong  would  soon  be  as  much 
respected  and  sought  after  as  it  is  now  shunned  and 
avoided.”  These  proposals  are  certainly  worthy  of  the  most 
careful  consideration  by  the  military  advisers  of  the  War 
Office,  as  they  appear  to  offer  a  way  by  which  conflicting 
views,  prejudices,  and  interests  can  be  reconciled. 


PREVENTIVE  INOCULATION  FOR  RINDERPEST. 

It  is  announced  that  Dr.  Alexander  Edington,  Bacteriologist 
to  the  Cape  of  Good  Hope  Government,  has  found  that  the 
blood  of  animals  affected  by  rinderpest,  when  treated  with 
citric  acid  and  kept  for  such  a  time  as  to  ensure  the  death  of 
the  contagium,  will,  when  injected,  immunise  all  animals 
exposed  to  infection.  An  animal  thus  treated  received 
ten  days  later  an  injection  of  a  large  quantity^  of  blood 
from  another  animal  suffering  severely  from  rinderpest, 
without  being  at  all  affected  or  suffering  any  rise  in 
temperature.  Dr.  Edington  has  obtained  equally  satis¬ 
factory  results  from  the  bile  of  affected  animals  simi¬ 
larly  treated  and  glycerinated.  A  herd  of  128  cattle 
near  Kimberley  was  selected  for  a  field  experiment,  126 
being  injected  and  2  left  for  a  control  experiment.  Of 
the  126  injected  cattle,  1  shortly  died  (as  was  supposed 
from  its  infection  beforehand  from  cattle  on  the  adjoining 
farm ,  amongst  which  it  was  found  that  rinderpest  was  pre¬ 
valent).  The  remaining  125  animals  were  ten  days  after¬ 
wards  injected  with  virulent  blood,  which  was  at  the  same 
time  and  in  the  same  dose  injected  into  the  2  unprotected 
animals^  Of  the  125  injected  animals,  2  had  a  slight  attack 
of  rinderpest,  but  recovered,  and  123  remained  quite  healthy, 
but  the  2  control  animals  died  of  rinderpest  on  the  twelfth 
day.  This  method  appears  to  give  better  results  than  the 
French  serum  treatment  or  Dr.  Koch’s  method.  As  proof  of 
the  demand  that  has  arisen  for  the  new  injection,  it  is  stated 
that  4  tons  of  glycerine  have  already  been  used  by  Dr. 
Edington  in  the  preparation  of  his  protective  fluid,  and  that 
14  tons  are  now  on  the  way  to  South  Africa. 


VACCINATION  AGAINST  TYPHOID  FEVER. 

We  understand  that  Surgeon-Major  Semple,  Assistant  lio 
lessor  of  Pathology  at  the  Army  Medical  School  at  Netley 
has  proceeded  to  Maidstone  with  the  view  of  placing  at  the 
disposal  of  the  inhabitants  of  the  stricken  town  the  method 
of  vaccination  against  typhoid  fever  which  has  been  woiked 
out  in  the  Pathological  Laboratory  at  Netley  by  Pro¬ 
fessor  Wright  and  himself.  It  is  not,  of  course,  pro¬ 
posed  to  treat  patients  who  have  already  contracted  the 
disease  ;  but,  in  view  of  the  fact  that  every  patient  suffering 
from  typhoid  fever  is  a  focus  of  infection,  it  is  thought  that 
it  may  be  advisable  to  vaccinate  those  who  have  not  yet  suf¬ 
fered,  but  who  may  at  any  time  unwittingly  be  exposed  to 
the  infection.  As  is  well  known,  and  as  has  been  again 
strikingly  illustrated  at  Maidstone,  the  main  channel  by 
which  the  infection  of  typhoid  fever  is  distributed  is  the 
water  supply  ;  but  when  once  an  extensive  epidemic  has  oc¬ 
curred  in  a  community,  other  less  ordinary  modes  of  infec¬ 
tion  may  come  into  activity.  Professor  "W  right  and  Suigeon- 
Major  Semple  have  recently  improved  their  method,  and  are 
now  able  to  obtain  the  characteristic  reaction  of  the  blooc. 
serum  on  typhoid  bacilli,  which  may  be  taken  as  a  proof  that 
the  individual  is  protected  from  the  infection,  by  injections 
<of  a  vaccine  which  produces  only  some  discomfort  foi  a 


couple  of  hours  and  a  little  local  soreness.  This  has  been  the 
experience  in  the  case  of  all  the  last  batch  of  newly  com¬ 
missioned  officers  of  the  Indian  Medical  Service  who  were 
inoculated  at  Netley.  The  Director-General  of  the  Army 
Medical  Department  has  allowed  Professer  Wright  to  place 
the  resources  of  his  laboratory  iff  Netley  at  the  disposal  of  the 
Maidstone  authorities.  Surgeon-Major  Semple  has  a  con¬ 
siderable  supply  of  the  vaccine  with  him  in  Maidstone,  and 
Professor  Wright  anticipates  that  he  will  be  able  to  supply 
enough  material  to  inoculate  the  whole  population  of  Maid¬ 
stone  if  necessary.  The  demand,  however,  must  come  from 
the  general  public,  and  we  hope  that  advantage  will  be  taken 
of  Surgeon- Major  Semple’s  presence  in  Maidstone  to  employ 
this  valuable  protective  method  at  a  moment  when  the 
risks  of  infection  must,  owing  to  the  large  number  of  per¬ 
sons  suffering  from  the  disease,  be  considerable. 


PLAGUE  IN  INDIA. 

The  Indian  Government  has  asked  for  twelve  medical  men 
to  be  sent  out  from  this  country  to  the  Bombay  Presidency 
for  duty  in  the  plague-stricken  districts.  The  conditions  of 
engagement  are  :  ^25  for  expenses  previous  to  starting,  a 
free  passage  to  Bombay  and  back,  and  500  rupees  a  month. 
Preference  will  be  given  to  candidates  holding  a  Public 
Health  diploma.  They  are  expected  to  sail  for  Bombay  on 
Friday,  October  8th.  We  congratulate  the  Indian  Govern¬ 
ment  on  the  wise  step  they  have  taken.  By  many  it  will  be 
regarded  as  an  attempt  to  lock  the  door  after  the  danger  is 
over.  We  would,  however,  warn  the  critics  to  study  more 
carefully  the  history  of  plague,  and  to  try  to  digest  the  fact, 
which  has  so  often  been  stated  in  the  British  Medical 
Journal,  that  plague  in  its  most  mild  form  is  a  lingeiing 
epidemic,  that  relapses  and  recrudescences  are  part  of  its 
natural  course,  and  that  until  the  time  for  their  reappear¬ 
ance  is  over  the  authorities  dare  not  relax  in  theii  strict 
sanitary  measures.  The  plague  returns  for  the  week  ending 
September  30th  show  that  60  deaths  occuned  from  the  dis¬ 
ease  in  Bombay.  From  Karachi  there  would  seem  to  be 
evidence  of  a  true  recrudescence,  as  the  plague  had  wholly  dis¬ 
appeared  from  that  place  some  time.  The  reappearance  seems 
to  have  caused  alarm  in  the  district,  but  those  who  are  sui 
prised  must  have  been  wrongly  instructed  in  regard  to  the 
course  of  plague.  That  plague  can  be  stamped  out  is  well 
nigh  an  established  fact,  but  it  requires  strict  surveillance 
for  a  period  of  at  least  two  years— a  surveillance  so  rigorous 
that  but  few  municipalities  have  either  the  money,  the  men, 
or  the  tenacity  to  carry  it  through  successfully.  In  India  this 
seems  more  difficult  than  in  this  country,  as  is  testified  by 
the  most  recent  news  from  the  village  of  Ghoti,  near  Igat- 
puri  At  this  place  Dr.  Kapadia  (a  native  practitioner,  be  it 
observed)  and  four  (native)  plague  officials  were  interfered 
with  by  the  villagers,  and  not  only  so,  but  the  party  were 
attacked  and  clubs  freely  used.  Dr.  Kapadia  and  one  of  the 
officials  were  clubbed  into  insensibility.  If  this  takes  place 
with  native  authorities,  who  were  able  to  reason  with  the 
people  in  their  own  language,  how  much  more  is  it  likely  to 
happen  with  Englishmen,  upon  whom  the  native  looks 
askance  when  questions  of  sanitation  arise. 

SANITARY  ORGANISATION. 

In  his  address  to  the  Conference  of  Medical  Officers  at  Leeds, 
Dr.  Edward  Seaton  did  well  to  draw  attention  to  the  import¬ 
ance  of  sanitary  organisation  in  aiding  the  spread  and  con¬ 
trolling  the  methods  of  sanitation.  He  pays  a  high  tribute 
to  the  energy  and  the  unselfish  aims  of  those  local  sanitary 
authorities,  municipalities,  and  Boards  which  have  been  m 
the  van  and  have  had  the  raising  of  vast  sums  of  money  and 
the  promotion  of  great  public  works  solely  for  the  advantage 
of  the  public  health.  Yet  after  all  it  has  been  to  sanitary 
organisation,  including  in  that  term  the  medical  element 
which  is  essential  to  its  existence,  rather  than  to  mere 
sanitary  measures,  that  the  motive  power  has  been  due 
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which  has  given  to  sanitation  much  of  the  credit  that  it  has 
obtained.  “Whenever,”  says  Dr.  Seaton,  “sanitation  has 
been  promoted  indiscriminately  and  without  .the  advantage 
of  medical  direction,  it  has  been  rudely  checked.”  The 
functions,  the  position,  and  the  independence  of  the  medical 
officer  of  health  are  therefore  matters  of  the  greatest  im¬ 
portance.  As  Dr.  Seaton  says,  he  must  be  representative 
of  the  medical  profession,  which  is  itself  an  organised  pre¬ 
ventive  force,  upon  whose  high  sense  of  honour  and  public 
spirit  the  success  of  preventive  measures  chiefly  depends. 
He  is  also  an  “assistant,”  properly  speaking,  of  the 
authority,  but  beyond  all  this  he  is  a  public  servant  holding 
a  position  of  responsibility  to  the  community,  for  whom  he 
is  the  medical  officer  of  health,  and  as  such  he  should  be  as 
amply  protected  as  any  public  servant  entrusted  with  the 
highest  duties  in  connection  with  the  administration  of  the 
law.  In  regard  to  special  sanitary  measures,  Dr.  Seaton 
pointed  out  how  extremely  trivial  is  the  cost  of  “  notifica¬ 
tion  ”  when  compared  with  its  utility,  and  especially  with 
the  expense  of  other  branches  of  practical  sanitation.  The 
annual  expense  of  working  the  whole  notification  system  in 
England  is,  he  says,  less  than  what  it  often  costs  to  drain  a 
little  village.  In  regard  to  the  disposal  of  sewage,  he  enters 
a  protest  against  the  drainage  of  houses,  villages,  and  towns 
into  the  chalk  and  other  water-bearing  strata,  a  practice 
which  he,  and,  we  should  fancy,  many  others,  think  should 
be  stopped  by  legislation ;  and,  in  regard  to  house  sanita¬ 
tion,  he  asks  Avith  great  appropriateness  the  following 
conundrum  in  sanitary  law  which  seems  never  yet  to  have 
been  satisfactorily  answered  :  “  If  the  law  operates  in  such  a 
manner  that  an  OAvner  of  small  houses  let  at  weekly  rents  is 
practically  compelled  to  fall  in  with  a  certain  standard  of 
sanitary  requirements,  Avby  should  the  owner  of  larger  houses, 
let  on  lease,  frequently  be  subject  to  little  or  no  interference 
from  the  public  authorities  P  ”  It  is  easy  to  say  that  it  is 
the  law,  but  there  still  remains  the  question,  Why? 


OWENS  COLLEGE,  MANCHESTER. 

At  the  meeting  of  the  Court  of  Governors  of  Owens  College, 
Manchester,  on  October  5th,  several  munificent  gifts  were 
announced.  A  letter  was  read  from  Mr.  R.  C.  Christie,  offer¬ 
ing  a  sum  of  not  less  than  ^50,000,  the  third  of  the  balance  of 
the  estate  of  the  late  Sir  Joseph  Whitworth  at  his  disposal, 
for  the  erection  of  a  College  Hall,  and  so  far  as  the  amount 
will  extend  towards  the  completion  of  the  College  Quad¬ 
rangle.  Two  anonymous  friends  of  the  College  have  offered 
sums  of  ,£10,000  and  ,£5,000  for  the  erection  and  maintenance 
respectively  of  suitable  buildings  for  the  physical  laboratory. 
A  further  sum  of  ^5,000  will  be  required  to  provide  completely 
for  maintenance  of  the  laboratory.  Mr.  Edward  Holt  has  pre¬ 
sented  ^£1,500  to  defray  the  cost  of  the  newly  erected  gym¬ 
nasium.  Owens  College  is  already  one  of  the  most  completely 
appointed  colleges  in  the  country,  and  these  gifts  will  serve 
to  make  up  certain  deficiencies  which  have  been  felt  in  recent 
years. 


SALE  OF  POOR-LAW  MEDICAL  APPOINTMENTS. 

At  a  recent  meeting  of  the  Leicester  Board  of  Guardians,  in 
consequence  of  a  recent  vacancy  in  one  of  the  medical  dis¬ 
tricts,  a  discussion  arose  as  to  the  propriety  of  appointing  the 
successor  in  the  practice  of  the  late  holder  of  the  appoint 
ment,  on  the  ground  that  no  encouragement  should  be  given 
to  any  form  of  sale  of  public  appointments.  There  is,  of 
course,  some  reason  in  this  argument ;  and  if  Poor-laAV  ap¬ 
pointments  were  to  become  actually  saleable,  such  a  custom 
would  no  doubt  be  objectionable.  Such,  however,  is  hardly 
the  case.  It  is  very  common  in  England  for  medical  prac¬ 
tices  to  be  bought  and  sold,  but  this  in  the  great  majority  of 
cases  is  without  any  specific  agreement  in  reference  to  Poor- 
law  01  othei  appointments  associated  with  them,  as  the  pur¬ 
chaser  is  well  aware  that  he  takes  the  practice  with  the  risk 
of  not  obtaining  some,  or  even  any,  of  the  appointments  held 


by  his  predecessor.  The  Leicester  Board,  in  discussing  this 
matter  at  so  great  a  length,  appear  to  have  been  somewhat 
overscrupulous,  and  we  are  inclined  to  doubt  whether  any 
good  whatever  will  result  from  their  prolonged  debate  upon 
it.  There  are  strong  reasons  for  believing  that  in  most  cases 
the  purchaser  of  any  private  medical  practice  would  have 
a  greater  interest  at  stake,  and  would  consequently  give 
more  personal  attention  to  any  public  duty  which  had  pre¬ 
viously  been  associated  with  the  practice  he  had  purchased 
than  any  outsider,  who  might  have  no  position  to  sacrifice 
and  no  pecuniary  risk  at  stake,  and  who  might  at  any  mo¬ 
ment  become  dissatisfied  with  his  inability  to  live  on  the 
emoluments  of  a  Poor-law  appointment,  and  might  conse¬ 
quently  be  found  absent  when  his  professional  services  were 
specially  required. 


THE  DRAINAGE  OF  FARNBOROUGH. 

The  drainage  question  seems,  like  Tennyson’s  brook,  to  goon 
for  ever.  The  Farnborough  council,  it  seems,  were  a  little  out  of 
order  in  adopting  so  hurriedly  the  scheme  of  Messrs.  Martin, 
Wells,  and  Co.  for  dealing  Avith  the  sewage  farm.  Before 
anything  can  be  done  the  sanction  of  the  Local  Government 
Board  must  be  obtained.  Further,  whatever  is  done  will 
have  to  be  well  in  hand  by  December,  for  on  the  23rd  of  that 
month  the  summons  of  the  Thames  Conservancy  for  pollut¬ 
ing  the  Blackwater  is  returnable.  By  that  date,  therefore, 
if  heavy  fines  are  to  be  avoided,  Farnborough  must,  says  the 
Aldershot  News,  be  able  to  show  that  sound  and  definite 
steps  are  being  taken  to  do  what  is  necessary.  When  the 
effluent  has  been  purified  it  is  to  be  hoped  that  the  general 
drainage  of  the  district  will  be  given  the  attention  which  it 
has  long  demanded. 


RETIREMENT  OF  DR.  W.  J.  SIMPSON,  HEALTH 
OFFICER  OF  CALCUTTA. 

On  September  4th  a  large  and  representative  meeting  was 
held  in  Calcutta  for  the  purpose  of  bidding  farewell  to  Dr. 
W.  J.  Simpson,  who  during  the  past  eleven  years  has  with 
great  credit  to  himself  and  very  great  benefit  to  the  community 
held  the  office  of  health  officer  of  Calcutta,  which  he  is  noAV 
compelled  by  ill-health  to  resign.  An  address,  signed  by  the 
principal  residents  of  Calcutta,  the  members  of  the  medical 
profession,  and  officers  of  the  corporation,  was  presented  on 
the  occasion.  Dr.  Simpson’s  sanitary  services  are  well  sum¬ 
marised  in  this  document :  “Among  the  most  important  of 
these  have  been  the  inauguration  of  measures  to  prevent 
pollution  of  the  subsoil  and  to  place  on  a  sounder  basis  the 
drainage  system  of  the  town  ;  the  introduction  of  the  prin¬ 
ciple  of  incineration  of  the  town  refuse ;  the  demonstration 
of  the  need  of  efficient  building  regulations  for  the  town ; 
the  organisation  of  an  agency  for  the  investigation  of  the 
causes  and  course  of  preventable  diseases  and  the  adoption 
of  preventive  measures  ;  the  establishment  of  a  well-ap¬ 
pointed  laboratory,  the  first  of  the  kind  in  India,  for  food 
analysis  and  bacteriological  research ;  the  reorganisation  of 
the  department  of  food  inspection  and  registration  of  births- 
and  deaths ;  the  testing  of  the  results  of  Professor  Haff- 
kine’s  system  of  anti-cholera  inoculation ;  and  the  timely 
precautions  taken  to  prevent  the  importation  of  plague  into- 
Calcutta.”  The  address  also  refers  to  his  researches  into 
cow-pox,  small-pox,  rinderpest,  and  cholera,  to  his  services 
as  organiser  and  Secretary  of  the  first  Indian  Medical 
Congress,  to  his  labours  as  editor  of  the  Indian  Medical 
Gazette,  and  his  important  suggestions  as  to  the  organisation 
of  a  sanitary  service  for  the  whole  of  India,  which  have  been 
adopted  by  the  Government  of  India.  Dr.  Simpson  made  a 
happy  response  to  the  address,  in  which,  after  referring  by 
name  to  the  merits  and  worth  of  his  assistants,  he  said  : 
“In  departing  from  Calcutta  I  have  the  satisfaction  of  know¬ 
ing  that  I  leave  behind  me  a  small  band  of  Indian  medical, 
men,  the  first  of  their  kind  who  are  sanitary  experts,  and 
who  are  thoroughly  trained  in  the  principles  and  practice  of 
Public  Health.”  Dr.  Simpson  proceeded  to  India  Avith  a 
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high  reputation  already  gained  for  good  sanitary  knowledge 
and  work,  and  much  scientific  acumen  and  capacity.  He  has 
added  very  materially  to  his  fame  in  all  these  respects,  and 
in  the  face  of  a  trying  climate,  indifferent  health,  and  the 
opposition,  sometimes  very  bitter,  which  too  often  besets  the 
path  of  the  reformer,  has  conferred  undying  benefits  on  the 
city  of  Calcutta,  and  placed  the  world  of  science  under  a  load 
of  obligation  which  will  best  be  discharged  by  utilising  his 
gifts  and  acquirements  in  the  same  field  in  which  lie  has 
already  done  so  much  productive  work.  We  can  otter  no 
better  wish  for  the  welfare  of  Calcutta  than  that  the  city  will 
obtain  a  successor  who  will  as  diligently,  skilfully,  and  fear¬ 
lessly  advance  the  sanitary  interests  of  the  town  as  Dr. 
Simpson  has  done. 

THE  INDIAN  MEDICAL  SERVICE. 

In  Guy's  Hospital  Gazette  for  August,  Surgeon-Captain  Bird- 
wood,  I.M.  S.,  gives  an  account,  chiefly  of  the  civil  side,  of 
the  Indian  Medical  Service,  from  which  we  extract  the  fol¬ 
lowing  statements  :  Of  the  648  officers  of  the  Indian  Medical 
Service,  309  are  in  military  and  339  in  civil  employ  ;  although 
all  are  nominally  military,  more  than  one-half  are  therefore 
holding  civil  appointments,  of  which  civil  stations  with  gaol 
appointments  absorb  200 ;  residency  surgeoncies,  professor¬ 
ships,  and  the  big  civil  hospitals  with  miscellaneous  employ 
absorb  about  100  more.  These  civil  appointments  are  the 
prizes  of  the  service,  especially  the  professorships  in  the 
great  centres,  which  afford  possibilities  of  lucrative  private 
practice.  But  in  the  civil  surgeoncies  there  are  also 
many  possibilities  of  private  practice.  All  of  them  at 
all  events  afford  opportunities  of,  especially,  surgical 
practice.  The  sanitary  appointments  afford  large  scope  for 
the  scientific  application  of  the  newest  hygienic  methods. 
To  the  bacteriologist  and  pathologist  there  is  a  large  field  for 
work.  Dr,  Birdwood  further  touches  upon  the  military  ap¬ 
pointments,  and  states  that  the  regimental  life  of  the 
medical  officer  is  usually  very  pleasant.  Afterwards  he 
sets  forth  the  financial  advantages  of  the  service. 
Altogether  the  Indian  Medical  Service  affords  far 
higher  prospects  of  professional  and  financial  success  than 
the  Medical  Staff  of  the  army.  On  the  other  hand,  prolonged 
exile  in  a  climate  often  unhealthy,  and  separation  from  home 
and  family,  are  disadvantages  which  have  to  be  well  weighed 
in  choosing  the  Indian  Service  for  a  life  career. 


PREGNANCY  AND  WOMEN’S  LABOUR  IN  FACTORIES. 

According  to  a  report  published  in  the  Yorkshire  Evening 
Post ,  a  firm  of  spinners  in  \Torkshire  was  recently  fined  for 
employing  a  woman  in  their  factory  within  a  month  of  her 
confinement.  The  prosecution  was  undertaken  by  one  of  the 
lady  inspectors  of  the  Home  Office,  and  under  circumstances 
that  were  perfectly  justifiable.  A  single  woman,  admittedly 
known  to  the  foreman  to  be  pregnant,  was  allowed  to  work 
within  two  hours  of  her  confinement,  and  was  found  by  the 
inspector  again  at  work  nine  days  after.  It  was  stated  that 
the  woman  herself  had  craved  to  be  allowed  to  return  to  the 
factory  as  early  as  possible  after  her  confinement.  A  fine  of 
1  os.  and  costs  was  imposed  upon  the  owners  of  the  works.  If 
women  are  to  be  efficient  workers,  and  the  mothers  of  healthy 
children,  it  is  absolutely  necessary  that  the  law  should  step 
in  and  protect  them,  if  they  will  not  take  care  of  themselves. 
Medical  men  who  have  had  experience  among  the  cotton 
spinners  in  Lancashire  can  bear  testimony  to  the  widespread 
practice  in  manufacturing  districts  of  women  working  in  the 
factory  almost  until  the  pains  of  labour  come  on,  and  of 
returning  thereto  as  early  as  a  week  after  their  confinement. 
To  most  of  the  cotton  operatives  every  penny  of  their  wages 
is  a  necessity,  for,  owing  to  their  mode  of  living,  they  are 
nearly  always  in  debt.  Those  who  know  much  of  our  textile 
industries  will  confirm  this  statement,  that  before  any  of  the 
wages  earned  by  the  operatives  can  be  spent  upon  immediate 
wants,  a  large  part  of  it  has  already  been  consumed  in  the 
payment  of  arrears  by  what  is  known  as  the  weekly  system  of 


payment  by  instalments.  It  is  to  this  wrong  principle 
of  purchasing  that  has  crept  in  among  these  industrial 
classes,  and  which  allows  of  their  living  in  anticipation  of  their 
income  that  the  practice  of  pregnant  women  working  too  long 
in  the  factories  is  largely  due.  The  harm  that  is  done  to  the 
individual  and  to  the  child  by  a  pregnant  woman  following 
her  employment  almost  until  the  expiry  of  term,  and  return¬ 
ing  to  the  factory  too  soon  after  her  confinement,  can  only 
be  partially  realised.  Women  who  have  been  but  recently 
delivered,  by  returning  to  an  occupation  such  as  spinning 
or  weaving,  which  obliges  them  to  stand  nine  hours  a  day  in 
a  heated  atmosphere,  frequently  suffer  from  subinvolution 
or  prolapse  of  the  womb,  and  thereby  sow  the  seeds  of  future 
ill-health.  It  is  difficult  for  owners  of  factories  to  restrict 
women  working  in  the  last  month  of  pregnancy,  for  it  is  not 
always  possible  even  for  the  woman  to  state  definitely  the 
date  of  her  expected  confinement ;  and,  besides,  some  women 
more  than  others  convey  by  their  figure  and  general  appear¬ 
ance  information  of  the  coming  event.  At  this  stage 
the  responsibility  should  rest  rather  with  the  worker  than 
the  employer.  The  factory  owner,  however,  cannot  be  ex¬ 
cused  for  allowing  a  woman  to  return  to  work  a  week  after 
her  confinement.  Before  readmitting  her,  he  should  fortify 
himself  with  a  medical  certificate.  Under  the  Factory  Act, 
an  occupier  who  has  knowingly  allowed  a  woman  to  be  em¬ 
ployed  within  four  weeks  after  having  given  birth  to  a  child 
is  liable  to  be  fined.  Protecting  himself  by  medical  testi¬ 
mony  as  to  the  date  of  the  confinement,  the  factory  owner  is 
at  the  same  time  conferring  a  benefit  both  upon  mother  and 
child. 


THE  DISCOVERY  OF  AN/ESTHESIA. 

The  current  number  of  the  Johns  Hopkins  Bulletin ,  vol.  viii, 
p.  174,  contains  the  substance  of  a  paper  read  before  the 
Johns  Hopkins  Hospital  Historical  Society,  advocating  anew 
the  claims  of  Dr.  Crawford  W.  Long  to  be  called  the  dis¬ 
coverer  of  anaesthesia.  Dr.  Hugh  \oung  marshals  his  facts 
in  a  most  orderly  manner,  and  supports  them  with  a  goodly 
array  of  original  documents  obtained  from  the  original 
sources.  Dr.  Long  was  born  in  Danielsville,  Georgia,  on 
November  1st,  1815,  the  grandson  of  one  of  Lafayette’s 
captains  in  the  Revolutionary  war.  He  was  edu¬ 
cated  at  Franklin  College,  and  afterwards  practised  m 
Jeafferson,  Jackson  County,  Georgia,  then  a  small  county 
town  far  removed  from  a  railway  and  in  the  midst  of  a 
farming  community.  It  was  fashionable  in  1841  to  inhale 
laughing  gas  for  its  exhilarating  effects,  and  Dr.  Long, 
being  asked  to  provide  the  gas  for  such  an  entertain¬ 
ment,  said  that,  although  he  had  no  means  of  preparing 
nitrous  oxide  gas,  he  felt  sure  that  sulphuric  ether  would 
produce  similar  exhilaration.  Ether  was  tried,  and  it  so 
became  so  popular  that  almost  every  party  ended  up  with 
an  “ether  frolic.”  During  these  “frolics”  Long  noticed 
that  some  of  the  party  received  bruises  and  even  injuries 
without  experiencing  any  sense  of  pain. .  He  therefore  deter¬ 
mined  to  try  its  effect  in  surgical  operations,  and  m  January, 
1842,  he  administered  ether  to  Mr.  James  M.  A  enable,  and 
excised  a  cystic  tumour  from  his  neck.  The  operation  was 
performed  without  the  patient  experiencing  any  sensation  of 
pain,  and  it  was  undertaken  four  and  a  half  years  before 
Morton’s  earliest  claims.  Two  years  and  a  half  later  W  ells 
of  Flertford  discovered  the  anaesthetic  powers  of  nitrous 
oxide.  Dr.  Long  reported  only  the  first  five  cases  in  which 
he  used  ether,  but  it  seems  certain  that  he  operated  upon  at 
least  eight  cases  before  Morton’s  “discovery.”  Dr.  Long  was  a 
retiring,  fair-minded  man,  who  desired  to  obtain  the  merit 
of  his  prior  claim  to  the  use  of  ether  as  an  anaesthetic,  but 
who  did  not  claim  any  monetary  advantage  therefrom.  He 
contented  himself  therefore  with  preventing  the  Senate  from 
recognising  either  Wells  or  Morton  as  the  real  discoverer, 
but  he  never  pushed  the  matter  any  further,  and  his  docu¬ 
ments  of  proof  never  seem  to  have  been  brought  up  before 
Congress.  He  died  in  poverty  in  1878. 
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EXTENSION  OF  DISTRICT  NURSING  IN  LIVERPOOL. 

The  Liverpool  Diamond  Jubilee  Commemoration  Fund  has 
reached  the  sum  of  ,£23,472,  and  the  subscription  list  is  now 
closed.  This  sum,  as  already  announced  in  the  British 
Medical  Journal,  will  be  devoted  to  the  extension  and 
completion  of  the  district  nursing  organisation  of  the  city. 
The  main  lines  of  “The  Queen  Victoria  District  Nursing  In¬ 
stitution  of  the  City  of  Liverpool,”  as  the  new  organisation 
will  be  called,  have  been  drawn  up  by  Mr.  William  Rath- 
bone.  It  is  proposed  to  effect  an  amalgamation  with  the 
present  nursing  institution  and  to  co-operate  with  the  hospi¬ 
tals,  all  the  homes,  funds,  and  endowments  of  the  present 
nursing  institution  being  transferred  to  the  new  body.  The 
David  Lewis  trustees  have  agreed  to  build  a  central  home 
and  offices.  The  government  will  be  by  a  committee  of 
twenty-six  members,  with  the  Lord  Mayor  as  chairman, 
representing  the  subscriber  to  the  Commemoration  Fund, 
the  present  Nursing  Institute,  the  Ladies  Superintendent  of 
the  District,  the  three  large  hospitals,  and  the  Hospital 
Sunday  and  Saturday  Fund. 


SANITARY  ARRANGEMENTS  ON  THE  RIVIERA. 

A  recent  letter  in  the  Times  compares  the  careful  inspection 
as  to  sanitary  condition  of  houses  in  London,  which  is  usually 
considered  necessary  before  selecting  one  for  residence,  with 
the  carelessness  often  displayed  by  English  visitors  to  the 
Riviera  in  choosing  their  place  of  residence.  The  writer  saw 
a  house  of  an  expensive  character  being  built  in  a  very  good 
situation.  In  the  middle  of  the  basement  was  a  large  pit  to 
serve  as  a  cesspool  for  the  whole  house.  The  pipes  that  led 
into  it  from  the  closets  were  very  large  and  of  rough  earthen¬ 
ware,  with  very  imperfect  joints,  and  they  were  all  inside  the 
house.  Examining  a  house  later  on  with  a  view  to  hiring  it, 
he  found  the  cesspool  partly  outside  and  partly  under  the 
house  ;  the  soil  pipes,  which  came  down  inside  the  house, 
were  of  the  very  roughest  construction,  and  there  was  no 
pretence  of  a  siphon  trap  ;  an  inch  or  so  of  water  in  the  pan 
was  supposed  to  provide  all  necessary  security  against  the 
admission  of  sewer  gas.  The  owner  on  being  told  about  this 
was  indignant,  and  said  he  thought  the  English  were  “  mad 
about  microbes.” 


THE  POWERS  OF  SANITARY  INSPECTORS. 

The  ruling  of  Mr.  Commissioner  Kerr,  to  which  we  referred 
recently,  has  not  passed  without  protest.  Mr.  Mark  Judge 
writes  to  the  Times  saying  that  “if  by  any  chance  the  Act 
can  be  construed  to  admit  of  such  a  ruling,  it  will  only  be 
the  more  necessary  to  take  steps  to  free  ourselves  from  the 
“  sanitary  ”  terror  that  is  gradually  establishing  itself  in  our 
midst.  Mr.  Commissioner  Kerr’s  ruling  is  nothing  more  or 
less  than  that  a  sanitary  inspector  has  the  power  to  enter  a 
house,  and,  without  communicating  with  the  owner,  give  in¬ 
structions  to  a  builder  to  “  improve  the  sanitary  arrange¬ 
ments.”  We  think,  however,  that  if  Mr.  Judge  will  refer  to 
the  full  report  he  will  see  that  this  was  one  of  those  cases  in 
which  common  sense  as  well  as  law  was  brought  into  the 
decision.  It  was  no  doubt  stated  that  it  was  no  use  opposing 
sanitary  inspectors  when  they  wanted  necessary  work  done, 
but  the  reason  why  it  was  no  use  opposing  them  under  such 
circumstances  was  also  given,  namely,  that  if  they  appealed 
to  a  magistrate  they  could  get  an  order,  and  then  the  work 
would  have  to  be  done.  The  case  was  not  very  well  reported, 
but  it  seems  not  improbable  that  the  decision  in  the  end 
depended  on  a  question  of  agency.  It  is  clear,  however, 
that  even  among  educated  people  there  is  a  constant 
tendency  to  revolt  against  sanitary  legislation,  and  all  that 
pertains  to  the  general  welfare,  directly  it  interferes  with 
private  inclination.  The  Times  publishes  another  very 
characteristic  letter  illustrating  this  aspect  of  the  question 
from  a  “  A  London  Householder,”  who  delivers  himself  in 
the  following  fashion:  “We  find  ourselves  being  gradually 
giound  down  more  and  more  by  faddy  and  grandmotherly 


legislation.  Hitherto  we  have  merely  grumbled  mildly,  but 
the  time  seems  t,o  have  arrived  for  us  to  bestir  ourselves. 
Public  Health  and  other  similar  Acts  are,  when  stripped  of 
their  verbiage,  simply  an  insidious  form  of  extra  taxation, 
imposed  solely  for  the  benefit  of  the  British  workman  and 
leviable  upon  householders  only  at  the  caprice  of  ignorant 
and  irresponsible  individuals.”  As  a  call  to  arms  to  resist 
the  devastating  onslaughts  of  sanitary  science  this  is  not 
bad. 


ABSTINENCE  AND  LONGEVITY. 

In  a  paper  by  the  High  Secretary  of  the  Order  of  Rechabites 
it  is  stated  that  at  the  age  of  18  the  expectation  of  life  is, 
among  the  Foresters,  44. 74  years  ;  among  the  Rechabites  the 
expectancy  is  50.62  years — a  difference  in  favour  of  the  latter 
of  5.88  years.  Compared  with  the  Oddfellows,  the  latter’s 
advantage  is  even  greater  by  7.75  years.  Applied  to  the 
whole  population,  the  expectancy  at  18  among  abstainers  is 
better  by  8.72  years.  The  mortality  of  the  Foresters  at  the 
same  age  is  0.723  percent,  and  of  the  Rechabites  o.  589  per 
cent.  The  percentage  of  the  Foresters’  death-rate  to  that  of 
the  Rechabites  at  18  is  as  123  to  100,  and  at  38  as  189.3  to  100. 
These  figures  are  confirmed  by  life  insurance  office  statistics. 


THE  DISINFECTION  OF  ROOMS. 

This  subject  was  fully  discussed  at  the  Leeds  Congress  of 
the  Sanitary  Institute.  It  also  foi'ms  the  subject  of  a 
pamphlet  recently  issued  by  Dr.  F.  W.  Alexander  as  a  report 
to  the  Board  of  Works  for  the  Poplar  District.  In  this 
report  Dr.  Alexander  reviews  the  whole  subject,  and  gives 
a  useful  summary  of  our  present  knowledge  and  of  the  trend 
of  scientific  knowledge  as  applied  to  disinfection.  The  Paris 
method  of  spraying  the  room  and  its  contents  with  a  cor¬ 
rosive  sublimate  solution  (1  in  1,000)  by  means  of  a  Geneste- 
Herscher  pulverisateur,  and  the  Berlin  method  of  disin¬ 
fection  of  rooms  by  rubbing  the  walls  with  bread,  are  first 
described.  The  still  widely-practised  fumigation  by  means 
of  sulphur  receives  a  short  shrift.  If  it  is  to  be  practised, 
the  floors,  walls,  and  ceilings  must  be  sprayed  with  water, 
as  sulphurous  acid  is  ineit  except  in  the  presence  of  water. 
At  this  point  the  proper  way  of  spraying  the  walls  of  a  room 
is  described.  This  is  a  matter  of  some  practical  importance, 
as  some  local  authorities  have  been  inclined  to  abandon  spray 
methods  of  disinfection  previously  introduced  in  consequence 
of  complaints  of  running  of  the  colours  in  wall-papers. 
The  spraying  must  be  carried  out  from  below  upwards,  so 
that,  if  any  liquid  tends  to  run  down  from  above,  it 
will  have  a  wet  surface  to  run  over,  and  consequently  not 
leave  long  streaks.  The  merits  of  formalin  disinfection  are 
then  discussed.  While  practical  workers  like  Drs.  Kenwood 
and  Alexander,  and  chemists  and  bacteriologists  like  Mr. 
Wynter  Blyth,  Dr.  Rideal,  and  Dr.  Sims  Woodhead,  arrive  at 
results  which  are  absolutely  discrepant,  it  is  obvious  that 
the  only  safe  plan  is,  at  least  in  part,  to  suspend  judgment. 
There  can  be  no  doubt  that  when  actually  applied  to  cultures 
of  pathogenic  organisms,  dilute  solutions  of  formic  aldehyde, 
as  also  of  chinosol,  are  powerful  bactericides.  It  would 
appear,  therefore,  on  a  priori  grounds,  that  we  have  in  either 
of  these  chemicals  a  substance  which  is  suitable  for  use  with 
a  spray  disinfecting  apparatus.  They  present  the  further 
advantage  over  corrosive  sublimate  of  being  non-poisonous. 
The  use  of  formic  aldehyde  spray  is  somewhat  irritating,  but 
those  who  have  employed  it  aver  that  this  can  be  obviated  by 
using  goggles  and  a  respirator. 

Presentation. — Dr.  Nathan  Raw,  late  Medical  Superinten¬ 
dent  of  the  Dundee  Royal  Infirmary,  has  been  presented  by 
the  nurses  of  that  institution  with  a  silver  inkstand  with 
candlesticks  attached,  as  a  token  of  their  esteem. 

The  Gazette  of  October  5th  announces  that  the  Queen  has 
conferred  the  decoration  of  the  Royal  Red  Cross  upon  Mrs. 
Ann  Ayre  Hely  and  Miss  Sarah  Ann  Terrot  in  recognition  of 
their  services  in  tending  the  sick  and  wounded. 
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THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

Sir  Walter  Foster’s  Candidature. 

Meeting  in  Birmingham. 

A  meeting,  at  which  ninety  members  of  the  medical  pro- 
fession  in  Birmingham  and  district  were  present,  was  held  at 
the  Medical  Institute  on  Monday,  October  4th,  for  the  pur¬ 
pose  of  affording  Sir  Walter  Foster,  M.P.,  an  opportunity  to 
explain  his  policy  as  a  candidate  for  the  vacant  seat  at  the 
General  Medical  Council.  The  chair  was  occupied  by  Dr. 
Saundby,  President  of  the  Birmingham  Medical  Institute ; 
and  among  others  present  were  Drs.  Rickards,  Carter, 
Scurrah  Warden,  Denne,  Weston,  Edgington,  Westwood, 
Yince,  Donovan,  Quirke,  Neile,  Ratcliffe,  Lee  Strathey,  Bark, 
Short,  Craig,  Foxwell,  McKeogh,  A'okes,  Kirby,  Messrs.  A. 
Oakes,  A.  Freer,  Bennett  May,  Lloyd  Owen,  Garner,  Hall 
Edwards,  Vincent  Jackson,  Wright,  Wilson,  etc. 

The  Chairman  spoke  of  the  eminent  services  Sir  Walter 
Foster  had  rendered  to  his  profession,  and  testified  to  the 
great  satisfaction  with  which  his  acceptance  01  the  candi¬ 
dature  for  the  General  Medical  Council  was  hailed. 

Sir  Walter  Foster,  who  was  very  cordially  greeted  by  his 
professional  brethren,  then  delivered  an  address.  He  said  he 
was  induced  to  become  a  candidate  partly  by  the  many 
pressing  invitations  he  found  awaiting  him  on  Ins  return 
from  Canada  recently,  but  also  because  he  felt  the  position 
was  a  critical  one  in  regard  to  direct  representation  on  the 
Council.  He  was  the  more  willing  to  come  forward  because 
the  many  kindly  marks  of  appreciation  and  generosity  he  had 
received  from  the  profession  of  late  had  left  him  veiy  much 
the  debtor  of  the  body  to  which  he  belonged,  and  if  there  was 
work  to  be  done  which  some  of  his  friends  thought  he,  witn 
his  experience  of  the  General  Medical  Council,  could  do 
possibly  better  than  some  others  who  were  without  that 
experience,  he  thought  it  due  to  the  great  body  to  which  he 
owed  his  fortunes  and  success  in  life  to  place  himself  at  their 
disposal.  He  had  no  objects  to  serve  for  himself.  The  only 
objects  he  could  have  in  going  to  the  Council  again  would  be 
to  try  and  promote  the  best  interests  of  the  profession.  Pfd- 
ceeding  to  expound  his  policy,  Sir  Walter  urged  the  necessity 
for  raising  the  number  of  direct  representatives  on  the 
Council  to  ten,  and  reducing  the  other  members  to  about  the 
same  number;  and  then,  as  to  the  general  condition  of  the 
medical  profession,  he  was  shocked  to  see  the  amount  of 
trouble,  sorrow,  and  difficulty,  and,  to  a,  very  great  extent, 
poverty,  which  oppressed  many  of  those  in  then  lanks.  e 
had  never  known  the  profession  of  medicine  so  overcrowded, 
the  competition  so  severe,  and  he  had  never  known  so  many 
men  of  good  reputation  and  good  medical  acquirements 
having  a  desperate  struggle  to  make  a  livelihood.  He 
wanted  to  see  if  they  could  not  find  some  means  of 
lessening  the  unfair  competition  with  which  they 
were  confronted  in  the  excessive  number  of  patients 
treated  at  hospitals— some  with  their  midwifery  departments 
—the  competition  of  medical  aid  associations,  and  other 
forms  of  competition  which  threatened  their  legitimate  inter¬ 
ests  In  this  connection  he  advocated  the  raising  of  the 
standard  of  requirements  for  the  preliminary  examinations 
so  that  unsuitable  men  should  be  prevented  overcrowding 
the  profession,  and  the  suppression  of  various  forms  of 

quackery  which  not  only  injured  their  profession,  but  were  a 

serious  imposition  on  the  public.  As  to  the  registration  of 
midwives  he  recognised  fully  that  that  was  inexpedient,,  as 
giving  the  sanction  of  the  State  to  one  branch  of  practice, 
whereas  they  owed  it  to  their  charter,  as  embodied  in  the 
Medical  Act  of  1886,  to  insist  that  proficiency  in  midwifery 
should  also  be  accompanied  by  like  attainments  in  medicine 
and  surgery.  He  protested  against  an  unfair  attack  in  & 
circular  recently  issued  by  Mr.  Victor  Horsley,  another  candi¬ 
date,  in  which  it  was  suggested  that  he  (Sir  Walter  Foster) 
was  responsible  for  the  adoption  of  Lord  Balfour  s  Midwives 
Registration  Bill  by  the  General  Medical  Council,  whereas 
the  fact  was  he  had  resisted  in  the  strongest  possible  way  the 
action  of  the  Council.  Sir  Walter  also  advocated  internal 

reforms  in  the  work  of  the  Council. 

Mr.  A.  Oakes  moved  a  resolution  expressing  confidence  in 
Sir  Walter  Foster,  and  promising  to  support  his  candidature. 

This  was  seconded  by  Mr.  Langley  Browne,  supported  by 

Dr.  Rickards,  Dr.  Leslie  Phillips,  Mr.  Vincent  Jackson,  Dr 


A.  Freer  (Stourbridge),  Mr.  Jordan  Lloyd,  Mr.  J.  T.  J. 
Morrison,  and  Mr.  Bennett  May,  and  unanimously  carried. 
The  last  named  speaker  alluded  to  the  discreditable  attack 
that  had  been  made  on  Sir  Walter  Foster  in  London  in  re¬ 
spect  of  an  article  which  had  appeared  in  a  lay  periodical. 
Mr.  Bennett  May  said  they  all  in  Birmingham  knew  that  for 
many  years  past  Sir  Walter  Foster  had  made  great  sacrifices 
in  devoting  himself  to  public  work  on  behalf  of  the  profes¬ 
sion,  and  to  such  an  extent  he  had  had  to  turn  away  from  his 
door  medical  work  of  the  highest  class.  Under  these  circum¬ 
stances,  it  was  ridiculous  to  suppose  that  Sir  waiter  Poster 
could  have  been  actuated  by  the  desire  for  an  advertisement 
that  might  bring  patients  to  his  consulting  room.  Mr. 
Bennett  May’s  remarks  were  received  with  hearty  cheers.  A 
vote  of  thanks  to  the  Chairman  brought  the  meeting  to  a 
close. 

Meeting  in  London. 

A  meeting  of  the  College  Reform  Subcommittee  (con¬ 
sisting  of  R.  B.  Anderson,  F.R.C.S.,  Colin  Campbell, 

M  R.C.S.,  W.  G.  Dickinson,  M.R.C.S.,  J.  Rees  Gabe,  M.D., 
T.  Granville  Hockridge,  M.D.,  M.R.C.S.,  George  Jackson, 
F.R.C.S.,  Albert  S.  Morton,  M.R.C.S.,  Joseph  Smith, 
M.R.C.S.,  John  Chas.  Smith,  M.R.C.S.,  and  others),  was 
held  on  Monday,  October  4U1,  Mr.  Joseph  Smith  President 
of  the  Society  of  Members  of  the  Royal  College  of  Surgeons 
of  England,  in  the  chair.  ,  ,  ,  _ 

On  the  motion  of  Dr.  J.  Rees  Gaiie,  seconded  by  Dr. 
Hockridge,  Mr.  Joseph  Smith  (Chiswick),  President  of  the 
Society  of  Members  of  the  Royal  College  of  Surgeons  of 
England,  was  elected  chairman. 

Mr.  Anderson  brought  up  the  list  of  members  of  Com¬ 
mittee  and  the  notice  convening  the  meeting,  and  stating 
its  purpose,  together  with  the  letter  and  questions  addressed 
to  all  candidates  for  the  present  vacancy  on  the  General 
Medical  Council,  the  favourable  reply  received  from  Sir 
Walter  Foster,  M.P.,  and  the  reply  from  Dr.  Jas.  A.  Rigby 
dissenting  from  the  views  indicated  in  Question  3,  Subsections 
(1)  and  (6),  and  in  Question  5,  and  reported  that  Professor 
Horslev  and  Dr.  Diver  had  not  replied ;  also  a  letter  written 
to  Sir  Walter  Foster  on  receipt  of  his  reply  proposing  the 
formation  of  this  subcommittee,  and  Sir  Walter  Fosters. 

aCDrP  Gabe  gave  the  names  of  four  new  members  of  the  Com- 

mDr?  Gabe  moved,  and  Mr.  Anderson  seconded,  the  follow¬ 
ing  resolutions,  which  were  unanimously  adopted  : 

1  That  this  Committee  of  Fellows  and  of  Members  of  the  Royal  College 
of  Surgeons  of  England  thanks  Sir  Walter  Foster,  M.P.,  for  his  unreserved 
promise  of  support  in  the  measures  submitted  to  him  for  the  reform  of 
the  General  Medical  Council  and  Medical  Corporations  (as  published  m 
the  British  Medical  Journal  of  October  2nd,  p.  934),  and  earnestly 
invites  all  Fellows  and  Members  of  the  College,  in  the  best  interests  ol 
collegiate  reform,  of  practitioners,  and  of  the  public,  to  exert  their  united 
influence  in  securing  his  return  as  one  of  the  direct  representatives  ot 
the  profession  on  the  General  Medical  Council. 

2  That  measures  be  taken  to  invite  the  active  co-operation  ol  Fellows 
and  Members  of  the  College,  and  of  professional  bodies,  in  proceedings  to 
promote  these  reforms,  and  to  press  upon  our  direct  representatives  the 
obligation  of  united  action  in  the  interest  of  their  constituencies. 

-  That  the  Chairman  and  Messrs.  W.  G.  Dickinson  and  K.  B  Anderson, 
FR.C.S.  and  Drs.  Gabe  and  Hockridge.  with  power  to  add  to  their 
number,’ be  a  provisional  Committee,  and  that  Messrs.  Dickinson  and 
Anderson  be  Provisional  Secretaries. 

A  vote  of  thanks  was  passed  to  the  Chairman,  and  the 
meeting  adjourned  to  Monday,  October  ntli,  at  the  same 

hour. 

Sir  Walter  Foster’s  Reply  to  11  Interrogatories  for 

Candidates.”  i 

sIR  -We  append  Sir  Walter  Foster’s  reply  to  our  letter 
and  questions  ( vide  British  Medical  Journal  October 
2nd,  1897,  p.  934)i  which  we  trust  you  will  consider,  as  we 

do  eminently  satisfactory.  .  .  .. 

Dr  Rigby’s  reply  is  not  in  accordance  with  the  views  indi¬ 
cated  in  Question  3,  subsections  (1)  and  (6),  and  in  Question  5 ; 
and  Professor  Horsley  and  Dr.  E.  Diver  have  not  replied 
Assuming,  however,  the  most  favourable  replies,  we  feel  that 
not  only  has  Sir  W.  Foster  high  claims  of  seniority  and  past 
services,  but  still  higher  claims  of  ability  to  further  the  ob- 
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jects  aimed  at,  which  should,  we  submit,  be  the  sole  consider¬ 
ation  in  the  election  of  our  direct  representatives.  We  there¬ 
fore  propose,  having  obtained  Sir  W.  Foster’s  sanction,  to 
constitute  a  Subcommittee  of  his  General  Committee,  with  a 
view  especially  of  canvassing  the  Fellows  and  Members  of  the 
College  of  Surgeons  to  support  the  candidate  who  can  give 
the  most  direct  and  powerful  help  in  effecting  the  reforms  so 
long  and  vainly  demanded  from  the  sense  of  justice  of  the 
Council  and  of  the  present  constituency  of  the  College,  as 
well  as  other  practical  and  greatly  needed  reforms  that  can  be 
accomplished  only  in  Parliament,  but  could  there  most  hope¬ 
fully  be  conducted  by  one  of  our  direct  representatives  on  the 
General  Medical  Council. 

We  are,  dear  Sir,  yours  very  truly, 

Joseph  Smith,  M.R.C.S., 

Chiswick. 

W.  G.  Dickinson,  M.R.C.S., 

Putney. 

R.  B.  Anderson,  F.R.C.S.Eng., 

30,  Montague  Place,  W.C. 

J.  Rees  Gabe,  M.D.,  M.R.C.S.Eng., 

16,  Mecklenburgh  Square,  W.C. 

T.  Granville  Hockridge.M.D.,  M.R.C.S., 
Tysoe  Street,  W.C. 

Geo.  Jackson,  F.R.C.S.Eng., 

Plymouth. 

Colin  Campbell,  M.R.C.S.. 

Saddleworth. 

A.S.  Morton,  M.R.C.S., 

J.  Chas.  Smith,  M.R.C.S., 

Brondesbury,  N.W. 


55,  Temple  Row,  Birmingham, 
Sept.  30th,  1897. 

Dear  Mr.  Anderson,— I  only  received  your  long  list  of  questions  this 
evening,  and  hasten  to  send  you  a  reply.  The  principles  underlying  your 
questions  are  all  dealt  with  in  my  address  and  speech,  and  so  I  believe  I 
am  in  accord  with  all  your  views.  There  is  one,  No.  9,  under  head  3,  to 
which  1  must  make  a  reservation,  as  I  should  like  to  consider  it  at  leisure. 

Yours  very  truly, 

Walter  Foster. 

P.S  — I  have  always  felt— as  you  know— deep  interest  in  your  case  and 
the  extremely  hard  way  in  which  you  have  been  treated.  If  I  can  do  any¬ 
thing  for  you  you  may  always  command  me. 


Replies  of  Other  Candidates  to  the  “Interrogatories.” 

Sir, — I  enclose  copy  of  Professor  Horsley’s  reply  sent  to 
Mr.  Jackson  at  Plymouth,  owing  to  which  I  only  received  it 
late  last  night,  after  the  “  whip  ”  and  enclosures  of  the  sub¬ 
committee  had  been  issued.  I  am  sure  all  signatories  would 
desire,  as  Mr.  Jackson  does,  to  give  it  the  utmost  publicity, 
and  it  will  be  furnished  to  the  press  at  once. 

I  also  received  a  letter  from  Dr.  Diver  yesterday,  dated 
October  2nd,  enclosing  answers  to  the  questions  addressed  to 
candidates,  but  expressing  the  opinion  that  “  at  this  late 
hour  the  questions  are  of  no  use  for  the  present  election,  and 
before  the  next  the  course  of  events  may  probably  make 
some  of  them  obsolete  in  their  present  form,”  which  I  am 
sure  we  shall  all  join  in  desiring,  if  it  means  that  the  reforms 
will  have  been  accomplished.  Dr.  Diver’s  answers  are  for  the 
most  part  favourable,  but  as  to  Question  4,  measure  ( d ),  and 
Questions  5,  6,  7,  and  8,  he  takes  some  exceptions  and  makes 
some  reservations  which  would,  if  adhered  to,  on  subsequent 
reliance  on  Dr.  Diver’s  help  in  the  Council,  not  tend  to  make 
the  questions  obsolete  within  the  next  five  years. 

The  answers  of  Sir  Walter  Foster  and  Professor  Horsley 
give  ground  to  hope  that  whichever  is  elected,  the  profession 
will  have  the  invaluable  help  of  the  unsuccessful  candidate 
in  promoting  that  concerted  action  without  which  no  great 
reform  was  ever  effected.— I  am,  etc., 

30,  Montague  Place,  W.C.,  Oct.  6th.  R.  B.  ANDERSON. 


25,  Cavendish  Square,  W.,  October  4th,  1897. 

Dear  Mr.  Jackson, — I  agree  with  all  the  reforms  mentioned  in  the 
circular  you  kindly  send  me.  and  though  some  are  plainly  impossible  of 
attainment  tor  a  long  period,  I  would  use  every  effort  to  press  them  for¬ 
ward. 

May  I  add  that  I  cannot  see  that  our  views  as  to  what  is  urgently  re¬ 
quired  to  further  the  interests  of  the  profession  are  in  any  degree 
divergent,  and  remain,  yours  sincerely, 

George  Jackson,  Esq.,  F.R.C.S.  Victor  Horsley. 


Mr.  Horsley’s  Candidature. 

Meeting  in  London. 

Mr.  Victor  Horsley  addressed  a  meeting  of  the  profession 
at  the  Medical  Society’s  Rooms  in  Chandos  Street,  Cavendish 
Square,  on  Friday,  October  1st.  Dr.  Stamford  Felce  pre¬ 
sided,  and  there  was  a  large  attendance  of  medical  men,  as 
well  as  a  number  of  ladies. 

In  introducing  Mr.  Horsley  as  a  candidate  for  the  vacancy, 
the  Chairman  said  that  whilst  he  held  a  high  opinion  of  Sir 
Walter  Foster,  M.P.,  who  had  also  appeared  as  a  candidate, 
he  felt  bound  to  support  Mr.  Horsley  as  being  more  in  touch 
with  the  profession  than  Sir  Walter  could  now  be  said  to  be, 
and  as  one  who  in  every  way  was  thoroughly  qualified  to  re¬ 
present  the  profession  on  the  General  Medical  Council. 

Mr.  Horsley  said  he  wished  to  enter  the  General  Medical 
Council  for  very  specific  purposes.  His  experience  of  the 
working  of  the  Medical  Defence  Union  had  shown  him  clearly 
that  unless  the  profession  had  some  sort  of  representation  on 
the  General  Medical  Council  in  regard  to  practical  reforms  in 
those  matters  which  pressed  on  it  most  heavily  at  the  present 
time,  they  would  be  left  where  they  had  been  during  the  last 
decade.  If  he  were  elected  he  would  be  ready  to  receive  sug¬ 
gestions  and  help  from  his  colleagues  in  regard  to  reforms 
that  were  urgently  needed.  Among  these  was  reform  in  the 
present  constitution  of  the  General  Medical  Council  itself 
and  its  by  laws,  as  being  essential  to  the  carrying  out  of 
reforms  in  other  directions.  Among  other  things  he  would 
strive  for  topographical  representation,  such  as  would  be 
representative  of  the  different  divisions  of  the  country.  He 
was  in  favour  of  the  “  one-portal  system”  of  admission  to 
the  profession,  by  means  of  a  State  degree,  as  being  calcu¬ 
lated  to  secure  that  uniformity  of  examination  which  was  not 
to  be  obtained  under  the  system  that  now  prevailed.  He 
would  also  advocate  an  amendment  of  the  law  in  regard  to 
the  practice  of  midwifery,  a  subject  on  which  the  profession 
felt  very  strongly.  He  believed  that  the  case  would  be  ade¬ 
quately  met  by  providing  for  the  supervision,  within  certain 
limits,  of  registered  medical  practitioners. 

On  the  motion  of  Mr.  Lockwood,  seconded  by  Dr.  Bennett, 
the  meeting  unanimously  passed  a  resolution  pledging  itself 
to  support  Mr.  Horsley’s  candidature. 


A  meeting  of  the  Medico-Ethical  Society  of  North-east 
London  was  held  at  184,  Mare  Street,  Hackney,  on  Friday, 
October  1st,  at  9  p.m.,  C.  T.  Aveling,  M.D.  (Vice-President) 
in  the  chair. 

Mr.  Victor  Horsley  delivered  an  address  on  Medical 
Reform,  in  which  he  indicated  clearly  the  changes  that  were 
necessary,  and  how  they  could  best  be  brought  about.  He 
made  special  reference  to  the  Medical  Act,  and  explained 
fully  and  satisfactorily  his  position  with  regard  to  the  Mid¬ 
wifery  Nurses  Registration  Bill,  which  he  distinctly  said  he 
would  not  support  until  Clause  xl  of  that  Act  had  been 
amended  so  as  to  prevent  midwives  or  midwifery  nurses 
opposing  medical  men.  At  the  close  of  the  meeting  a  unani¬ 
mous  vote  was  recorded  in  favour  of  Mr.  Horsley’s  candida¬ 
ture  for  the  General  Medical  Council. 


Liverpool  Medical  Club. 

At  a  special  meeting  of  the  Liverpool  Medical  Club  it  was 
decided  to  support  the  candidature  of  Mr.  Victor  Horsley. 


Meeting  at  Norwich. 

On  October  3rd  a  meeting  of  members  of  the  medical  pro¬ 
fession  in  East  Anglia  was  held  in  the  Medical  Library, 
Norwich,  to  hear  an  address  from  Professor  Victor  Horsley. 
Sir  Frederic  Bateman  occupied  the  chair.  There  was  a 
large  attendance  of  medical  men  from  Norwich,  Yarmouth, 
and  elsewhere  in  the  Eastern  Counties,  and  the  following 
resolution  was  passed  unanimously : 

That  this  meeting,  having  heard  Mr.  Victor  Horsley’s  statement,  ex¬ 
presses  confidence  in  him,  and  promises  to  use  its  best  efforts  to  ensure 
his  return  as  one  of^the  direct  representatives  on  the  General  Medical 
Council. 
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Mr.  Victor  Horsley  and  Mr.  Colin  Campbell. 

Sir, — My  attention  has  been  drawn  to  Mr.  Colin  Campbell’s 
letters  in  the  British  Medical  Journal  of  October  2nd,  and 
which  are  dated  September  23rd  and  28th.  As  Mr.  Campbell 
was  present  at  the  meeting  held  in  support  of  my  candidature 
at  Manchester  on  September  21st,  it  is  due  to  your  readers 
that  he  should  at  once  withdraw  the  misrepresentations  he 
has  made  of  my  views  and  my  answers  to  his  questions. 

First,  as  regards  my  views  on  the  so  called  “midwives’ 
question.”  No  one  is  more  “resolutely  opposed”  than  my¬ 
self  to  any  registration  of  unqualified  women,  whatever  they 
are  called,  whether  midwives  or  midwifery  nurses,  enabling 
them  to  practise  midwifery.  The  circular  I  have  issued  to 
the  profession  on  this  subject  will  perhaps  also  do  something 
towards  neutralising  Mr.  Campbell’s  distortion  of  my  state¬ 
ments,  and  I  will  therefore  pass  to  the  question  of  over¬ 
crowding. 

My  views  on  “overcrowding”  are  well  known — namely, 
that  what  is  felt  by  the  profession  is  not  so  much  an  increase 
in  the  number  of  medical  practitioners  as  the  severe  and 
rapidly  increasing  competition  of  (0  medical  aid  societies, 
(2)  irregular  practice  by  quacks,  chemists,  and  midwives, 
<3)  hospital  abuse. 

These  gigantic  evils  are  the  cause  of  the  distress  termed 
“  overcrowding.”  But  my  chief  ground  of  complaint  against 
Mr.  Campbell’s  misrepresentations  on  this  point  is  his  omis¬ 
sion  of  almost  the  whole  of  my  answer  to  question  2. 

He  asked  me  how  much  I  considered  sufficient  to  support 
a  medical  man.  Though  I  considered  such  a  question  obvi¬ 
ously  absurd,  I  replied  that,  seeing  that  the  cost  of  living 
varied  so  greatly  in  different  places  it  was  impossible  to  say  ; 
I  knew,  however,  that  a  minimum  of  ,£400  a  year  had  been 
reached,  and  that  it  was  most  regrettable. 

The  question  and  answer  as  you  have  printed  it,  at  Mr. 
Campbell’s  suggestion,  form  an  ex  parte  misstatement  of  my 
views  by  one  who  is  not  responsible  for  a  correct  report  of  the 
meeting. 

Convinced  as  I  am  of  the  necessity  of  further  closing  the 
portals  to  the  profession  by  placing  preliminary  examinations 
on  a  proper  scale  and  of  stopping  the  discreditable  inter¬ 
corporate  degree,  giving  competition  by  the  establishment  of 
a  State  M.D.  degree  alone  qualifying  for  registration  to 
practise,  I  nevertheless  consider  that  “  overcrowding  ”  is  in 
the  main  due  to  irregular  and  grossly  unjust  competition. — 
I  am,  etc., 

Cavendish  Square,  W.,  Oct.  3rd.  VICTOR  HORSLEY. 


The  Wants  of  the  General  Practitioner. 

Sir, — Now  that  there  is  a  vacancy  in  the  General  Medical 
Council,  the  election  of  a  member  to  fill  the  post  must  be 
of  great  interest  to  the  bulk  of  medical  men— general  prac¬ 
titioners — especially  in  these  times  when  the  tendency 
towards  a  change  in  medical  politics  is  more  than  implied. 
The  general  practitioner  is  the  worker,  the  burden  bearer, 
the  taxpayer  of  the  profession.  It  is  he  who  comes  into 
contact  with  human  suffering  in  its  many  phases  ;  it  is  he 
who  keeps  open  house  day  and  night  in  order  that  the 
requirements  of  the  people  may  be  attended  to  at  all  hours  ; 
and  it  is  he  who  w-ants  representing  to  the  full  extent  in  the 
General  Medical  Council. 

There  is  no  doubt  that  the  apathy  shown  by  general  prac¬ 
titioners  in  these  matters  is  due  to  the  succession  of  disap¬ 
pointments  they  have  experienced  of  late  years  ;  but  there  is 
now  no  reason  why  they  should  not  make  one  decided  eilort 
to  secure  a  candidate  who  is  capable  and  willing  to  under¬ 
take  the  no  light  task  before  him.  It  is  the  wish  of  the 
general  practitioner  that  the  new  member  be  acquainted 
with  the  profession  in  all  its  branches,  from  the  arranging 
of  a  dispensary  to  the  extirpation  of  the  gravid  uterus. 

The  “slough  of  despond”  into  which  the  general  practi¬ 
tioner  has  sunk  may  be  attributed  to  a  great  extent  to  his 
own  misplaced  confidence  ;  but  now  the  worm  is  beginning  to 
turn.  We  “want  a  hero,  an  uncommon  want,”  to  represent 
the  vast  body  of  medical  men;  a  man  who  is  willing  to  make 
sacrifices  in  the  cause  he  undertakes  ;  a  man  whose  integrity 
and  honesty  will  generate  confidence  ;  in  short,  a  man  of 
capacity  and  sincerity  of  purpose. 

It  would  appear  that  the  idea  of  passing  through  “  one 
portal  ”  into  the  profession  was  only  of  secondary  importance 


compared  with  the  other  glaring  needs  of  the  profession.  The 
idea  itself  casts  a  doubtful  reflection  on  the  soundness  of  one 
or  more  of  the  already  too  many  examining  bodies  ;  but  so 
long  as  these  are  free  from  corruption,  the  profession  will 
think  little  at  present  of  interfering  with  their  existing  privi¬ 
leges.  And  it  is  questionable  whether  the  “one  portal” 
system  would  perse  improve  matters.  Would  passing  through 
“  one  porl  "’  guarantee  a  new  diplomate’s  knowledge  of  the 
working  oU  general  practice?  Would  he  know  how  to  dispense? 
Would  he  understand  the  various  preparations,  standardising, 
and  concentration  of  drugs,  the  keeping  of  books,  the  giving 
of  certificates,  and  the  complex  laws  and  customs  connected 
with  a  general  practice  ?  ’Tis  doubtful.  If  there  were  one 
common  portal,  would  our  universities  and  schools  be  turned 
into  huge  “cramming”  machines?  The  “  portal ’’ through 
which  the  profession  at  large  would  wish  its  members  to  pass 
would  include  a  common  one  resembling  to  some  degree  that 
of  old,  namely,  that  after  passing  the  necessary  examina¬ 
tions  the  student  should  be  required  to  spend  at  least  twelve 
months  in  some  general  practice,  and  to  secure  certificates  of 
character  before  receiving  his  diploma,  and  therefore  before 
registration.  The  counter-signature  of  the  practition'er  would 
remove  many  of  the  difficulties  in  the  way  of  such  an  assist¬ 
ant’s  giving  certificates.  These  changes,  coupled  with  some 
confessed  religious  belief,  would  establish  the  profession 
once  more  in  its  original  and  rightful  position  as  a  branch  of 
priesthood  from  which  it  has  fallen. 

The  registration  of  midwives,  in  order  that  they  might  be 
allowed  to  attend  unaided  “  natural  ”  labours,  is  treacherous, 
and  need  no  longer  be  discussed  now  that  women  can  secure 
medical  diplomas. 

The  first  step  in  this  momentous  question  is  that  the  bulk 
of  the  profession  be  represented  by  a  candidate  whose  influ¬ 
ence  can  and  will  be  felt  not  only  in  the  legislative  body  im¬ 
mediately  concerned,  but  also  in  Parliament.  Then  the 
second  step  will  follow— the  increase  of  the  number  of  direct 
representatives.  It  is  the  duty  of  every  general  practitioner 
to  vote  accordingly. — 1  am,  etc., 

Wolverhampton,  Oct,  2nd.  T.  DOBSON  POOLE. 


Sir  Walter  Foster  and  the  “Young  Man.” 

Sir,— In  the  British  Medical  Journal  of  October  2nd,  in 
a  leaderette  entitled  “Sir  Walter  Foster  and  the  Young  Man” 
you  state  that  it  was  not  notified  previously  to  the  candidate 
for  General  Medical  Council  honours  that  the  question  as  to 
the  advertising  was  going  to  be  brought  up  at  the  meeting. 
Such  is  not  the  case— and,  indeed,  I  mentioned  that  I  had 
given  him  notice  in  my  statement  at  the  meeting,  and  it  was 
not  denied  by  Sir  Walter  Foster.  Your  charge  as  to  want  of 
chivalry  on  the  part  of  myself  falls,  therefore,  to  the  ground. 

The  principle  for  which  I  contend  is  that  upon  these 
matters  of  professional  advertising  all  ranks  of  the  pro¬ 
fession  should  be  treated  alike,  not  that  there  should  be 
one  law  for  the  consulting  physician  or  surgeon  and  another 
for  the  general  practitioner.  Either  advertising  is  to  be 
allowed  for  all  or  none  at  all.  If,  as  you  hold,  a  physician 
who  happens  to  be  a  public  man  or  a  member  of  Parliament 
is  to  be  exempt  from  the  unwritten  laws  of  professional 
ethics,  where  are  you  to  draw  the  line  ?  A  chairman  of  a 
county  council  in  the  country,  practising  as  a  general  piac- 
titioner,  could,  equally  claim  to  have,  as  a  public  man  for  the 
nonce,  his  photo  in  his  consulting  room,  with  medical  and 
surgical  apparatus  exhibited  in  the  picture,  placed  in  the 
local  magazine,  with  his  hours  of  consultation  and  a  testi¬ 
monial  as  to  his  powers  of  diagnosis  appended  from  the 
squire  of  the  nearest  village. 

The  full  force  of  the  British  Medical  Journal  has  always 
been  employed  against  advertising  by  medical  men,  whether 
direct  or  indirect.  This  force  is  weakened  considerably  if  you 
allow  that  under  certain  circumstances  the  “interview”  is 
to  be  permitted.  In  the  action  of  Kingsbury  v  Hart  the  sup¬ 
port  on  behalf  of  the  defence,  was  secured  from  a  highly- 
placed  official  and  Fellow  of  the  Royal  College  of  Physicians  , 
it  would  be  interesting  to  learn  whether  the  attitude  you  now 
take  up  has  been  influenced  by  the  verdict  in  that  trial.  I  do 
not  wish  to  occupy  your  valuable  space  any  longer,  but  there 
is  one  point  to  which  I  must  ask  leave  to  refer  before  con¬ 
cluding.  Sir  W.  Foster  stated  at  his  meeting  that  the 
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“  interview  ”  was  the  result  of  a  conversation  which  he  had  in 
a  railway  train  with  a  gentleman ;  in  the  published  article 
the  writer  on  page  326  says:  “  When  I  called  to  interview  him 
at  his  house  in  Grosvenor  Road  he  told  me,”  etc.  There 
seems  here  to  be  a  little  difference  of  opinion  as  to  facts 
between  the  writer  of  the  article  and  Sir  W.  Foster  which 
might  with  benefit  be  explained. — -I  am,  etc., 

Devonshire  Street,  W.,  Oct.  sth.  A.  G.  Bateman. 

***  We  have  Sir  Walter  Foster’s  authority  to  state  that  he 
received  no  notice  whatever  from  Mr.  Bateman  of  his  inten¬ 
tion  to  bring  forward  the  matter  of  the  “interview”  pub¬ 
lished  in  the  Young  Man  at  the  meeting  in  question. 


SIR  SAMUEL  WILKS. 

A  large  number,  some  260,  of  the  old  friends  and  pupils  of 
Sir  Samuel  Wilks,  Bart.,  assembled  at  the  Hotel  M^tropole 
on  Wednesday  last  to  do  him  honour  by  a  dinner.  The  pro¬ 
ceedings  were  of  an  enthusiastic  character,  and  no  small 
share  of  the  great  success  of  the  evening  was  due  to  the  efforts 
of  the  Honorary  Secretary,  Dr.  G.  Newton  Pitt.  The  chair 
was  taken  by  Mr.  H.  Cosmo  Bonsor,  M.P.,  Treasurer  of  Guy’s 
Hospital ;  who  was  supported  by  all  the  members  of  the  con¬ 
sulting  and  acting  staff,  and  by  very  many  past  students  of 
the  royal  school. 

The  Chairman,  in  proposing  the  toast  of  “  The  Queen,” 
said  that  he  was  speaking  to  a  happy  family  party,  and  that 
Her  Majesty,  after  sixty  years  of  glorious  reign,  had  conferred 
a  distinguished  honour  on  the  guest  of  the  evening. 

Dr.  Pye-Smith,  in  proposing  the  toast  of  the  evening,  said 
that  he  had  been  a  pupil  of  Sir  Samuel  Wilks,  and  had  known 
him  for  long  years,  and  that  if  Roentgen  rays  could  pierce 
him  they  would  find  in  their  old  friend  nothing  of  which  they 
could  be  ashamed.  When  he  entered  Guy’s  in  1859  Sir  S. 
Wilks  was  Demonstrator  of  Pathology,  and  Curator  of  the 
Museum,  and  doing  work  which  since  his  time  had  always 
been  done  by  two  members  of  the  staff.  As  a  pathologist  he 
was  known  throughout  the  civilised  world ;  he  was  also  an 
acute  clinical  physician,  and  a  believer  in  the  genuine  treat¬ 
ment  of  disease,  but  with  an  enlightened  scepticism.  It  was 
as  a  man,  however,  that  they  honoured  him.  Hp  never  courted 
popularity,  yet  no  man  was  more  popular.  He  had  striven 
for  wisdom,  and  to  him  long  life  and  honour  had  been  added. 
He  had  been  raised  to  the  highest  post  in  the  profession  by 
the  suffrages  of  all  his  colleagues,  and  had  since  received 
honour  from  the  fountain  of  honour  in  this  country.  Might 
long  life,  prosperity,  happiness,  and  all  that  should  accom¬ 
pany  old  age  be  his  ! 

Sir  Samuel  Wilks,  in  reply,  thanked  Dr.  Pye-Smith  for  his 
eulogistic  and  flattering  speech,  and  his  hearers  for  their 
applause.  In  endeavouring  to  grasp  the  occasion  he  had 
been  quite  bewildered.  Each  man’s  life  had  an  interest  for 
other  men;  acting  on  this  principle,  he  would  say  a  few 
words  about  himself.  He  was  disposed  to  think  that 
if  a  man  had  at  starting  any  idea  before  him  of  coming 
honours,  it  would  mar  his  work;  but  such  ideas  could 
not  come  into  a  man’s  mind  to  actuate  him  in  the 
sick  wards  or  the  post-mortem  room.  So  little  ambition 
had  he  in  his  early  days  that  he  never  even  thought 
of  the  lesser  appointments  at  Guy’s  ;  and  if  anyone  had  told 
him  whilst  he  was  listening  to  Bright  or  Addison  that  he 
would  attain  his  present  position  he  would  have  laughed 
such  an  one  to  scorn  or  thought  him  a  lunatic.  As  a  child  he 
had  been  modest,  shy — a  misery  to  himself  and  everyone 
about  him,  and  always  in  the  background.  At  school  his 
master  said  he  wanted  a  constant  spur,  and  had  found  fault 
with  his  handwriting,  saying  that  he  was  learning  to  write 
on  pill  boxes.  And  all  his  life  he  had  wanted  spur. 
Left  alone  he  would  have  initiated  nothing.  He  had  no 
ambitions,  no  objects  in  his  work.  He  had  fallen  into  his 
appointments,  and  supposed  he  had  been  found  fitted  for 
them.  In  beginning  work  he  started  with  pathology,  think¬ 
ing  it  the  most  scientific  part  of  his  profession,  and  had  fol¬ 
lowed  it  because  he  liked  it.  He  had  fallen  into  various 
posts  through  life  and  had  accepted  the  last  highest  position 
with  reluctance.  This  was  his  outer  professional  life,  visible 
to  the  world ;  but  a  man’s  inner  life  was  known  to  him¬ 
self  only.  He  had  had  his  troubles,  which  to  a  man 


of  his  temperament  brought  headaches,  want  of  sleep, 
and  all  that  made  one  the  victim  of  his  organisation.  His 
father  one  hundred  years  ago,  being  in  the  East  Indian  Ser¬ 
vice,  had  so  worked  himself  up  over  the  Warren  Hastings 
trial,  that  he  obtained  four  medical  certificates  to  show  his 
inability  to  attend  it ;  such  an  inheritance  formed  part  of  his 
descendant’s  inner  life.  Only  three  Samuels,  as  far  as  he 
knew,  were  famous — the  prophet,  Dr.  Johnson,  and  Mr. 
Weller,  junior.  A  scientific  man  had  a  peaceful  life,  not 
worried  with  material  interests,  whilst  he  restricted 
himself  to  science  alone.  If  any  man  should  write 
a  truthful  novel  of  the  events  of  his  own  life, 
it  would  be  the  most  thrilling  novel  ever  written.  Dr. 
Pye-Smith  had  given  him  credit  for  motives  he  had  never 
entertained.  He  had  never  courted  reputation  or  cared  a 
straw  for  public  opinion  ;  the  only  thing  he  had  cared  for  was 
the  respect  of  his  medical  brethren.  Therefore,  to  have- 
attained  his  present  position,  thrust  upon  him  by  his  fellows,, 
gave  him  the  greatest  possible  satisfaction.  In  Guy’s  Hos¬ 
pital  he  had  formed  the  friendships  of  his  life,  and  that  night 
he  was  quite  satisfied  by  the  kindly  presence  of  his  friends  ; 
for  it  he  thanked  them  one  and  all. 

Mr.  Howse,  in  proposing  the  toast  of  “  The  Chairman,”  said 
that  Mr.  Bonsor  was  the  first  non-resident  Treasurer  of  Guy’s, 
and  his  term  of  office  had  been  an  unqualified  success. 

Mr.  Bonsor  briefly  replied. 

The  above  chapter  of  autobiography  by  the  President  of  the 
College  of  Physicians  recalls  a  remark  made  by  Sir  Richard 
Owen  at  a  dinner  of  the  Hunterian  Society.  He  stated  that 
it  was  a  saying  of  John  Hunter  that  “  no  man  ever  became 
great  who  expected  to  be  great.”  Sir  S.  Wilks's  depreciatory 
remarks  as  to  himself  are  a  case  in  point. 


EPIDEMIC  OF  TYPHOID  FEVER  AT  MAIDSTONE. 

[Further  Report  from  Our  Special  Commissioner.] 

II. 

The  daily  incidence  of  cases  is  at  last  beginning  to  abate 
somewhat.  The  following  are  the  corrected  returns  up  to 
date.  Some  confusion  has  arisen  in  the  sending  in  of  returns 
by  practitioners  in  the  town.  In  the  press  of  work  they  have 
been  allowed  to  accumulate,  and  then  sent  in  as  opportunity 
arose.  Allowance  has  been  made  for  this  source  of  error  in 
compiling  this  list. 


Daily  Summary. 
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Present  Water  Supply. 

The  whole  of  the  Farleigh  supply  has  now  been  cut  oft,, 
including  the  springs  which  were  not  supposed  to  be  infected. 
The  whole  of  the  town  is  now  supplied  by  the  Boarley  and 
Cossington  water.  The  Boarley  supply,  which  is  by  gravita¬ 
tion,  has  not  been  altered,  but  the  Cossington  main  is  now 
used  to  pump  water  to  the  reservoir  ( vide  map  last  week) 
near  the  county  lunatic  asylum  (Banning  Reservoir).  From 
the  reservoir  the  water  is  allowed  to  supply  by  gravitation 
the  parts  of  the  town  (shaded  in  the  map)  previously  sup¬ 
plied  by  the  Farleigh  water.  From  this  it  will  be  seen  that 
pure  water  is  being  pumped  into  a  reservoir  which  has  been 
infected  with  typhoid,  and  is  supplied  to  the  town  through  a 
system  of  mains  that  have  been  used  for  a  similar  water.  As 
we  said  last  week,  the  whole  of  the  infected  system  of 
mains  ought  to  be  not  only  cleansed  by  flushing  with  un¬ 
infected  water,  but  adequately  disinfected  before  being  allowed 
to  be  used  again. 

Cases  in  Area  supplied  by  Pure  Water. 

That  the  epidemic  should  confine  itself  strictly  to  the  area 
supplied  by  the  Farleigh  water  is  not  to  be  expected.  A  cer¬ 
tain  number  of  cases  have  occurred  in  the  parts  of  the  town 
supplied  by  the  Cossington  and  Boarley  water.  It  was  at  first 
thought  |that  these  might  have  been  accounted  for  by  the 
mixture  of  some  of  the  Farleigh  water  with  the  pure  supply 
to  such  parts  [of  the  town,  but  such  an  [explanation  is  not 


Oct.  9,  1897.] 


TYPHOID  FEVER  AT  MAIDSTONE. 


Tub  British 
Medical  Journal 


1023 


available.  Our  Commissioner,  who  has  thoroughly  investi¬ 
gated  this  point,  is  assured  by  the  water  company  that 
although  the  Cossington  water  has  been  habitually  for  years 
pumped  into  the  Banning  Reservoir,  yet  such  water  has 
never  supplied  other  than  the  Farleigh  area,  there  being  an 
arrangement  of  back  pressure  valves  to  prevent  such  an  oc¬ 
currence.  These  valves,  which  were  inserted  to  meet  Die 
local  exigencies  of  pressure  and  supply,  have  probably  saved 
the  town  from  a  much  wider  epidemic  than  the  terrible  one 

that  has  already  visited  it.  _  ,  .  , 

Some  doubt  has  been  thrown  upon  the  Farleigh  springs 
being  after  all  the  cause  of  the  epidemic  in  some  of  the  lay 
papers,  owing  to  the  fact  that  no  cases  of  typhoid  have  been 
known  to  occur  in  a  row  of  cottages  supplied  by  the  Farleigh 
water.  Careful  inquiry  at  each  of  the  cottages  elicited  the  fol¬ 
lowing  facts :  ,  c  1 

1.  Mrs.  M.  All  have  suffered  from  diarrhoea.  Several 

of  the  hop-pickers  called  for  diarrhoea  mixture.  One  child 
died  from  diarrhoea  in  one  of  the  hop-pickers’  huts. 

2.  Mrs.  C.  All  have  suffered  from  diarrhoea.  One  child 

died  in  hop-pickers’ camp  from  diarrhoea. 

3.  Mrs.  C.  Three  weeks  ago  both  Mrs.  C.  and  her  husband 
had  diarrhoea  very  badly.  The  hop-pickers  had  it  badly. 

4.  Mr.  P.  Has  been  fourteen  days  on  the  club  with  diar¬ 
rhoea  in  July  and  August. 

c.  Mrs.  C.  Baby  had  diarrhoea  very  badly. 

6.  Mrs.  G.  The  eldest  son,  who  is  a  platelayer  on  the  rail¬ 
way,  and  is  only  home  from  Saturday  to  Monday,  has  suffered 

from  very  severe  diarrhoea.  . 

7.  Mrs.  O.  All  the  inmates  of  the  house  have  had  diarrhoea 
very  badly.  One  person  who  came  from  Larkfield  was  at¬ 
tacked  with  diarrhoea  after  arrival.  Had  previously  been 

quite  healthy.  ,  ,,  .  ,  . , 

This  row  of  cottages  is  situated  near  where  the  main  ( vide 
map  last  week)  crosses  the  Medway  at  West  Farleigh.  It 
is  the  same  row  as  has  been  alluded  to  as  drawing  their 
water  from  the  main  direct  by  an  ordinary  lift  pump. 
Of  course  such  evidence  is  not  conclusive  as  to  the  presence 
of  typhoid  fever.  Still,  taken  in  conjunction  with  the  fact 
that  a  child  is  known  to  have  died  of  diarrhoea,  is  worth 
something.  As  stated  above,  the  water  supply  of  this  row  of 
cottages— Mill  Cottages— is  drawn  from  the  collecting 
main  by  a  suction  pump.  Appended  is  a  sketch  of  the 
arrangement : 

Iron  Cov£R 


—will  often  not  start  until  some  water  has  been  poured  in  to 
moisten  the  leather.  Any  such  water  would  find  a  ready 
access  to  the  brick  chamber,  and  so  to  the  main. 

Our  Commissioner  is  engaged  in  obtaining  an  accurate 
account  as  to  the  condition  of  the  whole  supply ,  and  next  week 
we  hope  to  be  able  to  present  his  report.  Since  all  the  Farleigh 
water  supply  has  been  cut  off  the  service  lias,  fortunately, 
been  continuous,  the  Boarley  and  Cossington  springs  yielding 
unexpectedly  well.  The  water  company,  however,  are  en¬ 
tirely  without  any  reserve  supply  at  _  the  present  moment, 
and  the  effect  would  be  extremely  serious  in  the  event  of  an 
outbreak  of  fire  in  the  borough.  As  a  result  of  the  visit  of 
Mr.  Hawksley,  C.E.,  prompt  measures  will  be  taken  to  obtain 
additional  water  at  Boarley,  and  meanwhile  a  connection  is 

to  be  made  at  Cossington  between  the  mains  of  the  Maid¬ 
stone  Water  Company  and  those  of  the  Mid  Kent  Company, 
who  supply  several  rural  centres  in  the  neighbourhood.  In 
this  way  Maidstone  will  obtain  an  additional  supply  of 
100,000  gallons  per  day.  The  directors  of  the  water  company 
have  had  under  consideration  the  offer  of  Alderman  Samuel 
to  place  at  the  disposal  of  the  town  some  copious  springs  at 
Otham,  and,  acting  on  their  instructions,  Mr.  Hawksley  has 
inspected  the  springs,  upon  which  he  will  present  a  repoit  in 

due  course.  .  ,,  .  ,  ,, 

It  is  estimated  that  the  cost  of  the  epidemic  to  the 
guardians  is  about  ,£1,500  per  week.  The  Mayor  s  fund  has 
reached  the  goodly  total  of  £1,500,  subscriptions  having  been 
received  from  all  parts  of  the  county. 

The  Bournemouth  Corporation  have  sent  three  hospital 
huts  to  Maidstone,  and  have  also  requested  the  medical 
officer  and  three  fever  nurses  to  render  the  Maidstone  bamtary 
Committee  all  the  assistance  in  their  power.  This  timely 
help  is  greatly  appreciated  at  Maidstone,  as  every  day  shows 
the  need  of  more  hospital  accommodation.  There  are  now 
three  mission  rooms,  two  schools  lent  by  the  Wesleyans  and 
Congregationalists,  the  West  Kent  Hospital,  the  oion  Hos- 
pital,  the  Tonbridge  Road  Permanent  Hospital,  the  Salvation 
Barracks,  and  another  large  building,  all  filled  with  typhoid 
cases,  and  still  the  accommodation  is  insufficient,  ana  it  is 
feared  that  the  sanitary  committee  will  be  compelled  to  apply 
for  the  use  of  four  of  the  largest  day  schools  in  the  town. 


The  collecting  main  (shown  in  cross  section)  passes  through 
a  brick  chamber,  from  which  the  pump  draws  the  water 
direct.  The  faultiness  of  this  arrangement  will  be  apparent. 
As  is  well  known  a  lift  pump — especially  if  the  sucker  be  diy 
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THE  OPHTHALMIC  CONDITION  OF  POOR-LAW 

CHILDREN. 

The  report  written  by  Dr.  Sydney  Stephenson,  on  the 
ophthalmic  condition  of  the  Poor-law;  children  in  Die  metro¬ 
polis  embodying  the  results  of  an  inquiry  undertaken  by 
himat  the  requeft  of  the  Local  Government  Board  was  issued 
on  Saturday  last.  It  is  a  document  of  deep  significance  and 
unusual  importance.  It  will  be  remembered  that  one  of  the 
recommendations  of  the  Poor-law  Schools  Committee  was 
that  an  expert  be  appointed  to  visit  all  the  workhouse 
infirmarieif  and  schools  with  a  view  to  ascertaining  the 
number  of  children  requiring  isolation  and  treatment  for 
nnhtlialmia.  This  recommendation  was  carried  out  by  the 
Local  Government  Board,  who  appointed  Dr.  Sydney 
Stephenson  for  the  duty,  and  the  Blue  Book  before  us  is  the 

16 AH  the  outset  we  would  say  that  the  report  shows  not  only 
skill  and  knowledge,  but  a  great  power  of  grasping  details, 
grouping  facts,  and  estimating  averages  and  ^  a 

renort  however,  which  is  intended  to  attract  public  attention, 
and  to’ guide  public  opinion  on  a  matter  affecting  the  Kea^h 
and  lives  of  thousands  of  children,  we  cannot  but  regret  that  it 
fs  so  long  (239  pages),  and  also  that  the  conclusions  are  not 
more  tersely"  summarised,  and  the  recommendations  more 

vividly  and  forcibly  portrayed. 

figures  however,  are  deeply  interesting  ,  they  are  set 
forth  clearly,  and  handled  with  masterly  vigour  From 
them  we  learn  that  Dr.  Stephenson  has  examined  17,002 
childrerf  of  whom  he  found  1,156  (that  is,  7.16  per 
cent  )  suffering  from  blepharitis,  762  (or  4-72  per  cent.)  in 
whom  discharge  from  the  eyes  was  present,  and  973  (°r  5-72 
per  cent.)  with  trachoma.  Of  the  whole  i7,°02,  17.60  per  cent, 
were  more  or  less  diseased.  In  addition  to  this  traces  of  tl  e 
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past  existence  of  trachoma  were  noted  in  244  children  among 
those  now  in  the  schools,  or  1.43  of  the  total  numb  r  in¬ 
spected,  but  it  was  of  course  imp<  s-dble  to  trace  those  who 
had  left  the  schools  after  becoming  affected  in  them.  It 
will  be  well  to  place  th  se  facts  in  tabular  form. 


Out  of  17,002  Children  Examined 


Disease. 

Number  cf 
Children. 

Percentage. 

Blepharitis  . 

,,,  ... 

1,156 

7.16 

Discharge  from  the  eyes . 

. 

762 

4.72 

Trachoma  . 

. 

973 

5-72 

Of  purulent  ophthalmia  practically  no  trace  was  found  in 
the  schools,  but  of  those  examined  in  the  workhouses  and 
infirmaries  Dr.  Stephenson  found  out  of  860  children  under  2 
years  of  age  27  (or  3.14  per  cent.)  had  mucopurulent  oph¬ 
thalmia,  aud  39  (or  4.53  per  cent.)  were  afflicted  with  puru¬ 
lent  ophthalmia. 

These  facts  put  in  tabular  form  show  : — 

Out  of  860  Children  examined  under  2  Years 


Disease. 

Number  of 
Children. 

Percentage. 

Muco-purulent  ophthalmia  . 

27 

3-14 

Purulent  ophthalmia  . 

39 

4-53 

66 

7.67 

The  cases  of  active  trachoma  were  distributed  as  follows 

Per  Cent. 

Exmoutli  . .  84 


District  schools 
Separate  schools 
Infirmaries  ... 

Workhouses . 

Roman  Catholic  schools 
Convalescent  homes 
Ophthalmic  school 


3  65 

4  66 

5  60  ^Excluding  those 
6.41  )  under  2  years 
7.48 

29.89 
57  19 


The  question  will  at  once  arise  as  to  the  prevalence  0: 
ophthalmia  among  the  normal  population,  an  inquiry  which 
Dr.  Stephenson  is  able  to  answer,  as  he  examined  the  eyes  0 
14,792  children  belonging  to  various  schools,  public  and  semi 
public — to  board  and  church  schools,  to  higher  grade  schools 
and  orphanages.  Out  of  the  14,792,  he  found  68  instances  of  tra¬ 
choma,  that  is,  o  46  per  cent,  of  thp  total  number  seen.  As  £ 
comment  on  these  figures  Dr.  Stephenson  remarks :  “The  Poor 
law  institutions  included  within  the  present  inquiry  com( 
out  badly  when  compared  as  a  whole  with  these  figures 
Indeed,  trachoma  appears  to  be  more  than  twelve  times  as 
frequent  among  the  parochial  as  among  the  outside  children 
the  standard  remaining  much  the  same  in  the  two  cases.” 

The  table  giving  the  total  number  and  percentage  o 
children  whose  cornese  were  blemished  is  painful  reading 
the  totalsbeing  871,  and  the  percentage  5.i2,andthe  sad  results 
of  mismanagement  are  brought  home  by  the  sentence  tha' 
the  “  ophthalmic  corneal  damage  ”  percentage  bears  a  clos< 
relation  to  the  incidence  of  trachoma  among  the  various 
groups  of  institutions  included  within  the  inquiry.  Amonj 
the  871  children  with  damaged  eyes  are  277  whose  damag* 
can  be  distinctly  traced  to  trachoma,  and  these  277  childrer 
show  amongst  them  439  damaged  eyes,  evidencing  that  ir 
the  large  majority  of  cases  both  eyes  have  been  rendered  mor< 
or  less  ineffective. 


In  79  eyes  vision  is.reducedito  two  thirds  of  the  normal 


,  66 
,  48 
-  35 
1  37 

“9 


one  half 
one  third  ,, 
one  fourth  ,, 
one  sixth  „ 
one  tenth  ,, 
one  twelfth  ,, 
one  fifteenth  ,, 
one  eighteenth  „ 
one  twentieth  ., 
one  thirtieth  „ 
one  thirty-sixth  „ 


Percentage. 
17.99 
15  03 
10.93 

7-97 
8.42 
II. 16 

i-59 
0-45 
0.91 
2.05 
1.36 
O.9I 


Actual  damage  to  sight  is  nil  in  71  eyes  (16.17  per 
cent.),  but  to  this  we  must  add  that  “  in  consequence  of  tra¬ 
choma  22  eyes  (5.01  per  cent.)  are  blind,  using  that  expres¬ 
sion  in  a  popular  as  opposed  to  a  scientific  sense.”  To  com¬ 
plete  the  tale,  4  of  the  children  with  trachoma  were  found  to 
be  afflicted  with  trichiasis  of  the  eyelids,  the  two  conditions 
being  associated  as  cause  and  effect.  “  This  formidable  cata¬ 
logue,  it  must  be  borne  in  mind,”  writes  this  ophthalmic  ex¬ 
pert,  “is  due  to  a  malady  that  is  preventable,  and  ought  to 
be  prevented.”  This  is  but  another  echo  of  Mr.  Ernest  Hart’s 
words  at  the  deputation  which  opened  out  this  subject  to  the 
public,  whom  he  startled  by  affirming  that  this  form  of  granu¬ 
lated  ophthalmia  is  “created  by  the  Local  Government 
Board,  is  chiefly  a  pauper  disease,  and  mainly  a  disease 
of  barrack  schools.” 

That  the  present  condition  of  the  schools  is  very  greatly 
improved  there  can  be  no  doubt,  the  comparison  between 
Mr.  Nettleship’s  figures  in  1874  and  Dr.  Stephenson’s  in  1896 
being  both  discouraging  and  encouraging — discouraging  as 
once  more  reminding  the  public  to  what  an  extent  an  evil 
may  run  without  check,  encouraging  in  showing  that  the 
fierce  light  of  public  opinion  can  awaken  even  the  most  self- 
satisfied  custodians  of  an  out-of-sight  class  for  their  benefit. 


1874. 

1896. 

Discharge  . 

Percentage. 

n.90 

Percentage. 

4.06 

Trachoma  or  “  bad  granular  lids  ”  . 

42  00 

4.91 

Ophthalmic  corneal  damages . 

9  10 

1.28 

Total  seen . 

8,798 

I3i°47 

“  It  is  a  striking  fact,”  says  Dr.  Stephenson,  “that  of  the 
schools  found  in  a  bad  ophthalmic  state  by  Mr.  Nettleship  22 
years  ago,  some  still  occupy  that  undesirable  position. 
Between  then  and  now  there  is,  however,  one  great  difference, 
namely,  that  the  absolutely  bad  condition  of  1874  has  been 
converted  into  the  relatively  bad  condition  of  1896.  Among 
district  schools  Sutton  was  formerly  the  worst,  and,  all 
things  considered,  it  is  so  still.  Among  separate  schools  the 
worst  are  Mitcham  and  Edmcnton,  the  first  and  fourth 
respectively  upon  Mr.  Nettleship’s  black  list.” 

For  the  remedy  of  the  state  of  things  here  revealed,  showing 
that  in  spite  of  the  great  improvement  1,000  children  are  still 
suffering  from  this  preventable  disease,  Dr.  Stephenson 
recommends  what  practically  the  Poor  Law  Schools  Committee 
recommended  before  him,  and  which  we,  up  to  a  point,  anti¬ 
cipated  them  in  suggesting.  Briefly,  he  advocates :  The 
breaking  up  of  all  barrack  schools  ;  that  no  child  should  ever 
enter  the  workhouse  ;  that  medical  officers  should  have  the 
power  to  reject  applicants  ;  that  a  central  ophthalmic  receiv¬ 
ing  house  and  another  hospital  school  be  established.  He 
also  urges  that  greater  attention  should  be  paid  to  the 
dormitories  and  their  ventilation  and  warming ;  that 
more  cubic  feet  should  be  allowed  to  each  child ; 
that  better  day  rooms  and  play  sheds  should  be 
provided,  that  night  sanitary  conveniences  should  be  sup¬ 
plied,  that  schoolrooms  should  be  made  more  hygienic,  that 
probation  periods  should  be  longer  and  quarantine  wards 
adequate,  and  that  official  inspection  be  not  only  personal 
and  thorough,  but  “carried  out  at  regular  intervals  only  by 
a  medical  man  with  a  good  knowledge  of  eye  disorders.” 

In  all  these  matters  we  agree,  and  more  than  agree,  with 
Dr.  Stephenson,  only  pausing  to  point  out  that  these  additions 
would  add  very  largely  to  the  expense — already  averaging 
^29  5s.  6d.  per  child  per  year— of  keeping  pauper  children,  and 
that  there  still  remains  thelateMr.Mundella’s  shrewd  observa¬ 
tion,  based  on  the  experience  of  the  many  whohave  watched  the 
same  class  of  children  under  normal  conditions,  namely,  that 
if  the  children  are  not  aggregated  there  will  be  practically  no 
disease  requiring  all  these  elaborate  precautions  and  expen¬ 
sive  preventive  measures.  Half  per  cent.,  against  5.72  of 
active  trachoma,  and  against  17.60  per  cent,  of  all  eye  dis¬ 
eases  are  unanswerable  facts,  which  point  now,  when  brought 
out  under  the  scientific  observation  of  the  ophthalmic 
expert,  as  they  pointed  when  known  only  by  the  rougher 
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estimate  of  experience  and  common  sense,  to  the  bringing 
up  of  children  in  ways  according  with  Nature’s  plan,  which  is 
in  small  groups  of  10  or  12,  and  not  in  masses  varying  from 
169  to  1,500. 

Among  Dr.  Stephenson’s  recommendations  is  one  that  has 
already  been  placed  before  the  Local  Government  Board 
by  Lord  Peel  as  Chairman  of  the  State  Children’s  Aid 
Association.  We  refer  to  that  body’s  request  that  the 
Metropolitan  Asylum  Board  should  be  empowered  to  in¬ 
spect  the  children  and  take  those  classes  suffering  from 
ophthalmia,  ringworm,  debility,  or  defective  intellect,  with 
which  it  is  now  entrusted,  from  unwilling  or  unenlight¬ 
ened  guardians.  In  relation  to  the  new  hospital  school  and 
its  central  receiving  home,  Dr.  Stephenson  makes  a  similar 
recommendation.  He  says:  “The  hospital  school  by  its 
receiving  house  would  be  in  touch  with  every  metro¬ 
politan  school,  sanatorium,  workhouse  infirmary,  and 
children’s  home.  Its  use  would  not  be  optional,  and  steps 
should  be  taken  to  see  that  every  public  body  charged 
with  the  care  of  Poor-law  children  availed  itself  of  its  services. 
It  should  receive  children  even  below  school  age,  so  long  as 
they  were  afflicted  with  ophthalmia  ;  it  should  be  empowered 
to  retain  its  patients  until  cure  was  complete,  notwithstand¬ 
ing  the  discharge  of  their  parents  from  the  workhouse  or 
parochial  infirmary.” 

That  this  recommendation  is  absolutely  essential  to  the 
effective  working  of  any  reform  is  shown  from  the  fact  that 
only  33.54  per  cent,  of  children  in  the  schools  now  suffering 
from  active  trachoma  are  at  present  isolated  in  the  school 
infirmaries,  the  remaining  66.46  “walking  about  among 
healthy  children.” 

The  following  Table  shows  the  Number  of  Cases  of  Active  Tra¬ 
choma  found  in  the  District ,  the  separate  and  the  Roman 

Catholic  Schools,  as  well  as  the  Number  and  Percentage  isolated : 


Active 

Trachoma. 

Isolated. 

Number. 

Percentage. 

District  schools  . 

31 

113 

48.91 

Separate  schools  . 

2l6 

72 

33-33 

Roman  Catholic  schools . 

179 

25 

i39i 

Total  . 

626 

210 

33-54 

In  conclusion,  we  congratulate  Dr.  Stephenson  on  his 
report,  which  will  be  but  yet  another  nail  in  the  coffin  of  the 
system  of  rearing  children  in  large  numbers  and  on  an  un¬ 
natural  system  which  opens  the  door  to  disease  and  debility. 


THE  CALENDAR  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  annual  Calendar  has  just  been  published  by  the  Council 
of  the  College.  It  shows  that  there  are  1,191  Fellows  on  the 
College  roll  (against  1,175  last  year),  of  whom  1,023  obtained 
the  Fellowship  by  examination,  15  were  elected  as  Members 
of  twenty  years’  standing — under  Section  v  of  cap.  15  ^  ict. — 
1 51  are  Fellows  by  election,  and  2  are  ad  eundem  Fellows. 
There  are  17,333  Members  (against  last  year’s  total  of  17,102), 
and  590  Licentiates  in  Midwifery — the  examination  for  this 
licence  having  been  discontinued  since  1876.  The  Licentiates 
in  Dental  Surgery  are  stated  to  number  1,186  (or  an  increase 
of  94  over  last  year),  and  the  Diplomates  in  Public  Health  to 
number  282. 

During  the  past  year  9  candidates  presented  themselves  in 
Elementary  Physiology,  8  of  whom  passed  and  1  was  referred  ; 
387  candidates  presented  themselves  in  Elementary  Biology, 
of  whom  246  passed  and  141  were  referred.  Of  503  candidates 
who  presented  themselves  in  Chemistry,  300  passed  and  203 
were  referred ;  in  Materia  Medica,  of  98  candidates,  59  passed 
and  39  were  referred;  in  Practical  Pharmacy,  of  309  candi¬ 
dates,  228  passed  and  81  were  referred.  The  proportion  of 
the  fees  paid  by  candidates  for  these  examinations  receiyable 
by  the  College  amounted  to  .£1,933  ns.  6d.,  the  examiners 
elected  by  the  College  receiving  £195  15s.  The  examiners  in 


in  Chemistry, 
by  the  Royal 
scheme  for  an 


Elementary  Biology  are  appointed  by  the  Council,  those  in 
Elementary  Physiology  in  conjunction  with  the  Royal  Col¬ 
lege  of  Physicians  of  London,  and  those 
Materia  Medica,  and  Practical  Pharmacy 
College  of  Physicians  of  London  under  the 
Examining  Board  in  England. 

The  examiners  in  Anatomy  and  Physiology  for  the  Second 
Examination  are  appointed  in  conjunction  with  the  Royal 
College  of  Physicians  of  London ;  they  have  conducted  the 
Primary  Examination  under  the  Old  Regulations  as  well  as 
the  Second  Examination  of  the  Examining  Board;  715  can¬ 
didates  presented  themselves  for  examination  in  Anatomy, 
of  whom  349  passed  and  366  were  referred ;  702  presented 
themselves  in  Physiology,  346  of  whom  passed  and  356  were 
referred.  The  proportion  of  fees  paid  by  candidates  to  the 
College  for  these  examinations  amounted  to  £3,219  16s.  6d., 
and  the  fees  paid  by  the  College  to  the  examiners  appointed 
by  them  to  £1,159  1 6s. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for 
the  First  Professional  Examination  for  the  Diploma  of 
Fellow,  elected  annually  by  the  Council  held  two  meetings 
for  the  examination  of  193  candidates,  of  whom  59  passed, 
whilst  134  were  referred.  The  fees  paid  by  candidates 
amounted  to  £1,207  10s.,  and  the  fees  paid  to  the  examiners 
to  £772. 

The  Court  of  Examiners,  ten  in  number,  are  elected  by  the 
Council  from  the  Fellows  of  the  College  only,  for  a  period  of 
five  years.  They  conduct  the  Third  or  Final  Examination  in 
Surgery  of  the  Examining  Board  in  England,  as  well  as  the 
Second  or  Final  Examination  for  the  Diploma  of  Member 
under  the  old  regulations,  and  the  Pass  or  Final  Examination 
for  the  Diploma  of  Fellow.  During  the  past  collegiate  year 
the  Court  held  two  examinations  for  the  Fellowship  and  four 
for  the  Membership.  At  the  former  there  were  96  candidates, 
50  of  whom  passed,  43  were  referred  for  six  months,  and  3  for 
one  year.  For  the  Membership  783  candidates  presented 
themselves  in  Surgery,  of  whom  493  passed,  and  290  were 
referred.  The  fees  paid  by  candidates  for  these  examinations 
amounted  to  £10,365  14s.,  and  the  fees  paid  to  the  Court  of 
Examiners  and  the  Examiners  in  Midwifery  amounted  to 
£5,172  19s.  The  examiners  in  Medicine  under  the  scheme  for 
an’ Examining  Board  in  England  are  elected  by  the  Royal 
College  of  Physicians  of  London.  Of  794  candidates  examined 
489  passed,  and  305  were  referred.  The  examiners  in  Mid¬ 
wifery  are  appointed  in  conjunction  with  the  Royal  College  of 
Physicians  of  London,  and  have  examined  932  candidates,  of 
whom  576  passed  and  356  were  referred. 

The  Board  of  Examiners  in  Dental  Surgery  have  held  two 
meetings  for  the  examination  of  141  candidates,  98  of  whom 
received  the  licence,  and  43  were  referred.  The  fees  paid 
candidates  amounted  to  £1,029,  the  Board  receiving 
/■5Q2  4S. 

The  Examiners  in  Public  Health,  appointed  in  conjunction 
with  the  Royal  College  of  Physicians  of  London,  examined  43 
candidates  in  Part  I,  32  of  whom  passed  and  11  were  referred  ; 
in  Part  II,  out  of  51  candidates  29  received  the  Diploma,  and 
22  were  referred.  The  fees  received  by  the  College  for  both 
parts  of  this  examination  amounted  to  £222  12s.,  and  the  fees 
paid  by  the  College  to  the  examiners  to  £141- . 

With  regard  to  the  finances  of  the  College,  it  appears  that 
the  income  from  all  sources  amounted  to  £28,975  7S.  5d-,  the 
largest  item  being  derived  from  the  fees  paid  by  candidates 
for  the  diplomas  of  the  College— namely,  £17,978  4s.;  the 
next  largest  being  from  dividends  on  the  Erasmus  Wilson 
bequest  £4,885  4s.  iod.;  rents  from  chambers  adjoining  the 
College  produce  £75°;  investments,  £797  6s„  iod.;  hire  of 
rooms  sale  of  questions,  etc.,  at  Examination  Hall, 
£701  5s.  id.;  incidental  receipts  at  College,  £231  13s.  3d.; 
receipts  from  trust  funds,  £290  2s.  Sd.;  dividends  from  sink¬ 
ing  fund  for  Savoy  Estate,  £6  3s.  3d  ;  expenses  repayable  by 
the  Metropolitan  Asylums  Board  (at  Midsummer  Day,  1896), 
£282  os  6d  •  fees  retained  for  candidates,  £4°4  5s- 1  amount 
mid  by  London  County  Council  cn  taking  over  Lincoln’s  Inn 
Fields  £1  162  19s.  5d. ;  balance  at  the  bank  at  Midsummer 
Day,  1896,’  including  half  Goldsmiths  Company  grant, 

£1,^486  2s.  5d.  ,  .  _  , 

The  expenses  for  the  year  amount  to  £27,184  12s.  20.., 
leaving  a  balance  at  the  bankers  (including  half  Goldsmiths 
Company  grant,  £223  14s.  5d-)  of  £I,79°  I5S*  Id-,  the  largest 
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item  of  expense  being  (as  in  the  receipts)  in  connection  with 
the  examinations  :  Examiners’  fees,  £8,033  14s.;  half  expenses 
of  the  Examination  Hall  for  the  purposes  of  the  examina¬ 
tions,  £4,151  13s.  2d.;  this  amount  includes  rates,  taxes,  and 
insurance,  which  absorb  the  no  small  amount  of  £2,087  is.  4<L; 
expenses  of  the  Fellowship  and  Dental  Examinations, 
£376  15s.  id.;  half  expenses  of  scientific  laboratories  on  Vic¬ 
toria  Embankment  amount  to  £689  12s.  3d.  (this  amount 
does  not  include  rent,  rates,  taxes,  insurance,  fuel,  or  light). 
At  the  College  rates,  taxes,  and  insurance  amount  to 
£1,314  19s.;  extraordinary  expenses— that  is,  Hunterian 

festival,  reconstructing  lecture  theatre,  etc.,  £1,003  os.  8d.; 
alterations  and  repairs,  £329  ns.;  fees  to  members  of  the 
Council,  £236  5s.;  law  expenses,  £144  58.  9<L;  stationery, 
printing,  postage,  etc.,  £405  10s.  7d.;  salaries,  wages,  and 
pensions  in  the  three  departments— museum,  library,  and 
College,  £4,782  63.;  lectures,  catalogues,  specimens,  etc.,  for 
museum,  £346  us.  ud.  For  the  library,  purchase  and  bind¬ 
ing  of  books,  £668  os.  2d.;  furniture  and  fittings,  £72  4s.  Trust 
funds,  £339  28.  2d.;  purchase  of  stock,  £2,505  14s.;  fees  re¬ 
turned  to  candidates,  ^427  7s.;  corporation  duty  paid  under 
protest,  £158  is.;  Metropolitan  Asylums  Board,  repayable, 
£295  17s.  iod.;  miscellaneous  items — that  is,  printing  Calen¬ 
dar,  fuel  and  light,  furniture,  etc.,  £727  163.;  disbursement 
of  Goldsmiths  Company  grant,  £176  5s.  7d. 

The  Secretary’s  report  contains  an  abstract  of  the  work 
done  by  the  Council  and  Committees,  the  Committee  of 
Management  of  the  two  Royal  Colleges,  the  Research  Labo¬ 
ratories  on  Victoria  Embankment,  also  reports  of  meetings  of 
Fellows  and  Members,  results  of  elections,  etc.  From  the 
annual  report  of  the  Finance  Committee  we  find  that  the 
gross  income  of  the  College  for  the  past  collegiate  year  is 
*£804  less  than  the  gross  income  of  the  previous  year.  This 
decrease  is  due  to  the  falling  off  in  the  receipts  from  the 
examinations  of  the  Combined  Examining  Board.  Under 
this  head  there  is  a  decrease  of  £530  on  the  First  Examina¬ 
tion,  of  £240  on  the  Second,  and  of  £842  on  the  Final,  whilst 
there  is  an  increase  of  £249  on  the  diploma  fees  paid  by  Uni¬ 
versity  candidates,  making  altogether  a  net  decrease  on  these 
examinations  of  £1,363.  The  receipts  from  the  Fellowship 
and  Dental  Examinations  continue  at  a  satisfactory  figure, 
being  in  each  case  higher  than  in  any  previous  year. 

The  expenditure  of  the  College  for  the  past  year  is  ,£1,341 
less  than  the  expenditure  of  the  previous  year.  This  large 
difference  is  chiefly  due  to  a  reduction  of  £"957 — arising  in 
consequence  of  the  smaller  number  of  candidates  examined — 
in  the  amount  of  the  fees  paid  to  the  examiners  under  the 
Combined  Examining  Board.  The  expenses,  however,  which 
are  less  liable  to  variation  lhan  the  examiners’  fees,  have 
in  most  instances  been  smaller  than  in  the  previous  year. 
There  is  thus  a  reduction  of  £248  in  the  expenses  of  the 
Examination  Hall,  of  £140  in  the  expenses  at  the  Research 
Laboratories ;  of  £445  in  the  general  working  expenses 
of  the  College  in  Lincoln’s  Inn  Fields,  and £239  in  the  special 
expenses  of  the  museum.  The  special  expenses  of  the 
museum  have  not  been  so  low  for  several  years,  but  the  dif¬ 
ference  in  the  general  working  expenses  of  the  College  is  only 
brought  about  by  the  inclusion  under  this  head  in  the  pre¬ 
vious  year  of  a  payment  of  £405  for  several  years’  insurance. 
There  is  only  a  difference  of  £4  in  the  special  expenses  of  the 
library  for  the  two  years,  this  being  the  department  of  ex¬ 
penditure  least  liable  to  variation.  The  extraordinary  expendi¬ 
ture  has  been  even  heavier  than  the  preceding  year,  the  chief 
item  being  a  sum  of  £753  expended  on  reconstructing  and  re¬ 
decorating  the  lecture  theatre.  The  balance  on  the  “  income 
and  expenditure  ”  account  amounts  to  £2,018.  The  fact  that 
so  large  a  margin  has  been  left,  notwithstanding  the  heavy 
expenditure  on  the  lecture  theatre,  must  be  regarded  as  very 
satisfactory,  and  as  an  indication  of  the  sound  financial  posi¬ 
tion  of  the  College. 

From  the  report  of  Dr.  G.  Sims  Woodhead,  the  Director  of 
the  Research  Laboratories  of  the  two  Royal  Colleges,  it  ap¬ 
pears  that  on  June  4th  last  the  number  of  those  working  or 
having  received  permission  to  work  in  the  laboratories  during 
the  year  was  14.  The  agreement  with  the  Metropolitan  Asy¬ 
lums  Board  for  the  examination  in  the  laboratories  of  speci¬ 
mens  from  the  throats  of  the  diphtheria  patients  admitted  to 
the  hospitals  of  the  Board  was  continued  up  to  December 
31st,  1896.  During  the  half-year  from  June  5th,  1896,  to  June 


4th,  1897,  8,701  specimens,  or  an  average  of  55.4 per  diem,  were 
examined  and  reported  upon.  The  Board  have  now  made 
arrangements  for  the  conduct  of  this  work  in  their  own  hos¬ 
pitals.  The  preparation  of  antitoxic  serum  for  the  treatment 
of  diphtheria  in  the  hospitals  of  the  Metropolitan  Asylums 
Board  has  been  carried  out  during  the  year,  and  this  work  is 
to  be  continued  for  the  Board.  From  June  5th,  1896,  to 
June  4th,  1897,  the  Director  has  supplied  8,473  doses  of  4,000 
units,  1,539  of  3,000  units,  350  of  2,000  units,  786  of  1,500  units, 
and  3,258'doses  of  1,000  units. 

The  grant  entrusted  to  the  Committee  by  the  Goldsmiths’ 
Company  is  still  being  administered  for  the  furtherance  of 
the  antitoxic  treatment  of  diphtheria.  Since  the  last  annual 
report  on  the  work  done  in  connection  with  the  grant  Dr. 
Cartwright  Wood  has  continued  his  investigation  on  the  pro¬ 
duction  of  potent  diphtheria  antitoxins,  and  has  succeeded 
by  his  new  method  in  obtaining  large  quantities  of  strong 
antitoxic  serum.  The  strongest  of  these  serums  prepared  by 
Dr.  Wood  has  been  supplied  to  Dr.  Sidney  Martin  at  Uni¬ 
versity  College  Hospital,  who  reported  that  he  had  obtained 
most  remarkable  results  by  its  use.  In  1894  the  percentage 
death-rate  from  diphtheria  in  that  hospital  was  39.  In  1895, 
the  first  year  in  which  antitoxin  was  used,  the  death-rate  had 
fallen  to  28,  and  in  1896,  when  the  strong  serum  was  used,  to 
20.5. 

In  Dr.  Martin’s  figures  we  have  additional  evidence  of  the 
importance  of  the  treatment  of  diphtheria  by  antitoxic  serum 
at  as  early  a  stage  of  the  disease  as  possible,  Dr.  Martin  also 
notes  that  the  number  of  cases  of  post-diphtheritic  paralysis 
was  very  small — only  three  in  the  whole  of  the  cases  that 
recovered— that  not  a  single  case  of  abscess  occurred,  and 
that  rashes  cn  the  skin  and  pains  in  the  joints  were  of  very 
rare  occurrence.  He  further  notes  that  no  cases  proved  fatal 
unless  they  were  severe  on  admission,  and  states  that  the 
more  potent  the  serum  the  better  will  be  the  results  obtained 
by  its  use,  both  as  regards  immediate  effect  and  as  preventing 
injurious  after-effects.  In  fulfilment  of  one  of  the  conditions 
of  the  grant  from  the  Goldsmiths’  Company,  that  antitoxin 
should  be,  if  possible,  supplied  for  use  among  the  poorer 
classes  of  the  community,  antitoxic  serum  has  been  supplied 
to  various  general  and  children’s  hospitals  in  London  during 
the  past  year,  as  well  as  to  certain  medical  practitioners  for 
cases  fulfilling  the  necessary  conditions. 

During  the  past  collegiate  year  many  valuable  specimens 
have  been  added  to  the  museum  of  the  College. 

In  the  library  department,  Mr.  Victor  Gustave  Plarr, 
B.A.Oxon.,  formerly  librarian  at  King’s  College,  London,  has. 
been  appointed  to  succeed  the  late  Mr.  James  Blake  Bailey, 
B.A.Oxon.,  who  died  on  April  14th,  1897.  Mr.  Bailey  was 
appointed  librarian  in  1887.  On  the  completion  of  the  addi¬ 
tions  to  the  library  premises  in  1888  the  collection  of  books 
was  rearranged  by  Mr.  Bailey,  and  under  his  able  manage¬ 
ment  many  improvements  have  been  introduced,  whereby  the 
value  of  the  library  as  a  place  of  study  and  reference  has  been, 
greatly  increased.  _ 
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Agitation  in  the  Profession  against  Medical  Aid 

Societies. 

That  the  acceptance  of  professional  appointments  at  inade¬ 
quate  rates  and  under  degrading  conditions  is  exciting  more 
and  more  attention  throughout  the  country  is  shown  by  the 
frequent  paragraphs  on  the  subject  in  the  daily  press. 

The  Daily  Telegraph  of  September  20th  states,  without  com¬ 
ment,  that  “  each  medical  society  in  the  country  is  being 
asked  to  sign  a  memorial  for  presentation  to  the  councils, 
which  declares  that  persons  are  admitted  to  membership  of 
these  medical  aid  societies  who  do  not  need  assistance,  that 
women  and  children  are  enrolled  at  inadequate  rates,  and 
that  the  organisations  are  simply  speculations  run  by  lay¬ 
men.  These  declarations  are  the  preface  to  the  request  that 
the  councils  will  declare  that  the  holding  of  the  appointment 
is  not  compatible  with  the  conditions  under  which  the 
diploma  is  granted.”  The  Manchester  Guardian  of  the  same 
date  speaks  of  the  “  medical  crusade  against  medical  aid 
clubs  and  societies,”  but  confines  its  remarks  to  a  statement 
of  the  case,  simply  adding  that  “  It  will  be  interesting 
to  see  how  this  new  demand  is  met  by  the  authorities.” 
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The  Liverpool  Mercury  of  September  21st  and  the  Eastern 
Daily  Dress  of  September  22nd  unreservedly  condemn  the 
action  of  the  profession.  The  former  goes  so  far  as  to  sug¬ 
gest  that  “  the  law  of  libel”  might  have  something  “  to  say  to 
a  man,  or  body  of  men,  who  branded  a  gentleman  with  1  in¬ 
famous  conduct’  because  he  alleviated  suffering  at  lower 
charges  than  some  others  of  his  fellow  practitioners.  „ 

This  is  certainly  a  novel  view  as  to  the  “  law  of  libel,  and 
it  would  be  wise  to  have  a  legal  authority  for  so  startling  a 
contention.  Our  contemporary,  too,  may  be  assured  that 
action  is  not  likely  to  be  taken  against  a  practitioner  be- 
cause  he  alleviated  suffering  at  a  cheaper  rate  ”  than  another. 
The  gist  of  the  contention  of  the  “  medical  agitators  is  that 
the  impugned  practitioner  takes  upon  himself  responsibilities 
which  he  knows  he  cannot  perform,  and  by  so  doing  degrades 
his  profession ;  in  order  to  get  a  bare  living  at  the  rate  of 
remuneration  he  receives  he  must  affect  to  attend  a  number 
of  patients  out  of  all  proportion  to  that  he  can  properly  do 
justice  to,  and  the  hurried  attendance  he  necessarily  gives  is 
an  injustice  to  the  poor.  Whether  such  conduct  is  “  infamous 
in  a  professional  respect  or  not  is  for  the  General  Medical 
Council  to  decide,  but  at  any  rate  the  question  is  not  so 

simple  as  our  contemporary  would  make  it. 

The  Eastern  Daily  Press  deprecates  the  agitation  because 
<l  the  poor  pay  the  penny  a  week  in  order  to  escape  the  stigma 
of  pauperism;”  otherwise  “they  would  have  to  go  to  the 
parish.”  “  Dislike  of  the  parish  doctor  may  be  only  a  senti¬ 
ment,  but  it  is  a  sentiment  worth  fostering.”  _  If  a  poor  man 
can  obtain  adequate  medical  treatment  at  his  own  expense, 
by  all  means  let  him  avoid  the  parish  doctor ;  but  sentiment, 
in  our  opinion,  goes  too  far  when  it  induces  him  to  snatch  at 
any  sort  of  medical  treatment,  rather  than  seek  the  services 
of  an  official  who  at  least  is  able  to  give  a  sufficient  amount 
of  attention  to  individual  cases,  and  is  not  under  the 
necessity  of  seeing  many  scores  of  patients  betore  he  is 
entitled  to  his  modest  remuneration. 


the  South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  pro¬ 
fessional  friends.  The  following  papers,  etc.,  have  been  promised :  Dr. 
Waslibourn  :  The  Present  Position  of  Bacteriology  in  reference  to  Prac¬ 
tical  Medicine.  Mr.  W.  Arbuthnot  Lane  :  Adenoids.  Dr.  George  Stoker  : 
The  Oxygen  Treatment,  with  Exhibition  of  Apparatus,  Lantern  Demon¬ 
stration  of  Cases,  Bacteriology,  Oxygen  Cicatrices,  Lantern  Slides,  etc. 
Members  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are 
invited  to  communicate  at  once  with  the  Honorary  Secretary,  Henry  J. 
Prangley,  Tudor  House,  Anerley. 


Shropshire  and  Mid-Wales  Branch. — The  annual  general  meeting 
will  be  held  at  the  Salop  Infirmary  on  Tuesday,  October  12th,  1897,  at 
1  o’clock.  Members  wishing  to  bring  forward  any  business,  to  read 
papers,  or  show  cases  or  specimens,  or  to  propose  any  new  members  are 
requested  to  communicate  with  the  Honorary  Secretary  not  later  than 
Saturday,  October  2nd.— H.  Willoughby  Gardner,  Honorary  Secretary, 
Swan  Hill,  Shrewsbury. _ 

North  of  Ireland  Branch.— The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday, 
October  28th,  at  12  at  noon.  Members  who  wish  to  read  papers,  show 
patients,  or  bring  other  business  before  the  meeting,  will  kindly  commun¬ 
icate,  on  or  before  Wednesday,  October  20th,  with  John  Campbell, 
Honorary  Secretary,  21,  Great  Victoria  Street,  Belfast. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  October  next,  at  2 

o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

September,  1897.  _ 

BRANCH  MEETINGS  TO  BE  HELD. 

Aberdeen,  Banff,  and  Kincardine  Branch.  The  annual  meeting  of 
this  Branch  will  be  held  in  Marischal  College,  Aberdeen,  on  Saturday, 
October  16th,  1897,  at  12  o’clock  noon.  Particulars  will  be  sent  to  members 
by  circular.— C.  Thiselton  Urquhart,  J.  Scott  Riddell,  Honorary 
Secretaries,  Aberdeen.  _ 

Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District.— The  first,  meeting  of  the  session  will  be  held  at  the  town  Hall, 
Hackney,  on  Thursday,  October  21st,  at  8.30  p,m.  The  chair  will  be  taken 
by  Mr  Frederick  Wallace.  President  of  the  Branch.  Mr.  Howard  Marsh, 
F  R  C  S  will  read  a  paper  entitled.  Operative  Surgery  of  the  Present  Day 
•in  its’  application  to  Affections  of  the  Joints,  with  Cases.— Herbert  E. 
‘Powell,  Honorary  Secretary,  Glenarm  House,  Upper  Clapton. 

South-Eastern  Branch  :  North  Kent  District.— The  next  meet¬ 
ing  of  this  District  will  be  held  at  the  Hall  of  the  Sciemce  And  Art 
Schools.  Bromley,  on  Thursday.  October  14th,  at  3.45  p.m.,  Dr.  Beely  in 
the  chair.  Dinner  at  6  p.m  ;  charge  6s..  exclusive  of  wines.  All  members 
uf  the  South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  pro- 
iessional  friends.  The  following  papers,  etc.,  have  been  promised .  Dr. 
Biss  (Middlesex  Hospital):  Chlorosis,  its  Complications  and  Treatment. 
Mr  Keetley  (West  London  Hospital) :  The  Diagnosis  and  Treatment  of 
Fractures  into  or  near  Joints.  Dr.  Lang  :  Trichorrhexis  Nodosa.  Members 
■desirous  of  exhibiting  specimens  or  of  reading  notes  of  cases  are  invited 
to  communicate  at  once  with  the  Honorary  Secretary,  A.  Tennyson- 
Smith,  The  Birches,  Orpington. 

South-Eastern  Branch  :  East  Surrey  District. — The  next  meeting 
■of  this  District  will  be  held  at  the  White  Hart  Hotel,  Reigate.  on  Thurs¬ 
day,  October  14th,  at  4  p.m.,  C.  E.  Oldman,  M.D.,  of  Blechingley,  in  the 
<chair.  Dinner  at  6  p.m.;  charge  7S.  exclusive  of  wine.  All  members  of 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Railway  Hotel,  Taunton,  on  Friday,  October  29th,  at  5 
o’clock.  It  being  the  intention  of  Dr.  Kelly  to  resign  the  office  of  Hon. 
Secretary  and  Treasurer,  the  appointment  of  his  successor  will  be  con¬ 
sidered  at  this  meeting.  The  subject  as  settled  by  the  Council  for  discus¬ 
sion  (before  dinner)  will  be  :  Nervous  Depression  and  its  Treatment ;  and 
the  discussion  will  be  opened  by  the  President,  Mr.  Hayes.  Dinner  at  6.30 
Gs.  a  head,  inclusive  of  waiters,  but  exclusive  of  wine)  will  be  provided 
for  gentlemen  who  give  previous  notice  to  the  proprietor  of  the  Hotel,  or 
to  Mr.  Rigden,  2,  Billet  Street,  Taunton.— W.  M.  Kelly.  M.D.,  Honorary 
Secretary,  Taunton. 

Dorset  and  West  Hants  Branch.— The  next  meeting  of  this  Branch  will 
be  held  at  the  Avon  Castle  Hotel,  near  Ringwood,  on  Wednesday,  October 

14th  The  business  meeting  will  be  held  at  3  P  M.  Agenda Election  of 
new  members  of  the  Branch.  Candidates  :  William  Burrough  Cosens, 
Dorchester,  nominated  by  G.  W.  DaDiell  and  W.  H.  Williams ;  Arthur 
Augustus  Pim.  Beaminster,  nominated  by  William  \  awdrey  Lush,  M.D., 
and  T.  P.  Daniel.  Election  of  officers  for  1898 :  President,  two  Vice-Presi¬ 
dents  two  Honorary  Treasurers  and  Secretaries.  Place  ot  the  May  meet¬ 
ing  Dr  Lush  to  move :  “  That  a  donation  of  10  guineas  be  granted  to  the 
British  Medical  Benevolent  Fund.  Discussion  :  Reinfection  m  a  Case  of 
Scarlatina.  Communications  :  Dr.  H.  G.  Dyer :  Notes  on  a  recent  Surgical 
Case  Dr.  MacDonald:  Case  of  Malignant  Disease  involving  (Esophagus 
and  Trachea,  with  specimen  and  slides.  Dinner  at  the  hotel  at  6  30  p.m  ; 
charge  6s.  each,  without  wine.  Members  intending  to  be  present  are  re¬ 
quested  to  sign  and  return  a  post  card  to  Dr.  Henry  Dyer,  by  Monday, 
October  nth.  Brakes  will  meet  the  1  58  up-train  at  Ringwood,  to  convey 
members  to  the  hotel  at  a  charge  of  is.  per  head.  Trains  leave  Avon 
Lodge  at  9  p.m.  for  Ringwood,  to  catch  the  9.30  for  Wimborne,  Weymouth, 
etc  and  the  9  40  for  Christchurch  and  Bournemouth  East.— Wm.  Vawdrey 
Lush,  M.D.,  Weymouth,  and  C.  H.  Watts  Parkinson,  Wimborne,  Hon. 
Secretaries.  _ . 

Staffordshire  Branch.— The  annual  general  meeting  will  be  held  at 
the  Stork  Hotel,  Walsall,  on  Thursday,  October  28th,  at  4  p.m.,  when  an 
address  will  be  delivered  by  the  President-elect,  Mr.  G.  A.  Phillips. 
Agenda  -.-Correspondence.  Election  of  new  members  :  Dr.  J.  A.  Codd 
(Wolverhampton),  Mr.  A.  H.  W.  Hunt  (Wolverhampton),  and  Dr.  Arthur 
J  Martin  (Bloxwich),  are  proposed.  Address  by  tne  President.  Report 
of  the  Council  and  Ethical  Committee,  and  financial  statement.  Election 
of  officers  and  Council  for  the  ensuing  year.  The  dinner  after  the  meet¬ 
ing  is  fixed  for  6  p.m..  58.  each.  Members  desirous  of  reading  papers  at 
the  Stoke  meeting  in  November  are  requested  to  communicate  the  title  to 
the  General  Secretary,  F.  Milnes  Blumer,  Stafford. 


Oxford  and  District  Branch. — The  next  meeting  of  this  Branch  will 
be  held  at  the  Radcliffe  Infirmary,  on  Friday,  October  29th,  at  3 
Agenda:— Dr.  Freeborn ;  A  Case  of  Purpura  Hsemorrhagica.  Mr.  S.  A. 
Mavrnan  •  A  case  of  Acute  Myelitis.  Dr.  Elsmore  :  Hepatic  Intermittent 
Fever  Mr.  Doyne:  Exophthalmos  and  other  Eye  Cases.  Mr.W.L.  Morgan  : 

4  <  'asp  of  Intussusception.  Dr.  Collier  :  A  Severe  Case  of  Chorea.  Dr. 
Man  am  :  Malignant  Disease  of  the  Suprarenal  Capsules.  And  other  busi¬ 
ness  Notice  of  further  communications  should  be  sent  to  the  Secretary 
before  Tuesday,  October  ,9th.-W.  Collier,  St.  Mary’s  Entry,  Oxford, 
Honorary  Secretary.  _ _ 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  autumn  clinical  meeting  was  held  at  the  Caidiff 
Infirmary  on  September  29th,  Mr.  J.  L.  W^  Ward  (Merthyr), 
President,  in  the  chair. 

Communications. — Mr.  W.  F.  Brook  showed  (1)  A  specimen 
of  Dermoid  and  Cystoma  of  Left  Ovary  incarcerated  in  right 
side  of  pelvis  ;  (2)  a  specimen  from  a  case  of  Cholecystotomy 
for  Gall-Stone  Impaction  and  Cholecystitis;  (3)  Skiagram  of 
Fractured  Astragalus.— Dr.  A.  W.  Sheen  showed  (1)  Two 
skiagrams  of  a  case  of  Excision  of  Wrist;  (2)  Multiple 
Exostoses  in  a  girl  of  19.— Dr.  D.  R.  Paterson  showed  (1)  A 
case  of  Exophthalmic  Goitie;  (2)  Goitre  in  three  sisters 
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(3)  Perforating  Ulcer  of  Septum  Nasi ;  (4)  three  cases  of 
Lai-yngeal  Papillomata  in  children. — Dr.  P.  Rhys  Griffiths 
read  a  paper  on  Some  Points  in  the  Diagnosis  and  Treatment 
of  Diseases  of  Brain,  based  on  ten  recent  cases.  He  also 
showed  the  following  cases  :  (1)  After  Trephining  for  Rupture 
of  Meningeal  Artery ;  (2)  After  Exploration  of  Brain  for 
Abscess  ;  (3)  and  (4)  After  Trephining  for  Depressed  Fractures 
of  Skull. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 
A  meeting  of  the  East  Sussex  District  was  held  at  Bexhill  on 
September  28th.  The  chair  was  taken  by  Dr.  Wills  (Bexhill). 

Communications. — A  paper  on  Syphilitic  Diseases  of  the 
Iris  and  Cornea  was  read  by  Mr.  H.  E.  Juler.  of  St.  Mary’s 
Hospital. — The  following  cases  were  shown  : — By'  the  Chair¬ 
man  :  A  case  of  Dense  Leucomata  of  both  Corneje.  By  Dr. 
Harvey  :  A  case  of  Epithelioma  of  the  Dorsal  Surface  of  the 
left  hand,  with  warty  growths  on  the  dorsum  of  right,  hand 
similar  to  that  in  which  the  epithelioma  originated.  By  Dr. 
Batterham  :  Boy,  aged  4  months,  with  Spina  Bifida  (Sacral 
Meningocele) ;  the  sac  was  shrinking  under  treatment  by 
injections  of  Morton’s  iodo-glycerine. 
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BERLIN. 

Medical  Courts  of  Honour. — New  Sanatoria. — The  Nezv 

Municipal  Slaughterhouse. — General  Neivs. 

It  will  perhaps  be  remembered  that  some  time  ago  there  was 
considerable  agitation  in  medical  circles  with  regard  to  a  pro¬ 
posed  new  law  on  medical  courts  of  honour,  the  draft  of  which 
had  been  submitted  to  the  Prussian  “  Aerztekammern” 
(representative  bodies  of  medical  men)  for  approval.  The 
greatest  opposition  was  aroused  by  a  clause  which  proposed 
to  give  the  courts  of  honour  jurisdiction  over  the  conduct  of 
doctors  in  the  non-professional  part  of  their  life,  as  well  as  in 
the  exercise  of  their  profession.  In  conspquence  of  the  objec¬ 
tions  formulated  by  the  Prussian  “Aerztekammern,”  the 
Prussian  Cultus  minister  has  modified  the  clause  in  question, 
and  has  submitted  to  the  “  Aerztekammern”  a  draft  in  which 
it  runs  as  follows:  “A  doctor  who  violates  the  duties  of  his 
profession,  or  who  by  his  conduct  shows  himself  to  be  un¬ 
worthy  of  the  respect  and  confidence  which  the  medical  pro¬ 
fession  demands,  incurs  punishment  by  the  medical  court  of 
honour.”  The  punishments  are  to  consist  in  warning, 
rebuke,  and  fines.  Some  alterations  have — also  at  the  request 
of  the  “  Aerztekammern” — been  made  in  the  clause  in  which 
medical  officials,  army  surgeons,  etc.,  are  exempted  from  the 
jurisdiction  of  the  court  of  honour.  In  the  new  draft  all  such 
exempted  persons  are  excluded  from  election  to  the  courts  of 
honour,  and  are  without  a  vote  for  the  election  of  others. 
The  Cultus-minister  has  requested  the  “  Aerztekammern  ”  to 
debate  the  new  draft  as  expeditiously  as  possible,  in  order 
that  the  Bill  may  be  brought  into  the  Prussian  Diet  before  the 
expiration  of  the  winter  session. 

The  Berlin-Brandenburg  Society  for  Sanatoria,  of  which 
Professor  v.  Leyden  is  the  leading  spirit,  will  begin  building 
its  first  large  sanatorium  almost  immediately,  a  very  good 
plot  of  ground  having  been  found,  and  already  bought,  at 
Belzig  in  the  province  of  Brandenburg.  In  the  same  grounds 
a  separate  building  for  twenty  free  beds  is  to  be  erected  with 
funds  left  for  the  purpose  by  the  late  banker,  Herr  v.  Bleich- 
roder,  and  this  will  be  affiliated  to  the  Society’s  sanatorium. 
By  the  autumn  of  1898  the  Society  hope  to  open  both  build¬ 
ings. 

A  model  of  hygienic  arrangement  is  the  new  municipal 
slaughterhouse  in  the  east  end  of  Berlin,  where  every  demand 
of  modern  scientific  research  has  been  fulfilled,  even  to  a 
sort  of  quarantine  station  for  imported  pigs.  Large  halls 
fitted  with  enormous  boilers,  etc.,  are  set  apart  for  the 
pickling  and  smoking  of  hams,  so  that  this  can  be  done  on  a 
large  scale  and  in  the  most,  thorough  way  for  the  different 
pork  butchers.  A  new  building  has  been  erected  for  the 
municipal  trichine  examiners. 

It  seems  that  there  are  not  yet  a  sufficient  number  of  medi¬ 
cal  societies  in  Germany.  A  new  one  has  been  founded — the 


German  Pathological  Society— with  Professor  Virchow  as 
president,  which  is  to  hold  an  annual  meeting  in  connection 
with  the  congress  of  German  naturalists  and  doctors. 

A  monument,  subscribed  for  by  German  and  Austrian 
pharmaceutical  societies,  has  been  placed  on  the  grave  of  Dr. 
Hermann  Hager  at  Neuruppin,  near  Berlin.  Plager,  who 
died  not  long  ago,  was  an  authority  on  pharmaceutical  sub¬ 
jects;  his  commentaries  on  the  German  Pharmacopoeia  and 
manuals  of  pharmaceutics  are  justly  celebrated. 

This  year’s  report  of  the  Berlin  University  makes  mention 
of  work  done  by  women  in  various  departments.  In  the 
physical  laboratory  a  lady  has  been  pursuing  a  research  on 
the  visual  purple ;  and  in  the  microscopic-biological  depart¬ 
ment,  where  for  some  years  a  lady,  Fraiilein  Paula  Gunther, 
has  held  an  appointment  for  drawing  and  painting  micro¬ 
scopic  preparations,  two  other  ladies  are  receiving  instruction 
in  the  same  scientific  branch  of  art. 


ROME. 

Professor  Lustig's  Serum  Treatment  of  Plague. 

In  the  Rivista  d'lgiene  e  di  Sanitd  Publica  of  September  16th 
Professor  Bizzozero  has  published  a  preliminary  notice  ob¬ 
tained  from  Professor  Lustig,  of  Florence,  of  his  experiments 
in  India  with  his  plague  serum.  Some  months  ago  Professor 
Lustig  and  his  assistant,  Dr.  Galeotti,  went  to  India  in  a 
private  capacity  to  test  the  value  of  the  serum  in  cases  of 
plague.  With  regard  to  vaccination  the  Professor  states  that- 
they  were  quickly  persuaded  that  it  was  not  possible  to- 
demonstrate  its  efficacy  in  India  because  the  population  is 
chiefly  composed  of  Mussulmans,  Hindus,  and  Parsees,  whose 
religious  prejudices  prevent  them  being  inoculated.  Thus, 
for  example,  in  the  2nd  Regiment  of  Bombay  Lancers, 
stationed  at  Poona,  the  plague  was  very  violent,  but  on  Pro¬ 
fessor  Lustig  requesting  permission  from  the  authorities  to- 
perform  preventive  inoculations  they  replied  that  the  Lancers 
being  all  Mussulmans  and  Hindus  it  was  impossible  to 
accede  to  his  request.  He  then  turned  his  attention  to 
monkeys,  which  have  a  great  receptivity  for  plague,  as  they 
present  a  clinical  and  anatomico-pathological  picture  identical 
with  that  of  man.  The  monkeys  vaccinated  once  or  several 
times  with  small  doses  of  the  substance  prepared  by  Lustig 
all  resisted  inoculation  of  large  doses  of  the  culture  of  the 
bacillus  of  the  most  virulent  form  of  plague,  through  what¬ 
ever  way  it  was  injected.  On  account  of  the  short  time 
which  had  elapsed  the  Professor  was  not  now  able  to  establish 
the  longest  duration  of  the  immunity.  In  regard  to  the 
treatment  of  plague  by  means  of  immunised  horses,  it  always 
at  first  was  tried  in  monkeys  by  artificially  infecting  them- 
with  cultures  of  great  virulence  and  treating  in  the  same  way 
the  control  animals.  The  results  were  excellent,  since  the 
animals  first  infected  and  afterwards  treated  with  serum 
lived  even  when  intraperitoneal  injections  of  the  virus  were 
made.  One  monkey  died  as  a  result  of  the  treatment,  but 
this  was  made  when  numerous  bacilli  already  existed  in  the 
blood  of  the  monkey. 

The  results  in  man  were  equally  satisfactory,  and  may  be 
summarised  as  follows:  1.  The  serum  has  no  action  in 
malarial  fevers,  or  upon  infectious  diseases  excepting  plague. 
2.  Injecting  the  serum  in  doses  of  40  c.cm.  under  the  skin  of 
healthy  persons  does  not  cause  morbid  phenomena.  Pro¬ 
fessor  Lustig  experimented  oft  30  patients  ill  with  grave 
plague,  both  of  the  bubonic  form,  and  without  visible  tumefac¬ 
tion  of  the  lymphatic  glands.  The  effects  of  the  serum  began 
to  show  themselves  six  hours  after  the  first  injection  and 
are :  a  lowering  of  the  temperature,  sometimes  accompanied 
with  slight  collapse,  euphoria,  cessation  of  delirium,  dimi¬ 
nution  of  local  pain  in  the  bubonic  form.  The  serum  is  also 
efficacious  when  the  bacilli  in  patients  with  or  without- 
buboes  are  already  found  in  the  liver  and  spleen,  as  has  been 
verified  by  Professor  Lewin,  the  Russian  delegate,  who,  in 
some  patients  treated  with  Lustig’s  serum,  who  afterwards 
were  cured,  practised  punctures  of  those  organs,  and  obtained 
cultures  of  the  plague  bacillus.  The  serum,  however,  is  in¬ 
efficacious  in  advanced  stages  of  the  disease  when  the  cardiac 
action  is  weak,  and  the  kidneys  function  badly,  and  it 
is  equally  inefficacious  in  the  grave  and  very  acute 
septicsemic  forms  without  buboes  where  already  in  the  first 
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two  days  of  the  disease  numerous  bacilli  are  found  in  the 
blood.  Of  the  30  patients  that  were  treated  with  Lustig’s 
serum,  and  were  selected  by  the  physicians  of  the  Arthur 
Road  Hospital,  Bombay,  and  by  those  of  the  plague  hospital 
of  Poona  only  4  died.  Although  the  number  of  cases  treated 
has  not  been  great,  still  considering  that  the  ordinary  mor¬ 
tality  of  plague  is  80  per  cent.,  these  results  of  Professor 
Lustig  must  be  considered  very  promising. 


NEWCASTLE-UPON-TYNE. 

The  New  Infirmary  Site. 

A  special  meeting  of  the  governors  of  the  infirmary  was  held 
on  October  2nd,  when  the  Building  Committee,  to  whom  the 
question  of  the  site  had  been  referred,  unanimously  recom¬ 
mended  the  Governors  to  ask  the  Corporation  for  a  site  on  the 
Leazes,  not  less  than  eight  acres  in  extent.  This  proposal 
was  at  once  adopted,  and  a  deputation  was  appointed  to  wait 
upon  the  City  Council  at  their  meeting  on  October  6th.  It  is 
expected  that  the  Corporation  will  agree  to  do  this  in  time 
to  allow  the  question  of  the  site  to  be  included  in  a  Bill  which 
they  are  presenting  to  Parliament  in  November.  The  pro¬ 
posed  site  is  on  an  extensive,  elevated  and  open  piece  of  grass 
land,  adjoins  the  beautiful  Leazes  Park,  and  is  easy  of  access 
from  all  parts  of  the  town.  No  objection  has  been  raised  by 
the  subscribers  to  the  Jubilee  Fund  of  ^100,000,  and  it  is 
therefore  anticipated  that  the  whole  of  this  sum  will  be  avail¬ 
able  for  endowment,  Mr.  John  Hall  having  undertaken  to 
build  the  new  hospital.  It  will  be  a  great  advantage  to  be 
able  to  carry  on  the  work  of  the  infirmary  uninterruptedly  in 
the  present  building  until  the  new  hospital  is  ready  for  occu¬ 
pation. 
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THE  MAIDSTONE  EPIDEMIC. 

Sir, — In  the  numerous  reports,  officially  or  otherwise  com¬ 
municated  to  the  press  in  reference  to  the  terrible  outbreak  of 
typhoid  fever  in  Maidstone,  no  reference  appears  to  have  been 
made  either  to  a  satisfactory  method  of  disinfecting  the  ex¬ 
creta,  or  the  culpability  of  permitting  the  common  drainage 
to  be  further  contaminated  by  them.  The  pollution  of  the 
sources  of  the  drinking  water  seems  to  be  satisfactorily 
proved,  as  well  as  the  occurrence  of  disease  in  the  definite 
course  of  its  distribution,  so  that  the  organisms  are  not  only 
fostered  and  multiplied  infinitesimally  in  the  human  sys¬ 
tem,  but  ultimately  thrown  broadcast  into  the  common  drain¬ 
age.  Here,  then,  we  find  two  additional  aids  to  the  propaga¬ 
tion  and  extension  of  the  malady  ;  but  while  the  three  condi¬ 
tions  referred  to  have  to  be  specially  dealt  with,  the  primary 
object  and  the  ultimatum  must  be  the  extinction  of  the  organ¬ 
ism  concerned. 

That  typhoid  fever  is  produced  by  a  specific  bacterium  or 
so-called  bacillus  is  beyond  a  doubt,  but,  as  in  other  cases, 
the  pathogenic  power  is  resident  rather  in  the  effete  products 
of  its  nutritive  processes  than  in  the  bacillus  itself.  Thus, 
although  the  presence  of  the  organism  is  necessary  for  the 
production  of  the  specific  poison,  it  is  quite  possible  to  be 
microscopically  absent  in  specimens  of  water  already  con 
taminated  by  it. 

In  support  of  this  latter  statement  the  following  example 
may  be  adduced.  In  the  late  Professor  de  Ohaumont’s  time 
in  the  Army  Medical  School  at  Netley  a  sample  of  water  well 
known  to  have  given  rise  to  typhoid  was  sent  to  him  for 
special  examination,  but,  notwithstanding  the  character  that 
came  with  it,  the  ordinary  methods  of  chemical  analysis 
applied  to  this  sample  gave  it  a  very  fair  position  as  a  whole¬ 
some  drinking  water,  added  to  which  the  most  careful  micro¬ 
scopical  examination  of  the  water  (or,  rather,  specimens  of 
it)  failed  to  reveal  the  typhoid  bacillus. 

The  conclusion  was  that  even  if  decided  evidence  of  fiscal 
contamination  were  present,  the  detection  of  the  specific 
material  in  question  would  be  quite  impossible  in  the  exist¬ 
ing  state  of  our  knowledge.  Hence,  the  periodical  chemical 
examination  of  any  water  actually  tainted  in  this  way  can 
only  reveal  an  increase  or  diminution  of  other  and  more 


usual  components.  The  microscopic  detection  of  the  bacillus 
would,  of  course,  be  at  once  more  satisfactory. 

Now  as  to  the  question  of  disinfection  of  the  typhoid  ex¬ 
creta.  Up  to  the  present  it  has  been  found  to  be  most  un¬ 
satisfactory  and  uncertain  ;  indeed,  it  may  be  said  to  be  prac¬ 
tically  impossible  considering  the  well-known  protective 
power  of  moles.  Disinfecting  agents  generally  act  super¬ 
ficially  and  are  readily  washed  away.  This  is  precisely  what 
takes  place  when  the  so-called  disinfected  excreta  fall  into 
the  common  drainage  system,  and  so  become  free  to  carry  on 
the  same  cycle  of  events. 

A  much  safer  plan  is  to  mix  the  excreta  with  saw¬ 
dust,  and  burn  them  up,  or  cremate  them  in  a  suitable  vessel. 
I  find  that  this  practice  is  carried  out  in  India,  where  there 
may  be  no  regular  drainage  system,  and  choleraic  dejections 
are  served  in  the  same  way. 

That  cholera  is  regarded  as  more  infectious  than  typhoid  is 
shown  by  the  fact  that  the  dead  in  the  latter  case  may  be 
inspected  in  the  coffin,  but  not  in  the  former.  Nevertheless 
we  have  sufficient  proof  of  the  infectious  nature  of  typhoid  to 
warn  us  of  the  impropriety  of  permitting  the  common  drain¬ 
age  to  remain  a  hotbed  for  it. 

The  immunity  of  Netley  Hospital  for  so  many  years  from 
typhoid  was  clearly  due  to  the  practical  injunction  of  the 
late  Professor  Parkes  not  to  allow  the  excreta  to  pass  into 
the  hospital  drainage  system.  Though  the  consumption  of 
infected  water  must  have  its  effect  until  it  is  detected  and 
cut  off,  there  can  be  little  doubt  that,  if  the  measure  here 
advocated  were  carried  out  at  Maidstone  from  the  very  start, 
the  terrible  epidemic— as  it  has  proved  to  be — would  have 
been  entirely  averted  at  an  early  period. 

Finally,  it  may  be  safely  affirmed  that  this  species  of 
cremation  should  be  adopted,  not  only  in  any  future  epi¬ 
demics,  but  in  all  individual  cases  of  enteric  fever. — I  am, 
etc., 

Hurstpierpoint,  Oct.  7th.  JOHN  R.  MACDONALD. 


GENERAL  PRACTICE:  ITS  FINANCIAL  ASPECTS. 

Sir, — In  your  leader  in  the  British  Medical  Journal  of 
October  2nd  upon  the  above  subject  you  observe  :  “  It  is  not 
surprising,  therefore,  to  find  that  the  proportion  of  rejections 
before  various  examining  Boards  also  grows.”  May  I  call 
your  attention  to  some  statistics  which  you  quoted  in  the 
Journal  some  two  years  ago,  which  proved  conclusively  that 
“  the  proportion  of  rejections  before  various  examining 
Boards  ”  was  a  fraction  less  than  it  was  twenty  years  ago, 
and  your  comment  that,  if  the  examinations  had  grown 
more  severe,  the  facilities  for  learning  had  increased  pari 
passu  ? 

The  burden  of  your  article  appears  to  be  that  the  harvest 
is  diminishing  and  the  reapers  increasing;  and  yet  how  dif¬ 
ficult  it  is  at  the  present  day  to  get  a  locum  tenens  or  an 
assistant !  Where  is  the  leakage  ?  Something,  no  doubt, 
must  be  allowed  for  the  greatly  contracted  field  of  work  for 
the  unqualified  assistant ;  and  yet  this  is  not  so  large  a  gap 
as  might  be  supposed,  for  his  place  is  being  filled  by  an  army 
of  district  nurses  and  “  diplomated  ”  midwives,  who  do  a 
good  deal  of  prescribing  and  have  advertised  consulting 
hours. 

Is  not  the  young  doctor  above  the  drudgery  of  general 
practice  ?  Why  does  he  prefer  to  starve  behind  a  brass  plate 
rather  than  go  as  an  assistant  for  a  few  years  and  obtain  a 
knowledge  of  what  the  schools  cannot  teach  him — the  secrets 
of  success  in  private  practice  ? 

It  is  sad  to  see  that  the  fifth  year  of  medical  education, 
which  Professor  Struthers  fought  so  hard  to  make  into  a 
practical  year,  has  been  “collared”  by  the  schools.  I  main¬ 
tain  that  the  general  practitioner  can  be  properly  trained 
only  in  general  practice,  and  the  sooner  that  fact  is  recog¬ 
nised  and  acted  upon  the  better  it  will  be  for  the  public  and 
the  profession.  How  much  better  it  would  have  been  if  we 
had  retained  the  old  four  years’  school  curriculum,  and 
added  to  it  a  compulsory  two  years’  apprenticeship  or 
assistantship  ?  Our  young  practitioners  would  then,  if  they 
had  not  known  everything,  at  least  have  known  “  a  little- 
physic.” 

We  are  raising  the  standard  of  attainment  for  the  medical 
student,  and  yet  we  are  not  supplying  the  public  with  a  more 
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serviceable  article.  We  are  doing  away  with  the  unqualified 
assistant  and  we  are  replacing  him  by  nurses  and  midwives. 
— I  am,  etc.,  TXT  „r 

Hadfield,  Oct.  4th.  _ _  W *  White‘ 

Sir, — Agreeing,  as  I  do  generally,  with  your  very  sensible 
article  on  “  General  Practice  :  its  iinancial  Aspects,  an  ex¬ 
perience  of  over  a  quarter  of  a  century  at  tlie  work  has 
taught  me  that  the  fons  et  origo  malt  is  in  the  profession 

itself.  ,  , 

To  illustrate  my  meaning,  I  send  you  some  correspondence 
between  the  agent  of  a  powerful  assurance  company  and  my¬ 
self  You  will  see  that  this  company,  of  some  ninety  years’ 
standing,  and  with  some  millions  of  money  in  reserve,  would 
expect  me  to  examine  proposers  for  insurances  up  to  ^500  for 
the  fee  of  10s.  6d.  When  I  point  out  the  want  of  proportion 
between  the  fee  and  the  responsibility,  I  get  the  retort  that 
my  betters  accept  the  position. 

That  medical  practitioners  do  these  things  I  am  well  aware, 
and  also  others  such  as  cheap  clubs  and  gratuitous  dispensary 
work,  because  they  seem  to  hold  out  a  prospect  of  popularity 
and  fussy  importance.  However,  my  experience  has  demon¬ 
strated  to  my  own  satisfaction  that  the  way  to  continue  to 
live  with  one’s  head  above  water  is  to  place  a  fair  value  on  all 
professional  services  rendered,  and  ask  for  payment.  That 
the  public  in  general  will  exact  as  much  gratuitous  work  from 
the  medical  profession  as  they  possibly  can  is  an  axiom  which 
requires  no  Euclidian  mathematician  to  demonstrate.  When 
the  individual  failures  occur,  local  sympathy  usually  takes 
some  such  form  as  11  Ah  !  poor  fellow,  he  was  the  worst  enemy 
to  himself.” 

As  I  have  no  desire  to  advertise  either  the  assurance  com¬ 
pany  or  myself,— I  am,  etc., 

October  4th.  SIMPLE  JUSTICE, 

TEACHING  OF  INFECTIOUS  DISEASE  IN 
Manchester. 

Sir, — In  reference  to  a  note  in  the  British  Medical  Jour¬ 
nal  of  October  2nd,  1897,  as  to  the  discontinuance  of  the 
teaching  of  students  at  the  Monsall  Fever  Hospital  by  the 
members  of  the  Infirmary  staff,  I  am  directed  by  my  Board  to 
state  that  the  reason  they  were  obliged  to  abandon  the  teach¬ 
ing  was  because  the  Monsall  Fever  Hospital  being  no  longer 
an  integral  part  of  the  Royal  Infirmai'y,  the  Medical  Board  felt 
that  their  members  could  not  conduct  the  teaching  of  disease 
at  an  institution  where  they  had  no  locus  standi  except  for 
teaching  purposes.  The  clause  referring  to  teaching  facilities 
in  the  Act  of  Parliament  transferring  the  hospital  to  the  Cor¬ 
poration  of  Manchester  was  made  by  the  Board  of  Manage¬ 
ment  of  the  infirmary  without  previous  consultation  with  the 
Medical  Board. — I  am,  etc., 

Thomas  Jones, 

Chairman  of  the  Medical  Board. 

Royal  Infirmary,  Manchester,  Sept.  sth. 


Do  not  children  under  20  form  the  most  persistent  audience 
for  the  barrel-organ  grinder  and  the  brass  band  ?  and  do  not 
musical  toys  find  a  sale  among  the  same  class  ?  Do  not  ani¬ 
mals  show  an  interest  in  music  ?  and  can  only  every  second 
savage  breast  be  soothed  by  music’s  charms  ?  How  many 
musicians  have  been  interrogated  as  to  then  dieams  . 

“  The  longer  the  race  has  any  faculty,  the  more  stable  will 
that  faculty  be:”  hence  the  millions  of  years  (according  to  Dr. 
Bucke)  we  are  in  possession  of  the  faculty  of  sight  or  of  hear¬ 
ing  ought  to  secure  to  us  the  almost  absolute  stability  of 
these-  yet  is  not  their  perversion  more  common,  as  delu¬ 
sional  insanity,  than  religious  mania  ?  Religion  would,  1 
suppose,  be  a  “  very  recently  acquired  phase  of  man  s  moral 
nature,  and  at  least  half  the  religious  people  ought  therefore 
to  suffer  from  the  unstable  nature  of  their  deepest  convic- 

11  This  “  law”  for  the  loss  of  faculties  ought  easily  to  be  suscep¬ 
tible  of  proof  if  applicable  to  lunacy  ;  the  numerical  order  of 
the  appearance  of  the  faculties  ought  to  be  also  the  order  of 
frequency  of  insanes,  classified  according  to  the  faculty 
affected.  What  do  alienists  of  authority,  including  Dr. 

Bucke,  say  ?  I  am,  etc.,  H.  A.  Haines, 

Limerick,  Sept.  28th.  _  Surgeon-Major  A.M.S. 

THE  MONTREAL  ADDRESS  IN  SURGERY. 
gIB  _i  have  read  with  much  pleasure  the  interesting  and 
scholarly  Address  on  Surgery  delivered  by  Dr.  W.  Mitchell 
Banks  at  the  recent  Montreal  meeting  of  your  Association. 
Among  other  early  British  surgeons  he  mentions  in  detail 
Robert  Clowes  as  having  lived  and  laboured  during  the  six¬ 
teenth  century  (1540-1604).  A  careful  search  of  the  medical 
literature  of  that  time  fails  to  disclose  the  name  of  Robert 
Clowes,  but  I  do  find  the  name  of  William  Clowes,  and 
the  same  experiences  and  writings  are  attributed  to  him  that 
Dr.  Banks  attributes  to  Robert  Clowes.  Is  it  not  possible 
that  Dr.  Banks  is  in  error  in  regard  to  the  name  ?  If  I  am 
wrong  I  should  be  glad  to  be  so  informed.— I  am,  etc., 

St.  Paul,  Minn.,  U.S.A.,  Sept.  21st.  BURNSIDE  FOSTER,  M.D. 


THE  CHLORIDE  OF  SODIUM  TREATMENT  OF  TINEA 

TONSURANS. 

gIR) — Mr.  Murphy’s  communication  on  the  above  subject 
in  the  British  Medical  Journal  of  September  25th,  in  which 
he  refers  to  my  letter  on  the  same  subject  in  November, 
1895,  shows  most  gratifying  results  from  the  treatment.  For 
some  years  previous  to  my  communication,  and  in  every  case 
under  my  care  since,  I  have  used  chloride  of  sodium  and 
nothing  else ;  in  every  case  a  rapid  cure  has  been  effected.  I 
do  not  confine  the  chloride  of  sodium  treatment  to  tinea 
tonsurans,  but  use  it  for  a  variety  of  troubles  depending  on  a 
vegetable  or  animal  parasite. — I  am,  etc., 

Wimpole  Street,  W.,  Sept.  29th.  Geo.  Steele-Perkins,  M.D. 


“  MENTAL  EVOLUTION.” 

Sir, — For  the  enlightenment  of  “the  man  in  the  street,” 
would  Dr.  Bucke  answer  the  following  questions  arising  out 
of  his  interesting  address  at  the  annual  meeting  ? 

What  is  the  state  of  the  infant  for  the  few  days  of  its  exist¬ 
ence  previous  to  the  appearance  of  “  simple  consciousness  ? — 
comatose  or  unconscious  ? 

What  is  self-consciousness  ?  how  is  its  absence  proved  in 
animals  and  in  dreams?  and  how  does  shame  manifest  itself 
in  states  of  simple  consciousness  ? 

How  is  a  fact  demonstrated  by  an  argument  ? 

If  the  colour  sense  does  not  appear  till  about  5  years  of  age, 
how  is  it  that  a  nurse  can  pacify  a  younger  child  with  bright 
colours  ?  Does  the  Froebel  system  call  up  the  colour  sense 
years  before  the  time  with  a  coloured  cardboard?  Black  is 
the  absence  of  colour ;  why,  then,  is  not  every  object  in  a 
dream  black  ?  Are  dream  flowers  all  colourless  ?  Are  not 
such  dreams  only  one  class — “  nightmares  ?  ” 

What  is  the  “  moral  nature  ?  ”  In  the  days  when  “  might 
was  right,”  was  it  an  advantage  to  the  individual  to  start  the 
reverse  theorem  ?  would  not  the  “  natural  selection  ”  party 
promptly  club  him  ?  Is  repugnance  to  sin,  in  dreams,  a  sym¬ 
ptom  of  morals  ?  and  is  it  not  of  frequent  occurrence  ? 


THE  EMPLOYMENT  OF  DIPHTHERIA  ANTITOXIN 
FOR  NON-DIPHTHERIAL  DISEASES. 

Sir, — In  the  Daily  Journal  of  the  Annual  Meeting  of  the 
Association  at  Montreal  for  September  4th,  it  is  reported  that 
in  the  Section  of  Pharmacology  and  Therapeutics,  and  on 
Friday,  September  3rd,  a  paper  was  read  “On  the  Action  of 
Behring’s  Serum  in  Diseases  not  caused  by  the  Klebs-Loefller 
Bacillus.”  The  effect  on  consumption,  cancer,  pelvic  in¬ 
flammation,  lupus,  etc.,  was  discussed.  In  one  case  of  tuber¬ 
culosis  25,000  units  were  given  in  three  months,  apparently 
with  benefit.  A  favourable  action  was  reported  in  a  case  of 
lupus.  The  theory  suggested  was  that  the  “  serum  increased 
the  internal  secretions.”  In  the  Lancet  of  September  25th 
the  list  is  somewhat  extended.  It  is  reported  that  “  cases  of 
tuberculosis,  sciatica,  sarcoma,  lupus,  and  Hodgkin’s  disease 
were  treated  daily  for  several  weeks.  The  serum  he  (the 
author)  considered  as  a  lymphagogue.  Some  benefit  was 
claimed  in  the  tuberculous  cases,  and  marked  benefit  in 
lupus.  In  typhoid  fever  the  temperature  is  first  raised,  and 
then  lowered.  The  principal  efficacy  of  serum  is  that  it  pro¬ 
cures  sleep.”  Behring’s  serum  was  further  recommended  for 
its  sleep-giving  properties  by  the  same  speaker  in  the  dis¬ 
cussion  on  Hypnotics,  and  supported  by  another,  in  the  same 
Section,  as  reported  in  the  British  Medical  Journal. 
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Nowhere  do  I  find  one  word  of  protest,  either  from  the  Presi¬ 
dent  of  the  Section  or  from  any  of  the  speakers,  against  this 
loose  and  general— one  might  almost  say  wholesale — admini¬ 
stration  of  a  remedy  whose  very  existence  depends  on  its 
specificity  ;  but  such  a  word  seems  to  be  called  for,  especially 
since  the  suggestion  follows  hard  on  a  serious  proposition 
emanating  from  Italy  to  treat  atrophic  rhinitis  also  by 
diphtheria  antitoxin. 

Were  it  not  for  the  possibility  that  this  practice  might  lead 
to  most  serious  results,  it  would  perhaps  best  be  met  by 
ridicule;  but  I  content  myself  with  pointing  out  that  the 
recommendation  strikes  at  the  very  foundation  of  bacteriology, 
and  of  the  special  efficacy  of  serum  therapeutics. — I  am,  etc., 
Mansfield  Street,  w.,  Oct.  2nd.  Lennox  Browne. 


CLAYESMORE  SCHOOL. 

Sir, — My  attention  has  been  drawn  by  our  school  doctor  to 
a  paragraph  in  the  British  Medical  Journal  of  October  2nd, 
p.  943,  in  which  this  school  is  described  as  suitable  for  a 
feeble-minded  lad.  As  this  statement  is  calculated  to  do  us 
considerable  harm,  may  I  beg  you  to  publish  this  letter  in 
denial  of  such  a  statement  ? 

“Clayesmore”  is  an  ordinary  school,  and  is  conducted  on 
public  school  lines,  the  only  difference  being  that  our  limited 
numbers  admit  of  a  closer  attention  to  individual  character 
training  than  is  possible  in.the  larger  schools. 

So  serious  a  misstatement  would  naturally  be  greatly 
resented  by  members  of  the  school  (fortunately  they  do  not 
read  the  British  Medical  Journal),  and,  too,  would  prove 
serious  if  it  met  the  eye  of  any  of  our  clients  (amongst  whom 
are  several  well-known  medical  men) ;  may  I  therefore  very 
earnestly  beg  your  aid  in  the  publication  of  this  denial  ?— I 
am,  etc., 

The  Headmaster  of  Clayesmore  School. 

Enfield,  Middlesex,  Oct.  3rd. 


GENERAL  TUBERCULOSIS. 

Sir,— As  a  medical  officer  of  health  I  receive  information 
(in  the  Registrar’s  Weekly  Return)  of  the  death  of  two  young 
children  from  general  tuberculosis.  Being  interested  in  the 
question  of  tuberculous  milk,  I  cause  special  inquiries  to  be 
made,  with  the  following  results  : 

Case  1.  Child  aged  5  months.  Parents  healthy.  Child 
suckled  at  breast  for  three  months.  Never  well  from  birth, 
suffering  from  vomiting  and  constipation. 

Case  2.  Child  aged  2  years.  Parents  healthy.  Child  healthy, 
and  always  suckled  at  the  breast.  Had  an  enlarged  head. 
Had  an  attack  of  hemorrhage  one  night,  and  sank  rapidly 
OiftGrwsrd  s  • 

I  should  like  to  know  if  you  consider  the  diagnosis  to  have 
been  probably  correct.  I  have  been  in  the  habit  of  including 
«  general  tuberculosis”  under  the  head  of  “phthisis”  in 
Table  A.  It  rather  seems  to  me  that  I  may  have  been  doing 
my  district  an  injustice. — I  am,  etc., 

September  23rd,  1897.  D-  P-  H. 

%*  It  is  impossible,  with  the  insufficient  data  supplied  by 
“D"  P.  H.,”  to  decide  whether  the  two  cases  mentioned  by  him 
had  tuberculosis  or  not.  Quite  probably  the  first  had  not,  in 
view  of  the  age. 

“  D.  P.  H.  ”  seems  to  us  to  have  introduced  a  serious  source  of 
fallacy  by  including  “  general  tuberculosis  ”  in  his  statistical 
returns  with  “phthisis.”  A  serious  error  is  being  rapidly 
introduced  into  our  national  statistics  of  “  phthisis,  ’  owing 
to  the  frequency  with  which  cases,  which  would  formerly 
have  been  returned  under  this  head,  are  now  certified  as 
having  died  of  “  general  tuberculosis.”  The  statistical 
remedy  for  this  is  not,  however,  to  add  the  two  together,  but 
to  state  them  separately,  and  then  base  conclusions  on  the 
two  death-rates  separately  and  when  combined. 

Reuter’s  agent  at  Larnaca,  Cyprus,  writing  under  date 
September  24th,  reports  that  an  epidemic  of  small-pox  has 
broken  out  there.  The  whole  of  the  Turkish  quarter  has 
been  attacked  and  many  of  the  other  parts  of  the  town.  It 
seems  that  the  disease  was  first  brought  over  from  Burut 
by  a  Turkish  woman  and  her  child,  and  before  anything  was 
discovered  by  the  authorities  the  disease  had  obtained  a  firm 
hold,  and,  in  spite  of  all  the  measures  now  being  taken,  is 
steadily  increasing. 


OBITUARY, 

CHARLES  SMART  ROY,  M.A.,  M.D.,  F.R.S., 
Professor  of  Pathology  in  the  University  of  Cambridge. 
Professor  Roy,  who  for  some  time  has  been  in  failing  health, 
which  has  more  or  less  prevented  him  from  performing  his 
academic  duties  since  the  autumn  of  1895,  died  in  Cambridge 
on  Monday  evening,  October  4th.  He  had  returned  from  a 
holiday  apparently  improved  in  strength,  but  was  suddenly 
seized  with  epileptoid  convulsions  on  Monday,  and  these  con¬ 
tinued  without  intermission  until  his  death. 

The  late  Professor  was  born  at  Arbroath  in  1854,  and  received 
his  earlier  education  in  that  town  and  in  St.  Andrews.  Pro¬ 
ceeding  to  the  University  of  Edinburgh,  he  graduated  with 
distinction  as  a  Bachelor  of  Medicine  in  1875,  and  was  forth¬ 
with  appointed  Resident  Physician  to  the  Edinburgh  Royal 
Infirmary.  Thence  he  went  to  the  Brown  Institution  in 
London,  and  took  up  research  in  physiology  and  pathology. 
When  war  broke  out  between  Turkey  and  Servia  in 
1876,  he  went  out  to  Turkey  as  a  surgeon,  and 
was  placed  in  charge  of  the  garrison  hospital  at 
Janina,  in  Epirus.  When  peace  was  proclaimed  he 
returned  to  the  Brown  Institution,  and  completed  his  re¬ 
searches  on  pleuro-pneumonia.  He  next  studied  in  Berlin 
under  du  Bois-Reymond  and  Virchow,  and  investigated  the 
physiology  of  the  heart.  His  results  were  embodied  in  his 
thesis  for  the  Edinburgh  M.D.  degree,  which  gained  for  him  the 
gold  medal  of  the  University.  While  at  Berlin  he  was  invited 
to  become  assistant  to  Professor  Goltz,  of  the  Strassburg 
Physiological  Institute,  and,  accepting  the  invitation,  he 
worked  for  some  time  in  the  laboratory  there  on  the 
mechanism  of  the  circulation.  Turning  his  attention  next 
to  pathological  problems,  he  left  Professor  Goltz  to  work 
under  von  Recklinghausen  for  some  six  months,  and  then 
passed  to  Leipzig  in  1879.  Here  he  undertook,  in  conjunction 
with  Professor  Cohnheim,  some  important  researches  on  the 
physiology  and  pathology  of  the  kidney,  and  carried  on  in¬ 
dependently  his  investigations  on  the  mammalian  heart. 
Appointed  George  Henry  Lewes  student  in  1880,  he  came 
to  Cambridge  and  worked  at  the  pathology  of  the  heart,  spleen, 
and  kidneys  in  Dr.  Michael  Foster’s  laboratory,  where  he  gave 
a  course  of  lectures  on  physiology  to  advanced  students.  On 
the  election  of  Dr.  Greenfield  to  the  Chair  of  General 
Pathology  in  the  University  of  Edinburgh,  Dr.  Roy  was 
chosen  to  succeed  him  as  Director  of  the  Brown  Institution. 
During  his  tenure  of  this  office  he  visited  the  Argentine 
Republic  for  the  purpose  of  investigating  the  causes  of  an 
epizootic  disease  then  raging  among  the  cattle  in  the  Province 
of  Entre  Rios.  He  held  the  Directorship  for  two  years  and  a 
half,  when  in  1884  he  was  elected  to  the  newly-established 
Professorship  of  Pathology  in  the  University  of  Cambridge. 
Within  a  few  days  of  his  election  he  received  notices  of  his 
selection  for  the  Fellowship  of  the  Royal  Society,  and  of  his 
admission  as  a  member  of  the  Alpine  Club.  He  became  a 
member  of  Trinity  College,  and  resided  within  its  walls  until 
his  marriage  in  1887  to  Violet,  daughter  of  the  late  Sir  George 
E.  Paget,  K.C.B.,  the  Regius  Professor  of  Physic.  At  first  the 
teaching  of  pathology  was  carried  on  in  rooms  belonging  to 
the  Physiological  Laboratory,  but  in  1889  the  old  chemical 
laboratory  was  transformed  and  refitted  to  accommodate  the 
Department  of  Pathology.  In  this  building,  with  the  help  of 
such  able  students  as  Griffiths,  Hankin,  Adami,  Hunter, 
Wbsbrook,  Ivanthack,  Lorr&in-Smith,  Lloyd  Jonos,  Cobbett, 
and  others,  much  brilliant  work  in  pathology  and  bac¬ 
teriology  has  been  carried  on  under  Professor  Roy’s  direc- 

The  John  Lucas  Walker  Studentships  in  Pathology,  founded 
in  1887  through  the  good  offices  of  Sir  Richard  Webster  and 
Sir  James  Paget,  have  been  of  the  greatest  service  in  further¬ 
ing  the  scientific  investigation  of  the  nature  and  causes  of 
disease,  and  the  high  positions  now  held  in  various  parts  of 
the  world  by  former  Walker  students  testify  to  the  soundness 
of  the  judgment  shown  in  their  selection  and  the  excellence 
of  the  opportunities  for  research  afforded  them  in  the  Cam¬ 
bridge  Laboratory.  „  ,,  ,  . 

Professor  Roy  was  President  of  the  Section  of  Pathology  at 
the  annual  meeting  of  the  British  IVXedical  Association  in 
1893.  He  was  a  great  traveller,  an  able  linguist,  an  enthusi- 
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astic  mountaineer,  and  a  skilful  sailor.  He  invented  many 
ingenious  pieces  of  apparatus  for  physiological  purposes, 
some  of  which,  such  as  the  oncometer  and  oncograph,  and 
the  tonimeter,  are  universally  known  among  investigators, 
and  will  continue  to  be  called  by  his  name.  His  researches 
on  the  heart,  carried  out  with  Professor  Adami  and  inde¬ 
pendently,  have  thrown  new  light  on  that  perplexing  organ  ; 
it  is  perhaps  on  these  that  his  reputation  will  chiefly  rest. 

He  leaves  a  widow,  but  no  children. 

The  funeral  will  take  place  on  Friday,  October  8th.  The 
first  part  of  the  service  will  be  held  in  Trinity  College  Chapel 
at  3  p.m.  The  burial  will  be  at  the  Mill  Road  Cemetery. 
Friends  attending  the  service  are  requested  to  be  in  the 
chapel  by  2.50  p.m.  _ 

Dr.  Edward  Davies,  of  Wrexham,  who  died  recently,  was 
the  son  of  the  late  Mr.  Edward  Davies,  of  Darland  Hall,  Den¬ 
bighshire,  and  was  born  on  August  30th,  1831.  At  the  age  of 
15  he  was  apprenticed  to  the  late  Dr.  Dickenson,  and  re¬ 
mained  in  Wrexham  for  some  years.  He  then  went  to  study 
in  Dublin,  where  he  took  his  L.M.  in  1855.  Soon  after  he 
went  to  University  College,  London.  In  1856  he  qualified  as 
M.R.C.S.  and  L.M. Eng.  and  L.S.A.,  and  at  the  end  of  the 
same  year  he  took  the  degree  of  M.D.  at  St.  Andrews.  After 
holding  an  appointment  in  the  Rotunda  Hospital,  Dublin, 
Dr.  Davies  was  for  nearly  two  years  in  Liverpool,  where  he 
held  the  post  of  House-Surgeon  to  the  Northern  Hospital, 
and  Visiting  Surgeon  to  the  Northern  Dispensary.  He  then 
went  to  practise  at  Wrexham,  and  in  1857  was  appointed  Sur¬ 
geon  to  the  Wrexham  Workhouse,  which  appointment  he 
held  up  to  the  time  of  his  death.  Since  1862  he  had  held  the 
post  of  Honorary  Surgeon  to  the  Wrexham  Infirmary.  Dr. 
Davies  married  in  1865,  and  leaves  a  widow,  two  sons,  and 
three  daughters  to  mourn  his  loss. 


We  regret  to  have  to  record  the  death  of  Mr.  E.  P.  France, 
M.R.C.S.,  L.R.C.P.,  which  occurred  on  May  20th  at  Port 
Darwin  in  Australia.  Mr.  France  was  Surgeon  on  board  the 
Eastern  and  Australian  Company’s  steamer  Menmuir ,  having 
left  England  in  March,  1896  in  the  ss.  Australia  of  the  same 
company.  Returning  to  the  Menmuir  with  some  passengers 
on  the  night  of  May  20th,  the  gangway  to  the  ship  was  found 
to  be  very  steep,  owing  to  the  great  fall  of  tide.  According 
to  the  TLong  Kong  Telegraph ,  from  which  we  quote,  Mr. 
France  slipped  from  the  gangway  and  fell  against  the  wharf, 
death  ensuing  soon  afterwards  from  fracture  of  the  skull.  Mr. 
France  was  educated  at  University  College,  London,  where 
he  held  the  appointment  of  Assistant  to  Professor  Schafer, 
and  with  whom  he  did  valuable  research  work  on  neurology, 
the  results  of  which  were  published  in  the  Transactions  of  the 
Royal  Society .  In  1890-91  Mr.  France  was  House-Surgeon  to 
the  North-Eastern  Children’s  Hospital.  In  1892  he  was 
appointed  Principal  Medical  Officer  to  British  North  Borneo, 
a  position  he  held  for  three  years.  In  March,  1896,  he  joined 
the  Eastern  and  Australian  Company’s  steamers,  and  re¬ 
mained  with  them  till  his  death.  His  firm  but  kindly 
manners  made  him  many  friends,  and  won  him  the  regard  of 
his  patients.  That  such  useful  lives  should  be  thrown  away 
by  accidents,  which,  to  say  the  least,  might  be  prevented,  is 
regrettable  in  the  extreme. 


Dr.  Hugh  MHIarry,  of  Belfast,  who  died  recently,  had 
held  for  fifteen  years  the  post  of  medical  officer  to  one  of  the 
dispensary  districts.  This  post  he  had  to  resign  owing  to 
failing  health,  but  he  held  up  to  the  last  the  appointment  of 
medical  officer  to  the  Royal  Irish  Constabulary  in  Andersons- 
town  district. 
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CONVOCATION  OF  THE  UNIVERSITY  OF  DURHAM 

IN  NEWCASTLE. 

The  first  Convocation  held  at  Newcastle  took  place  last  year 
at  the  College  of  Medicine,  and  this  year  the  second  was  held 
at  the  College  of  Science,  on  September  25th.  There  was  a 
very  large  attendance.  Several  honorary  degrees  were  con¬ 
ferred,  and  amongst  them  that  of  Doctor  of  Literature  upon 


Miss  J.  E.  Plarrison,  for  her  investigations  in  classical! 
archieology  and  Greek  art.  This  is  the  first  time  the  Univer¬ 
sity  has  exercised  its  new  power  of  conferring  degrees  upon 
women.  The  ordinary  degrees,  particulars  of  which  are  given 
below,  were  then  granted  to  those  who  had  passed  the  exa¬ 
minations  of  the  University  since  the  last  Convocation. 


Doctor  in  Medicine—  W .  E.  Alderson,  M.B.,  B.S  ,  Durham;  W.  A.  Atkin¬ 
son,  M.B.,  B.S.,  Durham;  O.  Beven,  M.B.,  B.S.,.  Durham;  C.  \. 
Dingle  M.B.,  B.S.,  B.Hy.,  Durham;  R.  A.  Dunn,  MB.,B.S.,  Hy., 
Durham :  H.  H.  Gourley,  M.B.,  Durham  ;  F.  H.  Halse-Francis,  M.B., 
B.S.,  Durham  ;  A.  Jervis,  M.B.,  B.S. ,  Durham;  8.  A.  Leigli-Sodipe, 

M  B.  (in  absentia > ;  R.  C.  Leonard,  M.B  ,  Durham  ;  R.  Pearson,  M . B. , 
B.S.,  Durham  ;  F.  Robson,  M.B.,  B.S.,  Durham  ;  C.  R.  Wood,  M.A., 
M.B. ,  B.S. ,  Durham.  ■ 

Doctor  in  Medicine  (Practitioner  of  Fifteen  Years  Standing).— T.  R.  At¬ 
kinson,  M.R.C.S.,  L.S.A.;  G.  Booth,  M.R.C.S.,  L.R.C.P.;  C.  Donkin, 
L.R.C.P.,  L.F.P.S.;  P.  S.  Jakins,  M.R.C.S.,  L.S.A.;  F.  W.  Jordan, 

M  R  C.S.,  L.R.C.P.;  H.  P.  Rowlands,  M.R.C.S.,  L.R.C.P.,  L.S.A.;  C. 

J.  Vlieland,  M.R.C.S.,  L.S.A.;  O.  Withers,  M.R.C.S.,  L.R  C.P. 

Bachelor  in  Medicine  ( M.B. ). — A.  W.  Aldridge,  M.R.C.S.,  L.R.C.P.,  Mason 
College,  Birmingham;  W.  O.  Arnold,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  G.  Arnott,  College  of  Medicine,  Newcastle-upon- 
Tyne-  J.  D.  Dodds,  College  of  Medicine,  Newcastle-upon-Tyne; 

J.  L.  Frazer- Hurst,  College  of  Medicine,  Newcastle-upon-Tyne; 

E  tV  Gilroy,  College  of  Medicine,  Newcastle-upon-Tyne;  P.  Hol- 
gate,  College  of  Medicine,  Newcastle-upon-Tyne;  A.  A.  Hope,  Col¬ 
lege  of  Medicine,  Newcastle-upon-Tyne;  J.  W.  King,  College  of 
Medicine,  Newcastle-upon-Tyne;  M  G.  McBean.  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne  ;  N.  McCall-Smith,  College  of  Medicine, 
Newcastle-upon-Tyne ;  W.  A.  Peverley,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  A.  Riley,  M.R.C  S..  L.R.C.P..  Westminster  Hos¬ 
pital  ;  C.  Salkeld,  B.A.,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
T.  O.  Scott,  M.A.,  College  of  Medicine.  Newcastle-upon-Tyne  ;  H.  F. 
Shea,  St.  Thomas’s  Hospital;  G.  Smith,  M.R.C.S.,  L.R.C.P.,  St.  Bar¬ 
tholomew’s  Hospital;  A.  E.  Stevens,  St.  Thomas’s  Hospital;  J.  A. 
Swindale,  Mason  College,  Birmingham  ;  W.  A.  H.  Waite,  Yorkshire 
College,  Leeds  ;  W.  L.  W.  Walker,  College  of  Medicine,  Newcastle- 
upon-Tyne. 

Bachelor  in  Surgery  (B.S.) — A.  W.  Aldridge,  M.R.C.S.,  L  R. C.P. ,  Masors 
College,  Birmingham ;  W.  O.  Arnold,  College  of  Medicine,  Newcastle- 
upon-Tyne;  G.  Arnott,  College  of  Medicine,  Newcastle-upon-Tyne; 
J.  D.  Dodds,  College  of  Medicine,  Newcastle-upon-Tyne  ;  J.  L. 
Frazer-Hurst,  College  of  Medicine,  Newcastle-upon-Tyne;  E.  W. 
Gilroy,  College  of  Medicine,  Newcastle  upon-Tyne ;  P.  Holgate, 
College  of  Medicine,  Newcastle-upon-Tyne;  A.  A.  Hope,  College  of 
Medicine,  Newcastle-upon-Tyne;  J.  W.  King,  College  of  Medicine, 
Newcastle-upon-Tyne:  M.  G.  McBean,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  M.  McCall  Smith,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  W.  A.  Peverley,  College  of  Medicine,  Newcastle-upon- 
Tyne;  A.  Riley,  M.R.C.S.,  L.R.C.P.,  Westminster  Hospital ;  C. 
Salkeld.  B.A  ,  College  of  Medicine,  Newcastle-upon-Tyne ;  T.  O. 
Scott,  M  A.,  College  of  Medicine,  Newcastle-upon-Tyne ;  H.  F.  Shea, 
St.  Thomas’s  Hospital;  J.  A.  Swindale,  Mason  College,  Birming¬ 
ham  ;  W.  A.  H.  Waite,  Yorkshire  College,  Leeds;  W.  L.  W.  Walker, 
College  of  Medicine.  Newcastle-upon  Tyne. 

Bachelor  of  Hygiene  (B.Hy.).—W.  E.  Harker,  M.D.,  B.S. 

Mr.  G.  C.  Belcher,  M.R.C.S.,  L.R.C.P.,  received  the  Diploma  m  Public 
Hfia.lt, h  fD.P.H.h 


UNIVERSITY  OF  LONDON. 

A  meeting  of  Convocation  will,  in  accordance  with  the  standing  orders, 
be  held  on  Tuesday,  October  26th,  but  as  no  notice  of  business  to  be 
transacted  has  been  received,  and  the  annual  Committee  has  not  considered 
it  opportune  to  present  a  report,  the  meeting  will  be  of  a  purely  formal 
character. 


UNIVERSITY  OF  ST.  ANDREWS. 

In  consequence  of  the  intimation  made  by  the  University  Court  that, 
until  the  University  Commissioners  provide  them  with  the  funds,  they 
cannot  proceed  to  make  the  appointment  of  assistants,  the  Professors 
specially  interested  met  and  unanimously  adopted  the  following  resolu¬ 
tions  : 

“  l.  In  order  that  the  work  of  the  University  may  not  suffer,  the  under¬ 
signed  Professors  resolve  to  request  their  assistants  to  resume  their 
work  as  usual  for  the  ensuing  winter  session.  Each  Professor  will  per¬ 
sonally  guarantee  the  payment  of  his  assistant’s  salary  till  April,  in  the 
full  expectation  that  before  that,  time  the  Commissioners  will  make 
arrangements  for  the  payment  to  the  assistants  of  their  full  salaries  for 
the  year,  and  tor  the  repayment  to  the  Professors  of  whatever  advances 
they  may  have  made  to  the  assistants  in  fulfilment  of  the  former  part  of 
this  resolution. 

“II.  To  approach  the  Commissioners  in  the  hope  that  they  will  see 
their  way  to  advance  the  amount  necessary  for  the  above  purpose  when 
their  attention  is  drawn  to  the  following  facts  :  (1)  That  serious  injury 
will  inevitably  fall  on  the  University  if  assistants  are  not  appointed  for 
the  ensuing  session.  (2)  That  the  sum  necessary  to  provide  assistants  has 
been  advanced  by  the  Commissioners  every  year  from  session  1892-3  till 
now.  (3)  That  the  first  advance  for  this  purpose  was  made  in  1892  before 
ordinance  46  was  issued  even  as  a  draft  ordinance,  and  consequently  the 
amount  allowed  for  assistants  cannot  be  considered  as  chargeable  to 
the  University  only  under  the  terms  of  that  ordinance. 

“III.  To  approach  the  University  Court  and  to  urge  respectfully  that 
if  the  Commissioners  remain  of  opinion  that  they  are  unable  to  continue 
to  make  payment  of  the  sum  necessary  to  retain  the  services  of  the 
various  assistants,  the  Court  should  borrow  the  amount  required,  and  in 
any  case  should  approve  of  the  appointment  of  the  assistants  on  the 
terms  of  paragraph  1.  In  support  of  this  request,  they  beg  to  point  out : 
(1)  That  the  number  of  separate  classes  taught  in  the  United  College,  and 
the  number  of  hours  during  which  classes  meet,  have  nearly  doubled 


Oct.  9,  i 


897.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICE? 


[Thu  British 
Medical  Journal 


i°33 


within  the  last  few  years.  (2)  That  this  “crease  in  the  efficiency  of  t  ie 
University  has  to  a  large  extent  been  r en  d  er  e  d  p  o  s  s  1  bl  e  b  y  the  app o n  1 
ment  of  assistants.  (3)  That  consequently,  without  the  assistants  tlie 

ellieient  carrying  out  of  the  work  of  the  University  cannot  be  sect  e  . 
It  is  obvious  that  thus  inevitable  loss  must  be  entailed  on  the  stude  . 

a  "t  lie '  re  sol  uU  on*  s  ^ar  e  signed  by  Alex.Roberts,  ProfessorofHumanUy  ; 
William  Knight,  Professor  of  Moral  Philosophy ,  P.  R-  Scott 'Rang,  1  o 
lessor  of  Mathematics;  A.  S.  Butler,  Professor  of  Natural  PI 

C.  MTntosh,  Professor  of  Natural  History ;  Thos.  Purdie,  Professor  ot 

Chemistry  ;  John  Burnet,  Professor  of  Greek  ;  David  G.  Ritchie,  Proiessoi 
of  Logic  and  Metaphysics.  _ ____ 

ROYAL  UNIVERSITY  OF  IRELAND.  _ ,  - 

First  Examination  in  Medicine  —The  Examiners  have  recommended 
that  the  following  be  adjudged  to  have  passed  ^  Examination  ■ 

J.  Clements,  Queen’s  College,  Galway;  M.  Conroy,  Queens 

Galway;  *P.  Doherty,  University  College.  Dublin  ,  •  W.  J.  B.  Fergus, 
Queen’s  College.  Belfast ;  *A.  T.  Frost.  Queen  s  Coll ege,  Cork  M  J. 
Lallan,  University  College,  Dublin  ;  M.  M-  Lee,  B.A.,  Uni veis  y 
College,  Dublin;  *J.  L.  Lunliam,  Queens  College,  pork  M.  J. 
Macaulay.  Queen’s  College.  Cork  ;  R.  McCandlers,  Queen  s  College, 

Belfast:  *H.  M.  McCrea,  Queen’s  College.  Belfast ;  F.  K  McCune, 
Queen’s  College,  Belfast ;  E.  J.  McKenna  Queen  s  Coh ege  Galway 
J.  S.  Morris,  University  College,  Dublin  ;  A-D-  O  Canoll  l  niveis  y 
College,  Dublin;  *W.  Rodgers,  M.  A.,  Queens  c.oll^e.  Belfast,  A . 

SECOND  (i£XAM?NATION  IN  Medicine.— The  Examiners 
mended  that  the  following  candidates  be  adjudged  to  have  passed  this 

EXUpplTpasl-*J.  G.  Anderson,  Queen’s  College,  Galway  ,  P. T-  °a^ey> 
Queen’s  College.  Galway  ;  G.  Graham,  Queen  s  College,  Galway  ,  B. 
,1.  Hackett,  Catholic  University  School  of  Medicine ,  R.  Lee, 
Queen’s  College.  Cork  ;  *J  E.  Macllwaine,  Queen  s  College,  Belfast , 
*J.  A.  D.  Radcliffe,  Queen’s  College,  Belfast;  J.  C .  Ran  kin.  Queen  s 
College,  Belfast ;  *J.  H.  Reford,  B.A.,  Queen  s  College,  Belfast  .11. 
B.  Steen,  Queen’s  College,  Belfast;  J.  Stewart,  Queen  s  College, 

Pasfl)Msfon.—J.  M.  Ahern,  Catholic  University  School  of  Medicine ; 

J.  S.  Casgin,  Queen’s  College,  Belfast ;  F.  Garland,  Catholic  Uni¬ 
versity  School  of  Medicine;  J.  McC.  Gibson,  Queen  s  College.  Bel¬ 
fast  ;  J.  Gorman,  Catholic  University  School  01  Medicine ,  1.  Gray, 
A„„ln-o  (-nllefTp  Belfast  -  T.  Huston,  Queen  s  College,  Belfast  ,  u. 

E.  Jackson,  Queen’s  College,  Belfast;  J;  CpM^p“roU’19^e.n  |C<l‘ 
lege,  Belfast;  R.  Mathewson,  Queens  College, ^  Belfast ,  P-  L. 

O’Driscoll,  Queen’s  College,  Cork  :  W .  C.  Oram,  X^son 

T  <;  D. ;  C.  Peacock,  Queen  s  College.  Belfast,  H.  C.  Quirke,  Mason 
College,  Birmingham  ;  H.  E.  Rutherford,  Queens  College,  Belfast  , 
J.  E.  Simpson,  Queen’s  College,  Belfast;  H.  Stevenson  Qiieen  sCo1- 
lege.  Belfast;  J.  J.  Walsh,  Catholic  University  School  of  Medicine  , 

Those  marked  with  an  asterfsk  may  present  themselves  for  the  Further 
Examination  for  Honours. 


CONJOINT  BOARD  IN  IRELAND. 

Preliminary  Examination.— Candidates  have  passed  this  Examina 

^^onom-s^norder  of ’merit).— M.  J.  Fleming,  E.  T.  ^  p|,sle^^  R^bl  j’ 
son,G.  C.  Robinson— equal),  W.  Cummins,  P.  M.  Sheridan,  I.  J. 

Pasf(mnalpiiabe?ical  order).— R.  G.  Allen,  T.  ^^Hlrrison' 

Costello,  Miss  S.  F.  Dickson,  J.  P.  Falls,  J.  Green,  C  H.  Harrison, 
P.  Holmes,  W.  M.  Jellett,  J  E  Johnston,  L.  F  .Kelly ,  J.  1  •  ^fwsun, 
P.  L’Estrange,  G.  Lockwood,  H.  Macken,  J.  J.  Moore.  R.  B.  Mcbncie, 
M  J.  McDonnell,  C.  H.  Newton,  E.  A.  Reilly,  D.  F.  Rice,  W.  V.  Sut¬ 
ton,  T.  N.  Whyte,  B.  Wilson.  _ 


FEES  TO  MEDICAL  WITNESSES. 

Justitia  who  has  been  summoned  to  give  evidence  before  a  J-P- in  a  ca®,e 
of  stabbing,  wishes  to  know  whether  he  can  claim  moie  than  10s.  6d. 

for  his  attendance.  .  .  .  . ,  .  _ , 

*  *  Our  correspondent  can  only  claim  half  a  guinea  for  attendance  at 

a  petty  court,  and  one  guinea  a  day  for  attendance  at  the  sessions  or 
assizes,  with  an  additional  allowance  for  .railway  and  travelling  ex¬ 
penses.  _ _  — 


MEDIC  OvL  EGA  L. 

of  M.R.C.P.I.  taken  away  from  him,  how  do 1 ?  afl£? V  r  * nf  Odd- 
M  Can  he  hold  the  post  of  medical  officei  to  a  Lodge  01  ijaa 
fellows  where  a  by-law  says  that  a  surgeon  fully  qualified  must  be 
chosen?  (3)  Can  he  employ  a  fully-qualified  assistant  to  cover  lniji  in 
resDect,  to  surgical  work  ?  (4)  Can  he  have  a  partner  .  (5)  Can  he  ho 

the  Ippoktmlnt  of  medical  officer  of  health  where  there  are  several 
fully-qualiiled  men  in  the  district  ?  ,  ,  . 

***  (1)  The  withdrawal  of  the  diploma  in  question  can  have  no  lega 
effect  if  the  diplomate’s  name  continue  on  the  Medical  Register.  (2)  lie 
could  do  so  except  for  the  by-law.  (3)  He  can  employ  a  fully-qualified 
assistant,  who  might  legally  do  surgical  work  for  him.  U)  There  is  no 
reason  why  he  should  not  have  a  partner.  (5)  Aes,  where  the  district  is 
not  over  a  certain  extent,  when  it  is  necessary  for  the  medical  officer  o 
health  to  hold  a  diploma  in  Public  Health.  It  is  possible  he  might  fine 
it  difficult  to  recover  for  surgical  work,  if  the  exception  were  taken 
that  he  only  held  a  diploma  entitling-  him  to  practise  medicine. 

Lunacy  Bill  writes  :  What  stage  has  the  Lunacy  Acts  Amendment  Bill, 

*¥*  The  Lunacy  Bill  is  dead  and  buried.  A  resurrection  is  hoped  io 
next  spring. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

the  navy. 

The  following  appointments  have  been  made  at Atfrbd 
Lowney,  Staff-Surgeon  to  the  Victory ,  additional,  September  28th  Axr  r 
H  Miller,  Staff-Surgeon,  to  the  Melampus,  Septembei  28th,  Rowland 
A.  Kirby,  B.A.,  M.B.,  to  the  Victory,  additional,  undated. 

ARMY  MEDICAL  STAFF.  .  ,  . 

Surgeon-Lieutenant  C.  W.  Profeit  has  been  selected  for  appointment 
to  the  Grenadier  Guards  as  an  attached  medical  officer. 

INDIAN  MEDICAL  SERVICE. 

military  duty.  They  are  drawn  chiefly  from  Bengal. 

THE  VOLUNTEERS.  . 

Surgeon-Captain  W.  Mearns,  M.D.,  ist  Durham  Engineers,  is  promoted 
to  be  Surgeon-Major,  October  6th. 

LORD  ROBERTS  ON  A  SOBER.  ARMY. 

siftsisSiilpB 

temperance  in  tlm  army  in  India,  the  admissions  to  hospital  having  been 
ab^U  of  °ther  f  orees^eSThen<di  fferenc^in  0cr\mewas<stili0more^^M’kable, 

were  14,000  members  now  in  England.  A  separate  tent ;  at  camps  of  exer¬ 
cise  for  the  use  of  their  members  had  been  a  great  boon. 

tup-  PAY  OF  SURGEON-GENERALS  OF  MADRAS  AND  BOMBAY 

»  SS  aod UieTrto  Io“  fip/tobetouDaSn  Kludi.n  Ar’my  Circulars 
for  189s,  in  Clause  15,  published  on  April  15th. 

ABOLITION  OF  SURGEON-GENERALCIES. 

Subgeon-Uomml  ^ed^ha^de^e^e^offwof^ 

succession  to  the  Surgeon ^en®  L  rumoured  improved  the  occasion 

by  abolishing  the  t>nigeou  yxcuv  *  Gazette  savs  that  it  is  understood 
altogether  inferior  sta/tu  .  taken  from  the  appointment  of  the  head 

the  Government  of  India  have  taKen  irom  rrp  Surgeon- 

of  the  Medical  Department  in  ^aLtRfr„  hP  known  as  Surgeon-Colonel 
General,  and  that  the  officer  will  in  future ™ “me  f ^ly  be  asked ; 
and  I  n  s  P  e e  to r-  G e n e r al  of  es ^tll e tioss  of  the  additional  pension 

but  with  the  loss  of  tlie  P  oriministrative  head  of  the  medical 

that  has  hitherto  accrued  to  tRe  +i1Ug  less  tempting  than 

service  in  the  Bombay  P«;s'del^  to 

ever  to  the  ambitious  man.  By  NoiTb  West  Provinces  and  Bengal, 

the  same  status  m  re^^ntm  put  will  be  similarly  dealt  with  when 

and  presumably  the  MadJasSBP(^  tfet™table  result  will  be  that  the  appoint- 
the  next  vacancy  occurs.  T  ie  mev  tabie  re^  men  .q  the 

ment,  so  far  Irom  being  prized,’ w  11  be  sm anne. a  oy  difflcult  t0  induce 
service  At  a  ^iejvhen.  s  grow^  for  the  Indian 

SvS'fhl  w‘thdr,Soi  o"e  Of  the  few  prices  hitherto  offered  will 
render  recruiting  well  nigh  impossible. 

T'Tj-it'  IIFATTIT  OF  THE  JAPANESE  SOLDIER. 

-  .  ..THE  ,,  health  of  the  Japanese  soldier  was  read 

An  interesting  paper  on  the  lieaiin  Societ£  0£  japan  by  Surgeon- 
before  a  recent  meeting  of  the  ban t  y  oc icty  Vd  ith  a  discus- 

Colonel  Koike.  A  especially  of  the  nn!ch-vcxcd  question 

sion  ot  the  most  suitable  diet,  an a  e  p  any  soldier,  xn  the  Japanese 
in  Japan  of  rice  or  bread  as  the  best  “oa  tor  me  soi. ae  ex  eriment  by 

navy  dietary  system,  which  has  been  p^ace,  the  chief  con- 

the  medical  officers,  rice  gets  on  y  ^  bi^cPits  and  barley.  The 

stituents  of  the  Japanese  sailors  clljef  being  a  remarkable  de¬ 
results  have  Xa°t  form  of  elephantiasis  cllled  kokke,  which 

crease  amongst  sailors  of  that  lorm  D  the  army  medical  autho- 

is  very  common  in  Japan.  they  soldier's  staple 

rities  are  in  favour  01  1  ,  tde  whole  it  is  the  best, 

food,  and  Dr.  Koike  thi  x  japanese  Military  Medical  College 
Experiments  conducted  at  the  P  ^|*®ixture  0£  any  other  grain  is 

world,Ut being  25?  W  and  according  to  Dr.  Koike,  the  military 
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authorities  regard  it  as  necessary  to  reduce  it  to  about  19J  kilos,  which 
they  think  is  the  proper  limit  for  infantry.  So  far,  however,  they  have 
got  it  down  to  21  kilos.,  but  cannot  find  means  of  reducing  it  lower  at 
present.  As  to  the  construction  of  barracks,  Dr.  Koike  stated  that  the 
old  French  method,  in  which  the  chief  feature  is  the  grouping  of  build¬ 
ings  in  the  form  of  a  square  with  a  courtyard  in  the  centre,  has  been 
abandoned  in  Japan,  and  a  more  healthy  form  of  construction  has  been 
adopted  on  the  advice  of  a  committee  appointed  to  consider  the  subject. 
The  new  buildings  are  in  parallel  rows  with  sufficient  space  between 
them,  while  more  attention  is  given  to  ventilation,  the  admission  of  light, 
and  the  mode  of  heating  in  winter.  The  different  climatic  and  other 
natural  conditions  of  the  different  districts  and  their  particular  require¬ 
ments  are  more  carefully  considered  in  the  buildings.  The  result  has 
been  most  satisfactory.  Between  1878  and  1885  the  general  average  of 
death-rate  was  129;  in  1803.  owing  to  the  improvements  in  the  hygienic 
and  sanitary  conditions  of  barrack  life,  it  was  4  4. 


MEDICAL  MOBILISATION  IN  INDIA. 

The  assistant-surgeons  of  the  Subordinate  Medical  Department  inlrdia 
in  military  employ  are  complaining  that  during  the  strain  on  the  Medi¬ 
cal  Service  owing  to  the  frontier  operations,  the  officers  of  the  same 
rank  in  civil  appointments  are  permitted  to  retain  possession  undis¬ 
turbed  of  their  snug  berths,  and  that  this  occurs  during  every  cam¬ 
paign.  Owing  to  the  Government  of  India  having  no  proper  reserve 
of  these  subordinates,  of  the  hospital  assistant  class,  and  no  proper 
administrative  arrangements  having  been  made  beforehand  for  plague, 
now  increasing,  the  assistant-surgeons  and  hospital  assistants  lent  for 
civil  duties  by  the  Principal  Medical  Officer,  H. M.S.’s  Forces  in  India 
cannot  be  spared  to  revert  to  their  proper  military  work,  and  a  howl  is 
raised  all  round.  It  must  be  noted  that  the  3taff  of  the  class  of  medical 
subordinates  named  for  garrison  and  regimental  work  has  been  reduced 
to  the  very  lowest  workable  limit,  and  the  mobilisation  arrangements  arc 
obstructed  by  the  absence  at  present  of  a  proper  reserve.  While  there  is  a 
talk  of  playing  off  the  Indian  Medical  Service  against  the  Army  Medical 
Staff  to  meet  the  requirements  of  India  and  also  distant  hints  of  bloated 
medical  establishments,  we  have  to  state  that  the  Indian  Medical  Service 
is  apparently  insufficient  without  assistance  from  the  military  side  to 
meet  the  calls  made  on  it.  The  articles  in  the  Indian  Medical  Gazette  for 
August,  and  in  the  Englishman  (a  Calcutta  daily)  of  August  2nd.  describe 
a  condition  of  undermanning  of  the  Indian  Medical  Service  which  is  in 
urgent  need  of  attention  and  rectification  if  the  medical  arrangements 
for  constant  extra  calls  owing  to  war,  pestilence,  and  famine  are  to  be 
efficient. 


SICKNESS  AMONG  THE  TURKISH  TROOPS  IN  THESSALY. 

The  number  of  Turkish  soldiers  invalided  by  sickness  in  Thessaly  is 
steadily  increasing,  typhoid  fever  being  the  malady  most  prevalent  among 
troops.  More  than  6,000  men  have  already  been  sent  home,  while 
about  4,000  more  are  now  waiting  to  be  conveyed  back  to  Turkey. 


_  .  TICKETING. 

Forward  writes  :  The  late  order  that  medical  officers  shall  wear  the 
letters  “  A.M.S.”  refers  to  India  and  khaki  uniform.  At  present  they 
only  wear  “M”  on  their  shoulder,  which  is  also  worn  by  the  subordinate 
assistant  surgeons,  so  that  “A.M.S.”  seems  an  improvement.  Commis¬ 
sariat  officers  in  India  wear  the  letter  “C”  in  khaki  uniform  ;  regi¬ 
mental  officers  usually  wear  their  badges  in  brass  on  their  collars.  On 
the  other  hand,  the  use  of  the  new  “  A.M.S.”  is  not  quite  obvious,  as  all 
departmental  officers  in  India  are  indicated  by  pieces  of  coloured  cloth 
on  the  collar ;  the  Medical  is  black,  the  Commissariat  maroon,  etc. 


EMPLOYMENT  OF  RETIRED  MEDICAL  OFFICERS. 

A  Correspondent  states  that  the  employment  of  eighty  retired  medical 
officers  is  a  saving  of  ^12,000  a  year.  We  do  not  know  how  he  works  out 
his  figures  ;  but  if  the  ^150  which  such  employed  retired  officer  receives 
in  addition  to  retired  pay  be  multiplied  by  80  the  product  is  ^12  000 
irobably  he  reckons  that  to  fill  the  places  occupied  by  the  80  officers 
by  men  on  full  pay  would  cost  double  ^150,  and  therefore  works  out  a 
saving  of  ^12,000.  He  may  not  be  far  wrong.  Many  of  the  retired 
0™,C.®FS  certainly  do  the  State  very  admirable  service  for  a  very  small 
addition  to  their  pension. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


towns  included  49  in  London.  4  in  Leicester,  4  in  West  Ham,  and  3  in 
Cardiff.  No  fatal  case  of  small-pox  was  registered  last  week,  either  in 
London  or  in  any  of  the  thirty-two  large  provincial  towns  ;  and  no  small¬ 
pox  patients  were  under  treatment  in  any  of  the  Metropolitan  Asylums 
Hospitals.  The  number  of  the  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which  had  increased 
frOm  2,380  to  3  697  at  the  end  of  the  twenty  preceding  weeks,  had  declined 
to  3,677  on  Saturday  last,  October  2nd  ;  349  new  cases  were  admitted 
during  the  week,  against  376  and  358  in  the  two  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  2nd,  937  births  and  579 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.4  and  17.8  per 
1,000  in  the  two  preceding  weeks,  rose  again  to  19  4  last  week,  and  was  2.6 
per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
laree  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  io<2  in  Perth  and  17.3  in  Aberdeen  to  22.8  in  Greenock  and  25.2  in 
Dundee.  The  zymotic  death-rate  in  these  towns  averaged  2  6  per  1,000, 
the  highest  rates  being  recorded  in  Dundee  and  Leith.  The  255  deaths 
registered  in  Glasgow  included  14  from  diarrhoea,  9  from  whooping-cough, 
5  from  “  fever,”  and  2  from  scarlet  fever.  Two  fatal  cases  of  diphtheria 
and  2  of  scarlet  fever  were  recorded  in  Edinburgh. 


THE  WORKING  OF  THE  INFECTIOUS  DISEASE  (NOTIFICATION) 

ACT. 

The  medical  officer  of  health  of  Crewe  has  presented  to  his  local  authority 
a  summary  of  some  of  the  defects  in  working  of  the  above  Act,  which, 
notwithstanding  the  very  short  experience  of  Crewe  of  the  operation  of 
notification,  is  not  without  suggestions  of  utility.  He  draws  attention  to 
the  anomaly  which  renders  it  obligatory  according  to  the  strict  letter  of 
the  law  for  partners  in  medical  practice,  or  principals  and  assistants,  to 
notify  the  same  case  of  infectious  disease,  although  they  may  be  aware 
that  the  case  has  already  been  notified  by  a  member  of  the  same  firm. 
He  adds  the  remark.  “No  honourable  medical  man  would,  I  think,  take 
advantage  of  this  after  having  ascertained  that  the  local  authority  had 
already  been  notified  ;  and  no  honourable  Council  would,  I  am  sure, 
think  of  taking  proceedings  against  a  medical  man  in  such 
cases.”  The  suggestion  is  made  that  subsequent  cases  occurring 
in  one  house  within  one  month  from  the  date  of  the  re¬ 
ceipt  of  the  first  certificate,  should  be  paid  for  at  the  rate  of  is. 
per  notification  instead  of  2s.  od.  ;  that  cases  of  erysipelas  should  be  more 
carefully  distinguished  from  mere  inflammatory  redness,  and  that  the 
dual  character  of  notification  should  be  enforced  upon  the  householder. 

The  greatest  lack  of  success  in  notification  of  infectious  diseases  has 
arisen  from  the  non-recognition  of  slight  cases.  On  this  point  an  opinion 
adverse  to  the  suggestion  that  “  proof  of  innocence  shall  rest  with  the 
person  charged  ”  is  expressed.  It  is  properly  pointed  out  that  this  prin¬ 
ciple  is  sound  when  enforced  against  a  butcher,  whose  business  it  is  to 
know  the  difference  between  sound  and  unsound  meat,  bnt  not  sound 
when  enforced  against,  laymen  who  have  no  special  knowledge  of  the  dia¬ 
gnosis  of  infectious  diseases.  The  better  remedy  would  probably  be  to 
enforce  the  compulsory  notification  of  measles,  chicken-pox,  and  mumps, 
diseases  very  apt  to  be  confused  with  more  serious  infectious  ailments. 

Among  the  further  suggestions  made  in  this  report  are  the  proposed  in¬ 
crease  of  the  maximum  penalty  for  non-notification  beyond  40s  in  cases 
of  deliberate  concealment  of  disease ;  the  payment  of  postage  by  thelocal 
authority,  and  the  enforcement  of  notification  of  epidemic  diarrhoea, 
partly  because  it  forms  a  useful  indicator  of  insanitary  conditions,  and 
partly  because  it  is  in  places  harbouring  this  disease  that  cholera,  when 
imported,  finds  its  best  footing. 

We  hope  that  ere  long  the  Infectious  Disease  (Notification)  Act  will  be 
made  universally  compulsory  in  this  country;  and  that  in  connection 
with  this  some  of  the  above  suggestions,  along  with  others,  will  find 
practical  expression  in  legislation. 


THE  REPORT  OF  THE  EGYPTIAN  COMMISSION  ON  THE  BOMBAY 

PLAGUE. 

Egypt  is  historically  interested  in  the  subject  of  plague,  and  from  her 
geographical  position  she  is  bound  to  lake  notice  of  communicable 
pestilences  prevailing  in  places  with  which  she  is  in  direct  communica¬ 
tion.  The  sending  of  a  Commission  to  observe  what  was  going  on  in 
plague-stricken  Bombay  was  therefore  necessary  and  proper.  The  mem¬ 
bers  of  this  Commission  returned  to  Egypt  with  the  conviction  that,  at 
any  rate  in  the  first  instance,  plague  is  spread  from  man  to  man,  local 
contamination  holding  a  secondary  position  in  the  role  of  distributing 
agencies.  Early  detection,  isolation,  and  infection  are  therefore  held  to 
be  the  mainspring  of  preventive  effort.  The  efficiency  aDd  practicability 
of  preventive  inoculation  are  considered  very  doubtful  by  the  Egyptian 
Commissioners. 


...  HEALTH  OF  ENGLISH  TOWNS. 

In  tlurty-three  of  the  largest  English  towns,  including  London,  6,2c 
births  a,nd  3,538  deaths  were  registered  during  the  week  ending  Saturda 
last,  October  2nd.  The  annual  rate  of  mortality  in  these  towns,  which  ha 
fkii  PP  l PP  29  5  171  per  i,°°o  in  the  seven  preceding  weeks,  furthe 

•  wee^‘  The  rates  in  the  several  towns  ranged  from  n. 7  i 
PPP  l2iZ  P  Croydon  and  in  Halifax,  12.7  in  Blackburn,  and  12.9  i 
r-orismoutn  to  21  5  in  Wolverhampton.  21  6  in  Newcastle-upon-Tyne  23. 
PPPl) P P. arP  23  7  in  Liverpool.  In  the  thirty-two  provincial  towns  th 
iIPPPi eath^ -rate  was  17.8  per  1,000,  and  exceeded  by  2.5  per  1  000  the  rat 
+no°*n?5+.Pvr0ntPn’  wllich  was  15  3  per  1,000.  The  zymotic  death-rate  i 
“LVLrty-three  towns  ayeraged  2.4  per  1,000;  in  London  the  rate  wa 
t  1  ™ e 1  a P  A, I5 eV- ,  w e,  averaged  2.7  in  the  thirty-two  provincif 
towns,  among  which  the  highest  zvmotic  death-rates  were  4  3  in  Norwicl 
^  6  o  P  Preston,  and  8.4  in  Wolverhampton.  Measles  cause 

Dorh^  •  L8  P  pVespn  pd  2.0  in  Burnley  ;  whooping-cough  of  1.0  i 

ine^oHArrifeineTin^f  110  ln  Burnley  and  1  9  in  Norwich  ;  and  diarrhoea  of  2 
1  Pi  P,Purn  fyp.n(i  ln  Bradford.  4.1  in  Preston,  and  6.0  in  Wolve: 

1 9°-  The  mortality  fiom  scarlet  fever  showed  no  marked  excess  i 
any  of  the  large  towns.  The  67  deaths  from  diphtheria  in  the  thirty-thre 


A  QUESTIONABLE  ALTERNATIVE. 

The  Sanitary"  Committee  of  the  Dundee  Town  Council  have  decided,  on 
the  report  of  their  medical  officer  of  health  on  the  subject,  that  the 
expense  which  would  be  entailed  by  the  enforcement  of  the  compulsory 
notification  system  in  the  cases  of  measles  and  whooping-cough  would 
be  in  no  way  compensated  by  the  advantages  to  be  expected.  We  are  not 
going  to  combat  the  decision,  nor  to  call  in  question  the  desire  to  be 
expressed  in  a  leaflet,  which  is  to  be  circulated  in  the  town,  asking  house¬ 
holders  to  notify  all  attacks  of  those  two  diseases  to  the  health  officer. 
The  expression  of  the  desire,  however,  serves  to  demonstrate  the  feeling 
that  good  is  to  be  expected  from  knowledge  of  the  place  and  time  of 
existence  of  the  maladies.  But  what  we  do  regard  as  being  open  to 
criticism  is  the  intention  of  the  Committee  to  include  in  the  leaflet — 
which  will  describe  methods  of  treatment  of  the  diseases — advice  to  the 
effect  that  the  services  of  the  health  officer  should  be  sought  whenever 
complication^  arise.  Will  not  the  leaflet  be  open  to  the  view  that  medical 
assistance  can  be  dispensed  with  until  “  complications”  ensue,  and  then 
that  the  health  officer  is  to  be  called  upon  to  take  the  place  of  his  pro¬ 
fessional  brethren  and  act  their  part  of  private  medical  attendant 
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gratuitously  ?  We  can  only  read  the  matter  in  this  way,  but  we  may  be 
wrong  in  our  interpretation. 


HEALTH  OFFICERS  AS  HOSPITAL  SUPERINTENDENTS. 

The  Sanitary  Committee  of  the  Town  Council  of  Coventry  have  had  before 
them  the  question  of  the  duties  of  their  medical  officer  of  health,  in  con¬ 
nection  with  a  communication  from  the  Local  Government  Board  to  the 
effect  that  attendance  at  the  city  hospital  forms  no  part  of  such  duties, 
and  that  the  remuneration  in  respect  of  his  hospital  superintendentship 
must  be  awarded  as  a  separate  item  from  his  salary  as  health  officer.  One 
reason  for  this  separation  of  the  amount  payable  to  the  officer  seems  to 
be  that  in  respect  of  his  official  duties  at  the  hospital  the  city  rates  must 
meet  the  whole' cost,  no  part  being  repayable  out  of  the  Exchequer  Con¬ 
tribution  Fund.  It  seems  to  us  however,  that  the  city  authorities  are 
acting  wisely  in  combining  in  one  and  the  same  person  the  two  offices  in 
question.  No  one,  perhaps,  needs  more  than  a  health  officer  to  be  kept 
in  personal  touch  with  the  various  forms  of  disease  that  find  their  way  to 
the  hospitals  of  our  local  sanitax-y  authorities  :  and  accordingly  we  regard 
the  communication  of  the  Local  Government  Board  not  as  an  endeavour 
to  divorce  the  one  and  the  other  post  from  joint  holding  by  the  same  per¬ 
son,  but  as  dictated  by  what  seems  to  be  the  foolish  accident  of  omission 
of  the  right  of  a  health  body  to  claim  repayment  from  Imperial  funds  of 
any  portion  of  a  salary  paid  to  a  hospital  superintendent. 


ADOPTION  OF  THE  INFECTIOUS  DISEASE  (NOTIFICATION)  ACT 

AT  ABERDARE. 

Aberdare  has  adopted  the  Infectious  Disease  (Notification)  Act  as  the 
“result  of  six  years’  preaching.”  Not  only  so,  but  one  of  its  district 
councillors  has  gone  so  far  as  to  say  that  human  life  is  of  greater  moment 
than  the  half-crowns  to  be  paid  under  the  system.  This  is  a  distinct 
advance  on  what  appears  to  be  the  feeling  of  some  other  towns  where  the 
fees  appal  the  healtn  bodies  and.baffle  all  attempts  to  save  the  community 
from  disease  and  death. 


POOR-LAW  SUPERANNUATION. 

We  have  received  letters  from  several  members  desiring  information  on 
the  subject  of  superannuation  allowances  under  the  Poor  Law  Act  of 
last  year,  the  questions  put  to  us  having  reference  genei’ally  to  retire¬ 
ments  from  service  brought  about  by  inability  longer  to  discharge  the 
duties  of  office  efficiently.  It  may  be  well,  therefore,  definitely  to  set 
down  the  various  considerations  and  conditions  applicable  in  the  in¬ 
stances  in  question.  First,  an  officer  or  servant  falling  within  the  terms 
of  the  Act  must  in  any  case  have  had  ten  years’  service  to  entitle  him  to 
a  pension  ;  secondly,  being  so  entitled  he  will  receive  one-sixtieth  of  his 
salary  for  every  year  of  service  up  to  an  aggregate  of  forty  years’  service  ; 
“  salary”  being  the  average  amount  received  annually  for  the  last  five 
years,  and  “  service  ”  being  an  aggregate  of  all  services,  whether  or  not 
continuous,  and  whether  or  not  whole  time ;  thirdly,  to  claim  pension 
the  officer  or  servant  must  (1)  have  become  incapable  of  discharging  the 
duties  of  his  office  with  efficiency  by  reason  of  permanent  infirmity  of 
mind  or  body,  or  of  old  age,  and  if  the  latter,  must  have  completed  the 
full  age  of  60  years;  (2)  have  attained  the  age  of  60 years,  and  have  com¬ 
pleted  an  aggregate  service  of  forty  years;  or  (3)  have  attained  the  full  age 
of  65  years ^  no  question  of  incapacity  being  in  mind  under  conditions  (2) 
and  (3) ;  and  fourthly,  no  claim  can  be  set  up  apparently  at  the  age  of  60 
years  apart  from  incapacity  unless  forty  years’  sei-vice  has  been  rendered. 
We  judge  that  when  the  plea  of  incapacity  is  set  up  at  or  before  60  years 
of  age,  Boards  of  Guardians  will  require  proof  of  such  plea  under  com¬ 
petent  medical  certificate,  whether  old  age  or  mental  or  bodily  infirmity 
be  in  question,  although  proof  of  age,  where  “  old  age  ”  alone  iscon- 
cerned,  as  the  plea  might.be  held  to  'cover  all  legal  requirements  by 
itself. 


A  QUESTION  OF  COMPENSATION. 

Under  the  above  heading  “  M.B.,  C.M.”  has  sent  us  a  long  communica¬ 
tion,  which  may  be  summarised  as  follows  : 

Last  July  his  sonF  developed  scarlet  fever  in  a  northern  city,  where  he 
and  his  family  were  spending  a  holiday.  There  being  six  other  children 
in  the  house  F.  was  sent  to  the  Fever  Hospital,  where  he  was  kept  for 
eight  weeks.  After  his  discharge  he  was  sent  to  a  convalescent  home 
at  the  seaside  for  a  week.  On  September  13th  (presumably  at  the  end 
of  the  week  at  the  seaside,  though  this  is  not  definitely  stated)  he  re¬ 
joined  his  family.  On  September  16th  they  returned  home.  On  the 
17th  a  brother,  on  the  18th  a  sister,  on  the  19th  a  cousin  staying  in  the 
house  developed  scarlet  fever.  On  the  20th  the  mother,  on  the  22nd  a 
nurse  and  a  one-year  old  baby  took  the  infection,  followed  on  the  23rd  by 
an  undei’-nurse,  and  on  the  25th  by  the  housemaid.  On  September  19th 
the  original  patient  F.  was  examined,  and  his  heels  and  the  soles  of  his 
feet  wei-e  found  to  be  peeling  in  large  flakes.  “  M.B.,  C.M.”  not  unnatur¬ 
ally  thinks  that  this  shows  very  great  negligence  on  the  part  of  the  hospital 
authorities,  and  inquires  whether  he  has  any  redress. 

*#*■  We  may  first  of  all  say  that  “  M.B.,  C.M.,”  has  our  hearty  sympathy 
in  his  calamitous  experience.  Furthermore,  it  seems  probable  that  the 
discharged  patient  was  the  source  of  infection  to  the  earlier  secondary 
cases.  Next  as  to  the  desquamation  on  the  feet  of  F.,  foundapparently 
twelve  days  after  his  discharge  from  hospital,  we  cannot  agree  with 
“  M.B.,  C.M.”  without  further  evidence  that  this  desquamation  was  going 
on  at  the  time  of  the  discharge  of  the  patient.  A  more  likely  supposition 
is  that  either  (a)  it  was  a  case  of  what  is  known  as  recurrent  desquama¬ 
tion,  which  is  usually  regarded  as  non-infectious,  or  (6)  that  the  patient 
had,  while  in  the  hospital,  a  second  attack  of  scarlet  fever  (not  uncommon 
in  mild  cases),  that  this  attack  was  possibly  overlooked,  and  that  it  was 
the  cause  of  the  desquamation  occurring  after  the  discharge  from  hos¬ 
pital.  It  would  be  interesting  to  know  as  bearing  on  these  points  whether 
the  desquamation  was  confined  to  the  feet.  A  third  supposition  is  that 
the  patient  had  somejotorrhoea  or  nasal  discharge.  It  is  well  known  that 


such  conditions  are  a  much  more  frequent  cause  of  protracted  infectivity 
than  late  desquamation  (occurring  after  eight  weeks  from  the  onset  of  the 
illness).  It  would  be  interesting  to  know  whether  any  susceptible 
children  were  in  contact  with  F.  during  his  week’s  stay  at  the  seaside, 
and,  if  so,  whether  they  have  failed  with  scarlet  fever.  The  difficulties  of 
administration  of  fever  hospitals  are  very  great,  and  a  small  percentage  of 
“  return  cases  ”  is  inevitable  under  the  best  management.  We  are  not 
prepared  to  believe  unless  it  can  be  definitely  proved,  that  F.  was  freely 
desquamating  at  the  time  of  his  discharge.  The  question  of  compensa¬ 
tion  in  this  case  would  evidently  be  one  of  balance  of  weight  in  evi¬ 
dence. 


BOARDS  OF  GUARDIANS  AND  THE  SUPPLY  OF  CALF  LYMPH. 

Sir,— We,  the  undersigned  public  vaccinators,  having  been  informed 
that  some  time  during  the  earlier  part  of  the  present  year  an  order  was 
issued  by  the  Local  Government  Board  autlioi-ising  Boards  of  Guardians 
to  supply  their  public  vaccinators  with  calf  lymph,  desire  to  know  if  such 
is  correct.  If  it  is,  will  you  kindly  give  us  full  information  as  to  the 
number  of  the  Order  and  the  wording  thereof  ?— Yours,  etc., 

J.  T.  Roger  Miller, 

F.  McIntyre, 

Public  Vaccinators  for  the  Norton  Out-relief  Union. 

Malton,  Yorkshire,  Sept.  28th. 

*#*  The  Order  in  question  issued  last  year  relates  to  the  Instructions  to 
Public  Vaccinators,  which  have  been  modified  as  to  enable  the  Local 
Government  Board  to  grant  awards  where  first-class  results  were  ob¬ 
tained  by  the  use  of  calf  lymph,  instead  of,  as  formerly,  by  the  use  of  arm  - 
to-arm  lymph  only.  The  Local  Government  Board  have  also  sanctioned, 
in  a  considerable  number  of  instances,  endorsements  on  the  existing 
contracts  between  the  guardians  and  public  vaccinators  authorising  the 
payment  to  the  latter  of  an  extra  fee,  commonly  6d.,  in  all  cases  where 
calf-lymph  is  used.  No  Order  has  been  issued  as  to  this,  but  the  Local 
Government  Board  supply  guardians  with  a  form  of  endorsement  to  the 
contract. 


A  QUERY  AS  TO  NOTIFICATION. 

A  Lancashire  practitioner  asks  for  an  answer  to  the  following  query  r 
“  On  a  certain  date  I  was  called  to  visit  a  child  presenting  all  the  ap¬ 
pearances  of  scarlet  fever  (there  were  several  cases  in  the  same  street), 
and,  the  symptoms  next  day  confirming  this  opinion,  I  notified  the 
case.  At  the  end  of  the  third  week  of  my  attendance  I  was  quite  satis¬ 
fied  that  I  had  made  awrone  diagnosis,  and  therefore  sent  word  to  this 
effect  to  the  M.O.H.,  stating  at  the  same  time  that  as  it  had  turned  out 
to  be  a  case  of  rubella  I  did  not  feel  justified  in  keeping  my  patient 
isolated  any  longer,  and  that  further  disinfection  than  that  ordered  by 
me  was  unnecessary.  On  my  account  being  presented  before  the 
Sanitary  Committee  exception  was  taken  to  it  on  the  ground  that  1  had 
cancelled  the  certificate  in  acquainting  the  M.O.H.  of  my  wrong 
diagnosis,  and  it  was  disallowed.  In  my  note  to  the  M.O.H.  no  mention 
of  certificate  was  made.  On  a  second  application  I  am  informed  that  I 
have  no  claim.” 

***  In  answering  this  query  we  assume  that  in  the  town  to  which  the 
above  query  applies  the  terms  of  the  Local  Improvement  Act,  under 
which  notification  is  obligatory,  are  the  same  as  those  of  the  Infectious 
Disease  (Notification)  Act.  If  this  is  so,  we  have  no  doubt  that  the  prac¬ 
titioner  in  the  above  instance  is  entitled  to  his  fee  for  notification  made 
in  perfect  good  faith,  and  to  the  best  of  his  belief.  The  fact  that  he  sub¬ 
sequently  found  he  had  made  a  mistake,  and  with  laudable  candour 
intimated  this  to  the  M.O.H.,  does  not,  in  our  opinion,  debar  him  from 
the  fee  to  which  his  previous  certificate  entitled  him.  The  onus  of 
proving  any  mala  fides  in  the  original  certificate  rests  with  the  local 
authority.  It  does  not  appear  that  they  even  suggest  this,  and  such 
mala  fides  is,  we  think,  the  only  ground  on  which  they  could  disallow 
the  fee. 


PENSION  ON  LOSS  OF  OFFICE, 

S.  A.  presupposes  a  case  in  which  a  district  medical  officer,  47  years  of 
age  and  having  seventeen  years’  service,  loses  office  by  reason  of  his 
replacement  by  a  medical  man  who  has  come  to  reside  in  the  district 
which  “  S.  A.”  served,  but  in  which  he  himself  does  not  reside.  Is 
“  S.  A.”  eligible  for  a  pension  under  the  Poor-law  Officers  (Superannua¬ 
tion)  Act  of  1896  ? 

\*  The  guardians  have  no  power  to  grant  a  pension  in  the  circum¬ 
stances  above  set  out.  “  S.  A.”  has  been  holding  office  on  sufferance 
and  until  he  or  a  medical  colleague  takes  up  residence  in  the  district. 
Being  neither  60  years  of  age  with  forty  years’  service,  nor  incapable  of 
longer  service,  “  S.  A.”  can  only  be  granted  a  return  of  his  contribu¬ 
tions  under  the  Act,  or  at  most,  with  the  sanction  of  the  Local  Govern¬ 
ment  Board,  a  gratuity  not  exceeding  twice  the  amount  of  his  salary 
and  emoluments  during  the  year  preceding  his  loss  of  office. 


POOR-LAW  OFFICERS’  EMOLUMENTS. 

Member  is  referred  to  Section  19  of  the  Poor-Law  Officers  (Superannua¬ 
tion)  Act  of  1896,  which  states  that  “  emoluments’  includes  not  only  all 
payments  made  to  an  officer  for  his  own  use  ;  but  also  “  other  allow¬ 
ances  in  kind  appertaining  to  his  office  or  employment.” 
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PAYMENT  OF  PUBLIC  VACCINATORS.  _ 

Public  Vaccinator,  having  to  travel  twenty  or  thirty  miles  per  month 
at  stated  intervals  to  outlying  stations  for  purposes  of  the  performance 
of  public  vaccination,  seldom  if  ever  finds  a  child  to  be  operated  on. 
He  will  do  well  to  make  claim  on  his  guardians  for,  say,  is.  per  mile,  or 
5s.  per  visit,  at  contract  times,  to  his  distant  stations,  to  cover  actual 

loss.  _ 


E  J  Rowbotham.— Consult  the  Annual  Report  of  the  Medical  Officer  to 
the  London  County  Council,  or  the  Annual  Report  of  the  Statistical 
Committee  of  the  Metropolitan  Asylums  Board ;  the  latter  also  gives 
spot  maps  showing  the  local  distribution  of  the  disease. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

GLASGOW  EYE  INFIRMARY. 

Under  the  constitution  the  surgical  staff  is  stated  to  consist  of  “  such 
sureeons  as  may  be  annually  appointed  by  the  directors,  with  such  titles 
and  privileges  as  the  directors  may  think  fit."  For  many  years  the  staff, 
annually  appointed,  has  consisted  of  a  senipr  surgeon,  three  surgeons, 
and  three  assistant-surgeons  (with  clinical  assistants,  etc.).  The  directors 
have  now  resolved  that  at  and  from  September  13th  no  distinction  should 
be  made  between  the  offices  of  surgeon  and  assistant-surgeon,  and  that 
the  present  assistant-surgeons  should  be  styled  surgeons,  with  the  same 
emoluments  and  privileges  as  the  present  surgeons.  No  change  is  made 
as  regards  the  status  or  title  of  the  senior  surgeon. 


CARDIFF  SEAMEN’S  HOSPITAL. 

The  Diamond  Jubilee  scheme  at  Cardiff,  for  building  a  Seamen’s  Hospital 
in  place  of  the  hospital  ship  Hamadryad ,  which  has  done  good  service  for 
the  past  thirty  years,  is  making  but  slow  progress.  Lord  Bute  generously 
promised  a  site  and  ^5,000  on  condition  that  ,£30,000  should  be  raised,  but 
up  to  the  present  time  only  about  £11,000  has  been  promised.  At  a  recent 
meeting  of  the  General  Committee,  the  Mayor  (Alderman  E.  Be  van)  pre¬ 
siding  it  was  thought  desirable  that  Lord  Bute  should  be  asked  to  with¬ 
draw  his  condition,  and  it  is  to  be  hoped  that  his  lordship  will  consent  to 
do  so  The  plans  for  a  hospital  of  this  kind  should  be  simple,  and  so 
arranged  as  to  allow  of  any  future  extension  that  may  be  deemed  neces¬ 
sary.  The  expense  ought  not  very  much  to  exceed  ^200  per  bed. 
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Mr.  Jonathan  Hutchinson  proposes  to  resume  his  weekly 
conferences  at  the  Clinical  Museum,  21 1,  Great  Portland 
Street,  next  Wednesday.  They  will  be  continued  each  Wed¬ 
nesday  at  4  p.m.,  and  all  members  of  the  profession  except 
ladies  are  invited  to  attend. 

Presentation. — Mr.  Creswell,  of  Cliffe-at-Hoo,  Kent,  was 
recently  presented  with  a  handsome  gold  albert  watch-chain 
and  locket  and  an  address  on  his  leaving  that  place  after 
seven  years’  work.  The  great  majority  of  the  subscribers 
were  working  men. 

Royal  Edinburgh  Hospital  for  Sick  Children. — The 
Directors  have  appointed  William  A.  Potts,  B. A. (Cantab.), 
M.B.,  C.M.(Edin.),  and  Jean  Eraser  Robertson,  L.R.C.P.&S. 
(Edin.),  to  be  Resident  Physicians  for  six  months  from 
November  1st  next. 

The  Huxley  Memorial.— A  proposal  by  the  Committee  of 
the  Huxley  Memorial  Fund  to  place  a  statue  of  the  late 
Professor  Huxley  in  the  Natural  History  Museum  has  been 
agreed  to,  subject  to  the  trustees’  approval  of  the  statue. 
The  full-sized  model  for  the  statue,  which  is  being  executed 
by  Mr.  Onslow  Ford,  R.A.,  will  shortly  be  completed. 

West  Kent  Medico-Chirurgical  Society.— The  annual 
meeting  of  the  West  Kent  Medico-Chirurgical  Society  will  be 
held  at  the  Royal  Kent  Dispensary,  Greenwich,  on  Friday, 
October  8th,  at  8.15  p.m.,  when  the  Purvis  Lecture  will  be 
delivered  by  Dr.  G.  H.  Savage,  the  subject  of  whose  discourse 
will  be  “  The  Insanities  of  Evolution  and  Dissolution.” 

The  opening  meeting  of  the  Roentgen  Society  will  be  held 
at  St.  Martin’s  Town  Hall,  London,  W.C.,  on  November  5th, 
when  Professor  Silvanus  Thompson  will  deliver  the  presi¬ 
dential  address.  An  exhibition  of  Roentgen  methods,  ap¬ 
paratus,  and  photographs  will  also  be  held. 

At  a  recent  meeting  of  the  British  Laryngological,  Rhino- 
logical,  and  Otological  Association,  the  following  officers 
were  elected  for  the  ensuing  year  : — President:  Dr.  Dun- 
das  Grant.  Vice-Presidents  :  Mr.  F.  Marsh,  Mr.  G.  C. 
Wilkin,  Dr.  T.  Davison.  Council;  Dr.  W.  Milligan,  Dr.  A. 
B.  Kelly,  Mr.  V.  H.  Wyatt  Wingrave,  Dr.  W.  Hill,  Mr.  P. 


Jakins,  Dr.  H.  Woods,  Mr.  Lake.  Honorary  Treasurer:  Dr. 
Macneil  Whistler.  Honorary  Secretaries:  Mr.  St.  George 
Reid,  Dr.  F.  Potter. 

Edinburgh  Royal  Infirmary. — At  a  meeting  of  the 
managers  on  October  4th  the  following  appointments  were 
made,  to  run  for  six  months  from  October  1st :  Andrew  H. 
Watt,  M.B.,  C.M.,  Resident  Physician  to  Professor  Sir 
Thomas  Grainger  Stewart ;  Edwin  Matthew,  M.A.,  M.B., 
C.M.,  to  Professor  T.  R.  Fraser;  W.  T.  Harvey,  M.A.,  M.B., 
C.M.  to  Professor  W.  S.  Greenfield;  T.  A.  Ross,  M.B.,  C.M., 
to  Dr.  Affleck;  Harry  Fowler,  M.B.,  C.M. ,  to  Dr.  James;  J. 
W.  Struthers,  M.B.,  C.M.,  to  Dr.  Byrom  Bramwell.  The  fol¬ 
lowing  resident  surgeons  were  at  the  same  time  appointed  : 
E.  W.  Scott  Carmichael,  M.B.,  C.M.,  to  Professor  Annandale; 
W.  E.  Gibbons,  M.B.,  C.M.,  to  Professor  Chiene ;  Robert 
Irvine,  M.B.,  C.M.,  to  Dr.  Maclaren ;  R.  G.  Riddell,  M.B., 
C.M.,  to  Dr.  MacGillivray. 

Lateral  Curvature  of  the  Spine — A  lecture  was  de¬ 
livered  at  the  City  Orthopaedic  Hospital,  by  Mr.  Noble  Smith, 
senior  surgeon  to  the  hospital,  on  Wednesday,  September 
29th.  The  subject  was  Some  Typical  Forms  of  Curvature  of 
the  Spine.  The  lecturer  was  opposed  to  the  view  that  weak¬ 
ness  of  the  muscles  alone  was  a  common  cause  of  deformity. 
He  thought  there  was  also  generally  softness  of  the  bones 
and  weakness  of  ligaments.  From  some  hundreds  of  measure¬ 
ments  he  had  found  that  weak  backs  were  long  in  proportion 
to  their  breadth  by  1  to  2  inches,  in  contrast  with  the  backs 
of  strong  children,  and  that  after  treatment,  when  the  patients 
had  become  robust,  these  measurements  changed  again  to  the 
normal,  the  length  of  the  back  being  compared  with  the 
measurement  of  one  shoulder  from  the  centre  of  the  spine. 
The  cause  of  the  weakness  leading  to  this  irregular  growth 
he  thought  to  be  anything  which  tended  to  lower  the  vitality 
of  the  body.  Amongst  these  influences  he  mentioned  especi¬ 
ally  severe  illnesses  and  insufficiently  nourishing  diet  during 
growth.  The  lecture  was  illustrated  by  patients,  photographs, 
and  morbid  specimens. 

The  Royal  Commission  on  Tuberculosis.— Some  members 
of  the  Royal  Commission  on  Tuberculosis,  including  the 
Chairman,  Sir  Herbert  Maxwell,  Bart.,  M.P.,  Sir  Richard 
Thorne  Thorne,  Mr.  Cooke-Trench,  and  Mr.  John  Speir,  in¬ 
tend  this  week  to  visit  Glasgow,  Edinburgh,  and  Belfast,  in 
order  to  study  the  method  of  dealing,  in  the  public  slaughter¬ 
houses  there,  with  animals  or  carcasses  affected  with  tubercu¬ 
losis,  and  to  obtain  information  on  other  points  connected 
with  the  Commission’s  inquiry.  It  is  intended  to  visit  Dublin 
also,  probably  on  October  nth,  and  subsequently  one  or  two 
English  towns  may  possibly  be  visited  for  the  same  purpose. 

Clinical  Lectures. — The  first  of  a  course  of  clinical 
lectures  and  demonstrations,  which  will  be  given  free 
to  students  and  practitioners  at  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  Queen’s  Square,  was 
delivered  on  October  5th  by  Sir  William  Gowers,  who 
discussed  the  nature  of  the  neuron,  and  the  influence 
which  this  new  conception  of  the  structure  of  the  nervous 
system  must  have  upon  neuro-pathology.  The  lectures  will 
be  continued  weekly;  those  on  October  12th,  19th,  and  26th 
will  be  given  by  Dr.  Buzzard,  Dr.  Ferrier,  and  Dr.  Ormerod 
respectively.  The  following  is  a  list  of  the  remaining  lec¬ 
tures  :  On  November  2nd,  Dr.  Beevor  will  lecture  On  the  Ex¬ 
amination  of  the  Action  of  Muscles ;  November  9th,  Dr. 
Tooth  on  Spinal  Cord  Lesions,  with  lantern  demonstration  ; 
November  16th,  Sir  Felix  Semon  on  the  Diagnostic  Signifi¬ 
cance  of  Laryngeal  Abductor  Paralysis  ;  November  23rd,  Mr. 
Marcus  Gunn  on  Paralysis  of  the  Ocular  Muscles  ;  November 
30th,  Mr.  Victor  Horsley,  F.R.S.,  on  Surgery  of  the  Nervous 
System ;  December  7th,  Mr.  Ballance  on  Surgery  of  the 
Nervous  System  ;  December  14th,  Dr.  Colman  ;  and  December 
21st,  Dr.  Taylor.  _ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  No  salary,  but  residence,  board,  and  wash¬ 
ing  provided.— Surgical  Casualty  Officer.  Appointment  for  one  year, 
but  eligible  for  re-election.  Salary,  £s°  per  annum  (non-resident). 
Applications  to  Howard  J.  Collins,  House-Governor,  by  October 
10th. 
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BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL. 
—House-Surgeon.  Appointment  for  six  months.  Honorarium 
/10  10S.  on  completion  of  appointment,  and  board,  lodging,  and ]  wash¬ 
ing.  Applications  to  the  Honorary  Secretary  of  the  Medical  Com¬ 
mittee  by  October  13th.  1 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.— Additional 
Out-patient  Surgeon.  Applications  to  the  Honorary  Secr®|fr.y’i/°,^Tl, 

S.  Nettlefold,  Beechenliurst,  Selly  Hill,  Birmingham,  by  October 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon;  doubly 
nnalified  Salary  /iso  per  annum  (with  an  allowance  of  ^3°  P^r 
annum  for  cab  hire)  and  furnished  rooms,  fire,  lights,  and  attendance. 
Applications  to  E.  W.  Forrest,  Secretary,  by  October  18th. 

BRISTOL  DISPENSARY. — Two  Surgeons  to  the  Districts  of  the  Institu¬ 
tion,  doubly  qualified.  Particulars  of  Mr.  Haiold  M.  SGcock,  Sinall 
Street  Court,  Bristol,  to  whom  applications  must  be  sent  by  Octo 

Calcutta!  CORPORATION  OF,  Bengal,  India.— Health  Officer  for  the 
Town  of  Calcutta.  Salary  not  less  than  Rs  1,200,  and  not  more  toan 
Rs. 1,500,  a  month.  Also  reasonable  horse  allowance  for  outdoor  m 
sDection  not  exceeding  Rs.ioo  a  month.  Must  be  a  duly  qualified 
practitioner,  and  hold  diploma  in  Public  Health  from  ^University 
Cambridge  or  similar  qualifications.  Applications  to  W.  R.  Mac 
donald,  Secretary  to  the  Corporation,  to  be  received  in  Calcutta  by 
November  10th. 

CHELTENHAM  GENERAL  HOSPITAL- Resident  Surgeon for  the 
Branch  Dispensary ;  unmarried,  or,  if  married,  without  family. 
Salary,  £180  per  annum,  with  partly  furnished  house,  coal  and  gas. 
Applications  to  the  Honorary  Secretary  and  Treasuiei,  Geneial  Hos 
pital,  Cheltenham,  by  October  30th. 

CHICHESTER  INFIRMARY. — House-Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  Eugene  E.  Street, 
Secretary,  the  Infirmary,  Chichester,  by  October  nth. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton  8. W.— Resident  Medical  Officer,  doubly  qualified,  un¬ 
married,  and  under  25  years  of  age.  Also  Resident  House-Physicians. 
Applications  to  W.  H  Theobald,  Secretary,  by  October  13th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  chest, 
Brompton.— Assistant  Resident  Medical  Officer.  Salary,  P® 

annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
October  13th.  , 

RING’S  COLLEGE,  London.— Sambrook  Surgical  Registrar.  Applications 
from  King’s  College  students  only,  to  Walter  Smith,  Secretary,  by 
November  1st. 

LONDON  THROAT  HOSPITAL,  Great  Portland  8 treeC-House- Surgeon 
(non-resident).  Honorarium,  £25  per  annum.  Application  to  the 
Honorary  Secretary  of  the  Medical  Committee  before  October  13th. 
NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA¬ 
LYSIS  Soho  Square,  W — Resident  Medical  Officer ;  doubly  qualified. 
Board,’ residence,  laundry,  and  an  honorarium  of  10  guineas  for  the 
six  months.  Applications  to  the  Secretary. 

NEW’  SOUTH  WALES,  LINNEAN  SOCIETY  OF,  Sydney. -Macleay 
Bacteriologist.  Salary,  £400  per  annum.  FuH  particulars  to  be  ob¬ 
tained  of  Messrs.  Dulau  and  Co.,  37,  Soho  Square,  London,  W.  Appli 
cations  to  the  Council  of  the  Society  by  mail  not  later  than  Novembei 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Junior  House-Physician ;  doubly  qualified.  Appointment  foi  six 
months.  Salary,  I15,  with  full  board,  and  residence.  Applications  t° 
T  Glenton-Kerr,  Secretary,  27,  Clement  s  Lane,  E.C.,  by  October  nt  1. 
PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  London,  W.-House- 
Phvsician  House-Surgeon.  Appointment  for  six  months.  Salary  at 
tlrn  rate  ofTso  ?er  annum,  with  board  and  residence.  Applications 
to  the  Secretary  at  the  Hospital  by  October  nth. 

ROYAL  SEA  BATHING  INEIRMARY,  Margate. —  Assistant  Resident 
Surgeon.  Salary,  £52  per  annum,  with  board  and  residence.  Appli¬ 
cations  to  the  Secretary,  30,  Charing  Cross  Road,  by  October  231  . 
ROYAL  VICTORIA  HOSPITAL,  Bournemouth.— Ophthalmic  Surgeon ; 

must  be  F.R.C.S.  Applications  to  the  Chairman  by  October  15th. 
^TnrirnrN  OFNFRAL  HOSPITAL,  Bury  St.  Edmunds.— House-Surgeon. 
3  Sa?ary,  ^  a  ytar,  with  board,  lodging,  and  washing.  Applications 
to  Henry  Bonner,  Secretary,  by  November  16th. 

SITSSFN  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surgeon, 
doubly  qualified,  unmarried/and  when  elected  under  30  years  of  age, 
Salary  not  exceeding  £3°  per  annum,  with  board  washing, 
and  residence.  Also  Fourth  Resident  Medical  Officer,  doubly 
qualified  f  unmarried,  and  when  elected  undergo  years  of  age 
Kaiarv  not  exceeding  £30  per  annum,  with  board,  washing,  ana 
residence  in  the  hospital.  Applications  to  the  Secretary,  at  the  Hos 
pital,  by  October  13th. 

SYDNEY,  UNIVERSITY  OF,  N.S.W.,  An s t r alia . — D em ° n or  of  ^ ^5^ 
ci ni naV  ciaiarv  /«o  Passage  money  allowed,  £60.  Applications  to 
the  Acting  Agent-General  for  New  South  Wales, Westminster  Chambers, 
0,  Victoria  Street,  Westminster,  by  October  31st. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 

gw _ House-Surgeon,  doubly  qualified.  Appointment  for  twelve 

months.  Honorarium,  £50,  with  board  and  Raging  in  the .^sprtaL 
House-Phvsician,  doubly  qualified.  Appointment  for  eight  monins. 
Honorarium  at  the  rate  of  £50  per  ,al?nunb..?fitl1  board  and  lodging. 

Applications  to  the  Secretary,  by  October  16th. 

WHITTINGHAM  COUNTY  ASYLUM,  Lancashire.  — . Assistant  Medical 
Officer  ;  unmarried,  and  not  over  30  years  of  age.  Salary  commencing 
at  £  100  per  annum,  with  furnished  apartments,  board,  attendance, 
and  washing.  Applications  to  the  Medical  Supermtendant. 

YORK  •  THE  RETREAT.— Junior  Assistant  Medical  Officer.  Salary,  £  •  0 
per  annum,  with  board,  lodging,  and  .washing,  Applications  to  1  r. 
Bedford  Pierce,  by  October  13th, 


MEDICAL  APPOINTMENTS. 

Aherne,  Dr.  J.,  appointed  Medical  Officer  for  the  Gislingham  District  of 
the  Hartismere  Union.  ...... 

Bond,  Francis  T.,  M.D.Lond.,  reappffinted  Medical  Officer  of  Health  to  the 
Thornbury  Rural  District  Council.. 

Boyd,  J .  D.,  F.R.C.P.Edin.,  appointed  Physician  to  the  Deaconess  Hospital, 

Edinburgh,  Dice  Professor  Stockman,  resigned.  , 

Corbett- Singleton,  F.  E.,  L.R.C.P.  and  S.Edin.,  appointed  Clinical 
Assistant  to  Out-Patients  at  the  Chelsea  Hospital  for  \\  oilier n. 

Cran,  R.  D..  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Salford  District  of  the  Salford  Union. 

Crutwell,  Dr.,  reappointed  Medical  Officer  for  the  No.  5  District  of  the 
Market  Harborough  Union.  .  ,,  . _  ,, 

Dent,  H.  C..  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the  North- 
repps  District  of  the  Erpingham  Urban,  vice  R.  Fenner,  L.R.C.P., 
M.R.C.S.,  resigned.  ,  .  .. 

Dove,  J.  R.  B.,  M.B.,  B.S.Lond.,  reappointed  Medical  Officer  for  the 
Ruislip  District  of  the  Uxbridge  Union. 

Draffin,  D.  K„  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Medical  Officer  for  the 

Troedyrhiw  District  of  the  Merthyr  Tydfil  Union. 

Farrar  J.  M.D.St.And.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  for  the  Gainsborough  District  of  the  Gainsborough  Union. 

Foulkes,  Dr.,  appointed  Deputy  Medical  Officer  for  the  No.  1  District  of 
the  Conway  Union,  .. 

Graham,  D.  J.,M.B.,C.M.Edin.,  appointed  Assistant  Medical  Officer  to  the 

City  Hospital  for  Infectious  Diseases,  Edinburgh. 

Harris-Liston,  T.,  M.R.C.S.,  etc.,  appointed  Assistant  Medical  Officer 
of  the  Lawn  Hospital,  Lincoln. 

Harvfy  William,  F.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  ot 
Health  to  the  Rural  District  of  Newton  Abbot,  and  the  Urban  District 
of  Newton  Abbot  and  Dawlish.  .  ,  , 

Hopf  George  DPH.,  L.R.C.P.,  M.R.C.S.,  and  L.S.A.Lond.,  appointed 
Medical  Officer  of  Health  for  the  Greenford  Urban  District. 

Hooton,  W.  A.,  L.R.C.P.Lond.,  M.R.C.S  L.D.S.Eng.,  appointed  Dental 
Surgeon  to  the  Manchester  Royal  Infirmary,  vice  Mr.  G.  W.  Smith. 
M.R.C.S.,  L.D.S.,  resigned.  „ 

Jones  S.  C.,  M.D.Lond.,  appointed  Medical  Officer  for  the  Merthyr  Lower 
Town  District  of  the  Merthyr  Tydfil  Union. 

Leigh  J  Dickinson,  M.B.,  L.R.C.S.Edin.,  appointed  Consulting  Surgeon 
to  the  Cleveland  Cottage  Hospital. 

LePelley.  Amelia  M.,  M.B.Lond.,  appointed  House-Surgeon  to  the  Bel- 

grave  Hospital  for  Children,  London,  S.W.  ...... 

McCardie,  W.  J.,  B.A.,  M  B.,  B.C. Cantab.,  appointed  an  Anesthetist  to 

the  General  Hospital,  Birmingham. 

Moore,  A.  J.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  the 
St.  Lawrence  District  of  the  Reading  Union.  „. 

Musghave,  —  M.D.Lond.,  appointed  Medical  Officer  for  the  Cromer  Dis¬ 
trict  of  the  Erpingham  Union.  .  ... 

Neil,  James,  M.D.Aberd.,  appointed  Medical  Supenntendent^  to  the 
Warneford  Asylum,  vice  Bywater  Ward,  B.A.Gantab.,  •  •> 

Oliphant,  Frank,  M.B.Edin.,  appointed  House-Surgeon  to  the  Kidder- 

PABK^eorgewT^bB.,  C.M.,  B.Sc.Edin.,  appointed  Resident  Physician 
at  the  Middle  Ward  Isolation  Hospital,  Motherwell,  Lanarkshire. 
PARTRIDGE,  Sydney,  M.D.,  L.R.C.S  Edim  appomted  Medical  Officer  of 
Health  to  the  Darlaston  Urban  District  Council. 

PEARSON  H.  A.,  L.R.C.P.,  L.R.C.S.,  appointed  Medical  Officer  for  the  No.  5 

District  of  the  Blandford  Union. 

Porritt  Ernest  E.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer 
to  the  City  Hospital  for  infectious  Diseases,  Edinburg  . 

PnrsTON  J.  R.  L.R.C.P.,  L.M.Edin.,  M.R.C.S.Eng.,  appointed  Ophthalmic 

Surge’onto  the  Royai  Albert  Hospital,  Devonpoit. 

Rose,  Dr.  John  A.,  appointed  Resident  Physician  at  the  Aberdeen  City 

Selkirk,  John,  M.A.Glasg.,  M.B  C  M.,  a  mted  Medical  Officer  for  the 

Boston  Spa  District  of  the  Wetherby  ^  Medical  Attendant  for 

4  Roads  Dep  Anient  of  the  Aberdeen  Town 

Council,  vice  Dr.  Glennie,  resigne  .  L  A  H  I)ub  appointed  Medical 

SLAnm^foriheBlvton  District  of  the  Gainsborough  Union. 

SMi?®  Dr.  R  R.,  appointed  Assistant  Medical  Officer  to  the  Walton  Work- 

Stan le  ?!  Huber B.!  BAi . C amb , ,  reappointed  Medical  Officer  for  the 
^piiiricrp  Disirict  of  the  Elham  Union. 

Thomson  G.  D.,  M.R.C.S.,  L.R.C.P.,  reappointed  Medical  Officer  of  Health 

to  the  Ruskington  Urban  District  Council.  .  ^  , 

to  tne  =  m  r  C  S  Fng  L  R.C.P.Lond.,  appointed  Resident 

TUXMedfc’al  Ogfficerd’to  the  Guest 'Hospital,  Dudley,  vice  S.  E.  Hickman, 

wiA^Georve  W  M.R.C.S.Eng.,  L.S.A..  appointed  Medical  Officer  of 

W  Healtti  togtheMethley  Urban  District  Council.  .  ,.  , 

William^  J  T.  Cresw  ick,  M.R.C.S.  Eng.?  L.R.C  P.Lond.,  appointed  Medical 
W  Officer  of  Health  to  the  Wliitland  District  Council. 

,  tia  trppt  t.RC  S.Edin.,  reappointed  Medical  Officer  of 

mSSSK  District  ESvmcIl. 


MOJTDAV. 

London  Post-Graduate  Course.  London  Throat  Hospital,  204,  Great 
Portland  Street.  W.,  8  p.m.— Mr.  W.  R.  H.  Stewart : 
Examination  of  the  Ear. 

Medical  Society  of  London,  h,  Chandos  Street,  Cavendish  Square,  W., 
8.30  p.m.— Dr.  E.  E.  Sansom  :  Presidential  Address  on  the 
Investigation  of  Some  Nervous  Disturbances  of  the  Heart. 
Mr.  Wm.  Anderson :  On  John  Arderne,  the  Father  of 
English  Surgery,  and  his  Time. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  for  Lunatics, 
2  p.m. —Dr.  Craig :  Mania,  Acute  Hysterical ;  Acute  Deli¬ 
rious.  Hospital  for  Diseases  of  the  Skin,  Blackfriars,  4.30 
p.m. —Dr.  Abraham  :  Sclerodermia  and  Morphoea. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m. —Dr.  Buzzard :  Clinical  Lecture. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street, 
W.,  4.30  p.m. —Professor  Wynter  Blyth  :  Refuse,  Removal 
and  Disposal,  etc. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.,  4  p.m. —Dr.  Sidney  Martin:  The  Diagnosis  of  Early 
Phthisis. 

The  Clinical  Museum,  an,  Great  Portland  Street,  4  p.m.— Demonstration 

by  Mr.  Jonathan  Hutchinson. 

Evelina  Hospital,  Southwark  Bridge  Road,  S.E.,  4.30  p.m.— Dr.  Nestor 
Tirard  :  Clinical  Demonstration  on  Diseases  of  Children. 
Post-Graduate  Course. 

THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Specimens  by  Drs.  Macnaughton  Jones,  Collins,  and 
Hodgeson.  Paper  by  Mr.  Skene  Keith :  On  Dysmenor- 
rhoea. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  3.30  p.m.— Dr.  Macfadyen  and  Mr.  A.  G.  Foulerton  : 
On  the  More  Important  Constituents  of  Normal  Urine,  etc. 
Central  London  Sick  Asylum,  5.30  p.m.— Mr.  John  Hopkins  : 
Clinical  Lecture. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.  4  p.m.— Dr. 

Garrod  :  Demonstration  of  Selected  Cases. 

Society  for  the  Study  of  Inebriety,  H,  Chandos  Street,  Cavendish 
Square  W.,  4  p.m.— Surgeon-Major  G.  K.  Poole:  The 
Etiology  of  Inebriety.  Dr.  Wilhelm  .Bode,  Hildesheim  : 
The  New  German  Code  and  Inebriety. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  j  p.m  — Professor  Crookshank :  The 
Microscope  and  Methods  of  Cultivation,  etc. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
■Is.  (id.,  ivhich  sum  should  be  forwarded  in  post-office  order  and  stamps  ivith 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

MARRIAGES. 

Cazalet— Lyon.— On  the  2nd  October,  1897,  at  St.  John’s,  Cater  ham  Valley, 
by  the  Rev.  Fergus  Wood,  M.A.,  Vicar,  Granville  William  Cazalet, 
L.R.C.P.Lond,  M.R.C.S.Eng.,  of  Grey  Friars  Green,  Coventry,  elder 
son  of  the  late  Lt.-Col.  P  G.  Cazalet,  Madras  Army,  and  stepson  of 
Francis  T.  Bond,  M.D.Lond.,  F.R.S.E.,  of  Gloucester,  to  Edith 
Louisa,  eldest  daughter  of  Jeremiah  Lyon,  Riddings  Court,  Caterham 
Valley,  Surrey. 

Featherstone  —  Wills.— On  September  22nd,  at  the  Parish  Church, 
Chapel-en-le-Frith,  Derbyshire,  by  the  Rev.  J.  P.  Cort,  Vicar  of  St. 
Anne’s,  Sale,  assisted  by  the  Vicar,  the  Rev.  Dr.  Given,  and  the  Rev. 
W.  H.  Austwick,  of  St.  Mary’s,  Higher  Crumpsall,  George  W.  Beaumont 
Featherstone,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  Chorlton-cum-Hardy, 
Manchester,  eldest  son  of  the  late  B.  Featherstone,  Esq.,  Wandsworth 
Common,  London,  to  Mary  M.  (May)  Wills,  eldest  daughter  of  Charles 
J.  Wills,  Esq.,  of  Bank  Hall,  Chapel-en-le-Frith. 

Hoggan— Hoggan. — At  Sefton  Park  Presbyterian  Church,  Liverpool,  on 
September  22nd,  by  the  Rev.  John  Watson,  D.D.,  Robert  Hoggan,  M.B., 
C.M.Edin,  Liberton,  to  Jeannie,  eldest  daughter  of  the  late  Edward 
Hoggan,  M.D.,  L.R.C.S.E.,  of  Liverpool.  At  home  after  November 
27th. 

Mill— Harrop.— On  September  30th,  at  Holy  Trinity  Church,  Ossett,  by 
the  Rev.  H.  C.  Cradock,  M.A.,  George  Symers  Mill,  M.D.,  only  son  of 
W.  A.  Mill,  Esq.,  Hill  House,  Arbroath,  to  Alice  Mary  Harrop,  daughter 
of  John  Harrop,  Esq.,  J.P.,  Green  House,  Ossett,  Yorkshire. 

Morton— Law.— On  September  30th,  at  St.  Bartholomew's,  Maltby,  by  the 
Rev.  J.  Vernon,  M. A., Vicar,  Samuel  Ernest  Morton, L.R.C.P.,M.R.C.S., 
son  of  Samuel  Morton,  M.R.C.S.,  L.S.A.,  of  8,  Burngreave  Road,  Shef¬ 
field,  to  Mary  Gertrude,  eldest  daughter  of  William  Law,  The  Manor, 
Maltby. 


DEATHS. 

Charlesworth.— At  Nusseerabad,  Rajpootana,  September  3rd,  the  dea 
wife  of  Surgeon-Lieutenant-Colonel  H.  Charlesworth,  A.M.S. 

RoYTm  •  C£mEri,?Se*  October  4th,  Charles  Smart  Roy,  M.A.,  M.D.,  F.R.S. 
of  Trinity  College,  Professor  of  Pathology  in  the  University  of  Cam 
bridge,  aged  43  years. 

Shuth.— On  October  3rd.  at  Stockton  Hospital,  Robert  Gillies  Smith 
^berd.,  B.Sc.Lond.,  M.R.C.S.,L.R.C.P., eldest  son  of  RobertSmith 
M.D.,  Durham  County  Asylum,  aged  36. 


Cancer,  Brompton  (Free).  Attendances— D aily,  2.  Operations.—' Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances—  M.  W.  Th.  S., 2;  Tu.  F., 
5.  Operations.— Daily. 

Charing  Cross.  Attendances.— Medical  and  Surgical, daily,  1.30;  Obstetric,  Tu.  F„  1.30; 
Skin  M  Th  ,  1.45;  Dental,  M.  W.  F.,  9;  Throat  and  Ear,  F.,  9.30.  Operations.— Vf. 
Th.  F.,3. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— M.  Th.  F., 2. 
City  Orthopedic.  Attendances.— hi.  Tu.  Th.  F.,  2.  Operations— hi..  4. 

East  London  Hospital  for  Children.  Operations.— F.,  2. 

Great  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
2.30  ;  Obstetric,  W.,  2.30 ;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  W„ 
2.30;  Dental,  W .,  2.  Operations—  M.  W.  Th.  F. 

Gut’s.  Attendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu.,1  :  Dental,  daily,  9  ;  Throat,  F„  1. 
Operations—  (Ophthalmic)  M.  Th.,1.39;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations—  M.  Th.,  2. 

King’s  College.  Attendances.— Medical, daily, 2;  Surgical, daily,  1.30;  Obstetric,  daily, 
1  30;  o.p  ,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Th.,  1.30;  Ophtualmic  Department  W.,  2;  Ear, 
Th.,  2;  skin,  F.,  1.30;  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operations.— M.  F.  S.,-|2. 
London.  Attendances.— Medical,  daily  exc.  S„  2;  Surgical,  daily,  1.30  and  2;  Obstetric. 
M.  Th.,  1.30 ;  o.p.,  W  .  S.,  1.30:  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu., 
9.  Operations—  M.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.— Medical, M.Tu.  F.,  2;  Surgical,  M.  Th., 2.  Opera « 
tions. — M.  Th.,  4.30. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera • 

tions. — F.,  9. 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.,  1.30; 
o.p. ,  M.  F.,9;  W„  1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu„  9 ;  Skin  Tu.,4;  Th.,9.30; 
Dental,  M.  W.  F„  9.30.  Operations.—  W 1.30  ;  S.,  2;  (Obstetrical), Th.,  2. 

National  Orthopedic.  Attendances  —  M.  Tu.  Th.  F.,  2.  Operations.— \f.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera¬ 
tions.— Tu.  F.,  9. 

North-West  London.  Attendances.— Medical  and  Surgical,  daily, 2;  Obstetric,  W.,  2; 

Eye,  W.,  9;  Skin,  F.,  2 ;  Dental,  F.,  9.  Operations.— Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.—  Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  M.  F.,  9;  Skin,Th.,9;  Throat,  Nose,  and  Ear,S.,3;  Dental,  Th.,9.  Opera¬ 
tions.— M  .  S.,  2 ;  (Ophthalmic) ,  M.  F.,  19.39 ;  (Diseases  cf  Women) ,  S„  9. 

Royal  London  Ophthalmic.  Attendances.— Daily,  9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily,  1.  Operations  —  M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily. 

St.  Bartholomew’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu. 
Th.,S.,2;  o.p.,  W.  S.,9;  Eve,  W.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30 ;  Larynx, 
F.,  2.30;  Orthopiedic,  M.,  2.30;  Dental,  Tu.  F.,  9.  Operations.— M.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Th.  2. 

St.  George’s.  Attendances—  Medical  and  Surgical,  daily,  12;  Obstetric,  M.  Tb.  2;  o.p.. 
Eye,  W.  S..2;  Ear,  Tu.,  2;  Skin,  W.,2;  Thruat,P.,2;  Orthopiedic,  W.,2;  Dental* 
Tu.  S.,  9.  Operations.— M.  Tu.  Th.  F.  S.,  1. 

St.  Mark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  S., 3;  females; 
W„  9.45.  Operations.— M.,  2  ;  Tu.,  2.30. 

St.  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  1.30:  Obstetric,  Tu.  P., 
1.45;  o.p.,  M.  Til.,  1.30 :  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3;  Orthopaedic,  W.,  10;  Throat, 
Tu.  F.,  3.0;  Skin,  M.  Th.,  9.30 ;  Electro-therapeutics,  M.  Th.,  2.30  ;  Dental,  W.  S.,  9.30; 
Children’s  Medical.  Tu.  F.,  9.15;  Children’s  Surgical,  S.,  9.15.  Operations.— M.,  2.30. ; 
Tu.  W.  F„  2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances—  M.  2  and  5 ;  Tu.,  2 ;  W.,  5;  Th.,  2;  F.  (Women  and  Children), 
2 ;  S.,  4.  Operations.— IV .  F .,  2. 

St.  Thomas’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear. 
M.,  1.30;  Skin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Electro-therapeu¬ 
tics,  o.p.,  Til.,  2  ;  Mental  Diseases,  o.p.,  Th.,  10;  Dental,  Tu.  F.,  10.  Operations—  M. 
W.  Th.  S.,  2;  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera¬ 
tions. — W.,  2.30. 


Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu.  F., 6.30.  Operations.— Th.,  2. 
University  College.  Attendances.—  Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W.  F..  1.30 ;  Eye,  M.  Th.,  2  ;  Ear.  M.  Th..  9  ;  Skin,  W.,  1.45,  S.,  9.15 ;  Throat,  M.  Th..  9 
Dental,  W .,  9.30.  Operations.— Tu.  W .  Tli.,  2. 

West  London.  Attendances.—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30 ;  Eye, 
Tu.Th.S.,2;  Ear,  Tu.,10;  Orthopaedic,  W.,  2;  Diseases  of  Women,  W.  S.,  2  ;  Electric, 
Tu.,  10 ;  F.,  4  ;  Skin,  F.,  2 ;  Throat  and  Nose,  S.,  10.  Operations.— Tu.  F.,  2.30. 
Westminster.  Attendances.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,  1;  Eye, 
Tu.  F.,  9.30;  Ear,  M.l  Th.,  9.30  ;  Skin,  W..  1 ;  Dental,  W.  S.,9.15.  Operations.— M.  Tu. 
W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Oct.  9,  1897.  | 
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Queries,  annvers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 


UUEK1ES. 


Sigma  would  be  glad  to  hear  of  a  home  where  an  epileptic  boy,  aged  13, 
could  be  received  for  half  a  guinea  a  week. 

M.B.  wishes  to  know  the  best  books  to  read  on  mental  physiology  for  the 
M.D.  degree  of  London  University. 

A  Member  would  be  glad  to  know  whether  candidates  for  Woolwich  aie 
liable  to  be  rejected  owing  to  defective  teeth  ?  Are  stopped  or  artificial 
ones  allowed,  and  if  so  to  what  extent  ? 

I.  M.  S.  would  like  to  know  if  coaching  by  correspondence  is  of  any  use 
for  the  Indian  Medical  Service  examination.  Also,  what  books  would 
be  most  suitable  for  the  different  subjects  ? 

Certifying  Factory  Surgeon  and  M.  O.  H.  writes :  A  factory  inspector 
complains  that  a  factory  in  my  district  has  insufficient  privy  accommo¬ 
dation.  He  suggests  one  closet  to  every  25  workers.  What  is  tneiaw  01 
custom  in  the  matter  ? 

M.  T.  writes  :  Will  any  member  suggest  line  of  treatment  likely  to  benefit 
the  growth  of  the  hair  in  lady  of  30  in  robust  health  ?  Hair  has  always 
been  thin  and  weak,  and  is  now  coming  out.  Such  cases  too  often  dutt. 
to  the  so-called  “  professors,”  and  pay  exorbitant  sums  tor  bottles  ot 
hair  tonics,  ete. 

A  correspondent  inquires  whether  it  is  unprofessional  or  wrong  for  a 
practitioner  holding  the  diploma  of  L.R.C.S.I.  to  put  ‘  Dr.  on  his  brass 
plate. 

***  The  title  “  Dr.”  properly  implies  the  possession  of  a  University 
degree. 

M  O  H  wishes  to  know  of  a  reliable  up-to-date  publication  dealing  with 
South' Africa  as  a  health  resort.  Does  Grahamstown  combine  social 
advantages  (such  as  would  be  desirable  for  a  young  English  lady)  with 
a  climate  beneficial  to  early  phthisis  ?  What  is  the  most  suitable  time 
of  year  for  a  patient  to  arrive  in  South  Africa? 

*#*  There  is  an  excellent  little  treatise  on  South  Africa  as  a  health 
resort  by  Dr.  Arthur  Fuller.  Grahamstown  is  a  charmiDg  little  town, 
with  nice  society— and  although  it  is  not  so  distinctly  favourable  to 
phthisical  cases  as  some  places  further  up  country,  it  is  better  than 
os  uro  n  health  resorts. 

Stamped  Receipts  for  Salary. 

Receipt  asks  whether  a  Poor-law  medical  officer  is  compelled  to  use  a. 
stamp  when  giving  a  receipt  for  salary,  he  having  always  understood 
that  such  receipts  are  exempt  from  this  tax. 

*  *  \ye  are  not  aware  of  any  such  exemption  as  our  correspondent 
refers  to,  though  all  cheques  drawn  by  boards  of  guardians  are  exempt 
from  stamp  duty.  _ _ . 

ANSWERS. 


H.  B.  should  advertise  in  the  ordinary  way. 

Dr.  A.  Sheen  (Cardiff)  is  thanked  for  his  suggestions. 

L  R  C.S.Dub.— It  is  contrary  to  our  rule  either  to  give  the  names  and 
addresses  of  specialists  or  to  prescribe. 

Holiday— The  French  law  is  absolute.  No  one  can  practise  medicine 
within  the  territory  of  the  French  Republic  or  Algeria  without  a 
diploma  of  doctor  of  medicine  obtained  on  precisely  the  same  terms  as 
aie  imperative  in  the  case  of  French  subjects. 

Cures  for  Dipsomania. 

jq  q. _ we  cannot  recommend  a  resort  to  clerical  advice  for  counsel  as  to 

"  the  method  of  treatment  in  any  case  of  disease.  There  is  a  multitude 
of  alleged  “cures”  of  this  and  many  other  maladies,  testimonialised 
mainly  by  clergymen  as  being  always,  or  nearly  always,  successful.  Our 
correspondent  nad  better  rely  on  r.he  opinion  of  a  reputable  physician, 
whose  profession  and  training  qualify  him  for  giving  intelligent  advice. 


NOTES.  LETTERS,  Etc. 


Coto  IN  Diarrhcea,  alone  or  combined  with  Creasote  and 

Bismuth. 

Mr  C.  W.  Brisley,  M.R.C.S.,  L.R.C.P.  (St  Leonard’s-on-Sea)  writes :  Coto 
is  a  drug  of  great  value  in  diarrhoea  of  all  kinds  if  given  in  sufficient 
doses  and  if  combined  with  beechwood,  creasote.  and  bismuth  car¬ 
bonate  it ’will  stop  the  vomiting  and  diarrhoea  of  cholera  infantum 
when  other  remedies  fail,  and  thus  save  many  lives.  It  also  seems  to 
act  as  a  tonic  in  the  collapse.  I  have  given  coto  with  mucilage  and 
creasote  in  many  desperate  cases  of  cholera  infantum  with  success, 
and  other  medical  men  whom  I  have  asked  to  try  it  have  met  with 
similar  good  fortune.  It  answers  well  in  other  forms  of  diarrhoea. 

A  child  1  year  old  may  take  mv  every  few  hours,  and  the  smallest 
babies  a  few  weeks  old  can  take  mi j  ;  -h  minim  creasote  (beechwood) 
for  a  child  of  6  months,  to  l  or  i  minim  for  a  child  of  1  or  2  years,  com¬ 
bined  with  tr.  coto  mij  to  v.  and  mucilage,  will  often  stop  the  symptoms 
rapidly;  bismuth  carbonate,  in  addition,  makes  doubly  sure.  Lor  a 
child  a  year  old:  Creasote  (beechwood),  itlij ;  bismuth  carb.,  gr.  xx  ; 

mucilag.  tragac.,  3ij ;  tr.  coto,  3j  ;  aq.  cinnamoni  ad  5jss.  Misce. 
Bigna :  One  teaspoonful  every  four  hours.  Or  the  bismuth  may  be 
omitted.  ,  .  .  .... 

The  main  thing  is  to  give  the  coto  with  creasote.  A  few  doses  is  otten 


sufficient.  Adults  may  take  mxv  to  mxx  of  tr.  coto  every  lour  hours, 
with  mij  or  miij  creasote  and  gr.  x  bismuth,  carb.,  the  mucilage  Deing, 
of  course,  given  to  emulsify  the  creasote,  and  suspend  the  bismuth, 
the  aqua  cinnamoni  (a  feeble  astringent)  being  used  to  disguise  the 

Such  immense  success  has  followed  this  treatment  in  my  hands,  and 
in  the  hands  of  others,  that  I  think  attention  should  be  called  to  it. 

Medical  Assistants.  .  ,ani. 

On  September  18th  we  published  a  letter  from  ‘  L.S.A.  on  the  suDject 
of  medical  assistants.  He  said  that  for  a  salary  of  A 45  or 
indoors  he  formerly  could  get  “a  good  practical  man,  who  c 
dispense  well,  attend  an  ordinary  confinement,  visit  less  serious  cases 
alternately  with  his  principal,  keep  his  books,  and  be  of 18r®a"  ® m 

about  the  surgery,”  the  latter  phrase  being  apparently  a  euphemis 
for  “  answering  the  surgery  door,”  whereas  now  the  general  practitione 
is  obliged  to  keep  a  qualified  assistant,  who  expects  from  £80  to  £90  a 

year  indoors,  and  has  to  be  taught  his  duties.  .  .. 

To  this  letter  we  have  received  a  shoal  of  replies,  many  or  them 
couched  in  sarcastic  terms.  It  is  pointed  put.  first  of  all  oy  M-A.Lantan., 
that  the  complaint  made  by  “L.S.A.”  is  incorrect,  and  that  11 
assistance  he  requires  is  limited  by  that  mentioned  in J11®  j,. 

Medical  Council  unfortunately  does  still  allow  unqualified  men  to 
such  work.”  But  if  he  wants  a  sound  article  he  must  pay  for  it,  ana 
must  necessarily  be  doomed  to  disappointment  if  he  expects  to 1  odi ; 

a  reliable  gentleman  qualified  for  all  the  exigencies,  professiona 
social,  of  a  general  practice  for  from  £60  to  £90  indoors.  lor  y 
own  part,”  says  “M.A.,”  “I  see  very  little  difference  between  the 
‘sweating’  of  an  assistant,  who  earns  for  his  principal  a  :  . 

come  than  is  paid — perhaps  60  per  cent,  less— and  the  sweatmto 

their  medical  officers  by  the  friendly  societies.”  _  ...  .  . 

The  opening  of  the  surgery  door  seems  a  sore  point  with  most  or  oui 
correspondents.  It  is  maintained  that  “  the  reason  that  these  unfledged 
men  come  for  the  pittance  he  offers  is  that  they  do  want  experience, 
and  as  soon  as  they  get  it  they  go.  The  principal  gets  all  he  pays  ior, 

and  has  no  cause  for  complaint.  .  _  .nnil,aia 

“  M.B.R.U.I.”  has  seen  more  examples  of  ignorance  among  principals 
than  among  assistants,  and  he  points  out  that  the  dissatisfaction  ex¬ 
pressed  is  owing  to  the  fact  that  conditions  have  changed,  and  that 
however  well  qualified  a  man  may  be,  he  cannot  be  expected  to  be  con 
versant  with  the  idiosyncrasies  and  methods  of  his  principal  as  the 
old  type  of  unqualified  assistant  was,  for  the  skill  the  Pr'Ucu  al  wants 
to  find  in  his  assistant  is  something  outside  professional  education. 
“The  only  way  out  of  the  difficulty  is  for  the  general  practitioner  to 
treat  his  assistant  as  a  social  and  professional  equal,  or  else  employ 
dispenser  and  do  his  own  medical  work.”  v 

“  Pro  Bono  Mecico”  very  pertinently  compares  the  lot  of  the  army 
doctor  with  that  of  the  assistant,  and  says  that  after  all  the  P»  ores  s 
concerning  the  want  of  courtesy  shown  to  medical  officers  by  then 
military  confreres  it  is  surprising  that  letters  should 
lenged  which  shew  that  in  the  alternative  of  getting  a  liviug, 

namely,  becoming  an  assistant,  men  are  expected  to  act  as  dispenser  ^ 
clerks,  bottle  washers;  ‘L.S.A.’  would  also  have  “'  '‘  ““  j 

surgery  door,  added  to  this  they  have  generally  to  attend  to  all  night 
cases  unless  the  patient  be  some  particularly  good  one  Bad  as  the 
army  may  be  there  seems  to  be  a  still  lower  depth,  which  may  explain 

“The  more  purely  sarcastic  effusions  hardly  bear  analysis  ^  conde m- 
sation  One  writer  suggests  that  “  a  student  entering  the  portals  ot  his 
profession  might  become  in  his  final  years  hospiteiporter,  then  he  would 
learn  the  habit  of  attending  to  the  surgery  bell.  He  might  then 1  spend 
six  months  or  so  after  qualifying  as  bottle  washer  to  the  1 imp ensei ,  and 
learn  to  wrap  up  bottles  of  medicine  and  powders.  The  generous  nos 
pital  authorities  might  give  the  alternative  of  attending  thm  course  as 
counter  boy  to  some  chemist.  He  might  thenbecomea  erk  mine 
secretary's  office  for  another  nine  months  to  iearn  the  subtle  art  01 
book  keeDine  A  final  three  months  as  waiter  in  a  first-class  notei 
might  brushgaway  the  rough  hospital  manner  of  the  aspirant.  After 
this  training  the  assistant  would  be  in  a  of 

mous  salary  of  ,£80  or  ,690  per  annum,  and  to  fulfil  the  le  1 

aVeXsaympathiseAwlth  the  writer.  We  feel  that  what  lie  writes  is  not 
only  smart,  but  expresses  very  accurately  a  very  soie  leeung 
among  young  qualified  assistants.  And  yet,  when  we 1  look .ft  facts, ^all 
the  things  that  seem  to  rankle  so  in  his  mind  are  things  that  the  y^ung 
general  practitioner  will  be  found  doing  for  himself,  yea,  ol  e  , 
thp  ouenins-  of  the  surgery  door,  until  he  begins  to  make  his  way,  li 
he  perhap!  employs  a  “newly-fledged”  assistant  for  himself,  and 
nmy be !  even’  writes  letters  to  the  Bbitish  Medical  Journal  bewailing 
their  deficiencies. 

D»  P  W  Porms'STloSSS  w.f  w™™  OerUtoScotrespopd»« 

have  lately  written  concerning  what  they  describe  1;? .‘“lubiect^Thi'a 
infants  Permit  me  to  offer  a  few  remarks  on  the  subject.  ini» 
affection  occurs  at  a  modest  computation,  in  nearly  40  per  cent .  of 
femaleTnfants  ’ I  myself  have  seen  it  over  and  over  again-so  often, 
indeed  that  I  iiad  begun  to  look  upon  it  as  usual.  Quite  recently  sa 
t  Sn  in  a  female  infant,  and  the  nurse  remarked  that  it  was 
“common.”  The  same  remark  was  made  to  me  by  a  weil-trained  aiid 
experienced  nurse  two  and  a-lialf  years  ago  in  the  case  of  an  infant  a 
near  relation  of  my  own.  I  have  made  ’nquiriesoEoldeiiud  more 
experienced  practitioners,  and  am  assuied  that  it  is  by  no  means  a  uis 

C7  plrsMafly’EftatafB.tea  the  ncture  end  origin  pi  the  ran- 
guineous  discharge,  and  cannot  agree  with  s statements  that  1 ^ls 
?np>nsFrnntion  or  issues  from  the  vagina.  As  to  duration,  tnac  ic  iasis 
tSydour  ?o  fonj  eildit  hours  is  fairly  correct.  The  date  of  its  occur¬ 
rence  after  birth  corresponds  with  the  period  necessary  for  excoiiation 
of  the  vulva  and  that  portion  of  the  anterior  vagina wall  11111: nediafeely 
behind  the  urethra  and  from  the  hymen  and  labia immoia  Whether 
from  irritation  by  acid  urine  or  organisms— because  the  epithelium  ox 
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those  parts  are  particularly  delicate  and  liable  to  erosion  and  ensuing 
capillary  exudation— is  difficult  to  say.  The  fact  remains  that  lotio 
plumbi  or  sulphate  of  zinc  stops  it  promptly. 

Pus  cells  are  to  be  noted  under  the  microscope  immediately  before 
and  just  after  the  red  discharge  ceases.  This  is  a  discharge  more  fre¬ 
quent  in  6-months  premature  births  than  in  full-term  infants.  If  your 
correspondents  will  take  the  trouble  to  examine  the  napkins  of  all  the 
female  infants  they  come  across,  they  will  find  that  this  so-called 
phenomenon  of  menstruation  in  infants  is  only  a  vulvo-vaginal  muco- 
sanguineous  discharge,  due  to  local  causation  ;  is  not  menstruation, 
even  though  “bright  red;”  and  is  by  no  means  unique  or  of  recent 
occurrence  or  discovery. 

Wax  Candles  for  tiie  Complexion. 

A  curious  story  comes  from  Worcester.  It  appears  iliat  a  young  girl  has 
committed  suicide  by  eating  wax  candles.  It  is  said  that  they  were 
taken  to  improve  her  complexion,  and  that  the  habit  was  persisted  in 
in  spite  of  the  remonstrances  of  her  family.  We  all  know  that  wax 
candles  contain,  or  are  reputed  to  contain,  arsenic,  and  that  arsenic  is 
employed  in  the  treatment  of  various  skin  diseases  ;  but  a  candle  seems 
to  be  a  somewhat  unusual  vehicle  in  which  to  administer  so  potent  a 
remedy.  It  is  stated  that  the  patient  died  in  a  comatose  condition,  and 
that  death  was  attributable  to  “  malnutrition  of  the  vital  centres  of  the 
brain,”  the  result  of  anaemia.  The  whole  story  is  so  improbable  that  we 
await  further  particulars  before  expressing  an  opinion  on  so  remark¬ 
able  a  case. 

Diphtheria  in  the  Country. 

Dr.  W.  Whitworth  (St.  Agnes,  Cornwall)  writes:  It  may  not  be  out  of 
place  to  send  you  the  subjoined  summary  of  122  case:3  of  diphtheria 
which  have  fallen  under  my  care  during  the  last  four  years,  not  specially 
as  further  testimony  of  the  value  of  the  serum  treatment,  but  because  a 
statistical  comparison  of  the  treatment  in  the  cottages  of  the  poor  with 
the  statistics  of  hospitals  may  be  useful.  If  in  country  practice  we  are 
more  fortunate  in  injecting  the  serum  in  an  earlier  stage  of  the  disease, 
we  have  the  disadvantage  of  ignorance,  bad  nursing,  insanitary  sur¬ 
roundings,  and  sometimes  pure  indifference  to  contend  with. 

My  cases  readily  fall  into  two  series  separated  by  a  well-marked 
interval.  The  first  series  preceded  the  introduction  of  the  serum  treat¬ 
ment.  In  the  second  series  the  serum  treatment  and  confirmation  of 
diagnosis  by  bacteriological  examination  were  carried  out  as  fully  as 
possible. 
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per  Cent. 
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1st  series 

9/9/93 

i8/s/94 

8  mos. 

65 

44 

21 

32-3° 

Old  routine. 

Interval  ... 

18/5/94 

i%/95 

16  mos. 

None 

— 

— 

— 

— 

2nd  series 

10/9/9S 

10/9/97 

2  years 

57 

53 

4 

7-01 

Antidiphtheria 
serum  &  boric 
acid  gargles. 

Note  on  the  Four  Deaths  in  the  Second  Series. — No.  1.  A  girl,  aged  19; 
moribund  when  first  called  to  her  ;  she  died  same  evening.  No.  2.  A 
boy,  aged  10  ;  serum  not  injected  till  fifth  day.  No.  3.  A  man,  aged  37  ; 
serum  not  injected  till  fifth  day.  No.  4.  A  girl,  aged  10;  apparently  con¬ 
valescing  and  out  of  bed,  died  somewhat  suddenly  on  sixteenth  day 
from  cardiac  paralysis. 

Royal  Edinburgh  Hospital  for  Sick  Children. 

Edina  writes  :  The  directors  of  this  hospital  have  just  appointed  two 
resident  physicians.  One  is  a  lady  and  one  a  gentleman.  This  is  the 
third  appointment  of  a  woman  to  this  hospital.  The  dispenser  and  the 
clerk  and  registrar  are  both  women.  Exception  is  not  being  taken  to 
medical  women,  nor  to  the  medical  education  of  women.  Rather  would 
one  see  greater  facilities  for  the  fuller  and  fitter  education  of  medical 
women  But  doubt  may  be  expressed  whether  the  directors  of  this 
particular  hospital  are  not  going  much  too  far  in  the  appointment  of 
women.  These  directors  ought  to  know  that  in  the  Edinburgh  Medical 
School  there  is  a  great  preponderance  of  men  over  women.  While  then 
women  are  appointed— and  have  an  a  priori  right  to  be  appointed— to 
various  posts,  it  is  only  reasonable  that  this  should  be  done  with  a  due 
regard  to  proportion  and  ability.  Hitherto  it  has  only  been  found 
possible  to  provide  one  sitting  room  for  the  residents.  A  second  sitting 
room  could  not  be  found  because  there  was  no  space.  Is  it  now  pro¬ 
posed  that  the  young  lady  and  the  young  gentleman  just  appointed 
shall  share  one  sitting  room  ?  Are  they  to  have  their  meals  together  ? 
In  times  past  the  residents  have  been  chosen  by  the  staff,  and  the 
directors  have  generally  set  their  imprimatur  on  the  recommendation 
of  the  staff.  It  is  only  fair  to  the  staff  to  say  that  they  did  not  recom¬ 
mend  the  appointment  of  a  representative  from  each  sex  on  this 
occasion. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Mr.  R.  B.  Anderson,  London  ;  Mr.  H.  Aveling,  London  ;  F.  C.  Abbott, 
London  ;  Mr.  F.  Addiscott,  London.  (B)  Mr.  T.  C.  Booth,  Manchester ; 
Mr.  a  de  V.  Blathwayte,  London  ;  Mr.  W.  E.  Burton,  Frodsliam  ;  J.  W. 
Batterham,  M.B.,  St.  Leonards-on-Sea ;  Dr.  Bannatyne,  Bath;  Dr.  J.  B. 
Bird,  Carlisle ;  Mr.  R.  Brogier,  Oxford ;  Dr.  J.  W.  Ballantyne,  Edin¬ 
burgh  ;  F.  M.  Blumer,  M.B.,  Stafford.  (C)  Mr.  W.  J.  Cant,  Lincoln  ; 
Dr.  W.  Carter,  Liverpool ;  Mr.  W.  Cross,  Liverpool ;  Church  Sanitary  As¬ 
sociation,  Secretary,  London ;  Mr.  A.  H.  Cresswell,  London  ;  Dr.  J.  Craig, 
Dublin ;  Charing  Cross  Hospital,  Dean,  London ;  Mr.  T.  S.  Cotterell, 


Bath;  Clinical  Assistant.  (D)  Davos;  Dr.  T.  M.  Dolan,  Halifax;  Mr. 
A.  Doran,  London  ;  Dr.  L.  Drage,  Hatfield;  R.  A.  Dove,  M.B.,  Brigg; 
Mr.  W.  Dent,  Cheltenham.  (E)  Miss  N.  Evans,  London  ;  Dr.  G.  H. 
EdiDgton,  Glasgow.  (F)  Mr.  G.  P.  Field,  London;  FuloDa  Food  and 
Cereal  Company,  London ;  Dr.  H.  M.  Fletcher,  London  ;  Dr.  M.  Foster, 
St.  Paul,  Minn.  ;  Mr.  J.  B.  Footner,  Tunbridge  Wells ;  Dr.  L.  Furst, 
Berlin.  (G)  H.  Galt,  M.B.,  Glasgow  ;  Dr.  A.  E.  Giles,  London  ;  Mr.  M. 
Gray,  Nunhead ;  Mr.  H.  C.  Gover,  London  ;  General  Practitioner ;  Mr. 
H.  B.  Garnett,  London ;  J.  Graham,  M.B.,  Edinburgh ;  Mr.  H. 
Gadow,  Cambridge ;  Dr.  L.  G.  Guthrie,  London.  (H)  H.  B.  ;  Mr.  E. 
Hodenpyl,  New  York;  Mr.  H.  Hall,  Frant ;  Mr.  W.  A.  Hooton,  Man¬ 
chester  ;  Mr.  T.  F.  Hopgood,  Sunderland ;  Dr.  A.  P.  Hillier,  London ; 
Dr.  T.  E.  Hughes,  London;  Mr.  G.  Hope,  London;  D.  A.  Hill,  Cam¬ 
bridge  ;  Messrs.  J.  Haddon  and  Co.,  London.  (I)  I.M.8.  (J)  Mr.  H.  E. 
James,  Glasgow  ;  Mr.  H.  Jeffries,  Bolton  ;  Mr.  H.  H.  Jennings,  London  ; 
R.  Johnson,  M.B.,  London;  S.  Jones,  M  B.,  Manchester.  (K)  Dr.  W. 
M.  Kelly,  Taunton  ;  Messrs.  Kroline  and  Sesemann,  London ;  G.  E. 
Keith,  M.B.,  London.  (L)  Mr.  F.  Land,  Lewes  ;  Mr.  J.  D.  Leigh,  Edin¬ 
burgh  ;  Mr.  H.  Lawrence,  London  ;  Dr.  W.  G.  V.  Lush,  Weymouth. 
(M)  Member  B.M.A. ;  Mr.  H.  Murray,  Baltimore :  Mr.  C.  R.  Mackie, 
Cullompton  ;  M.B.';  Dr.  C.  F.  Marshall,  London;  Messrs.  Mayer  and 
Meltzer,  London ;  Mr.  E.  Merck,  Darmstadt;  W.  J.  McCardie,  M.B., 
Birmingham;  Mr.  C.  L.  Morton,  Umtali,  Rhodesia;  Dr.  W.  Murrell, 
London  ;  M.T. ;  M.R.C.S. ;  Dr.  J.W  Moore,  Dublin.  (N)  Mr.  A.  G.  Newell, 
Cymmer ;  National  Dental  Hospital,  Secretary  of,  London;  Mr.  P. 
Newell,  Crowborough  ;  Dr.  A.  Newsholme,  Brighton.  (O)  Dr.  J.  Oliver, 
London  ;  Mr.  F.  Oliphant,  Woburn.  (P)  Dr.  G.  C.  S.  Perkins,  London  ; 
Perplexed  ;  Mr.  G.  C.  Peachey,  Wantage ;  Mr.  R.  Pollock,  London  ;  Mr. 
T.  D.  Poole,  Wolverhampton  ;  Precedent :  Mr.  T.  L.  Pennington,  Liver¬ 
pool.  (Q)  Qualis  ab  incepto.  (R)  Mr.  T.  Ryson,  London  ;  Dr.  A.  P. 
Russell,  Lincoln;  Mr.  W.  G.  Ridewood,  London.  (S)  Mr.  W.  D. 
Spanton,  Hanley;  Surgeon  and  M.O.H. ;  Mr.  J.  J.  Smith,  London; 
Simple  Justice;  Mr.  A.  Sharpin,  Bedford;  Messrs.  Street  Bros., 
London  ;  Sigma ;  W.  Shirreff,  M.B.,  Aberdeen.  (T)  Mr.  R.  Tuxford, 
Dudley  ;  Dr.  A.  Todd,  Monkstown  ;  Messrs.  Thompson  and  Co.,  Liver¬ 
pool.  (V)  VaeVictis;  Mr.  S.K.  Vines,  Doncaster.  (W.i  Mr.  L.  Webster, 
St.  Albans;  Dr.  H.  Woods,  London;  G.  E. Williamson, M.B  , Newcastle- 
on-Tyne;  Dr.  W.  White,  Hadfield;  Mr.  S.  Wilson,  London.  (Y)  M. 
Young,  M.B.,  Crewe. 


BOOKS,  Etc.,  RECEIVED. 


The  Sanitary  Inspector’s  Handbook.  By  Albert  Taylor.  Second  Edition. 
London  :  H.  K.  Lewis.  1897.  5s. 

Hygiene  and  Public  Health.  By  Louis  C.  Parkes,  M.D.  Fifth  Edition. 

London  :  H.  K.  Lewis.  1897.  10s.  6d. 

Clinical  Methods :  A  Guide  to  the  Practical  Study  of  Medicine.  By  R. 
Hutchison,  M.D.,  M.R.C.P.,  and  H.  Rainy,  M.A.,  F.R.C.P.Ed.,  F.R.S.E. 
London  :  Cassell  and  Co.  1897.  9s. 

The  Dwelling  House.  By  G.  V.  Poore,  M.D.,  F.R.C.S.  London :  Long¬ 
mans,  Green,  and  Co.  1897.  3s.  6d. 

Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S.,  F.R.C.S. 
Fourteenth  edition,  edited  by  T.  Pickering  Pick.  London  :  Long¬ 
mans,  Green,  and  Co.  1897.  36s. 

The  Principles  of  Chemistry.  By  D.  Mendeleeff.  Translated  from  the 
Russian  (Sixth  Edition)  by  G.  Kamensky,  A.R.S.M.  Edited  by  T.  A. 
Lawson,  B  Sc.,  Ph.D.  Vols.  I  and  II.  London  :  Longmans,  Green,  and 
Co.  1897.  36s. 

Spinal  Caries  (Spondylitis  or  Pott’s  Disease  of  the  Spinal  Column).  By 
Noble  Smith,  F.R.C.S.,  L.R.C.P.  Second  Edition.  London:  Smith, 
Elder,  and  Co.  1897.  5s. 

Under  the  Red  Crescent:  Adventures  of  an  English  Surgeon  with  the 
Turkish  Army  at  Plevna  and  Erzeroum,  1877-78.  Related  by  C.  S. 
Ryan,  M.B.,  C.M.,  in  association  with  his  friend  John  Sandes,  B. A. 
London  :  John  Murray.  1897.  9s. 

***  In  forwarding  books  the '  publishers  are]  requested  to  state  the 
selling  prices. 


SCALE  OF  CHARGES  FOR  ADVERXISISMENI'S  IN  THE 


BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
Each  additional  line  ... 
A  whole  column 
A  page 


£0  4  0 
0  0  6 
1  17  6 
5  5  0 


An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the 
Office,  not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and 
if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Asso¬ 
ciation  at  the  General  Post-Office,  London.  Small  amounts  may  be 
paid  in  postage-stamps. 

N  B. — It  is  against  the  rules  of  the  Pest  Office  to  receive  letters  at  Postcs 
Restantes  addressed  either  in  initials  or  numbers. 


Oct.  i 6,  1897.].  ANNUAL  MEETING:  SECTION  OF  MEDICINE.  1041 


SIXTY-FIFTH  ANNUAL  MEETING 

OP  THE 


liable7 to’* become  diabetic.  This  is  a  poipt  upon  which 
further  evidence  is  required,  but  it  is  impossible  to  deny 
their  close  relation  to  those  milder  cases  of  diabetes  which 
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Stephen  Mackenzie,  M.D.,  President. 

INTRODUCTION  TO  A  DISCUSSION 

ON 

THE  DIETETIC  TREATMENT  OF  DIABETES. 

By  Robert  Saundby,  M.D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  and  Professor  of  Medicine  in  Mason 
University  College.  Birmingham,  England. 

When  not  many  months  ago  your  distinguished  President 
paid  me  the  compliment  of  inviting  me  to  open  a  discussion 
in  this  Section,  I  fully  appreciated  the  brilliant  opportunity 
afforded  me;  and  I  can  only  express  my  regret  that  in  this 
year  of  festivities,  amid  the  bustle  of  many  engagements, 

I  have  not  been  able  to  do  for  you  all  I  wish  and  you  deserve. 

I  should  not  have  accepted  this  position  but  for  the  consider¬ 
ation  that  we  who  were  intending  to  cross  the  Atlantic  to  re¬ 
present  British  medicine  upon  your  shores  were  after  all  but 
a  small  band,  and  that  each  was  bound  to  do  his  best  for  the 
honour  of  England,  if  not  for  the  edification  of  Canada.  At 
the  same  time,  it  gives  me  great  pleasure  to  address  you  upon 
a  subject  in  which  I  take  great  interest ;  and,  although 
assured  beforehand  of  your  courteous  reception  of  any  views 
I  may  express,  I  venture  to  hope  that  they  may  find  some  echo 
among  you,  and  that  they  will  travel  back  to  Europe  with  the 
authority  of  your  approval. 

When  the  diagnosis  of  diabetes  mellitus  has  been  estab¬ 
lished,  sometimes  when  only  the  presence  of  sugar  in  the 
urine  has  been  detected,  it  is  the  very  general  practice  to 
place  the  patient  upon  a  so-called  “  diabetic  diet.”  That  is  to 
say,  he  is  furnished  with  a  list  of  permitted  and  forbidden 
articles  of  food  and  drink  arranged  upon  the  principle  that  all 
carbohydrates  are  injurious,  and  he  i3  told  that  he  must  keep 
to  this  diet  until  the  sugar  has  disappeared  from  his  urine. 
The  extent  to  which  this  regimen  is  followed  depends  upon 
the  authority  of  the  doctor  and  the  docility  of  the  patient, 
but  any  relaxation  is  regarded  as  a  departure  from  the  right 
rule.  It  may  be  conceded  to  the  exigencies  of  the  patie_nt, 
but  is  never  offered  as  part  of  a  rational  scheme  of  dietetics. 
I  believe  this  to  be  a  perfectly  fair  statement  of  the  general 
practice  in  Europe,  and  I  suppose  in  America  as  well,  in 
spite  of  the  fact  that  not  a  few  protests  against  it  have  been 
made  by  those  who  have  a  right  to  be  heard  on  this 
question. 

Diabetes  mellitus  is  nothing  more  than  the  name  given  to 
a  clinical  group  characterised  by  the  presence  of  persistent 
glycosuria.  The  causes  of  this  glycosuria  and  the  proper 
classification  of  the  components  of  this  group  are  still  much 
debated.  Meanwhile,  the  various  doctrines  in  dispute 
should  not  be  allowed  to  influence  our  views  upon  treatment, 
and  certainly  have  no  claim  to  the  predominance  which  they 
have  so  often  successfully  asserted. 

In  health  the  urine  contains  no  sugar,  or  only  a  minute 
trace,  so  that  all  carbohydrates  ingested  are  in  some  way 
converted  or  destroyed,  provided  their  quantity  is  not  ex¬ 
cessive— that  is  to  say,  this  capacity  for  utilising  carbo¬ 
hydrate  food  is  not  unlimited,  and  is  subject  to  variations  in 
different  individuals  and  in  the  same  person  at  different 
times.  A  dose  of  grape  sugar,  varying  from  150  to  200 
grammes,  is  invariably  followed  by  transient  glycosuria,  and 
we  are  familiar  with  the  occasional  occurrence  of  the  same 
phenomenon  in  healthy  persons  after  some  error  of  diet,  such 
as  taking  too  much  sweet  champagne.  Such  cases  are  on 
the  borderland  of  diabetes,  and  von  Noorden  has  suggested 
that  persons  who  become  easily  glycosuric  from  slightly  ex¬ 
ceeding  their  usual  allowance  of  carbohydrate  food  are 


yield  readily  to  a  moderate  reduction  of  carbohydrate  food. 

But  carbohydrate  food  is  not  the  only  source  of  sugar.  In 
severe  diabetes  glycosuria  continues,  although  much 
reduced  in  amount,  when  the  patient  is  placed  on  a 
flesh  diet,  and  this  is  explained  by  the  discovery  that  a 
carbohydrate  molecule  is  formed  in  the  process  of  convert¬ 
ing  albumen  into  urea  in  the  proportion  of  45  parts  per 
cent.  This  fact,  duly  appreciated,  must  convince  everyone 
of  the  futility  of  persisting  in  withholding  carbohydrates  in 
the  hope  of  removing  the  glycosuria ;  or  at  least  it  cuts 
away  the  physiological  ground  for  this  practice,  and  compels 
us  to  look  for  its  justification,  if  it  can  be  justified,  in  clini¬ 
cal  experience.  This  is  the  point  at  which  I  wish  to  arrive. 
If  it  is  conceded  that  the  disputed  data  of  physiologists  do 
not  afford  a  sound  basis  for  our  treatment  of  diabetes,  but 
that  we  must  look  to  clinical  results  before  we  say  that  a 
means  is  good  or  bad,  then  the  old  routine  method  is  doomed. 

Instead  of  ordering  a  stereotyped  diet  in  every  case,  we 
shall  try  experimentally  in  each  individual  how  much  carbo¬ 
hydrate,  or  rather  what  combination  of  proteid,  fat,  and 
carbohydate  gives  the  best  result.  This  is  the  method  which 
I  wish  to  advocate  here  to-day,  and  perhaps  you  will  allow  me 
to  say  that  the  views  I  now  entertain  have  been  adopted 
solely  upon  the'basis  of  clinical  experience.  The  first  definite 
step  towards  the  acquisition  of  clinical  experience  in  the 
dietetic  treatment  of  diabetes  was  made  by  Rollo  when  he  put 
his  patients  on  flesh  diet,  and  it  is  an  experiment  worth  repeat- 
ins  by  everyone  who  wishes  to  study  the  subject.  If  anyone 
will  try  it,  and  then  watch  the  effect  of  the  cautious  addition 
of  carbohydrates,  he  will  notice  not  only  that  the  patient  is 
very  much  happier,  but  that  he  gains  weight,  proving  thereby 
that  physiological  equilibrium,  even  in  a  diabetic,  may  be 
restored  by  carbohydrates.  At  the  present  day  no  one 
attempts  to  keep  people  on  Rollo’s  diet,  but  if  they  were  con¬ 
sistent  they  should  do  so.  The  present  orthodox  diet  is  to  a 
great  extent  a  pretence.  Potatoes,  which  contain  15  per  cent, 
of  starch,  and  milk  with  its  3  per  cent,  of  lactose,  are  for¬ 
bidden  ;  while  gluten  bread  and  all  the  fancy  articles  from 
the  diabetic  food  shops,  many  of  which  contain  from  25  to  40  per 
cent,  of  starch,  arc  allowed  without  stint.  There  is  no  attempt 
at  dosage  ;  forbidden  articles  are  absolutely  excluded,  but  no 
limit  is  placed  on  the  quantity  of  those  permitted.  It  is  not 
at  all  uncommon  to  find  a  patient  stripped  of  all  carbo¬ 
hydrate  food  except  brown  bread  or  toast,  a  concession  to  the 
exigencies  of  the  situation,  but  this  is  taken  at  discretion. 
What  is  the  good  of  measuring  the  excretion  of  sugar  to  the 
decimal  part  of  a  grain,  when  no  account  is  taken  of  that 
which  goes  to  form  this  sugar  P  If  it  is  worth  while  to  weigh 
the  patient,  to  measure  his  urine,  and  to  estimate  his  sugar,  it 

is  quite  as  important  to  weigh  his  food. 

My  method,  after  all,  does  not  involve  a  great  sacrifice  ot 
time  on  the  part  of  the  doctor  ;  in  fact,  all  the  most  important 
observations  can  be  made,  and  a  register  kept,  by  the  patient 
himself ;  the  only  thing  he  cannot  do  is  the  analysis  ot  the 
urine.  I  recommend  that  the  patient  should  once  weekly  get 
weighed,  and  collect  and  measure  with  approximate  accuracy 
the  whole  of  his  urine  for  twenty-four  hours  ;  a  specimen  of 
the  urine  should  be  sent  to  the  doctor,  who  should  determine 
the  total  amount  of  sugar  in  grains  or  grammes.  Of  these 
observations,  the  body  weight  is  the  most  important,  for  if, 
after  allowing  for  fluctuations  of  3  or  4  lbs,,  it  continues  on 
the  whole  to  be  stationary  or  tending  upwards,  we  have  the 
best  proof  that  the  diet  is  properly  regulated,  even  though 

the  sugar  shows  a  moderate  increase.  , 

In  order  to  determine  the  diet  most  suitable  to  each  patient 
we  must  proceed  experimentally,  and  although  this  may  be 
done  either  by  gradually  reducing  or  gradually  increasing  the 
amounts  of  saccharine  and  starchy  food,  the  latter  is  the  more 
convenient  plan.  It  is  easier  for  the  doctor  to  make  conces¬ 
sions  than  to  insist  upon  further  restrictions,  and  patients 
are  contented  to  put  up  for  a  short  time  with  considerable 
deprivations  when  they  are  told  that  relaxations  will  be  made 
as  they  are  found  to  be  safely  permissible.  In  addition, 
many  patients  are  suffering  from  polyuria  with  frequent 
micturition  and  great  thirst,  and  these  symptoms  can  best 
be  checked  by  strict  diet  for  a  limited  time,  combined,  if 
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necessary,  with  the  administration  of  a  grain  or  two  of 
extract  of  opium  every  night.  Further,  the  result  of  strict 
diet  affords  valuable  information  for  prognosis,  as  it  is  only 
in  the  milder  cases  that  the  sugar  disappears  under  its 
influence. 

By  strict  diet  I  mean  that  from  which  sugar  and  starch  are 
excluded  as  far  as  possible.  I  do  not  allow  gluten  bread,  but 
employ  as  a  substitute  for  ordinary  bread  the  “  brown  loaf  ” 
or  starchless  biscuits  made  by  Mr.  Callard,  of  London.  If 
these  were  not  procurable  I  should  use  cakes  made  of  almond 
or  gluten  flour  fermented  to  destroy  any  sugar  that  might  be 
present.  Callard’s  brown  loaf  contains  only  6  per  cent,  of 
starch,  and  is  quite  as  palatable  as  gluten  bread  ;  the  biscuits 
are  free  from  starch. 

The  patient  should,  if  possible,  make  one  meal,  for  ex¬ 
ample,  breakfast,  of  fat  bacon  or  eggs  and  bacon,  with  which 
he  may  eat  cabbage  and  the  above- described  bread  or 
biscuits.  He  is,  of  course,  allowed  other  green  vegetables, 
any  animal  food,  tea  or  coflee  with  cream,  and,  if  he  desires 
it,  2  to  3  ozs.  of  sugar-free  alcohol,  with  mineral  water. 

When  the  effect  of  a  week  of  this  diet  upon  the  glycosuria 
has  been  determined,  I  proceed  according  to  the  result. 
Should  the  sugar  have  disappeared  entirely,  or  almost  en¬ 
tirely,  I  add  6  ozs.  of  baked  potatoes  and  ij  pint  of  milk, 
containing  between  them  the  equivalent  of  about  1,100  grains 
of  sugar.  If  this  causes  no  glycosuria  I  order  4J  ozs.  of  dry 
toast,  of  which  about  800  grains  are  starch.  I  also  allow  a 
bottle  of  light  wine  containing  very  little  sugar,  such  as 
ordinary  Bordeaux  or  Moselle,  or  in  some  cases  a  pint  of 
bitter  Burton  ale.  If  such  a  diet  causes  no  return  of  sym¬ 
ptoms,  the  doctor  may  be  satisfied  and  the  patient  is 
generally  contented,  and  if  sugar  continues  to  be  absent  the 
quantity  of  toast  or  bread  may  be  gradually  increased  to 
double  the  amount.  Such  cases  are,  however,  exceptional. 
As  a  rule  the  sugar,  though  diminished,  persists;  it  may 
have  been  10,000  or  12,000  grains  before  dieting,  and  after¬ 
wards  falls  to  2,500  or  3,000  grains.  Here  I  proceed  in  the 
same  way,  giving  first  the  milk  and  then  the  potatoes,  and  if 
there  is  no  return  of  distressing  symptoms  I  do  not  retrace 
my  steps  because  there  is  some  moderate  increase  of  sugar, 
but  watch  the  body  weight,  and  I  am  satisfied  if  that  shows 
no  loss,  while  generally  it  shows  a  gain.  In  these  cases  I 
keep  the  patient  on  this  diet  for  many  weeks  before  venturing 
to  make  a  trial  of  ordinary  bread,  and  often  the  patient  has  to 
be  content  to  do  altogether  without  it.  I  prefer  to  increase 
the  potatoes,  for  although  physiology  has  so  far  given  us  no 
explanation  of  the  fact,  there  is  considerable  difference  in  the 
behaviour  of  the  various  sugars  and  starches.  Thus  glucose 
and  cane  sugar  appear  more  readily  in  the  urine  than  lactose 
and  levulose,  and  I  am  convinced  that  the  starch  of  cereals 
is  for  some  reason  more  productive  of  glycosuria  than  that  of 
potatoes.  Levulose,  which  can  now  be  obtained  for  diabetics, 
is  not  of  much  value  from  the  patient’s  standpoint,  except, 
perhaps  with  children,  who  crave  for  sweetening  agents,  yet  for 
this  purpose  it  is  inferior  to  saccharin.  As  a  means  of  adding 
carbohydrate  it  is  expensive,  but  can  usually  be  assimilated 
if  given  in  not  greater  quantity  than  if  oz.  daily. 

I  have  not  laboured  very  much  to  prove  the  advantage  of  a 
more  liberal  diet  in  diabetes,  because  it  appears  to  me  that  if 
it  can  be  done  safely,  everyone  must  admit  its  advantages. 
I  do  not  care  to  dwell  on  the  repulsiveness  of  ordinary  dia¬ 
betic  diet,  on  its  indigestibility,  its  danger  when  albuminuria 
is  present,  or  upon  its  alleged  action  in  producing  acetonsemia ; 
but  I  will  only  add  that  I  have  been  treating  patients  on  this 
plan  for  some  years  with  satisfactory  results.  I  admit  that 
the  same  ends  are  often  attained  upon  the  ordinary  plan  as 
the  result  of  compromises  between  doctor  and  patient,  but  at 
some  loss  of  medical  dignity,  or  at  some  private  sacrifice 
of  the  doctor’s  own  opinions.  In  urging  the  adoption  of  a 
standpoint  from  which  concessions  would  be  voluntary  and 
given  with  good  grace,  or  withheld  for  reasons  that  the 
patient  could  appreciate,  I  am  asking  your  support  for  a 
method  which  has  already  many  open  advocates  on  the  Con¬ 
tinent  of  Europe,  and  probably  many  silent  friends  in  Eng¬ 
land  and  in  America.  In  France,  Worms  and  Barth  have 
expressly  recommended  the  plan  here  proposed — namely,  to 
commence  with  strict  diet,  and  add  carbohydrates  in  such 
quantities  as  experience  may  show  that  each  patient  can 
assimilate,  while  similar  views  have  beep  upheld  in  Germany 


by  Hirschfeld  and  Leo.  During  the  last  few  years,  in  papers 
or  speeches  at  societies,  the  addition  of  carbohydrates  to  dia¬ 
betic  diet  has  been  supported  by  Leyden,  Klemperer, 
Bouchard,  Dujardin-Beaumetz,  Oettinger,  Charrin,  Linde- 
mann,  Mai,  von  Noorden,  Grube  and  others.  If  I  have  failed 
to  convince  you,  the  fault  lies  with  the  advocate  and  not  with 
the  cause,  which  in  more  powerful  hands  must  in  the  long  run 
triumph  over  a  system  which  struggles  to  keep  up  appear¬ 
ances,  but  is  in  reality  either  a  cruel  blunder  or  a  hollow 
sham. 


Leyden,  H.  v. 
Medical  Week,  1895 
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Dr.  Sidney  Coupland  felt  that  it  was  most  difficult  to 
debate  the  full  and  scientific  exposition  of  the  subject  given 
by  Dr.  Saundby,  who  had  advocated  the  careful  regulation  of 
the  amount  of  carbohydrate  permissible  to  the  diabetic,  and 
shown  that  in  the  so-called  “diabetic  regimen”  all  carbo¬ 
hydrate  food  could  not  be  excluded.  Diabetes  presented 
itself  under  so  many  forms  that  all  rules  of  treatment  had  to 
be  adapted  to  every  individual  case.  Moreover  some  re¬ 
sponded  more  readily  than  others  to  dietetic  treatment, 
although  mostly  it  effected  more  or  less  notable  diminution 
in  the  amount  of  sugar  excreted,  but  very  rarely  caused  its 
entire  disappearance ;  some  cases  were  even  barely  affected 
by  it.  He  mentioned  a  case  recently  under  his  care  in  the 
Middlesex  Hospital— not  a  severe  case,  and  in  an  elderly 
woman — where,  however,  dietetic  restriction  did  not  effect 
the  complete  disappearance  of  sugar  in  the  urine,  which  fol¬ 
lowed  shortly  after  codeia  was  administered,  the  glycosuria 
returning  on  ceasing  the  drug  without  further  change  in  the 
diet.  Such  an  experience  was  not  uncommon  with  other  drugs, 
and  yet  it  was  impossible  in  any  given  case  to  predict  that 
it  would  be  encountered.  Much  had  yet  to  be  learnt  of  the 
pathology  of  diabetes  before  a  rational  treatment  could  be 
arrived  at.  In  conclusion,  he  referred  to  the  unexpected 
manner  in  which  acetonsemia  arose,  due  to  physical  or  mental 
fatigue,  and  he  thought  this  terribly  fatal  complication  might 
be  hastened  by  a  too  abrupt  restriction  of  diet ;  so  that  in 
hospital  practice  it  was  perhaps  wise  to  wait  a  few  days  before 
adopting  this  regimen. 

Dr.  Shingleton  Smith  expressed  his  belief  that  there  was 
greater  danger  in  too  much  latitude  in  diet  than  in  too 
rigid  restriction  ;  that  until  the  sugar  had  disappeared  from 
the  urine  the  restriction  from  carbohydrate  food  must  be 
absolute  unless  some  complication  necessitated  a  change. 
Compromises  are  not  to  be  admitted  at  first,  but  as  soon  as 
the  sugar  has  been  reduced  below  1  per  cent,  then  some 
latitude  may  be  admitted  ;  and  thereafter  the  patient  should 
be  allowed  as  much  latitude  as  may  be  possible.  Drugs  are 
of  secondary  importance,  and  the  dietetic  is  the  one  all- 
important  point  in  the  treatment  of  the  disease.  Every  case 
must  be  a  close  and  continued  study,  but  some  such  routine 
diet  as  that  suggested  by  Dr.  Saundby  must  be  maintained 
continuously.  Latitude  in  this  respect  is  likely  to  be  followed 
by  more  or  less  speedy  disaster. 

Dr.  E.  Duncan  (Glasgow)  desired  to  say  that  in  his  experi¬ 
ence  the  estimation  of  the  amount  of  sugar  in  the  urine  was 
not  the  most  important  point.  It  was  quite  possible  to 
diminish  the  sugar  in  the  urine  and  starve  the  patient.  The 
estimation  of  the  body  weight  and  of  the  muscular  strength 
was  quite  as  important ;  evidence  of  increase  of  nerve  power 
in  any  direction  was  as  important  as  elimination  of  the  sugar 
in  the  urine.  In  cases  of  diabetes  from  extensive  disease  of 
the  pancreas  it  is  difficult  to  see  that  any  treatment  can  do 
permanent  good.  But  there  is  a  large  class  of  neurogenous 
cases  in  which  the  excretion  of  sugar  in  the  urine  depends  on 
the  loss  of  power  in  the  sugar-epnsuming  cells  to  absorb  and 
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utilise  the  sugar  in  the  blood.  In  these  cases  he  believed 
that  restriction  of  the  diet  was  absolutely  essential,  particu¬ 
larly  in  young  persons.  Rest  from  over-work  was  essential 
to  these  sugar-consuming  cells,  and  was  always  followed  by 
improvement  and  ultimately  recovery  of  power  and  strength. 

Dr.  Tyson  (Philadelphia)  said :  Whatever  may  be  the  etio¬ 
logical  and  pathological  difficulties  in  the  way  of  a  thorough 
understanding  of  diabetes  mellitus,  and  the  consequent 
obstacles  to  a  rational  treatment,  practically,  in  my  experi¬ 
ence  the  cases  fall  very  easily  into  one  of  two  categories  for 
treatment— the  mild  and  the  severe.  I  include  in  the  mild  cases 
all  those  in  which  the  glucose  is  removable  from  the  urine, 
and  presumably  from  the  blood,  by  dietetic  treatment  only. 
In  the  severe  cases  I  include  all  those  where  the  sugar  is  not 
thus  easily  removable.  Of  great  practical  importance  is  the 
fact  that,  if  neglected,  the  mild  case  may  pass  over  into  the 
severe  one.  For  the  first  class  of  cases  the  dietetic  treatment 
may  be  regarded  in  a  sense  curative ;  for  it  is  certainly  true 
that  as  long  as  the  urine  of  such  a  diabetic  is  free  from  sugar 
he  is  practically  well.  I  believe  this  is  acknowledged  by  all  who 
have  had  very  much  experience  in  treating  the  disease.  The 
degree  of  rigidity  in  diet  required  varies,  of  course,  with  the 
cases.  In  some  the  exclusion  of  the  purer  carbohydrates  alone, 
such  as  sugar  and  starches,  is  sufficient.  In  others  all  kinds 
of  bread  except  the  purest  obtainable  gluten — which  is  at 
once  difficult  to  obtain  and  most  unpalatable  as  a  bread — 
must  be  omitted.  In  a  large  number  of  such  cases  a  very 
considerable  latitude  is  permitted  in  .the  use  of  vegetables, 
and  it  goes  without  saying  that  a  diet  so  little  restricted  is 
totally  without  disadvantage  to  the  patient.  It  has  happened 
to  me  in  a  few  cases  that  a  continuance  of  such  a  diet  for 
some  time  has  apparently  resulted  in  a  cure — by  which  I 
mean  that  the  patient  has  subsequently  been  able  to  use  an 
ordinary  mixed  diet  without  return  of  sugar.  It  may  have 
been  that  in  these  instances  Nature  has  been  working  a  cure 
which  she  was  unable  to  make  on  the  ordinary  diet.  In  other 
cases  such  improvement  as  that  just  referred  to  has  been 
followed  sooner  or  later  by  a  relapse,  in  which,  however,  the 
same  treatment  again  sufficed  to  bring  about  the  same  change 
for  the  better.  In  a  certain  other  proportion  of  cases  such  a 
moderately  rigid  diet  does  not  altogether  remove  the  sugar, 
but  reduces  it  to  such  a  small  percentage— say  below  2  per 
cent.,  or  1  to  10  g.  in  the  twenty-four  hours— that  the  patient 
is  still  practically  well,  and  can  go  about  his  business  as 
though  nothing  was  the  matter,  though  perhaps  in  strict 
truth  such  a  patient  has  a  tendency  slowly  to  get  worse.  In 
such  a  case,  too,  I  consider  it  a  matter  of  the  extremest 
importance  that  at  intervals  of,  say,  a  month,  he  should  be 
put  on  a  diet  sufficiently  rigid  to  take  out  all  the  sugar,  and 
it  often  happens  that  such  diet  must  be  purely  albuminous. 
To  live  upon  such  a  diet  for  one,  and  even  two  days  if  neces¬ 
sary,  is  not  only  harmless  to  the  patient  but  also  in  no  way  a 
privation,  and,  so  long  as  I  can  so  influence  the  urine  of  my 
patient,  I  regard  him  as  perfectly  safe.  It  does  not  seem  to 
me  worth  while  in  such  cases  to  consider  the  question  as  to 
whether  a  proteid  diet  is  harmful  by  reason  of  any  tendency 
to  produce  diacetic  acid  or  allied  toxic  substance,  because  it 
is  quite  impossible  for  such  substances  to  develop  in  toxic 
quantity  in  the  small  time  during  which  the  treatment  is 
carried  out.  Let  us  take,  however,  the  second  class  of  cases, 
in  which  even  the  most  rigid  proteid  diet,  while  it  will 
influence  the  quantity  of  sugar  secreted,  does  not  get  rid  of 
it  altogether.  In  these  cases  even  the  proteid  radicle  is  split 
up  into  products,  of  which  glucose  is  one,  and  it  may  be,  too, 
that  even  the  body  albumen  shares  the  same  fate.  It  is  well 
known  that  the  addition  of  codein  or  opium  to  the  treatment 
will  have  a  useful  effect ;  but,  as  I  understand  it,  we  have  to 
do  to-day  only  with  a  dietetic  treatment.  The  problem 
at  once  becomes  a  more  difficult  one.  It  is  to  be  re¬ 
membered  that  a  proteid  diet  still  influences  the  quantity 
of  sugar,  but  it  does  not  take  it  all  out  of  the  blood. 
The  problem  is,  however,  rendered  more  simple  in 
practice.  No  patient,  in  my  experience,  will  submit 
to  a  pure  proteid  food  for  any  length  of  time.  Hence 
a  certain  proportion  of  carbohydrates  in  the  shape  of 
vegetables  must  be  allowed.  The  question,  according 
to  some,  remains,  Is  there  any  reason  for  modifying 
the  diet  at  all  in  these  cases  ?  In  my  mind  there  is  ;  for, 
apart  from  its  uselessness  as  a  force  producer,  and  throwing 
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out  of  consideration  the  older  view  that  diacetic  acid  is,  and 
allied  substances  are,  direct  products  of  sugar  metamorphoses 
there  are  certain  harmful  effects  due  to  sugar  in  the  blood 
alone.  One  of  the  most  noteworthy  of  these  is  diabetic 
cataract  and  a  general  degenerative  effect  on  the  tissues  due 
to  long  saturation  with  sugar.  Again,  the  polyuria  being 
partly,  at  least,  due  to  the  effort  of  the  system  to  rid  itself  of 
the  sugar,  is  at  times  so  annoying  a  symptom  as  to  worry  and 
exhaust  the  patient.  So  far  as  possible,  therefore,  I  would 
still  restrict  even  the  members  of  the  second  category  of 
cases  to  a  diet  containing  a  minimum  of  carbohydrates.  In 
view  of  the  fact  that  a  total  proteid  diet  continued  over  more 
than  a  few  days  is  a  practical  impossibility,  it  may  seem 
scarcely  worth  while  to  consider  the  question  of  the  possible 
harmfulness  of  a  pure  proteid  diet  as  a  source  of  diacetic 
and  oxybutyric  acids,  but  as  this  question,  although  not  a 
new  one,  has  recently  been  raised  again  by  a  series  of 
excellent  papers  by  Dr.  Munson,  of  the  United  States  Army, 
some  allusion  ought  to  be  made  to  it.  Dr.  Munson  has 
shown  by  observations  on  a  single  case  that  the  diacetic  acid 
increased  in  the  urine  during  the  administration  of  a  pure 
proteid  food,  although  the  glucose  diminished,  while  the 
symptoms  became  aggravated.  I  endeavoured  to  repeat  Dr. 
Munson’s  experiments  in  a  case  in  my  wards  before  leaving 
Philadelphia,  but  I  soon  found  I  was  not  enough  of  a  chemist  to 
carry  them  to  a  conclusion  in  the  short  time  allowed  from  the 
very  general  directions  given  by  Dr.  Munson.  As  the  studies 
of  skilled  and  well-trained  physiological  chemists  have 
shown  that  the  chief  source  of  these  substances  is  the  split¬ 
ting  up  of  the  body  albumen  in  response  to  the  inexorable 
progress  of  the  disease,  I  cannot  conceive  that  the  small  addi¬ 
tion  due  to  a  proteid  food  would  seriously  aggravate  the  con¬ 
dition,  while  as  I  have  already  said  the  practical  impossibility 
of  continuing  such  food  makes  the  question  a  less  important 
one.  In  conclusion,  I  would  say  that  my  method  in  the 
management  of  an  individual  case  is  precisely  that  of  Dr. 
Saundby :  first  to  place  the  patient  on  a  rigid  diet,  and  having 
succeeded,  as  one  commonly  does  with  the  majority  of  cases 
in  eliminating  the  sugar,  to  add  gradually  one  article  of  food 
after  another,  until  as  much  carbohydrate  is  allowed  as  is 
consistent  with  the  safety  of  the  patient,  as  determined  by 
the  symptoms,  in  which  I  include  permanently  a  glycosuria 
not  exceeding  2  per  cent. 

Dr.  Jacobi  (New  York)  said:  There  is  a  difference  of  dietetic 
treatment  according  to  ages.  The  younger  the  patient  the 
more  they  are  endangered  by  carbohydrates.  I  never  saw  a 
child  getting  well  of  diabetes  under  any  treatment,  but  I  saw 
them  getting  worse  quickly  unless  their  diet  was  strictly  pro¬ 
teid.  It  only  preserves  them  longer.  I  have  allowed  them 
carbohydrates  towards  the  end  of  their  lives,  but  for  the  sole 
purpose  of  making  them  more  comfortable.  Old  persons  in 
whom  diabetes  is  apt  to  last  five  or  twenty-five  years  tolerate 
and  require  some  carbohydrates,  particularly  those  w*ho  are 
emaciating.  As  to  milk  diet  (not  exclusive  milk  diet),  I  side 
with  those  who  give  it,  not  only  Donkin’s  skim  milk,  but 
milk  in  every  form— pure,  boiled,  skim,  butter  milk — not 
cheese,  or  whatever  it  is. 

Dr.  Lindsay  (Belfast)  thought  there  was  not  so  much  real 
diversity  of  view  amongst  the  speakers  as  might  appear  at 
first  sight.  He  could  agree  generally  both  with  Dr.  Saundby 
and  Dr.  Shingleton  Smith.  It  came  to  this— that  we  must 
distinguish  between  cases,  allowing  a  large  amount  of 
dietetic  liberty  to  elderly  patients,  very  little  to  young 
patients.  The  clinical  condition  must  be  the  chief  guiding 
landmark,  the  state  of  the  urine,  though  very  important, 
being  secondary.  He  had  recently  seen  a  case  in  a  child  in 
which  a  marked  improvement  in  the  urine  was  followed  by 
the  sudden  death  of  the  patient.  He  strongly  condemned  the 
exclusively  milk  diet,  but  thought  that  in  elderly  patients  and 
in  mild  cases  a  certain  amount  of  milk  should  be  allowed  on 
the  broad  principle  of  keeping  up  the  patient’s  nutrition. 

Dr.  H.  P.  Wright  (Ottawa)  said  :  I  have  been  for  years  in 
the  habit,  based  upon  a  somewhat  extensive  experience, 
more  in  private  than  hospital  practice,  of  dealing  with  glycos¬ 
uria  and  diabetes — the  former  an  ailment  associated  with, 
usually,  digestive  derangement,  and  always  with  sugar  in  the 
urine,  and  having  no  known  or  discoverable  pathological 
background ;  the  latter  having  some  evident  serious  path¬ 
ological  cause  associated  with  emaciation,  thirst,  and  sugar 


ANNUAL  MEETING:  SECTION  OF  MEDICINE. 


T_  .  ,  The  Beitibh  1 

1  u44  Medical  Jocrha-  | 


in  the  urine,  with  polyuria.  The  glycosuric  cases  usually 
occur  in  elderly  people,  and  with  an  observed,  though  not 
restricted,  diet  do  well  and  enjoy  fair  health  for  many  years. 
The  diabetic  cases  do  not  do  well  under  any  treatment, 
though  helped  in  many  instances.  I  am  therefore  fully  in 
accord  with  the  views  held  by  Dr.  Saundby. .  I  should  like 
here  to  speak  of  another  type_  of  case,  that  discovered  acci- 
dentally  in  life  insurance  examination,  and  would  like  briefly 
to  recite  one  case  occurring  in  a  healthy  adult,  44  years  of 
age,  muscular  beyond  the  average,  and  fully  up  to  the  usual 
weight.  As  he  was  a  patient  of  my  own  I  had  many  oppor¬ 
tunities  of  examining  his  urine,  and  always  found  sugar,  even 
when  a  “  diet  ”  was  observed.  In  such  a  case  I  would  like  to 
know  from  Dr.  Saundby,  should  a  “  diet  be  observed,  and 
particularly,  if  I  may  be  allowed  to  sidetrack  the  question 
strictly  under  discussion,  should  such  a  patient  be  accepted 

by  any  life  company  ?  .  ,  ... 

The  President  stated  how  greatly  he  was  impressed  with 
the  value  of  Dr.  Saundby’s  paper  in  dealing  with  the  question 
of  the  limitation  of  diet  in  diabetes,  and  with  his  protest  as 
to  a  rigid  routine  of  diet  in  all  cases.  He  had  showed  how 
important  it  was  to  ascertain  by  observation  the  limits  to 
which  starch  and  sugar  could  be  given  with  advantage  to  the 
patient,  being  guided  by  the  •  body  weight  and  nutrition 
rather  than  by  the  amount  of  sugar  in  the  urine.  By  this 
means  much  better  results  were  obtained  than  by  the  attempt 
to  cut  off  all  starch  and  sugar. 


THE  TREATMENT  OF  DIABETES  MELLITUS  BY 
NITRATE  OF  URANIUM. 

By  Ebenezer  Duncan,  M.D., 

Physician  to|the  Victoria  Infirmary,  Glasgow. 

My  attention  was  first  directed  to  the  use  of  nitrate  of 
uranium  as  a  remedial  agent  in  diabetes  mellitus  by  the 
perusal  of  a  paper  read  by  Dr.  Samuel  West,  of  London,  be¬ 
fore  this  Section  of  the  British  Medical  Association  in  1S95. 
In  that  paper  Dr.  West  gave  a  carefully  detailed  account  of 
two  cases  in  which  the  administration  of  this  uranium  salt  in 
doses  of  5  to  15  gr.,  with  suitable  dieting  of  the  patients,  was 
followed  by  entire  disappearance  of  the  glycosuria  for  a  con¬ 
siderable  period  of  time,  and  although  the  glycosuria  ulti¬ 
mately  returned  in  a  modified  form,  very  great  improvement  in 
the  general  health  and  strength  of  the  patients  ensued.  Increase 
of  weight  and  alleviation  of  thirst  were  believed  by  Dr.  West 
to  be  the  general  results,  not  only  in  these  cases,  but  also  in 
others  treated  in  the  dispensary  practice  of  the  hospital. 
Last  year  Dr.  West  made  a  further  communication,  giving  5 
fresh  cases,  but  although  some  improvement  followed  the 
use  of  the  drug,  the  results  were  somewhat  disappointing.  A 
few  cases  have  been  treated  in  various  hospitals  since.  In 
most  of  these  cases,  as  far  as  I  can  gather  from  reading  and 
conversation,  the  results  have  not  been  so  good  as  those 
recorded  by  Dr.  West  in  his  first  communication.  I  think  it 
likely  that  physicians  have  been  deterred  from  using  the 
remedy  in  sufficient  doses,  and  for  a  sufficient  length  of  time, 
by  the  statement  that  nitrate  of  uranium  is  a,  dangerous 
irritant  poison  producing  gastro-intestinal  irritation  and 
nephritis.  This  statement  is  based  upon  physiological  ex¬ 
periment  conducted  by  various  observers  on  cats  and  dogs 
and  rabbits,  but  I  do  not  know  of  any  recorded  case  of  poison¬ 
ing  by  nitrate  of  uranium  in  the  case  of  man.  Certainly  no 
injurious  effect  has  been  recorded  from  the  use  of  the  remedy 
in  doses  of  5  to  20  gr.  taken  thrice  daily  for  several  weeks 
or  months. 

As  the  result  of  my  experience,  I  have  formed  the  opinion 
that  the  treatment  of  diabetes  mellitus  by  nitrate  of  uranium 
merits  further  trial,  and  I  shall  now  place  before  you  the 
details  of  the  cases  which  have  led  me  to  form  that  opinion. 

CASE  i.— J.  McL.,  aged  32,  labourer  in  Turkey  Red  Dye  Work,  was 
admitted  to  the  Victoria  Infirmary  on  April  17th,  1896,  complaining  ol 
thirst  and  excessive  flow  of  urine  of  five  months’  duration.  Notwith¬ 
standing  an  excessive  appetite  he  had  lost  flesh  and  become  much 
weaker.  His  knee-jerks  were  absent.  There  was  no  evidence  of  any 
organic  disease.  The  first  twenty-four  hours’  urine  measured  9  pints 
and  contained  35  gr.  of  sugar  per  ounce  (a  daily  excretion  of  6,300  grs.  of 
sugar).  His  weight,  taken  on  the  day  ot  admission,  was  9  st.  1  lb.  For 
four  days  he  was  kept  on  ordinary  diet,  with  the  result  of  an  increase 
of  the  urine  to  10  pints  per  diem,  containing  40  grs.  per  oz.  of  sugar 
(8,000  grs.  per  diem).  He  was  then  dieted  on  absolute  skimmed  milk, 
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and  after  four  days  of  this  diet  the  urine  had  fallen  to  6f  pints  and  the 
sugar  to  25  grs.  per  oz.  On  April  29th  nitrate  of  uranium  was  prescribed 
in  doses  of  3  grs.  three  times  a  day,  given  in  water  after  meals.  The 
diagram  exhibited  shows  the  subsequent  progress  of  the  case. 

Chart  1  shows  that  after  he  had  taken  fifteen  doses  of  the  medicine  the 
urine  fell  to  5  pints  and  became  sugar-free,  giving  no  reaction  to  Fehling’s 
test,  and  that  it  continued  to  be  sugar-free  for  four  days.  The  sugar 
then  reappeared  in  small  amount,  but  rapidly  increased  until  on  May  9th 
it  showed  20  grs.  per  oz.  without  any  corresponding  increase  in  the 
amount  of  the  urine. 

On  May  14th  the  dose  was  increased  to  5  gr.,  administered  three  times  a 
day  after  food,  and  in  a  few  days  the  sugar  again  disappeared  from  the 
urine,  which  remained  sugar  free  for  about  a  fortnight.  The  administra¬ 
tion  of  the  drug  was  stopped  on  June  2nd,  but  no  sugar  was  found  in  the 
urine  until  the  13th,  when  5  gr.  per  ounce  was  noted,  and  the  amount 
gradually  increased,  until  on  June  24th  15  gr.  per  ounce  was  noted,  with  a 
coincident  rise  in  the  amount  of  the  urine  to  7  pints.  Meantime,  on  June 
20th,  the  administration  of  the  nitrate  of  uranium  had  been  resumed,  and 
the  dose  gradually  increased  to  10  gr.  on  June  25th.  It  was  continued 
until  July  4th,  and  on  that  day,  as  no  further  improvement  had  resulted, 
the  uranium  salt  was  stopped,  and  codeia  substituted  and  pushed  to  2  gr. 
thrice  daily.  Still  the  amount  of  the  urine  and  of  the  sugar  excreted 
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continued  about  the  same,  the  urine  varying  from  5  to  6  pints,  and  the 
sugar  about  13  gr.  per  ounce.  I  then  tried  a  combination  of  uranium  and 
codeia  as  shown  in  the  chart,  with  the  result  that  when  the  patient 
left  the  hospital  on  July  28th,  after  three  months’  treatment,  the  urine 
was  reduced  in  amount  from  9  pints  to  3!  pints,  and  the  sugar  had  fallen 
from  40  gr.  to  10  gr.  per  ounce.  His  body  weight  had  risen  from  8  st.  io§ 
lbs.  to  9  st.  13  lbs.  His  strength  had  correspondingly  increased,  and  he 
no  longer  suffered  from  thirst  or  polyuria. 

Case  ii.— Mrs.  S.,  aged  51,  housewife,  was  admitted  to  the  Victoria 
Infirmary  on  April  29th,  1896,  complaining  of  excessive  thirst  of  two 
months’  duration.  For  some  time  she  suffered  from  itching  of  the 
genitals,  but  that  discomfort  is  now  gone.  The  first  twenty-four  hours’  urine 
amounted  to  4  pints,  and  contained  43  gr.  of  sugar  per  ounce  =  3,440  gr. 
per  diem.  She  was  kept  on  ordinary  diet,  and  no  medicine  was  given  for 
the  first  week.  The  daily  average  amount  of  urine  was  during  that 
period  3  pints,  with  an  average  of  40  gr.  per  oz.  of  sugar.  On  May  5th  she 
was  dieted  on  eggs  and  milk,  and  this  change  in  diet  was  followed  by  a 
temporary  diminution  both  in  the  amount  of  urine  and  in  the  amount 
of  sugar  excreted,  but  this  improvement  did  not  continue.  On  May  14th. 
I  began  the  administration  of  5-grain  doses  of  the  nitrate  of  uranium, 
which  was  gradually  increased  to  10  gr.,  and  afterwards  to  12!  gr.  The 
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marked  diminution  in  the  amount  of  sugar  excreted  which  followed  is 
shown  in  the  Charts.  It  is  interesting  to  note  that  when  the  dose  ot 
the  uranium  salt  was  increased  10  gr.  on  May  31st,  theie  was  a  sudden 
drop  in  the  sugar  excreted  from  35  gr.  per  ounce  to  i« ;  gr.  per  ounce,  with 
a  coincident  decrease  in  the  amount  of  urine,  which  fell  to  50  ounc  . 
This  improvement  continued  until  she  left  the  hospital  on  June  nth. 
When  the  treatment  by  uranium  was  commenced,  she  weighed  10  st  12  lbs., 
and  on  the  day  of  her  dismissal  she  weighed  10 st.  13  lbs.  She  stated  that 
she  felt  much  better,  and  that  she  had  no  thirst.  ,  .  +1 

Case  hi.— J.  F.  aged  20,  labourer  in  a  print  works,  was  admitted  to  the 
Victoria  Infirmary  on  July  9th,  1896,  complaining  of  thirst  and  of  exces¬ 
sive  ilow  of  urine  of  eight  months’  duration.  He  looked  well  nourished, 
and  nresented  no  evidence  of  organic  disease,  but  Ins  knee-jerks  were 
absent  His  diet  for  the  past  eight  months  had  been  restricted  to  milk 
and  toast.  The  first  twenty -four  hours’  urine  was  noted  as  5  pints,  con¬ 
taining  32 gr.  per  ounce  of  sugar.  Patient  was  dieted,  and  on  July  13th 
treatment  bv  nitrate  of  uranium  was  commenced  by  the  administration 
of  5-gr.  doses  thrice  daily.  Improvement  followed,  but  was  not  main¬ 
tained  until  the  dose  was  increased  to  10  gr.,  when  a  very  decided  drop 
in  the  excretion  of  sugar  occurred,  and  was  maintained  for  several 
weeks,  as  shown  in  Chart  3,  but  although  the  administration  of  the 
uranium  salt  was  pushed  in  this  cate  to  20  gr.  thrice  daily,  at  the 
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end  of  two  months’  treatment  the  urine  amounted  to  .45  pints  per  diem, 
containing  sogr.  of  sugar  per  ounce.  The  patients  weight  had,  however, 
risen  from  1st.  1  lb.  U>  8  st.  9  lb.,  and  lie  felt  stronger  and  better ;  there 
was  also  considerable  diminution  in  the  thirst.  .  .  T  c 

Case  iv  — H.  W.,  aged  iS,  bank  clerk,  was  sent  to  the  Victoria  Infirmary 
on  May  12th,  1897,  by  Dr.  James  Dunlop,  of  Glasgow,  who  f?und  that  he 
was  suffering  from  diabetes  mellitus.  and  before  his  admission  the  sugar 
in  his  urine  was  estimated  by  Dr.  Dunlop  at  5°  gr.  per  ounce.  On  ad¬ 
mission  patient  stated  that  for  six  weeks  he  had  suffered  from ‘thirst, 
excessive  ilow  of  urine  and  increasing  weakness  with  loss  of  flesh.  He 
had  a  dry  and  furred  tongue.  His  skin  was  also  very  dry  and  he  was  very 
much  emaciated.  His  knee  jerks  were  absent,  but  there  was  no  evidence 
of  any  organic  disease.  The  first  twenty-four  hours  urine  measured  133 


ounces0  specific 'gravity  V040,  and  contained  37.2  gr.  per  ounce  of  sugar. 
At  first  he  was  put  upon  a  diet  of  skimmed  milk,  with  two  slices  of  gluten 


At  first  ne  was  put  upon  a,  uuh  ut  DMmumu  . V - 

bread  per  diem,  but  as  no  great  improvement  followed,  a  mor®™"®jL£j.et 
of  fresh  meat,  eggs,  green  vegetables,  custard,  and  tea,  weie  substituted. 

On  May  20th  5-gr.  doses  of  uranium  nitrate  were  administered  thrice 
daily  and  the  dose  was  gradually  increased  to  15  gr.,  and  continued 
steadily  to  be  given  in  the  larger  dose  until  July  9th,  when  after  two 
months’  treatment  the  urine  became  sugar-free.  Chart  4  shows  the SL0' 
cress  of  the  case.  A  week  after  admission  he  weighed  7  st.  8  lb.,  when 
he  left  the  hospital  lie  weighed  8  st.  5  lb.,  and  had  greatly  increased  in 
strength.  His  thirst  was  quite  gone,  and  his  daily  excretion  of  mine  had 

fallen  from  16  pints  to  less  than  2  pints.  ,« 

A  month  after  his  dismissal  he  returned  to  report  himself,  and  although 
he  had  not  taken  any  uranium  nitrate  for  a  fortnight  his  urine  continued 
to  be  free  from  sugar.  He  said  he  felt  quite  well  and  able  for  work.  As 
he  had  continued  to  diet  himself  in  order  to  test  the  completeness  of  his 
recovery  I  asked  him  to  eat  a  slice  of  white  bread  three  times  a  day,  and 
come  back  in  a  few  days  with  a  specimen  of  his  urine.  He  returned  on 
August  nth,  and  reported  that  he  still  felt  quite  well,  and  wished  to  go 
bach  to  his  work,  but  on  examination  of  his  urine  I  found  that  the  sugar 
had  returned  to  the  extent  of  6  gr.  per  ounce.  I  asked  him  to  omit  the 
white  bread  and  resume  the  uranium  nitrate  in  ^.doses-  1  e  ddso, 
and  returned  again  on  August  19th,  two  days  before  I  left  for  this  meet¬ 
ing.  His  urine  was  again  normal,  specific  gravity  1018.  Lo  sugar,  no 

albumen,  and  his  weight  had  increased  to  8  st.  81b. 

Casev.— J.  M.,  aged  45,  ship  carpenter,  was  admitted  to  the  v  ictoria 
Infirmary  on  June  26th,  complaining  of  great  thirst,  weakness,  loss  of 
ilesh,  and  frequent  micturition.  He  stated  that  these  symptoms  had 
lasted  for  seven  months,  and  that  he  had  been  treated  in  the  Western 
Infirmary  of  Glasgow  for  a  period  of  two  months  under  the  care  of  Dr. 
Pamson  Gemmell  The  following  is  a  summary  of  the  details  of  his 
illness  and  treatment  there  got  from  the  ward  journal  by  the  kindness  of 
Dr  Gemmell’s  assistant.  On  admission  to  the  Western  Infirmary, 
patient  weighed  io§  st.,  his  weight  in  health  having  been  125 jrc.  His 
urine  had  a  specific  gravity  of  1040,  and  contained  28  gr.per  cynceof 
sugar.  During  the  first  week  of  his  residence  on  ordinary  diet  his  daily 
excretion  of  urine  varied  from  200  to  330  ounces,  and  the  AX?*, I 
quantity  of  sugar  excreted  amounted  to  4-796  gr.  On  diabetic  diet  the 
urine  fell  to  100  to  1720unc.es  daily,  and  the  daily  average  of  sugar  to 
2238  gr.  =  22.5  to  18  gr.  per  ounce.  Liquor  arsemcalis  was  given  for 
twenty-three  days,  and  increased  up  to  15  minims  1. 1.  d.,  which  dose  he 
had  for  eleven  days.  Under  this  treatment  the  daily  average  excretion 

°*During  the  succeeding  fourteen  days  he  had  diabetic  diet  and  pil. 
codeue  t.  i.  d.,  and  under  this  treatment  the  sugar  fell  to  1,391 gr. 
excreted  daily.  The  lowest  records  of  sugar  were  therefore  obtained 
under  the  administration  of  codeia.  When  he  left;  tlae  \\  estern 
firmary  the  sugar  was  estimated  at  13  gr.  per  oz.,  and  his  thirst  was 
almost  gone.  After  two  months’  treatment  he  had  gained  3  lbs.  in  weight. 
On  his  admission  to  the  Victoria  Infirmary  a  fortnight  alter  his  dismissal 
from  the  Western  Infirmary  his  first  twenty-four  hours  urine  measured 
117  oz.,  which  contained  28  gr.  of  sugar  per  ounce,  Ins  weight  had  dimin¬ 
ished  to  10  st.  6  lbs. ;  so  that  the  improvement  effected  in  the  Western  In¬ 
firmary  had  rapidly  disappeared.  His  knee-jerks  were  quite  absent,  and 
he  was  very  weak.  He  was  dieted,  and,  as  his  case  had  h.eel^  sufficiently 
tested  under  diabetic  diet  in  the  Western  Infirmary  on  the  day  after  his 
admission,  I  began  the  administration  of  the  nitrate  of  uranium  in  5  gr. 
doses  t.  i.  d.  Chart  5  shows  what  followed  with  regard  to  the  excre¬ 
tion  of  sugar  and  the  flow  of  urine,  lou  notice  the  remarkable  fall  in 
the  amount  of  both  when  the  dose  of  the  uranium  was  pushed  to  15  gr. 
On  July  6th  the  administration  of  the  uranium  salt 1  was  stopped,' the 
reason  being  that  coincident  with  the  increase  of .the  dose  diarrhoea 
occurred,  and  he  began  to  have  five  or  six  liquid  stools  daily.  I  thought 
it  possible  that  this  was  the  result  of  the  increased  dose  of  the  drug  On 
July  10th,  as  the  diarrhoea  had  ceased,  and  as  the  sugar  and  urine  had 

again  risen  very  considerably  in  amount,  I  resumed  the  administration 

of  the  drug  in  10  gr.  doses.  There  was  no  return  of  the  diarrhoea,  but  his 
bowels  were  inclined  to  be  looser  than  formerly  and  he  had  generally  two 
motions  daily,  somewhat  liquid,  but  not  unduly  ^undant.  I  am  no 
inclined  to  think  that  the  diarrhoea  was  due  to  overfeeding.  On  the 
occurrence  of  the  diarrhoea  he  was  put  on  a  boiled  milk  diet,  of  wrnch  h 
took  gi  pints  daily.  After  the  diarrhoea  stopped  on  July  10th  he  resumed 
his  former  diet  of  egg,  meat,  fish,  gluten  bread,  and  milk. 

The  diarrhoea  recurred  on  J  uly  22nd.  On  the  previous  day,  in  additio 
to  10  ounces  of  milk,  he  had  eaten  two  herrings  and  two  chops,  followed 
by  custard  with  ten  ounces  of  cream.  He  was  again  Put  upon  a  diet 
boiled  milk,  and  on  this  occasion  the  medicine  was  continued,  and  yet 

the  diarrhoea  rapidly  diminished.  had 

On  July  25th  his  urine  was  found  to  be  sugar  fiee,  and  his  urine  had 
for  three  days  averaged  2  pints.  There  was  no  return  of  the  sugar. 

On  July  29th  he  left  the  infirmary,  stating  that  he  was  quite  well  and 
intended  to  return  to  work.  On  dismissal  his  weight  was  10  st.  9  lbs.,  a 

gainaskedbShim  to  continue  the  medicine  and  report  himself  from 
time  to  time.  He  returned  to  see  me  on  August  14th,  when  110  spit 
assistant,  Dr.  James  Weir,  made  the  following  note  with  regard  to  an* 

in“t  August  14th.  Patient  has  been  for  a  fortnight  at  work.  He  has  no 
thirst  and  feels]  quite  fit  for  work.  His  only  complaint  is  that  the  bowels 
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arc  somewhat  loose;  three  motions  daily.  He  has  continued  nitrate  of 
uranium  up  till  the  present  with  one  day’s  interval  to  see  if  it  caused 
diarrhoea,  but  its  stoppage  made  no  difference,  and  it  was  therefore 

resumed. 

“His  daily  diet  since  resuming  work  has  been  as  follows  :  Half  a  pound 
of  ham,  five  eggs,  half  a  pound  of  steak,  three  slices  of  gluten  bread,  one 


_ Buck  Line  Shows  Amount  of  Urine  Passed  in  24  Hours  in  Pints. 
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spoonful  of  American  gluten  flour  in  soup,  and  about  7  pints  of  milk. 
Amount  of  urine  for  last  twenty-four  hours,  55  pints,  urine  acid,  specific 
gravity  1025,  no  albumen.  On  adding  about  half  a  drachm  of  urine  to  a 
drachm  of  Fehling,  and  boiling,  no  reaction  was  got,  but,  on  the  mixtui  e 
cooling,  a  dirty  yellow  coloration  was  noticed.  Tne  saccharimeter  showed 
that  no  sugar  was  present  in  the  urine.  Nitro-prusside  of  sod'um  solu¬ 
tion  was  then  added  to  the  urine,  along  with  some  caustic  potash.  This 
immediately  gave  a  rich  port-wine  colour,  which  very  quickly  disap¬ 
peared,  and  did  not  return  on  the  addition  of  dilute  acetic  acid,  showing 
the  reaction  to  be  due  to  the  presence  of  kreatinin.” 

1  have  no  doubt  that  the  man  was  overeating.  On  calculation  I  found 
that  he  took  daily  a  quantity  of  food  representing  4,900  calories,  which  was 
at  least  a-fourth  more  than  full  diet  for  a  labouring  man.  I  therefore 
asked  him  to  diminish  his  food  and  come  back  again.  He  returned  two 


days  beforel  leftGlasgow— August  19th— and  his  urine  was  again  examined, 
and  found  to  be  sugar-free.  His  weight  in  his  working  clothes  was 
ust..  8  lbs.  Allowing  for  the  additional  weight  of  his  working  clothes,  I 
believe  that  he  has  gained  several  pounds  in  weight  since  he  left  the  hos¬ 
pital.  I  hope  to  keep  these  cases  under  observation,  and  to  be  able  to 
give  a  further  account  of  them  on  some  future  occasion. 

After  careful  consideration  of  all  the  facts  of  these  cases,  I 
have  formed  the  opinion  that  the  diminution  of  the  urine 
and  of  the  sugar  in  these  cases,  and  the  improvement  in  the 
weight  and  in  the  general  health  and  strength  of  these 
patients  is  due  to  a  stimulating  effect  produced  by  the 
uranium  salt  on  the  sugar-consuming  cells  of  the  human 
body.  This  effect  may  be  either  direct  or  indirect  through 
trophic  nerve  centres.  The  sugar  formed  from  the  food  of  the 
patient  is  no  longer  excreted,  and  as  the  patient  gains  in 
weight  and  muscular  strength  it  must  have  been  consumed  in 
adding  to  the  nutrition  of  the  tissues.  It  is  true  that  by 
physiological  experiments  it  has  been  proved  that  outside  of 
the  human  body  the  uranium  salt  retards  the  digestion  of 
starch,  and  forms  an  insoluble  compound  with  albumen,  and 
on  that  ground  Dr.  West  thought  it  likely  that  its  action  in 
diabetes  is  due  to  the  effect  it  has  in  checking  the  rapid  diges¬ 
tion  of  starch,  and  of  some  forms  of  albumen.  The  difficulties 
I  have  in  accepting  that  theory  are,  first,  that  my  patients  ap¬ 
peared  to  digest  their  food  quite  normally,  and  even  rapidly, 
as  shown  by  the  frequent  meals  they  asked  for ;  and  in  the 
second  place,  the  large  amount  of  sugar  of  milk  taken  in  these 
cases  would  ultimately  have  overflowed  into  the  urine  if  it 
had  not  been  taken  up  by  the  sugar-consuming  cells.  I  am  of 
opinion  that  the  cases  in  which  this  remedy  will  prove  most 
useful  are  those  of  neurogenous  origin,  and  therefore  it  may 
form  a  useful  test  in  the  differential  diagnosis  between  neuro¬ 
genous  and  pancreatic  and  other  forms  of  diabetes.  In  the 
latter  class  of  cases  I  do  not  think  it  will  be  of  any  value. 

Dr.  Tyson  (Philadelphia)  said  that  almost  20  years  ago  he 
first  used  nitrate  of  uranium  in  the  smaller  doses  recom¬ 
mended  at  that  day,  not  exceeding  2  grains  three  times  a  day. 
Then  he  met  Dr.  West’s  paper,  and  was  much  impressed  with 
it,  and  immediately  placed  several  cases  upon  the  drug. 
After  what  seemed  to  him  a  fair  trial  he  had  discontinued  it 
as  failing  of  its  purpose.  He  had  not,  however,  been  able  to 
increase  the  dose  beyond  5  grains  three  times  a  day,  because 
of  its  producing  looseness  of  the  bowels.  lie.  noted  that  Dr. 
Duncan  reached  a  dose  of  15  grains  three  times  a  day..  In 
one  bad  case  attended  by  stubborn  constipation  he  had  given 
it  without  producing  the  effect  he  hoped  for,  namely,  the 
relief  of  constipation.  This  case  subsequently  died.  . 

Dr.  Saundby  apologised  for  having  been  absent  during  the 
reading  of  the  paper,  but  he  might  be  permitted  to  say  that 
he,  too,  thought  he  had  satisfied  himself  17  or  18  years  ago  of 
the  uselessness  of  uranium  nitrate,  but  the  remarkable  paper 
of  Dr.  West  led  him  to  reconsider  the  question,  and  he  had 
placed  a  large  number  of  patients  on  this  remedy  in  doses 
extending  up  to  30  grains  daily.  As  a  result  of  this  experience 
he  regretted  to  have  to  conclude  that  in  uranium  nitrate  we 
have  no  specific  for  the  treatment  of  diabetes. 


REMARKS  ON 

BRAIN  TUMOURS  AND  THEIR  REMOVAL. 

WITH  A  RECORD  OF  EIGHTY  CASES  AND  FIFTEEN  OPERATIONS. 


By  Professor  M.  Allen  Starr,  M.D.,  Ph.D., 

’rofessor  of  Nervous  Diseases,  College  of  Physicians  and  Surgeons,  New 
York  •  Consulting  Neurologist  to  the  Presbyterian,  Orthopaedic, 

St7 Vincent’s,  and  St.  Mary’s  Hospitals,  New  York  ;  ex-Presi- 

dent,  American  Neurological  Association. 

[here  are  few  subjects  in  the  field  of  medicine  which  excite 
nore  universal  interest  than  cerebral  surgery.  It  appeals  to 
general  practitioners,  to  neurologists,  to  ophthalmologists, 
ind  otologists,  and  particularly  to  the  surgeons  ;  for  it  offers 
1  reasonable  hope  of  successful  treatment  m  a  class  of  dis¬ 
eases  hitherto  considered  uniformly  fatal 

It  is  impossible  in  a  single  paper  to  deal  with  the  many 
forms  of  disease  of  the  brain  in  which  surgical  treatment  is 
ipplicable.  I  have  selected  the  subject  of  brain  tumours 
because  it  is  in  this  field  that  the  most  brilliant  results  have 
been  attained ;  and  I  believe  that  if  these  results  are  more 
widely  appreciated,  many  cases  will  be  discovered  in  which 
operative  interference  is  clearly  indicated. 
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The  first  operation  for  brain  tumour  was  recorded  by 
Bennett  and  Godlee  in  London  in  1885,  though  Macewen,  of 
Glasgow,  had  successfully  removed  a  tumour  (subsequently 
reported)  in  1879.  The  chief  impetus  to  brain  surgery  was 
given  by  the  discussion  of  this  subject  before  the  British 
Medical  Association  in  1888,  and  I  think  we  may  proudly 
claim  that  in  this  field  of  work  British  and  American  surgeons 
and  physicians  have  fairly  led  the  world.  Germany  and 
France  have  been  behind  even  the  Australian  colonies  in  this 
respect,  though  now  at  last  their  interest  is  enlisted.  Within 
the  past  ten  years  medical  journals  everywhere  have  con¬ 
tained  records  of  cases,  and  it  is  from  these  records  as  well 
as  from  a  personal  experience  of  80  cases  of  brain  tumour 
that  the  facts  I  am  now  to  present  to  you  have  been  gathered. 

1.  The  frequency  of  brain  tumours  can  only  be  ascertained 
by  a  study  of  pathological  records.  From  Table  I  it  will  be 
seen  that  at  hospital  necropsies  a  brain  tumour  is  found  in 
about  one  out  of  every  hundred  subjects.  It  is  only  from 
statistics  of  large  dispensaries  that  any  estimate  can  be  made 
of  the  frequency  of  brain  tumours  in  practice.  Byrom 
Bramwell  lias  found  82  cases  among  10,115  patients.  I  have 
seen  80  cases  among  16,361  patients.  It  is  evidently  difficult 
therefore  to  determine  the  frequency  of  the  disease,  the 
hospital  statistics  being  as  misleading  in  one  direction  as  the 
dispensary  statistics  are  in  the  other. 

Table  I. 

At  the  New  York  Hospital  30  brain  tumours  were  found  in  2,970 
necropsies. 

At  the  Presbyterian  Hospital  7  brain  tumours  were  found  in  745 
necropsies. 

Beadles  reports  45  tumours  in  4,000  necropsies  at  one  of  the  insane 
asylums  in  England. 

Beck  reports  50  tumours  .in  6.177  necropsies  at.  Heidelberg. 

2.  The  diagnosis  of  brain  tumour  is  in  the  majority  of  the 
eases  a  matter  of  little  difficulty,  yet  every  year  cases  are 
observed  and  reported  in  which  it  has  been  impossible.  The 
simultaneous  existence  of  headache,  severe  and  persistent, 
of  vertigo  and  tinnitus  aurium,  of  vomiting,  of  optic  neuritis 
or  atrophy,  and  of  general  convulsions  point  directly  to  a 
brain  tumour.  When  that  tumour  is  located  in  the  well- 
known  motor  or  sensory  or  speech  areas  of  the  cortex,  or  in 
the  course  of  their  tracts,  there  are  clear  indications  of  its 
position.  It  is  a  very  encouraging  fact  that  the  parts  of  the 
brain  in  which  tumours  cause  marked  local  symptoms  are 
the  very  parts  which  are  open  to  the  surgeon  for  exploration. 
There  is  no  more  brilliant  proof  of  the  value  of  physiological 
investigation  than  the  present  use  to  which  the  doctrines  of 
cerebral  localisation  worked  out  by  Fritsch  and  Hitzig,  by 
Ferrier,  by  Munk,  and  by  Horsley  by  methods  of  vivisection 
have  been  put.  These  facts  are  so  easily  comprehended  that 
the  general  practitioner  can  reach  a  local  diagnosis  of  brain 
tumour  as  readily  as  the  neurologist.  For,  as  Keen  has  said, 
the  various  parts  of  the  brain  are  as  distinct  in  their  function 
as  the  various  organs  of  the  abdomen,  and  disturbance  in 
function  causes  usually  definite  symptoms. 

The  chief  localising  signs  of  brain  disease  are  spasms  and 
paralysis,  disturbances  of  speech  and  of  sight.  A  localised 
spasm,  associated  with  numbness  beginning  in  one  limb  and 
extending  to  others  in  a  definite  sequence,  and  usually  fol¬ 
lowed  by  a  temporary  paralysis  known  as  Jacksonian  epi- 
lepsy,  and  differing  from  ordinary  epilepsy  in  the  fact  that 
consciousness  is  not  lost,  is  the  most  important  of  all  local 
symptoms.  It  points  to  the  motor  area  of  the  cortex,  about 
the  fissure  of  Rolando,  as  the  site  of  the  lesion,  an  area 
easily  accessible  at  operation.  It  is  interesting  to  learn  that 
it  has  proved  the  guide  to  the  surgeon  in  over  100  of  the 
cases  already  operated  upon,  and  is  the  most  reliable  guide 
which  we  have. 

Disturbances  of  speech  either  in  the  form  of  sudden  tem¬ 
porary  suspension  or  progressive  loss  of  the  power  of  expres¬ 
sion,  or  of  the  power  of  understanding  words,  heard  or  seen, 
is  the  next  most  frequent  local  sign  of  brain  disease  ;  and  as 
the  speech  areas,  motor  and  sensory,  in  the  third  frontal  and 
first  temporal  convolutions  are  quite  definitely  located,  such 
disturbances  may  also  guide  the  surgeon  in  his  search.  The 
loss  of  vision  in  one  half  of  the  visual  fields,  hemianopsia,  is 
another  important  symptom  showing  disease  in  the  occipital 
lobe.  Thus  definite  signs  are  to  be  expected  in  brain 
tumours  in  about  two-thirds  of  the  accessible  region  of  the 
cerebral  cortex. 


The  diagnosis  of  brain  tumour  lying  in  the  cerebellum  is 
equally  easy  on  account  of  the  characteristic  staggering  and 
the  very  usual  development  of  cranial  nerve  symptoms. 
The  cerebellum  is  an  organ  so  deeply  situated  and  so  hard  to 
reach,  except  the  small  portion  (hardly  one-tenth)  of  its 
surface  lying  under  the  occipital  bone,  that  operations  upon 
it  are  attended  with  less  success,  and  are  always  exploratory. 
Thus,  of  34  attempts  to  remove  tumours  from  the  cerebellum 
but  19  were  successful,  and  but  10  of  the  patients  lived  and 
recovered  from  the  operation. 

Gases  which  do  not  present  very  clear  localising  symptoms 
are,  of  course,  beyond  the  range  of  surgical  treatment.  Among 
80  cases  of  which  1  have  records  it  was  possible  to  locate  the 
tumour  in  65  cases  ;  26  were  cerebellar,  14  were  in  the  motor 
region,  10  were  in  the  basal  ganglia,  7  were  frontal,  4  were 
parietal,  3  in  the  pons,  1  in  the  occipital  lobe. 

3.  The  proportion  of  tumours  open  to  operation:  It  being 
evident,  therefore,  that  surgical  treatment  may  be  successful 
in  cases  of  brain  tumour  in  which  the  diagnosis  can  be  made, 
the  question  at  once  arises  what  proportion  of  tumours  are 
open  to  operation.  This  question  can  be  decided  in  several 
ways.  It  is  possible  to  review  the  pathological  records  and 
to  estimate  the  percentage  of  tumours  which  might  have  been 
removed.  This  method  has  been  pursued  by  many  authors 
since  Hale  White  first  made  his  estimate  from  the  records  of 
100  tumours  examined  in  Guy’s  Hospital. 


Table  II. — Proportion  of  Tumours  found  post  mortem  which 
might  have  been  Removed. 


Author. 

Reference. 

No.  of 
Tumours. 

Oper¬ 

able. 

Mills  and  Lloyd  ... 

Pepper’s  System  of  Med.,  1886,  vol.  v 

IOO 

IO 

Hale  White 

Guy’s  IIosp.  Hep.,  1888 

IOO 

IO 

Starr  (children)  ... 

Medical  Nervs,  January  12th,  1889 

300 

l6 

Knapp  ... 

Intracranial  Growths,  1891 

40 

2 

Gray 

Sajous’s  Annual,  1891  and  1892 

102 

IO 

Seydel  ... 

Verhandl.  Deut.  Gesell.f.  Chir.,  1892 

IOO 

.  3 

Dana 

Trans.  N.  Y.  Acad.  Med.,  1893 

29 

5 

Starr  (adults) 

Brain  Surgery,  1893 

300 

21 

Byrom  Bramwell  ... 

Edin.  Med.  Journ.,  June.  1894 

22 

5 

Oppenheim 

Die  Gescliwulste  des  Gehirns,  1896 

23 

I 

Bruns  ... 

Gehimtumoren  :  Encyclo.  Jahrk.,  1896 

33 

3 

Starr 

Personal  cases 

12 

2 

Total 

1,161 

88 

In  Table  II  the  results  are  shown  :  88  tumours  out  of  1,161 
might  have  been  successfully  diagnosticated  and  removed — 
7  per  cent.  Another  method  of  estimation  is  to  study  cases 
clinically  and  determine  in  what  per  cent,  a  satisfactory 
diagnosis  can  be  reached  and  an  operation  recommended. 
If  we  take  the  records  of  clinics,  we  find  here  a  considerable 
variation  of  opinion.  Thus,  Bramwell  states  that,  out  of  82 
tumours  which  he  has  studied,  5  could  be  recommended  for 
operation,  and  in  2  of  these  its  success  would  have  been 
doubtful.  Of  these  cases,  22  were  studied  post  mortem ,  and 
of  these,  5  could  have  been  operated  upon  had  a  diagnosis 
been  possible,  which  was  the  case  in  1  only.  My  own  records 
are  as  follows  : 

Of  the  80  cases  which  I  have  seen,  I  could  recommend  an 
operation  in  18,  because  it  was  possible  to  locate  the  tumour 
accurately  in  these  cases  in  a  place  supposedly  accessible  to 
the  surgeon.  Of  these  xS  cases,  15  have  been  operated  upon. 
In  9  the  tumour  was  found  where  it  had  been  diagnosticated, 
and  in  all  but  1  it  could  be  removed  ;  in  that  1  case  it  was  too 
extensive  and  too  vascular  to  be  excised.  In  6  the  tumour 
was  not  found ;  5  of  these  cases  were  tumour  of  the  cere¬ 
bellum,  and  the  necropsy  showed  the  tumours  to  have  been 
inaccessible  as  they  lay  on  the  anterior  surface  far  from  the 
bone.  This  experience  has  been  duplicated  by  almost  evei'y 
surgeon  who  has  attempted  to  remove  cerebellar  tumours. 
In  the  sixth  case  the  symptoms  of  aphasia  and  hemiplegia 
which  led  to  the  diagnosis  of  a  tumour  in  the  third  frontal 
and  adjacent  anterior  central  convolution  were  due  to  pres¬ 
sure  from  a  distance.  The  tumour  was  found  at  the  necropsy 
deep  in  the  apex  of  the  temporal  lobe  and  island  of  Reil. 

I  cannot  but  believe  that  the  estimate  made  by  patholo¬ 
gists  that  only  7  per  cent,  of  tumours  are  removable  is  too 
small  a  one,  and  that  with  more  careful  clinical  examinations 
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the  proportion  will  be  greatly  increased.  In  1889  I  showed 
that  among  600  tumours  taken  at  random  from  the  records 
164  lay  in  a  position  to  be  accessible  to  the  surgeon,  while 
46  could  have  been  diagnosticated  and  37  successfully  re¬ 
moved.  It  is  not  impossible  that  at  the  present  day  a  larger 
percentage  might  be  successfully  located,  symptoms  being 
studied  by  modern  methods.  It  is  safe  to  say  that  1  tumour 
in  10  is  open  to  surgical  treatment. 

4.  The  results  of  operations:  Granting,  then,  that  surgical 
success  is  to  be  anticipated  in  a  certain  proportion  of  brain 
tumours,  let  us  now  consider  the  results  thus  far  attained. 
I  have  succeeded  in  finding  records  of  220  operations  for  brain 
tumour  since  Bennett  and  Godlee’s  original  report.  Before 
approaching  the  statistical  results  of  these  cases,  be  it  remem¬ 
bered  that  this  is  a  novel  operation,  attended  by  many  un¬ 
foreseen  contingencies,  and  that  experience  is  essential  to 
success.  After  my  own  experience  in  the  direction  of  the 
removal  of  15  tumours,  supplemented  by  that  derived 
from  16  brain  abscesses,  and  about  40  cases  of  epilepsy,  for 
which  trephining  has  been  done,  I  must  confess  that  every 
operation  offers  some  new  point  of  instruction,  and  I  can 
support  the  dictum  of  Keen  that  this  is  not  an  operation  to 
be  rashly  undertaken  by  the  novice  in  surgery.  Statistics 
show  that  the  greatest  success  has  been  reached  by  the 
surgeons  whose  experience  in  this  field  is  the  widest.  Hence 
I  believe  that,  as  experience  brings  knowledge,  future 
statistics  will  show  results  even  more  favourable  than  these 
which  I  present. 


Table  III.—  Operations  for  Brain  Tumour. 


— 

Cerebral. 

Cerebellar. 

Total  number  of  operations  undertaken... 

220 

186 

34 

Tumours  found  and  removed  . 

140 

1 2 1 

19 

Tumours  found  but  not  removed . 

7 

5 

2 

Tumours  not  found  . 

73 

60 

*3 

In  a  few  cases  the  size  of  the  tumour,  its  vascular 
character,  or  the  sudden  collapse  of  the  patient  from  haemor¬ 
rhage  or  shock  has  prevented  the  removal  of  a  tumour  which 
was  found.  In  some  of  the  cases  in  which  the  tumour  was 
not  found  there  has  been  a  manifest  lack  of  indication  for  the 
operation  from  the  symptoms,  and  greater  care  in  diagnosis 
would  have  arrested  hasty  action.  In  other  cases  the  sym¬ 
ptoms  were  clearly  misleading  in  character.  Thus  some  cases 
found  at  necropsy  to  be  subcortical  or  basal  tumours  have 
given  rise  to  symptoms  of  Jacksonian  epilepsy  so  typical  as 
to  lead  to  the  diagnosis  of  a  cortical  disease.  The  differenti¬ 
ation  of  subcortical  from  cortical  tumours  is  the  hardest  pro¬ 
blem  presented  to  the  neurologist,  and  is  in  many  cases  as 
yet  impossible  to  solve.  Cerebellar  tumours  are  more  fre¬ 
quently  missed  at  the  operation  than  cerebral  tumours. 

Turning  now  to  the  successful  cases  in  which  the  tumour 
was  found  and  removed,  140  in  number,  I  find  that  6  were 
frontal,  99  were  about  the  Rolandic  fissure  in  the  motor  area, 
6  were  parietal,  3  were  occipital,  19  were  cerebellar.  The  pre¬ 
ponderance  of  tumours  in  the  central  convolutions  is  owing 
to  the  fact  that  here  the  diagnosis  is,  as  a  rule,  quite  easy, 
and  this  part  of  the  brain  is  most  accessible.  As  Bruns  has 
aptly  said  :  “The  tumours  which  are  most  easily  diagnosti¬ 
cated  are  the  ones  which  are  most  easily  reached.” 

But  successful  removal  is  not  always  followed  by  recovery. 
I  find  that  out  of  140  cases,  92  recovered  from  the  effect  of 
the  operation,  so  that  its  primary  result  was  satisfactory,  and 
4S  died.  This  is  a  mortality  of  30  per  cent.  Death  has  been 
due  to  shock  (which  is  now  prevented  by  dividing  the  opera¬ 
tion  into  two  stages  on  different  days),  or  to  haemorrhage 
(the  arrest  of  which  is  less  difficult  than  formerly  because  of 
many  ingenious  devices),  or  to  sepsis  (which  can  now  be  obvi¬ 
ated).  Hence  there  is  a  reasonable  hope  that  this  mortality 
will  be  diminished  in  the  near  future. 

5-  The  question  of  ultimate  recovery  and  restoration  to 
health  is  the  one  of  most  interest,  and  only  recently  could 
this  be  answered  with  any  precision.  I  cannot  offer  precise 
statistics  here,  for  many  cases  have  been  reported  as  cured 


within  two  or  three  months  of  the  operation.  But  I  know 
that  such  reliable  surgeons  as  Macewen,  Horsley,  Durante, 
Keen,  and  Weir,  have  reported  patients  as  living  and  in  good 
health  from  six  to  eight  years  after  the  operation.  One 
of  my  own  patients  is  in  perfect  health,  now  fifteen  months 
after  Keen  removed  a  tumour  the  size  of  a  large  hen’s  egg 
from  the  frontal  lobe,  and  has  recovered  his  vision,  which  had 
been  lost  before  the  tumour  was  taken  out.  These  cases, 
were  there  no  others,  are  sufficient  to  warrant  the  statement 
that  in  every  case  of  brain  tumour  careful  consideration  of 
the  possibility  of  surgical  interference  is  imperative. 

The  character  of  tumour  removable  is  of  some  interest,  and 
determines  the  prognosis  in  any  case.  The  following  table 
shows  the  varieties  of  tumour  removed  and  the  results  : 


Table  IV. 


Variety  of  Tumour. 

Recovered. 

Died. 

Sarcoma 

26 

12 

Glioma 

IO 

8 

Gliosarcoma 

7 

2 

Tubercle 

II 

8 

Cystic 

IO 

8 

Angioma 

4 

O 

Gumma 

4 

3 

Fibroma 

3 

I 

Endothelioma  ... 

2 

I 

It  is  evident  that  the  prognosis  is  best  in  hard  encapsulated 
tumours,  and  that  the  greatest  mortality  is  in  cases  of  infil¬ 
trated  glioma,  or  in  cystic  tumours,  which  are  frequently  the 
result  of  degenerated  gliomatous  tissue.  The  prognosis  is 
also  serious  in  tuberculous  cases,  because  of  the  liability  to  a 
tuberculous  meningitis  developing  after  the  operation,  or  to 
the  existence  of  multiple  tumours. 

It  is  manifestly  impossible  to  determine  prior  to  an  opera¬ 
tion  whether  the  conditions  present  are  such  as  to  lead  to  a 
hope  of  success ;  hence  every  operation  for  brain  tumour  must 
be  regarded  as  exploratory  and  as  open  to  many  unforeseen 
difficulties,  which  may  prevent  a  successful  result.  This, 
however,  should  not  be  regarded  as  a  contraindication  to 
operation. 

6.  Bemarlcs  regardiny  the  operation:  While  the  technique 
of  an  operation  is  a  matter  largely  for  the  surgeon  to  deter¬ 
mine,  I  venture  to  state  from  a  study  of  many  cases,  and  from 
the  careful  observation  of  the  methods  of  many  different 
surgeons,  that  I  prefer  the  flap  operation  of  Wagner,  in 
which  a  horseshoe-shaped  incision  is  chiselled  through  the 
bone,  scalp  and  bone  being  reflected  together,  thus  exposing 
a  very  large  surface  of  the  brain  at  the  outset,  and  preserving 
an  adequate  protection  to  the  brain  subsequent  to  the  opera¬ 
tion.  The  bfemorrhage  from  the  scalp  is  best  controlled  by 
pressure  applied  by  the  fingers  of  assistants  during  the  inci¬ 
sion,  and  a  rapid  clamping  of  the  vessels  by  the  operator  as 
this  pressure  is  removed.  Attempts  at  compression  of  the 
blood  vessels  by  a  band  about  the  head,  or  the  insertion  of 
long  needles  through  the  scalp,  or  by  ligatures  passed  be¬ 
neath  the  scalp  and  tied  or  tightened  about  needles,  appear 
to  me  to  involve  waste  of  time  and  to  offer  no  advantage  in 
point  of  saving  of  blood  over  the  other  method.  In  cutting 
the  skull  the  line  of  incision  is  to  be  first  traced  with  a  sharp 
gouge,  and  then  completed  by  a  chisel ;  and  it  is  better  to 
chisel  through  the  skull  at  an  angle  of  45  degrees  to  its  sur¬ 
face  than  to  chisel  through  vertically.  In  prising  up  the  bony 
flap,  which  is  to  be  done  by  pressure  exerted  at  three  points 
rather  than  at  one  or  two,  it  is  necessary  to  proceed  gradually, 
and,  in  reflecting  the  skull,  to  be  aware  of  the  danger  of  a 
jagged  edge  of  bone  at  the  point  of  fracture  being  thrust  into 
the  dura  or  tearing  a  large  dural  vessel.  The  question  of  sus- 
pending  the  operation  at  this  stage  of  the  proceedings  and 
completing  it  upon  a  second  day  is  an  open  one  ;  but,  inas¬ 
much  as  experience  has  shown  that  such  an  exposure  of  the 
brain  can  be  accomplished  within  fifteen  minutes  without 
difficulty,  while  a  correspondingly  large  opening  produced  by 
trephining  at  two  or  three  different  points  and  removal  of  the 
bone  by  means  of  rongeurs  requires  a  greater  time,  it  has 
rarely  seemed  to  be  necessary  to  delay  the  completion  of  the 
operation  in  my  experience.  The  incision  of  the  dura  should 
be  semicircular,  following  the  incision  in  the  skull,  but  not 
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within  }  inch  of  that  incision,  as  the  dura  is  apt  to  retract  after  I 
cutting,  and  thus  to  disappear  beneath  the  edge  of  the  opening. 
The  treatment  of  the  brain  itself  depends  largely  upon  the 
conditions  met  with  at  the  time  of  the  operation.  Some 
tumours  can  be  easily  shelled  out  from  a  capsule  and  the 
cavity  packed  with  iodoform  gauze.  Others  have  to  be  in¬ 
cised  in  order  to  be  removed,  and  it  is  better  to  take  out  a 
tumour  in  sections  than  to  delay  the  operation  by  an  enlarge¬ 
ment  of  the  original  opening.  In  case  of  gliosarcoma  infil¬ 
trating  the  brain,  no  complete  removal  is  possible,  and  severe 
haemorrhage  is  liable  to  be  met  with  which  may  even  prevent 
a  completion  of  the  operation.  It  is  not  dangerous  to  incise 
the  brain  substance,  and  in  such  a  case,  if  anything  is  done 
in  the  way  of  removal  of  the  tumour,  it  is  better  to  cut 
through  the  brain  at  the  border  line  of  the  tumour  in  the 
•diope  of  preventing  its  further  extension.  Bramann  has  ex¬ 
cised  portions  of  a  glioma  on  three  occasions  from  the  same 
patient  at  intervals  of  a  year.  The  haemorrhage  from  a 
glioma  is  sometimes  very  alarming ;  and,  if  it  is  impossible  to 
tie  the  delicate  vessels  with  catgut  and  the  actual  cautery 
does  not  arrest  the  haemorrhage,  the  only  means  possible  is 
the  packing  of  the  wound  with  iodoform  gauze. 

In  case  the  tumour  is  not  evident  at  the  opening,  punctur¬ 
ing  in  various  directions  with  a  large  aspirating  needle  is 
legitimate,  and  if  cysts  are  found  or  resistance  is  met  with, 
it  is  right  to  incise  the  convolution  at  its  summit,  and  thus 
reach  and  remove  the  subcortical  tumour.  This  has  now 
been  done  successfully  in  a  number  of  cases.  In  case  a  cyst 
is  met  with  it  is  not  sufficient  merely  to  empty  it  or  to  ex¬ 
sect  a  small  portion  of  its  wall,  for  the  cavity  will  surely  fill 
again  with  fluid  unless  it  heals  from  the  bottom;  therefore 
an  extensive  dissection  of  the  wall  of  a  cyst  is  necessarj.  a 
packing  with  iodoform  gauze,  and  the  slow  removal  of  this 
gauze  as  the  cavity  fills  up  with  granulating  tissue.  It  is 
my  experience  that  the  prognosis  of  cysts  is  by  no  means  as 
favourable  as  that  of  other  tumours.  In  uncomplicated 
cases  it  is  possible  to  remove  the  packing  of  gauze  on  the 
second  or  third  day,  or  if  there  has  been  no  reason  for  pack¬ 
ing  the  wound,  to  remove  the  rubber  tissue  which  is  used  as 
a  drain,  and  thus  secure  rapid  healing.  In  a  number  of  cases, 
however,  subsequent  to  the  operation,  within  twenty-four  or 
forty-eight  hours,  the  appearance  of  symptoms  of  pressure 
may  indicate  the  occurrence  of  secondary  haemorrhage,  under 
which  circumstances  it  is  necessary  to  open  the  wound  again 
and  wash  it  out  thoroughly.  This  should  not  be  neglected, 
as  in  several  cases  under  these  conditions  very  large  clots 
have  been  found  and  removed  to  the  subsequent  benefit  of 
patients. 

Record  of  Personal  Cases  operated  upon. 

Case  i. —  M.,  40.  General  symptoms  :  Headache,  forehead  and  top,  on 
left  side  ;  nausea,  hebetude,  stupidity,  optic  neuritis,  slowness  in  use  of 
words,  imperfect  control  of  sphincters.  Local  symptoms  :  Tenderness 
over  left  frontal  region  near  top,  one  convulsion  beginning  with  head 
turned  to  right,  followed  by  right  hemiparesis  lasting  two  weeks,  and 
returning  after  one  year  ;  slow  speech,  spasms  after  two  years  in  right  leg 
or  arm.  Duration  of  symptoms  :  Two  years  of  gradual  increase  since  the 
convulsion  up  to  time  of  diagnosis.  Diagnosis  :  (1)  Tumour  in  posterior 
part  of  second  frontal  gyrus  on  left  side,  possible  gumma  :  no  improve¬ 
ment  on  specific  treatment  after  six  months.  (2)  Tumour  for  operation. 
Operation  by  Dr.  McBurney  June  23rd,  1892.  Trephined  over  tender  area ; 
tumour  found  in  1  and  2  F.  gyri ;  2J  by  if  by  ij  inches  ;  removed  com¬ 
pletely  ;  sarcoma.  Result :  Death  from  haemorrhage  and  shock  eight 
hours  after  operation.  Reported :  American  Journal  of  Medical  Sciences,  1893, 
April. 

Case  ii. — M.,  42.  General  symptoms  :  General  convulsions  at  intervals 
for  seven  years ;  optic  nerve  pallor.  Local  symptoms  :  Numbness  and 
spasms  of  "right  hand  and  arm,  extending  to  face  and  leg,  followed  by 
weakness  ;  several  daily  for  five  years  :  partial  right  hemiplegia  with  slow 
hesitating  speech  ;  increased  knee-jerk  on  right  side  ;  slight  anaesthesia  of 
right  hand.  Duration  of  symptoms:  Seven  years  of  gradual  increase  up 
to  time  of  diagnosis.  Diagnosis  :  Tumour  or  clot,  with  scar  in  left 
anterior  central  gyrus.  Operation:  Dr.  McBurney,  November  5th,  1894. 
Bone  flap  chiselled  over  middle  motor  area.  Infiltrating  vascular  glioma 
through  the  anterior  and  posterior  central  convolutions ;  impossible  to 
remove  it  on  account  of  hcemorrhage.  Result :  Death  from  shock  and 
hemorrhage  twenty-four  hours  after  operation.  Reported:  New  York 
Medical  Record,  February  1st,  1896,  in  abstract. 

Case  hi.— M.,  40.  General  symptoms  :  Headache,  vomiting,  vertigo, 
optic  neuritis,  double  vision,  blindness,  boulimia.  Local  symptoms  : 
Spasms  beginning  in  left  hand,  extending  to  leg,  followed  by  weakness 
and  hemiplegia ;  no  anaesthesia.  Optic  neuritis  worse  in  right  eye. 
Duration  of  symptoms  :  Duration  of  general  and  local  symptoms  one 
year;  under  specific  treatment  six  months.  Diagnosis:  Tumour  in 
central  region,  right  side.  Operation  by  Dr.  McBurney,  October  22nd, 
1895.  Bone  flap  chiselled  over  right  middle  motor  area  :  nothing  found. 
Result:  Death  from  exhaustion  two  weeks  after  operation.  Necropsy: 
Large  sarcoma  in  basal  ganglia  and  centrum  ovale  on  right  side,  under 
area  exposed  at  operation. 


Case  iv.— M.,  21.  General  symptoms  :  Headache,  left  parietal  region  ; 
mental  excitement  with  maniacal  attacks  and  amnesia ;  mental  weak¬ 
ness  Local  symptoms  ;  Tenderness  of  parietal  bODe  at  point  of  an  old 
fracture  ■  depressed  bone.  Duration  of  symptoms  :  Five  years  of  attacks, 
increasing  in  frequency.  Diagnosis :  Depressed  fracture  with  pressure 
ou  brain.  Operation  by  Dr.  McCosh,  February  10th,  1894  :  Trephined  ;  no 
depression  ;  angioma  lying  on  surface  of  superior  parietal  lobule  re¬ 
moved.  Result :  Recovery  ;  loss  of  muscular  sense  in  right  hand  for  three 
weeks,  gradually  subsiding;  fits  of  mania  recurred  three  years  later  without 
headache.  Reported  :  American  Journal  of  Medical  Sciences,  Nov.,  1894. 

Case  v.— F.,  27.  General  symptoms :  Headache,  optic  neuritis,  left  eye 
blind,  vomiting,  exophthalmos.  Local  symptoms  ;  Spasms  in  right  foot 
followed  by  weakness  and  numbness  every  two  weeks  ;  ataxia  of  right 
hand;  paresis  of  right  foot;  increased  knee-jerk,  right  >  left ;  tender¬ 
ness  over  left  parietal  region  and  pressure  caused  twitching  of  right  leg 
and  feeling  of  defect  in  skull.  Duration  of  symptoms  :  Two  years  of  local 
spasms ;  six  months  blind ;  three  months  paretic  in  leg.  Diagnosis : 
Tumour  in  upper  left  motor  area.  Operation  :  Dr.  McBurney,  June  10th, 
1896.  Defect  in  skull  found  and  enlarged  about  a  soft  tumour  lying  on 
the  dura.  This  was  removed.  On  exposing  brain  a  second  large  tumour 
was  found  and  removed,  2§  by  2  by  2  inches,  adherent  to  brain,  only  partly 
encapsulated;  gliosarcoma.  Result:  Death  from  hemorrhage  due  to 
laceration  of  longitudinal  sinus  six  hours  after  operation.  Reported: 
American  Neurological  Association,  1897. 

Case  vi.— M.,  22.  General  symptoms  :  Headache  and  tenderness  of  the- 
head  following  a  blow  on  the  right  upper  frontal  region.  Local  symptoms  : 
Fracture,  with  depression  at  junction  of  fronto-parietal  bones,  upper 
part  Spasms  beginning  with  turning  of  head  and  eyes  to  the  left,  and 
spasms  of  left  arm.  Duration  of  symptoms  :  Spasms  for  Six  years.  Dia¬ 
gnosis  :  Depressed  fracture ;  possible  cystic  tumour.  Operation  by  Dr. 
McBurney,  January  31st,  1895.  Trephined,  and  the  opening  enlarged  by 
rongeur.  Cyst  under  the  thickened  dura,  with  fibrous  walls  indenting  the 
brain  i|  by  1  by  2  inches.  Wall  excised.  Result:  On  the  fourth  day 
return  of  convulsions,  with  left  hemiplegia  and  mental  dulness.  Wound 
opened ;  large  clot  removed.  Immediate  relief  of  hemiplegia  and  mental 
dulness.  Recovered ;  discharged  perfectly  well.  Fits  recurred  in  five- 
months.  Wound  reopened ;  cyst  had  refilled  ;  was  drained.  Became 
infected  in  June,  and  died  in  convulsions  in  July.  Necropsy  showed  an 
extensive  cyst  beneath  the  one  drained. 

Case  vii.— M.,  19.  General  symptoms:  Severe  headaches  after  general 
convulsions.  Fracture  of  left  frontal  bone  at  age  of  1,  with  large  defective 
region  of  skull  and  fluctuation.  Local  symptoms  :  Spasms  in  right  hand, 
going  on  to  general  convulsions  in  a  series  as  many  as  300  at  a  time,  once 
in  two  or  three  weeks.  No  paralysis  or  aphasia.  Duration  of  symptoms  : 
Since  injury,  eighteen  years.  Diagnosis:  Cyst  of  the  meninges,  with 
pressure  on  the  brain.  Operation  by  Dr.  Hartley,  March  8th,  1895. 
Trephined  behind  the  defect  in  the  bone,  and  a  large  area  exposed.  Large 
cyst,  3  by  2  inches,  extending  into  the  brain  emptied.  Fibromatous  bands 
within  the  cyst  forming  honeycomb-like  tissue.  Cyst  drained.  Result:: 
Death  six  days  later  from  exhaustion.  Necropsy  showed  that  the  brain 
had  been  compressed  by  the  cyst,  and  infiltrated  with  connective  tissue 
from  the  cyst  wall,  which  was  adherent. 

Case  viii. — M.,  17.  General  symptoms  :  Headache,  frontal ;  exhaustion 
on  exertion  of  unusual  kind  ;  vomiting  attacks  ;  optic  neuritis  ;  hebetude 
and  irritability ;  slight  convulsive  seizures  ;  general  feebleness  ;  vertigo  ;. 
incontinence  of  urine  on  several  occasions  ;  pulse  slow.  Local  symptoms  : 
Exophthalmos  of  left  eye;  paresis  of  right  face  with  thick  speech; 
athetoid  motions  of  right  hand ;  right  knee-jerk  increased ;  dulness  to 
percussion  over  left  frontal  region.  Duration  of  symptoms  :  Nine  months- 
of  slow  increase  of  symptoms  ;  a  blow  over  the  site  of  the  tumour  had 
been  received  three  years  before.  Diagnosis :  Tumour  in  left  second 
frontal  convolution  at  posterior  part ;  probably  sarcoma,  from  slow  pro¬ 
gress.  Operation  (by  Dr.  W.  W.  Keen,  May  10th,  1896) :  Bone  flap- 
chiselled  over  frontal  region,  and  enlarged  by  rongeur.  Tumour  found 
protruding  through  cortex,  and  removed  with  its  capsule.  Sarcoma  3!  by 
25  by  2&  inches.  The  ventricle  was  opened  and  drained  and  then  packed 
with  gauze.  Result :  Progressive  recovery.  In  September,  1897,  was  well 
in  all  respects  except  for  a  weakness  of  vision  due  to  remaining  optic 
neuritis,  which  was  still  improving.  Reported  :  American  Journal  of  Medi¬ 
cal  Sciences,  November,  1896. 

Case  ix. — F.,  55.  General  symptoms ;  Headache  left  side  frontal  ana- 
temporal;  nervous  and  mental  excitability;  loss  of  memory;  optic 
neuritis  ;  staggers  to  right  and  backwards  ;  somnolence.  Local  symptoms  r 
Progressive  motor  aphasia  with  use  of  wrong  words  ;  confusion  of  thought 
going  on  in  three  months  to  monosyllabic  speech,  alexia,  agraphia. 
Slight  hemiplegia  worse  in  arm,  not  severe,  but  progressing  rapidly  in 
two  weeks.  Duration  of  symptoms  :  Four  months.  Diagnosis  :  Tumour- 
in  left  third  frontal  convolution  invading  motor  region  or  tract,  probably 
glioma  from  rapid  progress.  Operation  by  Dr.  R.  F.  Weir,  December  23rd. 
1896 ;  Trephined  and  opening  enlarged  with  rongeur  over  lower  frontal 
region  ;  nothing  found.  Result :  Gradual  exhaustion ;  death  on  tenth 
day  after  operation  ;  symptoms  unchanged.  Necropsy :  Glioma,  vascular,. 
2  by  2  by  1  inches  in  left  temporal  lobe  inner  forward  part. 

Case  x.— M.,  40.  General  symptoms  :  Headache,  mental  irritability, 
occasional  general  convulsions.  Local  symptoms  :  Hesitation  in  use  of 
words  and  mispronunciation  ;  difficulty  in  reading  and  writing  ;  tactile 
apraxia  in  right  hand  ;  slight  right  hemiparesis.  Duration  of  symptoms  ; 
Symptoms  developed  after  compound  fracture  of  left  parietal  bone  with 
defects  ten  months  before  operation.  Diagnosis :  Depressed  bone  with 
probable  cystic  tumour  causing  pressure  on  inferior  parietal  lobule. 
Operation  by  Dr.  McBurney,  January  28th,  1897  :  Old  fracture  exposed  and 
opening  enlarged,  bone  thickenings  chiselled  away;  dura  thickened; 
fibro-cyst  with  much  fibrous  tissue  found;  cyst  emptied;  fibroma, 
removed.  Result:  Immediate  improvement  in  speech;  four  days  later- 
aphasia  became  complete  and  hemiplegia  worse;  wound  opened  and 
clots  removed :  progressive  recovery ;  return  of  fits  four  months  later; 
present  state  about  as  before  operation. 

Case  xi. — M.,  30.  General  symptoms  :  headache,  frontal  and  occipital ; 
vertigo,  increased  on  motion  ;  "tinnitus,  hebetude,  stupidity,  drowsiness, 
optic  neuritis,  exoplithalmus,  nystagmus.  Local  symptoms:  Numbness 
in  left  face  and  mouth  :  paresis  of  left  internal  rectus  ;  deafness  of  left 
ear  ;  staggering  gait;  falls  forward  and  to  right ;  weakness  of  right  hand  ; 
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knee-jerk  r  >  1. ;  ankle  clonus  in  right  foot ;  pain  behind  left  ear.  Dura¬ 
tion  of  symptoms:  Three  years  of  gradual  increase  up  to  time  of  dia¬ 
gnosis  1  ;  treatment  for  two  years,  then  diagnosis  2.  Diagnosis : 
1.  Tumour,  specific  treatment  for  eight  months;  no  result.  2.  In  cere¬ 
bellum  on  left  side.  Operation  by  Dr.  McBurney,  December  3rd,  1891. 
Chiselled  opening  over  left  occipital  bone ;  nothing  found  but  great  bulg¬ 
ing  of  brain.  Result:  Convalescence  for  six  days,  then  hcemorrhage  due 
to  fall  from  bed  ;  shock;  fever,  1050  ;  death  on  December  15th.  Necropsy  : 
Tumour;  gliosarcoma,  2  by  1  by  1  inches,  on  ventrocephalic  surface  of 
left  cerebellar  hemisphere  compressing  pons  and  1.  V  n.  1.  VII  n.  and 
1.  VIII  n.  Reported  :  American  Journal  of  Medical  Sciences ,  April,  1893. 

Case  xii.— F.,  7.  General  symptoms :  Headache,  frontal ;  general. 
Vomiting ;  optic  neuritis ;  vertigo.  Local  symptoms  :  Staggering  gait, 
falls  back  and  to  left ;  earache  in  right  ear.  Duration  of  symptoms  :  One 
year  of  general  symptoms,  then  three  months  of  local  symptoms.  Dia¬ 
gnosis  :  Tumour  of  cerebellum  on  right  side.  Operation  by  Dr. 
McBurney,  December  29th,  1891.  Opening"  chiselled  through  right  occi¬ 
pital  bone.  Nothing  found.  Cyst  evacuated  by  needle.  Result  :  Increase 
of  symptoms ;  shock.  Death  six  days  after  operation.  Necropsy : 
Tumour;  gliosarcoma,  2!  by  2  by  1  inches  in  middle  lobe,  and  extending 
into  both  hemispheres  of  cerebellum,  chiefly  into  right  side,  pressed  on 
fourth  ventricle.  Reported:  American  Journal  of  Medical  Sciences,  April, 
1893. 

Case  xiii.— M. ,  10.  General  symptoms:  Headache,  frontal;  vertigo, 
vomiting,  hebetude,  and  irritability;  optic  neuritis;  nystagmus.  Local 
symptoms  :  Staggering  gait,  falls  to  left  side  ;  ringing  in  left  ear  ;  deafness 
in  right  ear  ;  paresis  of  right  external  rectus  ;  loss  of  smell  in  left  side  ; 
paresis  of  right  side  of  face;  knee-jerks  diminished.  Duration  of  sym¬ 
ptoms  :  Six  months  of  general  symptoms  and  four  months  of  local  sym¬ 
ptoms  to  time  of  diagnosis,  March  10th,  1803.  Diagnosis  :  Tumour  of  cere¬ 
bellum  right  side  of  base.  Operation  by  Dr.  McBurney,  March  15th, 
1893.  Opening  chiselled  in  right  occipital  bone.  Tumour  found  and 
partly  removed ;  two  cysts  opened,  15  by  1  by  1  inch.  Glioma.  Result : 
Death  on  eighth  day  from  gradual  exhaustion.  Necropsy  showed  that 
tumour  extended  forward  on  the  base  beyond  reach.  Reported:  Brain 
Surgery,  1894,  Casexxiv. 

Case  xiv.— M.,  28.  General  symptoms:  Headaches;  general  spasms, 
with  stiffening  of  trunk  muscles  and  clonic  spasms  of  extremities  and 
back  without  loss  of  consciousness,  lasting  one  minute,  many  daily ; 
vomiting  extreme ;  vertigo  on  motion ;  emaciation  ;  slow  pulse  :  optic 
neuritis  ;  nystagmus.  Local  symptoms  :  Staggering  gait ;  kpee-jerks  nor¬ 
mal.  Duration  of  symptoms:  Five  months  rapid  progress  to  moribund 
state.  Diagnosis :  Tumour  of  cerebellum,  secondary  hydrocephalus. 
Operation  :  Dr.  McCosh,  January  15th,  1897.  Trephined  over  right  cere¬ 
bellar  fossa  ;  nothing  found.  Opening  enlarged  upward  exposing  occipi¬ 
tal  lobe ;  ventricle  drained ;  30  c.cm.  fluid  evacuated,  and  permanent 
drainage  by  tube  about  20  ozs.  daily.  Result :  Relieved  of  headache, 
vomiting  and  vertigo,  and  of  the  spasms  ;  pulse  normal.  Death  suddenlv 
from  respiratory  failure  eight  days  after  operation.  Necropsy  showed 
glioma  2  by  i|  by  1  inches  in  right  cerebellar  hemisphere. 

Case  xv.— F.,  h.  General  symptoms:  Headaches;  vomiting;  optic 
neuritis;  blindness;  hydrocephalic  head.  Local  symptoms:  Staggering 
gait,  especially  towards  right ;  slight  right  hemiplegia  ;  knee-jerks  dimin¬ 
ished.  Duration  of  symptoms  :  Fourteen  months  general  symptoms,  nine 
months  local  symptoms.  Diagnosis  :  Tumour  of  cerebellum.  Operation 
by  Dr.  McCosh,  February  23rd,  1897.  Occipital  bone  exposed  ;  found 
eroded  and  softened  ;  enormous  lnemorrhage  from  skull  required  cessa¬ 
tion  of  operation.  Result :  Discharged  from  hospital  one  month  later  in 
same  condition. 


THE  BACTERIOLOGY  OF  PERTUSSIS. 

By  Henry  Koplik,  M.D., 

New  York. 

(From  the  Clinical  Bacteriological  Laboratory  of  the  Author’s  Dispensary 
Clinic,  Good  Samaritan  Dispensary,  New  York.) 

The  bacteriology  of  pertussis  convulsiva  may  still  be  said  to 
be  a  field  comparatively  little  explored.  The  etiology  of  per¬ 
tussis,  as  far  as  its  parasitic  nature  is  concerned,  has  two  distinct 
sets  of  investigators.  First,  there  are  those  who,  like  Deichler,1 
and  most  recently  Karloff,  have  limited  their  work  to  a  micro¬ 
scopical  study  of  the  sputum.  Professor  Karloff  2  has  very 
recently  described  a  ciliated  protozoon-like  body  in  the 
sputum  of  pertussis  subjects.  C.  Deichler,  a  decade  ago,  de¬ 
scribed  protozoon-like  bodies  in  the  sputum  of  pertussis 
cases.  On  the  other  hand,  the  modern  bacteriological  study 
of  pertussis  may  be  dated  from  the  work  of  Afanassjew,3  who, 
in  the  sputum  of  whooping-cough,  found  a  characteristic 
bacillus  which  has  also  been  found  by  Szemetzchenko.4 
Cohn  and  Neumann 5  failed  to  find  it  after  careful  study  of 
a  number  of  pertussis  cases,  and  came  to  the  conclusion  that 
this  bacillus,  if  it  were  constant  at  all,  was  but  an  accidental 
saprophyte  found  also  in  the  healthy  sputum,  and  that  the 
diplococcus  forms,  if  any,  were  the  most  constant  bacterial 
growth  obtained  from  the  sputum  of  pertussis  patients.  J. 
Ritter '  found  that  his  studies  all  tended  toward  the  constant 
presence  of  a  diplococcus,  which,  however,  is  not  the  same  as 
that  described  by  Cohn  and  Neumann. 

It  will  thus  be  seen  that  the  recent  data  thus  far  obtained 
in  the  study  of  this  disease,  or  rather  the  sputum,  are  confus¬ 
ing  and  divergent,  though  rather  scanty.  In  this  paper  the 
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writer  desires  to  record  some  investigations  conducted  on  the 
sputum  of  pertussis  cases  during  the  past  year. 

Methods . — The  method  of  examination,  which  includes 
sixteen  cases,  consisted  in  collecting  the  sputum  of  the 
patient  in  a  sterilised  glass  Petrie  dish,  allowing  it  to  stand 
for  an  hour  or  more  until  it  has  resolved  itself  into  the  sputum 
pellet3  described  by  most  writers  on  the  subject  of  pertussis 
sputum.  The  pellets  were  fished  out  of  the  sputum  with  a 
sterile  platinum  hook,  and  sown  on  media.  It  was  found 
that  the  sputum  of  the  uncomplicated  cases  alone  showed 
these  pellets  in  tneir  pure  condition.  The  sputum,  which, 
after  standing,  resolved  itself  into  a  clear  glairy  fluid  in 
which  could  be  distinguished  opalescent  white  irregular¬ 
shaped  particles,  was  the  best  adopted  for  investigation.  This 
is  important,  for  as  soon  as  the  latter  stages  of  whooping- 
cough  become  complicated  with  a  severe  bronchitis  of 
pneumonia,  the  sputum  takes  on  a  different  appearance.  It 
is  muco-purulent,  thick,  and  the  pellets  referred  to  cannot  be 
made  out  as  clearly  as  in  the  sputum  from  cases  not  thus 
complicated. 

We  shall  return  to  this  later.  Again,  a  new  medium  was 
used.  It  occurred  to  the  writer  to  use  some  medium  obtained 
from  the  human  subject.  Blod  serum  is  always  difficult  to 
obtain.  Hydrocele  fluid  was  found  more  convenient.  Pure 
hydrocele  fluid  was  used  sterilised  at  70°  C.  repeatedly ;  all 
other  media  known  to  the  working  bacteriologist  were  freely 
used.  The  pellets  described  above  were  cultivated  both 
aerobically  and  anaerobically  on  all  the  above  media.  It  will  be 
seen  from  what  follows  that  the  hydrocele  was  a  peculiarly 
favourable  medium  to  work  with  as  far  as  the  results  to  be 
obtained  were  concerned.  As  is  well  known,  hydrocele  fluid 
is  not  a  favourable  medium  for  the  growth  of  all  bacteria.  It 
seems  particularly  selective,  first  and  above  all  for  the 
bacillus  to  be  here  described,  and  for  a  few  diplococci,  and 
also  for  the  capsule  diplococcus  of  Fraenkel,  which  I  found 
to  grow  in  beautiful  capsules  in  pure  culture  on  this  medium. 
The  anaerobic  method  of  Fraenkel  by  means  of  the  test  tube 
supplied  with  displacing  tubes  by  which  hydrogen  gas  is 
used  to  displace  air  was  utilised.  For  anaerobic  plate  cultures 
the  Petrie  dish  and  apparatus  was  tried,  but  on  the  whole 
the  Fraenkel  tube  was  found  most  convenient.  The  cases 
were  obtained  from  the  writer’s  dispensary  service.  The 
patient  would  be  isolated  until  an  attack  came  on,  and  during 
the  attack  the  sputum  was  collected. 

Investigated  Cases. 

The  bacillus  x  in  all  cases  was  that  isolated  ini'pure  culture,  and 
described  later  on. 

Case  i. — Female  child,  aged  3,  whoops  for  the  past  two  weeks  ;  general 
condition  good.  Sputum:  Cover  glass  a;  bacilli.  Culture:  In  almost  pure 
culture  bacilli  isolated,  and  grown  on  pure  sugar.  Loefller  serum, 
bouillon  gelatine. 

Case  11.— Infant,  aged  13  months.  Has  had  pertussis  for  two  weeks, 
whoops,  has  no  symptoms  of  pneumonia.  Sputum :  Cover  glass  x 
bacilli.  Culture:  Hydrocele.  Loeffler  serum,  agar-agar,  bouillon. 
Gelatine  shows  almost  pure  culture  x  bacilli :  bacilli  isolate,  pure. 

Case  iii.— Infant,  aged  7  months,  has  a  whoop  to  its  cough.  Sputum  : 
On  cover  glass  and  in  culture  medium,  x  bacilli. 

Case  iv.— Child,  aged  3J,  has  been  coughing  with  a  whoop  for  two  weeks. 
No  bronchitis,  and  lias  a  simple  angina ;  face  swollen  ;  sputum  muco¬ 
purulent.  Sputum :  Cover  glass  doubtful,  few  bacilli ;  but  in  hydrocele 
there  grew  an  almost  pure  culture  of  the  x  bacilli. 

Case  v.—  Is  a  doubtful  case,  resembling  Case  iv.  Child,  aged  2.  No 
distinct  whoop  to  cough,  but  mother  says  she  has  a  distinct  whoop  ;  gets 
red  in  the  face  when  coughs  ;  sputum  very  scanty.  Sputum :  Culture  and 
crude  specimen  shows  cocci  and  diplococci. 

Case  vi.— Female  child,  aged  3§.  Cough  is  of  three  months’  duration. 
Has  severe  paroxysm ;  has  bronchitis.  Sputum  is  muco-purulent  and 
thick ;  the  characteristic  pellets  of  pertussis  not  present ;  several  attempts 
at  culture  results  in  streptococci  and  diplococci. 

Case  vii.— Female  infant,  7  months  old.  Cough  two  weeks  in  duration  ; 
face  puffy ;  no  bronchitis.  Bacteriological  sputum  clear  and  tenacious, 
and  in  hydrocele,  etc.,  cultivates  an  abundant  growth  of  the  x  bacilli. 

Case  viii. — Female  infant,  aged  9  months  ;  has  had  a  paroxysmal  cough 
one  week  ;  no  bronchitis ;  cough  is  typical.  Bacteriological :  Sputum 
cover  glass  x  bacilli  culture  tube  was  lost  by  mistake  in  inoculation. 

Case  ix.— Female  infant,  aged  8  months  ;  ill  two  weeks  ;  has  six 
paroxysms  in  twenty-four  hours ;  no  bronchitis  ;  attacks  seen  and  are 
typical.  Bacteriological :  Sputum  on  cover  glass  x  bacilli.  Hydrocele 
almost  pure  culture  of  bacilli ;  also  streptococci. 

Case  x.— Female  child,  aged  4  ;  ill  three  weeks ;  face  swollen  ;  attacks 
typical.  Bacteriological:  Sputum  is  thick,  muco-purulent;  cover-glass 
stain  gives  bacilli.  Culture  abundant  growth  of  x  bacilli. 

Case  xi.— Female  child,  aged  4^;  has  been  coughing  four  weeks  :  has 
typical  attacks  ;  has  general  bronchitis.  Bacteriological :  Sputum  muco¬ 
purulent  ;  few  pellets.  Culture  on  hydrocele  almost  pure  x  bacilli. 

Case  xii.— Female  child,  aged  5  ;  illness  three  weeks’  duration  ;  attacks 
typical  and  innumerable ;  no  bronchitis.  Sputum  has  pellets,  but  is 
muco  purulent.  Bacteriological :  Sputum  on  cover  glass  fine  bacilli. 
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Culture  on  hydrocele  and  all  media.  Find  bacilli  x,  streptococci  and 
Traenkel’s  diplococcus  capsulatus. 

Case  xiii.—  Male  child,  aged  3:  lias  had  a  cough  with  a  whoop  one 
week  ;  cough  is  typical ;  no  bronchitis.  Sputum  is  clear  and  has  white 
pellets.  Bacteriological :  Almost  pure  culture  of  x  bacilli  on  hydrocele. 
Cover  glass  shows  the  bacilli  also. 

Case  xiv.— Female  infant,  aged  1  month ;  has  been  ill  three  weeks  ;  has 
a  typical  cough;  attacks  severe ;  slight  bronchitis.  Sputum:  muco; 
purulent ;  no  pellets.  Bacteriological :  *  bacilli  found,  also  diplococci 
and  streptococci.  , 

Case  xv  —Female  infant,  aged  8  months  ;  has  been  ill  three  weeks  ;  has 
typical  attacks ;  has  slight  bronchopneumonia  in  both  lungs ;  febrile 
movement.  ,  ..  . 

Case  xvi.— Female  child,  aged  5  years  ;  same  family  as  Case  xv  ;  attacks 
typical  and  severe.  Sputum;  muco-purulent ;  has  slight  bronchitis. 
Bacteriological :  Cases  xv  and  xvi.  Sputum  allowed  to  settle,  and  the 
pellets  inoculated  on  hydrocele  tubes. 

Cases  xv  and  xvi.— On  hydrocele  and  blood  serum  we  have  pure 
growth  of  the  x  bacilli  in  both  cases.  A  set  of  tubes  inoculated  with  the 
mixed  sputum,  that  is  the  pellets,  were  not  isolated;  gave  also  a  beautiful 
growth  of  the  Fraenkel  diplococcus  lanceolatus  in  capsule  on  hydrocele. 

From  the  above  it  will  be  seen  that  in  13  cases  out  of  16  of 
pertussis  examined  in  succession  without  any  selection  of 
material,  there  was  the  constant  presence  in  numbers  suffi¬ 
cient  to  give  it  a  leading  dignity  as  bacillus.  This  bacillus 
always  grew  either  in  pure  culture  or  in  vast  numbers 
slightly  contaminated  with  various  forms  of  diplococci  or  of 
diplococcus  lanceolatus  or  streptococci. 

As  pointed  out  in  the  previous  histories,  the  bacillus  was 
found  most  easily  in  those  cases  uncomplicated  with  bronch¬ 
itis  or  pneumonia.  In  the  latter,  the  streptococci  or  diplo- 
eocci  or  lanceolate  coccus  outgrew  the  bacillus  on  the  cul¬ 
tures.  It  has  occurred  to  the  writer  that  this  fact  accounts 
in  part,  as  well  as  the  specific  medium,  used  for  the  fact  that 
previous  investigators  following  Afanassjew  have  failed  to 
isolate  this  bacillus. 

The  Bacillus  isolated  by  the  Whiter. 

In  describing  the  bacillus  isolated  by  the  writer  in  the 
above  cases  of  pertussis,  and  which  seems  identical  with  that 
described  by  Afanassjew,  we  have,  in  view  of  the  divergence 
of  opinion  as  to  the  etiological  connection  of  this  bacillus 
with  pertussis,  thought  it  best  to  give  here  the  results  of  the 
author’s  personal  studies,  inasmuch  as  the  medium  used  was 
a  new  one  and  the  methods  extensive. 

The  Sputum. — Afanassjew,  and  following  him  many  writers, 
have  had  no  difficulty  in  establishing  in  the  sputum  of  per¬ 
tussis  patients,  when  stained  on  cover  glasses  in  the  ordi¬ 
nary  manner  with  Loeffler  alkaline  blue,  the  almost  constant 
presence  of  a  small  bacillus.  The  present  writer  has  seen 
this  bacillus  years  ago,  but  has  been  unable,  for  reasons 
given  above  and  the  lack  of  a  specifically  favourable  culture 
medium,  to  isolate  this  bacillus,  unless  it  was  present  in 
almost  pure  culture.  The  contamination  with  bacteria  of  the 
ordinary  sputum  always  prevented  this.  In  the  sputum,  as 
stained  in  a  crude  state,  these  bacilli  are  seen  not  only  in 
epithelial  cells,  but  also  free  in  the  meshes  of  mucous  threads ; 
they  are  very  delicate  and  short,  and  stain  quite  uniformly  ; 
they  occur  mostly  in  zooglcea.  They  are  very  constant 
in  the  sputum  of  cases  which  are  uncomplicated  by  bronch¬ 
itis  or  pneumonia.  In  these  cases  then  they  seem  to  be  the 
only  bacteria  which  occur,  with  the.  exception  of  isolated 
diplococcus  forms  and  few  streptococci.  In  sputum  which  is 
thick  and  tenacious,  and  is  expectorated  by  those  having  a 
severe  bronchitis  or  bronchopneumonia  with  pertussis,  the 
bacilli  can  also  be  readily  found.  They  are  also  present  in 
zoogloea  or  isolated,  but  in  such  sputum  we  also  see  to  an 
overwhelming  degree  the  streptococci  or  the  diplococcus  lanceo¬ 
latus.  If  the  whitish  pellets  of  the  sputum  mentioned  above 
are  examined  on  cover  glass,  they  are  found  to  be  made  up 
almost  exclusively  of  a  tenacious  mucus,  in  the  meshes  of 
which  are  seen  vast  numbers  of  these  fine  bacilli.  If  the 
pellets  of  the  sputum  are  sown  on  obliquely  solidified  hydro¬ 
cele  fluid,  or  hydrocele  fluid  mixed  with  one-third  its  volume 
of  glucose  bouillon  and  then  solidified,  there  grows  in  twenty- 
four  hours  a  densely  whitish  layer,  which  on  examination  is 
found  to  consist  mostly  of  bacilli.  A  small  particle  of  this 
layer  is  diluted  with  bouillon,  and  the  dilution  sown  on 
hydrocele.  Separate  colonies  can  be  thus  obtained,  or  after 
obtaining  a  massive  mixed  growth  on  the  hydrocele  medium, 
we  may  then  make  agar  plates  or  gelatine  plates,  and  thus 
obtain  a  very  pure  culture  without  difficulty. 

In  pure  culture  we  find  that  the  bacillus  grows  in  a  finely 


dotted  layer,  of  a  pearly-white  colour,  on  hydrocele  medium. 
On  hydrocele  and  sugar  bouillon  the  colour  is  not  so  delicately 
pearly,  but  more  creamy  in  colour,  like  the  diphtheria  growth. 
On  agar-agar  the  pure  culture  grows  as  a  pearly-wliite  opaque 
layer.  Colonies  in  agar  are  whitish  by  reflected  white,  and 
straw  colour  or  deeper  olive  by  transmitted  light.  They  are 
irregularly  rounded  in  shape  and  granular. 

In  gelatine  a  “  stich  ”  culture  grows  as  a  finely  granular 
white  growth,  much  like  streptococci,  with  a  nail  head,  and 
does  not  fluidify  the  gelatine.  The  colonies  in  gelatine  have 
an  irregularly  circular  outline,  whitish  or  straw  colour  by  re¬ 
flected  light,  olive  colour  by  transmitted  light,  and  granular. 
They  do  not  grow  to  large-sized  colonies. 

In  simple  peptone  bouillon  we  have  after  twenty-four  hours 
a  fine  granulation  of  the  medium  ;  this  after  a  while  results 
in  a  sediment  at  the  bottom  of  the  test  tube,  which  is  made 
up  of  small  adherent  masses.  After  a  week  we  have  the  sur¬ 
face  of  the  bouillon  covered  with  a  film  or  pellicle  of  bacilli 
which  becomes  thicker  with  time.  On  Loeffler’s  diphtheria 
serum  we  have  a  whitish  growth  resembling  very  much  that 
of  diphtheria  bacilli. 

The  bacillus  grows  quite  luxuriantly  anaerobic.  It  is 
motile.  The  bacillus  here  described,  when  stained  with 
Loeffler  blue  from  a  pure  culture  grown  on  hydrocele  fluid, 
appears  as  a  remarkably  delicate  short  bacillus,  thinner  than 
the  diphtheria  bacillus,  and  not  more  than  one-half  to  one- 
third  its  length.  It  measures  0.8  to  1.7  micromillimetres 
long,  and  is  about  0.3  to  0.4  micromillimetres  wide.  In  stain¬ 
ing  it  has  a  finely  dotted  appearance,  and  in  this  respect 
resembles  the  diphtheria  bacillus  stain,  but  here  the  resem¬ 
blance  stops,  for  it  is  a  much  finer  and  shorter  bacillus.  Old 
hydrocele  and  agar  growths  show  that  this  bacillus  develops 
peculiar  club-shaped  extremities  which  stain  more  deeply 
with  blue— in  other  words,  involution  forms  like  the  well- 
known  involution  forms  of  the  bacillus  diphtheria?,  but  in 
much  more  delicate  fashion.  Contrary  to  the  experience  of 
Afanassjew,  I  have  never  been  able  to  convince  myself  that 
this  bacillus  has  spores  or  is  capable  of  sporulation.  Stain¬ 
ing  for  spores  by  the  known  methods  of  heating  or  subjecting 
to  the  action  of  strong  acids  gives  decidedly  negative  results. 
The  dotted  appearance  of  the  bacillus  and  the  clubbed  ex¬ 
tremities  of  the  involution  forms  may  have  led  to  the  belief 
that  there  were  spores. 

Animal  Experiments. 

White  mice,  if  injected  with  small  quantities— 0.5  c. cm.— of 
a  recent  culture,  die  after  a  week  or  more  of  a  form  of 
asthenia,  and  in  the  blood  the  bacilli  are  found ;  the  spleen 
may  be  enlarged,  but  there  is  no  lung  lesion.  If  large 
quantities— 2  c.cm. — of  an  old  bouillon  culture  are  injected 
the  mice  die  within  twenty-four  hours  with  general  oedematous 
infiltration  of  the  subcutaneous  tissues  of  the  whole  trunk, 
lung  and  heart  being  free  from  lesions.  If  injected  with 
1  c.cm.  of  an  old  culture  the  mice  die  within  a  week  and 
present  no  characteristic  lesion.  Guinea-pigs  do  not  seem  to 
be  affected  by  subcutaneous  injections  of  the  bacillus,  nor  do 
rabbits  lose  weight  or  health  after  subcutaneous  injections. 
Intravenous  injections  of  the  old  bouillon  culture  in  the 
rabbits  causes  a  form  of  suppuration  of  the  joints,  or  pycemia. 
In  none  of  the  ‘animal  experiments  were  lung  lesions  pro¬ 
duced,1 ffior  were  there  characteristic  convulsive  symptoms.  A 
limited  number  of  animals  were  utilised,  and  it  may  be  that  in 
large  numbers  of  animals  varied  lesions  would  be  produced. 
Some  experiments  were  made  by  direct  inoculation  of  sputum 
into  guinea-pigs  and  rabbits,  but  without  any  characteristic 
results. 

It  will  be  seen  that  we  have  isolated  and  described  in 
thirteen  cases  out  of  sixteen  of  pertussis  a  bacillus  which, 
in  all  but  a  few  minor  details,  which  may  easily  be  accounted 
for  by  differences  in  technique,  corresponds  to  that  of 
Afanassjew.  We  can  understand  that  in  the  absence  of  a 
favourable  culture  medium  and  the  use  of  cases  complicated 
by  bronchitis  and  pneumonia  this  bacillus,  which  is  an  ex¬ 
tremely  delicate  micro-organism  and  very  difficult  to  isolate 
in  pure  culture,  escaped  some  observers.  We  are  not  pre¬ 
pared  as  yet  to  fix  beyond  a  shadow  of  question  the  exact 
role  of  this  bacillus,  yet  there  is  no  doubt  that  in  the  cases 
examined  it  can  be  given  the  dignity  of  a  leading  micro¬ 
organism  in  regard  to  numbers.  Animal  experiments  are  as 
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yet  unsatisfactory,  as  with  the  gonococcus  the  human  test 
alone  could  give  us  some  definite  data. 
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Sir  James  Grant  (Ottawa)  said  :  Pertussis  is  frequently 
modified  in  its  manifestations  by  the  process  of  vaccination, 
and  it  is  important  in  carrying  out  bacteriological  investiga¬ 
tion  to  trace,  if  possible,  the  precise  cause  of  such  change. 
Vaccine  is  a  powerful  systemic  factor,  and  produces  strange 
and  interesting  manifestations  as  to  its  modifying  and  even 
curative  effects,  chiefly  alterative  in  character,  and  frequently 
curative.  It  would  be  interesting  to  note  any  change  into 
the  specific  bacterial  forms  during  the  vaccine  period. 


GENERALISATIONS  FROM  SIX  YEARS  USE  OF 

TUBERCULIN. 

By  Jas.  T.  Whittaker,  M.D. 

Cincinnati. 

Robert  Koch  announced  the  discovery  of  tuberculin  at  the 
Tenth  International  Congress  at  Berlin,  August,  1890.  The 
publicity  of  the  occasion,  the  fame  of  the  author,  above  all 
the  defiance  of  the  disease  to  all  treatment  hitherto  lent 
peculiar  interest  to  the  discovery.  The  suddenness  of  the 
announcement  was  another  factor;  very  few  had  even  an 
inkling  of  the  work  leading  up  to  it. 

The  declaration  of  the  discovery  of  the  tubercle  bacillus  in 
1882,  though  credited  by  many  of  the  members  of  the  critical 
audience  in  the  Berlin  Physiological  Society  to  which  it  was 
presented,  met  with  so  much  scepticism  in  the  profession  at 
large  as  to  have  been  practically  disbelieved.  Most  of  the 
leading  medical  journals  discredited  it,  many  of  them  derided 
it.  When  the  truth  asserted  itself  the  disbelievers  found 
themselves  punished  for  incredulity.  So,  although  the 
problem  was  harder,  belief  was  easier  on  this  occasion.  In 
fact,  there  was  reaction  to  the  other  extreme,  and  more  was 
expected  of  the  remedy  than  was  expressed  in  the  modest 
claims  of  the  other.  This  was  the  reason,  I  think,  why 
medical  men  who  represent  the  most  cautious  and  conserva¬ 
tive  branch  of  human  culture  accepted  the  remedy  at  once, 
and  began  to  experiment  with  it  in  a  way  and  in  cases  in 
which  the  author,  to  use  the  mildest  terms,  had  never  advised 
it.  The  disappointment  which  followed  was  intense,  and  the 
expression  of  it  was  bitter  and  long.  In  fact,  we  have  just 
now  reached  a  period  when  any  renewed  advocacy  will  be 
listened  to  at  all. 

I  got  my  first  tuberculin  directly  from  Berlin  January  15th, 
1891,  as  the  very  first  importation  into  this  country,  and 
began  the  use  of  it  in  the  cases  at  the  Good  Samaritan 
Hospital  at  that  time.  These  were  4  cases  of  tuberculosis 
pulmonum  and  1  case  of  scrofula,  to  which  I  will  allude  again. 

All  my  first  use  of  the  remedy  was  entirely  therapeutic,  and 
I  did  not  begin  to  avail  myself  of  the  immediate  action  of  it 
in  diagnosis  for  two  or  three  years.  When  it  was  used  in  this 
way  the  results  were  found,  it  is  needless  to  say,  much 
more  striking  and  satisfactory. 

The  use  of  tuberculin  should  be  studied  therefore  from  the 
double  standpoints  of  diagnosis  and  treatment.  The  value  of 
it  in  the  disclosure  of  tuberculosis  in  man  was  not  at  once 
rightly  recognised,  on  account  of  alleged  dangers  in  the  use 
of  it,  but  in  cattle  it  soon  met  its  proper  appreciation,  and  is 
perhaps  nowhere  more  extensively  and  satisfactorily  used 
than  in  the  United  States. 

Aside  from  the  objections  urged  by  ignorant  and  prejudiced 
people  not  worthy  of  notice,  four  apparently  valid  arguments 
accumulated  in  the  course  of  time  against  the  use  of  tuber¬ 
culin  in  man : 

1.  That  the  reaction  occurred  in  the  absence  of  tubercu¬ 
losis.  This  objection  has  been  met  by  the  demonstration  of 
concealed  depots. 

2.  That  the  reaction  occurs  in  other  diseases— syphilis, 
lepra,  actinomycosis,  etc.  This  objection  has  been  met  by 
tne  demonstration  of  tuberculosis  coincident  with  or  com¬ 
plicating  these  maladies. 


3.  That  the  reaction  will  occur  in  the  most  quiescent  case, 
even  where  the  bacilli  are  not  only  concealed  but  encap¬ 
sulated  and  depots  are  partly  calcified.  This  is,  of  course,  no 
objection  at  all,  but  a  most  striking  confirmation. 

4.  That  the  use  of  it  is  dangerous  in  that  it  not  only- 
only  awakens  the  disease  from  latent  sources,  but  dissemi¬ 
nates  it  over  the  body,  and  thus  leads  to  auto-infection  and 
increases  the  danger  of  infection  of  others.  This  conclusion 
rests  upon  a  false  premiss,  and  confounds  the  post  with  the 
propter  hoc. 

As  my  paper  is  purely  clinical  I  will  not  take  the  time  to 
further  discuss  theoretical  objections,  but  content  myself 
with  the  repetition  of  a  statement  made  upon  another  occa¬ 
sion,  that  I  had  used  tuberculin  every  day  in  hospital  and 
private  practice  for  six  years  in  now  nearly  one  thousand 
cases,  and  have  never  seen  any  kind  of  evil  result  beyond  the 
characteristic  reaction.  Koch  himself  declares  the  fear  of 
danger  to  be  a  “  foolish  prejudice.”  He  has,  he  says,  never 
seen  “  even  the  slightest  intimation  of  any  mobilisation  or 
transmission  of  tubercle  bacilli  in  the  use  of  tuberculin  as  a 
diagnostic  agent  in  over  one  thousand  cases,”  and  this  experi¬ 
ence  he  thinks  “  should  put  the  diagnostic  value  of  it  in  man 
upon  the  same  plane  as  in  animals.”  My  own  use  of  tuber¬ 
culin,  I  ought  to  say  here,  has  been  nearly  exclusively  for 
therapeutic  and  only  exceptionally  for  diagnostic  purposes. 

In  a  paper  read  before  the  Association  of  American  Phy¬ 
sicians  in  May,  and  published  in  the  Transactions ,  I  reported 
a  number  of  cases,  doubtful  and  obscure,  in  which  the 
diagnosis,  positive  and  negative,  so  far  as  tuberculosis  was 
concerned,  had  been  easily  established,  and  mostly  after 
failure  with  other  means,  by  a  test  dose  of  tuberculin  ;  thus, 
in  cases  of  neurasthenia,  night  sweats,  joint  disease,  laryng¬ 
itis,  pulmonary  tuberculosis,  peritonitis,  fistula,  etc.  Since 
this  report  I  have  had  a  striking  illustration  of  the  penalty 
which  attaches  to  over-confidence  in  diagnosis  and  neglect  of 
using  the  most  approved  method  of  study.  This  will  be  the 
only  case  which  I  will  mention. 

On  June  10th  I  was  called  in  consultation  by  a  surgeon  in  Cincin¬ 
nati,  to  aid  in  the  diagnosis  of  a  case  of  enlarged  glands  in  the  neck 
in  a  patient,  a  woman,  aged  67.  The  glands  had  begun  to  grow  three 
months  before,  and  now  formed  a  good-sized  mass  under  the  angle  of  the 
right  jaw,  extending  down  behind  and  below  the  sterno-mastoid  muscle. 
There  was  some  pain,  and  within  the  past  few  weeks  there  had  been 
slight  fever.  The  glands  were  deep-seated  and  hard.  The  patient  had 
enjoyed  good  health  hitherto,  and  had  no  other  discoverable  disease.  The 
rapidity  of  the  growth,  the  presence  of  pain,  the  exemption  of  any  affec¬ 
tion  of  the  lung,  and,  above  all,  the  age  of  the  patient,  led  us  to  declare  a 
diagnosis  of  carcinoma,  probably  sarcoma  of  the  cervical  glands,  and  to 
advise  immediate  extirpation.  The  operation  was  tedious  and  bloody  (as 
had  been  expected),  and  the  patient  succumbed  in  three  weeks.  I  learned 
these  things  by  letter  from  the  surgeon,  together  with  the  fact  that  the 
glands  upon  microscopic  and  bacteriological  examination  turned  out  to 
be  tuberculous.  Now,  although  extirpation  is  often  the  best  treatment  of 
an  adenopathy  of  this  kind,  I  should  myself,  with  a  true  knowledge  of  the 
disease,  have  advised  against  an  operation  in  this  case  at  that  stage. 

The  mode  of  action  of  tuberculin,  to  which  I  allude  merely 
from  a  clinical  standpoint,  has  met  with  various  explanations. 
Certain  it  is,  that  together  with  leucocytosis  and  fever  a 
sharp  hypersemia  is  developed,  extending  over  the  entire 
domain  affected,  and  in  this  process  toxins  are  formed  or  are 
liberated  which  produce  the  characteristic  reaction,  and  give 
partial  immunity  to  the  poisonous  products  of  the  tubercle 
bacillus.  The  immediate  benefit  which  nearly  all  patients 
feel  is  due  to  this  immunity.  The  proper  principle  of  treat¬ 
ment  consists  in  pushing  the  development  of  this  toxin  as 
rapidly  as  possible  this  side  of  extreme  reaction,  before 
tolerance  to  the  tuberculin  itself  is  established  in  the  body. 
Most  of  the  protection  of  the  body  against  the  action  of 
poisons  is  based,  as  we  know,  upon  tolerance,  which  is  pro¬ 
bably  secured  by  increasing  the  antitoxic  action  of  the  serum 
of  the  blood.  The  patient  affected  with  tuberculosis  is  not 
fatally  poisoned  by  the  products  of  the  tubercle  bacillus 
because  of  tolerance  to  the  products  of  it  begotten  in  their 
slow  development.  When  these  products  are  developed  too 
rapidly  the  body  is  overwhelmed,  and  succumbs.  But  the 
tolerance  to  tuberculosis,  as  a  rule,  is  so  great  that  indivi¬ 
duals  live  for  years,  and  decades  of  years,  and  often  recover 
entirely.  The  body  becomes  adjusted  to  the  effects  of  the 
poison,  and  sometimes  shows  in  this  process  remarkable 
changes.  Thus  the  disposition  may  be  actually  improved  by 
it.  It  was  Klebs,  who  makes,  anyhow,  such  close  and  curious 
observations,  who  first  spoke  of  the  singular  sweetness  of 
disposition  and  loveliness  of  character  sometimes  seen, 
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especially  in  women,  the  sufferers  with  slow  phthisis.  Men, 
it  seems  to  me,  are  rather  made  more  irritable.  The  true 
principle  of  treatment  with  tuberculin  is  to  secure  the  action 
of  it  before  tolerance  to  it  is  established,  for  as  soon  as  it  is 
tolerated  it  loses  its  effect.  Unfortunately  there  is,  as  a  rule, 
not  time  to  secure  immunity  to  the  products  of  the  tubercle 
bacillus  before  this  tolerance  to  tuberculin  is  established,  and 
thus  the  benefit  experienced  at  first  is  lost  in  the  latter  treat¬ 
ment.  For  it  may  be  assumed  that  with  tolerance  the  toxin 
ceases  to  increase  the  antitoxic  action  of  the  blood,  and  any 

continued  use  of  it  after  this  time  seems  really  to  lessen  it. 
So,  when  the  tuberculin  fails  to  do  good,  and  the  disease 
reasserts  itself,  the  use  of  the  remedy  should  be  stopped. 
Time  should  then  be  allowed  to  elapse,  several  weeks  being 
required  in  most  cases,  and  then  when  the  tolerance  is  lost 
the  treatment  should  be  begun  again.  Thus,  the  successful 
treatment  of  tuberculosis  takes  time— a  long  time,  months 
and  years,  about  as  long  as  does  the  successful  treatment  of 
syphilis,  which  is  usually  a  matter  of  years.  The  physician 
who  expects  to  cure  a  case  of  tuberculosis  in  a  few  weeks  will, 
of  course,  soon  become  discouraged,  and  will  probably  join 
the  ranks  of  medical  men  who  denounce  and  decry  the 
means  • 

For  diagnostic  purpose  the  first  dose  in  cases  of  lightest  in¬ 
fection  (suspected)  should  be  5  mg.,  the  second  10  mg.  or 
1  eg.,  the  third  2  eg.  These  doses  may  be  given  on  succeed¬ 
ing  days,  or,  better,  every  other  day,  preferably  in  the  even¬ 
ing,  that  the  temperature  records  may  be  properly  observed 
on  the  following  day.  Failure  to  get  reaction  from  three  tests 
excludes  concealed  tuberculosis.  The  crude  tuberculin 
diluted  one  hundred  times,  preferably  with  |  per  cent,  solu¬ 
tion  of  carbolic  acid,  makes,  of  course,  a  1  per  cent,  solution, 
of  which  one  interspace  of  the  Koch  syringe  represents  1  eg. 
One  interspace  of  this  1  per  cent,  solution  diluted  ten  times 
makes  1  mg.  For  therapeutic  use  I  begin  with  one-tenth 
of  a  milligramme. 

I  will  be  more  brief  in  my  remarks  upon  the  therapeutic 
use  of  tuberculin.  In  our  first  use  of  the  remedy  we  were 
able  to  adhere  rigidly  to  the  rules  laid  down  by  Koch,  but  we 
were  not  able  to  select  the  cases  or  limit  ourselves  to  the  first 
stages  of  the  disease,  the  phthisis  incipiens.  In  fact,  every 
one  of  the  cases  of  lung  disease  was  advanced>  to  what  is 
commonly  called  the  second  stage,  phthisis  confirmata,  and 
one  of  them  was  so  far  advanced  as  to  constitute  a  phthisis 
consummata.  The  remedy  was  used  in  this  case  in  in¬ 
finitesimal  dose  simply  solaminis  causa. 

I  do  not  propose  in  this  brief  summary  to  vex  the  Section 
with  any  details  of  cases,  but  I  may  say  here  at  once  that  the 
case  of  scrofula  ultimately,  that  is  in  the  course  of  two  years, 
made  a  good  recovery,  while  the  cases  of  phthisis  pulmonum 
all  died  in  from  four  to  six  months.  It  was  impossible  not  to 
feel  disappointed  and  somewhat  discouraged  at  the  result. 
But  on  comparing  subsequently  the  course  of  similar  cases 
treated  with  tuberculin  with  other  cases,  it  was  seen  that  the 
progress  of  the  disease  was  slower  in  the  first  cases.  For 
some  improvement  pretty  much  always  sets  in  at  first.  We 
had,  however,  nearly  uniform  results  to  report  in  hospital 
practice,  an  improvement  for  a  time  with  subsequent  con¬ 
tinued  progress  downward,  interrupted  with  many  stages  of 
quiescence  and  occasional  temporary  gain.  And  in  explana¬ 
tion  of  the  temporary  improvement  it  became  plain  to  see  as 
cases  multiplied  that  after  making  all  allowance  for  the  all- 
powerful  influence  of  suggestion,  and  some  for  the  better 
hygiene  of  hospital  life,  there  was  still  room  for  much  to  be 
granted  to  the  specific  treatment. 

It  was  a  long  time  before  the  reason  of  the  continued  pro¬ 
gress  of  the  disease  was  ascertained,  but  it  became  apparent 
at  last,  with  continued  examinations  of  the  sputum,  that 
direct  product  and  derivative  of  the  disease,  the  closer  ex¬ 
amination  of  which  had  led  to  the  discovery  of  the  tubercle 
bacillus  to  constitute  the  luminous  epoch  in  the  history  of 
tuberculosis.  But  all  attention  had  been  directed  to  the 
detection  of  this  bacillus  in  the  sputum  hitherto  to  the  neg¬ 
lect  of  other  micro-organisms.  As  examinations  multiplied 
in  competent  hands,  it  was  soon  seen,  or  perhaps  we  might 
say  the  fact  already  known  became  better  appreciated,  that 
the  new  advances  or  relapses  marked  by  chills  and  sweats 
were  due  to  invasions  of  other,  especially  of  the  pus-produc¬ 
ing,  micro-organisms,  and  that  the  disease  had  passed  be¬ 


yond  the  domain  of  tuberculosis  into  the  wider  realm  of 
sepsis.  It  was  at  this  time  that  the  school  of  Koch  proposed 
to  call  the  see-saw  temperature  of  hectic  the  “  streptococcus 
curve.”  The  reason  of  the  failure  of  tuberculin  in  the  further 
course  of  the  disease  now  became  apparent.  It  was  not  to 
be  expected  that  tuberculin,  a  product  of  the  tubercle  bacillus, 
would  inhibit  the  growth  of  or  destroy  the  influenza  bacillus, 
the  diplococcus  or  the  pyogenic  micro-organisms.  _  The  truth 
is  the  great  majority  of  cases  in  hospital  practice  are  ad¬ 
vanced  beyond  the  stage  of  pure  tuberculosis.  They  are  cases 
of  mixed  'infection  or  sometimes  of  secondary  infection,  and 
belong  not  so  much  to  tuberculosis  as  to  septicaemia. 

The  results  of  the  use  of  tuberculin  in  private  practice  are 
more  encouraging.  In  ordinary  house  practice  cases  are 
encountered,  of  course,  in  every  stage,  and  the  majority, 
because  of  the  long  duration  of  the  disease,  are  advanced  to 
the  second  stage,  but  the  hygienic  environment  is  better  as 
a  rule,  that  is,  there  is  more  breathing  room,  more  outdoor 
life,  including  here  the  advantage  of  change  of  climate,  more 
comfort  in  every  way  ;  as  a  rule,  to  which  there  are  many  ex¬ 
ceptions,  there  is  less  auto-infection  and,  of  course,  less 
homesickness,  and  all  that  without  saying  goes  with  it  to 
gregarious  man.  I  had  the  influence  of  this  factor  impressed 
upon  me  once  by  the  remark  of  a  big,  strong-looking  man, 
who  came  back  from  Colorado  too  soon  with  the  apology, 
“  Doctor,  I  am  going  to  stay  home  ;  I  had  as  leave  be  buried 
under  the  ground  as  on  top  of  it.” 

But  the  advanced  cases  in  private  practice  in  the  long  run 
took  the  same  course.  The  disease  after  a  temporary  check 
would  reassert  itself  with  chills  often  of  origin  sudden  and 
inexplicable,  with  hectic,  night  sweats,  and  final  dissolution. 
But  every  now  and  then  there  were  agreeable  surprises.  The 
progress  of  the  disease  would  be  checked  for  a. longer  time,  or 
the  whole  condition  would  be  raised  to  a  higher  level— to 
that  of  several  months  or  of  several  years  before.  In  these 
cases  the  bacilli  would  diminish  and  sometimes  disappear 
altogether,  and  the  gain  in  spirits,  which  is  quick  in  phthisis 
—the  spes  phthisica — would  exceed  the  gain  in  weight. 

Just  in  which  cases  this  gain  would  occur  or  in  which  it 
would  fail  to  show  itself  could  not  be  foretold.  As  in  so- 
many  other  things,  it  was  necessary  to  try  to  find  out.  Some¬ 
times  it  would  be  impossible  to  know  whether  the  improve¬ 
ment  was  really  due  to  the  tuberculin  or  to  conjoined  treat¬ 
ment  ;  but  as  time  advanced  and  cases  multiplied,  the  feel¬ 
ing  would  grow  that  the  cases  treated  with  tuberculin  off  and 
on,  more  especially  for  a  long  time  and  judiciously — that  is, 
with  the  same  caution  as  in  the  use  of  any  other  agent  in  the 
materia  medica — did  the  best.  It  was  always  easy  enough 
to  study  control  cases  in  patients  who  were  themselves  or 
had  been  by  their  physicians  prejudiced  against  the  use 
of  it. 

So  that  when  the  diagnosis  was  clear,  as  established  in  a 
plain  case  by  the  physical  signs,  in  a  doubtful  case  by  the 
discovery  of  the  tubercle  bacillus,  or  in  a  still  more  doubtful 
case  by  a  test  injection  of  tuberculin,  I  made  it  a  practice  to 
use  it  tentatively  in  every  case,  with  the  consent  of  the 
patient,  of  course,  never  without  it,  and  then  continue  with 
or  abandon  it  according  to  the  results. 

Some  of  the  differences  in  results  could  be  pretty  definitely* 
attributed  to  the  kind  or  degree  of  the  mixed  infection,  some- 
to  the  localisations  elsewhere  in  the  body,  and  some  to  the 
site  of  the  deposit.  For  instance,  influenza  cases,  that  is, 
cases  complicated  by  influenza,  do  badly  as  a  rule.  Caries  of 
the  vertebrae,  of  the  tarsus  or  carpus,  make  ugly  complica¬ 
tions,  while  deposits  in  the  pulmonary  veins  or  thoracic  duct 
or  irruption  into  these  vessels  inundate  the  body  to  produce- 
phthisis  florida  and  miliary  tuberculosis.  YY  e  recognise  these 
cases  often  after  a  very  short  examination,  and  appreciate  at 
once  their  ominous  character.  The  continued  feeding  of  the 
body  from  these  depots  makes  futile  every  kind  of  therapy 
until  an  exacter  loc-alisatisn  may  be  effected,  perhaps  by  some 
kind  of  penetrating  light,  and  destruction  or  extirpation 
become  possible  by  galvanotherapy  or  by  the  knife.  At  the 
present  time  they  constitute  the  despair  of  medicine,  and  the 
use  of  tuberculin  is  actually  contra-indicated  in  them,  ^ 
know  of  no  other  contra-indications. 

The  best  results  are  got  in  office  practice  ;  in  the  first  place 
in  the  way  of  diagnosis.  It  is  a  great  satisfaction  to  be  able 
to  clear  up  a  concealed  case  and  to  declare  an  exact  diagnosis 
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of  a  disease  treated  hitherto  without  a  diagnosis  or  for  some¬ 
thing  else.  Thus  an  obstinate  or  frequently  recurring 
dyspepsia,  an  amenorrhoea,  a  neurasthenia,  an  ansemia,  a 
rheumatism,  an  adenitis,  a  little  low  fever  (to  say  nothing  of 
acute  cases  of  chills,  night  sweats,  catarrhs,  and  coughs),  may 
have  their  true  nature  revealed  in  this  way.  These  are  the 
cases  (aside  from  the  chills  and  fever)  in  which  the  treatment 
furnishes  the  best  results.  Tuberculin  gives  good  results 
also  in  childhood.  Children  react  favourably  to  tuberculin, 
much  more  so  than  adults,  so  that  the  so-called  apex  catarrh 
of  childhood  will  often  clear  up  and  disappear  in  them  within 
two  or  three  weeks. 

Aside  from  these  cases  the  treatment  must  be  persistent, 
and  good  judgment  must  be  used  in  dosage.  Rather  too 
little  than  too  much.  I  have  never  seen  any  bad  results  from 
the  use  of  tuberculin,  because  I  have  always  endeavoured  to 
secure  a  slow  tolerance,  so  that  individuals  who  react  at  first 
to  a  few  milligrammes  become  later  insensitive  to  one  hundred 
times  as  much;  in  fact,  at  last  to  1,000  milligrammes. _  The 
evils  ascribed  to  it  I  believe  to  be  due  to  the  disease  itself, 
for  I  have  seen  them  as  often  before  the  use  of  it.  But  it  is 
easy  to  conceive  that  the  patient  would  suffer  under  excessive 
reactions,  and  that  repeated  excesses  might  do  permanent 
harm.  But  ex  abusu  non  arguitur  ad  usum.  It  is  a  maxim  of 
the  law,  good  also  in  medicine,  that  we  may  not  from  abuse 
argue  against  use. 

The  highest  value  of  tuberculin  is  the  diagnostic  value, 
which  is  supreme,  and  which  enables  us  to  distinguish  the 
disease  at  the  start,  as  a  tuberculosis,  before  the  development 
of  sepsis  or  other  complications  which  go  to  make  up  that 
composite  picture  which  we  call  phthisis. 


ON  THE  DISAPPEARANCE  OF  ENDOCARDIAL 
MURMURS  OF  ORGANIC  ORIGIN. 

By  J.  H.  Musser,  M.D., 

Assistant  Professor  of  Clinical  Medicine,  University  of  Pennsylvania. 
The  murmurs  of  valvulitis  or  organic  heart  disease  are 
usually  characterised  by  their  permanency.  This  feature, 
along  with  others,  serves  to  distinguish  them  from  the 
murmurs  of  anaemia  or  of  incompetency  from  dilatation,  the 
so-called  functional  or  dynamic  murmurs.  Nevertheless,  it 
is  well  known  the  organic  murmurs  often  appear  and  dis¬ 
appear  on  change  of  posture  or  under  the  influence  of  rest,  or 
of  exertion  involved  in  change  of  position,  or  the  greater  one 
of  walking  across  the  room. 

Consideration  of  the  temporary  disappearance  of  murmurs, 
and  of  their  significance  by  virture  of  alteration  of  position 
or  on  exertion,  is  not  within  the  province  of  this  paper;  nor 
is  it  our  desire  to  consider  the  disappearance  of  murmurs 
shortly  before,  and  indeed  as  a  precursor  of,  death.  Such  dis¬ 
appearance,  necessarily  temporary,  is  believed  by  all  to  be 
due  to  the  extreme  dilatation  and  consequent  debility  of  the 
heart  muscle,  on  account  of  which  the  force  is  insufficient  to 
generate  the  vibrations  productive  of  sound.  In  this  manner 
muimurs  generated  at  any  one  orifice  may  disappear,  parti¬ 
cularly  mitral  and  tricuspid  murmurs,  whether  of  obstruction 
or  regurgitation.  It  will  be  seen  later  that  aortic  murmurs 
much  less  frequently  indeed,  if  at  all,  disappear  under  these 
circumstances. 

Murmurs,  however,  disappear  and  reappear  independently 
of  the  above  causes,  and  it  is  our  object  to  discuss  this 
curious,  more  or  less  permanent  disappearance  of  murmurs 
which  occur  in  the  course  of  valvulitis.  Many  authorities 
totally  ignore  any  mention  of  the  disappearance  of  cardiac 
murmurs  under  these  circumstances.  Those  who  do  refer  to 
this  phenomena  are  generally  in  accord  as  to  the  variability 
or  total  disappearance  of  the  murmur  of  mitral  stenosis  ; 
some  note  the  disappearance  of  the  murmur  in  aortic  re¬ 
gurgitation.  Isolated  cases  are  thus  reported  by  Saundby, 
Gardner,  Duckworth,  Boyd,  and  others.  Only  rarely  do  we 
have  mentioned  in  the  literature  of  cardiac  disease  the  dis¬ 
appearance  of  the  murmur  of  mitral  regurgitation,  and  then 
not  from  authentic  cases  of  valvulitis.  In  no  authoritative 
instances  have  we  found  the  report  of  the  disappearance  of 
the  murmur  of  aortic  stenosis,  or  of  tricuspid  or  pulmonary 
valvular  disease. 


Valvulitis  without  Murmur. 

Before  systematic  consideration  of  the  subject  of  which  we 
are  directly  concerned,  it  is  not  without  interest  to  speak  of 
the  closely  intertwined  subject  of  valvulitis  without  murmur. 
It  has  been  the  experience  of  all  of  us  to  meet  with  such 
cases,  and  many  are  recorded  which  during  life  presented 
subjective  and  objective  symptoms  of  cardiac  disease,  in 
which  murmurs  were  not  detected  although  under  observa¬ 
tion,  not  only  in  the  latter  periods  of  disease,  but  even  for  a 
long  time  prior  to  death,  and  before  compensation  had  taken 
place.  At  the  necropsy  in  these  cases  advanced  and  there¬ 
fore  old  valvulitis  was  found. 

Anent  the  absence  of  the  murmur  in  mitral  stenosis,  we 
must  recall  that  the  diagnosis  of  this  affection  must  be  made 
frequently  by  other  physical  signs  than  those  revealed  by  the 
characteristic  murmur,  and  of  these  the  most  specific,  if  we 
may  so  term  it,  is  the  peculiar  accentuation  of  the  first 
sound.  Indeed,  1  am  accustomed  to  predict  the  occurrence 
of  mitral  stenosis  in  cases  which  present  all  the  phenomena 
of  failing  compensation,  providing  first,  that  the  subject  is  in 
the  early  or  middle  periods  of  life  ;  and,  second,  that  no  other 
cause  exists  for  dilatation  of  the  heart.  It  is  to  this  class  of 
cases,  heart  disease  without  murmur,  that  Fagge  applied  the 
term  morbus  cardii,  and  calls  it  the  “  sandy  desert  of  cardiac 
pathology.” 

Named  in  the  order  of  frequency  we  will  consider  the  dis¬ 
appearance  of  murmurs  :  first,  of  mitral  obstruction  ;  second, 
of  aortic  regurgitation  ;  third,  of  mitral  regurgitation. 


Mitral  Obstruction. 

The  quixotic  nature  of  the  murmur  of  mitral  obstruction 
has  rendered  its  study  one  of  peculiar  interest  and  charm. 
Students  of  this  form  of  valvulitis  generally  agree  that  the 
murmur  is  most  variable,  although  many  systematic  writers 
ignore  reference  to  it.  The  disappearance  of  the  murmur 
may  be  temporary  or  permanent.  It  is  to  the  latter  we  wish 
particularly  to  refer.  It  may  disappear  in  the  course  of  the 
disease  on  the  one  hand,  or  in  the  terminal  periods.  Not  only 
does  it  disappear  as  we  would  expect  in  the  period  of  dilata¬ 
tion,  but  at  other  times,  as  Gee  well  says,  “  in  a  manner  that 
cannot  well  be  explained.”  Page  affirms  it  may  appear  and 
disappear,  and  is  the  only  one  not  permanent.  Sansom 
speaks  of  its  variability  and  of  its  disappearance  for  long 
periods ;  Bristowe  of  it 3  disappearance  wholly  or  in  part 
when  the  circulation  is  tranquil.  Walshe  slates  that  it  may 
come  and  go  from  day  to  day  to  day  or  may  be  wanting. 
Gibson  and  Russell  say  “  the  murmur  is  not  present  in  every 
case  if  there  is  a  weakness  of  the  heart  muscles,”  and  Tyson 
confirms  the  statement.  Fagge  mentions  its  disappearance 
altogether,  as  well  of  its  disappearance  in  the  latter  stages, 
or  when  the  patient  is  prostrated  by  acute  disease.  Flint 
{Clinical  Medicine)  teaches  that  a  mitral  constrictive  murmur 
may  disappear  temporarily  or  permanently  in  the  course  of 
the  disease  from  enfeeblement  of  the  left  auricle.  Da  Costa 
merely  refers  to  cases  in  which  the  murmur  was  absent. 
Striimpell  speaks  of  its  disappearance  as  the  diseaseadvances, 
and  Osier  of  its  disappearance  with  rupture  of  compensation. 
Loomis  (Pepper’s  System  of  Medicine)  observes  that  the  mur¬ 
mur  may  only  be  heard  in  the  upright  position,  and  may  dis¬ 
appear  when  the  heart  weakens.  Hayden  refers  to  two  cases 
under  his  observation  in  which  the  murmur  ceased  to  be 
audible  a  few  days  before  death,  but  avers  that  the  murmur 
of  mitral  obstruction  is  never  permanently  absent.  Bramwel  l 
records  that  the  murmur  may  be  absent  early  ;  or  it  may  be 
absent  late  if  the  left  auricle  is  dilated.  Greves,  AVilliams, 
Boyd,  and  Saunders  report  isolated  cases  of  the  disappearance 
of  the  murmur.  Greves’s  two  cases  might  be  looked 
upon  as  doubtful,  for  they  were  attended  by  extreme  dilata¬ 
tion,  so  that  with  treatment  the  presystolic  murmur  dis¬ 
appeared.  Saunders  says  the  murmur  may  completely 
disappear.  Potain,  referring  to  this  phenomenon,  believes 
that  such  disappearance  may  be  due  to  the  smoothness  of  the 
surface  of  the  valves  resulting  from  constant  attrition. 
Fagge  and  others  believe  the  murmur  disappears  because  the 
contraction  of  the  auricle  is  too  weak  for  its  production. 
Becliner  reports  two  terminal  cases  in  1855,  and  believes  the 
murmur  disappears  as  the  disease  advances,  because  of  the 
more  rapid  action  of  the  heart,  its  incomplete  contractions,  and 
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lessening  of  the  volume  of  the  blood  which  takes  place  in  the 
course  of  the  disease. 

In  one  of  the  writer’s  cases  the  murmur  disappeared,  and 
was  absent  for  a  long  period  before  death  without  any 
evidence  of  failing  compensation,  the  patient  died  from  other 
causes,  and  at  the  necropsy  the  orifice  was  enormously 
dilated,  and  the  mitral  leaflets  thickened  and  contracted. 
This  contraction  and  drawing  in  of  the  leaflets  were  so 
extreme  as  to  lead  to  the  formation  by  the  auricle  and 
ventricle  of  one  cavity  practically,  so  that  the  blood  pouring 
into  the  auricle  fell  directly  into  the  ventricle,  hence  that 
which  was  an  obstructed  channel  became  thereby  a  patulous 
opening. 

Saunders  believes  that  the  disappearance  of  the  mitral  mur¬ 
mur  takes  place  because  of  changes,  first,  in  the  rapidity  of  the 
flow  of  blood ;  second,  in  the  relative  capacity  or  greater  or 
less  extension  of  the  different  cavities;  third,  in  the  rough¬ 
ness  or  smoothness  of  the  surface  of  the  valves  ;  and,  finally, 
because  of  changes  in  the  strength  of  the  heart’s  action. 

It  must  not  be  forgotten  that  we  may  have  to  do  with  the 
so-called  “  Flint  murmur,”  the  presystolic  murmur  that 
attends  aortic  regurgitation.  Its  possible  occurrence  must 
be  kept  in  mind  when  studying  the  nature  of  the  vanishing 
murmurs  of  mitral  obstruction,  for  it  is  well  known,  as  Osier 
points  out,  that  this  murmur  disappears  as  dilatation  of  the 
ventricle  diminishes. 

Aortic  Regurgitation. 

Walshe,  Gairdner,  Hayden,  Sansom,  indeed  most  authorities, 
declare  that  this  is  the  most  persistent  of  all  organic  murmurs, 
neither  disappearing  nor  varying  under  the  influence  of  rest 
or  position,  or  the  occurrence  of  cardiac  dilatation.  Gee, 
however,  states  it  may  disappear  when  the  heart  falls  into  a 
s'ate  of  asystole ;  Strumpell,  that  it  is  absent  in  rare  cases; 
Loomis,  that  it  disappears  temporarily.  Fagge  says  it  may 
be  heard  occasionally  only  in  the  course  of  the  disease, 
thereby  leading  us  to  infer  that  it  disappears  from  time  to 
time,  although  he  does  not  state  the  circumstances  associated 
therewith.  Klein  states  that  the  murmur  of  regurgitation 
may  disappear  when  an  inflammatory  deposit  takes  place  on 
the  valve. 

Of  isolated  cases  Boyd  refers  to  one  which  was  absent  for  a 
period  of  two  years  after  its  detection,  the  disappearance 
being  coincident  with  an  attack  of  acute  rheumatism. 
Drasche  puts  forth  the  view  that  the  enfeeblement  of  the 
diastolic  murmur  may  arise  from  extension  or  pulling 
outwards  of  the  sound  leaflets  to  close  the  orifice. 

In  Gairdner’s  case  the  murmur  disappeared  twenty-eight 
days  before  death,  and  at  the  necropsy  it  was  found  that  a 
vegetative  outgrowth  occluded  the  otherwise  patulous  orifice. 
Loomis  states  it  may  temporarily  disappear  by  closure  of  the 
orifice  by  a  plug  of  fibrin.  Duckworth  reports  a  case  of  a 
similar  cause.  In  Saundby's  case  an  aortic  diastolic  murmur 
propagated  along  the  sternum  was  heard  one  year  prior  to  the 
fatal  illness — absent  in  the  interim;  dilatation  of  the  aorta 
was  found,  and  mitral  thickening,  but  no  aortic  disease.  In 
another  case  the  murmur  was  not  heard  whilst  under  obser¬ 
vation,  yet  the  valves  were  found  greatly  incompetent  at  the 
necropsy,  a  murmur  presumably  having  existed  some  time 
during  life.  Hawkes  and  Lycett,  in  the  discussion  on 
Saundby’s  paper,  reported  cases  of  the  disappearance  of  this 
murmur.  Black  reports  a  case  of  a  male,  aged  28,  who  was 
was  under  observation  when  16  years  of  age.  At  the  earlier 
age  a  loud  aortic  diastolic  murmur  was  heard  ;  it  was  absent 
at  the  later  period  of  observation.  Quite  recently,  Whitby 
reports  a  case  in  which  the  murmur  disappeared  for  twenty- 
one  days  during  an  attack  of  fever ;  while  absent,  substernal 
pain  and  oppression  were  not  complained  of ;  both  marked 
symptoms  before  the  murmur  disappeared  and  after  it  re¬ 
turned.  The  murmur,  it  may  be  said,  was  well  conducted  in 
the  usual  situation  ;  there  was  no  Corrigan’s  pulse. 

Apropos  of  our  subject,  a  most  interesting  paper,  an  abstract 
of  which  only  I  have  been  able  to  see,  has  recently  been  pre¬ 
sented  by  Weismayr.  The  presence  of  the  symptom-com¬ 
plex  of  aortic  regurgitation,  he  says,  may  be  due  to,  first, 
accidental  diastolic  murmur  in  the  aortic  area ;  secondly,  to 
ineompeteney,  without  murmur;  thirdly,  to  pseudo-insuffi¬ 
ciency,  neither  murmur  nor  lesion  being  present.  The  first 
he  avers  is  rare,  and  must  be  excluded  from  aortic  regurgi¬ 


tation,  mitral  obstruction,  pericarditis,  and  aneurysm. 
The  second  lesion  without  murmur  is  more  common.  The 
third,  pseudo-insufficiency,  is  attended  by  typical  peripheral 
vascular  signs  of  aortic  regurgitation  though  the  valves  are 
intact.  Usually  there  are  signs  of  atheroma  of  the  aorta,  and 
it  is  to  this  lesion  that  the  peripheral  signs  are  to  be  attri¬ 
buted.  He  believes  it  cannot  be  diagnosticated  from  true 
aortic  regurgitation  without  murmur,  unless  there  are  signs 
of  the  coexistence  of  another  valve  lesion.  Litten  also 
reports  three  cases  of  pseudo-aortic  insufficiency,  which 
presented  all  the  peripheral  signs  of  aortic  regurgitation  with¬ 
out  either  murmur  or  lesion. 

In  the  study  of  the  vanishing  murmurs  of  aortic  regurgita¬ 
tion  the  above  conditions  must  be  borne  in  mind,  and  it  must 
also  be  remembered  that  diastolic  murmurs  in  the  aortic 
area  may  be  due  to  dilatation  of  the  ascending  aorta,  or  to 
yielding  of  the  sinuses  of  Valsalva.  These  conditions  must  be 
excluded  before  we  can  speak  with  confidence,  of  the  dis¬ 
appearance  of  a  murmur  due  to  true  aortic  regurgitation. 

The  case  of  vanishing  aortic  murmur  which  came  under  my 
observation  was  that  of  a  male,  aged  70,  who  three  years  prior 
to  death  presented  a  diastolic  murmur  in  the  aortic  area 
transmitted  along  the  sternum,  with  the  peripheral  signs  of 
aortic  regurgitation.  The  murmur  persisted  for  about  one 
year,  and  then  disappeared.  Two  years  subsequently  the 
patient  died  of  sudden  oedema  of  the  lungs,  caused  by  the 
asystole  of  myocarditis.  At  the  necropsy  a  peculiar  condition 
of  the  aortic  valves  was  found.  The  leaflets  themselves  were 
not  thickened  nor  adherent,  and  showed  a  very  few  spots 
of  fibrous  change. 

The  corpora  Aurantii  were,  however,  very  thick,  enlarged, 
and  completely  calcified,  so  that  in  place  of  the  corpus  of 
each  leaflet  there  was  a  calcareous  button  4  mm.  in  diameter 
and  2  mm.  thick.  They  were  quite  regular  and  smooth  on  the 
free  surface,  with  facets  resembling  those  upon  a  gall  stone. 
The  aorta  showed  considerable  atheroma  above  the  valve,  but 
no  calcification  and  no  dilatation ;  it  measured  56  mm.  in 
circumference.  Wearing  down  of  the  above  described 
nodules  rendered  the  once  incompetent  valves  competent. 

Mitral  Regurgitation. 

The  murmurs  of  this  character,  systolic  in  time  at  the 
apex,  are  so  frequently  due  to  incompetency  or  to  the  condi¬ 
tion  of  the  blood  (anaemia)  that  we  can  readily  appreciate  the 
difficulty  of  deciding  when  a  murmur  disappears  whether  it 
has  been  organic  or  inorganic.  The  inference  always  is  safe 
in  classifying  it  among  the  latter  murmurs.  .  Saunders,  in  his 
systematic  paper  on  the  variation  and  vanishing  of  cardiac 
murmurs,  says  that  organic  murmurs  vary  remarkably  at  long 
but  also  at  short  intervals  of  time,  and  that  they  may  also 
disappear.  He  instances  mitral  regurgitation,  but  does  not 
report  specific  cases.  Walslie  refers  to  the  disappearance 
of  this  murmur  in  chorea.  Other  authorities  likewise 
refer  to  the  disappearance  of  this  choreic  murmur, 
affixing  the  term  “dynamic”  to  indicate  its  cause.  None 
of  the  authorities  previously  referred  to  speak  speci¬ 
fically  of  the  disappearance  of  the  murmur  of  mitral 
regurgitation  unless  there  is  failure  of  compensation.  Both 
Hayden  andBramwell  state  that  it  may  disappear  under  these 
circumstances,  and  without  further  cavil  we  will  with  one 
accord  no  doubt  agree  with  the  distinguished  authors.  Boyd 
relates  the  case  of  a  child  who,  at  the  age  of  12,  had  a  mitral 
systolic  murmur  with  left  ventricle  hypertrophy.  Several 
years  afterwards  both  murmur  and  hypertrophy  disappeared, 
because,  the  author  believes,  absorption  of  thickened  inter¬ 
stitial  deposit  took  place.  We  find  in  Sansom’s  small  book 
on  Cardiac  Treatment  the  narration  of  a  somewhat  similar 
case.  No  doubt  the  same  experience  has  occurred  to  many  of 
us  in  studying  the  murmurs  of  organic  disease  in  children. 

Other  organic  conditions,  if  they  may  be  so  termed,  have 
caused  the  murmur  of  mitral  regurgitation  to  be  variable  and 
even  disappear  for  a  considerable  time.  Potain  reports  a  case 
of  rupture  of  the  tendon  of  the  mitral  valve  ;  sometimes  the 
tendon  floated  in  the  ventricular  cavity,  and  sometimes 
between  the  leaflets.  In  the  latter  case  the  incompetency 
caused  thereby  gave  rise  to  the  regurgitant  murmur.  The 
appearance  and  disappearance  of  the  murmur  depended  upon 
the  accidental  position  of  the  floating  body.  Walslie  refers  to 
an  interesting  case  where  a  pedunculated  growth  floated  from 
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the  ventricle  into  the  auricle,  and  at  variable  intervals  gave 
rise  to  a  systolic  murmur. 
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E3IPYEMA  OF  PNEUMONIA,  WITH  FOUR  CASES. 

By  Dr.  MacKinnon, 

Guelph. 

Of  empyema,  as  a  general  term  to  include  all  forms  of  sup¬ 
purative  pleurisy,  much  has  been  written,  many  cases 
related,  and  the  method  of  treatment  clearly  defined.  But  in 
regard  to  the  empyema  of  pneumonia  all  the  older  writers  are 
silent.  Flint,  in  his  work  On  Practice ,  edition  of  1886,  dis¬ 
missed  the  subject  in  one  line  :  “It  is  sometimes  secondary 
to  lobar  pneumonia.”  I  find  several  cases  related  in  the 
Journal  of  the  British  Medical  Association,  May  19th,  1888. 
From  this  date  onward,  occasionally  in  the  various  medical 
journals  of  Great  Britain  and  the  United  States,  the  associa¬ 
tion  of  pneumonia  and  empyema  is  shown  by  relating  cases. 
But  it  would  not  be  prudent  to  quote  these  cases,  interesting 
as  many  of  them  are,  in  the  short  paper  I  am  about  to  read. 
The  conviction  is  undoubtedly  gaining  ground  in  the  minds 
of  the  profession  that  the  commonly  accepted  theory  that 
empyema  results  in  some  way  from  simple  pleurisy  is  not 
true  or  satisfactory.  In  1877  Dr.  Wilson  Fox  published  a 
paper  in  which  he  held  that  empyema  does  not  result  from  a 
slow  and  gradual  change  in  an  effusion,  primarily  serous.  In 
other  words,  he  held  that  a  simple  pleurisy  had  no  tendency 
to  go  on  to  pus.  I  think  all  will  agree  that  this  view  is 
in  full  accord  with  experience.  In  the  British  Medical 
Journal  of  July  18th,  1891,  Dr.  Drummond  writes  ;  “  During 
the  past  two  years  I  have  traced  without  doubt  14  cases 
of  empyema  to  an  antecedent  attack  of  pneumonia,  and 
during  that  time  I  have  not  met  with  a  single  case  of  simple 
pleuritic  effusion  that  went  on  to  pus.” 

Professor  Osier,  in  his  work  on  the  Practice  of  Medicine , 
1892,  says:  “Of  late  special  attention  has  been  paid  to  the 
frequency  with  which  empyema  complicates  pneumonia. 
Effusion  may  not  have  been  suspected  during  the  height  of 
the  disease,  but  after  the  temperature  has  been  normal  for 
some  days,  a  slight  rise  occurs  and  the  irregular  fever 
persists,  dulness  continues  at  the  base,  or  may  have  ex¬ 
tended.  The  breathing  is  feeble,  and  there  are  no  rales. 
Such  a  condition  may  be  closely  simulated  of  course  by  the 
thickened  pleural  layers  which  are  so  commonly  found  after 
pneumonia.  The  question  should  be  settled  at  once  by  the 
introduction  of  the  needle.  It  is  by  no  means  an  uncommon 
complication,  and  many  cases  of  empyema  supposed  to  be 
primary  are  in  reality  secondary  to  a  slight  pneumonia.” 

I  can  well  remember  when  we  were  taught  that  more  or  less 
pleurisy  was  present  in  every  case  of  pneumonia,  but  that  it 


was  not  of  sufficient  importance  to  demand  separate  con¬ 
sideration.  And  whilst  this  doctrine  still  holds  true  as  to 
the  slight  pleurisy  that  is  always  present  in  pneumonia,  it 
ought  not  to  be  allowed  such  weight  in  our  minds  as  to  over¬ 
look  the  more  serious  condition  of  empyema  when  present.  I 
have  no  doubt  whatever  that  under  the  inspiration  of  this  old 
doctrine  many  cases  of  empyema  were  allowed  to  die  unre¬ 
lieved,  and  that  death  was  ascribed  to  “unreserved  pneu¬ 
monia,”  or  “abscess”  or  “ gangrene  of  the  lung.”  Had  the 
needle  been  used,  as  Osier  suggests,  and  the  chest  properly 
drained,  the  “abscess”  or  “ gangrene”  would  not  have  oc¬ 
curred,  or  the  pneumonia  would  have  passed  on  to  resolution 
in  due  course.  I  make  the  assertion,  which  may  appear  rash 
but  I  believe  is  absolutely  true,  namely,  that,  except  when  due 
to  tubercle,  foreign  matter,  traumatism  or  sepsis,  abscess  of 
the  lung  does  not  occur.  Every  other  case  of  so-called  abscess 
is  in  reality  a  case  of  a  limited  empyema  which  led  to  perfora¬ 
tion  of  the  lung,  and  discharged  into  a  bronchial  tube.  Such, 
cases  are  not  necessarily  fatal  though  very  serious.  If  the  pus 
cavity  be  small,  prompt  recovery  may  follow  ;  if  very  large, 
such  imperfect  drainage  could  not  end  otherwise  than  in  fatal 
exhaustion.  It  does  not  require  any  great  flight  of  imagina¬ 
tion  to  understand  that  “  gangrene”  could  also  result  from  a 
large  empyema.  In  some  cases  the  sero-purulent  fluid  is 
secreted  with  amazing  rapidity.  We  are  considering  the 
empyema  of  pneumonia.  The  lung  is  in  a  state  of  hepatisa- 
tion,  and  its  circulation  consequently  seriously  embarrassed. 
Add  to  this  the  pressure  of  a  large  effusion  of  foul  pus,  and  it 
is  small  wonder  if  gangrene  should  be  the  result.  We  should 
not  fail  to  make  a  most  critical  re-examination  of  our  patient 
if  resolution  does  not  soon  follow  the  crisis,  lest  we  overlook 
an  existing  empyema.  The  transition  from  acute  pleuro¬ 
pneumonia  to  empyema  is  often  so  gradual  that  the  practi¬ 
tioner  may  be  pardoned  for  regarding  the  case  as  one 
of  lingering  consolidation,  and  the  patient  may  die  with 
his  chest  nearly  filled  with  pus.  The  importance,  there¬ 
fore,  of  recognising  the  pneumonic  origin  of  empyema  cannot 
well  be  overstated. 

The  cause  of  the  empyema  of  pneumonia  can  be  clearly 
traced  to  the  presence  of  the  pneumococcus.  It  is  held  by 
some  pathologists  that  the  pneumococcus  causes  a  general 
disease  which  may  affect  the  pleura,  the  lungs,  the  peri¬ 
toneum,  the  meninges,  the  pericardium,  etc.  If  this  view  be 
correct  then  it  is  easy  to  account  for  the  empyema  of  pneu¬ 
monia.  Many  years  ago  I  had  a  severe  case  of  peritonitis, 
which  was  followed  by  an  attack  of  pneumonia  within  a  few 
days.  At  that  date  pathology  offered  no  form  of  coccus  as  a- 
cause  for  either  pneumonia  or  peritonitis. 

Diagnosis. 

In  some  cases  it  is  very  easy,  the  symptoms  pointing  very 
strongly  to  the  presence  of  pus.  In  others  it  can  be  made 
only  by  the  introduction  of  the  needle.  In  those  cases  where 
after  the  usual  crisis  there  is  a  return  of  the  fever,  tempera¬ 
ture  rising  to  ioi°,  102°,  or  103°,  the  respiration  continuing 
about  as  frequent  as  during  the  attack  of  pneumonia  and  the 
area  of  dulness  perhaps  not  increased  but  corresponding  to 
the  extent  of  the  pneumonia.  The  needle  should  be  intro¬ 
duced.  This  condition  almost  invariably  means  empyema. 
Free  perspirations,  when  present,  add  to  the  suspicion  of 
pus  here  as  elsewhere.  After  some  days,  these  symptoms 
continuing,  the  dulness  becomes  absolute.  Vocal  fremitus  is 
lost.  Here  the  diagnosis  is  self-evident.  But.  the  most  diffi¬ 
cult  cases  are  those  in  whom  the  empyema  is  almost  con¬ 
current  with  the  pneumonia.  No  crisis  occurs.  The  cough 
is  harassing  and  frequent ;  the  respirations  rapid  and  dis¬ 
tressing ;  the  pulse  of  small  volume,  120  to  140;  drenching 
perspirations ;  the  voice  sounds  not  abolished ;  the  area  of 
dulness  exactly  as  in  the  earlier  stage  of  the  pneumonia; 
bronchial  breathing  and  rales  are  heard  in  the  dull  area.  In 
these  cases  the  use  of  the  needle  is  the  only  way  to  make  an 
intelligent  diagnosis.  The  pneumococcus  that  caused  the 
pneumonia  caused  also  and  simultaneously  the  empyema. 
I  need  scarcely  insist  upon  the  grave  importance  of  an  early 
diagnosis.  Many  cases  of  empyema  are  reported  as  having 
been  cured  by  a  single  aspiration.  To  be  successful,  aspira¬ 
tion  must  be  resorted  to  at  an  early  stage  while  the  amount 
of  fluid  is  still  comparatively  small.  If  aspiration  be  done 
with  proper  skill  and  care  it  can  do  no  injury,  and  the  patient 
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should  have  the  chance  of  cure  by  this  method  before  being 
subjected  to  the  much  more  serious  operation  of  drainage  of 
the  chest.  Therefore  I  think  I  am  on  sound  ground  when  I 
insist  upon  the  use  of  the  needle  in  all  cases  of  reasonable 
suspicion  that  there  is  pus  in  the  chest,  not  only  as  a  means 
of  diminishing  the  danger  to  the  patient’s  life,  but  also  as  a 
means  of  simplifying  the  subsequent  treatment. 

In  exploring  the  chest  for  pus  the  needle  used  should  be 
longer  and  somewhat  larger  than  the  needles  of  an  ordinary 
hypodermic  syringe.  This  is  most  important.  If  the 
ordinary  hypodermic  needle  be  used,  although  pus  be  present 
it  may  not  be  found,  for  the  simple  reason  that  the  pus  is 
often  thick  and  cannot  be  drawn  through  the  fine  tube  of  the 
needle. 

Treatment. 

The  treatment  of  empyema,  of  whatever  origin,  is  purely 
Surgical.  I  have  mentioned  that  many  cases  have  been 
reported  as  cured  by  aspiration,  and,  though  I  have  never 
relied  upon  aspiration  when  the  fluid  in  the  pleural  cavity 
is  purulent,  I  can  well  believe  that  aspiration  resorted  to 
early  in  the  case  may  wholly  cure.  I  have  found  this 
method  most  successful  in  simple  effusion,  and  would  resort 
to  it  in  any  suitable  case  of  empyema.  However,  in  my  own 
experience  I  have  always  made  a  simple  incision  between 
two  ribs  and  introduced  a  fair-sized  soft  rubber  tube.  I 
prefer,  not  to  irrigate  the  cavity,  even  though  the  fluid  be 
offensive.  The  tube  should  be  short  and  fixed  securely  in 
position.  The  nature  of  the  case  must  determine  the  point 
at  which  the  tube  is  to  be  inserted  and  what  length  of  time 
it  is  to  remain. 

The  empyema  may  be  limited  and  the  pus  cavity  not  large. 
The  proper  point  for  the  incision  is  where  the  needle  has 
demonstrated  that  pus  is  present,  whether  that  point  be  high 
or  low,  at  the  back,  side,  or  front  of  the  chest.  It  is  an 
abscess  cavity,  and  should  get  the  most  direct  drainage 
possible. 

The  four  cases  I  am  about  to  relate  very  briefly  will  serve 
to  illustrate  the  intention  of  this  paper: 

Case  t  —  A  young  man  had  pneumonia  in  the  City  of  New  York.  He 
appeared  to  be  convalescing,  and  left  his  home  under  advice  to  go  to- 
the  country.  He  travelled  by  rail  in  easy  stages,  a  distance  of  over  500 
miles,  arriving  at  the  home  of  his  uncle  much  exhausted  and  apparently 
Very  ill.  I  was  called  immediately,  and  found  the  whole  side  of  the  chest 
Absolutely  dull.  Whilst  getting  the  drainage  tube  into  the  chest  the  pus 
round  its  way  into  the  lung,  and  he  nearly  died  from  asphyxia  there  and 
then.  Although  the  tube  was  successfully  introduced  and  discharged  a 
very  large  quantity  of  pus.  the  poor  patient  died  next  day  from  septic 
pneumonia.  Perhaps  if  the  needle  had  been  used  before  he  left  New 
York  the  journey  would  not  have  been  advised.  When  1  saw  him,  forty- 
eight  hours  later,  the  condition  was  too  obvious  to  require  the  needle. 

Case  11.— A  boy  of  16,  ill  with  pneumonia.  Crisis  occurred  on  the 
seventh  day.  On  the  ninth  or  tenth  day  fever  returned;;  temperature 
rising  to  102. 50  or  1030,  pulse  112  to  120,  and  respiration  36  to  40,  as  during 
liiv  sttack  of  pneumonia.  The  area  of  dulness  corresponded  to  the  extent 
ot  consolidated  lung,  and  was  not  noticed  to  be  increasing  ;  free  perspira- 
dions  occurred  at  times.  Here  the  needle,  introduced  near  the  angle  of 
the  scapula,  showed  thick  pus  in  the  pleural  cavity.  At  this  point  a 
rubber  drainage  tube  was  introduced,  and  the  boy  was  fully  recovered  in 
six  weeks.  The  diagnosis  in  this  case  should  present  no  difficulty  to  any 
careful  practitioner  of  even  a  limited  experience. 

Case  hi.— A  girl,  aged  7,  under  the  care  of  a  colleague,  who  very 
correctly  diagnosed  a  pleuropneumonia  affecting  one  side  of  the  chest, 
and  considerable  bronchitis  in  the  other.  On  the  fifth  day,  durine  the 
unavoidable  absence  of  her  medical  attendant,  she  became  suddenly 
much  worse,  and  I  was  called.  I  found  the  following  condition:  Pulse 
feeble,  about  170;  temperature  102’’;  respirations  70,  and  dulness  abso¬ 
lute  from  base  to  apex  of  the  affected  side.  The  face  had  an  ashy  grey 
hue,  the  nails  and  lips  were  blue,  the  respirations  much  embarrassed, 
owing  in  part  to  the  bronchitis  on  the  other  side.  Recognising  the 
urgency  of  the  case,  I  obtained  assistance  and  drained  the  chest.  The 
fluid  was  sero-purulent,  and  the  quantity  that  drained  away  during  the 
first  week  was  enormous. 

After  the  incision  was  made,  during  the  introduction  of  the  tube,  a 
large  quantity  of  fluid  drained  away.  This  continued  so  freely  that  when 
seen  next  day,  not  only  were  all  the  dressings  saturated,  but  the  fluid 
had  drained  through  the  mattress  on  the  floor  under  the  bed.  Recovery 
,  in  this  case  was  slow,  but  all  discharge  ceased  in  about  four  months. 
The  rapidity  of  the  effusion  was  very  remarkable.  The  day  before  my 
visit  she  was  seen  by  her  medical  attendant,  who  found  nothing  alarming. 
The  pleural  friction  sound  was  easily  heard,  showing  that  there  was  then 
but  slight  effusion,  if  any.  In  twenty-four  hours  the  whole  side  became 
dull.  In  this  case  no  error  in  diagnosis  could  be  made. 

Case  iv. — A  girl  of  22,  health  good  until  she  had  her  teeth  extracted 
under  chloroform.  On  the  third  day  afterward  pneumonia  developed.  It 
began  with  a  severe  rigor,  the  temperature  promptly  rising  to  1050  :  the 
pulse  rapid.  I  first  saw  her  in  consultation  with  her  medical  attendai  t 
on  the  tenth  day  of  her  illness.  Pulse  130  to  136,  small  volume  ;  tempera¬ 
ture  1030;  respirations  36  to  40  Dulness  limited  to  the  pait  of  the  lung 
involved  by  the  pneumonia.  Vocal  fremitus  not  abolished  in  the  dull 
area,  and  there  was  bronchial  respiration.  No  crisis  hadoccured.  The 
cough  was  hacking  and  distressing.  The  sputum  was  thin,  brownish  in 


colour,  and  most  offensive.  Even  the  air  of  her  chamber  was  per¬ 
meated  by  the  intensely  foetid  odour  of  the  sputum.  The  patient’s 
breath  was  also  distinctly  foetid.  There  was  free  diaphoresis.  The 
second  puncture  of  the  needle  found  thick  and  foetid  pus.  Under 
chloroform  the  chest  was  properly  drained,  and  the  patient  made  a  prompt 
and  perfect  recovery.  A  large  quantity  of  pus  as  foetid  and  offensive  as 
any  I  ever  removed  from  the  pelvic  cavity  came  away  after  the  incision 
was  made.  From  the  condition  of  the  patient  I  think  I  can  safely  say  that 
she  could  not  have  lived  more  than  a  day  or  two  if  the  chest  had  not  been 
drained.  What  would  have  been  the  reported  cause  of  death  ?  Gangrene, 
of  course.  Yet  the  actual  morbid  process  was  a  large  empyema,  developed 
concurrently  with  the  pneumonia,  which  was  making  its  way  to  disc  harge 
by  perforating  the  lung,  and  which  itself  became  foetid  by  the  absorption 
of  air.  In  this  case  1  think  no  one  could  make  a  correct  diagnosislwitli- 
out  the  introduction  of  the  needle. 

Dr.  Acheson  (Galt)  related  a  case  of  double  pneumonia 
complicating  parturition.  The  right  lung  cleared  up  in  the 
usual  manner,  but  in  the  left  side  an  empyema  was  developed. 
Some  fluid  withdrawn  by  a  needle  showed  a  pure  culture  of 
Fraenkel’s  pneumococcus.  Operative  procedure  was  refused, 
and  the  next  day  the  empyema  perforated  into  a  bronchial 
tube,  and  by  this  fistulous  opening  a  large  quantity  of  pus 
was  discharged.  This  discharge  continued,  and  the  patient 
made  a  prolonged  convalescence,  with  a  permanent  bronchial 
fistula. 
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I  present  tliis  paper  with  considerable  diffidence,  as  it  involves 
a  novel  therapeutic  measure  which  is  radical  and  somewhat 
heroic,  but  I  must  rely  upon  kind  indulgence,  and  shelter  my¬ 
self  behind  the  old  dictum  which  admits  for  dangerous  dis¬ 
eases  heroic  remedies.  The  paper  is  intended  to  reopen  an 
inquiry  contained  in  an  article  published  in  July,  1895,  under 
a  somewhat  less  definite  title.  _  , 

Beyond  one  or  two  kind  references  in  foreign  journals,  the 
paper,  and  the  suggestion  therein  contained,  attracted  little 
attention,  presumably  because  of  the  fact  that  it  was  based 
upon  purely  theoretical  grounds,  and  was  not  reinforced  by 
the  clinical  data  properly  belonging  to-  the  announcement  of 
a  novel  procedure. 

The  fact  that  the  treatment  suggested  is  directly  in  line 
with  physiological  teaching  would  seem  to  justify  me  in 
asking  that  it  be  given  a  fair  trial  by  the  profession  at  large, 
and  in  inviting  criticism  and  suggestion.  If  it  fail,  it  will 
not  be  the  first  time  that  a  physiological  theory  has  been 
found  wanting  in  practical  value;  if  it  succeed,  something 
has  been  added  to  the  therapeutic  resources  of  medicine  and 
surgery  ;  in  any  event,  it  will  not  have  done  harm  if  used  in 
appropriate  cases.  . 

Recent  observation  has  strengthened  my  original  belief 
that  the  method  is  worthy  of  a  trial  at  the  hands  of  men 
whose  work  brings  them  into  contact  with  those  rare  cases  of 
vomiting  which  are  at  present  thought  to  be  beyond  the 
known  resources  of  medical  and  surgical  procedure.  Before 
taking  up  the  proposed  treatment  permit  me  to  review  briefly 
the  mechanism  of  the  act  of  vomiting  as  at  present  under¬ 
stood,  and  the  rationale  of  the  special  treatment  suggested. 
Aside  from  the  purely  nervous  mechanism,  the  agents  con¬ 
cerned  in  the  act  of  vomiting  are : 

(1)  Slight  contraction  of  the  muscular  fibres  of  the  stomach 
itself,  which  closes  the  pylorus,  opens  the  cardiac  orifice, 
and  exercises  a  variable  amount  of  compression  upon  the 
contents  of  the  viscus. 

(2)  A  coincident  strong  contraction  of  the  muscles  of  the 
abdominal  wall  and  contraction  of  the  diaphragm  imme¬ 
diately  following  a 

(3)  Sudden  forced  inspiration  with  glottic  closure,  which 
ensures  fixation  of  the  diaphragm,  and  thus  provides  a  rigid 
surface,  against  which  the  stomach  and  its  contents  arc 
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forced  by  the  abdominal  muscles,  the  opposing  and  co-inci¬ 
dent  action  of  these  forces  expressing  the  stomach  contents. 

The  third  factor  is  apparently  the  all-important  one  in  the 
completion  of  the  act.  A  certain  amount  of  regurgitation 
might  be  accomplished  in  the  case  of  an  overfull  stomach, 
especially  in  infants,  by  muscular  contraction  of  the  stomach 
alone,  or  by  this  factor  assisted  by  the  action  of  the  abdomi¬ 
nal  muscles,  and  it  maybe  possible  for  the  small,  vigorous, 
and  generally  overfull  stomach  of  the  child  to  reject  its  con¬ 
tents,  even  if  the  third  factor  be  wholly  wanting  ;  but  this  is 
improbable  and  in  this  connection  unimportant,  inasmuch  as 
the  cases  to  which  this  proposed  treatment  is  especially  ap¬ 
plicable  occur  in  adults,  and  vomiting  in  adults  to  be  really 
effective  would  seem  to  require  descent  and  fixation  of  the 
diaphragm  such  as  is  to  be  secured  only  by  the  deep  inspira¬ 
tion  reinforced  by  the  air  column  maintained  by  a  closed 
glottis.  This  being  admitted,  it  would  follow  that  if  such  a 
tube  could  be  introduced  into  the  glottis  as  would  prevent 
glottic  closure  and  effect  descent  of  the  epiglottis,  or  if 
tracheotomy  were  performed  and  held  inspiration  thus  ren¬ 
dered  impossible,  we  might  hope  that  effective  vomiting 
would  cease  in  any  given  case. 

The  tube  which  I  show  you  was  made  for  me  by  Tiemann 
after  a  model  submitted  to  him  in  1895.  In  general  it  is  like 
the  O’Dwyer  tube,  but  differs  from  it  in  that  the  head  is  much 
higher,  slopes  upwards  and  backwards,  and  instead  of  opening 
only  upon  the  superior  surface,  as  in  the  ordinary  intubation 
tube,  it  has  also  an  outlet  upon  its  dorsal  aspect  which  is 
intended  to  ensure  the  free  passage  of  air  whether  the  epi¬ 
glottis  be  raised  or  lowered.  The  particular  tube  shown  is  too 
long  in  the  shank,  and  has  been  improved  by  being  made  of 
vulcanite  instead  of  metal.  The  vulcanite  tube  is  neater  and 
lighter,  and  seems  to  be  more  easily  retained. 

At  the  time  my  first  paper  was  written,  it  was  suggested  by 
Dr.  Henry  Sewall,  of  Denver,  that  because  of  the  very  inti¬ 
mate  association  in  the  medulla  between  the  centre  for  glottis 
closure  and  the  vomiting  centre,  prevention  of  glottis  closure 
might  of  itself  be  sufficient  to  prevent  the  completion  of  the 
act  even  did  the  epiglottis  in  whole  or  in  part  obstruct  the 
superior  opening  of  the  tube.  If  this  were  true  the  ordinary 
tube  would  be  sufficient,  but  I,  personally,  believe  vomiting 
may  and  does  exceptionally  occur  after  the  introduction  of 
the  ordinary  tube. 

The  treatment  which  I  should  suggest  in  a  case  of  intract¬ 
able  or  pernicious  vomiting  might  be  formulated  as  follows  : 

1.  Maintaining  a  semi-recumbent  or  sitting  posture.  The 
head  and  shoulders  being  kept  as  high  as  possible. 

2.  Introducing  preferably  by  a  tube  small  quantities  of  con¬ 
centrated  pre-digested  or  easily  digestible  food  at  short  in¬ 
tervals. 

3.  The  hypodermic  use  of  morphine  in  doses  of  TV  grain,  re¬ 
peated  hourly. 

This  last-named  procedure  has  proven  most  successful  in 
my  hands,  and  will  of  itself  arrest  any  ordinary  case  of  vomit¬ 
ing.  I  regret  my  inability  to  give  its  author  proper  credit. 

If  these  measures  fail,  I  suggest  intubation  with  this  modi¬ 
fied  tube  or,  that  failing,  tracheotomy.  To  prevent  possible 
misunderstanding  I  would  state  that  so  heroic  a  method  as 
tracheotomy  is  not  here  recommended  in  any  cases  of  vomit¬ 
ing  save  only  those  which  by  their  pernicious  and  intractable 
character  actually  threaten  the  patient’s  life.  Here  as  else¬ 
where  it  is  the  dernier  ressort. 

The  following  questions  can  be  easily  answered  by  the  men 
who  are  doing  large  numbers  of  tracheotomies  and  intuba¬ 
tions,  and  I  shall  be  greatly  obliged  to  any  who  will  favour  me 
with  the  results  of  their  observations  : 

1.  Do  patients  intubated  with  the  ordinary  tube  vomit 
freely  and  effectively,  the  tube  remaining  in  place  and  unob¬ 
structed  ?  If  so,  the  ordinary  tube  is  ineffective,  and  mere 
separation  of  the  glottic  bands  is  not  sufficient  to  inhibit  the  act. 

2.  Do  tracheotomised  patients  ever  vomit  effectively,  or  can 
they  be  made  to  do  so  when  the  tube  in  tbe  trachea  is  of 
proper  calibre  and  free  from  obstruction?  If  not,  the  main 
proposition  is  established,  and  this  procedure  or  the  use  of  a 
modified  tube  would  certainly  be  justified  in  cases  of  vomiting 
when  other  treatment  fails  and  death  is  threatened  by  ex¬ 
haustion  and  starvation. 

I  am  not  unmindful  of  the  possible  difficulties  attending 
the  retention  of  the  tube  in  cases  of  vomiting,  or  the  possi- 
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bility  that  spasm  of  the  associated  muscular  structures  might 
result  in  the  closure  even  of  the  special  tube,  but  would  insist 
that  trial  alone  can  decide  these  questions.  It  has  been 
amply  proven  that  large  tubes  of  unusual  construction  are 
well  borne  for  astonishingly  long  periods. 

In  the  past  three  years  I  have  not  met  with  any  cases  of 
vomiting  which  could  not  be  controlled  by  other  than  opera¬ 
tive  measures,  and  no  opportunity  has  arisen  to  test  my 
theory  in  actual  practice,  the  conditions  necessitating  the 
procedure  being  fortunately  as  rare  as  they  are  fatal.  Careful 
questioning  of  many  surgeons,  physicians,  and  nurses  has 
strengthened  my  belief  that  such  a  test  should  be  made ; 
their  replies  indicating  that  vomiting  is  a  rare  event  even  in 
ordinary  intubation,  while  none  remember  to  have  seen  it 
after  tracheotomy  in  the  adult. 

The  special  tubes  are  easily  obtained  in  any  size,  and  might 
readily  be  included  in  the  usual  intubation  outfit,  the  intro- 
ductor  and  extractor  being  the  ones  in  common  use.  The 
extractor  should  invariably  be  tested  before  the  tube  is 
introduced.  The  elbow  above  the  beak  being  sometimes 
made  too  large  to  enter  the  upper  opening  to  a  sufficient 
distance,  to  permit  its  beak  to  enter  the  true  calibre  of  the 
modified  tube.  The  tube  might  also,  as  suggested  in  my 
original  paper,  be  of  value  in  intractable  hiccough  or  per¬ 
tussis. 

Within  the  past  two  weeks  I  have  through  the  kindness  of 
my  friend,  Dr.  J.  E.  Schadle.  been  able  to  accurately  note  the 
effect  of  tracheotomy  upon  the  act  of  vomiting  in  the  adult  man. 

The  doctor  has  been  forcibly  dilating  a  case  of  chronic 
laryngeal  stenosis,  the  patient  wearing  a  tracheotomy  tube 
having  a  calibre  F.21  catheter  scale. 

Daring  the  passage  of  the  large  oesophageal  bougie 
employed  the  man  makes  the  most  violent  efforts  to  vomit, 
but  whether  the  stomach  be  full  or  empty  cannot  expel  any 
part  of  the  stomach  contents.  An  interesting  point  noted  by 
Dr.  Schadle  is  the  fact  that  when  the  bougie  is  just  engaged 
at  the  glottis  retching  ceases,  indicating  apparently  that  Dr. 
Sewall’s  ingenious  suggestion  rests  upon  a  correct  basis,  and 
encouraging  the  belief  that  a  modified  tube  when  inserted,  as 
we  intend  it  shall  be  later  on,  may  prove  even  more  effective 
than  the  opening  in  the  trachea. 

I  would  submit  also  the  following  report  of  some  pre¬ 
liminary  work  undertaken  at  my  request  by  Dr.  M.  Eussell 
Wilcox,  Demonstrator  of  Physiology  in  the  Medical  Depart¬ 
ment  of  our  University.  These  observations,  though  incom¬ 
plete,  seem  to  bear  out  the  theory  outlined  in  this  paper. 

The  tube  used  by  Dr.  Wilcox  for  his  experiments  was  not 
designed  for  the  dog’s  larynx,  and  there  was  in  consequence 
much  difficulty  in  placing  the  tube  securely.  A  special  tube 
has  now  been  made  by  Tiemann,  and  will  be  used  in  future 
experiments.  The  report  follows  : 

Dog  “A”  (Scotch  collie  and  shepherd) ;  weieht,  39.J  lbs.  Inserted  metal 
tube,  which  was  repeatedly  cast  out.  Used  then  the  hard  rubber  tube, 
which  was  retained.  Injected  apomorphine  in  T'„  gr.  doses  until  irV,  gr.  had 
been  given.  Testing  and  endeavouring  to  produce  vomiting  by  tickling 
the  pharynx  with  tuft  of  feathers.  Dog  made  efforts,  and  went  through 
movements  of  vomiting,  with  the  exception  that  with  each  spasm  the  air 
could  be  distinctly  heard  rushing  through  the  tube,  there  being  no 
material  raised  from  the  stomach.  After  twenty-five  minutes  the  tube 
was  withdrawn,  and  the  dog  vomited  violently. 

Dog  “  B”  (mongrel) ;  weight,  27  lbs.  Inserted  tube,  and  injected  A, gr. 
apomorhine.  Dog  made  effort,  and  did  not  vomit  until  in  the  attempts 
to  vomit  the  tube  was  injected,  when  he  vomited  normally. 

April  30th  and  May  1st.  Two  experiments  made,  but  the  tube  was  not 
retained.  Also  would  say  that  during  the  past  three  years  I  have  been 
assisting  Professor  Beard  in  his  demonstrations,  and  1  have  never  seen  a 
dog  accomplish  the  act  of  vomiting  after  tracheotomy  had  been  per¬ 
formed,  or  communication  with  outer  air  established  by  tube  or  cannula. 
I  hope  these  observations  are  not  too  late  to  be  of  service. — Respectfully, 

M.  Russell  Wilcox. 

I  submit  these  facts  with  some  diffidence,  hoping  that  they 
may  excite  such  free  discussion  and  criticism  as  will  help  to 
determine  the  propriety  and  value  of  the  proposed  treatment. 
Did  my  own  line  of  practice  allow  me  to  hope  for  opportuni¬ 
ties  to  carry  out  more  fully  work  necessary  to  positively 
determine  the  therapeutic  value  of  the  procedure,  I  should 
certainly  present  the  result  of  actual  clinical  instead  of 
theoretical  considerations,  and  the  incomplete  though  im¬ 
portant  and  suggestive  data  given  above,  but  the  mere  possi¬ 
bility  of  obtaining,  by  a  slight  modification  of  simple  and 
known  procedures,  a  remedy  for  a  disease  or  symptom  which 
is  opprobrium  medicorum,  must  furnish  my  justification  for  the 
present  paper. 
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Philadelphia,  Pa.,  U.S.A. 

as  I  have  been  able  to  learn,  only  five  cases,  probably, 


Under  mydriasis  I 
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The  oph- 


So  far -  . 

like  those  I  shall  describe  have  been  reported,  and  the 
reports  of  these  four  cases  contain  no  charts  of  the  visual 
fields  for  colours,  while  two  are  without  the  fields  for  white 
ns  well  as  without  other  important  details.  My  cases  are  as 
follows : 

Case  4733.— A  young  lady  of  26,  a  typewriter,  and  a  very 
•expert  one,  by  profession,  presented  herself  on  May  1st,  1 B97 7 
complaining  of  headaches  and  obscure  ocular  and  cerebral 
symptoms,  apparently  due  to  eye-strain, 
found  her  error  of  refraction  to  be  : 

R.— Spli.  0.37— cyl.  0.25— ax. 

L.— Cyl.  0.37— ax.  i8o°=ifS- 

There  was  no  considerable  muscle-inbalance, 
thalmoscopic  examination  was  negative— that  is,  there  was 
no  pathological  tissue  change  detected  in  the  fundus.  I  did 
not  suspect  anything  wrong,  and  therefore  did  not  make 
inquiries  as  to  symptoms  which  were  at  a  later  date  elicited 
by  questioning.  I  prescribed  spectacles  for  near  work.  At  a 
subsequent  visit,  in  conducting  the  patient  out  of  the  office 
I  noticed  a  certain  doubtfulness  of  stepping  in  the  darker 
hallway,  a  sort  of  groping  motion  of  the  hands  and  feet,  that, 
had  I  been  more  busy  or  tired,  less  alert-minded,  might  have 
escaped  my  attention.  Inquiry  at  once  brought  out  the  fact 
that  for  three  years  she  had  had  difficulty  in  walking  at  night, 
and  by  further  questioning  her  brothers  and  sister  confirmed 
the  statement.  They  had  frequently  noted  her  indecision 
and  stumbling.  By  tests  I  found  what  I  think  is  a  significant 
sign  or  hint  of  the  limitation  of  the  visual  field  :  the  neces¬ 
sity  of  bowing  the  head  well  downward  in  darkened  halls  or 
at  night,  in  walking  over  rough  places,  or  in  beginning  Ihe 
ascent  or  descent  of  unfamiliar  stairs.  This  device  is  required 
to  bring  the  images  from  the  periphery  to  the  more  central 
portions  of  the  retina.  I  show  herewith  carefully-made 
perimetric  charts— enlarged  by  my  friend,  Dr.  Pyle- of  the 
girl’s  visual  fields,  setting  forth  the  extreme  peripheries  of 
the  same  for  white,  red,  blue,  green,  and  yellow.  These 
charts  tell  the  story  perfectly.  The  white  fields  are  about 
half  the  normal  extent ;  those  for  the  remaining  colours  are 
very  small,  extremely  irregular  in  outline,  and  in  relative 
order. 


stippled  engraving,  closely  strewn  about  the  periphery ;  some¬ 
times  they  seemingly  tended  to  a  streamer-like  or  strand-like 
arrangement,  but  not  in  the  faintest  degree  suggestive  of  the 
appearance  of  typical  retinitis  pigmentosa  ;  in  no  part  of  the 
fundus  were  there  any  pigment-heapings  whatever,  and  all 
the  vessels  were  without  the  least  abnormal  pigmentation. 
This  punctate  appearance,  or  microscopie  stippling  was  con¬ 
fined  to  the  extreme  periphery,  ceasing  gradually  as  one 
approached  the  equator. 

This  patient  was  not  colour-blind,  although  across  the 
blind  indentations  of  some  of  the  colour  fields  certain  tints 
were  not  detectable  until  the  traveller  overlapped  the  white 
fixation  spot.  Even  if  there  had  been  central  colour-blind¬ 
ness  for  these  colours  I  do  not  think  the  patient,  with  both 
eyes  open  would  have  failed  to  distinguish  the  tints  accu¬ 
rately  enough,  either  because  of  one  field  supplementing  the 
other,  or  by  the  unconscious  device  of  indirect  fixation,  so 
that  the  image  would  fall  on  some  retinal  tissue  still  normally 
responsive  to  the  stimulus.  It  is  interesting  to  note  that  in 
approaching  the  centre  of  fixation  the  red  and  blue  travellers 
were  for  50  or  io°  perceived  as  pink,  or  spotted,  before  the 
true  tint  was  detected.  Other  parachromatisms  were  found 
in  charting  the  fields.  Of  especial  interest  is  the  fact  of  the 
little  island  of  preserved  blue-response  in  the  south-east 
portion  of  the  right  field  separated  from  the  central  field  by 
io°  or  150  of  space  insensitive  to  the  colour.  Into  this  island 
a  sharp  angle  of  peninsular  red  extends. 

The  discovery  of  the  true  nature  of  the  foregoing  case,  of 
course,  moved  me  to  secure  examinations  of  this  patient’s  re¬ 
lations,  and  I  was  able  to  do  so  in  the  cases  of  two  brothers, 
one  sister  and  their  mother.  In  one  brother,  and  in  the 
mother,  inquiry,  refraction,  and  ophthalmoscopic  examina¬ 
tion  were  negative,  except  that  in  the  sister  there  was  an 
almost  indistinguishable  stippling  of  the  retinal  periphery, 
similar  to  that  in  her  sister,  but  less  distinct.  The  perimeter, 
however,  showed  normal  fields.  The  pathologic  process  was 
either  incipient  or  had  been  checked  prior  to  any  involvement 
of  the  distinctive  retinal  function ;  and  this  was,  at  least,  a 
suggestive  fact  to  be  borne  in  mind  in  the  future.  In  one 
brother,  however,  I  had  the  scientific  delight  of  finding 
another  case  like  that  of  the  affected  sister— a  typical  case  of 
what,  lacking  a  better  name,  we  must  at  present  paradoxic¬ 
ally  call  retinitis  pigmentosa  without  the  characteristic  pig¬ 
ment. 

Case  4809.— This  patient,  a  brother  of  the  patient  whose 
case  I  have  just  described,  is  a  strong  healthy  business  man, 
aged  29,  who,  with  the  exception  of  night  blindness,  had 
never  suspected  anything  abnormal  as  regards  his  eyes  of 
vision,  besides  his  ametropic  error  measuring 
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With  aroused  attention  I  now  most  carefully  examined  the 
ophthalmoscopic  details  of  the  periphery  of  the  retina.  They 
were  such  as  to  have  been  passed  over  in  routine  work,  but 
with  not  a  little  difficulty  I  could  now  detect  numberhss 
obscure  tiny  dots  brownish  or  blackish,  similar  to  those  of  a 


0.25— cyl.  1.25  ax. 
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He  had,  however,  to  bow  his  head  to  see  the  ground  or  floor 
at  night,  and  his  brothers  and  sisters,  as  well 
as  himself,  had  been  aware  that  for  ten  years 
he  stumbled  or  was  abnormally  undecided  and 
bothered  in  walking  at  night  or  in  dimly- 
lighted  rooms.  Even  with  perfect  correcting 
lenses  it  is  noticed  that  his  20-foot  amblyopia 
is  greater  than  the  sister,  although  his  visual 
fields  are  far  less  abnormal  and  limited.  He 
had  the  same  stippling  as  the  sister  at  the 
periphery  of  the  retina,  but,  like  her,  there 
was  not  a  pigment  cluster  or  line  so  large  as 
the  smallest  pin  he  had  in  the  entire  fundus. 
As  in  the  sister’s  case,  the  vessels,  discs,  etc., 
were  not  abnormal.  Both  being  blondes,  the 
choroidal  vessels  were  somewhat  clearly  visi¬ 
ble.  I  show  you  the  fields  for  white  and  the 
four  principal  colours,  from  which  you  will  see 
their  precise  delimitations. 

Your  own  scientific  and  dramatic  satisfac¬ 
tion  can  hardly  equal  mine  in  learning 
that  although  the  father  of  these  child¬ 
ren  was  free  from  the  symptoms  of  the  disease  in  ques¬ 


tion,  his  father,  that  is,  the  paternal  grandfather  of  the 
two  patients,  had  all  his  life  decided  and  complete  night 
blindness,  and  went  entirely  blind,  not  probably  from 
cataract,  at  the  age  of  70.  When  I  asked  the  mother  concern- 


Oct.  ?6,  1897. 


ANNUAL  MEETING:  SECTION  OF  OPHTHALMOLOGY. 


[Th«  Buna 
Hnui  J«nu*AL 


1061 


Case  4X09 


-'White 

- Blue 

- Bed 

- Green 

. Yellow  /M 

Normally  blind  field. 

Addional  portion  of  the  field, 

•v”  blind  in  patient  for  white  and  colors.  180 

ing  the  symptom,  she  remembers  that  her  husband's  father 
had  to  bow  his  head  very  low,  when  in  doubt,  to  see  the 
ground,  stairs,  etc.  I  am  most  sorry  to  add  that  this  man  is 
now  dead,  and  that  no  oculist  ever  examined  his  eyes. 
Whether  his  disease  was  with  or  without  the  characteristic 
pigmentation  must  remain  a  regrettable  mystery.  Under  the 
circumstances  there  cannot  be  the  slightest  doubt  that  it 
was  one  or  the  other.  The  knowledge  would  help 
to  determine  two  important  questions — that  relating  to 
heredity,  and  that  as  to  the  essential  identity  of  the 
disease. 

I  regret  very  much  that  it  was  impossible  for  me  to  measure 
the  variation  of  central  and  peripheral  acuteness  under 
diminished  illumination.  Being  private  patients  their  good¬ 
will  was  exhausted  by  the  extended  perimetric  examinations, 
and  I  judged  that  these  tests  were  of  far  more  importance 
than  those  pertaining  to  the  intensity  of  the  retinal  stimula¬ 
tion.  There  can  be  no  doubt  that,  as  in  all  such  conditions, 
the  law  of  greater  contraction  of  the  fields  and  lessened 
acuity  would  have  followed  the  lowering  of  the  illumination. 
Xnthisconnectiononeof  themost  suggestive  interest  is  thecase 
of  Atwood,1  in  which  with  normal  fields  for  full  illumination 
there  was  contraction  under  lowered  illumination.  I  suspect, 
however,  that  perfectly  normal  and  healthy  eyes  might  ex¬ 
hibit  this  phenomenon  more  or  less.  It  would  seem  to  be  a 
logical  deduction  from  the  known  laws  of  light  and  sensation. 
If  this  is  true,  the  initial  stages  of  retinitis  pigmentosa  with¬ 
out  pigmentation  might  naturally  exhibit  a  disproportionally 
greater  reduction  both  in  acuity  and  contraction. 

A  Brief  Review  of  the  Literature  2 
Nothing  better  illustrates  the  importance  of  a  proper 
definition  and  use  of  words  than  that  pertaining  to 
the  words  “hemeralopia”  and  “nyctalopia.”  For  years 
I  hai  e  been  advising  their  utter  disuse  on  account 
of  the  confusion  sure  to  result  if  each  writer  does 
not  distinctly  state  what  he  means  whenever  he 
employs  them.  But  until  I  attempted  to  collate  the  literature 
on  this  subject  I  never  suspected  the  extent  of  misfortune 
connected  with  the  term  “  hemeralopia.”  In  the  first  place, 
and  in  any  case,  it  denotes  but  a  symptom,  and  may  be  a,  con¬ 
sequence  of  very  diverse  and  manifold  causes  and  conditions. 
The  same  author  will  sometimes  use  it  in  the  most  contra¬ 
dictory  senses,  or  one  author  will  use  it  to  denote  one  sym¬ 
ptom  or  disease,  while  another  will  understand  the  reverse. 
Nobody  defines  the  word,  and  yet  by  the  reports  of  cases  one 
finds  it  to  mean  amblyopia,  night  blindness,  day  blindness, 
photophobia,  and  a  multitude  of  other  symptoms.  One  finds 
that  it  may  be  caused  by  exposure  to  bright  light,  electric 
light,  snow,  etc.,  or  may  be  due  to  myopia,  or  to  any  form  of 
local  ocular  disease ;  it  may  be  the  result  of  deprivation  of 
food,  or  the  consequence  of  a  hundred  systemic  diseases  ;  it 
may  be  transient  and  curable,  functional  or  organic,  chronic 
or  congenital  ;  it  may  be  anything  or  nothing  !  Great  is 
hemeralopia  of  the  Germans  !  I  have  never  yet  found  anyone 
who  could  define  the  word,  and  I  am  quite  sure  it  is  beyond 
the  power  of  the  finite  mind. 

In  endeavouring  to  digest  the  literature  I  have  been  forced 


5.  Cases  in 


to  exclude  several  classes  of  cases  as  not  like 
those  I  report.  These  cases  are  as  follows  : 

1.  All  such  as  were  acute  or  functional, 
whatever  may  have  been  the  cause.  The 
disease  of  my  patients  was  chronic,  and 
perhaps  congenital.  With  such  cases  those 
have  no  analogy,  which  were  plainly  due  to 
a  temporary  cause,  and  which  recovered  under 
treatment  and  rest. 

2.  Disease  due  to  light  traumatism,  such 
as  from  overexposure  or  over-stimulation 
by  bright  light,  snow,  etc. 

3.  Diseases  certainly  or  possibly  due  to  such 
local  ocular  affections  as  malignant  myopia, 
optic  nerve  disease,  choroiditis,  retinitis, 
xerosis  of  the  conjunctiva,  keratitis,  etc.,  or  to 
reflex  ocular  neuroses. 

4.  Affections  the  result  of  systemic  dis¬ 
eases,  as,  for  example,  anaemia,  drug  in¬ 
toxication,  fevers,  digestive  malfunction,  de¬ 
privation  of  food,  etc. 

which  the  reports  were  self-contradictory, 
as,  for  example,  those  of  hereditary  congenital  night 
blindness  in  which  the  visual  fields  were  reported  “nor¬ 
mal,”  or  in  which  the  patient  saw  better  by  night  than 
by  day.  They  surely  had  no  pathology  at  all  like  that  of 
my  cases. 

I  have  also  been  forced  to  put  aside  cases  reported  as 
“hemeralopia,”  but  the  reports  of  which,  with  all  the  intel¬ 
lect  and  sympathy  I  was  able  to  command,  were  utterly  unin¬ 
telligible  to  me.  It  is  possible  that  among  these  may  have 
been  some  belonging  to  the  same  class  as  my  own.  But  were 
it  so,  it  must  be  added  that  the  omission  from  the  reports  of 
the  all-important  light  fields  and  colour  fields,  with  other 
details,  must  make  any  use  of,  or  deductions  from,  them 
quite  impossible.  I  may  add,  also,  that  many  writers  seemed 
at  first  to  offer  tempting  riches,  but  when  I  found  that 
the  “hemeralope”  saw  better  at  night  than  in  the  day, 
that  he  had  central  scotomata,  that  there  was  no  limita¬ 
tion  of  the  fields,  or,  mirabile  dictu,  that  no  ophthalmo¬ 
scopic  examination  was  made — plainly,  nothing  more  was  to 
be  done. 

Most  of  the  textbooks  have  none,  or  only  a  passing  allusion 
to  the  subject.  There  is  no  reference  to  it  in  Gowers,  Michael, 
Macnamara,  Roosa,  Carter  and  Frost,  Hartridge,  Wolf,  Jones, 
Juler,  or  Stellwag.  The  first  case  in  point  of  time  that  I 
have  been  able  to  find  of  this  disease  upon  which  one  may 
rely  is  that  of  Perrin.3  The  patient  was  a  soldier,  aged  21, 
who  is  described  as  afflicted  with  congenital  “hemeralopia.” 
This  instance  was  plainly  not  so  pure  a  case  as  mine,  as  there 
was  “a  single  oval  point  of  pigment  along  a  vein”  in  the 
upper  part  of  the  fundus  of  the  right  eye,  and  in  the  left  eye 
“  two  or  three  small  grains  of  isolated  pigment  stellate  in 
shape.”  There  was  said  to  be  great  limitation  of  the  field 
(for  white),  but  no  exact  perimetric  examinations  were  made, 
a  fact  especially  regrettable  as  to  colours.  “  Integrity  of  the 
colour  sense”  is  reported.  There  is  also  no  evidence  that  the 
(difficult)  examination  of  the  periphery  of  the  retina  was  car¬ 
ried  out  with  the  ophthalmoscope,  and  the  results  carefully 
set  down.  The  man  died  soon  after  of  scarlet  fever,  and  the 
great  value  of  the  otherwise  faulty  report  consists  in  the 
very  valuable  histological  post-mortem  examination  of  the 
retinae.  ,  ,  ... 

The  next  case  reported  is  that  of  Huidiez.  His  article  is 
entitled  “  Retinite  Pigmentaire  sans  Pigment  Visible  h  l’Oph- 
talmoscope.”4  The  patient  was  a  girl  child  of  8,  afflicted  with 
night  blindness  from  earliest  infancy.  The  author  says  cen¬ 
tral  vision  was  good,  the  fields  for  white  narrowed,  and  also 
for  colours.  No  pigment  existed  along  the  vessels,  but  there 
were  traces  of  slight  pigmentary  infiltration  at  the  peri¬ 
phery.  Here  again  no  charts  of  the  fields,  even  for  white, 
are  given. 

Alvarado  has  an  article  entitled,  “Un  Casode  Retinitis 
Pigmentaria  sin  Pigmentacion  de  la  Retina  Visible  con  el 
Oftalmoscopio,”5  and  reports  a  case.  The  entire  report 
arouses  many  doubts  and  questions.  The  crude  tests  of  the 
field  without  the  perimeter  make  us  pause,  the  existence  of 
cataract  complicates,  and  yet,  notwithstanding  this,  “the 
fundus  completely  clear  and  limpid  without  the  slightest 
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race  of  obscurity  at  any  point  of  the  retina  ”  seems  an  im¬ 
possibility,  and  makes  us  doubt  any  accuracy  in  the  report. 
The  failure  to  say  a  word  about  night  blindness  makes  the 
last  sentence  quoted  very  indefinite,  to  say  the  least;  the 
high  myopia  and  rough  indefinite  diagnosis  of  the  same  com¬ 
plicate  our  doubt  and  heighten  our  scepticism  ;  and,  finally, 
the  “fundus  of  intense  orange  colour”  makes  us  wonder  if 
there  was  not  systemic  leucocythemia  present.  On  the  whole, 

I  think  we  must  exclude  the  report  as  being  of  any  value  in 
future  statistics  and  investigations. 

In  one  of  Darier’s  cases'1  of  anomalous  retinitis  pigmen¬ 
tosa  there  were  but  few  typical  pigmentary  stars,  and  another 
had  only  two  or  three  small  black  points  along  the  vessels 
and  peculiar  macular  changes.  One  other  of  his  cases,  that 
of  a  boy  of  18,  may  have  been  like  mine,  but  the  lack  of  the 
all-necessary  fields  and  other  details,  as  well  as  the  general 
indefiniteness  of  the  report,  together  with  certain  retinal 
and  macular  changes  suggestive  of  a  different  disease  make 
me  feel  very  doubtful  about  it.  It  cannot  be  too  strongly 
urged  that  (especially  in  these  incipient  cases,  if  they  may  so 
be  called)  there  need  not  be,  and  if  uncomplicated  there 
should  not  be,  any  great  retinal,  macular,  vascular,  or  disc 
changes.  The  visual  field,  Darier  says,  was  reduced  to  cen¬ 
tral  vision.  In  returning  from  school  in  winter  the  patient 
had  great  difficulty  in  walking.  The  reports  lead  one  to  infer 
that  the  author  does  not  use  a  mydriatic,  and  so  there  is  a  doubt 
left  in  our  minds,  although  he  says  that  in  no  part  of  the 
periphery  were  there  any  pigmentary  spots.  It  seems  from 
the  pathology  of  the  disease  that  were  the  field  limited, 
there  must  necessarily  be  the  ophthalmoscopic  showing  of 
stippling,  or  of  some  form  of  pigment  infiltration.  As  to 
this  case,  not  a  word  is  said  about  night  blindness  though  we 
may  suppose  it  to  have  been  present.  However,  when  we 
find  another  observer  reporting  a  case  purporting  to  be  retin¬ 
itis  pigmentosa  without  pigment,  and  yet  in  which  the 
patient  saw  better  by  night,  our  scepticism  is  likely  to  be¬ 
come  dominant.  I  have  grave  doubts  if  Darier’s  case  belongs 
to  the  class  under  discussion. 

Morton7  has  reported  2  cases  evidently  like  those  I  have 
described.  Many  male  members  of  the  family  of  these  two 
patients  were  night  blind  for  several  generations.  No 
abnormal  pigmentation  of  the  fundi  was  found.  The  fields 
were  much  contracted  and  irregularly  so  for  white,  but  I  am 
sorry  the  colour  fields  are  not  reported. 

Nettleship8  reports  4  cases  of  permanent  partial  night 
blindness  with  unusual  ophthalmoscopic  changes.  These 
changes  were  of  two  types  :  (1)  Minute  discrete  opaque  white 
dots,  apparently  deposits  on  the  choroid  and  retina,  sepa¬ 
rated  by  comparatively  wide  spaces  of  healthy  choroid.  The 
spots  were  round  or  oblong,  not  glistening,  the  majority  free 
from  pigment  though  with  some  black  bordering.  (2)  Irre¬ 
gular  distribution  of  pigmented  epithelium  of  a  mottled  or 
stippled  appearance,  but  not  of  the  reticulated  pattern  of 
retinitis  pigmentosa.  Twilight  blindness  had  always  existed 
in  all.  It  is  to  be  noticed  that  in  1  of  the  4  cases  there  was 
no  contraction  of  the  field,  and  no  mention  is  made  of  con¬ 
traction  in  the  other  3  cases. 

Galezowski9  describes  a  case  with  typical  symptoms  in 
which  the  pigmentation  was  characteristic,  but  less  in  amount 
and  extent  than  usual.  Hoch’s  case10  was  an  atypic  but 
most  decidedly  pigmented  case,  and  that  of  Magnus  and 
Jacobson11  was  the  same.  In  the  latter  the  intense  pigment 
changes  are  shown  in  a  chromolithographic  plate.  Germaix’s 
case  12  occurred  in  a  child  of  1 1  during  an  attack  of  variola, 
but  without  ophthalmoscopic  examination,  and  is,  moreover, 
evidently  not  to  be  included  in  this  category.  In  Cowell’s 
case13  sight  began  failing  at  14,  and  there  was  at  the  time 
of  examination  only  a  perception  of  light.  “  The  pigment 
accumulations  were  much  fewer  than  normal  and  only 
sparingly  stellate.” 

Leber11  makes  his  Class  2  consist  of  cases  of  “Retinitis 
Pigmentosa  mit  typischen  Sehstorung  mit  anomalen  Augen- 
spiegelbefund,”  and  his  subclass  A,  “  Die  wohlbekannte 
retinitis  pigmentosa  ohne  Pigment,”  which  through  many 
intermediate  forms  passes  into  the  typical.  Leber’s  expres¬ 
sion,  “  wohlbekannt ,”  well  known,  made  me  gasp  for  breath  at 
first,  until  I  came  later  to  the  sentence  wherein  he  says  that 
in  the  ophthalmoscopic  examination  of  these  cases,  “  in  spite 
of  the  failure  of  the  pigment,  the  pigmentation  is  sufficiently  I 


characterised  to  make  the  diagnosis  clear.”  Cases  without 
the  characteristic  amount  of  pigmentation,  but  with  decided 
pigmentation,  are  necessarily  not  of  the  class  under  discus¬ 
sion.  This  quite  shuts  his  cases  out  of  our  consideration,, 
and  when  we  find  given  no  perimetric  charts,  no  records  of 
amblyopia  or  ametropia,  no  specific  data  of  night  blindness, 
no  precise  statements  as  to  the  amount  and  kind  of  pigment 
deposits,  nor  of  other  ophthalmoscopic  findings,  we  are  com¬ 
pelled  to  omit  the  reports  as  of  helpful  value  to  us.  Moreover, 
of  the  three  cases  to  which  he  vaguely  alludes,  without  the 
mention  of  the  typical  symptoms,  he  speaks  of  one  seeing 
better  by  night  than  by  day,  a  fact  that  absolutely  puts  it  out 
of  our  classification. 

Pettlesolin15  quotes  Donders  and  Schweigger,10  who  pointed 
out  even  so  early  that  contracted  fields,  night  blindness,  and 
decline  of  the  central  visual  acuity  could  exist  independently 
of  pigment  change  in  the  retina,  and  claimed  that  the  two 
affections  were  identical.  In  Yol.  iii,  ibid.,  Donders  observed 
that  “according  to  his  idea  the  pigment  changes  were 
secondary  and  other  than  causative.”  Schweigger  ascribes 
the  visual  failure  in  such  cases  to  an  affection  more  of  the 
percipient  than  of  the  conducting  portion  of  the  visual- 
apparatus.  Leber  lays  stress  on  the  fact  that  the  essential 
character  of  the  affection  is  not  the  pigment  change,  but  is 
really  a  coincident  interstitial  hypertrophy  of  the  retinal 
elements.  But, says  Pettlesohn,  “  Leber’s”  cases,  as  observed 
by  Schweigger,  may  belong  to  the  so-called  cerebral  amau¬ 
roses— namely,  all  presented  visual  failure  and  contracted 
fields  even  in  earliest  childhood.  He  further  says  (this  was 
in  1888),  “  I  have  not  yet  seen  a  case  reported  in  which  there 
existed  coincidently  all  the  classic  signs  of  retinitis  pig¬ 
mentosa  without  a  pigmented  fundus.”  He  then  details  the. 
following  case,  seen  in  Hirschberg’s  clinic  : 

A  21-year  old  lithographer  complained  that  for  two  years- 
his  vision  had  been  rather  indistinct,  and  he  was  never  sure 
of  himself  after  dark.  Investigation  revealed  that  a  30-year- 
old  cousin  was  similarly  affected,  although  there  was  no 
consanguinity.  The  patient’s  sisters  had  perfectly  good  eyes* 
O.D.— 2S  — 2  i8o°=2o— 20 
O.S.  —4s— 2  i8o°=3o— 20. 

At  noonday  with  good  illumination  there  was  no  contraction, 
of  the  field,  although  with  diminished  illumination  it  shrank 
to  within  io°  of  the  fixation  point.  There  was  no  pigment  to  be 
found  in  the  fundus,  or,  if  any,  there  were  only  the  smallest 
flecks  to  be  seen  in  the  periphery.  Three  years  later  the 
patient  returned  for  change  of  glasses,  when  the  fundus  was 
found  studded  with  the  characteristic  stellate  heapings  of 
pigment,  and  that  even  with  perfect  illumination  there  was- 
contraction  of  the  field.  Vision  was  unchanged.  In  the 
meantime  (between  1885  and  1888)  two  younger  sisters  were 
said  to  be  becoming  affected  in  like  manner,  although  un¬ 
fortunately  they  could  not  be  examined.  Pettlesohn  says  in 
conclusion:  “We  can  now  positively  state  what  has  long 
been  thought  probable,  ‘  that  retinitis  pigmentosa  sine 
pigmento’  is  identical  with,  and  is  only  an  early  transi¬ 
tional  stage  of,  typical  retinitis  pigmentosa.” 

This  conclusion  seems  quite  convincing,  though  it  by  no 
means  proves  that  there  may  not  be  stationary  cases  of 
retinitis  pigmentosa  without  pigmentation.  My  patients 
seem  to  be  examples,  as  no  ingravescence  has  been  noticed 
in  late  years. 

We  are  thus  limited  to  5  cases  upon  which  we  may  rely  as 
probably  like  or  similar  to  my  own,  1  each  of  Perrin  and! 
Huidiez,  2  of  Morton,  and  1  of  Pettlesohn.  It  must  not  be 
forgotten,  however,  that  in  all  the  reports  of  these  cases  some- 
highly-important  details  are  omitted.  No  fields  of  vision  for 
colours  were  taken  by  any  with  the  perimeter,  and  Morton 
and  Pettlesohn  alone  give  the  fields  for  white  ;  the  existence 
or  not  of  central  amblyopia  is  often  not  stated ;  the  refrac¬ 
tion  is  not  specified,  and  there  is  a  lingering  doubt  if  the- 
ophthalmoscopic  examinations  were  made  with  the  iris  para¬ 
lysed — a  prerequisite  of  accurate,  and  even  then  often  diffi¬ 
cult — examination  of  the  extreme  periphery  of  the  retina.. 
Moreover  in  Perrin’s  case  there  was  some  slight  pigmenta¬ 
tion,  and  what  existed  was  characteristic  of  the  common 
retinitis  pigmentosa.  It  will  be  noted  that  as  Leber,  writing 
in  1871,  had  not  before  him  the  report  of  a  single  case  to- 
justify  his  “wohlbekannte  retinitis  pigmentosa  ohne  pig¬ 
ment,”  the  expression,  according  to  his  own  contradiction*. 
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was  meaningless,  and  its  use  was  theoretically  devised  in  the 
interests  of  classification  and  perhaps  of  prophecy,  certainly 

not  of  history. 

Wells17  alludes  to  Schweigger,  who,  he  says,  noticed  night 
blindness  and  contraction  of  the  field  (only  for  white,  of 
course)  “ before  the  appearance  of  any  pigment  in  the  retina; 
but  in  all  cases  there  was  a  marked  contraction  of  the  retinal 
arteries,  whilst  the  older  brothers  and  sisters  had  retinitis 
pigmentosa.  He  also  observed  this,  in  some  rare  instances, 
in  older  persons  (between  the  ages  of  40  and  50),  who  suffered 
from  all  the  symptoms  of  retinitis  pigmentosa,  for  example, 
“  hemeralopia  ”  from  torpor  of  the  retina,  great  contraction 
of  the  visual  field  without  any  trace  of  pigmentation  of  the 
retina  or  any  other  symptom  except  contraction  of  the 
arteries  and  paleness  of  the  disc.  In  similar  cases  von 
Graefe  has  subsequently  found  a  deposit  of  pigment  in  the 
retina.” 

I  have  been  unable  to  find  Schweigger’s  printed  words  of  a 
date  prior  to  Wells,  but  in  Schweigger’s  Vorlesungen ,  etc. 
(1890,  p.  143)  there  is  an  allusion  to  the  histologic  findings  of 
certain  cases  which  “  ophthalmoscopically  gave  no  indication 
of  pigmentation.”  Graefe  and  Saemisch1-  say  that  the  pig¬ 
ment  in  retinitis  pigmentosa  “  may  be  entirely  wanting,”  but 
with  “  fine  points  and  dots,”  “  a  fine  brown  or  black  puncta- 
tion  upon  a  light  ground  at  times  pale-yellow,  more  rarely 
yellowish-white  spots  alternating  with  dark.”  Swanzy  says 
the  pigment  is  in  some  cases  “  quite  absent de  Schweinitz 
that  cases  occur  with  “  the  usual  subjective  symptoms,  but 
without  the  accumulation  of  pigment ;”  Fuchs  speaks  of  the 
existence  of  cases  “without  pigment,”  and  “  not  necessarily 
associated  with  the  presence  of  pigment;  ”  Berry’s  words  are, 
“  not  so  very  rare  to  find  no  pigmentary  changes  of  the 
characteristic  form.”  Reference  to  the  subject  by  other 
authors  are  still  more  vague  or  uncertain,  and  are  hardly 
worthy  of  quotation. 

Consanguinity,  Heredity,  etc. 

In  my  cases  there  was  no  relationship  in  the  ancestors  so 
'far  back  as  I  could  learn ;  not  even  the  grandparents  were 
cousins.  In  typical  retinitis  pigmentosa  consanguinity, 
according  to  de  Wecker,  exists  in  33  per  cent.,  and  Liebreich 
says  the  percentage  may  be  as  high  as  50.  In  ITuidiez’s  case 
the  maternal  grandparents  were  cousins,  and  one  first  cousin 
of  the  maternal  grandmother  born  of  first  cousins,  and  aged 
53,  was  congenitally  night  blind. 

My  cases  were  almost  certainly  examples  of  heredity,  and 
in  the  typical  disease  it  is  estimated  to  exist  in  33  per  cent. 

As  to  sex,  in  the  typical  disease,  about  70  per  cent,  of  cases 
are  males. 

A  small  proportion  of  patients  are  also  afflicted  with  deaf¬ 
ness. 

I  may  observe  parenthetically  that  in  both  of  my  patients 
there  is  a  peculiar  quivering  and  tremor  of  the  fingers  when 
the  hands  are  held  loosely  extended.  I  have  never  seen  any¬ 
thing  like  it ;  it  is  present  in  the  normal  brother  and  sister, 
is  most  intense  in  Case  4733,  somewhat  less  in  the  man, 
Case  4809.  I  do  not  know  that  it  has  any  correlated  signifi¬ 
cance,  nor  what  is  its  cause.  All  are  otherwise  healthy,  hard¬ 
working  people.  This  tremulousness,  the  mother  informs 
me,  was  very  noticeable  in  her  husband,  and  existed  all  his 
life,  although  he  had  no  night  blindness.  In  the  case  of  the 
girl  (Case  4733),  there  is  also  the  slightest  possible  tremor  of 
the  eye  ground  when  she  is  tired,  or  has  been  subjected  to 
long  examination.  It  could  hardly  be  called  nystagmic  in 
•character. 

Pathology. 

In  the  typical  disease  the  histo-patliology  is  well  under¬ 
stood.  Be  Wecker  calls  it  a  retinal  cirrhosis,  others  call  it  a 
sclerosis.  The  essential  process  consists  in  a  hyperplasia  of 
the  cellular  tissue  of  the  pigment  layer  with  infiltration  of 
its  own  pigment,  that  is,  of  that  of  its  epithelial  layer. 
Poncet’s  report  in  Perrin’s  case  was  as  follows  :  “  The  equa¬ 
torial  portion  of  the  retina  was  sown  with  small  pigment 
heaps,  the  principal  flecks  being  somewhat  irregular,  be¬ 
tween  which  was  a  general  pigmentation  more  fine.  It  did 
not  exist  along  the  vessels,  but  was  localised  in  the  external 
granular  layer.  The  reason  that  the  pigmentation  was  not 
typical  or  stellate  is  that  this  is  due  to  the  fact  that  when  the 
.process  is  complete  the  pigment  is  deposited  along  the 


sheaths  of  the  vessels  ;  but  as  vessels  do  not  exist  in  the  ex¬ 
ternal  layer,  and  as  in  this  case  the  pigment  did  not  pass  be¬ 
yond  the  external  layer,  it  did  not  take  the  stellate  form.  The 
limitation  of  the  field  was  in  direct  proportion  to  the  patho¬ 
logic  pigment  change  of  the  periphery.  This  process  had  its 
inception  in  the  polygonal  layer  of  the  choroid.”  In  Huidiez’s 
case  the  same  result  was  found,  the  pigment  not  having  passed 
beyond  the  external  granular  layer  of  the  retina. 

In  the  article  on  Amblyopia  and  Amaurosis  in  de  Wecker 
and  Landolt’s  Traitb  complet,  Nuel  divides  nyctamblyopia  into 
two  classes — the  congenital  or  hereditary,  and  the  acquired. 
From  the  first  class  must  be  excluded  the  observations  made 
in  preoplithalmoscopic  days,  and  the  author  inclines  to  view 
the  balance  as  cases  of  rStinite  pigmentaire  larvee,  either 
stationary  or  progressive,  different  cases  showing  all  inter¬ 
mediate  stages  of  nearly  absent  or  typical  pigmentation  up 
to  the  characteristic  retinitis  pigmentosa. 

Assuming,  then,  that  my  cases  were  pathologically  and 
essentially  of  the  same  nature  as  those  of  Perrin  and  Iluidiez, 
we  have  as  a  nature  of  the  tissue  change  a  morbid  cirrhotic 
process  existing  in  the  pigment  layer  of  the  retinal  peri¬ 
phery  whereby  the  pigment  infiltrates  the  retina  in  discrete 
punctate  particles,  but  the  infiltration,  if  checked  at  the  ex¬ 
ternal  granular  layer,  not,  however,  before  having  injured  the 
retinal  structure,  so  as  to  destroy  its  functions  as  an  inter¬ 
mediate  of  light  sensation  and  colour  sensation.  At  this 
point  the  discrete  pigment  infiltration  becomes  ophthalmo¬ 
scopically  visible  as  a  half-hidden  punctate  stippling.  If  the 
infiltration  process  proceeds  to  its  full  extent  the  pigment 
becomes  heaped  in  large  moss-like  masses,  and  extends 
along  the  course  of  the  obliterated  capillaries,  giving  the 
typical  picture  of  the  completed  and  characteristic  retinitis 
pigmentosa. 

What  starts  the  morbid  process  into  existence,  whether  it 
is  congenital  or  not ;  what  checks  it,  if  it  is  checked  ;  what  is 
its  rate  of  progress,  if  progressive  ?— these  are  questions  that 
remain  to  be  answered.  Therapeutics  is  also  inconceivable. 
It  should  be  added  that  we  may  feel  absolutely  assured  that 
the  morbid  process  is  not  confined  to  the  retinal  periphery ; 
the  limitations  and  irregularities  of  the  colour  fields  of  my 
cases  clearly  demonstrate  that  the  whole  retina  is  affected, 
and,  as  my  charts  show,  irregularly  so.  The  limitations  are 
relatively  not  concentric.  But  the  microscope  as  yet  fails  to 
tell  us  of  the  infinitely  small  local  changes  that  interfere 
with  the  responses  to  certain  colours,  permit  them  to  others, 
while  still  not  too  extensive  to  prevent  the  general  reaction 
to  white.  The  indication  is  that  colour  response  is  interfered 
with  by  a  slighter  degree  of  the  infiltration  process  than  that 
occurring  at  the  periphery,  and  one  that  so  far  has  escaped 
the  microscope.  The  explanation  of  colour  sensation  may 
result  from  a  closer  attention  by  the  microscopist  to  the 
difference  in  tissue  change  between  the  periphery  and  the 
central  part  of  the  field,  both  in  these  cases  and  in  normal 
retinae.  More  microscope  and  less  theory  might  lessen  the 
work  of  the  eternal  theory-makers  as  to  the  nature  of  colour 
reactions. 

It  is  evolutionally  of  interest  to  suggest  that  the  mechanism 
of  normal  reaction  to  certain  colours  has  developed  later  in 
the  biologic  process,  and  that  the  peripheral  reaction  was 
established  subsequent  to  the  central ;  hence,  according  to 
well-known  atavistic  laws,  the  more  unstable  later  acquire¬ 
ment  of  certain  colour  reactions,  and  of  all  sensation  at  the 
periphery  of  the  retina,  are  the  first  or  more  frequent  to  fail 
in  congenital  exceptions  and  in  acquired  diseases.  A  proof 
of  this  is  the  very  fact  of  the  differences  in  extent  of  the 
normal  colour  fields,  the  greater  amount  and  the  more  con¬ 
stant  of  the  colours  having  relatively  the  more  extended 
retinal  reactions,  white  of  course  exceeding  all. 

Not  to  wander  too  far  afield  and  into  glimpsed  by-paths,  I 
have  a  fancy  that  these  four  cases  illustrate  a  phase  or  grade 
of  disease  of  which  the  albinotic  eye  is  an  extreme  type. 
It  would  be  almost,  if  not  absolutely,  impossible  to  prove, 
but  I  wonder  if  the  albino  has  not  greatly  contracted  fields, 
and  if  the  nystagmus  is  not  a  device  partly  to  find  a  less 
exhausted  and  more  sensitive  portion  of  the  retina,  but  also 
by  this  means  to  get  images  of  lateral  objects  on  the  central 
and  reacting  portion  of  the  retina  without  motion  of  the 
head.  Of  significance  is  the  fact  that  the  nystagmic  move¬ 
ments  are  lateral,  not  vertical.  However  this  may  be,  it  is 
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highly  desirable  that  there  should  be  a  scientific  study  of 
the  chromogenesis  of  normal  and  pathologic  pigmentation, 
including  perhaps  therapeutics.  Some  one,  let  us  hope,  will 
some  day  learn  the  cause,  and  hence  the  prophylaxis  and 
cure  of  albinism  ;  and  what  a  benefactor  he  will  be  ! 

Returning  to  our  subject,  I  would  conclude  by  a  sugges¬ 
tion  that  these  cases  of  non-pigmented  peripheral  retinal 
atrophy  are  possibly  more  numerous  than  we  suspect.  Both 
of  my  cases  had  passed  through  the  unsuspecting  hands  of 
good  oculists,  and  with  no  discredit  to  them  surely  ! 
Argon  was  discovered  only  a  year  or  two  ago.  Habit  and  a  sensi¬ 
tive  nervous  organisation  enable  such  patients  to  circum¬ 
vent  and  compensate  for  their  partial  night  blindness,  at 
least  to  forget  it ;  and  unless  the  oculist  draws  them  out  by 
questioning,  they  would  not  volunteer  the  recital  of  the  sub¬ 
jective  symptoms.  The  perimeter  alone  tells  of  the  objec¬ 
tive  symptom,  and  on  a  busy  day  the  making  of  ten  peri¬ 
metric  charts  of  one  patient  is  a  task  we  are  none  too  anxious 
to  undertake. 

I  would  finally  suggest : 

1.  Inquire  of  every  office  patient  if  he  sees  as  well  at  night 
as  other  people  ;  watch  for  the  “  bowed-head  sign.” 

2.  Test  every  patient  (it  takes  but  an  instant)  with  finger 
movements  at  90°  to  the  patient’s  temporal  sides. 

3.  If  in  doubt  test  the  extent  of  the  field  at  least  for  white, 
with  the  perimeter. 

4.  If  there  is  a  narrowed  field  carefully  examine  (under 
mydriasis)  the  periphery  of  the  retina  as  to  its  pigmenta¬ 
tion. 

5.  If  a  case  is  found  report  it,  and  besides  the  usual  history 
and  data,  give  also  carefully-made  perimetric  charts  for 
white  and  the  four  principal  colours;  record  also  the  central 
acuity  for  form,  and  the  exact  (mydriatic)  error  of  refraction. 

6.  The  important  facts  to  determine  are :  (a)  Is  the  disease 
progressive  F  ( b )  If  so,  is  it  the  incipient  stage  of  what  later 
becomes  typical  retinitis  pigmentosa  ?  Typical  cases  in 
brothers  and  sisters,  or  inherited  from  an  ancestor  with  the 
typical  disease,  would  greatly  help  to  determine  this. 

(c)  What  is  the  pathology  of  the  abnormal  colour  fields  ? 

( d )  What  is  the  etiology  of  the  disease  ? 
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A  DISCUSSION  ON 

THE  OPERATIVE  TREATMENT  OF  HIGH 
CANCER  OF  THE  RECTUM. 

I.— James  Bell,  M.D., 

Montreal. 

I  may  preface  my  remarks  by  saying  that  in  introducing  this 
subject  I  shall  aim  rather  at  provoking  discussion  upon 
certain  points  in  connection  with  it  and  eliciting  the  views  of 
others  upon  them,  than  at  presenting  an  exhaustive  review 
of  the  subject  itself.  I  am  convinced  that  this  is  a  very 
promising  field  for  surgical  work,  and  one  which  has  hitherto 
been  very  much  neglected  by  the  surgeons  of  English-speak¬ 
ing  countries.  It  is  a  remarkable  fact  that,  with  a  very  few 
exceptions,  the  subject  is  either  not  mentioned  at  all  or  is 
only  barely  alluded  to  in  the  standard  surgical  works  of 
English-speaking  authors,  even  the  most  modern.  It  is  true 
that  only  twelve  years  have  elapsed  since  the  removal  of  the 
middle  and  upper  portions  of  the  rectum  became  practicable 
through  the  introduction  of  Kraske’s  operation,  although  a 
step  in  this  direction  had  been  taken  by  Kocher  as  early  as 


1874.  Since  the  appearance  of  Kraske’s  article  in  1885,  how¬ 
ever,  much  work  has  been  done  in  this  field  by  Continental 
(especially  German)  surgeons  ;  and  it  can  now  be  safely  stated 
that  the  removal  of  any  portion  of  the  rectum  is  a  feasible 
and  satisfactory  operation  by  the  sacral  route.  No  surgeon 
will  deny  the  frequent  occurrence  of  malignant  neoplasms  in 
this  situation.  Many  cases  are  diagnosed  and  demonstrable, 
and  many  are  never  diagnosed  or  only  diagnosed  in  the  post¬ 
mortem  room.  On  this  point  (frequency  of  the  occurrence  of 
carcinoma  in  the  rectum)  I  may  be  permitted  to  quote  Mr. 
Bland  Sutton,  who  says,  in  Tumours  Innocent  and  Malignant , 
that  of  every  100  cases  of  carcinoma  of  the  intestine  75  occur 
in  the  rectum  and  10  in  the  sigmoid  flexure  of  the  colon. 

Furthermore,  it  may  be  accepted  that  the  same  general 
rules  which  apply  in  the  treatment  of  malignant  disease  else¬ 
where — say,  for  example,  in  cancer  of  the  breast — apply  here. 
Early  and  wide,  and  thorough  extirpation,  well  beyond  the 
disease,  through  healthy  tissues,  together  with  the  contiguous 
lymphatic  glands,  and  before  metastasis  has  taken  place,  is 
essential  to  success,  and  if  thorough  removal  can  be  effected 
the  future  immunity  of  the  patient  will  be  as  great  as  after 
removal  of  a  dangerous  breast  or  other  organ. 

The  sacral  glands  are  first  involved,  and  later  the  iliac, 
along  the  course  of  the  iliac  vessels  ;  when  these  latter  have 
become  involved,  complete  extirpation  of  the  disease  is,  of 
course,  impossible,  and  palliative  treatment  is  only  to  be 
considered. 

Visible  and  palpable  lymphatic  glands  discovered  during 
the  performance  of  a  preliminary  inguinal  colotomy  in  the 
meso-sigmoid  are  not  necessarily  cancerous,  and  are  often 
observed  when  there  is  no  primary  cancerous  lesion.  The 
first  difficulty  in  the  way  of  success  in  the  treatment  of  cancer 
of  the  rectum  is  the  fact  that  it  is  practically  never  diagnosed 
early,  rarely  indeed  early  enough  for  satisfactory  operative 
treatment.  In  my  own  experience  1  have  never  yet  had  the 
opportunity  of  treating  a  case  sufficiently  early  to  find  the 
disease  confined  to  the  bowel  itself;  while,  on  the  other  hand, 
I  have  frequently  discovered  in  performing  inguinal  colotomy 
(preparatory  to  radical  operation),  extensive  invasion  of  the 
iliac  glands,  which  caused  me  to  desist  from  further  inter¬ 
ference.  Within  the  past  year  an  elderly  man  who  came 
under  my  observation,  moribund  with  peritonitis,  and  died 
within  a  few  hours,  was  discovered  at  the  necropsy  to  have  a 
cancerous  mass  high  up  in  the  rectum,  above  which  ulcera¬ 
tion  through  the  bowel  had  taken  place,  with  escape  of  the 
intestinal  contents  into  the  peritoneal  cavity.  This  man  had: 
been  in  failing  health  for  a  couple  of  years,  but  no  such  con¬ 
dition  had  been  suspected  either  by  himself  or  by  his 
physician. 

Similar  cases  are,  I  believe,  not  very  rare  ;  and  their  occur¬ 
rence  is  easily  understood  when  one  remembers  the  vague 
and  indefinite  character  of  the  earliest  symptoms  of  cancer  of 
the  large  intestine.  There  is  in  a  large  proportion,  if  not  in 
the  majority  of  cases  of  high  cancer  of  the  rectum,  a  remark¬ 
able  absence  of  localising  symptoms  until  the  disease  is  far 
far  advanced,  or  until  obstructive  symptoms  have  occurred. 
Loss  of  flesh  and  strength,  with  irregularity  of  the  bowels— 
alternating  diarrhoea  with  constipation  and  flatulence — are 
usually  the  only  symptoms  for  a  long  period  in  the  early 
history  of  the  disease  ;  and  these  are  usually  misinterpreted. 
Next,  symptoms  of  auto-intoxication  occur,  and  further  com¬ 
plicate  the  diagnosis  ;  and  it  is  only  when  ulceration  of  the 
mass  has  caused  haemorrhage  or  sanious  and  mucous  dis¬ 
charge  from  the  anus,  or  when  symptoms  of  obstruction  have 
occurred,  that  a  diagnosis  is  made.  Even  in  advanced  cases 
no  tumour  can  be  felt  from  the  abdomen,  except,  of  course, 
those  of  secondary  formation.  Exploration  of  the  rectum 
alone  will  discover  the  growth,  and  if  early  and  thorough 
examination  of  the  rectum  had  been  made  as  a  routine  pro¬ 
cedure  in  those  doubtful  cases  with  the  symptoms  above 
mentioned,  many  cases  would  be  discovered  in  time  to  enable 
the  surgeon  to  effect  a  cure,  or  at  least  a  long  respite,  by 
operation. 

Opera tion .  — When  cancer  of  the  middle  or  the  upper  portion  of 
the  rectum  has  been  discovered  how  are  we  to  determine  whether 
the  case  is  operable  or  not,  and  how  are  we  to  proceed  with 
the  operation  ?  Operable  cases  are:  (1)  Those  in  which  the 
disease  is  limited  to  the  gut  itself,  and  the  whole  mass  of 
diseased  tissue  can  be  removed  with  a  fair  prospect  of  perma- 
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ent  cure,  and  (2)  those  less  promising  cases  in  which,  while 
t  is  still  possible  to  remove  the  whole  mass,  extension  by 
inliltration  and  invasion  of  the  sacral  glands  have  made  it 
doubtful  whether  an  early  recurrence  after  operation  is  not 
probable.  There  is,  in  my  opinion,  a  distinct  gain  in  the 
removal  of  the  cancerous  mass,  even  in  these  somewhat 
doubtful  cases,  which  is  shown  by  the  great  increase  in  body 
weight  as  well  as  in  strength  and  vigour,  which  is  shown  by 
their  patients  after  operation— an  improvement  much  more 
rapid  and  more  marked  than  after  a  palliative  colotomy  only. 
In  any  case  where  the  iliac  or  lumbar  glands  are  involved,  or 
when  there  is  evidence  of  metastasis,  or  when  the  direct  ex¬ 
tension  of  the  disease  by  infiltration  has  made  complete 
removal  impossible,  no  radical  operation  should  be  at¬ 
tempted,  and  inguinal  colotomy,  to  overcome  or  avert  the 
effects  of  obstruction  and  to  divert  the  stream  of  faeces  from 
the  ulcerated  area  of  the  bowel  should  be  substituted. 

Access  to  the  Growth. — The  middle  and  upper  portions  of 
the  rectum  are  only  accessible  (1)  from  the  abdomen;  (2) 
through  the  sacral  region ;  (3)  through  the  vagina  in  the 
female.  From  within  the  abdomen  cancer  of  the  rectum  has 
been  removed  by  Marcy  and  Murphy,  and  the  ends  united  by 
the  Murphy  button,  with  successful  results.  I  have  operated 
in  this  way  in  one  case,  but  the  patient  died  from  sloughing 
of  the  ends  of  the  bowel  and  escape  of  its  contents  into  the 
peritoneal  cavity  forty-eight  hours  alter  operation.  Keen 
also  reports  an  unsuccessful  case  operated  upon  in  this  way. 
In  most  cases  the  lower  section  through  the  gut  is  of  neces¬ 
sity  too  low  to  admit  of  accurate  approximation  of  the  ends 
within  the  abdomen,  and  it  is  generally,  if  not  always,  extra- 
peritoneal.  Maunsell’s  proposed  invagination  method  can 
be  applicable  only  to  cases  in  which  the  disease  is  limited  to 
the  bowel  tissues  and  situated  high  up ;  and  the  operation 
does  not  readily  admit  of  the  removal  of  lymphatic  glands. 
It  can  therefore  have,  at  best,  only  a  very  limited  application. 
The  same  may  be  said  of  the  vaginal  method.  Access  to  the 
bowel  in  the  upper  portion  is  most  readily  obtained  by  (1) 
removal  of  the  left  lower  quadrant  of  the  sacrum  and  the 
coccyx  (Ivraske) ;  or  by  one  of  several  osteoplastic  modifica¬ 
tions  of  Kraske’s  incision  which  permit  of  closure  of  the 
wound  and  restoration  on  the  bony  as  well  as  the  fleshy 
framework  of  the  pullet  of  the  pelvis  (Heinecke,  Rehn, 
Rydygier,  and  others);  or  by  exposure  along  the  left  border  of 
the  sacrum  (Zuckerkandl). 

The  sacral  route  is  therefore,  in  the  present  state  of  our 
knowledge,  the  one  which  is  most  universally  applicable, 
and  the  one  which,  with  some  comparatively  rare  exceptions, 
is  always  selected.  The  line  of  the  third  sacral  foramen  is 
uniformly  accepted  as  the  upper  limit  of  the  incision,  and 
the  rectum  should  always  be  exposed  by  one  of  the  osteo¬ 
plastic  methods,  in  order  that  the  continuity  of  the  bowel 
may  be  re-established  after  the  removal  of  the  disease,  and 
the  osteoplastic  flap  or  flaps  replaced.  Should  it  be  found 
necessary  to  attack  the  proximal  end  of  the  bowel  in  the 
upper  angle  of  the  wound,  as  is  often  the  case,  the  left  lower 
portion  of  the  sacrum  can  be  removed,  and  the  operation 
completed  as  in  Kraske’s  method.  Keeping  in  mind  the 
possibility  of  terminating  the  operation  in  this  way,  I  have 
generally  adopted  the  Heinecke  incision.  It  would  be  mani¬ 
festly  out  of  place  here  to  enter  into  a  discussion  of  the 
technique  of  the  operation.  I  shall  therefore  only  refer  to 
some  of  the  points  which  seem  to  me  of  most  importance, 
and  upon  which  I  should  like  to  elicit  an  expression  of 
opinion. 

1.  Preliminary  Colotomy. — It  is  generally  admitted  that  in 
many  cases  a  preliminary  colotomy  is  necessary,  but  many 
surgeons,  notably  Schede,  hold  that  it  is  in  all  cases  desir¬ 
able.  In  this  opinion  I  entirely  concur,  and  for  the  follow¬ 
ing  reasons  :  (a)  Rectal  examination  gives  no  information  as 
to  the  upper  limit  of  the  growth,  nor  of  the  presence  or  absence 
of  glandular  involvement,  information  which  can  only  be  ob¬ 
tained  from  examination  within  the  abdomen,  and  without 
which,  in  my  opinion,  the  operation  should  not  be  undertaken. 
(£)  As  the  peritoneum  is  generally  freely  opened  during  the 
operation,  free  evacuation  and  thorough  cleansing  of  the  bowel 
are  of  the  utmost  importance  as  a  preliminary  measure.  In 
most  cases  free  evacuation  is  quite  impossible,  except  through 
a  colotomy  wound,  and  if  the  operation  be  undertaken  with¬ 
out  it  a  constant  discharge  of  faecal  matter  will  effectually 


nullify  any  attempt  at  cleansing  the  lower  bowel,  while  much 
faecal  matter  will  be  retained  above  the  mass  to  foul  the 
wound  during  the  operation.  It  is  also  a  most  important 
matter  to  be  able  to  divert  the  stream  of  faeces  from  the 
wound  for  the  first  few  days  after  operation,  (c)  Should  a 
permanent  opening  be  necessary,  the  inguinal  is  much  more 
cleanly  and  manageable  than  a  sacral  one.  Tne  feces  should 
be  directed  entirely  through  the  inguinal  wound  and  the 
rectal  portion  of  the  bowel  closed  off'. 

2.  Resection  or  Amputation. — Resection  with  restoration  of 
continuity  of  the  bowel  should  always  be  aimed  at,  and 
although  the  records  of  the  past  are  not  very  encouraging,  I 
am  convinced  that  the  future  will  show  much  better  results. 
Heretofore  sloughing  of  the  bowel,  incomplete  union  with 
fecal  extravasation  causing  cellulitis  and  ending  in  fistufe, 
etc.,  have  attended  many  of  the  attempts  at  resection.  The 
essentials  to  success  are  ’(«)  a  clean  field  of  operation  (hence 
the  necessity  for  a  preliminary  colotomy  and  thorough  clean¬ 
ing  of  the  lower  bowel)  ;  (6)  free  descent  of  the  proximal  end 
of  the  bowel  without  tension  ;  and  (c)  careful  suturing.  I  am 
under  the  impression  that  there  exists  a  quite  unnecessary 
dread  of  bringing  down  the  upper  segment  of  the  bowel  for 
fear  of  depriving  it  of  its  blood  supply  and  causing  it  to 
slough.  The  bowel  must  be  brought  down  without  any 
violent  pulling  or  stretching,  and  in  order  to  do  this  the 
attachment  of  the  meso-rectum  and  meso-colon  must  be 
snipped  away,  and  if  this  is  carefully  done  at  a  point  well 
away  from  the  wall  of  the  bowel,  the  vascular  supply  need 
not  be  interfered  with.  On  one  occasion  about  four  years  ago, 
while  snipping  away  the  meso-rectum  with  blunt  pointed 
scissors  in  this  way,  making  steady  traction  on  the  bowel  at 
the  same  time,  I  was  horrified  to  find  it  suddenly  yield  and 
come  down  several  inches  so  that  I  could  bring  it  through 
the  anus  (and  much  farther  if  I  so  wished).  I  sutured  it  to 
the  anal  portion  fully  expecting  it  to  slough,  bub  it  united 
without  the  least  trouble. 

3.  Suture  Method.— In  two  cases  I  have,  after  suturing  the 

cut  extremities  of  the  bowel  through  all  their  tissues,  in- 
vaginated  the  proximal  into  the  distal  portion,  and  applied  a 
row  of  sutures,  through  the  serous  and  muscular  coats  only, 
at  the  line  of  invagination  with  the  most  satisfactory  results. 
Where  practicable,  I  believe  this  to  be  the  best  method  of 
union.  In  any  case,  lam  in  the  habit  of  introducing  a  rubber 
drainage  tube,  about  half  an  inch  in  diameter,  covered  with 
iodoform  gauze,  through  the  anus,  past  the  line  of  suture,  and 
leaving  it  there  for  some  days.  The  object,  of  course,  is  to 
support  the  line  of  suture,  and  apply  to  it  a  dressing  of  iodo¬ 
form  gauze,  and  to  carry  off  mucous  and  perhaps  fecal  dis¬ 
charges  which  may  find  their  way  down  past  the  colotomy 
wound.  .  . 

4.  The  Opening  of  the  Peritoneum—  This  is  unavoidable  in 
high  operations  upon  the  rectum,  and  in  a  clean  wound  is 
not  to  be  feared.  When  possible  the  wound  in  the  peri¬ 
toneum  should  be  closed  by  suture,  but  this  is  not  always 
easy,  and  packing  with  iodoform  gauze  for  a  few  days  will 
answer  every  purpose. 

5.  Closure  of  the  Inguinal  Colotomy  Wound. — A  question  in 
the  after-history  of  these  cases  which,  so  far  as  I  know,  has 
not  received  much  attention  is,  When  should  the  colotomy 
wound  be  closed  ?  This  question  was  forced  upon  me  in  the 
case  of  a  woman  upon  whom  I  operated  early  in  January 
last.  She  made  an  excellent  recovery,  with  perfect  restora¬ 
tion  of  the  continuity  of  the  bowel,  and  in  a  few  weeks  most 
of  tbe  feces  were  passed  per  anum.  She  clamoured  for  the 
closure  of  the  inguinal  wound  before  going  home,  but,  as  the 
disease  had  been  of  long  standing  and  very  extensive,  with 
much  glandular  involvement,  I  advised  against  it,  as  I 
expected  an  early  recurrence.  She  has  just  recently  returned 
with  recurrence,  eight  months  after  operation. 

Finally,  it  must  be  borne  in  mind  that  this  operation, 
although  practicable  and  without  direct  danger  in  suitable 
cases,  is  always  a  formidable  and  serious  one  for  the  patient. 
Of  necessity,  considerable  time  is  required  for  its  perform¬ 
ance,  and  the  position  of  the  patient  during  operation  is  a 
trying  one.  There  is  also  more  or  less  shock  and  some  loss  of 
blood"!  especially  in  the  early  stages  of  the  operation. 

Statistics  are  proverbially  unreliable,  and  probably  111  no 
case  more  so  than  in  the  subject  at  present  under  discussion, 
for  the  reason  that  the  cases  vary  so  much— in  the  condition 
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of  the  patient,  the  extent  of  the  disease,  and  the  unforeseen 
difficulties  to  be  encountered  during  the  operation.  Besides, 
statistics  to  be  of  any  value  must  be  compiled  from  a  large 
number  of  cases,  extending  over  a  considerable  period  of 
time.  However,  a  careful  study  of  the  most  recent  statistics 
would  seem  to  justify  the  statement  that  the  average  rate  of 
mortality  following  the  operation  does  not  exceed  20  per  cent., 
and  that  the  proportion  of  cures  (cases  remaining  well  and 
free  from  recurrences  at  the  end  of  four  years)  is  at  least  10  or 
12  per  cent.  Statistics  also  show  that  the  mortality  has  been 
greatly  diminished  in  recent  years;  and  while  we  cannot 
speak  of  the  cures  effected  by  the  more  repent  operations  (as 
the  lapse  of  time  is  the  only  test  of  cure),  there  can  be  no 
reasonable  doubt  but  that,  with  earlier  diagnosis,  bolder  and 
more  radical  operations  and  improved  technique,  the  propor¬ 
tion  of  cures  will  be  greatly  increased. 

In  conclusion,  I  will  refer  very  briefly  to  some  of  the  main 
facts  in  the  history  of  a  series  of  three  cases  upon  which  I 
operated  between  the  middle  of  June,  1896,  and  the  middle  of 
January,  1897,  as  they  are  still  fresh  in  my  memory,  and 
illustrate  very  well  the  points  which  I  have  attempted  to 
bring  out  in  this  paper  : 

Case  i.— A  gentleman,  aged  58,  had  suffered  from  diarrhoea  and  hmmor- 
rliage  for  a  year,  and  lost  flesh  and  strength  to  a  marked  degree  for  six 
months,  during  which  he  had  also  suffered  from  three  attacks  of  obstruc¬ 
tion.  He  was  very  pale  and  cachectic,  and  suffering  from  auto-intoxica¬ 
tion  to  a  marked  degree.  On  June  29th,  1896,  thirteen  days  after  pre¬ 
liminary  colotomy,  45  inches  of  bowel  together  witli  a  mass  of  infiltrated 
sacral  glands  were  removed.  The  lower  section  of  the  bowel  was  2§  inches 
from  the  anus.  The  proximal  end  was  fixed  in  the  wound.  Recovery  was 
slow  but  uneventful.  He  went  home  on  August  6th,  thirty-seven  days 
after  operation.  Within  two  months  he  had  gained  50  lbs.  iu  weight,  and 
for  a  vvar  he  enjoyed  the  best  of  health  and  attended  to  his  business  and 
his  public  duties.  Fourteen  months  after  operation  I  saw  him  again 
with  recurrence  at  the  extremity  of  the  bowel,  but  without  any  constitu¬ 
tional  symptoms. 

Case  11.— A  man,  aged  45,  had  suffered  severely  for  four  years  with  stone 
in  the  right  kidney.  The  symptoms  had  recently  been  transferred  to  the 
bladder,  and  on  June  26th,  1896,  I  removed  the  stone  from  the  bladder  by 
lateral  perineal  lithotomy.  Recovery  was  uneventful,  but  during  conva¬ 
lescence  he  suffered  much  from  constipation.  Two  months  later  a  can¬ 
cerous  mass  was  discovered  high  up  in  the  rectum.  On  September  18th, 
1896,  the  abdomen  was  opened  for  a  preliminary  colotomy.  There  was 
no  glandular  involvement  beyond  the  immediate  vicinity  of  the  mass,  but 
one  of  the  epiploic  appendices  presented  a  suspicious  appearance,  and 
was  removed  for  examination,  and  proved  to  be  cancerous.  Ten  days 
later  4.'  inches  of  the  rectum,  including  the  cancerous  mass,  was  removed. 
Recovery  was  slow  but  uneventful.  Early  metastasis  occurred,  and  the 
patient  died  three  and  a-half  months  after  operation  with  widely-diffused 
cancer  of  the  peritoneum  and  liver. 

Case  hi.— A  woman,  aged  50,  with  a  history  of  three  years’  symptoms, 
was  operated  upon  on  January  7th.  Between  4  and  5  inches  of  the  rectum, 
including  the  mass,  was  removed,  and  the  ends  of  the  bowel  reunited. 
Recovery  was  uneventful  and  perfectly  satisfactory.  She  regained  flesh 
and  strength  rapidly,  and  remained  in  good  health  for  seven  months, 
when  she  returned  with  recurrence  in  the  hollow  of  the  sacrum,  at  the 
line  of  the  suture  in  the  bowel.  She  weighed  on  admission  at  the  end  of 
December  last  93  lbs.,  and  when  seen  two  months  ago  126  lbs. 


II.— C.  B.  Ball,  M.Ch.,  F.RC.S.I., 

Regius  Professor  of  Surgery,  University  of  Dublin. 

TRANS-SA-CRAL  EXCISION  OF  THE  RECTUM. 

The  officers  of  this  Section  are,  I  think,  to  be  congratulated 
on  having  chosen  for  discussion  at  this  meeting  the  subject 
of  Kraske’s  operation  and  its  various  modifications  for  the 
treatment  of  cancer  of  the  rectum,  as  the  history  of  this  pro¬ 
cedure  is  still  being  made. 

Some  surgeons  would  have  us  to  believe  that  the  stercoral 
fouling  of  the  wound,  which  must,  to  a  certain  extent,  be  pre¬ 
sent  in  excision  of  the  rectum  prevents  us  from  reaping  the 
full  benefit  of  antiseptic  treatment,  and  that  a  large  pro¬ 
portion  of  septic  cases  must  still  be  expected.  I  am  sure, 
however,  that  those  operators  who  have  had  large  experience 
in  this  subject  will  agree  with  me  in  thinking  that  this  is  far 
from  being  the  case,  and  that  just  so  far  as  we  attend  to  the 
minute  details  of  operative  technique  by  so  far  will  we  de¬ 
crease  our  mortality  and  obtain  perfect  aseptic  healing  of  our 
wounds. 

The  published  results  of  the  majority  of  surgeons  tend  to 
show  that  where  Kraske’s  operation,  or  any  of  its  modi¬ 
fications,  in  which  the  sacrum  is  divided,  have  been 
performed,  the  mortality  is  somewhat  greater  than  where 
the  older  perineal  operation  was  adopted.  This  possibly 
is  true  where  the  sacral  route  has  only  been  employed  for 
high-lying  and  extensive  cancers,  many  of  which  possibly 
were  totally  unfit  for  any  radical  operation,  the  slighter  cases 


all  being  subjected  to  the  perineal  method.  I  am,  however, 
very  strongly  of  opinion  that  the  perineal  route  should  be 
completely  discarded  for  all  cases  of  cancer  of  the  rectum, 
except  those  rare  instances  in  which  the  anus  alone  is  in¬ 
volved.  Let  us  for  a  moment  contrast  the  application  of 
both  methods  to  an  ordinary  typical  case,  one  in  which  a 
cancerous  mass  is  felt  about  1  inch  from  the  anus,  freely 
movable  in  the  pelvis,  indicating  that  the  disease  has  not  yet 
spread  beyond  the  outer  tunic  of  the  bowel,  while  the  finger 
can  be  passed  above  the  limits  of  the  growth,  feeling  healthy 
mucous  membrane  all  round  the  entire  circumference  of  the 
gut.  Such  a  case  would  be  treated  by  the  majority  of  surgeons 
by  perineal  extirpation  ;  the  sphincter  would  be  incised,  the 
ischio-rectal  fossas  opened  up  on  each  side  destroying  the 
continuity  of  the  pelvic  diaphragm;  the  bowel  would  be 
separated  from  its  attachment  with  a  good  deal  of  bruising 
sufficient  to  allow  amputation  of  the  gut  at  a  proper  height 
above  the  disease  ;  there  remained  then  a  great  cavity,  from 
the  surface  of  which  there  was  a  good  deal  of  bleeding; 
usually  an  attempt  is  made  to  bring  down  the  divided  end  of 
the  bowel  from  the  apex  of  this  cavity  and  suture  it  to  the 
anus  ;  drainage  tubes  are  inserted  into  the  ischio-rectal  fossse 
and  the  rest  of  the  wound  closed.  Even  in  the  best  hands 
the  immediate  mortality  of  this  procedure  must  nowadays  be 
considered  great ;  the  sutures  usually  cut  out ;  suppuration 
occurred  in  quite  90  per  cent,  of  the  cases,  with  protracted 
healing  by  granulation,  and  the  result  was  a  stricture  in  a 
considerable  proportion  of  instances  ;  while  all  had  to  pass 
the  remainder  of  their  lives  in  a  miserable  condition  of  in¬ 
continence. 

If  such  a  case  is  treated  by  excision  of  the  coccyx  and  a 
small  portion  of  the  sacrum,  the  healthy  bowel  can  readily  be 
reached  and  divided  above  the  seat  of  disease,  the  upper 
lumen  of  the  bowel  controlled  with  a  suitable  clamp,  a  careful 
clean  dissection,  without  bruising,  removes  the  lower  segment 
of  the  bowel,  together  with  its  contained  disease,  without  any 
injury  whatever  to  the  sphincteric  apparatus,  while  bleeding 
is  stopped  with  certainty ;  the  upper  segment  is  now  freed 
sufficiently  to  allow  its  being  brought  out  at  the  anus  without 
any  tension  whatever ;  it  is  sutured  there,  and  the  wound 
closed  without  drainage.  There  is  great  probability  that  such 
a  case  will  heal  without  suppuration  in  a  fortnight,  retaining 
fairly  good  control  over  the  rectum. 

Where  the  disease  extends  considerably  higher  up  the 
bowel  than  in  the  typical  case  taken,  the  sacral  method  is 
generally  admitted  to  be  the  only  route  allowing  a  complete 
removal,  and  in  this  way  the  entire  rectum,  even  up  to  the 
junction  with  the  sigmoid  flexure,  can  be  reached,  the  only 
contraindication  to  operation  being  the  fact  that  the  disease 
has  spread  to  structures  outside  the  muscular  coat.  When 
this  is  the  case  the  difficulties  and  dangers  of  the  operation 
are  much  increased,  while  there  is  almost  the  certainty  of 
very  rapid  recurrence ;  in  a  few  cases,  more  especially  when 
the  disease  has  spread  to  the  posterior  wall  of  the  vagina  in 
females,  a  complete  removal  may  still  be  performed.  In  one 
of  my  own  cases  the  posterior  wall  of  the  vagina  was  involved 
and  perforated,  so  that  it  had  to  be  widely  removed  with  the 
rectum ;  when  the  upper  portion  of  the  bowel  was  brought 
down  and  sutured  to  the  anus,  the  posterior  vaginal 
wall  was  formed  of  the  peritoneum  covering  the  upper 
anterior  surface  of  the  rectum.  The  case  did  well, 
but  there  was  recurrence  of  the  disease  within  six 
months.  Such  a  case  must  be  contrasted  with  one  of 
colotomy,  and  if  it  is  possible  to  reduce  the  mortality  of  trans- 
sacral  operation  in  these  cases  to  anything  like  the  low  rate 
obtained  nowadays  in  laparo-colotomy,  the  former  certainly 
ought  to  be  adopted,  as  the  natural  anus  with  fair  sphincteric 
control  is  retained,  while  the  complete  removal  of  the  disease 
tends  to  prolong  the  life  of  the  patient,  even  though  recur¬ 
rence  is  almost  inevitable.  When  disease  has  penetrated 
through  the  external  muscular  coat,  there  is  of  necessity  con¬ 
siderable  involvement  of  the  lymphatics  of  the  pelvis,  rapidly 
tending  to  infection  of  the  peritoneum  ;  and,  unfortunately, 
the  majority  of  cases  have  reached  this  stage  before  the  sur¬ 
geon  is  consulted,  the  onset  of  the  disease  being  so  extremely 
insidious  and  the  early  symptoms  so  trivial,  that  early  dia- 

1  gnosis  is  not  so  frequent  as  is  desirable.  When,  however,  we 
do  get  a  case  in  which  the  disease  is  as  yet  confined  to  the 
wall  of  the  rectum,  the  prognosis  as  to  recurrence  is  very  dis- 
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tinctly  more  favourable  than  it  is  of  cancer  in  mo3t  other 
parts  of  the  body.  It  is  early  as  yet  to  speak  with  confidence 
on  the  statistics  of  trans-sacral  resection  relative  to  perma¬ 
nent  cure,  but  it  is  only  reasonable  to  expect  that  the  more 
complete  removal  thereby  possible  will  give  better  results 
than  were  obtained  by  the  old  perineal  operation  ;  and  there 
is  abundance  of  evidence  that  a  large  number  of  cases  of  un¬ 
equivocal  carcinoma  were  permanently  cured  by  the  old 
operation.  In  my  own  practice  one  case  died  eleven  years 
and  another  ten  years  after  operation  without  recurrence 
after  perineal  excision. 

The  clinical  feature  by  which  we  can  best  estimate  the  ex¬ 
tent  of  the  disease  and  its  suitability  for  operation  is  the 
mobility  of  the  growth  in  the  pelvis  as  indicated  by  digital 
examination.  If  the  tumour  is  freely  mobile  we  may  under¬ 
take  the  operation  with  every  prospect  of  success,  its  extent 
upwards  being  a  matter  of  much  less  importance,  thanks  to 
the  introduction  of  the  sacral  route.  I  have  never  as  yet  seen 
a  case  in  which  the  upper  limit  of  the  disease  could  not  be 
reached  without  much  difficulty.  If,  however,  the  growth 
gives  one  the  idea  of  moving  with  any  of  the  other  pelvic 
viscera,  it  means  that  the  disease  has  spread  through  the  ex¬ 
ternal  coat  of  the  bowel,  and  the  case  is  probably  an  un¬ 
favourable  one;  while,  if  the  tumour  is  fixed,  indicating 
attachment  to  the  bony  pelvis,  radical  operation  is  absolutely 
contraindicated. 


Fig.  i.— First  incision  in  trans-sacral  excision  of  the  rectum,  exposing 
the  coccyx  and  portion  of  the  sacrum,  with  their  muscular  and 
ligamentous  connections.  (In  the  preparation  of  this  and  follow¬ 
ing  illustrations  I  am  indebted  to  Dr.  E.  H.  Taylor  for  valuable 
help.) 

A  thorough  and  intelligent  preliminary  preparation  of  the 
patient  previous  to  operation  is  probably  of  greater  import¬ 
ance  in  these  cases  than  in  almost  any  other  surgical  opera¬ 
tion;  four  or  five  days  before,  free  purgation  should  be  com¬ 
menced,  and  continued  till  the  day  previous  to  operation, 
when  a  copious  enema  should  suffice  to  completely  empty 
the  colon,  the  patient  is  to  be  well  fed  with  food  that  will 
leave  but  little  residue,  and  the  night  before  operation  a  full 
opiate  is  to  be  administered  to  check  peristalsis.  Another 
enema  may  be  given  a  couple  of  hours  before  operation,  and 
when  the  patient  is  well  under  ether,  a  thorough  washing  out 
of  the  rectum  and  lower  part  of  the  colon  with  a  2  per  cent, 
solution  of  creolin  or  other  antiseptic  solution  should  be 
employed ;  this  preliminary  preparation  is  a  matter  of  very 
real  importance.  I  have  used  intestinal  antiseptics  by  the 
mouth,  but  am  not  by  any  means  convinced  of  their  use.  The 
skin  over  the  sacrum  is  to  be  cleansed  antiseptically,  and  an 
incision  made  from  the  middle  of  the  sacrum  to  within  about 
an  inch  of  the  anus  (Fig.  1)  ;  this  exposes  the  fibrous  cover¬ 
ings  of  the  bone  with  the  attached  ligaments,  and  the  connec¬ 
tions  of  the  levatores  ani  to  the  coccyx,  and  to  one  another  in 
the  middle  line.  An  incision  is  now  made  through  the 
musculature  below  the  tip  of  the  coccyx,  and  with  an 
10 


American  pruning  shears  the  ligaments,  first  on  one  side 
of  the  coccyx  and  then  on  the  other,  are  severed,  while  a 
third  section  is  carried  transversely  through  the  fifth  sacral 
vertebra,  and  the  triangle  of  bone  thus  separated  from 
its  attachments  is  easily  removed.  This  transverse  divi¬ 
sion  of  the  sacrum  is  practically  that  recommended  by 
Bardenheuer,  which  I  consider  far  the  best  line  of  sec¬ 
tion.  (Fig.  2.)  When  made  through  the  fifth  sacral  vertebra 
sufficient  room  is  usually  secured,  but  a  further  bone  section 
can  readily  be  made  if  required,  but  it  is  of  great  importance 
to  keep  it  as  low  as  possible,  so  as  to  insure  the  safety  of  the 
nervous  supply  of  the  sphincteric  apparatus.  The  removal  of 
the  entire  piece  of  bone  is  unattended  with  subsequent 
trouble,  and  is,  1  think,  vastly  to  be  preferred  to  any  of  the 
osteoplastic  operations  which  have  been  recommended.  The 
American  pruning  shears  cuts  the  bone  cleanly  without 
much  bruising,  and  much  more  rapidly  than  other  instru¬ 
ments. 

The  posterior  surface  of  the  rectum  is  now  exposed  and 
separated  with  care,  bleeding  of  course  being  arrested,  but 
usually  only  the  mid-sacral  artery  requires  attention.  With 
the  finger  now  an  attempt  should  be  made  to  free  the  anterior 
surface  so  as  to  clear  the  entire  circumference  of  the  rectum  ; 
in  the  female  this  can  sometimes  be  done  with  ease,  but  it  is 
usually  difficult  in  the  male.  No  force  or  bruising  is  per¬ 
missible,  so  if  difficulty  arises  the  bowel  should  be  divided 


Fig.  2.— Removal  of  coccyx  and  last  bone  of  the  sacrum,  exposing 
posterior  surface  of  the  rectum. 

circumferentially  before  the  anterior  connections  are  sepa¬ 
rated.  When  the  disease  is  tolerably  low  down  this  incision 
is  best  made  above,  when  high  up  below,  while  occasionally 
in  cases  of  very  severe  disease  it  may  be  wiser  to  make  the 
incision  through  the  infiltrated  intestinal  wall,  subsequently 
removing  the  diseased  structure  from  each  end.  This  inci¬ 
sion  should  be  made  with  a  pair  of  scissors  bit  by  bit,  pressure 
forceps  being  applied  to  the  bleeding  vessels  as  they  are 
divided,  while  free  antiseptic  irrigation  is  carried  out  during 
the  whole  procedure.  As  soon  as  the  entire  circumference  is 
freed,  the  upper  lumen  of  the  bowel  is  closed  by  a  suitable 
clamp,  and  we  now  have  to  decide  whether  the  case  is  one 
in  which  a  sacral  anus  should  be  made;  an  end-to-end 
resection  be  performed ;  or  the  lower  portion  completely  re¬ 
moved  without  injuring  the  pelvic  diaphragm  or  sphincteric 
apparatus,  and  the  upper  portion  brought  out  and  fixed 
at  the  normal  anus.  Formerly  a  very  large  proportion  of 
cases  were  completed  by  the  formation  of  a  sacral  anus,  and 
in  my  own  series  a  large  number  of  the  earlier  cases  were 
thus  terminated,  although  I  now  know  that  many  of  them 
were  suitable  for  an  operation  that  would  retain  sphincteric 
control  with  an  anus  normally  situated.  I  believe  that  a 
sacral  anus  is  necessary  only  in  a  very  small  proportion  of 
cases— namely,  those  in  which  the  disease  is  extremely 
extensive  and  involves  the  anus  to  such  an  extent  that  it 
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is  impossible  to  retain  the  sui’rounding  musculature  in. any 
useful  condition,  and  also  in  those  rare  cases  in  which  it  is 
found  impossible  to  free  the  upper  segment  sufficiently  to 
bring  it  down  for  a  resection  or  normally-situated  aitihcial 
anus.  Such  cases  are,  however,  exceptional.  Should,  how¬ 
ever  the  case  be  considered  one  in  which  a  sacral  anus  is 
necessary,  the  upper  segment  is  to  be  freed  well  above  the 
disease  which  is  to  be  removed,  making  sure  that  the  section 
traverses  the  bowel  well  free  of  infiltration..  The  free  lumen 
is  now  to  be  brought  out  over  the  divided  sacrum  and 
sutured  to  the  skin  and  the  large  cavity  left  by  the  removal, 
completely  closed  by  deep  and  superficial  sutures,  no  drainage 

being  employed.  .  .  . 

A  resection  with  end-to-end  junction,  if  a  fair  amount  of 
healthy  bowel  exists  below  the  disease,  may  sometimes  be  a 
possibility,  and  in  the  rare  cases  in  which  it  succeeds  the 
result  is  very  perfect,  the  conditions  under  which  this  opera¬ 
tion  are  performed,  however,  being  extremely  unfavourable 
for  good  union.  In  the  first  place,  there  is  not  a  uniform 
covering  of  peritoneum;  secondly,  the  solid  fseces  of  the 
colon  exercise  a  considerable  tension  upon  the  bond  of  union  ; 
while  to  dilate  the  anus  for  the  passage  of  faeces,  even  under 
normal  conditions,  necessitates  a  very  considerable  strain, 
and  if,  as  is  usually  the  case,  the  bowels  are  kept  confined 
for  many  days  after  operation,  this  strain  will  be  so  great  as 
almost  certainly  to  tear  through  the  new  bond  of  union  even 
if  tolerably  firm.  It  is  well,  therefore,  if  the  surgeon  attempts 
this  method,  to  commence  free  saline  purgation  after  the 
second  day,  and  in  this  way  as  far  as  practicable  to  assimilate 
the  case  to  that  of  the  small  intestine  with  its  fluid  contents, 


scissors. 

where  we  know  the  results  of  end-to-end  junction  are  so  much 
better  than  they  are  in  the  colon.  The  method  of  junction 
may  be  by  suture,  decalcified  bone  ring,  or  Murphy’s  button, 
at  the  discretion  of  the  surgeon.  Personally,  for  all  intestinal 
resections  with  end-to-end  junction,  I  prefer  the  decalcified 
bone  ring.  1  have  had  3  cases  of  this  operation;  in  all  a 
faecal  fistula  formed,  but  was  eventually  closed,  leaving  a 
functionally  good  rectum. 

The  method  which  promises  the  best  results  in  a  very  large 
majority  of  cases  is  undoubtedly  that  of  Moulonguet.1  He 
dissects  out  the  lower  portion  to  the  upper  surface  of  the 
pelvic  diaphragm,  and  the  entire  mucous  membrane  down  to 
its  junction  with  the  scaly  epithelium  of  the  anal  canal,  but 
carefully  preserves  the  entire  sphincteric  apparatus  from 
injury,  and  then  frees  the  upper  end  sufficiently  to  bring  it 
out  at  the  anus,  without  tension,  and  suture  it  there,  thus 
making  an  artificial  anus  at  the  normal  position  completely 
provided  with  an  efficient  sphincteric  control.  There  is  usually 
no  great  difficulty  in  freeing  the  upper  portion  sufficiently 
to  bring  it  down  to  the  anus,  even  where  an  extensive  excision 


has  taken  place,  and  in  doing  so  it  is  well  to  open  the  peri¬ 
toneal  pouch  early,  as  the  subsequent  steps  are  thus  much 
simplified  the  lateral  reflections  being  tied  ofl  and  divided 
with  scissors  in  the  same  way  that  broad  ligaments  are  treated 
in  vaginal  hysterectomy.  (Fig.  3.)  The  abdominal  cavity  can 
be  subsequently  efficiently  closed  by  uniting  the  free  anterior 
edge  of  peritoneum  by  fine  continuous  catgut  suture  to  the 
serous  covering  of  the  rectum.  Posteriorly  it  is  desirable  to 
keep  as  far  from  the  muscular  tunic  of  the  bowel  as  possible, 
remembering  that  the  mass  of  vessels  for  the  supply  of  the 
rectum  pass  down  the  loose  areolar  tissue  in  the  hollow  of  the 


muscle  on  each  side. 

sacrum,  and  must  as  far  as  possible  be  preserved.  As,  how¬ 
ever,  the  vascular  supply  of  the  rectum  is  by  vessels  which 
run  down  vertically,  many  of  them  in  the  submucous  tissue 
of  the  gut,  the  vitality  of  the  rectum  can  generally  be  as¬ 


sured,  if  great  care  is  taken  to  prevent  undue  bruising  and 
lacerations,  and  to  retain  as  many  of  the  vessels  in  the 
posterior  areolar  tissue  as  is  possible.  The  danger  of  necrosis 
of  the  intestine  is  the  one  drawback  to  the  employment  of 
this  method.  In  my  own  cases,  a  small  portion  of  the  gut 
sloughed  in  two  instances,  bit  not  sufficiently  to  prevent  an 
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excellent  result  from  being  eventually  obtained.  Four  or 
five  deep  sutures  are  now  passed  through  the  entire  thick¬ 
ness  of  tissues  divided,  the  centre  ones  including  a  few  fibres 
of  the  external  muscular  coat  of  the  rectum.  (Fig.  4.)  Be¬ 
fore  closing  these  the  edges  of  the  wound  are  brought  to¬ 
gether  by  a  firm  continuous  suture,  and  the  deep  sutures 
finally  closed  over  lead  plates  (Fig.  5.),  no  drainage  being 
employed.  By  this  operation  all  the  advantages,  without  the 
dangers,  of  end-to-end  junction  are  secured,  and  an  anus 
opening  directly  externally  controlled  by  an  efficient  sphincter 
is  obtained. 

My  personal  experience  of  trans-sacral  excision  of  the 
rectum  extends  to  17  cases,  performed  during  the  last  six 
years ;  1  died  of  sepsis  on  the  fifth  day,  he  had  complete 
obstruction  which  prevented  efficient  preliminary  cleansing 
of  the  bowel,  and  also  secondary  involvement  of  the  peri¬ 
toneum,  the  case  was  probably  one  only  fitted  for  colotomy  ; 
the  remaining  16  recovered.  In  9  (mostly  early  cases)  sacral 
anus  was  formed;  in  3  end-to-end  junction;  while  in  5  the 
upper  lumen  was  fixed  to  the  normal  outlet  which  I  now 
feel  tolerably  certain  is  the  best  and  most  usually  applicable 
method. 

Reference. 

1  So  i£t(  de  Medecine  d' Amiens,  July,  1890. 


III.— W.  W.  Keen,  M.D., 

Philadelphia. 

Dr.  Keen  said  that  nowadays  the  entire  intestinal  tract  ex¬ 
cept  a  part  of  the  oesophagus  could  be  reached  by  operation  ; 
those  cases  of  cancer  of  the  rectum  too  high  for  operation  by 
the  sacral  route  could  be  reached  by  the  abdominal  route, 
and  vice  versa.  Cancer  of  the  rectum  was  favourable  for 
operation  by  reason  of  the  late  glandular  involvement,  the 
slow  development  of  metastasis  and  the  encouraging  results 
obtained.  The  primary  mortality  was  20  per  cent,  or  slightly 
less,  and  was  diminishing  rapidly,  as  Kraske  in  his  last 
seven  years  had  had  only  a  mortality  of  9.8  per  cent.  Per¬ 
manent  cures  also  were  both  numerous  and  increasing.  Out 
of  12  of  his  personal  cases,  33.3  per  cent,  had  already  reached 
the  four  year  limit,  and  others  were  approaching  it.  He  ad¬ 
vocated  a  preliminary  colotomy  or  colostomy  two  or  three 
weeks  before  the  resection  with  a  view  of  unloading  the  colon 
(often  requiring  three  or  even  four  weeks  without  it),  pre¬ 
venting  infection,  and  because  an  inguinal  anus  was  far  more 
comfortable  and  less  obnoxious  than  a  sacral  anus.  He  ad¬ 
vocated  the  entire  removal  of  the  bone,  and  condemned 
osteoplastic  resection.  In  women  cases  of  normal  labour 
had  followed  such  removal,  and  in  some  of  his  own  cases  the 
patients  were  able  without  discomfort  to  ride  a  bicycle.  If 
women  could  bear  children  and  men  ride  a  bicycle  after  a 
sacral  resection,  why  add  to  the  danger  by  a  needless  reten¬ 
tion  of  the  bone  ? 


IV.— John  Ashhurst,  Jun.,  M.D. 

Dr.  Ashhurst  said  that  he  hesitated  to  speak  on  this  subject 
because  his  experience  had  led  him  to  take  a  somewhat  less 
enthusiastic  view  of  operations  for  cancer  of  the  rectum  than 
was  obviously  held  by  the  speakers  who  had  preceded  him  ; 
with  regard  to  the  propriety  of  excision  in  selected  cases,  he 
had,  of  course,  no  doubt ;  and  when  it  was  decided  to  remove 
a  considerable  portion  of  the  rectum,  he  believed  that  a  pre¬ 
liminary  colotomy  was  of  advantage.  He  could  not  agree 
with  Dr.  Keen  that  the  term  colostomy  should  be  employed 
for  this  operation,  because  its  object  was  not  the  formation 
of  an  artificial  mouth  for  feeding  purposes,  as  in  the  case  of 
gastrostomy,  but  for  a  very  different  reason.  The  advantage 
of  opening  the  colon  before  excising  the  rectum  was  not  only 
that  it  gave  an  opportunity  to  disinfect  the  part  to  be  re¬ 
moved,  but  that  it  gave  an  opportunity  also  for  subsequent 
medication  in  case  the  operation  should  be  followed,  as  it 
sometimes  was,  by  persistent  vomiting  and  intestinal 
paralysis.  He  should  give  the  preference  to  removal  rather 
than  to  osteoplastic  resection  of  the  lower  part  of  the 
sacrum,  believing  that  the  operation  would  thus  be  less  com¬ 
plicated,  and  that  the  experience  of  surgeons  in  excising  the 
coccyx  for  coccygodysia  showed  that  no  functional  harm 
would  result.  One  procedure  which  had  not  been  referred  to, 
he  thought,  deserved  mention,  and  that  was  Verneuil’s 


operation  of  linear  rectotomy— the  simple  division  of  the 
rectum  in  the  median  line  posteriorly— as  a  palliative  measure 
in  cases  in  which  there  was  much  pain  from  implication  of 
the  sphincter  without  complete  obstruction.  When  obstruc¬ 
tion  existed,  he  had  no  doubt  of  the  propriety  of  colotomy, 
preferably  in  the  left  inguinal  region,  and  when  the  disease 
was  strictly  limited  to  the  rectum  itself,  of  excision  in  the 
manner  so  clearly  and  beautifully  demonstrated  by  Professor 
Ball. 


V. — Christopher  Heath,  F.R.C.S., 

Holme  Professor  of  Clinical  Surgery,  University  College  Hospital ; 

President  of  the  Section. 

The  President  read  a  communication  from  Dr.  Kraske, 
giving  these  results  of  his  operations  for  cancer  of  the 
rectum:— 80  out  of  no  cases  seen  had  the  radical  operation 
done:  total  mortality  15,  equal  18.7  per  cent.  (29  first  cases, 
10,  equal  34.5  per  cent.;  51  later  cases,  5,  equal  9.8  per  cent.). 
Of  the  15  fatal  cases,  8  deaths  were  not  due  to  local  effects  of 
operation,  but  to  causes  such  as  pneumonia,  fatty  heart,  etc.; 
7  deaths  were  due  directly  to  the  operation  (4  peritonitis, 
3  phlegmon).  Of  the  65  cases  which  recovered,  in  4  there 
was  anus  praeternaturalis;  in  15  sphincter  partly  retained, 
slight  control.  In  7  thpre  was  anus  praeternaturalis  sacralis. 
Of  39  in  which  the  continuity  of  the  bowel  was  restored,  there 
was  in  23  complete  restoration  of  function  ;  in  16  a  small 
fistula.  The  later  results  of  the  65  cases  as  regards  recur¬ 
rence,  etc.,  were  as  follows  :  5  not  traced  ;  2,  sarcoma,  died  of 
recurrence  1 J  and  \  year  respectively  ;  3,  squamous  carcinoma 
of  anus,  2  died  of  recurrence,  i-§  and  f  year  ;  1  alive,  and  no 
recurrence,  4  months ;  55  columnar  carcinoma,  22  died  of 
recurrence  with  or  without  metastases — 1,  -§  year  ;  3,  f  year  ; 
7,  1  year;  i,i|year;  4,  year  ;  1,  if  year;  2,  2  years  ;  1, 
3f  years  ;  1,  9  years ;  1,  12J  years;  1  died  of  deposit  in  brain 
without  local  recurrence,  2k  years ;  1  was  alive,  with  recur¬ 
rence,  year  ;  16  died  of  intercurrent  diseases  without  local 
recurrence  or  metastases,  1  to  5  years ;  15  alive  without 
recurrence  (1,  f  year;  3,  1  year);  and  1  each  i£,  ij,  if,  2, 
2h  3.  4i,  5i»  5b  8i,  8£  years  respectively. 


SOME  RARE  AFFECTIONS  ,OF  THE  FINGERS. 

By  A.  H.  Tubby,  M.S.Lond.,  F.R.C.S.Eng., 

Assistant  Surgeon  to,  and  in  charge  of  the  Orthopaedic  Department, 
Westminster  Hospital  ;  Surgeon  to  the  National  Orthopaedic 
and  Evelina  Hospitals. 

Among  the  many  affections  of  the  hand  and  fingers  are  two 
which  are  sufficiently  rare  to  merit  notice.  These  are  jerk- 
finger  and  drop-finger.  So  occasionally  do  these  occur  that 
many  practitioners  never  see  an  example. 

Jerk-Finger. 

This  is  known  by  various  synonyms.  It  is  called  snap-  or 
spring-finger,  and  in  his  recently  published  work  on 
Deformities  of  the  Fingers  and  Toes,  Mr.  William  Anderson 
calls  it  trigger-finger.  The  description  of  this  affection  is  as 
follows  :  The  patient  can  close  all  the  fingers  on  the  palm, 
but  on  attempting  to  extend  them  he  finds  that  one  remains 
more  or  less  flexed.  “  In  some  cases  the  flexion  passes  away 
suddenly,  and  the  fingeis  extend  with  a  distinct  jerk.  But 
in  other  cases  extension  can  only  be  obtained  by  passive 
movement,  and  then  straightens  with  a  jerk.  Sometimes 
the  reverse  condition  obtains  ;  the  fingers  can  be  fully 
extended  but  one  of  them  cannot  be  flexed  except  with  a 
sudden  jerk,  or  by  means  of  a  passive  movement  ending  in  a 
jerk.”  The  literature  of  the  subject  is  extensive,  and  most  of 
it  can  be  found  in  Mr.  Reeves’s  book  on  Bodily  Deformities,  pp. 
373-382,  where  an  excellent  account  of  the  affection  is  given, 
in  addition  to  those  references  given  by  Mr.  Reeves,  Abbe, 
in  an  article  on  the  Surgery  of  the  Hand  in  the  New  York 
Medical  Journal,  January  13th,  1894,  describes  the  affection 
and  gives  illustrations  of  five  cases.  Mr.  William  Anderson 
in  Deformities  of  the  Fingers  and  Toes  also  contributes  a  very 
careful  article  on  this  subject  but  without  arriving  at  any 
definite  conclusion  as  to  its  pathology.  I  have  recently  seen 
two  cases  which  I  will  quote  here. 

Miss  G.  Y.,  aged  24,  consulted  me  iu  March,  1897,  for  a  painful  affection 
of  the  rieht  knee.  It  seemed  that  the  joint  became  fixed  sometimes  and 
I  remained  caught  momentarily,  but  after  a 'Jew  tentative  movements  she 


ANNUAL  MEETING:  SECTION  OF  SURGERY. 


[Oct.  16,  1897. 


1070 


The  Butbi  "I 
Medical  Jouilhal  J 


could  move  it  again.  This  condition  recurred  from  time  to  time,  and  last 
February  she  had  some  difficulty  in  unlocking  it,  and  when  she  succeeded 
in  doing  so  acute  pain  resulted,  and  it  swelled  after  that  very  much.  She 
lias  subsequently  been  troubled  with  this  locking  of  the  joint  but  not  to 
such  an  extent.  On  inquiring  if  any  other  joints  were  similarly  affected 
she  told  me  that  her  thumb  sometimes  came  out  straight  with  a  distinct 
snap  or  spring  On  examination  I  found  that  the  metacarpo-phalangeal 
articulation  o!  both  thumbs  acted  like  gunlock  springs.  The  right  thumb 

could  not  be  fully  extended  except  passively,  when  a  distinct  click  was 

heard,  but  flexion  was  entirely  free,  The  left  thumb  was  in  the  same 
condition.  On  attempting  extension  both  thumbs  remained  flexed  to 
about  so°  and  could  then  be  forcibly  straightened  as  beforesaid  with  a  dis¬ 
tinct  click.  It  was  noticeable  that  both  were  considerably  smaller  than 
normal  and  out  of  proportion  to  the  other  fingers.  ( hi  the  right  thumb 
there  could  be  felt  a  distinct  solid  and  globular  enlargement  of  the  flexor 
longus  pollicis  tendon.  This  moved  upwards  and  downwards  with  the 
tendon  in  the  tendon  groove  for  half  an  inch,  and  so  far  as  one  could 
determine  there  was  no  doubt  that  the  enlargement  was  on  the  tendon  and 
not  on  the  sesamoid  bones.  And,  similarly,  on  the  left  side,  there  was 
opposite  the  base  of  the  first  phalanx  a  distinct  globular  enlargement  to 
be  felt.  I  suggested  removal  of  the  small  masses  or  nodules,  but  the 
patient  preferred  not  to  have  the  parts  interfered  with.  I  regretted  this, 
as  it  would  have  given  one  a  favourable  opportunity  of  more  exactly 

determing  the  pathology  of  the  affection. 

The  second  case  occurred  in  a  woman,  aged  50,  and  affected  the  extensor 
tendons  of  the  middle  finger  of  the  right  hand  The  difficulty  was  of  the 
following  description  The  middle  finger  could  be  fully  extended  but 
there  was  considerable  difficulty  in  flexing  it  from  the  point  of  full 
extension.  She  would  make  one  or  two  tentative  movements  in  the 
direction  of  flexion,  when  suddenly  with  a  somewhat  sharp  pain  at  the 
metacarpo-phalangeal  joint  the  finger  would  fly  forward  and  become 
flexed  to  about  300.  The  remainder  of  flexion  was  unaccompanied  by 
pain  and  was  quite  smooth.  In  her  case  no  enlargement  of  the  tendon 
could  be  felt,  and  it  seemed  possible  that  the  cause  of  the  affection  was 
narrowing  of  the  tendon  sheath  probably  from  osteo-arthritic  outgrowths, 
as  both  knees  were  affected  with  that  disorder.  She  also  declined  to  have 
anv  surgical  interference.  This  case  was  interestinginasmuch  as  itwas  the 
converse  of  the  preceding.  In  the  first  case  the  difficulty  was  as  to  full 
extension,  in  the  second  case  the  difficulty  was  not  extension  but  start¬ 
ing  to  flex  the  finger. 

The  digits  usually  affected  are  the  thumb,  the  middle  and 
the  ring  finger.  The  forefinger  and  the  little  finger  usually 
escape.  Children,  it  seems,  are  rarely,  if  ever,  affected,  and 
it  is  most  commonly  seen  in  middle  life,  and  more  often  in 


women  than  in  men. 

With  reference  to  the  pathology  of  the  affection,  Mr.  Wm. 
Anderson,  in  his  recent  work  mentioned  above,  gives  five 
distinct  views  of  the  matter.  The  views  quoted  by  Mr. 
Anderson  are  as  follows  1.  The  development  of  a  fringe  or 
a  growth  in  the  synovial  sheath  of  the  flexor  tendons.  An 
example  of  such  an  affection  appears  to  be  the  case  given  by 
Mr.  Battle  in  his  article  on  Some  Surgical  Affections  of  the 
Hand  in  the  British  Medical  Journal  of  April  8th,  1893, 
pp.  783-784,  and  his  case  is  the  more  noteworthy,  as  it 
seems  to  have  occurred  in  the  index  finger.  The  description 
is  as  follows  “  A  patient  will  sometimes  come  for  relief  on 
account  of  a  painful  place  on  the  palm  of  the  hand,  and 
usually  of  the  right  one,  perfectly  well  localised  and  much 
increased  by  an  attempt  at  grasping  anything,  such  as  the 
handle  of  a  door  in  order  to  open  it.  The  pain  will  have 
existed  for  a  variable  time.  On  inspection,  if  the  finger  be 
flexed  and  careful  examination  made  where  most  tenderness 
is  felt,  a  rounded  body  will  be  found  not  so  large  as  a  pea, 
well  defined,  very  hard,  and  attached  to  the  deeper  parts  just 
at  the  point  where  it  is  known  that  the  sheath  of  the  flexor 
tendon  of  the  index  finger  terminates  in  the  palm.  If  these 
apparently  solid  bodies  be  cut  down  upon,  they  will  be  found 
to  permit  of  easy  separation  from  surrounding  parts,  except¬ 
ing  where  the  pedicle  is  attached,  pear-shaped,  and  cystic.” 
It  is  therefore  evident  from  this  description  that  the  flexor 
ganglion  may,  by  the  thickening  it  causes  in  its  growth, 
narrow  the  groove.  2.  The  second  possibility  is  a  nodosity 
on  the  tendon  itself  as  it  passes  through  the  groove.  Such 
appears  to  have  grown  in  the  first  case  of  mine  quoted  above. 
The  nodosity  may  either  be  a  fibroid  enlargement  of  the 
tendon  or  else  a  small  thickening  of  the  synovial  covering  of 
the  tendon  itself.  Mr.  Reeves  states  that  he  has  found 
ganglia  on  the  flexor  tendon,  and  Leisering,  quoted  by  Mr. 
Anderson,  actually  exposed  a  nodosity  on  the  profundus 
tendon  at  the  level  of  the  point  at  which  it  entered  the  canal 
of  the  flexor  sublimis.  He  excised  it  and  cured  the  disease. 
3.  The  third  explanation  advanced  is  “  an  alteration  in  the 
shape  of  the  articular  surface,  such  as  was  first  pointed  out 
by  Konig  in  hammer-toe.  In  these  cases  movement  of  the 
distal  bone  is  intercepted  by  the  presence  of  the  ridge  ex¬ 
tending  transversely  across  the  head  of  the  proximal  bone, 
and  when  by  voluntary  or  passive  force  the  ligaments  are 
made  to  yield  sufficiently  to  allow  the  obstacle  to  be  sur¬ 


mounted,  the  movement  is  terminated  by  a  sudden  spring¬ 
like  action  of  the  extensors  or  flexors,  as  the  case  may  be.” 

4  The  fourth  explanation  is  the  following  :  That  on  the  side 
of  the  head  of  the  proximal  bone  an  osseous  excrescence  is 
developed.  This  is  so  placed  that  the  narrow  attachment  of 
the  lateral  ligament  has  passed  over  it  during  the  movement 
of  flexion  and  extension.  But,  unfortunately,  the  existence 
of  this  in  a  human  subject  has  yet  to  be  demonstrated. 

5.  Finally,  it  is  sought  to  explain  the  affection  by  spastic 
irregularities  of  muscular  action.  Against  this  it  may  be 
said  that  it  seems  unnecessary  to  presuppose  such  an  ex¬ 
planation  when  there  can  be  felt  in  or  about  the  groove  in 
which  the  tendon  runs  a  distinct  enlargement,  which  moves 
with  the  tendon  or  which  seems  to  arrest  its  movements. 
While  sharing  Mr.  Anderson’s  inability  to  decide  the  question 
as  to  the  exact  pathology  of  all  the  cases,  it  yet  seems  clear 
that,  so  far  as  treatment  is  concerned  where  a  distinct  en¬ 
largement  can  be  felt,  the  question  of  excising  the  enlarge¬ 
ment  must  be  faced. 

Treatment— If  a  ganglion  can  be  felt,  the  finger  should  be 
opened  and  the  ganglion  excised.  Should  there  have  been  a 
previous  history  of  teno-synovitis,  blistering,  and,  later, 
passive  movements  under  an  anaesthetic  are  to  be  recom¬ 
mended.  If  a  small  tumour  can  be  felt,  it  is  quite  justifiable 
to  cut  down  upon  it,  and,  if  possible,  to  remove  it.  Finally, 
if  there  should  be  no  information  forthcoming  as  to  the  cause, 
then  fixing  the  finger  in  a  metal  splint,  with  pressure  over 
the  spot  where  the  movement  of  the  tendon  is  arrested,  will 
cause  the  affection  to  disappear. 

Mallet-finger  or  Drop-finger. 

This  affection,  which  is  a  somewhat  rare  one,  is  variously 
described  as  mallet-finger,  drop-finger,  subcutaneous  rupture 
of  the  extensor  tendons.  As  to  the  cause,  Morris  states  that 
the  deformity  is  not  uncommon  among  men  who  engage 
in  athletic  sports.  When  the  extensor  tendons  of  the  finger 
are  tense,  a  blow  upon  the  end  of  a  finger,  transmitting  force 
in  a  direction  which  would  ordinarily  flex  the  finger,  results 
in  an  injury  to  the  extensor  tendon  where  it  is  attached  to 
the  dorsal  surface  of  the  last  phalanx.  According  to  this 
writer  the  injury  consists  not  in  a  bodily  separation  of  the 
tendon  from  the  point  of  attachment,  but  rather  in  a  thin¬ 
ning  of  the  tendon  on  the  proximal  side  of  the  principal 
point  of  attachment  to  the  phalanx  and  of  the  fibres  which 
form  the  posterior  ligament  of  the  last  phalangeal  articula¬ 
tion.  A  few  fibres  are  undoubtedly  ruptured,  but  most  of 
them  slide  away  from  each  other  very  much  as  the  thread  of 
a  textile  fabric  separates  when  the  fabric  is  violently  stretched 
but  not  torn. 

In  many  instances,  however,  it  is  interesting  to  note,  as  a 
rule,  the  injury  is  by  no  means  severe,  and  the  affection 
occurs  more  often  in  women  than  in  men.  Such  an  example 
came  under  my  notice  some  little  time  back. 

Mrs.  X.,  the  wife  of  a  medical  friend,  came  to  me  with  the  last  phalanx 
of  the  little  finger  of  the  right  hand  flexed,  and  she  gave  the  following 
history.  A  month  previously  she  stumbled  or  slipped  in  the  bedroom, 
and  fell  forward  011  the  bed  with  the  hand  outstretched.  At  the  time 
she  felt  something  click,  and  almost  heard  the  click,  and  noticed  at  once 
that  the  last  phalanx  of  the  little  finger  was  bent.  When  I  saw  her  she 
could  flex  the  finger  very  well  indeed,  but  was  quite  unable  to  fully 
extend  the  last  joint.  But  by  passive  movements  complete  extension  was 
easily  obtained  and  without  pain.  There  was  no  swelling  about  the  base 
of  the  nail,  nor  was  the  finger  tender  to  pressure.  By  way  of  treatment, 
1  advised  her  to  have  a  straight  splint  applied  to  the  front  of  the  little 
finger  and  along  the  inner  side  of  the  palm  of  the  hand,  and  this  was 
kept  on  for  two  months  almost  uninterruptedly,  being  removed  only  for 
passive  movements  of  the  metacarpo-phalangeal  articulation  and  the  first 
interphalangeal  joint,  care  being  taken  not  to  flex  the  last  phalangeal 
joint.  Abbe  gives  two  similar  cases— one  of  a  lady  who  was  taking  off  a 
stocking  and  pushing  it  down  the  side  of  her  leg  with  the  tips  of  her 
fingers,  when  she  suddenly  found  the  end-joint  of  her  ring  finger  had 
given  way.  and  hung  at  right  angles  to  the  finger,  powerless.  With  the 
other  hand  she  could  straighten  it,  but  was  unable  to  support  it.  It 
appeared  to  have  nothing  but  skin  over  the  joint  to  hold  it  up. 

The  second  case,  which  was  cured  by  operation,  was  that  of  a  prominent 
architect  whose  ring-finger  dropped  useless  at  the  last  joint  from  the 
slight  pressure  of  his  finger-tips  pushing  across  a  paper  Irom  which  he 
was  brushing  some  bread-crumbs.  An  operation  was  performed  two 
weeks  later.  A  linear  cut  was  made  on  the  back  of  the  knuckle,  and  the 
torn  end  of  the  tendon  was  sutured  to  the  periosteum  of  the  base  of  the 
last  phalanx.  The  result  four  years  afterwards  was  most  admirable. 

From  the  preceding  cases,  which  are  fairly  typical,  the 
symptoms  can  be  readily  deduced.  But  it  sometimes  hap¬ 
pens  that  there  are  distinct  swelling  and  ecchymosis  over  the 
last  phalangeal  joint,  and  a  circumscribed  tender  spot  on  the 


Oct.  i  6,  1897.] 


ANNUAL  MEETING:  SECTION  OF  SURGERY. 


[Thb  British  t  t 

Hbdioal  Jourhai  *  w  /  ’ 


dorsum  of  the  last  phalanx  just  below  the  joint.  It  seems 
that  the  anatomy  of  the  affection  is  either  partial  or  complete 
tearing  away  of  the  attachment  of  the  extensor  tendon  to  the 
base  of  the  last  phalanx.  Delbet,  who  made  some  experi¬ 
ments  on  the  cadaver,  was  of  opinion  that  the  rupture  was 
partial  and  not  complete.  If  the  case  be  left  entirely  to 
itself,  the  last  phalanx  becomes  fixed  in  the  flexed  position, 
and  the  use  of  the  injured  finger  is  much  impaired  on  account 
of  the  formation  of  adhesions  in  the  joint. 

Treatment. — Many  cases  have  been  treated  by  the  application 
of  a  straight  splint  to  the  front  of  the  finger,  but  my  friend  Mr. 
Robert  Jones  tells  me  that  he  obtains  much  better  results  by 
hyper-extending  the  phalanx  on  a  small  metal  splint  specially 
shaped  for  that  purpose,  and  in  future  I  shall  adopt  this 
method.  If,  however,  at  the  end  of  four  to  six  weeks  the 
power  of  full  extension  has  not  returned,  the  surgeon  should 
cut  down  and  stitch  together  the  divided  ends  of  the  tendon  or 
the  tendon  to  the  periosteum  and  the  base  of  the  last  phalanx. 
Very  often  as  the  result  of  this  the  nail  is  lost,  but  it  soon 
grows  again.  In  many  cases  it  is  preferable  not  to  stitch  the 
tendon  to  the  periosteum, but  to  stitch  it  to  the  undersurface 
of  the  skin.  When  the  advanced  fasciculi  are  sutured  in 
place  the  last  phalanx  is  sometimes  over-corrected  and  over- 
extension  at  the  second  interphalangeal  articulation  is  caused. 
But  this  is  merely  temporary  and  disappears  in  a  few  weeks, 
leaving  a  perfect  finger. 


THE  COMPARATIVE  FREQUENCY  OF  APPENDIC¬ 
ITIS  AS  A  COMPLICATION  OF  PUS  TUBES, 
WITH  SOME  REMARKS  ON  THE  TECH¬ 
NIQUE  OF  REMOVING  THE 
APPENDIX. 

By  A.  Lapthorn  Smith,  M.D., 

Montreal. 

At  the  recent  meeting  of  the  American  Gynecological 
Society,  the  well-known  author  and  gynaecologist,  Dr. 
Munde,  of  New  York,  reported  a  case  of  appendicitis  com¬ 
plicating  a  pus  tube,  and  from  his  study  of  the  literature  of 
the  subject  it  would  appear  that  the  coincidence  of  these  two 
conditions  is  somewhat  rare.  From  the  consideration  of  the 
writer’s  experience,  however,  it  would  seem  to  be  compara¬ 
tively  frequent,  as  he  has  had  7  cases  of  appendicitis  in 
about  100  cases  of  pus  tubes.  It  is  with  a  view  to  eliciting 
further  information  on  this  point  that  it  was  thought  worth 
while  to  make  the  following  communication.  In  a  recent 
article  by  Dr.  McCosh,  of  New  York,  upon  appendicitis, 
treated  of  course  from  the  surgical  point  of  view,  he  also 
reports  5  cases  of  pyosalpinx  as  a  complication  in  53  cases  of 
appendicitis  on  which  he  operated.  Besides  the  7  cases 
which  have  occurred  in  the  writer’s  operations,  he  has  seen 
the  appendix  adherent  to  pus  tubes  in  2  other  cases  operated 
on  by  his  colleagues  at  the  Western  Hospital.  Several  other 
writers  mention  that  they  have  seen  these  two  conditions 
present  at  the  same  time.  It  is  difficult,  however,  to  say 
which  of  them  was  the  initial  one  ;  that  is,  whether  the 
appendicitis  caused  the  pus  tubes,  or  whether  the  pus  tubes 
caused  the  appendicitis.  The  fact  that  in  all  of  his  cases 
both  tubes  were  markedly  diseased  would  tend  to  prove  that 
the  pus  tubes  were  the  cause  of  the  appendicitis ;  for  if  the 
contrary  were  the  case,  namely,  that  the  appendicitis  was  the 
cause  of  the  pus  tubes,  only  one  tube,  and  that  the  right  one, 
would  probably  be  affected.  Even  this,  however,  is  not  quite 
certain,  because  a  number  of  writers  have  observed  that  the 
diseased  appendix  caused  pain  on  the  left  side  of  the  middle 
line,  and  when  the  patient  was  operated  on  the  appendix  was 
found  attached  to  some  point  in  that  region.  In  fact,  in  many 
cases,  the  pain  is  not  felt  at  McBurney’s  point,  midway 
between  the  umbilicus  and  the  anterior  superior  spine  of  the 
ilium,  but  several  inches  higher  up  on  the  same  side,  and  in 
other  cases  four  or  five  inches  to  the  left  of  this  point.  It  is 
now  well  known  that  the  appendix  varies  greatly  in  length, 
and  in  one  of  the  writer’s  cases  the  appendix  was  estimated  to 
measure  8  inches  in  length,  while  other  cases  are  on  record 
in  which  the  appendix  was  found  by  actual  measurement  to 
be  even  longer  than  that.  No  one  as  far  as  the  writer  is 
aware  has  given  any  explanation  as  to  why  the  appendix 


wanders  round  in  the  abdomen,  but  it  is  probably  wafted 
about  at  its  free  end  by  the  persistaltic  movement  of  the 
intestine.  It  is  easier  to  understand,  however,  why  it  should 
become  attached  to  the  right  tube,  because  when  the  patient 
is  lying  on  the  left  side  the  appendix  vermiformis  would 
naturally  gravitate  towards  the  middle  line,  and  when  the 
patient  is  erect  it  would  then  fall  directly  upon  the  right 
tube,  especially  if  it  happened  to  be  heavier  than  usual. 
That  the  inflamed  appendix  is  heavier  than  usual  is  without 
doubt  due  to  the  sometimes  enormous  thickening  of  the 
muscular  and  mucous  coats  ;  while  in  some  cases  as  occurred 
in  the  sixth  of  the  author’s  series  of  seven,  a  concretion  the 
size  of  a  bean  occupied  the  extreme  end  of  the  appendix  and 
could  be  distinctly  felt  through  its  wall,  while  on  opening  the 
appendix  the  concretion  was  found  to  be  firmly  held  there. 
It  is  thus  evident  that  a  diseased  appendix  would  be  especi¬ 
ally  liable  to  fall  upon  and  become  adherent  to  the  Fallopian 
tube.  It  may  be  that  the  free  end  of  the  healthy  appendix  is 
often  carried  over  until  it  touches  the  right  tube,  without 
becoming  adherent,  and  this  latter  would  only  happen  when 
either  the  tube  or  the  appendix  was  in  such  an  inflamed  con¬ 
dition  as  to  pour  out  plastic  lymph,  without  which  adhesion 
would  not  take  place.  As  most  cases  of  pus  tube  are  in  pre¬ 
cisely  this  condition  and  are  surrounded  and  imbedded  with 
lymph,  it  would  be  easy  to  understand  how  even  the  healthy 
appendix  could  become  attached  to  it.  Morris,  of  New  ’f  ork, 
has  shown  that  the  appendix  is  fed  by  a  central  artery,  which 
frequently  becomes  blocked  up  by  the  pressure  of  inflamma¬ 
tory  exudation  or  of  a  foreign  body  about  the  entrance  near 
the  caecum.  We  know  also  that  when  ovarian  tumours 
become  twisted  so  that  the  ovarian  artery  is  closed  the 
tumour  forms  adhesions  to  neigbouring  structures  such  as  the 
bowel  or  the  abdominal  wall,  and  obtains  its  blood  supply 
from  them  instead  of  from  its  own  artery.  It  may  be  that 
the  appendix  vermiformis  has  the  same  power,  and  that 
when  its  own  artery  is  occluded  it  instinctively  attaches 
itself  to  some  other  organ  on  which  it  becomes,  so  to  speak, 
a  parasite.  A  brief  report  of  the  cases  is  given  below. 

Case  1  occurred  at  the  Western  Hospital  some  six  years  ago  in  a  woman 
who  had  during  many  years  had  several  attacks  of  pelvic  peritonitis 
She  had  on  admission  a  high  temperature  and  a  fast  pulse,  and  both 
vaginal  fornices  were  of  board-like  hardness.  The  pain,  which  was 
severe  on  both  sides,  was  worse  on  the  right  side,  and  the  abdomen  was 
tense  and  distended.  The  case  was  diagnosed  as  pyosalpinx,  but  appen¬ 
dicitis  was  not  suspected.  She  was  put  on  preparatory  treatment  ior  a 
week  or  ten  days,  whed  the  temperature  and  pulse  became  much  lower. 
The  operation  proved  a  very  difficult  one.  A  hard  mass  was  enucleated 
from  the  front  and  right  of  the  bladder,  after  which  a  large  right  tube 
and  ovary  were  abstracted  from  Douglas’s  cul-de-sac.  The  left  tube  and 
ovary  were  not  removed.  The  mass  removed  from  the  bladder,  which 
subsequently  oroved  to  be  the  end  of  the  appendix,  was  connected  with 
a  tube  at  least  8  inches  long,  leading  towards  the  right  kidney,  so  that 
several  of  the  staff  felt  certain  that  it  was  the  ureter.  In  deference  to 
their  opinion  the  mass  at  the  end  and  a  small  piece  of  the  tube  were  cut 
off,  and  the  rest,  about  6|  inches  long,  was  fastened  to  the  lower  end  ot 
the  abdominal  incision,  so  that  if  it  should  prove  to  be  the  ureter  it 
might  subsequently  be  implanted  into  the  bladder.  Microscopical  ex¬ 
amination  by  Dr.  Adami  proved  it  to  be  the  appendix,  and  there  it  lias 
remained  ever  since.  Strange  to  say,  this  patient  made  a  splendid  re¬ 
covery,  and  was  shown  to  the  Medical  Society  two  years  later  in  good 
health,  and  she  reports  to  me  every  year.  She  occasionally  has  some 
pain  in  the  left  iliac  region,  which  is  relieved  by  painting  the  vaginal 
vault  with  Churchill’s  iodine. 

Cases  11,  hi,  and  iv  were  not  diagnosed  as  appendicitis,  the  patients 
having  great  pain  in  both  sides.  The  only  thing  remarkable  about  them 
was  that  they  occurred  at  the  Samaritan  Hospital  within  a  few  months  of 
each  other.  No.  iv.  occurred  in  a  woman  who  had  been  in  bed  for  six 
months  after  a  confinement. 

Cases  v  and  vi  occurred  at  the  Western,  and  the  appendicitis  was 
suspected  in  both  casos,  owing  to  tenderness  at  McBurney  s  point.  I11 

both  the  appendix  was  adherent  to  the  right  pyosalpinx. 

Case  vii  was  one  of  large  tubo-ovarian  abscess  in  right  side  six  weeks 
after  a  confinement,  and  has  been  fully  reported  in  La  Clinique  of 
August,  1897.  She  was  brought  to  the  Samaritan  in  the  ambulance  in  a 
very  exhausted  condition,  with  a  very  high  pulse  and  temperatuie.  She 
had  a  very  foul  discharge  from  vagina  and  was  extremely  emaciated,  and 
it  was  two  weeks  before  it  was  thought  safe  to  give  her  an  ansesthetic. 
When  the  abdomen  was  opened  there  were  many  flakes  of  lymph,  partly 
organised  binding  the  omentum  to  the  abdominal  wall  and  to  the  pelvis, 
and  the  vermiform  appendix  was  firmly  adherent  to  the  right  tube, 
which  was  in  turn  bound  down  and  glued  to  Douglas’s  cul-de-sac  and  the 
back  of  the  broad  ligament.  The  appendix  was  carefully  removed  in  the 
manner  described  later  and  the  stump  covered  with  peritoneum.  It 
was  found  that  the  tube  had  infected  the  broad  ligament,  and  that  the 
pus  thus  formed  liacl  broken  into  the  bladder,  so  that,  although  she  had 
been  up  and  about  with  a  normal  pulse  and  temperature  for  a  week 
before  going  home,  I  have  since  heard  that  she  had  relapsed  and  gone 
into  other  hands. 

Having  seen  several  cases  from  one  to  two  years  after  their 
operation  from  whom  the  vermiform  appendix  had  been  re- 
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moved,  with  the  result  that  the  patients  were  troubled  ever 
since  with  fecal  fistula  orpericsecal  abscess, and  on  reflecting 
as  to  the  cause  of  this  untoward  result  and  as  to  the 
means  of  preventing  it,  it  seem«  to  me  that  the  cause  of  the 
trouble  may  be  traced  to  the  method  employed  in  these  cases 
of  treating  the  stump  of  the  appendix.  When  we  make  an 
opening  into  another  part  of  the  large  or  small  intestine  we 
always  begin  by  sewing  up  the  hole  with  fine  silk  or  ca+gut 
sutures,  bringing  the  mucous  and  muscular  layers  together, 
but  we  know  that  such  a  closure  alone  could  not  be  trusted 
to  retain  the  contents  of  the  bowel,  so  that  this  first  line  of 
suture  is  invariably  followed  by  a  second  row  of  sutures 
bringing  peritoneal  surfaces  in  contact  and  at  the  same  time 
turning  in  the  first  row  of  sutures.  No  one  would  for  a 
moment  venture  to  close  an  opening  in  the  bowel  by  picking 
up  the  edg°s  of  the  opening  and  tying  a  ligature  en  manse 
around  them,  because  this  would  simply  bring  mucous  sur¬ 
faces  in  contact,  and  when  the  ligature  had  cut  through  or 
otherwise  fallen  off  the  secreting  glandular  surfaces  would 
separate  and  the  contents  of  the  bowel  escape.  The  writer 
has  never  seen  anyone,  even  the  merest  tiro  in  intestinal 
surgery,  adopt  this  method  of  closing  a  hole  in  the  intestine, 
and  yet  the  appendix  vermiformis  is  practically  a  part  of  the 
intestine,  and  what  applies  to  the  latter  applies  to  the  appen¬ 
dix  in  every  respect.  It  lias  glands  which  secrete  mucus  im¬ 
bedded  in  the  mucous  membrane,  and  therefore  to  the  writer 
it  seems  quite  as  unsurgieal  to  put  a  ligature  around  the  base 
of  the  appendix  from  |  to  ^  inch  from  the  caecum  and  then  to 
cut  it  off.  Those  who  follow  this  method  may  say  that  they 
cauterise  the  mucous  membrane  after  cutting  off  the  appendix, 
and  not  only  disinfect  it  but  destroy  its  secreting  surface. 
But  this  I  maintain  it  is  impossible  for  them  to  do,  because 
they  manifestly  cannot  reach  the  mucous  membrane  brought 
together  by  the  ligature,  nor  still  less  the  part  of  it  which 
lies  below  the  ligature.  They  may  say  that  while  my  conten¬ 
tion  is  theoretically  correct,  yet  as  a  matter  of  fact  the  cases 
treated  by  a  simple  ligature  and  cauterising  do  perfectly  well, 
wh:ch  of  course  they  believe  to  be  the  case  in  perfect  good 
faith,  not  having  always  seen  the  patients  a  year  or  two  later, 
as  was  the  case  in  the  two  mentioned  above. 

The  ideal  method  in  the  writer’s  opinion  is  for  an  assistant 
to  hold  up  the  intestine  an  inch  on  each  side  of  the  intestine 
whi’e  the  operator  catches  the  apppndix  and  with  a  pair  of 
scissors  curved  on  the  flat  snips  it  off  even  with  the  bowel, 
first  of  course  taking  care  to  tie  and  separate  the  meso-appen- 
dix.  The  hole  in  the  caecum  is  then  sewed  up  with  fine  silk, 
care  being  taken  to  include  only  the  muscular  layer  and  not 
the  mucous  membrane,  as  by  doing  so  the  silk  might  become 
infected.  A  director  is  then  pressed  upon  the  united  edge 
until  it  sinks  below  the  level  of  the  surrounding  intestine, 
when  anotbprrow  of  sutures  brings  the  peritoneal  surfaces 
together.  Such  a  hole  will  almost  surely  unite  by  primary 
un;on,  do:ng  away  with  all  danger  of  faecal  fistula  or  pericaecal 
inflammation  by  which  the  opening  in  the  apppndix  is  some¬ 
times  closed,  and  in  which  cases,  although  there  is  no  fecal 
fistula,  the  patient  is  subject  to  a  good  deal  of  discomfort 
while  Nature  is  throwing  out  a  layer  of  plastic  lymph  to  seal 
the  defective  closure.  Some  authors  recommend  the  peeling 
off  of  the  peritoneal  coat  of  the  appendix  so  to  form  a  cuff 
i  inch  long,  and  then  after  tying  and  cutting  off  the  appendix  in 
the  manner  which  is  condemned  above  make  up  for  the  defect 
by  sewing  the  peritoneum  over  the  end  of  the  stump.  This 
of  course  is  much  better  than  leaving  a  sloughing  stump  free 
in  the  abdomen,  but  is  by  no  means  so  good  as  the  method 
advocated  above,  in  which  no  stump  at  all  is  left  and  nothing 
but  a  fine  thin  line  of  Lembert  suture  which  we  know  gives 
absolutely  no  trouble.  The  author  trusts  that  this  suggestion 
will  be  generally  adopted  by  those  who  are  doing  this  life¬ 
saving  operation  so  much  more  frequently  than  be.  It  is  at 
least  offered  as  his  contribution  to  the  improvement  of  the 
technique  of  the  operation. 
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THE  SPECIFIC  HEAT  OF  HUMAN  BLOOD. 

By  W.  F.  LLOYD.  M.B. Cantab., 

Lampeter 

The  researches  which  have  recently  been  made  to  determine 
the  specific  gravity  of  human  blood  in  health  and  disease 
have  yielded  results  which  are  not  only  interesting,  but  may 
prove  to  be  of  great  importance  from  a  pathological  point  of 

view.  .  .... 

The  application  of  physical  methods  to  the  investigation  of 
physiological  or  pathological  problems  is  always  interesting, 
because  the  results  must  be  accurate  with  in  the  limits  of  ex¬ 
perimental  error.  There  is  another  physical  property  of  the 
blood — namely,  the  specific  heat — which  does  not  seem  to 
have  been  investigated  in  this  country. 

The  following  experiments  were  made  with  a  view  to  deter¬ 
mine  the  specific  heat  of  human  blood.  The  blood  was  re¬ 
ceived  direct  from  the  vein  into  a  thin  beaker,  containing  a 
certain  weight  of  water  at  a  known  temperature.  The  temper¬ 
ature  of  the  blood  was  assumed  to  be  identical  with  that  of 
the  patient  taken  in  the  mouth.  The  highest  temperature  of 
the  mixture  was  then  accurately  determined,  and  the  amount 
of  added  blood  ascertained  by  weighing.  The  following  are 
the  figures  obtained  from  two  experiments,  and  as  may  be 
seen  the  results  agree  fairly  well  with  one  another : 


Weight  of  water  . 

35  ig  grammes  ... 

43  8  grammes 

Weight  of  blood  added  ... 

22  42  „ 

15.68  ,, 

Temperature  of  water 

15  90  C. 

I5-9°  £• 

Temperature  of  blood 

36. i°  c. 

36  i°  C. 

Temperature  of  mixture  ... 

22  2°  C. 

20  0°  C. 

Rise  of  temperature 

6  30  C. 

4.1°  C. 

Fall  of  temperature 

13.9°  C. 

16  i°  c. 

Specific  heat . 

O  711 

0  710 

When  the  specific  heat  of  the  blood  is  known  the  amount 
of  heat  required  to  raise  the  temperature  of  a  certain  quantity 
of  blood  may  be  calculated.  Let  us  suppose  that  the  tem¬ 
perature  of  a  patient  whose  weight  is  65  kilogrammes  is 
370  0.,  and  twelve  hours  after  this  the  temperature  has  gone 
up  30  C.  The  weight  of  the  patient’s  blood  would  be  TV  of 
65,  or  5  kilogrammes,  and  the  amount  of  heat  required  to 
raise  the  temperature  of  5  kilogrammes,  or  5,000  grammes  of 
blood  30  C.  will  be:  5,000x0  71x3  =  10,650  heat  units.  This 
amount  of  heat  must  be  derived  from  the  chemical  changes 
going  on  in  the  tissues  of  the  body,  and  the  amount  of  heat 
required  to  raise  the  temperature  of  the  whole  body  would  of 
course  be  much  greater  than  this. 

Now,  this  amount  of  heat  may,  by  the  use  of  Joules 
equivalent,  be  expressed  in  terms  of  work ;  for  every  heat 
unit  is  equivalent  to  the  amount  of  work  required  to  lift 
424  grammes  1  metre  high  against  the  force  of  gravity;  there¬ 
fore  the  mechanical  equivalent  of  10,650  heat  units  will  be 
10,650x424=4,515,600  grammetres.  This  amount  of  work 
represents  the  chemical  energy  which  must  be  required  to 
raise  the  temperature  of  the  blood  of  the  patient  30  C.  in 
twelve  hours,  and  in  everysecond  the  chemical  changes  going 
on  are  represented  by  the  amount  of  energy  required  to  lift 
104  5  grammes  1  metre  high  against  the  force  of  gravity. 

From  this  it  will  be  seen  that  the  amount  of  energy  going 
on  in  the  tissues  of  a  patient  whose  temperature  is  rising 
must  be  very  considerable,  and  about  thirteen  times  greater 
than  the  above  figures,  for  these  figures  apply  only  to  the 
blood. 

It  is  also  possible  that  the  difficult  problem  with  regard  to 
the  number  of  atoms  in  the  molecule  of  protoplasm,  which 
has  hitherto  baffled  physiologists,  may  be  finally  solved  by  an 
accurate  determination  of  the  specific  heat  of  living  proto¬ 
plasm. 
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surer:  G.  W.  Thomson,  M.D.  ;  Secretary:  Wm.  Matson,  M.D., 
Gartmore,  Langside;  Editorial  Secretary:  Henry  L.  G.  Leask, 
M.D.  ;  Seal  Keeper:  Alex.  Roxburgh,  M.B.  ;  Court  Medical: 
J.  Stuart  Nairne,  F.R  O.S.,  Alex.  Rankin,  M.D.,  Eben.  Dan- 
can,  M.D  ,  R.  TV.  Forrest,  M.D.,  Professor  Jas.  Dunlop,  M.D. 
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ON 

THE  EFFECT  OF  RESISTANCE  EXERCISE  UPON 
THE  CIRCULATION  IN  MAN,  LOCAL  AND 

GENERAL. 

BY 

T.  LAUDER  BRUNTON,  and  F.  W.  TUNNICLIFFE, 
M.D.,  F.R.S.  M.D.,  M.R.C.P. 

Physician,  St.  Bartholomew’s  Hospital. 


The  extensive  therapeutic  use  of  so-called  resistance  exer¬ 
cises  in  certain  disturbances  of  the  circulation  made  it,  in 
our  opinion,  of  interest  to  find  out  what  changes  occurred  in 
the  circulation  in  man  during  and  after  the  practice  of  these 
•exercises. 

Before  passing  to  the  description  and  discussion  of  our 
experiments,  we  may  consider  briefly  what  is  known  of  the 
local  and  general  effects  upon  the  circulation  of  the  contrac¬ 
tion  of  a  muscleor  group  of  muscles.  Ludwig  and  his  pupils, 
Sczelkow,  Sadler,1  and  Gaskell,  were  the  first  to  investigate 
this  subject  exactly.  Two  points  in  Sadler’s  results  are  of 
interest  to  us  in  this  connection.  He  found  that  more  blood 
passed  through  a  muscle  when  in  a  condition  of  contraction 
than  when  at  rest,  and  that  the  most  blood  in  a  unit  of  time 
passed  through  a  muscle  immediately  after  its  contraction. 
He  further  found  that  when  a  group  of  muscles  were 
made  to  contract  but  were  prevented  from  changing  their 
form,  that  is,  from  becoming  shortened,  considerably  more 
blood  passed  through  them  in  unit  time  than  passed  through 
muscles  thrown  into  contraction  and  also  shortened. 

Gaskell’s 2  results  in  the  main  confirm  Sadler’s.  The  points 
■of  difference  which  are  of  interest  to  us  are,  that  in  cases  of 
muscles  thrown  into  tetanus  fora  short  time  (15  seconds)3, 
there  often  occurred  no  increase  in  the  rate  of  flow  during 
the  contraction,  when  the  spurt  of  blood  coincident  with  the 
•commencement  of  the  tetanus  had  ceased.  Further,  that  the 
maximum  rate  of  flow  was  always  obtained  either  directly 
^fter  the  cessation  of  a  tetanus,  or  in  cases  of  tetanus  of  rela¬ 
tively  long  duration  at  the  end  of  the  tetanus.  This  latter 
result  was  constant. 

Ludwig  and  Gaskell  point  out  that  in  their  experiments 
the  muscles  were  thrown  into  action  by  the  direct  application 
of  electrical  stimuli  to  their  nerves,  and  not  by  reflex  or 
voluntary  stimuli  sent  down  from  the  spinal  cord  or  brain. 
Direct  stimulation  of  mixed  nerve  trunks  may  possibly  have 
an  effect  upon  the  vessels  different  from  reflex  or  voluntary 
stimulation,  and  consequently  the  results  of  these  experi¬ 
ments  on  the  effect  of  the  direct  stimulation  of  nerves  on  the 
flow  of  blood  through  the  muscles  can  only  hold  for  reflex 
and  voluntary  stimulation  to  a  certain  extent,  namely,  so  far 
as  the  changes  in  the  circulation  are  due  to  pressure  on  the 
vessels  from  without  by  the  contracting  muscle,  and  not  to 
changes  occurring  in  the  calibre  of  the  vessels  themselves 
from  direct  nervous  influence. 

M08S05  found  that  (1)  An  arm  enclosed  in  a  water  plethys- 
mograph  diminished  in  volume  during  the  contraction  of  the 
flexors  and  increased  above  its  normal  volume  immediately 
after  the  cessation  of  its  contraction  ;  and  (2)  that  an  increase 
in  the  amplitude  of  the  pulsations  of  the  whole  arm  took 
place  both  during  and  after  the  contraction  of  the  flexors. 

Chauveau  and  Kaufmann0  took  up  this  subject  in  1892,  and 
made  some  experiments  upon  the  circulation  in  the  levator 
labii  superioris,  and  masseter  of  the  horse  before,  during,  and 
■after  mastication.  They  produced  mastication  by  the  in¬ 
genious  method  of  simply  putting  oats  in  the  horse’s  mouth. 
Those  of  their  conclusions  which  are  of  interest  to  us  are  as 
follows :  The  circulation  through  muscles  in  a  condition  of 
physiological  activity  is  under  the  influence  of  two  opposing 
factors,  namely—  (1)  the  vaso- dilatation  which  accompanies 
contraction  favours  the  passage  of  blood  through  them ;  (2) 
the  shortening  of  the  muscle,  which,  by  compressing  the 
vessels,  offers  a  mechanical  obstruction  to  the  circulation, 
and  hence  renders  the  flow  intermittent.  During  shortening 
the  muscle  becomes  empty  of  blood  ;  during  the  subsequent 
relaxation  it  becomes  full  of  blood. 

Coincidently  with  the  contraction  of  the  masseter  there 


occurred  a  rise  in  blood  pressure  in  the  muscular  vein 
and  a  fall  in  that  in  the  muscular  artery,  showing  that 
the  blood  was  flowing  more  freely  from  the  artery  into 
the  vein ;  at  the  same  time  a  rise  occurred  in  the  blood 
pressure  in  the  carotid.  These  experimenters  were,  the 
first  to  demonstrate  the  changes  occurring  in  the  circu¬ 
lation  through  muscles  thrown  into  contraction  by  reflex 
stimulation  as  opposed  to  direct  electrical  stimulation 
of  their  motor  nerves.  The  results  of  these  experiments 
in  the  main  confirm  the  results  of  Ludwig  and  his  pupils.  It 
must  be  remembered,  however,  that  the  conditions  in  the 
experiments  of  Chauveau  and  Kaufmann  are  not  so  simple  as 
they  at  first  sight  appear,  since  as  a  result  of  the  mastication  of 
oats  a  number  of  other  vascular  reflexes  would  probably  occur — 
notably  a  dilatation  of  the  vessels  going  to  the  salivary  glands. 

Marey7  found  that  the  pressure  in  the  carotid  of  the  horse 
fell  6  mm.  immediately  after  a  run  of  ten  minutes,  in  spite  of 
greatly-increased  cardiac  frequency ;  subsequently  it  rose 
7  mm.  above  its  original  height.  He8  also  found  that  if, 
during  the  taking  of  a  radial  spbygmogram,  the  subject  .was 
directed  to  contract  energetically  the  muscles  of  the  thighs 
and  legs,  and  at  the  same  time  to  avoid  holding  the  breath, 
the  base  line  of  the  sphygmogram  rose  considerably.  He 
quotes  this  latter  result  as  being  evidence  that  there  is  a 
considerable  obstruction  to  the  circulation — that  is,  a  con¬ 
siderable  increase  in  peripheral  resistance,  during  the  con¬ 
traction  of  muscles.  The  results  of  these  experiments  of 
Marey,  put  shortly,  are  that  during  considerable  muscular 
exercise  the  general  blood  pressure  is  raised,  but  falls  below 
the  normal  after  the  exertion  is  over. 

Oertel,9  von  Basch,  Maximowitsch  and  Rieder10  observed 
a  considerable  rise  in  the  general  blood  pressure  follow  mus¬ 
cular  exercise.  The  more  recent  results  of  Hallion  and 
Comte,11  and  Bloch12  are  in  the  main  in  accordance  with 
those  of  Oertel. 

From  the  above  brief  summary  it  will  easily  be  seen  that 
the  results  obtained  are,  to  a  very  great  extent  conflicting. 
This  in  all  probability  depends  upon  the  amount  of  exercise, 
gradual  and  excessive  exercise  having  a  different  effect  on 
the  general  blood  pressure.  Further,  as  far  as  we  have  been 
able  to  ascertain,  no  estimations  of  the  general  blood  pressure 
have  been  made  while  the  muscles  were  actually  contracting 
during  exercise,  Oertel’s  observations  having  been  made 
during  the  pauses.  In  the  experiments  we  are  about  to 
describe  the  exercise  was  slight  and  exceedingly  gradual,  no 
change  in  the  frequency  and  practically  none  in  the  depth  of 
the  respirations  being  produced  during  it. 

Method. — The  instrument  employed  to  measure  the  blood 
pressure  was  the  sphygmomanometer  of  M.osso.13  All  esti¬ 
mations  before,  during,  and  after  the  exercise  were  made  in 
the  erect  position.  The  arms  were  fixed  by  means  of  plaster- 
of-paris  into  boxes,  which  were  applied  to  the  arms  of  the 
sphygmomanometer.  By  this  means  the  subject  was  kept  in 
the  same  position  during  the  whole  experiment,  which  was 
thus  rendered  continuous.14  .  .  . 

Control  experiments  were  made  with  a  view  of  ascertaining 
what  changes  occurred  in  blood  pressure,  pulse,  and  re¬ 
spiratory  frequence  in  a  man  standing  in  the  position  neces¬ 
sitated  by  the  experiment  for  three  hours.  At  the  end  of  the 
second  hour  a  slight  diminution  in  pulse  frequency  in¬ 
variably  occurred  (from  six  to  ten  beats  per  minute).  Re¬ 
spiratory  frequency  remained  unaffected.  In  about  halt  the 
experiments  a  diminution  of  blood  pressure  as  measuied  by 
the  sphygmomanometer  also  occurred.  This  never  amounted 
to  more  than  5  mm.  of  mercury,  and  never  occurred  till  after 
the  second  hour.  The  results  of  these  experiments  may  be 
taken  as  indicating  the  slight  extent  to  which  the  circulation 
in  man  is  affected  by  the  fatigue  of  standing  for  three  hours. 

The  following  protocol  may  be  regarded  as  typical  of  the 
results  of  these  experiments :  Man  of  average  height,  aged 
■jo  weight  10  st.,  took  his  ordinary  dinner  at  12.30  p.m.,  and 

slept  after  it.  At  2.30  p.m.  he  went  into  position  on  the  ex¬ 
perimental  platform ;  his  arms  were  fixed  in  the  boxes  and 
his  fingers  in  the  sphygmomanometer. 

,  0O- — pulse  o6,  respirations  16,  pressure  80  mm.  mercury. 

3^30. — Pulse  96,  respirations  16,  pressure  80  mm.  mercury.  . 

4.00— A  bag  of  shots  weighing  800  g.  was  placed  round  left  ankle,  and 

one  weighing  goo  g.  round  right  ankle.  ....  ,  ,  •  _ 

4  05  — SlowS movements  begun.  Movements  consisted  in  slowly  flexing 
the  legs  on  the  thighs  and  the  thighs  on  the  trunk. 
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Fig.  2.— Curve  a  is  the  sphygmogram 

4.20. — Pulse  92,  respirations  16,  pressure  90. 

4.35.— Pulse  92,  respirations  16,  pressure  80,  movements  stopped. 

5.00.— Pulse  84.  respirations  16,  pressure  74. 

5.05.— Pulse  84,  respirations  16,  pressure  70. 

5.20. — Pulse  84,  respirations  16,  pressure  80. 

Experiment  discontinued. 

The  results  of  this  experiment  will  be  seen  more  readily  by 
a  glance  at  the  accompanying  curve  (Fig.  1). 


Fig.  1. 

Coincident  with  the  commencement  of  movement  a  slight 
diminution  in  pulse  frequency  took  place,  and  a  considerable 
rise  of  blood  pressure.  During,  however,  the  second  half  of 
the  movement  the  blood  pressure  fell  to  its  original  level  and 
the  pulse  frequency  remained  the  same.  After  the  cessation 
of  the  movements  the  blood  pressure  fell,  and  at  first  also 
the  pulse  frequency ;  this  latter,  however,  remained  constant 
before  the  blood  pressure  had  reached  its  lowest  point,  which 
it  did  half  an  hour  after  the  cessation  of  the  movements. 
Three-quarters  of  an  hour  after  the  cessation  of  the  move¬ 
ments  the  blood  pressure  had  again  risen  to  its  former  level. 

In  the  above  experiment  it  is  to  be  noted  that  no  change 
took  place  in  the  frequency  of  the  respiration.  Curves  taken 
with  a  Marey’s  double  pneumograph  showed  also  that  a  very 
slight  increase  in  the  depth  of  the  respiratory  movements 
took  place,  and  that  the  pulse  frequency  fell  fairly  steadily 
from  the  beginning  to  the  end  of  the  experiment.  In  some 
of  the  experiments  a  slight  increase  in  pulse  frequency 
occurred  coincidently  with  the  initial  rise  in  blood  pressure. 
In  our  experiments  we  always  observed  a  rise  of  pressure 
varying  from  5  to  10  mm.  of  mercury  during  the  first  stage  of 
the  exercises,  whether  the  pulse  frequency  remained  the 
same,  was  increased  or  diminished.  The  pressure  rarely  fell 
below  the  normal,  the  minimum  pressure  being  registered 
from  fifteen  to  thirty  minutes  after  the  cessation  of  the  move¬ 
ments. 

Before  attempting  to  explain  these  results  it  will  be  better 
to  consider  the  local  changes  which  occur  in  the  muscular 
arteries  subsequent  to  muscular  contraction.  The  muscle 
which  we  chose  for  this  purpose  was  the  gastrocnemius.  The 


obtained  with  the  muscles  at  rest ;  curve  b  is  the  tracing  obtained  during 

subject  was  placed  in  the  supine  position,  with  the  leg  slightly 
raised.  At  a  given  moment  he  was  directed  to  extend  the 
foot  by  contracting  the  muscles  of  the  calf,  the  movement  of 
the  foot  being  the  while  resisted,  so  that  very  little  if  any 
shortening  of  the  muscles  occurred.  The  muscles  were  kept 
in  a  condition  of  contraction  for  the  desired  time,  at  the 
expiration  of  which  time  the  subject  was  directed  to  desist. 
The  apparatus  which  we  used  to  obtain  the  following  tracing 
was  designed  by  one  of  us  (Tunnicliffe)  in  conjunction  with 
Professor  Mosso,  of  Turin,  and  has  received  the  name  of 
myosphygmometer.  It  will  be  fully  described  elsewhere ; 
suffice  it  to  say  here  that  we  regard  the  above  tracing 
as  a  muscular  sphygmogram.  This  sphygmogram,  which  for 
the  sake  of  convenience  has  (Fig.  2)  been  split  up  into 
three  parts  (a,  b,  c)  was  taken  continuously,  the  sphygmo¬ 
manometer  being  kept  in  position  during  the  entire  experi¬ 
ment.  The  changes  in  the  pulse  occurring  subsequently  to 
contraction  are  best  seen  by  reference  to  these  curves  (Fig.  2). 
Curve  a  requires  no  explanation.  It  will  be  seen  that  both 
the  respiratory  and  vascular  oscillations  of  pressure  are 
manifest  in  it,  and  hence  it  may  be  taken  as  a  sensitive 
index  of  the  changes  occurring  in  the  vessels. 

Concerning  the  Curve  b,  or  the  one  taken  during  contraction, 
we  are  at  present  unable  to  make  any  exact  statement  with  re¬ 
gard  to  the  condition  of  the  vessels  during  this  period.  It  is 
possible  that  the  fibrillar  twitchings  which  occur  when  the 
belly  of  a  muscle  like  the  gastrocnemius  is  thrown  volun¬ 
tarily  into  contraction  may  be  responsible,  probably  are  in 
some  part,  for  the  masking  of  the  arterial  pulsations  during 
contraction.  Another,  and  to  us  a  more  probable  explana¬ 
tion,  is  that  the  result  is  in  the  main  due  to  a  partial  occlu¬ 
sion  of  the  intramuscular  arteries  and  arterioles  during  the 
period  of  contraction.  This  explanation  would  be  in  accord 
with  the  observations  of  Ludwig  and  Gaskell,  that  during  a 
short  tetanus,  after  the  first  jet-like  rush  of  blood,  the  flow 
from  the  efferent  vein  may  fall  to  practically  nil ?  or,  in  other 
words,  the  vessels  may  have  their  calibre  practically  oc¬ 
cluded. 

With  regard  to  change  in  the  sphygmogram  after  con¬ 
traction,  there  is  much  less  room  for  uncertainty.  If 
we  examine  the  post-contraction  sphygmogram,  and  com¬ 
pare  it  with  the  sphygmogram  taken  before  contraction, 
we  shall  see  that  although  the  pulse  frequency  has  remained 
practically  the  same,  the  pulse  itself  has  become  considerably 
altered.  The  pulsations  are  larg  er,  nearly  double  their  former 
size,  and  the  relative  position  of  the  dicrotic  notch  is  altered. 
The  inference  one  can  draw  from  this  is  that  the  arteries 
have  increased  in  diameter,  and  are  relatively  fuller  than 
they  were  before  the  contraction.  If  we  now  direct  our 
attention  to  the  end  of  the  curve  we  shall  see  that  the  last 
few  pulses  which  are  registered  are  almost  identical  with 
those  occurring  before  the  contraction.  If  we  reckon  this  in 
time  it  means  that  a  contraction  lasting  one  minute  produces 
an  arterial  dilatation  lasting  half  a  minute. 

Having  considered  the  local  and  general  changes  in  the 
circulation  in  man  consequent  upon  the  practice  of  resistance 
exercises,  the  question  which  naturally  arises  is  how  far  the 
local  changes  explain  the  general  ones.  There  can  be  little 
doubt  that  the  fall  in  general  pressure  which  always  follows 
the  exercises  is  in  great  part  due  to  the  dilatation  which 
occurs  in  the  peripheral  muscular  arterial  area.  A  considerable 
diminution  in  peripheral  resistance  being  thus  produced ; 
exercise  acting  in  this  way  similarly  to  a  vaso-dilator  such 
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the  contraction  of  the  gastrocnemius ;  curve  c  that  immediately  ter 
as  nitroglycerine,  etc.  The  rise  in  general  pressure  which 
takes  place  is  less  easy  to  explain.  It  is  probably  in  part  due 
to  reflex  cardiac  stimulation  and  in  part  to  the  diminution  in 
calibre  of  the  peripheral  muscular  arteries  which  occurs 
during  the  shortening  of  the  muscles  which  are  called  into 
play.  The  last  of  these  factors  is  most  probably  far  the  most 
potent.  This  initial  rise  in  pressure  can  be  considerably 
diminished  by  making  the  exercises  very  slow,  but  we  have 
never  succeeded  in  abolishing  it  entirely.  The  fact  that  even 
during  the  exercises,  after  they  have  been  continued  for  some 
time,  the  pressure  returns  to  its  normal  level,  and  may  even 
sink  below  it,  seems  to  point  to  the  conclusion  that  by  the 
contraction  of  a  muscle  some  substance  is  produced  which 
exerts  a  vaso-dilating  influence,  and  as  the  amount  of  this 
substance  increases  its  nett  result  is  to  overcome  the  diminu¬ 
tion  in  arterial  calibre  which  is  mechanically  produced  by  the 
shortening  of  the  contracting  muscles. 

The  conclusions  which  we  are  able  to  formulate  from  the 
above  experiments  fall  under  two  heads — (I)  Physiological, 
(II)  Medical. 

(I)  Physiological,  (a)  Locally,  gentle  exercise  is  followed 
by  a  dilatation  of  the  muscular  arterioles  with  an  increased 
flow  of  blood  through  them.  This  is  shown  by  the  fact  that 
after  the  contraction  is  over  the  pulsations  in  the  muscle 
have  a  greater  amplitude,  that  is,  there  is  a  greater  dis¬ 
tance  between  the  crest  and  hollow  of  each  pulse  wave  than 
before  the  contraction.  As  these  alterations  in  the  circula¬ 
tion  are  purely  local,  the  heart  remaining  the  same,  they  can 
only  be  due  to  a  local  dilatation  of  the  arterioles  in  the  mus¬ 
cle,  allowing  them  to  empty  themselves  more  rapidly  during 
the  cardiac  diastole. 

(b)  Generally,  the  effect  of  exercise  so  gentle  as  to  cause 
no  hurry  in  the  respiration  and  no  increased  frequency  in 
the  pulse  on  the  general  blood  pressure  is  that  during  the 
exercise  itself  the  pressure  first  rises  above  the  normal,  but 
begins  to  fall,  even  during  the  continuance  of  the  exercise, 
continues  to  fall,  so  that  at  the  end  of  the  exercise  it  has 
usually  reached  the  normal.  After  cessation  of  the  exercise 
the  pressure  continues  to  fall.  The  pressure  after  the  exer¬ 
cise  may  remain  subnormal  for  half  an  hour  or  longer ;  after 
the  expiration  of  this  time  it  gradually  rises  again  to  its 
initial  height. 

These  results  may  at  first  sight  appear  to  differ  from 
those  of  Oertel,  who  found  that  a  rise  in  general  blood 
pressure  invariably  followed  muscular  exercise.  We  believe 
that  the  difference  between  his  results  and  ours  depends 
upon  the  amount  of  exercise  taken  being  different  in  the 
two  cases.  In  his  experiments  the  amount  of  exercise  was 
sufficiently  great  to  cause  considerable  strain.  In  one  case, 
for  example,  the  exercise  consisted  in  making  an  ascent  in 
forty  minutes  for  which  an  hour  was  usually  reckoned. 
Although  he  notes  that  no  difficulty  in  breathing  occurred, 
yet  the  respiration  must  certainly  have  been  quickened. 

If  we  compare  the  results  of  our  experiments  just  men¬ 
tioned  with  those  which  we  found  to  follow  massage,15  we 
notice  that  the  primary  rise  of  blood  pressure  upon  exertion 
is  greater  than  that  caused  by  massage,  but  that  the  subse¬ 
quent  fall  is  both  greater  and  of  longer  duration. 

(II)  General  medical  conclusions.  («)  In  cases  where  the 
heart  is  very  feeble,  so  that  the  primary  rise  of  blood  pressure 
caused  by  even  gentle  exercise  may  interfere  with  its  action, 
massage  is  the  mode  of  treatment  best  adapted  for  restoring 
the  circulation,  (b)  That  when  the  heart  is  sufficiently  strong 
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to  bear  the  increased  resistance  presented  to  it  by  the  primary 
rise  of  pressure  occurring  during  exercise,  gentle  exercise  is 
preferable  to  massage,  inasmuch  as  the  subsequent  diminu¬ 
tion  of  resistance  is  greater  in  amount  and  of  longer  duration, 
(c)  The  difference  between  our  results  and  those  of  Oertel 
affords  a  scientific  basis  for  the  practical  rule  which  has  been 
found  so  advantageous  at  Nauheim,  namely,  that  the  exer¬ 
cises  shall  not  be  carried  to  such  an  extent  as  to  cause  any 
acceleration  of  breathing  on  the  part  of  the  patient. 

We  desire  to  express  our  thanks  to  Professor  Mosso,  of 
Turin,  for  allowing  some  of  the  above  experiments  to  be 
done  in  his  laboratory  and  also  for  his  kind  help  in  them  ; 
also  to  the  Scientific  Grants  Committee  of  the  British  Medi¬ 
cal  Association  for  a  grant  towards  the  expenses  of  this 
research. 
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THE  ROENTGEN  RAYS  AND  THE  FLUOROSCOPE  AS 
A  MEANS  OF  DETECTING  SMALL,  DEEPLY- 
PLACED  STONES  IN  THE  EXPOSED 
KIDNEY. 

By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  the  London  Hospital,  Surgeon  to  St.  Peter’s  Hospital  for 

Urinary  Diseases. 


No  renal  operation  is  probably  safer,  easier,  or  more  brilliant 
in  its  after-results  than  is  the  removal  of  an  oxalate  of  lime 
stone  from  the  surface  of  the  kidney.  The  finger  of  the 
operator  detects  the  stone  in  the  cortex  directly  the  organ  is 
exposed ;  his  finger-nail  is  sufficient  to  free  it,  and  the 
patient  is  at  once  relieved,  without  danger,  from  a  source 
of  suffering  which  may  have  crippled  him  for  years. 

Not  less  easy,  but  not  quite  so  smooth  in  its  convalescence, 
is  that  case  in  which  the  stone  is  at  once  felt  in  the  undis¬ 
tended  pelvis,  or  that  in  which  the  stone  is  discovered  on 
opening  a  dilated  pelvis. 

These  three  classes  do  not  require  skill— merely  cleanliness, 
gentleness,  and  care.  The  real  crux  of  renal  surgery  is  en¬ 
countered  when  we  have  to  deal  with  a  small  prickly  calculus 
imbedded  in  the  end  of  a  lengthy  calyx  of  an  undilated 
pelvis  (Fig.  1  c).  To  detect  such  a  stone  and  to  remove  it  with 
but  little  damage  to  the  delicate  tissue  of  so  vital  an  organ 
as  the  kidney  is  almost  impossible  with  our  present  methods. 
The  operator,  moreover,  is  often  haunted  by  the  knowledge 
that  certain  forms  of  unilateral,  non  somatic  kidney  disease 
(for  instance,  the  granular  kidney  and  the  large  white  kidney), 
if  locally  inflamed  or  irritated  by  pyramid-chokage,  simulate 
1  stone  very  closely  ;  and  if  a  diligent  search  is  rewarded  only 
by  profuse  haemorrhage,  he  hastily  concludes  that  his  dia¬ 
gnosis  of  stone  is  faulty,  and  that  he  is  dealing  with  a  de- 
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generated  kidney— yet  all  the  while  some  deeply-placed  stone 
is  the  real  cause  of  the  symptoms. 

Nay,  more,  it  is  probably  in  the  experience  of  most 
operators  that  after  such  a  fruitless  examination  the  patient 
has  been  so  much  relieved  that  he  has  returned  to  active  life. 
For  months,  even  years,  lie  continues  well,  then  he  relapses, 
and  as  likely  as  not  consults  another  surgeon,  who  removes  a 
stone  from  the  kidney.  .  .  n  ..  ,  ,,  , 

It  might  be  said  that  chronic  inflammation  of  the  kidney 
can  be  recognised  by  microscopy  of  the  urine.  Not  so. 
Many  examples  of  unilateral  inflammation  of  the  kidney  ex- 


Fig.  1.— Small  calculus  (c)  imbedded  in  calyx, 
hibit  normal  urine.  Even  post-mortem  examinations  may  be 
quoted  in  which  advanced  disease  of  the  kidney  was  dis¬ 
covered,  and  yet  the  examination  of  the  urine  undertaken  a 
few  days  before  death  had  shown  that  nothing  abnormal  could 
be  found  in  the  secretion.  On  the  other  hand,  evidences  of 
renal  disease  frequently  appear  in  the  urine  of  patients 

suffering  from  renal  stone.  ,  .  a  _ , 

Have  I  overlooked  a  stone  or  have  I  explored  an  inflamed 
kidney?  This  is  a  question  which  I  have  sometimes  found 
most  difficult  to  answer  after  a  negative  exploration.  I  nave 
removed  stones  from  the  kidney  in  thirty- four  cases  without 
mishap  or  death,  and  have,  moreover,  a  tactile  experience  0 
over  a  hundred  renal  operations ;  and  yet  I  feel  convinced 
that  I  have  overlooked  small  stones  in  probably  six  instances. 


If  with  one  finger  in  the  pelvis  and  another  on  the  cortex,  I 
cannot  detect  a  stone  ;  if  the  bougie  passes  along  the  ureter 
smoothly  into  the  bladder;  if  the  cystoscope  demonstrates 
the  vesical  orifice  of  the  same  ureter  to  be  unimpeded,  I 
conclude  that  my  diagnosis  of  stone  is  wrong.  \  et  a  more 
thorough  cortical  search  might  have  revealed  a  stone.  Put  a 
thorough  search  through  the  pelvis  and  cortex,  even  when 
conducted  with  gentleness,  is  fraught  with  present  and 
future  danger  to  the  patient.  I  have  seen  one  operator  in 
London  so  thoroughly  explore  a  kidney  of  a  young  man  to 
remove  a  small  stone  that  the  patient  died  the  same  night 
from  shock  and  liajmorrhage  ;  and  I  am  certain  from  my  own 
work  that  inflammatory  changes  consequent  upon  extended 
examination  take  place  in  the  gland,  so  that  it  often  is  subse¬ 
quently  crippled  in  its  output,  and  is  rendered  very  sus¬ 
ceptible  to  suppression  upon  shock. 

To  try  to  obviate  opening  the  kidney  at  all,  when  no  stone 
is  present,  and  to  render  an  incision  on  to  a  located  stone 
more  precise,  I  have  lately  been  working  with  the  Roentgen 
ravs  from  a  10-inch  coil.  These  are  thrown  upon  the  exposed 
kidney  (Fig.  2),  and  the  viscus  is  then  examined  with  a 
flnnvin  np  sereen  fFig.  X).  Although  the  method  has 


Pig.  3.— Fluoroscope  for  renal  examination, 
marked  disadvantages  for  routine  operations,  I  believe  it  may 
be  of  occasional  value  to  those  surgeons  who  can  command 
the  rays  in  private  or  hospital  practice.  Personally  1  should 
employ  them  when  called  upon  to  deal  with  a  kidney  which 
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Fig.  2.-  Use  of  Roentgen  rays  and  fluoroscope  on  exposed  kidney. 


Fig.  4.— Radiograph  of  oxalate  stone  in  substance^of  kidney. 
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AVith  a  little  education  of  the  eye,  any  stone— oxalate, 
urate,  or  phosphate — can  be  detected  in  the  kidney  or  its 
pelvis,  if  sufficient  strength  of  x  ray  is  employed  and  the 
screen  is  held  near  the  organ. 

Figs.  4  and  5  represent  the  visual  appearances  of  these 


Fig.  5.— Radiograph  of  phosphatic  and  uratic  stone  in  pelvis  of  kidney, 
three  classes  of  calculus.  The  screen,  which  can  be  much 
improved,  is  of  a  kidney  shape,  so  as  to  be  easily  adaptable 
to  the  edge  of  the  loin.  It  was  made  for  me  by  Mr. 
Montague,  of  New  Bond  Street,  who  has  kindly  helped  me 
throughout  the  work. 

The  disadvantages  of  the  method  are  as  follows  : 

1.  The  kidney  must  be  brought  on  to  the  loin,  and  it  is 
not  every  kidney  that  can  be  dislocated.  In  some  the  vessels 
are  too  short,  in  others  the  kidney  is  fixed  high  up  under  the 
ribs,  and  the  operator  may  at  once  feel  that  free  separation 
ought  not  to  be  risked.  AVomen,  of  course,  are  easy  subjects 
'for  renal  dislocation— in  fact,  renal  surgery  in  women  bears 
•no  comparison,  as  regards  difficulty,  with  that  of  men. 

2.  The  operating  room  must  be  absolutely  dark,  and  the 
initial  steps  of  exposing  the  organ  of  course  need  a  fair 
light. 

3.  The  rays  ought  to  be  from  a  10-inch  coil,  and  concen¬ 
trated  upon  the  kidney,  the  tube  being  placed  near  the 
organ. 

4.  The  screen  used  must  be  a  good  one,  for  there  are  many 
screens  on  the  market  which  do  not  deserve  the  name  of  a 
fluoroscope.  It  should  be  made  so  that  it  can  be  rendered 
aseptic,  and  must  be  brought  near  the  kidney. 

In  Fig.  5,  which  is  introduced  to  emphasise  the  fact  that 
the  kidney  is  exposed,  the  fluoroscope  is,  for  the  sake  of  clear¬ 
ness,  placed  too  far  off  the  kidney. 


THE  EXAMINATION  OF  ONE  HUNDRED  CASES 
OF  TYPHOID  FEVER  BY  WIDAL'S 
SERUM  TEST.* 

T  BY 

JAMES  COLAHLLE,  M.D.,  and  AV.  D.  DONNAN,  M.B. 
(From  the  Pathological  Laboratory,  Queen’s  College,  Belfast.) 

Since  the  end  of  February  last  we  have  examined,  by  AVidal’s 
method,  the  serum  of  132  cases  in  the  pathological  laboratory 
of  ( luppp’s  Oollpgrc.  Rplfnst. 

*  Read,  at  the  Annual  vieetineof  the  North  of  Ireland  Branch  of  the 
British  Medical  A:sociat  on. 


Belfast  is  an  excellent  centre  for  any  investigation  concern¬ 
ing  typhoid  fever,  as  the  disease  is  pretty  well  endemic  here. 
During  the  past  spring  and  early  summer  there  has  been 
quite  an  epidemic,  1,293  cases  with  127  deaths  having  been 
notified  to  the  medical  superintendent  officer  of  health  from 
March  1st  to  June  23rd,  1897. 

The  technique  employed  has  been  as  follows:  A\Te  have 
modified  the  collecting  tubes  recommended  by  Professor 
Deffipine  by  drawing  out  in  a  blowpipe  flame  pieces  of  glass 
tubing  from  £  to  l  inch  calibre,  so  as  to  form  small  elongated 
bulbs  with  long  tapering  ends.  A  finger  of  the  patient,  after 
being  carefully  cleansed  with  soap  and  absolute  alcohol,  is 
pricked  with  a  sterile  needle  :  the  two  ends  of  the  tube  hav¬ 
ing  been  broken  off,  one  end  is  inserted  into  the  drop  of 
blood,  which  then  rises  in  the  tube  by  capillary  attraction. 
Sufficient  blood  having  been  obtained  (about  two  drops),  the 
ends  are  again  sealed  in  the  flame,  care  being  taken  to  first 
seal  the  end  which  is  next  to  the  blood.  The  tube  should  be 
kept  upright,  with  the  blood  end  downwards  till  required  for 
use.  After  the  serum  has  separated  the  lower  sealed  end  is 
again  broken  off,  and  the  serum  expelled  on  to  a  sterile  glass 
slide  by  heating  the  other  end  of  the  tube.  One  loopful  of 
this  is  thoroughly  mixed  by  means  of  a  platinum  loop  with 
ten  loops  of  a  twenty-four-hour  old  broth  culture  of  bacillus 
typhosus.  A  loopful  or  two  of  the  mixture  is  then  placed  on 
the  centre  of  a  clean  coverglass,  inverted  over  a  hollow  slide, 
and  examined  under  the  microscope,  1  inch  objective  being 
the  most  suitable  power  to  use.  A  fresh  broth  tube  is  inocu¬ 
lated  every  day  from  the  preceding  one,  it  being  well  to  do 
this  as  a  preliminary  measure  to  avoid  the  risk  of  contami¬ 
nation. 

At  intervals  of  three  weeks  or  so  we  make  an  agar  plate 
culture,  and  start  fresh  growth  from  a  separate  colony,  as 
otherwise  the  bacilli  are  apt  to  become  sluggish.  It  is  also 
well  to  isolate  fresh  strains  from  any  typhoid  post-mortem  ex¬ 
aminations  as  opportunity  offers. 

On  now  examining  the  preparation,  and  supposing  it  to  be 
a  typical  case,  a  very  marked  change  is  observed.  The 
bacilli,  which  were  formerly  extremely  active  and  uniformly 
distributed  over  the  field,  are  now  motionless  and  clumped  in 
masses,  the  intervening  portions  of  the  field  being  clear. 
The  foregoing  may  be  considered  the  complete  reaction,  and 
usually  takes  place  either  immediately  or  within  a  few 
minutes  ;  this  is  what  is  observed  in  the  majority  of  cases. 

Occasionally  (that  is,  in  cases  which  are  not  typical)  no 
change  is  noticed  for  from  ten  to  twenty  minutes  ;  then  an 
imperfect  reaction  occurs  in  which  either  (1)  there  are  quite 
distinct  clumps,  but  some  limited  movement  still  persists, 
both  in  isolated  bacilli  and  in  the  members  of  the  clumps, 
whilst  the  field  is  not  entirely  cleared  ;  or  (2)  the  bacilli  are 
motionless  but  the  clumping  is  poorly  developed  ;  this  latter 
is  not  of  frequent  occurrence  as  far  as  our  observations  go. 
AVith  blood  serum,  other  than  typhoid,  no  reaction  takes 
place  ;  the  bacilli  continue  to  move  freely,  imparting  their 
motion  to  any  blood  corpuscles  which  have  remained  in  the 
serum,  and  there  is  no  attempt  at  clumping. 

As  will  be  observed,  we  have  used  a  dilution  of  1  to  10,  fol¬ 
lowing  Deffipine.  In  some  of  our  later  cases  we  have  also 
diluted  the  serum  with  normal  salt  solution  to  make  a  1  to 
20  dilution,  which  seems  to  be  preferable,  as  the  clumps  are 
more  sharply  defined,  owing  to  the  reduction  in  the  number 
of  bacilli.  A\re  have  adopted  Griinbaum’s  half-hour  limit  for 
observing  the  reaction. 

A  glance  at  the  appended  tables  will  show  that  we  have 
divided  the  cases  broadly  into  two  divisions,  namely,  those 
clinically  typhoid  and  those  clinically  non-typhoid,  sub¬ 
dividing  the  first  into  four  classes —  (a)  reaction  immediate 
and  complete ;  (6)  reaction  incomplete,  but  complete,  or 
nearly  so,  when  retested  at  a  later  date  ;  (c)  reaction  incom¬ 
plete  but  not  retested  ;  (d)  no  reaction.  The  total  number  of 
cases  in  this  division  is  105.  Of  these,  84  gave  a  complete 
reaction,  12  an  incomplete  reaction,  more  complete  subse¬ 
quently  ;  7  an  incomplete  reaction  not  retested,  whilst  in  2 
cases  we  failed  to  get  any  reaction. 

The  second  division  comprises  : 

(1)  Cases  clinically  doubtful  at  the  time,  which  subse¬ 
quently  ran  a  non-typhoid  course.  Total  13,  all  giving  no 
reaction. 

(2)  Cases  certainly  not  typhoid.  Total  7. 
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(1) — Cases  Clinically  Typhoid  in  zohich  Reaction  was: 
A. — Complete  and  Immediate  or  nearly  so. 


No.  of 
Case. 

Date  of 
Exami¬ 
nation. 

Sex. 

Age. 

Date  of 
Disease. 

I 

27/2/97 

M. 

18 

29th  day 

2 

27/2/97 

M. 

23 

12th  ,, 

3 

1/3/97 

M. 

43 

38th  „ 

4 

1/3/97 

M. 

17 

33rd  ,, 

5 

5/3/97 

F. 

26 

nth  ,, 

6 

15/3/97 

M. 

8 

13th  ,, 

7 

15/3/97 

M. 

59 

— 

8 

15/3/97 

F. 

18 

8th.  day 

9 

15/3/97 

M. 

W, 

14th 

30 

15/3/97 

M. 

152 

9th  „ 

II 

18/3/97 

M. 

40 

I4th  »» 

12 

22/3/97 

F. 

8 

12th  ,, 

33 

22/3/97 

M. 

28 

16th  ,, 

14 

30/3/97 

M. 

27 

6  th  ,, 

15 

30/3/97 

13/4/97 

— 

— 

7th  „ 

l6 

M. 

8 

2nd  week 

17 

15/4/97 

— 

— 

6th  day 

18 

15/4/97 

— 

— 

9th  ,, 

19 

17/4/97 

F. 

5 

5th  week 

20 

22/4/47 

F. 

7 

10th  day 

21 

23/4/97 

M. 

17 

32nd  i9 

22 

23/4/97 

M. 

28 

22nd  ,, 

23 

29/4/97 

M. 

28 

12th  „ 

24 

30/4/97 

M. 

IO 

10th  5 , 

25 

30/4/97 

F. 

65 

13th  ,, 

26 

30/4/97 

M. 

7 

8th  „ 

27 

5/5/97 

M. 

24 

>» 

28 

'  5/5/97 

M. 

21 

13th  „ 

1 27/5/97 

M. 

21 

12  th  ,, 

(of  relapse/ 
13th  day 

29 

10/5/97 

M. 

25 

3° 

1 1/5/97 

M. 

35 

20th  ,, 

31 

12/5/97 

F. 

3 

4  th  „ 

32 

12/5/97 

F. 

■2b 

17th  „ 

12/5/97 

F. 

7 

25  th  !. 

34 

12/5/97 

M. 

IO 

33rd  „ 

14/5/97 

F. 

8 

4th  week 

36 

14/5/97 

F. 

6 

3rd  „ 
22nd  day 

37 

14/5/97 

F. 

19 

38 

14/5/97 

M. 

23 

nth  ,, 

39 

17/5/97 

M. 

19 

24th  ,, 

40 

17/5/97 

M. 

36 

17th  ,, 

41 

18/5/97 

F. 

24 

18th  ,, 

42 

19/5/97 

— 

— 

— 

43 

26/5/97 

26/5/97 

— 

— 

3rd  week 

44 

- 

— 

3rd  ,, 

45 

26/5/97 
( 27/5/97 

l  3/6/97 

F. 

25 

12th  day 

M. 

22 

Conva- 

46 

M. 

22 

lescent 

47 

2/6/97 

F. 

25 

7th  day 

48 

7/6/97 

F. 

12 

8tli  „ 

49 

7/6/97 

F. 

3° 

9th  ,, 
2nd  week 

5° 

10/6/97 

M. 

6 

53 

15/6/97 

16/6/97 

M. 

25 

18th  day 

52 

M. 

55 

4th  week 

53 

16/6/97 

M. 

2S 

17th  ,, 

54 

16/6/97 

M. 

l6 

18th  ,, 

55 

16  6  97 

F. 

— 

— 

56 

17/6/97 

M. 

23 

14th  day 

57 

17/6/07 

F. 

24 

19  th  ,, 

58 

25/6/97 

30/6/97 

F. 

I  26 

17  th  ,, 

59 

M. 

:  30 

I5hl  M 

60 

30/6/97 

M. 

;  3° 

9th  „ 

61 

2/7/97 

F. 

02 

6th  ,, 
5th  or  6th 

62 

3/7/97 

M. 

22 

63 

3/7/97 

M. 

1  3° 

week 
nth  day 

64 

3/7/97 

M. 

3° 

nth  ,, 

65 

3/7/47 

M. 

24 

50th  day 

66 

6/7/97 

M. 

21 

67 

6/7/97 

M. 

40 

14th  ,, 

68 

6/7/97 

M. 

34 

15th  ,! 

69 

6  7  97 

M. 

25 

19th  ,, 

70 

'  6/797 

M. 

26 

2lSt  ,, 

t  14  7  97 

M. 

26 

29  th  ,, 

71 

14/7/97 

M. 

26 

25th  ,, 

72 

14/7/97 

M. 

25 

46  th  ,, 

73 

14/7/97 

M. 

25 

14th  ,, 

74 

15/7/97 

M. 

27 

34th  ,, 

75 

15/7/97 

F. 

29 

22nd  ,, 

Remarks. 


In  10  minutes. 
Died  next  day. 


Diagnosis  lay  between  typhoid  and 
delirium  tremens. 

At  first  looked  like  acute  tuberculosis. 
Mother  took  disease  later. 

Mild  case. 

Diagnosis  lay  between  typhoid  and 
pneumonia. 

In  15  minutes. 

In  10  minutes. 


Died  9  days  later. 

In  10  minutes. 

In  10  minutes. 

In  10  minutes. 

Second  observation  during  a  relapse. 


At  first  cocsidered  influenza,  later 
diarrhoea  and  rose  rash. 

Died  on  5th  day  day  with  acute  diar¬ 
rhoea. 


Brother  of  Case  33.  Temperature  nor¬ 
mal  nine  days. 


In  10  minutes. 


In  5  minutes. 


Convalescent  1  month. 

In  5  minutes.  Complicated  by  head  in¬ 
jury. 

Pyrexia  high,  104-5  . 

In  10  minutes. 

Only  3  days  off  work. 

Mild  case. 


Some  desquamation;  possibly  compli¬ 
cated  by  scarlatina. 

Wife  of  Case  74. 


A. — Complete  and  Immediate  or  nearly  so— continued. 


tj— 1  . 

O  O 

•  3 

0  » 

Date  of 
Exami¬ 
nation. 

Sex. 

Age. 

Day  of 
Disease. 

Remarks. 

76 

77 

78 

79 

80 
si 

8 

8 

8 

15/7/97 

15/7/97 

15/7/97 

15/7/97 

15/7/97 

15/7/97 

15/7/97 

15/7/97 

20/7/97 

M. 

M. 

M. 

M. 

M. 

M. 

F. 

F. 

M. 

15 

11 

9 

5o 

12 

24 

18 

10 

28 

23rd  „ 
23rd  „ 
14th  „ 
26th  „ 
2lSt  ,, 
15th  „ 
18th  „ 
35th  „ 

Temperature  1010. 

Temperature  103. 40. 

Father  of  Case  78. 

Had  a  haemorrhage  previous  day. 

nth  day  of  a  relapse. 

Convalescent  a  fortnight.  Did  not  seek 
medical  advice  till  convalescent. 

(3)  Cases  who  had  suffered  from  typhoid  at  a  previous 
period.  Total  3. 

Four  cases  we  have  been  obliged  to  group  as  unclassed,  as 
will  be  explained  later.  Thus  of  105  cases  of  undoubted 
typhoid  fever,  only  2  failed  to  give  the  reaction,  whilst  of 
the  20  non-typhoid  cases  only  1— a  case  of  typhus  fever — 
reacted. 

We  feel  strongly  convinced  of  the  great  value  of  this  test, 
and  in  several  doubtful  cases  have  been  able  to  give  an 
opinion  which  subsequent  history  has  fully  confirmed. 

Surely  a  method  which  has  in  this  instance  proved  to  be 
correct  in  over  98  per  cent,  of  cases  must  undoubtedly  have  a 
very  solid  foundation.  We  believe  that  after  more  extensive 
application  of  the  method,  and  when  the  causes  and  meaning 
of  the  reaction  are  better  understood,  the  percentage  of  errors 
will  likely  be  eliminated,  and  it  is  more  than  probable  that 
by  means  of  this  test  many  a  mild  and  puzzling  case  will  be 
diagnosed  with  a  certainty  where  hitherto  the  clinician  has 
been  compelled  to  remain  in  doubt.  We  refer  more  par¬ 
ticularly  to  the  so-called  gastric  fevers  of  childhood,  which 
are  often  exceedingly  anomalous.  The  earliest  day  of  disease 
on  which  we  obtained  the  reaction  was  the  fourth.  In  many 
cases  a  good  reaction  has  been  seen  on  from  the  sixth  to  the 
ninth  day.  Apparently  a  marked  reaction  is  almost  un¬ 
doubted  evidence  of  typhoid,  but  its  absence  is  not  so  con¬ 
clusive  against  the  disease.  It  is  necessary  to  reserve  the 
opinion  and  ask  for  another  sample  at  a  later  date  (say  a 
week)  if  the  clinical  signs  remain  suspicious  ;  thus  in  Cases 
88,  89,  and  96  no  reaction  was  seen  when  first  tested,  although 
it  was  found  on  retesting  at  a  later  date. 

We  have  observed  what  might  be  termed  a  cumulative  re¬ 
action  in  a  number  of  cases,  that  is,  when  first  tested,  the  re¬ 
action  is  absent  or  very  incomplete,  later  more  complete, 
and  perhaps  not  fully  complete  till  convalescent  has  been 
well  established. 

Cases  88,  89,  91,  92,  93,  and  94  are  good  examples.  We 
do  not  attempt  to  offer  any  explanation  of  this  phenomenon, 
nor  can  we  explain  why  in  some  cases  this  paralysing  and 
agglutinative  property  should  be  developed  at  an  early  stage, 
whilst  in  others  it  should  be  so  slowly  formed.  The  majority 
of  the  cases  showing  a  cumulative  reaction  were  mild  ones, 
but  this  did  not  hold  universally,  and  some  mild  cases  also 
gave  a  well-marked  early  reaction. 

Let  us  look  for  a  moment  at  a  few  of  the  more  interesting 
cases. 

In  the  first  division,  that  is,  those  clinically  typhoid,  there 
is  not  much  to  note  except,  perhaps,  that  Case  56  exempli¬ 
fies  well  the  utility  of  the  test.  This  man  was  admitted  to 
hospital  suffering  from  a  severe  head  injury  owing  to  a  fall 
from  a  height.  The  temperature  rose  in  a  few  days,  and  was 
naturally  thought  to  depend  on  septic  trouble ;  but  none 
being  found,  whilst  the  temperature  remained  elevated,  a 
sample  of  his  blood  was  sent  to  us.  It  gave  a  well-marked 
reaction,  the  man  evidently  having  been  in  the  incubation 
stage  of  the  disease  when  he  met  with  the  accident ;  the  dis¬ 
ease  subsequently  ran  a  typhoid  course. 

Case  28  was  examined  both  before  and  during  a  relapse. 
Case  83  was  first  examined  during  the  relapse.  The  re¬ 
action  was  well  marked  in  both. 

Turning  to  the  two  apparently  undoubted  cases  of  typhoid 
fever  which  failed  to  react,  Case  104  was,  as  far  as  symptoms 
go,  a  mild  attack,  with  three  weeks  fever  and  some  typical 
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diarrhoea.  Her  blood  has  been  tested  on  three  separate  occa¬ 
sions.  We  learn  that  since  this  paper  was  compiled  she  has 
had  a  relapse. 

B. — Incomplete ,  but  Complete  or  more  nearly  Complete  ivhen 
Tested  at  a  later  Date. 


I 


No.  of 
Case. 

Date  of 
Exami¬ 
nation. 

K 

O 

02 

6 

u. 

< 

Day  of 
Disease. 

Reaction. 

Remarks. 

5s 

J  dp 97 

F. 

29 

18th  day 

Incomplete 

l  5/3/97 

F. 

29 

22nd  ,, 

Complete 

66 

( 14/4/97 

M. 

4 

3rd  or  4th 

Incomplete 

Complicated  by  bron- 

J 

M. 

week 

clio-pneumonia. 

)  17/5/97 

4 

3rd  or  4th 

Complete 

Died  a  lew  days  later. 

( 

week 

67 

J  4/5/97 

M. 

75 

8tli  day 

Incomplete 

Symptoms  meningeal. 

(  io/s/97 

M. 

7* 

nth  ,, 

Complete 

Now  clinically  typhoid. 

1 22/5/97 

M. 

M. 

6 

4tll  ,, 

None 

29/S/97 

6 

nth  ,, 

Slieht  clumping 

2/6/97 

M. 

6 

1 6  th  ,, 

A  little  better 

Temperature  normal 

.88 

M. 

marked 

this  day. 

12/6/97 

6 

25th  ,, 

Good  reaction  in 

10  minutes 

3/7/97 

M. 

6 

7th  week 

Immediate  and 

complete 

*9 

\  5/6/97 
-j  15/7/97 

F. 

12 

nth  day 

None 

F. 

12 

Convales- 

Complete  in  15 

cent 

minutes 

(  9/6/97 

F. 

30 

14th  day 

Slow  and  imper- 

.90 

J 

feet 

1  n/6/97 

F. 

3° 

16th  ,, 

Complete  in  10 

minutes 

1 12/6/97 

M. 

6 

17th  ,, 

Incomplete 

Symptoms  broncho- 

pneumonic,  but  spleen 

.91 

•j 

3/7/97 

M. 

6 

39  th  „ 

Complete  and 

enlarged. 

l 

immediate 

( 15/6/97 

F. 

II 

8  th  ,, 

Incomplete  in  15 

Mild  case. 

minutes 

-92 

J  25/6/97 

F. 

II 

iSth  ,, 

Incomplete  in  15 

1 

minutes 

1  6/7/97 

F. 

II 

29th  „ 

Complete  in  5 

[ 

minutes 

(  6/7/97 

M. 

21 

nth  ,, 

None  in  £  hour 

14/7/97 

M. 

21 

17th  „ 

Incomplete  in  J 

Severe  case. 

-93 

•j 

hour 

20/7/97 

M. 

21 

Complete  and 

l 

immediate 

(  6/7/97 

M. 

17 

6  th  ,, 

Incomplete  in  10 

•94 

J 

minutes 

)  21/7/97 

M. 

17 

21st  ,, 

Complete  in  10 

Temperature  normal. 

t 

minutes 

( 15/7/97 

F. 

3° 

6th  week 

Incomplete  in  f 

95 

J 

hour 

j  21/7/97 

F. 

3° 

7th  „ 

Fairly  good  in 

1  ■ 

20  minutes 

0  5/7/97 

M. 

26 

49th  day 

None 

Tested  on  10th  day  by 

96 

Dr.  Lynass,,with  nega- 

tive  result. 

1  21/7/97 

M. 

26 

54th  „ 

Incomplete  in  3 

l 

hour 

C. — Incomplete ;  not  retested  at  a  Later  Date . 


•97 

18/3/97 

M. 

35 

— 

— 

98 

j  18/3/97 

1 

M. 

Bacilli  motion¬ 
less  ;  clumps  not 
well  marked 

99 

x4/ 5/97 

F. 

— 

— 

In  20  minutes 

EOO 

1 4/  5/ 97 

F. 

3 

8th  day 

In  i  hour 

IOI 

W/5/97 

M. 

26 

7  th  ,, 

— 

102 

9/6/97 

M. 

15 

14th  ,, 

In  20  minutes 

103 

j  9/6/97 

l 

F. 

33 

8th  „ 

Bacilli  motion¬ 
less;  clumps 
poor 

Died  from  lioemorrhage 
a  few  days  later. 

Infected  from  husband. 


Died  on  i;th'  day  from 
bronchial  complica¬ 
tions. 


D. — Absent. 


(29/6/97 

F. 

24 

5th  day 

None 

Mild  case  ;  typical  stools 

204 

J  5/7/97 

F. 

24 

nth  ,, 

and  temperature. 

J  21/7/97 

F. 

24 

26th  ,, 

t t 

Temperature  normal 
at  end  of  3rd  week. 

{  45/7/97 

j  21/7/97 

M. 

28 

23rd  „ 

None 

Complicated  by  phthisis 

i°5 

M. 

28 

28th  „ 

None  after  1 
hour 

at  right  apex.  Has  had 
haemorrhages. 

Case  105  is  complicated  by  phthisis  in  the  right  apex,  and 
is  not  yet  convalescent.  His  blood  has  been  twice  examined. 
This  case  may  possibly  throw  some  light  on  Case  129,  which 
is  one  of  our  four  unclassed  cases.  In  it  the  patient,  whilst 
suffering  from  an  apparently  clear  attack,  there  having  been 
one  haemorrhage,  failed  on  two  occasions  (twenty-sixth  and 
fifty-seventh  day)  to  give  any  reaction.  He  died  shortly 
afterwards,  and  at  the  post-mortem  examination  general  acute 


(2) — Cases  in  which  Diagnosis  was  Doubtful  at  the  time :  Subse¬ 
quent  History  not  Typhoidal. 


No.  of 

Case. 

Date  of 
Exami¬ 
nation. 

M 

0 

|  02 

Age. 

Day  of 
j  Disease. 

Reaction. 

Remarks. 

106 

22/3/97 

F. 

l6 

15th  day 

None 

Sent  into  hospital  at  end 

IO7 

23/4/97 

M. 

17 

5th  or  6th 

week 

of  supposed  attack. 

108 

10/5/97 

F. 

9 

6th  day 

Temperature  normal 

this  day. 

IOp 

48/5/97 

M. 

32 

7th  ,, 

Pneumonia;  died. 

no 

26/5/97 

M. 

IO 

2nd  week 

tt 

Bronchitis. 

III 

5/6/97 

M. 

4 

8th  day 

Anomalous  case  with 

1 1 2 

2/6/97 

M. 

18 

18  th  ,, 

alternating  high  tem¬ 
perature  andapyrexia, 
each  lasting  a  few 

days. 

113 

45/6/97 

M. 

19 

7th  „ 

Slight  pleurisy. 

114 

14/7/97 

M. 

23 

4tll  ,, 

Acute  diarrhoea  with 

febrile  symptoms. 

115 

15/7/97 

F. 

22 

3rd  month 

At  first  considered  ty- 

phoid,  but  abdominal 
swelling  has  persisted 
with  hectic  tempera¬ 
ture,  probably  tuber¬ 
culous  peritonitis. 

Il6 

20/7/97 

M. 

19 

10th  day 

Case  of  meningitis. 

II7 

21/7/97 

3/7/97 

M. 

20 

30th  ,, 

1 18 

M. 

20 

tt 

Colic  with  slight  fever. 

(3) — Cases  certainly  not  Typhoid. 

119  ' 
120 

18/3/Q7 

F.  I 

qof 

_ 

None 

Typhus  fever. 

18/3/97 

M. 

35i 

— 

Well  marked 

Typhus  fever;  patient 

too  stupid  to  ascer¬ 
tain  whether  ever  had 

typhoid. 

121 

20/3/97 

M. 

27 

— 

None 

Healthy  individual. 

122 

123 

17/5/97 
26/5/97 
(  22/6/97 

F. 

F. 

M. 

25 

65 

28 

— 

tt 

»> 

tt  tt 

Case  of  “bronze  skin.’ 
Malaria  ;  six  months  re- 

turned  from  India ; 
taken  between  parox- 

124 

-< 

2/7/91 

M. 

28 

ysms. 

During  paroxysm ;  tern- 

perature  105. 20. 

125 

6/7/97 

F. 

24 

tt 

Healthy  individual. 

tuberculosis  was  found,  although  there  was  also  a  suspicious 
condition  of  Peyer’s  patches  in  the  lower  portion  of  the 
ileum.  The  possibility  of  its  having  been  tuberculosis  all 
along  naturally  suggests  itself.  However,  thinking  that  the 
presence  of  tubercle  might  have  some  inhibitory  effect,  we 
obtained  some  serum  from  a  well-marked  case  of  phthisis 
with  hectic  temperature  and  abundant  bacilli  in  the  sputum 
and  mixed  it  with  an  equal  quantity  of  serum  from  a  typhoid 
case  giving  a-  good  roaction.  Tho  result  of  our  experiment, 
as  far  as  our  theory  went,  was  negative,  the  mixed  serums 
clumping  just  as  well  as  the  pure  typhoid  serum.  It  might 
be  that  the  effect  in  corpore  is  different  from  that  in  vitro. 

With  regard  to  the  remaining  unclassed  cases,  in  Case  130, 
which  showed  a  suspicious  pyrexia  in  an  alcoholic  subject, 
we  could  not  obtain  another  sample  of  blood,  and  we  are  in¬ 
clined  to  believe  that  we  might  have  got  a  reaction  at  a  later 
date,  especially  as  the  patient  suffered  from  a  fortnight  s 
relapse  during  convalescence.  ..  ,  ,  , 

Case  112  is  suffering  from  dorsal  caries  with  slight  tempera¬ 
ture.  The  patient  had  a  suspicious  illness  last  summer,  lasting 
a  month,  which  the  child  describes  as  “  inflammation.  Her 

blood  gave  an  imperfect  reaction.  .  .  . 

Case  ni  was  a  lingering  case  of  periuterine  inflammation, 
in  which  the  temperature  remained  elevated  for  short  periods. 
Although  there  was  an  element  of  doubt  about  the  case  it 
never  appeared  to  resemble  typhoid  clinically.  On  two 
occasions  her  blood  gave  a  very  imperfect  reaction,  blie 

never  had  typhoid  previously. .  . 

We  regret  that  we  obtained  only  three  cases  who 
had  suffered  from  typhoid  at  a  previous  period.  One 
six  and  one  twelve  months  convalescent  failed  to  react, 
whilst  the  third,  fourteen  months  convalescent,  gave  an  im¬ 
perfect  reaction.  This  case  is  interesting  in  that  she  is  now 
the  subject  of  tuberculous  peritonitis  with  high  temperature, 
and  is  a  good  example  of  the  necessity  for  being  on  guard  as 


to  whether  the  patient  had  ever  before  gone  through  an 
attack  of  the  disease. 

(4 )— Cases  v:ho  had  buffered  from  Typhoid  at  a  Previous  Date. 


No.  of 
Case. 

Date  of 
Exami¬ 
nation. 

Sex. 

6 

w 

< 

Day  of 
Disi  ase. 

Reaction. 

Remarks. 

126 

16/3/97 

6  m  onths 

None 

127 

27/5/07 

M. 

21 

i  year 

Now  suffering  from  tu¬ 
berculous  peritonitis 
with  pyrexia. 

128 

12/6/97 

F. 

l6 

14  months 

Imperfect 

129 


330 


f  27/2/97 

.0/3/97 


M. 

M. 


331 


132 


'  26/5/97 


(5) — Unclassed  Cases. 

26th  day  1  None 
57t.l1  „  j  „ 


M.  41  3rd  week 


(  2/6/97 
12/6/97 


I  9/7/97 
l 

l  5/7/97 


F. 

F. 


3rd  week 


21/7/97 


F .  45 
F.  I  7 


F. 


Very  slight 
small  clumps, 
but  good  deal  of 
1  movement 
Ditto 

I  Movement 
stopped  in  10 
minutes,  but 
clumps  prove 
imperfect 

Fair  clumps  in 
I  10  minutes,  but 
field  not  quite 
clear 


Apparently  typhoid  cli¬ 
nically,  with  one  hae¬ 
morrhage,  but  temper¬ 
ature  remained  ele¬ 
vated,  and  death  en¬ 
sued,  the  post-mortem 
examination  reveal¬ 
ing  general  tubercu¬ 
losis,  although  Peyer’s 
patches  were  pro¬ 
minent  and  dis¬ 

coloured. 

A  suspicious  case  of 
pyrexia  in  an  alco¬ 
holic  subject.  During 
convalescence  there 
was  a  relapse  lasting  a 
fortnight.  Could  not 
obtain  a  second  sam¬ 
ple  of  blood. 

Was  suffering  from  peri¬ 
uterine  trouble  in 
May.  Since  then  tem¬ 
perature  has  occasion¬ 
ally  for  a  time  risen 
two  degrees  above 
normal  at  night. 

Has  dorsal  caries,  with 
slight  hectic  tempera¬ 
ture.  Had  a  sus 
picious  illness  last 
summer,  “inflamma¬ 
tion  ”  lasting  a  month 


Of  the  non-typhoid  cases  one  case  of  typhus  fever  (Case 
120)  gave  a  good  reaction.  We  can  only  explain  this  by  sup¬ 
posing  that  he  had  had  typhoid  previously,  but  this  could 
not  be  satisfactorily  ascertained.  Another  case  of  typhus 
fever  tested  on  the  same  date  gave  absolutely  no  reaction, 
and  this  accords  with  the  experience  of  other  observers. 

With  a  view  to  test  Bates  Block’s  statement  that  cases  of 
malaria  will  react,  we  obtained  serum  from  a  well-marked 
case  of  this  disease  (Case  124),  both  during  a  paroxysm  and 
in  the  interval,  and  at  neither  period  was  any  reaction 
observed. 

Of  the  total  cases  examined,  34  were  obtained  from  the 
Belfast  Royal  Hospital,  37  from  the  Belfast  Union  Fever 
Hospital  and  Infirmary,  8  from  the  Ulster  Hospital  for 
Women  and  Children,  8  from  the  Queen  Street  Hospital  for 
Sick  Children,  and  9  from  the  Garrison  Hospital.  The 
remaining  36  cases  were  sent  in  by  private  practitioners. 

Our  warmest  thanks  are  due  to  Dr.  J.  Lorrain  Smith  for 
permission  to  work  in  his  laboratory,  and  for  many  valuable 
suggestions  while  the  work  was  in  progress. 


PERIPHERAL  NEURITIS  CONNECTED  WITH 
PREGNANCY  AND  THE  PUERPERAL  STATE. 

By  ERNEST  SEPTIMUS  REYNOLDS,  M.D.Lond.,  F.R.C.P. 

Senior  Physician  to  the  Ancoats  Hospital,  Manchester ;  Visiting  Physi 
cian  to  the  Manchester  Workhouse  Infirmary, 


In  paralysis  occurring  during  pregnancy  or  the  puerperium 
the  seat  of  the  lesion  may  be  either  in  the  brain,  as  from 
haemorrhage  or  thrombosis  ;  in  the  spinal  cord,  as  from  some 
form  of  myelitis  ;  or  in  the  nerve  trunks.  Of  paralyses  due 


to  lesion  in  the  nerve  trunks  it  is  easy  to  distinguish  two 
widely  different  groups  of  cases— namely  (1)  those  due  to- 
injury  or  disease  of  the  nerve  trunks,  as  they  pass  through 
the  pelvis;  and  (2)  those  due  to  neuritis  occurring  at  the- 
periphery  of  the  nerves,  and  in  which  the  nerves  affected  do- 

not  necessarily  pass  through  the  pelvic  cavity. 

Of  the  paralyses  due  to  affection  of  the  nerve  trunks  as 
they  pass  through  the  pelvis  I  intend  to  say  but  little,  they 
are  more  commonly  due  to  injury  of  the  nerves  by  forceps 
when  the  symptoms  are  generally  unilateral,  setting  in  with 
severe  sudden  pain  at  the  time  of  injury  (sometimes  followed 
by  antesthesia  of  the  part  supplied  by  the  injured  nerve)  and 
followed  by  paralysis  of  the  extensors  of  the  foot  and  tensor 
vaginae  femoris  supplied  by  the  external  popliteal  and 
superior  gluteal  nerves,  the  pressure  having  been  applied  to 
the  lumbo-sacral  cord  and  the  roots  of  the  sacral  nerves. 
Cases  of  this  nature  have  been  recorded  by  Bury,  Ihomas,- 
Bernhardt,3  Mills,4  and  many  others.  More  rarely  paralysis 
has  resulted  from  pressure  of  the  head  of  the  child  on  the- 
pelvic  roots  during  prolonged  and  difficult  labour,  as  recorded 
by  Vinay,5  Ramskill,6  and  Lloyd  Roberts.7  Other  cases  of 
paralysis  of  the  legs  from  a  lesion  of  the  large  nerve  trunks  in 
the  pelvis  have  had  a  very  different  cause,  as  in  a  case  de¬ 
scribed  by  Leyden,8  where  paralysis  came  on  in  the  lower 
extremities  with  neuralgic  pains  in  the  sciatic  nerves  after 
puerperal  fever,  and  on  post-mortem  examination  there  was 
found  phlegmonous  infiltration  of  the  cellular  tissue  01  the 
pelvis,  implicating  the  sheaths  of  both  sciatic  nerves.  Adams 
reports  a  case  where  a  pelvic  abscess  coming  on  after  confine¬ 
ment  caused  a  unilateral  paralysis.  ,  , 

I  have  seen  a  case  in  which  a  severe  double  sciatica  led  to 
the  discovery  of  a  fibroid  tumour  of  the  uterus  impacted  in 
the  brim  of  the  pelvis.  An  operation  was  performed  and  the 
tumour  was  lifted  up  and  fixed  to  the  anterior  abdominal 
wall.  There  was  no  septic  mischief,  and  the  operation  was 
entirely  successful,  but  the  pains  in  the  legs  still  continued  and 
were  followed  by  double  atrophic  paralysis  of  the  anterior 
tibial  and  peroneal  groups  of  muscles,  and  afterwards  of  the 
muscles  of  the  calf,  with  marked  oedema  in  both  legs.  Ifiese- 
symptoms  progressed  in  spite  of  the  fact  that  the  nbioi 
growth  not  only  remained  in  the  position  in  which  it  fiad 
been  placed,  but  also,  from  the  menopause  setting  in,  dimin¬ 
ished  until  the  uterus  was  practically  of  the  normal  size  ana 
the  whole  pelvic  cavity  was  apparently  normal,  as  ascertained 
by  careful  bimanual  examinations  made  by  most  competent 
gynaecologists.  It  would  seem  as  if  the  symptoms  had  been 
produced  by  a  chronic  inflammation  of  the  nerve  sheaths  in 
the  pelvis  set  up  by  the  pressure,  just  as  may  possibly  oc¬ 
cur  very  rarely  by  pressure  of  the  head  of  a  foetus. 

I  wish  to  deal,  however,  more  particularly  with  those  cases 
in  which  peripheral  neuritis  comes  on,  either  during  preg¬ 
nancy  or  the  puerperium,  and  in  which  many  nerves  are- 
affected  (not  necessarily  only  those  which  pass  through  uie- 
pelvic  cavity),  and  in  which  there  is  evidence  of  true  peri¬ 
pheral  neuritis,  similar  to  that  found  after  taking  alcoholic 
and  other  poisons.  These  cases,  judging  from  the  lew 
reported,  do  not  seem  to  be  very  common,  but  this  may  be 
because  they  are  not  sufficiently  recognised. 

The  two  following  cases  have  occurred  in  my  practice  : 

Case  i.  Vomiting  oj  Pregnancy,  Abortion  Procured:  Peripheral  Aw® 
following  and  affecting  both'Legs;  Gradual  Recovery—  Mrs.  D.,  aSe<4  ^4ye  ’ 
'was  married  in  April,  1895.  In  November,  1895,  she  was  about  to ar 
months  pregnant,  and  was  suffering  from  such  severe  and  uncontroi 
vomiting  that  abortion  had  to  be  procured.  For  two  or  three  weeks 
this  she  had  complete  loss  of  power  over  the  bladder  jectum, 
these  symptoms  passed  off  in  a  fortnight,  and  never  troubled  her  .g- 
About  a  month  after  the  abortion  had  been  procured  her  teet  leu  y 
cold  and  numb;  a  month  after  this  she  found  that  her  legs  were >  j 

weak,  and  sensation  in  them  was  almost  entirely  abolished ;  there  wa 
affection  of  the  upper  extremities.  The  loss  of  power  became  comp  *■ 
she  could  not  stand  or  walk,  the  legs  were  wasted,  and  finally  the 
became  contracted  and  fixed.  This  condition  continued  in  spite  01 1 
ment,  and  when  she  first  came  to  Manchester,  in  July,  1896,  the  legs 
in  the  same  flexed  position,  with  marked  talipes  equino-varus  01  bou  ► 
and  extreme  wasting  and  total  paralysis  of  the  lower  extremities  ‘ 
absence  of  the  knee-jerks.  There  was  some  power  of  flexion  ot  tne  *  p 
joints  and  she  could  move  the  great  toes  very  slightly  ;  there  was  i 
Joss  of  sensation  in  the  toes.  The  knee-joints  were  straightenea ■ 
times  under  chloroform,  and  fixed  in  splints.  Electricity  and  m  ■  ■ jj 
were  employed,  and  the  condition  improved  much  for  a  time,  anu  1 
became  stationary.  _ 

1  first  saw  the  patient  in  consultation  with  Dr.  Grosvenor,  ol  • ; 
Chester,  in  October,  1896,  when  I  found  all  the  muscles  of  the  legs,  a 
a  less  extent  the  muscles  of  the  thighs,  wasted  and  powerless,  tn 
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being  in  a  state  of  talipes  equino-varus,  and  the  knee-jerks  absent.  There 
was  total  inability  to  stand  or  walk,  both  from  the  loss  of  power  and  the 
contracture  of  the  knee-joints.  There  was  no  loss  of  sensation,  and  no 
tenderness  on  deep  pressure  of  the  muscles.  Regular  massage  was  ad¬ 
vised.  I  saw  the  patient  again  on  March  5th,  1897,  when  she  was  again 
pregnant,  but  had  not  suffered  from  vomiting.  There  was  still  loss  of  the 
knee-jerks,  but  the  muscles  of  the  thighs  were  fairly  strong,  and  much 
greater  in  bulk  than  formerly  ;  there  was  only  a  slight  ccmtracture  at  the 
knee-joints.  The  muscles  of  the  legs  were  also  increasing  in  volume,  and 
gradually  regaining  their  power ;  but  the  feet  were  still  both  “dropped” 
(talipes  equiuo-varus),  although  the  toes  could  now  be  moved  slightly. 
The  right  foot  could  be  flexed  normally,  but  the  left  could  only  be  flexed 
and  adducted,  the  left  peroneal  muscles  not  having  regained  their  full 
power.  The  patient  could  now  walk,  but  with  the  feet  dragging  slightly 
unless  well  lifted  from  the  ground  at  each  step  (“high-stepping  gait”); 
the  toes  were  put  down  first,  followed  in  the  right  by  the  heel ;  but  in  the 
left  foot  the  heel  did  not  touch  the  ground,  as  it  was  held  up  by  the  con¬ 
tractures  of  the  left  calf  muscles.  In  June  Dr.  Grosvenor  informed  me 
that  the  patient  had  had  a  normal  confinement,  and  that  the  paralysis 
was  so  much  better  that  the  patient  could  take  short  walks  outside.  There 
was  no  previous  history  of  alcoholism. 

Case  ii.  Chronic  Pycemia  following  Labour:  Atrophic  Paralysis  of  both 
Legs  :  Gradual  Recovery.— Mrs.  H.  was  quite  well  until  her  first  child  was 
born  in  1892,  when  she  was  18  years  of  age.  The  confinement  took  place  in 
a  Manchester  hospital,  and  she  told  me  that  shortly  afterwards  she  was 
very  ill,  and  was  operated  on  for  a  “liver  abscess.”  She  was  then  re¬ 
moved  to  the  Manchester  Royal  Infirmary,  and  I  am  informed  by  one  of 
the  late  resident  surgical  officers  that  she  was  found  to  be  suffering  from 
chronic  pymmia  and  paralysis  of  the  legs.  She  was  removed  to  the  work- 
house,  and  came  under  my  care  early  in  1893  in  the  Manchester  Work- 
house  Infirmary.  She  was  then  suffering  from  total  atrophic  paralysis  of 
both  lower  extremities  with  contractures  of  the  knees  ;  there  was  absence 
of  knee-jerk,  but  the  arms  and  sensation  were  unaffected.  She  was 
treated  by  massage,  and  was  discharged  much  improved  in  eighteen 
months.  At  the  present  time  (June,  1897)  she  is  practically  well,  and  can 
do  all  her  ordinary  housework.  She  walks  a  little  lamely  because  of  a 
rigid  contracture  of  all  the  joints  of  the  toes  into  the  soles  of  the  feet,  but 
all  other  muscles  of  the  lower  extremities  are  normal  and  well  nourished. 
There  was  no  previous  history  of  alcoholism. 

In  the  Deutsche  medicinische  Wochenschrift ,  1895,  Nos.  8  and 
9,  will  be  found  an  account  by  Eulenburg  of  puerperal 
peripheral  neuritis,  with  a  classified  account  of  38  cases ;  8 
of  these,  recorded  by  Mills,  are,  however,  principally  uni¬ 
lateral  cases,  due  either  to  forceps  or  to  exudations  into  the 
pelvis — sometimes  associated  with  phlegmasia  dolens — and 
these  I  here  exclude  from  consideration,  leaving  30  cases. 
In  addition,  I  have  collected  17  more  cases  of  pure  neuritis, 
and  these,  together  with  the  2  cases  reported  above,  make 
up  49  cases,  from  which  I  have  drawn  the  following  con¬ 
clusions  : 

Etiology. 

I  find  that  the  disease  is  more  common  in  multiparae ;  in 
12  cases  the  [onset  occurred  during  pregnancy,  and  as  the 
symptoms  are  so  similar  to  those  in  which  the  condition 
commenced  in  the  puerperium,  I  think  that  all  should  be 
considered  together.  Of  the  cases  commencing  after  delivery, 
in  16  the  symptoms  appeared  within  the  first  week,  in  7 
during  the  second  week,  in  6  during  the  third  and  fourth 
weeks,  in  2  within  the  second  month ;  in  the  5  remaining 
cases  the  details  are  not  available.  In  15  cases  out  of  the 
total  of  49  there  was  a  distinct  history  of  some  form  of  sepsis 
with  shivering  and  fever;  in  11  cases  there  was  marked  and 
incessant  vomiting  of  pregnancy,  so  great  in  some  instances 
that  abortion  had  to  be  procured,  and  in  2  of  these  the  sym¬ 
ptoms  of  neuritis  did  not  come  on  until  about  three  weeks 
afterwards.  In  several  cases  the  patients  were  very  anaemic 
from  loss  of  blood,  and  in  a  very  few— especially  where  bulbar 
symptoms  were  present— it  was  difficult  absolutely  to  exclude 
diphtheria.  In  4  cases  there  was  a  distinct  alcholiolic  his¬ 
tory,  and  as  in  many  instances  there  was  marked  tenderness 
on  deep  pressure  of  the  muscles,  the  question  arises  as  to 
whether  more  of  the  cases  were  not  due  to  alcohol.  One 
knows  that  during  pregnancy  and  in  the  puerperium  not  a 
few  women  take  alcohol,  and  though  the  doses  may  only  be 
moderate,  yet  it  must  be  remembered  that  comparatively 
small  quantities  of  alcohol  will  sometimes  induce  neuritis, 
and  especially  if  the  subject  is  not  in  robust  health.  There 
can  be  no  doubt,  however,  from  a  careful  study  of  the  sym¬ 
ptomatology  of  puerperal  neuritis  that  alcohol  is  not  the 
cause  in  the  infinite  majority  of  cases  ;  for  alcoholic  neuritis 
is  practically  never  associated  with  paralyses  of  the  cranial 
nerves.  Again,  if  in  alcoholic  paralysis  the  affection  of  the 
legs  is  very  severe,  then  the  arms  are  also  affected,  and  finally 
such  symptoms  as  severe  neuritis  of  the  arms,  and  more 
especially  of  one  arm  without  affection  of  the  legs,  is  un¬ 
known  to  me  in  alcoholic  paralysis.  In  many  cases  reported 
it  is  difficult  to  find  any  cause  for  the  neuritis  of  pregnancy 
and  the  puerperium,  but  personally  I  look  upon  sepsis  or  0  1 


incessant  vomiting  as  the  most  potent  factors  in  producing 
the  condition.  In  septic  poisoning  it  is  admissible  to  assume 
that  the  toxins  set  up  the  neuritis  just  as  occurs  in  diph¬ 
theria.  As  regards  the  incessant  vomiting,  two  views  may 
be  taken.  First,  the  view  stated  in  a  paper  by  Dr.  Clifford 
Allbutt,10  and  kindly  forwarded  by  him  to  me,  that  the 
vomiting  itself  is  due  to  a  toxin,  and  probably  that  the 
neuritis  is  due  to  the  same  toxin.  A  second  explanation 
which  I  merely  suggest  as  a  hypothesis  may  be  that  the  in¬ 
cessant  vomiting  sets  up  a  condition  of  acetomemia,  and 
that  the  acetone  or  some  allied  body  in  the  blood  produces 
the  neuritis  just  as  may  possibly  occur  in  the  neuritis  of 
diabetes. 

Symptomatology  . 

In  the  great  majority  of  cases  the  disease  begins  with 
sensory  disturbances,  especially  in  those  parts  which  are 
afterwards  affected  with  paralysis  of  motion.  These  consist 
of  numbness,  tingling,  hyperiesthesia,  parsesthesia,  or  severe 
pains,  often  shooting  in  character.  In  not  a  few  cases  there 
was  well-marked  tenderness  on  deep  pressure  of  the  muscles, 
and  great  tenderness  on  pressure  of  the  nerve  trunks.  Later 
on  there  may  be  anaesthesia  of  certain  parts,  but  in  cases  of 
recovery  this  disappears  before  the  restoration  of  motor  power. 
The  sensory  symptoms  are  followed  very  soon  by  motor 
troubles,  and  in  some  cases  the  motor  come  on  simultaneously 
with  the  sensory  disturbances,  and  progress  very  rapidly  over 
the  whole  body,  running  a  course  not  unlike  that  seen  in 
Landry’s  paralysis,  and  ending  in  speedy  death  from  respira¬ 
tory  failure.  Bulbar  symptoms  were  present  in  5  cases,  and 
showed  themselves  either  as  difficulty  of  swallowing,  altera¬ 
tion  of  voice  or  actual  aphonia,  pains  in  the  fifth  cranial  nerve 
or  paralysis  of  the  third,  sixth,  seventh,  or  twelfth. cranial 
nerves.  In  one  case  reported  by  Schanz  there  was,  in  addi¬ 
tion  to  severe  multiple  neuritis,  an  atrophy  of  the  optic  nerves 
with  blindness.  In  the  23  cases  in  which  there  were  general 
signs  of  paralysis — that  is,  attacking  both  legs  and  arms  the 
loss  of  power  was  as  a  rule  first  noticed  in  the  legs,  and  more 
or  less  rapidly  extended  to  the  arms,  sometimes  only  one  arm 
being  affected,  but  more  generally  both.  In  many  of  these 
cases,  also,  the  trunk  muscles  were  affected  with  some  in¬ 
volvement  of  the  respiratory  muscles  and  very  rarely  some 
affection  of  the  bladder  and  rectum.  In  all  cases  the  para¬ 
lysis  was  of  an  atrophic  character,  often  with  well-marked  re¬ 
action  of  degeneration. 

In  15  cases  the  symptoms  were  confined  to  the  arms,  in  10 
of  these  being  limited  to  one  side.  In  7  the  sensory  and 
motor  disturbances  affected  the  median  and.  ulnar  nerves 
only,  the  paralysis  being  as  usual  of  the  atrophic  type.  In  1 
case  there  was  a  complete  diffuse  atrophy  of  all  the  muscles 
of  the  right  arm,  in  another  atrophic  paralysis  of  the  upper 
arm  and  shoulder  muscles  on  both  sides,  and  in  a  third  a 
unilateral  paralysis  of  the  same  region  ;  in  2  cases  the  ulnar 
nerve  only  was  affected,  and  in  2  others  the  median  only. 
Finally  in  1  case  there  was  generalised  paralysis  of  both 


irms 

In  10  cases  the  muscles  of  the  legs  only  were  affected,  in  S 
pf  these  the  symptoms  being  on  both  sides.  The  muscles 
most  generally  involved  were  those  of  the  anterior  tibia!  and 
perineal  groups,  less  commonly  those  with  paralysis  of  the 
quadriceps  extensor,  and  in  2  or  3  cases  all  the  muscles  01 
the  legs.  The  position  of  the  legs  was  almost  exactly  liRe- 
that  seen  in  alcoholic  paralysis  with  talipes  equino-varus  and 
flexion  of  the  toes  with  absent  knee-jerks.  As  in  other  cases 
the  paralysis  was  atrophic,  and  there  were  generally  marked 

sensory  disturbances.  . 

In  very  many  of  the  cases  of  generalised  paralysis  there  was 
a  marked  oedema,  especially  of  the  legs,  and  this  also 
occurred  in  most  of  the  cases  in  which  the  legs  only. were 

paralysed.  _ 

Prognosis. 

In  14  cases  there  was  either  no  recovery  (death  occurring 
fairly  rapidly  in  a  few  cases)  or  only  a  partial  recovery,  some 
of  the  most  severely  affected  muscles  remaining  permanently 
paralysed.  In  22  cases  recovery  was  complete,  and  111  13 
cases  I  can  find  no  mention  of  the  termination.  Ihe  pro¬ 
gnosis  as  regards  complete  recovery  is  worst  in  the  general¬ 
ised  forms,  and  is  best  in  the  partial  cases,  especially  where 
the  arms  only  were  affected.  It  would  seem  that,  just  as  m 
alcoholic  paralysis,  years  may  elapse  before  an  absolute  re- 
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covery  takes  place,  so  that  treatment  by  massage,  etc.,  must 
on  no  account  be  relaxed,  but  kept  up  for  long  periods. 

Pathological  Anatomy. 

In  several  cases  the  nerves  have  been  examined  after  death, 
and  well-marked  evidence  of  neuritis  has  been  found.  Thus 
Korsakoff  and  Serbski,11  in  a  case  of  septic  origin,  found 
degenerative  neuritis  in  both  sensory  and  mixed  nerves,  the 
changes  being  most  marked  at  points  furthest  from  the  nerve 
centres ;  the  ulnar,  median,  phrenic,  and  vagus  nerves  were 
much  degenerated,  and  there  was  slight  degeneration  of  the 
abducens.  Lindemann,12  in  his  case  in  which  vomiting  was 
the  apparent  cause,  found  well-marked  general  polyneuritis. 
In  a  case  of  Mader’s,13  commencing  with  persistent  vomiting 
of  pregnancy,  there  was  found  extensive  neuritis  of  the  sciatic, 
tibial,  and  peroneal  nerves,  and  pigmentary  atrophy  of  the 
extensor  muscles  of  the  thigh ;  but  by  Marchi’s  method  no 
•changes  were  found  in  the  spinal  cord.  Finally,  in  Solowieff’s14 
case  associated  with  vomiting  in  pregnancy,  there  was  neuritis 
of  the  phrenic,  vagus,  peroneal,  and  median  nerves. 
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History  of  Case  Previous  to  Final  Operation,  by 

Dr.  Barr. 

The  patient  was  a  boy  12 4  years  of  age.  He  was  first  brought 
to  me  on  the  29th  March,  16  months  before  his  death,  owing 
to  severe  pain  in  the  right  ear.  This  had  existed  intermit¬ 
tently  for  about  three  months.  The  pain  occurred  in  such 
severe  paroxysms  that,  in  the  words  of  the  father,  “  the  boy 
shook  all  over”  ;  it  was  most  intense  at  night,  but  might  be 
absent  two  or  three  days  at  a  time,  returning  without  any 
special  cause.  On  the  supposition  that  it  was  of  dental  origin 
a  tooth  had  been  extracted  without  any  effect.  While  the 
pain  was  his  only  spontaneous  complaint,  I  was  informed  on 
inquiry  that  there  had  been  a  very  slight  discharge  from  the 
ear  for  three  months.  The  hearing  on  that  side  was  so  defec¬ 
tive  that  a  watch,  ordinarily  heard  40  inches  from  the  ear,  was 
perceived  at  a  distance  of  only  half  an  inch  ;  he  had  also  a 
buzzing  sensation  in  the  affected  ear.  The  tissues  in  the 
neighbourhood  of  the  ear  were  quite  healthy  and  the  lympha¬ 
tic  glands  of  the  neck  were  free  from  swelling. 

Although  subject  to  headaches  and  rather  dull  at  his 
lessons,  the  boy  had  been  considered  quite  healthy  up  to  the 
occurrence  of  the  pain  ;  he  had,  however,  prior  to  that,  fallen 
on  the  ice,  against  which  his  head  came  with  violence.  It 
may  be  mentioned  that  his  father’s  aunt  was  said  to  have  died 
from  a  cancerous  disease. 

In  the  external  auditory  canal,  but  not  protruding  from  it, 
there  was  a  mass  resembling  a  polypus  ;  it  differed  from  an 
ordinary  aural  polypus  in  its  being  exquisitely  painful  to  the 
touch  of  a  probe,  which  also  caused  more  bleeding  than  usual. 
I  removed  the  growth  by  means  of  a  wire  snare,  under  chloro¬ 
form;  its  texture  seemed  to  be  peculiarly  strong  and  tough, 
more  like  a  fibrous  polypus  than  the  more  common  mucous 
variety,  and  the  bleeding  which  followed  was  unusually  severe. 
The  growth  undoubtedly  sprang  from  the  bony  walls  of  the 


tympanum ;  the  tympanic  membrane  being  almost  entirely 
destroyed.  The  after-treatment  consisted  in  the  occasional 
application  of  chromic  acid  to  the  thickened  tissue  forming 
the  root  and  the  use  of  antiseptics,  including  diluted  spirit. 
In  the  course  of  a  few  weeks  he  went  back  to  school,  and  was 
soon  after  rather  unfortunate  in  receiving  a  blow  on  the 
affected  ear,  which  for  the  time  being  produced  faintness  and 
sickness. 

Four  months  afterwards  he  was  again  brought  to  me  with  a 
similar  growth,  this  time  protruding  from  the  external  orifice 
of  the  ear.  It  was  in  like  manner  removed  with  the  snare, 
cauterised,  and  treated  aniiseptically.  Shortly  after  going 
home  on  this  occasion  he  was  again  unfortunate — contracting 
scarlet  fever,  which  laid  him  up  for  two  months. 

Finally,  on  29th  April  of  last  year,  he  returned  with  a  recur¬ 
rence  of  the  growth,  which  protruded  as  before  from  the  ex¬ 
ternal  orifice  of  the  ear.  A  more  radical  operation  was  now 
performed,  and  the  growth  was  not  only  removed  from  the 
external  auditory  canal,  but  opening  the  mastoid  antrum  and 
the  other  cavities  of  the  middle  ear  (which  were  found  occu¬ 
pied  by  these  growths)  I  cleared  them  out  as  thoroughly  as 
possible  with  a  gouge.  During  all  those  months  severe  pains 
in  the  ear  and  also  in  a  less  degree  in  the  head  occurred  inter¬ 
mittently,  and  the  sensitiveness  of  the  interior  of  the  ear 
was  so  great  that  nothing  could  be  done  without  chloroform. 
The  discharge  from  the  ear  had  also  continued. 

Soon  afterwards  graver  symptoms  manifested  themselves ; 
these  were  persistent  vomiting  for  several  days,  increased 
headache,  intensified  on  the  right  side,  followed  (in  a  few 
days)  by  subnormal  temperature  and  pulse,  great  drowsiness 
and  stupor,  ocular  paralysis,  and  optic  neuritis,  clearly  point¬ 
ing,  as  was  thought,  to  temporo-sphenoidal  abscess.  The  eye 
symptoms  seemed  at  this  time,  as  observed  by  Dr.  Ernest 
Thomson,  to  be  very  characteristic  of  abscess  in  that  region. 
The  following  is  Dr.  Thomson’s  report : — 

In  the  right  eye  there  is  complete  ptosis.  On  elevating  the  drooped 
lid  it  is  found  that  the  eyeball  is  rotated  outwards  and  very  slightly 
downwards.  The  pupil  is  dilated  ad  maximum,  and  does  not  respond  at 
all.  The  eye  moves  freely  outwards,  very  slightly  downwards,  and  not 
at  all  in  any  other  direction.  In  the  left  there  is  no  ptosis.  Pupil  active 
both  directly  and  consensually.  The  eye  moves  freely  in  all  directions, 
except  outwards,  in  which  direction  the  movement  is  very  limited. 
Diplopia  is  not  now  admitted,  although  complained  of  previously. 
Ophthalmoscopic  examination  shows  in  the  right  optic  neuritis,  with 
swollen  papilla,  oedema  of  surrounding  retina,  and  engorged  and  twisted 
veins.  Left  nerve  slightly  hypersemic,  with  a  little  blurring  of  the 
edge,  but  not  prominent  to  any  extent. 

Diagnosis  of  Eye  Conditions—  Right  optic  neuritis  of  intense  character, 
commencing  left  optic  neuritis,  paralysis  of  all  the  branches  of  the  right 
third  nerve.  Paresis  of  right  fourth  nerve.  Paresis,  almost  amounting 
to  paralysis,  of  left  sixth  nerve.  From  the  fact  that  the  right  pupil  is 
dilated  completely  there  is  probably  irritation  of  the  sympathetic  fibres 
to  the  iris. 

It  will  be  generally  admitted  that  these  symptoms,  taken 
in  connection  with  the  existence  of  a  purulent  ear  disease, 
pointed  to  temporo-sphenoidal  abscess,  and  it  tvas  decided, 
after  a  consultation  with  Dr.  James  H.  Nicoll,  to  trephine 
the  skull  in  the  usual  situation  of  temporo-sphenoidal 
abscess.  The  operation  was  performed  on  May  19th,  1896,  by 
Dr.  Nicoll,  assisted  by  myself,  Dr.  J.  G.  Connal,  and  Dr.  Fred 
Adams,  Dr.  Connal  administering  the  chloroform. 

Description  by  Dr.  J.  H.  Nicoll  of  Final  Operation 
and  of  Subsequent  Events. 

On  May  19th  I  saw  the  case  with  Dr.  Barr,  and  we  agreed  in 
the  opinion  that  the  symptoms  as  just  now  detailed  by  Dr. 
Barr  indicated  a  lesion  in  the  temporo-sphenoidal  lobe.  As 
to  the  nature  of  that  lesion  we  were  also  at  one  in  thinking 
it  probably  an  abscess,  and  not  a  tumour,  and  this  for  the 
following  reasons :  (a)  The  boy  had,  and  had  had  for 
three  months,  the  most  common  exciting  cause  of  intra¬ 
cranial  abscess  in  the  form  of  a  purulent  otitis.  (6)  The 
rapidity  and  progressiveness  of  the  development  of  the 
symptoms  of  intracranial  lesion,  a  matter  of  five  or  six  days 
in  all.  (c)  Apart  from  these  considerations  the  symptoms 
themselves  afforded  no  sufficient  evidence  on  Avhich  to  decide 
between  the  two  probabilities — abscess  and  tumour.  That 
being  so,  it  was  natural  to  think  it  more  probable  that  the 
lesion  was  the  common  one,  abscess,  and  not  a  rarity  in  the 
shape  of  a  malignant  tumour  causing  both  aural  and  intra¬ 
cranial  symptoms. 

Later  in  the  day  I  operated.  In  the  first  place  I  still 
further  enlarged  the  very  free  mastoid  opening  previously 
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made  by  Dr.  Barr  so  as  to  freely  open  the  bony  channel  of  the 
sigmoid  sinus.  This  was  largely  occupied  by  a  firm,  greyish 
granulation-like  tissue.  The  operation  had  then  lasted  about 
ten  minutes.  At  this  point  the  patient’s  respiration  gradually 
became  shallow,  and  finally  ceased.  The  pulse  remained 
perfectly  good.  The  patient  was  evidently  in  a  condition  of 
apncea  from  cerebral  pressure.  Artificial  respiration  was 
begun.  No  stimulant  was  given,  nor  was  the  foot  of  the 
table  raised.  After  some  minutes  1  performed  tracheotomy 
■on  the  suggestion  of  the  cliloroformist,  Dr.  Connal,  who 
found  this  an  aid  to  artificial  respiration.  For  over  one  hour 
the  patient’s  condition  remained  unchanged.  So  long  as 
artificial  respiration  was  kept  up  the  pulse  and  colour  re¬ 
mained  good,  buit  on  stopping  the  artificial  respiration  from 
time  to  time  there  was  not  the  faintest  attempt  at  spon¬ 
taneous  breathing. 

It  was  then  decided  to  open  the  skull  at  all  hazards,  and 
■explore  the  temporo-sphenoidal  lobe.  This  I  did  while  arti¬ 
ficial  respiration  was  still  being  carried  on.  On  removing  a 
large  trephine  crown  of  bone,  about  1^  inch  directly  over 
the  external  auditory  meatus,  the  dura  mater  bulged 
markedly.  In  the  dura  I  made  a  crucial  incision.  The 
eerebral  cortex  bulged  at  once  in  the  opening,  evidently 
under  great  pressure.  At  this  point,  one  hour  and  ten 
minutes  after  the  breathing  had  failed,  the  first  faint  effort  at 
spontaneous  respiration  occurred. 

I  explored  the  temporo-sphenoidal  lobe  with  the  trocar. 
No  pus  was  got,  but,  at  a  short  distance  under  the 
cortex,  a  hardish  mass  was  detected.  I  divided  the  cortex, 
and  displaced  it  to  either  side  and  exposed  a  firm  greyish 
mass  of  tissue  similar  in  appearance  to  that  which  had  been 
exposed  in  the  groove  of  the  sigmoid  sinus.  With  a  small 
elevator  a  portion  of  this  was  removed. 

The  patient  was  now  breathing  regularly,  and  there 
had  occurred  a  marked  contraction  of  the  previously 
dilated  right  pupil.  I  enlarged  the  aperture  in  the  skull  by 
means  of  gouge  forceps,  and  removed  a  considerable  portion 
of  the  intracranial  tumour.  This  was  readily  distinguished 
by  the  sense  of  tonch  from  the  soft  brain  around.  After 
evacuating  the  larger  part  of  the  then  intracranial  portion  of 
the  growth  it  became  clear  that  the  tumour  sprang  from  and 
widely  permeated  the  petrous  bone.  I  therefore  gave  up  the 
attempt  to  remove  more  and  applied  an  aseptic  packing  and 
•dressing.  By  this  time  the  patient,  to  whom  no  chloroform 
had  been  administered  from  the  time  apncea  set  in,  was 
moaning  and  struggling  to  get  at  our  hands  working  at  his 
head. 

Further  History. — For  some  days  the  symptoms  were 
relieved,  the  headache,  drowsiness,  and  vomiting  having 
ceased.  After  that  time,  however,  the  headache  returned, 
as  formerly,  more  marked  in  the  right  side,  and  the  right 
pupil  again  dilated.  At  the  end  of  a  fortnight  optic  neuritis 
occurred  in  the  left  eye,  rapidly  followed  by  atrophy  and 
blindness.  Soon  after  this  the  left  side  of  the  face  became 
paralysed,  and  this  was  followed  by  paresis  of  the  left  arm. 
During  the  two  and  a  half  months  he  survived  the  operation 
there  was  no  return  of  the  semi-comatose  condition  develop¬ 
ing  before  the  operation,  and  on  only  one  occasion  was  there 
any  return  of  the  vomiting.  On  two  occasions  towards  the 
end  of  the  first  month  after  the  operation  I  shaved  off  por¬ 
tions  of  the  growth  which  had  fungated  through  the  large 
cranial  opening,  and  were  giving  rise  to  haemorrhage. 

On  June  18th,  a  month  after  the  operation,  he  was  removed 
home  to  Saltcoats,  and  the  further  report  is  by  Dr.  Campbell, 
whose  patient  he  was.  Dr.  Campbell  notes  on  June  19th, 
“Hearing,  taste,  and  smell  perfect.  Intellect  clear.  No 
pain.  Temperature  normal.  Complete  blindness.  Paralysis 
of  left  side  of  face  and  of  left  arm.”  For  the  following  six 
weeks  his  condition  varied  little  except  that  the  old  pain  in 
the  head  occasionally  returned,  and  on  one  occasion  he  had  a 
recurrence  of  the  vomiting.  About  a  week  before  death  he 
became  gradually  completely  deaf.  Four  days  before  death 
drowsiness  returned,  and  gradually  merged  into  coma  with  a 
steadily  rising  temperature  which,  just  before  death,  on 
August  2nd,  reached  107°. 

Note  on  the  Anesthesia  by  Dr.  J.  G.  Connal, 

There  was  nothing  in  the  condition  of  the  heart  or  lungs 
to  contraindicate  chloroform ;  indeed,  I  had  on  three  pie- 
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vious  occasions  given  chloroform  to  this  3am&  patient  (one  of 
these  operations  being  rather  protracted),  and  on  each  of 
these  occasions  he  had  taken  the  chloroform  well.  It  will  be 
noticed  that  the  condition  of  the  patient  before  this  last 
operation  was  one  of  advancing  and  deepening  coma. 

About  ten  minutes  after  the  beginning  of  the  operation  I 
noticed  that  the  breathing  was  becoming  shallow  and  em¬ 
barrassed — though  the  pulse  at  the  wrist  was  full  and  regular. 
The  operation  was  discontinued,  the  patient  was  turned  on 
his  back  (with  face  upwards),  and  the  tongue  pulled  for¬ 
wards  ;  but  notwithstanding  this,  the  breathing  became 
shallower  and  shallower,  and  finally  ceased.  Artificial  respi¬ 
ration  was  at  once  resorted  to,  and  air  entered  the  lungs 
quite  freely — but  so  soon  as  artificial  respiration  was  dis¬ 
continued,  matters  were  as  before — there  was  no  voluntary 
attempt  at  breathing.  It  was  perfectly  evident  that  there 
was  no  laryngeal  or  tracheal  obstruction  to  the  free  entrance 
of  air  into  the  lungs,  but  after  some  time  a  little  mucus 
gathered  at  the  back  of  the  throat,  and  it  was  considered 
advisable  to  perform  tracheotomy.  This  was  done  by  Dr. 
Nicoll,  but  still  there  was  no  respiratory  effort,  and  we  were 
confronted  by  the  difficulty  that  the  patient  made  no  attempt 
to  breathe,  whilst  all  this  time  his  pulse  was  good.  The 
patient’s  face  was  now  of  an  ashy  grey  colour,  and,  as  show¬ 
ing  the  degree  of  apncea,  the  anal  sphincter  relaxed.  For 
one  hour  and  ten  minutes  we  performed  artificial  respiration, 
when  it  was  suggested  that  the  skull  should  be  trephined. 
Dr.  Nicoll  rapidly  did  this,  though  working  under  the  great 
disadvantage  that  he  operated  while  we  were  keeping  up  the 
artificial  breathing.  As  soon  as  the  disc  of  bone  was  re¬ 
moved  from  the  skull  there  was  a  bulging  of  the  membranes, 
and  now  for  the  first  time  the  patient  made  a  voluntary  effort 
to  breathe — shallow  at  first,  but  shortly  after  that  a  deeper 
breath.  The  pulse,  which  had  been  good  all  this  time,  was 
now  noted  to  be  a  little  weaker. 

Dr.  Nicoll  was  meantime  removing  portions  of  the  growth 
and  soon  respiration  was  quite  established — indeed,  it  was 
not  long  before  the  patient  began  to  cry  out  and  to  raise  his 
hand  to  his  head.  The  right  pupil,  which  had  been  much 
dilated  before  and  during  the  operation,  now  began  to  con¬ 
tract,  and  the  operation  was  finished  without  a  further  ad¬ 
ministration  of  chloroform. 

The  anaesthetic  employed  was  Duncan  and  Flockhart’s  pure 
chloroform,  and  the  method  adopted  was  the  drop  method  on 
the  open  mask.  I  do  not  think  I  had  used  much  more  than 
one  drachm  of  chloroform  from  the  time  the  patient  was 
placed  on  the  table  till  the  operation  had  to  be  suspended  on 
account  of  the  apnoeic  condition  supervening. 

What  should  have  given  rise  to  the  condition  impeding 
voluntary  respiration  might  be  a  matter  for  some  speculation, 
but  it  was  probably  due  to  intracranial  pressure  leading  to 
oedema  of  the  brain  and  distension  of  the  ventricles.  The 
fact  that,  immediately  after  the  trephine  opening  was  made, 
the  membrane  bulged  outwards,  and  then  a  voluntary  effort 
at  respiration  set  in  so  markedly  as  to  leave  no  doubt  on  the 
matter,  seems  to  point  to  this  conclusion. 

It  is  acknowledged  that  chloroform  has  a  definite  risk  in 
cases  like  this,  and  Professor  Macewen  has  emphasised  this 
in  his  work  on  Pyogenic  Disease  of  the  Brain  and  Spinal  Cord. 

The  Character  of  the  Growth  and  other  Observations, 

by  Dr.  Barr. 

The  growth  is  of  very  considerable  size,  firm  in  texture,  and 
attached  chiefly  to  the  floor  of  the  middle  fossa  of  the  skull. 
It  consisted  of  two  portions,  one  external  to  the  skull  (Fig.  1) 
being  the  extension  through  the  operation  openings  above 
and  behind  the  ear  of  the  main  growth  within  the  cranium. 
In  this  direction  the  growth  became  very  exuberant  after  the 
opening  of  the  skull,  so  that  during  the  two  and  a  half  months 
which  intervened  between  the  last  operation  and  the  death  of 
the  patient,  portions  had  to  be  sliced  off  more  than  once  by 
Dr.  Nicoll.  The  chief  mass,  however,  was  situated  within 
the  skull,  and  is  seen  to  be  somewhat  bifurcated  (Fig.  2)  on 
its  upper  and  inner  aspect.  It  appears  to  be  closely  attached 
to  the  upper  surface  of  the  dura  mater,  which  seems  almost 
intact.  In  the  central  part  of  the  base  of  the  skull  some  of 
it  is  also  visible  underneath  the  dura  mater.  While  the 
growth  permeates  the  neighbouring  structures  no  actual  de¬ 
struction  of  bone  or  fibrous  tissue  had  taken  place.  The 
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Fig.  1.— Outer  aspect  of  tumour,  showing  the  fungating  extensions 
through  the  operation  openings  in  the  side  of  the  skull. 
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Fig.  2.— Inner  aspect  of  tumour. 

mass  is  no  doubt  connected  with  a  similar  growth  in  the 
middle  ear  where  the  disease  really  originated.  From  the 
middle  ear  it  probably  first  sprouted  outwards  into  the  external 
meatus  in  the  form  of  a  polypoid-looking  excrescence  corre¬ 
sponding  with  the  fungus  hsematodes  of  Toynbee.  The 
clinicaj  history  shows  that  the  extension  upwards  into  the 


middle  cranial  fossa  was  probably  a  much  later  event  and  fol¬ 
lowed  also  by  more  rapid  progress. 

Sections  of  the  growth  (Figs.  3  and  4)  have  been  submitted 
to  several  pathologists,  and  opinion  seems  to  be  fairly  equally 
divided  as  to  whether  this  tumour  is  to  be  regarded  as  a  very 
soft  and  cellular  carcinoma  or  a  sarcoma  of  the  so-called 
“alveolar”  type.  Clinical  considerations,  I  think,  rather 
favour  the  view  of  its  being  sarcomatous.  In  the  first  place. 


Fig.  .  Microphotograph  of  section  of  tumour,  x  150" (Dr.  Leslie 

Buchanan.) 


Fig.  4.— Microphotograph  of  section  of  tumour,  x  300  (Dr.  Leslie 

Buchanan.) 

the  age  of  the  patient  is  distinctly  opposed  to  the  idea  of  car¬ 
cinoma.  It  is,  as  is  well  known,  extremely  rare  to  meet  with 
carcinoma  in  a  child  11  years  of  age,  while,  on  the  contrary, 
sarcoma  probably  occurs  more  frequently  in  children  and 
young  persons.  Then  again,  so  far  as  my  experience 
goes,  carcinoma  affecting  the  ear  has  a  different  clinical 
character  from  that  of  the  present  case.  Carcinoma  of 
the  ear  has  usually  its  starting  point  in  the  cutaneous 
lining  of  the  external  meatus,  appearing  at  first  as  a 
trifling  eczematous-looking  erosion  or  as  a  furuncle.  From 
such  a  beginning  it  extends  not  only  to  the  middle  ear 
and  cranial  cavity,  but  also  outwards  to  the  auricle,  the  mas¬ 
toid  process  and  the  glandular  structures  in  the  neighbour¬ 
hood  of  the  ear.  These  external  structures,  especially  at  the 
junction  of  the  lower  part  of  the  auricle  with  the  side  of  the 
head,  become  the  seat  of  swelling,  great  induration,  followed 
sooner  or  later  by  ulceration,  leading  to  serious  destruction  of 
the  temporal  bone  and  soft  structures,  with  comparatively 
early  implication  of  the  facial  nerve.  In  the  case  before  us 
we  had,  on  the  contrary,  no  such  involvement  of  the  external 
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tissues,  nor  of  the  external  meatus,  nor  of  the  bones,  nor  of 
the  facial  canal  (unless  as  a  late  feature  of  the  case) ;  neither 
had  we  such  destruction  of  tissue  as  is  associated  with  the 
carcinomatous  growth.  One  symptom  is,  I  think,  common  to 
and  prominent  in  both  carcinoma  and  sarcoma  of  the  ear 
alike,  namely,  pain  in  the  ear  beginning  at  the  early  stage, 
intense  in  character,  and  continuous  throughout.  Such  pain, 
occurring  in  an  ear  with  the  objective  changes  just  mentioned, 
should,  I  think,  suggest  malignancy.  There  is  no  doubt  how¬ 
ever  that  carcinoma  may  also  arise  in  the  middle  ear,  espe¬ 
cially  in  connection  with  previously  existing  purulent  disease. 
Such  important  authorities  as  Schwartze,  Lucae,  and  Kidd 
report  cases  of  epithelioma  originating  thus  in  the  middle  ear. 

It  must  be  confessed  that  up  to  the  opening  of  the  cavities 
of  the  middle  ear  the  growth  was  regarded  by  me  as  a  simple 
inflammatory  product.  I  was  perhaps  beguiled  into  this 
opinion  by  the  fact  that  during  my  attendance  upon  this 
patient  there  happened  to  be  another  case  under  my  care 
presenting  a  fibrous-looking  growth,  springing  apparently 
from  the  osseous  walls  of  the  middle  ear,  and  likewise 
singularly  recurrent  in  tendency.  In  that  case  on  several 
occasions,  twice  under  an  anaesthetic,  I  snared  and  curetted 
the  growth,  which  was  examined  at  the  pathological  depart¬ 
ment  of  the  Western  Infimary,  with  the  result  that  there  was 
no  reason  to  believe  it  other  than  a  simple  product  of 
inflammation.  The  ultimate  result  showed  the  correctness 
of  this,  as  eventually  there  was  complete  recovery.  Such 
recurrent  fibrous  growths,  which  we  occasionally  meet  with 
in  the  ear,  may  really  be  of  the  nature  of  a  fibrous  sarco¬ 
matous  tumour,  which  is  known  to  have  a  longer  and  milder 
course  than  the  round-celled  variety,  the  latter  being  more 
malignant,  spreading  rapidly,  and  invading  the  cavity  of  the 
cranium.  May  the  case  before  us  not  have  been  in  the  early 
stage  a  simple  inflammatory  neoplasm,  developing  subse¬ 
quently  into  a  sarcoma  ? 

It  may  be  asked,  May  this  growth  not  have  originated 
primarily  in  the  intracranial  cavity,  extending  thence  to  the 
middle  ear  ?  That  malignant  disease  of  the  ear  may  be  the 
result  of  extension  from  neighbouring  structures,  such  as  the 
parotid  gland  or  dura  mater,  is  proved  from  recorded  cases. 
For  example,  Pomeroy  reports  a  case  in  which  a  myxo¬ 
sarcoma  extended  without  doubt  from  the  middle  and 
posterior  fossae  of  the  skull  through  the  tympanic  cavity  into 
the  external  meatus.  In  such  cases,  however,  the  phenomena 
pointing  to  intracranial  disease  manifest  themselves  at  an 
early  stage,  and  the  aural  symptoms  appear  later  on ;  the 
contrary  held  good  in  the  case  before  us. 

Records  show  that  malignant  disease  of  the  ear  is  com¬ 
paratively  rare.  Btirkner’s  statistics  indicate  that  carcinoma 
of  the  ear  occurs  only  in  the  proportion  of  x  in  3,000  cases  of 
ear  disease  ;  with  regard  to  sarcoma  of  the  ear  the  proportion 
is  still  less.  It  is  worthy  of  note  that  in  the  recorded  cases  of 
the  latter  I  have  found  that  most  of  them  presented,  as  in 
this  one,  a  polypoid-looking  growth  in  the  external  meatus 
when  first  brought  under  notice. 
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The  Company  of  Plumbers. — At  the  quarterly  meeting  of 
the  Court  of  the  Worshipful  Company  of  Plumbers,  held  at 
the  Guildhall  on  September  29th,  Alderman  Richard  Hind 
was  sworn  into  the  office  of  Master,  Mr.  Frederick  Machin  to 
that  of  Warden,  and  Mr.  Charles  Hudson  to  that  of  Renter 
Warden  for  the  ensuing  year. 


CONTINENTAL  AND  BRITISH  VISION  TESTS 
FOR  RAILWAY  SERVANTS. 

A  COMPARISON. 

By  W.  M.  BEAUMONT,  M.R.C.S.,  etc., 

Surgeon  to  the  Bath  Eye  Infirmary,  England. 

The  necessity  for  examining  the  eyesight  of  railway  servants, 
especially  in  the  case  of  drivers,  signalmen,  and  pointsmen, 
has  been  recognised  by  ophthalmic  surgeons  in  all  countries 
for  many  years.  Its  importance  has  been  demonstrated  again 
and  again,  and  now  it  is  enforced  by  State  regulations  or  bye¬ 
laws  in  nearly  every  civilised  nation.  All  over  the  Continent 
the  standard  of  vision  is  fairly  uniform,  in  most  countries  the 
rule  being  that  one  eye  at  least  shall  have  normal  acuity, 
whilst  the  other  one  shall  have  from  one  quarter  to  one  half 
the  normal.  In  this  category  are  included  Holland,  Italy, 
Sweden,  Austria,  Switzerland,  and  I  believe  Belgium.  In 
France  two-thirds  of  the  normal  is  required,  in  Germany  at 
least  one-half  without  glasses.  If,  however,  we  turn  to  Great 
Britain  and  Ireland  we  find  a  much  lower  standard  of  visual 
acuity.  Instead  of  perfection  in  one  eye,  as  is  the  usual  rule 
on  the  Continent,  the  man  who  has  one  quarter  of  the  normal 
in  his  better  eye  is  considered  to  be  visually  fit  to  drive  an, 
engine,  to  signal  a  train,  or  to  guard  its  passengers.  Why  is 
Great  Britain  satisfied  with  a  quarter  when  almost  all  Europe 
exacts  the  whole  ?  Has  Europe  set  up  an  unnecessary  high 
standard,  or  is  Great  Britain  below  the  level  of  safety  ?  I 
imagine,  gentlemen,  that  you  all  will  agree  that  we  in  Great 
Britain  are  wrong,  and  that  no  argument  is  necessary  to 
demonstrate  that  the  guard,  the  pointsman,  or  the  driver  who 
is  three-quarters  blind  is  not  fit  to  fulfil  his  duties.  Such, 
too,  is  the  opinion  of  ophthalmic  surgeons  in  England,  and 
acting  on  that  opinion  they  have  on  several  occasions  called 
the  attention  of  the  Government  and  of  the  railway  companies 
to  the  inadequacy  of  the  standard.  Hitherto  they  have  done  so 
without  avail,  and  it  is  with  a  view  to  consider  the  causes  of  the 
great  difference  in  the  English  standard  as  compared  with  the 
Continental,  that  I  have  brought  the  subject  before  you  to¬ 
day.  In  the  first  place  the  ownership  of  the  railways  is,  I 
think,  an  important  factor.  In  most  countries  we  find  that 
they  are  the  property  of  the  State.  Such  is  the  case  in 
Holland,  Italy,  Sweden,  and  Norway ;  whilst  in  Germany, 
France,  and  Denmark  they  are  nearly  all  State  property.  In 
Switzerland,  on  the  other  hand,  with  the  exception  of  the 
Jura  Simplon,  they  are  all  private.  So,  too,  in  the  United 
Kingdom  the  railways  are  entirely  in  the  hands  of  companies, 
and  of  these  companies  there  are  upwards  of  200,  many  of 
them  keenly  competing  with  each  other  for  the  traffic.  The 
Government  of  the  country  takes  but  little  interest  in  the 
way  in  which  the  lines  are  managed  and  exercises  but  little 
supervision.  As  long  as  there  is  no  gross  neglect  of  duty 
they  are  not  responsible  for  accidents,  and  they  are  left  to 
frame  laws  and  bye-laws  for  themselves.  Should  any  question 
arise  in  the  House  of  Commons  there  is  a  solid  phalanx  of 
eighty  members  who  are  railway  directors  always  ready  to 
protect  what  they  conceive  to  be  their  interests.  And  so  the 
companies  can  have  any  standard  they  choose,  or  if  they 
choose,  no  standard  at  all.  In  reply  to  a  deputation  of 
ophthalmic  surgeons  that  waited  on  the  responsible  depart¬ 
ment  of  the  Government  in  February,  1895,  to  urge  that  some 
supervision  should  be  exercised  in  this  matter  the  President 
of  the  Board  of  Trade  unsatisfactorily  answered  that  they  had 
“  no  power”  and  that  “  all  the  leading  railway  companies  had 
shown  a  commendable  desire  to  do  what  they  could,  and  now 
required  their  surgeons  to  apply  tests  to  the  eyesight.”  This 
statement  is  quite  inaccurate,  as  on  the  majority  of,  if  not  on 
all,  the  British  railways  the  sight  testing  is  done  by  lay 
officials,  and  as  is  to  be  expected  they  do  it  about  as  well  as 
the  mannikin  at  the  back  of  the  Hdtel  de  Ville  would  do  it.- 
TheiPresident  of  the  Board  of  Trade  went  on  to  say  that  the 
companies  “applied  substantially  the  same  tests  as  were 
applied  on  the  State  railways  of  the  Continent,  and  therefore 
there  was  no  reason  to  think  that  the  work  would  be  better 
done  by  the  State.”  Had  he  known  the  facts  he  would  not 
have  replied  thus.  These,  then,  are  the  difficulties  which  we 
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meet  with  in  England  in  trying  to  press  upon  our  Govern¬ 
ment  the  necessity  for  proper  control  of  the  vision  of  railway 
officials.  They  are  difficulties  which  the  nations  of  Europe 
have  not  to  contend  with  ;  they  are  difficulties  which  will  not 
be  overcome  until  a  terrible  catastrophe  points  the  moral. 

In  conclusion,  I  will  just  refer  to  what  I  believe  to  be  the 
causes  which  prevent  the  adoption  of  more  stringent  regula¬ 
tions  on  the  British  railways.  First,  there  is  the  money 
question.  The  chief  duty  of  a  railway  which  is  the  property 
of  a  private  company  is  to  return  dividends,  as  large  as 
possible,  to  its  shareholders;  a  State  railway,  on  the  other 
hand  is  never  in  straitened  circumstances.  It  is  cheaper  to 
let  a  clerk  “  test”  the  eyesight  and  detect  colour-blindness  in 
the  officials  than  to  appoint  a  surgeon  for  that  duty  ;  and  as 
the  standard  of  visual  acuity  is  so  low  a  one,  any  man  not 
more  than  three-quarter  blind  being  eligible,  practically  almost 
every  applicant  is  visually  a  fit  and  proper  person  to  safe  con¬ 
duct  a  train.  .  . 

In  the  second  place,  there  is  the  opposition  of  the  men 
themselves  to  be  reckoned  with.  Trade  unionism  is  strong 
in  England,  and  changes  cannot  always  be  made  without 
risk  of  upsetting  the  balance  of  power.  This,  together 
with  the  injustice  to  the  servant  involved  in  dismissing 
him,  after  many  years’  service,  in  consequence  of  failing 
sight,  weigh  more  with  the  directors  than  the  hypo¬ 
thetical  danger  to  the  public.  Neither  do  they  see  the 
necessity  for  making  a  change  as  long  as  no  serious 
accident  has  been  publicly  demonstrated  to  have  resulted 
from  the  faulty  vision  of  the  officials.  Although  such  acci¬ 
dents  have  occurred,  public  feeling  is  not  yet  sufficiently 
aroused ;  and  until  there  is  some  rude  awakening,  it  is  im¬ 
probable  that  the  minimum  acuity  of  vision  which  is.  con¬ 
sidered  safe  by  the  ophthalmic  surgeons  of  Europe  will  be 
recognised  and  adopted.  Our  contention  in  England  is  that 
Government  should  impose  upon  the  railway  companies  a 
visual  standard,  in  the  case  of  drivers,  signalmen,  and  points¬ 
men,  of  perfect  sight  in  one  eye  and  of  not  less  than  half  the 
normal  in  the  other,  together  with  an  absence  of  colour¬ 
blindness.  For  less  important  posts  a  lower  range  might  be 
accepted.  Surely,  when  we  consider  the  serious  consequences 
which  may  result  from  deficiency  of  eyesight,  such  a  standard 
is  not  too  high.  And  yet  the  struggle  to  secure  proper  super¬ 
vision  has  been  a  long  one  in  Great  Britain  and  Ireland.  In 
other  countries  there  does  not  appear  to  have  been  so  much 
difficulty.  It  was  in  1S77  that  Professor  Holmgren  drew 
attention  in  Sweden  to  the  dangers  which  may  arise  from 
colour-blindness,  and  in  the  same  year  regulations  were 
authorised  by  the  Government  of  that  country.  In  the  same 
year  Donders  reported  on  the  eyesight  of  the  employees  on 
the  Dutch  State  Railways  ;  and  now  vision  is  tested  in  that 
country  more  thoroughly  perhaps  than  it  is  anywhere  else. 
Most  of  the  European  nations  quickly  followed  with  satis¬ 
factory  laws— in  some  cases  imposed  by  the  railway  com¬ 
panies  themselves,  and  in  others  by  the  Government.  In 
Great  Britain,  I  have  said,  the  struggle  has  been  a  long  one. 
As  far  back  as  1885  Dr.  Wilson,  of  Edinburgh,  wrote  On 
Railway  and  Ship  Signals  in  Relation  to  Colour-Blindness. 
In  1879  Dr.  Wolfe  read  a  paper  On  Colour- Sight  and  Colour- 
Blindness  in  the  Relation  to  Railway  and  Sea  Signals  ;  and 
in  1880  the  Council  of  the  Ophthalmological  Society  of  the 
United  Kingdom  appointed  a,  committee  to  consider  defects 
of  sight  in  relation  to  public  safety,  with  authority  to  com¬ 
municate  with  the  Government  in  the  name  of  the  society. 
The  Secretary  of  the  Board  of  Trade  was  interviewed,  but  no 
results  followed.  At  the  International  Medical  Congress  in 
London  in  18S1  a  committee  was  appointed  which  drew  up  a 
series  of  recommendations  for  the  examination  of  the  eye¬ 
sight  of  mariners  and  railway  servants ;  and  in  the  same 
year  Mr.  Brudenell  Carter’s  Lectures  on  Colour-Blindness 
were  delivered  which  also  called  attention  to  the  subject  from 
the  same  point  of  view.  Since  then  the  struggle  has  never 
ceased,  if  it  can  be  called  a  struggle,  when  one  side  does  all 
the  battering.  Letters  in  the  papers,  lay  as  well  as  medical, 
committees  of  ophthalmic  surgeons,  lectures  and  papers  by 
recognised  authorities  have  followed  one  upon  the  other 
without  avail.  Still  the  most  usual  rule  on  British  railways 
is  that  somewhere  about  a  quarter  or  a  third  of  the  normal 
acuteness  of  vision  is  sufficient  for  engine-drivers,  for  signal¬ 
men,  and  for  pointsmen  ;  and  it  is  still  believed  that  clerks 


and  inspectors  are  sufficiently  acquainted  with  the  science  of 
optics  and  the  intricacies  of  colour-blindness  to  utilise  the 
one  in  the  detection  of  the  other. 


HEPATIC  CIRRHOSIS  OF  CHILDHOOD :  INTER¬ 
CURRENT  TYPHOID  FEYER  :  DEATH  FROM 
ACUTE  YELLOW  ATROPHY. 

By  C.  M.  POWELL,  M.A.,  M.R.C.S.,  L.R.C.P., 

Exmoutli. 


Malignant  iaundice  remains  so  puzzling  a  disease  that  all 
fresh  facts  exhibiting  its  pathological  affinities  and  modes  of 
origin  are  worth  recording.  In  the  following  case  not  only 
was  the  course  of  events  most  singular  and  instructive,  but 
the  opportunities  for  observation  were  unusually  good,  be¬ 
cause  the  patient  was  in  hospital  for  many  weeks  before  the 

onset  of  the  hepatic  atrophy. 

D  P  aged  6.  was  first  seen  at  her  home  (a  squalid  one)  on 
July  1 6th,  1896,  on  account  of  high  fever,  which  had  begun 
the  previous  day,  and  turned  out  to  be  typhoid ;  there  was  an 
epidemic  in  the  district  at  the  time. 

On  July  28th,  owing  to  the  severity  of  the  attack,  she  was 
removed  to  the  Maud  Hospital.  She  improved,  and  on 
August  3rd  her  temperature  fell  rapidly  to  subnormal.  From 
the  first  the  abdomen  was  tumid  ;  a  note  of  J uly  17th  recorded 
that  “the  liver  was  somewhat  enlarged,  the  spleen  much 
enlarged  ”  that  is,  more  than  was  accounted  for  by  fever  only 
two  days  advanced  ;  and  now,  within  a  few  days  of  the  cessa¬ 
tion  of  the  continued  fever  the  chart  began  to  show  oscilla¬ 
tions  between  970  (a.m.)  and  ioo°  (p.m.);  and  the  enlaige- 
raent  of  liver  and  spleen  persisted  or  (as  1  believe)  increased. 
There  was  evidently  some  underlying  disease  of  these  viscera 
of  older  date.  There  was  no  history  of  syphilis  on  the 
mother’s  part,  and  no  sign  of  it  in  the  elder  sister  aged  8.  A 0 
malaria  exists  here.  No  special  excess  of  leucocytes  was 
found  in  an  examination  of  the  blood  on  July  30th.  The 
child  had,  however,  had  measles  severely  at  the  age  of  1,  had 
been  weakly  ever  since,  had  in  the  past  year  or  two  suffered 
from  abdominal  pains,  chilliness  and  “  colds,  and  during  the 
last  twelve  months  from  increasing  failure  of  nutrition  and 
spirits.  The  conclusion  arrived  at  thus,  and  afterwards  con¬ 
firmed  by  necropsy,  was  that  the  case  was  one  of  infantile 
cirrhosis,'”  and  on  August  25th  exact  measurements  of  liver 
and  spleen  were  begun  owing  to  their  marked  hypertrophy 
( opp  table') 

From  August  6th  to  August  22nd  quinine  was  given  and 
then,  till  September  5th,  arsenic. 

On  September  5th  jaundice,  with  pale  stools,  set  in,  pie- 
ceded,  for  five  or  six  days,  by  mild  diarrhoea.  For  this  reason 
the  arsenic  was  stopped,  but  the  diarrhoea  and  jaundice  per¬ 
sisted  through  the  remaining  weeks  of  life.  A  strong  cada¬ 
veric  odour  was  present  during  her  whole  stay  m  hospital, 
corroborating  Harley’s  remarks  in  Diseases  of  the  Liver  ( p.  496). 
Appetite  and  tongue  remained  good,  but  strength  began  to 
flag,  and  she  preferred  bed  to  being  up.  The  liver  had  begun 
to  recede  at  least  a  week  and  a-half  before  the  jaundice 
sot  in. 

On  September  26th  delirium  began,  passing  in  a  few  hours 
into  stupor.  Pupils  were  unequally  dilated,  axes  of  eyeballs 
unsymmetrical,  legs  showing  sensory  and  motor  paresis, 
knee-jerks  and  abdominal  reflex  exalted ;  pulse  108,  epistaxis, 
double  incontinence. 

September  27th.  Feebler,  stupor  greater.  Knee-jerks 

diminished.  .....  .  .  ,  , 

September  28th.  Urine  1016,  acid,  a  little  blood,  urates, 
leucin,  tyrosin;  urea  7  grs.  to  the  oz.;  chlorides  nearly 

absent.  ,  ,  .  „  , 

September  29th.  Weaker  ;  coma:  dysphagia.  longue  be¬ 
coming  brown  ;  odour  of  breath  like  that  of  cut  livei  in  post¬ 
mortem  room.  .  ,  _ 

September  30th.  Vomited  once.  Respiration  of  Gheyne- 
Stokes  type,  pulse  120,  temperature  rising  to  ioo°  ;  urine  as 
on  28th,  but  urea  equal  5  grs.  . 

October  1st.  Deep  coma  with  clonic  spasms.  Deatn  at 
4,20  p.m.,  with  temperature  risen  to  101.40. 
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Liver:  distance  of  lower  edge  from 
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Spleen  :  distance  of  lowest  tip  from 

umbilicus,  in  inches . 
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IT 

4 
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Post-mortem  Examination  (abdomen  only). — Liver  much 
shrunken,  weighed  15  ounces;  flabby,  but  tough ;  pea-sized 
nodules  covering  surface.  Gallbladder  flaccid,  contents  dark, 
inspissated  ;  cystic  duct  occluded.  On  section  of  liver,  numer¬ 
ous  bright  tawny-yellow  nodules,  pea-sized,  on  dirty-grey 
firm  matrix.  Spleen  congested,  weighed  9  ounces.  Intes¬ 
tines  :  No  definite  typhoid  cicatrices  in  ileum. 

Microscopic  Examination. — Dr.  A.  A.  Kanthack,  St.  Bartholo¬ 
mew’s,  reported  as  follows  :  “  The  liver  is  extremely  cirrhotic  ; 
the  cirrhosis  is  both  lobular  and  intercellular  in  type ;  in  the 
thick  fibrous  tissue  there  are  a  large  number  of  bile  ducts,  so 
that  it  is  possible  the  cirrhosis  began  along  the  bile  ducts. 
Further  the  liver  is  extensively  vacuolated .  The  con¬ 

striction  of  the  bile  ducts  is  most  likely  due  to  the  infantile 
cirrhosis,  which  is  frequently  of  this  type.” 

The  points  of  special  importance  in  the  case,  as  bearing  on 
the  natural  history  of  acute  yellow  atrophy,  are:  (1)  That  it 
was  grafted  upon  infantile  cirrhosis ;  (2)  that  the  intercurrent 
typhoid  fever  may  have  been  a  factor ;  and  (3)  that  the 
enlarged  liver  had  begun  to  atrophy  at  least  10  days  before 
jaundice  set  in,  and  37  days  before  death. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  BLOOD  POISONING. 

On  N ovember  4th,  about  8  a.m.,  a  strongly-built  bricklayer 
came  with  his  employer  into  my  consulting  room.  The  cause 
of  his  extremely  critical  condition  was  an  immensely  swollen 
right  arm,  serious  oedema  extending  from  fingers  to  shoulder. 
The  wound  was  on  the  external  side,  just  below  the  elbow, 
and  this  had,  it  seemed,  been  inoculated  about  ten  days  pre¬ 
viously  by  the  arm  being  thrust  down  a  stopped-up  drain 
pipe  for  the  purpose  of  removing  the  cause  of  obstruction.  In 
doing  so  he  may  have  scratched  the  elbow,  or  he  may  pre¬ 
viously  have  had  an  abrasion  there. 

Superficial  lancing,  followed  by  careful  dressing,  were 
promptly  and  extensively  carried  out,  soothing  medicine  given, 
and  the  patient  sent  home  to  bed.  At  3  p.m.  I  visited  him, 
and  lanced  his  arm  more  freely,  treated  the  seat  of  inocula¬ 
tion  with  strong  solution  of  permanganate,  fomented  and 
bandaged,  gave  two  cathartic  liver  pills,  an  antifebrin powder, 
and  a  pill  containing  perchloride  of  mercury,  as  well  as  his 
anodyne  medicine  to  be  taken  every  three  hours. 

According  to  my  wish,  Dr.  Bruce  met  me  at  night.  The 
patient  was  a  little  better,  but  the  pulse  was  still  over  120, 
respirations  45,  temperature  1020  F.  He  had  been  delirious, 
and  the  arm  was  enormous.  The  heart  was  very  weak ; 
there  was  some  bronchitis,  even  suspicion  of  pulmonary 
congestion ;  the  urine  was  heavily  loaded  with  urates ;  and 
the  pupils  were  small  and  did  not  react. 

Serum  had  flowed  copiously  from  the  incisions,  and  yet 
the  oedema  seemed  likely  to  spread.  At  night  I  lanced  and 
dressed  the  arm  again,  and  gave  a  sleeping  draught. 

Next  morning  (November  5th)  the  pulse  numbered  96,  the 
respirations  40.  At  night  Dr.  Bruce  and  I  decided  to  lance 
the  site  of  inoculation,  which  was  now  of  an  ominous  blackish 
hue,  freely  and  much  more  deeply.  It  seemed  that  if  the 
swelling  were  not  checked  it  would  soon  press  dangerously  on 
the  important  structures  [in  the  neck.  The  wound  I 


treated  with  lotion  of  biniodide  of  mercury,  and  most 
carefully  dressed  it  three  or  four  times  a  day.  Medicine  con¬ 
taining  a  little  morphine,  bromides,  and  belladonna,  salicy¬ 
late  of  ammonium,  bicarbonate  of  potassium,  and  perchloride 
of  mercury  was  given,  together  with  a  few  antifebrin  powders 
and  effervescing  salines.  Afterwards,  when  the  temperature 
was  lower,  he  had  a  mixture  of  spirit  of  chloroform  and  per¬ 
chloride  of  iron. 

On  November  6th  it  was  clear  that  there  had  been  an  ex¬ 
cessive  discharge  owing  to  the  bold  incisions.  The  bowels 
were  open,  pulse  and  respiration  much  better,  temperature  ioi°, 
swelling  much  less.  It  was,  however,  necessary  to  incise  the 
wound  again.  The  arm  was  thrice  daily  dressed,  covered 
with  warm  boracic  lint,  and  sleeping  draughts  given  at  night. 
There  were  still  restlessness  and-  delirium.  To  dress  the 
wound  thoroughly  took  up  as  much  as  an  hour,  and  the  smell 
was  most  offensive. 

On  November  7th  the  oedema  had  subsided  greatly,  the 
wound  was  clean,  the  patient  still  delirious.  Temperature  in 
morning  100. 50,  at  night  102°. 

On  November  8th  the  temperature  both  morning  and 
evening  was  ioo°.  The  wound  itself  was  doing  very  well,  but 
the  arm  had  broken  out  higher  up,  above  the  elbow. 

On  November  13th  further  operation  was  necessary  in 
regard  to  the  different  sores  which  had  burrowed  their  way 
into  the  arm,  and  drainage  tubes  had  to  be  inserted  from  the 
upper  to  the  forearm.  A  large  core  was  extracted  from  the 
cavity  which  had  broken  out  in  the  upper  arm.  The  pulse 
was  now  72,  temperature  normal ;  there  was  a  daily  evacua¬ 
tion,  the  wound  clean  and  granulating  at  the  edges  ;  but  on 
the  outside  of  the  arm  there  was  a  flap  of  skin  undermined  by 
the  acrid  excretions  discharged  from  the  sore.  A  drainage 
tube  was  inserted  through  the  bottom  of  this  skin,  and  by 
careful  cleansing  and  syringing  the  flap  soon  became  ad¬ 
herent.  The  solutions  used  were  of  permanganate,  biniodide, 
and  perchloride  of  mercury,  carbolic  acid,  and  tincture  of 
iodine.  The  granulating  sores  were  well  cleansed,  and 
covered  with  protective,  the  arm  then  swathed  with  warm 
boracic  lint  and  bandages  thrice  a  day.  The  windows  had  to 
be  opened,  and  fumigating  powder  burnt.  Exuberant  granu¬ 
lations  were  cauterised  with  sulphate  of  copper. 

About  the  second  week  of  December,  the  open  surface  being 
so  very  large  as  to  occupy  nearly  two-thirds  of  the  surface  of 
the  forearm,  I  laid  a  few  skin-grafts  on  the  wound. 

On  January  21st  the  nearly  healed  sore  was  dressed  by 
myself  for  the  last  time,  and  about  February  1st  the  patient 
went  out  of  doors.  At  first  he  could  not  raise  the  arm  pro¬ 
perly,  but  massage  aided  to  produce  good  power  of  move¬ 
ment.  _  . 

Treatment  was  concluded  March  20th,  recovery  being  com¬ 
plete.  The  nurse  was  untrained,  but  indefatigable,  and 
beyond  praise. 

George  Gressavell, 

Grimsby.  M.A.Oxon.  and  Cape,  L.R.C.P.  and  S.E.,  L.F.P.S.G. 


MEASLES:  THE  RASH  APPEARING  ON  THE  FIRST 

DAY. 

Some  weeks  ago  I  was  called  to  see  a  patient,  aged  9  years, 
who  had  suffered  from  measles  when  6  months  old.  He  had 
eaten  a  hearty  breakfast,  and  later  bathed  in  the  sea.  At 
1  o’clock  on  the  same  day  he  felt  ill,  and  could  not  eat  his 
dinner  when  I  was  immediately  sent  for.  On  arriving  I 
found  his  temperature  to  be  101.50  F.,  eyes  suffused,  and  the 
characteristic  rash  of  measles  present  in  the  lumbar  region 
only.  That  same  evening  I  saw  the  boy  again,  when  his 
temperature  was  102°.  The  rash  Avas  well  marked  all  over 
the  back,  and  a  few  spots  were  to  be  seen  on  the  abdomen. 
Watering  of  the  eyes,  running  from  the  nose,  and  the  ordi¬ 
nary  symptoms  of  measles  were  present.  There  was  no  sore 
throat.  Next  morning  the  rash  was  thickly  distributed  over 
the  abdomen  and  face,  with  a  few  spots  on  the  limbs.  His 
temperature  was  102°. 

On  the  third  day  his  temperature  was  normal,  and  the  lad 
made  a  rapid  recovery  without  any  complications  or  sequelae. 

I  have  given  a  very  brief  description  of  this  case,  as  my 
only  object  is  to  draw  attention  to  the  early  appearance  of 
the  rash,  and  the  order  of  the  regions  in  which  it  appeared. 
Had  not  this  case  been  otherwise  so  typical,  it  might  pos- 


sibly  have  led  to  some  difficulty  in  the  diagnosis.  The  treat¬ 
ment  of  the  disease  in  this  instance  does  not  call  for  any 
comment. 

Bridlington  Quay.  A.  IvAYE  Jarratt,  M.B.,  C.M. 


SUTURE  OF  EXTENSIVELY  SEPARATED  TENDONS. 

A  pistol  in  a  boy’s  hand  accidentally  went  off,  the  bullet  pass¬ 
ing  through  the  soft  structures  on  the  flexor  side  of  the  little 
finger  over  the  second  phalangeal  joint.  It  was  important  to 
save  the  finger,  as  the  boy  was  intended  for  a  military  career. 

Two  months  after  this  accident  I  first  saw  the  case.  There 
was  dislocation  of  the  second  phalangeal  joint,  causing  an 
apparent  hyperextension  of  that  joint.  The  little  finger  was 
so  flabby  that  to  save  the  finger  seemed  impossible. 

Over  the  joint  the  flexor  tendons  were  not  represented  even 
by  the  thinnest  fascia,  for  the  dislocated  head  of  the  second 
phalanx  was  merely  covered  by  transparent  skin  as  thin  as 
tissue  paper. 

An  incision  was  made  extending  from  the  tip  of  the  finger 
to  the  middle  of  the  palm.  To  reduce  the  dislocation  was 
■found  impossible,  so  that  the  head  of  the  second  phalanx  was 
removed,  causing  the  hyperextension  to  disappear.  The  joint 
so  formed  was  then  found  freely  movable. 

Two  inches  of  the  flexor  tendons  were  then  dissected  out  in 
the  palm  and  divided  longitudinally  from  the  proximal  side, 
but  not  separated  at  its  free  end,  as  one  might  tear  down  a 
piece  of  string,  making  6  inches  of  string  into  12  inches.  The 
other  end  of  the  ruptured  tendon  was  then  dissected  out  near 
the  pulp  of  the  finger,  quite  2  inches  apart,  and  sutured  with 
•catgut. 

The  skin  sutures  were  inserted,  and  rest  on  a  splint  and 
passive  motion  was  the  after-treatment.  The  result  is 
satisfactory.  I  quite  believe  that  but  for  the  unfor¬ 
tunate  dislocation  requiring  osteotomy,  the  result  would 
have  been  perfect,  and  I  am  sure  that  this  method  is  worth  a 
more  extensive  trial. 

Guernsey.  Henry  Kay  Ramsden. 


MYXOMATOUS  TUMOUR  OF  VAGINA  IN  A  CHILD 
1  YEAR  9  MONTHS  OLD. 

A  lady  consulted  me  regarding  her  daughter,  1  year  and  9 
months  old,  who  had  “something  showing  from  her  parts, 
accompanied  with  bleeding.”  I  found  protruding  from  the 
vagina  a  soft,  friable  tumour,  pale  reddish  in  colour,  which 
had  commenced  to  ulcerate.  There  seemed  to  be  some  diffi¬ 
culty  in  micturition.  The  following  day,  with  the  assistance 
of  my  friend,  Dr.Mahony,wlio  anaesthetised  our  little  patient, 
I  found  the  tumour  to  be  about  the  size  of  a  walnut,  occupying 
the  whole  of  the  vagina,  the  walls  of  which  were  distended. 
The  tumour  was  of  a  mulberry  character,  resembling  most 
markedly  a  bunch  of  grapes.  It  was  but  slightly  vascular, 
and  was  adherent  by  a  broad  pedicle  to  the  anterior  wall  of 
the  vagina  high  up.  The  smallness  of  the  vagina  somewhat 
interfered  with  a  rapid  removal.  The  patient  made  an  unin¬ 
terrupted  recovery,  and  next  morning  was  running  about  the 
house  playing  with  her  doll.  Dr.  Warrington,  of  the  Patho¬ 
logical  Laboratory,  examined  the  specimen  and  pronounced 
it  to  consist  of  myxomatous  and  mucous  tissue. 

Liverpool.  A.  Ivor  Thomas,  M.R.C.S.,  L.R.C.P.Lond. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


STROUD  GENERAL  HOSPITAL. 

A  CA8E  OF  CAESAREAN  SECTION. 

(Under  the  care  of  Mr.  Storry.) 

On  July  17th  at  10  p.m.,  Mr.  Storry  was  asked  to  see  a  case  of 
obstructed  labour  in  consultation.  The  patient,  a  small, 
rather  emaciated  woman,  aged  32,  had  been  in  labour  since 
7  a.m.  of  the  same  day,  the  head  presenting  at  the  brim  of 


the  true  pelvis.  Forceps  had  been  applied  under  chloroform, 
but  the  head  could  not  be  induced  to  move. 

The  antero-posterior  diameter  of  the  pelvis  was  gauged  at 
2f  inches,  and  the  child,  being  alive,  the  question  to  be 
decided  was  whether  Caesarean  section,  symphysiotomy,  or 
craniotomy  should  be  resorted  to.  Caesarean  section  was 
finally  decided  on,  and  the  woman,  being  in  poor  circum¬ 
stances  and  living  in  a  cottage,  was  removed  to  the  Stroud 
Hospital  to  undergo  the  operation. 

On  July  1 8th  the  patient  was  put  under  ether.  The  vagina 
was  thoroughly  douched  with  a  1  in  2,000  solution 
of  perchloride  of  mercury,  and  the  skin  of  the  abdo¬ 
men  was  cleansed  with  a  2  per  cent,  solution  of 
“lysol  and  liquor  potassae.”  An  incision  was  then  made 
in  the  middle  line  from  2  inches  above  the  umbilicus 
to  within  2  inches  of  the  pubes,  and  the  peritoneal  cavity  was 
opened  in  the  usual  manner.  The  body  of  the  uterus  was 
gently  manipulated  through  the  abdominal  wound,  and  two 
temporary  silver  sutures  were  passed  through  the  upper  part 
of  the  wound  and  tightened  to  prevent  the  escape  of  intes¬ 
tines,  The  uterus,  well  packed  round  with  flat  sponges,  was 
allowed  to  rest  on  the  abdominal  wall.  A  rubber  band  was 
passed  round  the  lower  segment  of  the  uterus  and  held 
tightly  by  an  assistant.  A  2-inch  incision  was  made  through 
the  middle  line  of  the  uterine  wall,  and  the  placenta  not 
being  found  attached  anteriorly,  the  incision  was  prolonged 
downwards  for  another  4  inches.  The  child  was  rapidly  ex¬ 
tracted  through  the  incision  and  handed  over  to  a  nurse,  the 
cord  being  divided  between  catch  forceps.  The  placenta  was 
found  attached  to  the  posterior  uterine  wall,  and  was  easily 
removed.  There  was  very  little  haemorrhage,  and  the  uterus 
commenced  to  contract  after  some  minutes  ;  upon  which  the 
rubber  band  was  removed,  contraction  afterwards  being  rapid. 
A  hypodermic  of  ergotine  was  given  as  a  precautionary  mea¬ 
sure. 

The  uterine  wound  was  closed  with  silkworm  gut  sutures 
passed  at  half-inch  intervals,  which  did  not  include  the 
decidual  lining  membrane.  The  uterine  peritoneal  covering 
was  brought  together  by  a  continuous  silk  modified  Lembert 
suture.  The  temporary  sutures  in  the  abdominal  wound  were 
then  removed,  and  the  uterus  returned  to  the  abdomen. 
Nothing  abnormal  was  found,  except  that  the  sacral  pro¬ 
montory  appeared  to  be  more  prominent  than  usual. 

The  pelvis  being  found  free  from  blood  the  abdominal 
wound  was  closed  layer  by  layer.  Continuous  silk  sutures 
were  used  for  each  layer.  No  drainage  tube  was  used.  The 
vagina  was  again  douched  and  the  patient  sent  back  to  bed. 
She  made  an  uneventful  recovery;  the  abdominal  wound 
healed  by  first  intention,  and  she  was  allowed  to  sit  in  a  chair 
on  the  twenty-second  day. 

At  birth  the  child,  a  boy,  weighed  7J  lbs.,  and  measured  21 
inches,  and  is  now  thriving. 

Seven  years  ago  this  patient  is  said  to  have  been  delivered 
of  a  child  at  term  without  any  surgical  assistance. 


BEDFORD  GENERAL  INFIRMARY. 

PENETRATING  WOUND  OF  CHEST  AND  ABDOMEN. 

(By  S.  J.  Ross,  M.B.,  Ch.B.Vict.,  House-Surgeon.) 

A  case  of  perhaps  more  than  usual  interest  occurred  on  Sep¬ 
tember  26th.  An  old  man,  aged  So  years,  was  trimming  a 
hayrick,  when  he  fell  from  the  ladder  12  feet  from  the  ground, 
falling  on  his  “  trimming  knife,”  a  knife  with  a  blade  25  inches 
in  length. 

On  admission  there  was  a  wound  15  inches  in  length,  ex¬ 
tending  from  the  middle  of  the  left  clavicle  to  2  inches  below 
the  seventh  left  rib ;  this  wound  led  to  the  bones,  cutting 
through  the  seventh,  eighth, ninth,  and  tenthribs.  Through 
the  eighth  intercostal  space  there  was  a  hernia  of  the  left  lung. 
There  was  a  wound  through  the  left  side  of  the  diaphragm, 
through  which  penetrated  the  lacerated  apex  of  the  spleen. 
The  wound  was  sutured;  a  firm  pad  applied  over  the  left 
side;  a  milk  diet  allowed.  Tr.  opii,  nix,  given.  Four  hours 
and  a  half  after  admission  the  patient  died.  I  might  add 
that  the  patient  bad  come  in  a  farmer’s  cart  from  a  place  two 
and  a  half  miles  distant,  thus  losing  a  quantity  of  blood. 
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REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OP  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  October  Sth,  1807. 

Introductory  Remarks. 

The  President,  on  taking  the  chair  for  the  first  time,  thanked 
the  Fellows  for  the  honour  they  had  done  him  in  electing  him 
to  the  offifce  of  President  after  he  had  temporarily  filled  that 
office  in  consequence  of  the  death  of  Mr.  Hulke.  Alluding  to 
the  past  history  of  the  Society,  he  said  he  apprehended  that 
the  presidency  of  such  a  Society  must  needs  become  more 
and  more  difficult  as  years  went  by,  for  they  had  to  fear  the 
indifference  of  the  members  and  the  rivalry  of  other  socie¬ 
ties  ;  at  present,  however,  he  was  glad  to  say  the  position  of 
the  Society  was  more  prosperous  than  it  had  ever  been  before. 
He  alluded  to  the  value  of  the  work  done  by  the  Society  and 
its  subcommittees,  and  insisted  particularly  that  the  report 
on  myxcedema  had  not  only  elucidated  the  pathology  of  the 
disease,  but  had  led  to  the  discovery  of  a  means  of  treating 
it  with  success.  Much  valuable  work  had  also  been  done  in 
relation  to  inflammatory  conditions  of  the  vermiform  ap¬ 
pendix.  He  mentioned  that  at  St.  Bartholomew’s  Hospital 
during  the  past  year  there  had  been  14  cases  of  appendicular 
mischief  requiring  operation,  all  of  which  recovered;  in  10 
there  was  suppuration  and  in  the  others  inflammation.  He 
would  defer  the  usual  presidential  address  until  next  year, 
when  he  would  be  more  in  touch  with  the  general  work  of 
the  Society.  The  new  volume  of  Transactions  was  just 
completed,  also  a  new  index  to  the  first  thirty  volumes  of  the 
Transactions,  which  would  be  one  of  the  best  of  its  kind. 

Stricture  of  the  Pylorus  :  Loreta’s  Operation. 

Dr.  W.  H.  White  read  for  himself  and  Mr.  Langton  notes 
of  a  case.  The  patient  was  a  male,  aged  32,  who  had  had  good 
health  till  he  was  18,  when  he  had  typhoid  fever.  For  some 
years  he  suffered  from  gastric  pain  increased  by  food  and 
relieved  by  vomiting.  Lately  he  complained  of  rapid  loss  of 
flesh  and  strength,  anorexia,  and  inability  to  retain  food 
more  than  half  an  hour.  He  had  lost  flesh  rapidly,  at  last 
weighing  only  7§  st.  Nothing  abnormal  could  be  detected  in 
the  abdomen,  except  an  indefinite  tender  swelling  in  the 
neighbourhood  of  the  pylorus.  There  was  some  distension 
of  stomach,  with  a  sickening  sensation  when  the  tumour  was 
examined.  All  other  viscera  were  normal.  The  symptoms 
and  history  pointed  to  stenosis  of  the  pylorus,  probably  of  an 
inflammatory  origin.  Exploration  was  recommended,  and, 
with  the  patient’s  consent,  Loreta’s  operation  was  performed  by 
Mr.  Langton.  The  patient  recovered  quickly,  and  within  a 
few  months  had  gained  over  a  stone.  He  was  seen  again 
three  years  after  operation,  and  now  weighed  11J  st.,  ate  well 
without  any  discomfort,  and  seemed  in  perfect  health. 

Mr.  Gould  said  that  Loreta’s  operation  was  not  in  favour 
in  this  country ;  pyloroplasty  was  more  popular  for  the  treat¬ 
ment  of  fibrous  pyloric  strictures  both  here  and  in  Germany. 
In  the  latter  country  pyloroplasty  had  also  been  urged  as  the 
best  treatment  for  ulcer  of  the  stomach,  that  that  viscus 
might  be  easily  relieved  of  the  food  put  into  it.  He  had  had 
one  case.  The  patient,  a  woman,  was  greatly  emaciated. 
■She  quickly  recovered,  gained  flesh  and  strength,  and  lost  all 
pain  for  a  few  months  ;  then  the  pain  and  vomiting  returned, 
which  medicine  and  most  careful  dietary  could  not  check. 
The  abdomen  was  opened  a  second  time,  and  adhesions  be¬ 
tween  the  pylorus  and  liver  were  found  ;  these  were  broken 
down,  and  the  symptoms  again  relieved.  After  a  time  recur¬ 
rence  took  place ;  the  abdomen  was  opened  a  third  time, 
extra  adhesions  were  found  and  were  separated,  and  the  pain 
and  vomiting  again  relieved  for  some  weeks.  Since  last 
January,  however,  she  had  been  very  ill.  He  had  published 
the  case  a  few  months  after  the  first  operation  as  successful, 
and  was  glad  to  have  that  opportunity  of  making  an  amended 
statement  respecting  it. 

.  The  President  had  not  had  much  experience  of  the  opera¬ 
tion.  _  He  thought  pyloroplasty  the  better  operation.  The 
adhesions  were  due  to  the  spread  of  inflammation  to  neigh- 
voouring  organs.  In  such  a  case  as  Mr.  Gould’s,  he  thought 
saetro-jejunostomy  suitable,  though  it  was  unfortunately  a 
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very  fatal  operation.  There  were  2  cases  last  year  at  St. 
Bartholomew’s,  both  fatal.  It  was  a  good  plan  to  defer  the 
reports  of  these  cases  for  a  while,  as  the  first  improvement 
was  not  always  maintained. 

Cerebral  Sinus  Thrombosis. 

Dr.  A.  G.  Phear  described  the  case.  The  patient  was  a 
child,  aged  7  years.  The  onset  of  symptoms  was  abrupt,  the 
child,  after  calling  out  loudly,  immediately  becoming  un¬ 
conscious,  and  never  regaining  consciousness.  The  illness 
lasted  twenty  days.  There  was  no  middle-ear  disease,  nor 
antecedent  diarrhoea,  nor  acute  specific  fever  save  measles  at 
the  age  of  5.  Contracted  kidneys  were  discovered  at  the 
necropsy.  The  features  of  the  case  consisted  of  unconscious¬ 
ness,  great  restlessness  and  irritability,  the  child  often  toss¬ 
ing  her  limbs  about  with  violence,  crying  out,  and  actively 
resenting  interference,  though  in  other  respects  insensible, 
and  passing  urine  and  faeces  under  her.  There  were  no  convul¬ 
sions,  nor  vomiting.  Motor  irritation  was  confined  to  rigidity 
of  the  posterior  neck  muscles,  and  those  of  the  abdomen ;  it 
was  persistent.  There  was  for  a  time  slight  divergent  strabis¬ 
mus.  The  pupils  were  equal.  No  satisfactory  view  of  the  fundus 
was  obtained.  There  was  no  discharge  from  the  ear,  no 
epistaxis,  and  no  oedema  about  the  root  of  the  nose  or  else¬ 
where.  Knee-jerks  were  exaggerated  ;  no  ankle-clonus  was 
obtained.  The  temperature  was  raised  at  the  beginning  and 
end  of  the  illness ;  it  gradually  fell  from  104°  at  the  onset  to 
990 ;  then  during  eight  days  it  was  normal ;  later  it  rose  to 
102. 40.  Cheyne  Stokes  respiration  was  noted  twice;  on  the 
first  occasion  two  or  three  forcible  respirations  were  separated 
by  prolonged  pause ;  on  the  second  occasion  there  was  a 
gradual  rise  and  fall  in  respiration.  Respiratory  symptoms 
were  at  no  time  urgent.  Towards  the  end  diarrhoea  set  in, 
strength  rapidly  failed,  and  the  child  died  of  exhaustion.  At 
the  necropsy  the  whole  superior  longitudinal  sinus  was 
blocked  with  partly  decolorised  adherent  ante-mortem  clot, 
extending  for  an  inch  into  the  tributary  veins.  The  left 
lateral  sinus  was  distended  with  similar  clot,  which  continued 
through  the  internal  jugular  vein,  and  extended  a  short  distance 
into  the  left  subclavian  vein.  The  left  innominate  vein  con¬ 
tained  dark  post-mortem  clot.  There  was  no  oedema  nor 
softening  of  the  brain  substance;  the  ventricles  contained  no 
excess  of  fluid.  There  was  no  meningitis.  Both  middle  ears 
were  healthy.  The  left  pulmonary  artery  was  blocked  with 
decolorised  adherent  clot,  extending  into  its  ramifications. 
The  left  lung  was  mostly  solid,  of  a  deep  plum  colour  and 
firm,  and  in  places  broken  down  into  a  brownish  semi-liquid 
material ;  there  were  also  small  areas  of  lung,  pale  and  tough, 
of  cicatrised  tissue.  The  left  ventricle  of  the  heart  was 
hypertrophied.  The  kidneys  were  shrunken,  especially 
the  left,  which  weighed  only  1  oz.  The  capsule  stripped 
with  difficulty,  and  the  substance  was  pale,  opaque,  and  very 
tough. 

Dr.  Kingston  Fowler  said  a  similar  specimen,  from  an 
anaemic  woman,  was  in  the  Museum  of  the  Middlesex  Hos¬ 
pital.  The  longitudinal  sinus  and  tributary  veins  were  all 
blocked.  The  centrum  ovale  and  cerebral  cortex  in  that  case 
were  studded  with  punctiform  haemorrhages,  and  the  case 
was  more  acute  than  Dr.  Phear’s  case.  He  thought  the 
punctiform  haemorrhages  were  due  to  thrombosis  of  the 
sinus.  He  had  seen  two  other  cases  which  were  at  first 
regarded  as  hysterical.  It  was  interesting  that  infarcts  were 
found  only  in  the  left  lung  in  Dr.  Phear’s  case  ;  but  only  the 
left  pulmonary  artery  was  thrombosed.  The  association  of 
infarctions  and  thrombus  was  disputed;  at  any  rate,  the  in¬ 
farcts  in  the  author’s  case  were  breaking  down,  so  that  there 
was  a  septic  as  well  as  thrombotic  condition. 

Dr.  Bertram  Abrahams  believed  that  no  case  of  this  kind 
had  ever  been  attributed  to  a  renal  origin.  Hitherto  three 
causes  had  been  assigned :  (T)  Sepsis,  which  chiefly  affected 
the  lateral  sinuses ;  (2)  pressure  of  tumours ;  (3)  depraved 
conditions  of  the  blood,  such  as  anaemia.  Possibly  in  the 
author’s  case  the  cause  was  septic  and  the  outcome  of  the 
breaking  down  of  the  infarcts  in  the  lung.  He  inquired  what 
was  the  condition  of  the  blood;  were  leucocytes  too  abun¬ 
dant,  and  were  any  organisms  found  in  the  sinuses  ? 

Dr.  Phear,  in  reply,  said  there  were  no  punctiform  haemor¬ 
rhages  of  the  brain  substance  in  his  case.  The  high  tempera¬ 
ture  negatived  the  original  diagnosis  of  hysteria.  He  stated 
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that  Dr.  Newton  Pitt  had  described  two  cases  in  which  he 
recognised  renal  trouble  as  the  cause  of  sinus  thrombosis. 

(Esophagotomy  complicated  by  Cellular.  Emphysema. 

Mr.  Makins  related  a  case  in  which,  during  the  performance 
of  cesophagotomy  for  the  removal  of  an  impacted  tooth  plate, 
cellular  emphysema  developed  in  the  tissues  of  the  neck 
without  injury  to  the  pleura.  The  patient  was  a  man,  aged 
48  and  the  plate,  which  was  swallowed  during  sleep,  had  been 
in’ the  gullet  for  four  days.  The  position  of  the  plate  having 
been  determined  by  the  use  of  the  fluorescent  screen,  the 
classical  operation  was  done  at  the  root  of  the  neck  on  the 
left  side.  During  its  performance  dilatation  of  the  lower 
angle  of  the  wound  was  followed  by  the  distension  of  the 
loose  tissue  of  the  carotid  sheath  with  air.  Beyond  this,  when 
-he  ossophagus  was  opened,  air  passed  in  and  out  of  the  tube 
with  the  movements  of  respiration,  and  primary  union  of  the 
wound  not  occurring  in  consequence  of  the  ulcerated  condi¬ 
tion  of  the  gullet,  gastric  juice  apparently  found  its  way 
upwards,  with  the  result  of  somewhat  retarding  the  perma¬ 
nent  closure  of  the  wound.  The  first  point  was  explained  by 
the  opening  up  of  the  subpleural  tissue  of  the  mediastinum 
and  the  entrance  of  air  from  without,  which  on  expiration 
was  driven  into  the  tissues  of  the  neck ;  the  second  point  by 
the  patent  condition  of  the  gullet  noted  at  the  time  of 

*The  President  had  seen  such  cases.  The  foreign  body 
was  usually  arrested  opposite  the  cricoid  cartilage.  One 
notable  case  came  from  Wales,  and  was  under  Mr.  Savory’s 
care.  The  plate  had  been  swallowed  five  days  before  admis¬ 
sion  to  hospital,  and  there  was  already  emphysema  with 
cellulitis  of  the  neck  due  to  ulceration  of  the  plate  through 
the  oesophagus.  The  patient  died  of  acute  blood  poisoning 
after  a  few  days,  as  did  most  of  these  cases.  He  had  seen 
emphysema  occur  during  two  or  three  other  operations  at  the 
base  of  the  neck  ;  they  all  did  well.  . 

Mr.  Gould  recalled  a  case  at  the  Middlesex  Hospital  in 
which  an  impacted  tooth  plate  caused  ulceration  of  the 
gullet,  and  death  from  acute  blood  poisoning.  The  Roentgen 
rays  would  be  of  great  use  in  localising  the  position  of  the 
plate.  He  agreed  with  the  author  in  his  explanation  of  the 
emphysema  ;  but  how  did  the  gastric  juice  escape  from  the 
wound?  Wounds  of  the  oesophagus  did  not  heal  well ;  and 
in  all  such  cases  he  would  place  a  drainage  tube  in  the 

wound.  ,  .  .  .  ,  . 

The  President  said  that  all  recent  cases  of  the  kind  in  bt. 
Bartholomew’s  Hospital  had  died. 

Mr.  Makins,  in  reply,  referred  to  a  case  operated  upon  by 
Sir  William  MacCormac,  in  which  the  wound  healed  by 
primary  union.  That  operation  had  been  done  soon  after  the 
plate  had  been  swallowed,  and  that  was  probably  a  chief  item 
in  the  success.  At  the  time  of  life  of  his  patient  the  lower 
part  of  the  oesophagus  was,  he  believed,  rarely  quite  closed ; 
it  often  contained  gas,  and  that  would  account  for  the  escape 
of  gastric  juice.  He  regretted  that  no  search  was  made  for 
peptone  reaction  until  too  late. 
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Arthur  Ernest  Sansom,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Monday ,  October  11th,  1897. 

After  the  usual  business  of  the  annual  meeting  had  been 
transacted  Mr.  Reginald  Harrison,  the.  retiring  President, 
gave  place  to  Dr.  A.  E.  Sansom,  the  President-Elect. 

Presidential  Address  :  On  the  Investigation  of  Some 
of  the  Disorders  of  the  Heart. 

Dr.  Arthur  Ernest  Sansom  said  :  There  are  some  variations 
from  the  normal  functioning  of  the  heart  which  are  attended 
by  feelings  of  acute  pleasure.  This  fact  has  been  recognised 
from  time  immemorial,  and  has  been  incorporated  into  the 
language  of  everyday  life.  So  we  have  the  words  in  the  ver¬ 
nacular-hearty,  heartfelt,  and,  derived  from  the  Latin, 
cordial,  with  its  substantive,  cordiality.  Conversely,  an 
aching  heart  is,  in  ordinary  language,  the  expression  of  sor¬ 
row  and  depression.  It  is  a  truism  to  many  that  valuations 
of  the  functioning  of  the  heart  associated  with  subjective 


feelings  of  pleasure  or  of  pain  are  consistent  with  a  structural 
integrity  of  the  organ  so  far  as  can  be  determined  by  physi¬ 
cal  means  of  investigation.  I  have  come  to  the  conclu¬ 
sion  that  perturbations  of  the  heart’s  rhythm,  whether 
in  the  sense  of  tachycardia,  or  of  arythmia,  or  of 
bradycardia  are  essentially  independent  of  any  structural 
disease  of  the  heart  and  of  its  valves,  and  are  entirely  due  to 
causes  involving  the  nervous  mechanism  of  the  cardiac  reflex. 
In  a  great  maiority  of  such  cases  careful  physical  examina¬ 
tion  during  life” reveals  no  trustworthy  evidence  of  structural 
disease  and  in  some  of  the  few  in  which  death  has  occurred, 
and  has  been  followed  by  necropsy,  no  organic  changes  in  the 
heart  have  been  noted.  I  conclude  that  when  structural  dis¬ 
ease  of  the  heart  has  been  observed  in  the  subject  of  perturbed 
rhvthm  either  the  latter  has  been  a  coincidence,  a  super- 
added  phenomenon,  or  the  organic  cardiac  changes  have  been 
secondary  to  the  disorder  of  the  nerve  mechanism.  For 
instance  I  have  seen  well-marked  Graves’s  disease  supervene 
upon  chronic  valvular  disease,  the  result  of  antecedent 
rheumatic  endocarditis  ;  and  I  have  observed  dilatation  of 
the  heart  with  mitral  incompetence  to  occur  in  the  course  of 
Graves’s  disease  when  there  has  been  no  reason  to  suspect 
any  intercurrent  malady.  In  the  latter  case  I  have  found 
that  the  signs  of  structural  disease  of  the  heart  have 
borne  no  proportion  to  the  degree  of  cardiac  tumult. 
The  subject  of  a  very  rapid  heart  (120  to  160,  such  rate  being 
manifested  for  many  months)  may  never  show  any  signs  of 
cardiac  dilatation  nor  of  structural  change,  whilst  one  in 
whom  there  is  only  a  moderate  tachycardia  (100  and  under) 
may  manifest  the  advent  of  undoubted  dilatation  of  the  left 
ventricle  with  valvular  incompetence.  If  we  accept  it  as  a 
working  hypothesis  that  serious  disturbances  of  the  action 
of  the  heart,  and  serious  symptoms  interfering  with 
the  sense  of  its  well-being,  may  occur  without  morbid  change 
detectable  by  physical  examination  in  the  heart  itself,  there 
is  a  very  important  corollary,  namely,  that  it  is  necessary  in 
every  case  that  in  addition  to  tho  omploymont  of  tho  ordinary 
methods  of  physical  diagnosis  for  the  discovery  of  organic 
changes  within  the  heart,  there  should  be  a  careful  investiga¬ 
tion  of  the  nervous  system,  more  especially  in  its  relation 
with  the  cardiac  reflex.  On  this  point  I  propose  to  suggest  a 
scheme  of  examination,  and  to  offer  a  few  hints.  It  will,  of 
course,  be  understood  that  what  I  propound  must  of  necessity 
be  brief  and  incomplete.  In  the  first  place  I  would  urge  the 
importance  of  keeping  the  patient  who  is  to  be  examined  as 
tranquil  as  possible.  In  the  case  of  a  patient  in  bed 
I  have  nothing  to  say;  the  examination  will,  of 
course,  be  conducted  in  such  way  as  to  cause  as 
little  disturbance  as  possible.  In  the  case  of  one  who 
comes  for  consultation  in  ordinary  out-of-door  appaiel,  I  sug¬ 
gest  that  he  should  sit  down  and  not  attempt  to  disrobe.  It 
is  easy  enough  to  excite  a  patient  but  it  is  not  so  easy  to  keep 
him  or  her  quiet.  I  have  known  the  rate  of  the  heart  beats 
to  be  increased  in  an  extraordinary  degree  by  a  mere  change 
from  the  sitting  or  recumbent  to  the  standing  position.  One 
who  rushes  and  peels  off  his  clothes  in  a  state  of  excitement 
may  not  only  cause  for  himself  an  abnormally  rapid  pulse, 
but  may,  I  think,  manufacture  a  murmur  near  the  heart  s 
apex  which  may  lead  to  erroneous  inferences.  I  dare  suggest 
that  in  some  instances  it  is  probable  (in  the  cases  of  candi¬ 
dates  for  life  assurance,  for  example)  that  a  life  has  been  em¬ 
bittered  because  the  physical  examination  has  been  con¬ 
ducted  on  a  subject  in  a  state  of  abnormal  excitement,  and  a 
systolic  murmur  at  or  near  the  apex  has  been  wrongly  inter¬ 
preted  as  the  index  of  an  organic  disease.  I  suggest,  there¬ 
fore,  that  the  examination  should  be  commenced  when  the 
patient  is  in  the  sitting  position,  the  ordinary  cloth¬ 
ing  not  being  removed.  (1)  Amongst  the  most  im¬ 
portant  are  the  signs  observed  by  inspection  of  the 
eyes  and  eyelids.  Any  protuberance  of  the  eyeball  will 
of  course,  be  observed,  and  its  relation  with  the  condition  of 
the  thyroid  and  the  rate  of  the  heart’s  pulsation  recorded. 
Any  retraction  of  the  upper  eyelids  towards  the  margin  of 
the  orbit  must  be  noted,  for  this  is  a  r  gn  of  considerable 
importance.  It  often  exaggerates  the  prominence  of  a  bulging 
globe,  and  sometimes  I  have  seen  that  it  produces  the 
semblances  of  an  exophthalmos  when  there  is  really  no  pro¬ 
minence  of  the  globe.  I  have  observed  another  sign  m 
regard  to  the  upper  eyelids  in  many  cases  of  tachycardia. 
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When  the  patient  has  been  told  to  close  the  eyelids  gently 
the  upper  lid  has  manifested  a  very  marked  and  unusual 
tremor.  I  have  observed  this  sign  in  the  early  stages  and 
also  in  the  recovering  stages  of  Graves’s  disease.  Yon 
Graefe’s  sign  and  Dalrymple’s  (eyelid  retraction)  often  co¬ 
exist,  but  in  some  cases  the  one  is  observed  and  not  the 
other.  I  have  noticed  (as  recorded  by  Dr.  Dixon  Mann  in 
Trans.  Ophthal.  Soc.,  1886)  that  in  some  cases  the  normal 
balance  of  the  muscles  of  the  globe  is  somewhat  per¬ 
verted,  so  that  one  eye  appears  to  be  on  a  lower  level 
than  the  other.  I  have  also  noted  in  some  in¬ 
stances  a  decided  inequality  of  the  pupils — of  course 
unexplained  by  organic  causes — which  become  restored 
to  the  normal  when  the  other  disorders  of  function  ceased. 
When  these  signs  exist,  especially  in  combination,  I  think 
they  have  an  important  significance.  In  the  great  majority 
of  cases  they  are  associated  with  heart  disturbance  or  heart 
distress.  _  The  most  frequent  form  of  disorder  is  tachycardia 
— the  rapid  heart — persistent  or  paroxysmal.  This  has  long 
been  recognised ;  the  association  of  the  eye  and  eyelid  phe¬ 
nomena  with  Graves’s  disease,  of  which  tachycardia  is  so 
marked  a  feature,  has  been  fully  acknowledged.  Less  frequently 
the  association  is  with  extreme  irregularity  of  the  heart’s 
action,  and  such  irregularity,  rather  than  rapidity,  I  have 
found  in  some  cases  of  typical  Graves’s  disease.  I  have 
observed  well-marked  von  Graefe’s  sign  in  a  man  aged  49, 
whose  pulse  was  only  68,  but  showed  very  marked  irregularity, 
and  in  whom  there  was  much  subjective  heart  distress.  In 
some  of  the  cases  in  which  I  have  observed  the  signs  noted, 
there  were  great  variations  of  rate  in  the  heart  beat — a  state 
which  may  perhaps  be  termed  irritable  heart.  For  instance, 
in  a  man  aged  48  manifesting  slight  exophthalmos  and  in¬ 
equality  of  pupils,  the  heart-rate — 76  in  the  sitting 
position,  84  in  the  standing,  and  then  a  sudden  rise 
(without  any  evidence  of  discomfort)  to  114.  In  other 
cases,  though  there  have  been  no  perversion  of  rate 
and  rhythm  of  the  heart  to  be  noted,  the  patients  who  have 
shown  well-marked  eye  and  eyeball  signs  have  manifested 
symptoms  of  distress  referred  to  the  heart.  It  is  no  doubt 
correct  that  well-marked  eyelid  phenomena  may  occur 
(though  rarely)  in  those  who  show  no  cardiac  sign  nor 
symptoms.  Starkey  found  von  Graefe’s  sign  in  12  out  of  613 
cases  of  all  disease  in  his  out-patient  room.  Dalrymple’s 
sign  has  been  recorded  as  frequently  seen  in  neurotic  and 
hysterical  subjects.  In  many  of  these,  however,  it  is  probable 
that  subjective  distress,  at  least,  or  else  deviations  of  rhythm 
occurred.  I  have  seen  well-marked  von  Graefe’s  sign  in  a 
young  man  addicted  to  alcohol,  and  in  an  old  woman  with 
emphysema,  both  of  whom  manifested  heart  symptoms. 
Nevertheless,  I  cannot  doubt  that  the  signs  I  have  mentioned 
are  of  considerable  practical  significance,  for  they  indicate 
very  strongly  the  probability  that  the  patient  who  manifests 
them  will  present  signs  of  disorder  or  distress  of  the 
heart.  (2)  It  is  important  that  the  auditory  mechanism 
■and  the  pharyngeal  tract  be  explored,  for  from  data 
which  I  have  already  published  in  the  Medical  Society's 
Transactions ,  vol.  xvi,  p.  107,  I  have  convinced  myself 
that  irregularity  of  the  heart  is  sometimes  the  result 
of  a  reflex  occasioned  by  a  morbid  irritation  of  some  part  of 
the  naso-pharyngeal  tract  or  of  the  auditory  mechanism.  (3) 
The  pulse  at  the  wrist  should  be  carefully  explored  by  palpa¬ 
tion,  and  its  lessons  supplemented  and  controlled  by  a  de¬ 
termination  of  the  rate  and  character  of  the  heart’s  pulsations 
as  determined  by  auscultation.  Such  auscultations  should 
at  first  be  practised  when  the  patient  is  sitting  quietly,  the 
clothing  as  yet  unremoved.  Much  valuable  evidence,  notably 
the  accentuation  of  the  second  sound  in  its  predominance  in 
the  aortic  or  pulmonic  area,  is  obtained  by  this  preliminary 
method  of  auscultation.  (4)  The  existence  and  site  of  mus¬ 
cular  tremors  should  be  observed  and  noted.  If  fine  tremors 
of  the  muscles  of  the  trunk,  the  limbs,  or  the  face  are  ob¬ 
served,  there  is  a  probability  of  a  disorder  of  the  nervous 
mechanism  of  the  heart  of  the  nature  of  Graves’s  disease. 
5)  The  clothing  being  removed  the  chest  is  of  course  to  be 
examined  by  the  ordinary  means  of  physical  diagnosis.  In 
regard  to  the  nervous  disorders  of  the  heart,  the  most  im¬ 
portant  points  are  the  determination  and  the  significance  of 
dilatation  of  the  heart,  and  the  characters  and  diagnostic 
indication  of  a  systolic  murmur  heard  at  or  near  the  apex. 


Extreme  dilatation  of  the  heart  may  occur  from  causes  affect¬ 
ing  the  nervous  elements,  such  as  neuritis  of  the  vagi,  and 
yet  the  normal  condition  may  return  in  the  course  of  a  fort¬ 
night.  The  bulk  of  the  heart,  in  some  cases,  varies  consider¬ 
ably  in  the  course  of  twenty-four  hours.  Ilutler  brought 
evidence  to  show  that  in  the  normal  heart  there  are  rhythmic 
diurnal  variations  in  volume.  A  systolic  murmur  heard  at  or 
near  the  apex  of  the  heart  is  sometimes  erroneously  inter¬ 
preted  as  the  index  of  structural  disease.  It  may  certainly  be 
entirely  independent  thereof,  and  only  an  indication  of 
nervous  disorder.  In  such  cases  it  is  of  the  first  importance 
to  determine  whether  or  no  there  are  persistent  changes  in 
the  bulk  of  the  various  chambers,  or  in  the  sounds  which  in¬ 
dicate  overstrain  in  the  circuits.  A  loud  second  sound  over 
the  pulmonary  artery  means  structural  disease.  On  the 
other  hand,  in  the  case  of  a  systolic  apical  murmur  due  to 
neuroses  the  heart  is  not  dilated,  and  in  the  great  majority 
of  cases  is  smaller  than  the  normal.  A  systolic  murmur 
which  is  independent  of  structural  disease  seldom  attains  its 
maximum  audibility  at  the  exact  apex,  but  slightly  to 
the  right,  to  the  left,  or  above  this  point.  It  is 
usually  soft,  and  does  not  replace  the  first  sound. 
It  does  not  occupy  the  whole  but  a  middle  period  of  the 
systole  (it  is  mesosystolic).  It  is  much  influenced  by  the 
movements  of  respiration.  As  a  rule,  it  is  intensified  both 
during  expiration  and  respiration,  especially  the  latter  ;  but 
it  often  becomes  inaudible  at  the  end  of  an  expiration.  If, 
therefore,  rhythmical  crescendo  and  diminuendo  in  the  sound 
of  the  murmur  are  heard  during  the  respiratory  acts  the 
murmur  is  probably  not  due  to  organic  change.  It  is  im¬ 
portant  that  auscultation  should  be  practised  not  only  in  the 
erect  or  sitting,  but  also  in  the  recumbent,  position  of  the 
patient.  Very  frequently  a  murmur  is  very  audible  in  the 
recumbent  position,  but  disappears  when  the  sitting  or  erect 
position  is  assumed.  In  such  case  a  confident  opinion  may 
be  given  that  there  is  no  structural  disease.  In  a  minority  of 
cases  the  rule  is  reversed,  and  a  murmur  which  is  not  detected 
in  a  patient  in  the  recumbent  position  becomes  audible  when 
the  erect  or  sitting  posture  is  assumed.  Potain  has  made  a 
most  valuable  and  elaborate  study  of  these,  which  he  calls 
cardio-pulmonary  murmurs.  He  believes  them  to  be  due 
to  causes  external  to  the  heart.  When  the  heart  is  dis¬ 
tended  in  diastole  certain  portions  of  the  adjoin¬ 
ing  lung  are  pressed  against  the  the  thoracic  wall, 
and  the  air  is  squeezed  out  of  them,  when  there  comes 
the  systolic  recession,  provided  always  the  muscular  contrac¬ 
tion  is  accomplished  rapidly,  the  comparatively  airless 
tongue  of  pulmonary  tissue  becomes  quickly  inflated,  and 
this  sudden  inflation  causes  the  sound.  The  mechanism 
reverts  for  its  determining  cause  to  the  nervous  elements. 
There  must  be  an  abnormal  suddenness  of  valvular  contrac¬ 
tion,  and  for  the  establishing  of  the  validity  of  the  theory  it 
may  persist  for  months,  and  even  for  years.  With  the  high¬ 
est  appreciation  of  the  conscientious  and  elaborate  researches 
of  Potain,  I  think  that  a  more  probable  explanation  of  the 
murmur  is  to  be  found  in  a  derangement  of  the  nervous 
mechanism  of  the  cardiac  systole.  The  ventricular  systole 
is  a  complex  act— a  correlated  sequence  of  muscular  contrac¬ 
tions— as  shown  by  the  remarks  of  Roy  and  Adami,  of  Ludwig 
and  Hesse.  It  is  not  difficult  to  realise  that  these  may  be 
disturbed,  and  may  continue  so  disarranged  for  protracted 
periods,  the  effect  of  such  disarrangement  being  a  slight 
mitral  reflex,  harmless  and  transitory,  or  abnormal  vibration 
communicated  to  certain  portions  of  the  structure.  What¬ 
ever  the  proximate  cause,  the  ultimate  is  a  disturbance  of 
the  nervous  mechanism  of  the  heart.  My  object  has  been  to 
urge  the  importance  of  an  investigation  into  the  nervous  con¬ 
dition  of  the  heart  which  should  go  pari  passu  with  the  use  of 
the  ordinary  means  of  physical  diagnosis. 

John  Arderne  and  his  Time. 

Mr.  William  Anderson  said:  The  name  of  John  Arderne 
is  an  unfamiliar  one  even  for  surgeons,  although  numerous 
MS.  copies  of  his  writings  are  preserved  in  the  British 
Museum  and  at  St.  John’s  College,  Oxford,  and  appreciative 
references  to  his  work  have  been  made  by  many  high  authori¬ 
ties  on  medical  and  surgical  history,  notably  by  Dr.  Darem- 
berg,  Mr.  John  Flint  South,  Mr.  D’Arcy  Power,  and  Dr.  J.  F. 
Payne,  who  has  written  his  life  in  the  Dictionary  of  National 


Biography.  John  Arderne,  a  contemporary  of  Chaucer,  Wyck- 
liffe,  Froissart,  Petrarch,  and  Guy  de  Chauliac,  belongs  to  a 
period  of  extreme  interest  in  the  evolution  of  general  and  sur¬ 
gical  literature,  and  within  his  sphere  gave  no  mean  aid  to 
the  advance  of  a  higher  culture.  He  was  born  in  i3°7» 
and  practised  at  Newark  from  1349,  the  year  of  the 
Plague,  till  1370,  when  at  the  age  of  63  he  settled 
in  London.  It  is  surmised  that  he  had  been  previously 
attached  for  a  time  as  Field-Surgeon  to  the  English  forces 
during  the  French  wars,  and  there  is  no  doubt  that  he  was 
well  acquainted  with  France  and  its  language,  and  that  he 
had  an  extensive  knowledge  of  the  treatment  of  wounds.  He 
was  moreover,  a  man  of  clerkly  attainments  that  were  rare  in 
his  time,  and  was  well  read  in  the  available  literature  of  his 
profession.  In  137®  he  settled  in  London,  and  devoted  him¬ 
self  to  the  record  of  his  professional  experiences,  producing 
works  of  great  literary  and  surgical  interest,  which  stood 
alone  in  their  kind  for  upwards  of  200  years.  The  date  of  his 
death  is  unrecorded.  His  writings  covered  nearly  the  whole 
ground  of  medical  and  surgical  affections  as  then  known,  and 
were  couched  in  fair  Latin,  and  illustrated  by  sketches  of  dis¬ 
eases,  medicinal  plants,  and  surgical  appliances.  None,  how¬ 
ever,  received  the  honours  of  the  press  except  an  abstract  of  a 
single  essay  printed  in  1588.  The  period  of  Arderne  was  one 
of  struggle  for  emancipation  from  physical  and  intellectual 
bondage  ;  but  the  best  minds  were  more  attracted  by  meta¬ 
physics,  astrology,  and  alchemy  than  by  the  advancement 
of  true  scientific  knowledge,  and  the  study  of  medicine  was 
perhaps  more  deplorably  in  the  rear  of  progress  than  any 
other  branch  of  learning.  There  was  but  one  scientific  centre 
in  Europe  where  any  pretence  of  surgical  teaching  was 
maintained— namely,  Montpellier  ;  and  surgery,  despised 
by  the  educated  physicians,  was  in  the  hands  of  a  few 
“  Masters  of  Surgery,”  a  body  with  which  Arderne  must 
doubtless  be  classed  ;  a  considerable  body  of  barber- 
surgeons,  who,  however,  like  the  last,  were  not  yet  banded 
into  an  association;  a  number  of  specialists— bonesetters, 
herniotomists,  lithotomists,  and  the  like— working  on  tradi¬ 
tional  methods  and  without  anatomical  guidance  ;  a  motley 
crew  of  empirics  of  both  sexes,  trading  upon  herbs,  ointments, 
embrocations,  pills,  amulets,  and  the  like;  and,  lastly,  a  scat¬ 
tered,  and  by  no  means  despicable,  body  of  amateurs,  often  of 
gentle  birth  and  nearly  all  of  the  gentler  sex,  who  were  ready 
to  act  in  the  domestic  or  friendly  circle  as  doctors  and  nurses 
in  cases  of  emergency,  and  who  probably  did  less  harm  than 
most  of  their  professional  rivals.  The  nature  of  the  various 
MSS.  in  the  British  Museum  was  briefly  alluded  to,  and  one 
of  the  two  early  English  translations  was  then  described  in 
detail  as  a  type  of  Arderne’s  work.  This  included  an 
introduction,  entitled,  Of  the  Manner  of  the  Leech, 
giving  wise  counsel  to  the  neophyte  in  medical  prac¬ 
tice  ;  an  essay  on  Fistula  in  Ano,  Cancer  of  the  Rec¬ 
tum,  Haemorrhoids,  and  a  few  other  diseases,  and 
concluding  with  a  descriptive  list  of  preparations  use¬ 
ful  in  surgery.  The  introduction  in  its  early  fifteenth 
century  English  probably  represents  as  nearly  as  may  be  the 
words  John  Arderne  would  himself  have  used,  and  contains 
many  quaint  and  pithy  items  of  advice,  which  were  quoted 
in  extenso.  The  account  of  fistula  in  ano  stands  apart  amongst 
English  surgical  writings  down  to  the  time  of  Richard 
Wiseman  as  a  record  of  painstaking  clinical  observation. 
The  description  is  rich  in  experience,  and  the  methods  of 
treatment  are  recited  with  a  fulness  of  the  kind  of  detail 
that  only  experience  can  teach.  Arderne  appears  to  have 
been  the  only  man  of  his  time  who  dared  attempt  the  cure  of 
the  condition  by  operation,  and  his  success  was  equal  to  his 
deserts.  The  rest  is  no  less  original,  and  in  his  essay  on  haemor¬ 
rhoids  he  shows  a  wide  acquaintance  with  the  mediaeval  sur¬ 
gical  authors,  amongst  others,  Bernard  of  London,  Richard, 
Roland,  Roger,  and  even  of  his  contemporary  Guy  de 
Chauliac.  Certain  astrological  and  other  superstitions  creep 
in  from  time  to  time,  but  as  a  rule  he  proves  himsel : 
eminently  practical.  Many  quotations  from  different  parts 
of  the  work  were  given,  and  Arderne’s  concluding  section  0  : 
materia  medica  was  criticised,  one  preparation  called  sanguis 
veneris  being  especially  curious.  It  is  difficult  at  the  presen  ; 
time  to  adjudge  John  Arderne’s  claims  upon  posterity,  but 
when  we  remember  how  honestly  and  successfully  he  strove 
to  elevate  his  profession  by  his  example  and  teaching,  we  can 


scarcely  do  him  too  much  honour.  He  was,  above  all,  a 
true  clinical  observer,  and  based  his  treatment  on 
experience  and  reason  rather  than  on  precedent  and 
superstition.  Comparing  him  with  his  great  French  con¬ 
temporary,  Guy  de  Chauliac,  we  shall  find  that  while  Guy 
was  a  compiler  of  genius,  with  remarkable  literary  method, 
Arderne  was  perhaps  the  better  clinical  student  and  the  more 
practical  surgeon,  but  as  a  writer  he  was  somewhat  lacking  in 
order  and  completeness.  Of  the  man  himself  his  book  con¬ 
veys  a  distinct  picture.  It  is  easy  to  see  him  as  the  leech  of 
courtly  and  obliging  manners,  sober  in  attire  and  moderate 
in  speech,  endowed  with  a  self-restraint  born  of  self-respect, 
with  a  tact  that  bore  him  well  through  the  many  difficulties 
that  must  have  beset  the  thorny  path  of  the  chirurgeon  in 
his  day,  and  with  a  strong  common  sense  that  never  rose  too 
near  the  dangerous  level  of  genius.  A  good  man  and  true, 
kindly  and  honest,  but  shrewd  withal,  with  a  quick  eye  to 
the  main  chance,  and  a  capacity  for  raising  expediency  to 
the  dignity  of  principle.  Through  all,  however,  he  was  a 
surgeon,  a  scholar,  and  a  gentleman  ;  and  in  the  records  that 
he  bequeathed  he  stands  before  us  as  one  whom  we,  his  pro¬ 
fessional  descendants,  may  accept  with  pride  and  veneration 
as  the  father  of  English  surgery. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

C.  J.  Cullingworth,  M.H.,  President,  in  the  Chair. 

Wednesday ,  October  6th,  1897. 

Specimens. 

Dr.  McCann  :  Sarcoma  of  the  Cervix  Uteri.— Dr.  Robert 
Wise:  (i)  Abortion  Sac,  with  haemorrhage  into  the  foetal 
membranes  ;  (2)  Pregnant  Horn  from  the  uterus  of  a  cat.— Dr. 
John  Phillips:  Ruptured  Uterus,  treated  by  intraperitoneal 
lysterectomy.  The  patient  was  in  the  sixth  month  of 
oregnancy,  and  the  breech  presented.  All  attempts  at  arti¬ 
ficial  extraction  under  an  anaesthetic  failed.  Rupture 
occurred  during  the  passage  of  the  vertex.  The  laceration 
extended  from  the  fundus  to  the  level  of  the  internal  os  uteri 
on  the  left  side.  On  opening  the  abdomen  several  ounces  of 
fluid  blood  escaped,  the  uterine  arteries  were  tied,  and  the 
;orn  uterus  removed.  The  pedicle  was  treated  intraperi tone- 
ally.  The  patient  when  last  heard  of,  48  hours  after  opera¬ 
tion,  was  doing  well.— Remarks  were  made  by  the  President, 
Drs.  Griffith,  Herman,  Heywood  Smith,  Spencer,  and  Mr. 
Doran. 

The  Management  of  True  and  False  Capsules  in 

Ovariotomy. 

Mr.  Alban  Doran  read  a  paper  on  this  subject.  He  dis¬ 
tinguished  a  false  capsule  formed  of  mesentery,  omentum,  or 
inflammatory  deposit  (Pawlik),  a  true  anatomical  capsule 
consisting  of  the  mesosalpinx  alone,  and  a  false  anatomical 
capsule,  where  the  lower  part  of  the  broad  ligament,  the 
parietal  peritoneum,  or  the  parametrium  was  involved. 
The  management  of  the  first  variety  was  simply  a  question 
of  breaking  down  adhesions.  The  treatment  of  the  second 
and  third  was  a  less  simple  matter.  The  author  discussed 
when  a  capsule  should  be  cut  away,  when  it  should  be  let 
fall  into  the  pelvis,  and  when  it  should  be  stitched  to  the 
lower  end  of  the  abdominal  wound  and  drained.  The  first 
course  should  always  be  followed,  if  possible,  when  the 
capsule  was  healthy.  The  second  was  necessary  when  the 
base  of  the  capsule  was  too  broad  to  be  made  into  a  pedicle, 
or  wherever  for  any  other  reasons  no  pedicle  could  be  formed, 
the  tissue  of  the  capsule  being  healthy,  and  hajmorrhage 
under  control.  Fixation  of  the  capsule  and  drainage  were 
needed  when  haemorrhage  under  similar  conditions  was  hard 
to  control,  and  in  all  cases  where  the  capsule  showed  ad¬ 
vanced  inflammatory  changes  associated  with  suppuration  of 
the  tumour.  In  the  latter  condition  oozing  of  serum  in¬ 
creased  the  danger  of  septic  infection.  A  case  was  related 
where  there  was  free  general  oozing  from  the  capsule  of  a 
large  suppurating  cyst.  The  capsule  was  therefore  fixed  to 
the  parietes,  and  plugged  with  sterilised  iodoform  gauze, 
which  was  removed  on  the  third  day.  Thus  haemorrhage  was 
stopped  and  sepsis  averted.  The  author  discussed  the 
advantages  and  dangers  of  iodoform  plugs.  He  also  dwelt  on 
the  prejudice  of  many  surgeons  against  the  practice  01 
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fixing  the  capsule  to  the  wound.  The  danger  of  strangulation 
from  a  loop  of  intestine  slipping  beneath  the  capsule  was 
theoretical. 

Dr.  Eden  asked  for  a  fuller  explanation  of  the  difference 
between  the  true  and  the  false  anatomical  capsules.  A  pedi- 
culated  broad  ligament  cyst  opened  up  the  mesosalpinx,  but 
not  the  lower  part  of  the  broad  ligament,  which  remained  as 
the  pedicle,  and  its  capsule  would  therefore  be,  according  to 
the  author,  a  true  anatomical  capsule.  But  many  broad 
ligament  cysts  burrowed  right  down  into  the  floor  of  the 
pelvis,  and  possessed  no  pedicle.  According  to  the  author’s 
classification,  the  capsule  of  such  a  cyst  would  be  true  in  its 
upper  part  and  false  in  its  lower  part. 

Dr.  Herman  thought  that  the  author  had  completely  dis¬ 
posed  of  the  theoretical  objection  to  stitching  the  capsule  to 
the  wound. 

Dr.  Herbert  Silencer  agreed  with  all  the  main  points  of 
the  paper,  but  did  not  think  that  intestinal  obstruction  from 
adhesion  of  intestine  to  the  stump  in  ovariotomy  was  a  rare 
occurrence.  These  cases  did  not  go  to  special  hospitals,  but 
the  surgeons  attached  to  general  hospitals  knew  that  this 
accident  was  far  from  being  a  rare  cause  of  intestinal 
obstruction.  Cases  in  which  the  intact  sac  could  be  stitched 
to  the  abdominal  wall  did  well  with  the  drainage  tube,  but 
cases  in  which  the  sac  had  been  torn  or  which  could  not  be 
fixed  to  the  wound  and  suppurative  cases  should  be  treated 
by  gauze  drainage.  He  had  employed  iodoform  gauze  for  the 
last  four  years  with  very  satisfactory  results.  In  the  last 
three  years  he  had  only  once  at  a  laparotomy  used  a  drainage 
tube,  and  then  it  was  unnecessary.  He  thought  we  had  in 
this  material  an  excellent  means  of  checking  haemorrhage, 
averting  sepsis  and  blocking  out  intestines  from  torn  cap¬ 
sules  and  infected  areas. 

Dr.  Ewen  Maclean  remarked  that,  in  addition  to  those 
mentioned  in  Mr.  Doran’s  paper,  an  ovarian  tumour  developed 
within  a  distending  and  complete  ovarian  sac  would  present 
a  true  anatomical  capsule  of  peritoneum  which  did  not  in¬ 
volve  either  the  mesosalpinx  or  the  lower  ^portion  of  the 
broad  ligament. 

After  remarks  by  Dr.  Drummond  Robinson,  Mr.  Butler- 
Smythe  said  his  usual  practice  with  regard  to  the  treatment 
of  capsules  was  as  follows  :  All  ordinary  thin  capsules  would 
be  tied  and  dropped  into  the  pelvis.  Where  portions  of  the 
cyst  wall  were  unavoidably  left  attached  to  the  capsule,  ren¬ 
dering  it  thick  and  likely  to  suppurate,  the  capsule  would  be 
stitched  in  the  lower  end  of  the  womb  wound,  and  a  glass 
tube  inserted.  In  those  rare  cases  where  the  broad  ligaments 
had  been  enormously  separated,  and  where  adhesions  had 
been  formed  high  up  in  the  abdomen,  previous  to  the 
enucleation  of  the  tumour,  and  where  a  large  bleeding  sur¬ 
face  was  left  exposed,  the  cavity  would  be  plugged  with 
iodoform  gauze,  which  would  be  left  in  for  three  or  four  days. 
He  had  frequently  seen  cases  of  iodoform  poisoning,  and  the 
hrst  symptoms  usually  appeared  about  the  fourth  day,  and 
were  unmistakable— rapid  pulse,  sudden  rise  of  temperature 
headache,  giddiness,  and  in  bad  cases  vomiting. 

The  President  expressed  a  general  concurrence  in  the 
views  advocated  in  the  paper.  With  regard  to  gauze  packing 
he  had  not  had  a  large  personal  experience.  The  removal  of 
the  gauze  was  so  formidable  a  matter,  and  was  apt  to  produce 
1°  ?iui!h  distress  both  bodily  and  mental  in  the  patient,  that 
he  had  never  had  recourse  to  it  unless  he  was  compelled.  At 
the  same  time  he  recognised  its  immense  value  in  certain 
cases,  as  for  instance  in  haemorrhage  from  vessels  to  which  it 
was  impossible  to  apply  the  ligature,  owing  to  their  Ivins  so 
deeply  in  the  pelvis.  6 

Mr.  Doran,  in  reply,  observed  that  he  had  discussed  the 
anatomy  of  the  subject  at  length  in  his  article  on  Capsules 
Keal  and  False  in  Ovariotomy,  with  notes  of  six  cases,  pub¬ 
lished  in  the  British  Medical  Journal,  April,  1896.  The 
complicated  form  of  tumour  of  which  the  President  and  Dr. 
Aden  had  reported  cases  was  Pawlik’s  cyst,  where  the  broad 
ligament  was  not  invaded  by  the  new  growth,  but  was 
adherent  to  it  and  stretched  over  its  surface,  the  false 
capsule  being  completed  by  adherent  omentum  or  mesentery 
Mr.  Doran  was  interested  in  Dr.  Spencer’s  remarks  on  the 
irequency  of  intestinal  obstruction  caused  by  an  old  ovarian 
pedicle.  He  would  like  to  know  whether  in  most  of  these 
ases  the  raw  surface  of  the  pedicle  had  been  left  exposed  or 


sewn  over.  He  made  a  necropsy  many  years  since  on  a  case- 
of  obstruction  where  the  operator  had  closed  the  raw  surface 
by  suture  as  a  precaution  against  the  very  complication  that 
occurred.  Mr.  Doran  used  the  drainage  tube  much  less  now 
than  formerly.  But  he  found  that  patients  did  not  obiect  to 
it,  whilst  he  agreed  with  the  President  that  packiug  and 
abstracting  iodoform  gauze  often  gave  them  great  annoyance. 
He  maintained  that  a  pulse  of  144  or  156  in  a  case  where 
Mikulicz  s  treatment  was  adopted,  all  other  symptoms  being 
favourable dearly  signified  iodoform  poisoning.  In  reference 
to  Mr.  Butler-Smythe’s  remarks  Mr.  Doran  mentioned  a  case- 
where  lie  removed  a  large  cystic  myoma  of  the  uterus.  The 
pedicle  fixed  by  the  serre-nosud  was  hard  to  keep  dry,  so  it  was 
ireely  treated  with  tannin  and  iodoform  powder.  The  pulse 
became  very  rapid,  and  did  not  fall  until  the  powder  was  dis¬ 
continued. 

iv.Fo?tF^RSHI-^e  Medical  Association.— At  a  meeting  held  in 
the  University  College,  Dundee,  on  September  30th,  Dr 
Alex.  Campbell,  President,  in  the  chair,  Mr.  Greig  showed* 
two  cases  after  Fracture  of  the  Neck  of  the  Humerus:  (i> 
Boy,  aged  13,  fractured  his  humerus  six  months  ago  Mr 
Greig  wired  the  fragments,  owing  to  the  difficulty  in  these 
cases  of  keeping  the  ends  in  apposition  with  splints.  The 
result  showed  free  movement  at  the  shoulder-joint.  (2)  Bov 
aged  13,  fractured  his  humerus  seven  years  ago,  when  it  was 
treated  with  splints.  The  movement  was  impaired,  due 
chiefly  to  contraction  of  the  latissimus  dorsifand  teres  maior 
muscles,  which  Mr.  Greig  recently  divided.  *  Mr.  Greig  also 
showed  a  patient  after  Pyemic  Arthritis,  with  free  movement 
at  the  joints  which  had  been  affected. — Dr.  Whyte  showed  a 
specimen  of  Carcinomatous  Tumour,  pressing  on  the  superior 
vena  cava  and  right  bronchus.— Mr.  Greig  showed  two  speci¬ 
mens  of  Tuberculous  Bursae,  removed  from  under  the  quadri¬ 
ceps  exterior  tendon  in  both  cases,  pointing  out  that  by  early 
removal  of  these  bursae  tuberculous  arthritis  might  be  pre¬ 
vented  —Dr.  Dickson  (Carnoustie)  read  notes  of  a  case  of 
Vesical  Calculus  illustrating  the  action  of  piperazin.  orb 
vesical  calculi.  The  patient,  a  man,  aged  72,  had  passed 
small  calculi  at  intervals,  and  suffered  severe  pain  He 
refused  operative  treatment,  but  was  treated  with  piper¬ 
azin,  with  the  result  that  he  improved,  passing 
numerous  small  calculi  at  frequent  intervals.  Dr.  Dickson 
suggested  that  the  piperazin  caused  disintegration  of  the 
calculi  by  acting  on  the  uric  acid.— Dr.  Templeman  read  notes 
on  the  Disinfection  of  Rooms  by  Spraying.  He  recom¬ 
mended  for  the  purpose  formalin  40  per  cent,  used  with  the 
Equifex  sprayer.  Several  specimens  of  wall  paper  which 
had  been  sprayed  that  morning  were  exhibited,  and  the 
sprayer  was  explained  and  used  before  those  present  —Dr 
Dickson  and  Dr.  Miller  said  they  were  not  prepared  to  give’ 
up  sulphur  without  further  proof.— Dr.  Mackie  Whyte  read 
notes  of  a  case  in  which  Chyle  had  transuded  into  the  pleural 
pericardial,  and  peritoneal  cavities.  The  patient,  a  girl  of 
21,  had  been  under  treatment  previously  for  tuberculous 
glands  in  the  neck.  Between  500  and  600  ounces  in  all  were- 
drawn  off  from  the  various  cavities,  reaccumulation  quickly 
taking  place.  There  was  no  post-mortem  examination,  but  it- 
was  believed  that  the  condition  was  due  to  obstruction  of  the- 
thoracic  duct  near  its  termination.  An  analysis  by  Dr.  Lock¬ 
hart  Gillespie  showed  4  per  mille  of  fat.  The  literature  of  the 
subject  was  reviewed,  and  the  case  commented  on  in  this 
light.— Dr.  Mackness  showed  a  Placenta  from  a  case  of  trip¬ 
lets  in  which  labour  was  induced  at  the  sixth  month. 
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Dr.  Mendini’s  Hygienic  Guide  to  Rome.  Translated  and 
edited  by  J.  J.  Eyre,  M.R.C.P.,  etc.  London:  The 
Scientific  Press,  Limited.  1897.  (Cr.  8vo,  pp.  208.  2s.  6d.)< 
Anyone  reading  the  Hygienic  Guide  must  confess  that  Rome 
takes  a  good  place  amongst  large  cities  in  regard  to  healthi¬ 
ness,  and  this  is  exactly  what  the  author  and  translator  wish 
to  prove.  In  proving  this  they  have  done  a  service  to  many 
persons  wishing  to  spend  a  winter  there,  but  deterred  by 
vague  ideas  that  Rome  is  the  hotbed  of  typhoid  fever 
malaria,  and  infectious  diseases. 


The  Italian  General  Direction  for  Statistics  shows  that  of 
the  five  Italian  cities— Rome,  Naples,  Milan,  Turin,  and 
Florence — Rome  has  now  the  lowest  rate  of  mortality,  not¬ 
withstanding  that  this  has  been  notably  raised  by  the  inclu¬ 
sion  of  the  deaths  of  peasants  from  the  Agro  Romano,  who 
came  to  be  treated  in  the  civic  hospitals,  and  died  tlieie.  lhe 
statistics  for  the  decennium  18S4-93  show  that  m  the  great 
capital  cities  the  mean  annual  death-rates  per  1,000  are  as 
follows  :  London,  20.4  ;  Berlin,  22.3  -  Pans,  23.3  ;  Rome,  24.7  , 
Vienna  2;.i :  New  York,  25.2  ;  St.  Petersburg,  29.3.  In  1894 
Rome  had  the  lowest  mortality  09-4)  all  these  cities, 
excepting  London  (17-8)  and  Berlin  (18.2).  The  relative 
Vipaltliiness  of  different  portions  of  Rome  are  discussed,  and 
the  auartSs  of  the  Porta  Pia  outside  the  Aurelian  Walls  are 
SenGoned  amongst  the  most  healthy.  Popular  prejudice 
alludes  to  excessive  humidity  and  danger  of  fever  in  the 
public  gardens  in  the  evening ;  but  the  author  thinks  that  the 
Pincio  nlanted  and  drained  as  it  now  is,  is  absolutely  healthy. 

The  annual  mean  relative  humidity  of  Rome  is  65  per  cent., 
not  at  all  a  high  one.  The  climate,  on  the  whole,  is  allowed  to 
be  avery  varilble  one,  so  that  flannel  underclothing  is  recom¬ 
mended  to  be  always  worn.  The  keeping  of  bedroom  windows 
shut  during  the  night  is  advised.  In  respect  of  thewatei 
supply,  the  Acqua  Marcia, as  m  ancient  times,  is  now  the  best 
in  Rome,  and  one  of  the  best  in  any  European  metropolis. 
Space  is  devoted  by  the  author  to  the  question  of  malaria 
to  the  drains,  to  the  conditions  of  habitability,  and  to  the 
foods  and  drinks  of  Rome ;  likewise  to  the  mineral  waters 
near  Rome,  the  hospitals,  charitable  institutions,  etc.  Not 
the  least  important  chapter  is  that  on  Rome  as  a  Health 
Resort,  added  by  the  translator,  Dr.  Eyre. 


is  a  treatment  of  symptoms,  and  since  their  previous  edition 
was  issued  many  other  authorities  have  come  over  to  their 
Tide  The  intricate  modifications  of  hysterectomy  have  been 
made  comprehensible.  The  authors  might  have  laid  down 
the  law  that  nearly  all  are  fairly  easy  and  fairly  safe  in  an  un¬ 
complicated  case  where  the  cervix  and  broad  ligaments  are 
free  whilst  none  are  either  easy  or  otherwise  than 
dangerous  when  these  parts  are  extensively  invaded. 
Doyen’s  operation,  for  example,  is  very  showy  when  a  big 
tumour  is  removed  within  a  few  minutes,  but  quite  otherwise 
when  ureters  and  arteries  are  displaced,  so  that  the  speedier 
the  operation  the  greater  chance  of  serious  damage  being 
overlooked.  In  conclusion,  we  have  said  enough  to  show  that 
this  Manual  of  Gynaecology  has  reached  its  prime,  and  deserves 
the  confidence  of  learners  and  teachers. 


Manual  of  Gynaecology.  By  D.  Berry  Hart,  M.D., 
FRC.P.Edin.,  F.R.S.E.,  Lecturer  on  Midwifery  and 
Diseases  of  Women,  Surgeons’  Hall,  Edinburgh,  etc. ;  and 
A.  H.  Freeland  Barbour,  M.A.,  B.Sc.,  F.R.C.P.Edin., 
F.R.S.Edin.,  Lecturer  on  Midwifery  and  Diseases  of 
Women,  School  of  Medicine,  Edinburgh,  etc.  Fifth 
Edition.  Edinburgh  and  London:  W.  and  A.  K.  John¬ 
ston.  1897.  (Demy  8vo,  pp.  743-  Thirteen  Lithographs 
and  381  Woodcuts.  21s.) 

Seven  years  have  elapsed  since  the  issue  of  the  fourth 
edition  of  this  well-known  and  popular  manual.  Hence 
much  new  matter  had  to  be  added,  and  the  task  of  condensa¬ 
tion  must  have  proved  heavy.  That  it  has  been  well  done 
becomes  evident  when  we  note  that  the  present  edition  con¬ 
tains  only  twenty-one  more  pages  than  the  last,  whilst  owing 
to  the  quality  of  the  paper  it  is  much  less  bulky.  Hence  we 
need  no  more  feel  any  dread  that  as  edition  followed  edition, 
a  dav  would  come  when  Hart  and  Barbour  would,  like 
so  many  other  “  handbooks,  grow  into  volumes,  very 

inconvenient  even  for  two  hands.  The  harder  task  of  intro¬ 
ducing  new  matter  without  neutralising  the  effects  of  con¬ 
densation,  has  been  equally  well  done.  We  may  single  out 
for  honourable  mention  the  paragraphs  on  deciduoma 
malignum.  The  authors  have  prepared  a  diagram  throwing 
light  on  the  nomenclature,  or  rather  misnomenclature,  of 
histological  structures  found  at  placental  sites.  The  clumsy 
Grteco- Latin- German  expressions  which  infest  the  literature 
of  deciduoma  are  a  great  barrier  to  clear  demonstration  of  an 
obscure  subject.  The  sceptical  attitude  of  the  London 
Obstetrical  Society  as  to  the  existence  of  the  disease  has  not 
been  overlooked,  and  there  is  an  instructive  table  of  55  cases. 
More  importance  is  attached  to  tumours  of  the  tube,  on  w  ic 
much  has  been  written  in  Martin’s  and  in  Allbutt  and  i  ay- 
fair’s  systematic  works  published  recently,  but  it  is  stated 
with  some  reason  that  tubal  growths  “  are  of  more  in¬ 
terest  to  the  specialist  than  to  the  student  and  practitioner. 
In  respect  to  the  latter,  however,  some  mention  might  nave 
been  made  of  the  frequency  of  bloody  discharge,  without 
signs  of  disease  of  the  cervix  or  endometrium,  in  primary 
tubal  cancer.  The  practitioner  on  the  look-out  for  this  sym¬ 
ptom  may  diagnose  a  case  in  time  for  successful  extirpation 
of  the  tube.  .  . 

The  epitome  of  recent  learning  and  experience  in  relation 
to  uterine  fibroids  is  particularly  good.  The  authors  still  main¬ 
tain  that  the  electrical  method  of  dealing  with  these  tumours 


Die  Farbenblindheit  und  ihre  Diagnose.  [Colour  Blind¬ 
ness  and  its  Diagnosis.]  Von  Dr.  M.  Ohlemann,  Minden. 
Brunswick:  J.  H.  Meyer.  1897.  (Cr.8vo,  pp.  22.  M.io.) 
This  little  work  of  eighteen  pages  is  intended,  the  author 
informs  us  “  for  the  use  of  medical  men  and  the  authorities. 

It  deals  with  the  history  of  the  discovery  and  investigation 
of  colour  blindness,  the  testing  of  the  colour  sense,  and  the 
«  diagnosis  of  colour  blindness.”  This  is  rather  an  extensive 
programme  to  be  dealt  with  in  the  brief  compass  of  eighteen 
naees  Dr.  Ohlemann  classifies,  or  rather  the  authorities  to 
whom  he  refers  classify,  all  cases  of  congenital  colour 
blindness  as  either  total  or  partial.  The  existence  of  a 
condition  in  which  the  colour  sense  is  weakened  is  duly 
recognised;  the  patient,  while  quite  able  to _  discriminate 
between  colour  in  a  good  light,  fails  to  do  so  in  a  deficient 
lio-ht  or  when  the  colour  tones  are  weakened  by  admixture 
of  the  neutral  grey.  The  writer  further  calls  attention  to  the 
necessity  of  discriminating  between  colour  ignorance,  or 
rather  ignorance  of  colour  nomenclature,  and.  coloui  blindness 
I  or  the  possession  of  an  imperfect  colour  sense.  , 

I  Dr  Ohlemann  classifies  partial  colour  blinds  as  red  blinds 
and  green  blinds.  He,  however,  simply  enumerates  the 
various  methods  or  tests  advocated  by  Continental  experts. 
As  to  which  of  these  the  medical  man  or  authority  is  to  pin 

his  faith  we  are  left  in  doubt.  .  ,  . 

As  affording  a  brief  summary  of  the  various  tests  and  views 
regarding  colour  blindness  put  forward  by  Continental, 
mainly  German,  experts,  Dr.  Ohlemann  s  pamphlet  may  be 
of  some  service,  but  we  question  whether  the  medical 
man  or  the  authority  ”  can  find  among  these  contradictory 
and  conflicting  views  and  suggestions  a  guide  for  the  detec¬ 
tion  of  colour  blindness.  The  researches  of  English  and 
American  experts  are  altogether  ignored,  nor  does  the  writer 
seem  to  be  at  all  aware  of  the  work  which  the  British  Medical 
Association  has  done  on  this  subject.  .  , 

We  have  also  received,  in  continuation  of  Colour  blindness 
and  its  Diagnosis,  a  supplement  by  Dr.  Ohlemann  consisting 
of  two  pages  of  letterpress  and  twenty-six  coloured  slips  ot 
cardboard.  With  these  slips  the  author  suggests  a  method 
of  detecting  colour  blindness,  using  them  to  make  match  s 
after  the  manner  of  Holmgren’s  wool  test.  He  further  sug¬ 
gests  as  an  alternative  or  additional  test  that  the  candidate 
shall  make  from  the  set  of  coloured  slips  spectra  as  nearly  as 
possible  identical  with  the  pattern  plate  above  alluded  to. 
Interesting  though  this  suggested  scheme  may  be,  we  feai  its 
obvious  defects  will  render  it  of  little  practical  value. 


Manual  of  Bacteriology.  By  Robert  Muir,  M.A.,  M.D., 
Lecturer  on  Pathological  Bacteriology  in  the  University  of 
Edinburgh,  and  James  Ritchie,  M.A.,  M.D.,  Lecturer  on 
Pathology,  Oxford  University.  Iliust.  108.  Edinburgh  and 
London  :  Young  J.  Pentland. 

The  requirements  of  a  good  students’  bacteriological  tex 
book  have  at  last  been  met,  and  in  this  volume  Drs.  Muir 
and  Ritchie  have  given  an  admirable  summary  ot  tne 
science  in  its  medical  aspects.  Bacteriology  has  no 
become  so  vast  a  subject  that  in  making  his  way  througn 
many  of  the  existing  treatises  the  student  is  apt  to  be  co  - 
fused  with  the  multitude  of  facts  and  to  forget,  in  an  interest 
for  the  more  general  results  of  the  science  and  m  its  mu 
tudinous  commercial  and  economic  applications,  the  speci 
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pathological  applications  which  it  is  of  prime  importance  he 
should  know.  In  this  volume,  which  would  perhaps  be  more 
appropriately  called  a  Manual  of  Pathological  Bacteriology, 
all  matter  extraneous  to  the  purpose  in  hand  is  avoided. 

The  first  quarter  of  the  book  is  devoted  to  a  consideration 
of  the  practical  methods  and  technique  of  the  science.  The 
directions  given  are  in  all  cases  concise  and  adequate,  and 
should  prove  amply  sufficient  to  guide  the  beginner  through 
the  maze  of  staining,  sterilisation,  and  inoculation.  Then 
follow  seriatim  the  accounts  of  the  various  diseases  with 
which  bacteria  have  been  so  far  distinctly  associated. 

Chap,  xix  is  an  excellent  one,  and  perhaps  at  the  present 
day  the  most  important  in  the  book.  It  gives  a  full  account 
of  the  all-important  subject  of  immunity  and  an  excellent 
summary  of  its  practical  issues,  antitoxic  and  serum  thera¬ 
peutics.  In  an  appendix  are,  in  addition,  short  accounts  of 
small-pox,  vaccination,  hydrophobia,  malarial  fever,  and 
dysentery. 

The  volume  is  well  illustrated  for  the  most  part  by  micro- 
photographs,  and  a  full  bibliography  enhances  its  value  to 
the  more  advanced  reader. 


BRITISH  MEDICAL  JOURNAL  REPORTS, 


REPORTS  ON  THE  HYGIENIC  CONDITION  AND 
ADMINISTRATION  OF  METROPOLITAN 
DISTRICT  AND  SEPARATE  SCHOOLS. 


BASED  ON  THE  EVIDENCE  LAID  BEFORE  THE  DEPARTMENTAL 

COMMITTEE.1 

(By  Our  Own  Commissioner.) 

XIII.— CHILDREN  IN  THE  WORKHOUSES. 

By  those  who  defend  the  present  system  of  rearing  metro¬ 
politan  pauper  children  it  is  generally  said  that  one  of  its 
advantages  is  that  the  children  are  entirely  removed  from 
inmates  of  the  workhouses  by  being  placed  in  the  district  or 
separate  schools.  It  was  therefore  with  surprise  that  the 
public  learnt  that  there  were  nearly  2,000  children  in  the 
London  workhouses  (16111)  exclusive  of  another  1,200  in 
the  infirmaries  (8691).  Of  these,  2,151  were  over  2  years  of 
-age  (8698).  As  the  poor  can  apply  at  any  time  for  relief  by 
•admittance  it  follows  that  into  the  workhouse  the  parents 
•and  their  children  must  be  received,  but,  as  many  witnesses 
point  out,  the  evils  of  retaining  them  there  can  hardly  be 
-over-estimated.  In  most  workhouses  there  is  (a)  inadequate 
classification,  ( b )  no  separate  wards,  (c)  provision  of  little  or 
no  education,  while  ( d )  employment  or  interests  for  the 
children  are  necessarily  absent.  In  many  workhouses,  says 
the  Medical  Inspector  of  the  Local  Government  Board,  “  all 
these  points  are  very  defective  ”  (8703-4) ;  and  for  these 
deficiencies  the  guardians  can  hardly  be  blamed  (7899)  (8195), 
for  it  must  be  remembered  that  the  schools  exist,  and  being 
•maintained  at  large  cost  it  is  hardly  reasonable  to  expect 
that  similar  provision  for  child  life  and  health  should  be 
made  also  in  the  workhouses. 

Children  sometimes  Two  Years  in  Workhouse. 

The  causes  which  keep  the  children  in  the  workhouses  are 
various,  and  can  be  grouped  under  four  heads  : 

1.  Because  the  school  belonging  to  the  union  is  either  full 
I  or  closed  to  fresh  comers  on  account  of  an  outbreak  of  dis¬ 
ease. 

2.  Because  the  school  managers,  reasonably  fearful  of  the 
-ntroduction  of  unhealthy  children  into  the  school,  refuse  to 
admit  any  who  have  not  a  perfectly  clean  bill  of  health. 

3.  Because  there  is  an  epidemic  amongst  the  children  in 
the  workhouse,  rendering  it  unsafe  to  send  any  to  the  school. 

4.  Because  the  parents  belong  to  the  “  in  and  out”  class, 
who  take  their  discharge  before  the  necessary  time  has  elapsed 
';or  the  children  to  be  sent  to  the  school  (par.  276,  p.  68 


1  i  he  previous  articles  appeared  in  the  British  Medical  Journal  of 
Mnn™f,ry  ’  p'  39;  9th,  p  90;  16th,  p.  163  ;  23rd, p.  214  ;  February  6th.  p.  340; 
rTun  J?th’  p  667  ;  March  27th.  p.  S12  ;  April  10th,  p.  q35  ;  May  1st,  p.  1102  ; 
'  31st,  p.  281; ;  August  14th,  p.  413 ;  and  and  September  nth,  p.  647. 


Either  one  or  all  of  these  reasons  are  sufficient  to  prevent 
the  transference  of  the  children  from  the  workhouse  to  the 
schools,  but  the  result  is  that  sometimes  they  have  to  remain 
months  and  even  years  in  the  workhouses  (10416).  It  will  be 
interesting  to  look  more  closely  into  their  condition  when 
there,  a  task  made  possible  by  the  close  cross-examination  of 
some  of  the  witnesses  by  members  of  the  Commission  who 
had  evidently  seen  and  personally  investigated  conditions 
which  they  were  anxious  to  have  either  explained  away  or 
brought  into  the  reforming  light  of  public  knowledge. 

Children  in  Greenwich  Workhouse. 

In  the  Greenwich  Workhouse  we  find  (10443)  60  children, 
40  of  them  over  school  age  (10346),  ranging  from  4  to  15  years 
of  age  (10347).  Some  had  been  there  for  months,  others 
only  for  a  few  days,  the  majority  (30  out  of  40)  being 
affected  with  measles  (10354),  from  whom  the  healthy  ones 
were  not  able  to  escape  owing  to  the  fact  that  the  Sutton 
Schools  were  closed  to  them  on  account  of  the  presence 
of  an  epidemic  of  ophthalmia.  These  children  were  in  the 
workhouse  (10458),  mingling  both  night  and  day  with 
adults,  of  whom  there  were  as  many  as  257  (10465)  over  the 
certified  number.  For  the  care  of  the  boys  (10448)  there  was 
no  regular  attendant ;  they  were  supervised  by  paupers,  and 
getting  occasional  attention  from  an  already  over-occupied 
nurse.  The  girls  were  somewhat  better  off.  For  43  of  them  a 
small  dayroom  was  (10446)  provided,  and  one  nurse,  who  was 
assisted  by  pauper  attendants.  To  none  had  instruction 
been  given  until  a  few  days  before  the  date,  when  (10374) 
the  master  of  the  workhouse  appeared  before  the  Committee 
as  a  witness,  when  a  teacher  had  been  appointed  to  give  a 
minimum  of  education  for  two  or  three  hours  to  groups  of 
children  who  would  be  taught  together  regardless  of  age, 
standard,  or  ability  (10454).  Until  the  appointment  of  this 
new  teacher  the  children  had  had  no  education,  the  guardians 
having  been  content  to  keep,  feed,  and  clothe  children  until 
their  parents  chose  to  remove  them— an  event  that  in  some 
cases  occurs  with  amazing  frequency.  “There  are”  (10369) 
“about  40  children  who  are  continually  coming  in  and  going 
out,”  explained  the  workhouse  master,  who  then  proceeded  to 
illustrate  his  point  by  individual  cases.  One  man,  the  father 
of  four  boys,  had  for  three  months  lived  at  the  ratepayers’ 
expense,  his  children  remaining  uneducated  (10383).  His 
habit  was  to  enter  the  workhouse  on  the  evening  of  the  day 
when  the  batch  of  children  were  sent  to  Sutton.  As  this  takes 
place  but  once  a  fortnight  he  was  then  safe  for  13  days.  At 
the  end  of  that  time  he  look  his  discharge  and  went  out  with 
his  four  lads,  only  to  return  the  next  day  after  the  hour 
when  the  other  children  had  been  despatched  to  the  schools. 
A  labourer  (10390)  with  a  wife  and  three  children,  carried  on 
the  same  plan,  and  a  woman  had  successfully  in  the  same 
way  defied  the  national  law  on  (10416)  education,  and  kept 
her  child  for  two  years  without  instruction.  This  condition 
of  things  the  guardians  had  made  no  effort  to  change,  or  to 
amend  the  law  which  permitted  its  continuance. 

Children  in  the  Hackney  Workhouse. 

We  would  not  have  it  thought,  however,  that  the  state  of 
affairs  found  in  the  Greenwich  Workhouse  was  unique.  We 
would  it  were  so,  but  certainly  the  evidence  goes  to  prove 
that  with  a  few  notable  exceptions— Whitechapel,  Wands¬ 
worth  and  Clapham— the  condition  of  the  children  in  the 
London  workhouses  is  “most  deplorable.”  “The  whole 
thing  is  extremely  bad,”  acknowledged  the  Clerk  to  the 
Shoreditch  Board  (7222),  while  a  workhouse  chaplain  of  27 
years’  experience  (9865)  “  deprecates  above  everything  the 
retention  of  the  children  in  the  workhouse,”  where  “  they  meet 
with  crime,  and  pauperism  with  them  is  the  normal  state  of 
things  ”  (9873)- 

Certainly,  in  the  Hackney  wards  they  have  every  oppor¬ 
tunity  for  absorbing  these  lessons,  for  (8822)  according  to  the 
evidence  of  Dr.  Downes,  the  Medical  Inspector  of  the  Local 
Government  Board,  “there  is  practically  no  separation  from 
the  other  paupers  ”  for  boys  (8225),  and  for  the  girls  it  is  but 
little  better  (8832).  The  children  eat  and  sleep  with  the 
adult  paupers  (8827),  passing  both  day  and  night  in  their 
company,  unprovided  with  either  separate  yard  for  exercise, 
or  suitable  play  rooms  when  within  doors.  They  are  looked 
after  by  paupers,  and  evidently  so  imbued  were  the  guardians 


with  the  notion  that  nobody  above  the  pauper  class  was  needed 
lor  the  development  of  pauper  children,  that  for  their  teacher 
they  had  taken  off  the  relief  list  a  man  who  was  himself  a 
pauper  and  given  to  him  the  duties  of  a  schoolmaster  (8829). 


apathy  or  economy,  are  content  to  let  these  evils  exist,  and 
paupers  continue  to  be  bred  unchecked. 


Children  in  the  Infirmaries. 

It  may  be  difficult  in  all  cases  to  keep  the  children  from 
contact  with  the  adult  paupers,  but  every  effort  should  be 
made  to  that  end,  because  it  is  reasonable  to  suppose  that  the 
Xudren  will  be  ever  unable  to  shake  off  the  pernicious 
influences  of  early  days  spent  within  the  walls  of  the  woik- 
houses.  These  efforts  have  certainly  failed,  even  if  they  have 
been  tried  in  some  of  the  infirmaries.  In  Hackney,  out  of 
(0059)  121  children,  there  were  51  boys  and  girls  under  9,  and  36 
bovs  over  9  and  under  16,  besides  34  infants  (9059)-  These 
children  are  freely  mixed  with  the  adult  sick  in  the  wards 
night  and  day,  and,  owing  to  the  overcrowded  condition,  bir 
ctifpd  hfi  had  found  the  children  “  sleeping  two 


in  a  bed,  head  and  tail”  (8859)  ;  a  fact  which,  while  unable  to 
confirm  it,  the  medical  inspector  acknowledged  to  be  quite 


rn-obable  ”’(8S6o).  The  Greenwich  Infirmary  shows  but  little 
better  management.  In  that  building  there  were  92  children 
('10470') — 27  boys,  49  girls,  and  16  infants — all,  with  the  excep¬ 
tion  of  the  babies,  unseparated  from  the  adult  invalids; 
many  of  them  had  been  there  for  a  considerable  time,  others 
had  been  sent  owing  to  the  overcrowded  state  of  the  work¬ 
house  (To  4sS)  (72)  (8864).  There  is  no  need  to  dwell  on  the 
difficulty ’of  adequate  classification  in  the  case  of  children 
afflicted  with  different  diseases.  It  is  known  to  every  medical 
man  and  to  all  mothers  of  large  families,  but  that  there 
should  not  have  been  some  attempt  to  separate  the  children 
from  the  adults  is  to  us  a  source  of  surprise  only  equalled  by 
astonishment  at  the  frequency  with  which  the  medical 
inspector  had  to  acknowledge  that  the  Committee  were  better 
informed  than  liimselE.  “I  cannot  answer  you  definitely 
C8839)  ;  “  I  cannot  tell  you”  (8844,8858,8854,  8857);  No,  I 
am  not  aware  of  it  ”  (8861) ;  “  I  do  not  remember  that ;  As 
a  matter  of  fact,  I  cannot  tell  you  ”  (8867),  are  answers  again 
and  again  given  to  questions  which  showed  knowledge  or  ex¬ 
perience  on  the  part  of  the  Committee-a  knowledge  which 
could  only  have  been  gained  during  the  few  months  of  their 
appointment  on  matters  which  had  been  the  sole  work  of  the 

inspector  for  the  last  two  years  (8612). 

Once  more  we  would  ask,  Did  or  did  not  the  inspector 
know  of  this  condition  of  things  ?  IE  he  did  not,  why  not  (  and 
if  he  did,  why  for  years  has  it  been  allowed  to  go  on  wholly 
unremedied,  if  not  countenanced  and  approved  ? 


“  Ins  and  Outs.” 

We  have  already  said  that  one  of  the  reasons  why  so  many 
children  are  in  the  workhouses  is  because  they  belong  to  the 
class  technically  known  as  “  ins  and  outs.”  These  unhappy 
children  are  brought  in  by  their  parents,  who  are  usually 
worthless  people,  only  to  be  taken  out  again  before  the  shoit 
period  of  probation  is  over  which  it  is  necessary  to 
observe  in  order  to  avoid  the  transmission  of  disease 
into  the  schools.  It  is  almost  past  credence  that  this 
class  should  have  been  allowed  to  have  enjoyed  the  liberty  it 
has  at  the  ratepayers’  expense,  and  for  the  rum  of  the  otate- 
supported  children.  Mr.  Lockwood  showed  a  table  by  which 
it  was  seen  that  the  Marylebone  Guardians  had  housed  one 
family  of  three  children,  who  had  been  admitted  and  dis¬ 
charged  62  times  in  a  little  over  one  year.  “  Another  family 
of  four  were  in  and  out  43  times  in  that  same  period,  while  a 
third  had  paid  16  visits  in  four  months  to  this  free  hotel. 
According  to  the  evidence  of  Mr.  Carter,  the  Greenwich 
master,  such  persons  avowedly  took  their  discharge  in  order 
to  avoid  sending  the  children  to  school,  and  their  lives  during 
the  periods  when  they  were  “  out  ”  are  of  the  lowest,  and 
among  the  most  degraded  of  our  refuse  population.  1  hey 
show  little  or  no  consideration  for  the  health  of  the  children, 
removing  them  when  suffering  from  ophthalmia  or  ringworm, 
a  danger  alike  to  themselves  and  the  community.  It  is  im¬ 
possible  to  overestimate  the  damage,  these  children  do,  or 
how  much  disease  and  moral  contamination  they  spread,  as 
when  idle  in  the  workhouse  they  associate  with  those  about 
to  go  into  the  schools.  At  present  the  law  does  not  touch  all 
the  classes,  and  even  those  who  can  be  reached  by  its  arm 
are  frequently  neglected  by  the  guardians,  who,  either  from 


VACCINATION  IN  JAPAN. 

The  recommendation  of  the  Royal  Commission  on  Vaccina¬ 
tion  in  favour  of  the  adoption  of  the  calf  lymph,  and  the 
stens  which  the  Local  Government  Board  are  taking  to  facili¬ 
tate  its  provision,  give  special  interest  to  the  experience  of 
lanan  in  this  particular  subject.  A  concise  and  interesting 
account  of  the  progress  of  vaccination  in  the  Japanese  empire 
is  to  be  found  in  the  report  of  the  centenma  celebration  of 
Jenner’s  discovery  of  vaccination  held  m  Tokyo,  May  14th, 
1896  lately  published.  The  greater  portion  of  this  work  1S  m 
Japanese,  and  includes  some  amusing  woodcuts,  but  there  is 
an  introduction  in  English,  which  includes  a  translation  of 
the  closing  address  at  the  commemoration  ceremony  by  the 
Hon.  Dr.  S.  Nagayo,  Vice-President  of  the  celebration.  From 
this  account  it  appears  that  vaccination  was  first  mtioduced 
into  Japan  in  1849  by  Dr.  Mohnike,  a  Dutch  Physician,  who 
brought  some  vaccine  lymph  to  Nagasaki.  Prior  to  this 
some  interest  had  been  felt  in  the  subject  by  some  of  the 
feudal  princes  of  the  empire,  and  especially  by  the  Prince  of 
Hizen,  who,  as  soon  as  he  heard  of  the  introduction  of  lymph 
bv  Dr.  Mohnike,  sent  his  private  physician  to  obtain  a  supply 
of  it.  From  this  source  vaccine  lymph,  of  human  origin,  was 
rapidly  diffused  throughout  J apan ;  and  we  are  told  that 
<  *  wjthin  two  or  three  years  vaccination  became  generally 

known  throughout  the  whole  empire.” 

In  1871,  after  the  great  political  cataclysm  by  which  the 
whole  organisation  of  the  country  was  transformed,  the  first 
step  in  the  official  recognition  of  vaccination  was  taken  by 
the  establishment  of  a  vaccination  bureau  in  connection  with 
the  Medical  College  of  the  University  of  Tokyo.  This  bureau 
was  empowered  to  confer  a  licence  authorising  the  holder  to 
vaccinate,  and  also  to  sell  vaccine  to  the  public.  Up  to  this 
time  the  lymph  used  had  been  human,  and  was  derived  from 
Dr  Mohnike’s  original  stock.  But  a  suspicion  had  arisen 
that  it  had  lost  its  original  power,  and  a  Commission  which 
was  sent  to  Europe  in  1873  to  inquire  into  educational  matters 
was  also  instructed  to  report  on  the  subject  of  vaccination, 
and  more  particularly  on  the  preparation  of  calf  lymph.  n 
the  return  of  the  Commission  to  Japan,  and  on  its  advice,  an 
institution  for  the  production  of  this  variety  of  lymph  was 
established  in  connection  with  the  Medical  Bureau  of  the 
Education  Department,  where  it  was  regularly  prepared  twice 
a  year,  in  the  spring  and  autumn,  and  thence  was  distributed 
all  over  the  empire.  Between  1875  and  1892  further  changes 
were  made  in  the  machinery  for  vaccination  thus  established, 
in  transferring  vaccination  from  the  Education  to  the  Home 
Department,  and  in  providing  the  means  for  preparing  calf 
lymph  in  such  a  way  as  to  protect  it  from  all  risks  of  infection 
bv  pathogenic  microbes.  For  the  work  done  in  this  direction 
the  Japanese  are  largely  indebted  to  the  researches  of  then- 
distinguished  countryman  Professor  Ivitasato,  who,  on  the 
resignation  of  Professor  Hirota,  was  appointed  Superintend¬ 
ent  of  the  Vaccination  Bureau.  But  prior  to  his  appointment 
the  Japanese  Government  had  become  so  impressed  with  the 
expediency  of  using  only  calf  lymph,  that  the  use  of  human 
lvmph  had  been  abolished  by  law.  The  large  demand  for 
calf  lymph  thus  created  necessitated  increased  resources 
for  its  production,  which,  under  Professor  Ivitasato  s  ener¬ 
getic  direction,  have  been  gradually  provided. 

Thus,  as  Dr.  Nagayo  points  out,  there  have  been  three 
stages  in  the  experience  of  Japan  in  regard  to  vaccination 
during  a  period  of  nearly  half  a  century  :  First,  the  stage  0 
arm-to-arm  inoculation  with  lymph  obtained  from  a  European 
source ;  secondly,  the  introduction  of  calf  lymph  and  its  use 
indiscriminately  with  arm-to-arm  vaccination  ;  and,  thirdly, 
the  abolition  of  this  latter  procedure  and  the  sole  use  of  can 
lymph  aseptically  prepared.  It  is  also  interesting  to  note 
that  in  1876  vaccination  was  for  the  first  time  legally  pre¬ 
scribed  under  a  pecuniary  penalty  for  default.  AVe  are  no 
told  to  what  extent  this  law  was  actually  enforced,  noi 
whether  it  applied  only  to  infant  vaccination ;  but  presum¬ 
ably  it  did,  as  in  1885  a  more  stringent  law  was  adopted 
which  not  only  requires  that  every  newborn  child  shall  bi 
vaccinated,  but  that  revaccination  shall  be  enforced  every  fiv* 
years.  Further  legislation  also  for  the  purpose  of  facilitating 
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the  production  and  distribution  of  calf  lymph  was  introduced 
into  Parliament  in  1896,  and,  we  are  told,  was  “  almost  unani¬ 
mously  passed.”  Thus,  as  Dr.  Nagayo  remarks,  “this 
beautiful  agreement  between  the  Government  and  people  for 
the  prevention  of  small-pox  has,  by  a  strange  coincidence, 
taken  place  in  the  year  of  the  centennial  commemoration  of 
Jenner’s  discovery  of  vaccination.”  He  adds  that  it  is  im¬ 
possible  to  estimate  the  benefits  which  the  people  of  Japan 
have  derived  during  the  past  forty-eight  years  from  this  dis¬ 
covery.  Amongst  these  benefits  it  is  curious  to  find  ex¬ 
pressly  recognised,  the  influence  which  the  introduction  of 
vaccination  has  had  on  the  progress  of  civilisation  in  Japan. 

It  is  difficult  for  those  who  are  not  intimately  acquainted 
with  the  political  history  of  the  empire  during  this  period 
fully  to  appreciate  this  recognition,  which  appears  to  have 
formed,  what  may  be  called  one  of  the  “planks”  in  the 
general  platform  of  national  improvement  adopted  by  the 
progressive  party  in  Japan.  “Therefore,”  as  Dr.  Nagayo 
assured  his  audience,  “  if  vaccination  had  not  been  introduced 
as  it  was,  we  should  never  have  seen  such  progression  in  our 
country  as  we  observe  to-day ;  and  Dr.  Jenner’s  merits  for  our 
country  are  not  only  of  the  highest  order  for  the  preservation 
of  our  health,  but  also  for  the  progression  of  our  civilisa¬ 
tion.”  As  these  sentiments  were  addressed  to  an  assembly 
presided  over  by  Count  Hijikata,  one  of  the  leading  Japanese 
statesmen,  who  was  authorised  to  express  the  interest  taken 
in  the  festival  by  the  Emperor  and  Empress,  we  may  assume 
that  they  represent  the  views  of  this  enlightened  and  pro¬ 
gressive  empire.  And  thus  in  one  of  the  oldest  civilisations 
of  the  East,  at  a  period  of  the  world’s  history  when  we,  after 
a  century’s  experience  of  the  benefits  of  vaccination,  have 
scarcely  even  begun  to  discuss  revaccination  as  a  necessary 
element  of  any  system  that  can  be  claimed  as  really  national, 
this  interesting  people,  whose  readiness  to  assimilate  Western 
ideas  is  so  remarkable,  has  solved  the  vaccination  problem 
by  the  adoption  of  the  exclusive  use  of  antiseptically  pre¬ 
pared  calf  lymph  and  the  enforcement  of  quinquennial  re¬ 
vaccination. 


THE  WEST  INDIES  AS  A  HE4LTH  RESORT. 

MEDICAL  NOTES  OF  A  SHORT  CRUISE  AMONG  THE  ISLANDS. 

III. 

Jamaica. 

Three  quiet  days  at  sea  between  Dominica  and  Jamaica  were 
not  all  disagreeable  or  unwelcome  after  the  fatigues  inherent 
on  our  visit  to  the  Windward  Islands  and  Dominica. 

The  approach  to  Jamaica  is  very  fine,  as  the  Blue  Mountains 
are  seen  to  rise  above  the  sea.  After  passing  the  ill-fated  and 
now  deserted  city  of  Port  Royal  we  entered  the  Palisades 
when  the  city  of  Kingston  was  dimly  seen  in  clouds  of 
driving  dust.  While  waiting  in  the  harbour  on  board  the 
Lusitania  till  it  was  cool  enough  to  land,  several  members  of 
the  Jamaica  Branch  of  the  British  Medical  Association  called 
to  give  me  the  kindest  of  welcomes,  and  to  proffer  cordial 
hospitalities,  an  account  of  which  has  already  appeared  in 
the  pages  of  the  British  Medical  Journal. 

On  landing  I  went  first  with  Dr.  M.  Grabham  to  see  the 
Victoria  Jubilee  Lying-In  Hospital.  This  institution  was 
built  in  commemoration  of  the  Queen’s  Jubilee  of  1887,  the 
funds  for  which  were  raised  in  a  great  measure  by  small  con¬ 
tributions  from  the  people  of  Jamaica  ;  but  it  is  maintained 
by  an  annual  vote  from  the  Legislature.  This  charming  little 
hospital  stands  in  a  garden  ablaze  with  tropical  flowers  ;  it  is 
built  with  open  verandahs,  which  allow  of  free  ventilation 
through  the  wards.  There  is  accommodation  for  16  patients 
and  7  pupil  nurses  ;  the  former  are  of  every  shade  of  colour, 
but  the  nurses  are  generally  brown.  They  are  trained  to  be 
midwives,  and  to  undertake  simple  cases  of  labour. 

The  town  of  Kingston  is  not  recommended  as  a  winter 
health  resort,  for  it  is  hot  and  dusty  ;  but  an  ascent,  by  good 
driving  roads,  of  a  few  hundred  or  a  thousand  feet  above  the 
sea  to  the  hills  beyond  Kingston,  places  one  at  once  in  a 
cooler,  fresher  air.  The  Constant  Spring  Hotel,  at  an  eleva¬ 
tion  of  600  feet,  is  that  most  frequented  by  visitors.  From 
here  the  beautiful  and  interesting  Castleton  Botanic  Gardens 
can  be  visited,  or  Newcastle,  where  the  cantonment  for  the 
British  troops  is  pitched  at  an  elevation  of  nearly  4,000  feet, 


the  white  tents  and  houses  of  which  look  from  below  (as  has 
been  said)  like  pocket  handkerchiefs  spread  out  to  dry  on  the 
mountain  side. 

In  an  exceedingly  interesting  and  permanently  instructive 
paper  by  the  late  Brigade-Surgeon  S.  E.  Maunsell  (which  was 
read  before  the  Jamaica  Branch  of  the  British  Medical 
Association),  the  story  is  told  why  the  troops  were  relegated 
to  the  clouds,  and  how  Jamaica,  from  being  regarded  as  the 
most  unhealthy,  has  become  a  healthy  station  for  troops,  and 
how  a  death-rate  which  once  reached  the  appallingly  high 
figure  of  from  100  to  300  per  1,000,  has  been  reduce  d  toi  1  per 
1,000. 

When  in  the  last  quarter  of  the  eighteenth  century  it  was 
considered  necessary  to  keep  a  large  body  of  white  troops  in 
Jamaica,  Dr.  John  Hunter,  Physician  to  the  army,  drew 
attention  to  the  then  terrible  loss  of  life.  To  quote  some  of 
the  facts  and  figures  he  gives  :  The  79th  Regiment  arrived  at 
Jamaica  in  July,  1779,  1,008  strong,  and  were  quartered  at 
Kingston.  In  four  years  they  had  lost  910  men.  The  60th 
Regiment  landed  387  strong  in  February,  1780,  155  of  whom 
died  during  the  year.  The  88th  Regiment  arrived  in  March, 
1780;  in  two  years  they  had  lost  550  men  out  of  791.  The 
93rd  Regiment  lost  half  their  number  in  the  first  six  months,, 
and  of  the  remainder  only  73  were  fit  for  duty.  And  of  the 
94th  Regiment  only  one- seventh  remained  fit  for  duty  at 
the  end  of  two  years  and  four  months. 

In  1782  Jamaica  was  threatened  with  attack,  and  of  the- 
7,000  men  who  had  been  sent  from  home  for  its  protection 
during  the  previous  three  years  only  2,000  were  forthcoming 
for  service.  Dr.  John  Hunter  declared,  with  no  uncertain 
voice,  that  the  causes  of  this  cruel  waste  of  life,  this  colossal1 
amount  of  untold  suffering,  to  be  “bad  quarters  and  neglect 
of  sanitary  precautions,”  and  he  also  averred  that  healthy 
stations  for  the  troops  could  be  found  in  Jamaica.  He  spoke, 
however,  words  of  wisdom  to  the  winds.  The  slaughter  from 
preventable  disease  went  on,  so  that  service  in  Jamaica  was 
looked  upon  as  almost  certain  death.  It  was  not  till  1817 
that  we  have  vital  statistics  on  which  to  base  accurate  data. 
From  these  we  learn  that  for  twenty  years  between  1817-36- 
the  average  annual  mortality  of  the  white  troops  was  121 
per  1 ,000,  but  that  during  the  same  period  the  mortalit  y  of  the 
black  troops  was  only  30  per  1 ,000,  and  of  the  slave  popula¬ 
tion  25  per  1,000.  Deaths  from  fever  reached  the  high  figtfre 
of  101.9  per  1,000.  The  fatal  fevers  were  either  yellow  or  re¬ 
mittent,  the  one  being  often  confounded  with  the  other. 
These  diseases  were  always  endemic,  and  often  epidemic,  in 
the  stations  for  the  troops.  Of  all  these  stations,  that  of 
Up  Park  Camp  was  the  most  unhealthy,  and  earned  the  name 
of  “  The  graveyard  of  Europeans,”  but  only  too  justly,  for  in 
1819  the  mortality  here  reached  501  per  1,000. 

It  is  useless  going  over  the  dreary  records  of  mortality; 
whole  regiments  were  wiped  out  by  preventable  disease 
within  a  few  years  of  landing,  and  where  death  did  not  claim 
its  victims  invalidism  rendered  life  a  burden  and  a  heavy 
cost  to  the  State.  As  is  often  seen  when  despair  gains  pos¬ 
session  of  a  community,  drunkenness  and  insubordination 
were  rife,  and  added  to  the  miseries  and  dangers  of  the 
soldier’s  life  in  Jamaica.  At  last  two  facts  began  to  dawn 
upon  the  authorities  :  first,  that  the  troops  stationed  at  high 
elevations,  such  as  Maroon  Town,  Mandeville,  etc.,  did  not 
suffer  from  fever  in  anything  like  the  same  proportion  as  the 
troops  quartered  on  the  swamps  by  the  sea  or  in  the  low¬ 
lands  ;  and,  secondly,  that  the  most  obvious  sanitary  precau¬ 
tions  were  being  neglected.  The  troops  were  overcrowded  ;  in 
the  best  barracks,  hammocks  22  inches  wide,  packed  as  closely 
as  possible,  were  considered  good  sleeping  accommodation 
the  uniforms  worn  by  the  men  were  the  same  as  those  used 
in  temperate  climes  ;  and  the  sanitary  appliances  were  simply 
large  open  cesspits,  near  the  barracks,  and  were  seldom 
emptied.  Nevertheless  for  many  years  the  phantom  of 
“miasma,”  “the  need  of  acclimatisation,”  were  adduced  as 
sufficient  explanations  of  an  abnormal  high  rate  of  disease 
and  mortality,  instead  of  the  true  causes— foul  drinking, 
water,  foul  air  and  filth. 

At  length  the  Inspector-Generals  reported  to  the  War  Office 
that  there  were  perfectly  healthy  districts  in  the  highlands 
of  Jamaica,  where  yellow  fever  was  unknown.  After  some 
hesitation  Newcastle,  situated  at  a  height  of  3,800  feet  above 
Kingston,  was  selected  as  a  camp.  A  working  party  was  des- 
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patched  in  the  midst  of  a  severe  epidemic  of  yellow  fever  in 
1841  to  provide  an  experimental  barrack.  Before  the  barracks 
were  completed  the  2nd  Battalion  of  the6oth  Rifles  were  landed, 
and  distributed  among  the  forts.  In  one  week  36  of  the  regi¬ 
ment  died.  In  all  haste  the  survivors  were  removed  to  New¬ 
castle,  and  encamped  among  the  coffee  plantations.  The 
fever  immediately  ceased.  Other  troops  were  then  moved  up 
and  put  under  canvas.  The  mortality  fell  from  301  per  1,000 
in  the  first  six  months  of  the  year  to  30  per  1,000  in  the  latter 
six  months.  Newcastle  soon  became  crowded ;  every  avail¬ 
able  ledge  of  its  steep  precipices  was  used  for  tents.  The 
doctrine  of  “  miasma,”  and  the  belief  that  the  troops  were 
now  above  the  reach  of  yellow  fever,  bred  carelessness 
which  quickly  bore  fruits.  Foul  cesspits  were  allowed  to 
remain  close  to  the  tents,  and  the  attempts  made  at  drainage 
were  the  most  crude  and  imperfect,  \ellow  fever  was  carried 
to  Newcastle,  and  in  1857  there  was  an  epidemic  among  the 
troops  which  resulted  in  47  deaths.  This  was  a  deathblow 
to  the  theory  that  yellow  fever  did  not  occur  above  a  height 
of  2,500  feet. 

Disease  and  death  did  not  only  attack  the  unfortunate 
troops :  the  civil  population  suffered  as  severely,  if  not 
more  so,  and  from  the  same  causes,  or  rather  cause— filth. 
The  town  of  Kingston  was  like  an  open  cesspool :  in  its  vile 
lanes  and  filthy  streets  the  microbes  of  yellow  fever,  dysen¬ 
tery,  and  cholera  found  a  congenial  nidus,  and  flourished 
exceedingly.  There  was  indeed  no  occasion  to  make  elabo¬ 
rate  distinctions  between  “civic  miasma”  and  “marsh 
miasma,”  and  it  was  simply  blasphemous  to  ascribe  epidemics 
to  the  “hand  of  God,”  when  in  1S50  the  grand  jury  reported 
thus  : 

“  The  streets  and  lanes  of  Kingston  are  disgraceful  to  the 
community,  not  only  from  their  dangerous  condition,  but 
from  the  filth  permitted  to  accumulate  in  them.  There  is 
not  a  drain  or  sewer  in  the  city,  and  the  streets  consequently 
become  the  depot  for  all  the  filth  and  garbage  ejected  from 
the  dilapidated  premises  with  which  the  city  abounds.  ”  It 
is  not,  therefore,  to  be  wondered  at  that  when  cholera 
was  introduced  it  swept  through  the  island,  decimating  the 
population  ;  4,000  died  in  Kingston  alone,  and  it  is  estimated 
that  35,000  people  perished  in  the  epidemic  of  1850.  The 
black  race,  who  had  remained  immune  from  the  ravages  of 
yellow  fever,  were  slain  in  thousands  in  a  few  weeks  from 
cholera.  Despair  took  possession  of  the  people.  In  Kingston 
fatuous  counsels  prevailed.  The  Board  of  Health  borrowed 
cannon  from  the  ordnance  stores  and  the  service  of  gunners, 
and  for  some  days  blank  cartridges  were  fired  in  the  streets  of 
Kingston  to  destroy  the  morbific  power  that  lurked  in  the 
dark  alleys  of  the  pestilence-stricken  city. 

The  Commission  of  Inquiry  into  the  causes  of  the  heavy 
mortality  among  the  British  troops  in  the  Crimea  in  1855, 
and  the  sanitary  recommendations  made,  had  some  effect  in 
influencing  opinion  on  similar  subjects  in  Jamaica  ;  but  still 
too  much  reliance  was  placed  on  “elevation.”  Newcastle 
became  overcrowded  and  its  sanitary  condition  deplorable, 
with  the  result  that  it  suffered  from^  another  severe  outbreak 
of  yellow  fever  in  1867.  A  War  Office  Commission  was  ap¬ 
pointed  to  inquire  into  the  cause,  and  recommended  the 
closing  of  the  cesspits  and  the  introduction  of  dry  earth 
latrines,  and  that  each  soldier  should  have  75  square  feet 
and  800  cubic  feet  of  breathing  space  in  his  barrack  room. 
These  recommendations  were  disregarded,  and  in  1874  and 
1878  Newcastle  suffered  from  enteric  and  yellow  fever.  These 
facts  incontestably  proved  the  futility  of  the  old  fallacies  of 
“atmospheric  influences”  and  “  pandemic  waves,”  and  esta¬ 
blished  the  fact  that  so  long  as  sanitation  is  neglected 
“elevation”  will  give  no  immunity  from  filth  diseases. 

Sanitation,  however,  eventually  succeeded  in  doing  great 
things  for  Jamaica.  In  1868  the  Government  Medical  Service 
was  established,  and  hospitals  and  doctors  are  now  to  be 
found  in  every  district  of  the  island  ;  the  quarantine  law 
of  1893  is  enforced,  and  a  lazaretto,  abundantly  supplied 
with  good  water,  was  opened  in  18S1. 

But,  what  is  more  important  still,  Kingston  and  the  other 
towns  of  Jamaica  have  been  provided  within  the  last  10  or  15 
years  with  good  and  abundant  water,  the  supply  of  which  is 
in  many  cases  constant.  The  Board  of  Health  is  armed  with 
powers  to  enforce  isolation  in  the  case  of  infectious  or  con 
tagious  disease. 


The  substitution  of  steam  ships  for  sailing  ships  has  also 
had  the  most  beneficial  result  on  the  causation  of  epidemics. 
In  former  times  the  sailing  ships  remained  many  weeks  in 
harbour,  fouling  the  water,  and  becoming,  by  their  insanitary 
condition,  sources  of  danger  and  centres  of  infection.  Steam 
ships  now  stay  the  shortest  time  possible  in  harbour,  and 
their  sanitation  is  also  much  more  perfect  than  was  possible 
in  the  old  order  of  sailing  vessels.  The  first  cases  of  yellow 
fever  used  always  to  appear  among  the  sailors.  It  is  a 
curious  fact  that  though  yellow  fever  is  not  contagious 
directly  from  a  patient,  soiled  linen  or  articles  will,  if 
kept  convey  the  contagium.  Thus,  if  a  ship  has  once  had 
yellow  fever  aboard,  and  it  be  cleansed  and  disinfected, 
yellow  fever  will  again  break  out  in  it  if  it  returns  to  the  tropics. 

The  outbreak  of  yellow  fever  in  the  family  of  the  Lieutenant- 
Governor  in  1880  is  instructive.  Yellow  fever  broke  out  in 
the  Governor’s  house  in  the  plains,  and  was  thought  to 
be  due  to  a  badly-constructed  watercloset.  Lieutenant- 
Governor  Rush  worth  caught  the  disease  and  died,  as  well 
as  his  nephew.  The  family  removed  to  a  house  in  the 
hills.  They  were  succeeded  in  this  house  by  another 
famiiy  who  contracted  yellow  fever  from  some  soiled  linen 
which  had  been  left  forgotten  in  a  press,  and  had  been  dis¬ 
turbed  Another  small  epidemic,  confined  to  the  military  at 
the  Apostles  Battery,  occurred  about  eight  years  ago,  in 
which  one  case  died.  This  was  thought  to  be  due  to  the  dis¬ 
turbance  of  an  old  centre  of  contagion,  yellow  fever  having 
been  present  in  the  barracks  some  years  previously.  In  the 
decade  preceding  the  last  there  were  as  many  as  50  cases  of 
yellow  fever  in  Kingston,  but  during  the  last  10  years  the 
dreaded  “yellow  jack”  has  been  seldom  seen  in  Jamaica,  and 
in  the  medical  reports  of  the  last  two  years  it  is  distinguished 

by  its  absence.  ,  ... 

Improved  sanitation,  obtained  by  providing  Kingston  with 
a  good  water  supply  and  by  removing  the  sewage  beyond  the 
Palisades,  has  resulted  in  changing  the  condition  of  this  city. 
Kingston  called  in  first  Colonel  Waring  and  then  Mr.  Chad¬ 
wick  to  advise  in  this  great  reform.  The  sewage  is  now 
carried  five  miles  along  the  Rock  Fort  Road,  and  turned  into 
the  Atlantic  outside  the  Palisades.  The  surface  water, 
carried  in  open  conduits  down  the  streets  of  Kingston,  does 
not  give  an  agreeable  first  impression  to  the  visitor ;  but 
this  method  of  disposing  of  the  surface  water  is  maintained 
on  the  theory  that  in  the  tropics,  if  the  conduits  be  kept 
clean,  it  is  healthier  to  expose  surface  drainage  to  the  fierce 
heat  of  the  sun  than  to  conduct  it  by  underground  pipes. 

The  influence  of  improved  sanitation  was  seen  at  once  in 
the  army  of  occupation;  in  the  ten  years  ending  in  1889  the 
mortality  from  all  causes  was  only  11.36  per  1,000,  and  from 
fever  4.30  per  1,000,  and  in  1889  from  all  causes  8  per  1,000, 
and  for  fever  nil.  Intermittent  and  remittent  fever  have 
almost  ceased  to  exist  in  places  they  formerly  ravaged.  With 
proper  care  cholera  and  yellow  fever  should  never  be  allowed 
to  set  foot  again  in  Jamaica. 

With  preventable  disease  banished  from  its  shores  by  sani¬ 
tation  the  climatic  advantages  of  the  island  become  at  once 
sources  of  attraction  and  prosperity  to  Jamaica.  The  island 
has  one  great  advantage  as  a  health  resort,  namely,  that  a 
variety  of  climate  can  be  obtained  at  different  elevations.  In 
Kingston  the  mean  temperature  is  78°,  but  as  there  is  a  fall 
of  i°  for  every  300  feet  ascended,  a  refreshingly  cool  climate 
can  be  obtained  in  the  coffee  plantations  and  orange  groves  of 
the  mountain  slopes.  At  Newcastle  the  mean  temperature  is 
6o°.  Fogs  and  frosts  are  unknown  in  Jamaica.  The  humidity 
is  less  than  would  be  expected,  the  mean  being  about  65°  for 
Kingston.  There  is  a  marked  difference  in  the  temperature 
of  day  and  night.  I  was  much  struck  by  this  when  at  the 
Constant  Spring  Hotel,  at  which  elevation  the  nights  were 
delightfully  cool  and  refreshing.  In  the  mountains  of 
Jamaica  the  climate  is  like  that  of  a  fine  summer  in  England, 
but  with  a  clearer  and  more  exhilarating  air.  Dr.  Phillipo 
says  :  “  In  these  mountains,  and  indeed  all  through  Jamaica, 
Europeans  live  to  a  green  old  age,  as  is  shown  in  the 
tables  of  the  Jamaica  Mutual  Life  Insurance  Society,  from 
which  it  appears  that  their  lives  after  a  certain  age  are 
even  longer  than  the  lives  of  insured  natives.”  In  the  annual 
report  on  the  Medical  Department  of  Jamaica  for  1896-97  it 
is  stated  “  European  residents  in  this  country,  when  ordi¬ 
narily  prudent,  experience  almost  complete  immunity  from 
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climatic  disease.  The  beneficial  results  secured  and  the 
favourable  comments  by  health  seekers  have  placed  our 
island  in  the  foremost  rank  of  health  resorts.”  Hotels  and 
boarding  houses  for  the  accommodation  of  visitors  and  in¬ 
valids  are  increasing.  At  Moneague  in  St.  Anne’s  a  fine  hotel 
has  been  built  at  an  elevation  of  950  feet  above  the  sea.  The 
country  around  is  beautiful  and  interesting,  and  for  the 
climate  perfection  is  claimed.  At  Mandeville,  a  charming 
village,  situated  on  a  mountain  2,200  feet  above  sea  level,  are 
to  be  found  a  good  hotel  and  comfortable  boarding  houses. 
Mandeville  can,  moreover,  be  reached  by  rail,  and  the  invalid, 
while  enjoying  a  dry  bracing  climate,  is  not  removed  from 
the  comforts  and  pleasures  of  civilised  life. 

Jamaica  possesses  many  medicinal  springs.  The  Milk 
River  Bath  is  a  warm  saline  spring  resembling  somewhat  the 
waters  of  Carlsbad  springs.  After  long  neglect  it  is  being 
used  in  the  treatment  of  gout,  rheumatism,  sciatica,  eczema, 
and  liver  troubles.  At  Bath  is  a  sulphurous  spring, 
which  issues  at  a  temperature  of  130°  from  the  face  of  a  per¬ 
pendicular  rock.  These  waters  are  considered  to  be  of 
special  value  in  rheumatic,  scrofulous,  and  skin  diseases. 
There  is  accommodation  for  invalids  at  both  these  health 
resorts,  but  it  is  believed  that  if  their  medicinal  qualities 
were  better  known  Jamaica  might  be  resorted  to  for  its 
mineral  springs  by  the  English  and  Americans  in  the  same 
way  as  is  done  in  Germany  and  Bohemia.  In  this  as  in  many 
other  things  the  Jamaicans  should  bestir  themselves. 

A  rich  soil,  a  beautiful  country,  a  climate  of  great  variety, 
salubrious  health  resorts  at  considerable  elevations,  valuable 
mineral  springs,  an  efficient,  well-organised,  and  widely- 
distributed  medical  staff,  should  all  combine,  now  that  sani¬ 
tation  has  overcome  and  banished  the  reproach  of  the  island, 
to  make  Jamaica  one  of  the  most  popular  as  well  as  one  of 
the  most  efficient  winter  health  resorts  for  those  suffering 
from  rheumatism,  lung  trouble,  and  nervous  depression. 
Let  but  Jamaica  say  it  shall  be,  and  it  will  be. 

Ernest  Hart. 
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ST.  VINCENT’S  HOSPITAL,  DUBLIN. 

By  Michael  Francis  Cox,  M.D.R.U.I.,  F.R.C.P.I., 
Physician  to  St.  Vincent’s  Hospital. 

THE  ARMY  MEDICAL  SERVICE. 

The  revolution  of  the  wheel  of  time,  and  of  fortune,  has 
carried  me  hither,  for  the  fourth  quadrennial  period,  to  in¬ 
augurate  another  session  of  our  hospital.  Time  has  wrought 
its  changes  ;  but  I  am  glad  to  state  that  it  has  dealt  kindly 
with  this  hospital,  and  brings  to  it  apparently  ever  renewed 
youth  and  strength.  Not  the  least  of  its  good  fortune  is  that, 
during  its  last  session,  as  during  the  previous  sessions,  it  had 
the  services  of  an  able  and  zealous  resident  staff— nurses  as 
good  as  humanity  is  capable  of,  and  a  devoted  following  of 
students.  I  am  glad  to  be  able  to  chronicle  the  brilliant  suc¬ 
cess  of  two  of  our  past  students  during  the  last  year  :  of  Mr. 
M'Ardle,  who  attained  a  high  place  in  the  Army  Medical 
Service ;  and  of  Mr.  Delany,  who  attained  first  place  in  the 
Indian  Medical  Service.  We  rejoice  at  their  success,  as 
students  of  this  hospital  and  as  Irishmen,  and  I  am  thereby 
reminded  of  similar  successes  of  Vincent’s  men  in  the  past, 
such  as  my  old  friend,  fellow-student,  and  countryman,  Terry 
Sweeny,  who  passed  first  into  Netley  and  first  out  of  it,  as  I  hope 
Mr.  Delany  will.  Wemayclaimhere,too,thesuccessesofourcol- 
leagues— Mr.  Tobin,  Mr.  O’Devaine,  and  of  our  late  colleague, 
Dr.  Adye  Curran— of  whose  ripe  experience  and  matured  judg¬ 
ment  St.  Vincent’s  Hospital  has  been  so  ready  to  avail  itself. 
And  thus  we  may  legitimately  claim  a  peculiar  and  intimate 
connection  with  the  Army  Medical  Service;  whilst  in  the 
navy  an  old  fellow  resident  of  mine,  Mr.  Geoghegan,  has  also 
attained  to  distinction.  And  so,  when  more  or  less  puzzled 
as  to  the  selection  of  a  subject  for  discussion  to-day  suitable 
to  the  occasion,  I  have  been  driven  not  unwillingly  to  the 
consideration  of  the  Army  Medical  Service  as  a  career  for  our 
students.  I  come  to  it  the  more  willingly  because  other 
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subjects  are  worked  threadbare.  I  will  not  advise  beginners 
for  1  am  sure  they  are  tired  of  advice,  and  have  already 
decided  that  they  are  entering  the  noblest  of  professions  and 
the  best  of  hospitals.  My  colleague,  Dr.  M'Hugh,  dealt 
ably  last  session  with  the  question  of  isolation  hos¬ 
pitals,  which  must  soon  be  settled,  whilst  Poor-law 
reform  is  following  with  halting  and  measured  pace 
in  the  steps  of  prison  and  asylum  reform.  If  I  might 
venture  further  afield  for  a  moment  to  refer  to  a  question  in 
which  we  are  all  deeply  concerned — the  university  question  ; 
it  is  only  to  remind  Mr.  Balfour,  who  is  a  man  of  letters  as 
well  as  a  statesman,  of  a  suggestion  made  more  than  a  century 
and  a  half  ago,  by  one  of  whose  works  he  is  a  student  and  an 
admirer,  by  the  great  and  excellent  Bishop  of  Cloyne,  of 
whom  it  was  said,  not  unjustly,  that  “  to  Berkeley  every  virtue 
under  Heaven  belonged.”  In  the  Querist  he  put  this  ques¬ 
ts01} — Whether  it  would  not  be  possible  to  have  within  the 
University  of  Dublin  a  college  for  Catholics  equal  to  Trinity 
College,  following,  he  observed,  the  liberal  example  of  the 
Jesuits  in  the  University  of  Paris  towards  the  Protestants. 
Buu  this  I  record  merely  as  a  pious  opinion  worth  taking 
account  of,  and  I  pass  on  to  my  subject.  To-day’s  papers 
contain  anew  the  announcement  of  the  death  at  Datta  Khel, 
on  June  18th,  of  Surgeon-Captain  Cassidy  from  wounds  re¬ 
ceived  on  June  10th  in  the  Tochi  disaster.  This  brave  officer, 
who,  according  to  the  late  and  the  present  commander-in- 
chief,  was  only  “  a  civilian  ”  with  inherited  military  instincts 
engrafted  on  an  older  medical  stem,  for  the  Cassidys  were 
ancient  physicians  to  the  M‘Guires  of  Fermanagh,  joined  the 
army  as  he  believed  in  which  his  maternal  uncle  and  grand¬ 
father  had  attained  distinction ;  but  because  he  laboured 
u..,e.r  disability  of  being  a  non-combatant  and  a 
civilian,  although  a  brave  one  (he  gave  his  life  for  his  fel¬ 
lows,  and  died  the  death  of  a  hero);  yet,  will  it  be 
believed,  in  the  Gazette  which  contained  an  account  of  the 
Tochi  disaster,  whilst  the  services  of  the  combatant  officers 
were  highly  eulogised,  no  reference  was  made  to  the  services 
or  death  of  Surgeon-Captain  Cassidy,  who  was  mortally 
wounded  when  attending  Colonel  Bunny  P  The  genesis  and 
development  of  the  Army  Medical  Service  is,  as  I  conceive  it, 
this — that  from  having  been  regimental  and  attached  in 
every  sense,  it  was,  as  it  is,  detached  or  unattached.  It  needs 
but  one  step  more  to  be  constituted,  like  the  Engineers,  into 
a  Royal  corps.  Deprived  of  rank  and  power  it  needs  and  de¬ 
mands  them.  Given  relative  rank,  which  is  an  evasive 
shadow,  it  needs  substantive  rank,  with  limited  power  of 
command,  absolute  within  its  own  sphere.  Blamed  for  the 
faults  of  others,  and  unrewarded  for  their  meritorious  deeds, 
the  system  is  at  fault,  not  the  men.  Excellent  units,  they 
need  to  be  knit  into  solidarity  and  homogeneity.  Soldiers 
have  their  autumn  manoeuvres,  and  are  sent  abroad  to  study 
the  battlefields  of  Europe  at  the  expense  of  the  State,  whilst 
army  medical  men  cannot,  except  at  their  own  expense,  and 
surreptitiously,  during  their  vacation,  visit  Continental 
hospitals  to  study  disease.  The  army  medical  officer  wears 
a  sword  and  carries  a  revolver,  but  is  not  taught  to  use 
them,  even  to  defend  his  own  life  or  the  lives  of  others. 
He  must  ride,  but  is  not  taught  how.  In  the  army  they  are 
treated  like  pariahs,  as  if  they  belonged  to  an  inferior  caste, 
and  are  exposed  to  various  indignities  and  insults,  social 
and  official.  Denied  the  privileges  of  their  supposed  rank, 
they  are  held  responsible  for  the  duties  which  rank  imposes  ; 
as  in  the  case  of  Surgeon-Captain  Fowler,  who  a  few  years 
ago  was  summarily  removed  from  the  service  because  he  did 
not  put  a  combatant  officer  under  arrest  for  an  offence  com¬ 
mitted  at  the  mess  of  a  militia  regiment  where  he  was  a 
guest !  The  following  instance  illustrates  the  practical  dis¬ 
abilities  under  which  army  medical  officers  labour:  A 
surgeon-captain  of  a  few  months’  standing  being  invalided 
home,  and  having  exhausted  his  resources,  sought  a 
free  passage,  but  was  refused,  as  lieutenants  only  were 
entitled.  Then  he  sought  an  advance  for  passage  money, 
to  be  repaid  later  on,  as  captains  are  entitled  to, 
on  medical  certificate,  but  was  refused  on  the  ground 
that  the  regulation  applied  to  captains,  not  to  surgeon- 
captains.  The  captain  who  churlishly  refused  was  en¬ 
abled  to  avail  himself  of  the  privilege,  soon  after,  of  tra¬ 
velling  at  one-fourth  what  the  invalided  and  impoverished 
army  medical  officer  had  to  pay.  This  is  a  good  instance  of 
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what  rank  means  and  it  is  such  treatment  as  this  from  petty 
despots  dressed  in  a  little  brief  authority  which  makes  some 
men  resret  having  ever  entered  the  service,  or,  perhaps,  leads 
tern  to  dissuade8  others  from 

tfarism  ir  ramDant  and  aggressive.  The  Duke  oi  Damoiiage, 
who  was  rescued  from  Russian  infantry  at  Inkerman  by  Assistant 
Surgeon  Wilson,  declared  that  his  military  instincts  forbade  the 
idea  of  giving  medical  officers  military  rank  or  title.  Hence,  the 
Director- General  of  the  Army  Medical  Department  was  made 
•  'inn  militarv  0  B  The  Duke  spoke  of  him  as  “a 
brilliant 'civilian.”  Sir  Redvers  Duller  did  not  hesitate  to 
libel  Surgeon-General  O’Niall,  repeating  a  false  and  idle  story* 
whieh  he  had  afterwards  to  retract  and  apologise  for.  Lord 
Woiseloy,  at  a  parade  here  in  Dublin  ordered  the  Army 
Medical  men  to  remove  their  arms,  as  if  they  had  been  guilty 
if  soSe  dishonourable  action.  I  tell  Lord  Wolseley  that  no 
nnkniehtlv  deed  has  tarnished  their  escutcheon  ,  no  stain 
rests  on  their  banner.  “  Be  they  cowards  or  traitors,  go  !  ask 
the  shade  of  England’s  foe.”  Ask  the  Crimea’s  snows  !  Ask 
the  sands  of  Egypt!  Ask  the  plains  of  India!  Ask  the 
heights  of  the  Himalayas  !  And  who  are  the  men  thus 
alighted  ?  Some  of  them  we  know  ;  some  are  amongst  us  here 
to-dav.  Are  they  less  able,  less  educated,  less  honourable, 
less  brave  than  their  compeers?  Let  the s  list  of  killed  and 
wounded  answer  for  their  danger.  Let  the  Victoria  Cross 
speak  for  their  courage.  Let  the  death-roll  tell  of  their 
sacrifice.  What  is  the  rate  of  their  relative  mortality. 
Nearly  two  to  one,  or  thirteen  to  seven,  as  compared  with 

^°Having  given  the  names  of  the  medical  officers  killed  or 
wounded  in  recent  wars,  Dr.  Cox  proceeded  :  At  Majuba  Hill 
a  surgeon  shot  through  the  spine  died  in  the  very  act  of 
attending  a  wounded  soldier,  and  many  other  instances  no 
less  heroic  are  recorded.  We  know  that  Surgeon-Major 
Parke  saved  the  life  of  a  brother  officer,  at  the  risk  of  his 
own,  by  sucking  the  wound  inflicted  by  a  poisoned  arrow, 
and  led  a  troop  as  well.  When  Surgeon-General  Sir  Anthony 
Home  received  the  Victoria  Cross  for  his  heroic  defence  of 

the  wounded  in  a  street  at  Lucknow,  he  was  the  only  officer 

decorated  on  the  occasion  who  was  not  afterwards  invited  to 
the  palace  ;  he  felt  the  alight  so  keenly  that  for  years  after- 
wards  he  refused  to  wear  the  decoration  which  he  had  so 
honourably  won.  Again,  when  Surgeon  Reynolds  leceived 
the  Victoria  Cross  for  his  gallant  conduct  at  Korke  s  Drift  hu 
■companion,  an  officer  of  engineers,  was  afterwards  invited  to 
the  palace,  but  Surgeon  Reynolds  was  passed  over  unnoticed 
He  did  not  belong,  one  might  infer,  to  the  same  caste,  and  he 
was  therefore  unfit  to  sit  with  any  combatant  officer  above 
the  salt.  It  has  been  said  well  that 

Rank  is  but  the  guinea’s  stamp, 

The  man’s  the  gowd  for  a’  that. 


That  is  precisely  the  point— we  all  like  the  guinea  s  stamp, 
without  which  even  the  gold  of  Klondyke  is  of  less  value. 
Would  Lord  Wolseley,  shorn  of  his  rank  and  honours  and 
authority,  seem  quite  the  same  man  as  he  does  now?  We 
demand  for  the  Army  Medical  Service  equality  and  justice 
nothing  less  and  nothing  more,  no  tinsel  titles,  no  mock 
rank,  no  borrowed  plumes.  They  ask  that  they  shall  be  no 
longer  officers  of  comic  opera.  They  may  cry  out  in  the  words 
of  Richard  Lai  or  Sheil,  appealing  on  behalf  of  Irish  Catholics  . 
Participators  in  every  danger,  in  the  glory  alone  shall  we  not 
toe  allowed  to  participate,  and  are  we  to  be  told  in  requital 
that  we  are  estranged  from  the  noble  band  for  whose  salva¬ 
tion  our  life  blood  has  been  poured  forth  ?  .  , 

Sir  Christopher  Nixon  said  all  were  unanimous  that  the 
Army  Medical  Service  had  been  treated  badly,  and  that 
reform  in  it  was  urgently  needed.  He  would  be  satisfied  to 
.put  before  them  the  reforms  that  had  been  suggested  by  Sir 
Andrew  Clark.  He  would  put  aside  the  points  about  extra 
pay,  extension  of  leave,  and  term  of  foreign  service.  But  e 
would  take  three  cardinal  points — first,  the  question  of  rank 
to  the  medical  officer  from  the  first  moment  he  entered  the 
service,  that  it  should  be  equivalent  to  that  of  the  combatant 
•officer ;  secondly,  that  the  Army  Medical  Department  should 
be  consolidated  into  one  corps;  and,  thirdly,  the 
abolition  of  those  composite  titles  which  helped  to  bring 
ridicule  on  the  Army  Medical  Service.  There  was  in  connection 
with  this  an  amount  of  almost  inexplicable  Pe^y 
with  reference  to  these  titles,  which  could  not  sbe  better 


described  than  in  the  words  of  Lord  Roberts,  who  said,  “  The 
cordial  relations  which  used  to  exist  between  the  combatant 
and  medical  officers,  and  which  was  so  conducive  to 
good  fellowship  in  the  army,  are  unfortunately  a  thing 
o?  the  past.”  Was  that  sort  of  thing  to  be  continued 
Assuming  they  had  a  great  European  war,  with  two  army 
corps  in  the  field,  what  became  of  the  Medical  Department  ? 
There  would  be  a  recurrence  of  the  disastrous  things  that 
occurred  in  the  Crimea,  and  how  were  these  things  to  be 
remedied ?  They  had  a  great  statesman  s  authority  that 
whenever  they  had  a  great  or  grave  grievance  their  only  plan 
was  to  agitate7  He  (Sir  Christopher)  went  further  still,  and 
would  introduce  that  very  old  and  economic  precept  of  supply 
and  demand,  and  was  of  opinion  that  they  in  the  hospitals 
ought  to  advise  their  students  not  to  present  themselves  for 
the  army  medical  examinations  until  the  reforms  they  de¬ 
manded  were  granted.  If  that  policy  were  carried  out  he  did 
not  see,  in  the  face  of  their  asking  merely  what  was  right  and 
just,  in  face  of  their  adopting  a  principle  of  esprit 
over  the  whole  service,  by  which  all  would  work  in  harmony, 
how  any  resistance  could  be  given  to  a  demand  so  imperative, 

jUShwiM^THoaMSON  said  it  was  his  privilege  to  propose 
a  vote  of  thanks  to  Dr.  Cox  for  his  inaugural  address.  Dr 
Cox  had  brought  before  them  in  a  vivid  way  one  side  of  this 
most  important  subject,  which  for  many  years  had  agitated 
the  medical  world.  But  he  thought  that  it  was  one  that  went 
beyond  the  interests  of  medical  men  in  the  army  and  in  civ 
life.  It  affected  the  interests  of  the  army  itself,  and  was, 
therefore  a  question  of  great  public  importance,  because  the 
medical  men  in  the  army  had  not  alone  the  charge  of  the  army 
in  times  of  war,  but  they  were  further  responsible  in  then 
dutv  to  keep  it  equipped  in  health  and  to  be  fit  for  war  in 
times  of  p^ace.  Unless,  therefore,  they  had  the  Army  Medi¬ 
cal  Service  working  in  harmony  with  the  co ml?atant ^ Jde  ° f  ^ie 
service,  things  would  not  fall  out  as  they  wished.  The  Chan 
man  had  said  that  this  was  a  subject  on  which  they  ought  to 
be  prepared  to  give  advice  to  the  student.  He  was  naturally, 
of  course,  in  sympathy  with  any  agitation  against  hardship 
and  hi  justice  to  his  colleagues  of  the  profession.  But  for 
himself  he  did  not  feel  at  liberty  to  say  to  any (  medical 
student  or  any  young  medical  man  just  qualified,  Do  not 
BO  into  the  army.”  He  would  rather  be  inclined  to  tell  him 
that  as  it  at  present  exists  it  was  a 

profession,  but  then  if  he  stood  out  in  the  hope  that  in 
one,  two,  or  three  years  there  might  be  reforms,  and  if  lie 
then  found  his  time  of  eligibility  for  the  service  had 
lapsed  what  had  he  (Sir  William)  or  anyone  else  to  offer  him  ? 
Therefore  he  thought  that  it  was  the  duty  of  every  teacher  to 
tell  the  student  how  the  case  really  stands,  and  to  throw  on 
the  student  the  responsibility  of  making  his  choice.  That 
was,  after  all,  dealing  fairly  as  between  teacher  and  studen^ 
and  relieved  the  teacher  of  a  responsibility  which  : chahman 
not  undertake  and  could  not  properly  fulfil.  The  Chairman 
had  indicated  to  them  the  three  great  principles  of  refoim 
which  they  were  seeking  for  in  the  Army  Medical  Service. 
He  could  not  understand  why  there  should  be  any  hesitation 
in  accepting  these.  It  was  well  known  that  in  othev  coun¬ 
tries  the  same  cause  of  complaint  did  not  exist.  Why  was i  it 
that  the  Engineer  officers,  who  really  had  to  deal .in  a _  great 
measure  simply  with  maps,  making  plans,  foitifications,  and 
so  on,  and  who  in  strictness  were  non-combatant,  were  formed 
into  a  separate  corps  and  had  their  own  <^ntl°1;,  ^  ^ 

objection  was  there  to  give  to  the  medical  officers  the  same 
privileges,  seeing  especially  that  it  would  vastly  increase  the 
value  of  the  Army  Medical  Department,  particularly  in 
times  of  war?  The  combatant  part  of  the  army  seemed  to 
have  a  decided  objection  to  give  any  purely  military  rank 
to  the  medical  branch  of  the  service.  What  was  to  be  said  of 
the  Army  Pay  Department,  in  which  the  officers  had  simply 
to  arrange  matters  of  accounts,  of  requirements,  and  the  pay¬ 
ment  of  officers?  Yet  there  was  no  such  disability  in  their 
case  as  the  Medical  Service  complained  of.  There  was,  in 
fact,  a  real  grievance  in  this  matter  which  struck  at  the 
interests  of  the  whole  army  and  of  the  public.  He  had  had 
himself  to  act  on  a  deputation  to  the  Minister  of  W  ar  on  this 
question,  and  his  opinion  on  leaving  was  that  he  was  sympa , 
thetic  on  the  subject.  There  were  suspicions  as  t)  certain 
influences  being  at  work,  but  his  belief  was  that  if  the  c  a 
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now  made,  supported  by  the  whole  body  of  the  profession 
and  the  great  majority  of  the  people,  was  put  forward  as  it 
should  be,  it  would  be  granted,  and  that  the  medical  officers 
would  be  placed  in  the  position  their  services  and  merits  so 
thoroughly  deserved. 

Professor  Birmingham  seconded  the  motion,  and  said  that 
when  students  came  to  him  and  asked  his  advice  on  the  sub¬ 
ject  of  entering  for  the  Army  Medical  Service,  his  disposition 
was  to  give  Punch's  famous  reply  on  another  subject  and  say, 
“  Don’t.”  But  what  he  really  did  was,  to  put  on  the  one  side 
the  small  number  of  advantages  in  favour  of,  and  on  the 
other  the  large  number  of  disadvantages,  and  say,  “Choose 
for  yourself.”  He  had  felt  that  the  Army  Medical  Service 
was  such,  as  now  constituted,  that  no  spirited  young  fellow 
should  join.  No  great  reform  was  ever  brought  about  without 
6ome  sacrifice.  Inside  the  service  they  could  not  agitate. 
The  grievance  must  be  remedied  by  agitation,  therefore, 
from  outside.  It  was  said  that  the  grievances  were  senti¬ 
mental ;  but  even  so,  such  grievances  were  as  much  felt  as 
any  otber,  especially  by  young  men  of  spirit,  and  with  the 
world  before  them.  It  was  their  duty  to  say  “Don’t”  in  a 
modified  way  to  those  about  to  enter  the  department,  and  to 
urge  them  to  withhold  until  they  got  proper  treatment  from 
their  brethren  in  the  army. 

The  resolution  was  passed  amidst  applause. 

Dr.  Cox  expressed  his  thanks. 


SIXTY-FIFTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION 

Held  in  MONTREAL ,  August- September,  1897. 


EXCURSIONS. 

The  British  practitioner,  as  a  rule,  is  pretty  much  of  a  stay- 
at-home  individual,  thoroughly  wedded  to  his  native  isle, 
and  it  is  seldom  that  he  strays  beyond  the  boundaries  of  a 
“  Continental  ”  tour ;  therefore  to  a  large  extent  the  voyage 
across  the  Atlantic  must  have  been  almost  formidable,  neces¬ 
sitating  as  it  did  a  certain  expenditure  of  time  and  money, 
not  to  mention  the  possible  fatigue  incidental  to  a  protracted 
journey.  But  what  has  the  experience  practically  demon¬ 
strated  ?  That  the  trip,  even  during  ordinary  non-excursion 
seasons,  can  be  made  at  a  comparatively  moderate  cost,  and 
without  any  risk  whatsoever  to  life  or  health.  The  voyage 
across  to  Quebec,  far  from  exhausting  either  the  mental  or 
physical  energies  of  the  visitors,  only  spurred  them  on  to 
further  efforts  ;  and  no  sooner  had  the  members  of  the  Asso¬ 
ciation  transacted  their  official  business  in  Montreal,  than 
they  were  ready  to  accept  the  invitations  of  their  Canadian 
brethren,  and  take  advantage  of  the  many  trips  here  and 
there  so  carefully  and  wisely  mapped  out  by  the  Excursion 
Committee.  There  were,  of  course,  during  the  week  of  the 
meeting  little  jaunts  by  electric  tramcars,  which  enabled  the 
visitors  to  obtain  a  good  idea  of  Montreal  and  its  suburbs, 
but,  when  the  meeting  had  finally  terminated  its  labours, 
much  longer  flights  were  taken.  It  was  natural,  perhaps, 
that  the  excursionists,  most  of  whom  were  denizens  of 
crowded  centres  in  the  old  country,  should  seek  a  little  change 
when  visiting  Canada,  and,  to  use  an  Americanism,  “  take  to 
the  woods.”  By  so  doing,  they  of  course  missed  many  oppor¬ 
tunities  of  noting  the  rapid  progress  and  wonderful  develop¬ 
ment  of  the  larger  towns  and  cities  ;  but  in  travelling  through 
the  less  settled  districts  they  were  largely  compensated  by  the 
rich  panorama  of  scenery  on  all  sides,  for  at  this  particular 
season  Nature  was  at  her  very  loveliest. 

To  those  who  visited  Ottawa,  the  capital  of  the  Dominion, 
was  given  the  opportunity  of  seeing  a  city  which  largely  owes 
its  wonderful  prosperity  to  Canada’s  great  natural  source  of 
wealth,  the  lumber  industry,  while  the  magnificent  Govern¬ 
ment  buildings  were  an  architectural  revelation  to  many. 
The  country,  too,  in  the  vicinity  of  Ottawa,  abounding  as  it 
does  in  lakes,  rivers,  and  forests,  proved  too  tempting  for 
lovers  of  the  rod  and  gun  to  resist,  and  successful  by-excur¬ 
sions  were  made  thereto.  The  triplet  provinces  by  the  sea — 


Nova  Scotia,  New  Brunswick,  and  Prince  Edward  Island — 
also  drew  within  their  borders  many  who  enjoyed  to  the 
utmost  the  run  by  rail  through  the  beautiful  Metapedia 
Valley,  and  along  the  coast  of  the  Baie  des  Chaleurs,  while 
those  who  preferred  making  the  trip  by  steamer  appreciated 
in  no  less  degree  the  wild  scenery  which  marks  every  cape 
and  headland  skirting  the  ocean  line.  Niagara,  the  Mecca  of 
the  average  European  tourist  who  visits  America,  at¬ 
tracted  to  its  shrine  a  large  quota  of  worshippers ;  and 
Toronto,  the  so-called  “  Queen  City”  of  the  Dominion,  also 
demanded  more  than  passing  notice.  The  various  hunting 
and  fishing  organisations,  notably  the  Laurentian  and  Saint 
Maurice  Clubs,  had  generously  thrown  their  territories  open 
to  the  visitors,  and  not  a  few  availed  themselves  of  their 
kindly  hospitality,  meeting  with  more  or  less  success,  accord¬ 
ing  to  the  time  occupied  and  skill  displayed  in  the  use  of  rod 
and  fowling  piece. 

A  very  interesting  excursion,  which  was  taken  with  much 
pleasure  by  many  of  those  who  attended  the  annual  meeting, 
was  that  from  Montreal  by  way  of  Quebec  to  Lake  St.  John. 
It  afforded  an  opportunity  of  seeing  Quebec  itself,  so 
romantically  situated  and  so  full  of  historic  memories,  for  it 
was  on  the  heights  of  Abraham  that  the  gallantry  of  Wolfe 
won  for  the  British  Empire  the  Dominion  of  Canada.  The 
railway  to  Lake  St.  John  runs  through  the  Laurentides 
Mountains,  which  give  to  Eastern  Canada  its  peculiar 
features,  and  the  return  journey  by  way  of  Chicoutimi 
brought  the  traveller  by  boat  through  the  grand  and  rugged 
scenery  of  the  Saguenay  River  to  the  broad  stream  of  the  St. 
Lawrence,  and  so  back  to  Quebec. 

Whether  journeying  alone  or  in  small  battalions,  kindly 
words  of  welcome  greeted  the  guest  from  the  “old”  land, 
and  wherever  he  went  he  was  made  to  feel  that  in  the 
Greater  Britain  beyond  the  seas  English  speech  and  British 
birth  were  the  only  passports  necessary  to  gain  the  hearts 
and  confidences  of  the  Canadian  people,  and  it  must  have 
been  apparent  even  to  the  most  politically  obtuse  that  the 
sturdy  races  inhabiting  our  vast  northern  possessions  will  in 
the  future  form  no  small  factor  in  the  great  common  Imperial 
nationality. 

Any  account  of  these  Canadian  tours  would  be  most  im¬ 
perfect  if  it  did  not  refer  to  the  admirable  manner  in  which 
the  members  of  the  Excursion  Committee  performed  the 
duties  imposed  upon  them,  and  to  thank  those  gentlemen, 
but  especially  Dr.  G.  E.  Armstrong,  the  chairman,  and  Dr. 
H.  S.  Birkett,  the  secretary,  most  heartily  for  the  many  acts 
of  kindness  and  advice  rendered  the  visitors  from  Great 
Britain  and  elsewhere. 

Excursion  to  Ottawa. 

The  party  which  visited  Ottawa,  about  300  strong,  was  met 
at  Alexandria  by  Dr.  Prevost,  President  of  the  Local  Branch 
of  the  Association,  and  Drs.  Dewar  and  Powell,  who  presented 
each  of  them  with  badges  and  a  souvenir  in  the  shape  of  a 
handsome  little  guide  to  Ottawa.  At  the  station  the  visitors 
were  met  by  his  W'orship  Mayor  Bingham  and  the  City 
Council,  nearly  all  the  local  doctors,  and  a  large  number  of 
citizens.  The  Ottawa  Electric  Company  had  placed  seven 
open  cars  at  the  disposal  of  the  Reception  Committee,  and 
these  were  quickly  filled  by  the  visitors,  who  were  then  given 
a  run  over  the  road,  visiting  Rockliffe,  West  End  Park,  and 
other  points  of  interest,  and  being  shown  through  the  Parlia¬ 
ment  buildings,  which  they  greatly  admired.  Luncheon  at 
the  Russell  House  was  next  in  order,  and  the  large  dining 
room  of  the  hotel  was  crowded  to  its  utmost  capacity,  about 
350  being  seated  at  the  four  long  tables.  Dr.  Prevost  pre¬ 
sided,  having  on  his  right  the  Mayor,  and  on  his  left 
Dr.  Roddick,  President  of  the  Association.  After  the  toast  of 
“The  Queen,”  the  Chairman  proposed  the  toast  of  the 
“British  Medical  Association”  in  a  very  neat  little  speech, 
in  which  he  expressed  pleasure  that  the  capital  was  honoured 
by  the  presence  of  so  distinguished  a  body  of  men,  and  regret 
that  their  visit  was  to  be  so  brief.  Dr.  Roddick,  in  reply¬ 
ing,  expressed  the  pleasure  which  it  gave  him  to  be  able  to 
show  the  British  Medical  Association  “  the  beautiful  capital 
of  Canada;  ”  and  that,  great  as  had  been  the  success  of  the 
meeting  in  Montreal,  the  Association  would  remember  with 
pleasure  its  delightful  trip  to  Ottawa.  As  to  the  Montreal 
meeting,  he  said  that  he  considered  it  the  greatest  immigra- 
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tion  scheme  which  ever  had  been  devised,  for  the  Dominion 
would  now  have  a  thousand  energetic  and  able  agents  telling 
a  million  people  what  a  fine  country  Canada  was,  and  how 
good  a  place  it  was  to  live  in.  He  thanked  Sir  Wilfrid 
Laurier  for  tlie  readiness  with  which  he  had  responded  to  the 
suggestion  that  an  appropriation  be  made  towards  the  en^ei“ 
tainment  of  the  British  Medical  Association,  and  regretted 
that  the  Premier  had  other  duties  which  necessitated  his 
absence  from  Ottawa  that  day,  as  he  was  sure  it  would  have 
given  him  great  pleasure  to  be  present.  Mr.  Fowke,  Secretary 
of  the  Association,  also  replied,  after  which  Dr.  Baynes  pro¬ 
posed  the  toast  of  “The  Mayor  and  Corporation  of  Ottawa 
in  a  short  but  effective  speech,  in  which  he  said  that  the  trip 
to  the  capital  of  the  Dominion  was  a  fitting  termination  of 
the  meeting  in  Montreal,  which  was  without  parallel  in  the 
history  of  the  Association.  Sir  James  Grant,  in  an  eloquent 
little  speech,  proposed  the  health  of  Dr.  Armstrong,  Chairman 
of  the  Excursion  Committee  in  Montreal,  who  briefly  re¬ 
sponded  and  the  luncheon  terminated.  The  electric  cars 
were  again  called  into  requisition,  and  the  party  conveyed 
to  Hull  where  private  cars  had  been  provided  by  the  Hull 
Electric  Railway  Company,  and  a  quick  run  out  to  the  park 
at  Aylmer  was  made,  the  party  returning  to  Ottawa  in  time 
for  their  train  to  Montreal. 


ACROSS  THE  CONTINENT  TO  VANCOUVER. 

The  excursion  from  Montreal  to  Vancouver  is  without  doubt 
the  longest  which  has  ever  been  arranged  in  connection  with 
the  annual  meeting  of  the  British  Medical  Association.  The 
distance  traversed  is  2,906  miles,  and  the  time  occupied  by 
the  traveller  who  does  not  pause  on  the  way  is  a  little  more 
than  five  days  and  five  nights.  To  spend  so  long  a  time  in 
the  train  may  not  seem  an  agreeable  way  of  taking  a  holiday, 
but  the  permanent  way  of  the  Canadian  Pacific  Railway  is  so 
well  laid,  and  its  sleeping  cars  are  so  well  constructed  and 
ventilated  that  even  the  least  experienced  travellers,  even 
ladies  and  children,  make  the  journey  without  undue  fatigue, 
and  the  traveller  finds  himself  fresher  in  body  than  when  he 
started,  while  the  eye  has  been  rejoiced  and  the  mind  stimu¬ 
lated  by  an  infinite  variety  of  impressions. 

Of  the  surpassing  interest  of  the  journey  it  is  difficult  to 
give  any  adequate  idea.  Each  day  brings  a  change  of  sceneiy. 
Canada,  in  fact,  lays  bare  her  heart  to  the  traveller  He  sees 
her  waterways,  her  orchards,  her  forests,  her  wheatfields, 
and  her  mountains.  He  may  draw  what  conclusions  he  may 
on  matters  of  detail,  but  he  cannot  fail  to  perceive  that  the 
resources  of  Canada  have  not  yet  been  adequately  understood 
in  the  mother  country,  and  that  the  Dominion  will,  for  some 
generations  to  come  at  least,  be  able  to  offer  to  men  of  energy 
opportunities  to  make  for  themselves  homes  in  a  country 
which  is  proud  to  fly  the  Union  Jack. 

The  through  train  leaves  Montreal  daily  at  9.50  A.M.,  ana 
arrives  at  Vancouver  on  the  sixth  day  at  1  p.m.  Thus  if  the 
start  is  made  on  Monday,  the  traveller  who  sticks  to  the 
train  finds  himself  on  the  Pacific  coast  on  Saturday.  In  the 
interval  the  Canadian  Pacific  Railway  takes  him  completely 
in  charge,  and  provides  him  with  food,  with  sleeping  berths, 
smoking  rooms,  news-telegrams,  and  all  the  appurtenances 
of  civilisation.  The  speed  of  the  trains  is  about  thirty  miles 
an  hour,  and  twice  or  thrice  a  day  the  tram  stops  at  one  of 
the  divisional  stations  long  enough  to  allow  a  short  consti¬ 
tutional  to  be  taken. 

Montreal  to  Fort  William. 

From  Montreal  the  line  runs  through  a  smiling  country 
settled  chiefly  by  French  Canadians,  to  Ottawa,  where  the 
Parliament  buildings  look  down  on  the  river  and  lumber 
yards.  Beyond  Ottawa  the  railway  follows  the  course  of  the 
Ottawa  river,  upon  which  are  seen  great  quantities  of  sawn 
logs  collected  in  booms  for  the  supply  of  the  lumber  mills 
below.  Gradually  the  character  of  the  forest  changes,  and 
whereas  the  elm  and  the  maple  have  been  the  characteristic 
trees,  every  hillside  is  now  clothed  by  pine  and  larch,  though 
here  and  there  the  bright  berries  of  the  rowan  make  up  in 
part  for  the  absence  of  the  brilliant  autumn  tints  of  the 
maple.  Down  from  the  hills  come  fine  rivers  running  brown, 

1  It  is  understood  that  the  train  will  be  accelerated  next  year,  so  that  the 
journey  will  be  completed  in  a  rather  shorter  time. 


which  look  like  Scotch  salmon  rivers,  and  do  contain 
maskinonge,  trout,  and  bass.  The  whole  aspect  of  the 
country  recalls  the  less  mountainous  parts  of  Scotland,  and 
the  speech  of  the  sturdy  weather-beaten  farmers  at  the  road¬ 
side  stations  maintains  the  impression,  for  the  country  is 
settled  mainly  by  Scotchmen,  who,  as  is  customary,  have 
brought  prosperity  with  them.  Jurther  up  the  valley  the 
country  grows  wilder,  and  the  chief  industry  of  the  villages 
passed  is  lumbering.  At  Mattawa  the  railway  strikes  up  the 
valley  of  the  same  name  through  a  forest  country,  famous  for 
the  sport  which  it  affords,  to  Lake  Nipissing,  a  lumbering  and 
sporting  district,  as  yet  very  partially  settled,  but  capable,  it 
is  believed,  of  sustaining  a  large  population  in  the 
future.  At  Sudbury,  near  the  confines  of  the  Nipissing 
district  the  line  strikes  away  north-west  to  the  northern 
shore  of  Lake  Superior.  It  traverses  a  wild  broken 
country  of  forest,  rock,  and  lake,  which  may  one  day 
become  the  home  of  a  hardy  population,  but  while  rich 
lands  remain  beyond  calling  out  for  cultivation  it  will  pro¬ 
bably  remain  an  incomparable  “playground”  for  the  sports¬ 
man  and  the  tourist.  The  line  winds  its  narrow  way  through 
the  woods  and  scattered  clearings,  often  in  a  cutting  in  the 
living  rock,  the  scanty  herbage  on  whose  sides  afford  studies 
in  green  and  orange  and  yellow.  The  mineral  riches  of  the 
country  here  about  have  as  yet  been  very  little  exploited,  but 
are  known  to  be  very  considerable.  Finally,  Lake  Superior 
is  reached  at  Heron  Bay.  The  scenery  of  this  northern  shore 
is  of  extraordinary  beauty.  The  railway  is  carried  along  the 
rugged  coast  by  a  series  of  engineering  feats,  and  the  journey 
round  the  great  sweep  of  Jackfish  Bay  affords  enchanting 
views  of  the  broken  frowning  cliffs  with  the  blue  waters  of 
the  inland  sea  sleeping  beneath.  Finally,  at  Thunder  Bay 
the  train  runs  out  on  to  a  broad  plain  stretching  away  to 
north  and  west,  and  reaches  Fort  AVilliam,  the  northern  port 
of  Lake  Superior,  from  which  lines  of  passenger  steamers  run 
to  Windsor,  opposite  Detroit,  and  to  Owen  Sound  on  Lake 
Huron.  Llere  the  wheat  and  flour  of  the  North-West  finds 
an  outlet,  and  a  large  number  of  boats  are  constantly  circu¬ 
lating  south  and  east.  Here  also  terminates  the  eastern 
division  of  the  Transcontinental  line,  998  miles  from 
Montreal,  or  a  little  more  than  a  third  of  the  whole  journey 
to  Vancouver. 

Fort  William  to  Winnipeg. 

Leaving  Fort  William  the  line  soon  again  enters  a  wild 
broken  country,  which  grows  wilder  and  wilder,  by  lake,  and 
rock,  and  scanty  forest,  until  the  Lake  of  the  Woods  is 
reached,  where,  at  Rat  Portage,  are  evidences  of  thriving 
industry,  for  it  is  the  port  supplying  the  mining  districts  of 
the  Rainy  Lake  and  Seine  River,  while  a  few  miles  further  on, 
at  Keewatin,  a  serious  and  successful  attempt  has  been  made 
to  utilise  the  water  power  which  everywhere  along  our  route 
has  been  running  to  waste.  To  the  sportsman  and  tourist 
the  steamboats  on  the  lake  afford  many  opportunities  for 
delightful  excursions.  About  150  miles  further  on  the 
character  of  the  country  begins  to  change,  and  shortly  before 
Winnipeg  the  outskirts  of  the  prairie  are  reached.  We  follow 
the  Red  River  for  a  short  distance,  and  then  cross  it  to  enter 
the  capital  of  Manitoba.  Winnipeg  is  a  great  railway  centre, 
and  to  this  owes  its  rapid  growth.  In  1S71  it  was  a  small  post 
and  fort  with  some  100  inhabitants  ;  now  it  is  a  well  laid-out 
town  with  wide  streets,  handsome  buildings,  electric  tram- 
cars,  and  a  mud  which  is  famous  throughout  Canada  for  its 
black  colour  and  tenacious  characters,  but  which  is  neverthe¬ 
less  regarded  with  complacent  toleration  by  the  inhabitants* 
for  it  is  an  evidence  of  the  cause  of  their  prosperity. 

Winnipeg  :  its  University  and  Hospitals.  _  J 
Winnipeg  is  the  seat  of  the  University  of  Manitoba,  which 
was  incorporated  in  1877.  Its  Council  comprises  representa¬ 
tives  of  St.  Boniface  College  (Roman  Catholic),  St.  Johns. 
College  (Anglican),  Manitoba  College.  Wesley  College,  Mani¬ 
toba  Medical  College,  the  College  of  Physicians  and  Surgeons- 
of  Manitoba,  and  of  Convocation.  The  College  of  Physicians 
and  Surgeons  is  composed  of  every  registered  medical  practi¬ 
tioner  in  the  Province  of  Manitoba,  and  is  the  sole  licensing; 
body,  but  by  the  Manitoba  Medical  Act  of  1886  all  the- 
examining  powers  which  previously  belonged  to  the  College 
were  vested  in  the  Manitoba  University,  and  the  licence  to 
practise  is  now  granted  upon  the  certificate  of  he  Manitoba 


Oct.  i  6,  1S97.J 


ANNUAL  MEETING:  EXCURSIONS. 


The  British  .  ... 

LMedical  Journal  a 


University  that  the  holder  is  a  graduate  of  that  University  by 
examination,  or  is  a  licentiate  of  a  college  of  physicians 
and  surgeons  or  of  any  other  incorporated  body  of  medical 
men  exercising  similar  powers  in  a  province  of  the  Dominion 
of  Canada,  where  reciprocal  rights  are  granted  to  the 
graduates  of  Manitoba  University.2  The  Manitoba  Medical 
College  began  its  fifteenth  winter  session  on  September  15th, 
1897.  The  curriculum  is  four  years,  and  the  usual  courses  are 
given  in  the  College  buildings,  a  handsome  new  structure, 
while  clinical  instruction  and  practice  can  be  followed  at  the 
Winnipeg  General  Hospital  (150  beds),  and  the  St.  Boniface 
Hospital  (130  beds).  The  Winnipeg  General  Hospital  is 
situated  on  the  outskirts  of  the  town  in  a  very  open  and  airy 
situation.  It  consists  of  a  central  block  containing  general 
and  private  wards,  administrative  offices,  and  out-patient 
department  ;  of  isolation  wards  for  infectious  disorders, 
maternity  wards,  and  a  nurses’  home.  There  are  two  operating 
theatres,  the  one  for  general  purposes  and  the  other  for 
special  and  private  cases.  The  report  for  1896  shows  that  a 
great  deal  of  excellent  work  is  done  in  this  hospital.  There 
are,  for  instance,  from  150  to  200  abdominal  sections  done 
annually.  While  it  is  clear  that  the  benefits  which  the  hospital 
confers  on  Winnipeg  and  the  adjacent  country  can  hardly  be 
measured,  it  must  at  the  same  time  be  added  that  a  visit  to 
the  hospital  cannot  fail  to  impress  on  the  medical  observer 
the  fact  that  this  work  is  done  under  somewhat  serious  dis¬ 
advantages  owing  to  the  crowded  state  of  the  wards.  That 
such  good  results  are  attained  proves  that  the  medical  and 
surgical  staff  of  the  hospital  know  how  to  make  the  most 
effective  use  of  the  most  modern  methods  of  preventing  the 
origin  and  dissemination  of  infection.  But  an  experiment  of 
this  kind  ought  not  to  be  continued,  and  it  is  satisfactory  to 
find  that  the  directors  of  the  hospital  are  alive  to  the  neces¬ 
sity  of  building  a  new  wing.  We  may  perhaps  express  the 
hope  that  when  this  is  done  the  amount  of  cubic  space 
allowed  to  each  patient  in  all  the  wards  of  the  hospital  will  be 
very  materially  increased.  The  new  wing  is  to  contain,  in 
addition  to  new  wards,  an  operating  theatre  and  its  accessory 
rooms.  The  medical  and  surgical  staff  of  the  hospital  are  in 
nearly  all  instances  also  professors  or  lecturers  in  the 
Manitoba  Medical  College.  St.  Boniface  Hospital  is  officered 
on  a  different  principle,  any  qualified  medical  practitioner 
being  at  liberty  to  treat  patients  of  his  admitted  to  its  wards. 
It  is  a  new  building,  erected  on  modern  principles,  in  an 
excellent  situation. 

Manitoba  :  Health  Influences. 

Winnipeg  is  at  the  apex  of  a  great  fan-shaped  tract  of  more 
or  less  rich  country  stretching  over  800  miles  westward  through 
Manitoba,  Assiniboia,  and  Alberta  westward  to  Calgary  at 
the  foot  of  the  Rocky  Mountains,  and  northward  to  Prince 
Albert  in  Saskatchewan  and  Edmonton  in  Alberta.  For  600 
miles  the  railway  follows  very  closely  the  50th  parallel  of  lati¬ 
tude,  the  latitude  of  the  Land’s  End.  But  Winnipeg  is  nearly 
the  geographical  centre  of  the  North  American  Continent, 
and  its  climate  has  all  the  characters  of  a  continental  climate 
little,  if  at  all,  modified  by  any  great  body  of  water.  It 
resembles  that  of  central  Russia  to  no  small  extent,  but  the 
conditions  are  modified  by  various  circumstances,  especially 
by  the  fact  that  there  is  a  gradual  rise  from  Winnipeg,  which 
is  only  700  feet  above  sea  level  to  Calgary,  which  is  at  an 
altitude  of  3,388  feet.  The  barren  plains  in  the  northern 
States  across  the  international  boundary  line  lay  it  open  to 
severe  storms,  which  are  the  cause  at  irregular  intervals  of 
great  discomfort.  The  wheat-growing  country  begins  about 
40  miles  west  of  Winnipeg,  and  extends  along  the  line  for 
something  like  100  miles,  but  also  to  the  north  and  west. 

The  winter  is  extremely  cold,  but  owing  to  the  dryness  of 
the  air  and  the  clearness  of  the  atmosphere,  which  gives  the 
sun  full  power,  the  cold  is  on  ordinary  days  not  severely  felt, 
and  the  general  effect  on  the  healthy  organism  is  stimulating 
and  exhilarating.  The  climate  appears  to  be  well  adapted  to 
emigrants  from  Scotland  and  England.  The  birth-rate  is 
high,  and  the  general  standard  of  health  seems  to  be  ex¬ 
cellent.  As  in  most  other  quarters  of  the  globe  the  real 
danger  to  health  lies  not  in  extremes  of  heat  or  cold,  but  in 
the  consequences  of  the  neglect  of  those  elementary  sanitary 
precautions  which  are  little  less  necessary  on  a  prairie  farm 
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than  in  a  crowded  city.  Typhoid  fever  is  much  more  common 
than  could  be  wished  throughout  the  West,  and  it  is  to  be 
feared  that  there  is  commonly  great  carelessness  about  water 
supplies,  which  are  too  often  allowed  to  be  exposed  to  risk  of 
contamination.  The  summer  temperature  of  Manitoba  is 
high,  and  the  question  of  water  supply  is  in  many  districts  a 
serious  one  for  settlers  owing  to  its  scanty  quantity.  It  is, 
therefore,  all  the  more  essential  to  protect  it  from  surface 
impurities. 

The  Prairies  :  Climatic  Characters. 

A  little  west  of  Brandon,  after  passing  through  the  districts 
at  present  under  cultivation,  we  enter  on  the  great  prairie 
country,  grass-covered  and  at  first  rolling,  but  gradually  be¬ 
coming  more  level  until  in  the  neighbourhood  of  Moose  Jaw  the 
land  is  as  flat  as  a  billiard  table,  and  the  smoke  of  a  distant 
train  is  seen  like  the  trail  of  a  steamer  at  sea.  This  is  a  fine 
grazing  country,  and  in  1896  some  45,000  head  of  cattle  were 
sent  eastward,  some  of  them  eventually  to  reach  the  London 
market.  This  level  tract,  the  bed  of  an  ancient  lake,  is, 
however,  of  no  great  breadth,  and  we  are  again  soon  travers¬ 
ing  an  undulating  prairie,  covered  with  grass  containing 
patches  of  grey  “  sage,”  and  scattered  ponds,  most  of  them  in 
the  autumn  covered  with  a  growth  of  rich  cardinal-coloured 
weed,  or  completety  dry  and  offering  a  white  expanse  of 
alkaline  deposit.  Here  and  there  are  the  wallows  where  the 
buffalo,  now  practically  extinct,  was  wont  to  disport  himself, 
and  at  each  side  of  the  line  is  the  “  fire  guard  ” — four  ploughed 
furrows  which  serve  to  protect  the  permanent  way  from  the 
prairie  fires  which  are  one  of  the  great  dangers  of  this  open 
country,  where  the  vegetation  in  the  heat  of  summer  tends 
to  become  excessively  dry.  For  some  300  miles  we  run 
through  this  rolling  prairie,  where  the  prospect  is  extensive, 
but  the  horizon  is  always  bounded  by  low  swelling  hills. 

Climate  of  Alberta. 

At  Calgary  we  have  insensibly  reached  the  very  consider¬ 
able  elevation  of  3,388  feet,  and  this  rising  city  is  the  centre 
of  a  district  which  presents  climatic  conditions  of  a  very 
remarkable  kind.  The  winter  is  less  cold,  the  summer  less 
hot  than  at  Winnipeg,  and  the  annual  rainfall  very  low ;  this, 
added  to  the  absorbent  nature  of  the  soil,  renders  the  air 
very  dry,  while  the  proportion  of  sunny  days  is  very  high. 
Over  all  the  North-West  the  winter  is  long — from  November  to 
March— but  the  number  of  fine  dajs  in  the  Calgary  District 
both  in  December  and  January  is  about  twenty- five,  so  that 
an  out-of-door  life  need  hardly  be  intermitted  even  by  the 
most  sensitive.  The  snow,  moreover,  does  not  accumulate 
to  the  same  extent  as  further  east,  so  that  the  early  spring  is 
less  trying,  and  then,  to  quote  the  eloquent  words  of  Professor 
Bryce  :  “  Spring  glides  superbly  into  summer,  summer  into 
fine  autumn  weather,  which,  during  the  equinox,  breaks  up 
in  a  series  of  heavy  gales  of  wind,  accompanied  by  rain  and 
snow.  They  are  followed  by  that  divine  aftermath,  the 
Indian  summer,  which  attains  its  true  glory  only  in  the 
North-West.” 

Dr.  Roddick,  in  his  Presidential  Address  to  the  Associa¬ 
tion,  stated  that  the  cases  which  have  been  most  benefited 
by  residence  in  Alberta  have  been  those  of  early  pulmo¬ 
nary  tuberculosis,  and  in  the  district  of  which  Calgary 
is  the  centre  both  the  climate  and  the  outdoor  life  appear 
to  be  wonderfully  well  calculated  to  restore  to  health 
those  who  have  yet  a  sufficient  reserve  of  strength  to  take  a 
share  in  the  pastoral  life  of  the  inhabitants. 

The  Rocky  Mountains. 

At  Calgary  the  Rocky  Mountains  are  already  in  sight.  A 
long  line  of  summits,  some  fifty  miles  away,  closes  the 
horizon,  and  in  a  couple  of  hours’  time  the  traveller  finds 
himself  entering  the  mountains  by  the  great  Gap  through 
which  flows  the  Bow  River.  At  once  there  come  into  view 
the  beautiful  triple  summits  of  the  Three  Sisters,  and  the 
railway  winds  through  the  valley,  rising  slowly  to  Banff,  the 
centre  of  the  Rocky  Mountain  National  Park,  where  are  hot 
sulphur  springs.  There  is  here  an  excellent  hotel,  and  also  a 
sanitarium;  the  surrounding  scenery  is  beautiful,  and  the 
place  is  well  adapted  for  a  prolonged  rest  or  summer  vacation. 
We  have  here  risen  1,100  feet  above  Calgary.  In  the  next  40 
miles  we  rise  nearly  800  feet  more  to  Stephen,  near  the  foot 
of  Mount  Stephen,  the  summit  of  the  pass  traversed  by  the 
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railway  in  crossing  the  Rocky  Mountains.  Before  reaching 
Stephen,  however,  we  have  passed  Laggan,  where  two  miles 
away  up  a  lateral  valley  is  a  chalet  hotel  on  the  beach  of  Bake 
Louise,  a  singularly  lovely  sheet  of  water  surrounded  by  lofty 
hills  with  rugged  mountains  at  its  further  end,  from  whose 
slopes  a  magnificent  glacier  sweeps  down.  To  the  lover  of 
the  mountains  no  more  enchanting  region  could  be  ottered, 
and  mountaineers  are  already  beginning  to  earn  laurels  by 
making  ascents  of  the  lofty  and  difficult  peaks  in  this  dis- 
^nct 

From  Stephen  the  line  descends  the  Wapta  or  Kicking-horse 
river  and  the  eye  is  bewildered  by  the  succession  of  magnifi- 
•CBiit  views  as  the  train,  winds  along  the  base  of  Mount 
Stephen,  disclosing  alternately  the  bare  sides  of  this  great 
mountain  and  the  more  distant  summits  of  the  Ottertaii, 
Beaverfoot,  and  Van  Horne  Ranges.  At  Field,  ten  miles 
•from  Stephen,  we  have  already  descended  1,200  feet,  and  the 
descent  continues  until  we  enter  the  narrow  canyon  of  the 
lower  Wapta,  and  finally  run  out  into  the  broad  valley  of  the 
Columbia  River  at  Golden,  a  mining  town  which  is  one  of  the 
points  by  which  the  Kootenay  Mining  District  may  be 
■entered.  Less  than  twenty  miles  f  urther  on  we  reach  Donald, 
the  terminus  of  the  Western  Division  of  the  Transcontinental 
Line,  2,448  miles  from  Montreal. 


rate  zone  to  perfection.  Beyond  the  lakes  we  reach  the 
remarkable  “  Dry  Belt,”  of  which  Kamloops  is  the  principal 
town.  The  rainfall  here  is  very  low  and  the  climate  extremely 
drv  The  principal  occupation  is  ranching,  and  outdoor  life 
is  possible  at  all  seasons  of  the  year.  It  is  probable,  as  Lord 
Strathcona  and  Mount  Royal  observed  in  his  address  at  the 
Middlesex  Hospital  the  other  day,  that  a  sanitarium  for  con¬ 
sumption  may  be  established  in  this  district  at  no  distant 
dav  So  far  as  can  be  judged  from  the  limited  experience 
already  obtained  and  from  the  climatic  conditions  which  pre¬ 
vail  no  district  in  the  world  can  afford  a  drier  or  more  aseptic 
air  more  continuous  sunshine,  or  more  occasions  and  tempta¬ 
tions  to  outdoor  occupation.  At  present,  however,  it  can  only 
be  recommended  to  those  consumptives  who  are  still  in  the 
earliest  stage,  and  have  sufficient  strength  and  energy  to  live 
an  active  life,  to  which  the  invigorating  climate,  indeed, 
offers  every  inducement.  Kamloops  can  be  reached  from 
London  in  less  than  a  fortnight. 


The  Selkirk  Mountains. 

Here  the  Selkirk  Mountains  are  in  view,  and  the  line 
shortly  turns  abruptly  to  enter  them  by  the  valley  of  the 
Beaver  river,  at  first  a  mere  gorge  which  can  be  spanned 
bv  a  single  fallen  tree.  The  beauty,  grandeur,  and  interest 
of  the.  scenery  from  here  to  Revelstoke,  where  the  Sel- 
kirks  are  left,'  can  hardly  be  exaggerated.  It  is  LI  com¬ 
paring  one  piece  of  fine  scenery  with  another,  but  probably 
nowhere  in  Europe  does  a  railway  so  take  the  traveller  into 
the  absolute  heart  of  the  mountains  as  here.  In  a  distance  of 
22  miles  we  rise  1,800  feet.  The  railway  is  carried  along  the  side 
of  the  mountain  in  cuttings,  over  bridges  at  a  giddy  height 
above  the  mountain  torrents,  here  and  there  through  snow 
sheds  which  protect  the  line  from  the  avalanches  of  spring. 
Soon  after  passing  the  summit  we  sweep  round  a  curve  and 
«come  into  sight  of  the  great  Glacier  of  the  Selkirks.  At  this 
point  a  hotel  has  been  built,  and  half  an  hour’s  walk  by  the 
side  of  a  glacier  stream  leads  us  to  the  foot  of  the  ice.  A 
longer  walk  to  the  west  leads  to  the  Alaskan  glacier,  winch 
•comes  down  from  a  great  amphitheatre  of  mountains.  The 
views  at  and  near  Glacier  House  are  superb,  the  peaks  Sir 
Donald,  Cheops,  Ross,  and  those  of  the  Hermit  Range  being 
•of  singularly  bold  and  striking  form.  The  line  next  descends 
by  a  series  of  loops  to  the  Iliecilliwaet  Y  alley,  and  a  little 
lower  the  train  stops  to  give  travellers  the  opportunity  of 
looking  down  into  the  Albert  Canyon,  where  the  river  foams 
through  a  narrow  passage  300  feet  below.  Presently  the  rail¬ 
way  forces  its  way  into  the  gorge,  and  soon  emerges  on  to  the 
Broad  plain  of  the  Columbia  at  Revelstoke,  which  stands  at 
an  elevation  of  1,475  feet.  There  has  thus  been  a  descent  of 
aver  2,800  feet  in  the  46  miles  from  the  summit  of  the  pass. 

The  climate  of  the  Rocky  and  Selkirk  Mountains  presents 
the  usual  characters  of  that  of  mountain  districts  at  a 
moderate  elevation,  or  of  the  Alpine  climate  so-called.  At 
such  elevations  as  Laggan  (5,000  feet)  and  Glacier  House 
•(4,122  feet)  the  summer  is  short,  the  days  warm,  the  nights 
cold.  The  diathermancy  of  the  air  is  remarkable,  and  these 
localities  possess  the  invigorating  qualities  and  restful  charm 
•characteristic  of  the  higher  Swiss  mountain  resorts.  They 
will  no  doubt  in  time  become  sanitoria  for  the  warm  districts 
south  and  east,  and  possibly  also  for  Europeans  in  China 
and  Japan. 


The  Canyons. 

From  Kamloops  the  railway  follows  the  Thompson  River, 
and  passes  through  its  canyon  to  the  junction  with  the 
Fraser  River,  and  then  almost  at  once  plunges  into  the  great 
Fraser  Canvon.  The  river— a  splendid  body  of  rushing  water 
—has  found  a  way  for  itself  through  a  narrow  valley  between 
precipitous  hills,  and  the  railway  clings  to  one  side,  some¬ 
times  high  above,  at  others  close  to  the  foaming  stream.  I  he 
valley  narrows,  until  finally  it  becomes  an  enormous  gorge 
through  which  the  river  tears  between  nearly  perpendicular 
cliffs.  The  railway  perforce  follows  every  winding,  and  for 
the  last  twenty  miles  the  eye  rests  upon  nothing  but  rock  and 
foaming  water,  with  the  curving  line  ahead,  and  the  old  dis¬ 
used  mule  road  now  on  the  one,  and  now  on  the  other  hank. 
At  length,  at  Yale,  we  run  out  into  a  broad  valley  bordered  by 
distant  hills,  which  recalls  the  scenery  of  the  lower  Inn,  above 
Innsbruck.  The  valley,  like  that  of  the  Inn,  is  fertile,  though 
as  vet  imperfectly  occupied,  and  at  Agassiz  is  a  Goverment 
experimental  farm,  where  many  varieties  of  fruit  and  grain 
are  grown  in  great  perfection.  Running  on  through  this  great 
rich  valley  we  begin  to  see  the  giant  trees  for  which  British 
Columbia  is  famous  ;  we  pass  many  fine  side  valleys,  and 
reach  more  populated  country,  where  orchards  and  fields 
of  maize  delight  the  eye.  At  last,  after  catching  a  glimpse  0 
the  snowclad  slopes  of  Mount  Baker,  forty  miles  away  to  the 
south,  we  find  ourselves  on  the  beach  of  Burrard  Inlet, 
and  so  reach  Vancouver,  the  terminus  of  the  transconti¬ 
nental  Railway,  2,906  miles  from  Montreal. 


The  Shuswap  Lake  and  the  Dry  Belt. 

From  Revelstoke  to  Yale — a  distance  of  some  270  miles 
the  railway  traverses  a  most  striking  and  remarkable  country. 
It  is  carried  through  Eagle  Pass,  along  the  river  of  the  same 
name,  to  a  district  made  beautiful  by  many  rock-bound  lakes, 
to  reach  the  great  Shuswap  Lake,  which  sends  its  winding 
arms  in  among  the  mountains  to  every  point  of  the  compass. 
The  district  is  reported  to  be  the  best  sporting  country 
touched  by  the  railway ;  and  not  far  off  is  a  district  capable 
of  high  cultivation,  where  Lord  Aberdeen  has  established  a 
large  fruit  farm,  which  yields  all  kinds  of  fruits  of  the  tempe 


Vancouver.  _  _ 

Vancouver,  though  only  11  years  old,  is  a  bright,  well-built 
town  of  some  20,000  people.  In  its  harbour  are  fine  passenger 
steamers  which  run  to  Japan  and  China,  and  to  New  Zealand, 
while  there  is  a  frequent  service  to  Victoria  and  N  anaimo  on 
Vancouver  Island,  which  lies  on  the  opposite  side  of  the 
Straits,  here  about  70  miles  wide.  In  Stanley  Park,  a  wooded 
peninsula  which  the  town  has  had  thus  early  the  wisdom  to 
reserve  as  a  place  of  recreation,  are  to  be  seen  some  of  the 
“  big  trees  ”  which  have  been  and  will  long  continue  to  be  one 
of  the  chief  sources  of  wealth  to  British  Columbia. 


Hospitals.  _ 

In  the  sparsely  settled  country  beginning  about  100  miles 
west  of  Winnipeg,  three  hospitals  have  been  established  on 
the  long  line  of  the  Canadian  Pacific  Railway,  at  Medicine 
Hat,  Field,  and  Kamloops  respectively.  These  hospitals 
afford  collectively  accommodation  for  between  100  and  200 
patients,  and  are  in  part  supported  by  contributions  on  the 
provident  system.  Nurses  are  trained  at  Medicine  Hat  and 
at  Kamloops,  and  are  on  occasion  supplied  to  private  cases 
in  the  neighbourhood. 


The  Great  Lakes. 

An  alternative  route  between  Montreal  and  Fort  William 
is  afforded  in  summer  by  the  Lake  Route.  The  journey  is 
made  by  train  through  Toronto  to  Owen  Sound  on  Lake 
Huron,  where  very  well-appointed  Clyde  built  boats  await 
the  traveller.  The  steamer  passes  down  Georgian  Bay,  tra¬ 
verses  Lake  Huron,  and  ascends  the  beautiful  St.  Mary  River 
to  Sault  St.  Marie.  It  there  enters  the  short  Soo  Canal  by 
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large  locks,  and  is  lifted  to  the  level  of  Lak^  Superior.  All 
dav  the  traveller  is  on  this  great  inland  sea,  often  out  of  sight 
of  land,  and  early  next  morning  enters  Thunder  Bay  through 
a  broad  channel  between  lofty  hills,  and  in  another  hour  or 
two  is  at  Fort  William,  from  whence  to  "Winnipeg  is  a  run  of 
fifteen  hours  by  train. 


GENERAL  MEDICAL  COUNCIL. 

ELECTION  OF  DIRECT  REPRESENTATIVE  FOR 

ENGLAND. 

The  result  of  the  election  is  that 

HORSLEY,  Victor  A.  H.,  London, 
is  the  successful  candidate. 

The  following  were  also  candidates  : 

Foster,  Sir  B.  AValter,  Birmingham. 

Rigby,  James  Arthur,  Preston. 

Diver,  Ebenezer,  London. 

The  official  figures  cannot  yet  be  obtained,  nor  will  they  be 
made  public  until  Saturday,  when  the  official  announcement 
will  be  made. 

AVe  understand  that  Mr.  Horsley’s  majority  is  about  600  on 
a  total  poll  of  about  13,300. 


Meeting  of  Corporate  and  Medical  Reform  Committee. 

This  Committee  arose  from  endeavours  to  promote  the 
reforms  indicated  in  the  series  of  questions  addressed  to  all 
candidates  at  the  recent  General  Medical  Council  election. 
As  at  first  Sir  AValter  Foster  alone  replied  unreservedly  in 
favour  of  the  measures  submitted,  it  was  constituted  with 
the  same  object  a  subcommittee  of  Sir  AV alter  Foster’s  Com¬ 
mittee.  The  Committee  met  on  Monday,  by  permission,  at 
the  Offices  of  the  Society  of  Members  R  C.S. England,  11, 
Adam  Street,  Strand.  On  the  motion  of  Dr.  Gabe,  Dr.  T. 
Granville  Hockridge  took  the  chair  pending  the  arrival 
of  the  Chairman,  Mr.  Joseph  Smith.  The  further  proceed¬ 
ings  advisable  now  that  the  election  contest  is  concluded 
were  considered  and  discussed. 

An  unreserved  and  favourable  reply  from  Mr.  Victor 
Horsley  on  all  the  reforms  and  measures  dealt  with  in  the 
•questions  to  candidates  was  reported,  to  which  every  pub¬ 
licity  had  immediately  been  given  by  its  communication  to 
the  lay  and  medical  papers  and  the  Press  Association,  and 
for  which  the  thanks  of  the  Committee  were  expressed.  A 
letter  addressed  to  the  four  direct  representatives  on  the 
General  Medical  Council,  which  has  already  been  furnished 
to  the  press  was  brought  up  and  read,  together  with  replies 
from  Mr.  Brown  and  Sir  AVilliam  Thomson,  which  are 
appended. 

The  Chairman  here  entered  and  took  his  seat.  The  Honorary 
Secretaries  were  requested  to  thank  Mr.  Brown  and  Sir  W. 
Thomson,  and  in  consideration  of  the  short  time  available 
before  the  next  meeting  to  ask  the  favour  of  early  replies 
from  Dr.  Glover  and  Dr.  William  Bruce.  In  reply  to  a  letter 
of  the  Executive  Committee  to  the  President  of  Council  of 
the  British  Medical  Association,  intimating  that  a  memorial 
would  be  presented  to  be  laid  before  the  meeting  of  October 
20th,  and  the  Council  be  asked  to  receive  a  deputation  in 
support  of  it,  a  letter  was  read  from  the  General  Secretary  of 
the  Association  inquiring,  by  direction  of  Dr.  Saundby,  if  it 
is  the  wish  of  the  Committee  that  a  deputation  be  received. 

It  was  resolved  that  a  reply  be  sent  in  the  affirmative. 

The  following  resolutions  were  unanimously  adopted  : 

(1)  That  a  memorial  (which  was  laid  on  the  table  and  referred  to  be 
settled  by  the  Executive  Committee)  be  presented  to  the  Council  of  the 
British  Medical  Association,  together  with  a  form  of  petition  to  the 
General  Medical  Council,  and  that  a  deputation  be  arranged  in  support  of 
such  memorial,  requesting  the  Council!  to  take  the  lead  in  organising 
concerted  action  throughout  the  profession  in  support  of  the  petition 
and  the  measures  therein  expressed. 

(2)  That  the  Association  and  the  Society  of  Fellows  and  the  Society  of 
Members  of  the  Royal  College  of  Surgeons  of  England  be  invited  to  co¬ 
operate  with  this  Committee  in  support  of  the  measures  proposed  to  pro¬ 
mote  corporate  medical  reform  ( vide  “  Questions  to  Candidates”  at  recent 
election,  British  Medical  Journal,  October  2nd,  p.  934),  and  especially 


in  the  memorial  and  deputation  to  the  Council  of  the  British  Medical 
Association,  requesting  it  to  take  the  lead  in  organising  concerted  action 
of  the  profession  in  favour  of  the  reforms  desired. 

(3)  That  the  Medical  Defence  Union,  the  London  and  Counties  Medical 
Protection  Society,  the  Incorporated  Medical  Practitioners’  Association 
and  their  divisions  or  Branches  ;  the  Branches  of  the  British  Medical 
Association  and  other  societies  be  invited  to  unite  in  the  memorial  and 
deputation  requesting  the  Council  of  the  British  Medical  Association  to 
take  the  lead  in  organising  concerted  action  of  the  profession  in  support 
of  corporate  medical  reform  as  set  out  in  the  memorial  and  in  the  form  of 
petition  to  the  General  Medical  Council  thereto  appended. 

(4)  That  inasmuch  as  the  reforms  which  it  is  the  object  of  this  Com¬ 
mittee  to  advance  are  not  limited  to  the  Royal  College  of  Surgeons  of 
England,  all  members  of  the  profession  be  eligible,  and  be  invited  to  join 
it  as  an  emergency  committee  intended  to  be  limited  in  duration  to  he 
special  work  it  has  undertaken,  and  that  this  Committee  be  called  “  The 
Corporate  and  Medical  Reform  Committee.” 

Mr.  Anderson  reported  the  names  of  Dr.  Thomson  (Ply¬ 
mouth),  Dr.  J.  Wheeler  O’Bryen,  Dr.  Melville  Green,  and  Dr. 
Milner  Brown,  all  of  Sydenham,  as  having  joined  the  Committee. 

With  a  vote  of  thanks  to  the  Chairman  the  meeting  ad¬ 
journed  to  Tuesday,  October  19th,  at  3.30  p.m. 


AVe  are  requested  to  publish  the  following  letter,  which  has 
been  addressed  to  the  direct  representatives  for  England, 
Scotland,  and  Ireland  respectively  on  the  General  Medical 
Council  by  the  Executive  Committee  on  Corporate  and 
Medical  Reform,  consisting  of  Joseph  Smith,  M.R.C.S., 
President  of  the  Society  of  Members  of  the  Royal  College 
of  Surgeons  of  England  (Chairman)  ;  J.  Rees  Gabe,  M.D., 
M.R.C.S.  :  George  Jackson.  F.R.C.S. ;  T.  Granville  Hock¬ 
ridge,  M.D.,  M.R.C.S.  ;  AV.  G.  Dickinson  and  R.  B.  Anderson 
(Honorary  Secretaries): — 

Offices  Society  of  Members  R.C.S.  England, 
11,  Adam  Street.  Strand,  London,  W.C., 
October  7th,  1897. 

Dear  Sir,— We  beg  leave  to  enclose  copy  of  letter  and  questions 
addressed  to  candidates  for  a  seat  on  the  General  Medical  Council,  and 
to  invite  attention  to  the  favourable  replies  of  Sir  Walter  Foster,  M.P., 
and  Mr.  Victor  Horsley,  F.R.S.,  and  resolution  (2)  in  report  of  meeting  of 
our  Committee. 

It  is  proposed  to  present  to  your  Council  a  memorial  or  petition  to 
which  signatures  will  be  generally  invited  in  support  of  the  views  and 
measures  indicated  in  the  questions. 

It  would  be  a  great  source  of  strength  and  assurance  of  success  were 
the  five  direct  representatives  unanimous  on  the  points  included  in  the 
petition  or  memorial,  and  a  proportionate  source  of  weakness  and  defeat 
were  their  views  divergent  or  opposed. 

We  should  therefore  be  greatly  obliged  if,  in  order  to  facilitate  the  pre¬ 
paration  of  a  memorial  or  petition  on  which  we  might  hope  for  the 
united  action  of  all  direct  representatives,  and  that  moral  support  of  the 
profession  the  absence  of  which  has  afforded  just  ground  of  complaint, 
you  would  inform  us  if  there  is  any,  and  which,  of  the  reforms  indicated 
in  the  questions,  to  which  you  would  be  unable  to  afford  your  individual 
approval  and  support. 

Our  Committee  meets  on  Monday,  these  measures  beiDg  ii’respective  of 
the  result  of  the  election,  and  it  would  confer  an  additional  favour  if  you 
could  conveniently  enable  us  to  place  before  the  meeting  a  reply,  which 
will  be  awaited  with  much  concern. 

On  the  ground  of  public  interest,  this  letter  will  be  furnished  to  the 


press. 

We  have  the  honour  to  be,  Dear  Sir, 

Your  obedient  servants, 

Joseph  Smith, 

(Signed)  Chairman. 

W.  G.  Dickinson, 

R.  B.  Anderson, 

Hon.  Secretaries. 

The  questions  referred  to  in  the  above  letter  were  published 
in  the  British  Medical  Journal  of  October  2nd,  p.  934,  and 
the  following  are  the  replies  from  Sir  AVilliam  Thomson  and 
Mr.  George  Brown : 

54,  St.  Stephen’s  Green  East,  Dublin, 
October  9th,  1897. 

Gentlemen,— I  have  to  acknowledge  receipt  of  your  circular  on  medical 
reforms.  It  is  almost  unnecessary  to  sav  that  I  will  support  in  the  Council 
such  proposals  as  I  believe  will  be  advantageous  to  the  general  body  of  the 
profession.  I  have  already  indicated  my  opinions  regarding  some  of  the 
questions  which  you  raise,  and  I  think  it  will  be  found  that  I  am  at  one 
with  you  on  these  points.  As  to  others  which  are  complicated,  I  can  only 
promise  that  tney  shall  have  my  most  attentive  consideration. 

Believe  me. 

To  J.  Smith,  Esq.  Faithfully  yours, 

W.  G.  Dickinson.  Esq.  (Signed)  W.  Thomson. 

R.  B.  Anderson,  Esq. 

6,  Gibson  Square,  N. 

October  nth,  1897. 


To  JosEPn  Smith,  Esq.,  M.R.C.S. Eng., 

Chairman  of  the  Committee  on  Cor¬ 
porate  and  Medical  Reform. 

Dear  Sir,— In  reply  to  your  letter  of  the  7th  inst.  inquiring  as  to  my 
views  in  regard  to  the  questions  you  recently  addressed  to  candidates  for 
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a  seat  on  the  General  Medical  Council,  I  have  pleasure  in  stating  that  for 
the  most  part  I  agree  with  the  reforms  indicated  in  the  two  questions, 
indeed  it  has  been  my  privilege  for  many  years  past  to  advocate,  both  in 
the  medical  journals  and  on  the  platform,  the  most  important  of  the 
reforms  you  and  your  colleagues  desire  to  see  accomplished. 

To  consider  the  questions  in  their  numerical  order,  I  desire  to  give  a 
decidedly  affirmative  reply  to  Nos.  1  and  2.  To  No.  3,  I  can  give  an  affii  ill¬ 
ative  reply  subject  to  slight  modifications.  Sub-sections  1, 111,  iv,  \,  i  in, 
x,  and  xi  are  important,  and  call  for  early  legislation.  The  cases  covered 
bv  Subsection  11  appear  to  me  to  have  been  already  provided  lor  by  t  lie 
legislature.  With  regard  to  No.  4  I  am  in  favour  of  the  “measures 
marked  (a),  (b),  (c),  and  ( d ),  and  of  the  “  rulings ’’numbered  3  and  4.  The 
suggested  “  rulings  ”  numbered  1,2,5,  and  6,  although  apparently  desir¬ 
able,  are  too  indefinitely  expressed  to  permit  of  my  giving  an  opinion  as 
to  their  practicability.  To  questions  numbered  5,  6,  7,  and  8, 1  can  give 
distinctly  affirmative  replies. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

(Signed)  George  Brown. 


Sir  Walter  Foster  and  the  “  Young  Man.” 

Sir,— As  an  answer  to  the  footnote  appended  by  yourself  to 
my  letter  in  the  British  Medical  Journal  of  October  9U1,  I 
beg  to  be  allowed  to  make  a  quotation  from  a  communication 
sent  me  by  Sir  Douglas  Powell,  dated  October  10th  :  “  I  took 
the  opportunity  at  the  Clerical  and  Medical  Life  Office  Board 
meeting  of  speaking  to  him  (Sir  W.  Foster),  as  I  told  you  I 
would  do.  I  might  not  have  met  him ;  it  was,  I  think, 
2.20  p.m.  when  I  spoke  to  him,  and  the  meeting  of  the  Board 
was  over  at  3.15-  I  think  his  meeting  was  held  at  5  p.m. 
Qui  facit  per  aliw/n,  facit  per  se. — I  am,  etc., 

Devonshire  Street,  W.,  Oct.  12th.  A.  G.  BATEMAN. 


Sir, — With  the  permission  of  Sir  R.  Douglas  Powell  I  send 
you  a  copy  of  a  letter  which  he  has  addressed  to  Dr.  Bateman. 
— I  am,  etc., 

October  i3th.  Walter  Foster. 


Council  men  of  greater  vigour  and  more  generous  initiative  ? 
Mr.  Horsley  is  such  a  man,  and  the  one  at  present  available. 

“octoTertth.  F.  Faulder  White. 


Mr.  Victor  Horsley  and  Mr.  Colin  Campbell. 

SIR) _ Mr.  Victor  Horsley  has  thoroughly  assimilated 

Talleyrand’s  famous  advice,  “  L'audace,  Vaudace,  toujours 
Vaudcice .”  It  was  a  brilliant  piece  of  audacity  when  he— a 
teacher,  an  examiner,  the  arch-abettor  of  overcrowding- 
grasped  the  reins  of  the  government  of  the  “  Medical  Defence 
Union,”  the  principal  work  of  which  is  provided  by  the  same 
overcrowding.  He  showed  his  audacity  by  his  accusations 
against  Sir  Richard  Quain  ;  again  in  attributing  to  Sir  Walter 
Foster  the  agitation  in  favour  of  midwives’  registration, 
whilst  the  twin  arts  of  medicine  and  surgery  are  indebted  to 
him  for  the  audacious  manner  in  which  he  has  wrested 
secrets  from  Nature  herself. 

He  falls  foul  of  me  in  the  Lancet  and  British  Medical 
Journal  of  October  9th— accuses  me  of  all  sorts  of  evil  doing; 
but  when  he  says,  “  It  is  due  to  your  readers  that  he  should 
at  once  withdraw  the  misrepresentations  he  has  made  of  my 
views  and  my  answers  to  his  questions,  Mr.  Hoisley 
becomes  a  trifle  “too  previous.”  It  is  another  small  ex¬ 
ample  of  “  I'audace.”  .  , 

His  charges  against  me  are  under  two  heads—  midwives 
registration”  and  “  overcrowding  in  the  medical  profession. 

With  reference  to  the  first,  I  said  in  the  British  Medical 
Journal  of  October  2nd  :  “  Mr.  Horsley  is  in  favour  of  a  draft 
Bill  which  seeks  to  register  midwifery  nurses  to  attend  con¬ 
finements.”  Referring  to  this  observation,  Mr.  Horsley  says 
it  is  a  “  distortion  of  his  statements.”  Well,  Mr.  Horsleys 
“statements”  are  legion.  I  will  therefore  take  liis  latest, 
and  compare  it  side  by  side  with  his  definite  proposals. 


[Copy.] 

62,  Wimpole  Street,  October  10th,  1897. 

Dear  Dr.  Bateman,— So  far  as  I  recollect,  your  statement 
of  what  passed  between  us  is  substantially  accurate,  but  I  did 
not  understand  that  you  regarded  me  as  your  messenger  to 
Sir  W.  Foster.  I  took  the  opportunity  at  the  Clerical  and 
Medical  Life  Office  Board  meeting  of  speaking  to  him,  as  I 
told  you  I  would  do  if  I  met  him  there  (I  might  not  have  met 
him).  It  was,  I  think,  20  minutes  past  2  o’clock  when  I  spoke 
to  him,  and  the  meeting  of  the  Board  was  over  at  3.15  (I 
think  the  meeting  was  held  at  5  p.m.).  I  observe  in  your 
speech  at  Sir  Walter’s  meeting  you  commence  the  direct  part 
of  your  reference  to  the  Young  Man  article  by  saying,  “  1 
have  recently  had  placed  in  my  hands  by  a  well-known  Fellow 
of  the  College  of  Physicians  a  pamphlet  entitled  the 
Young  Man ,”  etc.  Now  this  does  not  convey  quite  an  accu¬ 
rate  idea,  the  fact  being  that,  on  your  asking  me  about  the 
matter,  I  knew  nothing  whatever  about  it.  I  only  remem¬ 
bered  the  Young  Man  having  come  by  post  that  morning, 
and  my  butler  rescued  it  from  the  waste  paper  basket  to  verify 
the  reference  which  you  had  brought  to  me  to  look  at. — Yours 
faithfully, 

(Signed)  R.  Douglas  Powell. 


Unqualified  Practice. 

Sir,— Sir  Walter  Foster  places  first  in  his  programme  of 
reform,  “Higher  education  for  medical  men.”  The  urgent 
need  of  the  profession  is  for  more  bread,  but  we  are  to  be 
given  more  books.  Now  when,  as  here,  graduates  of  London 
and  Cambridge  are  forced  to  accept  remuneration  that  would 
be  refused  by  the  bonesetter  or  prescribing  chemist,  I  fail  to 
see  how  higher  education  is  to  help  the  profession. 

Mr.  Horsley  has  hit  the  right  nail  on  the  head  when  he 
says,  “Practice  for  gain  should  be  illegal  for  anyone  but 
registered  medical  men.”  This  is  an  object  worth  an  effort, 
worth  many  efforts,  and  one  which  a  united  profession  may 
possibly  achieve.  The  bonesetter  and  the  patent  medicine 
vendor  have  a  monopoly  of  the  papers,  and  by  advertising 
draw  into  their  nets  vast  multitudes  of  foolish  people.  The 
imposition  is  immense,  but  it  pays,  and  the  profession 
suffers  terribly  in  pocket  and  reputation.  But  the  Council 
does  not  see  its  way  to  help  us. 

The  question  of  the  moment  is,  Cannot  we  send  to  the 


Statement. 

“No  one  is  more  resolutely  op¬ 
posed  than  myself  to  any  registra¬ 
tion  of  unqualified  women,  what¬ 
ever  they  be  called,  whether  mid¬ 
wives  or  midwifery  nurses,  enabling 
them  to  practise  midwifery.”— 
British  Medical  Journal,  Octo¬ 
ber  gth,  1897. 


Proposed  “Midwives’  Registra¬ 
tion  Bill.” 

As  drafted  by  a  Subcommittee  of 
the  Parliamentary  Bills  Committee 
(Chairman,  Mr.  V.  Horsley). 

Clause  hi,  Registration  (see  op¬ 
posite). 

Clause  iv,  Privileges  of  Registra¬ 
tion.— A  certificate  under  this  Act 
shall  not  confer  any  right  or  title 
on  any  woman  to  be  registered 
under  the  Medical  Acts  of  1858  .  .  . 
or  to  assume  any  name,  title,  or 
designation  implying  that  she  is  by 
law  recognised  as  a  licentiate  or 
practitioner  of  medicine,  surgery, 
or  midwifery,  except  in  cases  of 
natural  labour." 


I  wonder  if  Mr.  Horsley  will  have  the  courage  to  assert  that 
“natural  labour”  is  not  “midwifery;”  and,  if  not,  how 
otherwise  he  will  get  himself  off  the  horns  of  this  dilemma  ? 

And  now  we  come  to  the  question  of  “  overcrowding.”  My 
questions  and  Mr.  Horsley’s  answers  were  reported  in  the 
British  Medical  Journal  of  October  2nd.  Questions  and 
answers  were  simple  enough,  but  probably  seeing  the  mess 
his  answers  had  got  him  into,  Mr.  Horsley,  in  the  Journal  of 
October  9th,  supplements  his  replies  by  a  series  of  state¬ 
ments  which  would  mystify  a  Q.C. 

I  must,  therefore,  ask  you  to  reprint  my  questions,  together 
with  Mr.  Horsley’s  replies  :  (Q)  You  asked  in  1891 1 — speaking 
to  students:  “What  number  of  the  population  is  able  to 
support  a  medical  man  ?  ”  and  you  replied :  “  This,  I  believe, 
is  usually  supposed  to  be  1,200 . If  the  population  is  in¬ 

creasing,  then  the  certainty  of  your  success  is  assured.  If  it 
be  stationary  there  is  always  the  chance  that  some  day  there 
will  come  someone  mightier  than  yourself.” 

“  Applying  this  to  Manchester,  with  a  population  of  395>°3^ 
and  322  registered  medical  men  (all  included — which  gives  1 
doctor  to  every  1,569.5  of  the  population — (1)  are  you  pre¬ 
pared  to  advise  students  and  intending  students  that  Man¬ 
chester  will  support  99  more  doctors,  thus  bringing  the  pro¬ 
portion  up  to  1  doctor  to  each  1,200  of  the_  population?  (2) 
How  much  per  annum  do  you  consider  sufficient  to  support  a 
medical  man  ?  (3)  Do  you  derive  any  of  your  income  from 

the  fees  paid  by  medical  students  ?  ” 

Answers:  (1)  Yes.  (2)  £400  a  year.  (3)  Yes,  about  £25  a  year. 

1  British  Medical  Journal,  1891,  vol.  ii,  p.  730. 


Oct.  16,  1897.] 


ANNUAL  REPORT  OF  LOCAL  GOVERNMENT  BOARD. 


Mr.  Horsley  does  not  deny  that  1  have  correctly  given  his 
reply  to  No.  1.  The  meaning  of  question  and  answer  and 
reply  will  be  made  clear  in  this  way:  Either  overcrowding 
exists  in  Manchester  or  it  does  not.  If  he  believes  it  exists, 
how  does  Mr.  Horsley  justify  his  advice  that  there  is  still 
“  support  ”  for  99  more  doctors  there?  Whilst,  if  he  believes 
it  does  not  exist,  his  talk  about  his  “  well-known  views  on 
overcrowding,”  and  “  what  is  felt  by  the  profession  is  not  so 
much  an  increase  in  the  number  of  medical  practitioners  (?) 
as  the  severe  and  rapidly-increasing  competition  of  aid 
societies,”  etc.,  recalls  to  mind  Mr.  Brudenell  Carter’s  ex¬ 
pressive  word,  “  Balderdash.” 

Mr.  Horsley  bitterly  complains  of  my  “omission  of  almost 
the  whole  of  his  reply  to  Question  2.”  I  at  once  plead  guilty. 
I  asked  a  very  simple  question,  and  Mr.  Horsley  gave  a  dis¬ 
tinct  (?)  answer,  “  ^400  a  year  is  sufficient  to  support  a 
medical  man.” 

I  also  refrained  from  suggesting  that  it  was  the  answer 
rather  than  the  question  which  was  “obviously  absurd.” 
That  if  Mr.  Horsley  meant  a  gross  income  of  ^400  a  year  (as 
medical  incomes  are  usually  estimated),  it  means  a  net  in¬ 
come  of  about  ^280  ;  whilst  if  he  meant  to  suggest  that  ^600 
a  year  (to  yield  ^400  net)  could  be  extracted  from  the  pockets 
of  each  1,200  of  the  population,  he  must  have  imagined  that 
he  was  addressing  a  class  of  students  inexperienced  in  the 
realities  of  medical  life. 

From  whatever  cause  “overcrowding”  exists,  that  it  is 
rendered  more  severe  by  causes  other  than  overproduction  of 
doctors,  is  a  truism ;  but  that  Mr.  Horsley  should  fail  to 
realise  that  a  vast  increase  in  the  number  of  medical  prac¬ 
titioners,  as  suggested  by  himself,  would  intensify  the  evil, 
passes  comprehension. 

The  final  paragraph  in  his  letter  to  you,  Sir,  suggests  that 
the  truth  is  dawning  upon  him,  and|when  he  becomes  pos¬ 
sessed  of  it  we  may  feel  assured  that  he  will  be  foremost  in 
the  effort  to  check  a  condition  of  things  which  has  already 
made  the  lot  of  a  practitioner  a  “struggle  for  existence,” 
threatening  to  strangle  alike  intelligence  and  honour. — I  am, 
etc., 

Saddieworth,  Oct.  12th.  Colin  Campbell. 


Mr.  Horsley’s  Candidature. 

Meeting  at  Liverpool. 

An  influential  meeting  of  the  medical  profession  of  South- 
West  Lancashire  and  Cheshire  in  support  of  Mr.  Victor 
Horsley’s  candidature  was  held  in  the  Liverpool  Medical  In¬ 
stitution  on  the  afternoon  of  Thursday,  October  7th,  Mr. 
Mitchell  Banks  being  in  the  chair.  Amongst  those  present 
were  Drs.  and  Messrs.  Barr,  Leslie  Roberts,  Dickinson, 
Adam,  Brassey  Brierley,  Harvey,  Bradshaw,  Hunt,  and 
Macfie  Campbell.  Letters  and  telegrams  of  apology  were 
received  from  Dr.  W.  Carter,  Dr.  McClelland,  and  a  number 
of  other  practitioners  in  Lancashire  and  Cheshire. 

Mr.  Victor  Horsley  explained  his  views  and  received  a 
hearty  vote  of  confidence  from  the  meeting. 


ANNUAL  REPORT  OF  THE  LOCAL  GOVERNMENT 
BOARD,  1896-97. 

Finance. 

The  twenty-sixth  annual  report  of  the  Local  Government 
Board— that  for  the  twelvemonths  ended  with  March  last — 
is,  like  its  predecessors,  a  ponderous  tome,  and  treats  of  a 
large  variety  of  subjects.  The  main  features  of  the  volume 
are,  of  necessity,  much  the  same  as  in  preceding  reports,  but 
there  are  always  evidences  of  a  widening  scope  of  duty.  In 
this  volume  there  is  shown  to  be,  not  only  increase  in 
amount  of  work  of  long  standing,  but  additional  responsi¬ 
bility  in  the  shape  of  newly-devolved  functions.  Thus  we 
find  no  little  space  devoted  to  agricultural  rating,  the  Act  of 
1896  having  shifted  the  burden  of  some  ;£i,  500,000  from  local 
rates  to  Imperial  revenue  ;  and  the  change,  its  effects,  and  its 
method  of  operation  are  discussed  at  length.  Then,  again, 
questions  of  superannuation  of  Poor-law  officers  and  servants 
under  the  Act  of  1896  find  place  in  the  volume,  which  deals 
also  with  matters  pertaining  to  canals  and  their  floating 
population,  vaccination  in  its  public  aspects  and  generally  in 
summary  form,  medical  inspections  as  to  prevalent  disease, 
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inspections  of  chemical  works,  and  a  host  of  data  as  to  local 
expenditure  too  voluminous  to  be  more  than  named. 

The  million  and  a-half  of  money  sanctioned  as  loans  by 
local  authorities  in  1874  had  grown  to  upwards  of  seven 
millions  in  1893,  the  amount  for  1896  having  been  ,£5,545,403, 
and  seventy-eight  millions  in  all  since  1871.  Loans  for  sani¬ 
tary  improvements  last  year  in  urban  areas  were  sanctioned 
for  upwards  of  five  million  pounds,  and  for  water  supply  and 
sewerage  works  ,£498,352  and  ,£1,259,204  respectively.  Under 
local  Acts,  without  the  Board’s  sanction,  powers  were  granted 
in  1896  for  the  raising  of  ^£2,697,777  for  various  sanitary  pur¬ 
poses.  The  outstanding  loans  of  local  authorities  at  the 
close  of  last  year  amounted  to  ^235,335,049,  having  nearly 
trebled  in  the  last  two  decades.  Waterworks  are  credited 
with  ;£43i97°>49°,  sewerage  and  sewage  disposal  with 
,£23>734)738)  hospitals  with  ;£i, 141,654,  whilst  large  items 
appear  against  the  Manchester  Ship  Canal  Company,  electric 
lighting,  Blackwall  Tunnel,  tramways,  etc.,  so  that  remune¬ 
rative  use  of  loans  is  in  many  cases  shown  to  be  made. 

Infectious  Hospitals. 

In  the  matter  of  hospitals  there  is  still  ground  for  disap¬ 
pointment  a,t  the  slow  progress  made  in  the  direction  of  ade¬ 
quate  isolation  provision  for  infectious  diseases  throughout 
the  country,  and  this  the  more  since  the  operation  of  com¬ 
pulsory  notification  among  all  but  some  million  and  a  quarter 
persons  in  England  and  Wales  should  have  shown  the  neces¬ 
sity  for  preparedness  to  treat  first  cases  promptly.  The 
strides  made  in  the  adoption  of  the  notification  system  sug¬ 
gest,  again,  the  desirability  of  enforcing  the  system  in  the 
remaining  districts  which  have  so  long  stood  out.  Nearly 
800,000  persons  came  under  the  system  last  year.  Returns  of 
notified  cases  were  circulated  weekly  by  the  Board  among 
the  health  officers  of  217  districts  having  an  aggregate  popu¬ 
lation  of  15,446,680  persons  at  the  last  census.  In  comparing 
deaths  with  cases  in  these  districts  as  a  whole,  the  per  case 
mortality  was  found  to  be  for  scarlet  fever,  4.0  per  cent. ; 
diphtheria  and  membranous  croup,  22.1  ;  typhoid  fever,  17.7; 
puerperal  fever,  54.9;  erysipelas,  3.3  ;  and  small-pox,  17.2  per 
cent.  It  seems  a  pity  that  such  a  scheme  of  return  circula¬ 
tion  cannot  be  made  general  throughout  the  country.  The 
matter  would  be  easy  of  arrangement. 

Adulteration. 

The  working  of  the  Sale  of  Food  and  Drugs  Act  is  fully 
reported  on,  milk  forming  upwards  of  one  tliird  of  the  total 
samples  analysed,  butter  coming  next  with  one- sixth  of  the 
total,  the  percentages  of  adulterated  samples  of  these  two 
commodities  being  11.1  and  8.8  respectively.  In  London  the 
rate  of  adulteration  of  milk  samples  was  17.7,  against  9.1  per 
cent,  in  the  provinces,  though  many  large  towns  had  rates 
quite  as  unsatisfactory  as  the  metropolis.  Sunday  samples 
seem  to  be  much  the  worst,  and  hence  the  trade  needs  special 
watching  on  this  day  of  all  others.  The  Act  is  very  unevenly 
enforced,  and  very  partially  administered,  in  different  parts 
of  the  country. 

Pauperism. 

The  ratio  of  paupers  per  1 ,000  of  estimated  population  was 
last  year  27.2,  the  south-western  group  of  counties  having  a 
rate  of  40.7,  and  the  north-western  group  19.8  Norfolk  held 
worst  place  of  the  counties,  with  a  rate  of  46.0,  whilst  York, 
West  Riding,  had  only  18.6  per  1,000,  and  Middlesex  was 
highest  in  repute  with  a  ratio  of  18.4.  The  reports  of  the 
general  inspectors  of  the  Board  have  much  to  say  about  local 
Poor-law  administration,  and  discuss  such  matters  as  work- 
house  infirmary  nursing,  the  boarding-out  system,  the 
domestic  training  of  girls,  and  the  amusement  of  the  pauper 
young.  Starvation  is  held  to  have  caused  71  deaths  in  the 
year,  but  no  blame  attached  to  any  guardians  or  their  officers, 
and  in  but  few  instances  had  relief  been  applied  for.  The 
more  stringent  and  uniform  enforcement  of  the  law  and 
regulations  relating  to  vagrants  would  be  productive  of 
benefit  apparently,  since  it  would  seem  as  though  unequal 
methods  of  treatment  lead  to  undue  avoidance  of,  and  prefer¬ 
ence  for,  one  and  another  locality  by  this  class  of  individuals, 
one-fifth  of  whom  have  been  in  the  army. 

London  Water. 

Major-General  Scott,  R.E.,  furnishes  a  detailed  report  on 
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the  London  water  supply,  and  again  reverts  to  the  matter  of 
insufficient  storage  accommodation  possessed  by  the  com- 
panies  generally.  Floods  accordingly  result  in  the  delivery 
to  the  mains  of  impure  water.  But  the  companies  are  moving 
in  this  as  in  other  respects,  such,  for  example,  as  the  deeper 
laying  of  pipes  as  a  guard  against  the  action  of  severe  frost. 


literary  notes. 


Among  the  books  which  Mr.  H.  K.  Lewis  announces  for  early 
publication  are  the  following  :-Dr.  Charles  E.  Bee vor,  A 
Handbook  of  Diseases  of  the  Nervous  System  for  Students  and 
Practitioners ,  with  numerous  illustrations  (one  of  Lewis  s  Prac¬ 
tical  Series)  ;  a  translation  by  Dr.  Henry  J.  Curtis 1  of  Mastoid 
Abscesses  and  their  Treatment ,  by  Drs.  A.  Broca  and  F.  Lubet- 
Barbon,  with  coloured  plates  from  original  drawings  and  pre¬ 
parations  by  Mr.  R.  J.  Godlee ;  a  fifth  edition  of  Dr.  A.  H.  N. 
Lewers’s  Practical  Textbook  of  the  Diseases  of  Women:  and  a 
fourth  edition  of  Professor  Corfield’s  Dwelling  Houses;  their 
Sanitary  Construction  and  Arrangements. 


The  September  number  of  the  Canadian  Practitioner  is  a 
it  Special  Lister  Number,”  and  contains  an  excellent  portrait 
of  Lord  Lister,  and  articles  and  addresses  illustrating  his 
scientific  works. 


Among  the  medical  poets  is  Dr.  Frederick  Petersen,  an 
American  alienist  who  has  already  published  two  volumes  of 
verse  each  of  them  containing  a  number  of  charming  lyrics, 
and  some  clever  translations  from  the  Swedish.  His  last 
volume,  entitled  In  the  Shade  of  Ygdrasil,  was  published  some 
time  ago  by  the  Putnams 


The  October  number  of  the  Phonographic  Record  of  Clinical 
Teaching  and  Medical  Science  contains,  among  other  papers, 
an  article  on  The  Toxic  Action  of  Coal  Tar  Derivatives  by 
Mr  Norman  Porritt,  and  one  on  a  Case  of  Acute  Rheumatism 
followed  by  Pericarditis  and  Double  Pneumonia  with  Re¬ 
covery  by  Dr.  P.  G.  Griffith.  It  may  be  mentioned  that  Sir 
William  Gowers  has  been  elected  Patron  of  the  National 
Federation  of  Shorthand  Writers’  Association  in  succession  to 
the  late  Sir  Isaac  Pitman. 


Dr.  Weir  Mitchell,  as  is  well  known,  has  won  distinction 
in  literature  as  well  as  in  medicine.  Of  his  powers  as  a  poet 
more  than  one  specimen  has  been  given  in  the  British 
Medical  Journal.  He  is  also  a  successful  novelist,  and  has 
given  fresh  proof  of  his  power  as  a  writer  of  fiction  in  a  novel 
entitled  Hugh  Wynne ,  Free  Quaker ,  which  has  just  been  pub¬ 
lished  by  Mr.  Fisher  Unwin.  Hugh  Wynne  is  described  as 
“  some  time  Brevet-Lieutenant-Colonel  ”  on  General  Wash¬ 
ington’s  staff.  The  Free  Quakers  separated  themselves  from 
the  orthodox  body  on  the  ground  that  active  resistance, 
even  to  bloodshed,  was  justifiable  under  the  circumstances  of 
the  war. 


The  Smithsonian  Institution  of  Washington  has  undertaken 
the  publication  of  a  comprehensive  work  embodying  all  the 
facts  relating  to  the  employment  in  medicine  and  m  thera¬ 
peutics  of  the  plants  indigenous  in  the  United  States. 

In  January,  1898,  will  be  published  the  first  number  of  a 
new  periodical  entitled  Archives  de  Parasitologie ,  which  is  to 
be  devoted  to  the  subject  of  living  agents  having  the  property 
of  exciting  diseases  in  men  and  in  animals.  The  new  Archives 
will  appear  at  irregular  intervals  in  fasciculi  of  about  160 
pages,  with  illustrations,  four  fasciculi  making  up  a  volume. 
The  editor  will  be  M.  M.  Raphael  Blanchard,  and  the  offices 
of  the  publication  will  be  at  15,  Rue  de  l’Ecole  de  M6decine, 
Paris. 


Mr.  Fisher  Unwin  has  just  published  a  life  of  “John 
Hunter,”  by  Mr.  Stephen  Paget,  to  which  Sir  James  Paget 
has  contributed  an  introduction.  This  volume  is  the  first  of 
a  series  to  be  published  under  the  title  of  “  Masters  of  Medi¬ 
cine.”  The  series,  which  is  edited  by  Mr.  Ernest  Hart,  will 
comprise  the  following  among  other  biographies  of  men  who 
have  extended  the  limits  of  the  healing  art :  William  Har¬ 
vey,  by  Mr.  D’Arcy  Power  ;  Sir  James  Simpson,  by  Dr.  H. 
Laing  Gordon  ;  Claude  Bernard,  by  Professor  Michael  Foster; 
Hermann  von  Helmholtz,  by  Professor  McKendrick;  William 
Stokes,  by  his  son,  Sir  William  Stokes ;  Sir  Benjamin 
Brodie,  by  Mr.  Timothy  Holmes;  Sydenham,  by  Dr.  J.  F. 


Payne  ;  and  Andreas  Vesalius,  by  Mr.  C.  Louis  Taylor.  Mr. 
Hart  himself  will  contribute  a  life  of  Edward  Jenner.  The 
life  of  Harvey  will  be  published  within  the  next  few 
weeks,  that  of  Sir  James  Simpson  is  in  the  press, 
and  the  others  will  follow  at  short  intervals.  The 
scope  and  general  character  of  the  series  may  be  gathered 
from  the  following  extract  from  the  prospectus  :  The  want 
of  readable  biographies  of  medical  discoverers  constitutes  a 
gap  in  our  literature  which  it  is  the  object  of  the  present 
series  to  fill.  The  masters  of  medicine  will  be  shown  m  their 
habit  as  they  lived,  and  in  the  social  and  intellectual  environ¬ 
ment  in  which  they  moved  and  had  their  being.  At  the  same 
time  the  general  scope  of  their  work,  the  difficulties  winch 
thev  had  to  encounter,  and  the  general  results  of  their  dis¬ 
coveries  will  be  set  forth  in  sufficient  detail  to  enable  the 
reader  to  understand  what  they  accomplished  for  science  and 
for  humanity.  It  is  not  always  those  who  bulk  largest  in  the 
public  eye  that  are  the  real  masters  of  medicine.  Accord¬ 
ingly  it  is  not  proposed  to  include  in  the  series  men  who 
were  ’merely  fashionable  physicians  or  successful  surgeons, 
but  only  such  as  were,  in  the  strictest  sense,  master  builders 
of  the  Temple  of  Hygiea.”  It  is  probable  that  a  further  senes 
will  be  published  later,  in  which  other  “  masters  of  medicine, 
whose  names  are  not  included  in  the  foregoing  list,  will  fina 
a  place. 

Most  of  the  stories  about  Abernethy  are  so  common  that 
they  have  passed  into  the  category  of  “  chestnuts,  which  are 
by  general  consent  tabooed  everywhere  but  in  remote  country 

districts.  The  following,  however,  which  is  told  in  the  life 

of  Tennyson  by  the  late  Laureate’s  son,  published  last  week, 

may  be  new  to  some  readers  :  ...... 

This  is  a  story  of  Dr.  Abernethy  which  Tennyson  used  to  tell.  A  farmer 
went  to  the  great  doctor  complaining  of  discomfort  in  the  head,  weight 
and  pain.  The  doctor  said,  “What  quantity  of  ale  do  ypu  take  . 

I  taaks  my  yaale  pretty  well.”  Abernethy  (with  great  patience  and  gentle¬ 
ness)  •  “Now  then,  to  begin  the  day— breakfast,  what  time?  t)h,  at 
haaf-past  seven.”  “Ale  "then;  how  much?”  “I  taakes  my  quart.” 
“Luncheon?”  “  At  eleven  o’clock,  I  gets  another  snack.  Ale.then. 
“Oh  yes.  my  pint  and  a  haafe.”  “Dinner?”  „  Haafe-past  one.  Any 
ale  then  s  ”  “Yees,  yees;  another  quart  then.  Tea.-  My  tea  is  at 
liaafe-past  five.”  “Ale  then?”  “Noa,  noa.”  “Supper?  Nome 
o'clock.”  “  Ale  then  ?  ”  “  Yees,  yees  ;  I  taakes  my  fill  then.  I  goes  asleep 
arterwards.”  Like  a  lion  aroused,  Abernethy  was  up,  opened  the  street 
door,  shoved  the  farmer  out,  and  shouted  out,  ‘  Go  home,  sir  ,  and  let  me 
never  see  your  face  again;  go  home,  drink  your  ale,  and  be  damned. 
The  farmer  rushed  out  aghast,  Abernethy  pursuing  him  down  the  street, 
with  shouts  of  “  Go  home,  sir,  and  be  damned.” 

As  deep  calleth  unto  deep,  so  one  story  brings  forth 
another.  The  following  is  not  new,  seeing  that  it  may  be 
found  in  Sam  Slick’s  Clockmaker,  but  it  is  not  threadbare,  and 
the  manner  of  its  telling  may  perhaps  be  held  to  justify  its 

reThetlHonble.  Alden  Gobble  was  dyspeptic,  and  lie  suffered  great 
oneasiness  arter  eatin’ ;  so  he  goes  to  Abernethy  for  advice.  What  s  the 
matter  with  you?”  said  the  Doctor,  jist  that  way,  without  even  passing 
the  time  o’  day  with  him.  “  What’s  the  matter  with  you?  says  he.(  ^by- 
says  Alden,  “  I  presume  1  have  the  dyspepsy.  “Ah,  said  he,  I  see,  a 

Yankee  swallowed  more  dollars  and  cents  than  he  can  digest.  I 

American  citizen,”  says  Alden,  with  great  dignity  ;  l  am  Secretary  to  our 
Legation  at  the  Court  of  St.  James.  “  ihe  devil  you 
Abernethy;  “then  you’ll  soon  get  rid  of  your  dyspepsy.  I  don  t  see 
that  are  inference,”  said  Alden  ;  “  it  don’t  follow  from  what .  you  predict 
at  all ;  it  an’t  a  natural  consequence,  I  guess,  that  a  man  should  cease  to 
be  ill  because  he  is  called  by  t  he  voice  ot  a  free  and  enlightened  people  to 
fill  an  important  office”  (The  truth  is,  you  could  no  more  trap  Alden 
than  you  could  an  Indian.  He  could  see  other  folks  trad,  and  made  none 
himself;  he  was  a  real  diplomatist,  and  I  believe  our  diplomatists  are 
allowed  to  be  the  best  in  the  world.)  “  But  I  tell  you  it  does n  tat 
the  Doctor ;  “  for,  in  the  company  you  11  have  to  keep,  you  11  have  to  eat 

h*it  wasTan  everlasting  pity  Alden  contradicted  him,  for  he :  broke 1  out 
ike  one  ravin’ distracted  mad.  “I’ll  be  d— - -d  “id  he  if  e- ver  I 


Yankee  that  didn’t  bolt  his  food  whole  like  a  boa  constrictor.  How  the 
devil  can  you  expect  to  digest  food,  that  you  neither  take  the  trouble 
dissect  nor  time  to  masticate?  It’s  no  wonder  you  lose  your  teeth,  tor 
you  never  use  them  ;  nor  your  digestion,  for  you  overload  it ,  nor  your 
saliva,  for  you  expend  it  on  the  carpets,  instead  of  your  £ood  “S 
gusting,  it’s  beastly.  You  Yankees  load  your  stomach  as  a  Devonshire 
man  does  his  cart,  as  full  as  it  can  hold,  and  as  fast  as  he  can  pitch  it  with 
a  dung  fork,  and  drive  off;  and  then  you  complain  that .  such  a  load  01 
compost  is  too  heavy  for  you.  Dyspepsy,  eh !  infernal  guzzling  you  mean. 
I’ll  tell  you  what,  Mr.  Secretary  of  Legation,  take  half  the  time  to  ei 
that  you  do  to  drawl  out  your  words,  chevy  your  food  half  as  much  as  you 
do  your  filthy  tobaceo,  and  you’ll  be  well  in  a  month. 

“  I  don’t  understand  such  language,  said  Alden  (for  he  was  £alrly  U  *eclJ 
and  got  his  dander  up,  and  when  lie  shows  clear  grit  he  looks  wickea 
ugly,  I  tell  you).  “  I  don't  understand  such  language,  sir ;  I  came  here  to 
consult  you  professionally,  and  not  to  be  — “  Don’t  understand 
said  the  Doctor,  “  why  it’s  plain  English ;  but  here,  read  my  book  -an® 
he  shoved  a  book  into  his  hands  and  left  him  in  an  instant,  stanai  g 
lone  in  the  middle  of  the  room. 
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THE  PATHOLOGICAL  STUDY  OF  INSANITY. 

At  the  present  day  the  advance  of  medicine  in  this  country 
is  [seriously  retarded  by  the  absence  in  too  many  instances 
of  any  adequate  provision  for  the  systematic  study  of  path¬ 
ology  in  relation  to  clinical  medicine.  If  the  best  advantage 
is  to  be  taken  of  the  many  opportunities  which  arise  for  extend¬ 
ing  our  knowledge  of  the  nature  of  diseased  piocesses— and  it 
is  upon  such  increase  of  knowledge  alone  that  we  can  hope  to 
build  up  better  methods  of  treating  disease— it  is  essential 
that  the  inquirer  should  have  leisure  to  prosecute  the 
necessary  researches,  and  the  means  provided  in  a  suitable 
laboratory  for  carrying  them  on  to  the  best  advantage.  Of 
no  department  of  medicine  is  this  more  true  than  of  that 
which  is  concerned  with  the  treatment  of  insanity,  and  it 
was  therefore  a  great  step  in  the  right  direction  when  the 
Asylums  Committee  of  the  London  County  Council  in  July, 
1895,  appointed  Dr.  F.  W.  Mott  their  pathologist,  at  a  salary 
of  £ 700  per  annum.  That  this  practical  wisdom  has  already 
borne  good  fruit  is  shown  by  his  first  report  to  the  Asylums 
Committee.1  The  Asylums  Committee  have  further,  by 
voting  funds  to  complete  the  equipment  of  the  laboratory, 
and  yearly  grants  to  keep  it  in  a  state  of  active  efficiency  and 
to  provide  the  necessary  books  of  reference,  done  all  in  their 
power  to  complete  the  success  they  have  begun. 

Advances  in  neurology  and  mental  science  of  theoretical 
interest  and  practical  value  may  be  confidently  expected 
from  Dr.  Mott’s  laboratory,  and  in  proof  of  this  we  may 
turn  to  the  highly  original  and  suggestive  researches  on 
general  paralysis  of  the  insane  and  its  relation  to  syphilis 
described  in  his  report.  General  paralysis  of  the  insane  is 
often  fatal  without  any  definite  organic  naked-eye  disease  to 
account  for  death.  In  investigating  this  point  Dr.  Mott  dis¬ 
covered  that  in  about  70  per  cent,  of  the  cases  there  was 
fatty  degeneration  of  one  or  more  muscles,  especially  of  the 
heart,  which  was  compared  with  and  found  to  be  more 
marked  than  that  seen  in  diphtheritic  paralysis.  The  cause 
of  this  change  was  further  shown  not  to  be  due  to  degenera¬ 
tion  in  the  corresponding  nerves.  In  all  probability  the 
explanation  lies  in  a  toxasmic  condition  of  the  blood,  which 
affects  directly  either  the  motor  end  plates  in  the  muscles  or 
the  muscle  substance  itself.  This  toxaemia  might  well  be 
due  to  the  terminal  infections,  such  as  bedsores,  ulcerative 


1  The  Eighth  Annual  Report  of  the  Asylums  Committee,  Countv 
.London.  Printed  by  order  of  the  London  County  Council. 
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colitis,  and  so  forth,  not  uncommon  in  general  paralysis,  but 
routine  bacteriological  examinations  made  after  death  prove 
that  this  will  not  account  for  all  the  cases  of  fatty  degenera¬ 
tion.  The  toxaemia  is,  it  appears,  due  to  the  products  of 
disintegration  of  nervous  tissue.  As  a  result  of  the  breaking 
up  of  protagon  various  products,  of  which  cholin  is  one,  are 
formed ;  cholin  has  a  degenerative  action  on  muscle,  and  Dr. 
Mott  and  Professor  Halliburton  have  demonstrated  its  pre¬ 
sence  in  the  cerebro-spinal  fluid  of  general  paralytics. 

Great  stress  is  laid  on  the  important  relation  of  syphilis 
to  general  paralysis ;  the  two  factors  which  render  the 
syphilitic  poison  especially  dangerous  to  the  nervous  system 
are  the  absence  of  adequate  specific  treatment  in  the  early 
stages  of  the  disease  and  alcoholism.  It  is  unnecessary  to> 
point  out  the  important  bearing  which  this  has  on  the  ques¬ 
tion  of  the  Contagious  Diseases  Acts.  The  lesions  of  general 
paralysis  are  to  be  regarded  not  as  an  active  inflammation 
of  the  membranes  and  brain  substance,  but  as  a  primary  de¬ 
generation  of  the  nerve  cells,  with  secondary  increase  in 
the  amount  of  neuroglia. 

The  degeneration  is  not  a  specific  lesion  of  syphilis,  “  but 
a  primary  progressive  decay  of  nervous  structures  brought 
about  by  the  existence  in  the  system  at  some  previous  period 
— it  may  be  twenty  years  before — of  a  toxin  which,  acting 
on  a  suitable  soil,  has  lowered  the  vitality  and  dui’ability  of 
the  nerve  elements,  by  which  at  a  later  period  stress  in  the 
form  of  worry,  anxiety,  loss  of  work,  drink,  sexual  excesses, 
blows  on  the  head,  etc.,  determines  the  commencement  of 
the  process  of  degeneration  and  wasting ;  and  the  process 
once  started  becomes  progressive  and  cumulative.” 

But  in  cases  of  congenital  syphilis,  where  worry  and  such 
factors  can  be  fairly  eliminated,  the  lesions  in  the  brain  may 
exactly  resemble  those  of  general  paralysis.  This  shows  the 
dominant  role  that  syphilis  plays  in  the  latter  disease. 
Clinically  the  early  brain  lesions  of  acquired  syphilis  closely 
simulate  those  of  general  paralysis,  but  there  is  this  all- 
important  difference,  that  if  treated  early  enough  they  can 
be  cured  or  arrested. 

The  good  effects  of  mercury  and  iodide  of  potassium  in 
such  cases  are  brought  about  not  so  much  by  removing  the 
obliterative  endarteritis  as  by  preventing  its  extension,  and 
thus  enabling  healthy  vessels  to  dilate  and  provide  a 
collateral  circulation. 

Dr.  Mott  is,  we  are  glad  to  see,  organising  around  him  a 
school  of  workers  in  neuro-pathology,  and  intends  publish¬ 
ing  Archives  from  his  laboratory,  which  will  contain  in  detail 
much  that  he  has  given  in  outline  in  this  valuable  report. 


THE  CHEMISTRY  OF  LIFE. 

The  tragic  death  of  Professor  Drechsel,  of  Leipzig,  struck 
down  in  his  place  at  the  Naples  Laboratory,  removes  one  of 
the  foremost  exponents  of  a  branch  of  medical  science 
already  sorely  suffering  from  the  recent  loss  of  Hoppe- 
Seyler  and  of  Baumann.  Physiological  chemistry  in  its 
modern  aspects  is  one  of  the  youngest  and  most  abstruse  of 
the  studies  ancillary  to-  medicine  ;  and  it  must  be  admitted, 
without  disrespect  to  the  earnest  and  capable  workers  who 
remain,  that  many  years  will  elapse  before  it  can  recover 
from  the  removal  of  three  such  mighty  leaders,  one  a  veteran 
and  its  virtual  founder,  the  others  cut  off  in  their  fruitful 
prime.  But  the  science  to  which  they  devoted  their  labours 


and  their  lives  must  continue  to  advance,  for  all  indications 
point  to  it  as  the  probable  means  by  which  some  of  the  ulti¬ 
mate  problems  of  biology  will  be  solved,  if  their  solution 
ever  comes  within  the  range  of  human  possibility. 

The  object  of  this  science  is  to  bridge  the  hiatus  which  at 
present  exists  between  physiology  and  chemistry.  The 
physiologist  investigates  the  products  obtained  by  chemical 
reagents  or  ferment  action  from  living  matter.  Starting  from 
protoplasm,  Huxley’s  “  physical  basis  of  life,”  he  finds  first 
as  special  to  it  certain  groups  of  bodies  having  a  fairly  con¬ 
stant  average  composition,  and  giving  a  fairly  definite  and 
typical  series  of  reactions.  To  these  the  generic  name  of 
proteids  has  been  given;  the  unravelling  of  the  complex 
maze  of  their  molecular  structure  is  a  problem  at  present 
unsolved,  but  which  will  no  doubt  eventually  yield  to  the 
progress  of  scientific  method.  With  its  elucidation  the  first 
great  platform  in  the  study  of  vital  chemistry  will  have  been 
gained.  Further  analysis  breaks  down  these  proteids  into 
other  bodies  less  elaborate  in  structure,  but  still  of  great 
chemical  intricacy,  and  these  again  are  easily  resolved  into 
simpler  compounds,  and  eventually  into  their  primary  con¬ 
stituents.  The  method  of  the  chemist  is  exactly  the  reverse. 


Starting  from  the  elements  he  combines  them  into  “  in¬ 


organic”  bodies,  and  synthetically  interweaves  these  till  he 
at  length  succeeds  in  reproducing  substances  actually  formed 
by  animal  or  plant  activity.  The  synthesis  of  the  sugars  by 
Fmil  Fischer  marks  as  distinct  an  epoch  in  the  advance  of 
science  as  Wohler’s  manufacture  of  urea  from  ammonium 
cyanate  had  done  sixty  years  previously. 

The  physiologist  and  the  chemist  meet  on  common  ground 
in  the  study  of  certain  compounds  immediately  resulting 
from  the  decomposition  of  proteids.  Thus  leucin,  tyrosin, 
and  other  similar  bodies  can  be  formed  from  proteids  in  the 
body  or  the  test  tube,  by  ferment  or  chemical  action 
Analysis  shows  them  to  j  be  amidoacids,  acids  in  which  part 
of  the  hydrogen  of  the  base  is  replaced  by  the  ammonia 
radical  amidogen,  and  they  can  be  formed  in  the  chemical 
laboratory  from  their  elemental  constituents.  The  real  gulf 
is  between  these  substances  and  proteids,  and  it  is  across 
this  that  the  chemist  and  the  physiologist  should  eventually 
join  hands  ;  if  we  knew  the  chemical  processes  intervening 
between  proteids  and  amidoacids  we  should  have  an  invalu¬ 
able  clue  to  the  chemical  structure  of  the  former.  Even  the 
synthesis  of  lecithin,  a  compound  phosphorised  fat  of 
extreme  complexity,  has  led  us  practically  no  further  in  this 
study.  We  fear  that  in  this  matter  there  is  a  certain  want  of 
rapport  between  physiologists  and  chemists.  The  former 
perhaps  sometimes  approach  their  task  without  previously 
fortifying  themselves  with  a  sufficient  knowledge  of  the 
more  difficult  branches  of  chemistry,  and  the  latter,  mis¬ 
judging  the  many  from  the  inexpert  efforts  of  the  few,  some¬ 
what  scornfully  refuse  to  advance  beyond  the  position  in 
which  they  are  already  entrenched. 

Hence  progress  has  hitherto  been  mainly  from  the  side  of 
physiology,  and  has  been  made  along  two  chief  lines,  the 
followers  of  which  may  be  styled  physiological  chemists  and 
chemical  physiologists  respectively.  The  former,  among 
whom  were  numbered  the  three  great  investigators  already 
referred  to,  proceed  in  the  manner  which  has  just  been 
described,  subjecting  the  tissues  and  organs  of  animals  and 
plants  to  rigorous  and  exact  laboratory  analysis.  Professor 
Drechsel  would  accept  no  reaction  which  could  not  be 


demonstrated  to  him  in  a  test  tube,  and  viewed  his  own 
work  and  that  of  others  in  the  light  of  the  most  critical 
materialism.  But  this  view  is  obviously  wanting  in  breadth, 
for  as  soon  as  one  comes  to  apply  chemical  reagents  to  a 
living  tissue  it  incontinently  ceases  to  live,  and  we  cannot 
predicate  that  living  and  dead  protoplasm  are  identical  in 
cherrical  composition.  Nor  do  we  know  that  the  bodies 
into  which  proteids  are  resolved  in  test  tubes  really  enter 
into  the  structure  of  their  radicals ;  for  aught  we  can  tell  to 
the  contrary  they  may  be  mere  “  artifacts”  resulting  from  the 
more  or  less  violent  action  of  the  added  chemicals.  Still  it 
must  be  freely  conceded  that  but  for  this  line  of  inquiry  our 
knowledge  of  the  chemical  constitution  of  the  animal  body 
would  have  been  practically  non-existent.  Among  the  most 
brilliant  of  its  later  results  may  be  cited  Baumann’s  already 
historical  discovery  of  the  presence  of  iodine  in  the  thyroid 
gland. 

If  this  method  of  research  is  open  to  the  charge  of  narrow¬ 
ness  its  alternative  is  not  free  from  that  of  over-speculative- 
ness.  This,  of  which  Professor  Pfluger,  of  Bonn,  is  among 
the  most  distinguished  adherents,  aims  at  the  more  intimate 
study  of  the  chemical  changes  actually  taking  place  in  the 
living  organism,  and  is  obviously  based  upon  the  views  of 
vitalism  rather  than  materialism.  Absolute  chemical  exacti¬ 
tude  can  hardly  be  expected  of  work  done  in  a  laboratory 
consisting  of  a  single  cell,  but  many  of  the  results  so 
obtained  are  of  far-reaching  physiological  and  chemical 
significance.  Of  particular  interest  are  those  relating  to 
the  chemical  differences  between  living  and  non-living  pro¬ 
toplasm,  as  to  which  numerous  experiments  have  been 
made  during  the  last  few  years.  Thus  it  is  well- 
known  that  the  saturation  of  a  tissue  with  a  salt  of  silver 
leads  to  the  deposition  of  the  metal  in  the  intercellular 
cement  substance,  while  the  cell  protoplasm  is  unaffected, 
and  may  hence  be  considered  to  have  no  chemical  action 
upon  the  salt.  But  Loew  and  Bokorny  have  shown  that  if 
an  alga  be  grown  in  a  solution  of  silver  nitrate  of  the  strength 
of  i  in  100,000  the  silver  is  deposited  within  the  cells  and  not 
in  the  cement  substance ;  if  the  strength  of  the  solution  be 
increased  so  as  to  kill  the  alga  the  deposition  occurs  in  the 
latter.  It  is  hence  inferred  that  living  protoplasm  contains  a 
substance  which  reduces  silver  salts,  and  which  is  not  found 
in  dead  cells  ;  this  is  believed  to  be  of  the  nature  of  an  alde¬ 
hyde,  which  is  decomposed  into  more  stable  bodies  at  death. 
Such  are  the  directions  along  which  physiological  chemistry 
is  advancing.  Its  present  chief  aim  is  the  discovery  of  the 
composition,  the  structural  formula,  of  the  proteid  molecule; 
thence  it  will  pass  to  the  study  of  protoplasm,  and  so  to 
that  of  its  ultimate  goal,  the  chemistry  of  life.  This  looms 
before  us  like  a  huge  and  inaccessible  mountain ;  when  we 
have  discovered  the  nature  of  proteids  we  shall  not  have 
climbed  it,  but  we  shall  at  least  have  cleared  away  the  brush¬ 
wood  from  around  its  base,  and  may  perhaps  be  enabled  to 
discern  the  path  to  its  summit. 


THE  “  VACCINATION  PROBLEM.” 

We  have  received  from  the  Jenner  Society  an  advance  copy 
of  a  pamphlet  to  be  issued  by  it  on  “The  accination 
Problem,”  in  which  the  various  points  are  discussed  which 
will  have  to  be  taken  into  account  in  arriving  at  a  solution 
of  the  question.  Some  of  these  points  have  the  more  interest 
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for  us  because  they  include  a  number  of  considerations 
which  have  been  discussed  in  the  Journal  in  a  series  of 
articles  in  which  we  dealt  with  the  new  Vaccination  Law ; 
and  it  is  these  which  now  call  more  especially  for  comment. 
The  Society  in  the  forefront  of  the  pamphlet  does  well  to 
recall  the  fact  that  what  is  termed  the  “vaccination  problem” 
has  for  more  than  half  a  century  been  accepted  as  solved  by 
the  enormous  bulk  of  the  medical  profession  in  every  part 
of  the  world ;  and  this  alone  suffices  to  show  that  a 
subject  which  affords  such  innumerable  facts  and 
data  on  which  an  intelligent  opinion  can  be  founded 
cannot  have  been  decided  in  a  sense  adverse  to  the  anti- 
vaccinists  except  as  the  result  of  an  honest  conviction  on 
the  part  of  a  body  of  men  who  -cannot  be  regarded  as  in¬ 
capable  of  forming  an  intelligent  judgment,  and  who  can 
haidly  be  looked  upon  as  capable  of  having  entered  into  a 
dishonest  conspiracy  in  a  matter  so  vital  to  the  lives  and 
well-being  of  their  fellow  creatures.  The  Society,  however, 
admits  that  the  existing  statutory  provisions  as  to  vaccina¬ 
tion  are  not  altogether  satisfactory,  and  that  they  have  not 
always  been  wisely  administered.  To  secure  a  remedy  for 
these  defects  is  the  main  purpose  of  the  pamphlet ;  and, 
coming  as  it  does  from  a  body  of  thoughtful  and  intelligent 
men,  it  deserves  consideration  on  the  part  of  all  who  will  be 
concerned  in  compiling  and  passing  any  new  vaccination 
law,  and  on  the  part  of  the  public  generally. 

Passing  over  a  number  of  the  points  discussed,  we  come  to 
the  proposal  of  the  Royal  Commission  that  some  means 
should  be  found  of  meeting  the  views  of  the  “honest”  objec¬ 
tor  to  vaccination.  This  proposal  was  not  based  on  any 
doubt  as  to  the  value  of  vaccination  as  a  preventive  of  small¬ 
pox  ;  quite  the  contrary,  for  never  was  its  value  in  this  direc¬ 
tion  set  out  in  more  forcible  or  trenchant  language  ;  and  the 
Commission  distinctly  lay  it  down  that  a  parent  can  have  no 
inherent  right  to  neglect  or  prevent  the  vaccination  of  his  or 
her  child.  How,  then,  can  these  two  positions  be  reconciled  ? 
The  Society  would,  in  the  first  place,  require  that  any  state¬ 
ment  of  objection  should  be  made  before  a  judicial  body, 
such  as  a  Court  of  Petty  Sessions  sitting,  if  possible,  for  the 
purpose  of  hearing  vaccination  cases,  and  assisted  by  the 
•medical  officer  of  health  as  assessor.  It  next  demands 
that  any  relief  granted  to  a  really  conscientious  and  honest 
objector  should  be  for  a  definite  period — a  term  of  years — 
only.  There  is  very  much  to  be  said  for  this,  because  half  of 
the  objections  to  vaccination  are  identified  with  the  extreme 
infancy  of  the  subject  of  the  operation,  and  with  the  trouble 
and  anxiety  by  night  as  well  as  by  day  of  a  temporarily 
ailing  child.  The  consequence  is  that  if  the  term  of  im¬ 
munity  granted  lasted  up  to  the  school  age,  and  if  the  public 
vaccinator  then  acquired  the  right  to  vaccinate  such  child¬ 
ren  as  he  found  in  school  to  be  unvaccinated,  and  concerning 
whom  he  had  received  no  written  statement  of  the  parents’ 
objection  to  vaccination,  much  of  the  difficulty  in  which  the 
State  might  otherwise  find  itself  would  be  removed.  If  a 
hundred  objectors  could  be  found  when  their  infants  were  only 
a  few  months  old,  these  would  probably  have  dwindled  down 
to  one  or  two  by  the  time  the  age  of  6  years  was  attained.  The 
conviction,  however  “honest  ”  in  infancy,  would  have  waned 
with  the  growth  of  the  child.  Hence  this  point  is  one  that 
should  receive  prompt  consideration  when  the  Bill  comes 
before  Parliament  next  session. 

Incidentally  the  same  question  arises  in  connection  with 
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revaccination.  The  important  and  imperative  use  of  re* 
vaccination  at  about  the  age  of  10  to  12  years  could  hardly 
be  more  emphatically  set  out  than  it  is  in  the  report  of  the 
Royal  Commission.  We  have  already  urged  that  it  should 
be  as  compulsory  as  primary  vaccination  ;  that  it  should  be 
carried  out  with  the  aid  of  the  education  authorities  ;  and 
that  any  exemption  should  only  be  granted  on  precisely  the 
same  terms  as  apply  to  the  primary  operation — namely,  by 
means  of  a  statutory  declaration.  The  Society  takes  much 
the  same  ground,  and  we  hope  it  will  use  its  influence  in 
inducing  members  of  both  Houses  of  Parliament  to  insist  on 
this  point.  Such  a  requirement  as  to  revaccination  will  go 
far  to  make  it  possible  to  secure  the  protection  of  a  number 
of  children  whose  parents  had  conscientious  scruples  when 
the  children  in  question  were  at  the  breast  or  in  arms. 

The  aid  and  goodwill  of  the  educational  authorities 
transpires  at  another  point  which  the  Jenner  Society  deals 
with.  It  endorses  the  opinion  of  the  Royal  Commission 
that  it  is  desirable  to  extend  the  age  before  which  primary 
vaccination  becomes  obligatory  “preferably  to  twelve 
months,”  or  even,  as  in  Germany,  to  any  term  before  the  ex¬ 
piration  of  the  second  year  of  life.  The  difficulty  as  to  this 
in  England  is  that  we  have  no  State  organisation  which 
keeps  an  account  of  every  change  of  residence  of  every  mem¬ 
ber  of  the  community,  and  under  which  a  child  is  transferred 
from  the  care  of  one  commune  or  district  with  its  officials 
to  that  of  the  next  one  into  which  it  has  been  moved. 
Any  extension  of  the  period  should  therefore  be  associated 
with  an  opportunity  of  repairing  losses  effected  by  removals 
when  the  children  reach  the  school  age  and  when  the  age  for 
revaccination  arrives  ;  and  this,  as  we  have  already  stated 
when  formerly  discussing  the  question,  can  only  be  effected 
provided  arrangements  be  made  to  secure  the  co-operation 
and  assistance  of  the  authorities  of  elementary  schools  in  the 
matter. 

The  Jenner  Society  is  evidently  of  opinion  that  the 
changes  which  it  recommends,  including  some  to  which 
we  have  not  adverted,  “would  not  involve  any  essential 
alteration  of  the  law.”  We  assume  from  this  that  it 
would  not  alter  the  constitution  of  the  vaccination 
authority,  a  matter  which  is  sure  to  be  an  important 
one  in  any  new  vaccination  law.  But,  quite  apart 
from  this,  we  are  of  opinion  that  it  will  be  difficult 
to  deal  with  the  “  vaccination  problem,”  as  it  is  called,  unless 
an  entirely  new  Bill  is  drafted.  There  is  much  in  the 
present  Vaccination  Acts  that  is  certain  to  be  altogether  un¬ 
necessary  in  a  new  Act,  and  the  clauses  which  will  have  to  be 
repealed  affect  nearly  every  official  appointed  to  administer 
the  Acts.  Take  one  point  only — namely,  the  abandonment 
of  the  system  of  arm-to-arm  vaccination,  and  the  substitu¬ 
tion  for  it  of  a  system  of  vaccination  with  lymph  derived 
direct  from  the  calf,  or  with  calf  lymph  which  has  been  gly- 
cerinated.  Such  a  change  at  once  does  away  with  the  need 
for  vaccination  stations  subject  to  the  conditions  under  which 
they  are  now  organised  under  statute.  The  governing 
principle  of  the  present  system  is  to  secure  at  one  and  the 
same  moment  a  sufficient  number  of  infants  to  take  lymph 
from,  and  a  sufficient  number  to  be  vaccinated  without  resort 
to  stored  lymph. 

But  if  stored  glycerinated  lymph  is  to  supersede  fresh  lymph 
either  in  part  or  in  whole  the  present  organisation  has  no 
reason  to  justify  it ;  and  the  question  must  then  arise  as  to 


how  far  it  will  be  practicable  to  arrange  that  public  vac¬ 
cinators  shall  vaccinate  from  house  to  house  under  conditions 
much  the  same  as  those  which  govern  ordinary  medical 
visits  which  are  paid  at  the  homes  of  the  sick. 

On  the  whole,  we  find  that  the  views  held  by  the  Jenner 
Society  have  been  formed  after  a  most  careful  study  of 
the  whole  question.  They  are,  in  the  main,  in  agree¬ 
ment  with  the  views  that  have  been  already  expounded  by 
the  Journal;  and  we  trust  that  all  medical  practitioners 
will  make  a  point  of  studying  the  pamphlet,  and 
that  its  perusal  may  assist  in  securing  for  the  public, 
and  above  all  for  our  infant  population,  the  best  prospect  of 
protection  from  small-pox  which  is  compatible  with  the 
introduction  into  a  new  Act  of  some  exemption  to  tide  the 
“honest”  objector  over  that  period  of  the  life  of  his  infant 
in  which  his — and,  above  all,  her  anxieties  are  necessarily 
more  real  and  more  acute  than  they  are  likely  to  be  later. 


The  Lettsomian  Lectures  before  the  Medical  Society  of 
London  will  be  given  by  Mr.  John  H.  Morgan,  M.A., 
F.R  C.S.,  on  February  7th  and  21st  and  March  7th,  1898. 
The  subject  of  the  lectures  will  be  the  Affections  of  the 
Urinary  Apparatus  of  Children.  The  annual  Oration  will  be 
delivered  on  May  16th,  1898,  by  Dr.  Frederick  T.  Roberts, 
and  a  conversazione  will  be  held  on  the  same  evening. 


Sir  John  Charles  Bucknill,  M.D.,  F.R.S.,  who  died  on 
July  19th,  has  by  his  will  left  one  third  of  the  residue  of  his 
estate,  after  paying  various  legacies,  to  the  President  and 
Treasurer  of  University  College,  London,  for  the  purpose  of 
founding  a  medical  scholarship  to  be  called  the  Bucknill 
Scholarship,  and  to  be  awarded  at  least  once  in  three  years. 
The  personalty  was  sworn  at  ,£48,274  16s.  9d.  gross,  and 
,£47,619  19s.  id.  net.  _ 


THE  HEALTH  OF  MR.  ERNEST  HART. 

We  are  glad  to  learn  from  Mr.  Lockwood  and  Dr.  Mitchell 
Bruce  that  Mr.  Ernest  Hart  continues  to  convalesce  steadily. 
He  is  now  taking  carriage  exercise,  and  has  this  week  left 
town  for  Brighton. 


CHOLERA  AT  S1TAPUR,  OUDE. 

A  serious  outbreak  of  cholera  has  occurred  among  the 
Shropshire  Light  Infantry,  at  Sitapur,  Oude,  and  29  deaths 
are  reported  to  have  taken  place  in  two  days.  The  number 
of  cases  which  occurred  is  not  notified. 


DIPHTHERIA  IN  LONDON. 

There  was  a  further  increase  last  week  in  the  mortality  from 
diphtheria  in  London.  The  fatal  cases  of  this  disease, 
which  had  been  25,  35,  45,  and  49  in  the  four  preceding  weeks, 
further  rose  to  53  during  the  week  ending  Saturday  last, 
October  9th  ;  this  is  a  higher  number  than  has  been  recorded 
in  any  week  since  March  last,  and  exceeded  the  average 
in  the  corresponding  weeks  of  the  ten  preceding  years.  Of 
the  53  deaths  from  diphtheria  registered  in  the  metropolis 
last  week,  6  were  of  persons  belonging  to  Hackney,  5  to 
Poplar,  5  to  Lambeth,  4  to  Kensington,  3  to  Bethnal 
Green,  and  3  to  Wandsworth.  None  of  the  deaths  recorded 
last  week  were  of  infants  under  1  year  of  age,  while  37  were 
of  children  aged  between  1  and  5  years;  and  16  (nearly  all 
of  which  were  under  10  years  of  age)  between  5  and  20  years. 
No  death  occurred  among  persons  aged  upwards  of  20  years. 
The  number  of  notifications  of  diphtheria  in  London,  which 
had  been  275,  316,  and  299  in  the  three  preceding  weeks, 
rose  again  to  315  during  the  week  ending  Saturday  last.  The 
ino-ease  in  the  prevalence  of  diphtheria  last  week  in  the 
metropolis  was  almost  confined  to  North  London,  the  new 


cases  in  Central  and  East  London  actually  showing  a  slight 
decline.  Among  the  sanitary  areas  of  North  London  the  in¬ 
crease  was  most  marked  in  St.  Pancras  and  in  Islington ;  in 
the  former  sanitary  area  the  notified  cases  of  diphtheria, 
which  had  been  7  and  9  in  the  two  preceding  weeks,  further 
increased  to  17  last  week;  and  in  Islington  the  new  cases 
numbered  18,  against  9  in  each  of  the  two  preceding  weeks. 
Among  the  sanitary  areas  of  South  London  the  most  marked 
increase  was  in  Lambeth  ;  where  the  new  cases  further  rose 
to  26,  having  been  15  and  20  in  the  two  preceding  weeks.  In 
Camberwell,  on  the  other  hand,  there  was  a  very  considerable 
decline  in  the  prevalence  of  diphtheria ;  the  notified  cases, 
which  had  steadily  risen  from  16  to  35  in  the  four  preceding 
weeks,  fell  last  week  to  17.  The  admissions  of  diphtheria 
patients  into  the  Metropolitan  Asylums  Hospitals  during  last 
week  were  153,  against  156,  162,  and  164  in  the  three  preced¬ 
ing  weeks;  and  1,040  cases  remained  under  treatment  in 
these  hospitals  on  Saturday  last. 


CHEWING  GUM. 

The  question  has  been  raised  whether  there  is  any  reason  for 
supposing  that  the  practice  of  gum  chewing,  so  prevalent  in 
the  United  States,  is  on  the  increase  in  this  country.  We 
have  made  some  inquiries,  and  have  ascertained  that  many 
young  women— students,  actresses,  and  others— appear  to 
have  acquired  this  disgusting  habit,  and  are  inveterate 
chewers.  We  have  examined  specimens  of  chewing  gum 
obtained  from  various  fashionable  sweet  shops  in  London, 
and  find  that,  as  a  rule,  it  consists  of  rubber,  flavoured  with 
aniseed  or  peppermint,  or  some  other  aromatic  substance. 
Some  kinds  are  made  with  resin,  and  some  are  advertised 
as  containing  pepsin,  or  as  being  peptonised.  They  are  all 
absolutely  insoluble,  and  if  constantly  chewed  produce  an 
increased  flow  of  saliva,  which  is  either  expectorated  or 
swallowed.  A  few  days  ago  an  inquest  was  held  at  Lincoln 
on  a  child  8  years  of  age,  who  died  from  the  effects  of  eating 
a  pellet  of  the  substance.  The  symptoms  preceding  death 
were  those  of  gastritis,  and  at  the  post-mortem  examination  it 
was  found  that  the  mucous  membrane  of  the  stomach  was 
inflamed,  and  that  there  was  much  local  peritonitis.  The 
coroner  pointed  out  that  the  distribution  of  such  dangerous 
stuff  to  young  children  was  a  very  improper  proceeding,  and 
the  jury  in  endorsing  his  remarks,  added  that  in  their 
opinion  its  sale  should  be  absolutely  prohibited.  The  danger 
seems  to  us  to  be  in  the  fact  that  children  who  buy  sweets 
are  often  too  young  to  read,  and  cannot  be  made  to  under¬ 
stand  that  something  bought  at  a  sweetstuff  shop,  and 
having  all  the  appearance  of  a  candy,  is  “  not  to  be  eaten.” 
A  bolus  of  resin  or  of  india-rubber,  coloured  perhaps  with 
aniline  dye,  would  remain  undissolved  in  the  stomach,  and 
would  undoubtedly  act  as  an  irritant. 

ASTHMA  FROM  ASPARAGUS. 

Among  the  curiosities  of  medical  literature  are  the  stories, 
many  of  them  well  authenticated,  of  the  peculiar  suscepti¬ 
bility  of  some  unfortunate  individuals  to  certain  lodours 
and  emanations.  Among  the  substances  which  have  been 
known  to  produce  attacks  of  spasmodic  asthma  are  roses, 
musk,  tea,  ipecacuanha,  the  odour  of  a  cat,  fried  fish,  the 
dust  of  oats,  malt,  rice,  feathers,  wool,  and  that  caused  in 
the  demolition  of  old  houses.  Dr.  Eugene  Deschamps  has 
added  asparagus  to  this  long  list.  He  has  published  a  full 
clinical  report  of  a  victualler  over  40  years  of  age,  who  suffers 
from  severe  spasmodic  attacks  of  coughing  whenever  he 
attemps  to  prepare  raw  asparagus  for  the  cook.  He  is 
arthritic  and  nervous.  Twenty  years  ago  he  became  a  cook, 
and  remained  so  for  a  long  time,  but  was  temperate,  and 
hence  suffered  little  general  ill-health,  except  from  slight 
ansemia.  From  the  first,  however,  he  found  that  whilst 
trimming  asparagus  in  the  kitchen  violent  sneezing,  coryza, 
and  running  of  the  eyes  set  in.  Within  half  an  hour  dys¬ 
pnoea  followed,  with  cough  and  expectoration.  All  these 
symptoms  used  to  vanish  within  an  hour  or  two.  Hence  he 
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managed  to  continue  at  work,  and  rose  to  be  chef  in  lar-ge 
hotels.  But  whenever  he  assisted  the  under  cooks  in  dress¬ 
ing  asparagus  the  fits  returned  worse  than  before.  He  now 
owns  a  restaurant.  Last  spring  he  helped  his  own  cooks  on 
a  busy  evening,  and  plucked  a  few  stalks  of  asparagus.  The 
fits  of  asthma  came  on  at  once  with  unusual  violence,  and  he 
was  ill  for  several  days.  There  was  free  expectoration,  and 
much  coryza  troubled  the  patient  for  some  time.  Dr. 
Deschamps  gave  iodides  and  bromides,  with  morphine  in 
infusion  of  senega,  cocaine  and  borax  lozenges,  and  inhala¬ 
tions  of  steaming  solutions  of  marsh  mallow  and  poppy. 
Neither  fever  nor  albuminuria  was  observed.  The  increase 
of  intolerance  of  asparagus  is  remarkable,  as  the  patient  is 
better  off  in  every  respect  than  he  was  twenty  years  since — 
prosperous,  contented,  and  strong.  He  can  peel  onions, 
carrots,  turnips,  and  other  roots  with  perfect  comfort,  but 
after  plucking  a  considerable  amount  of  salsify  mild  sneezing 
and  coryza  'set  in,  but  without  dyspnoea.  ITe  has  all  along 
been  able  to  eat  asparagus  freely,  as  the  meal  is  never  fol¬ 
lowed  by  any  of  the  troublesome  symptoms.  Dr.  Deschamps 
dwells  on  hay  asthma,  and  states  that  he  has  seen  a  marked 
case  of  ipecacuanha  asthma,  a  disorder,  as  has  been  said, 
noted  by  other  observers. 


PLAYING  WITH  PANIC. 

At  times  when  no  special  topic  is  attracting  general  atten¬ 
tion,  and  when  the  march  of  events  is  slow,  it  is  now 
unhappily  becoming  the  fashion  to  threaten  the  public  with 
visitations  of  epidemic  disease.  The  vogue  which  this  form 
of  excitement  is  beginning  to  obtain  suggests  that  there  must 
be  a  peculiar  fascination  attaching  to  it.  The  cholera  scare 
has  now  become  a  matter  of  course  at  the  beginning  of  the 
slack  season.  When  that  has  served  its  turn  it  appears  to 
be  deemed  essential  to  satisfy  the  cravings  of  morbid  appe¬ 
tite  by  prophesying  the  advent  of  some  new  scourge.  When 
cholera  was  used  up  this  year  London  was  threatened  with 
the  “  diphtheria  fiend,”  though,  oddly  enough  at  the  time, 
diphtheria  in  the  metropolis  was,  having  regard  to  the  ex¬ 
perience  of  recent  years,  at  a  comparatively  low  ebb.  Now, 
the  terrible  experience  of  Maidstone  has  made  typhoid  fever 
loom  large  on  the  public  imagination,  and  the  attempt 
is  being  made  to  convince  Londoners  that  they  have 
reason  for  profound  apprehension  on  this  score.  Typhoid, 
with  its  peculiarly  little  marked  tendency  to  spread  from 
person  to  person,  seemed  ill-suited  for  the  purposes  of  the 
alarmist,  but  much  has  been  made  of  the  fact  that  certain 
imported  cases  have  occurred,  and  by  a  somewhat  abrupt 
transition  attention  has  then  been  directed  anew  to  the  vexed 
question  of  London’s  water  supply.  The  fact  that  it  is  pos¬ 
sible  for  a  sufferer  from  typhoid  fever  to  travel  from  Maid¬ 
stone  to  London  has  been  borne  in  upon  the  mind  of  the 
reader  so  insistently  that  he  is  almost  inclined  to  accept 
without  criticism  the  suggestion  that  he  is  in  the  habit  of 
drinking  “typhoid  soup.”  Just  at  a  critical  movement,  how¬ 
ever,  came  to  hand  the  information  as  to  the  barge  Lothair, 
which  was  said  to  be  laden  with  “  rotten  beds,  poultices  and 
bandages,  pill  boxes,  and  phials,”  and  which,  it  appears,  did 
actually  contain  street  sweepings  and  dustbin  refuse.  Fuel 
was  added  to  the  flame  by  the  interviewer,  and  under  the 
heading,  “The  Dreaded  Typhoid  Threatened  in  Our  Midst !  ” 
appeared  the  views  pitilessly  extracted  from  a  medical 
expert,  while  beneath  “Handshakes  with  Death!” 
were  set  out  “  gloomy  opinions  ”  anent  “London’s  constant 
invitations  to  the  spread  of  disease.”  The  truth  is 
that  there  has  recently  been  an  increase  in  the  preva¬ 
lence  of  typhoid  fever  in  London,  but  this  is  hardly 
more  than  usually  takes  place  at  this  season.  The  mortality 
always  reaches  its  maximum  during  the  fourth  quarter  of 
the  year,  and  during  September  last  the  deaths  referred  to 
typhoid  fever  in  London  were  slightly  below  the  average. 
Although  there  was  a  further  rise  last  week  in  the  number 
of  fatal  cases  of  this  disease  recorded  in  London,  and  the 
deaths  (twenty-four)  exceeded  the  average ;  this  total  has 


been  equalled  or  exceeded  during  the  last  quarter  of  each  of 
the  four  preceding  years.  It  is  true  that  it  is  necessary  to 
profit  by  the  teaching  of  experience,  and  that  there  is  no 
time  more  suited  for  pointing  a  moral  than  when  a  disas¬ 
trous  outbreak  of  disease  occurs,  inasmuch  as  at  such  a  time 
men’s  minds  are  open  to  receive  the  lessons  which  the  out¬ 
break  may  teach.  Moreover,  some  of  the  “horrors”  de¬ 
scribed  have  a  certain  amount  of  foundation  in  fact,  and  call 
urgently  enough  for  remedy.  The  unfortunate  circumstance 
to  be  noted  in  connection  with  these  glowing  descriptions 
and  “  awful  warnings  ”  is  the  absence  in  them  of  all  sense  of 
proportion.  The  “man  in  the  street,”  moreover,  grows  so 
familiar  with  these  threatenings  of  visitations  that  he  be¬ 
comes  altogether  sceptical,  and  loses,  under  spasmodic 
stimulation,  that  interest  in  the  quiet  and  reasoned  study  of 
the  problems  in  connection  with  the  health  of  the  city  he 
lives  in,  which  it  is  so  desirable  that  he  should  cultivate. 


PROFESSOR  STOCKMAN. 

On  the  occasion  of  his  appointment  to  the  chair  of  Materia 
Medica  in  the  University  of  Glasgow  Dr.  Ralph  Stockman 
was  entertained  at  dinner  by  a  number  of  his  fiiends  in 
Edinburgh  in  the  Flail  of  the  Royal  College  of  Physicians  on 
the  evening  of  Friday,  October  8th ;  the  President  of  the 
College  (Dr.  Batty  Tuke)  occupied  the  chair,  andDrs.  George 
Gibson  and  Alexander  James  were  croupiers.  More  than 
seventy  gentlemen  were  present,  including  Professor  Sir 
Thomas  Grainger  Stewart,  Professor  A.  R.  Simpson,  Dr. 
Phillips  (London),  Dr.  Geo.  W.  Balfour,  etc.  After  dinner 
the  toast  of  “The  Queen  ”  was  given  from  the  chair.  Then 
followed  the  toast  of  the  evening,  also  from  the  chair.  The 
President  of  the  College  referred  to  Dr.  Stockman’s  career 
and  work,  to  the  satisfaction  all  felt  at  his  well-merited  pro¬ 
motion,  and  to  their  regret  in  losing  him.  After  Dr.  Stock¬ 
man’s  reply  songs  were  given  by  Drs.  James,  Aitken,  and 
others,  and  some  remarks  were  made  by  Dr.  Phillips,  of 
London. 


LIVERPOOL  MEDICAL  INSTITUTION. 

The  inaugural  meeting  of  the  session  1897-98  of  the  Liver¬ 
pool  Medical  Institution  was  held  on  the  evening  of  October 
7th.  The  President  (Dr.  Caton)  delivered  an  inaugural 
address,  the  subject  of  which  was  Notes  of  a  Visit  to  Poland 
and  Russia  on  the  Occasion  of  the  Twelfth  International 
Medical  Congress.  Dr.  Caton  gave  a  most  interesting  account 
of  the  countries  visited,  and  of  the  arrangements  for  the 
Congress.  The  address  was  copiously  illustrated  by  lantern 
slides.  The  members  were  afterwards  entertained  by  the 
President  to  refreshments  a  la  Russe,  followed  by  a  smoking 
concert. 


THE  ADMINISTRATION  OF  CHLOROFORM. 

When  the  merits  and  demerits  of  chloroform  as  an  anaes¬ 
thetic  are  being  so  much  discussed  both  by  clinicians  and 
by  physiologists,  it  is  interesting  to  hear  the  experience  of  a 
member  of  the  veterinary  profession.  In  the  Veterinary 
Record  of  September  25th  is  a  report  upon  250  consecutive 
administrations  of  chloroform  to  dogs  by  Mr.  F.  Hobday,  of 
the  Royal  Veterinary  College.  In  all  cases  the  drug  was 
administered  for  operations,  in  many  cases  for  severe  opera¬ 
tions,  to  dogs  in  all  kinds  of  conditions,  a  large  number 
being  “very  fat  ”  or  “  fat  and  asthmatical ;  ”  and  yet  in  only 
three  cases  was  it  necessary  to  resort  to  antidotal  measures, 
and  only  one  of  these  proved  fatal.  This  animal,  a  fat  aged 
pug,  died  from  a  rupture  of  the  portal  vein,  probably  due  to 
to  struggling  and  not  to  the  effect  of  chloroform.  The 
apparatus  used  for  the  administration  consisted  of  a 
mask  placed  over  the  animal’s  face  into  which  air,  which 
has  been  sucked  or  forced  over  the  surface  of  chloroform, 
is  pumped.  By  this  means  there  was  a  plentiful  supply  of 
air,  and  the  proper  dilution  of  the  chloroform  vapour  was 
assured.  In  cases  where  the  animals  had  to  be  killed  the 


author  found  that  such  chloroform-carrying  air  might  be 
pumped  into  the  mask  for  half  an  hour  without  the  desired 
result,  but  that  when  access  of  air  was  prevented,  and  the 
chloroform  applied  in  an  irregular  and  concentrated  manner, 
•death  was  quickly  produced.  This  experience  of  a  veterinary 
surgeon  agrees  entirely  with  that  of  physiologists,  who  often 
keep  dogs  and  other  animals  under  chloroform  for  hours 
without  danger  by  taking  similar  precautions,  never  letting 
the  vapour  become  too  concentrated,  and  stopping  the  inha¬ 
lation  whenever  any  struggling  occurs,  or  the  respiration 
becomes  irregular.  Physiologists  will  agree  with  Mr. 

Hobday  that  chloroform  administered  _  in  this  manner 
can  he  used  as  a  general  anaesthetic  for  the  dog 
without  appreciable  risk.  When  restorative  measures 
have  to  he  applied  Mr.  Hobday  places  2  minims  of  Scheele’s 
hydrocyanic  acid  at  the  back  of  the  tongue,  and  performs 
artificial  respiration  by  pressing  the  ribs  of  the  left  side  in  a 
sharp  jerky  manner.  This  manoeuvre,  as  Dr.  Leonard  Hill 
has  pointed  out,  is  of  service  in  so  far  that  it  tends  to  relieve 
a  distended  heart  of  blood  and  so  assist  it  to  resume  an 
effective  beat. 


THE  RISKS  OF  PATHOLOGICAL  INQUIRY. 

We  regret  to  learn  that  Surgeon-Major  Semple,  Assistant 
Professor  of  Pathology  at  the  Army  Medical  School  at  Net- 
ley,  is  suffering  from  an  attack  of  Malta  fever.  He  was 
indisposed  when  he  went  to  Maidstone  to  undertake  anti¬ 
typhoid  vaccination,  and  after  fighting  against  his  illness 
for  some  days  he  was  obliged  to  return  to  Netley  on  October 
9th.  Examination  of  blood  serum  showed  that  Surgeon- 
Major  Semple  was  suffering  from  Malta  fever.  It  appears 
that  he  had  scratched  his  hand  with  a  hypodermic  needle  on 
September  17th  when  immunising  a  horse  for  the  preparation 
of  serum  protective  against  Malta  fever,  and  his  blood  when 
examined  had  a  typical  reaction  on  the  micrococcus  of  Malta 
fever  in  i,ooo-fold  dilution.  The  horse  which  has  been 
immunised  for  Malta  fever  for  the  last  eight  months  was 
immediately  bled,  and  we  are  informed  that  Surgeon-Major 
Semple  has  now  had  two  injections,  each  of  30  c.cm,  of  the 
serum.  He  is  doing  well,  and  it  is  hoped  that  the  attack  has 
been  cut  short.  We  may  add  that  Professor  Wright  now  has 
at  his  disposal  a  supply  of  this  serum,  and  would  for¬ 
ward  the  necessary  quantity  to  any  practitioner  who  has  at 
present  any  naval,  or  military,  or  other  patient  from  the 
Mediterranean. 


THE  EVOLUTION  OF  THE  PUBLIC  HEALTH 
SERVICE. 

The  evolution  of  the  Public  Health  Medical  Service  is  ad¬ 
vancing  by  leaps  and  bounds.  This  is  clearly  seen  in  the  in¬ 
teresting  presidential  address  given  by  Dr.  Seaton  to  the 
Conference  of  Medical  Officers  of  Health,  at  the  recent  Leeds 
meeting  of  the  Sanitary  Institute.  It  is  shown  still  more 
strikingly  in  the  concrete  instance  of  public  health  medical 
administration  with  which  Dr.  Hermann  Biggs  delighted  the 
Montreal  meeting  of  the  British  Medical  Association.  There 
is  probably  no  other  city  besides  New  York  which  has 
brought  the  resources  of  the  most  recent  medical  science  so 
immediately  and  so  thoroughly  into  relation  with  the  prac¬ 
tical  administration  of  public  health.  In  this  country 
Bristol  has  probably  been  first  in  securing  the  advantages  of 
bacteriological  science  in  local  health  administration,  though 
other  large  towns  like  Manchester,  Liverpool,  St.  Helens, 
Croydon,  and  Brighton  have  rapidly  followed  in  its  wake.  It 
is  not  surprising  that  in  connection  with  this  advance  in  one 
particular  line,  though  not  in  consequence  of  it,  it  is  being 
mooted  in  Bristol  whether  some  of  the  duties  of  the  Sanitary 
Committee  should  not  be  simplified  and  in  part  devolved  to 
a  separate  Health  Committee.  It  seems  somewhat  strange 
that  this  committee  should  have  charge  of  such  matters  as 
the  collection  of  the  general  district  rate,  the  public  gas 
lighting,  the  granting  of  certificates  for  dancing  and  music, 
and  so  on.  In  most  towns  such-like  duties  would  belong 


neither  to  a  Sanitary  nor  to  a  Health  Committee.  Inci¬ 
dentally,  the  question  arises  as  to  whether  such  duties  as 
road  scavenging  and  the  removal  of  house  refuse  should  be 
under  the  supervision  and  control  of  the  medical  officers  of 
health.  Scavenging  and  the  removal  of  house  refuse 
are  sanitary  works  of  the  greatest  importance  to  the 
public  health,  but  most  medical  officers  of  health  would 
doubtless  prefer  to  be  called  in  as  consultants  and  critics 
than  to  be  engaged  as  administrators  in  these  capacities. 
It  is  of  equally  great  sanitary  importance  that  plans  of  new 
dwelling  houses,  bakehouses,  etc.,  should  be  submitted  to 
the  medical  officer  of  health  before  being  passed  by  whatever 
Committee  they  are  considered.  The  house  is  the  unit 
of  the  hygienist’s  care,  and  if  the  mistakes  of  the  past 
as  to  air-space,  both  as  regards  minimum  size  of  bed¬ 
rooms  and  size  of  backyards,  are  to  be  repeated  in  the  future, 
as  they  are  being  repeated,  for  instance,  in  Leeds,  where 
back-to-back  houses  are  still  being  erected  in  large  numbers, 
there  remains  a  heritage  of  retribution,  which  not  the 
most  active  supervision  and  inspection  in  detail  can  evade. 
To  sum  up :  the  medical  officer  of  health  is  first  and  foremost 
a  medical  practitioner.  The  only  difference  between  him 
and  the  general  medical  practitioner  is  that  he  has  to  deal 
with  a  community  rather  than  with  individuals,  and  that  the 
preventive  treatment  of  disease  is  of  greater  importance  to  him 
than  its  curative  treatment.  His  duty  is  to  look  at  his  duties 
from  a  medical  standpoint.  He  is  concerned  with  scaveng¬ 
ing  and  with  house  sanitation  because  the  neglect  of  these 
causes  injury  to  health.  But  his  work  is  much  wider  than 
this.  It  involves  the  higher  problems  of  the  spread  _  of 
infectious  diseases.  It  brings  into  action  every  preventive 
measure,  whether  it  be  supplied  by  bacteriological  science, 
by  serum-therapeutics,  or  by  chemistry,  or  by  the  application 
of  the  knowledge  of  the  architect,  the  surveyor,  and  the 
engineer.  And  it  dovetails  all  the  different  branches  of 
knowledge  which  can  operate  on  the  public  health,  in  the 
attempt  to  secure  the  maximum  good  of  the  entire  com¬ 
munity.  _ 


TYPHOID  FEVER  AND  DUST. 

An  interesting  communication  on  the  Pathogeny  of  Dust  was 
made  by  MM.  Kelsch  and  Simoninto  the  meeting  of  the  Paris 
Acad<5mie  de  MMecine  on  October  5th.  Their  attention  was 
directed  to  the  matter  by  the  occurrence  of  certain  outbreaks 
in  barracks  at  Bourg,  not  far  from  Macon,  St.  Die,  and  other 
places.  In  some  introductory  observations  they  report  how 
a  trooper,  laid  up  with  a  sore  heel,  suffered  from  fatal  general 
general  tuberculosis.  A  patient  had  died  of  tuberculous 
phthisis  in  the  same  ward  a  year  earlier.  A  second  trooper 
was  laid  up  with  a  sore  heel ;  tuberculous  adenitis  set  in. 
Some  inguinal  glands  were  excised,  he  recovered,  but 
phthisis  developed  a  few  months  later,  and  he  had  to  be  dis¬ 
charged.  In  the  summer  of  1896  18  cases  of  typhoid  occurred 
in  cavalry  barracks  in  a  small  garrison  town.  The  water  sup¬ 
ply  was  found  pure;  but  it  was  ascertained  that  in  the 
autumn  of  1895  3  cases  of  typhoid— 2  fatal— were  laid  up  in 
the  room  where  the  more  severe  epidemic  began  nine 
months  later.  Those  furthest  from  the  beds  and  the  room 
suffered  least.  Hence  it  was  believed  that  the  floor  around 
the  beds  had  been  contaminated  with  fseces.  The  flooring 
was  taken  up,  the  rooms  disinfected,  and  no  more  typhoid 
I  appeared.  A  few  months  later  22  cases  of  typhoid  occurred 
in  barracks  in  a  little  southern  French  town  ;  6  proved  fatal. 
The  building  was  small,  the  rest  of  the  town  free  from 
disease.  This  time  some  dust  was  carefully  collected  from 
the  floor  of  the  barracks  and  examined.  Eberth’s  bacillus 
and  the  bacterium  coli  were  discovered.  About  the  same 
month  typhoid  broke  out  severely  in  two  rooms  only,  in 
large  barracks.  The  soldiers  in  the  rest  of  the  building 
remained  perfectly  exempt  from  fever.  The  water  supply 
was  absolutely  free  from  specific  germs.  The  dust  in  the 
two  rooms  was  subjected  to  close  scrutiny.  This  time  the 
bacillus  coli  and  Eberth’s  bacillus  in  every  condition  were 


HOSPITAL  REFORM. 
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found  in  abundance.  A  valuable  report  of  the  bacteriological 
analysis  of  the  two  samples  of  dust  is  given  by  Drs.  Ivelsch 
and  Simonin.  Taken  as  a  whole  the  best  preventive  for 
rooms  in  barracks,  schools,  and  hospitals  is  tarring  of  the 
floors,  each  plank  being  tarred  on  both  sides  and  on  the 
edges.  M.  Laveran  contended,  at  the  Academy,  that  this 
method  is  ineffective,  though  very  general  in  French  and 
Austrian  barracks.  The  tar  dries  slowly,  and  often  sticks  to 
the  boots,  clothes,  sheets,  and  furniture,  and  thus  gets 
removed  from  the  floor.  It  also  gives  a  very  gloomy  aspect 
to  the  dormitories.  Hence  the  tarring  has  fallen  into  disuse 
in  many  barracks,  and  scrubbing  and  the  broom  remain  the 
sole  agents  for  keeping  the  floors  clean.  Laveran,  however, 
insists  that  brooms  and  dusters  actually  increase  danger  of 
disseminating  disease.  No  doubt  this  fear  is  very  reason¬ 
able,  and  an  appliance  for  destroying  the  dust  and  the 
typhoid  bacillus  which  it  contains,  at  the  same  moment  that 
it  is  dislodged  by  the  broom  or  duster,  is  a  desideratum.  M. 
Laveran  dreads  chinks  between  planks,  as  they  allow  of  a 
hotbed  of  germs  under  the  floor.  The  microbes  lie  there 
latent  for  months,  protected  from  oxidation  in  sunlight,  and 
ready  to  be  active  directly  they  get  blown  upwards  into  the 
ward. 


HOSPITAL  REFORM. 

The  conference  which  has  been  arranged  by  the  Hospital 
Reform  Association  will  be  opened  at  St.  Martin’s  Hall, 
Charing  Cross  Road,  London,  on  Thursday,  October  21st,  at 

4.30  p.m.,  under  the  presidency  of  the  Earl  of  Stamford.  The 
main  question  for  discussion  will  be  l!  The  Administration  of 
Medical  Relief  in  the  Out-patient  and  Casualty  Departments 
of  Hospitals  and  Dispensaries.”  It  is  suggested  that  the 
discussion  should  deal  more  especially  with  the  following 
points :  (1)  Subscribers’  letters  ;  (2)  patients’  payments  ;  (3) 
limitation  of  number  of  new  cases  ;  (4)  means  to  be  employed 
to  restrict  relief  to  fit  and  proper  cases.  It  is  hoped  that 
among  those  who  will  take  part  in  the  debate  will  be  :  (1) 
hospital  managers ;  (2)  members  of  the  medical  staff ;  (3) 
general  practitioners  ;  (4)  representatives  of  supporters  of 
hospitals.  Among  those  who  have  promised  to  attend  and 
speak  are  Sir  William  Broadbent,  Bart.,  M.D.,  Sir  Henry  C. 
Burdett,  K.C.B.,  Dr.  Isambard  Owen,  Mr.  C.  S.  Loch,  Mr. 
Victor  Horsley,  Dr.  Lovell  Drage,  and  Mr.  Timothy  Holmes. 
It  has  been  arranged  that  the  conference  shall  adjourn  at 

6.30  and  meet  again  at  8  p.m. 


UNIVERSITY  COLLEGE,  LIVERPOOL. 

At  the  annual  meeting  of  governors  of  University  College, 
Liverpool,  held  on  October  9th,  the  report  of  the  Council 
was  read.  It  referred  to  the  establishment  of  a  school  of 
sanitary  science  instituted  by  concerted  action  with  the 
Technical  Instruction  Committee,  the  Health  Committee, 
and  the  School  of  Science,  Technology,  and  Art.  Besides 
strengthening  the  medical  school  for  training  in  public 
health,  it  would  meet  the  requirements  of  sanitary  inspectors, 
surveyors,  and  others  interested  in  sanitary  matters.  Partly 
in  connection  with  this  movement  the  lectureship  in  hygiene 
had  been  converted  into  a  professorship  of  public  health, 
which  would  be  held  by  Dr.  E.  W.  Hope,  the  Medical  Oflicer 
of  Health,  who  for  eleven  years  had  held  the  office  of  Lec¬ 
turer.  The  College  had  received  from  Mrs.  Gee,  widow  of 
the  late  Dr.  R.  Gee,  for  twenty-nine  years  a  lecturer  in  the 
School  of  Medicine,  the  residue  of  his  estate,  amounting  to 
oyer  £ 7,000 ,  and  it  had  been  resolved  to  establish  side  by 
side  with  the  George  Holt  Scholarships  in  Physiology  and 
Pathology  a  Gee  Fellowship  in  Anatomy  of  the  annual  value 
of  £100  and  four  medical  school  entrance  scholarships  each 
of  the  value  of  £25.  On  the  same  day  the  medals  and  prizes 
gained  by  the  students  of  the  Medical  Faculty  were  dis¬ 
tributed  by  Sir  John  Brunner,  M.P.  It  was  reported  that 
Mrs.  S.  Holt  and  Miss  Holt  had  renewed  for  five  years  the 
Holt  Scholarships  founded  by  the  late  Mr.  S.  Holt.  Refer¬ 
ence  was  also  made  to  the  progress  of  the  new  laboratories, 


towards  the  equipment  of  which  Mr.  Thompson  Yates  had, 
during  the  past  year,  given  nearly  ^10,000.  The  completion 
of  the  laboratories  had  been  delayed  by  a  strike,  but  a 
strenuous  effort  would  be  made  to  complete  the  interior  and 
fittings  by  Easter,  when  Lord  Lister  had  consented  to  take 
part  in  the  opening  ceremony. 


RURAL  NURSING. 

The  scheme  which  has  been  formulated  for  the  nursing  of 
the  rural  population  in  Bedfordshire  provides  three  grades  of 
nurses — the  fully  trained  certificated  nurse,  the  district 
nurse,  and  the  village  nurse.  Such  a  plan  as  this  offers  a 
solution  of  the  problem  of  dealing  with  the  difficulties 
of  country  nursing.  The  base  of  operation,  if  we  may  say  so, 
should  be  the  cottage  hospital,  which  would  provide  the 
central  home  and  the  place  where  the  village  or  cottage  nurse- 
might  acquire  the  instruction  necessary  to  fit  her  to  under¬ 
take  such  elementary  duties  as  are  within  her  powers,  and 
also  be  a  place  for  refreshing  her  knowledge  when  it  became 
rusty.  Those  who  are  acquainted  with  village  life  are  quite 
aware  that  it  offers  no  field  for  the  services  of  the  highly 
trained  nurse  unless  there  is  some  serious  illness  ;  but  all  the 
same  the  skilled  nurse  should  be  within  reach  when  neces¬ 
sary.  One  point  to  be  carefully  considered  will  be  to  define 
the  sphere  of  operation  for  the  two  trained  nurses,  so  that 
they  shall  not  clash,  and  if  there  are  expert  advisers  on  the 
Committee,  the  scheme  can  be  well  organised  ;  but  it  should 
not  be  left  in  amateur  or  unprofessional  hands. 


MEATH  HOSPITAL,  DUBLIN. 

Sir  Philip  Smyly  delivered  the  introductory  address  at  the 
Meath  Hospital,  Dublin,  on  October  nth;  Lord  Holm- 
patrick  in  the  chair.  The  address  was  mainly  devoted  to  a 
narrative  of  the  work  which  had  been  done  by  the  General 
Medical  Council  in  regard  to  the  curriculum  and  to  great 
improvements  which  had  been  secured  through  its  action. 
The  vote  of  thanks  was  proposed  by  Viscount  Powerscourt, 
seconded  by  Mr.  V.  Browne.  The  second  chair  was  taken 
by  Sir  George  Duffey,  President,  Royal  College  of  Physi¬ 
cians. 


A  MEDICAL  SACK  RACE. 

One  of  the  joys  of  an  athletic  festival  is  the  sack  race.  The 
competitors  certainly  do  not  arrive  quickly  at  their  goil. 
Tumbling  about  tied  up  in  sacks  or  as  a  variety  hopping  on 
one  leg  or  handicapped  in  some  other  ridiculous  fashion, 
they  wobble  along  slowly  and  laboriously.  But  at  least  they 
provide  amusement  for  the  onlookers.  And  much  as  the 
public  laugh  at  sack  races,  one-legged  cricketers,  and  such¬ 
like  buffoonery,  may  not  we  also  find  amusement  in  those 
modes  of  cure  in  which  certain  professors  of  the  healing  art 
show  themselves  so  confident  of  their  powers  that  they 
deliberately  tie  their  hands  and  limit  their  efforts  to  some 
single  fad  ?  The  one-legged  cricketers  are  not  in  it  with  the 
one-cure  doctors,  the  men  who  cure  everything  by  hydro¬ 
pathy  or  send  all  their  consumptives  to  one  place,  who  pin 
their  faith  entirely  upon  massage,  or  electricity,  or  oxygen,, 
or  whatever  may  be  the  fashion  of  the  moment.  But  there 
is  another  type  of  medical  sack  racing  which  is  almost 
equally  ridiculous,  that,  namely,  which  is  patronised  by 
those  enthusiasts  who  are  so  convinced  as  to  the  truth  of 
some  special  fad  or  other  as  to  diet  that  they  cannot  be  con¬ 
tent  till  they  have  tried  it  on  the  sick.  Abstinence  from 
animal  food  is  one  of  these  fads,  abstinence  from  alcohol  is 
another.  We  have  not  yet  heard  of  a  hospital  founded  on  the 
principle  of  abstaining  from  the  use  of  opium,  but  there 
ought  to  be  one  if  all  that  has  been  said  about  that 
drug  is  to  be  accepted ;  while  certainly  the  prophets  and 
prophetesses  of  a  pure  meat  diet  should  establish  for  the 
benefit  of  their  poorer  brethren  an  institution  for  the 
popularisation  of  the  “  beefsteak  cure.”  We  have  heard  also 
of  a  diet  of  fruit  and  nuts  which  might  well  have  a  hospital 
for  its  adherents,  for  is  it  not  hard  that  even  a  vegetarian  at 
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a  vegetarian  hospital  may  have  to  eat  cereals  .J  Among  the 
most  recently-established  institutions  for  the  exhibition  of 
medical  sack  racing  is  the  Oriolet  Hospital.  At  this  insti¬ 
tution  sick  people  are  taken  in  ostensibly  for  purposes  of 
cure,  but  apparently  on  the  condition  that  during  the  process 
they’  shall  live  on  a  strictly  vegetarian  diet.  We  have  no 
doubt  that  ihe  medical  treatment  which  they  receive  is  per¬ 
fectly  good,  but  why  should  the  doctor  tie  his  hands,  and 
instead  of  trying  how  quickly  and  how  thoroughly  he  can 
cure  his  patients,  using  for  the  purpose  every  means  within 
his  reach,  why  should  he  devote  his  energies  to  the  experi¬ 
ment  of  whether  he  can  cure  them  on  a  particular  diet  ? 
According  to  the  report  of  the  Oriolet,  one  of  the  gieat  ad¬ 
vantages  possessed  by  the  site  on  which  it  is  built  is  the 
fence  by  which  it  is  surrounded  ;  another  is  the  size  of  the 
grounds,  which  makes  it  unnecessary  for  the  patients  ever  to 
feave  the  premises.  No  patient  is  allowed  to  go  out  except 
on  very  sppcial  occasions,  and  then  only  with  written  per¬ 
mission.  No  patient  is  allowed  to  possess  any  money,  and 
any  that  he  may  bring  in  with  him  must  be  immediately  de¬ 
posited  with  the  Sister.  Lastly  we  note  the  beneficent 
rule  that  no  patient  is  allowed  to  grumble.  If,  then,  we  read 
between  the  lines,  it  is  not  difficult  to  see  that  even  the 
patients  at  the  Oriolet  are  not  all  regenerate,  and  that  there 
is  still  among  them  a  strong  hankering  after  the  flesh  pots. 
All  these  one-legged  institutions  are  tarred  with  the  same 
brush  in  this  respect,  that  the  patient  in  choosing  his  hos¬ 
pital  chooses  his  treatment,  which  is  ethically  wrong.  If 
there  is  a  place  for  such  hospitals — and  we  do  not  say  that 
there  is  no  place — it  must  be  left  to  the  doctor  to  decide  to 
which  institution  each  case  must  go,  and  such  special  insti¬ 
tutions  must  lower  their  pretensions  and  become  mere 
administrators  of  lines  of  treatment  prescribed  by  inde- 
nendent  physicians.  We  can  quite  believe  that  it  would  be 
an  advantage  to  have  a  series  of  institutions  at  which  difterent 
lines  of  treatment  should  be  exclusively  carried  on,  so  that 
whether  steaks  or  starvation  were  prescribed  they  should  be 
done  in  first-class  style.  But  for  a  patient  to  ask  a  physician 
to  cure  him  with  certain  reservations  as  to  means  is  much 
like  asking  a  surgeon  to  cut  a  leg  off  with  one  hand  in  his 
breeches  pocket. 

THE  OUTBREAK  OF  TYPHOID  AT  UNIVERSITY 
COLLEGE  HOSPITAL. 

An  outbreak  of  enteric  fever— the  alarm  occasioned  by 
which  is,  of  course,  magnified  by  the  contemporaneous 
epidemic  at  Maidstone— has,  we  regret  to  say,  occurred  at 
University  College  Hospital.  It  has  been  confined  to  the 
nurses  and  ward  maids,  of  whom  12  and  6  respectively  had 
been  attacked  down  to  Tuesday  last.  The  subject  has  now 
been  fully  investigated  by  Professor  Corfield,  and  the  fol¬ 
lowing  statement  may  be  taken  as  representing  the  true 
facts  of  the  case :  The  demolition  of  buildings  prior  to  the 
reconstruction  of  the  hospital  involved  the  nurses’  dining 
room,  and  a  new  one  was  consequently  fitted  up  in  the 
basement  of  the  hospital.  A  fresh  source  of  water  supply 
had  also,  of  course,  to  be  used,  and  it  is  to  this  that  the 
infection  has  been  traced.  All  the  persons  attacked  had 
drunk  of  this,  and  no  one  who  had  not  done  so  has  been 
attacked ;  the  nursing  sisters  and  the  resident  staff  have 
entirely  escaped,  and  no  case  has  occurred  amongst  the 
patients  in  the  hospital.  On  following  up  the  water  pipes 
in  question,  they  were  found  to  communicate  with  a  cistern 
in  the  slop  closet  belonging  to  Ward  I,  and  on  further 
investigation  it  was  discovered  that  the  contents  .of  this 
were  contaminated  by  means  of  a  connection  with  the 
tank  in  which  the  soiled  linen  of  typhoid  patients  was 
soaked  before  being  boiled.  A  full  explanation  of  the 
outbreak  is  thus  afforded,  and,  unfortunate  as  the  oc- 
eurrence  is,  it  obviously  gives  no  ground  for  widespread 
apprehension.  The  fears  of  a  general  epidemic,  so  care¬ 
fully  fostered  by  certain  of  our  daily  contemporaries,  can 
derive  but  little  support  from  an  outbreak  such  as  this, 


due  to  a  constructional  defect  in  an  old  building,  and  one 
already  doomed  to  destruction.  We  desire  to  express  our 
sympathy  first  with  the  unfortunate  sufferers,  and  secondly 
with  the  hospital  authorities  who  have  been  unexpectedly 
exposed  to  this  calamity.  The.  question  of  closing  the  hos¬ 
pital  entirely  was  for  some  time  under  discussion,  hut  we 
believe  that  with  the  solution  of  the  problem  as  to  the 
origin  of  the  infection  it  has  been  deemed  unnecessary  to 
do  so.  _ 

ELECTION  OF  A  DIRECT  REPRESENTATIVE. 

As  will  be  seen  from  an  article  in  another  column,  the 
figures  of  the  poll  for  the  election  of  a  direct  representative 
on  the  General  Medical  Council  in  the  room  of  Dr.  Rentoul 
(resigned)  cannot  yet  be  given,  but  it  is  known  that  Mr. 
Victor  Horsley  has  been  elected  by  a  majority  which  is 
believed  to  amount  to  500  or  600  votes.  The  total  poll 
is  estimated  to  have  been  about  13,000,  so .  that  on 
this  occasion  again  the  number  of  abstentions  has 
been  very  considerable— a  result  which,  for  reasons  we  have 
already  pointed  out,  is  much  to  be  regretted.  In  Mr.  Victor 
Llorsley  the  profession  will  have  a  representative  who  will 
certainly  bring  to  his  duties  the  greatest  energy  and  enthu¬ 
siasm,  and  we  trust  that  any  acerbity  which  may  have  been 
introduced  into  the  contest  may  quickly  be  forgotten.  Un¬ 
fortunately  a  personal  matter  has  been  introduced  in  connec¬ 
tion  with  the  attack  made  by  Dr.  Bateman  on  Sir  Walter 
Foster  at  his  meeting  which  cannot  be  altogether  passed  over 
in  silence.  From  the  correspondence  published  in  another 
column  it  would  appear  that  Dr.  Bateman  did  not,  in  accord¬ 
ance  with  the  universal  custom  in  such  matters,  personally 
o-ive  Sir  Walter  Foster  notice  of  his  intention  to  attend 
an  election  meeting  and  attack  Sir  Walter  Foster’s  character 
as  a  candidate.  Dr.  Bateman  appears  to  have  trusted  to  a 
contingent  promise  by  Sir  R.  Douglas-Powell  to  mention  the 
matter  to  Sir  Walter  Foster  should  they  chance  to  meet  at  a 
Board  meeting.  Very  naturally  Sir  R.  Douglas-Powell  did 
not  regard  himself  as  having  undertaken  to  act  as  Dr.  Bate¬ 
man’s  messenger,  and  Dr.  Bateman  cannot  be  acquitted  of 
having  failed  to  make,  in  accordance  with  the  ordinary 
courtesies  of  public  life,  a  direct  communication  to  Sir  Walter 
Foster  of  his  intention  to  raise  a  personal  matter  at  a  public 
meeting.  _ 


THE  PLAGUE  IN  INDIA. 

We  understand  that  thirteen  British  medical  men  have 
been  selected  for  temporary  duty  in  the  plague-stricken 
districts  of  the  Bombay  Presidency.  Eight  of  these  gen¬ 
tlemen  started  last  week,  and  five  others  are  leaving 
this  week.  In  addition,  Miss  K.  M.  Hunter,  L.S.A., 
D.P.H.Camb.,  has  been  selected  for  similar  duties,  and  will 
leave  this  week  for  Bombay.  This  lady  was  chosen  in 
preference  to  other  lady  candidates  because  she  possessed 
the  diploma  in  public  health.  Ten  more  nurses  started  for 
Bombay  on  October  14th,  and  two  others  will  start  next 
week.  There  is  in  addition  a  strong  reserve  list  of  compe¬ 
tent  nurses  to  draw  upon.  It  is  probable  that  a  special 
plague  commission  will  be  appointed  at  an  early  date,  but 
its  composition  is  not  yet  definitively  settled.  The  excellent 
work  already  done  by  Dr.  Lowson  has  been  fully  appre¬ 
ciated,  and  the  staff  of  thirteen  men  and  one  lady  now  on 
their  way  to  India  will  be  employed  in  detailed  work  in  the 
various  districts.  The  importance  of  continuous  action  is 
thus  fully  recognised,  and  cannot  fail  to  have  the  best 
effects. 


A  telegram  from  the  Times  correspondent  at  Montevideo, 
dated  October  10th,  announces  that  Professor  Sanarelli, 
director  of  the  Institute  of  Experimental  Hygiene  of  the 
University  of  Montevideo,  whose  paper  on  the  identification 
of  the  bacillus  of  yellow  fever  was  recently  published  in  the 
British  Medical  Journal,  has  succeeded  in  preparing  a 
curative  serum.  Professor  Sanarelli  will  shortly  publish  the 
results  of  his  experiments. 
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EPIDEMIC  OF  TYPHOID  FEVER  AT  MAIDSTONE. 

[Further  Report  from  Our  Special  Commissioner.] 

III. 

We  are  glad  to  see  that  our  suggestion,  made  now  some  two 
weeks  ago,  has  borne  fruit.  It  will  be  remembered  that  in 
our  first  report  we  advised  the  disinfection  of  the  whole 
system  of  water  reservoirs  and  mains  that  had  conveyed  any 
of  the  Farleigh  water.  The  Maidstone  Water  Company  have 
now  retained  the  services  of  Dr.  Sims  Woodheadwith  a  view  to 
advising  in  the  technical  details  of  the  operation.  The  main 
difficulties  to  be  encountered  are,  however,  rather  of  an  engi¬ 
neering  nature.  It  is  proposed  to  use  chloride  of  lime.  This  is 
to  be  added  to  the  water  in  the  Farming  reservoir,  from 
which  it  is  to  be  allowed  to  fill  the  mains  by  gravita¬ 
tion.  The  question  as  to  how  the  town  is  to  be  supplied 
with  water  in  the  meantime  is  the  most  difficult  one  to  solve. 
It  is  estimated  that  at  least  forty  hours  will  be  required  to  fill 
the  mains  with  the  chloride  of  lime  solution,  and  to  subse¬ 
quently  wash  it  out  with  pure  water,  after  having  allowed  the 
solution  to  remain  for  three  hours.  The  other  difficulty  arises 
from  the  need  of  having  a  constant  pressure  in  case  of  fire. 
No  doubt  both  these  difficulties  can  be  satisfactorily  over¬ 
come. 

The  New  Supply. 

As  we  stated  last  week,  arrangements  were  being  made  to 
obtain  an  additional  supply  of  water  from  the  Mid-Kent 
Company.  The  junction  between  the  two  systems  will  be 
effected  at  Eccles.  The  work  is  in  active  progress,  and  it  is 
hoped  that  the  additional  supply  will  be  available  at  the  md 
of  the  week.  Arrangements  are  being  made  to  get  more  than 
the  100,000  gallons  at  first  promised.  In  the  meantime  a 
constant  supply  for  household  use  has  been  satisfactorily 
maintained  from  the  Cossington  and  Boarley  springs.  Suf¬ 
ficient  water  has,  however,  not  been  available  for  flushing 
purposes.  Water  for  this  purpose  is  being  pumped  from  the 
Medway  into  water-carts.  The  Banning  Asylum  authorities 
are  considering  whether  it  is  possible  to  obtain  a  fresh  supply 
of  water  for  that  institution,  in  which  there  are  1,600  patients. 
It  was  found  impossible  to  cut  off  the  whole  of  the  Farleigh 
supply  in  the  case  of  the  asylum,  as  the  patients  would  have 
been  without  any  water  at  all.  The  water  is,  however,  filtered 
by  the  asylum  authorities  before  being  used.  It  is  taken  from 
the  Ewell  Manor  spring,  which  has  been  above  suspicion  of 
pollution. 

Progress  of  the  Epidemic. 

__  It.  certainly  seems  as  if  the  epidemic,  judging  from  the 
daily  case  incidence,  was  beginning  to  wane.  Taking  the  end 
of  last  month  as  the  highest  point  of  the  curve  of  incidence, 
and  assuming  that  the  fall  in  the  number  of  cases  will  take 
approximately  the  same  time  as  the  rise,  the  latter  part  of 
next  week  should  see  the  end  of  the  lamentable  incident. 
Appended  is  the  corrected  list  of  cases. 
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„  Complete  mortality  returns  are  not  available,  but  it  is 
known  that  at  least  75  deaths  have  so  far  resulted. 

Thf  medical  officers  in  charge  of  the  various  hospitals  say 
it  is  too  early  to  judge  of  the  severity  of  the  prevalent  type 
of  the  disease,  but  the  general  impression  seems  to  be  that  it 
is  not  a  severe  one.  Many  of  the  earlier  cases  are  con¬ 
valescing  well,  and  some  fifty  will  be  able  to  leave  the  hospi¬ 
tals  by  the  end  of  the  week. 


Vaccination  against  Typhoid. 

Surgeon-Major  Semple,  the  Assistant  Professor  of  Path¬ 
ology  at  the  Army  Medical  School,  Netley,  who,  as  we  stated 
last  week,  proceeded  to  Maidstone  with  a  supply  of  anti¬ 
typhoid  serum  prepared  by  Professor  Wright  and  himself  at 
Netley,  was  enabled  to  vaccinate  eighty-three  persons  at  the 
Barming  Asylum,  and  one  person  in  the  town  of  Maidstone. 
I  nfortunately,  he  was  then  taken  with  an  attack  of  what 
turned  out  to  be  Malta  fever,  contracted  under  circum¬ 
stances  stated  elsewhere.  Professor  Wright  has  deputed 
Surgeon-Captain  Leishman  to  take  Surgeon- Major  Semple’s 
place  at  Maidstone,  so  that  the  method  is  still  at  the  disposal 
of  those  who  may  be  willing  to  resort  to  it. 

Relief  Stores. 

The  Central  Relief  Stores  which  have  been  opened  at  the 
Corn  Exchange  Buildings  already  contain  an  extensive  collec¬ 
tion  of  goods.  Here  are  a  few  items  :  Mineral  waters,  30,000 
bottlps  ;  Mellin’s  Food,  2-3-  tons ;  arrowroot,  1  ton;  Scotch 
whisky,  35  dozen  bottles  ;  port  wine,  20  dozen  bottles  ;  linen 
and  woollen  garments,  etc.,  between  7  and  8  tons.  All  this 
and  much  more  will  be  required  to  meet  the  needs  of  the 
many  hundreds  of  poor  sufferers  of  the  town  who  are  unable 
to  provide  for  themselves.  With  regard  to  the  Relief  Fund, 
it  has  been  decided  by  the  Committee  that  50  per  cent,  of  the 
amount  subscribed  shall  be  put  aside  for  convalescent  cases 
requiring  removal.  The  remaining  half  of  the  fund  will  be 
divided  into  two  equal  parts,  one  to  be  used  to  meet  calls  for 
immediate  relief,  and  the  other  to  be  held  in  reserve. 

Mansion  House  Fund. 

In  response  to  the  Lord  Mayor’s  appeal  several  donations 
have  already  been  received.  In  addition  to  Messrs.  Glyn,  the 
London  and  County  Bank  (and  its  branches)  and  the  London 
and  South-Western  Bank  (and  its  branches)  have  volunteered 
to  receive  donations  for  the  fund. 

Report  by  Medical  Officer  of  Health. 

At  a  meeting  of  the  Urban  District  Council  held  on  Wed¬ 
nesday,  Mr.  Adams  presented  a  report,  in  the  course  of  which 
he  stated  that  the  events  of  the  past  week  connected  with 
the  typhoid  epidemic  tended  to  show  that  things  were  taking 
a  normal  course.  He  was  thankful  to  be  able  to  say  that 
there  was  abundant  evidence  to  show  that  the  crisis  was 
passed,  that  a  rapid  decline  was  now  taking  place,  and  that 
the  extinction  of  the  epidemic  was  in  view.  Since  October 
6th,  a  week  ago,  he  had  received  185  notifications,  increasing 
the  total  since  the  commencement  of  the  epidemic  to  1,614. 
The  average  per  day  for  the  past  week  was  26  4  ;  in  the  pre¬ 
vious  week  ended  October  5th  the  increase  was  486,  equal  to 
69.4  per  day.  In  the  week  before  that  the  notifications  num¬ 
bered  521,  equal  to  74.4  per  day,  and  the  rate  of  increase  dur¬ 
ing  the  four  days  between  September  18th  and  21st  was  82.7 
per  diem.  He  was  quite  certain  that  the  disease  would 
soon  absolutely  disappear  if  they  had  only  to  reckon 
with  the  original  cause  of  the  epidemic.  Unfortunately, 
that  was  not  the  case,  and  the  disease  was  spreading 
now  through  a  variety  of  causes,  such  as  ignorance 
or  carelessness  in  nursing  patients,  handling  infected 
clothes,  etc.  In  connection  with  the  number  of  cases  aribing 
through  these  causes,  it  had  to  be  remembered  that  no  epi¬ 
demic  of  typhoid  of  such  magnitude  as  that  at  Maidstone  had 
ever  occurred  before  in  England.  On  the  subject  of  the  disin¬ 
fection  of  the  water  company’s  mains  and  reservoirs,  men¬ 
tioned  by  Mr.  Morling,  Mr.  Adams  said  he  had  discussed  the 
matter  in  all  its  bearings  with  several  persons  eminently 
qualified  to  speak  with  authority  on  the  subject,  including 
Dr.  Sims  Woodhead,  who  had  been  employed  by  the  water 
company  to  advise  them  in  the  matter.  Dr.  Woodhead  agreed 
with  him  that  practically  there  was  no  risk  of  infection  in¬ 
curred  by  the  Cossington  water  passing  through  the  mains 
within  the  area  of  the  town  formerly  supplied  with  Farleigh 
water.  Nevertheless,  as  an  act  of  prudence,  it  was  deemed 
desirable  that  steps  should  be  taken  to  set  at  rest  any  dread 
of  infection  from  this  cause  that  might  exist,  and  it  was  in¬ 
tended  on  Saturday  next  to  thoroughly  disinfect  the  town 
reservoir  and  the  mains  of  the  company  with  a  solution  of 
chloride  of  lime.  Mr.  Adams  explained  that  it  was  intended 
to  first  fill  the  reservoir  with  the  disinfecting  solution,  and 
afterwards  to  allow  it  to  pass  through  the  service  mains. 
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ON  THE  APPLICATION  OF  SERUM  DIAGNOSIS 
TO  THE  INVESTIGATION  OF  THE  ORIGIN 
OF  EPIDEMICS  AS  EXEMPLIFIED  BY 
THE  MAIDSTONE  OUTBREAK. 


By  Surgeon-Captain  Smith,  A.M.S., 

From  the  Pathological  Laboratory,  Army  Medical  School,  Netiey. 

It  is  a  common  experience  tbat  outbteaks  of  typhoid  fevei 
are  not  infrequently  accompanied  by  the  prevalence  of  cases 
which,  as  far  as  their  clinical  characters  go,  are  simply  diar¬ 
rhoeas  and  it  has  been  surmised  that  these  attacks  of  diar¬ 
rhea  are  in  reality  due  to  infection  by  the  typhoid  bacillus. 

Obviously,  it  is  of  great  importance  that  the  question  as  to 
whether  such  cases  are  typhoid  fever  or  mere  diarrhoea  should 
be  settled  by  any  means  in  our  power,  as  it  is  otherwise  im¬ 
possible  to  trace  with  certainty  the  origin  of  an  epidemic. 

Professor  Wright,  with  the  aim  of  throwing  light  on  this 
question,  and  believing,  moreover,  that  in  the  serum  test  will 
be  found  a  method  of  deciding  cases  of  this  nature,  commis¬ 
sioned  me  to  proceed  to  Maidstone  and  endeavour  to  establish 
the  point.  Attention  was  specially  directed  to  this  matter  by 
the  perusal  of  a  special  article  in  the  British  Medical 
Journal,1  in  which  reference  was  made  to  a  row  of  houses 
known  as  “  Mill  Cottages  ”  at  West  Farleigh,  where  the  occu¬ 
pants  had  suffered  from  diarrhoea,  which  the  British 
Medical  Journal  Commissioner  suggested  was  in  reality 
due  to  typhoid  infection. 

At  “Mill  Cottages,”  therefore,  the  first  inquiries  were  made, 
and  it  was  found  that  diarrhoea  had  bemi  prevalent,  as  stated 
in  the  British  Medical  Journal.  Samples  of  blood  were 
taken  from  the  persons  said  to  have  suffered  from  diarrhoea, 
and  the  serum  was  tested  both  in  sedimentation  tubes  and 
under  the  microscope  as  to  its  reaction  on  typhoid  bacilli 
The  following  are  the  results  of  the  examinations 

1.  Mrs.  C.  had  severe  diarrhoea  for  a  few  days  in  August. 
Serum  diluted  1  in  10  has  marked  reaction  on  the  typhoid 
bacillus,  but  1  in  50  has  no  reaction. 

2.  Mrs.  M.  had  diarrhoea  for  two  or  three  days  in  July.  No 

reaction.  ,  ,  ,  , 

3.  Mrs.  G  ,  twelve  years  in  residence,  used  to  have  bad 
diarrhoea  every  hop-picking  time,  but  for  the  last  three  years 
has  been  less  troubled  with  it.  No  reaction. 

4  Mr.  C.,  twelve  years  in  residence.  Diarrhoea  at  this 
year’s  hop-picking  not  so  bad  as  usual,  but  two  of  his  children 
had  it.  Tested  sera  of  husband,  wife,  and  the  two  children. 
No  reaction.  ,  . 

5.  Mr.  P.,  ten  years  in  residence.  All  the  family  subject 
to  colicky  pains  and  diarrhoea  in  summer.  The  man  himself 
was  fourteen  days  on  the  sick  list  with  diarrhoea  in  July  and 
August  of  this  year.  Tested  sera  of  husband,  wife,  and  two 
children.  No  reaction. 

6.  Mr.  C.  Husband,  wife,  and  one  child  had  severe  diar 
rhcea  at  intervals  during  two  months  this  summer;  the  child 
was  ill  for  five  weeks.  Tested  sera  of  all  three.  Husband, 
marked  reaction  1  i  n  10  dilution,  but  1  in  50  no  reaction ; 
wife  and  child  no  reaction. 

In  the  total  of  14  cases  examined,  the  result  is  negative  in 
12  cases  and  positive  in  2  cases.  The  positive  reaction,  how¬ 
ever,  is  not  present  in  a  high  degree,  and  does  not  warrant, 
and  at  the  same  time  does  not  negative,  the  conclusion  that 
the  diarrhoeas  which  occurred  this  year  were  due  to  the  oper¬ 
ations  of  the  typhoid  bacillus.  There  were  severer  cases  of 
diarrhoea  in  the  group  which  did  not  give  the  reaction.  More¬ 
over,  the  blood  changes  due  to  typhoid  fever  persist  for  a 
considerable  number  of  years  in  some  cases,  and  in  people  of 
the  class  under  examination  the  records  of  disease  are  not 
very  accurately  kept. 

Having  completed  the  examination  of  “  Mill  Cottages,  and 
having  failed  to  get  any  positive  evidence  that  the  diarrhoea 
which  had  occurred  there  had  any  connection  with  the  epi¬ 
demic  at  Maidstone,  and  hearing  at  the  same  time  that  diar¬ 
rhoea  had  been  epidemic  at  another  group  of  cottages  which 
derived  their  water  from  the  Farleigh  supply,  the  inquiry  was 
extended  to  these.  Evidence  was  obtained  that  diarrhoea  had 
been  prevalent  in  this  group  of  cottages  at  a  period  some 


months  antecedent  to  the  epidemic.  Examinations  were  made 

as  follows :  ,  .  a 

1.  Mr.  C.  Had  to  take  to  bed  with  diarrhoea  and  influenza 

for  five  weeks  in  April  and  May  last.  M  ife  and  daughtei  also 
had  diarrhoea  badly  about  the  same  time.  Tested  sera  of  all 

three.  No  reaction.  .  .  ., 

2.  Mr.  Cr.  Laid  up  for  fourteen  days  with  diarrhoea  in  April 
last  and  was  unwell  for  some  time  afterwards.  Mrs.  O.  in 
in  the  same  house  was  very  ill  with  diarrhoea  for  some  weeks 
about  the  same  time.  Tested  serum  of  the  man  only.  No 

reaction.  .  ..  , 

The  results  in  this  group  of  cases  are  entirely  negative,  and 
we  may  deduce  from  this  that  these  diarrhoeas  had  nothing  to 
do  with  typhoid  fever. 

Conclusion. 

The  results  of  the  examinations  which  have  been  detailed 
above  show  that  it  is  unsafe,  without  a  controlling  bacterio¬ 
logical  examination,  to  infer  that  cases  of  diarrhoea  which 
occur  either  before  or  in  the  course  of  epidemics  of  typhoid 
fever  are  in  any  way  cause  or  consequence  of  the  prevailing 
epidemic.  _ _ 


THE  LONDON  ASYLUMS. 


Administration. 

The  eighth  annual  report  of  the  Asylums  Committee  to  the 
the  London  County  Council  shows  that  the  total  number  of 
pauper  lunatics  in  asylums,  workhouses,  and  with  relatives 
and  friends,  under  the  care  of  the  Committee  on  January  1st, 
1897,  was  19,954,  which  is  an  increase  of  607,  according  to 
the  previous  annual  return,  but  the  Committee  explain  that 
they  are  aware  there  were  some  40  or  50  lunatics  who  were, 
failing  accommodation,  waiting  removal  to  asylums,  and  that 
the  increase  may  fairly  be  put  down  as  over  700.  The  Com¬ 
mittee,  however,  come  to  the  conclusion  in  a  letter  addressed 
to  the  Commissioners  in  Lunacy  by  Mr.  Partridge,  their 
Secretary,  that  occurring  insanity  has  not  increased  so  greatly 
out  of  proportion  to  the  population  furnishing  it  as  appears  at 
first  sight. 

The  question  of  providing  the  necessary  accommodation  to 
cope  with  an  increase  of  between  600  and  700  lunatics  per 
annum  is  an  exceedingly  serious  matter,  and  the  Committee 
can  see  no  prospect  of  any  diminution  in  this  number  so  long 
as  the  population  increases  as  it  is  now  doing.  Much  of  the 
time  of  the  Committee  during  the  past  year  has  been  devoted 
to  the  question  of  accommodation,  and  strenuous  efforts  have 
been  made  to  cope  with  the  existing  deficiency  in  beds,  un¬ 
fortunately,  not  only  has  the  present  deficiency  to  be  met, 
but  the  immediate  future  promises  in  three  years  an  increase 
equal  to  the  population  of  an  asylum  with  2,000  beds,  so  that  by 
the  time  the  Bexley  Heath  Asylum  is  finished  there  will  be  suf¬ 
ficient  patients  to  fill  both  it  and  the  Horton  Asylum  “  about 
to  be  commenced.”  Having  purchased  the  Horton  Manoi 
Estate  of  1,060  acres  at  Epsom,  the  County  of  London  is  now 
in  possession  of  several  eligible  sites  on  this  one  estate,  and 
it  is  a  question  whether  it  would  not  be  better  policy  to  erect 
two  asylums  at  once  there  rather  than  go  tinkering  on  with 
temporary  accommodation  for  a  few  hundred  patients  here 
and  there,  who  will  ultimately  have  to  be  permanently  accom¬ 
modated.  The  more  speedily  the  deficiency  in  accommodation 
is  overtaken  the  sooner  will  the  present  expenditure  of  from 
3s.  to  nearly  5s.  per  head  per  week  be  saved  upon  the  1,126- 
patients  who  are  now  boarded  out  in  the  various  asylums 
throughout  the  kingdom — a  charge  upon  the  ratepayers 
which,  calculated  at  4s.  per  head  per  week,  amounts  to  be¬ 
tween  ^11,000  and  ^12,000  per  annum.  The  weekly  cost  per 
head  per  week  for  patients  chargeable  to  parishes  and  unions 
in  the  county  remains  at  103.  2^d. 

Clinical  teaching  is  now  provided  at  Colney  Hatch  Asylum 
for  the  London  School  of  Medicine  for  Women  ;  for  St.  Bar 
tholomew’s  at  Banstead  :  Westminster  at  Cane  Hill  ;  and  foi 
St.  George’s  at  Hanwell.  , 

The  percentage  of  recoveries  [stands  at  32.66,  calculated 
upon  the  total  number  admitted. 


1  Typhoid  Fever  at  Maidstone,  British  Medical  Journal,  October  9th, 

1897. 


The  Pathological  Department. 

Under  this  head,  the  Committee  refer  to  the  equip¬ 
ment  of  the  laboratory,  the  establishment  of  a  scholar¬ 
ship  in  neuropathology,  and  the  appointment  of  two  labora- 
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tory  assistants.  The  exceedingly  able  and  interesting  lepoit 
of  Dr.  F.  W.  Mott,  F.R  S.,  the  pathologist,  is  referred  to  else¬ 
where.  It  denotes  an  immense  step  in  the  right  direction, 
and  amply  justifies  Dr.  Mott’s  appointment. 

Dr.  Mott  has  already  commenced  more  than  one  important 
inquiry  which,  as  will  be  seen,  promises  to  yield  results  of 
great  clinical  and  practical  importance.  He  has  also  been 
successful  in  enlisting  the  services  of  several  willing  workers 
who  will  doubtless  by  their  labours  contribute  not  a  little  to 
the  value  of  the  results  to  be  attained  in  the  laboratory.  One 
point  only  may  be  noted  here  as  illustrating  the  thorough¬ 
ness  with  which  the  inquiries  are  directed. 

The  necessary  delay  which  supervenes  between  the  death 
■of  the  patient  and  the  removal  of  the  central  nervous  system 
for  histological  examination  has  interfered  with  pathological 
research,  and  has  at  times  given  rise  to  fallacies.  At  the 
London  County  Lunatic  Asylum,  Claybury,  a  cold  chamber 
with  a  constant  temperature  of  320  F.,  has  been  provided,  and 
the  bodies  are  placed  in  it  as  soon  after  death  as  possible,  and 
kept  there  until  examined.  A  proof  of  the  utility  of  this  plan 
has  been  provided  by  Mr.  A.  T.  White’s  routine  bacterio¬ 
logical  examination  of  blood  from  the  superior  longitudinal 
sinus  and  of  the  cerebrospinal  fluid  of  S3  bodies.  In  those 
examined  before  the  cold  chamber  was  in  use,  micro-organ¬ 
isms  were  found  in  40  per  cent.,  while  in  those  which  had 
been  kept  in  the  cold  chamber  cultures  of  micro-organisms 
were  obtained  in  15  per  cent.,  a  very  material  difference. 

We  are  glad  to  note  that  it  is  intended  to  issue  full  reports 
'Of  the  laboratory  in  the  form  of  Archives,  which  will  be  edited 
by  Dr.  Mott. 


OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

King’s  College. 

The  opening  of  the  session  was,  as  reported  in  the  British 
Medical  Jouranl  of  October  9th,  formally  marked  at  King’s 
College  by  a  conversazione  and  distribution  of  prizes  by  the 
Rev.  Dr.  Robertson,  the  recently-elected  principal,  but  in  the 
evening  the  more  poDular  and  informal  gathering  of  old 
students  of  King’s  College  Hospital  met  at  Dimmer’s  Hotel 
for  the  annual  dinner,  with  Mr.  F.  Richardson  Cross,  F.R. C.S., 
of  Clifton,  in  the  chair.  This  gathering,  both  by  numbers 
•and  enthusiasm,  was  most  successful.  The  Chairman  pro¬ 
posed  the  toast  of  “The  Queen,”  “The  Navy,  Army,  and 
Reserve  Forces,”  and  'he  toast  of  the  evening,  “  King’s  Col¬ 
lege  Hospital  and  its  Medical  School.”  In  the  course  of  his 
speech  he  gave  an  interesting  account  of  the  foundation  of 
King’s  College,  and  he  touched  lovingly  upon  the  work  which 
had  been  done  by  such  men  as  Partridge,  Ferguson,  Lister, 
Kelly,  Baxter,  Johnson,  Garrod,  Bowman,  Todd,  Beale, 
Rutherford,  and  Ferrier,  and  his  remarks  were  greeted  with 
frequent  bursts  of  applause,  which  perhaps  became  most 
enthusiastic  when  the  speaker,  turning  from  the  past,  spoke 
of  the  present  and  the  future  prospects  of  the  school.  Replies 
to  this  toast  were  made  by  the  Rev.  Dr.  Wace,  late  Chairman 
of  the  Hospital  Committee,  and  by  the  Rev.  Dr.  Robertson. 
Amongst  those  who  proposed  or  replied  to  other  toasts  were 
the  following :  Dr.  Burney  Yeo,  Dr.  Walters  (Reigate),  Dr. 
Shingleton  Smith  (Bristol),  Dr.  Wynter  Blyth,  Surgeon- 
Captain  Valentine  Matthews,  Professor  McHardy,  and  Dr. 
Tirard.  Mr.  Herbert  Schartau  and  Mr.  Percy  Webster 
enlivened  the  evening  by  numerous  songs.  The  following 
Entrance  Medical  and  Science  Scholarships  have  been 
awarded: — Medical  Entrance  Scholarships,  60  guineas,  W. 
E.  Blackall.  Sambrooke  Medical  (Science)  Scholarship,  .£50, 
J.  A.  Drake  and  M,  R.  C.  Mac  Watters.  Warneford  Medical 
(Arts)  Scholarship,  ^25  for  three  years,  H.  B.  Day  ;  ^25  for 
three  years,  A.  A.  Myers.  Worshipful  Company  of  Cloth- 
workers  (Science)  Scholarship,  ^30  for  two  years,  E.  Hinks  ; 

.  £20  for  two  years,  A.  E.  Ruffhead.  Engineering  Entrance 
^Scholarship,  ^15,  G.  H.  Lovegrove. 

Middlesex  Hospital. 

.  At  the  Middlesex  Hospital  Medical  School  the  First  Brode- 
*rip  Scholarship  has  been  awarded  to  Mr.  H.  F.  Hine  and  the 
•second  to  Mr.  G.  H.  Lucas.  The  First  Entrance  Scholarship 
'  nas  been  awarded  to  Mr.  Wm.  Gillitt,  and  the  Second  to  Mr. 
Rees  Phillips. 


Yorkshire  College,  Leeds. 

On  the  evening  of  tbe  day  (October  1  st)  of  opening  of  the 
winter  session  of  the  medical  department  of  the  Yorkshire 
College,  Leeds,  Mr.  T.  R.  Jessop,  who,  as  stated  in  the 
British  Medical  Journal  of  October  9th,  delivered  the  intro¬ 
ductory  address,  was  entertained  at  dinner  by  the  members 
of  the  medical  profession  in  the  city  and  district  at  the 
Queen’s  Hotel.  Dr.  Coleman,  in  proposing  the  health  of 
the  guest  of  the  evening,  referred  to  the  distinguished  posi¬ 
tion  to  which  Mr.  Jessop  has  attained  as  a  provincial  surgeon. 
Professor  C.  J.  Wright,  as  an  old  fellow  student,  supported 
the  toast.  Mr.  Jessop  replied  in  a  speech  containing  many 
interesting  personal  reminiscences,  which  were  much  appre¬ 
ciated  by  his  professional  brethren.  Mr.  F.  H.  Mayo  pro¬ 
posed  “The  Medical  Department  of  the  Yorkshire  College,” 
coupled  with  the  name  of  the  Dean.  Mr.  Scattergood,  in 
responding,  spoke  of  the  vastly  improved  condition  under 
which,  in  the  new  school,  students  can  receive  their  educa¬ 
tion,  and  said  that  one  of  the  most  gratifying  features  is  the 
increasing  number  of  qualified  practitioners  who  come  to  the 
school  to  carry  on  post-graduate  studies.  During  the  evening 
the  Lyric  Quartet  gave  musical  selections,  and  Dr.  Holt,  of 
Malton,  and  others  contributed  to  the  enjoyment  of  an  ex¬ 
ceedingly  pleasant  evening.  About  eighty  members  of  the 
profession  were  present. 

Edinburgh. 

The  University  and  extra  mural  classes  were  opened  for  the 
winter  session  on  Tuesday,  October  12th.  In  some  cases 
more  or  less  formal  introductory  lectures  were  given.  Thus 
Sir  Thomas  Grainger  Stewart  referred  to  the  imperfection  of 
our  knowledge  of  medicine  despite  the  astounding  progress 
of  recent  years,  to  the  necessity  there  was  that  the  country 
should  be  roused  to  put  into  practice  the  precautions  which 
medical  science  had  taught  them.  He  referred  to  cholera  at 
Hamburg,  small-pox  at  Gloucester,  and  typhoid  fever  at 
Maidstone  as  examples  of  calamities  which  might  perfectly 
well  have  been  prevented  if  the  known  facts  of  science  had 
been  fitly  applied. 


BATTLE  OF  THE  CLUBS. 

Coventry  Brovident  Dispensary. 

Sir, — Under  the  head  of  the  “  Battle  of  the  Clubs,”  two 
paragraphs  appear  in  the  British  Medical  Journal  of  Sep¬ 
tember  1 8th  and  October  2nd  referring  to  Coventry,  which  the 
medical  staff  of  the  Coventry  Dispensary  desire  to  correct. 

The  paragraph  which  you  refer  to  on  September  1 8th  as 
appearing  in  the  local  press  was  read  at  the  monthly  meeting 
of  the  Committee  of  the  dispensary  held  on  September  14th 
by  the  Chairman.  Great  indignation  was  expressed,  and  it 
was  characterised  by  the  members  as  an  attempt  to  create 
discord  between  themselves  and  the  staff.  A  resolution  was 
proposed,  carried  unanimously,  and  sent  to  the  medical  stall’ 
as  follows : 

That  the  Committee  very  much  regret  that  such  a  paragraph  should 
have  appeared,  as  it  was  without  their  knowledge  or  approval,  and  was 
untrue. 

We  would  add  that  no  final  reply  to  our  memorial  has  yet 
been  received.  The  matter  is  still  under  discussion.  The 
whole  staff  has  recently  met  the  Committee,  and  discussed 
some  of  the  points  in  the  memorial,  and  a  further  meeting 
will  shortly  be  held.  The  members  of  the  Committee  have 
expressed  their  desire  to  discuss  the  question  in  a  friendly 
and  amicable  spirit. 

Meanwhile,  we  think  it  a  matter  for  regret  that  such  a 
paragraph  (evidently  emanating  from  an  individual  who  has 
no  desire  to  see  the  question  amicably  settled  between  the 
staff  and  the  Committee)  should  so  promptly  be  sent  to  your 
Journal  and  the  Lancet  without  some  steps  being  first  taken 
to  ascertain  the  truth  of  it.  Such  action  is,  in  our  opinion, 
not  calculated  to  bring  about  that  “  united  action”  of  which 
you  speak. — I  am,  etc., 

(Signed  for  the  medical  staff)  W.  J.  Pickup, 

Secretary  Medical  Staff  of  the  Provident  Dispensary. 

Coventry,  Oct.  nth.  _ 


East  Anglian  Branch  of  the  British  Medical 
Association. 

At  a  general  meeting  of  the  members  of  the  East  Anglian 


Branch,  held  at  Aldeburgh,  on  September  16th  1897,  the 
President  (Mrs.  Garrett  Anderson,  M.D.)  in  the  chair,  it  was 
unanimously  resolved : 

That  in  future  no  medical  men  belonging  to  the  medical  aid  associations 
be  elected  members  of  the  East  Anglian  Branch  of  the  British  Medical 
Association. 

Also : 

That  this  resolution  be  forwarded  to  the  Council  of  the  Association, 
■with  a  request  that  the  Council  should  take  similar  action,  and  that 
copies  of  these  resolutions  be  sent  to  the  secretaries  of  each  Branch  of  the 
British  Medical  Association  in  Great  Britain  and  Ireland.  


of  the  Council  and  Ethical  Committee,  and  financial  statement.  Election 
of  officers  and  Council  for  the  ensuing  year.  The  dinner  after  the  meet¬ 
ing  is  fixed  for  6  p.m..  58.  each.  Members  desirous  of  reading  papers  at 
the  Stoke  meeting  in  November  are  requested  to  communicate  the  title  to 
the  General  Secretary,  F.  Milnes  Blumer,  Stafford. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  October  next,  at  2 

o’clock  in  the  afternoon. 

The  following  Committees  also  will  meet  : 

Tuesday ,  October  19th,  1897.— 2.0  p.m.  Premises  and  Library 
Committee.— 2.30  p.m.  General  Practitioners  and  Ethical 
Committee.— 3.30  p.m.  Parliamentary  Bills  Committee.  4.0 
p.m.  Arrangement  Committee.  Wednesday,  October  20th  1897. 
—10  a.m.  Journal  and  Finance  Committee. 

Francis  Fowke,  G  rival  Secretary. 
October,  1897.  _ 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District. — The  first  meeting  of  the  session  will  be  held  at  the  Town  Hall, 
Hackney,  on  Thursday,  October  21st,  at  8.30  p.m.  The  chair  will  be  taken 
by  Mr.  Frederick  Wallace,  President  of  the  Branch.  Mr.  Howard  Marsh, 
F.R.C.S.,  will  read  a  paper  entitled.  Operative  Surgery  of  the  Present  Day 
in  its  application  to  Affections  of  the  Joints,  with  Cases. — Herbert  E. 
Powell,  Honorary  Secretary,  Glenarm  House,  Upper  Clapton. 


North  of  Ireland  Branch.— The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday, 
October  28th,  at  12  at  noon.  Members  who  wish  to  read  papers,  show 
patients,  or  bring  other  business  before  the  meeting,  will  kindly  commun¬ 
icate,  on  or  before  Wednesday,  October  20th,  with  John  Campbell, 
Honorary  Secretary,  21,  Great  Victoria  Street,  Belfast. 


IVest  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Railway  Hotel,  Taunton,  on  Friday,  October  29th,  at  5 
o’clock.  It  being  the  intention  of  Dr.  Kelly  to  resign  the  office  of  Hon. 
Secretary  and  Treasurer,  t lie  appointment  of  his  successor  will  be  con¬ 
sidered  at  this  meeting.  The  subject  as  settled  by  the  Council  for  discus¬ 
sion  (before  dinner)  will  be  :  Nervous  Depression  and  its  Treatment ;  and 
the  discussion  will  be  opened  by  the  President,  Mr.  Hayes.  Dinner  at  6.30 
(ss.  a  head,  inclusive  of  waiters,  but  exclusive  of  wine)  will  be  provided 
for  gentlemen  who  give  previous  notice  to  the  proprietor  of  the  Hotel,  or 
to  Mr.  Rigden,  2,  Billet  Street,  Taunton.— W.  M.  Kelly,  M.D.,  Honorary 
Secretary,  Taunton.  _ 


Southern  Branch:  South-East  Hants  District.— The  next  lialf- 
yeS  meeting  will  be  held  at  the  Medical  Library,  Portsmouth,  on  Tues¬ 
day.  October  26th.  Members  desiring  to  make  communications,  or  to 
exhibit  patients  or  specimens,  are  requested  to  communicate  with  the 
Honorary  Secretary,  C.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Southsea. 


Border  Counties  BRANCH.-The  autumn  meeting  of  the  Branch  will 
be  held  in  the  County  Hotel,  Carlisle,  on  Friday  November  5th.  Mem¬ 
bers  intending  to  read  papers,  etc.,  are  requested  to  communicate  with 
the  Honorary  Secretaries,  R.  Dundas  Helm  (Carlisle),  W.  Hall  Calvert 
(Melrose).  _ 


qnuTFT-EASTERN  Branch  :  West  Surrey  DiSTRiCT.-Tlie  next  meeting 
of  the  above  District  will  be  held  at  the  Rnyal  County  Hospital,  Guild¬ 
ford  on  Friday,  October  29th,  at  4  p.m.  Dr.  Russell  will  preside.  Agenda : 
Minutes  of  Farnham  meeting.  To  decide  where  the  next  meeting  shall 
beheld,  and  to  nominate  a  member  of  the  Branch  to  take  the  chair 
thereat.  The  following  paper  has  been  promised  :  Dr.  W  ashbourn  'Lon¬ 
don):  The  Serum  Treatment  of  Disease.  Members  desirous  of  exhibit¬ 
ing  specimens  or  reading  notes  of  cases  are  invited  to  communicate  at 
oTcePwm“the  Honorary  Secretary.  Dinner  at  the  White  Lion  Hotel  at 
6pm-  charge,  6s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend,  and  introduce  professional  friends— Alex. 
Hope  Walker,  Honorary  Secretary,  Cranleigh. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will 
be  held  at  the  Kadcliffe  Infirmary,  on  Friday,  October  29th,  at  3  p.m. 
Agenda:— Dr.  Freeborn ;  A  Case  ot  Purpura  Hiemorrhagica.  Mr.  S.  A. 
Hayman  :  A  case  of  Acute  Myelitis.  Dr.  Elsmore  :  Hepatic  Intermittent 
Fever.  Mr.  Doyne:  Exophthalmos  and  other  Eve  Cases.  Mr. W.  L.  Morgan  : 
A 'Case  of  Intussusception.  Dr.  Collier  :  A  Severe  Case  of  Chorea.  Dr. 
Mallam:  Malignant  Disease  of  the  Suprareual  Capsules.  And  other  busi¬ 
ness.  Notice  of  further  communications  should  be  sent  to  the  Secretary 
before  Tuesday.  October  19th— W.  Collier,  St.  Mary’s  Entry,  Oxford, 
Honorary  Secretary.  _ 


Worcestershire  and  Herefordshire  Branch. — The  autumn  meeting 
will  be  held  at  the  Imperial  Hotel,  Malvern,  on  Friday.  October  22nd,  at  3  15 
p.m.  Dr.  H.  E.  Dixey  will  speak  on  the  subject  of  The  Contagious  Dis¬ 
eases  (among  Soldiers)  Acts,  and  on  The  Position  of  the  Association  with 
regard  to  Medical  Defence,  and  move  resolutions  thereon.  Members  are 
requested  to  exhibit  patients,  pathological  specimens,  etc.,  at  the  com¬ 
mencement  of  the  meeting. — Geo.  W.Choive,  Honorary  Secretary. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  General 
Infirmary,  Northampton,  on  October  7th,  1897,  under  the 
presidency  of  Mr.  R.  A.  Milligan. 

Luncheon.— About  thirty  members  and  visitors  were  present, 
and  were  entertained  at  luncheon  by  the  President  previously 

to  the  meeting.  _  ,. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

President's  Address.— The  President  delivered  an  intro¬ 
ductory  address  on  the  Advance  in  Surgery  during  the  last 
twenty  years,  comparing  the  past  with  the  present,  and  he 
was  accorded  a  hearty  vote  of  thanks  for  the  same. 

New  Members.— Mr.  H.  C.  Addison  (Bedford)  and  Mr.  T.  P. 
Greenwood  (Stamford)  were  elected  new  members  of  the 

^Proposal  as  to  Annual  Dinner. — A  letter  and  proposal  from 
Mr.  De’Ath  on  the  subject  of  the  annual  dinner  was,  in  the 
absence  of  the  writer,  not  taken  into  consideration. 

Medical  Ethics—  A  letter  was  read  from  Dr.  P.  M.  Braid- 
wood  suggesting  the  publication  and  distribution  among  the 
members  of  the  Branch  of  a  leaflet,  in  which  they  could 
record  their  opinions  on  medical  ethics  and  other  such  mat¬ 
ters.  It  was  ordered  to  lie  on  the  table. 

Medical  Aid  Associations .— A  circular  was  read  from  the 
secretaries  of  the  East  Anglian  Branch  containing  resolu¬ 
tions  passed  by  that  Branch  on  the  subject  of  medical  aid 
institutions.  The  Secretary  was  requested  to  acknowledge 
the  same,  and  in  reply  to  forward  a  copy  of  the  resolutions 
passed  by  this  Branch  on  the  same  subject. 

Communications—  Dr.  TVm.  Newman  exhibited  a  senes  of 
x  Rays  Pictures  taken  by  himself  of  various  injuries  of  bones 
and  ‘joints,  etc.— Dr.  Maguire  read  a  case  of  Phenomenal 
Gestation.— Dr.  Allison  read  a  paper  founded  on  a  case  of 
Pernicious  Anaemia,  going  fully  into  the  details  of  the  sub- 
(|  ect.  An  interesting  discussion  ensued,  in  which  Drs.  Jones, 
Goldsmith,  Hemming,  Nash  and  others  joined,  and  Dr.  Alli¬ 
son  replied.— Mr.  Alfred  Linnell  read  notes  on  an  Unusual 
Cause  for  Otorrhcea,  namely,  the  presence  of  a  nest  of 

maggots.  ,  .  , 

The  Montreal  Meeting. — Mr.  H.  Cropley  gave  a  brief  sum¬ 
mary  of  his  experiences  at  the  Montreal  meeting  as  the  repre¬ 
sentative  of  the  Branch,  and  received  a  hearty  vote  of  thanks 

for  the  same.  ^  „  .  . 

Votes  of  Thanhs— Votes  of  thanks  to  the  President  for  his 
conduct  in  the  chair,  and  to  the  readers  of  papers,  etc., 
brought  the  meeting  to  a  close. 


Staffordshire  Branch— The  annual  general  meeting  will  be  held  at 
the  George  Hotel,  Walsall,  on  Thursday,  October  28th,  at  4  p.m.,  when  an 
address  will  be  delivered  by  the  President-elect,  Mr.  G.  A.  Phillips. 
Agenda :— Correspondence.  Election  of  new  members:  Dr.  J.  A.  Codd 
(Wolverhampton),  Mr.  A.  H.  W.  Hunt  (Wolverhampton),  and  Dr.  Arthur 
J.  Martin  (Bloxwich),  are  proposed.  Address  by  the  President.  Report 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  was  held  at  Bishop  Auckland  on 
October  7  th. 

Communications. — Dr.  Waiidle  showed  (1)  a  child,  aged 
3  years,  from  whose  belly  he  had  removed  a  hatpin  (swal- 
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lowed)  ;  (2)  a  man  on  whom  he  performed  enterostomy  in 
July,  1893;  .(3)  a  Malignant  Growth  removed  from  the  In¬ 
guinal  Region. — Dr.  Murphy  exhibited  a  Skiagram  of  a 
Bullet  Wound. — Dr.  Murphy  laid  before  the  meeting  a  sum¬ 
mary  of  the  Report  of  the  Subcommittee  appointed  by  the 
Parliamentary  Bills  Committee  to  consider  the  question  of 
advancing  Army  Medical  Reform,  when  it  was  unanimously 
resolved  that  the  Branch  supports  the  action  of  the  Parlia¬ 
mentary  Bills  Committee. 

Dinner. — The  dinner,  after  the  meeting,  took  place  at 
6.30  p.m.  at  the  Talbot  Hotel. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRiCT. 
The  144’h  meeting  of  this  District  was  held  at  Folkestone,  on 
September  23rd,  Dr.  Henry  Leavis,  of  Folkestone,  in  the 
chair.  Twenty-nine  members  and  visitors  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
(annual)  at  Canterbury  were  read  and  confirmed. 

Chairman  of  Next  Meeting. — Dr.  Schon,  of  Bridge,  was  ap¬ 
pointed  Chairman  of  the  next  meeting,  to  be  held  at  Canter¬ 
bury  in  November. 

Cholecystotomy  for  Obstructive  Jaundice. — Dr.  Colaulle  (Ash¬ 
ford)  read  a  paper  on  a  case  of  cholecystotomy  for  obstructive 
jaundice  :  duodenal  ulcers.  He  maintained  that  the  opera¬ 
tion  was  neither  difficult  nor  severe,  and  was  far  pre¬ 
ferable  to  the  dangers  incurred  from  impacted  gall 
stones  in  those  subjects  to  repeated  attacks  of 
biliary  cholic.  The  case  was  related  of  a  man,  aged 
62,  whose  first  attack  of  biliary  colic  had  occurred  a  month 
before  he  came  under  Dr.  Colville’s  care.  The  attack  re¬ 
curred,  and  was  accompanied  by  jaundice,  distended  abdo¬ 
men,  ascites,  and  distended  gall  bladder.  He  was  relieved 
by  operation,  and  the  gall  bladder  emptied,  but  no  gall 
stones  were  found.  He  recovered  well  from  the  operation, 
but  he  died  a  month  subsequently,  and  post-mortem  examina¬ 
tion  revealed  two  duodenal  ulcers,  not  involving  the  entrance 
of  the  gall  duct  and  inflammatory  matting  of  parts  round  the 
duodenum  and  head  of  the  pancreas.  The  liver  was  normal 
and  the  ducts  patent,  and  there  was  a  constriction  of  the 
pylorus,  probably  spasmodic.  Dr.  Colville  dwelt  upon  the 
absence  of  evidence  of  duodenal  ulceration,  and  the  necessity 
of  remembering  that  peritonitis,  pancreatitis,  and  more 
chronic  symptoms  such  as  biliary,  portal,  and  pyloric  obstruc¬ 
tion,  may  result  from  ulceration  of  the  duodenum. 

The  Cure  of  Lateral  Curvature. — Dr.  Percy  Leavis  (Folke¬ 
stone)  contributed  a  paper  on  the  Means  of  Cure  in  Lateral 
Curvature.  After  reviewing  different  methods  of  treatment, 
he  argued  that  a  different  method  might  be  required  for  each 
case  of  lateral  curvature.  Carefully-prescribed  muscular 
exercises  were  useful  in  every  stage,  whether  supports  were 
used  or  not.  The  intelligent  use  of  a  medical  gymnasium 
very  much  hastened  the  cure.  He  strongly  advocated  Mr. 
Barwell’s  method  of  stretching  resisting  ligaments  with 
pulleys,  a  treatment  which  he  considered  more  rational  and 
safer  than  mere  suspension.  Dr.  Lewis  deprecated  the  whole¬ 
sale  condemnation  of  spinal  supports,  and  showed  that  they 
might  be  required  in  some  cases  for  reasons  other  than 
the  gravity  of  symptoms.  All  very  bad  cases  required  sup¬ 
ports,  at  least  until  the  muscles  had  been  so  far  strengthened 
as  to  prevent  increase  of  deformity.  He  briefly  reviewed  the 
influence  of  certain  games  in  the  causation  of  curvature,  and 
pointed  out  how  they  might  be  so  modified  as  to  become  not 
only  harmless  but  positively  curative.  The  action  of  “  good 
and  bad  positions”  was  briefly  described.  Dr.  Lewis’s  paper 
was  illustrated  by  a  large  number  of  photographs,  showing 
the  results  obtained  by  different  methods  of  treatment. 

Radical  Cure  of  Hernia. — Mr.  Sidney  Wacher  (Canterbury) 
read  a  paper  on  the  radical  cure  of  hernia.  He  related  7 
cases  in  which  he  had  operated,  2  of  them  after  herniotomy 
for  strangulation,  the  others  under  circumstances  usually  con¬ 
sidered  suitable  for  radical  cure.  The  methods  of  operating 
in  femoral  and  inguinal  hernias  were  demonstrated,  a  slight 
modification  of  Mr.  Davies-Colley’s  operation  being  adopted. 
It  was  urged  for  this  method  that  it  was  as  successful  as 
others,  and  more  easy  and  safe  than  most.  In  2  cases  the 
buried  silk  ligatures  had  acted  as  foreign  bodies  at  varying 
times  after  operation,  and  it  was  held  that  a  more  satisfactory 
material  than  any  at  present  in  use  for  buried  sutures 


might  still  be  found.  Mr.  Wacher  recommended  that  trusses 
should  always  be  worn  after  the  operation  in  femoral  cases, 
on  account  of  the  size  of  the  ring  and  the  difficulty  of  closing 
it  by  deep  sutures  ;  also  that  men  engaged  in  hard  work 
should  wear  a  light  truss  for  the  first  six  to  twelve  months, 
until  the  deep  cicatrix  should  be  firmly  consolidated.  Finally, 
it  was  urged  that  in  nearly  all  operations  for  strangulated 
hernia  radical  cure  was  a  safe  and  desirable  procedure. 
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PARIS. 

Mismanagement  of  the  Army  Sanitary  Service. — Alcoholism  in 

France. — The  Night  Service  tn  Paris  Hospitals. — Proposed 

Abolition  of  Naval  Medical  Schools. — Municipal  Schools  for 

Nurses. — General  Neivs. 

The  mismanagement  of  the  sanitary  department  of  the  army 
is  attracting  the  attention  of  the  daily  press.  Typhoid  fever 
has  appeared  recently  in  many  garrison  towns.  An  inquiry 
into  its  origin  has  shown  faulty  water  supply  to  be  the 
originating  factor.  In  order  to  render  this  supply  potable 
certain  measures  had  to  be  taken.  This  fact  had  been  estab¬ 
lished  some  time  since,  but  excuses  were  not  wanting  for  not 
taking  the  necessary  steps.  The  municipalities  are  accused 
of  making  promises  when  it  is  a  question  of  having  regi¬ 
ments  garrisoned  in  their  towns,  but  when  the  unfortunate 
troops  are  quartered  in  them  all  the  improvements  promised 
are  found  to  be  wanting  and  typhoid  fever  and  other  dan¬ 
gerous  epidemic  diseases  strike  down  the  defenders  of  French 
soil.  This  is  not  the  only  danger  they  have  to  brave.  The 
Commissariat  Department  has  allowed  meat  unfit  for  food  to 
be  bought  and  rationed  out  to  the  men.  The  vendors  of  the 
diseased  meat  admitted  that  they  knew  its  condition.  Love  of 
gain  made  them  dishonestly  trifle  with  the  health  of  the 
troops.  Their  sentence  was  a  light  one,  notwithstanding  the 
public  indignation  aroused  by  their  offence. 

Dr.  Legrain,  director  of  the  journal  called  Alcohol,  the  organ 
of  the  Socieffis  Federees  contre  l’Usage  dcs  Boissons  Spirit- 
ueuses,  energetically  denounces  the  increase  of  drunkenness. 
At  Roubaix  in  1892,  296  drunkards  were  sent  to  prison ;  in 
1894,  356  ;  in  1S96,  642.  It  is  not  uncommon  to  see  at  funerals 
relations  of  the  deceased  who  have  drowned  their  grief  in  the 
bottle,  and  are  present  at  the  ceremony  in  a  state  of  inebria¬ 
tion. 

The  faulty  night  service  at  the  Paris  hospitals  has  again 
been  brought  to  light  by  the  following  incident :  Dr.  Picqud, 
attached  to  the  Dubois  Maison  de  Sante,  was  summoned 
there  at  midnight  to  see  a  patient  who  had  suddenly  become 
worse.  It  was  necessary  to  have  him  removed  to  the  operat¬ 
ing  room,  but  there  was  no  one  on  duty  to  help  the  house- 
surgeon  to  do  so.  Dr.  Picqud  sent  a  letter  to  the  Director  of 
the  Public  Assistance  in  which  he  protests  “  against  the  in¬ 
sufficient  night  organisation  and  the  negligence  prevalent  in 
the  management  of  the  Dubois  Hospital  which  is  counte¬ 
nanced  by  certain  officers  in  the  Director’s  department.”  Dr. 
Picqud  has  been  interviewed,  and  states  that  the  affair  has 
terminated  satisfactorily,  and  all  the  chefs  de  service  have  pro¬ 
mised  to  create  a  night  service.  It  is  to  be  hoped  that  Dr. 
Picqud  has  special  reason  for  believing  that  these  promises 
will  bear  better  fruit  than  those  that  have  preceded  them. 

The  question  of  suppressing  the  navy  medical  schools  will 
be  shortly  discussed  at  the  Conseil  de  Perfectionnement  de 
l’Ecole  Principale  du  Service  de  Sant6.  In  consequence  of 
the  complete  separation  effected  between  theColonial  Sanitary 
Service  and  that  of  the  navy  by  the  State  Council,  and  the 
Council  refusing  to  accord  to  Colonial  medical  men  the  grade 
of  officer,  recognising  only  military  rank  conferred  by  the 
Minister  of  the  Marine,  the  several  navy  medical  schools 
have  very  few  pupils.  As  the  Colonial  medical  men  are 
simple  civilians,  there  is  no  reason  for  recruiting  them  from 
military  schools  and  expending  annually  a  considerable  sum 
on  their  education.  Candidates  in  abundance  could  be  found 
among  the  medical  men  who  graduate  in  the  ordinary  way  in 
one  or  other  of  the  French  faculties.  The  wants  of  the  naval 
sanitary  service  are  limited  to  ten  doctors  a  year.  The 
expense  incurred  by  the  five  naval  medical  schools  is  out  of 
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proportion  with  the  number  of  doctors  whom  they  turn  out. 
These  schools  are  liberally  officered;  there  are  a  director,  a 
medical  subdirector,  and  twenty-eight  officers  of  different 
ranks  performing  the  duties  of  professors.  These  establish¬ 
ments  cost  the  country  ^20,000  a  year.  The  education  of  each 
pupil  costs  the  State  £2,000.  It  is  proposed  to  recruit  the 
medical  officers  of  the  navy  from  the  Lyons  military  school. 
The  Lyons  curriculum  would  then  be  completed  in  a  special 
school  where  naval  sanitation  and  the  treatment  of  diseases 
of  hot  and  tropical  climates  would  be  taught.  A  distinguished 
medical  officer  of  the  navy  considers  that  the  only  satisfactory 
solution  of  the  question  lies  in  the  amalgamation  of  the 
Colonial  sanitary  staff  and  that  of  the  navy. 

The  municipal  schools  for  nurses  have  commenced  their 
sessions.  The  lectures  are  given  at  the  Salpetriere  and  at 
the  Pitre  and  Lariboisiere  hospitals.  The  following  subjects 
are  taught:  Administration  (the  directors  of  the  several 
hospitals  undertake  this  instruction)  ;  elementary  anatomy 
and  physiology ;  dressing  of  wounds ;  the  care  of  women 
during  confinement  and  that  of  newborn  children  ,  hygiene 
and  elementary  pharmacy  (the  medical  staff  of  each  hospital 
lecture  on  these  subjects).  The  public  can  attend  without 
payment.  Persons  wishing  to  do  so  are  called  upon  to  enter 
their  names  in  a  register.  . 

A  birth  which  has  recently  taken  place  in  a  Pans  omnibus 
furnishes  another  occasion  for  returning  to  the  charge  con¬ 
cerning  the  organisation  of  urban  ambulances.  The  woman 
in  question  had  been  to  the  Necker  Hospital  to  apply  for 
admission.  That  hospital  does  not  possess  a  maternity 
ward.  The  patient  was  advised  to  go  to  the  Hotel  Dieu. 
She  was  on  her  way  there  when  the  child  was  born  ;  mother 
and  child  were  placed  in  a  cab  and  taken  to  the  Chante 

Hospital.  .  _  ,  _  ... 

M.  Brousse  intends  asking  the  Seine  General  Council  to 
appoint  a  technical  commission  composed  of  members  of  the 
Council  and  medical  specialists  for  the  purpose  of  studying 
the  reforms  necessary  to  obtain  well-organised  asylums 
for  the  treatment  of  nervous  diseases  and  insanity. 

Dr.  Calot  will  visit  Russia  next  December  to  lecture  on  his 
system  of  treating  Pott’s  disease.  His  lectures  will  be  given  at 
the  Moscow  University. 

The  General  Secretary  of  the  Public  Assistance  has  publicly 
stated  that  the  Bureau  de  Bienfaisance  of  the  twenty  Paris 
districts  have  a  surplus  of  ^32,000. 

A  bust  of  Professor  Verneuil  has  been  erected  at  the  Marine 
Sanatoria  in  the  Department  of  the  Loire  Inferieure.  The 
expense  is  defrayed  by  the  Sanatoria. 

BERLIN. 


The  Leprosy  Conference. — Jubilee  of  the  Bethanien  Hospital. 
The  International  Leprosy  Conference  was  officially  opened 
on  October  nth  in  the  large  hall  of  the  Imperial  Board  of 
Health.  The  new  Secretary  of  State,  Count  von  Posadowsky, 
represented  the  Government  of  the  German  Empire  ;  Cultus- 
Minister  Dr.  Bosse,  with  two  heads  of  department  (Althoff 
and  von  Bartsch),  the  Prussian  Government ;  while  General- 
Staff- Army-Surgeon  Dr.  v.  Coler  and  Surgeon-General 
Dr.  Gutschow  appeared  for  the  Prussian  army  and  navy. 
Delegates  from  almost  all  civilised  States  were  present,  as 
well  as  from  many  municipal  bodies,  corporations,  scientific 
societies,  etc.  In  the  name  of  the  Preliminary  Committee, 
Professor  Lassar  welcomed  all  who  had  come  to  take  part  in 
the  labours  of  the  Conference,  which,  he  said,  was  the  first 
international  one  for  the  discussion  of  a  specialised  medical 
problem.  Professor  Virchow  was  then  elected  President  of 
the  Conference  amid  loud  applause.  He  expressed  his  thanks 
in  a  short  speech,  and  on  his  proposal  Professor  Lassar  (Ber¬ 
lin)  and  Dr.  Armauer  Hansen  (Bergen)  were  elected  Vice- Pre¬ 
sidents,  and  Dr.  Ehlers  (Copenhagen),  Secretary-in-Chiei. 
Count  von  Posadowsky  then  bade  the  Conference  welcome  in 
the  name  of  the  Imperial  Chancellor,  and  in  a  short 
speech  pointed  out  the  great  importance  of  the  Con¬ 
ference  for  humanity  in  general.  In  former  times  the 
struggle  against  leprosy  had  been  confined  to  a  mechanical 
prophylaxis,  lepers  having  been  cut  off  and  considered  as 
dead,  but  of  late  a  new  departure  had  been  made  in  the  study 
of  the  disease  itself,  and  hope  was  beginning  to  dawn  that  the 
disease  might  be  effectually  battled  with.  In  the  conscious¬ 


ness  that  the  greatest  wealth  of  mankind  was  in  mankind 
itself,  and  that  our  first  aim  should  be  to  keep  man  healthy, 
and  thus  fit  for  his  work  in  life,  the. German  Federal  Govern¬ 
ments  welcomed  the  conference  with  the.  assurance  that  its 
debates  would  meet  with  their  liveliest  interest  and  most 
active  furtherance.  Minister  von  Bosse  greeted  the  con¬ 
ference  as  delegate  of  the  Prussian  Government.  He  said 
that  Prussia  had  special  reasons  for  receiving  gratefully  every 
assistance  that,  science  could  give  in  the  struggle,  with 
eprosy  since  Prussia  was  the  most  threatened  fetate  in  the 
German  Empire,  the  disease  having  already  passed  its 
frontier.  In  East  Prussia  (Memel)  more  than  thirty-four  cases 
had  occurred ,  and  a  leprosy  hospital  was  in  course  of  con¬ 
struction.  Herr  Dr.  von  Bosse  closed  his.  speech  with  the 
assurance  that  Prussia’s  warmest  sympathies  were  with  the 
conference.  After  a  short  speech  from  the  secretaiy-in-cliief, 
Dr.  Ehlers,  of  Copenhagen,  the  investigator  of  leprosy  in 
Iceland,  the  conference  began  its  scientific  work.  Tim  intro¬ 
ductory  addresses  had  been  allotted  to  Dr.  Eesnier  (Paris), 
the  delegate  of  the  French  Academie  de  Medecme,  Dr. 
Hansen  (Bergen),  Mr.  Jonathan  Hutchinson  (London), 
Gelieimrath  Neisser  (Breslau),  Professor  Neumann  (Vienna), 
and  Dr.  von  Petersen  (St.  Petersburg).  Professor  Besmer 
began  by  thanking  the  German  Government  for  its  initiative, 
and  proceeded  to  give  an  account  of  the  French  researches  on 
leprosy.  He  dwelt  on  the  important  role  which  the  nasal 
secretion  probably  plays  in  the  spread  of  the  disease.  The 
nasal  secretion  contained  a  large  number  of  leprosy  bacilli, 
and — where  there  are  careless  and  untidy  habits  of  iiie— no 
doubt  forms  a  serious  danger  for  the  entourage.  As  a  corrobora¬ 
tion  of  this  view  he  mentioned  that  many  cases  show  the  first 
symptoms  at  or  near  the  nose.  Dr.  Hansen  (delegate  of  the 
Norwegian  Government),  the  discoverer  of  the  leprosy 
bacillus,  was  received  with  loud  applause.  He  advocated 
proposals  for  more  humane  isolation  of  lepers,  though,  of 
course,  he  firmly  upheld  the  principle  that  they  must  be 
removed  from  all  dangerous  contact  with  the  healthy  popula¬ 
tion.  In  Norway,  he  said,  the  large  sums  spent  on  leper 
homes,  etc.,  have  proved,  even  financially  speaking,  a  sound 
speculation,  as  the  result  was  that  the  number  of  lepers 
decreased  yearly,  and  the  State  was  able  to  profit  by  the 
existence  and  labour  of  a  large  healthy  population.  Mr. 
Jonathan  Hutchinson,  the  celebrated  English  leprologist, 
was  prevented  by  indisposition  from  reading  his  paper,  but 
it  was  read  by  another  English  member.  Mr.  Hutchinson  s 
theory  is  that  the  exclusive  use  of  fish  as  food  is  a  prime 
cause  of  leprosy.  Special  pathological  questions  were  dis¬ 
cussed  in  the  remaining  introductory  addresses,  at  the 
close  of  which  several  lepers  who  had  acquired  the  disease 
abroad,  but  were  at  present  living  in  Halle  and  Berlin,  weie 
demonstrated  to  the  Conference. 

At  the  second  meeting,  on  Tuesday,  October  12th,  micr0‘ 
scopical  demonstrations  were  given  by  Drs.  Blaschko, 
Doutrelepont,  Musebold,  Riehl,  Schiiffi  r,  and  Unna,  and  the 

questions  of  the  day  were  then  discussed  : 

i.  How  far  are  we  sure  that  the  Lepra  Bacillus  1  ^  the  uause 

of  the  Disease  ?  .  ,  , ,  _  ,  „ 

How  does  the  Bacillus  gain  Entrance  into  the  Body  t 


Z.  I1U  W  UUCO  LHC  -  _ -  *.  i 

Among  those  who  spoke  on  the  subject  may  be  mentioned 
Drs.  v.  Virchow,  Kaposi,  Neumann,  Neisser,  Petersen, 
Hansen,  Blaschko,  Unna,  Arning,  Doutrelepont,  Daner, 
Abraham,  Hallopeau,  Jeanselme,  and  Amado. 

The  Imperial  Chancellor,  Prince  von  Hohenlohe,  gave  a 
soiree  in  honour  of  the  members  of  the  Leprosy  Conference. 

An  imposing  jubilee  has  this  week  been  celebrated  by  the 
Berlin  hospital'  Bethanien  in  honour  of  the  fiftieth  anni¬ 
versary  of  its  existence.  The  Bethanien  is  not  only  a  hos¬ 
pital,  but  also  a  training  school  for  nurses  ;  in  fact  it  is  the 
mother  house  for  Protestant  sisters  (“  Diakonissinen,  as 
they  are  called  in  Germany),  and  this  explains  the  great  in¬ 
terest  taken  in  the  jubilee  proceedings  by  the  Empress,  the 
Grand  Duchess  of  Baden,  and  many  leading  ladies  of  the 
German  aristocracy.  A  solemn  religious  service  was  held  on 
the  jubilee  day,  followed  by  a  banquet.  Official  speeches 
were  delivered,  and  decorations  were  conferred  on  the  chief 
physician  and  chief  surgeon  of  the  hospital.  The  Grand 
Duchess  of  Baden  sent  a  beautiful  wreath  as  a  token  of  her 
sympathetic  feeling,  and  from  the  Empress  came  a  telegram 
with  warm  words  of  regret  that  she  was  unable  to  be  present, 
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and  ending  with  the  words :  “Many  delegates  of  new  Pro¬ 
testant  sisterhood  houses,  erected  since  the  foundation  of 
Bethanien,  are  assembled  with  you  to-day.  My  greeting  goes 
to  you  all ;  God  bless  Bethanien,  and  the  work  of  the  Protestant 
sisterhoods.” 


ROME. 

Jubilee  of  Frofessor  Durante. — A  Forthcoming  Congress  in  Rome. — 
Professor  Sanarelli. — Foundling  Hospitals  and  Syphilis  in  Italy. 
The  former  and  present  pupils  of  Senator  Durante,  Professor 
of  Surgery  of  the  University  of  Rome,  intend  to  celebrate  his 
scientific  jubilee  in  February,  1898.  For  this  purpose  an  in¬ 
ti  uential  executive  committee  has  been  formed,  with  Pro¬ 
fessor  D’Antona,  of  Naples,  as  chairman.  It  is  the  intention 
of  the  Committee  to  present  Professor  Durante  with  a  large 
Pergamena  bearing  the  record  of  the  date,  and  a  special 
volume,  richly  printed  and  bound,  which  will  contain 
contributions,  not  only  from  the  leading  scientists  in  Italy, 
but  also  from  some  of  those  of  Europe  and  America.  Dr. 
Roncali,  coadjutor  at  the  Royal  Surgical  Clinic,  Rome,  is  the 
foreign  secretary. 

On  October  25th  the  First  Congress  of  the  Ordini  e  Giurie 
dei  Sanitari  del  Regno  will  meet  in  Rome,  where  many  im¬ 
portant  questions  in  relation  to  the  profession  in  general 
will  be  discussed. 

Professor  Sanarelli,  the  discoverer  of  the  yellow  fever  mi¬ 
crobe,  will  soon  pay  his  native  country  (Italy)  a  brief  visit. 
It  is  said  that  he  will  make  further  communications  before 
some  of  the  medical  societies  here  in  relation  to  his  im¬ 
portant  discovery. 

In  a  previous  communication  the  condition  of  the  foundling 
hospitals  in  Italy  was  described,  and  it  was  stated  that  the 
Minister  of  the  Interior  had  ordered  the  various  provincial 
physicians  (they  correspond  to  the  county  health  officers  in 
England)  to  report  on  the  brefotrofi  (foundling  hospitals)  in 
their  provinces.  Two  of  these  reports  have  been  already  pub¬ 
lished,  one  for  Cuneo  and  the  other  for  Padua.  In  the  former 
Dr.  Thea  states  that,  besides  the  serious  defects  in  the  recep¬ 
tion  and  nursing  of  the  exposed,  the  mortality  is  about  50  per 
cent.,  and  about  Cuneo  itself  it  is  as  high  as  59  per  cent. 
Moreover,  there  is  no  defence  against  the  spread  of  syphilis 
by  means  of  the  foundlings,  as  they  are  only  kept  for  a  few 
days,  and  even  sometimes  for  a  few  hours,  in  the  institution 
before  they  are  placed  out  to  nurse  in  the  campagna,  in  which 
time  it  is  often  impossible  to  discern  if  the  infants  are 
syphilitic  or  not.  The  increase  of  syphilis  in  Italy  generally 
has  been  very  marked  within  the  last  few  years,  so  much  so 
that  the  attention  of  the  Government  is  being  called  to  it  by 
many  leading  members  of  the  profession,  among  them  Pro¬ 
cessor  Durante,  who  has  lately  published  an  important  article 
in  II  Policlinico.  Dr.  Natali  in  his  report  on  the  Padua 
brefotrofi  especially  deals  with  the  condition  of  the  locali, 
which  are  altogether  unsuitable  for  the  purpose.  He  also 
states  that  the  wet  nurses  are  badly  treated,  as  they 
are  not  permitted  to  leave  the  institution  excepting  by 
special  permission  in  exceptional  cases  and  accompanied  by 
a  custodian.  Artificial  feeding,  he  says,  has  given  most 
disastrous  results. 


ST.  PETERSBURG. 

Trade  Diseases  connected  with  the  Petroleum  Industry. — New 
Psychiatric  and  Neurological  Museums  in  St.  Petersburg. 
Among  the  papers  read  in  the  Section  of  Hygiene  at  the 
recent  Congress  in  Moscow  was  an  interesting  one  by  Dr.  Leo 
f(erthenson,  of  St.  Petersburg,  upon  the  Sanitary  Aspects  of 
the  Petroleum  Industry.  The  paper  began  with  a  short 
description  of  the  trade  processes  as  carried  on  at  Baku  (the 
great  petroleum  centre  on  the  shores  of  the  Caspian  Sea). 
1  he  industry  comprises  two  essentially  different  processes  : 
(0  The  extraction  of  the  naphtha;  and  (2)  its  industrial 
elaboration,  furnishing  the  petroleum  of  lighting,  benzine, 
fatty  oils,  and  other  derivatives.  There  are  two  modes  of 
boring  wells  for  naphtha  :  (1)  Boring  with  a  shaft  ( foraged  la 
\v\}'  Coring  with  the  aid  of  ropes  ( forage  a  la  corde ). 

u  hen  the  boring  is  finished  the  naphtha  either' comes  to  the 
surface  by  its  own  pressure,  or  is  artificially  extracted  by  a 


process  called  vidage.  The  “rope  boring,”  as  adopted  in  the 
United  States,  is  rarely  employed  in  Baku.  It  is,  however, 
safer  ;  it  is  accompanied  with  fewer  accidents,  and  the  work¬ 
man  is  le33  exposed  to  the  fumes  of  naphtha  than  in 
the  “  shaft-boring  ”  method,  in  which  his  head  is 
constantly  over  the  orifice  of  the  well.  The  pathogenic  influ¬ 
ences  of  this  industry  may  be  divided  into  two  groups:  (1) 
Those  connected  with  the  mechanical  processes  of  extraction 
and  refinement ;  (2)  those  connected  with  the  direct  action 
of  the  naphtha  on  the  organism.  Among  the  first  accidents 
due  to  fire  are  common.  Burns  and  scalds,  caused  by  fire, 
steam,  by  some  of  the  products  of  the  distillation  of  naphtha, 
by  the  burning  mazut  ( or  waste  products),  or  by  the  chemical 
action  of  sulphuric  acid  and  caustic  alkalies  used  in  the  pro¬ 
cesses  are  frequently  met  with.  Lesions  due  to  this  direct 
action  of  naphtha  are  various.  Cutaneous  affections  occupy 
the  first  place.  Men  exposed  to  the  prolonged  action  of  crude 
petroleum,  particularly  those  who  work  almost  naked  in  the 
wells  or  in  cleaning  out  the  reservoirs  and  cisterns,  suffer 
specially  from  various  affections  of  the  skin  and  subcutaneous 
cellular  tissue.  The  gravest  form  of  organic  disease,  affect¬ 
ing  the  respiratory  and  other  organs,  are  met  with  in  men 
working  at  the  naphtha  fountains,  and  who  are  thus  exposed 
to  the  direct  action  of  the  naphtha,  its  spray  and  gases.  In 
badly-managed  petroleum  refineries  cases  of  acute  poisoning 
are  met  with.  Workmen  employed  for  any  length  of  time  in 
such  places  are  affected  by  depressed  nutrition,  anaemia, 
dyspepsia,  and  various  nerve  troubles.  Intoxication  by  the 
gases  of  naphtha  is  often  seen  in  men  employed  in  cleaning 
out  the  cistern  trucks  used  on  the  railways  for  the  transport 
of  mazut ,  mineral  oils,  and  the  petroleum  used  for  lighting. 
Chrorie  skin  affections  are  frequent,  and  are  followed  by  gene¬ 
ral  symptoms,  such  as  irritability,  insomnia,  weakness,  and 
depressed  nutrition.  The  sanitary  conditions  of  petroleum 
refineries,  so  far  as  they  consist  in  the  proper  management  of 
stills,  boilers,  and  other  apparatus,  in  no  sense  differ  from 
those  of  other  factories  where  the  same  apparatus  is  em¬ 
ployed.  The  specific  action  of  the  industry  is  only  felt  where 
the  workmen  are  made  to  work  in  an  atmosphere  loaded  with 
the  vapours  of  naphtha  or  its  derivatives.  The  elaboration  of 
naphtha  into  illuminating  oils  or  fatty  oils  has  no  sensible  action 
on  the  workmen,  if  the  process  is  carried  on  in  the  open  air  or  in 
well-aerated  buildings.  (The  italics  are  the  author’s).  The 
industries  accessory  to  the  production  of  petroleum  are 
peculiarly  unhealthy,  and  in  this  respect  the  first  place  is 
taken  by  the  regeneration  of  sulphuric  acid  used  up  in  the 
chemical  processes.  Among  men  employed  in  this  work 
severe  forms  of  laryngitis  and  bronchitis,  with  haemoptysis 
and  dyspnoea,  are  met  with  ;  caries  of  teeth,  and  their  almost 
complete  destruction,  are  common  phenomena.  Dr.  Berthen- 
son  concluded  his  paper  with  the  following  recommendations : 
(1)  “  Rope-boring”  should  be  substituted  for  the  other  forms 
of  boring  wherever  possible.  (2)  Work  at  the  process  of 
extracting  the  naphtha  ( vidage )  should  be  limited  to  eight 
hours  daily.  (3)  Risks  of  fire  should  be  specially  guarded 
against.  (4)  Protective  clothing  (leggings,  mittens,  spec¬ 
tacles,  respirators,  etc.)  should  be  worn  in  the  workshops 
when  sulphuric  acid  is  recovered  from  the  waste  products, 
and  also  at  the  “fountains”  and  elsewhere.  (5)  All  pro¬ 
prietors  of  factories  should  be  compelled  to  provide  adequate 
baths,  lavatories,  and  water  supply  for  their  men,  as  cleanli¬ 
ness  is  of  the  first  importance  in  prophylaxis.  (6)  Above  all, 
ventilation  should  be  abundantly  provided  in  the  workshops  ; 
this  should  be  made  compulsory  by  law.  (7)  As  the  process 
of  recovering  the  sulphuric  acid  is  particularly  dangerous,  the 
following  measures  should  be  enforced  by  law :  («)  Special 
means  should  be  provided  for  capturing  and  confining  the 
sulphurous  vapours  as  soon  as  they  are  formed ;  ( b )  perfect 
aeration  should  be  ensured  ;  (c)  the  work  in  these  workshops 
should  not  exceed  a  normal  of  eight  hours. 

In  connection  with  the  new  clinic  for  nervous  diseases 
recently  opened  in  the  St.  Petersburg  Army  Medical  Academy 
it  is  proposed  to  institute  two  new  museums,  a  psychiatric 
and  a  neurological.  The  first  will  contain  a  collection  of 
objects  illustrating  the  construction  and  management  of 
asylums,  and  the  pathology  and  treatment  of  insanity  ;  while 
in  the  second  the  objects  exhibited  will  illustrate  the  struc¬ 
ture  and  growth  of  the  nervous  system,  and  the  pathology 
and  treatment  of  nervous  diseases  in  general. 
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BKISTOL. 


The  Sewage  Question. 


-St.  John  Ambulance  Association. — The 
Royal  Infirmary. 

The  question  of  the  disposal  of  the  sewage  of  the  city  appears 
to  be  likely  to  be  settled  shortly,  and  certainly  not  before  it 
was  required.  At  the  present  time  the  whole  of  it  is  dis¬ 
charged  unchanged  and  undiluted  into  the  Avon,  with  the 
not  unnatural  result  that  the  banks  of  the  uver  at  low  tide 
give  off  an  odour  which,  to  say  the  least,  is  far  from  savoury. 
For  some  time  residents  near  the  banks  of  the  rivei  and  ia®w 
cut  have  complained  of  the  smells,  and  have  attributed, 
rightly  or  wrongly,  many  of  their  illnesses  to  the  sewage 
pollution.  It  is,  however,  not  easy  to  prove  that  they  have 
really  suffered  in  health,  though  it  is  certain  that  the  value 
of  property  near  the  river  has  depreciated  in  consequence  of 
the  disgusting  smells  that  at  times  come  from  the  mud  and 
water  Some  time  ago  a  committee  was  appointed  by  the 
Sanitary  Committee  to  make  preliminary  investigations  and 
report  what  plan  appeared  most  feasible  and  easily  adapted 
to  the  special  features  and  difficulties  in  connection  with  the 
Bristol  system  and  the  tidal  river.  The  report  which  was 
recently  sent  in  states  that,  after  examining  the  details  of 
sewage  works  at  other  towns,  the  committee  came  to  the  con¬ 
clusion  that  the  simplest  plan— as  undoubtedly  it  was— was 
to  continue  the  present  drains  to  the  Severn  and  discharge 
the  sewage  into  it,  trusting  that  the  immense  body  of 
moving  water  there  would  soon  render  it  unobjectional. 
The  question  then  arose,  In  which  direction  shall  the  drains 
be  carried,  and  where  shall  be  the  outfall  ?  and  this  the 
committee  left  undecided,  but  mentioned  that  three  sites 
appear  possible— namely,  near  Avonmouth,  between  Portis- 
head  and  Clevedon,  or  between  Clevedon  and  Weston-super- 
Mare.  Only  the  first  of  these  places  is  in  the  city  boundary, 
so  that  it  is  not  improbable  that  some  objection  may  be 
taken  by  Clevedon  and  Weston  inhabitants  to  having  the 
sewage  of  over  300,000  persons  discharged  near  to  such 
popular  watering  places.  The  distances  the  mains  would 
have  to  be  carried  would  be  from  five  to  fifteen  miles, 
according  to  which  plan  is  adopted.  The  erection  of  a 
sewage  farm  did  not  commend  itself  to  the  committee. 

The  Bristol  Branch  of  the  St.John  Ambulance  Association 
held  its  annual  meeting  at  University  College  on  October  1st, 
and  a  new  set  of  rules  regulating  the  centre  was  passed.  In 
consequence  of  the  change  of  officers,  the  number  of  classes 
held  in  the  previous  twelve  months  was  slightly  less  than  in 
former  years,  but  from  the  applications  received  already  it  is 
probable  that  a  considerable  increase  will  be  noticed  in  future. 
Till  this  year  the  Watch  Committee  have  refused  to  pay  the 
lecturer  to  the  City  Police,  but  this  difficulty  having  been 
removed,  several  classes  have  already  been  arranged,  and  it  is 
expected  that  every  member  of  the  force  will  qualify  for  a 
certificate  within  the  next  twelve  months.  The  Committee, 
half  of  which  is  composed  of  medical  men,  are  making 
strenuous  efforts  to  prevent  persons  able  to  pay  attending 
gratis  classes,  as  several  instances  came  under  their  notice  last 
year.  It  is  hoped  that  the  alteration  in  the  rules  will  prevent 
abuse  in  future.  The  chairman  announced  at  the  meeting 
that  Mr.  Beavis  had  promised  to  present  a  challenge  cup  to  be 
competed  for,  and  a  Subcommittee  was  appointed  to  draw  up 
the  necessary  rules.  The  accounts  were  passed,  and  new 

omcers  elected.  „  ,, 

At  the  half-yearly  meeting  of  the  Royal  Infirmary  the 
Treasurer  was  authorised  to  sell  ^2,000  stock  to  meet  the 
exceptional  outlay  necessary  for  the  reconstruction  of  the 
operating  theatre  and  other  matters. 


fibre,  I  discovered  that  this  lad,  then  about  18  years  of  age 
was  familiar  with  its  structure,  and  had  a  large  collection  of 
preparations  of  the  muscular  fibres  of  various  animals  pre¬ 
pared  by  his  own  hand.  He  invited  me  to  pay  a  visit  to  his 

humble  lodging,  and  there  I  found  that  he  possessed  a  large 
collection  of  microscopical  preparations,  and  that  he  was,  in 
fact,  an  accomplished  histologist.  I  still  possess  prepara¬ 
tions  of  the  muscular  fibres  of  insects  prepared  by  Roy  in 
those  early  days.  Further,  it  is  most  interesting  to  know,  as 
showing  how  early  his  mind  was  directed  to  the  special 
methods  of  research  which  he  afterwards  used  to  such  good 
purpose  in  physiology  and  pathology,  that  at  that  early  time 
he  had  conceived  a  new  sphygmograph,  and  had  constructed 
a  rough  model.  This  model  was  on  the  principle  afterwards 
carried  out  in  the  construction  of  the  beautiful  recording  ap¬ 
paratus  associated  with  Roy’s  work  on  the  heart  and  vessels. 
Thus  a  lad  of  18  had  already  laid  the  foundations  of  his  life  s 

W  The  morning  was  full  of  promise,  and  all  who  knew  him 
will  deeply  regret  that  his  working  day  was  so  short.  One 
other  fact  may  be  mentioned.  Roy  was  not  the  first  physio¬ 
logist  contributed  by  the  old  town  of  Arbroath.  In  the 
shadow  of  its  grand  old  abbey  rests  a  greater  physiologist, 
almost  forgotten  by  the  younger  generation,  William  b bar¬ 
ney.  Not  long  since  I  visited  Arbroath,  and  with  some  diffi¬ 
culty  found  his  grave.  In  the  evening  I  had  the  opportunity 
of  telling  some  of  the  townspeople  of  Arbroath  that  their 
town  had  given  two  distinguished  names  to  science,  those  of 
William  Sharpey  and  Charles  Smart  Roy.— I  am,  etc., 
University  of  Glasgow,  Oct.  9th.  John  G.  Me  vENDR  <  v. 


CORRESPONDENCE, 


THE  LATE  PROFESSOR  ROY. 

Sir, — Perhaps  you  will  allow  me  to  mention  one  or  two 
facts  relating  to  the  late  Professor  Roy,  whose  early  death  we 
must  all  deeply  deplore.  In  the  summer  session  of  1872, 
while  conducting  the  class  of  practical  physiology  in  the 
University  of  Edinburgh,  I  was  attracted  by  the  earnestness 
of  a  fine  healthy,  rosy-cheeked  lad  who  sat  at  the  end  of  one 
of  the  benches  ;  and  one  day,  as  we  were  working  at  muscular 


DR.  LONG  AND  THE  DISCOVERY  OF  ANAESTHETICS. 

SjR  — in  your  annotation  in  the  British  Medical  .Journal 
of  October  9th,  p.  1017,  on  the  Discovery  of  Anaesthesia,  you 
say  of  Dr.  W.  C.  Long,  “  He  died  in  poverty  in  1878.  lou 
should  have  said,  “  He  died  in  comparative  poverty.  loui 
readers  will  be  glad  to  hear  that  he  left  no  less  than 
40,000  dollars  to  his  family ;  but  even  this  large  sum  was 

comparative  poverty  to  the  Longs  of  Georgia.  ,  , 

With  your  permission  I  will  add  that  Dr.  vv.U.  Dongs 
grandfather,  Captain  Samuel  Long,  was  an  Ulster  man.  He 
married  a  Miss  Williamson,  and  with  his  bride  started  to 
seek  his  fortune  in  the  New  England  colonies.  Dr.  YV  imam 
Crawford  Long  was  called  after  the  great  Georgian  statesman 
William  Crawford,  who  was  Secretary  of  State,  Minister  to 
France,  and  a  candidate  for  the  Presidency.  Dr.  Long 
secured  the  respect  of  all  who  knew  him.  During  the  civil 
war  he  had  charge  of  the  Military  Hospital  in  Athens, 
Georgia,  where  thousands  of  Federal  prisoners  passed  under 
his  care ;  and  such  was  the  high  opinion  formed  of  his  skill 
and  humanity,  that,  on  the  conclusion  of  the  war,  the  I  edera 
asked  him  to  become  surgeon  to  the  Military  Hospital  which 
they  erected  there.  How  he  was  loved  and  honoured  by  the 
Georgians  is  shown  by  the  statue  in  marble  which  they  erected 

in  his  honour  in  the  Capitol.  _ , 

Dr.  Young  is  deserving  of  thanks  for  supplementing  the 
articles  of  Dr.  Marion  Sims  in  the  Virginian  Medical  Monthly, 
May,  1877,  and  Dr.  Luther  B.  Grandy’s  article  in  the  same 
journal.  Great  credit  is  also  due  to  Dr.  Landon  B.  Edwards, 
who  induced  Dr.  Marion  Sims  to  write  the  biography  of  Dr. 
Long,  and  for  the  expense  which  he  incurred  in  producing 
the  beautiful  steel  engravings  with  which  it  was  illustrated. 

I  beg  to  enclose  a  photograph  from  a  crayon  portrait  of  J  r. 
Long,  sketched  very  soon  after  he  administered  ether  to  Mr. 
James  Venables,  by  Miss  Frances  Long,  who  not  infrequently 
acted  as  his  amanuensis.— I  am,  etc., 

Dublin,  Oct.  11th.  _  George  Foy. 


THE  FUTURE  OF  THE  A.M.S. 

Sir,— In  the  British  Medical  Journal  of  October  9th 
you  publish  a  suggestion  from  “An  Experienced  Correspon¬ 
dent”  how  to  revert  to  a  regimental  system.  Permit  me 
briefly  to  point  out  that  it  will  be  perfectly  impossible  to 
revert  to  even  a  modified  form  of  regimental  medical  officers 
without  a  large  increase  in  their  number,  and  a  consequent 
expense  to  Government.  The  late  Sir  William  Muir  stated 
officially  that  to  attach  one  medical  officer  to  each  unit  at 
home  would  cost  ^22,000,  and  if  abroad  as  well,  ,£40,000. 

YVill  anv  Secretary  of  State  propose  such  an  increase  to  tne 
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Estimates  for  a  doubtful  advantage  ?  The  proposal  of  your 
correspondent  to  form  a  true  “technical  or  medical  corps”  to 
be  composed  of  officers  of  from  10  to  25  years’  service,  and  to 
attach  officers  from  entry  up  to  10  years’  service  to  corps  could 
not  possibly  answer.  In  the  first  place  the  juniors  would  not 
have  the  necessary  training  or  experience  in  sanitary  matters, 
and  being  cut  off  from  hospital  work  would  be  useless  fos¬ 
sils,  so  far  as  their  medical  knowledge  went,  when  they 
would  be  required  to  join  the  “  Technical  Corps.”  Again,  if 
none  but  senior  officers  were  to  work  in  the  station  hospitals, 
we  would  have  surgeon-majors  and  surgeon-lieutenant- 
colonels  on  perpetual  orderly  duty — a  role  now  filled  by  the 
juniors,  and  properly  so. 

Permit  me  to  say  there  is  but  one  solution  of  the  difficulty. 
Form  the  A.M.S.  and  M.C.S.  into  a  Royal  Corps,  giving  sub¬ 
stantive  army  rank  with  limited  command  to  the  officers. 
Increase  the  Department  to  its  necessary  strength ;  treat  it 
fairly,  and  let  the  Secretary  of  State  take  steps  to  have  the 
social  position  of  the  officers  put  on  the  same  footing  as  tha  ; 
of  other  officers.  This  could  be  done,  first,  by  having  medica 
officers,  particularly  “  H.M.’s  Honorary  Surgeons  and  Physi¬ 
cians”  invited  to  Court  functions,  as  Her  Majesty’s  A.D.C.’s 
are  now,  and  by  taking  steps  to  prevent  class  blackballing  in 
military  clubs.  This  latter  could  be  stopped  at  once  if  the 
'*  military  advisers”  chose  to  use  their  influence.  At  present 
the  Medical  Department  of  the  Army  is  falling  to  pieces 
rapidly,  and  if  the  process  of  decay  be  not  arrested  it  must 
soon  cease  to  be  efficient. — I  am,  etc.,  X. 

October  nth.  " 


INDIAN  ADMINISTRATION. 

Sir, — A  paragraph  headed  “  Abolition  of  Surgeon-General- 
-iea  ’'  appears  in  your  issue  of  October  9th,  in  which  it  is 
dated  that  “  by  the  change  Bombay  has  been  brought  to  the 
jame  status  in  this  regard  as  the  North-West  Provinces  and 
lengal.'’  However  much  to  be  regretted  from  a  service  point 
)f  view,  no  reasonable  objections  can  be  brought  forward 
igainst  this  course  if  the  entire  administration  of  the  Pre¬ 
sidency  be  placed  on  the  same  footing  as  the  above-mentioned 
irovinces  and  the  Punjab,  which  have  always  been  economic- 
iliy  and  efficiently  governed  by  men  of  experience,  without 
he  expensive,  and  superfluous  trappings  of  bands,  body 
guards,  councils,  revenue  commissioners,  etc.  If  economy 
tnd  reform  are  not  carried  out  from  the  top  it  is  a  mistake  to 
>egin  by  reducing  a  department  whose  services  are  not  less 
ndispensable  now  than  they  have  ever  been  in  the  history  of 
■ur  empire,  notwithstanding  the  indifference  with  which 
heir  suggestions  for  sanitary  improvements  are  generally 
eceived. 

M  hen. the  true  official  story  of  the  Bombay  plague  is  pub- 
ished  if  it  ever  sees  the  light — it  will  be  interesting  to 
now  whether  the  authorities  gave  immediate  effect  to  the 
eeommendations  of  their  medical  and  sanitary  advisers, 
nd,  if  not,  whether  anyone  is  to  be  decorated,  or  held 
esponsible  for  the  delay  in  taking  active  steps,  and  its 
isastrous  consequences.— I  am,  etc., 


Earl’s  Court  Road,  W.,  Oct.  nth. 


C.  W.  MacRury, 
Brig.-Surg.-Lt.-Col.  I.M.S. (Retired). 


c.  GENERAL  TUBERCULOSIS. 

Sir,— The  letter  of  “D.P.II.”  in  the  British  Medical 
ournal  of  October  9th,  p.  1031,  raises  an  important  point  in 
-gard  to  the  classification  of  deaths  from  general  tuber- 
ulosis,  and  by  classifying  these  as  phthisis  pulmonalis  we 
re  no  doubt  doing  an  injustice  to  our  districts.  General 
ioerculosis  is,  to  my  mind,  an  unfortunate  term  when  used 
s  a  cauae  of  death,  and  although  it  may  be  a  correct  one  in 
iany  cases,  I  venture  to  think  that  it  is  not  so  in  children 
nder  2  years  of  age.  In  many  of  these  cases  the  cause  of 
caui  is  due  to  malnutrition,  commonly  in  bottle-fed 
riiiaren,  and  may  or  may  not  be  tuberculous.  When  they 
10  tuberculous  a  more  defined  cause  should  be  certified.  I 
■1  in  the  habit  of  classifying  cases  certified  as  general  tuber- 
,  r *1.8.  m  children  under  2  years  of  age  under  the  head  of 
pasting  diseases  of  infants.” 

Pifcy  ^at  a  little  more  attention  is  not  paid  to  the 
which  a  death  certificate  is  made  out,  and  to 
Mical  officers  of  health  who  have  to  classify  the  causes  of 
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all  deaths  it  is  very  important.  One  or  two  lectures  either 
by  the  Professor  of  Pathology  or  the  Professor  of  Medicine  in 
his  usual  course  of  lectures  would  be  of  great  service  to  young 
practitioners,  many  of  whom  have  never  had  an  opportunity 
of  seeing  a  death  certificate  filled  up  till  they  are  qualified.  I 
trust  the  letter  of  “D.P.H.”  may  help  to  call  attention  to 
this. — I  am,  etc., 

Wsr.  Berry,  D.P.H. , 

Wigan,  Oct.  nth.  _  M.O.H.  for  Wigan. 


HOSPITAL  ABUSE. 

Sir, — My  object  in  writing  to  you  was  to  suggest  that  the 
present  abuse  of  the  hospital  out-patient  room  was  bad  for 
everybody.  Two  general  practitioners  have  shown  that  the 
fault  does  not  lie  with  them,  though  it  seems  to  me  that  the 
latter  has  by  no  means  cleared  himself,  for  his  first  statement 
to  be  true  requires  that  most  hospital  out-patients  are  liars, 
for  a  note  from  a  general  practitioner  is  a  very  great  rarity. 
That  operations  with  anaesthetics  at  less  than  a  guinea  do  not 
pay  I  cannot  quite  see.  They  give  me  experience ;  they 
would  give  additional  credit  to  the  general  practitioner. 
That  I  should  do  them  for  the  well-to-do  is  of  course  ridi¬ 
culous,  and  so  far  as  I  am  concerned  I  try  to  rub  a  few 
sarcastic  remarks  into  the  well  clad,  but  their  clothes  are  too 
good  to  let  much  through.  That  the  risks  are  greater  for  the 
out-patients  than  for  the  clients  of  ex-house-surgeons  the 
latter  would,  I  suppose,  admit  at  once  ;  if  so  he  has  an  addi¬ 
tional  pull  over  the  out-patient  room,  and  why  he  does  not 
use  it  I  cannot  see.  I  am  loth  to  believe  that  my  old  fellow 
students,  so  ready  to  help  a  brother  in  trouble  or  difficulty, 
can  by  the  acquisition  of  a  diploma  be  converted  into  jealous 
and  suspicious  competitors.  Nor  are  the  lay  staff  more  or 
less  than  human.  We  have  all  of  us  influence,  we  can  all 
combine,  and  the  better  we  treat  each  other  the  better  will 
the  public  treat  us,  while  if  we  cannot  trust  each  other  how 
can  we  expect  strangers  to  behave  any  better  ? — I  am,  etc., 
October  sth.  Clinical  Assistant. 


INSOMNIA. 

Sir, — The  discussion  on  the  treatment  of  insomnia  at  the 
recent  meeting  of  the  British  Medical  Association  is  of  great 
interest  to  the  general  practitioner,  to  whom  the  complaint, 
“I  sleep  very  badly,”  is  all  too  familiar.  May  I  call  attention 
to  a  manner  in  which  I  believe  the  habit  of  insomnia  is 
occasionally  acquired  ? 

It  appears  probable  that  healthy,  hard-working  people  who 
spend  but  few  hours  in  bed,  take  their  sleep  in  a  more  con¬ 
centrated  form  than  those  who,  with  ample  time  at  their  dis¬ 
posal  and  no  weariness  to  speak  of,  drag  out  their  nine  or  ten 
hours  in  half-hearted  naps.  The  sleep  of  the  labouring  man 
is  sweet.  A  farm  hand,  who  spent  at  harvest  time  but  four 
hours  in  bed,  stated  that  he  frequently  went  to  sleep  while 
undressing  for  the  night,  and  that  on  awaking  refreshed  in 
the  morning  the  interval  of  unconsciousness  appeared  to  him 
but  momentary.  Such  an  experience  must  represent  sleep 
in  its  ideal  form,  but  the  man  who  habitually  goes  to  bed 
before  Nature  demands  sleep,  and  who  rises  hours  after  body 
and  mind  are  fully  rested,  must  not  be  surprised  if  he 
acquires  a  habit  of  insomnia.  It  is  possible  that  the  indivi¬ 
dual  who  dozes  for  nine  or  ten  hours  may  derive  as  much 
benefit  as  the  man  who  spends  but  half  the  time  in  the  pro¬ 
found  unconsciousness  of  healthy  sleep.  Unless  the  hour  for 
rising  is  proportionately  early  it  would  seem  that  too  early  to 
bed  may  be  as  likely  a  cause  of  sleeplessness  as  the  opposite 
extreme.  Women  in  easy  circumstances  are  more  prone  to 
indulge  in  too  much  bed  than  others,  and  in  these  cases,  and 
where  no  other  cause  of  insomnia  could  be  discovered,  I  have 
suggested  the  obvious  remedy,  and  fixed  the  limit  of  six 
lours’ repose  until  such  time  as  the  patient  shall  find  the 
natural  appetite  for  sleep  return. — I  am,  etc., 

Eastbourne,  Oct.  8tli.  Frank  Elvy. 


THE  USE  OF  THE  FORCEPS  IN  MIDWIFERY. 

Sir, — I  have  been  anxiously  looking  for  a  protest  from  the 
young  members  of  the  profession  against  the  slur  cast  upon 
iihem  by  Dr.  Sinclair  in  his  presidential  address  at  Montreal, 
and  it  was  in  the  hope  that  some  young  practitioner  would 
speak  out  that  I  have  not  written  before. 

Although  I  do  not  for  a  moment  doubt  but  that  there  are 


locum  tenentes  and  assistants,  and  may  be  also  men  in  practice, 
whose  knowledge  of  forceps  is  so  limited  as  to  result  m  t  ie 
terrible  cases  described  by  Dr.  Sinclair,  yet  I  maintain  t  la 
these  practitioners  must  be  isolated  exceptions,  and  in  no 
way  representative  of  the  great  body  of  men  licensed  eieiy 
year  by  the  General  Medical  Council.  Dr  Sinclair  com¬ 
plains  of  the  method  of  education  of  the  student  in  mid- 
wiferv.  When  a  student  I  took  out  my  case^  at  the  Southern 
Hospital  over  which  Dr.  Sinclair  has  control,  and  during  1 1a 
time  I  was  never  allowed  to  introduce  even  one  blade  of  a 
pair  of  forceps.  How  then  could  I  be  expected  to  know  when 
qualified  how  to  avoid  “  lacerated  vaginal  walls  and  dis¬ 
located  uteri”?  AH  my  practical  knowledge  of  forceps  1 
have  had  to  learn  during  the  last  few  years  from  general  prac¬ 
tice  and  I  have  not  yet  had  to  call  in  any  specialist  to  repair 
injuries  inflicted  by  me  on  the  mother.  Moreover,  from  care¬ 
ful  inquiries  of  men  of  my  own  year,  I  can  find  no  individual 
case  of  such  accidents  as  Dr.  Sinclair  describes. 

Forceps  in  general  practice  I  have  no  doubt  are  often 
applied  when  Nature  and  long  hours  of  weary  waiting  would 

dispense  with  them,  but  to  condemn  the  practitioner  who  in 

a  favourable  case  applies  them  to  the  relief  of  the  mother  is, 
I  venture  to  say,  taking  the  case  beyond  the  boundary  ot 


modern  teaching.  For  Dr.  Sinclair  I  have  the  greatest 


respect  but  to  pass  over  without  notice  the  terrible  indict¬ 
ment  he  brings  against  the  young  school  would  be  to  acqui¬ 
esce  in  his  opinions,  and  this  I  cannot  do. 

With  the  scarcely-tarnished  little  wedding  presents  before 
his  mental  eye,  I  venture  to  say  that  not  one  medical  man  in 
ten  thousand  would  put  on  forceps  before  they  were  needed, 
neither  would  he  when  they  were  on  use  such  culpable  and 
terrible  carelessness  as  spoken  of  by  Dr.  Sinclair  in  the  cases 
he  mentions.  With  the  warning  against  the  too  frequent  use 
of  the  forceps  everyone  will  agree  most  cordially,  but  to 
brand  every  newly-qualified  man  with  the  badge  of  incom¬ 
petency  is  so  unjust  that  I  wonder  the  columns  of  the 
British  Medical  Journal  have  not  been  crowded  with  pro¬ 
tests— I  am,  etc.,  T  ,,  ^  n  « 

Manchester,  Sept.  27th.  William  J.  IIoyten,  M.R.C.*-. 


“  COUNSELS  OF  PERFECTION.” 

Sir,— Your  leader  with  this  heading,  on  the  Maidstone  epi¬ 
demic,  suggests  effectual  means  of  cutting  short  a  visitation 
of  fever,  but  the  difficulty  in  provincial  towns  is  to  set  efficient 
machinery  in  motion.  _  . 

A  practical  question  is  with  whom  responsibility  rests  in 
ascertaining  risk  to  health  and  in  staving  off  disaster  ?  A 
water  company  naturally  looks  to  the  interests  of  its  share¬ 
holders,  but  the  sanitary  authority  should,  by  itself  or  with 
the  backing  of  the  Local  Government  Board,  insist  on  all 
necessary  means  being  used  to  keep  pure  the  water  supply, 
and  to  discover  the  first  evidence  of  its  fouling.  The  repre¬ 
sentatives  of  the  sanitary  authority  should  surely  be  aware  of 
the  danger  resulting  from  an  encampment  of  hop-pickers  over 
superficial  springs,  and  should  ascertain  whether  those 
springs  are  effectually  isolated,  and,  if  there  were  any  doubt, 
should  require  a  constant  and  careful  analysis  of  the  water. 

The  weak  point  in  the  Maidstone  case  appears  to  be  that, 
while  the  medical  officer  of  health  advised  a  more  frequent 
analysis,  the  sanitary  authority  did  not  insist  on  it,  and 
nobody  seems  to  have  been  found  to  call  in  any  compulsion 
from  the  Local  Government  Board  to  counteract  the  apathy  of 
the  sanitary  authority. — I  am,  etc., 

Rochester,  Oct.  12th.  ^  incent  Bell. 


and  becomes  operative,  and  the  one  that  survives  does  so 

because  it  is  selected  by  the  will.” 

Now  if  there  be  any  meaning  in  the  progress  of  science  or 
knowledge  in  general,  it  is  that  in  the  long  run  those  ideas 
which  are  found  to  correspond  with  the  facts  of  Nature  neces¬ 
sarily  displace  those  which  do  not.  And  I  maintain  with 
Schopenhauer  (for  Sir  J.  Crichton  Browne  has  appealed  to  the 
authority  of  his  master,  Kant.)  that  the  will  has,  or  ought  to 
have,  practically  nothing  to  do  with  the  act  of  thinking.  It 
ou<difc  not  to  come  in  at  all  except  in  a  mechanical  way  to  set 
and  keep  the  thinking  process  going,  impersonally,  as  one 
may  say.  for  if  it  does  interfere  it  will  invariably  prejudice 

the  result.  ,  ,  .  . «  ,T  ,  , 

Thinking  should  be  purely  objective  (I  do  not  mean  to 
imply  that  it  is,  but  it  should  be),  and  the  activity  of  the 
subjective  personal  will  should  meanwhile  be  suspended, 
just  as,  in  conducting  some  delicite  experiment,  we  isolate, 
co  far  as  possible,  our  apparatus  from  extraneous  disturbing 
influences,  for  example,  magnetic  currents,  and  so  forth. 

Thought  is  really  a  kind  of  vision,  and  it  is  as  absurd  to 
talk  about  the  will  in  connection  with  one  as  with  the  other. 
For  instance,  I  look  at  a  house,  and  see  that  it  is  red  in 
colour,  its  walls  oblong  in  shape,  so  many  feet  long,  so  many 
feet  high,  and  so  many  feet  broad.  I  may,  of  course,  choose 
to  observe  one  set  of  facts  apart  from  the  others  .  for  example, 
to  abstract  the  question  of  form  and  attend  merely  to  that  of 
colour  ;  but  if  I  wish  to  form  an  adequate  notion  of  the  house 
I  shall’first  methodically  obseive  as  many  facts  as  possible, 
and  then  allow  the  resultant  percepts  to  combine  spontane¬ 
ously  in  my  mind.  No  effort  of  will  is  needed  to  decide  that 
a  house  is  red,  and  not  brown  or  yellow,  nor  can  I  by  any 
effort  of  will  persuade  myself  to  think  it  other  than  red  while 
I  am  looking  at  it,  or  after  I  have  once  observed  its  colour. 

Ynd  if  we  wish  co  form  an  adequate  or  proximately  adequate 
idea  of  life  our  business  is  to  observe  as  many  facts  as  pos¬ 
sible,  and  then  to  submit  to  the  sway  of  those  facts.  Whether 
the  conclusions  we  reach  are  favourable  or  otherwise  to  exist¬ 
ing  social  conditions,  established  prejudices  and  conventions, 
is  no  business  of  ours,  as  thinkers.  The  function  of  the  will 
in  respect  to  contending  ideas  is  that  of  the  onlooker,  who 
sees  fair  play,  and  awards  the  palm  to  the  victor.— -I  am,  etc., 

October  nth.  W‘ 


THE  “SELECTION”  OF  IDEAS. 

Sir, — By  far  the  most  important  of  the  introductory  ad¬ 
dresses  you  publish  in  the  British  Medical  Journal  of 
October  9th  is  Sir  J.  Crichton  Browne’s  discourse  on  Ethics 
and  Individualism  in  Medicine.  I  do  not  presume  to  criticise 
it  in  detail,  but  there  is  one  passage  to  which  I  take  serious 
objection,  because,  as  I  understand  it,  it  seems  to  me  to 
imply  a  quite  erroneous  view  as  the  nature  of  _  thought 
and  science.  “Within  certain  limits,”  says  Sir  James 
Crichton  Browne,  “  we  can  regulate  our  own  brain  crop.  We 
can  weed  it  and  fertilise  it,  and  we  can  do  this  by  an  exercise 
of  that  voluntary  power  which  is  our  proudest  attribute. 
Thousands  of  ideas  shoot  up  in  the  mind  for  one  that  survives 
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Professor  EDMUND  DRECHSEL, 

University  of|Berne. 

The  news  of  the  sudden  death  of  Dr.  Drechsel,  Professor  of 
Physiological  and  Pathological  Chemistry  and  of  Pharma¬ 
cology  in  the  University  of  Berne,  will  come  as  a  great  blow 
to  his  numerous  friends  and  acquaintances  both  at  home  and 
abroad.  Dr.  Drechsel  went  to  Naples  to  work  at  the  Zoo¬ 
logical  Station  at  some  of  those  problems  in  chemistry  of  the 
invertebrates  which  have  recently  absorbed  much  of  his 
attention.  On  September  22nd  he  died  there  suddenly  of 
disease  of  the  heart  at  the  age  of  S4-_  . 

Born,  in  Leipzig  in  1843,  h®  studied  chemistry  at  the  uni- 
versity  there  with  such  success,  from  1863  onwards,  that  in 
1865  he  became  assistant  to  Kolbe,  who  was  then  Professor  0) 
Chemistry.  He  took  his  Doctor’s  degree  in  Philosophy  lr 
1S65.  In  1872  Ludwig  appointed  him  his  assistant  in  tht 
Chemical  Department  of  the  Physiological  Institute,  when 
he  carried  on  many  researches,  and  aided  Ludwig  and  hi; 
numerous  pupils  when  they  required  assistance  in  matter: 
chemical. 

In  1878  he  was  elected  Extraordinary  Professor  m  tin 
Medical  Faculty,  and  remained  at  Leipzig  under  Ludwig 
until  he  was  called  to  Berne  to  fill  the  Chair  of  Physiologica 
Chemistry  there.  In  1883  the  University  of  Leipzig  conferrec 
upon  him  the  degree  of  M.D.  Much  to  his  regret,  Drechse 
did  not  follow  a  medical  career.  Hie  entered  upon  the  stud; 
of  physiology  purely  from  the  chemical  side,  so  that  his  worl 
— always  of  the  highest  class  and  carefully  done — dealt  rathe 
with  problems  of  a  distinctly  chemical  nature.  He  was 
laborious  and  painstaking  worker,  and  whatever  he  did  wa 
done  thoroughly.  .... 

Drechsel  made  many  contributions  to  physiologica 
hemistry,  and  he  was  a  perfect  encyclopaedia  of  knowledg 
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regarding  chemical  problems.  For  many  years  Drechsel 
wrote  the  “  Annual  Report  on  Diet,  Respiration,  and  Meta¬ 
bolism  ”  in  Hofmann  and  Schwalbe’s  Jahresbericht.  To  the 
Centralblatt  f.  Physiologie  he  also  contributed  numerous 
articles  and  abstracts.  He  contributed  the  article  “  Chemie 
der  Absonderung  und  der  Gewebe  ”  to  vol.  v  of  Hermann’s 
Handbi/ch  d.  Physiologie.  There  are  also  numerous  articles 
from  his  pen  in  Beilstein’s  Organische  Ch>mie,  and  in  Laden- 
burg’s  similar  work.  One  of  the  best  articles  on  “Albu¬ 
minates”  is  that  by  Drechsel  in  Beilstein’s  Chemie,  vol.  iii, 
p.  1258.  He  also  published  a  small  and  handy  guide  for  the 
preparation  of  organic  substances  of  importance  to  the  physi¬ 
ologist  ( Anleit .  z.  Darstell.  phys.  chem.  Prdp.,  18S9).  His  work 
on  the  formation  of  urea  by  the  electrolytic  decomposition  of 
ammonium  carbonate  marked  an  important  era  in  the  theory 
of  urea  formation  in  the  body,  his  view  being  that  it  was 
formed  from  ammonium  carbamate.  A  few  years  ago  he 
discovered  the  phosphorus-containing  substance  “jecorin” 
in  the  liver  of  the  horse. 

Dr.  Drechsel  leaves  a  widow  and  two  sons  to  mourn  his 
untimely  death. 


FREDERICK  W.  BARRY,  M.D.,  D.Sc.,  F.R.S.Ed. 

We  regret  to  have  to  record  the  death,  which  took  place 
suddenly  on  October  12th,  of  Dr.  Frederick  William  Barry, 
the  Senior  Medical  Inspector  of  the  Local  Government  Board. 
Dr.  Barry,  about  a  year  ago,  met  with  a  serious  accident 
whilst  engaged  in  the  Board’s  work  in  Yorkshire,  striking  his 
head  with  such  force  against  a  low-pitched  stone  doorway  as 
to  strain  severely  the  tissues  and  the  ligaments  connecting 
the  spinal  column  with  the  base  of  the  skull,  with  probable 
rupture  of  vessels  in  the  neighbourhood.  Dr.  Barry,  with 
that  indomitable  perseverance  which  was  one  of  his  most 
marked  characteristics,  endeavoured  to  pursue  his  official 
duties  despite  the  blow,  but  had  at  length  to  give  in,  and 
took  to  his  bed  through  what  were  to  be  many  weeks  of 
weary  lying  in  a  fixed  position  ;  and,  with  a  display  of  won¬ 
derful  patience  and  the  untiring  assiduity  of  his  wife,  he 
finally  returned  to  office  business  after  an  absence  of  seven 
months.  How  far  he  had  absolutely  recovered  from  the 
damage  sustained  it  is  difficult  to  say  ;  but,  with  all  his  old 
cheerfulness  and  unswerving  attention  to  work,  he  resumed 
and  carried  out  his  official  duties,  and  left  home  only  as 
recently  as  the  afternoon  of  Monday  last  for  Birmingham,  to 
take  up  the  task  of  inspecting  public  vaccination  work  there. 
He  retired  to  rest  before  midnight,  with  instructions  that  he 
be  called  at  7.30  next  morning ;  but  it  would  seem  that  he 
must  have  fainted  and  fallen  in  the  act  of  preparing  for  bed, 
as  he  was  found  lying  dead  on  his  back  on  the  floor  on 
Tuesday  morning,  the  bed  unslept  in,  and  the  electric  light 
still  burning  in  the  room.  An  inquest  was  held  on  October 
13th  and  a  verdict  of  “  Death  from  natural  causes”  returned. 

Dr.  Barry  was  born  in  Scarborough,  and  his  parents  are 
still  living.  He  was  a  distinguished  student  of  the 
University  of  Edinburgh,  where  he  graduated  M.B.  and 
C.M.  in  1874.  Two  years  later  he  took  his  M.D.,  obtained 
his  B.Sc.  in  1877,  and  the  same  year  secured  the  D.P.H.  at 
Cambridge.  He  had  been  the  Edinburgh  University  Medallist 
in  Practical  Physiology  and  Histology  in  1871-72  ;  and  in  1884 
he  took  the  degree  of  D.Sc.  at  that  university.  He  read 
for  the  law  some  few  years  ago,  and  was  called  to  the  bar  of 
the  Middle  Temple ;  being  about  the  same  time  elected 
F.R.S.  of  Edinburgh.  Still  later  he  was  appointed  examiner 
in  Medical  Jurisprudence  and  Public  Health  for  the  Univer¬ 
sity,  and  at  the  time  of  his  death  was  acting  in  the  same 
capacity  for  the  University  of  Aberdeen. 

During  1878- 79  he  held  the  responsible  post  of  Medical 
Officer  of  Health  for  the  Craven  combination  of  sanitary  dis¬ 
tricts  in  Yorkshire,  from  which  he  was  called  to  Cyprus, 
where  he  laboured  for  two  years  as  Chief  Superintendent  of 
Quarantine  and  Sanitary  Commissioner,  writing  reports  on 
the  sanitary  condition  of  the  island,  and  preparing  the  census 
of  Cyprus  in  1881.  In  the  next  succeeding  year  the  President 
of  the  Local  Government  Board  appointed  him  to  the  vacant 
post  of  Medical  Inspector  in  the  Medical  Department  of  the 
Board,  under  the  chieftainship  of  the  late  Sir  George 
Buchanan,  a  position  for  which  his  work  and  training  had 
cnown  his  special  fitness.  He  was  early  entrusted  with 
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duties  of  a  high  class,  and  quickly  made  his  mark  among  his 
fellows  as  a  painstaking  and  trustworthy  expert  in  medico- 
sanitary  matters. 

In  addition  to  inquiries  and  reports  which  have  had  an 
important  bearing  on  localities  more  particularly  concerned, 
Dr.  Barry  has  contributed  many  papers  of  high  excellence 
and  wide  significance  on  matters  touching  the  public  health 
generally.  We  may  instance  his  joint  report  with  Mr.  Gordon 
Smith,  the  Board’s  principal  architect,  on  Back-to-back 
Houses;  his  investigation  and  report  on  the  Sheffield  small¬ 
pox  epidemic  of  1887-88 ;  his  elaborate  inquiry  and  detailed 
report  on  the  Tees  Valley  enteric  fever  epidemic  of  1890-91  ; 
his  work  in  connection  with  the  appearance  of  cholera  in 
England  in  1893,  and  the  special  sanitary  survey  made  in 
consequence ;  and  his  collated  data  and  papers  on  the 
Western  Diffusion  of  Cholera  in  Europe  during  1893.  Hr. 
Barry  had  a  special  facility  for  the  acquirement  and  arrange¬ 
ment  of  data  as  to  exotic  diseases,  giving  evidences  in  this 
respect  of  having  the  special  gift  which  his  predecessor,  the 
late  Mr.  Netten  Radcliffe,  possessed  in  so  remarkable  a 
degree. 

In  Dr.  Barry  the  Medical  Department  has  lost  one  of  a 
staff  which  the  country  can  ill  afford  to  spare  ;  and,  in  addi¬ 
tion,  they  are  the  losers  of  one  who,  by  his  unvarying 
cheerfulness,  his  great  kindliness  of  heart,  and  his  readi¬ 
ness  to  do  anything  for  the  benefit  of  others,  endeared 
himself  to  his  chiefs  and  his  colleagues  in  no  small  degree. 
He  has  held  a  place  in  their  affections  which  cannot  be 
quickly  filled.  He  leaves  a  widow  and  two  children — a  son, 
whose  recent  successes  at  Oxford  were  only  known  at  the 
moment  of  his  father’s  death,  and  a  daughter  aged  10  years. 
He  was  a  devoted  husband  and  father,  carrying  into  his 
public  life  just  those  qualities  of  heart  and  mind  which 
rendered  him  so  beloved  in  his  home. 


WILLIAM  MUIL,  M.D., 

Kirbymoorside. 

Dr.  Muil  died  somewhat  unexpectedly  on  September  30th  at 
the  comparatively  early  age  of  54.  He  was  a  native  of  Aber¬ 
deen,  and  graduated  in  1868  at  the  University  of  his  native 
town.  Subsequently  he  studied  in  London.  In  1870  he  pur¬ 
chased  a  general  practice  at  Kirbymoorside,  a  market  town 
situated  on  the  edge  of  the  north-eastern  moorlands  of  York¬ 
shire.  There  he  worked  till  his  death,  carrying  on  an  ex¬ 
tensive  practice  which  required  considerable  physical  strength 
and  endurance,  since  some  of  his  sick  calls  were  to  the  dis¬ 
tant  and  sequestered  dales  that  traverse  this  thinly  populated 
and  mountainous  district.  He  soon  acquired  a  considerable 
reputation,  more  especially  in  surgery,  in  which  department 
of  medicine  he  speedily  made  his  mark,  performing  the  major 
operations  amidst  surroundings  and  difficulties  that  would 
have  deterred  any  but  the  most  skilled  and  self-reliant.  He 
was  unwearied  in  his  efforts  to  relieve  suffering,  and  his  un¬ 
selfish  character  and  devotion  to  his  patients  were  readily 
recognised.  His  sturdy  independence  of  character  and  his 
high  ideals  of  duty  soon  made  him  a  personality  in  the  dis¬ 
trict  where  his  memory  will  long  be  cherished. 

For  some  years  back  he  had  been  suffering  from  glycosuria, 
but  notwithstanding  the  increasing  weakness  and  exhaustion 
caused  by  his  ailment  he  struggled  bravely  on,  never  remit¬ 
ting  one  fraction  of  the  attention  and  care  bestowed  upon 
those  under  his  charge.  He  toiled  on  for  the  benefit  of  others, 
seeking  not  for  himself  the  ease  that  was  within  his  reach, 
and  dying  in  harness  at  the  last. 

Beneath  a  somewhat  stern  and  reserved  exterior  he  carried 
a  kind,  warm,  and  tender  heart.  A  recent  well-known  and 
popular  writer  has  given  to  the  world  a  sketch  of  a  country 
doctor  whose  sayings  and  doings  have  touched  the  hearts  and 
stirred  the  finer  feelings  of  not  a  few.  The  writer  in  question 
might  very  well  have  had  in  his  eye  the  character  and  actions 
of  William  Muil  when  he  delineated  the  “  Drumtochty  doc¬ 
tor  ”  and  his  doings  in  the  Perthshire  glen.  It  would  be  well 
for  the  country  if  there  were  more  men  of  this  stamp  con¬ 
tent  to  toil  in  comparative  obscurity  for  the  benefit  of  suffer¬ 
ing  humanity,  leading  simple  lives  marked  by  brave  deeds 
full  of  self-denial  and  generosity. 

Dr.  Muil  was  laid  to  his  rest  in  the  churchyard  at  Kirby- 


moorside  on  October  2nd.  His  remains  were  followed  to  the 
grave  by  a  large  crowd  of  sorrowing  friends  and  patients.  He 
leaves  a  widow  and  three  children — a  daughter  and  two  sons  , 
one  of  the  latter  is  now  studying  medicine  at  Cambridge,  but 
has  not  yet  completed  his  curriculum. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  recently 
died  are :  Dr.  Prancesco  \  igna,  Senior  Surgeon  to  the  Civil 
General  Hospital,  Venice,  aged  67  ;  Dr.  Hjalmar  Heiberg, 
Professor  of  Pathological  Anatomy  in  the  University  of 
Christiania,  aged  60;  Dr.  L.  Auerbach,  Professor  of  Histology 
in  the  University  of  Breslau,  aged  68  ;  Dr.  Hermann  Welcker, 
sometime  Professor  of  Anatomy  in  the  University  of  Halle, 
and  a  distinguished  anthropologist,  aged  75;  Dr.  Kucoli 
Berlin  Professor  of  Ophthalmology  in,  and  sometime  Rector 
of  the  University  of  Rostock,  aged  64  ;  Dr.  Rafael  Branchat, 
of’Vime-Prada,  Professor  of  Hygiene  in  the  Medical  Faculty 
of  Granada  ;  Dr.  Max  Burchardt,  Professor  of  Ophthalmology 
in  the  University  of  Berlin,  and  successor  of  von  Graefe  in 
the  charge  of  the  ophthalmic  clinic  of  the  Charitc  ,  Di. 
Joseph  Brasseur,  Editor  of  the  Crazette  Medicale  dS  Liege,  and 
formerly  President  of  the  F6d<§ration  Li6geoise  des  Syndicats 
MMicaux,  and  of  the  Cercle  Medical  Li6geois,  aged  57  ;  Dr. 
F.  Castells  y  Ballespi,  Editor  of  the  Revista  de  Higiene  of  Bar¬ 
celona,  and  a  leading  sanitarian  in  Spain  ;  Dr.  Lombard,  for¬ 
merly  Deputy  for  the  Jura  Department,  and  A  ice-President 
in  the  French  Conseil  G6n6ral,  aged  73  >  &nd  Hr.  Louis 
Camuset,  Medical  Director  of  the  Lunatic  Asylum  of  Bonneval 
in  the  department  of  Eure  et  Loire,  author  of  essays  on  general 
paralysis  and  other  subjects  connected  with  diseases  of  the 
nervous  system,  aged  55.  

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF. 

Surgeon-Major  Horatio  R.  O.  Cross,  from  the  Royal  Horse  Guards,  is 
appointed  Surgeon-Major  1st  Life  Guards,  vice  Surgeon-Lieu  ten  ant- 
Colonel  J.  S.  Forrester,  F.R.C  S.Edin..  who  exchanges,  October  13th. 
Surgeon-Major  Cross  entered  the  service,  August  4th,  1878,  and  became 
Surgeon-Major,  August  nth,  1897.  He  was  appointed  to  the  Grenadier 
Guards,  December  17th,  1884;  was  transferred  to  the  Scots  Guards,  May 
4th,  1892 ;  and  thence  to  the  1st  Life  Guards,  September  26th,  1894-  He 
was  in  the  Zulu  war  in  1879,  with  the  Mounted  Infantry  of  the  £  lying 
Column,  and  with  the  Cavalry  Patrol  until  the  capture  oi  King  Cetywayo 
(medal  with  clasp),  and  in  the  Boer  war  of  1881  with  the  Mounted  Infantry 

of  the  Natal  Field  Force.  _  _  _  _  . _ _ 

Surgeon-Lieutenant-Colonel  James  S  Forrester,  F.R.C.S  Edin.,  from 
the  1st  Life  Guards,  is  appointed  Surgeon-Lieutenant, -Colonel  Royal 
Horse  Guards,  vice  Surgeon-Major  H.  R.  O.  Cross,  who  exchanges,  OctobeL 
17th.  Surgeon-Lieutenant-Colonel  Forrester  was  made  Surgeon,  Sep¬ 
tember  30th,  1874;  Surgeon-Major,  October  25th,  1894;  and  Surgeon-Lieu- 
tenant-Colonel,  October  25th,  1894.  He  was  appointed  to  the  Royal  Horse 
Guards,  January  iSth,  1883,  and  transferred  to  the  1st  Life  Guards, 
October  25th,  1894,  when  he  was  promoted  to  be  Surgeon-Major  and  Sur¬ 
geon-Lieutenant-Colonel.  He  was  in  the  Egyptian  war  of  1882,  being  pre¬ 
sent  at  the  engagement  at  Tel-el-Mahuta,  in  the  two  actions  at  Kassassm, 
and  at  the  battle  of  Tel-el-Kebir,  receiving  a  medal  with  clasp  and  the 
Khedive’s  bronze  star.  ,  ,  T  ..  . 

Surgeon- Lieutenant  W.  A.  Ward  is  under  orders  to  embark  for  India  in 
December. 

Brigade-Surgeon-Lieutenant-Colonel  Frederick  Lyons,  M.D..  retires 
on  retired  pay,  October  13th.  Entering  the  service  as  Assistant-Surgeon, 
October  1st,  1867,  he  became  Surgeon,  March  1st,  1871 ;  Surgeon-Major, 
October  1st,  1879  ;  and  Brigade  Surgeon-Lieutentant-Colonel,  Novembei 
4th,  1893.  He  served  in  the  Afghan  war  in  1878-80,  and  has  the  medal 
granted  for  that  campaign.  ,  ,  .  .  .  .  „ 

Brigade-Surgeon-Lieutenant-Colonel  R.  Blood  has  been  appointed  to 
officiate  as  Principal  Medical  Officer  Sirliind district,  vice  Surgeon-Colonel 
E.  Townsend,  appointed  Principal  Medical  Officer  Mohmand  field  force. 


THE  VOLUNTEERS.  ,  TT  . 

Surgeon-Lieutenants  L.  E  Shore,  M.D.,  4th  (Cambridge  l  niversity) 
Vofunteer  Battalion  the  Suffolk  Regiment,  and  F.  C.  Rogers,  4th  \  olun- 
teer  Battalion  the  Cheshire  Regiment,  are  promoted  to  be  Surgeon- 
Captains,  October  13th.  _ _ 

MILITIA  MEDICAL  STAFF  CORPS. 

Wv  are  reauested  to  call  attention  to  the  fact  that  under  recent  regula¬ 
tions  an  officer  on  joining  can  have  five  or  six  months  empteyment  if  de- 
sGed  during  his  first  yelr  of  service.  The  terms  of  service,  pay,  and 
allowances  are  fully  set  out  in  the  Military  Regulations,  1897-  Owing  to 
PstVhlisli ments  there  are  now  three  vacancies.  Application 
should  be  made  to  the  Officer  Commanding  Militia  Medical  Staff  Corps, 
Aldershot.  _ _ 

CHANGES  OF  STATION. 

thf  following  changes  of  Station  amongst  the  officers  of  the  Army 
Medical  Staff  have  been  officially  notified  to  have  taken  place  during  last 

month .  From.  To. 

Brig  -Surg.-Lt.-Col.  J.  M.  Beamish, M.D.  Woolwich  ...  Bombay. 

0  W.  J.  Fawcett,  M.B.  ...  ,,  —  y 

J.  McNamara,  M.B.  ...  Fermoy .  Malta. 

Surg  -Lt  -Col.  J.  C.  Dorman,  M.B.  ...  Cork  . . Fermoy. 

burg.  01  R  Ryan  m.D .  Aldershot  ...  Malta. 

W  T.  Johnston,  M.D.  ...  Okehampton  ...  Devonport. 

Surg  -Major  G.  F.  A.  Smythe  .  Woolwich  ...  Egypt. 

B  g'  J  A.  P.  O’Connor  .  Tipperary  ...  Dublin. 

’*  a  Asburv  ...  ...  ...  Malta  ...  ...  \ork. 

S. 'j  Rennie...  ...  ...  Ross  .  Hulme. 

”  R.  H.  S.  Sawyer,  M.B.  ...  Dublin  .  Egypt. 

R  P  Bond . Altcar  .  Bury. 

e’h.  Lynden-Bell,  M.B.  Maryhill .  Malta. 

W  C.  Beevor,  M.B.  ...  Scots  Guards  ...  Punjab. 

”  G.  B.  Russell,  M.B.  ...  Dublin  .  Tipperary. 

J.  M.  F.  Shine,  M.D.  ...  Malta  .  Crete. 

B  A.  Maturin  .  Tower  of  London  Colchester. 

A.  P.  H.  Griffiths .  Hulme  .  Chester. 

H.  R.  O.  Cross  .  1st  Life  Guards  R.  H.  Guards. 

Surg  -  Capt.  T.  H.  Corkery  .  Cork  District  ...  Spike  Island. 

burg,  g  p  A  R  Aldridge)  M-B  ...  Netley.  . .  Malta 

C  J  W.  Tatham  .  Woolwich  ...  Mauritius. 

R.  W.  Wright  .  ,,  -  Malta. 

D.  Hennessy,  M.D.  ...  Dublin  .  Bengal. 

R.  J.  Windle,  M.B.  ...  Aldershot  ...  Bombay. 

G.  Scott,  M.  B . Jersey  .  Jamaica. 

W  H.  Horrocks,  M.B.  ...  Colchester  ...  Netley. 

T.  McCulloch,  M.B.  ...  Dover  . 

C  W  Reilly  .  Woolwich  ...  Hong  Kong. 

A  L.  Borradaile.M.B.  ...  Eastern  District  Weedon. 

W.  W.  O.  Beveridge,  M.B.  Western  District  Devonport. 

G.  A.  T.  Bray  .  Madras  .  Colchester. 

J.  T.  Clapham  ...  ...  Weedon .  »>. 

G.  W.  Tate,  M.B .  Punjab  .  Woolwich. 

C.  W.  Duggan.  M.B.  ...  Dublin  .  Curragh. 

Surg.  - Lieut.  W.  S.  Harrison,  M.B.  ...  Bury  ...  ...  Chester. 

k  R.  Fawssett .  Portsmouth  ...  2ndLife  Gds. 

”  F.  E.  Gunter,  M.B.  ...  Netley  .  Madras. 

J.  A.  Murison,  M.B.  ...  Dublin  .  >> 

J.  Grech  . Curragh .  „ 

F  S.  Brereton  .  Chester .  Scots  Guards. 

”,  E.  T.  F.  Birrell,  M.B.  ...  Worthing  ...  Dover. 

R. W.  Clements,  M  B.  ...  Cork  .  Limerick. 

’  M.  M.  Rattray,  M.B.  ...  Edinburgh  ...  Glasgow. 

S.  L.  Cummins,  M.B.  ...  Aldershot  ...  Cork. 

J.  McArdle,  M.B .  „  -  Dublin. 

,,  C.  H.  Hopkins  .  „  —  Portsmouth. 

L.  J.  C.  Hearn,  M.B.  ...  „  ...  Dublin. 

,,  P.  McKessack,  M.B.  ...  „  •••  Motley. 

„  J.  McD.  McCarthy  ...  „  •••  _  » 

,,  E.  Brodribb .  ,,  •••  Dover. 

j,  J.  Poe,  M.B .  „  ...  Curragh. 

,,  H.  L.  W.  Norrington  ...  ,,  •••  Chester. 

H.  G.  F.  Stallard . .  ...  Colchester. 

,,  R.  D.  Jephson  .  „  •••  Curragh. 

,,  A.  W.  N.  Bowen  .  .,  •••  Moolwich. 

Quartermastr.C.  Crawley .  Malta  .  Crete. 

H.G.  Hasell .  Netley  .  Malta. 

Brigade-Surgeon-Lieutenant-Colonel  T.  J.  P.  Holmes,  M.B  .retired  pay, 
has  been  posted  to  Kingston,  and  Surgeon-Lieutenant-Colonel  J.  £• 
Brodie,  M.D.,  retired  pay,  to  Seaforth. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  R.  M.  p.  Low,  M.B.,  has  resigned  his  commission 
October  13th.  , 

Surgeon-Captain  F.  W.  Gibbon,  Surgeon-Captain  A.  B.  Wade,  M.B  ,  and 
Surgeon-Major  W.  S.  Cheyne,  M.B.  (of  the  2nd  Volunteer  Battalion  the 
Gordon  Highlanders)  are  appointed  Surgeon-Majors,  October  13th. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant-Colonel  G.  McB.  Davis,  M.D.,  D.S.O. 
Bengal  Establishment,  Principal  Medical  Officer  Peshawur  district,  has 
been  appointed  to  officiate  as  Principal  Medical  Officer  Lahore  district, 
vice  Surgeon-Colonel  G.  Thomson,  C.B.,  Indian  Medical  Service,  appointed 
Principal  Medical  Officer  Malakand  field  force. 

The  undermentioned  probationers  for  the  Indian  Medical  Service  are 
appointed  Surgeon-Lieutenants  from  July  28th:— J.  G.  P.  Murray', 
Bengal;  S.  Anderson,  Punjab;  F.  H.  G.  Hutchinson,  Bombay;  J.  L 
Mar.toribanks,  Bombay;  A.  Fenton,  Madras;  J.  A.  Dredge,  Madras 
R.  W.  Knox,  Madras. 


OUR  ARMY  DEPARTMENTS.  . 

The  Court  Journal,  usually  well  informed  in  army  matters,  remarks . 
“  Indeed,  throughout  the  entire  army  we  are  notoriously  short  of  Army 
Service  Corps  and  Medical  Staff  Corps  companies.  The  regular  units  do 
not  suffice  to  supply  the  needs  of  the  line,  and  even  in  our  mobilisation 
scheme  for  home  defence  many  of  the  divisions  have  to  rely  for  medical 
aid  on  the  Volunteer  Medical  Staff.”  That  is  quite  true,  and  a  real 
scandal.  The  volunteers  are  denuded  of  their  own  medical  officers  to 
make  up  a  fictitious  reserve,  and  the  system  of  robbing  Peter  to  pay  Paul 
is  unblushingly  encouraged.  A  purely  paper  and  bogus  mobilisation  is 
thus  effected,  and  between  the  two  stools  both  regulars  and  volunteers 
are  bound  to  come  to  grief  should  they  ever  be  put  to  the  ultimate  test  01 
their  existence. _ 

MEDICAL  ARMY  DISCONTENT. 

In  an  article  with  the  above  heading  the  Times  of  India  lately  observes  . 

“  At  the  present  moment,  as  if  so  grave  a  matter  were  capable  of  con¬ 
cealment,  a  miserable  device  is  resorted  to  in  order  to  throw  dust  in  tne 
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public  eyes,  by  advertising  only  tliirty-six  vacancies  in  the  Medical  Staff, 
while  there  are  much  more  than  twice  that  number.  In  the  Indian  Medi¬ 
cal  Service,  for  eighteen  vacancies  only  nineteen  candidates  offer,  an 
occurrence  which  is  probably  unprecedented  in  this  distinguished  ser¬ 
vice.  Thus  the  canker  works  through  the  whole  profession.  Unless 
Parliament  interposes  and  compels  the  employment  of  common  sense 
and  business  principles  in  dealing  with  the  Medical  Department,  the  de¬ 
terioration  it  is  undergoing  must  end  in  effacement.  Whenever  it  suits 
the  clap-trap  of  the  moment  the  Horse  Guards  echo  the  wishes  of  the 
country  about  ‘good  doctors’ for  the  army,  while  they  persist  in  every 
effort  to  keep  a  good  self-respecting,  highly  qualified  stamp  of  men  from 
coming  in.” 

This  is  an  admirable  summary  of  the  present  situation. 


MILITARY  REVIEWERS  AND  ARMY  MEDICAL  WRITERS. 

One  cannot  but  be  struck  with  the  unreasoning  and  loose  methods  with 
which  reviewers  in  the  military  press  deal  with  articles  on  military 
medical  matters.  Surgeon-Major  Foreman  contributes  an  article  to  the 
United  Service  Magazine  for  October  on  the  A.M.S.  in  war,  and  in  dealing 
with  certain  statistics  as  to  sickness  and  mortality  alludes  to  the  need  of 
homogeneity  in  the  Medical  Staff  and  army  rank  for  the  medical  officers, 
pointing  out  also  that  the  Medical  Staff  is  insufficient,  and  that  civilian 
aid  would  be,  in  the  main,  valueless.  The  reviewer  in  our  military  con¬ 
temporary  says  that  the  contention  for  army  rank  is  “  nonsense.  Military 
command  next,  we  suppose.”  Now,  where  or  when  does  the  army  surgeon 
ask  for  military  command  outside  his  corps  ?  The  reviewer  in  another 
military  contemporary  says  :  “  Civilians  in  proper  proportion  should  be 
able  to  help  most  efficiently  and  more  economically  in  dealing  with  sick¬ 
ness.”  Has  this  reviewer  studied  the  expense  entailed  in  former  wars  by 
the  employment  of  civilians  ? 


than  any  other  “  bird,”  to  be  in  two  places  at  once.  They  may  be 
counted  as  efficients  twice  in  the  Army  List,  but  only  towards  an  unreal 
paper  reserve, 

We  have  always  maintained  that  the  proper  place  of  the  medical 
volunteer  is  with  his  corps,  from  which  he  can  no  more  be  spared  for 
duty  with  regular  troops  in  “great  national  emergency”  than  can 
volunteer  majors,  captains,  and  subalterns. 


MIXED  BOARDS. 

Observer  suggests  that  our  correspondents  on  this  matter  should  quote 
the  exact  order  assembling  such  Boards.  In  this  way  a  basis  would  be 
given  to  those  who  mean  to  bring  the  matter  before  Parliament  for 
fixing  the  responsibility  upon  those  who  take  upon  themselves  the 
deliberate  evasion  of  army  orders.  Here  is  one  : 

“District  Orders  by  Lieutenant-Colonel  F.  G.  T.  Welch,  Commanding 
Poona  District,  August  30th,  1897.— Board  will  assemble  at  Kirkee  on 
certain  men  of  the  Bombay  Sappers  and  Miners.  President:  Major  C. 
T.  Robinson,  R.A.  Members  :  Major  L.  A.  Gordon,  2nd  Bombay  Lancers. 
2.  Surgeon-Lieutenant  F.  Kiddle,  A.M.S.,  will  attend  the  Board. 


THE  ARMY  SANITARY  COMMITTEE. 

Lex  writes  :  It  would  be  interesting  to  know  how  many  of  the  nine  mem¬ 
bers  of  this  body  attended  to  select  the  site  of  the  new  military  hospital 
at  Portsmouth.  In  not  a  few  cases  only  one  member  and  the  secretary 
have  been  in  attendance  in  similar  instances.  Worked  as  it  is,  the 
Committee  often  serves  as  a  shield  for  War  Office  muddling.  When  a 
medical  officer  points  out  a  sanitary  defect,  he  is  often  shut  up  by  the 
Royal  Engineers  declaring  that  the  Sanitary  Committee  had  approved 
of  so-and-so,  although  he  may  have  his  doubt  if  the  matter  has  ever 
been  properly  before  that  body. 


MALARIAL  FEVER  ON  THE  INDIAN  FRONTIER. 

News  from  Kohat  at  the  end  of  September  reports  that  malarial  fever  of  a 
mild  type  has  appeared  among  the  troops  at  Doaba  and  Sadda. 


THOUGHTS  IN  INDIA. 

A  correspondent  writes :  The  ignoring  of  the  recent  Army  Order  re¬ 
garding  Mixed  Boards  is  much  commented  on.  It  is  deliberate.  The 
increase  of  pay  in  India  to  medical  officers  is  regarded  as  pure  moon¬ 
shine.  The  grade  pay  plus  the  extra  staff  pay  takes  all  the  gilt  off.  It 
is  held  that  the  great  reason  why  the  War  Office  ignores  complaints 
from  medical  officers  is  the  system  of  volunteering  for  the  so-called 
Army  Medical  Reserve. 


THE  ARMY  MEDICAL  RESERVE. 

We  are  reluctant  to  reopen  this  question,  but  to  prevent  misunderstand¬ 
ing  must  reply  to  a  correspondent  whose  criticism  we  value.  Under  a 
misapprehension  he  applies  a  remark  of  ours  to  the  actual  members  of 
the  Army  Medical  Reserve,  and  takes  strong  exception  to  the  statement 
that  we  always  regarded  the  institution  of  the  reserve  as  “  a  medical 
betrayal  of  the  regular  Army  Medical  Staff.”  We  were  not  in  this  re¬ 
ferring  to  the  members  of  the  reserve,  but  only  repeating  an  old  argu¬ 
ment  urged  on  its  author,  a  former  Director-General,  that  its  inception 
would  probably  prove  a  betrayal  of  his  own  department.  This  was 
based  on  the  forecast  that  the  mere  existence  of  such  a  volunteer 
reserve  would  be  made  the  ground  of  refusal  by  the  War  Office  of 
reasonable  concessions  to  medical  officers  ;  after  ten  years’  experience, 
it  can  hardly  be  said  this  prophecy  has  been  belied. 

Again,  our  correspondent  asks  whether  we  construe  the  acceptance 
of  War  Office  “contract  rates”  as  improper  professional  conduct. 
Certainly  not.  But  we  regard  these  rates  as  so  inadequate  and  even 
shabby  that,  if  there  was  less  readiness  to  accept  them,  they 
would  soon  be  materially  raised.  So  much  money  is  saved  by  the 
working  of  these  rates  that  they  form  a  financial  inducement  to  those 
who  have  little  regard  to  efficiency  towards  keeping  the  regular  Army 
Medical  Service  in  the  wretchedly  undermanned  condition  it  is  now 
in.  Of  course  the  rates  and  the  reserve  are  not  necessarily  bound  up, 
because  the  former  existed  long  anterior  to  the  inception  of  the 
reserve,  and  still  operate  where  it  does  not  exist,  as  in  Ireland.  But 
the  members  of  the  reserve  have  a  “prior  claim”  on  these  rates,  and 
the  War  Office  regard  it  as  part  of  the  bargain  that  they  should  accept 
them.  The  bargain  is  such  a  good  one  (financially)  for  the  War  Office 
that  we  wonder  what  it  would  say  if  the  reservists  should  as  a  body— 
asd  as  our  correspondent  says  he  means  to  do  when  next  asked  to  take 
charge  of  troops— demand  the  “regular”  pay  of  their  rank  in  the 
reserve.  They  argue,  If  they  do  the  duty  for  why  should  they  not  get 
the  pay  of  the'regular  officer  whose  place  they  fill  ?  The  argument  is 
logically  unassailable,  but,  if  translated  into  action,  would  end,  we 
venture  to  say,  in  the  “  prior  claim  ”  of  the  reservist  getting  the  go-bye. 

The  truth  is  that  UDder  present  conditions  the  medical  reservist 
seems  to  have  placed  both  his  private  and  public  professional  services 
at  the  disposal  of  the  War  Office  to  an  extent  no  other  class  of  volunteer 
officer  has  done  or  is  likely  to  do.  A  lawyer  colonel  of  volunteers,  for 
instance,  is  not  asked  to  place  his  professional  services  at  the  disposal 
of  the  State  at  contract  legal  rates  ;  it  is  enough  if  he  gives  his  time 
and  money  to  the  service  of  his  corps,  which  is  his  sole  military  raison 
d’etre  ;  but  a  medical  volunteer  is  expected  not  only  to  give  his  time 
and  money  to  his  corps,  out  of  which  he  holds  no  military  status,  but 
to  do  duty  with  regular  troops,  not  as  an  officer,  but  as  a  pure  civilian 
at  a  purely  civil  rate. 

Our  correspondent  further  mentions  that  he  joined  the  reserve  upon 
the  chance— forlorn,  he  admits— of  seeing  “active  service but  while  his 
zeal  and  patriotism  are  commendable,  how  could  he  ever  cherish  such 
a  hope  ?  If  ever  called  up  in  “  great  national  emergency  ”  it  can  only 
be  with  his  corps,  to  which  he  must  stick,  or  leave  it  in  the  lurch  :  for 
when  he  ceases  to  belong  to  a  corps  he  also  ceases  to  be  a  reservist. 
Herein  lies  the  gross  anomaly  of  the  so-called  reserve,  which  is  truly 
none  at  all ;  all  its  members  are  part  and  parcel  of  the  volunteer  estab¬ 
lishment,  and  yet  are  somehow  supposed  to  be  available,  even  in  the 
field,  it  seems,  with  regular  troops.  We  defy  a  medical  volunteer,  more 


TITLES. 

Precedent  objects  to  our  questioning  the  value  of  the  new  titles  in  a 
rumoured  new  warrant,  surgeon  and  captain,  etc.  He  says  there  are 
many  precedents  for  such  titles,  such  as  quartermaster  and  captain, 
captain  and  brevet-major,  in  which  case  the  person  is  always  addressed 
as  major.  Where  precedent  is  so  marked,  there  would  be  no  difficulty 
in  applying  the  military  portion  of  the  title  to  medical  officers.  What 
has  killed  the  compound  titles  is  their  novelty,  and  consequent  absence 
of  precedent. 


COMBINED  EXAMINATION. 

A  correspondent  wants  to  know  whether  candidates  under  the  new 
combined  Medical  Staff  and  Indian  examination  will  be  allowed  to  com¬ 
pete  more  than  three  times  for  either  of  these  services  provided,  of 
course,  they  are  not  over  the  age  limit. 

***  We  cannot  say  ;  no  orders  we  know  of  have  been  issued  on  this 
point,  but  we  presume  the  “many  tries”  hold  good.  The  scheme 
seems  framed  to  meet  two  points:  1.  To  cloak  the  scandal  of  a  defi¬ 
ciency  of  candidates  for  the  Army  Medical  Service ;  2.  To  obtain  by 
hook  or  by  crook  for  that  service  the  leavings  of  the  Indian  service. 
To  what  subterfuges  is  the  War  Office  driven  ! 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  GLASGOW. 

First  Professional  Examination  for  the  Degrees  of  Bachelor 
of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B.).— The  following 
have  passed  this  examination  in  the  subject  or  subjects  indicated  (B., 
Botany  :  Z  ,  Zoology  ;  P.,  Physics  ;  C.,  Chemistry) : 

T  Anderson  (B..  C.),  W.  Archibald  (B.,  C  ),  W.  Armitage  (B.),  J.  S.  Barr 
(B  ,  P  ),  T.  T.  Bathgate  (Z.),  G.  T.  Bogle  (B.,  P,),  W.  Macalister- 
Brown  (B.,  C.),  J.  J.  Burke  (B.),  H.  C.  Cameron  (B.,  P.),  R.  D.  Camp¬ 
bell  (B.),  D.  L.  Carmichael  (Z.),  E.  S.  Chapman  (B.,  Z.,  P.),  \V.  B. 
Chapman  (B.,  P.),G.  H.  Clark  (B.,  H),  J.  B.  W.  Cook  (B.,  P.,  C.),  S. 
C.  Cowan  (B.,  P.),  J.  Craig  (B.,  Z.),  E.  H.  Cramb  (Z.,  C.),  A.  Currie 
(B.  c.),  J.  S.  Dale  <Z„  P.),  D-  B.  Davidson  (B.,  P.,  C.),  G.  H.  G.  Davie 
(B  Z  ),  J.  Dick,  M.A.  (B„  C.),  H.  M‘M.  Donaldson  (P.),  A.  R.  Dow 
(B.  Z  G.  H.  Downie  (B.,  C.),  R.  N.  Dunlop  (B.,  C.),  G.  Ferguson 
Z  ,  P.),  G.  Garrey  (Z.,  C.),  D.  G.  S.  Gartshore  (P.,  C.),  W.  Gemmill 
(B  Z  ,  C.),  W.  W.  George  (Z.),  J.  R.  Gilmour  (B.,  Z.),  W.  Girvan  (C.), 
G  Gordon  (B.,  P.),  J.  M.  Gordon  (B  ),  A.  Gow  (B.,  C.),  A.  P.  Granger 
B  C  )  J  Guthrie  (B.,  P.),  G.  P.  Harlan  (B„  P.).  S.  H.  Harris  (P.), 
F  J  Henry  (B.,  C.),  C.  M.  Hope  (B.,  P.),  D.  W.  Hunter  (B.,  Z.,  P.,  CD, 
N.  M‘C.  Hutchison  (Z.),  W.  J.  Isbister  (B.),  G.  R.  Jeffrey  (B.,  P.),  D. 
R.  Kilpatrick  (P.,  C.),  A.  King  (B.),  J.  Lambie  (B.,  Z.,  P.),R.  Lauder 
(Z.),  A.  Linn  (B.,  Z.,  P.,  C.),  F.  Lqchrane  (B  ,  P.),  J  Lockhart  (B.,  C.  , 
A.  Logan  (Z.,  C.),  W.  J.  Logie  (B.,  C.),  J.  P.  Lusk  (Z.,  P.), 
E.  Magoveny  (B.,  C.),  W.  A.  Masson  (B.,  Z.,  P.,  C.),  R.  Menzies 
IB  P  i  J  G.  Millar  (B.,  C.),  R.  J.  Mills  (B.,  C.),  W.  A. 
Milne  (B.,  C ),  J.  Morison  (P.,  C.),  A.  H.  Muir  (B  C.), 
J  Muir  (B  Z.),  C.  Macdonald  (B  ),  D.  D.  M‘Dougall  (B.), 
W  F  M‘Glashan  (B.  Z.,  P.,  C.),  T.  M'Laren  (B.,  Z.),  A.  Maclean 
(P  C  )  HA.  M'Lean  (B.),  A.  McG.  M'Millan  (P.,  C.),  J.  M‘ eher- 
son  (Z  ’  P  )  J.  R.  M‘Vail  (B.,  P.),  J.  D.  Nisbet  (C.),  J.  Paton  (C.),  A. 
M‘M.  Pollock  (P.),  J.  N.  Prentice  (P.),  T.  H.  Rankin  (P.),  P  M. 
Reid  (C.),  T.  Richmond  (Z.,  P.,  C.),  W.  Robertson  (B.,  C.),  T. 
R  Rodger  (B.,  Z),  W.  G.  Rodger  (B.,  C.),  N.  C.  Rogers  (B.,  Z.),  A.  T. 
Ross°(B  C  ),  C.  J  Ross  (Z.,  C  ),  D.  Sandler  <B„  P.),  F.  D.  Scott  (Z.), 
J  J  Sinclair  (B  ,  Z.),  M.  B.  G.  Sinnette  (B.,  C.),  D.  Steel  (B.),  J. 
Strathearn  (B.,  C.j.  R.  R.  Swan  (C.),  J.  N.  Todd  (B„  C.),  J.  G.  Tom- 
kinson  (B  ,  C  )  J.  W.  Turner  (B„  C.),  J.  Unsworth  (Z.),  R.  W.  Valen¬ 
tine  (B.C.hWD.  Walker  (B.),  G.  S.  Wallace  (B.,C.),  T.  I.  Wallace 
(B  P  )  H.  F.  Warwick  (Z..  P.),  J.  F.  Weston  (Z.,  C.),  D.  A.  Wilson 
(Z.Vc.j,  D.  W.  Wilson  (C.),  J.  Wilson  (B.,  C.),  T.  W.  Wilson  (P_,  C.), 
W.  W.  W.  Wilson  (P.,  C.),  W.  R.  Wylie  (Z.,  P.,  C<),  J.  Wyper  (Z.),  J . 
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Young  (C.),  J -  Young  (B.,C.).  W.  Young  (B.,  P.).  Women  :  M.  E. 
Brvson  (B.,  Z  >,  M.  Edgar  (B.,  Z.),  H.  M.  Gordon  (C.),  I.  Hill  (Z.),  J- 
T.  Miller  (P,C  ),  A.  Moorhouse  (B  .  Z  ).  J.  S.  M'Ewen  (B„  Z.),  M.  J. 
Pirret  (B.,  Z.),  M.  A.  T.  Ritcliings  (B  ),  E.  N.  MacB  Ross  (B.,  Z.,  P., 
C.),  M.  H.  Scott  (B.,  Z.).  A.  B.  Sloan  (B.,  Z  ),  E.  M.  Sloan  (B.,  Z.),  E. 

C.  Wallace  (B.,  Z.),  H.  F.  Young  (B.,  Z.,  P.).  „ 

First  Professional  Examination  for  the  Beorees  of  Bachelor 
of  Medicine  (M.B.)  and  Master  in  Surgery  (C.M.).— The  following  have 
passed  this  examination : 

R.  Cumming.  B.D.  ;  W.  H.  Ferra.  _ 

Second  Professional  Examination  for  the  Degrees  of  Baciielor 
of  Medicine  (M.B.)  and  Bachelor  of  surgery'  (Gh.B.).  The  folloiv- 
ing  have  passed  this  examination  in  the  subject  01  subjects  indicated 
(A  ,  Anatomy  ;  P..  Physiology  ;  M.,  Materia  Medica  and  Therapeutics  : 

V  J  F  Bennett  (M.),  W.  Broad  (A.,  P..  M.),  A.  Brownlie  (M.).  T.  B.  <  alland 
(A  51.  T  Carruthers,  M.A.  (A.,  P.).  J.  R.  Chalmers  (M.)  D.  M. 
Cowan  (A.,  P.),  J.  Craig  (A.,  P.,  M.),  G.  M.  Crawford  (A.,  P.),W. 
Crerar  (P  M.),C.  P.  G.  Crichton  (A.,  M.),  C.  C.  Cumming  (M.),  J.  A. 
Dickie  (P.),  F  L.  Dickson  (M  ),  D.  C.  Douglas  (P.,  M.),  J.  Drummond 
(M  )  H  C.  Ferguson  (M.),  G.  Gardner  (A  ,  P.),  J.  Gardner  (A.,  P.), 

G  Garrv  (M.),  W.  Gibson  (M.),  H.  Goodman,  M  A.  (M.).  A.  W.  Har¬ 
rington  (A  ,  P.,  M.),  I  M.  Huey  (M.).  T.  Inglis  (A  ,  M.).  N.  Jamieson 
(M.T,  A.  Kerr  (M.)  A.  Love  (A.,  P„  M.),  R.  Millar  (P„  M.).  H.  Miller 
(M.)  N.  M’L.  Miller  (M.),  E.  Mitchell,  M.A.  (A.,  P.),  D.  Morrison 
(A  P\  A.  MacCulloch  (A.,  P.,  M.),  J.  H.  MacDonald  (M.),  P. 
M'Fadyen  (M.),  J.  M ‘Gilchrist  (M.),  A.  G.  M'Kendrick  (A.,  P.),  C.  F. 
Maclean  (P.,  M  ),  G.  T.  Maclean,  M.A.  (A.),  N.  F.  MacLeod  (M.),  W. 

T  Maclure  (A.,  P.),  J.  M'Millan  (M.).  T.  Neill  (A.,  P.),  J.  Patton  (M.), 

T.  S  Picken  (A.,  P.),  J.  Reid,  (A..  P.,  M.),  R.  Rennie  (A.),  W. 

A  Riddell  (M  ),  A.  Robin  (M.),  J.  Scott,  M.A.  (M  ),  J.  Shearer  (M.), 

A.  J.  Smith  (A  ),  D.  J.  Smith  (M.),  W.  S.  Stalker  (P.,  M,).  P.  A. 
Steven  (M.),  A.  G.  Stewart  (M.),  F.  R.  Stewart.  M.A.  (A.,  M.),  J.  D.  B. 
Stewart  (M ),  R.  Taylor  (A.  P.),  C.  P.  Thomson  (M.),  W.  B. 
Thomson  (P.,  M ).  T.  B.  Tierney  (A.,  P.,  M.),  J.  S.  Town- 
ley  (A.,  P.),  A.  Yost  (A.,  P.,  M.),  A.  L.  Watson,  M.A. 
(A.,  P„  M.),  A.  S.  S.  Wells,  MA.  (M.),  R.  O.  Whyte,  M.A.  (A..  P., 
M.)’  A.  Wilson  (A.,  P.).  W.  Wright  (P.,  M.),  J.  D.  Young  (M  ). 
Women:  A.  Boyes  (M.),  S.  Davidson  (M.),  M.  K.  H.  Fleming  (M.), 
M.  Hardie  (M.),  J.  S.  B.  Hunter  (A.),  I.  L.  M’Neill  (M  ),  S.  M.  Robert¬ 
son  (P.,  M.),  M.  Spencer  (M.),  G.  F.  F.  Taylor  (P.),  E.  M.  S.  Walker 
(A.,  P.). 

Second  Professional  Examination  for  the  Degree  of  Bachelor  of 
Medicine  (M.B.i,  and  Master  in  Surgery  (C.M.)— The  following  have 
passed  this  examination : 

T.  Holmes,  K.  H.  Hunter,  J.  J.  Lowell. 

Third  Professional  Examination  for  the  Degrees  of  Bachelor  of 
Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B.).— The  following 
have  passed  this  examination  in  the  subject  or  subjects  indicated  (P., 
Pathology  ;  M.,  Medical  Jurisprudence  and  Public  Health) : 

R.  F.  Ballantyne  (P.,  M.),  J.  Barrowman  (P..  M.),  W.  Bennett  (M  ),  J.  G. 
W.  Boleyn  (M.).  J.  Brunton  (P.,  M.),  J.  J.  Buchan  (P.,  M.),  R.  D. 
Campbell  (P.,  M.),  J.  Carruthers,  M.A.  (P.,  M.),  R.  Carswell,  M.A. 
(P.,  M.),  J.  R.  Currie,  M.A.  (P„  M  ),  J.  F.  Findlay  (P.,  M),  R.  Fullar- 
ton,  M.A.  (M  ),  A.  Garrow  (M.),  J.  G.  Green  (M.),  D.  S.  Harvey 
(P.,  M.),  H.  S.  Heap  (M.),  E.  F.  L.  de  Jersey  (P.,  M.),  E.  W.  R.  Jones 
(P.,  M.),  A.  Jubb  (P.,  M.),  A.  S.  Lang  (P.),  J.  W.  Leitch,  M.A.  (P.),  P. 
A.  Mitchell  (P.,  M  ),  A.  T.  Macewan  (P.,  M.),  D.  M‘Kinlay  (P.,  M.),  A. 
D.  Macnair  (P.,  M.l,  W.  G.  Neill  (P.,  M.),  P.  L.  Pearce  (M.),  W.  H. 
Steel,  B.A.  (P.),  F.  Stevenson  (P.),  F.  E.  Stokes  (P.,  M.),  T.  M.  Strang 
(P.,  M.),  A.  Taylor  (P.,  M.),  H.  N.  Turner  (P.,  M.),  R.  A.  H.  Watson 
(M.),  and  W.  Webster  (P..  M.).  Women:  M.  Gardner  (P.,  M.),  .  I. 
Lorimer  (P.),  M.  W.  II.  M'Neil  (M.),  M.  E.  M‘Neill  (P.,  M.),  and  J.  E. 
Prowse  (P.). 

Third  Professional  Examination  for  the  Degrees  of  Bachelor  of 
Medicine  (M.B )  and  Master  in  Surgery  (C.M.).— The  following  have 
passed  this  examination  : 

A,  Including  Pathology. — W.  K.  Hutton.  M.A.  ;  C.  E.  S.  Stanford,  B.Sc. 

B,  Not  Including  Pathology .— L.  M.  Mackay,  W.  Shearer. 


MEDICO-LEGAL. 

PROCEEDINGS  IN  BANKRUPTCY’. 

The  first  meeting  of  the  creditors  of  Dr.  George  John  Wilson,  of  14,  St. 
Giles’s,  Oxford,  was  held  in  Oxford  on  October  5th.  From  the  observa¬ 
tions  of  the  Official  Receiver  it  appears  that  the  debtor  attributes  his 
insolvency  to  payments  in  connection  with  the  Medical  Magazine ,  and 
to  interest  on  borrowed  money.  The  debtor  did  not  attend  the  meet- 
and  the  Official  Receiver  stated  that  his  whereabouts  was  not 
known.  It  appeared  that  he  had  at  various  times  borrowed  money  from 
several  persons,  among  others  from  a  moneylender  named  Isaac  Gordon. 
From  this  man,  the  Official  Receiver  stated  according  to  the  report  in 
the  Oxford  Journal,  that  Dr.  Wilson  had  receivedin  cash  £2,442 10s.,  that  he 
had  repaid  principal  moneys  amounting  to  £3,23488  6d.,  and  that  there 
still  remained  due  to  Gordon  on  judgments  obtained  the  sum  of 
£1.443  ns.  6d.  The  Official  Receiver  said  thathe  could  not  ascertain  that 
ihe  debtor  had  been  guilty  of  any  breach  of  the  criminal  law,  and  in  his 
opinion  he  had  left  Oxford  because  he  did  not  wish  to  face  his  public  ex¬ 
amination  and  the  exposure  of  his  affairs  in  the  money-leDding  transac¬ 
tion.  A  trustee  and  committee  of  inspection  was  appointed,  and  the 
meeting  closed.  _ _ 

PROFESSIONAL  SECRETS  AND  THE  LAW. 

Mr.  Bertram  Thornton,  J.P.  (Margate),  sends  us  the  following  opinion 
expressed  by  the  Justice  of  the  Peace  in  regard  to  questions  raised  by  him 
in  the  British  Medical  Journal  of  September  nth,  1897,  page  C87 : 
“There  is  nothing  to  prevent  police  authorities  from  requesting  medical 
practitioners  (other  than  police  surgeons)  to  give  them  information  which; 
they  may  have  obtained  in  their  professional  capacity  in  medically  attend- 
ing  a  person  who  had  committed  a  crime.  But  their  doing  so  has  no  legal 
authority  attached  to  it,  and  the  duty  of  the  practitioner  will  be  regu¬ 
lated  by  the  ordinary  rules  of  professional  conduct.  The  same  observa- 
tion  applies  in  the  event  of  a  medical  practitioner  who  definitely  knows, 
that  a  crime  has  been  committed  by  his  patient  failing  either  to  volunteer 
information  to  the  police  authorities  or  to  give  this  information  at  their 
request.  The  question  of  being  an  accessory  need  not  be  entertained, 
for  ‘  if  a  physician  or  surgeon  professionally  attend  a  felon  sick  os 
wounded,  although  he  knows  him  to  be  a  felon  ’  (1  Hale,  332) ;  or  if  one 
•‘know  of  the  felony  and  do  not  disclose  it’  (1  Hale,  371,  618),  ‘  none  of 
these  acts  would  be  sufficient  to  make  the  party  an  accessory  after  the- 
fact.’  The  case  of  a  medical  practitioner  subpoenaed  to  appear  as  a  witness 
differs  from  the  above.  He  is  not  protected  by  the  plea  of  privilege. 


SOCIETY’  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  II.— The  following  candidates  passed  in 
Anatomy.— W .  P.  Allen,  Birmingham  ;  J.  R.  Bentley,  Middlesex  Hos¬ 
pital  ;  M.  B.  Dawson.  Middlesex  Hospital:  J.  D.  Graham,  Belfast 
and  Glasgow;  A.  T.  Harvey,  London  Hospital:  N.  Hodgetts.  Bir¬ 
mingham;  B.  Holroyd,  Leeds;  F.  J.  F.  Jones,  Guy’s  Hospital:  H. 
G.  Lewer,  Edinburgh  ;  A.  D.  Nicolson,  Glasgow ;  .T.  Notlev,  Birming¬ 
ham  ;  S.  Page,  Birmingham:  L.  W.  Roberts,  Cambridge;  H.  M. 
Serjeant,  Royal  Free  Hospital ;  L.  S.  Shoosmith,  St.  Mary  s 
Horpital.  . 

Physiology  — N.  C.  Beaumont,  St.  Bartholomew’s  Hospital;  T.  Burdekm, 
University  College  Hospital;  J.  D.  Graham,  Belfast  and  Glasgow  ; 

K.  E.  Gregg,  Royal  Free  Hospital;  N.  Hodgetts.  Birmingham;  B. 
Holroyd,  Leeds;  A.  D  Nicolson,  Glasgow  ;  J.  Notley,  Birmingham  ; 

L.  W.  Roberts.  Cambridge;  H.  M.  Serjeant.  Royal  Free  Hospital ; 
L.  S.  Shoosmith.  St.  Mary’s  Hospital :  F.  W.  Whyte.  Belfast. 

Primary  Examination.  Part  1. — The  following  candidates  passed  in 
Biology—  H.  M.  Huggins,  St.  Bartholomew’s  Hospital. 

Chemistry — J.  Freeman,  Bristol:  F.  B.  Hargreaves,  Manchester ;  K. 

Heanley.  Royal  Free  Hospital. 

Materia  Medica  and  Pharmacy . — A.  E.  Gilford,  Royal  Free  Hospital ;  R. 
Gillett,  Royal  Free  Hospital ;  C.  Hind,  Royal  Free  Hospital ;  H.  M. 
O.  Jones,  Royal  Free  Hospital;  D.  E.  Lockwood,  Royal  Free  Hospi¬ 
tal  ;  L.  R.  Marshall,  St.  Mary’s  Hospital ;  L.  S.  Molony,  Royal  Free 
Hospital,  F.  M.  Payne,  Royal  Free  Hospital;  H.  F.  Stilwell.  St. 
Bartholomew's  Hospital ;  R.  Storrs,  St.  Bartholomew’s  Hospital. 


CRITICISM  RESENTED. 

M.O.H.— It  is  extremely  doubtful  if  any  legal  proceedings  by  the  persons 
referred  to  would  be  successful,  assuming,  of  course,  the  accuracy  of 
the  statements  made.  We  think  it  would  be  necessary  for  them  in  such 
a  case  to  prove  that  the  words  were  spoken  maliciously  (that  is,  without 
lawful  occasion) ;  also  that  they  had  actually  sufferedpecuniary  loss.  It  is- 
always  desirable,  however,  that  words  of  the  kind  should  only  be 
spoken  on  a  privileged  occasion,  for  example,  in  the  performance  0.  a 
duty.  _ 

LIABILITY  OF  MASTER  FOR  MEDICAL  ATTENDANCE  ON 

SERVANT.  . 

Carmel  (writing  from  Scotland)  asks  the  following  question :  Is  the- 
trustee  of  the  estate  of  a  gentleman  who  died  about  mid-term  bound  to 
pay  for  medical  attendance  and  medicines  supplied  to  the  housekeeper 
after  his  death  ? 

V  According  to  the  law  of  England,  it  may  be  taken  as  a  general  rule 
that  a  master  is  not  liable  for  medical  attendance  on  his  servant  unless 
such  attendance  is  made  at  his  express  request.  In  the  present  case,, 
assuming  the  attendance  was  made  on  the  master’s  request,  we  doubt 
extremely  if  a  claim  on  the  executors  could  be  successfully  established 
for  attendances  made  and  medicines  supplied  after  the  master’s  death, 
unless  the  executors  in  some  way  expressly  or  implicitly  authorised  the- 
attendance  to  be  continued. 


FEE  FOR  CERTIFICATION  OF  LUNATIC. 

A  M  —If  by  “lunacy  form  ”  our  correspondent  means  medical  certificate, 
the  plan  adopted  was  not  in  regular  course,  and  “A.  M.  ”  appears  to 
have  no  legal  claim.  If  and  when  done  in  regular  course,,  the  magis¬ 
trate  may  order  payment  of  fee  to  the  medical  practitioner. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


Medical  Magistrate.— On  the  recommendation  of  the 
Lieuterant.  of  the  County  of  Sligo,  the  Lord  Chancellor  has 
appointed  Effingham  C.  Macdowel,  M.D.,  F.R.C.P.I.,  of  Mall 
House,  Sligo,  a  magistrate  for  the  county  of  Sligo. 


ENGLISH  URBAN  MORTALITY’  IN  THE  THIRD  QUARTER  OF  1897- 
[Specially  Reported  for  the  British  Medical  Journal.] 

The  vital  statistics  of  the  thirty-three  large  English  towns  dealt  with  by 
the  Registrar-General  in  his  weekly  returns  are  summarised  in  the 
accompanying  table.  During  the  three  months  ending  September  last 
85.141  births  were  registered  in  these  thirty-three  towns, equal  to  an  annual 
rate  of  31. 1  per  1,000  of  their  aggregate  population,  estimated  at  10,992.524- 
persons  in  the  middle  of  this  year.  In  the  corresponding  periods  of  the 
three  preceding  years  the  birthrates  in  these  towns  were  29  8,  31. 1,  ana 
30.1  per  1,000  respectively.  In  London  the  birth-rate  last  quarter  was  30.3-. 
per  1. 000,  while  it  averaged  31.6  in  thirty-two  provincial  towns,  among 
which  it  ranged  from  23.6  in  Huddersfield  ,  23.8  in  Halifax,  24.9  in  Bran¬ 
ford,  and  25.1  in  Croydon  to  34.6  in  Wolverhampton,  34.9  in  Salfcra,- 
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Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Third  Quarter  of  1897 


Town  8. 


33  Towns 

32  Provincial  Towns 


London  . 

West  Ham 
Croydon  . 
Brighton  . 
Portsmouth 
Plymouth . 

Bristol 
Cardiff 
Swansea  . 
Wolverhampton 
Birmingham 
Norwich  . 
Leicester  . 
Nottingham 
Derby 
Birkenhead 
Liverpool . 

Bolton 
Manchester 
Salford 
Oldham  . 

Burnley  . 
Blackburn 
Preston  . 
Huddersfield 
Halifax 
Bradford  . 

Leeds 
Sheffield  . 

Hull  . 

Sunderland 
Gateshead 
Newcastle-on-Tyne 


Estimated  Popula¬ 
tion  middle  of 
1897. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

10,992,524 

85,141 

58,104 

3*-* 

21.2 

5-73 

6,529,355 

5*. 4*9 

36,634 

3*-6 

22.5 

6.58 

4,463,169 

33,722 

21,560 

30.3 

19.4 

4-52 

273,682 

2,204 

1,305 

32.3 

19.1 

5-34 

121,171 

757 

434 

2S*  * 

14.4 

3-39 

121,401 

776 

536 

25.6 

17.7 

3-64 

182,585 

1,217 

861 

26.7 

18.9 

6.72 

97,658 

728 

473 

29.9 

19.4 

3-49 

232,242 

1,663 

887 

28.7 

*5-3 

2.32 

170,063 

*,347 

671 

31.8 

*5-8 

3-46 

100,309 

73* 

328 

29.2 

*3-* 

1.20 

87,287 

753 

629 

34-6 

28.9 

IO.07 

505,772 

4,198 

3,3*9 

33-3 

26.3 

8.88 

*10,554 

793 

556 

28.9 

20.2 

5-72 

203,599 

1,540 

1,127 

30.3 

22.2 

7-99 

232,934 

*,7*4 

1,262 

29.5 

21.7 

6-59 

103,291 

722 

455 

28.0 

17.7 

4.42 

111,249 

921 

579 

33-2 

20.9 

5-23 

633,078 

5,648 

4,547 

35-8 

28.8 

8-37 

I2I>433 

1,003 

639 

1  33-* 

21. 1 

5-56 

534,299 

4,500 

3,458 

33-8 

26.0 

7.65 

213,190 

1,856 

*,493 

34-9 

28.1 

9.64 

*45,845 

964 

701 

26.5 

*9-3 

4.68 

106,122 

850 

534 

32.1 

20.2 

6.80 

*31,330 

921 

649 

28.1 

19.8 

5-4° 

*15,103 

933 

973 

32.5 

33-9 

16.43 

101,454 

597 

348 

23-61 

*3-8 

2.02 

95,747 

568 

3*5 

23.8 

13.2 

1.63 

231,260 

*,433 

*,*53 

24.9 

20.0 

5-54 

409,472 

3,167 

2,239 

31.0 

21.9 

6.48 

351,848 

3,062 

2,288 

34-9 

26.1 

8.50 

225,045 

*,957 

1,406 

34-9 

25.1 

9-39 

142,107 

*,3*o 

783 

37-o 

22.1 

5-34 

101,270 

879 

5*7 

34-9 

20.5 

4-37 

2*7,555 

1,707 

1,169 

3*-5 

21.6 

4.22 

Sheffield,  Hull,  and  Gateshead,  35.8  in  Liverpool,  and  37.0  in  Sunder¬ 
land. 

During  the  quarter  under  notice  58,194  deaths  were  registered  in  the 
thirty-three  towns,  corresponding  to  an  annual  rate  of  21.2  per  1,000, 
against  16.4,  20.2,  and  19.1  in  the  corresponding  periods  of  the  three  preced¬ 
ing  years,  1894-5-6.  In  London  the  rate  of  mortality  was  19.4 
per  1,000,  while  it  averaged  22.5  in  the  thirty-two  large  provincial 
towns,  among  which  it  ranged  from  13. 1  in  Swansea,  13.2  in  Halifax,  13.8 
in  Huddersfield,  and  14.4  in  Croydon  to  26.3  in  Birmingham,  28.1  in  Salford, 
28.8  in  Liverpool,  28.9  in  Wolverhampton,  and  33.9  in  Preston.  The  58,194 
deaths  registered  in  the  thirty-three  towns  last  quarter  included 
15,747  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  5.73  per  1,000 ;  in  London  the  zymotic 
death-rate  was  equal  to  4.52  per  1,000,  while  it  averaged  6.58  in  the 
thirty-two  provincial  towns, among  which  it  ranged  from  1 .20  in  Swansea,  1.63 
in  Halifax,  2.02  in  Huddersfield,  and  2.32  in  Bristol  to  8.88  in  Birmingham, 
9.39  in  Hull,  9.64  in  Salford,  10.07  in  Wolverhampton,  and  16.43  in  Preston 
The  15,747  deaths  referred  to  the  principal  zymotic  diseases  in  the  thirty- 
three  large  towns  during  the  quarter  under  notice  included  11,687  from 
diarrhoea,  1,452  from  measles,  896  from  whooping-cough,  720  from  diph¬ 
theria,  499  from  “  fever”  (principally  enteric),  490  from  scarlet  fever,  and 
3  from  small-pox.  The  fatal  cases  of  diarrhoea,  which  had  been  3,441, 
8,989,  and  6,762  in  the  third  quarters  of  1894-5-6,  were  as  many  as  11,687  last 
quarter,  and  were  equal  to  an  annual  rate  of  4.26  per  1,000 ;  in  London  the 
diarrhoea  death-rate  was  3.15  per  1,000,  while  it  averaged  5.02  in  the 
thirty-two  provincial  towns,  among  which  this  disease  showed  the  highest 
proportional  fatality  in  Sheffield,  Liverpool,  Leicester,  Birmingham, 
Preston,  \V  olverliampton,  and  Hull.  The  deaths  referred  to  measles 
which  ha,d  been  893  and  1,507  in  the  two  preceding  quarters,  declined  to 
1,452  during  the  three  months  ending  September  last,  and  were  equal  to 
an  annual  rate  of  0.53  per  1,000;  in  London  the  death-rate  from  this 
disease  was  equal  to  0.27  per  1,000,  while  it  averaged  0.71  in  the  thirty- 
two  provincial  towns,  among  which  this  disease  was  proportionally  most 
iatal  in  Derby,  Blackburn,  Manchester,  Birmingham,  Burnley,  Salford, 
and  Preston.  The  fatal  cases  of  whooping-cough,  which  had  been  1,380 
and  1  247  in  the  two  preceding  quarters,  further  declined  to  8g6  during 
the  three  months  under  notice,  and  were  equal  to  an  annual  rate  of  o  32 
per  1,000 ;  in  London  the  whooping-cough  death-rate  was  equal  to  0.34  per 
1,000,  and  slightly  exceeded  the  mean  rate  in  the  thirty-two  provincial 
which  this  d^easesliowedthc  highest  proportional  fatalityin 
S^,  ^S  iervShfffield1’.  Sunderland,  Liverpool,  Wolverhampton, 
fn  '  The  deaths  from  diphtheria,  which  had  been  1,205, 956,  and  646 

1°  5?®  ^ree  preceding  quarters,  rose  again  to  720  during  the  three  months 
i nT orwi September  last,  and  were  equal  to  an  annual  rate  of  0.26  per  1,000  ; 
wtum  u  ? the  raie  of  mortality  from  the  disease  was  as  high  as  0.44  per  1 ,000 
dH>hthorireraged  °'14  m  the  thirty-two  provincial  towns,  among  which 
Lfficester  WmL  F°P°rtionally  most  fatal  in  West  Ham,  Cardiff 
ren  ;,,  7ufptol!’  and  Burnley  The  deaths  referred  to  diffe¬ 
rent  forms  of  “fever”  (including  typhus,  enteric,  and  simple 


Deaths  from 

Principal  Zymotic 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Fever. 

Diarrhoea. 

< 

Deaths  of  Children 

under  one  year  of 

age  to  x,ooo  Births. 

Rate  per  cent,  of 
Uncertified  Deaths. 

*5,747 

3 

1,452 

490 

720 

896 

499 

11,687 

278 

1. 1 

10,712 

I 

1,150 

274 

232 

523 

355 

8,177 

301 

1.4 

S,°35 

2 

302 

216 

48S 

373 

144 

3,5*0 

243 

0.6 

364 

— — 

32 

6 

*9 

24 

12 

271 

296 

2-3 

102 

— 

2 

2 

5 

2 

9* 

225 

no 

— 

5 

I 

8 

5 

9* 

245 

0.7 

306 

6 

4 

II 

II 

*7 

257 

306 

o-S 

85 

— 

— 

— 

II 

3 

7* 

265 

0.4 

*34 

2 

3 

IO 

4 

5 

no 

164 

1.6 

*47 

— 

4 

3 

*7 

6 

5 

112 

206 

0.7 

3° 

4 

I 

2 

5 

3 

*5 

127 

0.6 

219 

— 

*7 

II 

II 

*3 

7 

160 

418 

0.3 

i,**9 

— 

152 

18 

26 

4* 

22 

860 

373 

2.1 

*57 

— 

— 

2 

3 

12 

l6 

124 

31 7 

1.3 

406 

— 

I 

18 

22 

23 

4 

338 

379 

1.7 

382 

— 

I 

4 

5 

8 

12 

352 

342 

1.0 

I  **4 

— 

5 

— 

2 

5 

IO 

92 

251 

— 

*45 

— 

18 

6 

6 

IO 

IO 

95 

277 

1.2 

*,323 

— 

70 

48 

26 

89 

46 

1,044 

329 

2.7 

169 

— 

8 

8 

1 

7 

8 

*37 

228 

1,019 

— 

226 

29 

11 

55 

*7 

681 

305 

0.8 

5*3 

— 

107 

*5 

4 

22 

*4 

35* 

355 

1.9 

170 

— 

3° 

5 

— 

23 

4 

108 

222 

0.1 

180 

— 

46 

I 

16 

5 

8 

104 

266 

1.3 

*77 

— 

39 

3 

1 

IO 

6 

118 

250 

472 

— 

261 

I 

1 

2 

IO 

*97 

449 

*•7 

f"! 

4 

II 

4 

4 

I 

27 

132 

1.4 

39 

I 

5 

2 

2 

4 

25 

129 

1.6 

3*9 

— 

2 

I 

— 

*3 

5 

298 

320 

1.0 

660 

— 

23 

*4 

8 

*7 

l6 

582 

3*9 

0.6 

745 

— 

56 

*7 

5 

43 

42 

582 

342 

2.3 

527 

I 

3 

*9 

9 

8 

21 

466 

347 

0.9 

189 

— 

*3 

3 

I 

18 

12 

142 

232 

1. 1 

no 

I 

4 

I 

10 

3 

9* 

253 

0.3 

229 

l8 

7 

5 

9 

5 

*85 

266 

1. 1 

and  ill-defined  forms  of  fever),  which  had  declined  from  663  to  280  in 
the  three  preceding  quarters,  rose  again  to  499  during  the  three  months 
under  notice,  and  were  equal  to  an  annual  rate  of  0.18  per  1,000  •  in 
London  the  “fever”  death-rate  was  0.13  per  1,000,  while  it  averaged 
022  per  1,000  in  the  thirty-two  provincial  towns,  among  which  “fever” 
showed  the  highest  proportional  fatality  in  Portsmouth,  Norwich  Derby 
Birkenhead,  Sheffield,  and  Hull.  The  fatal  cases  of  scarlet  fever,  which 
had  been  733,  469,  and  410  in  the  three  preceding  quarters,  rose  to  490 
last  quarter,  and  were  equal  to  an  annual  rate  of  0.18  per  1,000 ;  in  Lon¬ 
don  the  rate  was  0.19  per  1,000,  while  it  averaged  0.17  in  the  thirty-two 
provincial  towns,  among  which  the  highest  scarlet  fever  death-rates 
were  recorded  in  Salford,  Wolverhampton,  Leicester,  Liverpool,  Hud¬ 
dersfield,  and  Hull.  Two  fatal  cases  of  small-pox  were  registered  in  Lon¬ 
don  and  1  in  Hull,  but  no  death  from  this  disease  occurred  last  quarter 
in  any  other  of  the  thirty-three  large  English  towns. 

Infantile  mortality  in  the  thirty-three  towns,  measured  by  the  propor¬ 
tion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal  to  278 
per  1,000  last  quarter,  this  high  rate  being  due  to  the  excessive  fatality 
of  summer  diarrhoea.  In  London  the  rate  of  infant  mortality  was 
equal  to  243  per  1,000.  while  it  averaged  301  in  the  thirty-two  provincial 
towns,  among  which  it  ranged  from  127  in  Swansea,  129  in  Halifax,  132  in 
Huddersfield,  and  164  in  Bristol  to  342  in  Nottingham  and  in  Sheffield, 
347  in  Hull,  379  in  Leicester,  418  in  Wolverhampton,  and  449  in  Preston. 

The  causes  of  646,  or  1.1  percent.,  of  the  deaths  in  the  thirty-three 
towns  during  the  three  months  ending  September  last  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner.  The  propor¬ 
tion  of  uncertified  deaths  in  London  did  not  exceed  0.6  per  cent.,  while  it 
averaged  1.4  in  the  thirty-two  provincial  towns.  The  causes  of  all  the 
deaths  in  Croydon,  in  Derby,  and  in  Bolton  during  the  quarter  were 
duly  certified ;  in  the  other  towns  the  lowest  proportions  of  uncertified 
deaths  were  registered  in  Plymouth,  Wolverhampton,  and  Oldham,  and 
the  highest  in  Norwich,  West  Ham,  Birmingham,  Liverpool,  Salford,  and 
Sheffield. 

HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,349 
births  and  3,414  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  9th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  29.5  to  16.8  per  1,000  in  the  eight  preceding  weeks,  further 
fell  to  16.2  last  week.  The  rates  in  the  several  towns  ranged  from  9.4  in 
Portsmouth,  9.9  in  Croydon,  10.9  in  Halifax,  and  11.5  in  Black¬ 
burn  to  21.3  in  Sunderland,  21.7  in  Manchester,  25.1  in  Wolver¬ 
hampton,  and  26.2  in  Bolton.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  16.7  per  1,000,  and  exceeded  by  1.2  per  1,000  the  rate 
recorded  in  London,  which  was  15.5  per  1,000.  The  zymotic  death-rate  in 
the  thirty-three  towns  averaged  2.1  per  1,000;  in  London  the  rate  was 
equal  to  2.0  per  1,000,  while  it  averaged  2.1  in  the  thirty-two  provincial 
towns,  among  which  the  highest  zymotic  death-rates  were  3. 1  in  Newcastle- 
upon-Tyne,  3-3  in  Sunderland,  3.6  in  Preston,  and  7.2  in  Wolverhampton. 
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......j  „  /qpn+h-rate  of  1.1  in  Sunderland,  and  2.0  in  Burnley ; 

scarlet  fever  ofi  5  in  Huddersfield;  whooping-cough  of  1.0  in  Gateshead 
T  .  inPvllh  ‘‘fever  ”  of  3.6  in  Wolverhampton  ;  and  diarrhoea  of 
x  8  in  P?efto “2  1  in  Oldham,  and  2.4  in  Wolverhampton,  The  86  deaths 
f^om  diDhtheria  in  the  thirty-three  towns  included  S3  m  London  6  in 
Cardiff  ,  in  West  Ham,  3  in  Leicester,  and  3  in  Liverpool.  No  fatal 
case  of  small-pox  was  registered  last  week,  either  in  London  or  in  any 
V*  ti , p  t n irtv  twn  1  arcc  provincial  towns  ;  and  no  small-pox  patients  were 
under  treatment  to  LTof  the  Metropolitan  Asylums  Hospitals.  The 
number  of  s^ariet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  hi  the  London  Fever  Hospital,  which  had  been  3,653,  3,697.  and  3,677  at 
the  end  ol  the  three  preceding  weeks,  had  risen  again  to  3,692  on  Saturday 
last  October  oth  ;  4F0 new  cases  were  admitted  luring  the  week,  against 
37I,  358.  and349  m’the  three  preceding  weeks. 


BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.-Additional 
Out  patient  Surgeon.  Applications  to  the  Honorary  Secretary,  John 
S  Nettlefold,  Beeclienhurst,  Selly  Hill,  Birmingham,  by  October 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon ;  doubly 
B  mialified  Salary,  £150  per  annum  (with  an  allowance  of  £ 30  per 
annum  for  cab  hire)  and  furnished  rooms,  fire,  lights,  and  attendance. 
Applications  to  E.  W.  Forrest,  Secretary,  by  October  18th. 
BRADFORD  EYE  AND  EAR  HOSPITAL.-Surgeon.  Applications  to 
the  Chairman  of  the  Committee  of  Management  by  November  1st. 

mnnowATFR  INFIRMARY'.— House-Surgeon.  Salary,  ^80  per  annum, 
BR  wizard  and  residence.  Applications  to  Mr  John  Coombs  Hono¬ 
rary  Secretary,  Bridgwater  Infirmary,  Bridgwater,  by  October  28th. 


HEALTH  OF  SCOTCH  TOWNS. 

T.rri}TNrrl  the  week  eading  Saturday  last,  October  9th,  983  births  and  59° 
deaths  were  blistered  In  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.8  and  19.4  per 
t  ^o  in  the  two  preceding  weeks,  further  rose  to  19.8  last  week,  and  was  3.6 
nVTi  ^o  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
Farce  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
frnm  in  Perth  and  15.9  in  Leith  to  22.0  in  Greenock  and  24.2  in 
rmFdee  The  zymotic  death-rate  in  these  towns  averaged  2.4  per  1,000, 
rates  being  recorded  in  Dundee  and  Paisley.  The  288  deaths 
registere^in^as^ow^ included  15  from  diarrhoea,  7  from  ‘‘fever,”  7  from 
r  r  nutrh  e  from  scarlet  fever,  2  from  measles,  and  2  from  diph- 

UieriainThr e? fatal  cases Sof  scarlet  fever  were  recorded  in  Edinburgh 
Ind  3  in  Aberdeen,  and  2  deaths  from  diphtheria  occurred  in  Dundee. 


MEDICAL  NEWS, 


We  are  informed  that  the  War  Office  has  determined  to  give 
an  extensive  trial  to  Aymard’s  sterilising  apparatus.  In 
describing  this  invention  in  the  British  Medical  Journal 
of  October  10th,  1896,  we  expressed  the  opinion  that  it  was 
well  suited  for  dealing  with  large  quantities  of  milk  which 
were  required  for  immediate  consumption,  and  we  are  glad  to 
find  that  the  War  Office  are  giving  attention  to  this  important 

^Suspension  of  an  Irish  Dispensary  Doctor.— The  Long¬ 
ford  Board  of  Guardians  have  suspended  their  medical  officer, 
Dr  Robert  Cochrane.  He  had  made  a  report  about  the  mother 
of  an  illegitimate  ehild,  and  expressed  a  hope  that  an  inquiry 
would  be  held  as  to  the  ability  of  her  relatives  to  pay,  and  he 
alleged  that  some  of  the  guardians  were  aware  of  this  but  had 
Dassed  the  matter  over  in  silence.  The  Local  Government 
Board  then  ordered  an  inquiry  into  the  suspension.  All  tHe 
guardians  admitted  that  Dr.  Cochrane  had  done  his  duty  as 
medical  officer,  without  fault,  but  some  complained  that  the 
language  in  his  letter  was  insulting.  Dr.  Cochrane  declared 
that  he  had  not  intended  to  offend.  The  decision  of  the  Local 
Government  Board  has  not  been  communicated. 

Charterhouse  Science  and  Technical  Schools  and 
Rogers  Memorial  Institute.— The  winter  session  of  this, 
one  of  the  largest  science  schools  m  the  United  Kingdom, 
commenced  on  Saturday,  October  2nd,  under  the  presi¬ 
dency  of  the  Rev.  Henry  Swann,  M.A.  During  the  late 
session  upwards  of  1,000  students,  mostly  elementary 
teachers,  availed  themselves  of  the  privileges  afforded  by 
this  Institution,  and  of  this  number  upwards  of  700  presented 
themselves  for  examination.  The  students  prepared  for  the 
Lond.B.Sc.  (Int.)  Examination  highly  distinguished  them¬ 
selves.  Instruction  of  a  practical  character  is  given  in  most 
of  the  sciences  at  a  very  nominal  fee.  Those  who.  have  leisure 
can  attend,  at  a  very  moderate  charge,  the  day  science  classes 
Day  classes  will  also  be  held  to  prepare  candidates  for  mati 
dilation  (London),  clerical,  medical  (including  dental),  legal, 
and  other  examinations.  Students  who  aim  at  becoming  pro¬ 
ficient  in  physics  and  chemistry  have  the  opportunity  of 
working  in  well-fitted  laboratories.  Full  particulars  of  the 
classes  may  be  obtained  from  Mr.  C.  Smith,  organ.sing 
secretary.  _ . 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  :  ^  . 

BIRMINGHAM  GENERAL  HOSPITAL.-Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  No  salary,  but  residence,  board.  and  wash 
ing  provided.-Surgical  Casualty  Officer.  Appointment  tor  one  year 
but  eligible  tor  re-election.  Salary,  ,65°  Per  annum  (non-resident  ). 
Applications  to  Howard  J.  Collins,  House-Governor,  by  October  3°t  . 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THRO AT  HOSPITAL.- 
House-Surgeon.  Appointment  for  six  months.  Honorarium  01  £21 
on  completion  of  appointment,  and  board,  lodging,  and  washing. 
Applications  to  the  Honorary  Secretary  of  the  Medical  Committee  by 
October  20th. 


BRIGHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen’s  Road,  Brighton. 
—Non-resident  House-Surgeon.  Salary  at  the  rate  of  ^52  per  annum. 
Applications  to  the  Secretary  by  October  30th. 

CALCUTTA,  CORPORATION  OF,  Bengal,  India.— Health  Officer  for  the 
Town  of  Calcutta.  Salary  not  less  than  Rs. 1,200,  and  not  more  than 
Rs  1  500  a  month.  Also  reasonable  horse  allowance  for  outdoor  in¬ 
flection  n^e^eeding  Rs.ioo  a  month.  Must  be  a  duly  qualified 
m-actittoner,  and  hold  diploma  in  Public  Health  from  the  University 
of  Cambridge  or  similar  qualifications.  Applications  to  W.  R.  Mac¬ 
donald,  Secretary  to  the  Corporation,  to  be  received  in  Calcutta  by 
November  10th.  ,  .. 

CHELTENHAM  GENERAL  HOSPITAL.- Resident  Surgeon  for  the 
Branch  Dispensary ;  unmarried,  or,  if  married,  without  family. 
Salary,  ^180  per  annum,  with  partly  furnished  bouse,  coal  and  gas. 
Applications  to  the  Honorary  Secretary  and  Treasurer,  General  Hos¬ 
pital,  Cheltenham,  by  October  30th. 

CHESTER  GENERAL  INFIRMARY.— Visiting  Surgeon,  doubly  qualified. 
Appointment  for  six  months.  Salary  at  the  rate  of  .£9° .per ^annum, 
with  residence  and  maintenance  in  the  house.  Applications  to  the 
Chairman  of  the  Board  of  Management,  Secretary  s  Office,  29,  East- 
gate  Row  North,  Chester,  by  October  25th. 

DEVON  AND  EXETER  HOSPITAL,  Exeter.-Itouse-Surgeon  doubly 
nnalified.  Salary,  £120  per  annum,  increasing  ^10  per  year  till  it 
rises  to  £150,  with  board  and  lodging.  Applications  to  Albert  E. 
Boyce,  Secretary,  by  October  25th. 

DUNDEE  ROYAL  LUNATIC  ASYLUM.-Medical  Assistant.  Salary,  ^,00 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Dr. 

Rorie,  Royal  Asylum,  Dundee. 

CATFSHEAD  UNION.— Assistant  Medical  Officer  (resident)  at  the  Work- 
house  unmarried,  and  doubly  qualified.  Salary,  £100  per  annum, 
with  furnished  apartments,  rations,  and  washing  valued 
annum.  Applications  to  George  Craighill,  Clerk  to  the  Guardians, 
Poor-law  Union  Offices,  Prince  Consort  Road,  Gateshead,  by  C^- 

INFmMAR^FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
26,  Margaret  Street,  Cavendish  Square,  W.— Physician  in  Ordinary. 
Applications  to  William  Henry  Johnson,  Secretary. 

KFNT  AND  CANTERBURY  HOSPITAL,  Canterbury. -Assistant  House- 
Surgeon,  unmarried.  Salary,  £50  a  year,  with  board  and  lodgi  g. 

Applications  to  the  Secretary  by  October  29th. 

in vr'S  COLLEGE  London. — Sambrook  Surgical  Registrar.  Applications 
f?om  Ss  College  students  only,  to  Walter  Smith,  Secretary,  by 
November  1st.  , . 

t  ANARIC  COUNTY  OF  (Districts  of  the  Lower  and  Middle  wards). 
Resident  Physician  for  Lightburn  Joint  Hospital  to: r  Intectr oui s  Dis¬ 
eases,  Shettleston,  near  Glasgow.  Apphcations  to  William  H.  Hill, 
Clerk  to  the  Joint  Committee,  194,  Ingram  Street,  Glasgow,  by  ucto 
ber  22nd.  , 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  N.W--Th«e  femge 

Clinical  Assistants,  must  be  qualified.  Applications  to  the  Secretary 
by  October  27th.  , 

NEW  SOUTH  WALES,  LINNEAN  SOCIETY  OF,  Sydney. -Macleay 
Bacteriologist.  Salary,  .£400  per  annum.  Full  particulars  to  be 
tained  of  Messrs.  Dulau  and  Co.,  37,  Soho  Square,  London,  W.  Appli¬ 
cations  to  the  Council  of  the  Society  by  mail  not  later  than  November 

•NnRTH-WFST  LONDON  HOSPITAL,  Kentish  Town  Road.— Resident 
N°MTedtoafoffiBeraJid  Assistant  Resident  Medical  Officer  Appomc 
ments  for  six  months,  but  junior  officer  is  ekg^le  for  election  as 
senior.  Salary  at  the  rate  of  £50  per  annum  is  attached  to '  th o  sen 
post.  Applications  to  Alfred  Craske,  Secretary,  by  October  30th. 

nnvAT  PORTSMOUTH  HOSPITAL.-Assistant  House-Surgeon.  Ap- 
E°)“  ™  sS 'month,;  and  renewable  for  .  further  Period  su 

months.  Board  and  residence  provided,  and  an  honorarium 
£15  i5s.  Applications  to  J.  A.  Byerley,  Secretary,  by  October  28th. 

ROY"AL  SEA  BATHING  INEIRMARY,  Margate. —  Assistant  Resident 
Surgeon  Salary  £52  per  annum,  with  board  and  residence.  Apph 
cations  to  the  Secretary,  30,  Charing  Cross  Road,  by  October  23rd. 

.  t? o Y A T  TSLF  OF  WIGHT  INFIRMARY"  AND  COUNTY"  HOS¬ 
PITAL  —House-Surgeon,  doubly  qualified.  Will  be  r  equir  e  d  t o  ac  as 

Secretary  to  the  Institution..  Salary  £6°  P ^ate^d  Secreta^’, 
lodging,  and  washing.  Applications  to  F.  H.  Blatchford,  secretary, 

by  November  2nd.  t 

C!T  PFORHF’S  AND  ST  JAMES’S  DISPENSARY,  60,  King  Street,  Regent 
Street  W.-Surgeon  must  be  F  or  M.R.C.S.Eng.,  but  must  not  prac- 
tise  midwifery  or  pharmacy.  Applications  to  the  Secretary  by 

stonf-UPON-TRENT  UNION. — Resident  Medical  Officer  of  the  "01^" 

^T^house^niustonidertake  dispensing  and  instruct  probationer  nurse 
in  their  duties.  Salary  at  the  rate  of  £10?  per  annum,  with  boar  , 
washing,  and  furnished  apartments.  Applications  ^o  C.  Daaie  , 
to  the  Guardians,  Union  Offices,  Stoke-upon-Trent,  by  October  22nd. 
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SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds.— House-Surgeon. 
Salary,  ,£too  a  year,  vvitli  board,  lodging,  and  washing.  Applications 
to  Henry  Bonner,  Secretary,  by  November  16th. 

SYDNEY,  UNIVERSITY  OF,  N.S.W.,  Australia. — Demonstrator  of  Phy¬ 
siology.  Salary,  ^350.  Passage  money  allowed.  ,£60.  Applications  to 
the  Acting  Ageot-General  for  New  South  Wales,  Westminster  Chambers, 
q,  Victoria  street,  Westminster,  by  October  31st. 

WESTERN  OPHTHALMIC  HOSPITAL,  155,  Marylebone  Road,  W.— Sec¬ 
retary  and  Registrar.  Salary,  £40  a  year,  with  a  commission  on  sub¬ 
scriptions  ana  donations.  Applications  to  the  Visitors,  155,  Maryle¬ 
bone  Road,  W.,  by  October  20th. 

WIGAN  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY. 
—Junior  House-Surgeon.  Salary,  £8^  per  year,  with  apartments  and 
rations,  exclusive  of  wines,  spirits,  and  washing.  Must  be  doubly 
qualified.  Appointment  for  one  year.  Applications  to  Will  Taberner, 
General  Superintendent  and  Secretary,  by  October  27th. 

WINDSOR  ROYAL  INFIRMARY.— House-Surgeon,  unmanned.  Salary 
commencing  at  £100  per  annum,  with  residence,  board,  and  attend¬ 
ance.  Applications  to  George  P.  Cartland,  Secretary,  13,  High  Street, 
Windsor,  by  October  20th. 


MEDICAL  APPOINTMENTS. 

Came  son,  A.  G.  R.,  M.B.,  B.S.Durh.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
D.P.H.Camb.,  Assistant  Medical  Officer  to  the  Gore  Farm  Hospital, 
Metropolitan  Asylums  Board,  appointed  by  the  Government  of  India 
to  act  temporarily  as  Medical  Officer  in  the  Sanitary  Department. 

Davies,  John  E.  H.,  M.R.C.S.Eng.,  L  R.C.P.Lond.,  appointed  Medical 
Officer  of  Health  to  the  Wrexham  Rural  District  Council. 

De  Butts,  Stanley  B.,  M.D.Brux.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical 
Officer  to  Messrs.  J.  Cook  and  Son's  (Egypt)  Nile  Steamship  Service. 

Ewens,  H.  L.,  M.D.Durh.,  M.R.C.S.Eng.,  appointed  ,Mcdical  Officer  for 
the  St.  Pero  District  of  the  Maldon  Union. 

Farrant,  — ,  reappointed  Medical  Officer  of  Health  to  the  St.  Thomas 
Rural  District  Counoil. 

Hewling,  Dr.  W.  F.  McA..  appointed  Medical  Officer  of  the  Third  Dis¬ 
trict  of  the  Leicester  Union. 

Jellett,  John  C.,  B.A.Dubl.,  L.R.C.P.,  L.R.C.S.Irel..  reappointed  Medical 
Officer  for  the  Swinhope  District  of  the  Caistor  Union. 

Kerr,  — ,  appointed  Medical  Officer  for  the  Stallingborough  District  of 
the  Grimsby  Union. 

Knapp,  E.  M.  M.,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Hereford  District  Council. 

Long.  T.  F.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the  No.  8 
District  of  the  Aylesbury  Union. 

McDonald,  Stuart.  M.B.,  C.M  Edin.,  appointed  House-Surgeon  to  the 
Cumberland  Infirmary,  Carlisle. 

Morton,  Hugh  M.,  M.B.,  C.M. Edin  ,  appointed  Assistant  House-Surgeon 
to  the  Cumberland  Infirmary,  Carlisle. 

Murray,  J.  H.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant 
Medical  Officer  to  the  North-Eastern  Fever  Hospital,  Metropolitan 
Asylums  Board. 

Patch,  Winifred  S.,  M.B.,  appointed  Junior  House-Surgeon  to  the  In¬ 
firmary,  Huddersfield. 

Pearce,  John  P.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  for  Lewes. 

Peatling,  A.  V.,  L.S.A.Lond.,  appointed  Clinical  Assistant  to  Out- 
Patients  at  the  Chelsea  Hospital  for  Women,  Fulham  Road. 

Prior,  Samuel,  M.B.,  appointed  Non-resident  House-Surgeon  to  the 
Western  Infirmary,  Glasgow. 

Sanders,  Thomas,  F.R.C.S.Eng  ,  L.S.A.,  reappointed  Medical  Officer  to 
to  the  Workhouse  of  the  South  Molton  Union. 

Scott,  J.  G.  C.,  M.B.,  appointed  Medical  Officer  for  the  Brafield  District 
of  the  Hardingstone  Union. 

Seyler,  Clarence  A..  B.Sc.,  F.I.C.,  F.C.S.,  appointed  Public  Analyst  to  the 
Glamorgan  County  Council. 

Shackel,  George  A.,  M.R.C.8.,  LR.C.P.,  appointed  (Medical  Officer  of 
Health  to  the  Ludlow  Rural  District  Union. 

Shirreffs,  Wm.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  to  the 
Employes  of  the  Water  Department  of  the  Aberdeen  Town  Council. 

Snell,  E.  H.,  M.D.Lond.,  D.P.H.Camb..  appointed  Medical  Officer  of 
Health  for  the  City  of  Coventry. 

Spicer,  Frederick,  M.D.Durh.,  appointed  Surgeon  to  the  Metropolitan 
Ear,  Nose,  and  Throat  Hospital. 

Taylor,  Dr.  F.  H.  A.,  appointed  Medical  Officer  for  the  Kidlington  Dis¬ 
trict  of  the  Woodstock  Union. 

Templeton,  P.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the  Pir- 
bright  District  of  the  Guildford  Union. 

Thorp,  C.  W.,  L.R.C.S.,  L.K.Q.C.P.Irel.,  reappointed  Medical  Officer  of 
Health  to  the  Todmorden  Town  Council. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Street,  W.,  8  p.m.— Dr.  Herbert  Tilley:  Exami¬ 
nation  of  the  Throat  and  Nose. 

Royal  College  of  Physicians  of  London,  Pall  Mall,  S.W.,  4  p.m.— The 
Harveian  Oration  by  Sir  William  Roberts. 

TUESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Dr.  Ferrier,  F.R.S. :  Clinical  Lecture. 


London  Post-Graduate  Course,  Bethlem  Royal  Hospital  for  Lunatics' 
2  p.m.— Dr.  Craig  :  Melancholia  and  Hypochondriasis.  Hos¬ 
pital  for  Diseases  of  the  Skin.  Blackfriars,  4.30  p.m.— Dr 
Abraham  :  Abnormalities  and  Pigmentation. 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Introductory  address  by  the  President,  Dr.  J.  F.  Payne. 
Dr.  G.  F.  Still:  The  Bacteriology  of  the  Simple  Posterior 
Basic  Meningitis  of  Infants.  Mr.  Charles  Spurrell :  Speci¬ 
mens  from  a  Case  of  Multiple  Spontaneous  Fracture. 

Hospital  for  Diseases  of  the  Nervous  System,  Welbeck  Street,  W., 

4.30  P.M.— Dr.  T.  D.  Savill :  On  the  Clinical  Investigation  of 
Diseases  of  the  Nervous  System. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street, 
W.,  4.30  p.m. —Professor  Wynter  Blyth :  Construction  of 
Dwelling  Houses,  etc. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.,  4  p.m.— Dr.  Habershon  :  Angina  Pectoris. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W., 5  p.m. 
—Mr.  S.  Paget:  Surgical  Cases. 

North-West  London  Clinical  Society,  North-West  London  Hospital 

8.30  p.m. —Annual  address  by  Sir  William  Broadbent. 

THURSDAY. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  3.30  p.m.— Dr.  Allan  Macfadyen  and  Mr.  A.  G.  Fouler- 
ton  :  On  the  Clinical  Significance  of  Proteid  Substances  in 
the  Urine  of  Disease,  etc.  Central  London  Sick  Asylum, 

5.30  p.m. —Dr.  Patrick  Manson  :  Diagnosis  and  Treatment  of 
Dysentery. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.  4  p.m.— Dr. 
Voelcker :  Demonstration  of  Selected  Cases. 

Ophthalmological  Society  of  the  United  Kingdom,  ii,  Chandos 
Street,  Cavendish  Square,  W.,  8  p.m.— Card  Specimens  will 
be  shown  by  Mr.  Adams  Frost,  Mr.  Arnold  Lawson,  and  Dr. 
Rayner  Batten.  8.30  p.m.— Introductory  address  by  the 
President  (Mr.  Henry  R.  Swanzy)  :  On  some  Congenital 
Anomalies  of  the  Eye,  as  illustrated  in  the  Transactions  of 
the  Society.  Papers  :— Mr.  Ernest  Clarke  :  Some  Experi¬ 
ments  on  the  Union  of  Corneal  Wounds.  Mr.  Thomas 
Bickerton  :  Spontaneous  Dislocation  of  Lens  into  the  An¬ 
terior  Chamber  :  Replacement  by  operation. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
W.,  8.30  p.m.  Dr.  Clifford  Beale  :  Recent  Experience  of  the 
Use  of  Creasote  in  Phthisis.  Clinical  Cases. 

Hospital  Reform  Association,  St.  Martin’s  Town  Hall,  4.30  p.m.— 
Conference  on  Hospital  Reform,  the  Earl  of  Stamford  in 
the  chair. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  5  p.m.— Professor  Crookshank :  Ex¬ 
amination  of  Air,  Soil,  and  Water,  etc. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— The 
following  cases  will  be  shown  :— Dr.  StClair  Thomson:  (1) 
Very  Distensible  Nsevus  of  the  Frontal  Region,  with  defect 
in  the  subjacent  bone,  in  a  man,  aged  *50.  (2)  A  young 

Woman  with  Primary  Tuberculosis  of  the  Interior  of  the 
Nose  and  Secondary  Infection  of  the  Pharynx  ;  with  micro¬ 
scopic  specimens.  Dr.  Bertram  Abrahams  :  Hemiplegia  in 
a  Child  of  Two  Years.  Dr.  J.  K.  Fowler :  A  Case  of  Func¬ 
tional  Tremor.  Patients  in  attendance  at  8  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Donald.— At  Sutton  Lea,  Bowdon,  Cheshire,  on  October  10th,  the  wife  of 
James  Donald,  M.B.,  C.M.Glasg.,  of  a  daughter. 

MARRIAGES. 

Simmons— Higginbotham.— At  Christchurch,  Sutton,  on  Saturday,  Octo¬ 
ber  gth,  by  the  Rev.  J.  R.  Courtenay  Gale,  Gerald  Allpress  Simmons, 
M.D.,  B.S.Lond.,  to  Ann,  third  daughter  of  the  late  John  Edwards 
Higginbotham,  of  Glasgow,  and  Mrs.  Higginbotham,  of  Meadowcroft, 
Sutton,  Surrey. 

Wood— Crawford.— On  October  5th,  at  Cockburn  Hotel,  Glasgow,  by  Rev. 
Dr.  Ewen,  minister  of  Kinning  Park  Parish,  Robert  Tait  Wood,  M.B., 
C.M.,  Dennistoun,  to  Jennie  Colquhoun,  only  daughter  of  the  late 
James  Crawford. 

Blumer— Kitching.— October  7th,  at  St.  Maurice’s  Church,  York,  by  the 
Rev  T.  L.  Brashaw,  M.A.,  vicar  of  Wortley,  brother-in-law  of  the 
bride,  assisted  by  the  Rev.  H.  Robinson,  M.A.,  rector  of  the  parish, 
Frederick  Milnes  Blumer,  B.  A.,  M.B.,  of  Stafford,  third  son  of  Luke 
Blumer,  M.D..  of  Sunderland,  to  Isabel,  eldest  daughter  of  the  late 
Rev.  Robert  Kitching,  M.A.,  vicar  of  Westow,  Yorks,  and  of  Mrs. 
Kitching,  West  View,  Bootham  Crescent,  York. 

Mackintosh— McKenzie.— At  Free  Church,  Cults,  Aberdeenshire,  on  Oc¬ 
tober  6th,  by  the  Rev.  Hugh  Morrison,  F.C.,  Cults,  assisted  by  the  Rev. 
A.  H.  Moir,  M.A.,  Aboyne,  Duncan  D.  Mackintosh,  M.B.,  C.M.,  Aboyne, 
to  Elizabeth,  eldest  daughter  of  Archibald  McKenzie,  Esq.,  J.P., 
Dunmaii,  Cults. 
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hours  of  attendaonceoandoOperation  DAYS  AT  THE 


CanCEB,  Brompton  (Free).  Attendances  -Da,ily,2^  Opera(('oM«.  Tu^F.^2. 

Central  £EE£  ^.-Attendances.-^.  W .  Th.  B,.i  To.  F.. 

CHAKSkJ  M°Th  afu^Ear,1!^.’  ^TO.^OpeVttrtoni’.— W.’ 

City  Orthopaedic.  Attendances.  M ■  a u.  a«-  ■ 

iSb  wsi&w:: 


gsp  Queries  answers,  and  communications  relating  to  subjects  to 
special  departments  of  the  British  Medical  Journal  are  directed  will 

found  tinder  their  respective  headings. 


London. 


1.,  2;  Skin,  F.t  1.0®;  aiiioai/,  ...  »  *  «lir-irai  dailv  1 30  and  2 ;  Obstetric. 

tar.  5-  «hi  Sti'11,  Tl\..  »;  MAk. 

L0JoX^tm,‘:  M.  T».  F„  >;  Surg.s.1,  M.  Th.,*.  <*«- 

-EM-AWa  «».♦>  OS-tettfeW..,.  On.™- 

ttsS-S-V  S»StSr-*?M.  ».»«  <ommu~u.ii  .  *. 

fcye’  ■’  ’  .  , ttemlances  —  Daily,  2.  Operations.— Daily. 

K£  && 

5^;^  Abphth'alm.’c! ;  Jli'lb.ao  ;  (Wes  ot  Women)  .8  9 

c  ;  D; 

Fh; 2S39 ? :OrtPlio^dic,  k  52  3l)T'l^ntai;,Tu  9  ’ Operati*m.-U.  Tu.  W.  8..  1.30; 
ST.  G|0»^8^.^"gJ--^i1,S5  awd  If  5^ok,t,aF!’2 F 6rtU8opiSic. '  W.™'  Deutai; 

«.  a.  —  s..„  _ 

ST.  Mun  ^K^-M^laud 

s^*waeyuriei 

W  H  2  Th  ’i  s  i8  (Ophthalmic),  F.,  10. 

Tu.  vV.F.jaJ,  II  .*  •  »  »  o .  w  5 -Th  2:  F.  (Women  and  Children), 

ST.  Peter’s.  Attendances.— iA.Z  and  5 ;  Tu.,  2 ,  W.,5,  in.,  r.  v 

st.  St! 

straff  k  £a**sssw* 

WCS’ThP'fe  T2 '•’  TuMThta3  30;S  (Ophthalmic) ,  ’Th.!  2 ;  (Gynecological) ,  Th  2. 
SamaritIn  FREi  eor  WOMEN  APKD  Chiluren.  Attendances.-My.l.V.  Opera, 

THROAT^l!;  Square.  Attendances.-  Daily,  L30;  Tu.  F.,6.39.  „ 

UmvERSiTY^OLLEGE.  T^sVfikm  wK  ’s„  9.15  -  Throat,  M.  Th'.,9 

Dental,  V.,  9.39.’  Operations. -TS i.  W.  _Th„  2.  ^oilv  ,  .  Bp„tal  Tu  F  9  39;  Eye. 

WESTMINSTER.  _  S.', 

W.',  2."  '  ’  ’  _ _  - 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


UEEKIES. 


M.B.  desires  to  know  whether  Ceylon  is  likely  to  suit  a  young  man  with 

aortic  regurgitation  and  a  history  of  rheumatism.  He  would  go  in  for 
tea  planting. 


Post-Graduate,  who  is  desirous  of  doing  six  months  work  in  Y  ienna, 
wishes  to  knoW  if  there  would  be  any  risk  in  taking,  his  wife,  who, 
though  well  herself,  has  a  strong  family  history  of  phthisis. 


F  H  S  desires  to  hear  of  an  institution  that  would  take  in  for  the  winter 

'months an ^lx  schoolmistress,  aged  3o,  suffering  from  lateral  curvature 
of  the  spine  and  chronic  phthisis.  She  is  at  present  able  to  get  out  of 
doors  to  a  short  time  each  day.  She  could  pay  about  ios.  per  week. 


B.  G.  would  be  glad  to  know  what  is  the  most  useful  handbook  on  teeth 

*  .*  Our  correspondent  might  consult  Extraction  of  the  Teeth,  by  J.  F. 
Colyer,  L.R.C.P.,  M.R.C.S.,  L.D.S.  London  :  Ash  and  Sons.  3s. 


Provident  Dispensaries  and  District  Nursing. 

Dr.  Jamieson  B.  Hurry  (Abbotsbrook,  Reading)  will  be  glad  to  heu.  of 
any  provident  dispensaries  which  provide  district  nursing  as  weu  as 
medical  attendance  for  their  members,  or  which  contract  with  distnct 
nursing  associations  for  the  supply  of  such  nursing. 


communications  for  the  Current  Week’s  Journal  should  reach 

grams  CAN  bn  rac..™  < be  Addressed  to  the 
Communications  respecting  Editorial  10Se  concerning  business  matters, 
oftte  Sfe*SlS:  Bto“dCbe  addressed  to  the  Manager, 

cSmSon»S?»  not  answered  are  requested  to  loot  to  the  Notices  to 
Correspondents  of  the  following  week.  _ 

Manuscripts  forwarbed  to  the  office  of  this  J 
under  any  Circumstances  be  Returned.  .. 

In  order  to  avoid  delay,  it  is  particularly  requested  ■ that  all  letters  on  th^ 
editorial  business  oi  the  Journal  be  adclr-essed  to  tne 
Office  of  the  Journal,  and  not  to  his  private  house.  Medical 

Public  Health  D e p a ia»i»NV .—We  shall  be  much  obliged 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Education  of  Feeble-minded  Children.  ... 

A  Member  ask.  tor  information  regarding  an  tostitotio. ,  for  he  t„„„g 

to  a  useful  trade  or  occupation  of  a  boy  who  is  mentally  eas.  ap 
proaching  to  imbecility. 

*  *  The  large  English  institutions  for  imbeciles— Earlswool  (Redlnll), 
Royal  Albert  (Lancaster),  and  Western  Counties  (Starcross)— make  ex¬ 
cellent  provision  for  training  such  of  their  inmates  as  are  capable  to 
useful  trades  or  occupations.  Tailoring,  shoemaking,  carpentering, 
basket  making,  gardening,  and  farm  work  are  thus  taught.  In  Scot¬ 
land,  tailoring  and  outdoor  work  are  taught  at  the  Larbert  Institution, 
and  garden  work  at  Baldovan.  Application  as  to  terms  should 
made  to  the  respective  Secretaries  ;  they  vary  from  25  guineas  to  100  or 
more,  according  to  the  accommodation  required.  A  small  farmhouse 
for  feeble-minded  (not  imbecile)  boys  has  recently  been  opened  at 
Braintree,  Essex,  by  the  Society  for  the  Promotion  of  the  Welfare  0  f 
the  Feeble-minded,  Honorary  Secretary,  Miss  Cooper,  8,  Ashley  llaue, 

“Chronic  General  Periostitis”  ? 

DR.  George  Steele-Perkins  (Wimpole ■  Street,  ^) Jblen  uudw 
thp  name  I  have  given  for  want  of  a  better  to  a  case  tnar  nas  oeeu  uuuei 
mv  care  since  April,  1896,  the  symptoms  of  which  are  unlike  any  that  I 
can  find  recorded,  and  Which  being  unable  to  permanently  benefit  I 
nm  now  describing  in  the  hope  that  some  medical  man  who  has  01  h;  s 
not’ come  S  a similar  case  would  be  kind  enough  to  give  me  the 

b  The  patient  i^a  young  lady,  aged  20  with  a  family  Wi®t°L?n°£Ea^yU“hC 

ceptibfe  thickening  o!  fur  boSes  except  sl'*“^^J®J(80J,bSSJbo8j 

{feSSMbffl  ’produced  ’S/pYepe  S{H1  K 
similar  to  what  is  produced  by  pressure  on  the  shafts  of  a^l  the 1  iong 
bones.  Exercise  increases  pain,  as  also  does  cold  weather,  whethe 
or  wet ;  the  pain  is  always  better  m  warm  weather ’even  it  wet R  ine 

patient  has  not  lost  weight  and  all  the  °^ns TmHntr'th e  last  effihteen 
normal  except  that  at  times  it  is  over  acid.  During  the  last  eignieeu 

months  she  has  had  tlie  following  treatment,  and  many  of  the  re11^® 

rsd  cS 

have  been  tried  as  far  as  possible,  but  climatic  treatment,  ou  mg  ce 
tain  difficulties,  has  not  been  thoroughly  carried  out.  I  hope  to  receive 
some  suggestions. _ 


ANSWERS, 


Alpha. — The  matter  is  one  for  the  police,  o^b^rCommSonwo 
bring  the  circumstances  to  the  notice  of  the  Chief  Commissioner 
Metropolitan  Police,  Scotland  Yard. 

VERAX -The  rule  which  guides  the  medical  profession  in  such  matter! 
ifthit  it  i s  undesirable  to  recognise  in  any  way  remedus  the  natme  ol 
which  is  not  disclosed  to  the  profession  at  large, 

MB -We  cannot  say  what  would  be  a  “fair  offer where  an  assistah 

reputable  cycle  agent.  Logg  QF  Hmr. 

Dr.  George  Steele-Perkins  (Wimpole  Street,  p!^o-C 

■a  to  “M.  T.”  in  the  British  Medical  Journal  of  Octobei _9tD,  I  - 
I  would  suggest  the  application  to  the  scalp  twice  a  week  0 
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r  Thb  BUTIJH  .... 

I  Mbdicai.  Jouxkbi  1  1  a  i) 


tinuous  current,  applied  by  means  of  the  wire  brush,  and  further  the 
following  lotion,  to  De  rubbed  in  daily  or  every  other  day  till  it  pro¬ 
duces  slight  redness:  Tr.  cantharidis,  3ss  ;  ammon.  carb.,gr.xl;  sp. 
rosmarini,  3ss.;  aq.  ad  5viij. 

Sergmtherapy  of  Leprosy. 

.  ndover  Arbor —As  far  as  we  are  aware,  the  serum  can  be  obtained 
only  from  Dr.  Juan  de  Dios  Carrasquilla,  of  Bogota,  Colombia,  South 
America.  The  treatment  has  been  tried  in  the  St.  Louis  Hospital,  Paris, 
under  the  supervision  of  a  committee  of  the  French  Academy  of 
Medicine.  The  preliminary  report  of  this  committee,  which  was  pre¬ 
sented  to  the  Academy  on  September  28th,  is  on  the  whole  unfavour¬ 
able. 

Closet  Accommodation  for  Factories. 

>r.  Charles  Sanders  (Medical  Officer  of  Health  for  West  Ham),  writes: 
In  reply  to  “  Certifying  Factory  Surgeon  and  Medical  Officer  of  Health,” 
it  is  amusing  to  note  that  the  answer  to  liis  very  simple  question  is 
contained  in  seven  Sections  of  six  Acts  of  Parliament,  namely  :  a.  Fac¬ 
tory  and  Workshops  Act,  1878,  Sec.  4 ;  b.  Factory  and  Workshops  Act, 
1S91,  Sec.  2  ;  c.  Factory  and  Workshops  Act,  1895,  Sec.  3  ;  d.  Factory  and 
Workshops  Act,  1895,  Sec.  35  ;  F,  Public  Health  Act,  1875.  Sec.  38  ;  f.  Pub¬ 
lic  Health  Acts  Amendment  Act.  1890,  Sec.  22  ;  o.  Public  Health  (London) 
Act,  1891,  Sec.  38.  Briefly  stated  these  provisions  are  : 

A.  Where  a  nuisance  is  remediable  under  the  Public  Health  Acts  but 
not  under  the  Factory  Acts  the  factory  inspector  shall  give  notice  in 
writing  to  the  sanitary  authority. 

b.  Where  action  is  not  taken  by  the  sanitary  authority  after  aforesaid 
notice  the  factory  inspector  is  empowered  to  take  proceedings  himself 
and  recover  his  expenses  from  the  sanitary  authority. 

c.  Sanitary  authority  shall  inform  factory  inspector  what  action  has 
been  taken  in  response  to  aforesaid  notice  within  one  month. 

D.  In  every  place  where  Section  22  of  the  Public  Health  Acts  Amend¬ 
ment  Act,  1890,  is  not  in  force  every  factory  shall  be  provided  with  suffi¬ 
cient.  suitable,  and  separate  sanitary  conveniences  for  both  sexes. 

e.  Where  it  appears  to  a  sanitary  authority  on  the  report  of  their 
surveyor  that  a  factory  is  without  sufficient  sanitary  conveniences  for 
separate  use  of  each  sex  the  sanitary  authority  may,  if  they  think  fit, 
require  the  owner  or  occupier  to  provide  a  sufficient  number,  etc. 

f.  Where  F  is  in  force,  every  factory  shall  be  provided  with  sufficient 
and  suitable  sanitary  conveniences  for  both  sexes.  The  sanitary 
authority,  on  the  report  of  their  surveyor  that  the  provisions  of  this 
section  are  not  complied  with,  may,  if  they  think  tit,  require  the  owner 
or  occupier  to  make  such  alterations  and  additions,  etc. 

G.  Similar  provisions  to  f,  applicable  only  to  London. 

Dand  f,  taken  together,  compel  provision  of  sufficient  waterclosets  in 
all  factories. 

In  the  absence  of  legislative  enactment  on  the  subject,  Her  Majesty's 
Inspector  of  Factories  has  fixed  upon  one  watercloset  for  each  twenty- 
five  persons  as  a  sufficient  number. 

e,  f  and  G  enable  the  sanitary  authority  (in  any  specific  case  de¬ 
pendent  upon  the  situation  of  the  factory,  whether  it  be  in  London  or 
in  a  place  where  f  is  not  in  force,  or  where  f  is  in  force)  to  require,  if 
they  think  fit,  the  provision  of  such  sufficient  numbers. 

In  each  case,  however,  the  “ report  of  the  surveyor”  is  a  condition 
precedent  to  the  proceedings,  and  it  is  possible  that  the  surveyor 
might  consider  a  less  number  than  one  watercloset  to  twenty-five  per¬ 
sons  necessary.  Failing  the  report  of  the  surveyor,  the  sanitary 
authority  would  not  take  action,  and  the  factory  inspector  could  there¬ 
upon  proceed  under  b.  Under  these  circumstances,  the  medical  officer 
of  health,  although  not  directly  concerned,  should  use  his  good  offices 
with  a  view  to  the  adoption  by  his  surveyor  of  the  not  excessive 
standard  suggested  by  Her  Majesty’s  Inspector. 

R.  John  Brown,  D.P.H.Vict.  (Bacup)  writes:  In  reply  to  “Certifying 
Factory  Surgeon”  in  the  British  Medical  Journal  of  October  9th, 
p.  1039,  I  may  state  that  I  am  not  aware  of  any  law  on  the  question  of 
the  number  of  closets  to  workers.  Custom,  however,  is  very  divergent. 
From  inquiries  which  I  have  made  in  Lancashire  in  connection  with 
cotton  nulls  and  factories,  I  find  that  in  fourteen  mills  and  factories, 
employing  4,518  persons,  there  were  112  closets  or  privies.  This  gives  an 
average  of  one  privy  to  37I  workers.  The  extremes  were  as  follows  :  One 
,  closet  to  iyi  workers  to  oue  to  47  workers.  It  is  desirable  that  there 
should  be  uniformity  of  action.  One  should  be  tolerant  to  those 
factories  now  in  use  if  the  privies  are  kept  in  a  fairly  good  sanitary  con¬ 
dition.  For  new  mills  legislation  should  decide  the  number.  Probably 
one  closet  to  25  to  30  workers  would  be  sufficient  if  on  the  water  carriage 
system.  & 


NOTES.  TETTERS,  Etc. 


William  Clowes. 

R.  F.  William  Cock  (London)  writes:  I  think  Dr.  Burnside  Foster 
must  be  right.  I  do  not  know  of  a  Robert  Clowes  of  the  sixteeutl 
century,  but  William  Clowes  is  a  very  well-known  character  in  the  pro 
fession  of  that  time.  He  was  Surgeon  to  Queen  Elizabeth  and  to  St 
Bartholomew's.  It  may  interest  Dr.  Burnside  Foster  to  know  that  1 
possess  what  is  believed  to  be  the  only  known  autograph  of  Clowes.  II 
is  on  the  title  page  of  a  copy  of  Vigo’s  Surqery ,  printed  by  Thomas  East 
d-niens  1S  &S  *ollows :  Guliel-  Clowes,  fil.  generosi  et  chirurg.  Lon 

“  Midwifery  Branch.” 

general  Practitioner  calls  our  attention  to  an  advertisement  in  the 
Borough  of  Marylebone  Mercury  of  October  2nd,  which  appears  under  the 
above  heading.  The  advertisement  continues  as  follows  : 

„  r  'nKS  House.— Nurses’  Corporation,  81,  New  Bond  Street,  W. 

Ladies  are  attended  by  Certificated  Midwives  at  fees  from  7s.  6d. 
(London  Obstetrical  Society.”) 

uur  correspondent  in  commenting  on  this  writes:  “Is  the  Obstetrical 
society  aware  of  the  way  in  which  its  name  is  used  for  the  purpose  ol 
-dvertisement  by  the  holders  of  its  certificates  ?  It  would  be  interesting 
loknow  to  whom  these  certificated  mid  wives  look  for  assistance  in 
-oes  ot  emergency,  and  what  connection,  if  any,  such  person  or 


persons  who  render  assistance  have  with  the  Nursing  Institution  in 
question.” 

***  We  should  not  have  thought  that  this  advertisement  would 
attract  medical  men  to  send  to  Ings  House  for  nurses.  Nor  should  we 
have  thought  that  the  class  of  ladies  likely  to  send  to  Bond  Street  for  a 
nurse  would  have  been  satisfied  with  the  attendance  of  a  midwife  at 
7s.  6d. 

The  Halfpenny  Postage  Rate. 

Dr.  Massiah  (Didsbury)  writes  :  After  filling  up  my  voting  paper  for  the 
election  to  the  General  Medical  Council  I  sent  it  to  the  postmaster  at 
Manchester  and  asked  if  it  could  be  sent  by  post  in  an  open  envelope 
for  a  id.  I  enclose  his  courteous  reply,  that  it  can  go  for  id.,  thus: 
— “Manchester,  October  5th,  1897.  Sir,— In  reply  to  your  letter  of  the 
3rd  :nst.,  I  beg  to  inform  you  that  the  enclosed  voting-paper  is  admis¬ 
sible  at  the  id.  rate  of  postage  being  in  conformity  with  the  conditions 
at  paragraph  “  J,”  Book  Post  Regulations,  page  5,  of  the  Post  Office 
Guide— l  am,  Sir,  your  obedient  servant,  J.  Meals,  for  Postmaster.— 
B.  J.  Massiah.  Esq.”  Now  the  voting  paper  says  that  it  must  be 
returned  prepaid,  but  does  not  say  that  a  id.  stamp  will  suffice,  and  as 
it  must  be  returned  in  the  numbered  envelope,  which  has  a  gummed 
fiap,  the  presumption  is  that  the  envelope  is  to  be  closed  and  a  id. 
stamp  put  on.  I  believe  22,000  voting  papers  were  sent  out,  postage 
id.  each  equals  ^91  13s.  4d.  Suppose  n  000  returned,  the  postage  at 
id.  each  is  £45  16s.  8d.,  but  at  id.  each  £7.1  18s.  4d.  So  that  the  difference 
in  the  cost  of  postage  of  33,000  voting  papers  amounts  to  ,£68  15s. 
Double  this  for  the  two  elections  this  year  you  get  ^137  ios.,  which 
represents  the  sum  presented  by  the  medical  profession  to  the  Post 
Office,  and  for  which  it  gets  in  return  just  the  flavour  of  gum  from  the 
flap  of  an  envelope,  which  is  certainly  dear  at  the  price. 

Why  is  this  sum  wasted  by  a  profession  suffering  from  poverty,  and 
why  are  we  not  told  that  the  postage  of  the  voting  paper  is  3d.  ?  The 
probability  is  that  it  would  travel  as  safely  for  3d.  as  for  a  id  ;  other 
circulars  do  so— would  that  they  did  not !  Individually  it  matters  little 
whether  a  |d.  or  id.  stamp  is  put  on,  but  collectively  the  difference  is 
large,  and  now  when  we  are  complaining  of  poverty  we  should 
economise.  I  wonder  how  many  of  us  send  our  bills  and  receipts  out 
under  |d.  stamps,  which  we  can  do.  This  problem  of  cheap  carriage  is 
of  great  national  importance,  and  our  prosperity  depends  largely  on  its 
solution.  Manchester  has  lately  spent  ^15,000,000  in  making  a  ship 
c*nal  in  order  to  cheapen  transit,  and  has  consequently  revived  its  lan¬ 
guishing  trade.  Let  us  lose  no  chance  of  economising,  and  so  in  helping 
ourselves  help  the  national  prosperity. 

Safe  Administration  of  Chloroform. 

Messrs.  Krohne  and  Sesemann  (London)  write :  The  great  care  and 
minuteness  with  which  Snow  studied  the  action  and  effects  of  inhaled 
chloroform  is  shown  by  the  correctness  of  his  estimate  of  the  quantity 
of  chloroform  required  to  be  progressively  absorbed  by  the  blood  to 
cause,  in  an  average  adult,  the  various  degrees  of  narcotism.  According 
to  Snow,  the  second  degree  of  narcotism  is  induced  with  12  minims  of 
chloroform  at  one  time  in  the  blood.  If  induced  in  10  minutes,  this 
gives  1.2  minim  on  an  average  per  minute  =  0.06  minim  for  each  inspira¬ 
tion.  In  the  second  degree  of  narcotism  there  is  no  correct  conscious¬ 
ness.  There  is  generally  a  considerable  amount  of  anaesthesia  connected 
with  this  degree  of  narcotism,  and  Snow  believed  that  it  is  scarcely  ever 
necessary  to  proceed  beyond  it  in  obstetric  practice,  not  even  in  arti¬ 
ficial  delivery,  unless  for  the  purpose  of  arresting  powerful  uterine 
action.  The  loss  of  sensation  is  indeed  sometimes  so  complete  in  this 
degree,  especially  in  children,  that  the  surgeon’s  knife  may  be  used 
without  pain  ;  Snow  has,  indeed,  seen  a  child  unconsciously  handling 
its  toys  all  the  time  that  the  operation  of  lithotomy  was  performed  on 
it.  Commonly,  however,  the  use  of  the  knife,  when  the  narcotism  has 
not  proceeded  further  than  this  degree,  occasions  expressions  indica¬ 
tive  of  pain,  which  are  either  not  remembered  or  are  recollected  as 
having  occurred  in  a  dream.  The  patient  is  generally  in  this  degree 
during  the  greater  part  of  the  time  occupied  in  protracted  operations  ; 
for  although  in  most  cases  it  is  necessary  to  induce  a  further  amount  of 
narcotism  before  the  operation  is  commenced,  it  is  not  usually  neces¬ 
sary  to  maintain  it  at  a  point  beyond  this.  (See  Partial  Anaesthesia  with 
Chloroform,  by  Surgeon-Lieutenant-Colonel  Edward  Lawrie,  British 
Medical  Journal,  July  31st,  1897.) 

To  induce  the  third  degree  of  narcotism,  or  the  condition  in  which 
surgical  operations  are  usually  commenced,  requires  that  about  18 
minims  should  be  absorbed  by  an  adult  of  average  size  and  health. 
Snow  also  directs,  to  ensure  the  patient’s  absolute  safety,  that  this 
degree  of  narcotism  should  not  be  induced  in  a  less  length  of  time  than 
in  4,  5,6,  and  occasionally  more  minutes,  If  anmsthesia  is  induced  in 
4  minutes,  this  gives  on  an  average  43  minims  per  minute  =  0.22  minim 
for  each  inspiration  ;  if  induced  in  5  minutes,  3.6  minims  per  minute  = 
0.18  minim  for  each  inspiration;  if  induced  in  6  minutes,  3  o  minims  per 
minute  =  0.15  minim  for  each  inspiration.  According  to  the  above 
method  of  calculation,  the  use  of  from  1  to  2  minims  on  an  average  per 
minute  =  from  A5,  tV,  and  not  exceeding  £  minim  given  at  each  in¬ 
spiration,  should,  as  a  rule,  suffice  to  sustain  anaesthesia  on  an  even 
level  with  between  12  and  18  minims  of  chloroform  in  the  blood. 

Owing  to  the  imperfection  of  his  inhaler,  Snow  was  unable  to  verify 
the  correctness  of  his  estimate  by  the  quantity  of  chloroform  used  in 
practice.  He  believed  that  the  18  minims  required  might  be  absorbed 
from  36  minims  administered,  half  of  this  amount  being  thrown  out 
again  at  expiration,  not  absorbed;  but  numerous  results  obtained 
with  K.  and  S.’s  regulating  inhaler  show  that  Snow’s  estimate  is  not 
only  surprisingly  correct,  but  that  he  rather  over  than  underestimated 
the  amount  sufficient  when  uniformly  diffused  in  the  blood  for  induc¬ 
ing  and  sustaining  perfect  anmsthesia.  For  instance,  Carter  has 
demonstrated  that  20  minims  of  chloroform  administered  in  10  minutes 
sufficed  in  a  lady  of  4o  years  for  painless  tooth  extraction.  This  gives 
2  minims  on  an  average  for  each  minute  =  A  minim  given  at  each  in¬ 
spiration  =  0.46  per  cent,  of  vapour  in  the  normal  amount  of  air  breathed. 
Cases  of  severe  and  prolonged  operations  can  be  quoted  by  the  thou¬ 
sand  in  which  the  air  adults  were  breathing  contained  on  an  average 
not  more  than  from  0.24  per  cent,  upwards  to  0.44  per  cent,  of  vapour,  as 
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shown  by  Holloway’s  results,  published  in  the  Medical  Magazine ,  June, 
1806,  of  which  we  enclose  a  copy.  ......  . 

it  is  indeed,  difficult  to  understand  why  administration  of  chloroform 
should  be  commenced  with  1,  2,  and  3  drachms,  and  even  unmeasured 
doses,  when  it  has  been  shown  that,  on  an  average,  j  minim  given  exactly 
at  the  commencement  of  each  inspiration  never  fails  to  cause  perfect 
anesthesia  in  adults  in  four  or  five  minutes  divided  in  80  or  100  separate 
doses  of  which  4  minim  doses  are  given  at  the  commencement  and  5 
minim  doses  at  the  end  of  inhalation,  when  only  normal  anesthesia  can 
result,  lasting  in  young  vascular  adults  from  5  to  15  minutes,  and  in 
elderly  less  vascular  adults  not  less  than  5  minutes.  .  , 

These  considerations  evidently  show  that  no  one  can  be  considered 
to  do  his  bounden  duty  to  the  patient  nor  to  the  operating  surgeon,  if 
he  does  not  do  his  utmost  to  limit  the  administiation,  and  therefore 
the  action  of  inhaled  chloroform  to  the  smallest  amount  capable  ol 
causing  and  sustaining  perfect  anesthesia,  as  each  fraction  of  a  minim 
unnecessary  in  the  blood  can  produce  no  other  effect  than  of  lowenng 
the  vital  capacity  of  the  patient,  the  maintenance  of  which  is  so 
essential  for  ensuring  a  successful  result  of  prolonged  operations. 


The  Medical  Register  :  An  Object  Lesson. 

M  S  writes  •  For  the  guidance  of  other  unthinking  members,  may  I 
draw  their  attention  to  my  case  ?  I  was  surprised  at  not  receiving  a 
voting  paper  at  the  recent  election,  and  on  making  inquiries  found  that 
mv  name  had  been  erased  from  the  Register.  1  left  here  in  1890  for 
twelve  months,  duly  informing  the  Registrar  of  my  change  of  address. 
On  my  return  here  I  forgot  to  do  this.  According  to  Section  xiv  a 
letter  was  sent  to  my  late  address  and  returned  through  the  Dead  Letter 
Office.  Although  my  name  has  always  been  on  the  Directory,  I  now 
find  my  name  is  not  on  the  Register,  and  I  have  the  satisfaction  of  pay¬ 
ing  5s.  to  have  it  restored. 


The  Posterior  Interosseous  Nerve. 

Dr  Armstrong  Todd  (Monkstown,  co.  Dublin)  writes  :  I  read  in  your 
issue  of  October  2nd,  page  884,  a  very  interesting  communication  from 
Professor  McMurrich  on  the  subject  of  the  gangliform  enlargement  on 
the  posterior  interosseous  nerve.  When  a  student  doing  dissections  r 
noted  the  fact  that  in  the  cases  where  the  enlargement  was  well 
developed  there  were  well  developed  hairs  on  the  back  of  the  hands 
and  fingers,  and  when  the  enlargement  was  little  if  at  all  marked  there 
were  few  visible  hairs.  I  should  like  to  know  whether  this  was  a  mere 
coincidence  or  whether  we  are  to  regard  the  enlargement  as  a  rudi¬ 
mentary  sense  organ  of  these  hairs.  The  point  is  an  interesting  one 
and  deserves  notice. 

“  Metropolitanism.” 

Mr  W  D  Spanton  (Hanley,  Staffordshire)  writes:  It  is  not  often  that 
one  lias  to  differ  in  opinion  from  the  views  expressed  in  the  very  able 
leading  articles  in  the  British  Medical  Journal  But  there  is  an 
expression  in  your  article  of  October  9th  on  “  The  Prevailing  Ignorance 
of  Tropical  Diseases,”  from  which  I  not  only  beg  to  difier,  but  to  enter  a 
protest.  In  laying  the  blame  of  the  want  of  suitable  teaching  of  London 
students  in  the  matter  of  tropical  diseases,  you  say  the  fault  is  “  what 

one  may  call  the  ‘  provincialism  ’  of  English  teaching . that  is  at  the 

root  of  the  matter.”  I  think  you  might  more  properly  term  it  “  metro¬ 
politanism,”  for  if  it  were  in  one  of  the  provincial  portions  of  the 
Empire— as,  for  example,  India,  or  Netley  even— such  a  result  would  be 
impossible.  It  is  the  narrow  metropolitan  teaching  which  is  at  the 
root  of  the  mischief— that  centre  from  which  the  most  perfect  medical 
wisdom  is  assumed  to  emanate. 


The  D.P.H.  Oxford. 

Dr.  George  Peachey  (M.O.H.  Wantage  Rural  Sanitary  Authority) 
writes  :  Permit  me  to  point  out  that  with  regard  to  the  Diploma  of 
Public  Health  granted  by  the  University  of  Oxford,  it  is  essential  that 
before  admission  to  the  examination  the  candidate  shall  produce  evi 
dence  of  having  spent  after  registration  a  period  of  six  months  study- 
ing  under  the  medical  officer  of  health  of  a  county  or  a  city  or  town  of 
at  least  50,000  inhabitants,  or  under  two  or  more  such  medical  officers 
of  health.  This  regulation  does  not  apply  to  those  who  have  themselves 
held  the  office  of  medical  officer  of  health  to  a  county  or  urban  district 
of  more  than  20,000  inhabitants,  but  this  is  the  only  exception  ;  conse¬ 
quently  any  present  medical  officer  of  health  of  a  district  under  20,000, 
or  of  any  rural  district,  is  disqualified  unless  he  may  choose  to  go 
through  a  six  months’  course  of  study.  I  do  not  think  this  is  made 
clear  in  the  Educational  Number,  and  it  may  prove  useful. 


Enquirer ;  Mr.  P.  Eden,  London.  1(F)  Mr.  W.  S.  Fincham,  Brentford; 
Mr.  G.  M.  Foy,  Dublin  ;  For  the  Defence  ;  Mr.  J.  B.  Footner,  Tunbndge 
Wells-  Dr.  G.  Frederico,  Milan;  Falona  Food  and  Cereal  Company, 
London  •  Dr.  M.  Fletcher,  London.  (G)  Messrs.  Charles  Griffin  and 
Co.,  London;  Dr.  L.  Guthrie,  London;  E.  Greville,  M.B.,  Edinburgh. 
(H)  G  Harvey,  M.B.,  Dundee;  Mr.  A.  E.  Harris,  London,  Mr.  J. 
Hutchinson,  London  ;  Mr.  V.  Henrotin,  Chicago  ;  R.  R.  Harvey  M.B., 
Norseman,  West  Africa;  Dr.  T.  G.  Horder,  Cardiff;  Dr.  J.B.  Hurry, 
Reading;  Dr.  R.  D.  Helm,  Carlisle.  (I)  I  R.P.  (J)  Mr.  H.  H. 
Jennings,  London  ;  Mr.  J.  B.  James,  London ;  Dr.  H.  E.  Jones, 
Dumbrack;  J.  W.  H. ;  Mr.  J.  W.  Jones,  Manchester;  Dr.  A. 
James,  Edinburgh  ;  Dr.  C.  M,  Jessop,  Redhill.  (K)  King  s  College,  The 
Secretary  of,  London.  (L)  Messrs.  Sampson  Low,  Marston  and  Co.. 
London  ;  Mr.  H.  K.  Lewis,  London  ;  Dr.  A.  P.  Luff,  London  ;  Mr.  C.  S. 
Loch,  London  ;  R.  M.  Low,  M.B.,  London  ;  Dr.  J.  F.  Little,  London  ; 
Dr  H.  L.  G.  Leask,  Glasgow ;  Lotion.  (M)  Member;  Dr.  P.  M.  Mai 
donald,  Hassocks;  Mr.  H.  Maturin,  Winchfield  ;  M  O.H.;  M.B.  ;J.  H. 
Murray,  M.B.,  London;  Dr.  J.  G.  McKendrick,  Glasgow;  MB.,C.M.; 
Dr.  J.  H.  Musser,  Philadelphia ;  Mr.  L.  Mackenzie,  Tiverton  ;  Messis. 
Oscar  Moenicli  and  Co.,  London;  Dr.  W.  Murrell,  London  ;  Mr.J.C. 
Martin,  Letterkenny  ;  M.S.  (N)  Messrs.  G.  Newnes,  Limited,  London ; 
Dr.  D.  Newman,  Glasgow.  (P)  G.  L.  K.  PriDgle,  M.B.,  Bridgwater;  Ur. 
W.  Pirree,  London  ;  Post-Graduate  ;  S.  Prior,  M.B.,  Glasgow ;  Dr.  G.  S. 
Perkins,  London  ;  Dr.  W.  J.  Pickup,  Coventry;  H.  C.  Phillips,  M.B., 
London  ;  Perplexed;  Dr.  R. C.  Purdon,  Belfast ;  Mr.  R.  B.  Popham,  Lon 
don  -  Dr.  W.  Permewan,  Liverpool;  W.  S.  Patch,  M.B.,  Huddersfield. 
(Q)  Quid  pro  Quo.  (R)  Mr.  W.  S.  Richmond,  London  ;  Mr.  C.  Roebuck, 
Shelley  Woodliouse  ,  Mr.  S.  Rideal,  London;  Mr.  T.  F.  Raven,  Broad 
stairs;  S.  J.  Ross,  M.B., Bedford  ;  Dr.  B.  Rogers,  Bristol.  (S)  Dr.  E. 
Seaton,  London  ;  Dr.  F.  Spicer,  London  ;  Messrs.  Street  Brothers,  Lon¬ 
don  ;  Mr.  W.  D.  Spanton,  Hanley  ;  Dr.  F.  H.  Spooner,  London ;  Dr.  W. 
H.  Symons,  Bath  ;  Mr.  F.  W.  Savile,  London ;  Messrs.  Southall  Brothers 
and  Barclay,  Birmingham;  C.  Sanders,  M.B.,  London  ;  Sydney  and 
New  South  Wales  Branch  of  the  British  Medical  Association,  The  Secre¬ 
tary  of  the,  Sydney;  Mr.  T.  Streathly,  Folkestone;  Mr.  E.  H.  Sweet, 
Tenby.  (T)  Dr.  N.  Tirard,  London  ;  Mr.  S.  P.  Trood,  London  ;  Dr.  E.  S. 
Thompson,  London  ;  Mr.  A.  J.  Thomas,  Stoneycroft ;  Dr.  C.  Templeman, 
Dundee ;  Mr.  B.  Thornton  Margate.  (U)  University  College,  The  Secre¬ 
tary  of  the,  London.  (V)  Verax.  (W)  Dr.  D.  Walsh,  London  ,  Pro¬ 
fessor  C.  J.  Wright,  Leeds  ;  Mr.  W.  A.  Ward,  Liverpool :  G.  E.  William¬ 
son,  M.B.,  Newcastle-on-Tyne ;  Dr.  H.  Woods,  London  ;  Dr.  G.  S.  Wood- 
head,  London ;  Mr.  D.  S.  Wylie,  Manchester;  Dr.  J.  B.  Ward,  Oxford ; 
etc. 
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(A)  Mr.  R.  B.  Anderson,  London;  Dr.  P.  Abraham,  London  ;  Dr.  F.  H. 
Alderson,  London  ;  Mr.  W.  J.  Addison,  Glasgow ;  Messrs.  Adlard  and 
Son,  London.  (B)  Sir  J.  C.  Browne,  London  ;  W.  T  Brooks,  M.B.,  Ox¬ 
ford  ;  B  G  ;  Dr.  Bond,  Gloucester;  Dr.  J.  W.  Ballantyne,  Edinburgh;  E. 
M.  Bonar,  M.B.,  Probus  ;  Dr.  A.  G.  Bateman,  London  ;  Mr.  J.  B.  Brown, 
Newcastle-on-Tyne ;  Dr.  R.  Baker,  London ;  W.  Broadbent,  M.B., 
Brighton  ;  Mr.  W.  Berry,  Wigan  ;  Mr.  W.  Bacque,  Bath  ;  Dr.  J.  Brown, 
Bacup;  P.  Baker,  M.B.,  Dublin;  Dr.  M.  Beverley,  Norwich  ;  Dr.  J.  V. 
Bell,  Rochester;  Mr.  H.  L.  Barnard,  London.  (C)  Dr.  J.  Cagney, 
London  ;  Mr.  G.  Culver,  London ;  Dr.  W.  Collier,  Oxford ;  Mr.  J.  A.  L. 
Calder,  Longholm  ;  Dr.  E.  McD.  Cosgrave,  Dublin  ;  Dr.  J.  Craig,  Dublin  ; 
Dr.  F.  W.  Cock,  London ;  Dr.  H.  Cane,  Belvedere  ;  Mr.  B.  F.  C.  Costelloe, 
London  ;  Carmel ;  Mr.  G.  E.  Corlett,  London  ;  A.  G.  R.  Cameron,  M.B., 
Dartford  ;  Contagium  ;  T.  D.  Cook,  M.B.,  Torquay  ;  Dr.  C.  C.  Claremont, 
Southsea;  Mr.  C.  P.  B.  Clubbe,  Sydney,  N.S.W.;  Mr.  T.  S.  Cotterell, 
Bath  :  Mr.  J.  L.  Callaghan,  Coventry  ;  C.  Campbell,  M.B.,  Saddleworth. 
(D)  Miss  D’Orsey,  London;  Dr.  H.  M.  Dancy,  Belvedere;  W.  W.  Don, 
M.B.,  London  ;  Dr.  C.  R.  Drysdale,  London  ;  Dr.  S.  De  Butts,  London  ; 
Dr.  L.  Durno,  London.  (E)  Dr.  F.  Elvy,  Eastbourne  ;  Mr.  G.  Eastes, 
London ;  W.  McA.  Eccles,  M.B.,  Glasgow ;  Mr.  T.  Evans,  Hitchin ; 


Textbook  of  Medical  and  Surgical  Gymecology.  By  R.  W.:  Garrett,  M. A. 
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Clinical  Diagnosis:  the  Bacteriological,  Chemical,  and  Microscopical 
Evidence  of  Disease.  By  Dr.  R.  v.  Jakscli.  Translated  from  the 
Fourth  German  Edition,  and  enlarged  by  James  Cagney,  M.  A.,  M..U 
Third  Edition.  London  :  Charles  Griffin  and  Co.  1897.  28s. 

Darwin,  and  after  Darwin  :  an  Exposition  of  the  Darwinian  Theory,  and  : 
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SIXTY-FIFTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  in  Montreal  August  31st,  September  1st,  2nd,  and  3rd. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

W.  Japp  Sinclair,  M.D.,  President. 

A  DISCUSSION  ON  HYPEREMESIS  GRAVIDARUM. 

I. — J.  A.  Temple,  M.D., 

Toronto. 

In  the  ten  minutes  allotted  to  me  to  lay  this  subject  before 
you,  it  is  not  expected  that  I  should  do  anything  more  than 
outline  it.  I  trust  others  who  follow  me  will  deal  with  the 
subjects  of  diagnosis  and  treatment. 

I  will  confine  myself  briefly  to  the  various  views  regarding 
its  etiology. 

In  looking  over  the  literature  of  this  subject  on  this  par¬ 
ticular  point,  I  find  we  have  made  but  little  progress  towards 
clearing  up  the  causes  of  this  very  distressing  and,  not 
infrequently,  fatal  complication  of  pregnancy. 

Almost  every  writer  who  reports  a  fatal  case  advances  his 
own  views  as  to  the  possible  cause,  but  it  is  only  in  those 
fatal  cases  in  which  a  necropsy  has  been  made  that  we 
can  accept  statements  of  any  value  to  us.  A  great  majority 
of  the  statements  made  as  to  the  probable  cause  are  simply 
speculative,  and  not  proven. 

It  is  admitted  by  every  writer,  and  is  the  experience  of 
mo3t  of  us  who  have  had  to  deal  with  the  pernicious  vomiting 
of  pregnancy,  that  it  is  much  more  common  in  primae 
gravidae.  I  also  believe  it  is  much  more  frequently  fatal 
than  some  authorities  would  lead  us  to  beiieve. 

The  ordinary  morning  sickness  which  generally  accom¬ 
panies  pregnancy  may  be  looked  upon,  I  think,  as  physio¬ 
logical,  and  not  dependent  on  any  special  pathological  con¬ 
dition,  purely  sympathetic,  but  in  the  pernicious  form  it  is 
invariably,  I  believe,  accompanied  by  some  pathological  con¬ 
dition  ;  and  if  the  cause  is  carefully  sought  for  an  explana¬ 
tion  of  the  fatal  result,  if  it  so  terminates,  will  be  found. 
As  to  its  frequency,  there  is  a  great  difference  amongst 
authorities.  Robert  Barnes  reports  9  fatal  cases.  Gu6niot 
out  of  110  cases  reports  46  deaths;  Howitz  13  cases  and  5 
deaths;  Joulin  reports  121  cases  and  49  deaths ;  McClintock 
reports  50  fatal  cases;  Doe 48  cases  and  18  deaths.  While 
Carl  Braun,  with  his  enormous  experience  of  150,000  ob¬ 
stetrical  cases,  has  never  known  a  single  fatal  case  from 
hypere  nesis.  Ivaltenbach,  in  discussing  the  treatment,  has 
gone  s  >  far  as  to  deny  the  propriety  of  artificial  abortion. 
This  discrepancy  of  opinions  as  to  the  fatality  of  this  com¬ 
plaint,  as  reported  by  German  and  other  writers,  is  explained 
by  Faggard,  who  says  :  “It  is  not  at  all  improbable  that  the 
difference  of  opinion  depends  in  a  large  measure  upon  the 
difference  in  diagnostic  criteria  insistei  upon  by  the  re¬ 
spective  schools.’ 

In  the  majority  of  fatal  cases  reported  by  writers  other  than 
he  Germans,  there  is  a  notable  absence  of  reliable  records 
of  post-mortem  examinations.  In  the  few  cases  collected  by 
the  Germans  the  diagnosis  during  life  has  almost  invariably 
been  confirmed  or  negatived  by  a  post-mortem  examination. 
Horrocks,  writing  on  this  point,  makes  a  very  excellent  state¬ 
ment.  He  says:  “Where  there  has  been  no  post  mortem,  I 
do  not  think  one  is  entitled  to  say  that  pregnancy  caused  the 
fatal  vomiting.  It  may  have  been  the  cause,  and  the  only 
cause,  or  it  may  have  been  an  aggravation  of  some  other 
cause,  or  it  may  have  had  nothing  to  do  with  it.” 

The  theories  regarding  the  etiology  of  this  complication  of 
pregnancy  are  numerous  and  various.  The  large  majority  of 
theories  ascribe  the  pathogenesis  to  reflex  phenomena,  origin¬ 
ating  in  conditions  present  in  connection  with  the  pregnant 


uterus,  but  exactly  how  the  conditions  about! the  uterus  give 
origin  to  peripheral  irritation  is  variously  explained. 

Graily  Hewitt  laid  great  stress  on  flexions  and  versions  in 
the  growing  uterus,  which,  by  irritating  the  nerves  from  the 
cervical  ganglion,  originate  the  peripheral  impulses,  and  ex¬ 
plained  the  more  frequent  occurrence  of  vomiting  in  the 
morning  by  the  change  of  position  on  rising,  when  the  super¬ 
imposed  viscera,  by  pressing  on  the  uterus,  increase  the 
flexion  or  displacement.  J.  H.  Bennett  laid  special  stress  on 
the  inflammatory  conditions  of  the  cervix,  such  as  an  abra¬ 
sion,  laceration,  adhesion,  or  adulteration.  Howitz  draws 
attention  to  the  frequency  of  metritis  and  cellulitis. 

F.  Yeit  has  drawn  attention  to  the  frequency  of  endome¬ 
tritis  as  a  factor,  and  reports  three  cases  in  which  he  was 
obliged  to  interrupt  pregnancy,  and  in  which  he  found  in¬ 
flammatory  processes  in  the  decidua  vera  and  serotina. 
Ebell  adds  his  testimony  on  this  point,  and  thinks  that  from 
his  researches  the  dependence  of  hyperemesis  on  endome¬ 
tritis  is  positively  proven,  and  that  as  a  rule  the  endometritis 
existed  prior  to  pregnancy. 

Brettoneau  suggests  that  the  peripheral  irritation  originates 
in  the  stretching  of  the  fibres  of  the  growing  uterus,  and  the 
pressure  upon  the  nerves  occasioned  thereby.  Dr.  Copeman 
takes  much  the  same  view,  so  does  Dr.  Gill  Wylie,  who  ad¬ 
vised  and  practised  stretching  of  the  external  and  internal 
os,  with  relief  in  certain  cases.  Dr.  E.  H.  Grandin  suggests 
ovarian  irritation  as  a  cause,  pressure  on  supersensitive 
ovaries  by  the  growing  uterus. 

Nervous  temperament  and  hysteria,  which  is  so  frequently 
met  with  in  young,  highly-bred  women  pregnant  for  the  first 
time,  is  also  possibly  not  an  infrequent  factor  in  this  com¬ 
plaint.  Disease  of  the  gastric  intestinal  canal,  especially 
gastric  ulcer,  is  insisted  upon  by  various  writers. 

Hadra’s  toxic  theory  as  a  cause  of  pernicious  vomiting  has 
also  many  adherents. 

Recently  Tumas  has  located  a  vomiting  centre  in  the 
medulla,  in  close  relation  to  the  centre  which  presides  over 
the  generative  organs.  The  growing  uterus  giving  origin  to 
numerous  peripheral  impulses,  originating  in  physiological 
or  pathological  conditions,  these  impulses  expend  themselves 
in  nerve  waves,  which  virtually  involve  the  centres  adjacent 
to  the  generative  centre.  This  involvement  of  the  vomiting 
centre  gives  rise  to  efferent  impulses  along  the  pneumo- 
gastrics  which  result  in  persistent  nausea  or  vomiting. 

In  reviewing  these  causes  that  I  have  mentioned,  it  appears 
that  many  ascribe  this  affection  to  reflex  phenomena.  We 
are  well  aware  that  pregnancy  is  accompanied  by  changes  in 
almost  every  tissue  of  the  body,  as  well  as  a  hydraemic  con¬ 
dition  of  the  blood,  and  a  generally  exalted  excitability  of 
the  nervous  system  ;  and  my  own  experience  would  lead  me 
to  a  similar  conclusion. 

Race,  social  conditions,  and  temperament  undoubtedly 
exercise  a  powerful  predisposition,  and  while  many  cases  can 
be  explained  as  dependent  on  some  of  the  causes  I  have 
mentioned,  there  still  remain  many  cases  in  which  no  ap¬ 
parent  organic  change  can  be  demonstrated  to  account  for 
the  severity  of  the  symptons.  If  bringing  this  subject 
before  your  notice  will  stimulate  someone  to  take  it  up  and 
work  up  the  subject,  it  will  be  of  benefit  to  us  all,  for  it 
seems  to  have  been  entirely  forgotten  for  many  years  past. 


II.— A.  E.  Giles  M.D., 

London. 

Dr.  Arthur  Giles  said  that  some  years  [ago  it  occurred  to 
him  that  some  light  on  the  subj  ;ct  of  hyperemesis  gravidarum 
might  be  derived  from  an  examination  of  the  causes  of  the 
ordinary  vomiting  of  pregnancy.  For  this  purpose  he  analysed 
the  records  of  300  cases  in  the  General  Lying-in  Hospital  in 
London.  The  results  were  recorded  in  the  Obstetrical  Trans¬ 
actions  for  1893.  He  found  that  in  33  per  cent,  of  cases  there 
was  no  vomiting  at  all  during  the  whole  pregnancy,  conse¬ 
quently  he  could  regard  the  ordinary  vomiting  of  pregnancy 
as  physiological.  Further,  in  50  per  cent,  of  the  cases  there 
was  no  vomiting  during  the  first  three  months  of  pregnancy. 
Among  primiparse  there  was  a  close  and  constant  relation 
between  sickness  of  pregnancy  and  previous  dysmenorrhcea. 
Vomiting  during  the  later  months  was  frequently  associated 
with  hydramnion,  twins,  or  an  unusually  large  child.  He 
came  to  the  conclusion  that  vomiting  must  be  regarded  as 
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due  to  a  combination  of  three  factors,  namely,  (1)  the  exalted 
nervous  tension  which  is  found  constantly  in  pregnancy  (2) 
the  presence  of  a  source  of  peripheral  nervous  irritation, 
namely,  the  enlarging  uterus ;  (3)  an  easy  channel  of  outlet 
for  this  exalted  tension,  namely,  the  vagus.  By  the  exagger¬ 
ation  of  any  one  or  two  of  these  factors  vomiting  maybe  pro¬ 
duced.  As  regards  hyperemesis  proper  he  would  divide  the 
cases  into  two  distinct  classes :  (#)  Cases  associated  with 
organic  disease,  and  which  are  to  be  considered  as  accidentally 
complicated  by  pregnancy ;  (A)  cases  in  which  there  is  no 
organic  disease.  fJe  could  not  agree  with  Horrocks  s  view  that 
a  post-mortem  examination  was  necessary  in  order  to  establish 
a  case  as  one  of  hyperemesis  gravidarum.  For  it  was  found  that 
patients  might  be  going  rapidly  down  hill,  whilst  on  termi- 
nating  the  pregnancy  the  patient  recovered  and  showed  no 
further  signs  of  disease.  As  regards  treatment,  he  held  the 
view  that  if  the  health  and  life  of  the  patient  seemed  to  be 
seriously  threatened  the  pregnancy  should  be  terminated , 
naturally  they  must  always  hesitate  before  resorting  to  so 
serious  a  step.  Dilatation  of  the  cervix  had  been  advised, 
and  in  this  connection  he  might  mention  a  case  he  saw  a  few 
months  back.  He  was  asked  to  see  a  patient  whose  health 
was  suffering  gravely  from  vomiting  ;  she  was  in  the  eighth 
month  ;  and  so,  the  child  being  viable,  he  hesitated  the  less 
in  advising  premature  induction  of  labour.  For  this  purpose 
he  dilated  the  cervix  digitally  till  three  fingers  could  be  in¬ 
troduced  through  the  internal  os  and  separated  the  membranes 
for  some  distance  round.  Labour  did  not  however  supervene, 
but  the  vomiting  ceased  from  that  time  and  the  patient  went 
her  full  term. 


Ill,— William  Gardner,  M.D., 

Professor  of  Gynrecology,  McGill  College,  Montreal. 

Dr.  Gardner  did  not  believe  there  was  evidence  to  support 
Dr.  Horrocks’s  statement  that  unless  a  necropsy  had  been 
made  the  case  could  not  properly  be  considered  as  one  of 
hyperemesis  gravidarum.  Young  women  in  perfect  health 
might  conceive ;  in  some  cases  immediately,  in  others  in  a 
few  weeks  symptoms  were  presented  which  rapidly  be¬ 
came  serious.  As  soon  as  the  uterus  was  emptied  the  patients 
promptly  recovered  completely.  In  others  speedy  recovery 
took  place  spontaneously  or  as  a  result  of  minor  local  treat¬ 
ment  or  medication.  Dr.  Gardner  had  seen  dilatation  of  the 
cervix  relieve  the  symptoms;  in  some  cases  very  promptly, 
in  others  within  a  few  days.  As  regards  the  ultimate  pro¬ 
cedure  of  emptying  the  uterus  he  thought  that  the  tendency 
was  to  delay  too  long  the  operation,  one  which  in  itself  was 
not  without  danger,  especially  in  patients  whose  vitality  was 
very  low  from  inanition.  The  principal  reason  for  delay  was, 
of  course,  the  natural  repugnance  of  a  conscientious  phy¬ 
sician  to  taking  a  life  unless  this  was  indicated  in  the  clearest 
possible  way.  In  some  others  the  delay  was  caused  by 
an  intense  desire  for  offspring  on  the  part  of  the  patient  and 
her  husband. 


IV.— R.  B.  Maury,  M.D., 

Memphis. 

Dr.  Maury  said  that  he  had  had  the  misfortune  to  see  a  con¬ 
siderable  number  of  cases  of  hyperemesis  gravidarum.  A 
careful  examination  had  failed  to  show  any  pathological  con¬ 
dition  in  the  pelvis  which  would  explain  the  vomiting.  In 
his  observations  there  had  been  neither  versions  nor  dis¬ 
placements,  nor  had  dysmenorrhea  been  a  feature  in  the 
previous  history.  He  had  tried  the  various  methods  recom¬ 
mended  for  relief — the  application  of  nitrate  of  silver  to  the 
cervix,  the  full  dilatation  of  the  cervix  with  the  steel  dilator, 
but  without  avail.  Sedatives,  hypnotics,  careful  feeding  by 
stomach  and  rectum  had  been  used.  When  the  patient  showed 
signs  of  exhaustion  by  the  rise  of  the  pulse  to  115  or  120,  and 
the  vomiting  became  dark  brown,  or  blackish,  he  felt  con¬ 
strained  to  induce  abortion  without  further  delay.  The  induc¬ 
tion  of  abortion  was  a  serious  procedure.  It  should  be  done 
under  anaesthesia  in  most  cases.  The  cervix  was  dilated,  and 
the  ovum  removed  by  curette  and  forceps  in  a  few  moments  ; 
then  the  lower  portion  of  the  uterus  was  tamponned  and  also 
the  vagina.  On  the  day  following,  the  tampon  was  removed, 
and  the  uterus  completely  cleansed  with  a  dull  curette.  The 
vomiting  had  already  ceased,  and  the  case  was  practically 
ended.  Convalescence  was  rapid.  In  the  few  fatal  cases, 


the  result  had  been  evidently  due  to  delay.  Death  super¬ 
vened  from  inflammation  of  the  stomach  as  well  as  he  could 
judge,  though  no  necropsies  were  made. 


V. — A.  J.  C.  Skene,  M.D., 

Brooklyn. 

Dr.  Skene  thought  vomiting  in  pregnancy  while  it  remained 
a  nervous  functional  derangement  was  not  serious. 
There  was  likely  to  follow  the  nervous  derangement  some 
organic  disease  of  the  pelvic  organs,  liver,  or  stomach.  The 
liver  was  often  involved  and  the  stomach  secondarily.  Gas¬ 
tritis  was  often  present  in  severe  cases  las  shown  by  the 
material  thrown  off.  The  treatment  should  be  based  upon 
the  complications  present. 


VI. — Horace  Tracy  Hanks,  M.D., 

New  York. 

Dr.  Hanks  observed  that  the  subject  was  very  important 
owing  to  the  great  number  of  women  who  suffered  from  the 
condition.  Every  case  must  be  treated  on  its  own  merits. 
The  indications  were  to  quiet  nervous  irritability,  use  suit¬ 
able  medicaments,  feed  judiciously  by  mouth  or  rectum,  and 
to  allay  all  irritating  outside  conditions.  Then  every  ab¬ 
normal  displacement  of  the  uterus  should  be  looked  for  and 
treated— all  erosion  of  cervix,  all  contraction  of  the  internal 
os,  all  excessive  distension  of  the  uterus,  dropsy  of  amnion, 
all  congestion  around  the  site  of  the  placenta,  all  congestion 
of  the  liver.  The  stomach  should  be  thoroughly  washed  out 
if  the  gastric  juice  was  defective  and  deficient.  He  would 
suggest  as  a  general  rule  for  the  pregnancy  for  the  first  two 
or  three  months  to  dilate  and  deliver  the  ovum  by  forcible 
means,  gently  used,  while  Jthe  patient  was  under  ether  ;  for 
the  pregnancy  of  four  to  eight  months  to.  fill  the  lower  zone 
of  the  uterus  with  iodoform  gauze,  leaving  the  internal  os 
well  filled  with  this  gauze.  Labour  would  then  come  on  and 
the  cervix  would  dilate  kindly,  and  no  danger  would  result. 


VII.— Charles  Jewett,  M.D. 

Brooklyn,  N.Y.  .  . 

Dr.  Jewett  alluded  to  one  or  two  points  in  the  treatment  of 
hyperemesis  of  pregnancy.  Very  much  could  often  be  done 
by  keeping  the  patient  at  rest  in  bed  for  several  days  and 
coddling  the  digestion  by  dietetic  methods  and  by  diges¬ 
tive  helps.  This  was  frequently  possible,  except  in  the 
worst  cases.  Of  many  measures  for  subduing  the  reflex  dis¬ 
turbance  among  the  most  useful  in  his  hands  had  been  choral 
and  the  bromides.  He  administered  them  by  the  rectum  in 
maximum  doses  of  120  grains  a  day.  Locally  he  had  found 
satisfaction  in  the  application  of  cocaine.  The  vaginal 
portion  was  saturated  with  cocaine,  and  the  drug  was  applied 
freely  within  the  canal.  Of  late,  however,  he  had  combined 
with  this  Copeman’s  method,  or  rather  a  modification  of  it. 
He  dilated  with  a  branched  steel  dilator  the  entire  length  of 
the  canal,  even  though  the  membranes  were  slightly 
separated  about  the  os  internum.  This  was,  of  course,  liable 
to  be  followed  by  abortion,  and  the  method  was  therefore 
withheld  as  one  of  the  last  resorts.  Very  much  the  same 
results  might  be  had  by  packing  the  cervix  with  gauze. 
Evacuation  of  the  uterus  was,  he  thought,  often  too  long 
delayed.  The  heart  became  dangerously  weak,  imperceptibly, 
and  he  had  known  patients  to  die  most  unexpectedly.  It 
was  imperative,  therefore,  in  his  judgment,  to  terminate  the 
pregnancy  before  the  grave  gastric  and  other  lesions  alluded 
to  by  some  of  the  speakers  had  been  established. 


VIII. — J.  Chalmers  Cameron,  M.D., 

Professor  of  Obstetrics  and  Diseases  of  Infants,  McGill  College,  Montreal. 
Dr.  Cameron  said  that  to  those  who  saw  much  of  hyper¬ 
emesis  gravidarum  it  became  more  and  more  evident  that  no 
precise  rule  could  be  formulated  as  regards  treatment.  In 
this  disease,  perhaps  more  than  in  any  other,  it  was  essential 
to  treat  the  patient  rather  than  the  disease.  Strong,  healthy 
women  living  in  country  districts  recovered  sometimes,  even 
from  the  most  desperate  conditions,  whereas  delicate, 
nervous,  ill-nourished  women  living  in  insanitary  conditions 
might  drift  rapidly  into  a  hopeless  state,  although  the  symp¬ 
toms  might  not  have  been  grave  enough  to  arouse  anxiety. 
Rules  for  treatment  formulated  for  the  one  class  of  cases 
would  manifestly  be  inapplicable  to  the  other.  Dr.  Giles  had 
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clearly  pointed  out  that  the  three  chief  factors  in  hyper¬ 
emesis  were  (1)  increased  nerve  tension,  (2)  a  peripheral 
irritant,  (3)  an  easy  channel  for  the  discharge  of  nerve  force, 
especially  the  vagus.  A  rational  treatment  should  proceed 
along  these  lines.  Most  obstetricians  endeavoured  to  relieve 
centric  irritability  by  nerve  sedatives,  and  to  seek  out  and 
remove,  if  possible,  peripheral  irritants,  but  perhaps  suffi¬ 
cient  attention  had  not  been  paid  to  local  treatment  for  the 
purpose  of  making  the  discharge  channel  less  facile.  Some 
years  ago  Ivaltenbach  classed  hyperemesis  with  hysteria,  and 
hypnotic  suggestion  had  been  suggested  and  practised  for  its 
relief.  Gauthier  and  Larat  had  obtained  good  results  from 
the  downward  sedative  voltaic  current  of  low  tension  applied 
for  fifteen  to  thirty  minutes,  the  positive  pole  being  placed 
between  the  clavicular  insertions  of  the  sternoid-mastoid 
and  the  negative  over  the  umbilicus.  More  recently  Pozzi 
had  reported  excellent  success  with  Tibone’s  method  of  the 
local  hypodermic  injection  of  cocaine.  These  good  results 
from  local  treatment  seemed  to  show  that  sufficient  attention 
had  not  been  directed  hitherto  to  this  matter.  In  every  case 
the  important  question  to  decide  was,  When  is  it  time  to 
interfere  and  empty  the  uterus?  In  order  to  answer  this  it 
was  essential  to  estimate  the  personal  factor  (the  strength, 
vitality,  staying  power,  etc.),  then  to  make  sure  that  treat¬ 
ment  had  been  fairly  tried  along  the  three  lines  already 
mentioned  ;  if  such  treatment  had  failed  and  the  patient’s 
life  was  being  imperilled  by  delay,  then  the  uterus  should  be 
emptied  as  soon  as  possible.  Of  course,  it  must  be  decided 
that  the  vomiting  was  uncontrollable,  not  merely  uncontrolled. 
He  agreed  with  Dr.  Gardner  that  there  was  a  tendency  to  err  by 
excessive  timidity,  and  the  delay  continued  until  the  patient’s 
life  was  in  serious  peril ;  interference  might  come  too  late. 
Of  the  two  evils  it  was  better  to  choose  the  less  :  it  was 
better  to  operate  too  early. 


IX. — W.  Japp  Sinclair,  M.D., 

Professor  of  Obstetrics,  Victoria  University,  Manchester ;  President  of  the 

Section. 

Dr.  Sinclair  thought  the  discussion  had  been  excellent,  and 
said  that  he  would  only  deal  with  one  or  two  points  in  the 
treatment  which  had  been  mentioned  incidentally.  It  was 
well  enough  to  employ  adjuvants  to  sedation  of  the  stomach 
and  to  aid  its  functions,  but  it  was  essential  in  cases  which 
could  come  under  the  definition  of  hyperemesis  to  apply 
sedatives  with  a  firm  hand.  He  trusted  chiefly  to  bromide 
of  potassium  administered  first  by  the  rectum  and  then  by 
the  mouth  until  hebetude  was  produced  similar  to  that  with 
which  all  were  familiar  in  epilepsy  from  the  use  of  the  same 
drug.  If  the  conditions  did  not  improve  under  bromide  with 
adjuvants,  it  was  best  to  interrupt  the  pregnancy.  He  men¬ 
tioned  a  case  of  hyperemesis  in  a  young  unmarried  woman  in 
which  the  patient  died  while  the  doctors  were  temporising 
owing  to  the  social  circumstances.  It  was  however  of  course 
essential  to  take  every  precaution  to  avoid  the  appearance  of 
evil.  The  cases  were  difficult  both  from  the  professional  and 
social  point  of  view. 


X. — J.  F.  McDonald,  M.D., 

Hopewell,  Nova  Scotia. 

Dr.  McDonald  observed  that  blistering  the  cervical  vertebrie 
had  been  in  his  own  experience  useless.  Unmarried  women 
were  not  so  often  afflicted  with  vomiting.  Limited  sexual 
intercourse  or  absolute  abstention  should  be  recommended. 
Pathological  vomiting  was  not  the  vomiting  of  pregnancy, 
but  vomiting  in  pregnancy. 


LABOUR  COMPLICATED  BY  ABNORMALITIES 
OF  THE  CERVIX  UTERI  AND  VAGINA. 

By  John  Campbell,  M.A.,  M.D.,  F.R.C.S.Eng., 

Surgeon  to  the  Samaritan  Hospital  for  Women,  Belfast,  and  Assistant 
Surgeon  to  the  Belfast  Maternity  Hospital. 

Although  abnormalities  of  the  uterus  and  vagina  rarely 
cause  any  serious  complications  during  labour,  yet  their 
vnry  rarity  makes  them  interesting  to  those  who  are  engaged 
in  obstetric  pi’actice,  since  they  may  be  a  source  of  confusion 
and  anxiety  to  the  practitioner,  who,  meeting  one  of  them 


for  the  first  time,  may  be  at  a  loss  for  diagnosis  and  treat¬ 
ment. 

In  the  following  paper  I  shall  dwell  chiefly  upon  the 
practical  aspect  of  the  subject,  and  I  shall  limit  myself  to  the 
consideration  of  those  conditions  of  which  I  have  seen 
examples,  and  which  1  am  able  to  illustrate  from  my  own 
cases. 

I. — Atresia  of  the  Cervix. 

This  may  occur  either  in  primiparse  or  multiparte.  In  all 
cases  it  is  due  to  inflammation  of  the  cervix,  which,  in  the 
early  stages  of  pregnancy  leads  to  adhesion  of  the  granulating 
surfaces  of  the  lower  end  of  the  cervical  canal.  When  labour 
begins  the  upper  part  of  the  cervix  yields  and  thins  out, 
while  the  lower  portion  remains  undilated  and  the  os  is 
not  to  be  discovered  by  digital  examination.  As  labour 
advances  the  cervix  descends  and  finally  appears  at  the 
vulva  or  even  protrudes  beyond  the  orifice  in  the  form  of  a 
dark  red,  thick  walled,  fluctuating  tumour,  which  becomes 
tense  with  every  pain.  The  os  is  concealed  by  the  perineum 
and  is  to  be  sought  for  on  the  posterior  aspect  of  the  present¬ 
ing  mass.  It  may  be  median  or  to  one  or  other  side  of  the 
middle  line.  It  can  in  some  cases  be  recognised  by  the 
finger,  but  in  many  it  cannot  be  detected  until  the  perineum 
has  been  well  drawn  back  by  a  Sims’s  speculum  so  as, to  allow 
the  surface  of  the  cervix  to  be  inspected.  Its  position  is  then 
indicated  by  a  small  circle  of  brighter  hue  than  the  rest  of 
the  surface. 

Diagnosis. — The  condition  may  be  mistaken  for  (1)  a  per¬ 
sistent  hymen,  (2)  a  transverse  vaginal  septum,  or  (3)  an  os 
which  is  simply  displaced.  The  presence  of  the  carunculae 
myrtiformes  excludes  the  possibility  of  persistent  hymen. 
The  apparent  shortness  of  the  vagina  and  the  presence  of  an 
aperture  through  which  the  finger  can  reach  the  upper  por¬ 
tion  of  the  vaginal  canal  will  help  to  distinguish  a  transverse 
septum.  The  presence  of  a  normal  os  high  up  posteriorly  or 
laterally  settles  the  question  of  the  os  being  simply  dis¬ 
placed  without  being  occluded. 

Treatment. — Pains  of  great  force  and  frequency  are  present 
in  these  cases  of  occluded  os,  and  there  is  considerable  risk 
of  injury  to  the  uterus.  This  may  take  the  form  of  extensive 
lacerations  of  the  cervix,  or  of  complete  tearing  off  of  a  por¬ 
tion  of  the  cervical  tissues,  or  even  of  rupture  of  the  uterus 
itself.  Relief  is  therefore  required  at  an  early  period.  The 
first  thing  is  to  determine  exactly  by  palpation  or  inspection 
the  site  of  the  os.  and  to  do  so  it  may  be  necessary  to  draw 
the  cervix  forward  or  to  one  or  other  side  with  a  volsella. 
When  the  position  of  the  os  is  found  scratching  with  the 
finger  nail  is  all  that  is  required  to  define  its  margins.  The 
membranes  can  then  be  seen,  but  as  they  are  usually  very 
firmly  adherent  around  the  margins  of  the  os,  they  will  not 
protrude  into  it  until  they  have  been  separated.  Hence  it  is 
necessary  to  steady  the  cervix  with  the  volsella  and  insin¬ 
uate  the  finger  through  the  os  so  far  as  to  allow  it  to  be  swept 
around  the  cervix  separating  the  membranes  for  a  distance  of 
half  an  inch  or  so.  Nothing  further  is  needed  as  the  mem¬ 
branes  will  then  descend  and  cause  rapid  dilatation.  Puncture, 
incision,  or  the  use  of  dilators  will  be  very  seldom  required 
if  a  careful  search  is  made  for  the  os.  In  the  few  cases  in 
which  it  cannot  be  found  a  crucial  incision  into  the  posterior 
aspect  of  the  presenting  tumour  will  allow  the  membranes  to 
be  separated.  As  the  incision  is  made  any  bleeding  which 
may  occur  should  be  arrested  by  silkworm  gut  sutures. 
Rupture  of  the  membranes  should  in  all  cases  be  delayed  as 
long  as  possible. 

The  following  are  typical  cases  : — 

Case  1.— A  vigoious  young  primipara  was  seen  on  May  21st,  1894,  at 
11.30  A.M.  She  had  been  in  labour  all  the  preceding  night,  and  the  pains 
becoming  very  strong  during  the  morning  her  attendants  began  to  fear 
rupture  of  the  uterus.  A  large  red  swelling  protruded  from  the  vulva 
and  was  forced  down  with  each  pain.  Examination  under  chloroform 
proved  it  to  be  the  cervix  uteri,  though  the  os  could  not  be  felt.  Per 
speculum  a  red  spot  was  detected  on  the  posterior  aspect  of  the  tumour. 
Scratching  with  the  finger  nail  proved  this  to  be  the  occluded  os,  and  as 
soon  as  the  membranes  had  been  separated  a  little,  rapid  dilatation  took 
p’ace  anddelivery  was  effected  by  forceps  before  the  patient  was  allowed 
to  come  out  of  chloroform. 

Case  11.— A  multipara  seen  on  May  23rd,  1897,  gave  a  history  of  having 
had  six  children,  the  last  having  been  born  six  years  before.  She  was 
having  strong  pains.  Examination  showed  the  head  to  be  well  down  in 
the  pelvis,  the  anterior  vaginal  wall  prolapsed,  and  the  anterior  wall  of 
the  cervix  thinned  out.  High  up  behind  and  to  the  right  of  the  distended 
cervix  a  faint  ridge  was  felt,  which  was  found  by  scraping  with  the  finger 
nail  to  be  the  margin  of  the  os.  Per  speculum  the  membranes  were 
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demonstrated,  and  when  they  had  been  separated  delivery  took  place 
naturally. 

IX.— Septa  in  the  Vagina. 

These  may  be  transverse  or  longitudinal. 

1  Tran&vers*  septa. — Very  strong  transverse  septa  are  occa¬ 
sionally  found.  They  have  usually  a  central  aperture,  which 
may  require  to  be  enlarged  by  dilatation  or  incisions.  During 
labour  these  septa  may  simulate  atresia  of  the  cervix. 

(7ase._Some  years  ago  I  prepared  a  well-marked  specimen 
for  the  Anatomical  Museum  of  Queen’s  College,  Belfast.  It 
was  situated  about  halfway  up  the  vagina  and  had  a  central 
aperture  large  enough  to  admit  a  No.  12  catheter.  There 
was  no  evidence  that  the  woman  had  ever  been  pregnant. 

2.  Longitudinal  septa  are  more  common  and  more  likely  to 
cause  perplexity  during  labour.  They  may  be  confined  to  the 
lower  half  or  two-tliirds  of  the  vagina  or  may  extend  through¬ 
out  its  entire  length,  being  then  continued  into  the  uterus. 

ne  compartment  of  the  vagina  is  larger  than  the  other  as  a 
rule,  and  in  the  cases  I  have  seen  the  right  side  was  the  larger. 
These  septa  can  hardly  interfere  with  the  progress  of  labour, 
but  they  are  important  to  the  obstetric  surgeon  because  they 
may  puzzle  him  when  making  his  vaginal  examinations. 
When  the  septum  is  complete  it  is  the  rule  for  its  upper  end 
to  give  way  during  labour,  leaving  an  opening  between  the 
'Upper  parts  of  the  two  vaginal  canals. 

Case  i.— Mrs.  S.,  aged  25,  married  5  years,  had  a  miscarriage  at  the  sixth 
month  after  marriage  and  no  pregnancies  since.  When  seen  on  September 
20th,  1896,  there  was  a  median  septum  present  in  the  lower  three-fourths 
of  the  vagina.  In  the  upper  fourth  and  in  the  cervix  there  was  evidence 
of  the  former  existence  of  a  continuation  of  the  septum,  and  with  the 
uterine  sound  it  was  found  that  the  corpus  uteri  was  double,  the  right 
cavity  being  much  the  larger.  Apparently  the  cervical  and  upper 
vaginal  portions  of  the  septum  had  been  destroyed  during  the  birth  of 
the  child.  ,  „  ...  .  .. 

Case  it.— Mrs.  W.,  aged  29,  married  3I  years,  had  an  abortion  six  months 
after  marriage,  when  three  months  pregnant.  When  seen  on  August  5th, 
1897,  there  was  a  septum  extending  throughout  the  lower  two-thirds  of 
the  vagina.  The  right  compartment  was  roomy,  while  the  left  would 
only  admit  the  forefinger.  There  was  no  trace  of  there  having  ever  been 
continuation  into  the  upper  third  of  the  vagina  or  into  the  uterus. 


III. — Abnormalities  of  the  Hymen. 

"These  as  a  rule  cause  no  serious  obstacle  to  delivery,  but  a 
persistent  hymen  may  lead  to  considerable  difficulty  in  diag¬ 
nosis  and  to  a  certain  amount  of  harm  to  the  patient.  In  all 
cases  where  during  labour  the  condition  of  the  vaginal  orifice 
is  peculiar,  a  very  careful  examination,  both  digital  and 
visual,  should  be  made  before  any  treatment  is  attempted. 
As  a  rule  the  aperture  in  the  hymen  can  be  found,  and  then 
dilatation  with  the  finger  is  all  that  is  required. 

The  following  case  illustrates  the  importance  of  careful 
examination 

Case. — A  primipara  was  examined  while  in  labour  and  the 
.apparent  vaginal  orifice  was  found  to  be  smaller  and  situated 
further  forward  than  usual.  It  was  dilated  somewhat,  with 
the  result  that  pretty  free  bleeding  occurred.  Examination 
then  caused  a  good  deal  of  pain  and  failed  to  detect  the  os  or 
the  presenting  part.  The  patient  was  then  brought  to  hospi¬ 
tal,  where  it  was  noted  that  the  “waters”  were  dribbling 
„  away,  that  examination  caused  pain  and  free  bleeding,  and 
that  though  the  pains  were  strong  the  os  could  not  be  made 
•  out.  The  head  could  be  felt  in  the  pelvis  with  a  thick  mem¬ 
brane  between  it  and  the  finger.  Chloroform  was  given  and 
■'the  patient  placed  in  the  lithotomy  position  and  douched. 
It  was  then  apparent  at  a  glance  that  the  supposed  vagina 
-was  the  dilated  urethra.  On  further  search  being  made  there 
was  found  to  be  a  persistent  hymen  with  a  single  small  cen¬ 
tral  aperture.  When  this  opening  had  been  dilated  with 
the  finger  it  was  at  once  plain  that  the  vagina  was 
normal  and  that  the  unruptured  bag  of  membranes 
was  descending  in  front  of  the  head  through  a  well-dilated 
cervix.  The  urine  dribbling  away  had  been  mistaken 
for  liquor  amnii.  On  inquiry  afterwards  it  was  found  that 
early  in  her  married  life  she  had  suffered  a  good  deal,  and 
that  the  urethra  had  probably  been  dilated  by  being  used  for 
intercourse.  She  has  never  fully  regained  the  power  of  re¬ 
taining  her  urine,  though  two  years  have  elapsed  since  the 
birth  of  the  child. 

In  conclusion  I  would  emphasise  the  importance  of  a  careful 
examination  in  all  cases  where  abnormality  is  suspected 
during  labour. 


TWO  CASES  IN  WHICH  PORRO’S  OPERATION 
WAS  PERFORMED  FOR  IMPACTED  PELVIC 
TUMOURS  PREVENTING  DELIVERY. 


Campbell  had  not  discussed  the  abnormally  hypertrophied 
cervix  causing  atresia,  and  an  undilated  cervix.  .  This 
sclerosis  of  the  cervix  was  caused  by  the  application  of 
astringents  in  a  chronically  inflamed  cervix  causing  cicatrisa¬ 
tion.  The  treatment  he  had  found  most  useful  was  by 
manual  dilatation,  kept  up  for  some  time  and  under  thorough 
antiseptics,  the  patient  being  under  the  influence  of  chloro¬ 
form.  Where  forceps  and  other  means  of  delivery  were 
employed  without  thorough  dilatation,  laceration  lateially 
occurred,  or  even  the  rim  of  the  cervix  might  be  torn  off1. 

Professor  Howard  Kelly  (Baltimore)  congratulated  Dr. 
Campbell  upon  so  carefully  differentiating  several  conditions 
which  the  ordinary  superficial  observer  was  apt  to  confuse 
with  under  one  head  of  membranous  septum.  Such  careful 
clinical  reports  are  the  great  need  of  English  and  American 
literature.  The  treatment  of  the  transverse  septa  was  simple 
and  clearly  indicated.  The  cases  which  required  the  most 
careful  consideration  were  those  in  which  there  were  exten¬ 
sive  cicatrices  narrowing  or  almost  obliterating  the  lumen  of 
vagina  ;  the  present  tendency  in  these  cases  was  to  perform 
grave  operations,  such  as  the  Porro,  without  testing  Nature's 
powers  to  overcome  the  obstruction  either  with  or  without 
aid.  Several  brilliant  cases  in  the  English  literature  showed 
the  possibility  of  overcoming  in  this  way  obstructions  at 
first  sight  apparently  insuperable.  The  most  extreme  case 
he  had  ever  seen  was  one  in  which  he  had  performed  the 
first  successful  Caesarean  section  after  a  period  of  fifty-one 
years  in  Philadelphia.  The  patient  had  been  long  m  labour, 
and,  the  waters  drained  off,  he  found  the  vaginal  canal  almost 
obliterated  by  the  surrounding  dense,  inflamed,  connective 
tissue.  A  conservative  Caesarean  operation  was  performed,  at 
which  the  child’s  head  was  found  fixed  in  the  pelvis  below 
the  contraction  ring.  The  mother  recovered  and  the  child 

lived  a  week.  x 

Professor  Jewett  (Brooklyn,  New  York)  said  that  three 
labours  had  occurred  in  his  practice  in  which  the  cervix  was 
the  seat  of  a  large  amount  of  cicatricial  tissue  resulting  from 
treatment  of  cervical  endometritis,  with  applications  of  the 
solid  stick  of  nitrate  of  silver.  The  women  were  all  de¬ 
livered  without  interference,  but  the  cervix  was  torn  in  two. 
With  reference  to  treatment,  in  the  presence  of  much  scar 
tissue,  he  preferred  multiple  incisions  to  manual  dilatation. 
This  could  be  followed,  if  time  permitted,  by  the  use  of 
water-bags.  He  had  had  a  considerable  experience  with 
rapid  manual  dilatation,  and,  though  he  still  employed 
it,  he  was  inclined  to  use  it  with  more  caution  than  formerly. 
In  the  presence  of  rigidity  of  the  kind  referred  to,  multiple 
incisions  and  gradual  dilatation  with  water-bags  was  a  safer 
procedure  than  forced  and  rapid  dilatation  with  the  hand. 


Dr,  E.  A.  Murray,  M.D.  (New  York)  regretted  that  Dr. 


By  Mayo  Robson,  F.R.C.S., 

President  of  the  British  Gynaecological  Society,  Senior  Surgeon  to  the 
General  Infirmary  at  Leeds,  and  Professor  of  Surgery  in  the 
Yorkshire  College  of  the  Victoria  University. 

The  following  cases  of  Porro’s  operation  for  obstruction  pro¬ 
duced  by  tumours  present  so  many  points  for  consideration, 
that  a  report  of  them  may,  I  trust,  prove  of  sufficient  interest 
to  warrant  my  having  brought  them  to  the  attention  of  the 
Gynaecological  Section. 

Case  i.  Pregnancy  at  term  :  Pelvis  completely  blocked  by  suppurating  omi® 
cyst  complicated  wi'h  a  large  septic  abscess  bounded  by  uterus,  ovarian  cyst.  0' 
intestines  :  Porro’s  operation:  Recovery  of  mother  and  child.  For  the  not 

of  the  following  case  I  have  to  thank  Ur.  Radcliffe  Husband,  Hon.  sui 
geon  to  the  Ripon  Hospital,  under  whose  care  the  patient  was.  , 

A.  W.,  24,  had  always  enjoyed  good  health,  began  to  menstruate  wne 
is,  and  had  been  quite  regular.  She  was  married  in  November,  1095- 
fortnight  after,  and  following  on  a  menstrual  period  she  was  seized  win. 
sudden  and  violent  pain  in  che  lower  part  of  the  abdomen,  chiefly  at  1 
left  side.  Under  rest  and  treatment  this  subsided  in  two  or  three  weeks, 
and  she  had  had  no  illness  since,  menstruating  regularly,  the  last  permu 
on  May  2nd,  1896.  She  had  a  slight  appearance  pf  menses  on  August  20,1, 
following,  but  it  only  lasted  two  days,  since  which  she  had  seen  notm  fc- 
and  had  been  quite  well  until  January  18th,  when  she  began,  as  ^ 
thought,  in  labour  about  1  P.M.,  and  sent  for  the  midwife,  who  stay  _ 
with  her  all  night.  The  following  afternoon  (January  19th),  getting  i  u 

better,  Dr.  Collier  was  sent  for,  and,  after  examining  her,  he  asked  n  e 

(Dr.  Husband)  to  see  the  case  with  him.  On  arriving  at  the  nous 
found  the  woman  somewhat  exhausted  and  suffering  from  pain  0 
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periodic  nature  in  the  back  and  body.  The  abdomen  presented  all  the 
appearances  of  normal  pregnancy,  and  the  foetal  heart  could  be  plainly 
heard.  On  examining  per  vaginam  the  finger  at  once  came  upon  a 
hard  round  substance  very  much  like  the  foetal  head  at  full  time,  well 
engaged  in  the  cavity  of  the  pelvis  as  in  the  second  stage  of  labour  ;  but 
this  it  clearly  was  not,  for  it  was  covered  by  the  posterior  vaginal  wall, 
and  on  passing  the  finger  along  the  front  of  the  tumour,  the  cervix  could 
with  difficulty  be  reached  high  up  and  above  the  symphysis,  and  tracing 
it  backwards,  the  foetal  head  was  just  perceptible  through  the  uterine 
wall.  The  os  was  not  in  the  slightest  dilated,  and  would  not  admit  the 
finger  tip.  It  was  probable  that  labour  had  not  commenced,  and  as  it 
seemed  impossible  that  delivery  could  be  accomplished  except  by  ab¬ 
dominal  section,  we  gave  her  morphine  to  relieve  the  pain,  and  recom¬ 
mended  that  she  should  be  removed  to  the  Cottage  Hospital.  She  was 
<taken  there  the  same  evening.  Gradually  the  pain  disappeared,  and  she 
had  no  further  symptoms  until  January  30th,  when  she  had  a  rigor  and 
her  temperature  went  up  to  102  6°,  but  fell  the  next  day  to  normal. 
During  the  next  two  days  she  had  two  more  rigors,  and  on  one  occasion 
the  temperature  was  1050.  On  the  morning  of  February  2nd  she  had 
another  severe  rigor,  passing  at  that  time  if  pint  of  greenish  fluid,  but  the 
os  remained  undilated,  and  she  had  no  proper  labour  pains,  though  the 
whole  abdomen  was  swollen,  tender,  and  painful.  The  foetal  heart  could 
be  distinctly  heard. 

Notes  of  the  Operation. 

On  January  25th  1897, 1  received  a  letter  from  Dr.  Husband,  saying  that 
he  had  a  patient  advanced  in  pregnancy  whose  pelvis  was  blocked  up  by  a 
tumour. 

On  January  30th  I  received  a  second  letter  to  say,  “  At  a  consultation  of 
the  staff  of  the  hospital  this  morning  it  was  the  wish  of  everyone  that  you 
should  be  asked  to  come  and  see  the  patient,  and,  if  you  think  it  ad¬ 
visable,  perform  the  operation.” 

On  February  2nd  1  went  to  Ripon,  and  found  the  patient,  a  woman  of 
23,  extremely  ill,  with  a  temperature  of  1030.  She  had  had  a  rigor  on  the 
31st,  and  the  temperature  had  reached  1050.  The  pulse  was  very  rapid, 
the  abdomen  enormously  distended,  the  face  pinched  and  anxious,  and 
the  condition  generally  extremely  unsatisfactory.  A  pelvic  examination 
revealed  a  soft  tumour  present  in  the  pelvis,  and  as  high  as  the  finger 
could  reach  behind  the  pubes  could  be  felt  the  os  uteri.  The  fcetal  heart 
could  be  heard.  Delivery  per  vias  naturciles  was  manifestly  im¬ 
possible,  and  the  patient  if  left  must  certainly  die  as  well  as  her  child. 
In  the  presence,  and  with  the  consent  of  the  wnole  staff  of  the  hospital, 
all  the  members  being  present,  abdominal  section  was  at  once  performed, 
and  the  uterus  incised  by  a  vertical  incision.  Dr.  Husband  grasped  the 
incised  edges  of  the  uterus  to  prevent  bleeding,  and  I  extracted  the  child 
and  handed  it  over  to  Mr.  Collier.  I  then  passed  my  hand  behind  the 
uterus  and  drew  it  forward,  and  immediately  the  abdomen  was  flooded 
with  most  offensive  pus,  which  had  been  confined  in  a  cavity  formed  by 
intestines  above,  by  the  uterus  in  front,  and  by  the  ovarian  cyst,  itself 
lull  of  pus,  below. 

As  it  was  manifestly  unsafe  to  perform  Caesarean  section,  I  passed  the 
wire  of  a  serre-nceud  around  the  uterus  as  low  as  I  could  safely  apply  it, 
after  detaching  adherent  omentum  and  intestine.  I  then  amputated  the 
uterus  and  the  ovarian  tumour  together,  washed  out  the  abdomen  with 
hot  boracic  lotion,  and  sutured  the  wound  in  the  ordinary  way,  leaving  a 
long  glass  tube  in  the  pelvis.  I  had  regular  reports  on  the  after  progress 
from  Dr.  Husband,  to  whose  skill  in  the  after-treatment  the  patient’s 
recovery  is  in  a  great  measure  due.  The  drainage  tube  was  removed  the 
next  day.  The  wire  of  the  serre-nceud  came  off  early,  soon  after  the 
week,  and  the  stump  was  kept  dry.  The  chart  shows  that  the  temperature 
fell  to  normal  immediately,  and  remained  so.  Both  mother  and  child  are 
now  well.  When  she  called  to  see  me  in  Leeds  two  months  later  she  and 
her  child  were  pictures  of  health. 

Case  11.  Pregnancy  at  term  :  Pelvis  completely  blocked  by  myoma  of  posterior 
and  inferior  segment  of  uterus  :  Porro’s  operation  :  Recovery  of  mother  and 

child.— Although  this  case  was  reported  in  the  Lancet  for  February.  1893. 
as  I  had  the  opportunity  of  seeing  the  patient  recently,  it  may  be  of 
interest  to  state  that  the  mother  and  child  were  both  well,  and  that  all 
trace  of  pelvic  tumour  had  disappeared.  It  thus  demonstrates  the  fact 
that  even  where  a  considerable  myomatous  mass  is  left,  if  the  appendages 
and  upper  segment  of  the  uterus  be  removed,  the  same  atrophic  effect 
may  be  expected  to  follow  as  after  oophorectomy  for  smaller  fibroids  of 
the  uterus. 

Remarks. 

Where  from  any  cause  delivery  cannot  take  place  naturally, 
there  are  no  fewer  than  six  operations  which  may  be  per¬ 
formed  in  order  to  save  both  mother  and  child: — 

x.  Symphysiotomy;  2.  Ischio-pubiotomy ;  3.  Complete 
hysterectomy;  4.  Laparo-elytrotomy ;  5.  Ctesarean  section; 
6.  Porro’s  operation. 

In  the  cases  related,  where  the  pelvis  was  completely 
blocked  by  tumours,  the  two  former  methods  were  inap¬ 
plicable.  Total  hysterectomy  during  advanced  pregnancy 
would  probably  only  be  resorted  to  in  case  of  cancer  of  the 
uterus,  on  account  of  the  longer  time  occupied  in  the 
technique. 

Laparo-elytrotomy  would  have  been  unsuitable  in  either, 
as  in  one  the  lower  segment  of  the  uterus  was  involved  in 
the  tumour,  and  in  the  other  the  tumour  could  not  have  been 
dealt  with  had  that  operation  been  done. 

The  only  methods  available,  therefore,  were  Caesarean 
section  and  Porro’s  operation. 

Cfesarean  section  is  the  operation  par  excellence  for  ob¬ 
structed  labour  depending  on  pelvic  deformity,  but  in  these 
cases  it  was  out  of  question,  as,  in  the  first  instance,  the 
tumour  so  completely  blocked  the  pelvis  that  drainage  of  the 


uterine  cavity  could  not  have  been  effected ;  and  in  the 
second,  had  the  uterus  been  left,  septic  trouble  must  have 
followed,  as  the  posterior  wall  of  the  womb  was  actually 
forming  the  anterior  boundary  of  the  abscess  sac,  and  was 
itself  thoroughly  involved  in  the  septic  process. 

Porro’s  operation  was  therefore  the  only  procedure  left, 
and  it  answered  so  well,  that  had  I  other  similar  cases  I 
should  not  hesitate  to  employ  it.  Moreover,  it  must  be  borne 
in  mind  that  Porro’s  operation  can  be  very  rapidly  per¬ 
formed,  and  requires  only  a  small  armamentarium — im¬ 
portant  factors  in  cases  of  urgency,  and  in  emergencies  at  a 
distance  from  a  surgical  centre. 


A  CASE  OF  PROCIDENTIA  UTERI  WITH 
NUMEROUS  VESICAL  CALCULI. 

By  William  Gardner,  M.D., 

Professor  of  Gynaecology,  McGill  College,  Montreal. 

Dr.  Gardner  (Montreal)  exhibited  a  collection  of  vesical 
calculi,  large  and  small,  the  largest  being  of  the  size  of  a 
chestnut,  of  which  there  were  nine  examples.  From  this 
latter  size  to  grains  of  the  minutest  sand  there  were  quan¬ 
tities  of  every  size.  The  patient  was  a  woman  of  73,  who  had 
suffered  from  procidentia  uteri  for  twenty  years,  with  com¬ 
paratively  few  symptoms  until  recently,  when  she  had 
suffered  from  severe  pelvic  tenesmus.  On  grasping  the  pro¬ 
truded  pelvic  organs  the  mass  gave  the  sensation  of  a  bag  of 
marbles.  The  calculi  were  removed  by  incision  through  the 
anterior  vaginal  wall  and  base  of  the  bladder.  The  opening 
was  not  sutured,  so  as  to  permit  of  rest  and  irrigation  of  the 
inflamed  organ.  The  procidentia  tended  to  recur  until  the 
simple  device  of  maintaining  within  the  vagina  a  Sims’s 
vaginal  rest  held  in  position  by  a  T-bandage  was  resorted  to. 


A  EURTHER  REVIEW  OF  THE  TREATMENT  OF 
FIBROID  TUMOURS  OF  THE  UTERUS  BY 
VAGINAL  LIGATION  OF  THE  BASE  OF 
THE  BROAD  LIGAMENT. 

By  Franklin  H.  Martin,  M.D., 

Professor  of  Gynaecology  in  the  Post-Graduate  Medical  School,  Chicago ; 

Surgeon  to  the  Woman’s  Hospital ;  Gynaecologist  to  the  Post-Graduate 
and  Chaitty  Hospitals ;  President  of  the  Chicago  Gynaecological 
Society  (1895) ;  Chairman  of  the  Section  of  Diseases  of 
Women  and  Obstetrics  of  the  American  Medical 
Association  (1895),  etc. 

Vaginal  ligation  of  the  contents  of  the  base  of  the  broad 
ligaments  for  the  cure  of  fibroids  of  the  uterus  was  devised 
and  performed  by  me  as  a  new  and  original  operation  on 
November  15th,  1892,  and  was  described  and  published  in  the 
April  number  of  the  American  Journal  of  Obstetrics  in  1893 
and  several  periodicals  from  time  to  time  since,  and  de¬ 
scribed  in  the  author’s  work  on  the  Treatment  of  Uterine 
Fibroids,  published  in  1897.  Priority  claims  in  the  discovery 
of  this  operation  have  been  made  by  Dr.  Walter  B.  Dorsett, 
of  St.  Louis,  U.S.A.,  and  Professor  S.  Gottschalk,  of  Berlin, 
Germany.  As  these  claimants  failed  to  demonstrate 
that  the  operations  described  by  them,  and  published 
without  my  knowledge,  were  similar  operations  to  the 
one  described  independently  by  me,  I  cannot  admit  the 
justice  of  their  claims.  In  the  January  number  of  the 
American  Journal  of  Obstetrics ,  1894,  I  reported  six  cases 
treated  by  the  new'  operation,  and  in  my  little  work  on  The 
Treatment  of  Fibroids  of  the  Uterus  I  reported  thirteen  cases. 

The  operation  as  originally  described  by  me  is  as  follows  : 
The  ligation  of  more  or  less  of  the  broad  ligament  of  the 
uterus,  with  its  vessels  and  nerves,  the  extent  of  the  ligation 
depending  upon  the  result  sought,  from  a  simple  ligation  of 
the  base  of  the  ligament,  including  the  uterine  arteries  and 
branches  of  both  sides,  without  opening  the  peritoneum,  to 
the  complete  ligation  of  the  ligament  of  one  side,  including 
both  uterine  and  ovarian  arteries,  with  partial  ligation  of  the 
opposite  ligament  without  opening  the  peritoneal  cavity,  if 
possible,  but  by  doing  so  if  necessary. 

The  results  sought  in  the  operation  are,  first,  to  check 
uterine  haemorrhages  by  cutting  off  blood  channels,  and, 
secondly,  to  produce  atrophy  of  the  fibroid  by  (1)  depriving 
it  of  nourishment  through  the  blood  vessels,  and  (2)  by 
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changing  the  nutrition  of  the  uterus  by  interfering  with  its 
nerve  supply. 

Technique  of  Operation. 

Ether  is  used  as  an  anesthetic,  and  the  patient  is  placed 
on  the  operating  table  in  the  exaggerated  lithotomy  position, 
with  buttocks  brought  to  the  end  of  the  table,  with  an  assist¬ 
ant  on  either  side  to  support  the  limbs  and  hold  the  vaginal 
retractors.  Abroad,  short  vaginal  retractor  above  and  below 
exposes  the  cervix,  which  is  transfixed  with  a  strong  silk 
ligature  to  be  employed  in  handling  the  uterus.  The  uterine 
canal  is  dilated  and  the  uterine  cavity  curetted  with  a  dull 
curette  and  thoroughly  irrigated  with  1  in  1000  bichloride  solu¬ 
tion,  and  then  loosely  packed  with  iodoform  gauze.  This 
procedure  cleans  the  uterus  and  makes  it  impossible  for  the 
vaginal  wounds  to  become  infected  by  a  septic  uterine  dis¬ 
charge.  The  uterus  is  now  drawn  down  in  order  to  put  the 
broad  ligaments  on  the  stretch  and  then  drawn  to  the  right 
side  so  as  to  expose  the  left  vaginal  vault.  The  mucous 
membrane  of  the  vagina  at  the  utero-vaginal  fold  on  the  left 
side  is  then  caught  with  a  tenaculum  and  incised  with  a  pair 
of  curved  scissors.  One  blade  is  allowed  to  enter  beneath 
the  mucous  membrane  and  a  curved  incision  i|  to  2  inch, 
long  is  made  over  the  broad  ligament  and  at  right  angles  to 
it.  By  means  of  the  index  fingers  of  the  two  hands  the 
operator  now  separates  the  vaginal  tissue  from  the  broad 
ligament  and  carefully  separates  the  broad  ligament  in  front 
from  the  bladder  for  a  height  of  2  inches  and  laterally  for 
nearly  the  same  distance.  The  bladder  should  be  carefully 
separated  in  this  way  in  order  to  avoid  the  danger  of  wound¬ 
ing  the  organ,  and  by  pushing  the  separation  laterally  the 
ureter  is  forced  out  of  danger.  One  then  carefully  separates 
the  broad  ligament  posteriorly  to  the  same  height  as  in  front, 
without,  if  possible,  penetrating  the  peritoneum.  Now,  by 
passing  one  finger  behind  the  other  in  front,  the  whole  base  of 
the  broad  ligament,  representing  two-thirds  of  its  bulk,  can  be 
grasped  for  the  distance  of  1  inch  to  i|  inch  from  the  uterus. 
In  this  grasp  one  can  easily  feel  the  throb  of  the  main  trunk 
of  the  uterine  artery  and  occasionally  several  branches.  The 
curved  pedicle  needle  is  then  passed,  armed  with  strong 
pyoktaninised  catgut  or  kangaroo  tendon,  and,  guided  by  the 
index  finger  of  the  left  hand,  is  made  to  penetrate  through 
the  broad  ligament.  The  ligature  is  drawn  through,  the 
needle  removed,  and  the  base  of  the  broad  ligament  is  tho¬ 
roughly  ligated  at  a  distance  of  1  inch  or  more  from  the 
uterus.  Close  to  the  uterus  another  ligature  of  the  same 
material  is  placed,  and  tied  securely  in  the  same  manner  as 
the  one  first  applied.  The  ligament  is  then  severed  between 
the  two  ligatures  in  order  to  completely  sever  the  nerve  and 
blood  connection  between  the  uterus  and  its  broad  ligament. 
The  ligatures  are  cut  short,  leaving  them  buried  in  the 
tissues.  The  other  broad  ligament  is  treated  in  the  same 
manner ;  the  vagina  is  well  sterilised  with  bichloride  solution 
and  the  vaginal  incision  accurately  approximated  with  fine 
antiseptic  catgut  so  as  to  completely  bury  the  broad  ligament 
ligatures.  The  handling  string  is  now  removed  from  the 
cervix,  and  the  end  of  the  gauze  strip  packed  in  the  uterus 
is  tied  to  another  strip,  and  the  vagina  is  filled  loosely  with 
a  gauze  drain. 

The  after-treatment  of  these  cases  is  very  simple.  The 
vaginal  and  uterine  gauze  is  removed  the  second  or  third 
day,  and  twice  a  day  thereafter  a  bichloride  vaginal  douche, 
1  in  2000,  followed  by  plain  douche,  is  given. 

Five  years  would  be  a  short  time  in  which  to  test  an  opera¬ 
tion  for  cure  of  fibroids  of  the  uterus  at  any  time,  while  at 
this  time,  with  hysterectomy  developing  to  perfection,  it  seems 
entirely  inadequate.  There  is  no  doubt  that  the  fascination  of 
radical  removal  has  well-nigh  obscured  what.  seems  to  me 
one  of  the  most  rational,  effective,  and  life-saving  operations 
that  has  been  devised  in  these  late  days. 

But  when  the  cool  survey  is  made  in  the  end,  when  the 
statistics  are  all  in,  when  we  learn  how  to  cure  best,  when 
safe  conservatism  becomes  once  more  fashionable  and  wipes 
out  the  dramatic  in  surgery,  then,  I  believe,  this  operation 
will  have  won  a  place  in  surgery  and  will  occupy  an  honour 
able  position  in  the  books. 

The  operation  has  a  few  valuable  points  in  its  favour  which 
must  be  obvious  to  the  most  indifferent. 

1.  Reckoned  from  the  standpoint  of  mortality  it  is  a  minor 
operation.  Except  in  rare  instances  where  it  would  seem 


necessary  to  open  the  peritoneal  cavity  in  order  to  reach  the 
ovarian  artery,  the  peritoneum  is  not  opened.  If  it  should 
seem  necessary  to  open  the  peritoneal  cavity,  the  fact  that 
nothing  is  removed  would  make  the  procedure  practically 
free  from  danger  in  clean  hands.  Patients  can  leave  their 
bed  at  the  end  of  the  first  week  after  operation.  There  is  no- 
shock.  There  is  no  long  period  of  convalescence  like  we  get 
after  the  removal  of  the  uterus,  or  even  after  removal  of  the- 
appendages.  In  case  the  operation  should  prove  a  complete 
failure  it  can  do  no  harm. 

From  a  domestic  standpoint  the  operation  possesses 


advantages  of  importance.  It  does  not  unsex  the  woman. 
One  of  my  cases  conceived  two  years  after  her  operation. 
True  her  fibroid  was  comparatively  small  when  the  operation 
was  performed,  but  too  large  to  make  pregnancy  possible,  or 
safe.  I  believe  many  small  interstitial  fibroids  might,  in 
their  early  stage,  be  starved  out  by  the  timely  application  of 
this  simple  procedure.  My  thirteenth  case  demonstrated  a 
complete  cure  of  an  intramural  fibroid  with  two  well-marked 
centres  of  development.  This  woman  could  easily  have  borne 
children  after  this  time  had  elapsed. 

3.  This  operation  is  applicable  in  those  desperate  hiemor- 
rhagic  cases  where  the  depletion  is  such  that  more  radical 
measures  are  positively  prohibited.  It  provides  a  prompt 
means  of  depriving  these  bleeding  tumours  of  two-thirds 
their  blood  supply  instantly,  and  with  so  little  shock  that 
the  weakest  patient  need  not  hesitate  to  accept  its  benefits. 
Afterwards,  when  recuperation  has  occurred  as  a  result  of  the 
blood-saving  of  the  operation,  more  radical  measures  become- 
safe,  should  they  be  deemed  necessary.  My  first,  fourth, 
sixth,  ninth,  thirteenth,  and  fourteenth  cases  were  of  this 
description,  all  excessively  haemorrhagic  and  cases  desper¬ 
ately  depleted.  The  first,  fourth,  thirteenth,  and  fourteenth 
were  cured  by  the  operation.  Haemorrhage  ceased  immedi¬ 
ately  and  tumour  rapidly  reduced  and  practically  disappeared, 
in  first,  fourth,  and  thirteenth,  and  was  reduced  so  that  a 
symptomatic  cure  was  effected  in  the  fourteenth.  In  the 
sixth  and  ninth  improvement  was  immediate,  and  the 
patients  recuperated  rapidly.  The  sixth,  after  two  yeais> 
partially  relapsed  and  submitted  to  other  treatment.  -*-he- 
ninth  ceased  to  bleed,  gained  in  flesh,  tumour  reduced  m 
size ;  but  neuralgic  pains  of  a  severe  character  persisted,, 
which  failed  to  yield  to  other  forms  of  treatment,  so  that  i 
advised,  and  she  accepted,  a  hysterectomy.  My  friend,  -Dr. 
Humiston,  of  Cleveland,  utilised  this  operation  as  a  last 
resort  in  a  fibroid  woman,  nearly  moribund  from  loss 
blood,  in  which  the  result  was  very  gratifying  and  per¬ 
manent.  .  . ,  , 

4.  This  operation  can  be  resorted  to  in  cases  of  fibroids  01 
the  uterus  in  which  complications  are.  such  that  the 
mechanical  difficulties  in  the  way  of  a  radical  operation  aue 
so  great  as  to  materially  increase  the  risk  of  such  operation 
or,  in  desperate  cases,  to  make  an  operation  entirely  impos¬ 
sible.  With  our  present  experience  inoperable  cases,  from  a 
radical  standpoint,  are  few  in  number.  The  cases  in  which 
the  risk  is  unusually  great  are  not  so  few.  In  these  cases 
the  risk  need  not  be  assumed  by  the  surgeon  with  his  sensi¬ 
tive  statistics  or  the  patient  with  her  love  for  life,  if  the  sur¬ 
geon  counts  among  his  resources  the  operation  of  which  1  am- 
speaking.  My  fourth  case  was  an  inoperable  fibroid  of  the 
worst  character — one  in  which  one  of  Chicago’s  most  biil- 
liant  abdominal  operators,  besides  myself,  had  each,  at 
separate  times,  made  heroic  attempts  at  removal.  At  that 
time,  four  years  ago,  the  case  was  inoperable.  The  woman 
was  literally  bleeding  to  death  with  a  large  fibroid.  With 
great  difficulty  I  succeeded  in  ligating  the  base  of  the  broad 
ligaments,  including  the  uterine  arteries,  through  the  vagina. 
The  cure  was  magical.  There  are  many  similar  cases  in  our 
great  countries  which  this  simple  procedure  would  cure,  as 
this  one  was  cured.  The  more  frequent  application  of  this 
operation  in  such  cases,  too,  would  lessen  the  death  rate  or 

hysterectomies.  . 

5.  This  operation  should  be  given  preference  in  all  intersti¬ 
tial  fibroids  of  a  bleeding  character  which  are  discovered, 
because  of  their  rapid  growth  and  increased  haemorrhage,  just, 
as  the  menopause  is  approaching.  In  these  cases  without 
this  operation,  or  the  slower  and  troublesome  electricity,  we 
are  almost  driven  to  advise  a  hysterectomy.  At  the  same 
time  we  realise  that  if  we  could  tide  the  woman  over  a  dozen 
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months  or  more,  the  fibroid  would  shrink  and  the  bleed¬ 
ing  cease  spontaneously.  It  almost  chokes  a  conscientious 
surgeon  to  advise  a  poor  woman,  who  has  been  comparatively 
healthy  up  to  within  a  few  months,  to  submit  to  the  removal 
of  her  womb  and  ovaries  in  order  to  cure  her,  when  he  is 
reasonably  certain  that  nature,  after  a  year  or  so,  will  be  able 
to  do  a  better  job.  In  these  particular  cases  I  have  not  had 
any  experience  with  my  operation.  Some  of  my  colleagues 
have.  However,  from  my  experience  with  it  in  other  cases 
in  noticing  the  prompt  relief  of  menorrhagia  and  metror¬ 
rhagia,  in  the  rapid  shrinking  of  the  growth,  and  the 
tendency  of  these  results  to  permanency,  I  am  convinced  that 
the  operation  has  one  of  its  most  rational  applications  here. 

6.  This  operation  may  be  employed  as  a  substitute  in  all 
cases  of  growing  and  bleeding  fibroids  where  patients,  from 
fear  or  prejudice,  absolutely  object  to  radical  operations.  An 
abdominal  scar  ;  the  horrors  of  preparation  for  an  abdominal 
operation  ;  the  fear  of  innumerable  imaginary  and  actual 
sequelee  supposed  to  follow  the  removal  of  the  uterus  and 
appendages;  the  strong  sentiment  against  losing  the  womanly 
attributes,  as  a  result  of  ^parting  with  the  essential  organs  of 
generation  ;  the  utter  hopelessness  of  future  childbearing ; 
these,  with  other  equally  good  and  erroneous  reasons,  succeed 
in  determining  a  certain  percentage  of  cases  irrevocably 
against  a  radical  procedure.  In  the  vaginal  ligation  of  the 
base  of  the  broad  ligaments  we  have  an  operation  which  can 
be  urged  in  these  cases  which  promises  a  rational  means  of 
immediate  relief,  and  which  successfully  meets  many  of  these 
seemingly  unsurmountable  objections  to  the  more  radical 
operation. 

7.  Finally,  it  seems  to  me  that  the  operation  should  become 
more  of  a  routine  practice  in  all  bleeding  or  growing  fibroids 
in  which  the  tumour  has  not  become  a  burden  from  its  size, 
and  in  which  the  tumour  is  sufficiently  interstitial  so  that  it 
receives  a  bulk  of  its  blood  supply  from  the  portion  of  the 
uterus  supplied  by  the  uterine  arteries.  The  performance  of 
the  operation  does  not  interfere  in  the  slightest  with  the  per¬ 
formance  of  a  later  operation,  with  more  radical  intent, 
should  the  minor  procedure  fail  to  cure.  In  the  few  cases  in 
which  I  have  adopted  the  operation  as  a  means  of  temporary 
relief  of  desperate  symptoms,  in  order  that  the  patient  might 
recuperate  sufficiently  to  bear  radical  methods,  the  radical 
methods,  because  of  the  minor  operation,  have  ceased  to 
become  necessary. 

Summary. 

1.  The  operation  of  vaginal  ligation  of  a  portion  of  the  base 
of  the  broad  ligament,  including  the  uterine  arteries  and 
their  branches,  may  be  considered  a  minor  operation  from 
the  standpoint  of  mortality. 

2.  The  operation  has  for  its  objects  (a)  the  reduction  of  the 
tumour  by  starvation ;  (A)  the  cure  of  uterine  haemorrhage 
by  depriving  the  uterus  of  two-thirds  of  its  blood  supply. 

3.  The  operation  does  not  remove  the  essential  organs  of 
generation  in  effecting  a  cure  and,  therefore,  does  not  make 
future  childbearing  impossible. 

4.  The  operation  is  particularly  applicable  in  those  desper¬ 
ate  haemorrhagic  cases  where  the  depletion  is  such  that 
radical  measures  are  positively  prohibited. 

5.  It  may  be  resorted  to  in  cases  of  fibroids  of  the  uterus  in 
which  complications  are  such  that  the  ordinary  radical  pro¬ 
cedures  become  too  dangerous,  or  in  more  desperate  cases  in 
which  such  operations  are  practically  impossible. 

6.  The  operation  is  specially  indicated  in  all  small  bleeding 
fibroids  of  interstitial  character  which  are  discovered  because 
of  their  rapid  growth  and  increased  haemorrhage  just  as  the 
menopause  is  approaching. 

7.  The  operation  may  be  employed  as  a  substitute  in  all 
cases  of  growing  and  bleeding  fibroids  in  which  patients, 
from  fear  or  prejudice,  absolutely  object  to  radical  pro¬ 
cedures. 

8.  The  operation  may  become  a  routine  practice  of  great 
value  in  all  bleeding  or  growing  fibroids  in  which  the  tumour, 
or  tumours,  have  not  become  a  burden  because  of  size,  and 
in  which  they  are  sufficiently  interstitial  so  that  they  receive 
their  principal  blood  supply  through  the  uterine  arteries. 

9.  In  fourteen  cases  of  excessively  haemorrhagic  fibroids  in 
which  two  or  more  years  have  elapsed  since  the  operation, 
there  has  been  but  one  relapse  of  haemorrhage  and  one  of 
pain. 
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10.  The  operation  is  not  applicable  in  cases  of  pediculated 
tumours  of  the  submucous  or  subperitoneal  variety. 

Dr.  Vine  berg  (New  York)  said:  I  have  performed  the 
operation,  not  following  the  technique  described  by  Dr. 
Martin,  but  tying  off  the  uterine  arteries  very  thoroughly,  in 
five  cases  of  interstitial  fibroid  with  haemorrhage,  and  in  all 
the  results  were  either  temporary  or  entirely  nil.  That  the 
uterine  arteries  were  completely  tied  off  was  evident  from  the 
extensive  sloughing  uf  the  cervix  that  took  place  afterwards. 
The  cases  were  in  women  approaching  the  menopause  with 
tumours  varying  in  size  from  a  double  fist  to  that  of  the  adult 
head.  Another  objection  to  the  operation  is  that  in  many 
cases  of  fibroids  there  is  serious  disease  of  the  adnexa,  which 
is  only  disclosed  at  the  time  of  operation,  because  they  are 
not  palpable  on  account  of  the  growth.  In  all  of  my  cases 
when  a  curetting  was  feasible  I  have  carried  it  out.  In  some 
curetting  is  impossible,  owing  to  the  canal  being  tortuous 
and  narrow. 

Dr.  Jones  (Rochester,  U.S.)  asked  the  following  questions: 
Does  the  size  of  the  tumour  modify  the  indications  for  the 
operation  ?  Would  a  tumour  the  size  of  an  infant’s  head 
probably  become  small  enough  to  admit  of  safe  parturition  ? 
What  of  possibility  of  sloughing  of  tumour  after  operation  ? 

Professor  Skene  (Brooklyn)  said :  Most  of  us  have  little 
patience  with  any  treatment  of  fibromata  of  the  uterus  ex¬ 
cept  hysterectomy.  And  yet  at  the  present  time,  with  our 
remarkable  results,  more  women  die  after  removal  of  the 
uterus  than  from  uterine  fibroma.  Therefore  any  treatment 
that  may  relieve  a  patient  from  the  suffering  caused  by  a 
fibroid  and  at  the  time  save  the  pelvic  organs,  is  a  subject 
that  should  claim  attention.  I  favour  ligation  of  the  uterine 
arteries  in  young  women  because  they  may  be  relieved,  in 
fact  cured ;  and  if  the  operation  fails,  the  uterus  can  be  re¬ 
moved  and  the  patient  relieved  in  that  way.  It  appears  to 
me  that  one  in  every  five  properly  selected  cases  can  be 
cured  in  this  way ;  the  operation  is  not  only  justifiable  but 
called  for.  The  application  of  the  operation  is  limited,  of 
course.  Those  who  are  near  the  menopause  are  candidates 
for  hysterectomy,  and  when  the  locations  of  the  tumour  or 
tumours  displaces  the  broad  ligaments  the  operation  is  some¬ 
times  unpractical,  and  hysterectomy  is  preferable.  In  all 
cases  curetting,  as  suggested  by  Dr.  Martin,  is  very  neces¬ 
sary.  The  menorrhagia  continues  if  the  endometritis, 
which  accompanies  fibromata,  is  not  cured.  The  operation 
is  more  difficult  than  would  appear  to  one  who  has  not  tried 
it,  especially  so  in  cases  in  which  the  ligaments  are  dis¬ 
placed  or  not  easily  reached.  I  have  found  that  the  arteries 
can  be  closed  by  means  of  the  compression  forceps  and 
electric  head.  This  method  of  treating  or  closing  blood 
vessels  has  proved  so  superior  in  vaginal  hysterectomy, 
and,  indeed,  all  surgical  work,  that  I  presume  it  would  be  of 
great  service  in  Dr.  Martin’s  operation  now  under  con¬ 
sideration. 


OBLITERATION  OF  THE  CERVIX  UTERI. 

By  J.  Lippe,  M.D., 

St.  Ambroise  de  Kildare,  Quebec. 

At  four  o’clock  in  the  morning  of  September  25th,  1893,  1  was 
summoned  to  deliver  Madame  A.  P.,  six  miles  away  from  my 
house.  I  foundher  to  be  a  woman  aged  38,  of  medium  build, 
and  in  her  first  confinement.  She  had  been  suffering  from 
labour  pains  since  the  previous  evening.  The  paroxysms 
were  powerful  and  followed  one  another  almost  without  inter¬ 
ruption.  On  palpation  nothing  abnormal  was  noted  in  the 
external  genitals,  except  that  the  labia  minora  were  unusually 
developed  and  reminded  me  of  those  of  a  Hottentot.  They 
were  not  less  than  an  inch  in  width  and  two  in  length.  This  was 
the  second  woman  I  had  come  across  with  nymplise  of  these 
dimensions.  In  the  vagina  there  was  nothing  abnormal  and 
I  felt  the  foetal  head  through  the  uterine  walls,  but  could 
detect  no  orifice. 

I  thought  at  first  that  I  had  to  do  with  an  extrauterine  preg¬ 
nancy.  After  examination  I  satisfied  myself  that  the  child 
was  naturally  enclosed  in  the  uterus,  but  I  could  discover  no 
outlet ;  all  that  I  found  was  a  slight  depression  or  at  most  a 
little  groove  in  the  left  anterior  region  towards  the  iliac  fossa. 
Persuaded  that  I  was  dealing  with  a  stenosis  of  the  external 
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os,  I  attempted  to  break  it  down  with  my  finger  in  this  little 
groove  In  spite  of  repeated  efiorts  I  could  not  succeed  in 
this.  Seeing  that  it  would  be  necessary  to  make  an  artificial 
opening  I  sent  for  my  colleague,  Dr.  Riberdi. 

A-fter  bein°*  informed  of  the  nature  of  the  case  and.  having 
examined  the  patient  he  also  came  to  the  conclusion  that  the 
case  was  one  not  of  stenosis  but  of  complete  obliteration  of 
the  cervix,  and  that  it  would  be  necessary  to  make  an  exit 
for  the  child  through  the  uterine  wall. 

The  woman,  learning  that  there  was  no  opening  and  not 
bein°r  able  to  explain  how  conception  could  have  taken  place, 
said  to  her  husband,  in  spite  of  her  agonising  pains,  But 

whatever  can  you  have  done  to  beget  it ” 

It  is  so  rare  to  meet  with  complete  obliteration  that  we 
were  loth  to  resort  to  cutting  instruments,  at  least  to  com¬ 
mence  with.  I  suggested  to  Dr.  Riberdi  that  he  should  begin 
with  blunt  instruments.  The  paroxysms  continued  to  be 
very  strong  and  very  frequent.  Dr.  Riberdi  chose  a  tool  and 
tried  in  vain  to  penetrate  the  orifice  ;  he  then  gave  way  to  me. 

I  armed  myself  with  a  sort  of  blunt  stylet  and  pushed,  it 
right  into  the  centre  of  the  vaginal  vault ;  after  a  few  digs 
with  the  instrument  I  had  the  satisfaction  of  feeling  that  it 
had  effected  an  entry,  and  I  noticed  at  the  same  time  that  I 
had  j  ust  happened  to  hit  fairly  upon  the  cervix  uteri. 

Thenceforward  dilatation  went  on  gently,  and  at  ten  o  clock 
in  the  evening  we  were  able  to  extract  with  forceps  a  little 
girl  weighing  about  7  lbs.  which  was  extremely  vigorous  and 
is  still  alive.  The  rest  of  the  puerperium  was  natural. 

Madame  A.  P.  told  us  that  she  commenced  to  menstruate 
at  13  and  that  her  courses  had  always  been  normal. .  I  remem¬ 
bered  that  in  the  May  preceding  I  had  given  this  patient 
some  opiates  for  pains  which  I  attributed  to  the  pressure 
exercised  by  the  uterus  upon  the  pelvic,  viscera  ;  these  pains 
disappeared  in  a  few  days.  It  was  at  this  time  probably  that 
the  inflammation  which  obliterated  the  cervix  took  place. 

I  have  thought  this  case  worthy  of  record,  since  obliteration 
of  the  cervix  uteri  is  excessively  rare  and  very  few  examples 
of  it  are  quoted  in  the  literature  ;  further,  because  it  is  stated 
that  when  there  is  obliteration  of  the  cervix  there  is  always 
some  indication  by  which  its  site  can  be  discovered.  Here 
however  there  was  absolutely  nothing  to  indicate  where  it 
could  be  found.  There  was  no  irregularity  of  the  surface  and 
the  only  place  where  there  was  a  slight  depression  was  on  the 
left  near  the  anterior  insertion  of  the  uterus  into  the  vagina, 
while  it  turned  out  that  the  orifice  was  exactly  in  the  centre 
of  the  pelvic  axis. 

A  DISCUSSION  ON  THE 
DIAGNOSIS  AND  TREATMENT  OF  INTRAPELVIC 
TUBERCULOUS  DISEASE. 

I. — James  F.  W.  Ross,  M.D., 

Surgeon  to  Toronto  General  Hospital,  St.  Michael’s  Hospital,  and  St 
John’s  Hospital ;  Associate  Professor  of  Gynecology, 

University  of  Toronto. 

I  propose  to  put  before  you  a  few  observations  regarding  a 
somewhat  rare  and  but  little  known  disease  primary  tuber¬ 
culosis  of  the  internal  genital  organs  and  intrapelvic  perito- 

neum.  .  .  ,  ,  ,  ,,  , 

In  connection  with  this  disease  it  is  necessary  to  state  that 
we  may  be  setting  out  with  a  false  hypothesis  when  all  mtra- 
peritoneal  disease  accompanied  by  the  presence  of  small 
fibroid  nodules  is  considered  to  be  tuberculous  when  operative 
interference  cures  these  cases  it  is  impossible  for  us  to  prove 
that  the  disease  is  of  tuberculous  origin..  When  death  occurs 
as  a  consequence  of  secondary  implication  of  tlie  lungs  or 
other  organs  we  are  convinced  that  the  primary  affection  was 
tuberculous.  I  have  removed  portions  of  tissue  for  micro¬ 
scopical  examination,  and  the  pathologists  have  informed  me 
that  they  were  unable  to  say  that  the  nodules  were  un¬ 
doubtedly  tuberculous. 

It  is  not  to  be  wondered  at  that  the  peritoneum  should  be 
the  seat  of  tubercle  when  we  note  the  frequency  with  which 
the  pleura  is  affected.  If  tuberculous  disease  is  contracted  by 
inhaling  the  tubercle  bacilli,  it  is  but  natural  to  suppose  that 
the  lungs  and  pleura  will  be  more  frequently  affected  than 
any  other  organs  of  the  body.  If  it  is  true  that  tuberculosis 
may  result  as  a  consequence  of  the  ingestion  of  milk  from 
infected  cattle  it  is  easy  to  believe  that  the  intestines  may 


freauently  become  the  port  of  entry  for  the  large  serous 
cavity  of  the  peritoneum.  .  The  only  other  openings  into  the 
peritoneal  cavity  are  below.  The  opening  of  the  rectum  is 
but  a  continuation  of  the  alimentary  canal,  and  needs  no 
further  consideration.  The  opening  into  the  bladder  is  con¬ 
stantly  washed  by  the  urine,  and  even  though  this  washing 
is  complete  and  thorough  there  are  some  germs  that  find 
their  way  through  the  urethra  into  the  interior  of  the  organ. 
The  opening  through  the  vagina  and  uterus  is  one  readily 
entered  by  other  germs.  The  only  direct  communication  with 
the  peritoneum  is  through  the  vagina,  uterus,  and  Fallopian 

tUlf  the  peritoneal  cavity  is  invaded  by  tubercle  from  the 
rectum,  the  intestines,  or  bladder,  the  tubercle  is  found  to  be 
present  in  these  organs  themselves.  It  is  reasonable  to  sup¬ 
pose  that  if  the  direct  contamination  takes  place  through  the 
vagina,  the  uterus,  and  the  Fallopian  tubes  these  organs  will 
be  found  affected  by  the  disease.  This  is  the  exception  and 
not  the  rule.  It  has  been  stated  that  direct  contamination 
from  coitus  is  a  cause  of  intraperitoneal  tuberculosis.  the 
following  case,  from  my  own  practice,  is  one  of  many  that 
might  be  related  from  the  practice  of  others  in  which  the 

disease  had  no  such  °^|s^r'uation  was  regular  until  three  months 

ago'  The  flow  lasted  as  a  rule  from  four  to  five  days.  After  missing  two 
months  menstruation  came  on  profusely  and  continued  for  three  weeks. 
After  that  there  was  a  week’s  interval,  and  the  flow  again  returned.  Some 
le  u  c  o rr lioe alias  always  been  present.  Patient  was  considerably 
emaciated.  During  the  period  of  the  flow  pain  came  on  in  the  lower 
abdomen  •  this  was  accompanied  by  diarrhcea  and  cramp.  When  I  saw 
her  in  i8qi  she  was  confined  to  bed  owing  to  the  severity  of  the  pain. 
There  was  a  burning  sensation  in  the  pelvic  region.  The  pain  was  fairly 
constant  on  the  right  side,  and  was  greater  on  the  right  than  on  the  left. 
It  became  worse  at  intervals.  Both  parents  died  of  phthisis.  On  exami¬ 
nation  the  hymen  was  found  untorn.  It  was  necessary  to  tear  the 
hymen  in  order  that  the  finger  might  be  passed  into  the  vagina  aud  it 
was  quite  evident  that  no  complete  coitus  could  h*ve  ^ken  P1^®/  ^here 
was  no  evidence  of  any  inflammatory  trouble  in  the  vagina  or  about  tne 
Txteraal  cenitals  slight  thickening  was  noted  on  either  side  of  the 
utemis  but  nothing  could  be  found  that  indicated  the  necessity  for 
onerative  interierence.  She  was  watched  for  a  time,  and  the  temperature 
taken  twice  daily.  The  chart  had  the  usual  characteristic  picture  noted 
in  cases  of  salpingitis  with  pelvic  peritonitis.  To  .  those  accustomed  to 
deal  with  these  cases  this  picture  is  typical.  For  *a®I9^’ 

the  temperature  was  normal,  on  the  20th,  elevated  to  between  99-5  apd  >°3. 
on  the  2 1  st  remaining  about  the  same  point,  and  on  the  22nd,  tailing  to 
normal,  and  continuing  normal  for  some  days  with  ocTc^|1°1°i|l  s^bn0°fr“^ 
drops.  The  pulse  rate  varied  between  70  and  108.  Th®  ^is.t°1^  °;lf 
case  was  similar  to  one  of  gonorrhoeal  contamination  and  ^  resulting 
salpingitis.  But,  owing  to  the  condition  of  the  hymen  it  was  tho’jgut 
advisable  to  exclude  gonorrhoea  as  the  exciting  cause.  Exploiatory 

°POn  opening5 tSdimen- the  left  ovary  was  found  to be 
omentum  thickened  and  congested,  and  there  were  evidences  of  lecent 

cavfiyof  ?hei Si  up 

and  found  studded  with  tubercle  though  they  were  ^^^^[^^ppear- 
normal  The  fimbrite  of  the  tubes  were  thickened  and  velvety  in  appear 
ance  and  the  tubes  patulous.  No  tuberculous  nodules  were  to  be  seen  in 

the  wall  of  the  intestine  or  in  the  omentum. , ^^hp^li’i^nodules °  the 
broad  ligaments  were  studded  with  small  tubercular  nodules  ,  the 

ovaries  and  tubes  were  removed.  a 

After  the  operation  the  patient  menstruated  untlJ.  Prober,  1S92,  a 

E°ad«?^ 

teid„eSWcTsefu"?i,related  I  had  no  reason  to  believe  that 
coitus  had  ever  been  attempted.  Taking  into  consideration 
the  family  history,  the  delicate  constitution  of  the  patiei 
herself,  and  the  condition  of  the  hymen,  the  deposit  of 
tubercle  in  the  tubes  and  ovaries  and  peritoneal  covering  0. 
broad  ligaments  can  reasonably  be  assigned  to  some  o 
cause  than  that  of  infection  through  the  vagina.  , 

Tuberculous  disease  of  the  uterus  and  vagina  are  extrem  y 
rare.  I  have  never  yet  seen  a  case  of  primary  tuberculosis  > 
either  uterus  or  vagina.  Profuse  leucorrhcea  has  frequen.  y 
been  noted  in  phthisical  patients,  but  no  pathological  lesion 
could  be  made  out.  It  seems  to  me  to  be  very  improbable 
that  the  intrapelvic  tubercle  originates  from  bacilli  mtio- 
duced  into  the  vagina.  If  this  were  so  we  would  expect  to 
find  the  wives  of  men  suffering  from  tuberculous  disease  of  tlie 
testis  soon  infected  with  tuberculous  disease  oi  the  uteru  , 
ovaries,  Fallopian  tubes,  and  pelvic  peritoneum. 

Strangely  enough  intrapelvic  tuberculosis,  though  a 
disease,  most  frequently  affects  virgins.  It  is  rather  rem 
able  that  the  disease  is  more  common  in  women  than  m  m 
— the  periodical  menstrual  congestion  is  perhaps  accounta  j 
for  this  fact.  At  first  sight  one  might  think  it  curious  that, 
in  a  young  woman  with  the  hereditary  tendency  to  pht  1  j 
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-tuberculous  deposit  should,  without  apparent  cause,  take 
place  in  ovaries,  tubes,  and  pelvic  peritoneum.  But  the 
deposit  of  tubercle  here  is  no  more  curious  than  the  deposit 
•of  tubercle  in  other  parts  of  the  body.  Tubercle  is  frequently 
deposited  in  the  brain  and  in  the  joints,  parts  of  the  body 
•entirely  cut  off  from  the  external  air.  In  one  patient  I  saw 
a  distinct  tuberculous  ulcer  of  the  peritoneum;  the  history  is 
as  follows : 

Mrs.  B.,  aged  2S,  married  for  seven  years.  Her  last  child  was  born  three 
years  ago.  Menstruation  has  become  more  profuse  during  the  last  three 
months,  and  although  there  has  been  no  flooding  a  great  number  of  clots 
have  passed.  Menstruation  has  been  more  painful,  and  pain  has  con¬ 
tinued  in  the  interval  during  the  last  three  months.  The  menstruation 
has  been  regular.  She  has  never  been  laid  up  with  any  illness  except 
what  was  supposed  to  be  “ la  grippe  ”  in  the  spring.  At  this  time  she  had  a 
cough,  and  was  ill  two  weeks  but  made  a  good  recovery.  Her  chief  com¬ 
plaint  was  pain,  and  also  a  discharge  from  the  bowels.  After  the  motions 
had  been  watched  in  the  hospital  no  abnormal  discharge  could  be  found. 
The  pain  in  the  pelvic  region  was  increased  by  any  jarring  motion.  She 
was  so  tender  that  a  glycerine  tampon  placed  in  the  vagina  had  to  be 
removed  within  an  hour.  In  the  doctor’s  letter  he  stated  “  I  have  been 
preparing  her  for  pus  tubes  although  I  must  admit  I  cannot  make  them 
out  clearly.”  No  phthisical  taint  could  be  found  in  the  family  history. 
The  father  and  mother  are  both  living 

On  palpation  a  definite  area  of  tenderness  was  found  midway  between 
the  umbilicus  and  the  crest  of  the  ilium  on  the  left  side.  On  examination 
nothing  could  be  felt  through  the  vagina  or  rectum  to  indicate  any 
■definite  intrapelvic  peritoneal  disease,  except  a  slight  thickening  about 
the  cul  de  sac  of  Douglas  over  the  left  utero-sacral  ligament.  The  patient 
was  extremely  tender  to  the  touch.  She  was  placed  under  very  careful 
•observation ;  the  temperature  was  taken  and  found  elevated.  The 
temperature  chart  presented  the  typical  appearance  found  in  cases  of 
-subacute  salpingitis.  At  first  she  declined  to  submit  to  an  exploratory 
•operation  and  returned  home,  but,  owing  to  the  increased  pain  and 
tenderness,  returned. 

I  opened  the  abdomen  and  found  the  tubes  and  ovaries  freely  movable  ; 
there  were  no  adhesions.  On  the  left  side  over  the  left  utero-sacral 
ligament  a  roughened  nodular  raw  surface,  about  the  size  of  a  silver 
dollar,  was  discovered.  This  was  carefully  inspected  with  the  aid  of  a 
throat  mirror  and  reflected  light.  The  right  mesosalpinx  was  studded 
with  tuberculous  nodules;  tubes  were  patulous.and  healthy  in  appearance, 
as  were  the  ovaries.  Nothing  was  removed.  No  tuberculous  nodules  were 
to  be  found  in  the  wall  of  the  intestine.  The  intestine  was  carefully 
inspected  throughout  a  large  portion  of  its  extent.  The  omentum  was 
also  free  from  any  tuberculous  nodule.  Kidneys  normal  in  size,  appendix 
vermiformis  normal.  This  one  isolated  roughened  tuberculous  erosion 
was  all  that  could  be  found,  except  the  few  nodules  studding  the  right 
mesosalpinx.  Notwithstanding  the  fact  that  no  tuberculous  nodules 
could  be  discerned  with  the  eye  on  the  wall  of  the  intestine,  there  was  an 
unusual  velvety  feeling  noticed  when  the  wall  was  pinched  up  by  the 
fingers.  The  intestine  felt  as  if  its  mucous  membrane  was  thickened. 

For  some  time  after  the  exploratory  operation  the  patient  remained 
fairly  well,  but  in  the  fifth  week  another  rise  of  temperature  supervened, 
a  severe  chill  came  on,  and  temperature  reached  1020.  Wound  had  long 
since  healed  by  first  intention.  A  pink  flush  now  appeared  on  each 
eheek  and  the  patient  looked  as  if  the  disease  was  about  to  proceed  with 
great  rapidity ;  but  improvement  again  took  place  and  she  again 
returned  home.  The  last  report,  August,  18177,  states  that  she  is  about  as 
bad  as  ever,  that  the  soreness  and  tenderness  still  continue  in  the  pelvic 
region  and  that  she  is  unable  to  do  anything  that  is  likely  to  jar  her. 
Notwithstanding  the  administration  of  iron,  anaemia  still  continues.  She 
has  increased  very  slightly  in  weight. 

This  case  I  am  satisfied  is  one  of  tubercle  in  the  peri¬ 
toneum  showing  the  disease  at  a  very  early  period.  A  dia¬ 
gnosis  could  not  have  been  made  without  an  exploratory  in¬ 
cision,  and  the  ill-health  of  the  patient  would  have  remained 
shrouded  in  obscurity,  I  have  one  other  case  to  report 
exemplifying  the  importance  of  early  diagnosis  in  these  cases] 

Mrs.  M.,  aged  35,  suffering  a  great  deal  from  pelvic  pain  for  some 
months  past.  The  pain  was  accompanied  by  slight  elevation  of  the  tem¬ 
perature  similar  to  that  observed  in  the  two  former  cases.  Her  condition 
was  puzzling.  On  abdominal  examination  nothing  could  be  made  out 
except  that  there  was  an  apparent  increase  of  tenderness  on  pressure 
over  the  hypogastric  region.  Walking  about  jarred  her  and  gave  her 
pain.  Examination  through  the  vagina  revealed  a  small  fibroid  tumour 
about  the  size  of  a  walnut  growing  from  the  posterior  wall  of  the  uterus. 
I  could  not  make  up  my  mind  that  this  small  fibroid  was  the  sole  cause  of 
the  great  amount  ot  pain  she  suffered. 

After  watching  the  case  for  some  weeks  1  decided  to  perform  an  ex¬ 
ploratory  operation.  This  was  done  and  the  fibroid  tumour  inspected, 
together  with  the  tubes  and  ovaries ;  nothing  unusual  was  to  be  noted 
about  the  fibroid.  The  ovaries  were  studded  with  sago-like  nodules 
feeling  gritty  and  cretaceous ;  tubes  and  their  mesenteries  were  in  the 
same  condition,  as  well  as  the  peritoneum  covering  the  posterior  surface 
of  the  broad  ligaments  and  uterus.  Some  fluid  was  found  in  the  pelvic 
peritoneum,  and  there  were  no  adhesions.  No  nodules  were  noticed 
elsewhere.  The  tubes  were  patulous.  Both  ovaries  and  tubes  were  re¬ 
moved  and  sent  to  the  pathologist  for  a  report.  The  patient  is  still  under 
•observation. 

These  three  cases  are  the  only  ones  I  have  met  with  early 
in  the  disease,  when  tubercles  were  confined  to  the  tubes  and 
•ovaries  and  adjacent  peritoneum,  when  there  was  no  occlusion 
of  the  lumen  of  the  tubes,  and  no  pus  present.  We  have  all 
of  us  operated  on  a  large  number  of  cases  of  advanced  tuber¬ 
culous  peritonitis.  Such  cases  are  frequently  seen  and  easily 


recognised.  It  is  not  my  intention  to  deal  with  such  cases 
in  the  present  paper,  but  with  cases  of  primary  tuberculosis 
of  the  internal  genital  organs  and  intrapelvic  peritoneum. 
Primary  tuberculosis  of  the  internal  genitals  and  pelvic 
peritoneum  is  a  disease  that  is  puzzling  to  the  attending 
physician,  irritating  and  invaliding  the  patient,  and  simu¬ 
lating  other  conditions.  The  diagnosis  of  the  condition  is  of 
the  utmost  importance.  We  should  be  less  willing  to  resort 
to  exploratory  operation  as  a  means  of  diagnosis ;  but,  in 
order  that  we  may  do  so,  our  knowledge  of  these  obscure 
intrapelvic  diseases  must  be  augmented  and  the  symptoms 
produced  by  the  disease  be  better  understood. 

When  tuberculous  disease  is  found  in  the  rectum,  it  can  be 
diagnosed  by  examination  of  the  organs  by  the  senses  of 
touch  and  sight.  When  tuberculous  disease  invades  the 
bladder,  it  can  be  distinguished  by  methods  of  examination 
now  so  well  recognised  and  so  successfully  practised.  But 
when  tuberculous  disease  invades  the  tubes  and  ovaries  and 
the  adjacent  peritoneum,  our  sense  of  sight  is  of  no  avail  with¬ 
out  a  preliminary  coeliotomy,  and  our  sense  of  touch  helps  us 
but  little  incoming  to  a  conclusion.  All  such  cases  must  be 
carefully  studied  and  observed.  Tuberculosis  of  the  tubes, 
ovaries,  and  pelvic  peritoneum  may  be  mistaken  for  three 
conditions,  namely,  salpingitis  of  some  other  origin,  hys¬ 
terical  neuralgia,  and  hyperaesthesia ;  and  pelvic  peritonitis 
of  the  subacute  variety  due  to  the  presence  of  ovarian  or 
uterine  growths. 

In  salpingitis,  whether  of  tuberculous  or  other  origin,  we 
have  the  definite  periodical  rises  of  temperature,  pelvic  ten¬ 
derness,  and  some  slight  thickened  feeling  on  one  or  both 
sides  of  the  uterus.  However,  the  history  of  the  case  will 
assist  us  in  coming  to  a  conclusion  as  to  the  origin  of  the 
disease  present.  But  causes  of  salpingitis  are:  the  intro¬ 
duction  of  sepsis  after  miscarriage,  labour,  or  instrumental 
interference,  the  infection  of  the  genital  track  with  gonor¬ 
rhoeal  poison,  or  the  deposit  of  tubercle.  In  many  cases  it 
may  be  impossible  to  obtain  a  history  of  sepsis  or  gonor¬ 
rhoeal  infection.  In  many  cases  a  careful  search  will  reveal 
the  true  origin  of  the  disease.  In  tuberculous  cases  there  will 
be  a  blank  in  the  information,  and  when,  after  making  full 
inquiries  and  making  a  full  study  of  the  case,  the  blank 
remains  unfilled,  we  must  suspect  that  the  disease  is  in  all 
probability  of  tuberculous  origin.  This  is  particularly  so  if 
the  case  under  consideration  is  one  of  a  young  virgin.  The 
family  history  may  in  some  cases  assist  us,  and  in  others 
lead  us  far  astray.  In  the  early  stage  of  the  disease,  bi¬ 
manual  examination  is  of  no  value  in  either  subacute  sal¬ 
pingitis  or  primary  tuberculosis  of  the  ovaries,  tubes,  or 
pelvic  peritoneum.  The  thermometer  will  be  found  of  very 
great  value.  In  the  later  stage  of  the  disease,  not  at  present 
under  consideration,  the  tubes  become  filled  with  pus,  and 
may  be  enormously  enlarged.  A  tumour  can  then  be  felt  on 
either  side  of  the  uterus,  and  the  uterus  will  be  found  bound 
down  and  fixed  as  in  cases  of  pyosalpinx  from  any  other 
cause.  On  opening  the  abdomen,  in  these  cases,  the  intes¬ 
tines  and  abdominal  peritoneum  are  found  to  be  in  an  ad¬ 
vanced  stage  of  tuberculous  disease. 

Hysteria. 

Like  tuberculous  disease  of  the  cerebrum,  tuberculous 
disease  in  the  pelvis  may  produce  symptoms  that  are  liable 
to  be  attributed  to  a  nervous  hysterical  condition.  The 
cerebral  tubercle  produces  hysterical  attacks  as  a  conse¬ 
quence  of  its  situation.  When  in  cranium  or  pelvis  the 
disease  is  hidden.  When  a  disease  is  hidden  and  ill-under¬ 
stood,  we  are  apt  to  diagnose  the  disease  under  the  head  of 
hysterical  affections.  It  is  a  serious  matter  to  mistake  either 
tubercle  for  hysteria,  or  hysteria  for  tubercle  ;  in  either  case 
an  injustice  is  done  to  the  patient.  The  nervous  symptoms 
produced  by  irritation  of  the  internal  genitals  can  easily  be 
classed  under  the  heading  “hysteria.”  rhe  patients  do 
become  hysterical,  but,  underlying  all  this,  there  may  be 
actual  disease.  The  only  method  of  differentiating  between 
the  hysteria  accompanying  intrapelvic  tuberculosis  and  the 
hysteria  accompanied  by  pelvic  pain  and  tenderness,  without 
actual  intrapelvic  disease,  is  by  using  the  clinical  ther¬ 
mometer.  To  eliminate  error,  it  is  needless  .to  say  that  the 
thermometer  must  be  placed  in  different  positions,  and  that 
the  patient  must  be  watched  while  the  temperature  is  being 
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taken  If  the  temperature  shows  the  elevations  above  re¬ 
ferred  to  and  the  patient  fails  to  improve,  an  exploratory 
operation  should  be  performed.  Though  mtrapelvic  tubercle, 
in  its  early  stage,  may  be  suspected,  it  is  only  by  coeliotomy 
that  its  presence  can  be  definitely  determined. 

Subacute  Peritonitis  due  to  Tumours. 

In  the  third  class  of  cases  a  definite  tumour  will  be  made 
out.  The  tumour  may  be  very  small  in  size  and  it  will  be 
difficult  for  the  observer  to  explain  why  such  a  small  tumour 
should  give  rise  to  so  much  tenderness.  In  these  cases  of 
subacute  pelvic  peritonitis  we  have  the  periodical  elevations 
of  temperature  and  the  pain.  We  are  all  accustomed  to 
examine  the  peritoneum  when  operating  for  these  conditions, 
and  we  do  not  find  the  tubes,  ovaries,  and  pelvic  peritoneum 
studded  with  fibroid  nodules.  As  in  the  case  above  reported, 
however  the  two  conditions  may  be  found  to  coexist  in  the 
pelvis  It  has  been  stated  by  some  that  there  are  two  separate 
and  distinct  conditions  in  which  the  deposit  of  fibroid  no¬ 
dules  takes  place  in  the  peritoneum.  One  of  these  is  of 
tuberculous  origin  and  the  other  of  inflammatory  origin.  If 
this  is  so  it  is  strange  that  we  do  not  meet  with  these  fibroid 
nodules  in  all  cases  of  subacute  inflammation  of  the  peri¬ 
toneum.  It  is  not  difficult  to  explain  the  coexistence  of 
tubercuious  disease  and  tumour  of  the  ovary  or  uterus.  If  a 

tuberculous  diathesis  exists  in  thepatient,  tuberculous  deposits 

are  liable  to  take  place  in  parts  in  which  irritation  is  present. 
If  a  growth  is  present  irritation  is  present  and  it  is  but 
natural  to  suppose  that  tuberculous  deposit  is  all  the  more 
liable  to  occur  in  cases  in  which  there  is  a  growth  than  in 
cases  in  which  there  is  no  growth.  The  fibroid  of  the  uterus 
or  the  cyst  of  the  ovary  acts  as  the  exciting  cause  of  the 
deposit  just  as  the  inhalation  of  dust  acts  as  the  exciting 
cause  of  the  deposit  of  tubercle  in  the  lungs. 

Treatment. 

Tuberculous  disease  of  the  lungs  is  sometimes  cured  by 
encystment  of  the  tuberculous  mass.  In  the  pelvic  peritoneum 
no  such  encystment  takes  place,  and  yet  the  disease  is  fre- 
auently  cured.  It  is  a  question  whether  the  small  collections 
of  pus  in  tuberculous  tubes  can  be  looked  upon  as  truly 
encysted  masses  or  not.  I  have  met  with  the  two  following 

C^M?sSs"r.,  aged  30.  The  menses  have  been  suppressed  six  weeks  at  a 
time.  Has  had  frequent  floodings.  The  last  time  she  menstruated  she 
used  about  thirty  diapers  ;  the  period  continued  for  four  days.  Of  late 
she  has  suffered  from  constant  pain  on  the  right  side.  If  she  walks  the 
earring  hurts  her.  Was  ill  for  some  time  in  the  country  and  her  nervous 
system  was  supposed  to  be  affected.  She  was  looked  upon  as  a  hysterical 
voung  woman.P  Was  constipated,  suffers  from  sickness  at  the  stomach 
and  feverishness;  is  tender  to  the  touch  over  the  hypogastric  region. 
Pulse  rather  rapid.  She  was  ill  for  several  months  and  all  her  trouble 
seemed  centred  in  the  pelvis.  Father  died  of  phthisis.  Mother  died 
voung  from  pneumonia.  Patient  has  had  several  attacks  °f  haemoptysis. 
Has  also  the  scars  of  two  or  three  tuberculous  abscesses  over  the  ribs  ,  one 

of  these  sinuses  reopens  at  intervals.  _ 

I  opened  the  abdomen  and  drew  up  what  appeared  to 
the  livdatid  of  Morgagni,  the  size  of  an  English  walnut.  This  was  filled  with 
old  clieesy  pus.  Both  tubes  were  club-ended  and  closed,  and  though 
liitle  larger  than  normal  were  filled  here  and  there  with  deposits  of  cheesy 
nus  The  ovaries  appeared  healthy;  one  ovary  and  both  tubes  weie  re¬ 
moved  the  other  ovary  was  left  behind  in  accordance  with  the  expressed 
wish  of  the  natient  There  were  two  small  cysts  beneath  the  left  tube  in 
the^mesosalpinx,  and  each  of  these  was  filled  with  cheesy  pus  They 
were  as  large  as  small  marbles.  Left  tube  was  slightly  adherent.  The 
natient  made  a  slow  recovery.  Her  health  improved.  During  the  two 
years  since  operation  she  has  been  under  observation,  a,nd  though  the 
tuberculous  disease  in  the  pelvis  has  been  cured  she  is  battling  against  the 
tendency  to  phthisis.  The  ovary  left  behind  gives  rise  to  a  slight  pain 
and  keeps  up  menstruation.  I  regret  that  it  was  not  *en?°Xe<*i  n  T1 

The  other  case  is  that  of  Mrs.  P.,  aged  35,  married,  but  sterile.  The 
patient  never  menstruated.  A  slight,  leucorrhceal  discharge  was  occa¬ 
sionally  noticed;  she  had  pelvic  pains  for  many  years.  There  is  no 
history  of  consumption  in  the  family  Under  chloroform  the  tubes  could 
be  made  out  about  normal  in  size  but  nodular  in  places,  as  if  they  were 

fi  06n  openin^the^bdomen  the  tubes  were  found  clubbed  and  closed,  and 
showed  no  evidence  of  any  fimbriae.  They  were  filled  with  masses  of  in¬ 
spissated  pus ;  these  masses  were  about  the  size  of  white  beans  and  were 
entirely  shut  off  from  one  another.  Each  tube  contained  three  or  four 
of  them ;  ovaries  also  showed  evidence  of  tuberculous  disease.  1  he  uterus 
was  found  to  be  fibroid  and  atrophic.  Both  ovaries  and  tubes  were 
removed. 

On  making  close  inquiry  the  patient  stated  that  as  a  girl  she  had  had  a 
severe  illness,  pelvic  pain  and  slight  fever.  Hot  poultices  and  mustard 
plasters  were  applied  to  the  lower  abdomen.  Her  health  varied  for  a 
year  then  gradually  improved.  The  operation  would  never  have  been 
performed  had  it  not  been  that  the  condition  was  an  obscure  <pne  and 
exploratory  operation  was  advised.  The  condition  in  the  pelvis  could 
never  have  been  ascertained  without  an  exploratory  operation. 


In  the  five  cases  related  two  were  practically  cared  before 
the  true  nature  of  the  disease  was  discovered.  One  was 
cured  after  ablation  of  the  ovaries  and  tubes,  one  is  still 
under  observation  after  removal  of  ovaries  and  tubes,  and  one 
is  as  vet  unbenefited  by  Exploratory  operation,  though  the 
ovaries  and  tubes  were  not  removed  and  were  apparently 
healthv.  In  two  of  the  cases  the  disease  was  arrested  in  an 
earlv  stage.  In  none  of  them  had  the  disease  advanced  to 
what  is  considered  the  late  stage,  namely,  general  tuberculous 
peritonitis  in  which  the  internal  genitals,  omentum,  and  in¬ 
testines  are  invaded  by  the  disease.  T- 

Why  is  it  that  we  have  two  forms  of  the  disease  .  Has  its 
origin  anything  to  do  with  its  subsequent  progress?  The 
entrance  of  air  is  not  a  necessary  factor  in  the  cure  of  the 
disease  as  evidenced  in  the  last  two  cases  reported.  And, 
moreover,  if  air  is  the  curative  factor  the  lungs  ought  never 
to  be  destroyed  by  tubercle  bacilli.  Again,  the  irritation  pro¬ 
duced  bv  the  operative  procedures  cannot  be  regarded  as  the 
curative  agent.  Many  cases  of  advanced  tuberculous  disease 
of  the  intestines  and  peritoneum  fail  to  improve  after  the 
abdominal  cavity  has  been  washed  out  with  water,  after  air 
has  been  introduced,  and  after  the  internal  parts  have_been 
submitted  to  the  irritation  produced  by  sponging.  Those 
cases  in  which  a  large  amount  of  fluid  is  present  have,  in  my 

hands,  improved  the  most  after  coeliotomy. 

When  patients  suffering  from  mtraperitoneal  tubercle 
reach  our  hospitals  they  are  generally  so  far  advanced  in  the 
disease  that  surgery  offers  them  but  little  chance  for  lelief. 
From  an  early  experience,  when  I  removed  a  pair  of  large  pus- 
tubes  from  among  intestines  studded  with  tuberculous  nodules  y 
I  have  decided  never  again  to  attempt  salpingo-oophorectomy 
under  such  circumstances.  I  had  proceeded  so  far  with  the 
operation  that  it  was  impossible  to  retrace  my  steps.  Nothing 
short  of  complete  removal  of  the  organs  would  stop  the 
haemorrhage.  During  the  separation  of  the  adhesions  the 
intestines  tore  in  two  or  three  places  owing  to  the  friable, 
inflamed,  and  thickened  condition  of  their  walls,  and  it  was 
almost  impossible  to  reunite  these  torn  edges.  As  a  conse¬ 
quence  faecal  contamination  took  place,  faeces  were  passed  out 
through  the  drainage  tube,  and  the  patient  died.  On  several 
occasions  since  I  have  closed  the  abdomen,  feeling  that 
operation  had  been  too  long  delayed  and  that  the  patient, 
and  not  the  surgeon,  should  take  the  responsibility  of  the 

dwln  early  operation  save  such  cases  and  prevent  the  pro¬ 
gress  of  the  disease  ?  If  late  operation  is  advisable  surely 
early  operation  is  still  more  advisable.  Removal  of  the 
ovaries  and  tubes  from  a  case  such  as  the  first  one  related 
produces  a  cessation  of  the  monthly  congestion  and  loss  of 
blood,  and  prevents  the  propagation  of  a  tuberculous  progeny.. 
In  such  an  operation  advisable?  If  the  tubes  are  not  re¬ 
moved  the  enormous  pus  tubes  alluded  to  may  form,  or,  on 
the  other  hand,  the  disease  may  cure  itself  m  isolated  cases  ; 
a  caseous  degeneration  of  the  pus  may  take  place,  and 
sterility  will  be  produced  without  the  surgeons  aid.  Trom 
the  limited  experience  I  have  had,  as  primary  tuberculosis  o 
the  tubes,  ovaries,  and  pelvic  peritoneum  is  a  rare  disease  1 
believe  that  it  is  wise  to  remove  the  tubes  and  ovaries  as 
soon  as  they  are  found  to  be  affected  with  the  disease,  or  as 
soon  as  the  peritoneum  in  the  neighbourhood  is  found 
affected,  even  though  the  ovaries  and  tubes  themselves 
remain  to  the  naked  eye  apparently  healthy. 

Even  when  the  disease  is  latent  or  cured  in  a  certain  sense, 
as  in  the  last  two  cases  reported,  the  patients  continue  to 
suffer  from  menorrhagia  or  metrorrhagia,  and  they  can  m 
afford  to  sustain  this  loss  of  blood.  In  the  one  case  men¬ 
tioned  above  the  patient  suffered  from  haemoptysis  from  an 
active  sinus  over  one  of  the  ribs  and  menorrhagia.  Owing 
to  the  fact  that  one  ovary  was  left  behind  the  loss  of  blood 

I  am  a  great  believer  in  conservative  surgery,  but  I  fail  to 
perceive  its  application  in  this  connection.  A  cm  must  attri¬ 
bute  the  imperfect  manner  in  which  the  subject  has  been 
presented  to  the  rarity  of  the  disease  and  the  consequent 
meagreness  of  the  experience  of  any  single  observer. _ 

The  Board  of  Agriculture  has  issued  an  order  for  the- 
muzzling  of  dogs  in  parts  of  the  county  of  Durham  and  the 
North  Riding  of  the  county  of  Yorkshire. 
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II. — Thomas  More  Madden,  M.D.,  F.R.C.S.E., 

M.A.O.  Honoris  Causa,  Royal  University,  Ireland ;  Obstetric  Physician 
and  Gynaecologist,  Mater  Misericordiae  Hospital.  Dublin  ;  Con¬ 
sultant  and  ex-Master  National  Lying  in  Hospital ; 

Consulting  Physician  to  the  Children’s 
Hospital,  Dublin,  etc. 

THE  CONSERVATIVE  AND  OTHER  TREATMENT  OF 
DISEASES  OF  THE  FALLOPIAN  TUBES. 

The  successful  results  which  modem  surgeons  have  proved 
may  be  obtained  in  cases  of  hydrosalpinx  and  pyosalpinx  by 
the  complete  removal  of  the  affected  tubes  have  apparently 
driven  into  unmerited  neglect  the  more  conservative  methods 
of  treatment  which  the  etiology  of  these  and  other  diseases 
of  the  Fallopian  ducts  might  a  priori  suggest,  and  which 
clinical  experience  has  convinced  me  may  be  no  less  use¬ 
fully  employed  in  many  instances  of  this  kind.  From  the 
latter  standpoint,  therefore,  I  submit  a  few  observations, 
chiefly  designed  to  recall  attention  to  the  less  heroic  measures 
that  may  be  thus  found  available  in  some  of  those  cases  of 
tubal  disease  in  which  salpingotomy  or  salpingo-oopliorec- 
tomy  are  now  commonly  advocated. 

Bearing  in  mind  that  in  the  majority  of  instances  chronic 
salpingitis  leading  to  local,  purulent,  or  serous  collections  is 
the  result  of  bacteriological  infection,  originating  either  from 
gonorrhoea  or  from  puerperal  sepsis,  it  may,  I  think,  be  pre¬ 
mised  that  the  general  principles  of  treatment  which  are 
recognised  in  other  manifestations  of  such  infection  are  not 
wholly  inapplicable  in  the  conditions  now  referred  to.  And, 
secondly,  that  in  these,  as  in  all  other  cases,  the  gynaecologist 
should  set  before  himself,  not  only  the  removal  of  disease, 
but  also  the  restoration  of  the  functional  and  structural 
integrity  of  the  affected  organ,  as  far  as  these  objects  can 
possibly  be  combined  and  accomplished,  and  that  only  where 
the  latter  is  impracticable  should  he  be  content  with  the 
former.  With  this  view  several  methods  of  dealing  with  the 
cases  under  consideration  have  been  suggested— namely, 
first,  the  removal  of  the  contents,  whether  purulent  or 
serous,  of  the  distended  tube  by  aspiration,  as  recommended 
by  myself  and  others.  Some  years  ago  in  papers,  of  which  I 
may  here  avail  myself,  read  before  meetings  of  the  Royal 
Academy  of  Medicine  in  Ireland,  the  British  Medical  Asso¬ 
ciation.  and  elsewhere,  as  well  as  in  my  work  on  Clinical 
Gyncecology,  1  discussed  the  expediency,  and  showed  the  pos¬ 
sibility,  of  catherisation  of  the  Fallopian  tubes  in  certain 
instances.  Secondly,  in  such  cases  has  been  recom¬ 
mended  free  incision  per  vaginam  and  subsequent  wash¬ 
ing  out  of  the  emptied  tubes.  Thirdly,  curetting  the 
endometrium  around  the  uterine  ostium  of  the  tube  and 
Emmet’s  operation.  Fourthly,  employment  of  electricity 
by  the  method  of  Apostoli.  Fifthly,  what  may  be 
termed  conservative  laparotomy— that  is,  abdominal  sec¬ 
tion,  with  the  view  either  of  aspiration  of  the  distended 
ducts  or  as  advocated  by  Mr.  Alban  Doran  in  some  instances 
for  the  purpose  of  breaking  down  adhesions  and  “freeing 
the  diseased  appendages.”  Sixthly,  may  be  here  mentioned 
the  resection  of  the  tube  by  Pozzi’s  or  Skutche’s  operations. 
Seventhly,  and  lastly,  in  this  connection  is  massage  as 
employed  by  Brandt  in  such  cases. 

I  shall  not  here  waste  time  by  referring  in  extent  to  any 
of  these  procedures,  save  those  that  I  have  myself  proved 
the  practical  utility  of.  This  is  not  the  case  with  regard  to 
resection,  concerning  which,  as  well  as  other  operations 
that  may  more  safely  be  demonstrated  on  a  lecturer’s 
diagrams  than  in  a  patient’s  body,  I  would  re-echo  Dr. 
Goodell’s  criticism  :  “The  diseased  parts  cannot  be  handled 
m  abdominal  section  without  great  risk.  The  tube  is  often 
tensely  distended,  and  adhesion  to  neighbouring  structures 
are  usually  intimate.  Hence  the  tube  may  be  ruptured, 
■intestines  torn,  and  circumscribed  collections  of  dus 
diffused.” 

As  to  massage,  even  if  harmless,  it  would  be  objectionable, 
for  the  general  reasons  I  have  elsewhere  mentioned.  In 
cases  such  as  those  under  consideration,  even  that  negative 
merit  can  hardly,  I  think,  be  attached  to  a  procedure  like 
that  with  which  Brandt  is  credited— namely,  the  attempt  to 
empty  a  distended  tube  into  the  uterus  by  rolling  it  gently 
between  the  fingers  of  both  hands,  a  manoeuvre  that,  as  is 
admitted,  often  causes  an  escape  of  secretion  into  the  peri¬ 
toneal  cavity,  which  gives  rise  to  septic  peritonitis. 
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Turning  to  the  sober  realities  of  practical  gynaecology,  we 
may  now  consider  the  rational  treatment  of  pyosalpinx  and 
hydrosalpinx,  in  regard  to  which  there  appears  to  me  no  reason 
to  depart  from  the  traditionally  recognised  first  principles  of 
surgery  by  an  indiscriminate  resort  to  such  measures  as  the 
complete  extirpation  of  the  uterine  appendages.  If  the 
mammary  gland,  for  example,  become  the  seat  of  a  purulent 
collection,  or  if,  as  the  late  Sir  Spencer  Wells  suggested,  the 
tunica  vaginalis  testis  is  the  location  of  a  hydrocele,  would 
it  not  be  more  advisable  to  open  the  abscess  or  to  tap  the 
hydrocele  than  to  amputate  the  breast  or  remove  the  affected 
testicle  ?  And  must  we  then  necessarily  adopt  an  entirely 
different  course  as  a  matter  of  general  practice  in  dealing 
with  analogous  conditions  in  other  no  less  important  organs  ? 

Acting  on  these  principles,  therefore,  for  several  years  past, 
I  have,  in  the  first  instance  at  least,  treated  a  considerable 
number  of  cases  of  pyosalpinx  and  hydrosalpinx  by  aspira¬ 
tion  and  other  conservative  measures.  The  successful  results 
so  obtainable  in  many,  though  by  no  means  in  all,  instances 
of  this  kind  have  been  proved  in  my  wards  in  the  Mater 
Misericordife  Hospital,  where  the  majority  of  cases  of  this 
kind  were  thus  treated,  and  this  method,  even  if  not  as 
certain  in  its  radical  results  as  salpingotomy,  is  quite  as  suc¬ 
cessful  in  that  class  of  cases  to  which  its  employment  should 
be  restricted,  and  at  l^ast  contrasts  favourably,  as  far  as 
facility  of  performance  and  safety  from  danger  with  the 
latter  operation  which  in  other  cases  and  after  its  failure  may 
become  expedient.  Hence  I  shall  venture  for  an  instant  to 
dwell  on  the  details  of  the  less  serious  method,  which,  as  I 
believe,  will  in  not  a  few  instances  be  found  to  afford  satis¬ 
factory  results  whenever  tubal  collections  are  accessible  per 
vaginam. 

In  the  first  place,  to  permit  the  necessary  manipulation, 
the  patient  should  be  put  under  some  anaesthetic,  and 
placed  in  the  left  lateral  gynaecological  position.  Then 
the  operator  introduces  the  index  and  first  fingers  of 
his  left  hand  through  the  sphincter  ani  upwards  and  for¬ 
wards  along  the  outlines  of  the  posterior  uterine  wall,  the 
fundus  being  pressed  down  by  his  assistant’s  hand  over  the 
hypogastrium. 

In  this  way  the  tubes  and  ovaries  can  be  readily  palpated, 
and  if  there  be  any  inflammatory  or  cystic  enlargement  of 
the  former,  it  may  be  distinctly  recognised  as  a  tortuous, 
elongated,  sausage-shaped  or  rounded  fluctuating  tumour, 
extending  “  from  the  side  of  the  uterus  outwards  to  the  broad 
ligament  and  backwards  into  Douglas’s  fossa.”  Having  thus 
ascertained  the  position  of  the  pyosalpinx  or  hydrosalpinx,  the 
next  step  is  to  carefully  introduce  per  vaginam  on  the  point  of 
the  right  index  finger  a  long  fine  needle,  affixed  to  the  aspirator 
up  to  the  roof  of  the  posterior  vaginal  cul-de-sac.  Through 
this  the  needle  is  to  be  passed,  into  the  retrovaginal  fossa, 
and  thence,  guided  by  the  operator’s  left  index,  from  the 
rectum,  up  to  the  most  prominent  presenting  part  of  the 
tubal  swelling,  into  which  it  is  to  be  plunged.  The  tap  of 
the  aspirator  is  then  to  be  turned,  so  as  to  give  exit  to  the 
contents  of  the  dilated  tube,  the  expulsion  of  which  may  be 
assisted  by  the  steady  pressure  of  the  assistant’s  hand  from 
about  the  hypogastrium  down  into  the  pelvic  cavity,  and 
continued  until  the  tube  is  completely  evacuated.  After 
this,  the  cyst  cavity  should  be  washed  out  with  an  anti¬ 
septic,  and  the  vagina  should  be  rendered  aseptic  by  in¬ 
sufflation  with  iodoform. 

Then,  no  further  local  treatment  beyond  hot  carbolic  irri¬ 
gation  will  generally  be  required,  unless  the  tube  should,  as 
sometimes  happens,  again  fill,  though  probably  to  a  lesser 
extent,  when  the  same  procedure  maybe  again  repeated  until 
the  oviduct  has  become  reduced  to  its  normal  size. 

Curetting  Fundal  Orifice  of  Tubes  :  Treatment  by 

Electricity. 

The  most  common  immediate  cause  of  cystic  accumula¬ 
tions  in  cases  of  chronic  salpingitis  is  mechanical  obstruction 
of  the  uterine  orifice  of  the  oviduct,  due  either  to  chronic 
follicular  endometritis,  flexion,  or,  in  some  instances,  supra- 
involution  of  the  uterus.  Under  such  circumstances,  the 
tubal  obstruction  is  most  likely  to  be  relieved  by  dilatation, 
followed  by  curetting  of  the  diseased  proliferating  endo¬ 
metrium  in  the  first  instance,  or  by  the  rectification  of  the 
flexion  in  the  second,  and  by  faradisation  in  the  last-named 
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oases  The  faradic  current  has  not  only  in  these,  but 
also'  ‘in  other  forms  of  chronic  salpingo-oophontis,  been 
fn°some  instances  successfully  employed  by  Dr .  Apostoli  of 

Paris  who  generally  employs  in  such  cases  the  taraaic 
current  of  tension  applied  in  moderate  doses,  and  for  only 
a  few  mfnites  at  a^ime,  for  which  he  claims  the  most 

Iu"on  subiecT-Dr8  MUne  Edwardsfot  Edinburgh 
—does  not  believe,  however,  that  the  galvanic  current  is 
suited  to  cases  where  there  is  definite  organic  change  in 
the  ovaries,  but  considers  that  here  faradism  may  possibly 

be  of  service. 

Removal  of  Uterine  Appendages. 

In  those  graver  and  somewhat  more  exceptional  cases  than 
is  generally  supposed,  in  which,  from  the  extent  of  Fallopian 
disease  or  from  the'  implication  in  its  course  of  adjoining 

structures,  the  urgency  of  the  symptoms  atten^ding  its  pro¬ 
gress  or  other  causes,  it  becomes  impossible  to  deal  satis 
factorily  or  safely  with  such  cases  by  the  methods  already 
referred  to,  there  then  only  remains  for  our  adoption  the 
onmiYlpte  removal  of  tlie  uterine  appendages. 

That  operation  has,  however,  come  into  vogue  under 
other  circumstances  than  these,  being  supported  by  a 
large  number  of  modern  gynaecologists,  as  not  only  the  most 
efficient,  but  also  in  the  cases  in  which  it  is  required,  the 
safest  method  of  dealing  with  the  tubal ,  diseases  ref®^  ^  ’ 
and  hence  the  procedure,  which  shoula  be  general  y 
adopted  in  such  cases.  This  doctrine  I  cannot  myself 
accent  believing,  as  I  do,  that  in  some  instances  the  results 
of  salpingitis  are  curable  without  any  active  treatment,  and 
tha^in^ther8  cases  they  are  amenable  to  the neasures 
I  have  described.  Nevertheless,  in  my  hospital  and  else 
where,  I  have  met  with  cases  in  which  the  only  apparent 
alternatives  were  either  the  speedy  death  of  the 
Fallopian  tube  disease,  or  else  the  complete  xcmova-l  of  tl  e 
affected  appendages,  by  what  is  generally  known  as >jMtB 
ODeration.”  In  the  following  observations  I  shall  therelore 
very  briefly  describe  that  operation,  or  at  least  that  method 
of  performing  it  which  I  have  practised,  premising  that 
regarding,  as  I  still  do,  the  ovaries  and  tubes  as  both  essential 
factors  in  the  menstrual  function,  it  follows  that  when  the 
latter  are  removed,  salpingotomy  should  also  be  combine 
with  oophorectomy,  to  obviate  the  possible  consequei  c 

of  an  abortive  or  abnormally-accomplished  process  of  ov  - 

lation.  Nearly  all  the  preliminary  successive  steps  of  this 
procedure  being  identical  with  those  of  ovariotomy,  I  shall 
merely  allude  to  those  points  in  which  these  operations  may 
“e  contrasted.  The  first  and  most  obvious  of  these  is  the 
smaller  size  of  the  abdominal  wound  reqmred  for  removal 
the  appendages.  This  incision  is  just  sufficient  to  allow  the 
introduction  of  the  two  first  fingers  of  the  operator  s  left 

hand,  which  should  be  passed  down  to  the  fundus  uteri  by 

the  position  of  which  he  will  be  readily  guided  to  the ^ con 
tiguous  tubes  and  to  the  ovaries.  In  such  cases  the  often 
wfdely-distended  oviduct  must  be  most  tenderly  handled  to 
avoid  extravasation  into  the  peritoneal  cfvlty  ( >f  * b? 
or  hydrosalpinx,  which  may  occasionally  be  prevented  by 
aspiration  of  the  diseased  tube  before  any 
out  through  the  abdominal  wound,  as  must  be  the  next ;  s s  ep 
in  this  operation  when  not  rendered  impossible  by  extensive 

inflammatory  adhesions.  ,  , 

Having  thus  drawn  out  as  far  as  can  be  safely' done  the 
affected  tube  and  ovary  so  as  to  form  a  lnnd  of  pedicle  fro 
the  broad  ligament  through  the  centre  of  which  carefully 
avoiding  injury  to  blood  vessels  as  far  as  possible  11  §> 

a  blunt-pointed  needle,  carrying  a  double  ligature  of  stout 
silk  is  to  be  passed.  This  ligature  may  next  be  secured  by 
a  double  “reef  knot,”  which  I  have  found  sufficiently 
reliable  and  easier  to  make  than  the  ‘  Staffordshire  knot. 
Whatever  ligature  be  employed  it  should  secure  the  pedicle, 
from  which  the  ovary  and  oviduct  are  next  to  be  separated  Dy 
a  blunt  scissors  curved  on  the  flat  a  little  above  the  point  01 
ligation,  which  may  be  then  dropped  back  into  the  peritoneal 
cavity.  A  similar  procedure  may  then  be_  adopted  with 
regard  to  the  remaining  ovary  and  tube,  after  which  the 
abdominal  cavity  may  be  washed  out  with  boracic  or  carbol- 
ised  warm  water,  the  wound  closed,  and  the  patient  treated 
on  the  same  general  principles  as  an  ovariotomy  case. 


This  operation,  although  under  ordinary  c  rcumstan 
,  1 SnnSffh  to  any  surgeon,  is  occasionally  one  that 
feasible  enougl  y  dexteroug  specialist  to  carry  into- 

™'8ht  ^difficulW  f  removing  a  Fallopian  tube  that  may 
effeC-!;w  hP  distended  to  the  Joint  of  bursting  without 
Srft  in7  so  doing  of  rupturing  the  thin  tensely  stretched 
Ti  J Vp  nnrulent  sac  into  the  peritoneal  cavity 
iTobviousth  But  where,  as  occasionally  happens  in  such 
2  thP  ovaries  and  tubes  are  matted  together  and  to 
fhe  lieam?nts  uterus,  and  other  adjoining  structures  in  one 
JnextSble  mass  by  inflammatory  exudations  and  adhesions, 
SSttltyW  ^aConveiatedointOoan  -P— y^n 

uterine  appendages  in  several  cases,  and,  as  1  believe  have 

gen^^ly^^^^^resuHs^imithpr^b^tt^er  no^worse  th^^the 

Sts  rsL  sssffljap 

&i 

reTheeimmediately  successful  results  now  obtained  from  the- 
^ i  .t  uterine  appendages  in  the  majority  of  cases 

proved  beyond  any  possibility  of  question  by  ■  the  sta- 

I^Ldma^ 

Albai^'rioran^  observes  Ast  rule 
?o“c hronic  die “ase  oi  the  appendages  is  followed' by  speedy 
convalescence.  Unfortunately  a  permanent  cure  is  not  so 
fi-pmient  Mental  symptoms  occasionally  follow  a  doub  e 
frequent,  menta  y  p  where  the  stump  suppurates  are 

wSss'ts: 

SESSSS 

tnrcs  cprtainlv  set  up  trouble  in  some  cases. 

1  qomewha? similar  views  have  been  previously  expressed  by 

r»eSS  -  soffit 

wantimr  the  pain  is  more  severe  than  it  was  beioie.  . 

I  therefore  think  that,  without  in  any  way  questioning  the- 
necessity  of  these  operations  in  many  instances  or  the  success 

and  small  mortalityPwhich  has  attended  their  performance  in 
theliSffi  some  distinguished  surgeons,  the  great  bod^  of 

medical  practitioners  who  must  meet  with  cases  of  hallopian 
tube  disease  should  be  slow  to  adopt  operations  the  success 
nf  which  can  only  be  assured  by  exceptional  skill.  iVi° 
ovot  even  where  the  circumstances  of  the  case  preclude  the 

3±SSS 

clinical  *^eason°  tc^know^  that^Ue^epetition^  of  thi^rwoun 
mendationTs  Sot  superfluous  at  the  present  time,  having  m 
m?  hospital  met  with  the  effects  of  its  disregard 

I  few  yearn  ago  1  brought  the  increasing  tejny  ® 
surgical  practice  of  operations  for  the  .f™™1  °dered 

SecesTarX  /al&n  disease  or  for  “‘“yorna  under 


recent  experience  I  may  here  recapitulate  the  views  I  then 
expressed  and  still  hold. 

I.  of  course  fully  recognise  the  fact  that  the  first  duty  of  the 
surgeon  is  to  save  his  patient’s  life ;  and  therefore  if  in  a  case  of 
Fallopian  tube  disease  this  can  only  be  done  by  removing  the 
uterine  appendages  that  this  operation  should  then  be  at 
once  resorted  to.  But  under  any  other  circumstances  it 
should  never  be  lost  sight  of  that  the  uterine  appendages  are 
as  essential  to  reproductive  capacity  in  women  as  are  the 
testes  in  men,  and  that  by  their  complete  removal  the  patient 
is  practically  unsexed  or  incapacitated  for  the  chief  function 
and  primary  object  of  woman’s  married  life.  Nor  does  it 
seem  to  me  justifiable  to  perform  such  operations  with¬ 
out  the  patient’s  concurrence  and  knowledge  of  the  con¬ 
sequences — a  rule  the  propriety  of  which  is  obvious,  and  is 
now  generally  recognised  and  acted  on.  Moreover,  it 
also  appears  to  me  that  the  removal  of  the  ovaries 
and  Fallopian  tubes  is  even  yet  occasionally  somewhat  too 
readily  resorted  to  in  non-organic  disease  as  a  possible  means 
of  benefiting  neurotic  and  hysterical  symptoms.  It  may 
be  well  to  repeat  that  other  operations  and  methods 
of  treatment  have  ere  this  been  for  a  time  as  generally 
accepted,  and  then,  having  perhaps  been  carried  beyond  their 
judicious  application,  have  fallen  into  desuetude.  We  have, 
therefore,  no  guarantee  in  the  present  frequency  of  resort  to 
the  removal  of  the  uterine  appendages  that  the  same  may 
not  in  the  course  of  time  happen  also  with  regard  to  these 
operations,  which,  unquestionably  valuable  and  successful  as 
they  have  proved  in  the  hands  of  some  eminent  surgeons  in 
cases  of  absolute  necessity  should,  in  my  humble  judgment, 
never  be  lightly  regarded  as  measures  of  election. 

The  question  of  election  or  necessity  I  regard  as  the  car¬ 
dinal  point  to  be  decided  in  considering  the  expediency  of 
removing  the  uterine  adnexa  in  the  treatment  of  Fallopian 
tube  disease.  In  many  instances  unquestionably,  as  I  have 
already  said,  that  course  becomes  an  unavoidable  necessity, 
and  is  then  the  obvious  duty  of  the  surgeon.  But  it  should 
not  be  forgotten,  however,  that  in  probably  a  no  less  large 
number  of  cases  tubal  disease  may  also  be  successfully 
treated  by  some  of  the  less  heroic,  but  equally  effectual, 
remedial  and  conservative  measures  to  which  i  have  now 
referred. 

Reference. 

1  On  the  Treatment  of  Chronic  Diseases  of  the  Uterine'Appendages, 
Lancet,  1891. 


III. — A.  Palmer  Dudley,  M.D., 

New  York. 

I  have  for  years  been  interested  in  the  study  and  practice  of 
conservative  surgery  upon  the  uterine  appendages.  If  we 
hastily  review  the  history  of  what  is  commonly  called  modern 
gyntecology,  dating  from  the  early  work  of  Sims  to  the 
present  time,  I  think  we  shall  be  able  to  aptly  apply  the 
recommendations  set  forth  in  the  address  of  our  President 
with  respect  to  the  reforms  becoming  necessary  in  modern 
obstetrics,  as  justly  applicable  to  our  own  speciality.  I  mean 
to  say  by  that,  judging  from  my  own  experience,  the  pendu¬ 
lum  has  swung  too  far,  and  with  the  aid  of  our  modern 
antiseptic  methods,  men  in  our  speciality  have  in  the  past 
removed  many  organs  from  the  pelvis  of  woman  that  should 
never  have  been  taken  from  her.  The  discussion  in  my 
judgment  made  it  sufficiently  clear  to  all  that  the  operation 
of  hysterectomy  for  pelvic  disease  has  become  nearly  perfect, 
and  it  has  also  developed  the  fact  that  the  operation  was  to  a 
certain  extent  stimulated  by  fashion.  The  French  surgeons 
particularly  have  become  so  expert  in  doing  the  operation 
that  before  long  they  will  become  a  large  factor  in  the 
decrease  of  the  population,  from  diminishing  childbirth. 
The  Government  has  become  obliged  already  to  offer  a  pension 
to  its  women  as  an  inducement  to  childbearing.  It  would 
seem  to  me  under  such  circumstances  better  if  the  Govern¬ 
ment  would  pension  the  doctors  and  take  their  business  from 
them.  It  is  a  difficult  matter  to  discuss  a  paper  that  one  has 
never  heard  read,  and  also  an  unpleasant  task  to  criticise  a 
man’s  opinions  when  he  is  not  present  to  defend  himself.  If, 
therefore,  in  the  discussion  of  the  paper,  which  should  have 
been  read,  I  by  chance  differ  from  the  writer,  or  disagree  with 
his  conclusions,  it  is  his  fault,  and  not  my  own.  Therefore, 
in  order  to  confine  myself  strictly  to  the  title  of  the  paper, 


let  me  do  so  by  asking  a  question,  and  ifei  far  as  ^  am  able, 
give  my  own  answer.  To  what  extent  can  we  do  "conservative 
surgery  upon  the  uterine  appendages  with  safety  to  the 
patient  ?  In  my  attempt  to  answer  such  a  question  I  will 
simply  give  you  the  results  of  my  own  experience,  having 

long  years  ago  seen  the  removal  of  what  I  considered 

healthy  and  fat  ovaries,  so  far  as  the  eye  could  tell,  for  the 
relief  of  apparently  trivial  pelvic  disease,  and  the  patients 
recover.  Also  various  forms  of  surgery  upon  the  uterus 
itself  with  the  same  good  result.  I  determined,  if  possible, 
should  a  case  present,  to  test  the  recuperative  power  of  the 
ovary  itself,  and  in  the  fall  of  1887  I  was  consulted  by  a 
woman  who  required  laparotomy,  but  begged  that  her  ovaries 
might  not  be  sacrificed.  I  gave  her  my  promise,  and 

did  the  work,  removing  portions  of  the  ovaries,  and 

bringing  the  remainder  together  with  fine,  silk  suture. 
This  patient  made  an  uninterrupted  recovery,  and  a 
few  months  later  became  pregnant.  Fearing  the  preg¬ 
nancy  would  undo  what  I  had  done  for  her,  in  spite  of  my 
advice  to  the  contrary,  she  induced  an  abortion  upon  herself 
by  injecting  the  uterus  with  hot  water.  Such  cases  as  I  am 
speaking  of  are  not  of  every-day  occurrence,  and  it  was  some 
time  before  I  secured  another.  Time  will  not  allow  me  to 
give  a  description  of  the  many  cases  I  have  had  since  ;  suffice 
it  to  say  that  up  to  the  present  time  I  have  records  of  68  cases 
where  I  have  removed  portions  of  the  tubes  and  ovaries  and 
returned  the  appendages  to  the  pelvis.  I  have  not  been  able 
to  trace  them  all  in  their  after-history,  but  I  have  secured  the 
record  of  12  cases  where  a  pregnancy  has  followed,  and  of 
these  12  8  have  borne  children  and  4  have  aborted  from  one 
cause  or  another.  In  the  whole  68  cases  I  have  never  seen 
inflammation  follow  in  the  appendage  that  could  be  detected 
by  careful  bimanual  touch  in  a  single  case.  In  many  of  these 
cases  I  have  cut  the  ovary  completely  in  two,  longitudinally, 
removed  cysts  from  its  centre,  and  sewn  it  up  again.  I 
have  cross-sectioned  it  and  sewn  it  together.  I  have  taken 
V-shaped  pieces  out  of  it  and  closed  the  remainder,  and 
for  cystic  degeneration  I  have  punctured  it  through  and 
through  in  many  cases  many  times.  I  have  even  removed 
almost  the  entire  ovary,  leaving  a  portion  possibly  not  larger 
than  a  pea,  and  fastened  that  to  the  extremity  of  the  tube. 
I  will  say  that  in  all  this  work  I  have  never  used  animal 
suture  of  any  kind,  but  always  the  finest  embroidery  silk 
sterilised  and  applied  with  a  cambric  needle.  I  have  curetted 
the  surface  of  the  ovary  with  a  sharp  curette  and  touched  it 
with  pure  carbolic  acid.  I  have  removed  pus  cysts  from 
the  ovary,  and  left  the  remaining  apparently  healthy 
portion,  and  as  I  previously  said  have  yet  to  see  the 
first  case  of  inflammation  follow  that  in  anyway  en¬ 
dangers  the  patient’s  life,  or  that  I  could  make  out 
by  bimanual  examination.  I  have  never  treated  the  ovary 
with  the  cautery  as  described  and  recommended  by  Pozzi,  be¬ 
cause  it  is  an  unnecessarily  harsh  treatment  in  cystic  de¬ 
generation  of  the  ovary,  and  because  just  as  good  results 
can  be  obtained  by  puncturing  the  cysts  with  a  needle, 
scratching  the  cyst  sac  sufficiently  to  cause  it  to  fill  with 
fresh  blood,  and  the  latter  being  organised  will  obliterate  the 
sac.  I  also  believe  it  impossible  for  the  operator  to  tell  just 
how  far  beyond  the  cyst  sac  the  healthy  ovarian  structures 
are  destroyed  by  the  action  of  the  heat.  In  doing  any  form 
of  ovarian  surgery,  if  we  intend  to  save  any  of  it,  we  should 
save  all  we  possibly  can.  In  discussing  Dr.  Madden’s  paper, 
Conservative  Treatment  of  the  Fallopian  Tube,  I  can  only 
say  that  I  have  treated  it  in  a  conservative  manner  for  many 
forms  of  disease.  I  have  opened  up  an  occluded  tube,  and 
returned  it  to  the  pelvis.  I  have  removed  half  of  the  tube  in 
many  cases,  but  when  doing  so  I  always  treat  it  in  the 
following  manner.  I  make  a  phimosis  operation  on  the 
remaining  healthy  portion  by  slitting  it  up  a  half  inch  or 
more  on  the  upper  surface,  rolling  out  the  cut  surfaces  as  we 
would  the  prepuce,  and  then  with  fine  silk  and  running 
suture  stitch  the  mucous  lining  of  the  tube  to  its  peritoneal 
covering  all  about,  in  this  way  preventing  an  occlusion  of 
the  tube,  and  allowing  the  ciliated  epithelium  to  act  in  the 
place  of  the  fimbriee  which  have  been  removed.  In  these 
cases  I  invariably  fasten  the  remaining  portion  of  the  tube 
by  fine  silk  suture.  In  none  of  the  cases,  so  far,  that  I  have 
chosen  for  this  kind  of  work,  have  I  had  cause  to  regret  it. 
I  have  even  gone  further  than  this— I  have  operated  upon 
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tubes  distended  with  pus,  washed  out  the  latter  with  an 
asceptic  solution,  after  having  passed  a  fine  probe  tliroug  1 
the  tube  into  the  uterus,  and  reopened  the  tubo-utenne 
stricture,  and  had  my  patients  recover  without  the  first  signs 
of  peritonitis.  I  qualify  this  statement  with  the  one  that  1 
never  treat  a  tube  thus  affected  in  such  a  manner,  if  there  be 
any  odour  to  the  pus,  showing  evidence  of  recent  gonorrhcea 
or  septic  infection.  I  have  on  my  records  several  cases  of 
pyosalpinx  treated  in  such  a  manner,  whose  after-lnstoiy 
have  carefully  followed  up  to  the  present  time  and  as  yet  they 
have  had  no  recurrence  of  inflammation,  and  have  menstru¬ 
ated  regularly  every  month  without  trouble.  My  reasons  for 
having  devoted  myself  to  such  work  are  these  first,  that  f 
believe  that  no  surgeon  can  anticipate  just  what  effect  an 
early  induction  of  the  menopause  by  ovariotomy  wil 
have  upon  a  woman’s  nervous  system.  Some  it  will 
affect  in  one  way,  some  another,  some  will  put  on  flesh, 
others  will  lose  it,  some  will  be  cheerful  and  contented, 
others  will  be  melancholy.  In  many  cases  the  domestic 
relations  are  destroyed  by  the  knowledge  of  husband  and 
wife  that  she  is  not  a  perfect  woman,  and  that  what  every 
woman  holds  dear,  and  should  preserve  if  possible,  she  has 
been  deprived  of.  They  all  suffer,  more  or  less,  from  hot 
flushes,  and  in  many  cases  the  latter  becomes  a  very  trouble¬ 
some  condition-the  heart  palpitation,  cold  perspiration,  and 
hot  flush,  creating  a  constant  fear  of  future  evil.  Many  times 
in  the  past  I  have  had  my  patients  return  to  me,  and  com¬ 
plain  that  these  nervous  symptoms  were  dreaded  much  more 
by  them  than  the  condition  for  which  I  did  the  operation, 
while  expressing  a  regret  that  they  had  ever  undergone  the 
same.  Another  reason  for  my  work  is  a  belief  that  pelvic 
surgery  should  not  be  compassed  about,  by  the  opinion  even 
of  a  majority  of  the  profession,  that  hysterectomy  is  the  last 
resort  in  order  to  effect  a  cure.  We  must  progress,  if  pos¬ 
sible,  for  the  design  of  surgery  from  the  beginning,  was  to 
save,  and  not  to  mutilate  the  human  body.  This  should  be 
constantly  borne  in  mind  by  every  fair-minded  surgeon,  and 
I  predict  that  if  any  advance  is  made  during  the  next  ten 
years,  it  will  be  along  this  line  of  conservative  surgery  upon 
the  appendages.  _ 

IV. — D.  Berry  Hart,  M.D., 

Edinburgh. 

Dr.  Berry  Hart  agreed  with  Dr.  Dudley  that  the  conserva¬ 
tive  treatment  of  appendage  disease  had  a  future.  Of  course 
there  might  be  incomplete  operations  in  some  cases  and  re¬ 
currence  of  disease  might  take  place.  He  did  not  a,gree  with 
those  who  advocated  tapping  per  vaginam  in  tubal  disease 


V.— Dr.  Gordon, 

Portland,  Me. 

Dr.  Gordon,  in  discussing  these  papers,  said :  I  may  say 
that  I  may  possibly  be  classed  by  my  friends,  and  certainly 
by  my  enemies,  as  a  Radical.  While  I  have  been  in  times  past 
a  teacher  to  some  extent  of  Dr.  Dudley,  1  am  sure  that 
some  of  the  things  I  tried  to  teach  him  have  remained,  yet 
he  has  acquired  much  that  I  did  not  teach  him,  and  while  I 
approve  of  most  of  his  views  I  may  differ  in  others.  I  most 
fully  endorse  his  conservative  work  and  teaching  in  his  treat¬ 
ment  of  ovaries  and  tubes.  I  know  from  much  observation 
of  it  and  from  my  own  experience  that  this  is  work  in  the  right 
direction,  and  too  much  of  it  cannot  be  done  when  done  as 
well  as  he  does  it.  It  is  only  a  question  of  judgment  as  to 
what  cases  require  it  and  what  cases  may  need  ablation  alto¬ 
gether.  My  idea  of  conservatism  is  that  which  conserves  not 
the  organ  but  the  health  of  the  woman.  Men  talk  freely  ol 
what  they  call  conservatism,  but  they  seem  to  apply  the  term 
to  the  organ  and  not  to  the  health  of  the  woman.  These 
patients  come  to  us  for  restoration  to  health,  to  be  relieved  of 
their  suffering  that  they  have  endured  for  years,  and  if  they 
have  confidence  in  us  they  are  willing  to  do  whatever  we 
advise  and  if  necessary  to  sacrifice  any  organ  or  forego  any 
function  in  order  to  obtain  good  health.  I  think  men  are  apt 
to  look  upon  women  and  their  functions  from  a  man’s  point  of 
view  and  not  from  a  woman’s  point  of  view.  This  function  of 
menstruation  when  attended  by  severe  suffering  is  not  so 
“dear  to  women”  as  some  seem  to  believe.  I  have  had 
a  large  experience  with  women  and  their  sufferings,  and 


when  you  fully  comprehend  the  years  of  agony  and  invalidism 
that  they  have  endured  through  this  class  qfcases  aBudedto 
in  the  papers  read  this  morning  you  will  find  that  this 
monthly  crisis  is  one  they  dread,  and  if  by  any  means  reason- 
Mile  they  could  avoid  it  they  would  do  so  only  too  gladly.  In 
this  extremity  they  often  wish  they  had  been  born  °f  the 
other  sex  Often  have  they  wished  themselves  men.  Men¬ 
struation  is  not  such  a  great  boon  as  many  men  seem  to 
think  and  most  gladly  would  women  dispense  with  it  if 
thereby  they  can  be  made  healthy  and  be  able  to  discharge 
their  various  duties  in  life  and  enjoy  what  they  can  enjoy 
only  by  perfect  health.  Now,  while  I  am  fully  m  accord  with 
any  and^every  operation  that  gives  health  and  at  the  same 
time  conserves  any  organ  or  function,  I  am  sure  that  much  is 
done  Cinthe  name  of  conservatism  that  conserves  only  a 
seriously  diseased  organ,  retains  a  horribly  distressing  func¬ 
tion  and  leaves  the  woman  in  a  “  last  state  as  bad  as  the 
first’”  What  I  do  protest  against  is  a  conservatism  that 
leaves  a  uterus  in  the  pelvis  after  removing  pus  tubes  and 
ovaries  that  have  become  affected  through  the  uterus,  which 
itself  still  contains  germs  of  infection  and  may  and  often 
does  keep  up  a  congested  condition  of  the  pelvis,  giving  t  e 
woman  pPainand  suffering  until  it  is  removed  The  criticism 
I  have  to  make  upon  Dr.  Ross’s  paper  is  that  he  should  leave 
the  uterus  after  removing  tuberculous  appendages.  M  hile 
not  so  bad  as  a  uterus  that  has  been  the  medium  for  convey¬ 
ing  gonococci  or  less  pernicious  germs,  yet  I  can  see  no  object 
^conserving  an  organ  which  is  near  the  disease,  if  not  a  part 
of  it,  and  which  has  no  function  whatever.  The  organs  which 
are  the  important  ones  in  the  function  of  menstruation  and 
conception  are  gone,  while  the  uterus  at  its  best  estate  is  but 
a  receptacle  during  gestation.  In  many  such  cases  a  second 
operation  is  necessary  to  complete  the  cure,  and  this  is  what 
the  patient  should  not  be  subjected  to.  °ff 

things  cannot  be  “  dear  ”  to  any  woman.  In  all  this  class  oi 
cases  I  believe  that  true  conservatism,  that  which  conserves 
and  restores  the  woman’s  health,  demands  P®1^,8 

should  be  cleared  from  all  the  organs  concerned  in  the  evil. 
My  own  experience  convinces  me  that  this  is  the  only  method 
that  accomplishes  the  result  aimed  at,  namely,  curing  the 
patient.  I  have  seen  many  such  instances  and  therefore  I  a 
thus  emphatic  in  my  opinions  on  this  subject.  I  am  also  satisfied 
that  many  others  in  the  profession  are  fully  convinced  of  the 
truth  of  this  proposition,  but  have  not  the  courage  to  stand 
up  and  say  so^  They  are  deterred  by  this  cry  of  conservatism 
(so  called)  from  doing  what  in  their  best  judgment  they 
know  to  be  best.  I  choose  rather  to  be  called  radical,  and 
am  willing  to  face  whatever  of  opprobium  attaches  to  my 
acts.  I  am  not  disposed  to  act  contrary  to  my  con¬ 
victions,  founded  upon  a  very  large  experience.  There  18  only 
a  question  of  individual  judgment  that  determines  just  what 
is  necessary  and  what  is  not  necessary  to  he  done  in  this  class 
of  cases,  and  time,  care,  and  skill  settle  definitely  the  true 
course  to  be  followed.  We  must  have  no  theories,  un 
founded  upon  careful  observation,  large  experience  and  henest 
consideration  of  facts. _ 


VI. — James  Perrigo,  M.D., 

Montreal.  ~ 

Dr.  Perrigo  expressed  his  pleasure  at  the  courage  ot  u  . 
Dudley’s  remarks,  and  reported  a  case  in  which  he  naa 
removed  a  typical  right  ovarian  abscess,  the  left  being 
healthy.  The  result  of  such  conservatism  was  that  he  naa 
twice  since  confined  his  patient,  who  was  now  three  montn 
pregnant  with  her  third  child. 

VII.— A.  E.  Giles,  M.D., 

London.  .  . 

Dr.  Arthur  Giles  said  that  the  ultimate  test  of  the  value  o 
conservative  or  radical  procedures  in  dealing  with  disease 
the  ovaries  and  tubes  must  be  the  after-histories  of  th  _ 
cases.  If,  as  the  result  of  conservative  procedures,  the 
patient’s  health  was  completely  restored,  with  the  preserva¬ 
tion  of  the  functions  natural  to  a  woman,  they  could  not  pui 
feel  that  Dr.  Palmer  Dudley  was  doing  good  work  in  breaumg 
up  this  comparatively  fresh  ground.  He  did  not  think  it  w 
mere  sentiment  to  wish  to  preserve  to  women  tlieir  non 
functions.  They,  as  physicians,  were  not  really  concerned 
whether  in  the  abstract  women  wished  to  menstruate  ana 


Oct.  23,  1897.]  ANNUAL  MEETING:  SECTION  OF  OBSTETRICS. 


The  British 
Medical  Journal 


I15I 


bear  children  or  not.  Their  aim  should  be  to  secure  the 
normal  working  of  every  organ.  This  ought  to  hold  as  true 
in  gynaecology  as  in  other  branches  of  medicine.  On  the 
.other  hand,  conservative  procedures  might  result  in  the 
patient  not  being  cured.  It  was  after  all  a  serious  thing  to 
have  to  perform  a  second  abdominal  section  on  a  woman.  In 
England  it  was  at  present  an  unwritten  rule  that  in  all  cases 
of  pyosalpinx  both  tubes  should  be  removed,  even  if  one  of 
them  appeared  healthy,  because  of  the  great  probability  of 
such  a  tube  showing  signs  of  disease  later  on  if  left.  It  was 
possible  in  some  cases  to  combine  conservative  and  radical 
procedures— for  instance,  in  a  case  of  myoma  of  the  uterus, 
it  was  sometimes  possible  to  remove  the  diseased  structure, 
the  uterus,  and  leave  the  ovaries  and  Fallopian  tubes,  organs 
•In  themselves  healthy.  By  this  means  patients  were  saved 
all  the  unpleasantness  of  the  premature  menopause.  He 
would  urge  that  the  after-histories  of  these  cases  should  be 
carefully  inquired  into,  and  more  generally  recorded,  so  that 
some  criterion  might  be  set  up,  to  serve  as  a  guide  in  deciding 
on  the  course  of  treatment  to  be  adopted  in  each  individual 
case. 


VIII. — William  Gardner,  M.D., 

Montreal. 

Dr.  William  Gardner  said  that  in  the  matter  of  the 
symptoms  of  tuberculosis  of  the  pelvic  organs,  his  ex¬ 
perience  had  not  been  quite  similar  to  that  of  Dr.  Ross. 
Pain  had  not  been  invariably  present,  neither  had  there  been 
always  elevation  of  temperature.  Dr.  Ross  in  one  of  his 
cases  had  spoken  of  an  ulcer  on  one  of  the  utero-sacral  liga¬ 
ments  ;  and  in  another  of  cheesy  pus  in  the  Fallopian  tubes 
of  a  girl  who  had  never  menstruated,  as  evidences  of  tuber¬ 
culosis  in  these  respective  cases.  Without  confirmatory 
evidence,  microscopic  or  otherwise,  he  (Dr.  Gardner)  ven¬ 
tured  to  think  the  evidence  was  not  conclusive.  In  his 
experience,  nothing  was  more  difficult  than  to  diagnose 
genital  tuberculosis  from  the  symptoms,  so  closely  did  they 
resemble  those  of  other  infective  diseases  of  these  organs. 
In  most  cases  he  had  stumbled  on  the  disease  quite  apparent 
to  the  naked  eye,  and  in  others  careful  microscopic  exami¬ 
nation  revealed  unsuspected  giant-cells  and  other  charac¬ 
teristic  elements.  He  was  strongly  in  sympathy  with 
judicious  conservatism  in  the  surgery  of  the  pelvis,  and 
believed  that,  if  at  all  possible,  even  if  relief  to  symptoms 
was  not  complete,  the  functions  of  the  sex  should  be  pre¬ 
served. 

A  DISCUSSION  ON  THE  PALLIATIVE  AND 
RADICAL  TREATMENT  OF  UTERINE  FLEXIONS 
AND  DISPLACEMENTS. 

I.— A.  Lapthorn  Smith,  B.A.,  M.D.,  M.R.C.S.Eng., 
Surgeon-in-Chief  of  the  Samaritan  Free  Hospital  for  Women ;  Gynae¬ 
cologist  to  the  Western  Hospital  and  to  the  Montreal  Dispensary  ; 

Professor  of  Clinical  Gynaecology  in  Bishop’s  University, 
Montreal. 

THE  DIAGNOSIS  AND  TREATMENT  OF  RETROVERSION 
OF  THE  UTERUS,  WITH  FIXATION,  AND  THE 
RESULTS  OF  147  OPERATIONS  FOR  RETRO- 
VERSION. 

During  the  last  few  years  many  able  operators  and  writers 
have  so  well  defined  the  indications  for  each  of  these  opera¬ 
tions  that  little  more  need  be  said.  W'e  are  nearly  all  agreed 
that  ventrifixation  is  contraindicated  in  every  case  in  which 
there  is  simply  falling  back  of  the  uterus,  without  any  dis¬ 
ease  of  the  tubes  and  ovaries,  and  consequently  without  any 
adhesions.  It  is  not  contraindicated,  because  it  would  not 
cure  such  cases ;  on  the  contrary,  it  gives  excellent  results  ; 
results  so  satisfactory  and  so  certain,  that  some  operators 
advocate  this  operation  as  the  sole  and  only  one  for  retro- 
version  or  prolapse,  even  when  the  uterus  is  easily  replaced 
and  the  appendages  are  healthy.  The  great  majority,  like 
the  author,  consider  that  it  is  unjustifiable  to  open  the 
abdomen,  even  though  this  entails  no  death-rate,  if  the  ab¬ 
normal  condition  can  be  cured  by  any  other  means.  That 
it  can  be  cured  by  some  other  means  has  been  thoroughly 
Proven  by  experience,  and  that,  too,  by  an  operation  which, 
while  having  no  primary  mortality  at  all,  is  even  devoid  of 
ahe  two  or  three  objections  which  can  fairly  be  made  against 


ventrifixation.  In  the  hands  of  the  skilled  aseptic  ab¬ 
dominal  surgeon,  both  operations  are  equally  devoid  of  danger 
to  life  ;  but  should  a  slight  break  in  the  aseptic  chain  occur 
the  danger  of  death  would  be  much  greater  in  ventrifixation 
than  in  Alexander’s  operation,  because  the  peritoneal  cavity 
is  not  opened  in  the  latter  operation  at  all.  There  are  two  or 
three  rare  but  real  dangers  in  ventrifixation  which  cannot  be 
denied :  one,  that  the  bowels  may  get  caught  between  the 
uterus  and  abdominal  wall,  as  happened  in  a  case  of  Dr. 
Farrells,  of  Halifax,  the  patient  having  narrowly  escaped* 
death  from  obstruction  of  the  bowel.  She  was  saved  by 
putting  her  in  the  Trendelenburg  posture  and  shaking  her 
when  the  symptom  of  obstruction  suddenly  ceased.  The 
other  dangers  are  inherent  to  abdominal  sections  in  general 
namely,  obstruction  of  the  bowel  from  the  latter  being  caught 
in  a  stitch,  or  becoming  adherent  to  the  abdominal  incision. 
Although  both  the  accidents  are  comparatively  rare,  never¬ 
theless  numerous  instances  have  been  reported,  and  their 
possibility  must  be  recognised,  if  not  in  the  hands  of  the 
expert,  at  least  in  the  cases  of  the  average  operator.  There 
is  a  third  objection— ventral  hernia  ;  but  as  it  should  never 
happen,  and  as  there  is  an  equal  possibility  of  inguinal 
hernia  after  Alexander’s  operation,  we  must  put  the  risk  on 
each  side  of  the  scale  in  weighing  the  pros  and  cons  of  the 
two  operations.  On  the  other  hand,  Alexander’s  operation 
is  positively  contraindicated  in  every  case  of  retroversion  in 
which  the  uterus  is  adherent  ;  and  in  the  inability  to  dia¬ 
gnose  adhesions  lies  the  commonest  cause  of  failures  of  the 
operation  to  relieve.  Anyone,  of  course,  can  recognise  then 
when  the  uterus  is  retroverted  and  absolutely  immovable. 
But  in  many  cases  the  uterus  is  apparently  movable,  and  by 
the  aid  of  the  sound,  and  even  by  manual  palpation,  it  can 
be  brought  up  to  the  symphysis  ;  but  when  the  sound  or  the 
fingers  are  removed,  it  immediately  springs  back  into  its 
abnormal  position.  Such  a  condition  absolutely  contra¬ 
indicates  shortening  of  the  ligaments  ;  for  if  we  were  to  open 
the  abdomen  we  would  find  one  or  many  layers  of  adhesions, 
which  are  put  upon  the  stretch  the  moment  we  attempt  to 
draw  the  fundus  forward,  and  the  steady  pulling  which  they 
would  keep  up  would  pull  the  shortened  ligaments  out  of 
their  anchorages.  So  that  it  may  be  laid  down  as  a  good  rule 
never  to  attempt  shortening  of  the  ligaments  unless  the 
uterus  can  be  easily  put  up,  and  unless  it  will  stay  up,  for  a 
few  minutes,  at  least.  The  question  has  often  come  up  for 
discussion,  whether  Alexander’s  operation  is  suitable  for  pro¬ 
lapse,  and  some  have  taken  the  ground  that  it  was  not.  The 
writer’s  experience,  however,  shows  that  it  gives  a  very  satis¬ 
factory  result  in  these  cases,  especially  when  combined  with 
amputation  of  enough  of  the  cervix  to  reduce  the  uterus  to 
its  normal  weight,  and  with  operations  on  the  anterior  and 
posterior  walls  to  close  and  strengthen  the  pelvic  outlet.  It 
would  be  a  mistake  to  call  upon  the  ligaments  to  carry  a 
heavy  uterus ;  they  were  only  originally  intended  to  draw  the 
fundus  forwards  during  powerful  contractions  of  the  ab¬ 
dominal  muscle,  so  that  the  intestines  might  be  forced  be¬ 
hind  instead  of  in  front  of  the  uterus.  Therefore,  in  twenty- 
two  out  of  the  fifty-three  Alexander’s  operations,  the  uterus 
was  dilated  and  curetted,  the  cervix  amputated,  the  anterior 
vaginal  wall  narrowed  by  Stoltz’s  operation,  and  the  perineum 
repaired  by  Emmet’s,  Tait’s,  or  Hegar’s  method.  In  four  of 
the  cases  Alexander’s  operation  was  performed  for  procidentia 
and  for  retroversion ;  in  one  case  it  was  done  for  ante¬ 
flexion  with  very  good  results.  The  writer  resorted  to 
Alexander’s  operation  once  for  anteflexion,  with  the  idea  that 
if  we  could  hold  the  fundus  up,  the  vagina  would  pull  the 
cervix  down,  and  thus  straighten  out  the  uterus.  There  may 
possibly  be  a  great  future  for  these  two  operations  for  this 
most  intractable  condition,  the  treatment  of  which  is  beset 
with  so  many  dangers  and  difficulties.  The  writer’s  ex¬ 
perience  with  the  stem  pessary  has  been  most  unpleasant ; 
straightening  the  bent  uterus  by  pulling  on  its  two  ends 
would  seem  to  be  the  most  reasonable  method  of  all. 

We  now  come  to  the  question  of  ease  or  difficulty  of  per¬ 
forming  the  two  operations,  an  important  factor  in  coming  to 
a  decision  as  to  which  is  preferable.  On  this  point  the  author 
now  takes  the  ground  that,  given  the  same  case  to  operate 
upon — that  is,  one  uncomplicated  by  adhesions— either  opera¬ 
tion  is  as  easy  as  the  other.  Two  years  ago  his  position  was 
quite  different ;  for  at  that  time,  while  ventrifixation  only 
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required  twelve  to  fifteen  minutes  from  the  first  incision 
until  the  last  stitch  was  tied,  Alexander’s  operation  some¬ 
times  required  as  much  as  an  hour,  and  even  then 
abandoned,  while  he  has  been  present  at  many  operations  by 
distinguished  surgeons  who  were  in  the  same  mortifying 
position.  One  surgeon,  who  is  afraid  of  nothing  in  gcneia 
surgery,  has  such  a  horror  of  this  operation  that  he  has 
decided  never  to  attempt  it  again  owing  to  failure  to  find  the 
ligaments  even  after  an  elaborate  dissection.  Another,  the 
pioneer  in  gynaecology  and  abdominal  surgery  in  Canada 
attempted  the  operation  only  once,  but  failed  to  find  the 
ligaments  or  to  sew  up  the  external  pillars  of  the  external 
inguinal  ring,  with  the  result  that  the  woman  soon  after  had 
two  enormous  inguinal  hernias,  which  she  refuses  to  have 
repaired  The  writer  has  tried  Kellogg’s  beautiful  method 
without  success,  although  he  can  corroborate  the  testimony 

of  Edebolil,  having,  like  him,  made  a  journey  to  Battle 
Creek  especially  for  the  purpose,  and  lias  seen  Kellogg 
shorten  the  ligaments  under  cocaine  m  nine s  minutes.  It 
was  only  since  the  discovery  of  a  method,  which  will  now  be 
described,  that  he  has  been  able  to  find  the  ligaments  in¬ 
variably  and  quickly.  After  an  experience  of  about  forty 
operations  performed  according  to  this  method  the  writer  s 
able  to  find  the  ligaments  and  draw  them  out  in  from  half  a 
minute  to  a  minute  and  a  half  each.  He  believes  this 
method  to  be  original,  never  having  seen  it  described  in  any 
of  the  journals  nor  witnessed  its  performance  by  any  opera¬ 
tor.  It  is,  however,  exceedingly  simple  and  easy,  so  much  so 
indeed  that  it  can  almost  be  performed  with  the  eyes  shut  or 
by  the  sense  of  touch  alone. 

Operation. 

The  skin  is  shaved  and  carefully  disinfected  in  whichever 
manner  the  operator  prefers.  The  tip  of  the  index  fingei  is 
then  pressed  firmly  down  on  the  spine  of  the  pubes,  when  m 
most  cases  the  latter  can  be  felt.  An  incision  directly  over 
this  spot  is  then  made,  diverging  at  its  outer  end  about  35  or 
?o°  from  Poupart’s  ligament.  The  incision  must  go  through 
the  skin,  superficial  and  deep  fascia,  but  no  fuither  and 
even,  for  fear  of  severing  any  of  the  fibres  of  the  inter 
columnar  fascia,  the  last  part  of  the  incision  should  be  made 
with  the  handle  of  the  scalpel.  The  pearly  glistening  fibres 
of  the  external  oblique  will  then  be  seen,  with  the  inter- 
columnar  fibres  running  across  them,  holding  the  pillars  of 
the  ring  together  ;  some  fat  will  appear  bulging  up  between 
the  pillars,  and  if  the  finger-tip  be  pressed  upon  this  fat  the 
latter  will  recede  into  the  ring.  The  secret  of  success  now 
lies  in  putting  aside  the  knife  and  not  cutting  through  tl  s 
fat  down  to  the  spine  of  the  pubes,  but  m  keeping  it  intact, 
for  if  this  fat  be  caught  up  in  a  P6an  s  f orceps  and  puned 
upon  the  round  ligament  will  be  drawn  up.  With  the  tip  of 
the  left  index  finger  covering  the  ring  a  pair  of  closed  P6an  s 
forceps  is  slipped  into  the  canal  under  the  finger  and  °Pene<B 
when  the  only  things  in  the  canal— namely,  the  round  liga¬ 
ment  and  the  nerve  running  with  it— are  caught  in  the  forceps 
and  gently  drawn  out.  All  instruments  are  now  laid  aside, 
the  separation  of  the  ligament  from  the  nerve  and  from  the 
fascia  which  connects  the  ligament  to  the  canal  being  accom¬ 
plished  by  the  fingers,  which  are  quite  strong  enough  to  pick 
out  the  ligament,  but  not  sharp  enough  to  cut  it.  No  matter 
how  small  it  may  be  at  the  ring,  on  drawing  it  gently  out  it 
will  be  found  to  be  of  good  size.  The  ligament.is  drawn  out 
until  the  peritoneal  covering  appears,  and  this  is  stripped, 
back  with  the  fingers.  The  ligament  on  the  opposite  side  is 
then  found  and  drawn  out  in  the  same  way.  In  forty-nme  of  the 
author’s  fifty-three  cases  the  ligaments  were  anchored  in  the 
following  manner :  While  gentle  traction  of  the  ligament  is 
made  by  an  assistant  a  fine  silkworm  gut  suture  is  passe 
through  the  transparent  anterior  wall  of  the  canal,  taxing  in 
half  of  the  round  ligament  and  tying  it.  The  next  stitch 
takes  in  Poupart’s  ligament,  half  of  the  round  ligament,  and. 
then  the  superior  pillar  of  the  ring,  and  this,  when  tied, 
brings  together  the  pillars  as  well  as  fixes  the  round  liga- 
ment.  If  any  opening  can  still  be  felt  another  stitch  can  be 
placed.  If  the  wounds  in  the  skin  are  brought  together  with 
silkworm  gut  interrupted  sutures,  the  cut  end  of  the 
ligament  is  included  in  one  of  these,  but  a  much 
prettier  result  is  obtained  by  closing  the  skin  with  a  sub¬ 
cutaneous  silkworm  gut  suture  fastened  at  each  end.  Primary 


union  is  the  rule,  and  there  is  no  scar  nor  stitch  hole.  The 
advantages  claimed  for  this  method  are 

x  A  1 -inch  incision  in  the  skin  is  suflacient. 

2*  There  is  no  need  of  dividing  the  fibres  of  the  inter- 
columnar  fascia,  which  is  the  sole  support  of  the  external 

?  The  round  ligament  can  be  quickly  found,  as  the  natural 
position  of  the  structures  of  the  ring  is  not  disturbed. 

a  The  ligament  can  invariably  be  found,  although  it  is 
maintained  by  some  that  the  round  ligament  is  sometimes 
absent-  it  is  more  probable  that  it  is  always  present,  but,, 
beine  split  up,  it  becomes  so  weak  that  it  breaks,  or  m  some 
cases  some  other  structure  is  mistaken  for  it.  There  is 
nothing  in  the  inguinal  canal  except  the  round  ligament  and 
the  nerve  and  if  the  knife  and  scissors  be  laid  aside  as  soon 
as  the  deep  fascia  has  been  cut  through  and  neither  the  canal 
nor  the  ligament  be  wounded,  then  in  grasping  whatever  is 
in  the  canal  we  are  sure  to  find  the  round  ligament.  _ 

e.  By  the  method  above  described,  hernia  would  be  impos¬ 
sible,  at  least  as  a  result  of  the  operation,  for  not  a  fibre  is 
cut  that  supports  abdominal  pressure.  Even  if  the  woman 
had  a  hernia  before  it  would  be  radically  cured  by  Alexander  s 
operation  performed  according  to  this  method,  bilkworm 
gut  is  employed  because  catgut  does  not  last  long  enough  to 
give  permanent  strength  to  the  ring.  One  relapse  occurred 
in  Case  xiv  which  was  due  to  the  employment  of  silkworm 
gut  sutures  which  were  only  left  in  two  weeks  instead  01  per¬ 
manently  ;  but  in  this  case  there  was  no  hernia,  and  she  was 

subsequently  cured  by  ventrifixation. 

In  Case  11,  both  ligaments  broke  during  the  Alexander  s 
operation,  which  was  a  failure.  Five  months  later  ventrifixa- 
tion  was  performed  with  perfect  results.  Case  xix  was  also  a 
failure,  owing  to  breaking  of  the  ligaments,  but  the  canals 
were  carefully  closed  up  so  that  no  hernia  occurred.  Indeed, 
inguinal  hernia  has  not  occurred  in  any  case.  In  Case  l  the 
left  ligament  broke  whilst  stripping  back  the  peritoneum,  but 
the  right  ligament  was  strong  and  was  trusted  to  hold  tne 
uterus  forward,  which  it  has  done  satisfactorily.  Case  li\ 
was  peculiar,  because  she  was  sent  to  the  author  foi  operation, 
for  fibrocystic  tumour  of  the  uterus.  On  careful  examination 
retroversion  with  some  disease  of  the  adnexse  was  diagnosed. 
The  abdomen  was  opened  with  the  intention  of  performing 
ventrifixation,  but  on  introducing  the  hand  into  the  abdomen, 
the  uterus  was  found  to  be  pregnant  a  few  weeks,  and  shaiply 
retroflexed  and  locked  under  the  promontory  of  the  sacrum. 
Under  the  circumstances  it  was  deemed  advisable  to  perform 
Alexander’s  operation  instead,  which  was  done  in  the  manner 
described.  The  left  ligament  broke  whilst  stripping  ofl  the 
peritoneum,  but  a  Pean  forceps  was  slipped  into  the  canal 
and  through  the  internal  ring  between  the  layers  of  the 
broad  ligament,  where  the  round  ligament  had  been ;  the 
cornu  of  the  uterus  was  reached,  and  the  stump,  aB°nt  hall 
an  inch  long,  was  brought  up  to  the  internal  ring  and  stitched 
there.  When  the  other  side  had  been  anchored,  the  position 
of  the  uterus,  as  seen  from  the  abdominal  opening,  was 
excellent.  In  tw©  other  cases,  Nos.  xli  and  xlviii,  the 
ligaments  were  crossed  under  the  skin  of  the  pubes,  and  eac 
one  fastened  to  the  external  rings  of  the  opposite  side,  as 
well  as  being  fastened  to  its  own  canal.  In  both  of  these  the 
result  was  all  that  could  be  desired,  the  strain  being  taken  o 
the  canal  and  divided  over  a  larger  area.  Gases  hi,  vii,  xm, 
and  xxi  have  had  children  since  with  perfectly  normal 
labours  and  no  return  of  retroversion. 

Nearly  all  of  the  53  cases  have  been  seen  since,  and  with 
the  exception  above  noted  the  uterus  was  in  good  position.  A 
few  of  them  are  no  better  for  the  operation,  because  ovaries 
remained  which  would  have  been  removed  if  ventrifixation 
had  been  chosen  instead  of  shortening  of  the  ligaments. 

Ventrifixations. 

Of  the  94  cases  thus  treated,  the  first  was  performed  on 
March  18th,  1890,  on  a  Caughnawaga  squaw,  aged  62,  whose 
uterus  had  been  out  of  her  body  for  some  years,  bix  yea 
later  she  was  in  good  condition  with  the  uterus  up,  and 
was  able  to  do  hard  work.  In  47,  or  just  one-lialf  of  the  num¬ 
ber,  one  or  both  ovaries  and  tubes  were  removed.  In  21  both 
ovaries  and  tubes  were  removed ;  in  26  one  ovary  and  tube 
was  removed.  In  most  of  the  cases  the  uterus  was  retro- 
verted  and  fixed  in  the  hollow  of  the  sacrum,  owing  to  lea  y 
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pus  tubes  having  set  up  repeated  attacks  of  pelvic  peritonitis, 
forming  layer  upon  layer  of  adhesions  binding  down  the 
ovaries  and  tubes  under  the  uterus,  and  formed  of  inflamma¬ 
tory  exudation,  which  in  time  becomes  organised.  The  con¬ 
dition  of  many  of  these  women  was  pitiful,  as  working  or 
walking,  or  performing  their  marital  duties  caused  excruci¬ 
ating  pain,  and  was  often  followed  by  peritonitis,  which  con 
fined  them  to  bed  for  several  weeks.  The  ovaries  were 
generally  fixed  about  two  inches  from  the  entrance  to  the 
vagina,  and  the  uterus  about  three  inches.  Owing  to  their 
faulty  position,  the  circulation  of  these  organs  was  very  bad 
causing  them  to  be  exceedingly  congested  and  tender.’ 
Becauses  the  ovaries  and  tubes  had  been  diseased  for  a  long 
time,  they  were  removed  ;  but  there  was  another  reason  for 
doing  so,  for  in  order  to  lift  the  uterus  up  it  was  absolutely 
necessary  to  dig  the  ovaries  out  of  their  bed  of  adhesions, 
and  in  doing  so  they  were  frequently  torn  and  bruised  very 
seriously.  In  fact,  in  some  of  the  cases,  the  writer’s  strength 
was  exhausted  in  doing  so  ;  while  in  one  case  neither  he  nor 
his  colleague  was  able  to  break  the  adhesions,  so  that  ventri- 
fixation  was  not  performed.  In  one  case,  however  (No.  xv) 
the  lady  refused  permission  to  remove  her  ovaries,  so  they 
were  left  in,  much  against  our  judgment,  covered  with 
peritoneal  adhesions  and  considerably  torn.  To  our  sur- 
^ad^’  wh°  had  been  under  the  best  of  treatment 
which  Montreal  affords  for  several  years  and  still  remained  a 
sufferer,  is  now  in  perfect  health,  menstruation  is  regular 
and  painless,  and  coitus  is  also  painless.  She  is  now  a  great 
walker,  and  has  testified  to  her  gratitude  by  collecting  a 
large  amount  for  one  ©f  our  charities.  Cases  vii  and  xli 
also  refused  permission  to  remove  the  ovaries  ;  accordingly 
although  cirrhotic  and  cystic,  they  were  left  in.  Both  of 
thesehave  regretted  this  ever  since,  and  one  of  them  has 
stated  that  we  should  have  disregarded  our  promise  when  we 
saw  what  the  result  would  be. 

Case  xxxvi,  although  her  uterus  was  dilated,  curetted,  and 
had  its  cervix  repaired  as  well  as  the  perineum,  and  the 
uterus  was  fastened  to  the  abdominal  wall,  says  she  is  no 
better  for  all  our  trouble.  Her  physician  intended  that  we 
should  remove  the  ovaries,  which  had  pained  her  for  years 
and  before  her  operation  we  had  diagnosed  them  as  diseased, 
being  very  small  and  hard,  yet  when  we  came  to  remove  them 
one  of  our  colleagues  on  the  staff  of  the  hospital  pleaded 
strongly  for  conservative  surgery,  kindly  promising  to  be  re¬ 
sponsible  for  the  consequences  if  they  were  left  in.  It  was 
finally  decided  to  do  so,  and  the  result  is  that  the  patient  has 
reproached  both  her  physician  and  the  operator  ever  since. 

in  Cases  xvii  and  xxxvthe  result  has  been  perfect,  although 
the  ovaries,  not  being  diseased,  were  not  removed.  In  these 
cases  Alexander’s  operation  could  have  been  performed  but 
we  felt  more  sure  of  ventrifixation.  Case  xvii  has  been  ’  in  a 
situation  as  housemaid  ever  since  two  months  after  operation 
m  January  1895  ;  and  Case  xxxv  rides  long  distances  on  the 
bicycle  and  is  in  perfect  health,  although  for  years  previously 
she  was  an  invalid.  In  Case  xvi  the  patient  was  suffering 
severely  from  dysmenorrhcea ;  her  uterus  was  dilated  and 
curetted,  one  ovary  and  tube  were  removed  and  the  uterus 
was  suspended  from  the  abdominal  wall.  It  is  to  be  regretted 
that  the  other  ovary  was  not  removed,  as  she  was  employed 
in  a  factory,  and  she  has  lost  her  situation  because  she  is  laid 
up  mbed  every  month  with  dysmenorrhcea.  Cases  xvm  and 
xix  were  both  working  women  who  supported  themselves  and 
their  families  by  hard  work.  In  both  cases  the  womb  had 
oeen  out  of  the  body  for  several  years;  as  no  pessary  would 
stay  in,  it  was  only  by  wearing  a  tight  perineal  band  that 
they  could  accomplish  their  work.  In  both  cases  the  cervix 
was  ulcerated ;  one  was  aged  45  and  the  other  58.  In  such 
cases  most  gynaecologists  in  Europe  and  some  in  America 
aavoca,te  vaginal  hysterectomy;  but  this  seems  a  serious 
operation  for  a  condition  which  can  be  cured  by  ventrifixa¬ 
tion.  Nothing  could  have  been  better  than  the  results  in 
these  two  cases ;  although  in  one  of  them  the  buried  silk 
sutures  suppurated  for  a  time,  this  did  not  prevent  her  going 
to  work  five  weeks  after  the  operation  and  working  hard  ever 
t  ft,usll?  assures  her  doctor,  great  comfort  and  satisfac- 
rlr,ai™in  t  0tA1  cases  the  Perineum  was  at  the  same  time 
rr,  ffj  t-  In  Case  xxxm  there  was  no  retroversion,  but  ven- 
lnmoi  Was  Performed  after  the  removal  of  a  large  papil¬ 
lomatous  mass  from  Douglas’s  cul-de-sac ;  the  uterus  dropped 
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into  the  hollow,  and  lest  this  might  have  interfered  with  the 
satishctory  results,  the  uterus  was  fixed  to  the  abdominal 
N™1:  operation  took  place  nearly  a  year  ago,  since  which 

s  Teen  heard  from  frequently  and  always  in  the  best  of 
.'  ln  j  ?  LI1.1  two  larSe  Pus  tubes  of  17  years’  standing 
Vmoved>.  leaving  a  large  cavity  which  the  uterus  might 
have  diopped  into  had  it  not  been  stitched  up.  She  has  also 
been  seen  frequently  in  excellent  health.  Cases  lix  and.nxxn 
ee?  Under  my  care  for  a  long  time  for  retroversion,  but 
would  not  consent  to  ventrifixation ;  while  attending  them  thev 
Deoatne  pregnant,  and  as  they  were  examined  twice  a  week  an 
enlargement  of  one  tube  was  soon  noticeable,  and  was  diagnosed 
as  tubal  pregnancy ;  and  in  fact  the  treatment  seemed  to  have 
improved  them  enough  to  enable  them  to  become  pregnant, 
as  they  had  been  sterile  for  many  years.  In  each  case  a  foetus 
4  inches  long  was  taken  out  of  each  abdomen,  together  with 
several  quarts  of  blood,  and  both  made  good  recoveries.  One 
case  was  followed  by  a  ventral  hernia,  so  a  year  later  the 
abdomen  was  reopened  during  which  operation  the  uterus 
was  seen  to  be  connected  to  the  abdominal  wall  by  a  fibrous 
i  e  Sickness  of  a  lead  pencil,  but  no  trace  of  the 
silk  stitches  could  be  seen.  This  shows  that  the  connection 
is  not  always  an  immovable  one,  and  that  it  may  be  more  pro¬ 
perly  termed  the  suspensio  uteri. 

Another,  Case  xcv,  had  been  suffering  ever  since  the  week, 
ot  tier  marriage  10  years  ago,  when  she  had  contracted  gonor¬ 
rheal  salpingitis  and  pelvic  peritonitis.  The  uterus  was  found 
to  be  firmly  held  down  in  the  hollow  of  the  sacrum.  The 
omentum  was  adherent  to  the  brim  of  the  pelvis  and  was 
much  lacerated  in  separating  it.  Great  force  was  required  to 
dig  the  ovaries  out  of  their  bed.  The  ovaries  were  torn  in 
shreds  and  had  to  be  removed.  Y entrifixation  was  performed 
special  care  being  taken  that  the  intestine  was  not  caught 
between  the  uterus  and  the  abdominal  wall,  nor  in  any  of  the 
stitches  of  the  wound.  All  went  well  until  the  ninth  day 
when  the  patient,  who  had  been  eating  heartily  of  light  diet 
suddenly  refused  her  food.  On  the  tenth  day  she  began 
vomiting  and  kept  it  up  steadily  until  the  eleventh  day,  when 
the  vomiting  became  faecal.  An  obstruction  of  the  bowel  was 
diagnosed.  Although  the  day  was  Sunday  she  was  imme¬ 
diately  reopened,  when  the  bowels  were  found  to  be  adherent 
to  the  stump  of  the  omentum  and  an  inch  lower  to  the  brim 
of  the  pelvis,  thus  causing  a  kink,  above  which  they  were 
distended  and  below  which  they  were  collapsed.  The  adhe¬ 
sions  were  freed,  the  raw  surface  was  closed,  and  the  patient 
is  making  a  good  recovery  for  so  serious  an  operation.  A 
good  opportunity  was  afforded  to  see  how  the  uterus  was 
fixed.  In  this  case  the  union  was  very  firm,  and  it  would 
have  been  impossible  to  have  torn  it  away  from  its  anchorage 
in  its  new  but  normal  position. 

A  few  words  should  be  said  about  the  stitches  for  fastening 
the  uterus  to  the  abdomen.  The  writer  is  now  using  a  very 
fine  size  of  silkworm  gut,  which  appears  to  be  much  less 
liable  to  cause  suppuration  than  silk.  The  results  have  been 
most  gratifying  in  all  cases  when  at  the  same  time  the  tubes 
and  ovaries  have  been  removed.  If  they  are  healthy  there 
will  be  no  adhesions,  and  ventrifixation  should  not  be  done 
at  all ;  on  the  other  hand,  the  results  of  the  Alexander’s 
operation  have  been  satisfactory  in  all  cases  in  which  the 
tubes  and  ovaries  are  healthy.  When  they  are  not  healthy 
Alexander’s  operation  should  not  be  done. 

The  writer  is  frequently  asked  what  would  be  the  result  if 
pregnancy  occurred  in  a  woman  whose  uterus  had  been  ven- 
trifixed  ?  and  for  a  long  time  he  was  unable  to  answer  from 
actual  experience  until  Case  xvm,  then  45  years  of  age, 
became  pregnant  soon  after  her  ventrifixation,  and  although 
the  child  was  born  dead  this  was  not  in  any  way  due  to  the 
confinement,  which  her  physician  tells  me  was  a  perfectly 
normal  one  in  every  way.  The  mother  suffered  no  inconveni¬ 
ence  while  pregnant,  and  went  out  washing  by  the  day  up  to 
the  very  last.  One  other  Case,  No.  lviii,  had  a  normal  preg¬ 
nancy  absolutely  without  inconvenience,  and  was  easily  de¬ 
livered  of  a  healthy  child  still  alive.  As  a  rule,  however,  the 
author  has  removed  ovaries  in  nearly  every  case  in  which  the 
patient  was  bad  enough  to  require  ventrifixation,  and  if  the 
operation  were  only  performed  in  those  cases,  reserving  all 
others  which  could  possibly  become  pregnant  for  Alexander’s 
operation,  the  question  of  pregnancy  after  ventrifixation 
would  never  occur. 
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IX. _ J.  Inglis  Parsons,  M.D., 

Physician  to  the  Chelsea  Hospital  for  Women. 


A  NEW  METHOD  OF  TREATMENT  FOR  PROLAPSE  OF 

THE  UTERUS. 

The  large  number  of  poor  women  of  the  working  classes  who 
are  morfo^ess  incapacitated  from  earning  their  living  by 
+ha  uterus  will  always  render  the  treatment  of 
on  aematte"  ofgieat  interest  to  the  medical  pro- 
tesion“nd  is  a  sufficient  excuse  for  placing  these  views 

beperhaDsthe  most  potent  factor  in  the  production  of  this 
nnmlffiS  is  the  erect  position  of  the  human  race  during 
locomotion  According  to  the  Darwinian  theory  of  evolution 
nrehistoric  man  and  woman  for  thousands  of  years  went 
about  on  all  fours  before  they  gradually  attained  the  erect 
nosition  However  great  an  advantage  the  latter  may  have 
beln  in  enabling  the  human  male  to  vanquish  his  opponents, 
it  was  a  distinct  disadvantage  to  the  pelvic  arrangements  of 
the  human  female.  The  heavy  end  of  the  uterus  was  raised 
nn  in  the  nlace  of  hanging  down,  and  directly  it  passed  the 

perpendicular,0 gravity  helped  to  retrovert  it.  Again  in  the 

erect  position  any  downward  pressure  causes  a  relaxation  of 
the  broad  ligaments,  but  on  all  fours  they  were  put  in  exten¬ 
sion  and  acted  to  the  best  mechanical  advantage,  wbUe  the 
vagina  became  a  strong  suspensory  ligament  instead  of  a 

W I ^the^ncnl er n  woman  natural  selection  has  evolved  a  type, 
able  in  a  large  majority  to  retain  the  uterus  in  position,  even 
under  considerable  muscular  exertion  in  the  erect  ’ 

but  not  as  a  rule  strong  enough  to  resist  any  alteration  in  t 
balance  of  forces  at  work  within  the  pelvis. 

■Weakness  of  the  uterine  ligaments  from  old  age  or  a  severe 
strain  may  alone  lead  to  complete  prolapse.  A  strong, 
healthy,  single  woman,  aged  35,  recently  came  to  see  me  with 
the  uterus  outside  the  vulva,  and  the  hymen  ruptured  by  its 
descent.  The  perineum  was  firm  and  quite  intact.  These 
cases  are  rare  ;  as  a  rule,  before  descent  takes  placc> 
general  health  has  suffered,  pregnancy  has  occurred,  followed 
bv  subinvolution,  the  increased  weight  of  the  uterus  stretches 
the  ligaments  beyond  their  elastic  limit,  or  involution  may 
have  taken  place  satisfactorily  but  the  perineum  is  ruptured, 
and  the  vaginal  column,  deprived  of  its  foundation  stone, 
commences  to  sink,  and  brings  the  uterus  with  it.  Yj  °j*, 
which  under  ordinary  circumstances  would  cause  no  ill 
effects,  is  now  found  to  produce  backache  and  bearing 

^°There  are  many  degrees  of  prolapse,  but  for  clinical  pur¬ 
poses  we  may  divide  them  roughly  into  two  classes 

1 .  The  minor,  where  the  uterus  can  be  kept  up  by  a  suitable 
nessarv,  and  the  patient  is  able  to  work. 

P  2.  The  major  degrees,  when  in  spite  of  rest,  astringent 
douches,  and  pessaries,  etc.,  the  uterus  persists  in  coming 
down  as  soon  as  the  patient  sets  about  her  work.  Q 

It  is  with  the  latter  class  that  I  am  now  concerned.  ..ume 

operative  procedure  becomes  necessary.  Up  to  the  present 

this  has  practically  resolved  itself  into  one  of  two  methods 
Either  to  build  up  the  supporting  column  ,by  a. 
operation,  or  to  suspend  the  uterus  from  above  by  fixing  it  to 
the  abdominal  wall.  There  is  one  other  alternative  which  I 
venture  to  bring  forward,  namely,  to  strengthen  and  produce 
new  ligaments  for  the  uterus.  When  an  attack  of  paiame- 
tritis,  or,  as  Simpson  called  it,  pelvic  cellulitis,  has  occuned, 
the  uterus  is  fixed.  After  a  variable  time  the  effusion  is  more 
or  less  absorbed,  but  in  most  cases  there  remains  some 
thickening  of  the  pelvic  cellular  tissue,  which  is  quite  suffi¬ 
cient  to  prevent  prolapse.  Why  not  then  prod uce  a  limit e 
pelvic  cellulitis  sufficient  to  hold  up  the  uterus  .  Twen  y, 
or  even  ten  years  ago,  one  would  have  hesitated  to  do  this 
fear  that  the  inflammation  might  run  not  and  lead  to  unex¬ 
pected  consequences.  This  bogey  of  inflammation  that  we 
used  to  be  so  afraid  of  can  now  be  regarded  with  equanimity  as 
a  latent  protective  process  produced  by  natural  selection. 
Modern  pathology,  with  its  extended  knowledge  of  bacteriol¬ 
ogy,  has  also  helped  to  dissipate  this  fear.  We  have  every 
reason  to  believe  that  in  all  forms  of  cellulitis,  which  are 
extensive  and  spreading,  bacteria  are  the  cause,  vv  hen,  on 
the  contrary,  no  germ  has  found  an  entrance,  and  the  cellul¬ 
itis  is  of  traumatic  origin,  the  amount  of  inflammation  will 


bp  in  proportion  to  the  amount  of  injury  after  allowing  for 
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would  be  necessary  to  use  strictly  antiseptic  precautions  so 
„„  to  avoid  bacterial  infection.  The  ordinary  cases  of  pelvic 

cellulitis  that  are  usually  caused  by  s  ePtlcl  ^nur  at  ffin  "it 
verv  often  in  my  experience  followed  by  suppuration,  it 
Sffil therefore  be  much  less  likely  to  occur  m  the  case  ol 
inflammation  produced  under  scientific  control. 

Pelvic  cellulitis  must  be  carefully  distinguished  from 
pelvic  peritonitis  or  perimetritis.  The  latter  is  to  be  dis- 
Finetlv1  avoided  because  it  might  cause  adhesions  of  the 
intestines  and  matting  together  of  the  tubes  and  ovaries.  In 
pelvic  cellulitis  the  areolar  tissue  round  the  cervix  uteri 

fetirsrW 

formed  in  this  region  would  not  in  any  way  interfere  with  the 

nSt°stepwasetroUSdecide  on  the  best  means  for  pro¬ 
ducing  a  limit  Jd  inflammation,  which  should  be  quite  local 
in  Character  and  not  deleterious  to  the  patient.  A  tox- 
albumin  would  produce  too  much  constitutional  disturbance. 

A  caustic  solution  of  one  of  the  various  antiseptics,  strong 
enough  to  produce  some  cell  destruction,  and  consequent 
inflammatory0 reaction,  seemed  the  best  means  I  finahy 
chose  quinine  as  the  most  suitable  agent.  It  has  tne  aa\an 
tage  of  being  strongly  antiseptic,  acting  as  a  tonic  to  the  indi¬ 
vidual  and  producing  sufficient  local  irritation  for  the  pur¬ 
pose  Squired  I  am  indebted  to  my  friend,  Dr  Aikman  of 
Guernsey  for  suggesting  this  agent.  On  describing  my  ideas 
to  him  and  the  difficulties  of  finding  a  suitable  irritant,  he 
fnifl  mp  that  after  injecting  quinine  subcutaneously  far 
milarS  he  had  noticed  that  for  some  months  a  thicken.ng  of 
the  cellular  tissue  followed,  so  I  determined  to  try  io. 

Another  difficulty  to  consider  was  the  alteration,  if  any,  in 
the  rPlative  Position  of  the  structures  concerned  caused  by 
anml d  s t amRn gprolaps e .  I  have  never  been  able  to  dissect 
a  case  of  this  kind,  but  it  seemed  to  me  quite  likely  that  some 
atrophy  of  the  pelvic  cellular  tissue  would  have  taken  place, 
and  the  peritoneum  might  be  much  nearer  to  the  \agma. 
wall  than  normal,  and  the  uterine  artery  might  also  bulge 
outwards  after  the  uterus  was  replaced,  having  been  stretched 

byTheefonowfng  are  the  abbreviated  notes  of  a  severe  case  of 

^^H^igeTetcame^oSme  with  the  uterus  hanging 
outside  the  vulva,  and  a  large  ulcer  on  the  cervix  from 
friction.  She  was  admitted  iuto  the  Chelsea  Hospital  for 
Women  on  May  nth,  1897.  Complains  of  procidentia,  winch 
occurred  five  months  ago,  and  of  pam  on  micturition.  Has 
had  three  children.  Menstruation  ceased  at  the  age  of  50. 
Is  fairly  well  nourished,  but  rather  ansemic.  Heart  and  lungs 
normal.  Urine  no  albumen.  Suffers  from  femoral  hernia. 

Examination :  Cystocele  well  marked.  On  straining  p 
cidentia  occurs.  The  cervix  is  rather  enlarged,  and  on  its 
lpfl  side  is  a  large  ulcer.  The  sound  passes  the  normal  dis¬ 
tance  The  perineum  is  partly  ruptured,  but  is  fairly  good. 
The  vaginal  discharge  slightly  offensive.  She  was  kept  in 
bed  for  a  month,  until  the  ulcer  on  the  cervix  was  healed  up 
by  applications  of  carbolic  acid  and  vaginal  douches. 

‘I  then  explained  to  her  the  method  I  had  in  view,  and  fold 
her  she  would  be  my  first  case.  She  gave  her  written 

C°Junetiith.  Under  ether,  having  pushed  the  uterus  well  up 
into  its  normal  position,  I  injected  into  the  P^vic  cellular 
tissue  15  minims  of  a  solution  of  quinine  on  each  side.  An 
exploring  syringe  with  a  long  needle  was  used,  an  a 
cannula  with  the  shield  reversed  was  slipped  over  the  need 
so  that  it  could  not  penetrate  more  than  j  of  an  inch .  int 
site  of  puncture  through  vaginal  wall  was  1  inch  f  10m  it 
junction  with  the  cervix  and  midway  on  each  side,  in 
needle  was  directed  outwards  so  as  to  avoid  the  uterm 
artery.  The  strength  of  the  solution  was  15  grams of  sui 
phateof  quinine  dissolved  in  one  drachin  of  water  with  dilub 
sulphuric  acid.  A  pessary  was  placed  in  the  vagina  to  pr 
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vent  the  uterus  from  coming  down  before  the  inflammatory 
reaction  had  taken  place. 

June  12th.  Uterus  in  position,  some  tenderness  in  both 
fornices,  but  none  in  abdomen.  Temperature  99. 90. 

June  13th.  Evening  temperature,  99. 90. 

June  14th.  Temperature  rose  in  the  night  to  102. 70.  No 
rigors,  but  had  a  good  deal  of  pain  in  pelvis ;  easier  in  the 
morning. 

June  15th.  Evening  temperature,  99. 90.  Complains  of 
backache.  On  examination  a  moderate  amount  of  effusion 
can  be  felt  in  each  broad  ligament,  and  the  uterus  does  not 
come  down  in  the  least  when  she  strains.  Pessary  removed. 

June  16th.  Evening  temperature,  990. 

June  17th.  Temperature  normal. 

June  18th.  No  pain  or  discharge.  To  get  up  a  little. 

June2ist.  Feels  very  well.  Uterus  keeps  up. 

June  25th.  Has  no  pain.  Examination.  The  uterus,  when 
she  bears  down,  does  not  move ;  only  the  anterior  vaginal 
wall  bulges  a  little.  At  the  site  of  each  puncture  a  depres¬ 
sion  can  be  felt,  and  on  the  left  side  a  small  slough  has 
occurred,  leaving  an  ulcer  about  the  size  of  a  shilling,  and  on 
right  side  a  much  smaller  ulcer  can  also  be  seen.  Tempera¬ 
ture  normal.  To  remain  in  bed. 

June  30th.  No  pain.  Temperature  normal.  Ulcer  healing. 
Uterus  keeps  up. 

July  13th.  About  two-thirds  of  the  exudation  into  broad 
ligaments  is  absorbed,  but  the  uterus  still  keeps  up  when 
she  tries  to  force  it  out.  The  ulcer  has  nearly  healed.  No 
rise  of  temperature  since  June  14th.  Feels  very  well. 

Remarks. 

The  result  so  far  in  this  case  has  answered  my  expectations, 
and,  with  the  exception  of  the  small  slough  at  the  point  of 
injection  everything  went  well,  and  if  permanent  adhesions 
are  formed  I  shall  hope  the  uterus  will  keep  up.  Even  with 
the  exudation  present  the  patient  experienced  no  discomfort, 
but,  on  the  contrary,  was  much  relieved  by  the  cessation  of 
the  prolapse.  In  my  next  case  I  shall  be  inclined  to  use  the 
same  amount  of  quinine,  but  dissolved  in  more  water,  so 
that  the  area  of  the  reaction  would  be  extended  a  little,  but 
would  be  less  acute.  A  very  important  point  for  considera¬ 
tion  is  how  to  obtain  permanent  adhesions  from  the  inflam¬ 
matory  exudation.  Unfortunately,  we  do  not  know  what  deter¬ 
mines  this.  In  the  ordinary  cases  of  pelvic  cellulitis  following 
pregnancy  and  miscarriage  there  is  sometimes  complete 
absorption,  in  others  extensive  adhesions  are  formed.  Phy-. 
siologists  so  far  have  not  been  able  to  tell  us  why  there 
should  be  absorption  in  one  case  and  organisation  in  fibrous 
bands  in  another.  Empiricism  helps  us  by  the  observation 
of  what  follows  after  injuries  to  joints.  A  severe  sprain  to 
shoulder,  knee,  or  ankle  of  a  healthy  man  or  woman  causes 
lymph  to  be  thrown  out  around  it,  and  after  the  subsidence 
of  the  inflammatory  reaction,  unless  passive  movements  and 
massage  are  commenced  within  a  few  weeks,  permanent 
adhesions  are  formed  which  impede  the  movements  of  the 
joint  ;  while,  on  the  other  hand,  the  longer  the  joint  is  kept 
at  rest  in  a  splint  the  more  adhesions  form  and  the  stiffer  it 
becomes.  I  think  most  surgeons  will  admit  this.  If  this 
lesson  be  applied  to  the  pelvis  the  indication  would  be  to 
keep  the  patient  in  bed  if  we  want  adhesions,  and  get  her  up 
and  moved  about  if  we  want  the  lymph  absorbed.  This, 
however,  is  entirely  opposed  to  the  method  of  treatment  at 
present  pursued  by  most  authorities  who  wish  to  produce 
absorption  of  an  unnecessary  pelvic  cellulitis.  It  remains  to 
be  seen  whether  in  the  case  I  have  described  permanent 
adhesions  will  be  formed,  but  I  think  the  best  way  to  induce 
them  will  be  to  keep  the  patient  on  her  back  for  a  month  or 
two  so  as  to  diminish  the  circulation  through  the  pelvis  as 
much  as  possible. 

Of  the  other  methods  of  treatment  for  prolapse  that  which 
I  have  found  most  effective  is  the  operation  of  kolpo-peri- 
neorrhaphy.  The  ordinary  flap-splitting  operation  on  the 
perineum  is  carried  out  and  a  triangular  flap  with  its  apex 
upwards  is  excised  from  the  posterior  vaginal  wall.  The 
margins  of  the  vaginal  wound  are  brought  together  with 
superficial  chromicised  catgut  sutures,  and  then  four  or  five 
deep  sutures,  either  silver  or  silkworm  gut,  unite  the  perineum. 
>Vhen  the  operation  is  completed  the  gaping  vagina  has  been 
reduced  to  the  size  of  a  virgin,  and  quite  grips  the  examining 
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finger.  The  chief  element  of  success  is  to  carry  the  apex  of 
the  new  perineum  as  high  up  as  possible  between  the  vagina 
and  rectum,  and  another  is  to  keep  the  patient  in  bed  for  two 
or  three  months  until  the  new  tissues  are  thoroughly  con¬ 
solidated.  If  she  is  allowed  to  get  up  before  that  the  new 
tissue  stretches  and  annuls  the  benefit  of  the  operation.  I 
find  that  since  1892  I  have  operated  on  19  cases  ;  all  of  these 
suffered  from  procidentia,  and  since  kolpo-perineorrliapliy 
has  been  done  the  uterus  has  not  come  outside  again,  but 
they  have  to  wear  a  pessary  in  most  cases,  and,  although 
they  get  on  much  better  than  before,  one  leaves  untouched 
the  structures  most  at  fault — namely,  the  ligaments  of  the 
uterus.  The  new  method  of  treatment  which  I  have  ven¬ 
tured  to  bring  forward  offers  a  much  better  prospect  of  a 
solution  to  the  question  if  permanent  adhesions  can  be 
formed.  Although  I  have  only  brought  forward  one  case,  I 
hope  the  publication  of  this  paper  will  induce  other  gynaeco¬ 
logists  who  are  not  afraid  to  pioneer  to  give  it  a  fair  trial, 
and  thus  determine  at  an  early  date  the  success  or  the 
failure  of  the  method. 


III.— Robert  A.  Murray,  M.D., 

New  York. 

In  my  remarks  I  will  not  touch  on  the  radical  treatment  by 
ventrofixation  and  Alexander’s  operation,  but  confine  myself 
to  what  I  deem  of  the  utmost  importance — the  preventive  treat¬ 
ment.  Displacements  and  dislocation  of  the  uterus  are,  except¬ 
ing  the  anterior  flexions  and  versions,  which  are  generally  due 
to  non-development,  due  to  the  results  of  gonococcal  or  septic 
infection.  After  abortion,  or  confinements  at  full  term,  non¬ 
development  of  the  uterus  is  to  be  treated  by  rest,  with 
proper  exercise  and  tonics.  In  the  early  years  of  menstrual 
life  by  dilatation  of  the  cervix,  electricity,  attention  to 
food  digestion,  and  the  action  of  the  bowels.  Displace¬ 
ments  due  to  the  pregnant  state  are  to  be  treated  by 
the  treatment  of  the  sepsis,  due  to  lacerations  of  cervix 
and  perineum,  and  by  the  treatment  of  the  endometrium  to 
prevent  involvement  of  the  tubes  and  ovaries,  and  subse¬ 
quent  fixation  of  the  uterus  by  adhesions.  To  this  end  I 
strongly  advocate  the  immediate  repair  of  the  lacerations  of 
cervix  and  perineum,  extreme  asepsis  during  confinement, 
douches  of  hot  water,  and  rest  for  some  time  in  the  puer- 
perium,  with,  if  necessary,  the  tampon  of  wool  or  cotton 
soaked  with  glycero-ichthyol  1  to  4,  applied  with  the  patient 
in  the  knee-chest  position,  repeated  every  second  or  third 
day,  until  the  uterus  becomes  normal  in  size,  and  the 
vagina  and  ligaments  have  regained  their  tone.  .  We  should 
not  hasten  to  extirpate  uteri  that  are  septic  after  mis¬ 
carriage  or  confinement,  but  curette,  tampon  with  gauze, 
and  arrest  the  spread  of  septic  infection  to  the  tubes. 
In  a  report  of  cases  to  the  American  Gynecological  Society 
I  have  shown  that  in  many  cases  this  will  be  thoroughly 
efficient  in  preventing  pelvic  peritonitis,  which  binds  the 
uterus  down  in  the  pelvis  and  causes  such  symptoms  that 
ventrifixation  and  Alexander’s  operation  become  necessary. 
When  dilatation  and  curetting  with  packing  and  drainage 
of  the  uterus  are  performed,  we  find  ofttimes  that  with  the 
production  of  involution  of  the  uterus,  and  lightening  of  the 
womb,  the  canal  is  straightened,  the  malposition  is  cured— 
even  a  pessary  not  being  required.  Pessaries  may  be 
necessary  and  used  to  advantage  for  a  short  time,  but 
they  will  do  no  good,  but  rather  harm,  if  the  tubes  and 
uterus  are  already  infected.  The  wool  tampon  is  of  service 
by  holding  up  all  the  pelvic  organs,  correcting  pressure, 
and  restoring  the  circulation  and  proper  nutrition.  I  would, 
in  conclusion,  put  in  a  strong  plea  for  preventive  treatment 
of  the  malpositions  of  the  uterus. 


IV.— J.  Riddle  Goffe,  M.D., 

New  York. 

This  subject  of  the  displacements  of  the  uterus  embraces  the 
entire  discussion  of  the  dynamics  of  the  female  pelvis.  In 
order  to  understand  the  forces  that  must  be  overcome  in 
restoring  organs  in  the  pelvis  to  their  normal  condition,  it  is 
necessary  to  understand — first,  what  the  forces  are  that  have 
displaced  these  organs,  and,  secondly,  what  means  we  have 
of  overcoming  or  resisting  these  forces.  Let  me  direct  your 
attention,  therefore,  to  the  relation  of  the  female  pelvis  to 
the  abdominal  cavity,  and  tlie^normal  position  of  the  genera- 
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tive  organs  when  the  woman  is  upon  her  feet.  It  is  important 
to  carry  a  mental  picture  of  the  pelvis  and  its  organs  in  the 
position  which  they  assume  when  the  woman  is  in  an  up¬ 
right  posture,  because  it  is  then  that  a  woman  makes  her 
greatest  exertions  and  brings  into  play  those  forces  that  tend 
to  displace  the  pelvic  organs.  [The  speaker  then  drew  a  sketch 
upon  the  board  presenting  his  idea  of  the  relation  of  the  pelvic 
to  the  abdominal  cavity  and  the  normal  positions  of  the  pelvic 
organs].  The  principle  that  the  uterus  is  sustained  normally  by 
the  ligaments  and  not  by  the  floor  of  the  pelvis  is  undoubtedly 
the  correct  one.  Nature’s  plan  of  holding  organs  in  place  is 
by  suspension  through  ligaments — the  uterus  is  no  exception 
to  this  rule.  We  must  therefore  look  to  the  ligaments  to 
support  the  uterus  in  its  normal  position,  and  make  use  of 
them  in  retaining  a  uterus  in  the  position  to  which  we  have 
restored  it.  [The  various  displacements  of  the  uterus  which  are 
generally  recognised  were  then  discussed  in  succession.]  Prac¬ 
tically,  uncomplicated  anteversion  has  been  struck  from 
the  list  of  pathological  conditions.  Whenever  a  patient 
suffers  from  symptoms  referable  to  the  pelvis,  the  source  of 
the  difficulty  must  be  found  elsewhere  than  in  the  uterus, 
provided  the  uterus  is  an  anteverted  position.  Anteflexion 
no  longer  indicates  to  the  pathologist  a  deformed  organ,  but 
simply  means  a  lack  of  development.  No  violent  treatment 
should  therefore  be  applied,  but  only  such  treatment  given 
as  tends  to  gradually  and  persistently  develop  the  organ. 
This  consists  in  the  use  of  a  steel  dilator  under  antiseptic 
precautions,  and  in  extreme  cases  the  use  of  the  curette 
under  an  ansesthetic  and  the  packing  of  the  uterus  with 
iodoform  gauze.  The  condition  of  anteflexion  is  found  in 
women  who  have  unfortunately  passed  the  period  of  puberty 
at  a  time  when  their  general  health  was  below  par— attention 
should  therefore  be  given  to  the'general  condition  of  the  patient . 
In  considering  the  subject  of  retroversion,  attention  should 
be  given  primarily  to  preventive  measures — these  consist  of 
prompt  and  persistent  treatment,  directly  following  partu¬ 
rition,  to  hasten  and  effect  thorough  involution  not  only  of 
the  uterus  but  also  of  its  ligaments ;  all  lesions,  such  as 
lacerations  of  the  cervix  and  perineum,  should  be  repaired 
and  attention  given  to  the  general  health  of  the  patient. 
Palliative  measures,  such  as  the  use  of  hot  water,  glycerine 
tampon,  and  appropriate  pessaries  are  always  indicated  in 
these  cases.  For  a  permanent  cure  of  chronic  displacements 
the  round  ligaments  are  the  chief  resource  and  the  most 
available  structures  for  retaining  the  uterus  in  its  normal  posi¬ 
tion.  [Without  going  into  the  discussion  of  the  relative  merits 
of  ventral  fixation  and  Alexander’s  operation,  the  method  of 
shortening  round  ligaments  by  an  incision  through  the  an¬ 
terior  vaginal  fornix  was  described  and  advocated.]  This 
operation  permitted  of  conservative  treatment  of  the  ap¬ 
pendages  or  their  complete  ablation,  as  was  indicated  by  the 
condition.  The  operation  gives  promise  of  wide  application, 
and  avoids  the  objectionable  features  of  both  ventrifixation 
and  Alexander’s  operation. 


Y. — William  Gardner,  M.D., 

Montreal. 

Dr.  Gardner  wished  to  emphasise  the  remarks  of  a  previous 
speaker  as  to  the  importance  of  healthy  nutrition  of  the. 
pelvic  organs  from  the  point  of  view  of  both  the  prevention 
and  the  cure  of  displacements.  He  had  very  little  experience 
of  the  methods  of  vaginal  fixation,  and  it  was  not  very  favour¬ 
able.  Of  the  other  procedures,  shortening  of  the  round  liga¬ 
ments  and  ventrifixation  or  suspensio  uteri  he  had  a  very 
large  experience,  and  it  was  so  favourable  that  he  meant  to 
continue  to  practise  them  till  he  had  learnt  a  more  excellent 
way.  They  were  not  however  to  be  considered  as  alternative 
except  in  a  small  percentage  of  cases.  He  had  found  the 
method  by  hysteropexy  much  the  least  liable  to  relapse.  In 
estimating  the  results  of  those  procedures  for  the  relief  of 
displacements,  it  must  be  remembered  that  most  cases  of 
pelvic  disease  in  women  were  complex  and  that  displacement 
was  one  of  a  number  of  elements,  the  only  one  which  could 
be  directly  remedied  by  such  operations.  There  could,  how¬ 
ever,  be  no  doubt  that  a  normal  position  of  the  uterus  favours 
its  recovery  from  certain  morbid  conditions. 


NOTES  ON  METHODS  AND  RESULTS  IN  THE 
BURNSIDE  LYING-IN  HOSPITAL,  CONNEC¬ 
TED  WITH  THE  TORONTO  GENERAL 
HOSPITAL,  TORONTO,  CANADA. 

By  Adam  H.  Wright,  B.A.,  M.D.Tor.,  M.R.C.S.E., 

Professor  of  Obstetrics,  University  of  Toronto  ;  Obstetrician  and  Gynseco- 
logist,  Toronto  General  Hospital. 

The  Burnside  Lying-in  Hospital  was  amalgamated  with  the 
Toronto  General  Hospital  in  1877.  The  new  building  erected 
on  the  grounds  of  the  General  Hospital  is  entirely  isolated, 
and  was  opened  for  the  reception  of  patients  October  1st,  1878. 
It  contains  22  “  public”  and  4  “  private”  beds.  In  addition 
there  are  rooms  for  medical  assistants,  nurses,  servants,  a 
waiting  room  for  students,  sitting  rooms,  dining  rooms, 
kitchen,  and  pantries,  store  rooms,  etc.,  all  under  one  roof. 
The  mortality  rate  was  high  before  the  amalgamation  took 
place  and  became  considerably  less  after  the  erection  of  the 
new  building.  ..... 

In  giving  some  notes  as  to  results  1  will  deal  with  the  re- 
cords  of  the  last  eight  and  a  half  years,  and  in  the  first  place 
will  refer  especially  to  septicaemia.  Since  October  ist,  1888, 
we  have  had  1,250  deliveries,  with  5  deaths  from  septicaemia, 
that  is,  4  per  cent.  I  do  not  consider  this  satisfactory,  but  I 
am  glad  to  be  able  to  say  that  our  results  are  improving,  prac¬ 
tically,  from  year  to  year.  The  Burnside  is  a  part  of  the 
General  Hospital,  and  there  is  to  some  extent  constant  inter¬ 
communication  between  the  lying-in  department  and  other 
portions  of  the  hospital.  The  head  nurse  resides  in  the 
Burnside,  and  has  sole  charge  as  far  as  the  nursing  is  con¬ 
cerned.  Miss  MacKellar  has  been  the  head  nurse  or  matron 
during  the  period  referred  to,  and  her  intelligent  appreciation 
and  conception  of  the  virtues  of  practical  asepsis  and  anti¬ 
sepsis  have  had  much  to  do  with  the  good  features  of  our 
results.  Our  nurses  are  trained  in  the  Hospital  Training 
School  under  the  superintendence  of  Miss  M.  A.  Snively,  who 
is  well  known  as  one  of  the  best  superintendents  of  training 
schools  on  this  Continent.  The  nurses  after  they  come  into 
the  Burnside  are  under  the  control  of  the  matron,  who  is  the 
most  skilful  midwife  and  the  best  teacher  of  aseptic  and  anti¬ 
septic  nursing  in  midwifery  that  I  have  ever  met.  I  consider 
that  our  nurses  and  our  nursing  are  as  nearly  perfect  as 

possible.  . 

We  have,  however,  one  weak  spot  in  our  system.  The  resi¬ 
dent  assistants  have  charge  of  all  normal  deliveries.  Of 
these  there  are  eight  appointed  annually  to  the  General  Hos¬ 
pital,  and  each  of  these  takes  his  turn  at  the  Burnside  for  the 
short  term  of  six  weeks.  They  are  carefully  chosen  by  the 
hospital  authorities,  who  consult  the  professors  of  the  two 
medical  colleges,  and  are  generally  the  best  men  in  our  gra¬ 
duating  classes.  As  a  general  rule  they  give_  eminent  satis¬ 
faction  in  the  lying-in  department ;  but  occasionally  we  get  a 
bumptious  or  careless  assistant  who  causes  trouble.  The 
doubtful  methods  of  such  a  one  sometimes  causes  great 
anxiety  to  the  matron  and  the  members  of  our  staff.  In  all 
our  efforts  to  keep  things  right  we  have  the  active  co-operation 
of  our  able  and  energetic  superintendent  of  the  General  Hos¬ 
pital,  Dr.  Charles  O’Reilly.  When  anything  abnormal  arises 
before,  during,  or  after  labour,  a  member  of  the  visiting  staff 
is  summoned. 

I  will  divide  the  eight  and  a  half  years  (which  I  have 
taken  because  they  include  Miss  MacKellar’s  term  of  resi¬ 
dence,  and  the  period  I  know  most  about  in  the  history  of  the 
institution)  into  three  portions,  and  will  give  the  general 
results  as  follows  : — _ _ 


Mortality. 

Per  cent. 

Years. 

Deliveries. 

Total. 

From  sepsis. 

Total. 

From  sepsis. 

1888  to  1891 

519 

5 

3 

0.96 

0.58 

1891  to  1893 

240 

3 

2 

1.25 

0.83 

1893  to  1897 

500 

O 

O 

O 

O 

Total . 

1259 

8 

5 

0.74 

0.47 
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r  Without  going  too  much  into  details  I  may  say  that  during 
this  whole  period  we  have  adopted  the  ordinary  precautions 
as  to  cleanliness,  and  have  depended  chiefly  on  the  bichloride 
of  mercury  as  an  antiseptic.  In  1891  we  were  not  satisfied 
with  our  results  and  considered  it  advisable  to  formulate 
certain  rules,  which  were  placed  on  the  walls  of  the  labour 
and  wash  rooms.  These  rules  were  taken  largely  from  those 
of  Leopold  and  certain  obstetricians  in  Great  Britain  and  the 
United  States,  and  are  as  follows  : — 

Before  vaginal  examination. — Wash  hands  four  minutes  in 
hot  water,  using  soap  and  nail  brush  ;  clean  nails  with  a  pen¬ 
knife  ;  wash  hands  two  minutes  in  hot  bichloi'ide  solution 
1  in  2,000,  using  nail  brush  ;  immerse  hands  in  hot  bichloride 
solution  1  in  1,000  immediately  before  making  an  examination  ; 
use carbolised  vaseline  for  lubricant  wlien'requiredj(generally 
not  used). 

We  use  an  ordinary  minute  glass  such  as  is  found  in  a 
kitchen  for  cooking  eggs.  Our  glass  is  attached  to  the  wall 
near  the  delivery  bed.  It  is  reversible  and  takes  six  minutes 
to  empty  from  one  side  to  the  other.  There  are  on  the  glass 
notches  to  indicate  thi*ee  and  four  minutes.  At  the  same 
time  the  accoucheur  has  taken  off  his  ordinary  coat  and  put  on 
a  clean  white  apron.  Our  best  apron  is  one  that  goes  round 
the  body  with  sleeves  which  go  to  the  elbows.  Both  hands 
and  forearms  are  bare. 

Instruments. — Forceps,  etc. :  Keep  in  boiling  solution  of 
carbonate  of  soda,  1  per  cent.,  for  ten  minutes  before  and 
after  using.  Glass  or  rubber  catheter :  Pass  half  a  pint  of 
water  solution  of  carbonate  of  soda  through  the  catheter 
after  using,  and  then  place  it  in  a  bichloride  solution,  1-1000. 

Vulva. — After  labour  wash  the  vulva  with  warm  soda  solu¬ 
tion,  then  use  a  bichloride  solution,  then  apply  freely  a 
powder  composed  of  boric  acid  and  acetanilid,  then  cover 
vulva  with  a  thin  layer  of  absorbent  cotton  which  has  been 
taken  from  a  bichloride  solution,  and  place  over  this  a  steri¬ 
lised  absorbent  pad. 

The  patient  has  been  prepared  for  the  delivery  table  by  the 
matron  or  nurse  in  accordance  with  fixed  rules,  which  how¬ 
ever  are  not  printed.  During  labour  the  vulva  is  covered  with 
a  bichloride  pad. 

The  printed  rules  and  the  homely  cooking  minute  glass 
were  not  popular  at  first.  The  resident  assistants  sometimes 
ignored  them  or  obeyed  the  directions  in  a  half-hearted  way. 
I  consider  the  two  years,  from  1891  to  1893,  as  the  transitional 
period  during  which  the  rules  did  little  or  no  good.  The 
results  were  certainly  discouraging,  as  we  had  a  death  from 
septicaemia  in  each  of  those  years.  Since  November,  1893, 
our  results  have  been  better,  as  we  have  had  500  deliveries 
without  a  death  from  any  cause.  Excepting  in  two  cases,  to 
which  I  will  refer  again,  the  patients  have  gone  out  well,  so 
far  as  they  can  be  at  that  time.  In  no  single  instance  since 
November,  1893,  has  a  patient,  transferred  to  another  part  of 
the  hospital,  died  from  pneumonia  or  any  such  disease.  It 
happens  that  most  of  those  women  who  died  during  the  nine 
years  were  transferred  to  the  General  Hospital  during  illness, 
but  these  deaths  are  included  in  this  record. 

Before  giving  any  further  particulars  as  to  mortality  or 
morbidity  I  desire  to  refer  to  certain  details  relating  to 
matters  which  have  given  us  much  anxious  thought.  In  my 
private  practice  I  have  not  used  the  vaginal  douche  either 
before,  during,  or  after  labour  as  routine  practice  for  fifteen 
years.  When  I  first  commenced  work  at  the  Burnside  eleven 
years  ago,  I  found  certain  members  of  our  staff  using  the 
vaginal  or  uterine  douche  to  a  considerable  extent.  This  has 
•gradually  become  less  common  until  it  has  almost  gone  out  of 
fashion.  For  some  time  a  vaginal  douche  was  given  imme¬ 
diately  before  and  after  labour,  and  an  intrauterine  douche 
was  given  when  the  temperature  went  up.  During  the  last 
two  years  no  douche  has  been  given  either  before  or  after 
labour  unless  there  seemed  to  be  some  special  indication  for 
it.  When  there  is  evidence  of  a  foul  condition  of  the  interior 
of  the  uterus  causing  saprsemia,  or  something  worse,  the  in¬ 
trauterine  douche  is  sometimes  used.  The  “rinsing  ”  curette 
with  the  douche  is  employed  occasionally.  My  own  prefer¬ 
ence  is  to  have  the  patient  anaesthetised,  introduce  my  hand 
into  the  vagina,  clean  out  the  interior  of  the  uterus  with  my 
finger  tips,  and  then  wash  out  with  a  1  per  cent,  solution  of 
creolin. 

Forceps.— We  discourage  the  use  of  the  forceps.  No  resi¬ 


dent  assistant  is  allowed  to  apply  the  forceps  without  permis¬ 
sion  of  the  medical  superintendent  or  a  member  of  the 
visiting  staff.  We  have  a  forceps  delivery  about  once  in  20 
cases.  The  patient  is  generally  placed  on  her  back  and  de¬ 
livery  accomplished  by  the  resident  assistant.  The  forceps 
used  is  either  the  Elliott  or  the  Simpson  axis  traction.  Chlo¬ 
roform  or  ether  is  sometimes  administered. 

Catheter. — Catheterisation  is  considered  an  evil.  The  nurse 
is  expected  to  get  along  without  it.  We  want  no  catheter 
epidemics.  We  have  had  no  cases  of  cystitis  due  to  the  use 
of  the  catheter  in  1,250  cases  recorded.  The  catheter  is  used 
about  once  in  50  cases  (not  including  catheterising  before 
operative  procedures  or  in  cases  of  eclampsia).  The  bed  pan 
is  in  certain  cases  placed  under  the  patient  and  left  there  for 
some  time,  the  nurse  going  to  another  part  of  the  ward.  It 
frequently  happens  that  the  patient  is  unable  to  micturate 
while  the  nurse  is  watching  her,  but  does  so  after  she  is  left 
alone.  The  last  resource  is  to  administer  a  copious  enema, 
after  which  the  urine  generally  comes  while  the  bowels  are 
being  evacuated. 

Third  step  of  labour. — The  placenta  is  generally  expressed 
by  the  modified  Cred6,  or  what  is  commonly  known  here  as 
the  Dublin  method.  The  uterus  is  watched  for  15  minutes 
with  the  left  hand  over  the  fundus.  Efforts  are  then  made 
to  squeeze  the  placenta  out  by  grasping  the  fundus  with 
thumb  and  fingers  of  one  hand,  or  sometimes  with  two  hands. 
This,  I  think,  can  generally  be  better  accomplished  with  the 
patient  on  her  back.  If  the  placenta  cannot  be  expelled  in 
30  to  45  minutes  the  hand  is  introduced  into  the  vagina  or 
uterus  and  the  placenta  is  extracted.  The  operator  is  again 
expected  to  thoroughly  cleanse  his  hand  before  such  in¬ 
troduction.  In  the  cases  under  my  care  a  douche  is  not 
administered  after  such  procedure  unless  some  bad  symptoms 
appear. 

Care  of  the  breasts. — In  the  whole  number  of  cases  reported 
we  have  had  only  one  instance  of  mastitis  with  suppuration  ; 
and  in  this  patient  it  was  thought  that  mastitis  existed  before 
labour.  The  nipples  are  carefully  watched,  and  if  they 
become  sore  are  washed  after  the  child  nurses  with  a  carbolic 
solution,  1-40,  after  which  the  following  is  applied,  as  recom¬ 
mended  first,  I  think,  by  Hirst,  of  Philadelphia :  Castor  oil 
and  bismuth  subnitrate,  equal  parts.  If  the  breasts  become 
uncomfortable  or  painful  from  distension  a  binder  is  care¬ 
fully  applied.  We  use  what  is  generally  known  in  New  York 
as  the  “  Murphy  binder”  or  the  Snively  modification  of  the 
same.  We  are  now  introducing  the  Y-bandage  (Boston 
Lying-in  Hospital),  which  I  have  found  in  private  practice  to 
answer  very  well  in  certain  cases.  Where  we  wish  to  prevent 
the  secretion  of  milk,  as,  for  instance,  when  the  babe  is  still¬ 
born,  we  depend  entirely  on  the  Murphy  binder,  which  is 
applied  rather  tightly,  generally  the  day  following  labour.  _ 

We  are  pleased  with  our  record  of  the  last  500  deliveries 
without  a  death  (the  exact  number  at  the  time  of  writing  is 
505),  but  not  altogether  satisfied.  We  had  among  these  six 
patients  that  “  went  wrong.”  Five  had  probably  septicaemia. 
Of  these  one  had  a  severe  attack  of  phlegmasia  alba  dolens ; 
another  had  pneumonia  followed  by  phlegmasia  dolens  ;  two 
had  mild  attacks  of  phlegmasia  dolens;  one  had  ordinary 
septicaemia,  which  was  not  sufficiently  severe  at  any  time  to 
cause  much  anxiety  ;  the  sixth  patient  had  high  temperature 
and  rapid  pulse,  commencing  the  fourth  day  and  lasting 
about  four  days,  when  somewhat  suddenly  the  temperature 
and  pulse  became  normal,  and  the  patient  went  out  well  in 
fourteen  days  after  labour.  The  case  caused  great  alarm,  and 
the  rapid  change  for  the  better  was  to  us  as  unexpected  as  it 
was  satisfactory.  Four  of  these  patients  were  quite  well 
when  they  left  the  Burnside  ;  two  of  those  who  had  phlegm¬ 
asia  dolens  were  to  3ome  extent  crippled  when  they  left  us. 
These  are  the  two  to  whom  I  have  previously  referred. 

We  have  adopted  the  rule  observed  by  others  of  calling  all 
cases  normal  when  the  temperature  does  not  exceed  ioo°— 
that  is,  we  consider  a  case  abnormal  when  the  temperature 
has  once  reached  100. i°,  although  it  has  been  quite  right  in 
all  other  respects.  Our  results  from  this  point  of  view  are 
not  altogether  satisfactory.  The  following  table  will  show 
the  proportion  of  normal  and  abnormal  cases  in  the  last  500 
cases : — 

1893- 4. — Normal,  65  per  cent. ;  abnormal,  35  per  cent. 

1894- 5. — Normal,  69  per  cent. ;  abnormal,  31  per  cent. 
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1895- 6. — Normal,  75  per  cent. ;  abnormal,  25  per  cent. 

1896- 7  (portion  of  year). — Normal,  73  per  cent. ;  abnormal, 

27  per  cent.  .  , 

In  the  last  portion  of  a  year  we  had  chiefly  the  winter 
months,  November  to  May.  This  will  probably  account  for 
the  slightly  increased  morbidity  in  1896-7  as  compared  with 
1895-6.  The  relation  between  winter  and  summer  is  about 
30  to  20  per  cent,  in  morbidity  rate.  Our  best  results  thus 
far  have  been  20  per  cent,  abnormal  cases  in  the  summer 
months.  In  view  of  the  fact  that  a  morbidity  of  only  6  per 
cent,  has  been  reported  by  Merriman,  our  showing  is  in  this 
respect  not  satisfactory.  We  find  that  very  trifling  causes 
will  produce  in  certain  cases  elevations  of  temperature, 
which  are  generally  only  temporary,  and  not  followed  by  any 
bad  results.  The  following  charts  are  fair  examples  of  our 


Chart  1.— Case  1 ;  cause  of  rise  of  temperature,  sore  nipples. 


Chart  4.— Case  iv  ;  cause,  emotional  excitement. 


average  abnormal  cases.  In  each  instance  the  patient  left 
the  Burnside  on  the  fourteenth  day  after  delivery.  I  am 
sorry  to  say  that,  in  accordance  with  the  prescribed  rules ,  of 
the  hospital  authorities,  our  patients  are  only  kept  m  the 
Burnside  for  two  weeks  after  delivery,  excepting  in  cases 
where  serious  illness  exists. 

In  Case  iv  (Chart  4),  on  the  tenth  day  after  delivery,  the 
mother  called  to  see  the  patient  (unmarried),  and  remained 
with  her  only  a  few  minutes.  After  the  mother  left  Miss 
MacKellar  noticed  that  the  girl  looked  excited  and  ill,  and 
ordered  her  to  go  to  bed.  The  temperature  was  found  to  be 
104.8°,  pulse  130.  Next  day  the  patient  was  well. 

In  connection  with  the  work  of  tfhe  visiting  statl  I  desire  to 
say  that  Dr.  J.  Algernon  Temple,  Professor  of  Obstetrics  and 
Gynaecology,  Trinity  Medical  College,  has  seen  some  of  the 
patients,  and  has  frequently  given  me  valuable  advice  and 
assistance  in  serious  cases,  but  his  work  is  chiefly  confined 
to  gynaecological  and  abdominal  operations  in  the  1  avilion 
for  Diseases  of  Women.  I  have  done  little  or  no  woik  in 
this  Pavilion  for  some  years,  and  on  that  account  have  had 
more  time  to  spend  in  the  Burnside.  In  all  the  cases  of 
septicaemia  connected  with  the  1,250  deliveries  I  have 
attended  the  patients,  except  in  one  case  of  pneumonia,, 
which  was  placed  under  the  care  of  Dr.  John  L.  Davison, 
Professor  of  Clinical  Medicine,  Trinity  Medical  College;  1 
thought  the  case  was  septic,  but  Dr.  Davison  did  not  agree 
with  me,  and  examination  of  the  blood  gave  negative  results. 
The  patient,  however,  developed  phlegmasia  dqlens,  and  I 
have  included  it  among  the  five  cases  of  septicaemia  that 

recovered.  • 

Apart  from  septicaemia  and  some  slight  ailments,  the  chief 
abnormal  conditions  have  been  albuminuria  and  eclampsia. 
In  patients  waiting  for  labour  the  urine  is  examined  regularly 
at  certain  intervals,  but  especially  if  symptoms  appear,  such 
as  headache,  dropsy,  etc.  When  albumen  is  found  the  nurse 
at  once  places  the  patient  under  our  routine  treatments 
Epsom  salts  is  given  every  hour,  a  tablespoonful  for  three  or 
four  doses,  and  then  a  dessert-spoonful  until  the  bowels  are 
freely  moved,  and  thereafter  the  administration  of  the  salts 
is  continued  in  quantities  sufficient  to  produce  from  four  to 
twelve  watery  motions  in  twenty-four  hours.  In  making 
further  remarks  on  the  treatment  of  albuminuria  ana 
eclampsia  1  will  have  to  speak  for  myself  alone,  because  I 
am  not  sure  that  my  colleagues  will  agree  with  all  my  v}®ws. 
It  also  happens  that  I  have  had  charge  of  all  the  cases  of  this 
class  for  the  last  nine  years. 

I  do  not  believe,  with  Charpentier  and  a  number  of  others, 
that  an  “  exclusive  milk  diet  is  the  preventive  treatment  par- 
excellence  of  eclampsia,”  nor  do  I  think  that  tincture  of 
perchloride  of  iron  is  a  good  medicine  in  the  majority  of  sucn 
cases.  A  modified  milk  diet  such  as  I  have  prescribed  for 
several  years  includes  the  following :  Milk,  buttermilk, 
koumiss,  plain  water  in  abundance,  white  fish,  bread  and 
butter,  rice,  tapioca,  and  the  like ;  greens,  such  as  lettuce,, 
watercress,  etc. ;  limited  amounts  of  fruit,  such  as  oranges 
and  bananas.  My  preventive  treatment  may  be  described  in 
a  few  words :  Epsom  salts  administered  as  I  have  indicated, 
modified  milk  diet,  plenty  of  water,  sometimes  injections  of 
saline  solutions,  occasional  hot  water  baths.  The  history  01 
the  following  case  will  show  my  general  plan  of  treatment 
April  14th,  1897. — Burnside.  I.  S.,  aged  18.  Pnmipara, 
seven  months  pregnant.  Headache  in  afternoon.  Urine- 
heavily  loaded  with  albumen, became  nearly  solid  on  heating- 
Epsom  salts  and  enema  administered. 

April  15th. — Convulsion  in  morning.  Morph,  sulph.  gr.  3 
administered  hypodermically.  Convulsions  every  hour  during 
day.  After  second  convulsion  (1 1  a.m.)  morph,  sulph.  gr.  4 
and  tinct.  verat.  virid.  m  xx  ( B.P .)  injected.  At  2  p.m. 
morph,  gr.  I  and  verat.  virid.  mxv  injected.  Pulse  still 
rapid.  2.45  p.m.  Venesection  by  Dr.  Graef,  the  resident 
physician,  15  oz.  4.50  p.m.  Saline  enema,  1  pint,  high  up. 
A  few  doses  of  Epsom  salts  during  day,  but  could  no,. 

5  p.m.  6.30  p.m.  Morph,  gr.  \  and  verat.  virid. 
9  p.m.  Morph,  gr.  \  injected.  9.30  p.m.  Os 


swallow  after 
nix  injected, 
commencing 
with  fingers, 


to  dilate.  9.30  p.m.  Cervix  partially  dilated 

_ o _ ;  version  performed,  leg  brought  down,  childi 

dead,  watched  during  night. 

April  16th. — 9  a.m.,  body  delivered.  After  some  delay  the 
aftercoming  head  was  delivered  with  forceps.  No  convulsion! 
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after  9  p.m.  April  15th.  Unconscious  two  days,  involuntary 
evacuations  from  bowels  during  April  16th  and  17th.  After 
version  on  night  of  15th  chloral  hydrate  grs.  45  administered 
per  rectum  every  six  hours  for  two  two  days.  Also  occasional 
saline  enemata. 

April  18th.  Became  conscious  and  able  to  swallow.  Re¬ 
covered.  Left  Burnside  May  17th. 

Urine. — For  three  days  after  convulsions  commenced  did 
not  collect  any.  We  thought  a  good  deal  came  away  with  the 
involuntary  evacuations  of  the  bowels.  When  we  could 
collect  it  we  found  albumen,  about  50  per  cent,  at  first.  It 
disappeared  somewhat  rapidly.  The  albuminous  precipitate 
was  composed  almost  entirely  of  paraglobulin,  with  only  a 
small  proportion  of  serum  albumen  (sometimes  apparently 
none).  Amount  of  urea  excreted  reduced  at  one  time  to 
nearly  one  half  the  normal  amount. 

In  considering  the  nature  of  puerperal  eclampsia  I  accept 
the  opinion  that  it  is  simply  a  symptom  of  systemic  tox¬ 
aemia,  due  to  the  entrance  into  the  blood  from  the  intestinal 
tract  of  a  certain  poison,  the  nature  of  which  is  somewhat 
obscure.  Whether  this  poison  be  carbamic  acid,  or  leuco- 
maines,  or  some  other  substance  which  may  be  more  de¬ 
finitely  separated  and  examined  in  the  future,  I  know  not ; 
but  I  think  it  speedily  affects  the  nerve  centres  and  certain 
organs,  such  as  the  liver  and  kidneys.  With  these  opinions 
as  to  causation  I  think  that  washing  out  the  intestinal  canal 
is  “  the  preventive  treatment  par  excellence  of  eclampsia.”  To 
accomplish  this  I  have  found  nothing  so  effective  as  the 
administration  of  Epsom  salts  in  fairly  large  quantities  for 
several  days,  and  sometimes  weeks.  In  addition  a  few 
doses  of  calomel  will  occasionally  assist  in  getting  rid  of  the 
poison. 

Treatment  of  convulsions. — In  my  experience  I  have  found 
that  morphine  administered  hypodermically  subdues  most 
quickly  the  excitability  of  the  nerve  centres. 

I  think  that  chloral  hydrate  is  the  best  remedy  to  prevent 
recurrence  of  convulsions  after  they  are  to  some  extent 
brought  under  control.  It  is  also  sometimes  useful  as  a  pre¬ 
ventive  remedy  when  the  symptoms  of  toxiemia  are  severe 
and  convulsive  seizures  are  feared,  but  have  not  yet  ap¬ 
peared.  I  sometimes  combine  the  two  remedies  for  severe 
convulsions,  giving  the  morphine  hypodermically  and  the 
chloral  by  enema. 

Chloroform  sometimes  has  a  good  effect  on  the  convulsions, 
but  its  administration  has  frequently  disappointed  me. 

I  have  no  doubt  that  bleeding  in  properly  selected  cases 
has  a  good  effect.  Ho  we  neglect  it  too  much  in  these 
modem  days  ? 

I  have  had  but  little  experience  with  veratrum  viride,  and 
where  I  have  seen  it  administered  have  not  been  favourably 
impressed  with  the  results.  I  will  only  mention  pilocarpin 
to  give  it  an  unqualified  condemnation,' as  I  consider  it  both 
uncertain  and  dangerous. 

I  have  not  space  to  discuss  the  important  subject  of  the 
induction  of  abortion  or  premature  labour.  I  object  strongly 
to  the  former  (except  in  extreme  cases),  and  I  do  not 
hurriedly  resort  to  the  latter. 

D*  ^e  500  patients  to  which  I  have  specially  referred  we 
had  21  cases  of  tox£emia,  with  5  of  eclampsia.  We  induced 
premature  labour  twice  and  assisted  labour  by  digital  dilata¬ 
tion  of  the  cervix  and  the  use  of  forceps  in  three  instances. 

THE  OPERATION  OF  CHOICE  IN  SEPTIC  PELVIC 
DISEASE,  WITH  ESPECIAL  REFERENCE 
TO  THE  EARLY  VAGINAL  INCISION. 

By  Fernand  Henrotin,  M.D., 

Gynaecologist  to  St.  Joseph’s,  St.  Luke’s,  German,  and  Policlinic 
Hospitals,  Chicago. 

Invasion  of  the  genital  tract  and  the  pelvic  peritoneum  by 
septic  material  follows  certain  more  or  less  well  defined 
channels,  and  a  proper  understanding  of  these  routes  is 
necessary  to  an  intelligent  discussion  of  the  clinical  condi¬ 
tions  which  form  the  basis  for  rational  surgical  treatment, 
the  object  of  this  paper  is  a  discussion  of  the  management 
01  septic  pelvic  disease  outside  of  the  uterine  cavity. 

General  Infection,  Phlebitis,  Thrombo-Phlebitis. 

■Blood  contamination  without  pelvic!  localisation  jis  not 
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amenable  to  surgical  treatment,  and  hence  does  not  come 
within  the  scope  of  this  paper.  In  certain  cases  septie  infec¬ 
tion  is  effected  by  the  formation  of  a  thrombus.  This 
thrombus,  when  infected,  gives  rise  to  phlebitis  and  peri¬ 
phlebitis.  This  condition  may  be  extended  so  as  to  involve 
all  the  periuterine  veins.  As  a  result  of  clinical  experience 
I  am  led  to  believe  that  if  suppuration  does  not  ensue  the 
foundation  is  thus  laid  for  atrophic  sclerosis  by  interference 
with  the  tortuous  circulatory  apparatus  of  the  utprus.  If  the 
thrombosis  is  limited  to  the  uterine  sinuses  without  involve¬ 
ment  of  the  periuterine  venous  circulation  and  without 
suppuration,  hyperplasia  and  hypertrophic  sclerosis  fre¬ 
quently  result.  When  the  process  is  general  and  involves 
the  entire  venous  circulation  of  the  uterus,  uterine  gangrene 
may  result  if  the  process  is  sufficiently  prolonged,  even  if 
suppuration  does  not  take  place.  If  suppuration  takes 
place  and  the  thrombophlebitis  is  limited  to  the  uterine 
sinuses,  and  the  patient  escapes  general  infection,  evidently 
the  only  treatment  is  to  follow  the  general  surgical  rule  of 
cleaning  and  draining. 

If,  on  the  other  hand,  suppuration  occurs  in  periuterine 
thrombosis,  peritoneal  infection  is  almost  certain  to  follow. 
If  in  such  a  case  a  doughy  mass  can  be  felt,  anterior  or  pos¬ 
terior  to  the  uterus,  it  is  evident  that  early  vaginal  incision 
and  drainage  of  the  infected  locality  or  localities  may  avert 
an  impending  calamity.  It  is  also  evident  that  when  a  mass 
can  be  felt  through  the  abdominal  wall  which  cannot  be  out¬ 
lined  on  vaginal  palpation,  and  when  the  constitutional 
symptoms  demand  surgical  interference,  the  best  course  to 
pursue  is  to  operate  through  a  suprapubic  incision.  When, 
as  a  result  of  pelvic  infection,  a  large  doughy  uterus  is  felt 
with  most  grave  symptoms,  gangrene  of  the  uterus  may  be 
suspected,  but  cannot  be  positively  diagnosed,  as  the  cervix 
does  not  participate  in  the  destructive  process.  Under  these 
circumstances,  an  abdominal  incision  is  advisable  for  two 
reasons  :  (1)  To  establish  the  diagnosis.  (2)  The  diagnosis 
being  established,  hysterectomy  is  the  only  resource,  and 
this  can  best  be  done  by  the  abdominal  route  by  reason  that 
the  more  perfect  haemostasis  thereby  secured. 

The  presence  of  pelvic  phlebitis  or  thrombophlebitis  with¬ 
out  suppuration  can  probably  not  be  established,  although  it 
may  give  rise  to  serious  symptoms.  These  symptoms  are,  I 
believe,  due  to  general  infection  from  the  local  cause.  Tha 
diagnosis  can  be  established  only  by  an  abdominal  incision. 
The  incision  having  been  made,  if  in  the  opinion  of  the 
operator  hysterectomy  is  demanded,  it  is  more  quickly  and 
simply  accomplished  by  this  route.  The  surgical  treatment 
of  this  class  of  patient  is  still  sub  judice  and  demands  the 
greatest  diagnostic  skill  and  the  most  delicate  judgment. 

Primary  Uncomplicated  Pelvic  Peritonitis. 

This  term  is  undoubtedly  a  misnomer.  It  is  very  question¬ 
able  whether  such  a  condition  exists  or  can  exist.  There  is 
reason  to  believe  that  there  is  no  way  in  which  the  perito¬ 
neum  can  be  reached  and  infected  in  what  are  known  as 
septic  pelvic  diseases  without  other  prominent  lesions, 
except  by  extension  through  the  Fallopian  tubes.  It  is 
incredible  that  the  disease  can  travel  through  the  tubes  and 
affect  the  peritoneum,  leaving  the  former  healthy.  Clinically 
speaking,  however,  it  is  a  fact  that  I  have  in  several  instances 
opened  the  cul  de  sac  early  in  the  disease,  evacuated  several 
ounces  of  serum  from  the  peritoneal  cavity,  and  have  seen 
patients  recover  promptly  in  a  few  days  without  untoward 
symptoms,  the  recovery  being  apparently  complete,  and  the 
patient  remaining  under  observation  for  several  months.  In 
such  cases,  it  is  almost  certain  that  some  other  pathological 
condition  existed.  For  example,  a  thrombophlebitis  may 
have  existed  in  the  veins  underlying  the  pelvic  peritoneum, 
and  a  consequent  periphlebitis  may  have  caused  the  perito¬ 
neal  effusion,  or  more  probably,  infectious  material  travelling 
up  the  Fallopian  tubes  at  a  rapid  rate  may  have  produced  the 
peritonitis  by  direct  contact.  But  the  cavity  being  drained, 
as  a  consequence  of  this,  the  tubes  may  have  drained  also, 
resulting  in  a  cure  of  the  disease.  Such  cases  are  rare,  but  I 
believe  they  exist,  because  at  the  time  of  the  operation 
intrapelvic  exploration  with  the  fingers  through  the  vaginal 
incision  failed  to  reveal  any  pronounced  lesion,  while 
recovery  took  place  promptly.  Therefore,  when  a  patient 
exhibits  acute  febrile  symptoms  with  pelvic  pain,  and 
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evidence  of  accumulation  of  fluid  in  the  cul  de  sac  of  Douglas, 
without  other  evidence  of  trouble,  I  advise  and  practise 
vaginal  incision  posterior  to  the  cervix  and  drainage  of  the 
cavity. 

Acute  Salpingitis. 

When  this  disease  travels  at  a  rapid  rate  and  reaches  the 
•peritoneal  cavity  before  the  ostium  abdominale  is  closed, 
peritonitis  will  result  with  an  accumulation  of  fluid 
in  the  cul  de  sac  of  Douglas,  and  if  the  patient  is  seen 
sufficiently  early,  the  treatment  has  already  been  outlined. 
If,  however,  the  patient  is  not  seen  early,  in  a  very  short 
time  the  tubes  become  agglutinated  to  the  adjoining 
peritoneum  or  to  the  surface  of  the  ovary,  and  we  have  then 
pus  in  the  tube  eventuating  in  the  double  condition  of 
pyosalpinx  and  pelvic  peritonitis  ;  or  it  may  be  that  the 
sepsis  travels  so  slowly  up  the  tube  that  closure  of  the  latter 
takes  place  almost  simultaneously  with  the  disease  reaching 
its  abdominal  end ;  or  a  pre-existing  stricture  may  be 
present  and  the  invasion  stopped  at  that  particular  point,  or 
the  disease  may  be  in  a  tube,  so  closely  in  contact  with  an 
occluding  surface  ovary,  bowel,  or  peritoneum,  that  adhesions 
may  form  at  once  and  the  peritonitis  be  only  of  slight  extent, 
when,  for  all  practical  purposes,  the  condition  may  be  recog¬ 
nised  as  a  pyosalpinx,  pure  and  simple,  or  as  a  tubo-ovarian 
abscess. 

The  treatment  of  this  form  of  disease  varies  according  to 
its  peculiarities  and  location  ;  clinically  by  manual  palpation 
will  reveal  a  rather  elongated,  sausage-like  swelling  in  the 
immediate  vicinity  of  and  more  or  less  connected  with,  the 
uterus.  If  such  swellings  present  themselves  clearly  above 
the  pelvis  minor,  they  should  be  almost  invariably  uncovered 
and  managed  through  the  abdominal  incision.  Particularly 
is  this  true  when  we  are  dealing  with  a  young  woman  in 
whom  it  is  imperative  to  do,  if  possible,  what  is  called  a  con¬ 
servative  operation.  If  at  such  operations  either  ovary  is 
found  even  only  partially  healthy,  an  attempt  should  be 
made  to  preserve  the  sexuality  of  the  woman  complete  by 
annexing  such  an  ovary  or  portion  of  an  ovary  to  even  a 
small  portion  of  a  tube  that  may  remain  healthy  towards  its 
uterine  end  ;  the  opening  of  such  tube  being  widened  by 
splitting  up  with  a  scissors  ;  or  such  ovary  or  portion  of  an 
■ovary  may  even  be  implanted  into  the  split  cornu  of  the 
uterus  opposite  the  opening  left  after  exsection  of  the 
diseased  Fallopian  tube,  particularly  when  the  disease 
apparently  affects  only  one  side,  and  can  be  well  outlined. 

I  believe  the  abdominal  method  in  young  women  to  be  par¬ 
ticularly  applicable,  for  such  cases  can  be  operated  on  so  expe¬ 
ditiously  and  with  so  little  disturbance  that  if  the  other  side  is 
healthy  the  most  brilliant  results  frequently  follow.  When 
dealing  with  a  large  pyosalpinx  forming  a  well-defined  tumour, 
high  up  and  well  out  of  the  pelvis,  and  close  to  the  abdomi¬ 
nal  wall,  common  sense  dictates  the  superior  operation  as 
•being  the  best  adapted  for  the  complete  eradication  of  the 
disease.  It  should  be  borne  in  mind  that  I  am  speaking  now 
of  simple  pyosalpinx  of  large  size  situated  high  up,  for  later 
on  I  propose  to  mention  complicated  cases  where  sometimes 
a  vaginal  operation  is  safer  for  the  patient.  A  pyosalpinx 
that  lias  not  burst  its  walls,  even  when  of  large  size,  does 
not  necessarily  exhaust  the  strength  of  the  woman,  and 
operation  upon  this  through  the  abdomen  is  .  frequently  a 
very  admirable  method. 

When  the  pyosalpinx,  however,  is  situated  behind  the 
uterus  and  is  adherent  in  Douglas’s  sac,  and  plainly  to  be  felt 
in  the  bottom  of  the  pelvis,  it  can  usually  not  be  differenti¬ 
ated  from  ovarian*  abscess,  and  is  ordinarily  attacked,  to  the 
best  advantage  through  the  vagina.  I  have  removed  such  a 
tube  filled  with  pus  through  a  short  vaginal  incision  without 
perceptible  contamination  of  the  abdominal  cavity,  and  have 
seen  such  a  patient  recover  perfectly  and  bear  a  child  within 
three  years. 

Lymphatic  Invasion. 

So  much  has  been  written  upon  this  subject  and  such  lurid 
discussions  have  occupied  the  attention  of  medical  men  as 
regards  the  presence  and  frequency  of  so-called  pelvic  cellu¬ 
litis,  that  it  is  only  necessary  to  state  in  this  connection  that 
it  is  very  generally  conceded  (and  the  examples  have  been 
too  numerous  of  late  to  contradict  this)  that  cellulitis  can 
exist  in  the  form  of  suppuration — anterior,  posterior,  and 
lateral  to  the  uterus  without  the  presence  of  either  tubal 


disease  proper,  or  invasion  of  the  peritoneum  ;  originally 
cellulitis  was  supposed  to  be  the  common  form  of  septic 
pelvic  disease.  Operations  and  post  mortem  examinations 
eventually  demonstrated  that  such  a  condition  was  apparently 
extremely  rare.  Later  work,  however,  made  it  evident  that 
infection  of  a  lymphatic  type  was  not  so  infrequent  an 
occurrence.  The  facts  are  simply  these :  Tubal  disease  by 
extension  of  the  infection  along  the  mucous  line  may  remain 
indefinitely  limited  to  the  tube  and  pelvic  peritoneal  with  or 
without  involving  the  ovary,  but  seldom  extends  downward 
into  the  cellular  spaces  around  the  uterus.  It  is  true  that  in 
advanced  cases  the  cellular  elements  have  disappeared  from 
their  normal  anatomical  location,  but  this  disappearance  has 
been  brought  about  largely  by  reason  of  compression  and  ab¬ 
sorption  resulting  from  pressure  of  the  adjoining  and  super¬ 
imposed  diseased  mass.  The  offending  element  is  usually 
the  gonococcus  which  thrives  and  multiplies,  often  mixed 
with  the  staphylococcus.  The  tube  enlarges  and  develops 
toward  the  peritoneal  cavity,  and  often  produces  terrible 
ravages  by  mechanical  rupture,  though  the  micro-organism 
itself,  when  unaccompanied  by  rupture,  only  possesses  slight 
penetrating  tendencies.  . 

On  the  other  hand,  cellular  infection,  which  is  the  usual 
form  of  lymphatic  invasion,  results  generally  from  the  strep¬ 
tococcus  virus,  and  after  the  cellular  tissue,  its  first  habitat, 
is  thoroughly  permeated,  the  adjoining  tube  (and  ovary,  if 
the  last  was  not  first  affected)  becomes  in  turn  a  prey,  and 
the  disease  presents  itself  in  the  form  of  a  general  miscel¬ 
laneous  suppurating  mass  involving  all  the  contiguous  organs 
and  tissues,  not  even  sparing  in  all  cases  the  more,  dense  and 
resisting  uterus.  As  we  are  dealing  here  only  with  sufficient 
of  pathology  to  establish  the  basis  for  rational  treatment,  it  is 
impossible  to  elaborate  more  fully.  I  only  desire  to  say  that 
I  hope  at  an  early  date  to  establish  the  fact  that  in  many 
severe  cases  of  septic  pelvic  disease,  the  original  channel  of 
infection  was  by  way  of  the  lymphatics,  and  the  subsequent 
destructive  processes  were  the  result  of  the  well-known 
characteristic,  penetrating,  virulent  march  of  the  strepto¬ 
coccus,  as  can  be  proven  in  the  bacteriological  laboratory. 

Bernutz  and  Goupil,  and  their  followers,  frequently  found 
disease  of  the  appendages  on  the  post-mortem  table,  and  when 
they  found  serious  disease  with  miscellaneous  suppuration 
beyond  the  tubes,  they  supposed  such  patients  were  always 
victims  of  pre-existing  disease  of  the  tubes  which  had 
ruptured.  Operations  up  to  a  few  years  ago  went  far  to 
support  this  view,  because  patients  were  seldom  operated  on 
at  an  early  date.  In  later  years,  the  futility  of  general 
medical  treatment  being  established,  patients  are  operated  on 
much  earlier,  and  operators  more  and  more  frequently  report 
broad  ligament  suppuration  and  ovarian  abscess  with  patent 
and  apparently  healthy  Fallopian  tubes.  It  should  also.be 
borne  in  mind  that  salpingitis,  pyosalpinx,  and  peritonitis 
are  universally  admitted  to  be  of  more  frequent  occurrence 
than  cellulitis.  Twice  in  the  last  four  years,  in  the  presence 
of  a  number  of  physicians,  I  have  diagnosed  cellulitis  with 
probably  healthy  patent  tubes,  previous  .  to  opening  of 
the  abdomen,  and  in  both  cases  my  diagnosis  proved 
correct. 

The  treatment  of  pelvic  cellulitis  depends  greatly  upon  the 
stage  of  the  disease,  its  general  characteristics,  and  its 
location.  It  will  sometimes  present  itself  in  the  form  of  a 
mass  behind  the  uterus  in  Douglas’s  sac,  and  in  such  cases 
the  vaginal  incision  will  dispose  of  it  very  quickly.  A  broad 
ligament  phlegmon  when  suppurating,  if  it  presents  low 
down,  can  also  be  reached  by  the  same  route,  as  can  also  a 
cellulitis  in  the  space  between  the  bladder  and  uterus.  In 
other  cases,  where  the  disease  is  plainly  unilateral  and  not 
distinctly  palpable  through  the  posterior  vaginal  fornix,  an 
extraperitoneal  inguinal  incision  may  prove  most 
tageous.  It  is  evident  that  a  true  cellulitis  with  healthy 
Fallopian  tubes  and  ovaries,  without  extensive  suppuration, 
is  essentially  not  a  disease  to  be  treated  by  abdominal  section. 
There  is  nothing  to  be  removed,  and  abdominal  drainage  of 
the  pelvis  is  almost  certain  to  result  in  injury  to  the  tubes, 
and  often  fails  to  cure  the  disease.  I  have  twice  opened  the;, 
abdomen  and  found  cellulitis  completely  encircling  the 
uterus,  the  pelvic  cavity  being  appirentJy  as  completely 
filled  as  if  effused  tissues  had  been  poured  in  and  hardened, 
and  were  covered  with  peritoneum,  the  two  Fallopian  tubes 
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lying  on  the  surface  patent,  and,  to  all  appearances,  perfectly 
healthy.  In  one  case,  five  years  ago,  in  a  girl  of  only  15, 
very  seriously  ill,  and  who  had  before  evacuated  a  large 
abscess  about  the  rectum,  I  dissected  up  between  the  bladder 
and  uterus,  and  also  behind  the  uterus  up  to,  but  not  into, 
the  peritoneal  cavity,  packing  thoroughly  with  gauze.  In 
the  other  case  I  started  from  above  and  dissected  downward 
into  the  vagina  very  carefully,  both  in  front  and  behind,  and 
■drained  with  gauze,  closing  the  abdomen.  The  second  case 
was  puerperal,  two  months  after  delivery  in  a  woman  only  18 
years  of  age.  Both  these  patients  are  still  under  obser¬ 
vation,  and  I  defy  any  surgeon  who  takes  no  notice  of  the 
abdominal  scar  to  demonstrate  that  they  have  any  lesion 
remaining,  though  on  operating  on  the  patient  last  men¬ 
tioned  I  encountered  several  small  abscesses  the  size  of  a 
hazel  nut.  These  patients  are  in  perfect  health,  menstruate 
painlessly  and  regularly,  have  perfectly  soft,  movable  uteri, 
and  do  not  show  the  least  adhesion  or  infiltration  in  any  part 
of  the  pelvis. 

In  treating  these  cases  of  general  pelvic  cellulitis,  it  must 
be  remembered  that  cases  are  occasionally  met  with  in  which, 
without  interference,  the  patient  recovers  completely,  and 
one  or  two  years  later  again  bears  children.  It  is  in  such 
oases  that  the  question  comes  up,  whether  temporising  is  not 
the  best  course  to  pursue,  and  the  answer  is  found  in  a 
rational. analysis  of  the  general  symptoms  present.  Where  a 
patient  is  not  seen  until  abscesses  have  formed  and  broken 
in  various  directions,  the  case  becomes  one  of  diffuse  or 
secondary  pelvic  abscess,  of  which  more  will  be  said  later. 

Ovarian  Abscess. 

When  a  surgeon  operates  on  an  old  case  of  suppurating 
pelvic  disease  and  enucleates  from  the  general  mass  of 
exudate  what  he  terms  an  abscess  sac,  in  a  very  large 
proportion  of  cases,  if  he  looks  at  it  closely  and  investigates 
it  thoroughly,  he  will  find  that  he  has  removed  the  ovary. 
There  are  many  pus  sacs  that  are  not  ovaries,  but  ovarian 
abscesses  are  of  more  frequent  occurrence  than  is  generally 
supposed.  After  removing  one  of  these  sacs,  if  he  will 
examine  the  corresponding  Fallopian  tube,  he  will  frequently 
find  that  the  tube  is  only  slightly  thickened  and  infiltrated, 
and  its  abdominal  end  sealed  down  and  bound  down,  but  that 
it  does  not  show  the  same  proportionate  amount  of  alteration 
as  the  ovary,  or  that  would  be  seen  had  that  tube  been  the 
original  seat  of  the  disease.  That  ovary  had  become  infected 
by  way  of  the  lymphatics,  thickening  of  its  walls  by  a 
process  of  lymph  thrombosis  had  prevented  the  escape  of 
the  pus,  and  the  adjoining  tube  had  simply  become  agglutin¬ 
ated  and  slightly  affected  by  contiguity.  All  the  adjacent 
tissues  also  became  infiltrated,  there  being  an  effort  on  the 
part  of  nature  to  reinforce  the  surrounding  structures  and 
prevent  destructive  processes. 

Now,  when  that  same  surgeon  enucleates  a  very  large  old 
pyosalpinx  he  will  not  often  find  a  perfectly  healthy  ovary, 
but  one  swollen  with  cysts  and  altered  in  structure,  but  not 
suppurating.  I  do  not  mean  to  say  that  we  do  not  have  tubo- 
ovarian  abscess,  but  I  desire  to  convey  the  opinion  that 
■ovarian  abscess  is  often  overlooked  when  it  is  frequently  the 
original  and  only  serious  pathological  condition,  and  that 
other  lesions  present  are  often  secondary  to  it.  I  say  this 
because  I  have  opened  forty  or  fifty  ovaries  containing  pus  in 
patients  who  had  been  ill  from  one  to  six  weeks  only,  and 
was  unable  to  find  any  other  lesion  present,  and  because  such 
women  in  almost  every  case  recovered  promptly,  and  such  of 
them  as  I  have  heard  from  remained  well  even  several  years 
later. 

Certain  lymph  channels  carry  streptococci  straight  to  the 
ovary  without  materially  affecting  the  adjacent  tissues.  The 
ovary  becomes  adherent  to  the  adjacent  peritoneum  and 
sometimes  a,  pus  collection  forms  between  it  and  the  pelvic 
wall;  adhesions  also  format  the  end  of  the  tube  and  some 
infiltration  takes  place  in  that  part  of  the  broad  ligament  to 
which  the  ovary  is  attached,  but  these  are  only  changes 
secondary  to  the  ovarian  disease.  They  are  very  slight  at 
first,  and  if  the  ovary  is  opened  and  properly  drained  in  the 
incipiency  of  the  disease,  nine  out  of  ten,  and  I  really  believe 
nineteen  out  of  every  twenty,  will  recover  completely,  barring 
the  condition  of  the  uterus  that  may  have  been  the  first 
starting  point.  Other  uterine  conditions  sometimes  remain 


of  the  hyperplasic  type  that  cannot  be  consistent  with  com¬ 
plete  recovery  to  the  normal  type ;  but  such  women  will 
recover  from  their  illness  at  once  and  remain  free  from 
symptoms. 

A  diagnosis  of  simple  uncomplicated  ovarian  abscess  seems 
difficult,  but  I  will  venture  the  following  as  a  guide  to  the 
diagnosis  of  a  considerable  number  of  these  cases.  If  a 
woman  who  has  had  a  miscarriage  in  the  early  months  or  has 
been  subjected  to  uterine  trauma  has  fever,  pelvic  pains,  and 
the  usual  signs  of  acute  pelvic  infection  ;  if  on  bimanual  ex¬ 
amination  the,  uterus  is  found  sensitive  and  only  partially 
movable,  and  if  to  the  side  of  the  uterus  and  not  too  high  or 
behind  is  found  a  mass  about  the  size  of  a  hen’s  egg,  slightly 
movable  or  immovable  and  sensitive  on  pressure,  that  woman 
has  ovarian  abscess,  and  if  this  abscess  is  opened  in  a  proper 
manner  she  will  almost  to  a  certainty  recover.  The  complete¬ 
ness  of  her  recovery  will  be  proportionate  to  the  early  date  of 
the  operation  as  compared  with  the  date  of  beginning  of  in¬ 
fection.  Pus  forms  in  the  ovarian  sac  within  five  or  six  days 
from  the  beginning  of  any  acute  infection  of  the  kind  de¬ 
scribed,  and  the  proper  treatment  is  incising  and  draining 
the  abscess.  Ovarian  abscesses  are  almost  always  within 
reach  of  an  incision  behind  the  uterus,  and  that  route  is 
almost  always  the  one  of  choice. 

This  brief  description  of  the  channels  of  septic  infection  in 
the  female  pelvis,  the  primary  localisations  of  septic  material 
and  the  simple  outlines  of  treatment  gives  but  a  faint  idea  of 
the  clinical  picture  presented  in  the  cases  which  come  to  us 
for  relief.  It  presupposes  a  perfection  of  diagnosis  which  in 
actual  practice  is  often  difficult  of  attainment.  Let  us  dis¬ 
cuss,  for  example,  the  management  of  incipient  septic  pelvic 
disease  which  has  extended  beyond  the  confines  of  the  uterus 
in  a  woman  previously  healthy.  The  march  of  symptoms 
differs  greatly  in  different  forms  of  infection,  and  in  the  same 
form  of  infection  in  different  patients.  The  gonorrhoeal  virus 
will  in  one  woman  pass  in  a  few  days  to  the  peritoneum  and 
light  up  a  peritonitis,  in  some  cases  limited  to  the  pelvic 
peritoneum,  in  others  involving  the  general  cavity.  Infection 
by  the  same  virus  in  another  woman  will  result  in  the  forma¬ 
tion  of  a  large  thick-walled  pyosalpinx,  which  gives  rise  to 
such  trivial  symptoms  that  relief  is  not  sought  until  adhe¬ 
sions  have  formed  or  there  is  pressure  upon  neighbouring 
organs. 

Streptococcus  invasion  from  a  miscarriage  or  trauma  to  the 
uterus  may  result  in  any  of  the  venous  or  lymphatic  forms  of 
disease  heretofore  mentioned,  or  the  micro-organisms  may 
penetrate  through  and  through  tissues  irrespective  of  dis¬ 
tinct  channels  and  produce  the  most  varied  and  complicated 
conditions. 

To  describe  these  protean  forms  of  disease  and  to  detail  the 
measures  advised  for  their  relief  would  require  far  more  space 
than  is  at  our  disposal.  I  will  therefore  confine  myself  to  a 
discussion  of  the  merits  of  methods  which  in  a  large  practical 
experience  have  seemed  to  me  to  be  of  special  value. 

Early  Vaginal  Incision. 

A  woman,  apparently  in  perfect  health,  develops  pelvic 
pains  accompanied  by  high  fever ;  within  three  or  four  days 
the  uterus  becomes  more  or  less  fixed  in  the  pelvis,  and  ex¬ 
amination  reveals  a  mass  behind  or  lateral  to  the  uterus.  A 
week  later  an  incision  is  made  behind  the  uterus  penetrating 
Douglas’s  pouch  and  a  certain  amount  of  serous  fluid  escapes. 
Digital  exploration  through  the  incision  reveals  a  fluctuating 
enlargement  the  size  of  a  hen’s  egg  agglutinated  to  the  pelvic 
wall  behind  the  broad  ligament,  which  proves  to  be  the  en¬ 
larged  ovary.  This  is  penetrated  by  the  finger  or  blunt 
scissors,  and  2  or  3  ozs.  of  pus  evacuated.  After  mopping  all 
pus  from  the  inside  of  the  ovary  and  from  the  adjoining  peri¬ 
toneum  the  finger  is  reintroduced  and  the  remainder  of  the 
pelvic  cavity  explored,  the  other  hand  pressing  down  from 
above  as  in  the  ordinary  bimanual  palpation.  No  other 
diseased  conditions  being  discovered,  a  wick  of  gauze  is  so 
placed  that  its  distal  extremity  lightly  packs  the  cavity  of  the 
ovarian  abscess,  and  another  wick  is  placed  so  as  directly  to 
drain  the  general  cavity.  If  the  other  ovary  has  also  been 
opened  a  gauze  drain  must  lead  from  it  also.  If  within  two 
or  three  days  the  patient  has  no  fever  and  no  pain,  if  a  week 
later  she  gets  up,  and  if  from  that  day  on  she  remains  well, 
the  woman  being  under  observation  and  examined  one,  two. 
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and  three  years  later  the  most  vehement  protestations  of  the 
most  experienced  laparotomist  cannot  for  a  moment  erase  the 
conviction  from  the  mind  of  the  unbiassed  rational  surgeon 
that  the  result  in  this  case  was  ideal,  and  he  must  endorse  the 
future  employment  of  this  method  if  it  can  be  proven  to  be 
of  no  greater  danger  than  the  methods  at  present  in  vogue, 
for  the  latter  are  undoubtedly  uncertain  and  do  not  cure. 

I  have  made  at  least  125  vaginal  sections  without  exsection. 
Fully  100  of  these  were  for  incipient  pelvic  sepsis  or  acute  ex¬ 
acerbations  of  the  old  disease.  I  have  not.  had  any  deaths, 
and  although  all  did  not  progress  in  the  ideal  manner  de- 
scribed  above,  the  great  majority  did,  and  eighteen  out  of 
twenty  are  well  to-day  without  having  had  any  further 

tr  Pus^forms  in  the  pelvis  much  more  rapidly  than  most 
surgeons  believe.  I  have  evacuated  it  five  or  six  times  within 
eight  or  ten  days.  1  have  done  so  fifty  times  within  six  or 
eight  weeks  of  the  beginning  of  the  disease.  _ 

Where  does  septic  material  do  more  damage  than  in  the 
female  pelvis  ?  If  there  is  reason  to  believe  that  pus  exists 
in  a  given  locality,  is  there  any  surgeon  who  will  shoulder  the 
responsibility  of  saying  that  we  should  not  evacuate  it, 
unless  the  operation  can  be  proven  to  be  more  dangerous  than 
non-surgical  treatment  ?  Why  should  not  pus  in  the  ovary 
be  evacuated  as  early  as  pus  in  a  felon  ?  Is  not  the  ovary 
more  valuable  than  the  finger  ?  I  would  like  to  ask  those  who 
object  to  early  intervention  how  they  treat  and  cure  acute 
pelvic  peritonitis  so-called,  which  in  my  opinion  is  so  often 
ovarian  abscess.  If  they  can  cure  the  disease  with  poultices 
or  hot  douches,  or  rest  in  bed  before  great  damage  is  done,  then 
I  will  retract,  for  I  believe  personally  that  such  temporising 
is  not  only  worthless  but  harmful,  and  that  although  in  most 
cases  after  a  variable  time,  from  a  month  to  a  year,  the  patient 
may  be  able  to  get  about,  the  cure  is  almost  invariably  delu¬ 
sive  and  the  patient  is  liable  to  return  later,  and  this  time  in 
a  much  more  serious  condition. 

Let  me  put  this  question  fairly  before  you.  When  septic 
infection  has  extended  beyond  the  uterus,  what  can  we  do  ? 
When  a  patient  is  found  with  a  mass  of  exudate  in  the  pelvis 
the  result  of  recent  infection,  who  can  tell  whether  she  will 
be  ill  one  month  or  ten  years  ;  whether  she  will  recover  or 
die,  or  how  far  the  destructive  process  will  extend  ?  Are  we 
justified  in  resting  content  to  pursue  the  temporising,  and  to 
my  mind  worthless,  methods  so  ordinarily  employed  ;  or 
should  we  adopt  a  procedure  which,  practically  devoid  of 
danger,  cuts  short  the  march  of  the  disease,  and  cures  90  per 
cent,  of  the  patients  ? 

The  early  vaginal  incision,  intelligently  practised,  will 
accomplish  this  result,  and  should  unhesitatingly  be  per¬ 
formed.  It  fulfils  definite  surgical  indications  and  is  based 
on  true  surgical  principles.  Therefore,  as  soon  as  the  diag¬ 
nosis  of  septic  pelvic  disease  with  local  manifestations  out¬ 
side  of  the  uterus  is  established,  I  advise  and  practise  imme¬ 
diate  incision  posterior  to  the  vaginal  fornix  and  thorough 
drainage  of  the  affected  area.  . 

An  explanation  of  the  technique  of  this  operation  will  give 
a  better  understanding  of  the  method.  An  incision  is  made, 
following  the  contour  of  the  posterior  face  of  the  cervix  at  its 
vaginal  junction,  but  not  going  so  high  at  the  sides  as  to  pro¬ 
voke  haemorrhage  from  the  larger  vessels.  This  incision  is 
made  by  scissors,  knife,  or  the  Paquelin  cautery. 

When  the  indications  point  plainly  to  pus  and  long  drain¬ 
age,  the  cautery  should  be  used,  as  the  edges  being  seared 
will  not  show  a  tendency  to  contract  so  quickly.  From  the 
centre  of  this  incision,  parallel  to  the  axis  of  the  vagina, 
another  incision  is  made  of  variable  length  to  give  free 
access.  Of  course,  the  proximity  of  the  rectum  must  be 
taken  into  account.  The  retro-uterine  connective  tissue 
should  be  detached,  always  working  against  the  posterior 
uterine  surface.  During  the  operation  the  uterus  is  held 
steady  by  downward  moderate  traction,  the  posterior  or  both 
lips  of  the  cervix  being  held  by  a  tenaculum.  If  the  prox¬ 
imity  of  the  peritoneal  cavity  can  be  determined,  the  tissues 
in  that  direction  should  be  first  detached.  This  penetration 
and  detachment  of  the  tissues  is  done  with  the  finger,  alter¬ 
nated,  if  desirable,  by  small  nicks  of  the  scissors.  When 
working  in  dense  or  infiltrated  tissues  the  finger  should 
occasionally  be  withdrawn  and  pus  looked  for. 

When  the  peritoneum  is  reached  and  no  pus  is  discovered 


the  general  cavity  should  be  opened  at  once.  This  is  a  most 
important  step,  as  almost  the  only  source  of  danger  in  the 
operation  results  from  its  neglect.  The  reason  of  this  is 
obvious :  the  manipulation  may  cause  a  leakage  into  the 
o’Gnera.l  cavity  of  pus  from  the  fragile  sac  within  ,  even  if  but 
little  force  is  used  the  traction  upon  the  uterus  may  be- 
sufficient  to  cause  this  leakage.  Pus  in  the  dependent 
portion  of  the  cavity  does  no  harm  if  wiped  out  and  drained,. 
But  retained  pus,  without  bounds,  will  almost  certainly  kill. 
It  is  a  great  advantage,  moreover,  to  explore  the  pelvis  before¬ 
doing  anything  further.  Therefore,  if  the  cavity  is  .opened, 
the  hands  should  again  be  washed,  the  vagina  redismfected 
bv  placing  a  gauze  sponge  in  the  wound  and  irrigating,  and 
the  pelvis  explored  from  the  inside,  the  uterine  volsella  being- 
held  by  an  assistant  and  the  left  hand  being  placed  over  the- 
pubes  as  in  bimanual  examination,  the  assistant  relaxing 
or  increasing  the  traction  on  the  cervix  as  best  suits  the- 

°PU  puTis  found  before  the  general  cavity  is  opened  it  should 
b^  followed  up,  the  hand  placed  above  indicating  the  traction- 
by  marking  the  mass  and  the  finger  within  feeling  the  way  of 
least  resistance  and  resilient  tissue  characteristic  of  exudaie. 
If  the  finger  penetrates  a  well-defined  cavity  of  pus,  or  the 
pus  is  behind  or  lateral  to  the  uterus,  and  it  is  evident  on 
bimanual  examination  that  this  constitutes  the  whole  disease 
(and  to  be  reasonably  sure  of  this  the  result  of  examination 
at  this  time,  minus  the  exudate  of  pus,  must  correspond  with 
the  conditions  found  on  examination  of  the  patient  under 
antesthesia  just  before  the  operation)  and  the  operator  i& 
certain  that  he  has  not  opened  the  general  cavity,  he  Biay 
then  stop,  and,  after  introducing  drainage  and  packing  the 
vagina,  the  patient  may  be  put  to  bed.  If  any  doubt  exists 
on  these  points  the  whole  field  should  be  thoroughly  cleansed, 
the  vagina  and  hands  disinfected,  a  light  gauze  packing  put 
through  the  hole  made  by  the  fingers  into  the  abscess,  the 
cavity  of  the  peritoneum  opened  behind,  the  right  hancs 
again  cleansed,  one  or  two  fingers  reintroducecland  explora¬ 
tion  made  from  within.  If  nothing  is  found  Douglas  s  sac 
should  be  drained  and  an  efficient  drain  placed  in  the  abscess 

Caif  Tlie  cavity  is  opened  before  pus  or  abnormal  tissue  has 
been  encountered  it  may  be  that  immediately  upon  entering 
the  cavity  there  will  be  a  gush  of  blood,  serum,. or  sero-pus. 
In  such  cases  the  opening  should  be  enlarged,  if  necessary, 
the  containing  cavity  thoroughly  emptied  and  mopped  out 
with  gauze,  and  exploration  then  made,  for  further .  trouble.. 
If  this  exploration  is  negative,  the  cavity  should  simply  be 
drained.  In  these  cases  the  intestines  will  usually  be  held- 
aloof  by  more  or  less  exudate,  and  careful  consideration  is 
necessary  to  determine  whether  or  not  they  should  be  further 
disturbed.  If  any  doubt  exists,  the  tactile  bimanual  sense  of 
the  operator  will  indicate  to  him  how  to  proceed.  Ihere- 
should  be  no  hesitancy,  however,  about  insinuating  the 
fingers  between  bowel  and  exudate  or  in  any  direction  that; 
seems  to  be  still  thickened,  freely  separating  all  adhesions  in 
all  directions.  There  is  more  danger  in  doing  too  little  than 
in  doing  too  much,  and  with  the  finger  guided  by  intelligent 
experience  serious  damage  seldom  occurs. 

The  cavity  may  be  opened  and  nothing  may  escape.  Ex¬ 
ploration  should  now  be  made  where  it  has  been  before  to 
ascertain  that  disease  exists.  This  may  be  extraperitoneal, 
intraperitoneal,  or  both.  There  may  be  broad  ligament 
phlegmon  without  peritoneal  communication.  In  such  a- 
case  a  mass  will  be  found  at  the  side  bulging  into  the  cavity 
outside  the  peritoneum,  but  nearer  the  tip  of  the  finger 
thrust  in  the  tissues  in  the  direction  of  the  cavity.  In  such 
cases  a  large  wide  strip  of  gauze  is  packed  into  Douglas  s  sac, 
carefully  closing  its  opening,  the  tissues  separated  by  the 
finger  and  the  mass  penetrated,  taking  care  to  keep  beneath 
the  peritoneum.  If  only  exudate  is.  found,  it  is  thoroughly 
penetrated  in  all  directions  and  drained,  and  the  protecting 
gauze  is  then  taken  out  of  the  peritoneal  cavity  and  replaced 
by  a  simple  gauze  drain. 

An  intraperitoneal  mass  may  be  found  on  one  or  the  other 
side.  This  may  be  a  pyosalpinx  or  ovarian  abscess,  or  a 
tubo-ovarian  collection  or  an  abscess  of  the  free  cavity  wane 
oft-  by  exudate.  In  such  cases  the  long  gauze  pad  is  arranged 
in  such  a  manner  as  to  shut  off  to  the  best  advantage  the 
healthy  side,  the  mass  is  penetrated,  and  the  pus,  if  present. 
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is  emptied.  The  cavity  is  cleansed  and  the  fingers  are  re¬ 
introduced  to  determine  the  presence  of  other  pus  cavities, 
which  must  all  be  opened.  An  ovarian  abscess  can  some¬ 
times  be  separated  from  adhesions  and  coaxed  down  very 
close  to  or  into  the  opening  and  there  opened. 

In  a  number  of  cases,  particularly  those  characterised  by  a 
posterior  exudative  mass,  the  different  organs  cannot  be 
thoroughly  individualised  ;  the  finger  penetrates  the  exudate 
and  separates  adhesions,  and  the  operator  feels  that  he  is  in 
the  peritoneal  cavity,  but  not  by  any  sense  of  having  felt  the 
(peritoneum.  These  cases,  of  course,  make  him  feel  that  he 
is  working  blindly,  but  what  matters  it,  after  having  opened 
and  drained  an  abscess  if  he  has  not  known  exactly  where 
that  abscess  was  ?  Let  everything  be  disentangled  to  the 
best  of  his  ability.  He  will  cure  a  large  majority  of  the  cases, 
and  with  experience,  the  landmarks  will  be  more  clear.  In 
•a  reasonable  proportion  of  the  patients  he  will  fail  to  find  pus, 
and  will  be  met  at  the  outset  by  a  mass  containing  no  liquid, 
but  difficult  to  distinguish.  This  may  be  extraperitoneal  or 
intraperitoneal.  When  intraperitoneal,  it  will  soon  be  recog¬ 
nised  when  the  finger  is  working  back  the  intestinal  folds, 
that  they  are  agglutinated  by  exudate.  When  extraperito¬ 
neal,  the  greater  density  of  the  tissues  and  the  difficulty  of 
getting  very  close  to  the  opposing  abdominal  usually  estab¬ 
lishes  the  fact.  The  fibrino-plastic  character  of  the  exudate 
does  not  prevent  its  absorption,  if  thoroughly  penetrated  and 
drained.  No  fear  need  be  entertained  of  going  too  far  ;  the 
principle  involved  is  that  all  parts  of  the  inflamed  area  must 
be  reached,  and  good  and  efficient  drainage  established.  If 
it  can  be  determined  that  infection  exists  anterior  to  the 
■uterus,  an  incision  can  also  be  made  anterior  to  the  cervix 
and  drainage  established  there.  In  all  cases  the  operation 
must  be  preceded  by  thorough  and  efficient  dilatation, 
curettement,  and  packing  of  the  uterus. 

Although  it  has  taken  so  long  to  explain  these  details,  the 
performance  of  the  operation  requires  a  comparatively  short 
time.  After  the  uterus  has  been  curetted,  it  requires  only  a 
few  minutes  to  complete  the  operation  in  simple  cases. 

If  the  procedures  just  described  are  proved  by  test  of  time 
to  be  innocuous,  as  there  is  reason  to  believe,  and  if  their 
value  receives  the  endorsement  of  the  profession,  in  the  near 
future,  when  a  physician  curettes  the  uterus  and  finds  a  sus¬ 
piciously  dense  area  in  its  proximity,  he  will  simply  make  an 
incision  as  described  and  drain  the  infected  area,  thereby 
often  aborting  extrauterine  disease  in  its  very  incipiency. 

Regarding  drainage  after  the  operation,  it  may  be  said  that 
the  opening  through  the  vaginal  wall  is  usually  the  first  to 
•contract,  and  must  be  made  to  correspond  to  the  character 
and  peculiarities  of  the  particular  case.  If  a  large  abscess  is 
found,  or  much  disturbance  in  breaking  up  has  been  neces¬ 
sary,  surgical  common  sense  dictates  the  necessity  of  a  large 
drainage  tract,  and  the  vaginal  button-hole  incision  should 
be  enlarged.  If  Douglas’s  pouch  tips  backward  to  a  sufficient 
extent  to  threaten  obstruction  of  pus,  the  vaginal  structures 
must  be  incised  sufficiently  to  make  an  easy  descent,  the 
proximity  of  the  rectum  being,  of  course,  not  forgotten. 

One  of  the  drawbacks  to  drainage  by  gauze  is  the  tenacity 
with  which  it  adheres  to  contiguous  parts  when  removed,  and 
the  pain  which  removal  of  the  dressings  gives  the  patient. 
This  may  be  obviated  to  a  great  extent  by  draining  with 
gauze  wrung  out  dry,  after  soaking  it  in  sterile  iodoform 
glycerine  emulsion. 

The  time  of  the  removal  of  the  drain  varies  according  to 
the  conditions  under  which  it  has  been  applied.  If  a  serous 
•effusion  and  nothing  else  has  been  found  in  the  cul  de  sac , 
after  forty-eight  hours  the  gauze  is  removed,  and  a  very  small 
wick  left  in,  or  in  such  cases  the  opening  may  be  partially 
closed  by  sutures,  and  only  a  wick  of  gauze  left  in  from  the 
beginning.  If  pus  has  been  found  and  a  large  exudate  is 
present  and  no  signs  of  retained  secretions  have  become 
•evident,  the  packing  may  be  left  in  for  five  or  six  days  and 
then  removed.  In  this  regard  surgical  experience  should 
guide  the  surgeon.  Renewal  of  the  dressings  always  causes 
pain  and  should  be  avoided,  and  frequent  re-application  of 
dressings  should,  as  far  as  possible,  be  avoided.  Generally, 
after  three  or  four  dressings,  the  vaginal  opening  will  remain 
patent  sufficiently  long  to  allow  the  case  to  come  to  a  success¬ 
ful  close. 

A  short  wide  retractor  to  retract  the  perineum,  in  making 
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the  primary  incision,  and  two  extra  long  and  narrow 
retractors  to  push  into  the  peritoneal  cavity,  when  the 
operator  desires  to  look  in  and  wipe  out  after  the  opening  is 
made,  are  of  advantage.  Most  of  the  manipulations  in 
exploring  and  penetrating  are,  however,  made  with  all  of  the 
retractors  withdrawn. 

The  main  points  of  importance  in  this  operation  which  are 
essential  to  its  success  are  the  following  : 

The  incision  through  the  vaginal  wall  must  be  adequate  for 
the  manipulation  required. 

The  operator  must  be  absolutely  certain  that  every  portion 
of  the  diseased  area  has  been  explored  and  drained. 

I  have  stated  above  that  this  operation  would  cure  90  per 
cent,  of  the  cases  to  which  it  is  applicable  ;  I  now  desire  to 
state  further,  that  it  is  applicable  to  90  per  cent,  of  all  early 
cases  of  septic  disease  of  the  variety  mentioned,  that  is,  to 
those  in  which  there  is  local  manifestation  of  infection 
outside  the  uterus. 

It  must  be  remembered,  before  passing  judgment  on  this 
radical  assertion,  that  the  first  examination  of  the  patient 
may  disclose  an  old  disease.  A  woman  will  suffer  from 
backache  and  sideache  for  years  before  she  consults  a 
physician,  who  discovers  an  old  pyosalpinx.  The  same  rule 
applies  to  certain  hyperplasic  forms  of  tubal  and  uterine 
disease.  It  is  evident,  therefore,  that  the  procedure  will  be 
most  frequently  applicable  in  those  forms  of  pelvic  infection 
where  the  streptococcus  is  the  noxious  element ;  in  other 
words,  where  we  have  a  sharp,  well-defined  onset  of  febrile 
symptoms,  early  development  of  exudate,  and  formation 
of  pus. 

It  is  about  five  or  six  years  since  I  first  made  what  I  have 
here  called  an  early  incision,  and  in  the  spring  of  1S95  I 
reported  my  experience  before  the  American  Gynaecological 
Society.  Since  that  time  numberless  papers  have  been  read 
and  published  on  the  subject,  but  the  important  point  in  the 
operation  which  was  and  is  constantly  overlooked,  and  was 
emphasised  in  my  report,  is  the  early  date  of  the  inter¬ 
ference. 

From  time  immemorial  abscesses  have  been  opened  and 
drained  in  the  pelvis  through  the  vaginal  vault,  the  same  as 
in  other  localities,  with  the  knife,  scissors,  cautery,  trocar, 
etc.,  but  always  late  in  the  disease  after  fluctuation  was  felt 
or  pus  discovered  by  the  exploring  needle.  My  proposition 
is,  that  as  soon  as  the  disease  can  be  felt,  the  peritoneal 
cavity  should  be  opened  by  the  vaginal  route,  the  diagnosis 
made,  and  drainage  established,  no  matter  what  the  character 
of  the  localisation,  or  whether  pus  is  or  is  not  present.  In 
fact,  the  most  brilliant  successes  have  been  the  cures  ob¬ 
tained  when  the  operation  has  been  made  before  pus  has 
formed. 

The  objection  may  be  raised,  that  some  of  these  cases 
would  have  made  equally  good  recovery  without  operation. 
My  answer  is,  not  counting  those  who  die,  90  per  cent,  of  the 
patients  do  not  recover  except  after  much  suffering,  many 
relapses,  indefinite  invalidism,  and  irreparable  injury  to  their 
pelvic  organs.  One-half  of  these  cases  are  seen  in  their 
incipiency,  and  nine  out  of  ten  of  these  women  can  be  cured 
by  early  vaginal  incision,  intelligently  performed. 

Chronic  and  Complicated  Cases. 

Many  patients  are  not  seen  until  the  disease  has  become 
chronic  or  complicated.  A  simple  pyosalpinx  may  rupture 
into  the  free  abdominal  cavity.  If  the  pus  is  small  in 
amount,  the  symptoms  may  not  become  acute  until,  several 
days  later,  sudden  pain  and  abdominal  tenderness  being  the 
only  perceptible  signs  of  the  accident.  The  disappearance  of 
a  pre-existing  tumour  may  be  the  main  reason  for  inter¬ 
ference.  Under  these  circumstances,  the  proper  treatment  is 
immediate  abdominal  incision,  thorough  irrigation  of  the 
general  cavity  and  gauze  drainage,  both  of  the  lower  end  of 
the  abdominal  wound  and  through  the  posterior  vaginal 
cul  de  sac.  The  abdominal  drain  is  removed  at  the  end  of 
forty-eight  hours,  and  the  vaginal  drain  allowed  to  remain  for 

five  or  six  days.  .  J  „  _  ,  ,  .  T 

In  another  variety  of  cases,  rupture  into  the  free  abdominal 
cavity  is-  immediately  followed  by  the  most  serious  symp¬ 
toms,  namely,  excessive  shock,  high  temperature,  and  rapid 
small  pulse.  In  the  face  of  such  a  calamity  it  is  difficult  to 
advise  what  course  to  pursue.  In  two  cases  I  have  seen 
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death  promptly  follow  immediate  laparotomy  with  abdominal 
drainage.  Several  other  patients,  however,  who  were  in  a 
most  desperate  condition,  rallied,  and  were  afterwards  saved 
by  draining  large  cavities,  circumscribed  by  bowel  and 
omentum.  In  the  latter  class  of  cases,  therefore,  I  would 
advise  waiting  for  a  while,  and,  if  the  improvement  con¬ 
tinues,  would  wait  several  days  until  the  pus  is  walled  off  in 
a  circumscribed  area,  whereupon  drainage  can  be  practised. 
Extreme  care  must  be  taken  in  manipulations  when  the 
adhesions  are  recent,  slight  and  extremely  friable.  I  have 
recently  lost  a  patient  by  the  neglect  of  this  precaution. 
Abdominal  or  vaginal  incision,  or  both,  may  be  made 
according  to  the  location  of  the  accumulation. 

In  most  cases  of  rupture  of  pyosalpinx  the  contents 
escapes  slowly,  or  in  a  very  minute  quantity,  resulting  in 
a  circumscribed  pelvic  peritonitis,  and  this  process  often 
occurs  repeatedly  in  the  same  patient.  As  a  result,  we  have 
a  large  conglomerate  mass  on  one  or  both  sides  of  the  uterus 
or  at  the  bottom  of  the  pelvis,  or  rising  above  so  as  to  touch 
the  abdominal  wall,  this  mgss  being  made  up  of  one  or 
several  abscess  cavities  agglutinated  to  the  diseased  tube  and 
adherent  to  the  adjoining  viscera. 

The  treatment  of  this  variety  of  complicated  pyosalpinx 
commands  the  most  careful  consideration.  No  man  admits 
more  frankly  than  I  the  value  of  the  work  done  by  Lawson 
Tait  in  developing  the  treatment  of  these  cases  and  upon  his 
work,  with  slight  modification,  is  based  all  the  modern  work 
of  that  kind  up  to  the  day  that  the  uterus  was  also  removed, 
which  in  my  mind  was  an  advanced  step  on  the  development 
of  the  treatment  of  chronic  complicated  septic  pelvic 
disease. 

In  the  same  way  that  removal  of  tubes  and  ovaries  was 
formerly  condemned,  so  is  hysterectomy  now  condemned  by 
a  large  portion  of  the  operating  brethren.  As  the  first  men¬ 
tioned  operation  was  overdone  by  non-discriminating 
operators,  so  will  this  last  be  overdone.  Moreover,  the 
field  of  discussion  was  further  widened  by  the  partisans  of 
the  abdominal  in  contradistinction  to  those  who  favoured  the 
vaginal  route. 

1  must  insist  that  hysterectomy  is  a  most  valuable  acquisi¬ 
tion  to  our  methods  of  cure,  but  I  am  most  willing  to  admit 
that  it  has  been  most  shamefully  abused.  The  fact  is  that  all 
these  complicated  cases  need  the  most  careful  consideration 
and  discrimination  before  the  method  of  operating  is  decided 
upon,  and  every  surgeon  must  be  able  and  willing  to  change 
his  methods  in  any  given  case  at  any  time  during  an  opera¬ 
tion,  if  he  has  not  gone  too  far.  The  surgeon  who  would  be 
called  modern  in  the  higher  sense  of  the  word  must  be  com¬ 
petent  in  all  the  methods  which  may  prove  of  value. 

Intelligent  vaginal  section  and  vaginal  hysterectomy  and 
intelligent  abdominal  section  and  abdominal  hysterectomy 
are  but  lessons  to  be  learned  which  may  at  any  moment 
become  applicable  to  a  given  case,  and  the  education  of  the 
operator  in  technique  is  not  near  completion  until  he  is  com¬ 
petent  to  perform  either  of  them  with  average  skill.  If  a 
large  conglomerate  mass  of  irregular  outline,  the  diagnosis 
of  which  is  difficult  to  determine,  surrounds  the  uterus,  and 
if  it  presents  in  the  upper  pelvis  more  prominently,  its  near¬ 
ness  to  the  abdominal  wall  invites  intervention  from  that 
direction.  Yet  I  have  seen  several  patients  who  have  been 
lost  by  the  very  choice  of  method.  I  have  seen  patients 
cured  by  a  vaginal  incision  when  I  feel  certain  death  would 
have  resulted  from  an  abdominal  operation. 

It  is  insisted  on  by  the  abdominal  enthusiasts  that  the 
diseased  tissues  must  always  be  entirely  removed.  Why  can 
they  not  be  cured  instead  of  being  removed  ?  We  do  not 
remove  the  leg,  but  open  the  abscess  when  it  is  on  that 
member,  and  yet  we  must  always  remove  the  ovary  when  the 
abscess  is  there.  I  have  repeatedly  cured  abscesses  of  the 
ovary  when  they  were  ruptured,  and  complicated  and  chronic, 
and  when  I  have  failed,  I  simply  knew  that  my  judgment  had 
not  guided  me  properly,  or  that  my  technique  had  been  at 
fault,  but  I  did  not  discard  the  method. 

A  large  septic  mass  may  so  present  above  the  pubes  that  it 
seems  impossible  to  cure  it  without  operating  by  the  abdomi¬ 
nal  method.  The  patient  is  so  very  weak  and  exhausted  that 
we  simply  make  an  incision  from  below  and  succeed  in  drain¬ 
ing  a  considerable  amount  of  pus.  It  may  even  be  that  we  do 
not  know  exactly  where,  anatomically  speaking,  the  pus 


came  from.  Further  operating  is  postponed  until  the  patient 
has  gained  strength.  As  long  as  she  is  gaining  we  do  not  like 
to  interfere,  and  before  we  realise  it,  the  patient  is  cured,, 
while  we  were  waiting  to  have  her  decide  when  the  radical 
curative  operation  shall  be  done ;  and  she  remains  cured. 
This  you  have  all  seen ;  but  it  does  not  not  mean  that  radical 
operations  are  not  often  necessary.  I  learned  to  operate  on  these 
chronic  complicated  tubal  and  ovarian  diseases  through  an 
abdominal  incision  and  do  a  large  proportion  of  them  in  that 
manner.  Still,  I  believe  I  was  the  first  in  America  to  do 
vaginal  hysterectomy  for  bilateral  suppurative  periuterine 
disease,  but  1  have  not  been  carried  away  too  far  by  French 
enthusiasm,  for  I  know  full  well  the  success  and  advantage  of 
clean  abdominal  work.  „ 

In  the  last  two  or  three  years  I  have  come  to  realise  how 
many  patients  can  be  cured  by  intelligent  vaginal  section, 
which  aims  to  open  and  drain,  not  one,  but  all,  the  abscess 
cavities,  which  involves  the  thorough  disentanglement  and) 
breaking  up  of  all  adhesions  in  the  lower  pelvis. 

If  the  subject  is  approached  without  prejudice  or  bias  born 
of  habituation  to  particular  procedures,  the  complete  cure  of 
patients  afflicted  with  chronic  complicated  ovarian  and  tubal 
septic  disease  with  the  least  possible  mutilation  and  suffer¬ 
ing  in  the  shortest  possible  time,  can  be  accomplished  only 
after  a  careful  consideration  of  the  advantages  in  each  case 
of  the  recognised  methods. 

Vaginal  incision  and  drainage  without  exsection,  abdomi¬ 
nal  section  with  resection  or  exsection  of  the  appendages., 
abdominal  hysterectomy  and  vaginal  hysterectomy  all  have 
a  field  in  the  treatment  of  the  varied  forms  of  the  disease 
under  consideration,  and  the  most  successful  operator  will  be 
the  one  who  can  apply  the  greatest  skill  guided  by  the  most, 
efficient  judgment  into  their  application. 


ON  GAUZE  PACKING  OF  THE  PELVIS  IN  GYNE¬ 
COLOGICAL  OPERATIONS. 

By  T.  Johnson- Alloway,  M.D., 

Gynsecologist-in -Chief,  Montreal  General  Hospital,  Assistant  .Professor 
of  Gynaecology,  McGill  University,  Montreal. 

Gauze  packing  of  the  pelvis,  for  the  relief  of  haemorrhage  in 
abdominal  section,  was  first  practised  by  me  in  the  year 

By  gauze  packing  I  do  not  mean  drainage,  but  the  filling  of 
the  pelvis  with  gauze  for  the  arrest  of  otherwise  uncontrollable 
hemorrhage.  This  hemorrhage  is  generally  of  an  oozing 
character  where  dense  adhesions  have  had  to  be  separated 
between  the  mass  to  be  removed  and  the  posterior  face  of  the 
uterus,  the  broad  ligament,  and  the  floor  of  the  pelvis.  These 
parts,  as  you  know,  are  covered  by  peritoneum,  and  when  an 
enlarged  pus  tube,  tubo-ovarian  abscess,  or  tubal  pregnancy 
becomes  lodged  in  the  pelvis,  adhesions  take  place  between 
the  opposing  peritoneal  surfaces,  and  in  separating  these 
surfaces  large  portions  of  the  peritoneum  are  sometimes 
stripped  from  the  pelvis,  leaving  an  extensive  oozing  surface 
which  cannot  be  controlled  by  ligature,  as  in  the  case  of  a 
torn  vessel.  The  broad  ligament  on  one  or  other  side  of  the 
uterus,  and  close  to  it,  is  often  extensively  torn  from  the 
uterus,  and,  although  such  a  tear  can  be  closed  by  suture,  stilt  • 
there  remains  extensive  bleeding  from  this  part.  These  are 
the  cases  in  which  gauze  packing  comes  into  play  by  pressure 
being  exerted  upon  the  oozing  surfaces.  In  applying  the 
gauze,  it  can  be  understood,  great  difficulty  is  encountered  on 
account  of  the  intervention  of  loops  of  the  intestines  slip¬ 
ping  down  in  the  pelvis  over  these  oozing  surfaces,  and  pre¬ 
venting  the  gauze  being  applied  so  that  direct  pressure  would  , 
be  brought  to  bear  upon  the  haemorrhagic  surfaces. 

This  is  accomplished  best  by  pulling  the  intestines  for¬ 
wards  out  of  the  pelvic  well  with  the  left  hand,  while  the 
gauze  strips  are  placed  with  the  forceps  so  as  to  come  directly 
in  contact  with  the  bleeding  surfaces.  Great  care  has  to  be 
exerted  in  this  manoeuvre  so  as  not  to  include  any  of  the 
folds  of  the  intestines  in  the  loops  of  gauze  forced  into  the 
pelvis;  otherwise  the  haemostatic  object  is  frustrated  and 
intestinal  obstruction  may  follow.  The  counter  points  of 
pressure  are  formed  in  front  by  the  posterior  face  of  the 
uterus  and  the  broad  ligaments,  on  each  side  of  the  ob¬ 
turator  muscles  and  bony  walls  of  the  pelvis  ;  behind,  by  the 
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curve  upwards  of  the  sacrum.  Speaking  of  these  boundaries, 
it  is  understood  that  the  patient  lies  in  the  Trendelenburg 

position. 

The  quantity  of  gauze  introduced  will  depend  upon  cir¬ 
cumstances.  Sometimes  as  much  as  three  or  four  yards  are 
used,  but  generally  from  one  to  two  will  suffice  to  fill  the 
pelvis  with  a  fair  amount  of ;  pressure  upon  the  bleeding 
points. 

When  the  pelvis  has  become  filled,  I  introduce  a  rubber 
tube,  1  cm.  in  diameter,  by  making  a  channel  for  it  with  the 
forefinger  of  my  left  hand  between  the  posterior  face  of  the 
uterus  and  the  gauze  pack.  About  1  in.  of  the  gauze  is  left 
outside  the  wound  alongside  the  end  of  the  rubber  tubing. 
The  wound  is  then  closed :  first,  by  applying  a  running 
suture  to  the  divided  peritoneum,  and  then  the  closure  is 
completed  by  passing  interrupted  silkworm  gut  sutures 
through  the  skin,  fatty  tissue,  and  aponeurosis.  Muscle 
tissue  is  never  included.  This  gauze  is  allowed  to  remain  all 
the  way  from  forty-eight  hours  up  to  thirty  days,  and  I  have 
never  yet  been  able  to  make  a  culture  from  the  fluid  it  con¬ 
tained  ;  and  it  should  always  be  so,  provided  it  is  introduced 
thoroughly  aseptic.  If  the  gauze  is  withdrawn  within  eight 
or  nine  days  following  its  insertion,  it  gives  some  pain,  but 
after  that  it  becomes  completely  surrounded  by  serum  in  its 
tract,  and  is  withdrawn  with  ease.  The  tract  seems  to  close 
very  rapidly  round  the  rubber  tube  which  has  been  left  in. 
This  tube  is  withdrawn,  and  half  an  inch  to  an  inch  removed 
every  day  until  the  wound  closes  from  the  bottom  upwards 
and  no  more  discharge  follows.  The  cases  in  which  this 
method  of  treatment  has  proved  successful  in  my  hands  are 
those  in  which  constant  oozing  went  on,  and  in  many  in¬ 
stances  the  patient  died  from  haemorrhage  or  exhaustion. 

During  the  convalescence  of  the  patient  it  is  remarkable 
how  little  pain  is  complained  of  from  the  pressure  of  this 
gauze  in  the  pelvis  ;  also  it  does  not  interfere  with  the  action 
of  the  bowels,  either  when  moved  unaided  or  by  medicine. 
The  principle  upon  which  it  acts,  1  think,  depends  upon  the 
rapid  formation  of  blood  clot  between  the  bleeding  surfaces 
and  the  layers  of  gauze.  This  clotting  seems  to  arrest  further 
bleeding  by  occluding  the  mouths  of  the  small  vessels.  This 
thin  layer  of  blood  clot  is  afterwards  absorbed  or  becomes 
organised,  being  aseptic. 

The  following  is  a  summary  of  some  of  the  cases  in  which 
gauze  packing  has  been  used  in  my  clinic  : 


2  cases  of  pus  tubes  in  which  it  was  removed  in  24  hours. 


cystic  ovaries 
ovarian  tumour 
haematomata  ovarii 
double  pus  tubes 


48  „ 

on  the  3rd  day 

, ,  4  th  , , 

,,  8th  ,, 

3rd  „ 
,,  3rd  „ 

„  2nd  „ 

,,  7th  ,, 

„  2nd  „ 

„  8th  ,, 

,,  10th  ,, 

,,  8th  „ 


1  case  of  ectopic  gestation.  In  all  25  cases. 


In  the  last  case  the  abdomen  was  opened  a  second  time  for 
haemorrhage  within  two  hours  of  the  first  operation.  The 
pelvic  cavity  was  found  filled  with  blood  from  general  oozing. 
This  was  cleaned  out,  a„gauze  packing  inserted,  and  no  more 
haemorrhage  took  place.  The  patient  made  a  good  recovery. 


Society  for  the  Study  of  Inebriety.— At  a  meeting  held 
on  October  14th,  the  President,  Dr.  Norman  Kerr,  in  the 
chair,  Surgeon-Major  G.  K.  Poole,  M.D.,  read  a  paper  on  The 
Etiology  of  Inebriety.  He  presented  the  opinion  of  a  large 
number  of  clergy,  laymen,  and  medical  practitioners.  With 
the  exception  of  one  medical  man  the  testimony  was  affirma¬ 
tive  of  heredity  as  a  predominant  factor,  and  of  business  and 
domestic  distress  and  worry  being  causative  in  a  substantial 
proportion.  Some  non-medical  reporters  attributed  up  to 
50  per  cent,  as  being  consequent  on  “doctors’  orders”;  but 
Drs.  Iiare,  Morton,  Aydon  Smith,  Longliurst,  Paramore,  and 
the  President  repudiated  the  accusation,  the  President 
stating  that  in  not  more  than  ^  per  cent,  of  over  2,000  cases 
could  he  trace  anything  of  the  kind.  Dr.  William  Bode,  of 
Hildersheim,  stated  that  in  January,  1900,  the  new  German 
code  would  operate  for  interdiction  and  compulsory  dealing 
with  inebriates. 


A  CASE  OF  PERFORATION  OF  THE  APPENDIX 
VERMIFORMIS  AND  PERITONITIS  : 
OPERATION  :  RECOVERY.* 

By  OSMUND  STEDMAN,  M.D.,  B.S.Lond. 


L.M.,  female,  aged  23,  first  came  under  my  care  in  December, 
1895,  suffering  from  a  severe  attack  of  appendicitis  ;  a  consider¬ 
able  mass  formed  on  the  right  iliac  fossa,  and  extended  so  far 
that  it  could  be  felt  per  vaginam,  filling  up  the  right  side  of 
the  pelvis.  On  that  occasion  I  was  much  inclined  to  operate, 
thinking  that  pus  formation  had  occurred,  but  after  some 
time  the  symptoms  gradually  improved  under  medical  treat¬ 
ment,  namely,  opium,  enemata,  hot  fomentations,  and 
counter-irritations,  till  after  an  illness  extending  over  six 
weeks  the  patient  appeared  to  be  completely  recovered,  and 
the  whole  of  the  exudation  round  the  appendix  had  disap¬ 
peared. 

In  June,  1896,  she  had  a  second  attack  similar  to  the  first, 
although  not  so  severe.  Her  illness  on  this  occasion  lasted 
about  three  weeks  ;  this  time,  also,  the  right  iliac  fossa  con¬ 
tained  a  mass  of  exudation,  but  it  did  not  extend  down  into 
the  pelvis,  as  in  the  first  attack.  In  addition  to  these  two 
severe  attacks  she  was  on  three  other  occasions  laid  up  for 
three  or  four  days  with  pain  and  tenderness  in  the  right  iliac 
fossa,  which  passed  off  without  the  formation  of  any  inflam¬ 
matory  thickening,  the  last  such  attack  occurring  in  Christ¬ 
mas  week  of  last  year. 

On  March  23rd,  1897,  having  been  apparently  in  her  usual 
health  the  day  previous,  she  woke  up  at  7  a.m.,  and  felt  some 
pain  in  the  anal  region.  She  took  a,  dose  of  aperient  mineral 
water,  and  returned  to  bed  and  slept  till  10  a.m.  She  then 
had  a  cup  of  coffee,  after  which  the  bowels  were  moved  twice  ; 
she  then  proceeded  to  dress,  and  while  walking  across  her 
room  was  suddenly  seized  with  violent  pain  in  the  right  side 
of  the  abdomen.  She  returned  to  bed,  but  the  pain  was  so 
severe  that  she  was  unable  to  take  off  her  clothes.  Again 
before  doing  so,  about  ten  minutes  later,  a  severe  attack  of 
vomiting  came  on. 

I  saw  the  case  at  midday  ;  she  then  had  a  temperature  of 
97. 50,  pulse  72,  small  and  thready;  there  was  great  tender¬ 
ness  all  over  the  abdomen,  the  knees  were  drawn  up,  the 
patient  was  continually  groaning  with  pain,  and  a  severe 
attack  of  vomiting  occurred  while  I  was  there,  the  vomit 
consisting  of  bile-stained  fluid. 

I  administered  a  third  of  a  grain  of  morphine  hypoder¬ 
mically.  At  5  p.m.  one  of  my  colleagues  saw  the  case  with 
me ;  the  symptoms  were  unaltered,  except  that  the  pain  was 
not  quite  so  severe,  and  reaction  had  set  in  ;  the  temperature 
was  99. 50,  the  pulse  96,  full  and  running.  She  had  had 
another  attack  of  vomiting  during  the  afternoon.  I  decided 
to  send  the  case  to  hospital,  with  a  view  to  operating  early 
the  following  morning. 

On  arrival  at  the  hospital  the  patient  had  another  severe 
attack  of  vomiting,  the  temperature  being  then  ioo°.  Mean¬ 
while  all  instruments,  etc.,  likely  to  be  required  were  boiled 
for  three  quarters  of  an  hour,  and  put  into  stoppered  jars 
ready  for  use. 

The  following  morning,  March  24th,  the  symptoms  were 
much  the  same,  the  temperature  ioo°,  the  pulse  96.  There 
had  been  no  more  vomiting  during  the  night,  the  patient 
having  been  kept  under  the  influence  of  morphine.  A  vaginal 
examination  was  made  by  Dr.  Hartigan,  but  nothing  abnormal 
was  found. 

The  operation  was  commenced  at  9  a.m.,  that  is,  twenty- 
three  hours  after  the  occurrence  of  perforation.  Dr.  Hartigan 
administered  chloroform,  and  Dr.  Rennie  assisted  me. 

The  skin  was  first  washed  with  soap  and  water,  and  after¬ 
wards  with  a  1  in  i,oco  biniodide  solution.  A  three-inch 
incision  was  made  along  the  right  border  of  the  rectus 
muscle,  the  centre  of  the  incision  being  opposite  the  anterior 
superior  iliac  spine.  On  opening  the  peritoneum  both 
parietal  and  visceral  layers  were  seen  to  be  brightly  injected 
and  inflamed.  The  incision  not  being  large  enough,  it  was 
extended  downwards  for  half  an  inch,  and,  in  so  doing,  a 


*  Read  before  the  Hong  Kong  Branch  of  the  British  Medical 
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branch  of  the  deep  epigastric  artery  was  divided,  which  gave 
rise  to  some  trouble. 

The  small  intestine  presented  at  the  wound,  and  some  two 
feet  were  drawn  with  a  view  of  reaching  the  caecum,  but  fail¬ 
ing  to  find  it  the  bowel  withdrawn  was  returned  and  drawn 
out  in  the  opposite  direction  ;  almost  directly  the  ileo-caecal 
junction  came  into  view,  and  as  it  was  being  drawn  out  a  few 
flakes  of  yellowish  lymph  escaped.  The  ileum,  caecum,  and 
appendix  were  matted  together  by  adhesions,  the  appendix 
being  bound  down  into  the  angle  between  the  ileum  and 
caecum  ;  with  considerable  difficulty  the  appendix  was 
separated,  and  a  perforation  was  then  seen  at  about  the 
middle  of  its  length,  and  in  the  base  of  the  ulcer  a  small  piece 
of  hard  faecal  matter,  about  the  size  of  a  hemp  seed,  was 
lying  ;  on  the  surface  of  the  caecum  was  some  yellow  lymph 
where  the  appendix  had  been  adherent,  making  it  appear 
that  the  ulcer  in  the  wall  of  the  appendix  had  first  perforated 
into  a  small  closed  space  surrounded  by  adhesions  between 
the  appendix  and  the  caecum,  and  that  this  cavity,  containing 
a  few  flakes  of  pus,  had  ruptured  into  the  general  peritoneal 
cavity  at  the  time  of  the  onset  of  the  acute  symptoms.  The 
whole  appendix  was  not  more  than  an  inch  in  length,  so  that 
there  did  not  seem  to  be  room  to  cut  it  off  entirely  clear  of 
the  perforation  ;  the  appendix  was  therefore  divided  through 
at  the  seat  of  the  ulcer.  The  muscular  and  peritoneal  coats 
were  then  stripped  back  like  a  glove  from  the  mucous  mem¬ 
brane,  the  latter  was  tied  as  close  up  to  the  caecum  as  possible 
and  cut  off  close  to  the  ligature,  the  muscular  and  peritoneal 
coats  were  then  brought  down  and  stitched  over  the  stump 
of  mucous  membrane.  The  bowel  was  then  washed  and 
returned  into  the  abdomen.  The  abdominal  cavity  was  then 
well  washed  out  with  plain  boiled  water  at  a  temperature  of 
ioo°.  A  large  rubber  drainage  tube  was  put  into  the  upper 
angle  of  the  wound,  its  lower  end  resting  in  the  angle 
between  the  ileum  and  caecum,  the  abdominal  wound  was 
closed  with  four  deep  sutures  going  through  all  the  layers, 
and  two  or  three  superficial  skin  sutures.  There  was  hardly 
any  shock  from  the  operation,  the  temperature  only  falling 
to  990  ;  a  fifth  of  a  grain  of  morphine  was  given  hypodermic¬ 
ally,  and  nothing  allowed  by  the  mouth  except  occasional 
teaspoonfuls  of  hot  water  to  relieve  the  thirst.  The  same 
evening  the  temperature  rose  to  100. 40,  the  highest  point  it 
reached,  the  dressings  were  changed,  as  there  had  been  a 
considerable  amount  of  blood-stained  oozing  from  the  tube ; 
7  ozs.  of  urine  were  drawn  off  by  the  catheter. 

The  following  morning  (March  25th)  the  patient  twice 
vomited  some  bile-stained  fluid.  The  temperature  was  99. 40  ; 
the  dressings  were  again  soaked  and  had  to  be  changed.  The 
abdomen  was  not  distended,  and  there  was  very  little  tender¬ 
ness  except  round  the  wound  ;  passed  urine  naturally  during 
the  night ;  was  given  Brand’s  essence  every  three  hours 
during  the  day. 

March  26th.  The  dressings  had  to  be  again  changed  yester¬ 
day  evening,  but  this  morning  there  was  no  oozing  from  the 
drainage  tube,  which  was  therefore  removed,  that  is,  48 
hours  after  the  operation.  Patient  does  not  seem  so  well, 
looks  dusky,  vomited  once  yesterday  and  eight  or  nine  times 
during  the  night ;  still  the  abdomen  is  not  tender  or  dis¬ 
tended,  and  the  wound  appears  doing  well.  A  soap  and  water 
enema,  with  a  tablespoonful  of  turpentine,  was  ordered, 
which  brought  away  several  large  scybala,  after  which  improve¬ 
ment  rapidly  occurred,  and  there  was  no  more  vomiting  ;  on 
the  evening  of  this  day,  that  is,  60  hours  after  operation,  the 
temperature  reached  normal,  but  rose  again  on  the  evening  of 
the  27th,  and  continued  between  990  and  ioo°  for  three  days 
more,  owing  to  some  suppuration  in  the  stitch  holes ;  it 
again  reached  the  normal  line  on  the  sixth  day,  and  there 
was  no  further  rise.  An  enema  was  given  every  day  for  ten 
days,  after  which  the  bowels  acted  daily  without  any  artificial 
stimulus.  The  superficial  stitches  were  removed  on  the  29th, 
five  days  after  operation,  one  deep  stitch  was  removed  on  the 
30th,  and  the  remaining  three  on  the  following  day.  There 
was  unfortunately  a  considerable  amount  of  suppuration 
from  the  three  lower  stitch  holes  on  the  outer  side  of  the 
wound,  and  although  the  wound  itself  healed  well  the  stitch 
holes  were  not  entirely  healed  till  ten  days  later,  that  is,  21 
days  after  the  operation. 

Fortunately,  in  this  case  the  symptoms  of  perforation  were 
sufficiently  acute  as  to  leave  little  doubt  as  to  the  diagnosis  ; 


and  also  the  former  attacks  of  appendicitis  pointed  unmis¬ 
takably  to  that  region  as  the  seat  of  trouble.  In  both  these 
respects  the  case  contrasts  strongly  with  one  I  reported  in  the 
Lancet,  May  6tli,  1893,  where  a  faecal  concretion  escaped  from 
the  appendix,  and  yet  the  patient  continued  to  go  about  dur¬ 
ing  the  two  following  days,  so  slight  was  the  peritonitis 
excited,  and  also  there  had  been  no  previous  attacks  of  appen¬ 
dicitis. 

I  have  reported  the  case,  as  it  is  another  instance  that  a 
successful  issue  may  be  obtained  after  perforation  and  the 
onset  of  peritonitis,  provided  operation  be  undertaken 
sufficiently  early ;  yet  one  cannot  help  feeling  that  it  wouldhave 
been  better  to  have  removed  the  appendix  in  the  quiescent 
period  after  the  second  severe  inflammatory  attack,  and  thus 
avoided  the  extra  risk  of  having  t.o  do  so  after  perforation 
had  occurred  and  peritonitis  actually  commenced. 


CEREBRAL  SINUS  THROMBOSIS. 

By  EDGAR  TREVITHICK,  M.D. Cantab., 

Physician  to  the  Cheltenham  General  Hospital. 

A  girl,  aged  19,  in  October,  1896,  underwent  abdominal  sec¬ 
tion  for  supposed  abdominal  cyst,  the  case  in  reality  being 
one  of  tuberculous  peritonitis.  The  abdominal  wound  never 
thoroughly  healed. 

The  patient,  however,  got  well  enough  to  leave  the  hospital, 
but  was  readmitted  on  December  24th,  1896.  There  was  then 
a  sinus  at  the  site  of  the  operation  wound  discharging  curdy 
pus,  and  she  was  reported  to  be  strange  in  her  manner. 
Early  in  January  she  developed  very  decided  “head  sym¬ 
ptoms,”  and  there  was  some  question  about  removing  her  to 
an  asylum.  As  an  alternative,  however,  she  was  sent  into  a 
medical  ward,  and  came  under  my  care. 

There  was  then  very  marked  want  of  facial  expression, 
but  there  was  no  actual  palsy.  The  mental  condition  was 
deranged.  The  patient  was  occasionally  very  noisy  and  some¬ 
what  violent.  In  the  intervals  she  was  placid  while  left  to 
herself,  but  very  intolerant  of  any  interference.  She  generally 
refused  her  food,  which  had  eventually  to  be  administered, 
in  spite  of  her  active  resistance,  through  a  tube.  She  was 
very  frequently  to  be  found  repeating  (sometimes  singing) 
hymns  and  other  evidently  very  familiar  songs.  She  would 
often  appear  to  be  fixing  her  gaze  upon  some  distant  object 
intently  and  sometimes  rapturously.  s 

She  died  on  March  24th,  having  continued  in  much  the 
same  condition  mentally  until  the  end.  There  was  never 
any  marked  palsy  of  any  particular  muscle  or  set  of  muscles, 
but  towards  the  end  I  noticed  rigidity  of  the  flexors  of  the 


arms. 

At  the  necropsy,  in  addition  to  advanced  chronic  tuber¬ 
culous  peritonitis,  I  found  a  firm  decolorised  thrombus  in  the 
superior  longitudinal  sinus.  The  main  cerebral  veins  turn¬ 
ing  in  the  sinus  also  contained  firm,  decolorised,  wormlike 
plugs.  The  thrombosis  did  not  extend  into  the  jugular  veins, 
and  there  was  evidence  that  some  blood  had  always  been  able 
to  pass  between  the  thrombotic  cave  and  the  sinus  wall.  The 
brain  showed  a  symmetrically-placed  patch  of  haemorrhagic 
softening  on  each  side,  involving  the  angular  and  supra¬ 
marginal  convolutions.  The  rest  of  the  brain  appeared  nor¬ 
mal.  There  was  no  evidence  of  tuberculous  meningitis.  The 
kidneys  were  unaffected. 

The  case  is  of  some  interest,  I  think,  on  account  of  the 
cerebral  symptoms  which  attended  the  thrombosis. 

I  may  just  add  that  there  was  considerable  enlargement  of 
the  post-thoracic  glands,  which  may  have  exercised  some 
pressure  on  the  superior  vena  cava. 


A  Veterinary  Congress. — The  third  National  Veterinary 
Congress  will  be  held  in  Paris  from  November  10th  to  14th. 
Among  the  questions  to  be  discussed  are  the  generalisation 
and  organisation  of  meat  inspection  throughout  France; 
tuberculin  and  the  duty  of  the  veterinarian  as  regards  the 
sale  of  animals  suffering  from  tuberculosis  ;  and  mallein. 

The  annual  general  meeting  of  the  Incorporated  Society  of 
Medical  Officers  of  Health  will  be  held  this  day,  Saturday, 
October  23rd,  at  the  Holborn  Restaurant,  W.C.,  at  5  p.m. 
The  President  (Dr.  E.  Seaton)  will  deliver  his  presidential 
address  on  Medical  Societies  and  the  Public  Health  Service. 
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THE  HARVEIAN  ORATION 

ON 

SCIENCE  AND  MODERN  CIVILISATION. 

Delivered  before  the  Royal  College  of  Physicians, 

October  18th,  1897. 

By  Sir  WILLIAM  ROBERTS,  M.D.,  F.R  S.,  F.RC.P., 

F  orraerly  Physician  to  the  Manchester  Royal  Infirmary,  and  Professor  of 
Medicine,  Victoria  University. 

I. 

Mr.  President  and  Gentlemen, — We  have  met  to-day  to 
commemorate  a  great  name  and  a  great  discovery.  By  his 
demonstration  of  the  true  motions  of  the  heart  and  blood 
Harvey  laid  the  foundation  of  animal  physiology  as  a  depart¬ 
ment  of  exact  science.  This  work  is  memorable  not  only  from 
its  historical  relation  to  physiology  and  practical  medicine, 
but  perhaps  still  more  so  from  its  constituting  the  earliest 
example  of  the  solution  of  a  biological  problem  of  the  first 
rank  by  an  orderly  process  of  observation  and  experiment, 
conceived  and  carried  out  on  the  lines  of  modern  scientific  re¬ 
search. 

Harvey  flourished  at  the  dawn  of  exact  science.  Indeed, 
he  was  himself  one  of  the  heralds  of  that  dawn  which  in  our 
own  time  has  broadened  out  into  such  marvellous  day  ;  and  I 
propose  on  our  present  anniversary  to  consider  Harvey’s  life 
and  work,  not  so  much  as  they  concern  our  special  studies, 
but  as  symbolising  the  commencement  of  a  new  era  inhuman 
progress — the  era  of  exact  science — which,  in  the  present  age, 
is  slowly  but  surely  transfiguring  the  aspects  and  prospects 
of  civilised  society. 

I  need  not  long  detain  you  over  the  particulars  of  Harvey’s 
life.  He  was  the  eldest  son  of  an  opulent  Kentish  yeoman,1 
and  was  born  at  Folkestone  in  1578. 

Harvey  passed  his  schoolboy  days  at  the  King’s  Grammar 
School  in  the  pleasant  city  of  Canterbury.  From  thence  he 
migrated,  at  the  age  of  16,  to  Caius  College,  Cambridge. 
Harvey  spent  some  three  years  at  the  university,  and  gradu¬ 
ated  as  Bachelor  of  Arts  in  1597.  just  three  hundred  years 
ago.  At  the  age  of  20  he  proceeded  to  Padua  to  pursue  his 
medical  studies.  At  that  period  Padua  was  one  of  the  fore¬ 
most  universities  in  Europe,  and  was  especially  famous  as  a 
school  of  anatomy.  Harvey  passed  four  years  at  Padua,  and 
had  for  teachers  the  most  celebrated  anatomists  of  the  day, 
namely,  Fabrieius  of  Aqaa  Pendente  and  Casserius,  names 
which  are  still  embalmed  in  our  anatomical  nomenclature. 
It  was  obviously  of  the  greatest  advantage  to  Harvey,  in  view 
of  his  future  work,  that  his  attention  was  thus  early  fixed  on 
the  solid  data  of  descriptive  anatomy,  which  could  be  directly 
verified  by  eye  and  hand  in  the  dissecting  room,  rather  than 
on  the  pedantic  aphorisms  and  cloudy  speculations  which 
constituted  so  large  a  part  of  the  medical  learning  of  that 
time.  At  the  end  of  his  course  of  study  at  Padua  he  obtained 
the  degree  of  Doctor  of  Medicine,  and  returned  to  England  in 
1603.  In  the  same  year  he  received  his  doctor’s  degree  from 
the  University  of  Cambridge.  The  young  Harvey  now  settled 
in  London,  and  entered  on  his  professional  career  amid  the 
most  favourable  surroundings  for  commanding  success, 
whether  as  a  fashionable  physician  or  as  a  scientific  investi¬ 
gator.  He  was  in  easy  circumstances,  and  he  had  the  pres¬ 
tige  attaching  to  the  highest  education  the  time  afforded. 
In  his  26th  year  he  married  a  daughter  of  Dr.  Lancelot  Brown, 
who  had  been  physician  to  Queen  Elizabeth.  This  alliance 
must  have  brought  him  in  touch  with  the  nobility  and  Court 
circles.  In  addition,  he  was  endowed  with  a  brilliant  intel¬ 
lect,  a  sound  character,  good  health,  and  indomitable 
industry.  To  crown  all,  he  was  inspired  with  an  enduring 
passion  for  original  research,  a  passion  which  persisted 
throughout  his  long  life  of  close  on  80  years. 

With  these  manifold  advantages,  intrinsic  and  extrinsic,  it 
is  not  surprising  that  Harvey  made  rapid  way.  At  the  age  of 
29  he  became  a  Fellow  of  the  College  of  Physicians  ;  at  31  he 
was  elected  Physician  to  St.  Bartholomew’s  Hospital ;  at  37 
he  was  chosen  Lumleian  Lecturer  on  Anatomy  to  the  College 
ef  Physicians.  About  the  same  time  he  was  appointed 
Physician  Extraordinary  to  James  I,  and  subsequently 
Physician  in  Ordinary  to  his  successor,  Charles  I.  These 
10 
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latter  appointments  gave  Harvey  command  of  the  herds  of 
deer  in  the  Royal  parks,  for  the  purpose  of  the  vivisections 
and  dissections  which  he  practised  in  the  course  of  his  re¬ 
searches  on  the  motions  of  the  heart  and  blood,  and  in  his 
investigations  on  animal  generation  and  embryology. 

Harvey  delivered  his  first  course  of  Lumleian  lectures  in 
1616,  when  he  was  38  years  of  age.  It  was  in  these  lectures 
that  he  first  propounded  his  views  concerning  the  motions  of 
the  heart  and  blood,  and  demonstrated  before  the  Fellows  of 
the  College  the  anatomical  and  experimental  evidence  on 
which  he  based  his  conclusions.  These  demonstrations  were, 
as  he  tells  us,  annually  repeated  at  the  Lumleian  lectures  for 
nine  or  ten  successive  years,  no  doubt  with  ampler  and 
ampler  proof  of  the  truth  of  the  new  doctrine  of  the  circulation 
of  the  blood.  It  was  only  after  this  long  and  searching 
probation  that  Harvey  ventured  to  give  his  discoveries  to  the 
world.  This  he  did  in  the  form  of  a  little  treatise,  printed 
at  Frankfort  in  the  year  1628.  Before  proceeding  to  analyse 
this  remarkable  work  I  will  conclude  what  I  have  to  say,  and 
very  briefly,  concerning  the  other  work  and  the  rest  of  the  life 
of  Harvey. 

After  the  publication  of  his  treatise  on  the  circulation, 
Harvey  seems  to  have  concentrated  himself,  as  regards 
physiological  work,  on  his  investigations  concerning  the 
generation  of  animals.  He  bestowed  long  years  and  an  im¬ 
mense  amount  of  labour  on  this  subject.  Over  and  over 
again  he  minutely  dissected  the  organs  of  generation  in 
various  kinds  of  animals.  He  watched  with  patient  observa¬ 
tion  the  slow  growth  of  the  embryo,  from  its  earliest  incep¬ 
tion  to  its  full  maturity  and  birth.  In  this  way  he  gradually 
accumulated  an  enormous  mass  of  information  which  he 
embodied  in  fragmentary  disquisitions,  composed  apparently 
at  irregular  intervals,  as  leisure  and  work  permitted.  These 
disquisitions  were  eventually  collected  together  and  printed 
towards  the  close  of  Harvey’s  life  in  a  separate  volume,  under 
the  supervision  of  his  friend,  Sir  George  Ent,  with  the  title  of 
Exercitationes  de  Generatione  Animalium.  This  work,  though 
many  times  larger  than  the  treatise  on  the  motions  of  the 
heart  and  blood,  is  incomparably  less  satisfying  and  con¬ 
clusive.  To  the  modern  reader  of  these  disquisitions  the 
reason  of  their  shortcomings  is  plain  enough.  Harvey  was 
stopped — and  stopped  absolutely — at  every  critical  point  by 
his  want  of  a  larger  magnifying  power.  He  had  at  his  dis¬ 
posal  only  a  pocket  lens,  which  magnified  perhaps  four  dia¬ 
meters.  The  ovum  must  have  appeared  to  him  as  a  struc¬ 
tureless  mass  of  material,  and  the  seminal  discharge  as  a 
homogeneous  fluid.  He  knew  nothing,  and  could  know 
nothing,  of  the  cellular  elements  of  the  ovum,  nor  of  the 
motile  filaments  which  constitute  the  “vital  spark”  of  the 
spermatic  fluid. 

The  later  years  of  Harvey’s  life  were  passed  in  peaceful 
retirement.  The  civil  troubles  of  the  time  had  broken  up 
his  household  and  scattered  his  patients,  but  had  left  his 
private  fortune  unimpaired.  At  the  age  of  68  he  relinquished 
his  appointments  and  practice,  and  went  to  reside  with  one 
or  oth^r  of  his  brothers,  who  were  wealthy  London  merchants. 
He  still  continued  the  studies  he  loved  so  well,  and  main¬ 
tained  his  interest  in  the  College  of  Physicians.  Sir  George 
Ent  gives  us  a  touching  glimpse  of  him  as  he  appeared  in  his 
seventy-third  year  at  the  house  of  his  brother  Daniel  at 
Combe.  “  I  found  him,”  says  Dr.  Ent,  “  with  a  cheerful  and 
sprightly  countenance,  investigating,  like  Democritus,  the 
nature  of  things.  Asking  if  all  were  well  with  him,  ‘  How 
can  that  be,’  he  replied,  ‘  when  the  State  is  so  agitated  with 
storms,  and  I  myself  am  yet  in  the  open  sea  ?  And,  indeed, 
were  not  my  mind  solaced  by  my  studies  and  the  recollection 
of  the  observations  I  have  formerly  made,  there  is  nothing 
which  should  make  me  desirous  of  a  longer  continuance.  But 
thus  employed,  this  obscure  life  and  vacation  from  public 
cares,  which  would  disgust  other  minds,  is  the  medicine  of 
mine. 

Harvey  had  the  satisfaction  of  living  to  see  his  great  dis¬ 
covery  of  the  circulation  of  the  blood  generally  accepted  as 
true.  In  his  old  age  he  was  known  and  honoured  throughout 
the  learned  world.  The  College  of  Physicians  erected  a  statue 
in  his  honour.  In  his  seventy-sixth  year  he  was  elected  Pre¬ 
sident  of  the  College,  but  declined  the  honour  on  the  plea  of 
the  infirmities  of  age.  He  accepted,  however,  the  office  of 
Councillor,  which  he  held  for  two  years.  He  enriched  the 
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College  with  many  gifts  ;  he  furnished  the  library  with  books, 
and  filled  the  museum  with  “simples  and  rarities,”  as  well 
as  with  specimens  of  instruments  used  in  surgery  and  ob¬ 
stetrics.  Finally,  in  the  year  preceding  his  death,  Harvey 
made  a  transfer  to  the  College  of  his  paternal  estate  of  Bur- 
marsh,  in  Kent.  In  the  deed  of  gift  conveying  this  property 
to  the  College  there  is  provision  for  a  salary  to  the  College 
Librarian,  and  for  the  endowment  of  this  annual  Oration. 
The  Orator  is  directed  to  exhort  the  Fellcws  “  to  search  out 
and  study  the  secrets  of  Nature  by  way  of  experiment,  and 
also  for  the  honour  of  the  profession  to  continue  mutual  love 
and  affection  among  themselves.”  This  double  injunction  of 
our  venerated  saint  and  apostle  has,  I  venture  to  believe, 
been  fairly  observed,  according  to  the  measure  of  their 
abilities,  by  successive  generations  of  the  Fellows  of  this 
College,  even  to  the  present  day. 

Harvey  made  a  peaceful  ending  in  his  eightieth  year,  and 
was  buried,  full  of  years  and  honour,  in  his  brother  Eliab’s 
vault  in  the  parish  church  of  Hempstead,  near  Saffron 
Walden,  in  Essex.  Seventeen  years  ago,  on  October  18th, 
1883,  by  the  piety  of  this  College,  his  remains  were  removed 
from  the  dilapidated  vault,  and,  with  befitting  solemnity, 
reinterred  in  a  marble  sarcophagus  in  the  Harvey  Chapel 
attached  to  the  same  church. 

II. 

Harvey’s  activity  as  an  investigator  ranged  over' a  wide 
field,  but  his  fame  as  a  discoverer  and  his  rank  in  the  hier¬ 
archy  of  science  must  always  depend  on  liis  researches  on  the 
motions  of  the  heart  and  blood.  These  researches  were  pub¬ 
lished  in  1628  in  the  form  of  a  small  Latin  quarto  of  only 
seventy-six  pages.  This  little  volume  embodies  the  results 
of  some  twenty  years’  work,  carried  on  during  Harvey’s 
prime,  when  his  inventiveness  and  receptivity  were  at  their 
highest.  The  book  is  in  several  respects  a  remarkable  one. 
It  presents  to  us  the  earliest  record  we  possess  of  a  really 
scientific  investigation  in  the  domain  of  biology,  based  on 
observation  and  experiment.  Although  written  270  years 
ago,  the  work  is  essentially  modern  in  tone  and  method.  It 
is,  in  fact,  the  prototype  of  the  scientific  “  paper”  or  “  mono¬ 
graph  ”  of  our  own  day  ;  and  for  clearness  of  demonstration 
and  conclusiveness  of  proof  stands  favourable  comparison 
with  the  most  renowned  masterpieces  of  recent  times. 

Harvey  begins  with  an  account  of  the  state  of  knowledge 
on  his  subject  at  the  time  he  wrote.  He  describes  the  con¬ 
fusion  and  contradiction  reigning  in  men’s  minds  concerning 
the  actions  and  offices  of  the  heart  and  movements  of  the 
blood.  He  then  sets  forth  in  a  series  of  chapters  the  dis¬ 
sections,  vivisections,  observations,  experiments,  and  reason¬ 
ing  by  which  he  proved  that  the  blood  flows  in  a  continuous 
stream  along  its  now  well-known  route.  He  shows  that  the 
motor  power  for  the  movement  of  the  blood  resides  in  the 
heart,  that  the  heart  is  a  muscular  organ,  and  that  the 
auricles  and  ventricles  are  hollow  muscles  which  bontract  in 
action  and  forcibly  expel  their  contents.  He  demonstrates 
that  the  disposition  of  the  valves  within  the  heart,  and  at 
the  roots  of  the  aorta  and  pulmonary  artery  and  along  the 
veins  is  such  that  the  blood  expelled  by  the  contractions  of 
the  heart  must  of  necessity  flow  onward  in  the  direction  in¬ 
dicated,  and  that  any  reflux  in  a  contrary  direction  is  a 
mechanical  impossibility.  He  argues  that  the  blood  stream 
must  be  continuous  throughout  its  whole  course,  because, 
wherever  you  tap  the  channel,  whether  in  an  artery  or  in  a 
vein,  the  whole  of  the  blood  contained  in  the  body  is  drained 
away  in  a  few  minutes.  He  fortifies  his  argument  by  a 
number  of  collateral  proofs,  all  converging  and  pointing  to 
the  same  unavoidable  conclusion.  Especially  ingenious  and 
original  is  the  following  argument,  which  has  a  curiously 
modern  ring  about  it.  If  you  estimate  the  charge  of  blood 
delivered  into  the  arteries  of  each  stroke  of  the  ventricle  at 
i  or  2  drachms,  and  calculate  the  rate  at  which  the  heart  is 
beating  at  60  to  70  per  minute,  you  arrive  at  a  volume  of 
blood  passing  through  the  heart  in  the  course  of  every  half- 
hour  which  is  greater  than  the  aggregate  ingesta  of  a  whole 
day,  and  greater  than  the  total  sum  of  blood  contained  in  the 
body.  The  inference  is  therefore  irresistible  that  the  whole  of 
the  blood,  and  the  same  blood,  must  be  incessantly  passing 
and  revolving  through  the  heart. 

Harvey  was  much  exercised  as  to  the  precise  way  in  which 


the  blood  found  its  way  from  the  terminal  arteries  to  the 
commencing  veins.  He  had  absolute  proof  before  him  that 
it  did  somehow  find  its  way,  but  how?  He  was  able,  by 
minute  dissection  of  the  organs  and  tissues,  to  satisfy  him¬ 
self  that  it  was  not,  as  some  of  his  contemporaries  supposed, 
by  coarse  anastomosis  between  the  arteries  and  veins.  “I 
have  myself,”  he  tells  us,  “pursued  this  subject  of  the 
anastomosis  with  all  the  diligence  I  could  command,  and 
have  given  not  a  little  both  of  time  and  labour  to  the  inquiry; 
but  1  have  never  succeeded  in  tracing  any  connection  between 
arteries  and  veins  by  a  direct  anastomosis  of  their  orifices. 
Neither  in  the  liver,  spleen,  lungs,  kidneys,  nor  any  other 
viscus  is  such  a  thing  as  anastomosis  to  be  seen ;  and  by 
boiling  I  have  rendered  the  whole  parenchyma  of  these 
organs  so  friable  that  it  could  be  shaken  like  dust  from  the 
fibres,  or  picked  away  with  a  needle,  until  I  could  trace  the 
fibres  of  every  subdivision,  and  see  every  capillary  filament 
distinctly.”2  Harvey  had  only  a  simple  lens  to  aid  his  vision. 
With  this  he  could  not  detect  the  delicate  capillary  network 
which  united  the  minute  arteries  and  veins  into  a  closed 
vascular  system  ;  and  he  was  reduced  to  the  conjecture  that 
the  blood  percolated  the  organs  and  tissues  as  water  perco¬ 
lates  the  earth  and  produces  springs  and  rivulets.  It  is 
almost  pathetic  to  contemplate  this  eager  earnest  inquirer, 
looking  with  wistful,  straining  eyes  for  the  communicating 
channels  which  he  knew  must  exist,  but  could  not  see,  and 
to  remember  that  the  solution  of  the  puzzle  was  almost 
within  his  grasp  ;  for  hardly  had  he  closed  his  eyes  than  the 
improvements  in  the  microscope  enabled  Malpighi  and 
Leeuenhoek  to  demonstrate  the  completion  of  the  circuit  of 
the  blood  through  the  capillaries  in  the  web  of  the  frog  s 
foot.  ...  .  , 

It  is  singular  that  Harvey  in  all  his  writings  nowhere  be¬ 
trays  any  consciousness  of  his  sore  want  of  a  higher  magni¬ 
fying  power.  He  did  not,  apparently,  divine  that  it  was  pos¬ 
sible  to  enlarge  objects  beyond  the  power  of  the  common  lens 
which  had  been  in  use  from  antiquity  ;  yet  it  was  precisely 
this  want  which  foiled  hkn  at  almost  every  step  in  the  prose¬ 
cution  of  the  studies  to  which  he  devoted  his  life. 

m. 

When  Harvey  was  entering  on  his  career  as  an  investigator, 
in  the  early  years  of  the  seventeenth  century,  the  great 
movement  of  the  Renaissance  had  produced  its  full  effects. 
Starting  in  Italy  in  the  fourteenth  century,  it  spread  during 
the  fifteenth  and  sixteenth  centuries  and  permeated  the 
rising  nationalities  of  Western  Europe.  It  was  through  the 
zeal  engendered  by  this  movement  that  the  priceless  literary 
and  artistic  treasures  of  Greece  and  Rome  were  rescued  from 
oblivion  and  made  the  secure  heritage  of  all  time.  The  study 
of  these  monuments  of  ancient  genius,  and  the  inspiration 
communicated  by  them,  saved  mediaeval  Europe  from  bar¬ 
barism,  and  created  a  new  civilisation  not  inferior  in  polish 
to  that  of  the  classical  ages.  Upon  literature  and  the  fine 
arts  the  spirit  of  the  Renaissance  reacted  with  the  happiest 
possible  effects.  It  inspired  the  masterpieces  of  poetry, 
painting,  architecture,  and  sculpture,  which  constitute  the 
glory  of  the  fifteenth  and  sixteenth  centuries,  and  compel 
the  admiration  and  challenge  the  rivalry  of  the  nineteenth 
century.  But,  as  regards  natural  knowledge,  the  influence 
of  the  Renaissance  was  at  the  first,  and  even  for  a  long  time, 
distinctly  unfavourable.  The  writings  of  Hippocrates, 
Aristotle,  Ptolemy,  Galen,  and  other  masters  were  studied 
and  searched,  not  for  inspiration  to  new  inquiry  and  higher 
development — but  these  great  names  were  erected  into 
sacrosanct  authorities,  beyond  whose  teaching  it  was  vain, 
and  even  impious,  to  seek  to  penetrate.  The  result  of  this 
perversion  was  that  the  pursuit  of  natural  knowledge  degene¬ 
rated  into  sterile  disputations  over  the  words  of  the  masters. 
This  numbing  despotism  of  authority  comatosed  the  intellect 
of  Europe  during  many  generations.  It  received  the  first 
rude  shocks  from  the  discoveries  of  the  great  anatomists  of 
the  sixteenth  century  ;  and  it  was  finally  overthrown  by  the 
force  of  the  demonstrations  of  Galileo  and  Harvey,  power¬ 
fully  aided,  no  doubt,  by  the  philosophical  writings  of  Bacon 
anci  D^sCtirtos 

These  four  men — Galileo,  Harvey,  Bacon,  and  Descartes— 
were  the  dominating  spirits  of  their  epoch  in  the  sphere  of 
natural  knowledge  ;  they  were  contemporaries  ;  and  three  of 
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them  must  have  had  more  or  less  personal  acquaintance  with 
each  other.  Harvey  was  Bacon’s  friend  and  physician;  and 
we  can  easily  believe  that  much  talk  went  on  between  the  in¬ 
vestigator  and  philosopher  concerning  the  studies  in  which 
they  were  mutually  interested,  and  that  Bacon  imbibed  his 
enlightened  notions  respecting  the  importance  of  experiments 
in  the  pursuit  of  knowledge  from  the  precepts  and  practice 
of  Harvey.  It  does  not  appear  that  Descartes  was  personally 
known  to  Harvey,  but  he  was  one  of  the  earliest  to  accept  the 
doctrine  of  the  circulation,  and  to  write  in  its  defence.  When 
Harvey  was  a  student  at  Padua,  Galileo  occupied  the  chair  of 
mathematics  in  that  university.  These  two  men  take  rank 
as  the  twin  founders  of  modem  science,  the  one  in  the  domain 
of  biology  and  the  other  in  the  domain  of  physics.  Their 
lives  largely  overlapped  ;  they  were  contemporaries  for  sixty- 
four  years,  and  both  nearly  reached  the  patriarchal  age  of  four¬ 
score.  Roughly  speaking,  their  period  of  activity  covered  the 
first  half  of  the  seventeenth  century.  They  were,  each  in  his 
respective  department,  pioneers  in  the  method  of  searching 
out  the  secrets  of  nature  by  observation  and  experiment,  and 
in  proclaiming  the  paramount  necessity  of  relying  on  the 
evidence  of  the  sense  as  against  the  dicta  of  authority. 

IV. 

The  (present  year  is  the  300th  anniversary  of  Harvey’s 
■graduation  at  Cambridge,  and  of  the  commencement  of  his 
career  as  a  student  and  investigator  of  nature.  That  date, 

1 597,  corresponds  roughly  with  the  birthtime  of  modern 
science.  The  occasion  is,  therefore,  not  inappropriate  for  a 
survey  of  the  changes  impressed  upon  civilised  society  by 
science  after  three  centuries  of  expansion  and  growth.  The 
lapse  of  time  is  sufficiently  long,  and  the  advance  made  is 
sufficiently  great,  to  enable  us  to  estimate  approximately  the 
scope  and  strength  of  this  new  factor  in  our  environment, 
and  perhaps  even  to  appreciate  the  influence  which  the  cul¬ 
tivation  of  science  is  likely  to  have  on  the  future  of  modern 
civilisation.  ' 

All  the  older  civilisations  have  issued  either  in  extinction 
or  in  permanent  stagnation.  The  civilisations  of  Egypt  and 
Chaldaea,  and  of  Greece  and  Rome,  after  a  phase  of  progres¬ 
sive  decline,  eventually  perished  by  military  conquest.  The 
ancient  civilisations  of  the  Far  East — those  of  India  and 
China— still  persist,  and  have  a  semblance  of  life,  but  it  is  a 
life  of  helpless  torpor  and  immobility.  Is  our  modern  civi¬ 
lisation  doomed  to  share  a  kindred  fate?  There  are,  I  think, 
good  reasons  for  believing  that  in  this  respect  history  will 
not  repeat  itself.  Special  features  are  observable,  and 
special  forces  are  at  work,  in  contemporary  civilisation 
which  differentiate  it  profoundly  from  all  its  predecessors. 

It  may  be  said,  broadly,  that  the  older  civilisations  rested 
essentially  upon  art  and  literature  (including  philosophy), 
and  that  modern  civilisation  rests,  in  addition,  upon  science, 
and  all  that  science  brings  in  its  train.  This  distinction  is,  I 
think,  fundamental,  and  connotes  a  radical  difference  as 
regards  stability  and  continuance  between  ancient  and 
modern  society.  A  comparison  of  the  mode  of  growth  of  the 
fine  arts  and  literature  on  the  one  hand,  with  the  mode  of 
growth  of  science  and  its  dependent  useful  and  industrial 
arts  on  the  other,  brings  out  this  point  very  clearly. 

The  evolution  of  literature  and  art  displays  the  following 
well-marked  characteristics.  Starting  from  some  rude  begin¬ 
nings,  each  branch  of  literature  and  each  branch  of  the  fine 
arts  grows  by  a  succession  of  improved  ideals  until  a  certain 
culminating  level  of  excellence  (or  phase  of  maturity)  is 
attained.  When  this  level  is  reached  no  farther  growth  takes 
place,  nor  even  seems  possible.  The  level  of  excellence 
attainable  by  any  nation  depends  presumably  upon  the 
measure  of  the  original  endowment  of  the  race  with  artistic 
and  literary  faculty.  When  and  after  this  summit  level  of 
excellence  is  achieved,  all  subsequent  expansion,  if  any,  is 
quantitative  rather  than  qualitative— and  consists  in  modifi¬ 
cations,  variations,  lepetitions,  and  imitations — but  without 
any  real  advance  in  artistic  and  literary  excellence.  It  may 
be  further  noted  that  there  is  observable  in  the  past  annals 
of  literature  and  the  fine  arts  a  fatal  tendency  to  a  downward 
movement.  The  variations  are  apt  to  show  meretricious 
qualities,  which  indicate,  in  the  judgment  of  critics,  a  degra¬ 
dation  from  the  high  standard  of  the  earlier  masters.  The 
life  of  each  of  the  fine  arts  seems,  as  Professor  Courtliope 
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has  expressed  it,  to  resemble  the  life  of  an  individual  in 
having  periods  of  infancy,  maturity,  and  decline.  The  witness 
of  history  bears  out  this  view. 

It  is  almost  startling  to  consider  how  long  ago  it  is  since  most 
branches  of  art  and  literature  had  already  reached  their 
highest  known  pitch  of  excellence.  The  Homeric  poems  are 
supposed  to  have  been  composed  a  thousand  years  before  the 
Christian  Era,  and  no  one  doubts  that  as  examples  of  epic 
poetry  they  still  stand  in  the  front  rank.  In  the  fourth  and 
fifth  centuries  b.c.  there  occurred  in  Greece  an  extraordinary 
outburst  of  artistic  and  literary  genius — such,  perhaps,  as  the 
world  has  never  seen  before  nor  since.  During  this  epoch 
sculpture  was  represented  by  Phidias  and  Praxiteles,  archi¬ 
tecture  by  the  builders  of  the  Parthenon,  painting  by  Apelles 
and  Zeuxis,  dramatic  poetry  by  Sophocles,  Euripides,  and 
Aidstophanes,  and  speculative  philosophy  by  Plato  and 
Aristotle.  Greece  maintained  her  political  independence  for 
two  centuries  after  this  period  ;  but  she  did  not  produce  any¬ 
thing  superior,  nor  apparently  even  equal,  to  the  master¬ 
pieces  of  this  golden  age. 

A  parallel  sequence  is  observable  in  the  history  of  Ancient 
Rome.  Art,  literature,  and  philosophy,  and  all  studies  that 
may  be  grouped  under  these  headings,  attained  their  cul¬ 
mination  in  the  Augustan  age ;  and  no  advance  thereupon 
took  place,  but  rather  a  falling  off,  during  the  subsequent 
centuries  of  imperial  Rome’s  political  existence. 

If  we  turn  our  eyes  to  the  Far  East  we  see  that  the  master¬ 
pieces  of  architecture  and  ornamental  metal  work,  and  of 
poetic  and  philosophical  literature,  are  all  old — many  of 
them  very  old.  Neither  in  India  nor  China  nor  in  any  other 
Far  Eastern  country  are  there  any  indications  of  advance  for 
many  centuries  in  the  domain  of  artistic  and  literary  culture. 

The  history  of  Western  Europe  tells  a  similar  tale.  The 
finest  examples  of  Gothic  and  Norman  architecture  date  from 
the  twelfth  and  thirteenth  centuries.  Painting  culminated 
in  Italy  during  the  fifteenth  and  sixteenth  centuries  with 
Raphael,  Da  Vinci,  Correggio,  Titian,  and  Paul  Veronese. 
The  same  art  reached  its  highest  level  in  the  Low  Countries 
with  Rembrandt  and  Reubens  ;  in  Spain  with  Velasquez  and 
Murillo  ;  in  France  with  Claude  Lorraine  and  Poussin — all 
artists  who  flourished  in  the  seventeenth  century.  _  In 
England  nothing  greater  than  the  works  of  Rpynolds,  Gains¬ 
borough,  and  Turner  has  been  produced  by  later  artists. 
Similarly  with  literature:  most  of  the  masterpieces  belong 
to  a  past  age.  Italy  can  show  no  higher  examples  of  poetry 
than  the  creations  of  Dante,  Petrarch,  Tasso,  and  Ariosto. 
The  most  ardent  admirers  of  the  Victorian  poets  would 
scarcely  contend  that  any  of  them  stand  on  a  higher  pedestal 
than  Shakespeare  and  Milton  ;  nor  would  any  German  critic 
claim  equality  for  any  recent  poet  of  the  Fatherland  with 
Goethe  and  Schiller.  In  the  delightful  art  of  music,  the 
masterpieces  of  Haydn,  Handel,  and  Mozart,  judging  by 
their  popularity  at  the  pi’esent  day,  are  not  surpassed  by  the 
works  of  any  of  the  later  musical  composers. 

I  need  not  pursue  the  subject  in  greater  detail.  Wherever 
we  look — in  all  ages,  among  all  peoples — we  encounter  the 
same  story  with  regard  to  that  large  and  varied  and  most 
precious  outcome  of  the  human  mind  which  may  be  grouped 
under  the  categories  of  the  fine  arts  and  literature.  There  is 
a  history  of  improvement  and  growth  up  to  a  certain  culmina¬ 
tion  or  phase  of  maturity.  Beyond  that  point  no  further 
growth  seems  possible,  but  rather,  instead,  a  tendency  to 
decline  and  decadence.3 

The  evolution  of  science  differs  fundamentally  from  that  of 
literature  and  the  fine  arts.  Science  advances  by  a  succession 
of  discoveries.  Each  discovery  constitutes  a  permanent 
addition  to  natural  knowledge,  and  furnishes  a  post  of 
vantage  for,  and  a  suggestion  to,  further  discoveries.  This 
mod*-*  of  advance  has  no  assignable  limits,  for  the  phenomena 
of  Nature— the  material  upon  which  science  works— are 
practically  infinite  in  extent  and  complexity.  Moreover, 
science  creates  while  it  investigates  ;  it  creates  new  chemical 
compounds,  new  combinations  of  forces,  new  conditions  of 
substances,  and  strange  new  environments,  such  as  do  not 
exist  at  all  on  the  earth’s  surface  in  primitive  nature.  These 
“  new  natures,”  as  Bacon  would  have  called  them,  open  out 
endless  vistas  of  lines  of  future  research.  The  prospects  of 
the  scientific  inquirer  are  therefore  bounded  by  no  horizon, 
and  no  man  can  tell  what  ultimate  issues  he  may  reach. 
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The  difference  here  indicated  between  the  growth  of  art  and 
literature  and  the  growth  of  science  is,  of  course,  inherent  in 
the  subjects,  and  is  not  difficult  to  explain.  The  creation  of 
an  artist,  whether  in  art  or  literature,  is  the  expression  and 
embodiment  of  the  artist’s  own  mind,  and  remains  always,  in 
some  mystic  fashion,  part  and  parcel  of  his  personality.  But 
a  scientific  discovery  stands  detached,  and  has  only  a  his¬ 
torical  relation  to  the  investigator.  The  work  of  an  artist  is 
mainly  subjective— the  work  of  a  scientific  inquirer  is  mainly 
objective.  When  and  after  a  branch  of  art  has  reached  its 
period  of  maturity,  the  pupil  of  a  master  in  that  art  cannot 
start  where  his  master  ended,  and  make  advances  upon  his 
work  ;  he  is  fortunate  if  at  the  end  of  his  career  he  can  reach 
his  level.  But  the  pupil  of  a  scientific  discoverer  starts 
where  his  master  left  off;  and,  even  though  of  inferior 
capacity,  can  build  upon  his  foundations  and  pass  beyond 
him.  It  would  seem  as  if  no  real  advance  in  art  and  litera¬ 
ture  were  possible  except  on  the  assumption  that  there 
shall  occur  an  enlargement  of  the  artistic  and  literary  faculty 
of  the  human  mind.  No  such  assumption  is  required  to  ex¬ 
plain  and  render  possible  the  continuous  advance  of  science. 
The  discoverer  of  to-day  need  not  be  more  highly  endowed 
than  the  discoverer  of  a  hundred  years  ago ;  but  he  is  able  to 
reach  further  and  higher  because  he  stands  on  a  more  ad¬ 
vanced  and  elevated  platform  built  up  by  his  predecessors. 

V. 

The  fatal  weakness  of  previous  civilisations  lay  in  the 
absence  of  any  element  which  had  inherent  in  it  the  poten¬ 
tiality  of  continuous  growth  and  unlimited  expansion ;  and 
this  is  precisely  what  exact  science  supplies  to  modern 
civilisation.  A  sharp  distinction  must  be  drawn  between 
the  so-called  science  of  antiquity  and  the  science  of  to-day. 
The  ancients  had  a  large  acquaintance  with  the  phenomena  of 
Nature,  and  were  the  masters  of  many  inventions.  They 
knew  how  to  extract  the  common  metals  from  their  ores ; 
they  made  glass  ;  they  were  skilled  agriculturists  ;  they  could 
bake,  brew,  and  make  wine,  manufacture  butter  and  cheese, 
spin,  weave,  and  dye  cloth  ;  they  had  marked  the  motions  of 
the  heavenly  bodies,  and  kept  accurate  record  of  time  and 
seasons  ;  they  used  the  wheel,  pulley,  and  lever  ;  and  knew  a 
good  deal  of  the  natural  history  of  plants  and  animals,  and  of 
anatomy  and  practical  medicine.  This  store  of  information 
had  been  slowly  acquired  in  the  course  of  ages,  mostly  through 
haphazard  discovery  and  chance  observation,  and  formed  a 
body  of  knowledge  of  inestimable  value  for  the  necessities, 
conveniences,  and  embellishments  of  life.  But  it  was  not 
science  in  the  modern  sense  of  the  word.4  None  of  this  know¬ 
ledge  was  systematised  and  interpreted  by  co-ordinating  prin¬ 
ciples,  nor  illuminated  by  generalisations  which  might  serve 
as  incentives  and  guides  to  further  acquisitions.  Such  know¬ 
ledge  had  no  innate  spring  of  growth;  it  could  only  increase, 
if  at  all,  by  casual  additions— as  a  loose  heap  of  stones  might 
increase — and  much  of  it  was  liable  at  any  time  to  be  swept 
away  into  oblivion  by  the  flood  of  barbaric  conquest. 

It  is  quite  obvious,  from  the  subsequent  course  of  events, 
that  their  came  into  the  world  of  natural  knowledge  about 
three  centuries  ago,  in  the  time  of  Galileo  and  Harvey,  a 
something — a  movement,  an  impulse,  a  spirit— which  was 
distinctly  new,  which  Bacon,  with  prophetic  insight,  termed 
a  “  new  birth  of  time.” 

This  remarkable  movement  did  not  originate  with  any 
startling  revelation ;  it  consisted  rather  in  an  altered  mental 
attitude,  and  a  method.  There  arose  a  distrust  in  the  dicta 
of  authority,  and  an  increasing  reliance  on  ascertained  facts. 
These  latter  came  to  be  regarded  as  the  true  and  only  data 
upon  which  natural  knowledge  could  be  securely  founded  and 
built  up.  Doubt  and  question  took  the  place  of  false  cer¬ 
tainty.  The  hidden  meaning  of  phenomena  was  sought  out 
by  observing  them  under  artificially  varied  conditions — or,  to 
use  the  words  of  Harvey,  “  The  secrets  of  Nature  were 
searched  out  and  studied  by  way  of  experiment.”  A  priori 
reasoning  from  mere  assumptions,  or  from  a  few  loosely 
observed  facts,  fell  into  discredit.  Observations  were  re¬ 
peated,  and  made  more  numerous  and  more  exact.  These 
were  linked  together  with  more  rigid  reasoning  to  stringent 
inductions.  Hypotheses  (or  generalisations)  were  subjected 
to  verification  by  experiment ;  and  their  validity  was  further 
tested  by  their  efficacy  in  interpreting  cognate  problems  and 


by  their  power  to  serve  as  guides  to  the  acquisition  of  fresh 
knowledge.  Instruments  of  precision  were  devised  for  more 
accurate  observation  of  facts  and  phenomena— for  weighing 
and  measuring,  for  estimating  degrees  of  temperature,  the 
pressure  of  gases,  the  weight  of  the  atmosphere,  and  for 
recording  time.  The  sense  of  sight  was  aided  by  means  of 
the  telescope  and  microscope.  The  invention  of  instruments 
and  appliances  for  assisting  research  was  an  essential  and 
invaluable  feature  of  the  “new  philosophy.”  It  is  singular 
that  so  little  progress  in  this  direction  was  made  by  the 
quick-witted  Greeks  of  the  classical  period  ;  and  their  neglect 
or  incapacity  in  this  respect  largely  accounts  for  their  con¬ 
spicuous  failure  in  science  as  contrasted  with  their  brilliant- 
success  in  art  and  literature.3 

VI. 

The  new  method  soon  began  to  yield  fruit— at  first  slowly, 
then  more  and  more  rapidly  as  the  workers  increased  ia 
number,  and  the  method  was  more  fully  understood.  Dis¬ 
coveries  were  no  longer  solely  stumbled  on  accidentally,  but. 
were  gathered  in  as  the  fruit  of  systematic  observation  ana 
purposive  research.  It  is  not  necessary  for  me,  even  if  I  had1 
the  time  and  ability,  to  trace  the  history  of  scientific  dis¬ 
covery  from  the  time  of  Harvey  onward.  I  will  only  mention 
a  few  particulars  by  way  of  illustration.  You  all  know  how, 
as  time  passed  on  and  knowledge  expanded,  the  primary 
sciences  became  divided  into  separate  departments  for  more 
minute  study— how  new  sciences  have  arisen,  some  of  which 
have  now  grown  to  vast  proportions — how  improved  instru¬ 
ments  and  appliances  of  infinite  delicacy  have  been  invented 
to  aid  research— and  how,  in  the  present  age,  the  gains  of  pure 
science  have  been  turned  to  innumerable  channels  of  practical 
utility.  , 

The  advances  made  in  physics  and  mechanics  during  the 
seventeenth  and  eighteenth  centuries  prepared  the  way  for 
the  invention  and  perfection  of  the  steam  engine  in  the  nine¬ 
teenth  century.  The  introduction  of  the  steam  engine  in¬ 
creased  at  a  bound  the  power  of  the  human  arm  many-fold. 
Through  its  instrumentality  the  land  has  been  covered  with 
railways,  and  the  sea  with  ocean  steamers.  Electrical  science 
has  given  us  the  telegraph  and  telephone,  a  new  illuminant, 
and  a  new  motor.  The  steam  printing  press,  the  telegraph, 
and  the  railway  together,  have  made  it  possible  to  produce 
that  perhaps  most  wonderful  of  all  the  indirect  outcomes  of 
the  growth  of  science— the  modern  newspaper.  The  great 
science  of  chemistry  has  revealed  the  composition  of  the 
material  world ;  has  originated  vast  industries,  which  give 
work  and  wages  to  millions  of  the  population ;  and  has* 
placed  all  kinds  of  manufacturing  processes  upon  a  basis  of 
scientific  precision.  Under  cover  of  chemistry  have  sprung, 
up  the  subsciences  of  photography  and  spectroscopy,  which 
have  given  a  new  and  unexpected  development  to  our  know¬ 
ledge  of  the  heavenly  bodies.  The  revelations  of  palaeont¬ 
ology  and  embryology  have  led  to  the  establishment  on  a  firm 
basis  of  the  theory  of  organic  evolution.  This  theory — by  far 
the  most  penetrating  generalisation  of  our  time — has  not  only 
thrown  a  flood  of  light  upon  the  deepest  problems  of  natural 
history,  but  has  also  revolutionised  the  whole  domain  of 
speculative  thought.  Physiology  and  practical  medicine 
have  profited  immensely  by  the  general  advance  of  the  sister 
sciences,  and  by  the  adoption  of  scientific  methods  in  the 
prosecution  of  research.  Optical  science  gave  birth  to  the 
achromatic  microscope.  The  microscope  has  laid  bare  the 
minute  structure  of  plants  and  animals,  and  introduced 
zoologists  and  botanists  to  a  vast  subkingdom  of 
minute  forms  of  life,  previously  undreamt  of.  The  micro¬ 
scope  also,  in  conjunction  with  chemistry,  founded  the  new 
science  of  bacteriology.  Bacteriology  has  inspired  the  bene¬ 
ficent  practice  of  antiseptic  surgery  ;  it  has  also  discovered  to 
us  the  parasitic  nature  of  zymotic  diseases — and  opened  out  a 
fair  prospect  of  ultimate  deliverance  from  their  ravages. 

Thus  have  the  several  sciences  advanced,  and  are  still 
advancing,  in  concert,  step  by  step,  by  mutual  help,  at  an 
ever-increasing  speed — pushed  on  by  that  irrepressible  for¬ 
ward  impulse  which  has  characterised  the  scientific  move¬ 
ment  from  its  inception.  This  movement  has  now  become 
the  dominant  factor  in  civilisation. 

YU. 

There  is  no  doubt  that,  under  the  reign  of  science,  a  striking 


Oct.  23,  1897.] 


THE  HARVEIAN  ORATION. 


[I'd 

f&BDICAL  JoUEHAL 


1 171 


amelioration  in  the  state  of  society  has  taken  place.  The 
mass  of  the  people  are  better  housed  and  fed — and,  above  all, 
better  educated.  Their  sanitary  surroundings  are  improved, 
and  the  death-rate  has  fallen.  Crime  and  pauperism  have 
diminished,  and  there  is  greater  security  for  person  and  pro¬ 
perty.  The  amenities  and  enjoyments  of  life  are  on  the  in¬ 
crease,  and  the  average  scale  of  comfort  is  markedly  raised. 
Moreover,  this  amendment  is  not  confined  to  the  material  and 
physical  well-being  of  the  population.  There  is  some  evidence 
that  the  complex  of  conditions  we  term  “  modern  civilisation  ” 
is  acting  favourably  in  the  direction  of  making  people  more 
reasonable,  and  better  conducted.  Peace  is  now  the  normal 
-condition  between  civilised  states  ;  and  there  is  a  growing 
trend  of  opinion  in  favour  of  settling  international  differences 
by  the  more  rational  method  of  arbitration,  rather  than  by 
war.  Political  morality  approximates  more  nearly  to  that 
recognised  as  proper  in  private  life.  The  duel  has  almost 
been  laughed  out  of  court.  Industrial  quarrels  are  conducted 
with  more  order ;  and  there  is  an  appeal  to  facts  and  reason 
on  both  sides,  and  more  readiness  to  adjustment  by  com¬ 
promise. 

The  whole  environment  of  modern  life  seems  in  several 
ways  calculated  to  foster  habits  of  correct  thinking  and  act¬ 
ing.  The  inclusion  of  science  in  the  scope  of  general  educa¬ 
tion  is  a  very  important  innovation.  This  extends  the  range 
of  subjects  in  regard  to  which  precise  reasoning  is  possible  ; 
and  tends  to  promote  the  application  of  scientific  modes  of 
thinking  and  reasoning  to  all  the  problems  of  life.  We  may 
be  quite  sure  that  exact  thinking  leads  in  the  main  to  correct 
conduct ;  an  evil  deed  is  not  only  a  crime,  but  also  a  blunder. 
The  periodical  press  must,  one  would  think,  be  a  good  train¬ 
ing-school  for  thinking  and  reasoning.  The  discussion  of  all 
sorts  of  questions  in  its  columns  can  scarcely  fail  to  have  an 
educating  effect.  The  disputants  must  perforce  read  one  an¬ 
other’s  arguments  and  be,  consciously  or  unconsciously, 
influenced  thereby.  It  may  be  assumed,  or  at  least  hoped, 
that  there  is  in  arguments,  as  in  organic  forms,  a  tendency 
to  the  survival  of  the  fittest— and  that  in  the  long  run  the 
better  argument  carries  the  day.  The  blaze  of  publicity  amid 
which  we  live,  through  the  ubiquitous  newspaper,  lends  an 
additional  motive  to  right  doing.  The  “fierce  light  which 
beats  upon  a  throne”  beats  nowadays  also  upon  the  citizens, 
and  doubtless  helps  to  keep  them  in  the  straight  path. 

“But,”  say  the  prophets  of  evil:  “  This  will  not  endure  ; 
modern  civilisation,  based  on  science,  will  in  time  go  the  way 
of  all  its  predecessors,  and  end  in  extinction  or  in  decay  and 
stagnation.”  It  is  proverbially  unsafe  to  dogmatise  about  the 
future  ;  and  in  all  human  affairs,  even  those  termed  scientific, 
there  is  nothing  so  certain  as  the  unexpected.  This,  however, 
may  be  affirmed :  that  if  modern  civilisation  is  to  come  to  an 
end,  it  will  not  perish  in  the  same  way,  nor  from  the  same 
causes,  as  previous  civilisations. 

One  of  the  standing  perils  of  civilised  communities  in 
ancient  times  was  the  risk  of  being  subjugated  by  less  civilised 
neighbours,  or  of  being  overwhelmed  by  hordes  of  barbarian 
invaders.  This  danger  no  longer  threatens  us.  Power  has 
passed  for  ever  into  the  hands  of  the  nations  which  cultivate 
science,  and  invent.  The  appliances  of  war  are  now  placed 
on  a  scientific  basis  ;  and  the  issue  of  battle  is  decided  in 
the  laboratories  of  the  engineer  and  chemist.  The  late  C.  H. 
Pearson  argued  that  the  dark  and  yellow  races,  in  virtue  of 
their  greater  number  and  fecundity,  might  in  time  come  to 
dispute  the  supremacy  of  the  white  races — that  they  would 
learn  the  drill  and  copy  the  armaments  of  European  armies, 
and  thus  equipped  would  be  able,  by  their  superior  mass,  to 
hem  in  and  curb,  if  not  to  subjugate,  the  Western  nations. 
But  the  march  of  science  and  invention  never  stops  ;  and  it 
is  inconceivable  that  the  scientific  nations  shall  not  always 
be  many  stages  in  advance  of  the  unscientific  nations  in  the 
destructiveness  of  their  weapons  and  the  perfection  of  their 
military  equipments — and  this  would  give  them  an  advantage 
which  scarcely  any  disparity  of  numbers  could  neutralise. 
The  “  yellow  terror  ”  can  never  be  more  than  a  phantom  until 
these  races  begin  to  show  capacity  for  scientific  discovery, 
and  the  further  (and  somewhat  different)  capacity  for  turning 
their  discoveries  to  practical  uses. 

Against  the  more  insidious  peril  of  decay  and  stagnation 
the  scientific  movement  seems  also  to  offer  effective  safe¬ 
guards.  We  sometimes  hear  complaints  of  the  hurry  and 


bustle— the  stress  and  strain— of  modern  life ;  this  unrest 
may  incommode  individuals,  but  it  is  the  antiseptic  of  so¬ 
ciety.  Probably  the  deadliest  predisposing  factor  in  the 
decline  of  former  civilisations  was  the  mental  inanition  aris¬ 
ing  from  deficiency  of  fresh  and  varied  intellectual  pabulum. 
Physiological  analogies  lead  us  to  the  inference  that  an  idle 
brain,  like  an  idle  muscle  or  an  idle  gland  or  nerve,  would 
deteriorate  in  function  ;  and,  conversely,  that  a  well-exercised 
brain  would  tend  to  reach  its  possible  best.  I  conceive  that 
our  forefathers  and  the  ancients,  for  the  most  part,  led  some¬ 
what  monotonous  lives.  They  had  but  little  fresh  and  varied 
food  for  thought.  The  generality  could  not,  for  lack  of 
“  news,”  take  a  sustained  interest  in  the  course  of  public 
events.  The  world  of  science  was  an  unopened  book.  Inter¬ 
communication  was  slow  and  difficult ;  and  the  whole  current 
of  existence  flowed  sluggishly.  Contrast  this  with  the  vivid 
abounding  life  of  the  present  day.  Veins  of  interest  are 
greatly  multiplied,  to  meet  and  satisfy  the  infinitely  varied 
individual  aptitudes  of  men  and  women.  A  considerable 
number  of  persons  of  both  sexes  now  busy  themselves,  either 
as  amateurs  or  something  more,  with  the  study  of  some 
branch  of  science  or  natural  history.  Those  whose  bent  is  to 
politics,  art,  letters,  sport,  or  fashion,  find  in  the  daily  news¬ 
paper  and  the  periodical  press  an  unfailing  fresh  supply  of 
the  mental  food  they  love.  Business  and  pleasure  are  car¬ 
ried  on  with  a  briskness  formerly  unknown,  and  the  pulse  of 
national  life  is  quickened  through  every  part.  It  seems  im¬ 
possible  that  decay  should  invade  the  body  politic  while 
such  conditions  of  all-pervading  activity  prevail,  and  there 
is  no  valid  reason  why  such  conditions  should  not  continue 
to  prevail.  It  has  often  been  remarked  that  periods  of 
national  upheaval,  when  men’s  minds  are  deeply  stirred — like 
the  rise  of  Islam,  the  Protestant  Reformation,  and  the  French 
Revolution — were  exceptionally  prolific  of  able  men.  It  does 
not  appear  altogether  unreasonable  to  suppose  that  the  stir 
and  movement  of  modern  life  may  be  similarly  favourable  to 
the  production  of  “  men  of  light  and  leading”  for  the  service 
of  the  community.  The  proximate  cause  of  the  downfall  of 
states  seems  always  to  have  been  a  defective  supply  of  strong 
and  capable  men  at  the  head  of  affairs,  and  in  positions  of 
trust.  The  dolce  far  niente  is  not  conducive  to  the  formation 
of  strong  characters  ;  and  those  who  sigh  and  yearn  for  social 
quietism  may  find  comfort  in  the  reflection  that  the  hum  and 
buzz  which  disturbs  them  is  a  sure  token  of  the  health  and 
strength  of  the  common  hive. 

It  is  given  to  few  to  deliver  a  stroke  of  work  like  that  of 
Harvey.  But  many  of  those  before  me  have  done  something, 
and  some  a  great  deal,  to  forward  the  beneficent  march  of 
science.  To  lift  the  veil  from  even  the  smallest  corner  of  the 
unknown  in  Nature  is  not  only  a  pure  delight  but  is  surely 
also  doing  a  service  in  the  cause  of  humanity.  We  are  here 
to-day  all  disciples  of  Harvey,  paying  willing  homage  to  his 
great  name.  And  though  we  cannot  pretend  to  his  genius, 
we  can  all  of  us  take  to  heart  the  lesson  of  his  life,  and  seek 
to  emulate  his  gentleness,  his  patient  industry,  his  single- 
minded  devotion  to  a  high  purpose,  and  his  unswerving 
loyalty  to  truth. 

Notes  and  References. 

1  In  those  days  the  yeomen  of  Kent  were  persons  of  consideration. 
There  is  an  old  rhyme  which  runs  : 

A  knight  of  Gales, 

A  squire  of  Wales, 

And  a  laird  of  the  North  countree  ; 

A  yeoman  of  Kent 

With  his  yearly  rent 
Will  buy  them  up  all  three. 

2  Works,  p.  103.  3  If  we  take  a  wider  view  of  the  constituent  elements  of 

organised  society —  and  embrace  in  our  consideration  the  religious 
systems,  the  political  and  civil  institutions,  the  military  organisations, 
the  commerce  and  the  miscellaneous  disconnected  mass  of  natural  know¬ 
ledge  existing  in  the  older  civilisations  we  look  in  vain  for  any  con¬ 
stituent  which  had  more  than  a  limited  scope  of  expansion,  and  was  not 
subject  to  decay.  *  “  It  is  not  a  collection  of  miscellaneous,  uncon¬ 
nected,  unarranged  knowledge  that  can  be  considered  as  constituting 
science.”—  Whew  ell.  5  Whewell  observes  (History  of  the  Inductive  Sciences, 
vol.  i,  book  1,  chap,  iii) :  “The  Aristotelian  physics  cannot  be  considered 
as  otherwise  than  a  complete  failure.  It  collected  no  general  laws  from 
facts;  and  consequently,  when  it  tried  to  explain  facts,  it  had  do  prin¬ 
ciples  which  were  of  any  avail.”  Whewell  argues  that  this  failux-e  was 
not  due  to  the  neglect  of  facts.  He  goes  on  to  say :  “  It  may  excite  sur¬ 
prise  to  find  that  Aristotle,  and  other  ancient  philosophers,  not  only 
asserted  in  the  most  pointed  manner  that  all  our  knowledge  must  begin 
from  experience,  but  also  stated  in  language  much  resembling  the 
habitual  phraseology  of  the  most  modern  schools  of  philosophising,  that 
particular  facts  must  be  collected;  that  from  these  general  principles 
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must  be  obtained  by  induction;  and  that  these  principles,  when  of  the 
most  general  kind,  are  axioms .”  Then  he  quotes  passages  in  proof  from 
Aristotle’s  writings.  It  is,  lioweer,  pretty  evident  that  Aristotle’s  reve¬ 
rence  for  facts  was  no  more  than  a  pious  opinion,  which  he  habitually 
ignored  in  the  actual  handling  of  questions  of  natural  knowledge.  His 
treatise  “On  the  Parts  of  Animals”  bristles  with  errors  of  observation 
which  a  verv  moderate  amount  of  painstaking  would  have  rectified.  Had 
the  ancient  Greeks,  and  their  successors  in  the  Middle  Ages,  been  more 
accurate  observers  of  facts,  and  had  they  sought  for  and  invented  insti  u- 
ments  for  the  more  exact  observation  of  facts,  they  would  not  have  so 
conspicuously  failed  to  establish  at  least  the  foundations  of  exact  science. 
The  historian  of  the  inductive  sciences,  however,  will  have  it  otherwise. 
He  sums  up  his  argument  thus:  “The  defect  was  that,  although  they 
had  in  their  possession  Facts  ancl  Ideas,  the  Ideas  were  not  distinct  and 
appropriate  to  the  Facts.”  Is  it  not  rather  the  case  that  the  “  Ideas  were 
not  distinct  and  appropriate  to  the  Facts,”  precisely  because  the  “  Facts  ” 
were  indistinctly  seen  and  imperfectly  apprehended?  G  Mr.  Mulhall 
calculates  that  “  our  steam  power  in  the  United  Kingdom  is  equal  to  the 
force  of  169,000,000  able-bodied  men,  a  number  greater  than  the  whole 
population  of  Europe  could  supply.— National  Progress  during  the  Queen's 
Reign,  p.  22. 
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[Abstract*] 

There  is  an  abundance  of  evidence  to  show  that  in  a  large 
proportion  of  cases  of  spasmodic  wry-neck,  surgical  measures, 
such  as  division  of  muscles  and  stretching  of  the  spinal  acces¬ 
sory  nerve,  are  useless,  and  that  there  must  be  few 
cases  in  which  even  excision  of  a  portion  of  the  nerve 
can  be  expected  to  lead  to  permanently  good  results, 
in  that  in  the  majority  of  cases  which  come  under  ob¬ 
servation,  muscles  beyond  its  control  take  part  in  the 
spasm.  Further,  in  that  the  sterno-mastoid  has  a  double 
nerve  supply,  the  spinal  accessory  and  the  posterior  branches 
of  certain  cervical  spinal  nerve  roots,  even  in  those  cases  in 
which  the  spasm  appears  to  be  limited  to  this  muscle,  it 
scarcely  seems  reasonable  to  suppose  that  severance  of  only 
one  of  its  paths  of  connection  with  the  central  nervous 
system  is  likely  to  do  more  than  lessen  the  spasm  in  the 
muscle,  while  another  path  by  which  impulses  can  reach  it 
from  the  nerve  centres  is  still  intact.  Complete  section  of 
both  of  these  paths  of  connection  with  the  central  nervous 
system  can  alone  be  expected  to  result  in  complete  arrest  of 
spasm  in  the  muscle.  If  this  be  true  with  regard  to  the  cases 
in  which  the  sterno-mastoid  alone  appears  to  be  involved,  how 
much  more  unlikely  is  it  that  any  such  surgical  measures 
directed  to  the  spinal  accessory  nerve  can  influence  the 
spasm  in  muscles,  over  which  this  nerve  has  no  control,  and 
which  are  obviously  involved  in  so  many  cases  of  wry¬ 
neck. 

The  only  surgical  procedure  which  offers  a  reasonable  pro¬ 
spect  of  permanent  relief  in  such  cases  is  division  (with 
excision  of  portions)  of  the  posterior  branches  of  the  upper 
cervical  spinal  nerve  roots,  an  operation  devised  by  Gardner 
in  Melbourne  and  Keen  in  America,  and  which  has  been 
practised  by  Horsley  in  this  country.  This  being  the  case,  it 
seems  of  no  small  importance  that  we  should  accurately 
determine  by  experiment  (1)  The  exact  number  of  nerve 
roots,  electrical  excitation  of  which  results  in  contraction  of 
muscles  which  bring  about  movements  of  the  head  on  the 
trunk  ;  (2)  The  precise  position  in  which  the  head  is  placed 
by  contraction  of  the  group  of  muscles  supplied  by  each 
individual  nerve  root ;  (3)  In  how  many  roots  a  given  muscle 
is  represented;  and  (4)  The  muscles  represented  in  each 
nerve  root. 

The  necessity  for  such  an  investigation  will  be  obvious  if 
the  results  which  I  have  obtained  in  the  present  research  are 
compared  with  the  statements  made  in  the  standard  text 
books  on  Anatomy  in  this  and  other  countries. 

The  experiments  on  which  the  present  paper  is  based  have 

*  The  full  text  of  the  paper  giving  details  of  the  experimental  methods 
employed  and  the  results  obtained  appears  in  the  current  number  of 
Brain. 
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been  conducted  in  monkeys,  macacus  rhesus  chiefly,  and 
also  a  few  macacus  sinicus  being  used.  In  all  the  experi¬ 
ments  the  first  point  investigated  was  the  position  assumed 
by  the  head  on  excitation  of  the  motor  portions  of  the  indi¬ 
vidual  cervical  and  thoracic  roots.  The  investigation  was 
further  conducted  so  that  a  given  root  was  excited  in  some 
instances,  and  all  the  muscles  which  responded  were  noted, 
while  in  other  instances  a  given  muscle  was  kept  under 
observation,  while  each  nerve  root  of  the  series  investigated 
was  in  turn  excited,  and  a  note  made  of  those,  stimulation  oi 
which  evoked  contraction  in  the  muscle. 

On  comparing  the  results  of  this  research  with  those 
I  obtained  when  the  limb  plexuses  were  under  investigation, 
there  appears  to  be  considerably  more  individual  variation 
with  regard  to  the  nerve  root  supply  of  the  neck  muscles 
than  of  those  of  the  limbs. 

As  in  the  case  of  the  limb  muscles,  so  in  those  of  the 
neck,  it  was  abundantly  evident  that  different  segments  oi 
any  given  muscle  responded  when  one  or  other  of  the  nerve 
roots  supplying  the  muscle  was  excited  electrically. 

This  differentiation  of  one  part  of  a  muscle  from  anothei 
by  means  of  its  nerve  root  supply  served  as  a  means  of  differ¬ 
entiating  different  parts  of  a  complex  muscle,  such  as  the 
erector  spinse  in  a  most  interesting  manner,  and  not  less 
interesting  was  the  way  in  which  segmentation  of  the 
diaphragm  was  thus  shown.  On  comparing  the  combined 
movement  which  results  on  excitation  of  a  given  nerve  root 
with  the  individual  muscles  actually  represented  in  the  same 
root  it  becomes  obvious  that  the  resulting  combined  move¬ 
ment  must  depend  on  the- preponderance  of  ceitain  muscles, 
over  others  which  if  acting  alone  would  bring  about  a  verj 
different  movement. 

The  muscles  deriving  their  nerve  supply  from  any  giver 
nerve  root  occupy  both  the  dorsal  and  ventral  aspects  of  the 
neck  and  trunk. 

Despite  the  variations  met  with  as  regards  the  precise 
muscles  represented  in  a  given  root,  or  the  roots  supplying  s 
given  muscle,  the  movement  resulting  011  excitation  of  eael 
root  remains  wonderfully  constant,  such  variations  as  are  met 
with  being  so  slight  as  not  to  alter  materially  the  predomi 
nating  movement  characteristic  of  each  root. 

In  the  case  of  such  small  short  muscles  as  the  posteno: 
recti  and  obliques,  the  nerve  supply  appeared  to  be  derivec 
from  a  single  nerve  root  in  most  cases,  but  this  is  quite 
exceptional,  as  all  the  other  muscles  of  the  neck  and  bad 
investigated  derived  their  nerve  supply  from  two,  [three,  0: 
more  nerve  roots. 

Practical  Bearing  of  the  Results  on  the  Treatment  01 

Wry-Neck. 

A  knowledge  of  the  precise  muscles  innervated  by  anj 
given  nerve  root  cannot  fail  to  be  of  great  advantage  in  anj 
consideration  as  to  the  nerve  roots,  division  of  which  is  mos 
likely  to  be  attended  with  the  relief  of  spasm  in  wry-neck 
This  is,  of  course,  of  special  value  with  regard  to  those 
muscles  sufficiently  superficial  in  position  to  allow  of  thei 
being  seen  or  felt  to  be  in  a  state  of  spasm.  But  the  know 
ledge  is  also  of  use  to  us  with  regard  to  muscles  too  deepb 
seated  to  be  seen  or  felt  with  certainty,  for  a  knowledge  0 
the  movement  brought  about  by  the  action  of  this  or  tha 
musc'e  enables  us  to  ascertain  fairly  satisfactorily  whicl 
muscles  are  probably  in  a  state  of  spasm. 

Important  as  is  this  knowledge  of  the  precise  innervatioi 
of  the  various  muscles  responsible  for  the  movements  of  tn< 
head  on  the  trunk,  no  less  important  is  the  .information 
which  we  derive  from  those  experimental  results  in  which  tin 
position  assumed  by  the  head  in  relation  to  the  trunk  wai 
noted.  The  results  obtained  in  this  connection  point  clearp 
to  the  fact  that  in  the  most  common  forms  of  torticoh) 
surgical  treatment  must  be  directed,  chiefly  at  all  events,  ti 
one  or  all  of  the  four  upper  cervical  nerve  roots.  It  1 
further  evident  that  where  the  lateral  inclination  of  the  head 
by  which  the  shoulder  and  side  of  the  head  and  face  an 
approximated,  exists,  the  first  and  second  cervical  nerv> 
roots  are  those  to  which  attention  should  be  directed,  wlnfi 
in  those  instances  in  which  the  chief  movement  of  the  heae 
is  one  in  which  the  occiput  is  drawn  backwards,  so  that  th< 
face  looks  more  nr  less  upwards,  the  third  and  fourth cervica 
nerve  roots  should  engage  our  attention. 


Oct.  23,  1897.J 


The  results  further  point  to  the  fifth  and  sixth  cervical 
nerve  roots  being  the  least  likely,  of  the  cervical  series,  to 
conduct  impulses  from  the  central  nervous  system,  the 
cutting  off  of  which  is  likely  to  be  followed  by  any  material 
relief  in  any  muscular  spasm  which  may  be  present  causing 
wry-neck. 

It  is  also  important,  with  a  view  to  prognosis  after  such 
operations,  that  even  muscles  supplied  by  the  seventh  and 
eighth  cervical  nerve  roots  may  by  their  spasm  bring  about 
movements  of  the  head  on  the  trunk  indirectly,  in  which  con¬ 
nection  the  trivial  indirect  movement  of  the  head  resulting 
on  excitation  of  the  upper  thoracic  nerve  roots  may  not  be 
altogether  without  a  certain  amount  of  importance. 

One  class  of  cases  of  wry-neck,  happily  not  common,  is 
placed  beyond  the  possibility  of  surgical  relief,  as  far  as 
division  of  nerve  roots  is  concerned,  by  a  consideration  of  the 
resultRr obtained  in  this  investigation.  I  allude  to  those  cases 
in  which  the  spasm  is  limited  to,  or  chiefly  involves  the 
scaleni  muscles,  which  are  innervated  from  the  sixth  or 
seventh  cervical  to  the  third  or  fourth  thoracic  nerve  roots. 
Apart  from  the  obstacle  to  interference  with  the  lower  cervi¬ 
cal  and  first  thoracic  nerve  roots  owing  to  the  innervation  of 
the  upper  limb  being  derived  from  these  roots,  that  accele¬ 
rator  and  augmentor  fibres  of  the  heart  are  contained  in  the 
upper  thoracic  roots1  may  be  a  point  not  to  be  altogether 
neglected  in  any  operation  directed  to  these  roots. 

A  not  unimportant  consideration  in  prognosis  after  such 
operations  for  wry-neck  is  the  question  whether,  in  those 
cases,  for  instance,  in  which  a  muscle  is  represented  mainly 
in  two  nerve  roots,  but  also  to  a  lesser  degree  in  a  third,  the 
full  force  of  nervous  discharge  may  reach  the  muscle  by  this 
comparatively  insignificant  path  now  that  it  can  no  longer 
reach  it  by  the  main  paths.  That  this  is  not  probable,  is 
suggested  by  the  fact  that  any  given  nerve  root  only  supplies 
a  portion  of  a  muscle  and  not  the  whole  of  it,  as  I  have 
shown  in  this  and  in  previous  papers,  and  that  in  a  case  such 
as  that  supposed  above  the  portion  of  muscle  would  be  very 
small,  and  therefore,  even  if  receiving  the  full  force  of  the 
discharges  from  the  central  nervous  system,  the  muscular 
fibres  capable  of  responding  are  too  few  to  give  anything  like 
an  adequate  exhibition  of  the  full  force  of  the  central  dis¬ 
turbance.  As  further  supporting  this  view  may  be  instanced 
the  fact  that  in  investigations  in  which  the  spinal  nerve  roots 
which  contribute  to  the  formation  of  the  limb  plexuses  were 
the  subjects  of  experimentation,2 1  showed  that  division  of 
one  or  more  nerve  roots  altered  the  position  assumed  by  the 
limb  during  general  convulsions  subsequently  induced,  by 
the  intravenous  injection  of  absinthe,  in  a  manner  directly 
proportional  to  the  amount  of  this  or  that  muscle  excluded 
from  taking  part  in  the  convulsions,  in  consequence  of  the 
division  of  one  or  more  of  the  nerve  roots  from  which  it  is 
innervated. 

But  as  opposed  to  these  considerations  must  be  borne  in 
mind  the  fact  that  in  the  investigations  dealing  with  the 
limb  plexuses,  I  further  showed  that  the  power  of  recovery 
after  division  of  a  nerve  root  was  wonderful,  and  that  this 
occurred  when  all  possibility  of  reunion  of  the  divided  ends 
of  the  roots  taking  place  was  placed  beyond  question.  The 
immediate  effect  of  the  division  showed  itself  in  the  altered 
position  of  the  limb  in  standing  or  of  its  movements  in 
progression,  weakness  of  one  or  more  movements  of  the 
limb  being  evident;  but  in  a  wonderfully  short  time  all 
traces  of  these  defects  passed  off,  and  it  became  difficult  to 
detect  any  abnormality  in  the  position  of  the  limb  in  stand¬ 
ing,  or  of  its  movements  in  progression.  That  the  provisions 
for  compensation  were  great  was  evident,  but  it  was  not  so 
easy  to  explain  how  this  compensation  was  brought  about. 
Of  the  theories  that  might  be  advanced  in  explanation  of 
the  fact,  two  appeared  to  me  to  be  worthy  of  consideration. 
The  first  of  these  supposed  it  possible  that  certain  cells  of 
the  cerebral  cortex  were  responsible  for  impulses  which  could 
reach  the  same  muscle  by  different  nerve  roots,  and  that  the 
division  of  one  of  these  nerve  roots  by  which  such  impulses 
pass  might  produce  a  reflex  inhibitory  effect3  on  the  cortical 
cells  from  which  the  impulses  it  conducts  are  derived,  so  that 
the  amount  of  actual  loss  of  motor  power  in  the  first  instance 
is  more  than  that  resulting  from  the  exclusion  of  the  parts 
of  the  muscles  innervated  by  the  divided  root,  and  that  as 
the  cerebral  cells  recover  from  the  inhibitory  action  so  power 
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is  restored  to  the  parts  of  the  muscles  still  in  connection 
with  the  central  nervous  system.  The  second  hypothesis 
supposed  no  such  inhibitory  effect  on  the  cells  of  the  cerebral 
cortex :  these  cells  were  regarded  as  being  capable  of  dis¬ 
charging  the  same  amount  of  energy  as  before,  but  the 
impulses  meet  with  a  block  owing  to  the  division  of  the 
fibres  along  which  they  formerly  passed.  Gradually,  how¬ 
ever,  the  impulses  are  diverted,  it  may  be  through  the 
anterior  horn  cells  of  the  spinal  cord  along  other  channels, 
and  thus  in  time  the  fibres  of  the  muscle  which  are  supplied 
by  an  intact  root  receive  almost  the  same  amount  of  stimu¬ 
lation  as  did  the  whole  muscle  formerly. 

Between  these  two  hypotheses  there  seemed  little  to  choose 
when  dealing  with  the  limb  muscles,  most  of  which  received 
their  innervation  from  two  roots,  and  the  difference  of  the 
amount  supplied  by  the  two  roots  was  not  too  great  to  make 
either  of  these  theories  untenable. 

A  third  possibility  suggests  itself  to  me  as  worthy  of 
passing  consideration.  Is  it  possible  that  the  normal  stimu¬ 
lus  reaching  the  fibres  of  the  part  of  a  muscle  still  in  con¬ 
nection  with  the  central  nervous  system  is  capable  of  in¬ 
ducing  secondarily  a  contraction  of  other  fibres  of  the  same 
muscle,  no  longer  indirectly  connected  with  the  central 
nervous  apparatus  ?  In  this  connection  it  is  worth  remem¬ 
bering  that  even  after  complete  section  of  all  the  nerve 
fibres  to  a  muscle,  the  muscle  fibres  do  not  become  fattily 
disintegrated,  but  undergo  a  very  slow  process  of  atrophy. 
It  is  not  unreasonable,  therefore,  to  suppose  that  when  only 
part  of  the  nerve  fibres  of  the  muscle  are  divided  the  muscle 
fibres  connected  with  them' may  be  prevented  from  undergo¬ 
ing  anygreat  amount  of  this  simple  atrophy  even, owing  to  their 
being  brought  into  physiological  action  indirectly  through 
the  agency  of  some  influence  derived  from  the  muscle  fibres 
which  are  still  in  connection  with  the  central  nervous 
system. 
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p.  243.  3  Cf.  Bubnoff  and  Heidenliain,  Pfliiger’s  Archiv. 
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Almost  immediately  after  its  exit  from  the  skull  by  the  fora¬ 
men  ovale  the  inferior  maxillary  nerve  divides  into  two  parts, 
the  larger  division  forming  the  auriculo- temp  oral,  inferior 
dental,  and  lingual  nerves  ;  the  smaller  one,  the  masseteric, 
external  pterygoid,  and  buccal  branches.  In  the  angle  formed 
by  these  two  primary  divisions  lies  the  pterygo-spinous  liga¬ 
ment,  which  is  a  fibrous  band  extending  from  the  root  of  the 
external  pterygoid  plate  to  a  spot  on  the  great  wing  of  the 
sphenoid  a  little  in  front  of  the  foramen  spinosum.  Thus  at 
the  point  of  division  of  the  inferior  maxillary  nerve  the 
smaller  branch  is  encircled  by  the  pterygoid  plate  of  the 
sphenoid  above  and  the  pterygo-spinous  ligament  below,  and 
in  the  event  of  the  pterygo-spinous  ligament  being  ossified  a 
complete  foramen  is  formed,  the  pterygo-spinous  foramen, 
from  which  this  branch  makes  its  exit.  With  regard  to  the 
comparative  frequency  of  the  existence  of  the  pterygo- 
spinous  ligament,  and  of  its  ossification,  the  following  table 


Number  of 
specimens. 

Percentage 

(approximate). 

Ligament  absent  . 

3° 

14 

Ligament  imperfectly  formed  and  described 
as  membranous . 

13 

6 

Ligament  present  and  unossified  . 

141 

67 

Ligament  partly  ossified  . 

21 

IO 

Ligament  completely  ossified . 

6 

3 

Total  . 

21 1 

IOO 
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is  supplied  in  the  report  of  the  Committee  of  Collective  Inves¬ 
tigation  of  the  Anatomical  Society  published  in  the  Journal 
of  Anatomy  and  Physiology  in  1894. 

Out  of  eight  subjects  which  I  examined  a  complete  bony 
pterygo-spinous  foramen  was  present  in  one.  In  this  case  it 
was  present  on  both  sides.  I  have  also  met  with  it  once 
in  operating.  Thus  I  have  met  with  this  variation  in  two  out 
of  nine  cases. 

The  question  of  the  possible  existence  of  the  pterygo-spinous 
foramen  deserves  consideration  in  consequence  of  the  impedi¬ 
ment  it  is  liable  to  prove  to  the  successful  performance  of 
certain  operations.  In  the  operation  of  excision  of  the  in¬ 
ferior  maxillary  nerve  at  the  foramen  ovale,  if  a  pterygo- 
spinous  foramen  is  present,  that  portion  of  the  nerve  which 
passes  through  it  will  be  protected  and  probably  preserved 
from  division,  and  thus  the  object  for  which  the  operation  was 
undertaken,  namely,  the  complete  removal  of  the  nerve  below 
the  foramen  ovale,  will  be  dpfeated.  In  the  case  of  partial 
ossification  of  the  pterygo-spinous  ligament,  the  efficiency  of 
the  protection  afforded  to  the  above-mentioned  portion  of  the 
inferior  maxillary  nerve,  and  the  chance  of  its  escaping  divi¬ 
sion  in  this  operation,  will  of  course  vary  with  the  amount  of 
ossification  present. 

In  Rose’s  operation  for  the  removal  of  the  Gasserian 
ganglion,  should  there  be  a  pterygo-spinous  foramen,  this 
will  be  the  foramen  first  arrived  at  in  exposing  the  edge  of 
the  foramen  ovale  by  scraping  off  the  pterygoid  muscle  from 
its  attachment  to  the  sphenoid.  When  ^operating  it  is  ex¬ 
tremely  difficult  to  distinguish  the  pterygo-spinous  foramen 
from  the  foramen  ovale.  The  operator  will  probably  conclude 
that  he  has  reached  the  foramen  ovale,  and  will  apply  his 
trephine  to  the  edge  of  the  pterygo-spinous  foramen.  This 
mistake  will  much  increase  the  difficulties  of  the  operation, 
and  may  give  rise  to  complications  which  will  prevent  its 
successful  completion. 

The  following  case  illustrates  the  points  to  which  attention 
has  been  called  above  :  — 

Mr.  P.  A.  first  came,  to  me  at  the  beginning  of  1S90,  at 
which  date  he  was  54  years  of  age.  He  had  been  a  sufferer 
from  trigeminal  neuralgia  for  ten  years.  The  case  was  a 
typically  severe  one.  It  was  confined  to  the  right  side. 

Two  diagnostic  points  localising  the  disease  to  the  third 
branch  of  the  fifth  nerve  deserve  notice. 

The  patient  stated  that  when  his  complaint  first  began  the 
pain  was  always  brought  on  by  movements  of  the  jaw,  and 
was  felt  just  behind  the  articulation  of  the  lower  jaw,  from 
whence  it  spread  over  the  side  of  the  head  and  face.  It 
would  appear  from  this  that  the  auriculo-temporal  branch 
was  first  affected,  and  that  pain  was  set  up  by  traction  on  the 
fibrous  sheath  derived  from  the  dura  mater,  in  which  the 
inferior  maxillary  nerve  is  enveloped,  and  whose  tubular 
prolongations  over  the  auriculo  temporal  and  masseteric 
branches  are  blended  with  the  capsule  of  the  temporo- 
maxillary  articulation,  and  are  exposed  to  a  certain  degree  of 
traction  during  the  movements  of  the  lower  jaw.  Secondly,  I 
noticed  that  during  very  severe  and  prolonged  attacks  of 
pain  the  right  side  of  the  tongue  became  thickly  furred, 
while  the  left  side  appeared  natural,  or  only  slightly  affected 
in  this  way.  This  appearance  seemed  to  suggest  trophic 
changes  resulting  from  nervous  disturbance. 

As  the  patient  stated  that  he  had  derived  benefit  from  an 
operation  on  the  auriculo-temporal  nerve  performed  by  Dr. 
Greathead,  of  Grahamstown,  in  1886,  I  decided  to  remove 
the  terminal  ends  of  the  inferior  dental  and  lingual  nerves. 
This  was  done  in  March,  1890.  I  divided  the  inferior  dental 
nerve  in  the  dental  canal  immediately  in  front  of  the 
masseter  muscle  after  exposing  the  canal  by  means  of  a  small 
trephine  and  dragged  out  the  terminal  end  of  the  nerve 
through  the  mental  foramen.  About  two  inches  of  the 
lingual  nerve  was  removed  by  dissecting  it  out  at  the  base 
and  side  of  the  tongue.  This  operation  gave  perfect  rest  for 
one  year.  _  During  the  next  six  months  the  patient  had  occa¬ 
sional  twinges.  During  the  following  six  months  the  pain 
increased  and  began  to  resume  its  old  character. 

In  June,  1892,  I  excised  the  inferior  maxillary  nerve  at  the 
foramen  ovale,  reaching  the  nerve  by  deepening  the  sigmoid 
notch.  I  removed  all  that  left  of  the  inferior  dental  nerve 
by  dragging  up  the  part  that  was  left  in  the  inferior  dental 
canal  through  the  dental  foramen.  This  operation  gave  rest 
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for  about  two  years  and  a  half,  after  which  time  the  pain 
began  to  return. 

I  then  tried  the  effect  of  the  percuteur.  During  the  first 
six  months  of  1895  I  gave  the  patient  100  sittings,  each  last¬ 
ing  half  an  hour.  During  this  period  the  attacks  of  pain 
gradually  increased  in  severity.  I  was  not  able  to  satisfy 
myself  that  this  treatment  affected  the  course  of  the  disease. 

in  November,  1895, 1  operated  on  the  Gasserian  ganglion  by 
Rose’s  method.  At  the  time  of  the  operation  the  possible 
existence  of  a  pterygo-spinous  foramen  was  present  to  my 
mind  in  consequence  of  my  having  met  with  this  variation 
only  a  few  days  previously  in  the  course  of  a  dissection. 
Nevertheless  I  decided  (wrongly,  as  it  turned  out)  against 
this  condition.  I  mention  this  in  order  to  show  how  difficult 
it  is  to  recognise  the  pterygo-spinous  foramen  when  operating. 
It  was  not  until  the  plate  of  bone  cut  out  by  the  trephine  had 
been  removed  that  I  became  aware  that  what  I  had  taken  to 
be  the  foramen  ovale  was  really  a  pterygo-spinous  foramen. 
The  trephine  hole  was  therefore  wrongly  situated,  the 
trephine  having  been  placed  against  the  edge  of  the 
pterygo-spinous  foramen  instead  of  against  that  of  the  fora¬ 
men  ovale.  The  distance  between  the  outer  edge  of  the  fora¬ 
men  ovale  and  the  nearest  point  of  the  trephine  hole  was 
about  yV  inch.  There  was,  therefore,  a  considerable  thickness 
of  bone  to  be  removed  before  the  ganglion  could  be  reached, 
and  in  doing  this  with  the  chisel  the  cavernous  sinus  was  un¬ 
fortunately  opened.  This  accident  was,  of  course,  a  most 
formidable  obstacle  to  the  successful  completion  of  the  opera¬ 
tion.  The  end  of  the  nerve  which  had  been  divided  at  the 
foramen  ovale  at  the  previous  operation  was  fixed  to  the  bone 
and  neighbouring  tissues  by  firm  adhesions,  while  that  part 
of  the  nerve  issuing  from  the  pterygo-spinous  foramen  ap¬ 
peared  to  have  escaped  division  altogether.  The  adhesions 
were  broken  down  and  the  superior  maxillary  nerve  divided 
behind  the  foramen  rotundum,  but  at  this  stage  I  found  1 
must  abandon  my  original  intention  of  dissecting  out  thf 
ganglion  in  consequence  of  the  profuseness  of  the  haemorrhage 
and  was  forced  to  content  myself  with  cutting  through  the 
ganglion  and  removing  the  remains  of  the  inferior  maxillary 
nerve  together  with  that  part  of  the  ganglion  in  immediate 
connection  with  it.  When  I  last  heard  from  my  patient 
eighteen  months  after  this  operation,  he  had  been  absolutely 
free  from  pain  since  its  performance. 

The  practical  conclusions  to  be  drawn  from  the  above  case 
may  be  summed  up  as  follows  : — 

1.  The  possible  existence  of  a  pterygo-spinous  foramen  is  e 
point  against  the  performance  of  excision  of  the  inferioi 
maxillary  nerve  at  the  foramen  ovale. 

2.  It  is  a  point  in  favour  of  the  Hartley-Krause  operatioi 
on  the  Gasserian  ganglion  as  compared  with  Rose’s  operation 
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The  following  case  presents,  perhaps,  some  points  of  interes 
from  (a)  its  bearing  on  the  intracardiac  blood-currents  of 
malformed  heart ;  (h)  the  difficulty  of  diagnosis  caused  by  tin 
limitation  of  the  endocarditis  to  the  right  side  ;  (c)  the  assist 
ance  rendered  in  this  difficulty  by  alterations  in  the  area  0 
cardiac  dulness,  (<2)  a  few  other  features  in  the  course  of  the 
case. 

The  patient,  w.  F..  a  small  boy  aged  5,  was  admitted  to  the  Devon  an< 
Exeter  Hospital  under  my  Colleague,  Mr.  Harris,  on  April  13th,  1893,  com 
plaining  of  pain  round  the  left  heel  and  in  the  cervical  spine,  evident! 
very  ill,  and  with  a  high  temperature.  Nothing  definite  being  discovei 
able  at  either  seat  of  pain— the  pain  in  the  cervical  region  indeed  sooi 
disappearing— and  the  condition  of  the  heart  suggesting  infective  endo 
carditis,  he  was  transferred  to  my  care  on  April  17th. 

History , — The  history,  which  was  not  forthcoming  till  late  in  the  case 
was  rather  scanty.  The  boy  had  been  subject,  since  the  age  of  10  months 
to  attacks  of  palpitation,  and  a  doctor  who  examined  the  chest  when  h 
was  12  months  old  said  that  “he  never  could  be  reared.”  Till  tlire 
weeks  before  his  admission  he  had  been  in  his  usual  health,  but  thei 
began  to  complain  of  pain  in  his  left  heel.  No  cause  for  this  could  b> 
assigned.  Four  days  later  he  said  his  neck  hurt  him,  and  his  mothe 
noticed  that  lie  was  very  feverish. 


Oct.  23,  1897.] 


PERFORATE  SEPTUM  YENTRICULORUM. 


The  British 
Medical  Jourhal 


ii75 


and  tenderness,  especially  under  the  os  calcis  and  between  its  posterior 
upper  surface  and  the  tendo  Achillis.  There  was,  however,  no  fluctuation. 
On  placing  the  hand  over  the  heart,  one  became  at  once  aware  of  a  very 
marked  thrill,  systolic  and  palpable  over  the  whole  cardiac  area  to  the 
right  of  the  apex  beat.  At  the  apex  beat  itself,  which  was  in  the  sixth 
space  and  left  mammary  line,  it  was  not  palpable.  The  area  of  cardiac 
dulness  extended  from  the  apex  beat  upwards  to  the  third  left  costal 
cartilage,  and  rightwards  as  far  as  a  finger  breadth  to  the  right  of  the 
right  edge  of  the  sternum.  A  very  loud  and  harsh  systolic  murmur  was 
beard  over  the  whole  front  of  the  chest,  loudest  at  the  junctions  of  the 
third  and  fourth  left  costal  cartilages  with  the  sternum.  This  murmur 
could  not  be  said  to  be  conducted  especially  in  anyone  direction.  The 


second  sound  was  scarcely  audible  anywhere.  The  pulse  was  regular  at 
118  a  minute.  The  respirations  were  32  a  minute,  and  there  was  some 
cough.  The  tongue  was  perfectly  clean,  the  stools  natural,  only  rather 
dark  ;  there  were  no  spots  or  petechise  on  the  abdomen  or  elsewhere  ;  the 
spleen  came  down  below  the  ribs  with  a  soft  edge,  and  the  liver  was  con¬ 
siderably  enlarged.  A  largish  tender  gland  was  found  in  the  left  axilla 
and  a  few  small  glands  over  the  left  clavicle.  The  urine  was  1020,  clear, 
and  contained  no  albumen. 

The  character  and  position  of  the  murmur  were  strongly 
suggestive  of  perforate  septum  ventriculorum,  and,  as  we  had 
then  no  history  of  importance,  the  diagnosis  became  a  matter 
of  considerable  interest.  The  problem  was  :  Had  one  to  do 
with  an  ordinary  case  of  infective  endocarditis  and  an 
unusual  murmur,  or  with  some  other  infective  disease  plus  a 
malformed  heart,  or  with  a  malformed  heart  plus  infective 
endocarditis  ?  With  regard  to  the  murmur,  this  was  difficult 
to  associate  with  any  ordinary  valvular  defect,  and  although 
the  ansemia  was  very  pronounced  the  murmur  was  not  the 
least  like  any  hsemic  murmur  one  had  heard,  and  it  was, 
moreover,  associated  with  a  pronounced  thrill.  As  to  other 
infective  diseases,  one’s  choice  practically  lay  between  local 
suppuration,  typhoid,  general  tuberculosis,  and  pyasmia 
other  than  cardiac.  There  was  no  evidence  of  any  local 
collection  of  pus.  There  were  no  symptoms  justifying  the 
diagnosis  of  typhoid.  There  was  no  cerebral  disturbance,  no 
choroidal  tubercles,  no  definite  signs  (then)  in  the  lungs,  and 
no  evident  old  tuberculous  lesions  anywhere.  Every  part  of 
the  surface  was  searched  for  wounds,  the  bones  were  gone 
over  with  a  view  of  possible  osteomyelitis,  the  ears  were 
examined,  the  muscles,  and  the  throat  with  negative  results, 
the  only  doubtful  part  being  the  left  heel.  In  respect  of  in¬ 
fective  endocarditis,  however,  there  was  also  no  certainty  ;  in 
neither  retina,  skin,  vessels,  brain,  nor  kidney  was  there  any 
evidence  of  embolism,  and  the  spleen  was  not  tender  as  an 
infarcted  spleen  would  be.  Altogether  it  was  felt  impossible 
to  make  a  decided  diagnosis  at  once.  Meanwhile  large  dost  s 
of  quinine,  with  abundant  food  and  stimulants,  were  order*  d. 

Course —Naturally  attention  was  mainly  directed  to  the  heart  and  10 
the  tender  part  of  the  left  heel.  The  tenderness  of  the  heel  persisted, 
but  did  not  increase,  and  the  swelling  remained  about  the  same— veiy 
slight ;  an  exploring  needle  discovered  nothing. 

On  April  19th  the  right  side  of  the  heart  was  noted  to  be  dilating,  tl  e 
right  margin  of  dulness  moving  rightwards  without  any  change  in  li  e 
position  of  the  apex  beat.  At  the  same  time  the  cough  became  moie 
troublesome.  The  spleen  was  increasing  in  size,  but  the  Jiver  decreasing. 

On  April  21st  the  right  side  of  the  heart  was  greatly  dilated,  the  dulne  s 
reaching  to  the  right  mammary  line.  Spleen  still  larger,  liver  two  flngei- 
breadths  below  ribs  in  the  riglit,mammary  line. 
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April  24th. 


On  April  24th  (he  patient’s  condition  had  improved.  The  cardiac  im¬ 
pulse  was  stronger,  the  second  sound  audible  for  the  first  time.  The 
cardiac  dulness  had  receded,  and  its  right  edge  was  now  only  a  finger- 
bread  tli  to  the  right  edge  of  the  sternum,  as  it  had  been  on  the  17th.  The 
spleen  was,  however,  still  larger,  and  the  liver  now  reached  three  finger- 
breadths  below  the  ribs  in  the  right  mammary  line ;  the  cough  was 
worse,  there  were  rhonchi  at  both  bases,  and  harsh  breathing  and  r&les 
could  be  heard  at  the  apex  of  the  right  lung. 

On  27th  all  improvement  had  ceased,  the  heart  was  once  more  dilating, 
cough  was  increasing,  the  temperature,  which  had  somewhat  fallen,  was 
a  vain  high  and  swinging  with  profuse  sweating. 

’On  May  1st,  as  the  quinine  seemed  useless,  it  was  abandoned,  and  large 
doses  of  steel  substituted. 


On  May  9th  the  pulmonary  second  sound  was  very  marked  :  the  second 
aortic  unheard.  The  pulse  felt  “  almost  like  that  of  aortic  regurgitation. 

On  May  16th,  for  the  first  time,  a  very  faint  diastolic  murmur  could  be 
made  out  at  the  lower  end  of  the  sternum. 

On  May  18th  cedema  of  both  feet  set  in,  and  on  May  23rd  death  took 
place.  . 

Necropsy. — The  accompanying  photographs  (kindly  taken  for  me  by  the 
house-surgeon,  Mr.  H.  Andrew)  show  the  condition  of  the  heart.  The 
pericardium  was  normal.  The  opening  between  the  ventricles  was  cun- 
genital  and  of  fair  size,  easily  admitting  an  ordinary  lead  pencil.  The 
aortic,  mitral,  and  tricuspid  valves,  and  the  walls  of  the  left  cavities, 
were  free  from  disease.  The  pulmonary  valves  and  neighbouring  walls 
of  the  right  ventricle  displayed  a  number  of  large  grey-green  vegetations, 
most  of  them  rather  friable  ;  of  these  the  largest  was  situated  on  one  of 
the  pulmonary  cusps,  and  a  small  calcareous  nodule  at  its  apex  had 
scored  the  adjacent  arterial  wall.  They  extended  below  the  level  of  the 
interventricular  opening.  There  were  many  recent  infarcts  in  the  lungs, 
especially  the  right,  but  no  other  infarcts  anywhere.  The  os  calcis  and 
the  bones  about  the  left  ankle  were  carefully  examined,  but  no  osteo¬ 
myelitis  was  discovered. 

Remarks. 

1 .  Bearing  on  the  Intracardiac  Currents  of  a  Malformed  Heart. 
— One  generally  assumes  that,  in  cases  of  perforate  septum 
ventriculorum,  a  blood  current  during  systole  of  the  ventricles 


sets  from  left  to  right,  from  the  stronger  ventricle  to  the 
weaker.  And  judging  by  the  thrill,  that  was  what  occurred 
in  this  heart ;  but  1  do  not  know  that  we  possess  any  in¬ 


formation  with  regard  to  currents  set  up  at  other  periods,  of 
the  cardiac  cycle.  Consequently  it  adds,  I  think,  to  the  in¬ 
terest  of  the  case  that  we  seem  to  have  here  an  opportunity 
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of  deciding  whether  a  current  at  any  period  sets  in  the  reverse 
direction,  from  right  to  left.  A  fair-sized,  smooth-walled 
opening  existed  between  the  ventricles,  large  enough  to  per¬ 
mit  a  strong  jet  to  be  thrown  through  it  in  systole,  as  proved 
by  the  thrill ;  round  this  opening  and  close  above  it  were 
masses  of  friable  vegetation,  actually  throwing  off  emboli 
and  producing  pulmonary  infarcts.  Yet  no  extension  of  dis¬ 
ease  to  the  left  side  of  the  heart  occurred,  nor  did  emboli 
find  their  way  into  the  systemic  circulation.  One  can  scarcely 
escape  the  conclusion  that  no  current  of  any  importance,  at 
any  period  of  the  cardiac  cycle,  set  from  right  to  left. 

2.  The  Difficulty  of  Diagnosis. — In  dealing  with  infective 
endocarditis,  the  textbooks  lay  stress  very  rightly  on  the 
importance  of  the  evidence  afforded  by  embolism  in  various 
parts  of  the  systemic  circulation.  But  though  they  allude  to 
pulmonary  embolism,  the  distinction  is  not  drawn,  I  venture 
to  think,  quite  so  clearly  as  it  might  be  between  the  sym¬ 
ptoms  of  right-sided  and  left-sided  disease.  In  those  cases 
where  murmurs  are  absent,  or  doubtfully  recent,  the  difficulty 
of  diagnosing  infective  endocarditis  is  decidedly  increased  if 
the  left  side  of  the  heart  is  not  implicated. 

3.  The  Assistance  rendered  in  this  Case  by  Changes  in  the  Area 
of  Cardiac  Dulness. — When  the  patient  is  old  enough  to  ex¬ 
pectorate',  haemoptysis  would,  no  doubt,  help  to  set  one  on 
the  right  track.  But  failing  haemoptysis  I  would  suggest 
that  help  might  sometimes  be  derived  from  a  daily  mapping 
out  of  the  area  of  cardiac  dulness.  In  the  present  instance 
the  rapid  changes  were  probably  largely  due  to  the  jet  of 
blood  shot  through  the  congenital  opening  against  the  right 
vpntricle  wall,  and  the  patient’s  age  made  the  wall  more 
yielding.  But  an  inflamed  heart  wall  dilates  more  readily 
than  a  sound  one,  and  rapid  cardiac  dilatation  in  a  doubtful 
case  would  be,  to  my  mind,  suggestive  of  intracardiac  inflam¬ 
mation.  At  all  events,  rightly  or  wrongly,  it  was  the  rapid 
alteration  in  the  cardiac  dulness  that  led  us  in  the  above  in¬ 
stance  to  a  definite  diagnosis  of  infective  endocarditis. 

4.  Other  Points. — The  age  of  the  patient  was  unusual.  Of 
Professor  Osier’s  209  cases,  only  3  or  4  occurred  in  children.1 
The  odd  way  in  which  heart  dulness  and  liver  dulness  varied 
in  opposite  directions  is  difficult  to  explain.  The  pulse- 
rate  for  a  considrrable  time  moderate  in  proportion  to  the 
temperature  deserves  notice ;  also  the  low  pulse-tension  to 
which  Dr.  Sansom  has  drawn  attention.2  Pronounced 
anaemia  is  common  in  the  disease.  Uncommon  as  is  the 
association  of  infective  endocarditis  with  congenital  heart  dis¬ 
ease,  it  would  seem  to  be  less  so  than  one  might  imagine. 
Similar  cases  were  described  by  Dr.  Turner  and  Dr.  Hector 
Mackenzie  at  a  meeting  of  the  Pathological  Society  on 
January  19th,  1892,  in  both  of  which,  however,  the  left  ven¬ 
tricle  also  was  affected.  At  a  meeting  of  the  same  society  in 
November,  1892,  Mr.  Jackson  Clarke  described  a  case,  and 
alluded  to  another,  where  right-sided  ulcerative  endocarditis 
co-existed  with  congenital  pulmonary  stenosis.  If  with  Dr. 
Peacock  we  assume  that  intrauterine  endocarditis  is  a  cause 
of  cardiac  malformation,  it  is  reasonable  to  consider  that  a 
valve  so  damaged  should  be  prone  to  infective  endocarditis, 
just  as  valves  damaged  in  after-life  by  ordinary  endocarditis 
are  prone  to  become  infected.  At  all  events,  such  a  case  as 
the  above  is  apparently  not  such  a  curiosity  that  one  need 
hesitate  to  diagnose  it  when  the  indications  are  reasonably 
clear. 
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DIPHTHERIA  TREATED  WITH  SERUM. 

THE  FIRST  3OO  CASES  OF  DIPHTHERIA  TREATED  WITH  SERUM, 
COMPARED  WITH  THE  LAST  30O  CASES  TREATED  WITHOUT 
IT,  AT  THE  DIPHTHERIA  BRANCH  OF  THE  SYDNEY 
children’s  HOSPITAL. 

By  CHARLES  P.  B.  CLUBBE,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
Hon.  Surgeon  to  the  fcyd  icy  He  spitil  for  Sick  Children. 


As  there  is  still  a  doubt  in  the  minds  of  many  men  (even  at 
this  date),  both  in  England  and  America,  as  to  the  efficacy  of 
the  serum  treatment  of  diphtheria,  it  seems  to  me  to  be  the 
duty  of  those  who  have  the  opportunity  of  watching  this 


form  of  treatment  in  a  special  hospital  to  publish  their 
results.  It  has  been  argued  that  a  comparison  of  results  is 
often  valueless  because  the  cases  have  not  been  treated  in 
the  same  place,  by  the  same  man,  and  are  not  numerically 
the  same.  These  arguments  will  not  apply  to  the  cases  now 
under  review.  All  these  600  cases  have  been  treated  in  the 
same  hospital,1  and  have  been  under  my  care.  They  have 
been  treated  exactly  in  the  same  way  as  to  food,  stimulants, 
drugs,  and  local  applications.  They  have  all  been  examined 
bacteriologically.  Cases  in  which  the  Klebs-Loeffler  bacilli 
were  not  found  are  not  even  included.  The  only  difference 
in  the  treatment  is  that  the  last  300  had  serum  injected. 


Table  I. 

Last  300  without  Serum.  Females ,  169.  Males ,  131. 


Cured. 

Died. 

Death-rate. 

Tracheotomies 

...  199 

64 

135 

67.8 

Simple  diphtheria... 

...  IOI 

78 

23 

22.7 

Total . 

...  300 

i42 

H 

Cn 

00 

52.7 

First  300  with  Serum. 

Females,  158.  Males, 

142. 

Cured. 

Died. 

Death-rate. 

Tracheotomies 

...  129 

80 

49 

37-9 

Simple  diphtheria... 

...  171 

l6o 

II 

6.4 

Total . 

...  3OO 

24O 

60 

20  O 

It  will  be  noticed  from  this  table  that  the  total  death-rate 
is  diminished  by  32  per  cent.,  so  that  in  the  300  cases  96  lives 
may  be  said  to  be  saved. 

There  were  70  fewer  tracheotomies  in  the  last  series,  so  that 
the  serum  treatment  lessens  the  necessity  for  operation  in  23 
per  cent,  of  cases.  The  death-rate  in  the  tracheotomy  cases 
is  decreased  by  30  per  cent. 

The  following  table  shows  that  the  ages  were  very  much  the 
same  in  the  two  series  : — 


Table  II. 

Last  300  loithout  Serum. 


Cases. 

Cured. 

Died. 

Tracheotomy. 

Cured. 

Died. 

Under  1  year 

...  12 

5 

7 

8 

3 

5 

From  1  to  3  years 

...  108 

37 

7* 

84 

21 

63 

3  >»  5  ?» 

...  106 

55 

51 

78 

33 

45 

»»  5  »»  *0  11 

—  59 

35 

24 

25 

6 

19 

Over  xo  years 

...  15 

IO 

5 

4 

I 

3 

Totals  ... 

...  300 

142 

158 

199 

64 

135 

First  300  with  Serum. 


Cases. 

Cured. 

Died. 

Tracheotomy. 

Cured. 

Died. 

Under  1  year 

...  13 

5 

8 

IO 

2 

8 

From  1  to  3  years 

...  83 

60 

23 

46 

28 

18 

!>  3  >»  5  9f 

M 

0 

Ol 

88 

17 

52 

37 

15 

»»  5  >»  10  >> 

...  88 

76 

12 

21 

13 

8 

Over  10  years 

...  II 

II 

— 

— 

— 

Totals  ... 

...  300 

240 

60 

129 

So 

49 

A  cottage,  containing  twelve  beds,  in  connection  with  the  Children’s 

Hospital. 
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Table  III  shows  that  the  earlier  the  antitoxin  is  given  the 
better  aiv  the  results  obtained.  But  it  also  shows  that  it  is  of 
value  even  when  given  late  in  the  disease. 


Tablk  III. —  Day  of  Disease  Antitoxin  was  r/iven. 


No.  of  Cases. 

Cured. 

Died. 

Death-rate. 

1st  day 

...  9 

9 

_ 

Nil. 

2nd  ,, 

..•  43 

4< 

2 

4.6 

3rd  „ 

...  62 

49 

22.2 

4th  ,, 

•  57 

42 

*5 

26.4 

5th  „ 

...  3  ( 

27 

4 

12.9 

6th  , , 

...  20 

17 

3 

15.0 

7th  ,, 

...  48 

34 

14 

29.I 

8th  „ 

...  9 

7 

2 

22.2 

9th  „ 

...  6 

4 

2 

33-3 

10th  ,, 

...  6 

6 

— 

— 

nth  ,, 

•  ••  3 

I 

2 

— 

14th  ,, 

—  5 

3 

2 

— 

Totals 

...  300 

240 

60 

An  erythematous  rash  appeared  in  ioo  out  of  the  300  eases. 
It  varied  very  much  in  form,  position,  and  severity.  Some¬ 
times  it  produced  no  symptoms,  sometimes  it  gave  ri<-e  t  o  con¬ 
siderable  elevation  of  temperature  and  much  discomfort  for 
a  few  hours.  The  shortest  time  for  its  appearance  after  the 
injection  of  serum  was  3  days,  the  longest  time  15.  Average 
time,  7  days.  Joint  pains  were  very  seldom  noticed. 

The  Kind  of  Serum  Used  :  Cases. 

Ruffer’s  (British  Institute  of  Preventive  Medicine) ...  167 

Behring’s  ...  ...  ...  ...  ...  ...  114 

Pasteur  Institute  ...  ...  ...  ...  ...  19 


Total 


300 

Out  of  the  60  fatal  cases,  10  died  within  24  hours  of  admis¬ 
sion  ;  and  I  find  that,  taking  an  average,  it  was  not  until  the 
fifth  day  of  disease  that  those  cases  that  proved  fatal  came 
into  hospital.  In  these  cases  then,  the  serum  treatment  can¬ 
not  be  said  to  have  had  a  fair  trial.  5  cases  died  of  toxaemia ; 
36  of  asphyxia  from  extension  of  membrane;  8  of  broncho¬ 
pneumonia  :  6  of  post-diphtheritic  heart  failure. 


Conclusions. 

A  reliable  antitoxin  must  be  used.  It  must  be  given  in 
sufficient  quantity.  It  should  be  given  early  in  the  disease. 
Given  under  these  conditions  we  may  confidently  expect  a 
favourable  result.  Given  almost  at  any  period  in  the  disease 
it  lessens  the  mortality. 

In  about  20  per  cent,  of  laryngeal  cases,  even  where  there 
is  dyspnoea,  it  obviates  the  necessity  for  tracheotomy.  The 
membrane  disappears  from  the  throat  on  or  about  the  third 
day.  No  ill-effects  were  noticed  in  any  of  these  cases,  even 
after  the  injection  of  very  large  quantities  (6,oco  units  have 
occasionally  been  used). 


Since  theabove  was  written  another  100  cases  (the fourth  hun¬ 
dred)  have  been  treated  in  this  hospital  with  serum  ;  81  were 
cured  ;  19  died. 


MEMORANDA; 

MEDICAL,"  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


DEATH  FROM  LIGHTNING  STROKE. 

On  April  28th,  1897,  about  4  p.m.,  during  a  thunderstorm  of 
unusual  severity,  I  was  called  out  to  see  G.  C.,  farmer,  aged 
54,  who,  it  was  stated,  had  apparently  been  struck  dead  by 
lightning  about  half  an  hour  before.  On  arrival  about  half  an 
hour  later  I  found  the  man  dead,  and  lying  on  the  kitchen 
floor  where  he  had  been  placed  when  brought  in.  I  was  told 
that  at  the  commencement  of  the  storm  he  had  said  lo  his 
wife  that  he  would  go  out  to  the  field  just  behind  the  house 
to  drive  in  some  cattle  to  shelter.  Shortly  afterwards  he  was 
found  about  thirty  yards  from  the  house  lying  dead  at  full 
length  with  his  face  downwards,  his  right  hand  in  his  trou¬ 
ser’s  pocket ;  a  small  pool  of  blood  was  under  his  head,  his  hat 


(a  black  felt  one)  was  lying  about  a  yard  away,  and  was  torn 
almost  to  pieces.  Both  cloth  leggings  were  torn  almost  from 
top  to  bottom,  and  a  small  piece  of  one  was  lying  near. 

On  proceeding  to  examine  the  body,  I  found  over  the  situa¬ 
tion  of  the  upper  anterior  angle  of  the  left  parietal  bone  a 
wound  the  size  of  a  penny,  the  soft  structures  of 
which  were  quite  disorganised  down  to  the  bone, 
but  the  bone  appeared  uninjured.  The  hair  round  the 
wound  was  burnt,  and  a  good  deal  of  blood  was  coagu¬ 
lated  in  the  hair  around.  From  the  direction  of  this 
wound  a  red  line  of  hypersemia  about  a  quarter  of  an  inch 
broad  could  be  distinctly  seen  running  in  an  oblique  direc¬ 
tion  down  the  neck  and  over  the  middle  of  the  clavicle  to  the 
epigastrium.  The  hair  of  the  neck  and  body  was  burnt  and 
singed  along  this  line,  and  there  was  a  strong  smell  of  burn¬ 
ing  when  the  clothes  were  removed.  At  the  epigastrium  this 
line  merged  into  a  diffused  hyperaemia,  which  involved  the 
whole  of  the  lower  half  of  the  trunk  and  both  the  thighs.  The 
hypersemia  ended  at  the  knees,  but  a  red  line  similar  to  that 
above  described  ran  down  the  outer  side  of  the  right  leg  and 
foot  to  the  little  toe  (the  inner  surface  of  the  right  boot  was 
torn  along  aline  corresponding  to  this).  On  the  under  sur¬ 
face  of  the  left  foot,  just  below  the  instep,  was  a  fresh  bleed¬ 
ing  wound  the  size  and  shape  of  a  threepenny  piece.  There 
were  two  bulls?  about  the  size  of  a  man’s  thumb  in  the  left 
groin.  On  removing  the  body  upstairs  the  wound  on  the  head 
began  bleeding  again,  so  freely,  that  a  considerable  pool  of 
blood  (about  half  a  pint)  was  formed  on  the  floor  ;  this  would 
appear  to  indicate  an  abnormally  fluid  state  of  the  blood.  The 
face  was  very  livid.  There  was  no  watch  or  any  other  article 
whatever  found  in  the  pockets.  There  was  an  iron  wire  round 
the  brim  of  the  hat,  apparently  used  for  stiffening  purposes  ; 
the  hat  itself  was  torn  to  pieces,  leaving  this  exposed. 

Hatherleigh.  C.  F.  Glinn. 


COMPLETE  INVERSION  OF  UTERUS  WITH  COMPLETE 
PROCIDENTIA  OF  THE  ORGAN. 

A.  S.,  aged  27,  somewhat  anaemic,  fair  and  thin,  very  active 
habits,  was  confined  of  her  third  child  on  January  13th,  1896.  In 
both  previous  confinements  there  was  marked  uterine  inertia, 
with  a  tendency  to  post-partum  haemorrhage,  the  first  con¬ 
finement  being  in  January,  1893,  the  secondin  July,  1894;  in  the 
latter  delivery  forceps  were  necessary.  The  present  and 
third  confinement  passed  off  normally  though  it  was  tedious  ; 
the  placenta  being  easily  removed,  there  was  little  haemor¬ 
rhage,  and  the  uterus  was  well  contracted. 

The  patient  was  seen  by  me  daily,  and  everything  pro¬ 
gressed  satisfactorily  until  the  afternoon  of  the  fourth  day, 
when  I  was  suddenly  summoned  by  the  nurse.  I  ascertained 
from  her  that  the  patient  had  been  slightly  raised  to  defaecate, 
and  whilst  straining  a  mass  had  descended  external  to  the 
vulva,  with  profuse  haemorrhage.  Constipation  was  not 
marked. 

On  careful  examination,  I  found  this  to  be  the  uterus 
completely  inverted.  Examination  was  made  per  rectum  and 
a  catheter  also  passed.  The  patient  was  markedly  collapsed, 
very  pale,  with  quick  thready  pulse,  dilated  pupils,  and  cold 
sweats,  the  general  appearance  and  condition  denoting  grave 
mischief.  1  may  here  add  that  the  patient  was  seen  on  the 
morning  of  this  date,  January  16th,  when  her  condition 
appeared  to  be  quite  satisfactory. 

1  attempted  reduction,  but  the  uterus  was  very  friable,  and 
considering  the  very  grave  condition,  I  decided  carefully  to 
place  the  inverted  uterus  inside  the  vagina  (after  careful 
antiseptic  treatment),  and  plug  with  boracic  wool.  This  was 
successfully  done,  the  patient  being  placed  on  her  back,  with 
the  nates  well  raised  and  the  head  dropped. 

On  the  following  morning  (17th)  I  requested  Dr.  Brown, 
of  Preston,  to  see  the  case  with  me  ;  when  he  confirmed  my 
diagnosis,  and  the  condition  having  materially  improved, 
with  stimulants,  position,  and  rest;  it  was  considered  ad¬ 
visable  to  give  chloroform  and  attempt  reduction  by  taxis. 
This  was  unsuccessful,  for  the  uterus  was  found  very  friable 
and  inclined  to  lacerate  under  moderate  pressure.  The  con¬ 
dition  being  very  grave,  it  was  considered  unwise  to  attempt 
any  further  present  operative  interference.  From  this  date, 
January  17th,  to  February  22nd,  the  patient  was  regularly 
dieted,  position  maintained,  vagina  washed  out  daily  with 
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antiseptics  and  afterwards  plugged,  iron  with  stimulants  and 
tonics  being  freely  administered.  The  general  condition  was 
now  much  improved,  and  the  inverted  uterus  much  less.  I 
decided  to  try  Aveling’s  apparatus  (sigmoid  repositor).  This 
I  found  most  difficult  to  keep  in  position,  to  maintain  a 
steady  and  uniform  pressure  on  the  inverted  organ.  After 
a  careful  trial  for  twenty-four  hours,  I  decided  to  replace  the 
sigmoid  repositor  by  a  straight-stem  repositor;  this  I  found 
with  elastic  rings  and  tapes  to  answer  splendidly,  and  after 
replacing  three  different-sized  cups,  the  uterus  was  success¬ 
fully  replaced,  after  steady  pressure,  in  forty-eight  hours,  the 
patient  being  kept  with  the  head  low  and  the  nates  raised, 
the  rectum  and  bladder  being  kept  well  empty.  The  patient 
soon  regained  strength,  and  is  now  able  to  follow  her  employ¬ 
ment  as  a  farmer’s  wife.  The  condition  of  the  uterus  is 
normal,  both  as  to  position  and  size,  but  as  yet  the  menstrual 
functions  have  not  been  resumed. 

General  Remarks. — The  above  rare  case  is  interesting,  more 
especially  as  the  complete  inversion  did  not  take  place  until 
the  fourth  day,  and  that  during  defecation.  Knowing  the 
predisposition  of  my  patient  I  administered  ergot  after  the 
birth  of  the  child,  and  also  compressed  the  uterus  and  ap¬ 
plied  the  binder  and  pads  myself.  There  being  no  reason  to 
examine  the  uterus  per  vaginam  until  the  fourth  day  I  did  not 
do  so.  This  case  rather  confirms  the  opinion  that  it  is  not 
wise  to  attempt  to  reduce  an  inverted  uterus  in  its  early 
stage  unless  such  reduction  is  at  once  successful,  and  done 
immediately  after  it  has  taken  place.  Considering  the  very 
grave  symptoms  attending  such  a  case,  very  careful  immedi¬ 
ate  treatment  is  required  lest  increased  shock  should  result 
and  possible  death.  With  regard  to  the  cause  of  the  inver¬ 
sion  in  this  case,  evidently  the  patient  is  predisposed  by  lax 
uterine  muscular  fibre,  and,  in  my  opinion,  the  fundus  of  the 
uterus  had  no  doubt  relaxed,  resulting  in  a  cup- like  depres¬ 
sion,  and  in  this  predisposed  state  the  muscular  effort  of 
defecation  brought  about  the  mishap.  There  was  no  rise  of 
temperature  and  no  definite  constitutional  symptoms  ex¬ 
cept  those  of  shock  and  loss  of  blood,  and  a  constant  feeling 
of  dragging  and  bearing  down. 

Garstang.  Thomas  Fisher. 


PNEUMONIA  TREATED  SUCCESSFULLY  WITH 
INHALATIONS  OF  OXYGEN  GAS. 

A.  W.,  a  well-nourished  girl  of  1 8,  was  taken  ill  on  February 
26th,  1897.  She  gave  a  history  of  cough  lasting  about  four  or 
five  days,  and,  just  previous  to  being  seen,  she  had  had  a  bad 
shivering  attack.  Her  temperature  then  was  102°,  and  there 
was  slightly  impaired  resonance  at  the  base  of  the  right 
lung,  with  a  few  scattered  rales  over  both  sides  of  the  chest. 

The  next  day  there  was  complete  dulness  with  well-marked 
bronchial  breathing  over  a  large  area  of  the  right  chest  be¬ 
hind.  On  the  third  day  nearly  the  whole  of  the  right  lung 
was  involved,  and  by  the  end  of  the  sixth  day  the  lower  lobe  of 
the  left  lung  was  affected. 

The  physical  signs  continued  more  or  less  the  same  for  a 
month,  the  temperature  during  this  time  ranging  for  the  first 
fortnight  between  ioi°  in  the  morning  and  104. 50  in  the 
afternoon,  and  during  the  second  fortnight  between  990  in 
the  morning  and  103°  in  the  afternoon. 

The  pulse  at  times  ran  up  to  150,  and  the  respirations  kept 
from  30  to  60  per  minute.  During  this  time  the  patient 
varied  considerably  ;  at  times  she  was  very  ill  with  delirium, 
especially  at  night,  at  others  she  was  quite  bright.  The 
cough  was  very  severe,  with  profuse  muco-purulent  expec¬ 
toration.  There  was  no  rusty  sputum  at  any  period  of  the 
illness. 

Treatment. — Milk  diet,  with  occasionally  a  little  raw  meat 
juice  ;  from  1  to  4  ounces  of  brandy  per  diem.  Quinine  was 
the  only  drug  use  I.  Inhalations  of  oxygen  gas  were  given 
every  three  hours  (after  the  first  four  days),  and  certainly 
proved  very  beneficial.  Each  time  it  was  used  it  had  a 
markedly  good  effect  on  the  respirations  and  on  the  patient 
herself ;  in  fact,  it  is  probable  that  her  ultimate  recovery  was 
in  a  great  measure  due  to  the  gas. 

The  acute  trouble  was  at  an  en<l  by  the  thirty-second  day, 
and  the  patient  then  made  a  raj. id  and  complete  recovery, 
and  is  now,  six  months  later,  in  pci  feet  health.  The  chest  is 
in  every  way  perfectly  normal. 

Lewes.  Frank  Loud. 


CASE  OF  SPONTANEOUS  AMPUTATION  OF  BOTH 
LOWER  EXTREMITIES  IN  A  NEWBORN 
INFANT. 

In  July,  1896,  a  healthy-looking  young  Burmese  woman,  aged 
about  22  years,  brought  her  male  child,  aged  2  months,  to 
the  General  Hospital.  She  said  that  the  labour  was  natural, 
and  the  child  healthy  and  well-formed.  The  day  after  birth 
she  noticed  some  black  and  blistered  blotches  on  the  backs 
and  fronts  of  both  thighs,  and  the  lower  extremities  were 
very  cold.  The  lower  extremities  swelled  and  became 
black,  and  “  the  smell  was  like  that  of  a  dead  body  some  days 
old.”  The  lower  extremities  gradually  separated,  and  there 
was  no  haemorrhage.  She  had  had  three  children  before,  and 
all  were  healthy. 

The  child  was  healthy  and  well  nourished,  but  both  lower 
extremities  were  wanting.  On  the  left  side  there  was  an 
oblique,  firm,  depressed  scar  over  the  face  of  the  stump.  On 
the  right  was  a  similar  sc-ar,  but  projecting  from  its  centre 
and  surrounded  by  a  small  area  of  ulceration  was  the  black 
shaft  of  the  femur,  which  was  easily  separated  by  twisting. 
The  rough  diagram  shows  the  state  of  affairs.  The  heart 
sounds  were  normal,  and  all  organs  were  apparently  healthy. 


I  am  not  able  to  discover  any  reports  of  similar  cases.  The 
case  is  probably  one  of  moist  gangrene  resulting  from  sudden 
obstruction  of  the  lower  end  of  the  inferior  vena  cava, 
occurring  either  during  labour  or  soon  after  delivery ;  but 
further  explanation  seems  difficult.  Unfortunately  the 
mother  was  not  asked  whether  the  child  moved  its  legs.  The 
natural  separation  of  two  fully  developed  lower  limbs  without 
a  fatal  result  is  also  worthy  of  note. 

C.  Duer,  Surg.-Capt.  I.M.S.,  M.B.,  F.R.C.S., 

Rangoon.  Junior  Civil  Surgeon. 


TONSILLITIS  AVITH  PERICARDITIS  WITHOUT 
ARTHRITIS  OR  OTHER  RHEUMATIC  SIGNS. 

In  the  British  Medical  Journal  of  January  2nd,  1897,  I 
reported  a  case  of  this  kind,  one  of  a  condition  of  which  Dr. 
Cheadle,  in  his  Harveian  Lecture  (1888),  on  Rheumatism  111 
Childhood,  stated  that  he  had  no  certain  knowledge.  The 
following  are  notes  of  another  : 

P.  S.,  aged  6\  years.  March  18th,  1897:  She  is  a  pale 
nervous  child,  but  not  anaemic  ;  complains  of  being  tired  and 
cold.  Temperature  100.60,  axilla,  5  p.m.  ;  pulse  rapid 
(nervous),  tonsils  enlarged,  pharynx  hypereemic,  as  also  is 
the  uvula,  which  is  also  elongated.  No  secretion  seen  at 
mouths  of  tonsillar  crypts,  and  none  on  palate.  There  is  no 
complaint  of  pain,  no  cough,  no  rash.  She  was  put  to  bed 
and  given  sodii  salicyl.  gr.  iij  every  four  hours.  Next  morn¬ 
ing  the  throat  was  a  little  better  ;  temperature  normal.  At 
the  base  of  left  lung  there  are  heard  a  few  rales,  but  no 
pleuritic  friction.  There  is  no  pericardial  friction  detectable  ; 
no  increase  in  cardiac  dulness. 

March  21st.  Throat  better  ;  uvula  retracts  now.  Pericardial 
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friction  heard  over  a  large  area.  Pulse  132;  no  pleurisy  ;  no 
pain  in  joints  on  rough  manipulation.  This  sudden  super¬ 
vention  of  pericardial  friction  heard  over  an  area  which  ex¬ 
cludes  endocarditis  as  the  cause  of  the  bruit  associated  with 
tonsillitis  of  a  very  moderate  degree  should  lead  to  the  heart 
being  examined  as  a  routine  duty,  so  that  the  early  detection 
of  pericarditis  may  give  the  patient  the  best  chance. 

June  30th.  The  area  of  friction  sound  had  diminished  but 
a  little  from  its  size  of  March  21st.  The  child  has  now  no 
palpitation  on  exercise,  and  feels  well. 

W.  Campbell  M'Donnell, 

Medical  Officer  Sixth  District  Hackney  Union,  etc. 


CASE  OF  SPINA  BIFIDA  :  ULCERATION:  ESCAPE  OF 
CEREBRO-SPINAL  FLUID,  AND  RECOVERY. 

II.  B.,  born  on  December  26th,  1895,  was  a  full  term  child, 
large,  and  well  above  the  average  size.  There  was  nothing 
noticeable  about  the  confinement.  The  mother  was  over  40, 
and  had  had  a  large  family,  all  well  and  healthy. 

The  baby  had  a  lumbo-sacral  spina  bifida,  about  the  size  of 
an  ordinary  orange.  It  was  oval  in  shape,  very  tense, 
covered  with  normal  skin,  and  presented  a  certain  degree  of 
transparency.  Increased  tension  could  be  distinctly  recog¬ 
nised  at  the  anterior  fontanelle  on  pressing  the  tumour. 

From  the  first  the  spina  bifida  rapidly  increased  in  size 
until  it  was  nearly  as  large  as  the  child’s  head,  the  skin  be¬ 
coming  thinner  and  redder.  The  parents  would  have  nothing 
done  in  the  way  of  tapping  or  injection.  Bathing  with  car¬ 
bolic  lotion  and  a  dressing  of  boric  lint  spread  with  boric 
ointment  was  applied,  with  a  certain  amount  of  pressure. 
The  skin  finally  ulcerated  and  gave  way,  the  tumour  col¬ 
lapsing.  The  same  treatment  was  continued,  and  the  greatest 
care  exercised  to  prevent  septic  meningitis. 

The  cerebro- spinal  fluid  continued  to  be  discharged  for 
about  ten  days  in  large  quantity,  and  then  gradually  ceased. 
After  the  first  forty-eight  hours  the  collapsed  mass  became 
very  red  and  inflamed,  and  gradually  thickened.  The  child’s 
temperature  went  up  to  102. 50,  and  remained  up  more  or  less 
until  the  day  following  the  cessation  of  the  excessive  flow  of 
cerebro- spinal  fluid.  The  opening  amid  the  thickened  tissue 
granulated,  and  at  the  end  of  the  tenth  day  had  almost  com¬ 
pletely  closed. 

For  the  next  few  weeks  the  swelling  remained  the  same 
size,  and  then  began  to  get  smaller  and  paler,  and  at  the  end 
of  three  months  had  contracted  into  a  hard  corrugated  mass. 

From  this  time  the  child  began  to  improve  in  health,  and 
now  at  the  age  of  a  year  and  a-half  is  well  and  healthy  in 
every  respect.  There  were  no  symptoms  of  convulsions  or 
paralysis  at  any  time,  and  the  child  now  attempts  to  walk. 
The  cerebro- spinal  fluid  escaped  in  large  quantities  and 
soaked  the  dressings  in  spite  of  the  pressure  applied  to  the 
tumour,  and  when  pressure  was  removed  would  trickle  from 
the  opening. 

When  the  child  was  4  months  old  my  attention  was  directed 
to  the  large  size  of  the  child’s  head,  and  the  parents  feared 
that  it  had  water  on  the  brain.  The  head  had  certainly  en¬ 
larged,  but  did  not  continue  to  do  so,  and  now  appears  almost 
normal. 

W.  Sydney  Fincham,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Brentford. 

INCISED  WOUND  OF  THE  MEMBRANA  TYMPANI. 
The  following  case  seems  worthy  of  record  because  of  its 
medico-legal  interest.  A  few  months  ago  I  was  called  one 
evening  to  see  a  man  who  was  said  to  have  been  in  j  ured  in  a  fight. 
On  getting  to  the  house  I  found  the  patient— a  young  working 
man  aged  18— in  bed.  He  was  bleeding  from  the  right  ear, 
and  there  was  a  bloodstain,  about  the  size  of  a  dinner  plate, 
on  his  pillow.  The  blood  was  dripping  at  the  rate  of  two  or 
three  drops  a  second.  Although  dazed,  the  patient  was  able 
to  give  a  clear  account  of  the  occurrence.  He  said  that  half 
an  hour  before,  he  was  fighting,  when  he  suddenly  saw,  in  his 
opponent  s  upraised  right  hand,  a  white-handled  knife.  He 
turned  towards  his  left  to  run  away,  and  then  felt  something 
8  j  i6  jP  ?n  the  right  ear.  He  at  once  became  unconscious, 
and  had  to  be  carried  home.  I  syringed  the  ear  with  an  anti- 
seh{lc  lotion,  and  plugged  it  with  cyanide  gauze. 

Ihe  next  morning  I  removed  the  dressing  and  examined 


with  the  otoscope.  I  then  found  an  incised  wound  of  the 
tympanum,  about  a  fifth  of  an  inch  in  length,  just  posterior 
to  the  handle  of  the  malleus.  The  edges  were  in  contact. 
There  was  no  injury  of  the  external  ear  or  meatus. 

The  man  with  whom  the  patient  had  been  fighting  was 
arrested  and  charged  at  the  police  court  with  committing  an 
assault  with  intent.  In  my  evidence  I  said:  “The  wound 
must  have  been  caused  by  some  sharp  instrument  such  as  a 
fine-bladed  knife.  It  is  possible  for  this  to  have  happened 
without  there  being  an  external  wound.” 

The  points  which  led  me  to  this  opinion  were  the  character 
of  the  wound,  the  fact  of  its  edges  being  in  apposition,  and 
the  amount  of  bleeding.  The  only  other  evidence  in  the  case 
was  that  of  the  friends  of  the  accused,  who  swore  that  no 
knife  was  used  nor  could  any  be  discovered.  On  this,  and  con¬ 
sidering  the  improbability  of  the  wound  being  caused  by  a 
knife  without  injury  to  the  meatus,  the  Bench  discharged  the 
prisoner. 

Now  comes  the  sequel.  A  few  weeks  after  the  occurrence, 
a  policeman  found  under  a  stone,  within  a  few  yards  of  the 
scene  of  the  fight,  a  small  white-handled  knife  with  an  old 
blade  ground  down  very  fine,  so  that  at  the  end  it  was  not 
more  than  a-quarter  of  an  inch  in  width.  No  further  action 
was  taken. 

A.  Stanley  Barling, 

Honorary  Surgeon  to  the  Royal  Lancaster  Infirmary. 
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JULLUNUUR  CIVIL  HOSPITAL,  PUNJAB. 

NOTES  OF  SURGICAL  CASES. 

(By  Surgeon-Captain  Henry  Smith,  M.D.,  I.M.S.) 

Horsehair  as  a  Suture  and  as  a  Ligature. — I  am  not  aware 
that  this  substance  has  been  used  as  a  suture  material  or  as  a 
ligature  material  except  in  single  hairs.  I  would  like  to 
advocate  the  use  of  it  in  bundles  of  two,  three  or  more  hairs 
for  those  purposes  according  to  the  strength  required.  In  a 
hospital  here  I  have  used  this  substance  extensively ;  in  fact, 
I  now  use  no  other  suture,  and  when  a  ligature  more  endur¬ 
ing  than  catgut  is  required  I  use  no  other  ligature.  When 
one  hair  seems  to  me  not  strong  enough  I  have  threaded  in 
the  needle  two,  three,  four,  or  five,  as  the  case  may  require, 
untwisted  for  either  a  buried  or  an  unburied  suture ;  used 
so  it  is  as  well  to  be  relied  on  for  tying  an  ovarian  stump  as 
the  best  whipcord  as  far  as  strength  and  tying  qualities  are 
concerned.  Bulk  for  bulk  it  is  at  least  as  strong  as  silk¬ 
worm  gut,  and  for  tying  qualities  it  is  much  superior ;  any 
number  of  hairs  tie  as  well  as  a  single  hair.  Used  as  a 
suture  untwisted  it  ties  as  a  band,  and  hence  it  has  less  ten¬ 
dency  to  cut  through  the  tissues  when  tension  is  put  on  it 
than  any  other  material  of  an  enduring  nature  I  know  of.  If 
four  or  five  hairs  in  an  untwisted  bundle  be  tied  round  the 
finger  this  band-like  quality  will  at  once  be  evident.  It  is 
not  absorbed  by  the  tissues,  and  consequently  is  valuable 
when  a  more  enduring  material  than  catgut  is  required.  It 
does  not  absorb  the  fluids,  and  when  left  long  in  situ  it  does 
not  act  as  a  seton  or  as  an  irritant.  It  has  all  the  good 
qualities  of  silkworm  gut ;  it  ties  better,  it  has  less  tendency 
to  cut  through  the  tissues  when  tension  is  put  on  it ;  it  is 
cheaper,  and  is  to  be  had  in  any  out-of-the-way  place,  which 
latter  in  itself  is  a  consideration  of  no  small  importance.  It 
requires  no  preparation  more  than  to  be  washed  and  steeped 
in  an  antiseptic  solution. 

The  Douche  versus  the  Sponge  in  Certain  Operations. — I  wish 
to  suggest  the  use  of  a  constant  stream  of  water  to  clear 
away  the  blood  during  the  performance  of  certain  operations 
instead  of  the  sponge.  I  am  not  aware  that  a  stream  of 
water  has  yet  been  used  for  this  purpose.  The  operations  in 
which  it  is  most  useful  are  in  tumour  excisions  and  other  dis¬ 
secting  operations  in  the  neck  region,  also  in  operations  on 
bones,  in  the  operation  for  ligature  of  arteries  in  cases  of 
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meurysm,  etc.  Take,  for  example,  excision  of  tumours  of  the 
neck.  An  assistant  can  keep  a  small  stream  of  water  playing 
on  the  exact  part  being  operated  on.  He  is  thus  able  to  keep 
the  area  clear  of  blood,  and  as  well  in  view  as  if  the  dissection 
vvere  being  performed  post  mortem  in  a  water  bath.  If  a  vessel 
be  cut  which  requires  to  be  secured  there  is  no  difficulty  in 
seizing  it,  it  is  so  easily  seen.  If  veins  be  opened  there  is  no 
langer  of  air  getting  into  them,  a  consideration  of  no  small 
importance.  The  assistant  using  the  douche  is  not  in  the 
pray  of  the  operator,  as  he  would  be  if  he  were  using  a  sponge, 
ind  hence  in  this  respect  it  shortens  the  duration  of  the 
operation.  It  also  does  away  with  the  danger  of  septic  infec¬ 
tion  from  a  doubtful  sponge.  I  have  used  the  douche  exten¬ 
sively,  especially  in  dissecting  operations  on  the  neck,  and 
am  of  the  opinion  that  it  is  a  method  which  only  requires  to 
be  tried  to  be  approved  of. 

Cataract  in  Micr  ophthalmic  Eyes. — Prom  the  comparative 
rareness  of  the  case  the  following  may  be  of  interest.  A  girl 
of  10  years  was  brought  to  me  with  eyes  of  infantile  size.  In 
each  eye  there  was  a  strong  internal  squint ;  the  anterior 
chambers  were  very  shallow ;  there  was  a  cataract  in  each 
eye,  with  a  calcareous  capsule  ;  she  had  a  sense  of  light,  and 
the  pupils  reacted  to  light.  I  made  an  upper  incision  in 
each  eye,  iridectomy  size,  ruptured  the  capsules,  pressed  out 
the  fluid  lenses,  and  tore  out  the  capsules  at  one  sitting.  The 
result  was  satisfactory.  The  child  got  good  sight  in  each 
eye,  but  not  so  good  as  occurs  in  the  normal  cataractous 
eyes  of  children  after  operation.  On  the  tenth  day  after  ope¬ 
ration  I  was  about  to  examine  the  eyes  ophthalmoscopically, 
but  to  my  disappointment  I  found  that  she  had  been  removed 
by  her  friends  without  giving  any  intimation.  The  people  in 
this  country  often  do  this  sort  of  thing ;  when  they  think 
that  all  is  right  they  slip  away  of  their  own  accord. 

Rhinoplasty. — It  fell  to  my  lot  to  perform  Keegan’s  operation 
on  six  patients  during  the  past  spring.  Keegan’s  flaps  are 
about  as  perfect  as  they  can  be,  except  that  neither  Keegan, 
nor  anyone  else  that  I  am  aware  of,  makes  any  provision 
for  a  new  septum  in  place  of  the  one  which  has  been  re¬ 
moved  by  the  knife  or  by  disease.  Keegan’s  columella,  like 
all  others,  leave  a  space  behind  wanting  in  the  septum.  To 
remedy  this  it  struck  me,  instead  of  dressing  the  inner 
borders  of  Keegan’s  two  reflected  flaps— reflected  from  the 
nasal  bones — where  they  overlap  one  another,  to  invert  them 
as  a  scroll,  having  previously  split  well  the  old  septum  from 
the  insertion  of  the  original  columella  upwards,  and  to 
stitch  each  one  into  its  respective  side  of  the  split  septum, 
and  to  steeple  them  together  with  a  horsehair.  The  tissues 
are  ample  and  constitute,  not  only  a  lining  membrane  for 
the  new  nose,  but  a  substantial  septum,  leaving  wide- 
open  nares.  1  then  twist  the  end  of  this  under  part  of  the  nose 
to  my  fancy.  When  this  is  done  there  is  no  columella  required 
from  the  forehead.  It  will  at  once  be  seen  that  this  is  in 
reality  an  effort  to  imitate  the  natural  lateral  nasal  carti¬ 
lages.  The  result  has  been  in  my  cases  exceedingly  satis¬ 
factory.  There  is  not  such  a  tendency  to  flattening  of  the 
nose  afterwards  as  when  such  provision  for  a  septum  is  not 
made  and  the  exposed  part  of  this  new  septum  is  less  coarse 
than  is  the  case  when  a  columella  has  been  removed  from 
the  forehead.  The  frontal  flap  I  put  on  exactly  as  Keegan 
describes.1  Once  this  operation  is  tried  on  the  dead  subject 
it  will  be  seen  how  perfect  an  imitation  of  a  septum  can  be 
produced  as  I  describe.  In  all  such  rhinoplastic  operations 
it  will  be  observed  that  the  tissues  covering  the  nasal  bones 
ff  the  new  nose  are  very  much  heavier  than  in  the  case  of  a 
normal  nose.  To  remedy  this,  when  dressing  the  stump  of 
nay  frontal  flap,  I  incise  the  tissues  along  the  median  line 
aver  the  nasal  bones,  and  with  small  blunt-pointed  scissors 
1  dissect  out  the  frontal  aponeurosis  element  and  as  much 
‘at  as  possible  where  the  frontal  flaps  cover  the  bones  and 
anite  the  edges  with  a  horsehair  suture.  This  I  consider  a 
?reat  improvement,  as  it  renders  the  new  nose  much  less 
aoarse  looking  than  it  would  otherwise  be. 

Double  Bladder. — The  following  case  may  be  of  interest  as 
m  anatomical  curiosity.  A  man  was  admitted  to  hospital 
laving  both  hip-joints  ankylosed  at  a  right  angle.  On  sound- 
ng  his  bladder  the  instrument  passed  easily  and  a  stone  was 
ietected.  There  was  a  urinary  sinus  between  the  middle  of 
ffie  right  Poupart’s  ligament  and  the  umbilicus.  There  was 
mother  urinary  sinus  in  the  flexure  of  the  left  side  between 


the  thigh  and  the  pubes,  and  still  another  over  the  middle  of 
the  left  thigh  about  3  inches  below  Poupart’s  ligament. 
Though  the  urethra  was  of  full  size,  as  there  was  something 
strange  about  the  case,  and  as  the  bladder  was  in  a  very  bad 
condition  and  the  patient’s  general  health  also,  I  preferred  to 
cut  him  in  the  breech  to  litholapaxy,  and  removed  a  large  mass 
of  phosphatic  stone.  On  douching  out  the  bladder  water 
came  in  small  quantity  from  all  the  sinuses,  though  a  probe 
passed  by  any  of  the  sinuses  could  not  be  felt  in  the  bladder 
with  the  finger  inserted  from  the  perineal  wound.  The  probe 
originally  passed  into  the  abdominal  sinus  detected  a  stone, 
which  I  at  first  thought  was  the  stone  detected  per  urethram, 
but  as  the  probe  passed  by  that  sinus  still  detected  a  stone  I 
opened  up  the  sinus  in  question,  and  removed  about  2  ounces 
of  phosphatic  stone  and  of  what  turned  out  to  be  a  second 
bladder.  On  passing  the  finger  now  into  the  left  bladder — 
the  one  into  which  I  cut  from  the  perineum,  and  which  com¬ 
municated  with  the  urethra— with  a  sound  passed  by  the 
urethra  and  another  finger  by  the  abdominal  wound  into  the 
right  bladder  I  found  that  there  was  a  septum  of  normal 
tissue  separating  the  two,  with  a  small  opening  which  with 
difficulty  admitted  the  tip  of  the  index  finger  between  the 
bladder  proper  and  the  septum  in  the  abdominal  aspect,  or 
apex,  as  it  is  termed.  The  sinuses  in  the  left  thigh  com¬ 
municated  with  this  right  bladder  suprapubic.  The  right 
bladder  did  not  communicate  with  the  urethra  except  through 
the  above-mentioned  opening.  It  appears  to  me  that  it  was 
originally  a  malformation,  and  that  a  ureter  emptied  into 
each  bladder,  and  that  all  went  well  until  stone  developed  in 
the  right  bladder,  which  caused  obstruction  to  the  urine 
getting  from  the  right  ureter  and  right  bladder  into  the  left 
bladder,  and  hence  the  sinuses.  I  wanted  him  to  allow  me 
to  clamp  the  septum  and  convert  his  two  bladders  into  one, 
but  he  was  quite  happy  with  the  result,  and  left  hospital 
well  as  far  as  urinary  matters  went.  I  would  have  clamped 
the  septum  at  the  time  of  operation  but  that  he  was  a  patient 
of  whose  life  there  was  very  little  hope  from  a  general  health 
point  of  view,  and  I  considered  what  I  had  done  enough  at 
one  sitting  in  his  interests.  The  septum  was  normal  tissue, 
not  scar  tissue.  We  know  that  the  bladder  is  developed 
from  the  stalk  of  the  atlantois,  but  I  am  not  aware  of  any 
plan  on  which  a  double  bladder  is  developed.  The  plan  of 
development  of  a  bicornate  uterus  is  plain. 

Uterine  Polypus  in  a  Child  Aged  ij  Year. — A  child  aged 
i-|  year  was  brought  to  me  from  the  city  having  a  uterine 
polypus,  in  part  outside  the  vulva,  about  the  size  of  a  large 
walnut.  I  incised  the  perineum  to  make  room.  I  found  that 
the  uterus  was  to  all  appearance  the  size  of  an  adult  one. 
The  polypus  was  projecting  out  of  the  os.  I  dilated  the  os 
and  removed  it  with  an  ecraseur.  I  then  found  that  the 
whole  interior  of  the  uterus  was  studded  over  with  a  polypoid 
growth,  each  one  being  about  the  size  of  a  pea.  These  I 
scraped  out  with  a  curette  and  swabbed  out  the  uterus  with 
pure  carbolic  acid.  The  child  left  hospital  well.  It  is  now  a 
year  since,  and  the  child  has  not  come  back.  The  case,  I  pre¬ 
sume,  is  interesting  from  the  age  of  the  patient.  I  did  not 
examine  the  polypi  microscopically,  as  at  the  time  I  was  very 
busy  ;  but  they  seemed  ordinary  mucous  polypi. 

Ncevus. — Some  time  ago  a  child,  aged  1  year,  was  brought  to 
me  having  a  large  naevus  covering  the  whole  temporal  region  of 
one  side  of  the  ear  and  in  front  above  the  zygomatic  arch,  and 
covering  half  of  the  frontal  bone,  same  side,  and  also  the 
upper  eyelid.  It  had  another  naevus  about  the  size  of  half  an 
orange  on  the  back  of  the  neck.  The  former  one  was  ulcerated 
in  spots  and  bleeding  freely.  I  had  the  child  chloroformed, 
and  thrust  acupuncture  needles  at  cautery  heat  through  their 
bases  in  several  directions,  and  also  into  them  elsewhere 
than  the  base.  After  a  few  days  many  of  the  punctures 
sloughed,  and  the  naevi  shrunk  with  the  minimum  possible  of 
scar.  From  what  I  have  seen  of  operations  on  naevi  I  am  of 
opinion  that  the  cautery  needle  freely  used  is  at  once  the 
simplest  and  most  successful  of  all  operations.  Dissecting 
out  large  naevi  in  children  is,  in  my  experience,  one  of  the 
most  formidable  operations  in  surgery. 

Urethral  Strictures. — I  wish  to  suggest  the  use  of  a  tapered 
urethral  stricture  dilator.  I  have  had  an  instrument  made  in 
a  few  sizes  with  the  curve  of  an  ordinary  silver  catheter,  and 
with  a  handle  about  the  size  and  shape  of  an  ordinary  litho- 

1  VicLa  Trevcb’s  Handbook  of  Surgery. 
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trite  left-hand  piece.  Each  size  is  about  three  sizes  larger  at 
the  bend  than  at  the  point.  The  size  I  use  at  the  point  is  a 
No.  5.  The  point  requires  to  be  very  blunt ;  ordinary  silver 
catheters  are  too  sharp.  With  this  instrument  I  have  dilated 
a  good  number  of  strictures  through  which  no  urine  passed, 
and  through  which  no  instrument  could  be  passed  by  any 
means  short  of  force,  and  in  which  the  urine  had  been  passed 
by  perineal  fistulse  for  years.  1  have  not  yet  failed  to  make 
my  way  into  the  bladder  at  the  first  effort.  When  the  penis 
is  firmly  grasped  in  the  left  hand,  and  the  instrument  is 
firmly  pressed  against  the  front  of  the  stricture— considerable 
force  being  required— it  will  be  found  that  the  stricture  gives 
way,  and  that  the  instrument  follows  the  original  passage.  I 
am  not  now  speaking  of  spasmodic  strictures,  or  strictures  of  a 
minor  nature,*  but  of  those  in  which  there  is  no  alternative 
operation  but  perineal  urethrotomy.  1  do  not  for  a  moment 
say  that  every  novice  can  use  such  an  instrument  efficiently, 
but  I  think  that  in  the  hands  of  those  skilled  in  the  art  of 
passing  large  instruments,  such  as  litholapaxists  usually  are, 
will  find  no  difficulty  in  the  use  of  this  instrument.  Ibelievethe 
results  are  incomparably  better  than  in  any  urethrotomy  opera¬ 
tion.  Thedilatationof  ordinary  strictures  through  whichasmall 
instrument  can  be  passed  is  with  this  instrument  a  simple 
matter.  It  should,  I  think,  take  the  place  of  all  those  in¬ 
genious  devicfs,  consisting  of  small  instruments  either  with 
a  slide  dilator  or  a  sheathed  knife  for  cutting  in  the  dark, 
instruments  so  small  in  the  point  that  with  the  least  force 
they  will  go  in  any  direction  as  fast  as  the  right  one. 


Storry  stopped  the  haemorrhage,  and  two  days  later  had  the 
patient  removed  to  the  Stroud  Hospital  for  the  purpose  of 
removing  the  tumour. 

The  patient  was  admitted  on  August  13th,  1896.  His  age 
was  52  ;  he  was  well  nourished  and  of  fair  physique.  On  the 
left  chest  there  was  a  large  tumour,  extending  from  the  level 
of  the  clavicle  almost  to  the  nipple.  It  was  not  pedunculated, 
but  was  fairly  movable  on  the  pectoral  muscle.  The  most 
prominent  part  was  broken  down  and  ulcerating.  The  skin 
over  the  rest  of  the  tumour  was  purple  in  colour  and  tra¬ 
versed  by  many  large  veins.  The  left  shoulder  was  pulled 
down  by  the  weight  of  the  tumour. 

The  history  the  patient  gave  was  as  follows :  Twenty-five 
years  ago,  in  South  Wales,  he  had  a  tumour  removed  from 
his  left  chest  wall.  At  that  time  it  weighed  uiozs.,  and 
was  about  as  big  as  his  closed  fist.  There  had  been  no 
recurrence  till  two  years  before  admission  to  the  hospital. 

On  August  20th  the  patient  was  put  under  ether,  and  the 
tumour  was  removed  in  the  following  manner  :  An  incision 
was  made  all  round  the  tumour  in  the  sound  skin.  The 
haemorrhage  was  very  free,  and  was  controlled  with  catch 


Fig.  1. — Before  Operation. 

clavicle.  The  most  prominent  part  of  the  tumour  was 
broken  down,  and  from  it  blood  was  flowing  freely.  Mr. 


STROUD  GENERAL  HOSPITAL. 


REMOVAL  OF  A  SPINDLE-CELDED  SARCOMA  WEIGHING 
4  LBS.  4  OZS. 

(Under  the  care  of  Mr.  Storry.) 

Mr.  Storry  first  saw  this  case  in  his  private  practice.  He 
was  called  early  one  morning,  and  found  the  patient  lying 
on  the  floor  of  his  sitting-room  considerably  blanched  and 
sweating  profusely.  The  blankets  in  which  he  was  wrapped 
wire  soaked  in  blood.  On  removing  these  a  large  tumour 
was  discovered,  situated  on  the  left  chest  beneath  the 
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Fig.  2.— After  Operation. 

forceps.  Some  of  the  veins  divided  were  of  large  size.  The 
tumour,  which  was  thickly  and  firmly  encapsuled,  was  then 
easily  removed  from  the  pectoral  muscle,  the  bleeding  during 
this  part  of  the  operation  being  trivial.  The  tumour  weighed 
4  lbs.  4  oz.  The  wound  had  to  be  allowed  to  granulate. up, 
as  no  skin  could  be  drawn  together  over  it. 

The  patient  was  very  collapsed  after  the  operation,  but  he 
rallied  well  in  a  few  hours.  He  made  an  uninterrupted  re¬ 
covery,  and  was  discharged  with  the  wound  quite  healed 
seven  weeks  after  the  operation. 

On  September  15th,  1897,  thirteen  months  after  the  opera¬ 
tion,  there  was  no  recurrence,  and  the  man  was  hard  at  work. 

This  case  appears  to  be  of  interest  on  account  of  the  rarity 
of  meeting  with  such  large  tumours  in  accessible  positions  in 
these  times  of  surgical  enterprise ;  also  on  account  of  the 
curious  history  of  the  growth  of  the  tumour. 

The  address  of  the  President  of  the  Roentgen  Society 
(Professor  Silvanus  Thompson)  will  be  delivered  at  8.30  p.m. 
on  November  5th  at  St.  Martin’s  Town  Hall,  and  the  exhibi¬ 
tion  of  apparatus  and  photographs  will  be  open  from  9  to  12. 


Oct.  23,  1897.I 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


f  Th*  British 
•  Medical  Jourmai 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday ,  October  19th,  1897. 

'he  session  of  the  Society  was  opened  by  an  address  from 
he  President,  after  which  the  ordinary  business  was  pro- 
eeded  with. 

The  Bacteriology  of  the  Simple  Posterior  Basic 
Meningitis  in  Infants. 

Dr.  G.  F.  Still  observed  that  the  condition  classed  under 
his  title  was  chiefly  met  with  during  the  first  year  of  life. 
Attention  had  been  drawn  to  it  in  this  country  by  Dr.  Carr, 
,nd  by  Drs.  Barlow  and  Lees  in  a  forthcoming  article  in 
tllbutt’s  System  of  Medicine.  The  morbid  anatomy  was  dis- 
inct  from  suppurative  forms  of  meningeal  inflammation.  It 
ras  a  specific  inflammatory  lesion  due  to  a  specific  microbe, 
irevalent  in  England  and  America,  and  commonest  during 
he  spring.  The  cases  observed  by  the  author  were  sporadic, 
.nd  seven  in  number.  They  were  all  more  or  less  alike, 
he  chief  symptoms  being  convulsions,  retraction  of  the  head, 
igidity,  opisthotonos,  and  hydrocephalus.  The  anatomical 
esion  found  after  death  was  thickening  of  the  arachnoid 
ibout  the  base  of  the  brain  and  spinal  cord ;  in  recent 
■ases  there  was  a  softer  exudation — lymph  rather  than 
ius ;  in  later  stages  fibrous  thickening  alone  was  to  be 
ibserved.  The  microbe  might  be  absent  in  certain  stages 
rom  the  membranes,  and  would  then  be  discoverable  in  the 
luid  of  the  ventricles.  It  was  a  diplococcus,  with  flattened 
!>r  concave  faces  of  apposition,  smaller  than  the  pneumo¬ 
coccus  ;  no  lanceolate  forms  were  encountered,  as  in  the 
atter;  it  closely  resembled,  however,  the  gonococcus.  It  did 
lot  stain  by  Gram’s  method,  was  devoid  of  capsule,  and 
iccurred  free  in  the  exudation  or  cerebro-spinal  fluid,  or  in 
he  cells ;  it  could  be  stained  with  a  saturated  solution  of 
iniline  blue.  No  growth  took  place  at  the  room  tempera- 
,ure.  Cultures  might  readily  be  made  on  agar,  glycerine 
igar,  blood  agar,  or  in  broth  or  milk.  Milk  was  not  coagu- 
ated;  in  this  behaviour  it  differed  from  the  pneumococcus. 
Che  author  thought  that  the  microbe  was  identical  with  the 
liplococcus  intracellularis  of  Weichselbaum,  although  it  was 
nore  hardy  in  its  growth.  Nevertheless,  the  last-named 
:occus  varied  much  in  this  respect ;  it  might  live  as  long  as 
ourteen  days.  It  was  seldom  present  in  large  numbers,  hence 
luid  should  be  withdrawn  from  the  ventricles  of  the  brain  by 
neansof  a  sterilised  pipette  ;  ora  pieceofthe  meningeal  exuda- 
;ion,  as  large  as  a  pea,  should  be  removed  on  the  loop  inserted 
brough  a  hole  in  the  dura  mater.  The  author  had  not 
bund  it  in  the  blood.  There  was  no  affection  of  the  viscera 
iccompanying  the  meningitis,  but  a  periarthritis  was  at  times 
ibserved,  and  possibly  the  exudation  found  about  the  joints 
irose  from  a  metastasis  of  the  microbe  to  these  situations.  Ex- 
lerimental  inoculations  made  beneath  the  skin  or  into  the 
leritoneal  cavity  of  mice,  rabbits,  and  guinea-pigs  gave 
legative  results,  or  at  most  produced  only  a  transient  general 
llness.  The  author,  in  conclusion,  expressed  his  opinion 
hat  such  slight  differences  as  existed  between  the  microbe 
ind  the  diplococcus  intracellularis  were  probably  naturally 
icquired  ones,  and  that  the  disease  in  question  was  etiologi- 
:ally  allied  to  epidemic  cerebro-spinal  meningitis. 

Multiple  Spontaneous  Fracture. 

Mr.  Charles  Spurrell  exhibited  the  bones  from  a  case  of 
multiple  spontaneous  fracture.  The  patient  was  a  married 
voman,  who  broke  her  right  femur  whilst  in  bed. 
ffie  suffered  from  increased  asthenia,  and,  whilst  bed- 
idden,  fractures  occurred  without  pain,  and  even  witli- 
>ut  her  knowledge.  Examination  revealed  three  fractures 
>f  the  left  femur  and  fractures  of  both  tibise  and  fibulae, 
ind  of  the  right  radius  and  ulna.  Much  shortening 
>f  the  limbs  followed.  The  temperature  remained  normal 
hroughout.  After  death  all  the  bones  were  found  soft, 
educed  to  mere  shells,  and  easily  cut  with  a  knife.  There 
Yere  cystitis  and  pyelitis,  but  the  viscera  otherwise  were 
lormal.  Histologically  the  osseous  substance  was  found  in 
irocess  of  decalcification,  and  being  replaced  by  fibrous 
issue. 
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Mr.  Edgar  Willett  showed  specimens  of  multiple  frac¬ 
tures  from  a  case  reported  by  Mr.  Langton  at  the  Clinical 
Society.  Both  femora  and  the  left  humerus  exhibited  past 
fractures.  The  fractures  ensued  on  ordinary  muscular  exer¬ 
cise  or  slight  violence.  Ultimately  a  large  spindle-celled 
sarcoma  developed  in  the  upper  end  of  the  humerus  ;  recovery 
ensued  after  amputation,  but  death  followed  later  from  in¬ 
ternal  infection. 

Mr.  J.  R.  Lunn  expressed  the  opinion  that  Mr.  Spurrell’s 
case  was  interesting  in  that  there  were  no  nerve  symptoms. 

Mr.  D’Arcy  Power  regarded  the  sarcomatous  growth  as 
an  epiphenomenon,  and  as  related  to  the  condition  of  the 
bones  in  the  same  way  that  similar  tumours  are  met  with  in 
some  cases  of  osteitis  deformans. 

Card  Specimens. 

Dr.  James  Calvert  and  Mr.  Strangeways  Pigg  :  A  case  of 
Melanotic  Sarcoma. — Mr.  D’Arcy  Power  :  Empyema  of  the 
Antrum  in  a  child.— Dr.  F.  Voelcker  :  (1)  Extensive  Metas¬ 
tatic  Carcinomatous  Deposits  in  the  Heart;  (2)  Ulcerative 
Colitis  with  Ulceration  of  the  Ileum:  (3)  Uterus  Bicornis  ; 
(4)  Carcinoma  of  the  Pylorus  from  Case  1. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Professor  Mayo  Robson,  F.R.C.S..  President,  in  the  Chair. 

Thursday ,  October  14th,  1897. 

Specimens. 

Dr.  Macnaughton  Jones  showed  a  Uterus  the  seat  of  both 
Carcinoma  and  Fibroid,  removed  by  vaginal  hysterectomy. 
The  patient,  a  nullipara,  aged  53,  had  had  no  symptom 
except  haemorrhage.  Microscopic  examination  demonstrated 
the  malignant  character  of  the  growth.  While  the  operation 
was  in  progress,  the  fibroid  of  the  fundus  offered  considerable 
difficulties,  being  left  behind  owing  to  the  tearing  away  of 
the  friable  lower  portion  of  the  uterus.  It  was  delivered  by 
compression  and  extraction  with  Doyen’s  forceps.  —  Mr. 
Tenison  Collins  (Cardiff;  showed  (1)  a  Foreign  Body  re¬ 
moved  from  a  woman’s  bladder,  and  consisting  of  a  pencil 
holder  round  which  a  stone  had  formed.  It  had  been  in  situ 
for  2b  years  without  causing  symptoms,  and  was  discovered 
accidentally  while  dilating  the  uterus  for  stenosis.  (2)  Two 
Uteri  removed  by  vaginal  hysterectomy  for  carcinoma.— Dr. 
Clement  Godson  showed  a  Glass  Buttonhole  Flower  Holder 
which  he  had  recently  removed  from  a  bladder.  It  had 
caused  retention  of  urine.  The  patient  came  of  a  neurotic 
family,  and  apparently  suffered  from  nymphomania.— The 
President,  Dr.  Purcell,  and  Messrs.  Bowreman  Jessett, 
Skene  Keith,  and  O’Callaghan  joined  in  the  discussion  on 
the  specimens. 

Dysmenorrhcea. 

Mr.  Skene  Keith  read  a  paper  on  this  subject.  His 
remarks  were  limited  to  the  treatment  of  uterine  dysmenor- 
rhoea.  It  was  pointed  out  that  the  pain  was  caused  not  by  a 
stricture  but  by  the  bending  of  the  uterus  plus  the  thickening 
of  the  mucous  membrane  and  the  congestion  naturally 
present  at  the  commencement  of  menstruation.  The  neces* 
sity  of  thoroughly  trying  general  treatment  befor3  thinking 
of  anything  local  was  insisted  on,  and  the  general  treatment 
recommended  was  chiefly  with  the  view  of  keeping  the 
patient  warm,  and  thus  preventing  internal  congestion.  For 
the  bad  cases,  where  all  remedial  measures  had  failed,  local 
treatment  by  stem  pessaries,  dilating  in  its  various  forms, 
division  of  the  cervix,  division  with  stitching,  Dudley  s 
operation,  and  Apostoli’s  treatment  were  considered.  Special 
attention  was  directed  to  the  two  last  as  being  newer  and  less 
known  than  the  others. 

The  President  had  had  a  very  satisfactory  experience  of 
Dudley’s  operation  ;  it  was  simple  and  effective.  He  related 
a  case  in  which  it  was  very  successful  after  other  measures 
had  been  tried  without  result,  and  stated  that  he  had  not  yet 
had  a  failure.  He  employed  chromicised  catgut  sutures, 
which  did  not  require  removal. 

Dr.  William  Travers  had  performed  the  operation  in 
four  cases  with  most  gratifying  results  ;  like  the  President  he 
had  learned  it  from  Dr.  George  Keith.  One  patient,  a 
neurotic,  sterile  woman,  had  been  almost  bedridden  for  seven 
years.  After  operation  the  first  two  periods  were  painless  ;  at 
the  third  there  was  some  return  of  pain ;  after  this  she  got 
quite  well,  and  became  pregnant. 
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Dr.  Heywood  Smith  thought  that  a  combination  of  incision, 
dilatation,  and  a  stem  pessary  often  answered  very  well  in 
the  treatment  of  dysmenorrhoea.  The  incision  should  not  be 
too  free,  and  the  pessary  should  be  of  glass,  sterilised,  and 
left  in  only  for  a  few  days. 

Mr.  Tenison  Collins  had  had  good  results  from  Dudley’s 
operation  in  three  cases  in  which  he  had  tried  it ;  one  of  the 
three  patients  had  since  become  pregnant. 

Dr.  Arthur  Giles  had  performed  this  operation  in  about  a 
dozen  cases.  In  nearly  all  the  result  had  been  most  satis¬ 
factory;  in  one  or  two  there  had  not  been  much  improve¬ 
ment,  probably  either  because  constitutional  disorders  had 
become  established,  which  took  some  time  to  subside  ;  or  be¬ 
cause  the  dysmenorrhrea  was  partly  of  central  nervous  origin. 
One  case  closely  resembled  the  one  related  by  Dr.  Travers. 
She  had  tried  all  kinds  of  treatment,  and  though  married 
twelve  years,  was  sterile.  Pregnancy  occurred  three  months 
after  operation,  the  two  intervening  periods  being  quite  free 
from  pain.  He  agreed  with  Mr.  Skene  Keith  as  to  the  im¬ 
portance  of  preventive  hygiene  in  early  years. 

Dr.  Schacht  thought  it  would  be  very  useful  if  all  who  had 
had  experience  of  the  operation  would  tabulate  their  results 
at  some  future  date.  He  would  gladly  analyse  and  summarise 
such  records  for  publication. 

Mr.  Bowreman  Jessett  deprecated  a  too  ready  resort  to 
operation  for  dysmenorrhea,  especially  in  early  years.  Many 
girls  of  13  to  17  were  cured  of  their  pain  by  medical  means. 
It  would  be  a  pity  if  the  impression  was  created  that  the 
Society  countenanced  this  or  any  other  operation  for  dys- 
menorrhcea  without  due  discrimination. 

The  discussion  was  adjourned  to  the  following  meeting. 


West  Kent  Medico-Chirurgical  Society.  —  The  first 
meeting  of  the  forty-second  session  of  this  Society  was  held 
on  Friday,  October  8th,  at  the  Royal  Kent  Dispensary.— The 
annual  report  having  been  adopted,  the  following  were 
elected  officers  for  the  ensuing  year  -.—President:  W.  Arbutli- 
notLane,  M.S.,  F.R.C.S.  Vice-Presidents:  Morgan  Dockrell, 
M.A.,  M.D.;  Edward  H.  Ezard,  M.D.,  D.Sc.  Council:  R. 
Scholefield,  M.A.,  M.B  ;  George  Herschell,  M.D.;  John 
Mackern,  B.A.,  M.D.,  F.R.C.S.;  Thomas  C.  Meggison,  M.D.; 
C.  J.  Parke,  M.R.C.S.;  P.  C.  Scott,  B.A.,  M.B.:  Septimus 
Sunderland,  M.D.  Treasurer  •'  J.  P.  Purvis,  M.R.C.S.  Secre¬ 
tary:  J.  P.  Henry,  B.A.,  M.D.  Librarian:  H.  Bowen 
^Williams,  M.D. — Dr.  G.  H.  Savage  delivered  the  Purvis 
Oration.  Having  pointed  out  the  immense  progress  which 
had  resulted  from  the  recognition  of  the  facts  of  evolution,  he 
proceeded  to  consider  the  mental  disorders  associated  with 
evolution  and  dissolution.  The  so-called  ethnic  divi¬ 
sion  of  idiots  was  suggested  by  the  late  Dr.  Langdon- 
Down.  Some  European  idiots  resembled  Malays,  Tartars, 
Mongols,  or  negroes.  These  cases  happened  to  be  human 
“  sports,”  and  did  not  in  any  way  indicate  that  we  Europeans 
were  pinnacles  of  all  civilisation.  The  Chinese  might  be  able 
to  return  the  compliment,  and  say  that  certain  Chinese  idiots 
resembled  Europeans.  In  idiot  asylums  one  could  meet  with 
defects  ranging  from  the  slighter  moral,  intellectual,  or 
sensory  defects,  to  complete  absence  of  all  but  the  organic 
nerve  reflexes.  A  few  children  came  into  the  world  simply 
reflex  machines,  and  not  always  good  at  reflex  acts.  Some 
seemed  without  hunger,  and  were  quite  unable  to  feed  them¬ 
selves  or  seek  for  food.  Other  children  seemed  never  to 
develop  beyond  the  eating  stage.  Such  seemed  to  be  morally 
defective  from  the  first,  and  might  become  adroit  thieves. 
The  young  animal  whose  centre  was  his  stomach  was  essen¬ 
tially  egotistical.  The  deficient  development  of  any  altruistic 
feeling  arose  from  defective  development  of  the  reproductive 
function.  In  another  set  of  cases  there  was  not  complete 
arrest  of  development,  but  there  was  retardation  of  evolution. 
Some  of  these  seemed  to  be  developed  on  one  side  at  the  cost 
of  the  others.  They  might  be  mechanical  inventors  or  distin¬ 
guished  athletes,  while  reading,  writing,  and  spelling  might  be 
almost  impossibilities.  There  were  moral  idiots  and  moral  im¬ 
beciles,  children  to  whom  truth,  honesty,  and  any  regard  for 
others  could  not  be  taught.  Somesuchwere  brilliant  musicians, 
calculating  boys  or  infant  prodigies  of  one  kind  or  another. 
It  was  at  the  adolescent  period  that  the  neuroses  truly  so- 
called  were  most  evident,  such  as  hyst  .ria  and  hypochondri- 
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asis,  which  almost  always  had  a  sexual  basis.  The  patient 
thought  he  had  ruined  his  health  by  self-indulgence  or 
exaggerated  some  personal  peculiarity.  If  so  much  fuss  were 
not  made  about  masturbation  fewer  disastrous  effects  would 
be  seen.  The  most  delicate,  most  sensitive,  and  conscientious 
were  those  most  likely  to  indulge  to  their  own  injury.  More 
harm  followed  the  moral  than  the  physical  trouble.  In  some 
cases  the  worry  rather  than  the  physical  effect  led  to  melan¬ 
cholia,  which  was  often  suicidal.  In  general  paralysis  of  the 
insane  the  reduction  of  mental  power  proceeded  from  the  last 
and  most  specialised  acquirement  to  the  less  developed,  and 
in  the  end  might  leave  little  beyond  a  reflex  machine.  The 
inability  to  judge  of  one’s  own  condition  was  very  striking. 
As  few  old  men  recognised  their  failing  powers  till  they  were 
gone,  so  the  general  paralytic  was  quite  unable  to  recognise 
his  state.  Dissolution  was  the  complement  of  evolution,  and 
was  equally  instructive.  The  mind  gave  way  in  different 
manners  according  to  its  physical  environment,  more  rapidly 
in  the  city  than  in  the  country.  Some  nervous  systems  were 
calculated  to  work  for  a  certain  time,  and  then  break  down. 
Neurotic  heredity  in  many  cases  showed  itself  in  this 
tendency  to  break  down  prematurely.  Dissolution  we  s  the 
reverse  process  to  evolution,  and  it  followed  the  same  lines 
in  the  reverse  order,  the  most  highly  specialised  functions 
failing  first.  In  many  cases  the  memory  of  recent  events  was 
lost,  while  that  of  long  past  events  was  made  more  clear. 
With  early  signs  of  dissolution,  hysteria  and  sexual  desire 
long  absent  seemed  to  flicker  up  and  often  lead  to  trouble. 
In  some  eases  there  was  marked  sensory  disorder  and  hallu¬ 
cinations  of  sight  and  hearing  and  a  tendency  to  dwell  on 
supposed  defects  of  the  sexual  organs.  Correlated  to  this 
was  the  strange  reversion  which  was  often  met  with,  so  that 
the  tastes,  habits,  and  ways  of  youth  reappeared  with  agn. 
In  both  evolution  and  dissolution  disorders  were  met  with 
due  to  want  of  power,  and  others  depending  on  loss  of 
control.  King  Lear  and  Don  Quixote  represented  the  very 
poles  of  senile  dissolution.  The  lecture  was  illustrated  by 
a  number  of  cases  representing  the  different  types  of  disease 
described.— Drs.  Ezard,  Taylor,  Bowen  Williams,  Miggi- 
son,  and  Roberts  having  spoken,  votes  of  thanks  to  lecturer 
and  out-going  officers  were  passed,  and  Drs.  Savage  and 
Purvis  replied.  _ 


Association  f  Registered  Medical  Women. — The  open¬ 
ing  meeting  of  tne  session  of  1897-98  was  held  in  the  Library, 
New  Hospital  for  Women,  on  October  5th  ;  Miss  Cock,  M.D., 
President,  in  the  chair.  There  was  a  large  attendance  of 
members,  including  some  home  on  furlough  from  India  and 
China.  After  some  preliminary  business  had  been  trans¬ 
acted,  the  following  papers  were  read:  A  Fatal  Case  of 
Meningitis,  probably  Tuberculous,  lasting  Four  Months,  by 
Miss  Anderson,  M.D.Lond.  (Manchester),  read  in  her  absence 
by  the  Secretary  .  The  patient  was  a  child,  aged  3!  years, 
and  was  not  seen  for  a  month  after  the  beginning  of  the  ill¬ 
ness,  so  that  no  notes  of  the  early  symptoms  were  obtain¬ 
able,  and  no  'post-mortem  examination  was  allowed.  The  dia¬ 
gnosis  had  therefore  to  be  made  from  the  clinical  aspect  of 
the  case  only,  and  the  significance  of  the  various  signs  and 
symptoms  observed  was  discussed. — A  Visit  to  Aix-les-Bains, 
by  Miss  Helen  Webb,  M.B. Lond.,  who  dwelt  specially  on 
the  excellence  of  the  arrangements  made  in  connection  with 
the  administration  of  the  baths,  and  on  the  attention  paid  to 
the  comfort  of  patients  in  many  important  respects.  The 
paper  was  illustrated  by  photographs  and  charts  prepared  by 
Dr.  Forestier,  showing  the  changes  produced  in  renal  secre¬ 
tion  by  the  different  forms  of  treatment. 

_ 


Pathological  Society  of  Manchester.— At  the  annual 
meeting  of  this  Society,  held  on  October  13th,  1897,  the 
following  were  elected  officers  for  the  ensuing  session 
President  :  C.  E.  Richmond,  F.R.C.S.  Vice-Presidents  ■ 
H.  A.  G.  Brooke,  M.B.,  R.  B.  Wild,  M.D.  Treasurer:  T.  A 
Helme,  M.D.  Secretary:  T.  N.  Kelynack,  M.D.  Committee. 
A.  Brown,  M.D.,  J.  Collier,  F.R.C.S.,  J.  E.  Platt,  M.S^,  L.  T- 
Milner,  M.B.,  E.  S.  Reynolds,  M.D.,  J.  W.  Smith,  F.R.C.b. 
W.  P.  Stocks,  F.R.C.S.,  R.  T.  Williamson,  M.D.  Auiiiors. 
F.  C.  Moore,  M.B.,  W.  E.  Fothergill,  M.B. 


. 
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Twentieth  Century  Practice.  By  Leading  Authorities  in 

Europe  and  America.  Edited  by  Dr.  Thomas  L.  Stedman. 

Vol.  X.  Diseases  of  the  Nervous  System.  London :  Samp¬ 
son  Low,  Marston,  and  Co.,  Limited.  1897.  (Roy.  8vo, 

pp.  868.) 

Of  the  six  contributors  to  this  volume  Dr.  Joseph  Collins 
deals  with  the  greatest  number  of  subjects,  including  the 
introductory  matter.  After  a  short  account  of  the  structure 
and  functions  of  the  brain  he  proceeds  to  describe  encephal¬ 
itis,  distinguishing  four  forms  of  that  disease — acute  haemor¬ 
rhagic,  purulent,  interstitial  or  chronic,  and  syphilitic.  As 
the  author  shows,  most  of  what  is  known  concerning  acute 
haemorrhagic  encephalitis  has  been  gleaned  during  the  present 
decade  by  German  workers.  Its  occurrence  in  connection 
with  influenza  and  other  acute  infectious  diseases  points  both 
to  its  etiology  and  its  importance  in  practice.  When  speaking 
of  syphilitic  encephalitis  the  author  controverts  the  old  view 
that  exudative  luetic  nervous  lesions  are  a  late  manifestation 
of  syphilis  ;  he  maintains  that  the  liability  to  syphilitic 
nervous  disease  is  immeasurably  greatest  during  the  first  five 
years  after  infection.  He  adopts  the  convenient  plan  of 
classifying  the  nervous  affections  arising  from  syphilis  into 
syphilitic  and  parasyphilitic,  the  lesion  in  the  latter  being 
degenerative  from  the  commencement,  as  in  tabes  dorsalis 
and  general  paralysis. 

The  next  two  subjects,  infantile  cerebral  palsies  and  mul¬ 
tiple  sclerosis,  are  treated  in  a  most  lucid  and  interesting 
manner.  Hydrocephalus,  parasites  of  the  brain,  and 
thrombosis  of  the  dural  sinuses  are  then  severally  described. 
After  these  come  diseases  of  the  cerebellum  and  bulbar  dis¬ 
eases,  prefaced  by  an  account  of  the  anatomy  and  functions 
of  the  parts.  The  diseases  of  the  bulb  are  described  under 
eight  headings,  one  of  these  being  the  so-called  asthenic 
bulbar  paralysis,  or  bulbar  paralysis  without  anatomical 
basis,  upon  which  much  has  been  written  in  Germany  during 
the  last  few  years.  A  comprehensive  account  of  diseases  of 
the  meninges  completes  the  portion  of  the  work  undertaken 
by  Dr.  Collins. 

Professor  Dana  writes  on  intercranial  haemorrhage,  embol¬ 
ism,  and  thrombosis.  He  does  not  favour  tying  the  carotid 
in  cases  of  cerebral  haemorrhage,  but  approves,  under  given 
circumstances,  of  compressing  the  vessel  on  the  affected  side. 
Neurasthenia  is  also  dealt  with  by  this  author  in  his  usual 
effective  style. 

Professor  Sachs  contributes  an  excellent  article  on  tumours 
of  the  brain.  In  discussing  treatment  he  emphatically  warns 
against  lumbar  puncture  in  cases  of  cerebellar  tumour. 

Hysteria,  epilepsy,  and  the  spasmodic  neuroses  are  very 
fully  and  ably  treated  by  Dr.  Charles  S.  F6r6. 

The  disorders  of  speech  form  the  subject  of  a  highly  in¬ 
structive  contribution  by  Professor  Pershing.  One  instance, 
however,  is  noticeable  in  which  the  author  fails  to  help 
his  readers  much  :  he  does  not  make  clear  the  evidence  upon 
which  he  bases  his  statement  that  congestion  without  hae¬ 
morrhage  or  partial  occlusion  of  an  artery  not  sufficient  to 
occasion  softening,  is  the  cause  of  some  very  transient 
aphasias. 

Professor  Sanger  Brown,  writing  on  the  disorders  of  sleep, 
adopts,  “as  a  working  hypothesis,”  the  theory  of  Lupine  and 
Duval  regarding  amoeboid  movements  of  the  protoplasmic  pro¬ 
cesses  of  the  neurons.  The  non-speculative  considerations 
3et  forth  by  Professor  Brown  are  eminently  sound  and 
useful. 

With  respect  to  the  merits  of  this  volume  there  can  be  but 
one  opinion — the  authors  have  produced  a  most  valuable 
addition  to  the  literature  of  nervous  diseases. 


Surgical  Pathology  and  Principles.  By  J.  Jackson 
Clarke,  M.B. Bond.,  F.R.C.S.  London:  Longmans,  Green, 
and  Co.  1897.  (Demy  8vo,  pp.  440.  194  illustrations. 

108.  6d.) 

fHis  book  is  plainly  the  achievement  of  a  man  who  is  a  eood 
teacher  :  from  beginning  to  end  it  is  clear,  concise,  orderly  ; 
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independent  of  other  men’s  work,  yet  acknowledging  their  in¬ 
fluence.  Altogether  it  is  an  excellent  piece  of  writing,  the 
outcome  of  continued,  patient,  hard  work.  Moreover,  the 
illustrations  are  admirable.  Best  of  all,  Mr.  Jackson  Clarre 
knows  the  value  in  pathology  of  clinical  observation  :  that 
“  experimental  investigations  require  for  their  direction  the 
experience  of  the  sick  room.” 

The  book,  however,  has  “the  defects  of  its  qualities;”' 
it  is  somewhat  too  full;  the  author’s  love  of  surgery  makes 
him  so  afraid  of  omitting  surgical  facts  that  he  prefers 
an  imperfect  statement  of  them  to  none  at  all.  Eor 
example,  he  touches  on  the  surgery  of  sarcoma  of  the  long 
bones,  but  does  not  speak  of  the  removal  of  myeloid  sarcoma 
without  amputation.  Again,  there  are  certain  difficulties  in 
the  writing  of  a  book  on  surgical  pathology  that  are  unavoid¬ 
able  and  insuperable.  In  such  diseases  as  gout,  typhoid 
fever,  and  syphilis — to  take  three  instances  at  random — the 
distinction  between  things  medical  and  things  surgical  is  im¬ 
practicable  :  gout  is  still  gout,  though  its  results  may  call  for 
the  good  offices  of  the  surgeon.  Again,  he  who  writes  on 
surgical  pathology  may  be  unable  to  avoid  what  is  called 
“regional  surgery  ;”  yet  the  regional  classification  of  diseases 
makes  it  hard  for  him  to  be  a  pure  pathologist.  Thus,  though 
Mr.  Clarke’s  teaching  is  definite,  yet  the  range  of  his  book  is 
ill-defined  ;  every  word  is  to  the  point,  but  he  cannot  be  sure 
what  he  can  afford  to  leave  out.  And,  that  we  may  make  an 
end  of  criticising,  he  should  have  made  a  glossary  of  those 
words  that  are  of  Greek  derivation,  instead  of  putting  the 
Greek  immediately  after  them  in  English  characters ;  which 
vexes  a  man  who  knows  Greek,  and  is  lost  on  a  man  who  does 
not. 

But  the  book  remains  a  most  admirable  piece  of  work,  of 
permanent  value,  original,  lucid,  thoughtful.  The  chapters 
on  Diseases  of  Bone,  on  the  Infective  Granulomata,  and  on 
Diseases  of  the  Rectum,  are  excellent.  Of  that  most  difficult 
question  in  pathology,  whether  cancer  is  a  parasitic  disease — 
the  question  over  which  Mr.  Clarke  worked  so  hard — he 
speaks  with  such  a  spirit  as  it  is  impossible  to  honour  too 
highly.  “  I  may  at  once  admit  that  in  many  points  1  have 
modified  the  views  I  formerly  expressed.  The  parasitic 
origin  of  malignant  growths  is  not  proven.”  Men  often 
talk  of  devotion  to  science,  and  of  truth  for  truth’s  sake :  here 
is  an  example  they  may  do  well  to  observe. 

Finally,  we  take  leave  to  congratulate  Mr.  Clarke  on  his 
work ;  it  should  be  carefully  studied  by  all  men  who  have 
any  care  for  pathology,  and  know  good  teaching  when  they 
see  it. 


The  Diseases  of  Women:  A  Handbook  for  Students  and 
Practitioners.  By  J.  Bland  Sutton,  F.R.C.S. Eng. 
(Surgeon  to  the  Chelsea  Hospital  for  Women ;  Assistant 
Surgeon,  Middlesex  Hospital)  ;  and  Arthur  E.  Giles,  M.D., 
B. Sc. Bond.,  F.R.C.S.Edin.  (Assistant-Surgeon,  Chelsea 
Hospital  for  Women).  London  :  The  Rebman  Publishing 
Company,  Limited  ;  Philadelphia  :  W.  B.  Saunders.  1897. 
(Demy  Svo,  pp.  436  ;  1 15  illustrations.  14s.) 

Manuals  on  the  diseases  of  women  are  tolerably  abundant 
at  present,  but  this  new  work  has  the  sanction  of  being 
written  in  part  by  a  well-known  authority,  and  in  part  by  a 
younger  writer  who  has  already  distinguished  himself  in  the 
field  of  gynaecological  pathology.  Hence  it  is  sure  to  be  read 
with  interest.  The  first  point  in  its  favour  is  its  form  ;  being 
eminently  portable  it  is  a  handbook  in  fact  as  well  as  in  name. 
The  binding  is  stout,  and  the  type — American  by  the  way — is 
clear.  The  illustrations  are  above  the  average  of  “  manual  ” 
art.  Of  course,  we  meet  with  some  very  old  acquaintances 
amongst  the  chapters  on  ovarian  and  uterine  tumours,  but 
they  are  indissolubly  associated  with  their  author,  who 
knows  what  to  select  when  he  teaches.  Dr.  Giles  fur¬ 
nishes  some  really  admirable  photogravures  of  the  normal 
and  diseased  cervix  as  seen  through  the  speculum.  They  are 
specially  fit  for  instructing  the  student,  as  they  really 
resemble  what  they  are  designed  to  represent.  Thus  the 
appearance  of  the  distended  follicles  around  the  os  in  Fig.  56 
is  remarkably  like  nature.  Dr.  Giles  also  supplies  some  good 
photomicrographs. 

As  a  brief  sketch  of  gynaecology  for  students  the  Diseases 
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of  Women  has  been  very  well  prepared.  Passing  over  mat¬ 
ters  relatively  easy  to  teach,  we  may  note  that  judgment  has 
been  shown  about  uncertainties  and  novelties.  All  will 
agree  that  the  precise  nature  of  the  changes  which  affect  the 
mucosa  alone  in  menstruation  has  been  much  disputed.  The 
paragraphs  on  ovarian  neuralgia  and  allied  disorders,  where 
the  symptoms  seem  purely  subjective,  are  particularly  good, 
and  the  authors  wisely  admit  that  nothing  is  so  prejudicial 
as  local  treatment,  and  that  surgical  measures  are  equally 
hopeless,  whilst  anodynes  and  alcohol  should  be  strictly  for¬ 
bidden.  Extrauterine  pregnancy,  a  field  familiar  to  Mr. 
Sutton,  is  ably  handled,  and  classed  amongst  the  un¬ 
certainties.  It  is  rightly  taught  that  “concerning  the 
cause  or  causes  of  tubal  pregnancy  nothing  is  known,  and 
this  uncertainty  will  continue  until  reliable  evidence  is 
forthcoming  in  regard  to  the  situation  in  the  genital  pas¬ 
sages  where  ovum  and  spermatozoa  normally  meet.  ’  Clarence 
Webster’s  theory  on  the  tubal  decidua  ought  to  have  been 
noted.  We  need  hardly  say  that  the  treatment  of  extra- 
uterine  pregnancy  in  its  different  stages  is  clearly  laid  down. 
Lucidity  is  most  to  be  expected  where  the  writer  is  onground 
most  familiar  to  him.  As  to  diseases  said,  not  always  on  firm 
grounds,  to  be  rare,  the  authors  devote  over  a  page  to  krau¬ 
rosis  vulvae,  and  certainly  it  is  a  malady  sufficiently  well 
known  to  deserve  a  place  in  a  students’  manual.  Many  be¬ 
lieve  that  it  is  much  more  common  than  suspected.  Tubercle 
of  the  genital  tract  is  also  well  prepared  for  the  mental 
digestion  of  the  student.  More  should  have  been  said  about 
tumours  of  the  tube  ;  one  of  the  authors  has  himself  had 
two  under  his  care,  and  there  is  reason  to  suppose  that  some 
cases  of  very  rapidly  growing  malignant  disease  of  the  pelvis, 
where  the  parts  become  quickly  fixed  without  enlargement 
of  the  uterus,  morbid  change  in  the  cervix  or  development 
of  an  abdominal  tumour  are  instances  of  primary  tubal  cancer 
or  sarcoma.  The  reader  is  rightly  warned  against  accepting 
all  that  has  been  said  about  deciduoma  malignum  as  a  special 
new  growth. 

The  work  is  professedly  a  manual  on  diseases,  but  the  subject 
does  not  allow  the  writers  to  omit  maj  or  surgery,  never  the  most 
satisfactory  feature  in  a  gynaecological  work.  The  description 
of  ovariotomy  and  after-treatment  is  very  clear,  but  from  the 
chapter  on  “  Operations  on  the  Uterus  ”  it  would  appear  that 
hysterectomy  is  an  easy  operation.  The  first  paragraphs  on 
page  414,  at  least,  would  give  that  impression  to  the  student, 
and  the  special  risks  are  dismissed  in  two  and  a-half  lines. 
Something  should  have  been  said  about  the  difficulties  which 
must  be  faced  when  the  broad  ligament  is  involved,  and  in 
the  summary  at  page  415  it  ought  to  have  been  stated  that 
the  modifications  described  by  various  surgeons  are  all  easy 
when  the  cervix  is  long,  the  broad  ligaments  free,  and  the 
operator  fairly  competent,  whilst  they  are  all  difficult  and 
some  impracticable  in  more  complicated  cases.  The  para¬ 
graphs  on  perineorrhaphy  are  profitable  reading,  and  the 
'  authors  rightly  state  that  the  operation  must  be  witnessed  in 
order  to  be  understood.  We  should  have  liked,  however,  to 
find  a  diagram  illustrating  the  flap  operation  when  the 
rectum  is  involved ;  it  would  have  aided  the  description  at 
the  bottom  of  page  345.  A  teacher,  again,  should,  in  com¬ 
mending  Tait’s  flap  operation,  which  is  widely  adopted,  admit 
that  some  believe  that  it  does  not  always  give  the  strong  sup¬ 
porting  perineal  body  obtained  by  some  of  the  older  and 
lengthier  methods — Simon’s,  Hegar’s,  etc.  The  manner  of 
suturing  the  abdominal  wound  after  ovariotomy  described  at 
page  383  is  not  universally  adopted  nor  commended,  opposite 
practices  giving  the  desii'ed  immunity  from  hernia.  At  page 
368  there  is  a  description  of  trachelorrhaphy,  but  far  from  its 
“  base,”  the  account  of  the  pathology  of  lacerated  cervix, 
pages  160  to  163.  Turning  back  to  the  latter,  we  find  that  the 
operation  is  indicated  when  certain  “  serious  results  above 
described  ”  are  present.  It  might  have  been  added  that, 
thanks  to  better  midwifery,  these  results  are  very  rare  now, 
so  that  Dr.  Emmet  himself  seldom  finds  a  suitable  case.  In 
concluding  our  essentially  critical  remarks,  we  will  remind 
the  authors  that  there  is  some  danger  of  confusing  the  student 
if  terms  hitherto  restricted  to  morphology  such  as  “  coelom  ” 
be  introduced  into  our  art.  “  Hydrocholecyst  ”  (page  285)  is 
rather  a  barbarism. 

In  conclusion,  it  may  be  said  that  the  teaching  part  of  the 
Diseases  of  Women  is  on  the  whole  very  satisfactory,  and  the 


work,  for  reasons  which  we  have  given,  is  certain  to  be  well 
received  by  the  medical  public. 


Atlas  and  Essentials  of  Gynaecology.  By  Dr.  Oscar 
Schaeffer,  Privat-Docent  in  Obstetrics  and  Gynaecology  at 
the  University  of  Heidelberg.  London  :  Bailliere,  Tindall, 
and  Cox.  1897.  (Demy  8vo,  pp.  306,  173  coloured  plate 
illustrations  and  54  woodcuts.  15s.) 

Dr.  Schaeffer’s  work  is  the  fourth  of  the  “Hand  Atlas 
Series  ”  in  course  of  publication.  They  are  prepared  on 
Horace’s  well-known  principle  that  men’s  minds  are  best 
stimulated  through  their  eyes.  The  task  of  ocular  demon¬ 
stration  may  in  special  cases  be  difficult ;  thus  drawings  are 
not  always  satisfactory  as  agents  in  teaching  the  medical 
student.  Pictorial  art,  however,  is  useful  in  gynaecology,  for 
the  uterus,  tubes,  and  ovaries  are  easily  drawn  and  schematic 
diagrams  of  the  pelvic  viscera  in  their  normal  and  abnormal 
positions  may  be  at  the  same  time  both  correct  and  in¬ 
structive. 

This  Atlas  is  a  favourable  sample  of  its  kind.  It  is 
eminently  portable,  yet  the  drawings  do  not  suffer  from  being 
too  small.  The  pages  measure  about  7  by  4  inches,  never¬ 
theless  the  plates  are  bold  and  clear.  The  work  is  really  of 
two  types  combined.  The  diagrammatic  tutorial  element 
exists,  and  is  not  the  best  feature  of  the  Atlas.  Interspersed 
with  sketches  purely  for  the  instruction  of  the  student  are 
some  really  fine  original  coloured  drawings  of  vulvar  and 
pelvic  disease  after  the  excellent  model  of  atlases  prepared 
by  Jonathan  Hutchinson  and  others  who  have  compiled 
similar  publications  after  they  have  become  experienced 
authorities  as  well  as  successful  school  teachers.  Thus 
Plate  56  is  really  a  fine  art  production,  and  there  are  some 
excellent  plates  representing  diseases  of  the  cervix.  The 
Atlas  is  thus  at  the  same  time  a  students’  manual  and  a 
clinical  guide  for  the  practitioner  and  specialist.  In  its  first 
character  it  is  best  if  used  indirectly  by  the  teacher  who  can 
dole  out  instruction  from  its  pages.  The  student  using  it 
without  advice  might  not  be  able  to  distinguish  matter  very 
essential  for  elementary  learning  from  clinical  curiosities. 
In  its  second  aspect  the  Atlas  is  of  the  highest  class.  We 
hope  that  the  tutor  will  not  allow  his  pupils  to  make  use  of 
terms  like  “  syphilidology,”  and  as  a  German  noun-sub¬ 
stantive  anlage  is  introduced  as  untranslatable;  the  first 
letter  should  nave  been  made  a  capital,  for  anlage  is  neither 
German  nor  English. 

— 

The  Relief  and  Cure  of  Spinal  Curvatures.  By  Dr. 
Percy  G.  Lewis,  Honorary  Medical  Officer  to  the  Victoria 
Hospital,  and  Surgeon  to  St.  Andrew’s  Convalescent  Home, 
Folkestone,  etc.  London  :  John  Bale  Sons  and  Danielsson, 
Limited.  1897.  (Crown  8vo,  pp.  208 ;  97  Illustrations. 
7s.  6d.) 

This  recent  addition  to  the  abundant  and  somewhat 
ephemeral  literature  dealing  with  a  difficult  and  complex 
branch  of  practical  surgery,  differs  in  some  respects  from 
most  of  its  predecessors.  It  is  intended  not  so  much  to  givt 
the  results  of  fresh  research  and  expert  treatment  with 
regard  to  spinal  curvature,  as  to  elucidate  much  of  tin 
obscurity  attending  the  causation,  pathology,  and  general 
management  of  this  class  of  deviations.  The  author  asserts 
that  he  has  written  as  a  general  practitioner  for  general  prac 
titioners,  and  that  it  has  been  his  object  not  to  advocate  anj 
single  method  of  treatment,  but  to  give  the  indications  for 
and  to  describe  the  special  adaptations  of,  the  different  sys 
terns  which  are  now  in  vogue. 

The  preliminary  chapter  on  the  etiology  and  pathology  0 
spinal  deviation  which  in  this  work  is  dealt  with  mainly  n 
its  scoliotic  forms,  contains,  amongst  much  that  is  elementary 
and  almost  needless,  some  points  of  interest.  The  write 
contests  a  frequent  assertion  that  spinal  curvature  has  an  in 
evitable  tendency  to  increase  from  bad  to  worse,  and  neve 
remains  stationary.  He  also  maintai  us  that  spinal  rotatioi 
can  exist  without  curvature,  a  conclusion  which  probabl. 
many  of  his  readers  will  hesitate  to  accept  without  carefu 
analyses  of  the  recorded  evidence  in  favour  of  this  view,  h 
the  remarks  on  diagnosis  importance  is  justly  attached  to  th 
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fact  that  the  severity,  and,  indeed,  the  actual  existence  of 
ateral  curvature  as  a  morbid  condition  and  one  needing 
treatment,  depend  as  much  on  subjective  as  on  objective  in- 
lications.  Very  few  persons,  it  is  stated,  present  good 
examples  of  the  normal  curves  of  the  spine,  and  many  of  the 
spinal  deviations  observed  in  examining  large  numbers  of  in- 
iividuals  are  not  to  be  regarded  as  truly  pathological. 

Dr.  Lewis,  though  a  recent  convert  to  the  necessity  of  in¬ 
strumental  treatment  of  lateral  curvature,  and  to  the  use  of 
spinal  supports  in  certain  cases,  attaches  much  importance 
to  muscular  exercises,  which  he  regards  as  indispensable. 
The  chapters  on  the  principles  and  details  of  such  treatment, 
which  occupy  a  considerable  portion  of  this  book,  will  be 
found  useful  and  instructive. 


Vaccine  et  Vaccination.  Par  J.  Delobel  et  P.  Cozette. 

Paris :  Masson  et  Cie.  1897.  (Pp.  208.  2s.  3d.) 

This  work,  which  is  one  of  the  series  of  the  Encyclopedic  des 
Aide  Memoire,  issued  under  the  editorship  of  M.  Leaute,  of  the 
Institute,  by  MM.  Masson  and  Gauthiers  Villars,  is  an  excel¬ 
lent  epitome  of  all  that  has  been  published  on  the  subject 
with  which  it  deals  in  France.  It  is  somewhat  humiliating 
to  our  national  pride  that  though  the  name  and  work  of 
Jenner  are  referred  to  in  terms  of  the  highest  eulogy,  and  the 
investigations  of  some  of  the  earlier  English  inquirers  are 
passingly  alluded  to,  the  record  of  British  inquiry  is  meagre 
in  the  extreme.  It  is  only  fair  to  state,  however,  that  the  work 
of  MM.  Delobel  and  Cozette  helps  to  fill  a  gap  which  is 
very  conspicuous  in  our  own  language,  especially  in  the  want 
of  a  compendium  of  information  on  the  practice  of  vaccina¬ 
tion,  as  distinguished  from  its  controversial  or  administrative 
aspects.  After  a  brief  summary  of  the  history  of  vaccination 
the  authors  proceed  to  deal  with  the  varied  phases  of  the 
vaccine  eruption,  its  complications,  the  biological  characters 
of  vaccine  lymph,  and  the  bacteriological  conceptions  of  its 
action,  both  as  a  preventive  and  a  therapeutic  agent.  A  very 
full  and  explicit  account  is  then  given  of  the  conditions  under 
which  vaccination  should  be  performed,  and  we  have  no 
doubt  that  many  of  our  public  vaccinators,  to  say  nothing  of 
medical  practitioners  generally,  might  with  much  advantage 
read  the  chapter  on  the  precautions  prescribed  for  observance 
by  those  who  undertake  the  duty  of  vaccination. 

The  second  part  of  the  work  is  devoted  entirely  to  the  pre¬ 
paration  of  calf  lymph,  which,  in  accordance  with  the  practice 
that  has  for  some  years  obtained  everywhere  outside  the 
British  Isles,  is  almost  exclusively  used  for  vaccination  in 
France.  The  whole  process  of  the  preparation  of  calf  lymph 
is  minutely  described,  and  especially  that  of  the  glyeerinated 
modification  of  it.  It  is  stated  that  the  practice  of  mixing 
glycerine  with  human  lymph  was  suggested  by  E.  Muller  as 
far  back  as  1866,  but  the  treatment  of  calf  lymph  in  this 
way  was  first  authoritatively  recommended  by  the  Milanese 
Vaccine  Commission  in  1882.  This  mode  of  preparing  calf 
lymph  was  rapidly  adopted  by  other  Continental  countries, 
to  which  we  have  had  to  have  recourse  for  such  information 
as  we  have  needed  for  the  purpose  of  carrying  out  the 
recommendations  recently  made  by  the  Boyal  Commission 
on  Vaccination. 


Atlas  der  gerichtlichen  Medizin  [Atlas  of  Forensic  Medi¬ 
cine].  Von  Hofrath  Professor  Dr.  E.  Bitter  von  Hofmann. 
Miinchen:  J.  F.  Lehmann.  1S98.  (Demy  Svo,  56  coloured 
plates  with  letterpress,  and  193  plain  illustrations.  M.15.) 
This  work  contains  249  excellent  illustrations  of  medico-legal 
subjects,  with  a  brief  descriptive  account,  appended  to  each 
illustration.  Practically,  every  section  of  legal  medicine  is 
illustrated  in  this  atlas,  the  illustrations  including  various 
forms  of  so-called  hermaphroditism,  abnormal  varieties  of 
hymen,  uterine  and  fcetal  abnormalities,  effects  of  various 
head  wounds,  injuries  inflicted  by  weapons,  burns,  hanging, 
and  strangulation,  the  effects  of  various  poisons  on  the 
mucous  membrane  of  the  stomach,  and  abnormal  post-mortem 
stains.  The  illustrations  seem  to  us  to  be  the  best  that  have 
ever  been  published  in  connection  with  this  department  of 
medicine,  and  they  cannot  fail  to  be  useful  alike  to  the 
medical  jurist  and  to  the  student  of  forensic  medicine.  L 


Le  Lavage  du  Sang.  Par  le  Dr.  Felix  Lejars.  Mono- 

graphies  Cliniques.  Paris :  Masson  et  Cie.  1897.  (Roy. 

8 vo,  pp.  42  ;  7  figures.  Fr.1.25.) 

Under  this  heading  a  compact  account  is  given  of  what  is, 
perhaps,  most  nearly  rendered  into  English  by  the  term 
“  transfusion  of  saline  solution,”  but  it  also  includes  its  intro¬ 
duction  into  the  circulation  by  means  of  injection  into  the 
subcutaneous  tissues,  the  peritoneal  cavity,  and  the  rectum. 
The  conditions  for  which  this  treatment  is  adopted  fall  into 
two  categories:  (a)  When  it  is  necessary  to  keep  the  circula¬ 
tion  going  in  order  to  maintain  life,  as  in  haemorrhage,  shock 
and  collapse,  the  effect  of  the  added  fluid  being  largely 
mechanical ;  and  (b)  where  owing  to  intoxication  or  infection 
it  is  desirable  to  produce  increased  elimination. 

After  an  historical  summary,  the  technique  of  the  treat¬ 
ment  is  described  and  well  illustrated  by  drawings  introduced 
into  the  text.  The  composition  of  the  fluids  recommended 
by  various  authors  is  given ;  the  most  convenient  one,  and 
the  one  recommended,  is  a  solution  of  common  salt  in  the 
proportion  of  8  to  10  grammes  to  the  litre  of  boiled  water,  in¬ 
jected  at  the  temperature  of  the  body.  Subcutaneous  injec¬ 
tion  into  the  loose  tissues  of  the  thigh,  abdominal  wall,  but¬ 
tock,  or  axilla,  is  the  method  that  should  ordinarily  be  em¬ 
ployed,  and  not  more  than  250  to  300  grammes  of  fluid  should 
be  introduced  at  a  time.  Intravenous  injection  acts  more 
rapidly,  allows  of  much  larger  quantities  being  given,  and  is 
therefore  more  suitable  for  the  grave  emergencies  of  severe 
haemorrhage.  Much  stress  is  laid  on  the  importance  of  re¬ 
peating  the  operations  under  these  conditions,  and  its  good 
effects  are  shown  by  illustrative  cases. 

An  account  of  the  experimental  results  obtained  in  healthy 
animals  and  in  animals  rendered  anaemic  by  bleeding, 
poisoned  by  strychnine  and  by  diphtheritic  toxin,  and  in¬ 
fected  with  the  colon  bacillus,  is  given,  but  further  investiga¬ 
tions  are  required  to  make  our  knowledge  of  lavage  of  the 
blood  completely  satisfactory. 

The  results  obtained  in  man  are  gone  into  at  considerable 
length.  As  might  be  expected,  success  is  more  marked  in 
traumatic  anaemia  than  in  the  diseases  of  toxic  and  septic 
origin. 

In  conclusion,  the  author  deserves  our  thanks  for  having 
collected  into  a  concise  and  readable  form  all  that  is  known  of 
this  interesting  and  promising  form  of  treatment. 


NOTES  ON  BOOKS. 


The  Student's  Guide  to  Medical  Diagnosis.  By  Samuel 
Fenwick,  M.D.,  F.R.C.P.,  and  W.  Soltau  Fenwick,  M.D., 
M.R.C.P.  Eighth  edition.  London:  J.  and  A.  Churchill. 
1897.  (Cr.  Svo,  pp.  500,  135  illustrations.  9s.).— Since  the 
first  edition  of  this  handbook  was  published  twenty-eight 
years  ago  medicine  has  undergone  little  less  than  a  revolu¬ 
tion,  and  the  present  edition  has  been  practically  rewritten 
and  much  enlarged.  A  new  feature  is  that  a  succinct  account 
of  the  morbid  anatomy  has  been  prefixed  to  the  sections 
dealing  with  the  diagnosis  of  disease  of  each  of  the  organs, 
and  a  number  of  good  illustrations  of  the  microscopic  appear¬ 
ances  taken  from  Sims  Woodhead  and  others  have  been  intro¬ 
duced  into  these  portions  of  the  book.  The  object  that  the 
authors  have  in  view  is  to  provide  the  student  on  the 
threshold  of  clinical  medicine  with  an  introduction  into  the 
elements  of  diagnosis,  and  considerable  care  has  evidently 
been  taken  to  render  the  explanations  as  free  from  technicali¬ 
ties  and  as  clear  as  possible.  It  is  an  extremely  difficult 
thing  to  write  an  elementary  book  on  medicine  that 
shall  include  all  that  is  essential,  and  not  introduce  unneces¬ 
sary  matter.  Perhaps  the  danger  lies  chiefly  in  the  latter 
direction,  and  at  the  present  day,  when  new  ideas  and  fresh 
methods  are  treading  on  each  other’s  heels,  an  author  may, 
from  fear  of  being  behind-hand  and  not  sufficiently  up  to 
date,  go  to  the  other  extreme  and  admit  too  much.  To  take 
an  example  :  on  page  182  a  passing  reference  is  made  to  the 
valuable  assistance  of  auscultatory  percussion— a  subject 
which,  at  the  present  time,  is  not  in  our  opinion  one  for  the 
student  beginning  the  study  of  medicine.  There  are  other 
criticisms  as  to  details  that  might  be  made,  but  our  desire  is 
not  to  find  fault,  for  on  the  whole  the  authors  have  accom- 
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plished  with  success  the  task  they  set  before  them  of  pre¬ 
senting  the  elements  of  diagnosis  of  medical  diseases.  That 
this  has  been  the  case  in  past  years  is  abundantly  proved  by 
the  fact  that  so  many  editions  have  been  called  for. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ICHTHYOL  AND  GLYUERINE  SUPPOSITORIES. 

Dr  J  Leslie  Callaghan,  of  Coventry,  writes  that,  believing 
the  application  of  ichthyol  and  glycerine  to  be  of 
general  use  and  to  be  of  great  value  in  uterine  diseases, 
he  has  had  made  for  him  by  Messrs.  Wyley,  of  Coventry, 
suppositories  for  vaginal  application  containing  10  per  cent, 
of  ichthyol  in  glycerine.  He  has  found  them  much  handier 
than  the  cotton-wool  tampon,  and  easier  of  application; 
moreover  they  do  not  require  the  use  of  the  speculum. 


AN  OPERATION  TABLE  FOR  THE  GENERAL 
PRACTITIONER. 

Mr.R.  Brooks  PoPHAM,M.R.C.P.Ed.,L.R.C.P.Lond.  (Camden 
Road,  N.W.)  sends  us  the  accompanying  diagrams  which 
depict  a  table  devised  by  him  some  few  years  back,  and  made 
by  a  local  carpenter.  The  advantages  claimed  for  the  table 
are  that  it  can  be  made  almost  anywhere  and  at  a  very  small 
cost,  that  it  occupies  but  a  very  small  space,  and  when  taken 
to  pieces  that  it  can  easily  be  transported  from  place  to  place. 
Mr.  Popham  writes  :  The  table  is  light,  firm,  and  neat-looking, 
and  by  removing  the  flaps  or  supports,  and  winding  up  into 
half  its  length,  it  can  be  pushed  away  into  a  corner,  or  by 
folding  up  the  legs  it  will  occupy  still  less  room. 

The  length  is  60  inches,  68i  with  terminal  flap,  and  30  when 
wound  up.  Width,  20  inches.  Height,  34^  inches.  Fig.  1 
shows  the  table  with  two  flaps  or  supports,  the  one  at  the 
head,  the  other  at  the  side,  both  of  which  can  be  plae  d  on  a 
plane  with  the  table,  raised  to  any  angle,  lowered  4),  or 


removed  entirely.  The  larger  flap  can  be  moved  backwards 
and  forwards  across  the  table  by  means  of  grooves,  and  fixed 
by  screws  and  nuts  (Fig.  3),  and  can  be  slid  along  the  side  of 
the  table  for  a  limited  distance  also  by  grooves,  as  seen  in 
Fig.  2 ;  and  hence  a  patient  can  be  put  in  the  lithotomy  posi¬ 
tion  and  brought  well  up  to  the  edge  of  the  table,  or  can  be 
placed  in  the  left  lateral,  a  position  not  easy  to  obtain  in  the 
ordinary  consulting  room  couch.  The  half  of  the  table  corre¬ 
sponding  to  the  larger  side  support  can  be  elevated,  and  two 
drawers  are  seen  at  the  side,  one  for  douching  purposes,  the 


other  side  for  holding  a  tray  of  instruments.  The  other  half 
can  be  drawn  out  entirely,  and  the  table  screwed  up  into  half 
its  original  length,  as  shown  in  Fig.  2.  To  obtain  a  rest  for 
the  legs  in  the  lithotomy  position  two  uprights,  capable  of 
being  raised,  lowered,  or  removed,  support  a  padded  hori¬ 
zontal  bar  and  straps,  which  is  shown  only  as  a  straight  line 
in  the  block  for  the  sake  of  clearness. 


PNEUMATIC  VAGINAL  SPECULUM. 

Dr.  R.  H.  Hodgson  (Rye  Lane,  S.E.)  writes  :  It  must  fre¬ 
quently  have  been  observed  by  operators  that  the  introduc¬ 
tion  of  a  plug  through  a  speculum  causes  more  distress  of 
mind  to  nervous  patients  than  anything  else  the  operator 
may  do  through  that  speculum.  Again,  most  medical  men 
have  at  times  experienced  annoyance  by  the  patient  stating 
that  she  had  not  long  reached  home  before  the  plug  was  sud¬ 
denly  shot  out,  and  perhaps  at  some  awkward  time.  Now,  it 
appears  clear  to  me  that  these  unnecessary  alarms  could  be 
prevented  if  the  8  or  10  ounces  of  air  which  are  forced  up  the 
speculum  with  the  introduction  of  each  plug  were  allowed  to 
escape  as  it  is  forced  up.  Therefore  I  had  made  by  Messrs. 
Down  Bros,  a  Fergusson’s  speculum  with  an  open  channel 
upon  its  upper  or  shorter  surface.  The  object  of  the  channel 
being  open  is  that  it  may  be  more  easily  cleansed.  As  the 
plug  is  pushed  up  the  air  escapes  through  the  channel  with¬ 
out  imparting  any  sensation  to  the  patient,  a  result  not  to  be 
obtained  by  any  other  speculum  I  have  seen. 


GLYCERIN ATED  CALF  LYMPH. 
Superiority  is  claimed  for  the  vaccine  lymph  supplied  by 
the  Jenner  Institute  for  Calf  Lymph  (73,  Church  Road. 
Battersea,  S.W.)  on  the  ground  that  it  is  issued  only  when 
bacteriological  tests  have  shown  it  to  be  completely  free  from 
the  pus-producing  and  other  saprophytic  micro-organisms 
which  can  usually  be  isolated  from  samples  of  calf  lymph. 

It  is  obviously  a  matter  of  no  little  importance  to  ensure, 
as  far  as  may  be,  the  purity  of  lymph  employed  for  purposes 
of  vaccination,  and  we  therefore  submitted  samples  of  the 
glycerinated  calf  lymph  received  from  the  Jenner  Institufi 
to  bacteriological  examination,  the  results  of  which  corrobo¬ 
rate  the  statements  advanced  as  to  its  aseptic  nature.  Agar 
agar  plates  inoculated  with  the  lymph  and  then  incubated  a; 
body  temperature  for  several  days  showed  no  sign  of  growtl 
whatever.  We  have  had  no  opportunity  of  testing  this  pre 
paration  on  the  human  subject,  but  we  learn  from  an  inde 
pendent  source  that  the  results  of  a  series  of  vaccinations  ii 
which  it  was  used  have  been  entirely  satisfactory. 

It  is  sent  out  in  amber-coloured  non-actinic  glass  tubes  0 
convenient  size  and  well  sealed. 


D1ASTOL. 

Tiastol  is  stated  to  be  a  powerful  digestive  preparation  0 
malt,  and  owing  to  the  process  adopted  in  its  manufacture  i 
is  free  from  excessive  fattening  properties.  It  is  a  dan 
coloured  liquid  preparation,  having  a  pleasant  flavour  an 
free  from  the  large  excess  of  saccharine  material  which  i 
usually  present  in  malt  extracts.  It  has  good  digestiv 
action  on  amylaceous  substances,  converting,  according  t 
our  examination  of  the  sample  submitted  to  us,  two  and 
half  times  its  own  weight  of  gelatinised  starch  in  ten  minute 
at  a  temperature  of  70°  C.  It  can  be  obtained  from  th 
Standard  Male  Extract,  Limited,  23,  Billiter  Street,  E.C. 


ALBENE. 

Albene,  “  a  pure,  highly  refined  vegetable  fat,”  has  been  sul 
mitted  to  us  by  Messrs.  Broomfield  and  Co.,  of  83,  Uppi 
'J  hames  Street,  E.C.  It  is  claimed  for  albene  that  it  contair 
no  animal  fat  or  admixture  whatever,  and  that,  it  is  solely 
vegetable  fat  which  has  been  rendered  by  a  special  method  < 
treatment  adapted  for  all  cookiDg  purposes.  The  examin 
tion  of  the  sample  sent  to  us  showed  it  to  be  a  white  and  ii 
odorous  fat,  having  a  melting  point  of  about  8o°  F.  Ij 
specific  gravity  at  ioo°  F.  was  911.3,  and  it  was  perfect 
neutral  in  its  leaction,  showing  the  absence  of  free  fati 
acids.  In  these  and  other  respects  albene  corresponds  with 
highly  purified  coccanut  fat,  and  should  be  serviceable  for  a 
culinary  operations  on  account  of  its  purity  and  palatabilit 
especially  when  the  use  of  animal  fat  is  objected  to. 
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NOTES  ON  HEALTH  RESORTS  AND 
SANATORIA. 

Grand  Canary*  1  and  Las  Palmas . — The  island  of  Grand  Canary 
lies  at  about  the  latitude  of  Luxor  in  Upper  Egypt,  part  of  the 
Sahara  and  Arabian  deserts,  Florida,  Southern  California,  and 
the  Northern  Bahama  Islands.  The  climate  is  equable,  like 
that  of  Madeira,  but  warmer  and  drier.  The  differences  are, 
however,  naturally  considerable  in  different  parts  of  the 
island,  for  more  than  half  the  island  is  over  2,000  feet  above 
sea  level,  and  the  centre  reaches  to  6,000  feet  and  more.  The 
western  part  of  Grand  Canary  and  the  more  western  Canary 
Islands  come  under  the  influence  of  the  recurved  branch  of  the 
Gulf  Stream,  and  consequently  their  climate  is  moister  and 
more  approaches  that  of  Madeira.  The  average  annual 
rainfall  at  Palma,  the  chief  town  of  Palma  Island,  is  25 
inches  ;  that  of  Las  Palmas  on  the  north-east  corner  of  Grand 
Canary  is  only  9  inches,  and  the  climate  and  vegetation  are 
almost  African ;  at  Orotava,  in  Teneriffe,  the  annual  rainfall 
is  between  the  two  preceding — namely,  14.7  inches.  The  dry 
northerly  trade  winds  are  the  prevailing  winds  throughout 
the  year.  Las  Palmas  is  many  miles  away  from  the  “  parasol  ” 
of  clouds  which  gird  the  central  mountains  of  Grand 
Canary ;  the  clear  sky,  free  radiation,  and  abundance  of 
sunlight  cause  this  place  to  be  preferred  to  some  other 
health  resorts  in  the  island  for  the  winter  treatment  of 
early  phthisis  and  rheumatism.  There  are  golf  links  and 
a  cricket  ground,  and  satisfactory  hotel  accommodation. 
Seven  miles  inland  of  Las  Palmas,  in  the  Monte  district,  at 
an  elevation  of  1,000  to  1,500  feet,  the  rainfall  increases  con¬ 
siderably,  the  shade  temperatures  are  40  or  50  cooler,  and  the 
country  becomes  green  and  fertile  even  where  not  irrigated, 
affording  a  contrast  to  the  bare  hills  surrounding  Las  Palmas. 
A  warm  damp  atmosphere  only  occurs  very  occasionally  at 
Las  Palmas  (with  a  south-west  wind);  taking  a  series  of 
winters  the  average  percentage  of  humidity  may  be  put  down 
at  about  67.  The  dry  easterly  or  south-eastei ly  desert  wind, 
when  it  blows  during  summer,  is  admittedly  disagreeable. 
It  must  not  be  supposed  either  that  visitors  never  feel  cold  in 
Canary;  this  may  occur  when  the  north  wind  blows  hard, 
though  the  shade  temperature  be  63°  or  65°  F.  At  such 
times  invalids  must  dress  warmly,  take  as  much  exercise  as 
possible,  and  may  be  in  the  open  air  on  a  verandah  sheltered 
from  the  north.  Dr.  Melland  states  most  emphatically  that 
it  is  not  hot,  as  a  rule,  in  Las  Palmas  in  the  summer,  even 
at  sea  level,  though  English  people  would  suppose  it  to  be. 
He  thinks  that  the  green  winter  and  spring  are  the  most 
charming  time  for  a  healthy  tourist  to  visit  Canary,  though 
he  believes  that  the  dry,  rainless,  summer  climate  in  the 
highlands  of  Canary  is  far  more  efficacious  in  the  treatment 
of  lung  disease.  It  is  above  the  clouds,  he  says,  that  the 
invalid  whose  strength  allows  of  his  doing  so  should  spend 
the  months  of  May  to  October;  though  the  inhabitants  them¬ 
selves  prefer  to  live  under  the  shade  of  the  mists  due  to  the 
trade  wind.  The  invalid  may  remain  for  months  in  the  dry, 
genial  climate  above  the  clouds,  under  a  rainless  blue  sky, 
with  a  view  which  extends  to  the  limit  of  the  horizon.  Two 
mineral  waters  of  the  island  should  be  mentioned:  (1)  The 
Agaete  water,  a  gaseous  chalybeate,  containing,  according  to 
Ogle  and  Wanklyn,  over  o.  1  per  mille  ferrous  carbonate; 
(2)  the  Firgas  water,  a  weakly  mineralised,  alkaline-earthy 
“  table  water,”  much  used  in  the  island. 

Eaux  Bonnes ,  and  several  other  French  spas,  are  much 
visited  by  invalids  with  chronic  pulmonary  affections,  and 
Dr.  M.  Cazaux,2  of  Eaux  Bonnes,  has  recently  endeavoured  to 
distinguish  the  various  classes  of  emphysematous  patients  in 
respect  to  their  treatment  by  mineral  waters.  He  concludes 
that  mineral  waters  possess  a  valuable  therapeutic  action  in 
many  cases  where  ordinary  pharmaceutical  remedies  are  of  no 
avail,  but  his  distinctions  must  often  offer  clinically  con¬ 
siderable  diagnostic  difficulty.  Cases,  he  thinks,  of  sub- 
pleural  and  interlobular  emphysema,  and  those  where  the 
emphysematous  spaces  are  large  (including  many  acini),  are 
not  suitable  for  spa  treatment,  but  cases  are  more  suitable 
where  the  emphysematous  spaces  are  small  (including  only  a 

1  Climatic  Treatment  in  Grand  Canary.  By  Brian  Melland,  M.Sc.,  M.B. 

Reprinted  from  the  Medical  Chronicle ,  1897. 

Les  Eaux  Mindrales  dans  I’Emphysdme  pulmonaire.  Paris:  Carre  et  Naud. 
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few  acini),  and  a  good  deal  of  elasticity  is  preserved.  He  be¬ 
lieves  that  amelioration,  and  even  cure,  may  be  hoped  for 
from  repeated  spa  treatment,  in  most  cases  where  the  pul¬ 
monary  alveoli  and  infundibula  are  only  dilated,  especially  if 
the  emphysematous  condition  in  these  cases  is  the  result  of 
bronchitis.  The  treatment  in  such  cases,  he  maintains,  has 
active  effect  on  the  bronchial  mucous  membrane,  and 
strengthens  it  against  the  influence  of  subsequent  chills  ; 
the  effect  is  moreover,  according  to  the  author,  the  restora¬ 
tion  of  the  contractile  power  of  the  elastic  fibres.  In  “  her¬ 
petic  ”  cases  arsenical  waters,  such  as  La  Bourboule,  are 
recommended  ;  in  arthritic  cases  waters  such  as  Mont  Dore. 
Sulphide  of  sodium  waters  (Cauterets,  Luchon),  and  waters 
containing  sulphide  of  sodium  and  lime  (Eaux  Bonnes),  are 
recommended  for  catarrhal  conditions  in  arthritic  and 
asthmatic  subjects. 

Ilfracombe .3 — This,  the  chief  watering  place  of  North  Devon, 
has  peculiarities  of  its  own.  As  Charles  Kingsley  said,  its 
climate  combines  the  soft  warmth  of  South  Devon  with  the 
freshness  of  the  Welsh  mountains.  It  has  not  the  extent  of 
sands  so  loved  by  children  which  some  seaside  places  boast 
of,  but  it  has  its  “  tors  ”  overhanging  the  sea,  and  the  undu¬ 
lating  uplands  in  the  immediate  neighbourhood  provide  a 
fresh  and  bracing  climate  difficult  to  obtain  at  the  south 
coast  resorts  of  that  part  of  England.  The  daily  range  of 
temperature  at  Ilfracombe  is  only  8.4°,  whilst  that  of  the 
neighbouring  town  of  Cheltenham  is  150.  The  winter  average 
temperature  is  44. 90,  and  its  mean  yearly  temperature  (5i.i°> 
is  only  surpassed  in  Great  Britain  by  the  Channel  Islands. 
The  rainfall  (30.63  inches)  is  not  high  for  its  geographical 
position,  and  the  number  of  rainy  days  of  the  year  (189)  is 
likewise  not  excessive.  The  walks,  excursions,  and  amuse¬ 
ments  for  visitors  are  numerous,  and  the  scenery  is  peculi¬ 
arly  beautiful.  If  visitors  be  excluded  and  the  population  of 
Ilfracombe  be  estimated  at  8,500,  the  net  death-rate  for  the- 
year  1896  is  only  10.3  per  1,000,  which  may  be  favourably  com¬ 
pared  to  the  average  death-rate  (17. 1  per  mille)  of  England 
and  Wales  for  1896.  The  zymotic  death-rate  of  Ilfracombe 
was  only  0.9  per  1,000,  whilst  that  of  the  whole  of  England 
and  Wales  was  2.1. 

Sevenoaks  is  visited  by  many  people  for  the  health-giving 
qualities  of  that  neighbourhood.  Mr.  W.  W.  Wagstafie’s 
charts  4  relating  to  the  temperature  and  rainfall  of  this  place 
have,  therefore,  considerable  interest  to  those  concerned  in 
its  climate.  They  embrace  a  period  of  ten  years,  from  1886 
to  1895,  and  give  monthly  curves  of  actual  highest  and  lowest 
temperatures,  of  average  maximum  and  minimum  tempera¬ 
tures,  of  the  highest  average  maximum  and  the  lowest  average 
minimum  temperatures  for  each  month,  as  well  as  the  rain¬ 
fall  curves.  We  observe  that  the  average  maximum  and 
minimum  curves  are  both  included  between  the  temperature 
lines  30°  and  70°  F.  The  highest  actual  temperature  was  90°* 
(in  July,  1887),  and  the  lowest  actual  temperature  was  50  F. 
(February,  1895).  During  the  ten  years  the  average  total 
annual  rainfall  is  32.06  inches,  of  which  two-thirds  fell  at 
night  and  one-third  in  the  day,  and  the  average  number  of 
days  in  the  year  on  which  rain  was  recorded  is  170.  No  rain 
at  all  fell  in  February,  1891,  and  hardly  any  in  April  of  1893, 
and  May  and  June  of  1895.  The  highest  monthly  rainfall  is 
the  extraordinary  one  recorded  for  October,  1891  (about  7.7 
inches),  which  gives  October  a  somewhat  greater  average  rain¬ 
fall  (nearly  4  inches)  than  any  of  the  other  months. 

Russian  “  House- Sanatoria  ”  for  Consumptive  Soldiers. — Dr.  S. 
Unterberger5  advocates  the  establishment  in  connection  with 
military  hospitals  of  what  he  calls  “  house-sanatoria.”  This 
term  is  chosen  because  he  holds  that  they  may  be  established 
not  only  in  special  buildings  but  also  in  ordinary  houses. 
He  gives  the  results  of  treatment  at  the  House-Sanatorium 
which  he  has  arranged  in  connection  with  the  military  hos¬ 
pital  of  Zarskoye-Selo,  near  St.  Petersburg.  Up  to  August  of 
the  present  year  128  men  have  undergone  treatment;  of 
these,  11  (8.6  per  cent.)  have  been  discharged  as  relatively 
recovered,  49  were  fairly  improved,  58  were  not  improved, 
and  10  died.  He  maintains  that  46.9  per  cent,  of  the  patients 


3  Ilfracombe  (Ilfracombe:  Twiss  and  Sons);  and  the  Medical  Officer’s 
Report  of  the  Urban  Sanitary  District  of  Ilfracombe  for  the  year  1896. 

1  The  Climate  and  Weather  of  Sevenoaks,  by  W.  W.  Wagstaffe,  B.A., 
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have  derived  benefit  from  the  treatment ;  and  in  the  future, 
when  earlier  diagnoses  are  made,  and  when  more  house- 
sanatoria  have  been  established,  he  hopes  to  obtain  better 
results.  The  patients,  he  says,  should  be  kept  eight  weeks  in 
the  hospital,  where  they  will  learn  the  method  of  treatment 
and  imitate  it  in  their  own  homes.  In  this  way  a  knowledge 
of  the  proper  hygiene  for  such  cases  will  be  spread  through¬ 
out  the  country.  The  sanatorium  consists  in  a  set  of  large 
rooms  facing  south,  the  rooms  being  provided  with  fir  trees 
set  up  in  tubs  filled  with  wet  sand.  These  trees  must  be 
changed  when  they  lose  their  needles,  and  in  the  evenings 
are  sprinkled  with  a  solution  of  oil  of  pine  to  maintain  the 
aromatic  odour.  The  method  of  treatment  includes  fresh  air 
and  nourishing  food  on  the  Brehmer-Dettweiler  principles, 
dry  and  wet  rubbings  of  the  patient’s  skin,  deep  respiration 
in  freshly- ventilated  rooms,  and  destruction  of  expectoration 
to  prevent  infection. 

Oban*  Dr.  Baily’s  account  of  which  is  readable  and  well 
illustrated,  is  most  beautifully  situated  and  easily  reached 
by  land  or  water.  As  it  is  a  starting  point  for  tours  in  the 
Western  Highlands  and  for  visiting  the  groups  of  islands 
scattered  along  the  coast,  it  is  not  surprising  that  both  the 
resident  inhabitants  and  the  annual  visitors  have  enormously 
increased  in  number  since  the  Queen  visited  the  place  fifty 
years  ago.  Oban  is  exposed  to  the  south  and  south-west, 
being  sheltered  by  the  surrounding  hills  from  the  easterly 
and  northerly  winds.  The  air  is  not  contaminated  by  factories 
or  injurious  trades,  and  contains  a  relatively  high  amount  of 
ozone.  The  climate  is  influenced  by  the  warm  ocean  currents, 
and  the  mean  daily  range  of  temperature  for  the  past  ten 
years  has  averaged  only  10.30  F.,  the  mean  daily  range  given 
for  Torquay  being  12. i°  F.,  for  Bournemouth  12. 20  F.,  and  for 
Colwyn  Bay  12. 6°  F.  The  mean  temperature  for  the  year  at 
Oban  is  48.2°  F.,  whilst  that  at  Torquay  is  50. 2°  F.,  at  Bourne¬ 
mouth  49. 40  F.,  and  at  Colwyn  Bay  48.7°.  It  may  be  noted 
that  the  mean  daily  temperatures  for  July  and  August,  the 
hottest  months  of  the  year,  are  both  57.30  F.  at  Oban,  whilst 
that  for  July  is  60. 6°  F.  at  Torquay  and  60.3  F.  at  Bourne¬ 
mouth.  Oban,  with  the  rest  of  the  West  Highlands,  receives 
its  good  share  of  rain,  the  rainfall  being  52  inches,  whilst 
that  of  Torquay  is  34.7  and  of  Bournemouth  27.2.  Thanks 
largely,  however,  to  the  inclination  of  the  land,  the  sandy 
subsoil,  and  free  drainage,  the  annual  relative  humidity  of 
Oban  is  only  74.8  per  cent.,  and  therefore  decidedly  less  than 
that  of  Torquay,  Bournemouth,  Brighton,  and  Southport. 

Franzensbad ,7  in  Bohemia.— This  spa  has  perhaps  become 
•chiefly  celebrated  in  England  for  its  moor-baths  and  the 
treatment  of  anaemic  conditions  and  chronic  complaints  of 
the  pelvic  organs  in  women.  It  lies  in  a  flat  and  rather  un¬ 
interesting  moor  country,  not  far  from  the  ancient  town  of 
Eger,  with  which  it  is  connected  by  railway.  The  peat  used 
for  the  moor-baths  is  obtained  from  the  moor  close  to  the 
town,  and  when  ready  for  use,  according  to  the  analysis  of 
Dr.  Paul  Cartellieri,  contains  25  parts  per  cent,  soluble  in 
water,  9.7  per  cent,  consisting  of  sulphate  of  iron.  The  moor- 
baths  act  like  a  huge  warm  poultice  enveloping  the  abdomen 
and  lower  limbs,  the  upper  part  of  the  thorax  not  being 
included.  They  are  employed  in  various  catarrhal  conditions 
of  the  alimentary  canal ;  in  many  functional  nervous  com¬ 
plaints  ;  in  lumbago,  sciatica,  and  chronic  rheumatism  ;  in 
chronic  affections  of  the  skin  ;  and  in  the  remains  of  pelvic 
inflammation  in  women.  The  various  springs  yield  (1) 
gaseous  sulphated  alkaline  waters,  similar,  though  cold,  to 
those  of  Carlsbad,  and  employed  in  a  similar  class  of  cases, 
often  after  being  preliminarily  warmed  ;  (2)  waters  like  these, 
but  containing  a  fair  amount  of  bicarbonate  of  iron,  and  there¬ 
fore  preferable  in  many  an  semi  c  conditions;  (3)  the  “  Stahl- 
quelle,”  which  contains  as  much  as  0.079  Per  mille  bicar¬ 
bonate  of  iron,  and  a  total  solids  of  only  3.1  per  mille,  so 
that  it  may  be  used  in  cases  likely  to  be  benefited  by  or¬ 
dinary  gaseous  chalybeate  waters.  Gaseous  or  effervescent 
baths  can  be  employed  in  suitable  cases. 

Bad  Weilbach ,8  in  the  Prussian  Province  of  Hesse-Nassau, 
is  situated  at  an  altitude  of  440  feet,  between  Frankfurt  and 


«  Oban:  a  HealUi  and  Holiday  Resort.  By  Edwin  Baily,  M.B.,  C.M.Edin., 
Medical  Officer  of  Health  for  the  Burgh.  (Oban:  H.  McDonald.) 

‘ rranzensbad ,  its  Jlaths  and  Springs.  Franzensbad:  Published  by  the 
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Wiesbaden,  not  far  from  the  railway  station  of  Florsheim 
Its  sulphur  spring  contains  about  5.2  c.cm.  sulphuretted 
hydrogen  in  the  litre.  Besides  this  there  is  a  muriated 
alkaline  spring,  containing  a  little  over  1  part  of  both 
common  salt  and  bicarbonate  of  sodium  in  tne  1,000,  and 
o  009  parts  bicarbonate  of  lithium.  The  affections  treated  at 
this  spa  include  chronic  catarrhal  conditions  of  the  bronchi 
and  respiratory  passages,  enlargements  of  the  Jiver,  haemor¬ 
rhoids,  syphilis,  and  some  skin  eruptions.  The  muriated 
alkaline  spring  is  employed  for  cases  of  gravel  and  the  uric 
acid  diathesis,  etc.  The  action  of  sulphur  waters  on  the  liver 
and  other  organs  has  been  carefully  studied  at  Weilbach  by 
former  doctors  practising  there,  including  H.  Roth  and  H. 
Stifft.  Roth  attributed  some  of  their  effect  to  the  action  of 
sulphuretted  hydrogen  on  the  iron  of  the  haemoglobin,  form¬ 
ing  a  sulphide  of  iron,  which  he  believed  caused  the  peculiar 
colour  of  the  stools  observed  in  some  patients  while  under 
treatment.  Stifft  considered  the  coloration  of  the  faeces  in 
these  cases  to  be  due  not  to  sulphide  of  iron  but  to  bile  pig¬ 
ments  (especially  biliverdin),  and  held  that  in  many  cases 
the  secretion  of  bile  was  increased  by  the  use  of  sulphur 
waters,  an  opinion  definitely  held  by  Dr.  Stern,  who 
thinks  that  this  accounts  for  improvement  in  digestion 
and  a  laxative  action,  as  well  as  for  the  peculiar  colour 
of  the  faeces  when  observed. 

Adirondack  Cottage  Sanatorium ,9  Saranac  Lake,  New  York.— 
As  the  result  of  the  past  year's  treatment,  Dr.  Trudeau  re¬ 
ports  that  of  105  patients  who  were  treated  for  phthisis,  23 
were  discharged  apparently  cured,  37  were  discharged  with 
the  disease  arrested,  21  were  discharged  in  an  improved  con¬ 
dition,  and  24  were  unimproved  by  the  residence.  Of  the  105, 
there  were  88  patients  who  remained  under  treatment  from  3 
to  25  months  (average  residence,  eleven  months  and  ten  days), 
and  of  these  20  were  apparently  cured,  in  32  the  disease  was 
arrested,  18  were  improved,  and  18  remained  unimproved  (no 
deaths  in  this  class).  Besides  the  above  mentioned  105  cases, 
there  was  1  non-tuberculous  case,  a  patient  with  pulmonary 
abscess,  cured  when  he  left  the  sanatorium.  Fourteen 
patients  have  been  treated  by  injections  of  “modified” 
tuberculin,  in  conjunction  with  the  usual  open-air  and 
climatic  plan,  and  of  these,  3  were  incipient  and  n  advanced 
cases  ;  6  of  the  14  were  apparently  cured,  in  6  the  disease  was 
arrested,  in  1  case  the  treatment  led  to  improvement,  and  in  1 
case  it  failed;  there  were  no  deaths.  During  the  year  extensive 
additions  were  made  to  the  sanatorium.  The  old  main  build¬ 
ing  was  torn  down  and  replaced  by  a  permanent  structure, 
modern  in  its  construction  and  sanitary  arrangements.  The 
sanatorium  is  situated  on  a  plateau  about  100  feet  above  the 
Saranac  River,  and  1,750  feet  above  sea  level ;  it  is  about  one 
mile  from  the  Saranac  Lake  Village,  and  can  be  reached  in 
about  ten  hours  from  New  York. 

Nordrach  in  the  Black  Forest  (Baden).  Dr.  Otto  Walther 
has  pointed  out  to  us  some  errors  in  the  description  of  the 
Nordrach  sanatorium  for  consumptives  given  in  the  British 
Medical  Journal  for  August  7th.  The  height  of  the  sana¬ 
torium  itself  is  1,500  feet  above  sea  level,  whilst  the  sur¬ 
rounding  hills,  covered  with  pines,  reach  to  3,000  feet.  He 
notes  that  he  is  not,  any  more  than  other  medical  men,  a 
special  colleague  of  Professor  Koch.  He  objects  to  the  term 
“  over-feeding,”  which  is  of  course  in  reality  always  wrong, 
for  what  patients  thrive  best  on  cannot  be  strictly  termed 
“over-feeding,”  though  it  is  often  thus  alluded  to.  Dr. 
Walther  adds  the  following  interesting  details:  The  diet  is  a 
mixed  one ;  there  is  rather  restriction  of  meats  than 
abundance.  The  meals  are  three  a  day,  just  enough  to  ensure 
a  regular  gain  of  say  £  or  ■§  lb.  per  week.  The  amount  of  walk¬ 
ing  is  prescribed  to  each  patient  for  the  morning  and  after¬ 
noon  separately.  He  considers  a  patient  cured  and  fit  to  go 
home,  and  gradually  take  up  work  again  after  the  sputum  has 
been  found  in  about  twenty  microscopic  examinations  to 
contain  no  tubercle  bacilli,  or  when  1  c.cm.  of  sputum  in¬ 
oculated  into  a  guinea-pig  does  not  produce  tuberculosis  in 
three  to  six  weeks.  A  book  says  that  two  pounds  of  meat  are 
given  daily  at  the  sanatorium ;  this  would  be  an  enormous 
quantity,  and  really  the  amount  of  meat  or  fish  given  varies, 
he  says,  according  to  individual  wants  between  a  quarter  and 
three-quarters  of  a  pound  a  day. 

9  Twelfth  Annual  Report,  by  Dr.  E.  L.  Trudeau,  November,  1896. 
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ARCH^OLOGICA  MEDICA. 

XXXVI. — STEPHEN  HALES,  A  PIONEER  IN  MODERN 

PHYSIOLOGY. 

The  name  of  Stephen  Hales  is  known  to  every  medical  stu¬ 
dent  in  connection  with  the  first  experiments  upon  blood 
pressure,  but  there  are  few  students  or  teacht  rs  who  know 
more  of  him  than  that  he  was  in  the  Church  and  that  he  was 
a  pioneer  in  the  physiology  of  the  vascular  system  whose  dis¬ 
coveries  were  secondary  only  in  importance  to  those  made  by 
Harvey  himself.  Yet  Hales  was  a  most  remarkable  man,  and 
his  physiological  work  filled  only  a  small  part  of  his  interest¬ 
ing  life. 

Hale3  was  born  at  Bekesbourne  in  Kent  in  September, 
1677,  graduated  at  Corpus  Christi  College,  Cambridge,  in 
1696,  and  was  created  D.D.  of  the  University  of  Oxford  in 
1733.  He  was  appointed  perpetual  curate  of  Teddington, 
Middlesex,  in  1708,  but  he  soon  became  a  pluralist,  for  he 
held  the  living  of  Porlock  in  Somersetshire,  which  he  vacated 
for  that  of  Farringdon  in  Hampshire.  He  was  elected  a 
Fellow  of  the  Royal  Society  November  20th,  1718,  receiving 
the  Copley  medal  in  1739,  and  in  1755  he  was  elected  one  of 
the  eight  foreign  members  of  the  French  Academy.  He  was 
proctor  for  the  clergy  of  the  diocese  of  Winchester,  and  he 
was  one  of  the  trustees  for  the  colony  of  Georgia,  then  newly 
founded.  He  married  Mary,  daughter  of  Dr.  Richard  Newce, 
of  Much  Hadham,  Hertfordshire,  but  had  no  children.  He 
died  January  4th,  1761,  and  is  buried  at  Teddington.  The 
Princess  of  Wales,  mother  of  George  III,  put  up  a  monument 
to  his  memory  in  Westminster  Abbey. 

Hales  had  so  scientific  a  mind  that  it  is  said  “  he  could 
look  even  upon  wicked  men  and  those  who  did  him  unkind 
offices  without  any  emotion  of  particular  indignation  ;  not 
from  want  of  discernment,  but  because  he  considered  them 
only  like  those  experiments  which,  upon  trial,  he  found  could 
never  be  applied  to  any  useful  purpose,  and  which  he  there¬ 
fore  calmly  and  dispassionately  laid  aside.”  His  work  falls 
naturally  into  two  parts,  says  Professor  Francis  Darwin,  (1) 
physiological  and  chemical,  (2)  inventions  and  suggestions  on 
matters  connected  with  health  and  agriculture.  As  he  was  a 
pioneer  in  the  physiology  of  the  vascular  system,  so  he  was 
squally  foremost  as  a  botanical  physiologist.  In  his  second 
character  he  invented  artificial  ventilators  for  ships,  prisons, 
md  granaries,  and  he  manufactured  an  instrument  for  taking 
ieep  sea  soundings.  Yet  he  did  not  neglect  his  more  purely 
spiritual  duties,  for  he  wrote  against  the  mischief  of  dram 
irinking,  and  he  made  his  female  parishioners  do  public 
penance  for  irregular  behaviour. 

Hales’s  blood-pressure  experiments  were  as  simple  as  they 
vere  effective,  and  he  describes  them  in  the  plainest  and 
ihortest  manner.  He  gives  the  following  account  of  his  first 
satisfactory  experiments : 

“In  December  [1732?]  I  caused  a  mare  to  be  tied  down 
dive  on  her  back.  She  was  14  hands  high  and  about  14  years 
>f  age,  had  a  fistula  on  her  withers,  was  neither  very  lean  nor 
?et  lusty.  Having  laid  open  the  left  crural  artery,  about  3 
nches  from  her  belly,  I  inserted  into  it  a  brass  pipe  whose 
)ore  was  one-sixth  of  an  inch  in  diameter,  and  to  that,  by 
neans  of  another  brass  pipe  which  was  fitly  adapted  to  it,  I 
ixed  a  glass  tube  of  nearly  the  same  diameter,  which  was 
1  feet  in  length  ;  then,  untying  the  ligature  on  the  artery,  the 
)lood  rose  in  the  tube  8  feet  3  inches  perpendicular  above  the 

evel  of  the  left  ventricle  of  the  heart . Then  [  took  away 

he  glass  tube  and  let  the  blood  from  the  artery  mount  up  in 
he  open  air,  when  the  greatest  height  of  its  jet  was  not  above 
feet. 

“Experiment  ii.— In  January  I  caused  a  gelding  to  be  tied 
lown  fast  on  his  back,  in  the  same  manner  as  the  mare  was 
n  the  foregoing  experiment.  He  was  13  hands  high  and  10 
t  11  years  old,  but  very  lame  by  reason  of  a  canker  in  his 
loof;  he  was  lean,  but  somewhat  lustier  than  the  mare  and 
auch  more  lively.  I  fixed  the  same  brass  pipe  and  glass 
ube  as  above  to  his  left  crural  artery.  The  blood  rushed  up 
he  tube  at  once  to  near  two-thirds  of  its  greatest  height,  and 
hen  more  leisurely.  It  would  rise  and  fall  commonly  1  inch 
I  each  pulsation  of  the  heart,  but  sometimes  2  or  3  inches. 
?he  blood  rose  to  a  height  of  9  feet  8  inches.  The  horse’s 
>ulse  beat  40  strokes  in  a  minute  before  he  was  disturbed  or 
ied  down,  but  when  the  glass  tube  was  fixed  to  the  artery  it 


beat  65  in  a  minute  ;  and  as  the  horse  grew  fainter  (from  loss 
of  blood)  the  pulse  was  more  and  more  accelerated  so  as  to 
beat  100  times  or  more  in  a  minute. 

“Experiment  iii. — In  December  I  laid  a  common  field  gate 
on  the  ground  with  some  straw  upon  it,  on  which  a  white 
mare  was  cast  on  her  right  side,  and  in  that  posture  bound 
fast  to  the  gate.  She  was  14  hands  and  3  inches  high,  lean,, 
though  not  to  a  great  degree,  and  about  10  or  12  years  old. 
Then  laying  open  the  left  jugular  vein,  I  fixed  to  that  part  of 
it  which  comes  from  the  head,  a  glass  tube  which  was  4  feet 
and  2  inches  long.  The  blood  rose  in  it  in  3  or  4  seconds  of 
time  about  a  foot,  and  then  was  stationary  for  2  or  3  seconds  ; 
then  in  3  or  4  seconds  more  it  rose  sometimes  gradually  and 
sometimes  with  an  unequally  accelerated  motion,  9  inches 
more  on  some  small  strainings  of  the  mare.  The  diameter  of 
the  brass  pipe  and  tube  which  were  fixed  to  the  vein  were 
nearly  one-seventh  of  an  inch :  the  diameter  of  the  jugular 
vein  nearly  half  an  inch.  Then,  laying  bare  the  left  carotid 
artery,  I  fixed  to  it,  towards  the  heart,  the  brass  pipe,  and  to 
that  the  windpipe  of  a  goose,  to  the  other  end  of  which  a  glass 
tube  was  fixed,  which  was  12  feet  9  inches  long.  The  design 
of  using  the  windpipe  was  by  its  pliancy  to  prevent  the  in¬ 
conveniences  that  might  happen  when  the  mare  struggled,  if 
the  tube  had  been  immediately  fixed  to  the  artery  without  the 
intervention  of  this  pliant  pipe.” 

Hales  killed  each  of  the  three  animals  by  bleeding,  taking, 
away  the  blood  quart  by  quart,  and  noting  the  alteration  in 
the  column  of  blood  as  each  quart  was  removed.  He  says, 
“We  may  observe  that  these  three  horses  all  expired  when 
the  perpendicular  height  of  the  blood  in  the  tube  was  about 
2  feet,  the  number  of  quarts  of  blood  lost  being  respectively 
16,  15,  and  15.” 

But  the  whole  of  the  Statical  Essays  containing  Hiema- 
statics  well  repay  perusal  even  at  the  present  day.  They  have 
twice  been  translated  into  French,  and  once  into  German, 
Italian,  and  Dutch.  A  note  at  the  end  of  the  preface  to  the 
third  edition  of  the  first  volume  is  interesting,  as  it  gives 
us  an  insight  into  the  amount  of  education  possessed  by  our 
ancestors  even  as  late  as  1769.  It  runs,  “Whereas  some 
complain  that  they  do  not  understand  the  signification  of 
these  short  signs  or  characters  which  are  here  made  use  of 
in  many  of  the  calculations,  and  which  are  usual  in  algebra  : 
this  mark  +  signifies  1  more,’  or  ‘  to  be  added  to.’  Thus  & 
ounces  +  240  grains,  is  as  much  as  to  say  6  ounces  more  by 
or  to  be  added  to  240  grains.  And  this  mark  x  or  cross  sig¬ 
nifies  ‘multiplied  by’;  the  two  short  parallel  lines  signify 
‘  equal  to”— thus  1820  x  4  =  7280  :  1  is  as  much  as  as  to  say 
1820  multiplied  by  4,  equal  to  7280  is  to  1.” 


THE  SERUMTHERAPY  OF  YELLOW  FEVER. 

A  Reuter’s  telegram  from  Monte  Video  announces  that  Pro¬ 
fessor  Sanarelli  gave  a  lecture  at  Monte  Video  on  October  13  th 
on  the  Serumtherapy  of  Yellow  Fever,  and  expressed  the 
hope  that  serum  obtained  from  vaccinated  animals  would  be 
efficacious  for  the  cure  of  yellow  fever  in  human  beings. 

In  II  Policlinico  of  September  15th  and  the  Annali  di 
Medicina  Navale  for  September-October  Professor  Sanarelli 
published  a  paper  on  the  Production  of  Immunity  to  Yellow 
Fever  by  Injection  of  Protective  Serum,  in  the  course  of 
which  he  describes  his  experiments  on  animals,  including 
those  on  ahorse,  from  which,  it  would  appear,  he  has  obtained' 
the  curative  serum  for  human  yellow  fever.  The  paper  is 
dated  Monte  Video,  July  24th,  1897. 

The  Serum  of  Cadavers  and  Convalescents  from 
Yellow  Fever. 

The  author  first  describes  his  experiments  with  the  serum' 
of  cadavers  from  yellow  fever  taken  very  soon  after  death 
from  the  blood  of  the  heart,  but  it  had  no  preventive  power 
in  respect  to  the  specific  bacillus.  He  also  obtained  a  con¬ 
siderable  quantity  of  the  serum  of  a  convalescent  from  the 
disease  which  produced  the  Gruber-Durham  reaction  with 
great  slowness,  and  manifested  a  weak  protective  action  in 
animals  in  respect  to  the  bacillus  icteroides.  The  simul¬ 
taneous  injection  of  the  serum  and  the  virus  did  not  prevent, 
the  death  of  the  guinea-pig,  but  death  did  not  occur  in  the 
greater  number  if  the  injection  of  the  serum  in  a  dose  of  at 
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least  2  c.cm.  was  practised  twenty-four  hours  before  that  of 
the  virus. 


Immunisation  of  Animals  against  Experimental  \  ellow 

Fever. 

As  yellow  fever  after  recovery  leaves  the  patient,  at  least 
for  a  certain  time,  well  vaccinated  against  a  subsequent 
attack,  Professor  Sanarelli  thought  it  probable  that  a  similar 
condition  might  be  obtained  artificially  in  animals.  Owing 
to  the  excessive  sensibility  of  rabbits,  goats,  and  sheep  to  the 
living  virus,  he  found  it  necessary  to  confine  his  experiments 
in  immunisation  to  guinea-pigs,  dogs,  and  horses. 

The  mortality  produced  by  the  vaccination  of  guinea- 
pigs,  however  slowly  it  was  conducted,  was  very  con¬ 
siderable;  in  fact,  it  was  only  after  six  or  eight  months 
that  a  guinea-pig  could  be  considered  well  vaccinated 
against  the  bacillus.  In  them,  as  in  all  the  other  animals 
vaccinated  against  the  disease,  time  was  gained  by  proceed¬ 
ing  with  great  slowness. 

The  dog  could  be  immunised  against  minimum  mortal 
doses  of  the  bacillus  icteroides  much  more  quickly  than  the 
^uinea-pig,  but  it  never  becomes  altogether  accustomed  to 
multiple  doses  of  the  toxin;  in  fact,  directly  after  the  endo- 
venous  injections,  especially  when  broth  cultures  were  used, 
vomiting  was  always  induced,  and  the  animal  remained  very 
prostrate  for  some  hours. 


The  Vaccination  of  Horses. 

Professor  Sanarelli  observes  that  the  ox  has  a  notable  ad¬ 
vantage  over  the  horse  in  tolerating  subcutaneous  injections 
of  the  icteroid  culture  without  preventing  the  enormous 
swelling  and  prolonged  febrile  reactions,  followed  by  ulcera¬ 
tion  of  the  part,  which  in  the  horse  are  the  rule,  and  which 
impede  subcutaneous  vaccination. 

On  the  other  hand,  apart  from  the  technical  difficulties,  the 
ox  has  the  disadvantage  of  not  tolerating,  without  serious 
inconvenience,  endovenous  injections  of  the  toxin  and  the 
sterilised  virus.  As  a  rule,  these  endovenous  injections  are 
also  badly  tolerated  by  the  horse,  and  require  a  series  of 
precautions,  so  that  only  long  practice  and  experience  can 
prevent  disappointment. 

He  performs  the  vaccination  of  the  horse  in  the  following 
manner :  Selecting  a  young  and  healthy  half-bred  animal, 
he  first  injects  subcutaneously  small  doses  (5  to  10  c.cm.)  of 
the  filtered  cultures.  These  injections  are  regularly  followed 
by  febrile  elevations,  which  at  first  last  for  several  days. 
This  period  being  passed,  the  use  of  subcutaneous  injections 
must  immediately  be  abandoned,  because,  besides  producing 
almost  continuous  fever  and  ulcerations  difficult  of  cure,  they 
provoke  a  notable  wasting.  The  endovenous  injections  (in 
the  external  jugular)  are  begun  with  small  doses  of  the 
filtered  culture,  which  generally  are  well  tolerated,  as  they 
cause  only  a  slight  elevation  of  temperature  for  a  few  hours. 
However,  when  the  dose  is  increased,  or  a  culture  sterilised 
with  ether,  which  is  much  more  active,  is  substituted,  the 
animal  exhibits  signs  of  such  grave  indisposition  that  very 
frequently  its  life  is  in  danger.  Usually,  soon  after  injection, 
the  horse  shows  the  general  action  of  the  poison.  A  first 
period  of  profound  malaise  is  followed  by  fever,  which  lasts 
about.  12  hours,  and  is  accompanied  by  loss  of  appetite, 
dejection,  and  general  weakness.  For  this  reason  the  injec 
lions  can  be  repeated  only  at  long  intervals,  depending  on 
the  state  of  the  animal  after  each  injection.  It  is  also  abso¬ 
lutely  necessary  to  avoid  injecting  the  virus  outside  the  vein, 
otherwise  very  extensive  and  deep  oedemas  of  the  sides  of  the 
neck  are  produced. 

After  about  two  months  of  the  treatment  by  means  of  the 
filtered  cultures,  cultures  simply  sterilised  with  ether  can  be 
used ;  but  it  is  not  until  five  or  six  months  after  the  com¬ 
mencement  of  the  treatment  that  the  first  injection  of  a 
small  dose  of  the  living  culture  can  be  attempted.  This  first 
injection  determines  a  general  reaction,  which  is  charac¬ 
terised  by  loss  of  appetite,  wasting,  and  fever,  lasting  for 
about  eight  to  ten  days. 

This  period  having  elapsed,  the  injection  of  the  virus  can 
be  repeated,  the  quantity  of  broth  culture  injected  in  twenty- 
four  hours  being  gradually  increased  from  5  to  10  c.cm.  The 
bacillus  icteroides  leads  to  the  production  in  the  animal 
organism  of  immunising  substances  very  slowly. 


The  Serumtherapy  of  Experimental  Yellow  Fever. 
Professor  Sanarelli  finally  describes  his  experiments  in 
relation  to  the  serumtherapy  of  experimental  yellow  fever. 
After  noting  the  effect  of  the  serums  of  vaccinated  guinea- 
pigs  and  dogs,  he  describes  the  results  produced  by  the 
horse’s  serum,  and  his  statements  as  to  the  second  horse— 
which,  it  would  appear,  is  the  animal  from  which  he  obtained 
the  serum  for  the  treatment  of  human  yellow  fever— are  as 

follows :  ,  ..I, 

The  first  horse  subjected  to  treatment  was  a  robust  half- 
bred,  which  I  began  to  vaccinate  subcutaneously  with  2  c.cm. 
of  the  filtered  culture  on  July  24th,  1896  On  September  15th 
it  had  received  altogether  760  c.cm.  of  filtered  toxin,  and  ihe 
endovenous  injections  of  cultures  sterilised  with  ether  were 
immediately  begun;  on  November  21st  2,040  c.cm.  had  been 
injected,  and  on  November  24th  the  first  endovenous  injec¬ 
tion  of  the  living  culture  was  practised.  Each  injection  of 
10  to  20  c.cm.  was  regularly  followed  by  a  febrile  attack, 
which  usually  disappeared  after  twenty-four  hours. 

On  February  14th,  1897,  after  having  received  altogether 
in  the  space  of  about  seven  months  760  c.cm.  of  filtered 
culture,  2  litres  of  sterilised  culture,  and  240  c.cm.  of  living 
culture,  this  horse  suddenly  died,  although  it  was  in  excel¬ 
lent  condition  and  had  never  been  bled. 

The  second  horse,  which  already  furnished  a  serum  endowed 
with  a  good  preventive  power  in  guinea-pigs,  was  placed 
under  treatment  on  October  1st,  1896.  On  March  3rd,  1897, 
when  the  first  bleeding  of  a  litre  of  blood  was  made,  it  had 
received  by  intravenous  injection  29  c.cm.  of  filtered  culture, 
2,640  c.cm.  of  culture  sterilised  with  ether,  and  35  c.cm.  of 
living  culture.  This  serum  had  a  weak  preventive  action 
against  the  yellow  fever  infection  in  guinea-pigs,  but  to  say* 
a  guinea-pig  from  the  consecutive  injection  of  a  mortal  dose  it 
was  necessary  to  inject  twenty-four  hours  before  the  enormous 
dose  of  at  least  5  c.cm.  of  the  serum.  The  serum  was  not 
sufficiently  powerful  to  cure  the  disease  when  it  had  already 
developed. 

From  March  3rd  to  May  4th  injections  of  broth  cultures 
were  practised  at  intervals  of  four  to  five  days,  aiming  at  the 
inoculation  in  one  injection  of  35  c.cm.  of  broth  culture.  The 
febrile  reaction  following  each  injection  was  always  less,  and 
did  not  last  more  than  twelve  hours.  On  May  10th  the  first 
endovenous  injection  of  one  gelatine  culture  was  practised,  011 
May  17th  two  cultures,  and  May  22nd  and  29th  three  cultures. 

This  last  dose,  however,  was  considered  excessive  on 
account  of  the  febrile  reaction,  and  the  grave  general  malaise 
presented  by  the  animal  after  each  injection.  Consequently 
the  maximum  dose  of  each  injection  was  reduced  anew  to  two 
cultures,  and  the  injections  given  five  times  a  month. 

On  July  1st  a  second  bleeding  of  500  grammes  was  prac¬ 
tised,  and  the  serum  was  immediately  tested  on  guinea-pigs 
against  mortal  doses  of  virulent  cultures.  This  serum  con¬ 
ferred  immunity  if  given  twenty-four  hours  before  in  a  dose 
ofo.5c.c.m,  and  succeeded  in  saving  guinea-pigs  already  ill 
even  when  inoculated  forty-eight  hours  after  in  a  dose  of 
2  c.cm.  These  doses  are  still  very  far  from  representing  the 
preventive  and  curative  powers  of  the  anti-amarylligenous 
serum,  above  all  if  we  take  into  consideration  that  possessed 
by  other  preventive  and  curative  serums  prepared  up  till 
now.  These  results  showed  that  to  obtain  a  good  vaccina¬ 
tion  against  the  bacillus  of  yellow  fever  in  animals  is  much 
more  difficult  and  requires  a  much  longer  time  than  is  or¬ 
dinarily  required  with  other  species  of  known  virus. 

Professor  Sanarelli  concludes  by  expressing  the  opinion 
that  very  probably  this  same  serum  which  saves  animals 
that  are  destined  to  succumb  almost  without  exception  to 
experimental  yellow  fever  will  be  of  use  in  the  treatment  ol 
spontaneous  yellow  fever  in  man  ;  but  he  adds  that  it  will  bt 
possible  to  verify  this  fact  only  when  the  more  intensive  nn 
munisation  of  the  horse,  then  undergoing  advanced  treat¬ 
ment,  should  have  furnished  a  serum  more  active  in  quail 
tities  sufficient  to  warrant  the  serumtherapeutic  method 
being  tested  on  diseased  man. 

In  a  footnote  Professor  Sanarelli  states  that  the  mortality 
from  yellow  fever  varies  from  13  to  90  per  cent,  according  t 
the  different  epidemics  and  places.  In  a  second  footnote  ht 
states  that  in  the  institute  he  has  a  second  horse  and  twc 
oxen  which  have  been  undergoing  treatment  for  some  months 
but  whose  serum  he  has  not  yet  tested  ii  animals. 
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THE  VALUE  OF  VACCINATION. 

DECLARATION  BY  MEDICAL  OFFICERS  OF  HEALTH. 

'he  Jenner  Society  has  issued  under  date  of  October  7th, 
897,  a  declaration  as  to  the  relative  merits  of  vaccination  and 
sanitation  ”  as  preventives  of  small-pox.  In  a  brief  intro- 
uction  prefixed  to  the  declaration  by  the  Honorary  Secretary 
f;the  Jenner  Society,  Dr.  F.  T.  Bond,  of  Gloucester,  it  is 
ointed  out  that  such  an  expression  of  opinion  will  be  the 
lost  effective  answer  to  the  views  to  which  the  statement  of 
he  two  dissentient  members  of  the  late  Royal  Commission 
n  Vaccination  have  given  so  much  currency,  to  the  effect, 
amely,  that  “  sanitation  ”  can  be  safely  relied  on  not  as  an 
djunct  to,  but  in  the  place  of  vaccination.  It  is  pointed  out 
irther  that  the  declaration,  whilst  affirming  the  report  of 
he  late  Royal  Commission  that  “sanitation”  cannot  be 
elied  on  as  a  substitute  for  vaccination,  also  confirms  two 
ther  conclusions  contained  in  the  report — that  vaccination, 
specially  by  the  use  of  calf  lymph,  is  free  from  any  serious 
anger,  and  that,  to  perpetuate  the  protection  against  small- 
ox  afforded  by  vaccination  in  infancy,  it  is  expedient  to  re¬ 
eat  the  operation  at  a  later  age. 

The  declaration,  we  are  informed,  has  already  been  signed 
y  upwards  of  850  medical  officers  of  health  in  Great  Britain, 
ndia,  and  the  Colonies.  It  is  further  pointed  out  that  nearly 
50  of  the  signatories  are  those  of  men  who  have  no  pecuniary 
iterest  of  any  kind  in  vaccination,  and  include  those  of 
fficers  of  a  number  of  English,  Welsh,  and  Scotch  counties, 
he  metropolitan  and  many  combined  provincial  districts, 
nd  nearly  all  the  large  towns.  It  is  still  in  process  of  sign¬ 
ature,  and  will,  it  is  believed,  be  endorsed  by  medical 
fficers  of  health  in  all  parts  of  the  world.  The  following  is 
he  text  of  the  declaration  : 

“We,  the  undersigned,  actually  or  recently  medical  officers 
f  health,  think  it  right,  in  view  of  assertions  which  have 
een  published,  with  some  appearance  of  authority,  as  to  the 
fficacy  of  “  sanitation  ”  as  a  substitute  for  vaccination  in 
ealing  with  small-pox,  to  make  the  following  statement : 

“  1.  As  responsible  sanitary  officials,  to  whom  the  care  of 
le  health  and  lives  of  the  community  is  especially  entrusted, 
e  have  every  inducement  to  give  due  weight  to  the  value  of 
sanitation  ”  in  the  widest  sense  of  the  term,  for  the  preven- 
on  of  small-pox,  as  of  other  forms  of  infectious  disease.  We 
lclude  in  that  term  good  drainage,  the  removal  of  refuse, 
ie  supply  of  pure  air  and  water,  and  all  other  conditions 
hich  are  calculated  to  fortify  the  body  against  disease  in 
eneral. 

“2.  We  are  no  less  alive  to  the  importance  of  those  special 
recautionary  measures  which  experience  has  shown  to  be  so 
aluable,  when  effectively  used,  to  arrest  the  spread  of  in- 
■ctious  disease,  such  as  the  immediate  notification  of 
lness,  the  efficient  isolation  of  the  sick  and  of  those  who 
ave  been  exposed  to  infection,  and  thorough  disinfection  of 
ersons  and  things. 

“3.  Whilst  thus  fully  appreciating  the  value  of  these 
?encies  for  such  purposes,  we  unhesitatingly  declare  our 
-lief  that  they  cannot  alone  be  relied  on  either  to  prevent  or 
)  stamp  out  epidemics  of  small-pox. 

‘‘4.  We  believe  that  the  only  trustworthy  protection  at  pre- 
ait  known  against  small-pox,  alike  for  the  individual  and 
ie  community,  is  efficient  vaccination  in  infancy  and  sub- 
!quent  revaccination,  and  that  the  only  effective  way  of 
amping  out  epidemics  of  this  disease  lies  in  the  free  use  of 
lese  agencies. 

“  5-  We  are  so  thoroughly  convinced  that  the  dangers  alleged 
jainst  vaccination  are,  as  the  Royal  Commissioners  have 
'serted  “  insignificant,”  even  without  the  additional  safe- 
lards  which  the  Commissioners  have  recommended  that, 

1  common  with  nearly  the  whole  of  the  medical  profession, 
e  not  only  prescribe  it  generally,  but  use  it  for  ourselves, 
ir  families,  and  others  in  whose  welfare  we  are  personally 
terested. 

“6-  We  repudiate  the  calumny  which  has  been  freely  circu- 
ted  that  either  we  or  other  members  of  the  medical  pro- 
ssmn  have  been  influenced  in  forming  or  expressing  our 
‘lief  in  vaccination  by  any  consideration  other  than  that  of 
e  public  health,  but  we  think  it  well  to  add  that  a  con- 
uerable  number  of  us  derive  no  emoluments  of  any  kind 
cm  the  practice  of  vaccination.” 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  quarterly  Council  was  held  on  October  14th,  Sir 
William  MagCormac,  Bart.,  President,  in  the  chair.  The 
minutes  of  the  preceding  meeting  were  read  and  confirmed. 

Mr.  C.  H.  Golding-Bird  was  admitted  a  member  of  the 
Court  of  Examiners. 

The  newly-appointed  Librarian,  Mr.  Victor  G.  Plarr,  was 
introduced  to  sign  the  required  declaration  on  his  admission 
as  Librarian. 

A  sum  of  ^24  was  voted  for  the  restoring  of  the  picture  of 
Henry  VIII  granting  the  Charter  to  the  Barbers  and  Surgeons, 
a,nd  a  sum  of  ,£10  for  glazing  and  varnishing  the  portraits  of 
Sir  Astley  Cooper,  Sir  Anthony  Carlisle,  Sir  Caesar  Hawkins, 
Percival  Pott,  and  Lord  Lister. 

Mr.  T.  Bryant  was  re-elected  a  member  of  the  Committee  of 
Management. 

Sir  William  Mac  Cormac  and  Mr.  Henry  Morris  were  elected 
members  of  the  Laboratories  Committee  in  the  vacancies 
occasioned  by  the  retirement  by  rotation  of  Mr.  Henry 
Power  and  Mr.  A.  A.  Bowlby. 

A  vote  of  thanks  was  accorded  to  the  President  and  Mr. 
Jessop  for  their  representation  of  the  College  at  the  Moscow 
Congress. 

The  Chairman  of  the  Annual  Report  Committee  submitted 
for  the  consideration  of  the  Council  a  draft  copy  of  the  report 
to  be  presented  to  the  Fellows  and  Members  ‘at  the  annual 
meeting  to  be  held  at  3  o’clock  on  November  18th,  1897. 

Mr.  R.  J .  Godlee  was  elected  a  member  of  the  Court  of 
Examiners’  Section  of  the  Board  of  Examiners  in  Dental 
Surgery,  in  the  vacancy  occasioned  by  the  retirement  of  Sir 
William  Mac  Cormac,  Bart. 

The  President  reported  that  he  had  accepted  on  behalf  of 
the  Council  a  portrait  of  Frere  Jacques,  presented  to  the 
College  by  Mr.  Sharon  Grote  Turner,  who  was  thanked  for  his 
presentation. 

A  memorial  signed  by  medical  practitioners  resident  in 
Great  Yarmouth  was  read.  Amongst  the  questions  submitted 
for  the  consideration  of  the  Council  was  the  following  :  Is  the 
holding  of  appointments  such  as  are  herein  described  com¬ 
patible  with  the  conditions  under  which  your  diploma  is 
granted  and  held  ?  To  this  question  the  following  answer 
was  made  :  That  there  is  no  provision  in  the  charters  or  by¬ 
laws  of  the  College  prohibiting  Fellows  and  Members  of  the 
College  from  acting  as  medical  officers  to  medical  associa¬ 
tions.  The  Council  in  answer  also  stated  that,  while  not  pre¬ 
pared  to  express  an  abstract  opinion  on  the  question  raised 
by  the  memorialists,  it  was  willing  to  consider  any  evidence 
which  might  be  submitted  to  them  respecting  canvassing  for 
patients,  either  directly  or  indirectly,  by  any  individual 
Fellow  or  Member  of  the  College,  with  a  view  to  determining 
whether  or  not  such  Fellow  or  Member  has  been  guilty  of  a 
breach  of  the  by-laws. 


DEATHS  UNDER  ANAESTHETICS. 

Ether. 

We  have  been  favoured  by  Dr.  Edward  Rice,  of  Oxford,  with 
the  following  particulars  of  the  case  in  which  a  lady  died 
while  undergoing  an  operation  under  ether  : 

“  Mrs.  P.  suffered  from  a  large  semisolid  malignant  tumour 
of  the  ovary,  and  was  advised  by  Mr.  Sankey  against  surgical 
interference  a  year  ago  unless  the  growth  increased  so  as  to 
be  intolerable,  or  cause  danger  to  life  by  pressure.  On  this 
occurring  she  again  consulted  him,  and  the  risks  were  fully 
explained  to  her.  Llowever,  she  and  her  friends  were  urged 
to  have  something  attempted  even  though  it  might  be  re¬ 
garded  as  more  or  less  of  a  forlorn  hope,  and  the  probability 
of  her  not  surviving  the  operation  was  explained.  She,  how¬ 
ever,  preferred  the  chance,  as  she  said,  to  otherwise  certain 
death  after  much  suffering,  and  as  a  result  of  their  persist¬ 
ence  the  operation  was  attempted.  The  anaesthetic  chosen 
was  ether,  given  through  Clover’s  inhaler.  She  took  it  well, 
and  from  first  to  last  the  anaesthesia  caused  no  anxiety.  A 
very  free  incision  was  made  from  above  the  umbilicus  to  the 
pubes,  and  the  growth,  which  was  very  vascular,  was  freely 
exposed  to  the  air  for  about  an  hour,  as  also  some  coils  of 
intestine  which  were  firmly  adherent  to  it,  and  were  with 
difficulty  separated.  There  was  rather  free  haemorrhage  from 
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breaking  down  of  the  tumour.  About  a  quarter  of  an  hour 
before  death  I  warned  Mr.  Sankey  that  there  was  consider¬ 
able  shock  and  collapse  from  the  exposure  [and  lnemorrhage, 
and  told  him  the  patient  had  had  as  much  as  she  could  stand, 
but  it  was  impossible  then  to  terminate  the  operation  at 
once.  It  was  quickly  proceeded  with,  and  under  hot  bottles 
and  warm  blankets  she  rallied  slightly  for  a  time,  but  in 
about  a  quarter  of  an  hour  she  collapsed  again,  the  pulse 
became  imperceptible,  and  the  heart  stopped.  It  was  made 
quite  clear  at  the  inquest,  and  the  jury  agreed  that  death  was 
in  no  way  attributable  to  the  anaesthetic,  but  she  died  from 
the  severity  of  the  operation.’ 

Ether  or  Chloroform? 

'  Dr.  Jas.  A.  L.  Calder  (D.M.O.  Black  River  Hospital, 
Jamaica),  writes :  I  have  observed  some  correspondence  on 
chloroform  versus  ether  in  the  British  Medical  Journal, 
and  as  facts  and  figures  are  better  than  theories  I  submit  the 
former.  The  relative  value  I  am  incapable  of  expressing  an 
opinion  upon,  having  very  slight  experience  in  the  use  of 
ether,  but  of  chloroform  I  have  had  a  varied  experience  ;  for 
13  years  I  have  employed  it  in  surgical  work  of  all  kinds,  and 
with  an  average  of  over  200  administrations  a  year,  in  any  and 
all  varieties  of  cases.  I  have  had  but  two  cases  which  gave 
any  anxiety;  and  I  found  that  both  these  cases,  which 
occurred  within  a  short  time  of  one  another,  had  taken  place 
under  the  use  of  a  new  make  of  chloroform,  and  a  further  use 
of  that  brand  was  always  attended  with  unusual  excitement 
on  the  part  of  the  subjects,  and  great  difficulty  in  obtaining 
amesthesia,  or  with  dangerous  depression.  On  obtaining  a 
supply  of  our  usual  chloroform  we  had  no  further  trouble.  I 
have  administered  chloroform  in  cases  where  there  were 
heart  and  lung  complications  without  any  dangerous  sym¬ 
ptoms  whatever,  and  have  had  but  one  case  in  which  I  did 
not  feel  justified  in  the  use,  and  abstained.  The  administra¬ 
tion  is  made  by  the  dispenser  of  the  hospital  on  the 
antiquated  towel  method.  In  my  experience  the  administra¬ 
tion  of  chloroform  in  the  tropics  is  as  absolutely  safe  a  pro¬ 
cedure  as  can  be  reasonably  expected  ;  at  the  same  time  it  is 
readier,  and,  with  the  assistance  obtainable  the  most  suit¬ 
able.  The  only  danger  attending  the  use  of  chloroform  is  the 
unreliability  of  some  makes,  the  more  so  those  of  a  cheaper 
kind.  Chloroform  is  almost  universally  used  in  Jamaica,  but 
I  have  not  heard  of  any  deaths  from  its  use. 


OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

Edinburgh. 

So  far  as  can  yet  be  ascertained  the  numbers  at  the  various 
classes — University  and  Extra-mural — show  comparatively 
little  difference  from  last  year.  There  does  appear,  however, 
to  be  a  greater  approximation  to  equalisation  between  the 
two  great  schools.  Thus,  in  the  subject  of  midwifery  the 
Extra-mural  School  shows  no  fewer  than  160  students,  a 
material  advance  on  last  year.  In  surgery  and  pathology, 
too,  the  Extra-mural  School  has  a  strong  following.  The 
advance  is  not  so  marked  in  medicine.  Definite  figures  can¬ 
not  be  given  till  the  beginning  of  November  at  the  earliest. 

Formal  introductory  lectures  were  given  in  a  few  cases,  for 
example,  in  Zoology,  Anatomy,  Surgery,  and  Medicine.  Sir 
William  Turner  reverted  to  his  British  Association  subject, 
while  Professor  John  Chierie  discussed  the  place  and  function 
of  imagination  in  the  study  and  practice  of  surgery.  Some 
were  inclined  to  cavil  at  the  too  abundant  use  of  imagination 
suggested,  but  the  lecture  was  interesting,  suggestive,  and 
characteristic. 

Referring  to  the  Maidstone  epidemic,  Professor  Sir  Thomas 
Grainger  fitly  enough  took  the  Spectator  to  task.  That  usually 
fair  journal  in  a  leading  article  on  The  Lesson  of  Maidstone 
on  October  9th  says:  “The  calamity  which  has  befallen 
Maidstone  may  well  compel .  reflection  on  the  supposed 
capacity  of  science  to  deal  with  the  problem  of  disease.  Here 
is  a  small  and  pleasant  country  town,  with  no  deleterious 
local  industry,  with  every  condition  favourable  to  health, 
within  easy  reach  of  the  world’s  greatest  city,  with  all  its 
manifold  scientific  agencies,  and  yet  hundreds  of  the  in¬ 
habitants  are  stricken  down  by  one  of  the  most  insidious  of 


all  diseases.  To  look  at  the  capital  of  Kent,  surrounded  by 
its  cherry  orchards,  one  would  say  that  a  healthier  spot 
for  human  habitatation  could  not  easily  be  found. 
But  as  a  matter  of  fact  it  is  a  plague  camp,  and  at  present  the 
rage  of  the  fever  does  not  seem  to  have  reached  its  limit,  not¬ 
withstanding  all  that  medical  science  has  done.  We  remem¬ 
ber  to  have  heard  a  very  eminent  man  of  science,  addressing 
a  private  gathering  of  physicians  and  physiologists,  make  the 
confession  (which  he  admitted  he  would  not  dare  to  utter 
coram  populo )  that  three- fourths  of  our  medical  science  is 
little  more  than  pure  quackery.  AVe  should  not  care  to  make 
such  an  assertion  on  our  own  responsibility ;  but,  in  view 
of  the  typhoid  ravages  at  Maidstone,  and  of  the  recent 
mysterious  visitations  of  the  influenza  pest  which  followed 
one  another  in  waves  across  Europe  and  America,  we  are 
oound  to  question  the  alleged  power  of  science  to  grapple 
with  the  physical  conditions  of  life,”  and  so  on.  Com 
menting  on  this  Sir  Thomas  said  he  would  like  just 
to  say  that  such  statements  were  unfair,  inaccurate, 
and  abounding  in  error.  The  difficulty  was  not  that 
science  had  failed.  Their  profession  was  maligned, 
and  their  science  and  art  was  spoken  of  as  an  imperfect 
thing.  Of  course  it  was  ;  nobody  would  say  that  it  was  not. 
But  their  science  had  discovered  that  there  was  such  a  dis¬ 
ease  as  typhoid,  and  had  urged  upon  the  community  the 
taking  of  precautions.  If  the  public  would  learn  to  act  upon 
the  discoveries  made  they  would  escape  the  mortality  in 
many  places,  as  Maidstone  had  not  escaped  it ;  and  he 
thought  that  great  journals  might  be  better  employed  than 
saying  that  the  great  lesson  of  an  outbreak  like  that  which 
had  taken  place  in  Maidstone  was  that  the  medical  science 
of  the  day  was  ineffective  or  incapable. 

Glasgow. 

The  winter  session  of  the  medical  schools  of  Glasgow  opened 
at  the  end  of  last  week,  and  work  is  now  in  full  swing. 
Formal  opening  addresses  are  not  now  given,  and  at  the  Uni' 
versity  the  leading  ceremony  was  the  induction  of  the 
recently  appointed  Professor  of  Mateiia  Medina  and  Thera¬ 
peutics.  Professor  Stockman  was  introduced  to  the  students 
by  Principal  Caird  and  Professor  Gairdner,  and  delivered  ar 
introductory  address  011  the  present  position  of  the  studies 
of  materia  inedica  and  therapeutics.  He  drew  attention  tc 
the  great  advance  during  the  last  few  decades  in  the  exacti 
tude  of  our  knowledge  of  the  action  of  medicines.  This  ht 
explained  as  due,  first,  to  the  advance  in  our  knowledge  0 
the  symptomatology  and  the  pathology  of  disease;  and 
secondly,  to  the  development  of  pharmacology,  the  import 
ance  of  which,  as  an  auxiliary  to  medicine,  he  dwelt  or 
at  some  length.  In  introducing  the  new  professor 
Dr.  Gairdner  took  great  delight  in  assuring  the  student! 
that  though  he  had  studied  in  Germany,  Dr.  Stockmar 
was  a  true  Scotsman,  and  in  spite  of  any  reports  to  thi 
contrary,  was  not  “  made  in  Germany.”  AVe  regret  that  Pro 
lessor  Coats  is  not  to  be  at  his  work  in  the  Pathologies 
Department  this  winter.  Though  he  has  not  been  in  ver; 
good  health  since  spring,  he  has  now  considerably  recovered 
However  it  has  not  been  considered  prudent  that  he  shouli 
resume  his  duties  yet ;  and  he  has  received  leave  of  absent' 
from  the  University  Court  for  six  months,  and  will  start  fo 
Australia  in  a  few  days.  We  trust  that  he  will  greatly  bent 
fit  from  this  rest  and  change,  and  will  return  in  perfec 
health.  In  the  meantime  the  duties  of  the  chair  have  beei 
assigned  to  Dr.  Coats’s  able  assistant,  Dr.  Lewis  R.  Suthei 
land.  The  Medical  Schools  of  St.  Mungo’s  College,  and  c 
Anderson’s  College  have  also  resumed  work.  At^  the  forme 
an  introductory  address  was  delivered  by  Dr.  AVorkman  0. 
the  History  of  Pathology.  There  are  important  changes  1 
process  at  theAVestern  Infirmary  which  are  of  special  interee 
to  the  students,  coming,  as  they  are,  at  the  beginning  t 
another  session.  After  many  years’  service  Dr.  Gavin  I 
Tennent  has  resigned  his  post  of  Arisiting  Physician,  and  tn 
directors,  in  recognition  of  the  good  work  he  has  done,  ha\ 
appointed  him  an  Honorary  Physician  of  the  infirmary— tn 
first  appointment,  indeed,  of  that  kind  to  be  made.  Uj 
account  of  the  increasing  demand  for  surgical  beds  m  tn 
infirmary  as  compared  with  medical,  the  directors  ha\ 
arranged  to  appoint  a  new  visiting  surgeon  instead  01 
physician.  Moreover,  arrangements  have  been  made 
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giving  extra  facilities  to  the  gynaecologists,  and  for  placing  a 
certain  number  of  medical  beds  at  the  disposal  of  the  Pro¬ 
fessor  of  Materia  Medica  and  Therapeutics. 

University  College  of  South  Wales  and  Monmouthshire. 

The  medical  school  at  the  University  College  opened  on 
Monday,  October  4th,  an  increased  number  of  students  en¬ 
rolling  in  the  books.  This  session  the  teaching  staff  has  been 
increased  by  the  appointment  of  Alfred  William  Sheen,  M.D., 
as  Demonstrator  of  Anatomy,  and  by  S.  C.  Mahalanobis, 
B.Sc.,  as  Demonstrator  of  Physiology.  Professor  Francis 
Dixon  commenced  his  first  course  of  winter  lectures  at  the 
College,  and  he  has  to  face  the  difficult  task  of  refilling  in 
great  part  the  anatomical  museum.  The  specimens  being  the 
private  property  of  the  late  occupant  of  the  chair  have  for 
the  most  part  been  removed,  but  will  be  more  than  replaced 
from  funds  placed  at  the  disposal  of  the  College  by  the 
generosity  of  Professor  Alfred  Hughes.  In  the  physiological 
department  a  large  work  bench  has  been  constructed  at  which 
a  class  of  students  may  pursue  their  studies  in  experimental 
physiology  ;  it  is  provided  with  a  shaft  run  from  an  electro¬ 
motor,  and  from  which  a  series  of  revolving  drums  can  be 
run  independently  of  each  other  within  a  wide  limit  of  speed. 
It  is  with  regret  that  we  learn  that  Professor  Haycraft,  Dean 
of  the  Medical  Faculty,  has  been  dangerously  ill.  He  is, 
however,  in  a  fair  way  to  recovery,  and  it  is  hoped  will  be 
able  to  resume  his  duties  in  the  course  of  a  few  days.  The 
following  students  of  medicine  have  obtained  entrance 
scholarships  and  exhibitions:  William  S.  Hughes  (entrance 
scholarship),  Joseph  William  Evans  (Glamorgan  free  student¬ 
ship),  David  Morgan  Hughes  (Monmouth  free  studentship), 
Arthur  Edward  Fiddian  (Cardiff  free'studentship). 


ENTRIES  AT  THE  MEDICAL  SCHOOLS  AND 

COLLEGES  IN  ENGLAND: 

By  the  courtesy  of  the  Deans,  Wardens,  or  other  officers  of 
the  various  medical  schools,  we  are  enabled  to  publish  the 
following  returns  of  the  number  of  students  who  have  entered 
at  the  various  medical  schools  in  England  this  session,  and 
of  those  who  have  joined  for  various  special  courses.  The 
first  column  (a)  shows  the  number  of  those  who  have  joined 
the  several  schools  for  the  full  curriculum.  The  returns  are 
liable  to  subsequent  correction,  but  it  is  not  probable  that  any 
corrections  will  be  of  such  a  nature  as  materially  to  alter  the 
general  effect  of  these  statistics. 


St.  Bartholomew’s  Hospital 

A. 

97'  • 

B. 

..  91  . 

C. 

D. 

E. 
...  188 

Charing  Cross  Hospital  . 

21  . 

..  36  • 

.  20  . 

’!  6 

...  77 

St.  George’s  Hospital  . 

49  ■ 

..  4  • 

.  —  . 

.  — 

...  51 

Guy’s  Hospital . 

86  . 

..  26  . 

.  44  • 

.  24 

...  156 

King’s  College . 

15  • 

..  140  . 

•  4 

•••  155 

London  Hospital  . 

63  . 

..  47  • 

.  —  . 

.  10 

...  ns 

St.  Mary’s  Hospital . 

54  • 

.  61  .. 

.  2  . 

•  13 

...  117 

Middlesex  Hospital . 

14  . 

..  17  . 

•  15  • 

...  46 

St.  Thomas’s  Hospital  . 

52  • 

..  19  . 

.  10 

...  71 

University  College . 

37  • 

..  40  . 

.  —  . 

•  30 

...  77 

Westminster  Hospital  . 

London  School  of  Medicine  for 

9  • 

.  10  . 

.  — 

.  — 

...  19 

Women  . 

28  . 

•  3  • 

.  1  . 

.  — 

...  32 

Cambridge  University  . 

—  . 

.  —  . 

.  — 

Oxford  University  . 

University  of  Durham  College  of 

27  • 

..  —  . 

.  —  . 

.  — 

...  27 

Medicine . 

23  • 

..  32  • 

•  5  • 

.  — 

...  60 

Bristol  University  College 

13  .. 

.  t 

.  2  .. 

.  n 

...  IS 

Owens  College.  Manchester 

62  . 

.  66  .. 

.  16  .. 

‘  67 

...  144 

University  College,  Liverpool  ... 

57  • 

.  11  . 

.  11 

.  24 

...  79 

Yorkshire  College,  Leeds . 

29  . 

•  13  • 

.  2  . 

•  25 

...  44 

Mason  College,  Birmingham 

.  —  , 

University  College.  Sheffield 
University  College  of  South 

—  . 

..  —  . 

.  —  . 

.  — 

...  — 

Wales,  Cardiff  . 

19  . 

..  —  . 

.  . 

.  11 

...  19 

London  School  of  Dental  Surgery 

..  —  . 

—  . 

— 

National  Dental  Hospital . 

—  . 

.  —  .. 

.  13  •• 

.  — 

...  — 

a.  Number  of  students  who  have  joined  for  the  full  curriculum. 
ts.  Number  of  students  who  have  joined  for  special  courses. 

•c.  Number  of  dental  students. 

®.  Number  of  students  who  have  joined  classes 'for  preliminary  in¬ 
struction. 

e.  Total,  excluding  students  who  have  joined  classes  for  preliminary 
scientific  instruction. 

The  total  number  of  new  students  who  have  entered  for  the 
full  curriculum  at  the  medical  schools  in  London  is  according 
to  these  figures  502.  This  shows  a  small  increase  upon  last 
year,  when  the  total  was  478. 


THE  LEPROSY  CONFERENCE  IN  BERLIN. 

The  proceedings  of  the  first  two  days  of  the  Leprosy  Con¬ 
ference,  which  was  opened  in  Berlin  on  October  nth,  were 
reported  by  our  special  correspondent  in  the  British  Medical 
Journal  last  week,  page  1122,  and  in  his  communication  this 
week  he  gives  some  account  of  the  hospitality  extended 
towards  members  of  the  conference  by  the  Emperor,  the 
Chancellor,  Prince  Hohenlohe,  and  other  distinguished  mem¬ 
bers  of  Berlin  society. 

At  the  second  meeting  on  October  13th  Professor  Besnier 
and  Dr.  Hallopeau  gave  an  interesting  demonstration, 
before  the  regular  proceedings  began,  on  a  number  of  the 
St.  Louis  models  of  leprosy.  Two  casts  particularly  excited 
interest,  of  the  face  of  a  leper  with  extensive  tuberosities, 
which  was  taken  several  years  ago,  and  again  recently ;  the 
latter  showed  that  the  case  had  become  actually  cured. 

The  questions  of  the  day  were  then  discussed  : 

1.  The  Pathological  Anatomy  and  Histology  of  Leprosy. 

2.  The  Role  of  Heredity. 

3.  Emigration  and  Immigration  in  their  Relation  to  the 
Spread  of  the  Disease. 

Many  interesting  facts  were  brought  forward  in  connection 
with  the  bacillus  of  leprosy,  but  the  chief  interest  seemed 
to  centre  in  the  question  whether  these  bacilli  existed 
within  or  without  the  cells,  as  maintained  respectively  by 
Professor  Neisser  and  Dr.  Unna.  Many  of  the  preparations, 
as,  for  instance,  those  of  Dr.  Lawrence  Herman,  indicated 
that  both  views  were  at  times  correct.  Dr.  Unna  showed 
several  microscopical  preparations  of  the  bacilli  in  the  tissue 
of  the  skin,  partly  stained  by  osmic  acid  of  a  black  colour, 
which  reaction,  he  thought,  proved  that  the  bacillus  contains 
a  great  deal  of  fat,  which  he  had  already  proved  in  1894,  and 
partly  stained  by  a  new  differential  colouring  method,  show¬ 
ing  the  deeply  stained  red  bacilli  in  a  blue  translucent  mass 
of  glcea,  while  the  true  protoplasm  was  in  the  same  sections 
stained  a  grey  colour.  These  specimens  show,  according  to 
him,  not  only  that  the  so-called  “lepra  cell”  is  indeed 
nothing  than  a  mass  of  “strong  degenerated  bacilli,”  but 
furthermore  that  this  mass,  which  he  calls  “  glcea,”  and 
which  has  been  always  confounded  with  cell-protoplasm, 
is  composed  of  rod-like,  somewhat  swollen,  dead  bacilli, 
which  take  colours  badly  and  are  therefore  only  stainable  by 
the  new  process  of  double  staining  as  described  by  him. 

With  reference  to  the  second  question  the  majority  of  the 
speakers  discarded  the  view  that  leprosy  is  hereditary, 
although  one  or  two  seemed  inclined  to  accept  Zambaco 
Pasha’s  ideas  on  that  point. 

At  the  commencement  of  Thursday’s  proceedings,  Dr. 
Abraham,  on  behalf  of  Dr.  C.  Lawrence  Herman,  gave  a 
lantern  demonstration  of  the  latter’s  important  observations 
on  the  bacilli  of  leprosy.  The  main  points  brought  out  by 
Dr.  Herman’s  investigations  are  (1)  That  the  bacilli  may 
occur  in  large  masses  lying  in  the  lymph  and  blood  vessels, 
and  that  they  also  can  be  occasionally  demonstrated  as  lying 
within  cells  and  even  within  their  nuclei ;  and  (2)  that  there 
is  a  younger  stage  of  the  bacillus  which  does  not  retain  the 
red  stain  after  treatment  with  acid,  and  which  therefore  has 
been  hitherto  overlooked  by  other  observers. 

The  questions  of  the  day  were  : 

1.  The  place  of  leprosy  among  infectious  diseases,  and  its 
relations  with  syringomyelia,  Morvan’s  disease,  and  ainhum  ; 
and 

2.  The  treatment  of  leprosy— especially  the  serumtlierapy. 

Drs.  Dyer,  Arning,  Hansen,  Kalindero,  Babes,  v. 

During,  and  others  spoke  on  the  first  question,  and  it  was 
generally  agreed  that  leprosy  was  distinct  from  the  other 
diseases  mentioned.  It  was  suggested  that  the  symptoms 
might  be  simulated  when  lesions  of  different  origin  occurred 
in  identical  parts  of  the  spinal  cord. 

There  was  a  lengthy  discussion  on  the  treatment  of  leprosy 
in  which  Drs.  Laverde,  Hallopeau,  Besnier,  Dyer, 
Abraham,  Alvarez,  Arning,  Ehlers,  Carrasquilla,  v. 
Petersen,  and  Neumann  and  others  took  part.  Dr.  Hallopeau 
showed  that  the  Carrasquilla  serum  had  been  extensively 
tried  in  Paris  with  no  good  result,  and  Dr.  Alvarez  gave  a 
similar  report  from  Honolulu.  Dr.  Abraham  had  also  tried 
it  in  a  case  without  effect,  and  he  mentioned  the  negative 
results  which  had  been  reported  from  the  Cape  of  Good 
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Hope.  He  alluded  to  experiments  which  Dr.  Herman  and 
himself  had  made  with  a  serum  prepared  in  a  different 
manner  from  that  of  Dr.  Carrasquilla ;  the  results  so  far  had 
been  not  conclusive,  although  in  one  case  at  least  somewhat 
encouraging. 

The  following  resolution  supported  by  Professors  Besnier 
(Paris),  Ehlers  (Copenhagen),  Hansen  (Bergen),  and  Neisser 
(Breslau),  was  proposed  and  carried  : 

That  the  Conference  on  Leprosy  assembled  in  Berlin  in  1897  should 
appoint  a  commission  composed  of  twenty  members,  with  powers  to 
increase  its  numbers,  which  shall  confer  and  prepare  the  way  for  an  in¬ 
ternational  leprosy  society. 

The  following  were  subsequently  elected  members  of  the 
Commission  :  Professor  Virchow,  Honorary  President ;  Pro¬ 
fessors  Besnier  (Paris),  Hansen  (Bergen),  Neisser  (Breslau), 
Ehlers  (Copenhagen),  v.  During  (Constantinople),  v. 
Petersen  (St.  Petersburg),  Campana  (Naples),  Kalindero 
(Bucharest),  and  Lassar  (Berlin)  ;  Mr.  Jonathan  Hutchinson 
and  Dr.  Phineas  Abraham  (London)  ;  Drs.  Gluck  (Serajevo), 
Dyer  (New  Orleans),  Engel  Bey  (Cairo),  Falcao  (Lisbon), 
Alvarez  (Honolulu),  and  Kohler  (Berlin). 

Two  interesting  cases  were  shown,  one  of  supposed  Syringo¬ 
myelia,  the  other  of  Morvan’s  Disease.  With  regard  to  the 
former,  considerable  difference  of  opinion  was  expressed, 
many  of  those  present  regarding  it  as  one  of  anaesthetic  leprosy. 

On  Friday,  October  15th,  the  main  question  related  to  the 
isolation  of  lepers,  and  an  extensive  and  warm  discussion 
ensued.  Dr.  Armauer  Hansen’s  propositions,  as  modified  by 
M.  Besnier,  were  eventually  carried  with  practically  no  dis¬ 
sentient. 

At  the  final  meeting,  the  following  condensed  report  of  the 
proceedings,  drawn  up  by  the  Secretary,  was  read  in  German, 
English,  and  French,  and  agreed  to  by  the  Conference  : 

The  Honorary  Secretaries’  Report. 

At  the  close  of  the  discussions  of  the  International 
Leprosy  Conference,  Berlin,  1897,  the  Secretaries  have  the 
honour  to  present  the  following  short  report  of  the  general 
conclusions  of  the  Conference.  They  believe  that  this  sum¬ 
mary  will  be  especially  desirable  for  those  members  who  are 
delegated  by  their  respective  Governments,  and  who  will 
have  to  make  reports  on  the  subject. 

1.  As  might  be  expected,  a  considerable  portion  of  the 
proceedings  has  been  in  connection  with  the  bacillus  of 
leprosy,  which  the  Conference  accepts  as  the  virus  of  the 
disease,  and  which  has  been  now  known  to  the  scientific 
world  for  upwards  of  twenty-five  years  through  the  im¬ 
portant  discovery  of  Hansen  and  the  able  investigations  of 
Neisser. 

2.  The  conditions  under  which  the  bacillus  grows  and 
develops  are  still  unknown,  as  well  as  the  way  of  its  invasion 
into  the  human  system ;  but  from  the  discussions  at  the 
Conference  it  seems  probable  that  a  unanimity  of  opinion 
will  soon  prevail  with  regard  to  the  modes  of  its  dissemina¬ 
tion  throughout  the  body. 

3.  Very  interesting  observations  have  been  brought  for¬ 
ward  concerning  the  large  quantities  of  bacilli  which  are 
eliminated  from  the  bodies  of  lepers  through  the  skin  and 
the  buccal  and  nasal  mucous  membranes.  It  is  desired  that 
these  observations  be  confirmed  where  opportunities  occur. 
This  question  is  important  to  those  who  are  entrusted  with 
the  care  of  the  public  health,  as  we  have  to  acknowledge 
that  leprosy  is  a  contagious  disease. 

4.  Every  leper  is  a  danger  to  his  surroundings,  the  risk 
varying  with  the  nature  and  extent  of  his  relations  therewith 
and  with  the  existing  sanitary  conditions.  Although  in  the 
poorer  classes  the  leper  is  especially  a  source  of  danger  to  his 
family  and  fellow  workers,  it  cannot  be  denied  that  cases  fre¬ 
quently  occur  also  in  the  higher  social  circles. 

5.  The  theory  of  the  heredity  of  leprosy  has  lost  ground  in 
comparison  with  the  now  generally-accepted  opinion  of  its 
contagiousness. 

6.  The  treatment  of  leprosy  up  to  the  present  time  has  only 
had  palliative  results.  Serumtherapy,  so  far,  cannot  be  said 
to  have  been  successful. 

7.  In  view  of  the  virtual  incurability  of  leprosy  and  the 
serious  and  detrimental  effects  which  its  existence  in  a  com¬ 
munity  causes,  and  considering  the  good  results  which  have 
followed  the  adoption  of  legal  measures  of  isolation  in  Nor¬ 


way,  the  Leprosy  Conference,  as  a  logical  issue  of  the  theory 
that  the  disease  is  contagious,  has  adopted  the  following 
resolution,  proposed  by  Dr.  Hansen  and  amended  by  Pro¬ 
fessor  Besnier : 

1.  in  countries  where  leprosy  forms  foci  or  has  a  great  extension,  isola¬ 
tion  furnishes  the  best  means  of  preventing  the  spread  of  the  disease. 

2.  The  system  of  obligatory  notification,  observation,  and  isolation  as 
carried  out  in  Norway  is  recommended  to  all  nations  with  local  self- 
government  and  a  sufficient  number  of  physicians. 

3.  It  must  be  left  to  the  administrative  authorities,  after  consultation 
with  the  medical  authorities,  to  take  such  special  measures  as  are  ap¬ 
plicable  to  the  special  social  conditions  of  the  districts. 

The  Honorary  Secretaries’  Report  was  signed  by  Phin.  S. 
Abraham  (London),  Ed.  Arning  (Hamburg),  E.  von  Berg- 
mann  (Riga),  Dubois-Havenith  (Bruxelles),  J.  J.  Kinyoun 
(Washington),  G.  Thibierge  (Paris). 

Dr.  Phineas  Abraham  (London)  while  expressing  his 
general  agreement  with  Dr.  Hansen’s  resolution,  took  occasion 
to  point  out  that  where  lepers  are  numerous,  and  their  friends 
still  more  numerous  and  not  desirous  of  being  separated  from 
them,  harsh  means  of  isolation  and  segregation  become  im¬ 
possible,  their  chief  result  being  the  concealment  of  cases. 
This  had  been  well  exemplified  in  the  case  of  South  Africa, 
where  the  recent  Leprosy  Commissions  came  to  the  conclu¬ 
sion  that  the  attempt  to  send  all  lepers  to  Robben  Island  only 
led  to  many  cases  being  hidden  throughout  the  country.  The 
same  thing,  as  they  had  heard  from  Dr.  Alvarez,  took  place  at 
Hawaii.  Many  medical  authorities  of  eminence  strongly  dis¬ 
approved  of  stringent  legislation,  and  until  medical  opinion 
became  unanimous  and  our  knowledge  of  the  pathology  and 
etiology  of  the  disease  more  complete,  the  question  of  legisla¬ 
tion  would  continue  to  be  decided  according  to  the  views  of 
individual  Governments.  This  was  especially  true  as  regards 
the  British  Empire,  where  social  and  political  conditions  in 
the  different  colonies  and  dependencies  differ  widely 
from  one  another.  If  the  Government  had  had 
any  serious'  difficulty  in  enforcing  simple  sanitary 
precautions  in  the  case  of  such  an  acute  and  fatal 
malady  as  the  plague  in  India,  how  much  more  difficult 
would  it  not  be  to  insist  upon  harsh  measures  in  the  case  of 
leprosy.  The  narrower  experience  of  England  herself  was 
noteworthy.  Within  the  last  ten  years  there  had  been  at 
least  56  known  cases  of  leprosy  in  England.  In  all  these 
cases,  with  one  exception,  the  disease  was  acquired  by  resi¬ 
dence  in  leprous  countries.  With  one  exception,  which 
occurred  twenty-five  years  ago,  the  disease  had  never  been 
known  to  spread  to  other  persons  in  England.  It  must  not 
be  supposed  that  the  various  Governments  of  the  British 
Colonies  and  dependencies  had  done  nothing  in  this  matter. 
For  many  years  it  had  been  under  their  most  careful  con¬ 
sideration,  and  in  the  paper  on  Leprosy  in  the  British 
Empire,  which  he  had  had  the  honour  to  submit  to  the 
Conference,  he  had  printed  as  an  appendix  no  fewer  than 
sixteen  legislative  Acts  which  had  been  passed  in  India  and 
the  British  Colonies. 

The  proceedings  concluded  by  votes  of  thanks  to  Dr. 
Kohler,  chief  of  the  Imperial  Department  of  Public  Health, 
Professor  Lassar,  and  to  the  President  of  the  Conference, 
Professor  Virchow,  the  “earliest  investigator  of  the  subject 
of  leprosy.”  Three  hearty  cheers  were  also  given  for  the 
German  Emperor. _ _ 

The  Middlesex  Hospital  has  received  a  donation  of  ,£500  in 
aid  of  the  Cancer  Fund  from  a  lady  who  wishes  to  remain 
unknown. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men. — A  quarterly  court  of  the  Directors  of  the  Society  was 
held  on  Wednesday,  October  13th,  Dr.  Pollock  (Vice-Presi¬ 
dent)  in  the  chair.  A  new  member  was  elected,  and  the 
deaths  of  four  reported.  Two  widows  in  receipt  of  grants  had 
died  since  the  last  court.  A  fresh  application  for  assistance 
from  a  widow  for  herself  and  daughter  was  read,  and  grants 
made  at  the  rate  of  ^50  per  annum  to  the  widow  and  £12  per 
annum  to  the  daughter.  It  was  resolved  to  distribute  at  the 
next  meeting  a  sum  of  ^1,167  among  the  forty-eight  widows, 
twelve  orphans,  and  six  recipients  from  the  Copeland  Fund. 
The  treasurer  recommended  that  a  present  of  £S  should  be 
made  at  Christmas  to  each  widow,  ,£3  to  each  orphan,  and  £5 
each  to  those  on  the  Copeland  Fund,  in  all  £434.  The  trea¬ 
surer’s  recommendation  was  adopted. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 
jbscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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HE  INTERNATIONAL  LEPROSY  CONFERENCE, 

BERLIN. 

s  will  be  seen  from  the  report  published  at  another  page, 
le  various  aspects  of  the  leprosy  question  were  considered 
lore  or  less  exhaustively  by  the  Conference  which  met  in 
erlin  last  week.  It  consisted  of  experts  from  all  parts  of 
le  world,  called  together  practically  on  the  invitation  of 
le  German  Government.  Even  if  their  deliberations  had 
0  other  result,  the  Transactions  now  in  course  of  publication 
ill  doubtless  always  take  rank  with  the  celebrated  Report 
t  the  Royal  College  of  Physicians  (1867),  the  Journal  of  the 
eprosy  Investigation  Committee  (1890-91),  the  Report'of  the 
idian  Leprosy  Commission  (1S90-91),  and  the  Report  of  the 
outh  Africa  Leprosy  Commission  (1894-95),  as  one  °f  Ike 
lost  important  contributions  yet  made  to  the  literature  of 
ie  subject.  On  that  account  alone  the  thanks  and  congratu- 
itions  of  all  scientific  men  would  be  due  to  the  organisers 
E  the  Conference.  It  is  sometimes  hinted  that  science 
not  much  advanced  at  modern  congresses,  but  it  must  be 
dmitted  that  the  results  on  this  occasion  have  been  note- 
orthy  from  a  scientific  point  of  view,  and  will  have  very 
reat  practical  importance  in  reference  to  the  management 
E  lepers  in  countries  where  the  disease  is  endemic.  Many 
ew  points  with  regard  to  the  pathology  of  the  disease  have 
een  brought  forward  for  the  first  time,  and  the  air  has  been 
tuch  cleared  in  reference  to  the  burning  question  of  what 
lould  be  done  with  lepers.  On  the  one  hand,  some  who 
eld  very  strong  views  as  to  the  contagious  nature  of  the 
isease,  founded  generally  on  a  theoretical  or  laboratory 
-quaintance  with  it,  clamoured  for  the  absolute  isolation 
nd  segregation  of  all  lepers  ;  and,  on  the  other  hand,  there 
ere  many  medical  men  whose  practical  experience  had 
mvinced  them  that  the  disease  was  in  no  way  contagious, 
ad  that,  as  Mr.  Hutchinson  said,  harsh  measures  of  seelu- 
i on  would  be  not  only  cruel  but  futile. 

The  main  result  of  the  Conference  has  been  the  adoption 
a  middle  course.  While  acknowledging  leprosy  to  be  a 
^ciliary  disorder,  and  in  the  category  of  the  infective  dis¬ 
hes,  it  recommends  only  such  legal  measures  as  have 
mved  serviceable  in  Norway — such  as  the  notification  of 
'ses,  detention  of  vagrant  lepers,  and  the  isolation  as  far  as 
ssible,  in  their  own  homes,  of  such  lepers  as  can  be  main- 
encd  with  proper  sanitary  precautions  by  their  own 
milies.  Such  measures,  indeed,  have  already  to  a  large  ex- 


The  leprosy  question  is  one  which  is  of  greater  importance 
to  the  British  Empire  than  to  any  other  European  nation, 
and  we  are  glad  to  see  that  Dr.  Abraham  was  able  to  show 
that  the  matter  has  not  been  by  any  means  neglected  by  the 
Government  of  India  or  by  the  British  Colonies.  The  very 
different  social  and  political  conditions  prevailing  among  the 
heterogeneous  peoples  which  constitute  the  British  Empire 
naturally  render  it  impossible  for  identical  legislation  to  be 
everywhere  enforced,  and  this  the  Conference  seems  to  have 
recognised. 

A  striking  and  gratify  ing  feature  in  connection  with  this  meet¬ 
ing  is  the  fact  that  the  German  Government,  which  has  compara¬ 
tively  little  to  do  with  leprosy,  should  have  taken  up  the  ques¬ 
tion  with  such  interest,  and  received  the  Conference  in  such 
a  splendid  manner.  Not  only  was  a  large  Government  insti¬ 
tution,  with  unlimited  microscopes  and  appliances,  placed  at 
the  disposal  of  the  Conference,  ]but  the  reception  of  the 
members  by  the  Emperor  and  Empress  and  by  the  Imperial 
Chancellor  was  of  a  singularly  cordial  character.  Their 
Majesties  and|Prince  Hohenlohe  took  the  warmest  interest 
in  the  proceedings  of  the  Conference,  and  conversed  with 
every  guest  individually. 

The  strong  interest  shown  in  the  highest  political  circles 
in  Berlin  in  this  scientific  Conference  cannot  but  suggest 
the  reflection  whether  a  similar  Conference]  in  London  would 
have  aroused  a  similar  interest.  Past  experience  makes  us 
fear  that  this  would  not  have  been  the  case.  In  this  country, 
politicians,  whether  in  or  out  of  office,  are  apt  to  look  upon 
anything  not  directly  or  indirectly  appertaining  to  party 
politics  or  to  trade  as  of  quite  secondary  importance  to  the 
State,  and  to  assume  that  investigation  may  be  left  to  indi¬ 
vidual  effort.  The  time  may  come,  however,  when  the  wise 
and  enlightened  example  of  the  German  Government  in  such 
matters  may  be  followed,  and  when  perhaps  the  important 
results  which  accrue  from  the  fostering  of  scientific  investiga¬ 
tion  may  be  appreciated  as  they  already  are  in  Germany. 


THE  SANITARY  CONTROL  OF  WATER 
SUPPLIES. 

The  unhappy  experience  through  which  the  borough  of 
Maidstone  is  even  now  passing,  and  which  has  plunged  the 
town  in  suffering,  death,  and  all  the  untold  miseries  of  want 
in  many  cases,  is  one  which  has  attracted  the  sympathetic 
attention  of  the  whole  country.  The  daily  press  has  given 
much  space  to  the  recital  and  discussion  of  the  epidemic  of 
enteric  fever  and  its  causes  and  effects,  and  Queen  and 
people  alike  have  taken  great  and  practical  interest  in  the 
matter. 

That  polluted  water  has  been  the  main  and  prime  cause  of 
fever  prevalence  there  seems  to  be  no  shadow  of  doubt.  In¬ 
deed,  the  distribution  of  the  fever  attacks  has  been  such  as 
to  correct  suppositions  as  to  one  and  another  line  of  dwel¬ 
lings  being  upon  this  or  that  service,  the  absence  or  undue 
preponderance  of  attacks  in  a  given  street  having  led  in  some 
instances  to  minute  inquiries  which  have  resulted  in  the  find¬ 
ing  that  absence  of  fever  where  the  suspected  service  was 
deemed  to  be  the  supply  was  accounted  for  by  the  distribu¬ 
tion  of  water  from  one  of  the  two  remaining  services,  and 
that  abundance  of  attacks  in  streets  deemed  safe  was  the 
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result  of  the  supply  of  the  suspected  water  unknown  to  the 
authorities.  Further,  there  seem  to  be  no  grounds  for  doubt  as 
to  the  presence  in  the  vicinity  of  certain  springs  of  casual  fruit 
and  hop-pickers  with  undeniable  opportunities  for  bringing 
about  the  contamination  of  the  water  sources  close  at  hand. 

A  large  question  is  thus  at  once  opened  up,  namely, 
whether  any  water  company  should  be  permitted  to  derive 
its  supply  in  any  part  from  gathering  grounds  or  springs  so 
situated  as  to  render  possible  the  entry  of  filth,  especially  of 
human  origin.  Experience  has  shown  over  and  over  again 
the  danger  which  attaches  to  water  services  which  are  fed 
from  open  gathering  grounds  whereon  there  are  either 
aggregations  of  populations,  or  scattered  farms,  or  manured 
fields. 

The  bad  sanitary  conditions  in  which  hoppers  and  the  like 
are  placed  during  their  work  should  speedily  bring  about  a 
much-needed  reform  in  the  direction  of  adequate  and  proper 
housing  of  the  casual  populations  which  collect  each  autumn 
in  our  hop-gardens.  There  is  at  present  in  only  too  many 
places  an  utter  absence  of  decent  housing  and  sanitary 
appliances,  with  resulting  litter  of  filth  about  the  camping 
ground,  and  it  only  needs  the  adjacent  farm  well,  the  hamlet 
spring,  the  parish  pump,  or  the  public  service  source  of 
supply,  with  one  or  more  cases  of  fever  in  the  families  of 
the  hoppers,  to  place  consumers  of  the  water  in  a  posi¬ 
tion  of  very  serious  risk  after  the  first  heavy  rainfall.  The 
annual  immigration  now  in  question  demands  the  enforce¬ 
ment  of  stringent  regulations  to  secure  the  proper  housing 
and  sanitation  in  respect  of  these  outdoor  hands,  and  the  safe¬ 
guarding  of  all  water  supplies  against  possibility  of  fouling. 

It  would  seem  to  be  desirable  that  all  water  companies 
should  have  the  power  of  purchasing,  if  they  are  not  in¬ 
deed  constrained  to  purchase,  at  reasonable  cost  the  ground 
within  the  catchment  area  of  their  works,  so  that  the 
drainage  area  may  be  protected  from  all  possible  cause  of 
danger  to  the  supply.  Furthermore,  local  authorities  should 
have  greater  facilities  for  purchasing  existing  companies’ 
undertakings  at  a  fair  valuation,  and  thus  have  a  direct 
incentive  to  maintain  the  purity  of  the  supply.  It  should  be 
the  first  duty  and  aim  of  every  medical  officer  of  health  to 
make  himself  personally  acquainted  with  each  and  every 
source  of  water  supply,  its  possibilities  of  harm  from  with¬ 
out,  its  method  of  collection  and  plan  of  distribution,  the 
state  of  water  mains  and  all  adjacent  sewers,  the  condition  of 
the  water  at  regular  and  frequent  intervals  at  one  and  another 
point  in  the  process  of  delivery  to  consumers,  by 
competent  analysis  at  the  hands  of  an  expert,  the 
adequacy  and  efficiency  of  methods  of  filtration, 
storage,  and  the  like,  and  all  this  by  virtue  of 
powers  which  cannot  be  gainsaid  at  the  whim  of  a  local  body 
bent  on  the  false  economy  of  the  moment.  Full  power  of  entry 
upon  'all  waterworks  and  gathering  grounds  should  be  ac¬ 
corded  to  health  officers,  and  every  facility  assured  in  carry¬ 
ing  out  their  duties  in  the  matter.  Even  where  the  adoption 
of  preventive  [measures  would  fall  unduly  hard  upon  rate¬ 
payers  in  circumscribed  areas,  there  need  be  no  difficulty  in 
the  appointment  by  county  councils  of  experts  qualified  and 
empowered  to  act  for  the  general  weal.  But  when  county 
councils  still  hesitate  to  secure  even  the  services  of  a  medical 
officer  of  health  of  their  own,  the  judicious  employment  of 
rates  in  the  way  indicated  seems  to  be  far  from  secured  by 
other  than  statutory  powers.  All  along  the  line  the  spirit  of 


false  economy  prevails  and  persists  at  the  cost  of  life  and 
suffering. 

Perhaps,  in  conclusion,  it  is  not  necessary  to  do  more  than 
point  to  a  deficiency  in  local  sanitary  administration,  only 
too  frequent  still,  as  having  a  decided  bearing  on  the  protec¬ 
tion  of  water  supplies.  We  refer  to  the  matter  of  the  pro¬ 
vision  of  isolation  hospital  accommodation.  Specifically 
polluted  privies  and  cesspools,  the  fouling  of  local  leaky 
drains,  the  home-nursing  of  infectious  disease  in  farm¬ 
houses,  the  absence  of  means  of  isolation  when  infectious 
illness  appears  among  nomadic  groups — these  are  some  oi 
the  fruitful  causes  of  disease  dissemination,  and  demand  the 
attention  of  county  councils  and  Parliament  to  see  that  the 
want  of  isolation  accommodation  be  no  longer  a  blot  on  our 
vaunted  sanitary  administration. 


VENTILATION  OF  UNDERGROUND  RAILWAYS 

The  report  of  the  Board  of  Trade  Committee  on  Ventilation 
of  the  Metropolitan  Railway  Tunnels  issued  recently  is  s 
document  of  great  interest,  not  only  in  its  application  to  the 
special  problem  put  before  the  Committee,  but  tc 
many  questions  of  more  general  application.  The  Com 
mittee,  which  consisted  of  Sir  Francis  Marindin  (Chairman) 
Earl  Russell,  Sir  Douglas  Galton,  Sir  Charles  Scotter,  am 
Dr.  John  Haldane,  was  appointed  “  to  inquire  into  the  exist 
ing  system  of  ventilation  of  tunnels  on  the  Metropolitar 
Railway,  and  report  whether  any,  and  if  so  what,  steps  ear 
be  taken  to  add  to  its  efficiency.” 

It  appears  that  it  was  originally  intended  to  work  th< 
traffic  on  the  railway  by  means  of  what  are  described  as  “hot 
water  locomotives,”  and  that  therefore  no  special  provisior 
was  made  for  ventilation.  When  these  failed,  and  it  wai 
found  that  ordinary  locomotives  were  necessary,  the  state  0 
the  air  along  certain  parts  of  the  line  became  very  bad,  am 
has  continued  so  up  to  the  present  time,  in  spite  of  varioui 
partial  remedies  introduced  from  time  to  time  a 
the  traffic  increased.  As  regards  the  parts  whicl 
are  specially  bad,  the  Committee  find  that  “  th< 
air  between  Baker  Street  and  Gower  Street  is  com 
monly  thick  with  smoke  and  steam,  and  very  unpleasant 
Between  King’s  Cross  and  Gower  Street,  and  between  Edg 
ware  Road  and  Baker  Street  it  is  also  frequently  in  a  simila 
condition,  though  to  a  less  degree  ;  and  the  same  is  true  c 
the  air  in  the  tunnels  on  the  St.  John’s  Wood  section.” 

Concerning  the  composition  and  effects  of  this  atmospher 
and  the  means  of  dealing  with  it,  a  large  amount  of  mor 
detailed  information  is  collected  in  the  minutes  of  evidenc 
and  in  an  appendix  by  Dr.  Haldane.  Samples  of  the  a: 
were  examined  for  carbonic  acid  by  Professor  Armstrong 
and  for  carbonic  acid,  oxygen,  carbonic  oxide,  and  su 
phurous  acid  by  Dr.  Haldane.  It  was  found  that  in  th 
parts  of  the  tunnel  (including  stations)  just  mentioned  th 
proportion  of  carbonic  acid  was  commonly  as  high  as  60  c 
70  volumes  per  10,000.  Carbonic  oxide  and  sulphurous  aci 
could  not  merely  be  detected  and  estimated,  but  were  foun 
in  quantities  sufficient  to  produce  most  distinct  effects.  Cai 
bonic  oxide  was  present  in  the  ratio  of  about  1  volume  fc 
every  13  of  carbonic  acid,  and  sulphurous  acid  in  the  ratio  ( 
1  for  every  440  of  carbonic  acid.  On  Gower  Street  platform 
on  one  occasion,  89.4  volumes  of  carbonic  acid  and  6. 
volumes  of  carbonic  oxide  per  10,000  were  found  ;  and  Di 
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laldane  mentions  that  both  he  himself  and  the  men  with 
iim  experienced  distinct  symptoms  of  slight  carbonic  oxide 
•oisoning  after  being  in  the  tunnel  for  an  hour. 

It  appears,  however,  that  the  exposure  of  both  passengers 
nd  employees  on  the  railway  is  too  short  for  distinct 
ymptoms  of  carbonic  oxide  poisoning  to  manifest  them- 
elves,  save  under  exceptional  circumstances,  and  that  it  is 
eally  the  sulphurous  acid  which  is  responsible  for  most  of 
he  discomfort  caused  by  the  air.  One  part  or  more  per 
00,000  was  often  present  in  the  air  ;  and  according  to  the 
esearches  of  Lehmann  this  proportion  would  suffice  to  pro- 
uce  the  bronchial  irritation,  coughing,  sneezing,  etc.,  which 
re  so  easily  produced  in  many  persons  that  they  altogether 
void  travelling  on  the  Underground  Railway. 

The  statistics  submitted  on  behalf  of  the  railway  company 
eem  to  show  clearly  that  the  vitiated  air  has  no  ill-effects  on 
he  health  of  the  employees,  who  appear  quickly  to  become 
0  inured  to  the  sulphurous  acid  that  they  cease  to  perceive 
ts  presence. 

From  a  consideration  of  the  effects  of  the  air  on  passengers 
nd  the  proportion  of  carbonic  oxide  present  in  it,  the  Com- 
nittee  recommended  that  15  to  20  parts  of  carbonic  acid  per 
0,000  should  be  regarded  as  the  maximum  measure  of  per- 
nitted  impurity.  This  recommendation,  taken  along  with 
he  analyses,  amounts  to  a  distinct  condemnation  of  the 
>resent  system  of  ventilation  (by  “  blowholes  ”)  along  the 
Metropolitan  and  District  Railways. 

Of  the  remedies  proposed,  ventilation  by  fans  placed  mid¬ 
ray  between  the  stations  so  as  to  extract  the  air  is  first  con- 
idered.  Fans  arranged  in  this  way  are  already  in  use,  but 
rith  indifferent  success,  near  Whitechapel  and  Monument 
tations,  while,  as  in  the  Severn  Tunnel,  the  ventilation  of 
rhich  was  also  investigated  by  the  Committee,  the  fan  sys- 
em  answers  admirably,  and  the  air  is  exceedingly  pure, 
[he  evidence  elicited  by  the  Committee  showed  that  in  the 
ormer  case  the  fans  were  badly  arranged,  the  horse  power  of 
he  engine  being  from  one  cause  or  another  almost  totally 
rasted ;  and  the  conclusion  is  drawn  that,  although  the 
iction  of  the  wind  causes  some  difficulty,  fan  ventilation, 
)roperly  designed,  would  give  satisfactory  ventilation  on  the 
Underground  Railway.  The  cost  would,  however,  be  con¬ 
siderable. 

As  regards  the  plan  of  further  extending  the  “blowhole” 
system,  as  proposed  last  year  in  Parliament  by  the  railway 
company,  the  Committee  conclude  that,  although  the  air 
rould  be  improved  by  the  proposed  new  openings,  the 
standard  of  purity  recommended  could  not  be  attained. 

The  conclusion  chiefly  emphasised,  however,  is  “that 
rare  air  can  be  best  obtained  with  certainty  in  the  tunnels 
>f  the  Metropolitan  Railway,  with  its  large  traffic,  by  means 
>f  electric  working.”  There  can  be  no  doubt  that  this  would 
)e  by  far  the  best  solution  of  the  whole  difficulty.  With  the 
tbolition  of  the  steam  locomotive  the  carbonic  oxide  and 
>ther  objectionable  impurities  would  once  and  for  ever  be 
jot  rid  of ;  and  with  them  would  go  most  of  the  dirt  which 
s  at  present  almost  as  great  an  annoyance  to  passengers  as 
-he  bad  air.  From  the  statement  before  the  Committee  of 
-he  Chairman  of  the  Metropolitan  Company  it  appears  that 
n  all  probability  electric  traction  will  now  be  introduced 
•vithin  a  very  short  time.  With  its  introduction  an  end  will 
oe  put  to  a  state  of  matters  which  is  at  present  anything  but 
1  credit  to  London. 
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Among  the  many  Harveian  orations  not  the  least  interesting 
is  the  most  recent,  delivered  on  Monday  last  by  Sir  W.  Roberts. 
Harveian  orators  have  represented  Harvey  in  many  lights. 
Some  have  spoken  chiefly  of  the  man  himself ;  others  have 
shown  him  as  the  father  of  English  medicine  ;  others  again 
have  dwelt  upon  his  work  as  a  pioneer  of  physiology,  and 
now  Sir  W.  Roberts,  taking  still  a  wider  flight,  sees  in  him 
the  type  of  that  marvellous  spirit  of  natural  science  which, 
as  he  truly  observes,  makes  the  real  difference  not  only 
between  the  Eastern  and  Western  civilisations,  but  also 
between  the  Europe  of  the  fifteenth  century  and  the  Europe 
of  to-day. 

Nor  did  the  orator  lay  more  stress  upon  this  change  than 
it  deserves.  To  anyone  conversant  with  the  history  and 
writing  of  the  Middle  Ages,  the  spirit  which  came  over 
Europe  in  Harvey’s  time  represents  a  change  so  vast  and  so 
profound  that  no  ordinary  words  can  fitly  describe  it.  Of  its 
effects  we  need  not  speak.  The  “  conquests  of  science,”  to 
use  the  usual  phrase,  are  sufficiently  obvious  to  need  no 
comment,  and  so  often  boasted  that  to  tell  them  again  would 
be  tedious.  It  is  difficult,  indeed,  to  estimate  the  effect  of 
science  applied  to  our  daily  life  ;  but  greater  still,  by  far,  is 
its  effect  on  the  thought  and  the  temper  of  men. 

Imagine  what  it  is  to  have  acquired  the  idea  of  a  world, 
even  of  a  universe,  in  which  one  great  system  of  law  obtains, 
to  have  conceived  and  gone  far  to  prove  one  vast  force 
which  working  on  living  matter  has  ceaselessly  produced 
new  forms,  and  by  whose  operation  all  living  things  exist 
and  are  connected,  to  have  learnt  that  we  ourselves  too  are, 
in  spite  of  that  lawless  self  or  spirit  which  each  feels  that 
he  possesses,  yet  in  all  our  body  subjects  to  the  same  great 
power  as  we  see  elsewhere.  Of  life,  of  death,  of  things 
beyond,  we  know  indeed  as  little  as  our  ancestors.  To 
these  great  verities  our  attitude  has  not  changed.  But 
between  ourselves  and  the  man  of  mediaeval  Europe  the 
difference  is  almost  that  between  one  who  knows  him¬ 
self  the  subject  of  a  vast  Empire  whose  laws  never  fail 
to  reach  to  the  uttermost  parts  of  its  boundary  and  to  the 
minutest  circumstance  of  life,  and  one  who  finds  himself  in 
a  chaos  ruled  by  terror,  love,  and  chance. 

Nor  is  the  change  in  temper  less.  If  men  have  learnt  nothing 
else  in  these  three  hundred  years,  this  at  least  they  have 
learnt,  that,  in  matters  of  the  senses  at  any  rate,  truth  is  hard 
to  come  at,  and  that  many  a  man  with  the  best  intentions,  and 
with  the  best  powers,  has  been  wrong  in  the  past,  and  may 
be  wrong  again,  We  laugh  at  each  other  sometimes  for  con¬ 
ceit  and  intolerance,  but  that  which  we  show  now  is 
humility  and  charity  compared  to  the  temper  of  the  world  of 
those  times. 

Sir  W.  Roberts,  while  insisting  on  the  magnitude  of  the 
change  which  began  about  Harvey’s  time  to  appear,  seeks 
not  to  pry  into  its  causes.  In  Europe,  indeed,  the  subject  is 
fraught  with  difficulty.  But  we  may  with  less  uncertainty 
examine  the  Eastern  world  of  to-day  and  compare  it  with 
the  Western.  If  we  ask  why  this  spirit  of  inquiry,  this  neces¬ 
sity  of  knowledge,  has  failed  to  sway  men  whose  art,  whose 
literature,  nay,  whose  mechanical  skill  was  as  great  as  our 
own,  the  answer  that  presents  itself  is  clear.  These  men 
failed  to  ask  the  reason  of  things  because  they  were  bound 
and  tied  by  superstition.  So  long  as  lightning  was  hurled 
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by  Zeus,  or  small-pox  dealt  out  by  an  angry  goddess,  there 
was  no  desire  to  know  any  other  reason  for  them.  In  these 
nations  superstition  has  outlived  the  strength  of  the  people  ; 
in  Europe  it  was  not  so.  We  may  say  with  good  show  of 
reason  that  Alexander  VI  and  Leo  X,  by  provoking  men  to 
shake  themselves  free  from  their  rule  and  all  that  it  meant, 
liberated  a  spirit  of  inquiry  which  in  the  spiritual  world  pro¬ 
duced  'the  Reformation,  in  the  material  has  built  up  that 
wonderful  edifice  which  we  call  natural  science. 

■ - ♦ - 

Dr.  D.  C.  McVail  has  been  reappointed  by  the  Queen  in 
Council  a  member  of  the  General  Medical  Council  for  another 
term  of  five  years. 


A  Reuter’s  telegram  from  New  York  states  that  up  to 
October  20th  there  had  been  951  cases  of  yellow  fever,  and  no 
deaths  at  New  Orleans.  At  Mobile  there  have  been  23  deaths. 


The  Vice-Chancellor  of  the  University  of  Cambridge,  Dr. 
Alex  Hill,  will  distribute  the  prizes  at  St.  George’s  Hospital 
Medical  School  on  Friday,  October  29th,  at  3  i\m. 


Dr.  Frederick  St.  George  Mivart  has  been  appointed 
by  Mr.  Chaplin  a  Medical  Inspector^  of  the  Local  Govern¬ 
ment  Board  in  the  vacancy  caused  by  the  death  of  Dr.  F.  W. 
Barry. 


We  regret  to  have  to  record  the  death,  on  October  19th,  of 
Surgeon-General  Cornish,  C.I.E.  He  retired  from  the 
Indian  Medical  Service  in  1885  with  the  rank  of  Surgeon- 
General.  From  that  date  until  1S95  he  represented  the 
South  Indian  and  Madras  Branch  on  the  Council  of  the 
British  Medical  Association. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  British  Medical  Benevolent  Fund  has  received  from 
the  executors  of  the  late  Dr.  Robert  Gee,  of  Liverpool,  a 
bequest  of  ^200,  less  duty,  to  be  invested  and  added  to  the 
capital,  the  dividends  on  which  are  appropriated  to  the 
payment  of  the  107  annuitants  now  on  the  books.  We  regret 
to  hear  that  the  other  branch  of  the  fund — the  grants  depart¬ 
ment — is  much  in  need  of  further  subscriptions  or  donations 
to  enable  the  Committee  to  relieve  the  many  urgent  cases 
which,  at  their  last  monthly  meeting,  they  were  obliged  to 
postpone  for  want  of  funds. 


DIPHTHERIA  IN  LONDON. 

There  was  a  slight  decline  in  the  mortality  from  diphtheria 
in  London  last  week,  although  the  prevalence  of  this  disease, 
judged  by  the  notifications,  showed  a  marked  increase.  The 
fatal  cases,  which  had  steadily  risen  from  25  to  53  in  the  five 
preceding  weeks,  fell  to  45  during  the  week  ending  Saturday 
last,  October  16th,  and  were  within  1  of  the  average  number 
in  the  corresponding  weeks  of  the  ten  preceding  years.  Of 
these  45  deaths  from  diphtheria  registered  in  the  metropolis 
last  week,  4  were  of  persons  belonging  to  Kensington,  4  to 
St.  Pancras,  4  to  Lambeth,  and  3  each  to  Westminster, 
Islington,  Bethnal  Green,  Newington,  and  Plumstead.  The 
number  of  notifications  of  diphtheria  in  London,  which 
had  been  299  and  315  in  the  two  preceding  weeks, 
further  rose  to  356  during  the  week  ending  Saturday  last. 
The  increase  in  the  prevalence  of  diphtheria  last  week  in  the 
metropolis  was  very  marked  in  West,  North,  and  Central 
London,  while  it  remained  almost  stationary  in  East  London  ; 
in  South  London  there  was  a  decline,  the  new  cases  being 
fewer  than  in  any  of  the  three  preceding  weeks.  Among  the 
sanitary  areas  of  West  London  the  increase  in  the  preval¬ 
ence  of  diphtheria  was  most  marked  in  Chelsea,  where  12 
new  cases  were  notified,  against  3  in  the  preceding  week. 
In  North  London  there  was  a  very  marked  increase  in  the 


prevalence  of  diphtheria,  especially  in  St.  Pancras  and  ir 
Hackney.  In  the  former  sanitary  area  the  notified  cases- 
which  had  been  7,  9,  and  1 7  in  the  three  preceding  weeks 
rose  to  36  last  week ;  and  in  Hackney  the  new  cases  ros< 
to  29,  against  16  and  17  in  the  two  preceding  weeks.  Ii 
Islington  also  the  23  new  cases  showed  a  further  increase 
upon  those  recorded  in  recent  weeks  ;  and  in  Clerkenwell  am 
Bethnal  Green  the  prevalence  of  diphtheria  showed  a  furthe; 
increase.  On  the  other  hand,  in  most  of  the  sanitary  areas 
of  South  London  there  was  a  decline  in  the  number  of  new 
cases,  especially  in  Southwark,  Rotherhithe,  Lee,  anc 
Lambeth  ;  in  the  last-mentioned  sanitary  area  the  new  cases 
declined  to  13,  having  been  15,  20,  and  26  in  the  three  pre! 
ceding  weeks.  The  admissions  of  diphtheria  patients  int< 
the  Metropolitan  Asylums  Hospitals  during  last  week  num 
bered  153,  against  162,  164,  and  153  in  the  three  precedins 
weeks;  and  1,035  cases  remained  under  treatment  in  these 
hospitals  on  Saturday  last. 


THE  PECULIAR  PEOPLE. 

It  is  very  satisfactory  to  find  that  the  Treasury  has  seen  its 
way  to  prosecute  in  certain  cases  recently  brough’ 
before  the  police  magistrates,  in  which  members  of  the  sect 
spoken  of  as  the  Peculiar  People  have  been  charged  witl, 
causing  the  death  of  their  children  by  neglecting  to  providt 
them  with  proper  medical  aid.  As  the  prisoners  in  questioi 
were  committed  for  trial  to  the  Central  Criminal  Court,  i 
would  obviously  be  improper  to  say  more  on  the  subject  thar 
to  express  a  hope  that  no  technical  difficulties  will  intervem 
to  prevent  a  definite  decision  being  arrived  at  as  to  how  far  1 
person  who  is  able  to  obtain  medical  attendance  for  his  chik 
and  fails  to  do  so  is  to  be  held  guilty  of  such  criminal  neglec; 
as  to  bring  himself  within  the  law.  There  is,  however,  om 
aspect  of  the  question  with  which  we  may  presume  the  court 
will  not  trouble  themselves,  and  as  to  which  we  may  there 
fore  say  a  word,  namely,  the  assertion  so  often  and  so  glibl; 
made  that  prosecutions  such  as  this  savour  of  religiou 
persecution.  The  importance  of  this  point  lies  in  the  fac 
that  if  it  were  once  admitted  that  people  could  escape  fron 
the  ordinary  law  of  the  land  under  the  plea  of  some  religiou 
scruple  or  conviction,  all  proceedings  under  the  Public  Healtl 
Acts  would  become  of  no  avail.  Nothing  could  be  simple 
than  to  incorporate  among  the  tenets  of  various  sects  one  i 
favour  of  faith  in  Providence  instead  of  trust  in  the  sanitar; 
inspector ;  and  if  this  were  once  to  be  admitted  it  is  c’ea 
that  sanitary  law  would  become  a  by-word. 


PLAGUE  IN  INDIA. 

Plague  is  causing  the  people  in  India  more  trouble  at  tli 
present  moment  than  ever  it  did.  There  is  a  constant  drea< 
that  it  will  break  out  somewhere  in  an  epidemic  form,  am 
the  necessity  for  active  intervention  occur.  A  telegram  froi: 
Madras  under  date  October  16th  reports  :  “  Three  fresh  cases 
1  has  terminated  fatally.”  The  appearance  of  plague  a 
Madras  is  interesting  epidemiologically,  as  we  have  n 
]  previous  record  of  plague  there.  The  cases,  as  fa 
as  we  can  learn,  are  imported  cases,  merely  am 
in  accordance  with  what  we  now  know  of  plague 
we  should  not  anticipate  an  outbreak  there  in  an  epidemi 
form.  A  telegram  of  October  19th  from  Jullundur,  a  town  i: 
the  Punjab,  states  that  23  deaths  have  occurred  there  froi 
“  what  is  believed  to  be  plague.”  We  should  be  much  mor 
inclined  to  take  serious  alarm  at  this  news,  as  Jullundur  i 
directly  in  the  track  northwards  from  Bombay,  of  the  coure, 
the  plague  has  followed  prievously.  Whilst  Poona  is  relax:’ 
her  efforts  by  as  far  as  possible  annulling  the  severe  segregi 
tion  rules  enforced  when  plague  first  appeared,  Bombay  i 
strengthening  hers  by  imposing  quarantine  upon  new  arrival - 
The  period  of  detention  will  extend  to  six  days,  and  accon 
modation  will  be  provided  for  about  6,000  people.  Wit 
the  quarantine  arrangements  surveillance  tickets  ai 
issued,  whereby  well-known  people  can  avoid  the  quarantin 
on  the  understanding  that  they  present  themselves  for  ei 
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amination  on  the  third  and  sixth  days  after  arrival.  As  well- 
nigh  a  third  of  the  cases  occurring  in  Bombay  are  imported, 
these  regulations  have  shown  excellent  results.  The  inspec¬ 
tion  is  rigid,  and  no  person  passed  out  has  been  known  to 
have  become  subsequently  attacked. 


“  NON-COMBATANTS.” 

The  following  incident  is  reported  by  the  Pioneer  as  having 
occurred  during  the  fighting  at  the  Ublan  Pass,  North-West 
Frontier  :  “  About  half-way  down  Captain  Baird  Smith  and 
Lieutenant  North,  both  of  the  R.S.F.,  were  severely  wounded. 
Surgeon-Captains  Beyts  and  Bawfield,  A.M.S.,  rendered 
prompt  and  efficient  aid  to  the  wounded,  the  former  with  the 
aid  of  a  sepoy  carrying  a  wounded  officer  for  some  distance 
down  the  hill  under  a  heavy  fire  where  the  ground  was  too 
bad  for  doolies  to  be  used.”  This  is  only  one  of  innumerable 
instances  in  this  and  other  campaigns  of  heroism  on  the 
part  of  medical  officers  ;  yet  “our  military  advisers,”  while 
bestowing  definite  military  titles  on  pure  civilians  such  as 
paymasters,  who  never  go  under  fire,  deny  military  recognition 
to  medical  officers  who  share  all  their  dangers  in  the  field, 
and  on  numerous  occasions  have  saved  the  lives  of  the  very 
men  who  do  not  hesitate  to  “pill”  them  when  proposed  as 
members  of  the  “Rag”  or  Naval  and  Military  clubs. 


THE  NEW  GENERAL  HOSPITAL,  BIRMINGHAM. 

Work  in  the  new  General  Hospital  commenced  on  Monday 
last,  and  the  patients  of  the  old  institution  have  now  been 
nearly  all  transferred  to  the  new  building.  It  had  been 
hoped  that  the  actual  transfer  of  patients  from  the  old  to  the 
new  building  would  have  been  accomplished  before  the  end 
of  September,  so  as  to  enable  students  to  begin  work  there  at 
the  beginning  of  the  winter  session;  but  a  succession  of 
small  delays  rendered  this  impossible,  and  it  was  not  until 
Saturday,  October  16th,  that  the  actual  transfer  of  patients 
was  begun.  This  was  continued  on  Monday  and  Tuesday 
last,  and  by  that  day  about  100  patients  had  been  moved  by 
means  of  ambulances,  leaving  in  the  old  building  only  1 
medical  and  6  surgical  patients,  whose  condition  was  such 
as  to  preclude  their  removal  with  safety  at  present.  Great 
care  was  exercised  in  the  removal,  and  it  reflects  the  highest 
credit  on  all  concerned  that  there  was  not  the  slightest  hitch 
or  mishap  during  the  removal,  and  that  no  single  patient 
appears  to  have  suffered  any  ill-effects  from  it.  The  out¬ 
patient  department  was  opened  on  Monday,  October  18th, 
and  during  the  morning  6  urgent  accident  cases  were  ad¬ 
mitted  into  the  hospital.  The  various  departments  were 
crowded  to  their  utmost,  many  of  the  patients  evidently 
having  come,  impelled  almost  as  much  by  a  laudable 
curiosity  to  view  the  interior  of  the  building  as  by  want  of 
medical  or  surgical  advice.  Only  four  of  the  ten  large  wards 
are  at  present  opened  ;  it  was  found  quite  impossible  to  have 
them  all  ready  at  the  same  time,  and  it  will  probably  be 
quite  three  or  four  weeks  before  the  hospital  is  really  in  full 
swing  with  its  more  than  300  patients. 


THE  ARMY  MEDICAL  SERVICE  AND  THE 
SCHOOLS. 

We  published  in  the  British  Medical  Journal  of  October 
16th  an  able  and  eloquent  address  by  Dr.  Michael  F.  Cox 
at  the  opening  of  St.  Vincent’s  Hospital,  Dublin,  for  which 
he  chose,  “  not  unwillingly,”  the  army  medical  question  for 
his  theme.  This  he  did  on  the  ground  not  only  of  its  im¬ 
portance,  but  because  of  its  interest  to  Ireland  and  to  Dublin, 
which  have  furnished  heretofore  so  many  able  officers  to  the 
department.  He  declared  the  position  of  the  service  to  be 
extraordinary,  during  what  he  took  to  be  an  evolution  from 
an  old  regimental  to  a  new  corps  organisation.  The  position 
of  the  army  medical  officer  at  present  was  an  impossible  one  ; 
on  the  one  hand,  we  had  the  highest  authorities  in  the 
army  holding  the  medical  officer  to  be  only  a  “civilian,”  and 
the  very  same  authorities  depriving  Surgeon-Captain  Fowler 


of  his  commission  for  not  exercising  the  strongest  military 
authority  and  command  not  only  in  the  presence  of,  but 
over  the  heads  of  combatant  officers.  Of  course  such  a  posi¬ 
tion  is  an  outrage  on  common  sense,  and  we  wonder  any  man 
could  gravely  defend  it  without  laughter.  In  such  a  posi¬ 
tively  comic  position,  Dr.  Cox  declares  that  army  medical 
officers  are  often  “  treated  like  pariahs,  as  if  they  belonged 
to  an  inferior  caste,  and  are  exposed  to  various  insults,  social 
and  official,”  in  proof  of  which  he  cites  examples  from 
among  the  recipients  of  the  Victoria  Cross.  When 
Reynolds  got  it  for  Rorke’s  Drift,  he  was  deliber¬ 
ately  excluded  from  invitation  to  the  Palace  to  be 
decorated,  although  his  combatant  companion  was  duly 
invited.  Although  Burns  had  well  said  ;  “The  rank  is  but 
the  guinea  stamp ;  the  man’s  the  gowd  for  a’  that never¬ 
theless,  the  stamp  is  necessary,  for  without  it  even  the  gold 
of  Klondike  is  of  less  value.  “  Would  Lord  Wolseley,”  he 
asks,  “shorn  of  his  rank,  honours,  and  authority  seem 
quite  the  same  man  as  he  now  does  ?  ”  Certainly  not.  There¬ 
fore,  medical  officers  require  and  must  have  the  genuine 
military  stamp  to  give  them  due  army  and  social  currency, 
and  must  “no  longer  be  officers  of  ‘  comic  opera!’”  The 
address  was  ably  seconded  by  Sir  Christopher  Nixon,  who 
said  that  all  were  “unanimous  that  the  Army  Medical 
Service  had  been  treated  badly,  and  that  reform  in  it  was 
urgently  needed.”  Sir  William  Thomson  said  he  could  not 
understand  the  opposition  to  giving  medical  officers  a  similar 
defined  military  status  as  freely  conceded  to  such  pure  non- 
combatants  as  the  Pay  Department.  The  grievances  of 
medical  officers  “  struck  at  the  interests  of  the  whole  army 
and  the  public.”  Professor  Birmingham  said  that  when 
consulted  by  students  as  to  whether  they  should  enter  the 
Army  Medical  Service  his  inclination  was  to  say  “Don’t,” 
yet,  that  no  illegitimate  pressure  should  be  exercised,  he  put 
before  them  the  advantages  and  disadvantages,  and  said, 
“  Choose  for  yourself.”  We  are  glad  of  these  plain-spoken 
and  timely  utterances ;  they  show  that  the  army  medical 
question  is  thoroughly  understood  in  the  schools  ;  they  also 
prove  the  falsity  of  the  charge  that  the  service  is  “boycotted  ” 
by  the  “Professors.”  Nothing  of  the  sort ;  they  merely  show 
both  sides  of  the  shield,  and  say  to  the  students  “Choose  for 
yourselves.”  If  candidates  hang  back  it  is  because  they 
know  too  much,  and  decline  to  become  officers  of  “comic 
opera.” 


“HOW  TO  REMEDY  THE  WRONG  OF  ARMY  DOCTORS.” 

Such  is  the  title  of  a  light  but  convincing  article,  by  Mr. 
T.  H.  S.  Escott,  in  the  October  number  of  the  New  Century 
Review.  It  is  an  important  and  welcome  review  of  the  con¬ 
troversy,  by  a  writer  at  once  able  and  unbiassed.  In  a  few 
happy  touches  he  shows  not  only  his  grasp  of  the  subject, 
but  its  inevitable  solution  in  favour  of  the  doctors.  He 
says  truly  that  Lever,  himself  a  doctor,  was  the  first 
to  exhibit  to  the  public  the  importance  of  the  medical 
officers  in  the  economy  of  the  army;  but  even  yet  “much 
of  the  excellent  work  done  by  army  practitioners  is  only 
known  to  those  behind  the  scenes  ;  ”  in  proof  of  which  he 
cites  the  testimony  of  Miss  Nightingale.  Would  that,  like 
her,  some  of  our  high-placed  military  officials  who  well  know, 
yet  are  silent,  would  bear  similar  generous  testimony  !  Army 
medical  officers,  the  writer  says,  have  been  most  unfairly 
accused  of  “pushfulness”;  but  it  is  just  in  that  they  are 
deficient ;  for  had  they  pushed  more,  and  had  a  cheap  press 
to  back  them  during  the  Crimean  period,  they  would  have 
got  what  they  needed  long  ago.  He  makes  the  general 
affirmation  that  “  in  the  professional  history  of  our  day,  few 
features  are  more  noticeable  than  the  increase  of  social 
importance  conferred  on  the  members  of  the  healing  art.  The 
despotism  of  the  doctor  has,  in  fact,  superseded  that  of  the 
priest.”  The  first  we  can  endorse,  although  it  has  unfortu¬ 
nately  stirred  up  jealousy  of  the  profession  in  certain  direc¬ 
tions  ;  but  to  the  second  we  demur ;  if  medical  despotism 
there  be,  it  is  in  no  way  parallel  to  that  of  the  priest, 
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and  never  seeks  to  trammel  the  conscience  of  mankind. 
But  he  cites  strong  proofs  of  the  “  penetrating  omnipotence 
of  the  medical  profession  ”  in  every-day  life,  and  in  applying 
that  to  the  army  medical  controversy,  remarks  :  “It  cannot, 
therefore  be  said  that,  judged  by  the  accepted  canons  of  pro¬ 
fessional  usage,  the  army  doctors  are  committing  any  solecism 
in  calling  attention  to  the  disadvantages  of  their  position.” 
Further  :  “  Rightly  or  wrongly  the  doctors  believe  their  posi¬ 
tion  would  be  improved  by  their  military  rank  being  made 
absolute,  instead  of,  as  is  now  the  case,  being  qualified  by  a 
medical  prefix  indicative  of  the  healing  profession.”  In  this 
claim  he  is  quite  aware  of  the  opposition  of  the  combatant 
officers  to  it,  but  recognises  that  the  present  compound  titles, 
unknown  in  other  branches  of  the  army,  are  held  to  be,  and  he 
might  have  added  are  openly  paraded,  by  a  section  of  military 
officers  as  a  “stigma  of  inferiority.”  The  obvious  and  only 
way  to  remove  this  unjust  “  stigma  ”  is  in  conferring  titular 
equality,  towards  which  he  sums  up  ;  “  Let  a  medical  corps 
be  formed  like  that  of  the  Engineers ;  let  medical  men  in 
that  corps  have  substantive,  not  relative,  rank ;  the  entire 
difficulty  will  be  surmounted  without  any  residue  of  heart¬ 
burning,  and  without  the  cost  of  an  additional  sixpence  to  the 
country.”  He  avows  that  there  is  good  reason  to  believe  Lord 
Lansdowne  sees  this,  and  is  personally  prepared  to  enter- 
its  adoption.  Towards  such  an  end  he  says:  “Let  Lord 
Lansdowne  meditate  the  composition  of  a  small  Royal  Com¬ 
mission,  which  from  its  formation  will  be  assured  of  the  con¬ 
fidence  not  only  of  all  those  whose  professional  interests 
are  more  primarily  concerned,  but  of  their  combatant  com¬ 
rades  as  well.”  Such  is  the  substance  of  this  sensible  con¬ 
tribution  to  the  daily  waxing  more  exigent  army  medical 
question.  _ 

ANATOMICAL  DEPARTMENT,  KING’S  COLLEGE,  LONDON. 

Old  King’s  men  would  have  some  difficulty  in  recognising 
the  dissecting  room  of  their  Alma  Mater.  Thanks  to  the 
energy  of  Professor  Hughes,  the  newly  appointed  Professor  of 
Anatomy  at  King’s  College,  the  somewhat  dingy  dissecting- 
room  has  been  thoroughly  renovated,  and  looks  bright  and 
cheerful.  Electric  light  has  been  laid  on,  so  that  dissections 
can  go  on  through  the  thickest  of  London  fogs.  A  valuable 
anatomical  collection  belonging  to  the  Professor  has  been 
removed  from  Cardiff  and  installed  in  the  dissecting  room 
and  its  annexes.  A  series  of  beautifully  executed  dissections 
are  displayed  in  window  cases.  Other  tables  are  set  apart 
for  the  study  of  mounted  and  painted  bones ;  the  walls  are 
adorned  with  well-selected  anatomical  diagrams,  and  a  very 
complete  series  of  models  is  ready  to  hand  in  other  cases. 
King’s  College  is  to  be  congratulated  on  the  acquisition  of 
the  collection,  which  will  be  of  much  value  in  teaching. 


THE  RECENT  OUTBREAK  OF  TYPHOID  FEVER  AT 
UNIVERSITY  COLLEGE  HOSPITAL. 

We  are  glad  to  be  able  to  state  that  the  hope  expressed  in  our 
issue  of  October  16th  has  proved  to  be  well  founded,  and 
that,  with  the  discovery  of  the  cause,  the  outbreak  of  typhoid 
at  University  College  Hospital  has  been  stopped.  As  soon 
as  the  careful  investigations  of  Dr.  Sykes  and  Professor  Cor- 
field  had  revealed  the  source  of  infection,  the  faulty  service 
pipes  were  hammered  up,  and  the  part  of  the  building  where 
the  nurses  and  servants  had  been  temporarily  dining  was 
closed,  the  staff  being  accommodated  elsewhere.  Since  this 
has  been  done  the  epidemic  has  ceased,  and  no  further  cases 
of  the  disease  are  reported.  We  are  now  in  possession  of 
more  ample  details  relative  to  the  arrangements  of  the  pipes, 
and  it  will  be  seen  from  them  that  although  the  place  from 
which  the  typhoid  bacillus  escaped  is  pretty  certainly  known, 
the  exact  mode  of  infection  of  the  water  system 
is  more  or  less,  to  use  Dr.  Sykes’s  own  expression,  a 
matter  of  guesswork.  It  appears  that  on  August 
23rd  the  change  in  the  dining  quarters  of  the 

nursing  staff  was  made,  and  that  just  previous  to  this  a  new 
sink,  with  hot  and  cold  water  taps,  was  fixed  in  the  tempo¬ 


rary  pantry.  The  service  pipe  came  from  a  large  stort 
cistern  in  the  lobby  adjoining  ;  in  the  lobby  was  also  a  sink 
supplied  with  hot  and  cold  water,  the  service  pipe  of  the  cold 
water  tap  being  supplied  from  the  same  cistern.  The  watei 
from  this  tap  was  used  solely  for  cleansing  utensils  from 
Ward  I,  and  never  for  drinking  purposes.  A  third  service 
pipe  from  this  cistern  supplied  two  taps  which  fed  some  vats 
in  which  soiled  linen  from  typhoid  patients  was  placed  to  bs 
soaked  and  disinfected  previous  to  boiling.  There  can  bt 
little  doubt  that  from  these  vats  the  infection  started ;  the 
manner  in  which  it  reached  the  cistern  is  however  uncertain 
Careful  inquiry  showed  that  the  majority  of  the  patients 
must  have  contracted  the  disease  in  the  course  of  the  third 
week  in  September.  Now,  the  cistern  in  question  was 
emptied  and  cleansed  on  the  13th  of  that  month,  and  ths 
possibility  is  that  when  it  was  run  dry  by  the  opening  of  al! 
the  taps  leading  from  it,  some  infective  material  must  have 
been  aspirated  into  it  from  the  vats  already  mentioned. 
Beyond  this  nothing  can  be  said  for  certain  ;  but  the  measures 
taken  on  the  facts  elicited  have  led  to  the  cessation  of  the 
epidemic,  and  removed  any  cause  there  may  have  been  foi 
local  or  general  alarm. 


EDINBURGH  GRADUATES  IN  THE  MIDLANDS. 

On  Thursday  evening,  October  14th,  a  large  number  of  the 
graduates  in  medicine  of  the  University  of  Edinburgh 
residing  in  the  Midlands  dined  together  at  the  Grand  Hotel, 
Birmingham.  Dr.  Robert  Saundby  presided,  and  Dr.  Thomas 
Chavasse  occupied  the  vice-chair.  In  every  way  the  dinner 
was  a  most  enjoyable  one.  The  toast  of  the  evening— “  The 
University  of  Edinburgh  ’’—was  proposed  by  Dr.  Saundby, 
and  was  drunk  with  enthusiasm.  It  was  unanimously 
decided  to  form  a  “  Midland  Club  of  Edinburgh  Graduates,’ 
the  members  of  which  will  be  asked  to  meet  and  dine 
together  at  least  once  a  year.  A  committee,  with  Dr 
Christopher  Martin  and  Dr.  Douglas  Stanley  as  honorary 
secretaries,  was  appointed  to  make  the  necessary  arrange¬ 
ments.  It  is  hoped  that  not  only  all  the  medical  graduates, 
but  also  those  of  the  other  faculties  residing  in  the  Midlands, 
will  join  the  club  which  has  been  so  successfully 
inaugurated. 


COUNTY  MEDICAL  OFFICERS. 

We  have  before  us  the  report  of  the  sanitary  committee  0 
the  county  council  for  Cornwall  in  respect  of  the  month  ol 
September,  a  perusal  of  which  document  and  former  ones  of  1 
similar  character  leave  upon  the  readers  the  impression  that 
the  sanitary  needs  of  the  constituent  districts  are  neither  fev 
nor  trivial.  There  seems  to  be  still  large  scope  for  activity 
even  in  regard  of  the  prime  elements  of  sanitation,  and  th< 
deficiencies  reported  from  month  to  month  and  year  by  yea: 
point  to  a  very  slow  growth  of  education  among  the  loca 
bodies  when  the  disbursement  of  rates  comes  in  question 
The  efforts  put  forth  by  the  sanitary  committee  to  bring  abou 
a  better  state  of  things  are  worthy  of  praise  ;  but  the  count; 
council  suffer  loss  of  power  on  account  of  their  non-appoint 
ment  of  a  county  medical  officer  of  health.  When  the  count; 
council  have  failed — for  what  other  reason  than  that  of  <; 
“  false  economy  ”  we  cannot  surmise — to  secure  to  themselve: 
the  services  of  a  medical  expert  in  matters  sanitary,  wha 
can  it  say  with  effect  to  smaller  local  authorities  when  the; 
plead  poverty  ?  The  experience  of  other  county  council 
demonstrates  the  great  desirability  of  such  an  appointment. 


THE  ALLOCATION  OF  BEDS  FOR  INFECTIOUS 

CASES. 

We  see  it  asserted  that  so  numerous  are  the  cases  of  infec 
tious  disease  in  London  that  for  the  past  four  weeks  the  sani 
tary  inspectors  of  the  various  parishes  have  had  to  go  to  tn* 
Metropolitan  Asylums  Board  Offices  and  compete  with  eacl 
other  for  the  vacant  beds  in  the  hospitals.  In  a  sense  this  i 
true,  although  it  does  not  indicate  any  condition  that  is  new 
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lfortunately  at  this  time  of  year,  and,  in  fact,  up  to  the 
d  of  November,  the  cases  of  scarlet  fever  and  diphtheria 
ve  for  some  years  past  considerably  exceeded  the  number 
beds  available  ;  and  we  are  very  glad  to  hear  that  the 
speetors  do  take  the  trouble  to  go  the  Asylums  Board 
Sees.  The  very  thing  that  the  officer  at  the  head  of  the 
lbulanee  department  most  requires,  so  that  he  may  distri- 
ite  the  beds  at  his  disposal  to  the  best  advantage,  is  corn- 
tie  and  correct  information  as  to  the  comparative  urgency 
the  various  cases  making  application.  The  system  used  to 
1  “first  come  first  served,”  but  some  time  ago  (perhaps 
ged  thereto  by  our  own  remonstrances  as  to  the  injustice 
d  wastefulness  of  this  arrangement)  this  was  done  away  with, 
id  for  some  time  back  the  various  sanitary  authorities  have 
ch  morning  furnished  to  the  central  office  the  names  of, 
id  certain  specified  details  regarding,  every  case  which  they 
shed  to  be  removed.  The  head  of  the  ambulance  depart- 
er.t  has  then,  acting  on  the  information  thus  received, 
lotted  the  beds,  giving  priority  to  the  most  urgent  cases, 
king  into  consideration  their  social  surroundings,  espe- 
illy  in  regard  to  the  possibility  of  home  isolation.  It  has 
en  a  most  responsible  task,  and  mistakes  must  almost  in- 
itably  have  been  made,  but  the  system  has  worked  in- 
titely  better  than  the  old  arrangement.  The  great  diffi- 
Ity  has  been  the  supineness  of  some  of  the  sanitary 
thorities  and  their  carelessness  in  making  applications, 
metimes  after  the  patients  were  dead,  sometimes  after 
ey  were  snugly  tucked  up  in  the  hospitals.  This  has 
ain  and  again  led  to  wasted  journeys  by  the  ambulances, 
d  in  the  meantime  to  refusal  of  urgent  cases,  and  there 
n  be  no  doubt  that  anything  which  will  give  the  ambu- 
ace  officer  more  prompt  and  accurate  information  in  regard 
the  various  cases  will  greatly  facilitate  the  proper  distri- 
ition  of  the  beds  during  the  weeks  of  high  pressure  which 
ivays  recur  at  this  time  of  year. 


THE  POLLUTION  OF  THE  RIVER  LEE. 

5fore  people  make  assertions,  they  should  at  least  take 
re  that  they  are  based  on  facts.  We  find  that  at  a  confer¬ 
ee  of  members  of  Parliament  and  others  interested  which 
is  held  in  the  Town  Hall  at  Hackney  on  October  13th — at 
lich,  by  the  way,  the  conservators  of  the  River  Lee  were 
nspicuous  by  their  absence,  and  to  which  they  probably 
>re  not  invited — it  was  asserted  by  one  speaker  that  “the 
oselle  river  at  Tottenham,  the  sewage  works  in  the  same 
tirict  and  other  places,  even  above  the  intakes  of  the  East 
>ndon  Waterworks  Company,  contributed  pollution.”  The 
ivage  of  Tottenham,  as  is  well  known,  was  taken  into  the 
lin  drainage  system  of  London  years  ago  ;  for  this  the  dis- 
ct  pays  a  considerable  contribution  to  the  London  County 
until  annually  ;  the  sewage  works  are  disused,  the  Moselle 
comparatively  speaking  a  pure  stream,  and  is  only  liable 
infinitesimal  pollution  ;  and,  as  to  “other  places  ”  above 
;akes,  we  must  have  some  detail  before  we  can  accept  this 
dement,  which  is  unfortunately  made  just  at  a  time  when 

2  public  mind  is  sorely  exercised  on  the  question  of  water 
pply  by  reason  of  the  epidemic  of  typhoid  at  Maidst&ne. 
e  speaker  has  probably  been  reading  Major  Lamorock 
3wer’s  presidential  address  to  the  Conference  on  River 
llution  at  Leeds,  and  desires  to  call  “  fear  to  his  aid  as  a 
ur  to  prick  the  sides  of  his  intent.”  Another  speaker  made 

3  unqualified  statement  that  “his  own  opinion  was  that 
3  river  was  in  a  horrible  state.”  We  fail  to  find  justifica- 
n  for  such  a  positive  statement ;  remarks  of  so  damaging 
baracter  must  be  received  with  caution.  We  are  not  sur¬ 
ged  to  find  the  Chairman  of  the  Main  Drainage  Committee 

the  London  County  Council  commenting  on  the  dis- 
irge  of  the  sewage  of  West  Ham.  He  did  not 

1  us,  however,  the  well-known  fact  that  by  Act 

Parliament  the  sewage  of  that  borough  is  to  be 
■eived,  under  certain  specified  conditions,  into  the 

■in  outfall  sewers  of  his  Council  as  soon  as  the 

cessary  works— which  are  in  progress — are  completed.  The 
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result  will  be  that  the  8,000,000  gallons,  if  the  conditions 
aforesaid  do  not  operate  adversely,  will  go  to  add  to  the 
“diluted  sewage”  at  Barking,  on— as  at  Tottenham — a 
money  contribution  being  paid  by  West  Ham  to  his  Council. 
This  will  replace  the  arrangement  by  which  it  flows  into  Bow 
Creek  after  it  has  been  deodorised,  and  then  discharged  only 
on  the  ebb  tide,  and  mixed  with  the  ample  volume  of  the 
Thames,  a  process  which  has  been  going  on  for  years,  com¬ 
paratively  speaking,  without  offence,  and  without  injury  to 
the  public  health.  If  a  main  intercepting  sewer  had  been 
constructed  in  the  Lee  Valley  to  receive  all  the  sewage  from 
Hertford  to  the  Thames,  which  was  proposed  long  since  by 
the  late  Sir  Joseph  Bazalgette,  and  revived  by  Major  Lamorock 
Flower  in  conjunction  with  him  and  others  some  few  years 
ago,  there  would  have  been  no  cause  for  complaint,  and  a 
Local  Government  Board  inquiry  need  not  have  been  sug¬ 
gested  ;  perhaps  the  outcome  of  the  Hackney  conference 
may  be  a  revival  of  the  project ;  but  if  it  is  to  be  carried  out 
there  must  be  unanimity  of  opinion  and  a  combination  of  all 
the  sanitary  authorities  in  the  districts  affected.  These 
bodies  would  not  combine  when  they  had  the  chance  of  doing 
so,  and  what  has  been  the  result  P  In  one  case  injunction  in 
the  High  Court ;  in  another  a  Bill  in  Parliament;  and  now 
we  are  to  have  an  “  inquiry.”  May  we  not  say,  as  was  said 
twenty-five  years  ago  in  the  same  district  and  on  the  same 
well-worn  subject :  “Pity  the  poor  x’atepayer”  ? 


GLASGOW  MEDICAL  SOCIETIES. 

The  two  premier  medical  societies  of  Glagow — the  Medico- 
Chirurgical  and  the  Pathological  and  Clinical — have  resumed 
work  for  the  winter,  and  there  is  good  prospect  of  a  success¬ 
ful  season.  Dr.  George  S.  Middleton  gave  his  presidential 
address  to  the  Medico-Chirurgical  on  the  Difficulties  of  Ab¬ 
dominal  Diagnosis,  illustrated  by  several  most  instructive 
cases.  The  Pathological  and  Clinical  was  opened  by  an  able 
paper  on  Hysteria  as  a  Psychosis,  by  Dr.  Fraser,  of  Paisley, 
the  President  of  the  Society. 


THE  NEW  UNION  HOSPITAL  AT  HALIFAX. 

The  memorial  stone  of  the  new  Union  Hospital  at  Halifax 
was  laid  with  due  ceremony  on  October  9th  by  the  Rev.  G.  E. 
Aspinall,  Rural  Dean,  and  Chairman  of  the  Halifax  Board  of 
Guardians.  The  site  on  which  the  new  hospital  stands  has 
an  area  of  twelve  acres,  and  is  situated  in  the  best  part  of 
the  outskirts  of  the  town.  Provision  will  be  made  for  400 
beds,  with  nurses’  residence  and  other  necessary  premises,  at 
an  estimated  expenditure  of  ,£96,000.  If  it  should  be  found 
necessary,  the  accommodation  can  be  further  increased  to  642 
beds,  the  estimated  cost  of  the  whole  scheme  being  ;£i3o,ooo. 
Much  credit  is  due  to  Dr.  Dolan,  the  medical  officer  of  the 
present  hospital,  for  the  encouragement  and  guidance  which 
he  has  consistently  given  to  this  scheme  for  entirely 
separating  the  sick  poor  from  the  able-bodied  paupers. 


THE  LIMITS  OF  THE  VALUE  OF  WATER 
ANALYSIS. 

Mr.  C.  E.  Cassal,  the  public  analyst  for  St.  George  Hanover 
Square,  Kensington,  and  Battersea,  in  a  recent  paper  has- 
discussed  at  some  length  the  value  of  the  information 
afforded  by  chemical  and  bacteriological  examination  con¬ 
sidered  separately  and  in  combination  as  to  the  presence  of 
absence  of  sewage  pollution  taken  in  and  about  an  estuary 
where  oysters  were  cultivated.  He  contends  that  “  the  bac¬ 
teriological  method  is  essentially  one  which  is  liable  to  yield 
uncertain  and  misleading  results,  and  all  experience  shows 
that  a  water  yielding  bacteriological  results  which  in  them¬ 
selves  would  justify  its  condemnation,  will  also  yield  results 
by  chemical  and  analytical  methods  supplemented  by  micro¬ 
scopic  examination  which  would  necessitate  absolute  con¬ 
demnation.”  These  remarks  hardly  express  the  facts  as  they 
would  be  generally  admitted.  It  is  usually  the  case  that 
examination  for  specific  organisms  does  not  occur  until 
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there  has  been  time  allowed  for  their  disappeai-ance.  This 
is,  however,  by  no  means  always  the  case.  The  work,  for 
instance,  of  Mr.  Hankin  is  full  of  examples  in  which  the 
cholera  organism  has  been  discovered  in  water  suspected  for 
other  reasons  to  have  caused  disease.  It  is,  in  fact,  as  much 
a  matter  of  accident  whether  the  chemical  vehicle  of  an 
infective  organism  happens  to  have  been  present  in  suffi¬ 
cient  quantity  to  cause  a  suspicious  variation  in  the  analysis 
as  it  is  a  matter  of  accident  whether  in  a  contaminated  water 
some  isolated  specific  organisms  should  happen  to  turn  up 
on  the  plates.  Mr.  Cassal’s  criticism  of  the  total  value  of 
analysis  is  temperate,  and  appears  to  sum  up  the  present 
position  with  far  more  accuracy  and  candour  than  is  usual. 
He  admits  that  bacteriological  processes  may  be  valuable ; 
while  he  considers  also  that  “the  application  of  chemical 
processes  only  in  the  examination  of  water  may  be  of  doubt¬ 
ful  issue  in  certain  cases,  and  the  results  obtained,  when 
considered  alone,  may  mislead  the  investigator.”  It  is  from 
the  application  of  both  processes,  as  well  as  of  microscopical 
examination,  that  he  considers  really  valuable  results  are  to 
be  obtained  ;  but  he  agrees  that  a  negative  result  from  both 
chemical  and  bacteriological  examination  does  not  in  any 
case  indicate  freedom  from  risk,  nor  is  it  to  be  presumed 
would  this  be  otherwise  if  microscopical  examination  threw 
no  further  light  on  the  case.  He  condemns  as  inadmissible 
in  any  case  the  passing  of  water  as  “perfectly  pure,” 
“absolutely  safe,”  and  “  excellent  in  quality,”  on  the  ground 
of  either  method  of  examination.  This  position  must  be 
clearly  recognised  if  the  value  of  analysis  is  not  to  be  dis¬ 
counted  by  the  mischief  which  may  arise  from  its  un¬ 
warranted  application.  Analysis  may  give  evidence  of  the 
utmost  value  in  directing  suspicion  to  a  supply  or  in  estab¬ 
lishing  its  pollution.  It  can  never  give  an  assimmce  of  its 
safety,  nor  exonerate  the  authorities  concerned  from  taking 
the  most  complete  precautions  for  protecting  the  sources  of 
their  water  supply  from  pollution. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

The  annual  meeting  of  the  Royal  Academy  of  Medicine  in 
Ireland  will  be  held  on  Friday,  October  29th.  The  office  of 
President  will  be  vacated  by  Dr.  James  Little,  and  Dr.  E.  H. 
Bennett,  Professor  of  Surgery  in  Trinity  College,  will 
be  elected  his  successor  without  opposition.  Presidents  of 
the  various  sections  will  also  be  appointed. 


ANOTHER  PASSMORE  EDWARDS  CONVALESCENT 

HOME. 

The  first  convalescent  home  for  members  of  Friendly  Socie¬ 
ties  established  at  Dover,  through  the  benevolence  of  Mrs. 
C.  R.  Rusher,  some  eight  years  ago,  has  been  carried  on  with 
great  success,  the  only  difficulty  being  that  the  number  of 
applications  has  frequently  been  in  excess  of  the  accommo¬ 
dation.  During  the  first  nine  months  of  the  present  year 
nearly  500  patients  received  the  benefits  of  the  Home,  but 
this  number  might  have  been  considerably  greater  had  the 
Home  been  larger.  The  insufficiency  having  been  brought 
under  the  notice  of  Mr.  J.  Passmore  Edwards,  he  has,  through 
Mr.  C.  J.  Drummond,  of  the  Labour  Department  of  the  Board 
of  Trade,  offered  to  build  another  Home  “to  be  dedicated  to 
the  perpetual  use  of  the  members  of  the  principal  registered 
friendly  societies  of  the  country,  at  a  cost  of  not  less  than 
.£6,000,”  the  property  to  be  vested  in  trustees.  Steps  have 
already  been  taken  to  secure  a  site  near  the  town  of  Herne 
Bay,  and  a  few  minutes’  walk  from  the  sea.  The  site,  which 
is  on  high  ground,  comprises  about  7^  acres,  and  the 
trustees  have  secured  the  option  of  purchasing  addi¬ 
tional  land  of  about  the  same  area  and  adjoining 
that  purchased,  if  sufficient  funds  are  forthcoming 
within  a  year  to  justify  them  in  so  doing.  It  is 
hoped  and  believed  that,  as  is  the  case  with  the  Dover 
Home,  the  Herne  Bay  Home  will,  after  the  initial  expense 
has  been  met,  be  self-supporting,  but  to  ensure  this  it  must 
start  free  of  debt.  It  is  hoped  that  Mr.  Passmore  Edwards 


will  lay  the  foundation  stone  on  Saturday,  November  6th, 
and  an  appeal  is  made  by  the  trustees  for  donations  towards 
the  necessary  expenses  of  the  site.  The  advantages  which 
such  a  home  will  afford  can  hardly  be  exaggerated,  and  that 
they  are  fully  appreciated  is  shown  by  the  great  number  of 
applications  for  admission  to  the  Dover  Home.  We  anti¬ 
cipate  that  the  various  friendly  societies  will  not  hesitate 
to  contribute  and  encourage  their  members  to  contribute 
towards  a  scheme  which  is  perhaps  the  most  effective  means 
which  could  be  devised  of  assisting  their  members  who  may 
be  temporarily  incapacitated  to  recover  their  health.  Of  the 
practical  philanthropy  of  Mr.  Passmore  Edwards  we  have  so 
often  had  occasion  to  speak  that  little  more  can  now  be  said, 
but  the  trustees  in  the  appeal  they  have  issued  draw  special 
attention  to  the  important  part  which  Mr.  Drummond  has 
taken  in  bringing  the  new  scheme  to  its  present  advanced 
state.  The  honorary  treasurer  is  Mr.  J.  E.  Nichols,  30  and 
31,  New  Bridge  Street,  E.C. 

THE  DEATH  OF  HENRY  III  OF  FRANCE. 

The  French  are  conspicuous  for  the  zeal  with  which  they 
search  into  the  sidelights  of  history,  and  Regis,  Cabanes, 
and  others  have  done  good  service  in  throwing  light  on 
historic  medical  questions.  Recently  some  interesting 
facts  have  been  made  known  in  regard  to  the  assassination  of 
King  Henry  of  Valois  at  St.  Cloud,  August  1st,  1589.  It 
would  appear  that  the  King  was  slain  by  a  man  who  was, 
like  himself,  intensely  neurotic.  Henry  III  is  one  of  thf 
best-known  historical  bad  characters.  His  face  was  small 
and  unsymmetrical ;  his  tastes  varied  between  violent  exer¬ 
cise  in  the  worst  weather  and  effeminate  coddling  of  himself 
in  midsummer.  Abject  superstition  made  him  walk  bare¬ 
foot  at  the  head  of  a  procession,  and  a  few  days  later  he 
would  delight  in  swearing  complicated  oaths  with  intent 
to  ensure  his  final  reprobation.  He  rouged  his  face,  and  wort 
kid  gloves  in  bed  to  keep  his  hands  white,  and  was  subject 
to  the  worst  perversions  of'  instinct.  But  Jacques  Clement 
his  assassin,  was  also,  it  would  appear,  a  being  who  lived  or 
the  borderland  of  crime  and  insanity.  The  religious  mono 
mania,  undeniably  the  immediate  cause  of  the  crime,  fol 
lowed  a  life  of  licence  alternated  with  extreme  mortificatior 
of  the  flesh.  It  was  said  at  the  time  that  a  court  ecclesiastic 
had  hocussed  him  to  cause  him  to  dream,  and  to  fancy  thai 
he  heard  voices.  The  truth  is  that  his  mind,  weakened  ty 
vice  and  bigotry,  was  thoroughly  unhinged  by  the  horrors  of 
the  religious  wars  of  his  time,  and  he  sincerely  believed  tha 
Heaven  had  ordered  him  to  slay  a  man  who,  both  from  i 
medical  and  a  moral  point  of  view,  was  his  perfect  counter 
part.  Acting  on  that  belief  Cffiment  made  history  by  exting 
guishing  the  line  of  the  Valois. 


ENTRANCE  SCHOLARSHIPS  AT  THE  MEDICA1 

SCHOOLS. 

St.  George’s  Hospital  Medical  School. 

The  following  entrance  scholarships  have  been  awarded 
Entrance  Scholarships  in  Arts  of  the  value  of  £50  to  Armii 
Gascoigne  Vavasour  Elder,  Edward  William  Dewey,  Georg 
Arthur  Jones  (Pauline  Scholar).  Entrance  Scholarships  ii 
Science  of  the  value  of  £85  to  Edmund  de  la  Fosse  Bond 
B.A.,  of  Keble  College,  Oxford;  Norman  J.  McCaskie,  B. A 
of  Caius  College,  Cambridge;  Charles  John  Nepean  Long 
ridge,  of  the  Owens  College,  Manchester. _ 

Munificent  Bequests. — Lady  Jane  Dundas,  who  died  i 
August  last,  has  by  her  will  bequeathed  £  1 ,000  each  to  St 
George’s  Hospital,  King’s  College  Hospital,  the  Longmor 
Hospital  for  Incurables,  Edinburgh,  and  the  Convalescen 
Hospital,  Edinburgh;  £500  each  to  Middlesex  Hospital  an 
the  London  Fever  Hospital ;  £5,000  to  the  Royal  Infirmary 
Edinburgh ;  £200  each  to  the  Asylum  for  Idiots  at  Earle 
wood,  the  Royal  Hospital  for  Incurables,  the  Metropohta 
Convalescent  Institution,  the  Belgrave  Hospital  for  Childrei 
and  to  the  Society  for  the  Relief  of  Destitute  Sick  in  Edir 
burgh. 


TYPriOID  FEVER  AT  MAIDSTONE. 
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1PIDEMIC  OF  TYPHOID  FEVER  AT  MAIDSTONE. 

[Further  Report  from  Our  Special  Commissioner.] 

IV. 

The  Farleigh  Water. 

7e  are  able  this  week  to  present  the  report  of  our  special 
Mumissioner  on  the  Fairleigh  water  system.  It  will  be 
unembered  that  it  is  the  Farleigh  water  that  has  been 
roved  to  be  the  contaminated  supply  to  which  the  epidemic 
as  due.  It  is  hoped  that  the  description  following  will  be 
'  use  and  interest. 

The  Farleigh  system  may  be  divided  into  three  sections— 
well  springs,  Tutsham  springs,  and  Railway  springs, 
eference  to  the  sketch  map  in  the  British  Medical  Journal 
t  October  2nd,  p.  936,  will  serve  to  identify  these  and 
>  indicate  their  relative  positions.  It  will  be  best  to  describe 
lese  three  sections  in  order. 

The  Ewell  Springs. 

Of  these  there  are  three.  They  are  situated  on  the  steep 
eclivity  of  a  bank  some  200  feet  above  the  level  of  the 
ledway.  This  bank  is  a  lower  greensand  formation,  consist- 
lg  of  Kentish  ragstone.  The  surface  of  the  ground  is  grass 
,nd.  The  area  is  carefully  enclosed  with  wooden  palings, 
id  no  human  habitation  is  within  one  sixth  of  a  mile  of  the 
irings.  From  the  bank  the  ground  slopes  towards  the  Med- 
ay  in  a  northern  direction.  The  surface  drainage  of  the 
ope  and  neighbouring  declivities  passes  to  the  river  in  a 
nail  brook — Ewell  brook  —  which  also  takes  water 
om  other  springs  in  the  vicinity.  It  is  estimated 
lat  the  water  rises  in  the  rock  at  a  point 
iout  40  feet  below  the  surface  of  the  ground.  From 
tis  point  it  passes  through  fissures  in  the  rock  until  it 
sues  from  the  side  of  the  bank  in  the  form  of  a  spring.  The 
•tual  spring  is  enclosed  in  a  brick  chamber  with  an  iron  lid 
mented  down.  From  this  it  is  taken  in  iron  pipes  to  the 
Electing  main  ;  these  pipes  are  jointed  with  lead  and  are  in 
iod  condition.  The  pipes  are  laid  along  the  course  of  the 
well  brook.  Such  is  briefly  the  arrangement.  On  such  an 
rangement  criticism  can  be  made  on  the  following  points  : 
lthough  the  actual  origin  of  the  water  may  be  far  away  in 
ie  deep  rock,  yet  it  is  conveyed  to  the  collecting  boxes 
ong  channels  which  of  necessity  get  nearer  the  surface  of 
ie  ground,  until  in  the  neighbourhood  of  the  boxes  some 
'  feet  only  of  soil  and  superficial  strata  overly  the  water, 
he  ground,  it  is  true,  is  only  used  as  pasture  land,  yet  that 
no  guarantee  against  pollution.  If  the  spring  were  fol- 
wed  back  into  the  side  of  the  hill  by  tunnelling,  and  iron 
pes  laid  to  carry  the  water  through  what  may  be  called  the 
mgerous  area,  the  possibilities  of  contamination  would  be 
inimised,  although,  remembering  the  history  of  the 
orthing  outbreak,  the  contingencies  of  cracks  and  fissures 
the  rock  must  not  be  lost  sight  of.  These  three  springs 
ive,  it  is  only  fair  to  say,  been  above  suspicion  throughout 
e  present  epidemic.  Their  purity  receives  support  from 
e  fact  that  Ewell  Manor,  which  is  supplied  from  them  by 
eans  of  a  hydraulic  ram,  has  remained  quite  free  from  the 
sease. 

The  Tutsham  Springs. 

These,  of  which  there  are  three,  are  of  a  different  nature  to 
ose  just  described.  They  may  be  divided  into  two  groups — 
itsham-in-Field  and  Tutsham-in- Orchard. 

Tutsham-in-Field  Spring. 

This  is  the  spring  that  Mr.  Percy  Adams,  the  deputy 
sdical  officer,  considers  to  have  been  the  seat  of  infection  to 
fich  the  epidemic  has  been  due.  It  is  quite  superficial, 
e  cover  of  the  collecting  box  not  being  more  than  a  foot  at 
ost  below  the  surface  of  the  soil.  It  is  situated  in  a  grass 
sadow,  which  slopes  at  a  slight  angle  towards  the  Medway, 
trough  the  meadow  passes  a  road,  which  is  not  protected 
either  hedge  or  fence.  It  was  in  this  meadow  that  the 
ppers’  camp  was  situate.  The  spring  issues  from  the  side 
the  hill  above  the  impermeable  layer  of  Atherfield  clay, 
uch  here  crops  out  as  it  underlies  the  greensand  strata, 
nng  to  the  impermeable  layer  and  to  the  slight  slope  of 
e  hill,  there  can  be  very  little  doubt  that  the  water  is 
gely  mixed  with  the  actual  surface  water.  Such  surface 
ter  would  consist  of  drainage  from  hop  fields  which  I 
re  are  plentiful.  Hence  all  varieties  of  manurial  and  sur-  | 


face  washings  are  possible  in  this  spring.  It  certainly  ought 
to  be  condemned,  for  no  boring  operations  could  render  it 
safe.  Under  the  Atherfield  clay  lies  the  weald  clay. 

Tutsham-in-Orchard  Springs. 

Of  these  there  are  two.  They  are  situate  in  one  orchard, 
and  are  of  a  similar  nature  to  the  last.  The  ground  has  here 
a  steeper  slope,  and  so  surface  drainage  admixture  would  not 
be  so  likely,  although  of  course  by  no  means  impossible. 
These  springs  are  also  deeper  than  the  Tutsham-in-Field 
spring.  It  was  in  connection  with  these  springs  that  the 
watercress  bed  episode  occurred.  Within  150  yards  of  one  of 
them  are  habitations,  and  in  one  case — that  of  a  blacksmith’s 
shop — a  drain  from  a  privy  has  been  traced  in  the  direction 
of  the  springs.  This  arrangement  has  now  been  altered  by 
the  intervention  of  the  medical  officer.  There  can  be  no 
doubt  that  the  circumstances  and  situation  of  these  springs  are 
such  as  to  render  them  unsafe  for  the  supply  of  drinking  water. 

From  these  three  Tutsham  springs  the  water  is  conveyed 
in  iron  pipes  to  the  collecting  main,  which,  going  in  a  north¬ 
easterly  direction,  passes  under  the  Medway,  and  turning 
eastwards  follows  the  course  of  that  river  on  the  south  side 
of  the  railway  as  far  as  East  Farleigh.  It  is  in  this  course 
that  the  railway  springs  discharge  into  the  main. 

s - -  N 


Sketch  of  transverse  section  of  the  Valley  of  the  River  Medway,  to 
show  the  geological  formations  and  water-bearing  strata.  Note 
that  these  are  above  the  impermeable  clay  layers. 

The  Railway  Springs. 

Of  these  there  are  eleven  in  all.  They  arise  in  the  side  of  a 
hill  which  here  slopes  southwards  towards  the  Medway.  They 
are  formed  in  the  greensand  and  issue  from  the  hillside  above 
the  impermeable  Atherfield  clay.  Along  the  course  of  the 
spring  adits  have  been  driven  for  about  30  feet,  at  the  end  of 
which  the  water  is  collected  in  open-jointed  pipes.  The  sur¬ 
face  of  the  ground  is  much  occupied  in  fruit  growing,  and  the 
fruit-pickers  who  congregate  in  the  neighbourhood  in  the 
autumn  are  described  as  being  of  equally  dirty  habits  with 
the  hoppers.  In  all  the  springs,  then,  similar  conditions 
prevail.  The  presence  of  the  impermeable  stratum  of 
Atherfield  clay  underlying  the  water-bearing  strata  is  the  key 
to  the  danger  of  the  whole  supply.  Had  this  layer  been 
above  the  water  origin,  possibly  all  might  have  been  well. 
With  such  an  arrangement  the  water,  however  good  and 
pure  it  may  be  itself,  is  always  liable  to  admixture  with 
surface  water.  In  view  of  these  facts  the  whole  of  the 
Farleigh  supply  presents  elements  of  danger  of  contamina¬ 
tion  of  such  a  nature  as  to  render  its  further  use  for  pub¬ 
lic  supply  undesirable.  For  flushing  and  watering  purposes 
it  is  amply  good  enough,  and  the  existing  plant  might  be 
utilised  to  supply  the  town  with  water  for  such  purposes. 

The  following  are  the  recent  daily  notifications  and  totals  : 


Daily  Summary. 

Date. 

Daily 

Total. 

Date. 

Daily 

Total. 

Notifications. 

Notifications. 

Oct.  10 

15 

1.553 

Oct.  16 

...  9 

1,663 

,,  11 

...  19 

1,572 

>>  17 

...  10 

1,673 

,,  12 

...  34 

1,606 

„  18 

6 

1,679 

>,  13 

...  25 

1,631 

„  19 

6 

1,685 

„  *4 

...  9 

1,640 

„  20 

18 

1,703 

.*  15 

...  14 

1.654 
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THE  BATTLE  OF  THE  CLUBS. 


LOct.  23,  1897. 


Up  to  the  present  the  deaths  have  been  : 

For  the  week  ending  Sept.  25  .  13  deaths 


»»  ,,  ...  ...  ...  Jf 

OHng  to  the  amount  of  water  used  in  the  process  of  disin¬ 
fect  ing  the  Banning  reservoir  and  the  Farleigli  mains  on 
Saturday  and  Sunday,  and  the  subsequent  waste  by  consumers 
in  getting  rid  of  the  taste  of  chloride  of  lime  remainingin  the 
water,  the  supply  at  present  available  to  the  town  is  only  a 
partial  one.  Much  inconvenience  is  the  result,  a  constant 
supply  having  been  generally  looked  for. 


GUILD  OF  ST.  LUKE. 

A  sfrvice  arranged  by  the  Guild  of  St.  Luke  took  place  at 
St.  Paul’s  Cathedral  on  Tuesday  evening  last,  the  thirty- 
third  anniversary  of  the  Guild’s  existence.  The  whole  of  the 
vast  area  outside  the  choir  was  filled  with  an  attentive  con¬ 
gregation;  whilst  a  considerable  portion  of  the  space  under 
the  dome  was  reserved  for  members  of  the  medical  profession, 
of  whom  between  2,000  and  3,000  were  present.  Some 
hundreds  of  these  wore  academical  costume,  the  gown  and 
hood  of  their  degree  ;  and  these  garments  consisting  chiefly 
of  red  or  scarlet  gowns,  made  a  brave  show  in  front  of  the 
congregation.  Dr.  Symes  Thompson,  Provost  of  the  Guild  ; 
Mr.  C.  D.  Marshall  and  Dr.  S.  Russell  Wells,  Honorary 
Secretaries  of  the  Service  Committee,  and  very  many  well- 
known  physicians,  surgeons,  and  general  practitioners, 
chiefly  of  London,  with  some  from  the  provinces,  together 
with  ten  or  a  dozen  lady  doctors,  were  present. 

The  musical  portion  of  the  service  was  rendered  by  over  200 
members  of  the  London  Gregorian  Choral  Association,  under 
the  direction  of  Dr.  Warwick  Jordan,  Honorary  Organist  to  the 
Association.  A  quartet  of  brass  instruments  assisted  with 
much  effect  where  accentuation  of  the  music  was  demanded. 
The  long  procession  of  choristers,  clergy,  and  doctors  in  their 
robes,  filed  up  the  centre  of  the  nave  to  their  seats,  the  choir 
singing  a  processional  hymn.  The  service  was  intoned  by- 
Minor  Canon  Kelly.  The  first  lesson  (Ecclesiasticus  xxxviii 
to  verse  15)  was  read  by  the  Rev.  T.  WT.  Belcher,  M.D.,  Vicar 
of  Frampton  Cotterill ;  the  second  lesson  (St.  Matthew  viii  to 
verse  17)  by  Dean  Gregory. 

The  Archbishop  of  York  preached  the  sermon,  selecting  as 
his  text,  St.  Matthew  ch.  viii,  v.  17.  “  Himself  took  our 

infirmities  and  bare  our  sicknesses.”  Having  shown  how  the 
fall  of  man  had  brought  with  it  pains  and  evils  which  would 
not  have  been  known  had  he  maintained  his  original  and 
perfect  state,  the  preacher  argued  that,  inasmuch  as  Christ 
took  upon  Him  our  sicknesses  and  infirmities,  and  had  an¬ 
nounced  to  the  world  “  Lo,  I  am  with  you  always,”  He  was 
necessarily  still  with  us,  not  only  in  His  saving  grace  but  in 
His  healing  power.  There  was  consequently  a  priesthood  of 
healing  as  well  for  the  body  as  the  soul,  and  it  was  to  this 
high  vocation  that  those  belonging  to  the  Guild  of  St.  Luke 
had  been  set  apart.  It  was  indeed  a  high  vocation,  for  it  was 
Christ  who  sent  them  forth  to  carry  his  healing  gifts  to 
those  who  were  committed  to  their  care.  Day  by  day,  as 
they  went  on  with  their  professional  work,  they  carried  with 
them  His  commission  and  His  power.  Above  all  others, 
save  the  ministers  of  His  Church,  theirs  was  a  re¬ 
ligious  calling.  It  might  not  always  be  followed  in  a 
religious  spirit,  but  it  was  nevertheless  a  religious  ministra¬ 
tion.  He  rejoiced  to  know  that  the  Guild  of  St.  Luke  was 
seeking  to  revive  that  ideal.  The  medical  profession  had 
never  been  wanting  in  its  contribution  towards  religious 
literature,  and  theirs  was  indeed  a  noble  calling  and  a 
blessed  work.  It  was  a  practical  expression  of  the  mind 
and  will  of  Christ,  and  it  was  His  work  they  had  given  to 
them  to  do.  With  how  much  reverence,  faithfulness,  and 
thankfulness  ought  it  to  be  done  !  It  was  only  by  carrying 
it  on  in  this  spirit  and  on  these  principles  that  they  would 
most  surely  magnify  their  office,  and  attract  to  it  more  and 
more  the  admiration  and  reverence  of  the  whole  family  of 
God. 

After  the  sermon  a  collection  was  taken,  the  amount  of 
which  was  £ 66  3s.  6d.  The  whole  of  this  offertory,  after  deduc¬ 
tion  for  the  expenses  of  the  service,  will  be  devoted  to  the 
proposed  Medical  Mission  College. 


BATTLE  OF  THE  CLUBS. 

Medical  Aid  Associations  and  the  Daily  Press. 

In  a  leading  article  on  the  recent  election  of  a  direct  repre¬ 
sentative  to  the  General  Medical  Council,  the  Morning 
Post,  in  its  issue  of  October  9th,  strongly  denounces  the 
“attack”  which  is  being  made  upon  what  are  known  as 
medical  aid  associations,  and  especially  the  attempt  to 
render  a  practitioner  liable  to  have  his  name  removed  from 
the  Medical  Register  for  professional  connection  therewith. 

Our  contemporary  argues  that  admitting  these  associations 
to  be  in  the  nature  of  clubs  for  the  provision  of  cheap  medical 
attendance,  and  that  they  are  recruited  by  touts  and  canvas¬ 
sers,  and  that  the  medical  officer  is  poorly  paid,  and  that 
occasionally  a  profit  is  made  out  of  his  services,  and  returned 
to  the  members  in  the  shape  of  a  dividend,  all  this  does  not 
constitute  an  indictment  which  would  justify.the  remedyjpro- 

Pose(L  . 

Our  contemporary  is  no  doubt  right  when  it  says  that 
“  patients  and  practitioners  alike  are  free  men,”  and  that  it 
is  only  natural  the  former  should  desire  to  obtain  medical 
services  as  cheaply  as  possible.  But  the.  question  is  not  one 
of  merely  cheap  medical  attendance  ;  it  is  rather  a  question 
whether  it  is  ethical,  or  even  whether  it  ought  to  be  legal 
for  a  medical  man  to  accept  remuneration  for  undertaking 
work  which  it  is  obvious  to  all  his  professional  brethren  he 
cannot  honestly  perform.  It  is  easy  to  say  caveat  emptor,. 
that  it  is  the  patient’s  concern  if  he  chooses  to  pay  for  medi¬ 
cal  work  of  this  kind,  and  is  satisfied  with  it ;  but  the  same 
argument  would  apply  to  the  authorisation  of  quack  practice 
and  the  sale  of  adulterated  articles,  which  have  been  wisely 
curtailed  by  legislation.  If  it  is  well  to  protect  the  poorer 
members  of  society  from  their  passion  for  cheapness  in  the 
sale  of  the  ordinary  necessaries  of  life  by  putting  a  penalty 
on  adulteration,  is  it  less  necessary  to  protect  them  from 
insufficient  medical  attendance  ?  The  fact  that  abuse  of  this 
kind  flourishes  at  some  of  our  public  institutions  is  no  ex-; 
tenuation  of  the  practice. 

Does  our  contemporary  imagine  that  such  a  state  of  things 
would  be  tolerated  in  the  sister  profession  of  the  law  ?  How  long 
would  a  barrister  who  undersold  his  brethren  by  means  oi 
legal  aid  associations  remain  a  member  of  the  Bar?  Yet  it 
is  difficult  to  see  why  it  would  be  more  unjust  for  the  General 
Medical  Council  to  remove  from  the  Register  a  practitioner 
for  such  an  offence  than  for  the  Benchers  of  an  Inn  to  disbai 
a  barrister. 

Far  from  regarding  medical  aid  associations  as  merely 
“  disagreeable  incidents  of  professional  competition,  ”  we 
consider  them  altogether  outside  fair  competition,  ana, 
further,  that  they  who  accept  service  in  them  do  so  more 
through  the  pressure  of  circumstances  than  from  any  honest 
feeling  of  approbation  of  the  work.  Their  poverty  ana 
not  their  will  consents.  Little  benefit  to  the  public  or  honoui 
to  the  profession  is  likely  to  spring  from  the  cheap  medical 
attendance,  as  provided  by  the  so-called  medical  aid  asso¬ 
ciations. 


Coventry  Provident  Dispensary. 

Sir, — Referring  to  the  letter  of  Dr.  Pickup,  published  inth< 
British  Medical  Journal  of  October  16th,  may  I  point  ou' 
that  there  has  been  no  correction  of  the  paragraph  in  the  loca 
press,  either  by  the  editor  of  the  paper  or  by  the  medical  staf 
of  the  dispensary  ? 

As  far  as  1  understand,  the  statement  was  not  sent  by  anj 
individual,  but  was  an  expression,  by  the  representative 
of  the  paper,  of  what  he  considered  to  be  the  sense  of  th» 
meeting. 

Considering  that  the  profession  in  Coventry  has  beei 
actively  urging  upon  the  dispensary  medical  staff  the  reforn 
of  their  institution  since  1892,  it  is  useless  to  speak  of  th< 
matter  as  being  still  under  discussion,  for  we  are  of  opinioi 
that  it  would  indefinitely  remain  there  unless  the  influence 
of  the  British  Medical  Association  were  brought  to  bear  upoi 
them  to  insist  upon  the  resignation  of  their  appointments  0 
the  reforms  asked  for  in  their  memorial  to  the  Dispensar, 
Committee. — I  am,  etc., 

Edward  Phillips, 

Hon.  Secretary  of  the  Coventry  Public  Medical  Services. 

Coventry,  Oct.  19th. 
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THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 

LONDON. 

)t.  Luke’s  Day. —  The  Harveian  Oration. — Presentation  of  the 
Baly,  Parkes-  Weber,  and  Mo.von  Medals. 

\  large  assemblage  of  Fellows  of  the  College  of  Physicians 
md  other  members  of  the  profession  was  present  in  the 
Library  of  the  Royal  College  of  Physicians  on  Monday  last  to 
near  the  Harveian  Orator,  Sir  William  Roberts.  Sir  S. 
Wilks,  President,  was  in  the  chair,  and  was  supported  by 
nearly  all  the  office-bearers  of  the  College  clad  in  academical 
costume,  by  the  President  of  the  Royal  College  of  Surgeons 
(Sir  W.  Mac  Cormac),  Lord  Lister,  and  many  other  well- 
known  surgeons.  The  address  (which  is  printed  in  extenso  in 
another  portion  of  the  Journal)  was  listened  to  with  marked 

At  its  close  the  President  presented  the  Baly  Medal  to  Pro¬ 
fessor  Schafer,  F.R.S.,  Jodrell  Professor  of  Physiology  in 
University  College.  This  medal  is  given  every  third  year  to 
the  person  who  has  distinguished  himself  the  most  in 
physiology  during  the  interval.  It  has  already  been  awarded 
to  Sir  R.  Owen,  Lionel  Beale,  W.  Sharpey,  Claude  Bernard, 
Carl  Ludwig,  Charles  Darwin,  J.  Burdon  Sanderson,  C.  E. 
Brown-S6quard,  W.  K.  Parker,  David  Ferrier,  R.  Heidenhain, 
Michael  Foster,  M.  Schiff,  and  W.  H.  Gaskell. 

The  President,  in  presenting  the  Weber-Parkes  medal, 
said  that  Dr.  Hermann  Weber  had  invested  £3,000  to  form  a 
prize  to  be  given  every  third  year  to  the  writer  of  the  best 
essay  on  Consumption  and  its  Treatment.  A  prize  of  the 
value  of  150  guineas  would  go  with  the  medal;  and  Dr. 
Weber,  the  intimate  friend  of  the  late  Dr.  E.  A.  Parkes,  had 
desired  that  the  name  of  Parkes  should  be  associated  with 
that  of  Weber ;  hence  the  name  which  the  prize  now  bore. 
It  was  awarded  this  year  for  the  first  time.  There  had  been 
considerable  competition  for  it ;  and  some  of  the  essays  sent 
in  were  very  valuable.  The  medal  and  prize  had  been 
awarded  to  Dr.  Arthur  Ransome  ;  and  a  second  medal  to  Dr. 
Peter  Paterson,  of  Glasgow.  Both  these  gentlemen  came 
forward  and  received  their  medals. 

Dr.  S.  Gee,  Senior  Censor,  then  stood  before  the  President, 
and  stated  that  the  Moxon  medal  was  given  every  third  year 
to  a  person  who  had  distinguished  himself  in  clinical  medi¬ 
cine.  It  had  already  been  awarded  to  Sir  Alfred  Garrod  and 
Sir  William  Jenner  ;  and  this  year  the  Fellows  of  the  College 
had  decided  that  it  should  be  given  to  Sir  Samuel  Wilks.  He 
thought  that  after  the  President’s  fifty  years  of  clinical  work, 
the  fact  that  he  was  regarded  with  so  great  esteem  by  the 
phvsicians  of  England  would  not  be  a  matter  of  indifference 
to  him.  Sir  Samuel  Wilks  accepted  the  medal,  and  the 
meeting  ended. _ 


THE  BATHS  OF  BATH. 

Opening  of  New  Building. 

On  October  18th  the  Duke  of  Cambridge  visited  Bath,  and 
after  receiving  the  freedom  of  the  city  and  laying  the  memo¬ 
rial  stone  of  the  Victoria  Art  Gallery  about  to  be  erected,  he 
formally  opened  the  buildings  which  have  been  added  to  the 
Pump  Room. 

The  new  buildings  comprise  two  sections— the  new  pro¬ 
menade  with  its  subsidiary  rooms  and  certain  additions  to 
the  old  Roman  bath.  The  promenade  is  a,  hall  placed  at 
right  angles  with  the  great  Roman  bath ;  it  has  a  domed 
ceiling,  carried  by  arches  resting  on  marble  columns,  with 
Devonshire  marble  bases.  It  is  lighted  by  a  skylight  and  by 
windows  high  in  the  side  and  end  walls ;  it  is  floored  with 
wood  blocks.  The  corridors  include  a  terrace  overlooking 
the  Roman  bath,  and  run  all  round  me  promenade.  The 
corridors  are  vaulted  and  domed  throughout.  A  prolonga¬ 
tion  from  the  north  corridor  leads  directly  into  the  east 
vestibule  of  the  old  Pump  Room,  thus  connecting  the  new 
buildings  with  the  old.  In  the  north  corridor  also  is  a  sepa¬ 
rate  entrance  from  the  Abbey  churchyard.  Along  the  east 
corridor  are  the  ladies’  parlour,  gentlemen’s  smoking  room, 
cloak  rooms,  and  attendants’  rooms.  These  corridors  and  the 
terrace  are  paved  with  marble.  From  the  west  corridors  a  hy¬ 
draulic  lift  descends  to  the  basement  of  the  old  Pump  Room  for 
the  convenience  of  invalids  in  chairs.  The  space  under  the 


building  will  be  used  as  a  museum  for  Roman  and  other 
antiquities.  The  general  design  of  the  building  externally  is 
in  accord  with  the  architecture  of  the  west  front  of  the  old 
Pump  Room.  The  basement  is  of  rusticated  work,  and  the 
main  block  and  the  promenade  stand  high  above  the  general 
level.  In  the  north  front,  which  is  adorned  with  six 
Corinthian  columns,  is  the  main  entrance  leading  into  the 
north  corridor. 

The  Roman  bath  has  been  left  uncovered ;  it  has  been 
treated  upon  the  model  of  the  atrium  of  a  Roman  house. 
The  bath  is  in  a  hall  about  no  feet  by  68  feet,  and  on  each 
side  of  the  waters  stand  the  remains  of  the  piers  which 
carried  the  vaulting  of  the  roof.  These  remains  are 
about  four  or  five  feet  high.  The  new  external  walls  are 
carried  up  from  the  old  walls  to  form  a  court, 
and  Doric  columns  placed  on  the  piers  round  the 
water  carry  the  flat  roofs  over  the  scholse.  On  the  north  side 
is  a  terrace  covered  by  a  roof  carried  on  arches  springing  from 
the  cornices  of  the  columns.  The  roof  is  covered  with  red 
tiles  designed  after  Roman  originals.  This  terrace  is  level 
with  the  floor  of  the  promenade,  and  a  pavilion  at  one  angle 
contains  a  staircase  affording  an  entrance  from  York  Street. 
Over  the  columns,  on  three  sides,  eight  statues  of  emperors 
and  generals  concerned  in  the  conquest  and  occupation  of 
Britain  by  the  Romans,  have  been  placed.  The  exterior  of 
the  bath  is  simple,  care  having  been  taken  to  avoid  the  intro¬ 
duction  of  any  elements  which  would  destroy  the  repose  of 
one  of  the  most  interesting  remains  of  the  Roman  occupation 
in  Britain.  The  Duke  of  Cambridge,  in  declaring  the  new 
buildings  open,  commented  on  the  handsome  manner  in 
which  the  undertaking  had  been  carried  out,  and  commended 
the  judicious  and  wise  policy  of  the  city  in  thus  considering 
the  needs  and  comfort  of  the  invalids  who  sought  health  from 
those  renowned  baths.  Subsequently  the  Duke  and  a  large 
company  were  entertained  at  luncheon  by  the  Mayor. 


A  NAYAL  MEDICAL  MEMORIAL. 

A  memorial  is  about  to  be  placed  in  the  chapel  of  the  Roya 
Naval  Hospital,  Haslar,  to  the  memory  of  two  surgeons  of 
the  Royal  Navy— Surgeon  Charles  J.  Fyfe  and  Surgeon 
Richard  H.  Way— who  perished  during  the  recent  Benin 
expedition.  The  subscribers  were  brother  medical  officers 
who  had  been  associated  with  the  two  deceased  surgeons 
when  under  instruction  at  Haslar  on  entering  the  Naval 
Medical  Service.  The  subscriptions  were  limited  to  these 
officers,  including  Inspectors- General  Duncan  Hilston,  M.D., 
and  Walter  Reid,  M.D.,late  of  Haslar  Hospital,  the  surgeons 
contemporary  on  entry  with  the  deceased,  the  present 
medical  staff  of  Haslar,  and  surgeons  under  instruction  on 
entry  in  June  last. 

The  memorial  consists  of  a  brass  tablet  measuring  1  foot  by 
2  feet,  mounted  in  an  oak  frame  measuring  20  inches  by  32 
inches,  with  hawser  pattern  border.  The  devices  at  the 
corner  of  the  tablet  are  :  A  naval  crown  ;  anchor  capstan  ;  a 
seaman  bearing  a  wounded  comrade  to  Britannia  with  trident 
in  one  of  her  hands,  the  other  resting  on  an  altar  with  the 
staff  of  iEsculapius  on  the  side  of  it,  and  herbs  on  the  top. 
Motto  :  Mente  manuque. 

The  devices  are  encircled  by  a  hawser  pattern,  which  also 
borders  an  inscription,  in  Gothic  type,  with  red  capitals, 
black  letters,  to  the  following  effect : 

IN  MEMORY  OF 

SURGEON  CHARLES  J.  FYFE,  R.N., 

AGED  30, 

WHO  WAS  KILLED  IN  ACTION  l8  FEBRUARY,  1897, 

WHILE  ATTENDING  A  WOUNDED  COMRADE. 

AND 

SURGEON  RICHARD  H.  WAY  R.N., 

AGED  29, 

WHO  DIED  OF  HEAT  STROKE  2IST  FEBRUARY,  1 897, 
DURING  THE 
BENIN  EXPEDITION. 

ERECTED  BY  NAVAL  MEDICAL  OFFICERS. 
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THE  CHAIR  OF  SURGERY  IN  GLASGOW  AND  THE 
WESTERN  INFIRMARY. 

A  paragraph  in  the  daily  press  as  to  rumoured  difficulties 
between  a  distinguished  Glasgow  surgeon  and  the  authorities 
of  his  hospital  renders  it  desirable  to  refer  to  a  matter  as  to 
which,  but  for  that  paragraph,  it  might  have  been  preferable 
to  remain  silent  about,  meanwhile,  in  the  hope  that  the 
negotiations  in  progress  would  be  satisfactorily  adjusted  ;  but 
the  facts  are  that  a  crisis  has  arrived  in  the  relations  between 
Professor  Macewen  and  the  managers  of  the  Western 
Infirmary. 

Since  Dr.  Macewen  moved  from  the  Royal  to  the  Western 
Infirmary  in  consequence  of  his  appointment  in  1S93  to  the 
Chair  of  Surgery  in  the  University  (the  Professorship  of  Sur¬ 
gery  carrying  with  it  the  Senior  Surgeoncy  to  the  Western 
Infirmary)  his  work  has  been  surrounded  by  hindrances  and 
annoyances.  The  infirmary  is  not  old  :  it  was  opened  in  1874  ; 
but  anyone  who  knows  anything  of  the  history  and  progress 
of  aseptic  surgery  is  aware  that  any  hospital  the  surgical 
arrangements  of  which  are  of  that  date  already  belongs  to  the 
antique.  The  operating  theatre  was  used  on  Sundays  as  a 
chapel,  and  was  filled  with  a  promiscuous  gathering,  and  on 
Monday  morning,  without  preparation  unless  by  domestic 
broom  and  duster,  operations  were  carried  on  in  it.  Here, 
therefore,  Professor  Macewen  refused  to  operate,  preferring  to 
use  the  corridor  on  one  of  the  landings  from  which  his  wards 
open,  which  he  had  fitted  up  as  suitably  for  the  purpose  as 
was  possible.  As  he  had  to  undertake  the  conversion  of  the 
managers  to  perceive  the  necessity  of  new  operating  theatres 
when  he  had  accomplished  this  task  and  plans  were  pre¬ 
pared  under  his  supervision,  so  also  he  had  to  use  his 
influence  to  find  the  money  for  their  construction.  It  is  a 
well-known  fact  that  one  of  the  most  distinguished  and 
generous  of  the  citizens  of  Glasgow  put  down  7(3,500  of  the 
£10,000  required  for  three  theatres  in  order  that  Dr.  Macewen 
might  have  a  theatre  for  himself,  where  he  might  carry  on 
his  brilliant  surgical  work  under  the  best  conditions  and  with 
everything  under  his  own  control.  Now  that  the  theatres  are 
approaching  completion  the  managers  decline  to  place  one 
under  Dr.  Macewen’s  own  control,  and  wish  him  to  share  his 
with  others.  Difficulties  of  other  kinds  connected  with  the 
nursing  arrangements  of  the  house,  facilities  for  the  clinical 
instruction  of  his  students,  and  other  things  have  beset  him 
so  that  since  his  appointment  his  work  has  been  retarded 
and  his  energies  taxed  by  a  continual  struggle  for  the  fulfil¬ 
ment  of  requirements  that  ought  to  have  been  freely  accorded 
to  him.  Finally,  without  warning  or  consultation  it  is  inti¬ 
mated  to  him  that  within  a  week  he  must  vacate  one  of  his 
wards  of  twelve  beds  to  provide  part  of  the  material  for  a  new 
appointment  which  has  just  been  advertised. 

This  is  a  very  brief  outline,  as  we  have  received  it,  of  the 
controversy  between  Dr.  Macewen  and  the  managers  of  the 
Western  Infirmary.  We  do  not  know  on  what  authority  our 
contemporary  states  that  Professor  Macewen  pi’oposes  to  re¬ 
sign  and  return  to  the  Royal  Infirmary.  The  mere  possibility 
of  such  an  occurrence  is  a  reproach  to  the  Western  Infirmary 
authorities,  but  we  should  not  be  surprised  to  learn  that  a 
surgeon  of  Dr.  Macewen’s  standing  should  refuse  longer  to 
submit  to  the  hindrances  and  petty  annoyances  of  men  who 
may  be  authorities  on  finance  and  trade,  but  are  obviously 
ignorant  of  the  requirements  of  modern  surgery.  It  is  scarcely 
conceivable  that  a  man  like  Dr.  Macewen  should  have  to  ask 
twice  for  a  thing  he  deems  necessary  for  his  work.  Certainly 
in  no  country  in  the  world  except  our  own  would  a  surgeon  of 
his  eminence  be  treated  as  he  has  been.  If  the  Western 
Infirmary  authorities  do  not  know  how  great  a  man  they  have 
at  the  head  of  their  surgical  house,  let  them  send  abroad  for 
information,  let  them  inquire  in  Berlin,  or  in  Chicago,  or  in 
Moscow,  or  in  Rome,  and  when  they  have  learned  let  them 
+  what  they  can  do  to  further  and  facili¬ 

tate  the  work  of  one  of  the  greatest  living  surgeons. 

Presentation. — Mr.  Richard  Turner  has,  on  the  occasion 
of  retiring  from  the  office  of  medical  officer  to  both  the  civil 
ana  naval  prisons  at  Lewes,  been  presented  by  the  officers, 
past  and  present,  with  a  solid  silver  salver,  bearing  a  suitable 
inscription.  The  wives  of  the  subordinate  staff  also  pre¬ 
sented  him  with  a  silver  cigarette  case. 


THE  M'KELVIE  ISOLATION  HOSPITAL,  OBAN. 

On  October  18th,  an  admirably-planned  and  arranged  small 
isolation  hospital  was  opened  by  Mr.  James  Patten 
McDougall,  of  Gallanach,  a  member  of  the  Local  Govern¬ 
ment  Board  for  Scotland,  for  the  Burgh  of  Oban.  For  some 
years  past  the  Notification  Act  has  been  enforced  by  the  local 
authority,  but  for  all  practical  purposes  the  enactment  was  of 
little  value  so  long  as  isolation  and  disinfection  could  not 
proceed  along  with  it.  Thanks  to  the  parochial  authorities 
the  burgh  have  been  allowed,  when  urgent  necessity  de¬ 
manded,  the  use  of  the  hospital  in  connection  with  the  poor- 
house,  but  this  was  a  condition  the  parochial  authority 
wished  terminated  as  quickly  as  possible.  The  local 
authority  faced  the  question,  and  secured  a  most  desirable 
piece  of  ground  four  acres  in  extent,  situated  about  a  mile  out 
of  Oban.  The  question  of  expense  was,  however,  a  stumbling 
block  when  estimates  for  the  building  came  to  be  con¬ 
sidered. 

Dr.  M’Kelvie,  of  Oban,  at  this  juncture  came  forward  and 
offered  to  erect  at  his  own  cost  the  building,  the  plans  for 
which  had  already  been  passed  by  the  Local  Government 
Board.  This  generous  help  at  once  solved  the  difficulty,  and 
the  buildings  are  now  completed  and  ready  for  use.  "  They 
comprise  four  wards,  built  upon  the  pavilion  principle,  and  an 
administrative  block,  and  situated  some  little  distance  from 
the  main  buildings,  a  very  complete  department  for  the 
purposes  of  disinfection,  etc.  There  are  an  infected  and  a 
disinfecting  chamber,  and  these  are  fitted  with  a  double¬ 
doored  Washington  Lyons  steam  disinfector,  with  the.Alliott 
Paton  hot-air  vacuum  apparatus,  The  machinery  has  been 
erected  to  Messrs.  Manlove,  Alliott  and  Co.,  of  Nottingham, 
and  one  of  the  most  interesting  features  of  the  opening  cere¬ 
mony  was  a  demonstration  of  the  working  of  the  disinfector 
by  their  engineer,  Mr.  Wright.  The  entire  cost  of  the  build¬ 
ings  will  be  about  ,£2,000. 

Oban  may  indeed  be  proud  of  the  fact  that  she  is  now  so 
well  equipped,  and  prepared  to  meet  that  class  of  disease 
which  can  be  prevented  by  adopting  the  means  now  placed  at 
the  disposal  of  her  local  authority.  We  feel  a  particular 
pleasure  in  congratulating  this  rising  health  resort  upon 
possessing,  as  one  of  her  sons,  a  member  of  the  medical  pro¬ 
fession  who,  after  many  years  of  active  work  in  the  district, 
now  devotes  so  generously  a  handsome  sum  of  money  for  the 
good  of  his  own  countrymen,  and  puts  thereby  to  the  practical 
test  the  doctrine  he  has  spent  his  life  in  teaching — that  pre¬ 
vention  is  better  than  cure. 


SMALL  POX  AT  LEICESTER  IN  1892-93. 

Dr.  Sidney  Coupland’s  Report. 

The  public  are  at  length  being  favoured  with  the  reports  of 
the  experts  appointed  by  the  Royal  Commission  on  Vaccina¬ 
tion,  to  inquire  into  prevalences  of  small-pox  at  one  and 
another  place,  and  to-day  we  have  before  us  the  report  of  Dr. 
Sidney  Coupland,  on  his  investigation  of  the  outbreak  of 
small-pox  at  Leicester  during  part  of  1892  and  throughout 
1893. 

The  Nature  of  the  Outbreak. 

Dr.  Coupland’s  report,  which  is  styled  Appendix  vi  to  the 
final  report  of  the  Commission,  takes  cognisance  of  357  cases 
of  small-pox  occurring  during  the  seventy  weeks  from  August 
21st,  1892.  to  December  23rd,  1893,  during  which  period  cases 
never  exceeded  21  in  any  one  week,  while  only  five  weeks  were 
free  from  fresh  cases.  Of  the  357  cases,  the  initial  attack  and. 
1 1  others  were  heard  of  by  the  sanitary  authority  only  after 
they  had  led  to  other  cases.  A  detailed  tabular  statement  of 
each  case  is  given.  Of  the  total  number,  more  than  one- 
fifth  seem  to  have  derived  infection  from  the  very  means 
adopted  to  stay  the  spread  of  disease,  the  hospital  being  put 
down  as  the  cause  of  dissemination  of  the  malady  in  at  least 
77  instances,  inclusive  of  scarlet  fever  patients,  hospital 
attendants,  and  residents  near  the  institution  in  the  New¬ 
found  Pool  district  of  the  borough.  Dr.  Priestley’s  observa¬ 
tions  on  this  aspect  of  the  outbreak  are  quoted  at  some 
length. 

Quarantine  and  “  Home  Quarantine.” 

On  the  subject  of  the  system  of  quarantine  adopted  at 
Leicester,  Dr.  Coupland  has  a  good  deal  to  say,  and  he  details 
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1  e  modus  operand',  with  which  we  have  long  been  familiar.  The 
dtial  method  of  placing  the  infected  in  the  hospital  wards 
id  the  suspected  in  adjacent  buildings  was  abandoned  in 
me,  1893,  as  it  proved  impracticable  to  carry  it  out  success- 
illy  and  completely,  in  view  especially  of  the  immense  risk 
in  by  the  quarantined  individuals  by  reason  of  the  contiguous 
ards  being  occupied  by  small-pox  patients.  “  Home 
larantine”  was  substituted,  under  which  system  families 
1  invaded  houses  were,  after  due  treatment  of  the  infected 
wellings,  kept  under  observation  for  a  specified  time,  but 
lowed  reasonable  freedom.  But  the  whole  system,  on 
hichever  method,  was  a  comparative  failure,  the  removals 
ily  having  been  partial  whilst  the  disease  prevailed ;  and 
e  learn  that  of  21 1  persons  removed  to  quarantine  on  the 
ospital  site,  15,  or  7.1  per  cent.,  were  attacked  by  small-pox 
aring  their  period  of  detention,  and  that  other  4  gave  evi- 
ence  of  infection  either  from  the  hospital  itself,  or  because 
’  their  quarantine  detention.  Of  the  45  invaded  houses 
om  which  21 1  of  the  314  inmates  were  removed  into  quaran- 
ne,  the  removals  were  effected  in  8  instances  after  the 
inth  day  following  invasion  of  the  house ;  and  only  in  5 
dor  to  the  fourth  day.  It  is  significant  that  in  anti- vaccina- 
on  Leicester  we  read  in  Dr.  Coupland’s  report  of  “vac- 
nation  on  removal  of  case  ”  in  not  a  few  instances  ;  and  that 
le  Sanitary  Committee  of  the  Town  Council  were  “of 
pinion  that  all  persons  who  are  frequently  brought  into 
mtact  with  small-pox  patients  should  adopt  all  protective 
easures  known  to  science.”  The  italics  are  ours. 

The  Incidence  in  Childhood. 

Dr.  Coupland  tells  us  that  96.1  per  cent,  of  all  who  were 
tacked  in  the  first  decenniad  of  life  were  unvaccinated 
lildren.  In  the  193  invaded  houses  there  resided  1,234  in- 
viduals,  among  whom  91  per  cent,  of  the  infants  aged  under 
year  were  not  vaccinated,  and  21.2  per  cent,  were  attacked, 
le  not  vaccinated  class  furnishing  85.6  per  cent,  of  the 
stacks.  But  in  the  age-period,  1-10  years,  whilst  the  un- 
iccinated  were  74  percent,  of  the  whole,  and  the  attacks  28.9 
er  cent.,  the  rate  of  attack  of  the  not  vaccinated  was  95.8  per 
int.  of  cases.  Speaking  generally,  1.9  per  cent,  of  total  attacks 
ere  of  infants  under  1  year  of  age,  and  28.5  per  cent,  were  of 
lildren  aged  1-10  years.  Persons  aged  10-30  years  formed 
5.1  per  cent,  of  the  total  attacks.  Children  aged  1-10  years 
irnished  61.9  per  cent,  of  the  total  deaths  (21)  from  small- 
ox.  Of  the  357  patients,  55.4  per  cent,  were  vaccinated,  and 
5.1  per  cent,  unvaccinated  ;  some  few  (5)  being  “  under”  or 
doubtful”  as  to  vaccination.  The  mortality  among  the 
iccinated  was  0.8  per  cent,  of  attacks  ;  that  among  the  un- 
iccinated  was  12.3  per  cent.,  or  more  than  fourteen  times 
•  eater,  at  all  ages.  Under  10  years  of  age,  vaccinated  children 
1  invaded  houses  were  26  per  cent,  of  all  children  at  that  age- 
eriod,  and  furnished  2  .cases  of  small-pox  with  no  deaths, 
nvaccinated  children  were  74  per  cent,  of  all  such  children, 
id  furnished  104  cases,  with  15  deaths.  The  2  vaccinated 
ises  were  0.6  per  cent,  of  total  cases,  and  1.01  per  cent,  of 
tacks  among  the  vaccinated.  The  104  unvaccinated  cases 
ere  29.1  per  cent,  of  total  cases,  and  67.5  per  cent,  of  attacks 
nong  the  unvaccinated;  whilst  the  15  deaths  (14.4  per  cent. 

unvaccinated  attacks)  were  71.4  per  cent,  of  all  deaths, 
id  78.9  per  cent,  of  deaths  among  the  unvaccinated.  Surely 
lese  data  speak  volumes.  We  are  told  of  the  193  invaded 
3uses  that  the  majority  of  those  inspected  were  in  good  sani- 
ry  state,  and  that  but  few  were  overcrowded.  The  vacci- 
ited  inmates  of  all  ages  were  681  per  1,000,  and  were  at- 
cked  at  the  rate  of  202  per  1,000 ;  the  unvaccinated  inmates 
all  ages  were  300  per  1 ,000,  and  were  attacked  at  the  rate  of 

3  per  1,000. 

Influence  of  Vaccination  on  Subsequent  Attack. 
iouching  the  question  of  vaccination  in  relation  with 
taracter  of  attack,  we  find  that  the  2  cases  in  vaccinated 
uldren  were  mild,  whilst  of  the  104  cases  in  unvaccinated 
nldren  of  a  like  period,  51.9  per  cent,  were  confluent  and 
ahgnant,  and  other  22.1  per  cent,  were  coherent.  Vacci- 
ited  patients  at  ages  10-30  years  had  67.5  per  cent,  mild  and 

4  per  cent,  confluent;  but  unvaccinated  patients  at  these 
;rs  had  only  6.5  per  cent,  mild,  and  50.0  per  cent,  con- 
lent  and  malignant.  At  all  ages,  vaccinated  suf¬ 
fers  (no  matter  how  vaccinated)  had  8.0  per  cent. 


confluent,  and  56.5  per  cent,  mild ;  attacks  in  persons 
having  four  or  more  vaccination  cicatrices  had  2.8  per  cent, 
confluent,  and  65.7  per  cent,  mild;  but  unvaccinated  sufferers 
had  only  7.7  per  cent,  of  attacks  mild,  and  51.3  per  cent,  of  con¬ 
fluent  and  malignant  character.  Of  the  193  invaded  houses, 
127  had  each  only  a  single  case;  33  had  each  two  cases  ;  19 
had  each  three  cases  ;  and  14  had  4  and  more  (up  to  8)  cases. 
Dr.  Coupland  would  regard  the  liability  of  a  household  to 
further  infection  from  an  initial  case  as  greater  in  proportion 
to  the  youth  of  the  person  primarily  attacked. 

Conclusion. 

Much  more  does  the  report  tell  in  its  closely  printed  66 
pages,  and  by  means  of  its  tables,  maps,  charts,  and  dia¬ 
grams,  it  demands  careful  study  by  all  who  have  the  leisure 
necessary  for  its  careful  perusal.  But  its  unbiassed  conclusions 
in  favour  of  vaccination,  and  especially  in  favour  of  vaccina¬ 
tion  of  the  best  class,  cannot  be  gainsaid. 


GENERAL  MEDICAL  COUNCIL. 

ELECTION  OF  DIRECT  REPRESENTATIVE  FOR 

ENGLAND. 

The  result  of  the  election  for  a  direct  representative  for 
England  in  the  room  of  Dr.  R.  R.  Rentoul  (retired)  was  de¬ 
clared  as  followed  at  the  meeting  of  the  Branch  Council  for 
England  on  October  16th  : 

Mr.  VICTOR  HORSLEY  .  6,946 


Sir  Walter  Foster . 

...  6,112 

Dr.  Rigby  . 

197 

Dr.  Diver  . 

81 

The  report  as  to  the  election  of  a  direct  representative 
(1897),  presented  to  the  English  Branch  Council  on  October 
1 6th,  showed  that  the  number  of  voting  papers  sent  out  was 
22,576,  the  additions  to  and  removal  from  the  Register  having 
so  counterbalanced  each  other  as  to  bring  the  total  within  1 
of  the  number  sent  out  in  1896. 

Of  these — 

13,466  (or  59.64  per  cent.) 

were  returned  by  the  voters  within  the  proper 
time  according  to  the  regulations  ; 

227  (or  1. 01  per  cent.) 

were  returned  by  the  voters,  but  received  at  too 
late  a  date  to  be  lawfully  reckoned  in  the 
enumeration ; 

822  (or  3.64  per  cent.) 

were  returned  through  th  Dead  Letter  Office  ; 
and 

8,061  (or  35.71  per  cent.) 

did  not  come  back  in  any  way. 


22,576 


The  percentage  of  voters  on  the  present  occasion  was  5.42 
greater  than  in  1896,  59.64  per  cent,  in  1897  as  against  54.2  per 
cent,  in  1896. 

Of  the  13,466  voting  papers  duly  returned,  130  (or  0.9  per 
cent.)  were  invalid  owing  to  the  following  various  causes  : 

4  were  entirely  blank  ; 

1 1  were  signed  but  not  marked  ; 

82  had  no  signatures  ; 

28  were  improperly  marked  ; 

3  voters  were  stated  to  be  dead  ; 

2  voters  were  stated  to  have  gone  to  the  colonies. 


130 


It  may  be  noticed  in  this  connection  that  although  there 
was  but  one  member  to  be  elected,  in  two  cases  the  voters 
selected  two  candidates,  and  in  two  other  cases  voted  or  three 
candidates. 

The  number  of  valid  votes  remaining  after  these  deduc¬ 
tions  was  13,336. 
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Letters  from  Candidates  to  the  Electors. 

To  the  Registered  Medical  Practitioners  of  England  and  Wales. 

Ladies  and  Gentlemen,— I  beg  to  thank  you  sincerely  for 
the  honour  you  have  conferred  upon  me  by  electing  me  as 
one  of  your  direct  representatives  on  the  General  Medical 
Council. 

In  the  confidence  thus  extended  to  me,  I  fully  recognise  that 
you  have  desired  to  give  expression  to  your  approval  of  the 
reforms  initiated  and  already  in  part  effected  by  the  Medical 
Defence  Union,  and  your  wish  to  see  them  extended  and 
furthered  by  the  same  methods.  If  it  should  prove  that  I 
am  able  to  carry  out  your  wishes  in  this  respect,  any  success 
achieved  will  be  due  to  the  Council  and  members  of  that 
Union,  as  it  is  to  their  support,  assistance,  and  teaching  that 
I  owe  the  training  for  the  work  you  have  decided  to  place  in 
my  hands. 

There  is  one  point  more  upon  which  I  should  like  to  say 
a  few  words.  Under  the  Medical  Acts  as  they  now  stand 
Dr.  Rentoul’s  resignation  would  entail  upon  the  profession  a 
series  of  double  elections.  The  costliness  and  inconvenience 
of  this  arrangement  are  obvious. 

To  restore  as  far  as  lies  in  my  power  the  normal  condition 
of  affairs  I  shall  resign  my  office  when  the  term  of  the  repre¬ 
sentatives  elected  in  1896  expires— that  is,  after  I  shall  have 
served  for  four  years  instead  of  for  the  full  period  of  five  years 
for  which  you  have  elected  me. 

Again  thanking  you, 

I  am, 

Yours  faithfully, 

Victor  Horsley. 


To  the  Registered  Medical  Practitioners  of  England  and  Wales. 
Ladies  and  Gentlemen, — I  beg  to  return  my  most  heartfelt 
thanks  to  the  6,112  registered  medical  practitioners  who,  with 
only  a  few  days’  notice  of  my  candidature,  voted  for  me  in  the 
recent  election.  When  1  consider  that  many  of  my  friends 
were  unable  to  assist  me  on  account  of  pledges  given  before 
my  candidature  was  announced,  I  feel  very  grateful  for  this 
remarkable  expression  of  confidence  on  the  part  of  so  large  a 
number  of  my  profession. — I  am,  your  obedient  servant, 

B.  Walter  Foster. 

Birmingham,' Oct.  18th,  1897. 

To  the  General  Practitioners  of  England  and  Wales. 
Ladies  and  Gentlemen, — It  is  with  a  full — indeed,  a  keen 
— appreciation  of  the  firm  adherence  to  my  cause  of  many  of 
my  professional  friends  that  I  address  myself  to  you  with 
earnest  thanks  at  the  close  of  this  election  wherein  I  appear 
in  the  last  place ;  for  it  must  have  been  apparent  to  those  of 
you  who  voted  for  me,  so  soon  as  the  two  rivals,  Mr.  Victor 
Horsley  and  Sir  Walter  Foster  came  upon  the  field  with 
their  powerful  organisations  and  the  glamour  of  their  names 
that  they  would  attract  all  the  interest  of  the  election,  and 
would  strongly  draw  such  a  following  that  the  rush  would 
detach  a  large  number  of  adherents  from  the  other  candi¬ 
dates,  and  sweep  their  voting  papers  into  the  scamper  with 
the  rest.  That  this  was  so  was  exemplified  upon  a  large 
scale  by  what  happened  in  the  grouping  about  Mr.  Jackson. 
There  the  mass  was  disintegrated  with  the  assent  of  its 
■central  figure,  who  hailed  his  constituents  to  gather  with 
him  in  the  wake  of  the  particular  rival  he  selected. 

But  the  polling  is  over  and  its  results  declared.  What  now 
is  its  practical  outcome  ?  A  man  of  capacity  has  been  chosen, 
but  from  whence  ?  From  the  ranks  of  the  consulting  men  of 
London  ;  and  thus  our  distinctive  representation,  the  increase 
of  which  we  are  earnestly  demanding,  has  been  reduced  by 
ourselves  from  5  to  4.  That  Mr.  Victor  Horsley  has  much 
information  of  the  needs  of  the  medical  practitioner  is 
notorious,  and  that  he  will  work  honestly  for  his  new  clients 
goes  without  saying.  But  mark !  It  is  information  which 
he  possesses,  not  experience.  In  his  London  meeting  he 
admitted  that  no  one  in  the  Council  had  done  more  for  the 
profession  than  Dr.  James  Glover  ;  and  we  all  know  that  Dr. 
James  Glover  is  a  general  practitioner  of  long  standing  and 
experience.  And  Mr.  Horsley  had  before  said  that  there  were 
two  gentlemen  of  our  body,  friends  of  his  own,  who  are 
worthy  of  the  office  he  himself  was  seeking,  and  that  if  either 
of  these  would  stand  he  would  not.  Otherwise  he  would  com¬ 


pete  in  the  interests  of  us  all.  Ingenuousness  does  trub 
mark  men  in  their  earlier  days. 

Well,  the  electorate  have  taken  Mr.  Horsley  at  his  owi 
estimate,  and  have  opened  wide  the  portals  for  his  entry 
whilst  thoughtful  men  have  looked  on  with  wonder  am 
concern.  But  when  the  dust  of  contest  shall  have  settled  01 
the  field,  and  the  sunlight  and  the  fresh  air  of  truth  am 
common  sense  make  our  vision  and  our  retrospect  clear,  w> 
shall  perceive  that  the  profession  has  uttered  to  itself  a  steri 
rebuke.  It  has  made  in  the  darkness  a  lash  for  application  U 
its  own  body,  and  at  the  same  time  has  given  a  chance  to  th 
ill-natured  critics  of  our  profession  to  smile  and  say  “I 
serves  you  right.” 

Adieu  for  this  time  ;  and  with  thanks  once  more,  heartfel 
and  respectfully  tendered— I  remain,  your  faithful  servant, 

Devonshire  Street,  W.,  Oct.  20th.  E.  Diver. 


Corporate  and  Medical  Reform  Committee. 

Dr.  J.  G.  Glover  requests  us  to  publish  the  following  letter 
which  he  has  addressed  to  Mr.  Joseph  Smith,  Chairman  c 
the  Corporate  and  Medical  Reform  Committee,  in  answer  t 
the  letter  a  copy  of  which  was  published  in  the  Britisi 
Medical  Journal  of  October  16th,  p.  1105  : 

“  25,  Highbury  Place,  N., 

“  Oct.  18th,  1897. 

“  Dear  Mr.  Smith, 

“I  hope  you  will  forgive  me  for  not  sooner  reply  in 
to  a  letter  from  a  body  calling  itself  the  Executiv 
Committee  of  Corporate  and  Medical  Reform,  of  which  yo< 
are  the  chairman,  in  which  letter  are  enclosed  some  thirt 
or  forty  questions  with  a  request  that  I  should  give  a  repl 
to  each. 

“  I  hope  you  will  not  think  me  guilty  of  any  personal  dis 
courtesy  if  I  ask  you  to  excuse  me  complying  with  this  rt 
quest.  Such  elaborate  heckling  is  bad  enough  during  a 
election,  and  from  gentlemen  in  whom  one  recognises  som 
authority  to  speak  for  the  profession,  or  for  a  considerabl 
section  of  it.  The  present  is  not  such  an  occasion.  In  spit 
of  the  opposition  of  most  of  the  gentlemen  whose  names 
see  in  your  circular,  I  am  by  the  favour  of  the  profession  nc 
your  delegate,  as  you  seem  to  think,  but  its  representativ 
now  for  the  third  time.  I  claim  to  be  treated  with  som 
trust  and  not  examined  like  an  uncertain  witness  b 
gentlemen  who  have  constituted  themselves,  very  supei 
fluously,  as  I  think,  into  a  new  association. 

I  do  not  think  it  is  in  the  interest  of  the  profession  the 
any  half  a  dozen  gentlemen  should  meet  in  a  small  room  an 
dub  themselves  a  new  association.  Surely  we  have  enoug 
societies  already.  In  a  paragraph  in  the  Times  of  October  ml 
having  clear  internal  evidence  of  being  supplied  by  your  ex< 
cutive  committee  (in  course  of  formation)  mention  is  made  t 
the  Association  of  Fellows  of  the  College  (Royal  College  ( 
Surgeons  ?),  the  Society  of  Members*  of  the  College,  the  Inco 
porated  Medical  Practitioners  Association,  the  London  an 
Counties  Medical  Protection  Society,  the  Medical  Defenc 
Union,  various  other  societies,  and  the  British  Medical  Ass< 
ciation.  What  can  be  the  excuse  for  another  medical  associi 
tion,  and  what  its  function  ?  The  answer  is  to  be  gathered  froi 
the  same  paragraph.  It  is  to  push  them  all  on  and  energk 
them — to  be  a  sort  of  goad,  a  vis  a  tergo.  The  modesty  of  thi 
function,  self-assumed  by  a  few  gentlemen  who  are  by  n 
means  silent  members  of  the  other  associations,  strikes  m 
as  does  their  happy  belief  that  this  last  brand-new  associate 
is  necessary  to  move  the  greater  ones  into  use  and  activity 
These  associations  are  doing  their  best.  Two  or  three  ( 
them  would  do  all  the  profession  needs  if  they  were  loyal! 
supported  and  not  distracted  by  little  competitive  bodi< 
whose  vanity  seems  to  be  in  the  inverse  ratio  of  their  age  an 
numbers.  I  must  therefore  respectfully  decline  to  recognif 
the  need  of  your  association  or  its  right  to  question  me 
elected  and  trusted  by  the  profession  of  England  and  Wal< 
as  members  of  the  General  Medical  Council. 

“  But  my  chief  reason  for  declining  to  answer  your  m 
merous  questions,  which  remind  me  of  a  celebrated  long  pr 
gramme  which  brought  its  authors  to  grief,  has  yet  to  1 
stated.  It  is  not  that  I  do  not  sympathise  with  some  of  yoi 
chief  objects,  but  that  I  lack  confidence  in  your  judgmen 
in  your  impartiality,  and  that  I  disapprove  of  the  methods  1 
which  you  propose  to  realise  your  objects.  You  propose  1 


ASSOCIATION  INTELLIGENCE. 


LThe  British 
Medical  Journal 


I  2  I  I 


Oct.  23,  1S97.J 


nemorialise  the  Medical  Council — a  perfectly  legitimate  pro¬ 
cedure;  but  you  intimate  in  the  Times  an  intention,  in  the 
event  of  your  appeal  to  the  General  Medical  Council  being 
msuccessful,  of  petitioning  Parliament,  and  being  heard  at 
the  Bar  of  both  Houses.  I  seem  to  see  in  this  proposal  a 
development  of  a  threat  made  by  one  of  my  colleagues  in  a 
celebrated  speech,  of  shaking  the  General  Medical  Council  to 
Its  centre,  and,  this  failing,  *  of  going  to  Parliament.’ 
Whether  your  Committee  could  claim  the  privilege  of  appear¬ 
ing  at  the  Bar  is  perhaps  open  to  question  ;  but  the  proposal 
seems  to  me  dramatic  and  ridiculous.  Were  I  to  join  you  in 
attempting  to  carry  it  out  we  should  not  only  make  ourselves 
ridiculous — which  might  be  a  small  matter — but  we  might 
bring  direct  representation  itself,  and  even  the  great  profes¬ 
sion  of  which  we  are  all  proud  to  be  members,  into  discredit. 
It  is  not  thus  that  the  many  grievances  of  medical  prac¬ 
titioners  are  to  be  redressed,  or  the  constitution  of  the 
General  Medical  Council  improved.  I  must  therefore  ask  to 
be  severely  and  entirely  dissociated  from  the  authors  of  such 
a  proposal. — I  am,  Sir,  your  obedient  servant, 

“James  Grey  Glover.” 

“  Joseph  Smith,  Esq.,  M.R.C.S.Eng.,  etc. 

*'  Chairman  of  Corporate  and  Medical  Reform  Committee.” 


[Copy.]  “The  Castle,  Dingwall,  N.B., 

“  Oct.  17th,  1897. 

“Corporate  and  Medical  Reform  Committee. 

“To  the  Hon.  Secretaries. 

“Dear  Sirs, 

“  I  have  to  thank  your  Committee  for  the  compliment  they 
have  paid  me  in  addressing  me  on  the  subject  of  their 
memorial  and  in  doing  me  the  honour  to  ask  me  to  sign  it.  I 
trust  they  will  not  suppose  for  one  moment  that  I  do  not 
sympathise  with  the  feelings  which  prompted  them  to  issue 
and  for  support  for  their  memorial,  when  after  full  considera¬ 
tion  I  refuse  to  adhibit  my  name  to  the  document. 

“  If  the  Committee  carry  out  their  intention  of  presenting 
it  to  the  next  meeting  of  the  General  Medical  Council  I  shall 
frankly  and  freely  express  my  views,  which  I  hope  will  be 
such  (as  far  as  they  go)  as  to  merit  the  Committee’s 
approval. 

“It  humbly  seems  to  me  an  expression  of  opinion  at  this 
time  would  be  both  premature,  and,  let  me  add,  in  my  per¬ 
sonal  and  unadvised  judgment,  somewhat  discourteous  to 
my  colleagues  of  the  General  Medical  Council. 

“  Please  excuse  haste,  as  I  must  write  now  to  catch  the 
post  so  as  this  may  reach  you  on  Tuesday,  and  believe  me  to 
be  yours  very  truly, 

“(Signed)  William  Bruce. 

“To  Messrs.  Dickinson  and  Anderson,  London.” 


On  completing  the  twenty-fifth  year  of  his  reign  the  King 
of  Sweden  has  given  2,200,000  kroner  to  be  applied  towards 
the  abatement  of  tuberculosis  by  the  erection  of  sanatoria 
and  other  means. 

Medical  Men  and  the  Transference  of  Disease. — An 
inquest  is  reported  upon  a  woman  who  died  from  scarlet 
fever  after  delivery.  Her  husband  accused  the  doctor  of 
having  conveyed  scarlet  fever  to  the  patient ;  and  it  came  out 
in  evidence  that  the  doctor  was  living  in  the  house  of,  and 
had  several  times  seen,  another  medical  man  who  was  suffer¬ 
ing  from  scarlet  fever.  The  report  does  not  state  fully  what 
means  of  disinfection  the  doctor  who  attended  the  woman 
used.  The  only  ones  mentioned  are  that  “  Sanitas  disinfec¬ 
tant  was  used  ”  and  “  a  basin  of  Jeyes’  fluid  also  ;  ”  but  it  is 
not  stated  what  was  done  with  these.  The  finding  of 
the  jury  was  that  “  as  to  how  the  scarlet  fever  is  contracted 
there  is  not  sufficient  evidence  to  show,  and  the  jury  are 
of  opinion  that  medical  men  who  undertake  midwifery 
cases  should  cease  attendance  on,  and  not  come  in  contact 
with,  contagious  cases.”  The  latter  part  of  the  verdict  is  of 
course  impracticable,  for  how  is  the  doctor  to  know  that  a 
case  is  contagious  until  he  has  seen  it  ?  But  the  case  may 
well  call  the  attention  of  medical  men  who  are  obliged  both 
to  see  cases  of  contagious  disease  and  attend  midwifery  to  the 
necessity  of  careful  precautions  against  making  themselves 
bearers  of  infection.  No  doctor  who  is  engaged  in  midwifery 
and  general  practice  should  without  necessity  bring  himself 
into  personal  contact  with  a  case  of  scarlet  fever. 
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BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  North  London  District.— A 
meeting  of  this  District  will  be  held  at  the  Hampstead  Infirmary  on 
Wednesday,  November  3rd,  at  4.30  P.M.  Dr.  Morton  will  preside.  Mr. 
C.  Ballance,  M  S.,  F.R.C.S.,  will  read  a  paper  on  Some  Cases  of  Abdominal 
Disease  operated  upon  during  September.  Dr.  A.  H.  Cook  will  show 
cases  of  interest  in  the  wards  of  the  infirmary.  The  District  Committee 
will  meet  at  4.15  p.m.— H.  J.  Macevoy,  Honorary  Secretary,  Brondes- 
bury,  N.W. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  autumn  meet¬ 
ing  will  be  held  at  Larbert  on  the  afternoon  of  Thursday,  October  28th. 
Dr.  Linton,  President  of  the  Branch,  will  preside.  Members  desirous  of 
showing  cases  and  specimens  are  requested  to  do  so  at  this  meeting.  A 
circular  with  details  of  business,  etc.,  will  be  issued  to  each  member.— 
C.  J.  Lewis,  Honorary  Secretary,  Stirling,  N.B. 


Bath  and  Bristol  Branch.— The  first  ordinary  meeting  of  the  session 
will  be  held  at  the  Medical  Library,  University  College,  Bristol,  on  Wed¬ 
nesday  evening,  October  27th,  at  7.30,  F.  Richardson  Cross,  M.B.,  Presi¬ 
dent,  when  the  attendance  of  members  is  requested.  The  following 
communications  are  expected  : — The  President  will  show  some  cases  of 
interest.  Mr.  C.  H.  Walker:  Two  cases  of  Tumour  in  the  Macular  Region 
(one  patient  to  be  shown).  Dr.  J.  Lacy  Firth  :  A  case  of  Coxa  Vara  (patient 
to  be  shown).  Mr.  C.  A.  Morton  :  Resection  of  Gangrenous  Intestine  and 
Immediate  Union  with  Murphy’s  Button  :  Recovery.  Dr.  Henry  Waldo  : 
The  Prognosis  in  cases  of  Hemiplegia.  Dr.  J.  Michell  Clarke  :  (1)  Two 
cases  of  Aphasia  and  a  case  of  Amuesia  Verbalis  (patients  to  be  shown) ; 
f  2)  specimen  from  a  case  of  Duodenal  Ulcer  in  a  Child. — J.  Michell 
Clarke,  Clifton,  and  W.  M.  Beaumont,  Bath,  Honorary  Secretaries 


North  of  Ireland  Branch.— The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday, 
October  28th,  at  12  at  noon.  Members  who  wish  to  read  papers,  show 
patients,  or  bring  other  business  before  the  meeting,  will  kindly  commun¬ 
icate,  on  or  before  Wednesday,  October  20th,  with  John  Campbell, 
Honorary  Secretary,  21,  Great  Victoria  Street,  Belfast. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Railway  Hotel,  Taunton,  on  Friday,  October  29th,  at  5 
o’clock.  It  being  the  intention  of  Dr.  Kelly  to  resign  the  office  of  Hon. 
Secretary  and  Treasurer,  the  appointment  of  his  successor  will  be  con¬ 
sidered  at  this  meeting.  The  subject  as  settled  by  the  Council  for  discus¬ 
sion  (before  dinner)  will  be  :  Nervous  Depression  and  its  Treatment ;  and 
the  discussion  will  be  opened  by  the  President,  Mr.  Hayes.  Dinner  at  6.30 
(5s.  a  head,  inclusive  of  waiters,  but  exclusive  of  wine)  will  be  provided 
for  gentlemen  who  give  previous  notice  to  the  proprietor  of  the  Hotel,  or 
to  Mr.  Rigden,  2,  Billet  Street,  Taunton.— W.  M.  Kelly,  M.D.,  Honorary 
Secretary,  Taunton.  _ 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will 
be  held  at  the  Radcliffe  Infirmary,  on  Friday,  October  29th,  at  3  p.m. 
Agenda:— Dr.  Freeborn  :  A  Case  of  Purpura  Hsemorrhagica.  Mr.  S.  A. 
Hayman  :  A  case  of  Acute  Myelitis.  Dr.  Elsinore  :  Hepatic  Intermittent 
Fever  Mr.  Doyne :  Exophthalmos  and  other  Eye  Cases.  Mr.W.  L.  Morgan  : 
A  'Case  of  Intussusception.  Dr.  Collier  :  A  Severe  Case  of  Chorea.  Dr. 
Mallam  :  Malignant  Disease  of  the  Suprarenal  Capsules.  And  other  busi¬ 
ness.  Notice  of  further  communications  should  be  sent  to  the  Secretary 
before  Tuesday,  October  19th— W.  Collier,  St.  Mary’s  Entry,  Oxford, 
Honorary  Secretary. 


Worcestershire  and  Herefordshire  Branch. — The  autumn  meeting 
will  be  held  at  the  Imperial  Hotel,  Malvern,  on  Friday,  October  22nd,  at  3.15 
p.m.  Dr.  H.  E.  Dixey  will  speak  on  the  subject  of  The  Contagious  Dis¬ 
eases  (among  Soldiers)  Acts,  and  on  The  Position  of  the  Association  with 
regard  to  Medical  Defence,  and  move  resolutions  thereon.  Members  are 
requested  to  exhibit  patients,  pathological  specimens,  etc.,  at  the  com¬ 
mencement  of  the  meeting.— Geo.  W.  Crowe,  Honorary  Secretary. 


Staffordshire  Branch.— The  annual  general  meeting  will  be  held  at 
die  George  Hotel,  Walsall,  on  Thursday,  October  28th,  at  4  p.m.,  when  an 
iddress  will  be  delivered  by  the  President-elect,  Mr.  G.  A  Phillips. 
Agenda Correspondence.  Election  of  new  members  :  Dr.  J.  A.  Coda 
Wolverhampton),  Mr.  A.  H.  W.  Hunt  (Wolverhampton),  and  Dr.  Arthur 
I.  Martin  (Bloxwich),  are  proposed.  Address  by  the  President.  Report 
Df  the  Council  and  Ethical  Committee,  and  financial  statement.  Election 
3f  officers  and  Council  for  the  ensuing  year.  The  dinner  after  the  meet¬ 
ing  is  fixed  for  6  p.m..  5s.  each.  Members  desirous  of  reading  papers  at 
the  Stoke  meeting  in  November  are  requested  to  communicate  the  title  to 
Hip  General  Secretary.  F.  MlLNES  BLUMER,  Stafford. 


Southern  Branch  :  South-East  Hants  District.  The  next  half- 
yearly  meeting  will  be  held  at  the  Medical  Library,  Portsmouth,  on  Tues¬ 
day,  October  26th.  Members  desiring  to  make  communications,  or  to 
exhibit  patients  or  specimens,  are  requested  to  communicate  with  the 
Honorary  Secretary,  C.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Southsea. 


Border  Counties  Branch.— The  autumn  meeting  of  the  Branch  will 
be  held  in  the  County  Hotel,  Carlisle,  on  Friday,  November  5th.  Mem¬ 
bers  intending  to  read  papers,  etc.,  are  requested  to  communicate  with 
the  Honorary  Secretaries,  R.  Dundas  Helm  (Carlisle),  W.  Hall  Calvert 
(Melrose). 
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South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Royal  County  Hospital,  Guild¬ 
ford,  on  Friday,  October  29th,  at  4  p.m.  Dr.  Russell  will  preside.  Agenda  : 
Minutes  of  Farnham  meeting.  To  decide  where  the  next  meeting  shall 
be  held,  and  to  nominate  a  member  of  the  Branch  to  take  the  chair 
thereat.  The  following  paper  has  been  promised  :  Dr.  Washbourn  (Lon¬ 
don)  :  The  Serum  Treatment  of  Disease.  Members  desirous  of  exhibit¬ 
ing  specimens  or  reading  notes  of  cases  are  invited  to  communicate  at 
once  with  the  Honorary  Secretary.  Dinner  at  the  White  Lion  Hotel  at 
6  p.m.;  charge,  6s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend,  and  introduce  professional  friends.— Alex. 
Hope  Walker,  Honorary  Secretary,  Cranleigh. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  first  ordinary  meeting  was  held  on  Thursday,  October 
14th,  1897,  the  President  (Dr.  Saundby)  being  in  the  chair. 

The  Army  Medical  Service. — The  following  resolution,  pro¬ 
posed  by  Mr.  Barling  and  seconded  by  Mr.  Marsh,  was 
carried  unanimously : 

That  this  Branch  views  with  grave  concern  the  present  condition  of  the 
Army  Medical  Service,  inasmuch  as  such  a  state  of  things  must,  sooner 
or  later,  entail  serious  injury  to  the  health  of  our  troops,  if  not  actual 
disaster  in  war.  That  this  Branch  considers  the  state  of  the  service  to  be 
the  natural  result  of  the  refusal  of  the  military  authorities  to  carry  out 
reforms  which  are  absolutely  necessary  ;  and  would  urge  the  medical  pro 
fession,  in  the  national  interest,  to  make  clear  to  the  public  the  nature  of 
these  reforms  and  the  need  for  them ;  to  point  out  the  serious  conse¬ 
quences  which  may  attend  their  postponement,  and  to  make  every  effort 
to  secure  their  speedy  adoption. 

Copies  of  this  resolution,  together  with  further  information 
on  the  subject,  were  sent  to  the  editors  of  the  local  papers. 

Large  Parotid  Tumour. — Mr.  T.  Vincent  Jackson  exhibited 
a  married  woman,  aged  35,  from  whom  a  very  large  parotid 
tumour  of  the  left  side,  weighing  nearly  5  lbs.,  was  removed 
in  August,  1897.  The  tumour,  which  had  been  growing  for 
twelve  years,  occupied  the  whole  of  the  left  side  of  the  neck, 
extending  upwards  above  the  level  of  the  ear,  and  downwards 
much  below  the  left  clavicle,  in  front,  to  the  angle  of  the 
mouth,  and  under  the  chin  to  the  right,  considerably  over¬ 
lapping  the  sternum  and  passing  beyond  it  to  the  other  side 
and  backwards  to  the  trapezius.  Measurements  from  top  to 
bottom  15^  inches,  and  from  front  to  back  13J  inches..  During 
the  operation,  which  was  of  an  extensive  character,  the  left 
external  carotid  artery  was  ligatured  ;  the  parotid  duct  neces¬ 
sarily  required  division,  and  a  few  branches  of  the  cervico¬ 
facial  division  of  the  facial  were  cut  through.  The  report  of 
the  microscopic  examination  of  the  tumour  stated  that  “  it 
maybe  called  a  myxosarcoma— the  present  specimen  is  rather 
more  cellular  than  is  usual  in  such  specimens.”  Photographs 
of  the  patient  and  the  tumour  were  shown. 

_  Penal  Calculi.— Mr.  T.  Vincent  Jackson  exhibited  a  collec¬ 
tion  of  four  calculi  weighing  440  grains, removed  by  nephrotomy 
from  the  right  kidney  of  a  young  unmarried  woman  aged  24, 
who  had  suffered  from  lumbar  pain  and  vesical  irritation  for  a 
long  time  previously.  Two  days  afterwards  she  miscarried  of 
a  four  or  five  months’  foetus,  and  died  from  uraemia  ten  days 
after  the  operation.  The  post-mortem  examination  revealed 
the  left  kidney  entirely  filled  with  eleven  calculi  of  various 
sizes,  weighing  920  grains. 

Papers.— Mr.  Vincent  Jackson  read  a  paper  on  the  Modern 
Treatment  of  Simple  Fracture  of  the  Patella. — Dr.  Kauff- 
mann  read  a  paper  on  some  cases  of  Delayed  Lead  Poisoning. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  in 
Marischal  College,  Aberdeen,  on  October  16th;  Dr.  Trail 
(Strichen)  in  the  chair. 

Confirmation  of  Minutes.—  The  minutes  of  the  last  meeting 
were  read  and  approved. 

Installation  of  Neiv  President.  —  Dr.  Trail  introduced  the 
new  President,  Professor  Finlay,  who  took  the  chair,  and 
thanked  the  members  for  the  honour  they  had  done  him  in 
appointing  him  President  for  the  ensuing  year. 

Report  of  Council. — The  Council’s  annual  report  was  then 
read,  and  was  of  a  very  satisfactory  character.  The  work  done 
at  «he  meetings  during  the  past  year  had  been  of  an  interest¬ 
ing  nature,  and  the  attendances  had  considerably  increased, 
lhere  had  been  a  large  addition  to  the  membership. 

balance  Sheet. — The  Treasurer’s  balance  sheet  showed  that 
the  financial  condition  of  the  Branch  was  also  very  satisfac 
tory.  J 


Election  of  Officers. — The  following  office-bearers  were  then 
elected  for  the  ensuing  year :  President:  Professor  Finlav 
M.D.  Vice-Presidents:  G.  Trail,  M.D.,  Strichen ;  Mr.  ,L 
M‘Hardy,  Banchory.  President-elect :  J.  Osbert  Wilson,  M.D.' 
Huntly.  Treasurer:  J.  J.  Y.  Dalgarno,  M.B.  Secretaries:  C. 
Thiselton  Urquhart,  M.B.,  and  J.  Scott  Riddell,  M.B. 
Council:  Town:  George  M.  Edmond,  M.D.;  Thomas  Milne, 
M.D.;  J.  C.  Ogilvie  Will,  M.D.  County:  J.  Barclay,  M.D. . 
Banff;  C.  Cran,  M.D.,  Banchory-Ternan  ;  P.  Mitchell,  M.D  ’ 
Old  Rain. 

Summer  Meeting.— The  summer  meeting  was  fixed  to  take-: 
place  at  Huntly. 

Demonstration  by  President. — The  President  gave  a  very 
interesting  demonstration  of  Illustration  in  Medicine,  show¬ 
ing  how  superior  the  new  methods  are  when  aided  by  the 
camera  and  electric  lantern  compared  with  the  old  diagrams 
which  used  to  crowd  and  adorn  the  walls  of  the  lecture  room. 
Professor  Finlay  received  a  hearty  vote  of  thanks  for  his 
interesting  demonstration. 

Dinner. — The  members  afterwards  dined  in  the  Palace 
Hotel,  when  Professor  Finlay  was  in  the  chair,  and  Dr. 
Trail  acted  as  croupier.  A  very  pleasant  afternoon  was 
spent. 

Changes  of  Address. — The  Honorary  Secretaries  (C. 
Thistleton  Urquhart  and  J.  Scott  Riddell)  will  be  greatly 
obliged  by  the  intimation  of  any  change  of  address,  as  the 
lists  for  the  next  year  will  have  to  be  printed  immediately. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Avon 
Castle  Hotel,  near  Ringwood,  on  Wednesday,  October  13th, 
Dr.  James  Davison  (President)  in  the  chair.  Twenty-seven 
members  were  present. 

Election  of  Officers. — The  following  were  elected  office¬ 
bearers  for  the  ensuing  year:  President:  Dr.  Allan  McLean 
(VVeymouth).  Vice-Presidents :  Mr.  Alfred  John  Henry  Crespi 
(Wimborne)and  Dr.  Henry  Knight  Hitchcock  (Bournemouth). 
Honorary  Secretaries  and  Treasurers  :  Dr.  William  Vawdrey 
Lush  (Weymouth)  and  Mr.  Charles  Henry  Watts  Parkinson 
(  Wimborne). 

Neio  Members. — Mr.  Arthur  Augustus  Pirn  (Beaminster) 
was  elected  a  member  of  the  Branch. 

Next  Meeting. — It  was  resolved  that  the  May  meeting 
should  be  held  at  Dorchester. 

Deceased  Members. — It  was  resolved  unanimously  that 

The  members  of  the  Dorset  and  West  Hants  Branch  of  the  British 
Medical  Association  desire  to  record  their  sense  of  the  great  loss  they 
have  sustained  by  the  deaths  of  their  two  distinguished  members— Sir 
John  Charles  Bucknill,  M.D.,  F.R.S.,  and  John  Braxton  Hicks,  M  D. 
F.R.S. 

Grants. — A.  donation  of  ^10  10s.  was  voted  to  the  British 
Medical  Benevolent  Fund,  and  a  like  sum  to  a  fund  about  to 
be  raised  for  the  benefit  of  an  indigent  medical  man,  a  former 
member  of  the  Branch. 

Reinfection  by  Scarlet  Lever. — A  discussion  on  Reinfection  in 
a  case  of  Scarlatina  was  opened  by  Mr.  Hartford  (Vice- 
President),  and  taken  part  in  by  Mr.  Parkinson,  Mr.  Graham, 
Dr.  Bagot,  Dr.  Rooke,  Mr.  J.  R.  Philpots,  and  Dr.  Mac¬ 
Donald. 

Communications.  —  The  following  communications  were 
made:  Dr.  H.  G.  Dyer:  Notes  on  a  recent  Surgical  Case. 
Dr.  MacDonald  :  Case  of  Malignant  Disease  of  the  Throat. 
Specimen  shown. 

Proposed  Home  for  Nurses  at  Dorchester . — A  discussion  took 
place  on  the  proposed  county  home  for  nurses  at  Dorchester. 

Dinner. — The  members  partook  of  an  excellent  dinner  at 
the  hotel. 


Birkenhead  Medical  Society.— The  annual  meeting  was 
held  on  October  8th,  1897,  Dr.  Marsden,  President,  in  the 
chair.  The  following  gentlemen  were  elected  office  bearers 
for  the  ensuing  year  1897-98,  namely: — President:  R.  Sydney 
Marsden,  M.B. ,  D. Sc.,  F.R.S. Edin.  Vice-President :  Thomas 
S.  Floyd,  M.A.,  M.D.  Secretary  :  William  Leask,  M.B.,  C.M. 
Treasurer:  James  Pinkerton,  M.D.,  C.M.  Librarian:  S. 
Wilkinson,  M.R  C.S.  Council:  Joseph  Blood,  M.A.,  M.D., 
C.M.;  W.  R.  Floyd,  B.A.,  M.B.,  Ch.B.;  J.  H.  Fardon, 
M.R  C.S. ;  Francis  Johnston,  M.B.,  C.M.;  H.  Nazeby  Harring¬ 
ton,  M.R. C.S. 
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SPECIAL  CORRESPONDENCE. 

PAKIS. 

Leprosy  in  Paris. — The  Clothiny  of  Army  Reserve  ALen. 

The  Detection  of  Bullets  in  the  Body. — A  Criminal  Lunatic  at 

Larye. 

Dr.  Hallo pe au  utters  a  note  of  alarm  as  to  the  increase  of 
lepers  at  the  St.  Louis  Hospital.  This  year  the  number  of 
sick  patients  is  five  times  more  numerous  than  it  was  the 
preceding  year.  Nearly  all  of  them  come  from  the  French 
colonies.  Some  few  are  persons  who  have  been  contaminated 
at  Nice  or  in  Brittany.  One  case  of  infection  came  from 
Normandy.  Dr.  Hallopeau  declares  that  all  lepers  should 
be  prevented  from  entering  France.  The  cases  existing  in 
Paris  should  be  notified.  This  notification  should  be  com¬ 
pulsory,  and  the  dwellings  and  linen  of  the  lepers  should  be 
disinfected.  Isolation  of  lepers  in  the  hospital  is  also 
urged. 

The  following  statement  appears  in  one  of  the  most  im¬ 
portant  and  most  moderate  of  the  daily  papers  :  “A  more 
heartrending  sight  was  never  seen;  more  than  1,500  reservists 
in  my  regiment  are  dressed  in  rags  impossible  to  describe. 
Formerly  such  stores  of  regimentals  would  have  brought  on 
the  colonels  of  the  regiments  storms  of  reproaches  at  the 
general  inspections.  One  hundred  thousand  reservists  are 
now  under  military  orders  in  the  different  regiments ;  to 
them  are  distributed  clothes  which,  when  not  positively 
rotten,  are  considered  wearable  ;  the  harlequin  suits  of  many 
colours,  the  greasy  collars  soiled  by  deposits  of  succeeding 
generations,  repugnant  to  the  sight,  exhaling  a  smell  sui 
oeneris,  have  decided  aesthetic  drawbacks,  but  the  kepi  is  a 
source  of  danger;  the  manner  of  cleansing  this  article  of 
clothing  capable  of  transmitting  different  skin  diseases,  has 
no  effect  on  the  infective  germs  which  it  may  in  many  in¬ 
stances  harbour.  The  unpleasant  fact  that  skin  diseases 
have  broken  out  in  a  regiment  of  reservists  is  not  astonishing 
when  all  the  facts  just  mentioned  are  taken  into  account. 
The  administration  of  the  War  Office  cannot  be  justly  in¬ 
criminated.  The  army  clothing  fund  has  been  more  and 
more  reduced.  In  1888  this  misplaced  economy  represented 
a  sum  of  ^80,000 ;  it  now  reaches  ^280,000,  and  it  is  predicted 
that  this  perilous  reduction  will  continue.  The  constant 
skin  epidemics  so  much  talked  of,  and,  what  is  still  worse, 
bronchitis  cases  capable  of  threatening  and  even  causing 
death,  are  not  to  be  combated  by  this  criminal  economy. 
The  threadbare  clothes  allotted  to  the  reservists  would  en¬ 
danger  the  lives  of  hardened  soldiers,  still  more  those  of  men 
and  youths  accustomed  to  the  comforts  of  ordinary  life.  It  is 
suggested  that  the  kepi  should  not  be  common  property ; 
every  reservist  should  take  his  kepi  home  and  appear  with  it 
when  summoned  to  join  his  regiment.  The  daily  press  calls 
for  an  immediate  remedy,  and  recommends  economising 
among  the  staffs  and  different  services  which  would  not 
affect  either  the  dignity  of  the  nation  or  the  health  of  its 

soldiers.  ,  .  .  ... 

M.  Marey,  Professor  of  Experimental  Physiology  at  the 
College  de  France,  and  Member  of  the  Institute,  demonstrated 
to  the  Academy  of  Medicine  last  April  theplan  of  an  instrument 
invented  by  M.  R6my  and  M.  Contremoulins,  for  seeking  and 
fixing  the  position  of  bullets  lodged  in  the  human  body.  M. 
Marey  exposed  the  poverty  of  the  French  laboratories,  and 
said  that  unless  public  generosity  furnished  the  funds,  the 
apparatus  could  not  be  constructed.  M.  Dessaux,  of  Nice, 
read  an  account  of  the  meeting  in  the  Temps ,  and  sent  the 
necessary  sum  of  money.  Last  Saturday  the  apparatus  was 
tested  at  the  Faculty  of  Medicine,  and  pronounced  to  be  a 
success  by  a  large  number  of  scientists. 

The  trial  of  Vacher,  the  criminal  lunatic,  known  as  the 
tueur  de  bergers,  furnishes  tragic  proof  of  the  danger  of  liberat¬ 
ing  insane  persons  because  their  disease  seems  to  have  passed 
into  a  stage  of  tranquillity.  Up  to  the  present  time  he  confesses 
to  have  killed  ten  victims  to  satisfy  his  lust  for  slaughter. 
Vacher  was  treated  in  the  asylum  at  Dole  after  trying  to 
murder  a  young  woman  who  rejected  his  offer  of  marriage.  At 
this  time  he  was  a  soldier.  His  colonel  reported  of  him  as 
follows:  “Good  conduct,  perfectly  honest  and  moral, 
reserved  and  self-centred  ;  he  has  the  monomania  of  persecu¬ 


tion  ;  he  sees  spies  everywhere  ;  considerable  muscular  force  ; 

feels  the  necessity  of  exercising  it.  He  takes  a  savage 
pleasure  in  lifting  up  with  outstretched  arm  chairs  and 
benches  tied  together.”  He  talked  to  himself  ;  threatened  ta 
cut  the  throats  of  his  comrades  who  excited  him  by  their 
jokes ;  he  was  so  much  feared  by  them  that  those  near  him 
put  their  bayonets  in  their  bed.  Vacher  often  expressed  Ins 
desire  to  see  “  blood  run.”  Dr.  Garnier,  of  the  Dole  Asylum, 
stated  in  his  report :  “  Vacher  is  mad  ;  very  dangerous  and 
irresponsible.”  After  remaining  a  few  months  at  1  >ole  \  acher 
was  sent  to  the  Departmental  Asylum  of  Saint  Robert.  M„ 
Dufour,  the  director  of  the  asylum,  stated  to  the  Jug© 
d’Instruction  that  he  remained  in  it  for  several  months.  He 
left  the  asylum  in  virtue  of  a  prefectoral  decision.  At  this 
asylum  Vacher  was  not  considered  to  be  mad.  He  was  calm, 
submissive,  and  respectful.  He  frequently  insisted  by  letter 
and  by  word  of  mouth  on  being  sent  to  the  Hotel  Dieu 
Hospital  to  have  the  bullet  he  believed  to  be  in  liis  head  ex¬ 
tracted.  After  attempting  to  murder  the  girl  who  refused 
him  he  attempted  to  shoot  himself,  but  escaped.  M.  Dufour  s 
certificate  described  Vacher  as  quiet  and  inoffensive.  He 
apparently  does  not  show  any  signs  of  madness.  He  realises- 
his  former  condition,  and  demands  his  liberation,  which  may 
be  ordered.  A  month  after  his  liberation  Vacher  met  a  young 
factory  girl,  whom  he  strangled  ;  nine  other  murders  have- 
been  discovered.  With  one  or  two  exceptions  his  victims 
are  shepherds  and  shepherdesses. 

BERLIN. 

The  Leprosy  Conference. 

The  Leprosy  Conference  has  been  the  event  of  the  week  in 
Berlin.  On  Friday  afternoon  a  special  train  conveyed  the  dele¬ 
gates  to  Potsdam,  where  they  were  received  by  the  Emperor  and 
Empress  at  the  new  palace.  Their  Majesties  expressed  the 
deep  interest  they  both  felt  in  the  work  of  the  Conference, 
and  asked  for  information  on  several  subjects  connected  with  it. 

Prince  Hohenlohe’s  soirbe  at  the  Foreign  Office  was  very 
animated.  Besides  the  chief  medical  and  scientific  celebrities 
of  Berlin  who  had  been  invited  to  meet  the  members  of  the 
Conference,  many  leading  diplomatists  and  politicians  were 
present,  and  all  were  anxious  to  hear  as  much  as  possible  of 
the  probable  results  of  the  Conference.  A  group,  of  which 
Professor  Virchow  was  the  centre  and  animated  speaker  and 
Prince  Hohenlohe  an  apparently  deeply-interested  listener, 
was  much  noticed. 

A  third  official  function  in  honour  of  the  Conference  was 
Thursday  evening’s  Fest-sitzung— or  honorary  meeting— of  the 
Dermatological  Society  in  the  Langenbeck  House.  Here,  too, 
many  distinguished  physicians  and  surgeons  had  been  in¬ 
vited  and  the  Prussian  Government  was  represented  by  the 
Minister  of  State,  Dr.  Bosse,  and  one  of  his  under-secretaries. 
Professor  Lassar,  the  President  of  the  Dermatological  Society, 
greeted  the  company  in  French,  English,  and  German,  and 
asked  permission  of  Professor  Virchow,  Professor  Neumann 
(Vienna),  Professor  Kaposi  (Vienna),  and  Professor  Besnier 
(Paris)  to  enrol  them  as  honorary  members  of  the  Society. 
Professor  Lesser  read  a  paper  on  Venereal  Diseases  and 
Public  Health,  advocating  State  legislation  for  preventing 
the  spread  of  syphilis;  a  series  of  dermatological  photo¬ 
graphs  were  thrown  on  the  screen ;  microscopical  prepara¬ 
tions  were  exhibited;  and  finally  the  Fest-sitzung  concluded, 

as  a  festive  meeting  should,  with  a  banquet.  ,.  , 

Tn  a  closing  speech  Professor  Virchow  expressed  his  hope 
that  the  example  of  this  Conference  would  prove  fruitful  for 
other  proUeSrof  public  health.  He  thanked  .the  German 
and  Prussian  Government,  and  specially  the  Directoi  of  the- 
Imperial  Board  of  Health,  for  the  assistance  given  to  the 
Conference,  and  thanked  the  V ice-Presidents,  Secretaries, 
and  all  members  for  their  efforts  m  the  great  cause.  Pro¬ 
fessor  Kirchner  made  a  short  speech  for  the  Prussian 
Government ;  and  the  Director  of  the  Imperial  Board  of 
Health — Dr.  Kochler-in  the  name  of  the  Imperial  Govern¬ 
ment  assured  the  delegates  that  Germany  felt  it  an  honour 
that  the  first  International  Leprosy  Conference  had  met  m 
Berlin,  and  had  inaugurated  the  new  building  of  the  Boaid 
of  Health  With  a  vote  of  thanks  to  the  President,  1  rofessor 
Virchow,  the  oldest  living  leprosy  investigator,  the  Confer¬ 
ence  came  to  a  close. 
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During  the  Conference  an  interesting  collection  of  objects 
bearing  on  leprosy  was  exhibited  in  a  room  of  the  Imperial 
Board  of  Health.  A  reproduction  of  a  picture  by  Holbein, 
one  of  the  figures  on  which  is  a  leper,  was  one  of  the  ex¬ 
hibits,  and  Virchow  contributed  some  ancient  Peru  clay 
figures,  bearing  representations  of  skin  disease,  which  tally 
exactly  with  the  leprosy  of  our  own  day. 


MANCHESTER 

Destiny  of  Recent  Donations  to  Owens  College;  Opening  of 

Session:  Medical  Dinner :  Entries  at  the  Medical  School :  Lec¬ 
tureship  in  Public  Health. 

We  have  already  recorded  the  magnificent  donations  an¬ 
nounced  at  the  last  meeting  of  the  Court  of  Governors  to 
Owens  College.  In  all  probability  the  larger  sum  of  ^50,000,  or 
thereabouts,  will  be  utilised  to  erect  a  hall  suitable  for  College 
ceremonies,  and  for  the  conferring  of  degrees  in  connection 
with  Victoria  University.  This  will  lead  to  the  completion 
of  the  College  quadrangle,  and  very  materially  increase  the 
beauty  of  the  aspect  of  the  building  towards  Oxford  Road. 
The  sum  of  ^10,000  given  for  a  physical  laboratory  will  be 
spent  in  the  erection  of  an  entirely  new  physical  institute, 
not  under  the  same  roof  as  the  present  College.  The  plan  so 
•frequently  adopted  in  Germany  will  be  carried  out,  namely, 
to  erect  a  separate  building,  with  class  room  and  laboratory, 
on  ground  where  additions  can  be  made  to  the  buildings  as 
they  are  required.  The  new  institute  will  be  erected  on 
ground  belonging  to  the  College,  in  close  proximity  to  the 
original  College  buildings.  Thus  ample  space  will  be  afforded 
not  only  for  laboratories  for  original  work,  but  also  for  the 
instruction  in  practical  physics  for  candidates,  medical  or 
otherwise,  preparing  at  Owens  College  for  the  degrees  of 
Victoria  University. 

The  medical  winter  session  at  Owens  this  year  was  begun 
without  any  formal  introductory  address  to  the  students  as  a 
whole.  Professor  Stirling,  however,  gave  an  introductory 
address  to  his  students,  on  the  subject  of  exhaustion  and 
fatigue  from  a  physiological  point  of  view,  illustrating  the 
lecture  by  numerous  experiments. 

The  usual  annual  medical  dinner  was  held  shortly  after  the 
opening  of  the  session,  and  was  presided  over  by  Mr. 
Southam.  It  was  well  attended,  both  by  the  students  and 
members  of  the  College  and  Infirmary  staff. 

It  would  appear  that  the  number  of  entries  is  very  consider¬ 
able,  not  only  for  Universities’  degrees,  but  also  for  the  Con¬ 
joint  Board,  and  especially  for  the  dental  qualification.  On 
the  whole  we  believe  it  will  compare  favourably  with  that  of 
recent  years.  For  Victoria  University  the  number  of  beginners 
is,  we  believe,  considerably  larger  than  in  some  previous 
years. 

The  appointment  of  Mr.  Paget,  medical  officer  of  Salford,  to 
a  more  important  post  in  a  neighbouring  county  will  deprive 
both  the  College  and  Victoria  University  of  the  services  of 
one  who  has  done  much  to  advance  the  teaching  of  public 
health  in  the  College.  The  Council  of  the  College  will  by- 
and-bye  have  to  appoint  a  successor  as  lecturer  on  this  sub¬ 
ject  in  the  College. 


CORRESPONDENCE, 


SALOL  IN  TYPHOID  FEVER. 

Sir,— At  the  present  time,  when  an  epidemic  of  typhoid 
fever  is  causing  so  much  distress,  any  method  of  treatment 
which  has  proved  of  undoubted  value  may  be  worthy  of  a 
short  notice  in  your  columns. 

During  the  last  ten  years  the  use  of  salol  in  typhoid  fever 
has  afforded  me  the  most  gratifying  results.  When  steadily 
given  in  frequent  small  doses,  either  alone  or  combined 
with  diaphoretics  or  astringents,  or  other  drugs,  as  indicated, 
until  the  urine  has  become  slightly  tinged,  marked  benefit 
has  invariably  been  obtained.  Cases  which  appeared  of  a 
severe  type  and  promised  to  result  in  a  long  and  dangerous 
illness  have  been  so  modified  by  its  use  as  to  pass  through 
mild  and  uncomplicated  courses  of  three  to  four  weeks’ 
duration. 

In  several  mild  cases  of  undoubted  typhoid,  as  proved  by 
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the  typical  rash,  the  progress  of  the  attack  has  been  com¬ 
pletely  aborted  and  convalescence  established  in  the  course 
of  two  to  three  weeks. 

The  drug  should  be  used  in  the  powdered  form,  and  not  com¬ 
pressed,  as  in  the  latter  case  it  frequently  passes  through  the 
intestinal  tract  completely  unchanged.  It  should  be  given 
in  5  to  10  gr.  doses  (according  to  age)  every  four  hours  until 
the  urine  is  tinged,  when  the  amount  and  frequency  of  the 
dose  must  be  diminished,  giving  only  sufficient  to  maintain 
the  faint  coloration  of  the  urine.  Used  in  this  manner  it 
has,  in  my  experience,  invariably  checked  the  increasing 
fever,  and  brought  about  a  slow  but  steady  defervescence, 
and  improvement  in  all  the  other  symptoms. 

During  the  first  few  days  of  treatment  cold  packs  and 
sponging  is  usually  required  in  severe  cases,  but  only  until 
the  drug  has  had  time  to  affect  the  development  of  the 
poison. 

The  present  epidemic  would  afford  an  excellent  opportunity 
of  thoroughly  testing  the  efficacy  of  the  drug  in  typhoid 
fever. — I  am,  etc., 

Cheltenham,  Oct.  iqth.  Herbert  Bramwell,  M.D. 


TYPHOID  FEVER  AMONGST  NATIVES  OF  INDIA. 

Sir,— Whether  typhoid  fever  prevails  amongst  natives  of 
India  or  not,  17  years’  service  with  regiments  and  their 
families  have  shown  me  that  it  is  a  disease  that  can  be 
nearly  disregarded  as  far  as  they  are  concerned.  In  all  that 
time  I  have  only  once  had  reason  to  diagnose  a  case  as 
enteric  fever,  and  as  that  diagnosis  was  based  solely  on  sym¬ 
ptoms  it  may  easily  have  been  wrong.  I  give  an  extract  from 
the  register  of  my  regiment  for  five  consecutive  years.  The 
regiment  is  composed  of  Sikhs,  Rajputs,  Mahrattas,  Jats, 
and  Mohammedans  (Punjabi  and  others) : 


Average  Yearly 
Strength  Present. 

Average  Yearly 
Strength  under 

25- 

Total  Admissions  and  Deaths  during 

5  Years  for  Fevers. 

55° 

251 

Ague .  Admitted  1,032  Diedi 

Remittent  fever ) 

and  simple  con-  >■  ”  20  ”  2 

tinued  fever  ...  j  ”  13  ”  0 

Enteric  fever  .  1  „  0 

As  regards  women  and  children,  I  can  give  reliable  records 
for  three  years  only.  For  that  time  an  average  yearly  strength 
of  200  women  and  220  children  gives  total  deaths  1 1  women 
and  28  children,  of  whom  3  women  and  5  children  died  ol 
“  all  fevers.”  I  am  unable  to  give  the  total  number  attacked, 
as  they  only  consult  me  when  very  ill. 

On  the  whole  I  am  of  opinion  that  typhoid  fever  is  found 
amongst  natives  of  India,  but,  with  very  rare  exceptions,  only 
in  childhood,  and  that  the  symptoms  are  generally  so  un¬ 
obtrusive,  and  the  parents  so  ignorant  that  the  medical 
officer  is  not  able  to  observe  cases  sufficiently  long  or  closely 
enough  to  be  sure  of  a  diagnosis  ;  and  that  when  severe  cases 
do  come  under  observation  the  time  for  anything  more  than 
suspicion  has  gone  by. 

The  idea  of  some  writers  that  many  of  the  untreated  fever 
deaths  amongst  natives  of  India  may  be  due  to  typhoid  is  not 
borne  out  by  a  study  of  the  fatal  cases  that  come  under  ob¬ 
servation.  As  regards  typhoid  fever  amongst  British  troops 
experience  has  led  me  to  the  conclusion  that  the  poisor 
exists  in  every  place,  its  virulence  being  determined  by  the 
time  of  year,  and  that  an  attack  is  due  to  temporary  indi¬ 
vidual  susceptibility. 

The  researches  of  Drs.  Remlinger  and  Schneider  point 
clearly  in  the  same  direction,  though  it  seems  impossible  tc 
say  that  the  poison  exists  in  Nature  apart  from  previous 
cases  of  the  disease  or  from  human  agency,  as  the  blowr 
dust  of  human  excrement  and  urine  pervades  all  lands.  At 
any  rate,  if  there  is  a  specific  bacillus  it  must  have  the  powei 
of  living  in  soil  and  water  for  an  indefinite  time,  or  of  repro 
ducing  itself  independently.  This  being  so  it  is  obvious  that 
all  excreta  ought  either  to  be  mixed  with  a  proportion  oi 
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ficklime  when  burial  is  the  method  of  disposal,  or  to  be 
icinerated.— I  am,  etc., 

C.  B.  Maitland, 

Central  India,  Sept.  20th.  Surgeon-Major  I.M.S. 


THE  VACCINATION  PROBLEM. 

Sib,— In  the  appreciative  notice  which  you  have  been  good 
lough  to  give  of  the  proposals  on  this  subject  issued  by  the 
*nner  Society  there  is  a  misconception  which  it  is  desirable 
ioald  be  cleared  up.  The  suggestion  that  these  proposals 
would  not  involve  any  essential  alteration  of  the  law  ”  re- 
rred  only  to  the  subject  which  the  pamphlet  was  intended 
»  discuss— namely,  the  question  of  the  extent  to  which  it  is 
cpedient  to  modify  compulsion.  Other  aspects  of  the  vac- 
nation  question,  of  great  but  of  secondary  importance  to 
lis  one,  were  explicitly  omitted,  because  they  are  only  con- 
•ntious  in  a  very  limited  degree.  Amongst  these  is  the  ques- 
on  of  the  future  vaccination  authority.  That  the  mainten- 
ice  of  Boards  of  Guardians  in  this  position  would  be  an 
lomaly  and  an  anachronism  is  generally  admitted,  and  the 
•gumcnts  in  favour  of  transferring  vaccination  to  the  health 
ithority,  under  proper  control,  are  as  generally  accepted, 
or  this,  as  well  as  for  other  objects  which  are  necessary  to 
lace  the  administration  of  vaccination  on  a  proper  basis, 
esh  legislation  is  unquestionably  necessary.  But  what  was 
itended  to  be  suggested  in  the  pamphlet  was  that,  in  deal- 
ig  with  the  objections  of  antivaccinators,  it  is  not  expedient 
i  modify  the  present  law  more  than  is  absolutely  necessary, 
at  to  meet  the  difficulties  which  it  has  created  by  a  more 
idicious  administration  of  it  than  has  been  hitherto  prac- 
sed.  It  will  probably  be  found  desirable  to  codify  the  whole 
ibject  in  a  new  Bill ;  but,  so  far  as  the  provisions  of  the 
listing  Acts  in  regard  to  the  enforcement  of  vaccination  are 
incerned,  they  might  almost  be  transferred  in  their  entirety 
such  a  Bill  without  any  serious  alteration,  except  as  to  the 
Tails  of  the  machinery  by  which  the  provisions  of  the  law 
•e  to  be  carried  out.  The  questions  of  the  employment  of 
ilf  lymph  and  the  modes  by  which  it  shall  be  made  avail- 
lie  will,  as  you  suggest,  require  entirely  new  legislation. — I 
n,  etc., 

Francis  T.  Bond,  M.D., 

Gloucester,  Oct.  16th.  Honorary  Secretary  Jenner  Society. 


THE  AACHEN  TREATMENT  OF  SYPHILIS. 

Sir,— In  his  letter  to  the  British  Medical  Journal  of 
iptember  25th  Surgeon-Major  Lambkin  extols  the  so-called 
achen  treatment  of  syphilis,  and  gives  his  opinion  that  “  it 
far  and  away  superior  to  any  of  the  internal  methods  of 
ving  mercury  which  are  so  general  in  England  a  state- 
ent  with  which  most  will  agree.  He  seems,  however,  to 
.fer  that  a  certain  quantity  of  mercurial  ointment  applied  to 
ie  skin  in  Germany  is  more  efficacious  than  if  it  were 
)plied  in  this  country. 

I  am  in  perfect  accord  with  Mr.  Arthur  Cooper’s  letter  in 
ie  British  Medical  Journal  of  September  nth,  and  cannot 
0  strongly  protest  against  the  practice — now  somewhat 
:ploded— of  sending  patients  to  Aachen,  who  could  receive 
:actly  the  same  treatment  in  this  country.  Inunction  can 
■  carried  out  here  in  just  the  same  manner  as  in  Germany, 
id  is  so  carried  out  in  a  considerable  number  of  suitable 
ses,  and  if  sulphur  water  be  considered  desirable  as  an 
ljunct  the  waters  of  Harrogate  can  be  resorted  to. 

In  an  experience  of  the  treatment  of  syphilis  extending 
rer  fifteen  years  I  have  never  had  occasion  yet  to  send  a 
itient  to  Aachen,  nor  do  I  contemplate  such  a  contingency 
the  future.  If,  as  Surgeon-Major  Lambkin  stated  in  1891, 
the  great  majority  ”  of  the  cases  treated  there  are  English, 
seems  strange  that  such  a  shrewd  people  as  the  Germans 
*ould  be  ignorant  of  the  virtues  of  one  of  their  own  health 
sorts. 

As  Mr.  Arthur  Cooper  points  out,  '.the  results  of  the  in- 
lction  treatment  would  be  exactly  the  same  in  this  country 
the  patient  would  submit  to  the  necessary  restrictions  in 
et  and  mode  of  living  generally. 

Surgeon-Major  Lambkin  tells  us  that  he  has  discarded  in- 
ictions  for  the  treatment  by  hypodermic  (presumably  intra- 
uscular)  injections,  which  somewhat  discounts  the  value  of 


his  statement  “  that  the  skin  is  the  true  channel  for  the- 
administration  of  mercury.” — I  am,  etc., 

J.  Ernest  Lane,  F.R.C.S., 

Surgeon  to  the  London  Lock  Hospital. 

Queen  Anne  Street,  Sept.  24th. 
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RUDOLF  HEIDENHAIN, 

Professor  of  Physiology,  University  of  Breslau. 

One  by  one  the  possessors  of  the  great  names  in  physiology 
are  passing  away.  Within  the  last  year  or  two  we  have  had 
to  deplore  the  loss  of  Briicke,  Helmholtz,  Ludwig,  and 
Du  Bois-Reymond,  and  now  we  have  to  chronicle  the  death  of 
Professor  Rudolf  Heidenhain,  which  took  place  at  Breslau  on 
October  13th.  Professor  Heidenhain  had  for  some  time  been 
laid  aside  from  active  work  owing  to  an  intestinal  affection, 
to  which  he  ultimately  succumbed. 

Heidenhain  belonged  to  a  Prussian  medical  family.  He 
was  the  eldest  and  most  distinguished  of  six  sons,  all  of 
whom  were  members  of  the  medical  profession.  Born  in 
Marienwerder  on  January  29th,  1834,  he  was  thus  just  over  63 
years  of  age  at  his  death.  He ( studied  medicine  at  Berlin, 
Konigsberg,  and  Halle.  In  Berlin  he  attended  the  lectures 
of  Du  Bois-Reymond,  and  in  Halle  those  of  F.  W.  Yolkmann. 
He  graduated  at  Berlin  in  1854,  and  in  1859  he  was  called  to 
to  the  Chair  of  Physiology  and  Histology  in  Breslau,  a  post 
which  he  held  throughout  his  life.  His  dissertation  for  the 
degree  was  entitled  De  nervis  organisquc  centralibus  cordis 
cordiumgue  ranee  lymphaticce  (1854).  In  Halle  he  worked  at 
the  question  of  the  quantity  of  blood  in  the  body,  and  em¬ 
bodied  his  researches  in  his  Habilitationsschrift,  Disquisi- 
tiones  criticce  et  experimentales  de  quantitate  sanguinis  in  corpore 
mammalium  extantis  (Halle,  1857).  This  is  published  in 
quarto,  and  goes  on  the  lines  of  Welcker’s  method,  Welcker 
at  that  time  being  Professor  of  Anatomy  in  Halle.  It  is  still 
a  standard  work  of  reference  on  the  subject.  The  early  fruits 
of  his  labours  and  that  of  his  pupils  in  Breslau  appeared  in 
his  Studien  des  physiolcgischen  Institutes  zu  Breslau,  in  four  V0I3. 
from  1861  to  1868.  We  have  histological  and  physiological 
papers  by  himself,  by  R.  Krause,  L.  Meyer,  Solger,  etc. 

Before  that  time,  however,  he  had  published  his  Physiolo- 
gische  Studien  (1856).  There  are  several  papers  of  his  in 
Muller's  Archiv  :  Historiches  und  Experimentelles  fiber  Mus- 
keltonus  (1856),  Tonus  d.  Blasenschliessmuskels  und  Beweg- 
ung  d.  Froschherzens  (1858) ;  in  1859,  Anatomy  of  Peyer’s 
Glands  ;  in  i860,  Mittlieil  a.  d.  phys.  Institut.  zu  Breslau,  by 
several  of  his  pupils,  for  example,  v.  Friedlander,  and 
Jfirgensen.  In  1864  he  published  his  Mechanische  Leistung , 
W arm e-entio icklung  und  Stoffumsatz  bei  der  Muskelthdtigkeit 
(Leipzig,  1864).  This  was  dedicated  to  his  “  teacher  and 
friend  ”  Du  Bois-Reymond.  In  it  we  have  his  researches  on 
the  heat  produced  in  muscle  during  a  single  twitch  and  during 
tetanus.  It  contains  a  good  plate  of  Heidenhain’s  ingenious 
thermopile.  In  1879  appeared  his  vindication  of  vivisection, 
published  under  the  title  Die  Vivisection  im  Dienste  der  Heil- 
kunde,  and  reproduced  in  1884  by  direction  of  the  Prussian 
Minister  of  Education. 

The  first  volume  of  PJluger’s  Archiv  fur  d.  gesammte  Physi- 
ologie  appeared  in  1868.  In  this  Archiv ,  from  the  second 
volume  onwards,  we  have  numerous  papers  from  his  labora¬ 
tory,  by  himself,  by  his  pupils,  and  by  his  assistants* 
including  such  diverse  topics  as  the  Influence  of  the  Nervous 
System  on  Temperature,  Metabolism  in  Muscle,  Arhythmical 
Activity  of  the  Heart,  Action  of  Drugs  on  the  Nerves  of  the 
Submaxillary  Gland,  for  example,  Atropine,  Calabar  Bean, 
Nicotin,  Digitalin ;  his  classical  experiments  (with  Neisser) 
on  the  Secretion  of  Urine— histological  observations  on  the 
structure  of  the  pancreas  wherein  he  showed  the  changes  in 
gland  cells  that  accompany  secretion  ;  the  Action  of  Stimula¬ 
tion  of  Sensory  Nerves  on  Blood  Pressure,  both  by  himself  and 
and  in  conjunction  with  his  pupil  Grtitzner,  now  Professor  of 
Physiology  in  Ttibingen  ;  Spinal  Reflexes  ;  the  Innervation  of 
Blood  Vessels,  a  continuation  of  Ostroumoff’s  work  on  the 
same  subject.  Later  still,  when  his  attention  was  still  more 
intently  directed  to  the  question  of  secretion,  we  have  hi& 
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Experiments  on  Trophic  and  Secretory  Nerves,  the  Forma¬ 
tion  of  Pepsin  in  the  Pyloric  Glands  and  in  those^  of  the 
Fundus,  and  his  Method  of  Isolating  the  Cardiac  End  of  the 
Stomach  in  Order  to  Collect  its  Secretion.  Togethei  with 
Bubnoff  he  published  Observations  on  Motor  and  Inhibitory 

Phenomena  in  the  Motor  Areas. 

In  1883  appeared  his  classical  essay,  Physiologie  der 
Absonderungsvorgiinge.  in  vol.  v  of  Hermann  s  Handbuch  d . 
Phusioloqie.  This  is  still  a  standard  essay  on  this  subject, 
and  it  contains  an  account  of  his  researches  on  the  salivaiy, 
pancreatic,  gastric,  and  other  glands.  The  whole  series  ex¬ 
tends  to  over  four  hundred  pages.  His  results  are  incorpor¬ 
ated  in  every  textbook  on  physiology.  These  essays  record  a 
masterly  array  of  work  dealing  both  with  the  physiological 
and  the  histological  aspects  of  the  question,  and  there  stands 
out  the  pre-eminent  fact  that  in  all  glands  secretion  is  accom¬ 
panied  by  characteristic  structural  changes.  These  essays 
embody  the  work  he  published  on  this  subject  in  PJiuger  s 
Archiv  and  in  Arcliiv  fur  mik.  Anatomie.  All  students  of 
physiology  know  how  his  researches  on  secretion  have  revo¬ 
lutionised  our  ideas  on  that  subject.  His  researches  on  the 
kidney  with  indigo-carmine  led  to  a  material  modification  of 
the  theory  of  urinary  secretion. 

About  1880  “animal  magnetism,  as  it  was  then  called, 
attracted  his  attention,  and  in  that  year  he  published  his 
observations  on  the  subject — Der  sogenannte  thierische  Mag- 
metismus  (Leipzig.  1880).  This  work  was  translated  into 
English  under  the  direction  of  the  late  Dr.  Romanes. 
Heidenhain  was  not  aware  when  he  wrote  this  work  of  the 
researches  of  Mr.  Braid,  of  Manchester  ;  and,  in  fact,  many  of 
Heidenhain’s  observations  were  confirmatory  of  those  of  the 
Manchester  surgeon. 

In  later  years  came  his  now  well-known  researches  on 
Lymph  Formation  ( Danger's  Archiv ,  vol.  xlix,  1891),  in 
which  he  attributed  such  great  importance  to  the  activity  of 
the  capillary  wall  as  secretory  organs.  With  this  is  linked 
his  discovery  of  a  very  heterogeneous  group  of  bodies,  to 
which  he  gave  the  name  of  “  lymphagogues.”  Although 
Heidenhain’s  secretory  theory  of  lymph  formation  has  been 
attacked  by  many  observers— and  even  by  one  of  his  own 
pupils— the  impulse  which  his  remarkable  observations  gave 
to  the  reinvestigation  of  this  subject  has  led  to  a  great 
increase  of  our  knowledge  on  this  point. 

Closely  akin  to  this  are  his  equally  well-known  researches 
on  the  Structure  of  Intestinal  Villi  ( Pfliiger' s  Archiv ,  vol. 
xliii  1888),  and  Absorption  from  the  Small  Intestine 
(Pfluger's  Archiv,  1894)  and  from  the  Peritoneum  {Ibid.,  1896). 

‘From  his  laboratory  also  have  appeared  that  long  and  im¬ 
portant  series  of  studies,  published  in  Pfluger's _  Archiv,  on 
Hemodynamics,  by  his  assistant,  K.  Hurthle,  while  from  the 
chemical  department  under  Professor  Rohmann  has  come  a 
whole  series  of  important  memoirs,  also  published  in  Pfluger's 
Archiv,  many  of  them  dealing  with  ferment  action,  which  at 
present  is  attracting  so  much  attention. 

Throughout  the  whole  of  Heidenhain’s  researches  we  have 
exemplified  the  value  of  conjoint  histological,  chemical,  and 
more  purely  physiological  work,  the  one  serving  to  elucidate 

the  other.  .  ....  , 

It  is  easy  to  trace  in  the  series  of  investigations  above 
■quoted  how  Heidenhain  was  led  step  by  step  to  the  study  of 
the  successive  problems  which  he  attacked  so  successfully. 
An  interesting  parallel  might  be  drawn  between  the  work  of 
Ludwig  and  that  of  Heidenhain.  At  one  time  it  might  almost 
have  seemed  as  if  the  mechanical  theories  of  Ludwig  on  the 
secretion  of  urine  and  on  lymph  formation  could  no  longer 
hold  the  field,  but  we  are  still  far  from  being  able  to  decide 
absolutely  for  the  one  theory  or  the  other.  Both  attacked 
similar  problems  and  by  similar  methods,  but  the  inferences 
from  the  results  obtained  were  as  diverse  as  the  personalities 
of  the  two  observers. 

Nor  was  the  chemical  side  of  physiological  problems  neg¬ 
lected.  Heidenhain  was  an  admirable  example  of  an  “  all¬ 
round”  physiologist  who  did  not  work  in  a  limited.groove, 
but  had  a  wide  and  comprehensive  grasp  of  his  subject  and 
directly  by  his  own  work  and  indirectly  by  that  of  his  pupils 
added  innumerable  stones  to  the  stately  building  of  physio¬ 
logical  science.  He  has  left  behind  him  numerous  pupils  in 
Germany,  Russia,  and  England.  Several  of  the  younger 
English  physiologists,  for  example,  Starling  and  Shore, 


studied  under  him,  and  some  of  them  are  carrying  out 
investigations  on  problems  which  they  commenced  in  hi 

laboratory.  .  , . 

The  loss  of  Heidenhain  is  a  severe  blow  to  physiological 
science,  while  to  his  numerous  friends  the  loss  will  be  felt  as 
a  very  personal  one,  for  he  was  of  a  loving  kindly  disposition, 
and  attracted  men  unto  him,  not  only  by  the  admiration 
which  his  great  abilities  excited  in  younger  men,  but  also  by 
the  genial  traits  of  his  fine  and  noble  character. 


EDWARD  STAMER  O’GRADY,  M.B.,  F.R.C.S.I., 

Dublin. 

It  is  with  very  deep  regret  that  we  record  the  unexpected 
death  of  this  well-known  surgeon.  He  died  at  his  residence, 
Merrion  Square,  on  Monday,  October  18th,  after  a  few  days’ 
illness.  He  complained  of  a  cold  on  the  previous  Thursday, 
and  was  attended  by  Dr.  Magrath,  who  was  a  neighbouring 
friend.  He,  however,  was  strong  enough  to  go  out  each  day, 
and  even  on  Sunday  paid  visits  in  spite  of  a  prohibition.  He 
was  so  ill  on  Monday  morning  that  he  consented  to  see  Sir 
George  Duffey  ;  but  even  then  he  almost  refused  to  go  to  bed 
or  to  be  confined  to  his  room.  He  was  found  to  be  suffering 
from  pneumonia,  and  he  had  in  addition  a  very  badly  ulcerated 
throat.  The  heart  was  extremely  weak,  and  as  the  day  wore 
on  he  grew  rapidly  worse  in  spite  of  the  most  assiduous  care 
of  his  physicians,  and  he  breathed  his  last  at  5  o’clock  in  the 

afternoon.  ,  ,  , 

Mr.  O’Grady’s  name  has  been  much  before  the  public  of 
late  in  connection  with  the  Mercer’s  Hospital  troubles.  It 
will  be  remembered  that  he  and  the  rest  of  the  stafl  were 
dismissed  by  the  governors,  and  that  he  refused  to  seek  re- 
election.  He  disputed  their  powers,  and  the  whole  question 
would  have  come  before  the  courts  at  the  next  sittings. 

Mr.  O’Grady,  who  was  the  son  of  the  late  Edward  Stamer 
O’Grady,  of  the  4th  Dragoons,  was  born  in  Dublin  in  1838. 
He  studied  in  Trinity  College,  and  graduated  M.B.  in  the 
University  of  Dublin.  Then  he  went  to  Paris,  Berlin, 
Dresden,  and  Vienna,  for  the  purpose  of  increasing  his  expe¬ 
rience.  He  became  Fellow  of  the  Royal  College  of  Surgeons, 
Ireland,  in  1863,  and  was  soon  afterwards  appointed  a  lecturer 
on  anatomy  in  the  Carmichael  School  of  Medicine,  Dublin. 
Later  on  he  was  appointed  an  examiner  in  the  College,  and  he 
filled  that  position  for  many  years. 

Mr.  O’Grady  entered  the  profession  in  opposition  to  the 
wish  of  his  relatives,  and  the  ardent  love  of  it  which  he  then 
exhibited  marked  his  subsequent  career.  When  he  became  a 
hospital  surgeon  he  threw  himself  into  the  work  with  great 
energy.  He  was  a  bold  operator,  and  earned  a  high  reputa¬ 
tion  throughout  Ireland  for  his  skill  in  this  department.  Hf 
did  not  enjoy  a  large  practice,  and  indeed  was  independent  ol 
it,  but  he  spent  much  time  in  his  hospital,  sometimes  visit 
in’g  the  wards  three  or  four  times  a  day.  No  one  who  knew 
anything  of  him  could  fail  to  recognise  his  high  sense  of  right 
and  honour ;  and  his  dogged  persistence  in  holding  to  th< 
view  which  he  believed  to  be  right  had  much,  perhaps,  to  dc 
with  the  opinion  of  those  who  looked  at  him  askance.  H< 
was  a  generous  friend  of  the  poor,  and  if  his  friendships  ir 
the  profession  were  not  many  they  were  very  true.  Tin 
disputes  at  his  hospital  worried  him  a  good  deal,  but  he  was 
full  of  confidence  that  when  he  got  into  court  he  woulc 
establish  his  right,  and  show  that  he  at  all  events  had  don< 
his  duty  fully.  His  death  puts  an  end  apparently  to  the  lega 
side  of  the  Mercer’s  trouble ;  but,  however  that  ending  ma] 
be  desired,  the  public  and  the  profession  have  lost  a  gooc 
surgeon  and  a  man  of  high  and  unswerving  honour. 


LESLIE  MILNE,  M.D. 

We  regret  to  have  to  record  the  death  of  Dr.  Leslie  Milne,  a 
Tulbagh  Road,  in  South  Africa.  He  was  the  eldest  son  of  tin 
Rev.  A.  J.  Milne,  LL.D.,  Fyvie,  Aberdeenshire,  was  born  11 
Kingston,  Jamaica,  in  1859  ;  was  educated  at  Fettes  Collegi 
and  Edinburgh  University  (M.A.,  1882),  and  Aberdeen  l  m 
versity  (M.B.  C.M.  1886,  M.D.  1890).  For  some  years  In 
practised  in  Forres,  and  on  his  leaving  Forres  for  Rome  In 
was  entertained  at  a  public  dinner,  and  presented  with  a  veij 
valuable  testimonial.  For  over  four  years  he  devoted  himsel 
in  Rome  to  his  profession,  and  was  most  successful ;  but  hi. 
health  failing  him,  he  went  to  Cape  Colony  to  try  the  benefa 
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the  climate  there.  In  addition  to  professional  work  he 
ught  a  small  fruit  farm,  and  everything  seemed  to  augur 
11  for  a  full  return  of  health  and  strength.  Unfortunately, 
or  a  hard  day’s  work,  he  was  seized  with  an  attack  of  intes- 
al  obstruction,  which  carried  him  off  in  three  days,  at  the 
ly  age  of  38. 


Ik.  James  Bitnton  Barr,  M.B.,  C.M.,  of  Port  Glasgow, 
•d  there  on  October  10th,  in  his  fifty-third  year.  He  was 
1  son  of  a  Lanarkshire  farmer,  and  at  first  studied  for  the 
nistry,  for  which,  indeed,  he  qualified  before  finally 
ting  to  medicine.  He  was  a  prominent  citizen  of  Port 
asgow,  of  the  School  Board  and  Parochial  Board  of  which 
had  been  a  member.  He  was  also  Surgeon  to  the  local 
aapany  of  Rifle  Volunteers.  He  is  survived  by  a  widow 
d  family.  At  the  funeral,  which  took  place  on  October 
h,  representatives  from  the  various  societies  and  orders 
th  which  the  deceased  was  connected,  were  present. 


HAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

:  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
'■pertinent  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
■der  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
isertion  in  the  current  issue. 

Surgeon-Captain,  on  leave  in  England  from  Hong  Kong,  will 
•hange,  to  remain  at  home.— Gib,  2,  Victoria  Mansions,  Western 
•ads,  Southsea,  Hants. 


THE  NAVY. 

e  following  appointments  have  been  made  at  the  Admiralty:  Her- 
rt  P.  Shuttleworth,  Staff-Surgeon,  to  the  Daphne,  October  21st ; 
iies  J.  Walsh,  M.B.,  Staff-SurgeoD.  to  the  Edgar,  October  21st,  and  to 
‘.Archer,  undated;  Richard  L.  Price,  M.B.,  Surgeon,  to  the  Edgar, 
tober  21st,  and  to  the  Linnet,  undated;  Patrick  W.  MacBean,  M.B., 
rgeon,  to  the  Edgar,  October  21st,  and  to  the  Peacock,  undated ; 
oiias  C.  Mejkle,  M.A.,  M.B.,  and  Hugh  Burniston,  M.B.,  Surgeon,  to 
ne  Kong  Hospital,  October  21st ;  Charles  J.  E.  Cook,  Surgeon,  to  the 
'ire,  October  21st ;  Jerome  Barry,  M.D.,  Surgeon,  to  the  Impregnable, 
tober  21st ;  William  L.  Martin,  Surgeon,  to  the  Northampton,  October 
t;  Moyle  Breton,  Surgeon,  to  the  Spider,  October  21st;  John  C.  G. 
ed,  Surgeon,  to  the  Rodney,  October  21st;  M.  John  C.  Michell  to  be 
rgeon  and  Agent  at  Lynmouth,  October  14th. 


ARMY  MEDICAL  STAFF. 

igade-Surgeon-Lieutenant-Colonel  R.  Blood  is  appointed  to 
ciate  as  Principal  Medical  Officer  Sirhind  district,  vice  Surgeon-Colonel 
Townsend,  M.D.,  appointed  Principal  Medical  Officer  Mohmand  Field 
rce. 


INDIAN  MEDICAL  SERVICE. 

igade-Surgeon-Lieutenant-Colonel  F.  A.  Smyth,  Bengal  Establish- 
,  at.  is  appointed  to  officiate  as  Principal  Medical  Officer,  Peshawur 
strict,  vice  Brigade-Surgeon-Lieutenant-Colonel  G.  McB.  Davis,  D  S.O. 
Srigade-Surgeon-Lieutenant-Colonel  G.  McB.  Davis,  D.S.O  ,  Bengal 
itablishment,  P.M.O.  Peshawur  District,  is  appointed  to  officiate  as 
>1.0.  Lahore  District,  vice  Surgeon-Colonel  G.  Thomson,  C.B.,  M.B.,  ap- 
nted  Principal  Medical  Officer  Malakand  Field  Force, 
ill  the  medical  officers  belonging  to  the  Indian  Medical  Service  now  on 
ve  at  home  have  been  recalled  to  duty,  with  the  exception  of  those 
0  are  about  to  retire  on  the  completion  of  their  leave, 
t  is  announced  from  the  India  Office  that  an  examination  for  appoint- 
nts  to  the  Indian  Medical  Service  will  be  held  in  London  in 
iruary. 


THE  VOLUNTEERS. 

rgeon-Lieutenant  E.  M.  Callender,  12th  Middlesex  (Civil  Ser- 
e)  Rifles,  is  promoted  to  be  Surgeon-Captain  0ctober2oth. 


THE  TIRAH  EXPEDITIONARY  FORCE. 

YE  the  Afghan  war  1878-80  no  such  complete  or  extensive  medical 
ibilisation  has  taken  place  as  that  for  the  Tirah  Field  Force.  The 
angements  made  by  the  Principal  Medical  Officer  of  Her  Majesty’s 
i  ces  have  received  the  approval  of  his  Excellency  the  Commander-in- 
icf,  and  are  published  in  pamphlet  form  at  headquarters  for  general 
ulation.  The  force  consists  of  (a)  the  main  column,  consisting  of  the 
st  and  Second  Divisions,  each  division  having  two  brigades  and  divi- 
nal  troops ;  ( b )  the  Peshawar  Column  ;  (c)  the  Marai-Zera  Force  ;  (d)  the 
rram  Movable  Column  ;  (e)  the  Rawal  Pindi  Reserve  Brigade.  The  fol¬ 
ding  Principal  Medical  Officers  are  sanctioned  :  For  the  Army  Staff, 
•geon-Colonel  (with  temporary  rank  of  Major-General)  G.  Thomson, 

1  ■  T.M.SV  with  Surgeon-Major  W.  A.  Morris,  A.M.S  ,  as  Secretary.  For 
A  irstUivision,  Surgeon-Colonel  E.  Townsend,  A.M.S.  For  the  Second 
ision,  Surgeon-Colonel  G.  McB.  Davis,  D.S.O.,  I.M.S.  The  Line  of 
emunication,  Brigade-Surgeon-Lieutenant-Colonel  W.  E.  Saunders, 
Lb.  The  Peshawur  Column,  Brigade-Surgeon-Lieutenant-Colonel  R. 
-uomsett,  A.M.S.  With  the  Marai-Zera  Force  the  Senior  Medical 
>cer  will  conduct  the  duties  of  Principal  Medical  Officer.  The  Kurram 
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Movable  Column  has  Brigade-Surgeon-Licutcnant-Colonel  W.  R.  Murphy* 
D.S.O.,  I.M.S.  The  Pindi  Reserve  Brigade,  while  at  Rawal  Pindi,  will  have 
the  medical  administrative  duties  carried  out  by  the  Principal  Medical 
Officer  of  the  district;  and,  if  the  Brigade  moves  forward,  the  administra¬ 
tion  will  come  under  that  of  the  Principal  Medical  Officer  of  the  force  to 
which  it  may  be  attached.  Most  of  the  field  hospitals  have  already  been 
equipped,  with  the  exception  of  a  few  to  be  mobilised  at  various  Indian 
stations.  General  hospitals  are  to  be  established  as  follows  : 

No.  1  British  of  500  beds  at  Rawal  Pindi. 

No.  3  „  100  ,,  Nowshera. 

No.  2  Native  of  500  ,,  Pindi. 

No.  4  ,,  150  ,,  Nowshera. 

No.  s  ,,  200  ,,  Kohat. 

The  [general  hospitals  at  Pindi  will  receive  the  sick  and  wounded,  British 
and  native,  from  the  First  and  Second  Divisions,  and  the  British  sick 
from  the  Kurram  Column  The  general  hospitals  at  Nowshera  will 
receive  the  sick  and  wounded  from  the  Peshawar  Column,  and  the  Native 
General  Hospital  at  Kohat  will  receive  the  native  sick  and  wounded  from 
the  Kurram  Column  and  the  Marai-Zera  force.  Various  hospitals  are 
established  on  the  line  of  communications  and  a  rest  depot  hospital 
(European  privates’  tents)  is  to  be  formed  at  Kushalgur,  and  also 
one  at  Gumbut  if  deemed  necessary,  to  receive  both  British  and 
native  troops  and  followers.  Field  medical  store  depots.  No. 
1,  already  equipped  and  attached  to  the  Malakand  field  force, 
will  supply  tbe  medical  units  of  the  First  Division ;  and  No. 
2  Field  Medical  Store  Depot,  mobilised  at  Meean  Mir,  will 
supply  those  of  the  Second  Division.  Both  depots  will  be  provided  with 
a  special  reserve  of  100  lbs.  of  quinine,  and  will  be  moved  forward  under 
orders  issued  by  the  Quartermaster-General.  All  field  hospitals  detailed 
for  the  expeditionary  force,  with  the  exception  of  those  on  the  lines  of 
communication  and  in  the  reserve  brigade  which  will  be  supplied  with 
tongas  and  dandies,  will  be  equipped  with  riding  mules  or  ponies  (with 
saddles)  and  dandies.  The  force  will  move  along  Pindi,  Kushalghur, 
Kohat,  Haugu,  and  Thul.  There  is  a  toDga  road  to  Kohat  some  thirty 
miles.  The  line  of  communications  will  be  some  fifty  miles  beyond 
Kohat  to  the  foot  of  the  Samana  range.  Tirah  is  a  high  plateau  of  very 
difficult  access.  The  passes  are  difficult,  and  wheeled  transport  cannot 
go  much  beyond  Kohat. 

No.  11  British  Field  Hospital  mobilised  at  Lucknow  proceeded  to  Kohat 
on  September  30th  ;  the  following  officers  of  the  Army  Medical  Staff  are 
attached  for  field  service :  Surgeon-Lieutenant-Colonel  S.  H.  Carter,  in 
medical  charge,  and  Surgeon-Captains  Trotter,  Withers,  and  Morphew. 


THE  NEW  WARRANT. 

Qualis  ab  Incepto  writes:  I  have  always  maintained  that  the  fixed 
policy  of  the  War  Office  is  to  keep  the  Medical  Department  in  an  un¬ 
defined,  anomalous,  and,  if  possible,  ridiculous  position.  The 
titles  foreshadowed  in  a  supposed  new  warrant  show  a  continuance  of 
this  unworthy  policy :  such  a  title  as  Surgeon  and  Captain  is  pre¬ 
posterous.  Imagine  a  man  announced  as  Surgeon  and  Colonel  Jones  1 
Two  individuals  would  naturally  be  looked  for.  The  messes  would  be 
delighted  with  the  fun  of  it.  Truly  the  fatuity  of  the  authorities  should 
be  knocked  out  of  them  by  an  indignant  public.  What  ought  to  be  a 
flourishing  department  goes  beggirg  for  recruits.  The  Secretary  of 
State  for  War  should  think  for  himself,  and  not  with  the  brains 
of  *his  military  advisers.  The  cry  goes  forth.  Make  the  “good 
doctors  ”  the  butt  of  all  and  sundry  at  the  sweet  will  of  the  heaven-born 
combatant !  I  have  seen  the  surgeon  of  a  regiment  treated  in  the  ante¬ 
room  of  a  mess  with  the  utmost  indignity  by  a  bumptious  subaltern, 
who  was  all  deference  to  the  captain  of  his  company.  So  much  for 
rank.  I  maintain  that  what  is  needed  is  the  resignation  of  the  so-called 
“  Reserve,”  which  would  bring  the  matter  before  the  public,  and  the 
authorities  to  their  senses. 


MEDICO-LEGAL, 


RECOVERY  OF  CHARGES. 

R.  P.,  writing  from  Ireland,  inquires  as  to  the  best  course  to  be  taken  by 
him  for  the  recovery  of  fees  for  attendance  on  the  wife  and  family  of  a 
gentleman  who  resides  in  India. 

***  Our  correspondent,  we  gather,  expects  some  difficulty  in  the 
matter,  the  gentleman  declining  to  recognise  his  responsibility  for 
the  debt.  We  have  no  doubt  that  the  practice  in  Ireland  is  similar  to 
that  in  England,  and  that  our  correspondent  might  commence  pro¬ 
ceedings  in  the  proper  court  in  Ireland,  and  make  application,  which 
will  be  of  a  special  nature,  for  service  of  the  writ  on  the  defendant  out 
of  the  jurisdiction.  If  and  when  judgment  is  obtained,  such  judgment 
could,  we  believe,  be  enforced  in  India  in  a  summary  manner.  It  is 
not  impossible  that  the  defendant  may  defend  the  action  on  the  ground 
which  we  understand  he  has  taken  up ;  but,  unless  he  had  given  suf¬ 
ficient  notice  that  he  would  not  be  responsible  for  his  wife’s  debts,  we 
doubt  if  such  defence  could  be  successfully  maintained. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBDIDGE. 

Professorship  of  Pathology.— The  Electors  to  this  Chair  will  meet 
on  Saturday,  November  6th,  at  Downing  College  Lodge,  for  the  purpose  of 
filling  up  the  vacancy  caused  by  the  death  of  Professor  Roy. 

Addenbrooke’s  Hospital.— Mr.  E.  H.  Douty,  M.B.,  having  found  it 
necessary  on  account  of  the  state  of  his  health  to  resign  the  office  of 
Assistant-Surgeon  to  the  hospital,  a  vacancy  has  been  declared.  The 
nomination  of  candidates,  of  whom  four  or  five  have  already  announced 


themselves,  will  take  place  at  a  special  Court  of  Governors,  to  be  held  on 
Monday.  November 8th.  .  ,  ,  _  ,  , 

anatomy.— Mr.  Hubert  Higgins  has  been  reappointed  a  Demonstrator  ot 
Human  Anatomy  for  a  period  of  five  years. 


UNIVERSITY  OF  GLASGOW. 

University  Court. 

Portrait  of  Lord  Lister— AX  the  last  meeting  of  the  University  Court  it 
was  announced  that  Dr.  James  Finlayson  and  Dr.  Hector  C.  Cameron  had 
presented  to  the  University  a  replica  of  the  portrait  of  Lord  Lister, 
painted  in  1895.  The  Court  directed  a  formal  expression  of  its  thanks  to 
be  conveyed  to  the  donors.  ...  ,  TT  *  ,  . 

Queen  Margaret  College.— The  resignation  of  Dr.  Hawthorne  from  his 
Lectureship  on  Materia  Medica  at  Queen  Margaret  College  was  received 

with  regret.  ,  ,  .  ,  ,  „  , 

The  Course  in  Pathology— Leave  of  absence  was  granted  to  Professor 
Coats,  and  arrangements  sanctioned  for  the  carrying  on  of  the  class  of 
Pathology  during  the  winter.  ,  ^ 

Honours  in  Medicivc  .*  Grant  by  the  Rcllcihouston  Trustees,  Tli6  suggestion 
of  the  General  Medical  Council  that  regulations  regarding  honours 
in  Medicine  should  appear  in  the  Calendar  was  approved.  The  Court  also 
considered  another  representation  of  the  Council  as  to  honours  in  con¬ 
nection  with  the  medical  degree,  and  it  was  intimated  that  the  Bella- 
houston  Trustees  had  been  approached,  and  had  intimated  that  they  were 
willing  to  give  a  sufficient  sum  annually  during  their  pleasure  to  provide 
suitable  gold  medals,  not  exceeding  three  in  number  in  any  one  year,  to 
be  awarded  to  such  candidates  in  the  medical  faculty  as  should  prove 
themselves  by  thesis,  or  otherwise,  as  may  be  arranged,  worthy  of  such 
special  honour  and  distinction.  The  Secretary  was  instructed  to  convey 
the  cordial  thanks  of  the  University  Court  to  the  Bellaliouston  Trustees. 

Examiner  in  Anatomy.— The  Secretary  was  instructed  to  advertise  for  an 
additional  examiner  in  Anatomy  for  the  period  from  December  31st,  1897, 
to  December  31st,  1899. 


ROYAL  UNIVERSITY  OF  IRELAND. 

M.B.  Degree  Examination.— The  following  candidates  have  passed 
this  Examination : 

J  B.  Coleman.  M.B.,  W.  D  Donnan,  M.B.,  Queen’s  College,  Belfast ;  D. 
Sommerville,  B.A.,  M.B.,  King’s  College,  London,  and  private 
study.  ,  , 

M.B.,  B.Ch.,  B.A.O.  Degrees  Examination.— The  following  candidates 
have  passed  this  Examination  : 

Upper  Pass  Division.— N.  J.  Blaney.  Catholic  Union  School  of  Medi¬ 
cine  ;  *M.  Henry,  Queen’s  Colleges,  Galway  and  Belfast,  and 
Edinburgh  School  of  Medicine ;  *G.  A.  Hicks,  Queen’s 

College,  Belfast ;  *C.  E.  McDade,  B.A.,  Queen’s  College, 

Belfast.  C.  J.  Moore,  Catholic  University  School  of  Medicine; 
*P.  M.  O’Meara,  B.A..  Catholic  University  School  of  Medicine;  *E. 
C.  T.  Smith,  Mason  College,  Birmingham  ;  R.  W.  G.  Steward,  Queen’s 
College,  Belfast. 

Those  marked  with  an  asterisk  may  present  themselves  for  the  Further 
Examination  for  Honours. 

Pass. — M.  Burke,  Queen’s  College,  Cork  ;  W.  Canning,  Queen’s  College, 
Belfast;  J.  H.  C.  Daly,  Queen’s  College,  Galway,  and  Catholic  Uni¬ 
versity  School  of  Medicine  ;  D.  Fleck,  Queen’s  College,  Belfast ;  B. 
P.  Healy,  Catholic  University  School  of  Medicine;  W.  G.  Jordan, 
Catholic  University  School  of  Medicine;  J.  McCartley,  Queen’s 
College,  Cork,  and  Catholic  University  School  of  Medicine;  F.  J. 
McGlade,  Catholic  University  School  of  Medicine  ;  R.  R.  McLean, 
Queen’s  College,  Belfast ;  A.  Montgomery,  Queen’s  College,  Belfast ; 
H.  J.  Monypeny,  Queen’s  College,  Belfast ;  M.  T.  Moran,  Queen’s 
College,  Belfast ;  T.  P.  O’Carroll,  Catholic  University  School  of  Medi¬ 
cine  ;  J.  K.  O'Kane,  Catholic  University  School  of  Medicine  ;  E.  T. 
O’Sullivan,  Catholic  University  School  of  Medicine ;  R.  S.  Ryce, 
B.  A.,  Queen’s  College,  Cork  ;  T.  H.  Scott,  Queen’s  College,  Belfast ;  J. 
Shinkwin,  Queen’s  College,  Cork  ;  J.  R.  Sinton,  Catholic  University 
School  of  Medicine  ;  G.  K.  Smiley,  Queen’s  College,  Belfast ;  C. 
Turner,  Queen’s  College,  Cork. 


CONJOINT  BOARD  IN  ENGLAND. 

Second  Examination. — The  following  gentlemen  have  passed  this 
Examination  in  the  subjects  indicated : 

Anatomy  and  Physiology. — S.  E.  Atkinson,  B.  Holroyd,  J.  E.  Bolton, 
E.  J.  Crawshaw,  and  T.  C.  Mitchell,  students  of  Yorkshire  College, 
Leeds;  C.  Price,  of  University  College,  Cardiff,  and  St.  Mary’s  Hos¬ 
pital  ;  M.  Arango,  of  Bogota  University,  Columbia,  and  St.  Mary’s 
Hospital ;  R.  J.  Harbinson  and  W.  S.  Dickie,  of  St.  Mungo’s  Col¬ 
lege,  Glasgow ;  W.  M.  Hunter,  of  Queen’s  College,  Belfast ;  L.  A. 
Moore,  of  University  College,  Bristol ;  M.  F.  Foulds,  of  Owens 
College,  Manchester ;  G.  A.  Carter,  of  Surgeons’ Hall,  Edinburgh"; 
H.  M.  Cory,  of  Mason  College,  Birmingham;  F.  G.  Quinby,  of 
University  College,  Liverpool;  R.  E.  Hodgson,  of  St.  Mary’s  Hos¬ 
pital  ;  J.  Valerie,  of  St.  Bartholomew’s  Hospital ;  C.  E.  Van 
Rooyan,  of  Ceylon  Medical  College;  T.  Young,  L.  E.  Whitaker, 

G.  W.  Stone,  and  W.  E.  L.  Davies,  of  St.  Bartholomew’s  Hospital ; 
J.  S.  Clarke,  of  Cambridge  University  and  St.  Thomas’s  Hospital ; 
W.  E.  Denniston  and  C.  J.  E.  Edmonds,  of  St.  Thomas’s  Hos¬ 
pital;  E.  M.  W.  Hearn  and  G.  S.  Ward,  of  London  Hospital; 
C.  A.  F.  Hingston  and  H.  V.  Swindale,  of  Middlesex  Hos¬ 
pital;  W.  Johnson,  of  Guy’s  Hospital  and  Mr.  Cooke’s  School 
of  Anatomy  and  Physiology;  K.  V.  Trubshaw  and  F.  C.  Wetherell, 
of  Guy’s  Hospital ;  J.  W.  Lawson,  of  Charing  Cross  Hospital ; 

H.  A.  Colwell,  H.  N.  Marrett,  E.  V.  Lindsey,  R.  C.  Bowden,  D.  S. 
Sandiland,  and  R.  Bigg,  of  St.  Bartholomew’s  Hospital;  C.  M. 
Heanley,  of  St.  George’s  Hospital;  J.  C.  J.  da  Silva.  A.  C.  Lewis, 
and  H.  A.  Higgens,  of  Guy’s  Hospital ;  H.  B.  Carr,  of  Firth  College, 
Sheffield,  and  Guy’s  Hospital ;  G.  L.  Parsons,  of  Westminster 
Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ;  W. 
A.  Steen,  G.  Griffin,  E.  McL.  Perkins,  and  F.  Challans,  of  London 
Hospital;  E.  H.  Hogg,  of  Middlesex  Hospital;  E.  P.  Mitchell,  of 

uy’s  Hospital ;  P.  D.  Hunter  and  H.  V.  Bagshawe,  of  Guy’s  Hos¬ 


pital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology ;  C.  H. 
Francis- Williams,  of  St.  George’s  Hospital ;  W.  S.  Armstrong,  of 
St.  George’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and 
Physiology ;  F.  G.  Bowen,  G.  O.  Taylor,  and  T.  F.  G.  Mayer,  of 
London  Hospital ;  H.  E.  D.  Lloyd,  C.  Fisher  and  J.  E.  Griffith,  of 
St.  Bartholomew’s  Hospital;  F.  J.  Gdmez,  of  King’s  College,  Lon¬ 
don  ;  C.  I.  Grabtree  and  E.  H.  Bullen,  of  St.  Mary’s  Hospital ;  E.  C. 
Foster,  of  University  College,  London  ;  G.  O.  Hughes,  of  University 
of  Virginia  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology; 
r.  j.  Johnstone,  of  Queen’s  College,  Belfast. 

Anatomy  only.— E.  R.  L.  Thomas,  of  London  Hospital ;  O.  S.  Kellett,  of 
London  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physi¬ 
ology  ;  F.  A.  Hort,  of  Mr.  Cooke’s  School  of  Anatomy  and  Physi¬ 
ology  and  Middlesex  Hospital. 

Physiology  only.— A.  Farrington,  of  St.  Bartholomew’s  Hospital;  B.  J. 

" Butler,  of  St.  George's  Hospital  H.  Charles,  of  Middlesex  Hos¬ 
pital. 

Sixty-two  gentlemen  were  referred  back  to  their  professional  studies  ii 
both  subjects  for  three  months  and  one  for  six  months,  and  two  ii 
Physiology  only  for  three  months. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessary  examination!; 
and  having  now  conformed  to  the  by-laws  and  regulations,  have  beei 
admitted  Members  of  the  College  : 

Welch,  W.  B  ,  L.S.A.Lond.,  St.  Bartholomew’s  Hospital. 

Wood,  C.  R.,  M.B.,  B.S.Durh.,  University  of  Durham  and  University  Col 
lege  Hospital. 

From  the  report  of  the  Council  about  to  be  issued  to  the  Fellows  am 
Members  of  the  College  it  appears  that  the  names  of  34  Fellows  and  23. 
Members  have  been  removed  from  the  list  published  in  the  Collegi 
Calendar  during  the  past  collegiate  year  in  consequence  of  death. 

During  the  past  year  the  supply  of  new  books  and  periodicals  has  beer 
well  kept  up.  Several  old  books  have  been  presented  by  Mr.  R.  H.  Lucy 
F  R  C  S  Mr.  Longmore  has  presented  an  engraving  of  Bransby  Cooper 
which  had  formerly  belonged  to  Sir  Thomas  Longmore.  During  the  pas 
year  the  Library  has  been  open  271  days,  during  which  time.the  numbe 
of  readers  has  been  10,965. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  annual  stated  meeting  of  the  Royal  College  of  Physians  of  Ireland 
held  on  St.  Luke’s  Day,  the  following  officers  were  elected  for  the  ensuini 


1  President:  Sir  George  Duffey.  Vice-President:  Wallace  Beatty.  Censors  1 
Wallace  Beatty,  E.  E.  Lennon.  S  T.  Gordon,  R.  A.  Flynn. 

Examiners  for  the  Licence  to  Practise  Midwifery. — W .  J.  .Smyly,  'Andrew  J 
Horne.  ,  ,  „  ^ 

Additional  Examiners  to  take  the  Place  of  an  Absent  Censor  or  Exarmner.- 
Medicine:  A.  K  F.  M’Cutcbeon.  Medical  Jurisprudence  and  Hygiene 
H.  C.  Tweedy.  Midwifery  :  Ernest  H.  Tweedy. 

Additional  Examiners  under  the  Conjoint  Examination  Scheme—  Biology  :  E 
Mac  Dowel  Cosgrave.  Chemistry  and  Physics  :  Henry  T.  Bewley,  Edwn 
Lapper.  Materia  Medica  and  Pharmacy;  Ninian  Falkiner,  Francis  J.  I 
Quinlan.  Physiology  :  John  Mallet  Purser.  Pathology  :  H.  T.  Bewley 
Medicine  :  John  Murphy,  H.  C.  Drury.  Hygiene  and  Forensic  Medicine' 
Conolly  Norman. 

College  Examiners  for  Conjoint  Diploma  in  State  Medicine—  Meteorolog 

and  Climatology  :  John  William  Moore.  Hygiene;  F.  J.  B.  Quinlai 
Chemistry  :  Edwin  Lapper.  ,  _ 

Examiners  in  Preliminary  Education. — Languages  :  E.  J.  Gwynn.  Science. 

Representative  on  the  General  Medical  Council. — Lombc  Atthill. 

Representatives  on  the  Committee  of  Managementunder  the  Conjoint  Exaram 
tion  Scheme—  John  Magee  Finny,  Sir  Christopher  J.  Nixon,  James  Craij 
Treasurer ;  Lombe  Atthill.  Registrar  :  James  Craig. 

In  the  evening  the  annual  banquet  of  the  President  and  Fellows  wa 
held  in  the  College  Hall.  _ 


CONJOINT  BOARD  IN  IRELAND. 

First  Professional  Examination.— Candidates  have  passed  this  E: 
amination  as  undernoted :  „  .  _ 

Completed  the  Examination.— H.  L.  A.  Barry,  C.  H.  Browne,  H.  A.  Cecil 
P.  L.  Crosbie,  M.  T.  Donovan,  J.  J.  Harty,  M.  J.  Loughry,  R.  P 
McDonnell,  R.  F.  MacMahon,  A.  J.  Nicolls,  C.  J.  O’Connell,  C.  R.  M 
Pattison,  G.  H.  Powell,  and  J.  C.  Ryan. 

In  Anatomy. — T.  Archdeacon,  F.  W.  Brunkes,  F.  H.  Cooke,  W.  L.Uay 
P.  Donnellson,  Miss  H.  A.  Driver,  Miss  M.  E.  M.  Logan,  J.  Na3k 
and  C.  F.  P.  Plunkett.  ^  ... 

In  Biology—  F.  W.  Brunker,  F.H.  Cooke,  W.  L.  Day,  C.  F  P.  Plunkett 
Miss  Driver,  Miss  Logan,  J.  Nash,  and  C.  R.  Richardson. 

In  Chemistry  and  Physics. — F.  J.  Cahill,  P.  Donnellson,  C.  F.P.  Plunkett 
S.  H.  Raverty,  and  T.  J.  Wright.  .  . 

In  Pharmacy.— F.  W.  Brunker,  F.  H.  Cooke,  W,  L.  Day,  Miss  Driver 
Miss  Logan,  J.  Nash,  and  R.  K.  Taylor. 

Second  Professional  Examination.— Candidates  have  passed  tn 
Examination  as  undernoted :  ,  ^ 

Completed  the  Examination. — G.  Canilla,  A.  L.  Darby,  A.  D.  Dunwoodj 
C.  H.  Falvey,  A.  Fitzgerald,  J.  L.  Jones,  G.  W.  Little,  D.  J.  I 
O’Donoghue,  J.  J.  O’Halloran,  J.  O’Leary,  C.  J.  Sullivan,  H.  J 
Westropp,  J.  Whelan. 

In  Anatomy.— J.  S.  Lane,  J.  P.  Ryan,  T.  D.  Sullivan. 

In  Physiology—  W .  F.  Cormack,  G.  Downing,  C.  W.  Holden,  J.  S.  Lane 
J.  Roberts,  T.  D.  Sullivan,  A.  L.  Tyndall.  „  ^  „  . 

In  Materia  Medica. — W.  Adrian.  A.  J.  C.  Connolly,  W.  H.  Dodd,  r.  a 
Frazer,  J.  J.  Gibney,  C.  W.  Holden,  T.  F.  Kennedy.  E.  R.  Townsend 

In  Histology.— W.  F.  Cormack,  G.  Downing,  A.  H.  W.  Ganderton,  0.  w 
Holden,  J.  S.  Lane,  J.  Roberts,  T.  D.  Sullivan. 


The  Mercers’  Company  has  sent  a  donation  of  fifty  guinet 
to  the  Royal  Chest  Hospital,  City  Road,  E.C. 


Oct.  23.  1897.] 
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AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

thirty-three  of  the  largest  English  towns,  including  London,  6.345 
rths  and  3,566  deaths  were  registered  during  the  week  ending  Saturday 
st.  October  16th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
■dined  from  29.5  to  16.2  per  1,000  in  the  nine  preceding  weeks,  rose 
ain  to  16.9  last  week.  The  rates  in  the  several  towns  ranged  from  9.2  in 
.rdiff,  9  9  in  Swansea,  10.9  in  Halifax,  and  11.6  in  Croydon,  to  21.5  in 
jlton.  22.4  in  Liverpool,  23.6  in  Preston,  and  23  7  in  Birmingham.  In 
e  thirty-two  provincial  towns  the  mean  death-rate  was  17.5  per  1,000, 
id  exceeded  by  1.4  per  1,000  the  rate  recorded  in  London,  which  was 
1  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
3  per  1,000;  in  London  the  rate  was  equal  to  2.0  per  1,000,  and  corre- 
ionded  with  the  mean  rate  in  the  thirty-two  provincial  towns.  No 
motic  deaths  were  recorded  last  week  in  Brighton  ;  in  the  other  towns 
ey  caused  the  lowest  rates  in  Bradford,  Croydon,  Oldham,  and  Swansea, 
id  the  highest  rates  in  Birmingham,  Sheffield,  Burnley,  and  Preston, 
easles  caused  a  death-rate  of  1.1  in  Birmingham  and  in  Manchester, 
id  1.5  in  Burnley;  whooping-cough  of  1.0  in  Derby;  “fever”  of  i.oin 
iteshead;  and  diarrhoea  of  1.5  in  Salford  and  in  Sunderland,  2.0  in 
ackburn.  and  3.6  in  Preston.  The  mortality  from  scarlet  fever  showed 
1  marked  excess  in  any  of  the  large  towns.  The  73  deaths  from  diph- 
eria  in  the  thirty-three  towns  included  45  in  Loudon,  4  in  Liverpool, 
in  Plymouth,  and  3  in  Leicester.  No  fatal  case  of  small  pox  was  regi- 
ered  last  week,  either  in  London  or  in  any  of  the  thirty-two  large  pro- 
ncial  towns  ;  and  no  small-pox  patients  were  under  treatment  in  any 

the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever 
itients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
ospital,  which  had  been  3,677  and  3,692  at  the  end  of  the  two  preceding 
eeks,  had  risen  again  to  3,725  on  Saturday  last,  October  16th  ;  440  new 
ses  were  admitted  during  the  week,  against  358,  349,  and  402  in  the 
ree  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

uring  the  week  ending  Saturday  last,  October  16th,  938  births  and  568 
jaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
mual  rate  of  mortality  in  these  towns,  which  had  risen  from  17.8  to  19.8 
;r  1,000  in  the  three  preceding  weeks,  declined  again  to  19. 1  last  week, 
it  was  2.2  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
lirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
ites  ranged  from  12.8  in  Aberdeen  and  13.3  in  Paisley  to  21.7  in  Edinburgh 
id  23.7  in  Greenock  The  zymotic  death-rate  in  these  towns  averaged  2  8 
3r  1,000,  the  highest  rates  being  recorded  in  Paisley  and  Dundee.  The 
7  deaths  registered  in  Glasgow  included  13  from  whooping-cough,  5 
om  measles,  4  from  scarlet  fever,  and  3  from  diphtheria.  Seven  fatal 
ises  of  scarlet  fever,  2  of  diphtheria,  and  3  of  “fever”  were  recorded 
Edinburgh,  and  4  deaths  were  referred  to  scarlet  fever  in  Paisley. 


CHAMPAGNE  FOR  WORKHOUSE  PATIENTS  ORDERED  BY  A 

NURSE. 

e  learn  from  the  Staffordshire  Sentinel  that  at  a  recent  meeting  of  the 
;oke  Board  of  Guardians  a  report  was  made  by  the  master  of  the  work- 
euse  that  he  had  supplied  eight  pints  of  champagne  to  one  of  the  female 
itients,  and  this  because  it  had  been  ordered  by  a  nurse,  who  had  been 
lecially  procured  from  Derby  to  attend  upon  the  patient  in  question, 
his  very  unusual  supply  of  stimulants  appears  to  have  given  no  dissatis- 
ction  to  the  Board,  as  no  comment  was  made  in  reference  to  it  by  any  of 
le  guardians  present.  Had  the  same  supply  of  stimulants  been  ordered 
7  the  medical  officer  of  the  house,  we  apprehend  that  surprise  would 
xve  been  expressed,  and  even  indignation  aroused.  If  this  account  is 
sally  correct,  it  is  difficult  to  understand  how  it  happened  that  the 
aster  of  the  workhouse  supplied  this  quantity  of  stimulants  without 
ie  usual  order  of  the  medical  officer,  as  in  the  absence  of  such  order  it 
as  not  his  duty  to  provide  any  stimulants  whatever.  We  apprehend 
‘at  if  the  medical  officer  does  not  think  fit  to  furnish  the  master  with  the 
sual  formal  order  for  the  stimulants  given  to  the  patient,  the  auditor 
ill  not  allow  the  cost  to  fall  upon  the  ratepayers  of  the  union,  and  in 
ich  case  it  is  possible  that  both  master  and  nurse  may  learn  a  useful 
sson,  as  by  the  regulations  of  the  Local  Government  Board  even  a  Board 
Guardians  has  no  power  to  provide  stimulants  for  any  paupers  without 
ie  order  in  writing  of  a  medical  officer. 


CONTAMINATION  OF  WATER  SUPPLIES, 
wo  instances  of  the  dangers  which  are  liable  to  arise  in  connection 
ith  water  supplies  have  been  afforded  during  the  last  few  days.  At  a 
eetrng  of  the  Farnham  Rural  District  Council  the  medical  officer,  Dr. 
orimer,  repoited  that  he  had  discovered  that  a  main  belonging  to  the 
irnkam  Wa’er  Company  had  been  interfered  with,  a  pump  attached  had 
Jen  broken,  and  the  stone  slab  over  a  catchpit  in  connection  with  the 
ain  had  been  removed,  so  that  people  fetched  water  therefrom  in 
ickets.  It  was  stated  that  the  Farnham  Water  Company  had  already 
sued  notices  with  the  view  of  stopping  the  practice,  which  must 
iviously  lay  the  supply  open  to  pollution.  At  Rochester  a  very  curious 
ate  of  things  has  been  brought  about.  It  appears  that  the  corporation 
•lginally  purchased  land  near  the  public  water  works  at  Stroocl  in  order 
’  ensure  that  the  water  should  be  kept  pure.  This  land  was  let  out  in 
lotments,  and  the  “  grave  mistake,”  to  use  the  words  of  the  ex-May  or, 
as  made  of  sanctioning  the  erection  of  pigstyes  and  the  keeping  of  pigs 
hi  tenants-  It  is  stated  that  one  of  the  allotment  holders  devotes  the 
hole  of  his  ground  to  pigs.  The  Rochester  Town  Council  have  decided 
>  give  notice  to  the  allotment  holders  to  discontinue  keeping  pigs,  and 
1S  T®Porte<I  that  the  holders  have  determined  to  claim  compensation 
om  the  corporation  for  the  value  of  their  pig-styes. 


A  SANITARY  INSPECTOR  ADMONISHED. 

The  commissioners  of  a  Scotch  burgh  have  had  occasion,  after  in¬ 
quiring  into  certain  complaints,  to  admonish  their  assistant  sanitary 
inspector  to  be  careful  in  discharging  the  duties  of  his  office,  to  confine 
himself  strictly  to  his  statutory  powers,  and  not  to  use  language  cal¬ 
culated  to  give  offence  to  the  medical  attendants  of  patients.  This  is  an 
admonition  that  might  well  be  addressed  to  many  sanitary  inspectors, 
but  specially  to  those  of  small  burghs,  many  of  whom  are  wont  to- 
magnify  their  office  and  stretch  their  authority  to  a  degree  apt  to  provoke 
a  conflict  with  the  medical  practitioners  of  the  district. 


MEASLES  NOTIFICATION  AT  DUNDEE. 

In  the  British  Medical  Journal  of  October  9th  we  referred  to  the  con¬ 
templated  distribution  by  the  Town  Council  of  Dundee  of  a  circular  rela¬ 
tive  to  the  treatment  of  measles.  Dr.  Templeman,  the  health  officer, 
has  kindly  furnished  us  with  a  copy  of  the  leaflet  of  Hints  to  Parents, 
which  invites  notification  of  all  cases  of  the  disease,  but  wherein  is  no¬ 
mention  of  any  suggestion  as  to  requisitioning  his  services  in  compli¬ 
cated  cases,  which  a  newspaper  report  had  stated  was  to  be  incorporated. 


AT  CROSS  PURPOSES. 

We  have  before  us  the  annual  report  of  the  Vest.ry  of  the  Parish  of  Plum- 
stead  for  1896-97,  which  contains,  inter  alia,  the  report  of  the  medical  officer 
of  health.  But,  in  addition,  there  are  statements  by  the  Health  Com¬ 
mittee  and  the  Surveyor,  touching  a  divergence  of  opinion  on  the  part  of 
the  Committee  and  Surveyor  on  the  one  hand,  and  the  Medical  Officer  of 
Health  on  the  other,  matters  which  have  been  dealt  with  by  the  latter 
official.  We  are  sorry  to  see  this  display  of  internal  differences  in  the 
Vestry’s  administrative  department.  We  will  only  say  of  Dr.  Davies's 
report  that  it  carries  with  it  the  impression  of  careful  writing  upon  sub¬ 
jects  closely  studied  and  details  completely  mastered. 


FEES  FOR  INSPECTION  AND  EVIDENCE. 

M.O.H.  asks  if  £5  5s.  is  an  excessive  fee  for  :  (1)  Examining  a  nuisance  at 
10  p.m.  ;  (2)  interview  and  getting  evidence  taken  at  solicitor’s  office ; 
(3)  correcting  evidence  twice,  and  writing  two  letters ;  (4)  giving 
evidence  eight  miles  from  home  at  assizes.  He  has  charged  for  the 
several  items  10s.  6d.,  10s.  6d.,  £1  is.,  and  ^3  3s.  respectively. 

***  Assuming  that  the  work  was  done  in  our  correspondent’s  private 
capacity,  and  not  as  a  paid  official  for  his  sanitary  authority,  the  charges- 
seem  exceedingly  reasonable. 


DUTIES  OF  M.O.H.  IN  INFECTIOUS  CASES. 

Rusticus  is  M.O.H.  in  district  of  2,000  to  3,000  inhabitants,  and  asks  if  he 
ought  to  visit  personally,  either  alone  or  along  with  a  brother  practi¬ 
tioner.  infectious  cases  certified  to  him  by  the  latter,  in  order  to  give 
directions  as  to  isolation  and  disinfection. 

In  the  majority  of  cases  a  visit  to  the  house  by  the  sanitary 
inspector  to  see  that  general  rules  laid  down  by  M.O.H.  as  to  isolation 
are  being  carried  out  is  advisable.  Should  he  report  that  such  is  not 
the  case,  M.O.H.  might  see  his  brother  practitioner  and  talk  the  matter 
over  with  him,  if  necessary  seeing  the  people  of  the  house  and  even  the 
patient  with  him.  M.O.H.  should  not  visit  the  patient  alone  except  at 
the  request  of  the  medical  attendant,  and  would  doubtless  wish  in  every 
case  to  treat  the  latter  as  he  would  like  to  be  treated  by  him  were  their 
positions  reversed.  Not  only  evil  but  the  “  appearance  of  evil”  has  to 
be  avoided.  There  should,  for  instance,  be  no  omission  of  the  visits  of 
the  sanitary  inspector  or  disinfecting  staff  to  M.O.H.’s  own  patients, 
even  where  such  seem  to  him  unnecessary.  Such  omission  might 
“  appear  ”  due  to  favouritism. 


NOTIFICATION  FEES  IN  HUDDERSFIELD. 

Contagium. — The  notification  of  cases  of  infectious  disease  in  Hudders¬ 
field  is  not  enforced  under  the  Infectious  Disease  (Notification)  Act  of 
1889,  which  is  not  in  operation  in  the  borough  ;  but  under  the  Hudders¬ 
field  Improvement  Act  of  1880,  Section  64  (5)  of  which  lays  down  that 
a  medical  practitioner  shall  be  paid  the  fee  of  one  shilling  for  each 
certificate,  with  the  reservation  that  the  same  practitioner  need  not 
notify  and  will  not  be  paid  in  respect  of  other  cases  of  the  same- 
disease  occurring  in  the  same  house  during  an  interval  of  thirty  days 
from  the  date  of  the  first  certificate. 


The  Medico-Psychological  Association. — The  autumn 
meeting  of  the  South-Western  Division  of  this  Association 
will  be  held  at  Brislington  House  (three  miles  from  Bristol) 
on  Tuesday  next.  October  26th,  at  2.45.  The  following  com¬ 
munications  will  be  made:— Dr.  Goodall :  The  Systematic 
Collection  of  Anthropometrical  Data  in  Asylums.  Dr.  Morton 
will  read  notes  of  a  case  and  open  a  discussion  on  the  Making 
of  Wills  by  Certified  Patients,  and  the  Duties  of  Medical  Men 
in  regard  to  this.  Dr.  Blachford  :  Notes  on  the  Order  of  Dis¬ 
appearance  of  Rigor  Mortis  from  the  Body  as  observed  at 
Necropsies  on  the  Insane.  Dr.  Briscoe:  Notes  on  a  Case  of 
Fracture  of  the  Fibula  in  a  Melancholic,  with  Remarks  on 
Fracture  in  Insane  People.  Dinner  will  be  held  at  the  Royal 
Hotel,  College  Green,  Bristol,  at  6  p.m. 

On  the  recommendation  of  the  Lord  Lieutenant  of  Car¬ 
narvonshire  Dr.  R.  Langford  Jones,  of  Bangor,  who  was  two 
years  ago  mayor  of  the  city,  has  been  placed  on  the  Commis¬ 
sion  of  the  Peace  for  the  county. 
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Medical  Magistrate.— Dr.  J.  Comyns  Leach,  of  Stur- 
minster  Newton,  Coroner  for  North  Dorset,  has,  on  the 
nomination  of  the  Lord  Lieutenant,  been  appointed  to  the 
Commission  of  the  Peace  for  the  county  of  Dorset. 

Nursing  Emergencies  at  Maidstone.— Now  that  the  at¬ 
tention  of  the  charitable  public  has  been  directed  to  the 
wants  of  Maidstone  we  may  hope  that  the  terrible  distress 
which  the  epidemic  of  typhoid  fever  is  causing  there  will  be 
in  some  degree  mitigated.  The  loyal  co-operation  of  all  the 
inhabitants  of  the  stricken  town  in  their  efforts  to  help  the 
sufferers  is  beyond  all  praise,  and  they  are  now  being  well 
supported  by  money  from  outside.  Typhoid  fever  is  a- 
malady  which  is  full  of  emergencies,  and  the  very  fact  that 
the  charity  and  monetary  help  which  are  now  being  dispensed 
are  considerable  in  amount  involves  the  necessity  for  organisa¬ 
tion,  for  certain  formalities,  and  thus  for  a  certain  amount 
of  delay  in  obtaining  things  which  may  be  absolutely 
necessary  at  the  moment.  A  sudden  necessity  will  arise 
for  a  change  of  linen  when  none  is  to  be  had  without 
obtaining  a  signature  to  an  order.  Urgent  symptoms 
may  arise  requiring  extra  crockery,  thermometers  may 
be  broken  and  require  to  be  replaced  immediately,  and  water 
pillows  or  macintosh  sheeting  may  be  wanted  so  urgently 
that  to  obtain  an  order  may  take  away  half  the  benefit  of  the 
gift.  Under  these  circumstances,  someone  with  absolute 
power,  someone  who  knows  all  the  nurses,  and  is  able  with¬ 
out  asking  anybody’s  leave  to  give  out  of  hand  the  thing  that 
is  required,  is  an  enormous  assistance.  There  can  be  no 
doubt  that  in  this  way  the  Nurses’  Stores  which  has  been 
established  in  Maidstone  is  doing  a  large  amount  of  good,  for 
by  its  means  the  nurses  are  able  in  emergencies  to  obtain 
many  things  at  once  and  without  question  which  are  imme¬ 
diately  necessary  in  the  management  of  the  sick.  The  ladies 
who  manage  these  stores  have  been  entrusted  with  certain 
moneys  absolutely,  and  have  used  them  to  the  best  of  their 
ability  in  providing  for  the  emergencies  which  must  arise  in  the 
nursing  of  a  disease  which  of  all  others  is  most  full  of  urgent 
and  sudden  complications;  and  amid  the  stream  of  charity 
flowing  to  Maidstone  a  little  may  usefully  be  turned  into  the 
already  exhausted  coffers  of  the  Nurses’  Stores.  Contribu¬ 
tions  of  clothing  and  money  will  be  thankfully  received  by 
Miss  Gethen,  the  Nurses’  Stores,  Maidstone. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  No  salary,  but  residence,  board,  and  wash¬ 
ing  provided.— Surgical  Casualty  Officer.  Appointment  for  one  year, 
but  eligible  for  re-election.  Salary,  ^50  per  annum  (non-resident). 
Applications  to  Howard  J.  Collins,  House-Governor,  by  October  30th. 

BRADFORD  EYE  AND  EAR  HOSPITAL.— Surgeon.  Applications  to 
the  Chairman  of  the  Committee  of  Management  by  November  1st. 

BRIDGE  OF  WEIR  :  CONSUMPTION  HOSPITAL  AND  ORPHAN 
HOMES  OF  SCOTLAND.— Resident  Medical  Officer;  knowledge  of 
Bacteriology.  Salary,  .£80  per  annum,  with  furnished  apartments, 
board,  etc.  Applications  to  the  Honorary  Secretary,  D.  Hill  Jack, 
iq4,  St.  Vincent  Street,  Glasgow,  by  November  15th. 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  ^80  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  Hono¬ 
rary  Secretary,  Bridgwater  Infirmary,  Bridgwater,  by  October  28th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen’s  Road,  Brighton. 
—Non-resident  House-Surgeon.  Salary  at  the  rate  of  ^52  per  annum. 
Applications  to  the  Secretary  by  October  30th. 

CALCUTTA,  CORPORATION  OF,  Bengal,  India.— Health  Officer  for  the 
Town  of  Calcutta.  Salary  not  less  than  Rs.  1,200,  and  not  more  than 
Rs. 1, 500,  a  month.  Also  reasonable  horse  allowance  for  outdoor  in¬ 
spection,  not  exceeding  Rs.ioo  a  month.  Must  be  a  duly  qualified 
practitioner,  and  hold  diploma  in  Public  Health  from  the  University 
of  Cambridge  or  similar  qualifications.  Applications  to  W.  R.  Mac¬ 
donald.  Secretary  to  [the  Corporation,  to  be  received  in.Calcutta  by 
November  10th. 

CAMBRIDGE  ;  ADDENBROOKE’S  HOSPITAL.— Assistant  Surgeon.  Ap¬ 
plications  to  the  Secretary. 

CHELTENHAM  GENERAL  HOSPITAL.— Resident  Surgeon  for  the 
Branch  Dispensary ;  unmarried,  or,  if  married,  without  family. 
Salary,  ^180  per  annum,  with  partly  furnished  house,  coal  and  gas. 
Applications  to  the  Honorary  Secretary  and  Treasurer,  General  Hos¬ 
pital,  Cheltenham,  by  October  30th. 

CHul^?cR?,I?LD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY,  Chesterfield. — Resident  Junior  House-Surgeon  and  Dis¬ 
penser.  Salary,  ^50  per  annum,  with  board,  apartments,  and 
laundress.  Applications  to  the  Secretary  the  Hospital  by  No¬ 
vember  4th. 


CHESTER  GENERAL  INFIRMARY.— Visiting  Surgeon,  doubly  qualiffi 
Appointment  for  six  months.  Salary  at  the  rate  of  £90  per  annu 
with  residence  and  maintenance  in  the  house.  Applications  to  f 
Chairman  of  the  Board  of  Management,  Secretary’s  Office,  29,  Ea 
gate  Row  North,  Chester,  by  October  25th. 

CHORLEY'  DISPENSARY'  AND  COTTAGE  HOSPITAL.— House-Surgeo 
doubly  qualified.  Commencing  salary,  ^80  per  annum,  with  ooa 
and  lodging.  Applications  to  the  Rev.  Thomas  Lund,  Honors 
Secretary,  by  October  30th. 

DEPTFORD  MEDICAL  MISSION.— Medical  Officer  and  Superintende 
Applications  to  the  Rev.  F.  A.  Pring,  M.R.C.S.,  St.  Luke’s  Clei 
House,  Deptford,  8.E. 

DEVON  AND  EXETER  HOSPITAL,  Exeter.— House-Surgeon,  doul 
qualified.  Salary,  £120  per  annum,  increasing  ,£10  per  year  till, 
rises  to  £150,  with  board  and  lodging.  Applications  to  Albert 
Boyce,  Secretary,  by  October  25th. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY  -  Ind< 
Dispenser  and  Assistant  to  the  House-Surgeon.  No  salary,  but  boa 
lodging,  and  washing  provided.  Applications  to  the  Honorary  Sec 
tary,  the  Infirmary,  Doncaster,  by  November  6th. 

DUNDEE  COMBINATION  POORHOUSES.— Resident  Medical  Offit 
Salary,  ^80  per  annum,  with  board  and  furnished  apartments.  Apj 
cations  to  James  Kyd,  Clerk  to  the  Council,  Parish  Council  Chambe 
Dundee,  by  November  nth. 

DURHAM  COUNTY  ASYLUM.  —  Pathologist  and  Assistant  Mcdi 
Officer.  Salary  to  commence  at  £150  per  annum.  Applications 
Dr.  Smith,  Durham  County  Asylum,  Winterton,  Ferryhill, 
October  27th. 

KENT  AND  CANTERBURY  HOSPITAL,  Canterbury.— Assistant  Hou 
Surgeon,  unmarried.  Salary,  ^50  a  year,  with  board  and  lodgi 
Applications  to  the  Secretary  by  October  29th. 

KING’S  COLLEGE,  London.— Sambrook  Surgical  Registrar.  Applicant 
from  King’s  College  students  only,  to  Walter  Smith,  Secretary, 
November  1st. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon  ;  unmarried.  Sala 
j£8o  for  the  first  year  and  £90  per  annum  afterwards,  with  apartmer.; 
board,  and  attendance.  Applications  to  R.  R.  Greene,  Secretary,; 
Moorfields,  Liverpool,  by  October  26th. 

LIVERPOOL  STANLEY'  HOSPITAL.— Junior  House-Surgeon.  Sala 
^70  per  annum,  with  board,  residence,  and  washing.  Applicatii. 
to  the  Chairman,  Medical  Board,  by  October  29th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Three  fern. 
Clinical  Assistants,  must  be  qualified.  Applications  to  the  Secret  ' 
by  October  27th. 

NEW  SOUTH  WALES,  LINNEAN  SOCIETY  OF,  Sydney.  —  Macl  • 
Bacteriologist.  Salary,  ^400  per  annum.  Full  particulars  to  be 
tained  of  Messrs.  Dulau  and  Co.,  37,  Soho  Square.  London,  W.  Ap 
cations  to  the  Council  of  the  Society  by  mail  not  later  than  Novem  1 
12th. 

NORTH  STAFFORDSHIRE  INFIRMARY'  AND  EYE  HOSPITAL,  Ha 
hill,  Stoke-upon-Trent.— Assistant  House-Surgeon.  Appointment  • 
six  months.  Board,  apartments,  and  washing  provided  ;  no  sak 
Applications  to  Ralph  Hordley,  Secretary,  by  October  25th. 

NORTH-W’EST  LONDON  HOSPITAL,  Kentish  Town  Road.— Resid ; 
Medical  Officer  and  Assistant  Resident  Medical  Officer.  Appo 
ments  for  six  months,  but  junior  officer  is  eligible  for  election 
senior.  Salary  at  the  rate  of  £50  per  annum  is  attached  to  the  sec 
post.  Applications  to  Alfred  Craske,  Secretary,  by  October  30th. 

ROY AL  LONDON  OPHTHALMIC  HOSPITAL.  Moorfields.  -  Hon 
Surgeon  Applications  to  the  Secretary  by  November  3rd. 

ROY'AL  PORTSMOUTH  HOSPITAL.  —  Assistant  House-Surgeon, 
pointment  for  six  months,  and  renewable  fora  further  period  of : 
months.  Board  and  residence  provided,  and  an  honorarium  f 
j£i5  15s.  Applications  to  J.  A.  Byerley,  Secretary,  by  October  28th. 

RY'DE  :  ROY'AL  ISLE  OF  WIGHT  INFIRMARY'  AND  COUNTY  H- 
PITAL.— House-Surgeon,  doubly  qualified.  Will  be  required  to  ac  ! 
Secretary  to  the  Institution.  Salary,  ;£6o  per  annum,  with  bof, 
lodging,  and  washing.  Applications  to  F.  H.  Blatchford,  Secret  , 
by  November  2nd. 

ST.  GEORGE'S  UNION— Second  Assistant  Medical  Officer  at  the  ■ 
firmary.  Fulham  Road,  S.W.  Appointment  for  one  year.  Sal 
^50,  with  board,  residence,  and  washing.  Duties  may  be  learnt  j 
personal  application  to  Dr.  H.  W.  Webster  at  the  Infirmary. 

ST.  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY,  60,  King  Street,  Reft 
Street,  W. — Surgeon  ;  must  be  F.  or  M.R.C.S.Eng.,  but  must  not  p  <■ 
tise  midwifery  or  pharmacy.  Applications  to  the  Secretary  by  - 
tober  25th. 

ST.  THOMAS’S  HOSPITAL— Physician  ;  must  be  M.R.C.P.Lond.  Ap- 
cations  to  Mr.  E.  M.  Hardy.  Treasurer’s  Clerk,  by  October  30th. 

SHREWSBURY  :  COUNTY  ASYLUM.— Junior  Assistant  Medical  Offit 
not  over  27  years  of  age.  Salary  to  commence  at  £100  per  annum  1  j 
^£8  in  lieu  of  beer,  etc.),  with  board,  lodging,  and  washing,  rising 
,£120  at  the  end  of  two  years’ service.  Appointment  for  four  ye* 
but  eligible  for  re-election.  Applications  to  the  Medical  Supd 
tendent  of  the  Asylum  by  October  23rd. 

SUFFOLK  GENERAL  HOSPITAL.  Bury  St.  Edmunds.— House-Surge* 
Salary,  ^100  a  year,  with  board,  lodging,  and  washing.  Applicate 
to  Henry  Bonner,  Secretary,  by  November  16th. 

SY'DNEY,  UNIVERSITY'  OF.  N.S.W.,  Australia.— Demonstrator  of  R 
siology.  Salary,  ^350.  Passage  money  allowed.  £60.  Application  c 
the  Acting  Agent-General  for  New  South  Wales, Westminster  Cham; ■  ’ 
q,  Victoria  Street,  Westminster,  by  October  31st. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  ; 
sician  ;  must  be  F.  or  M.R.C  P.Lond.  Applications  to  R.  J. 
Secretary-Superintendent,  by  November  3rd. 
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WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY. 
—Junior  House-Surgeon.  Salary,  per  year,  with  apartments  and 
rations,  exclusive  of  wines,  spirits,  and  washing.  Must  be  doubly 
qualified.  Appointment  for  one  year.  Applications  to  Will  Taberner, 
General  Superintendent  and  Secretary,  by  October  27th. 

WREXHAM  INFIRMARY  AND  DISPENSARY,— House-Surgeon.  Salary, 
;£8o  per  annum,  with  furnished  rooms,  board,  gas,  coal,  and  attend¬ 
ance.  Applications,  which  must  be  made  on  forms  to  be  obtained 
from  the  Secretary,  to  Mr.  George  Wheelhouse,  Secretary,  27,  Regent 
Street,  Wrexham,  by  October  30th. 


MEDICAL  APPOINTMENTS. 

Berkeley,  Comyns,  M.B.,  B.C. Cantab.,  M.R.C.P.,  M.R.C.S.,  appointed 
Out-patient  Physician  to  the  Chelsea  Hospital  for  Women. 

Crowther,  Thomas,  M.D  ,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  to  the  Midgley  Urban  District  Council. 

Dixon,  Dr.  T  ,  appointed  Medical  Officer  of  Health  to  the  Earsdon  Urban 
District  Council. 

Gardiner,  H.  Bellamy,  M.R.C  S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
Ansesthetist  to  Charing  Cross  Hospital,  and  Aniesthetist  to  the  Male 
Lock  Hospital. 

Hamilton,  William  R.,  L.R  C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  to 
the  Workhouse  of  the  Edenderry  Union. 

Hancock,  G.  C.,  L.R.C.P.Lond.,  M.R.C. S.,  appointed  Assistant  Medical 
Officer  to  the  Port  of  London  Sanitary  Authority. 

Harris,  Dr.  F.,  appointed  Medical  Officer  of  Health  for  the  Borough 
of  St.  Helens,  vice  J.  Robertson,  M.D.,  resigned. 

Hope,  George,  L.R.C.P.,  M.R.C. S.,  L.S.A.,  D.P.H.,  appointed  Medical 
Officer  of  Health  for  the  Hanwell  Urban  District  Council,  vice  Dr. 
R.  G.  Burton,  resigned. 

Kenyon,  G.  A.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer 
of  Health  to  the  Malpas  Rural  District,  vice  W.  N.  Thursfield,  M.D. 
Edin.,  resigned. 

Leche,  Arthur  V.,  L.R.C.P. Edin.,  M.R.C. S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  Axbridge  Rural  District  Council. 

Martin,  F.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  of  Health 
for  the  Borough  of  Brighouse,  vice  M.  Young,  M.B.,  C.M.Edin., 
resigned. 

Paget,  C.  E.,  M.R.C. S.Eng.,  L.R.C.P.Lond.,  D.P.H.Eng.,  appointed 
County  Medical  Officer  of  Health  for  Northampton. 

Potter,  E.  Furniss,  M.D.Brux.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant 
Surgeon  to  the  London  Throat  Hospital. 

Stott,  Hugh,  L.R.C.P.Lond.,  M.R  C. S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Seaford  Urban  District  Council. 

Swindale,  John  Aston,  M.B.,  B.S.Durh.,  appointed  Assistant  House- 
Surgeon  to  the  Guest  Hospital,  Dudley,  Worcestershire,  vice  H.  A. 
Belbin,  resigned. 

Waggett,  Ernest,  M.B.,  appointed  Assistant  Surgeon  to  the  London 
Throat  Hospital. 

Wigin,  G.  W.,  M.R.C. S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  Health 
to  the  Methley  Urban  District  Council. 

Wright,  William  Henry,  L  R.C.P.I.,  M.R.C. S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Alvaston  Urban  District  Council. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Street.  W.,  8  p.m.— Dr.  George  Stoker  :  Chronic 
Glandular  Disease  of  the  Nose  and  Naso-pliarynx. 

Medical  Society  of  London,  h,  Cliandos  Street,  Cavendish  Square,  W., 
830P.M.— Dr.  T.  Cliurton  (Leeds):  Some  Observations  on 
tlie  Localising  Factors  in  Rheumatism  and  Chorea,  with 
cases. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  for  Lunatics, 
2P.M.— Dr.  Craig:  Stupor,  Katatonia,  Dementia,  and  Senile 
Insanity.  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 

4.30  p.m. —Dr.  Abraham  :  Alopecia. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W  , 

8.30  p.m. —Dr.  Sidney  Phillips  :  A  case  of  Calcareous  Meta¬ 
morphosis  of  Tracheal  Glands ;  formation  of  Mediastinal 
Abscess  and  Bronchial  Fistula  ;  subsequent  perforation  of 
the  arch  of  the  aorta,  with  long-continued  hsemoptysis 
and  death.  Dr.  George  Thin :  A  further  contribution 
towards  the  Pathology  of  the  Pernicious  Malarial  Fevers 
of  Sierra  Leone  and  our  knowledge  of  the  Parasite  with 
which  they  are  associated.  Demonstration  at  8  p.m.  of 
Microscopic  Specimens,  showing  the  Infection  of  the  Capil¬ 
laries  of  the  Brain,  and  illustrating  the  pathological 
changes  in  the  Liver  which  are  caused  by  the  debris  of  the 
parasites. 

Hospital  for  Diseases  of  the  Nervous  System,  Welbeck  Street,  W., 

4.30  p.m.— Dr.  Harry  Campbell :  Cases  of  Hemiplegia. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street, 
W.,  4.30  p.m.— Professor  Wynter  Blyth:  House  Drainage, 
etc. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W..  4  p.m. —Dr.  Symes  Thompson:  Phthisis  in  relation 
to  Life  Assurance. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  P.M.— Dr.  Ormerod:  Clinical  Lecture. 


The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20.  Hanover 
Square,  W.,  4.30  p.m.— Council  meeting.  5  p.m.— Cases  and 
papers. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 

— Dr.  Drummond  Robinson  :  Metrorrhagia. 

Evelina  Hospital,  Southwark  Bridge  Road,  S.E.,  4-3°  p.m.— Dr.  George 
Carpenter :  On  Infant  Feeding.  Post-Graduate  Course. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  8.30  p.m,— 
Clinical  evening:  Dr.  Cotman  :  Disease  of  the  Ankle.  Dr. 

F.  J.  Smith  :  Osteitis  Deformans.  Sir  H.  Beevor  :  Con¬ 
genital  Heart  Disease.  Mr.  A.  H.  Tubby  :  Cases.  Patients 
will  be  shown  by  Dr.  J.  H.  Sequeira  and  others. 

THURSDAY. 

London  Post-Graduate  Course,  Central  London  Sick  Asylum,  5.30  p.m. 

— Mr.  Jonathan  Hutchinson,  F.R.S. :  Clinical  Lecture. 

Neurological  Society  of  London,  h,  Chandos  Street,  W.,  8.30  p.m.— 
Pathological  Meeting:  Dr.  Sanger  Brown  and  Dr.  Adolf 
Meyer  :  Morbid  Anatomy  in  a  case  of  Hereditary  Ataxy  of 
the  type  described  by  Sanger  Brown.  (Communicated  by 
Dr.  J.  A.  Ormerod.)  Dr.  Samuel  Gee  and  Dr.  H.  H.  Tooth  : 

A  case  of  Haemorrhage  in  the  region  of  the  pons  Varolii 
almost  entirely  on  the  right  side.  Dr.  W.  A.  Turner  : 
Symmetrical  Softening  of  the  Pyramids  and  Interolivary 
Strata.  Dr.  F.  E.  Batten  :  The  Effect  of  Marchi’s  Fluid  on 
Nervous  Tissue  which  has  undergone  post-mortem  change. 

Dr.  James  Taylor  and  Mr.  C.  A.  Ballance  :  A  case  of  Tumour 
of  the  right  Lateral  Lobe  of  the  Cerebellum.  Dr.  Risien 
Russell :  Contributions  to  the  Study  of  some  of  the  Tracts 
in  the  Spinal  Cord. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.  4  p.m.— Dr. 
Batten :  Muscular  Atrophy. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  5  p.m.— Professor  Crookshank:  An¬ 
thrax  and  Malignant  (Edema. 

British  Laryngological,  Rhinological,  and  Otological  Associa¬ 
tion,  11,  Chandos  Street,  W.,  3.15  p.m.— Exhibition  of 
Throat  and  Nose  Cases  by  Dr.  Pegler,  Mr.  Wilkin,  the 
President,  and  others.  Papers :  Dr.  Tresilian :  Throat 
Lesions  in  Enteric  Fever.  Dr.  Pegler  :  Post-septal 
Lymphoma  (with  microscopical  preparations).  Presiden¬ 
tial  Address :  Some  Lines  of  Progress  in  Laryngology, 
Rhinology,  and  Otology.  Exhibition  of  Ear  Cases  by  the 
President,  etc.  Mr.  F.  Marsh:  Notes  of  Five  Cases  of 
Cerebral  Abscess  due  to  Ear  Disease.  Mr.  Mayo  Collier  : 
Nasal  Stenosis  and  Tinnitus.  Mr.  Wyatt  Wingrave  :  Tuber¬ 
culous  Disease  of  Middle  Ear  complicated  by  Optic 
Neuritis.  Mr.  St.  George  Reid :  Traumatic  Rupture  of  ^ 
Tympanic  Membrane. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  and  stamps  ivith 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Abram  — On  October  12th,  at  106,  London  Road,  Reading,  the  wife  of 
G.  Stewart  Abram,  M.B.Cantab.,  M.R.C. S.Eng.,  of  a  daughter. 

Couper.— On  October  18th,  at  South  Shore,  Blackpool,  the  wife  of  Sinclair 
Couper,  M.B.,  C.M.Aberd.,  of  a  son. 

Hill.— On  September  3rd,  at  Pak-hoi,  South  China,  the  wife  of  Leopold 
G.  Hill,  M.R.C.S.,  L.R.C.P.,  Church  Missionary  Society,  of  a  son. 

MARRIAGES. 

Musgrave— Prentis.—  On  October  16th,  at  All  Saints,  Kensington  Park, 
Cecil  Musgrave,  M.D.,  of  Cromer,  elder  surviving  son  of  the  late 
Colonel  Walter  Musgrave,  formerly  of  the  Cape  Mounted  Rifles, 
H  M.’s  81st  Regiment,  also  of  the  15th  Bengal  Lancers,  and  the  5th 
Bengal  Cavalry,  to  Ethel  Combe,  only  daughter  of  the  late  Surgeon- 
Major  Charles  Prentis,  B.M.S.,  and  of  Mrs.  C.  Prentis,  29,  Colville 
Terrace,  W. 

Peake— James.— On  October  14th,  at  the  Parish  Church,  Hendon,  by  the 
Rev.  C.  Hose,  William  Harland  Peake,  M.D.,  B.S.,  of  Marden,  Kent, 
to  Etheline,  youngest  daughter  of  the  late  Robert  James,  Esq.,  and 
Mrs.  James,  of  Hendon,  Middlesex. 

Spaceman— Newton.— On  October  12th,  at  St.  Saviour’s,  Paddington,  by 
the  Rev.  Marshall  Tweddell,  M.A.,  vicar,  Coniston  Spackman, 
M  R  C  S  ,  L.R.C.P.,  of  Gloucester  House,  Faringdon,  Berkshire,  to 
Ada,  third  daughter  of  Frederick  Newton,  of  9,  Warrington  Crescent, 
Warwick  Road. 

Stanford— Prince.— On  October  7th,  at  St.  Peter’s  Church,  Ealing,  by 
the  Rev.  Canon  Blagden,  uncle  of  the  bride,  assisted  by  the  Rev.  W. 
Bedell  Stanford  and  the  Rev.  E.  B.  Prince,  W.  Bedell  Stanford, 
M  R  C  S  ,  L  R.C.P.,  to  Lucy  Gertrude,  second  daughter  of  the  late 
T  T.  Prince,  of  Laurel  Lodge,  Barnet,  and  of  Mrs.  Prince,  Cornwall 
House,  Ealing.  New  Zealand  papers  please  copy. 

DEATHS. 

Barry  —On  October  12th,  suddenly,  at  the  Grand  Hotel,  Birmingham, 
aged  46  Frederick  William  Barry,  D.Sc.,  F.R.S.E  ,  of  Trowmers, 
Dowd,  Kent,  Chief  Medical  Inspector  of  the  Local  Government 
Board,  London. 

Foster.— On  October  5th,  at  58,  Horton  Lane,  Bradford,  aged  69,  John 
Foster,  M.D.,  F.R.C. S.Eng. 
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HOURS  of  attendance  and  operation  days  at  the 

LONDON  HOSPITALS. 


Cancee,  Brompton  (Free).  Attendance)—  Daily,  2.  Operations.— T11.  F.  S.,  2. 

Central  Condon  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nose,  and  Ear— Attendances—  M.  W.  Th.  S„ 2;  Tu.  F., 
5.  Operations. — Daily. 

Charing  Cross.  Attendances—  Medical  and  Surgical, daily,  1.30;  Obstetric, Tu.  F„  1.30; 
Skin.  M.  Th  ,  1.45 ;  Dental,  II.  W.  F.,  9;  Throat  and  Ear,  F.,  9.30.  Operations.— \Y. 
Th.  F.,3. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations—  M.  Th.  F., 2. 
City  Orthopedic.  Attendances. — 31.  Tu.  Th.  F.,  2.  Operations. — M..  4. 

East  London  Hospital  for  Children.  Operations.— F .,2. 

Great  Northern  Central.  Attendances.— Medical  and  Surgical,  31.  Tu.  W.  Th.  F., 
2  30-  Obstetric,  W.,  2.30;  Eve.  M.  Th..  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  W., 
2.30;  Dental,  W„  2.  Operations.— hi.  W.  Th.  F. 

Guy’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  31.  Tu.  F.,  1.30  ;  Eye, 
M.  Tu.  Th.  F..  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu..  1  :  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operations. — (Ophthalmic)  31.  Th.,1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations—  31.  Th.,  2. 

King’s  College.  Attendances.— 31edical .  daily, 2;  Surgical,  daily,  1.30;  Obstetric,  daily, 
130-  op  Tu  3Y  F  S.,  1.30;  Eye,  31.  Th.,  1.30;  Ophtualmic  Department  W.,  2;  Ear, 
Til.  *2;  skin,  F.,  1.30 ;  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operations.— 31.  F.  S.,|2. 
London  ’Attendances— Medical,  daily  exc.  S„  2;  Surgical,  daily,  1.30  and  2;  Obstetric. 
M.  Th.,1.30;  o.p.,  W  .  S„  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear,  S„  9.30;  Skin,  Th.,  9;  Dental,  Tu., 
9.  Operations.— 31.  Tu.  3V.  Th.  S.,  2. 

London  Temperance.  Attendances.— 3Iedical,3I.  Tu.  F.,  2;  Surgical, 31.  Th.,2.  Opera- 
tions. — 31.  Th.,  4.30. 

3IETROPOLITAN.  Attendances.—  31edical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera¬ 
tions. — F.,  9. 

3Iiddlesex.  Attendances. — 3!edical  and  Surgical,  daily,  1.30;  Obstetric,  31.  Th.,  1.30; 
op  31  F  9-  W.,  1.30;  Eye,  Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,4;  Th.,9.30; 
Dental,  31.  W.  F.,  9.30.  Operations—  W .,  1.30  ;  S.,  2;  (Obstetrical),  Til.,  2. 

National  Orthopaedic.  Attendances.—  M.  Tu.  Th.  F.,2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera¬ 
tions— To.  F.,  9. 

North-West  London.  Attendances.— 31edical  and  Surgical,  daily, 2;  Obstetric,  W.,  2; 

Eye,  W.,  9 ;  Skin,  F.,  2 ;  Dental,  F.,  9.  Operations  .—Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.—  Daily,  2.  Operations.— Daily. 


Royal  Free.  Attendances—  3Iedical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
Eye,  31.  F.,  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  S.,3;  " 


9;  Eye,  31.  F.,  9;  Skin,  Til.,  9;  Throat,  Nose,  and  Ear,  S.,3;  Dental,  Th.,9.  Opera¬ 
tions.— TV .  S.,  2;  (Ophthalmic),  31.  F.,  10.30;  (Diseases  of  Women), S„  9. 

Royal  London  Ophthalmic.  Attendances— D aily,9.  Operation— D aily,  10. 

Royal  Orthop.edic.  Attendances—  Daily,  1.  Operations  —31., 2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 

St.  Bartholomew’s.  Attendances.— 31edical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu. 
Th.,  S..  2;  o.p  .  W.  S.,  9 ;  Eye,  W.  Th.  S„  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30 ;  Larynx, 
F.,  2.30;  Orthopaedic,  31.,  2.30;  Dental,  Tu.  F„  9.  Operations—  M.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Tu.  2. 

St.  George’s.  Attendances.— 3Iedical  and  Surgical,  daily,  12;  Obstetric,  31.  Th.  2;  o.p.. 
Eye,  W.  S..  2;  Ear,  Tu.,  2:  Skin,  W.,2;  Throat,  F.,  2 ;  Orthopwdic,  3Y.,  2;  Dental, 
Tu.  S.,  9.  Operations—  31.  Tu.  Th.  F.  S.,  1. 

St.  31  ark’s.  Attendances—  Fistula  aud  Diseases  of  the  Rectum,  males  S.,3;  females; 
W„  9.45.  Operations.— 31.,  2 ;  Tu..  2.30. 

St.  3Iary’s.  Attendances.— 31edical  and  Surgical,  daily,  1.45;  o.p.,  1.30:  Obstetric,  Tu.  F., 


Tu.  W.  F„  2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances—  31.  2  and  5 ;  Tu.,  2 ;  W.,  5;  Th.,  2;  F.  (Women  and  Children), 
2 ;  S.,  4.  Operations.— W.  F .,  2. 

St.  Thomas’s.  Attendances—  31  edical  and  Surgical,  31.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear. 
31.,  1.30 ;  Skin.  F.,  1.30 ;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30 ;  Electro-therapeu- 

a.  • .  -  mi.  .1  .  1  r  I  I  \  i ..... .  P L  1A  .  riovi  to  I  T 1 1  If  1  A  Amovn tiou  o  Af 


tics,  o.p.,  Th.,2;  31ental  Diseases,  o.p.,  Th.,  10 ;  Dental,  Tu.  F.,  10.  Operations—  M. 
W.  Th.  S.,  2;  Tu.  Th..  3.30;  (Ophthalmic),  Th.,  2;  (Gynecological),  Th.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions. — 3 V.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,6.30.  Operations.— Th.,2. 
University  College.  Attendances.  —  iledical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W.  F..  1.30;  Eye,  31.  Th.,  2  ;  Ear,  31.  Th.,  9  ;  Skin,  W„  1.45,  S.,9.15;  Throat,  31.  Th.,9 
Dental,  W.,  9.30.  Operations—  Tu.  W.  Th.,2. 

West  London.  Attendances.— 3Iedical  aud  Surgical,  daily,  2  ;  Dental,  Tu.  F.,9.30;  Eyo, 
Tu.  Th.  S.,2;  Ear.Tu.,  10;  Orthopedic,  W.,  2;  Diseases  ofWomeu,  W.  S.,  2  ;  Electric, 
Tu.,  10;  F.,  4  ;  Skin,  F.,  2  ;  Throat  and  Nose,  S.,  10.  Operations—  Tu.  F.,  2.30. 
Westminster.  Attendances.— 3Iedical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,  1:  Eye, 
Tu. F.,9.30;  Ear,  31.1  Th.,  9.30  ;  Skin,  W„  1 ;  Dental,  VV.  S.,9.15.  Operations—  31.  Tu. 
W„  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COM3IUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 

GRA3IS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  J  ournal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  tiiey  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate,  copies. 


4UJEKIES. 


G.H.  would  be  glad  to  know  what  is  the  best  method  of  treatment  in 
cases  of  redundant  hair  growth  on  the  upper  lip  and  chin  in  young 
women. 

Sfero  desires  to  hear  of  a  district  where  a  retired  invalid  member  could 
without  much  difficulty  rent  a  cottage,  with  stable,  etc.,  and  attached 
paddock,  in  a  bracing  climate.  If  within  a  mile  or  two  of  a  good  market 
town  in  England  preferred.  Rent  not  to  exceed  ;£i8  to  £20. 

A.  T.  has  a  patient  with  incipient  phthisis,  and  it  is  decided  that  he 
should  winter  in  the  South  of  England.  Could  he  be  informed  as  to 
the  most  suitable  locality  for  such  a  case  (aged  30).  whether  he  should 
live  in  a  boardiDg  house,  and  if  there  is  any  special  line  of  treatment 
lie  ought  to  follow  besides  a  medicinal  one  ? 

Mr.  C.  C.  Weeks  (Pinchbeck,  Lincolnshire)  asks  if  anv  reader  can  lend 
him  Harris's  American  (second  edition)  of  Playfair’s  Midwifery,  or  refer 
him  to  a  library  where  it  can  be  seen. 

***  The  fifth  American  edition  from  the  seventh  English  is  in  the 
Library  of  the  British  Medical  Association. 

Enquirer  wishes  information  as  to  the  laws  under  which  chemists  and 
druggists  dispense  medicines  in  Scotland,  with  special  reference  to 
the  penalties  to  which  “  prescribing  chemists  ”  render  themselves  liable 
by  dispensing  signed  prescriptions  to  others  than  those  for  whom  they 
were  ordered,  b.v  prescribing  for  trivial  ailments— headaches,  insomnia 
hsemorrhoids,  etc. — by  dressing  wounds,  and  by  extracting  teeth  under 
cocaine. 

***  We  are  informed  that  there  are  no  legal  penalties  under  the  Scot¬ 
tish  law  except  in  the  case  of  poisonous  drugs.  The  person,  of  course, 
runs  the  risk  of  civil  action. 

Is  Acquired  Deafness  Hereditary? 

A  Member  of  the  B.M.  A.  would  be  much  obliged  for  the  opinion  of  any 
member  on  the  following  case :  Would  a  young  lady  who  is  very  deaf, 
and  whose  deafness  was  acquired  after  birth,  and  is  not  hereditary,  iu 
the  event  of  marryiDg  be  likely  to  have  deaf  children  ? 

Education  of  Deaf  Child. 

M.D.  wishes  to  know  what  should  be  done  with  a  girl,  aged  53  years,  who 
lost  her  hearing  about  six  months  ago  through  post-scarlatinal  sup¬ 
puration  of  both  ears.  She  can  read  and  write  words  of  one  and  two 
syllables,  but  her  speech  is  beginning  to  be  impaired.  Expense  would 
be  an  object  to  her  parents. 

Treatsient  of  Psoriasis. 

Cutis  asks  for  suggestions  as  to  the  treatment  of  a  case  of  chronic  simple 
psoriasis  in  a  girl,  aged  18.  Arsenic  in  large  doses  internally  and  tarry 
preparations  externally  seem  to  be  of  little  service.  Latterly  there  has 
been  some  improvement  under  Donovan’s  solutionlinternally,  and  pin. 
sylvestris  externally,  but  the  progress  is  very  slow  and  unsatis¬ 
factory. 

Monthly  Nurses. 

Fleaji  writes  that  a  patient  of  his  has  made  a  mistake  of  a'fortnight  or 
three  weeks  in  the  probable  date  of  her  confinement,  and  has  engaged 
an  obstetric  nurse  later  than  it  is  now  expected  she  will  be  required 
He  asks  what  compensation,  if  any,  should  be  paid  to  the  nurse. 

***  The  custom  is,  we  believe,  to  give  the  nurse  half  the  fee  agreed 
upon. 

Proposed  New  Club. 

W.  B.  writes  to  say  that  he  has  been  asked  to  start  a  private 
club  by  a  member  of  one  of  a  medical  neighbour’s  clubs,  who  states 
that  their  doctor  is  disliked  by  nearly  all  the  members.  If  he 
were  to  start  such  a  club,  most  of  the  members  would  probably  be  re 
cruited  from  his  neighbour’s  club.  Would  such  conduct  on  his  part  be 
a  breach  of  professional  etiquette  ? 

*»*  To  start  a  private  club  under  such  circumstances  would  be  very 
unneighbourly. 

Microscopes. 

M.R.C.S.  writes:  What  is  the  best  moderate-priced  English  microscope 
to  give  to  a  young  student  ?  One  that  will  be  of  use  to  him  afterwards 
in  his  work  as  a  general  practitioner.  Price,  .£8  to  £12. 

***  “  M.R.C.S.”  cannot  do  better  than  get  a  good  firm  stand  by  a  well 
known  maker— one  that  can  be  added  to  as  occasion  demands.  Messrs 
R.  and  J.  Beck,  of  Cornhill,  supply  in  their  biological  microscope  al. 
that  is  necessary  at  a  moderate  price.  The  Edinburgh  Students’  Micro 
scope  as  made  by  Messrs.  Watson  is  also  a  reliable  instrument.  Hj 
should  be  obtained  with  the  English  form  of  foot.  We  should  advisf 
“M.R.C.S.”  to  get  Leitz's  lenses;  a  No.  3  and  No.  7  will  be  ample.  A 
T'.th  oil  immersion  can  be  added  when  required  for  bacteriological 
work. 

Death  Certificates  for  Insurance  Companies. 

Quid  Pro  Quo  wishes  to  be  informed  what  is  the  usual  fee  charged  101 
filling  in  death  certificates  for  life  insurances.  In  the  present  case  all 
connected  are  in  good  circumstances,  and  the  life  offices  well-knowi 
ones. 

*»*  We  understand  that  the  usual  fee  for  filling  in  death  certificate! 
for  life  assurance  is  one  guinea.  Most  offices  have  a  stipulation  that 
death  certificates  must  be  supplied  free  of  cost  to  the  office,  hence  it  i‘ 
to  the  representatives  of  the  deceased  that  application  for  the  fe» 
should  be  made. 


ANSWERS. 


Dr.  W.  A.  Wannan  (Arbroath)  writes,  in  reply  to  “  M.  T.”  (BRpjsi 
Medical  Journal,  October  9th,  1897,  p.  1039),  to  suggest  the  use  of  tn> 
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ollowing  in  the  case  of  the  patient  whose  hair  has  always  been  thin  and 
peak,  and  is  now  tailing  out:  It  Pilocarpinoe  nit.  gr.  §;  ol.  amygdal. 
,mar.  c.  acid,  ntiij ;  lanolin  ad  5j.  Misce.  Or:  B  pilocarpine  nit. 
r.  j :  glycerini  3SS  ;  aq.  ad  Sviij.  Misce.  Fiat  lotio.  Apply  a  little 
f  either  of  the  above  every  other  night,  which  will  make  the  hair  grow 
a.  I  would  recommend  a  little  white  rum,  with  or  without  a  drop  of 
•il  of  lavender,  to  be  applied  to  the  head  twice  a  week,  which  strengthens 
he  hair  and  prevents  it  from  falling  out. 

.  Mackenzie.— The  lying-in  hospitals  nearly  all  train  monthly  nurses, 
’lie  Midwives  Institute  (12,  Buckingham  Street,  Strand,  W.C.)  also  sup- 
ilies  information  as  to  direct  training  for  monthly  nurses. 

Closet  Accommodation  fob  Factories, 
e  Honorary  Secretaries  of  the  Incorporated  Society  of 
Iedical  Officers  of  Health  (197,  High  Holborn,  W.C.),  write,  in 
eply  to  “  Certifying  Factory  Surgeon  ana  Medical  Officer  of  Health,” 
hat  “  a  discussion  on  ‘  The  Standard  of  Sanitary  Conveniences  for 
factories  and  Workshops’  will  take  place  at  the  November  meeting  of 
he  Society.  The  discussion  will  be  opened  by  Dr.  Sykes,  M.O.H.  for 
it.  Pancras.” 

Exalgine. 

.  T.  W.  Sproulle  (Eastthorpe  Grove,  Mirfield)  writes,  in  answer  to 
D.  M.’s  ”  query  in  the  British  Medical  Journal  of  October  2nd,  with 
eference  to  the  bad  effects  produced  by  the  use  of  exalgine,  he  has  pre- 
cribed  exalgine  largely  during  the  last  few  years,  generally  in  ij-grain 
loses,  and  at  first  he  had  many  cases  in  which  the  first  dose  produced 
inpleasant  symptoms,  such  as  faintness  and  vertigo,  sometimes  severe, 
,nd  in  one  case,  a  man  of  neurotic  tendency,  it  caused  a  severe  epilepti- 
orm  fit,  immediately  after  taking  the  first  dose  of  15  grain ;  but,  on 
ontinuing  the  mixture  in  this  case  as  in  all  others,  he  had  no  further 
inpleasant  symptoms.  He  now  always  orders  half  a  dose  to  be  taken 
irst,  followed  by  another  half  dose  in  half  an  hour,  then  to  continue 
dth  the  full  dose  every  two  or  three  hours  according  to  the  severity  of 
he  case ;  and  since  he  commenced  this  line  of  treatment  he  has  never 
ad  any  unpleasant  symptoms  arising  from  its  use.  Of  course,  the 
rgrain  dose  is  for  an  ordinarily  strong  adult. 

Estimation  of  Fat  in  Milk. 

■jotus  is  probablyithinking  of  one  of  the  many  “  centrifugal”  methods  of 
stimating  fat.  Of  these,  perhaps  the  Leffmann-Beam  process  is  the 
implest  and  most  often  used.  The  procedure  is  as  follows  :  15  c.cm.  of 
lilk  are  run  into  a  special  form  of  bottle  (capable  of  being  whirled  in  a 
lachine),  and  3  c.cm.  of  a  mixture  of  fusel  oil  and  hydrochloric  acid  are 
dded,  and  the  bottle  carefully  shaken ;  9  c.cm.  of  strong  sulphuric 
cid  are  then  added.  The  milk  will  turn  brown  or  purple,  and  the  fat 
egin  to  separate.  More  sulphuric  acid  is  then  added  to  bring  the  con- 
ents  of  the  bottle  up  to  the  zero  mark.  The  bottle  is  now  placed  in  the 
rame  of  a  special  centrifugal  machine,  and  rapidly  whirled.  After  be- 
ag  centrifugalised,  the  amount  of  fat  which  has  been  forced  to  the  top 
5  read  off.  For  this  process,  which  is  very  accurate  and  easily  mani- 
ulated,  a  whirling  or  centrifugal  arrangement,  together  with  the  neces- 
ary  graduated  bottles  and  chemicals,  will  be  required.  The  apparatus 
an  be  obtained  from  any  of  the  large  chemical  apparatus  dealers,  or 
romthe  Dairy  Outfit  Co.,  King’s  Cross.  ( Analysis  of  Milk.  Pearmain  and 
loor.  London :  Baillibre,  Tindall  and  Cox.  1897). 

The  Examination  for  F.R.C.S.Eng. 
sticus.— The  examinations  required  before  election  to  the  Fellowship 
>f  the  Royal  College  of  Surgeons  of  England  are :  (1)  The  Primary  in 
inatomy,  Histology,  and  Physiology.  Both  subjects  must  be  passed  at 
he  same  time.  The  standard  is  high,  and  though  the  candidate  is  not 
equired  to  dissect  or  to  perform  any  physiological  manipulations,  he 
3  required  to  give  evidence  of  his  ability  to  do  so.  Questions  in  ele- 
lentary  comparative  anatomy  and  elementary  comparative  physiology 
re  liable  to  be  asked.  We  are  advised  that  works  of  Quain  and 
lacalister  should  be  read  as  anatomical  textbooks ;  those  of  Foster, 
tewart,  and  Halliburton  for  physiology  and  physiological  chemistry  ; 
nd  that  a  person  of  rather  more  than  average  intelligence  in  an  easy 
ountry  practice  should  be  able  to  pass  the  examination  if  he  has  been 
boroughly  grounded  in  the  dissecting  room  and  physiological  labora- 
ory  when  he  was  a  student.  The  Second  Examination  in  Surgery, 
’athology,  and  Operative  Surgery  is  a  very  fair  and  not  unduly  difficult 
xamination.  The  surgery  and  surgical  pathology  are  easily  attainable 
com  the  works  of  Erichsen,  Treves,  Keen  and  White,  or  other  textb¬ 
ooks.  The  operative  surgery,  the  clinical  examination,  and  the  sur- 
ical  anatomy  require  at  least  a  month’s  residence  in  some  large  teach- 
ng  centre.  Both  examinations  may  be  passed  consecutively. 
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ratum.— In  our  account  of  the  excursion  after  the  annual  meeting  at 
lontreal  to  Ottawa  it  should  have  been  stated  that  the  toast  of  “The 
layor  and  Corporation  of  Ottawa”  was  proposed  by  Dr.  Henry  Barnes, 
be  retiring  President  of  the  Association.  The  name  was  erroneously 
rinted  in  the  article  in  question. 

The  Stopping  of  Running  Bicycles. 
are  informed  that  the  method  suggested  by  our  correspondent  was 
1  use  ten  years  ago  when  safety  bicycles  were  first  invented,  and  that 

•  was  then  found  both  difficult  and  dangerous. 

School  Disinfection  :  “  Scarlatinal  Puerperal  Fever.” 

•  ,A-  J-  Newell  (Cymmer,  Glamorgan),  writes  :  In  connection 
■uii  the  subject  of  the  prevention  of  infectious  diseases,  I  may 
;ate  the  following  facts  :  From  May  19th,  1897,  up  to  August  7th  there 
ere  2S  cases  of  scarlet  fever  in  this  district.  The  school  was  closed  for 
is  weeks  and  reopened  on  August  9th,  during  which  period  10  cases 

eurred.  From  August  10th  to  August  26th  there  were  19  cases,  all 
mongst  school  children,  thus  proving  to  me  that  the  school  was  the 
■“*’  ujfection.  I  found  out  to  my  surprise  that  the  school  had  not 
een  disinfected  before  being  reopened,  and  on  my  writing  to  the 


Glyncorrwg  Urban  District  Council  to  have  the  whole  school  thoroughly 
washed  with  carbolic  and  disinfected,  they  very  wisely  consented  to 
follow  out  the  proposal.  The  whole  flooring  of  the  school  was  washed 
out  with  carbolic,  as  also  the  floors,  etc.,  ot  the  closets  adjoining,  and 
all  benches  and  desks  were  likewise  treated.  That  evening  all  the 
schoolrooms  were  disinfected  with  sulphur  till  6  o’clock  next  morning, 
when  the  windows  and  doors  were  opened ;  thus  the  Sunday  was  spent 
in  airing  the  school.  This  was  done  on  August  28th,  and  though  7  cases 
have  arisen  since  that  date  up  to  the  present,  and  of  these  7  cases  5 
are  easily  explained  as  to  their  origin  ;  and  as  regards  the  2  doubtful, 
the  probabilities  are  against  the  school  having  had  much  to  do  with 
their  origin.  I  thus  think  that  the  disinfection  of  schools  could  often 
replace  closure  ;  at  any  rate,  it  must  go  far  to  lessen  the  period  of 
closure. 

In  extension  of  this  subject  I  might  say  that  I  agree  with  Dr. 
Malcolmson  (Middlesbrough)  and  Dr.  Mickle  (New  Zealand)  when 
they  say  that  the  dangers  of  attending  obstetric  cases  after  visiting 
scarlet  fever  cases  have  been  greatly  exaggerated,  and  in  support  of  this 
might  give  the  following  case  :  On  July  3rd  last  I  was  called  to  see  a 
child  who  I  found  was  suffering  from  scarlet  fever.  The  child  was 
fairly  bad,  and  the  mother,  who  I  could  see  was  near  her  confinement, 
slept  with  the  child.  On  July  7th  I  was  surprised  to  find  that  the 
mother  was  confined  the  evening  before  in  the  same  bed,  and  found  her 
with  her  scarlet  fever  child  on  the  right  side,  and  the  newborn  babe 
on  the  left.  She  was  attended  by  a  midwife,  whom  I  prohibited  from 
attending  other  cases  till  six  weeks  were  over.  All  progressed  favour¬ 
ably,  and  up  to  this  date  neither  the'  mother  nor  the  newborn  babe 
have  had  scarlet  fever  infection.  I  have  also  had  to  attend  a  midwifery 
case  with  a  case  of  measles  in  the  same  bed.  It  would  be  interesting  to 
know  in  these  cases  of  puerperal  fever  supposed  to  be  due  to  scarlatinal 
contagion,  how  many  vaginal  examinations  were  made,  and  what 
aseptic  precautions  were  used  ?  In  a  colliery  practice  where  one  medi¬ 
cal  man  resides,  and  none  near  for  threejormore  miles,  it  would  be 
criminal  to  my  mind  for  a  medical  man  to  refuse  to  go  to  an  obstetric 
case  (especially  if  it  turns  out  to  be  abnormal  like  one  I  was  called  to 
lately)  simply  because  he  had  for  some  short  time  previous  attended  a 
scarlet  fever  case.  To  my  mind  the  so-called  puerperal  fever  (more  pro¬ 
perly  termed,  I  think,  maternal  septicaemia)  is  only  due  either  to  imper¬ 
fect  aseptic  and  antiseptic  precautions  previous  to  vaginal  examina¬ 
tion  or  to  an  excessively  septic  vagina. 

The  Water  Supply  of  Hastings. 

Mr.  Ben.  F.  Meadows  (Town  Clerk  Hastings)  writes :  In  view  of  the  im¬ 
portance  at  the  present  time  of  the  question  of  water  supply,  especially 
for  health  resorts,  I  am  requested  by  the  Water  Committee  of  the 
Council  for  the  Borough  of  Hastings  (which  includes  St.  Leonards-on- 
Sea)  to  state  that  samples  of  the  water  supplied  to  the  whole  of  the 
Borough  have  just  been  submitted  to  the  eminent  analyst,  Dr.  Dupre, 
who  reports  that  the  waters  are  of  very  high  organic  purity,  and  show  no 
signs  of  pollution  by  sewage  or  surface  drainage,  and  that  they  are  in 
every  respect  admirably  adapted  for  a  town’s  supply,  both  as  drinking 
water  and  for  general  domestic  use. 

The  Alleged  Heredity  of  Consumption. 

Dr.  C.  R.  Drysdale  (Consulting  Physician  to  the  Metropolitan  Hospital 
of  London)  writes :  I  was  much  interested  in  an  editorial  note  on  the 
above  subject  contained  in  the  British  Medical  Journal  of  Septem¬ 
ber  25th  (p.  831).  In  1865  Dr.  Villemin,  the  discoverer  of  the  contagious¬ 
ness  of  phthisis,  strongly  protested  against  the  view  that  consumption 
was  truly  a  hereditary  disease.  In  the  case  of  syphilis,  a  child  was  as 
syphilitic  at  birth  as  it  ever  would  be.  It  did  not  gradually  develop 
syphilis  in  after-years ;  whilst  congenital  tuberculosis  is  all  but  un¬ 
known.  Infants  become  tuberculous  long  after  birth,  and  the  disease 
may  not  arise  for  five,  ten,  twenty,  thirty,  or  even  sixty  years  after 
birth.  If  it  were  hereditary,  he  urged,  what  has  become  of  the  disease 
all  that  time  ?  The  only  thing  that  can  be  contended  for  is  that  there 
is  a  greater  aptitude  in  children  of  consumptive  parents  to  contract  the 
disease :  but  that  aptitude  could  never  engender  the  disease  unless 
another  agent  were  present.  The  belief  in  the  heredity  of  consumption 
has  greatly  impeded  the  prevention  of  the  disease,  because  it  has  led  to 
fatalism  and  resigned  acquiescence  in  the  “  inevitable.” 

Statistics  are  opposed  to  the  popular  belief  in  the  heredity  of  con¬ 
sumption.  Louis  said  that  only  one-tenth  of  the  cases  he  had  noted 
had  a  hereditary  taint.  Rilliet  and  Barthez  gave  the  figure  of  one  in 
seven ;  and  other  observers  have  differed  from  each  other  in  a  notable 
manner  ;  and,  said  Villemin,  as  160,000  deaths  in  France  were  in  1865 
caused  by  consumption,  it  is  not  surprising  that  any  given  patient 
should  have  some  consumptive  relative.  He  added  that  the  troops  in 
Paris  were  terribly  attacked  by  this  disease,  although  these  men  rarely 
had  any  hereditary  history  of  the  malady. 

The  cohabitation  and  similar  surroundings  of  patients  with  their  rela¬ 
tives  must  ben  «.en  into  account,  and  many  of  us  know  cases  where 
mothers  have  died  of  consumption,  whilst  their  children  have  yet 
attained  to  old  age  if  comfortably  settled  in  life.  In  Paris,  in  1890,  of 
56,660  total  deaths,  11,093  were  due  to  phthisis— that  is,  nearly  one-fifth 
of  all  deaths  in  Paris  are  caused  by  that  pest.  That  death-rate  was 
about  500  per  100,000  inhabitants  annually,  whilst  in  London  last  year 
the  figure  was  only  about  170  per  100,000  inhabitants.  Again,  in  certain 
comfortable  quarters  of  London  and  Paris  (Hampstead  and  Champs 
Elys6es)  the  death-rate  from  consumption  is  about  100  in  100,000  in¬ 
habitants  ;  whilst  in  poor  districts  (St.  Luke  and  Plaisamce,  Lagneau) 
the  figure  rises  to  300,  and  even  1,000,  per  100,000  inhabitants.  About 
60  per  cent,  of  the  healthy  young  Catholic  nursing  sisters  of  Berlin 
succumb  to  that  terrible  contagion  (Cornet),  and  the  mortality  among 
waiters  in  cafds  in  Brussels  and  poor  Italian  students  is  similar  to 
that. 

These  statistics  should  prove  to  all  who  have  not  made  up  their  minds 
that  crowding  into  the  slums  of  cities,  and  the  consequent  spread  of 
contagion,  is  infinitely  the  most  important  factor  in  causing  phthisis. 
And,  as  we  can  do  little  or  nothing  to  prevent  hereditary  disease,  whilsj 
consumption,  like  syphilis,  is  far  more  preventable  than  measles  or 
scarlet  fever,  we  ought,  I  submit,  to  imitate  New  York  in  making  phthisis 
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a  notifiable  disease,  which  will  enable  patients  attacked  to  easily  prevent 
the  infection  of  their  near  relatives  and  their  own  reinfection  by  simply 
destroying  their  sputum.  Whether  or  not  the  disease  be  hereditary 
is  of  little  importance.  It  is  contagious,  and  that  is  all-important, 
because  it  is  therefore  preventable. 


Public  and  Private  Vaccination. 

A  Public  Vaccinator  writes  :  There  is  a  matter  which  it  seems  should 
receive  the  attention  of  the  General  Medical  Council.  1  refer  to  the 
most  unfair  working  of  the  Vaccination  Act.  Public  vaccinators,  in  the 
instructions  issued  oy  the  Local  Government  Board,  are  strictly  directed 
“  when  vaccinating  to  make  not  fewer  than  four  insertions,’  and,  of 
course,  their  work  is  periodically  inspected,  while  it  is  a  notorious 
fact  that  there  are  men  in  the  profession  who.  do  not  hesitate  to  make 
three,  two,  or  even  one  insertion  only,  according  to  the  caprice  .of  the 
parents,  as  I  am  constantly  asked  whether  I  will  not  vaccinate  “  in  one 

or  two  places  only  as  Dr. - does,"  and  on  my  refusal  the  child  is 

tdikcn  elsewhere. 

Surely  it  is  high  time  that  anyone  who  is  authorised  to  give  a  certifi¬ 
cate  of  successful  vaccination  should  be  bound  to  conform  to  the  Local 
Government  order ;  and  if  also  proved  to  be  guilty  of  such  conduct 
should  be  censured  by  the  General  Medical  Council,  for  not  only  is  the 
public  vaccinator  mulcted  of  his  fees  for  doing  his  duty,  but  the  vacci¬ 
nation  must  be  in  many  cases  inefficient,  and  hence  calculated  to  bring 
it  into  greater  disrepute. 

***  Our  correspondent  will  see  that  the  subject  engaged  the  attention 
of  the  Vaccination  Commission,  and  that  a  reference  to  their  recom¬ 
mendations  was  made  in  the  British  Medical  Journal  of  December 
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Beri-beri  and  the  Seamen’s  Hospital  Register. 

Dr.  John  Curnow  (Senior  Physician  to  the  Dreadnought  Seamen’s  Hos¬ 
pital)  writes  :  In  Dr.  Manson’s  address  at  St.  George’s  Hospital,  as  re¬ 
ported  in  the  British  Medical  Journal  of  October  9th,  are  the  follow¬ 
ing  paragraphs  :  “  The  cases  (beri-beri)  are  often  brought  to  the  Seamen’s 
Hospital.  They  come  on  written  medical  recommendation,  and  are  sent 
as  cases  of  heart  disease,  kidney  disease,  and  almost  anything  but  beri¬ 
beri . Anasarca,  rheumatism,  pericarditis  and  fits,  dyspnoea,  cardiac 

disease,  debility,  asthma  and  anasarca,  Bright’s  disease,  locomotor 
ataxy,  myelitis,  tachycardia,  apoplexy,  paraplegia,  progressive  muscular 
atrophy,  and  of;course;hysteria.  I  transcribe  these  diagnoses  from  the 
admission  register.”  ,  . 

The  obvious  inference  from  these  paragraphs  is  that  they  refer  to 
cases  admitted  at  the  Seamen’s  Hospital.  This  is  assumed  by  the 
writer  of  your  editorial  article  in  the  same  number,  and  many  members 
of  the  profession  have  spoken  to  me  with  the  same  idea.  They  are  not 
taken  from  the  registers  of  this  hospital,  and  Dr.  Manson  is  not  a  mem¬ 
ber  of  its  staff. 

***  We  understand  that  the  Seamen’s  Hospital  Society  have  two  hos¬ 
pitals— the  one  is  the  Dreadnought  Seamen’s  Hospital  at  Greenwich, 
the  other  the  Branch  Seamen’s  Hospital  at  the  Royal  Victoria  and 
Albert  Docks,  on  the  other  side  of  the  river.  Dr.  Curnow  is  one  of 
the  physicians  to  the  former,  while  Dr.  Manson  is  physician  to  the 
latter. 


Prevalence  of  Fowl  Enteritis  in  Ireland. 

Sanitation  is  no  less  necessary  in  the  poultry  yard  than  in  the  city— that 
is  to  say,  if  poultry  keeping  is  to  be  made  a  profitable  occupation.  The 
disease  known  as  fowl  enteritis  is  now  prevalent  in  certain  parts  of 
Ireland,  notably  in  the  Dublin  and  Wicklow  Mountains,  and  has  caused 
much  havoc  in  Meath,  Louth,  and  Kildare.  It  is  an  acute  infectious 
disease,  the  course  and  symptoms  of  which  are  regarded  by  Klein  to  be 
distinct  from  fowl  cholera.  Diarrhoea  is  the  most  urgent  symptom,  and 
death  occurs  in  from  one  to  two  days.  Instructions  for  stamping  out 
the  disease  have  lately  been  issued  by  the  Congested  Districts  Board. 
The  disease  is  in  all  probability  waterborne,  and  thus  in  its  own  way 
serves  to  teach,  although  not  decisively  and  with  such  dire  results  as  its 
oongener  typhoid,  the  primary  importance  of  a  pure  water  supply. 
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(A)  Mr.  R.  B.  Anderson,  London;  C.  A.  Anderson,  M.B.,  Burnley ;  Dr. 
McC.  Anderson,  Glasgow;  Mr.  H.  E.  Allen,  London;  Professor  T.  C. 
Allbutt,  Cambridge  ;  C.  J.  H.  Aitken,  M.B.,  Edinburgh  ;  Dr.  F.  J.  Allan, 
London  ;  A.  T.;  Aberdeen,  Banff,  and  Kincardine  Branch,  The  Secre¬ 
tary  of  the,  Aberdeen.  (B)  Mr.  W.  Boyd,  Grenada  ;  British  Gynaecolo¬ 
gical  Society,  The  Secretary  of  the,  London  ;  R.  D.  Booth,  M.B.,  Cape 
Colony ;  Mr.  A.  S.  Barling,  Lancaster ;  Mr.  J.  Barber,  Rochester ;  Mr. 
H.  J.  Berkley,  Baltimore ;  Dr.  J.  B.  Brierley,  Manchester  ;  Mr.  H.  Bate¬ 
man,  York;  Blondeau  et  Cie,  London  ;  Mr.  Blackett,  London  ;  Dr.  H. 
Bramwell,  Cheltenham  ;  E.  Bailey,  M.B.,  Oban  ;  Messrs.  Alfred  Bishop 
and  Son,  London ;  Dr.  R.  M.  Bucke,  London,  Ontario ;  Dr.  C.  Beale, 
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INTRODUCTION  TO  A  DISCUSSION  ON 
THE  RELATION  OF  RHEUMATOID  ARTHRITIS 
TO  DISEASES  OF  THE  NERVOUS  SYSTEM, 
TUBERCULOSIS,  AND  RHEUMATISM. 

By  James  Stewart,  M.D., 

Professor  of  Medicine  and  Clinical  Medicine,  McGill  University  •  Phy¬ 
sician  to  the  Royal  Victoria  Hospital,  Montreal.  ’ 

Rheumatism  in  its  acute  and  subacute  arthritic  and  genera^ 
manifestations  is  a  very  common  disease  in  this  country ; 
while  rheumatoid  arthritis  is  comparatively  rare.  I  have 
been  unable  to  collect  any  evidence  as  to  its  comparative 
frequency  in  Canada  and  the  United  States,  and  it  is  doubt¬ 
ful  whether  our  more  rigorous  Canadian  climate  especially 
predisposes  to  it  or  not.  It  is  well  known  that  both  in  the 
Lnited  States  and  Canada  gouty  arthritis  is  extremely  rare. 
Of  the  few  cases  that  I  have  met  with,  the  great  majority 
were  in  people  who  had  previously  lived  in  England,  and  who 
had  suffered  before  coming  to  this  country,  or  had  a  very 
strong  gouty  predisposition. 

•  the  kindness  of  many  of  my  fellow  practitioners 

in  this  city  and  the  surrounding  country,  I  have  had  an 
opportunity  of  studying  during  the  past  three  and  a-half 
years  in  the  wards  of  the  Royal  Victoria  Hospital  upwards  of 
40  cases  of  rheumatoid  arthritis.  An  analysis  of  these  cases 
is  the  chief  foundation  for  the  remarks  that  follow  : 

The  number  is  small  as  compared  with  the  experience  of 
many  physicians  in  England  and  the  Continent  of  Europe 
but  as  far  as  I  know  it  is  the  largest  number  that  has  been 
reported  on  from  any  one  hospital  on  this  continent. 

Of  the  40  cases,  20  were  males  and  20  females.  Usually  the 
proportion  between  males  and  females  is  about  5  to  1 
There  was  a  family  history  of  some  form  of  rheumatic 
affection  m  8  cases,  of  tuberculosis  in  5,  and  of  a  neuropathic 
tendency  in  4  cases.  Unfortunately,  little  stress  for  useful 
medical  work  can  be  laid  on  the  family  history  obtained  from 
hospital  patients.  Even  well-to-do  and  educated  people  often 
give  although  unconsciously,  misleading  information  on  such 
matters. 

.  As  to  the  exciting  causes  of  rheumatoid  arthritis  the  follow¬ 
ing  were  noted.  There  was  a  history  of  gonorrhoea  in  more 
than  30  per  cent,  of  all  cases  occurring  in  males,  and  in  3  of 
the  male  cases  there  was  a  history  of  two  or  more  attacks  of 
gonorrhoea.  In  the  female  patients,  however,  there  was,  with 
t  .  exception  of  one  case,  an  entire  absence  of  symptoms 
pointing  to  a  past  gemto- urinary  disturbance.  For  a  Ion" 
tune  it  has  been  taught  that  there  is  an  intimate  connectioS 
between  uterine  disease  and  rheumatoid  arthritis.  In  fact  a 
very  ingenious  theory  as  to  the  nature  of  the  disease  has  been 
bunt  upon  this  alleged  connection.  But,  next  to  gonorrhoea 
exposure  to  cold  was  considered  as  the  most  likely  exciting 
cause.  It  appeared  to  be  the  sole  or  chief  cause  in  c  of  the 

ma7  accouP1t  for  the  fact  that  in  Canada  the 
aisease  is  rather  frequently  met  with  in  lumbermen.  The 

beJn  ^™ffl'-eqUent  CaUSr  worry.  It  was  said  to  have 
een  present  111  4  cases.  In  all  4  cases  the  worry  was  of  an 

?sm  and  P*;?lonS?d  character.  In  3  cLes  alcohol¬ 

ic  S.  ileaSt  a  PredlsP°slng  factor.  Three  patients  had 
5  f  abscesses,  2  had  double  otitis  media,  2  in¬ 
fluenza,  and  2  tonsillitis.  Typhoid  fever,  whooping-cough 


and  diphtheria  were  each  in  1  case  considered  as  beine  the 
chief  cause. 

In  several  cases  two  or  more  of  the  above-mentioned  causes 
were  present,  while  in  about  15  per  cent,  no  cause  could  be 
ascertained.  It  will  be  noticed  that  in  fully  50  per  cent,  of 
the  cases  the  patient  had  previously  some  infectious  trouble, 
the  most  frequent  being  gonorrhoea,  but  in  only  2  of  the 
gonorrhoeal  cases  was  there  a  history  pointing  to  gonorrhoeal 
rheumatism.  In  both  cases  the  gonorrhoeal  arthritis  was  con¬ 
fined  to  a  single  joint,  but  there  afterwards  developed  a  poly¬ 
articular  rheumatoid  arthritis.  It  appears  as  if  the  infection 
of  one  joint  predisposed  to  a  general  joint  affection.  It  is 
worthy  of  note  that  3  patients  had  recently  had  subcutane¬ 
ous  abscesses  and  2  had  double  otitis  media. 

I  will  now  take  up  the  consideration  of  the  more  immediate 
object  of  this  paper,  namely,  a  discussion  of  the  relations 
existing  between  nervous  disease,  tuberculosis,  rheumatism, 
and  rheumatoid  arthritis. 

The  Relation  between  Rheumatoid  Arthritis  and 
...  Nervous  Disease. 

The  peculiar  joint  affection  met  with  in  cases  of  tabes 
dorsalis,  first  fully  described  by  Charcot,  presents  many 
features  both  clinical  and  anatomical  similar  to  those  of 
rheumatoid  arthritis.  It  was,  I  believe,  Remak  who  first,  in 
1  Mention  to  this  striking  resemblance,  and  who  sug¬ 

gested  the  possible  spinal  origin  of  rheumatoid  arthritis.  Much 
has  been  written  lately  on  the  similarity.  In  the  great  majority 
of  standard  medical  works  of  the  present  day  the  favourite 
tneoiy  foi  the  explanation  of  the  disease  is  that  it  is  brought 
about  by  changes  in  the  spinal  cord.  But  when  the  whole 
subject  is  carefully  considered,  it  is  difficult  to  understand 
such  a  view  has  become  so  popular.  It  certainly  has  no 
sufficient  groundwork  to  entitle  it  to  be  generally  accepted  as 
a  A  .A.aild  true  explanation  of  the  nature  of  rheumatoid 
arthritis.  The  reasons  usually  advanced  for  adopting  the 
nervous  origin  of  rheumatoid  arthritis  are  these  : 

1.  The  fact  that  in  certain  diseases  of  the  spinal  cord — as 
tabes,  syringomyelia,  progressive  muscular  atrophy— joint 
changes  of  a  somewhat  similar  character  are  met  with. 

2.  The  very  frequent  early  and  pronounced  muscular 
atrophy  observed  in  cases  of  rheumatoid  arthritis. 

3-  The  Jlist?ry  frequently  obtained  of  causes  having  a 
marked  effect  in  lowering  the  resisting  power  of  the  central 
nervous  system  to  disease. 

4.  The  frequent  onset  of  rheumatoid  arthritis  with  sym¬ 
ptoms  of  a  nervous  character,  symptoms  pointing  to  a  central 
or  peripheral  nerve  disturbance,  and  there  can  be  no  question 
that  in  a  certain  proportion  of  cases  about  the  first  symptoms 
complained  of  are  tingling  and  numbness  in  the  extremities. 
In  10  out  of  my  40  cases,  such  an  onset  was  described,  and 
simultaneously  with  this  perverted  sensory  disturbance,  or 
soon  subsequent  to  it,  stiffness  of  the  joints  supervened. 

First,  the  neuropathic  arthropathies.  In  a  number  of  well- 
recognised  lesrons  of  the  central  nervous  system  marked 
joint  changes  are  occasionally  met  with.  They  are  probably 
more  frequently  seen  in  syringomyelia  than  in  tabes  dorsalis. 
They  are  rare  in  progressive  muscular  atrophy,  hemiplegia, 
and  ataxic  paraplegia. 

The  joint  changes  in  tabes  may  take  the  form  of  atrophy  or 
hypertrophy  of  the  structures  entering  into  its  formation,  or 
there  may  be  atrophy  of  some  parts  and  hypertrophy  of 
others.  Usually  the  onset  is  very  sudden  and  painless,  and 
a  characteristic  feature  is  sudden  distension  of  one  of  the 
larger  joints,  the  knee  generally,  from  fluid  effused  in  the 
synovial  sac.  This  effusion  may  disappear  after  a  time  with¬ 
out  permanently  damaging  the  functions  of  the  joint.  More 
frequently  signs  of  disorganisation  become  apparent.  The 
cartilage  is  destroyed.  The  heads  of  the  bones  waste  and 
sometimes  bony  overgrowths  spring  from  the  ends,  and  they 
are  also  met  with  in  the  periarticular  structures. 

Occasionally  the  limb  becomes  enormously  enlarged  from 
the  excessive  growth  of  bone,  and  as  soon  as  the  changes  in 
the  bones  set  in  there  is  no  tendency  to  repair.  Clinically 
there  is  little  or  no  difference  between  the  joint  affections 
of  tabes  and  syringomyelia.  Anatomically  they  also  cor¬ 
respond.  In  a  few  cases  of  tabes  the  joints  have  been 
opened  early  in  the  disease,  and  in  several  cases  of 
syringomyelia,  where  surgical  interference  was  considered 
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necessary  early  in  the  disease,  good  opportunities  were 
presented  of  ascertaining  the  exact  changes  present  in 

the  ioint  before  the  destructive  process  had  made  much 
tne  jo  in  uviv  _  ■  found  to  be  more  or  less  de- 

?tr°o8yS  and  covered  here  and  there  with  polypoid  growths. 

Tn  iveral  cases  the  ends  of  the  bones  were  diseased  there 
hPinfusuallv  a  considerable  increase  in  the  cortical  sub¬ 
stance  and  a  wasting  of  the  spongy  structure.  The  capsule  is 
found  greatly  expanded  from  the  accumulation  of  the  po  y- 
3  growths,  Which  vary  very  much  in  size  the  smaller 
Sues  bein"  soft  and  vascular  and  the  larger  ones  hard  in  con¬ 
sistence  and  containing  but  little  blood.  Bony  plates  are 
also  to  be  met  with  on  the  internal  surface  of  the  capsule. 
The  above  intracapsular  changes  are  precisely  like  those  met 
with  in  cases  of  rheumatoid  arthritis  that  have  been  operated 
on  early  S  this  disease.  There  has  been  for  some  time  a 
difference  of  opinion  as  to  the  structures  first  involved  m 
rhpnmatoid  arthritis,  some  contending  that  it  first  shows 
Sf“  cartilage,  while  others  think  that  it  arises  pri- 
marny^n  the  synodal  membrane.  .  Early  changes,  however, 
Se  met  with  in  both  structures,  which  are  indistinguishable 
frnrrftboYe  seen  in  syringomyelia  and  in  tabes.  In  nervous 
arthropathies  effusion  into  the  joints  is  more  common  and 
reachesa  greater  degree  than  it  does  in  rheumatoid  arthritis. 
Tlie  destructive  process  reaches  a  greater  degree  and  runs  a 
much  more  rapid  course  in  the  former  than  it  does  in  the 
latter.  The  clinical  difference  between  the  two  is  much 
greater  than  the  anatomical.  Rheumatoid  arthritis  is 
Ittended  by  great  pain,  whde  the  ^rvous 
usually  run  a  painless  course.  The  limbs  in  tne  latter  can 
be  bent  in  all  directions  without  causing  any  pain,  the 
extreme  flexibility  of  the  joints  being  due  to  the  stretching 
ligaments  and  other  structures  by  the  copious  effusion 

Two 1  d iller en t  views  are  at  present  held  as  to  the  nature  of 
the  nervous  arthropathies,  one  being  that  they  are  brought 
on  by  interference  with  the  function  of  the  so-called  tiophic 
oentres  for  the  joints  in  the  spinal  cord.  It  is  claimed  that 
the  degenerative  process  in  tabes  and  syringomyelia  evolves 
such  parts  in  the  spinal  cord.  The  other  view  and  one  that 
is  steadily  gaining  ground,  is  that  owing  to  the  lessened  01 
disturbed  sensation  so  frequently  met  with  in  both  tabes  and 
syringomyelia,  traumatic  influences  have  much  to  do  with 
StUng  up  the  inflammatory  action,  and  according  to  this 
view  it  is  not  necessary  to  assume  the  presence  m  the  cord  0 
centres  having  a  trophic  influence  over  the  joints,  the  destruc¬ 
tion  of  which  brings  about  the  changes.  In  the  great 
majority 'of  cases  of  both  tabetic  and  syringomyelic  arthritis, 
a  history  of  a  fall  or  injury  is  obtainable.  There  is  nothing 
special  in  the  joint  changes  that  could  not  be  explained  by 
Sammatory  action  excited  by  an  injury  The  clinical 
difference  is  accounted  for  by  the  sensory  disturbance  in  the 
joints  and  all  things  considered,  it  appears  more  consistent 
with  observed  fact  to  explain  the  arthritis  on  the  assumption 
of  an  injury  than  that  it  is  brought  about  by  the  involvement 
of  certain  definite  parts  of  the  spinal  coid.  .  .  ,  , 

The  question  of  the  cause  and  nature  of  the  joint  changes 
in  tabes  syringomyelia,  etc.,  is  still  a  matter  of  doubt.  It  is 
unwise  ’to  speak  too  positively  on  this  matter.  There  is, 
however  very  strong  ground  for  taking  the  view  that  the 
ioint  changes  in  rheumatoid  arthritis  are  not  due  to  disease 
of  the  spinal  cord.  Should  such  changes  be  brought  about 
in  that  way,  it  is  hardly  conceivable  that  they  should  not 
present  evidence  of  not  only  microscopic,  but  macroscopic 
eh  arises  in  the  spinal  cord.  In  several  cases  the  spinal  coid 
has  been  examined  in  rheumatoid  arthritis  after  death  and 
no  abnormal  appearances  have  been  discovered.  Folli  m 
cases  saw  some  wasting  of  the  cells  of  the  anterior  cornua, 
but  elsewhere  nothing?.  Changes  in  the  peripheral serves 
have  also  been  met  with  in  a  few  cases,  but  neither  the  s  g  - 
changes  described  by  Folli  nor  the  nerve  changes  are  constant, 
and,  therefore,  cannot  be  considered  as  sufficient  causes  of  the 
joint  changes  in  rheumatoid  arthritis. 

It  is  difficult  to  explain  the  marked  and  comparatively  early 
atrophy  of  the  muscles  that  occurs  in  rheumatoid  arthritis. 
It  does  not  correspond  clinically  to  that  met  with  in  anterior 
poliomyelitis,  for  we  do  not  meet  with  any  marked  reaction 
of  degeneration.  The  electric  reaction  is  often  normal,  and 
is  rarely  more  than  slightly  lowered.  The  view  commonly 


held  at  present  is  that  the  wasting  is  brought  about  in  a  reflex 
manner  This  theory  receives  support  from  the  experiment  of 
Ramond  that  division  of  the  posterior  spinal  roots  prevents 
wasting  from  taking  place  in  joint  disease  It  must  be  remem¬ 
bered  that  atrophy  of  the  muscles  takes  place  in  all  forms  of 
chronic  arthritis,  and  even  in  subacute  cases  ;  syphilitic  and 
tuberculous  and  hamophylic  arthritis  are  frequently  attended 
bv  atrophy.  No  matter  what  the  cause  is  then,  it  must  be  due 
in  the  first  place  to  some  change  in  the  joint,  and  not  to- 
any  supposed  changes  in  the  spinal  cord.  It  is  in  the  first 

•nlace  an  arthritic  affection.  ,  .  , 

P  The  fact  that  causes  that  are  well  known  to  bring  about  a 
lowered  resisting  power  of  the  nervous  system  are  often  pro¬ 
minent  in  rheumatoid  arthritis  does  not  directly  prove  the 
involvement  of  the  nervous  system.  .  Such  causes  act  as  well 
on  the  general  nutrition  as  on  the  joints.. 

The  not  infrequent  perverted  sensory  disturbance  preceding 
the  onset  of  rheumatoid  arthritis  has  been  advanced  as  tend¬ 
ing  to  prove  the  nervous  origin  of  the  disease  I  have  never 
been  able  to  ascertain  that  there  was  an  objective  disturbance 
of  sensation  in  rheumatoid  arthritis.  No  matter  how  extreme 
the  muscular  atrophy,  it  is  not  attended  with  any  loss  of 
sensation.  Subjective  disturbance  of  sensation  is  a  frequent 
symptom  of  many  general  conditions,  due  generally  to  auto¬ 
intoxication  from  the  intestinal  canal,  and  its  Sequent  pre¬ 
sence  in  rheumatoid  arthritis  does  not,  as  far  as  I  can  judge, 
lend  much  support  to  the  neuropathic  origin  of  this  disease. 
On  the  whole,  it  must  be  considered  that  the  evidence  point¬ 
ing  to  a  nervous  origin  of  rheumatoid  arthritis  is  veiy 

meagre. 


XI, _ The  Relation  of  Rheumatoid  Arthritis  to 

Tuberculosis. 

Pulmonary  and  other  forms  of  tuberculosis  appear  to  be 
more  frequent  in  the  families  of  sufferers  from  rheumatoid 
arthritis  than  in  other  non-tuberculous  diseases.  In  the 
series  of  40  reported  cases  such  a  history  was  only  obtained 
in  3  cases,  a  proportion  not  greater  than,  if  as  great  as,  in 
people  in  good  health.  Fuller,  in  a  report  on  119  cases  of 
rheumatoid  arthritis,  found  a  history  of  phthisis  in  23  cases. 
Charcot  and  several  other  observers  have  found  tuberculosis 
of  the  lungs  and  lymphatic  glands  not  infrequent  antecedents 
in  their  experience.  A  few  cases  have  been  published  in  which 
both  diseases  were  apparently  present  at  the  same  time;  one 
joint  being  tuberculous  while  others  resembled  the  joint 

lesions  of  rheumatoid  arthritis. 

There  is,  however,  nothing  in  common  between  the  two 
diseases  although  in  some  respects  there  is  a  similarity 
between  them.  Tuberculosis  is  an  infectious  disease,  prone 
to  attack  those  who  have  an  inherited  predisqiosition  to  iL 
There  is  every  reason  to  believe  that  rheumatoid  arthritis  is 
also  of  an  infectious  nature,  nor  is  there  any  doubt  that 
there  is  an  inheritance  of  what  we  call  an  arthritic  diathesi 
—that  is,  an  inheritance  which  involves  a  tendency  to 
inflammation  of  joints  and  fibrous  structures.  .  Indirectly  a 
tuberculous  tendency  may,  by  lowering  the  resrstance,  tend 
to  bring  about  a  rheumatoid  arthritis,  and  it  is  only  in  th 
sense,  as  I  understand  it,  that  there  is  a  connection  betw 
the  two  diseases. 


Ill,— The  Relation  of  Rheumatoid  Arthritis  to 
Acute,  Subacute,  and  Chronic  Rheumatism. 

Is  rheumatoid  arthritis  a  frequent  or  an  occasional  con¬ 
tinuation  or  result  of  an  attack  of  acute,  subacute,  or  chrome 
rheumatism  ?  This  question  is  constantly  being  f^ced  on 
every  physician  who  sees  much  of  tins  disease.  In 1  y 

considerable  proportion  of  all  cases  a  history  of  ac 
subacute  rheumatism  is  forthcoming,  but  the  vagueness 
with  which  the  word  rheumatism  is  generally  employed 
renders  the  clinical  history  of  such  cases  far  from  «ach 
Making  a  certain  allowance  for  this,  there  can  be  no  que 
that  a  certain,  even  a  very  considerable,  numbei ^of cai se 
are  indistinguishable  in  the  beginning  from  acute  iheum 
atism  develop  afterwards— it  may . ..f?adua-}lf  .  of  4c 
less  suddenly — into  rheumatoid  arthritis.  In  4  ,  .?orv 

cases  of  rheumatoid  arthritis  there  was  a  very  ci ear  b  =tor> 
of  acute  rheumatism.  In  2  of  the  4  cases  there  we 
the  physical  signs  of  organic  disease  ofthe  heart. 

In  thirteen  cases,  the  onset  resembled  that  of  an  ordinary 
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subacute  rheumatism,  pain  and  swelling  of  the  joints  being 
the  first  and  only  prominent  features  of  the  early  stage.  The 
rule  in  such  cases  being  that  after  lasting  a  few  days  the 
intensity  of  the  symptoms  subside,  but  only  for  a  short  time. 
Repeated  attacks  occur,  till  finally  we  have  a  fully  established 
case  of  rheumatoid  arthritis.  In  12  cases  the  onset  was  very 
slow, with  stillness  and  swelling  of  one  or  more  joints,  coming 
and  going  till  finally  the  condition  was  one  of  undoubted 
rheumatoid  arthritis.  In  the  great  majority  of  the  cases  of 
chronic  onset  a  ceotain  time  passed  before  the  characteristic 
changes  of  rheumatoid  arthritis  were  developed. 

It  will  be  observed  that  in  a  very  large  proportion  of  the 
cases  the  beginnings  of  the  disease  were  the  same  as  in 
ordinary  rheumatism.  In  at  least  30  per  cent,  the  onset  was 
either  that  of  acute  or  subacute  rheumatism — the  unavoid¬ 
able  inference  being  that  a  very  intimate  connection  exists 
between  rheumatoid  arthritis  and  acute  and  subacute  rheum¬ 
atism.  How  is  it  that  the  great  majority  of  cases  of  both 
acute  and  subacute  rheumatism  recover  perfectly,  and  that  a 
few  cases  do  not,  but  eventually  go  on  to  destructive  changes 
m  the  joints  !J  It  is  a  well  recognised  fact  that  irrespective  of 
the  caidiac  changes  neither  acute  or  subacute  rheumatism  are 
followed  by  any  permanent  damage  of  the  structures  involved. 

There  is  no  recognised  well  marked  dividing  line  between 
chronic  rheumatism  and  rheumatoid  arthritis. 

We  meet  with  all  possible  grades  of  difference  from  slight 
paroxysmal  pain  and  stiffness  of  one  or  more  joints,  up  to 
cases  in  which  nearly  all  the  joints  of  the  body  are  practi¬ 
cally  useless  from  destruction  of  their  tissues  and  the  forma- 
tia?  °Ln-ew  tissue.  We  characterise  the  cases  at  one 
end  of  this  scale  as  chronic  rheumatism,  and  at  the  other  end 
as  rheumatoid  arthritis.  But  the  naming  of  the  cases  that 
we  meet  in  the  borderland  between  these  two  extremes  is  a 
difficult  matter.  One  and  the  same  case  may  be  called  by 
competent  observers  chronic  rheumatism  or  rheumatoid 
arthritis.  This  goes  to  show  that  there  is  nothing  distinct¬ 
ive  about  the  clinical  features  of  these  cases.  It  is  only  in 
marked  types  of  rheumatoid  arthritis  that  a  diagnosis  is 
easily  made,  and  accepted  universally. 

In  Germany  and  France  it  is  the  custom  to  call  cases 
chronic  rheumatism  which  in  England  would  be  called 
rheumatoid  arthritis.  There  are  no  anatomical  differences 
between  borderland  cases  of  chronic  rheumatism  and 
rheumatoid  arthritis.  In  both  we  find  distension  of  the  cap- 

rm  *rom  polypoid  growths  and  the  accumulation  of  serum. 

There  are  grounds  for  hoping  that  the  bacteriological  ex¬ 
amination  of  the  joints  may  help  to  clear  up  the  difficulties 
surrounding  the  nature  of  chronic  rheumatism  and  rheuma¬ 
toid  arthritis. 

As  yet,  we  have  no  absolute  proof  of  acute  rheumatism 
being  due  to  a  micro-organism  ;  there  are  strong  reasons,  how¬ 
ever,  for  believing  that  such  is  the  case.  Riva,  of  Parma,  in 
a  recent  paper  has  made  a  very  important  contribution  tend- 
fng  to  prove  the  infectious  nature  of  this  disease.  Until 
comparatively  recently  there  was  no  evidence  pointing  to  the 
microbic  origin  of  rheumatoid  arthritis,  but  from  the  bacterio¬ 
logical  researches  of  Schuller  of  Berlin,  of  Bannatyne  and 
Blaxall,  and  of  Chauffard  and  Ramond,  it  is  highly  probable 
that  we  have  here  to  do  with  an  infectious  disease.  The 
acute  and  subacute  polyarticular  forms  of  rheumatoid  arthr- 
itis  have  all  the  clinical  characters  of  aninfection.  Schuller, 
-3s  P,rac^sed  arthrectomy  in  many  cases  of  rheumatoid 
arthritis,  has  examined  the  tissues  for  micro-organisms,  and 
has  constantly  found  a  small  bacillus  present,  and  occasion¬ 
ally  an  agglommeration  of  micrococci.  He  has  also  made 
cultures  from  the  fluid  in  the  joints  removed  by  tapping.  He 
found  bacilli  develop  on  various  media.  The  best  stain  is 
carbohsed  fuchsin.  Inoculation  into  a  knee  of  the  rabbit 
produced  an  arthritis  resembling  that  of  chronic  rheumatism, 
but  without  any  changes  in  the  cartilages  or  bones. 

Chauffard  and  Ramond  have  found,  on  examining  the 
synovial  fluid  in  cases  of  rheumatoid  arthritis,  a  diplo- 
Dacilfus.  They  also  found  the  same  organism  in  the 
swollen  lymphatic  glands  in  the  neighbourhood  of  the  dis- 
eased  joints,  but  did  not  succeed  in  cultivating  the  bacillus. 

Much  work  must  yet  be  done  in  the  bacteriology  of  this 
disease  before  a  true  estimate  can  be  made  of  the  value  of  the 
researches  referred  to.  In  some  points  they  are  all  lacking 
m  the  extreme  care  that  such  work  demands,  and  before  they 


can  be  accepted  the  work  must  be  repeated  by  different 
observers. 

Professor  Baumler,  of  Freiburg,  the  most  recent  writer  on 
this  subject,  considers  that  it  is  highly  probable  that  the 
disease  is  of  an  infectious  nature.  At  the  recent  meeting  in 
Berlin  of  the  Congress  for  Internal  Medicine  he  read  a  very 
able  paper  on  the  subject. 

I  will  conclude  with  the  following  summary  of  the  chief 
points  in  this  discussion. 

1.  Rheumatoid  arthritis  is  a  disease  prone  to  occur  in 
people  of  a  rheumatic  tendency,  and  who  have  suffered  from 
subacute  rheumatic  attacks.  The  presence  of  infectious 
disease  of  any  kind  tends  to  increase  this  tendency,  as  does 
also  the  operation  of  all  causes  having  a  depressing  influence 
on  the  resisting  power  of  the  nervous  system  (worry,  ex¬ 
posure  to  cold,  and  traumatism). 

2.  There  is  no  sharp  dividing  line  between  certain  cases 
of  chronic  rheumatism  and  the  earlier  stages  of  rheumatoid 
arthritis. 

3.  There  is  not  sufficient  evidence  to  support  the  views 
commonly  held  as  to  the  nervous  origin  of  rheumatoid 
arthritis. 

4.  There  is  no  direct  relationship  between  tuberculosis  and 
rheumatoid  arthritis. 

5-,-fhe  polyarticular  forms  of  rheumatoid  arthritis  have 
clinically  the  features  of  an  infectious  disease. 

6*.  result  °f  recent  investigations  point  very  strongly  to 
its  infectious  nature. 

I  have  only  few  words  to  pay  on  the  treatment  of  the  disease, 
especially  on  the  treatment  by  superheated  air  baths. 

It  is  universally  recognised  that  the  medicinal  treatment  is 
very  unsatisfactory.  Whether  surgical  interference  will  ever 
become  practically  applicable  is  difficult  to  say.  There  ap¬ 
pears  to  be  a  field  for  surgery  in  these  cases.  Schuller,  of 
Berlin,  and  other  German  surgeons,  have  published  results 
which  certainly  tend  to  make  one  think  that  much  may  be 
accomplished  in  this  way.  Something  also  may  be  accom-* 
pushed  by  the  injection  into  the  diseased  joints  of  various 
antiseptic  agents.  Reports  by  Schuller  and  others  on  this 
way  of  dealing  with  the  disease  are  more  or  less  satisfactory. 

At  the  present  time  the  most  universally  applicable  and 
successful  method  of  dealing  with  early  rheumatoid  arthritis 
is  by  means  of  baths  of  various  kinds. 

The  Scotch  douche  is  in  certain  cases  a  very  valuable  means. 
It  consists  in  the  direct  application  of  an  alternating  stream 
ofrhot  and  cold  water.  It  promotes  the  absorption  of  the 
exudations  in  the  joint,  and  it  also  relieves  pain. 

Dry  baths  are,  however,  generally  more  effective  than  moist 
ones.  The  dry  sand  bath  has  for  a  long  time  been  used  with 
more  or  less  success.  But  in  my  opinion  the  most  valuable  of 
all  methods  of  treatment  is  the  use  of  baths  of  superheated 
dry  air,  after  the  Tallerman  method.  It  has  been  used  in  20 
cases  of  rheumatoid  arthritis  in  the  Royal  Victoria  Hospital 
during  the  past  nine  months  with  gratifying  results. 

The  apparatus  consists  of  a  copper  cylinder,  of  various 
shapes  and  sizes.  The  model  usually  employed  is  sufficiently 
long  to  admit  a  lower  limb  to  some  inches  above  the  knee.  By 
means  of  valve  taps  the  moisture  from  the  limb  is  expeiled 
so  that  the  air  in  the  chamber  is  kept  dry.  The  temperature 
in  the  chamber  is  kept  usually  from  240°  to  300°.  The  first 
marked  effect  is  copious  perspiration  all  over  the  body.  The 
pulse  is  increased  from  1 5  to  30  beats,  and  the  temperature  is 
usually  elevated  from  i°  to  20. 

In  all  we  have  treated  20  cases  with  the  hot  air  bath.  In  14 
of  the  20  cases  pain  in  the  affected  joints  was  present  and  of  a 
severe  character.  In  the  great  majority  of  the  cases  the  relief 
was  marked  even  after  the  first  bath,  and  after  several  baths 
the  patient,  except  on  movement,  was  practically  free  from 
pain.  As  a  result  of  this  relief,  sleep,  which  usually  before 
was  greatly  disturbed,  was  possible.  In  addition  there  was 
some  apparent  change  for  the  better  in  nutrition.  In  spite  of 
losing  daily  more  than  a  pound  in  weight  from  the  loss  of 
fluid  by  perspiration,  tlie  patient  usually  steadily  gains  in 
weight.  Gains  of  from  three  to  four  pounds  weekly  have  been 
common.  As  regards  the  effect  on  the  affected  joint  it  is 
various,  depending  on  the  amount  of  effusion  and  the  degree 
of  ankylosis. 

Generally  a  considerable  increase  in  the  mobilitv  follows 
after  the  use  of  a  few  baths. 
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It  cannot  be  expected  that  restitution  can  take  place  in  ad- 
vanced  cases,  but  before  much  actual  destruction  takes  place, 
there  is  every  reason  to  look  for  a  decided  check  to  the  pro¬ 
gressive  character  of  the  disease. 


Dr.  Shingleton  Smith  (Bristol)  questioned  whether  the 
term  rheumatism  should  ever  be  used  in  connection  with  this 
disease,  and  he  preferred  the  term  rheumatoid  arthritis  to 
that  now  advocated  in  Germany  by  Dr.  Baumler,  chronic 
polyarticular  rheumatism.  He  believed  that  the  oidinaiy 
theories  of  the  disease  failed  to  give  a  satisfactory  explana¬ 
tion  of  its  phenomena,  that  it  had  no  connection  with  tubercle, 
syphilis,  or  nerve  disease,  and  that  probably  it  had  little  con¬ 
nection  with  ordinary  acute  and  chronic  rheumatism.  One 
fact  mentioned  by  Dr.  Stewart,  that  30  per  cent,  of  the  male 
cases  had  a  history  of  gonorrhoea,  gave  a  clue  to  a  more 
^satisfactory  view  of  the  nature  of  the  malady ;  it  had  been 
abundantly  shown  that  gonorrhoeal  rheumatism  was  due  to 
^infection  from  the  urethra ,  and  was  a  form  of  pyremic  infection 
due  to  the  gonococcus.  YVas  it  not  probable  that  rheumatoid 
arthritis  was  also  due  to  somemicrobic  infection,  and  that  the 
Icoccus  described  by  Drs.  Bannatyne  and  Wohlman,  of  Bath, 
and  cultivated  by  Dr.  Blaxall,  might  be  the  real  cause  of  the 
polyarthritis  in  its  early  stages,  whereas  the  subsequent 
phenomena  were  only  the  sequela?  of  the  arthritis  itself .  This 
theory  gave  a  more  hopeful  view  of  the  possibility  of  a 
more  successful  treatment  before  the  incurable  deformities 
and  other  sequelae  had  occurred. 

Dr.  Lindsay  (Belfast)  would  base  his  remarks  on  twelve 
or  thirteen  years  of  hospital  practice  in  Belfast,  where  the 
disease  was  frequent.  He  had  seen  nothing  to  justify  the 
theory  of  any  special  connection  between  rheumatoid 
arthritis  and  tuberculosis.  He  had  been  much  struck  with 
the  nervous  symptoms  present  in  rheumatoid  arthritis,  espe¬ 
cially  the  atrophy  of  muscles.  He  was  inclined  to  suspect 
that  these  symptoms  were  due  to  changes  in  the  peripheral 
nerves,  possibly  due  to  some  toxic  influence.  He  thought 
there  was  a.  real  and.  frequent  connection  between  rheu* 
matoid  arthritis  and  chronic  articular  rheumatism.  He  had 
seen  many  cases  where  the  former  had  supervened  upon  the 
latter,  and  had  seen  other  cases  in  which  he  found  it  quite  im¬ 
possible  to  draw  the  line  between  the  two  diseases.  He 
thought  the  two  conditions  presented  considerable  analogy 
as  regards  their  etiology.  As  regards  treatment,  he  had  not 
found  much  advantage  from  the  ordinary  antirheumatic 
remedies.  He  thought  cod-liver  oil  and  a  general  tonic  line 
of  treatment  offered  the  grea'est  prospect  of  benefit.  . 

Dr.  A.  Jacobi  (New  York)  said :  In  his  very  concise  and 
comprehensive  paper  Dr.  Stewart  has  omitted  one  thing 
namely,  to  tell  us  what  he  meant  or  we  are  to  mean  by 
arthritis  deformans  or  rheumatoid  arthritis..  We  have  been 
told  about  boundary  lines  and  gradual  transitions,  but  I  have 
been  unable  to  learn  his  opinion  of  the  pathological  anatomy. 
One  thing  is  certain  :  it  is  not  acute  articular  rheumatism  and 
not  a  sequela  of  it.  The  latter  is  an  affection  (anatomically 
speaking)  of  the  synovial  membranes,  never  of  the  cartilage. 
Arthritis  deformans  is  an  affection  (again  anatomically  speak¬ 
ing  of  the  cartilage,  which  while  at  first  exhibiting  prolifera¬ 
tion,  terminates  in  atrophy  and  absolute  loss,  and  finally  m 
circular  hypertrophy  and  eburnation  round  the  atrophic 
cartilage.  From  gout  it  differs  by  the  absence  of.  uratic 
deposits.  I  cannot  tell  what  arthritis  deformans  is ,  the 
presence  of  cocci  in  a  few  cases  does  not  prove  the  latter  to 
■be  the  cause.  May  be  that  in  the  future  it  will  be  best  to 
study  the  cases  of  arthritis  deformans  in  childhood,  where  it 
may  be  expected  to  be  primary  and  uncomplicated.  Two 
such  cases  in  girls  of  10  and  of  6  years  were  published  here  in 
Montreal  by  Dr.  Nichols  ;  one  was  published  by  H.  Koplik 
(girl  of  7).  In  none  was  there  acute  rheumatism  or  any 
rheumatism  previously.  As  far  as  the  latter  is  concerned,  we 
should  not  use  the  term  except  in  acute  rheumatism.  The 
best  treatment  in  his  hands  had  been  arsenic  in  increasing 
doses,  continued  months  and  months  with  occasional  inter¬ 
ruptions,  and  the  galvanic  current. 

Dr.  J.  C.  Wilson  said  :  The  use  of  the  term  rheumatism  is 
a  stumbling  block  in  the  way  of  our  knowledge  of  diseases  of 
the  joints.  It  should  be  restricted  to  the  disease  known  as 
acute  rheumatism,  or  better  as  rheumatic  fever.  Such  a 
restriction  would  clear  the  way  for  a  better  understanding  of 


the  medical  arthropathies.  There  are  various  forms  of  joint 
diseases  very  different  in  their  clinical  manifestations,  which 
must  be’regarded  as  arthritis  deformans.  Many  cases  in  their 
early  course  progress  by  successive  attacks  resembling  sub¬ 
acute  rheumatic  fever.  These  cases  suggest  a  resemblance  to 
that  disease  which  is  only  superficial,  but  lend  support  to  the 

view  that  the  disease  may  be  of  mierobic  origin. 

Dr.  Frederick  C.  Shattuck  (Boston)  said:  I  rise  with 
some  diffidence,  having  unfortunately  been  prevented  from 
hearing  Dr.  Stewart,  but  venture  to  touch  briefly  on  several 
pointsf  In  the  first  place,  I  cordially  concur  in  the  opinion 
which  seems  to  be  generally  held  that  our  ignorance  with 
regard  to  this  disease  is  lamentable.  Pathologically  and 
therapeutically  alike  it  is  one  of  the  opprobna  of  medicine. 
Since  the  appearance  of  the  observations  of  Smith  and 
Lindsay,  Dr.  J.  E.  Goldthwaite,  of  Boston,  has ;  been  carefully 
studying  the  fluid  obtained  from  joints  affected  with  arthritis 
deformans  where  such  could  be  had.  Thus  fai  he  lias  no 
confirmed  Smith  and  Lindsay’s  observations,  having  found 
no  organisms  of  any  kind.  Some  eight  years  ago  my  atten¬ 
tion  was  forcibly  arrested  by  an  article  in  the  American 
Journal  of  the  Medical  Sciences  by  Blake.  He  relates  several 
cases  which  seem  to  show  conclusively  that  suppuration, 
especially  if  concealed,  may  have  the  most  intimate  relation 
with  arthritic  disease,  non-rheumatic,  similar  to  arthritis 
deformans  in  some  respects.  One  of  these  cases  was  that  of 
a  clergyman  of  middle  age  who  became  the  subject  of  seveie, 
intractable,  advancing  arthritic  disease.  Blake  found  a  nasty 
condition  of  things  beneath  a  tooth  plate,  careful  attention 
to  which  was  followed  by  complete  recovery.  Since  then  I 
have  carefully  sought  for  concealed  suppuration  in  all  cases 
of  chronic  and  obstinate  arthritis  which  have. come  undei  my 
observation.  I  have  failed  to  find  such  save  in  one  case— one 
of  advanced  and  severe  arthritis  deformans  and  psonasis. 
In  this  patient  I  found  neglected  Biggs  s  disease.  The 
teeth  were  thoroughly  treated  by  a  competent  dentist,  and  a 
very  sharp  acute  exaceibation  of  the  arthritis  promptly  fol¬ 
lowed.  There  would  seem  to  be  an  analogy  between  Blake  s 
cases  and  those  of  gonorrhoeal  synovitis.  I  trust  that  any 
gentleman  whose  attention  may  have  been  called  to  tins 

point  will  speak  of  it.  .  .  ,.  , 

Dr.  Moorhouse  said  :  I  believe  that  there  is  an  intimate 
relationship  between  arthritis  deformans  and  ordinary  lheum- 
atism  but  that  the  disease  has  advanced  a  step  farther  in 
attacking  the  substance  of  the  synovial  membranes  and  carti¬ 
lages.  I  am  quite  in  accord  with  Dr.  Lindsay  (Belfast)  both 
as  to  cause  and  treatment,  believing  that  tonic  treatment  is 
the  better  plan,  never  having  seen  any  benefit  110m.  the 
ordinary  antirheumatic  treatment,  tonics  such  as  iron, 
quinine,  arsenic,  cod  liver  oil,  etc.  I  do  not  think  that  any 
causative  germ  has  as  yet  been  discovered. 

Dr.  J.  E.  Graham  (Montreal)  said  :  The  diagnosis  between 
gout  and  chronic  rheumatic  arthritis  has  given  me  the 
greatest  difficulty.  This,  I  suppose,  was  not  referred  to  by 
Dr.  Stewart  because  the  differentiation  between  chronic 
rheumatism  and  arthritis  deformans  is  quite  sufficiently 
extensive  for  one  discussion.  I  agree  with  Dr.  Jacobi  that 
we  should  have  a  clear  idea  of  the  pathology  of  the  disease ; 
the  hyperplasia  and  destruction  "of  cartilage,  and  the  ebuina- 
tion  of  the  ends  of  bones  are  marked  characteristics  which 
differentiate  this  disease  from  those  affections  of  joints 
which  are  usually  placed  under  the  head  of  chronic  rheum- 
atism.  It  is  unfortunate  that  the  term  “  rheumatism  should 
be  given  to  a  number  of  joint  affections  arising  from  causes 
altogether  distinct  from  those  of  acute  and  subacute  rheum¬ 
atism.  I  have  found  arsenic  one  of  the  most  valuab.e 
remedies  in  the  treatment  of  this  very  obstinate  disease. 

Dr.  Gibney  (New  York)  expressed  his  inability  to  contri¬ 
bute  to  the  differential  diagnosis  between  arthritis  deformans 
and  rheumatism,  or  even  to  the  etiology  and  pathology.  He 
had  not  heard  Dr.  Stewart’s  paper,  but  learning  that  this 
paper  included  a  discussion  of  the  treatment  by  superheated 
dry  air,  believed  that  he  might  contribute  his  experience, 
which  was  in  general  terms  satisfactory.  He  had  found  the 
hot-air  treatment  specially  valuable  immediately  after  sur¬ 
gical  means,  such  as  breaking  up  adhesions  or  improving  the 
position  of  the  limb.  He  called  attention  to  the.importance 
of  protectingtbe  joint  in  exacerbations  by  absolute  immobilisa¬ 
tion,  and  of  affording  a  limited  amount  of  protection  on  the 
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subsidence  of  the  exacerbation,  especially  in  the  management 
of  the  knee,  the  ankle,  and  the  elbow.  This  he  did  by  an 
appliance  limiting  the  range  of  motion  to  that  allowed  by 
Nature  herself.  He  found  valuable  assistance  in  arsenic  and 
cod-liver  oil. 

Dr.  Tyson  (Philadelphia)  thought  the  subject  thoroughly 
covered  by  what  had  been  said.  Personally  he  inclined  to  the 
view  that  in  a  certain  number  of  cases  the  tree  rheumatic 
condition,  or  that  generally  conceded  to°be  it,  had  at  h*ast  a 
predisposing,  and  possibly  through  its  specific  cause  a  direct 
causal  relation  to  rheumatoid  arthritis.  However  this  might 
be,  he  considered  that  an  infectious  nature  must  be  conceded 
in  other  cases,  as  attested  by  the  large  proportion  (30  per 
cent.)  in  which  there  was  previous  presence  of  an  infectious 
disease  reported  by  Dr.  Stewart.  As  to  treatment,  his  experi¬ 
ence,  like  that  of  others,  had  been  most  unsatisfactory — no 
cures,  but  simply  palliation,  followed  in  most  cases  by  relapse. 
His  method  of  treatment  had  invariably  been  by  general 
restorative  measures,  among  which  he  included  especially 
cod-liver  oil,  arsenic,  the  best  food,  and  hygiene.  Massage, 
too,  he  thought  was  sometimes  an  efficient  palliative. 

The  President  (Dr.  Stephen  Mackenzie)  commenced  by 
paying  a  tribute  of  respect  to  Dr.  Stewart  for  his  very  able 
handling  of  such  a  difficult  subject  as  arthritis  deformans. 
He  indicated  that  in  his  experience  arthritis  deformans  was 
a  disease  distinct  from  rheumatism,  acute  and  chronic,  and 
had  nothing  whatever  to  do  with  gout.  He  especially  drew 
attention  to  the  cases  in  which  the  primary  arthritic  attack 
could  not  be  distinguished  from  rheumatic  fever,  and  recovery 
took  place  without  any  appreciable  deformity  of  the  joints, 
but  which  subsequently  came  under  observation  in  an  attack 
of  ordinary  and  undoubted  subacuie  or  chronic  arthritis  de¬ 
formans.  The  late  Dr.  H.  G.  Sutton  drew  attention  to  the 
association  of  osteo-arthritis,  rheumatism,  and  insanity  in 
families.  He  also  pointed  out  that  though  in  a  considerable 
proportion  of  cases  of  arthritis  deformans  there  was  a  history 
of  rheumatic  fever,  yet  in  not  1  per  cent,  of  cases  of  arthritis 
was  heart  disease  found  on  post-mortem  examination.  He 
quite  agreed  with  some*  previous  speakers,  especially  Dr.  J. 
0.  Wilson,  that  under  the  term  arthritis  deformans  there  was 
probably  a  number  of  groups  of  cases  which  would  ultimately 
be  separated  as  clinical  entities. 


NOTE  ON  THE  USE  OF  TERMS  TO  INDICATE 
MYOCARDIAL  CHANGES. 

By  James  Tyson,  M.D., 

Ph  iladelpliia. 

It  is  doubtless  known  to  most  members  of  the  Association 
that  we  are  indebted  to  the  studies  of  one  of  your  members, 
Professor  Adami,  and  his  co-worker,  Professor  Roy,  of  Cam¬ 
bridge,  for  a  demonstration  of  the  proposition  that  the 
hypertrophy  which  invariably  succeeds  upon  increased  work 
in  a  well-nourished  heart  is  preceded  by  a  dilatation  of  the 
corresponding  cardiac  cavity.  The  probability  of  such  dilata¬ 
tion,  we  are  told  by  Dr.  Adami,  was  suggested  by  the  late 
Hilton  Fagge,  but  the  demonstration,  I  believe,  rests  with 
him  and  his  confrere.  This  dilatation  or  distension  may  fe 
due  not  only  to  valvular  disease,  causing  either  obstruction 
or  insufficiency,  but  also  to  the  resistance  of  increased  arterial 
pressure,  however  caused.  It  enables  the  heart  to  avail  itself 
of  two  conservative  acts,  first,  that  a3  a  hollow  sphere  in¬ 
creases  its  circumference,  its  cubic  capacity  grows  out  of  all 
proportion  to  such  increase,  and  that  if  such  sphere  contracts 
on  its  contents,  its  discharge  or  output  is  proportionally  in¬ 
creased.  Applying  the  fact  to  a  dilated  heart  whose  circum¬ 
ference  is  10  inches,  a  diminution  in  circumference  of  1  inch 
will  produce  a  reduction  of  volume  or  output  of  4  5  cubic 
inches,  while  if  the  circumference  were  but  5  inches,  a  reduc¬ 
tion  of  1  inch  would  result  in  an  output  of  only  1.027  cubic 
inches.  The  second  conservative  law  which  obtains  is  that 
the  greatest  amount  of  work  is  done  by  a  muscle,  and  by  the 
heart  as  such  with  a  medium  load,  though  with  that  medium 
load  the  muscular  fibres  contracting  do  not  shorten  to  the 
Eaine  degree  as  with  a  lesser  load. 

Now  such  dilatation,  or  distension,  as  I  prefer  to  call  it,  is 
not  associated  with  any  degree  of  degeneration.  It  is  ren¬ 
dered  possible  by  the  extensibility  which  resides  in  all 


normal  muscular  structure,  easily  shown  by  the  experiment 
described  by  Adami  of  attaching  different  weights  to  the 
gastrocnemius  of  the  frog.  It  is  therefore  a  Vr-ry  different 
thing  from  the  dilatation  which  succeeds  hyp-i trophy 
in  a  heart  whose  nutrition  has  commenced  to  fail,  mid  which 
is  the  direct  result  of  fatty  metamorphosis  of  the  muscle. 
The  latter  is  the  usual  and  well-known  termination  of  chronic 
valvular  disease,  but  may  also  occur  acutely  in  severe  forms 
of  any  of  the  infectious  diseases. 

The  former,  or  physiological  dilatation,  precedes  and  stimu¬ 
lates  hypertrophy,  producing,  first,  simple  hypertrophy  and, 
later,  eccentric  hypertrophy,  or  hypertrophy  with  dilatn  ion, 
as  it  is  also  called. 

It  has  appeared  to  me  that  this  discovery  necessitates  that, 
at  least  for  the  sake  of  convenience  in  teaching,  pains  be 
taken  to  distinguish  the  two  conditions,  since  b  ith  enter  into 
the  mechanism  of  the  production  and  termination  of  hyper¬ 
trophy,  while  it  is  of  the  greatest  importance  in  teaching 
that  uniformity  of  nomenclature  be  observed  by  all 
English-speaking  teachers.  Hence  my  reason  for  bringing 
this  seemingly  small  matter  to  the  attention  of  the  Section. 
I  would  suggest,  therefore,  that  the  term  dilatation  be 
reserved  for  the  pathological  change  or  enlargement  of  the 
heart  cavity  associated  with  degeneration  of  its  muscular 
wall.  Indeed,  I  think  such  change  has  commonly  been  in 
mind  when  this  term  has  been  used. 

For  the  physiological  dilatation,  either  expansion  or  disten¬ 
sion  might  be  employed,  but  distension  appears  to  me  prefer¬ 
able,  because  it  conveys,  to  me  at  least,  more  the  idea  of  a 
passive  state,  which  is  the  actual  condition,  while  the  word 
expansion  implies  an  active  state.  We  come  at  once  in  this 
connection  to  the  known  dilatation  as  associated  with  hyper¬ 
trophy  in  defining  eccentric  hypertrophy,  which,  as  is  well 
known,  is  spoken  of  as  hypertrophy  with  dilatation  ;  that  is, 
the  walls  are  overgrown,  and  the  cavity  is  proportionately  en¬ 
larged.  Yet  I  believe  it  is  commonly  held  that,  such  a  he irt 
muscle  is  not  at  all  degenerated.  It  is  simply  numerically 
hyperplastic,  and  associated  with  a  proportional  enlargement 
of  its  cavity.  Yet  this  same  cavity  at  a  later  stage,  when 
nutrition  begins  to  fail,  acquires  a  disproportional  enlarge¬ 
ment  associated  with  fatty  degeneration  of  its  muscle,  when 
it  is  also  know  as  a  dilated  heart.  It  is  for  this  condition 
that  1  would  retain  the  term  dilatation. 

But  how  shall  we  designate  the  heart  with  simple  hyper¬ 
plastic  muscle  and  caviiy  correspondingly  enlarged  ?  In  no 
other  way  does  it  occur  to  me  at  present  than  by  hypertrophy 
with  expansion,  as  contrasted  on  the  one  hand  with  simple 
hypertrophy  where  the  wall  is  hyperplastic  while  the  cavity 
retains  its  normal  size,  and  on  the  other  with  dilatation 
where  the  wall  is  fatty,  and  although  it  may  be  thicker  than 
normal  is  still  relatively  thin  as  compared  with  the  size  of 
its  cavity.  I  would  have  the  term  expansion  imply  not  only 
that  there  is  no  structural  degeneration,  but  also  that  there 
is  an  activity  in  function,  while  dilatation  would  imply  de¬ 
generation  and  passiveness. 

Dr.  J.  T.  Whittaker  said  :  There  are  many  alterations  in 
the  action  of  the  heart  which  may  not  be  explained  by 
anatomical  change.  Thus  the  orifices  of  the  valves  are  not 
closed  merely  by  the  mechanical  adaptation  of  the  valves 
under  the  action  of  the  blood  current,  but  are  adjusted  by 
muscular  action  so  that  the  circular  or  oval  orifice  is  changed 
to  a  button-hole  slit.  When  the  muscle  is  fatigued  or  ren¬ 
dered  irregular,  this  muscular  action  is  incompetent,  and 
temporary  failures  result.  The  suggestions  of  the  essayist  to 
adapt  the  nomenclature  to  the  valuable  results  of  modern 
study  constitute  a  timely  contribution  to  our  knowledge, 
especially  as  the  terms  hypertrophy  and  dilatation  are  so 
much  misused. 

Dr.  N.  S.  Davis,  jun.  (Chicago)  said  :  Dr.  Tyson’s  paper  is 
extremely  interesting.  The  distinctions  which  he  makes  and 
the  nomenclature  which  he  suggests  are  of  much  practical 
importance.  There  ai'e  two  expressions  which  I  have  been 
led  to  use  with  great  frequency  in  teaching  and  think  are  of 
importance.  I  refer  to  the  descriptive  words  “cardiac 
fatigue”  and  “exhaustion.”  These  represent  the  two  ex¬ 
tremes  of  cardiac  weakness.  They  do  not  refer  to  the  ana¬ 
tomical  state  of  the  heart,  but  to  the  physiological  state. 
Cardiac  fatigue  describes  those  cases  in  which  there  is  short- 
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ness  of  breath  on  exertion  or  constantly,  general  feebleness, 
from  cardiac  weakness,  quickened  action  of  the  heart  on 
exertion  or  constantly,  sometimes  irregularity.  There  is  no 
or  trifling  passive  congestion  or  oedema.  The  other  ex¬ 
treme  of  cardiac  weakness  described  as  cardiac  exhaustion 
is  characterised  by  more  or  less  persistent  quickness  of 
heart’s  action  and  often  irregularity ;  usually  dilatation ; 
constant  shortness  of  breath  of  varying  degree  of  severity ; 
passive  congestion  of  many  tissues  and  usually  oedema. 
Cardiac  fatigue  is  often  curable,  cardiac  exhaustion  can  com¬ 
monly  only  be  relieved.  The  distinction  between  fatigue 
and  exhaustion  is  of  much  importance  from  the  standpoint 
of  prognosis  and  therapeutics.  I  have  no  doubt  these  ex¬ 
pressions  are  frequently  used  by  the  profession,  although 
they  have  not  to  any  extent  crept  into  the  literature  of  the 
subject.  _ _ 

TWO  CASES  OF  HAEMOPHILIA. 

By  M.  Howard  Fussell,  M.D., 

Philadelphia,  U.S.A. 

The  writer  desires  simply  to  report  the  following  cases 
as  two  more  instances  of  the  curious  disease  hfemo- 
philia,  and,  so  far  as  he  is  able  to  ascertain,  another  new 
bleeder  family,  neither  the  children  here  reported  nor  the 
uncle  who  was  a  bleeder  have  been  previously  reported. 
The  subjects  are  two  brothers,  E.  and  H.  C.,  natives 
of  Camden,  N.J.,  U.S.A.,  with  the  following  family 
history.  The  maternal  parents  were  healthy,  with  no  known 
tendency  to  bleeding.  Paternal  grandfather  died  of  phthisis 
pulmonalis,  at  the  age  of  45,  with  haemoptysis.  No  other 
bleeding  known.  Paternal  grandmother  is  still  living  and 
healthy.  A  paternal  great-uncle  was  subject  to  haemorrhages, 
and  when  young  was  found  dead  in  bed  from  haemorrhage  from 
some  unknown  point.  The  father  was  subject  to  epistaxis, 
which  was  especially  marked  when  young.  The  mother  is  a 
brown-haired,  healthy  woman  of  40,  without  any  tendency  to 
bleed.  No  haemorrhages  among  uncles  or  aunts.  They  have 
one  sister,  a  child  two  years  old,  who  has  never  had  any 
tendency  to  bleed. 

Case  i.— E.  C.,  10  years  old,  white, native  of  U.S.A.  Never  been  ill  except 
measles,  chicken-pox,  and  whooping-cough.  These  attacks  were  very 
light.  When  a  baby,  was  cut  with  a  bottle,  bleeding  a  long  time.  Just 
before  3  years  of  age  had  epistaxis,  frequently  bleeding  without  cause. 
About  the  same  time  cut  knuckle  of  right  index  finger,  which  bled  for  one 
week,  haemorrhage  had  to  be  treated  by  a  physician.  A  small  abscess  was 
cut  in  the  forehead,  and  bled  for  a  long  while.  At  5  years  old,  fell,  cut 
forehead  on  a  stone  (slight  cut)  which  bled  rather  profusely,  was  con¬ 
trolled  by  a  bandage ;  the  next  morning  was  bleeding  through  the  band¬ 
age.  In  a  day  or  two  this  was  sewed  up  ;  these  stitches  ulcerated  through. 
When  stitches  were  put  in  the  blood  spurted  through  the  needle  holes.  It 
was  finally  controlled  by  harelip  pins.  About  6  years  of  age  had  a  cut  on 
lip  which  was  controlled  by  sewing.  He  had  a  tooth  pulled  a  week  ago 
<milk  tooth)  which  has  continued  to  bleed  ever  since. 

May  18th.  Every  time  he  has  an  attack  of  bleeding  he  has  a  pain  in  left 
ankle.  At  present  there  is  a  clot  occupying  the  seat  of  first  molar,  which 
bleeds  very  readily  on  being  touched.  Weight,  56  lbs. ;  height,  4  ft.  if  in. 
Patient  rather  pale.  The  chest  somewhat  pigeon-shaped,  the  right  costal 
border  more  prominent  than  the  left.  There  is  a  slight  beading  of  the 
cartilages.  Heart  dulness  normal;  apex  beat  in  normal  position.  At 
base  of  heart  first  sound  rather  weak  ;  the  second  sound  is  loud  ;  slight 
murmur  with  second  sound  at  pulmonary  cartilage.  Hum  in  vessels  both 
sides  of  neck,  louder  at  left.  No  abnormal  dulness  over  lungs.  Breath 
sounds  normal.  Splenic  dulness  from  seventh  rib  to  margin.  Midway 
between  anterior  axillary  line  and  nipple  line  to  a  line  let  fall  from  the 
middle  of  scapula  posteriorly.  The  top  of  the  spleen  can  be  felt  just 
below  the  ribs ;  when  he  takes  a  long  breath  can  be  felt  to  move  beneath 
the  fingers.  Teeth  :  He  has  second  incisors  ;  the  cutting  edge  is  irregular. 
Six-year  molars  are  present,  and  the  left  bicuspids,  Post-cervical  glands 
are  enlarged  ;  inguinal  glands  are  enlarged  ;  epitrochlear  and  axillary  are 
not.  Liver  dulness  :  Upper  dulness  sixth  rib  extending  to  the  edge  of  the 
rib.  The  edge  cannot  be  felt  below  the  ribs. 

The  abdomen  is  not  distended.  The  superficial  vessels  are  rather  pro¬ 
minent  over  chest.  There  is  a  slight  bowing  of  tibia.  The  right  ankle- 
joint  is  not  especially  enlarged,  although  it  is  a  large  joint.  The  left 
ankle-joint  is  larger  than  right,  though  the  bony  prominences  are  not 
much  enlarged.  The  knee  joints  are  normal ;  wrist-joints  are  not  en¬ 
larged  :  child  has  bled  profusely  at  times,  and  been  very  weak  therefrom. 
Numerous  subcutaneous  bruises  in  the  legs.  Very  slight  oedema  of  the 
skin  over  both  tibiae.  Eyes  normal.  Was  given  5  gr.  calcium  chloride 
and  3  gr.  Blaud’s  pill.  Scar  about  if  inch  long,  and  showing  cross  marks 
from  harelip  needles,  directly  over  the  right  eye. 

May  25th.  A  diastolic  and  also  a  systolic  murmur  at  [pulmonary 
cartilage  and  a  loud  hum  in  vessels  of  neck.  The  tooth  stopped  bleeding 
three  days  after  last  visit. 

J une  1st.  Drew  a  tooth  yesterday,  and  it  bled  very  little.  Has  a  better 
colour.  Careful  examination  of  blood  by  Dr.  A.  E.  Taylor,  of  the  Pepper 
Clinical  Laboratory,  shows  hremoglobin  50  per  cent. ;  red  corpuscles 
4,500,000,  white  corpuscles  14,000. 

July  13th.  Bled  from  nose  for  three  days.  This  bleeding  began  after  a 


blow  on  the  nose.  He  has  had  fever  all  last  week.  Over  the  second  rib 
on  the  anterior  part  of  right  chest  is  a  large  subcutaneous  haemorrhage. 

August  2nd.  Since  last  visit  had  purulent  discharge  from  both  cars. 
To-day  he  seems  to  be  in  excellent  condition  :  hiemoglobin  is  40  per  cent. 
There  has  been  no  severe  bleeding  in  the  past  three  months. 

Case  11.— H.  C..  aged  4  years.  Catarrh  of  bowels  when  2  months  old; 
marasmus,  no  bleeding.  ‘When  n  months  old  fell  out  of  bed  and  struck 
his  head  ;  head  was  swollen  to  a  large  size  (“  as  large  as  a  water  bucket”) 
first  on  one  side  and  then  on  the  other.  He  became  unconscious  in  about 
twelve  hours,  and  remained  so  for  about  twenty-four  hours.  He  became 
rapidly  better,  but  was  left  with  a  cystic  condition  of  left  side  of  scalp  for 
three  months,  which  has  now  entirely  disappeared.  Had  chicken-pox 
slightly.  When  about  1  year  old  he  fell  and  knocked  a  tooth  loose,  which 
bled  for  one  week  ;  then  bled  from  nose  from  a  fall.  Has  had  a  continued 
epistaxis  without  any  cause,  which  lasts  sometimes  for  twenty-four  hours. 
About  two  years  ago  had  bleeding  from  a  bruise  on  head,  but  the  blood 
came  from  nose.  Then  bled  from  another  cut  on  forehead.  During  an 
attack  of  bleeding  from  nose  had  an  attack  of  palpitation  of  heart,  which 
lasted  a  few  days  and  disappeared  (mother  thinks  his  heart  often  beats 
hard).  Two  years  ago  cut  on  forehead,  which  bled  for  ten  days,  and  was 
controlled  by  '‘powder,”  and  then  finally  by  hai-elip  needles; 
bled  six  hours  after  needles  were  used.  At  present  nose  is  bleeding ; 
pale;  post-cervical  and  inguinal  glands  are  enlarged;  right  epitrochlear 
enlarged.  Chest  good  shape,  no  beading  of  ribs.  Heart  sounds  :  light 
systolic  whiff  over  body  of  heart;  no  murmur.  Splenic  dulness  slightly 
increased.  The  auterior  axillary  extends  to  eighth  rib  ;  posterior  axillary 
to  eighth  rib.  The  edge  can  be  felt  at  edge  of  ribs.  Liver  dulness  normal. 
There  is  a  subcutaneous  haemorrhage  on  the  inner  aspect  of  left  arm.  size 
of  half  a  dollar  and  quite  hard.  Over  the  legs  there  were  a  number  of  old 
hemorrhages  subcutaneous,  which  are  still  hard.  The  tibiae  bowed, 
especially  the  right.  Joints  normal.  Head  large,  superficial  veins  of 
head  enlarged,  fontanelles  closed,  teeth  normal.  Hair  light- 
brown  and  quite  thin.  Abdomen  normal.  Gastro  intestinal  disorders, 
as  a  rule.  The  child  has  bled  so  much  at  times  that  he  has  as  a  result 
been  excessively  weak. 

May  25th.  Double  murmur  at  the  pulmonary  cartilage.  This  boy  did  not 
take  iron,  and  the  luemoglobin  is  40  per  cent. 

June  1st.  Better;  no  more  bleeding. 

June  15th.  Hsemoglobin  4oper  cent.  Red  corpuscles,  3,450,000  ;  white  cor¬ 
puscles,  15,000.  No  change  in  the  appearance  of  the  leucocytes. 

July  isth.  One  week  ago  the  nose  bled  for  forty-eight  hours;  it  began 
during  the  night.  On  the  extensor  surface  of  the  right  foot  is  a  large  sub¬ 
cutaneous  lnemorrliage,  otherwise  the  child  is  in  good  condition. 

August  2nd.  On  July  29th  had  a  fall  which  hurt  the  right  side.  On  tne 
right  side  reaching  from  the  axilla  to  the  margin  of  the  ribs,  and  from  the 
nipple  line  to  the  scapula  is  a  large  subcutaneous  haemorrhage  which 
extends  one  inch  above  the  level  of  the  chest.  It  is  of  a  dark  red  colour. 
At  the  edges  it  is  of  a  greenish  colour  It  gives  a  sensation  of  fluctua¬ 
tion.  Temperature  99  5°.  Haemoglobin  40  per  cent.  Red  corpuscles, 

3,600,000. 

August  16th.  The  subcutaneous  haemorrhage  has  entirely  disap¬ 
peared.  leaving  only  a  bruised  spot.  Has  hid  no  bleeding  since  last 
visit.  For  past  two  days  has  had  toothache.  Alongside  of  the  last  right 
molar  is  a  clot  of  blood  reaching  halfway  to  the  crown  of  the  tooth.  Both 
children  have  been  continuing  on  5-gr.  closes  of  chloride  of  calcium  given 
three  times  a  day,  together  with  5  gr.  Blaud’s  pill.  The  mother  thinks 
their  tendency  to  bleed  is  about  the  same  as  before  they  began  treatment. 
There  has  been  no  severe  external  bleedings,  and  except  for  the  evident 
anremia  they  both  seem  to  be  in  good  condition.  No  acute  joint  lesions 
have  occurred  during  the  observations. 

Dr.  Allen  A.  Jones  (Buffalo,  N.Y.)  said  :  I  merely  wisli  to 
ask  Dr.  Fussell  if  any  report  was  made  by  Dr.  Taylor,  who 
examined  the  blood  of  his  cases,  as  to  the  size  and  shape  of 
the  red  blood  cells  ;  also  whether  or  not  there  was  present  an 
increase  of  lymphocytes  as  compared  with  polymorphous 
white  corpuscles,  more  especially  as  the  spleen  was  somewhat 
enlarged.  It  would  be  interesting  to  determine  more  de¬ 
finitely  the  cause  of  the  leucocytosis,  as  an  increase  in  the 
number  of  white  cells  is  so  uncommon  without  inflammatory, 
infectious,  ulcerative,  or  suppurative  affections  being  present, 
provided,  of  course,  that  we  eliminate  leuksemia. 


ATONY  OF  THE  RECTUM. 

By  Geo.  Acheson,  M.A.,  M.B.Tor., 

Galt,  Ontario. 

The  act  of  defaecation  is  partly  voluntary,  partly  involuntary. 
The  voluntary  part  consists  in  making  pressure  on  the  colon 
by  contraction  of  the  abdominal  muscles,  and  in  relaxing  the 
anal  sphincter  by  inhibition  of  the  sphincter  centre  in  the 
lumbar  cord.  It  is  to  be  noted  that  the  position  of  the  sig¬ 
moid  flexure  prevents  it  from  being  affected  by  any  contrac¬ 
tion  of  the  abdominal  muscles,  therefore  voluntary  eflorts 
alone  would  never  empty  it.  The  involuntary  mechanism  is 
somewhat  complicated.  Peristaltic  movements  of  the  colon 
force  the  faeces  along  to  the  sigmoid  flexure,  where  they  are 
lodged  for  a  time  until  their  accumulation  sets  up  peristaltic 
waves  which  drive  them  on  into  the  rectum  and  against  the 
sphincter.  The  presence  of  faeces  in  the  rectum  acts  as  a 
stimulus  to  the  sensory  fibres  distributed  to  the  mucous  mem¬ 
brane  and  muscular  coat,  by  which  impulses  are  conveyed  to 
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the  ano-spinal  centre  in  the  lumbar  region  of  the  cord  ;  from 
this  motor  impulses  are  conducted  to  the  unstriated  muscles 
of  the  intestine,  and  stronger  peristaltic  action  is  excited  in 
the  colon,  sigmoid  flexure,  and  rectum,  at  the  same  time  the 
sphincter  is  relaxed  by  inhibition  of  its  lumbar  centre,  and 
then  the  contents  of  the  rectum  are  expelled.  Under  other 
conditions,  however,  the  whole  process  may  be  an  entirely 
involuntary  one,  and  purely  reflex.  For  the  proper  perform- 
mce  of  this  function  the  nervo-muscular  mechanism  of  the 
rectum  and  anal  sphincters  must  be  intact.  Loss  of  sensi- 
oility  in  the  nerve  fibres  or  of  tone  in  the  muscle  fibres  will 
make  normal  defecation  impossible,  and  it  is  highly  import- 
int  that  we  should  recognise  this  atonic  condition  and  its 
appropriate  treatment  if  we  would  avoid  the  error  of  mistak¬ 
ing  the  effect  for  the  cause,  and  treating  the  symptom  rather 
than  the  pathological  condition. 

Causation. 

Atony  of  the  rectum  is  commonly  spoken  of  as  chronic  con¬ 
stipation,  or  sometimes  rectal  constipation,  but  the  terms  are 
not  at  all  synonymous.  Impaired  muscular  contractility  may 
be  either  a  cause  or  an  effect  of  constipation.  Constipation 
means  literally  a  cramming  together — that  is,  an  impaction  of 
faecal  matter  in  any  part  of  the  intestine.  When  from  any 
cause  this  impaction  of  faecal  matter  takes  place  in  the  rectal 
pouch,  the  normal  nervous  sensibility  of  the  rectal  mucous 
membrane  and  muscular  coat  is  obtunded,  resulting  in  pro¬ 
longed  and  progressive  distension  of  its  walls.  Atony  is  here 
the  result  of  constipation.  On  the  other  hand,  constipation 
may  be  the  direct  result  of  atony  produced  by  some  other 
cause.  A  sedentary  mode  of  life  and  generally  relaxed  mus¬ 
cular  system  are  predisposing  causes  of  rectal  atony.  Habitual 
lisregard  of  natural  calls  is  perhaps  the  most  common 
cause ;  for,  when  the  stimulus  supplied  by  the  presence  of 
[feces  in  the  rectum  is  voluntarily  disregarded  or  overcome, 
after  a  time  the  sensory  nerves  cease  to  respond,  and  the 
result  is  an  accumulation  in  the  oi'gan  which  distends  and 
paralyses  its  muscular  coat,  as  already  stated.  Another  very 
common  cause  of  atony  is  the  continued  use  and  abuse  of 
large  enemata  of  warm  or  hot  water,  the  effect  of  which  is  to 
soften  and  relax  the  muscular  fibres,  while  the  bulk  unduly 
distends  the  rectal  walls.  Cold  water  is  not  so  objectionable, 
cold  acting  as  a  tonic,  if  not  too  long  continued  ;  but  the  daily 
use  of  cold  water  enemata  will  also  tend  to  dilate  and  paralyse 
the  organ.  Other  causes  of  rectal  atony  are  gaseous  disten¬ 
sion,  due  to  fermentation  or  to  the  too  frequent  use  of  effer¬ 
vescing  waters  ;  displaced  uterus ;  pressure  of  child’s  head 
iuriu  prolonged  labour  ;  and  pressure  of  pelvic  tumours. 

Symptoms. 

The  subjective  symptoms  are  a  sensation  of  fulness  and 
weight  in  the  pelvis,  with  frequent  desire  but  inability  to 
evacuate  the  bowels  ;  sometimes  tenesmus,  with  passage  of 
olood-streaked  mucus,  or  thin  watery  matter  which  has  been 
forced  past  the  scybalous  mass  in  the  rectum;  sometimes 
diere  is  no  desire  to  go  to  stool  at  all,  and  when  the  bowel 
s  emptied  there  is  a  feeling  of  faintness  and  distress,  until  it 
s  moderately  filled  again. 

Effects. 

The  effects  produced  are  both  local  and  general.  The  ab¬ 
sorptive  power  of  the  mucous  membrane  of  the  large  bowel 
is  considerable,  and  hence  there  is  an  auto-intoxication  from 
the  absorption  of  the  liquid  and  gaseous  contents  of  the 
bowel,  and  the  ptomaines  developed  there  by  fermentation 
or  microbic  action.  This  produces  depression  of  the  nervous 
system,  headache,  m;  raine,  vertigo,  hysteria,  hypochondri¬ 
asis,  and  other  sensu.  j  and  psychical  disturbances;  also  de¬ 
rangements  of  the  stomach  and  assimilative  organs.  Defec¬ 
tive  elimination  may  cause  such  diseases  as  gout  and  rheu¬ 
matism,  while  the  mechanical  effect  of  a  constantly  loaded 
rectum  may  be  uterine  displacement,  with  its  accompanying 
disturbance  of  the  pelvic  circulation,  and  various  reflex 
neuroses ;  or  it  may  be  irritability  of  the  bladder  and  pro¬ 
state,  or  perhaps  ovarian  disease.  Degenerative  changes 
take  place  in  the  walls  of  the  rectum  ;  the  functional  lesion 
becomes  an  organic  one  ;  there  is  atrophy  of  the  muscle  fibres, 
with  dilatation  and  thinning  of  the  wall,  and  the  mucous 
membrane  is  thrown  into  large  loose  folds,  wrhich  may  pro¬ 
lapse  with  every  attempt  at  defecation ;  and  there  may  be 


also  an  intussusception  of  the  upper  portion  into  the  more 
dilated  lower  portion. 

Diagnosis. 

The  diagnosis  of  rectal  atony  is  based  on  the  recognition  of 
most  of  the  foregoing  signs  and  symptoms,  confirmed  by  digital 
exploration  4vhich  finds  the  organ  distended  and  filled  with 
faecal  matter.  A  simple  enema  will  often  be  retained  without 
desire  or  ability  to  expel  it. 

Treatment. 

The  first  thing  in  the  treatment  is  to  discover,  and,  if 
possible,  remove  the  cause,  as  by  correcting  a  displace¬ 
ment  of  the  uterus,  removing  a  pelvic  tumour,  etc.  Much 
may  be  accomplished  by  a  hygienic  mode  of  living,  regular 
habits,  attention  to  diet,  using  more  of  the  coarser  foods 
(vegetables,  fruits,  and  fats),  exercise  in  the  open  air,  cold 
bathing,  massage,  drinking  plenty  of  water  (preferably  hot) 
before  breakfast,  above  all,  regularity  in  going  to  stool  at  a 
certain  time  every  day.  Purgatives  should  not  be  adminis¬ 
tered  as  a  routine,  though  an  occasional  gentle  laxative  may 
be  of  use  to  stimulate  peristalsis.  A  general  nervo-muscular 
tonic  is  indicated,  such  as  nux  vomica  or  strychnine,  either 
alone  or  combined  with  iron,  aloes,  belladonna,  and  ipeca¬ 
cuanha.  A  pill  such  as  the  following  will.be  found  very  useful: 
B  Aloin.,  ygr. ;  strych.  sulph.,  Aygr. ;  ext.  belladon.,  fgr. ; 
pulv.  ipecac.,  ,Vgr. ;  M.  ft.  pil.  j.  Sig.  One  or  two  pills 
night  and  morning.  This,  with  the  use  of  a  small  injection 
of  cold  water  at  the  time  of  going  to  stool,  will  act  as  a  tonic 
to  the  weakened  muscles,  and  excite  contraction.  A  small 
injection  or  suppository  of  glycerine  may  be  substituted  for 
the  water. 

In  more  obstinate  cases  it  may  be  necessary  to  use  more 
powerful  astringent  and  tonic  injections,  such  as  30  grains  of 
tannin,  dissolved  in  4  or  5  ounces  of  cold  water,  or  Br^ton- 
neau’s  injection  :  It  Ext.  rhatanise,  5ij;  sp.  vini  rect.,  3  v. ; 
aq.  destil.,  §iv. ;  M.  ft.  enema.  These  injections  should  be 
given  once  a  day,  and  retained  if  possible  a  few  minutes.  In 
any  case  medicinal  treatment  should  be  gradually  diminished, 
and  discontinued  as  the  organ  recovers  its  tone. 

In  cases  in  which  the  distended  rectum  is  filled  with  indur¬ 
ated  faecal  matter  it  will  sometimes  be  necessary  to  empty  it 
by  mechanical  means.  The  sphincters  must  be  dilated, 
under  an  anaesthetic  if  necessary,  and  the  fingers  and  rectal 
curette  or  scoop  used  to  break  up  the  impacted  mass,  and 
remove  it  piecemeal,  after  which  the  cavity  should  be  washed 
out  by  an  astringent  enema. 


A  CASE  OF  OSTEOMALACIA. 

By  Henry  M.  Lyman,  A.M.,  M.D., 

Chicago,  Illinois. 

The  following  history  is  presented  not  as  an  effort  to  explain 
the  genesis  of  osteomalacia,  but  rather  as  an  illustration  of 
the  effects  produced  by  a  gradual  transformation  of  the  liver 
into  a  ductless  gland. 

Early  one  morning  in  November,  1896,  I  was  summoned  in  haste  to 
visit  a  lady  whom  I  had  known  for  at  least  a  quarter  of  a  century.  I 
found  her  dead  in  her  bed,  where  her  family  had  been  caring  for  her 
during  the  night  without  thought  of  any  immediate  da  nger  requiring  the 
services  of  a  physician.  She  was  [59  years  old,  of  healthy  parentage, 
married,  the  mother  of  four  children ;  had  always  been  free  from  dis¬ 
ease  or  illness,  other  than  the  confinement  incident  upon  normal  par¬ 
turition  ;  absolutely  without  malarial,  tuberculous,  arthritic,  or  venereal 
taint,  passing  the  menopause  at  the  usual  time  without  any  pathological 
difficulty.  She  had  lived  free  from  care  and  sorrow  until  51  years  of  age. 
She  then  made  the  tour  of  Europe  with  her  husband  and  children,  return¬ 
ing  to  Chicago  in  good  health  during  the  latter  part  of  the  summer  of 
1888.  Two  weeks  after  her  arrival  at  home  she  was  attacked  with  typhoid 
fever  of  more  than  ordinary  severity.  During  the  first  week  of  the  fever 
there  was  a  high  temperature,  considerable  diarrhoea,  and  some  blood  in 
the  stools.  With  the  appearance  of  the  rash  all  symptoms  were  amelior¬ 
ated  ;  there  was  no  further  haemorrhage,  and  nothing  worthy  of  note 
transpired  during  the  second  and  third  weeks  of  the  fever.  The  fourth 
week  brought  no  change  for  the  better,  and  at  the  beginning  of  the  fifth 
week  it  was  evident  that  the  case  was  complicated  with  difficulties  in  the 
region  of  the  liver.  The  temperature  did  not  fall ;  the  tongue  continued 
red,  dry,  and  covered  with  a  ragged,  yellowish  fur;  there  was  no  diar¬ 
rhoea,  and  no  aopcarance  of  convalescence.  The  patient  complained  of 
constant  discomfort  under  the  liver.  Mercury  and  chalk  were  now  ad¬ 
ministered  for  a  week  in  doses  of  3  gr.  every  four  hours.  Under  this 
treatment  the  tongue  softened,  the  coating  gradually  disappeared,  and 
convalescence  began  in  the  sixth  week.  Recovery  was  slow  but  progres¬ 
sive,  so  that  in  the  course  of  [three  months  the  patient  resumed  many  of 
the  duties  of  active  life.  It  was  evident,  however,  that  she  was  not  fully 
restored  to  health.  The  countenance  exhibited  a  sallow  hue  that  was 
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not  the  natural  colour  of  the  patient  before  her  illness.  She  complained 
of  slight  discomfort  iu  the  region  of  the  gallbladder,  where  she  was  some¬ 
what  intolerant  of  pressure.  There  was  no  appreciable  enlargement  of 
the  liver,  nor  was  the  gall  bladder  palpable.  The  other  organs  of  the  body 
were  perfectly  normal.  ,  ,  .  , 

I  expressed  the  opinion  that  there  had  been  an  infection  of  the 
common  bile  duct,  hepatic  duct,  and  biliary  passages,  through  bacterial 
invasion  from  the  intestines  during  the  course  of  the  fever.  But  this 
belief  did  not  suffice  to  cure  the  patient,  who  was  well  enough  to  resume 
a  rather  active  social  life,  which  lei  to  the  neglect  of  the  warnings  of  her 
advisers,  and  considerably  interfered  with  the  regularity  of  her  treat¬ 
ment.  After  about  two  years  she  ceased  to  consult  me,  and  went  to 
Europe  to  drink  the  waters  at  Carlsbad.  Returning  home  no  better  than 
she  went,  she  resumed  her  former  cheerful  mode  of  life,  from  time  to 
time  calling  upon  a  number  of  excellent  physicians,  both  male  and 
female  ;  spending  large  sums  of  money  upon  notorious  quacks  ;  sojourn¬ 
ing  in  various  sanitariums ;  and  finally  settling  down  into  a  state  of 
fatalistic  indifference  denominated  *•  Christian  science.” 

During  these  years  I  occasionally  met  my  former  patient  in  a  social 
way,  and  was  pained  to  note  the  evident  progress  of  disease.  For  several 
years  the  pallid  sallowness  of  the  skin  was  the  most  conspicuous 
symptom  ;  but,  about  the  beginning  of  1895,  it  was  evident  that  a  change 
was  taking  place  in  the  osseous  structure  of  the  spinal  column.  When 
we  casually  met  at  some  social  function,  I  could  not  but  note  a  diminu¬ 
tion  in  her  height  and  a  bulging  of  the  sternal  region.  After  a  time  this 
change  became  so  conspicuous  that  it  was  remarked  by  our  unprofes¬ 
sional  acquaintances,  of  whom  several  asked  me  what  it  could  be  that 
made  our  friend  “look  so  short  and  squatty.”  Though  without  oppor¬ 
tunity  for  examination  of  the  case  I  lelt  convinced  that  osteomalacia 
must  have  supervened. 

In  this  way  the  time  passed  until  the  early  weeks  of  the  winter  of  1896. 
Though  evidently  growing  weaker,  the  patient  rode  out  frequently,  and 
sometimes  went  to  church  as  she  had  been  accustomed  to  do.  A  day  or 
two  after  her  last  attendance  upon  divine  service  she  awoke  in  the 
morning  with  a  diarrhoea.  For  several  weeks  previously  she  had  experi¬ 
enced  similar  attacks  of  short  duration,  so  she  paid  no  attention  to  the 
matter,  saying  that  it  would  soon  subside.  But  it  continued  during  the 
entire  day,  and  through  the  night— still  without  medical  attendance— 
until  5’clock  in  the  morning,  when  her  family  were  roused  to  action  by 
the  occurrence  of  pain  of  such  severity  that  she  could  not  suppress  her 
groans.  I  was  then  summoned,  and  hastened  to  her  bedside,  but  it  was 
too  late  ;  she  was  pale  and  silent  in  death. 

The  course  of  her  illness  and  its  sudden  termination  had  by  this  time 
so  far  excited  the  curiosity  of  the  family  that  I  found  no  difficulty  in  pro¬ 
curing  a  necropsy,  which— twelve  hours  after  death  was  made  by  my 
friend,  Professor  Ludwig  Hektoen,  of  Rush  Medical  College.  He  has 
kindly  furnished  me  with  the  following  notes  of  his  examination  of  the 
case : 

The  Anatomical  and  Histological  Examination. 


By  Dr.  Ludwig  Hektoen. 


Synopsis  :  Chronic  Biliary  Obstruction. — Icteric  Necrosis  of  the  Liver  Cells.- 
Chronic  ( Microscopic )  Miliary  Tuberculosis  of  the  Liver,  Spleen,  and 
Adrenals  —  Senile  Osteomalacia.— Death  from  Hemorrhage  from  Peptic 
Gastric  Ulcer. 


The  post-mortem  examination  was  made  on  the  same  day  the  patient 
died. 

Anatomical  Diagnosis.— Osteomalacia  of  the  ribs,  sternum,  and  spinal 
column  ;  simple  gastric  ulcer,  erosion  of  artery,  and  haemorrhage ;  general 
anaemia;  fibrous  pericystitis  and  cholecystitis  and  cholangitis;  hydrops 
of  gall  bladder,  dilatation  of  the  intrahepatic  biliary  ducts,  diffuse 
biliary  pigmentation  of  the  liver,  biliary  ciirhosis;  chronic  adhesive 
pleuritis  ;  arteriosclerosis  of  the  aorta;  chronic  nephritis  ;  cystic  soften¬ 
ing  in  left  adrenal.  The  body  is  that  of  an  old  woman,  poorly  nourished ; 
the  skin  is  of  a  light  dirty-yellow  colour;  neck  thin  ;  there  is  an  irregular 
forward  bulging  of  the  middle  piece  of  the  sternum;  the  abdomen  is 
prominent,  and  there  is  a  backward  curvature  in  the  dorsal  region  of  the 
spine.  Rigor  mortis  is  present.  Undertaker's  abdominal  puncture,  and 
incision  over  the  femoral  artery  present.  The  abdominal  cavity  is  empty 
except  for  some  undertaker’s  fluid;  the  vermiform  appendix  is  3  cm. 
long,  imbedded  in  adhesions  ;  there  are  firm  adhesions  in  the  region  of 
the  gall  bladder,  between  the  omentum,  gall  bladder,  duodenum,  and  the 
colon  ;  the  diaphragm  reaches  to  the  third  rib  on  each  side.  Pleural 
cavities  are  empty ;  there  are  some  adhesions  in  each.  The  lungs  are 
anaemic  and  compressed,  both  chest  cavities  being  smaller  than  normal. 
The  pericardium  is  empty,  its  layers  smooth.  The  heart  lies  more  hori¬ 
zontally  than  normal ;  its  cavities  contain  small  amounts  of  blood ; 
endocardium  smooth ;  myocardium  quite  firm,  and  uniform  in  colour. 
The  entire  aorta  shows  a  rough  intima,  with  yellow  spots  of  thickening 
and  occasional  plates.  The  oesophagus  is  normal.  Upon  the  posterior 
wall  of  the  stomach,  near  the  lesser  curvature,  is  a  small,  oval  ulcer, 
2  c.cm.  in  its  longest  diameter.  It  extends  into  the  submucosa,  its 
margins  being  sharp  and  clear-cut;  near  the  centre  there  projects  a  small 
mass  of  clotted  blood,  which  corresponds  to  the  opening  into  a  small 
artery  whose  lumen  can  be  recognised.  In  the  stomach  and  intestines  is 
much  dark,  semi-solid,  viscid  blood  ;  the  mucous  membrane  is  otherwise 
normal.  The  adrenals  are  small ;  in  the  left  is  an  empty  cavity.  The 
kidneys  are  small;  capsules  free,  but  the  surface  is  irregular,  cortical 
markings  indistinct ;  here  and  there  are  small  cysts.  In  the  superficial 
layers  of  the  cortex  are  occasional  small  circumscribed  yellowish  areas, 
which  project  somewhat  above  the  surface.  The  uterus  and  ovaries  are 
small  and  atrophic.  The  wall  of  the  gall  bladder  is  whitish-yellow,  and 
the  fluid  contents  clear  and  viscid  ;  cystic  duct  is  occluded,  the  common 
duct  also  apparently  completely  closed  and  walls  thickened.  Throughout 
„he  liver  the  bile  ducts  are  filled  with  thick  bile,  pigment  granules  and 
masses,  and  in  many  places  are  distinct  cystic  dilatations.  The 
liver  surface  is  nodular,  colour  deep  green  with  yellow  spots  ; 
the  consistency  of  the  liver  is  quite  firm.  The  spleen  is  of  usual 
size  and  qmte  fibrous.  The  sternum  shows  a  marked  curvature  of  the 
middle  piece,  with  the  convexity  forward;  the  bone  is  very  soft,  easily 
cut,  reddish,  and  very  porotic  throughout.  The  ribs  are  similar,  also  the 
vertebrae,  but  the  femur  and  pelvic  bones  are  normal  as  regards  their 


consistency.  The  brain  was  not  examined.  Upon  arriving  at  the  labora¬ 
tory  with  the  organs  (the  post-mortem  examination  was  made  in  a  private 
house)  cultures  were  made  from  the  different  tissues  upon  glycerine  agar, 
and  placed  in  the  incubator,  but  nothing  grew  ;  bacteria  were  not  found 
in  the  cover-glass  preparations.  ,  „  ., 

Microscopical  Examination.— The  tissues  were  hardened  in  Muller  s  fluid, 
containing  s  per  cent,  formalin,  and  in  alcohol  containing  a  like  amount 
ot  formalin:  Adrenals:  In  the  cortex  of  the  adrenals  are  found  small 
areas  of  focal  necroses.  In  the  centre  of  such  areas  there  is  a  homo¬ 
geneous  district,  stained  light  reddish  with  eosin ;  outside  of  this  dis¬ 
trict  is  a  zone  of  nuclear  disintegration,  and  then  comes  a  circle  of 
deeply-stained  cells  that  are  very  closely  aggregated.  Bile  pigment  is  not 
present  in  the  adrenal ;  giant  cells  are  not  present ;  tubercle  bacilli  were 
searched  for  thoroughly  but  not  found.  The  cavity  in  the  left  adrenal, 
mentioned  in  the  post-mortem  report,  appears  to  be  due  simply  to  a  sepa¬ 
ration  of  the  adrenal  substance  through  the  centre  of  the  medullary  part 
of  the  organ. There  is  nothing  in  the  structure  of  the  wall  to  indicate  the 
existence  of  this  cavity  during  life.  Otherwise  the  adrenals  present  a 
typical  structure,  with  characteristic  brownish  or  golden-yellow  pigment 
in  the  cells  of  the  innermost  zone  of  the  cortex.  Liver :  In  the  liver  there 
are  many  areas  in  which  the  nuclei  of  the  cells  refuse  to  stain.  There  are 
also  circumscribed,  as  well  as  more  diffuse,  areas  of  infiltration  of  cells, 
with  round,  deeply-staining  nuclei.  These  districts  usually  correspond 
to  Glisson’s  capsule.  In  many  places  the  cells  as  well  as  the  intra¬ 
cellular  spaces  contain  a  brownish  or  yellow  granular  pigment.  The 
bile  ducts  throughout  the  liver  are  dilated ;  the  epithelial  lining- 
is  very  indistinct,  and  the  walls  more  or  less  hyaline,  with  round 
cell  infiltrations  ;  or,  the  ducts  may  be  completely  filled  with 
round  cells  containing  masses  of  pigment  granules  as  well  as  yellow 
scales.  In  addition  there  are  also  found  in  the  liver  smaller  foci,  with 
a  red,  granular  centre,  strewn  with  nuclear  fragments  and  containing 
more  or  less  typical  multinucleated  giant  cells.  In  these  areas  no  pig¬ 
ment  could  be  found,  and  the  areas  resemble  very  much  miliary  tubercles 
in  certain  stages,  but  they  do  not  contain  demonstrable  tubercle  bacilli. 
Cross  sections  of  the  common,  hepatic,  and  cystic  ducts  show  the  lumina 
to  be  very  small,  filled  with  yellowish  pigment  masses,  and  usually 
without  any  distinct  epithelial  lining  at  all.  Or— and  this  is  the  case  in 
the  common  duct -there  may  be  scattered  among  the  pigment  masses  a 
large  number  of  desquamated  cylindrical  epithelial  cells.  The  wall  or 
the  duct  is  thickened,  composed  largely  of  hyaline  tissue,  with  more  or 
less  round  cell  infiltration  ;  the  vessels  in  the  walls  are  also  thickened, 
and  there  may  be  pigment  in  the  connective  tissue  as  well  as  in  tlie  tat 
outside  the  ducts.  In  some  places  the  cross  sections  of  the  bile  duc.s 
look  somewhat  like  cross  sections  of  biliary  calculi.  Kidneys  .  ine 
small  areas  seen  with  the  naked  eye  in  the  cortex  of  the  kidneys  are 
composed  of  a  loosely- meshed  network  of  fibrous  tissue,  containing  very 
many  thin-walled  larger  and  smaller  spaces  (fat  cells),  and  occasional 
uriniferous  tubules  and  bloodvessels.  The  tubular  epithelium  isvery 
granular  and  disintegrated;  the  cells  are  low.  There  are  occasional 
hvaline  glomeruli,  and  some  pigment  is  found  in  the  tubules,  ^pieen . 
The  connective  tissue  of  the  spleen  is  hyaline,  staining  yellowish- 
red  with  the  van  Giessen  method.  In  some  places  there  is  a  great, 
perivascular  as  well  as  some  endovascular  thickening.  scattered 
throughout  the  spleen  are  found  numerous  areas  of  necrosis,  wiin 
nuclear  disintegration  and  typical  giant  cells;  sometimes  there  art- 
two  or  three  giant  cells  in  each  area.  Tubercle  bacilli  and  other  bacteria 
were  searched  for  in  maty  slides.  Finally,  occasional  tubercle  bacilli 
were  found.  Distinctly  scaly  masses  of  brownish  or  yellowish  R  picai 
biliary  pigment  were  found  occasionally  in  the  spleen.  Bones:  pieces 
from  the  sternum,  the  spinal  column,  and  the  ribs  were  decalcified  in  a 
mixture  of  1  c.cm.  nitric  acid  to  250  parts  of  Muller’s  fluid,  frequently 
changed,  embedded  in  celloidin,  and  stained  with  haematoxylin  ana 
eosin,  van  Giessen  method,  picrcearmine,  and  a  weak  solution  01 
saffranin.  There  is  very  little  true  bone  tissue  left  in  all  of  the 
studied,  the  interior  containing  but  a  very  few  narrow  and  1IDP®;“e” 
trabeculae,  and  the  cortex  being  extremely  thin  and  in  places  ‘^OKeu 
through.  The  principal  part  of  the  bones  consists  of  a  quite 
medullary  tissue  in  which  is  but  little  fat  but  many  marrow  cells,  lea- 
blood  corpuscles,  and  quite  a  few  giant  cells.  In  some  places  the  mar¬ 
row  is  quite  fibrous  in  its  structure,  but  this  is  mostly  near  bone  tra¬ 
beculae  that  are  being  absorbed.  There  is  no  pigment  present  m  any  01 
the  sections,  and  the  giant  cells  found  all  correspond  111  shape  to  normal 
osteoclasts.  The  bone  tissue  shows  in  the  first  place,  and  very  conspicu¬ 
ously,  the  changes  characteristic  of  halisteresis  ;  the  surface  ot  the  u  a- 
beculaevery  generallypresents  aseam  or  border  composed  of  homogeneous 
or  fibrillated  tissue,  which  is  sharply  separated  from  the  more  central  un¬ 
changed  part  of  the  trabeculae  by  an  undulating  or  more  or  less  mz-r-ag 

line  or  border  along  which  is  often  arranged  a  finely  granular  material , 

the  peripheral  seam  stains  red  with  diluted  van  Giessen’s  picric  acid-acia- 
fuchsin  mixture,  the  central  part  more  yellowish  ;  in  picrocarmine  tne 

seam  stains  reddish,  the  central  part  a  light  greenish  yellow,  giving  a 

picture  of  great  distinctness.  The  seam  does  not  contain  any  clistino^ 

bone  corpuscles,  while  the  central  part  contains  the  normal  number  01 
corpuscles,  but  these  are  also  rather  indefinite-  The  peripheral  seM 
may  remain  fibrous  for  some  time,  the  fibril  i.*1  being  more  or  ies- 
typically  parallel,  but  sooner  or  later,  howevei  itwould  seem  thax  int 
fibrous  tissue  becomes  disarranged  into  an  intricate  network,  ana 
replaced  by  marrow  cells,  although,  as  already  stated,  there  are  son 
rather  large  districts  of  fibrous-like  tissue  in  the  marrow.  Occasional 
perforating  canals,  as  described  by  W.  Volkmann,  are  found  passing 
directly  through  fragments  of  trabeculae,  but  the  amount  of  spongy  oo. 
tissue  is  so  limited  that  a  good  opportunity  is  not  presented  for  the  stu  > 
of  these  canals.  Lacunar  absorption  by  means  of  typical  osteoclasts  - 
also  present,  and  in  all  probability  to  a  greater  extent  than  can  be  r 
garded  as  wholly  physiological.  Howship’s  lacunae  containing  osteocia  - 
are  found  in  the  surface  of  irregular  islands  of  bone  tissue  in  the  inter 

as  well  as,  and  probably  more  frequently,  upon  the  surface  of  the  bone 

New  osteoid  tissue  does  not  seem  to  have  been  produced  at  all  in  1 
interior  of  the  bones.  Upon  the  surface,  however,  and  more  particular 
on  that  of  the  vertebrae,  are  moderately  extensive  areas  of  a  quite  ai 
tinctly  fibrillated,  typical,  noncalcified  osteoid  tissue.  In  the  sectio  - 
stained  with  van  Giessen’s  method  the  nerves  near  the  bones  are  seen  1 
be  normal. 
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Remarks. 

There  are  one  or  two  points  in  connection  with  this  case 
that  deserve  special  mention  on  account  of  their  pathological 
and  anatomical  interest. 

In  the  first  place,  the  bone  lesions  correspond  quite  closely 
to  those  described  generally  in  senile  or  rheumatic  osteo¬ 
malacia  ;  the  absorption  of  the  bone  seems  to  have  occurred 
largely  by  means  of  halisteresis  or  decalcification  resulting  in 
the  formation  of  typical  osteomalacia  seams  or  borders  stain¬ 
ing  deeply  with  carmine  ;  perforating  canals  are  also  un¬ 
doubtedly  present.  Lacunar  absorption  is  also  observable, 
but  it  does  not  play  nearly  so  important  a  role  as  the  process 
of  halisteresis.  In  contradistinction  to  puerperal  osteo¬ 
malacia,  in  which  the  formation  of  new  osteoid  tissue  is  a 
prominent  feature,  the  amount  of  such  tissue  found  here  is 
Very  small. 

In  the  second  place,  special  attention  is  directed  to  the 
icteric  necrosis  of  the  liver  cells  on  account  of  the  biliary 
obstruction  due  to  the  fibrous  thickening  of  walls  of  the  bile 
ducts  and  the  surrounding  tissue. 

Finally,  the  existence  of  a  chronic  microscopic  miliary 
tuberculosis  in  the  liver,  the  spleen,  and  probably  the 
adrenal,  without  any  demonstrable  relation  to  chronic  tuber¬ 
culous  foci,  is  not  without  interest.  The  production  of  the 
local  necrosis  is  most  likely  to  be  regarded  as  the  result  of 
the  circulation  in  the  blood  of  biliary  acids  and  other  toxic 
substances  reabsorbed  on  account  of  the  obstruction  to  the 
outflow  of  the  bile,  although  the  absence  of  a  bacteriological 
examination  before  the  injection  of  the  undertaker’s  anti¬ 
septic  embalming  fluid  does  not  allow  one  to  exclude  wholly 
septic  and  other  infections.  Tubercle  bacilli  or  other  bacteria 
could  not  be  found  in  the  foci ;  but  they  might,  in  the  case  of 
some  infections,  have  been  caused  by  toxic  substances. 
Their  relation  to  biliary  substances  is,  however,  rendered 
very  evident  by  the  demonstration  in  the  interior  of  some  of 
the  giant  cells  of  typical  biliary  pigment,  showing  that  the 
giant  cells  are  most  likely  plasmodial  masses  acting  as 
phagocytes  and  attempting  to  remove  the  foreign  pigment 
deposited  in  the  tissues.  The  presence  of  necrosis  and  giant 
cells  may  be  interpreted  as  demonstrating  that  at  the  same 
time  as  the  pigment  masses  are  deposited  these  substances, 
or  more  likely  others  closely  associated  with  them,  cause 
typical  focal  necrosis  with  karyorrhexis  and  peripheral  cell 
accumulations,  associated,  probably  later,  with  the  formation 
of  giant  cells  for  the  purpose  of  removing  the  pigment ; 
according  to  circumstances  the  extent  of  the  necrosis  may 
va  y  much. 

vVhile  the  degenerative  and  necrotic  action  of  biliary  reten¬ 
tion  products  upon  the  cells  of  the  kidney  and  other  organs 
has  long  been  known,  the  production  of  focal  necroses  has 
not,  I  believe,  attracted  any  attention,  and  the  formation  of 
giant  cells  for  the  removal  of  biliary  pigment  in  the  organs  in 
chronic  icterus  is  certainly  a  new  observation. 


NOTES  ON  BERMUDA.  AS  A  WINTER 

RESORT. 

By  Eldon  Harvey,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.M. 

Bermuda. 

The  Bermudas,  next  to  Gibraltar  the  smallest  dependency 
of  Great  Britain,  are  a  beautiful  and  interesting  group  of 
islands  possessing  one  of  the  most  equable  and  healthful 
winter  climates. 

Situated  about  an  equal  distance,  some  700  miles,  from  New 
York,  Halifax,  and  the  West  Indies,  the  steamship  lines  con¬ 
necting  these  places  have  Bermuda  as  a  centre  in  their  route. 
A  direct  line  of  freight  steamers  taking  passengers  leave 
London  every  five  or  six  weeks,  and  steamers  conveying 
pleasure  tourists  from  England  and  the  United  States  call  at 
Bermuda.  Persons  coming  from  Great  Britain  may  reach 
Bermuda  in  about  nine  to  twelve  days,  by  the  regular  Atlan¬ 
tic  liners  either  to  New  York  or  Halifax,  making  connection 
with  the  Bermuda  line  at  either  place.  Invalids  or  persons 
wishing  to  avoid  the  cold  of  a  northern  journey  may  take  the 
royal  mail  steamer  to  Barbadoes  or  Jamaica.  The  island  is 
connected  with  Halifax,  Nova  Scotia,  by  submarine  cable, 
which  is  not  an  unalloyed  blessing ;  nor  is  the  network  of 
telephone  wires,  although  at  tinus  very  convenient,  con¬ 


ducive  to  the  peace  and  restfulness  for  which  the  place  has 
been  so  famous  in  the  past. 

History. 

The  islands  were  discovered  in  1515  by  Juan  Bermudez. 
In  1610,  which  may  be  taken  as  the  starting  point  in  the  his¬ 
tory  of  Bermuda  as  an  English  colony,  Sir  George  Somers  was 
wrecked  on  the  coral  reefs  which  extend  out  some  nine  to 
eleven  miles  from  the  mainland— hence  the  name  Bermuda 
or  Somers’  Islands,  and  the  claim  to  be  one  of  the  oldest 
colonies  now  under  British  rule.  The  first  settlers  were 
English,  and  they  were  afterwards  added  to  by  persons  driven 
out  of  Great  Britain  by  religious  wars,  or  desperadoes  in  the 
pursuit  of  adventure.  These  people  were  for  the  most  part 
of  a  superior  sort,  fall  of  vitality,  vigour,  and  masterfulness, 
bold  and  daring  enough  in  conception  or  design  to  strike  out 
fresh  industries  when  old  ones  had  failed.  The  cultivation  of 
tobacco  was  the  first  industry  tried,  and  it  failed.  The  old 
British  stock  then  built  cednr  ships  and  raked  salt  on  the 
Bahama  Islands.  Their  ships  became  the  sea  traders — the 
ocean  tramps  of  those  days.  Towards  the  end  of  the  eight¬ 
eenth  century  some  colonial  vessels  were  engaged  in  carrying 
logwood  and  mahogany  from  Honduras  to  Great  Britain,  and 
when  Captain  Cook  visited  Ascension  in  1775  he  found  that 
a  Bermudan  sloop  had  just  left  with  a  cargo  of  turtles  on 
board  (Lucas).  The  vigour  of  this  old  English  stock  was 
truly  wonderful,  and  it  is  not  surprising  that  a  number  of 
families  in  the  island  to-day— the  tenth  and  eleventh  gene¬ 
ration — are  descended  from  settlers  of  200  yeai's  ago.  The 
individuals  are  as  strong  and  active  as  the  average  European. 
Persons  who  have  interested  themselves  in  the  genealogy  of 
Bermudan  families  can  bring  forward  most  voluminous  evi¬ 
dence  to  show  that  certain  families  have  been  and  are  now 
remarkably  prolific  in  children.  Again,  if  the  number  of 
persons  who  attain  to  the  age  of  80  can  be  taken  as  a  fair 
criterion,  it  would  seem  to  be  an  eligible  place  for  the  middle- 
aged  and  old. 

Ireland  Island  was  purchased  in  1810  for  a  dockyard,  and 
some  9,000  convicts  were  sent  out  from  England  between 
1824  and  1863  for  the  purpose  of  carrying  out  the  work. 
Bermuda  was  never  a  penal  settlement,  the  convicts  all  being 
returned  to  England.  Numbers  of  the  clerks  and  guards, 
however,  married  and  settled  in  the  Colony. 

The  health  of  the  convicts  is  said  to  have  been  very  good, 
but  during  the  yellow  fever  epidemic  they  suffered  a  loss  of 
101  men  per  1,000,  which  was  attributed  in  a  great  measure 
to  the  insanitary  condition  of  the  old  wooden  hulks  in  which 
they  were  quartered. 

A  generation  back  the  whale  fishing  was  profitable,  but  at 
present  the  real  industry  of  the  people  is  the  cultivation  of 
onions,  potatoes,  arrowroot,  lilies,  flowers,  and  green  vege¬ 
tables  of  all  kinds  for  the  New  York  market. 

The  Bermudas  were  the  second  British  Colony  to  receive 
representative  government,  the  first  being  Virginia.  Its 
Legislature  is— next  to  the  House  of  Commons  in  England — 
the  most  ancient  and  characteristic  legislative  body  now  in 
existence  in  the  Queen’s  dominions  (Lucas). 

The  law  is,  speaking  generally,  the  common  law  of  England 
supplemented  by  local  Acts.  For  example :  An  alien  can 
now  buy  or  hold  land  in  Bermuda  under  certain  restrictions 
of  the  Colonial  law. 

Fevers  in  Bermuda. 

Intermittent  fever  (ague)  has  never  been  known  to  arise 
spontaneously  in  the  island;  moreover,  persons  who  have 
contracted  malarial  fever  elsewhere  resort  to  Bermuda  as  a 
restorative,  and  in  a  very  short  time  recover  (Christopher 
Harvey,  R.N.). 

The  periodic,  bilious,  continued,  and  typhus  fevers  so 
commonly  met  with  in  the  old  reports  at  tne  hospital  have 
no  place  in  the  Registrar-General’s  recent  returns.  The  num¬ 
ber  of  cases  of  enteric  or  typhoid  has  absorbed  all,  or  nearly  all, 
these  fevers,  and  there  is  little  doubt  that  enteric  was  the 
fever  chiefly  prevalent  in  former  times,  and  it  is  at  present 
the  one  disease  to  be  stamped  out,  and  this  is  being  done. 

Dengue  and  yellow  fever  are  acknowledged  exotics,  and 
have  both  been  at  various  times  introduced  into  the  island. 
The  last  epidemic  of  yellow  fever  was  brought  in  during  the 
American  Civil  War  in  1864  by  persons  connecte  1  with 
blockade  running. 


Climate  of  Bermuda. 

Latitude  320  17'  North ,  Longitude  64°  47'  00"  West.  Period  of  Observations,  January  1st,  1893,  t°  December  31s*,  1896.  Elevation  of  Place  of  Observation  above  the 

Sea  Level ,  1 5 1  Feet.  Observations  Taken  'Ihree  Times  Daily — at  8.41  a.m.,  3  p.m.,  and  8.41  p.m.  Observatory ,  Prospect  Hill. 
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DISCUSSION  ON  CHOLELITHIASIS. 


f  Thi  Burn*  ,  „  ,  - 
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Area,  Population,  and  Revenue. 

Bermuda  has  an  area  of  19^  square  miles,  a  civil  population 
estimated  in  1896  of  16,000,  and  a  public  revenue  of  about 
^33. 000  to  £35,000  per  annum,  principally  derived  from  a 
duty  of  5  per  cent,  on  imports.  The  condition  of  the  civil 
population  is,  on  the  whole,  very  comfortable:  lazy  content¬ 
ment  with  a  little,  real  poverty  is  hardly  known.  There  is 
no  Government  Medical  Service,  as  in  some  of  the  West 
India  islands.  The  rates  and  taxes  are  very  low  indeed  ;  in 
some  of  the  parishes  they  have  been  reduced  to  the  vanishing 
point.  The  white  population  is  constantly  being  recruited 
by  a  number  of  discharged  soldiers,  and  some  few  sailors 
from  the  Royal  Navy,  who  marry  and  settle.  Soldiers  are  not 
credited  with  beine  the  most  successful  colonists.  Of  291 
men  from  the  army  and  navy  that  have  taken  their  discharge 
in  Bermuda  during  the  last  50  years,  and  whose  names  and 
history  could  be  obtained,  10S  are  dead,  25  went  back  to 
England,  13  went  to  Canada,  19  went  to  the  United  States, 
122  are  in  the  colony,  and  4  are  not  satisfactorily  accounted 
for. 

The  coloured  population  is  more  numerous  than  the  white  ; 
the  proportion  stands  as  3  to  2.  The  two  races  seldom  inter¬ 
marry  or  mix  together  in  a  social  way,  consequently  race 
problems  and  animosities  are  reduced  to  a  minimum.  The 
average  intelligence,  character,  and  orderly  behaviour  of  the 
coloured  race,  more  or  less  mulatto,  is  admitted  to  be  superior 
to  any  ex-slave  population.  The  percentage  of  illegitimate  to 
the  total  births  among  the  ooloured  population  in  Bermuda 
has  fallen  from  29.2  per  cent,  in  1871-81  to  24.8  per  cent,  in 
1881-91,  and  these  are  the  most  encouraging  statistics  of  a 
similar  kind  to  be  met  with. 

What  they  have  gained,  however,  in  one  direction  they  seem 
to  have  lost  in  another.  They  are  less  able  and  less  willing  to 
work,  and  consequently  are  being  replaced  on  the  farms  by 
Portuguese  from  the  Western  Islands.  There  are  100  small 
farms  in  Bermuda  worked  by  Portuguese  labour.  They  are 
also  being  replaced  at  the  most  laborious  callings  by  blacks 
from  the  West  Indies.  It  has  been  estimated  that  there  are 
over  500  of  these  people  recently  settled  in  the  island.  About 
five-eighths  of  them  come  from  Barbadoes,  two-eighths  from 
Saba,  and  one-eighth  from  the  other  West  Indian 
Islands. 

The  number  of  insane  persons  under  official  cognisance  on 
December  31st,  1896,  was  43;  this  represents  2.6  per  1,000  of 
population.  This  number  would  seem  remarkably  low  in  a 
small  community  where  there  is  constant  intermarriage  of 
the  same  families. 

The  admissions  for  venereal  disease  per  1,000  of  strength 
of  the  army  is  also  remarkably  low,  being  only  43.9  per  1,000. 

The  death-rate  of  the  civil  population  ranges  about  the 
same  as  that  of  England.  In  1896  the  death-rate  for  the 
whole  civil  population  was  19.8  per  1,000,  the  death-rate  for 
the  same  year  amongst  the  resident  white  population  16.8  per 
1,000,  and  amongst  the  coloured  resident  population  21.6  per 
1,000.  The  infant  mortality,  more  particularly  amongst  the 
coloured,  is  high.  Adults  are  long  lived. 

The  number  of  men,  women,  and  children  connected  with 
the  army  and  navy,  and  classed  as  garrison  population  in 
1895,  was  approximately  3,5°°,  with  38  deaths.  This  may  be 
taken  as  an  average,  so  also  may  the  ratio  of  between  400  and 
500  be  taken  as  the  average  admissions  to  the  Mary  Hospital 
per  1,000  strength  of  the  army. 

From  these  figures  it  can  be  deduced  that  Bermuda  is  the 
most  healthy  of  the  foreign  stations  in  Her  Majesty’s 
dominions. 

Social  Amusements. 

The  amusements  are  eminently  of  the  social  order.  Thea¬ 
tricals  and  even  horse  races  are  conducted  without  the 
assistance  of  the  professional.  Yachting  under  the  auspices 
of  the  Royal  Bermuda  Yacht  Club  has  from  the  earliest 
times  been  the  sport  par  excellence  of  the  Colony.  Golf  is 
the  most  recent  game  introduced,  while  lawn  tennis  has  had 
a  large  number  of  devotees  for  years.  The  ladies  have  a  rifle 
club,  and  practise  with  the  small  Remington  rifle.  There 
are  cricket,  football,  and  sometimes  a  game  of  American  base- 
hall.  There  are  two  pastimes  that  may  be  had  to  great 
advantage— bicycling  and  dingey  boat  sailing;  the  roads  are 
good  for  bicycling,  and  the  harbours  are  more  or  less  land¬ 
locked,  picturesque,  and  safe  for  small  boats.  Bathing  and 


sea  fishing  are  to  be  had  all  the  year  round.  Bermuda  ranks 
next  to  Gibraltar  and  Malta  as  a  naval  and  military  station, 
and  yet  it  is  a  land  of  peace  and  rest.  If  one  cares  for 
society  and  amusement,  plenty  of  it  is  to  be  had ;  but  there 
is  also  beauty,  cleanliness,  comfort,  and  rest  for  the  nervous 
invalid. 

The  class  of  invalids  most  benefited  are  persons  in  want  of 
mental  or  bodily  rest,  or  those  who  should  spend  much  of 
their  time  in  the  open  air,  walking  or  otherwise;  cases  of 
mental  diseases  with  excitement ;  the  neuralgic,  hysterical, 
hypochondriacal,  habitues  to  opium  or  insomnia,  and  chronic 
disease  of  brain  or  cord  will  find  rest  and  benefit.  The 
rheumatic  and  gouty  patients  do  well ;  rheumatic  fever  is 
almost  unknown  in  the  island.  The  winter  climate  will 
benefit  the  convalescent  from  acute,  and  act  as  a  prophylactic 
and  curative  in  chronic,  forms  of  lung  disease,  but  it  is  not 
suitable  for  phthisis,  chlorosis,  general  anaemia  or  functional 
debility,  angina  pectoris,  or  palpitation  associated  with 
chlorosis.  Hepatic  abscess,  rickets,  or  hydrophobia  do  not 
occur.  Asthma,  dyspepsia,  hepatic  diseases  are  examples 
for  personal  experience,  and  should  benefit  by  being  able  to 
get  in  the  open  air  for  exercise  every  day.  Renal  disease  is  - 
especially  benefited. 

The  largest  and  most  elegant  hotels  are  open  from  Decem¬ 
ber  to  May,  but  every  accommodation  and  comfort  can  be 
found  all  the  year  round,  and  the  invalid  need  fear  no  hard¬ 
ships,  provided  he  can  pay  his  way. 

Furnished  houses  are  scarce,  and  should  be  arranged  for  in 
advance  of  the  winter  season.  Good  servants  are  also  difficult 
to  find.  The  hotel  managers  bring  their  help  with  them  from 
America. 

Children  and  Schools. 

Young  children  do  well  in  Bermuda  for  a  few  years,  but  the 
long  summers  are  too  enervating  for  a  continuous  residence. 
There  are  hardly  any  diseases  of  children  to  be  feared,  except 
summer  diarrhoea  in  infants.  Measles  and  whooping  cough 
has  been  introduced  several  times  by  American  visitors,  but 
these  diseases  take  on  a  very  mild  form,  and  seldom  cause 
death. 

There  are  good  schools,  both  for  boys  and  girls,  conducted 
by  English  graduates  from  the  London  University  and  Chel¬ 
tenham  Ladies’  College  ;  also  a  convent  school. 

Clothing. 

It  is  never  cold  enough  for  heavy  underwear  and  heavy 
winter  clothing,  but  persons  who  need  wool  underwear  in  the 
north  should  be  ordered  to  keep  it  on  during  their  stay  in 
Bermuda.  A  light  overcoat  is  sometimes  useful.  The  felt  or 
straw  headgear  can  be  worn  during  the  whole  year. 

Money. 

The  currency  is  British  sterling,  but  American  money  will 
pass  at  full  value. 


A  DISCUSSION  ON  CHOLELITHIASIS  :  CAUSA¬ 
TION,  SYMPTOMS,  DIAGNOSIS,  AND 
TREATMENT. 

I.— William  Hunter,  M.D.,  F.R.C.P., 

Curator  and  Pathologist,  Charing  Cross  Hospital ;  Senior  Assistant 
Physician,  London  Fever  Hospital. 

ON  THE  CAUSATION  OF  CHOLELITHIASIS. 

The  subject  of  cholelithiasis,  which  it  is  my  privilege  to 
bring  before  this  Section,  is  one  well  fitted  for  discussion :  A 
common  disease  affecting  no  fewer  than  7  to  10  per  cent,  of 
cases,  and  yet  in  its  mode  of  origin  still  exceedingly  obscure  - 
running  a  very  varying  clinical  course,  sometimes  without 
symptoms,  at  other  times  the  cause  of  the  most  intense 
suffering  :  presenting  in  its  course  problems  in  diagnosis  and 
treatment  baffling  at  times  physician  and  surgeon  alike.  No 
portion  of  the  subject  presents  greater  difficulties  than  that 
of  causation.  And  it  is  with  this  portion  I  am  deputed  by 
our  President  specially  to  deal. 

What  are  the  conditions,  general  or  loca1,  that  determine 
the  formation  of  biliary  concretions  within  the  bile  passages  ? 
At  the  outset  I  would  remark  how  slowly  our  knowledge  of 
this  subject  has  advanced  ;  hew  limited  it  still  is  ;  how  little, 
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except  in  one  or  two  particulars  presently  to  be  noted,  it 
differs  from  that  possessed  50  or  even  150  years  ago. 

Stagnation  and  inspissation  of  bile  contributed  to  by 
advancing  age,  sedentary  habits,  inactive  life,  slowing  of 
circulation,  interference  with  movements  of  chest  and  abdo¬ 
men  by  such  causes  as  lacing  and  pregnancy,  consequent 
greater  liability  of  women  to  suffer  than  men  (five  times 
greater)— all  these  were  recognised  and  pointed  out  so  long 
ago  as  1757  by  Thomas  Coe.1  In  great  part  they  represent 
the  amount  of  the  knowledge  we  have  till  recently  possessed. 
Yet  the  inadequacy  of  these  various  factors  to  account  for 
the  formation  of  gall  stones  was  then,  as  now,  fully  recog¬ 
nised,  the  presence  of  gall  stones  in  the  young  and  active, 
their  absence  in  the  old  and  inactive- 

Did  this  represent  all  the  knowledge  we  at  present  possess 
regarding  the  causation  of  cholelithiasis  I  confess  I  should 
have  little  satisfaction  in  discharging  my  present  task. 
Fortunately  it  does  not,  thanks  to  observations  of  the  last 
few  years  which  have  introduced  to  our  notice  a  new  class  of 
facts.  Up  to  the  present  these  observations  are  chiefly 
interesting  from  their  extreme  suggestiveness  rather  than 
from  their  conclusiveness.  They  are  only  conclusive  in  one 
direction,  namely,  in  pointing  to  local  conditions  within  the 
bile  passages  and  gall  bladder  as  the  immediate  cause  of 
gall  stone  formation. 

The  general  result  is  to  show  that  in  cholelithiasis  we  have 
to  do  with  a  local  disease  affecting  the  bile  passages  or  gall 
bladder,  or  both,  and  not  with  any  general  constitutional 
disturbance  affecting  nutrition  or  metabolism. 

The  result  of  the  observations  to  which  I  refer  has  thus 
been  to  confirm  in  the  amplest  way  the  view  held  by  Budd 
(1857).  The  relation  of  events  in  the  formation  of  gall  stones 
Budd  held  to  be  diseased  condition  of  mucous  membrane, 
increase  of  cholesterin  in  solid  form,  deposit  of  this  around 
any  small  particle  of  inspissated  bile  that  may  be  present. 
A  similar  view  was  held  by  Bristowe.  But  the  observer,  to 
whom  more  than  other  we  are  indebted  for  establishing  this 
on  a  basis  of  facts,  is  Professor  Naunyn  of  Strassburg,  whose 
elaborate  and  valuable  monograph  on  Cholelithiasis ,  published 
in  1892,  gives  the  fullest  and  clearest  account  of  the  subject 
we  possess. 

Physiological  Considerations. 

Before  passing  to  consider  what  these  local  conditions  are 
let  me  preface  with  a  few  remarks  as  to  the  bile  itself  and  the 
conditions  which  in  health  determine  its  quantity,  quality, 
and  secretion. 

We  have  to  do  with  a  watery  secretion  of  low  specific  gra¬ 
vity,  excreted  in  quantity  of  about  two  to  three  pints  daily, 
containing  some  1  to  2  per  cent,  of  solids  ;  these  consisting  of 
certain  specific  constituents— the  bile  pigments  and  bile  acids 
—formed  by  the  liver  cell  itself ;  certain  inorganic  salts,  the 
most  important  of  which  in  the  present  relation  is  calcium  ;  a 
constant  percentage  of  the  insoluble  body,  cholesterin,  held 
in  solution  by  the  salts  of  the  bile  acids  and  by  the  traces  of 
fats  and  fatty  acids  present;  and,  lastly,  a  considerable 
amount  of  mucoid  material  formerly  regarded  as  mucin,  now 
shown  to  be  of  more  complex  character — a  mucoid  nucleo- 
albumin— which  is  added  to  the  bile  during  its  passage  along 
the  bile  passsges,  and  especially  during  its  sojourn  in  the  gall 
bladder. 

This  fluid  is  secreted  constantly— more  abundantly  four  to 
five  nours  after  food  under  the  direct  stimulus  of  the  food 
products  conveyed  to  the  liver  during  digestion;  less  actively 
and  more  concentrated  during  the  night  when  digestion  is  in 
abeyance.  During  active  digestion  and  secretion  it  flows  into 
the  duodenum,  expelled  in  a  series  of  jerks  by  peristaltic 
action  of  the  muscular  fibres  in  the  walls  of  the  larger  bile 
ducts.  In  the  intervals  between  digestion  its  passage  is  tem¬ 
porarily  arrested  by  the  sphincter-like  contraction  of  the  wall 
of  the  duodenum  through  which  the  common  bile  duct  obli¬ 
quely  passes;  and  it  then  collects  in  the  gall  bladder,  where  it 
lies  till  the  next  period  of  active  digestion  to  be  again  expelled, 
partly  by  the  peristaltic  movements  of  the  intestines  pressing 
upon  it,  but  probably  in  great  part  by  peristaltic  movements 
of  the  walls  of  the  gall  bladder  itself. 

The  pressure  at  which  the  bile  is  secreted  is  very  low,  so 
that  the  rapidity  with  which  it  flows  is  greatly  influenced  by 
outside  influences,  notably  two  :— 1.  The  amount  of  resistance 
it  meets  with  in  the  long  line  of  narrow  bile  passages  through 


which  it  passes.  So  that  an  increase  of  mucus  hardly  appre¬ 
ciable  in  itself  may  nevertheless  considerably  retard  the  flow 
of  bile.  2.  The  freedom  of  movement  of  the  diaphragm. 
Free  movement  of  the  diaphragm  by  compressing  the  liver  is 
nrobably  one  of  the  most  important  factors  in  promoting  ex¬ 
pulsion  of  bile  from  the  bile  passages  and  from  the  gall 
bladder,  and  any  cause  which  interferes  with  such  movement, 
for  example,  tight  lacing,  pregnancy,  sluggish  habits  of  life, 
will  correspondingly  tend  to  retard  proper  expulsion  of  bile 
from  the  gall  bladder. 

General  Etiology. 

Age. — The  most  recent  information  is  that  given  by  Schroe- 
der  of  Strassburg,  1,150  cases  examined,  of  which  141  (12.25 
per  cent.)  showed  gall  stones,  and  Brockbank  of  Manchester, 
742  cases,  49  of  which  (6.6  per  cent.)  showed  gall  stones. 


Table  Showing  Influence  of  Age. 


Age. 

Schroeder. 

Brockbank. 

O — 20 

2.4 

2.9 

21—30 

3-2 

5-3 

3I— 4° 

XI.5 

3-3 

41—5° 

II. I 

7-4 

51—60 

g.g 

9  3 

61  and  over 

25.2 

13.6 

The  increase  with  advancing  years,  especially  after  the  age 
of  60  is  well  seen  in  both  tables,  especially  those  of  Schroeder 
(over  25  per  cent,  of  cases). 

The  relatively  larger  percentage  of  cases  (over  8  per  cent.)  ob¬ 
served  by  Brockbank  below  the  age  of  30  is  probably  connected 
with  the  fact  noted  by  him  that  all  his  cases  below  30  were 
the  subject  of  heart  disease;  in  which  condition  there  seems 
to  be  a  special  tendency  to  the  formation  of  gall  stones. 

Sex. — The  female  sex  is  about  five  times  more  subject  than 
the  male,  for  example,  4.4  per  cent,  in  men,  20.6  per  cent,  in 
women  (Schroeder). 

Pregnancy—  Out  of  1 1 5  women  in  whom  gall  stones  were 
found,  no  fewer  than  90  per  cent,  had  borne  children 
(Schroeder). 

Tight-lacing.— The  same  observer  found  gall  stones  in  more 
than  one-haif  of  women  whose  livers  showed  any  evidences  of 
tight-lacing  transverse  furrows. 

Laxity  of  Abdominal  Walls.— By  allowing  the  liver  to  fall 
down,  so  that  the  fundus  of  the  gall  bladder  is  considerably 
below  the  level  of  the  junction  of  the  cystic  duct  with  the 
hepatic  duct,  this  condition  favours  the  retention  of  bile  in 
the  gall  bladder. 

Diminished  Movements  of  Diaphragm. — The  expulsion  of  bile 
is  at  all  times  greatly  influenced  by  movements  of  diaphragm, 
and  any  restriction  in  the  range  of  its  movements  corre¬ 
spondingly  favours  its  retention.  This  is  probably  the  way 
in  which  pregnancy  operates  in  favouring  the  production  of 
gall  stones  ;  as  also  tight-lacing,  and  sedentary  habits. 

Sedentary  Habits. — It  is  this  factor  which  probably  induces 
the  liability  to  gall  stones  seen  with  advancing  age,  also  seen 
in  inmates  of  lunatic  asylums. 

Heredity  is  regarded  as  a  factor  by  some  ;  on  insufficient 
evidence,  however,  I  consider.  Out  of  165  cases,  Bouchard 
found  a  parental  history  of  gall  stone  in  36. 

Gout  is  also  regarded  as  favouring  cholelithiasis.  In  95  out 
of  166  cases  Senac  found  a  history  of  hereditary  or  acquired 
gout  (1895).  On  the  other  hand  Bouchard  only  found  it  in  13 
out  of  165  cases. 

Influence  of  Food. — Habits  of  life  as  regards  character  of 
food  and  water  have  been  regarded  as  factors  in  producing 
gall  stones  ;  also  as  serving  to  explain  the  greater  frequency 
of  cholelithiasis  in  different  countries  and  in  different  parts 
of  the  same  country.  On  this  point  no  definite  data  are,  I 
consider,  forthcoming.  We  are  dealing  with  impressions 
rather  than  with  facts.  As  a  matter  of  fact  cholelithiasis  occurs 
in^every  rank  and  class  of  society ;  in  the  poor  and  sparely 
nourished  as  much  as  in  the  obese  and  over-fed. 
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Influence  of  Disease. 

Insanity. — Inmates  of  asylums  are  prone  to  gall  stones : 
doubtless  in  consequence  of  the  sluggish  apathetic  habits  so 
characteristics  of  many  forms  of  insanity. 

Heart  Disease  seems  to  favour  occurrence  of  gall  stones. 
Out  of  49  cases,  no  fewer  than  27  were  found  to  suffer  from 
cardiac  lesions  (Brockbank). 

Chronic  Rheumatism. — 29  out  of  165  cases. 

Diabetes— \6  out  of  165  cases  observed  by  Bouchard. 

Renal  Lithiasis.— A  relation  has  been  said  to  exist  between 
occurrence  of  gall  stones  and  renal  calculi.  Thus  Kraus 
found  the  two  associated  in  42  cases.  On  the  other  hand  the 
statistics  of  others  lend  no  support  to  this  view.  Thus 
Naunyn  has  only  observed  the  association  once. 

Conclusion. 

General  etiology  thus  throws  but  little  light  on  the  causes 
underlying  the  disease.  It  only  brings  out  one  fact — that 
anything  which  favours  stagnation  of  bile  in  the  gall  bladder 
favours  the  occurrence  of  cholelithiasis. 

Special  Etiology. 

Biliary  Concretions. — Ln  cholelithiasis  we  have  to  do  with  a 
precipitation  of  certain  of  the  biliary  constituents  in  in¬ 
soluble  form.  (1)  Cholesterin  normally  held  in  solution  in 
normal  bile  by  the  bile  salts  and  the  traces  of  fats  and  fatty 
acids  present  in  the  bile.  (2)  Bile  pigment  normally  in 
solution,  now  thrown  down  as  an  insoluble  compound  in  com¬ 
bination  with  another  normal  constituent  of  the  bile  calcium. 

The  problem  of  the  causation  of  cholelithiasis  thus  narrows 
itself  to  the  question— What  are  the  conditions,  general  or 
local,  that  determine  the  formation  and  precipitation  of  these 
normal  biliary  constituents  in  the  mass,  and  in  the  form 
they  are  met  with  in  gall  stones  ? 

Characters  of  Gall  Stones. 

On  the  characters  of  these  gall  stones  I  need  not  dwell : 
their  variation  in  shape,  number,  and  size  ;  their  peculiarities 
in  shape  from  pressure  against  each  other ;  their  amorphous 
or  crystalline  character. 

They  have  been  variously  classified  according  as  one  or 
other  constituent — cholesterin,  bilirubin,  calcium,  carbonate 
of  lime — predominates ;  according  to  the  relation  of  the 
constituents  to  each  other,  the  cholesterin  surrounding  a 
nucleus  of  bilirubin  calcium,  or  itself  forming  a  nucleus,  or 
both  intermixed;  or  according  to  the  crystalline  or 
amorphous  character  of  the  cholesterin  present. 

The  following  classification  of  Naunyn  will  illustrate  the 
various  forms  met  with  : 

Varieties  of  Gall  Stones. 

1.  Pure  Cholesterin. — Oval  or  round,  rarely  facetted,  crystal¬ 
line  consisting  of  almost  pure  cholesterin. 

2.  Laminated  Cholesterin ,  resembling  the  foregoing  in  form 
and  size,  but  more  often  facetted,  on  section  more  or  less  dis¬ 
tinctly  laminated  ;  outer  layers  amorphous,  becoming  more 
and  more  crystalline  towards  the  centre,  consisting  chiefly 
(90  per  cent,  or  more)  of  cholesterin  with  a  constant  trace  of 
bilirubin  calciupa  and  calcium  carbonate. 

3.  Common  Gall  Stones  from  gall  bladder,  comprising  the 
great  bulk  of  gall  stones  of  the  most  varying  size,  shape,  and 
colour,  usually  facetted  with  a  central  nucleus  of  bilirubin 
calcium,  surrounded  by  amorphous  cholesterin  and  bilirubin 
calcium  in  varying  proportions. 

4.  Mixed  Bilirubin  Calcium. — Size  of  a  cherry  or  larger,  met 
with  singly  or  at  most  two  or  three  in  number,  in  gall  bladder 
or  larger  bile  ducts,  dark  in  colour,  the  greater  mass  formed  of 
layers  of  a  dark  or  rusty  brown  colour,  made  up  in  great  part 
(75  per  cent,  or  more)  of  bilirubin  calcium,  the  remainder 
cholesterin. 

5.  Pure  Bilirubin  Calcium. — Small,  black,  irregular,  size  of  a 
pea,  non-facetted,  found  in  gall  bladder,  but  frequently  also 
in  intrahepatic  bile  ducts,  consisting  almost  entirely  of  bili¬ 
rubin  calcium  with  a  constant  trace  of  liumin  substances. 

6.  Rarer  Porms. — (a)  Amorphous  and  imperfectly  crystal¬ 
line  stones  of  cholesterin,  often  of  pearl-like  colour,  seldom 
laminated,  with  a  central  nucleus  of  bilirubin  calcium  ;  with 
this  exception  consisting  of  pure  cholestrin. 

(b)  Chalk  stones,  composed  of  calcium  carbonate  recog¬ 
nisable  by  their  extreme  hardness. 
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(c)  Conglomerate  stones,  the  body  consisting  of  mixed 
bilirubin  calcium  stone,  the  nucleus  of  pure  cholesterin,  in 
many  cases  two  or  more  nuclei  surrounded  by  a  common 
body  ;  or  the  nucleus  formed  by  a  foreign  body — for  example, 
a  needle,  plumstone,  piece  of  round  worm,  of  a  distoma,  or 
cast  of  intrahepatic  bile  duct. 

_  ( d )  Stones  having  the  shape  of  the  larger  bile  ducts,  con¬ 
sisting  of  bilirubin  calcium,  not  seldom  in  cattle,  very  rare 
in  man. 

From  the  point  of  view  of  causation,  I  prefer  a  simpler 
classification.  From  that  point  of  view,  it  appears  to  me  to 
be  of  relatively  little  importance  in  what  proportions  the 
constituents  are  present,  or  in  what  form,  crystalline  or  am¬ 
orphous,  or  the  degree  and  character  of  the  lamination  or 
stratification. 

What  impresses  me  is — 

1.  In  the  vast  proportion  of  gall  stones  the  two  chief  con¬ 
stituents  are  cholesterin  and  bilirubin  calcium. 

2.  While  in  exceptional  cases  cholesterin  may  form  the 
nucleus  of  the  stone,  in  the  vast  majority  the  nucleus  is 
made  up  of  bilirubin  calcium.  This  latter  must  therefore 
have  been  the  earlier  formed,  and  ai-ound  this  the  cholesterin 
is  deposited  pure,  or  intermixed  with  more  bilirubin  calcium, 
as  the  case  may  be. 

3.  Almost  equal  in  frequency  to  this  mixed  gall  stone  is 
the  biliary  concretion  formed  of  bilirubin  calcium  alone,  with¬ 
out  any  cholesterin ;  the  small  dark  brittle  concretions  one 
so  frequently  finds,  not  only  in  the  gall  bladder,  but  also  not 
infrequently  within  the  intrahepatic  bile  ducts  themselves. 
These  characters  I  can  demonstrate  to  you  in  the  lantern 
slides  I  now  show. 

These  two  facts — the  frequency  of  concretions  of  pure 
bilirubin  calcium  without  any  cholesterin,  and  of  nuclei 
formed  of  this  material,  denote  that  the  conditions  under¬ 
lying  the  formation  of  gall  stones  are,  in  the  large  majority  of 
cases,  primarily  such  as  favour  the  precipitation  of  bilirubin 
with  calcium. 

Seat  of  Formation  of  Gall  Stones. 

In  this  connection  there  appear  to  me  to  be  three  out' 
standing  facts  : 

1.  Within  the  intrahepatic  bile  ducts  the  concretions  have 
nearly  always  the  character  of  pure  bilirubin  calcium.  The 
conditions,  whatever  they  be,  which  lead  to  the  precipitations 
of  bile  pigment  and  calcium  in  insoluble  form,  must  thus 
occasionally  exist  high  up  within  the  liver,  and  be  entirely 
independent  of  anything  prevailing  in  the  gall  bladder,  or 
common  bile  duct.  We  can  conceive  of  such  small  con¬ 
cretions,  for  they  are  always  of  small  size,  being  carried 
down  with  the  bile  into  the  hepatic  duct,  and  thence  into  the 
gall  bladder  (and  this  is  probably  the  source  in  many  cases 
when  present  in  the  gall  bladder);  but  we  cannot  conceive 
the  reverse,  namely,  such  concretions  having  been  formed 
low  down  and  carried  up  in  the  absence  of  obstruction  into 
the  liver  against  the  direction  of  the  bile  flow. 

2.  In  the  common  bile  duct  and  hepatic  duct  the  stones 
usually  met  with  have  a  special  character  of  their  own — such 
as  I  now  show  you.  They  are  usually  large,  round,  or  oval, 
dark  in  colour,  and  either  single  or  at  most  in  groups  of  two 
or  three.  They  arc  found  in  cases  of  obstruction  of  the 
common  duct,  in  which  the  duct  become  widely  dilated,  its 
walls  thickened  and  inflamed.  On  section  the  bilirubin 
calcium  element  is  found  to  predominate.  It  forms  the 
nucleus  and  the  greater  mass  of  the  stone,  only  a  small  pro¬ 
portion  of  cholesterin  surrounding  the  central  mass.  The 
original  source  of  this  kind  of  gall  stone  is  doubtless  in  most 
cases  the  gall  bladder,  a  smaller  stone  derived  from  the  gall 
bladder  having  become  impacted  on  its  way  down.  But 
there  can  be  hardly  any  doubt  that  the  large  size  which  such 
stones  attain  to  is  due  to  further  formation  and  deposition  of 
its  constituents  within  the  walls  of  the  inflamed  common 
duct.  And  it  is  interesting  to  note  that  just  as  in  the  case  of 
the  concretions  formed  higher  up  within  the  intrahepatic 
ducts,  the  bilirubin  calcium  element  is  here  the  prevailing 
constituent.  Cholesterin  is  in  relatively  small  quantity. 

3.  It  is,  however,  the  gall  bladder  that  is  the  chief  seat  of 
formation  of  gallstones,  and  it  is  in  this  situation — a  sort  of 
cul-de-sac  or  back  eddy  where  the  bile  can  lie  for  varying 
periods  of  time  undisturbed — that  the  chief  conditions  are  to 
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be  sought  favouring  the  formation  of  gall  stones.  The  stones 
here  formed  have  in  general  this  distinction  :  that,  differing 
from  the  .two  classes  just  considered,  the  chief  constituent 
is  cholesterin,  albeit  that,  as  I  have  already  pointed  out,  in 
the  vast  majority  there  is  a  darker  central  nucleus  of  bilirubin 
calcium. 

Source  of  the  Constituents  of  Gall  Stones. 

We  are  now  in  a  position  to  approach  more  closely  the 
problem  which  cholelithiasis  presents  us,  namely,  What  is  the 
source  and  mode  of  origin  of  the  cholesterin  and  bilirubin 
calcium  which  make  up  the  great  bulk  of  gall  stones  ? 

1.  Withl  regard  to  cholesterin.  Is  it  formed  in  situ,  the 
product  of  a  diseased  mucous  membrane  of  gall  bladder  or 
bile  passages  ;  or  is  it  precipitated  from  the  bile  by  deficiency 
of  its  chief  solvent  agent,  the  bile  salts  ;  or,  lastly,  is  it  due 
to  an  increased  excretion  by  the  liver  ? 

The  evidence  on  this  point  although  not  conclusive  is,  I 
think,  all  in  one  direction,  namely,  in  favour  of  it  being 
entirely  of  local  origin — a  product  of  secretion  or  disinte¬ 
gration  of  the  epithelium  of  mucous  membrane  and  glands 
-of  gall  bladder,  and  of  larger  bile  duots.  It  is  a  product 
widely  distributed  throughout  the  body.  It  occurs  not  only 
in  bile,  but  also  in  nervous  tissues,  blood  corpuscles,  spleen, 
seminal  fluid,  testes,  ovary,  yolk  of  egg.  Hence  it  has  been 
thought  that  its  presence  in  the  bile  is  solely  due  to  its 
excretion  by  the  liver  from  the  blood.  There  is,  however,  no 
actual  evidence,  in  my  opinion,  that  such  is  the  case. 

On  the  other  hand,  there  is  conclusive  evidence  that  it  is  a 
frequent  product  of  degenerative  conditions,  being  found  in 
atheromatous,  cancerous,  tuberculous  products  ;  in  ovarian 
less  frequently  in  ascitic  and  pleuritic  fluids  ;  in  pus  ;  thyroid 
cysts,  and  more  especially  in  the  secretions  of  mucous  mem¬ 
branes,  for  example,  sputum  of  bronchitis,  phthisis,  etc. 
This  latter  fact  appears  to  me  to  be  one  of  great  significance 
in  relation  to  our  present  subject — strongly  suggesting  that 
if  it  can  be  formed  in  quantity  by  mucous  membranes  else¬ 
where,  it  probably  has  a  similar  origin  in  cholelithiasis.  In 
bile  it  is  present  in  the  small  proportion  of  about  0.7  per 
a, 000 ;  in  the  bile  from  gall  bladder  in  much  higher  amount, 
namely,  3!  to  11  per  1,000. 

In  the  sputum  of  catarrhal  bronchitis  it  has  been  found  in 
proportion  of  0.9  per  1,000  ;  in  the  sputum  of  bronchiectasis  in 
even  higher  proportion — 1.5  per  1,000  (Naunyn) — 2.2  and  2 
per  cent,  of  the  solid  constituents  respectively.  In  pus  it 
has  been  found  in  still  higher  proportion,  namely,  7  per  cent, 
-of  the  solid  constituents.  Cholesterin  then  appears  to  be 
pre-eminently  a  product  of  cellular  degeneration,  especially 
of  epithelium  degeneration.  And  such  appears  to  be  its 
source  in  the  bile.  The  evidence  appears  to  me  to  point  to  its 
local  origin  in  the  bile  passages,  both  in  health  and  disease. 

Naunyn  indeed  has  been  able  to  trace  the  origin  of  this 
product  from  the  degenerating  epithelium.  It  is  formed  as 
viscous  myelin  globules  within  the  degenerating  epithelial 
cell.  It  escapes  in  this  viscous  condition  and  can  be  seen 
floating  about,  and  on  the  additi»n  of  a  few  drops  of  acetic 
acid  it  can  be  seen  solidifying  into  a  mass  of  cholesterin 
crystals.  Conversely,  similar  myelin  masses  can  be  produced 
by  the  action  of  a  solution  of  soap  on  cholesterin  as  described 
by  Brockbank.  The  formation  of  viscous  masses  by  the 
mucous  membrane  of  gall  bladder,  consisting  almost  solely 
of  pure  cholesterin,  I  have  also  been  able  to  observe ;  these 
viscous  masses  by  pressure  against  one  another  and  adjacent 
gall  stones  already  possessing  the  characteristic  shape  of  gall 
stones.  The  important  conclusion  is  thus  led  up  to,  that  the 
■  cholesterin  which  goes  to  form  gall  stones  has  never  really 
been  in  solution  in  the  bile,  but  has  been  in  a  more  or  less 
-.solid  viscous  form  from  the  beginning,  formed  as  a  product  of 
-degeneration  of  the  epithelium  of  bile  passages. 

2.  With  regard  to  the  insoluble  compound, bilirubin  calcium’ 
In  normal  bile  these  two  constituents  are  not  combined.  Nor 
can  they  be  made  to  combine  by  any  mere  concentration  of 
bile.  Bilirubin  itself  may  deposit  under  such  circumstances, 
but  not  in  combination  with  calcium.  Nor  can  the  two  be 
made  to  combine  by  any  mere  excess  of  lime,  at  least  in  the 
first  instance.  But  if  further  excess  be  added  a  deposit  of 
bilirubin  calcium  finally  takes  place,  till  finally  the  whole  of 
the  bilirubin  is  thus  precipitated.  There  appear  then  to  be 
substances  in  the  bile  which  prevent  the  precipitation  of  bili¬ 
rubin  calcium,  even  when  the  amount  of  lime  is  considerably 


increased  (Naunyn).  The  bile  salts  seem  to  exercise  some 
such  function.  Thus  it  only  requires  the  addition  of  a  few 
drops  of  limewater  to  a  weak  ammoniacal  solution  of  bilirubin 
to  precipitate  the  whole  of  the  latter  as  bilirubin  calcium 
(Naunyn).  But  if  such  a  solution  contains  2%  per  cent,  of 
glychocolate  of  soda,  precipitation  only  begins  when  five 
times  the  quantity  of  limewater  is  added.  The  lime  is  seized 
upon  by  the  bile  acid.  It  ‘is  probable  then  that  a  certain  re¬ 
action  of  bile  is  necessary  for  the  formation  of  this  bilirubin 
calcium  compound. 

Apart  from  mere  reaction,  or  proportion  of  bile  salts  present, 
there  is  another  observation  of  interest  in  this  relation, 
namely,  that  just  as  egg  albumen  favours  the  precipitation  of 
calcium  carbonate  from  solutions  of  bile  salts,  so  also  egg 
albumen  favours  the  precipitation  of  bilirubin  calcium 
(Naunyn).  This  suggests,  then,  that  the  presence  of  albumen 
in  the  bile  passages  and  gall  bladder  may  favour  the  formation 
of  bilirubin  calcium  concretions.  Albumen  derived  from  the 
disintegration  of  epithelium,  that  is  catarrh  which  promotes 
such  disintegration,  is  thus  in  all  probability  the  factor  which 
determines  the  precipitation  of  bilirubin  calcium  within  the 
bile  passages  and  gall  bladder. 

Catarrh  of  Gall'Bladder  and  Bile  Ducts  as  the  Immediate 
Cause  of  Cholelithiasis. 

It  thus  appears  that  the  conditions  leading  to  increased  for¬ 
mation  and  deposition  of  cholesterin  in  solid  form,  and  to 
the  precipitation  of  the  insoluble  body— bilirubin  calcium- 
are  essentially  local ;  and  are  of  the  kind— increased  epithelial 
degeneration  and  presence  of  albumen — that  prevail  in  a 
special  degree  in  catarrhal  and  inflammatory  conditions  of 
the  lining  membrane  of  gall  bladder  and  bile  ducts.  I  have 
now  to  consider  what  it  is  that  sets  up  this  catarrh. 

Among  the  various  factors  which  have  been  held  respon¬ 
sible  for  the  formation  of  gall  stones— the  influence  of  age, 
sex,  heredity,  gout,  rheumatism,  etc.,  the  only  one  whose 
nfiuence  is  undoubted  is  stagnation  of  bile.  In  the  list  of 
conditions  I  have  noted  under  “general  etiology”  it  will  be  seen 
that  the  degree  to  which  any  one  of  them  favours  the  inci¬ 
dence  of  cholelithiasis  may  safely  be  regarded  as  in  direct 
proportion  to  their  liability  to  favour  stagnation  of  bile  in 
the  gall  bladder.  Hence  the  greater  frequency  of  the  condi¬ 
tion  in  advancing  age,  in  women,  especially  in  pregnant 
women  ;  in  those  of  inactive  habits  of  body  from  gout, 
rheumatism,  etc. 

Frbrichs  taught  that  stagnation  of  bile  alone  might  of 
itself  in  time  excite  a  catarrhal  condition  of  the  mucous 
membrane  by  favouring  decomposition  of  the  bile  itself. 
With  the  knowledge  we  now  possess  this  view  cannot  be 
accepted.  It  may,  I  think,  be  taken  as  certain  that  such  a 
decomposition  does  not  occur  in  the  absence  of  micro¬ 
organisms.  Stagnant  bile,  if  kept  sterile,  does  not  deposit 
bilirubin  calcium,  or  cholesterin.  Normal  bile  is  aseptic,  as 
shown  by  Netter  for  rabbits  (1884);  by  Naunyn  for  dogs  and 
rabbits.  Human  bile  is  also  sterile.  Gilbert  and  Girode 
found  it  so  in  6  out  of  8  cases  even  as  long  as  twenty-four 
hours  after  death  ;  Naunyn  in  2  cases  examined  one,  and  five 
hours  after  death,  and  in  2  cases  punctured  during  life ;  and 
myself  in  2  cases  examined  fourteen  hours  after  death.  In  a 
third  case  examined  by  me  twenty-two  hours  after  death, 
post-mortem  infection  had  already  occurred,  the  bile  contained 
a  gelatine  liquifying  organism. 

Causes  of  Catarrh. 

As  causes  of  catarrh  there  are,  I  consider,  two  possible 
factors  to  be  considered. 

Infection  as  a  Cause  of  Catarrh. — As  one  of  the  commonest 
causes  of  catarrh  and  inflammatory  conditions  of  gall  bladder 
and  bile  ducts,  we  have  now  to  recognise  infection  of  the 
bile  and  bile  passages  with  organisms  ;  and  in  favouring  such 
infection  no  single  factor  is  more  important  than  stagnation 
of  bile.  This  is  very  well  brought  out  by  certain  experi¬ 
ments  made  by  Naunyn.  In  five  cases  of  gall  stones  he 
obtained  the  bacillus  coli  communis  by  puncture  of  the  gab 
bladder  during  life.  The  injection  of  this  organism  into  the 
gall  bladder  of  the  dog  excited  no  trouble ;  but  if  the  common 
bile  duct  were  previously  ligatured  so  as  to  bring  about  a 
stagnation  of  bile,  then  the  injection  set  up  the  most  violent 
|  inflammation  (cholecystitis  and  cholangitis). 
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The  organisms  which  have  been  found  as  causes  of  inflam¬ 
mation  of  the  gall  bladder  in  individual  cases  include  the 
pyogenic  organisms :  staphylococcus  and  streptococcus;  the 
common  bacillus  of  the  intestine — B.  coli  communis — and  the 
typhoid  bacillus. 

The  observations  in  this  relation  are  so  far  but  few.  But 
they  are  likely  to  be  rapidly  added  to  now  that  attention  has 
been  drawn  to  the  subject,  and  especially  now  that  oppor¬ 
tunities  are  afforded  by  the  surgeon  for  more  frequent  ex¬ 
amination  of  the  gall  bladder.  For  the  present  chief  interest 
attaches  to  the  B.  coli  communis  and  the  B.  typhosus.  The 
former  is  the  organism  that  has  been  found  in  the  majority  of 
cases  of  cholecystitis  and  cholangitis.  The  connection 
between  the  latter  orgaiism  and  inflammatory  conditions  of 
gall  bladder  is  of  peculiar  interest.  Dufort  (1893)  has  de¬ 
scribed  a  case  of  cholecystitis  and  gall  stone  following  at  a 
lew  months’  interval  an  attack  of  typhoid  fever,  and  he 
found  the  typhoid  bacillus  in  the  gall  bladder.  Up  to  1876 
iS  such  cases  were  collected  by  Hagenmiiller  from  the  litera¬ 
ture.  In  a  recent  case  I  found  a  marked  inflammatory  con¬ 
dition  of  the  whole  mucous  membrane  of  the  gall  bladder  in 
a  case  of  typhoid  fever.  On  microscopic  examination  the 
mucous  membrane  showed  thickening  and  recent  acute 
inflammatory  changes. 

The  question  as  to  the  connection  between  such  an  infec¬ 
tion  and  cholelithiasis  is  of  still  more  interest.  In  a  certain 
aumber  of  cases  the  first  attack  of  gall  stones  has  followed 
it  an  interval  of  two  or  three  months  an  attack  of  enteric 
ever,  as  in  Dufort’s  case  above  noted.  A  similar  case  has 
aeen  described  by  Gilbert  and  Girode  (T893).  In  no  fewer 
Lan  19  out  of  22  cases  of  enteric  fever  the  presence  of  the 
yphoid  organism  has  been  demonstrated  in  the  contents  of 
be  gall  bladder  by  Chiari  (1893)  >  in  15  of  these  cases  in  pure 
•ulture.  In  all  these  cases  the  common  bile  duct  and  cystic 
luct  suggest  themselves  as  the  channel  of  infection  by  which 
he  organism  has  found  its  way  upward  from  the  duodenum. 
Phis  would  be  in  accordance  with  Sherrington’s  results. 
Sherrington  has  shown  for  a  large  number  of  organisms  inves¬ 
tigated  by  him  that  it  is  the  exception  for  them  to  pass  into 
he  bile  after  their  injection  into  the  general  circulation.  So 
hat  this  source  of  infection  may  in  general  be  excluded, 
imd  yet  certain  interesting  observations  made  by  Professor 
.Velch,  of  Baltimore,  and  published  in  the  Bulletin  of  the 
fohns  Hopkins  Hospital  in  1891,  would  indicate  not  only  that 
nfection  of  the  gall  bladder  with  the  typhoid  organism  may 
ncur  from  the  blood,  but  that  this  infection  may  persist 
here  after  it  has  disappeared  from  every  other  organ  of  the 
>ody.  He  found  the  typhoid  bacillus  in  the  gall  bladder  of 
abbits  as  long  as  three  to  four  months  after  its  intravenous 
njection  at  a  time  when  it  could  not  be  found  in  any  other 
rgan  of  the  body,  even  in  the  spleen  and  intestine. 

Such, briefly,  are  the  chief  facts.  Here  I  mustcautionagainst 
ny  too  hasty  generalisation  from  them  as  to  thefrequency  of  the 
connection  between  cholelithiasis  and  typhoid  fever.  That 
emains  a  problem  still  to  be  worked  out. 

A^t  the  present  time  the  facts  are,  I  think,  chiefly  interesting 
*om  their  suggestiveness.  In  whatever  way  the  infection 
ccurs,  whether  through  the  bile  passages,  as  is  probably  the 
lost  common,  or  through  the  blood,  the  important  fact  I 
'ish  to  bring  out. is  that  infection  of  the  bile  and  gall  bladder 
nth  organisms  is  of  no  infrequent  occurrence ;  that  under 
ivourable  circumstances,  the  chief  of  which  is  stagnation  of 
fle,  such  infection  can  set  up  catarrhal  and  subacute  in- 
ammatory  conditions  of  the  lining  membrane  of  the  gall 
ladder  and  bile  ducts,  in  certain  cases  even  intense  suppura¬ 
te  conditions. 

.etiol°gy  gall  stones,  where,  as  I  have  shown, 
atarrhal  inflammation  plays  such  an  important  part,  infec- 
ion  thus  comes  to  rank  as  a  possible  and  most  important 
ictor.  I  do  not  speak  here  of  the  part  it  plays  in  producing 
ae  symptoms  of  acute  attacks — the  fever,  the  swelling,  and 
mderness  over  the  gall  bladder,  possibly  the  ague-like 
ttacks  from  which  the  subjects  of  gall  stones  suffer,  or  the 
^PPHraf*ve  conditions  of  gall  bladder  and  bile  ducts  met 
ith  in  severer  cases.  I  am  only  concerned  with  the  earlier 
nc*  gentler  role  played  by  infection  as  a  catarrh-producing 
tctor  setting  up  a  catarrhal  inflammation  sufficient  to  lead 
>  a  largely  increased  formation  of  cholesterin  and  to  the 
recipitation  of  bilirubin  calcium. 


A  temporary  infection  of  this  kind,  whether  the  organism 
be  the  colon  bacillus,  or  the  bacillus  of  typhoid  fever,  or 
other  organism  extending  over  a  few  months,  may,  without 
causing  any  symptoms,  excite  a  catarrhal  inflammation  of 
gall  bladder  sufficient  to  produce  a  crop  of  gall  stones,  and 
then  pass  off  completely,  leaving  the  latter  as  a  permanent 
legacy  fo  the  patient.  It  is  probably  in  this  way  that  galL 
stones  usually  arise  and  why  they  are  met  in  such  numbers. 
If  the  infection  passes  off  the  stones  may  remain  quiescent 
for  years  without  causing  any  symptoms,  probably  under¬ 
going  but  little  increase  in  size.  But  even  so  they  are  always 
liable  to  excite  trouble.  Their  mere  presence  may  serve 
mechanically  to  keep  a  certain  moderate  degree  of  congestion 
of  the  mucous  membrane  of  the  gall  bladder.  But  a  more  im¬ 
portant  danger  is  that  a  subsequent  infection  may  occur  and 
induce  a  cholangitis  or  a  cholecystitis,  or  one  of  the  stones 
may  pass  down  and  become  impacted. 

Excretion  through  the  Liver  as  a  Cause  of  Catarrh. — So  far  the 
only  factor  I  have  spoken  of  as  a  possible  catarrh-producing 
agent  has  been  infection.  And  in  speaking  of  it,  I  have  had 
specially  in  mind  the  gall  bladder  as  the  chief  seat  of  forma¬ 
tion  of  gall  stones.  In  general  it  may  be  stated  that  what 
applies  to  the  gall  bladder  in  this  relation  applies  also  to  the 
cystic  and  common  bile  ducts.  Stones  found  in  the  latter 
situation  have  originally  come  from  the  gall  bladder, 
although  they  attain  the  large  size  so  fcommonly  met  with  in 
stones  in  this  situation  by  subsequent  increase.  I  have,  how¬ 
ever,  now  to  refer  to  another  class  of  stone,  the  seat  of  whose 
formation  is  not  necessarily  the  gall  bladder  or  the  common 
bile  duct,  but  higher  up  within  the  intrahepatic  ducts.  In 
speaking  of  the  possible  seats  of  formation  of  gall  stones,  I 
pointed  out  that  small  dark  calculi  consisting  of  bilirubin 
calcium  are  not  infrequently  met  with  high  up  within  the 
liver,  lying  within  the  smaller  intrahepatic  ducts.  The 
presence  of  these  calculi  in  this  situation  appears  to  me  to  be 
of  particular  interest.  They  consist  usually  of  bilirubin 
calcium — the  insoluble  body  for  whose  formation  catarrh  of 
the  bile  passages  is  as  important  as  for  that  of  cholesterin 
itself. 

How  is  this  intrahepatic  catarrh  set  up  ?  Infection 

may,  I  consider,  here  be  set  aside.  It  is  highly  im¬ 
probable  that  an  infection  may  travel  up  along  the 

bile  duct  and  excite  catarrh  in  the  higher  intrahepatic 
ducts  without  affecting  the  lower.  The  more  probable 

cause  of  such  intrahepatic  catarrh  appears  to  me  to 

be  one  pointed  toby  certain  observations  of  my  own,  namely, 
the  excretion  of  products  through  the  bile,  exerting  an  irri¬ 
tant  action  on  the  bile  passages. 

That  the  bile  has  an  excretory  function  for  substances 
injected  into  the  blood  or  administered  by  the  mouth  or 
intestine  has  been  shown  for  quite  a  number  of  drugs  and 
medicinal  substances,  for  example,  ferrocyanide  of  potassium 
(Claude  Bernard);  iodide  of  potassium,  cane  and  grape 
sugar,  sulphate  of  copper,  oil  of  turpentine  (M osier);  iodide 
of  potassium,  bromide  of  potassium,  iron,  lead,  nickel, 
arsenic,  silver,  bismuth,  and  antimony  (Wichert) ;  iodide  of 
potassium,  salicylate  of  soda,  carbolic  acid  (Peiper) ;  oil  of 
turpentine,  salicylic  acid  (also  after  administration  of  salol) 
bromide  of  potassium,  iodide  of  potassium,  chlorate  of 
potash,  arsenic,  iron,  lead,  mercury  (Prevost  and  Binet). 

The  excretion  through  the  bile  may  begin  very  early; 
for  example,  salicylate  of  soda  is  detected  in  the  course 
of  half  an  hour  after  administration,  iodide  of  potassium 
after  some  six  to  eight  hours  (Peiper). 

In  the  case  of  the  above  substances  there  is  no  evidence 
that  in  the  course  of  their  excretion  they  exert  any  injurious 
action.  On  the  contrary,  the  action  of  some  of  them  is 
beneficial,  causing  an  increased  secretion  and  flow  of  bile. 

Very  different,  I  find,  is  the  result  with  another  class  of  sub¬ 
stances,  of  which  toluylenediamine  may  be  takenas  a  type.  This 
body  has  the  power  of  producing  intense  jaundice  in  dogs, 
the  jaundice  being  obstructive  and  caused  by  intense  con¬ 
centration  and  viscidity  of  the  bile. 

When  the  jaundice  is  at  its  height,  the  smaller  bile  ducts 
are  found  plugged  with  thick  viscid  bile,  while  lower  down  in 
the  common  duct  only  thick  viscid  colourless  mucus  is  found. 

The  particular  observation  of  my  own  I  have  referred  to  is 
that  this  change  in  the  character  and  viscidity  of  bile  is  due 
to  inflammatory  catarrh  of  the  whole  system  of  bile  ducts 
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extending  from  above  downwards,  set  up  by  the  excretion  of 
the  poison  itself  (or  derivatives  of  it)  through  the  bile.  I 
found  the  drug  in  the  bile  as  early  as  half  an  hour  after  its 
injection  into  the  blood.  In  large  doses  it  exerted  an  intense 
irritant  action,  not  only  on  the  bile  passages,  but  also  on  the 
duodenum  in  cases. 

From  the  opening  of  the  bile  duct  downward  the  most 
intense  inflammatory  condition  was  produced,  the  mucous 
membrane,  as  determined  by  actual  measurement,  being 
swollen  to  3!  times  its  normal  thickness,  reddened  and  in¬ 
flamed,  and  covered  with  tenacious  colourless,  inflammatory 
mucus,  and  similar  mucus  was  seen  exuding  from  the  opening 
of  the  common  bile  duct. 

The  intrahepatic  catarrh,  I  would  ask  you  to  note,  is 
secondary  to  the  duodenal  catarrh,  but  precedes  it.  It  is  pro¬ 
duced  even  when  the  common  bile  duct  is  ligatured,  and  the 
bile  is  allowed  to  flow  out  through  a  fistula. 

It  is  thus  no  question  of  a  catarrh  of  bile  ducts  secondary  to 
a  duodenal  catarrh.  The  relation  is  the  other  way:  the 
catarrh  has  spread  down  the  bile  ducts  from  their  origin. 

The  significance  of  these  observations  in  relation  to  the 
pathology  of  jaundice  caused  by  poisons,  and  in  relation  to 
catarrh  of  the  intrahepatic  bile  ducts,  I  have  discussed  in 
full  elsewhere.2  Tney  establish  to  my  mind  the  great  im¬ 
portance  of  this  excretory  function  of  the  liver  in  relation  to 
intrahepatic  catarrh.  The  liver  is  constantly  being  called  on 
to  deal  with  products  more  or  less  harmful  carried  to  it  in 
the  portal  blood  from  the  intestines.  It  deals  with  them  in 
two  ways,  either  by  destroying  them,  or  by  excreting  them— 
most  usually  by  both. 

If  these  products  possess  any  irritant  qualities,  this  con¬ 
tinuous  excretion  will  tend  to  set  up  and  maintain  a  certain 
degree  of  intrahepatic  catarrh  in  direct  proportion  to  any 
irritant  qualities  they  possess. 

And  this  is  precisely  the  state  of  things  favoured  in  the 
chronic  dyspeptic,  in  those  who  lead  a  sedentary  life,  in  the 
“  bilious  ”  subject  generally. 

I  consider  it  possible,  then,  that  under  the  conditions  just 
referred  to,  a  state  of  intrahepatic  catarrh  of  excretory  origin 
may  be  induced,  and  that  in  certain  cases  this  may  suffice 
to  lead  to  the  precipitation  of  the  bile  pigment  and  lime  of 
the  bile  in  the  form  of  the  insoluble  bilirubin  calcium 
compound. 

In  this  way  small  biliary  concretions  may,  I  think,  be  pro 
duced  independent  altogether  of  infection.  It  is  conceivable 
even  that  in  certain  cases,  such  intrahepatic  concretions, 
carried  downwards  and  lodging  in  the  gall  bladder,  may  form 
the  starting-point  of  a  moderate  and  non-infective  stone 
formation  in  the  gall  bladder  itself. 

Such,  I  conceive,  may  well  be  the  mode  of  origin  of  the 
gall  stones  so  often  met  with  in  the  gall  bladder  of  old 
people  that  have  never  caused  any  symptoms.  Such  also  I 
consider  to  be  the  nature  of  the  cholelithiasis  met  with  in 
the  subjects  of  heart  disease.  Here  the  catarrh  of  bile 
passages  and  gall  bladder  is  set  up  and  maintained  by  the 
passive  congestion  prevailing  in  the  liver  generally.  In  a 
recent  case  of  this  kind  I  found  the  mucous  membrane  of 
gall  bladder  chronically  congested  and  thickened,  producing 
thick  viscous  clumps  of  material  which  lay  between  the 
individual  stones,  many  of  the  clumps  already  showing  the 
shape  of  stones.  On  the  addition  of  a  few  drops  of  acetic 
acid  they  threw  down  cholesterin  crystals  in  abundance.  I 
regard  them  as  gall  stones  in  their  earliest  stages. 


stituents  in  insoluble  form  are  entirely  local.  The  cholesterin 
found  in  gall  stones  has  never  been  in  solution  in  the  bile, 
but  is  formed  as  viscous  masses  as  a  product  of  degeneration 
of  the  epithelium,  chiefly  of  the  gall  bladder;  and  the  com¬ 
bination  of  bilirubin  with  calcium  to  form  the  insoluble  com¬ 
pounds— bilirubin  calcium—  is  determined  by  the  presence  of 
albumen,  such  as  is  derived  from  degenerating  epithelium  in, 
the  bile  passages  or  gall  bladder.  The  favouring  conditions 
in  both  cases  are  thus  such  as  specially  prevail  in  catarrhal 
conditions  of  bile  passages  and  gall  bladder. 

5.  As  causes  of  catarrh,  two  factors  are  to  be  recognised 
(a)  Infection  of  gall  bladder  with  micro-organisms,  an  occur¬ 
rence  specially  favoured  by  stagnating  bile.  The  chief  organ¬ 
isms  hitherto  found  are  B.  coli  communis  and  the  typhoid 
bacillus.  An  infection  of  this  kind  is  probably  a  common 
cause  of  the  gall-stone  formation  so  common  in  the  gall 

bladder.  ( b )  Excretion  of  irritant  products  through  the  bile. 

The  catarrh  so  set  up  is  always  in  the  first  instance  intra¬ 
hepatic,  and  may  be  entirely  confined  to  the  intrahepatic* 
bile  ducts ;  it  leads  to  the  formation  of  bilirubin-calcium 
concretions.  The  concretions  so  formed  may  be  afterwards 
carried  to  the  gall  bladder,  and  there  form  the  nuclei  of 

larger  stones.  „  ,  ,  ,  , 

6.  Whether  the  immediate  cause  of  the  catarrh  be  o!  an 
infective  or  a  non-infective  character,  the  indications 
for  treatment  are  in  the  main  the  same :  (a)  We  can¬ 
not  prevent  accidental  infection  of  the  _  gall  bladder,  but 
a  certain  sojourn  within  the  gall  bladder  is  a  necessary  con¬ 
dition  for  organisms  to  set  up  catarrh ;  and  by  preventing 
stagnation  of  bile  (by  proper  exercise,  avoidance  of  tight- 
lacing,  etc.)  we  can  render  the  conditions  unfavourable  to* 
their  action.  (6)  In  the  case  of  the  catarrh  of  non-infective 
origin,  we  can  hope  by  appropriate  treatment  to  do  away  not 
only  with  the  catarrh  itself,  but  with  its  causes,  by  promoting, 
an  absolutely  healthy  gastric  and  intestinal  digestion,  so  as 
to  avoid  the  formation  of  any  products  which  may  possibly 
excite  any  degree  of  catarrh  in  the  event  of  tlieir  being 
excreted  through  the  bile;  and,  secondly,  by  promoting  a 
free  flow  of  bile  by  diluents  given  between  meals  by  exercise, 
by  suitable  diet,  of  which  the  chief  is  meat,  and  by  drugs,  the 
chief  of  which  is  salicylate  of  soda. 
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THE  SYMPTOMS  AND  DIAGNOSIS  OF  CHOLE¬ 
LITHIASIS. 


CONCLUSIONS. 

1.  In  cholelithiasis  we  have  to  do  with  a  local  disease 
affecting  the  bile  passages  or  gall  bladder  or  both,  and  not 
with  any  general  constitutional  disturbance  affecting  nutri¬ 
tion  or  metabolism. 

2.  General  etiology — the  influence  of  age,  sex,  pregnancy, 
sedentary  habits,  food,  heredity,  etc. — throws  but  little  light 
on  the  immediate  causes  underlying  the  disease.  It  only 
brings  out  one  important  fact :  that  anything  that  favours 
stagnation  of  bile  in  the  gall  bladder  favours  the  occurrence 
of  cholelithiasis.  Yet  stagnation  alone  is  not  sufficient  to 
cause  the  condition. 

3.  The  two  chief  constituents  of  gall  stones  are  cholesterin 
and  bilirubin  calcium. 

4.  The  conditions  that  determine  the  presence  of  these  con- 


The  success  of  surgical  interference  in  gall-stone  disease 
renders  it  incumbent  upon  the  practising  physician  to  make 
an  early  diagnosis,  so  that  calculi  may  be  removed  before 
serious  damage  is  done  by  their  presence  either  in  the.  gall 
bladder  or  in  the  large  bile  ducts,  and  before  the  system  is  ir¬ 
reparably  injured  by  poisons  circulating  in  the  blood,  the 
result  of  obstructive  jaundice,  of  the  absorption  of  toxins 
produced,  and  by  microbes. 

Cases  of  gall-stone  disease  are  often  divided  into  twocla-sses, 
those  without  and  those  with  jaundice.  Although  this  cl  ossi¬ 
fication  has  been  of  great  use  clinically  it  is  at  best  an  artificial 
one,  since  bile  pigment  may  be  found  in  the  urine  when  the 
calculi  are  situated  in  any  part  of  the  gall  bladder  or  bue 
ducts,  although  its  presence  is  of  course  much  more  marked 
when  they  are  arrested  in  the  hepatic  or  common  choledooi. 

duct.  ,  .  „  .... 

It  Is  impossible  in  the  time  allotted  to  me  to  give  all  tfi 
symptoms  of  biliary  calculi.  My  intention  is  to  desen  e 
briefly  the  course  of  the  disease  and  to  dwell  more  particular 
upon  symptoms  which  are  of  diagnostic  importance  as  we 
as  those  which  have  been  of  special  interest  to  me  in  practi  ■ 
The  symptoms  of  cholelithiasis  are  influenced  to  a  great 
degree  perhaps  than  we  suppose  by  the  lengthy  of  time  in¬ 
quired  for  the  formation  of  the  calculi.  It  is  genera 
thought  that  they  grow  very 'slowly,  but  Naunyn  is  01 ■  _ 
opinion  that  ordinary  gall  stones  of  the  soft  variety  may  10 
in  a  few  days,  even  in  a  few  hours.  Biliary  concretions  m  y 
exist  in  the  gall  bladder  a  number  of  years  without  producing 
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,ny  symptoms,  at  least  any  sufficiently  marked  to  lead  the 
mtient  to  consult  a  physician. 

The  frequent  discovery  of  gall  stones  in  post-mortem  exami- 
lations  of  patients  in  whom  they  had  not  been  suspected  is  a 
>roof  of  this.  They  have  been  found  in  one-tenth  of  all  cases 
ind  in  one-fourth  of  all  elderly  women. 

A  number  of  indefinite  symptoms  have  however  been 
loticed,  for  instance,  frequent  bilious  headache,  bilious 
.ttacks  without  headache,  and  a  feeling  of  pressure  over  the 
tomach  after  certain  articles  of  food.  I  am  strongly  of 
.pinion  that  if  a  frequent  and  careful  examination  <>f  the 
n  ine  was  made  bile  pigment  would  be  found  in  a  number  of 
hese  cases,  especially  when  catarrhal  cholecystitis  is  present, 
rtiis  latter  condition  in  the  chronic  form  may  end  in  contrac- 
ion  and  atrophy  of  the  gall  bladder.  Couivoisier  has  collected 
3  such  cases,  in  7  of  which  the  biliary  passages  were  not  in 
.ny  way  obstructed. 

I  had  for  a  number  of  years  a  patient  under  observation 
vho  had  xanthomata  of  the  eyelids  and  who  suffered  from 
requent  attacks  of  biliousness  but  with  no  loeal  sign.  She 
lied  of  intestinal  haemorrhage  and  the  gall  bladder  was  found 
filed  with  calculi.  Fremitus  has  occasionally  been  noticed, 
md  the  stones  have  been  detected  by  sounding.  This  is  not 
safe  procedure  especially  if  cholecystitis  is  present.  When 
n  addition  to  the  presence  of  calculi  there  is  an  invasion  of 
oyogenic  organisms  a  series  of  symptoms  of  very  grave  cha- 
acter  rapidly  supervene.  Pain  and  tenderness  over  the  region 
>f  the  bladder  often  set  in  suddenly.  The  pain  is  not  of  the 
lature  of  colic  unless  the  cystic  duct  has  been  entered. 
Symptoms  of  localised  peritonitis  and  irregular  night  tem¬ 
perature  together  with  marked  disturbance  of  the  digestive 
unctions,  anorexia,  nausea,  and  vomiting. 

I  saw  a  very  interesting  case  of  this  kind  some  years  ago. 
[he  patient,  a  man  of  full  habit,  was  in  ordinary  health,  when 
vhile  walking  on  the  street  he  felt  a  pain  in  t,he  right  hypo- 
hondrium,  which  was  accompanied  by  much  tenderness  in 
he  hepatic  region  and  by  tension  of  the  right  rectus  muscle. 
Symptoms  of  a  remitting  fever  following  with  irregular  ex- 
icerbations  sometimes  amounting  to  rigor.  Death  took  place 
ibout  six  weeks  after  the  commencement  of  the  attack.  At  the 
mt-mortem  examination  the  gall  bladder  was  found  filled  with 
‘alculi  and  the  whole  mucous  surface  was  separated  by  ulcera- 
ion.  Pyaemic  abscesses  existed  in  the  liver  and  kidneys.  In 
some  cases  of  suppurative  cholecystitis  the  infective  agent  is 
he  typhoid  bacillus,  and  death  may  result  from  rupture  and 
nfective  peritonitis.  Several  cases  of  the  kind  have  been 
eported.  Dr.  Anderson  of  Toronto  has  described  one  in 
vhieh  at  the  post-mortem  examination  suppurative  cholecystitis 
md  typhoid  lesion  of  the  bowels  were  found.  The  amount  of 
*ctasia  of  the  gall  bladder  varies  in  different  cases.  When 
here  is  an  occlusion  of  the  cystic  duct  from  thickening  of  the 
ining  membrane  the  distension  may  be  very  great.  Biliary 
ialculi  may  find  their  way  out  of  the  gall  bladder  either 
Trough  the  cystic  into  the  common  bile  duct  or  through  the 
vails  of  the  viscus  into  surrounding  connective  tissue  into 
hp  liver  or  into  the  peritoneal  cavity. 

Cases  have  been  reported  in  which  during  a  paroxsym  the 
'all  stone  has  been  driven  through  the  thin  and  tense  wall  of 
.be  gall  bladder  into  the  peritoneal  cavity.  Death  from 
psemorrhage  followed  in  one  case,  and  in  another  the  bile 
lowed  into  the  abdominal  cavity  and  was  removed  by  sucoes- 
fivp  tappings.  The  aseptic  bile  did  not  produce  any  inflam¬ 
matory  action  and  the  patient  recovered.  In  such  cases  it  is 
hfficult  to  understand  how  a  sufficient  amount  of  force  is 
generated  thus  to  expel  a  gall  stone.  The  force  is  generally 
-upposed  to  be  produced  by  spasmodic  contraction  of  the 
muscular  fibres  of  the  gall  bladder  and  of  the  muscles  of  the 
ibdominal  walls.  When  the  cystic  duct  is  obstructed  it  is 
probable  that  the  accumulation  of  fluid  acts  also  as  an  expel¬ 
ling  power.  In  the  great  majority  of  cases  of  rupture  there 
iias  been  a  previous  ulceration  of  the  gall  bladder  wall  and 
the  calculi  find  their  way  into  surrounding  connective  tissue. 

When  the  gall  bladder  contains  a  number  of  calculi  diverti¬ 
cula  are  frequently  formed.  These  are  really  herniae  in 
which  the  serous  membrane  alone  remains.  If  suppuration 
takes  place  under  these  circumstances,  abscesses  are  formed 
containing  gall  stones,  and  having  direct  communication 
with  the  cavity.  Hour-glass  contraction  of  the  gall  bladder 
existed  in  15  cases  collected  by  Courvoisier.  Cicatrices  of  the 
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wall  of  the  gall  bladder’have  been  found  by  Schloth  in  14  out 
of  343  gall  stone  cases.  With  the  exception  just  mentioned, 
calculi  do  not  give  rise  to  any  special  symptoms  until  they 
pass  into  the  cystic  duct,  when  the  well  known  symptoms  of. 
biliary  colic  supervenes.  Biliary  colic  occurs  in  less  than  half 
of  all  gall-stone  cases.  An  attack  may  be  brought  on  by  error 
in  diet,  emotional  disturbance,  by  active  movements  of  the 
body.  They  occur  during  menstruation,  during  or  after  con¬ 
finement,  and  after  the  removal  of  abdominal  tumours.  They 
also  suDervene  after  marked  intestinal  irritation  in  typhoid 
and  other  fevers. 

Hayem  has  collected  18  cases  occurring  during  the  course  of 
typhoid  fever.  The  seat  of  the  pain  is  usually  in  the  gall¬ 
bladder  region  but  it  may  also  exist  in  the  epigastrium,  the  left 
hypoehondrium,  and  in  the  right  shoulder.  It  is  sometimes 
referred  to  the  right  inguinal  region,  and  in  one  case  I  have 
mistaken  gall  stone  for  appendicitis.  An  elongated  appendix 
may  extend  upwards  towards  the  liver.  The  severity  of  the 
pain  does  not  depend  so  much  upon  the  size  of  the  stone  as 
upon  its  shape.  The  angular  projections  produce  greater 
irritation  to  the  sensitive  mucous  membrane,  and  cause  more 
severe  pain. 

The  ordinary  symptoms  of  biliary  colic  need  not  be 
mentioned  as  they  are  all  so  familiar  to  us.  I  would  like  to 
refer  to  some  of  the  less  frequent  phenomena.  Death  has 
occurred  during  an  attack.  Two  or  three  cases  have  been 
reported  by  French  authors  in  which  symptoms  of  shock  were 
shortly  followed  by  death.  Potain  is  of  opinion  that  acute 
dilatation  of  the  right  ventricle  may  take  place  as  evidenced  by 
bruit  de  galop,  and  by  pulsation  in  the  epigastrium.  This  he 
thinks  is  due  to  a  spasmodic  contraction  of  the  pulmonary 
capillai'ies,  and  consequent  obstruction  of  the  circulation. 
Convulsions  have  supervened  in  neurotic  subjects.  A  case  of 
paraplegia  has  been  reported  by  Trousseau,  and  another  by 
St.  Cyr.  Hepatic  cough  has  been  mentioned  by  the  older 
writers,  and  functional  troubles  of  the  heart,  as  palpitation 
and  irregular  action,  have  also  been  reported.  The  diagnosis 
of  biliary  colic  without  jaundice  is  often  not  easily  made. 
Many  of  the  conditions  resembling  it  may  be  excluded  by 
careful  examination  and  by  attention  to  the  history  of  the 
case. 

Here  I  would  like  to  refer  to  one  condition — the  differentia¬ 
tion  of  which  has  given  me  more  trouble  than  any  other,  that 
is,  spasmodic  closure  of  the  pylorus  accompanied  by  painful 
distension  of  the  stomach.  If  the  patient  is  seen  during  an 
attack  the  gastric  distension  maybe  made  out.  The  presence 
of  an  increased  amount  of  free  hydrochloric  acid  in  the- 
gastrie  juice  would  lead  one  to  believe  that  the  stomach  is  the 
seat  of  the  pain.  An  elevation  of  temperature  is  present  in  a 
greater  number  of  cases  of  biliary  colic  than  one  would  sup¬ 
pose  from  medical  literature.  Rigors  with  high  fever  and 
perspiration  have  been  occasionally  observed.  These  symp¬ 
toms  have  been  especially  referred  to  by  Dr.  Osier  under  the 
the  head  of  “  hepatic  intermittent.”  This  condition  resembles 
urethral  fever,  and  probably  results  from  the  absorption  of 
toxins.  It  is  important  to  remember  that  it  may  exist  with¬ 
out  the  presence  of  suppuration. 

Cases  of  biliary  colic  and  spasmodic  contraction  of  the  gall 
bladder  have  been  described  in  which  calculi  were  not  found. 
This  is  not  uncommon.  In  some  of  these  the  calculus  has 
already  passed  through.  On  the  other  hand,  calculi  some¬ 
times  pass  through  the  cystic  duct  without  pain  or  spasm. 
Jaundice  does  not  take  place  in  more  than  half  the  cases  of 
biliary  colic.  Trousseau  mentions  a  case  in  which  jaundice 
did  not  occur  until  affpr  four  years,  during  which  the  patient 
had  a  great  number  of  attacks  of  colic.  Murchison  has  also 
reported  a  case  in  which  daily  attacks  occurred  for  four- 
months  without  the  appearance  of  jaundice.  Another  case  is 
given  in  which  jaundice  did  not  appear  until  after  eight 
years  had  passed. 

In  many  cases  the  calculus  becomes  engaged  in  the  entrance 
of  the  cystic  duct,  and  again  fills  back  into  the  gall  bladder. 
It  is  also  probable  that  in  some  the  stone  remains  in  the 
same  situation  and  only  at  times  sets  up  a  spasmodic  con¬ 
traction.  Thepassage  of  the  calculus  is  no  doubt  assisted  by 
peristaltic  action  of  the  duct  itself.  The  solution  or  breaking 
down  of  calculi  does  not  often  take  place.  Naunyn  has  in 
some  cases  observed  evidences  of  the  solution  of  concretions^ 
It  is  quite  probable,  as  has  been  mentioned  by  Dr.  Adle’ 
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(New  York),  that  although  marked  jaundice  is  not  present,  in 
cases  of  occlusion  of  the  cystic  duct,  a  small  amount  of  bile 
pigment  may  be  detected  by  careful  examination  of  the  urine. 
This  1  am  convinced  is  a  valuable  diagnostic  sign.  The  urine 
should  be  examined  not  once  but  on  several  successive  days, 
and  if  bile  pigment  is  frequently  found,  the  hepatic  origin  of 
the  trouble  is  made  more  obvious.  In  such  cases  the  bile  is 
probably  absorbed  through  ulcerated  surfaces,  the  result  of 
the  presence  of  calculi. 

When  the  stone  is  arrested  in  the  cystic  duct,  the  complete¬ 
ness  of  the  obstruction  will  sometimes  depend  on  the 
direction  of  the  axis  of  the  stone.  The  change  of  axis  may 
produce  a  decided  change  of  symptoms.  The  question  of  the 
possibility  of  the  formation  of  calculi  in  the  cystic  duct 
might  be  here  referred  to.  Cases  have  been  reported  in 
which  the  concretions  have  increased  in  size  after  they 
passed  into  the  duct,  but  none  which  would  prove  the  origin 
of  stones  in  that  situation. 

When  the  calculus  becomes  lodged  in  the  cystic  duct,  a  dis¬ 
tension  of  the  gall  bladder  takes  place.  If  the  obstruction  is 
complete  so  that  there  is  neither  entrance  nor  egress  for  the 
bile,  the  viscus  becomes  distended  with  mucous  and  the  bile 
staining  gradually  disappears.  In  some  cases  the  calculi 
form  a  ball  valve  allowing  the  entrance,  but  not  the  exit,  of 
bile.  According  to  Courvoisier’s  statistics,  in  91  cases  of  dis¬ 
tension  of  the  gall  bladder,  due  to  calculous  obstruction  of  the 
cystic  duct,  bile  was  found  in  12  cases  and  watery  fluid  in  72. 

The  distended  gall  bladder  may  reach  the  size  of  a  child’s 
head.  A  case  is  mentioned  from  which  ten  pints  of  fluid 
were  removed.  It  is  often  larger  than  the  kidney,  and  of  a’some- 
what  similar  shape.  In  other  cases  it  is  narrow  and  tense, 
somewhat  sausage-shaped,  but  very  rigid.  A  few  years  ago  a 
case  of  this  kind  came  under  my  observation,  in  which  the 
extremity  of  the  gall  bladder  pressed  against  the  abdominal 
walls  producing  a  tumour  not  unlike  a  hernia.  A  chole- 
cystotomy  was  done  by  Dr.  Ross,  a  calculus  removed,  and  the 
patient  recovered. 

It  might  be  mentioned  here  that  distension  of  the  gall 
bladder  sometimes  takes  place  from  atony  of  the  walls  when 
there  is  little  or  no  obstruction.  When  from  any  cause 
ectasia  of  the  gall  bladder  is  present,  an  invasion  of 
pyogenic  organism  will  produce  a  suppurative  cholecystitis, 
and  this  may  end  in  rupture  or  in  general  pyaemia.  Again  a 
simple  catarrhal  inflammation  may  take  place,  followed  by 
contraction  and  atrophy.  Atrophy  occurs  more  frequently  in 
calculous  obstruction  and  distension  in  cases  of  carcinomata. 
In  some  such  cases  when  pigment  and  bile  salts  are  absent, 
cholesterine  has  been  found,  and  the  contents  vary  in 
consistence,  being  sometimes  serous,  mucous,  or  even  of  a 
cheesy  character.  Degenerated  blood  has  also  been  found. 

The  diagnosis  between  a  distended  gall  bladder  and  a  dis¬ 
placed  right  kidney  is  often  a  matter  of  some  difficulty.  The 
points  usually  given  are  : 

1.  The  history  of  biliary  colic. 

2.  The  movement  of  the  tumour  with  respiration. 

3.  That  the  lower  extremity  is  movable,  whereas  the 
upper  is  fixed. 

4.  That  the  kidney  may  be  felt  behind  the  distended  gall 
bladder. 

5.  That  the  colon  lies  in  front  of  the  kidney  and  behind  the 
gall  bladder. 

6.  In  pyonephrosis  the  urine  may  contain  pus,  and  in  dis¬ 
tended  gall  bladder  bile  pigment  may  be  present. 

I  shall  now  take  the  liberty  of  relating  briefly  two  cases 
illustrating  this  difficulty  of  differentiation. 

1.  The  patient,  a  married  woman  52  years  of  age,  had  suffered  during 
the  summer  from  occasional  attacks  of  pain  together  with  general 
malaise.  In  October  a  tumour  was  discovered  below  the  liver,  extending 
downwards  nearly  «,o  the  crest  of  the  ilium.  It  was  large,  smooth, 
elastic  and  tender.  The  right  kidney  was  displaced,  as  shown  by  absence 
of  kidney  dulaess. 

The  patient  was  examined  under  chloroform,  when  the  kidney  could 
not  be  found  separate  from  the  tumour.  The  latter  did  not  move  with 
respiration,  nor  was  the  lower  extremity  any  more  movable  than  the 
upper.  The  urine  was  free  from  pus,  and  contained  a  small  quantity  of 
oil®  pigment.  Symptoms  of  suppurative  fever  were  present. 

Dr.  Temple  operated,  and  found  a  distended  suppurating  gallbladder 
and  a  st  me  in  the  cystic  duct.  The  patient  made  a  good  recovery. 

2.  A  second  case  was  seen  by  me  last  winter.  The  patient,  a  female, 
complained  of  severe  pain  in  the  gall  bladder  region,  which  was  accom¬ 
panied  by  a  swelling  immediately  below  the  margin  of  the  ninth  and 
tenth  nbs  o  1  the  right  side.  The  pain  occurred  irregularly  at  intervals 
of  weeks  or  months,  and  was  nearly  always  relieved  bypressure  over  the 


region  of  tumefaction.  The  tumour,  which  was  thought  to  be  an  en¬ 
larged  gall  bladder,  was  found  to  be  a  distended  cystic  kidney.  The 
urine  did  not  contain  bile  pigment  nor  any  abnormal  deposit.  The 
length  of  time— eight  years— during  which  the  patient  suffered  from  the 
pains  should  have  decided  against  distended  gall  bladder.  The  patient 
was  operated  on  by  Dr.  Ross,  and  recovery  followed. 

When  the  calculus  has  passed  through  the  cystic  duct,  it 
usually  finds  its  way  through  the  larger  bile  duct  without 
difficulty  until  it  is  obstructed  by  the  narrow  duodenal 
outlet.  In  many  cases,  however,  owing  to  the  narrowing 
of  the  duct,  the  calculus  is  found  in  different  parts  of  the 
canal. 

Courvoisier  has  collected  123  cases  in  which  the  situation 
of  the  gall  stone  was  noted.  In  the  part  near  the  liver,  17 
cases;  in  the  middle  part,  19  cases;  near  the  duodenum, 
20  cases ;  close  to  the  outlet,  41  cases ;  the  whole  tube 
obstructed,  26  cases. 

The  symptoms  caused  by  the  passage  of  calculi  through 
the  common  bile  duct  are  similar  to  those  already  described 
in  connection  with  the  cystic  duct.  Obstructive  jaundice  ia 
the  marked  differential  sign  between  the  two  conditions. 
The  severity  of  the  pain  is  equally  great.  Mayo  Robson  has 
reported  a  case  in  which  death  took  place  at  the  height  of  a 
paroxysm.  A  calculus  was  found  partly  extruded  into  the 
duodenum  surrounded  by  some  tense  fibres  of  the  sphincter. 

On  the  other  hand,  calculi  may  pass  through  the  natural 
channels  without  producing  any  special  symptoms.  Many 
such  cases  have  been  reported.  It  is  probable  that  in  some 
the  ducts  were  dilated  by  the  previous  passage  of  a  gall 
stone. 

In  cases  of  complete  obstruction,  the  biliary  ducts  and 
gall  bladder  become  very  much  distended  with  bile.  The 
colouring  matter  is  taken  up  by  the  lymphatics  and  jaundice 
supervenes.  Harley  has  in  recent  years  demonstrated  that 
in  such  cases  of  obstruction  the  bile  always  finds  its  way 
into  the  blood  vessels  through  the  lymphatics.  After  a  time 
the  contents  of  the  distended  bile  ducts  loses  the  bile  stain 
and  becomes  watery.  The  stagnation  of  bile  often  results  in 
the  precipitation  of  the  bile  pigment  and  the  formation  of 
pigmentary  calculi. 

The  gall  bladder  is  not  so  frequently  distended  in  calculous 
obstruction  of  the  common  bile  duct.  In  87  cases  collected 
by  Courvoisier,  ectasia  of  the  gall  bladder  was  present  in  17, 
and  contraction  in  70.  This  is  partly  explained  by  the 
changes  already  described,  which  take  place  in  chronic  cases. 
In  recent  cases,  however,  the  bile  does  not  always  flow  back 
into  the  gall  bladder,  owing  to  a  peculiar  formation  of 
Heister’s  valve.  It  is  therefore  quite  possible  to  have  a  case 
of  recent  calculous  obstruction  of  the  choledoch  ducts  with¬ 
out  enlargement  of  the  gall  bladder. 

Cholelithiasis  is  now  given  as  one  of  the  causes  of  cirrhosis. 
Hanot  in  his  classification  gives  two  subdivisions  of  biliary 
cirrhosis — hypertrophic  and  calculous. 

In  many  cases  in  which  cirrhosis  is  found  with  chole¬ 
lithiasis  the  increase  of  fibrous  tissue  may  be  due  to  other 
causes— alcohol,  for  instance.  It  has,  however,  been  demon¬ 
strated  that  cirrhosis  maybe  produced  by  cholelithiasis  alone 
The  pressure  of  the  bile  in  the  distended  ducts,  as  well  as  the 
irritation  due  to  calculi  in  the  extra  and  intrahepatic  ducts, 
are  probably  the  principal  agents.  In  many  cases  the 
microbes  and  their  products  are  an  additional  source  of 
irritation. 

Calculi  are  sometimes  carried  back  from  the  choledoch  into 
the  hepatic  duct,  when  we  may  have  obstructive  jaundice 
without  distension  of  the  gall  bladder. 

The  writer  lias  noticed  that  in  some  cases  the  cystic  and 
common  hepatic  ducts  lie  close  together  for  the  distance  of 
one-half  to  one  inch.  In  such  patients,  a  calculus  in  one  duct 
might  cause  obstruction  of  the  other.  Calculi  may  form  in 
the  intrahepatic  biliary  passages.  These  are  usually  of  a 
pigmentary  character.  Tait  was  of  opinion  Hat  these  pig¬ 
mentary  calculi  passed  down  into  the  gall  bladder  and  formed 
the  nuclei  of  the  ordinary  gall  stone.  The  symptoms  of  intra¬ 
hepatic  calculi  are  indefinite.  In  22  cases  out  of  87  pain 
was  present  (Courvoisier).  Disturbances  of  the  digestive  func¬ 
tions  were  present  in  almost  all  cases,  and  in  26  there  was  an 
enlargement  of  the  liver.  In  6  jaundice  was  well  marked, 
a  id  in  35  it  was  present,  but  not  intense. 

|  In  all  cases  of  biliary  obstruction  from  calculi  there  is  a 
danger  of  the  introduction  and  growth  tof  pathogenic  germs, 
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iding  to  suppurative  cholangitis  and  cholecystitis  with  the 
2ompanying  symptoms.  Scliroeder  found  purulent  hepa- 
is  in  9  out  of  144  gall  stone  cases. 

The  pain  in  this  condition  is  usually  not  severe,  and 
hough  an  abscess  may  form,  it  is  not  so  large  that  it  can 
made  out  during  life.  Intrahepatic  calculi  are  often  found 
large  numbers  in  the  abscess  cavity.  The  abscesses  may 
small  and  multiple.  There  may  be  one  large  cavity, 
.ne,  or  surrounded  by  smaller  deposits  of  pus. 

The  bacteria  most  frequently  found  in  such  cases  are  the 
eillus  coli  communis,  streptococcus,  the  staphylococcus 
reus,  and  the  diplococcus  pneumoniae. 
sTaunyn  gives  the  following  ways  in  which  abscesses  of  the 
er  are  formed  as  a  result  of  cholelithiasis  : 

.  Empyema  of  the  gall  bladder  may  rupture  into  the  liver. 

.  In  purulent  cholangitis  an  ulceration  of  the  walls  of  the 
its  may  perforate  and  spread  into  the  surrounding  hepatic 
sue  leading  to  abscess  formation. 

.  In  Schiippel’s  hepatitis  sequestras,  a  necrosis  of  hepatic 
Is  takes  place  at  the  periphery  of  a  lobule  followed  by 
>puration  at  the  edge  of  the  necrosed  portion. 

.  The  abscess  may  be  of  a  metastatic  or  embolic  character, 
'he  diagnosis  of  calculous  abscesses  of  the  liver  is  always 
latter  of  difficulty.  The  presence  of  rigors,  with  perspira- 
1  and  sudden  elevation  of  temperature,  are  not  sufficient, 
these  may  occur  in  gall-stone  cases  when  there  is  no 
ipuration,  or  they  may  be  caused  by  suppurative  cholang- 
when  there  is  no  collection  of  pus.  Loss  of  strength  is 
ally  more  rapid,  and  the  enlargement  of  the  spleen  is 
re  marked  when  abscess  is  present.  The  hepatic  tender- 
s,  pain,  and  swelling  are  usually  not  sufficiently  marked 
lifferentiate  abscess  from  cholangitis.  Although  all  forms 
uppurative  disease  of  the  liver  are  dangerous,  when  the 
less  is  confined  to  the  bile  ducts  a  complete  recovery  may 
J  place  after  the  removal  of  the  obstruction, 
he  development  of  jaundice  after  biliary  obstruction  takes 
;e  in  two  or  three  days,  and  often  the  pigment  may  be 
id  in  the  urine  when  there  is  no  discoloration  of  the 
1.  Is  there  any  method  whereby  the  jaundice  of  chronic 
iasis  may  be  distinguished  from  that  due  to  other  forms 
bstruction  ? 

aunyn  gives  the  following  points  in  cholelithiasis  : 

The  continuous  or  occasional  presence  of  bile  in  the 
>s.  2.  Distinct  remissions  in  the  intensity  of  the  jaun- 
'•  3-  Normal  size  or  only  slight  enlargement  of  the  liver, 
.bsence  of  distension  of  the  gall  bladder.  5.  Presence  of 
ile  disturbances.  6.  Duration  of  jaundice  for  more  than 
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ie  presence  of  fever  is  not  always  a  differentiating  sign 
reen  cholelithiasis  and  carcinoma.  I  had  a  case  under 
■rvation  a  little  more  than  a  year  ago  in  which  rigors 
e  on  irregularly  every  few  days,  followed  by  hot  and 
itine  stages.  The  patient,  a  man  over  60  years  of  age 
suffered  from  malaria  when  young.  The  plasmodium 
sought  for  and  not  found.  No  cause  for  the  fever  could 
iscovered.  A  few  months  later  a  carcinoma  of  the  pylorus 
me  apparent.  Calculi  in  the  common  bile  duct  may  give 
to  many  symptoms  apart  from  those  of  obstruction/  A 
aepatitis  may  be  produced,  which,  if  pus  germs  are  present 
end  in  a  perihepatic  abscess.  Bands  of  adhesion  may 
mnd  and  occlude  the  pylorus  and  result  in  gastrectasis. 
^culiar  case  of  gastrectasis  and  gastric  ulcer  resulting 

-  abscess  came  under  my  observation  last  winter  : _ 

whiphn»h«  J^man  of  5°.  had  had  several  attacks  of  biliary  colic, 
ade  a  £°od  recovery.  In  the  month  of  May  she  had  one 

ueust  of1  thgJf r«flan^  fr0IU  w&ich  slle  did  not  recover  so  completely. 

13®  ?ame  year,  after  more  than  usual  exertion,  she  was 
b  UKDate  ™miting-  which  continued  until  the  time  of  her 
IP  th«  iaof^ber'  T,he  v°mited  matter  sometimes  contained  blood 
and  q®W  WfGeks  She  was  unable  t0  retain  even  a  teaspoonful  of 
and  toxic  symptoms  occurred  shortly  before  her  death.’ 

ne  post-mortem  examination  a  calculus  was  found  in  the  amnulla 
e'd’  the  °f  bile  and  to  some  extent 

1  extend  m  of,tb?  duodenum-  A  duodenitis  was  produced, 
U  throcugb  the  pylorus,  involving  the  left  third  of  the 

ex?s?eHbinnn  °-  t,1,le  st°mach-  An  ulcer  about  the  size  of  a  large 
lonlffn  n  the  ^hamed  portion  not  far  from  the  pyloric  opening, 
kuh  in  the  gall  bladder  and  biliary  canals  are  often  the 

;°ff  J]ie  Yery  largc  proportion  of  cases  of 

1®  ?al; 1  biadder  in  which  calculi  are  found  is  an 

ease?  !n‘!iS'p  C,ourv?1.s.ler  found  them  present  in  74  out 
.ases,  and  Lrodowski  in  every  one  of  40  cases. 


In  the  bile  ducts  the  most  common  seat  of  carcinoma  is 
the  duodenal  end  of  the  choledoch  duct,  which  is  also  the 
part  most  frequently  obstructed  by  gall  stones.  It  is,  there¬ 
fore,  not  surprising  that  symptoms  of  cancer  of  the  gall 
bladder  and  biliary  ducts  are  often  preceded  by  those  of 
cholelithiasis.  The  frequency  of  the  combination  of  chole- 
thiasis  with  diabetes  has  been  referred  to  by  Ord.  Some¬ 
times  sugar  in  the  urine  follows  an  attack  of  biliary  colic. 
This  latter  circumstance  hasgiven  rise  to  the  theory  that  chole¬ 
lithiasis  is  a  cause  of  diabetes.  It  is,  however,  more  probable 
that  the  pathological  conditions  which  give  rise  to  diabetes 
may  also  tend  to  the  development  of  biliary  concretions. 
Naunyn  observes  that  the  absence  of  glycosuria  previous  to 
the  attack  has  not  been  proved  in  any  of  the  cases  in  which 
sugar  was  found  after  an  attack.  It  is,  therefore,  quite 
possible  that  these  have  been  really  cases  of  diabetes. 

Pernicious  anaemia  has  been  known  to  follow  biliary  ob¬ 
struction  in  a  number  of  circumstances.  This  may  arise 
from  bile  circulating  in  the  blood  or  more  likely  from  the 
presence  of  toxins,  the  result  of  microbes  in  the  biliary 
passages.  It  is  also  probable  that  the  function  of  the  liver  as 
a  guard  against  the  introduction  of  intestinal  poisons  is 
much  impaired,  and  that  the  presence  of  these  in  the  general 
circulation  results  in  a  destruction  of  red  corpuscles. 

Hintze  has  mentioned  a  case  of  cholelithiasis  in  which  gas 
was  found  in  the  liver.  This  may  have  resulted  from  the 
presence  of  bacillus  coli  communis  or  from  the  bacillus 
aerogenes  capsulatus.  Gall  stones  are  occasionally  the  cause 
of  gastric  and  intestinal  obstruction.  Cases  of  pyloric  ob¬ 
struction  have  been  reported  by  Pepper,  Fiedler,  and  others. 
In  most  of  these  a  diagnosis  of  carcinoma  had  been  made. 

In  18S9  Schreiber  of  Ivonigsberg  operated  on  a  case  of  pyloric 
stenosis  in  which  a  calculus  was  found  at  the  base  of  an  ulcer. 
A  complete  recovery  followed. 

Biliary  concretions  which  pass  through  the  common  duct 
are  usually  too  small  to  produce  obstruction  unless  they 
remain  in  the  intestine  and  become  increased  in  size  by  addi¬ 
tional  deposit.  Calculi  may  exist  in  the  intestine  a  number 
of  years  before  producing  symptoms.  A  case  is  recorded  in 
which  in  all  probability  a  gall  stone  passed  into  the  bowel 
fifteen  years  before  signs  of  obstruction  appeared.  Calculi 
which  pass  through  fistulous  openings  are  often  large  enough 
to  cause  obstruction  at  once.  On  the  other  hand,  very  large 
stones  may  pass  through  the  bowel  without  producing  any 
marked  symptoms.  A  case  is  given  by  Naunyn  (Blackburn’s) 
in  which  the  calculus  measured  3T°8  by  x  XV  inches.  In  some 
cases  either  because  the  ulceration  into  the  intestine  takes 
place  without  pain  or  the  stone  has  remained  fora  time  in  the 
intestine,  an  attack  of  acute  intestinal  obstruction  takes 
place  when  a  patient  is  in  good  health.  Dr.  Draper  of  New 
York  has  reported  two  such  cases.  The  patients  were  seized 
with  acute  abdominal  pain  when  in  the  enjoyment  of  good 
health.  The  diagnosis  was  made  in  both  cases.  In  one  an 
early  operation  saved  the  patient.  In  the  other  surgical  in¬ 
terference  was  delayed  at  the  solicitation  of  friends  until  it 
was  too  late  to  effect  a  cure. 

Gall  stones  in  the  ileum  are  five  times  more  frequent  in 
women  than  in  men.  In  Lobstein’s  66  cases  46  were  women 
and  74  per  cent,  were  women  in  Schiller’s  cases.  In  Schiller’s 
108  cases  4  were  under  30  years,  5  between  30  and  40,  99  were 
over  40. 

The  seat  of  obstruction  in  10  out  of  75  cases  has  been  the 
ileo-csecal  valve  or  a  little  above  it.  In  1 3  it  was  within  an  inch 
of  the  valve,  whereas  in  6  it  was  found  in  the  large  intestine 
either  at  the  sigmoid  flexure  or  below  it.  In  the  small  intestine 
the  stone  may  first  obstruct  the  circulation  and  then  ulcerate 
through,  either  producing  a  fatal  inflammation,  an  abscess,  or 
an  appendicitis.  A  small  calculus  has  been  known  to  find  its 
way  into  the  appendix  producing  fatal  inflammation.  In  most 
cases  the  symptoms  of  obstruction  are  of  an  acute  character, 
but  in  some  the  development  is  chronic.  The  diagnosis  from 
other  forms  of  obstruction  is  made  from  close  attention  to 
the  history  of  the  case.  Flatus  more  often  passes  this  than 
other  forms  of  obstruction.  The  situation  in  the  small  intes¬ 
tine  may  be  diagnosed  by  the  more  persistent  vomiting  and 
by  the  presence  of  an  excess  of  indican  in  the  urine.  The 
presence  of  a  tumour  near  the  csecal  valve  is  often  noticed. 
The  mortality  of  gall-stone  ileus  is  very  great,  about  40  per 
cent. 
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When  the  hepatic 
chronic,  obstructive  jaundice  may  result. 


Rotli  1  Schroeder.  j  Schloth.  Total. 


Total  of  Necropsies  . . 

Gall  stones  present  in 

Peiforations  into  the  perito¬ 
neum  : 

(а)  of  gall  bladder  . 

(б)  of  cystic  auct  (rupture) 

Fistulas : 

(а)  between  the  several  bile 

ducts . , 

(б)  between  gall  bladder  and 

liver  . 

(c)  between  gall  bladder  and 

stomach  .  — 

(<J)  between  the  gall  bladder 

and  duodenum  . 

(e)  between  the  gall  bladder 

and  colon  . 

(;  )between  common  duct  and 
duodenum  . 


5403 

535 


1150 

*5i 


4313 

343 


10866 

1029 


12 

8 

5 


19 

16 


The  calculus  usually  passes  through  the  walls  of  the  gall 
bladder  by  ulceration.  Adhesive  inflammation  precedes  the 
exit  so  that  the  stone  when  it  leaves  the  viscus  is  surrounded 
by  connective  tissue.  An  abscess  may  form  or  the  process 
may  be  accompanied  by  little  suppuration.  W  hen  abscesses 
occur  the  symptoms  are  similar  to  those  of  suppuration  else¬ 
where,  for  instance,  to  those  following  appendicitis. 

Biliary  fistulae  may  extend  upwards,  perforate  the  dia 
phragm  into  the  pleural  cavity  or  into  the  lung,  forming  in  the 
latter  case  a  broncho-biliary  fistula.  Bile  may  then  be 
coughed  up  in  large  quantities,  and  in  some  instances  calculi 
have  been  expelled  in  this  way.  These  fistulee  may  connect 
directly  with  the  gall  bladder  or  may  arise  from  an  abscess  in 
the  liver  itself  connected  with  dilated  bile  ducts. 

A  case  has  been  recorded  of  perforation  into  the  left  pleura, 
into  the  mediastinum,  and  then  into  the  pericardium  Perfora¬ 
tion  may  take  place  into  the  stomach,  when  the  calculi  may 
be  expelled  by  vomiting.  In  most  cases  when  calculi  are 
vomited  they  are  regurgitated  into  the  stomach  from  the 
duodenum.  Fistulous  openings  into  the  duodenum  and 
colon  are  comparatively  frequent.  These  may  originate  m 
the  intrahepatic  and  extrahepatic  ducts  and  in  the  gall 
bladder,  generally  in  the  latter.  The  entrance  may  take 
place  in  any  part  of  the  intestine,  and  occasionally  there  are 
two  openings  communicating  with  one  sinus.  An  opening 
into  the  portal  vein  occasionally  takes  place,  resulting  in 

fatal  haemorrhage.  ,  ,  .  .  ..  ,, 

Biliary  fistula;  perforating  the  abdominal  walls  usually 
originate  in  the  gall  bladder,  and  are  the  result  of  a  suppura¬ 
tive  cholecystitis.  When  the  cystic  duct  is  obstructed  a 
mucous  or  purulent  discharge  takes  place  from  the  opening. 
When  the  cystic  duct  is  open  and  the  common  bile  duct 
obstructed  large  quantities  of  bile  may  pass  through  the 
fistulae.  These  passages  are  usually  tortuous,  and  may  open 
in  the  right  hypochondriac  region,  but  more  frequently  in 
the  vicinity  of  the  umbilicus.  Eichet  has  described  an 
umbilical  channel  commencing  at  the  entrance  of  the 
obliterated  umbilical  vein  into  the  liver  and  ending  in  the 
navel.  It  is  from  ij  inch  to  2§  inches  in  length.  Iistulae 

often  follow  this  course.  . 

Calculi  are  often  discharged  in  large  numbers.  The  fistula; 
may  last  for  years,  but  in  the  majority  of  cases  a  deteriora¬ 
tion  of  health  or  tuberculosis  supervenes.  It  was  formerly 
thought  that  this  debility  was  due  to  absence  of  bile  in  the  in¬ 
testines.  It  has,  however,  been  found  that  animals  with  ex¬ 
ternal  biliary  fistulse  thrive  well,  and  cases  have  been  recorded 
of  patients  living  many  years  after  their  formation.  In 
Harley’s  case  the  patient  died  at  74,  and  during  the  last  eight 
years  an  external  biliary  fistula  had  existed.  The  deteriora¬ 
tion  of  health  is  probably  due  to  the  absorption  of  toxins 
from  the  fistulous  surface.  Fistulous  communication  may 
exist  between  the  gall  bladder  and  the  pelvis  of  the  kidney, 
so  that  a  gall  stone  may  give  rise  to  renal  colic.  Openings 
into  the  uteius  and  vagina  have  also  been  reportedc 


III.— Henry  Handford,  M.D., 

Physician  Nottingham  General  Hospital. 

Dr.  Handford  was  much  interested  to  hear  of  the  observa¬ 
tions  which  had  been  related  as  to  the  causal  relation  oi 
tvphoid  fever  to  cholelithiasis.  In  Nottingham  typhoid  fevei 
was  very  prevalent,  but  out  of  300  hospital  cases  of  which  the 
speaker  had  notes  no  single  case  of  jaundice  was  recorded 
nor  any  instance  of  biliary  colic  sufficient  to  attract  the  notice 
of  the  attending  physician.  Dr.  Hunter’s  description  of  th< 
method  of  formation  of  gall  stones  explained  their  not  infre¬ 
quent  occurrence  in  young  people,  a  matter  which  had  cause* 
much  surprise.  A  few  months  ago  a  case  of  perforated  gastrii 
ulcer  in  a  girl  of  sixteen  was  operated  upon  by  a  surgical  col 
league  and  died  at  the  end  of  a  mouth.  Post  mortem ,  a  singl* 
gall  stone  the  size  of  a  small  walnut  occupied  the  contract*;* 
gall  bladder.  There  had  been  no  symptom  whatever  of  th« 
presence  of  gall  stones.  A  point  which  had  not  been  allude* 
to  was  the  occurrence  in  some  cases  of  persistent  jaundice  o 
intense  toxemia  leading  to  haemorrhages,  unusual  suscepti 
bility  to  morphine,  and  death ;  whereas  in  other  instance 
jaundice  might  continue  for  years  without  any  such  blood  dis 
organisation.  As  an  illustration  the  speaker  mentioned  tli 
cafe  of  a  lady,  60  years  of  age,  who  had  suffered  from  dee 
jaundice  without  intermission  for  four  and  a-half  years,  are 
at  the  end  of  that  time  was  in  better  health  than  at  tn 
beginning,  and  able  to  walk  and  drive  about,  the  jaundice  not 
withstanding.  The  rarityjwith  which  gall  stones  were  found  1 
the  evacuations  of  the  alimentary  canal,  even  when  proper! 
searched  for  in  well  managed  hospitals,  compared  with  tli 
frequency  of  hepatic  colic  had  convinced  the  speaker  tha 
many  cases  of  colic  could  not  be  due  to  gall  stones,  but  t 
some  simpler  form  of  mechanical  obstruction.  The  only  othe 
explanation  was  that  the  stones  disintegrated  in  the  alimei 
tary  canal,  and  of  that  there  was  little  or  no  evidence. 


M.D., 


IV.— John  A.  Mullin, 

Hamilton,  Ont. 

to  2  cases  in  which  surgeons  i 
to  find  gall  stones  which  pos 
made  soon  afterwards  disclose* 
made  to  his  clinical  experiem 
which  did  not  show  any  case  of  cholelithiasis  occurring 
patients  who  had  suffered  from  typhoid  fever,  and  he  express* 
doubt  respecting  the  propriety  of  tracing  pathological  cona 
tions  to'the  typhoid  bacillus  even  though  that  organism  we 


Dr.  Mullin  referred 
operating  had  failed 
mortem  examinations 
Reference  was  also 


present. 


V, —  oUSTAV  Baumgarten,  M.D., 
St.  Louis. 


Dr.  Baumgarten  said  :  I  shall  refer  only  to  two  points.  T1 
connection  between  malignant  disease  an^  cholelithias 
not  been  alluded  to.  While  it  is  granted  that  the  presen 
of  gall  stones  may  become  the  proximate  cause  ol  cancer 
the  gall  bladder  or  ducts,  there  are  also  cases  which, 
clinical  evidence,  give  the  impression  that  the  carcinon 
maybe  the  primary  condition,  that  is,  may  be  one  o 
causes  of  the  formation  of  gall  stone.  The  secondpoi 
refers  to  rupture  of  the  gall  bladder  in  cholelithiasis  , 
is  attributed  to  distension  of  the  cystic  walls,  or  to  ulcerati 
at  the  site  of  the  calculus.  But  I  have  observed  a  case 
which  neither  of  these  conditions  was  present  to  account  • 
the  rupture.  A  gentleman,  aged  55,  careless  of  his  hea 
had  had  many  most  violent  attacks  of  gall  stone  col  • 
died  of  acute  general  peritonitis  two  days  from  its 
incipiency  in  the  midst  of  health.  The  diagnosis  0  I 
nitis  from  perforation  was  verified  at  the  necr0Psy.’ . 
cause  was  found  to  be  a  perforation  of  the  gall  bladder  oy 
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pin-point  opening.  The  gall  bladder  showed  no  marks  of 
indue  distension,  nor  of  any  inflammation  or  ulceration  what¬ 
ever.  In  a  spot  the  size  of  a  pea,  of  which  the  perforation 
vas  the  centre,  the  muscular  coat  of  the  gall  bladder  was 
ibsent,  but  the  parts  around  the  opening  were  not  roughened 
aor  thickened,  and  showed  histological  evidence  of  neither 
nflammation  nor  rupture.  The  common  duct  was  thickened, 
Iilated  in  parts,  and  at  the  distal  side  of  the  largest  dilata¬ 
tion  was  a  stricture  due  to  previous  ulcerations.  In  the 
Iilated  portions  of  the  duct  and  in  the  cystic  duct  were  found 
several  gall  stones. 


VI.— Angus  Mackinnon,  M.D., 

Guelph,  Ontario. 

Ob.  Mackinnon  expressed  a  great  interest  in  the  discussion 
if  this  subject,  and  felt  pleased  that  attention  was  drawn  to 
the  relation  of  typhoid  fever  to  cholelithiasis.  During  the 
past  year  two  cases  of  suppurative  inflammation  of  the  gall 
Diadder  had  occurred  in  his  practice,  one  a  woman,  aged  27,  six 
veeks  after  recovery  from  typhoid.  The  second,  in  a  woman 
iged  40,  and  within  four  months  of  an  attack  of  typhoid.  In 
ooth  there  were  a  number  of  calculi  in  the  gall  bladder.  It 
,vas  only  within  the  past  few  years  that  this  relation  of 
;yphoid  fever  to  gall  stone  had  been  observed.  They  had  all 
rad  more  or  less  experience  with  typhoid  fever,  but  until  re¬ 
cently  no  cases  of  gall  stone  were  known  to  follow  it. 


VII. — W.  Pasteur,  M.D.,  F.R.C.P., 

Assistant  Physician,  Middlesex  Hospital. 

Dr.  Pasteur  wished  to  illustrate  the  great  difficulty  attending 
:he  diagnosis  of  some  cases  by  referring  to  a  patient  recently 
mder  his  care.  He  felt  convinced  that  the  greater  frequency 
ind  safety  of  exploratory  operations  of  the  abdomen  would 
argely  increase  the  accuracy  of  diagnosis  in  cases  of  this 
rature.  The  patient  in  question  was  a  man  of  50  years  of 
ige,  with  good  antecedents,  who  had  lived  a  fairly  active, 
sober  life.  Of  late  years  there  had  been  a  decided  tendency 
;0  obesity.  He  was  seized  some  four  months  before  with  acute 
rain  in  the  region  of  the  gall  bladder  with  vomiting  of  a  con¬ 
siderable  quantity  of  blood.  The  attack  passed  off  in  a  few 
hours,  and  was  not  followed  by  jaundice.  In  the  course  of 
the  next  six  weeks  the  patient  suffered  from  many  attacks  of 
1  similar  nature,  gradually  increasing  in  frequency  and  in 
severity.  He  lost  weight  rapidly,  and  was  unable  to  take 
my  solid  foot  without  determining  an  attack  of  colic.  There 
was  never  any  jaundice.  When  seen  by  Dr.  Pasteur  some 
veeks  after  the  onset  no  enlargement  of  liver,  gall  bladder, 
Dr  spleen  could  be  made  out.  The  history  of  the  attacks 
seemed  to  leave  no  doubt  that  the  trouble  lay  in  or  near  the 
gall  bladder.  An  exploratory  incision  made  by  Mr.  Pearce 
Gould  revealed  the  following  condition  :  The  liver  was  small 
md  drawn  up  behind  the  ribs  so  that  it  was  only  reached 
with  much  difficulty.  There  was  some  thickening  at  the  site 
Df  the  gall  bladder,  but  no  calculi  could  be  felt,  nor  could  the 
discus  be  made  out.  The  pylorus  was  surrounded  by 
rdhesions  and  fixed  to  the  under  surface  of  the  liver.  These 
vere  divided  with  much  difficulty  aad  the  pylorus  relieved. 
The  patient  made  an  excellent  recovery  and  was  in  perfect 
health  and  gaining  weight  steadily  more  than  two  months 
ifter  the  operation. 


VIII.— Edmund  Rogers,  M.D., 

Denver. 

Dr.  Rogers  mentioned  a  case  (reported  elsewhere)  of  an 
operation  on  a  woman,  aged  35,  who  suffered  over  a  long 
period  from  attacks  generally  giving  symptoms  of  suppurative 
cholecystitis.  These  attacks  were  frequent  and  terrible  in  their 
severity— repeated  chills,  very  high  fever,  local  pains,  tender¬ 
ness,  jaundice,  etc.  The  gall  bladder  was  found  empty  and  con¬ 
tracted  to  about  one  third  its  ordinary  size;  the  liver  was 
small  and  high  up,  but  no  stone  was  present.  Cholecyst- 
duodenostomy  was  performed  with  a  Murphy  button.  The 
patient  died  a  few  days  after  in  an  acute  attack,  when  the 
necropsy  showed  a  local  atrophy,  but  no  stone.  There 
was,  however,  a  stricture  of  the  ileum,  which  caused  in¬ 
complete  obstruction.  There  was  no  peritonitis,  and  the 
condition  at  the  seat  of  operation  was  surgically  satisfactory. 


IX. — George  Acheson,  M.B., 

Galt,  Ontario. 

Dr.  Acheson  said  that  as  regards  etiology,  be  thought  that 
the  presence  of  lime  salts  in  the  drinking  water  had  an  im¬ 
portant  bearing.  He  'asked  Dr.  Hunter  whether  he  had 
noticed  this  connection. 


X. — TV.  J.  Campeau,  M.D.> 

Harrow,  Ontario. 

Dr.  Campeau  emphasised  the  difficulty  of  diagnosis  in  many 
cases  and  the  necessity  of  calling  in  the  aid  of  a  surgeon. 


XI.— Stephen  Mackenzie,  M.D.,  F.R.C.P., 

Physician  to  the  London  Hospital,  President  of  the  Section. 

The  President  alluded  to  the  great  value  of  the  papers  of 
the  introducers  of  the  discussion.  To  Dr.  William  Hunter 
the  Section  was  greatly  indebted  for  an  exceedingly  able  ex¬ 
position  of  the  chemico-pathology  of  gall  stones,  largely  the 
results  of  his  own  original  work.  To  Dr.  Graham  they  were 
indebted  for  a  most  complete  and  valuable  consideration  of 
the  causes  and  effects,  clinical  and  pathological,  of  gall 
stones.  One  of  the  most  interesting  points  brought  out  by 
the  discussion  was  the  relation  of  enteric  fever  to  jaundice 
and  suppurative  inflammations  of  the  biliary  passages, 
which,  he  thought  would  prove,  now  attention  was  drawn  to 
it,  more  common  than  appeared  at  present.  He  thought  there 
was  a  danger  in  assuming  that  biliary  colic  might  occur  with¬ 
out  calculus  or  other  mechanical  obstruction,  and  he  narrated 
a  case  in  which  cholecystotomy  had  been  performed  for 
repeated  attacks  of  biliary  colic,  but  no  calculus  was  dis¬ 
covered.  Later  the  patient  had  another  and  equally  severe 
attack  of  biliary  colic  and  jaundice.  She  came  some  months 
after  in  triumph  with  a  calculus  she  had  passed. 


The  Meath  Home,  Godalming. — The  epileptic  girls  who 
have  made  use  of  this  Home  seem,  according  to  the  report,  to 
have  derived  a  certain  amount  of  benefit  from  residence 
there.  In  some  cases  there  is  record  of  “  satisfactory  pro¬ 
gress  towards  recovery.”  Industrial  occupation  and  recrea¬ 
tion,  arranged  under  medical  supervision,  is  a  great  feature 
of  the  treatment,  and  this  in  conjunction  with  the  fine  air  of 
Surrey  has  given  these  satisfactory  results.  We  congratulate 
the  hard-working  lady  superintendent,  Miss  Anderson  (who, 
we  regret  to  learn,  has  been  compelled  to  retire  owing  to  ill- 
health)  and  her  colleagues,  whose  intelligent  co-operation 
has  contributed  to  the  happiness  of  a  sadly  neglected  class. 

The  Arbitrament  of  Chance. — At  a  recent  meet¬ 
ing  of  the  Essex  County  Council,  the  three  selected 
candidates  for  the  coronership  of  the  metropolitan  portion 
of  the  county  were  balloted  for  as  follows:  Dr.  Charles  H. 
Wise,  30  votes;  Dr.  Alexander  Ambrose,  24;  and  Dr.  Major 
Greenwood,  11.  As  there  was  not  an  absolute  majority  of 
the  65  members  voting,  a  second  ballot  was  taken,  with  the 
result  that  Dr.  Ambrose  and  Dr.  Wise  each  received  30  votes. 
Upon  this  the  Chairman,  Mr.  Alderman  A.  Johnston,  resorted 
to  the  extraordinary  expedient  of  tossing  to  determine  his 
own  vote,  and,  owing  to  the  turn  of  the  coin,  gave  it  finally 
to  Dr.  Ambrose.  A  correspondent  writes  to  us  to  call  attend 
tion  to  what  he  considers  to  be  the  indecorous  charactero  t 
the  Chairman’s  method  of  decision,  and  we  apprehend  that  it 
will  be  felt  that  he  showed  considerable  levity  in  arriving  at 
a  decision  upon  a  matter  of  no  little  importance. 

Charitable  Donations  — Messrs.  Barnato  Brothers,  in 
pursuance  of  an  expressed  intention  on  the  part  of  the  late 
Mr.  B.  I.  Barnato,  have  forwarded  the  sums  mentioned  below 
as  donations  to  the  following  medical  charities  :  The  London 
Hospital,  £2,000,  to  endow  two  cots  (B.  I.  Barnato  cots)  ; 
St.  Mary’s  Hospital,  £1,000,  to  endow  one  cot  ;  the  City 
Orthopaedic  Hospital,  £1,000,  to  endow  one  cot;  Clianng 
Cross  Hospital,  £1,000,  to  endow  one  cot ;  Hospital  and  Home 
for  Incurable  Children,  £250,  to  endow  one  cot ;  St.  George  s 
Hospital,  £i,coo,  to  endow  one  cot;  the  Free  Cancer  Hospital, 
£1000,  to  endow  one  cot ;  Metropolitan  Hospital,  £1,000,  to 
endow  one  cot  ]  Home  &nd  Hospitul  for  Jewish  IncuiftbleSj 
£1.000,  to  endow  one  cot ;  Jewish  Convalescent  Home,  £500. 
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AN  ADDRESS 

ON 

THE  STUDY  OF  MORBID  ANATOMY. 

Delivered  at  the  Meeting  of  the  Pathological  Society  of  London , 

October  19th,  1897. 

By  JOSEPH  FRANK  PAYNE,  M.D., 

President  of  the  Society. 


Gentlemen,— In  taking  the  chair  of  this  Society  for  the  first 
time,  I  must  thank  you  for  the  honour  you  have  done  me  in 
electing  me  your  President.  The  remembrance  of  the  emi¬ 
nent  names  which  have  previously  conferred  distinction  on 
this  office,  while  it  adds  to  the  honour,  increases  also  the 
responsibility  of  filling  it.  I  can  only  say  that  1  will  do  my 
best  for  the  prosperity  of  a  Society  in  which  I  have  always 
taken  the  warmest  interest,  which  it  was  formerly  my  privi¬ 
lege  to  serve  as -Secretary,  and  which  I  have  always  regarded 
as  standing  in  the  first  rank  of  medical  societies. 

The  past  history  of  our  Society  was  so  fully  dealt  with  by 
our  retiring  President,  Mr.  Butlin,  in  his  able  address  of  last 
year,  that  it  would  be  superfluous  for  me  to  dwell  upon  that 
theme. 

But  the  occasion  seems  an  appropriate  one  for  reviewing 
the  position  of  our  Society,  which,  like  many  other  great  in¬ 
stitutions,  does  not  lack  its  critics  ;  and  for  considering  what 
are  rightly  to  be  comprised  among  the  main  objects  of  our 
activity. 

Now,  to  begin  with  our  critics  :  The  first  point  which  often 
falls  under  the  censure  of  our  critics  is  our  name.  We  are 
often  told  that  the  name  pathology  is  much  too  wide  for  us, 
and  that  we  use  this  great  name  while  we  confine  our  atten¬ 
tion  to  certain  limited  branches  of  this  vast  subject. 

Now  it  must  be  admitted  that  if  we  were  bound  strictly  by 
name,  there  is  some  truth  in  this  stricture.  Pathology  and 
therapeutics  include  the  whole  of  medicine  and  surgery  ;  and 
if  we  omit  therapeutics  and  prophylaxis,  or  the  science  of 
health,  which,  though  closely  related  to  the  art  of  healing, 
is  not  strictly  a  part  of  it,  there  is  no  department  of  medical 
science  which  this  name  does  not  cover. 

But  the  blame  for  this  error,  if  it  is  an  error,  does  not  rest 
with  this  Society.  It  falls  upon  a  great  part  of  English 
medical  literature.  We  use  the  word  in  a  more  limited 
sense  than  that  in  which  it  is  used  in  the  medical  litera¬ 
ture  of  other  countries.  We  mean,  generally,  morbid 
anatomy  or  morbid  histology.  And  it  is,  I  think,  to  be 
regretted  that  some  of  our  excellent  textbooks,  dealing 
exclusively  or  chiefly  with  pathological  histology,  have  been 
entitled  treatises  on  “  pathology,”  whereas  the  corresponding 
works  in  the  literature  of  France  and  Germany  limit  them¬ 
selves  to  the  title  of  “pathological  histology.”  This  concep¬ 
tion  of  pathology  has  become  so  widely  spread  that  a  candi¬ 
date  at  an  examination,  if  asked  about  pathology,  thinks  he 
has  to  answer  about  something  which  is  seen  through  a 
microscope. 

Let  me  say,  however,  that  this  mistaken  idea  of  the  all¬ 
importance  of  pathological  histology  is  not  confined  to 
students  in  our  own  country.  I  remember  when  I  was  study¬ 
ing  at  Vienna  the  great  clinical  teacher,  Oppolzer,  having  to 
speak  of  a  case  of  pneumonia,  and  looking  about  for  some 
peg  on  which  to  hang  his  discourse,  asked  a  student  the 
fundamental  question,  “Well,  then,  what  is  pneumonia?” 
The  student,  under  the  glamour  of  the  mysteries  then 
lately  revealed  in  Virchow’s  cellular  pathology,  began  to  re¬ 
peat  something  about  “proliferation  of  connective  tissue,” 
till  the  professor  burst  into  a  hearty  laugh.  “Well,  I  dare 
say  that  is  quite  true,  but  at  the  same  time  there  is  some¬ 
thing  more.”  And  then  he  went  on  to  show  how  much 
besides  this  was  included  in  the  conception  of  a  disease 
like  pneumonia.  Now.  though  the  word  pathology  was  not,  I 
think,  mentioned,  the  Vienna  student  exhibited  in  a  concrete 
form  the  very  error  of  which  I  am  speaking. 

No  one  really  thinks  that  anatomical  changes,  whether 
gross  or  minute,  make  up  the  whole  of  pathology.  But 
words  are,  as  Bacon  said,  not  vain  things,  and  the  use  of 
them  in  a  wrong  sense  tends  in  the  end  to  bring  about  some 


confusion  in  ideas.  Allowing  all  this,  I  do  not  see  that  the 
fault  is  to  be  attributed  to  our  Society.  It  is  difficult  to  set 
what  other  name  could  have  been  given  to  the  Society  by  its 
founders,  since  they  certainly  did  not  intend  to  include- 
except  therapeutics— the  whole  of  medical  and  surgical 
science.  It  would  not  have  been  any  better  to  call  it  the 
Society  for  the  Study  of  Morbid  Anatomy,  which  would  have 
limited  its  scope  far  too  narrowly.  Nor  could  anyone  reason¬ 
ably  propose  that  the  name  of  the  Society  should  now  be 
changed,  even  if  a  more  appropriate  one  could  now  be  found 
We  must  agree  that  this  Society  is  now,  and  always  will  be 
called  the  Pathological  Society  of  London.  Our  only  questior 
is,  AVhat  branches  of  the  science  of  medicine  rightly  belong 

to  our  province  ?  .  . 

The  limitation  of  topics  characteristic  of  our  Society 
whether  it  be  spoken  of  with  praise  or  blame,  has  beer 
brought  about  to  a  large  extent  by  one  of  its  fundamenta 
rules,  which  I  think  has  constituted  its  great  strength,  anc 
to  which  the  prosperity  and  utility  of  the  Society  have  beer 
very  largely  due.  I  mean  the  regulation  that  no  communi 
cation  should  be  received  which  is  not  accompanied  by  1 
material  specimen  of  some  kind.  This  law  the  Society  hat 
lately  thought  proper  to  modify— and  no  doubt  rightly,  siact 
any  such  law  may  be  pressed  with  pedantic  rigour.  But  i 
will,  I  expect,  in  the  main  be  still  the  custom  of  the  Society 
to  make  demonstration  of  specimens  of  some  kind  its  ehie 
work.  I  think  the  occasional  exclusion  of  valuable  com 
munications  by  this  rule  has  been  more  than  compensate; 
for  by  the  greater  authenticity  and  trustworthiness  ensure; 
by  it  in  the  communications  which  have  been  admitted.  I 
is  something  like  the  rules  for  admission  of  evidence  ii 
courts  of  law,  which,  though  sometimes  excluding  material 
useful  for  arriving  at  a  verdict,  yet  ensure  that  the  evident 
which  is  admitted  shall  be  unchallengeable.  There  is  a  vas 
difference  between  the  statements  of  any  observer,  lioweve 
competent  and  veracious,  about  an  object,  and  the  view 
handling,  or  examination  of  the  object  itself.  The  subjec 
matter  of  science  is  not  statements  about  things,  but  th 
things  themselves.  Till  we  see  the  object  we  may  often  b 
in  doubt  exactly  what  the  observer  meant  by  his  description 
and,  though  a  careful  description  may  be  accepted  when  th 
object  is  inaccessible,  if  the  object  is  accessible  so  muchtli 
bet!  or 

The*  importance  of  this  practice  of  our  Society  may  b 
judged  of  by  the  fact  that  many  other  societies  have  adopter 
similar  rules.  The  Clinical  Society,  younger  than  our  owe 
was  the  first  systematically  to  encourage  the  exhibition  c 
living  patients  in  place  of  mere  reports  of  cases.  The  Physi 
ological  Society  makes  its  chief  business  the  demonstratio 
of  experiments;  and  all  the  special  medical  societies  ar 
mainly,  or  in  some  cases  exclusively,  concerned  with  th 
exhibition  of  patients  and  specimens. 

So  much  for  our  methods.  I  will  now  speak  of  our  object! 
The  study  of  disease,  or  pathology  in  its  widest  sense,  ha 
always  rested  upon  two  main  foundations— namely,  the  stud 
of  the  material  changes  in  organs  or  tissues  which  ai 
associated  with  disease,  whether  as  cause  or  effect,  on  th 
one  hand ;  and  the  study  of  the  functional  or  dynamic; 
changes  associated  with  disease  on  the  other  hand.  The; 
two  lines  of  investigation  have  always  been  followed,  thoug 
sometimes  the  one,  sometimes  the  other,  has  had  the  pi'1 
ponderance,  while  the  other  part  of  medicine  has  fane 
into  the  background.  The  two  schools  or  lines  of  investig. 
tion  concerned  with  these  two  sides  of  medical  science  ma 
be  more  or  less  clearly  distinguished  through  the  whole  ( 
the  history  of  scientific  medicine.  The  one  may  be  called  ti. 
anatomical  school,  the  other  the  functional  or  physiologies 
The  subject  matter  of  the  anatomical  school  is  of  course  pat 
ological  anatomy  in  its  widest  sense  ;  the  subject  of  the  otni 
might  be  called  pathological  physiology.  It  would  be  a  gres 
mistake  to  distinguish  them  as  pathological  and  clmica 
especially  if  by  pathological  we  understand  only  the  study 
changes  in  the  body  observed  after  death.  ... 

The  great  object  of  our  Society,  though  never  explicit 
defined  as  such,  I  take  to  be  the  study  of  material  chang 
associated  with  disease  in  the  tissues  and  organs  of  the  bo 
Functional  or  physiological  disturbances  we  do  not 
lutely  exclude  as  such,  but  it  is  clear  that  the  methods  01 
Society  make  it  very  difficult  that  they  should  be  broug 
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before  us.  In  fact,  we  belong  to  the  anatomical  school.  The 
great  question  as  to  the  utility  of  our  Society,  is  whether  the 
study  of  material  morbid  changes  in  the  body  is  really  im¬ 
portant  and  helps  the  study  of  disease  in  a  wide  sense. 

,0ff'  k®  thought  that  the  importance  of  this  study 

could  not  be  doubted  ;  nevertheless,  some  eminent  men,  both 
in  ancient  and  modern  times,  have  seriously  called  it  in  ques¬ 
tion  Even  lately  I  have  read  statements  such  as  these— that 
morbid  anatomy  can  never  throw  any  true  light  on  the  real 
nature  of  disease;  that  the  state  of  the  organs  after  death 
shows  us  only  the  relics  of  disease — the  debris  of  injured  cells 
and  tissues,  not  the  process  by  which  these  changes  have 
been  effected.  .Now,  to  have  the  objections  to  morbid 
anatomy  put  fairly  and  fully  let  us  quote  no  obscure  names, 
but  choose  one  of  the  greatest  clinical  physicians  that  ever 
lived,  bydenham,  for  he  stated  those  objections  in  a  manner 
not  very  different  to  those  words  which  I  have  'referred  to, 
and  with  great  force. 

Sydenham,  it  should  be  stated,  while  rejecting  authority  or 
uhe  dogmatic  method  in  medicine,  and  also  repudiating  the 
memical  and  mechanical  theories  of  disease  current  in  his 
lay,  was  equally  in  opposition  to,  or  at  least  out  of  sympathy 
svith,  another  school  which  flourished  in  his  time— the  ana- 
;Omical.  .  Men  like  Lower,  Glisson,  Wharton,  and  many 
Dthers,  rightly  regarded  as  the  successors  of  Harvey,  were 
abounng  to  advance  medicine  by  means  of  anatomy, 
■'ydenham  took  little  interest  in  their  pursuits,  and  thought 
Ley  were  on  the  wrong  track.  He  avows  that  he  had 
ie\er  devoted  himself  to  minute  investigations  in  anatomy, 
vtucti,  though  they  were  unknown  to  the  past  age,  yet  had 
10  application  to  the  art  of  healing.  (MS.  in  College  of 
hysicians.)  He  allowed  that  a  physician  ought  to  know 
.natomy,  though  he  thought  no  very  profound  knowledge 
ras  necessary.  But  of  morbid  anatomy  he  speaks  with  some- 
hing  like  contempt. 

There  is  a  curious  MS.  fragment  of  a  projected  treatise,  to 
18  *UYledj  on  the  relations  of  anatomy  to  medicine, 

n  the  handwriting  of  Sydenham  and  his  friend  Locke  (also 
n  accomplished  physician  as  well  as  a  great  philosopher), 
irst  published  m  Mr.  Fox  Bourne’s  Life  of  Locke,  which  gives 
heir  views  on  this  subject. 

The  first  sentence  is  in  Sydenham’s  handwriting,  and  is  as 
onows  :  Others  have  more  pompously  and  speciously  pro- 
ec-uted  the  promoting  of  this  art  (medicine)  by  searching 
nto  the  bowels  of  dead  and  living  creatures,  as  well  sound  as 
lseased,  to  find  out  the  seeds  of  (disease)  destroying  them  ; 
'Ut  with  how  little  success  such  endeavours  have  been  and 
re  likely  to  be  attended,  I  shall  here  in  some  measure  make 
ppear.  Locke  follows  in  the  same  strain:  “  All  that  ana- 
omy  can  do  is  only  to  show  us  the  gross  and  sensible  parts 

T,b,0dy’  or  the  vaPid  and  dead  juices  ;  all  which  after  the 
r°.8t  diligent  research  will  be  no  more  able  to  direct  a  phy- 
ician  how  to  cure  a  disease  than  how  to  make  a  man.”  The 
1st  of  the  whole  is,  says  Mr.  Fox  Bourne,  to  show  that  ana- 

omy  can  never  show  the  cause  of  any  disease  or  the  means  of 

euro. 

Sydenham  and  Locke  never  published  this  projected 
ea,ti8e,  and  perhaps  may  have  thought,  after  all,  that  their 
aeir  assertions  were  a  little  too  sweeping.  But  the  negative 
mence  derived  from  Sydenham’s  published  works  shows,  I 
unk,  that  he  thought  very  little  of  morbid  anatomy, 
it  may  be  said  that  in  Sydenham’s  time  morbid  anatomy 
as  in  a  very  rudimentary  stage,  and  had  not  effected  much, 
tus  is,  no  doubt,  partly  true;  but  still,  some  important 
o^ervations  had  been  made,  such  as  the  discovery  that 
popiexy  was  caused  by  the  bursting  of  a  blood  vessel  in  the 
lain  (to  which  Sydenham  himself  refers).  This  surely  threw 
lore  light  on  that  disease  than  would  have  been  thrown  in 
Durse  of  centuries  by  the  most  skilful  clinical  physicians 
°®ver  made  a  post-mortem  examination,  Wepfer,  of 
cnatthausen,  had  written  fully  on  this  subject  in  1658. 
mrvey’  as  js  wen  known,  began  the  study  of  morbid 
atomy,  and  thought  it  of  great  importance,  though  his 
servations  on  that  subject  are  unfortunately  lost.  Riva,  a 
nysiman,  at  Rome,  contemporary  with  Sydenham  (he  died  in 
‘V  18  8al(i  by  Haeser  to  have  founded  a  society  for  the  pro- 
--ion  of  pathological  anatomy,  and  to  have  formed  a 
‘ eum*  Uven  in  London  many  post-mortem  examinations 
made  in  Sydenham’s  time.  There  are  fragmentary 


1  £ec’ords  some  made  at  St.  Thomas’s  Hospital,  which  I  have 
had  the  pleasure  of  bringing  to  light,  but  they  cannot  be  said 
to  have  been  very  fruitful. 

These  sayings  of  Sydenham  are  not  quoted  with  any  inten¬ 
tion  of  detracting  from  his  fame,  which  would  be  as  absurd  as 
unworthy.  A  man  of  great  original  genius,  as  Sydenham  was, 
engaged  in  prosecuting  science  by  one  method,  earns  the 
right  of  neglecting,  or  even  of  slighting  another  method, 
which  seems  to  him  less  valuable.  It  is  the  privilege  of 
genius  to  be  one-sided.  But  to  be  one-sided  without  the 
ex£U8e  °f  genius  is  less  justifiable. 

Sydenham,  we  can  only  say,  did  not  belong  to  the  anatomi¬ 
cal  school,  though  that  was  the  school  of  Harvey.  He  be- 
rSnfeiT  1'-°  school  of  which  he  was  himself  the  founder. 
Had  he  lived  in  this  century,  he  would  probably  have  thought 
very  differently  of  morbid  anatomy. 

Perhaps  Sydenham’s  example  had  something  to  do  with 
.  ®  neglect  of  anatomy  by  English  physicians  in  the 
eighteenth  century,  when  his  influence  became  supreme.  The 
anatomical  school  came  to  an  end  for  the  time.  William 
Hunter  was  the  only  great  physician  of  that  period  who  was 
also  a  great  anatomist ;  and  there  was  no  morbid  anatomist 
till  we  come  to  Matthew  Baillie. 

Without  further  entering  into  history  we  may  say  that 
there  lias  been,  in  spite  of  the  triumphs  of  morbid  anatomy,  a 
certain  undercurrent  of  disparagement  or  neglect,  sometimes 
silent,  sometimes  avowed,  which  has  not  ceased  even  in  our 
+  i-  W0ldd  be  needless  to  make  other  quotations  ;  but 
the  feeling  was  put  in  a  concise  and  witty  form  by  my  late 
much-honoureii  friend  Dr.  Octavius  Sturges,  who,  in  trying 
to  show  that  chorea  could  not  be  explained  by  morbid 
anatomy,  asked  this  question,  “Why  seek  ye  the  living  among 
the  dead  ?  ” 

This,  gentlemen,  is  the  case  against  morbid  anatomy.  Let 
us  see  what  can  be  said  on  the  other  side. 

In  speaking  of  morbid  anatomy  I  do  not  use  the  word  as 
restricted  to  post-mortem  examinations.  I  understand  it  in  the 
wide  sense  formerly  defined  as  the  investigation  of  the 
material  changes  of  disease,  by  whatever  method  this  investi¬ 
gation  may  be  carried  out. 

Pathology  is  so  far  from  being  exclusively  a  post-mortem 
study  that  in  one  sense  it  ends  with  death,  when  its  subject — 
disease — also  comes  to  an  end. 

The  first  dark  day  of  nothingness, 

The  last  of  danger  and  distress, 

is  also  the  last  of  disease.  But  the  evidences  of  disease 
remain.  We  study  them  only  so  far  as  they  are  not  accessible 
during  life.  The  human  body  is,  unfortunately  for  our  pur¬ 
pose,  not  transparent,  and  this  defect  has  only  partially 
been  remedied  by  the  discovery  of  the  x  rays. 

Again,  we  cannot  dig  and  delve  into  the  living  body  as  we 
can  when  life  is  extinct.  But  if  specimens  can  be  obtained 
from  the  living  body,  they  are  still  better  adapted  for  our 
purpose.  Modern  surgery  has  helped  us  in  this  matter.  For 
instance  the  morbid  anatomy  of  the  ovaries  is  now  founded 
more  on  surgical  than  on  post-mortem  specimens.  This  is 
equally  true  of  the  pathology  of  the  vermiform  appendix,  and 
I  need  not  point  out  that  the  study  of  tumours  is  now  not 
even  predominantly  a  post-mortem  investigation.  Living 
oatients,  again,  often  teach  us  more  morbid  anatomy  than  we 
should  learn  from  a  post-mortem.  All  these  methods  of  study 
Delong  to  our  subject,  and  it  would  be  a  great  mistake  to  call 
all  that  is  observed  during  life  clinical,  and  only  that  which 
is  observed  after  death  pathological. 

Further,  to  show  the  inadequacy  of  the  distinction  between 
so-called  clinical  and  pathological  medicine,  I  will  venture 
;o  affirm  that  one  important  branch  of  what  is  called  clinical 
medicine  at  the  present  day  is  really  a  study  of  morbid 
anatomy.  I  mean  what  is  called  physical  diagnosis,  not 
merely  that  effected  by  auscultation,  but  also  the  simpler 
investigation  of  abdominal  organs,  and  indeed  partly  that  of 
the  nervous  system  also. 

Nothing  important  which  happens  is  really  the  result  of 
accident.  It  cannot,  therefore,  have  been  an  accident  that 
these  methods  of  research  were  not  invented  till  morbid 
anatomy  had  become  to  a  large  extent  a  systematic  science. 
When  the  morbid  changes  of  internal  organs  became  known, 
the  attempt  to  detect  these  changes  during  life  naturally 
followed. 
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THE  STUDY  OF  MORBID  ANATOMY. 


Thus  physical  diagnosis  grew  out  of  morbid  audtumy 
Good  evidence  0!  this  is  afforded  by  the  practice  of  Dr. 
Matthew  Baillie,  our  first  systematic  writer  on  morbid  ana¬ 
tomy,  and  an  eminently  successful  practical  physician.  His 
friend,  Sir  Henry  Halford,  says  that  the  attention  which 
Baillie  paid  to  morbid  anatomy  enabled  him  to  discriminate 
between  symptoms  and  distinguish  diseases  nearly  resembl- 
ing  one  another.  Baillie,  he  says,  laid  a  great  stress  upon 
the  information  which  he  might  derive  from  the  external 
examination  of  his  patient,  and  was  much  influenced  in  the 
formation  of  his  opinion  upon  the  case  by  this  practice, 
which  he  adopted  from  the  peculiar  turn  of  his  earlier 
studies,  that  is,  in  morbid  anatomy.  Sir  H.  Halfords  acute¬ 
ness  detected  the  novelty  in  Baillie’s  metlmd  of  external 
examination  and  the  knowledge  on  which  it  was  based; 
though  he  had  doubts  about  its  utility.  He  thought  this 
method  of  examination  might  be  a  valuable  adjunct  to 
others,  and,  in  the  hands  of  one  so  skilful  as  Baillie  might 
prove  successful,  but  was  an  example  of  dangerous  tendency 
to  anyone  who  had  not  his  knowledge  and  experience. 

This  is,  however,  at,  the  present  time  the  method  uni¬ 
versally  practised.  We  consider  physical  diagnosis  the 
foundation  of  all  diagnosis  in  diseases  of  the  internal  organs. 
Nothing  could  show  more  clearly  the  change  in  clinical 
methods  which  morbid  anatomy  has  brought  about.  But 
physical  diagnosis  as  practised  by  Baillie  was  in  its  infancy. 
He  knew  nothing  of  auscultation,  nor,  I  think,  of  percussion. 
Had  he  lived  a  little  later  he  would  doubtless  have  welcomed 
these  discoveries  with  enthusiasm. 

Auscultation  was  the  invention  chiefly  of  Laennec,  though 
Avenbi  ugger’s  invention  of  percussion  preceded  it  by  many 
years.  These  methods,  especially  that  of  Laennec,  are  based 
upon  morbid  anatomy,  but  the  intimate  relation  between  the 
two  subjects  has,  1  think,  been  inadequately  appreciated. 
Laennec,  though  generally  known  as  a  clinical  physician,  was 
also  a  profound  pathological  anatomist ;  one  of  the  most 
accurate  and  enthusiastic  that  ever  lived.1  Had  he  never 
invented  the  stethoscope,  he  would  still  be  a  name  in  the 
history  of  medicine.  Laennec  was  the  successor  and  indeed 
a  pupil  of  Bichat,  who  is  reported  to  have  said  :  “  Take  away 
some  ft  vers  and  nervous  tioubles,  and  all  else  falls  to  the 
domain  of  pathological  anatomy.”  His  striking  original 
merit  was,  it  seem0  to  me,  that  he  first  showed  how  the  facts 
of  morbid  anatomy  known  by  post-mortem  examination  could 
be  detected  and  studied  in  the  chest  cf  a  living  patient. 
The  physical  diagnosis  which  we  owe  to  him  is  essentially 
a  study  of  morbid  anatomy  from  the  outside  and  during  life. 
It  is  a  clinical  method  in  the  sense  that  it  is  practised  at  the 
bedside,  but  to  call  it  clinical  as  opposed  to  pathological  is 
a  misnomer. 

It  is,  of  course  conceivable  that  a  certain  number  of  phy 
sical  signs  might  have  been  detected  and  empirically  con¬ 
nected  with  certain  diseases,  without  their  actual  causes 
being  known.  But  this  could  not  have  led  to  any  general 
system,  as  is  shown  by  the  fact  that  no  important  conse 
quences  flowed  from  the  scattered  facts  relating  to  ausculta 
tion  known  before  the  time  of  Laennec.  It  was  only  when 
such  signs  were  systematically  connected  with  known  changes 
in  the  internal  organs  that  they  became  significant.  More¬ 
over,  only  b y  post  mortem  examination  could  the  physical 
signs  observed  during  life  be  verified.  Thus  morbid  anatomy 
and  physical  diagnosis  are  different  aspects  of  the  same 
study,  indissolubly  connected,  sometimes  the  one,  sometimes 
the  other  coming  first  in  development. 

Historically  this  is,  I  believe,  a  true  account  of  the  rela 
tions  of  clinical  and  pathological  medicine  as  applied  to  dis¬ 
eases  of  the  chest.  It  might  be  shown,  if  I  had  time,  that 
morbid  anatomy  has  contributed  equally  to  the  diagnosis  of 
the  diseases  of  other  parts,  as  of  diseases  of  the  nervous 
system  and  of  the  specific  fevers  formerly  massed  together  as 
typhus  till  morbid  anatomy  disentangled  them. 

But  the  connection  of  morbid  anatomy  and  diagnosis  is 
closer  than  that  of  a  merely  historical  sequence  ;  it  is  a  rela¬ 
tion  almost  of  identity.  Our  physical  diagnosis  is  not  im¬ 
mediately  the  diagnosis  of  a  particular  disease,  but  imme¬ 
diately  that  of  certain  physical  conditions,  which,  if  occurring 
in  certain  parts  and  in  a  certain  order,  are  known  by  experi¬ 
ence  to  be  indicative  of  a  certain  disease.  Consolidation  or 
excavation  of  the  lung,  blocking  of  air  tubes,  presence  of  fluid 


in  the  pleura,  and  so  on,  are  the  conditions  recognised.  _  Ex¬ 
perience  and  associated  symptoms  teach  us  that  they  indicate 
pneumonia,  phthisis,  or  bronchitis,  etc.,  as  the  case  may  be. 
This  kind  of  diagnosis  is  really  a  study  in  morbid  anatomy, 
anticipating  the  result  of  vost-mortem  examination. 

Equally  true  is  it  that  auscultation  and  percussion  of  the 
heart  do  not  indicate  disease  directly,  but  only  mechanical 
and  physical  conditions  which  follow  or  cause  disease— that 
is  facts  of  morbid  anatomy.  Equally  true  is  it  in  diseases  of 
the  abdomen  that  by  physical  diagnosis  we  endeavour  to 
ascertain  the  morbid  anatomical  condition  of  organs  which 
we  cannot  see.  All  this  is  pathological  anatomy ,  and  in 
many  diseases,  as  Bichat  said,  the  morbid  anatomical  condi¬ 
tion  is  the  determining  one.  By  combining  our  knowledge 
of  it  with  observation  of  functional  changes  we  make  a  com¬ 
plete  diagnosis.  In  acute  fevers  and  some  other  diseases 
where  the  functional  element  predominates  our  diagnosis  is 
not  an  anatomical  one.  We  may  know  by  experience  the 
state  of  the  organs,  but  that  is  not  our  immediate  object  ol 
research.  Still  in  all  cases  where  anatomical  or  so-called 
pathological  diagnosis  is  possible,  that  constitutes  the  most 
exact  and  trustworthy  part  of  clinical  diagnosis. 

It  is  not  too  much  to  say  that  in  diseases  of  internal  organs 
(of  which  alone  1  am  speaking)  that  physician’s  diagnosis  is 
likely,  other  things  being  equal,  to  be  most  exact,  who  can 
form  to  himself  the  most  precise  mental  picture  of  the  state 
of  a  diseased  organ,  and  who  knows  also  how  to  infer  the 
existence  of  that  state  by  observations  during  life.  For  tins 
purpose  a  mere  textbook  knowledge  of  morbid  anatomy  is  in- 
sufficient.  It  is  necessary  to  have  seen,  handled,  weighed, 
and  examined  diseased  organs  for  oneself.  Need  I  recall  the 
names  of  those  eminent  men  who  in  our  time  have  been  and 
are  masters  of  this  pathological  diagnosis  ?  It  is  or  was  the 
distinguishing  feature  in  the  practice  of  men  like  Sir  William 
Jenner,  Sir  Samuel  Wilks,  and  my  departed  colleagues,  Ur. 
Murchison  and  Dr.  Bristowe,  all  names  well  known  in  this 
Society.  Nor  would  it  be  difficult  to  enumerate  many  more 
did  time  permit.  No  doubt  there  are  other  means  of  dia¬ 
gnosis,  the  functional,  the  symptomatic,  and  the  personal- 
also  the  method  of  common  sense.  It  is  only  claimed  for 
morbid  anatomy  that  it  supplies  the  most  solid  and  funda¬ 
mental  facts,  and  that  without  it  modern  clinical  medicine 

could  not  exist.  ..  .  , 

I  have  now  spoken  of  morbid  anatomy  in  relation  to  clinical 
medicine,  so  far  as  both  are  concerned  with  the  study  of 
cases  ;  and  much  more  might  be  added  to  show  the  debt 
which  the  art  of  medicine  owes  to  pathology.  But  I  must 
pass  on  to  speak  of  the  services  of  pathology  or  morbid 
anatomy  to  the  science  of  medicine,  which  services  are 
perhaps  more  called  in  question.  .  ... 

Now  though,  as  I  have  urged  already,  the  anatomical  side 
is  only  one  of  the  two  aspects  of  medical  science,  it  is  one  of 
enormous  importance,  and  is  intimately  concerned  even  in 
the  most  recent  phases  of  medical  progress. 

To  speak  only  of  one  branch  of  scientific  investigation- 
bacteriology ;  let  us  consider  what  part  morbid  anatomy,  in¬ 
cluding,  of  course,  histology,  has  played  in  its  advancement. 

B  icteriology  is,  strictly  speaking,  a  branch  of  biology,  or 
specially  of  botany,  but  it  has  many  sides.  We  deal  with  it 
only  as  concerned  with  disease.  The  bacteriologist,  when  lit 
makes  cultivations,  is  a  botanist ;  when  he  detects  bacilli  m 
diseased  tissues  or  in  tubercles  produced  in  animals  bymocu- 
lation,  he  is  a  pathological  anatomist;  when  he  stuaies  t 
production  of  immunity  in  living  animals,  he  is  rattier  a 
clinical  investigator.  But  he  can  seldom  dispense  withpatno- 
logical  anatomy  or  histology.  There  are  two  main  lines  o 
activity  in  pathogenic  bacteria.  One  is  the  injury  or  destru  ■ 
tion  of  cells  and  tissues ;  the  other  diffuse  poisonings,  o 
functional  disturbances  produced  by  their  products,  i 1 
first  kind  of  pathogenic  activity  is  shown  by  the  bacillus  o 
tubercle,  which  is  chiefly  injurious  by  its  destructive  ac  i 

on  the  tissues,  though  no  doubt  its  products  are  ais 
injurious.  The  second  kind  is  seen  in  such  organisms  as  in* 
tetanus  bacillus,  which  is  injurious  chiefly  by  functional 
poisoning  through  its  products,  the  tissue  changes  b  t 

subordinate.  ...  ,  „  w 

Different  means  of  research  are  required  in  each  case,  ouu 
as  regards  the  tissue-destroying  bacilli,  the  investigation 
almost  entirely  pathologico-anatomical.  Even  in  the  s  j 
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of  such  organisms  as  the  tetanus  bacillus,  morbid  ana¬ 
tomy  plays  an  important  part.  Indeed,  without  morbid 
anatomy  there  could  have  been  little  bacteriology  of 
disease. 

Bacteriology,  therefore,  is  a  subject  strictly  belonging  to  the 
field  of  this  Society.  Even  on  its  botanical  side  it  is  a  part  of 
the  science  of  parasites,  which  has  always  received  attention 
here.  All  this  is  part  of  the  science  of  pathology. 

Pathological  chemistry  is  so  closely  connected  with 
material  changes  in  the  body  that  it  has  always  accom¬ 
panied  pathological  anatomy,  and  is  one  of  our  recognised 
subjects. 

With  regard  to  pathological  physiology  or  pathology  studied 
by  experiments  in  the  physiological  laboratory  the  case  is  not 
so  clear.  It  has  been  said  that  physiology  and  pathology  are 
one,  which  seems  something  like  saying  that  virtue  is  the 
same  thing  as  vice.  But  still  there  is  a  certain  partial  truth 
in  the  statement,  as  virtue  and  vice  both  come  under  the 
purview  of  one  science — that  of  ethics ;  so  both  physiology 
and  pathology  maybe  studied  by  the  same  scientific  methods,  • 
and  are  subject  to  the  same  laws.  But  pathology  is 
too  wide  a  subject  to  be  made  a  mere  province  of  physi¬ 
ology.  To]  a  certain  extent  they  are  coterminous  terri¬ 
tories,  but  to  confine  the  term  pathology  to  that  part  where  it 
is  in  contact  with  physiology  would  be  a  most  injurious 
limitation — one  quite  as  erroneous  as  that  too  narrow  defini¬ 
tion  of  pathology  which  has  been  made  a  reproach  to  English 
medicine  and  to  our  Society.  After  all,  Where  would  physi¬ 
ology  itself  be  without  anatomy?  Where  pathology  without 
morbid  anatomy  ? 

These  pathologico-physiological  studies  are  pursued  by 
special  investigators,  and  would  perhaps  be  more  properly 
brought  before  aiSociety  of  specialists  than  before  this  So¬ 
ciety,  which  has  more  general  interests.  Perhaps,  after  all, 
this  particular  aspect  of  the  science  is  better  understood  by 
physiologists.  It  is  better,  I  think,  that  we  should  limit  our¬ 
selves  to  a  subject  wide  enough  to  absorb  all  our  interest, 
namely,  the  study  of  structural  or  anatomical  medicine  in 
its  most  general  sense. 

I  have  now  touched  upon  the  main  objects  which  our  So¬ 
ciety  has  had  in  view,  and  which  it  ought  still,  I  think,  to 
pursue.  Our  communications  and  methods  have  in  recent 
years  become  more  complex  than  they  formerly  were,  but,  in 
the  main,  our  objects  are  the  same  as  they  always  have  been. 

At  the  present  time  it  seems  as  if  there  were  two  courses 
open  to  the  Society.  It  might  develop  into  a  Society  com¬ 
posed  only  of  those  engaged  in  special  pathological  research. 
In  this  case  we  should  have  some  communications  which 
would  not  be  interesting,  or  perhaps  intelligible,  to  many  of 
our  present  members.  Hence  the  numbers  of  the  Society 
would  dwindle,  even  supposing  that  the  average  work  were  of 
higher  quality. 

It  may,  on  the  other  hand,  continue  in  its  present  course  of 
bringing  the  results  of  pathological  research  into  relation 
with  practical  medicine,  and  stating  them  so  as  to  be  intel¬ 
ligible  to  all  who  take  an  interest  in  pathology,  even  if 
they  are  unable  themselves  to  take  part  in  original  re¬ 
search. 

For  my  own  part  I  hope  that  this  will  be  the  course 
adopted.  Pathology  ought  not  to  lose  touch  of  practical 
medicine.  It  can  both  aid  and  profit  by  the  daily  experience 
of  those  who  are  carrying  on  the  great  practical  work  of  our 
profession.  It  would  be  a  loss  rather  than  a  gain  were  path¬ 
ology  to  live  in  laboratories  and  museums  like  a  cloistered 
recluse,  not  breathing  the  common  air  of  the  whole  medical 
world.  Specialism  in  science  there  must  be,  for  it  is  only  one 
form  of  the  division  of  labour  on  which  all  progress  depends, 
and  an  experiment  may  save  a  thousand  lives  where  a  pre¬ 
scription  or  an  operation  saves  only  one.  But  a  concrete  and 
practical  science  like  pathology  cannot  flourish  if  cut  off  from 
the  everyday  experience  of  disease. 

We  can,  indeed,  conceive  that  there  might  be,  and  to  some 
extent  there  already  is,  a  science  of  disease,  as  a  branch  of 
biology  without  any  direct  relation  to  the  art  of  healing.  But 
such  a  science,  if  not  recognising  the  great  ethical  principle  of 
■our  profession  to  relieve  human  suffering  and  minister  to  the 
welfare  of  mankind,  would  lose  its  mainspring  of  action.  It 
is,  at  all  events,  not  such  a  science  of  pathology  that  we  cul¬ 
tivate  here.  Our  science  is  one  which  is  always  ready,  at 
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need,  to  come  to  the  aid  of  those  engaged  in  the  keen  and 
perpetual  conflict  with  our  one  enemy,  disease. 

Reference. 

1  See  Encyclopedia  Brilannica,  9th  edition,  Article,  History  of  Medicine. 
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By  HENRY  R.  SWANZY,  M.B.,  F.R.C.S.I., 
President. 


Gentlemen, — In  electing  me  to  be  President  of  this  great 
Society  you  have  conferred  on  me  the  highest  honour  at  your 
disposal,  an  honour  of  which  anyone  in  our  profession  might 
well  feel  proud.  In  placing  me  here,  moreover,  you  have 
added  my  name  to  a  list  which  commences  with  William 
Bowman,  and  continues  with  Jonathan  Hutchinson,  John 
Whitaker  Hulke,  Hughlings  Jackson,  Henry  Power,  Argyll 
Robertson,  and  Edward  Nettleship— names  to  be  brought  into 
association  with  which  is  in  itself  a  high  distinction.  Again, 
in  making  me  your  President  you  have  made  me,  for  the  time, 
the  titular  head  of  the  profession  of  ophthalmology  in  these 
countries,  and  I  may  say  in  Greater  Britain  also,  for  our 
membership  extends  to  most  of  those  who  practise  ophthalm¬ 
ology  in  India  and  the  Colonies.  And  when  I  remember  the 
great  men  who  in  years  now  long  gone  by,  were  the  pioneers  of 
that  profession,  and  of  the  no  lesser  men  who  in  more  recent 
years,  added  by  their  good  work  to  its  fame  and  reputation  ; 
when  I  think,  too,  of  the  many  able  and  well-known  men  who 
fill  the  ranks  of  that  profession  at  the  present  time,  I  feel 
that  to  be  its  titular  head  is  indeed  a  distinguished  position. 
These  considerations,  or  any  of  them,  would  be  enough 
to  render  this  office  one  which  might  well  satisfy  ambition. 
And  yet  its  greatest  charm  is  to  be  found  in  some¬ 
thing  else.  The  greatest  charm  of  this  office  for  me,  as  it  has 
been  for  those  who  have  gone  before  me,  and  as  it  will  be  for 
those  who  may  follow  after  me  in  the  long  vista  of  future  years, 
the  greatest  charm  of  this  position  lies  in  this,  that  the  con¬ 
stituency  which  elects  to  it  is  composed  of  the  very  men,  the 
fellow  workers,  the  special  colleagues,  who  must  be  deemed 
the  most  competent  to  discern  whatever  of  good  there  may 
be  in  any  of  their  brethren.  That  being  so,  why  your  choice 
has  fallen  on  me  I  know  not.  Nor  is  it  for  me  to  criticise 
your  action,  even  could  I  do  so  dispassionately.  My  duty  is 
a  pleasanter  one,  for  it  is  to  thank  you  most  gratefully  for 
your  goodness  and  generosity  to  me,  and  were  I  to  give  you 
an  all-night  sitting,  I  could  not  say  more  than  that  I  thank 
you  with  all  my  heart. 

One  word  more  before  I  leave  this  part  of  my  address. 
There  is  a  point  of  view  from  which,  without  egotism,  I  can 
sincerely  rejoice  at  the  selection  you  have  made;  for  that 
selection  shows,  for  the  second  time  and  in  the  same  marked 
manner,  that  this  Society  is  conducted  in  no  narrow  spirit  of 
metropolitan  exclusiveness,  but  rather  in  that  wider  and 
wiser  spirit,  which  recognises  at  least  the  possibility  of 
there  being  some  merit  to  be  found  outside  the  four-mile 
circle. 

I  should  be  glad  to  close  here  and  to  allow  the  Society 
to  proceed  with  the  other  agenda  of  the  meeting,  which 
includes  some  important  communications.  But  it  hrs 
been  customary  for  an  incoming  President  to  devote  part 
of  his  opening  address  to  the  consideration  of  some  subject 
of  professional  interest,  and  I  am  not  prepared  to  assume  the 
responsibility  of  breaking  away  from  this  custom.  At  the 
same  time  I  confess  I  think  that  in  these  days,  when  there  is 
so  much  bad  writing  and  so  little  good  reading,  an  introduc¬ 
tory  presidential  address  is  apt  to  promote  the  former  vice, 
for  its  intrinsic  difficulties  are  well-nigh  insuperable. 

I  propose  this  evening  to  pass  in  short  review  some  of  the 
congenital  anomalies  of  the  eye  as  illustrated  in  the  Trans¬ 
actions  of  the  Society.  I  had  hoped  to  draw  attention  to 
most,  if  not  all,  of  the  communications  which  have  been 
made  in  this  department,  but  'I  soon  found  that  this  would 
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be  impossible  within  the  compass  of  my  address,  and  I  shall 
therefore  confine  myself  to  congenital  anomalies  of  motions 
of  the  eyeball,  coloboma  of  the  iris,  and  a  unique  case  of 
microcephalus  and  proptosis. 

An  exceedingly  interesting  class  of  communications  in  our 
Transactions  are  those  which  treat  of 

The  Congenital  Anomalies  of  Motion  of  the  Eyeball. 

These  are  of  two  kinds— the  so-called  associated  motions  of 
the  eyeball,  and  the  congenital  defects  of  motion  of  the  eye¬ 
ball.  Of  communications  which  treat  of  associated  motions 
of  the  eyeball  there  is  one  by  Mr.  Marcus  Gunn  (vol.  iii, 
p.  283),  one  by  Mr.  Browning  (vol.  x,  p.  187),  and  two  by  Mr. 
Sidney  Phillips  (vol.  vii,  p.  306). 

Mr.  Marcus  Gunn’s  case  was  a  remarkable  one.  In  it  there 
wa«  ptosis  of  the  left  eyelid,  but  when  the  external  pterygoid 
of  the  same  side  was  put  in  action,  as  in  the  act  of  chewing, 
the  relaxed  levator  contracted,  and  the  left  lid  was  raised 
quickly  and  powerfully,  this  position  being  maintained  so 
long  as  the  jaw  was  kept  drawn  to  the  right.  Notwithstand¬ 
ing  the  ptosis,  the  patient  could  but  imperfectly  close  the 
eye.  The  committtee  of  experts  appointed  to  examine  Mr. 
Gunn’s  case  consisted  of  Sir  William  Gowers.  Dr.  Stephen 
Mackenzie,  Mr.  Lang,  and  Dr.  Abercombie.  They  reported 
their  opinion  to  be  that  the  levator  was  innervated  both  from 
the  third  nerve  nucleus  and  from  the  external  pterygoid  por¬ 
tion  of  the  fifth  nerve  nucleus.  Inasmuch  as  innervation  of 
the  levator  was  imperfect,  the  committee  held  it  might  be 
assumed  that  some  of  the  fibres  of  the  levator  palpebrse  por¬ 
tion  of  the  third  nerve  arose,  not  from  the  third  nerve  nucleus, 
but  from  the  fifth  nerve  nucleus.  This  would  explain  the 
action  of  the  levator  in  association  with  the  external  pterygoid , 
as  well  as  the  ptosis.  The  fact  that  the  levator  did  not  relax 
perfectly  when  the  eyelids  were  closed  might,  the  committee 
thought,  be  accounted  for  by  its  partial  innervation  from  the 
fifth  nerve  nucleus.  This  theory  of  the  case  seems  a  reason¬ 
able  one  ;  it  is,  at  the  least,  the  best  working  hypothesis,  out 
of  several  which  have  been  offered,  and  an  hypothesis  we  must 
have,  so  long  as  we  have  no  means  of  attaining  a  definite  know, 
ledge  of  the  cause.  I  know  of  only  one  other  case  of  pre¬ 
cisely  the  same  kind  on  record,1  although  there  are  are  a  good 
number  of  cases  reported  in  which,  not  merely  with  lateral 
motions  of  the  jaw  but  also  with  certain  other  motions  of  the 
jaw,  the  drooping  eyelid  was  violently  raised. 

In  Mr.  Browning’s  case,  when  the  patient  looked  either  to 
the  right  or  to  the  left,  the  upper  lid  of  the  side  towards 
which  he  looked  drooped,  while  that  of  the  opposite  eye  be¬ 
came  slightly  elevated.  On  convergence  both  upper  eyelids 
were  raised  above  the  horizontal ;  in  short,  contraction  of 
either  external  rectus  was  accompanied  by  drooping  of  the 
upper  eyelid  of  its  own  eye,  while  contraction  of  either  in¬ 
ternal  rectus,  in  lateral  motions  or  in  convergence,  caused 
elevation  of  the  upper  eyelid  of  its  own  eye. 

Mr.  Sidney  Phillips’s  two  cases  were  brothers.  In  them, 
on  looking  to  either  side,  it  was  the  upper  lid  of  the  eye  away 
from  the  side  towards  which  the  eyes  were  directed  which 
drooped  to  almost  complete  ptosis,  while  the  upper  lid  of  the 
other  eye  remained  raised.  Mr.  Phillips  thought  that  there 
was  here  an  usually  close  commissural  connection  between 
the  nuclei  of  origin  of  the  two  third  nerves,  as  a  consequence 
of  which  simultaneous  relaxation  of  the  internal  rectus  and 
of  the  levator  palpebrse  superioris,  took  place,  instead  of  re¬ 
laxation  of  the  former  alone.  In  the  Ophthalmic  Revieiv  for 
October,  1895,  there  is  a  paper  by  Mr.  Walter  Sinclair  on 
Abnormal  Associated  Movements  of  the  Eyelids  which  is 
well  worth  reading,  and  in  which  the  author  gives  a  sum¬ 
mary  of  all  such  cases  published  up  to  that  date,  and  to  these 
he  adds  5  hitherto  unpublished  cases. 

In  the  foregoing  cases  we  see  there  was  no  want  of  power 
in  any  of  the  orbital  muscles.  We  now  come  to  the  other 
class  of  cases  in  our  Transactions,  in  which  such  want  of 
power  is  the  leading  feature;  of  these  there  is  one  by  Mr. 
Mackinlay  (vol.  vii,  p.  281),  five  by  Mr.  Lawford  (vol.viii,  p. 
262,  and  vol.  xii,  p.  172),  one  by  Mr.  Donald  Gunn  (vol.  xiii, 
p.  150),  and  one  by  Mr.  MacLehose  (vol.  xvi,  p.  299). 

Mr.  Mackinlay’s  case  was  one  of  complete  paralysis  of  each 
external  rectus.  The  position  of  each  eye  was  convergence, 
and  there  was  no  diplopia.  It  is  not  stated  whether  or  not 
there  was  binocular  vision  in  any  part  of  the  field. 


Mr.  Lawford’s  4  cases,  which  appear  in  our  eighth  volume,, 
were  a  father,  one  son,  and  two  daughters,  out  of  seven  children.' 
In  the  father  there  was  complete  bilateral  ptosis,  no  upward 
and  very  little  down  ward  motion  in  either  eye,  restricted  lateral 
motion,  and  no  action  of  the  obliques.  The  interni  acted 
better  for  convergence  than  in  lateral  motions.  In  one  of  the 
children  there  was  complete  bilateral  ptosis,  and  no  upward  or 
downward  motion  of  the  eyeballs.  The  usual  position  of  the 
eyeballs  was  conjugate  deviation  to  the  right.  On  an  attempt 
to  look  up,  the  eyes  were  turned  inwards  and  the  vertical 
axis  rotated  outwards.  On  an  attempt  to  look  downwards- 
slight  outward  movement  is  produced,  but  without  rotation 
of  the  axis  such  as  would  accrue  from  action  of  the  superior 
oblique.  There  was  moderate  outward  movement  of  both 
eyes,  and  convergence  was  possible  to  some  extent.  The  most 
extraordinary  effect  was  produced  when  he  was  told  to  look 
to  the  left,  for  then,  while  he  did  succeed  in  turning 
his  left  eye  outwards,  its  fellow,  instead  of  turning 
inwards,  turned  outwards  also;  in  short,  both  ex¬ 
ternal  recti  were  thrown  into  action  simultaneously. 
This  meant,  as  Kunn  points  out,  that  the  muscles  were  normal 
but  the  co-ordination  cf  the  motions  deranged.  In  another 
child  there  was  almost  complete  bilateral  ptosis,  and  complete 
loss  of  upward  motion  in  both  eyes.  In  the  right  eye  the 
lateral  motions  were  fair,  and  there  was  slight  downward 
motion.  In  the  left  eye  there  wa3  slight  inward  motion,  no¬ 
outward  motion,  and  no  downward  motion.  The  power  of 
convergence  was  fair.  In  the  third  child  there  was  complete 
bilateral  ptosis,  total  want  of  upward  and  downward  motion, 
and  no  lateral  motion  either  conjugate  or  separate,  yet  there 
was  a  moderate  amount  of  power  of  convergence.  On  an 
attempt  to  look  either  up  or  down,  slight  convergence  was 
produced.  There  was  no  diplopia  in  any  of  these  cases,  but 
there  is  no  statement  as  to  whether  binocular  vision  in  any 
part  of  the  fields  was  present.  In  none  of  them  was  there  any 
other  congenital  defect  in  the  system. 

Mr.  Lawford  quotes  several  writers  on  the  subject,  amongst 
others  Heuck,  whose  cases  were  very  similar  to  his  own,  and 
in  one  of  which  a  post-mortem  examination  was  obtained. 
This  post-mortem  showed  that  the  orbital  muscles,  with  the 
exception  of  the  internal  recti,  were  all  inserted  into  the 
sclerotic  in  abnormal  positions.  In  addition  to  this  displace¬ 
ment,  nearly  all  the  muscles  were  too  short,  but,  with  the 
exception  of  the  internal  recti,  they  were  well  developed.  The 
orbital  nerves  were  in  all  respects  normal. 

Mr.  Lawford  says  the  abnormality,  both  in  length  and  in 
the  sites  of  their  insertion,  which  the  ocular  muscles  may 
present  in  these  cases,  renders  it  impossible  to  give  any  rea¬ 
sonable  explanation  of  the  curious  movements  noticed  in 
some  of  them,  such  as  the  rotation  of  the  eye  which  occurred 
in  his  second  case, when  presumably  the  internal  rectus  alone 
should  be  acting.  Dr.  Carl  Kunn,  in  his  admirable  mono¬ 
graph,2  offers  the  following  explanation  of  this  phenomenon 
in  Mr.  Lawford’s  case :  In  the  normal  upward  motion  of  the 
eyeballs  the  superior  rectus  and  the  inferior  oblique  become 
innervated.  In  Mr.  Lawford’s  case  the  superior  recti  were 
powerless,  but  the  inferior  obliques  were  active,  as  were  also- 
the  internal  recti.  A  desire  to  look  up  produced  a  nervous 
impulse  which  could  not  be  expended  on  the  defective 
superior  rectus,  and  therefore  it  was  concentrated  on  the 
normal  muscles ;  hence  the  convergence  (action  of  the  in¬ 
ternal  rectus)  combined  with  the  outward  rotation  of  the 
corneal  axis  (action  of  the  inferior  obliquef). 

In  our  twelfth  volume,  Mr.  Lawford  records  another  con¬ 
genital  case  in  which  there  was  ptosis  of  the  left  eye,  the  eye¬ 
ball  being  divergent  and  rotated  down.  The  right  eye  was 
normal.  He  noted  that  when  the  right  eye  was  covered  the 
left  eye  came  to  fixation  by  an  upward  and  inward  motion,. 
The  eye  could  be  turned  inward  almost  fully,  but  upwards 
only  to  the  horizontal  position.  When  the  normal  right  eye 
was  screened  and  the  left  was  turned  up  to  the  utmost,  the 
right  eye,  under  the  screen,  was  found  to  be  rotated  upwards 
in  an  extreme  position.  There  is  no  statement  as  to  the 
presence  or  absence  of  the  power  of  convergence,  or  of 
binocular  vision.  Mr.  Lawford  diagnosed  a  defect  of 
the  superior  and  internal  recti  of  the  left  eye  and 
slight  defect  of  the  levator  palpebras,  and  proposed  _ta 
tenotomise  the  inferior  rectus  and  to  advance  the  superior 
rectus. 
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Mr.  Donald  Gunn  narrates  the  case  of  two  brothers  with 
almost  complete  ophthalmoplegia  externa,  slight  power  of 
upward  and  downward  motion  being  the  only  one  present. 
There  was  incomplete  ptosis. 

Mr.  MacLehose  describes  a  case  of  paralysis  of  the  left 
external  rectus.  In  the  same  eye  the  motion  was  not  perfect, 
while  the  upward  and  downward  motions  were  full.  The 
right  eye  was  normal.  When  the  patient  looked  to  the 
right  a  phenomenon  occurred  which,  so  far  as  I  know,  is 
unique.  The  left  eye,  namely,  became  retracted  into  the 
orbit  to  such  an  extent  that  a  clear  intervening  space  was  left 
between  the  globe  and  the  posterior  surface  of  the  lower  lid 
at  the  outer  part,  while  the  palpebral  fissure  became  nar¬ 
rowed  by  contraction  of  the  orbicularis.  Mr.  MacLehose 
adds  :  “  Although  I  have  spoken  of  paralysis  of 
the  sixth  nerve,  yet  it  is  quite  possible  the  limitations  of 
movement  may  depend  on  an  anomalous  nerve  distribution, 
or  possibly  an  absence  of  the  muscle  itself.  I  can  offer  no 
satisfactory  explanation.”  In  the  discussion  which  followed 
Mr.  Holmes  Spicer  mentioned  a  case  under  his  care  in  which 
the  right  eye  was  on  a  higher  level  than  the  left,  and  when 
the  patient  looked  to  the  left  the  right  eye  went  completely 
upwards.  There  was  disturbing  diplopia,  and  it  was  decided 
to  divide  the  superior  rectus.  The  insertion  of  the  tendon 
was  not  found  in  its  normal  position,  but  far  to  the  outer 
side  towards  the  external  rectus.  If  the  same  abnormal 
attachment  had  been  present  in  the  inferior  rectus  Mr. 
Holmes  Spicer  said  the  effort  of  both  muscles  acting  together 
would  doubtless  have  been  to  pull  the  eye  backwards  into 
the  orbit,  and  he  suggested  that  some  such  arrangement  may 
have  existed  in  Mr.  MacLehose’s  case. 

We  should  like  to  know  what  the  nature  of  the  con¬ 
genital  lesion  may  be  which  causes  these  defects  of 
movement  of  the  eyeballs.  Besides  Mr.  Holmes  Spicer’s 
case  and  Heuck’s  case,  quoted  by  Mr.  Lawford,  there  are 
many  others  in  the  literature,  in  which,  mainly  during 
operations  designed  to  correct  the  defect,  or  else  post 
mortem ,  irregularities  in  the  musculature  of  the  eyeball 
were  found,  which  were  adequate  to  account  for  its  defective 
mobility ;  and  Mr.  Lawford,  too,  states  that,  so  far  as 
published  records  up  to  1888  showed,  these  defects  of 
motion  are  almost  always  due  to  developmental  anomalies 
affecting  the  ocular  muscles,  which  are  found  to  be  either 
quite  absent,  or  ill-developed,  too  short,  or  abnormally  in¬ 
serted,  and  that,  except  in  cases  in  which  there  is  gross 
defect  in  the  nervous  system,  the  nerves  supplying  these 
muscles  are  not  at  fault.  This,  he  also  says,  is  the  opinion 
expressed  by  our  standard  textbooks  ;  in  fact,  but  few  authors 
mention  the  possibility  of  absence  or  incomplete  develop¬ 
ment  of  these  nerves.  Well,  I  am  not  myself  prepared  to  give 
place  to  any  one  in  my  profound  respect  for  textbooks  on  dis¬ 
eases  of  the  eye,  whether  standard  or  otherwise ;  and  I  see 
gentlemen  here  this  evening  who  will,  no  doubt,  join  me  in  this 
attitude  of  mind.  I  am  therefore  glad  when  I  hear  a  kind  word 
said  for  the  textbooks.  It  is  more  common,  indeed  it  is  quite 
common,  to  hear  it  stated,  “  This  or  that  is  not  mentioned  in 
the  textbooks,”  and  even  our  friend  Mr.  Lawford,  who  called 
the  textbooks  to  witness  for  him,  could  not  completely 
emancipate  himself  from  the  phrase.  The  textbooks  not¬ 
withstanding,  it  is  certain  that  while  many  of  these  cases 
are  due  to  irregularities  in  the  orbital  muscles,  they  are  not 
by  any  means  all  due  to  them,  for  instances  of  congenital 
motor  defects  of  the  eye  are  on  record  in  which  those  muscles 
were  found  to  be  absolutely  normal  in  every  particular.  We 
are,  then,  in  such  cases  thrown  back  on  the  nervous  supply 
for  the  cause.  Moebius,  Siemmerling,  and  other  distinguished 
neurologists  regard  an  intrauterine  atrophic  degeneration  of 
the  nuclear  origins  of  the  nerves  as  the  primary  cause,  and 
in  those  cases  where  orbital  muscles  are  imperfectly  de¬ 
veloped,  or  wholly  wanting,  such  authors  ascribe  their  condi¬ 
tion  as  a  consequence  of  the  nuclear  alteration. 

But  nuclear  degeneration  has  been  actually  found  in  but 
one  case  of  Siemmerling’s,  and  even  that  one  is  open  to 
criticism.  In  a  case  of  Uhtliof’s  the  nuclei  were  found  to  be 
absolutely  normal.  It  is  true  that  in  but  a  few  cases  was  the 
opportunity  offered  of  a  microscopical  examination  of  the 
nuclear  region. 

.  ^-s  regards  the  trunks  of  the  nerves  I  know  of  no  observa¬ 
tion  indicating  them  as  the  site  of  the  lesion,  but  we  may 


not  yet  dismiss  from  our  minds  the  possibility  of  its  occasion¬ 
ally  being  there.  That  the  lesion  may  be  in  the  cortex,  or  in 
the  path  between  it  and  the  nuclear  centres,  will  have  to  be 
considered  in  any  case  in  which  muscles,  nerves,  and  nuclei 
are  found  normal ;  and  the  evidence  to  hand  shows  that  such 
cases  are  likely  to  turn  up.  There  are  many  exceedingly  im¬ 
portant  points  in  connection  with  the  diagnosis  of  these  con¬ 
genital  defects  of  motion,  which  the  time  at  my  disposal  will 
not  permit  me  to  go  into.  Anyone  who  is  interested  in  the 
subject  should  read  Dr.  Carl  Kunn’s  monograph,  which  I 
have  already  mentioned.  But  I  may  be  permitted  to  refer  to 
one  or  two  peculiarities  of  these  defects  of  motion ;  it  is 
hardly  correct  to  call  them  paralyses.  Let  us  take  one  of  the 
most  common  and  simplest  cases — congenital  loss  of  power 
in  the  external  rectus.  In  acquired  paralysis  of  the  externus 
the  eye  is  invariably  found  convergent ;  this  is  not  always  so 
in  congenital  loss  of  power  of  the  external  rectus,  for  the  eye 
is  often  found,  in  the  primary  position,  to  be  quite 
straight.  In  such  a  case,  too,  if  the  good  eye  be  covered 
and  the  patient  be  required  to  look  towards  an  object  to  the 
side  of  the  affected  eye,  he  of  course  cannot  rotate  the  latter 
in  the  desired  direction ;  but  it  will  be  found  that  the 
covered  eye,  too,  has  not  moved  in  that  direction,  as  it 
would  do  in  the  case  of  an  acquired  externus  paralysis.  No 
conjugate  motion  of  the  eyes  towards  this  side  having  ever 
been  acquired,  the  sound  eye  in  this  experiment  had  no  in¬ 
centive  to  direct  its  visual  axis  towards  the  object  once  it 
had  been  deprived  of  the  power  of  seeing  the  latter.  As  soon 
as  it  is  uncovered  it  is  directed  straight  at  the  object,  and 
then  it  will  be  found  there  is  no  tendency  to  over-action  in  its 
internus,  as  there  would  be  in  an  acquired  case.  Again,  in 
some  cases  of  bilateral  loss  of  power  in  the  externus,  but 
without  loss  of  power  in  either  internus,  the  eye  will  not  be 
moved  from  side  to  side  at  all,  the  interni  never  having 
learned  to  be  associated  with  the  externi  in  this  action, 
although  the  interni  do  act  together  to  bring  about  con¬ 
vergence.  Furthermore,  even  in  cases  of  congenital  loss  of 
power  in  each  external  rectus,  there  may  be  parallelism  of 
the  optic  axes,  and  not  convergence. 

I  shall  now  pass  on  to  the  papers  on 

COLOBOMA  OF  THE  IRIS. 

In  Mr.  Arthur  Benson’s  case  (vol.  iv,  p.  351)  there  was  a 
coloboma  of  the  iris  below  in  one  eye,  a  bridge  of  iris  tissue 
connecting  its  pillars  halfway  down.  There  was  also  a  coloboma 
in  the  lens  corresponding  to  that  in  the  iris,  and  a  coloboma 
of  the  choroid. 

Mr.  Phillips’s  case  (vol.  xi,  p.  219)  was  one  of  complete 
coloboma  of  the  iris  in  the  right  eye,  with  a  small  coloboma 
of  the  choroid  and  lens,  and  cataract.  The  left  eye  was  of 
small  size,  and  in  it  there  was  incomplete  coloboma  of  the 
iris,  and  a  large  coloboma  of  the  lens,  which  was  partially 
opaque.  There  was  a  large  coloboma  of  the  choroid  and  of 
the  macula  lutea. 

In  Mr.  Doyne’s  case  (vol.  xi,  p.  220)  there  was  coloboma  of 
the  iris  and  choroid,  with  a  curious  bulging  of  the  corre¬ 
sponding  part  of  the  lens. 

Mr.  Work  Dodd  (vol.  xiv,  p.  210)  gives  a  case  of  coloboma 
of  the  iris  and  choroid  in  one  eye,  which  was  of  small  size, 
with  remains  of  the  hyaloid  artery.  The  iris  coloboma  was 
downwards  and  inwards,  and  was  incomplete,  there  being 
some  fenestrated  iris  in  the  angle  of  the  cleft.  There  were 
some  remains  of  the  pupillary  membrane.  Except  in  the 
coloboma  the  reaction  to  light  of  the  pupil  was  good,  but  it 
did  not  react  on  accommodation.  There  was  a  large  choroidal 
coloboma  below,  which  included  the  optic  disc. 

Mr.  Lang  in  vol.  x,  p.  106,  and  Mr.  Treacher  Collins  in 
vol.  xiii,  give  us  important  papers  on  one  and  the  same  case. 
The  patient  was  under  Mr.  Lang’s  care.  He  was  aged  36,  and 
was  almost  blind  from  glaucoma  in  each  eye.  In  the  right 
eye  there  was  a  coloboma  of  the  iris  horizontally  outwards, 
involving  one-fourth  of  the  iris.  The  lens  was  notched  op¬ 
posite  the  coloboma.  Mr.  Lang  mentions  that  Manz  lays 
stress  on  the  fact  that  the  foetal  iris,  unlike  the  choroid,  has 
no  cleft,  and  consequently  cannot  retain  one  ;  and  that  Manz 
points  out  that  where,  as  in  a  case  of  his,  a  choroidal 
coloboma  is  found  on  the  temporal  side,  as  well  as  on  the 
nasal  side,  some  explanation,  other  than  the  failure  to  close 
the  foetal  fissure,  must  be  sought  for,  and  Mr,  Lang  thought 


that  Deutclimann’s  hypothesis  of  an  intrauterine  inflammation 
becomes  applicable  in  many  cases.  The  glaucoma  in  this 
eye.  Mr.  Lang  said,  was  difficult  to  explain  ;  the  theory  that 
iridectomy  is  a  safeguard  against  glaucoma  being  apparently 
negatived  by  it.  A  possible  explanation,  he  thought,  might 
be  that  the  trabecular  tissue  constituting  the  spaces  of  Fon¬ 
tana  may  have  been  absent  in  this  case  at  the  coloboma,  and 
the  available  space  for  filtration  of  lymph  would  therefore 
have  been  smaller  here  than  in  a  normal  eye,  and  hence  the 
liability  to  glaucoma  greater. 

This  eye  subsequently  became  painful,  and  Mr.  Lang  was 
obliged  to  excise  it,  and  he  gave  it  to  Mr.  Treacher  Collins 
for  pathological  examination.  Mr.  Collins  found  the  iris 
absent  on  the  outer  side,  but  the  ciliary  body  was  present 
in  that  position.  On  the  inner  side  the  root  of  the  iris  was 
in  contact  with  the  posterior  surface  of  the  cornea,  blocking 
the  filtration  angle.  The  case,  Mr.  Collins  said,  presented 
some  points  for  consideration.  First,  the  unusual  position 
—namely,  outwards— of  the  iris  coloboma.  It  is  frequently, 
and  Mr.  Collins  thinks  wrongly,  assumed  that  a  congenital 
deficiency  on  the  iris  must  necessarily  bear  some  relation  to 
the  ocular  cleft.  But,  in  another  remarkable  paper  on  iri- 
deremia  in  this  same  volume  (vol.  xiii,  p.  128),  Mr.  Collins 
showed  that  the  development,  not  merely  of  a  part  of  the  iris 
but  of  the  whole  of  that  organ,  may  be  arrested  by  abnormal 
adhesions  or  late  separation  of  the  cornea  and  lens,  pre¬ 
venting  the  ingrowth  of  the  iris ;  and  if  this  abnormal 
adhesion  or  late  separation  happened  to  be  confined  to  a 
portion  of  the  circumference  in  one  or  even  in  two  directions, 
a  coloboma,  or  even  two  colobomata,  might  be  produced  in 
any  direction. 

The  occurrence  of  glaucoma  in  an  eye  with  congenital  iris 
coloboma  is  remarkable.  But  here  at  the  coloboma  there  was 
a  rudimentary  iris,  as  also  in  Mr.  Collins’s  case  of  aniridia, 
which  was  intimately  adherent  to  the  ligamentum  pectinatum, 
and  Mr.  Collins  is  of  opinion  that  this  adherence  was  con¬ 
genital.  It  then  only  remained  for  the  root  of  the  iris  in  the 
rest  of  its  circumference  to  become  pushed  forward  in  order 
to  bring  on  high  tension.  Mr.  Collins  states  he  does  not  agree 
with  Rindfleisch  in  ascribing  intrauterine  inflammation 
beginning  in  the  choroid  and  extending  forwards,  and  caus¬ 
ing  perforation  near  the  corneo-scleral  margin  and  escape  of 
aqueous,  as  the  primary  cause  of  the  abnormal  contact.  In 
this  specimen  no  sign  of  perforation  was  present.  Again,  the 
corneo-scleral  margin  is  an  unusual  seat  for  a  perforation. 
Furthermore,  it  is  unlikely  that  a  bilateral  condition,  such  as 
aniridia  usually  is,  would  be  caused  in  this  way.  And,  finally, 
it  is  unnecessary  to  resort  to  this  explanation,  for  at  the 
period  when  the  iris  is  developing,  there  is  no  an¬ 
terior  chamber,  and  hence  the  lens  capsule  and  the  cornea 
are  in  contact,  the  anterior  fibro-vascular  sheath  alone  inter¬ 
vening. 

In  these  papers  we  have  examples  of  Mr.  Treacher  Collins’s 
admirable  pathological  work,  and  it  affords  me  much  pleasure 
to  take  this  opportunity  of  saying  that,  highly  as  that  work 
is  valued  by  us  in  this  country,  and  especially  in  this  Society, 
it  is  esteemed,  as  I  very  well  know,  equally  highly  in  another 
country, where  pathological  anatomy  is  perhaps  more  at  home 
than  with  us.  It  was,  therefore,  not  without  a  pang  of  regret 
that  I,  for  one,  heard  of  the  translation  of  Mr.  Collins  from 
the  post  where  he  did  such  good  and  useful  work,  to  another, 
which  we  hope  will  lead  him  on  to  fame  in  a  second  direction. 
And  now,  in  conclusion,  I  desire  to  direct  your  attention  to  a 
remarkable  case  of  Mr.  Henry  Power’s  in  vol.  xiv,  p.  212, 
under  the  title  of — 

A  Case  oe  Microcedhalus  and  Proptosis. 

The  case  was  that  of  a  female  child  born  at  full  term,  after 
an  easy  delivery,  and  you  will  remember  the  remarkable 
picture  given  of  the  infant’s  face  and  head.  It  died  when 
about  a  month  old.  The  head  was  misshapen,  and  the 
eyes  were  both  projecting  to  so  great  an  extent  that  the 
margins  of  the  lids  were  far  behind  the  equator  of  the 
globes.  The  globes  could  not  be  pushed  back,  but  the 
eyelids  could  be  pulled  forwards,  and  made  to  meet  in 
front  of  the  eyes.  The  head  was  very  short  in  the  antero¬ 
posterior  direction,  but  of  considerable  height,  especially  in 
the  frontal  region,  where  it  became  cone-shaped.  After 
hardening  in  spirit,  a  sagittal  section  of  the  head  was  made 


passing  through  the  vertical  meridian  of  the  right  cornea. 
The  right  orbit,  which  was  thereby  opened,  was  found  to  be 
extremely  shallow,  its  depth  being  only  2.5  c.cm.  from  its 
interior  border  to  the  optic  foramen.  The  height  of  the 
orbit,  on  the  other  hand,  was  increased,  measuring  32  mm.  at 
its  most  anterior  part,  while  20  mm.  is  the  normal  measure¬ 
ment  at  this  period.  The  corpus  callosum  was  absent,  and  in 
certain  localities  the  surface  of  the  brain  presented  a  miero- 
gyrnus  condition.  After  removal  of  the  brain,  a  photograph 
of  the  skull  was  taken  by  Dr.  D.  J.  Cunningham,  Professor  of 
Anatomy  in  the  University  of  Dublin,  who,  like  myself,  was 
much  interested  in  the  specimen.  The  floor  of  the  orbit  was 
horizontal,  but  the  roof  was  almost  vertical  in  position, 
being  directed  upwards  and  forwards  at  an  angle  of  450, 
and  becoming  continuous  with  the  vertical  plate  of  the 
frontal  bone,  into  which  it  passed  with  only  a  small  projection 
to  mark  the  orbital  edge.  A  perpendicular  line  from  the 
front  of  the  vertical  portion  of  the  frontal  bone  would 
fall  entirely  behind  the  globe.  The  optic  nerve,  from 
its  entrance  at  the  optic  foramen,  ascended  sharply  and 
remained  in  close  relation  with  the  displaced  roof  of  the 
orbit,  till  it  bent  downwards  to  enter  the  sclerotic.  A  com¬ 
plete  explanation  for  these  extraordinary  conditions  is  Dot 
given  in  Mr.  Power’s  communication,  and  as  I  was  paiticu- 
larly  desirous  to  have  one  for  a  special  purpose,  1  applied  to 
Dr.  Kanthack,  late  Curator  to  the  Museum  of  St.  Bartho¬ 
lomew’s  Hospital,  and  he  in  the  kindest  manner  lent  me  the 
specimen  for  further  examination,  and  I  then  submitted  it 
for  that  purpose  to  Professor  Cunningham.  He  ascertained 
that  with  the  single  exception  of  the  joint  between  the  ex- 
occipital  and  the  basi-occipital,  every  suture  and  synchon- 
drodial  joint  in  the  skull  was  firmly  ossified.  The  conse¬ 
quence  of  the  solidification  of  the  base,  and  the  ossification 
of  the  vault  into  a  continuous  bony  sheet,  was  the  general 
uplifting  of  the  front  part  of  the  roof  of  the  cranium  by  the 
growing  brain,  and  the  simultaneus  dragging  up  with  it  of 
the  orbital  plates,  to  which  is  due  the  extreme  shallowness 
of  the  eye  sockets. 

It  was  also  found  that  the  convolutions  of  the  brain  had 
pressed  so  hard  against  the  ossifying  cranial  vault,  that  the 
normal  dimples  had  become  deep  bony  pits,  and  the  floors 
of  these  pits  had  become  exceedingly  thin  and  diaphanous. 
The  case  affords  a  valuable  instance  of  the  effect  of  premature 
synostosis  in  producing  such  deformities,  and  their  resulting 
displacements  of  the  eyeballs. 
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CASE  OF  BRADYCARDIA  WITH  RAPID  REMIS¬ 
SION  AND  FATAL  RECURRENCE. 

By  J.  M.  RATTR1Y,  M.A.,  M.D., 

Surgeon,  Frome  Cottage  Hospital. 


Much  has  yet  to  be  learned  as  to  the  pathology  of  brady¬ 
cardia,  and  I  venture  to  think  that  the  case  I  now  record  is 
not  without  special  points  of  interest.  My  determination  to 
publish  these  notes  was  prompted  by  the  perusal  of  an  im¬ 
portant  and  interesting  account  by  Dr.  Watson  Williams,  of 
Clifton,  in  the  June  number  of  the  Bristol  Medico- Chirurgical 
Journal,  of  the  whole  bearings  of  paroxysmal  tachycardia. 
Both  in  this  and  in  its  opposite,  bradycardia,  Dr.  Watson 
Williams  draws  special  attention  to  the  suddenness  of  onset 
and  decline,  and  shows  that  the  one  condition  may  suddenly 
pass  into  the  other.  This  occurred  in  my  patient’s  case,  and 
I  think  it  worth  noting,  so  that  in  any  future  similar  condi¬ 
tion  under  observation  a  careful  continuous  record  of  the 
pulse-rate  may  be  taken. 

In  the  early  part  of  this  year  I  saw  the  last  of  Mrs.  C.,  a  farmer’s  wife, 
aged  70,  whom  I  had  attended  intermittently  for  twelve  years.  She 
suffered  from  paroxysms  of  pain  in  the  left  lumbar  region.  These  came 
on  suddenly  and  so  intensely  that  nothing  but  a  stiff  injection  of 
morphine,  administered  the  moment  I  entered  her  bedroom,  would  quiet 
her  or  enable  her  to  resign  herself  to  giving  details  of  the  onset  of  her 
attacks.  No  information  was  obtained  by  physical  examination  of  the 
affected  area,  but  the  urine  was  scanty,  over-acid,  and  loaded  with 
lithates.  With  recoveries  that  were  pretty  sudden,  and  sometimes  long- 
sustained,  a  diagnosis  of  neuralgia  was  given  to  the  patient  and  her 
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iends ;  but  it  was  constantly  in  my  mind  that  a  renal  calculus  might  be 
ie  source  of  the  mischief,  and  that  further  developments  would  sub- 
antiate  this  suspicion. 

T  saw  little  of  my  patient  during  1896  until  the  last  week  of  the  year, 
ie  was  then  suffering  from  dyspepsia,  and  I  could  not  help  noticing  that 
ie  had  become  considerably  thinner  and  altered  in  appearance.  On 
ramination  in  bed  I  detected  a  slight  musical  murmur,  which  was  per- 
stently  heard  a  little  to  the  right  of  the  apex  beat.  Her  pulse-rate  was 
>out  48  a  minute  at  the  outset  of  my  attendance,  and  her  symptoms 
?re  headache,  restlessness,  and  insomnia.  Later  on  fainting  attacks 
.pervened,  which  soon  became  frequent  and  very  alarming,  and  I  consi- 
•red  a  great  change  for  the  worse  had  come  over  her.  I  had  very  little 
iccess  in  the  management  of  the  case  during  the  very  dull  wet  days  of 
te  January  and  early  February  of  this  year  ;  rest  in  bed,  occasional 
jses  of  antipyrin  and  bromide  of  ammonium  to  relieve  headaches,  and 
course  of  treatment  aiming  at  checking  acidity  were  the  means  mainly 
lied  on.  Later  on  free  heart  stimulation  by  digitalis,  alcohol,  and  sub 
itaneous  injections  of  strychnine  with  ether  were  employed  to  remedy 
e  faintings,  which  were  incessant.  With  the  warmth  of  bed  and  a 
ipervised  diet  the  attacks  of  lumbar  pain  completely  ceased.  One  day 
1  exposing  her  chest  for  stethoscopic  examination  i  was  surprised  to 
id  an  eruption  of  herpes  zoster  extending  round  the  same  region  where 
ie  had  suffered  previously  from  the  neuralgic  attacks. 

During  the  whole  course  of  my  patient’s  last  illness  her  temperature 
is  subnormal  and  pulse  abnormally  slow,  ranging  about  40  per  minute, 
fortnight  before  her  death  on  counting  the  radial  pulse  and  comparing 
tli  the  beat  at  the  apex  the  rate  did  not  rise  above  35.  The  character  of 
e  pulse  was  that  of  moderate  tension,  the  rhythm  was  regular,  and, 
ith  the  exception  of  its  curious  behaviour  on  one  day,  its  course  was 
at  of  gradually  increasing  slowness. 

As  the  condition  was  obviously  serious  the  case  was  seen  with  me  by  a 
sighbouring  practitioner,  a  careful  observer,  to  whom  I  had  sent  details 
•  letter.  We  had  some  distance  to  go  to  meet  at  the  house,  so  I  had  not 
en  the  patient  previously  during  the  day.  I  was  much  surprised  when 
1  auscultation  the  consultant  said  to  me  in  an  undertone  :  “  Your  brady- 
rdia  is  gone.”  On  examining  for  myself  I  then  found  that  the  slow 
boured  action  of  the  heart  had  disappeared,  being  128  beats  per  minute, 
ir  conjoint  prognosis  was  a  grave  one,  the  consultant  agreeing  with  me 
at  the  patient’s  condition  was  very  serious.  How  the  changes  in  the 
ilse-rate  took  place  I  am  unable  to  say,  but  on  my  subsequent  visits 
e  bradycardia  was  again  pronounced.  In  a  day  or  two  the  pulse  had 
turned  to  the  35  per  minute  rate,  and  on  the  tenth  day  after  the  con- 
ltation  the  radial  pulse  and  the  heart  beat,  counted  together, registered 
On  the  evening  of  that  day,  while  the  nurse  and  daughter  were  pre¬ 
ring  some  article  of  food  in  the  room,  the  patient  suddenly  died, 
it  was  a  matter  of  extreme  regret  both  to  the  consultant  and  myself 
at  the  relatives  would  on  no  account  permit  the  patient’s  body  to  be 
bjected  to  a  post-mortem  examination. 

The  clinical  facts  in  this  case  were : 

1.  Old  age  and  degenerated  blood  vessels;  uric  acid  dia- 
iesis.  The  patient  had  enlarged  small  joints,  and  the  urine 
as  habitually  acid,  with  deposit  of  lithates.  One  brother 
id  suffered  from  gout  severely. 

2.  Intercostal  neuralgia,  the  climax  of  the  foregoing  con- 
tion.  The  cycle  of  habits  previous  to  her  last  illness  was  : 
dense  pain,  doctor,  morphine,  examination  of  urine,  treat- 
exit  for  acidity,  recovery,  care  for  a  time,  less  care,  no  care 
all,  recurrence  of  pain,  etc. 

3.  Cardiac  dilatation,  with  probably  diseased  semilunar 
Jves.  The  patient  exhibited  short  breath  and  had  a 
ightly  cyanosed  appearance  with  blue  lips.  My  patient 
ffered  from  headache  and  vertigo  towards  the  last,  but  had 
)  convulsive  seizures. 

Bradycardia,  as  is  generally  known,  is  coupled  with  tachy- 
rdia,  as  the  extremes  of  aberration  from  the  pulse-rate  of 
‘alth ;  40  beats  per  minute  and  anything  under  may  be  con- 
lered  as  morbid,  and  bradycardia  established.  It  has  been 
■Id  that  the  cause  of  the  affection  is  the  application  of  an 
itant  to  the  ends  of  the  vagus  in  the  heart,  and  that  the 
hibition  of  the  heart  is  increased  by  the  presence  of  certain 
orbid  matters  circulating  in  the  blood  which  act  directly  on 
e  heart  muscle.  In  the  case  I  have  recorded  one  would 
rtainly  have  found  some  gross  pathological  condition  asso- 
ited  with  the  abnormal  cardiac  rhythm.  Probably  the 
anges  on  which  bradycardia  depends  are  degeneration  of  the 
‘art  walls,  fatty  heart,  and  depression  of  the  nervous  system 
rough  the  action  of  poisons,  bile,  urea,  etc.,  which  are  pre- 
nt  in  the  blood  in  certain  conditions.  In  my  case  the 
velopment  of  the  slow  pulse  was  simultaneous  with  the 
anges  in  the  heart  and  system,  evidenced  by  the  symptoms 
id  physical  signs  of  progressive  cardiac  dilatation.  Neuritis 
‘d  acidity  were  present  during  many  years  of  intermittent 
ffering,  but  not  until  definite  structural  changes  in  the 
‘art  appeared  was  the  bradycardia  distinctly  pronounced. 

I  have  related  the  case  mainly  on  account  of  the  interest 
tached  to  its  unexpected  termination.  Its  lesson  is  the 
8^n^cance  onset  °f  the  very  slow  pulse,  com- 

neu  with  the  symptoms  of  fainting,  sufficiently  alarming  at 
st>  but  not  enough  to  lead  one  to  predict  that  treatment 
-uld  be  altogether  ineffectual,  and  that  the  patient’s  end 


was  so  very  near.  Again,  the  sudden  interruption  in  the 
course  of  the  bradycardia  is  to  be  noted.  This  is  difficult  to 
explain.  Emotional  excitement  of  a  patient  submitted  to  a 
consultation  between  two  medical  men  is  scarcely  a  strong 
enough  reason  ;  but  nevertheless  its  occurrence  corresponded 
with  that  transaction. 


PEMPHIGUS  CONTAGIOSUS. 

By  GERALD  SICHEL,  F.R.C.S.Eng., 

Surgeon  R.N. 

[Communicated  by  the  Director-General  of  the  Medical 
Department  of  the  Navy.] 

Under  this  name,  Dr.  Patrick  Manson  (in  Davidson’s  Hygiene 
and  Diseases  of  Warm,  Climates )  describes  a  skin  disease  of 
damp  tropical  countries.  It  is  unaccompanied  by  any  consti¬ 
tutional  symptoms,  and  the  elementary  lesion  is  described  as 
a  large,  hemispherical,  clear,  tense  vesicle  or  bulla ;  these 
vesicles  become  flaccid  and  burst.  Two  forms  are  described, 
according  to  their  distribution  :  an  axillary  form,  met  within 
adults  ;  and  a  diffuse  form,  mostly  seen  in  infants.  As  the 
name  implies,  Dr.  Manson  considers  it  a  contagious  disease. 

This  description  more  or  less  tallies  with  a  series  of  cases 
which  occurred  on  board  H.M.S.  Gibraltar  during  the  first 
three  or  four  months  that  the  ship  was  at  Zanzibar  (arriving 
there  during  the  “  lesser  ”  rains  or  “vuli”)  ;  cases  also  oc¬ 
curred  on  board  H.M.S.  Sparrow ;  she  had  just  recommis¬ 
sioned,  so  that  the  men  were  new  to  the  climate.  The  disease 
does  not  appear  to  be  met  with  on  shore,  so  that  I  take  it  to  be 
more  or  less  special  to  newcomers. 

The  disease  as  I  observed  it  appeared  to  occur  in  three 
forms,  two  of  which  were  met  with  as  sequelae  to  lichen 
tropicus,  and  the  third  in  which  the  eruption  appeared  on 
previously  healthy  skin.  By  far  the  most  common  was  a  pus¬ 
tular  rash,  following  closely  on  “  prickly  heat.”  The  follow¬ 
ing  case  is  a  typical  one  : 

D.,  aged  29,  a  chief  stoker,  who  had  been  suffering  from  an  attack  of 
fever  (from  which  he  had  entirely  recovered),  had  also  had  an  extensive 
outbreak  of  lichen  tropicus,  especially  on  his  legs,  the  remains  of  which 
still  lingered  both  on  these  and  on  the  trunk.  The  following  rash  then 
appeared  :  flat-topped,  bright  yellow  pustules,  surrounded  by  a  narrow, 
well-marked,  hypertemic  ring,  varying  in  size  from  a  pin’s  head  to  half  an 
inch  in  diameter,  for  the  most  part  discrete  but  closely  set,  with  nothing 
noticeable  as  to  arrangement.  These  burst  after  a  few  hours  or  a  day  or 
two,  the  contents  and  covering  collecting  in  a  semilunar  or  circular  scab 
around  the  edges  of  very  well-defined  circular  scars,  at  first  pink  and 
shining,  soon  becoming  pigmented  stains  which  persisted  for  about 
three  weeks,  looking  like  syphilitic  pigmentation.  The  rash  was  roughly 
symmetrical,  being  limited  to  the  lower  extremities  and  the  lower  part  of 
the  trunk.  It  itched  very  much.  His  urine  was  free  from  albumen,  and 
there  was  no  constitutional  disturbance. 

Many  other  cases  occurred,  identical  in  character,  except 
as  to  distribution,  the  rash  occurring  not  only  on  the  legs,  but 
also  on  arms,  axillae,  face,  neck,  and  upper  part  of  trunk.  The 
most  troublesome  were  those  which  attacked  the  inner  side  of 
the  upper  part  of  the  thighs. 

In  one  case  of  a  man  who  was  suffering  from  a  very  severe  attack 
of  fever,  to  which  he  ultimately  succumbed,  the  rash  was  mixed 
with  numerous  boils,  and  was  alsopeculiar,  inasmuch  as  many 
of  the  spots  were  umbilicated  almost  like  small-pox.  In  no 
case  could  contagion  from  other  cases  be  definitely  traced.1 
In  some  patients  the  disparity  in  size  of  the  pustules  was 
well  marked,  but  in  others  they  were  much  more  uniform, 
generally  about  the  size  of  a  split  pea,  sometimes  two  or  three 
small  ones  ran  together  to  form  a  large  irregular  pustule. 

Another  class  of  cases  may  be  described  as  follows  :  A  rash 
appears — on  the  face  and  neck  especially,  but  also  on  the 
trunk  and  limbs— in  patients  who  have  suffered  for  some 
time  from  prickly  heat ;  spots  come  as  scattered  vesicles,  at 
first  clear,  but  soon  opaque  and  milky-looking,  surrounded 
by  a  narrow  pink  areola ;  the  size  varies  from  a  pin’s  head  to 
a  small  split  pea ;  these  soon  burst,  either  by  being  scratched 
or  naturally,  without  becoming  pustular,  leaving  dry,  pink 
stains,  with  a  circular  or  semicircular  border  of  dried  secre¬ 
tion  and  cuticle  of  the  vesicle ;  the  colour  of  these  stains 
does  not  entirely  disappear  on  pressure,  and,  although  dis¬ 
crete  at  first,  they  rapidly  become  confluent,  and  then  pre¬ 
sent  large  pink  patches  surrounded  by  sinuously- curved, 
well-defined  borders.  The  rash  itches  slightly ;  it  is  not 
symmetrical,  but  occurs  in  irregular  patches.  If  neglected 
and  much  scratched  it  becomes  almost  impetiginous  in 
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appearance.  Ther^  is  no  constitutional  disturbance.  The 
contents  of  the  vesicles  are  not  acid,  so  that  they  are  not 
simply  full  of  retained  sweat.  Moreover,  it  differs  from 
hvdroadenitis,  inasmuch  as  it  is  a  much  more  superficial 
disease.  These  vesicular  rashes  were  chiefly  observed  in 
the  earlier  cases,  not  when  the  disease  had  become  a  regular 
epidemic. 

The  third  variety  occurs  in  persons  who  have  not  suffered 
from  prickly  heat,  or  at  any  rate  not  to  any  great  extent ;  the 
spots  are  vesicular  or  pustular,  and,  when  coming  out,  are 
accompanied  by  a  sharp  stinging  pain,  like  in  herpes  zoster, 
another  point  of  similarity  to  this  disease  being  that  they 
remain  strictly  local  and  are  arranged  in  small  groups.  There 
is  little  or  no  itching  in  this  variety.  In  one  case,  which 
occurred  on  the  right  thigh,  the  vesicles  were  arranged  in 
groups  just  where  the  middle  and  external  cutaneous  nerve3 
and  the  cutaneous  branch  of  the  obturator  pierce  the  deep 
fascia  to  become  superficial. 

Manson’s  axillary  form  of  the  disorder  also  appears  to  me 
to  belong  to  the  same  class,  its  localisation  possibly  being 
explained  partly  by  the  excessive  perspiration  in  this  region 
and  partly  by  the  distribution  of  branches  of  the  intercosto- 
humeral  nerve.  In  all  other  characteristics  this  form  was 
identical  with  one  or  other  of  the  first  two  varieties. 

There  is  no  doubt  in  my  mind  that  the  disease  depends 
primarily  upon  excessive  sweating.  This  over-action  of  the 
functions  of  the  skin  gives  rise  to  inflammation,  and  whereas 
in  lichen  tropicus  we  get  a  papular  form  of  eruption,  in  these 
cases  we  see  a  further  advance  to  the  vesicular  and  pustular 
varieties. 

Contagion  and  auto-inoculation  are  not  marked  features, 
and  pemphigus  is  a  bad  name,  inasmuch  as  the  characteristic 
lesion  is  a  flat-topped,  flaccid  vesicle  or  pustule,  instead  of 
being  raised,  hemispherical,  and  tense.  Moreover,  whereas 
nothing  definite  is  known  as  to  the  etiology  of  pemphigus 
here,  it  seems  to  me  we  have  a  very  definite  sequence  of 
events.  The  term  sudoral  dermatitis  (dermatitis  sudoralis) 
would  be  better,  as  naming  the  disease  from  its  cause;  its 
varieties  could  be  further  described  as  pustular,  vesicular, 
and  herpetiform  respectively. 

I  had  no  staining  reagents  on  board,  and  so  was  unable  to 
make  any  conclusive  microscopical  examination  of  the  con¬ 
tents  of  the  pustules.  All  I  could  make  out  were  pus  cells 
and  a  few  scattered  epithelial  cells. 

The  most  important  part  of  the  treatment  is  to  keep  the 
patient  quiet,  so  that  he  sweats  as  little  as  possible.  Warm 
baths  are  cleansing  and  soothing,  after  which  a  powder  of 
zinc  oxide  and  starch  may  be  applied,  or  sublimed  sulphur  in 
the  pustular  form,  to  check  the  ingress  of  micro-organisms.  In 
other  cases  applications  of  vaseline  or  lead  lotion  give  great 
relief. 

It  is  seldom  necessary  to  diet  the  patient,  or  to  give  other 
internal  remedies  than  an  occasional  mild  purgative. 

Note. 

1  Four  experimental  cases— two  of  inoculation  in  other  persons  and  twoof 

auto-inoculation— failed. 


PERFORATED  GASTRIC  ULCER.* 

By  WALTER  BROADBENT,  M.D.,  M.R.C.P. 

Perforation  of  a  gastric  ulcer  is  a  subject  on  which  much 
has  been  written,  especially  in  the  last  few  years,  since  the 
operations  undertaken  have  been  more  successful ;  but  the 
difficulties  that  may  attend  the  diagnosis  of  perforation,  and 
the  different  conditions  resulting,  if  the  diagnosis  is  not  at 
once  made,  have  led  me  to  investigate  the  subject  since  the 
time  when,  as  a  resident  at  St.  Mary’s  Hospital,  I  had  under 
my  care  two  cases  of  subphrenic  abscess  due  to  this  cause, 
one  under  the  left  wing  and  the  other  under  the  right  wing  of 
the  diaphragm.  For  this  purpose  I  have  made  an  analysis  of 
the  notes  of  50  cases,  as  well  as  seeing  several  necropsies  and 
operations. 

As  regards  the  proportion  of  gastric  ulcers  which  perforate, 
I  find  that  in  St.  Mary’s  Hospital  during  the  last  five  years, 
there  were  1S  cases  of  perforation,  while  30S  patients  were 

*  A  paper  read  before  the  Brighton  and  Sussex  Medico-Chirurgical 

Society. 


admitted  suffering  from  gastric  ulcer  as  indicated  by  pain, 
vomiting,  and  lisematemesis,  omitting  in  this  number  many 
with  pain  and  vomiting  not  sufficient  to  make  the  diagnosis 
probable.  This  gives  6  per  cent.,  and  Willigk1  having 
searched  specially  for  ulcers  in  3,440  post-mortem  examina¬ 
tions,  finds  scars  or  ulcers  221  times,  but  perforation  only  6 
times,  a  proportion  of  only  3  per  cent.  Another  fact  which 
comes  out  in  the  St.  Mary’s  statistics  is  that  two-thirds  of  the 
cases  are  admitted  to  the  wards  in  the  six  months  October  to 
March,  and  11  of  the  18  case3  of  perforation  occurred  in  these 
six  months.  This  is  probably  due  to  the  greater  prevalence 
of  anaemia  during  the  winter. 

Sex. 

The  percentage  of  perforations  is  greater  in  females  affected 
with  ulcer  than  in  males  ;  in  these  50  cases  of  perforation 
there  are  43  females  to  7  males.  Crisp2  found  39  females  to  12 
males,  but  Brinton  collected  74  males  to  164  females. 

Situation. 

The  position  of  the  perforated  ulcer  was  in  31  cases  the  ante¬ 
rior  surface,  in  15  the  lesser  curvature,  and  in  3  the  posterior 
surface,  which  corresponds  roughly  to  Brinton’s  70  per  cent, 
on  the  anterior  surface,  21  per  cent,  on  the  lesser  curvature, 
and  9  per  cent,  on  the  posterior  surface.  But  in  my  cases,  5 
of  those  on  the  anterior  surface  were  within  1  inch  of  the 
lesser  curvature,  and  7  more  within  2  inches,  so  that  the 
ulcer  was  most  frequently  near  the  lesser  curvature.  Three 
cases  had  ulcers  on  the  posterior  surface  as  well  with  their 
bases  formed  by  the  pancreas,  2  others  had  an  ulcer  on  the 
posterior  wall  only  through  the  mucous  membrane,  and  in  1 
case  a  perforation  occurred  in  an  ulcer  on  the  posterior  sur¬ 
face  after  the  anterior  one  had  been  sewn  up. 

Appearance. 

The  perforated  gastric  ulcer  has  in  most  cases  the  appear¬ 
ance  of  an  ulcer  of  some  standing;  the  size  varies  from  that 
of  a  farthing  to  a  half-crown,  or  rarely  larger,  and  the  perfor¬ 
ation  is  from  one-eighth  to  three-eighths  of  an  inch  in  dia¬ 
meter.  The  edge  of  the  ulcer  is  raised  and  thickened  with 
inflammatory  infiltration,  and  the  base  is  less  supple  and 
more  easily  lacerated  than  the  rest  of  the  stomach  from  the 
same  cause,  so  that  an  ulcer  is  usually  readily  felt  by  the 
finger  as  a  stiff  and  thickened  patch  in  the  stomach  wall; 
also  for  a  couple  of  inches  round  the  perforation  on  the  serous 
surface  there  is  a  quantity  of  flaky  adherent  lymph  if  more 
than  about  six  hours  have  elapsed  since  the  accident.  In  a 
few  cases  the  ulcer  is  found  to  be  of  quite  recent  formation, 
with  no  inflammatory  reaction  in  the  edges,  and  then  has  the 
characteristic  “  punched  out”  appearance  of  Rokitansky,  the 
serous  membrane  being  punctured  at  once.  Again,  on  the 
other  hand,  the  necrosis  of  the  serous  membrane  may  take 
place  slowly  enough  for  a  protective  peritonitis  to  glue  the 
ulcer  to  a  neighbouring  organ,  so  that  one  finds  after  death 
from  other  causes  ulcers  adherent  by  their  bases  to  the  pan¬ 
creas,  liver,  diaphragm,  and  even  to  the  abdominal  wall;  in 
most  of  these  cases  there  is  no  further  trouble,  but  in  some 
the  gastric  juice  gradually  erodes  a  sinus  into  the  tissue  to 
which  the  ulcer  is  adherent ;  this  has  been  the  cause  of 
abscess  in  the  liver  and  in  the  spleen,  of  gastro-colic  fistula, 
of  perforation  of  the  abdominal  wall,  and  by  working  through 
the  diaphragm,  of  pyopneumothorax,  pericarditis,  and  per¬ 
foration  of  the  heart  itself. 

SCBDIAPHRAGMATIC  ABSCESSES. 

IVhen  the  ulcer  has  perforated  there  is  not  necessarily 
general  peritonitis  ;  out  of  these  50  cases  23  had  sub- 
diaphragmatic  localised  collections  of  lymph  or  pus,  and  it 
is  probable  that  in  some  of  the  others  operated  on  by  surgeons 
the  spread  of  fluid  over  the  whole  abdomen  did  not  occur  till 
the  free  incision  was  made.  Mr.  Victor  Horsley  reports  this 
as  occurring  in  one  of  his  successful  cases,  and  it  occurred  in 
an  unsuccessful  case  at  St.  Mary’s.  Leyden  pointed  out  this 
not  infrequent  result  of  perforating  gastric  ulcer  in  his  paper 
on  Pyopneumothorax  Subphrenicus  in  1880;  and  it  is  interest¬ 
ing  also  that  the  first  case  recorded  in  medical  literature,  by 
Grassius  in  1696,  had  caused  a  subphrenic  abscess  containing 
food  and  pus.  In  the  14  post-mortem  examinations  at  St. 
Mary’s  the  peritonitis  was  localised  in  8,  and  in  examining 
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hese  for  a  cause  I  find  that  in  all  the  8  the  ruptured  ulcer 
ras  within  i  J  inch  of  the  lesser  curvature,  while  in  the  6  cases 
f  general  peritonitis  the  ulcer  was  on  the  anterior  surface 
inches  or  more  from  the  lesser  curvature.  On  going  through 
ae  reported  cases  I  find  the  ulcer  was  in  16  cases  on  the  lesser 
arvature  or  within  an  inch  of  it,  and  in  15  on  the  anterior 
urface  2  inches  or  more  from  the  lesser  curvature.  Of  these 
itter  all  but  one  had  general  peritonitis  ;  but  of  the  16  near 
le  lesser  curvature  11  had  localised  collections  only,  and 
om  the  reports  3  more  seem  to  have  been  very  possibly  local 
efore  the  operation,  the  liver  dulness  being  noted  as  being 
resent,  and  the  flakes  of  lymph  as  being  only  in  the  upper 
adomen.  It  seems  therefore  that  in  nearly  a  half  of  the 
ises  there  is  not  general  peritonitis. 

The  cavities  formed  in  these  cases  have  as  their  boundaries 
le  diaphragm  above,  the  upper  surface  of  the  left  lobe  of  the 
ver  and  the  upper  surface  of  the  stomach  below  ;  they  are 
mited  to  the  right  by  the  falciform  ligament  of  the  liver,  and 
i  the  left  by  the  spleen  and  gastro-splenic  omentum,  and 
tferiorly  by  adhesions  between  the  abdominal  wall  and  the 
ont  of  the  stomach  and  great  omentum,  the  line  taken  being 
:st  above  the  transverse  colon. 

The  attachment  of  the  great  omentum  to  the  greater  curva^ 
ire  of  the  stomach  from  its  pyloric  end  to  the  gastro-splenic 
nentum,  of  which  there  is  also  a  prolongation  into  the  great 
nentum,  and  the  manner  in  which  this  lies  over  the  small 
destines,  seem  to  be  potent  factors  in  limiting  the  effusion, 
tie  colon,  almost  invariably  distended  from  chronic  constipa^ 
on  in  the  anaemic  girls,  who  form  the  large  majority  of  the 
ibjects  of  perforating  gastric  ulcer,  is  pressing  the  great 
nentum  closely  against  the  abdominal  wall,  so  that  when  an 
cer  perforates  near  the  lesser  curvature  peritonitis  has  every 
>portunity  of  shutting  off  the  small  intestines. 

The  spleen  held  up  by  the  costo-colic  ligament  below,  and 
ith  the  gastro-spenic  omentum  joining  it  to  the  stomach  and 
en  passing  over  the  colon  into  the  great  omentum,  forms  an 
fective  block  to  the  spread  of  peritonitis  to  the  left ;  while 
e  falciform  ligament  of  the  liver  stretching  down  towards 
e  umbilicus  becomes  adherent  to  the  pyloric  end  of  the 
omach  and  to  the  omentum,  and  so  forms  the  limit  to  the 
flit. 

If  the  ulcer  is  on  the  posterior  surface  a  peritonitis  localised 
the  cavity  of  the  lesser  omentum  glues  the  stomach  to  the 
ncreas,  and  as  in  three  of  these  cases  the  ulcer  often  grows 
size,  the  pancreas  forming  its  floor,  and  there  is  only  the 
'k  of  haemorrhage.  A  much  rarer  event  is  for  an  abscess  to 
;m  in  the  cavity  of  the  lesser  omentum ;  the  foramen  of 
inslow  closes  and  prevents  general  peritonitis,  the  abscess 
s  the  stomach  in  front,  the  colon  and  mesocolon  below, 
e  pancreas  behind  and  the  liver  above.  In  one  case3  this 
scess  opened  into  the  transverse  colon,  but  in  two  other 
3es  I  have  found  recorded 1  it  spread  forward  behind  the 
er,  between  the  oesophagus  and  the  vena  cava  along  the 
rface  of  the  diaphragm,  pushing  the  coronary  ligament  of 
ritoneum  in  front  of  it,  so  that  in  one  of  these  cases  it 
tended  at  one  time  nearly  over  the  whole  upper  surface  of 
}  liver,  pus  being  found  in  the  right  anterior  axillary  line 
operation  as  well  as  in  the  left,  and  when  the  patient 
imately  died  from  exhaustion,  the  right  upper  surface  of 
5  liver  was  adherent  to  the  diaphragm,  and  only  an  abscess 
4  ounces  capacity  remained  on  the  left  side  between 
i  diaphragm  and  liver  and  stomach.  In  the  other  case 
>htheria  cut  short  the  process  ten  days  after  the  onset,  and 
?  abscess  was  found  to  have  spread  nearly  over  the  whole 
per  surface  of  the  left  lobe  of  the  liver,  I  have  found  no 
•e  recorded  of  an  ulcer  of  the  posterior  surface  perforating 
ich  has  led  to  general  peritonitis. 

Vhen  the  ulcer  is  close  to  the  pyloric  end  of  the  stomach 
i  ruptures,  it  usually  causes  general  peritonitis,  but  in 
y  rare  cases  it  takes  the  course,  which  is  less  rarely  taken 
perforating  duodenal  ulcers,  one  which  would  be  difficult 
imagine  but  for  the  evidence  of  post-mortem  examination, 
e  gall  bladder  and  also  the  falciform  ligament  become 
ed  by  peritonitis  to  the  duodenum  and  colon,  and  the 
on  to  the  abdominal  wall,  a  channel  being  so  formed,  with 
'  gall  bladder  and  falciform  ligament  on  either  side,  and  the 
er  and  colon  above  and  below,  up  which  an  abscess  spreads 
ind  the  margin  of  the  liver  on  to  the  surface  of  the  right 
0,  and  forms  a  subphrenic  gas-containing  abscess. 


If  the  ulcer  is  on  the  anterior  surface  more  than  1*  inch 
from  the  lesser  curvature  and 'perforates,  general  peritonitis 
is  the  almost  invariable  result,  I  have  only  found  one  case 
recorded  of  a  subphrenic  limitation  (Mason)  and  then  the 
adhesions  were  not  strong  enough  to  prevent  a  general  peri¬ 
tonitis  a  few  days  later. 

Symptoms. 

Premonitory  symptoms  to  perforation  of  a  gastric  ulcer  are 
as  a  rule  very  scanty.  In  many  cases  even  the  existence  of  a 
gastric  ulcer  cannot  be  diagnosed  beforehand  with  certainty, 
and  in  others  it  may  be  suspected,  but  is  not  thought  to  be 
serious  in  the  absence  of  hsematemesis  or  severe  pain  and 
vomiting.  This  was  well  brought  out  in  Mr.  Jowers’s  paper 
in  the  Lancet  in  1895. 

In  these  50  cases,  taken  from  the  records  of  St.  Mary’s 
Hospital  and  the  medical  journals,  heematemesis  or  coffee- 
ground  vomiting  only  occurred  in  9  within  three  months  of 
the  perforation,  and  in  4  others  had  taken  place  a  year  or  more 
before,  in  the  other  37  it  had  never  occurred. 

P^in  and  vomiting  after  food  had  been  present  for  from 
three  weeks  to  three  months  in  21  cases,  and  pain  after  food 
without  vomiting  in  7  more.  Simple  dyspepsia  without 
definite  pain  or  vomiting  was  all  that  had  been  noticed  by  19 
others,  while  in  3  no  symptoms  at  all  had  pointed  to  the 
stomach  before  the  onset  of  the  attack  of  peritonitis ;  in 
these  and  some  of  the  cases  with  simple  dyspepsia  the  ulcers 
were  of  recent  formation  without  any  reactionary  thickening 
of  the  edges,  and  it  is  probable  that  the  necrosis  affected  all 
the  coats  of  the  stomach  at  once,  so  that  the  pain  and  vomit¬ 
ing  of  the  less  deep  ulcer  were  absent. 

Immediate  warnings  occasionally  do  occur.  Tn  3  of  these 
cases  the  patient  had  an  attack  of  intense  pain  in  the  left 
epigastrium  at  from  six  hours  to  a  day  before  the  true  onset. 
The  pain  lasted  only  for  about  half  an  hour,  but  was  much 
more  severe  than  that  the  patients  had  usually  experienced 
after  food,  and  was  presumably  due  to  a  slight  peritonitis 
round  the  base  of  the  ulcer.  Twice  in  cases  of  gastric  ulcer 
supposed  to  be  convalescent  I  have  seen  similar  acute  attacks 
of  pain,  with  rigidity  and  very  marked  tenderness  in  the  left 
epigastric  and  hypochondriac  regions,  which,  being  treated 
by  the  withholding  of  all  food  by  the  mouth  and  the 
administering  of  opium  suppositories,  have  recovered  with¬ 
out  further  untoward  symptoms,  and  it  seems  pfobable  that 
the  bases  of  the  ulcers  became  adherent  to  adjacent  viscera. 

Symptoms  of  Perforation. 

1.  The  symptoms  of  perforation  vary  according  to  the  seat  of 
the  ulcer.  In  a  severe  case  the  first  symptom  is  usually  a 
very  acute  pain  in  the  left  epigastric  and  hypochondriac 
region,  so  intense  as  to  lead  to  fainting  or  even  immediate 
death.5  In  the  majority  of  cases  also  there  is  vomiting  and 
retching.  This  is  followed  by  a  state  of  shock,  with  rapid 
wiry  pulse,  low  temperature,  and  a  pale,  clammy  condition 
of  the  skin,  which  lasts  for  from  two  to  six  hours.  Then 
reaction  sets  in  and  the  symptoms  of  peritonitis  supervene, 
the  abdomen  becoming  rigid,  motionless,  and  tympanitic  ; 
the  liver  dulness  is  replaced  by  resonance  if  there  is  much 
escape  of  gas  from  the  stomach.  The  legs  are  sometimes 
drawn  up,  but  this  is  not  the  case  as  frequently  as  in  peri¬ 
tonitis  starting  in  the  lower  part  of  the  abdomen,  and  never 
occurs  when  the  effusion  is  localised  above  the  transverse 
colon.  The  pulse  is  rapid,  but  loses  the  wiry  feel  of  the 
initial  stage  of  collapse  ;  the  temperature  varies  between  102° 
and  104°.  There  is  vomiting  if  food  is  given,  the  tongue 
becomes  dry  and  thickly  furred,  and  the  face  is  anxious,  pale, 
and  thin-looking,  and  the  eyes  sunken,  while  the  cheeks  arc 
flushed.  If  nothing  is  done,  the  patient  lapses  into  a  typhoid 
state  and  death  occurs  in  a  week  or  less. 

2.  If  the  ulcer  is  close  to  the  lesser  curvature  and  the  peri¬ 
tonitis  is  localised,  there  is  severe  pain  in  the  epigastrium 
and  shock  at  the  onset,  but  not  of  so  intense  a  character  ;  in 
the  majority  of  cases  there  is  vomiting  also.  When  the  re¬ 
action  sets  in  the  abdomen  is  motionless  in  respiration  and 
becomes  rigid  on  palpation,  and  may  be  tender  all  over,  but 
the  pain  is  greatest  and  the  tenderness  most  marked  in  the 
left  hypochondriac  region.  The  legs  are  not  drawn  up.  Oc¬ 
casionally  there  is  pain  above  the  left  clavicle  similar  to  the 
referred  pain  in  the  right  shoulder  in  liver  disease.  The 
abdomen  soon  becomes  somewhat  distended,  and  tympanitic 
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resonance  may  rise  as  high  as  the  fifth  space  on  the  left  side, 
and  extend  over  the  right  margin  of  the  sternum  at  the  sixth 
cartilage  within  a  few  hours  of  the  attack,  liver  dulness  in 
the  vertical  nipple  line  remaining  normal.  Instead  of 
getting  rapidly  worse,  as  in  general  peritonitis,  the  condition 
of  the  patient  remains  about  the  same— the  pulse  keeps 
between  no  and  120,  the  temperature  between  102°  and  103°, 
and  the  tongue  remains  thickly  furred  but  does  not  for  some 
days  begin  to  tui n  brown.  Vomiting  usually  ceases  in  two  or 
three  days.  The  subphrenic  abscess  increases  in  size,  tym¬ 
panitic  resonance  rising  as  high  as  the  fourth  rib  level  or 
third  space,  and  <  x  ending  to  right  and  left  of  the  sternum 
while  the  heart  is  pushed  upwards  and  outwards,  the  apex 
being  in  the  fourth  space  an  inch  or  more  outside  the  nipple, 
and  the  liver  dulness  is  encroached  upon  between  the  vertical 
nipple  line  and  the  sternum,  being  replaced  by  the  tympan¬ 
itic  resonance.  The  left  lung  is  compressed,  and  there  is 
usually  some  pleurisy  with  effasion.  Bulging  may  be  noticed 
in  the  left  epigastric  region,  and  rigidity  and  tenderness  are 
more  marked  there  than  over  the  rest  of  the  abdomen  ;  slight 
movement  of  the  right  side  in  respiration  returns  in  a  few 
days  but  it  is  always  slight.  An  area  of  diminished  reson¬ 
ance  on  light  percussion  can  sometimes  be  made  out  running 
parallel  to  the  left  rib  margin  just  above  the  umbilical  level, 
which  is  due  to  the  thickness  of  the  lymph  forming  the 
lower  limiting  adhesions.  The  bruit  dairam  can  be  obtained 
from  just  above  this  level  to  the  upper  limit  of  tympanitic 
resonance.  These  cases  when  not  operated  upon  may  survive 
a  fortnight  or  longer,  dying  slowly  of  saprsemia,  or  the 
end  may  be  hastened  by  gangrene  of  the  lung  or  septic 
empyema. 

3.  If  the  ulcer  is  on  the  posterior  surface  and  perforation 
occurs  into  the  lesser  omental  cavity,  the  symptoms  at  first 
are  similar  to  those  just  described;  there  is  shock,  with 
intense  pain  in  the  epigastrium,  tenderness  with  rigidity, 
some  distension  of  the  abdomen,  and,  at  first,  absence  of 
movement  in  respiration  ;  but  after  the  first  day  vomiting  is  a 
marked  symptom,  pus  and  shreds  of  lymph  being  found  in 
the  vomit.  Apparently  the  abscess  by  stretching  the  pos¬ 
terior  wall  of  the  stomach  keeps  the  ulcer  open,  and  the 
offensive  pus,  entering  the  stomach,  causes  the  vomiting ; 
whereas,  in  the  subphrenic  abscesses,  in  front  of  the  stomach 
the  ulcer"  is  usually  found  closed  after  the  first  two  days,  and 
■vomiting  is  often  absent.  A  tumour  may  be  felt  in  the  epi¬ 
gastric  and  hypochondriac  regions,  though  in  the  first  few 
days  the  rigidity  of  the  abdominal  walls  makes  its  recognition 
very  difficult.  Its  transverse  position  and  the  colon  reson¬ 
ance  lying  below  it  distinguish  it  from  a  perinephric  abscess. 
As  already  mentioned  in  the  account  of  the  pathology,  these 
cases  may  lead  to  subphrenic  abscesses  by  extension  up¬ 
wards  between  the  vena  cava  and  the  oesophagus,  or  may  per¬ 
forate  into  the  colon,  causing  the  vomiting  to  become  faecal, 
and  pus  to  be  found  in  the  motions. 

4.  In  the  exceedingly  rare  cases  where  an  ulcer  near  the 
pylorus  causes  a  right  subphrenic  abscess,  the  first  symptoms 
are  not  intense;  presumably  the  extravasation  of  stomach 
contents  is  small,  or  general  peritonitis  would  result.  There 
is  a  severe  cramjJag  pain  in  the  epigastrium  without  much 
shock,  and  there  is  vomiting  on  taking  any  food ;  the  pain 
spreads  towards  the  right  hypochondrium  on  the  second  and 
third  days.  The  patient  feels  and  looks  worse,  and  the  tem¬ 
perature  rises  to  102°  or  103°,  and  the  pulse  to  about  120.  One 
finds  tenderness  and  rigidity  of  the  abdomen  below  the  right 
costal  margin,  and  no  movement  in  respiration.  A  tympan¬ 
itic  area  develops  above  the  livec  and  soon  extends  from  the 
fourth  rib  level  down  to  the  ablominal  resonance,  entirely 
replacing  the  liver  dulness.  The  liver  itself  cannot  be  made 
out  owing  to  the  rigidity  of  the  abdominal  walls.  Bulging  is 
noticeable  in  the  right  hypochondrium  also. 

Above  the  tympanitic  area  there  is  diminished  resonance 
in  the  second  and  third  spices,  and  breath  sounds  are  weak¬ 
ened  owing  to  compression  of  the  lung,  but  above  that  is 
skodaic  resonance,  and  the  breath  sounds  are  exaggerated. 
The  tympanitic  resonance  extends  an  inch  to  the  left  of  the 
sternum  at  the  fifth  cartilage,  and  the  heart  is  displaced  out¬ 
wards  and  upwards,  the  apex  being  in  the  fourth  space  1  to  2 
inches  outside  the  nipple. 

Pleurisy  and  compression  of  the  lung  cause  dulness  of  the 
right  back  below  the  middle  of  the  scapula. 


The  bruit  d’airain  and  succussion  splash  may  be  obtained 
over  the  tympanitic  area,  and  the  second  sound  of  the  heart 
is  heard  echoed  over  it. 

Diagnosis. 

If  the  perforation  occurs  directly  after  a  meal,  when  the 
stomach  is  full,  the  onset  is  more  acute  and  the  shock  very 
great  The  pain  in  these  cases  is  often  not  referred  to  the 
gastric  region,  but  to  the  umbilical  or  even  to  the  lower 
abdominal  region,  so  that  without  a  previous  history  point¬ 
ing  to  gastric  ulcer  a  diagnosis  of  perforation  of  some  part  of 
the  intestine  unknown  or  of  ruptured  ovarian  tumour  is  all 
that  can  be  arrived  at  before  operation.  In  one  of  these  cases, 
also,  during  the  first  state  of  shock  there  was  no  rigidity  of 
the  abdomen,  and  palpation  caused  no  special  pain,  but  there 
was  no  movement  of  the  abdomen  in  respiration,  and  the 
liver  dulness  was  replaced  by  resonance,  and  as  soon  as  the 
patient  rallied  a  little  from  the  shock  rigidity  of  the  abdomen 
came  on.  In  these  as  in  other  cases  of  peritonitis  a  reversed 
movement  of  the  abdomen  in  respiration  due  to.  complete 
inhibition  of  the  diaphragm  might  prove  deceptive  if  the 
alternate  movement  of  the  chest  and  abdomen  was  not 
noticed. 

Whenever  a  subphrenic  abscess  is  formed  there  is  a  raising 
of  the  diaphragm,  which  leads  to  collapse  of  the  base  of  the 
left  lung.  Inflammation  also  rapidly  spreads  through  the 
diaphragm  and  pleurisy  results,  but  the  effusion  does  not  in 
most  cases  become  purulent.  In  some  cases  the  lung  becomes 
adherent  and  an  interstitial  pneumonia  spreads  for  some 
distance  from  the  base,  while  in  others  gangrenous  pneumonia 
may  result;  in  rare  instances  purulent  pericarditis  has  been 
caused.  Each  of  these  complications  has  been  mistaken  for 
the  primary  disease,  for  the  gastric  symptoms  may  lie  so 
slight  beforehand,  and  even  at  the  time  of  perforation,  if  the 
stomach  was  nearly  empty  and  the  escape  of  its  contents 
occurred  slowly,  that  the  pain  and  shock  may  not  be  mere 
severe  than  is  consistent  with  simple  pleurisy,  and  there 
being  no  abdominal  symptoms  to  point  to  the  real  origin  of 
the  mischief,  with  the  exception  perhaps  of  a  slight  amount 
of  swelling,  a  mistake  is  easily  made.  In  this  condition,  how¬ 
ever,  as  compared  to  simple  pleurisy,  on  careful  observation 
it  will  be  noticed  that  the  patient  appears  more  ill  and  has 
the  drawn  and  grey-looking  face  of  an  abdominal  or  septic 
case  ;  also  that  the  apex  of  the  heart,  if  displaced  at  all,  is- 
to  the  left  of  the  normal  position,  and  in  most  cases  the 
tympanitic  resonance  on  the  left  side  reaches  higher  than 
normal,  and  then  rigidity  and  some  amount  of  swelling  m 
the  epigastric  region  and  possibly  a  bell  note  with  two  corns 
over  the  tympanitic  area  may  point  out  the  true  nature  of  the 
case. 

From  empyema  the  diagnosis  would  be  more  difficult  were 
it  not  for  the  fact  that  gas  is  always  developed  in  these  ab¬ 
scesses  due  to  ruptured  gastric  ulcer..  More  than  once  an 
exploiing  needle  has  been  inserted  into  the  left  pleural 
cavity,  and  the  finding  of  clear  fluid  where  pus  was  expected 
from  the  condition  and  look  of  the  patient,  has  led  to  a  care¬ 
ful  examination  and  correct  diagnosis.  By  the  time  that  a 
secondary  empyema  does  form  in  these  cases,  so  much  gas 
has  been  evolved  under  the  diaphragm  that  the  difficulty  01 
diagnosis  is  between  this  condition  and  pyopneumothorax  in¬ 
stead  of  empyema.  , 

With  a  subphrenic  gas-containing  abscess  there  is  exten¬ 
sion  of  the  tympanitic  note  as  high  on  the  chest  in  some 
cases  even  as  the  third  intercostal  space,  and  metallic  tinkling 
and  succussion  splash  may  be  heard  in  the  cavity,  also  the 
bruit  d’airain  can  be  obtained,  but  if  the  abscess  is  under  the 
left  wing  of  the  diaphragm,  as  is  most  common  in  cases  due 
to  gastric  ulcer,  the  heart  will  be  found  displaced  upwards- 
to  the  left  instead  of  being  pushed  over  to  the  right  as  in 
pneumothorax,  and  if  the  abscess  be  under  the  right  wing  the 
heart  is  pushed  upwards  as  well  as  outwards,  the  apex  being 
usually  in  the  fourth  space.  In  subphrenic  abscess  on  either 
side,  at  the  apex  of  the  lung,  there  is  pulmonary  resonance- 
on  percussion,  and  normal  breath  sounds  extending  down  to 
within  one  or  two  inches  of  the  tympanic  area,  then  there  is 
a  band  of  diminished  breath  sounds  with  vocal  resonance 
and  fremitus  still  present  due  to  compressed  lung,  and  finally 
the  tympanitic  area  with  sounds  very  similar  to  those  0 
pneumothorax.  In  a  localised  pneumothorax  the  apex  of  the 
lung  would  have  tuberculous  cavities  in  it  or  other  signs  0 
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disease.  Another  point  of  difference  from  true  pneumo¬ 
thorax  is  found  on  examining  the  back ;  in  the  subphrenic 
cases  dulness  is  always  present  to  a  certain  height  from  the 
base  from  compressed  lung  and  pleurisy,  and  the  line  of 
dulness  does  not  shift  on  changing  position,  and  the  tym¬ 
panitic  note  is  never  obtained.  But  it  must  not  be  forgotten 
that  true  pyopneumothorax  may  be  caused  by  perforation  of 
the  diaphragm  by  an  ulcer  which  has  become  adherent  to  it, 
or  by  the  bursting  of  a  subphrenic  abscess  into  the  thoracic 
cavity. 

Pericarditis  has  been  simulated  in  two  recorded  cases  by 
pleuro-pericardial  friction  due  to  the  pleurisy  excited,  and 
pericarditis,  simple  and  purulent,  have  been  caused  by  spread 
of  inflammation  through  the  diaphragm  from  a  subphrenic 
abscess.  An  absence  of  a  rheumatic  history  would  probably 
r&ise  suspicion,  and  the  accurate  mapping  out  of  the 
precordial  dulness  and  of  the  tympanitic  resonance  below, 
with  the  bulging  and  rigidity  in  the  left  epigastric  and  hypo¬ 
chondriac  region,  would  in  most  cases  lead  to  a  correct 
diagnosis,  when  there  is  a  subphrenic  abscess  ;  but  in  cases 
where  the  ulcer  has  some  time  previously  become  adherent  to 
the  diaphragm  and  has  eroded  its  way  through,  a  diagnosis  of 
the  cause  seems  impossible.  Dr.  Finney0  describes  such  a  case. 
A  man,  aged  19.  had  a  slight  attack  of  pericarditis,  clearing 
up  in  a  fortnight,  then  for  the  next  three  weeks  he  had  a 
hectic  temperature  and  considerable  pain  under  the  left  ribs, 
not  affected  at  all  by  food  and  relieved  by  pressure.  At  the 
end  of  that  time  he  passed  some  liquid  blood,  and  fainted 
and  died  in  half  an  hour  ;  it  was  found  that  the  pericardium 
had  become  adherent  recently,  and  the  left  ventricle  was  per¬ 
forated  by  a  sinus  from  a  gastric  ulcer.  Dr.  Finney  collected 
from  various  sources  three  cases  of  similar  perforation  of  the 
heart,  in  only  one  of  which  were  vomiting  and  gastric  pain 
marked  symptoms,  and  also  two  cases  of  pneumo-pericardium, 
in  one  of  which  there  was  first  a  subphrenic  abscess,  and  in 
the  other  only  a  diagnosis  of  pleurisy  had  been  arrived  at. 

When  there  is  a  slow  leak  of  stomach  contents  from  an 
ulcer  close  to  the  pylorus,  the  acute  pain  to  the  right  of  the 
epigastric  region  with  vomiting  and  fever  has  to  be  distin¬ 
guished  from  an  attack  of  biliary  colic  due  to  a  stone  in  the 
cystic  duct.  This  was  the  diagnosis  made  by  the  doctor  who 
saw  at  the  time  of  attack  my  case  of  right  subphrenic 
abscess,  but  as  a  rule  the  patient  is  younger  than  the  usual 
age  for  gall  stones,  and  the  abdomen  does  not  move  in  respira¬ 
tion,  and  the  pain  is  constant,  not  spasmodic. 

Suppuration  of  an  infarct  of  the  spleen  or  rupture  from 
injury  may  cause  subphrenic  abscesses  on  the  left  side  ;  these 
contain  no  gas,  and  are  associated  with  swelling  and  tender¬ 
ness  in  the  hypochondrium  or  loin.  On  the  right  side 
abscess  of  the  iiver  or  suppuration  of  a  hydatid  cyst  causes 
subphrenic  abscesses  without  gas,  which  closely  simulate 
empyema  owing  to  the  presence  of  the  liver.  Gas  containing 
abscesses  under  the  left  wing  of  the  diaphragm  seem  to  be 
invariably  due  to  gastric  ulcer,  but  those  under  the  right 
wing  are  much  more  commonly  due  to  duodenal  perforation 
than  to  gastric,  so  that  without  a  definite  history  of  gastric 
ulcer  one  may  conclude  the  cause  is  duodenal  ulcer  or  peri¬ 
typhlitis,  of  which  latter  cause  there  are  several  cases 
recorded,  the  spread  of  the  abscess  being  retroperitoneal  in 
some  cases,  but  in  others  intraperitoneal  between  the  ascend¬ 
ing  colon  and  abdominal  wall,  these  sometimes  containing 
pus  only.  Dr.  Osier  records  also  a  case  of  perinephric 
abscess  perforating  the  colon,  which  gave  rise  to  a  gas-con¬ 
taining  right  subphrenic  abscess. 

Treatment. 

There  is  no  doubt,  from  a  study  of  the  reports  of  these 
cases,  that  the  earlier  an  operation  is  undertaken  the  more 
likely  is  the  result  to  be  favourable,  so  that  the  surgeon 
depends  greatly  on  the  promptness  of  diagnosis  of  the 
medical  man  who  first  sees  the  case.  I  should  be  going 
beyond  my  province  in  discussing  the  operations,  but  I  would 
suggest,  if  there  is  a  subphrenic  peritonitis  localised  by 
adhesions  of  two  days’  standing  at  least,  that  the  best  in¬ 
cision  -would  be  one  close  along  the  rib  margin,  as  a  vertical 
or  oblique  one  would  not  give  room  enough  without  cutting 
mto  the  adhesions  below  ;  in  these  cases  also  it  seems  better 
not  to  risk  damaging  the  adhesions  by  a  determined  search 
for  the  ulcer,  which  is  almost  certainly  safely  closed  by 
10 
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lymph,  but  to  be  content  with  cleansing  the  cavity,  especially 
above  the  liver,  and  then  to  leave  in  a  large  drainage  tube. 
If  such  a  case  is  met  with  within  two  days  of  the  onset,  it 
seems  to  me  it  would  be  better  treated  by  a  median  incision, 
with  removal  of  all  the  lymph  and  sewing  up  of  the  ulcer ; 
but  the  surgeon  might  only  open  the  peritoneum  at  the  top 
of  his  wound  at  first,  and  let  as  much  as  possible  of  the  fluid 
and  lymph  be  got  rid  of  before  the  general  peritoneal  cavity 
is  opened ;  and  considering  that  in  23  of  these  50  cases  the 
peritonitis  was  localised  above  the  colon,  I  think  it  would  be 
advisable  in  all  cases  where  the  liver  dulness  has  not  dis¬ 
appeared  for  surgeons  to  take  this  precaution  of  opening  into 
the  upper  part  of  the  peritoneum  only  at  first,  so  as  to  avoid 
an  unnecessary  spread  of  the  effusion. 

References. 

T-Prager  Vierteljahresschrift,  vol.  ix.  2  Lancet,  August,  1843.  3  British 

Medical  Journal,  May  Sth,  1S86.  4  Dr.  Mason,  Journal  of  American 

Physicians,  1893,  and  Lancet ,  March  7th,  1891.  R  British  Medical  Journal, 
Ociober  20U1,  1894.  6British  Medical  Journal,  June  12th,  1886. 


A  CASE  OF  PUERPERAL  SEPTICAEMIA  TREATED 
BY  ANTISTREPTOCOCCUS  SERUM: 
RECOVERY. 

By  LESLIE  DURNO,  M.D., 

Stoke  Newington. 

A  primipara,  aged  25,  was  confined  on  May  2nd,  1897.  -The 
labour,  though  somewhat  tedious,  was  perfectly  natural  in 
every  respect. 

On  the  third  day,  May  5  th,  she  had  a  rigor;  the  evening 
temperature  was  104°,  the  pulse  140.  She  complained  of  pain, 
and  had  marked  tenderness  over  the  uterus.  The  lochia 
were  abundant  and  foetid.  The  vagina  was  douched  with 
1  in  20  carbolic  lotion,  and  the  uterine  cavity  with  1  in  2,000 
perchloride.  Quinine  and  opium  were  given  internally. 

On  May  6th  the  morning  temperature  was  105°,  the  pulse 
140.  She  had  passed  a  bad  night.  Pain  and  tenderness  in  the 
abdomen  were  much  increased,  and  there  was  considerable 
tympanites  and  sickness,  in  fact,  signs  of  peritonitis.  The 
uterus  was  again  douched  with  1  in  2,000  perchloride,  and  the 
vaginal  douches  of  1  in  40  carbolic  were  used  every  three 
hours.  She  was  sponged  with  lukewarm  water  every  four 
hours,  and  antipyrin  30  gr.  given  in  three  doses  at  two  hours’ 
interval.  The  evening  temperature  was  106. 20,  the  pulse  150. 
She  looked  very  ill,  and  sickness  was  incessant;  10  c.cm.  of 
antistreptococcic  serum  were  injected  under  the  skin  of  the 
right  side  of  the  abdomen. 

On  May  7th  the  morning  temperature  was  101.50,  the  pulse 
120,  and  she  had  passed  a  fairly  good  night.  She  had  had 
diarrhoea  in  the  early  morning.  The  uterus  was  douched. 
Pain,  tenderness,  and  sickness  were  all  much  improved; 
10  c.cm.  of  serum  were  again  injected.  At  3  p.m.  the  tem¬ 
perature  was  ioi°,  and  the  pulse  no.  She  was  feeling  much 
better,  and  sickness  had  stopped.  At  10  p.m.  the  temperature 
was  103°,  and  the  pulse  120.  All  the  symptoms  were  aggra¬ 
vated,  and  sickness  and  diarrhoea  had  recurred.  A  mor¬ 
phine  suppository,  gr.  £,  relieved  the  diarrhoea  very  much. 

On  May  Sth  the  morning  temperature  was  105. 50,  and  the 
pulse  130.  She  had  had  a  bad  night,  and  looked  very  ill. 
Vomiting  was  incessant,  and  tenderness  and  tympanites  very 
great,  10  c.cm.  of  serum  were  injected,  and  the  uterus  douched. 
At  3  p.m.  she  was  feeling  better;  the  temperature  102°,  the 
pulse  1 18  ;  and  sickness  stopped.  At  10  p.m.  the  temperature 
was  1020,  the  pulse  120.  The  general  condition  much  im¬ 
proved  ;  10  c.cm.  of  serum  were  injected. 

On  May  9th  the  temperature  was  101.50,  and  the  pulse  no. 
She  had  passed  a  good  night,  and  the  general  condition  was 
much  improved.  The  evening  temperature  was  ioi°,  the 
pulse  102,  and  she  was  feeling  comfortable;  10  c.cm.  of 
serum  injected. 

On  May  10th  the  morning  temperature  was  ioi°,  the  pulse 
106 ;  the  evening  temperature  102°,  and  the  pulse  106.  She 
was  feeling  fairly  comfortable ;  10  c.cm.  of  serum  were 

injected. 

On  May  nth  the  morning  temperature  was  ico°,  the  pulse 
105  ;  the  evening  temperature  102°,  pulse  112.  She  was  feeling 
fairly  well ;  10  c.cm.  of  serum  injected. 
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During  the  next  two  days  the  temperature  did  not  exceed 
99. 5°.  On  the  morning  of  May  14th  it  was  990,  but  there  was 
a  very  severe  urticarial  rash  all  over  the  body.  The  irritation 
was  intense.  In  the  afternoon  the  patient  had  a  rigor,  fol¬ 
lowed  by  acute  pain  in  the  abdomen  and  sickness.  The 
temperature  was  104°,  pulse  120.  Three  6-gr.  doses  of  quinine 
were  given  at  two  hours’  interval. 

On  May  15th  the  morning  temperature  was  98.5°,  the 
pulse  84.  She  had  passed  a  good  night ;  the  rash  was  much 
better  and  the  pain  practically  gone.  The  evening  tempera¬ 
ture  was  ioo°  and  the  pulse  90. 

On  May  16th  the  morning  temperature  was  ioi°  and  the 
pulse  106.  She  complained  of  pain  and  tenderness  over  the 
left  hip-joint.  In  the  evening  the  temperature  was  102°, 
the  pulse  no,  and  the  left  hip,  ankle,  and  right  wrist-joints 
swollen  and  very  tender. 

On  May  17th  the  morning  temperature  was  103°,  and 
several  of  the  other  joints  were  swollen  and  tender.  The 
evening  temperature  was  104°,  and  the  pulse  was  140.  The 
heart  and  lungs  were  apparently  healthy. 

On  May  18th  the  morning  temperature  was  103.50,  the 
pulse  140,  and  almost  every  joint  was  affected.  The  evening 
temperature  was  104°,  the  pulse  140.  There  was  thrombosis 
of  the  right  femoral  vein. 

On  May  19th  the  temperature  was  103.5,  the  pulse  140. 
The  right  femoral  vein  was  very  tender  and  painful.  Dr. 
T.  Stevens,  who  saw  the  patient  with  me,  agreed  to  the 
injection  of  20  c.cm.  of  the  serum,  and  at  6  p.m.  this  was 
given. 

On  May  20th  the  morning  temperature  was  104°,  the  pulse 
145.  For  about  12  inches  on  either  side  of  the  site  of  the  last 
injection  the  skin  was  hard  and  infiltrated,  and  presented  the 
signs  of  phlegmonous  erysipelas.  In  the  evening  the  tem¬ 
perature  was  104.50,  the  pulse  140.  She  complained  of  much 
pain  in  the  inflamed  wall  of  the  abdomen,  and  great  tympan¬ 
ites  and  sickness. 

On  May  22nd  the  temperature  was  ioi°,  the  pulse  108,  and 
the  general  condition  was  greatly  improved. 

On  May  25th  a  large  abscess  in  the  wall  of  the  abdomen  was 
opened,  and  the  patient  continued  to  make  a  splendid  re¬ 
covery,' 

Remarks. 

Although  no  culture  was  made  I  think  the  virulence  of  the 
symptoms  left  little  doubt  as  to  the  presence  of  streptococci. 
The  cause  has  not  to  be  far  sought  for.  The  nurse.in  attend¬ 
ance,  though  provided  with  a  new  syringe,  preferred  to  use 
an  old  one,  the  gift  of  some  kind  friend,  and  with  a  history  of 
having  been  used  for  washing  out  an  abscess  some  twelve 
months  previously. 

It  was  not  till  two  days  after  70  c.cm.  of  the  serum  had  been 
injected  that  any  uncomfortable  symptom  was  noticed.  This 
was  a  very  severe  attack  of  urticaria,  which  rapidly  disap¬ 
peared  after  two  or  three  large  doses  of  quinine. 

The  abscess  which  followed  the  injection  of  20  c.cm.  I  am 
quite  unable  to  explain.  The  same  strict  antiseptic  pre¬ 
cautions  were  taken  as  on  the  seven  previous  occasions.  The 
cause,  I  think,  must  be  sought  for  either  in  some  default  of 
the  serum  itself  or  from  the  fact  that  the  tissues  under  the 
skin  were  already  too  much  taxed,  as  all  the  injections  were 
made  within  1  inch  of  the  same  spot.  Altogether  90  c.cm. 
were  injected.  The  serum  was  supplied  by  Burroughs,  Well¬ 
come  and  Co. _ 

CASES  OF  OBSTRUCTION  OF  THE  SMALL 
INTESTINE  BY  GALL-STONES. 

By  W.  J.  CANT,  L.R.C.P.,  M.R.C.S., 

Consulting  Surgeon,  Lincoln  General  Dispensary ;  Hon.  Surg  on  Lincoln 

County  Hospital. 

In  the  British  Medical  Journal  of  September  25th  Dr. 
Bradbury  records  two  interesting  cases  of  intestinal  obstruc¬ 
tion  from  gall  stones,  and  remarks  on  the  rarity  of  this  cause 
of  obstruction.  Since  December,  1894,  I  have  seen  three 
such  cases,  and  as  I  have  heard  of  others  it  seems  to  me 
probable  the  disease  is  not  so  uncommon  as  is  generally  sup¬ 
posed.  The  following  is  a  short  record  of  the  three  cases. 

Case  1.— On  December  5th,  1894, 1  was  called  in  consultation  to  see  a 
woman  of  aboui65yearscf  age,  sifleringfromintestinal  obstruction  of  some 


days’  duration.  She  had  stercoraceous  vomiting,  and  was  suffering  great 
pain  with  exhaustion.  I  decided  to  perform  laparotomy.  On  examining 
the  intestine  I  found  a  hard  concretion  low  down  in  the  ileum.  I  brought 
this  to  the  surface,  made  a  longitudinal  incision  in  the  intestine,  and 
removed  a  large  gall  stone.  The  wound  in  the  intestine  was  united  by 
Czerny-Lembert  sutures,  the  intestine  returned,  and  the  operation  com¬ 
pleted.  The  sickness  stopped,  and  for  some  days  the  patient  seemed  to 
be  going  on  favourably;  but  her  strength  gradually  failed,  and  she  died 
in  about  a,  week  after  the  operation.  A  post-mortem  examination  was  not 
granted,  but  as  there  was  no  peritonitis,  vomiting,  or  pain  it  seems  pro¬ 
bable  the  wound  of  the  intestine  had  healed  and  death  was  caused  by  the- 
bruising  and  distension  of  the  bowel  by  the  passage  of  the  gall  stone. 

Case  11.— On  August  13th,  1897.  I  saw  in  consultation  a  man,  aged  about 
48.  He  was  collapsed,  and  his  condition  almost  hopeless,  having  had 
complete  obstruction  for  some  days,  with  stercoraceous  vomiting.  At 
the  urgent  request  of  the  patient  I  performed  laparotomy,  and  removed  a 
large  gall  stone  from  the  intestine.  The  operation  was  completed  as 
before,  but  the  man  died  shortly  after. 

Case  iii.— On  March  1st,  1897, 1  saw  a  woman,  aged  about  so.  She  had 
had  obstruction  for  a  few  days  with  severe  vomiting,  but  its  stercoraceous 
character  was  doubtful.  The  patient  was  in  a  fair  condition.  Laparotomy 
was  performed,  and  the  operation  completed  as  in  the  other  cases.  She 
made  an  uninterrupted  recovery,  the  temperature  never  rising  above  the 
normal,  and  all  symptoms  disappearing  after  the  operation. 


Case  iii.— Photograph  of  stone  in  two  positions. 


In  two  of  these  cases  I  attempted  to  break  up  the  concre¬ 
tion  with  a  needle  as  suggested  by  Mr.  Teale,  of  Leeds,  but 
this  I  failed  to  effect.  None  of  these  patients  had  previous 
symptoms  of  gall  stones  but  only  bilious  attacks,  nor  had 
they  previous  to  the  obstruction  suffered,  so  far  as  I  could 
ascertain,  from  severe  pain.  The  vomiting  at  first  was 
markedly  of  a  bilious  character,  and  gradually  became 
stercoraceous. 

In  my  opinion  in  these,  as  in  most  cases  of  acute  intestinal 
obstruction,  it  is  advisable  to  operate  as  soon  as  obstruction 
is  diagnosed.  By  waiting,  the  condition  of  the  patient 
becomes  worse,  and  the  rough  stone  being  forced  down  by 
peristaltic  action  causes  damage  to  the  intestine,  and  so  very 
much  diminishes  the  chances  of  recovery.  As  the  intestine 
diminishes  in  size  towards  the  ileo-caecal  valve  the  obstruction 
only  increases  as  the  stone  advances. 


The  Suspension  of  a  Poor-law  Medical  Officer. — The 
Local  Government  Board  of  Ireland,  having  received  the 
report  of  their  inspector,  have  removed  the  suspension  of  Dr. 
Robert  Cochrane,  medical  officer  of  the  Longford  Workhouse' 
hospital. 


Oct.  30  ,1897.] 
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REATMENT  OF  MENINGOCELE,  HYDROCELE, 

ETC. 

>y  Brigade- Surgeon-Lieutenant-Colonel  T.H.  HENDLEY, 

C.I.E. 

'he  successful  treatment  by  operation  of  two  large  meningo- 
eles  by  Mr.  S panton,  which  are  reported  in  the  British 
Iedical  Journal  of  October  9th,  indicates  that  the  rate  of 
aortal ity  is  not  so  high  as  has  been  usually  stated.  I  can 
onfirm  this  from  my  own  practice.  Last  year  I  performed 
wo  such  operations  on  Hindu  infants  at  the  Mayo  Hos- 
Jtal,  Jeypore  (Rajputana,  India).  In  each  case  the  tumour 
?as  about  the  size  of  a  turkey’s  egg,  and  had  a  neck  which 
irotruded  through  an  aperture  into  which  a  finger  could  be 
ntroduced  for  a  short  distance  into  the  cranial  cavity  in  the 
ourse  of  the  operation.  The  skin  over  the  tumours  was  thick 
nd  covered  with  hair,  but  was  thin  and  distended  at  the 
ase.  I  operated  in  both  cases  in  the  same  manner. 

After  shaving  off  the  hair  I  made  an  incision  and  dissected 
ff  the  skin  until  I  reached  the  bluish-looking  sac,  which  I 
pened  and  allowed  the  contents  (in  both  cases  quite  fluid)  to 
scape.  I  then  passed  a  needle  armed  with  a  doubled  piece 
f  silkworm  gut  through  the  pedicle,  and  tied  the  divided 
ortions  firmly  round  the  neck  of  the  sac  twice  over  so  as  to 
ecurely  plug  the  opening  in  the  skull,  and  with  the  same 
bject  as  Mr.  Spanton  had,  or  as  I  have  in  view  in  a  case  of 
ernia,  to  close  up  the  inguinal  canal.  I  then  cut  off  the 
ortion  of  the  tumour  outside  the  sac,  as  well  as  the  super- 
uous  skin,  and  dressed  the  wound  with  iodoform  and  boric 
int.  In  each  case  recovery  was  rapid,  without  increase  of 
cmperature  or  trouble  of  any  kind. 

The  above  were  the  only  cases  of  meningocele  I  have  oper- 
ted  upon,  and  I  was  induced  to  undertake  them  by  my 
uccess  in  dealing  with  large  inguinal  hernise  and  hydroceles. 
>ne  case  of  hydrocele  is  worthy  of  notice.  After  dissecting 
ut  the  sac  from  the  scrotum,  and  evacuating  its  contents,  I 
iund  that  my  finger  could  be  passed  up  within  the  sac  into 
he  abdomen  as  far  as  the  umbilicus.  I  was  at  first  somewhat 
uzzled,  but  soon  had  no  difficulty  in  drawing  down  the 
otrapelvic  part  of  the  sac  so  as  to  iigature  the  neck  of  it. 
was  then  able  to  pass  the  ends  of  the  catgut  thread  through 
he  pillars  and  walls  of  the  abdominal  ring,  thus  firmly 
utting  off  all  entrance  into  the  peritoneal  cavity.  I  used 
ilkworm  gut  to  close  the  large  incision  in  the  scrotum,  and 
lade  a  drain  of  catgut  threads.  Recovery  was  rapid  and 
omplete. 

I  take  this  opportunity  of  referring  to  a  case  in  which  I  re- 
aoved  an  ovarian  cyst  (unilocular)  as  large  as  a  football,  in 
lecember  last.  My  friend  Surgeon-Colonel  Warburton  kindly 
ssisted  me.  It  was  interesting  from  the  fact  that,  with  the 
xception  of  a  few  trifling  adhesions,  its  only  connection  with 
urrounding  structures  was  by  a  pedicle  6  inches  long,  which 
ras  only  as  thick  as  a  pencil.  This  was  attached  to  the  right 
vary.  The  woman  was  soon  convalescent. 


MEMORANDA : 

tIEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  GLYCOSURIA  IN  THE  INSANE. 
n  recording  the  following  case  I  desire  to  draw  attention, 
irst  to  the  low  specific  gravity,  ranging  usually  from  1010  to 
020,  and  only  once  reaching  1035.  Secondly,  to  the  recur- 
ence  of  the  glycosuria  coincident  with  the  fall  of  the  weather 
emperature,  and  the  recovery  with  the  break  of  the  frost, 
vhich  I  have  noticed  each  winter  since  1893.  The  patient 
ias  not  appreciably  lost  weight  (about  7  lbs.)  or  strength,  and 
tas  suffered  very  slightly  from  thirst.  He  has  had  neuritis 
>f  the  frontal  nerve  on  the  right  side,  accompanied  by  a 
rop  of  herpes,  and  had  pain  and  some  loss  of  power  in  the 
ight  arm  ;  both  these  have,  however,  passed  away. 

H.  B.  is  a  stout  gentleman  (present  weight,  13  st.  n  lbs.), 
iged  56  years,  who  has  been  insane  since  the  age  of  36  years  ; 
tnd  mentally  is  an  ordinary  case  of  chronic  insanity,  such  as 


may  be  found  in  every  asylum.  On  November  9th,  1893,  he 
complained  of  feeling  “seedy”  and  of  thirst.  He  was  not 
losing  flesh,  as  the  periodic  weighing  showed,  but  sugar  was 
discovered  in  his  urine.  He  was  put  on  a  modified  diabetic 
diet. 

From  November  9th  to  15th  the  specific  gravity  ranged 
from  1008  to  1018,  only  once  reaching  1026.  November 
15th.  Total  amount  of  liquid  taking  during  the  day  190  ounces. 
Total  amount  of  urine  passed  100  ounces,  containing  a  total 
of  1 ,000  grains  of  sugar. 

After  this  the  sugar  gradually  declined  in  amount  until 
November  29th,  when  the  note  says  :  Patient  drank  4L  pints, 
and  passed  5  pints  of  urine  containing  no  sugar ;  specific 
gravity,  1010.  He  continued  well  until  December,  1894,  when 
sugar  was  found  in  the  urine  after  having  been  absent  all  the 
summer.  The  urine  was  frequently  tested.  The  diet  was 
again  modified  without  effect  on  the  sugar,  and  the  glycosuria 
continued  until  February  28th,  1895,  the  specific  gravity 
ranging  from  1015  to  1018,  the  quantity  of  urine  about  normal, 
and  sugar  from  6  to  1 1  grains  per  ounce.  The  patient  suffered 
no  inconvenience  except  from  the  dietetic  treatment.  On 
March  5th  the  sugar  fell  from  an  average  of  5  grains  per  ounce 
to  nothing,  the  weather,  which  had  been  cold,  having 
become  much  warmer,  and  it  was  noticed  during  this  attack 
that  less  sugar  was  passed  on  warmer  than  on  cold  days. 

Sugar  was  again  found  in  the  urine  on  January  2nd,  1896, 
lasting  again  through  the  cold  weather  to  April  1st,  1896.  Re¬ 
appeared  on  December  25th,  at  the  same  time  as  the  com¬ 
mencement  of  the  frost.  Specific  gravity  1034  (the  highest 
recorded),  sugar  3  grains  per  ounce.  Codeia  was  ordered,  as 
he  was  too  much  excited  by  the  attempt  to  modify  the  diet, 
and  it  had  failed  to  give  relief  on  previous  occasions. 

The  glycosuria  continued  until  the  return  of  warmer 
weather  in  March,  1897.  He  had  an  attack  of  influenza  in 
May,  followed  by  a  rather  sharp  attack  of  bronchitis,  on 
recovering  from  which  he  had  a  slight  return  of  glycosuria, 
which,  however,  rapidly  passed  off  without  special  treatment., 
leaving  him  in  his  usual  health  after  about  two  weeks. 

E.  H.  O.  Sankey,  M.A.,  M  B.,  B.C. Cantab., 
Resident  Licensee  of  Boreatton  Park  Licensed  House, 
Basclmrch,  Salop. 


CASE  OF  ACUTE  NECROSIS  OF  ALVEOLAR  PROCESS 
OF  SUPERIOR  MAXILLA  IN  A  BABY  TWO  DAYS 
AFTER  BIRTH. 

On  September  25th  I  attended  Mrs.  B.,  aged  28,  in  her  first 
confinement,  which  was  quite  normal  though  somewhat 
tedious.  Two  days  after  birth  the  nurse  called  my  attention 
to  the  baby,  who  had  not  yet  opened  its  eyes.  There  was 
slight  chemosis  of  both  eyelids,  which  I  thought  might  have 
been  due  to  injury  during  birth.  The  next  day  I  was  re¬ 
quested  to  examine  its  mouth,  and  on  doing  so  I  found  the 
alveolar  process  of  tne  left  superior  maxilla  much  swollen. 
The  day  following  there  was  extensive  sloughing,  and  after 
having  removed  the  slough  with  a  pair  of  forceps,  I  extracted 
two  pieces  of  bone.  The  child  progressed  favourably  under 
treatment  until  the  twelfth  day,  when  an  erysipelatous  erup¬ 
tion  appeared  on  the  abdomen,  subsequently  spreading  to 
the  genitals  and  nates.  The  baby  died  on  the  fifteenth  day, 
apparently  from  sapraemia.  That  I  have  never  heard  of  necrosis 
coming  on  so  soon  after  birth  must  be  my  excuse  for  report¬ 
ing  this  case.  I  could  get  no  history  of  syphilis,  struma,  etc. 

Frederic  C.  Wood,  L.S.A.Lond.  (Triple  Qual.). 

Ripley,  Derby. 


A  CASE  OF  TYPHOID  FEVER  TREATED  BY  THE 
INJECTION  OF  PURE  FERMENTS. 

L.  R.,  aged  13  years,  residing  at  Camberley,  was  first  seen  on 
June  5th.  She  had  then  been  ill  a  few  days  with  pains  in  her 
limbs  and  back,  headache,  sickness,  and  diarrhcea. 

Physical  Signs. — General  feebleness,  accompanied  with  a 
bright  malar  flush,  face  rather  anxious,  skin  hot,  pulse  quick 
and  compressible,  some  dulness  of  comprehension  as  to  ques¬ 
tions  ;  abdomen  full,  with  tenderness  and  gurgling  on  pressure 
over  the  right  iliac  region.  The  morning  temperature  was 
then  ioo°  F.  The  stools  were  of  the  typical  pea-soupy, 
typhoid  character.  Typhoid  fever  was  diagnosed. 

Progress. — Succeeding  symptoms  tended  to  confirm  this 
opinion;  the  stools  became  tinged  and  streaked  with  bloc  d, 
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and  a  low  form  of  delirium  set  in.  Unfortunately,  no  nurse 
being  at  first  available,  the  temperature  was  only  taken  at 
each  visit,  and  not  at:  regular  times.  .  The  patient  gradually 
got  worse,  the  feebleness  and  delirium  increasing,  with  steady 
rise  of  both  morning  and  evening  temperatures.  On  June 
14th,  for  the  first  time,  typical  typhoid  spots  were  observed 
on  the  back,  but  none  on  the  abdomen,  which  was  tumid, 
causing  increased  frequency  of  respiration,  the  tongue  be¬ 
came  very  dry  and  brown,  sordes  appeared  on  the  teeth,  the 
weakness  being  extreme.  On  June  16th  the  aftei'noon  tem¬ 


perature  was  103. 40  F.,  pulse  quick,  soft,  and  dicrotic,  tongue 
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dry,  sordes  on  teeth  and  lips,  and  she  was  very  delirious. 
The  abdomen  was  distended  and  somewhat  resistant  to  the 
feel ;  she  lay  with  the  knees  drawn  up,  had  considerable 
dyspnoea,  but  could  be  roused;  the  face  was  pinched,  and 
she  appeared  moribund.  Having  heard  of  a  successful  issue 
in  a  similar  condition,  I  asked  my  colleague  Horace  Manders 
to  see  the  case  with  me.  Ordinary  measures  having  been  ex¬ 
haustively  tried,  with  the  limited  means  at  our  disposal,  and 
found  futile,  pure  ferments1  were  then  injected  into  the  left 
flank  by  my  colleague  about  9  p.m.  On  the  following  morn¬ 
ing,  after  a  better  night,  the  patient  had  certainly  rallied,  the 
arterial  tension  was  increased,  she  was  stronger,  and  the 
temperature  had  gone  down  to  nearly  normal ;  it  was  quite  so 


in  the  evening. 


From  tins  lime  she  made  an  uninterrupted 


recovery.  . 

Remarks—  The  interest  in  this  case  consists  m  the  sudden 
change  from  an  imminent  danger  (perforation  ?)  intoaperfect 
convalescence  within  a  few  hours.  We  may  expect  this  with 
typhus  or  pneumonia,  but  such  a  transition  in  typhoid  is 
sufficiently  rare  as  to  make  this  case  well  worth  recording. 

Camberley.  N.  P*  Oadell,  L.K.C.P. 


THE  WHITE  SPECKS  IN  NAILS. 

Mr.  Malcolm  Morris,  in  his  excellent  little  work  on 
Diseases  of  the  Skin ,  writes  concerning  the  diseases  of  nails 
(chap,  xx,  p.  478) :  “  Sometimes  white  spots  become 

developed  owing  to  the  presence  of  air  between  the  lamellae.” 
This  may  or  may  not  be  the  explanation  of  the  histology  of 
these  white  spots  ;  but  I  have  satisfied  myself  by  personal 
experiment  that  they  are  of  traumatic  origin  and  caused  by 
injury  to  the  nail  in  scraping,  pressing  back,  and  cutting  the 
skin  over  the  lunula  at  its  base.  Let  anyone  who  has  at 
times  these  white  specks  give  his  nails  a  thorough  dressing, 
pressing  back  the  superfluous  skin  at  the  base,  scraping  its 
remains  away,  and  when  necessary  cutting  it  off.  In  a  few 
days  he  will  notice  white  specks  and  patches,  of  larger  or 
smaller  size,  on  some  of  his  nails.  As  the  nails  grow  these 
grow  with  them,  advancing  gradually  to  the  centre  of  the 
nail,  then  past  it,  coming  finally  to  its  free  edge, 
and  being  cutoff  in  the  ordinary  course  of  nail  shortening. 
Let  the  same  observer  now  permit  his  nails  to  remain  for  a 
month  or  two  untouched  at  their  bases,  merely  being  cut 
short  at  their  free  extremities  by  way  of  necessary  dressing, 
and  he  will  perceive  that  they  are  quite  speckless  except 
for  the  old  spots,  and  that  they  remain  so  as  long  as  he  does 
not  meddle  with  the  skin  over  the  lunula  at  their  bases.  In 
fact,  he  can  produce  the  presence  or  absence  of  these  spots 
at  his  will. 

It  is  quite  possible  that  Mr.  Malcolm  Morris  may  be  correct 
in  attributing  the  specks  to  air  between  the  lamellae,  in  which 
case  it  is  probably  introduced  by  the  traumatic  lesion  of  nail 
cleansing.  At  tire  same  time,  I  cannot  help  suspecting— 
though  I  advance  this  view  with  diffidence — that  they  are 
rather  of  the  nature  of  scar  tissue,  and  analogous  to  the 
corneal  opacities  which  follow  injury  or  ulceration.  _ 

I  make  no  apology  for  noting  this  apparently  unimportant 
observation,  since  all  facts  in  medicine,  if  veritable,  deserve 
a  corner  in  its  literature.  It  is  only  theories  which  for  the 
most  part  require  suppression. 

Gosport,  Hants.  WILLIAM  SYKES,  M.D. 


EXTERNAL  RUPTURE  OF  ONE  CORPUS 
CAVERNOSUM. 

C.  P.,  a  healthy  boy,  aged  15,  while  cycling  up  a  steep  hill  on 
September  18th,  felt  a  sudden  sharp  pain  of  a  '‘cutting 
nature  in  the  penis.  The  saddle  had  become  somewhat 
loosened  and  tilted  backwards,  with  the  result  that  the  penis 
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was  nipped  between  the  saddle  peak  and  one  of  the  thighs. 
The  pain  was  of  but  a  few  seconds’  duration,  and  had  entirely 
subsided  before  the  summit  of  the  hill  was  reached.  An  hour 
and  a  half  later,  when  about  to  pass  water,  the  patient,  policed 
that  his  penis  was  much  swollen,  but  there  was  no  difficulty  in 
micturition,  and  the  stream  was  natural  in  size  and  colour. 
As  the  urine  flowed  the  swelling  was  noticed  to  increase 
rapidly,  and  before  the  bladder  was  emptied  the  sensation  was 
experienced  as  of  a  “snap,”  blood  immediately  spurting 
about  the  room,  the  swelling  therewith  subsiding  to  a  great 
extent. 

On  arrival  about  an  hour  after  the  bleeding  had  occurred  I 
found  that  a  good  deal  of  blood  had  evidently  “spurted” 
over  the  washstandand  carpet  with  some  force.  The  patient 
was  slightly  collapsed.  Locally,  situated  over  the  right  side 
of  the  dorsum  of  the  penis,  and  extending  for  inch  from 
the  situation  of  the  corona  towards  the  base  of  the  penis,  was 
a  clean-cut  gaping  wound,  surrounding  which  and  extending 
to  within  an  inch  of  the  os  pubis  was  a  diffused  swelling  due 
to  effused  blood  ;  from  an  opening  in  the  centre  of  the  wound 
blood  was  rapidly  welling  up.  Through  this  opening  a  probe 
could  be  passed  upwards  for  about  3  inches  in  the  cavity  that 
had  been  made  by  the  effused  blood.  The  patient  on  being 
requested  to  pass  water  did  so  painlessly  and  without  effort, 
no  urine  escaping  by  the  wound,  and  no  blood  being  passed 
in  the  urine. 

Operation. — Chloroform  was  administered,  and  a  temporary 
ligature  placed  around  the  root  of  the  penis;  by  the  passage 
of  a  catheter  along  the  urethra,  and  a  probe  along  the  cavity, 
the  non-implication  of  the  former  was  assured.  After  several 
ineffectual  attempts  had  been  made  to  secure  what  appeared 
to  be  numerous  bleeding  points,  the  wound  was  enlarged  up¬ 
wards  for  about  2  inches,  and  it  was  then  seen  that  in  the ; 
deepest  part  of  the  wound  there  was  a  slit  about  half  an  inch 
long  through  a  thick,  white,  firm  fibrous  coat  leading  into  a 
rough-walled  cavity,  from  which  blood  flowed  rapidly  on  relaxa¬ 
tion  of  the  ligature.  This  slit  was  sutured  with  a  continuous 
horsehair  suture  and  the  hemorrhage  thus  arrested.  The 
skin  wound  was  treated  similarly,  and  a  perchloride  gauze 
dressing  applied.  Both  before  and  at  the  operation  a  con¬ 
siderable  quantity  of  blood  was  lost  but  there  was  little  shock. 
The  urine  passed  easily  after  the  operation. 

On  the  third  day  bruising  discoloration  was  marked  ;  a  week 
after  the  stitches  were  removed,  and  the  patient  made  an  un¬ 
eventful  recovery,  some  slight  induration  only  remaining  fora 
few  days.  ,  ,  .  , 

This  case  seems  of  interest  from  two  or  three  standpoints. 
In  the  first  place,  the  importance  and  the  extent  of  the  dam¬ 
age  sustained  were  in  marked  contrast  to  the  slightness  and 
indefiniteness  of  the  injury,  and  it  may  here  be  stated  that 
the  patient  denies  any  erection  having  occurred  during  the 
ride.  Secondly,  it  seems  strange  that  instead  of  the  blood, 
coming  as  it  did  from  the  ruptured  corpus  cavernosum,  ex- 
travasating  in  the  loose  subcutaneous  tissue  as  one  would 
naturally  expect,  it  should  rupture  the  skin  and  escape  ex¬ 
ternally.  In  the  third  place  such  an  accident  must  be  of  rare 
occurrence,  for  I  find  no  mention  of  it  in  Erichsen’s  latest 
edition,  in  Quain’s  Dictionary,  or  in  Walsham’s  Theory  and 
Practice  of  Surgery,  and  1  cannot  remember  ever  hearing  of 
any  case  at  all  resembling  this  one. 

I  can  suggest  no  theory  to  explain  adequately  the  sta.eol 
things  found.  It  is  lelear  that  the  only  injury  was  pressure 
between  the  thigh  and  saddle  peak;  that  the  patient’s  atten¬ 
tion  was  not  drawn  to  the  seat  of  injury  for  some  consider¬ 
able  time  after  the  accident ;  and  that,  until  the  escape  of 
blood  from  the  penis,  there  was  no  wound  present  to  facilitate 
the  escape  of  blood  externally.  _  „  ^ 

Kingston  Hill.  Norman  0.  Wilson,  F.R.C.S.Eng. 


•  ABSENCE  OF  ONE  KIDNEY. 

While  cases  of  entire  absence  of  one  kidney  are  not  un¬ 
known,  the  following  presents  some  features  of  special 

interest:  , 

The  case  was  that  of  a  carter,  aged  64,  who  died  comatos 
from  diabetes  mellitus  in  the  Victoria  Infirmary  on  Septern 
ber  16th,  1897.  At  the  post-mortem  examination  it  was  foun  ‘ 
that  there  was  no  kidney  or  suprarenal  body  on  the  left  side, 
and  an  entire  absence  of  the  corresponding  artery,  vein 
and  ureter.  The  right  kidney  was  enlarged  (weighms 
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9|  ounces)  and  was  normal  to.  the  naked  eye  and  on  section. 
The  right  ureter  ended  in  the  bladder  in  the  usual  way,  but 
there  was  no  corresponding  opening  at  the  left  posterior 
angle  of  the  trigone. 

Another  interesting  abnormality  in  this  case  was  that  the 
sigmoid  flexure  took  a  sharp,  almost  right-angled,  bend  at  its 
lower  extremity  across  the  body  of  the  last  lumbar  vertebra 
and  entered  the  pelvis  about  an  inch  to  the  right  of  the  right 
sacro-iliac  synchondrosis,  thus  giving  the  rectum  a  direction 
upwards  and  to  the  right. 

Hugh  Galt,  M.B.Glasg.,  D.P.H.Camb., 

Pathologist  to  the  Victoria  Infirmary,  Glasgow  :  Assistant 
to  the  Professor  of  Forensic  Medicine  and  Public 
Health,  Glasgow  University,  etc. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


THE  COLONY  HOSPITAL,  GRENADA. 

NOTES  OF  SIX  CASES  OF  HYSTERECTOMY. 

(By  Walter  Boyd,  L.R.C.S.Ed.,  etc.,  Medical  Officer  in 

charge.) 

Though  the  operation  of  hysterectomy  is  not  such  an  unusual 
one  in  the  West  Indies,  as  suggested  in  the  record  of  a  case 
from  San  Fernando  Hospital  in  the  British  Medical  Journal, 
February  13th,  1897,  p.  393,  the  following  extract  from  the 
Official  Register  may  be  of  interest  as  representing  the 
number  done  in  this  island  since  1893,  &R  being  successful. 


Dublin,  to  -whom  I  am  indebted  for  the  privilege  of  closely 
observing  one  of  these  operations  in  his  excellent  operation 
room  at  the  Rotunda  Hospital.  Sterilised  water  only  was 
introduced  into  the  abdominal  cavities  and  used  for  instru¬ 
ments,  sponges,  etc.,  and  gut  ligatures  employed  throughout. 
Union  of  the  abdominal  incision  by  first  intention  took  place 
in  every  instance.  The  usual  external  antiseptic  cleansing 
was  strictly  observed,  internal  asepsis  being  maintained  by 
the  use  of  sterilised  water,  sponges,  and  ligatures. 


DONEGAL  DISTRICT  LUNATIC  ASYLUM. 

A  CASE  OF  MELANCHOLIA  WITH  CALCIFICATION  OF  THE  DURA 

MATER. 

(By  J.  C.  Martin,  L.R.C.P.& S. I.,  Assistant  Medical  Officer.) 
H.  C.,  aged  51,  single,  was  admitted  on  September  4th,  1895, 
suffering  from  acute  melancholia  and  actively  suicidal.  She 
was  in  fairly  good  bodily  health  at  the  time,  but  had  a  self- 
inflicted  contused  wound  on  the  scalp. 

After  admission  she  remained  very  depressed,  constantly 
lamenting  and  crying,  and  at  times  refusing  food,  haying  to 
be  fed  by  the  nasal  tube.  She  was  in  the  habit  of  pulling  out 
her  hair.  At  times  she  would  become  violent  and  dangerous; 
sometimes  she  would  be  fairly  settled  and  would  do  some 
knitting.  For  the  last  five  months  previous  to  her  death  she 
had  been  confined  to  bed  suffering  from  phthisis.  She  died 
on  August  15th,  1S97. 

On  post-mortem  examination  both  lungs  were  found  far 
advanced  in  tuberculous  disease;  the  remaining  organs  w ere 
fairly  healthy.  On  opening  the  skull  there  was  some  slight 
congestion  of  the  membranes.  On  closer  examination  a  hard 
substance  could  be  felt  beneath  the  dura  mater  between  the 
posterior  part  of  the  parietal  lobes.  On  removing  the  dura 


No. 

Name. 

Age. 

Pregnancie 
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form. 
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Result. 
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A.  B. 
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Multipara 

Multiple  fibromata  and  myoma  uteri 

Hysterectomy,  partial 

8 
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M.  P. 
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Large  myoma  uteri 
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Pan-hy  sterectomy 

6 

20 
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18 
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L.  L. 

So 

Five  abortions 

Myoma  uteri  and  large  cyst  of  broad  ligament 

” 

8 

40 

1  35 

19 
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5 

A.  R. 

40 

Primipara 

Large  myoma  uteri 

1 1 

7 

15 

1  24 

91 

24 

6 

C.  L. 

36 

Multipara 

Carcinoma  uteri 

” 

8 

— 

I  40 

91 

12 

Case  i. — Vomiting  lasting  four  days,  caused  much  distress 
to  patient.  Subsequent  improvement  rapid. 

Case  2. — Recovery  uneventful. 

Case  3. — Operation  much  interfered  with  by  vomiting,  and 
future  progress  by  an  attack  of  diarrhoea  on  seventh  day. 

Case  4. — Recovery  uneventful. 

Case  5  was  unfortunately  somewhat  complicated  by 
the  use  of  a  ligature  which  had  not  been  properly  pre¬ 
pared.  On  the  seventh  day  temperature  ioi°,  accompanied 
by  severe  pain  in  vagina  and  rectum,  a  free  discharge 
of  clear  mucus  coming  from  the  latter  viscus.  On  examina¬ 
tion  a  fluctuating  tumour  was  felt  pressing  on  the  rectum 
and  springing  from  the  region  of  the  right  uterine  artery. 
On  the  ninth  day  temperature  102°,  and  after  douching  with 
warm  creolin  solution  a  sudden  discharge  of  bloody  serum 
took  place  from  the  rectum.  On  the  tenth  day  temperature 
was  normal,  and  much  relief  experienced  by  patient,  whose 
recovery  was  now  rapid  and  uninterrupted,  the  rectal  opening 
apparently  closing  without  trouble.  There  is  no  doubt  as  to 
the  ligature— a  gut  one — being  accountable  for  the  abscess,  as 
it  was  taken  by  mistake  from  an  old  and  unused  trough  by  an 
assistant,  and  only  recognised  after  it  had  been  applied  to  the 
stump  of  the  uterine  artery. 

Case  6  was  only  remarkable  for  severe  shock,  lasting  six 
hours  after  operation,  and  vomiting  for  two  days. 

Remarks.— In  each  case  the  organ  was  removed  through  an 
abdominal  incision  on  the  lines  practised  by  Smyly,  of 


mater  three  large  spiculse  of  bone  were  found  adherent  to  its 
under  surface.  These  were  very  irregular  and  serrated  in 
outline,  and  of  a  very  hard  consistence.  The  largest  meas¬ 
ured  i§-  inch  in  length  and  J  inch  at  its  broadest  part.  It  pro¬ 
jected  down  between  the  two  hemispheres.  The  interior  of 
the  skull  was  normal,  but  the  dura  mater  was  slightly  thick¬ 
ened  over  the  spiculse. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  October  26th,  1897. 

Calcareous  Metamorphosis  of  Tracheal  G lands  : 

Mediastinal  Abscess  and  Bronchial 
Fistula. 

Dr  Sydney  Phillips  related  this  case.  The  patient,  aged 
26  was  seized  wdth  sudden  intense  pain  in  the  intercostal 
region,  and  subsequently  had  repeated  rigors  and  long-con¬ 
tinued  intermittent  pyrexia  ;  pleurisy  with  copious  effusion 
supervened,  requiring  immediate  aspiration,  which  was  re¬ 
peated  ten ’times.  After  long-continued  spasmodic  cough 
there  were  evidences  of  free  air  in  the  chest  cavity,  and  a 
small  quantity  of  pus  was  expectorated ;  repeated  syncopal 
attacks  threatening  life  occurred,  and  a  free  incision  was  made 
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into  the  pleural  cavity.  The  symptoms  then  gradually  sub¬ 
sided,  and  the  opening  in  the  chest  gradually  closed.  The 
patient  was  fairly  well  except  for  some  wheeziness  of  breathing, 
but  eighteen  months  later  had  sudden  copious  haemoptysis. 
This  recurred  again  and  again  during  a  period  of  sixteen 
months,  till  the  patient  died  of  hemiplegia.  The  necropsy 
showed  the  presence  of  a  small  tumour  in  the  trachial  bifur¬ 
cation,  formed  by  adherent  calcareous  glands.  In  the  sub¬ 
stance  of  this  tumour  an  abscess  had  formed  and  discharged 
through  the  right  bronchus,  leaving  a  fistulous  opening  in  it ; 
a  perforation  of  the  arch  of  the  aorta  had  subsequently  formed 
from  erosion  by  the  calcareous  glandular  tumour.  The  author, 
in  commenttng  on  the  case,  drew  attention  to  the  position  of 
the  pain  ;  to  the  difficulty  in  diagnosis  of  the  seat  of  suppura¬ 
tion,  owing  to  the  mediastinal  abscess  being  encysted  ;  to  the 
clinical  results  of  the  bronchial  fistula,  and  to  the  long-con¬ 
tinued  profuse  haemorrhage  from  an  opening  into  the  aortic 
main  trunk. 

The  President  commented  on  the  unique  character  of  the 
case,  which  accounted  for  the  inability  of  the  Society  to  dis¬ 
cuss  the  author's  interesting  paper. 

Pernicious  Malarial  Fevers  of  Sierra  Leone. 

Dr.  George  Thin  read  a  paper,  entitled,  A  Further  Con¬ 
tribution  towards  the  Pathology  of  the  Pernicious  Malarial 
Fevers  of  Sierra  Leone,  and  our  Knowledge  of  the  Parasite 
with  which  they  are  associated.  In  February,  1896,  he  con¬ 
tributed  to  the  Society  a  note  on  the  appearances  found  in 
the  tissues  in  a  fatal  case  of  pernicious  malaria  at  Sierra 
Leone.  Since  then  he  had  examined  tissues  in  three  addi¬ 
tional  cases  of  pernicious  malaria  occurring  at  Sierra  Leone, 
and  a  case  of  pericarditis  not  complicated  with  malaria.  In 
the  case  of  pericarditis  no  parasite,  and  none  of  the  effects 
produced  by  the  parasite  of  malaria,  were  found.  He  de¬ 
scribed  in  detail  the  condition  of  the  tissues  in  the  three 
additional  cases  of  malarial  poisoning,  and  gave  a  sum¬ 
mary  of  the  results  found  in  these  and  the  previous  case.  In 
the  pernicious  malarial  fevers  of  Sierra  Leone  the  disease  was 
caused  by  the  development  of  veiy  great  numbers  of  para¬ 
sites  in  the  capillaries  of  the  brain.  The  parasite  in  its 
earliest  stage  was  a  very  minute,  round,  nucleated,  protoplas¬ 
mic  structure,  the  diameter  of  which  was  about  a  fourth  or 
fif  ih  that  of  the  red  corpuscle.  As  it  developed,  three  to  five, 
and  sometimes  a  greater  number,  of  spores  were  formed. 
The  sporulating  parasite  was  comparatively  small,  in  sections 
of  hardened  and  shrunk  tissue  not  filling  more  than  a  third 
to  one-half  of  the  red  corpuscle,  and  with  a  disproportion¬ 
ately  large  amount  of  central  pigment.  Small  cerebral 
haemorrhages  were  sometimes  found  surrounding  a  blood  ves¬ 
sel  which  cmtained  parasites,  the  wall  of  the  vessel  being 
probably  weakened  as  a  result  of  the  degeneration  of  the 
endothelium,  which  was  associated  with  the  absorption  of 
pigment.  Very  few  parasites  were  found  in  other  organs, 
and  these  only  in  the  early  stage.  The  veins  of  the 
brain  and  pia  mater  contained  large  numbers  of  white 
corpuscles  loaded  with  pigment  and  debris  of  the  parasite. 
Tiie  splenic  pulp  contained  great  numbers  of  pigment-laden 
white  corpuscles,  which  were  also  found  in  considerable 
numbers  in  the  solenic  veins  and  perivascular  lymphatic 
spaces.  The  lymphoid  tissue  of  the  spleen  contained  very 
few,  and  the  Malpighian  corpuscles  none.  The  blood  vessels 
of  the  liver  were  more  or  less  congested.  In  one  case  the 
capillaries  were  very  greatly  distended  with  blood.  The 
endothelial  cells  of  the  capillaries  in  the  liver  contained 
much  pigment,  and  those  that  contained  pigment  w<r  de¬ 
generated  and  broken  up.  Pigment  was  found  outside  the 
capillary  wall  accumulating  in  blocks,  and  very  large  blocks 
were  found  in  the  interlobular  perivascular  spaces,  presum¬ 
ably  partly  or  entirely  in  lymphatic  vessels,  although  the 
walls  of  such  vessels  were  not  seen  in  the  sections.  Pigment 
was  also  taken  up  by  the  liver  cells,  and  the  liver  cells  so 
affected  underwent  changes.  The  first  stage  in  the  morbid 
process  was  an  enormous  production  of  parasites  in  the 
brain.  The  last  stage  was  an  accumulation  of  pigment  in 
the  interlobular  tissue  of  the  liver,  where,  in  cases  that  re¬ 
covered,  it  was  probably  destroyed  and  absorbed.  Morpho¬ 
logically  the  parasite  of  these  fevers  was  distinct  from  the 
parasites  of  the  quartan  and  tertian  fevers,  and  resembled 
that  described  by  Marchiafava  in  the  summer-autumn  fev.rs 


of  Southern  Italy.  The  appearances  in  the  spleen  and  liver 
corresponded  with  those  described  by  Bignami  in  fatal  cases 
of  malarial  fever  in  Italy,  but  in  the  Sierra  Leone  cases  no 
formation  of  crescent  bodies  had  taken  place  up  to  the  time 
of  death,  and  none  of  the  characteristic  appearances  in  young 
parasites  which  were  associated  with  a  sudden  development 
of  crescents  was  observed.  Nothing  was  seen  that  would 
indicate  that  the  blood  in  the  spleen  was  more  infected  than 
the  peripheral  blood,  or  that  the  splenic  tissue  was  a  special 
nidus  for  the  parasite.  In  the  four  cases  examined,  the 
breeding  place  was  the  brain,  which  accounted  for  the  sym¬ 
ptoms  observed  during  life.  In  connection  with  the  special 
selection  of  the  brain  by  this  parasite,  the  author  called 
attention  to  the  comparatively  small  size  of  the  cerebral 
capillaries,  their  calibre  not  being  much  more  than  half  that 
of  the  capillaries  of  the  other  parts  of  the  body,  and  being 
scarcely  equal  to  that  of  a  red  corpuscle.  It  was  known  that 
the  infected  red  corpuscle  adhered  to  the  vascular  wall,  as 
was  seen  in  the  small  veins.  This  tendency  to  adhere  to  the 
capillary  endothelium,  in  conjunction  with  the  small  calibre 
of  the  cerebral  capillaries,  must  favour  their  being  blocked 
by  the  infected  corpuscles.  He  suggested  that  the  arrest  of 
the  infected  corpuscles  in  these  fevers  in  the  brain  capil¬ 
laries,  while  the  infected  corpuscles  in  tertian  and  quartan 
fevers  were  not  ai  rested  in  them,  might  be  due  to  the  greater 
toxicity  of  the  parasite  in  these  fevers,  which  affected  the  red 
corpuscles  more  severely  and  rendered  them  more  adherent 
to  the  endothelium.  The  blocking  once  begun  would  be 
furthered  by  the  short  cycle  of  development  of  the  parasite. 
The  paper  was  illustrated  by  diagrams  and  numerous  micro¬ 
scopic  specimens. 

Dr.  Dalton,  being  interested  in  the  question  whether 
malaria  could  ever  give  rise  to  hepatic  cirrhosis,  had  shown 
at  the  Bristol  meeting  of  the  British  Medical  Association  in 
1894  sections  of  a  liver  from  a  young  man  aged  22,  who  after 
having  malarial  fever  died  of  pneumonia.  The  appearances 
in  the  liver  seemed  to  show  that  a  pericellular  cirrhosis  might 
be  expected  to  result.  He  thought  that  the  blocking  of  the 
vessels  might  play  a  considerable  part  in  the  production  of 
the  high-tension  pulse  not  infrequently  seen  in  people  who 
had  lived  in  the  tropics,  quite  apart  from  kidney  disease. 

Dr.  John  Anderson  thought  the  chief  interest  in  the 
paper  was  the  question  why  the  parasites  chiefly  selected  the 
brain  capillaries.  Since  the  parasite  was  indistinguishable 
from  that  of  Marchiafava’s  eestivo-autumnal  malarial  parasite 
it  was  difficult  to  say  why  cerebral  symptoms  did  not  occur 
in  all  these  irregular  fevers.  In  India  he  had  seen  many  of 
the  irregular  malarial  fevers  which  were  not  relieved  by 
quinine,  and  had  noted  that  cerebral  symptoms  were  not 
infrequent.  These  irregular  forms  of  malaria  were  prone  to 
resist  quinine  but  would  yield  to  arsenic,  as  large  a  dose  as  a 
drachm  of  Fowler’s  solution  three  times  a  day  being  given 
with  good  results,  and  in  this  he  had  the  support  of 
authorities  such  as  Sir  A.  Home  and  Surgeon-General 
Taylor. 

Dr.  Thin,  in  reply,  said  that  the  consensus  of  experience 
was  that  in  pernicious  cases  of  malarial  fever  where  death 
occurred  within  forty-eight  hours  large  doses  of  quinine, 
20  grains  every  two  hours,  were  necessary.  Subcutaneous  in¬ 
jection  or  intravenous  injection  might  be  required,  as  there 
was  no  time  to  be  lost  in  these  cases.  The  ordinary  prepara¬ 
tions  for  subcutaneous  injections  gave  rise  to  much  pain  ;  he 
was  at  present  trying  to  find  some  more  convenient  form  in 
which  to  inject  the  drug.  In  cases  of  irregular  fever  that 
returned  to  this  country  he  found  that  the  combined  ad¬ 
ministration  of  arsenic  and  quinine,  together  with  good  feed¬ 
ing,  worked  satisfactorily.  The  most  troublesome  were  the 
cases  without  any  fever.  In  three  cases  of  persons  invalided 
home  with  “  climatic  debility,”  but  no  fever,  he  had  found 
the  malarial  parasite  in  the  blood,  apparently  only  in  a 
certain  stage  of  development,  never  as  crescents  and  in  small 
numbers.  These  cases  improved  on  arsenic  and  quinine. 

Entries  at  the  Medical  Schools  and  Colleges  in 
England. — It  should  have  been  stated  that  the  9 1  special  entries 
at  St.  Bartholomew’s  Hospital  Medical  School  included  22  for 
the  Preliminary  Scientific  Class.  Students  in  this  class  now 
count  a  year’s  attendance  at  it  as  one  of  the  five  years  of  com¬ 
pulsory  study. 
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CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  October  22nd,  1897. 

Clinical  Evening. 

Multiple  Congenital  Dislocations. 

Mr.  W.  H.  Battle  showed  a  well-developed  female  child, 
aged  12  months,  who  was  born  after  breech  presentation,  but 
he  could  not  state  whether  any  injury  was  received  at  birth. 
The  child  always  lay  on  her  back  with  the  thighs  abducted 
and  everted.  Both  hips  were  dislocated  on  to  the  pubes,  and 
there  was  very  little  difference  in  the  appearance  of  the  two 
limbs.  The  groins  appeared  full,  and  when  the  child  was 
turned  both  buttocks  appeared  flat.  When  lifted  up  the 
thighs  remained  flexed  and  everted.  On  the  right  side  the 
thigh  could  be  brought  into  position  with  slight  manipula¬ 
tion,  and  then  moved  smoothly  and  easily.  On  the  left  side 
the  femur  could  be  reduced,  and  the  head  remained  on  the 
pubes  and  was  apparently  ill-formed.  The  right  arm  was 
rotated  inwards,  the  shoulder  was  atrophied,  and  the  head 
of  the  bone,  which  was  under  the  coracoid  process,  was  ill- 
developed.  The  child  was  otherwise  healthy,  but  had  a 
slight  internal  squint.  ::;~r 

Mr.  Jackson  Clarke  said  that  in  dissecting  such  cases  he 
had  found  an  acetabulum,  but  a  small  one.  The  case  seemed 
a  promising  one  for  Lorenz’s  method  of  treatment,  but,  if 
adopted,  should  be  tried  at  once  whilst  the  child  was  still 
very  young. 

Mr.  Maicins  said  that,  although  it  was  a  breech  presenta¬ 
tion,  it  was  difficult  to  see  how  trauma  could  have  caused  the 
dislocation. 

The  President  asked  the  author  if  most  of  these  cases  were 
not  in  female  rather  than  male  infants  ?  z 

Mr.  Battle  thought  the  suprapubic  dislocation  in  infants 
was  extremely  rare.  The  dorsal  dislocation  was  much  more 
common,  and  was  more  frequently  seen  in  females  than  in 
males. 


doubted  if  this  was  more  than  granulation  tissue,  and  would 
advise  its  removal. 

Dr.  Kingston  Fowler  stated  that  no  growth  could  be 
described  as  tuberculous  unless  the  tubercle  bacillus  was 
found  in  it.  Further,  he  doubted  if  every  one  took  tubercle 
bacilli  into  their  lungs  every  day,  as  had  been  stated. 

Dr.  Whitfield  suggested  a  trial  of  Koch’s  new  tuberculin, 
under  which  he  had  seen  great  improvement  in  many  cases 
of  tuberculous  ulceration. 

Dr.  Thomson,  in  reply,  reiterated  his  opinion  as  to  the 
tuberculous  nature  of  the  case. 

Hemiplegia  in  a  Young  Child. 

Dr.  Bertram  Abrahams  showed  a  child,  aged  2,  who  was 
admitted  on  July  20th  with  a  history  that,  previously  healthy, 
she  had  a  week  before  suffered  from  sickness  and  cough, 
which  in  hospital  developed  into  whooping-cough.  On  the 
evening  of  July  19th  she  had  an  attack  of  convulsions  with¬ 
out  becoming  absolutely  unconscious,  but  the  temperature 
rose  to  103°  F.,  and  the  respirations  to  68  per  minute.  A  day 
or  two  later  there  was  right-sided  hemiplegia,  but  no  aphasia. 
There  had  been  slight  albuminuria  throughout.  Although 
the  cough  prior  to  admission  had  not  been  very  violent,  he 
was  disposed  to  think  the  paralysis  was  due  to  haemorrhage, 
and  not  to  embolism.  Recovery  had  taken  place  in  the  leg 
to  some  extent. 

Dr.  Sutherland  said  the  last  case  of  the  kind  he  remem¬ 
bered  occurred  in  a  child  aged  3.  It  was  one  of  complete 
hemiplegia,  with  evidence  of  breaking  down  at  the  base  of  the 
left  lung.  He  had  attributed  the  symptoms  to  the  develop¬ 
ment  of  a  tuberculous  focus  in  the  brain,  and  that  diagnosis 
was  verified  after  death.  He  called  attention  to  the  fact  that 
these  cases  of  haemorrhage  in  the  brain  often  occurred  in 
patients  in  whom  the  cough  was  moderate. 

Dr.  Abrahams,  in  reply,  said  that  in  his  case  the  paroxysms 
of  coughing  before  the  paralysis  supervened  were  quite  mode¬ 
rate.  Some  of  these  patients  had  purpuric  spots  before  the 
brain  symptoms  occurred. 


Primary  Tuberculosis  of  the  Nasal  Cavities. 

Dr.  StClair  Thomson  showed  a  woman,  aged  25,  who  two 
years  ago  began  to  suffer  from  nasal  discharge  and  blocking  of 
the  right  nasal  passage.  She  then  presented  a  smooth, 
bluish-pink,  sessile  growth,  the  size  of  half  a  filbert,  on  the 
right  nasal  septum,  which  was  removed,  and  was  found  to  be 
a  tuberculous  growth,  though  no  bacilli  were  discovered.  The 
growth  had  begun  to  caseate.  A  year  ago  the  tuberculous 
deposit  had  spread  through  to  the  left  side,  as  a  pale  pink  un¬ 
even  outgrowth.  She  was  treated  with  repeated  curetting 
and  application  of  lactic  acid  to  the  septum  and  inferior 
turbinal  on  either  side,  and  had  three  injections  of  Koch’s 
tuberculin.  The  patient  came  under  his  care  six  months 
ago.  She  then  had  perforation  of  the  cartilaginous  septum, 
pale  indolent  ulceration  of  both  inferior  turbinals,  and 
in  the  centre  of  the  buccal  pharynx  a  flat  swelling, 
about  the  size  of  a  shilling,  with  an  ulcerating  surface. 
There  was  an  adhesion  between  the  left  inferior  turbinal  and 
the  septum,  and  the  perforation  in  the  septum  was  sur¬ 
rounded  by  pale  hypertrophic  tissue  covered  by  crusts. 
Sections  of  the  tissue  showed  it  to  be  infiltrated  with 
tubercle,  the  giant-cell  systems  being  well  marked  with  foci 
of  caseation ;  but  no  tubercle  bacilli  were  detected.  He 
again  applied  lactic  acid,  but  it  set  up  some  reaction,  and  he 
abandoned  every  thing  locally  except  cleansing  alkalinelotions. 
The  upper  part  of  the  pharynx,  which  was  atrophied,  under 
daily  applications  of  Mandl’s  solution  of  iodine  and  iodide  of 
potassium,  considerably  improved  ;  the  tuberculous  thicken¬ 
ing  shrunk  considerably,  while  the  abraded  surface  was  not 
as  large  as  a  threepenny-piece.  The  improvement  to  the 
pharynx  was  so  decided  that  he  advised  the  application  of 
the  same  iodine  preparation  to  the  inside  of  the  nose, 
pledgets  of  cotton  wool  being  soaked  in  it,  and  left  in  situ 
on  either  side  for  five  to  ten  minutes.  The  patient  was 
healthy-looking,  and  there  was  no  trace  of  trouble  in  her 
lungs.  She  had  admitted  being  addicted  to  the  habit  of 
picking  her  nose,  and  he  suggested  that  this  opened  the  door 
to  infection. 

Dr.  Scanes  SprcER  said  he  had  examined  the  nostril  and 
found  much  hypertrophic  growth  about  the  septum.  He 


Paraplegia  with  Multiple  Subcutaneous  Nodules. 

Dr.  James  Collier  (for  Dr.  Buzzard)  showed  a  man  suffer¬ 
ing  from  spastic  paraplegia,  beginning  with  weakness  and 
stiffness  in  the  left  leg.  Soon  after  the  onset  of  the  paralysis 
tumours  the  size  of  a  Spanish  nut  had  developed  in  various 
situations.  He  had  suffered  from  delayed  micturition,  with 
offensive  urine  and  occasional  incontinence  of  faeces.  The 
paraplegia  had  steadily  progressed.  Six  months  ago  he  had 
been  treated  by  iodide  of  potassium,  when  some  of  the 
tumours  disappeared,  but  the  others  over  the  trochanters, 
etc.,  persisted.  In  addition  to  great  rigidity  and  weakness  of 
both  legs  there  was  exaggeration  of  the  deep  reflexes  and 
double  foot  clonus.  He  also  had  anaesthesia  over  areas  cor¬ 
responding  to  the  fourth  and  fifth  sacral  and  the  fifth  lumbar 
nerves  on  the  left  side,  probably  caused  by  pressure  on  the 
spinal  cord.  The  special  senses  were  not  involved,  but  there 
was  evidence  of  past  iritis  in  one  pupil. 

The  President  believed  the  case  to  be  one  of  long-standing 
syphilis  especially  involving  superficial  bursae.  Small  doses  of 
iodide  were  of  no  use  in  such  cases.  Possibly  doses  of  3°  or  40 
grains  given  three  times  a  day  would  produce  much  benefit,  but 
even  with  them  the  symptoms  would  probably  not  quite  dis¬ 
appear. 

Sir  Dyce  Duckworth  also  thought  the  case  one  of  late 
syphilis,  which  he  would  treat  with  large  doses  of  iodide, 
possibly  with  some  mercury  as  well.  If  improvement  did  not 
then  occur,  he  would  search  for  some  other  explanation  of  the 
symptoms. 

Dr.  Collier,  in  reply,  stated  that  iodide  had  lately  been 
given  in  large  doses,  followed  by  inunctions  of  mercury,  with 
very  little  improvement. 


Localised  Sweating  and  Blushing  on  Eating. 

Dr.  Parkes  Weber  showed  a  young  man  who  exhibited  a 
curious  localised  blush  over  the  left  parotid  gland  on  eating, 
associated  with  sweating  over  the  corresponding  area.  The 
blush  involved  the  ear,  which,  however,  did  not  perspire. 
Mere  masticatory  movements  did  not  produce  the  blush,  but 
putting  vinegar  into  the  mouth,  without  moving  the  jaws, 
brought  it  out.  The  patient  two  years  ago  had  a  suppurating 
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gland  below  the'ear,  and  he  presumed  that  some  of  the  vaso¬ 
motor  branches  of  the  cervical  sympathetic  were  involved  in 
the  scar,  so  that  when  the  parotid  gland  became  distended 
under  the  stimulus  of  mastication  it  dragged  upon  or  com¬ 
pressed  these  branches. 

Pylorectomy  for  Cancer  of  the  Pylorus. 

Mr.  L.  A.  Dunn  showed  a  man,  aged  50,  who  was  admitted 
with  an  enormously  distended  stomach,  and  on  palpation  a 
tumour  was  felt  in  the  region  of  the  pylorus.  On  cutting 
down,  they  found  and  removed  a  growth  the  size  of  a  small 
orange,  which  was  quite  free,  and  then,  closing  the  divided 
end  of  the  stomach,  they  established  a  communication  be¬ 
tween  the  anterior  wall  of  the  stomach  and  the  duodenum  by 
the  aid  of  a  Murphy’s  button.  This  was  passed  without 
difficulty  on  the  eighteenth  day,  and  the  patient  recovered 
without  causing  anxiety.  The  operation  was  done  on 
October  9th,  1896,  and  the  patient  had  since  gained  3  st.  in 
weight,  and  was  apparently  in  perfect  health.  The  case  was 
reported  at  page  185  of  vol.  lii  of  the  Guy's  Hospital  Reports. 

Symmetrical  Deformity  of  Hips  in  a  Youth. 

Mr.  Abbott  showed  a  lad,  aged  16,  a  patient  of  Mr.  Clutton, 
who  presented  nothing  peculiar  in  his  gait  until  about  a  year 
ago,  when,  a  few  days  after  a  fall  from  a  van,  which  did  not 
give  rise  to  any  obvious  pain  or  injury  at  the  time,  he  began 
to  experience  some  difficulty  in  walking.  The  stiffness  in  the 
hips  had  increased  equally  on  both  sides,  so  that  in  the 
course  of  three  months  he  had  to  give  up  work.  He  now  only 
complained  of  stiffness,  and  he  walked  with  a  kind  of  waddle, 
with  everted  knees.  There  was  symmetrical  eversion  of  the 
lower  limbs,  with  great  limitation  of  inversion,  flexion,  and 
especially  of  abduction,  while  adduction  had  remained  quite 
free.  The  great  trochanters  were  not  above  Ndlaton’s  line. 
There  was  no  creaking  in  the  joints,  no  osteophytic  growths, 
and  no  pain  on  palpation  or  movement.  Skiagrams  seemed 
to  show  shortening  of  the  neck  of  each  femur.  He  thought 
there  was  symmetrical  bending  of  each  neck  as  well,  and  that 
the  head  of  each  bone  was  in  its  acetabulum. 

Mr.  Makins  considered  the  case  very  rare,  and  that  the 
diagnosis  would  be  best  made  by  a  process  of  exclusion.  The 
treatment  also  was  difficult.  If  the  case  became  much  worse 
an  operation  might  be  necessary.  He  thought  the  condition 
was  probably  similar  to  that  found  at  an  early  stage  of  ado¬ 
lescent  genu  valgum,  when  the  bone  was  very  soft,  although 
afterwards  it  might  become  even  more  dense  than  usual.  But 
even  then,  given  that  condition,  the  shape  of  the  deformity 
was  difficult  to  explain. 

Distensible  N.evus  of  Frontal  Region,  with  Defect  in 
the  Subjacent  Bone. 

Dr.  StClair  Thomson  showed  a  man,  aged  50,  in  the 
centre  of  whose  forehead  was  a  vertical,  depressed,  bluish, 
cicatrix-like  surface  about  half  an  inch  in  length  and  a 
quarter  of  an  inch  in  width.  To  the  left  of  this,  for  an  inch 
and  a  half,  the  skin  was  bluish  and  wrinkled,  with  a  central 
puckered  depression.  The  bone  beneath  the  mevus  was  hol¬ 
lowed  out,  the  rough  floor  of  the  hollow  being  some  depth 
below  the  ordinary  level  of  the  frontal  bone,  and  very  tender 
to  the  touch.  When  the  patient  talked  this  blue  depressed 
surface  gradually  unfolded  itself,  and  rose  above  the  level  of 
the  adjoining  skin;  if  he  strained  in  any  way,  or  blew  his 
nose,  it  swelled  out  into  a  round  blue  tumour  as  big  as  a 
pigeon’s  egg.  It  was  always  very  prominent  if  he  got  in  a 
passion.  The  smaller  central  nsevus  also  became  prominent, 
but  to  a  less  degree.  There  was  no  pulsation  or  thrill  over 
the  nsevus.  There  was  no  tympanic  resonance  over  the  swell¬ 
ing,  nor  was  it  possible  to  distend  it  with  air  inflated  into 
the  nose  with  a  Politzer’s  bag  while  the  patient  swallowed  or 
held  his  breath.  Consequently,  either  the  whole  of  the  an¬ 
terior  wall  of  the  frontal  sinus  was  not  affected,  or  else  the 
defect  in  the  bone  was  not  situated  over  the  frontal  sinus, 
but  involved  only  the  outer  table  of  the  frontal  bone  higher 
up  than  the  situation  of  the  sinus. 


The  Committee  of  Management  of  Queen  Charlotte’s  Lying- 
in  Hospital,  Marylebone  Road,  have  received  a  donation  of 
^1,000  from  Mr.  Henry  L.  Raphael,  to  name  a  bed  in  per¬ 
petuity  in  memory  of  the  late  Mrs.  H.  L.  Raphael. 


MEDICAL  SOCIETY  OF  LONDON. 

Arthur  Ernest  Sanscm,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Monday ,  October  25th,  1897. 

The  Localising  Factors  in  Rheumatism  and  Chorea. 
Dr.  Churton  read  a  paper  on  this  subject.  Nearly  600  cases 
were  tabulated,  and  the  state  of  health  before  the  attack,  the 
assigned  causation  and  the  joints  first  affected,  the  occur¬ 
rence  of  acetonuria,  indicanuria,  and  constipation  were  noted. 
The  previous  health  was  decidedly  not  good  in  a  great 
majority  of  cases ;  when  alleged  by  the  patient  to  be  good 
it  was  far  from  perfect,  and  usually  meant  that  he  was  not 
absolutely  incapable  of  work.  The  causes  assigned  were 
chiefly  wettings  and  injuries  ;  in  some  cases  in  which  no 
causation  could  be  assigned  indicanuria  was  found.  It  was 
constantly  observed  that  the  joints  of  those  limbs  which 
were  chilled  or  injured  were  the  first  to  suffer.  There  was 
no  positive  exception  to  this  rule,  although  in  a  few  cases, 
probably  owing  to  imperfect  information,  there  were  apparent 
exceptions.  But  a  case  which  recently  occurred  showed  the 
necessity  for  caution.  A  girl,  aged  20,  whose  disease  began 
with  pain  in  or  about  the  right  lower  ribs,  was  quite  unable 
to  give  any  reason  for  this  until  repeated  examinations 
of  herself  and  her  friends  elicited  the  fact  that,  after 
four  weeks  of  unusually  hard  work  at  a  mill  three  miles 
from  her  home,  she  had  hurriedly  washed  her  head 
and  chest  one  morning  at  6  o’clock,  dried  her  hair  very 
imperfectly,  had  no  time  for  breakfast,  ran  most  of 
the  way  to  the  mill,  worked  from  7.30  a.m.  to  2.30  p  m.  with¬ 
out  food,  and  then  walked  home,  extremely  tired.  The  same 
evening  pain  in  the  side  and  all  over  the  head  began  ;  after¬ 
wards  her  shoulders  and  other  joints  were  affected.  In  21 
cases  of  rheumatism  in  1896,  when  more  care  was  taken  in 
sifting  the  evidence  obtained,  14  clearly  displayed  the  rela¬ 
tion  ;  in  7  it  was  not  precise.  In  3  there  was  a  damp  house  ; 
in  1  damp  clothing  ;  in  another  case  the  patient  was  a  negro 
circus  rider ;  in  another  case  a  miner ;  in  the  seventh  the 
patient  was  a  child  addicted  to  eating  sweets  and  ices  ;  she 
had  rheumatism  in  the  lower  limbs ;  acetone  was  abundant 
in  the  urine.  The  “toxin  plus  local  injury”  theory  of 
rheumatism  had  been  held  by  Sir  Dyce  Duckworth  and 
others.  The  toxin  might  perhaps  be  glycocin  (Latham) ;  if 
so,  the  micro-organism  would  not  be  found  where  it  has  been 
sought  in  the  blood,  joints,  etc.  Moreover,  disorder  of  the 
digestive  epithelia  and  muscles  might  well  be  caused  by 
shock  to  the  brain  ;  hence  the  rheumatic  toxin  might  here¬ 
after  be  found  to  be  caused  indirectly,  and  the  localisation  of 
its  effects  directly,  by  the  same  shock ;  or  the  latter  by 
simultaneous  or  subsequent  chills  or  injuries.  In  150  cases 
of  chorea  tabulated,  it  was  with  respect  to  most  of  them 
impossible  to  reply  to  the  questions— How  is  the  connection 
of  the  chorea  with  rheumatism  shown  ?  And  even  when 
the  patient  was  admittedly  rheumatic,  why  was  the  action  of 
the  toxin  diverted  to  the  brain  ?  A  few  of  the  cases  showed 
the  localising  power  of  shock  in  rheumatic  patients, 
thus  bringing  chorea  more  sharply  into  line  with  arthritis  in 
this  respect.  (1)  A  man,  aged  23,  had  chorea  when  n  years 
old  ;  in  June,  1896,  rheumatism  of  the  knees.  After  a 
quarrel,  chorea  began.  (2)  A  boy,  aged  14,  ill  ten  weeks  with 
rheumatic  fever.  A  School  Board  officer  hurried  him  to 
school  during  convalescence  ;  in  a  fortnight  choiea  appeared. 
(3)  A  boy,  aged  9,  had  had  rheumatic  fever  twice.  On  De¬ 
cember  1st,  1891,  he  was  startled  by  a  man  leaping  out  of  an 
ashpit  in  the  dark,  and  seizing  his  arm  ;  chorea  began  next 
day ;  two  or  three  days  afterwards,  arthritis.  (4)  A  man, 
aged  18,  in  October,  1895,  had  subacute  arthritis  in  the  knees 
after  kneeling  in  wet  sand.  He  had  nearly  recovered  when 
he  quarrelled  violently  with  a  relative  ;  next  day  chorea  in 
right  face  and  limbs  ;  three  days  after  this  the  right  hand 
was  painful  and  swollen  for  five  days,  when  the  chorea  and 
pain  were  nearly  gone.  Another  quarrel  then  occurred ;  next 
day  chorea  returned  in  the  right  hand,  and  quickly  spread 
through  all  the  limbs.  In  a  girl,  aged  18,  child  of  an  alco¬ 
holic  father,  overwork  in  an  insanitary  house  was  followed  by 
chorea  and  arthritis ;  she  became  sullen  and  apparently 
insane,  but  recovered  under  the  free  administration  of  port 
wine,  after  failure  of  other  means,  including  inhalation  of 
chloroform  with  morphine  given  at  the  same  time  hypoder- 
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mically.  In  the  cases  tabulated  there  was  no  instance  of 
chorea  primarily  caused  by  chill,  and  no  case  of  arthritis 
primarily  caused  by  fright. 

Dr.  Stephen  Mackenzie  observed  that  the  time  had  come 
to  work  out  the  history  of  rheumatism  by  the  attentive  study 
of  individual  cases,  and  the  author  had  done  good  service  in 
this  direction.  Dr.  Cheadle  had  adopted  that  method  in  the 
researches  embodied  in  his  work  on  Rheumatism  in  Childhood, 
in  which  he  showed  that  in  children  rheumatism  was  a  very 
different  disease  to  the  disease  as  it  presented  itself  in  adults. 
In  the  latter  the  joints  were  usually  affected,  whereas  in 
children  it  affected  the  brain.  He  admitted  that  the  exist¬ 
ence  of  a  determining  localising  factor  imposed  itself,  and 
this  had  been  foreshadowed  by  most  writers  on  the  subject. 
He  insisted  upon  the  importance  of  age  as  one  determining 
localising  factor,  and  he  pointed  out  that  ansemia  had  very 
rarely  been  mentioned  as  a  predisposing  cause,  so  that  it 
must  be  regarded  as  an  effect  rather  than  a  cause  of  the 
disease.  He  called  attention  to  the  fact  that  in  not  a  single 
instance  had  the  author  come  across  chorea  as  the  result  of 
of  wetting,  or  of  arthritis  as  the  result  of  fright. 

Dr.  Garhod  pointed  out  that  certain  rheumatic  lesions  went 
together,  from  which  he  assumed  that  if  one  lesion  were  de¬ 
termined  it  was  likely  to  induce  certain  others.  He  pointed 
out  that  chorea  was  a  disease  of  the  emotions,  and  he  argued 
that  the  fright  or  other  emotional  disturbance  regarded  as  the 
cause  of  the  attack  might  be  merely  an  early  expression  of 
this  emotional  condition. 

The  President  read  a  letter  from  Sir  Dyce  Duckworth,  who 
was  unavoidably  absent,  setting  forth  his  views.  He  regarded 
chorea  as  rheumatism,  and  he  said  that  he  had  always  taught 
that  chorea  was  a  manifestation  of  rheumatism.  Chorea  was 
an  indication  that  the  peccant  matter  of  rheumatism  had 
alighted  on  the  brain,  fright  or  shock  being  a  determining 
cause.  The  brain  was  peculiarly  sensitive  and  vulnerable  in 
young  children,  which  might  account  for  the  preference 
exhibited  by  the  poison  of  rheumatism  for  the  brain  when  it 
attacked  young  children.  He  had  found  a  family  history  of 
rheumatism  in  about  75  per  cent,  of  the  cases  under  his  care, 
but  he  suspected  that  the  proportion  was  really  even  higher. 

Dr.  Fletcher  Little  referred  to  twin  sisters  exposed  to  the 
same  adverse  conditions,  one  of  whom  developed  neurasthenia 
and  the  other  arthritis.  He  commented  on  the  tendency  of 
cases  of  chorea  to  occur  as  a  sort  of  epidemic,  and  on  the  fact 
that  while  one  year  cases  of  scarlet  fever  were  free  from 
arthritic  manifestations,  in  another  year  these  complications 
were  frequent  and  severe. 

Dr.  ChaPxUAn  mentioned  the  case  of  a  man  who  died  of 
chorea  developed  after  having  been  garotted. 

Dr.  Churton,  in  replying,  mentioned  a  case  in  which  right 
brachial  monochorea  followed  a  blow  on  the  left  side  of  the 
head.  Dr.  Mackenzie’s  reference  to  amemia  as  a  post¬ 
rheumatic  symptom  suggested  that  amemia  might  be  one  of 
the  signs  of  pre-existing  rheumatic  poisoning  in  choreic 
children.  The  cloudy  swelling  of  the  pyramidal  brain  cells 
mentioned  by  Sir  Dyce  Duckworth  was  strongly  suggestive  of 
irritation  by  a  toxin.  Probably  the  urine  would  hereafter 
supply  further  evidence.  In  heredity  the  patient’s  proclivi¬ 
ties  to  disease  did  not  follow  those  of  the  parents  at  random, 
but  only  the  proclivities  of  the  parent  whom  the  patient 
most  closely  resembled. 


OPHTHALMOLOGICAITSOCIETY  OF  THE  UNITED 

KINGDOM. 

H.  R.  Swanzy,  M.B.,  F.R.O.S.I.,  President,  in  the  Chair. 
Thursday,  October  21st ,  1S97. 

President’s  Address. 

The  President,  delivered  the  address  which  is  published  at 
page  1 249. 

Some  Experiments  on  the  Union  of  Corneal  Wounds. 
Mr.  Ernest  Clarke  related  experiments  consisting  of 
various  operations  on  the  cornea  of  rabbits  whereby  the 
anterior  chamber  was  completely  emptied  of  aqueous  with 
the  view  of  ascertaining  the  time  taken  by  these  wounds  in 
uniting  sufficiently  to  allow  the  anterior  chamber  to  be  re- 
11 
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formed.  Description  of  the  methods  adopted  in  operating 
and  preserving  the  specimens  were  given.  Two  classes  of 
experiments  were  performed.  In  the  first  class  the  animal 
was  kept  under  an  anaesthetic  and  killed.  The  anterior 
chamber  was  found  to  be  prisent  in  two  minutes,  and  fully 
re-formed  in  twenty- five  minutes.  In  the  second  class  the 
animal  was  allowed  to  recover,  and,  after  varying  intervals, 
ranging  from  half  an  hour  to  two  hours  and  a-half,  again 
placed  under  an  anaesthetic  and  killed.  The  movements  of 
the  animal  caused  delay  in  the  re-formation  of  the  anterior 
chamber.  The  average  time  was  an  hour  and  a-half. 
Wounds  at  the  upper  margin  united  most  rapidly  with  less 
scar.  Wounds  across  the  centre  of  the  cornea  and  at  the 
lower  margin  took  longer  to  repair  and  made  a  larger  scar. 
The  rapidity  with  which  the  anterior  chamber  was  re-formed 
suggested  that  if,  during  an  operation  on  the  eye  where  the 
presence  of  the  aqueous  was  necessary,  this  aqueous  were 
accidentally  lost,  the  eye  should  be  bandaged,  and  the  con¬ 
tinuance  of  the  operation  postponed  only  for  half  an  hour  at 
the  outside^  instead  of  postponing  it  until  the  next  day,  as 
was  generally  done.  The  experiments  also  showed  the  great 
influence  that  rest  had  on  the  process  of  repair,  and  empha¬ 
sised  the  importance  of  keeping  patients  absolutely  quiet  for 
the  first  few  hours  after  an  eye  operation. 

Tim  President  thought  that  the  value  of  these  interesting 
experiments  would  have  been  increased  if  it  could  have  been 
determined  how  soon  a  wound  in  the  cornea  which  had  closed 
became  impervious  to  the  entrance  of  infective  organ¬ 
isms. 

Remarks  were  madebyJMessrs.  Batten,  Argyll  Robertson, 
and  Marshall  ;  and  Mr.  E.  Clarke  replied. 


Dislocation  of  Lens  :  Couching  :  Recovery. 

Mr.  T.  H.  Biokerton  related  a  case  of  congenitally  mis¬ 
placed  lenses.  The  patient  was  a  male,  aged  28.  He  had 
been  short-sighted  since  infancy ;  at  14  years  of  age  he  had 
attacks  of  giddiness,  which  caused  him  to  fall  and  injure  his 
forehead.  At  the  age  of  19  he  began  glasses :  R.— 6.5  D., 
L.— 6  D.  He  was  first  seen  in  December,  1887.  At  that  time 
the  iris  was  tremulous ;  the  lens  was  dislocated  into  the 
vitreous  in  each  eye:  V.  Rc.+io  D.=f  ;  L.c.  +  io  D.=^T. 
On  reading  the  refraction  was  entirely  different :  J.  1  at  3^ — 
4  in.  ;  he  looked  through  the  displaced  lens.  In  1893  he 
suddenly  went  blind  in  the  left  eye,  but  the  vision  was 
restored  next  morning.  He  had  two  more  attacks  of  the 
same  nature  after  ;  during  the  last  one  eserine  was  used,  and 
the  eye  did  not  recover  as  it  had  previously  done.  When 
seen  after  this  occurrence  in  December,  1893,  there  was  pain 
and  congestion,  and  the  clear  lens  nearly  filled  the  an¬ 
terior  chamber.  The  unsatisfactory  results  obtained  from 
extracting  such  lenses,  and  the  knowledge  that  these 
lenses  had  been  tolerated  so  long  in  the  vitreous 
suggested  to  the  author  the  alternative  of  reposition.  On 
December  30th,  1893,  this  Was  done;  the  pupil  was  dilated, 
an  incision  at  the  margin  of  the  cornea  was  made  with 
a  keratome  to  evacuate  the  aqueous,  it  was  attempted  to 
press  the  lens  back  through  the  pupil  by  the  finger  applied 
to  the  closed  lid  ;  this  could  not  be  done,  and  a  spatula  was 
introduced  into  the  anterior  chamber ;  the  lens  then  slipped 
back  into  the  vitreous.  Perfect  recovery  followed,  and  in 
June,  1897,  three  years  after,  the  vision  of  the  eyes  was  R.c. 

+  12D  f  ptly,  L.c.-f  12DS. - .=  £.  The  interest  of  the  case 
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lay  in  the  fact  that  blindness  followed  the  use  of  eserine, 
which  prevented  the  lens  from  passing  back  again  into  the 
vitreous,  and  ;the  fact  that  the  eyes  had  remained  perfectly 
healthy,  although  the  lenses  had  been  dislocated  into  the 
vitreous  nearly  four  years. 


Card  Specimens. 

The  following  were  the  card  specimens  :  Mr.  Adams  Frost  : 
Odell  and  Porter’s  Centreing  Instrument  for  Ophthalmic 
Lenses.  Mr.  Arnold  Lawson:  Leueo-sarcoma  of  the  Choroid. 
Dr.  Rayner  Batten:  (i)  Foreign  Body  found  impacted  on 
Optic  Disc  after  removal  of  Traumatic  Cataract ;  (2)  Pulsat¬ 
ing  Tumour  of  Orbit,  (?  Meningocele).  Dr.  J.  F.  Bullar  :  Case 
of  Deficiency  of  the  Choroid.— Mr.  Lang  :  Primary  Syphilitic 
Lesion  of  Inner  Canthus. 
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HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  October  21st,  1897. 

R.  H.  Milson,  M.D.,  President,  in  the  Chair. 

Creasote  in  Consumption. 

Dr.  Clifford  Beale  read  a  paper  on  Recent  Experience  of 
the  use  of  Large  Doses  of  Creasote  in  Consumption  Cases, 
and  gave  an  account  of  a  series  of  cases  oi  incipient  tuber¬ 
culous  disease  of  the  lung,  and  another  series  of  the  more 
chronic  forms  of  the  disease.  The  patients  had  been  treated 
with  doses  of  pure  beechwood  creasote  dissolved  in  cod-liver 
oil,  beginning  with  3  to  5  minims,  the  same  amount  being 
added  to  the  previous  dose  every  alternate  day  until  a  maxi¬ 
mum  of  160  to  180  minims  a  day  was  reached.  He  had  found 
that  of  all  the  methods  of  giving  the  drug,  this  appeared  to 
be  the  least  objectionable  to  the  patient.  The  results  achieved 
had  been  highly  satisfactory,  and  in  some  cases  most  strik¬ 
ing,  the  most  marked  effects  being  produced  when  the  larger 
range  of  dose  was  reached.  The  fall  of  temperature,  gain  of 
weight,  and  general  subsidence  of  symptoms  had  in  many 
instances  been  surprising,  and  seemed  to  be  more  definite 
and  lasting  than  the  degree  of  improvement  commonly  ob¬ 
served  as  the  the  result  of  hygienic  treatment  only.  Con¬ 
trary  to  expectation,  no  complaint  was  made  by  the  large 
majority  of  patients  of  the  smell  of  the  drug,  and  it  was  pro¬ 
bably  both  from  clinical  observation  and  chemical  experiment 
that  the  creasote  was  very  rapidly  broken  up  in  the  stomach, 
possibly  forming  a  more  stable  compound,  in  which 
form  it  was  very  freely  and  rapidly  excreted  by  the 
kidneys.  Its  presence  could  only  be  detected  in  the 
urine  after  further  distillation  with  strong  sulphuric 
acid.  In  many  instances  the  patients  passed  blackened  or 
greenish  urine,  but  it  could  not  be  ascertained  that  either  the 
quantity  or  the  chemical  composition  of  the  urine  was  other¬ 
wise  materially  altered,  and  there  were  no  unpleasant  sym¬ 
ptoms  attending  the  altered  colour  of  the  excretion.  Further 
chemical  investigation  was,  however,  necessary  to  explain 
some  of  the  changes  which  the  drug  underwent  in  the  body. 
As  a  result  of  purely  empirical  use  it  appeared  that  an  amount 
of  success  was  to  be  obtained  by  its  employment,  especially 
in  early  cases,  which  was  quite  equal  to,  if  not  better  than, 
the  results  obtained  by  the  more  specialised  preparations, 
such  as  guaiacol  and  its  carbonate,  and  it  was  evident  that  it 
could  be  well  tolerated  when  dissolved  in  cod-liver  oil,  and 
hence  the  painful  and  unpleasant  methods  of  introduction, 
such  as  subcutaneous  or  rectal  or  tracheal  injection,  were 
rendered  unnecessary.  The  drug  was  not  to  be  regarded  as 
in  any  sense  a  specific  remedy  for  the  disease,  but  rather  as  a 
useful  adjunct  to  the  many  existing  methods  of  hygienic 
treatment  at  present  in  use. 

Dr.  StClair  Thomson’s  personal  experience  was  limited, 
and  if  he  were  to  quote  it  it  would  doubtless  show  that  every 
case  which  had  recovered  or  improved  had  taken  creasote. 
But  whether  such  patients  recovered  because  they  were  taking 
creasote,  or  in  spite  of  having  had  that  drug  prescribed, would 
be  a  very  difficult  question  to  answer.  However,  he  was  able 
to  quote  the  much  more  valuable  experiences  which  he  had 
heard  of  this  summer  when  visiting  Dr.  Dettweiler’s  sana¬ 
torium  for  consumptives  at  Falkenstein,  in  the  Taunus  moun¬ 
tains.  The  patients  in  this  institution  belonged  to  the  well- 
to-do  classes,  and  the  resident  physicians  had  most  excep 
tional  opportunities  for  observing  the  effect  of  any  drug. 
Creasote  had  there  been  given  a  thorough  trial,  and  had  now 
been  completely  abandoned,  along  with  tuberculin  and  all 
othpr  specific  remedies.  Small  doses  were  occasionally  given, 
but  merely  for  their  effect  on  the  digestive  system.  Treatment 
at  Falkenstein  was  entirely  symptomatic,  and  general  dietetic 
and  hygienic  influences  were  the  only  remedies  relied  on.  He 
suggested  that  in  Dr.  Beale’s  cases  the  improvement  might  be 
due  to  the  restand  good  food  which  the  patients  obtained  in 
the  well-ventilated  wards  of  a  chest  hospital.  Before  attri¬ 
buting  any  virtue  to  the  creasote,  it  would  be  necessary  to 
see  the  results  obtained  in  an  equal  number  of  similar  cases, 
treated  in  exactly  the  same  way,  but  with  the  creasote 
omitted. 

Dr.  Stamford  G.  Felce  inquired  whether  Dr.  Clifford  Beale 
used  creasote  of  any  particular  manufacture,  as  he  had  found 
the  results  vary  greatly  with  different  specimens  of  the  drug, 


which,  in  a  large  percentage  of  cases,  was  not  tolerated  by  the 
stomach.  As  commercial  creasote  was  a  more  or  less  variable 
mixture  containing  toxic  cresols,  paracresols,  and  pyrogallol, 
it  seemed  to  him  more  rational  to  use  a  drug  which,  possess¬ 
ing  equal  efficiency,  was  of  a  definite  chemical  constitution, 
a  condition  fulfilled  by  guaiacol  carbonate;  in  a  fairly  large 
series  of  phthisical  patients  he  had  found  this  drug  well 
tolerated,  and  in  suitable  cases  frequently  beneficial. 

Drs.  Squire,  Cleveland,  Manders,  and  others  took  part  in 
the  debate. 

Cases  and  Specimens. 

Mr.  Edgar  G.  Bulleid  showed  a  young  man,  aged  23, 
from  whom  he  had  removed  from  the  right  axilla  an  un¬ 
usually  large  mass  of  Tuberculous  Glands.— Dr.  Alfred 
Eddowes  showed  a  bad  case  of  Varicose  ATeins  in  both 
legs,  complicated  with  Eczema. — Dr.  Knowsley  Siiiley 
showed  a  Case  of  Arthritis  in  a  man  aged  59,  who  had 
been  sent  to  him  at  the  North  West  London  Hospital 
by  Dr.  Macevoy  for  the  Tallerman  hot  air  treatment. 
As  a  small  child  the  patient  suffered  from  scrofulous 
disease  of  both  hip-joints,  which  had  left  scars  of  healed 
sinuses  over  both  great  trochanters.  When  7  years  of  age 
he  went  to  work  in  a  brickfield,  and  was  able  to  run  and  jump 
as  well  as  any  boy  of  his  age.  He  continued  at  heavy 
labourer’s  work  until  last  spring,  when  he  found  his  hips 
were  becoming  stiff,  and  he  was  unable  to  bend  down  as 
formerly;  he  was  soon  compelled  to  give  up  work,  and  had 
been  getting  gradually  worse  ever  since.  At  the  present  time 
the  patient  had  little  or  no  pain,  but  he  could  only  just 
raise  his  feet  from  the  ground ;  he  walked  with  the  back  bent 
forward  from  the  lumbar  region,  and  was  unable  to  cross  his 
legs  when  sitting  down.  He  had  only  had  three  baths,  but 
said  his  movements  were  already  much  freer,  and  he  was  able 
to  get  about  better.  Dr.  Sibley  also  showed  a  new  apparatus 
called  called  a  Massage  Chain,  which  had  been  sent  to  h  im 
by  a  friend  in  Germany  some  six  months  ago,  and  he  had  given 
it  a  good  trial  at  the  hospital.  The  chain  consisted  of  a  series 
of  small  wooden  balls  which  revolved,  with  a  handle  at 
either  end.  It  was  used  by  holding  one  handle  in  each  hand, 
and  giving  a  to-and-fro  movement  over  any  part  of  the  body  it 
was  desirous  of  massaging. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

Henry  Briggs,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  October  15th,  1897. 

The  Diagnosis  of  Cancer  of  the  Uterus  in  Its  Early 

Stages. 

The  President,  in  his  inaugural  address  on  this  subject, 
dealt  with  the  causes  of  delay  in  gynaecological  and  general 
practice  in  completing  the  diagnosis  in  cancer  of  the  uterus. 
He  observed  that  the  argument  of  the  senior  gynaecologists 
against  the  introduction  of  vaginal  hysterectomy  into  this 
country,  appeared  still  to  be  valid — namely,  the  difficulty  in 
making  a  diagnosis  in  the  early  stages  of  uterine  cancer.  The 
mortality  of  operations  had  diminished,  but  the  fact  still  was 
that  the  cancerous  disease  had  advanced  beyond  the  uterus 
before  the  radical  operation  was  performed.  The  surgeon,  he 
held,  must  deplore  the  haphazard  methods  of  treatment,  the 
attempts  at  cure  by  the  curette,  before  the  diagnosis 
could  be  complete,  and  the  consignment  of  curettings  to 
the  sink,  rather  than  to  the  pathological  laboratory. 
The  utility  of  the  microscope  could  not  seriously  be 
doubted,  except  in  a  few  of  the  adenomata ;  the  ordinary 
carcinomata  could  be  detected  earlier  by  the  micro¬ 
scopical  than  the  clinical  methods.  By  way  of  illustrating 
his  address  thirty  microphotographs  of  adenomata  and  carci¬ 
nomata  were  shown  by  the  lantern.  The  gradation  in  the 
structural  characteristics  between  the  malignant  adenoma 
and  the  normal  glands  was  shown.  The  corresponding 
clinical  histories  were  related,  and  in  several  instances  years 
had  elapsed,  malignant  cases  had  died,  non-malignant  cases 
had  been  tested  by  time.  He  drew  attention  to  the  one  soli¬ 
tary  stratified  squamous  carcinoma  of  the  body  of  the  uterus ; 
similar  cases  had  been  described  by  others  from  time  to  time. 
Then  he  pointed  out  in  another  carcinoma  the  gradation  from 
glandular  columnar  cells  to  stratified  squamous  patches, 
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according  to  the  cancerous  alveoli.  There  seemed  to  be  no 
good  reason  for  retaining  the  term  “  adeno-carcinoma,”  which 
was  often  used  for  malignant  adenoma,  and  for  ordinary  car¬ 
cinoma  of  glandular  origin,  and  difficulties  of  comparison 
were  introduced.  Sections  of  glandular  and  papillary  erosions 
in  suspicious  cases  were  also  exhibited.  Naked- eye  water¬ 
colour  drawings  from  the  recent  specimens  showed  in  most 
instances  advanced  cancerous  growths  of  the  body  of  the 
uterus  and  of  the  cervix  ;  two  of  the  latter  were  examples  of 
cancer,  starting  first  below  the  internal  os.  One  of  the  latter 
had  been  twice  curetted,  and  “villous”  endometritis  was 
believed  to  exist.  In  many  other  instances  the  curette  had 
been  used,  but  not  for  an  exploratory  purpose,  which  from 
the  point  of  view  of  all  concerned  was  to  be  regretted. 

Dr.  Lloyd  Roberts  (Manchester)  proposed,  and  Dr.  Macfie 
Campbell  (Liverpool)  seconded  a  vote  of  thanks  to  the 
President,  which  was  carried  with,  acclamation. 

Specimen. 

Dr.  T.  B.  Grimsdale  (Liverpool)  showed  a  Uterus,  with 
large  soft  rapidly-growing  fibroid,  removed  by  abdominal 
hysterectomy.  _ 


LIVERPOOL  MEDICAL  INSTITUTION. 

Richard  Caton,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Thursday ,  October  21st,  1S97. 

Ileum  Strangulated  through  a  Congenital  Mesenteric 

Hole. 

Mr.  Stanley  Kellett  Smith  related  the  above  case.  The 
patient,  a  young  girl,  was  suddenly  seized  with  pain  when 
walking  in  the  street.  She  had  pain  and  vomiting,  the 
abdomen  was  flaccid  and  flat.  There  was  some  dulness  in 
the  right  iliac  region.  There  was  no  tumour.  Four  days 
later  the  pulse  was  140,  respiration  30.  No  flatus  had  passed 
since  the  first  attack  of  pain.  The  abdomen  was  tympanitic, 
but  there  was  some  dulness  in  the  right  iliac  region.  The 
abdomen  was  opened,  the  distended  bowels  allowed  to  escape 
and  eventually  a  dark  purple  portion  of  the  ileum  found 
strangulated  by  passing  through  a  hole  in  the  mesentery. 
The  strangulation  was  relieved  and  the  wound  closed.  The 
patient  made  a  good  recovery. 

Excision  of  the  Kidney  for  Primary  Carcinoma. 

Mr.  Thelwall  Thomas  exhibited  a  patient  from  whom  he 
had  removed  the  right  kidney  for  primary  carcinoma.  The 
man,  aged  39,  said  his  urine  had  been  coffee-coloured  two 
years  ago.  Occasional  attacks  of  haematuria  occurred  in  the 
last  twelve  months,  and  he  steadily  lost  weight.  A  month 
before  the  operation  he  fell,  striking  his  right  side.  He 
immediately  passed  half  a  pint  of  bloody  urine  and  clots  ; 
after  this  he  passed  no  urine  for  three  days.  His  tempera¬ 
ture  oscillated  suggesting  suppuration.  The  tumour  was 
large,  and  occupied  the  kidney  area  and  the  right  iliac  fossa. 
A  transverse  incision  was  made  immediately  under  the  last 
rib,  exposing  the  kidney,  and  rapidly  enlarged  forwards, 
peeling  the  peritoneum  off  the  kidney.  The  tumour,  which 
weighed  2  lbs.  2  ozs.,  was  removed.  The  microscope  showed 
a  carcinoma  with  large  cells  as  seen  in  suprarenal  rests.  The 
patient  had  gained  about  2  stones  in  weight  since  the 
operation. 

Dr.  E.  T.  Davies  remarked  that  by  the  transperitoneal  in¬ 
cision  it  was  possible  to  examine  the  condition  of  the  other 
kidney,  which  was  a  matter  of  the  greatest  importance. 

Mr.  F.  T.  Paul  said  the  microscopical  characters  of  the 
tumour  were  those  usually  observed  when  cancer  commenced 
in  the  glandular  structure  of  the  kidney.  He  thought  the 
character  of  the  cells,  their  arrangement,  and  the  presence  of 
cysts  pointed  to  origin  in  the  true  renal  tissue  rather  than  in 
adrenal  rests. 

Mr.  Rushton  Parker  related  a  case  of  carcinoma  of  the 
kidney  in  which  he  removed  the  kidney,  the  patient  making 
an  easy  recovery.  Recurrence  occurred,  however,  in  about 
two  months. 

Dr.  Alexander  also  made  some  remarks. 

The  Typhoid  Serum  Reaction  in  Doubtful  Cases  of 

Fever. 

Dr.  Carter  related  two  cases  of  fever,  both  thought  when 
first  seen  to  be  cases  of  typhoid.  The  serum  in  each  gave 


with  a  solution  of  1  to  30  a  markedly  positive  reaction  with 
Widal’s  test.  Yet  both  terminated  on  the  sixth  and  eighth 
day  respectively  in  recovery.  The  results  showed  either  that, 
as  he  believed,  we  must  enlarge  our  conceptions  of  typhoid 
fever,  or  that  the  test  was  applicable  to  other  febrile  condi¬ 
tions.  In  another  case  there  was  no  reaction  on  the  seventh 
day,  but  a  marked  one  on  the  ninth,  after  the  introduction  of 
typhoid  antitoxin.  Yet  the  serum  of  a  patient  suffering  from 
appendicitis  into  whom  a  similar  dose  of  typhoid  antitoxin 
had  been  injected  was  entirely  negative  in  its  reaction,  as 
was  also  Dr.  Carter’s  own  blood  when  mixed  out  of  the  body 
with  a  small  proportion  of  the  antitoxin  and  diluted. 

Professor  Boyce  said  that  the  vast  majority  of  cases  of 
typhoid  fever  gave  the  reaction.  There  were  two  important 
questions:  (1)  Did  absence  of  reaction  preclude  typhoid? 
and  (2)  did  a  positive  indication  always  signify  typhoid  ?  In 
answering  the  first  question  he  mentioned  (1)  retarded  reac¬ 
tion  ;  (2)  one  or  two  cases  of  typhoid  had  given  reaction  when 
the  absence  of  the  typhoid  bacillus  had  been  proved ;  (3) 
absence  of  reaction  had  been  justified  by  necropsies.  The 
answer  to  the  second  question  was  an  almost  unqualified 
affirmative. 

Dr.  N.  E.  Roberts  said  that  it  was  disappointing  to  the 
physician  to  come  across  cases  in  which  the  serum  test  did 
not  answer.  He  had  four  such  cases  at  present  in  the  wards 
of  the  City  Hospital.  Three  were  undoubtedly  typhoid  fever, 
and  he  believed  the  fourth  was,  yet  the  result  of  the  serum 
test  was  entirely  negative.  In  the  large  majority  of  cases, 
however,  the  results  were  highly  satisfactory,  and  the  test  a 
valuable  acquisition. 

Dr.  Caton,  Dr.  Barr,  and  Dr.  Stanley  Gill  also  discussed 
the  subject. 

The  Value  of  Antitoxin  in  the  Treatment  of 

Diphtheria. 

Dr.  E.  P.  Manby  read  a  paper  dealing  with  the  clinical  and 
statistical  evidence  as  to  the  value  of  diphtheria  antitoxin. 
He  had  tabulated  about  10,000  cases,  which  had  been  treated 
at  the  Metropolitan  Asylums  Board  Hospitals.  He  drew  atten¬ 
tion  to  the  early  experiments  of  Behring  and  Wernicke  with 
antitoxins,  and  quoted  from  Roux’s  paper  at  the  Buda-Pesth 
Congress  on  the  antitoxin  treatment  of  diphtheria.  He  then 
mentioned  the  introduction  of  the  treatment  into  the  metro¬ 
politan  hospitals,  and  drew  attention  to  the  death-rate  before 
and  after  the  introduction  of  the  antitoxin.  He  then  dis¬ 
cussed  the  question  of  dosage,  and  drew  attention  to  the 
fact  that  the  amount  of  the  antitoxin  to  be  used  must  be 
gauged  by  the  severity  of  the  disease,  and  not  by  the  size  or 
age  of  the  patient.  He  then  mentioned  how  the  ordinary 
course  of  the  disease  was  modified  and  how  the  sufferings 
were  mitigated  by  the  antitoxin  injections.  He  also  men¬ 
tioned  the  dangers  of  the  injections  themselves.  The  statisti¬ 
cal  examination  of  the  subject  was  highly  favourable  to  the 

treatment.  .  „ 

Dr.  N.  E.  Roberts  remarked  on  the  relatively  small  number 
of  cases  of  diphtheria  in  Liverpool  hospitals  as  compared 
to  London.  He  agreed  that  the  serum  treatment  had  reduced 
the  mortality,  especially  in  laryngeal  cases.  His  figures,  al¬ 
though  too  small  to  be  of  much  value,  supported  Dr.  Manby  s 

views.  ,  „  ,  , 

Dr.  Hope  attached  greater  importance  to  careful  observa¬ 
tion  than  to  deductions  drawn  from  statistics.  Although, 
happily,  diphtheria  was  relatively  much  less  prevalent  in 
Liverpool  than  in  London,  the  Hospitals  Committee  of  the 
City  Council  had  made  provision  for  a  gratuitous  supply  of 
diphtheria  antitoxin. 

Dr.  Carter,  Dr.  Hugh  Jones,  Dr.  Macalister,  Dr.  Per- 
mewan,  Dr.  Blakeman,  Dr.  P.  Davidson,  and  Dr.  Logan 
joined  in  the  discussion  ;  Dr.  Manby  replied. 


West  London  Medico-Chirurgical  Society. — The  first 
meeting  of  the  sixteenth  session  of  this  Society  was  held  at 
the  West  London  Hospital  on  Friday,  October  8th,  1897.  Dr. 
H.  P.  Potter,  the  President,  read  the  opening  address, 
entitled  Some  Aspects  of  Heredity,  which  was  received  with 
much  appreciation.  A  vote  of  thanks  was  proposed  by  Mr.  G. 
B.  Keetley  and  seconded  by  Dr.  Symons  Eccles,  and  carried 
unanimously.  Dr.  Potter  replied  in  a  few  appropriate  words. 
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South-West  London  Medical  Society.— The  first  meeting 
of  the  session  of  the  South-West  London  Medical  Society  was 
held  at  the  Infirmary,  Wandsworth,  on  October  13th,  under 
the  presidency  of  Mr.  T.  Ives  Howell. — Dr.  Smyth  gave  a 
lucid  outline  of  the  Serum  Treatment  of  Disease,  and  showed 
a  case  of  Tetanus  in  a  woman,  aged  60,  which  had  been  suc¬ 
cessfully  treated  by  antitoxin  ;  also  a  case  of  Congenital  Pul¬ 
monary  Stenosis  in  a  child,  aged  4  ;  and  post-mortem  specimen 
of  a  case  of  Malignant  Disease  of  the  Oesophagus  penetrating 
into  the  Aorta. — Dr.  Stares  read  a  practical  paper  on  the  Use 
of  Peroxide  of  Hydrogen  as  a  Dressing  for  Ulcers,  etc.  : 
showed  a  case  of  advanced  Progressive  Muscular  Atrophy  ; 
and  also  photographs  of  a  case  of  Acromegaly,  with  post¬ 
mortem  notes. — There  was,  in  addition,  an  excellent  demon¬ 
stration  of  various  micro-organisms  and  cultures  which  was 
much  appreciated. — The  meeting  closed  with  votes  of  thanks 
to  Dr.  Neal,  by  whose  courtesy  the  resources  of  the  infirmary 
were  placed  at  the  disposal  of  the  Society,  and  to  the  gentle¬ 
men  who  read  the  papers. 


Midland  Medical  Society. — The  annual  meeting  was 
held  in  the  Medical  Institute,  Birmingham,  on  October  13th  ; 
Dr.  Alfred  Carter,  the  President,  being  in  the  chair. — Mr. 
J.  W.  Taylor  was  unanimously  elected  President  for  the  en¬ 
suing  year. — The  report  of  the  Council  and  the  Treasurer’s 
report  were  received  and  adopted.  It  was  resolved  to  add 
^10  to  the  deposit  account. — Votes  of  thanks  were  passed  to 
the  retiring  President  (Dr.  Carter),  the  Treasurer  (Mr. 
Garner),  the  retiring  Secretary  (Mr.  Heaton),  and  the 
Auditors  (Mr.  Marsh  and  Mr.  Haynes)  for  their  valuable 
services  during  the  past  year.  Mr.  John  Garner  was  re¬ 
elected  Treasurer,  Dr.  Kauffmann  and  Mr.  Christopher 
Martin  were  appointed  Secretaries,  and  Mr.  Marsh  and  Mr. 
Haynes  Auditors  for  the  ensuing  year.  The  following 
gentlemen  were  elected  to  fill  the  vacancies  on  the  Council, 
namely,  Mr.  Eales,  Mr.  Barling,  Dr.  Foxwell,  Mr.  Marsh,  and 
Mr.  Heaton.— Mr.  Greenwood  and  Mr.  Wood  were  elected 
members  of  the  Society. 


Sheffield  Medico-Chirurgical  Society. — At  the  meet¬ 
ing  on  October  14th,  1897,  the  President,  Dr.  Sinclair  White, 
after  thanking  the  Society  for  electing  him  to  be  President, 
gave  |an  address  on  the  Progress  of  British  Surgery  during 
the  Victorian  Reign.  In  the  sixty  years  under  review  re¬ 
markable  strides  had  been  made  in  almost  every  branch  of 
knowledge,  and  surgery  had  participated  in  the  general 
advance  to  a  greater  extent  perhaps  than  the  majority  of 
other  arts  and  sciences.  This  was  all  the  more  gratifying 
because  in  no  field  had  the  incentives  to  the  labourer  been 
less  selfish.  When  the  Queen  ascended  her  throne  Liston 
and  Syme  were  the  rising  stars  of  British  surgery — the 
harbingers  of  a  period  of  surgical  activity  which  had  lasted 
until  now.  The  introduction  of  anaesthetics  in  the  Forties 
and  of  antiseptics  in  the  Seventies  were  the  two  most  notable 
features  of  the  period.  The  former  extended  enormously  the 
held  of  surgery,  but  it  was  accompanied  by  at  least  one  draw- 
frack ;  it  deteriorated  the  standard  of  manipulative  dexterity, 
which  had  probably  attained  perfection  in  the  early  Victorian 
years,  and  opened  the  door  to  bungling  surgeons.  Lister’s 
discovery  of  antiseptics  was  without  exception  the  most  im- 
portant  in  its  results  in  the  history  of  surgery.  It  substituted 
definite  knowledge  for  dark  mystery,  and  revealed  the  cha¬ 


racter  of  “septic  infection,”  the  surgeon’s  ubiquitous  and 
much-dreaded  foe.  Step  by  step  the  methods  of  controlling 
sepsis  had  been  simplified  and  perfected,  and,  almost  imper¬ 
ceptibly,  antisepticism  had  given  place  to  asepticism,  which 
was  now  the  aim  of  every  intelligent  surgeon.  By  reason  of 
Lister’s  discovery  surgical  operations  had  assumed  the  nature 
of  laboratory  experiments,  in  the  performance  of  which  it 
was  possible  to  control  the  conditions,  and  if  failure  resulted 
it  would  in  nine  cases  out  of  ten  be  due  to  ignorance,  or  worse 
still,  to  neglect  of  well-known  principles.  The  recent  advances 
in  surgery  had  been  with  few  exceptions  possible  only  be¬ 
cause  of  Lister’s  work.  Of  these  the  most  brilliant  concerned 
the  cerebro-spinal  system ;  while  for  variety  and  the  fre¬ 
quency  with  which  they  were  performed  abdominal  operations 
still  held  the  first  place.  Every  region  of  the  body  had  been 
diligently  prospected  by  the  surgeon  and  made  to  yield  its 
tribute  to  his  invincible  energy.  The  vast  majority  of 
these  new  operations  had  been  of  real  service  to  suffering 
humanity ;  but  occasionally,  in  the  opinion  of  the  lecturer, 
surgical  enterprise  had  over-reached  the  bounds  of  prudence.' 


Pathological  Society  of  Manchester.— The  annual  meet¬ 
ing  of  this  Society  was  held  on  October  13th,  Dr.  Thomas 
Harris,  President,  in  the  chair.  The  officers  for  the  ensuing 
year  were  ballotted  for,  and  two  alterations  in  the  laws  were 
made.  The  rest  of  the  evening  was  devoted  to  card  speci¬ 
mens,  etc.  The  following  preparations  were  shown :  Dr. 
Ashry  :  1.  Congenital  Syphilitic  Disease  of  Brain  ;  2.  Medias- 
tinitis.— Mr.  S.  Bishop  :  Preparations  illustrating  Abdominal 
Lesions. — Dr.  Brooke  and  Mr.  Lancashire  :  Photographs  cf 
Diseases  of  Skin. — Dr.  Burgess  :  Collection  of  Sequestra.— 
Professor  Delepine  :  A  Series  of  Specimens  illustrating  the 
Pathogenic  Effects  of  Bad  Milk. — Dr.  Dockray:  Experimental 
Calcification  of  Kidney ;  Nephritis  following  Poisoning  by 
Mercury.— Dr.  Fox  Edwards  :  Specimens  and  Drawings  of 
Morbid  Blood.— Mr.  T.  Jones  :  Ruptured  Bladder  showing 
Surgical  Repair. — Dr.  Lea  :  Gynaecological  Specimens.— Dr. 
Ledward  :  Series  of  Photographs. — Dr.  Milligan:  Micro¬ 
scopical  Preparations  of  Nasal,  Laryngeal,  and  Aural  Growths. 
— Dr.  Moore  :  Specimens  illustrating  Forms  of  Lardaceous 
Disease. — Mr.  Southam  :  Series  of  Drawings  illustrating  Dis¬ 
eases  of  the  Bladder. — Mr.  Peter  Thompson  :  Ruptured 
Aneurysm  of  Left  Common  Iliac  Artery. 


REVIEWS. 

Heart  Disease,  with  Special  Reference  to  Prognosis 
and  Treatment.  By  Sir  William  H.  Broadbent,  Bart., 
M.D.,  F.R.S.,  F.R.C.P.,  and  John  F.  H.  Broadbent,  M.A., 
M.D.Oxon.,  M.R. C.P.  London :  Bailliere,  Tindall,  and 
Cox.  1897.  (Roy.  8vo,  pp.  332.  10s.  6d.) 

Not  only  his  immediate  pupils,  to  whom  he  dedicates  the 
book,  but  also  the  wider  circle  of  those  who  have  from  time 
to  time  profited  by  his  teaching  will  welcome  this  work,  the 
collected  writings  of  Sir  W.  Broadbent  on  disease  of  the 
heart.  At  the  Harveian  Society  in  1884,  and  at  the  Royal 
College  of  Physicians  1891  the  subject  of  Prognosis  in  Heart 
Disease  was  treated  in  a  masterly  manner  by  the  author,  and 
in  the  present  volume  this  all-important  branch  of  the  sub¬ 
ject  receives  the  fullest  attention.  But  it  does  not  stand 
alone.  Ably  seconded  by  his  son,  Dr.  John  Broadbent,  Sir 
William  has  produced  a  well-arranged  and  thorough  treatise 
on  Heart  Disease. 

The  work  is  divided  into  twenty-one  chapters,  of  which 
the  earlier  are  devoted  to  the  description  and  diagnosis  of 
valvular  disease,  followed  by  observations  as  to  its  general 
treatment.  Passing  in  review  the  relative  values  of  the 
treatment  by  graduated  exercise,  as  advocated  by  Oertel, 
of  Munich,  and  Schott,  of  Nauheim,  the  author  ex¬ 
presses  himself  with  the  reserve  which  is  born  of  practical 
experience  and  observation  of  results.  While  admitting  the 
fact  that  much  good  may  be  done  where  tonic  treatment  is 
required,  he  gives  a  timely  word  of  warning  in  an  appendix, 
specially  devoted  to  a  description  of  the  details  of  the 
Schott  treatment,  as  to  the  trustworthiness  of  some  of  the 
alleged  changes  produced  in  the  heart’s  shape.  He  roundly 
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rts  his  belief  that  the  best  results  will  be  obtained  in 
•9  of  functional  or  imaginary  heart  disease  in  neurotic 
ividuals. 

•oin  consideration  of  valvular  disease  in  general  he  turns 
.flections  of  individual  valves.  Especially  interesting  are 
observations  on  the  course  and  prognosis  of  mitral  con¬ 
ation,  though  some  of  the  explanations  here  and  else- 
re  would  perhaps  be  more  convincing  if  backed  by  the 
?ription  of  a  few  illustrative  cases,  followed  from  the 
ds  to  the  post-mortem  room. 

,  is  to  be  feared  that  the  promiscuous  use  of  digitalis  in 
y  practice  is  responsible  for  a  great  deal  of  unnecessary 
ering  in  cases  of  heart  disease,  and  the  clear  and  definite 
>s  laid  down  in  the  chapter  devoted  to  the  subject  would 
ar  towards  reducing  such  suffering  to  a  minimum  if  only 
7  could  be  more  generally  applied.  To  know  why  and 
*11  the  drug  should  be  withheld  requires  careful  thought 
observation,  and  these  are  supplied  by  the  author  in  a 
mer  that  commands  respect  and  attention  as  the  embodi- 
at  of  study  and  experience  welded  together  by  common 
se. 

his  latter  quality  shines  out  in  every  chapter  of  the  book, 
i  especially  in  those  dealing  with  treatment.  The  value  of 
esection,  the  use  of  calomel  and  of  vaso-dilators,  such  as 
t'o-glycerine,  are  discussed  and  their  use  advocated,  with  a 
dness  that  might  alarm  the  more  cautious  class  of  prac- 
oner,  but  in  every  case  the  reasons  for  and  against  such 
asures  are  set  forth  with  unmistakeable  precision, 
he  chapters  on  structural  diseases  and  dilatation  are  of 
at  value  as  making  clear  and  intelligible  a  class  of  cases 
ich  are  too  often  either  overlooked  or  misunderstood, 
ecially  in  their  earlier  stages. 

'hroughout  the  whole  book  the  mind  of  the  observant 
deal  physician  is  manifest,  and  the  easy  and  natural  style 
,vhich  it  is  written  cannot  fail  to  secure  for  the  work  a 
minent  and  permanent  place  among  the  greater  clinical 
itises  on  diseases  of  the  heart. 


e  Medical  Aspect  of  Fasting.  By  a  Committee  of 
Clergy.  London :  W.  Knott.  1897.  (8vo,  38  pp.  6d.) 
is  almost  impossible  to  review  this  pamphlet,  unless  the 
iewer  is  of  the  same  thought  as  the  author.  We  know 
Ling  of  jentacula  and  lacticiniz,  of  the  “rigorism  ”  and  the 
lagisterium  ”  of  the  Church.  We  are  not  sure  that  those 
ristian  folk  who  do  not  go  quite  so  far  as  the  author  are 
radually  feeling  their  way  from  an  amorphous  self-regu- 
ed  Christianity  to  the  acceptance  of  Catholic  faith  and 
cipline.”  We  propose  therefore  to  take  for  granted  every 
id  as  to  theology  in  this  pamphlet,  and  to  force  ourselves 
speak  only  of  the  physiology  and  pathology, 
he  Committee  do  not  say  that  they  got  the  help  of  our 
ifession  in  writing  the  pamphlet,  nor  is  there  any  clear 
ernal  evidence  on  this  point.  They  speak  of  “  rheumatoid 
hritis,  commonly  known  as  rheumatic  gout,  because  it  is 
ther  rheumatism  nor  gout.”  They  say  of  “  heart  disease” 
it  it  is  of  two  kinds,  and  that  “it  is  of  course  incurable.” 
you  have  only  mitral  disease,  then  “  the  Church’s  rule  of 
ting  accords  remarkably  well  with  your  physical  require- 
■nts.”  And  if  you  have  “  true  rheumatism,”  or  if  you  have 
it  or  Bright’s  disease,  then  “  fasting  steadily  through  Lent 
uld  be  found  most  beneficial  physically,  and  morally  also.” 
igain,  they  say,  “We  have  to  distinguish  those  eases 
ich  must  be  left  entirely  in  the  doctor’s  hands  and  those  in 
ich  clergy  can  decide  for  themselves.”  Yet  among  the  dis¬ 
hes  which  they  describe  to  guide  the  clergy  whether  to 
ain  or  to  remit  the  rules  of  fasting  and  abstinence  are 
icer,  phthisis,  “  heart  disease,”  syphilis,  and  diabetes.  It 
said  that  old  people  stand  fasting  very  well ;  and  that 
urgical  patients  who  are  lying  idle  in  bed,  suffering  from 
uries  such  as  fractured  limbs,  or  after  operations  which  do 
t  interfere  with  their  general  health,  and  who  have  no  con- 
futional  disease,  are  perfectly  well  able  to  fast  strictly.” 
'uch  a  phrase  as  “  persons  whose  fast  is  beyond  suspicion” 
curious,  and  we  feel  great  doubts  as  to  the  wisdom  of  the 
mmittee  when  we  read,  “  Of  course  care  should  be  taken  to 
neult  physicians  (as  to  fasting  or  not  fasting)  who  are  in 
vout  communion  with  the  Church,  and  so  less  likely  to 
*re  an  unnecessarily  lax  opinion.”  But  what  most  puzzles 


us  is  this,  “Few  epidemics  are  likely  to  occur  in  Lent,  the 
only  practically  probable  one  being  epidemic  influenza.” 

Let  113  be  fair.  There  is  plenty  of  shrewd  sense  in  the 
pamphlet,  which  we  have  not  quoted  ;  and  it  is  true  that  the 
clergy  who  enjoin  fasting  on  others  are  hard  enough  on  them¬ 
selves — unsparing  of  their  comfort  and  their  health 


Hygiene  and  Public  Health.  By  L.  C.  Pakkes,  M.D., 

D.P.IL.  Fifth  Edition.  London :  H.  K.  Lewis.  1897. 

(Demy  Svo,  pp.  572,  So  illustrations.  10s.  6d.) 

Good  wine  needs  no  bush,  and  a  textbook  which  has  reached 
a  fifth  edition  needs  no  commendation.  All  that  it  is  neces¬ 
sary  to  say,  in  a  general  way,  is  that  this  last  edition  of  Dr. 
Parkes’s  manual  exhibits  all  the  excellencies  of  the  original 
work,  and  has  been  carefully  posted  up  to  date.  Space  is 
found  for  a  sufficient  account  of  the  “  septic  tank  ”  process  of 
sewage  purification,  now  on  its  trial  at  Exeter.  Sewage 
purification  by  means  of  nitrifying  filter  beds,  however,  re¬ 
ceives  somewhat  scant  notice.  In  dealing  with  mechanical 
ventilation  the  modern  view  of  the  superiority  of  propulsive, 
as  compared  with  extractive,  methods  is  adopted.  Many 
engineers,  however,  will  hardly  concur  in  the  statement  that 
no  special  exit  shafts  are  required,  although  doubtless  these 
should  be  relatively  of  small  calibre.  The  chapter  on  Com¬ 
municable  Diseases  is  exceedingly  good.  Modern  methods 
of  serum  treatment  and  serum  diagnosis  receive  due  atten¬ 
tion.  The  section  on  small-pox  lacks  any  reference  to  the 
results  of  the  inquiry  of  the  Royal  Commission  on  Vaccina¬ 
tion  ;  and  in  dealing  with  measles  nothing  is  said  of  the  in¬ 
fluence  of  school  attendance  on  the  spread  of  the  disease. 
These  are  minor  points.  The  book  as  a  whole  is  worthy  of 
the  popularity  it  has  attained. 


The  Valley  of  Zermatt  and  the  Matterhorn:  A  Guide. 

By  Edward  Wiiympek.  London :  John  Murray.  1897. 

(Demy  Svo,  pp.  228.  3s.) 

This  excellent  little  book  is  written  as  a  pendant  to  the 
Guide  to  Chamonix ,  published  last  year  by  the  same  author. 
In  general  arrangement,  and  in  the  style  in  which  it  is 
written  it  leaves  nothing  to  be  desired.  Newcomers  to  the 
district  will  find  in  its  some  200  pages  all  that  they  are  likely 
to  want  to  know,  and,  in  addition,  what  is  rare  in  guide 
books,  most  excellent  and  often  very  entertaining 
reading.  It  is  difficult,  when  work  is  so  uniformly  careful 
and  accurate  as  this,  to  single  out  particular  points  for 
praise,  for  a  careful  perusal  of  all  the  routes  described  failed 
to  discover  a  single  instance  of  a  slip,  still  less  of  anything 
that  might  be  called  an  error.  In  one  point  only  could  an 
improvement  be  suggested  for  the  second  edition,  which  is 
sure  to  be  soon  called  for.  The  map  at  the  end  of  the  volume 
has  marked  on  it  a  number  of  routes.  But  the  principle 
which  guided  their  selection  has  not  been  consistent.  In  one 
case  (that  of  the  Dent  Blanche)  the  route  of  the  first  ascent 
has  been  marked ;  that  route  is  now  only  of  historical 
interest,  and  never  taken.  The  Dom  route,  again,  is  not  the 
one  usually  taken.  But  these  are  very  small  blemishes  in  a 
book  which  can  hardly  be  too  highly  praised.  It  will  certainly 
be  found  upon  the  shelves  of  everyone  interested  in  the 
district. 


Le  Cervelet  (The  Cerebellum).  Etude  Anatomique, 

Clinique,  et  Physiologique.  Par  le  Dr.  AndrA  Thomas. 

Paris  :  G.  Steinheil.  1897.  (Roy  Svo,  pp.  366.  Fr.  14). 

The  elucidation  of  the  functions  of  the  cerebellum  has  of  late 
been  the  object  of  several  important  memoirs.  The  renewed 
interest  which  has  been  manifested  regarding  this  organ  was 
aroused  mainly  by  the  appearance  in  1891  of  Luciani’s  mono- 
graph  upon  the  subject.  Until  that  time  it  had  for  the  most 
part  been  accepted  by  physiologists  that  the  conclusion 
arrived  at  by  Flourens  was  correct,  that  the  cerebellum  is  the 
organ  endowed  with  the  faculty  of  co-ordinating  muscular 
contractions,  and  in  this  manner  serves  therefore  as  an  organ 
of  equilibration.  This  conclusion  was  arrived  at  as  the  result 
of  the  effect  produced  by  lesions  of  the  organ  of  a  more  or  less 
extensive  character,  and  was  not  materially  affected,  except 
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that  it  appeared  to  be  strengthened,  by  the  results  obtained  I 
by  Ferrier  in  consequence  of  his  adoption  of  a  new  method 
of  investigating  the  organ,  the  method  of  faradic  excitation. 

Luciani  was  of  opinion  that  some  of  the  results  due  to 
operative  interference  with  the  cerebellum  were  excitatory, 
these  having  a  more  or  less  temporary  character;  others,  the 
more  permanent,  being  of  a  paralytic  nature.  Of  the  first- 
named,  the  principal  are  the  well-known  “  forced  movements  ” 
of  rotation  ;  the  second  produce  symptoms  of  asthenia,  atonia, 
and  ataxia,  which  manifest  themselves  in  weakness  of  mus¬ 
cular  action,  a  general  lack  of  tone  in  the  muscular  system, 
and  a  deficiency  of  co-ordination  of  the  contractions  of  dif¬ 
ferent  muscles.  He  compared  the  cerebellum  in  function  to 
a  spinal  ganglion  or  a  mass  of  spinal  ganglia,  and  supposed 
that  the  results  of  its  partial  or  complete  destruction  were 
due  to  an  interference  with  the  afferent  impulses  by  which 
the  sequence  and  strength  of  the  contraction  of  the  muscles 
are  ordinarily  governed.  This  conclusion  is  not  in  reality 
very  different  from  that  which  was  arrived  at  by  Lussana  in 
1862  as  the  result  of  the  observation  of  animals  which  were 
kept  for  a  long  time  after  removal  of  the  cerebellum,  namely, 
that  the  cerebellum  is  essentially  a  central  organ  for  mus¬ 
cular  sense,  by  means  of  which  it  co-ordinates  the  voluntary 
movements  concerned  in  locomotion  and  equilibration. 

Since  the  appearance  of  Luciani’s  work  the  most  important 
contributions  to  the  subject  have  been  those  of  Ferrier  and 
Turner,  and  Risien  Russell.  Many  of  the  results  of  these 
authors  have  been  confirmatory  of  the  observations  of 
Luciani.  Risien  Russell  was,  however,  able  to  show  that 
removal  of  a  cerebellar  hemisphere  has  the  effect  of  increasing 
the  excitability  of  the  opposite  cerebral  cortex ;  of  increasing 
the  tonus  of  the  limb  muscles  of  the  same  side,  and  of  pro 
ducing  exaggeration  of  tendon  reflexes,  more  marked  on  the 
same  side  as  the  lesion. 

This  is  in  brief  the  condition  of  the  subject  at  the  time  of 
the  appearance  of  the  memoir  we  are  dealing  with.  M. 
Thomas  gives  us  in  it  the  results  of  his  own  observations, 
which  are  partly  clinical  and  partly  experimental,  and  the 
conclusion  at  which  he  arrives  is  mainly  identical  with  that 
of  Flourens — that  the  cerebellum  is  a  reflex  centre  of  equili¬ 
bration— the  seat  of  a  special  reaction  set  going  by  excita¬ 
tion,  either  of  peripheral  or  central  origin,  not  a  centre  of 
muscular  sense,  although  developed  upon  the  paths  of 
sensory  impressions. 

M.  Thomas  has  the  gift,  in  common  with  most  French 
writers,  of  putting  things  clearly  without  redundance  of 
detail.  The  historical  accounts  with  which  he  introduces  the 
several  subjects  are  very  well  done,  and  define,  in  an 
interesting  manner,  the  position  of  each  previous  worker  in 
relation  to  the  particular  part  dealt  with.  Nothing  is  added 
regarding  the  anatomy,  gross  or  microscopic,  of  the  organ 
except  so  far  as  concerns  the  tracts  by  which  it  is  connected 
to  other  portions  of  the  central  nervous  system.  These  are 
very  thoroughly  treated  of,  and  a  number  of  original  observa¬ 
tions  upon  the  course  of  degenerations  resulting  from  lesions 
of  the  cerebellum  are  given.  The  author  agrees  with  Marchi 
and  differs  from  Ferrier  and  Turner  and  Risien  Russell  in 
positively  affirming  the  existence  of  a  descending  degenera¬ 
tion  in  the  antero-lateral  tract  of  the  cord  following  removal 
of  one  of  the  cerebellar  hemispheres,  quite  independent  of 
any  injury  to  the  nucleus  of  Reiters.  He  also  confirms  the 
almost  complete  degeneration  of  the  superior  cerebellar 
peduncle  as  the  result  of  removals  which  include  the  dentate 
nucleus. 

Like  most  other  writers  upon  the  central  nervous  system, 
M.  Thomas  falls  into  the  error  of  assuming  without  further 
evidence  that  the  course  of  degeneration  (ascending  or 
descending)  and  the  course  of  conduction  are  identical.  He 
adopts  the  term  neuron,  but  apparently  does  not  use  it  in 
''  aldeyer’s  sense  as  the  equivalent  of  the  whole  nerve  cell, 
but  employs  it  in  a  somewhat  loose  manner  to  indicate  in  one 
place  such  part  of  a  tract  of  conduction  as  joins  one  cell  body 
t  1  • 1  a£°^er’  anc*  another  to  express  the  cell  body  itself, 
-this  shows  what  confusion  may  arise  from  the  unnecessary 
introduction  of  a  new  term  to  express  what  would  be  much 
better  designated  by  an  old  and  familiar  one. 

<  >ne  other  piece  of  criticism  upon  what  is  on  the  whole  an 
excellent  book.  Like  many  other  writers  upon  the  central 
nervous  system  the  author  represents  sections  of  the  spinal 


cord  the  wrong  way  up— that  is,  with  the  ventral  surface 
uppermost.  The  wrongness  manifests  itself  at  once  when  a 
series  of  sections  is  traced  up  through  the  medulla  oblongata 
to  the  brain.  With  the  spinal  cord  it  seems  not  to  matter 
much  which  way  up  the  section  is  represented ;  but  when 
the  medulla  oblongata  is  reached  it  begins  to  look  awkward 
to  see  the  fourth  ventricle  at  the  bottom  of  the  section 
and  authors  generally  then  begin  to  reverse  their 
sections.  But  the  result  is  that  all  the  tracts  of  de¬ 
generation  come  to  lie  on  the  wrong  side.  Some,  there¬ 
fore,  go  on  turning  the  sections  upside  down  until  they 
get  to  the  pons  Yarolii,  or  even  the  mesencephalon.  But 
few  have  the  boldness  to  go  as  far  this,  and  none  beyond  it.  It 
should  be  clearly  recognised  that  there  is  a  right  and  a  wrong 
way  to  represent  such  sections,  and  the  importance  of  select¬ 
ing  the  right  way  has  been  lately  urged  by  Stieda.1  It  has 
usually  been  treated  as  if  it  were  a  matter  of  indifference,  but 
it  is  far  from  being  so.  As  Steida  has  pointed  out,  no  one 
ever  thinks  of  representing  a  vertebra  with  its  body  upper¬ 
most  and  its  neural  spine  lowermost.  The  part  of  the  nerve 
axis  which  is  posterior  in  man  is  uppermost  in  all  other 
animals,  and  should  be  so  represented  ;  to  represent  it  other¬ 
wise  only  tends  to  confusion— much  more  is  this  the  case 
when  one  principle  is  adopted  for  one  part  of  the  axis  and 
another  for  the  remainder. 


Gynecologie  Clinique  et  Op£ratoire.  Par  le  Dr. 

Schmeltz  (deNice);  avec.une  Preface  de  M.  le  Professeur 

Auguste  Reverdin  de  Geneve.  [Clinical  and  Operative 

Gynaecology.]  Avec  84  figures  intercalates  dans];le  texte. 

Paris:  Soci6t6  d’Editions  Scientifiques.  1897.  (DemySvo, 

pp.  156.  Fr.5.) 

This  short  manual  is  a  fair  sample  of  many  that  are  now 
issued  on  the  Continent.  It  has  received  the  sanction  of 
Professor  Reverdin,  and  we  agree  in  part  with  that  authority 
when  he  states  in  the  preface  that  the  practitioner  will  find, 
without  any  difficulty,  in  this  work  much  useful  and  reliable 
information,  and  also  the  description  of  the  newest  pro¬ 
cedures.  The  latter  part  of  this  encomium  cannot  be  dis¬ 
puted.  Dr.  Schmeltz  gives  an  excellent  account  of  Doyen’s 
hysterectomy,  of  vaginal  operations  for  uterine  disease^  and 
of  technical  details,  new  operating  tables,  etc.  The  drawings, 
too,  though  rather  roughly  executed,  are  clear.  On  the  other 
hand,  we  must  question  the  reliability  of  such  information 
for  the  novice.  The  author  states  that  the  difficulties  which 
hysterectomy  offered  no  longer  exist,  thanks  to  the  Trende¬ 
lenburg  posture,  Reverdin’s  suspenders,  and  a  considerable 
number  of  other  novelties.  The  truth  is  that  certain  forms 
of  uterine  tumour  cannot  be  removed  with  ease  by  any 
method,  and  even  an  operator  of  high  authority,  such  as  M. 
Reverdin,  could  not  call  hysterectomy  in  such  a  case  “  easy.” 
Whilst  excellent  directions  and  clear  sketches  explain  Doyen’s 
remarkable  operation,  the  account  of  a  simple  ovariotomy  is 
far  less  commendable.  Twelve  lines  are  devoted  to  the 
premier  temps  of  the  operation,  headed  “  Ouverture  rapide  de 
1’ Abdomen.”  The  experienced  need  shorter  directions,  whilst 
to  the  beginner  a  desire  to  be  rapide  means  premature  open¬ 
ing  of  the  cyst  or  even  wounding  of  omentum  or  intestine. 
Further  on,  we  find  less  than  three  lines  granted  to  a  subject 
which  it  would  be  frivolous  to  speak  of  as  “  of  some  import¬ 
ance.”  On  applique  sur  le  pedicule  un  lien  de  soie  ;  on  sectionne 
la  tumeur  au-dessus  et  on  le  reduit  dans  le  ventre.  Comment  is 
needless  upon  such  renseiynements  utiles  et  precis,  as  M. 
Reverdin  would  call  them.  Let  it  not  be  supposed  that  similar 
works  in  our  own  language  are  free  from  the  discrepancies 
which  we  have  indicated.  Works  on  gynaecology  nearly  all 
tend  to  be  mere  illustrated  descriptions  of  brand-new  opera¬ 
tions.  We  must  admit,  in  conclusion,  that  Dr.  Schmeltz 
describes  these  new  proceedings  very  well.  His  Gynecologie  is 
a  handbook  for  the  experienced,  and  is  not  suited  for  the 
novice. 

1  Verhandl.  d.  anat.  Gesell.,  1897. 

Dr.  Conolly  Norman,  in  his  fortnightly  report  to  the 
governors  of  the  Richmond  Lunatic  Asylum  on  October  19th, 
stated  that  one  fresh  case  of  beri-beri  had  occurred,  in  a  male 
patient. 
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Our  Baby :  For  Mothers  and  Nurses.  By  Mrs.  Langton 
Hewer.  Fifth  Edition.  (Bristol  :  John  Wright  and  Co. 
1897.  Cr.  8vo,  pp.  148.  is.  6d.) — We  are  glad  to  see  that 
this  excellent  little  book  has  reached  its  fifth  edition.  The 
subject  of  the  rearing  of  babies  is  dealt  with  throughout  in 
the  simple  and  clear  manner,  which  is  absolutely  essential  in 
a  book  such  as  this,  intended  for  mothers  and  nurses.  The 
chapters  on  dietary  are  very  carefully  written,  and  contain 
concise  tables  for  mixing  cow’s  milk  for  hand-reared  infants, 
and  many  useful  formulae  for  special  preparations  for  delicate 
babies.  We  heartily  agree  with  the  authoress  in  the  excellent 
chapter  on  the  clothing  of  infants,  in  which  she  urges  the  use 
of  warm  and  rational  garments  rather  than  of  those  ordained 
by  custom  or  fashion,  to  the  wearing  of  which  so  many 
ailments  in  infancy  or  in  later  life  may  be  attributed.  In  the 
short  appendix  we  notice  the  caution  which  is  wisely  given 
against  the  exclusive  use  of  sterilised  milk  and  the  risk  of 
thereby  incurring  scurvy  rickets.  We  can  heartily  recom¬ 
mend  this  book  to  those  who  are  responsible  for  the  health 
and  happiness  of  infants. 


A  Handbook  of  Diseases  oftheEye.  By  Henry  R.Swanzy,  A.M., 
M.B.,F.R.C.S.I.  Sixthedition.  With  illustrations.  (London:  H. 
K.  Lewis.  1897.  Cr.  8vo,  pp.  620.  12s.  6d.) — The  need  of  a 

new  edition  of  this  handbook  after  so  short  a  period  as  about 
fifteen  months  is  a  striking  witness  to  its  excellence  and  use¬ 
fulness.  The  present  volume,  revised  by  the  author  himself, 
has  undergone  many  changes.  The  parts  dealing  with  ele¬ 
mentary  optics  have  been  omitted  to  make  room  for  other 
matter,  it  being  assumed  that  the  student  should  bring  to  the 
study  of  diseases  of  the  eye  a  sufficient  knowledge  of  the  laws 
of  optics  to  enable  him  to  understand  the  refraction  and 
accommodation  of  the  eye  and  the  theory  of  the  ophthalmo¬ 
scope.  By  this  means,  without  material  enlargement,  the 
chapters  dealing  with  affections  of  the  eye  in  relation  to 
diseases  of  the  central  nervous  system,  with  functional  de¬ 
rangements  of  vision,  and  with  tumours  of  the  orbit,  have 
been  amplified.  The  general  standard  of  excellence  which 
has  characterised  the  previous  editions  is  fully  maintained  ; 
the  illustrations  are  numerous  and  well  executed,  although, 
perhaps  wisely,  no  attempt  is  made  to  represent  diseases  of 
the  fundus .  The  descriptions  are  concise  and  excellent,  and  area 
summary  of  the  most  modern  views,  English  and  foreign,  on  the 
nature  and  treatment  of  the  diseases  of  the  eye,  rather  than  a 
record  of  the  author’s  personal  experience.  For  this  reason 
the  handbook  will  especially  recommended  itself  to  the  stu¬ 
dent  and  practitioner  anxious  to  know  all  that  should  be 
known  without  unnecessary  detail. 


Practical  Muscle  Testing  and  the  Treatment  of  Muscular 
Atrophies.  By  W.  S.  Hedley,  M.D.  London:  H  K.  Lewis. 
1897.  (Demy  8vo,  pp.  136.  3s.  6d.) — This  book  is  an 
introduction  to  the  methods  of  practical  electrical  testing. 
Plates  are  given  of  the  motor  points  and  of  the  areas  of  dis¬ 
tribution  of  the  cutaneous  nerves,  also  some  good  photo¬ 
graphs  to  illustrate  the  action  of  certain  important  muscles 
or  the  deformity  produced  by  their  paralysis.  There  are  also 
some  diagrammatic  sections  to  illustrate  the  topography  of 
the  spinal  cord.  In  the  second  part  the  various  clinical 
types  of  muscular  atrophy  are  enumerated  and  briefly  de¬ 
scribed,  and  the  electrical  methods  to  be  followed  in  their 
treatment  are  given  minutely  and  in  the  form,  so  to  speak,  of 
prescriptions.  We  should  have  been  better  satisfied  if 
cases  had  been  quoted  to  show  what  results  have  been 
•obtained  from  the  treatments  laid  down.  A  few  pages  are 
also  given  to  the  treatment  by  massage  and  exercises. 


Lehrbuch  der  physiologischen  Chtmie  [Textbook  of  Physio¬ 
logical  Chemistry].  By  Professor  Richard  Neumeister, 
Jena:  G.  Fischer.  1897.  (Roy.  Svo,  pp.  978,  1  lithographic 
plate.  M.17). — Professor  Neumeister’s  work,  though  one  of 
the  most  recent  textbooks  on  physiological  chemistry,  has 
already  established  its  reputation  as  a  trustworthy  guide  to 
the  important  branch  of  science  of  which  it  treats.  We  have 
already  spoken  highly  of  the  book  when  it  appeared  a  few 
years  ago,  and  we  now  congratulate  the  author  on  the  second 


edition.  The  book  is  now  published  in  one  volume,  and  has 
been  brought  up  to  date ;  the  very  full  bibliography  given 
will  prove  of  much  assistance  to  those  engaged  in  research. 
We  should  have  preferred  to  have  seen  the  title  given  as 
Chemical  Physiology,  for  it  is  as  a  physiologist  and  not  as  a 
chemist  that  the  author  has  treated  his  subject. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

A  BICYCLE  BAG  CARRIER. 

Dr.  J.  Williams  Jones  (Chorlton  Road,  Manchester)  writes  : 
Cycling  having  become  very  much  in  vogue  amongst  general 

practitioners,  I  thought  it  would 
not  be  out  of  place  to  mention  a 
little  luggage  carrier  which  I  ob¬ 
tained  from  the  inventor,  Mr. 
Turner,  Eldon  Grove,  Manchester, 
about  three  months  ago  to  carry 
my  midwifery  bag.  I  am  pleased 
to'say  that  it  has  answered  the 
purpose  admirably  ;  in  fact,  it  is 
the  best  I  have  seen  or  heard  of. 
I  believe  it  was  originally  intended 
for  ladies’  bicycles,  but  I  think 
when  it  is  better  known  it  will  be 
in  great  request  by  gentlemen 
riders,  especially  those  of  the 
medical  fraternity  who  use  bi¬ 
cycles  for  visiting.  The  carrier  is 
an  exceedingly  neat  device,  and 
consists,  as  may  be  seen  from  the 
drawing,  of  a  wire  frame  with  diamond  pattern  top,  measur¬ 
ing  14  inches  long  by  4  wide,  weighing  about  1  lb.,  and  is 
fixed  over  the  rear  mudgurrd  to  the  back  stays  by  means  of 
hinged  clips,  which  are  secured  by  finger  nuts,  making  span¬ 
ners,  etc.,  unnecessary;  the  attaching  or  detaching  takes 
about  a  minute,  and  bags  are  secured  by  straps.  This  posi¬ 
tion  I  consider  by  far  the  best  for  a  bag,  as  it  neither  inter¬ 
feres  with  steering  or  action  of  the  knees,  and  forms  no 
obstacle  to  mounting  or  dismounting.  The  carrier  is  scarcely 
noticeable  when  not  in  use,  and  therefore  need  not  be 
taken  off. 


A  SANITARY  ASH  BIN. 

Quines’s  sanitary  ashbin  is  designed  to  supersede  the  existing 
arrangements  for  dealing  with  house  refuse.  It  is  claimed 
that  over  the  pail  and  ashpit  systems  of  scavenging  it 
possesses  distinct  advantages.  It  consists  of  a  galvanised 
steel  hopper  hung  on  pivots  in  a  wooden  frame  placed  in  an 
opening  in  the  wall  of  a  backyard  or  other  convenient  place. 
It  is  so  arranged  on  the  pivot  that  while  normally  in  position 
for  being  filled  from  the  house  side,  it  is  capable  of  being 
tipped  over  and  of  so  discharging  its  contents  into  a  collecting 
cart  or  other  receptacle  in  the  street  side  of  the  wall.  The 
advantages  claimed  for  this  arrangement  are,  among  others, 
the  following :  It  is  cheaper  than  building  ashpits,  and 
involves  less  labour,  time,  and  cost  than  any  of  the  usual 
methods  of  scavenging.  Perhaps  the  most  important 
advantage  claimed  for  it  is  that  it  does  not  permit  of  pollu¬ 
tion  of  walls  and  ground,  and  consequent  soakage  of  sewage 
into  the  ground.  We  consider  the  arrangement  to  be  a  sub¬ 
stantial  advance.  The  Pendleton  Sanitary  Engineering 
Company,  Manchester,  are  the  agents  for  the  apparatus, 
which  is  protected  by  letters  patent. 


THE  “BALLANTINE”  INSTANTANEOUS  WATER 

HEATER. 

This  is  an  arrangement  for  heating  water  by  steam.  The 
steam  and  cold  water  are  mixed  in  a  chamber  under  such 
conditions  as  to  abolish  noise,  and  so  to  remove  one  of  the 
greatest  drawbacks  of  an  otherwise  very  convenient  system. 
The  appliance  can  be  fixed  in  any  position  to  which  the 


1272 


Th«  Kritim  1 
MuDICiL  JotntKIL  J 


HOSPITAL  REFORTS. 


rocT.  30, 1897. 


equisite  steam  and  water  can  be  brought.  It  takes  very  little 
room,  is  very  simple  in  construction,  and  easily  worked.  It 
is  likely  to  prove  of  use  in  hospitals  and  other  institutions 
where  steam  is  available.  It  is  stated  to  have  been  in  con¬ 
stant  use  in  the  Manchester  Workhouse,  with  the  most  satis¬ 
factory  results  for  some  time.  The  apparatus  is  the  invention 
of  Major  Ballantine,  the  head  of  the  Manchester  Workhouse, 
and  may  be  obtained  from  Robert  Ballantine,  Crescent  Road, 
Manchester. 


COMBINED  STETHOSCOPE,  MIRROR,  AND  EAR 

SPECULUM. 

Dr.  H.  E.  Jones,  of  Dumbreck,  sends  us  a  description  of  a 
useful  stethoscope  he  has  designed.  It  is  of  the  ordinary 
monaural  form,  but  the  earpiece  provides  a  convenient  con¬ 
cave  mirror  pierced  in  the  centre,  while  the  cliestpiece 
unscrews,  and  contains  an  aural  speculum.  This  combination 
is  one  that  we  remember  to  have  seen  before,  and  should  be 
useful  to  those  to  whom  economy  of  space  is  important.  Dr. 
Jones  tells  us  that  in  his  instrument  the  hearing  power  is  not 
at  all  impaired  by  the  additions. 


FALONA. 

The  Falona  Food  and  Cereal  Company,  of  15,  Seething  Lane, 
E.C.,  has  sent  us  a  sample  of  Falona,  which,  as  a  preparation 
of  highly  ground  and  roasted  vegetables  and  cereals,  is  said 
to  be  a  perfect  food  for  old  and  young,  and  especially  suitable 
for  invalids  and  those  of  weak  digestion.  Falona  is  a  finely 
ground  and  cooked  flour,  and  our  analysis  of  the  sample 
essentially  agrees  with  the  results  stated  by  the  manufac¬ 
turers,  showing  the  composition  of  the  foodto*be  3.5  per  cent, 
fat,  13. 1  per  cent,  albuminoids,  and  72  per  cent,  carbo¬ 
hydrates.  It  differs,  therefore,  from  ordinary  wheat  food  in 
containing  nearly  2J  per  cent,  more  fatty  material,  and  it  is 
evidently  an  admixture  of  finely  divided  nutritious  flours. 
Falona  makes  a  palatable  porridge  and  similar  preparations, 
but  it  can  be  hardly  regarded  at  suitable  “for  very  young 
infants,”  for  whom  it  is  also  suggested. 


BISMUTH  OXYCHLORIDE. 

Much  yet  remains  to  be  learnt  as  to  the  changes  which 
the  salts  of  bismuth  undergo  in  the  system,  and  of 
their  behaviour  in  the  stomach  and  intestines.  The 
official  carbonate  and  subnitrate  are  the  salts  in  general 
use:  the  oxychloride  is  preferred  by  some,  from  the 
fact  that,  being  very  much  used  as  a  cosmetic,  manufacturers 
take  a  great  deal  of  trouble  to  make  the  powder  very  fine,  and 
probably  this  powder  is  more  finely  pulverised  than  any  of 
the  other  preparations  of  bismuth.  Messrs.  Thompson  and 
Co.,  pharmaceutical  chemists,  157,  Lodge  Lane,  Liverpool, 
have  sent  a  sample  of  their  “  crem.  bismuth  et  magnes.  co.,” 
which  contains  in  each  fluid  drachm  5  grains  oxychloride  of 
bismuth  with  5  grains  magnesium  carbonate.  The  mixture 
has  a  creamy  appearance,  the  suspension  of  the  ingredients  is 
excellent,  and  the  taste  agreeably  aromatic. 


The  Kingston-on-Thames  Jubilee  Hospital  Committee  have 
accepted  a  tender  for  the  erection  of  a  building  to  cost 
^3,5So.  It  was  decided  that  the  foundation  stone  should  be 
laid  by  the  Mayor  on  November  6th,  and  that  the  Duke  of 
Cambridge,  who  gave  the  site,  should  be  asked  to  open  the 
building  when  completed. 

The  twentieth  annual  dinner  of  the  past  and  present 
students  of  Charing  Cross  Hospital  was  held  at  Holborn 
Restaurant  on  Friday,  October  22nd.  Over  150  were  present, 
and  the  chair  was  occupied  by  Surgeon-Major  James,  F.R.C.S., 
himself  an  old  student.  After-dinner  speeches  were  made  by 
the  Chairman,  Dr.  Watt  Black,  Dr.  Murray,  Dr.  Woollett, 
Mr.  Cantlie,  and  Mr.  C.  T.  Bishop.  The  latter,  as  Secretary 
of  the  Students’  Club,  humorously  appealed  to  the  old 
students  present  for  donations  towards  improving  the  decora¬ 
tions  of  the  refreshment  room  now  owned  by  the  Club. 
Cheers  having  been  given  for  the  chairman  the  dinner  termi¬ 
nated  after  a  pleasant  evening. 


HOSPITAL  REFORM. 

A  conference,  convened  by  the  Hospital  Reform  Association, 
was  held  at  St.  Martin’s  Town  Hall,  on  October  21st,  for  the 
purpose  of  discussing  the  question  of  hospital  abuse,  especi¬ 
ally  with  regard  to  subscribers’  letters,  patients’  payments, 
limitation  of  number  of  new  cases,  and  the  means  to  be  em¬ 
ployed  to  restrict  relief  to  fit  and  proper  cases.  The  Right 
Hon.  the  Earl  of  Stamford  presided,  and  amongst  those  pre¬ 
sent  were  Sir  William  Henry  Broadbent,  Bt.,  M.D.,  Sir  Henry 
Burdett,  K.C.B.,  Dr.  Ward  Cousins,  Dr.  Glover,  Mr.  Victor 
Horsley,  F.R.S.,  Mr.  Timothy  Holmes,  Dr.  Lovell  Drage,  and 
Mr.  C.  S.  Loch  (Charity  Organisation  Society). 

In  opening  the  procedings  the  Chairman  said  the  subject 
for  discussion  was  the  administration  of  medical  relief  in  the 
out-patient  and  casualty  departments  of  hospitals  and  dispen¬ 
saries.  The  Hospital  Reform  Association  was  an  Association 
which  sought  to  concentrate  medical  opinion  upon  the  ques¬ 
tion  of  the  reforms  which  were  needed  in  hospital  administra¬ 
tion.  Few  would  deny  the  fact  that  some  reform  was  necessary. 
Other  societies  with  which  he  was  connected— the  Charity 
Organisation  Society  and  the  Society  which  aimed  at  estab¬ 
lishing  a  Central  Hospital  Board— were  interested  in  the 
question,  and  it  was  felt  that  they  might  work  side  by  side 
and  help  each  other,  and  perhaps  might  assist  each  other  all 
the  better  if  they  were  not  brought  under  any  one  control. 
Mr.  Garrett  Horder  had  made  careful  tabulations  as  to  the 
numbers  treated  in  the  out-patient  and  casualty  departments 
of  the  London  hospitals,  and  had  found  that  in  the  year  1895 
there  were  no  fewer  than  897,000  out-patients  treated  in  the  2 2 
general  hospitals  in  London.  In  the  special  hospitals,  68  in 
number,  the  number  of  out-patients  treated  was  67,500. 
Adding  to  these  the  persons  receiving  attendance  at  the  non- 
provident  dispensaries,  quite  a  million  of  the  population 
were  in  receipt  of  medical  relief  in  the  out-patient  depart¬ 
ments  in  one  form  or  another.  It  was  scarcely  possible  to 
believe  that  all  those  persons  were  appropriate  subjects  for 
such  relief,  and  inquires  made  from  time  to  time  bore  out  the 
belief  that  a  large  number  of  them  were  perfectly  able  to  pay 
the  fees  either  of  a  provident  dispensary  or  of  a  general  prac¬ 
titioner.  The  Charity  Organisation  Society  by  inquiries  they 
made  a  few  years  ago  established  the  fact  that  out  of  the 
whole  number  of  people  treated  in  the  out-patient  and  casu¬ 
alty  departments  only  about  a  quarter  were  suitable  recipients 
for  that  form  of  relief.  He  was  aware  that  there  was  consider¬ 
able  difference  of  opinion  amongst  the  different  classes  who 
were  interested  in  the  question,  but  public  interest  had  been 
stirred  in  the  matter  and  it  was  the  object  of  the  present  Con¬ 
ference  to  arrive  at  some  clear  conclusion  upon  which  a 
scheme  for  reform  might  be  founded. 

Mr.  T.  Garrett  Horder  (Hon.  Secretary  of  the  Hospital 
Reform  Association)  read  a  paper  dealing  with  the  necessity 
for  hospital  reform.  He  said  it  appeared  evident  that  the 
present  system  of  administering  medical  relief  could  not  go 
on  much  longer,  and  for  the  following  cogent  reasons : 
Because  the  governing  bodies  of  hospitals  found  it  increas¬ 
ingly  difficult  to  provide  sufficient  accommodation  for  the 
large  number  of  out-patients  that  applied  for  treatment ; 
because  the  medical  staffs  found  the  work  too  onerous  and  too 
exhausting  ;  and  because  the  general  practitioners  found  it 
more  and  more  difficult  to  obtain  a  bare  livelihood  in  conse¬ 
quence  of  ever-increasing  competition  of  hospitals.  He  had 
pointed  out  from  time  to  time  the  urgent  necessity  of  making 
the  public— and  by  the  public  he  meant  the  members  of  it 
who  were  habitual  supporters  of  hospitals — thoroughly 
acquainted  with  the  present  condition  of  affairs.  Hard 
words  were 'often  used  about  statistics,  and  when  the 
numbers  of  patients  that  had  received  free  medical  relief, 
apart  altogether  from  the  Poor  Law,  in  London  and  some 
of  the  provincial  towns,  had  been  given,  people  had  doubted 
the  truthfulness  of  the  figures.  They  asserted  that  the 
figures  related  to  the  attendances  of  patients,  and  not  to  indi¬ 
vidual  patients.  In  England  and  Wales  it  was  now  the’ 
custom  for  the  officials  of  hospitals  to  definitely  state  in  their 
annual  reports  that  the  numbers  did  not  refer  to  the  attend¬ 
ances  ;  in  fact  in  many  reports  the  number  of  attendances 
made  by  the  patients  was  given  in  a  separate  table.  In  the 
year  1892,  in  London,  with  a  populationof  over  four  millions, 
I  there  were  over  1,562,000  out-patients — that  was  to  say,  in 
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>very  i.oco  of  the  inhabitants  there  were  371  persons  who  had 
ree  medical  relief  at  hospitals.  Liverpool,  with  a  population 
)f  517,980,  had  206,698  out-patients,  or  399  for  every  1,000. 
Bristol,  with  a  population  of  221,578,  had  78,953  out-patients, 
giving  356  for  every  1,000.  In  Birmingham,  with  a  population 
}f  561,000  odd,  there  were  163,000  out-patients,  or  291  per  1,000 
inhabitants.  Manchester,  with  a  population  of  505,000,  had 
125,809  out-patients,  or  a  proportion  of  249  per  i,coo,  and 
Leeds,  with  a  population  of  367,000,  had  81,836  out-patients, 
or  222  to  every  i,oco.  In  the  smaller  provincial  towns  it  was 
found  that  a  very  large  proportion  of  the  population  availed 
itself  of  hospital  relief.  In  the  year  1894,  in  Bath  and 
Shrewsbury,  one-third  of  the  population  were  out-patients  ; 
in  Exeter  nearly  one-third,  in  Oxford  nearly  one-fourth,  in 
Gloucester  over  one-fifth,  in  Cheltenham  nearly  one-fifth,  in 
Chester  over  one- sixth,  in  Bournemouth  and  Cambridge  over 
one-seventh.  With  regard  to  the  various  remedies  that  had 
been  from  time  to  time  proposed  for  the  cure  of  the  long¬ 
standing  disease  of  hospital  abuse,  there  appeared  to  be  a 
pretty  general  consensus  of  opinion  among  hospital  consult¬ 
ants  that  payments  by  patients  and  subscribers’  letters 
should  be  absolutely  dispensed  with.  Speaking  generally,  he 
thought  they  should  aim  at  making  the  out-patient  rooms 
more  of  a  consultative  nature  than  they  were  at  present,  and 
to  effect  that  desirable  object  they  would  have  to  bring  about 
a  closer  union  between  hospitals  and  provident  dispensaries. 
There  was  no  necessity  for  admitting  people  suffering  from 
ordinary  chronic  ailments  to  the  out-patient  departments. 
Such  cases  wasted  the  time  of  the  medical  officers,  and 
caused  the  great  overcrowding  which  was  so  detrimental  to 
the  well-being  of  other  patients.  He  quoted  the  statement 
made  by  Sir  William  Fergusson’s  subcommittee  nearly  thirty 
years  ago  as  bearing  out  what  he  had  said.  It  appeared  to 
him  more  and  more  urgent  that  in  all  large  towns  where 
there  were  several  hospitals  there  should  be  a  Hospital 
Board  whose  functions  should  be  to  advise  and  direct  the 
public  as  to  the  conditions  of  medical  relief,  to  co-operate 
with  the  various  individual  hospital  boards  as  to  the 
necessity  of  enlarging  or  extending  their  operations,  and  to 
assist  the  hospitals  generally  in  maintaining  their  position. 
In  conclusion,  he  expressed  a  hope  that  all  interested  in  the 
question  would  help  the  Hospital  Reform  Association  to 
bring  about  some  practical  scheme  for  its  solution. 

Mr.  Timothy  Holmes  then  moved  the  following  resolu¬ 
tion  : 

That  this  conference  is  of  opinion  that  reform  is  urgently  needed  in 
the  methods  of  administering  out-patient  and  casualty  relief  in  the  hos¬ 
pitals  and  dispensaries  of  the  United  Kingdom,  and  that  it  be  referred  to 
the  Council  of  the  Hospital  Reform  Association  to  form  a  committee  to 
draw  up  a  scheme  for  the  better  administration  of  such  relief  for  the 
consideration  of  a  future  meeting  of  the  conference. 

He  said  he  did  not  think  he  could  add  much  to  what  was  so 
ably  stated  by  Sir  William  Fergusson’s  committee  thirty  years 
ago,  but  there  was  no  doubt  that  the  abuse  which  existed 
then  was  now  much  greater.  A  new  abuse  had  been  added 
to  those  that  existed  at  that  time,  namely,  that  an  enormous 
casualty  department  had  grown  up.  At  the  present  time  at 
many  hospitals  every  person  who  applied  was  seen.  He  did 
not  mean  to  say  that  no  inquiry  was  made,  because  a  good 
many  hospitals  did  make  an  inquiry,  but  the  person  who 
applied  got  relief  at  the  time.  On  the  previous  day,  in  com¬ 
pany  with  other  gentlemen  in  connection  with  the  Charity 
Organisation  Society,  he  had  visited  the  Royal  Free  Hos¬ 
pital,  where  they  had  a  talk  with  regard  to  the  out-patient 
department,  and  they  made  out  perfectly  clearly  that  every 
person  who  applied  was  either  made  an  out-patient  or  was 
prescribed  for  and  attended  to,  and  made  one  of  the  casualty 
patients.  That  struck  him  as  being  a  rather  remarkable 
state  of  things.  But,  more  than  that,  some  of  the  medical 
officers  of  the  hospital  who  were  present  said  that  that,  in 
their  opinion,  was  the  best  plan  that  could  be  devised, 
although  they  allowed  that  a  large  majority  of  the  casualty 
patients  were  perfectly  trivial  cases  with  no  urgency  about 
them,  and  that  there  was  no  difficulty  on  their  parts  in  pro¬ 
curing  medical  relief  elsewhere.  He  did  not  think  anybody 
could  deny  that  it  must  be  a  very  serious  incubus  on  the 
general  practitioners  in  the  neighbourhood  if  it  was  known 
tliat  every  person,  whether  his  complaint  was  trivial, 
whether  he  had  any  regular  doctor  or  not,  whether  he 
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was  able  to  pay  for  a  doctor’s  services  or  not,  that  every 
body,  in  point  of  fact,  would  get  attention  and  relief.  That 
was  a  plan  which  prevailed  very  extensively,  not  only  at  that 
hospital,  but  at  many  much  larger  hospitals,  and  which  was, 
so  far  from  being  looked  upon  as  an  abuse  that  it  was  de¬ 
liberately  practised  and  deliberately  defended  by  some,  at 
least,  of  the  medical  staff  and  lay  governors  of  the 
hospital.  He  regarded  that  as  an  undesirable  state  of 
things,  and  one  that  ought  to  be  put  a  stop  to.  He 
was  bound  to  say  that  in  endeavouring  to  amend 
what  was  considered  wrong  an  amount  of  resistance 
was  met  with  which  he  believed  to  be  almost  insuperable 
unless  the  efforts  of  reformers  were  backed  up  by  the  very 
general  support  of  the  medical  profession— the  general  prac¬ 
titioners  who  formed  so  enormous  a  majority  of  that  profes¬ 
sion.  Without  that  support  success  was  almost  hopeless,  not 
because  the  lay  governors  were  opposed  to  it,  but  because 
they  depended  almost  exclusively  upon  the  feeling  of  medical 
men.  They  considered  itamedical  question,  and  they  thought 
very  justly  and  very  sensibly  that  they  ought  to  be  guided  by 
the  general  feeling  of  the  medical  profession.  It  was  on  that 
account  that  he  was  very  glad  to  see  the  Hospital  Reform  As¬ 
sociation  was  in  a  large  degree  a  general  practitioners’  associa¬ 
tion.  The  question  was  not  one  that  concerned  only  the 
general  practitioners,  and  he  was  bound  to  say  that  to  the 
pecuniary  sufferings  of  the  general  practitioners  he  was  to  a 
very  great  extent  careless.  He  believed  that  somehow  or 
another  they  knew  how  to  make  their  living  and  would  con¬ 
tinue  to  make  their  living.  At  the  same  time  he  thought  the 
state  of  things  which  he  had  hinted  at  was  an  equal  injustice 
to  the  profession  and  to  the  poor  whom  it  affected  to  benefit. 
He  believed  that  its  abolition  would  benefit  the  poor  instead 
of  being  a  hardship  to  them,  and  he  was  quite  sure  it  would 
benefit  the  general  practitioner.  It  would  be  no  light  matter 
to  carry  out  the  reforms  which  were  needed.  At  the  present 
time  opinions  were  so  immensely  divergent  that  it  would  be 
found  rather  difficult  at  first  to  get  any  movement  at  all,  and 
when  they  began  to  move  they  must  be  content  to  move  slowly. 
The  less  they  made  use  of  strong  language  the  more  he 
thought  they  were  likely  to  be  successful.  He  did  not  think 
that  the  abuse,  large  as  it  was,  was  in  any  sense  a  wilful  abuse. 
He  believed  it  proceeded  merely  from  a  mistake.  Granted 
there  was  something  to  fight  about,  the  next  question  was, 
What  was  best  to  be  done  P  He  thought  the  best  thing  to  be 
done  was  that  which  was  contemplated  in  the  resolution.  He 
advised  the  formation  of  a  committee  composed  of  men  of 
different  opinions  on  the  various  branches  of  the  subject, 
because  if  a  scheme  was  hit  upon  satisfactory  to  all  of  them 
the  scheme  would  be  put  into  practice  somewhere  or  another, 
and  when  once  begun  reform  in  the  matter  would  soon  come 
about.  He  agreed  with  Mr.  Horder  that  they  should  aim  at 
making  the  out-patient  room  more  of  a  consultative  nature 
than  it  was  at  present ;  but  he  also  thought  that  the  hospital 
ought  not  only  to  be  a  consultative  department  of  provident 
dispensaries,  but  also  a  consultative  department  for  all  insti¬ 
tutions  within  its  area.  It  should  receive  patients  from  dis¬ 
pensaries  and  private  medical  men  within  a  certain  area,  and 
be  a  kind  of  consultation  room  for  the  poor  in  the  same  way 
that  consultants  opened  their  consultation  rooms  for  the  rich. 
Mr.  Horder  had  said  there  was  no  necessity  for  admitting 
people  suffering  from  ordinary  chronic  ailments  into  the  out¬ 
patient  department.  If  Mr.  Horder  had  had  the  opportunity 
as  he  (Mr.  Holmes)  had  had  of  studying  for  a  few  years  in  an 
out-patient  department  of  a  children’s  hospital  he  would 
have  seen  how  perfectly  true  that  was,  how  the  time  of  the 
consultant  was  almost  wasted  in  prescribing  for  dozens  of 
cases  of  the  same  nature,  ordinary  chronic  cases  coming  time 
after  time,  and  most  of  them  requiring  quite  as  much  of 
hygiene  and  food  as  of  physic. 

JDr.  Glover  seconded  the  motion.  He  thought  there  could 
be  no  doubt  at  all  about  the  question  being  a  very  urgent 
one  and  a  very  real  one.  What  struck  him  was  that  the 
abuse  of  the  out-patient  department  was  not  only  very  large, 
but  was  getting  rapidly  larger.  He  had  had  the  opportunity 
of  seeing  the  latest  statistics  on  the  subject,  which  were  at 
present  engaging  the  attention  of  the  Hospital  Sunday  Fund, 
and  he  knew  that  even  in  hospitals  which  were  trying  to  put 
the  abuse  down  the  thing  was  growing  by  thousands  every 
year.  They  were  gradually  coming  to  a  time  when,  if  they 
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did  not  deal  with  the  question  decisively  and  definitely,  and 
upon  some  very  clear  principles,  they  had  better  abandon  the 
thing  altogether.  He  did  not  consider  it  necessary  to  argue 
the  existence  of  the  evil.  It  was  not  a  question  that  merely 
affected  general  practitioners.  They  had  been  largely  re¬ 
ferred  to  as  the  chief  sufferers,  but  he  maintained  that  there 
was  a  very  large  class  of  younger  consultants  who  suffered 
quite  as  much  as  the  general  practitioner.  He  did  not  think 
the  question  was  one  to  be  argued  upon  the  mere  trivial 
character  of  the  cases  that  came  to  the  hospital.  General 
practice  was  not  a  trivial  one,  and  the  cases  of  any  general 
practitioner  whose  work  was  sought  after  were  not  trivial. 
Very  grave  cases  had  to  be  treated  in  general  practice,  and 
the  mere  gravity  of  the  case  was  no  reason  for  sending  it  to 
the  hospital.  He  believed  things  would  never  be  right  until 
the  old  relation  could  be  established  between  a  family  and  a 
medical  practitioner.  How  could  a  hospital  physician  or  a 
hospital  surgeon  seeing  a  man  for  five  or  ten  minutes,  and 
knowing  nothing  of  his  family  history,  or  his  habits,  know 
anything  about  the  case  ?  A  working  man  was  quite  able  to 
pay  for  medical  service.  His  wages  were  larger  and  his 
expenditure  was  much  less  than  in  the  past,  and  from  his 
own  experience  he  knew  that  working  men  paid  very  cheer¬ 
fully.  There  were  some  of  them  who  were  such  admirable 
patients  that  he  would  go  to  them  any  hour  of  the  night  just  as 
soon  as  he  would  go  to  the  richest  patient  he  had.  He  had  a 
large  acquaintance  and  friendship  with  the  younger  con¬ 
sultants,  and  he  had  been  often  struck  with  their  extreme 
exhaustion  after  seeing  out-patients  for  several  hours.  He 
held  that  unless  they  could  engage  the  interests  of  the  staff's 
of  the  hospitals  on  the  question,  little  could  be  done.  The 
abuse  of  the  out-patient  department  coincided  in  point  of 
time  very  much  with  the  enlargement  of  the  medical  schools, 
and  the  educational  questions  that  were  involved  in  the 
question  really  made  it  important.  The  staffs  of  hospitals 
were  all  medical  teachers,  and  they  wanted  the  material  for 
clinical  teaching.  Nobody  in  the  meeting,  he  was  sure, 
wished  to  deprive  them  of  that,  but  he  maintained  that  the 
material  for  teaching  was  enormously  larger  than  could  be 
used.  He  heai’d  one  of  the  staff  of  St.  Bartholomew’s 
Hospital  say  that  the  number  of  patients  at  the  out-patient 
department  was  twenty  times  larger  than  was  necessary 
for  educational  purposes.  Not  only  were  the  cases  more  than 
were  necessary,  but  the  largeness  of  their  number  made  the 
teaching  bad.  He  was  sure  that  if  they  could  get  the  con¬ 
sulting  and  teaching  staffs  of  the  hospitals  to  see  the  evils  of 
the  system,  and  to  see  that  they  were  maintained  by  them — 
by  their.reputation,  by  their  gratuitous  service,  and  by  their 
exhausting  hours  of  unnecessary  work — they  could  bring 
about  an  understanding  with  them,  and  they  would  see  their 
way  to  some  satisfactory  action. 

Sir  William  Broadbent  said  he  should  approve  of  some 
such  committee  as  was  proposed,  but  everything  would  depend 
on  the  men  who  were  brought  to  serve  on  that  committee,  and 
a  good  deal  would  depend  upon  the  authority  which  the  com¬ 
mittee  would  be  able  to  exercise.  He  thought  that  the  mem¬ 
bers  of  the  hospital  staff  were  just  as  much  alive  to  the  evils 
of  the  increasing  number  of  out-patients  as  anybody  else, 
and  no  one  would  be  more  happy  to  see  those  numbers  re¬ 
duced  and  to  see  a  certain  selection  made  of  the  patients  than 
the  over-worked  junior  members  of  the  hospital  staff.  But 
they  were  servants  of  the  hospital  and  they  had  to  see  the 
patients  who  were  brought  to  them.  The  reduction  of  the 
numbers  could  not  be  brought  about  by  the  staffs  of  the  hos¬ 
pital  ;  it  must  be  done  by  a  general  consensus  on  all  sides. 
The  whole  subject  was  not  one  which  concerned  entirely 
either  general  practitioners  or  consulting  medical  men.  It 
was  really  a  question  of  right  or  wrong.  It  could  not  be  right 
that  people  who  were  able  to  pay  for  medical  advice  should 
obtain  it  at  the  expense  of  the  public  and  at  the  expense  of 
the  poor,  because  the  time  that  was  expended  upon  immense 
numbers  of  those  who  were  not  appropriate  subjects  of  hospi¬ 
tal  relief  was  time  stolen  from  the  service  of  the  really  poor. 
There  was  one  point  upon  which  he  should  venture  to  differ 
from  his  friend  Mr.  Holmes,  and  that  was  that  out-patient 
i?SjC1f”s-n?e<^  n°k  Pr°tected  from  numbers  of  what  were 
called  trivial  cases.  After  seeing  large  numbers  of  cases  a 
young  medical  man  was  able  to  arrive  at  treatment  which 
would  be  of  general  service,  and  in  that  way  he  would  do 
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much  more  real  work  for  the  profession  and  the  public  than 
he  diagnosed  a  difficult  case.  Therefore  he  did  not  look  upoi 
the  attendance  of  large  numbers  of  so  called  trivial  cases  a 
at  all  an  evil  if  those  cases  were  appropriate  subjects  of  hog 
pital  relief.  He  was  looking  forward  with  a  certain  amoun 
of  hope  to  what  he  believed  would  be  the  realisation  of  re 
sponsibility  which  the  power  placed  in  the  hands  of  the  Hog 
pital  Sunday  Fund  and  the  Prince  of  Wales’s  Fund  necessaril 
involved.  In  order  that  a  remedy  should  be  applied  ther 
must  be  some  power  behind  a  committee  or  anybody  who  wa 
investigating  the  subject,  and  that  power,  as  far  as  he  couli 
see,  would  not  be  conferred  by  legislation,  but  it  would  be  th 
power  or  powers  that  they  had  in  the  Hospital  Sunday  Fun< 
and  the  Prince  of  Wales’s  Fund,  a  very  considerable  power 
Their  approval  and  their  support  of  hospitals,  and  more  espe 
cially  their  condemnation  of  hospitals,  would  carry  with  1 
enormous  weight,  and  he  hoped  that  such  investigation  woul< 
be  started  as  would  enable  the  management  of  those  funds  tq 
say  what  hospitals  were  really  doing  the  proper  work  of  hos 
pitals  and  what  were  not.  His  own  opinion  was  that  th. 
method  which  was  originally  proposed  by  the  Charity  Organi 
sation  Society  was  the  only  one  by  which  the  question  could 
really  be  solved :  get  together  representatives  of  the  staffs 
of  the  governing  bodies,  and  of  the  general  practitioners,  an< 
by  the  views  which  those  different  interests  would  bring  for 
ward  truth  would  be  arrived  at,  and  they  would  get  the  bes 
guidance  for  further  action.  In  his  opinion  the  questior 
would  not  be  solved  to-day  or  to-morrow  ;  it  would  requirt 
years.  It  was  a  matter  of  extreme  difficulty  to  draw  the  lint 
where  legitimate  work  ended  and  abuse  began,  and  it  woulc 
be  an  almost  more  difficult  thing  to  apply  the  remedy  ever 
when  that  information  was  obtained. 

Sir  Henry  Burdett,  K.C.B.,  said  it  seemed  to  him  thai 
the  proposal  to  form  yet  another  committee  to  make  raort 
inquiries,  to  go  over  old  ground,  to  dig  up  old  facts,  and  td 
report  on  the  same  lines,  was  not  the  way  to  solve  the  out 
patient  question  at  all.  He  believed  that  the  time  had  en 
tirely  gone  by  for  it.  He  had  worked  long  enough  in  hos 
pitals  to  believe  that  they  would  never  get  a  better  investiga 
tion,  or  more  impartial  investigation,  or  an  investigatior 
which  was  more  enlightening  to  all  intelligent  men  who  hac 
the  well-being  of  the  medical  profession  and  the  advantagt 
of  the  hospitals  at  heart,  than  the  report  which  stood  as  f 
classic,  and  would  remain  a  classic,  the  report  of  Sir  William 
Fergusson’s  Committee.  They  had  in  those  documents  everj 
material  fact  which  any  committee  could  bring  up.  He  stooc 
upon  Sir  William  Fergusson’s  Committee,  and  therefore  h 
was  opposed  to  yet  another  committee  of  investigation  int( 
the  out-patient  department  of  the  hospitals.  If  they  had  £ 
committee  at  all,  the  committee  should  not  go  in  for  in 
vestigation,  but  should  stand  upon  the  old  facts  and  take  s 
new  departure  in  the  direction  of  trying  somehow  or  othei 
to  bring  together  those  who  had  it  in  their  power  to  brin^ 
about  a  new  system  and  new  methods  of  treatment  of  diseas* 
in  the  out-patient  department.  It  should  be  borne  in  mine 
that,  as  a  matter  of  fact,  the  only  material  difference  in  the 
out-patient  question  to-day  from  what  it  was  in  the  day  0: 
Fergusson’s  Committee  in  1870,  was  that  the  patients  who 
flocked  to  the  hospitals  were  at  least  three  times  as  manj 
now  as  they  were  twenty-seven  years  ago.  Therefore,  from 
the  point  of  view  of  the  system,  they  were  bound,  as  prac¬ 
tical  men,  to  say  that  the  people  who  used  it  found  that  it  mel 
in  some  way  or  another  their  purpose  better  than  other  means 
which  were  offered  them  for  the  treatment  of  disease.  Thai 
was  the  position  which  the  medical  profession  as  a  whole 
should  face.  They  had  got  to  make  the  attendance  which 
they  offered  the  people  outside  the  hospitals  more  attractive, 
to  make  the  treatment  and  attendance  more  efficient.  Could 
any  hospital  physician  or  surgeon  who  saw  the  cases  at  the 
hospitals  deny  that  a  very  great  number  of  cases  came  tc 
them  at  a  later  period  of  their  disease  which  were  in  a  con¬ 
dition  they  ought  not  to  be  in  if  they  had  had  adequate 
medical  treatment  from  the  general  practitioner  ?  He  thought 
the  cause  of  so  large  a  number  of  people  flocking  to  the 
hospitals  was  due  to  a  want  of  lull  utilisation  of  the  op¬ 
portunities  which  hospitals  offered  not  only  to  the  public, 
but  to  the  medical  profession,  and  that  they  must  go  reallj 
into  the  question  of  the  treatment  of  the  patients  outside  ae 
well  as  inside  the  hospitals,  if  they  wanted  to  get  the 
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ostion  really  faced.  It  must  be  looked  at  absolutely  from 
is  point  of  view,  and  he  should  like  to  see  oppor- 
nities  given  by  the  hospitals  to  post-graduates,  the 
en  who  were  labouring  among  the  poor  in  large  and 
owded  towns,  to  study  at  the  hospitals  without  any  fee  at 
1.  He  had  come  to  the  conclusion  that  some  system  was 
eded  which  would  enable  hospitals  to  say  that  they  would 
iy  give  relief  to  those  people  who  were  unable  to  pay  for 
edical  attendance,  unless  the  nature  of  their  case  was  such 
at  they  required  the  medical  assistance  which  they  could 
ily  get  at  the  hospitals,  and  that  if  they  wanted  such 
sistanee,  their  social  position  being  above  the  level  of  the 
digent,  they  must  show  that  they  had  continuously  and 
gularly,  according  to  their  means,  given  to  the  hospitals, 
lat  was  another  way  of  applying  the  provident  principle, 
ily  it  was  working  the  provident  principle  through  the  out- 
itient  department.  Taking  the  people  as  a  whole,  and 
pecially  the  people  who  attended  special  hospitals,  there 
is  no  doubt  that  they  could,  all  of  them,  with  the  excep- 
jn  of  about  10  per  cent.,  pay  something  for  the  medical 
eatment  they  received,  and  he  had  the  impression  that 
ey  would  welcome  a  system  whereby  the  so-called  provident 
spensary  idea  could  be  adopted  to  enable  them  to  show 
at  they  were  quite  willing,  apart  from  the  fact  that  they 
jre  ill,  to  contribute  regularly  as  subscribers  to  the  hos- 
tals  of  London.  He  hoped  before  long  that  an  important 
-parture  would  be  taken  in  connection  with  some  of  the 
ntral  bodies  to  induce  every  hospital  to  have  a  registration 
Beer  in  the  out-patient  department  to  inquire  from  the  out- 
itients  as  to  their  social  condition  before  they  were  ad- 
itted  for  relief.  If  that  were  done  he  thought  there  would 

I  very  little  difficulty,  by  the  issuing  of  a  subscription  book 
r  small  subscriptions  on  a  system  which  would  make  what 
ere  known  as  the  Prince  of  Wales’s  Hospital  stamps  avail- 
tie,  in  preventing  any  of  the  evils  which  attached  to  the 
Election  of  small  subscriptions.  It  would  enable  every 
an  and  woman  to  subscribe  quite  readily,  and  to  always  have 

hand  in  a  handy  form  which  they  could  produce  at  any 
me  evidence  of  the  fact  that  they  were  interested  in  the 
tspitals.  He  suggested  that  the  conference  might  adjourn 

II  the  beginning  of  next  year  in  order  to  see  what  might  be 
ie  outcome  of  a  year  in  which  they  had  had  a  new  depar- 
;re  working  in  reference  to  the  collection  of  money,  and  in 
hich  possibly  there  might  be  new  departures  in  reference  to 
te  distribution  of  it  to  the  hospitals.  He  thought  if  they 
ferred  the  appointment  of  the  committee  they  would  agree 
ith  him,  after  six  months  had  elapsed,  that  it  was  a  wise 
vision  and  one  best  likely  to  promote  the  finding  of  an 
timate  solution  on  which  everybody  could  generally  agree. 
Mr.  George  Brown  asked  if  he  rightly  understood  Sir 
enry  Burdett  to  suggest  that  hospital  patients  should  bring 
ith  them  Jubilee  stamps  as  a  sort  of  passport  to  receiving 
edical  attendance. 

Sir  Henry  Burdett  said  he  made  no  such  suggestion,  and 
3  should  object  to  that  very  strongly.  His  suggestion  was 
tat  there  should  be  placed  within  the  reach  of  everybody  a 
mple  means  of  giving  annually  a  subscription  to  the 
Dspital  which  they  could  produce  as  evidence  of  their  good 
ith  and  their  desire  to  do  what  they  could  to  help  the 
Dspitals.  If  they  were  in  a  social  position  to  require  relief 
would  also  show  that  they  were  regular  subscribers. 

Mr.  G.  Brown  asked  on  what  occasion  it  would  be  pro¬ 
ceed. 

Sir  Henry  Burdett  said  he  maintained  that  if  it  was 
ght  for  a  poor  man  to  give  4s.  4-d.  a  year  to  the  provident 
spensary  and  have  medical  relief  from  the  dispensary  there 
»uld  be  no  harm  whatever  if  a  man  preferred  a  hospital, 
fiuntarily  giving  a  subscription  of  from  2s.  6d.  upwards, 
'cording  to  his  means,  and  if  he  wanted  relief  and  was  a 
mper  recipient,  he  could  shew  by  producing  a  subscription 
x>k  when  he  went  to  the  hospital  that  he  had  done  his 
-  Sti« 

Br.  Ward  Cousins  traversed  the  statement  of  Sir  Henry 
urdett  that  patients  preferred  to  go  to  the  hospitals  because 

the  want  of  skill  of  the  general  practitioner.  From  his 
vn  experience  in  consultation  he  was  convinced  that  a  more 
gbly  trained  and  intelligent  class  of  individuals  did  not 
ust  in  the  country.  In  the  last  twenty  years  there  had  been 
1  enormous  advance  and  he  met  men  in  consultation  who 


were  accomplished  physicians  and  surgeons.  He  agreed  with 
Sir  Henry  Burdett  as  to  the  abuse  which  existed  in  the 
hospitals,  and  he  was  inclined  to  think  that  the  evil  effects 
were  felt  not  only  by  the  medical  profession,  but  by  the 
charitable  public.  He  thought  himself  that  hospitals  were 
wholly  for  the  treatment  of  urgent  cases  of  disease  in  all 
classes ;  but  he  would  not  say  that,  but  say  in  those  who 
could  not  carry  out  efficiently  modern  treatment  in  their  own 
houses.  Modern  medicine  and  surgery  required  antiseptic 
treatment,  most  careful  nursing,  and  most  judicious  watch¬ 
ing,  and  such  things  could  not  always  be  obtained  in  the 
home.  He  did  not  think  any  hard  and  fast  line  ought  to  be 
drawn  with  regard  to  those  who  went  into  hospitals,  but  they 
should  go  in  on  the  recommendation  of  their  private  medical 
man.  As  hospital  reformers,  they  wanted  that  the  bulk  of 
the  patients  seeking  admission  should  seek  it  from  the 
medical  profession,  and  that  would  be  one  way  of  preventing 
abuse.  There  was  no  doubt  whatever  about  the  abuse,  and 
the  question  was  how  it  was  to  be  stopped.  He  thought  the 
right  course  was  to  appeal,  not  to  a  hospital  board  established 
in  various  districts,  but  to  the  governing  bodies  of  hospitals 
themselves,  asking  them  to  make  certain  changes.  It  would 
take  a  long  time,  because  governing  boards  were  anxious  not 
to  offend  their  subscribers.  The  ticket  system  was  an  abuse. 
He  knew  of  tickets  having  been  bought  and  sold.  Poor 
relations  were  often  supplied  with  tickets  by  their  more 
wealthy  relatives,  and  firms  subscribed  largely  for  tickets  and 
distributed  them  to  their  employees.  Another  great  source  of 
abuse  was  the  payment  by  patients,  because  there  was  no 
proper  system  of  collection,  and  a  system  of  touting  went  on, 
and  gratuities  were  freely  given  by  those  persons  who  paid 
something  in  order  not  to  be  kept  waiting.  Another  import¬ 
ant  abuse  was  the  inefficient  way  in  which  inquiries  were 
made  of  patients.  It  appeared  to  him  that  they  had  to  try 
and  get  the  managers  of  the  hospitals  to  abolish  tickets,  to 
abolish  patients’  payments,  and  to  have  a  proper  officer  to  see 
everyone  who  came  in,  and  inquire  as  to  their  position.  It 
should  never  devolve  upon  a  medical  man  to  refuse  a  case  on 
the  ground  of  social  position.  The  doctor  could  limit  out¬ 
patients  by  sending  away  trivial  cases,  and  by  admitting  the 
more  urgent  cases  which  required  special  treatment  into  the 
wards  of  the  hospital. 

Dr.  Beverley  (Norwich)  said  that  in  the  provinces  they 
had  to  meet  just  the  same  difficulties  as  were  encountered  in 
London.  At  the  Norfolk  and  Norwich  Hospital,  to  which  he 
was  attached,  a  general  meeting  of  the  governors  was 
recently  held,  at  which  the  board  of  management  congratu¬ 
lated  the  governors  on  the  great  increase  in  the  number  of 
out-patients.  One  of  the  physicians  of  the  hospital  rather 
astonished  the  governors  by  declaring  that  he  did  not  con¬ 
sider,  and  it  was  not  considered  by  the  medical  staff,  a 
matter  for  congratulation  at  all ;  they  had  infinitely  more 
patients  than  they  could  attend  to  properly,  and  they  had 
also  the  wrong  class  of  patients.  At  the  Norfolk  and 
Norwich  Hospital  they  had  the  system  of  recommendations 
by  subscribers,  and  many  thought  that  it  was  mainly  owing 
to  that  system  that  they  got  the  wrong  class  of  patients. 
Every  patient  had  to  attend  before  a  committee,  but  the 
name  of  the  nominee  or  the  signature  on  the  paper  carried 
far  more  influence  with  that  committee  than  the  individual 
who  brought  it.  Over  and  over  again  it  had  occurred  that 
committees  were  actually  afraid  to  send  the  patients  back 
through  fear  of  offending  important  governors. 

Sir  Henry  Burdett  wished  no  one  to  be  under  a  misunder¬ 
standing  as  to  his  meaning  with  reference  to  general  prac¬ 
titioners.  No  one  was  more  indebted  to  the  general  prac¬ 
titioner  than  himself,  and  he  believed  him  to  be  the  back¬ 
bone  of  the  profession.  All  he  wanted  to  bring  out  was  the 
fact  that  in  the  enormous  body  of  men  in  general  practice 
there  were  a  large  number  who  would  be  greatly  benefited 
both  as  to  their  practice  and  reputation  if  the  hospitals 
would  encourage  them  to  attend  post-graduate  classes. 

Dr.  Glover  pointed  out  that  the  motion  was  not,  as  Sir 
Henry  Burdett  imagined,  a  motion  for  further  inquiry,  but 
one  to  secure  a  committee  to  suggest  a  scheme  for  a  better 
administration. 

Dr.  Herringhaji  said  he  was  a  young  hospital  physician, 
but  he  could  not  say  that  he  had  been  ever  overworked  or 
exhausted.  He  did  not  think  there  was  any  harm  done  to- 
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the  teaching  of  students.  Speaking  of  St.  Bartholomew’s 
Hospital  he  believed  that  cases  of  abuse  were  rare.  He  had 
gone  into  statistics  in  the  cases  that  came  under  his  notice. 
In  the  last  few  weeks  he  had  had  between  500  and  600  cases 
under  him,  and  from  inquiries  he  made  out  that  the  number 
of  cases  abusing  the  hospital  reached  a  total  of  five  or  six, 
about  1  per  cent.  In  a  properly  conducted  hospital  with  an 
efficient  inquiry  office,  and  where  the  medical  men  also  took 
the  trouble  to  reject  unsuitable  cases,  the  amount  of  abuse 
could  be  limited.  He  flatly  declined  to  support  the  sug¬ 
gestion  that  patients  should  be  admitted  to  the  hospital  only 
by  bringing  letters  from  medical  men,  and  he  thought  every 
hospital  physician  would  decline  to  support  it.  It  required 
in  every  practitioner  who  signed  the  letter  that  he  should 
not  make  a  mistake,  and  that  he  should  be  benevolent 
enough  to  sign  away  his  own  income. 

Mr.  George  Brown  protested  against  what  he  considered 
the  reason  given  by  Dr.  Herringliam  of  making  no  change, 
that  general  practitioners  were  incapable  of  doing  their 
work. 

Hr.  IIerringham  said  that  what  he  meant  was  that  all  prac¬ 
titioners  made  mistakes  and  therefore  they  could  not  insist 
on  a  practitioner  making  a  diagnosis  before  he  sent  the  case 
to  the  hospital.  Even  consultants  made  mistakes. 

Mr.  George  Brown  said  he  had  seen  thousands  of  patients 
in  the  out-patient  department  of  hospitals,  and  was  quite 
sure  it  was  not  at  all  safe  to  take  the  statement  of  a  patient 
as  to  the  previous  history  of  the  case.  He  had  known  the 
very  greatest  blunders  and  injustice  done  in  consequence  of 
taking  the  statement  of  the  case  as  to  what  the  previous 
treatment  had  been.  He  had  had  cases  from  St.  Bartholo¬ 
mew’s  Hospital  which  he  had  treated  and  cured,  but  he  did 
not  make  accusations  against  the  hospital  people  for  that. 
Very  often  the  cases  were  seen  by  students  at  the  hospitals 
and  treated  by  them,  and  never  went  before  the  consultants 
or  responsible  surgeons  at  all.  He  was  happy  indeed  to  hear 
Dr.  Ward  Cousins  do  justice  to  the  general  practitioner  as 
regards  treatment.  There  were  men  all  over  the  country  who 
could  do  major  operations  with  only  the  assistance  of  a  youth 
or  a  man  not  skilled  at  all,  and  those  practitioners  ought  to 
be  spoken  of  with  the  very  greatest  Respect.  With  regard  to 
what  should  be  done  to  remedy  the  evil  which  existed  he  cer¬ 
tainly  thought  the  letter  system  was  one  of  the  greatest 
abuses  and  should  be  done  away  with.  He  believed  that  a 
large  number  of  persons  and  firms  in  the  Strand,  Westminster, 
and  the  West-end  subscribed  to  hospitals  for  the  purpose  of 
getting  letters  for  their  employees.  It  was  only  the  other  day 
that  he  was  told  of  a  large  firm  in  London  whose  custom  it 
was  to  send  their  cases  to  a  neighbouring  hospital.  He  main¬ 
tained  that  the  large  firms  ought  not  to  abuse  the  charities  in 
that  way. 

Dr.  Douglas  Dent  (Bristol)  thought  the  evils  should  be 
fought  on  the  question  of  principle  and  not  on  the  question 
of  details,  and  unless  they  were  going  to  find  some  such 
principle  that  they  could  all  adhere  to,  they  would  not 
succeed.  The  two  great  bodies  affected  were  the  charitable 
public  and  the  people  they  desired  to  benefit.  The  hospital 
came  into  existence  that  the  deserving  poor  might  receive 
the  benefit  of  medical  treatment,  and  that  was  the  principle 
upon  which  the  battle  would  have  to  be  fought. 

At  this  point  it  was  agreed  to  adjourn  the  meeting  for  an 
hour  and  a  half,  and  in  order  to  secure  the  votes  of  those 
then  present  who  would  not  be  able  to  return  later  on,  the 
resolution  was  put  to  elicit  an  intermediate  expression  of 
opinion,  and  was  carried  with  only  six  dissentients. 

On  the  Conference  reassembling  Mr.  Thies  (Secretary, 
Royal  Free  Hospital)  continued  the  discussion.  He  thought 
it  desirable,  in  view  of  the  remarks  of  Mr.  Holmes,  that  he 
should  make  it  quite  clear  that  the  Committee  of  the  Royal 
Free  Hospital  had  during  the  last  five  years  given  very  con¬ 
stant  and  very  anxious  attention  to  the  problem.  The  more 
those  who  had  to  deal  practically  with  the  question  of  out¬ 
patients  in  hospitals  or  a  medical  school  attached  to  them 
looked  into  the  matter,  the  larger  appeared  the  number  of 
issues  which  had  to  be  faced,  to  every  one  of  whom  must  be 
given  due  weight.  He  thought  he  was  justified  in  saying  that 
when  the  question  of  whether  they  should  take  any  further 
steps  and  be  still  more  stringent,  and  really  actually  send 
away  cases  from  his  hospital  came  up,  the  medical  men  put 
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the  issue  somewhat  in  the  following  way:  Supposing  . 
decide  we  will  only  see  a  limited  number  of  cases  each  d; 
and  send  away  a  certain  number  of  cases.  Supposing  <■» 
of  those  patients  goes  off  to  another  hospital  and  is  f. 
mitted,  or  is  examined  and  found  to  be  suffering  from  sou 
serious  complaint,  or  suppose  a  patient  goes  home  and  dies- 
there  is  a  coroner’s  inquest,  and  then  it  is  said  the  path ; 
came  to  the  Royal  Free  Hospital  and  was  refused  admittan  . 
It  was  felt  that  in  dealing  with  the  question  in  an  isolati 
way  they  could  not  get  much  further.  If  they  drove  t* 
patients  out  of  their  hospitals  they  could  go  to  other  h< 
pitals,  and  probably  their  own  out-patient  department  woti 
become  unpopular.  It  was  felt  much  better  to  get  sot 
common  understanding  with  the  hospitals  around,  work:  • 
on  the  same  lines  as  their  own,  and  a  conference  was  cc 
vened  of  all  the  general  hospitals  in  London  with  medt 
schools.  Several  meetings  were  held,  and  the  result  was  tl , 
a  small  subcommittee  was  appointed  which,  after  consideri; 
the  whole  question  from  the  point  of  view  of  those  actua 
engaged  in  hospital  work,  recommended  that  each  gene 
hospital  should  have  an  inquiry  officer  or  out-patient  clerk 
inquire  into  the  means  of  persons  applying  for  treatmei, 
the  duty  of  such  officer  being  to  prevent  the  abuse  of  t 
charity  by  those  who  were  able  to  pay  for  medical  atter- 
ance,  and  that  patients  already  in  receipt  of  parish  rei: 
should  be  referred  to  the  Poor-law  authorities.  The  st- 
committee  also  felt  that  it  was  desirable  to  restrict  t 
number  of  new  cases  to  be  seen  each  day  to  something  11 
fifteen  patients.  It  was  also  felt  that  while  it  was  n 
practicable  to  strictly  limit  the  number  of  cases  to  be  treat 
each  day  by  the  casualty  officers,  yet  steps  should  be  tak 
by  each  officer  to  limit  such  cases  as  far  as  possible  to  ac^ 
dents  and  sudden  illness.  It  was  also  recommended  that  tl 
general  hospitals  should  co-operate  as  far  as  possible  wi 
the  provident  dispensaries,  and  that  patients  bringing  reco: 
mendations  from  general  practitioners  and  provident  d 
pensaries  should  have  priority  over  other  patients,  lie  w 
quite  sure  that  if  medical  men,  both  consultants  and  geneij, 
practitioners,  came  to  some  common  understanding  the  1 
boards  of  the  hospitals  would  readily  do  their  utmost  to  t 
in  with  the  wishes  expressed  to  them  by  their  medical  sta 
At  the  present  moment  he  believed  a  large  majority  of  t 
consulting  surgeons  and  physicians  doing  work  in  the  Lond 
hospitals  were  not  in  accord  with  the  idea  of  limiting  t 
number  of  out  patients. 

Dr.  Herbert  Snow  (Cancer  Hospital,  Brompton)  said 
was  convinced  that  the  greatest  offenders  in  treating  patien 
who  could  well  afford  to  pay  for  medical  attendance  were  t 
general  hospitals,  and  not  the  special  hospitals.  Speaking 
his  own  hospital  he  declared  there  was  no  abuse  there  at  a 
A  notice  was  put  up  in  the  reading-room  where  it  could 
plainly  seen  that  the  relief  was  for  necessitous  persons  on] 
and  every  effort  was  made  by  the  staff  to  carry  it  into  f; 
effect.  The  way  to  restrict  well-to-do  persons  from  abusi' 
the  hospitals  was  not  by  inquisitorial  inquiry,  not  by  havi; 
an  officer  inquiring  into  their  means,  not  even  by  putt! 
notices  up  to  that  effect,  but  by  simply  exacting  from  ever 
one  who  came  a  written  declaration  that  he  considered  hi) 
self  a  fit  object  of  charity.  That  would  go  very  far  to  dtr 
all  the  complaints  of  abuse,  and  so  far  as  he  could  see  the 
need  not  be  a  single  objection  to  it. 

Dr.  Snare  declared  it  was  not  the  duty  of  the  staff  to  act 
relieving  officers,  and  say  what  patients  were  fit  and  wh 
were  not.  The  out-patient  physician,  or  surgeon,  as  a  ru 
had  a  great  deal  more  to  do  than  it  was  possible  for  him 
accomplish,  and  it  was  most  unfair  for  boards  of  hospitals 
expect  the  staff  to  act  as  relieving  officers  as  well  as  medic 
men. 

Dr.  Lovell  Drage  said  there  were  three  different  sets 
people  to  consider  in  dealing  with  the  problem.  First  the 
were  the  objects  of  relief,  secondly  the  people  who  gave  t 
funds  for  the  relief,  and  thirdly  the  medical  profession.  T! 
objects  of  charitable  relief,  he  considered,  should  be  tho 
only  who  were  unable  to  provide  for  their  own  necessitie 
but  every  general  practitioner  found  in  the  course  of  b 
work  that  there  was  a  vast  number  of  people  who  went 
hospitals  and  received  medical  relief  who  were  perfectly  w 
able  to  provide  for  themselves.  The  difficulty  of  distinguis 
ing  between  those  who  should  receive  relief  and  those  wi 


Oct.  30,  1897.1 


HOSPITAL  REFORM. 


[Tea  British  t  t  *7 

MrDICAI.  JODRHAl  1  *  /  / 


nould  not  was  the  first  problem'  to  be  considered.  Hospital 
uthorities  were  not  altogether  in  sympathy  with  the 
ledical  profession,  and  there  was  a  tendency  among  hospital 
lanagers  to  fight  for  subscriptions,  donations  and  legacies 
1  a  way  which  was  certainly  undesirable.  The  medical  pro- 
■ssion  was  in  a  very  unfortunate  position.  They  had,  as 
overning  bodies,  two  great  corporations.  Those  corpora- 
10ns  were  not  open  corporations,  but  were  bolstered  up  by 
barters  and  Acts  of  Parliament,  and  their  privileges  and 
heir  monopolies  were  kept  up  and  maintained  very  largely  by 
he  hospital  system.  Only  people  who  would  consent  to  abide 
iy  their  rules  were  eligible  for  appointments  to  hospitals, 
nd  even  people  who  were  asked  to  take  up  chairs  at  some  of 
he  large  London  schools  had  actually  to  go  to  the  College  of 
Tiysicians  or  College  of  Surgeons  to  be  re-examined  before 
hey  were  allowed  to  take  their  posts.  If  the  hospitals  were 
tactically  great  public  institutions  it  was  an  abuse  which 
iught  not  to  be  allowed  to  exist.  It  acted  not  only  very 
iadly  on  the  profession  itself,  but  it  acted  badly  with  regard 
0  the  treatment  the  people  received,  and  had  an  exceedingly 
>ad  effect  on  the  education  of  coming  practitioners.  The 
iuestion  of  the  management  of  the  whole  of  the  hospitals 
vas  one  which  had  to  be  taken  up  by  a  body  representing  the 
vhole  of  the  interests  affected,  or  application  would  have  to 
>e  made  for  State  control. 

Dr.  Woodley  Stocker  was  in  favour  of  giving  relief  to 
■verybody  attending  a  hospital  for  the  first  time  and  making 
nquiries  about  their  position  before  their  next  visit.  He  did 
lot  believe  in  subscribers’  letters,  doctors’  recommendations, 
he  payment  by  patients,  or  the  restrictions  to  new  cases, 
[here  would  be  no  harm  in  having  an  officer  whose  duty  it 
vas  to  see  that  everybody  who  came  was  eligible  for  relief. 
Chat  duty  could  be  done  in  two  or  three  ways.  The  officers 
night  be  in  communication  with  relieving  officers  in  the  dif- 
erent  districts  from  which  the  patients  came  and  the  infor- 
nation  could  be  very  readily  got  at.  It  was  got  at  for  the 
5oor  Law  and  might  be  got  at  for  hospital  attendance.  People 
vho  came  to  receive  charity— that  was  practically  what  it 
imounted  to — ought  not  to  be  too  proud  to  have  their  circum¬ 
stances  investigated.  He  complained  of  the  tendency  of 
Boards  of  Guardians  to  send  their  cases  to  hospitals.  The 
Boards  sent  a  subscription  of  ^io  or  £10  ios.  a  year,  and  with 
he  letter  enclosing  the  donation  they  asked  to  be  allowed  to 
lend  their  out-patients  to  the  hospital.  One  hospital  in 
London  had  actually  accepted  the  cheque  with  the  condition 
ittached  to  it.  Pie  happened  himself  to  be  a  medical  officer 
md  he  had  been  told  that  he  must  not  do  any  more  opera- 
dons,  but  must  send  them  to  the  hospital.  The  extra  fees  for 
such  operations  were  part  of  the  salary  of  a  medical  officer, 
md  to  send  cases  to  the  hospital  for  a  mere  paltry  ten  guineas 
1  year  was  an  abuse  of  the  hospital  system. 

Mr.  C.  S.  Loch  thought  that  the  adoption  of  a  system  of 
payment  in  hospitals  would  make  things  worse  than  at  pre¬ 
sent.  It  would  create  an  idea  that  if  people  paid  for  medical 
idvice  they  had  a  right  to  have  it,  and  from  the  point  of  yiew 
of  the  general  practitioner  nothing  could  be  more  injurious. 
He  thought  the  value  of  subscribers’  letters  was  largely  dmn- 
rished,  because  practically  the  admission  to  very  many  of  the 
hospitals,  so  far  as  out-patients  are  concerned,  was  free.  The 
hospitals  were  being  overrun  with  casualty  cases,  trivial  cases 
that  thirty  or  forty  years  ago  came  very  much  less  to  the  hos¬ 
pitals,  and  it  was  necessary  in  dealing  with  the  question  of 
reform  to  address  themselves  first  of  all  to  that  class  of  cases. 
The  issue  to  a  large  extent  depended  upon  medical  men,  and 
if  they  were  not  prepared  to  say  “  No  ”  in  any  case  that  came, 
wen  in  the  case  of  a  first  treatment,  then  he.thought  no  pro¬ 
gress  could  be  made  at  all.  He  did  not  think  the  inquiry 
system  by  itself  would  answer,  because  after  a  certain  time 
me  inquirer  got  tired  of  it.  Probably  he  received  very  little 
support  from  medical  men,  and  he  took  a  very  genial  and 
lenient  line.  He  considered  that  an  almoner  rather  than  an 
inquiry  officer  was  what  was  wanted.  An  almoner  meant  an 
jntirely  different  person  to  an  inquiry  officer.  An  almoner 
.vas  a  person  skilled  in  the  method  of  charity  who  could  give 
good  and  ingenious  advice  on  the  spur  of  the  moment  just  as 
.1  doctor  could,  because  he  knew  his  business  thoroughly. 
Persuasion  and  not  compulsion  was  the  method  of  progress, 
md  he  could  not  help  thinking  that  if  the  Assocation  and 
ither  associations  would  concentrate  their  resources  and  come 


to  a  definite  programme  before  very  long  there  would  be  ex¬ 
periments  at  many  hospitals,  and  those  experiments  would 
convert  the  medical  profession,  who  would  in  turn  convert 
the  governors.  He  hoped  that  the  meeting  would  lead  to 
many  general  practitioners  combining  with  one  another  to 
know  what  they  wanted,  and  then  going  to  their  brethren  in 
the  hospitals  and  asking  them  to  do  what  they  wanted. 

Mr.  Victor  Horsley  moved  again  the  resolution  passed 
before  the  adjournment.  Stress,  he  said,  had  been  laid  first 
on  the  interest  of  the  public,  and  then  on  the  interest  of  the 
medical  profession.  The  interest  of  the  medical  profession, 
although  serious  enough,  was  not  so  great  as  the  interest  of 
the  public,  but  he  thought  troubles  had  been  created  in  the 
consideration  of  questions  by  attempting  to  pass  off  the 
interest  of  one  class  against  another.  Undoubtedly  a  certain 
amount  of  opposition  to  reform  had  come  from  the  medical 
teachers  in  the  schools,  but  if  it  were  put  before  those 
teachers  that  the  reforms  proposed  would  get  rid  of  the 
inferior  cases,  those  teachers  would  be  converted  at  once. 
With  regard  to  the  difference  between  general  and  special 
hospitals,  in  the  general  hospital  it  was  a  question  of  the 
general  public  coming  for  relief  being  guilty  of  hospital 
abuse ;  in  the  special  hospital,  in  addition  to  the  general 
public,  the  profession  was  responsible  for  the  appearance  of 
many  cases  that  ought  not  to  come  within  the  walls  of  such 
an  institution.  The  abuse  by  the  public  was,  to  his  mind, 
a  total  destruction  of  the  whole  position  of  voluntary  charity. 
If  the  public  had  become  so  demoralised  as  to  lose  their  sense 
of  charity,  various  other  lines  of  treatment  might  be  neces¬ 
sary,  and  one  of  those  must  be  the  inquiry  officer.  He 
admitted  that  a  large  amount  of  conversion  required  to  be 
done  within  the  profession.  He  had  been  thwarted  in  his 
attempts  to  do  what  he  could,  not  from  ill-feeling  at  all,  but 
from  sheer  ignorance.  It  was  a  matter  for  individual  effort 
on  the  part  of  all,  and  with  perseverance  he  believed  they 
would  ultimately  bring  about  the  conversion  so  much  de- 


sired. 

Dr.*  Heron  was  certain  that  when  the  great  facts  were  laid 
plainly  before  the  profession  it  would  very  soon  be  apparent 
to  them  that  reform  was  a  desirable  thing,  and  that  it  was 
their  duty  to  go  into  the  matter  and  try  to  find  a  remedy  as 
soon  as  possible.  He  was  in  favour  of  the  appointment  of 
an  almoner,  such  as  Mr.  Loch  had  suggested.  He  believed 
the  strongest  power  in  connection  with  hospital  reform  was 
to  be  found  in  the  strength  of  the  purse.  The  power  of  the 
purse  lay  in  two  societies — the  Prince  of  Wales  s  and  the 
Hospital  Sunday  Funds.  If  the  men  on  those  funds  could  be 
converted  to  proper  views  on  the  subject  the  matter  would  be 
settled  in  six  months,  because  it  would  be  almost  impossible 
to  estimate  the  enormous  pressure  that  could  be  brought  to 
bear  on  hospitals  by  those  two  funds.  ~  , 

Mr.  Adrian  Hope  (Secretary  Children’s  Hospital,  Great 
Ormond  Street)  said  a  great  deal  had  been  heard  of  abuse, 
but  had  anyone  ever  tried  to  prove  it  ?  The  only  facts  he 
knew  pointed  directly  against  it.  The  percentage  of  abuse 
was  so  small  that  it  was  not  worth  talking  about.  A.  well 
known  London  hospital  had  investigated  every  case  during  a 
period  of  three  weeks,  and  out  of  5°°  cases  there  were  only  3 
or  s  cases  of  abuse.  He  challenged  anyone  to  prove  that 
abuse  existed  to  the  extent  to  which  it  was  said  to  exist,  xio 
did  not  deny  that  the  out-patient  question  was  a  pressing 
one  and  one  that  required  attention,  but  he  advised  them  not 
to  give  their  case  away  by  exaggeration.  He  challenged  any¬ 
one  to  name  a  hospital  where  the  abuse  existed. 

Mr.  Victor  Horsley  named  the  Children  s  tlospital,  Great 

Ormond  Street.  ,,  TT  ,  , 

Dr.  Snape  said  that  he  could  give  Mr.  Hope  twenty  cases 
which  had  occurred  that  week  at  the  Children  s  Hospital. 

Mr.  Hope  said  he  should  be  glad  to  investigate  every  case. 

Dr  George  Jones  and  Mr.  George  Whitcombe  also  took 
part  in  the  debate,  and  after  a  few  remarks  by  the  Chairman 
in  the  nature  of  a  summary  of  the  discussion,  the  resolution 
was  again  put  to  the  meeting  and  carried  unanimously. 

A  vote  of  thanks  was  passed  to  the  Chairman  on  the 
mnfirm  nf  1YTV.  G A RRRTT  IIORDER,  cUld  ttlG  OoilfGlGD.CC  closed. 


The  Alvarenga  prize  of  the  College  of  Physicians  of  Phila¬ 
delphia  has  been  awarded  to  Dr.  Joseph  Collins,  of  New  York, 
for  his  essay  entitled  “  Asphasia.” 
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The  fifth  annual  meeting  of  this  Society  was  held  at  Limmer’s 
Hotel,  Conduit  Street,  on  October  21st,  Mr.  G.  H.  Bailey 
President,  in  the  chair.  The  reports  of  the  Council  and 
Treasurer  described  the  condition  of  the  Society  as  pro¬ 
sperous.  The  following  officers  for  the  coming  year  were 
elected  -.—President:  Dr.  Dudley  W.  Buxton.  Treasurer: 
Mr.  Joseph  White.  Members  of  Council:  Mr.  C.  Carter 
Braine,  Mr.  Theodore  G.  Burns,  Mr.  Alexander  Wilson  (Man¬ 
chester).  Secretaries:  Mr.  E.  A.  Starling  (Tunbridge  Wells) 
Mr.  R.  Turle  (Bakewell).  Auditors:  Mr.  Edgar  Willett  ■  Mr' 
Sydney  Rumboll  (Leeds). 

The  new  President,  thereupon,  took  the  chair,  and  pro¬ 
posed  a  vote  of  thanks  to  the  outgoing  President,  who  had 
held  office  for  two  years.  Dr.  Silk  seconded  the  resolution 
which  was  carried  unanimously ;  and  Mr.  Bailey  returned 
thanks.  Another  cordial  vote  of  thanks  was  voted  to  the  ex- 
Secretary,  Mr.  C.  Carter  Braine,  who  duly  responded. 

A  dinner,  well  attended  by  members  and  their  guests 
afterwards  took  place,  under  the  chairmanship  of  Dr.  Dudley 
Buxton.  Letters  had  been  received  from  the  Presidents  of 
the  Royal  Colleges  of  Physicians  and  Surgeons,  regretting 
their  inability  to  be  present. 

Mr.  Christopher  Heath,  in  proposing  the  toast  of  the 
evening,  “The  Society  of  Anaesthetists,”  said  that  in  the 
present  day  surgeons  were  so  accustomed  to  anesthesia  that 
they  could  hardly  imagine  the  condition  of  things  in  the 
operating  theatre  before  anesthetics  existed.  But  sixty 
years  ago  the  only  preparation  made  for  an  operation  was  to 
administer  a  stiff  glass  of  brandy  and  water  to  the  patient 
whilst  the  surgeon  often  had  a  similar  glass,  for  the  patient 
bad  to  screw  his  courage  up,  and  the  surgeon  also.  Nor  was 
any  operation  done  unless  it  was  quite  necessaiy  in  order  to 
save  life.  Robert  Liston  invented  the  flap  operation  because 
it  could  be  done  rapidly,  and  the  patient  thus  be  saved  some 
suffering.  All  testimony  showed  that  the  shrieks  from  the 
operation  theatre,  especially  when  an  operation  had  to  be 
done  at  night,  were  dreadful ;  and  the  surgeons  brought  up  in 
tins  rough  school  were  also  rough.  Now  surgeons  were 
refined,  and  ladies  could  attend  operations,  as  there  were  no 
shrieks  nor  pains.  Anaesthetics  had  lulled  all  such.  It  had 
lately  been  stated  that  anaesthetics  were  used  in  the  Johns 
Hopkins  Hospital  in  1842,  and  the  evidence  seemed  fairly 
conclusive.  But  as  far  as  was  known  here  Morton  was  the 
real  introducer  of  ether  in  1846,  and  in  December  of  that 
yeai  Liston  used  it  in  London.  Mr.  Heath  remembered 
bnow,  who  was  probably  the  first  anaesthetist  in  this  country. 
He  worked  out  the  subject  from  a  scientific  point  of  view  and 
constantly  administered  anaesthetics  for  Sir  William  Fer- 
gusson,  and  kept  calm  and  cool  under  all  emergencies.  He 
bad  never  seen  a  fatality  occur  under  his  administration, 
ihe  surgical  part  of  the  profession  owed  a  deep  debt  of  grati- 
tude  to  anaesthetists.  The  surgeon  could  do  his  work  all  the 
better  if  quite  at  ease  as  to  the  anaesthetic.  A  few  times  in 
the  country  it  had  occurred  to  him  that  a  practitioner  not 
accustomed  to  anaesthetics  had  offered  to  give  chloroform  to 
tlie  patient.  This  was  apt  to  mean  that  the  surgeon  gave  the 
anaesthetic  and  did  the  operation  ton,  a  double  duty  which 

sdould  ?°.fc  lmPosed  on  anyone.  The  skilled  anesthetist 
attended  to  the  anesthesia,  and  not  to  the  operation  nor  the 
surgeon;  but  left  the  surgeon  to  proceed  in  peace.  He  was 
gJad  to  hear  the  Society  numbered  50  members.  Surgory  was 
advancing,  and  he  supposed  anesthetists  were  also  progress¬ 
ing  in  numbers.  6 

Rn™rfl?AIBAAN,  in  repIy’  said  that  that  Society  was  not 
li  8  ;  lts  ambers  filled  a  niche  which  would  other- 
rnnrp  n,™Can  '  ,Pe  boped  their  numbers,  however,  were  not 
anf£sthpHoetr0US  Pian  Te  wants  of  sociefy  required.  Each 
Otherwise  l^USt  hir?self  abreast  of  the  day  in  science, 
hi  facT  be  inevitably  lose  his  position.  He  must, 

conversa-ionl m  ihls  callln£-  Speaking  of  the  coming 
Xriimnson  i^0VambV  lSth>  he  said  that  in  November, 
Britain  and  that  cploroform  into  practice  in  Great 

then  in  reference  to  what  had  passed  before 

bratincr  ii  ■  u-i  was  the  date  on  which  they  would  be  cele- 

to  hlvl  a1 V Si,eAntxt“0n-th-  11  bettor  tor  them  not 
to  have  a  rival  demonstration  to  that  in  America  last  year, 


which  celebrated  the  introduction  of  ether  into  that  con  ' 
tinent. 

Mr.  JosErn  White  proposed  “  The  Visitors.” 

Mr.  Pearce  Gould,  in  replying,  said  that  there  was  every 
sympathy  between  surgeons  and  anaesthetists  ;  each  was  in¬ 
complete  without  the  other.  They  were  working  together 
every  day  of  their  lives  ;  and  surgeons  owed  much  to  the 
skill  of  the  anaesthetists.  It  should  be  their  endeavour  to 
raise  the  standard  of  education  of  every  student,  so  that! 
everyone  should  leave  his  hospital  more  or  less  a  skilled 
anaesthetist. 

The  health  of  “  The  President  ”  was  proposed  by  Mr.  G.  H. 
Bailey;  that  of  Mr.  0.  C.  Braine  (“  The  Secretary”  to  the 
dinner)  by  Mr.  S.  Rumiioll  of  Leeds. 

Some  humorous  songs  were  rendered  by  Mr.  FI.  Schartau  • 
Miss  L.  Johnstone  also  sang,  and  Mr.  and  Mrs.  F.  Upton 
gave  short  scenes  and  recitations. 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday 
October  19th,  1S97. 

Present: 

Dr.  R.  Saundby  (President  of  Council)  in  the  Chair. 

Dr.  C.  Parsons,  Treasurer. 

Mr.  D.  B.  Balding  (Royston).  Mr.  Evan  Jones  (Aberdare). 
Dr.  T.  Bridgwater  (Harrow-  Dr.  J.  C.  McVail  (Partick). 

on-the-Hill).  Dr.  A.  R.  Manby  (East  Rud- 

Mr.  G.  Brown  (London).  ham). 

Dr.  W.  A.  Carline  (Lincoln).  Dr.  J.  W.  Miller  (Dundee). 
Dr.  W.  F.  Cleveland  (Lon-  Mr.  W.  J.  Morris  (Port- 
don).  madoc). 

Dr.  J.  Ward  Cousins  (South-  Dr.  .T.  Murphy  (Sunderland). 

^  Dr.  J-  Eolston  (Devonport). 

Mr.  George Eastes  (London).  Dr.  G.  E.  Shuttleworth 
Dr.  R.  Esler  (London).  ('Richmond). 

Sir  Walter  Foster  (Birming-  Mr.  C.  R.  Straton  (Wilton). 

.  Mr.  T.  J.  Verrall  (Brighton). 

Mr.  A  Godson  (Cheadle).  Mr.  F.  Wallace  (London). 

Wm.  Gordon  (Exeter).  Dr.  M.  Ward  (Twickenham). 
Mr.  J.  IT.  Hemming  (Kimbol-  Dr.  W.  L.  Winterbotham 
ton)-  (Bridgwater). 

P/-  C.  Holman  (London).  Dr.  S.  Woodcock  (Old  Traf- 
Mr.  Victor  Horsley  (Lon-  ford), 

don). 

It  was  proposed  by  Dr.  Murphy,  seconded  by  Dr.  Cleve¬ 
land,  and  resolved : 

That  Dr.  Saundby,  President  of  Council,  be  requested  to  take  the 
chair. 


.  The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  were  taken  as  read  and  confirmed. 

Read  resolution  of  the  Council  appointing  the  Committee: 
Resolved  :  That  the  following  be  appointed  the  Parlia¬ 
mentary  Bills  Committee  for  the  ensuing  twelve  months: 
Ihe  President ;  the  President-elect;  Dr.  Robert  Saundby, 
President  of  Council;  Dr.  C.  Parsons,  Treasurer,  exofficio :— 
,  rV,  P‘  Mr.  D.  B.  Balding,  Mr.  Gilbert  Barling,  Dr. 

A.  G.  Bateman,  Dr.  R.  W.  Batten,  Dr.  T.  Bridgwater,  Mr. 
George  Brown,  Dr.  J.  S.  Cameron,  Dr.  J.  Can  tlie,  Dr.  W.  A. 
Car  line.  Dr.  A\  .  I'1.  Cleveland,  Dr.  J.  Ward  Cousins,  Dr. 
Henry  Corby,  Dr.  G.  W.  Crowe,  Dr.  T.  M.  Dolan,  Dr.  E. 
Donaldson,  Dr.  Douglas,  Brigade  -  Surgeon  -  Lieutenant  - 
Colonel  R.  F.  Drake-Brockman,  Mr.  George  Eastes,  Dr.  R. 
W^1'’  J?r-  Danwharson,  M.P.;  Sir  Walter  Foster,  M.D., 
M-I  •;  Mr.  E.  II.  Galton,  Mr.  A.  Godson,  M.B.;  Dr.  Bruce 
Goff,  Dr.  C.  E.  Goodall,  Dr.  W.  Gordon,  Dr.  Ogilvie 
Grant,  Dr.  J.  B.  Haekett,  Mr.  J.  D.  Harries.  Dr.  A. 
J.  Harrison,  Mr.  Ernest  Hart,  Mr.  J.  H.  Hemming, 
Dr.  Holman,  Professor  V.  Horsley.  Dr.  W.  H.  Hughes, 
J?nes>  Dr.  J.  E.  Ker,  Dr.  A.  R.  Manby,  Dr. 
W.  Mamou,  Dr.  j.  0.  McVail,  Dr.  W.  J.  Mickle,  Dr. 
C.  H.  Milburn,  Dr.  J.  W.  Miller,  Dr.  J.  Wm.  Moore.  Mr.  W. 
Lewis  Morgan,  Mr.  W.  Jones  Morris,  Dr.  James  Murphy, 

.  urgeon-M3] or- General  T.  F.  O’Dwyer,  Professor  A.  Ogston, 
Mr*  C.  H.  W.  Parkinson.  Sir  W.  ().  Priestley, 
A.  PL'  Eitchie,  Dr.  James  Ritchie,  Dr.  John  Rolston,  Dr. 
G.  E.  Shuttleworth,  Dr.  R.  Somerville,  Mr.  W.  D.  Spanton, 
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>fr  C.  R.  Straton,  Dr.  James  Stuart,  Surgeon-Major  W.  B. 
rhomson,  Dr.  J.  C.  Thresh,  Dr.  A.  R.  Urquhart,  Mr.  T.  J. 
,'errall,  Mr.  F.  Wallace,  Dr.  Martindale  Ward,  Dr.  W.  L. 
Vinterbotham,  and  Dr.  S.  Woodcock. 

Election  of  Chairman. 

Mr.  George  Eastes  said  he  had  great  pleasure  in  pro¬ 
posing: 

That  Dr.  Robert  Farquharson,  M.P.,  be  elected  Chairman  of  the  Com- 
nittee  for  the  ensuing  year. 

dehad  been  several  times  associated  with  Dr.  Farquharson, 
md  he  always  found  him  a  man  of  good  business  capacity, 
md  easy  to  get  on  with  ;  and,  above  all  other  points,  the  fact 
hat  he  held  his  present  position  in  the  House  of  Commons 
vas  further  proof  of  his  ability. 

The  resolution,  which  was  seconded  by  Dr.  Cleveland, 
vas  carried  unanimously. 

Vote  of  Thanks  to  Mr.  Ernest  Hart. 

Mr.  George  Eastes  said  that,  before  any  other  business 
vas  proceeeded  with,  he  wished  to  propose  a  vote  of  thanks 
0  the  gentleman  who  had  been  Chairman  of  the  Committee 
or  a  great  number  of  years.  They  all  knew  that  at  the 
present  time  he  was  suffering  from  serious  illness,  and 
lad  recently  undergone  a  severe  operation,  but  he  was 
pleased  to  say  that  Mr.  Hart  was  recovering  as  well  as 
:ould  possibly  be  desired.  For  a  great  number  of  years  the 
svork  of  the  Committee  had  been  done  by  Mr.  Hart,  and  one 
leedonly  go  through  the  different  years’  agendas  to  see  the 
imount  of  work  he  .had  done  through  the  Committee  for  the 
Association,  the  medical  profession  generally,  and  the  com¬ 
munity  at  large.  For  this  Mr.  Hart  deserved  the  hearty 
thanks  of  the  Committee,  and  he  had  great  pleasure  in  pro¬ 
posing  the  following  resolution : 

That  the  members  of  the  Committee  unanimously  tender  their  sincere 
sympathy  to  Mr.  Ernest  Hart  in  his  illness  and  in  the  severe  operation 
which  he  has  lately  undergone,  and  from  which  they  rejoice  to  learn  that 
se  is  now  recovering.  They  desire  further  to  express  their  high  apprecia- 
ion  of  the  valuable  and  important  services  which  Mr.  Hart,  whilst 
acting  for  the  last  twenty-five  years  as  Chairman  of  the  Parliamentary 
Bills  Committee,  has  rendered  through  it  to  the  British  Medical  Associa¬ 
tion,  the  profession  generally,  and  the  community  at  large.  For  this 
long  extended  work  the  Committee  tenders  Mr.  Hart  its  most  cordial 
hanks.  The  members  also  hope  that  his  health  may  be  renewed,  and  he 
himself  able  to  give  this  Committee  much  valuable  assistance  in  the 
many  anxious  questions  and  problems  which  in  the  near  future  will  pro- 
oably  engage  its  attention. 

Dr.  Holman  said  that  as  one  of  Mr.  Hart’s  oldest  friends  he 
vould  be  happy  to  second  the  resolution.  He  had  had  the 
pleasure  of  working  with  Mr.  Hart  for  a  great  number  of 
^ears,  and  he  did  not  think  they  could  say  enough  of  the 
special  work  which  he  did  for  the  Committee. 

The  resolution  on  being  put  from  the  chair  was  carried 
inanimously. 

Amendment  of  the  Pharmacy  Acts. 

The  Committee  then  considered  the  memorial  from  the 
Scottish  Midland  and  Western  Medical  Association  (as 
printed  in  the  British  Medical  Journal  of  July  24th,  1S97, 
page  225). 

After  some  discussion,  in  which  varying  views  were  ex¬ 
pressed  by  Dr.  Miller,  Dr.  Woodcock,  Mr.  George  Brown, 
Dr.  McVail,  and  others,  it  was  proposed  by  Dr.  McVail, 
seconded  by  Dr.  Miller,  and  resolved  : 

That  a  Subcommittee  be  appointed  to  consider  the  memorial  of  the 
Scottish  Midland  and  Western  Medical  Association,  and  be  instructed  to 
iffer  to  the  Association  an  opportunity  of  laying  before  the  Subcommittee 
easons  in  support  of  the  memorial,  and  afterwards  to  report  to  the  Par- 
iamentary  Bills  Committee,  and  that  the  Subcommittee  consist  of  Mr. 
Wallace,  Mr.  George  Brown,  Dr.  McVail,  Dr.  Bruce  Goff,  and  Dr.  Farqu- 
aarson,  M.P. 

A  letter  was  read  from  Sir  William  Priestley,  M.P.,  stat¬ 
ing  that  in  consequence  of  his  engagements  he  could  not 

serve  on  the  Committee. 

Reappointment  of  Subcommittees. 

It  was  proposed  by  Dr.  Saundby,  seconded  by  Dr.  Gordon, 

tnd  resolved : 

That  the  Subcommittee  on  Army  Medical  Reform,  consisting  of  Dr. 
Bridgwater,  Mr.  G.  Brown,  Dr.  Ward  Cousins,  Dr.  Gordon,  Mr.  Ernest 
tart,  and  Dr.  Milburn,  be  reappointed. 


Dr.  Saundby  proposed,  and  Dr.  Shuttlewortii  seconded, 
the  following  resolution,  which  was  carried  : 

That  the  Subcommittee  on  Incipient  Insanity  and  Lunacy  Reform,  con¬ 
sisting  of  Dr.  Cleveland.  Dr.  Douglas,  Mr.  George  Eastes,  Dr.  Mickle,  Dr. 
Shuttleworth,  and  Dr.  Urquhart,  be  reappointed. 

Medical  Officers  of  Workhouses  and  the  Certification 

of  Lunatics. 

Questions  relating  to  the  duties  of  medical  officers  of  work- 
houses  and  the  certification  of  lunatics,  as  to  which  docu¬ 
ments  were  submitted,  was  referred  to  the  Lunacy  Reform 
Subcommittee. 


Royal  College  of  Surgeons  :  The  Army  Medical 

Service. 

At  the  quarterly  meeting  of  the  Council  of  the  Royal  College 
of  Surgeons,  held  on  October  14th  last,  a  letter  was  read  from 
the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  expressing  the  hope  that  the  President,  with  one 
or  more  members  of  the  Council,  would  join  a  deputation  to 
the  Secretary  for  War  on  the  subject  of  the  Army  Medical 
Service,  and  enclosing  copies  of  a  report  of  a  Subcommittee 
on  the  question  of  advancing  army  medical  reform.  The 
matter  was  postponed  to  the  next  meeting,  but  copies  of  the 
report  mentioned  were  ordered  to  be  sent  to  each  member  of 
Council.  _ 


WOMEN  AS  VETERINARY  STUDENTS  AND 

SURGEONS. 

In  the  Outer  House  of  the  Court  of  Session  at  Edinburgh, 
before  Lord  Ivincairney,  counsel  were  heard  on  October  22nd, 
on  the  Procedure  Roll,  in  an  action  by  Principal  Williams 
and  his  son,  William  Owen  Williams,  of  the  New  Veterinary 
College,  Edinburgh,  against  the  Royal  College  of  Veterinary 
Surgeons. 

Mr.  Abel,  who  appeared  for  the  defenders,  said  that  the 
question  underlying  the  case  was  whether  the  defenders,  the 
Royal  College  of  Veterinary  Surgeons,  were  bound  to  admit 
females  to  examination  preparatory  to  their  qualifying  to 
practise  the  profession  of  veterinary  surgeons.  The  action 
was  raised  not  by  anybody  who  had  been  ref  used  admission 
to  examination  by  the  defenders,  but  by  William  Williams 
and  his  son,  who  were  members  of  the  College,  and  carried  on 
a  teaching  institution  in  Edinburgh  for  veterinary  students. 
These  pursuers  asked  that  it  should  be  found  and  declared 
that  the  defenders  were  bound  to  admit  to  the  examina¬ 
tions  held  by  them  in  Scotland,  in  terms  of  the  Veterinary 
Surgeons  Act,  1881,  all  students,  whether  male  or  female, 
attending  the  New  Veterinary  College,  Edinburgh  ;  and  that 
the  defenders  were  not  bound  to  exclude  such  students 
from  examination  merely  because  they  were  of  the  female 
sex.  Interdict  was  also  asked  against  the  defenders  excluding 
such  students.  Then  there  followed  a  conclusion  for  ^5°  of 
damages.  The  last  conclusion  for  damages  was  the  only  one 
in  which  the  pursuers  were  themselves  directly  interested. 
At  this  stage  of  the  case  two  preliminary  pleas  had  to  be  con¬ 
sidered.  These  were  pleas  of  no  jurisdiction  and  no  title  to 
sue  which  were  stated  by  the  defenders.  As  regards  no  juris¬ 
diction,  there  were  two  points  for  consideration.  One  of  them 
might  turn  upon  a  question  of  fact  or  it  might  not,  and  the 
other  was  a  pure  question  of  law.  The  defenders  submitted 
that  their  incorporation  was  domiciled  in  London,  and  that, 
apart  from  arrestment  to  found  jurisdiction  or  something 
similar,  the  Courts  of  Scotland  would  have  no  jurisdiction  over 
them  at  all.  The  second  point  arose  in  this  way.  The  pursuers, 
as  they  said,  had  arrested  funds  in  Scotland  belonging  to  the 
defenders,  and  the  defenders’  answer  to  that  was  that  this 
was  not  an  action  of  the  kind  in  which  jurisdiction  could  be 
founded  by  arrestment,  because  it  was  an  action  of  declarator 
involving  a  question  of  status,  and  not,  properly  speaking,  a 
petitory  action  in  which  the  pursuers  were  suing  anybody 
who  would  be  bound  to  pay  them  money  or  to  account  to 
them  for  any  sums  of  money  in  their  hands.  The  defenders 
had  no  property  of  any  kind  in  Scotland,  and  although  the 
pursuers  carried  on  an  institution  of  their  own  for  teaching, 
they  really  had  no  direct  connection  with  the  defenders,  nor 
had  the  defenders  any  control  at  all  over  the  affairs  of  the 
pursuers  in  the  carrying  on  of  their  educational  institution. 
The  only  bond  of  union  between  them  was  that,  if  any  stu- 
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dents  attending  the  pursuers’  college  desired  to  get  the  only 
diploma  for  veterinary  surgery  issued  in  this  country,  they 
must  go  to  the  defenders  in  order  to  get  the  diploma.  The 
pursuers  averred  that  a  lady  had  applied  to  the  defenders  for 
liberty  to  enter  for  examination,  and  that  that  application 
was  refused.  The  defenders,  Mr.  Abel  pointed  out,  did  not 
seek  to  say  that  Mr.  Williams  should  not  allow  ladies  to 
attend  his  college  and  to  become  veterinary  students.  He 
might  do  that  if  he  liked,  and  he  might  grant  to  these  ladies 
such  certificates  as  he  liked.  All  the  defenders  said  was  that 
they  were  not  bound,  and  were  not  entitled,  under  their 
charter,  to  admit  lady  students  who  came  from  the  pursuers’ 
college  to  their  professional  examination,  and  that  they  were 
not  bound,  and  were  not  entitled  to  give  such  lady  students 
their  dioloma,  which  was  equivalent  to  a  degree. 

Lord  Kincairney  asked  if  it  was  the  same  as  if  this  Court 
were  asked  to  declare  that  females  were  entitled  to  a  degree 
in  the  University  of  Cambridge  ? 

Mr.  Abel :  Exactly  the  same.  There  was,  he  continued 
nothing  in  the  record  to  show  that  the  pursuers  would  suffer 
any  inconvenience  or  be  in  any  way  prejudiced  by  going  to 
the  proper  and  most  convenient  forum,  which  was  in  England 
The  position  the  defenders  took  up  upon  the  question  of  title 
was  simply  this,  that  if  anyone  had  a  right  to  raise  this  ques¬ 
tion  in  the  shape  of  a  declarator  it  was  the  student  who  had 
been  refused  admittance  to  the  examination,  and  not  any¬ 
body  who  had  not  suffered  in  that  way,  or  who  had  no  direct 
connection  with  the  college  itself.  The  pursuers  did  not  come 
forward  pleading  that  they  were  likely  to  suffer  except 
through  the  medium  of  their  separate  College  in  Edinburgh 
which  was  a  different  body  altogether  from  that  of  the  de¬ 
fenders.  Even  students  only  came  to  have  a  title  to  raise 
the  question  after  their  connection  with  the  teaching  college 
was  at  an  end.  So  far  as  this  particular  question  was  con¬ 
cerned  the  pursuers,  as  principals  of  a  college  in  Edinburgh 
were  third  parties  altogether,  and  had  no  title  to  raise  the 
particular  question  which  they  here  sought  to  do. 

Mr.  Daniell,  for  the  pursuers,  said  that  his  friend  was  add¬ 
ing  a  great  deal  to  what  fell  to  be  said  in  the  case  by  laying 
so  much  stress  on  this  question  of  jurisdiction.  The  point  at 
issue  really  was  whether  it  was  lawful  or  not  unlawful  to 
admit  women  as  members  of  the  veterinary  profession.  That 
question  had  arisen  in  Scotl  nd  in  a  Scottish  veterinary  col¬ 
lege,  and  the  Royal  College  of  Veterinary  Surgeons,  which 
was  the  body  entrusted  by  its  charter  with  the  duty  of  seeing 
to  the  examination  of  all  the  students  of  all  the  colleges  of 
the  United  Kingdom,  had  done  the  Scottish  College  a  wrong 
in  Scotland.  The  wrong  done  in  refusing  to  carry  out  their 
statutoiy  duties  and  their  duties  under  their  charter  was  a 
wrong  done  to  people  in  Scotland,  and  a  wrong  done  in  Scot¬ 
land,  so  far  certainly  as  regards  its  effect.  When  a  wrong 
was  done  or  threatened  to  be  done  in  Scotland  to  a  Scottish 
College  it  was  natural  that  a  remedy  should  be  sought  in  the 
Scottish  Courts.  There  might  be,  of  course,  something  in 
the  charter,  there  might  be  something  statutory  which  would 
oust  the  jurisdiction  of  the  Scottish  Courts.  The  Acts  of 
Parliament  referred  to  on  record  imposed  restrictions 
upon  Scottish  people,  imposed  regulations  upon  them, 
made  them  carry  out  certain  courses  of  action,  and  if 
Scottish  people  were  acting  in  accordance  with  all  this  and 
then  were  thwarted  and  stopped,  so  as  to  be  hindered  in 
doing  what  they  were  lawfully  entitled  to  do,  it  would  need 
something  very  special  to  show  that  they  must  go  to  London 
m  order  to  get  a  remedy  which  was  available  at  their  own 
aoors.  It  was  a  matter  of  complete  indifference  whether 
letters  passed  between  the  Edinburgh  secretary  and  the 
.London  secretary  or  not.  There  were  two  secretaries  of 
oards  of  Examinations,  both  of  whom  were  appointed  by 

annoin?!^  °f  rth-e  g0yfd  ,°0lle2e-  0ne  of  these  was 
3°ied  t0  act  111  Scotland  and  the  other  in  England, 
hhfn^i  ®ecretary  acting  in  Scotland,  instead  of  carrying  out 
referred* thpmatt°  simply  admitting  the  pursuers’  student, 
was  refnspH^H^^0  Londo?‘  For  some  reason  the  student 
obstruotiorf  £d“lttan?e>  a?ld.  the  Pursuers  said  that  was  an 
?efU8S  to  T  lnf-th?ir  business  in  Scotland.  This 

admit  anv  i  TPartlcular  student  was  a  threat  not  to 
settled THmp 1  qu^tl0“  had  ai'isen,  and  had  to  be 

nronerl'v  cTted  Thta  I**8’  Mr*  Panie11  submitted,  had  been 
pi opeily  cited.  This  incorporation  did  a  great  deal  of  busi¬ 


ness  in  Scotland.  It  was  surprising  to  know  that  these 
defenders  received  students  from  one  veterinary  college  in 
London,  none  throughout  the  rest  of  England,  none 
in  Ireland,  and  from  three  colleges  in  •  Scotland.  As 
to  examination  fees  the  defenders  derived  the  greater 
part  of  their  income  in  Scotland,  and  did  their  busi¬ 
ness  of  earning  these  fees  by  holding  examinations 
This  case  did  not  raise  a  question  of  status,  except  in  the 
most  indirect  sense.  It  was  an  action  for  the  performance  of 
a  statutory  duty,  and  an  action  of  damages  for  failure  to  per¬ 
form  that  duty.  As  to  the  question  of  title  to  sue,  in  the  first 
place  the  pursuers  were  members  of  the  defenders’  Council 
and  they  had  interest  to  see  that  the  Council  did  their  duty 
in  Scotland.  It  might  be  said  that  they  were  the  very  best 
men  to  do  it.  Her  Majesty  had  not  conferred  any  authority 
whatever  upon  these  defenders  to  inquire  into  the  religion, 
nationality,  or  sex  of  the  students,  and  the  pursuers  con¬ 
tended  that  in  raising  such  points  as  these  and  refusing  to 
perform  their  duty  on  such  pretexts,  the  defenders  were  act¬ 
ing  ultra  vires  and  going  outside  their  powers  altogether. 
The  power  of  admitting  and  qualifying  students  did  not  lie 
with  the  defenders,  but  with  the  pursuers.  Then  the  pur¬ 
suers  had  a  personal  pecuniary  interest  in  this  matter,  and  a 
legal  right  to  be  protected  by  this  Court.  He  asked  that  the 
pleas  of  no  jurisdiction  and  no  title  to  sue  should  be  repelled. 

After  further  debate  judgment  was  reserved. 


PHARMACY  THIRTY  YEARS  AGO  AND  NOW. 

Pharmacy  as  it  was  thirty  years  ago,  and  as  it  is  at  the 
present  day,  formed  the  subject  of  the  inaugural  address 
given  to  the  students  of  the  Sheffield  School  of  Pharmacy 
on  October  14th  by  Mr.  Walter  Hills,  President  of  the 
Pharmaceutical  Society  of  Great  Britain. 

Thirty  years  ago  the  business  of  a  chemist  and  druggist  was 
an  open  one  ;  no  examination  or  registration  was  required  of 
the  individual  who  kept  a  shop,  sold  drugs,  and  dispensed 
prescriptions.  The  Pharmacy  Act,  making  examination  and 
registration  compulsory,  did  not  come  into  force  until  1868. 
In  those  days  medical  men  prescribed  drugs  freely,  and  in 
town  and  country  alike  old-established  pharmacies  showed 
every  sign  of  prosperity,  and  furnished  fairly  good  incomes 
to  their  owners.  Official  remedies  were  the  rule  and  not  the 
exception,  and  the  medicaments  prescribed  were  such  as 
could  be  prepared  by  the  pharmacist  himself.  There  were  no 
limited  companies  trading  in  drugs  and  dispensing  prescrip¬ 
tions,  and  “cutting”  was  unknown.  A  great  change  had 
occurred.  Patients  were  now  dosed  less  frequently,  and  their 
medicines  were  often  prescribed  in  a  concentrated  form. 
I  here  was  a  growing  tendency  on  the  part  of  medical  men  to 
prescribe  less  physic,  which  Mr.  Hills  considered  might  be 
partly  due  to  the  fact  that  in  the  medical  curriculum,  not¬ 
withstanding  its  extension,  too  little  time  was  devoted  to  the 
study  of  materia  medica,  and  the  art  of  prescribing,  and 
partly  to  the  more  accurate  knowledge  which  was  now  un¬ 
doubtedly  possessed  of  the  action  of  drugs.  There  were  other 
causes  also  which  had  contributed  to  the  lessened  demand 
for  medicines.  The  general  health  of  the  public  had  vastly 
improved  during  the  last  thirty  years  ;  patients  were  more 
fastidious,  and  required  medicines  in  a  more  palatable 
form  than  formerly.  Enterprising  manufacturers  now  pro¬ 
duced  a  great  variety  of  specialties  which  met  the  apparent 
requirements  both  of  prescriber  and  patient,  but  the  sale  of 
which  did  not  bring  so  much  grist  to  the  mill  as  the  home¬ 
made  preparations.  The  great  lowering  of  prices  had  been 
kronght  about  by  the  system  of  co-operative  trading, 
and  the  method  of  cutting  prices,  adopted  apparently  by 
necessity.  These  facts  had  introduced  methods  of  business 
almost  unknown  to  the  older  pharmacists,  which  could  not  be 
regarded  as  satisfactory. 

In  order  to  meet  this  altered  condition  of  things  Mr.  Hilla 
advised  the  students  to  consider  in  what  direction  the  course 
of  medical  knowledge  and  practice  was  now  tending,  and  in 
vhatway  the  pharmacist  might,  under  these  altered  conditions, 
:>e  of  increasing  use  to  both  doctor  and  patient,  and  at  the 
same  time  thereby  improve  both  his  reputation  and  his 
pecuniary  position.  Informer  days  the  doctor  was  too  often 
disposed  to  treat  the  symptoms  of  disease  by  a  more  or  less 
empirical  use  of. drugs ;  the  aim  of  his  highly  trained  sue- 
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cessor  is  not  only  to  alleviate  present  suffering,  but  also  to 
endeavour  to  trace  the  cause  of  the  mischief  and  thereby  put 
himself  in  a  better  position  to  deal  with  the  disease  and  to 
prevent  its  recurrence.  A  wider  knowledge  is  required  of  the 
pharmacist,  and  he  should  endeavour  to  become  a  scientific 
expert  to  whom  the  physician  can  look  for  assistance  in  the 
examination  of  urine,  of  sputum,  etc.  Such  work  under¬ 
taken  by  the  pharmacist  will  forge  another  link  between  him 
and  the  doctor,  resulting  in  benefit  to  both  as  well  as  to  the 
public.  The  pharmacist  expert  would  soon  become  known, 
and  thereby  obtain  a  fresh  source  of  income.  The  closer 
relationship  established  between  the  doctor  and  chemist 
would  help  to  expedite  a  more  general  transference  of  dis¬ 
pensing  from  the  surgery  to  the  pharmacy.  In  order  to 
obtain  a  position  satisfactory  to  himself  and  creditable  to  his 
calling  it  is  necessary  that  the  pharmacist  should,  at  the 
outset  of  his  career,  have  a  good  general  education.  Much 
of  the  chemical  knowledge  and  skill  required  for  his  business 
should  be  obtained  behind  the  counter  and  in  the  laboratory 
during  the  period  of  apprenticeship,  and  this  knowledge  com¬ 
pleted  by  a  definite  course  of  teaching,  both  theoretical  and 
practical,  in  a  well-equipped  school  of  pharmacy  before  enter¬ 
ing  for  the  qualifying  or  minor  examination  of  the  Pharma¬ 
ceutical  Society.  The  chemist  and  druggist  should  not  be 
satisfied  to  rest  with  this  examination,  he  must  undergo  that 
course  of  training  which  will  enable  him  to  surmount  the 
major  examination  and  become  a  pharmaceutical  chemist. 
The  increased  knowledge  he  will  obtain  by  so  doing  will  be 
of  the  greatest  value  to  him  in  his  career  as  a  pharmacist, 
and  confer  upon  him  that  educational  stamp  which  brings 
with  it  respect  and  confidence. 


THE  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  OF  THE  LOCAL  GOVERNMENT 
BOARD,  1895-96. 

[First  Notice.] 

This  volume  deals  with  the  twelve  months  ending  March, 
1896.  After  paying  a  well-deserved  tribute  to  the  late  Mr.  T. 
W.  Thompson,  and  referring  to  the  permanent  and  temporary 
appointments  of  Drs.  Wheaton  and  St.  George  Mivart 
respectively,  Sir  Richard  Thome  Thorne  passes  to  a  con¬ 
sideration  of  the  vaccination  returns  of  England  and  Wales 
in  so  far  as  they  relate  to  children  born  during  1893. 

Sir  Richard  has  again  to  deplore  the  story  told  by  the 
returns,  the  defaulters  under  the  Vaccination  Acts  amount¬ 
ing  to  15.7  per  cent,  of  births  in  the  provinces,  and  to  18.2 
per  cent,  in  the  metropolis,  the  last  figure,  it  is  true,  showing 
a  slight  check  received  in  the  preceding  annually  increasing 
default  in  London,  whilst  the  percentage  was  still  further  aug¬ 
mented  in  the  provinces.  In  the  matter  of  counties  which  are  in 
bad  case  in  the  direction  of  default,  we  find  Bedford  with  58.0 
per  cent.,  Leicester  with  67.9,  and  Northampton  with  55.5 
per  cent.;  whilst  on  the  other  hand  we  have  Cambridge 
with  6.2,  Chester  with  6.4,  Huntingdon  with  2.9,  and 
Glamorgan  with  4.6  per  cent.  We  need  not  multiply 
the  examples  of  very  numerous  instances  of  large  default, 
nor  need  we  dwell  upon  the  relatively  few  cases  of  good 
results.  The  cases  returned  as  “insusceptible”  were  again 
numerous,  being  at  the  rate  of  34  per  10,000  births  in  the  pro¬ 
vinces,  and  707  in  the  133,083  births,  or  53  per  10,000,  in 
London ;  whilst  among  95,677  consecutive  primary  vaccina^ 
tions  by  the  public  vaccinators  of  the  Local  Government 
Board  not  a  single  instance  of  insusceptibility  has  been 
chronicled.  Yet  we  have  138  cases  in  Middlesex,  505  in 
Lancashire,  and  410  in  the  West  Riding.  At  the  Board’s 
Animal  Vaccine  Station  in  Lamb’s  Conduit  Street  calf-to-arm 
vaccinations  yielded  an  insertion  success-rate  of  95.5  per 
cent.,  against  65.3  per  cent,  when  stored  calf  lymph  was  used. 

Sir  Richard  demonstrates  in  simple,  yet  forceful,  style  the 
arge  amount  of  sanitary  work  accomplished  by  his  staff  of 
medical  inspectors  both  in  local  conferences  and  inquiries, 
in  addition,  however,  to  duties  fulfilled  out  of  office,  there 
aave  been  numerous  conferences  at  office,  local  sanitary 
aodies  having  taken  advantage  of  the  opportunity  of  securing 
lie  advice  of  the  permanent  officials  of  the  Department. 

1  bus  points  arising  out  of  hospital  and  by-law  proposals  have 
-een  in  this  way  setUed,  ard  time  and  laljgus  saved  to  all  • 


parties.  The  local  conferences,  inquiries,  and  etiological  and 
sanitary  investigations  during  1895  were  many  in  number, 
and  included  instances  of  proposed  loans  for  hospitals,  port 
sanitary  administration,  the  prevalence  of  disease,  inefficient 
enforcement  of  the  Public  Health  Acts,  county  council  com¬ 
plaints,  epidemic  skin  disease  and  small-pox,  defects  of 
scavenging  and  water  supply,  and  other  cognate  matters. 

A  very  interesting  double  inquiry  was  that  instituted  into 
outbreaks  of  enteric  fever  at  Chipping  Wycombe  and  at  High 
Wycombe,  the  latter  village  receiving  into  its  wells,  under 
certarn  local  conditions,  the  effluent  from  the  sewage  farm  of 
Chipping  Wycombe,  and  having  in  this  way  contracted  later, 
by  the  way  of  its  drinking  water,  the  fever  which  had  earlier 
caused  specific  pollution  of  the  sewers  and  sewage  farm  of 
the  borough.  The  two  reports,  by  Drs.  Wheaton  and 
Buchanan  respectively,  are  reproduced  in  the  volume,  and 
furnish  significant  reading. 

The  report  by  Dr.  Buchanan  is,  as  the  medical  officer  of 
the  Board  points  out,  the  more  interesting,  since  it  illustrates 
a  danger  which  may  devolve  on  one  community  as  the  result 
of  works  carried  out  solely  in  the  interests  of  another  com¬ 
munity.  A  report  on  waterborne  enteric  fever  at  Loddon,  in 
Norfolk,  the  result  of  a  “  soakage  well  ”  near  the  pump  well 
of  the  village,  is  also  reproduced  ;  as  also  one  on  diphtheria 
at  Llanfynydd,  in  Carmarthenshire,  wherein  is  illustrated  the 
favourable  foothold  which  preventable  disease  obtains  where 
persistent  sanitary  neglect  lends  its  aid. 

Diphtheria  and  “pneumonia”  at  Flint  form  the  subjects 
of  a  report  by  Dr.  Reece,  the  latter  malady  making  its  appear¬ 
ance  whilst  the  people  were  suffering  from  privation  and 
want,  a.nd  whilst  the  town  was  undergoing  a  visitation  of 
epidemic  influenza.  Dr.  Copeman’s  report  on  epidemic  skin 
disease  in  Enfield  Workhouse  shows  once  again  the  part  a 
particular  supply  of  milk  has  played  in  the  causation  of  the 
disease.  There  is  also  reproduced  the  introductory  pages  of 
Mr.  T.  W.  Thompson's  report  on  his  inspection  of  certain 
South  W'ales  valleys,  wherein  he  discusses  problems  of  main 
drainage  and  the  like. 

The  notification  returns  for  certain  diseases  in  London  and 
some  eighty  provincial  districts  quarter  by  quarter  are  given 
in  customary  fashion,  and  a  brief  summary  of  cholera  pre¬ 
valences  in  Europe  in  1894  and  1895  takes  the  place  of  the 
historic  record  which  would  have  been  given  if  one  of  the 
staff,  to  whom  the  work  had  been  entrusted  had  not  been 
temporarily  incapacitated.  We  trust  the  record  will  be  pre¬ 
served  and  placed  in  evidence  in  a  later  volume.  Once  more 
the  year  passed  without  the  spread  of  cholera  to  anyone 
living  in  this  country. 


THE  ARMY  MEDICAL  SERVICE  AND  PUBLIC 

OPINION. 

The  report  and  appendix  drawn  up  by  the  Parliamentary 
Bills  Committee  on  the  Army  Medical  Service  has  recently 
been  sent  to  a  number  of  leading  papers  in  various  parts  of 
the  kingdom,  and  the  articles  which  are  now  appearing 
present  a  striking  unanimity  of  opinion.  The  public  is  evi¬ 
dently  becoming  more  and  more  aroused  to  the  real  state  of 
affairs.  One  well-known  paper,  lately  bitterly  hostile,  has 
just  declared  itself  on  the  side  of  the  Committee,  and  closes 
an  able  and  thoughtful  article  with  the  words  :  “  The  remedy 
for  the  present  discontent  is  undoubtedly  the  formation  of  an 
Army  Medical  Corps  with  army  rank  and  simple  military 
titles.” 

The  Belfast  Neicsletter  says:  “The  demands  preferred 
ought  to  be  conceded  at  once.  If  the  military  authorities 
will  not  do  so,  pressure  must  be  brought  to  bear  upon  Par¬ 
liament  through  public  opinion.”  The  Birmingham  Gazette 
writes:  “The  Army  Medical  Service  requires  to  be  placed 
upon  a  new  basis,  and  we  trust  the  public  will  support  the 
medical  profession  in  their  efforts  to  secure  a  change.” 

The  Cork  Examiner  says  :  “  The  unprejudiced  observer  must 
be  struck  by  the  justice  of  the  case  presented  by  the  profes¬ 
sion,  and  the  monstrous  indifference  exhibited  by  the  military 
authorities.”  The  Cork  Herald  points  out  that  a  service  re¬ 
cruited  as  the  medical  service  now  is  cannot  possibly  be 
efficient.  “It  is  perfectly  obvious  that  this  state  of  things 
cannot  long  continue,  unless  the  organisation  and  working  of 
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the  service  are  to  breakdown  as  hopelessly  as  was  the  case 
during  the  Crimean  war.”  The  Daily  Chronicle  says:  “It  is 
impossible,  with  due  regard  to  the  efficiency  of  the  army,  that 
the  present  state  of  things  should  continue.”  The  Dublin 
Daily  Express  “  cannot  help  regarding  such  a  continuous 
denial  of  justice  a3  a  culpable  abuse  of  power.”  It  points 
out  that  the  nation’s  “  sense  of  humanity  would  be  shocked  at 
the  thought  of  the  poorest  subject  of  the  Queen  being  allowed 
to  die  of  neglect,”  and  asks,  “  How  does  it  happen,  then,  that 
the  soldier’s  life  is  not  deemed  worthy  of  equal  attention  ?” 
The  Daily  Nation  writes  :  “  If  we  are  not  mistaken,  one  of  the 
inducements  held  out  to  young  men  to  enlist  is  the  certainty 
of  receiving  medical  assistance  if  sick  or  wounded.  At  pre¬ 
sent  there  is  no  guarantee  that  this  promise  can  be  fulfilled 
in  those  circumstances  in  which  its  fulfilment  would  be  most 
essential.  This  is  a  serious  question,  and  one  which  ulti¬ 
mately  concerns  the  soldier.” 

The  Derry  Journal  goes  further.  “  Think  of  what  the  feel¬ 
ing  would  be  if  a  community  discovered  that  efficiency  of 
medical  service  in  the  public  hospitals  was  being  deteriorated 
by  autocratic  abuse  of  power  in  the  controlling  bodies.  No 
community  would  long  tolerate  anything  of  the  sort.”  “  Why, 
then,  should  it  be  tolerated  that  the  Army  Medical  Service 
should  suffer  in  its  efficiency  by  a  sort  of  drumhead 
dominancy  and  doggedness  to  which  it  is  subjected  ?  Does 
the  country  value  the  care  of  its  soldiery,  sick  or  wounded  in 
the  field,  so  lightly  ?”  The  Dundee  Advertiser  speaks  of  the 
War  Office  as  “the  most  immovably  wooden-headed  of  all 
the  departments.”  The  Freeman's  Journal  describes  the 
alleged  reasons  for  the  present  War  Office  policy  of  delay  in 
reform  as  “  so  flimsy  and  so  transparently  illusive  that  the 
public  will  form  its  own  opinions  as  to  the  motives  of  the 
policy,”  and  adds  that  “  if  Parliament  does  its  duty  the  reform 
may  come  without  the  disaster.”  The  Irish  Daily  Independent , 
speaking  of  the  formation  of  a  corps  with  army  rank  and 
military  title,  says,  “  The  red-tape  officials  of  the  War  Ofllce 
may  see  something  terrible  in  it,  but  the  public,  who  are  the 
real  masters,  and  whose  voice  will  yet  prevail,  see  nothing  in 
it  but  what  is  moderate  and  fair.”  The  Irish  Times  alludes 
to  the  recent  talk  of  increasing  the  strength  of  the  army, 
and  goes  011  to  say,  “  The  men  enlisted  in  greater  number 
must  be  assured— this  comes  at  the  very  beginning,  and 
will  be  the  essential  to  a  good  start  of  any  extended  plan — 
that  their  health  will  be  cared  for  in  camp,  or  on  the  march, 
or  among  the  haps  and  risks  of  the  field.  An  army  imper¬ 
fectly  officered  as  to  its  medical  provision  ought  not  readily 
to  obtain  recruits.”  In  another  part  of  the  same  article  it 
says:  “  \Y  e  are  confronted  with  the  too  manifest  disposition 
of  the  War  Office  to  deny  justice  to  the  medical  officer  against 
the  clearest  demonstration  of  the  wrong  done  to  him.”  The 
Liverpool  Mercury  thinks  the  deficiencies  of  the  service  would 
probably  disappear  if  an  army  medical  corps  with  military 
rank  and  title  were  formed.  The  Manchester  Guardian  points 
out  the  absurdity  of  regarding  army  medical  officers  as  non- 
combatants.  The  Newcastle  Daily  Journal  also  alludes  to  the 
proposed  increase  of  the  army,  and  remarks  :  “  Whilst,  how¬ 
ever,  that  is  no  doubt  a  very  desirable  movement,  it  is  at 
least  quite  as  desirable,  and  even  somewhat  more  reasonable, 
that  adequate  care  should  be  taken  to  preserve  the  lives  and 
the  health  of  the  soldiers  we  already  possess.  It  cannot  be 
said  that,  from  this  point  of  view,  the  situation  is  at  all  satis¬ 
factory.”  “  What  is  wanted,  evidently,  is  a  little  pressure  to 
be  brought  to  bear  on  the  military  martinets  of  the  army, 
and  that  pressure  the  authorities  seem  to  be  reluctant  to 
administer.  The  public  ought  to  help  them.”  The  Northern 
ty  hiy  considers  that  the  public  “  will  very  shortly  insist  upon 
knowing  why  the  service  is  allowed  to  remain  so 
disastrously  unattractive,”  and  that  “however  the  War 
Office  officials  may  kick  against  it,  events  show  very 
plainly  that  thay  must  in  the  end  abandon  their 
niaebound  prejudices  and  their  unreasoning  fears.” 
ine  W  Morniny  News  gives  its  opinion  that  “When 

lntaiy  titles  are  conferred  in  all  other  branches  of  the  army 
•  mg  ,e  Arm.y  Service  Corps  and  the  Engineers— 

+  -  yf.  18  l10  substantial  reason  for  making  an  invidious  dis- 
case  of  the  doctors.”  At  the  same  time  it 
rrmLw1  '  -ff  it  were  the  title  alone  for  which  de- 

are  no^  sure  that  our  sympathy  with  that 
and  vould  be  very  strong.”  It  concludes  a  very  careful 


survey  of  the  whole  question  with  a  conclusive  sentence  ir 
favour  of  an  army  medical  corps  with  army  rank  and  simpU 
military  titles.  The  Yorkshire  Post  notices  that  “The  AVai 
Office  seems  to  have  held  all  along  that  no  recommendations- 
made  by  committees  ”  (alluding  to  Parliamentary  Com 
mittees)  “  for  improving  the  army  status  or  the  professiona 
status  of  the  medical  officers  should  be  carried  out,”  and 
believes  “  that  the  judgment  of  the  country  will  be  with  the 
medical  profession,  and  that  there  should  be  little  or  n< 
difficulty  in  impressing  that  judgment  upon  the  War  Office 
by  means  of  a  vote  or  discussion  in  the  House  of  Commons.” 

There  is,  however,  one  dissentient  voice.  The  Globe' is 
“  amused  by  the  report.”  “  The  army  medical  profession  has 

no  real  grievance  at  all . but  are  clamouring,  like  children 

for  a  rank  which  they  are  in  hopes  will  enable  them  to  con¬ 
ceal  their  identity  as  medical  men,  and  enable  them  to  post 
as  combatant  officers  ”  (!). 

To  those  who  are  endeavouring  to  secure  for  our  army  a 


thoroughly  efficient  medical  service,  and  for  our  Army  Medi¬ 


cal  Service  the  concession  of  what  is,  after  all,  merely  reason¬ 
able  and  just,  it  must  be  most  gratifying  to  find  that  public 
opinion  is  so  steadily  coming  over  to  their  side.  VVe  know 
that  to  secure  the  support  of  every  fair-minded  and  clear- 
thinking  individual,  nothing  is  needed  but  a  full  knowledge 
of  the  facts,  and  before  the  facts  the  present  opposition  wilt 
certainly  be  borne  down.  As  one  contemporary  puts  it :  “The 
indifference  and  obstinacy  of  the  War  Office  must  inevitably 
go  down  before  the  determined  action  of  the  medical  pro¬ 
fession  if  the  present  policy  is  persevered  in,  as  there  is  every 
prospect  that  it  will  be.” 


THE  CONDITION  OF  THE  RIVER  BRENT. 

In  Mr.  Slater  Grimley’s  report  on  the  condition  of  the  River 
Brent,  which,  at  his  request,  was  published  in  the  British, 
Medical  Journal  of  October  2nd,  he  suggested  that  a  com¬ 
mittee  should  be  appointed  to  visit  and  report  upon  the 
sewage  works  on  the  Brent  from  Hendon  downwards.  We  at 
the  same  time  cordially  endorsed  Mr.  Slater  Grimley’s  sug¬ 
gestion,  with  the  qualification  that  we  assumed  that  the  com¬ 
mittee  would  be  a  disinterested  committee.  We  cannot 
accept  the  resolution  of  the  Hendon  Ratepayers’  Association, 
mentioned  in  the  following  letter,  as  a  satisfactory  substitute 
for  the  proposed  inquiry  by  a  disinterested  committee  :— 


Sir, — I  am  instructed  to  inform  you  that  at  a  meeting  of 
this  association,  held  in  the  Public  Hall,  Hendon,  on  Wed¬ 
nesday  evening  last,  when  Mr.  S.  S.  Grimley,  mentioned  in 
the  resolution  herewith,  read  an  interesting  paper  on  Sewage 
Disposal  at  Hendon,  the  resolution,  a  copy  of  which  1  en¬ 
close,  was  unanimously  carried. — Yours  faithfully, 

Louis  E.  Aulagnier, 

Honorary  Secretary  Hendon  Ratepayers’  Association. 


That  this  meeting  of  the  Hendon  Ratepayers’  Association,  having  heard 
the  very  full  and  lucid  paper  of  Mr.  S.  S.  Grimley,  engineer  to  the  Hendon 
Urban  District  Council,  desire  to  place  on  record  their  satisfaction  with 
the  present  administration  of  the  sewage  farm,  and  expresses  its  opinion 
that  the  charges  made  by  Mr.  Bailey  Denton  in  his  report  to  the  British 
Medical  Journal  on  the  effluent  at  the  Hendon  Sewage  Works,  dated 
August  21st,  1897,  had  no  foundation  in  fact. 

That  .copies  of  this  resolution  be  sent  to  the  Editors  of  London,  the 
Daily  Mail,  and  the  British  Medical  Journal,  and  Mr.  Bailey  Denton. 


GENERAL  MEDICAL  COUNCIL. 


ELECTION  OF  DIRECT  REPRESENTATIVE  FOR 

ENGLAND. 

We  have  received  the  following  letter  for  publication  : 

To  the  Registered  Medical  Practitioners  of  England  and  Wales. 

Ladies  and  Gentlemen, — Accept  my  thanks  for  the  support 
accorded  to  me  at  the  recent  election  of  a  representative  on 
the  General  Medical  Council. 

I  still  adhere  to  the  opinion  that  general  practitioners 
ought  to  be  represented  on  the  General  Medical  Council  by  a 
general  practitioner,  and  shall  be  glad  on  any  subsequent 
occasion  to  place  my  services  at  your  disposal.— I  remain, 
your  obedient  servant, 

Preston,  Oct.  25th.  JAMES  A.  RlGBY. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 
cbscuiptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Hirtttsf)  i&etrtcal  journal. 
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THE  SAFEGUARDING  OF  WATER  SUPPLIES. 

\-  article  published  last  week,  we  pointed  out  that  the  sad 
xperience  of  Maidstone  ought  to  have  the  effect  of  impressing 
pon  the  public  mind  the  need  for  more  effective  control  of 
ie  ground  surrounding  the  springs  or  reservoirs  in  which 
ater  for  public  supplies  is  drawn  or  stored.  A  report  just 
.sued  by  the  Local  Government  Board  comes  as  a  further 
lustration  of  the  importance  of  this  matter. 

On  rising  from  the  perusal  of  this  report  one  can  only 
xclaim  :  Lucky  Portsmouth,  unlucky  Maidstone  !  The  good 
>rtune  of  Portsmouth  in  having  so  far  escaped  any  serious 
utbreak  of  waterborne  disease  rather  by  accident  than  by 
ood  management  is  one  element  in  its  luckiness,  another  is 
lat  it  had  medical  and  engineering  officers  in  its  garrison 
ho  could,  through  the  War  Office,  get  the  Local  Govern- 
lent  to  order  an  inspection  of  the  whole  plant  and 
athering  ground  of  the  Portsmouth  waterworks.  Dr. 
heodore  Thomson’s  report,  dated  within  a  year  of  the  first 
pplication  from  the  War  Office,  and  printed  under  date  only 
)me  eighteen  months  from  that  application,  though  not 
“aching  us  till  somewhat  later,  is  accompanied  by  a  geologi- 
il  report  by  Mr.  Whitaker  of  the  Geological  Survey,  who 
icompanied  and  assisted  Dr.  Thomson  in  his  inquiry, 
here  are  other  appendices,  chiefly  analytical  and  meteor- 
ogical,  and  three  maps,  of  which  only  the  geological  one 
ves  the  scale,  as  well  as  a  geological  section,  also  of  known 
;ale. 

The  water  is  from  springs  chiefly  in  the  chalk  and  green 
md.  These  are  grouped  at  Havant,  Bedliampton,  and 
arlingham.  As  to  the  second  of  these  sources,  the  sur- 
mndings,  and  the  firm  bed  of  clay  covering  the  chalk 
here  dwellings  are,  render  it  likely  that  when  certain  works 
in  progress  are  finished  no  great  fear  of  pollution  need 
3  apprehended.  Of  the  Havant  supply  the  report  speaks 
ss  favourably.  There  are  houses  so  near  the  unprotected 
ialk  on  the  north  of  the  works  that  there  is  probably  sewage 
om  leaky  cesspits  in  the  gravel  over  the  chalk,  and  a  pol¬ 
led  stream  skirts  two  sides  of  the  waterworks  enclosure, 
rue  there  is  a  puddle  trench  of  uncertain  depth,  but  other 
rcumstances — an  inverted  spring  close  to  the  works,  and 
ie  existence,  in  the  neighbourhood  of  certain  more  distant 
ibutary  springs,  of  serious  possibilities  of  contamination — 
row  strong  suspicion  upon  the  safety  of  this  supply.  The 
esent  state  of  the  third  supply  is  also  fraught  with  danger. 


In  any  case  should  pumping,  especially  of  the  two  first- 
named  supplies,  lead  to  much  draining  of  the  underground 
water  the  risk  of  disaster  would  be  greatly  enhanced. 

The  special  report  on  the  outbreak  of  typhoid  fever  at 
King’s  Lynn,  which  is  published  in  another  column,  affords 
another  example  of  the  serious  consequences  which  inevit¬ 
ably  follow  neglect  to  guard  the  sources  of  water  supply. 
The  recurrence  of  the  disease  in  epidemic  form  had  long  been 
dreaded  by  those  who  remembered  the  state  of  things  which 
was  shown  to  exist  some  years  ago.  The  necessity  for  im¬ 
provement  was  acknowledged,  but  delays  were  interposed, 
and  these  delays  have  now  cost  many  valuable  lives. 

Is  it  not  time  that  some  systematic  examination,  such  as 
this  at  Portsmouth,  was  undertaken  of  all  large  water  sup¬ 
plies  ?  In  some  large  towns  the  actual  purchase  of  the 
gathering  ground  is  contemplated.  Leeds  this  year  obtained 
such  powers  from  Parliament  in  regard  to  some  of  their 
waterworks ;  the  farmer,  householder,  owner  of  tributary 
lands  will  not  protect  his  neighbouring  town  from  water 
pollution,  and  present  sanitary  powers  are  too  weak  to  make 
him.  Judges  insist  on  the  proving  of  pollution,  com¬ 
mon  sense  requires  its  prevention,  and  for  this  we  must  have 
inspection  and  control. 

We  have  in  the  past  repeatedly  said  that  typhoid  fever 
ought  to  be  classed  very  close  to  those  diseases  which  may 
be  ranked  almost  as  manslaughter,  because  they  are  due  to 
eminently  preventable  causes.  Presently  the  alarm  which 
now  exists  in  the  public  mind  will  die  down,  and  small 
sporadic  attacks  will  pass  unnoticed  ;  and  neglects,  whether 
of  individuals,  or  corporations,  or  of  companies,  will  go  un¬ 
punished,  even  by  the  condemnation  of  public  opinion.  The 
Local  Government  Board  should  now  take  upon  itself  the 
survey  of  the  drinking  water  supply  throughout  England, 
and  should  call  urgently  upon. those  who  are  responsible  for 
it  to  take  the  necessary  steps  for  supplying  pure  drinking 
water,  and  for  ensuring  security  from  the  risks  which  follow 
the  use  of  contaminated  water.  Neglects  of  this  terrible  and 
fatal  kind  should  be  made  directly  and  easily  open  to  a 
demand  for  compensation  to  the  sufferers  and  their  survivors, 
and  an  easy  and  sure  remedy  should  be  provided  by  the 
common  law.  We  have  reduced  the  mortality  from  typhoid 
in  this  country  by  at  least  one-half  during  a  short  series  of 
years  by  persuasion  and  enlightened  reforms.  These,  how¬ 
ever,  evidently  do  not  suffice  to  meet  what  is  a  great 
present  danger,  and  an  alarming  peril  still  hangs  over  vil¬ 
lages  as  well  as  towns,  over  cottages  as  well  as  palaces. 
Successive  occurrences  among  royal  persons  have  awakened 
at  times  the  people  and  the  Government  from  apathy,  and 
so  also  we  may  expect  that  this  Maidstone  outbreak  will 
lead  to  some  considerable  reforms.  Among  these  we  claim 
that  the  first  should  be  the  thorough  mapping  out  and 
survey  of  the  drinking  water  supply  of  reasonably  sus¬ 
pected  districts,  and  an  improvement  in  the  stringency  of 
the  law. 


PLAGUE  PROSPECTS  IN  INDIA. 

The  immediate  outlook  in  India  with  regard  to  the  prospect 
of  an  extension  of  the  epidemic  of  plague  is  not  reassuring. 
The  actual  scare  of  plague  as  an  ailment  is  over  ;  the  Euro¬ 
pean  finds  consolation  in  the  fact  of  possessing  an  almost 
complete  immunity  ;  the  native  has  long  ceased  to  dread 
plague,  and  at  the  present  moment— in  Bombay,  at  all 
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events — holds  cholera  in  much  greater  respect.  Whilst 
plague  still  maintains  its  footing  in  Bombay,  Poona,  and 
in  several  other  places  where  for  twelve  months  past  we 
have  been  accustomed  to  its  presence,  we  are  having  now 
daily  reports  of  plague  cases  occurring  in  towns  and  districts 
far  separated  from  the  original  foci  of  disease. 

In  the  Punjab,  the  Central  Provinces,  the  peninsula  of 
Cutch,  and  in  Sind  plague  cases  crop  up  and  serve  to 
increase  the  tension  of  the  public  mind  and  to  cause  a  severe 
strain  upon  its  patience.  There  is  no  doubt  that  we  get  from 
the  great  centres  and  the  railway  routes  timely  announce¬ 
ments  of  the  appearance  of  plagne  ;  hut  there  are  huge  tracts 
of  intervening  country  where  Europeans  but  seldom  come, 
and  where  there  is  reason  to  believe  that  the  wave  of  plague 
holds  its  course  in  an  ever-widening  circle.  When,  in  the 
course  of  its  expansion,  it  touches  a  railway  or  great  trade 
centre,  the  knowledge  that  the  disease  has  reached  it  is  at 
once  declared  with  that  straightforward  sanitary  honesty 
characteristic  of  British  rule  in  all  parts  of  the  world. 

In  consequence  of  such  verified  reports,  no  doubt  search 
for  plague  cases  is  made,  and  steps  taken  to  treat  the  sick, 
but  by  such  means  alone  'plague  may  continue  until  it  has 
expended  its  full  force,  seriatim,  upon  the  peoples  of  the 
Western  and  North-Western  regions  of  India.  Plague  is  so 
definitely  a  communicated  disease  by  either  soil,  house,  or 
domestic  contact,  that  its  course  may  be  not  only  stayed,  but 
anticipated.  It  is  only  by  anticipating  the  malady  that 
plague  can  be  eradicated.  Chasing  the  disease  is  useless, 
and  where  “  stamping  out  ”  is  intended,  a  vigorous  “  forward” 
policy  must  be  followed.  There  is  no  doubt  that  this  was 
thoroughly  grasped  in  the  Bombay  Presidency,  but  it  is  to 
be  feared  that  the  system  of  “  anticipating  ”  the  disease,  if  not 
laid  aside  altogether,  has  been  considerably  modified. 

The  advent  of  plague  is  the  thing  to  guard  against ;  once 
it  has  laid  hold  on  a  community  it  is  difficult  to  check  its 
spread.  Still,  when  once  it  has  appeared,  isolation  of  the 
infected  and  strict  segregation  of  all  the  inmates  of  the  dwel¬ 
ling  may  effect  much.  The  house  must  be  disinfected,  and 
the  village,  or  even  the  whole  town,  placed  in  strict  quaran¬ 
tine.  This  means  a  rigid  enforcement  of  law,  an 
adequate  supply  of  men  to  do  the  work  of  scaveng¬ 
ing  and  searching,  and  a  liberal  allowance  of  money 
with  power  to  spend  it.  When  such  stringent  measures, 
as  are  here  sketched,  are  enforced  upon  a  European 
or  a  native  community,  they  are  apt  to  be  viewed  with  any¬ 
thing  but  favourable  eyes,  and  there  are  but^few  citizens 
with  public  spirit  sufficient  readily  to  avoid  an  attitude 
which  tends  to  thwart  the  object  in  view.  When  any  medical 
or  sanitary  authority  proposes  any  radical  scheme^of  preven¬ 
tion  he  is  too  often  looked  upon  as  an  alarmist,  and  as  a 
“Jingo  ”  in  sanitation.  Further,  in  India  he  is  put  down  as 
one  not  in  sympathy  with  the  people  of  the  country.  This 
is  no  doubt  a  pretty  phrase,  but  when  analysed  it  will  be  found 
as  a  rule  to  mean  that  he  is  not  in  sympathy  with  prejudice 
and  ignorance. 

The  step  which  the  Government  of  the  Bombay  Presidency 
found  itself  forced  to  take  in  superseding  the  Bombay  Muni¬ 
cipal  Council  shows  the  nature  of  the  measures  which  may 
be  necessary;  that  body  was  responsible  for  the  sanitary 
condition  of  the  city,  but  it  has  been  proved  absolutely 
necessary  to  appoint  trustees  to  carry  on  the  work  of  sanita¬ 
tion  in  the  city.  The  acquisition  of  municipal  powers  by  the 


natives  of  India  has  been  an  experiment  perhaps  a  little  tc 
suddenly  thrust  upon  them.  At  the  very  first  strain  tl 
machinery  broke  down,  and  its  supersession  was  natural! 
attended  by  heart  burnings  and  harsh  words  and  thought 
But  the  health  of  a  great  port  such  as  Bombay  is  much  tc 
serious  a  subject  to  be  made  a  subject  of  experiments  hoc 
ever  well  intentioned,  and  it  was  high  time  that  the  pow. 
was  given  to  those  who  know  what  modern  sanitation  rneai 
and  have  the  courage  to  carry  it  out. 


CIRRHOSIS  OF  LIVER  AND  INTEMPERANCE. 

The  Enited  Kingdom  is  by  no  means  a  temperate  country ; 
regards  the  consumption  of  alcoholic  drinks,  though  tl 
Briton  is  far  better  conducted  in  this  respect  than  he  was  ; 
the  date  of  the  Queen’s  accession,  an  epoch  when  the  la 
was  less  solicitous  for  his  welfare  than  it  is  at  presen 
Through  learning  culled  from  popular  works  and  temperam 
lectures  the  public  have  an  idea  that  the  drinker  of  spiri 
dies  miserably  with  a  hob-nailed  liver,  the  result  of  chron 
alcoholic  poisoning  of  that  organ.  The  profession  substant 
ally  supports  this  idea,  for  though  British  physicians  reco; 
nise  other  forms  of  fatal  disease  due  to  intemperance,  the 
still  understand  “hob-nailed  liver”  and  “gin-drinker 
liver,”  to  be  synonymous  with  cirrhosis,  and  they  still  teac 
that  neat  spirits  are  more  potent  in  causing  cirrhosis  tha 
wine  or  malt  liquors. 

There  is  a  source  of  fallacy  in  this  theory.  Gin-drinkin 
was  once  very  prevalent  amongst  the  classes  who  seek  ho 
pital  relief,  classes  who  yet  consume  other  spirituous  liquo 
too  often  in  excess.  Their  fatal  malady  could  be  trace 
beyond  death,  and  diagnosis  was  verified  by  the  medic- 
registrar  and  demonstrator  of  pathology.  The  Briton  wl 
can  afford  to  drink  wine  does  not  often  die  in  a  hospital,  n< 
do  his  friends  allow  of  pathological  research.  Hence  it 
too  much  taken  for  granted  that  abuse  of  wine  does  not  fr 
quently  cause  cirrhosis. 

Professor  Lancereaux  quite  recently  brought  forward  son 
remarkable  facts  and  theories  before  the  Paris  Acad6mie  ( 
Mddecine.  He  proved  that  undeniably  cirrhosis  of  the  live 
common  amongst  the  poor  of  the  French  capital,  is  ve; 
often  caused  by  intemperate  indulgence  in  wine  and 
wine  alone,  the  well  known  vin  ordinaire  of  the  wine  shop 
An  Englishman  might  conclude  that  the  wine  of  the  estamin 
or  tapis  franc  may  be  fortified  with  cheap  spirit  for  inspiritir 
the  proletariate,  just  as  the  vin  ordinaire  for  the  benefit 
tourists  at  hotels  is  doctored  with  logwood  and  aniline.  B 
Lancereaux  says  nothing  about  the  Paris  workman’s  wii 
being  “fortified.”  He  insists,  however,  on  another  form 
adulteration,  to  which  the  Acaddmie  devoted  much  atte. 
tion — the  addition  of  plaster-of-Paris  in  order  to  give  a  “  drj 
flavour.  On  the  strength  of  this  fact  he  goes  so  far  as 
advance  a  new  theory.  Cirrhosis  of  the  liver,  he  believe 
is  not  due  to  alcohol,  but  to  certain  salts  which  are  in  sol 
tion  in  intoxicating  drinks.  His  own  statistics  seem  to  1 
to  include  the  same  source  of  fallacy  as  is  found  in  Engll 
statistics.  Out  of  210  cases  of  cirrhosis  under  his  own  cai 
where  the  patient  was  clearly  intemperate,  the  “especi 
vanity,”  as  Mr.  Weller,  senior,  would  say,  was  distributed 
follows :  Excess  of  wine  alone,  68  cases ;  excess  of  win 
brandy,  rum,  and  absinthe  more  or  less  combined,  126  case 
excess  of  wine  and  beer,  12  cases ;  and  excess  of  wine  ai 
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ider,  4  cases.  Heme  he  concludes  that  in  Paris  wine  is  the 
■tficient  cause  of  hepatic  cirrhosis,  as  excess  oE  that  alcoholic 
Irink  was  marked  in  all  his  cases,  and  often  was  the  sole 
igent  in  causing  the  disease.  On  the  other  hand,  Parisian 
workmen  all  drink  cheap  wine,  whilst  the  British  inebriate 
n  humble  life  neirly  always  tak^s  spirits.  Hence  we  have 
l0  evidence  that  spirits  may  not  be  a  yet  more  “  efficient  ” 
^ause  ”  of  cirrhosis. 

Still  there  ^remains  Lancereaux’s  theory,  that  cirrhosis  is 
lue  to  mineral  salts,  and  not  to  alcohol.  Gin  is  not  doctored, 
,ve  believe,  with  mineral  salts.  OE  the  “plastering  of  cheap 
daret,  however,  there  can  be  no  doubt.  The  epicure  loves 
the  flavour  of  a  naturally  dry  wine  for  its  own  sake.  On  the 
other  hand,  it  is  not  ceitain  that  the  uncultured  sot  and  the 
coarse  drinker  in  any  class  look  on  dryness  as  a  sweet 
sensuous  delight.  They  choose  a  sham  “  dry  ”  wine  because 
their  stomachs  are  disordered,  and  they  hate  anything  sweet. 
Thackeray  loved  to  see  a  man  of  forty  eat  a  jam  tart  with 
relish,  and  we  know  what  he  meant.  The  drinker  cannot 
tolerate  sweetness,  whilst  he  knows  that  acidity  will  upset 
him.  Hence  the  “  dry  ”  flavour  is  preferred  as  being,  to  the 
drinker,  neither  nauseous  nor  irritant.  Therefore  plaster  is 
freely  put  into  cheap  claret  for  the  Paris  poor.  Lancereaux 
now  demonstrates  that  it  is  the  sulphate  of  potash,  which 
exists  in  considerable  quantity  mixed  with  the  sulphate  of 
time,  that  damages  the  liver  so  as  to  cause  the  well-known 
cirrhotic  changes.  He  and  Couturieux  have  found  that  sul¬ 
phate  of  potash  mixed  with  articles  of  diet  undoubtedly 
causes  the  .veil-known  changes  of  the  connective  tissue  of 
the  liver  which  bring  about  the  appearances  characteiistic  of 
cirrhosis.  The  administration  of  pure  alcohol  in  the  higher 
animals  never  seems  to  cause  hepatic  cirrrhosis,  though  all 
observers  find  that  it  produces  true  and  typical  fatty  degene¬ 
ration.  This  change,  it  appears,  is  seen  in  absinthe  drinkers. 
Lancereaux  gives  us  a  bit  of  information  specially  important 
when  this  subject  is  considered  in  a  general  sense, 
und  beyond  the  banks  of  the  Seine.  “The  proportion  of 
salts  of  potash  ”  he  states,  “is  relatively  strong  >  certain 
wines  and  in  some  beers.” 

The  distinguished  French  pathologist  is  outless  more  or 
Hess  correct  n  his  conclusions  about  wine  and  hepatic  dis¬ 
ease  in  Paris,  and  it  would  appear  that  “  some  kinds  of 
beer  contain  the  noxious  salt.  Unfortunately,  we  once  more 
face  negative  evidence.  He  implies  that  spirits,  especially 
absinthe,  do  not  contain  the  salt.  Absinthe  drinkers  do  not 
get  cirrhosis.  What,  however,  causes  the  disease  in  the 
British  drunken  operatives;  do  some  spirits,  like  “some 
beers,”  contain  sulphate  of  potash  ?  The  matter  is  woith  in¬ 
vestigation.  Till  it  is  made  clear,  we  doubt  if  British 
physicians  will  abandon  the  theory  that  spirits  at  least 
British  spirits— cause  cirrhosis  through  the  direct  injurious 
action  of  alcohol  on  the  liver. 

- - ♦ - 

At  the  public  meeting  of  the  Royal  University  of  Ireland, 
held  in  Dublin  on  October  22nd.  the  honorary  degree  of 
blaster  of  Obstetrics  M.A.O.  (honoris  causa),  was  conferred  on 
John  W.  Byers,  M.A.,  M.D.,  Professor  of  Midwifery  and 
Diseases  of  Women  and  Children,  Queen’s  College,  Belfast, 
by  the  Chancellor  of  the  University,  the  Marquis  o  Dufferin 
and  Ava,  K.P.  On  the  same  occasion  the  degree  of  Doctor  of 
Science  was  conferred  upon  Mr.  Walter  Ernest  Adeney, 
F. I.C.,  F.C.S. 


The  President  and  Council  of  the  Society  of  Anaesthetist  s 
have  issued  invitations  to  a  conversazione  to  be  held  at 
20,  Hanover  Square,  on  Thursday,  November  1 8th ,  when  an 
address  will  be  delivered  by  Dr.  Dudley  Buxton. 

Her  Majesty  the  Queen  has  been  pleased  to  confer  the 
Jubilee  Medal  upon  Sir  George  Duffey,  President  of  the 
Royal  Collpge  of  Physicians  in  Ireland,  and  also  upon  Sir 
William  Thomson,  President  of  the  Royal  College  of 
Surgeons  in  Ireland. 

Dr.  Pavy  will  give  a  lecture  before  the  Royal  College  of 
Physicians  of  London  on  Points  Connected  with  thelatli- 
ologv  and  Treatment  of  Diabetes  a,t  the  Examination  Hall  on 
Je  Embankment  on  Thursday,  November  nth,  at  50  clock. 
The  lecture  will  be  supplementary  to  Dr.  Pavy  s  Oroonian 
Lectures  delivered  in  1894. 


At  a  meeting  of  the  managers  of  the  Glasgow  Western 
Infirmary,  held  on  October  26th,  Dr.  Ralph  Stockman, 
recently  appointed  to  the  chair  of  Materia  Mediea  and  thera¬ 
peutics,  was  appointed  a  Visiting  Physician,  and  Dr.  J. 
Crawford  Renton  a  Visiting  Surgeon  “subject  to  the  rules 
made  and  to  be  made,  and  subject  also  to  a  time-limit  as  to 
service.”  The  last  condition  is,  we  believe,  unusual. 

SIR  RUTHERFORD  ALCOCK. 

A  large  circle  of  medical  friends  will  regret  to  learn  of  the 
serious  illness  of  Sir  Rutherford  Alcock.  Sii  Rutlieifoid 
Alcock  left  the  practice  of  his  profession  to  enter  the  diplo- 
matic  service,  and  was  the  first  British  minister  appointed 
to  Japan,  where  he  rendered  the  highest  services  in  establish¬ 
ing  friendly  relations  with  that  nation.  In  the  discharge  o 
this  task  he  encountered  great  difficulties  and  much  personal 
danger.  Sir  Rutherford  Alcock  has  for  many  years  taken  an 
active  part  and  rendered  valuable  aid  in  the  administration  of 
the  Westminster  Hospital.  His  best  known  works  are  those 
on  Japanese  art,  literature,  and  development.  Prayers  were 
offered  for  him  last  week  in  Westminster  Abbey. 

THE  HOSPITAL  REFORM  ASSOCIATION. 

A  meeting  of  the  medical  profession  and  of  others  in¬ 
terested  in  the  administration  of  the  medical  chanties  of 
Brighton  and  district  will  be  held  at  the  Athenaeum,  North 
Street,  Brighton,  on  Friday,  November  5th,  at  8.30  p.m.,  to 
discuss  the  best  means  of  promoting  hospital  reform  The 
chair  will  be  taken  by  Sir  J oseph  Ewart  M. D. ,  F . R  G.P.  At 
a  meeting  of  the  medical  profession  held  in  Manchester  on 
Mav  2 5  th  last  a  resolution  was  adopted  expressing  the 
opinion  that  the  time  had  arrived  when  inquiry  should  be 
made  into  the  mode  of  administering  medical  relief  in  the 
Manchester  and  Salford  Hospitals  and  dispensaries,  and 
adding  that  the  inquiry  should  be  conducted  by  a  Committee 
representative  of  all  the  interests  concerned.  We  learn  that 
such  a  Committee  has  been  duly  constituted,  and  that  its  first 
meeting  will  be  held  on  Wednesday,  November  10th.  The 
Honorary  Secretary  of  the  Committee  is  Dr.  L.  Vipont 

Brown.  _ _ 

DIPHTHERIA  IN  LONDON. 

T  „„  a  marked  increase  last  week  in  the  mortality 

from  diphtheria  in  the  metropolis.  The  fatal  cases  of  this 
disease,  which  had  been  49.  53,  and  45  m  he  three  preceding 
weeks,  rose  again  to  55  during  the  week  ending  Satuiday 
last  October  23rd  ;  this  is  the  highest  number  recorded  in 
any  week  since  March  last,  and  exceeded  the  average  m  the 
corresponding  periods  of  the  ten  preceding  years.  Of  the  55 
death  I  from  diphtheria  registered  in  London  last  week  ,6 
were  of  persons  belonging  to  Islington,  5  to  Hackney,  5  to 
Battersea,  4  to  Camberwell,  3  to  Lambeth,  and  3  to  V  ands- 
worth  sanitary  areas.  Thirty-three  of  these  55  deaths  were 
of  children  under  5  years  of  age,  and  20  (neaily  all  of  which 
were  under  10  years  of  age)  between  5  and  20  years  ;  while 
only  2  deaths  occurred  among  persons  aged  upwaids  of  20 
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years.  The  number  of  notifications  of  diphtheria  in  London 
which  had  been  299,  315,  and  356  in  the  three  preceding 
weeks,  farther  rose  to  369  during  the  week  ending  Saturday 
last.  This  increase  in  the  prevalence  of  diphtheria  last  week 
in  the  metropolis  was  confined  to  East  and  South  London 
the  new  cases  in  West,  North,  and  Central  London  bein^ 
below  those  recorded  in  the  preceding  week.  In  North 
London  there  was  a  marked  decline  in  the  prevalence  of 
diphtheria,  especially  in  St.  Pancras,  Islington,  and  Hackney. 
The  increase  of  notified  cases  in  East  London  was  mainly 
due  to  a  very  severe  outbreak  in  Poplar,  where  no  fewer  than 
33  new  cases  were  notified,  against  11,  12,  and  10  in  the  three 
preceding  weeks.  On  the  other  hand,  there  was  a  marked 
decline  in  the  prevalence  of  the  disease  in  Bethnal  Green 
where  the  number  of  new  cases  fell  to  13,  against  15,  18  and 
23  in  the  three  preceding  weeks.  Among  the  sanitary  areas 
of  South  London  there  was  a  general  increase  in  the  preval¬ 
ence  of  diphtheria,  which  was  most  marked  in  Lambeth 
and  Camberwell  ;  in  the  latter  sanitary  area  the  notified 
cases,  which  had  been  17  and  22  in  the  two  preceding  weeks 
further  rose  to  29  last  week.  The  admissions  of  diphtheria 
patients  into  the  Metropolitan  Asylums  Hospitals  during 
last  week  were  149,  against  153  in  each  of  the  two  preceding 
weeks;  and  1,043  cases  remained  under  treatment  in  these 
hospitals  on  Saturday  last. 


NURSING  IN  RURAL  DISTRICTS. 

The  nursing  of  the  village  folk  is  a  problem  which  has  not 
yet  been  solved,  but  we  are  by  degrees  working  towards  a 
solution.  Such  schemes  as  are  at  present  in  favour  are  lack- 
mg  m  continuity,  and  when  we  consider  the  multifarious 
needs  of  the  rural  poor  it  is  evident  that  unless  a  scheme  of 
nm sing  is  complete  in  itself  it  fails  of  its  purpose  The 
best  plan  yet  suggested  appears  to  be  the  formation  of  a 
centre  for  a  grouped  district,  let  it  be  a  cottage  hospital,  a 
woikhouse  hospital,  or  a  county  infirmary,  as  the  base  of 
operation,  to  which  should  be  attached  the  trained  nurse 
the  district  nurse,  and  the  cottage  or  village  nurse  ;  these 
nurses  working  together,  their  services  being  available  as 
need  required.  The  cottage  nurses  would  receive  such 
training  at  the  centre  as  would  enable  them  to  attend  on  all 
simpie  cases,  but  at  the  other  end  of  the  chain  would  be  the 
Skl  nurse>  whetlier  district  or  hospital,  whose  services 
could  be  at  once  requisitioned  by  the  medical  officer  of  the 
district  m  the  event  of  the  nursing  being  beyond  the  powers 
of  the  cottage  nurse.  This  is  an  outline  of  the  scheme 
which  seems  to  offer  the  most  satisfactory  solution  of  the 
pioblem,  bat  it  must  be  worked  out  in  each  locality. 


THE  RECENT  OUTBREAK  OF  TYPHOID  FEVER  AT 
UNIVERSITY  COLLEGE  HOSPITAL. 

The  anticipation  already  expressed  that  the  outbreak  of 
typhoid  fever  among  the  nurses  and  certain  servants  of 
University  College  Hospital  had  been  brought  to  an  end  bv 
the  steps  so  promptly  taken  has  been  fulfilled,  and 
no  further  cases  have  occurred,  but  we  regret  to 
learn  that  one  of  the  nurses  attacked  has  succumbed 
to  the  disease.  The  following  additional  particulars 

Z  %  causf  of  the  outbreak  will  be  read  with  in- 
teiest :  The  sisters,  nurses,  and  their  servants,  for  whom 
the  temporary  dining-room,  with  pantry,  was  fitted  up  in  the 

kfSw  hospifc?1’  a11  had  their  meals  from  the  same 

WnUoi (DOt  tlle  °n^  from  which  the  resident  officers,  the 
hadPtlm S«7an  ’  and  the .Patients  are  supplied),  and  they 
hosuita?  tu  LmiIk  SUpply  as  the  other  inmates  of  the 
C  the  erence  m  ihlS  respect  bein£  that  the  milk 

while  that^rmr  i?ar®es>  and  then-  servants  was  not  boiled, 
no  eases' amom*  +>5  +  ie  0thm[s  was>  There  were,  however, 

(among  whom  f  ll  in  S1SterS"  The  ntlrses  and  their  servants 
over  anewtli  the  Cases  arose)  drank  water  from  the  tap 
persons  who  pan£'y  fsink>  and  they  were  the  onl? 

October  utli  during’  professor  Corfield  discovered  on 
>  &  a  short  inspection  before  a  special 


meeting  of  the  Medical  Committee,  that  this  tap  was  qn* 
plied  from  the  cistern  in  the  slop  closet  of  Ward  I  ard 
once  reported  this  to  the  Medical  Committee,  who  ordere, 
the  tap  to  be  plugged,  which  was  done  immediately  prf, 
fessor  Corfield  suggested  to  the  Medical  Committee  that 
should  ask  Dr.  Sykes,  the  Medical  Officer  of  Health  of  St 
Pancras,  the  district  in  which  the  hospital  is  situated  ti 
assist  in  the  further  investigation.  This  was  done,  and  Pm 
fessor  Corfield  and  Dr.  Sykes  completed  the  investigatior 
together,  with  the  results  that  have  been  already  described 
One  correction  must,  however,  be  made,  and  that  is  that  the 
tap  over  the  pantry  sink,  and  those  over  the  tyDhoid  liner 
vats  were  supplied  by  branch  pipes  from  the  same  service 
pipe,  and  not  from  separate  service  pipes  as  before  stated  sc 
that  the  connection  between  them  was  still  nearer.  There 
can  be  no  doubt  that  the  water  supplied  by  the  tap  over  the 
pantry  sink  was  the  cause  of  the  outbreak,  and  it  wil1  be 
seen  that  this  was  found  out  on  the  first  day  of  the  inspec- 
tion,  and  the  use  of  that  water  stopped  at  once. 


CONSERVATIVE  DENTISTRY  IN  SCHOOLS. 

The  Brighton  Board  of  Guardians  have  had  under  their  con¬ 
sideration,  and  discussed  at  considerable  length,  the  advisa¬ 
bility  of  making  a  special  dental  appointment  in  connection 
with  one  of  their  schools,  and  we  are  glad  to  see  that  they 
have  decided  to  engage  the  services  of  a  fully  qualified 
dentist,  whose  duty  it  will  be  to  examine  the  children 
pei  lodically,  and  to  carry  on  the  necessary  treatment.  The 
righton  Guardians  have  in  this  respect  set  an  example 
which  we  trust  will  be  followed  by  others.  By  the  reguh- 
tions  of  the  Local  Government  Board  it  is  no  doubt  the  duty 
o  the  medical  officer  of  the  school  to  give  his  attention  to 
diseased  teeth  when  requested  to  do  so,  and  when  it  appears 
necessary,  to  extract  them.  We  do  not,  however,  understand 
that  it  is  any  part  of  his  duty  to  undertake  “stopping,”  or 
o  engage  in  any  form  of  mechanical  dentistry,  and  we  appre¬ 
hend  that  very  few  medical  officers  would  care  to  undertake 
any  such  duty,  even  if  they  felt  qualified  for  it,  which  would, 
we  think,  be  quite  exceptional.  There  can  be  but  little 
doubt  that  m  the  past  far  too  many  children’s  teeth  have 
been  lost  entirely  for  want  of  proper  and  sufficiently  early 
attention.  The  appointment  of  a  dentist  just  made  by  the 
ngliton  Guardians  has  been  strenuously  advocated  for  some 
years  past  by  Dr.  Ross,  the  medical  officer  of  the  school,  and 
le  is  to  be  congratulated  upon  his  success  in  having  brought 
about  so  desirable  a  change. 


GLYCERINATED  CALF  LYMPH. 

In  printing  a  report  jointly  written  by  Dr.  Monckton  Cope- 
man  and  Dr.  Blaxall  on  the  subject  of  glycerinated  calf 

Xmph  n ?  11 S  annual  report  for  1895-96,  Sir  Richard 

home  I  home  makes  the  following  observations:  “The 
issue  of  the  report  of  the  Royal  Commission  on  Vaccina- 
1011  gives  importance  to  certain  experiments  which 
have  been  made  from  time  to  time  as  to  the  admixture 
0  g  ycerine  with  vaccine  lymph.  For  more  than  a 
quarter  of  a  century  it  has  been  an  occasional  practice  to  add 
g  ycenne  to  lymph,  both  of  animal  and  human  origin  ;  and 
1  had  gradually  come  to  be  observed  that  the  augmentation 
thus  secured  in  the  quantity  of  lymph  available  could  often 
be  attained  without  diminution  in  the  active  properties  of 
the  lymph.  But  it  was  not  until  1891,  when  Dr.  S.  Monckton 
Gopeman,  now  one  of  the  medical  inspectors  of  the  Board, 
ieiid  a  paper  on  the  subject  before  the  International  Congress 
°f  Hygiene,  held  in  London  that  year,  that  it  came  to  be 
understood  that  the  careful  preparation,  with  glycerine,  of 
vaccine  lymph,  which  had  been  derived  from  the  calf,  not 
?,n  y j  k  t Pe  resulting  vaccine  material  as  active  as  the  lymph 
itself  had  been  before  the  admixture,  but  that  the  glycerine 
exercised,  in  the  course  of  some  four  or  five  weeks  of  careful 
stoiage  of  the  material,  a  germicidal  influence  on  the 
extraneous  microbes  commonly  met  with  in  vaccine  lymph.  In 
particular  experiments,  when  pathogenic  microbes  such  as  the 
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bacillus  of  diphtheria,  the  bacillus  of  tubercle,  and  the 
streptococcus  of  erysipelas  were  purposely  mixed  in  consider¬ 
able  quantity  with  the  lymph  material,  these  organisms  were 
found  to  be  destroyed  in  a  month,  or  less,  in  a  lymph  emul¬ 
sion  containing  some  30  to  40  per  cent,  of  glycerine.  In 
Appendix  C,  Dr.  Copeman  gives  an  account  of  the  history  of 
this  subject,  and  he  relates  some  of  the  experiments  which  he 
and  Dr.  Blaxall  have  carried  out  in  certain  studies  they  have 
made  in  this  matter.  Dr.  Blaxall  also  records  a  series  of 
experiments  which  he  has  recently  made  for  the  purpose  of 
the  Board  on  the  action  of  glycerine,  vaseline,  and  lanoline, 
on  ‘  pulp  ’  derived  from  vaccine  inoculations  on  the  calf. 
These  experiments  go  to  confirm  the  results  obtained  by  Dr. 
Copeman  when  working  with  an  emulsion  of  glycerine  and 
vaccine  lymph.  They  further  show  that,  whatever  conveni¬ 
ences  may  at  times  arise  from  the  substitution  for  glycerine 
of  either  vaseline  or  lanoline,  these  two  latter  preparations 
cannot  replace  glycerine  in  the  important  influence  which 
that  substance  possesses  in  destroying  extraneous  micro¬ 
organisms  found  in  or  added  to  vaccine  lymph,  whilst 
leaving  its  activity  for  the  purposes  of  vaccination  absolutely 
intact.  Since  1891  several  European  Governments  have 
undertaken  the  preparation  of  glycerinated  vaccine  lymph. 
After  storage  for  a  sufficient  time  the  resulting  emulsion  has 
to  pass  the  test  of  a  bacteriological  examination,  and  it  is 
then  issued  for  the  purposes  of  vaccination.  The  whole 
subject  is  being  further  investigated.” 


SURGERY  ON  THE  INDIAN  FRONTIER. 

Ox  September  2nd  a  Sepoy  of  the  6th  Bengal  Light  Infantry 
was  wounded  in  action  at  Miran  Shah,  T.  F.  Force.  One 
bullet  perforated  the  right  thigh,  a  second  the  abdomen, 
lacerating  the  descending  colon.  Abdominal  section  with 
paring  and  return  of  the  gut  was  performed  by  Surgeon- 
Major  Hudson  about  four  hours  after  reception  of  the 
wounds,  which  were  inflicted  late  in  the  evening.  The 
patient  did  not  survive  longer  than  the  following  day.  We 
believe  this  is  the  first  occasion  on  which  this  operation  has 
been  performed  in  the  field  in  India.  The  first  large  convoy 
of  sick  and  wounded  from  the  Mohmand  brigades,  number¬ 
ing  150,  left  for  the  Malakand  and  Nowshera  on  September 
25th,  via  Panjkora,  including  three  cases  of  privates  of  the 
Buffs  upon  whom  primary  amputation  in  the  field  was  per¬ 
formed  after  the  action  at  Zagai  on  September  20th.  In  one 
the  leg  was  amputated,  in  another  the  arm  at  the  shoulder, 
in  the  third  amputation  of  the  thigh  four  inches  below  the 
left  hip-joint  was  performed.  All  were  progressing  favour¬ 
ably  when  the  last  mail  left.  A  large  convoy  has  also 
marched  with  the  brigades  concentrating  from  the  Mohmand 
to  Peshawar.  The  base  general  hospitals  are  quickly 
filling.  Convoys  are  shortly  expected  from  the  Ivurrum 
and  Tochi  Field  Force,  which  up  to  the  present  were 
more  or  less  locked  up,  as  the  weather  was  considered 
unsuitable  for  moving  the  sick  and  wounded.  A  large 
number  of  the  latter  have  severe  sword  and  knife  cuts, 
wounds  from  the  Martini- Henry,  and  a  few  from  the  new 
rifle.  It  is  proposed  to  withdraw  from  the  front  a  few  of 
the  regiments  which  suffered  a  good  deal  during  the  earlier 
and  most  trying  work  on  the  frontier  and  replace  them  by 
other  battalions.  In  respect  of  nursing,  seven  nurses  in 
addition  to  the  five  already  locally  entertained  are  about 
to  be  employed  in  the  base  general  hospitals  organised  for 
the  Tirah  Expeditionary  Force.  Five  sets  of  x  rays  are  now 
available ;  two  are  in  the  field  with  the  Malakand  and 
Kurrum  columns.  At  the  time  the  last  mail  left  India  no 
fewer  than  136  sections  of  field  hospitals,  British  and  native, 
were  in  the  field,  and  two  are  available  complete  for  every 
regiment  if  detached  from  its  brigade  or  on  the  march,  or 
one  for  each  wing  of  a  corps  if  subdivided.  Surgeon-Major- 
General  Thompson,  C.B.,  accompanied  by  his  secretary, 
Surgt*on-Major  Morris,  arrived  at  Kohat  on  October  2nd, 
and  was  then  busily  engaged  on  the  preliminary  medical 
arrangements  of  the  advance  of  the  Tirah  Force  to  the 


Samana.  The  advanced  commissariat  base  will  be  at 
Shinwari,  two  marches  out  of  Hangu.  From  here  the 
fighting  divisions  will  march  due  north  to  the  Samana 
range,  and  then  descend  into  the  Khank:  A  alley.  Large 
depots  of  medical  comforts  and  medical  and  surgical 
maUriel  are  being  pushed  on  to  Shinwari  in  advance  of 
the  field  hospitals.  Wheeled  transport  can  be  utilised  from 
Khushalgurh  via  Kohat  and  Hangu  to  Shinwari,  which  will 
greatly  facilitate  the  evacuation  of  the  sick  and  wounded ; 
but  beyond  this  point  mule  transport  alone  can  be  used. 
The  first  mobilisation  of  some  of  the  field  and  general 
hospitals  was  greatly  hampered  by  the  inability  of  the  civil 
medical  department  to  free  the  military  war  reserves. 


RESEARCH  IN  INDIA. 

An  officer  of  experience  and  seniority  writes,  with  reference 
to  the  extracts  from  the  Pioneer  on  this  subject,  noted  in  the 
British  Medical  Journal  of  September  25th:  “If  the 
Government  of  India  want  diseases  studied  in  a  proper 
manner  they  should  provide  proper  bacteriological  appliances 
and  central  laboratories ;  but  as  a  matter  of  fact  this  they 
have  not  done.  It  is  nonsense  asking  men  to  make  bricks 
without  straw.  Bacteiiological  research  in  India  is  of  vital 
importance,  and  we  are  never  likely  to  get  at  the  bottom  of 
typhoid  until  each  station  is  taken  up  separately  by  an  ex¬ 
pert  with  all  the  examining  portable  appliances  on  the.  spot. 
Nothing  has  been  done  to  start  the  Pasteur  or  any  similar 
filter.  Why  ?  it  may  be  asked.  The  question  has  been 
hanging  fire  for  two  years  owing  to  one  excuse  or  another. 
A  pure  water  in  bazaars  and  cantonments  is  of  vital  import¬ 
ance.  Above  all  the  total  abolition  of  all  such  abominations 
as  ‘mussucks’  and  ‘puckals’  is  required.  Water  should 
be  laid  to  barrack  rooms  and  cookhouses.  Bazaar  dairies 
should  be  banished,  and  dairies  established  on  the  lines  of 
the  admirably  organised  one  at  Allahabad.  If  necessary 
soldiers  should  be  prohibited  from  visiting  the  bazaars.” 
Many  medical  officers  will  be  found  to  support  our  corre¬ 
spondent’s  views.  If  sanitary  science  in  India  is  to  be 
thorough  his  suggestions  are  worth  consideration. 


DUCHENNE. 

France  has  done  honour  to  itself  by  placing  a  monument  to 
Duchenne  in  the  Salpfitriere.  By  so  doing  the  French  have 
shown  their  appreciation  of  one  of  the  greatest  clinicians 
and  medical  observers  of  this  or  any  previous  century.  The 
work  of  Duchenne  is  worthy  to  stand  by  that  of  Laennee. 
The  latter  physician  took  up  the  subject  of  auscultation,  and 
by  his  own  unaided  industry  and  genius  completed  it,  leaving 
little  to  be  done  by  any  successor.  In  the  same  way  Duchenne 
made  use  of  electricity  for  the  purpose  of  studying  nerve  and 
muscle,  and  by  so  doing  threw  a  light  upon  the  whole  sub¬ 
ject  of  neuropathology,  which  not  only  enabled  him  to- 
demonstrate  much  which  was  previously  undreamt  of,  but 
he  enabled  others  to  proceed  along  the  paths  which  lie  indi¬ 
cated.  Duchenne’s  career  was  most  interesting.  Born  in 
Boulogne  he  commenced  work  by  employing  the  compara¬ 
tively  new  agent  of  faradisation  for  therapeutic  purposes. 
By  so  doing  he  was  quickly  brought  in  contact  with  a  large 
number  of  nervous  diseases  which  during  the  long  process 
of  therapeusis  he  subjected  to  intense  and  minute  observa¬ 
tion.  The  result  is  known  to  our  readers  ;  but  it  is  difficult 
to  believe  that  before  the  days  of  Duchenne  we  knew  nothing 
of  locomotor  ataxy  and  many  forms  of  muscular  wasting  which 
his  observations  have  made  clear  to  all.  Duchenne  left  Bou¬ 
logne  and  settled  in  Paris,  but  he  never  held  any  official  posi¬ 
tion  in  connection  with  the  hospitals  or  the  University.  The 
material  of  all  the  Parisian  hospitals  was  ultimately  placed 
at  his  disposal,  but  he  was  never  anything  more  than  a 
visitor.  Eventually  he  was  an  honoured  and  most  accept¬ 
able  visitor,  but  in  his  early  days  he  was  regarded  as  a  some¬ 
what  persistent  intruder.  It  naturally  took  time  to  show 
that  he  was  no  mere  “medical  electrician  ”  andjndeed  it 
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Tias  been  a  very  unusual  thing  in  the  history  of  medicine  for 
•a  man  to  begin  with  the  treatment  of  disease  by  means  of  an 
agent  of  very  limited  therapeutic  application,  and  end  by 
proving  himself  to  be  a  pathologist  endowed  with  genius 
and  marvellous  insight.  Not  only  did  he  throw  light  upon 
pathological  conditions,  but  he  also  added  immensely  to  our 
knowledge  of  the  physiology  of  movement  and  the  action  of 
the  various  muscles  of  the  body  and  the  face.  His  works 
;are  well  worth  reading.  A  selection  of  them  has  been  trans¬ 
lated  and  edited  for  the  Sydenham  Society  by  Dr.  Poore. 

WANTED:  A  SCAPEGOAT. 

'When  our  Commissioner  inspected  a  number  of  Irish  work- 
houses  two  years  ago,  nearly  every  report  contained  refer¬ 
ences  to  the  barbarous  treatment  of  young  children  in  these 
institutions.  That  things  have  not  much  improved  since 
then,  a  case  that  recently  cropped  up  in  Banbridge  Union 
goes  to  show.  According  to  the  report  in  the  Banbridge 
Chronicle ,  the  medical  officer  reported  to  the  Board  of 
'Guardians  that  he  had  found  an  infant  7  months  old  in  the 
nursery  with  its  arm  broken,  and  in  his  opinion  it  had  been 
broken  for  a  fortnight.  The  master  and  matron  were  sent 
for.  Tire  former  declared  the  nursery  was  not  his  depart¬ 
ment.  The  matron  stated  that  though  she  went  to  the  nursery 
daily  she  knew  nothing  about  the  accident,  and  only  called  the 
infirmary  nurse  to  see  the  infant  because  it  was  crying  so  much. 
In  reply  to  further  questions,  she  stated  that  the  children  were 
in  charge  of  an  idiot  woman,  who  was  the  only  per¬ 
son  she  had  to  look  after  them,  and  that  the  child  could  not 
have  got  the  injuries  by  falling  out  of  bed,  because  the  beds 
were  all  on  the  floor  !  One  guardian  proposed  that  a  com¬ 
petent  person  should  be  employed  to  look  after  the  children, 
but  another  deprecated  this  course  on  the  ground  that  many 
an  accident  occurs  in  the  country,  while  the  chairman  ob¬ 
served  that  it  was  a  pity  the  child  got  its  arm  broken  ;  and 
as  he  had  never  heard  of  such  an  accident  in  the  house  it  was 
decided  to  let  it  pass.  Of  course  the  Local  Government 
Boaid  will  not  let  it  pass,  but  what  we  want  to  know  is,  upon 
*what  officer  will  they  place  the  blame  they  are  afraid  to  put 
■upon  the  Board  of  Guardians  ?  Is  a  Board  of  Guardians 
which  shows  itself  so  callously  indifferent  to  the  condition  of 
these  poor  children  fit  to  have  control  of  a  workhouse  P  Has 
the  Local  Government  Board  inspector  seen  the  children’s 
beds  upon  the  floor  ?  Perhaps,  as  in  many  workhouses,  the 
■adults’  beds  are  still  kept  on  the  floor,  he  did  not  think  it 
worth  notice,  the  dirt,  squalor,  and  misery  of  these  nurseries 
is  inconceivable. 

JUBILEE  OF  VIRCHOW’S  “ARCHIV.” 

In  the  middle  of  the  year  1847  appeared  the  first  volume  of 
Professor  A  irchow’s  famous  Archiv.  It  began  with  an 
Address  on  Scientific  Medicine  by  the  editor,  who  should 
•more  reverently  be  called  its  eponymous  hero.  Fifty  years 
■have  passed  by,  and  now  the  150th  volume  has  appeared,  and 
it  contains  two  contributions  from  its  evergreen  editor,  as 
well  as  his  portrait.  Professor  Virchow  has  already  dis¬ 
tinguished  himself  this  year  by  his  energy  in  organising  the 
German  contingent  for  the  Moscow  Congress  with  such  suc¬ 
cess,  that  it  was  practically  a  German  rather  than  an  inter¬ 
national  meeting.  The  Archiv  was  one  of  the  first  of  the 
numerous  purely  scientific  serials  which  have  done  so  much 
to  facilitate  the  study  of  medicine.  It  is  instructive  to  take 
a  glance  through  the  pages  of  the  first  volume.  No  fewer 
lan  seven  of  the  memoirs  which  it  contains  were  written 
by  the  editor.  We  will  single  out  one  of  special  interest  on 
fearcma  A  entriculi.  The  first  words  are:  “Since  Goodsir 
-discovered  certain  peculiar  little  bodies  in  vomit  and  elassi- 
UU  ^em  amongst  plants  as  sarcina  ventriculi,  and  Busk 
,  •  ,  '  r’1  again  detected  these  bodies,  the  communication 
iSil'  tT^’i  published  in  Froriep’s  N.  Notizen,  May, 
•Gnntin^nt  *1°  I  °ne  0n  that  subject  hitherto  known  on  the 

doval  testimrmxfnf  yf?^Dg  British  pathologists  consider  the 
Joyal  testimony  of  this  great  authority— that  fifty  years  ago 


there  was  pathology  in  England,  and  pathology  of  a  kind 
that  a  German  professor  condescended  to  notice.  Let  them 
therefore  remember,  without  touching  one  leaf  of  laurel  due 
to  the  glory  of  German  pathology,  that  England,  like  Ger¬ 
many,  has  always  been,  in  the  course  of  contemporaneous 
history,  a  country  whe^e  pathology  is  studied.  We  need  no 
apologist  at  the  present  date,  it  is  true,  for  we  have  several 
eminent  pathologists  at  work,  and  many  more  who 
have,  as  it  may  correctly  be  expressed,  retired 
not  from,  but  into  practice.  Hyrtl  remarked  in  his 
famous  handbook  that  comparative  anatomy  is  not  studied 
extensively  because  it  does  not  go  in  the  direction 
of  bread.  Thanks  in  great  part  to  Professor  Virchow,  the 
same  cannot  now  be  said  of  pathology.  It  has  become 
profitable  in  the  highest  sense  of  the  word,  for  its  study  by 
the  young  doctor  forms  a  sound  basis  of  knowledge,  to  be 
profitably  tempered  in  later  life  by  experience.  Whilst  ad¬ 
mitting  the  claims  of  this  country,  it  would  be  ungracious  to 
deny  that  Germany  has  rendered  incalculable  services  to 
pathology,  and  we  have  much  to  learn  from  Teutonic  labora¬ 
tories  concerning  a  sound  system  of  pathological  instruction 
for  students.  The  catholicity  of  German  pathology  is  re¬ 
markably  displayed  in  the  fifty  years’  series  of  volumes  of 
the  Archiv.  In  the  first  volume,  as  we  have  seen,  there  is  a 
paper  on  an  organism  discovered  by  Britons,  whose  claim  is 
graciously  acknowledged.  The  149th  volume  concludes  with 
a  special  supplement  on  “Bubonic  Plague.”  Its  author  is 
Dr.  Yamagiwa,  Professor  at  the  Imperial  Japanese  Univer¬ 
sity  of  Tokio.  When  the  Archiv  began,  Japan,  though  a  seat 
of  one  of  the  most  exquisite  types  of  art,  was  cut  off  from 
European  civilisation,  and  assuredly  produced  no  men  of 
science ;  now  it  is  one  of  the  most  progressive  of  nations, 
and,  thanks  to  A  irchow  and  his  disciples,  a  fervent  believer 
in  German  science,  as  the  pages  of  its  medical  papers  ampiy 
prove. 

THE  PREVENTION  OF  CRIMINALITY. 

The  annual  report  for  1897  of  the  Howard  Association  con¬ 
tains  a  retrospect  tracing  the  improvements  in  the  treatment 
and  prevention  of  crime  which  have  been  effected  during  the 
Queen’s  reign,  and  claiming  for  the  Howard  Association, 
since  its  origin  in  1866,  a  useful  influence  in  the  results 
attained.  The  diminution  of  imprisonments,  by  the  substi¬ 
tution  of  other  methods  of  dealing  with  offenders,  has  been  a 
characteristic  feature  in  the  criminology  of  the  ATctorian  era, 
and  it  would  appear  that  the  influence  of  religion,  and  of 
intellectual  and  industrial  training,  are  more  effective  out¬ 
side  than  inside  prison  walls  in  the  prevention  of  crime. 
This  remark  applies  with  tenfold  force  to  juvenile  offenders, 
whose  reclamation  rather  than  punishment  has  been  the 
object  of  latter-day  legislation.  The  separation  of  pauper 
children  from  adults  in  workhouses  by  the  formation  of  dis¬ 
trict  schools  was  a  distinct  advance  upon  the  old  plan  ;  but 
recent  experience  has  shown  that  there  is  still  a  better  way 
of  dealing  with  such  children  by  boarding  them  out. 
Allusion  is  made  to  the  “institution  craze,”  which 
afflicts  not  only  this  country  but  America.  The  Home 
has  been  too  much  ignored  in  modern  legislation, 
and  the  more  costly  institution  has  tended  to  trans¬ 
fer  parental  responsibilities  to  the  long-suffering  tax¬ 
payer.  In  Massachusetts  this  evil  seems  to  have  been  to 
some  extent  avoided  by  the  appointment  of  “probation 
officers,’  with  powers  of  control  both  over  juvenile  offenders 
and  their  parents,  with  the  object  of  stimulating  proper 
home  training.  Eulogistic  reference  is  made  to  the  First 
Offenders  Act,  1887,  and  regret  expressed  that  a  more  ex¬ 
tensive  use  of  the  provisions  of  this  Act  is  not  made  by 
magistrates  and  judges.  The  centralisation  of  prison  con¬ 
trol,  and  improvements  in  the  construction  of  prisons 
and  court  houses,  are  referred  to  with  satisfaction, 
though  even  now  much  remains  to  be  done  for  the  suitable 
and  separate  accommodation  of  prisoners  awaiting  trial. 
There  can  be  no  doubt  of  the  salutary  influence  of  lady 
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isitors  to  women’s  prisons  ;  and  it  is  surprising  to  learn 
iat  in  sixteen  of  the  larger  prisons  (including  such  places 
5  Liverpool,  Newcastle,  and  Northampton)  there  are  no 
,dy  visitors.  The  subject  of  police  matrons  is  dismissed 
ith  the  remark  that  “more  are  still  needed,  especially  in 
irge  towns but  as  Miss  Louisa  Twining  has  recently 
ointed  out,  there  should  be  no  difficulty  in  arranging  that  a 
oliceman  and  his  wife  should  live  in  each  police  station, 
nd  so  “meet  the  needs  of  attendance  upon  all  women, 
oung  and  old,  who  are  taken  to  the  police  cells  by  night, 
nd  who  are  at  present  wholly  left  to  the  care  of  men.  ’ 


WILLIAM  HARVEY  AS  AN  EMBRYOLOGIST. 

)r.  Brooks,  Professor  of  Zoology  at  the  Johns  Hopkins 
Jniversity,  contributes  an  interesting  paper  to  the  August- 
•eptember  number  of  the  Johns  Hopkins  Hospital  Bulletin 
ipon  William  Harvey  as  an  Embryologist.  Dr.  Brooks 
naintains  that  Harvey  had  a  clear  and  definite  idea  of  the 
aw  of  epigenesis,  by  which  is  implied  that  the  complex 
uiimal  arises  from  a  relatively  homogeneous  germ  by  gradual 
lifferentiation.  The  chief  aim  of  his  treatise  on  generation 
s  to  show  that  there  is  no  physical  or  “corporeal’’  eon- 
inuity  between  parent  and  child,  for  before  his  time  embry- 
fiogists  held  some  modification  or  another  of  the  very 
indent  belief  that  embryos  arise  from  “excrement”;  that 
hey  are  the  products  of  decomposition.  In  a  certain  sense, 
;oo,  Harvey  maintained  that  viviparous  animals  are  gene- 
•ated  from  eggs.  He  therefore  held  (as  contrasted  with 
Fabricius,  liis  master,  who  taught  that  the  greater  number  of 
mimals  are  produced  from  ova)  “  that  all  animals,  even  the 
,'ivipara  and  man  himself  not  excepted,  are  produced  from 
rva  ;  that  the  final  conception  from  which  the  fcetus 
proceeds  in  all  is  an  ovum  of  one  description  or  another,  as 
tvell  as  the  seed  of  all  kinds  of  plants.  Empedocles  there¬ 
fore  spoke  not  improperly  of  the  “  egg-bearing  race  of  trees.” 
The  history  of  the  egg  is  therefore  of  the  widest  scope,  as  it 
illustrates  generation  of  every  description.  Harvey  believed 
the  organising  influence  which  produces  the  chick  from  the 
egg  to  be  a  “divine  mystery.”  But  he  demonstrated  and 
dearly  formulated  the  following  truths,  say  Dr.  Brooks, 
“There  is  no  basis  for  the  venerable  doctrine  that  the 
higher  animals  are  generated  from  excrement.  The  hen’s 
egg,  even  before  it  leaves  the  ovary,  is  an  independent 
organism,  which  enjoys  life  by  its  own  right  and  perfects 
itself  by  nutrition.  The  embryo  assimilates  homogeneous 
food,  and  by  means  of  an  inherent  organising  power  converts 
it  into  the  structure  of  the  living  animal.  Nutrition,  growth, 
and  development  go  on  together,  and  the  embryo  arises  by 
epigenesis  or  differentiation.  Many  animals  which  have 
been  held  to  arise  from  putrescent  slime  come  from  micro¬ 
scopic  eggs.  Animals  are  entitled  viviparous  or  oviparous 
or  vermiparous  rather  in  respect  of  their  mode  of  bringing 
forth  than  of  their  first  formation. 


“DIED  ON  THE  HIGHWAY.  WHO  IS  TO  BLAME?” 
With  the  above  words  in  lines  well  displayed  as  a  heading, 
the  Hull  Daily  News  of  September  20th  detailed  certain 
alleged  circumstances  concerning  the  death  of  a  Hull  girl 
in  service  at  Keyingham.  The  paragraph,  a  lengthy  one 
sprinkled  with  headings,  was  couched  in  the  somewhat 
hysterical  strain  affected  by  some  newspapers.  The  Home 
Secretary,  to  whom  a  cutting  had  been  sent,  communi¬ 
cated  with  the  coroner,  and  at  the  request  of  the  latter 
ordered  an  exhumation  that  an  inquest  might  be  held.  The 
facts  proved  were,  briefly,  that  Dr.  Soutter,  of  Hedon,  was 
called  some  seven  miles  to  see  the  married  daughter  of  Mr. 
Mook  on  September  10th  ;  that  on  the  same  day,  Friday,  his 
attention  was  called  to  the  servant,  who  had  also  some  throat 
trouble,  but  who  was  subject  to  sore  throats.  Next  day  both 
patients,  who  were  treated  exactly  alike,  had  apparently  im¬ 
proved.  On  Sunday,  however,  the  girl  had  laryngeal  obstruc¬ 
tion,  and  tracheotomy  was  indicated.  Dr.  Soutter  was  some 
miles  from  home,  had  no  instruments  with  him,  the  case 


was  becoming  urgent,  the  available  accommodation  was- 
poor  and  skilled  nursing  altogether  wanting,  so  it  was- 
determined  to  send  the  patient  to  the  sanatorium  at  Hull. 
No  closed  conveyance  was  procurable,  and  Dr.  Soutter 
thought  the  urgency  so  great  that  he  consented  to  her  being 
well  wrapped  up  and  placed  on  a  mattress  in  a  spring  cart 
the  advantages  of  the  supine  posture  and  the  freer  access  of 
oxygen,  in  his  opinion,  more  than  compensating  for  the  want 
of  a  covered  ambulance.  With  Mr.  Mook  he  drove  to  Hull,, 
calling,  in  passing,  at  Lledon  to  telegraph  to  the  medical 
officer  in  charge  of  the  sanatorium.  Unfortunately  the  girl 
died  on  the  way.  The  jury  could  come  to  only  one  conclu¬ 
sion  from  the  evidence — that  she  had  died  of  diphtheria,  and 
that  no  blame  attached  to  anyone.  They  further  suggested 
that  a  properly  equipped  cottage  hospital  should  be  provided1 
by  the  authorities  of  Holderness.  We  congratulate  Dr. 
Soutter  upon  his  complete  exoneration  from  all  blame  in 
this  distressing  case.  The  sensational  article,  painful  as  it 
must  have  been  for  him  to  read,  at  any  rate  brought  about  a 
full  inquiry,  and  has  thus  silenced  the  half-informed  critics,, 
whose  murmurings  had  doubtless  reached  the  reporter  s  ears. 
If  we  might  add  anything  to  the  finding  of  the  jury  it  would 
be  that,  pending  the  erection  of  a  cottage  hospital,  which,, 
even  with  a  vigorous  district  council,  it  may  require  a  few" 
weeks  to  accomplish,  a  supply  of  antitoxin  should  be  pro¬ 
cured  from  the  Institute  of  Preventive  Medicine,  and  placed 
at  the  service  of  the  Holderness  practitioners,  who  may  be' 
disposed  to  make  use  of  it  in  cases  of  diphtheria. 


THE  CONDUCT  OF  A  SCIENTIFIC  LIBRARY. 

Mr.  R.  Steele,  the  Assistant  Secretary  of  the  Chemical' 
Society  of  London,  read  an  instructive  paper  upon  the  Con¬ 
duct  of  a  Scientific  Library  at  the  recent  meeting  of  the- 
Library  Association.  He  observed  that  the  principal  diffi¬ 
culties  in  a  scientific  library,  arising  from  the  incessant  pro¬ 
gress  of  science,  were  the  choice  of  books,  the  necessity  for 
constantly  renewing  them,  the  number  of  periodicals,  the- 
publication  of  important  works  outside  the  ordinary  channels,, 
and  the  disposal  of  works  which  have  become  obsolete.  The- 
question  of  intermediate  and  elementary  textbooks,  especially 
when  the  frequenters  of  the  library  comprised  persons  of 
widely  different  ages  and  attainments,  was  very  perplexing; 
to  the  librarian.  Periodicals  were  still  more  troublesome. 
Sometimes  articles  of  great  importance  appear  in  their 
columns,  then  they  are  apt  to  change  their  character  ;  and 
others,  after  a  brief  and  it  may  be  brilliant  career,  die  young- 
It  is,  too,  dangerous  to  get  rid  of  old  editions,  as  they  may 
prove  hereafter  to  possess  an  unsuspected  value ;  and  it  is- 
not  for  many  reasons  desirable  to  put  into  circulation  books 
bearing  the  stamp  of  a  well-known  library.  Identical 
problems  have  to  be  solved  by  medical  librarians,  and  some¬ 
times  even  more  complex  ones,  for  although  the  actual  space- 
at  their  disposal  is  somewhat  greater  than  in  a  special 
library,  the  relative  amount  of  shelf  room  is  often  less  owing, 
to  the  greater  number  of  sciences  cognate  to  medicine.  From 
some  anxieties  a  medical  librarian  is  free,  others  crush  him 
as  much  by  their  weight  as  by  their  variety.  Only  rarely  has  he 
to  take  thought  of  editions  ;  the  first  may  be  of  interest,  but 
subsequently  neither  it  nor  any  intermediate  issue  is,  as  a 
rule  to  which  there  are  very  few  exceptions,  of  the  least- 
value.  The  science  and  practice  of  medicine  is  so  essentially 
progressive  that  the  latest  work  alone  finds  favour  in  the- 
eyes  of  the  reader.  It  is,  therefore,  safe  to  get  rid 
of  all  intermediate  editions  unless  they  can  be  used,  when 
space  permits,  as  second  or  reference  copies.  It  is  far 
otherwise  with  periodicals  and  long  series  of  Transactions. 
How  are  they  to  be  selected,  by  what  process  are  they  to  be 
eliminated  when  they  attain  unwieldy  proportions  and  appear 
never  to  be  consulted  ?  In  medicine,  as  in  all  progressive 
subjects,  the  periodicals  form  the  very  cream  of  the  science,, 
mixed  though  it  be  with  many  adventitious  matters.  A. 
library  is  often  useful  in  direct  proportion  to  the  number  of, 
periodicals  for  which  it  subscribes  or  which  it  collects.  Thus- 
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the  M.D.  theses  in  the  Library  of  the  British  Medical 
Association,  the  splendid  collection  of  serials  at  the  College 
of  Surgeons,  and  the  smaller,  but  still  most  useful,  collec¬ 
tion  in  the  Library  of  the  Royal  Medical  and  Chirurgical 
Society  render  these  libraries  of  much  greater  value  than 
any  mere  collection  of  books.  Books  can  always  be  obtained 
by  patience  and  industry,  but  the  back  number  of  an  obscure 
periodical  is  often  lost  irrevocably.  Yet  in  the  aggregate 
such  collections  occupy  much  space,  and  to  place  them  in 
•double  or  even  triple  rows  upon  the  shelves  is  only  a 
temporary  expedient.  Sooner  or  later  they  must  go  to  the 
cellar  or  the  attic,  where  they  are  difficult  to  see  and  more 
difficult  to  find. 


THE  OUT-PATIENT  SYSTEM. 

At  a  meeting  of  the  Council  of  the  Hospital  Sunday  Fund 
on  October  27th,  a  report  was  presented  from  the  Committee 
of  Distribution,  dealing  with  the  question  of  the  abuse  of  the 
out-patient  departments,  and  recommending  that  the  govern¬ 
ing  bodies  of  hospitals  should  be  advised  to  retain  the 
services  of  efficient  persons  to  make  inquiries  respecting 
persons  attending  out-patient  departments.  After  some  dis¬ 
cussion,  the  following  resolution,  moved  by  the  Chairman  of 
the  meeting,  Sir  Sydney  Waterlow,  and  seconded  by  Sir 
William  Broadbent,  was  adopted  : 

That  this  Council  recommends  that  at  the  next  meeting  of  the  con 
stituents  in  December  the  following  clause  be  added  to  the  laws  of  the 
constitution :  “  That  where  a  hospital  having  an  out-patient  department 
has  appointed  a  special  and  efficient  officer  for  detecting  any  abuse  in 
that  department,  it  shall  be  regarded  by  the  Distribution  Committee  as  an 
important  factor  in  determining  the  merits.” 


THE  DEATH  OF  THE  DUCHESS  OF  TECK. 

The  announcement  of  the  death  of  the  Duchess  of  Teck  has 
been  received  with  universal  regret  throughout  the  country. 
Her  Royal  Highness  had  endeared  herself  to  all  classes  by 
the  kindly  interest  which  she  showed  in  many  charitable 
undertakings  not  less  than  by  the  natural  geniality  of  her 
temperament.  Much  anxiety  was  felt  when  it  became  known 
six  months  ago  that  the  Duchess  of  Teck  was  seriously  ill, 
and  that  it  had  been  necessary  on  April  30th  to  perform  an 
operation  for  the  relief  of  strangulated  umbilical  hernia. 
The  operation  was  successful,  and  Her  Royal  Highness  was 
soon  convalescent,  and  to  the  universal  joy  was  able  to  take 
part  in  the  ceremonies  of  the  Jubilee.  She  was,  however, 
compelled  to  curtail  the  number  of  occasions  on  which  she 
appeared  in  public,  although  she  has  recently  several  times 
taken  part  in  public  ceremonies  connected  with  charitable 
undertakings.  Last  week  she  was  in  her  usual  health,  but 
on  Monday  last,  though  not  confined  to  bed,  she  was  indis 
posed,  and  consulted  Dr.  Wadd,  of  Richmond.  On 
Tuesday  she  had  slight  symptoms  of  obstruction,  and 
Mr.  H.  Allingham,  who  performed  the  operation  on 
April  30th  last,  saw  her  together  with  Dr.  Wadd  on  Tuesday 
morning.  In  the  evening  the  symptoms  became  suddenly 
severe.  Dr.  Madd  sent  for  Mr.  Allingham,  who  went  down  to 
Richmond  with  Mr.  Hewitt,  and  these  gentlemen,  together 
with  Mr.  H.  Randall  Wadd  saw  the  Duchess  again.  It  was 
then  found  that  the  only  prospect  of  relief  lay  in  the  imme¬ 
diate  performance  of  an  operation.  Strangulation  was  found 
in  the  neighbourhood  of  the  old  umbilical  sac.  All  the  sym¬ 
ptoms  were  relieved  at  once  by  the  operation,  but  the  Duchess 
CLied  two  hours  after  its  completion  from  cardiac  failure, 
bue  Duchess  had  for  some  years  suffered  from  heart  trouble. 

lie  medical  profession  will  desire  to  join  in  the  general 
expression  of  sympathy  with  the  Duke  of  Teck,  the  Duchess 
o  1 01k,  and  the  other  members  of  the  Royal  Family,  but 
specially  with  the  Queen,  who  in  the  evening  of  her  life  has 

thS  S°  TbP  le?  by  the  l0SS  of  many  near  and  dear  rela- 
•  l  ]  uchess  of  Teck  was  always  ready  to  lend 
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will  be  keenly  felt  by  numerous  institutions.  She  had 
identified  herself  closely  with  many  hospitals,  and  had  taken 
a  personal  interest  in  the  working  of  the  Great  Northern 
Central  Hospital,  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  the  German  Hospital,  the  Charing  Cross 
Hospital,  and  the  East  London  Hospital  for  Children  at 
Shad  well. 

YELLOW  FEVER  IN  JAMAICA. 

The  occurrence  of  yellow  fever  in  Jamaica  is  a  very  serious 
matter  for  that  colony,  and  it  is  certainly  to  be  regretted 
that  “a  policy  of  reticence”  should  have  been  followed 
by  those  interested  in  the  welfare  and  the  prosperity 
of  the  island.  It  would  have  been  wiser  frankly  to  admit 
the  occurrence  of  the  disease,  and  to  have  stated  the  sani¬ 
tary  measures  which  had  been  taken  to  prevent  its  dissemi¬ 
nation.  The  Medical  Department  and  the  Registrar-General 
appear  to  have  acted  with  perfect  frankness,  but  in  other 
directions  there  was  a  conspiracy  of  silence,  and  it  is  there¬ 
fore  the  greater  shock  to  public  confidence  to  learn  that  the 
number  of  cases  which  have  occurred  in  the  island  during 
the  last  few  months  are  estimated  on  good  authority  to  be  no 
fewer  than  53  with  23  deaths.  The  total  number  of  cases 
cannot  be  stated  officially,  since  there  is  no  obligation  on 
medical  practitioners  who  are  not  members  of  the  Colonial 
Medical  Department  to  notify  cases  under  their  care.  The 
number  actually  treated  by  the  Medical  Department,  how¬ 
ever,  has  been  18,  with  n  deaths.  The  largest  number  of 
cases  appears  to  have  occurred  at  Kingston,  where  11 
patients  were  admitted  to  the  public  hospital,  of  whom 
7  have  died.  The  first  case,  according  to  the  statements 
published  in  the  Daily  Gleaner  of  Kingston,  occurred 
at  Kingston  on  July  10th;  the  patient  was  a  sailor  who  died 
in  the  hospital  in  that  town.  The  next  cases  occurred  at 
Port  Antonio  on  the  north  coast  of  the  island,  and  subse¬ 
quent  cases  in  Kingston  appear  to  have  derived  the  infection 
from  that  place  ;  other  points  in  the  island  are  now  infected. 
It  is  to  be  hoped  that  the  Government  of  the  colony  will  take 
prompt  means  to  prevent  the  spread  of  the  epidemic,  and  to 
re-establish  public  confidence,  which  has  been  seriously 
shaken.  An  extraordinary  publication  in  the  Jamaica  Gazette 
however,  raises  an  uneasy  feeling  that  the  Government 
hardly  appreciates  its  duties  in  this  respect.  In  the 
Gazette  of  October  7th  the  Colonial  Secretary  states 
formally  that  he  “is  directed  by  His  Excellency  the  Governor 
to  publish  the  following  minute:”  The  minute  consists  in 
the  first  place  of  an  extract  from  a  book  of  travels  published 
in  1878,  stating  that  an  old  woman  in  Bolivar  had  discovered 
that  vervai n.  (  Verbena  officinalis),  taken  in  small  doses  three 
times  a  day,  is  an  efficacious  remedy  for  the  yellow  fever 
and  black  vomit.  In  the  second  place,  Sir  Henry  Blake,  the 
Governor,  states  that  Lady  Blake  had  ascertained  from  a  per¬ 
son  who  had  suffered  from  yellow  fever  in  Panama  that  he 
had  been  cured  “by  a  doctor  who  had  spent  fifteen  years 
with  the  Indians,  and  obtained  the  remedy  from  them.” 
Lady  Blake  came  to  the  conclusion  that  the  remedy  used 
was  “  the  juice  of  the  vervain  with  white  flowers,”  combined 
with  nightly  hot  baths  in  which  the  vervain  with  blue 
flowers,  and  Guinea  henweed  were  steeped.  The  Governor 
adds  that  this  precious  secret  was  disclosed  by  the  “doctor’s 
dispenser,  who  was  a  Jamaican.”  It  would  be  far  more 
satisfactory  were  we  to  be  assured  that  the  Governor  was 
occupying  himself  in  taking  means  for  the  prevention  of  the 
spread  of  the  disease,  and  that  as  a  first  measure  he  had 
promulgated  an  order  in  council  rendering  the  notification  of 
all  cases  of  yellow  fever  compulsory  throughout  the  island. 

1  his  is  the  duty  of  the  Executive  Government,  wIiq  may 
safely  leave  the  treatment  of  cases  when  they  arise  to  the 
skill  and  judgment  of  the  medical  profession. 

The  name  of  Dr.  Charles  F.  Hutchinson,  of  Monte  Carlo, 
and  of  Knole,  Mayfield,  Sussex,  has  been  added  to  the  Com¬ 
mission  of  the  Peace  for  the  County  of  Sussex. 
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E  CHAIR  OF  SURGERY  IN  GLASGOW  AND 
THE  WESTERN  INFIRMARY. 

feting  of  the  managers  of  the  \Arestern  Infirmary,  Glasgow, 
held  on  October  26th  to  consider  the  allegations  as  to 
irances  placed  in  the  way  of  Professor  Macewen  in  the 
.■ution  of  his  duties  as  Professor  of  Surgery  in  Glasgow 
versity  and  Surgeon  to  the  Infirmary.  The  meeting  was 
nded  by  twenty-five  out  of  the  twenty-seven  managers, 
atement  signed  by  the  Chairman,  but  to  which  one  of  the 
lagers,  Professor  Moir,  dissented,  was  drawn  up  for  com- 
fication  to  the  press.  Before  reproducing  it,  however,  it 
esirable  to  give  the  text  of  the  Representation  made  by 
Senate  of  the  University  of  Glasgow  to  the  managers  of 
Western  Infirmary.  It  is  dated_  October  12th,  and  is  in 
following  terms : — 

Representation  by  the  Senate  of. "the  University. 

The  Senateof  the  University  have  been  informed  of  certain 
uges  and  proposed  changes  in  the  assignment  of  beds  in 
Western  Infirmary,  whereby  ( inter  alia)  Professor 
?ewen  will,  during  the  present  session,  be  suddenly  and 
xpectedly  deprived  of  the  use  of  a  ward  of  twelve  beds, 
ch  has  hitherto  been  available  both  for  him  and  his  pre- 
essor,  in  clinical  teaching,  the  Senate  cannot  refrain 
a  expressing  their  regret  that  the  managers  should  have 
lived  thus  to  limit  the  scope  of  a  clinic,  which,  it  is  not 
much  to  say,  is  a  leading  distinction  of  Glasgow  and  of  its 
lical  school,  and  is  of  world-wide  reputation.  The  Senate 
e  had  placed  before  them  by  Professor  Macewen  the  dis- 
antages  to  which  his  surgical  work  and  teaching  will  be 
jected  by  the  change  proposed;  and  while  they  do  not 
sider  that  it  lies  within  their  province  to  approach  the 
lagers  with  a  statement  in  detail,  they  cannot  avoid 
ressing  the  wish  that  some  inquiry  on  these  points  had 
q  made  before  the  resolution  to  withdraw  these  beds  was 
pted.  The  managers  are  perhaps  scarcely  sufficiently 
re  that  the  resolution,  so  adopted,  will  be  apt  to  be 
irded  unfavourably  far  beyond  the  limits  of  Glasgow,  or 
British  Isles,  or  even  of  Europe,  as  involving  the  useful- 
3  of  a  teacher  now  in  the  very  height  of  his  reputation, 
>  contributes  to  the  Glasgow  School  and  to  the  Western 
rmary  far  more  than  he  can  possibly  receive  from  either. 
On  these  grounds  the  Senate  of  the  University  earnestly 
ire,  in  the  most  friendly  spirit,  to  intimate  their  sincere 
'et  at  the  change  proposed,  in  so  far  as  it  affects  their 
eague  and  his  distinguished  clinical  work  ;  and  they 
ture  to  express  the  hope  that  it  is  not  yet  too  late  for  the 
lagers  to  reconsider  their  action.” 

Statement  by  the  Managers. 
he  following  is  the  text  of  the  statement  issued  ^by^the 
lagers  (Professor  Moir  dissenting)  : 

Tne  managers  of  the  AV’estern  Infirmary  are  reluctant  to 
i  any  part  in  discussing  the  so-called  strained  relations 
veen  Professor  Macewen,  one  of  the  members  of  their 
F,  and  themselves,  but  as  so  many  extravagant  rumours 
innuendoes  have  lately  found  their  way  to  the  public 
>ugh  the  press,  they  feel  bound,  in  the  interests  of  the 
rmary,  to  make  a  statement  which  will  bring  the  situation 
lin  the  region  of  fact. 

It  may  be  premised  that  the  first  duty  of  the  managers,  in 
interests  of  the  numerous  subscribers  and  public  bodies 
eh  they  represent,  is  to  make  adequate  arrangements  to 
best  of  their  ability  for  the  proper  care  of  the  patients 
-  to  the  infirmary  for  medical  or  surgical  treatment.  They 
e  also  under  deed  of  agreement,  in  consideration  of  a 
rey  payment  made  by  the  University  to  aid  in  the  insti- 
on  of  the  infirmary,  to  make  ‘  such  reasonable  provision 
s  deemed  necessary  by  the  Senate  of  the  University  of 
sgow  and  the  managers  for  professors  of  the  University 
aged  in  clinical  instruction.’ 

The  first  point  complained  of  by  the  Senate  and  the  public 
its  comes  under  the  latter  category,  and  is  that  the 
lagers  have  withdrawn  a  ward  containing  12  beds  from 
Brofessor  of  Surgery,  thereby  depriving  him  of  the  proper 
''-ties  for  carrying  out  his  work  as  a  teacher.  Previous  to 
lessor  Macewen’s  appointment  as  one  of  the  visiting  sur- 
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geons  to  the  Western  Infirmary,  a  conference  took  place  on 
October  12th,  1892,  between  representatives  of  the  Senateof 
the  University  and  the  managers  of  the  Western  Infirmary  as 
to  reasonable  facilities  for  clinical  teaching  for  the  new  Pro¬ 
fessor  of  Surgery.  On  the  part  of  the  University  it  was  agreed 
and  minuted  that  accommodation  at  least  equal  to  what  was 
afforded  to  the  Professor  of  Clinical  Surgery — namely,  41  beds 
— would  satisfy  the  Senate.  This  minute  was  signed  by  Dr. 
J.  H.  Graham,  as  representing  the  Western  Infirmary,  and 
Professor  AV.  Stewart  as  representing  the  Senate.  Subse¬ 
quently,  at  a  meeting  of  the  infirmary  managers  on  the  re¬ 
allocation  of  beds  held  on  October  17th,  1892,  it  was  recom¬ 
mended  that  in  the  event  of  Professor  Macewen  being  ap¬ 
pointed  a  visiting  surgeon.  Wards  15  and  21,  containing  21 
and  20  beds  respectively,  should  be  allocated  to  him  in  terms 
of  the  minutes  of  conference,  and  that  in  addition  he  should 
be  requested  in  the  meantime  to  take  charge  of  Ward  18,  con¬ 
taining  12  beds,  as  a  convenience  to  the  managers. 

“At  a  special  meeting  of  the  Board  of  Managers  held  on 
October  18th,  1892,  Professor  Macewen  was  appointed  a  mem¬ 
ber  of  the  visiting  staff  of  the  infirmary  in  terms  of  the 
minutes  referred  to,  and  subject  to  the  rules  made  and  to  be 
made  for  the  administration  of  his  department.  Excerpts  of 
these  minutes  were  sent  to  Professor  Macewen  along  with 
the  intimation  of  his  appointment,  and  were  duly  acknow¬ 
ledged.  It  seems,  however,  that  this  ward,  which  was  given 
to  Professor  Macewen  for  the  time  being,  and  to  suit  the  con¬ 
venience  of  the  managers,  is  now,  when  it  has  become  neces¬ 
sary  to  make  a  further  rearrangement  of  wards  in  the  interests 
of  patients, |claimed  for  the  Professor  of  Surgery  as  a  matter 
of  right. 

“  The  attention  of  the  managers  has  also  been  called  to  the 
British  Medical  Journal  of  October  23rd,  in  which  they 
are  accused  of  declining  to  place  one  of  the  three  new  operat¬ 
ing  theatres,  now  approaching  completion,  under  Professor 
Macewen’s  special  control.  What  may  be  done  in  this  matter 
has  not  yet  been  definitely  decided,  and  need  not,  therefore, 
have  exercised  the  minds  of  the  writer,  but  considering  the 
fact  that  there  are  at  least  six  surgeons  on  the  visiting  staff, 
all  of  whom  have  important  operations  to  perform,  it  is  hardly 
reasonable,  in  justice  to  the  others,  to  suppose  that  the 
managers  will  be  able  to  set  aside  one  of  these  theatres  for 
the  exclusive  use  of  any  individual  member  of  the  staff.  In 
this  connection  a  special  claim  is  set  up  on  Professor  Mac¬ 
ewen’s  behalf  on  the  ground  that  he  not  only  converted  *  the 
managers  to  perceive  the  necessity  of  new  operating  theatres,’ 
but  that  he  was  instrumental  in  procuring  the  ^io.oco  neces¬ 
sary  to  erect  them.  There  is  a  degree  of  truth  in  both  these 
allegations,  especially  in  the  first.  Professor  Macewen  did 
valuable  service  in  calling  the  managers’  attention  to  this 
matter,  and  in  helping  the  superintendent  and  the  architect 
while  the  plans  were  under  consideration.  He  also  made 
efforts  to  procure  money  for  their  erection,  but  so  far  as  the 
managers  are  aware  Professor  Macewen  did  not  personally 
succeed  in  securing  a  single  subscription.  In  point  of  fact, 
the  money  for  the  theatres  was  generously  given  to  the 
managers,  through  their  Secretary,  by  three  donors,  who  con¬ 
tributed  ,£3,500  each,  not  in  the  special  interests  of  any  in¬ 
dividual,  but  that  the  theatres,  like  the  infirmary  building 
itself,  might  be  used  for  the  general  good  of  those  patients 
who  require  to  undergo  surgical  operations. 

“  Reference  has  also  been  made  to  difficulties  placed  in  the 
way  of  Professor  Macewen  in  connection  with  the  nursing 
arrangement  of  the  house.  It  is  true  some  complaints  were 
made  to  the  managers  on  this  subject,  but  on  investigation  it 
was  found  that  the  nursing  staff  in  point  of  numbers  and 
efficiency  bore  favourable  comparison  with  other  similar 
institutions,  and  that  the  number  of  nurses  engaged  on  the 
occasion  to  which  Professor  Macewen  referred  was  nearly 
double  that  of  any  other  surgeon  in  the  infirmary,  in  propor¬ 
tion  to  the  number  of  patients  under  their  care.  That  his 
permanent  staff  was  more  numerous,  and  that  of  the 
emergency  staff  kept  for  the  use  of  the  whole  hospital,  he 
had  all  but  one-half  employed  in  his  own  wards.  The  report 
of  the  subcommittee,  which  made  careful  investigation  of 
the  complaint,  states  that  they  were  of  opinion  that  liis  (Pro¬ 
fessor  Macewen’s)  requests  for  extra  nurses  have  been 
adequately  met  by  the  superintendent.  At  the  same  time 
they  feel  bound  to  put  on  record  the  belief  that  Dr.  Macewen 
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does  not  fully  recognise  the  fact  that  his  wards  are  an  integral 
part  of  the  Western  Infirmary,  aud  that  he  himself  is  only 
one  of  the  staff;  that  there  are  rules  applicable  to  the  insti¬ 
tution  which  it  is  the  duty  of  managers  and  their  officials  to 
administer  uniformly;  that,  on  the  one  hand,  emergencies 
arise  in  the  administration,  in  the  inconvenience  of  which 
Dr.  Macewen  must  share  ;  and,  on  the  other,  while  a  certain 
amount  of  the  work  of  the  surgical  wards  comes  without 
warning,  a  great  deal  of  it  can  be  arranged  and  distributed 
by  the  staff  surgeons,  so  as  not  to  cause  any  strain  upon  the 
resources  of  the  house,  or  put  the  nurses  and  others  to  un¬ 
necessary  inconvenience. 

“  The  main  grievance,  however,  appears  to  be  the  rearrange¬ 
ment  of  the  wards,  involving  the  withdrawal  of  the  12  beds 
given  to  Professor  Macewen  as  a  matter  of  convenience  at  his 
appointment  in  1892.  As  other  interests  than  that  of  the 
infirmary  were  involved  in  this  rearrangement,  the  managers 
appointed  a  subcommittee,  consisting  of  the  Chairman,  Vice- 
Chairman,  the  conveners  and  subconveners  of  committees, 
with  the  medical  members  of  the  Board,  to  make  the  re¬ 
arrangement,  and  their  recommendation  was  confirmed  by 
the  Board  by  12  votes  to  2,  two  declining  to  vote.  In  review¬ 
ing  the  managers’  decision  subsequently,  at  the  request  of  the 
Senate,  the  subcommittee  unanimously  resolved  that  the 
managers  have  faithfully  observed  the  terms  of  the  agreement 
with  the  University  as  to  the  provision  of  facilities  for  the 
clinical  teaching  of  surgery ;  that  they  have  done  nothing 
outwitli  that  agieement  which  is  not  specifically  provided  for 
in  the  terms  of  the  appointment  of  Professor  Macewen  as  a 
visiting  surgeon,  and  the  allocation  of  the  wards  which  fol¬ 
lowed  thereon ;  that,  having  fulfilled  their  engagement  with 
the  University,  so  far  as  Professor  Macewen  is  concerned,  the 
managers  had,  in  lhe  rearrangement  of  the  wards,  necessi¬ 
tated  by  the  completion  of  the  new  operating  theatres  and 
the  resignation  of  Dr.  Tennant,  considered  at  the  same  time 
the  demands  of  the  sick  which  must  be  met  and  cannot  be 
modified  to  suit  subordinate  interests,  the  requirements  of 
other  departments  of  the  medical  school,  and  the  general  con¬ 
venience  of  the  whole  staff,  medical  and  surgical ;  that  to  the 
best  of  their  ability,  under  the  restrictions  imposed  by  the 
structure  and  accommodation  of  the  house,  they  have  given 
effect  to  those  somewhat  conflicting  considerations  ;  that  they 
have  no  doubt  the  managers  will  in  the  future,  as  in  the  past, 
revise  their  arrangements  from  time  to  time  as,  through  the 
liberality  of  the  public,  they  are  enabled  to  complete  the  ex¬ 
tensive  structural  alterations  presently  in  progress,  and  to 
carry  out  otheis  where  projected,  but,  as  matters  are  at  pre¬ 
sent,  the  subcommittee  recommend  the  Board  to  adhere  to 
their  decision  regarding  the  allocation  of  the  existing  beds. 
This  resolution  was  confirmed  by  the  Board  by  17  votes  to  2. 

“  With  reference  to  the  very  circumstantial  statement  which 
has  been  made  to  the  effect  that  some  agreement  exists  be¬ 
tween  the  managers  of  Anderson’s  College  and  the  infirmary 
similar  to  that  between  the  University  and  managers  as  to 
facilities  for  clinical  teaching,  no  such  agreement  exists,  and 
no  communication  on  the  subject  has  ever  passed  between 
these  bodies.  Not  only  so,  but  the  interests  of  Anderson’s 
College  was  never  considered  by  the  Board,  or  even  advocated 
by  any  member  of  it. 

“  In  conclusion,  the  managers  are  fully  sensible  of  the  great 
eminence  of  Professor  Macewen  as  a  surgeon,  and  are  proud 
to  have  him  on  the  staff  of  the  infirmary,  but  it  must  be  evi¬ 
dent  to  those  who  have  to  do  with  the  management  of  these 
institutions  that  loyalty  to  the  rules  which  the  managers  find 
it  necessary  to  make  from  time  to  time,  and  a  generous  con¬ 
sideration  of  the  interests  of  the  whole  staff  and  the  patients, 
are  absolutely  necessary  if  harmony  and  successful  results  are 
to  be  secured.  It  is,  therefore,  a  great  relief  to  the  managers, 
who  are  giving  their  time,  their  money,  and  their  most 
earnest  consideration  to  the  affairs  of  the  infirmary,  to  be 
called  upon  to  justify  their  actions  by  refuting  statements  or 
insinuations  that,  whether  intended  to  do  so  or  not,  are  sure 
to  injure  the  good  name  and  mar  the  usefulness  of  a  valuable 
public  institution.” 


***  Although  ingeniously  drawn,  the  above  statement  amply 
onfirms  the  account  given  by  us  of  the  causes  of  the  strained 
elations  between  Professor  Macewen  and  the  managers,  and 
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if  it  correctly  illustrates  the  principles  on  which  their  de 
ings  with  the  medical  and  surgical  staff  are  conducted,  we 
not  wonder  that  Dr.  Macewen  should  find  them  intolerab 
They  defend  their  reduction  of  the  beds  at  Dr.  Macewe: 
disposal  by  twelve  by  a  lengthy  recital  of  the  negotiations  1 
tween  the  University,  Dr.  Macewen,  and  themselves,  at  t 
time  of  Dr.  Macewen’s  appointment  in  1892.  Let  us  assui 
that  they  are  acting  within  their  legal  rights  in  requesti  • 
Dr.  Macewen  to  vacate  one  of  his  waids,  Does  thetechnfi' 
legality  make  the  proceeding  any  the  less  harassing?  Since 
moved  to  the  Western  Infirmary  Dr.  Macewen  has  had  at  1 
disposal  53  beds,  and  his  resources  in  the  way  of  beds  ha 
been  taxed  to  the  utmost  to  meet  the  patients  who  seek  t 
benefit  of  his  surgical  aid.  The  managers  have  a  long  list 1 
surgical  cases  waiting  admission.  This  has  been  their  exco 
for  taking  advantage  of  Dr.  Tennant’s  resignation  to  make  . 
additional  surgical  appointment.  Can  they  deny  that  ma! 
of  these  cases  wait  for  admission  to  Dr.  Macewen’s  ward 
Yet  they  meet  the  situation  by  reducing  the  beds  at  his  d 
posal,  and  think  it  a  sufficient  answer  to  protests  and  cri 
cism  to  prove  their  technical  right  to  do  so.  Is  a  proeeedi  ■ 
which  is  offensive  and  harassing,  made  any  the  less 
by  being  strictly  within  the  limits  of  legality?  W 
patients  who  would  be  sent  to  Dr.  Macewen’s  cai 
if  he  could  receive  them,  be  consoled  for  his  inability  to  do 
by  the  reflection  that  in  restricting  his  accommodation  t. 
managers  had  acted  within  the  letter  of  the  law  made 
October  17th,  1892  ? 

It  is  in  a  similar  fashion  that  the  managers  meet  our  stab 
ment  regarding  difficulties  in  the  nursing  arrangemen 
They  admit  some  complaints  were  made,  but  give  the  resulf 
of  a  calculation  as  to  the  proportion  of  nurses  to  patients 
the  wards  of  other  surgeons  at  the  time,  and  a  comparis 
between  the  number  of  nurses  in  the  Western  Infirma 
and  in  other  similar  institutions.  In  short,  at  a  tir - 
when  a  series  of  very  grave  cases,  demands 
immediate  operation  and  constant  watching,  cat 
one  hard  on  the  heels  of  the  other  into  Dr.  Mt 
ewen’s  wards,  and  the  energies  of  his  whole  staff  wt^ 
taxed  almost  to  the  point  of  breaking  down;  and  when, 
meet  the  emergency,  Dr.  Macewen  asked  for  additior 
nursing  assistance,  he  was  answered  by  an  arithmetical  calc 
lation  proving  to  demonstration  that  he  has  already  in  In¬ 
wards  a  number  of  nurses  in  excess  of  the  number  deem' 
proper  by  the  managers,  and  his  request  is  refused.  T1 
appears  to  be  the  fact,  ?s  admitted  by  the  managers.  It  w 
in  these  circumstances  a  crisis  was  almost  precipitated  lc 
year,  on  an  occasion  when  his  nursing  staff  was  so  taxed  tb 
Dr.  Macewen  himself  sat  by  a  patient  all  one  evening  up 
midnight  before  he  could  get  a  nurse  to  whom  the  case  cod 
be  entrusted. 

The  official  statement  admits  “a  degree  oftiuth”ino* 
remarks  concerning  the  antiquated  accommodation  f; 
operating  existing  in  the  infirmary  at  the  time  of  1 
Macewen’s  advent,  and  the  service  done  by  him  in  calli : 
attention  to  it,  though  the  managers  offer  no  apolo 
for  permitting  one  of  the  most  brilliant  surgeons 
the  day,  or  for  that  matter  any  surgeon,  to  operate  for  fb 
years  on  a  stair-landing  when  they  were  spending  ^15,000 
post-mortem  rooms.  It  is  possible  to  apply  the  phrase  “  degr 
of  truth  ”  to  our  statement  in  the  sense  only  that  it  was 
understatement  of  the  insanitary  conditions  permitted 
exist  in  the  old  operating  theatre.  But  the  managers  ass< 
that  “so  far  as  they  are  aware”  Dr.  Macewen  did  not  p< 
sonally  succeed  in  securing  a  single  subscription.  T- 
phrase  “so  far  as  they  are  aware”  is  the  saving  claui 
It  was  as  the  result  of  an  interview  with  Dr.  Macew 
that  one  of  the  subscribers  promised  his  subscripts 
He  also  expressed  a  wish  that  his  gift  should  be  associate 
with  the  theatre  in  which  Dr.  Macewen  did  his  work.  It 
true  that  the  details  were  subsequently  arranged  at  I 
Macewen’s  request  with  the  infirmary  secretary,  but  t  - 
managers  ought  not  to  have  been  ignorant  of  the  fact.  yf 
regret  that  Dr.  Macewen  should  be  placed  in  a  positi* 
requiring  him  to  beg  for  suitable  provision,  for  his  work 
the  infirmary  played  a  large  part  in  determining  this  su 
scriber  to  provide  one  of  the  new  operating  theatres. 

The  managers  say  that  Dr.  Macewen’s  main  complai 
appears  to  be  the  rearrangement  of  the  wards.  This  ie  a- 
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.  The  withdrawal  of  nearly  25  per  cent,  of  his  accommoda- 
nn  is  serious  enough,  but  we  have  already  put  it  quite 
early  that  this  is  only  the  last  of  a  long  series  of  circum- 
anceY  which  have  attended  and  hampered  Dr.  Macewen’s 
nrk  in  the  Western  Infirmary. 

This  crisis  will  not  end  satisfactorily  unless  it  end  m  such 
•rangements  as  will  guarantee  that  Dr.  Macewen  will  hence- 
irth  not  be  denied  whatever  he  deems  necessary  for  the 
irrving  on  of  his  work  in  the  interests  of  suffering  humanity 
id  of  his  science,  and  will  not  be  asked  to  abandon  his 
aid  adherence  to  the  principles  of  aseptic  surgery  in  older 
“exhibit  “that  loyalty  to  the  rules”  which  the  manageis 

ave  made. _ _ _ 

CORPORATE  AND  MEDICAL  REFORM 
COMMITTEE. 

t  a  meeting  of  this  Committee  held  at  n,  Adam  Street, 
-trand,  Dr.  A.  S.  Morton  in  the  chair,  it  was  resolved: 

That  the  form  of  petition  adopted  by  the  Committee  and  submitted  with 
he  Memorial  to  the  Council  of  the  British  Medical  Association  should 
e  prepared  and  issued  for  signatures,  and  as  many  signatures  as  pos- 
ible  be  obtained  for  presentation  atthe  November  session  of  the  Gencia 
ledical  Council. 

Dr.  Glover’s  reply  to  the  letters  of  the_  C  ommittee,  all  ot 
rhich  have  been  published,  was  taken  into  consideration, 
md  the  following  letter  to  Dr.  Glover  was  adopted  : 

Sm.— Owing  to  a  recent  family  bereavement,  your  letter  sent  to  the 
bairman  of  our  Committee  did  not  come  to  the  knowledge  of  othei 
nembers  of  the  Committee  till  its  appearance  in  the  Times  on  Wednesday 
ast,  when  our  Honorary  Secretary  regarding  it  as  the  best  result .our 
■iriiest  efforts  have  yet  achieved,  at  once  asked  the  favour  ot  its  inser 
ion  in  the  medical  papers.  We  cannot  even  regret  that  this  result,  and 
be  indignation  you  express  which  led  to  the  result,  are  based  on 
mtire  misrepresentation,  no  doubt  on  as  entire  misconception,  of  oui 

^orHiese— lest  you  may  have  destroyed  the  originals— we  refer  you  to 

he  British  Medical  Journal  of  October  16th,  p.  1105,  and  to  the  Lancet 
if  October  23rd,  p.  1072,  and  we  beg  to  point  out  that  you  were  not.  as 
[■ou  state  that  you  were,  asked  to  answer  a  single  question  of  the  list 
submitted,  nor  cross-examined  in  any  sense.  „ 

Our  Committee  is  submitting  for  the  approval  of  the  profession 
definite  and  active  course  of  policy,  including  reforms,  a  great ;  number  of 
which  have  for  many  years  in  vam  been  demanded  by  a  too  patient  and 
long-enduring  electorate ;  reasonably  expecting  that  opinions  formally 
uttered  by  candidates  at  the  hustings  would,  with  no  less  confidence,  be 
urged  from  their  places  at  the  Council  Board  as  a  demand  of  its  rights  by 
tlie  electorate 

Having,  as  to  most  of  these  just  claims,  waited  in 
eleven  years  even  for  a  formal  urgent  and  united  demand  of  them  by 
their  representatives,  it  is  become  the  duty  of  every  elector  who  desires 
reforms,  on  every  opportunity,  before  giving  Ins  vote  to  any  candidate,  to 
ask,  not  merelv  tor  opinions  that  such  reforms  would  be  desirable  could 
they  be  obtained,  but  for  pledges  of  definite  action  to  obtain  them,  likely 
to  be  successful. 

This  course  was  taken  with  complete  success,  not  by  this  01  by  any 
Committee,  but  by  five  independent  electors  (one  of  whom  you  may  re¬ 
member,  proxime  ciccessit  at  the  last  General  Election)  acting  together  and 
combining— as  they  were  entitled  to  do— their  several  rights ;  their 
right  to  do  which,  on  such  an  occasion,  you  do  not  deny  ;  though  you, 

perhaps  naturally,  lament  that  “it  is  bad  enough. 

The  success  of  the  course  taken  by  these  five  electors  should  be  clearly 
demonstrated  especially  to  you,  by  the  fact  that  they  were  replied  to 
without  the  least  objection  and  in  the  affirmative,  by  one  ot  youi  col¬ 
leagues  during  ten  years  of  office,  and  by  a  gentleman  who  was  chan  man 
of  your  committee  in  your  recent  candidature  ;  towards  whom,  and 
towards  your  former  colleague,  in  pledging  themselves  to  definite  and 
detailed  measures,  it  might,  perhaps,  have  been  supposed  that  you  would 
observe  the  courtesy  of  abstention  from  implied  hostile  criticism. 

We  are  indebted  to  these  questions  for  a  representative  whom  we  know 
in  advance  to  be  in  favour  of  these  definite  measures  ;  and  for  the  satis¬ 
faction  of  knowing,  also,  that  we  have  a  strong  representative  ot  our 
views  and  wishes  who  favours  our  proposed  measures  m  Parliament. 

Besides  this,  of  your  three  other  colleagues— one,  Mr.  Brown,  lias 
expressed  himself  unreservedly  in  favour  of  the  measures  proposed,  and 
has  already  consistently  acted  on  his  expressed  view  by  introducing  a 
deputation,  and  speaking  strongly  in  support  of  it,  to  the  Council  ot  the 
British  Medical  Association,  whilst  the  direct  representatives  for  Scot¬ 
land  and  Ireland,  though  naturally  reserving  pledges  for  their  own  con 
stituencies,  have  expressed  themselves  in  sympathy  with  us,  so  that  we 
can  congratulate  you  on  being  in  a  minority  of  one  in  five.  From  live 
questioners  the  number  is  already  in  a  fortnight  significantly  increased, 
and,  unlike  some  of  the  societies  you  laud,  we  are  marching  instead  of 
marking  time.  .  . .  ,  ■, 

Before  committing  ourselves  to  ask  our  representatives  to  move  and 
support  at  the  approaching  session  of  the  General  Medical  Council  pro¬ 
posals  inadequately,  because  not  unanimously,  supported,  we  asked  you, 
and  each  of  tne  other  representatives,  two  questions  only  Is  there  any, 
and  if  so  which,  of  these  proposals  you  cannot  support .  Necessarily  imply¬ 
ing  “if  there  be,  we  shall  if  possible  meet  your  wishes ;  and  this 
courteous  and  proper  request  for  guidance,  which  offended  no  ouiei 
representative,  you  convert  into  “ heckling ’’ and  into  “thirty  or  loity 
questions.”  You  have,  indeed,  answered  “  thirty  or  forty  questions, 
and  left  the  electorate  in  no  doubt  whose  interests  you  represent 


when  you  deny  the  elementary  civil  rights  of  members  of  the  pro¬ 
fession,  not  obtaining  its  just  demands  from  the  interested  majority  of 
your  Council,  to  unite  in  order  to  secure  them,  and  to  appeal  from  you 
and  your  friends,  who  deny  those  demands,  to  the  constitutional  autho¬ 
rities  which  constituted  and  can  control  you.  We  are,  Sir,  your  very 

obedient  servants,  „  -m 

Geo.  Jackson,  F.R.C.S.Eng.,  10,  Portland  \ilias,  Plymouth, 

A.  S.  Myrtle,  M.D.,  J.P.,  Harrogate.  President. 

Hugh  Woods,  M.D.,  Highgate. 

.(.  Rees  Gahe,  M.D.,  Mecklenburgh  Square. 

T.  Granville  Hockridge,  M.D.,  Tysoe  Street. 

J.  A.  Myrtle,  M.D.,  Harrogate. 

C.  Milner  Brown,  M.B.,  Sydenham. 

H.  Melvill  Green,  M.B.,  Sydenham. 

A.  S.  Morton,  Wandsworth. 

J.  Wheeler  O'Bryen,  M.D.,  Sydenham. 

Tom  E.  Taylor,  M.D.Eond.,  F.R.C.S.Eng.,  Guilford  Stieet. 

C.  E.  Russel  Rendle,  B.A.,  Plymouth. 

E.  M.  Russel  Rendle,  Plymouth. 

John  R.  Rolston,  Devonport. 

Walter  L.  Woollcombe,  E.R.C.S.Ed.,  Plymouth. 

J.  Fredk.  Rogers.  Old  Street. 

R.  B.  ANDERSON,  F.R.C.S.Eng.,  30,  Montague  Place,  W  C 
October  27th.  Honorary  i secretary . 

OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

Belfast  Royal  Hospital. 

The  winter  session  was  opened  on  October  19th,  when  there 
was  a  large  attendance  of  students.  Most  of  the  members  of 
the  staff  were  present.  lhe  introductory  address  was 
delivered  by  Dr.  Lorrain  Smith,  Lecturer  in  Pathology  at  the 
Queen’s  College,  and  Pathologist  to  the  hospital. 

After  some  introductory  remarks,  in  which  Dr.  Lorrain 
Smith,  on  behalf  of  the  staff  of  the  hospital,  extended  to  the 
students  a  welcome  to  another  term  of  work  in  the  wards,  he 
proceeded  to  say  that  the  student  was  often  now  tempted  to 
think  himself  overburdened  by  examinations.  It  was  easy  to 
exaggerate  this  aspect  of  education,  and  no  student  need, 
allow  himself  to  be  deprived  of  the  right  to  reflect  on  what  he 
heard  from  his  teachers,  or  observed  for  himself  m  his 
clinical  studies.  It  would  well  repay  the  student  to  give  time 
to  reflecting  on  the  value  of  the  facts  and  observations, 
which,  he  would  find,  constitute  the  sum  of  medical  know¬ 
ledge  The  various  natural  sciences  differed  from  each 
other’in  regard  to  the  nature  of  the  knowledge  which  they 
inculcated.  One  of  the  most  striking  characteristics  of 
medical  science  was  the  mass  of  facts  with  which  it  had  to 
deal.  The  number  of  facts  was  partly  accounted  for  by  the 
number  of  workers  in  the  subject*,  but  there  was  a  further 
reason  for  the  science  assuming  this  aspect,  and  it  lay  in  the 
very  nature  of  the  subject.  In  the  simple  sciences,  such  as 
those  of  mechanics  or  mathematics,  the  matter  dealt  with 
was  simple,  and  the  conclusions  were  in  a  measure  deducible 
from  the  premisses  by  logical  argument.  The  phenomena  of 
life  in  health  and  disease  were  essentially  complex, 
and  the  observation  of  these  facts  involved  not 
only  the  principles  and  methods  which  applied  in  the 
simpler  sciences  ;  but  account  must  also  be  taken  of  a  mu  t 
tude  of  new  facts  which  were  not  observed  apart  from  the 
study  of  living  organisms.  Certain  speculative  thinkeis  had 
asked  us  to  believe  that  the  ideal  of  the  science  of  life  was  to 
show  that  the  whole  of  the  phenomena  of  the  living  process 
were  mere  expressions  of  the  mechanical  changes  amongst 
the  molecules  of  protoplasm  and  its  modifications.  Biology 
would  on  this  hypothesis,  become  a  branch  of  molecular 
physics  The  progress  of  modern  research  seemed  however 
to  carry  us  farther  and  farther  away  from  the  realisation  of 
anv  such  hope.  The  actual  form  which  conclusions  assumed 
in  medicine  was  that  of  a  comparison  of  one  physiological  or 
pathological  process  with  another.  Processes  were  under¬ 
stood  in  so  far  as  they  could  be  compared  m  detail  with 
similar  processes.  Growth  was  compared  with  nutrition  j 
mSignant  growth  in  tissues  was  compared  with  normal 
development ;  secretion  with  the  production  of  eneigy,  an 
so  forth  In  regard  to  any  fact,  therefore,  in  place  of  appeal- 
in- to  a  theory  of  life  for  aid  in  solving  the  problem,  the  con¬ 
ditions  were  grouped  so  as  to  afford  ground  of  comparison 
with  anv  other  fact  or  group  of  facts.  . 

Medicine  was  not  less  a  science  because  its  subject  matter 
lmd  these  characteristics.  Its  methods  and  conclusions  were 
experimenta”  but  any  science  which  dealt  with  the  facts  of 
“fernS  nature  must  be  experimental,  even  if  the  expen- 
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ments  be  so  simple  as  to  admit  of  mathematical  development. 
The  student  of  medicine  must,  therefore,  attend  not  only  to 
the  facts  which  are  presented  to  him  by  the  cases  under  his 
observation,  but  he  must  carefully  reflect  on  the  grouping  of 
those  facts  which  he  found  adopted  in  the  science.  He  woulr 
thus  be  able  not  only  to  estimate  the  value  of  the  results 
already  obtained,  but  also  to  realise  those  problems  to  which 
inquiry  should  be  devoted  with  a  view  to  enriching  these 
results.  He  would  find  it  impossible  in  medicine  to  grasp 
any  problem  thoroughly  without  understanding  in  some 
measure  the  direction  towards  new  investigations  which  the 
present  results  indicated. 


imagine  a  more  defective  supply,  or  one  better  adapted  to  thi 
dissemination  of  waterborne  disease. 

Seiverage  System. 

This  is  very  defective,  and,  with  the  exception  of  addi 
tions  and’extensions  which  the  growth  of  the  town  has  de 
manded  from  time  to  time,  is  substantially  the  same  a> 
originally  laid  down.  Many  of  the  sewers  are  brick  barre 
drains,  others  have  flat  bottoms.  No  connection  can  be  madi 
out  between  the  distribution  of  the  cases  of  typhoid  and  th* 
known  insanitary  areas  of  the  town,  or  with  areas,  the  sewer 
of  which  are  known  to  be  in  a  defective  condition. 


EPIDEMIC  OF  TYPHOID  FEYER  AT  KING’S 

LYNN. 

[Report  from  Our  Special  Commissioner.] 
Hardly  has  Maidstone  begun  to  recover  from  the  epidemic 
of  typhoid  that  has  so  severely  visited  it  before  another 
example  occurs  of  the  now  well-established  fact  of  the  water¬ 
borne  _  origin  of  the  disease.  The  town  and  port  of  King’s 
Lynn  is  the  latest  melancholy  example  of  the  serious  results 
that  follow  an  impure  water  supply.  From  the  table  of  noti¬ 
fications  appended  to  this  report  it  will  be  seen  that  the 
epidemic  has  already  attained  alarming  dimensions.  That 
the  infection  can  be  traced  to  the  water  supply  there  is  no 
doubt,  and  although  it  is  not  possible  yet  to  indicate  any 
particular  point  at  which  the  infection  gained  access,  yet  the 
faulty  construction  and  imperfect  nature  of  the  supply  taken 
in  conjunction  with  the  fact  that  a  previous  epidemic  was 
traced  to  the  same  supply,  leave  no  doubt  that  here  we  have 
the  origin  of  the  disease. 

King’s  Lynn  is  a  town  and  port  of  over  18,000  inhabitants, 
situated  at  the  mouth  of  the  River  Ouse,  at  the  south-west 
corner  of  the  Wash,  in  Norfolk. 

.  The  Water  Supply. 

Tins  is  characterised  by  its  simplicity.  Running  to  join 
the  Ouse,  from  the  chalk  hills  to  the  east  is  a  small  stream— 
the  Gayton  river.  This  brook— for  it  is  little  more,  being 
only  about  3  miles  long— rises  at  some  half  a  dozen  springs 
x.ssu®  fr°m  the  chalk  in  the  neighbourhood  of  Rawsey 
a^-+^xlin^S^one'  •  ^  xs  soine  3  feet  deep  and  20  broad.  In 
addition  to  receiving  the  water  of  the  above  springs,  the 
Gayton  river  acts  as  the  drain  of  the  valley  in  which  it  runs. 
Ihis  drainage  is  conducted  to  the  river  by  means  of  dykes  and 
ditches.  The  land  of  the  Gayton  River  valley  is 
agricultural.  About  i|  mile  to  the  east  of  Lynn  is  the 
village  of  Guyton,  of  about  1,000  inhabitants.  In 
this  village,  which  borders  the  river,  the  sewage  arrange¬ 
ments  are  of  the  most  primitive  description.  The 
sewers  that  exist  it  is  true  are  connected  to  the  Lynn 
system,  but  in  many  of  the  houses  the  sanitary  arrangements 
consist  of  pit  privies,  and  there  is  no  system  of  scavenging. 

I  he  pits  are  emptied  periodically,  and  the  contents  either 
binned  or  spread  on  the  ground  as  manure.  This  ground 
®-°Pifs.t^ward8  th®  Gayton  river.  Thus  we  have  the  Gayton 
nver  fed  by:  1.  Chalk  springs.  2.  Field  surface  drainage. 

drainage  from  Gayton  village  which  must  consist 
largely  of  faecal  matter. 

It  will  hardly  be  believed  that  the  town  supply  of  King’s 

nr^aI^f1S+ifCt+UaUy^raiV^n  from  this  stream  within  the 

area  of  the  town  itself.  After  being  strained  through  gravel 

m,  hPrPeldS  t0  *the  mains-  Ifc  is  not>  therefore,  too 
mir?r.>fQil  y  thaf  Hie  water  s.uPP!y  of  the  town  of  Lynn  is  a 
Jimnl^  tvk  BUppiy  1-arg^ly  “lxed  with  sewage.  With  such  a 
supply  the  wonder  is  that  the  town  is  ever  free  from  disease 

asit  JonVu  thif  Maidstone  Farleigh  system,  defective 

it  is,  presents  itself  as  comparative  perfection. 

m.  .  Waterworks. 

filtration™  5La-S1-mpl®  description-  There  is  no  attempt  at 
attempted  T  »  ,g  t^rough  coarse  gravel  is  all  that  is 
the  maind'a  18  pu“ped  dipect  from  the  river  into 

strptnh  nf r  +  er  tower  and  standpipe  being  interposed.  A 

than  aVond  orrnS°?nieally'  ?,  8ettI“S  more 

not  even  a  fenoe  the  town  allotments.  There  is 

ence  round  it.  Altogether,  it  would  be  difficult  to 


For  some  time  sporadic  cases  of  typhoid  have  beer 
ocurring;  in  fact  it  is  doubtful  if  the  town  has  evei 
presented  a  clean  bill  of  health  since  the  last  epidemic 
On  September  29th  a  heavy  fall  of  rain  took  place 
2h  inches  of  rain  falling  in  three  hours.  Thu 
caused  a  large  flush  of  surface  storm  water  to  fall  into 
the  Gayton  River.  Such  flushings  came  from  the  valley 
the  surface  of  which  has  already  been  described.  Twenty- 
three  days  afterwards  the  number  of  cases  notified  was  26 
The  inference,  then,  is  that  in  this  storm  water  the  typhoid 
germs  were  washed  into  the  town  supply,  an  inference  that 
the  general  nature^of  the  supply  as  above  described  amply 
warrants.  p 3 

New  Works  in  Progress. 

The  corporation  have  in  hand  a  scheme  for  a  new  water 
supp'y.  This  is  being  brought  from  the  chalk  hills.  The 
water  is  obtained  from  deep  wells  sunk  in  the  lower  chalk. 
It  is  hoped  that  the  supply  will  be  ready  early  next  year. 
The  works  are  in  a  stage  very  near  completion.  Had  it  not 
been  for  the  obstruction  offered  to  this  scheme  on  the  part 
of  a  section  of  the  townspeople,  the  supply  would  have  ere 
this  been  ready.  Truly  the  people  of  King’s  Lynn  have 
learnt  their  lesson  in  sanitation  at  a  dear  cost. 

The  following  is  the  list  of  notifications  so  far  : 

October  1st  ...  ...  3  cases.  October  19th 


2nd 
sth 
7th 
nth 
12th 
14th 
17  th 

18th 


20th 

2 1st 

22nd 

23rd 

24th 

25th 

26th 


.  5  cases, 
,  8  „ 

5  m 
26  „ 

44  „ 

21  !. 

47 

SO  ,, 


It  is  difficult  to  advise  the  people  of  Lynn  in  their  present 
severe  difficulties.  The  proper  course  is  to  cut  off  their 
entire  supply  from  the  Gayton  River ;  but  the  town  has  no 
other  supply  to  fall  back  upon.  Under  the  circumstances 
110 tiling  can  bG  done  but  to  boil  all  wator  used  for  culinary 
purposes ;  not  only  drinking  water,  but  water  for  washing 
plates,  vegetables,  etc.,  should  be  thoroughly  boiled  before 
use.  Individual  protection  could  of  course  be  obtained  by  the 
use  of  Pasteur-Chamberland  filters,  or  any  other  germ-proof 
filtration  method.  &  e- 

The  type  of  the  disease  is  described  as  mild.  In  many 
cases  constipation  has  been  noticed,  a  symptom  that  gives 
additional  difficulty  in  diagnosis.  The  milk  supply  has  been 
thoroughly  investigated,  and  there  is  no  ground  for  believ- 
he  diseas  ^aS  any^ing  to  do  with  the  dissemination  of 


ASSOCIATION  INTELLIGENCE, 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  North  London  District - 
WpfwEuvl 1  vS  DlSK1Ct  ^lU,be  lleld  at  the  Hampstead  Infirmary  oi 
C  BaUamm’  M  SV6f  Re?3«rd’  4'3°/M-  Dr-  Morton  will  preside.  Mr 
Disease  W-lU  read  a  paper  on  Some  Cases  of  Abdomina 

eases  nf  K  during  September.  Dr.  A.  Id.  Cook  will  shov 

wilf  WurdT3  °i> tlle  lnfirmary.  The  District  Committei 

bury,  N  W.  *  4,15  J-  Macevot,  Honorary  Secretary,  Brondes 

atPth  JHStTtTm1BwAVCiH-YTll.lailnua^lneetin£r  of  this  Branch  will  be  bel< 
R,isi»essSt  rL.  a  M  tel:  IeYb’  on  Friday,  November  sth,  at  3.45  P.M 
ta  s  Lnrt  nl  minutes.  Election  of  office-bearers.  Election  of  mem 
me m he r  P p rp = 7° ° lL, ^ ReP°rt  of  Treasurer.  Report  of  representativ< 
ineetiw'  S  den-  3  address.  Report  of  representatives  at  Montrna 
meeting.  Communications  from  families  of  the  late  Dr.  Fleming  and  Dr 


Oct.  30,  1897.J 


SPECIAL  CORRESPONDENCE. 


;  W.  Irvine.  Consider  communications  from  Glasgow  and  Edinburgh 
tranches  re  meetings  of  next  year.  Consider  Parliamentary  Bills  Com- 
httee’s  letter  re  army  medical  reform.  Arrangements  for  next  meeting, 
.ny  other  business.  Dinner  will  be  served  in  time  to  permit  of  departure 
iv  the  evening  trains.  Members  who  wish  to  attend  should  give  notice 
0  A.  R.  Urquhart,  Honorary  Secretary,  James  Murray's  Royal  Asylum, 
Perth.  _ 


South  Wales  and  Monmouthshire  Branch.— The  autumn  meeting 
rill  be  held  at  Llanelly  on  Tuesday,  November  23rd.  Nominations, 
Mtices  of  papers,  etc  .  should  be  sent  in  on  or  before  Saturday,  November 
th.— A.  Sheen,  Cardiff,  D.  Arthur  Davies,  Swansea,  Honorary  Secre- 
, Aries. 


South-Eastern  Branch:  West  Sussex  District.— The  next  meeting 
vill  take  place  at  the  Worthing  Infirmary  (Mr.  W.  S.  Simpson  in  the 
•hair)  on  Wednesday,  November  10th,  1897.  at  3.30P.M.  Mr.  E.  Payne  will 
;ive  a  demonstration  of  the  X  Rays,  and  cases  of  interest  will  be  shown. 
-Frank  Hinds,  Honorary  Sscretary,  Worthing. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
ivill  be  held  on  November  25th,  at  the  Queen’s  Hotel,  Eastbourne  ;  Dr. 
\dams  will  preside.  Members  desirous  of  bringing  papers,  cases,  etc., 
jefore  the  meeting  are  requested  to  communicate  with  the  Honorary  Dis- 
:rict  Secretary,  J.  W.  Batterham,  M.B.,  Bank  House,  Grand  Parade,  St. 
Leonards. 


Border  Counties  Branch.— The  autumn  meeting  of  the  Branch  will 
be  held  in  the  County  Hotel,  Carlisle,  on  Friday,  November  5th.  Mem¬ 
bers  intending  to  read  papers,  etc.,  are  requested  to  communicate  with 
the  Honorary  Secretaries,  R.  Dundas  Helm  (Carlisle),  W.  Hall  Calvert 
Melrose).  _ 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
Ihe  autumn  meeting  was  held  at  Malvern  on  October  23rd 
Lnst. 

Venereal  Disease  in  the  Army.— Dr.  H.  E.  Dixey  read  a 
paper  on  venereal  diseases  among  soldiers,  especially  in 
tndia,  and  proposed  the  following  resolutions,  which  were 
seconded  by  Mr.  H.  C.  Moore,  of  Hereford,  and  carried 
unanimously : 

That  in  view  of  the  great  increase  of  venereal  disease,  and  especially  of 
syphilis,  among  the  British  troops  in  India,  and  the  grave  danger  to  the 
sommunity  at  home  caused  thereby,  this  Branch  of  the  British  Medical 
Association  [strongly  urges  the  Government  to  take  such  steps  as  would 
in  the  opinion  of  the  Indian  Government  be  most  likely  to  check  the 
spread  of  the  disease  and  to  leave  the  Indian  Government  a  free  handjn 
dealing  with  the  question. 

That  a  copy  of  this  resolution  be  sent  to  the  Secretary  of  State  for 

India. 

It  was  also  decided  to  send  a  copy  of  the  resolutions  to 
each  Branch  in  the  United  Kingdom. 

Medical  Aid  Associations. — A  communication  was  read  from 
the  Secretary  of  the  East  Anglian  Branch  re  the  admission 
of  medical  aid  association  medical  officers  to  their  Branch, 
and  it  was  resolved:  - 

That  this  Branch  approves  of  the  action  of  the  East  Anglian  Branclffin 
this  matter. 

New  Member.— Mr.  S.  M.  Challinor,  late  of  the  Lancashire 
and  Cheshire  Branch,  was  elected  a  member. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Plague  Serum. — Congress  Plethora. — Competitive  Examinations. 

— The  Economics  of  the  Assistance  Publique. — Dr.  Laporte. — 

General  News. 

M.  Metchnikoff  of  the  Pasteur  Institute  in  a  paper  read  at 
the  International  Medical  Congress  at  Moscow,  stated  that 
MM.  Yersin  and  Kitasato  had  found  the  pathogenic  agent  of 
plague  in  the  buboes,  in  the  blood,  and  stools  of  plague 
patients.  This  pathogenic  agent — the  cocco-bacillus  pestis — 
was  pathogenic  for  human  beings  and  mammals.  The  plague 
bacillus  became  more  virulent  after  being  passed  through 
the  organism  of  rats  and  mice.  The  adenitis  was  due  to 
resistance  of  the  organism.  When  the  bacillus  overcame 
this  resistance  the  infection  became  generalised.  M.  Roux 
had  isolated  the  plague  toxin.  It  was  destroyed  at  a  tempera¬ 
ture  above  70°  C.  Calmette  and  Borrel  had  succeeded  in 
vaccinating  rodents  by  injecting  gradually  stronger  and 
stronger  doses  of  sterilised  plague  cultivations.  The  blood 
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of  these  animals  was  used  to  immunise  others.  The  same 
results  might  be  obtained  by  horse  serum.  Yersin,  in  1896, 
used  horse  serum  which  had  cured  rodents  previously  in¬ 
fected.  He  inoculated  26  plague  patients  with  it,  of  whom  2 
died.  A  stable  was  then  organised  at  Kha-Tang,  and  M.  Roux 
organised  another  in  France,  in  order  to  be  prepared  if 
plague  appeared  in  Europe.  The  horse  serum  prepared  at 
these  two  stables  was  sent  to  M.  Yersin  who  was  at  Bombay. 
The  results  were  not  very  good.  The  mortality  was  49  per 
cent.,  whereas  that  of  patients  treated  with  the  serum  of  the 
first  horse  was  only  7  percent.  This  difference  in  the  mor¬ 
tality  was  attributable  to  faults  in  the  preparation.  The 
mortality  among  patients  not  treated  was.  80  per  cent.  This 
same  serum,  which  was  not  very  efficacious  as  a  curative 
agent,  was  very  valuable  as  a  preventive  agent.  The 
immunity  thus  obtained  was  not  lasting.  Serum  which  did 
not  act  as  a  curative  agent  might  be  used  to  immunise.  Thus 
neighbouring  provinces  and  countries  might  avert  infection  if 
the  population  were  immunised  as  often  as  necessary. 

The  plethora  of  congresses,  it  is  said,  is  accompanied  by 
the  disagreeable  symptom  of  anaemic  gatherings.  The  Con¬ 
gress  of  the  French  Surgical  Association  is  indicated  as  the 
first  victim  to  plethora.  The  treatment  proposed  in  order  to 
ward  off  its  threatened  death  is  to  have  fewer  sessions  ;  but 
this  treatment,  which  has  been  suggested  some  time  ago,  it 
is  almest  impossible  to  follow.  The  Association  is  tied  down 
by  a  regulation  which  obtained  for  it  “the  recognition  of 
public  utility,”  and  is  by  this  same  regulation  bound  to  meet 
in  Congress  every  year  at  Paris  during  the  month  of  October. 
Dr.  Gross  opened  the  Congress  on  October  20th.  There  were 
about  60  members  present  to  listen  to  the  admirable  address 
of  the  President,  who  gave  a  complete  summary  of  the  use  of 
the  Roentgen  rays  ;  about  40  listened  to  the  different  papers 
which  were  read.  This  is  regarded  as  a  serious  case  of 
anaemia. 

The  Hospital  Medical  Society  has  appointed  a  committee 
to  study  the  question  of  how  best  to  reform  the  hospital 
competitive  examination  ( concours ).  The  committee  consists 
of  M.  Dumontpallier,  M.  Huchard,  M.  Daulos,  M.  Gingrot, 
M.  A.  Robin,  M.  Merkelen.  M.  Edgard  Hirtz,  M.  Siredey, 
M.  Joffrov,  M.  Letulle,  M.  Chauffard,  M.  Gaucher,  M. 
Marfan,  M.  Achard,  M.  Widal,  M.  Faisans,  M.  Florand,  and 
M.  Yariot.  M.  Huchard  will  have  the  opportunity  of  repeat¬ 
ing  all  he  has  said  and  written  on  this  old,  old  question.  It 
is  to  be  hoped  that  this  influential  committee  will  show  that 
its  twenty-one  members  mean  work  in  direct  proportion  to 
its  members— not  in  inverse,  as  is  generally  said  of  com¬ 
mittees. 

At  a  recent  meeting  of  the  Municipal  Council  a  member 
asked  M.  Peyron  to  explain  the  savings  realised  by  the 
Assistance  Publique.  He  made  the  following  statement : 
The  reserve  fund  of  the  Bureaux  de  Bienfaisances  now 
reaches  ^32,000.  In  1895  it  was  ^30,000.  If  savings  have 
been  realised  in  some  districts,  others  have  not  been  self- 
sufficing,  and  the  reserve  fund  was  drawn  upon.  M.  Peyron 
declares  that  the  saving  of  ^2,400  in  1896  was  not  extra- 
ordinary,  inasmuch,  as  the  Bureaux  de  Bienfaisances  spent 
annually  ^320,000.  It  is  impossible  to  carry  on  charitable 
relief  without  keeping  up  a  good  reserve  fund  in  order  to  be 
prepared  to  help  unlooked-for  cases  of  distress  and  mis¬ 
fortune  often  resulting  from  sickness.  M.  Peyron  neverthe¬ 
less  admitted  that  this  reserve  fund  might  be  limited,  and 
has  given  the  mot  d'ordre  not  to  increase  it. 

Dr  Laporte,  who  was  arrested  and  imprisoned,  accused  of 
homicide  by  imprudence,  has  been  sentenced  to  three 
months’  imprisonment,  but  the  application  of  the  Berenger 
law  leaves  him  free.  A  number  of  medical  men  attended  the 
trial  to  express  their  sympathy  with  Dr.  Laporte.  Dr.  Ducor, 
Secretary  to  the  Medical  Society  of  the  17th  district,  is  organ- 
ising  a,  banquet  in  honour  of  Dr,  Laporte  s  counsel.  The 
fears  of  the  medical  professffin  are  thoroughly  aroused  by  the 
preliminary  imprisonment  inflicted  on  Dr.  Laporte.  Some 
declare  that  they  will  not  attend  women  about  to  give  birth 
to  a  child,  or  perform  any  dangerous  operation  unless  a  com¬ 
missary  of  police  be  present.  The  matter  is  to  be  discussed 
at  the  Municipal  Council.  There  are  evidently  many  short¬ 
comings,  both  legal  and  administrative,  to  be  brought  to 

light  and  remedied.  .  ,  ^  ™  ™  j 

At  a  meeting  of  the  Municipal  Council  M.  Paul  Bernard 
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urged  that  a  medical  help  station  should  be  created  at  the 
“  Assistance  Publique,”  in  order  to  prevent  a  recurrence  of 
“a  birth  in  public,”  which  happened  on  July  9th,  as  was 
noted  in  the  columns  of  the  British  Medical  Journal.  M. 
Peyron  said  that  he  was  fully  aware  that  the  policemen  on 
duty  at  the  police  station  were  the  first  who  attended  to  the 
poor  woman  and  performed  the  necessary  duties.  He 
declared  reorganisation,  demanded  by  M.  Bernard,  of  the 
Assistance  Publique,  would  not  prevent  these  accidents,  and 
would  be  very  difficult  to  effect. 

News  comes  from  Bulgaria  that  a  Pasteur  Institute  is  now 
in  working  order  at  Sofia.  It  was  opened  on  October  iSth, 
and  on  the  same  day  a  woman  who  had  been  bitten  by  a  dog 
was  placed  under  treatment. 

The  Municipal  Council  has  voted  ^120  to  defray  the 
expenses  of  erecting  in  the  City  of  Paris  a  monument  to  the 
memory  of  Lavoisier. 

The  Municipal  Council  has  amused  itself  by  voting  again 
that  the  State  should  suppress  the  use  of  white  phosplioius 
in  the  lucifer  match  factories.  Unfortunately  the  State  does 
not  appear  to  be  influenced  by  the  wishes  of  the  Municipal 
Council. 


BERLIN. 

Medical  Courts  of  Honour. — Sanatorium  for  Dipsomaniacs. — 
War- Ambulance  Classes. —  The  University  Chemical  Institute. 
The  Berlin-Brandenburg  Medical  Council  (Aerzte-Kammer) 
met  on  October  16th  to  discuss  the  revised  draft  of  a  Prussian 
Bill  for  the  establishment  of  medical  courts  of  honour.  After 
an  animated  debate  lasting  two  hours  a  resolution  was 
passed  by  36  voices  against  a  minority  of  23  voices,  declaring 
that  the  council  could  not  agree  to  the  Bill  in  its  present 
form.  A  committee  was  elected  with  power  to  prepare  a 
memorial  on  the  subject,  and  to  submit  it  to  the  Prussian 
Diet  should  the  Bill  be  brought  in. 

The  Berlin  branch  of  the  German  society  against  the  abuse 
of  spirituous  liquors  has  decided  to  erect  a  sanatorium  for 
dipsomaniacs  near  Berlin.  The  committee  is  an  influential 
one,  and  numbers  amongst  its  members  Dr.  Sander,  the 
director  of  the  large  municipal  lunatic  asylum  at  Dalldorf, 
near  Berlin. 

A  special  course  of  instruction  in  war-ambulance  work, 
comprising  field-hospital  service,  transport  service,  and 
administration  service  is  to  be  held  once  a  week  in  the  even- 
ing  during  the  winter  for  merchants,  tradesmen,  and  clerks  in 
Professor  Lassar  s  lecture  theatre.  The  lessons  are  to  be 
gratuitous,  and  the  necessary  material  for  practice  will  also 
be  supplied  free  of  charge.  At  the  close,  and  after  an  examina¬ 
tion  has  been  passed,  diplomas  will  be  given  qualifying  the 
receivers  as  voluntary  ambulance- helpers,  nurses,  or  assistants 
in  the  field-hospital  administration  in  time  of  war.  As  trade 
notoriously  suffers  in  war  time,  and  many  mercantile 
establishments  are  obliged  to  close  temporarily,  these 
diplomas  will  enable  clerks,  etc.,  who  for  some  bodily  defect 
or  other  reason  are  exempt  from  military  service,  to  take  an 
honourable  part  in  their  country’s  defence,  and  at  the  same 
time  to  earn  an  honest  penny. 

A  new  building  for  the  first  chemical  institute  of  the  uni¬ 
versity  is  in  course  of  construction.  It  will  contain  four 
students’,  rooms  with  a  total  of  250  places,  and  private 
laboratories  with  25  places  for  independent  scientific  investi¬ 
gations.  The  lecture  theatre  will  contain  400  seats.  The 
total  cost  is  estimated  at  about  ,£50,000. 


LIVERPOOL. 

Iteriew  of  the  Sanitary  State  of  the  City  during  the  Year. — De¬ 
ficient  Hospital  Provision  for  Infectious  Cases. —Designation  of 
the  ( ity  Engineer. — Munificent  Donation  to  the  Hospital  for 
Consumption ,  etc. 

The  last;  meeting  for  the  municipal  year  of  the  Health  Com- 

the  Hospitals  Committee  of  the  Liverpool  City 

Ohniimpn°B«k  plac,e  on  October  22nd,  when  the  respective 

thp  laS  5rS^med  nP  the  sanitaiT  history  of  the  city  during 

marked1  bv  il?P?-nth81’  and-  sWed  that  the  period  has  been 
marked  by  exceptional  activity  on  the  part  of  the  various 


municipal  sanitary  departments,  and  by  a  corresponding  it 
provement  in  the  health  of  the  community.  The  increasir 
demands  on  the  attention  of  the  health  officials  may  be  est 
mated  from  the  fact  that,  during  1897,  1,814  new  houses  ha' 
been  erected,  and  1,025  plans  have  been  passed.  During  tl 
first  six  months  of  the  present  year  the  annual  rate  of  me 
tality  was  22  per  1,000,  indicating  that  the  improved  co 
ditions  of  the  previous  year  had  been  fully  maintained,  eat 
district  of  the  city  sharing  in  the  general  improvemer 
During  the  third  quarter  of  the  year,  however,  infant! 
diarrhcea  of  a  fatal  kind  became  prevalent,  and  to  this  cau 
1,409  deaths  were  due.  This  serious  mortality  from  a  strict 
preventable  disease,  called  forth  from  the  Chairman  of  tl 
Health  Committee  some  very  appropriate  observations  c 
the  proved  relation  between  this  disease  and  the  wai 
of  cleanliness  and  care  in  the  feeding  of  infants  ar 
young  children,  words  which,  it  is  to  be  hoped,  me 
find  their  way  to  quarters  where  they  are  great 
needed.  All  the  important  notifiable  zymotic  diseases  sho 
a  satisfactory  diminution.  The  total  number  of  cases  < 
typhus  fever  was  120  during  the  first  nine  months  of  tl 
present  year,  being  less  than  half  of  those  reported  durir 
the  corresponding  period  of  1896,  while  the  fatal  cases  wei 
17  and  26  respectively.  Typhoid  fever  showed  a  similar  in 
provement,  the  cases  reported  during  the  first  nine  month 
of  this  year  being  634,  a  decrease  of  124  from  the  numb* 
notified  during  the  corresponding  period  last  year,  while  tl 
deaths  were  respectively  76  and  107.  Scarlatina  also  show 
some  improvement.  Six  cases  only  of  small-pox  occurred 
and  none  were  fatal.  A  notable  improvement  has  also  take' 
place  as  regards  diphtheria,  the  notifications  during  the  co 
responding  periods  being  375  for  1896  and  291  for  1897. 

Another  satisfactory  consideration  is  that  the  proportion  t 
cases  removed  to  hospital  is  increasing.  For  instance,  of  tl 
cases  of  typhoid  fever,  58  per  cent,  were  thus  removed  th 
year,  and  55  per  cent,  last  year  ;  of  the  scarlatina  cases.  53 
per  cent,  were  removed  this  year  and  46.4  per  cent,  last  yea 
These  figures  are  gratifying,  both  as  indicating  thi 
effective  isolation  is  more  generally  carried  out,  an 
also  that  public  confidence  in  the  management  of  th 
city  hospitals  is  fully  maintained.  It  is  very  not* 
worthy  that  the  zymotic  diseases  for  which  no  hospifi 
accommodation  exists — measles  and  whooping-cough — hav 
both  of  them  shown  an  increased  number  of  deaths  durin 
the  year — a  fact  which  serves  to  enforce  the  value  of  isol; 
tion  and  hospital  treatment  to  the  individual  and  con 
munity.  .  In  spite  of  the  gratifying  character  of  thes 
returns,  it  is  quite  clear  that  the  present  hospital  accommi 
dation  would  prove  quite  inadequate  for  the  needs  of  the  con 
munity  if  an  epidemic  of  even  moderate  dimensions  shoul 
unhappily  occur.  In  spite  of  the  almost  entire  freedom  0 
the  city  from  small-pox,  the  authorities  have  at  times  bee 
bard  pressed  to  find  room  for  the  other  cases  requirin 
isolation,  and  the  occurrence  of  even  a  limited  outbreak  c 
that  disease  would  strain  the  present  machinery  to  breakin 
point.  That  such  an  occurrence  is  by  no  means  beyond  th 
reach  of  possibility  is  clear  from  the  fact  that  the  medica; 
officer  of  health  estimates  that,  although  Liverpool  is  on  th 
whole  a  well-vaccinated  community,  it  contains  some  40,00 
persons  who  are  unvaccinated.  If  we  add  to  these  th 
number  of  those  who,  though  vaccinated,  are  insufficient! 
protected,  the  danger  arising  from  a  single  case  of  small-po 
not  isolated  becomes  apparent. 

^  Much  regret  is  felt  in  Liverpool  at  the  resignation  of  Mi 
Boulnois,  the  city  engineer,  who  has  accepted  an  appoint 
ment  under  the  Local  Government  Board.  Mr.  Boulnoi 
has  been  intimately  concerned  in  the  sanitary  progress  of  th 
city  for  several  years,  and  he  discharged  his  various  an* 
onerous  duties  in  a  manner  which  has  earned  for  him  uni 
versal  esteem.  It  was  the  wish  of  many  members  of  th 
Health  Committee  that  he  should  be  asked  to  withdraw  hi 
letter  of  resignation,  but  when  they  found  that  his  arrange 
ments  were  such  that  he  could  not  withdraw,  the  committe 
unanimously  passed  a  resolution  expressing  their  regret  a 
his  severance  from  them,  and  at  the  same  time  their  hop* 
that  he  would  have  success  in  the  new  sphere  of  life  01 
which  he  was  entering.  The  members  of  the  medical  profes 
sion  in  Liverpool  fully  share  these  feelings. 

The  building  fund  for  the  new  Consumption  Hospital  ha 
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■n  augmented  by  a  gift  of  ^2,000  from-Lady  Willox,  who  a 
-  days  ago  endowed  a  bed  in  the  hospital.  The 
;t  of  Assistant  Physician  to  the  hospital  rendered 
ant  by  the  resignation  of  Dr.  T.  Bushby  on  his  appoint- 
nt  to  the  Northern  Hospital,  has  been  filled  by  the  elec- 
a  of  Dr.  Warrington,  who  has  been  for  some  months 
’aged  in  pathological  research  as  a  member  of  the  staff  in 
’  laboratories  at  University  College. 


CORRESPONDENCE, 


THE  EPIDEMIC  AT  MAIDSTONE. 

;ir, — It  is  stated  in  to-day’s  Standard  that  “  at  a  meeting  of 
}  Urban  District  council,  a  letter  from  the  Local  Govern- 
nt  Board  promising  to  grant  a  public  inquiry  with  regard 
the  typhoid  epidemic  was  read  amidst  much  applause.” 
w,  if  anything  hopeful  was  to  be  expected  from  this  in- 
iry,  why  was  it  not  carried  into  effect  at  the  very  com- 
ncement  ?  “But  wait  a  little  longer”  seems  to  be  the 
,tto,  and  the  mayor  stated  that  the  necessary  application  to 
*  Board  would  be  made  at  the  proper  time,  or,  he  might 
ye  added,  “after  a  few  more  cases  have  been  recorded.” 
e  medical  officer,  in  allusion  to  the  necessity  of  boiling 
lk  before  its  consumption,  remarked  that  “  it  would  make 
i  Council’s  hair  stand  on  end  to  know  the  shocking  care- 
sness  that  had  come  to  his  knowledge  concerning  the  prac- 
es  of  some  milk  dealers,”  and,  in  his  opinion,  “  there  was 
more  risk  of  a  secondary  extension  of  the  disease  on  a 
ge  scale  through  this  than  any  other  channel,”  as  has  been 
11  known  to  have  happened  in  other  cases.  Although 
mg  people  are  more  susceptible  of  typhoid  than  others,  it 
rather  significant  that  more  than  half  of  those  attacked 
ring  the  past  few  days  were  children,  in  some  cases  under 
ears  of  age. 

But,  as  bearing  upon  the  important  subject  of  the 
mation  of  all  typhoid  excreta  as  suggested  in  my 
nmunication  published  in  the  British  Medical  Jour- 
l  of  October  9th,  the  medical  officer’s  remarks  are  very 
festive.  Thus  he  affirms  that  “  hand-flushed  closets  and 
il  house  drains  were  conditions  exactly  suited  to  afford  a 
lgment  for  the  seeds  of  the  disorder.”  This,  of  course,  is 
Lpable  enough,  but  no  efficient  means  of  arresting  the 
eeds  of  the  disorder”  so  as  to  obviate  their  lodgment  in 
it  suitable  ground  is  laid  down,  while  it  is  obvious  that 
tie  reliance  can  be  placed  in  ordinary  disinfection.  The 
estion  here  presents  itself — Is  cremation  a  practicable  sug- 
ffion?  Well,  the  practicability  of  almost  anything  would 
nply  depend  upon  a  sense  of  its  necessity  and  the  sup- 
rt  of  authority.  Suitable  arrangements  could  be  easily 
rried  out  in  public  or  private  hospitals  and  asylums,  and, 
ten  once  introduced  in  a  portable  form  for  private  houses, 
ictical  experience  and  a  little  ingenuity  would  soon  sug- 
st  and  effect  all  desirable  improvements  in  the  system. — I 
i,  etc., 

turstpierpointj’Oct.  21st.  John  D.  Macdonald. 


“EXPERIMENTS  ON  LUNATICS.” 

■sir,— The  unwarranted  strictures  of  Dr.  Berdoe  in  a  lay 
wspaper  of  September  9th  upon  my  article  in  the  Johns 
opkins  Bulletin  might  have  passed  without  comment,  but 
s  reply  in  the  British  Medical  Journal  of  September 
th  to  your  notice  of  his  letter  falsifies  the  actual  facts  to  a 
J1  greater  degree,  and  necessitates  a  correction  on  my 
rt. 

The  article  referred  to  was  one  of  a  series  of  papers  on  the 
Lesions  Produced  by  the  Action  of  Certain  Poisons  on  the 
>rtical  Nerve  Cell,”  the  first  section,  “  Alcoholic  Poisoning,” 
ving  been  published  in  Brain ,  Part  IV,  1895.  Up  to  the 
ne  of  the  publication  of  Study  VII  the  series  had  been 
tirely  experimental,  and  the  first  part  of  this  last  article 
is  written  with  the  sole  object  to  present  to  the  profession 
e  fact  that  the  thyroid  extract  was  not  an  entirely  harmless 
edicament,  and  was  not  applicable  to  every  case  of  insanity 
obesity.  For  the  opinion  of  the  medical  profession  at 


large  upon  the  subject  of  thyroid  administration,  I  would 
refer  Dr.  Berdoe  to  Professor  Richet’s  address  before  the 
British  Medical  Association  as  published  in  the  British 
Medical  Journal  of  September  18th. 

To  come  more  closely  to  the  gist  of  the  whole  matter,  I 
would  expressly  state  for  Dr.  Berdoe’s  benefit  that  the  thy¬ 
roid  tablets  were  administered  to  the  eight  insane  patients 
more  than  a  year  before  the  inception  of  the  other  part  of  the 
study,  and  at  a  time  when  the  administration  of  the  thyroid 
extract  was  beginning  to  come  into  extensive  use  in  the 
treatment  of  insanity ;  and  so  far  from  being  an  attempt,  as 
he  alleges,  to  poison  these  patients  with  the  extract  of  the 
gland,  it  was  an  effort,  when  all  more  common  means  had 
failed,  to  give  them  another  chance  to  recover  their  reason. 

Dr.  Berdoe  alters  my  statement  as  to  the  condition  of  the 
patients  with  apparent  intention  to  deceive,  when  in  his  last 
letter  he  makes  me  say  “  that  they  were  declared  to  be  incur¬ 
able,”  when  I  distinctly  state  “  that  they  had  either  passed, 
or  were  about  to  pass,  the  limit  of  time  in  which  recovery 
could  be  confidently  expected.”  That  there  is  a  wide  differ¬ 
ence  between  “  incurable,”  in  the  sense  used  by  Dr.  Berdoe, 
and  the  “  limit  of  time  in  which  recovery  may  be  confidently 
expected,”  is  well  illustrated  by  the  final  recovery  of 
Case  viii,  who,  after  a  year  of  seemingly  complete  dementia, 
has  now  become  a  useful  member  of  the  community. 

Case  11,  the  one  especially  referred  to  as  having  died  as  a 
direct  result  of  the  thyroid  treatment,  had  been  the  subject 
on  several  previous  occasions  of  attacks  of  violent  excitement, 
as  prolonged  and  intractable  as  the  one  following  which 
she  died  of  advancing  tuberculosis ;  but  on  these  previous 
occasions  she  had  been  able  to  survive  them,  owing  to  her 
better  health.  I  can  hardly  believe  that  Dr.  Berdoe  thinks 
her  decease,  seven  weeks  after  the  discontinuance  of  the 
thyroid,  was  owing  to  this  agent.  It  would  be  the  same  as 
giving  a  patient  for  a  short  period  sufficient  strychnine  to 
produce  muscular  tonus,  and  then,  if  she  died  two  months 
afterwards,  attributing  her  death  to  the  drug.  Thyroid  pro¬ 
ducts  are  eliminated  from  the  body  within  forty-eight  hours 
of  their  administration. 

Furthermore,  from  Dr.  Berdoe’s  standpoint,  I  have  been 
guilty  of  making  “experiments”  upon  the  human  being, 
“  not  with  a  view  to  cure  the  patients,  as  they  were  declared 
to  be  incurable,  but  for  the  purpose  of  testing  the  toxic  action 
of  the  thyroid  extract  when  pushed  to  a  dangerous  point.”  If 
he  had  read  the  first  part  of  the  article  he  would  have  seen 
“  that  to  these  patients  the  thyroid  tablets,  each  pill  repre¬ 
senting  5  grains  of  the  fresh  sheep’s  gland,  were  administered, 
the  dosage  always  beginning  with  a  single  pill  for  a  period  of 
three  days,  then,  after  a  certain  tolerance  had  been  estab¬ 
lished,  the  dosage  was  increased  to  two  tablets  daily,  and, 
unless  the  symptoms  induced  became  grave,  the  number  of 
pills  was  increased  to  three  daily,  the  length  of  the  continu¬ 
ance  depending  upon  the  results.”  While  this  sentence  in 
itself  is  sufficient  warrant  that  all  due  and  necessary  care  was 
taken  with  the  thyroid  administration,  I  would  in  this  place 
state  that  the  total  amount  of  the  gland  received  by  this 
patient  was  exactly  no  grains,  distributed  over  a  period  of 
twelve  days,  or  less  than  10  grains  per  diem;  an  amount  totally 
insufficient,  if  Dr.  Berdoe  will  inquire  of  any  of  his  friends 
interested  in  psychiatry,  to  produce  lethal  or  dangerous  sym¬ 
ptoms  of  any  kind.  Moreover,  the  result  of  the  experiments 
upon  animals  showed  that  it  was  necessary  to  give  more  than 
1  per  cent,  of  the  bodily  weight  in  the  thyroid  extract  to 
induce  lethal  results,  while  here  less  than  2  drachms  were  ad¬ 
ministered  to  a  woman  weighing  about  100  lbs. 

Dr.  Berdoe  has  raised  an  unpleasant  tempest  without  being 
sure  of  his  ground,  and  totally  without  sufficient  cause  or 
foundation  for  his  statements  ;  and,  in  concluding  this  letter, 
I  would  assure  him  most  positively  that,  so  far  as  the  clinical 
portion  of  the  study  is  concerned,  that  it  was  not  “a  study  of 
poisoning  as  a  poison  might  be  tested  on  an  animal,”  but  a 
trial  of  a  medicinal  agent,  such  as  is  done  every  day  and 
everywhere,  iwithn*the  strictest  and  most  careful  limits  of 
scientific  investigation,  and  for  the  good  and  not  harm  of  the 
patient.  I  frankly  admit  that  the  wording  of  the  article  is 
in  some  ways  unfortunate,  but  the  object  of  the  paper  was  to 
bring  into  notice  the  undesirability  of  the  indiscriminate  use 
of  the  thyroid  extracts. — I  am,  etc., 

Park  Avenue,  Baltimore,  Oct.  7th.  Henry  J .  BERKLEY, 
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CORRESPONDENCE. 


TAIT’S  FLAP-SPLITTING  OPERATION  ON  THE 
PERINEUM. 

Sir, — I  note  that  in  a  review  of  Bland  Sutton’s  book  on 
Diseases  of  Women ,  your  reviewer  says  that  a  teacher  “  should, 
in  recommending  Tait’s  flap  operation,  which  is  widely 
adopted,  admit  that  some  believe  that  it  does  not  always 
give  the  strong  supporting  perineal  body  obtained  by  some 
of  the  older  and  lengthier  methods — Simon’s,  Hegar’s,  etc.” 

This  may  be  true  enough  if  the  intent  and  methods  of 
two  perfectly  different  operations  were  confused  with  one 
another,  as  they  often  are  by  writers  of  note,  and  as  I  think 
they  must  be  in  the  mind  of  this  reviewer. 

The  two  operations,  as  I  have  made  abundantly  clear  in  my 
notes  to  Dr.  Stewart  McKay’s  book  (Bailli&re,  Tindall,  and 
Cox)  are  perfectly  different.  The  first  is  for  ruptured  peri¬ 
neum,  and  then  if  the  depth  of  incision  is  sufficient  at  the 
junctions  of  the  three  incisions,  secondary  failure  is  prac¬ 
tically  impossible.  It  is  unknown  in  my  own  practice,  and 
therefore,  if  it  occurs  in  the  practice  of  others,  1  am  entitled 
to  assume  that  my  methods  are  not  followed.  I  have  also 
again  and  again  had  to  repudiate  the  descriptions  of  my 
operations  by  writers  who  have  not  seen  me  do  them. 

The  second  operation  is  for  the  extension  of  a  damaged  or 
distended  fourchette  (posterior).  There  the  intent  and 
method  are  quite  different,  being  wholly  for  the  purpose  of 
keeping  up  an  extended  uterus  and  bladder.  The  uterus  is 
easily  returned ;  the  real  trouble  and  cause  of  secondary 
failure  is  the  neck  of  the  bladder.  If  the  vulvar  incisions  are 
not  made  deep  enough  to  get  a  good  thick  shelf ;  or,  more 
important  still,  if  the  incisions  are  not  made  far  enough  for¬ 
ward  to  prevent  the  neck  of  the  bladder  creeping  round  the 
edge  of  the  newly-made  extension,  failure  is  pretty  certain, 
at  least  in  hospital  patients.  But  if  the  urinary  meatus  is 
covered  by  the  extension,  failure  is  most  surely  prevented. 
I  have,  however,  long  since  come  to  the  conclusion  that  in 
hospital  patients,  who  give  so  little  help  in  the  direction  of 
permanence  of  relief  in  this  as  in  other  reparative  proceed¬ 
ings,  the  best  treatment  for  those  terrible  cases  of  protrusion 
with  which  all  out-patient  clinics  are  scattered  is  removal  of 
the  uterus. — I  am,  etc. 

Birmingham,  October  23rd.  LAWSON  Tait. 


A  NEW  METHOD  OF  LOCALISING  BRAIN  LESIONS. 

Sir, — The  illustration  of  the  instrument,  called  by  me  a 
cerebrographometer,  criticised  by  Mr.  Wagstaffe  in  the 
British  Medical  Journal  of  May  1st  last,  shows  an  outward 
resemblance  of  the  instruments,  which  accident  has  led  Mr. 
Wagstaffe  to  the  conclusion  that,  while  they  are  almost 
identical,  his  is  the  better  of  the  two.  This  result 
must  have  been  arrived  at  by  an  inspection  of  the  pictures 
alone,  for  he  has  failed  to  understand  the  simple  working  of 
my  instrument  set  forth  in  the  text.  Thus  he  says :  “  Mr. 
Cox  seems  to  have  drawn  up  a  very  useful  scheme  by  which 
measurements  can  be  made  to  particular  points  ;  but  it  will 
be  much  easier  to  take  these  measurements  from  a  soft  metal 
rod  representing  the  fissure  of  Rolando  than  to  measure  from 
a  lattice  work  cross  piece,  as  there  is  a  tendency  for  the  hairs 
to  catch  in  that  structure  of  the  instrument.  Whether  a  flat 
map  plan  of  the  surface  of  the  brain  would  be  a  help  is  a 
question,  but  I  think  a  marked  skull  would  be  preferable.” 

Now  the  point  I  laid  greatest  stress  upon  was  that  with  my 
instrument  no  measurements  are  required  ;  when  in  position 
only  one  motion  is  necessary  to  directly  localise  any  given 
point  on  the  surface  of  the  brain,  during  the  performance  of 
which  the  lattice  band  is  clear  of  the  scalp  hair  till  placed 
over  the  part  sought.  The  “  flat  map  plan  ”  is  prepared  from 
the  readings  of  the  instrument  when  in  position  on  the 
cadaver  with  one  hemisphere  exposed  ;  such  must  necessarily 
be  distorted  in  the  diagrammatic  map,  but  this  distortion 
will,  of  course,  be  corrected  by  application  to  the  living 
scalp. 

Again,  he  says,  “  The  distances  along  the  main  lines  I  also 
prefer  to  divide  into  hundredths  rather  than  measuring  by 
the  fractions  Mr.  Cox  uses.”  I  do  not  measure,  nor  do  1  use 
fractions.  The  symbol — | — means  the  centre  of  the  fenestra 
between  two  marked  rivets.  This,  in  an  ordinary  sized  skull, 
would  give  an  accuracy  which  could  not  vary  more  than  the 
one-seventh  of  an  inch,  a  distance  well  within  the  circum¬ 
ference  of  an  inch  trephine. 
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In  the  space  at  my  disposal  I  can  only  point  out  that 
Wagstaffe’s  instrument  will  only  directly  indicate  Roland 
fissure,  a  result  which  his  friend  Professor  Reid  has  sho' 
can  be  accomplished  in  a  simpler  way ;  while  with  mine  t 
whole  surface  of  the  brain  can  be  mapped  out  in  a  I 
minutes  without  other  aid  than  the  diagram  and  a  marki 
pencil.  My  original  paper  will  be  found  in  the  Transact*-, 
of  the  Royal  Academy  of  Medicine  in  Ireland  for  1896.— -I  a 
etc., 

Shanghai,  Sept.  sth.  Robert  H.  Cox,  F.R.C.S.I 


MEDICINAL  PLANTS  OF  THE  UNITED  STATES. 

Sir,— In  your  “Literary  Notes”  you  refer  to  the  fori 
coming  publication  of  the  Smithsonian  Institute  of  Washii 
ton  of  a  work  omthe  indigenous  medicinal  plants  of  b 
United  States. 

It  may  interest  your  readers  to  know  that  such  a  work  w 
successfully  carried  out  by  the  Confederate  States  Gove: 
ment  in  1862.  By  direction  of  the  Surgeon- General  the  wc 
was  undertaken  by  Dr.  Francis  Peyre  Porcher,  P.A.C.S.,andiv 
published  in  Charleston,  South  Caroline.  The  title  is  as  follow 
Resources  of  the  Southern  Fields  and  Forests,  Medical,  Economic 
and  Agricultural ,  being  also  a  Medical  Botany  of  the  Confederi 
States  ;  with  Practical  Information  on  the  Useful  Properties  ' 
the  Trees,  Plants,  and  Shrubs. 

As  the  book  has  become  very  scarce  the  following  extra 
from  the  preface,  showing  the  spirit  in  which  the  auth 
carried  out  his  work,  may  not  be  amiss  : 

From  an  inspection  of  the  large  amount  of  material  embraced  in  t 
volumejit  will  be  seen  that  our  Southern  flora  is  extraordinarily  rh 
It  is  the  teeming  product  of  every  variety  of  soil  and  climate,  from  Ma 
land  to  Florida,  from  Tennessee  to  Texas.  The  Atlantic  slopes  with  th 
marine  growth,  the  mountain  ridges  of  the  interior,  the  almost  inf 
tropical  productions  of  South  Florida,  with  the  rich  alluvia  of  the  rh 
courses,  all  contribute  to  swell  the  lists,  and  produce  a  wonder 
exuberance  of  vegetation.  These  a  bounteous  Providence  has  vouchsai 
to  a  Confederacy  of  States,  starting  forth  on  their  career  under  new  a 
happier  auspices,  and  with  'independence  and  self-reliance  forced  up 
them  by  an  almost  sacred  necessity. 

A  list  of  the  more  important  medicinal  plants,  with 
account  of  their  therapeutic  uses,  was  published  in  t 
seventh  number  of  the  first  volume  of  the  Confederate  Sta 
Medical  and  Surgical  Journal ,  of  Richmond,  Virginia. 

The  Federal  proclamation  declaring  medicines  to  be  conti 
band  of  war  was  answered  by  the  Confederates  with  I 
Porcher’s  book,  showing  the  wealth  of  therapeutic  remedi 
they  possessed  in  their  indigenous  plants. — I  am,  etc., 

Dublin,  Oct.  18th.  GEORGE  FoY. 


GLYCERINATED  CALF  LYMPH. 

Sir,— In  your  review  of  MM.  Delobel  and  Cozette’s  Vacci 
et  Vaccination  you  make  the  statement  that  the  method 
preparing  calf  vaccine  with  glycerine  has  obtained  everywht 
outside  the  British  Isles  ;  also,  that  it  has  been  necessary 
have  recourse  to  Continental  countries  for  the  necessary  i 
formation  about  this  procedure.  Will  you  allow  me  to  st?. 
that  the  same  methods  have  for  many  years  been  practised 
this  country  as  well  ?  It  is  true  that  in  the  recent  investig 
tions  of  the  system  on  behalf  of  the  Local  Government  Boai 
Continental  establishments  (private  and  public)  only  we 
visited  and  reported  upon,  although  similar  informati 
might  have  been  obtained  at  home.  At  the  Aldershot  Milita 
Institute,  among  others,  a  glycerine  preparation  has  for  yea 
been  produced  with  the  best  results,  and  I  have  myself  pi 
pared  and  supplied  none  but  glycerinated  calf  vaccine  ev 
since  the  year  1883  at  my  establishment,  except  on  “  points 
which,  however,  I  have  discontinued  long  ago,  and  I  ha1 
frequently  demonstrated  my  procedure  in  all  details  private 
and  in  public. 

We  are,  therefore,  not  so  much  behind  Continental  instil 
tions  in  this  subject  as  your  remarks  would  lead  to  believe 
I  am,  etc.,  C.  Renner,  M.D 

Establishment  for  Vaccine  and  Calf  Lymph, 

Marylebone  Road,  N.W.,  Oct.  25th. 


“  MENTAL  EVOLUTION.” 

Sir, — Anticipating  challenges  to  Dr.  Bucke’s  president! 
address  on  “  Mental  Evolution”  I  have  waited  to  see.  Nov 
await,  with  much  curiosity,  the  answers  to  Surgeon-Ma,' 
Haines’s  queries,  which  will  also  be  answers  to  some  of  mil 
The  exact  definition  of  seP-consciousness,  colour  sense,  mo1 
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ture,  etc.,  though  more  or  less  intelligible  without  defini- 
n,  are  points  on  which  we  ought  all  to  be  agreed.  Dreams 
uld  no  doubt  furnish  valuable  facts  if  classified  notes  were 
ide  of  them.  Of  self-consciousness  Dr.  Bucke  says  :  “  It  is 
,-er  present  in  dreams.”  Is  it  not  self-consciousness  to 
cover  oneself  half  dressed,  or  almost  naked,  in  some 
blic  place,  and  to  feel  great  discomfort  thereat  ?  Speaking 
myself  I  have  several  times  had  such  a  dream.  I  have 
0  observed  that  as  a  rule  one  takes  no  notice  of  colour  in 
?’s  dreams  unless  just  at  the  waking  point,  when  1  have 
deed  a  dull  yellow  and  red ;  but  even  this  is  rare.  A 
ficulty  in  recording  the  dreams  of  others  would  be  the  un- 
tainty,  in  many  cases,  that  the  facts  were  accurately 
•en. 

f  it  be  true  that  the  lower  animals  have  no  colour  sense, 
>n.  unless  the  cause  of  colour  can  affect  the  senses  in  some 
ter  way,  this  circumstance  would  go  far  to  upset  the  Dar- 
lian  theory  of  warning  coloration,  mimicry,  sexual 
oration,  etc. — I  am,  etc., 

ctober  25th.  INQUISITIVE. 


THE  LIABILITY  OF  DOCTORS  IN  ORDERING 

NURSES. 

•ir, — It  has  become  the  custom  in  a  very  great  number  of 
tances  for  the  medical  attendant  of  a  family  to  go  himself 
the  nursing  institute,  and  see  the  nursing  superintendent, 
1  explain  the  case  to  her  and  to  some  extent  select  a  nurse 
table  for  the  case. 

'here  seem  several  advantages  in  such  a  course  ;  but,  in  the 
tit  of  a  case  just  now  occurred,  it  is  not  without  attendant 
advantages.  The  medical  man,  of  course,  has  secured  the 
isent  of  the  family,  and  would  be  held  in  law  as  their 
nt ;  nevertheless  if,  as  in  the  case  in  point,  the  nurse 
•uld  be  deemed  unsatisfactory  and  leave  in  a  few  days,  and 
family  repudiate  liability  for  her  unsatisfactory  services, 
s  to  the  doctor  the  nursing  superintendent  must  look  for 
mneration.  One  of  the  committee  of  the  institute,  who 
ctises  as  a  solicitor,  assured  us  the  institute  need  fear 
hing,  as  the  person  making  the  engagement  was  clearly 
doctor,  and  he  could  doubtless  compel  repayment  by 
nty-courting  the  patient.  Added  to  this  was  the  fact  that 
ras  not  a  member  of  the  family,  but  a  servant  who  required 
nurse ;  and  I  think  a  good  case  is  made  out  for  circum- 
ction  on  the  part  of  medical  attendants.  Doubtless  a 
e  from  the  family  to  the  nursing  superintendent  is  the 
st  courteous  and  ready  method  of  preventing  what  might 
a  serious  liability,  and  should  be  insisted  on  by  the 
tor.— I  am,  etc., 

•tober  12th.  J.  D.  H. 
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Surgeon-General  I.M.S.  (Ret.). 

was  announced  briefly  last  week,  this  distinguished  officer 
1  at  Worthing  on  October  19th,  at  the  age  of  70.  His 
*er  in  the  Indian  Medical  Service  was  full  of  usefulness 
honour,  and  his  life  presents  an  illustration  of  the  devo- 
1  to  duty,  the  ability,  the  industry,  the  broad  capacity,  and 
substantial  help  to  science  and  administration  which  so 
iy  members  of  the  medical  and  sanitary  services  of  India 
e  displayed  and  contributed. 

ornish  was  educated  at  St.  George’s  Hospital,  where  he 
a  scholar  and  prizeman,  obtaining,  among  other  distinc- 
:8,  Sir  Benjamin  Brodie’s  gold  medal  for  clinical  surgery, 
succeeded  in  gaining  by  competition  an  appointment  in 
medical  service  which  was  offered  to  the  hospital  by  the 
t  India  Company,  and  was  appointed  Assistant-Surgeon  in 
li  and  posted  to  the  Madras  Presidency, 
aring  the  first  four  years  of  his  service  he  held  various 
mental  and  civil  charges,  and  was  selected  in  1858  to  act 
secretary  to  the  Inspector-General  of  Hospitals,  who  at 
J  time  controlled  the  whole  of  the  military  and  civil 
heal  administration  of  the  Presidency.  The  selection  of 
oung  an  officer  for  this  post  was  an  indication  of  very  ex- 
tional  merit,  and  was  fully  justified  by  his  work  during  the 
years  of  his  tenure  of  the  office.  Pie  found  time,  in  addi¬ 


tion  to  his  official  duties,  to  edit  the  Madras  Quarterly  Journal 
of  Medical  Science ,  and  to  write  important  papers  on  the  treat¬ 
ment  of  dysentery  by  large  doses  of  ipecacuanha,  on  enteric 
fever  in  India,  on  prison  dietaries,  and  on  cholera  in  Madras. 
He  served  in  1865-66  on  an  important  commission  for  the  re¬ 
organisation  of  medical  establishments  in  India,  and  was 
Secretary  of  the  Medical  Fund  from  1864  to  1870. 

When  in  1870  Sanitary  Commissioners  were  appointed  for 
Indian  presidencies  and  provinces,  Cornish  was  appointed  as 
first  Sanitary  Commissioner  for  the  Madras  Presidency,  and 
acted  in  this  capacity  for  ten  years.  This  was  very  congenial 
work,  and  he  threw  himself  into  it  with  ardour.  He  organised 
the  business  of  his  office  on  a  practical  and  productive  basis, 
and  his  sanitary  administration  was  most  beneficial  to  the 
army  and  civil  populations  of  Southern  India.  His  reports 
were  admirably  drawn  up,  and  contained  very  valuable  in¬ 
formation  regarding  the  sanitary  defects  influencing  pre¬ 
judicially  the  soldier  and  the  civilian,  and  the  reforms  which 
were  necessary  to  amend  them.  He  worked  in  harmony 
with  the  authorities — military,  civil,  and  local ;  and  his  aid 
was  freely  sought  and  greatly  appreciated  on  all  health  ques¬ 
tions.  Pie  also  promoted  the  collection  of  vital  statistics, 
and  by  his  personal  efforts  and  impulse  added  much  to  the 
knowledge  of  the  prevalence  and  causation  of  disease. 
During  his  occupation  of  this  office  the  disastrous  famine  of 
1877  ravaged  Southern  India,  and  gave  him  an  opportunity  of 
rendering  invaluable  aid  in  organising  relief  measures  and 
saving  life.  His  strenuous  and  successful  efforts  to  raise  the 
official  famine  dietary  to  a  standard  sufficient  to  sustain  life 
and  avert  death  by  starvation  are  well  known.  In  1878  he  was 
directed  to  supervise  the  Madras  census,  on  the  results  of 
which  he  wrote  a  most  exhaustive  and  interesting  roport. 

He  was  appointed  Surgeon-General  of  the  Medical  Depart¬ 
ment  in  1880,  and  held  that  office  for  five  years,  serving  also 
in  1883-85  as  member  of  the  Madras  Legislative  Council.  In 
this  latter  capacity  he  gave  material  assistance  in  framing  a 
local  Government  Bill  for  the  Presidency,  and  he  also  helped 
usefully  in  compiling  the  Famine  Code,  which  has  proved 
of  such  signal  service  in  dealing  with  threatened  and  actual 
scarcity  of  food  in  various  parts  of  India.  As  Fellow  of  the 
Madras  University  and  President  of  the  Medical  Faculty  of 
that  institution,  he  had  a  leading  hand  in  promoting  the 
efficiency  of  medical  education  in  Madras. 

He  retired  from  the  Medical  Service  in  April,  1885.  During 
the  last  twelve  years  he  has  lived  a  quiet  but  by  no  means 
idle  life  in  this  country.  As  member  of  the  Council  of  the 
British  Medical  Association,  of  the  British  Institute  of  Pre¬ 
ventive  Medicine,  of  the  Sanitary  Assurance  Association,  as 
Fellow  of  the  Royal  Medical  and  Chirurgical  Society,  and 
member  of  the  Epidemiological  Society  of  London,  he  has 
brought  his  great  knowledge  and  experience  to  bear  upon 
many  medical  and  sanitary  questions,  and  always  with 
advantage. 

Surgeon-General  Cornish  was  a  man  of  strong  build  and 
imposing  presence.  He  was  endowed  with  excellent  gifts 
and  a  very  sound  judgment.  He  was  a  firm  friend,  and  in  all 
relations  of  life,  whether  private  or  official,  commanded  re¬ 
spect,  and  exercised  influence  of  a  salutary  and  enduring 
kind.  His  record  is  a  noble  one.  Apart  from  official  promo¬ 
tion  and  selection  for  duties  of  a  specially  onerous  and  im¬ 
portant  kind,  the  performance  of  which  was  always  acknow¬ 
ledged  with  praise  and  thankfulness,  the  only  decoration  or 
reward  which  was  bestowed  upon  him  was  the  Companion¬ 
ship  of  the  Order  of  the  Indian  Empire.  He  has,  how¬ 
ever,  established  for  himself  a  record  of  good  service  and 
sound  work  which  will  abide. 

On  October  23rd,  the  first  funeral  service  was  read  at  Heene 
Church,  and  the  interment  took  place  at  the  cemetery  near  to 
the  church.  Some  members  of  the  Service  to  which  he  be¬ 
longed,  and  others  who  had  been  associated  with  him  in 
India,  were  present,  besides  the  members  of  his  own  family, 
to  pay  their  late  respects  to  his  memory. 

We  are  indebted  to  a  brother  officer  of  Surgeon-General 
Cornish  for  the  following  sympathetic  note :  He  was  the  most 
indefatigable  worker  I  ever  knew  in  all  matters  connected 
with  medicine  and  sanitary  science.  At  an  early  age  he 
showed  a  capacity  for  literary  work,  and  this  was  taken  ad¬ 
vantage  of,  and  the  Government  of  Madras  placed  him  in 
such  appointments  as  suited  his  capacity.  Besides  his 
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purely  official  duties,  he  was  a  leading  spirit  in  all  public 
movements  in  Madras.  He  was  an  excellent  horticulturist, 
and  the  Botanical  Gardens  at  Madras  owe  a  great  deal  to 
him,  especially  at  the  annual  horticultural  shows.  He  was 
an  excellent  musician,  and  was  one  of  the  founders  of  the 
“  Madras  Philharmonic  Society.”  He  possessed  a  beautiful 
deep  bass  voice,  and  took  the  solos  (bass)  in  the  oratorios  and 
cantatas  which  were  performed  from  time  to  time  by  the 
Society.  He  was  also  a  fair  performer  on  the  violoncello. 
He  took  a  keen  interest  in  and  materially  helped  by  his 
counsel  and  advice  the  various  charitable  institutions  in 
Madras,  such  as  “The  Friend-in-Need  Society,”  “ Eurasian 
Association,”  etc. 

His  administrative  powers  and  knowledge  of  men  and 
politics  were  great,  and  the  Government  of  Madras  placed 
him  on  the  “  Legislative  Council  of  Fort  St.  George,”  with 
the  honorific  title  of  “  Honourable.”  This  was  the  first  time 
that  a  member  of  our  profession  was  selected  by  the  Govern¬ 
ment  for  such  a  post,  as  far  as  I  know. 

In  social  life  he  was  a  most  hospitable  man,  and  his  house 
was  always  open  to  entertainments  of  various  kinds.  Hetookan 
intense  interest  in  all  young  officers  who  joined  the  service, 
and  they  readily  resorted  to  him  for  advice  and  guidance  in 
difficulties,  and  they  always  found  in  him  the  wise  counsellor 
and  kind  adviser.  After  his  retirement  his  interest  in  medical 
matters  never  waned,  and  his  work  on  the  Council  of  the 
British  Medical  Association  and  the  Parliamentary  Bills 
Committee  of  that  body  was  invaluable. 

Since  1895  he  had  ceased  to  take  an  active  part  in  the 
various  bodies  with  which  he  had  associated  himself.  His 
health  began  to  fail,  and  a  paralytic  seizure  crippled  his 
powers.  He  retired  from  London  at  the  same  time,  and 
lived  in  quietness  in  the  vicinity  of  Brighton  and  Worthing. 


THOMAS  BELL  ELCOCK  FLETCHER,  M.D.,  F.R.C.P. 
On  Thursday,  October  21st,  there  died  at  his  residence  in 
Leamington,  at  the  ripe  old  age  of  91,  Dr.  Thomas  Bell 
Fletcher,  who  was  for  many  years  one  of  the  leading  physi¬ 
cians  of  Birmingham  and  the  Midlands. 

Some  ten  or  twelve  years  ago  Dr.  Fletcher  retired  from  all 
active  professional  work,  and  left  Birmingham  to  take  up  his 
residence  in  Leamington.  He  had  been  in  failing  health  for 
several  years  before  his  death,  having  never  quite  recovered 
from  an  apoplectic  seizure  he  had  shortly  after  settling  in 
Leamington. 

Dr.  Fletcher  was  born  at  Shifnal,  and  left  his  native  town 
to  study  medicine  at  Paris.  He  graduated  at  the  University 
there,  and  afterwards  established  himself  for  a  time  in 
London.  Early  in  the  Thirties  he  left  London,  and  settled  in 
Birmingham.  In  1838  he  was  elected  to  the  first  professional 
appointment,  that  of  Physician  to  the  General  Dispensary,  a 
post  which  he  held  for  some  ten  years.  After  resigning:  this 
post  he  was  in  March,  1848,  appointed  one  of  the  Physi¬ 
cians  to  the  Birmingham  General  Hospital.  At  the  time  of 
his  death  he  was  Consulting  Physician  to  that  institution,  so 
that  his  connection  with  the  hospital  extended  over  a  period 
of  fifty  years. 

He  resigned  his  position  as  Acting  Physician  in  1877,  and, 
as  a  token  of  his  distinguished  services  to  the  charity  over  a 
period  of  thirty  years,  was  presented  by  the  Governors  with  a 
service  of  plate,  whilst  an  excellent  portrait  of  him  was  at  the 
same  time  painted  by  Sir  Daniel  Macnee,  and  presented  to 
the  hospital.  At  the  next  annual  meeting  of  the  Governors 
he  was  made  Consulting  Physician. 

This  was  only  one  of  a  number  of  honorary  professional 
distinctions  conferred  upon  him  during  his  career.  In  1848 
he  was  made  a  Fellow  of  the  Royal  College  of  Physicians,  and 
at  his  death  was  one  of  its  oldest  Fellows  ;  he  was  also  Con¬ 
sulting  Physician  to  the  South  Salop  Infirmary,  to  the 
Midland  Counties  Hospital  for  Women,  the  Birmingham 
Orthopaadic  Hospital,  and  to  the  WTest  Bromwich  Hospital. 

The  non-medical  charities  of  the  City  did  not  escape  his 
interest,  for  he  gave  long-continued  and  valuable  services  to 
the  Bluecoat  School  and  Blind  Asylum  as  their  Physician, 
and  may  be  said  to  have  been — with  his  friend,  Mr.  J.  H. 
Kimball— the  joint  founders  of  the  Midland  Counties  Asylum 
for  Idiots. 

Dr.  Fletcher  took  a  keen  interest  in  the  welfare  of  all  the 
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local  medical,  scientific,  and  benevolent  societies.  Hem 
an  active  member  of  all  of  them,  and  at  one  or  other  tU 
their  President.  To  the  Medical  Institute  he  was  a  genero 
and  liberal  contributor,  and  was  also  its  first  President. 

In  the  earlier  part  of  his  career  he  assisted  in  the  fori, 
tion  and  organisation  of  two  medical  schools.  The  first! 
these  failed,  but  the  second  was  successful,  and  as  Sydenh 1 
College  ran  a  prosperous  career  for  some  seventeen  years.  1 
it  Dr.  Fletcher  undertook  the  teaching  of  the  theory  al 
practice  of  physic,  and  also  acted  as  Principal. 

He  was  strongly  opposed  to  the  amalgamation  of  Sydenh  1 
College  with  the  Queen’s  College,  and  when  this  became  i 
accomplished  fact  he  withdrew  from  the  Chair  of  Medici , 
and  took  no  further  part  in  teaching.  He  was,  howe\, 
made  a  life  governor  of  the  United  College,  had  a  seat  on  3 
council,  and  was  for  some  years  its  President. 


One  of  the  oldest  dental  practitioners  in  Manchester  h 
passed  away  in  the  person  of  Mr.  Leopold  Dreschfeld  at  fi 
age  of  75.  He  was  an  elder  brother  of  Professor  Dres- 
feld.  Mr.  Dreschfeld  was  Consulting  Surgeon  to  the  Yictoi 
Dental  Hospital,  and  was  also  a  past  President  of  the  M  - 
Chester  Odontological  Society.  He  had  been  over  fifty  yes 
in  practice,  and  had  recently  retired  from  the  active  fiutietf 
his  profession.  He  was  one  of  the  founders  of  the  Victor 
Dental  Hospital  and  of  the  Odontological  Society,  of  win 
he  was  elected  President  in  i8»8.  For  years  he  was  one  of  fa 
Committee  of  the  Owens  College  selected  to  represent  deni 
studies.  He  was  an  original  member  of  the  Schiller-Ansti 
and  one  of  the  originators  of  the  Manchester  Liedertafel. 


The  death  is  recorded  of  Mr.  Andrew  Kingston,  of  I- 
keard,  at  the  age  of  76  years.  The  deceased,  who  was  the  n 
of  Mr.  Richard  Hingston  (who  practised  in  Liskeard  as  a  s- 
geon),  qualified  as  M.R.C.S.Eng.,  L.S.A.,  in  1842.  He  hi 
the  office  of  Honorary  Consulting  Surgeon  to  the  Lisked 
Cottage  Hospital,  in  which  institution  he  took  a  keen  intert , 
and  he  was  formerly  medical  officer  of  health  for  the  borou  . 
Mr.  Hingston  took  great  interest  in  local  affairs,  and  in  18U 
he  held  the  office  of  Majar.  He  was  also  a  Justice  of  j 
Peace. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES 


CONTRACT  RATES  SUPERSEDED  BY  PRIVATE 

TENDER. 

We  learn  that  at  Aldershot  the  paucity  of  medical  offics 
has  reached  such  a  point  that  private  practitioners  in  J 
neighbourhood  have  been  approached  to  state  on  what  ters 
they  will  undertake  attendance  on  the  soldiers’  wives  £jl 
families  in  camp.  We  presume  the  lowest  tender  to  3 
accepted  !  Nor  is  this  lamentable  state  of  things  exception 
It  is  going  on  throughout  the  country  where  troops  e 
stationed.  Such  is  the  demand,  we  learn,  for  army  medil 
officers  abroad  that  the  period  of  home  service  has  sunk;' 
under  two  years  as  against  four  and  five  years’  tours  abrof; 
in  short,  the  rapidly-dwindling  Army  Medical  Departm  t 
will  soon  become  an  entirely  foreign-service  body.  TruH 
heavy  responsibility  rests  upon  our  military  authority 
Unless  matters  are  remedied  they  will  soon  be  infinity 
worse,  if,  as  rumoured,  the  Government  have  a  scheme  r 
the  increase  of  the  army  to  the  extent  of  1  i,coo  men.  A  tv  - 
informed  correspondent  puts  the  existing  shrinkage  of  e 
Army  Medical  Service  at  100  officers,  added  to  which  at  let 
an  additional  50  will  be  required  for  the  above  increase! 
men.  What  do  my  “military  advisers”  suggest  in  ts 
difficulty  ? 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Huis* 
Holyoake,  George  T.  Bishop,  and  Edward  T.  Meagher,  Surgeon:® 
the  Edgar,  undated;  William  G.  Jack,  Staff-Surgeon,  to  the  11 '• 
October  25th  ;  George  A.  Dreaper,  Staff-Surgeon,  to  the  Magiciefo 
November  18th;  Frederick  A.  Brice,  Surgeon,  to  the  Champion,  Octet! 
25th;  Henry  J.  Hadden,  B.A.  M.B.,  Surgeon,  to  the  Thunderer,  Oct('r 
25th  ;  Alfred  Patterson,  Fleet-Surgeon,  to  the  Royal  Arthur,  Noven  r 
4th ;  William  H.  Norman,  Staff-Surgeon,  to  the  Venus,  November  r 
Rowland  a.  Kirby  and  Hugh  P.  Turnbull,  Surgeons,  to  the  H# 
Arthur,  November  4th;  Henry  E.  Tomlinson,  Surgeon,  to  th eRamft 
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ivember  4th ;  John  C.  Ferguson,  B.A.,  M.B  ,  Surgeon,  to  the  Cam- 
idi/c,  November  4th  ;  Albert  X.  La vertine.  Surgeon,  to  the  Ringdove, 
ivember  9t.l1 :  William  D.  Andrews,  M.A.,  M.B.,  surgeon,  to  the  Venus, 
ivember  9th;  Matthew  J.  O’Regan,  MB.,  Surgeon,  to  the  Alert, 
ivember  25th;  Walter  Boavden,  D.S.O.,  Surgeon,  to  the  Victory, 
ivember  25th  ;  Ernest  S.  Tuck,  Surgeon,  to  the  Esk,  November  26th  ; 
>hn  Andrews,  M.D.,  Surgeon,  to  the  Pory>oise,  November  30th  ;  George 
ilson,  M.B.,  Surgeon,  to  the  Royal  Marine  Artillery,  Eastney,  Novem- 
r  30th  ;  Hilary  0.  Arathoon,  Surgeon,  to  the  Thrush,  undated. 


M.B,  L.R.C.P.,  M.R.C.S.,  D.P.H.,  Cambridge;  E.  E.  Hunt,  M.R.C.S., 
L.R.C.P.;  Allan  G.  R.  Cameron,  M  B.,  M.R.C.S..  L.R.C.P.;  and  Miss  Marion 
Hunter,  L  S.A.,  D.P.H.,  niece  of  Sir  William  Hunter,  who  is  appointed  as 
a  special  case. 


THE  HEALTH  OF  THE  TOCHI  FIELD  FORCE. 

Early  in  September,  out  of  a  force  of  17,678  British  and  native  troops 
and  followers,  the  sick-rate  was  only  5.44  per  cent.  This  is  a  very  small 
rate  considering  the  time  of  year  the  troops  have  been  employed. 


ARMY  MEDICAL  STAFF. 

iigade-Surgeon  John  Kinahan,  M.D.,  died  at  Southsea,  September 
tk,  aged  60.  He  was  appointed  Assistant-Surgeon,  August  .sth,  1858 ; 
irgeon,  March  1st,  1873  <  Surgeon-Major,  April  1st,  1873  ;  and  Honorary 
i-igade-Surgeon  on  retirement,  June  17th,  1885.  He  served  in  the 
;yptian  war  in  1882,  receiving  the  medal  and  Khedive's  star  :  and  with 
’eNile  Expedition  in  1884-5,  in  charge  of  field  hospitals  at  Simneh  and 
irkamatts,  for  which  he  had  a  clasp. 

Brigade-Surgeon-Lieutenant-Colonel  Rodolphe  Harman,  M.B.,  died  on 
iard  the  steamship  Lancashire,  in  the  Red  Sea,  on  July  23rd  last.  He  was 
ipointed  Assistant-Surgeon  April  1st,  1871;  Surgeon,  March  1st,  1873  ; 
irgeon-Major,  April  1st,  1883:  granted  the  rank  of  Lieutenant-Colonel 
oril  1st,  1891 ;  and  made  Brigade-Surgeon-Lieutenant  Colonel,  July  28th, 
95-  _ 


INDIAN  MEDICAL  SERVICE. 

jrgeon-Colonel  George  Bainbridge,  Bombay  Establishment,  Prin- 
pal  Medical  Officer  Sind  District,  has  been  appointed  Surgeon-General 
ith  the  Government  of  Bombay. 

The  undermentioned  medical  officers  are  detailed  for  duty  with  the 
ield  Hospital  proceeding  to  Umballa  : — No.  25  British  Field  Hospital — 
irgeon-Major  R.  Kirkpatrick,  A.M.S  ;  Surgeon-Major  S.  R.  Wills, 
.M.S. ;  Surgeon- Captain  R  C.  Thacker,  A.M.S. ;  Surgeon-Captain  W.  J. 
aylor,  AMS.  No.  64  Native  Field  Hospital— Surgeon- Major  C.  J. 
arkies,  8th  Bombay  Infantry  ;  Surgeon-Captain  P.  C.  Gabbett,  Madras 
stablisliinent ;  Surgeon -Lieutenant  J.  H.  McDonald,  M.B  ,  officiating 
k.  Bombay  Light  Infantry;  Surgeon-Lieutenant  R.  Bryson,  Madras 
stablishment. 

Surgeon-Major  Thomas  Allman  Wethered,  Retired  ListjBengal  Estab- 
shment,  died  in  Pans  on  October  17th  at  the  age  of  83. 


ARMY  MEDICAL  RESERVE. 

urgeon-Captain  E.  T.  Crouch  to  be  Surgeon-Major,  October  27th. 
Surgeon-Lieutenant  Richard  H.  Luce,  M.B.,  1st  Volunteer  Battalion 
le  Sherwood  Foresters  (Derbyshire  Regiment),  to  be  Surgeon-Lieutenant, 
ctober  27th.  _ 


THE  VOLUNTEERS 

jrgeon-Lieutenant  H.  G.  Falkner,  1st /Volunteer  Battalion  the  East 
orkshire  Regiment,  is  promoted  to  be  Surgeon-Captain,  October  27th. 
Surgeon-Lieutenant  T.  J.  Selby,  M.B.,  2nd  (Earl  of  Chester’s)  Volunteer 
attalion  the  Cheshire  Regiment,  and  Surgeon-Lieutenant  F.  R.  Hird, 
ad  Volunteer  Battalion  the  East  Surrey  Regiment,  have  resigned  their 
ammissions,  October  27th. 

HE  MEDICAL  SERVICE  IN  WAR:  A  WEAK  LINK  IN  THE  CHAIN. 
nder  this  head  Surgeon-Major  Foreman  discourses  in  the  October 
umber  of  the  United  Service  Magazine,  and  maintains  his  arguments  with 
rach  directness  and  force.  He  devotes  a  few  sentences  to  Brigade- 
urgeon  W.  Hill  Climo,  whose  eccentric  utterances  on  his  old  depart- 
lent  causes  him  to  be  dubbed  “the  champion  of  a  policy  of  retrogres- 
on”  revelling  in  the  “minority  of  one.”  The  writer  says  if  our  army 
■  tc  be  a  real  power  it  must  be  able  to  take  the  offensive  abroad,  and 
lis  cannot  be]  done  under  two  complete  army  corps.  The  Medical 
epartment  is  so  undermanned,  that  by  no  possibility  could  a  proper 
ledical  service  be  got  together  for  these  army  corps.  They  would  re- 
uire,  according  to  mobilisation  tables,  524  medical  officers,  68  quarter- 
lasters,  and  4,082  men.  Where  is  this  personnel  to  be  found  ?  Why,  if 
le  entire  country  was  denuded  of  every  medical  officer  and  man  of  the 
iedical  Staff’  Corps,  it  would  not  suffice  for  one  army  corps  let 
lone  two. 

He  goes  on  to  propose  various  remedies  whereby  the  depleted  Medical 
ervice  may  be  restored,  and  names  “  army  rank,”  and  “  titles”  (if  the 
resent  compound  ones  be  found  insufficient),  increased  51  emolument,” 
id  “  awards  for  professional  merits,”  etc. 


THE  MEDICAL  SERVICES  IN  INDIA. 
bout  the  middle  of  September  there  were  employed  along  the  frontier 
>me  »o8  Army  Medical  Staff  officers  for  regiments  and  field  hospitals,  and 
>8  officers  of  the  Indian  Medical  Service.  There  were  at  that  time  mobil- 
ed  3  general  hospitals  and  i2§  field  hospitals  for  British  troops,  and  for 
adiau  4  general  hospitals  and  2of  field  hospitals,  with  medical  store 
epot.s  to  supply  the  wants  of  hospitals.  The  total  effective  mobilised 
;rength  of  the  forces  on  the  frontier  in  the  middle  of  September  was 
ime  50,000  men,  with  40,000  followers.  All  these  to  be  medically  cared  for. 
■  hen  the  force  is  in  full  operation,  there  will  be  some  50,000  animals. 


SPECIAL  PLAGUE  OFFICERS  FOR  BOMBAY. 
he  following  are  the  names  of  the  medical  men  who  have  been  chosen 
>r plague  duty  in  the  Bombay  Presidency:  Francis  Maitland  Gibson, 
•  B.,  Public  Health  Laboratory,  Edinburgh  ;  Ramon  Horace  Castellote, 
.R.C.S.,  M.D.,  who  served  in  Africa  on  the  Niger;  Edwin  Maynard, 
R.C.S.,  L.R.C.P.,  D  P.H.,  London  Hospital ;  C.  H.  B.  Adams,  L.R.C.P., 
R.C.S.Edin.,  D.P.H.;  Henry  William  Beach,  M.R.C.S.,  L.R  C.P.,  D.P.H., 
1  Guy's  Hospital;  Ernest  Hill,  M.R.C.S.,  LRC.P.,  D.P.H.,  Middlesex 
ospital :  Ernest  L.  T.  Marsh,  M.B,  C.M.,  Glasgow,  D.P.  H.Oxon.;  Lewis 
iiiiam  Richards,  M.R.C.S.,  L  R.C.P.;  Fred  Anderson,  M.B..  Edinburgh; 
eonard  G.  Haydon,  M.B.,  and  D.P.H  ,  Aberdeen;  John  Temple  Leon, 


A  FRONTIER  CAMP. 

From  information  we  have  received  we  are  led  to  ask  whether  it  is  true 
that  an  important  camp  in  the  Kumaon  Valley,  garrisoned  and  defended 
by  a  mixed  force  of  nearly  150  European  and  native  troops,  is  in  sole  com¬ 
mand  of  a  surgeon-captain  of  the  Medical  Staff,  who  has  finder  him 
another  medical  officer  ;  that  the  entire  military  and  medical  duties 
devolve  on  these  two  officers  ?  If  so,  are  they  combatant  or  non-com¬ 
batant  officers  ? 


THE  HEALTH  OF  SOLDIERS  AND  THEIR  FAMILIES  IN  INDIA. 

A  small  pamphlet,  with  the  title,  “  Short  Rules  for  preserving  Health  in 
India:  for  the  Use  of  Soldiers  and  Families  of  British  Troops,”  has  been 
compiled  at  the  Medical  Division  Army  Headquarters,  Ind'a,  and  has 
been  approved  by  the  Commandei’-in-Chief,  who  trusts  that  every  facility 
will  be  offered  the  troops  to  study  the  simple  rules  of  health  laid  down 
in  Ihe  pamphlet.  After  dealing  with  the  subject  of  climate  generally, 
the  pamphlet  offers  concise  advice  as  to  food  and  its  preparation,  diet 
generally— not  omitting  the  diet  of  children— clothing,  cleanliness  gene¬ 
rally,  the  best  times  for  exercise,  how  to  keep  rooms  cool,  and  the  need 
for  seeking  early  medical  advice  in  all  cases  of  sickness.  The  circulation 
of  this  pamphlet  cannot  fail  to  be  of  material  benefit  to  health  if  its  pre¬ 
cepts  are  well  instilled  into  the  soldier’s  mind.  The  dense  ignorance 
that  prevails  amongst  the  rank  and  file  on  health  points  is  incredible. 


RANK  AND  TITLES. 

A  Correspondent  says,  in  a  h  ng  letter,  that  as  a  civilian  he  cannot  see 
why  medical  officers  should  have  or  want  military  rank  and  titles  ;  they 
should  be  content  with  that  of  “  doctor  ”  with  a  “  good  ”  before  it  if  pos¬ 
sible.  At  the  same  time  he  strongly  sympathises  with  the  desire  for  a 
corps  of  Royal  Surgeons,  and  that  medical  officers  should  have  the  right 
to  sit  on  boards,  courts-martial,  etc. ;  to  have  salutes,  and  the  rank  and 
status  of  an  officer  and  gentleman  :  but  they  should  eschew  combatant 
titles.  How  medical  officers  are  to  be,  and  at  the  same  time  not  to  be, 
military  officers  he  does  not  explain.  We  quite  agree  with  him  that  the 
doctor’s  like  the  policeman’s  life  is  not  a  happy  one;  but  how  it  is  to  be 
remedied  in  the  army  by  making  him,  or  keeping  him,  neither  fish,  flesh, 
nor  fowl  is  just  the  problem  our  correspondent  does  not  solve. 


CASUALTIES  ON  THE  INDfAN  FRONTIER. 

A  rough  calculation,  approximately  accurate,  shows  that,  including  the 
first  affair  in  the  Tochi  Valley,  the  British  troops  have  lost,  up  to  about 
September  25th,  172  killed  and  438  wounded.  A  number  of  men  wounded 
have  not  been  wholly  incapacitated  for  duty,  but  still,  according  to  the 
Times  of  India,  making  allowance  for  small  hurts,  the  figures  are  ugly 
enough  The  proportion  of  casualties  in  officers  is  one  of  the  worst 
features  of  the  fighting.  No  fewer  than  16  officers  have  succumbed  (in¬ 
cluding  1  who  died  from  disease  following  wounds  and  1  a  victim  to 
enteric),  while  the  wounded  officers  number  30.  In  the  Chitral  campaign, 
on  the  other  hand,  there  were  only  65  killed  and  160  wounded,  including 
those  who  fell  in  the  defence  of  the  Chitral  Fort ;  3  officers  were  killed, 
and  13  wounded  in  the  Chitral  operations.  To  find  a  comparison  in 
frontier  warfare  with  the  present  losses,  we  have  to  go  back  to  the 
disastrous  Umbeyla  campaign  of  1863,  when  our  casualties  in  the  first 
stage  of  the  war  were:  Killed,  14  British  officers,  4  native  officers,  and 
2t3  men:  wounded,  1 5  British  officers,  17  native  officers,  and  468  men.  In 
the  final  operations  at  Umbeyla  we  lost  1  British  officer  killed and  4 
officers  wounded,  while  172  among  the  rank  and  file  were  killed  01 
wounded.  _ 


THE  ARMY  SANITARY  COMMITTEE, 
r  is  understood  that  the  War  Office  Sanitary  Committee  will  visit  Cam- 
erley  to  inquire  into  the  water  supply  of  the  Royal  Military  College  at 
andhurst.  _ _ _ . 

THE  PHYSIQUE  OF  THE  MEDICAL  STAFF  CORPS. 

N  commenting  on  the  General  Annual  Return  of  the  British  Army  for 
3q6,  the  Jiroad  Arrow  expresses  itself  as  follows  with  regard  to  the  Medical 
taff Corps:  “Considering  that  the  bearers  have  to  lift  and  carry  tor 
ome  distance  men  of  bulk  or  weight,  the  physique  of  the  corps  cannot  be 
onsidered  equal  to  the  work  to  be  performed.  The  total  number  of 
ecruits  enlisted  for  this  corps  during  the  year  was  552.  Of  these  25  were 
nder  18  years  of  age,  22  being  under  17  years;  whilst  58  were  under  33. 
nches,  and  268  under  34  inches,  in  chest  measurement,  20  under  115  lbs., 
nd  137  under  120  lbs.,  in  weight. 

TRANSPORT  ARRANGEMENTS  AND  MEDICAL  AID  AT 
KHUSHALGARH. 

'he  Civil  and  Military  Gazette  leports  that  wild  confusion  reigns  at 
Ihushalgarh  owing  to  there  being  only  one  railway  siding  to  accommo- 
ate  the  traffic  of  two  large  expeditions,  one  being  raised  rapidly  to  a  war 
ooting,  the  other  in  the  field.  Ten  or  more  trains  arrive  daily  and  dis- 
liaro-e  their  contents  on  one  congested  platform,  only  a  little  relieved  by 
,  newly  made  commissariat  siding  There  is  no  doctor  and  only  one 
iiilitary  officer  to  arrange  all  the  details  of  a  huge  department  and  con- 
tant  despatch  of  troops  and  drafts.  The  absence  of  a  doctor  is  very 
erious  ;  the  heat  is  said  to  be  very  great,  and  men  taken  ill  on  the  plat- 
can  receive  no  aid.  For  the  railway  base  of  two  forces  in  the  field  it 
s  preposterous  that  there  should  be  no  proper  military  staff’  and  no 
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medical  aid.  Before  accepting  this  report  of  an  absence  of  medical  aid  as 
correct  we  should  require  its  confirmation.  It  is  scarcely  probable  that 
the  authorities  have  overlooked  the  necessity  for  a  medical  officer  being 
on  the  spot.  Troops  passing  through  would,  of  course,  have  their  own 
surgeons ;  but  such  medical  officers  would  only  be  available  for  temporary 
medical  aid.  Rest  camps  generally  are  invariably  provided  with  medical 
assistance  either  in  commissioned  or  warrant  rank. 


THE  DEATH  OF  SURGEON-CAPTAIN  CASSIDY. 

Inquiry  writes  :  Dr.  Cox  points  out  in  his  admirable  address  that,  in  the 
official  despatch  on  the  Toohi  Valley  tragedy,  no  mention  is  made  of 
the  services  of  poor  Cassidy,  although  other  officers  are  praised. 

Also,  in  the  monthly  Army  List  for  August,  while  the  death  of  Lieu¬ 
tenant-Colonel  Bunny  is  recorded  as  “  killed”  at  Maizar,  Tochi  Valley, 
the  death  of  Surgeon-Captain  Cassidy,  who  was  mortally  wounded  at 
the  same  time,  “  killed,”  in  fact,  is  simply  recorded  at  “DattaKhei 
Tochi  Valley.”  A  non-combatant  has  no  right  to  be  “  killed  ”  per¬ 
haps  ! 

***  Anything  more  ungenerous  than  the  official  treatment  of  the 
memory  of  Cassidy  it  would  be  Hard  to  conceive.  There  must  surely  be 
those  who  are  ashamed  of  it. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

M.B.  and  M.C.  Examinations.— The  Registrary  has  published  the  fol¬ 
lowing  table  of  dates : 


[Oct.  3o,  1897. 


In  Medicine  (Four  and  Five  Years).— W.  J.  P.  Adye-Curran,  G.  Carroll 
R.  M.  Fisher,  W.  Meagher,  A.  McMunn,  R.  "W.  Richards,  T.  A.  E 
Rooke.  J.  F.  Treston,  R.  J.  White. 

In  Pathology—  G.  Carroll,  T.  O.  C.  Donelan,  R.  M.  Fisher,  J.  Gordon 
J.  W.  Langstaff.  R.  W.  Richards,  T.  A.  E.  Rooke. 

In  Therapeutics—  T.  O.  C.  Donelan,  R.  M.  Fisher,  G.  Kennedy,  J  w 
Langstaff,  W.  Meagher. 

In  Forensic  Medicine  and  Public  Health. — G.  Carroll.  J.  Gordon,  J.  W. 
Langstaff,  G.  Kennedy,  N.  P.  Kirby,  T.  A.  E.  Rooke,  J.  F.  Treston 
R.  J.  White. 

The  name  of  M.  M.  Goldfoot  was  omitted  from  the  list  of  those  whei 
passed  the  Second  Professional  Examination. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.  October,  1897. — The  following  candidates  passed  in  : 
Surgery—  A.  P.  Ambrose,  Westminster  Hospital ;  C.  Basan,  Middlesex 
Hospital ;  J.  L.  F.  de  Gannes,  University  College  Hospital;  c.  C. 
Poole,  Guy’s  Hospital. 

Medicine.— 3.  C.  Bell,  Guy’s  Hospital;  P.  S.  Blaker,  Calcutta;  J.  H. 
Chambers,  Manchester;  F.  E.  Fielden,  St.  Bartholomew’s  Hos¬ 
pital  ;  T.  C.  Last,  St.  George’s  Hospital ;  C.  H.  Maskew,  Birming¬ 
ham  ;  J.  Prentice,  Liverpool ;  J.  Spencer,  Leeds. 

Forensic  Medicine.—)?.  S.  Blaker,  Calcutta;  W.  F.  Chrispin,  Leeds  ;  F, 
E.  Fielden,  St.  Bartholomew’s  Hospital ;  T.  C.  Last,  St.  George’s 
Hospital ;  J.  Prentice,  Liverpool ;  J.  Spencer,  Leeds. 

Midwifery.— 3 .  C.  Bell,  Guy’s  Hospital;  P.  S.  Blaker,  Calcutta;  J.  H. 
Chambers,  Manchester  ;  R.  Holt,  Royal  College  of  Surgeons, 
Ireland;  T.  C.  Last,  St.  George’s  Hospital;  J.  Prentice,  Liverpool. 
The  diploma  of  the  Society  was  granted  to  Messrs.  A.  P.  Ambrose,  C.| 
Basan,  P.  S.  Blaker.  J.  L.  F.  de  Gannes,  C.  H.  Maskew,  and  C.  C.  Poole! 


First  Examination  : 

Chemistry,  etc. 
Biology  . 


Names  Fees  and  Examination 
sent  in.  Certificates.  begins. 


Nov.  30 
>»  3° 


Dec.  7 
»  9 


Dec.  13 
»  is 


MEDICO-LEGAL, 


Second  Examination: 

Pharmacy .  „  -o 

Anatomy,  etc .  ,,  30 

Third  Examination: 

Surgery,  etc .  Dec.  1 

Medicine,  etc .  ,,  1 


>1  7 

i»  9 


..  13 

»>  >5 


>1  T4 

»»  14 


M.C.  Examination:  ,.  1  ,,  IT  I7 

Sanitary  Science  Examination.— The  following  candidates  having 
passed  both  parts  of  this  examination  are  entitled  to  the  University 
diploma  in  Public  Health :  3 

A.  J.  Adkins,  A.  Balfour,  P.  L.  Benson,  W.  M.  Brown,  G.  H.  Cock  W  S 
Cook,  R.  Dick,  C.  R.  Elliott,  R.  A.  Farrar,  S.  Gillies,  C.  H.  Graham! 
M.  Kelly,  A.  J.  Laird,  C.  F.  Lillie,  A.  T.  McConkey,  R.  J.  Millard, 
T.  B.  Stedman,  J.  R.  Watson. 

Matriculation.— On  October  21st  the  number  of  freshmen  enrolled 
tor  the  current  academical  year  was  872,  including  9  advanced  students 
trom  other  universities.  It  is  not  yet  ascertained  how  many  of  the 
freshmen  intend  to  pursue  the  study  of  medicine. 

ExAmNERS.— The  next  examiners  for  medical  and  surgical  degrees  in- 
elude  Dr.  Barclay  Smith  and  Professor  Paterson  in  Anatomy;  Dr.  Shore 
and  Dr.  A.  W.  Waller  in  Physiology;  Mr.  Ivatt  and  Mr.  Adie  in  Pharma¬ 
ceutical  Chemistry  ;  Mr.  Wilberforce  and  Mr.  Capstick  in  Physics ;  Mr 
bell  and  Mr.  Ruliemann  in  Chemistry;  and  Mr.  J.  J.  Lister  and  Mr 
Leward  m  Biology. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  received  degrees  as  undermentioned  at  th< 
bpecial  Graduation  Ceremonial  on  October  23rd ; 

Degree  of  Doctor  of  Medicine. — R.  M.  Matheson,  M.B.,  C.M.,  Thesis  :  Em- 
pyema  and  its  Treatment  (with  commendation). 

Degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery—  F.  W.  Alikin, 
E.  L.  Borthwick,  D.  E.  Dickson,  J.  D.  Doherty,  D.  L.  Fisher  F  S. 
Harper,  W.  H.  J.  Hollinsliead,  N.  T.  Kerr,  T.  C.  Lauder,  A.  M.  Little, 
J.  E.  Martin,  S.  K.  Mullick,  S.  K.  Norris,  G.  II.  Parry,  G.  W.  Payne, 
T.  B.  Slioolbread,  W.  B.  Thain,  J.  Thomarson,  R.  Thornton,  G.  R. 
Twomey,  S.  M.  Varis,  G.  F.  Waterston 
Degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery.— X.  J.  T.  Allan 
J.  D.  S.  Miller. 


UNIVERSITY  OF  GLASGOW. 

Ihe  summary  of  the  results  of  the  recent  Professional  Examinations  fo 
Degrees  in  Medicine  at  this  University  is  as  follows  : 

First  Examination  :  Candidates,  181 ;  passed  in  one  or  more  subject: 
130 ;  withdrew,  2  ;  failed,  49. 

Second  Examination  :  Candidates,  97  ;  passed  in  one  or  more  subjects 
81 ,  withdrew,  4  ;  failed,  12. 

Third  Examination  :  Candidates,  49  ;  passed,  41 ;  withdrew,  1 ;  failed,  7 
CONJOINT  BOARD  IN  IRELAND. 

pii:?11?1*  Professional  Examination. — Candidates  have  passed  thi 
Examination  as  undernoted: 

Completed  the  Examination  (Four  Years’  Scheme).— W.  S.  Burke. 

tT  w’  4’  CfrterwA’  Daly>  L'  A-  Hare>  H-  E-  Howley,  J.  P.  Quinn! 

F.  W.  Woods.  (Five  Years’  Scheme).— J.  M.  Ahern,  W.  Bennett, 

R'  V-  Brews,  J.  A.  Byrne,  E.  P.  Connolly,  D. 

J’JIyn?s-  w-  H.  May,  G.  R.  McDonald,  W.  C.  Ross, 

G.  F.  Sheehan,  F  S.  Walker. 

In  Anatomy  (Four  Years). — W.  J.  Mumhv  A  McMunn 

In  P<lluraelru9HFOUVY R-  Crean.  r!  a!  O’Donovan. 

1  4i£74''  f'  [4ancl/lv-?  Years).— G.  Carroll,  T.  O.  C.  Done’ an,  M.  F. 
R6JS  White  kennedy’  J-  w-  Langstaff,  A.  McMunn,  T.  A.  E.  Rooke' 


QUALIFIED  ASSISTANTS:  NOTICE  TO  DETERMINE 
ENGAGEMENTS. 

A  Memuer  inquires  what  is  the  usual  and  legal  custom  of  the  profession 
in  giving  notice  to  a  qualified  assistant  (residing  at  a  branch)  to  discon¬ 
tinue  his  services.  Our  correspondent  states  that  there  is  no  signed 
agreement,  “  but  it  is  understood  that  the  salary  is  to  be  paid  monthly, 
and  a  month’s  notice  on  either  side ;”  and  he  wishes  to  know  if  that 
notice  can  be  given  at  any  date,  or  whether  it  must  be  given  on  the 
corresponding  date  of  the  commencement  of  the  service. 

***  Assuming  that  there  is  no  dispute  as  to  the  fact  that  the  employ 
ment  was  to  be  determinable  by  a  month’s  notice  on  either  side,  such 
month’s  notice  can  be  given  at  any  time. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING 
THE  THIRD  QUARTER  OF  1897. 

[Specially  prepared  for  the  British  Medical  Journal.] 

In  the  accompanying'table  will  be  found  summarised  the  vital  statistics  0: 
the  forty-three  sanitary  areas  of  the  metropolis,  based  upon  the  Registrar 
General’s  returns  for  the  third  or  summer  quarter  of  this  year.  The 
mortality  figures  in  the  table  relate  to  the  deaths  of  persons  actually 
belonging  to  the  various  sanitary  areas,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  occurring  in  the  institutions  of  Londor 
among  the  various  sanitary  areas  in  which  the  patients  had  previously 
resided. 

The  33,722  births  registered  in  London  during  the  three  months  ending 
September  last  were  equal  to  an  annual  rate  of  20.3  per  1,000  of  the  popu 
lation,  estimated  at  4,463,169  persons  in  the  middle  of  this  year ;  this  rate 
slightly  exceeded  the  mean  rate  in  the  corresponding  quarters  of  the 
five  preceding  years  1892-96.  The  birth-rates  during  the  period  undei 
notice  in  the  various  sanitary  areas  showed,  as  usual,  wide  variations' 
owing  principally  to  the  differences  in  the  age  and  sex  distribution 
of  the  population.  In  Kensington,  St.  George  Hanover  Square,  St.  James- 
Westminster,  Hampstead,  St.  Martin  in  the  Fields,  and  London  City  the 
birth-rates  were  considerably  below  the  average  ;  while  they  showed  the 
largest  excess  in  St.  Luke,  Whitechapel,  Bethnal  Green,  Mile  End  01c 
Town,  St.  George-in-the-East,  and  St.  George  Southwark. 

The  21,070  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  18.9  per  1,000,  against 
15.6,  18.2,  and  18.4  in  the  corresponding  periods  of  the  three  preceding 
years,  1894-95-96  ;  in  the  third  quarters  of  the  ten  years  1887-96,  the  death 
rate  in  the  metropolis  averaged  17. 9  per  1,000.  The  lowest  death  rates  in  the 
various  sanitary  areas  were  11.4  m  Hampstead,  12.8  in  St.  George  Hanover 
Squaie,  14.2  in  St.  James  Westminster,  in  Wandsworth,  and  in  Lewisham 
(excluding  Penge),  14.3  in  Lee,  14.6  in  Plumstead,  and  14.8  in  Stoke 
Newington ;  the  highest  rates  were  23.3  in  Clerkenwell,  24.5  in  St 
Saviour  Southwark,  24.7  in  Shoreditch,  25.8  in  St.  George  Southwark,  27.5 
in  St.  Luke,  28.7  in  St.  George-in-the-East,  and  29.3  in  Limehouse.  During 
the  quarter  under  notice  5,009  deaths  resulted  from  the  prindpal 
zymotic  diseases  in  London;  of  these,  3.500  were  referred  to  diarrhoea, 
484  to  diphtheria,  37-  to  whooping-cough.  301  to  measles,  215  to  scarlet 
fever,  135  to  enteric  fever.  2  to  small-pox,  and  1  to  an  ill-defined 
form  of  continued  fever.  These  5,009  deaths  were  equal  to  an  annual 
rate  of  4.49  per  1,000,  against  an  average  rate  of  3.71  in  the  corresponding 
periods  of  the  ten  preceding  years,  1887-96.  In  the  third  quarters! 
of  the  three  preceding  years  the  zymotic  death-rate  was  2.79,  4.28,  and  4.2c 
per  1,000  respectively.  The  lowest  zymotic  death-rates  last  quartei 
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nali/sis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions ,  during  the  Third  Quarter  of  1S97. 


iXiTLRY  Areas. 

1 

p 

p.® 

^2  ^  ! 

CO 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Zymotic 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

A 

bfl 

P 

O 

0 

oil 

.2 

*p< 

0 

0 

g 

Typhus. 

Enteric  Fever.  J 

Simple  and  Unde¬ 

fined  Fever. 

«s 

8 

43 

fc 

H 

5 

Phthisis. 

Deaths  of  Children 

under  1  year  of  age 

to  1,000  births. 

^  a« 
a  0  0 
.SS  ! 

■**  cG 

03  r— « 

w 

A 

£ 

s 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

ION  . 

4,463,169 

33,722 

2  1,070 

30.3 

18.9 

4.49 

5,009 

2 

301 

215 

484 

371 

i35 

I 

3,500 

1,778 

242 

~cst  Districts. 

ington  . 

126,161 

8 10 

494 

25-7 

15-7 

4.17 

*31 

— 

— 

9 

23 

10 

— 

I 

— 

88 

39 

223 

ington  . 

i7i>427 

939 

654 

22.0 

15-3 

2.88 

123 

— 

2 

3 

18 

2 

— 

4 

— 

94 

62 

218 

mersmith . 

105)959 

860 

504 

32.6 

19. 1 

4-85 

128 

— 

I 

2 

3 

14 

— 

I 

— 

107 

36 

260 

120,040 

1,035 

572 

34.6 

19.1 

6.02 

180 

— 

— 

8 

15 

20 

— 

2 

— 

135 

42 

249 

. . 

96,692 

647 

443 

26.8 

18.4 

4-38 

106 

— 

I 

3 

IO 

7 

— 

2 

— 

83 

48 

266 

>orge  Hanover  Sq. 

80,330 

39° 

257 

19-5 

12.8 

1-35 

27 

— 

I 

3 

3 

1 

— 

2 

— 

17 

24 

154 

minster  . 

53.o27 

295 

252 

22-3 

19. 1 

4-39 

58 

— 

I 

4 

5 

4 

— 

I 

— 

43 

30 

264 

imes  Westminster 

22.576 

113 

80 

20.  I 

14.2 

1.97 

11 

— 

— 

2 

2 

— 

— 

I 

— 

6 

9 

186 

'orth  Districts. 

lebone  . 

140,808 

1,043 

6.55 

29.7 

18.7 

3-48 

122 

— 

I 

2 

17 

*3 

— 

3 

— 

86 

62 

198 

pstead  . 

77,275 

364 

219 

18.9 

11. 4 

2.03 

39 

— 

— 

5 

3 

8 

— 

2 

— 

21 

IO 

192 

meras  . 

242,255 

1,744 

1,208 

28.9 

20.0 

4.22 

255 

— 

14 

3 

21 

3 1 

— 

8 

— 

178 

106 

286 

?ton . 

34DI34 

2,440 

1,328 

28.7 

15-6 

3-04 

259 

I 

8 

15 

25 

37 

— 

12 

— 

161 

113 

182 

2  Newington 

34,136 

221 

126 

26.0 

I4.8 

3-17 

27 

— 

— 

— 

2 

5 

— 

I 

— 

19 

9 

186 

ney . . 

216,698 

1,564 

957 

28.9 

17.7 

4-79 

259 

— 

32 

7 

2S 

9 

— 

II 

— 

172 

67 

230 

entral  Districts. 

iles . 

37,840 

25O 

176 

26.5 

18.7 

2.13 

20 

— 

I 

3 

2 

I 

— 

I 

— 

12 

27 

188 

artin-in-the-Fields 

12,711 

35 

S4 

I  I  .O 

I7.O 

1.58 

5 

— 

— 

1 

— 

2 

— 

— 

— 

2 

8 

400 

id  . 

23,552 

145 

127 

24.7 

21.6 

3-9i 

23 

— 

2 

1 

I 

2 

— 

3 

— 

i'4 

17 

269 

orn . 

30,493 

205 

175 

27.O 

23.0 

5-9i 

45 

— 

I 

1 

7 

5 

— 

2 

— 

29 

21 

268 

:enwell  . 

66,162 

522 

384 

31.6 

23.3 

5.82 

96 

— 

13 

4 

12 

IO 

— 

3 

— 

54 

38 

282 

tike . 

41,279 

446 

287 

43-3 

27.9 

7.l8 

74 

— 

13 

6 

7 

2 

— 

I 

— 

45 

30 

220 

Ion  City  . 

30,228 

119 

154 

15.8 

20.4 

*•73 

13 

I 

2 

2 

I 

3 

— 

I 

— 

3 

IO 

168 

'ust  Districts. 

editch  . 

121,883 

1,060 

751 

34-9 

24.7 

7.60 

231 

— 

17 

13 

II 

*5 

— 

8 

— 

167 

62 

294 

nal  Green . 

129,098 

1,203 

684 

37-4 

21.3 

5.22 

168 

— 

13 

7 

15 

l6 

— 

3 

— 

114 

62 

228 

eeliapel  . 

79,724 

761 

440 

38.3 

22.1 

3.66 

73 

— 

15 

4 

II 

5 

— 

2 

— 

36 

46 

221 

eorge-in-tlie-East 

47,9r7 

488 

343 

40.9 

28.7 

5.60 

07 

— 

4 

4 

5 

I 

— 

— 

53 

32 

344 

house 

58,508 

489 

427 

33-5 

29-3 

5-55 

81 

— 

II 

2 

7 

7 

— 

I 

— 

53 

34 

327 

End  Old  Town  ... 

111,883 

1,038 

549 

37-2 

19.7 

4.27 

119 

— 

5 

6 

II 

4 

— 

6 

— 

87 

35 

224 

ar  . 

169,811 

1,422 

913 

33-6 

21.6 

4-74 

201 

— 

6 

6 

l6 

is 

— 

6 

— 

152 

68 

269 

'outh  Districts. 

aviour  Southwark 

24,919 

183 

152 

29-5 

24-5 

6.27 

39 

— 

6 

2 

3 

3 

— 

1 

— 

24 

21 

322 

eorge  Southwark 

60,388 

526 

388 

35-0 

25.8 

9-51 

143 

— 

14 

3 

12 

IO 

— 

4 

I 

99 

44 

274 

ngton  . 

122,191 

1,042 

707 

34-2 

23.2 

6.62 

202 

— 

12 

I  I 

15 

12 

— 

6 

— 

146 

52 

295 

lave  Southwark 

11,480 

IOO 

57 

34-9 

19.9 

3-g4 

II 

— 

— 

— 

I 

— 

— 

1 

— 

9 

11 

190 

londsey  . 

'  85,629 

741 

480 

34-7 

22.5 

6.83 

146 

— 

12 

8 

12 

9 

3 

— 

I  ©2 

44 

283 

erhithe  . 

40,643 

309 

210 

30.5 

20.7 

6.01 

6l 

■  - 

5 

7 

4 

I 

— 

— 

44 

13 

265 

beth . 

300,048 

2,446 

1,469 

32-7 

19.6 

4.42 

331 

— 

17 

l6 

3 1 

21 

— 

5 

— 

241 

io7 

230 

2rsea  . 

168,877 

1,350 

732 

32.  I 

17-4 

4-79 

202 

— 

9 

14 

29 

22 

— 

6 

— 

122 

47 

243 

ds  worth  . 

195,612 

i,3°5 

694 

26.8 

14.2 

3-96 

180 

— 

IO 

7 

21 

IO 

— 

4 

— 

128 

47 

2l8 

oerwell  . 

257,575 

1,948 

1,201 

30.3 

18.7 

5-42 

348 

— 

.  4° 

8 

46 

21 

— 

5 

— 

228 

101 

253 

nwich  . 

178,367 

1,438 

906 

32.3 

20.4 

4-47 

199 

— 

4 

7 

15 

6 

— 

9 

— 

158 

72 

257 

„  ,,, 

86,152 

239 

140 

24.4 

*4-3 

2.97 

29 

— 

— 

I 

4 

4 

— 

— 

— 

20 

10 

230 

sham  . 

41,409 

594 

304 

27.7 

14.2 

3. 21 

69 

— 

8 

I 

1 

3 

— 

2 

— 

54 

20 

209 

wich  . 

39,215 

325 

194 

31-5 

18.8 

4.46 

46 

— 

— 

3 

4 

— 

— 

— 

— 

39 

18 

istead  . 

61,057 

528 

223 

34-7 

14.6 

4.08 

62 

I 

5 

1 

55 

24 

loo 

tie  various  sanitary  areas  were  1.35  in  St.  George  Hanover 
re,  1.73  in  City  of  London,  1.97  in  St.  James  Westminster,  2.03  in  Hamp- 
i.  2.88  in  Kensington,  and  2.97  in  Lee ;  while  the  rates  upwards  in  the 
r  sanitary  areas  “to  6.27  in  St.  Saviour  Southwark,  6.62  in  Newing- 
6.83  in  Bermondsey,  7.18  in  St.  Luke,  7.60  in  Shoreditch,  and  9.51  in 
eorge  Southwark. 

0  fatal  cases  of  small-pox  were  registered  in  London  during  the 
3  months  ending  September  last,  of  which  1  belonged  to  Islington  and 
London  City  sanitary  areas.  Measles  showed  the  highest  propor- 
il  fatality  in  Clerkenwell,  St.  Luke,  Whitechapel,  Limehouse,  St. 
our  Southwark,  St.  George  Southwark,  and  Camberwell ;  scarletfever 
Luke,  Shoreditch.  Bermondsey,  and  Rotherliithe  ;  diphtheria  in 
lington,  Holborn,  Clerkenwell,  St.  Luke.  St.  George  Southwark, 
prsea,  and  Camberwell;  whooping-cough  in  Fulham,  StokeNewington, 
artin-in-the-Fields,  Holborn, Clerkenwell,  andSt.  George  Southwark  ; 
ric  fever  in  Strand,  Holborn,  Shoreditch,  and  St,  George  Southwark  ; 
diarrhoea  in  Hammersmith,  Fulham.  St.  Luke,  Shoreditch,  St. 
ge  in-the-East,  St.  George  Southwark,  Newington,  Bermondsey,  and 
lerhithe  sanitary  areas. 

ring  the  quarter  ending  September  last  1,778  deaths  from  phthisis  were 
acred  in  Loudon,  equal  to  an  annual  rate  of  1.60  per  1,000.  Among 
arious  sanitary  areas  the  lowest  phthisis  death-rates  were  recorded 
ampstead,  Stoke  Newington,  Battersea,  Wandsworth,  Lee,  and  Lewis- 
:  and  the  highest  rates  in  St.  Giles,  Strand,  Holborn,  St.  Luke,  St. 
ge-in-the-East,  St.  Saviour  Southwark,  and  St.  Olave  Southwark, 
ant  mortality,  measured  by  the  proportion  of  deaths  under  one  year 
?e  to  registered  births,  was  equal  to  242  per  1,000.  and  exceeded  the 
recorded  in  the  corresponding  period  of  any  of  the  ten  preceding 
s,  during  which  it  averaged  195  per  1,000.  Among  the  various  sanitary 
5  the  rates  of  infant  mortality  were  lowest  in  St.  George  Hanover 
re,  St.  James  Westminster, Islington,  Stoke  Newington,  St.  Giles, 
City  of  London  ;  while  they  showed  the  largest  excess  in  St.  Pan- 


eras,  St.  Martin-in-the-Fields,  Shoreditch,  St.  George-in-the-East,  Lime- 
liousc,  St.. Saviour  Southwark,  and  Newington.] 


HEALTH  OF  ENGLISH  TOWNS. 

sr  thirty-three  of  the  largest  English  towns,  including  London,  6,770 
irths  and  3,372  deaths  were  registered  during  the  week  ending  Saturday 
1st  October  23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
een  16  2  and  16.9  per  1,000  in  the  two  preceding  weeks,  was  again  16.9 
1st  week.  The  rates  in  the  several  towns  ranged  from  11.6  in  Derby,  11.7 
1  Plymouth,  12.4  in  Gateshead,  and  12.5  in  Croydon,  to  20.5  in  Liver- 
ool,  20.6  in  Bolton,  20.8  in  Preston,  and  22.7  in  Wolverhampton.  In 
tie  thirty-two  provincial  towns  the  mean  death-rate  was  17.0  per  1,000, 
nd  slightly  exceeded  the  rate  recorded  in  London,  which  was  16.8  per 
000  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.0  per 
’000  •  in  London  the  rate  was  equal  to  2.2  per  1,000,  while  it  averaged 
o  in  the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
eath-rates  were  2.9  in  West  Ham,  Manchester,  Birmingham,  and  Burnley, 
d  in  Sheffield,  3.6  in  Wolverhampton,  and  5.0  in  Preston.  Measles  caused 
death-rate  of  1.4  in  Preston  and  2.4  in  Wolverhampton ;  scarlet  fever 
fioin  Sheffield;  whooping-cough  of  1.0  in  Swansea;  and  fever  of 
o  in  Derby  and  in  Sheffield,  and  1.8  in  Preston.  The  81  deaths  from  diph- 
heriain  the  thirty-three  towns  included  55  m  London,  5  in  Birming- 
am,  4  in  West  Ham,  and  3  in  Liverpool.  No  fatal  case  of  small-pox  was 
egistered  last  week,  either  in  London  or  in  any  of  the  thirty-two  large 
rovincial  towns  ;  and  no  small-pox  patients  were  undei  ti  eatinentin  any 
f  the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  October  23rd. 
'll©  number  of  scarlet  fever  patients  in  these  hospitals  «ind  in  the 
,ondon  Fever  Hospital,  which  had  been  3,677,  3,692,  and  3,725  at  the  end 
f  the  three  preceding  weeks,  had  declined  to  3,585  on  Saturday  last ;  342 
ew  cases  were  admitted  during  the  week,  against  349.  4°o,  and  44°  111  Die 
hree  preceding  weeks. 
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HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  23rd,  982  births  and  604 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  tnese  towns,  which  had  been  19.8  and  19  1 
per  1,000  in  the  two  preceding  weeks,  rose  again  to  20.3  last  week  and 
was  3.4  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  13.3  in  Paisley  and  15.3  in  Perth  to  24.5  in  Greenock  and 
24.6  in  Dundee.  The  zymotic  death-rate  in  these  towns  averaged  2  g  per 
1,000,  the  highest  rates  being  recorded  in  Aberdeen  and  Greenock.  The 
300  deaths  registered  in  Glasgow  included  17  from  whooping-cough  10 
from  •‘fever,”  5  from  measles,  3  from  scarlet  fever,  and  3  from  diphtheria 
Three  fatal  cases  of  diphtheria  were  recorded  in  Dundee. 


LEAVE  FOR  IRISH  DISPENSARY  MEDICAL  OFFICERS  • 

AN  IMPORTANT  CASE. 

A  case  of  special  interest  to  Irish  dispensary  doctors  has  been  before  the 
courts  in  various  forms  for  some  time,  and  some  important  decisions  have 
been  arrived  at.  Dr.  Bray,  of  Ratliengan,  obtained  twenty-one  days’  leave 
from  the  Dispensary  Committee,  and  Dr.  Power  was  appointed  his  locum 
Untns  at  £3  per  week.  The  Edenderry  Board  of  Guardians  refused  to  pay 
this,  on  toe  ground  that  Dr.  Bray  was  not  incapacitated  by  sickness  Dr 
Power,  however,  obtained  a  decree  for  the  amount,  and  on  appealto  the 
judge  of  assize  the  decision  was  reversed.  Dr.  Power  then  proceeded 
against  the  Dispensary  Committee,  and  Mr.  Justice  Madden  gave  a  decree 
against  that  body,  on  the  ground  that  a  contract  existed  and  that  the 
Committee  had  implied  a  power  which  it  did  not  possess.  But  then  the 
dispensary  proceeded  against  Dr.  Bray,  its  own  officer.  It  was  proved  that 
Dr.  Bray  had  stated  that  if  the  guardians  refused  to  pay  the  substitute  he 
(Dr.  Bray)  would  do  so;  and  upon  this  evidence  County  Court  Judge 
Kane  gave  a  decree  for  the  full  amount  claimed  by  the  Committee. 


THE  FINANCES  OF  THE  ANTIVACCINATION  LEAGUE. 

Ihe  National  Antivaccination  League  seems  in  a  bad  way  for  a  society  of 
such  ambitious  aspirations,  if  we  may  judge  from  statements  at  the  re¬ 
cent  Conierence  of  that  body  in  Manchester,  as  reported  in  the  Manch^tev 
Courier,  from  a  statement  of  accounts  presented  by  the  Secretary  there 
is  a  deficit  of  income  over  expenditure  amounting  to  ^272  i7s.  3d„  or  more 
than  hall  the  total  income  of  the  League.  No  wonder  that  the  Chairman 
of  the  Conference  said  that  “  the  matter  was  a  serious  one,  because  upon 
it  depended  the  continued  existence  of  the  League.  If  financial  support 
was  withdravvn  the  League  would  tumble  to  pieces.”  He  added  that  ••  it 
was  remarkable  that  since  the  issue  of  the  final  report  of  the  Royal  Com- 
mission,  which  was  practically  in  their  favour,  subscriptions  had  fallen 
°H’n  a  remarkable  way.  ’  We  are  inclined  to  think  that  there  may  pos¬ 
sibly  be  another  explanation  for  the  decline  of  subscriptions  to  the 
.League,  and  that  is,  the  lesson  of  the  Gloucester  epidemic,  which  iust 
preceded  the  issue  of  the  report  of  the  Royal  Commission.  If,  as  the 
Chairman  is  pleased  to  assume,  the  latter  document  was  “  practically”  in 
favour  of  the  League— a  statement  to  which  most  people  would  decidedlv 
demur— the  history  of  the  Gloucester  epidemic  was,  both  practically  and 
theoretically,  a  staggering  blow  to  the  misrepresentations  of  that  body 
and  could  not  fail  to  have  opened  the  eyes  of  many  of  its  confiding  sup- 
way  m  which  they  were  wasting  their  money  by  subscrib- 
lDgtoit.  It  appears  from  a  statement  made  at  the  Conference,  that  80 
pet  cent  of  the  total  income  went  in  salaries,  and  the  opinion  was  ex¬ 
pressed  that  the  League  was  “  spending  too  lavishly  in  that  direction  ” 

As  it  was  further  suggested  that  in  future  a  “  properly  audited”  bal- 
sheet  should  be  submitted,  we  may  take  it  that  some  of  the  leaguers 
were  not  altogether  satisfied  with  the  figures  of  the  account  as  presented 
In  view  of  this  somewhat  pressing  aspect  of  the  problem-how  to  live 
'J.!!,eAi°P'\0f  organisation  and  propaganda,”  which  the  Conference 
cd  sub°equently  to  discuss,  are  of  subsidiary  importance.  The 
attendance  at  the  Conference,  we  are  told  in  the  report  from  which  we 
quote,  was  not  large.”  It  was  probably  the  array  of  empty  benches  that 

eni1^Sperated  f  Oo  tlie  tllree  medical  men  who  contributed  to  the 
enliveuments  of  the  Conference  as  to  lead  him  to  declare  that  “vaccina¬ 
tion  was  a  pure  superstition,  and  the  vaccination  laws  were  merely  grand- 
mw  heti  y  ^gmiat'on  entered  upon  at  the  behest  of  those  wretched  fel- 
medlcal  experts.  The  substitute  they  (the  League)  proposed  for 
vaccination  was  sanitation.”  This  gentleman  was  probably  unaware  of 
kfi.iV  the  t1?1?  he /was  denouncing  the  medical  experts,  more 
than  850  of  those  wretched  fellows,”  the  medical  officers  of  health  of  the 

3T^t„!!!!i(|U1V0CalIy,d.e;ll.re?  ’heir  conviction  that  sanitation 
could  nut  be  relied  on  as  a  substitute  for  vaccination. 


CHAMPAGNE  FOR  WORKHOUSE  PATIENTS  ORDERED  BY  A 
...  .  NURSE. 

statement  of  the  S.affordshire  Sentinel ,  upon  which  wi 
2  T  lUIlder  th,s  head  la,st  week’  was  founded  upon  a  misapprehen 
the  avH,roiC?fal?vPagne  was  ordered  by  the  resident  medical  officer  befon 

resident  Ur*e’  The  .n.urse  was  obtained  by  the  master  on  tin 

resident  medical  officer  s  requisition. 


fee  for  certifying  as  to  fitness  of  patients  to  REMAI1 
w  TT  .  .IN  WORKHOUSE.  ' 

lie'has’  been’  raitferK*S  a  d,i.str.ict  medical  officer,  writes  to  say  tha 
a  pauper  (not  atlbi  ieylDgi,?ce^’  and  a  magistrate  to  examim 

detahiherin  thVnn-  ,kh0usf)’  aPd  to  «lvf!  a  certificate  “whereby  t< 
is  not,  entitled  to  ? fen»h°fUSe  f°r  *ourte£en  days-”  He  asks  whether  hi 
think  is  the  ufnSfee.  f  °n°  gUlnea  for  this>  wbich  he  aPPears  t. 

bellev^tliat  half  ,correspondent  mustTnot  expect  a  guinea.  Wi 
simply  at  f  /8  m°re  fre(luent,y  Paid  certificates  whicl 
mply  state  the  fitness  of  patients  for  retention  injthe  workhouse. 


LOOT.  30,  ,89 


CERTIFICATION  OF  PAUPER  LUNATIC  FOR  ASYLUM 
Qu.ero  writes:  I  send  a  lunacy  form,  duly  filled  up,  to  the  relii 
officer,  who  says  “it  is  slightly  informal,”  and  forthwith  send3  f0  1 
medical  officer  of  the  district,  who  examines  the  patient,  signs  a 
form,  and  takes  the  fee  for  su  doing.  Can  1  recover  a  fee  for  the  1 
ficate  I  gave  ? 

***  We  believe  that  our  correspondent  cannot  recover  any  fee 
he  was  not  called  upon  to  certify  either  by  magistrate  or  relieving  ol  ( 


BOXRDS  OF  GUARDIANS  AND  THE  SUPPLY  OF  CALF  LYMF 
Perplexed  writes:  I  continually  see  questions  asked  in  the  En  < 
Medical  Journal  re  Calf  Lymph  and  Public  Vaccinators.  From 
tical  experience  as  a  Poor  law  guardian,  i  may  say  that  the  it 
Government  Board  will  not  allow  the  guardians  to  supply  calf  lynrl 
the  public  vaccinator,  but  allow  them  to  pay  him  an  extra  6d.  for 
case  done  with  calf  lymph,  which  he  must  buy  himself  out  of  tli 
allowed.  Our  guardians  lai led  to  see  where  the  doctor’s  extra  remu 
tion  came  in  after  buying  the  lymph,  and  so  have  done  nothing  it 
matter. 


INDIA  AND  THE  COLONIES. 

INDIA. 

The  Early  History  of  tub  Bombay  Plague.— Two  important  : 
Books  have  recently  been  published,  containing  a  reprint  01  cornmub 
tions,  telegraphic  and  otherwise.  Which  have  passed  between  the  sjj 
tary  of  State  for  India  and  the  Viceroy  of  India  and  Governor  of  Bou 
from  October,  1896.  to  Mav,  1897,  on  the  subject  of  the  prevalent! 
pla?ue  in  the  Bombay  presidency,  and  the  measures  which  have  ■ 
adopted  to  stamp  it  out  and  prevent  its  spread.  The  first  report  of  pl'j 
in  Bombay  is  dated  September  30th,  and  the  official  knowledge  0.1 
existence  may  be  said  to  heir  that  date,  although  the  entrance  otp 
disease  into  Bombay  probably  took  place  at  least  a  month  or  six wS 
earlier.  Preventive  measures  were  stated  to  be  in  “active  operat  1 
and  a  committee  of  medical  experts  was  assembled  to  report  om 
“  disease  and  situation.”  This  committee  included  the  Director-Gei  < 
of  the  Indian  Medical  Service,  the  Surgeon-General  with  the  Bon 
Government,,  the  Health  Officer  of  the  town,  Professor  W.S 
Haffkine,  Mr.  E.  H.  Hankie,  and  several  of  the  leading  meil 
men  of  Bombay,  both  European  and  native.  The  first  report  submE 
by  this  body  appears  to  have  been  forwarded  on  January  t 
1897,  and  contains  the  opinion  that  “the  bubonic  plague  prevailii.i: 
Bombay  is  under  certain  conditions  only  slightly  contagious  nr  infect:  s 
and  that  its  incidence  is  great  ly  due  to  local  conditions  ”  The  mease 
recommepded  were  evacuation  and  disinfection  of  infected  prem  s 
Professor  Haffkine  appended  a  separate  opinion  that  “  plague  is  9p  n 
by  people  coming  from  infected  localities  ”  and  that  ••  the  measures  in 
pelling  the  inhabitants  to  leave  those  localities  ought  to  be  accompa  ii 
by  others  calculated  to  control  their  further  movements.”  The  j'a 
ment  recorded  by  this  Committee  crops  up  in  the  early  official  coe 
spondtnee  from  time  to  time.  A  panic  arose  in  Bombay,  and  a  migrai 
of  it®  inhabitants  to  the  number.it  is  said,  of  some  300,000  took  p  e 
Active  measures  of  local  sanitation  were  adopted,  and  persons  n 
removed,  as  far  as  possible,  from  infected  premises  and  aecommod  i 
elsewhere,  but  the  movements  of  fugitives  were  not  controlled,  ai ; 
large  proportion  developed  the  disease  elsewhere,  and  laid  the  foil  i 
tion  of  the  numerous  outbreaks  which  soon  began  to  occur  thro  1 
out  the  Presidency.  The  latest  return  contained  in  these  Blue  Bn: 
shows  that  up  to  April  2nd  cases  appeared  in  thirty-one  s 
tricts,  in  many  of  which  hundreds  of  deaths  occurred.  Wli 
it  cannot  he  too  loudly  proclaimed  or  fully  realised  that  habii 
and  not  spasmodic  sanitation  is  the  only  real  safeguard  against  epidoi 
disease  of  every  desci iption,  experience  has  enforced  the  necessity 
adopting  means  of  controlling  the  movements  of  the  plague-stricken  ( 
detecting  and  segregating  the  sick.  Early  in  October  quarantined 
established  at  Aden  and  Karachi,  and  later  on  atCalcutta,  Madras,  Aki 
Moulmein,  Bassein,  and  Bombay.  At  the  instance  of  the  GovernmeO 
Bengal  passengers  by  rail  way  trains  boundwestward  were  inspected, ;  i 
if  found  diseased,  detained,  segregated,  and  treated.  In  January  11 
system  was  extended  to  protect  the  Punjab,  Central,  and  North-Wes  1 
Provinces.  On  February  1st  pilgrim  traffic  from  Bombay  and  Karachi >1 
stopoed,  and  on  February  26ih  pilgrimage  to  Mecca  was  altogether  p 
liibited.  On  February  4th  the  Dtngerous  Epidemic  Diseases  Act  was  past 
which  placed  in  the  handsof  the  imperial  and  local  governments  new  1 
potent  weapons  of  combat  with  the  pestilence.  As  time  passed  on  andu 
disease  grew  in  intensity  and  enlarged  its  area,  more  stripgent  meas'ii 
were  carried  out  by  a  more  intelligent  and  better  organised  age? 
Nineteen  commissioned  medical  officers  of  the  Army  Medical  Staff,  0 
the  Indian  Medical  Service.  31  military  assistant  surgeons,  and  81  *s 
pital  assistants  were  placed,  on  special  plague  duty,  in  addition ( 
nurses  and  sanitary  and  hospital  establishments.  A  perusal  of  t|i 
telegrams  and  despatches  leaves  a  conviction  that  Indian  author!.'! 
st.iove  to  grapple  with  the  serious  emergency  with  rigour  when  fj 
awakened  to  its  gravity  and  extent.  The  official  narrative  closes  at  i 
period  when  the  epidemic  exhibited  signs  of  abatement,  and  we  " 
know  that  this  decline  was  progressive.  At  the  present  time  some  i.i 
cations  of  1  ecrudescencc  are  being  observed,  and  it  is  not  improb.f 
that  some  revival  of  tbe  disease  in  its  old  haunts  may  take  place,  c 
pertiars  an  extension  beyond  the  limits  cf  prevalence  of  its  first  sea:i 
Let  us  hope  that  the  same  precautions  which  appear  latterly  to  havesl 
bounds  to  its  spread  will,  as  in  the  case  of  Hardwdr,  lead  to  its  earlyc 
tinetinn.  Among  the  papers  reprinted  in  these  volumes  is  an  iifieres  £ 
report,  by  Mr.  Hankin  on  the  vitality  of  the  microbe  in  the  chief  grains 
ports  of  Bombay,  and  an  excellent  memorandum  by  Dr.  G.  Hutcliesoi  e 
the  mahamari  or  plague  cf  British  Gurhwai  and  Kumaon. 

New  Water  Supply  in  India. — Funds  have  been  allocated  for  ' 
water  supplies  for  Subathu  and  Dugshai,  and  the  work  is  to  be  pus- 
forward  with  as  little  delay  as  possible. 
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cations  to  Ja  mes  Kyd,  Clerk  to  the  Council,  Parish  Council  Chambers, 
Dundee,  by  November  nth. 


MEDICAL  NEWS. 

thousand  pounds  have  been  received  for  the  endow¬ 
ed  a  bed  in  Westminster  Hospital  in  memory  of  the  late 
;m  Farmiloe,  as  a  memorial  of  a  lifelong  connection 
'he  City  of  Westminster. 

Walter  Hills,  President  of  the  Pharmaceutical 
y  of  Great  Britain,  has  received  from  the  Queen  a  medal 
worn  as  a  decoration  commemorative  of  the  sixtieth 
ersary  of  Her  Majesty’s  reign. 

annual  dinner  of  the  Bolton  and  District  Medical  So- 
was  held  on  October  21st.  at  the  Commercial  Hotel, 
the  chairmanship  of  Dr.  Kershaw,  of  Farnworth.  The 
of  “  The  Society  ”  was  proposed  by  Mr.  George  Harwood, 
In  the  course  of  his  speech  he  expressed  the  opinion 
he  medical  profession  did  not  occupy  the  social  position 
:e  the  rank  to  which  it  was  entitled.  He  felt  that  the 
)ers  of  the  profession  did  not  fully  appreciate  their 
;  powers,  and  urged  bis  hearers  to  consider  the  widely 
red  possibilities  of  their  profession.  Dr.  Kershaw  re- 
During  the  evening  various  songs  were  contributed 
embers,  among  others  by  Dr.  Johnston,  who  gave  an 
ml  song  entitled  “  The  Sixpenny  Doctor.” 

rborough  Hospital  and  Dispensary. — In  commemora- 
of  the  Queen’s  Diamond  Jubilee  the  Freemasons  of 
orough  decided  last  J  une  to  install  the  electric  light  in 
ospital  and  dispensary.  Effect  has  now  been  given  to 
decision  by  the  provision  of  more  than  one  hundred 
;  in  the  building,  with  facilities  in  addition  for  the  use 
>  latest  electrical  appliances  in  the  shape  of  .r-ray  work, 
ries,  etc.  The  estimated  cost  of  these  additions  to 
ttings  of  the  hospital  is  about  ^130.  On  Tuesday, 
ier  12th,  the  memorial  was  formally  handed  over  to  the 
gement  Board  of  the  Hospital,  the  spokesman  of  the 
aasons  being  Councillor  Darley.  The  gift  was  accepted 
half  of  the  Board  by  Mr.  E.  E.  Hick.  A  tablet  of  brass 
sed  in  an  ornamental  oak  frame,  with  a  suitable  inscrip¬ 
recording  the  gift  of  the  Freemasons  of  Scarborough  to 
ospital,  and  their  goodwill  towards  it,  is  to  be  placed  in 
all  of  the  hospital. 


MEDICAL  VACANCIES. 

1  following  vacancies  are  announced  : 

INGHAM,  PARISH  OF  WORKHOUSE  INFIRMARY.  — Resident 
sistant  Medical  Officer,  doubly  qualified.  Salary,  ^100  per  annum, 
th  furnished  apartments,  rations  (which  do  not  include  alcoholic 
uors),  coals,  gas,  washing,  and  attendance.  Appointment  for 
elve  months,  but  eligible  for  re  election.  Applications  on  forms  to 
obtained  of  Walter  Bowen,  Clerk  to  the  Guardians,  Parish  Offices, 
rmingham,  by  whom  they  must  be  received  by  November  6th. 

FORD  EYE  AND  EAR  HOSPITAL.— Surgeon.  Applications  to 

2  Chairman  of  the  Committee  of  M  anagement  by  November  1st. 

IE  OF  WEIR  :  CONSUMPTION  HOSPITAL  AND  ORPHAN 
DIES  OF  SCOTLAND.— Resident  Medical  Officer;  knowledge  of 
cteriology.  Salary,  ^80  per  annum,  with  furnished  apartments, 
ird,  etc.  Applications  to  the  Honorary  Secretary,  D.  Hill  Jack 
.  St.  Vincent  Street,  Glasgow,  by  November  15th. 

JTLA,  CORPORATION  OF,  Bengal,  India.— Health  Officer  for  the 
wn  of  Calcutta.  Salary  not  less  than  Rs. 1,200,  and  not  more  than 
1,500,  a  month.  Also  reasonable  horse  allowance  for  outdoor  in¬ 
action,  not  exceeding  Rs.ioo  a  month.  Must  be  a  duly  qualified 
actitioner,  and  hold  diploma  in  Public  Health  from  the  University 
Cambridge  or  similar  qualifications.  Applications  to  W.  R.  Mac- 
nald.  Secretary  to  the  Corporation,  to  be  received  in'_Calcutta  by 
veraber  10th. 

UIDGESHIRE,  ETC.,  LUNATIC  ASYLUM,  Fulbourn,  near  Cam- 
dge.  Assistant  Medical  Officer  Salary.  ^14  3  per  annum,  with 
ard,  lodging,  and  attendance  in  the  asylum.  Applications  to  T. 
isgrave  Francis,  Clerk  to  the  Visitors,  by  November  20th. 

SEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.  S.W.— Registrar ; 
i?t  be  a  graduate  in  Medicine  of  a  recognised  University,  or  F.  or 
K.C.P.  of  London,  Edinburgh,  or  Ireland.  Applications  to  H.  H. 
nnings,  Secretary,  by  November  27th. 

TERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS- 
-NSARY7,  Chesterfield.— Resident  Junior  House-Surgeon  and  Dis- 
nser.  Salary,  £50  per  annum,  with  board,  apirtments,  and 
andress.  Applications  to  the  Secretary  the  Hospital  by  No- 

mber  4th. 

ASTER  GENERAL  INFIRMARY  AND  DISPENSARY.  —  Indoor 
spenser  and  Assistant  to  the  House-Surgeon.  No  salary,  but  board, 
dgiDg.  and  washing  provided  Applications  to  the  Honorary  Secre¬ 
cy,  the  Infirmary,  Doncaster,  by  November  6th. 

>EE  COMBINATION  POORBOUSES— Resident  Medical  Officer, 
tary,  £?o  per  annum,  with  board  and  furnished  apartments.  Appli- 


ELLESMERE  RURAL  AND  URBAN  SANITARY  DISTRICTS.— Medical 
Officer  of  Health  for  the  Joint  Districts.  Appointment  for  five  years. 
Salary,  £ 60  per  annum.  Applications  to  R.  E.  Lloyd,  Clerk  to  the 
Joint  Committee,  Ellesmere,  by  November  1st. 

GREENWICH  UNION  INFIRMARY.— Second  Assistant  Medical  Officer. 
Salary,  £%a  per  annum,  with  board,  lodging,  washing,  and  attend¬ 
ance  in  the  Infirmary,  and  £3  per  annum  in  lieu  of  beer.  Must  be 
unmarried.  Appointment  to  terminate  on  December  25th,  1898.  Ap¬ 
plications  to  Samuel  Saw,  Clerk  to  the  Guardians,  Union  Offices, 
Greenwich,  by  November  nth. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C.— House-Physician  ;  unmarried.  Appointment  for  six  months. 
Salary,  £20,  with  board  and  residence  in  the  hospital.  Applications  on 
forms  to  be  obtained  from  the  Secretary,  to  whom  they  must  be  sent 
by  November  3rd. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician,  doubly 
qualified.  Appointment  for  six  months.  Salary,  ,630  for  that  period. 
Also  Non-resident  Clinical  Assistant,  with  registered  qualification. 
Applications  to  David  Cannon,  Secretary,  before  November  17th. 

KING’S  COLLEGE,  London  — Sa.mbrook  Surgical  Registrar.  Applications 
from  King’s  College  students  only,  to  Walter  Smith,  Secretary,  by 
November  1st. 

KIRBYMOORSIDE  RURAL  DISTRICT  COUNCIL  —  Medical  Officer  of 
Health.  Salary,  £40  per  annum.  Applications  to  Richard  Jennings, 
Clerk  to  the  Council,  by  November  9th. 

KIRBYMOORSIDE  UNION. -District  Medical  Officer  and  Medical  Officer 
of  the  Workhouse.  Salaries  combined,  £57  per  annum,  with  mid¬ 
wifery  fees  and  allowance  for  trusses,  also  extra  fees  according  to  the 
scale  of  the  Local  Government  Board.  Applications  to  Richard  Jen¬ 
nings,  Clerk  to  the  Guardians,  Kirbymoorside,  by  November  9th. 

LIMERICK;  COUNTY  INFIRMARY— House-Surgeon,  doubly  qualified. 
Salary,  ^fioo  per  annum,  with  quarter's  coal,  light,  and  attendance. 
Applications  to  the  Secretary  by  November  15th. 

MARKET  RASEN  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of 
Health.  Salary,  £10  10s.  per  annum.  Applications  to  Messrs.  Page 
and  Padley,  Clerk  to  the  Council,  2,  Mill  Street,  Market  Rasen,  by 
October  30th. 

MIDDLESEX  HOSPITAL,  W.—  Surgical  Registrar.  Must  be  M.  or 
F.R.C.S.Eng.  Applications  to  F.  Clare  Melhado,  Secretary-Superin¬ 
tendent,  by  November  18th. 

NEW  SOUTH  WALES,  LINNEAN  SOCIETY  OF,  Sydney.  —  Macleay 
Bacteriologist.  Salary,  ^400  per  annum.  Full  particulars  to  be  ob¬ 
tained  of  Messrs.  Dulau  and  Co.,  37,  Soho  Square.  London,  W.  Appli¬ 
cations  to  the  Council  of  the  Society  by  mail  not  later  than  November 
12th. 

PONTEFRACT  GENERAL  DISPENSARY  AND  INFIRMARY.— Resident 
Medical  Officer,  doubly  qualified.  Commencing  salary,  ^150  per 
annum,  with  furnished  rooms,  fire,  lights,  and  attendance.  Applica¬ 
tions  to  Percy  P.  Wood,  Secretary,  by  November  6tli. 

RADCLIFFE  INFIRMARY.  Oxford.— Honorary  Physician.  Applications 
to  the  Secretary  by  December  nth. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  Moorfields.  —  House- 
Surgeon  Applications  to  the  Secretary  by  November  3rd. 

RYDE  :  ROY7 AL  ISLE  OF  WIGHT  INFIRMARY7  AND  COUNTY7  HOS¬ 
PITAL.— House-Surgeon,  doubly  qualified.  Will  be  required  to  act  as 
Secretary  to  the  Institution.  Salary,  £60  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  F.  H.  Blatchford,  Secretary, 
by  November  2nd. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY7,  126,  Euston  Road.— 
Resident  Medical  Officer,  doubly  qualified.  Salary,  £103,  with 
residence  and  attendance.  Applications  to  H.  P.  Bodkin,  23,  Gordon 
Street,  Gordon  Square,  W.C.,  before  November  8th. 

SALIBURY  INFIRMARY7.— Assistant  House-Surgeon.  Board,  lodging, 
and  washing  provided.  No  salary;  unmarried;  doubly  qualified. 
Applications  to  S.  Buchanan  Smith,  Secretary,  by  November  5th. 

SAMARITAN  FREE  HOSPITAL,  Marylebone  Road,  N.W.— Anaesthetist- 
Applications  to  G.  Scudamore,  Secretary,  by  November  4th. 

SEAMEN'S  HOSPITAL  SOCIETY7.  “DREADNOUGHT,”  Greenwich,  S.E. 
— Surgeon  for  Dispensary,  51,  East  India  Dock  Road,  E.  Salary,  £63. 
House-Surgeon  for  Dreadnought  Hospital,  Greenwich.  Salary,  ^50 
per  annum,  with  board  and  residence.  Junior  House-Surgeon  for 
Branch  Hospital.  Royal  Albert  Dock.  E  Salary,  £50  per  annum,  with 
board  and  residence.  Applications  to  P.  Michelli,  Secretary,  by 
November  1st. 

SOUTHPORT  INFIRMARY.— Honorary  Surgeon  for  the  Treatment  of 
Diseases  of  the  Eve,  Nose,  Ear,  and  Throat.  Applications  to  the  Sec¬ 
retary,  Joseph  Worall,  Infirmary  Office,  Cambridge  Arcade,  South- 
port,  by  November  16th. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds.— House-Surgeon. 
Salary,  £100  a  year,  with  board,  lodging,  and  washing.  Applications 
to  Henry  Bonner,  Secretary,  by  November  16th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— 
Physician  to  the  In-patients.  Must  be  F.  or  M.R.C.P.Lond.  Assistant 
Physician  to  the  Out-patients.  Appointment  for  two  years,  but 
eligible  for  appointment  as  Physician  to  the  Out-patients.  Applica¬ 
tions  to  A.  C.  Skinner,  Secretary,  by  November  13th. 

WESTERN  GENERAL  DISPENSARY7,  Marylebone  Road  —  Dispenser. 
Salary,  £120  per  annum.  Applications  to  the  Honorary  Secretary. 

WEST  HAM  HOSPITAL,  Stratford,  E.— Junior  House-Surgeon.  Appoint¬ 
ment  for  one  year,  but  eligible  for  the  post  of  Senior  House-Surgeon 
for  a  further  year.  Salary  as  Junior,  £50,  with  board,  residence, 
etc.;  as  Senior.  £75.  Applications,  marked  “Junior  House-Surgeon,” 
to  Leonard  D.  Rea,  Secretary,  by  November  5th. 
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\SEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Phy¬ 
sician  ;  must  be  F.  or  M.R.C. P.Lond.  Applications  to  R.  J.  Gilbert 
Secretary-Superintendent,  by  November  3rd.  ’ 


MEDICAL  APPOINTMENTS. 

Coleman,  Percy,  M.B.,  B  S. Durham,  M.R.C.S. Eng.,  L.RCPLond  ap¬ 
pointed  Honorary  Medical  Officer  to  the  Middlesex  Hospital  Conva¬ 
lescent  Home,  Clacton-on-Sea. 

Coleman,  Tlieo.,  M.D.,  C.M.(Toronto),  appointed  a  Clinical  Assistant  to 
Out-patients  at  the  Chelsea  Hospital  for  Women.  ^ssisuauu  10 

Cottew-Moore.  E.,  M.B.  and  M.S.Edin.,  appointed  Senior  House-Sur¬ 
geon  to  the  Birmingham  and  Midland  Eye  Hospital. 

Drake,  A.  T.,  M.B.R.U.I.,  L.R  C.S.I.,  reappointed  Medical  Officer  for  the 
No.  4  Deptford  District  of  the  Greenwich  Union. 

Dyson,  Mr.  Malcolm  G.,  appointed  Resident  Second  Assistant  Medical 
Officer  to  the  Workhouse  and  Infirmary  of  the  Islington  Union. 

Ebrington,  Dr.  Nicholas,  appointed  Medical  Officer  for  the  Wethersfield 
District  of  the  Braintree  Union,  Dice  H.  R.  G.  Rust,  MRCSEns 
resigned.  ' 

Evans,  John  J  ,  M.B.  and  M.S.Edin.,  M.R.C  S.Eng.,  appointed  Resident 
Surgical  Officer  to  the  Birmingham  and  Midland  Eye  Hospital 

Gardner  H  Bellamy,  M  R  C.S.Eng.,  L.R.C.P.Lond.,  appointed  Anes¬ 
thetist  to  the  National  Orthopedic  Hospital. 

Gemmell,  John  E.,  M.B.,  C.M.Edin.,  appointed  Honorary  Assistant 
Medical  Officer  to  the  Hospital  for  Women,  Shaw  Street,  Liverpool. 

Geegory-  t->  M  R-C.8.,  L.R.C.P.,  appointed  Second  Assistant  Medical 
Officer  of  the  Crumpsall  Workhouse  of  the  Township  of  Manchester 
Dice  C.  S.  Ashe,  M.R,  Ch.B.Vict.,  appointed  to  the  post  of  Senior 
Assistant  Medical  Officer. 


Harding,  Richard,  L.R.C.P.Edin.,  L.M.,  reappointed  [Medical  Officer  of 
Health  to  the  New  Radnor  Rural  District  Council. 

Hawthorn,  Frank,  M.D.Durh. ,  B.S.,  appointed  Medical  Officer  for  the 
No.  4  District  of  the  Newcastle-upon-Tyne  Union,  vice  J.  Hawthorn, 
M.R.C. S.Eng.,  deceased. 

Johnstone,  J.  Lloyd,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  of 
Health  to  the  Upholland  District  Council,  vice  G.  W.  Johnstone 
L.R.C.P.Edin  ,  L.F.P.S.Glasg.,  deceased. 

Macdonald,  William,  L.R.C.S.,  L.R.C.P.Edin.,  appointed  Senior  House- 
Surgeon  to  the  Royal  Albert  Edward  Infirmary  and  Dispensary  Wigan 
vice  W.  Cunningham  Milroy,  M.A.,  M.D.,  resigned.  ’ 

Moberley,  S.  C.  H.,  M.R.C.S.,  LR.C. P.Lond.,  appointed  Medical  Officer 
for  the  Second  District  of  the  Winslow  Union,  vice  H  N  Pellv 
L.R.C.P.,  L.R.C.S.Edin.,  resigned.  y’ 


Moorhou.se,  J-  Ernest,  M.A.,  B.Sc.,  M.D.,  appointed  Medical  Officer  to 
the  Stirling  Combination  Poorhouse. 


Parry,  George  Hearn,  M.B  ,  C.M  Edin.,  appointed  Resident  Physician  to 
the  Victoria  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Craigleith,  Edinburgh,  and  also  Non-resident  Clinical  Clerk  to  the 
Observation  Ward,  Royal  Infirmary,  Edinburgh. 

Philipson,  George  Hare,  M.D.,  D.C.L.,  F.R.C.P.,  appointed  Medical 
Visitor  to  the  Dunston  Lunatic  Asylum,  vice  Dennis  Embleton,  M.D  . 
F.R.C.P.,  retired. 


Phillips,  C.  Morley,  M.D.Brux.,  M.R.C.S.  Eng.,  L.R.C.P.Lond.,  appointed 
Surgeon  to  the  Bristol  Dispensary. 

Redfern,  John  J.,  M.A.,  M.D.,  M.Ch.,  M.A.O.I.,  appointed  Honorary 
Medical  Officer  to  the  Croydon  General  Hospital. 

Renton,  J.  C.,  M.D. Edin.,  L  R.C.S.,  appointed  Visiting  Surgeon  to  the 
Western  Infirmary,  Glasgow. 

Smith,  T.  H.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Reddish  Urban  District  Council. 


Stockman,  Ralph,  M.D.,  F.R.C.P.Edin.,  appointed?  Visiting  Physician  to 
the  Western  Infirmary,  Glasgow. 

Thompson,  H.  E.,  M.B.Lond.,  M.R.C. S.Eng,  appointed  Junior  House- 
Surgeon  to  the  Birmingham  and  Midland  Eye  Hospital. 

Thomson,  M.  E.,  L.R.C.P.Edin.,  L.R.C.S.I.,  reappointed  Medical  Officer  of 
Health  to  the  Far  Cotton  Urban  District  Council. 

Todd,  Henry  Ross,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the 
No.  10  District  of  the  Croydon  Union. 

Waddy,  F.  H.,  M.D.Glas.,  M.B.,  C.M.,  appointed  Assistant  Medical  Officer 
to  the  Sheffield  Union  Workhouse,  vice  J.  Sorley,  M.A.,  M.B.St.  And., 
resigned. 

Wadelow,  J.  J.,  F.R. C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
for  the  Workhouse  and  the  Southern  District  of  the  Whittlesey  Union, 
vice  Mr.  J.  A.  E.  Cox,  resigned. 

Wells,  Robert  S.,L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  appointed  Medical 
Officer  for  the  Parish  of  Kir kcowan,  Wigtownshire. 

Wilsden,  Alfred,  M.B.,  C.M.,  appointed  Clinical  Assistant  to  Out-patients 
at  the  Chelsea  Hospital  for  Women. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Street.  W.,  8  p.m.— Dr.  George  Stoker:  Impaired 
Movements  of  the  Vocal  Cords. 


TUESDAY. 

London  Post-Graduate  Course,  Betiilemf  Royal  Hospital  for  Lunatics, 
2P.M.— Dr.  Craig :  Delusional  Insanity,  Paranoia.  Hospital 
for  Diseases  of  the  Skin,  Blackfriars,  4.30  p.m.— Dr.  Abra¬ 
ham  :  Late  Syphilides. 

Hospital  for  Diseases  of  the  Nervous  System,  Welbeck  Street,  W., 
4  30  p.m.— Mr.  Edward  Cotterell :  Cases  Illustrating  the 
Surgery  of  the  Brain. 


Pathological  Society  of  London,  20,  Hanover  Square  W  r 

Mr.  D’Arcy  Power  :  Empyema  of  the  An  tr  uin  ' in  r 
aged  8  weeks.  Mr.  Percy  Furnivall :  a  Pathnir, 
Report  on  a  case  of  Acromegaly,  with  an  analysis  n 
post-mortem  examinations  of  cases  of  Acromeealv 
bition  of  casts,  photos,  macroscopic  and  micro*, 
specimens.  Dr.  James  Calvert :  A  specimen  of  Caw  ‘ 
Pericarditis.  Mr  W.  G.  Spencer  :  (1)  Calculous  D& 
tiie  Salivary  Gland.  (2)  Nerves  from  a  case  of  Chi- 
Traumatic  Neuritis.  Dr.  Humphry  Rolleston  •  Pit„;! 
Body  from  a  case  of  Acromegaly.  Mr.  C  J  Seii'  n 
will  show  Live  Bilharzia  Ova  hatching.  ’  B  1 


National  Hospital  for  the  Paralysed  and  Epileptic  Oueei  s„, 
W.O.,  .3.30  P.M.-Dr.  Beevor:  On  the  Examination  ^ 
Action  of  Muscles. 


WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74A.  Marearetsci 
\W,  4.30  p.m. —Professor  Wynter  Blyth:  Sources  of  v,.,- 


Hospital  for  Consumption  'and  Diseases  of  the  Chest  Bro™, 
S.W.,  4  p.m.— Dr.  Green  :  Cases  in  the  Wards.  ’ 


The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demons;™ , 
by  Mr.  Jonathan  Hutchinson.  :* 

Obstetrical  Society  of  London,  20,  Hanover  Squaie,  W.  8  p 
Specimens  will  be  shown  bv  Drs.  Cullingworth'  Wffi  7 
son,  and  others.  Papers  :— Mr.  Bland  Sutton:  OnA 
minal  Hysterectomy  for  Myoma  of  the  Uterus  Dr.  VV E 
Tate :  Three  cases  of  Pyometra  complicating  Ca;  vow 
Cervix  Uteri. 

Evelina  Hospital,  Southwark  Bridge  Road,  S.E.,  4.30  p.m. -Mr.  At 
Tubby :  Spinal  Caries  and  some  points  in  its  Recent  Tit 
inent.  Post-Graduate  Course. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W  = , 
—Mr.  Swinford  Edwards  :  Surgical  Cases. 

THURSDAY. 

London  Post-Graduate  Course,  Central  London  Sick  Asylum  <-0* 
—Dr.  George  Oliver  :  The  Pulse. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  w.o.  4  p.m -J 
Barlow :  Clinical  Lecture  or  Demonstration  of  Relit 
Specimens. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  E.  Marks 
Sberritt:  The  Bradshaw  Lecture  on  Prognosis  m  II  -i 
Disease. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  Ki’f 
College,  W.C.,  3  to  5  p.m. — Professor  Crookshank:  Tur 

culosis  and  Leprosy,  etc. 

West-London  Medico-Chirurgical  Society,  West  London  Hospital  ’. 

8.30  P.M.— Mr.  Maitland  Thompson  :  (1)  a  case  of  Ceren 
Haemorrhage  in  a  Child  aged  13  years.  Dr.  H.  J.  Dai: 
Gunshot  Injuries  in  the  late  Graeco- Turkish  War.  r. 
G.  E.  Twynam:  Nephrectomy  and  its  Relation  to  P>- 
nancy. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deal  a 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  order  and  stamps  h 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insedioii 
the  current  issue. 

BIRTHS. 

Finlayson. — At  53,  Rhodes  Street,  Ha  ifax,  Yorks,  on  October  21st  c 
wile  of  D.  Finlayson,  M.B.,  C.M.,  of  a  son. 

Sidley.— On  October  14th,  at  Monton  Greeo,  Eccles, "the  wife  cf  Ge  e 
Sidley,  Surgeon,  of  a  son. 

Smith.— October  21st,  at  Poona,  the  wife  of  Sargeon-Captain  J.Biackbuc 
Smith,  M.B.,  Indian  Medical  Service,  of  a  daughter. 


MARRIAGES. 

Falconer— Ogilvie.— At  the  Free  East  Church.  Aberdeen,  on  the  1) 
October,  by  the  Rev.  C.  H.  Todd,  M.A.,  assisted  by  the  Rev.  VVI. 
Rankin,  B.D.,  Glasgow,  Francis  Falconer,  M.A.,  M.B.,  C.M.,  Oldfhi 
to  Margaret,  eldest  daughter  of  Thomas  Ogilvie. 

Harper— Heald.— On  the  21st  instant,  at  All  Saints  Church,  Southed 
by  the  Rev.  C.  Reginald  Heald,  B.A.,  Rector  of  Horsted  Keys, 
Sussex,  brother  of  the  bride,  assisted  by  the  Rev.  Canon  ThompL 
M.A.,  Rector  of  North  Nicols,  Southport,  Henry  Cecil  Harr, 
M.R.C.S.,  L.R.C.P.,  of  Stowmarket,  to  Margaret  Jeannie  HejJi 
youngest  daughter  of  W.  N.  Heald,  Esq.,  J.P.,of  Westbank,  South]  t, 
late  of  Parrs  Wood,  Didsbury,  Cheshire. 


DEATHS. 

Erskine.— On  the  gth  instant,  suddenly,  at  Peak  Hill,  Sydenham,  Wil; a 
Erskine,  M.D.,  aged  56  years. 

Hingston.— On  October  21st,  at  LLkeard,  Cornwall,  Andrew  HingD. 
M.R.C.S. Eng.,  L.S.A.,  J.P.,  aged  76  years. 

Isard. — Eliza  Rebecca,  wife  of  Joseph  Isard,  of  Docharn,  Ehnbonp 
Road,  Upper  Tooting,  S.W.,  died  at  St.  Leonards-on-Sea  on  Octffl 
14th,  aged  69  years,  and  was  by  her  own  request  cremated  at  Woki- 
No  cards. 

Latham. — On  the  20th  instant,  at  442,  Hackney  Road,  N.E.,  Chaiffl 
William  Latham,  M.R.C.S  Eng.,  L.S.A.Lond.,  aged  76. 

Rawlinson. — On  October  17th,  at  8r,  Edith  Grove,  Chelsea,  Ella  C.  U‘ 
linson,  L.R.C.P.AS.Ed.,  Medical  l  fficer  of  Battersea  Maternity,  agt  - 
years. 
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Queries,  answers,  and  communications  relating  to  subjects  to  which 
at  departments  of  the  British  Medical  Journal  are  directed  will  be 
l  under  their  respective  headings. 

QUERIES. 


(Retired)  asks  for  advice  as  to  the  treatment  of  a  hard  corn  on  the 
11  of  the  great  toe. 

'  S  desires  to  hear  of  a  home  where  a  child  mentally  deficient  would 
taken  for  £1  a  week.  The  child  is  2J  years  old. 

-rrey  Memiser  asks  if  there  are  any  medical  societies  in  existence 
subscribing  to  which  a  medical  man  can  obtain  educational  advan¬ 
ces  for  his  children  at  his  death,  or  before. 

Our  correspondent  might  inquire  of  the  Secretary  of  the  Surrey 
edical  Benevolent  Society,  Reigate. 


Salol  in  Typhoid  Fever. 

E.  Barker-Barber  (Sheffield)  writes:  Will  Dr.  Bramwell  kindly 
ite  the  best  way  to  dispense  salol?  I  have  found  it  difficult  to  get 
tients  to  take  it. 

Notice  of  Partnership. 

orresfondent,  proposing  to  take  his  assistant  into  partnership, 
sires  to  know  whether  it  would  be  an  infringement  of  medical  ethics 
send  round  with  his  annual  bills  to  patients  a  notification  of  his  in- 
m  in  the  form  of  a  printed  circular. 

We  do  not  see  that  any  reasonable  objection  could  be  taken  to  the 
stribution  in  the  manner  proposed  of  a  properly  worded  circular. 


Ambulance  Lectures. 

t.  asks  to  be  referred  to  a  workion  “  ambulance”  comprising  lectures 
a  reliable  kind. 

***  We  have  referred  this  letter  to  Mr.  Andrew  Clark,  F.R.C.S 
dgade-Surgeon-Lieutenant-Colonel  to  the  South  London  Volunteer 
rigade,  who  writes  :  The  works  on  these  subjects  are  very  numerous 
will  mention  two— Shepherd's  First  Aid  to  the  Injured,  published  by 
le  St.  John  AmbulancelAssociation,  and  Lawless’s  First  Aid,  published 
j  Pentland.  In  the  shape  of  lectures  there  are  Professor  Esmarch’s 
id  my  own,  which  are  published  at  the  Polytechnic,  Regent  Street. 


ANSWERS. 


c  has  omitted  to  enclose  his  card. 

P.— The  makers  of  Bond’s  euthermic  stove  are  the  Sanitary  and 
conomic  Association,  Limited,  Gloucester. 

W.  I.— The  paragraph  to  which  our  correspondent  calls  attention 
pp'ears  to  be  founded  upon  a  paper  published  in  a  medical  con- 
:inporary. 

Ferryman.— The  college  from  which  the  practitioner  in  question 
btained  his  diploma  appears  to  be  the  proper  body  to  take  notice  of 
ich  a  paragraph.  He  is  not  a  member  of  this  Association, 
y  — W’e  are  not  aware  that  any  rule  has  been  made  by  the  General 
ledical  Council  with  regard  to  the  title  of  Fellow  of  the  various 
olleges. 

;  g  —We  should  suggest  to  our  correrpondent  that  his  best  course 
ould  be  to  submit  his  criticism  to  the  responsible  governing  body  of 
lie  institution. 

J  McN.— We  quite  agree  with  our  correspondent  that  the  principle 
fliich  should  be  followed  is  expressed  in  the  old  saw  Be  mortuis  nil  nisi 
onum. 

W.-Our  correspondent  might  refer  to  the  following  books  :  The  Special 
"emptations  of  Early  Life,  by  C.  G.  Wheelhouse,  F.R.C.S.  (Henry  Walker, 
T7.  Briggate,  Leeds),  and  Morality,  by  Mr.  Maurice  C.  Hime,  formerly 
eadmaster  of  Foyle  College,  Londonderry  (London :  J.  and  A. 
;hurchill,;is.  6d.). 

nny  Scot. — Degrees  and  diplomas  entitling  to  registration  under  the 
ledical  Act,  1858,  and  the  amendments  to  that  Act,  qualify  the  holder  to 
eceive  a  licence  to  practise  in  Cape  Colony,  which  is  issued  on  the 
ecommendation  of  the  Colonial  Medical  Council.  The  fee  is  5  guineas, 
n  Natal  a  similar  rule  applies,  but  the  fee  is  3  guineas,  and  there  is  an 
nnual  licence,  for  which  £5  a  year  is  paid.  Further  particulars  will  be 
ound  in  an  article  published  in  the  British  Medical  Journal  ol 
anuary  2nd,  1897,  page  27. 

Superannuation  of  Public  Vaccinators.  _ 
k  Member  of  the  Association  ”  might  consult  the  opinion  given  by 
fir  Robert  Reid,  Q.C. ,  M.P.,  on  the  question  as  to  whether  public  vacci- 
jators  come  within  the  provisions  of  the  Poor-law  Officers  Superannua- 
ion  Act,  1896 ;  it  was  published  in  the  British  Medical  Journal  of 
Hay  22nd,  1897,  p.  1313- 

The  “Medical  Register.” 

L.  S. — According  to  Section  xlv  of  the  Medical  Act,  T858,  and  the 
legistrar-General’s  instructions,  a  certificate  of  the  death  of  a  medical 
ian  is,  or  should  be,  forwarded  to  the  Council  by  the  local  registrars. 
»Ve  are  informed  that  if  through  any  other  channels  information 
eachesthe  office  of  the  General  Medical  Council  of  the  death  of  any 
iractitioner,  special  inquiry  is  made  in  accordance  with  Section  xiv  ol 
lie  Act  of  1858.  Should  such  certificate  or  notification  fail  to  reach  the 
iffice  of  the  Council,  it  is  always  possible  that  the  names  of  deceased 
oractiti oners  may  remain  on  the  Register,  as  of  course  it  would  be  im¬ 
proper  for  the  Registrar  to  act  on  hearsay  evidence. 

Education  of  Deaf  Child. 

reply  to  the  question  asked  by  “M.D.”  in  the  British  MEyuc  y, 
Iournal  of  October  23rd,  Dr.  J.  Wilson  Hamill  (Manchester)  writes  to 


point  out  that  as  the  deafness  is  probably  incurable  it  is  likely  that  in 
time  the  child  will  completely  lose  all  power  of  articulation,  and  that  it 
would  be  desirable  to  teach  on  the  oral  or  lip-reading  system.  He 
states  that  he  can  confidentially  recommend  as  a  teacher  Miss  Newtli, 
18,  Belvidere  Road,  Princes  Park,  Liverpool. 

Mr.  William  Van  Praagh  points  out  that  the  child  could  receive 
education  at  the  Normal  School  of  the  Association  for  the  Oral 
Instruction  of  the  Deaf  and  Dumb,  11,  Fitzroy  Square,  W. 

Electrolysis  for  Redundant  Hairs. 

G.  8.  P.  writes  in  answer  to  “  G.  11. ’s”  query  in  the  British  Medical 
Journal  of  October  23rd  to  recommend  electrolysis.  Epilate  a  hair, 
pass  into  the  follicle  a  platinum  needle  connected  with  the  negative 
pole  of  a  continuous  current  battery,  put  positive  pole  on  back  of  neck, 
switch  a  current  of  3  to  4  milliamphre  strength  for  about  a  half  to  one 
minute  ;  repeat  this  process  in  the  case  of  each  individual  hair. 

Dr.  Barrett  Roue  (Clifton,  Bristol)  also  writes  to  recommend  electro¬ 
lysis,  and  states  that  “  G.  H.”  will  find  full  particulars  of  the  process  in 
a  useful  little  book  called  The  Value  of  Electrical  Treatment,  by  Dr.  Julius. 
Althaus,  published  by  Longmans,  Green  and  Co.,  price  2s. 

Treatment  of  Psoriasis. 

F.R.C.S. Ed.  writes  in  answer  to  “  Cutis”  that  he  has  found  liq.  arsenicalis 
and  potassium  iodide  internally,  with  chrysoplianic  acid,  x-xxgr.,  to 
5j  of  pure  lard  externally,  advantageous  in  the  treatment  of  psoriasis. 
The  application  inflames  the  parts,  which  must  be  watched  accordingly. 

P.  M.  recommends  chrysophanic  acid  ointment,  is  grains  to  the  ounce ; 
pyrogallic  acid  in  an  ointment  of  the  same  strength,  or  salicylic  acid  in 
an  ointment  of  the  strength  of  a  drachm  or  more  to  the  ounce.  The 
first  has  a  powerful  action  on  the  skin,  and  must  be  used  with  caution. 
The  second  is  capable  of  poisoning  the  system  when  applied  externally, 
and  the  last  is  not  as  efficient  as  the  others.  Arsenic  internally  is  of 
little  value.  Tar  and  sulphur  externally  have  their  uses. 

Derma  recommends  “Cutis”  to  try  this  ointment:  R  Liq.  carbo.  det. 
(Wright)  3j,  acidi  salic-ylici  5iss,  pusol  3iij,  paraf.  mollis  Sij.  M.  This- 
should  be  rubbed  in  three  times  a  day  by  means  of  an  india-rubber 
oth-brush  or  flesh-glove. 


NOTES,  UETTEJtS,  Etc. 


Ichthyol  and  Glycerine  Suppositories. 

Dr.  Atkinson  (Wood  Green,  N.)  can  fully  endorse  Dr.  Callaghan’s  success- 
in  the  treatment  of  uterine  cases  by  glycerine  and  ichthyol  suppositories. 
Messrs.  Wright,  Layman,  and  Umney  have  made  them  for  some  time,, 
combined  with  iodol,  and  very  effective  they  are  ;  besides  the  patients 
are  able  to  use  them  without  help,  not  so  with  glycerine  tampons. 

Dr  A.  C.  Wilson  (Liverpool)  writes  :  In  the  British  Medical  Journal. 
of  October  23rd  I  was  interested  to  see  Dr.  J.  Leslie  Callaghan’s  letter 
on  ichthyol  and  glycerine  suppositories.  For  the  last  eighteen  months 
I  have  constantly  used  a  similar  combination,  and  can  quite  endorse  all  he- 
says  as  to  its  value.  The  formula  I  have  used  is  ichthyol  gr.x,  glycerine  5j, 
gelatine  3j.  The  only  disadvantage  is  that  the  gelatine  basis  is  not 
always  absorbed  or  brought  away  by  the  douche,  and  may  fall  out  at  an- 
inconvenient  time.  It  would  be  interesting  to  know  what  basis  Dr. 
Callaghan  uses.  As  to  its  value  there  is  no  doubt,  and  one  patient  of 
mine  (a  stewardess  on  a  mail  boat)  finds  the  greatest  comfort  from  them. 
The  effect  is  more  lasting  and  sedative  than  the  .ordinary  glycerine 
plug.  T  have  also  found  an  iodoform-ichthyol-glycerine  pessary  very 
useful  after  abortion  or  labour,  when  the  uterus  is  sensitive  or  the 
lochia  offensive. 

“  Menstruation  in  Newborn  Infants.”' 

Dr.  Robert  Jardine  (Glasgow)  writes  :  In  the  British  Medical  Jour¬ 
nal  of  October  9th  Dr.  F.  W.  Forbes  Ross  offers  a  few  remarks  regard¬ 
ing  the  so-called  menstruation  in  newborn  infants.  He  says  he  “cannot 
agree  with  the  statement  that  it  is  either  menstruation  or  that  it  issues 
from  the  vagina.”  I  beg  emphatically  to  state  that  in  my  case  the  dis¬ 
charge  did  issue  from  the  vagina,  as  I  saw  it  coming  through  the  orifice 
of  the  hymen.  It  may  not  have  come  from  the  uterus,  but  it  certainly 
came  from  the  vagina.  There  was  no  vulvitis.  The  modest  computa¬ 
tion  of  40  per  cent,  seems  to  me  a  most  extraordinary  statement.  During 
six  years’  connection  with  the  Glasgow  Maternity  Hospital,  where  we 
number  our  cases  by  the  thousand,  I  have  known  of  its  occurrence  only 
three  times,  and  in  one  of  these  cases  the  child  suffered  from  hccmo- 
philia,  and  had  bloody  discharges  from  the  various  orifices.  In  eleven 
years’  private  work  J.  have  never  seen  it  once.  I  am  perfectly 
familiar  with  vulvar  discharges  from  neglected  infants,  as  I  see  cases 
from  time  to  time  in  my  dispensary  work  among  the  poor  ;  but  among 
children  properly  cared  for  such  a  state  of  matters  should  not  exist.  I 
did  not  lay  any  claim  to  having  made  a  new  discovery,  but  merely 
recorded  the  case  as  a  rare  one,  and  I  still  maintain  that  it  is  rare. 

The  Health  Resorts  of  South  Africa. 

Dr  G  S  Clarke  (Ealing)  writes :  In  the  British  Medical  Journal  of 
October  gth  “M.O.H.”  asked  for  information  about  Grabamstown ; 
the  answers  to  his  queries  inserted  below  are  excellent,  but  probably 
the  most  important  query  is  the  last,  which  is  unanswered.  South 
Africa  is  a  wide  country,  and  it  is  only  after  years  in  the  country  and 
weeks  spent  in  railway  travelling  that  one  realises  that  its  health 
resorts  embrace  many  climates  at  the  same  season  of  the  year.  So 
completely  is  this  the  case  that  I  have  known  instances  in  which 
patients  have  remained  growing  steadily  worse  in  the  tovvn  suggested 
by  the  doctor  who  sent  them  out,  when  a  journey  of  a  few  hundred 
miles  would  have  placed  them  under  conditions  infinitely  better  suited 
to  give  them  a  chance  of  recovery.  .  ..... 

The  best  time  for  a  patient  to  arrive  at  Grahamstcwn  is  at  the  begin¬ 
ning  of  the  winter  months,  about  the  end  of  March,  when  the  climate 
remains  good  until  the  end  of  September.  In  conversation  with  one  of 
the  leading  practitioners  irGral  am  town  in  April  last,  I  was  assured 
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thereof  f.Tn  rn°nths  are  much  too  hot  for  patients  to  do  well 
tiieie,  of  late  he  has  been  sending  them  to  Middleberg  ;  this  entails  a 

tor  on!rtnfyiI3g  railThay  j0,?rney- and  substitutes  an  elevation  of  4,044  feet 
ior  one  of  1,741.  There  is  another  alternative  worthy  of  “M  O  if ’s” 
consideration.  As  it  is  unlikely  Grahamstown  would  suit  liis  patient 
during  the  summer  months,  and  Middleberg  is  often  crowded  with 

twUmfPtlVesi  Hle  ]-ady  migllt  b00k  t0  Durban.  and  take  train  from 
tfiere  at  once  to  Maritzburg  or  Howick,  a  pretty  village  about  eieliteeu 
miles  from  Maritzburg  near  the  main  line.  At  Howick  the  hotels  are 
good,  and  the  early  summer  months  are  cool ;  elevation  about  q  a-,q  feet  ■ 
there  are  some  pretty  walks  in  the  neighbourhood.  After  a  month  or 
two  spent  in  Howick  or  Maritzburg,  the  journey  might  be  prolonged  to 
Harrismith,  189  miles  from  Durban,  at  an  elevation  of  5,250  feet  Here 
the  hottest  months  may  be  spent  in  comparative  comfort  Dr  Wilson 
who  contributed  some  interesting  notes  on  Harrismith  to  the  South 
Ajncan  Medical  Journal ,  told  me  that  in  the  summer  months  the  south¬ 
east  or  Natal  winds  cause  a  sudden  and  rapid  fall  of  temperature  Bv 
writing  beforehand  fairly  good  accommodation  can  be  secured  in 
Harnsrmth  :  this  is  always  a  wise  precaution  to  take  when  travelling 
in  South  Africa.  When  the  Orange  Free  State  line  between  Harrismith 
and  Kronstad  is  completed  it  will  still  further  simplify  the  change  of 
locality  so  important  for  phthisical  invalids.  g 


The  Treatment  of  High  Temperature  in  Anjemic  Patients 
Mr.  S.  J.  Ross,  M.B.  (House-Surgeon,  the  General  Infirmary,  Bradford! 
writes  :  It  is  a  common  experience  that  many  cases  of  anaemia,  for 
some  indescribable  reason,  develop  suddenly  headache  and  high  tem- 
peratures,  unassociated  with  any  pathological  change  ascertainable  bv 
physical  examination.  This  is  attributed  by  some  to  toxaemia  resulting 
from  constipation,  but  this  I  have  been  able  to  exclude  in  mv  cases5 
having  in  every  case  seen  that  the  alvine  excretions  were  normal  a 
usual  treatment  in  these  cases  is  antipyrin  gr.  x ;  certainly  this  re¬ 
duces  the  temperature,  but  this  is  not  sufficient.  We  must  ask  our¬ 
selves  the  question,  Does  this  leave  the  patient  in  a  better  general  con¬ 
dition  .  The  answer  is  m  the  negative.  Anaemic  patients  bear  anti- 
pyrin  very  badly;  it  leads  very  often,  even  in  small  medicinal  doses 
to  cyanosis  resulting  from  an  embarrassed  circulation.  In  anaemia  we 
have  a  general  systolic  murmur,  an  enfeebled  cardiac  muscle  en¬ 
deavouring  to  maintain  equilibrium — unstable  equilibrium.  Anv 
depressant  measures  may  upset  that  equilibrium,  converting  compensa¬ 
tion  into  cardiac  failure  ;  therefore  the  question  arises,  Can  we  arrest 
these  symptoms  without  detriment  and  with  advantage  to  the  failing 
circulation  ?  I  have  never  yet  failed  to  reduce  the  temperature  and 
relieve  the  headache  of  an  anaemic  patient  by  means  of  caffeinte  cit. 
gi  .  ij ,  sod.  benzoatis,  gr.  iv ;  aq.  ad  3j.  One  ounce  of  this  mixture  will 
relieve  the  symptoms,  but  this  dose  repeated  thrice  daily  will  greatly 
impiove  the  cardiac  condition  of  the  patient.  From  this  we  may  at 
least  conjecture  that  the  symptoms  are  of  vascular  origin,  and  com¬ 
parable  indeed  to  the  headaches  and  increased  temperature  sometimes 
observed  m  cases  of  aortic  regurgitation.  Rheumatism  doubtless  is 
the  commonest  cause  of  mitral  incompetency,  but  let  not  this  blind 
our  eyes  to  the  fact  that  neglected  anrnmia  may  lead  to  the  same  result, 
18  odiously  pur  duty  to  avoid  any  depressant  measures 
m  the  relief  of  symptoms,  but  to  stimulate  the  failing  organ,  the  heart, 
and  to  maintain  competency. 


.  Harvey  and  his  Contemporaries. 

A  Student  of  History  writes:  Sir  William  Roberts  in  his  Harveian 
Oration  says  that  Harvey’s  ideas  made  rapid  way,  and  then  proceeds  to 
give  a  catalogue  of  his  appointments.  Now  I  read  in  Aubrey’s  Letters 
and  Lives  (vol.  11,  p.  383) :  “In  consequence  of  Harvey’s  book  on  the 
Circulation  of  the  Blood  he  lost  most  of  his  practice  ;  was  believed  to  be 
crackbrained,  and  was  opposed  by  all  the  physicians.”  I  read  again,  in 
Dr.  Elliotson  s  Human  Physiology  (p.  194) :  ••  Harvey’s  immediate  reward 
was  general  ridicule  and  abuse,  aDd  a  great  diminution  of  his  practice.” 
tiinaliy,  Buckle,  in  History  of  Civilisation  in  England,  says:  “The 
great  discovery  made  by  Barvey  of  the  circulation  of  the  blood  was 
neglected  by  most  of  his  contemporaries.” 
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SIXTY-FIFTH  ANNUAL  MEETING 

OF  THE 

RITISH  MEDICAL  ASSOCIATION. 

Held  in  Montreal  August  81st,  September  1st,  2nd,  and  3rd. 


PROCEEDINGS  OF  SECTIONS. 


SECTIONS  OF 

HARMACOLOGY  &  THERAPEUTICS 
AND  DERMATOLOGY. 

.  J.  Leech,  M.D.,  F.R.C.P.,  President  of  the  Section  of 
Pharmacology  and  Therapeutics,  in  the  chair. 


ISCUSSION  ON  THE  TREATMENT  OF  SYPHILIS. 
I. — W.  Whitla,  M.D., 

•ofessor  of  Materia  Medica  and  Therapeutics,  Queen’s  College,  Belfast ; 
Physician,  Belfast  Royal  Hospital. 

be  treatment  of  syphilis  is  a  wide  subject  and  I  feel  honoured 
}  being  called  upon  to  open  a  discussion  on  it.  Whether  this 
ew  World  was  the  original  home  of  syphilis  or  not  we  need 
Dt  pause  to  debate,  but  the  marked  advances  made  in  the 
.udy  of  syphilis  of  late  years  on  the  Continent  of  America 
take  the  present  time  and  place  most  desirable  for  discussing 
le  therapeutics  of  this  interesting  malady.  At  the  start, 
?rmit  me  to  say  that  I  come  before  you  not  with  new  light, 
it  for  new  light  and  knowledge,  the  aim  of  the  officers  of  the 
sction  being  to  elicit  the  views  and  experiences  of  the 
umerous  observers  here  and  in  the  United  States.  My  duty 
ill  therefore  chiefly  lie  in  the  selection  of  some  of  the  most 
iteresting  and  important  debatable  points  in  the  therapy  of 
le  disease.  Fortunately  it  is  easy  to  indicate  the  main  line 
pon  which  our  discussion  is  to  run,  since  there  are  but  two 
rugs  which  need  be  considered — mercury  and  iodides.  In 
le  Old  World  there  is  a  small  and  steadily  diminishing 
umber  of  men  who  adhere  to  the  idea  of  a  non-mercurial 
•eatment  of  syphilis,  but  though  I  know  nothing  of  the  pre- 
mce  of  such  a  minority  in  Canada  or  the  States,  I  should  be 
lrprised  to  hear  of  it,  because  I  believe  such  a  view  would 
9  at  variance  with  the  untrammelled  progress  in  spirit  which 
the  characteristic  of  the  great  Canadian  branch  of  our 
rofession. 

My  own  professional  opinion  was  formed  in  a  school  where 
iy  two  chief  teachers  were  non-mercurialists,  and  I  had  op- 
ortunities  of  observing  the  results  of  expectant  methods 
ongside  those  of  surgeons  who  administered  mercury,  and  I 
eed  not  tell  you  that  I  have  never  treated  a  case  of  syphilis 
nee  without  employing  the  drug.  It  may  be  taken  as  proven 
iat  mercury  has  a  specific  or  curative  action  upon  syphilis  ; 
e  may  thus  limit  our  attention  to  the  following  points  : — 

1.  How  mercury  and  the  iodides  are  supposed  to  act. 

2.  When  should  mercurial  treatment  be  started  ?  Especially 
lould  it  be  given  in  the  primary  stage  ? 

3.  The  various  methods  for  its  routine  administration  and 
s  dosage,  and  the  length  of  time  necessary  for  mercurial 
eatment. 

4.  The  treatment  of  tertiary  symptoms  and  congenital 

qihilis. 

Notwithstanding  the  marvellous  strides  which  pharma- 
)logy  has  recently  made  in  elucidating  the  mode  of  action 
'  many  drugs  it  has  almost  thrown  no  light  upon  the  thera- 
autics  of  the  so-called  alteratives.  These  agents  when  given 
1  ordinary  therapeutic  doses  to  perfectly  healthy  individuals 
Ten  produce  no  appreciable  action,  but  when  similar  doses 
e  administered  in  certain  diseased  conditions  the  disease 
sappears  without  leaving  any  clue  as  to  the  method  by 
hich  the  drug  cured.  This  is  frequently  observed  with  mer- 
uy,  arsenic,  gold,  iodides  and  colchicum.  Addison  and 
olinheim  demonstrated  that  mercury  had  the  power  of  ar- 
’Sting  the  suppurative  process  in  the  frog’s  mesentery  by  its 
nalysing  effect  upon  the  protoplasm  of  the  cells. 

The  lethal  action  of  the  soluble  salts  of  mercury  upon  the 


minute  forms  of  life  has  been  long  demonstrated,  and  this 
will  almost  certainly  prove  the  key  to  the  explanation  of  the 
curative  action  of  the  drug  in  the  secondary  stage  of  syphilis. 
That  syphilis  is  caused  by  a  micro-organism  seems  certain, 
and  it  will  be  an  easy  matter  to  demonstrate  the  action  of 
mercurials  upon  it  as  soon  as  it  can  be  isolated  and  cultivated. 
Whether  rubbed  into  the  skin,  administered  by  the  mouth  or 
other  route,  mercury  and  its  preparations  are  absorbed  and 
find  their  way  into  the  blood.  In  ordinary  inunction  it  is 
clear  from  the  observations  of  Binz  that  the  ointment  is  not 
absorbed  through  the  uninjured  epidermis  or  cutis  vera,  but 
that  it  finds  its  way  in  through  the  hair-follicles  and  sebaceous 
follicles,  and  through  the  orifices  of  the  sweat  glands.  In  a 
few  days  the  globules  become  coated  with  oxide  in  situ  and 
soon  disappear  into  the  blood  after  solution  by  the  chloride  of 
sodium,  fatty  acids,  albumen,  and  glandular  secretions,  pro¬ 
bably  in  the  form  of  an  albuminate  kept  in  solution  by  the- 
natural  chloride  of  sodium.  In  a  similar  way  the  bichloride 
and  other  soluble  salts  are  absorbed  from  the  alimentary  canal 
and  insoluble  salts  like  calomel  are  probably  rendered  soluble 
by  the  formation  of  an  albuminate  which  is  itself  kept  in 
solution  by  the  chloride  of  sodium.  Pure  calomel  dusted 
over  the  conjunctiva  is  soon  found  in  the  urine  as  a  soluble 
salt  of  mercury  (Kammerer). 

It  is  thus  obvious  that  in  whatever  form  the  metal  is  ad¬ 
ministered  it  finally  enters  the  blood  and  there  meets  the 
syphilitic  poison  which  it  destroys.  I  think  it  was  Mr.  Hut¬ 
chinson  who  first  spoke  of  mercury  as  a  vital  antidote  to 
syphilis.  The  term  is  at  all  events  used  by  some  as  implying 
that  the  metal  is  a  poison  to  the  living  syphilitic  organism  in 
contradistinction  to  its  action  upon  the  chemical  poison  pro¬ 
bably  secreted  by  the  parasite.  There  is  another  aspect  of 
the  question,  which  though  it  appears  to  be  obvious  is  singu¬ 
larly  overlooked,  viz.,  that  syphilis  is  a  true  vital  antidote  to 
the  poison— mercury.  In  this  statement  will  be  found  th 
key  to  the  difficulty  of  dosage,  duration  of  treatment,  and 
many  other  puzzling  questions.  I  believe  that  so  long  as  the 
living  virus  of  syphilis  remains  in  the  blood  and  tissues  of 
the  victims  of  this  disease  mercury  will  spend  its  poisonous 
force  upon  the  virus  without  fear  of  injury  to  the  patient.  A 
soon  as  the  living  antidote  to  the  mercurial  poison  is  ex;- 
hausted  or  destroyed,  then,  and  not  till  then,  will  mercury 
begin  to  act  deleteriously. 

If  this  be  accepted  as  true  or  probable  a  working  hypothesis 
is  at  once  obtained  for  the  dosage.  It  is  well  known  that 
small  doses  of  mercury  have  been  found  to  exert  a  tonic 
action  upon  the  non-syphilitic  patient,  and  that  marked  in¬ 
crease  of  weight  sometimes  follows  its  administration,  but  it 
is  almost  certain  that  even  these  small  doses  if  prolonged 
will  cause  general  deterioration  of  health.  Doses  which  the 
syphilitic  patient  can  tolerate  without  the  slightest  incon¬ 
venience  would  soon  cause  serious  injury  to  the  perfectly 
healthy  subject.  This  is  especially  evident  in  congenital 
syphilis,  where  one  sees  puny  and  apparently  dying  children 
thrive  and  grow  fat  and  ruddy  upon  an  amount  of  the  metal 
which  would  probably  cause  death  or  serious  injury  to  per¬ 
fectly  healthy  infants.  Mercury  acts  also  in  syphilis  upon 
the  morbid  cell  growth  which  is  characteristic  of  the  disease.. 
We  have  a  demonstration  of  this  when  the  ointment  is  gently 
rubbed  over  a  patch  of  the  secondary  eruption,  or  more 
strikingly  when  calomel  is  dusted  over  condylomatous 
growths.  The  specific  cell  growth  is  rapidly  and  painlessly 
destroyed. 

The  metal  is  eliminated  in  all  the  excretions  of  the  body, 
and  Oberliinder  found  that  the  kidneys  continue  to  throw  it 
out  for  more  than  six  months  after  the  last  dose  has  been  ad¬ 
ministered. 

The  action  of  the  iodides  is  not  so  simple.  It  is  generally 
taken  for  granted  that,  as  iodides  of  sodium  and  potassium 
are  not  germicides,  therefore  they  do  not  act  upon  the 
living  virus  of  syphilis.  The  generally  accepted  view  is  that 
the  iodides  act  solely  upon  the  cell  growths  which  are  so  cha¬ 
racteristic  of  the  disease.  Thus  Brunton  believes  that  the 
iodides  act  upon  the  tissues  and  not  on  the  poison.  He  likens 
the  syphilitic  process  to  the  growth  of  the  caterpillar  in  the 
oakgall,  and  he  believes  that  large  doses  of  the  iodide  act 
upon  gummatous  tumours,  which  he  regards  as  analogous  to 
the  galls,  and  they  spare  the  poison  or  caterpillar,  which  then 
goes  on  to  form  other  gummatous  deposits.  This  is  possibly 
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an  analogy  to  which  exception  may  be  taken,  since  it  is  pro¬ 
bable  that  there  is  no  caterpillar  in  the  tertiary  stage.  Most 
authorities  state  that  iodides  have  no  visible  effect  upon  the 
syphilitic  germ  in  the  early  stage  of  the  disease,  but  that  in 
the  late  secondary  period  they  markedly  assist  the  action  of 
mercury  in  destroying  the  cell  growths  ;  in  the  tertiary  stage 
their  influence  is  most  striking  and  sometimes  may  be  styled 
marvellous,  but  it  appears  highly  probably  that  their  influ¬ 
ence  is  not  permanent  unless  supplemented  by  mercurials. 
It  is  not,  however,  safe  to  assume  that  the  iodides  exert  no 
germicidal  action  in  syphilis,  since  Binz  has  demonstrated 
that  they  are  readily  decomposed  by  living  protoplasm,  which 
under  conditions  identical  with  those  in  the  living  body  im¬ 
mediately  sets  iodine  free  in  the  tissues,  and  he  strongly 
holds  that  when  we  see  tumours  or  swellings  cured  by  the 
internal  administration  of  iodide,  we  are  justified  in  assuming 
that  in  them  the  liberation  of  iodine  (which  is  easily  demon¬ 
strated  when  carbonic  acid,  protoplasm,  and  iodides  are 
brought  together)  is  continually  going  on  as  long  as  the 
iodide  circulates  in  the  blood  and  that  the  free  iodine  gradually 
destroys  the  cell  growths  or  the  micro-organisms  which  pro¬ 
duce  the  tumours. 

Passing  over  numerous  interesting  speculations  we  come  to 
the  second  point  for  discussion— when  should  treatment  be 
commenced  ?  Thanks  to  the  brilliant  labours  of  Taylor,  we 
need  not  pause  to  discuss  the  value  of  excision  of  the  chancre; 
he  has  demonstrated  the  folly  of  such  a  procedure. 

Hutchinson  and  those  who  follow  him  strongly  advocate  the 
administration  of  mercury  as  soon  as  the  state  of  the  sore 
permits  of  diagnosis.  He  affirms  that  if  this  be  done,  “  the 
patient  will  usually  entirely  escape  both  sore  throat  and 
eruption,”  and  “  that  it  is  thus  perfectly  possible  to  suppress 
syphilis  and  to  prevent  the  occurrence  of  any  of  the  humoral 
group  of  symptoms.”  The  conclusions  of  Hutchinson  are 
obviously  open  to  certain  fallacies,  but  he  ha3  evidently  dis¬ 
counted  these,  or  allowed  for  them,  and  in  the  numerous 
hosts  of  cases  treated  upon  this  plan  by  careful  observers 
there  appears  to  be  strong  presumptive  evidence  that  many 
of  the  cases  in  which  no  secondary  symptom  appeared  were 
cases  of  genuine  syphilitic  chancre  which  would  have 
exhibited  secondary  symptoms  had  the  antidote  been  delayed 
in  its  exhibition. 

Perhaps  no  single  point  in  the  problem  of  syphilis  has 
been  so  hotly  debated  as  this  so-called  abortive  plan  of  treat¬ 
ment.  The  term  is  an  unfortunate  one,  and  has  led  to  mis¬ 
conceptions.  Thus,  theoretically  speaking,  it  might  be  proved 
that  it  afforded  the  most  successful  and  satisfactory  method 
of  treating  syphilis,  though  it  might  be  impossible  to  prove  in 
a  single  case  that  real  abortion  of  the  disease  bad  occurred. 

Mr.  Hutchinson  has  been  equally  unfortunate  in  his 
description  of  the  method  as  regards  dosage,  which  he 
styles  as  “  the  continuous  use  of  small  doses  over  long 
periods,”  but  this  will  be  referred  to  presently.  I  have  satis¬ 
fied  myself  in  many  cases  of  the  absolute  truth  and  accuracy 
of  Mr.  Hutchinson’s  results,  and  in  a  few  I  believed  that 
secondary  symptoms  were  entirely  prevented.  One  arrives 
at  such  a  conclusion  by  observing  the  faint  rash  which 
appears  at  a  late  period  if  the  mercurial  be  suspended,  and 
the  absence  of  rash  in  those  cases  where  the  drug  was  not 
stopped  but  used  continuously  for  a  long  time.  Taylor  and 
Kaposi  and  others  are,  upon  the  other  hand,  satisfied  that  no 
advantage  or  possible  benefit  to  the  patient  is  lost  by  with¬ 
holding  mercury  until  the  onset  of  the  second  stage.  These 
authorities  affirm  that  his  syphilis  will  be  more  orderly  and 
more  amenable  to  treatment,  and  that  there  will  be  less  diffi¬ 
culty  in  the  mind  of  the  physician  and  of  the  patient  in  pur¬ 
suing  a  vigorous  mercurial  course.  It  cannot  be  denied  that 
it  is  often  impossible  to  get  patients  to  submit  to  prolonged 
mercurial  treatment  in  the  absence  of  evidence  that  they  are 
really  suffering  from  genuine  syphilis.  This  is  a  very  serious 
objection  to  the  so-called  abortive  plan.  The  physician, 
after  say  four  months’  mercurial  treatment,  may  pause  and 
say  to  himself  possibly,  “  I  am  giving  mercury  to  a  patient 
who,  though  he  has  had  a  hard,  indurated  sore,  may  not  have 
any  syphilis.”  This  is  a  still  more  serious  objection,  and 
proves  that  mercurial  treatment  should  not  be  actively  com¬ 
menced  till  the  induration  is  such  as  absolutely  satisfies  the 
attendant  that  he  is  dealing  with  the  primary  stage  of  a  true 
syphilis. 


We  may  look  forward  with  hope  that  the  experiences  of  the 
eminent  observers  who  are  expected  to  join  in  this  discussion 
will  assist  us  in  coming  to  a  conclusion  upon  two  distinct 
points.  First,  is  it  possible  to  abort  syphilis  by  giving 
mercury  in  the  primary  stage  ?  Second,  if  this  be  possible, 
is  the  plan  one  that  can  be  used  as  a  routine  practice  in  treat¬ 
ing  syphilis.  We  may  pass  on  and  consider  how  the  use  of 
mercury  will  best  meet  the  needs  of  the  syphilitic  patient 
who  becomes  before  us  with  the  skin  eruption  just  out.  All 
will  agree  that  now  no  delay  in  the  exhibition  of  the  remedy 
should  take  place,  but  there  is  the  widest  difference  of 
opinion  about  the  best  way  to  administer  the  drug.  Two 
plans  are  recognised  :  (1)  The  continuous  method,  and  (2) 
the  interrupted.  The  first  method  is  that  advocated  by 
Mr.  Hutchinson  and  pursued  as  part  of  his  abortive  plan. 
He  describes  it  in  his  last  article  as  that  of  the  continuous 
use  of  small  doses  over  long  periods.  It  is  called  by  others 
the  tonic  treatment. 

It  will  be  observed  at  the  start  that  his  dosage  is  hardly 
what  he  describes  himself,  and  certainly  not  what  many  of 
his  opponents  designate  it  as— the  method  of  using  infini¬ 
tesimal  doses  of  mercury. 

The  preparation  which  he  selects  is  hydrargyrum  cum  creta, 
and  he  administers  it  in  the  pillular  form  with  opium,  and  he 
gives  1  gr.  of  the  mercurial  preparation  four,  five,  six,  or  seven 
times  a  day,  regardless  of  meals,  his  object  avowedly  being  to 
get  in  as  much  mercury  as  possible  without  causing  salivation 
or  diarrhoea.  In  the  course  of  twelve  months’  treatment  the 
patient  would  have  swallowed  2,500  grs.  grey  powder,  or  over 
800  grs.  of  mercury,  if  the  maximal  doses  of  the  preparation 
were  adhered  to.  When  this  treatment  has  been  commenced 
during  the  primary  stage  and  continued  for  nine  or  twelve 
months,  Mr.  Hutchinson,  as  before  stated,  affirms  that  the 
syphilis  may  be  wholly  suppressed. 

I  think  you  will  agree  with  me  that,  omitting  the  con¬ 
sideration  of  the  period  at  which  this  treatment  is  com¬ 
menced,  the  dosage  is  almost  as  orthodox  as  the  most  ardent 
mereurialist  can  desire.  Practically,  it  only  differs  from  the 
interrupted  plan,  not  in  giving  so  much  less  mercury  but  in 
giving  it  for  a  longer  period  without  rest  or  suspension.  My 
own  experience  has  satisfied  me  that  many  patients  cannot 
stand  a  larger  dosage,  and  that  most  will  be  unable  to  bear 
this  amount  for  more  than  six  or  nine  months.  When  we 
study  the  reports  and  writings  of  syphilographers  one  cannot 
fail  to  be  struck  with  the  numerous  points  at  which  these  so- 
called  rival  treatments  fuse  and  become  indistinguishable. 

A  strictly  tonic  mercurial  treatment  is  useless.  If  mercury 
be  given  in  such  small  doses  as  would  improve  the  tone  of 
a  healthy  man,  this  dosage  will  be  futile  when  administered 
to  a  syphilitic  subject,  and  the  long- continued  treatment  of 
syphilis  by  minute  doses  of  mercury  must  be  condemned.  In 
practice  the  distinctions  between  the  continuous  and  inter¬ 
rupted  plans  break  down.  One  physician  starts  to  treat  a 
case  as  an  ardent  admirer  of  the  continuous  plan ;  he  en¬ 
deavours  to  get  in  as  much  mercury  as  possible  without  in¬ 
jury  to  his  patient,  but  he  will  often  find  that  he  has  mis¬ 
judged  his  patient’s  powers,  and  he  must  stop  at  the  end  of 
four  or  six  months,  and  give  him  a  rest.  Another  starts  with 
the  view  of  saturating  the  system  with  the  metal,  and  finds 
just  when  he  intended  to  stop  and  interrupt  the  treatment 
that  some  suspicious  symptom  warrants  a  continuance  for 
several  months,  and  the  case  becomes  one  treated  almost 
continuously. 

My  own  limited  experience  is  decidedly  in  favour  of  making 
the  treatment  as  continuous  as  possible  for  at  least  nine 
months  after  the  appearance  of  the  eruption.  I  believe  this 
is  less  likely  to  lead  to  relapses  and  early  tertiary  symptoms 
than  a  four  or  six  months’  course  of  greater  severity.  The 
great  problem  in  the  successful  treatment  of  syphilis  is  the 
dosage.  This  it  is  impossible  to  know  before  trying,  and  it 
is  well  to  have  no  very  firm  preconceived  notion  upon  the 
number  of  grains,  or  even  the  exact  mercurial  preparation  to 
be  adhered  to.  The  antidote  must  be  given  not  by  arith¬ 
metical  calculation  but  by  sound  common  sense.  It  must  be 
be  given  in  proportion  to  the  amount  and  activity  of  the 
virus  present  and  with  due  consideration  to  peculiarities 
exhibited  by  the  patient,  the  one  aim  of  the  medical  man 
being  to  get  as  much  mercury  into  the  patient’s  blood  as 
possible  without  producing  any  injury  to  his  tissues  or  organs. 
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The  condition  of  the  gumg  is  generally  regarded  as  the 
test  for  the  dosage.  It  is  a  most  fallacious  test ;  the  same 
holds  good  for  the  bowel.  Very  large  amounts  of  mercury 
are  administered  at  Aix  without  the  slightest  effect  upon  the 
mouth,  because  I  believe  that  nowhere  is  such  scrupulous 
attention  paid  to  the  state  of  the  gums.  This  detail  of 
putting  the  teeth,  gums,  and  mouth  into  a  healthy  state 
prior  to  treatment,  and  maintaining  them  in  this  state  all 
through  the  mercurial  course  is  of  the  most  vital  conse¬ 
quence  to  success.  I  know  of  no  other  detail  to  be  compared 
with  it  in  importance.  Vegetable  astringents,  like  rhatany, 
and  catechu  alternating  with  alum  solutions  and  carbolic 
washes,  should  be  most  religiously  employed  during  the 
months  of  treatment. 

As  a  matter  of  fact,  I  have  scarcely  ever  used  opium  with 
the  mercurial.  Should  the  bowel  or  stomach  rebel,  which  is 
exceedingly  seldom,  I  give  them  a  rest  and  resort  to  the 

skin. 

The  syphilitic  phenomena,  that  is,  the  rash,  patches  on  the 
tonsils,  condylomata,  iritis,  etc.,  afford  a  better  indication 
for  dosage  than  the  mouth.  If  these  remain  uninfluenced  or 
not  sufficiently  influenced,  mercury  may  still  be  pushed 
fearlessly.  As  long  as  there  is  abundance  of  syphilitic  virus, 
the  drug  maybe  pushed  and  the  secondary  manifestations 
are  a  rough  estimate  of  the  amount  and  activity  of  this 
virus. 

But  what  indication  has  the  physician  for  further  dosing 
when  these  disappear  and  the  mouth  keeps  healthy  ?  Here, 
permit  me  to  say,  is  a  vital  point.  I  believe  body-weight 
affords  the  best  of  all  guides.  There  is  little  danger  (per¬ 
haps  none)  of  doing  any  injury  to  a  patient  by  mercury  as 
long  as  he  keeps  gaining  in  weight  and  is  not  markedly 
anfemic.  For  nearly  twenty  years  I  have  made  careful  weigh¬ 
ings  every  fourteen  days  or  more  of  all  syphilitic  patients, 
and  soon  one  comes  to  know  much  of  what  is  going  on  in  the 
battleground  between  the  virus  and  the  antidote  by  placing 
the  patient  in  the  balance. 

In  a  severe  case  of  syphilis,  especially  in  the  late  secondary 
stage,  a  weight  chart  is  as  essential  as  is  the  temperature  chart 
in  a  case  of  grave  typhoid.  When  weight  falls  without 
obvious  cause  the  metal  must  be  suspended  (iodides  come  in 
here  with  benefit).  Often  a  fall  in  the  body  weight  is  the 
first  sign  that  the  syphilitic  virus  has  been  completely  de¬ 
stroyed.  This  may  be  seen  in  the  abortive  plan  of  treatment, 
and  may  be  taken  as  indicating  that  the  mercury  is  beginning 
to  cause  deterioration  of  the  blood,  and  increased  metabolism 
having  no  longer  its  syphilitic  antidote  present  to  neutralise 
its  action.  These  weighings,  when  possible,  should  be  made 
upon  an  accurate  machine  in  the  physician’s  study. 

The  length  of  the  course  should  be  determined,  in  my 
opinion,  not  by  any  preconceived  rule.  I  hesitate  to  state 
this  (almost  in  the  phraseology  of  a  law)  in  the  presence  of 
so  many  distinguished  members  of  the  profession,  many  of 
whom,  I  have  no  doubt,  have  had  a  larger  experience  in  the 
treatment  of  this  affection  than  myself. 

My  experience  as  a  teacher  has  shown  me  how  dangerous 
it  is,  in  a  combination  of  circumstances  like  those  under 
consideration,  to  place  before  the  student  mind  the  cut-and- 
dry  formula  that  syphilis  should  be  treated  by  any  special 
mercurial  salt  in  any  fixed  doses,  for  any  given  number  of 
months  under  any  hard-and-fast  continuous  or  interrupted 
plan.  We  all  know  how  prone  such  formulae  are  to  become 
lifelong  rules  of  procedure.  Each  case  should  be  treated 
upon  its  own  merits,  and  the  plan  intelligently  modified,  and, 
above  all,  the  duration  of  the  course  decided  by  the  results, 
no  two  cases,  perhaps,  running  exactly  alike.  After,  say, 
nine  months  of  the  continuous  method,  if  it  has  not  been 
found  necessary  to  interrupt  it  before,  the  patient  may  have 
a  complete  rest  for  two  or  three  months,  should  no  trace  of 
the  disease  be  present.  It  is  a  good  plan,  then,  to  give  a 
mild  mercurial  course,  combined  with  iodides  every  alternate 
six  weeks  for  nine  months  more,  and  finally,  after  a  rest  of 
two  or  three  months,  a  three  months’  course  of  fair  doses  of 
the  iodide  should  complete  a  two  years’  course  in  all. 

Sir  William  Gowers,  in  his  Lettsomian  Lectures,  recom¬ 
mends  that  every  syphilitic  subject  for  at  least  five  years 
after  the  date  of  his  last  symptoms  should  have  a  three 
weeks’  course  of  treatment  twice  every  year,  taking  for  that 
time  20  or  30  grs.  of  iodide  a  day,  and  he  asks,  if  this  practice 


were  generally  adopted,  is  it  not  reasonable  to  anticipate 
that  grave  lesions  would  be  much  more  rare  ? 

Time  does  not  permit  me  to  dwell  upon  the  great  im¬ 
portance  of  a  wisely  regulated  diet,  with  hot  or  Turkish 
baths,  occasional  changes  to  the  seaside,  with  the  necessary 
restrictions  regarding  alcohol  and  tobacco,  and  the  avoidance 
of  every  conceivable  depressing  agent. 

It  will  now  be  necessary  to  glance  at  the  different  methods 
of  administering  mercury  by  the  mouth  and  the  skin.  The 
method  of  injections  will  be  dwelt  upon  by  a  later  speaker. 
A  favourite  mercurial  preparation  on  the  Continent,  and  as  far 
as  I  can  judge  in  America,  is  a  substance  which  is  much  less 
used  in  England,  that  is,  the  protoiodide  or  green  iodide  or 
mercurious  iodide,  prepared  by  rubbing  iodine  and  mercury 
together.  Owing  to  its  liability  to  decompose  it  has  been 
rejected  from  the  German  and  British  Pharmacopeias. 
Taylor  begins  with  three  daily  doses  of  i  to  £  gr.  This 
dosage. in  a  few  days  is  increased  to  1  gr.  three  times  a  day, 
which  is  to  be  kept  up  for  six  months.  He  states  that  it  is 
rarely  necessary  to  give  more  than  3  grs.  of  the  protoiodide 
in  a  day,  and  that  most  cases  will  do  with  about  2  grs  ,  or 
even  less,  and  he  condemns  the  combination  of  opium  with 
the  drug  as  unnecessary  and  mischievous. 

Milner  states  that  of  all  the  forms  of  syphilis  the  vesicular 
rash  is  the  most  difficult  to  deal  with,  it  is  most  frequently 
seen  in  fair-haired  patients,  chiefly  women,  and  in  those  who 
drink  large  quantities  of  wine.  For  such  the  green  iodide 
should  always  be  selected.  He  urges  the  importance  of  the 
difficulty  in  treating  barmaid’s  syphilis  and  of  checking  the 
disease  in  actors,  commercial  travellers,  billiard  markers, 
and  the  class  of  syphilitic  patients  who  sit  up  late  at  nights. 
For  all  these  the  green  iodide  should  be  preferred  to  every 
other  preparation  of  mercury.  It  appears  to  be  the  most 
active  form  for  administering  mercury  in  the  early  stages, 
but  it  is  doubtful  if  it  be  so  valuable  or  active  later  on.  My 
own  feeling  is  that  it  is  not  so  manageable  as  the  grey  powder, 
but  this  may  be  entirely  a  matter  of  practice  or  of  experi¬ 
ence.  Grey  powder,  that  is  mercury  rubbed  up  with  two 
parts  of  chalk,  as  already  stated,  is  Mr.  Hutchinson’s  choice. 
Though  he  recommends  up  to  6  or  7  grs.  daily,  I  believe  3  or 
4  grs.  daily  for  nine  or  twelve  months  will  meet  all  the 
requirements  of  the  great  bulk  of  cases. 

My  own  practice  is  to  administer  calomel  beginning  with 
two  Plummer’s  pills,  5  grs.  each  daily.  Such  a  dose  will  con¬ 
tain  1  gr.  calomel,  1  gr.  sulphurated  antimony,  and  2  grs. 
guaiacum  resin.  The  bowels  are  seldom  influenced,  and 
ptyalism  is  rare  when  the  mouth  is  well  cared  for.  After  a 
week  or  ten  days  3  pills  may  be  given  daily,  and  I  believe  it 
will  be  found  an  advantage  to  change  the  calomel  to  corrosive 
sublimate  after  about  three  months,  and  to  combine  iodides 
with  it.  As  soon  as  the  calomel  influences  the  bowels  I  give 
the  grey  powder. 

Blue  pill  does  not  seem  to  be  a  favourite  amongst 
specialists  ;  it  appears  to  be  more  difficult  to  manage  and 
more  liable  to  cause  salivation  and  diarrhoea  when  pushed  for 
any  length  of  time.  It  is  the  preparation  which  may  be 
selected  for  a  preliminary  smart  attack  upon  the  disease  for 
a  few  weeks,  and  in  those  cases  not  seeking  early  advice. 
When  signs  of  ptyalism  do  show  themselves  under  such  cir¬ 
cumstances  I  think  they  can  be  more  quickly  suppressed  or 
checked  than  if  produced  by  any  other  mercurial,  even  when 
another  mercurial  preparation  in  moderate  doses  is  adminis¬ 
tered  immediately  upon  stopping  the  blue  pill. 

There  is  much  to  be  said  against  chopping  and  changing  the 
mercurial  during  a  course  of  treatment,  but  there  is  also 
something  to  be  said  in  favour  of  it.  I  believe  one  can  often 
get  in  more  of  the  metal  in  this  way.  Suppose  under  any 
preparation  signs  of  ptyalism  suddenly  show  themselves 
without  being  able  to  offer  a  working  hypothesis,  I  think  it 
will  be  found  that  a  change  of  the  preparation  often  will 
more  effectually  restrain  this  than  if  the  drug  be  stopped 
altogether.  Excellent  results  are  obtainable  by  using  the 
red  iodide,  the  tannate,  and  the  bichloride. 

It  seems  certain  that  the  statement  of  Victor  de  M6ric  is 
correct,  that  is,  that  it  does  not  matter  in  what  form  mercury 
be  given,  provided  that  it  be  kept  up  for  one,  one  and  a  half, 
or  two  years  at  least.  All  practitioners  complain  of  the  great 
difficulty  of  getting  patients  to  adhere  to  the  treatment  for  a 
sufficient  period.  It  cannot  be  denied  that  this  difficulty  is 
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greatly  increased  by  the  habit  of  some  physicians  selecting  a 
particular  form  for  their  mercurial  preparation  which  they 
adhere  to  rigidly,  and  the  patient  wearies  of  the  pill,  powder, 
or  mixture,  and  throws  it  aside,  whilst  he  might  be  tempted 
to  continue  longer  had  the  same  dose  and  mercurial  prepara¬ 
tion  been  given  in  an  altered  pharmaceutical  form. 

The  necessity  of  keeping  the  patient  in  a  condition  which 
will  enable  him  to  pursue  his  ordinary  avocation  has  com¬ 
pelled  me  to  describe  a  plan  of  treatment  which  is  far  from 
an  ideal  one.  Thus  if  the  subject  of  syphilis  should  be 
amongst  the  ranks  of  the  wealthy  and  should  he  have  the 
misfortune  to  belong  to  the  idle  class  a  more  certain  and 
efficacious  plan  of  treatment  might  be  easily  marked  out  for 
him  provided  he  were  willing  to  devote  all  his  time  to  the 
therapeutics  of  the  disease.  Such  a  plan  would  be  the 
inunction  method,  at  which  we  shall  now  glance  for  a  brief 
moment. 

Theointmentof  the  British  Pharmacopeia  is  much  too  strong, 
and  the  German  Pharmacopeia  preparation  is  preferable  in 
every  way.  It  contains  one  part  of  mercury  rubbed  up  with 
two  parts  of  a  mixture  of  lard  and  suet.  With  such  an 
ointment  every  case  of  syphilis  can  be  treated  more  certainly 
and  more  rapidly  than  by  all  plans  of  mouth  medication.  It 
is  very  inconvenient,  requires  care,  often  the  aid  of  an 
attendant,  and  the  free  use  of  baths  ;  it  exposes  the  secret 
of  the  patient’s  malady  to  those  about  him,  and  soils  his  bed¬ 
clothes  and  undergarments.  These  are  reasons  which  will 
probably  always  operate  in  preventing  the  inunction  plan 
from  becoming  a  routine  method  of  treating  syphilis.  Never¬ 
theless  it  is  the  best  of  all  ways  for  treating  the  disease,  and. 
in  some  cases  it  is  absolutely  essential  to  the  patient’s  life 
that  he  resort  to  it. 

By  a  careful  attention  to  the  state  of  the  patient’s  mouth 
enormous  quantities  of  the  antidote  to  syphilis  may  be  intro¬ 
duced  into  the  system  without  producing  any  effect  whatever 
beyond  the  rapid  cure  or  total  disappearance  of  all  syphilitic 
symptoms.  I  do  not  know  of  any  more  marked  and  unmis¬ 
takable  result  in  therapeutics  than  the  results  of  this  method 
in  severe  cases  of  syphilis.  It  may  be  used  with  advantage 
in  all  cases,  but  there  are  cases  where  it  becomes  the  duty  of 
the  physician  to  insist  upon  the  method  by  inunction : 
(1)  In  all  grave  attacks  of  the  disease  where  the  symptoms 
set  in  with  unusual  severity  it  should  be  resorted  to.  (2)  In 
all  cases  where  time  has  been  already  lost  and  the  patient  has 
not  sought  advice  till  the  secondary  phenomena  have  been  in 
full  swing  for  several  weeks,  as,  for  example,  when  the  patient 
ffrst  seeks  treatment  for  a  retinitis,  iritis,  or  otitis.  (3)  In 
nearly  all  cases  of  cerebral  syphilis  and  where  spinal 
symptoms  supervene  at  an  early  stage.  (4)  In  syphilis 
appearing  under  certain  conditions  after  marriage.  (5)  In  so 
called  malignant  syphilis. 

To  carry  out  the  inunction  method  properly  it  is  almost 
essential  that  the  patient  gives  himself  up  entirely  to  the 
treatment.  This  is  the  explanation  of  the  very  superior 
results  obtained  by  the  use  of  the  ointment.  One  cannot  say 
that  in  order  to  use  inunction  the  patient  must  give  up  all 
business  and  keep  to  his  house,  but  if  he  is  able  to  do  so, 
larger  doses  can  be  safely  administered  and  much  time  saved. 
My  own  observation  leads  me  to  believe  that  where  a  patient, 
especially  in  the  winter  season,  insists  upon  attending  to  his 
ordinary  business,  as  good  results  can  be  obtained  by  grey 
powder,  the  green  iodide,  or  calomel  by  the  mouth.  But  if 
he  cap  devote  nimself  to  75  or  100  inunctions  as  carried  out 
at  Aix-la-Chapelle  we  can  confidently  assert  no  better  or 
more  certain  results  can  possibly  be  attained  in  the  treatment 
of  syphilis. 

During  the  carrying  out  of  a  mercurial  course  by  the  mouth 
where  the  secondary  signs  do  not  show  a  tendency  to  dis¬ 
appear  great  benefit  may  be  obtained  by  suspending  the  pills 
and  beginning  inunctions.  In  the  late  secondary  stage  it  is 
often  an  excellent  plan  to  rub  in  the  ointment  and  give  the 
iodide  by  the  mouth.  The  plan  cannot  be  properly  carried 
out  without  a  good  warm  bath  (to  98°  F.)  and  a  mild  rubbing 
with  carbolic  soap,  and  occasionally  the  sponging  of  the  body 
with  weak  permanganate  solution.  After  thorough  drying 
with  warm  linen  towels,  the  ointment  (33  per  cent.)  and 
lecently  manufactured,  may  be  rubbed  in.  As  regards 
dosage  a  good  average  rule  will  be  1  drachm  or  60  grs.  of  this 
ointment  to  be  used  daily.  At  Aix  the  practice  is  to 


rub  in  3S  grs.  of  the  ointment  twice  a  day  into  the  different 
regions  of  the  body.  Thus  the  professional  rubber  takes  the 
requisite  amount  of  the  drug,  and  after  squeezing  it  between 
his  palms  he  rubs  it  upon  the  first  day  into  the  skin  over  the 
inner  sides  of  both  arms,  upon  the  second  day  the  skin  over 
the  inner  aspect  of  the  thighs  is  attacked,  and  so  on,  winding 
up  with  the  back  on  the  sixth  day,  and  a  rest  upon  the 
seventh.  After  each  rubbing  the  patient  puts  on  a  flannel 
gown,  and  without  washing,  goes  to  bed.  The  warm  bath  is 
resorted  to  in  the  mornings. 

In  severe  cases  double  this  amount  of  the  ointment  may  be 
rubbed  in.  Thus  in  cranial  syphilis  I  have  resorted  to  3j 
morning  and  evening  for  some  weeks  without  producing 
salivation.  As  in  the  plan  of  mouth  administration,  each 
case  must  be  closely  watched  and  the  dosage  modified  by  the 
effects  produced.  Twenty  to  thirty  minutes  generally  suffice 
for  each  inunction,  and  hairy  parts  must,  as  far  as  possible, 
be  avoided,  or  shaving  may  be  resorted  to.  A  distinct  ad¬ 
vance  has  been  made  in  the  treatment  of  syphilis  by  the 
observations  of  Taylor,  who  first  pointed  out  that  the  small 
round  cell  infiltrations  which  surround  the  lymphatic  and 
vascular  channels  are  liable  to  break  out  into  fits  of  active 
proliferation  after  apparent  dissolution  by  mercury.  In  this 
way  a  general  infection  may  occur  after  a  period  of  latency  or 
apparent  cure,  and  hence  the  vital  importance  of  attacking 
as  large  an  area  of  the  cutaneous  surface  as  possible  during 
the  inunction  course,  with  the  view  of  destroying  all  foci  oi 
the  disease.  There  is,  therefore,  good  reasons  for  regarding 
inunction  as  an  ideal  plan,  being  a  combination  of  the  local 
and  constitutional  methods,  even  when  commenced  in  the 
secondary  stage  of  the  disease.  This  consideration  also 
would  seem  to  support  the  view  that  the  continuous  plan 
should  give  better  results  than  the  interrupted.  With  the 
view,  therefore,  of  allowing  as  few  foci  as  possible  to  escape, 
Taylor  divides  the  surface  of  the  body  into  eleven  regions, 
which  are  all  vigorously  attacked  by  the  ointment.  An  oint¬ 
ment  of  white  precipitate  (6  per  cent.)  may  be  applied  to  the 
scalp  and  beard.  In  this  way  there  can  be  little  doubt  that 
his  plan  is  better  than  the  older  methods.  It  has  the  one 
drawback  of  demanding  the  aid  of  a  rubber  or  attendant,  as 
the  patient  cannot  possibly  reach  the  dorsal  regions. 

With  care  in  severe  cases  as  many  as  100  inunctions  may 
be  accomplished  without  producing  salivation,  but  in  practice 
it  will  generally  be  found  that  the  rubbings  must  often  be 
suspended  for  a  few  days  at  a  time  in  the  presence  of  signs 
of  threatening  saturation ;  and  it  must  never  be  forgotten 
that  salivation  may  more  suddenly  appear  and  be  more 
severe  than  in  the  mouth  administration.  Hence  the  neces¬ 
sity  for  greater  care  and  watchfulness  and  scrupulous  atten¬ 
tion  to  the  state  of  the  mouth  and  gums.  It  does  not  appear 
that  any  special  virtue  attaches  to  the  sulphur  baths  or 
waters  which  are  so  often  made  a  portion  of  the  routine  of 
inunctions  in  various  Continental  resorts. 

Time  does  not  permit  me  to  touch  upon  the  methods  of 
treating  syphilis  by  mercurial  plasters,  soaps,  fumigations, 
thermal  and  other  baths.  As  a  rule,  they  are  not  suitable  for 
routine,  though  all-valuable  under  certain  conditions.  As 
already  stated,  the  officers  of  the  Section  will  welcome  any 
expression  of  opinion  from  anyone  who  has  special  ex¬ 
perience  in  their  use,  or  in  the  practice  of  treating  the 
disease  by  hypodermic  or  deep  injections  of  mercurial  salts. 

Our  next  consideration  is  the  place  that  the  iodides  should 
take  in  the  routine  treatment  of  syphilis.  If  we  believe  that 
they  have,  like  mercury,  a  germicidal  action  as  well  as  a 
destructive  effect  upon  the  cell  formations,  theory  would 
suggest  that  we  should  begin  the  campaign  with  these  drugs 
in  conjunction  with  mercury ;  but  practice  teaches  us  that 
they  are  of  little,  if  any,  use  at  the  beginning  of  the  second¬ 
ary  stage,  and  some  authorities  go  so  far  as  to  state  that 
iodides  in  the  exanthem  stage  of  syphilis  do  considerable 
harm. 

I  think  I  am  correct  in  saying  that  in  the  great  majority  of 

eases  of  syphilis  most  authorities  would  agree  in  saying  that 
the  iodides  need  not  or  should  not  be  given  in  the  secondary 
stage  at  all,  perhaps  all  would  agree  that  for  the  first  six 
months  iodides  should  not  be  administered. 

It  is  of  importance  to  consider  what  are  the  conditions 
justifying  the  exhibition  of  iodides  in  the  secondary  stage. 
Hutchinson  states  that  they  should  be  given  when  the  bone 
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fins  are  severe,  or  when  the  mucous  membranes  suffer 
•vereiy;  but  clearly  there  are  other  conditions  which  de- 
land  iodides  in  combination  with  mercury,  and  these  are 
le  supervention  of  symptoms  in  the  secondary  stage,  which 
'nerally  are  to  be  considered  as  usually  tertiary  manifesta- 
ons,  such  as  brain  and  spinal  complications,  that  is,  eon- 
alsions,  paraplegia,  and  swellings  or  new  growths  appearing 
lywhere,  as  in  the  testicles,  liver,  or  spleen.  Eye  and  ear 
implications  call  for  iodides  early.  In  all  these  exceptional 
istances,  the  iodide  of  sodium,  which  is  preferable  to  the 
otash  salt,  may  be  given  with  the  bichloride  of  mercury  in 
dution :  but  since  all  these  cases  belong  to  the  category  of 
were  cases,  by  far  the  best  rule  is  to  commence  inunctions 
ithout  delay,  and  give  the  iodide  in  full  doses  by  the 
outh. 

I  think  another  indication  for  the  administration  of  iodide 
:en  at  an  early  stage  is  marked  febrile  or  fever  temperature, 
he  drug  appears  to  possess  a  distinct  power  over  the  tem- 
urature  in  the  eruptive  stage,  and  since  it  effectually  de- 
•esses  the  fever  it  may  safely  be  employed  when  this  is  a 
arked  feature. 

After  the  termination  of  a  six  or  nine  months’  course  of 
ercury,  when  the  secondary  symptoms  have  disappeared. 
ie  French  practice  of  a  two  or  three  months’  course  of 
>ses  of  the  iodide  is  an  excellent  one. 

As  regards  the  treatment  of  the  tertiary  period  little  need  be 
id.  W  hen  the  disease  in  the  secondary  or  primary  stage 
is  been  treated  in  the  thorough  and  energetic  manner  de- 
ribed,  no  tertiary  symptoms  will  likely  ever  be  manifested, 
ie  majority  of  cases  presenting  tertiary  signs  are  found 
aong  those  where  mercury  had  been  given  only  for  a  short 
■riod,  or  not  at  all.  Often  they  are  met  with  where  a  mer- 
irial  course  has  been  commenced  with  severity,  and  where 
e  salivation  had  caused  the  treatment  to  be  soon  suspended 
id  never  again  resumed. 

There  can  hardly  be  a  doubt  about  the  wisdom  of  imme- 
ately  commencing  treatment  by  large  doses  of  iodide.  But 
e  very  striking  power  of  the  drug  over  gummatous  growths 
metimes  causes  the  physician  to  trust  to  it  alone.  Striking 
these  results  are,  they  will  not  prove  permanent  without 
e  assistance  of  mercury.  Upon  the  suspension  of  the 
lide  after  the  melting  away  of  the  gummatous  mass,  a  re- 
rrence  at  the  old  or  an  appearance  at  a  new  site  generally 
ay  be  expected.  Mercury  in  the  form  of  bichloride  should 
given  in  solution  with  the  iodide,  or  the  latter  may  be 
yen  by  the  mouth  whilst  mercury  is  administered  by  the 
in.  There  are  two  well-marked  peculiarities  in  the  action 
the  iodide  which  must  be  remembered.  First  is  the  fact 
idiosyncrasy  which  is  more  frequently  noticed  in  the  c-se 
this  drug  than  in  any  other  remedy.  The  symptoms  of 
lism  generally  follow  upon  small  dosage,  and  they  fre- 
ently  disappear  upon  doubling  or  quadrupling  the  dose. 
)w  and  then  one  meets  with  a  patient  where  the  drug  pio- 
ces  such  serious  symptoms  that  it  cannot  possibly  be  ad- 
uistered  in  any  way ;  such  cases  must  depend  upon  mercury, 
ey  are  exceedingly  rare. 

The  second  point  about  the  action  of  the  iodide  is  still 
important,  it  affects  the  question  of  dosage  in  a  way 
uch  is  seldom  observed  in  the  treatment  of  disease  by  any 
rer  remedy.  1  have  manv  times  satisfied  myself  that  these 
nrmatous  growths  will  flourish  for  many  months  and  even 
ars  under  a  certain  dose  of  the  iodide  taken  regularly. 
)on  markedly  increasing  the  dose  a  visible  result  may  be 
tamed  in  seven  or  fourteen  days  and  the  tumour  may  dis¬ 
pear  entirely  in  a  few  weeks.  For  instance,  a  patient  with 
u'ge  gumma  on  the  sternum  took  20  grs.  of  potassium  iodide 
dy  for  six  months  without  the  least  result ;  upon  increasing 
3  daily  dose  to  60  grs.  all  traces  of  the  tumour  were  removed 
three  or  four  weeks.  This  happens  so  frequently  that  it 
jnot  be  regarded  as  a  coincidence.  It  is  not  observed  when 
rcury  is  being  given  at  the  same  time.  Hutchinson  insists 
it  ammonia  should '  be  invariably  given  with  the  iodide, 

1  it  would  be  interesting  to  have  the  experience  of  some  of 
"  subsequent  speakers  upon  this  point.  A  very  important 
ls  the  duration  of  the  iodide  treatment  in  tertiary 
3hfiis,  and  here  a  very  valuable  result  may  be  gained  by 
8  discussion.  Sir  William  Gowers  maintains  that  it  should 
v.er  be  prolonged  beyond  a  period  of  six  to  ten  weeks,  and 
18  satisfied  that  grave  danger  may  follow  a  further  prolon¬ 


gation.  Milner  states  that  iodide  of  potassium,  though  useful 
in  syphilis,  had  no  curative  action  whatever.  “  In  overdoses 
it  was  almost  as  detrimental  as  mercury,  patients  had  their 
brains  and  every  special  sense  destroyed,  their  legs  and  bellies 
got,  fat,  and  1  hey  looked  and  acted  like  eunuchs,  having  no 
more  power  than  them.”  It  has  been  my  own  practice  to  give 
iodide  often  for  four  or  six  months  without  intermission,  and 
I  have  never  even  in  full  doses  seen  any  serious  results,  and 
I  have  known  patients  keep  up  the  drug  for  twelvemonths 
without  any  injury. 

It  was. my  intention  to  dwell  upon  many  other  important 
points  iu  the  therapy  of  syphilis,  but  when  I  realised  the 
short  space  of  time  which  was  available  for  the  entire  discus¬ 
sion  1  endeavoured  to  select  a  few  only  of  the  most  interesting 
and  practical  aspects  of  the  subject,  and  to  bring  these  before 
you  in  the  briefest  possible  way.  When,  however,  I  learned 
from  the  pages  of  the  British  Medical  Journal  that  this 
Section  was  to  be  honoured  by  a  visit  from  the  Section  of  Der¬ 
matology,  it  became  my  duty  to  omit  even  much  of  what  I 
had  already  written,  including  the  interesting  side  of  the 
treatment  of  the  congenital  affection,  and  it  remained  for  me 
to  put  a  few  points  in  the  shortest  and  most  condensed 
manner,  so  that  time  might  be  available  for  those  members  of 
both  Sections  to  join  in  the  discussion. 


II.— John  Y.  Shoemaker,  M.D.,  LL.D., 

Professor  of  Skin  and  Venereal  Diseases  in  the  Medico-Cliirurgical 
College  and  Hospital  of  Philadelphia. 

From  beginning  to  end  syphilis  is  essentially  one  and  the 
same  pathological  process.  The  initial  lesion  is  more  than  a 
local  sore.  It  is  the  first  outward  manifestation  of  a  consti¬ 
tutional  infectious  disease.  I  am,  therefore,  firm  in  the  belief 
that  a  patient  should  be  placed  upon  constitutional  treat¬ 
ment  as  soon  as  the  diagnosis  of  chancre  is  made.  In  most 
cases  the  physical  characteristics  of  the  sore  enable  us  to 
make  a  positive  diagnosis.  I  regard  local  treatment,  in  the 
primary  as  in  the  later  stages  of  syphilis,  as  of  less  import- 
•  ance  than  constitutional  management.  Effective  but  not  too 
severe  cauterisation  will  hasten  repair  when  considerable 
ulceration  attends  the  lesion.  In  many  cases  black  wash  is  an 
excellent  application.  A  dusting  powder  is  preferable  in 
most  instances.  Calomel,  acetanilide,  bismuth  subnitrate, 
bismuth  subiodide,  aristol,  europhen,  iodoform,  iodol,  and 
salol  are  substances  which  may  be  used  with  good  result. 
Excision  of  the  chancre  is,  according  to  my  belief,  unphiloso- 
phical,  and  the  practice  has  been  entirely  without  success. 
In  non-ulcerated  chancre  no  local  measures  are  required. 
Whatever  form  the  initial  sclerosis  assumes,  it  heals  more 
readily  and  more  rapidly  when  systemic  treatment  is  adopted. 
We  possess  remedies  for  syphilis  which  approach  specific 
power.  If  we  have  reason  to  believe  that  we  are  dealing  with 
syphilis  why  wait  until  additional  manifestations  supervene  ? 
The  eaily  adoption  of  general  treatment  attenuates  the  virus 
of  the  disease,  alleviates  its  symptoms,  and  may  almost  be 
described  as  prophylactic.  A  strong  argument  in  favour  of 
early  constitutional  treatment  is  the  fact  that  visceral  lesions 
occur  in  secondary  syphilis  far  oftener  than  is  generally 
realised.  As  regards  constitutional  treatment,  mercury  is 
our  main  dependence.  It  is  often  a  question  as  to  the 
manner  in  which  the  metal  should  be  introduced  into  the 
system  or  the  preparation  which  should  be  administered.  A 
mere  routine  treatment  is  particularly  reprehensible  in 
syphilis.  Fumigation  involves  a  troublesome  arrangement  of 
apparatus,  and  draws  attention  to  the  patient — a  circumstance 
which,  in  private  practice,  we  must  avoid.  Inunction  is  an 
uncleanly  method.  In  both  fumigation  and  inunction  we 
are  unable  to  regulate  the  quantity  of  mineral  absorbed,  and 
these  procedures  are,  consequently,  more  apt  to  cause 
ptyalism  than  when  the  drug  is  given  by  the  mouth  or 
thrown  beneath  the  skin.  In  most  cases  the  ordinary  mode 
of  administration  by  the  mouth  will  be  preferred  by  the 
patient,  and  is  satisfactory  to  the  physician.  The  most 
eligible  preparations  are  blue  mass,  calomel,  grey  powder, 
the  green  iodide  or  biniodide.  and  the  tannate  of  mercury. 
The  numerous  forms  more  lately  recommended  possess  no  con¬ 
spicuous  advantages  over  the  older  salts.  Calomel  is  prompt 
and  efficient,  but  is  too  apt  to  exite  salivation.  As  I  agree 
with  Mr.  Jonathan  Hutchinson  regarding  the  importance  of 
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minimising  the  virulence  of  the  disease,  so  I  also  have  a 
favourable  opinion  of  the  value  of  hydrargyrum  cum  creta, 
and  often  prescribe  it,  especially  where  there  is  notable  dis¬ 
order  of  the  secretions.  Corrosive  sublimate  is  reliable,  and 
is  best  given  in  solution.  It  has  the  advantage  of  combining 
well  with  iron.  The  biniodide  can  be  effectively  given  with 
potassium  iodide,  as  in  the  syrup  of  Gibert,  and  is  particularly 
available  in  late  secondary  and  in  tertiary  syphilis.  My 
usual  preference  in  cases  seen  early  is  the  green  iodide  of 
mercury.  In  vigorous  subjects  it  is  serviceably  conjoined 
with  small  doses  (gr.  4l8-*V)  of  tartar  emetic.  If  it  occasions 
griping  and  diarrhoea  a  fractional  quantity  (gr.  TVi-i)  of 
powdered  opium  should  be  added.  After  three  or  four  weeks 
the  antimonial  may  be  discontinued.  The  mercurial  is 
gradually  increased  until  it  gives  some  evidence  of  its 
physiological  effects.  It  is  then  either  gradually  reduced  or 
at  once  discontinued,  and  a  simple  tonic  given  in  its  place. 
The  tonic  remedies  which  I  employ  during  this  intermission 
are  iron,  strychnine,  hoang-nan,  cod  liver  oil,  hydrastis,  or 
coptis  trifolia.  Several  of  these  may  be  given  in  conjunction. 
The  mercury  is  then  resumed  for  three  or  four  months, 
stopped  or  alternated  with  a  tonic,  administered  again  for 
several  months.  At  the  end  of  a  year,  if  manifestations  of 
disease  are  absent,  the  intermissions  are  lengthened.  By 
the  end  of  the  second  year,  under  this  mode  of  management 
most  cases  are  cured.  The  patient’s  habits  should  conform  to 
dietetic  and  hygienic  regulations.  Tobacco  favours  the  pro¬ 
duction  and  continuance  of  oral  lesions.  Alcohol  is  detri¬ 
mental  unless  given  in  medicinal  amounts  to  debilitated  sub¬ 
jects,  or  those  habituated  to  its  use.  If  such  a  plan  were  faith¬ 
fully  followed,  the  percentage  of  undoubted  cures  would  be 
much  increased.  The  difficulty  is,  that  many  patients,  as 
soon  as  the  tangible  evidence  is  suppressed,  abandon  medi¬ 
cine  and  resume  their  reckless  courses. 

How  rapid  and  efficient  treatment  may  be  under  favourable 
circumstances  is  shown  by  the  case  of  a  young  woman  in 
whom  the  mode  of  infection  could  not  be  discovered.  After 
suffering  for  a  week  or  more  from  excruciating  headache, 
attended  toward  the  last  with  some  fever  and  delirium,  a 
plentiful  macular  syphilide  appeared  upon  all  parts  of  the 
body,  including  the  face.  There  was  a  little  thinning  of  the 
hair.  In  two  weeks’  time,  under  the  influence  of  the  green 
iodide  of  mercury,  the  spots  were  scarcely  discernible.  In 
another  week  every  trace  had  disappeared,  the  complexion 
was  pure,  the  skin  rosy  and  soft.  More  than  four  years  have 
elapsed,  and  there  has  been  no  return. 

A  much  more  difficult  case,  because  it  had  reached  an 
advanced  stage  without  its  nature  having  been  recognised,  is 
that  of  a  young  man  who  now  presents  only  certain  trivial 
lesions.  When  I  first  saw  him  he  was  a  hideous  spectacle. 
His  face  was  covered  with  large  tubercular  syphilides.  The 
disease  had  been  in  existence  for  more  than  two  years.  In 
that  space  of  time  his  skin  had  never  been  free  from  lesions  ; 
he  had  ulcerated  sore  throat,  osteoeopic  pains,  and  an 
inflamed  eye.  He  was  steadily  growing  worse,  was  anaemic, 
weak,  and  emaciated.  He  was  first  placed  upon  a  mixture 
containing  tincture  of  coptis  trifolia  and  tincture  of 
xanthoxylum.  Subsequently  he  was  given  tincture  of  nux 
vomica  in  large  doses  with  fluid  extract  of  hydrastis 
canadensis.  The  nux  vomica  was  then  discontinued,  and  the 
doses  of  hydrastis  increased.  The  patient  gained  strength 
under  these  medicaments,  and  his  blood  improved  in  quality. 
He  was  then  given  mercury  with  chalk  in  3  gr.  doses  thrice 
daily,  and,  with  returning  flesh  and  vigour,  the  last  drug  was 
replaced  by  potassium  iodide.  His  general  condition  is  now 
good,  he  feels  well,  and  the  only  evidences  of  active  disease 
are  a  small  crusted  lesion  on  the  upper  border  of  the  right 
ear,  and  a  similar  one  just  within  the  left  nostril.  There  are 
a  number  of  small  and  medium-sized  scars  upon  the  face,  but 
they  are  not  very  noticeable  to  a  casual  glance.  Larger 
cicatrices  exist  upon  the  trunk  and  limbs.  Treatment  is  still 
continued. 

For  a  rapid  impression  upon  the  disease  I  much  prefer  sub¬ 
cutaneous  injections  to  fumigation  or  inunction.  A  soluble 
•  ^  t’kink,  equally  efficient  and  less  dangerous  than  an 

insoluble  preparation.  Abscesses  and  other  severe  manifesta¬ 
tions  are  liable  to  follow  the  injection  of  calomel.  The 
corrosive  sublimate  is  my  choice.  In  corpulent  subjects  I 
inject  the  solution  into  the  subcutaneous  tissue,  in  thin 


persons  into  the  substance  of  a  muscle.  The  solution  whi 
I  use  contains  4  grs.  to  an  ounce  of  distilled  water,  and  t 
quantity  employed  is  5  minims  daily,  augmenting  the  do 
by  a  minim  every  second  or  third  day  until  improveme 
occurs  or  the  physiological  effect  of  the  drug  appears.  Lue' 
patients  will  safely  bear  larger  doses  given  at  long 
intervals. 

As  syphilis  is  curable  it  is  no  permanent  bar  to  marriag 
If  a  patient  can  be  kept  under  the  constant  surveillar 
which  I  have  outlined  he  may  marry  in  a  year  after 
syphilitic  manifestations  have  ceased. 


III.— J.  Nevins  Hyde,  M.D., 

Chicago. 

Dr.  Nevins  Hyde  thanked  Dr.  Whitla  for  his  valuable  cc 
tribution  to  the  subject,  and  expressed  regret  that  the  lim 
of  the  discussion  forebade  a  full  exposition  of  his  viev 
Hutchinson  had  said  that  syphilis  was  an  imitator  cf 
diseases.  The  figure  conveyed  a  suggestion  of  fact.  No  co 
petent  physician  would  think  of  treating  tuberculosis, 
example,  by  a  routine  method.  There  should  be  no  routi- 
treatment  of  syphilis.  The  phenomena  of  syphilis  vari 
widely.  On  the  one  side  were  the  cases  which  without  questi  ■ 
terminated  formally  without  treatment.  At  the  other  extrei ; 
were  the  cases  in  which  from  the  first  a  fatal  result  was  i 
minent  and  inevitable.  All  had  seen  cases  in  which  a  path, 
died  with  gummata  of  liver  or  brain  within  a  few  months  afl[ 
infection.  Between  those  two  extremes  were  to  be  found  t- 
mass  of  cases  in  which  science  achieves  its  most  brillia, 
results  by  the  aid  of  mercury  and  iodine.  With  respect 
the  choice  of  these,  the  modern  expert  was  to  be  measur 
by  the  degree  of  his  skill  in  the  handling  of  mercury  rati 
than  of  iodine.  The  exhibition  of  these  drugs  was  oft; 
set  down  as  of  the  first  moment  in  putting  away  the  chant; 
of  what  the  French  called  tertiarisme,  but  before  these  shot  I 
be  named  the  constitution  of  the  patient,  his  natural  vigc* 
and  his  habits,  which  were  of  prime  importance.  Dr.  Hy 
heartily  commended  the  recommendation  of  Dr.  Whitla  • 
specting  the  keeping  of  a  weight  chart  in  all  cases. 


IV. — Malcolm  Morris,  F.R.C.S.Ed., 

Surgeon  to  the  Skin  Department,  St.  Mary’s  Hospital,  London. 
Mr.  Malcolm  Morris  said  he  agreed  with  nearly  everythi r 
Dr.  W’hitla  had  said.  He  thought  that  sufficient  stress  h 
hardly  been  laid  upon  the  influence  of  alcohol  on  the  coup 
of  the  disease.  Indeed,  as  regards  the  effects  of  thedisef- 
and  the  influence  of  treatment,  syphilitics  might  be  divid 
into  those  who  take  alcohol  and  those  who  do  not.  T- 
action  of  mercury  he  believed  to  be  an  antagonistic  one 
the  syphilitic  virus,  although  its  influence  on  the  metabolic 
also  played  a  part.  He  commenced  mercurial  treatment 
the  earliest  opportunity,  and  regarded  an  expectant  ph 
during  the  first  stage  as  time  lost.  He  thought  it  unwise 
lay  down  arbitrary  rules  as  to  the  particular  preparation,  1 
if  driven  to  one  only,  he  preferred  inunction.  Intramuscu ' 
injections  were  not  so  good,  although  well  adapted  to  • 
dividual  cases.  For  inunction  he  used  a  preparation  [ 
mercury  with  mollin,  and  he  believed  that  this  method  f 
administration  was  often  greatly  helped  by  the  systema: 
use  of  stimulant  baths,  as  at  Aix  or  Wiesbaden.  Such  bat: 
could  now  be  got  in  London.  If  severe  cutaneous  symptom 
were  present,  the  mercurial  air  bath  (calomel  15  grs.)  w 
a  useful  mode  of  administration,  and  particularly  if  exte 
sive  ulcerations  existed.  In  the  later  stage  of  the  diser 
he  combined  iodides  with  ammonia  to  increase  their  e 
cacy,  and  he  thought  as  a  vehicle  nothing  equalled  sarsap 
rilla.  Sometimes  he  found  it  necessary  to  introduce  t* 
iodides  into  the  food. 


V. — H.  Hervieux,  M.D., 

Montreal. 

Dr.  Hervieux  thought  that  the  discussion  on  the  treatnru 
of  syphilis  would  go  on  so  long  as  the  intimate  nature 
syphilis  was  not  perfectly  known.  The  classical  treatmei 
as  so  ably  exposed  by  Dr.  Whitla,  was,  after  all,  an  e 
pirieal  treatment,  based  on  clinical  observation  only, 
thought  no  one  would  deny  that  syphilis  was  a  viruk 
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disease,  and  until  the  nature  of  the  micro-organism  that 
caused  the  disease  was  known,  until  the  circumstances  which 
affected  the  degree  of  virulence  of  this  micro-organism  were 
thoroughly  studied,  the  opinions  on  the  means  of  fighting  the 
disease  would  vary,  at  least  in  the  details. 


VI. — C.  W.  Allen,  M.D., 

New  York. 

Dr.  Allen  said  that  the  treatment  would  remain  much  the 
same,  even  if  the  micro-organism  of  the  disease  were  dis¬ 
covered.  The  treatment  of  many  diseases  of  known  cause 
had  not  been  radically  changed.  He  believed  that  mercurial 
treatment  should  be  begun  as  early  as  possible.  No  late 
severe  lesions,  in  his  experience,  followed  by  reason  of  it,  as 
had  been  taught ;  and  unless  it  was  begun  early  valuable 
time  was  lost.  The  fact  must  constantly  be  kept  in  mind 
that  we  were  treating  an  individual,  and  not  combatting  a 
disease.  The  form  of  drug,  the  dose,  the  method,  must  all 
be  modified.  The  occupation  and  mode  of  life  might  make 
injections  preferable.  He  preferred  a  soluble  salt,  and 
found  many  patients  who  preferred  the  injections  and  in¬ 
unctions.  In  many  instances  the  results  were  brilliant.  As 
to  the  greater  severity  of  extragenital  chancres,  while  per¬ 
sonally  he  had  not  found  syphilis  uniformly  or  generally 
more  severe  after  extragenital  primary  lesions,  he  thought 
from  the  textbook  statements  and  views  of  observers  that 
such  must  be  the  case.  He  had  thought  perhaps  that  the 
barriers  raised  by  the  glands  in  the  groin  might  account  for 
a  lesser  degree  of  severity  after  genital  syphilis,  while  in 
chancre  of  the  finger,  for  example,  the  poison  became  dis¬ 
seminated  through  the  blood  to  a  greater  extent  before  the 
glands  at  the  elbow  and  axilla  were  encountered,  in  which  it 
could  be  stored  up,  so  to  speak. 


VII. — L.  Duncan  Bulkley,  M.D., 

New  York. 

Dr.  Bulkley  said  that  he  believed  that  much  of  the  re¬ 
belliousness  and  seriousness  of  syphilis  from  extragenital 
lesions  was  due  to  the  fact  that  the  disease  was  too  often 
overlooked  and  untreated,  thus  giving  it  opportunity 
thoroughly  to  infect  the  general  lymphatic  system.  In  regard 
to  the  treatment  of  syphilis,  he  wished  to  emphasise  a  simple 
point,  and  that  in  regard  to  the  late  lesions  of  the  disease. 
He  believed  that  mercury  should  be  used  even  to  the  end — 
five,  ten,  twenty  years  after  infection,  if  there  were  still 
lesions  present.  If  mercury  were  used  there  would  be  much 
less  iodide  of  potassium  needed.  In  other  words,  the  same 
amount  of  iodide  would  produce  infinitely  more  results  if  a 
proper  quantity  of  mercury  was  used  at  the  same  time, 
preferably  in  combination  with  it,  as  in  the  well-known 
Ricord’s  mixture.  He  believed  that  lives  had  been  sacrificed 
by  the  neglect  of  mercury  late  in  syphilis. 


VIII. — D.  J.  Leech,  M.D.,  F.R.C.P., 

Chairman. 

Dr.  Leech  pointed  out  that  in  the  discussion  which  had 
taken  place  there  was  one  feature  which  deserved  notice.  No 
other  remedies  for  syphilis  had  been  alluded  to  except 
mercury  and  the  iodides.  The  antisyphilitic  power  of  the 
numerous  drugs,  such  as  sarsaparilla  and  guaiacum,  once 
regarded  as  curative  agents  in  syphilis,  had  been  ignored,  and 
the  negative  unanimity  of  the  speakers  seemed  to  show  that 
faith  in  them  had  passed  away  amongst  those  best  able  to 
give  an  opinion  concerning  the  treatment  of  syphilis,  even 
though  one  of  them — sarsaparilla — might  still  be  regarded  as 
a  useful  vehicle.  To  clear  the  ground  of  the  many  sub¬ 
stances  still  ticketed  in  books  as  “  antisyphilitics  ”  was  a 
step  onwards  in  therapeutics.  It  was  interesting  to  observe 
that  the  verdict  of  practical  experience  with  regard  to  sar¬ 
saparilla  coincided  with  the  inferences  to  be  drawn  from  its 
pharmacological  investigation,  which  showed  that  tire  drug 
contained  no  active  ingredient  except  a  saponin- like  sub¬ 
stance  analogous  to  that  present  in  senega  and  quillia  bark, 
the  only  effect  of  which  was  to  stimulate  the  gastro-intestinal 
mucous  membrane ;  fortunately  the  mucous  membrane  seemed 
incapable  of  absorbing  this  active  principle,  which  otherwise 
would  exert  an  evil  influence  on  the  circulation.  It  was  quite 
possible  that  its  stimulant  action  on  the  mucous  membrane 
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might  be  thecause  of  sarsaparilla  being  useful  as  a  vehicle.  Most 
of  the  main  principles  relating  to  the  treatment  of  syphilis, which 
Professor  Whitla  had  laid  down  in  his  very  able  paper,  had 
been  acquiesced  in  by  the  speakers  who  had  followed  him. 
Some  of  the  points  debated,  such  as  the  time  at  which  the 
use  of  mercury  should  be  commenced,  would  probably  only 
be  finally  settled  when  our  knowledge  as  to  the  nature  of  the 
action  of  mercury  was  much  more  advanced  than  at  present. 
And  with  regard  to  this,  it  might  be  pointed  out  that  whilst 
the  idea  that  mercury  acts  not  directly  but  by  causing  the 
production  by  the  tissues  of  some  material  analogous  to  an 
antitoxin  was  only  a  suggestion  calculated  to  lead  to  further 
experiments,  it  did  not  seem  that,  as  one  speaker  had  sug¬ 
gested,  the  utility  of  mercury  applied  locally  was  opposed 
to  this  idea :  for  if  mercury,  when  introduced  into  the  sys¬ 
tem,  caused  the  production  of  an  antitoxin,  it  might  do  so  at 
any  part  to  which  it  is  applied,  if  the  issues  reacting  with  it 
were  present  there.  There  were  only  two  other  points,  the  Chair¬ 
man  said,  to  which  he  would  venture  to  refer.  The  first  was  that 
of  the  dosage.  He  did  not  think  it  possible  to  lay  down  any 
rule  with  regard  to  the  amount  of  mercury  or  iodide  to  be 
given.  Each  individual  had  his  peculiarities,  which  could 
only  be  ascertained  by  trials.  The  drugs  should  be  pushed 
until  they  produced  a  good  effect,  or  such  a  physiological 
action  as  to  prevent  their  continuance  in  full  doses.  This 
was  especially  the  case  with  iodide  of  potassium.  He  had 
recently  seen  a  case  in  which  both  mercury  and  iodide 
failed  to  do  good  until  the  latter  was  given  in  60-gr.  doses 
three  times  daily.  The  second  point  related  to  possible  evils 
arising  from  the  use  of  mercury  in  ordinary  doses.  In  some 
ailments  less  fear  was  now  entertained  than  formerly  of  mode¬ 
rate  doses  of  mercury  in  syphilis,  but  where  there  was  a 
tendency  to  ulceration  evils  sometimes  followed  its  use. 
Especially  was  this  the  case  in  syphilitic  ulceration  of  the  soft 
palate.  Ricord  pointed  out  that  in  these  cases  the  use  of 
even  small  doses  of  mercury  seemed  to  promote  the  per¬ 
forating  process. 


SECTION  OF  SURGERY. 

Christopher  Heath,  F.R.C.S.,  President. 

PERSONAL  OBSERVATIONS  ON  THE  SURGERY 
OF  THE  GALL  BLADDER  AND  BILE  DUCTS. 

By  Alexander  Hugh  Ferguson,  M.D., 

Professor  of  Surgery,  Post-Graduate  Medical  School ;  Attending  Surgeon 
Post-Graduate  and  Chicago  Hospitals,  Chicago  Charity  Hospital 
and  Free  Dispensary. 

The  relief  given  by  operation  to  hundreds  of  cases  of  gall 
stones  within  recent  years  is  ample  cause  for  the  surgeon  to 
be  proud  of  his  achievements  in  the  surgery  of  the  gall 
bladder  and  bile  ducts.  The  anatomy  of  these  parts  has 
been  studied  anew  in  its  normal  and  abnormal  relations  ;  the 
ever  fascinating  observations  of  their  functions,  and  the  uses 
and  properties  of  the  fluids  and  solids  constantly  passing 
through  them  from  the  liver  have  been  earnestly  and 
accurately  recorded ;  the  conditions  produced  on  the  other 
organs,  secretions  and  excretions  of  the  body  when  the  ducts 
are  obstructed  is  the  effort  of  the  physician  to  explain  and 
prevent,  but  so  far  the  therapeutist  is  at  sea,  and  the  surgeon 
alone  affords  relief. 

Within  the  last  few  year  s  operative  procedures  have 
changed  here  as  in  other  departments  of  surgery.  Some 
operations  that  were  then  lauded  are  but  seldom  resorted  to 
now,  while  the  most  worthy  are  being  more  and  more  firmly 
established  on  a  sound  pathological  basis.  Almost  every 
week  brings  forth  new  material  which  furnishes  clearer  dif¬ 
ferentiations  and  indications  for  the  early  surgical  interference 
in  gall  stones.  The  more  chronic  the  affection  becomes  the 
more  difficult  it  is  for  the  surgeon’s  skilful  art  to  snatch  a 
grace  from  the  sufferings  and  dangers  caused  by  these  con¬ 
cretions.  Stone  in  the  gall  bladder  or  in  the  cystic,  hepatic, 
and  common  ducts  is  as  clearly  a  surgical  case  as  is  stone  in 
the  kidney,  ureter,  or  urinary  bladder.  By  this  we  do  not 
mean  that  an  operation  is  always  to  be  performed  as  soon  as 
the  diagnosis  is  made,  but  that  the  surgeon  should  be  on 
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hand  to  sit  in  judgment  on  the  clinical  evidence  and  physical 
findings. 

It  would  be  inappropriate  and  too  lengthy  to  give 
here  a  detailed  account  of  even  my  own  experience  with 
cholelithiasis.  I  shall  therefore  limit  my  remarks  mostly 
to  those  cases  operated  upon,  and  try  to  crystallise  what 
appears  to  me  to  be  worthy  of  a  practical  and  useful  con¬ 
sideration. 

In  my  46  cases  the  conditions  revealed  by  abdominal 
section  were  as  follows  : 


1.  Flexion  of  gall  bladder;  2  cases. 

2.  Dropsy  of  gall  bladder  ;  4  cases. 

3.  Empyema  of  gall  bladder;  4  cases. 

4.  General  cholangitis  and  hepatic  abscesses  ;  1  case. 

5.  Gall  stones  in 

(a)  Gall  bladder  alone  ;  19  cases. 

(b)  Gall  bladder  and  cystic  duct ;  14  cases. 

(c)  Gall  bladder,  cystic  and  common  ducts  ;  4  cases. 

(d)  Gall  bladder,  cystic,  hepatic,  and  common  ducts;  3  cases. 

(e)  Cystic  duct ;  3  cases. 

( f )  Cystic  and  common  ducts  ;  x  case. 

(ff)  Cystic,  hepatic,  and  common  ;  4  case. 

( h )  Common  duct  alone  ;  4  cases  (2  floating). 

( i )  Common  and  hepatic  ducts  ;  2  cases  (floating). 

6.  Condition  of  gall  bladder  : 

(а)  Enlarged;  23  cases.  lx0t  recorded  0 

(б)  Contracted;  14  cases. ) JN01  recoraeu>  9- 
(c)  Absent ;  1  case. 

\d)  Ulcerated  ;  1  case. 

(e)  Ruptured  ;  1  case. 

( f)  Carcinomatous ;  2  cases. 

(g)  Fistula  of  gall  bladder  following  operation ;  2  after  my  own 

operations:  4  cases. 

(h)  Hernia  following  operation ;  1  case. 


Some  of  the  Clinical  Features. 

Flexion. — The  two  cases  of  what  I  call  “  flexion  of  the  gall 
bladder”  were  met  with  in  the  extremes  of  life — youth  and 
old  age.  Frequent  attacks  of  colic  and  tenderness  over  an 
enlarged  gall  bladder  were  the  main  features  in  both  cases. 
In  one,  a  young  girl,  aged  16,  a  tongue-like  projection  from  the 
border  of  the  liver  may  have  been  the  cause  of  the  flexion, 
the  gall  bladder  being  displaced  backwards  and  inwards  so 
as  to  make  an  acute  flexion  at  its  neck.  The  other  case  of 
flexion  was  in  a  lady,  aged  70,  who  had  suffered  from  biliary 
colic  for  six  years.  There  never  had  been  jaundice.  A  tumour 
always  made  its  appearance  in  the  region  of  the  gall  bladder 
during  the  attacks,  and  again  disappeared  as  the  suffering 
subsided.  This  lady,  when  I  saw  her,  presented  all  the 
appearances  of  approaching  death  from  the  severe  colic.  At 
times  her  pulse  would  become  imperceptible,  her  hands  and 
feet  cold,  her  breathing  laboured,  and  she  was  extremely  de¬ 
pressed.  An  operation  was  recommended  as  a  last  resort. 
I  performed  a  rapid  cholecystostomy,  and  she  made  a  speedy 
recovery.  When  the  gall  bladder  was  exposed  in  these  two 
cases  it  was  noticed  that,  by  lifting  it  into  the  wound 
and  pressing  it,  its  tension  was  relieved,  and  I  could  feel 
that  a  considerable  portion  of  its  contents  passed  into  the 
ducts.  These  manipulations,  in  addition  to  the  facts  that  no 
gall  stones  were  present,  and  that  a  cure  was  effected  in  both 
cases  by  an  operation  which  straightened  the  gall  bladder, 
led  me  to  the  conclusion  that  they  were  nothing  more  than 
cases  of  flexion,  not  unlike  that  of  the  uterus.  The  gall  bladder 
is  on  rare  occasions  surrounded  by  peritoneum,  making  a 
suspensory  ligament  between  it  and  the  liver,  and  these  may 
be  the  cases  in  which  flexion  may  occur.  In  the  literature  of 
this  subject  I  have  failed  to  find  any  mention  made  of  flexion 
of  the  gall  bladder  giving  rise  to  colicky  pains. 

Dropsy. — Only  in  1  of  the  4  cases  of  dropsy  of  the  gall 
bladder  was  there  clinical  evidence  of  cholelithiasis.  The 
other  three  cases  had  absolutely  no  history  of  any  disease  or 
disturbance.  A  tumour  made  its  appearance,  slightly  tender 
to  the  touch,  and  the  difficulty  was  in  diagnosing  it  from  a 
floating  kidney.  In  one  case  the  enlarged  gall  bladder 
reached  to  the  brim  of  the  pelvis.  The  cystic  duct  was  ob¬ 
structed  in  all  the  cases.  A  large  stone  was  the  cause  of  oc¬ 
clusion  in  3  cases  and  fibrous  stricture  in  the  fourth,  the 
stone  having  passed  down  into  the  common  duct.  There 
was  but  one  stone  in  2  cases,  two  stones  in  a  third  case,  and 
no  stone  in  the  other.1  In  two  instances  the  clear  fluid 
found  within  the  gall  bladder  was  examined  for  germs,  but 
none  found  Hydrops  cystidis  fellese  is  a  chronic  affection, 
and  most  likely  caused  usually  by  a  stone  forming  in  the 
neck  of  the  gall  bladder,  and  as  it  slowly  enlarges  it  gradually 


blocks  up  the  lumen  of  the  cystic  duct,  after  which  the  bile 
in  the  gall  bladder  would  become  absorbed  and  mucus  take 
its  place.  In  those  cases  of  dropsy  giving  no  history  of  chole¬ 
lithiasis  the  stone  or  stones  had  evidently  remained  quietly, 
partly  encysted,  where  they  had  formed  in  the  pouch  of  the 
neck  of  the  gall  bladder,  causing  no  more  disturbance  than 
if  the  duct  were  obstructed  by  a  tumour  pressing  upon  it.  In 
chronic  obstruction  of  the  biliary  passages  due  to  gall  stones 
the  gall  bladder  is  usually  contracted,  but  when  obstructed 
by  new  growths  it  is  enlarged.  Dropsy  of  the  gall  bladder  is 
an  exception. 

Infection  of  the  bile  in  the  gall  bladder  is  a  dangerous  com¬ 
plication  in  cholelithiasis.  The  gall  bladder  was  enlarged  in 
all  my  four  cases  of  empyema.  In  three  cases  the  chole¬ 
cystitis  was  acute,  the  exudation  rapid,  and  the  pyrexia 
marked,  but  not  over  102°  F.,  always  preceded  by  chills.  The 
inflammation  was  ushered  in  with  biliary  colic  in  these  same 
three  cases,  and  gall  stones  were  present  obstructing  the 
cystic  duct  in  the  three  cases.  The  empyema  developed 
without  colic  in  one  case. 

A  woman,  aged  27,  was  down  nine  weeks  with  typhoid  and 
convalescing,  when  inflammatory  pain  in  the  right  hypo¬ 
chondriac  region  came  on,  followed  by  repeated  rigors,  high 
temperature  of  104. 20,  etc.,  and  the  appearance  of  a  tumour. 
The  case  was  so  severe  that  we  dared  not  venture  on  an  ames- 
thetic.  Her  pulse  was  130,  she  was  greatly  emaciated,  and  had 
not  slept  for  two  or  three  nights.  I  performed  cholecyst- 
otomy  with  the  aid  of  cocaine.  It  was  interesting  to  notice 
that  the  skin  and  parietal  peritoneum  were  the  only  two 
structures  that  required  anaesthesia.  The  surface  of  the  gall 
bladder  was  insensitive  to  the  needle  and  knife.  In  this 
operation  I  was  assisted  by  Drs.  McConnell  and  Boyle.  We 
found  pus,  bile,  and  thirty-two  gall  stones;  some  large, 
others  small ;  washed  out  the  gall  bladder  and  stitched  it  to 
the  skin.  She  made  an  uninterrupted  recovery.2 

In  one  case  the  inflammation  had  extended  to  the  perito¬ 
neum  causing  perihepatitis,  and  the  walls  of  the  gall  bladder 
were  very  much  thickened  and  friable  ;  vomiting  was  almost 
constant  in  this  case  for  three  days  previous  to  the  opera¬ 
tion.  It  subsided  as  soon  as  the  gall  bladder  was  drained. 
Tenderness  was  present  over  the  gall  bladder  in  all  the 
cases,  and  quite  general  over  the  whole  enlarged  area. 
The  pain  complained  of  was  well-defined  and  local  in  all 
of  them. 

The  case  of  general  cholangitis,  with  hepatic  abscesses,  is 
very  interesting  and  instructive.  The  inflammation  started 
five  weeks  after  cholecystostomy,  and  had  a  fatal  termination. 
The  cholecystostomy  was  performed  on  March  22nd,  1897.  The 
woman  was  coloured,  aged  40,  and  had  had  gall-stone  colic 
for  four  years.  The  gall  bladder  was  contracted  upon  several 
gall  stones  and  a  small  amount  of  bile.  The  cystic  duct  and 
origin  of  the  common  duct  were  impacted  with  calculi.  These 
were  removed.  Professor  Klebs  found  no  germs  in  the  bile. 
The  patient  did  well  for  four  weeks,  when  she  began  to  have 
attacks  of  rigors,  high  fever,  and  pain.  In  three  days 
she  died.  Professor  E.  Klebs  made  a  post-mortem  examina¬ 
tion,  and  found  inflammation  of  the  ducts  and  three  abscesses 
in  the  liver.  Cultures  were  made  on  agar-agar,  which  showed 
growths  of  streptococcus  pyogenes  albus.  The  source  of  in¬ 
fection  was  not  determined. 

The  following  are  the  two  cases  of  cancer  of  the  gallbladder 
met  with  : 

Case  i. — Mrs.  F.,  aged  50,  admitted  to  Chicago  Charity  Hospital  on  Sep¬ 
tember  1st,  1894.  Referred  to  me  by  Professor  Waugh.  Three  years  ago 
she  had  two  or  three  attacks  of  colic  ;  was  then  free  from  pain  till  three 
months  before  her  admission,  when  a  pain  which  persisted  and  increased 
in  severity  became  established.  Six  weeks  before  her  admission  a  tender 
nodular  tumour  appeared  and  was  enlarging.  ... 

Diagnosis. — Gall  stones  with  probable  cancer.  Operation,  assisted  oy 
Dr.  Burdick,  on  September  3rd,  1894,  verified  the  diagnosis.  Three  stones 
were  within  the  cancerous  gall  bladder.  I  had  to  remove  a  v-shape  01 
liver  with  it.  The  patient  died  three  hours  afterwards  from  shock,  it 1 
was  ascertained  that  there  was  no  haemorrhage.  I  should  not  have  re¬ 
moved  it,  for  it  was  too  extensive,  and  she  was  much  weaker  than  1  bad 
anticipated.3  ...  . 

Case  11 — Mr.  McC.,  aged  46,  merchant;  family  and  personal  hi3toiy 
good  ;  suffered  from  biliary  colic  for  the  last  lour  years.  The  attacks  were 
as  frequent  as  every  six  or  eight  weeks  during  the  last  year,  each  lasting 
from  a  few  hours  to  three  or  four  days,  but  no  decided  jaundice  had  been 
caused., Tlie  last  attack  came  on  with  some  initial  uneasiness  and  slightpains 
for  several  days  before  August  1st,  1895,  when  he  was  obliged  to  remain 
at  home.  By  this  time  the  pain  had  become  constant,  with  unusua.iy 
severe  exacerbations.  Chloroform  had  to  be  administered  several  times 
during  the  day,  and  morphine  was  given*  hypodermically.  He  became 
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jaundiced  on  the  6th,  and  on  the  9th  I  operated  on  him  in  the  Chicago 
Hospital.  A  thickened  aDd  enlarged  gall  bladder  was  exposed,  its  turbid 
mucous  contents  drawn  off  with  a  trocar  and  cannula,  It  was  then 
opened,  forty  gall  stones  removed  from  the  gall  bladder  and  cystic  duct, 
and  three  stones  curetted  from  the  common  duct,  where  they  were  firmly 
impacted.  There  had  been  no  fever  or  other  positive  signs  or  symptoms 
of  the  formation  of  pus,  so  I  had  no  hesitation  in  making  a  decided  effort 
to  remove  those  in  the  common  duct.  That  this  was  accomplished  I 
knew  from  the  readiness  with  which  water  was  transmitted  through 
them  into  the  bowel.  The  gall  bladder  was  then  sutured  at  the  upper 
angle  of  the  wound  to  the  parietal  peritoneum,  a  glass  drainage  tube 
inserted,  and  the  abdomen  closed  in  the  ordinary  way.  Bile  soaked  the 
dressings  the  first  six  days.  The  drainage  tube  was  removed  on  the 
twelfth  day,  and  by  the  twenty-first  day  the  wound  was  all  closed.  A 
stitch  abscess  somewhat  delayed  union,  but  there  is  not  the  slightest 
sign  of  a  fistula.  In  about  a  week  a  tumour  made  a  rapid  appearance  in 
the  region  of  the  gall  bladder,  and  a  sinus  formed  in  the  scar,  which 
broke  down  to  the  extent  of  a  couple  of  inches.  An  effort  was  made  to 
curette  the  mass  away.  The  cancer  developed  rapidly  to  an  enormous 
extent  and  filled  almost  the  entire  abdomen,  to  which  he  succumbed  in 
six  weeks’  time.  This  case  was  referred  to  me  by  Dr.  Dodds,  and  Drs. 
Drank  Billings,  J.  B.  Murphy,  and  Christian  Fenger  were  called  in  con¬ 
sultation. 

Impacted  Gall  Stones. 

It  will  be  observed  that  the  seat  of  the  impaction  of  gall 
stones  and  the  diseases  usually  accompanying  cholelithiasis 
give  rise  to  certain  symptoms  and  signs  which  enable  us  to 
make  a  rough  clinical  classification  for  practical  purposes,  as 
follows  : 

1.  Non-jaundiced  cases.  The  stone  or  stones  are  still  in 
the  gall  bladder  or  cystic  duct,  or  both  ;  («)  active,  ( b )  latent. 

2.  Jaundiced  cases,  where  the  common  duct  is  obstructed  : 
(a)  acute,  ( b )  chronic. 

3.  Infected  cases. 

4.  Carcinomatous  :  (a)  primary,  ( b )  secondary. 

Each  of  these  classes  of  cases  would  admit  of  extended  ob¬ 
servations  far  beyond  the  limits  of  my  paper. 

The  operations  performed  on  these  cases  were  chole- 
cystostomy,  cholecystectomy,  cliolecystduodenostomy,  chole- 
docholithotomy,  and  plastic  operations  for  external  fistulaj. 
The  clinical  indications  for  operating  were  : 

1.  For  attacks  of  biliary  colic. 

2.  For  jaundice  following  colicky  pains. 

3.  For  persistent  tenderness  (in  cholelithiasis)  over  gall 
Jadder,  with  finger  tip  pressure. 

4.  For  pyrexia,  with  local  tenderness,  etc. 

5.  For  enlargement  (chronic)  with  or  without  history  of 
cholelithiasis. 

The  clinical  history  and  physical  signs  do  not  always 
oespeak  the  pathological  conditions  in  each  case.  This  is  true 
)f  the  surgical  diseases  of  all  the  internal  organs.  Great  care 
should  be  exercised  before  advising  even  an  exploratory 
ncision.  This  being  clear,  early  surgical  interference  is 
advisable,  because  there  is  no  means  of  telling  what  local 
iamage  may  be  done,  or  what  the  termination  may  be  by 
lelay.  Patients  will  submit  to  operation  when  suffering  with 
m  attack,  and  in  the  majority  of  cases  this  should  be  done. 
Immediate  relief  is  afforded;  in  many  cases  jaundice  is 
prevented,  and,  if  present,  it  cannot  be  relieved  too  soon  ;  in¬ 
action  is  at  times  obviated,  and,  if  already  a  complication, 
vhat  better  advice  could  be  given  than  early  drainage  of  the 
;ac  containing  it  ?  And  early  operation  is  easier  to  perform 
vhen  the  gall  bladder  is  not  yet  contracted,  and  it  is  safer 
0  the  patient  than  is  a  late  one  on  ducts  impacted  with 
jail  stones.  It  is  not  to  be  lost  sight  of  that  chronic  irritation 
s  an  etiological  factor  in  malignancy. 

In  acute  cases,  the  passages  proximal  to  the  obstruction  are 
lilated,  and  stones  are  easily  removed  except  sometimes  the 
»ne  or  ones  most  distally  situated.  If  jaundice  is  present 
he  common  duct  is  encroached  upon.  The  first  and  most 
irgent  indication,  then,  is  to  clear  out  the  cystic  duct  so  as 
0  allow  the  bile  to  escape.  Should  the  sufferer  be  deeply 
aundiced  and  weak,  it  lessens  the  chances  of  immediate 
ecovery  to  do  any  more  at  the  one  sitting,  and  should  there 
>e  evidences  of  ulceration  and  suppuration,  it  is  not  wise  to 
ndeavour  to  remove  firmly  impacted  calculi  from  the 
ommon  duct,  which  is  in  this  condition  easily  torn,  and 
•eritonitis  might  be  induced,  unless  it  is  imperative. 

Some  time  later,  when  the  patient  has  recovered  from  the 
aundice  and  fever,  and  when  the  tissues  have  assumed  a 
lealthier  condition,  the  calculus  in  the  common  duct  maybe 
emoved  by  (1)  dilating  the  duct  with  bougies  through  the 
stula,  or  (2)  by  opening  the  abdomen  a  second  time  and 
utting  into  the  duct. 


Cholecystotomy. 

When  it  is  possible  to  do  it  cholecystotomy  is  the  operation 
of  election  in  cases  suffering  from  gall  stones.  It  was  per¬ 
formed  by  me  37  times,  with  two  deaths ;  one  fatal  result 
within  forty-eight  hours  from  the  operation  itself,  from 
shock ;  the  other  died  five  weeks  after  the  operation,  in  which 
general  cholangitis  and  hepatic  abscesses  developed,  so  that 
really  I  had  only  one  death  that  can  be  blamed  to  cholecyst¬ 
otomy.  I  have  never  found  it  necessary  to  do  it  in  two 
stages,  because  in  the  cases  most  suited  for  it  the  gall 
bladder  was  enlarged,  and  it  could  be  so  easily  emptied  of  its 
contents  and  the  operation  completed  at  once,  that  it  seemed 
safe  always  to  do  it.  I  should  probably  have  done  it  in  two 
stages  if  great  haste  were  demanded  by  the  condition  of  the 
patient.  The  calculi  in  the  gall  bladder,  cystic,  and  some¬ 
times  upper  portion  of  the  common  duct,  can  be  removed 
with  more  certainty,  the  pathologic  conditions  more  accu¬ 
rately  ascertained,  and  the  permeability  of  the  ducts  deter¬ 
mined  more  satisfactorily  than  when  the  two  stages  are 
chosen.  I  usually  followed  out  the  following  steps  : 

1.  Incision. — When  a  tumour  can  be  felt  in  the  region  of  the 
gall  bladder,  or  when  there  is  no  jaundice,  the  incision  is 


Fig.  1 


Fig. 


Fig. 


Fig.  4. 


made  parallel  with  the  fibres  of  the  rectus  muscle  and  begin¬ 
ning  opposite  the  cartilage  of  the  eleventh  rib.  If  however 

jaundice  exists  and  no  tumour  is  present,  the  incision  is  made 
obliquely  about  an  inch  below  the  costal  cartilages  This 
gives  more  room  to  deal  with  impaction  in  the  ducts 

2.  Gauze  is  packed  around  the  gall  bladder 

3.  Open  the  gall  bladder ,  and  allow  its  liquid  contents  to 
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evacuate  through  a  return  flow  irrigator  (Fig.  1)  manipulated 
in  such  a  manner  as  not  to  allow  any  escape  into  the  wound 
or  even  on  to  the  gauze. 

4.  Wash  out  the  gall-bladder  before  removing  the  irrigator. 
When  it  is  a  case  of  empyema,  medication  should  be  added 
to  the  fluid.  Germs  are  often  present  in  bile,  and  no  harm 
can  be  done  by  washing  them  out,  but  sponging  out  does  very 
well. 

5.  Removal  of  the  Calculi. — (a)  When  the  stones  are  in  the 
gall-bladder,  I  find  this  double  scoop  (Fig.  2)  will  do  the 
work  rapidly  and  well,  (b)  For  dislodging  stones  that  can  be 
extracted  via  the  gall  bladder  from  the  cystic  and  upper 
portion  of  the  common  duct,  I  have  found  a  small  double 
curette  (Fig.  3)  filed  down  to  one  thirty-second  of  an  inch 
a  very  useful  instrument.  This  is  a  practical  lesson  taken 
from  the  manner  in  which  an  aurist  removes  a  foreign  body 
from  the  ear. 


6.  Probing  the  Ducts  for  Stone. — A  silver  probe  (Fig.  4)  of 
two  sizes  that  can  be  easily  bent  to  suit  the  passage  is  some¬ 
times  useful  (1)  to  detect  a  stone,  and  (2)  to  tell  if  the  com¬ 
mon  duct  is  free. 

7.  Flushing  the  ducts  is  done  with  a  simple  rubber  bulb  and 
a  bulbous-pointed  glass  tube  (Fig.  5).  This  is  not  done  ex¬ 
cept  in  jaundiced  cases,  when  a  probe  does  not  find  its  way 
into  the  duodenum.  In  this  way  we  have  been  better  able  to 
test  the  patency  of  the  ducts. 

8.  Stitching  the  Gall  Bladder. — A  fresh  small  packing  is 
placed  on  both  sides  of  it,  and  with  catgut  the  incised  gall 


Fig.  e. 


bladder  is  stitched  to  the  internal  aspect  of  the  abdominal 
wound.  It  must  not  be  brought  to  the  skin  or  between  th< 
muscular  tissue  (Fig.  6). 

9.  Closing  the  Abdomen. — The  peritoneum  is  sutured  by  itseli 
with  catgut.  Interrupted  stitches  of  silkworm  gut  take 
together  the  skin  and  muscular  tissue.  Before  tying  these  1 
often  sew  the  muscular  and  fibrous  structures  with  catgut. 

10.  Drainage. — A  drainage  tube  is  always  inserted  into  the 
gall  bladder.'  The  interrupted  sutures  of  silkworm  gut  are 
now  tied  as  if  no  drainage  tube  nor  gall  bladder  were  there 
Care  must  be  taken  not  to  push  the  point  of  the  drainage' 
tube  into  the  neck  of  the  gall  bladder,  for  colicky  pains  an 
thereby  induced.  Should,  however,  stones  have  been  removed 
from  a  dilated  cystic  and  the  origin  of  the  common  duct, 
it  is  then  wise  to  extend  the  drainage  tube  through  the  cystic 
duct  to  the  spot  whence  the  last  stones  were  removed.  This 
being  kept  up  for  a  week  or  ten  days,  one  or  two  stones  that 
may  have  been  in  the  hepatic  duct  have  thus  an  opportunity 
to  come  away.  No  fistula  followed  in  any  cases  operated  or. 
as  above  described. 

Cholecystectomy. 

This  operation  was  done  once  by  me  on  a  cancerous  gal 
bladder  containing  calculi,  with  a  fatal  result. 

Cholecystduodenostomy. 

The  gall  bladder  was  united  to  the  duodenum  by  means  oi 
Murphy’s  button  in  four  cases ;  all  were  successful.  The 
following  is  a  report  of  them  : 

Case  i.— On  August  3rd,  1893,  at  St.  Boniface  Hospital,  I  operated  or 
Mrs.  McK.,  assisted  by  Drs.  Hutton,  Todd,  and  McArthur.  The  patienl 
was  aged  58.  There  was  constant  tenderness  over  the  gall  bladder,  sc 
that  the  patient  could  not  even  bear  the  clothing.  History  of  biliarj 
colic  for  four  years  ;  had  several  attacks  in  one  day.  No  jaundice.  The 
gall  bladder  was  opened,  which  was  enlarged,  and  I  removed  one  stone 
Could  feel  another  in  the  cystic  duct  which  I  could  have  extracted  with 
forceps,  but  left  it  in  situ.  Could  feel  no  irregularities  along  the  course  0 
the  common  duct.  The  small-sized  button  was  applied  and  the  wounc 
closed.  Upon  opening  the  duodenum  I  could  see  its  mucous  rugse  bathec 
with  bile,  and  I  reproached  myself  for  doiDg  that  which  seemed  unneces 
sary,  for  the  common  duct  was  patulous.  She  did  excellently,  passec 
the  button  the  eleventh  day,  and  ever  since  has  enjoyed  excellenl 
health. 

Case  ii.— Mrs.  J.  B.,  aged  56,  troubled  for  six  years  with  gall  stones 
jaundiced;  found  stones  in  an  enlarged  gall  bladder,  cystic  and  comrnoi 
ducts :  removed  stones  from  gall  bladder  and  cystic  duct,  but  not  fron 
common  duct.  Applied  the  medium-sized  button  October  16th,  1893 
which  passed  on  the  eleventh  day.  Her  convalescence  was  uninterrupted 
and  she  now  enjoys  the  best  of  health. 

Case  hi.— Mrs.  K.,  aged  58  ;  referred  to  me  by  Dr.  Flemming,  0: 
Brandon  ;  suffered  for  years  ;  became  jaundiced.  Operated  on  Februarj 
22nd,  1894 ;  found  contracted  gall  bladder  bound  down  by  adhesions 
removed  stones  from  it  and  the  cystic  duct ;  could  not  pass  a  probe  noi 
water  down  the  common  duct.  Applied  a  small  Murphy  button  witl 
some  difficulty.  Had  to  dislodge  the  duodenum  from  its  bed.  Buttor 
passed  on  the  tenth  day.  She  has  been  restored  to  perfect  health. 

Case  iv.— Mrs.  - ,  aged  32,  had  several  attacks  of  colic ;  became  jaun 

diced  from  a  severe  attack.  Had  inflammation  over  the  gall  bladder 
Was  the  patient  of  my  friend,  Dr.  Knill.  of  Detroit,  Mich.  On  my  way 
south  I  called  on  my  old  college  mate.  Went  to  see  his  patient  and  urgec 
operation,  which  he  had  already  advised.  The  next  day,  March  23rd 
1894,  he  cut  down  to  the  gall  bladder,  and  upon  removal  of  a  great  numbei 
of  small  stones  from  the  enlarged  bladder,  the  ductus  choledochus  waf 
found  obstructed  about  its  middle  and  low  down.  I  then  inserted  tin 
small  Murphy  button  and  closed  the  abdomen.  Dr.  Knill  writes  mf 
that  she  passed  the  button  on  the  twelfth  day,  and  now  enjoys  perfect 
health.4 

If  I  were  treating  these  same  cases  now  the  Murphy  buttor 
should  not  be  used.  In  Case  1  the  choledochus  was  not 
obstructed  at  all,  and  it  was  clearly  a  case  for  chole 
cystostomy.  Cases  11  and  111  were  more  difficult  to  manage 
and,  although  jaundice  was  present,  the  impaction  causing  it 
was  high  up  in  the  common  duct,  and  the  stones  should  have 
been  removed  by  way  of  the  gall  bladder  and  cystic  duct  and 
cholecystostomy  completed. 

Although  in  Case  iv  (Dr.  Knill’s  case)  the  ducts  were 
obstructed  all  along  the  line,  the  gall  stones  in  them  were  ot 
a  small  size,  and  the  gall  bladder,  the  cystic,  and  the  uppei 
portion  of  the  common  duct  were  dilated.  Cholecystostomj 
would  have  done  here  also. 

The  fact  that  they  were  all  cured  by  cholecystduodenostomy 
still  remains,  and  they  were  not  by  any  means  the  easiest 
cases  to  treat  by  any  surgical  procedure.  While  I  have  prao 
tically  discarded  the  anastomotic  button  in  cholelithiasis 
still,  should  the  choledochus  be  permanently  obstructed  by 
means  of  a  cicatricial  stricture  or  cancer  of  the  pancreas,  1 
should  have  no  hesitation  in  using  it  again. 

The  operation  of  incising  a  common  bile  duct  in  order  tc 
extract  a  gall  stone  or  stones  from  it  is  fully  recognised  by 
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the  profession  as  the  right  thing  to  do  in  suitable  cases,  even 
though  it  be  a  recent  surgical  undertaking. 

On  October  26th,  1889,  Henry  O.  Marcy  ’  of  Boston,  incised 
the  ductus  communis  choledochus,  and  removed  from  it  a 
rough  stone  the  size  of  a  grape  which  he  had  failed  to  dis¬ 
lodge  or  crush.  This  appears  to  have  been  the  first  chole- 
ioeholithotomy  performed  in  America.  The  patient  made 
i  rapid  recovery.  Kiimmel  did  the  operation  in  1884. 
rhornton  published  three  cases  in  1SS9.  In  1S90  Courvoisier 
■lad  three  brilliant  successes— one  in  January,  the  second  in 
February,  and  the  other  in  March.  He  was  the  first  to 
ieliberately  plan  the  operation  of  choledocholithotomy,  and 
jring  it  prominently  before  the  profession.  The  literature 
ioes  not  as  yet  show  a  report  of  100  cases.  American  sur¬ 
geons  have  been  a  little  backward  in  taking  up  this  operation. 
Fhe  first  was  done,  as  already  stated,  in  1889,  the  next  in 
891,  the  third  in  1893  ;  then  comes  a  series  of  6  cases  in  1894, 
md  7  in  1895 — a  total  of  16  with  6  deaths.  These  include 
■ases  published  in  1S96,  but  not  those  performed  during  the 
fear.  The  reports  of  1897  are  not  touched  upon  here.  Of  the 
>  cases  that  died,  the  causes  of  death  are  only  given  in  2. 
)ne  died  of  peritonitis  and  shock.  In  this  case  there  were 
■xtensive  adhesions,  contracted  gall  bladder,  and  jaundice. 
?udden  death  occurred  in  2  cases ;  1  within  a  few  hours  after 
iperation,  in  this  jaundice  was  profound  and  the  gall  bladder 
ontracted;  the  other  died  suddenly  on  the  fifth  day, 
he  patient  being  emaciated,  jaundiced,  liver  atrophied,  gall 
dadder  contracted,  and  having  extensive  adhesions.  The 
econd  cause  of  death  given  is  said  to  have  been  cholemia, 
nd  it  too  was  a  chronic  case,  with  adhesions,  etc.  The 
eports  in  many  of  the  cases  are  very  imperfect. 

The  following  is  a  brief  report  of  my  5  cases  : 

Case  1 —Rev.  Mr.  A.,  aged  53:  biliary  colic  for  about  twelve  years: 
uterus  for  about  seven  months;  greatly  emaciated ;  chills  and  fever  the 
1st  couple  of  months.  First  operation  in  October,  1893  ;  stones  removed 
om  a  contracted  gall  bladder,  dilated  and  shortened  cystic  duct,  and 
■om  the  dilated  upper  end  of  the  common  duct.  Jaundice  relieved  ; 
stula  followed,  which  opened  and  closed  several  times  ;  colic  when 
losed.  Second  operation  in  April,  1894.  Internal  choledochotomy.  No 
tone  found ;  duct  patulous ;  eventual  recovery,  and  is  now  well.  The 
asewas  in  charge  of  Dr.  Chown,  of  Winnipeg,  with  whom  1  was  associated, 
a  this  case,  long  before  the  colic  began  he  had  suffered  from  constipation 
nd  stomach  disturbances.  His  skin  had  become  more  or  less  dis- 
aloured.  For  several  years  he  had  only  a  few  severe  attacks.  During 
’93  the  attacks  of  colic  became  more  frequent  and  severe.  The  pain  was 
n mar lly  referred  to  the  epigastric  region,  but  more  recently  it  was  felt 
1  the  back  and  vaguely  through  the  abdomen.  In  addition  to  the  reflex 
ains,  troublesome  pain  became  a  fixture  ;  it  was  constant  in  nature  and 
^acerbating  in  character.  Not  infrequently  several  times  a  day  this 
onstant  pain  would  become  aggravated  to  an  acme  in  a  short  time,  and 
ren  frequently  suddenly  break,  giving  relief  not  unlike  an  ocean  wave 
aPd  scattering  upon  the  shore.  At  other  times  the  onset 
.,  termination  of  the  exacerbation  would  be  more  gradual. 

1  us  behaviour  the  pain  was  sometimes  easy  and  sometimes  rough,  but 
Hi  it  was  there  all  the  time  and  localised  at  the  seat  of  trouble.  The  suf- 
'v9?-ld  be  increased  by  filling  the  stomach  with  food,  drinking  cold 
ater,  jolting  from  riding  on  cars  or  in  carriages,  attempts  at  preaching, 
siting  or  standing  for  any  length  of  time.  On  the  other  hand, 
was  kept  somewhat  m  abeyance  by  dieting,  rest  in  the  horizontal  posi- 
avoidance  of  all  muscular  efforts.  Early  in  1893  jaundice  set  in, 
aa  remained  with  him  until  relieved  by  operation  seven  months  later. 

•  too,  was  slight  or  deep  intermittently,  and  that  concomitant  with  the 
or  severe  spells  of  suffering.  The  chills  and  fever  with  their  well- 
nown  signs  and  symptoms  were  initiated  late  in  the  clinical  history  of 
ecase  Emaciatum  began  with  the  limitation  of  food  and  previous  to 
jaundice.  It  is  needless  to  say  that  sleep  was  disturbed,  and  his  very 
jstence  a  misery. 

■4nnbyslca 1  examination  revealed  a  man  considerably  wasted,  yellow  in 
»rki=’.Stooping  when  sittir,g  or  standing,  abdomen  retracted,  and  ten- 
°n  Pressure  over  the  region  of  the  gall  bladder  and  cystic  duct. 
i.„  ^'n?u.r  could  be  distinctly  felt,  but  the  resistance  here  was  board- 
7, 'j „a j11  wa?  flat  on  Percussion.  His  temperature  was  about  990  F.  ; 
Jlse  and  respiration  near  normal. 

™>ifCt0Ab?r’  r?93-  the  first  operation  was  performed  by  Dr.  Chown  and 
i+b SL  • longitudinal  incision.  5  or  6  inches  in  length,  was  made  parallel 
rectus  muscle  at  its  right  border.  Upon  opening  the  ab- 
gal1  bladder  could  be  seen  or  felt  until  a  mass  of  omental  ad- 
„’rl was  cautiousy  separated  from  the  edge  and  under-surface  of  the 
intent]1  a,,LI?1’,b,ai'd’  sma11  raass  came  into  view,  which  proved  to  be  a 
Xed  ga 1  ¥ adder,  a  shortened  and  dilated  cystic  duct,  andtlieorigin 
-  nocL»  ram?0  duct  also  dilated,  all  packed  full  of  gall  stones  of  varying 
;'7e,sand  sizes.  A  free  incision  was  made  into  the  gall  bladder,  cystic 
ith  ti,f  ™on  ducts-  the  stones  removed,  the  seat  of  operation  drained 
’ 1 a-M  gauze,  and  the  wound  partially  closed  with  interrupted 
silkworm  gut.  While  operating  about  ten  minutes  his  pulse 
y  ^6ak’  and  respiration  ceased  altogether.  We  had  to  desist 
■stnr-,Hf;o^ndTres01!t  to  artificial  respiration,  and  administer  suitable 
etpd  ac  5?'  j  a  sbort  time  he  responded,  and  the  operation  was  com¬ 
arl  tin  ?1mbove  described.  From  this  time  onward  he  made  a  fair  and 
irnpH  Improvement.  The  jaundice  subsided  completely,  appetite  re¬ 
fill  in  oh,  became  stronger,  and  was  free  of  all  his  pain.  He  left  the  hos- 
'babout  three  weeks,  with  a  biliary  fistula, 
v  comes  a  very  interesting  part  of  this  case.  The  fistula  closed,  and 


for  a  few  days  thereafter  patient  felt  all  right;  but  soon,  however,  a 
feeling  of  distress  at  the  seat  of  operation  began,  which  by  degrees  became 
agonising.  A  swelling  occurred  and  gradually  increased  in  size.  Slight 
icterus  was  present.  There  was  no  chill  or  fever.  The  scar  at  the  point 
of  drainage  gave  way,  an  immense  quantity  of  bile  escaped,  and  his  re¬ 
lief  was  sudden  and  complete.  In  a  week  or  so  the  fistula  would  close 
again  and  the  same  distress  follow,  and  ease  came  only  when  the  scar 
gave  way  and  the  bile  escaped  externally.  Several  months  of  this  trouble¬ 
some  condition  forced  upon  our  minds  the  advisability  of  performing  a 
second  operation,  for  there  was  evidently  an  obstruction  of  the  common 
duct  which  would  have  to  be  relieved. 

In  April,  1894,  the  second  operation  was  undertaken.  Internal  chole¬ 
dochotomy  was  decided  upon,  and  a  median  incision  chosen.  The 
stomach  was  pushed  upwards  and  to  the  left,  the  transverse 
colon  pulled  downward,  the  head  of  the  pancreas  located,  the 
structures  in  front  of  the  common  duct  cleared  away  by  blunt 
dissection,  and  exposed  by  dislodging  the  duodenum  to  the  right. 
A?-I?.cisi0n  was  now  made  into  the  duct,  and  a  probe  inserted  downwards, 
which  at  once  passed  into  the  duodenum.  The  probe  was  now  directed 
HP?ards  into  the  duct,  but  met  with  an  obstruction  at  its  upper  part. 
Different  sizes  of  probes  were  tried,  but  none  passed.  A  small  nodule  wr  s 
t®lt,  which  we  hoped  to  be  a  stone,  but  it  was  a  slightly  enlarged  lymphatic 
gland.  After  probing  and  exploring  a  good  deal  it  was  given  up,  and  tl  e 
du°t  sutured  with  fine  silk.  The  abdominal  wound  was  closeo. 
Wonderful  to  say,  this  man  got  better  of  all  his  trouble,  and  is  now  in 
good  health,  and  preaching. 


Fig.  7. 

Fig.  7  represents  the  condition  of  the  bile  ducts  and  gall  bladder  at  tl  e 
time  of  the  second  operation.  There  was  a  cicatricial  stricture  of  the 
ductus  communis  choledochus  which  must  have  become  gradually  dilated 
so  as  to  allow  all  the  bile  to  pass  into  the  bowel  without  distress  or  pain. 
If  we  were  treating  this  case  now,  I  thiDk  the  second  operation  would  te 
avoided,  because  we  should  dilate  the  stricture  by  way  of  biliary  fistula.0 

Case  11.— Mrs.  T.,  aged  30,  referred  to  by  Dr.  A.  E.  Palmer,  of  Morris, 
Illinois,  presented  lierseli  at  the  Post-Graduate  Hospital,  complaining  of 
attacks  of  colic,  profound  icterus,  and  constipation.  The  family  history 
was  good,  except  relatives  on  mother's  side  had  tender  stomachs.  Her 
personal  history  revealed  nothing  bearing  on  her  disease  except 
that  she  had  had  indigestion  and  constipation  previous  to  the  biliary 
colic.  She  had  chills  and  fever  when  a  child.  She  is  the  mother  of  two 
children.  Her  health  had  been  good  up  to  two  years  and  ten  months  ago, 
when  a  sudden  attack  of  colic  announced  that  there  was  something 
wrong.  It  came  on  after  doing  a  hard  day’s  work.  She  was  seized  with 
excruciating  pain  in  the  hypochondriac  region,  did  not  sleep  all  night, 
and  was  unable  to  lie  down.  This  continued  for  twenty-four  hours.  She 
was  very  sore  in  the  same  region  after  the  pain  had  ceased,  and  remained 
in  bed  for  two  days.  A  physician  prescribed  morphine  freely  to  relieve 
pain.  There  was  no  vomiting;  no  tumour  noticed;  no  jaundice;  had 
great  tenderness  over  the  region  of  the  gall  bladder.  The  succeeding 
attacks  followed  at  intervals  of  about  a  month  ;  they  came  on  suddenly  ; 
there  was  no  tumour  noticed,  and  no  jaundice,  being  similar  to  th 
primary  attack.  During  the  following  winter  she  had  occasional  gnawing 
pains,  but  no  distinctly  acute  attacks.  Also  during  the  following  summer 
and  winter  there  were  no  acute  attacks.  During  last  summer  the  patient 
felt  unwell  most  of  the  time,  and  had  one  severe  attack  of  biliary  colic, 
which  was  similar  to  the  first  one.  During  the  past  winter  she  suffered 
considerable  pain  at  night,  but  had  no  severe  attacks.  About  March  1st 
last  she  had  some  uneasiness  in  the  region  of  the  gall  bladder,  which  wr  s 
accompanied  by  a  gnawing  pain,  and  on  March  27th  (Saturday)  was  seized 
with  a  severe  pain.  Hot  applications  and  morphine  were  used  to  relieve 
it.  The  pain  ceased  the  next  morning,  leaving  the  patient  very  sore.  At 
this  attack  she  noticed  a  ridge  or  swelling  beneath  the  right  coslal 
cartilages,  and  on  the  following^Tuesday  saw  that  she  was  jaundiced. 

On  admission,  patient  appeared  to  be  well  nourished,  not  particularly 
fleshy,  deeply  jaundiced,  conjunctivse  yellow,  skin  itchy,  constipated ; 
had  a  bitter  taste  in  the  mouth ;  everything  to  her  looked  yellow  in 
colour  ;  urine  deeply  bile-stained,  alkaline  in  reaction,  specific  gravity, 
1020;  no  albumen,  no  sugar. 

Examination  showed  nothing  but  jaundiced  abdomen.  Palpation 
evinced  only  slight  tenderness  over  gall  bladder,  most  intense  towards 
the  median  line.  Percussion  outlined  area  of  dulness,  oval-shaped,  2 
inches  long,  extending  obliquely  downwards  to  the  median  line  from  the 
costal  cartilages.  On  deep  inspiration  the  gall  bladder  could  be  appar- 


entlyfelt  descending.  This  proved  to  be  a  tongue-like  prolongation  of 
the  liver. 

An  operation  was  performed  on  April  8th,  1896,  at  the  Post-Graduate 
Hospital,  and  before  the  class  and  many  surgeons  then  visiting  Chicago 
I  removed  one  stone  from  the  common  duct,  assisted  by  Drs.  Tickenor 
and  Brown. 

A  longitudinal  incision  5  or  6  inches  long  was  made  over  the  point  of 
most  tenderness,  midwav  between  the  ensiform  cartilage  and  costal 
cartilage  of  tenth  rib.  The  abdomen  being  opened  a  mass  of  dense  ad¬ 
hesions  was  encountered ;  it  was  the  omentum  adherent  to  liver  and 
stomach.  This  was  carefully  separated  from  the  liver  with  fingers  and 
gauze,  but  no  structure  could  be  found  large  enough  to  be  dignified  with 
the  name  gallbladder.  The  stomach  and  duodenum  were  displaced  to 
the  left,  and  held  there  by  a  broad  retractor.  The  foramen  of  Winslow 
was  found,  two  fingers  passed  into  it,  and  with  the  thumb  in  front  the 
gastro-hepatic  omentum  was  grasped,  when  a  stone  was  felt  at  once  in  the 
common  duct,  and  movable  ;  in  fact,  it  slipped  away  from  my  fingers 
quite  readily,  both  upwards  to  the  left  as  well  as  downwards.  When  I 
thought  the  stone  was  firmly  against  the  anterior  wall  of  the  duct,  and 
asked  for  a  scalpel  to  cut  down  upon  it ;  it  slipped  away  suddenly  up¬ 
wards  to  the  transverse  fissure  of  the  liver,  so  far  that  I  could  barely 
reach  it  with  the  tips  of  my  fingers.  It  took  me  fully  ten  minutes  to  coax 
it  down  into  the  ductus  choledochus  and  fix  it  again.  This  time  I  was 
more  cautious,  and  when  the  duct  was  cut  the  stone  popped  into  the 
external  wound.  Fig.  8  represents  size  and  conditions  in  Case  11. 


Fig.  8. 

I  now  discovered  a  small  dilatation  at  the  upper  end  of  the  common 
duct,  a  diverticulum-like  pouch, evidently  the  remains  of  the  gall  bladder 
and  cystic  duct.  The  incision  made  in  the  duct  was  extended  into  this 
pouch.  No  attempt  was  made  to  close  the  wound  in  the  duct  by  sutures. 
To  ascertain  whether  the  duct  was  open  to  the  bowel  or  not,  I  tried  to 
pass  a  silver  probe,  but  failed  to  enter  the  duodenum  with  it.  It  was  then 
tested  with  sterile  water,  and  twelve  ounces  were  flushed  through  it  into 
the  intestine.  This  was  a  clear  demonstration  that  the  duct  was  free  from 
any  further  obstruction.  For  this  purpose  I  used  a  rubber  bulb  capable 
of  holding  two  ounces,  attached  to  a  suitable  glass  tube  with  an  oval  end. 
The  bulb  being  filled  with  water  is  grasped  by  the  hand,  and  the  point  of 
the  glass  tube  inserted  into  the  duct,  care  being  taken  to  prevent  a  return 
flow  of  water  when  the  rubber  is  squeezed.  Any  resistance  that  maybe 
in  the  duct  lower  down  is  plainly  communicated  to  the  hand.  If  a  probe 
passes  into  the  duodenum  it  is  not  necessary  to  use  the  water  test,  as  I 
call  it.  In  this  case  the  dilated  hepatic  and  common  ducts  admitted  the 
index  finger.  A  glass  drainage  tube  was  inserted  into  the  hepatic  duct, 
gauze  packed  around  it,  and  the  abdomen  closed,  except  at  the  point  of 
drainage.  This  patient  took  the  clioloroform  fairly  well,  and  there  was 
no  marked  tendency  to  haemorrhage. 

After-Treatment. — I  shall  here  confine  myself  to  the  attention  of  the 
wound,  which  at  the  end  of  three  days  was  exposed,  and  some  of  the 
gauze  removed,  but  not  a  drop  of  bile  was  to  be  seen.  The  fourth  day  the 
wound  was  inspected  again,  and  a  slight  staining  of  bile  noticed.  The 
sixth  day  the  dressings  were  saturated  with  bile,  and  they  were 
changed.  All  the  gauze  was  now  removed,  the  glass  tube  withdrawn,  a 
rubber  one  substituted,  and  the  wound  irrigated  with  plain  sterile  water. 
In  three  hours  afterwards  the  temperature,  which  had  been  normal,  rose 
to  103  F..  pulse  120,  and  respiration  24  per  minute.  She  felt  well  even 
with  such  pyrexia.  This  was  not  the  first  time  I  had  seen  fever  follow 
irrigation  of  the  wound  in  gall-stone  cases,  consequently  I  was  not 
alarmed.  The  next  morning  the  temperature  was  again  normal.  On  the 
eighth  day  all  drainage  was  left  out,  and  the  fistula  allowed  to  close  as 
rapidly  as  it  would.  Some  of  the  stitches  were  removed  on  this  day  and 
the  rest  on  the  tenth  day.  In  twenty-one  days  after  the  operation  she 
left  the  hospital  without  a  fistula,  the  icterus  had  almost  disappeared, 
aPP6tlte  good,  and  in  every  way  an  improving  and  a  happy  woman. 

This  was  about  as  typical  a  case  of  choledochus  stone  having  a  ball 
valve  action  as  one  could  wish  to  see.  The  clinical  history  and  physical 
signs  beautifully  manifested  the  conditions  found  to  exist  at  the  opera¬ 
tion.  This  case  taught  me  that  a  longitudinal  incision  does  not  give 
+PJP+e  ro°ni  to  easily  manipulate  the  common  duct.  It  was  also  instruc- 
observe  how  rapidly  a  fistula  in  the  common  duct  closes  itself, 
i  nave  as  yet  found  no  satisfactory  explanation  for  the  pyrexia  following 
|he  1 temperature  of  the  water  used  was  1020  F.7 
a- ,  H--ag?fl22’  single,  white:  occupation,  waitress:  referred 
Parent  knew  nothing  of  her  parents  or  relatives.  Had 
2;-^y  unti|two  months  ago,  when  she  had  her  first  and 
only  attack  of  biliary  colic.  Since  that  time  she  has  been  unable  to 


keep  solid  food  on  her  stomach.  Has  been  jaundiced  and  distressed  all 
the  time.  She  came  to  the  Charity  Hospital,  April  13th,  1896. 

On  admission  her  temperature  was  99.6°,  pulse  98,  respiration  22.  She 
was  very  much  jaundiced  ;  deep  yellow  colour.  No  tenderness  over  gall 
bladder,  but  was  tender  near  the  median  line  to  the  right,  and  midway 
between  ensiform  cartilage  and  umbilicus.  After  thorough  preparation  I 
operated  upon  her  on  April  17th.  assisted  by  Dr.  Burdick.  An  oblique  in¬ 
cision  was  made.  No  stones  in  gall  bladder, which  was  of  normal  size(Fig.9V 


It  contained  thick  mucus  and  bile,  which  was  sterile.  It  was  opened  and 
drained.  On  palpation  of  the  ductus  choledochus  no  stone  could  be  felt. 
A  probe  would  not  pass  through  vid  gall  bladder,  nor  could  I  force  water 
into  the  duodenum.  Choledochotomy  was  then  performed.  The 
duodenum  was  displaced  to  the  left,  duct  exposed  and  opened.  It 
appeared  in  good  condition.  A  probe  failed  to  enter  the  duodenum,  as 
did  also  the  water.  Again  I  began  to  probe,  and  rapidly  tapped  with  an 
olive-pointed  stricture  searcher,  manipulating  at  the  same  time,  when  m> 
a  few  minutes  it  suddenly  slipped  into  the  bowel.  Water  was  now  forced 
through  the  duct  with  ease.  The  wound  in  the  duct  was  closed  with  fine 
silk,  a  drainage  tube  was  inserted  into  the  gall  bladder,  and  the  abdomen 
closed.  In  six  hours  after  the  operation  the  temperature  was  102°  F., 
pulse  11S,  and  respiration  50.  The  next  morning  these  signs  were  found 
to  have  subsided.  Her  recovery  was  uneventful,  and  she  left  the  hospital 
on  the  twenty-fourth  day;  no  fistula,  and  free  from  distress  and 
jaundice. 

The  girl  was  suffering  more  from  cholemia  than  from  anything  else, 
and  we  thought  two  months  of  icterus  without  any  signs  of  improvement, 
even  though  the  suffering  was  comparatively  slight,  justified  an  opera 
tion.  It  is  quite  possible  that  this  young  lady  might  have  got  better 
without  an  operation,  but  our  procedure  speedily  effected  a  cure.  It  was 
easy  to  suture  the  duct  in  this  case,  because  the  pathological  changes  had 
not  materially  altered  its  structure,  and  the  stitches  held  well.8 

Case  iv.— Mrs.  K.,  of  Chicago,  aged  35,  referred  by  Dr.  Courtwriglit  as 
a  case  of  gall  stones.  She  entered  the  Charity  Hospital  on  July  3rd,  1896, 
complaining  of  pain  in  the  lumbar  region  and  extending  down  to  the 
inguinals.  Her  mother  died  of  bleeding  upon  the  stomach  ;  the  rest  of 
her  family  history  negative.  She  began  to  menstruate  at  15  years  of  age ; 
married  when  19  years  old ;  had  nine  children,  all  in  good  health,  tne 
last  one  being  2  years  old.  Five  years  ago  she  complained  of  pain 
in  both  inguinal  regions  after  drinking  cold  water  or  eating  heartily. 
The  first  distinct  attack  of  colic  was  two  years  ago.  The  pain  was  referred* 
to  the  back  and  sides  ;  it  was  accompanied  by  vomiting,  chills,  and  fever, 
difficult  breathing,  and  nervous  disturbances.  The  tenderness  on 
pressure  was  over  the  liver  and  gall  bladder.  A  tumour  formed  in  the 
locality  of  the  gall  bladder,  which  remained  noticeable  for  a  year,  she 
does  not  know  how  many  attacks  she  has  had.  The  last  one  occurred  a 
week  previous,  being  the  most  severe  she  ever  had.  She  never  had 
jaundice  before,  but  always  had  chills  and  fever.  , 

On  admission  patient  looked  pale,  wrinkled,  and.  tired ;  skm  slightly 
yellow  and  itchy,  temperature  ioo°  F.,  pulse  100, respiration 23  per  minute. 
She  was  constipated,  very  tender  over  liver  and  gall  bladder,  the  iattei 
being  apparently  enlarged.  There  was  a  dull  percussion  note  over  the 
loins,  pain  on  pressing  over  lumbar  or  inguinal  regions.  Urine  acid, 
specific  gravity  1028,  no  sugar  or  albumen,  contained  bile,  no  germs,  pus, 
or  casts.  She  was  watched  for  three  days.  It  was  noticed  that  her  con¬ 
dition  was  getting  worse.  She  had  several  slight  attacks  of  colic,  chins 
and  fever,  sweating,  etc.  Over  gall  bladder  and  liver  the  tenderness  on 
pressure  was  getting  more  and  more  pronounced,  the  abdomen  becoming 
tympanitic  in  spite  of  free  purgation,  and  the  jaundice  deepening. 
Strychnine,  salol,  and  calomel  were  given  during  these  three  days. 

An  operation  was  performed  on  July  6th,  1896.  Assisted  by  Drs.  bouri 
wright  and  Burdick  I  made  a  longitudinal  incision  over  the  gall  biaaaer. 
The  abdomen  being  opened,  the  first  thing  that  attracted  our  attention 
was  the  free  escape  of  bile.  The  peritoneal  cavity  was  filled  wi  th  Diie 
(Fig.  10).  Some  of  the  bile  was  sponged  out,  but  this  being  too  tedious 
process  the  abdomen  was  washed  out  rapidly  and  freely  with  a  norma 
salt  solution  at  the  temperature  of  1030  F.,  which  was  left  in  the  abdome- 
except  what  it  was  necessary  to  remove  so  as  not  to  obscure  tne  t 
bladder.  Search  was  now  made  for  the  offending  organ— the  gall  ' 

It  was  retracted  behind  omental  adhesions  and  the  free  border  01  m 
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ver.  The  adhesions  were  broken  down  and  a  large  greyish  white  gall 
one  was  seen  protruding  part  way  from  the  fundus  of  the  gall  bladder. 
Here  was  an  interesting  and  rare  condition  I  have  never  seen  before, 
was  now  clear  how  the  bile  escaped  into  the  abdomen.  The  gall  bladder 
ust  have  been  ulcerated  for  several  days,  for  the  opening  was  an  inch  in 
ameter.  Several  stones  of  varying  sizes  were  removed  from  the  gall 
adder ;  no  prolonged  attempts  were  made  to  explore  the  ducts.  The 
lolecystotomy  was  completed  in  the  ordinary  way  and  the  abdomen 
osed.  leaving  a  glass  drainage  tube  in  the  gall  bladder  and  another  in 
e  abdominal  cavity.  It  was  observed  that  all  the  peritoneum  that  came 
ithin  view  was  deeply  stained  with  bile.  It  was  ray  opinion  that  the 
ight  jaundice  present  was  caused  by  absorption  of  bile  from  the  peri¬ 
neal  cavity.  The  salt  solution  left  in  the  abdomen  became  absorbed 
ithin  twenty-four  hours,  so  that  the  drainage  tube  into  it  became  un¬ 
less  ary,  and  it  was  removed.  The  dressings  were  saturated  with  bile, 
id  had  to  be  changed  frequently.  The  next  day  the  temperature  was 
3°  F„  pulse  134,  and  respirations  40.  After  this  she  steadily  improved, 
e  temperature  ranged  from  990  to  ioo°  per  week,  and  then  she  got 
pidly  well.  On  the  twenty-seventh  day  after  operation  she  left  the 
ispital  in  good  condition,  but  a  small  fistula  existed,  the  discharge 
rough  which  was  insignificant.  The  bile  found  in  the  abdominal  cavity 
is  free  from  germs,  and  this  was  a  good  thing  for  her. 


Fig.  10. 

)n  August  2nd  the  patient  returned  home,  having  a  slight  discharge 
m  the  fistula.  It  closed  in  a  week,  when  the  biliary  colic  recurred, 
e  pain  was  constant,  both  local  and  referred.  The  lumbar  regions 
re  complained  of  as  before.  Jaundice  was  more  pronounced  than 
:ore,  and  every  moment  increasing.  She  returned  to  the  hospital  on 
gust  15th,  1896,  with  a  normal  temperature,  but  with  a  pulse  of  120,  and 
pirations  30.  She  was  again  watched  for  three  days,  and  prepared  for 
sration. 

>n  August  18th,  1896,  a  choledocholithotomy  was  done.  An  oblique 
iision  was  made,  exposing  the  remains  of  the  gall  bladder,  which  was 
vr  a  mere  tube,  and  the  cystic  duct,  which  were  both  empty  (Fig.  n). 


on  palpation  of  the  gastro-hepatic  omentum  the  large  stone  in  the  com- 
11  j’i?*' was  felt-  It  had  slight  motion,  was  prominent,  and  easily  re- 
ved  through  an  incision  in  the  duct.  A  probe  passed  into  the  duo- 
mm  unobstructed.  A  drainage  tube  was  inserted  through  the  opening 
ne  duct,  gauze  packed  about  it,  a  strip  of  gauze  put  into  the  tube-like 
rains  of  the  gall  bladder,  a,nd  the  abdomen  closed,  She  left  the 
srating  room  in  good  condition,  and  did  well  thereafter  for  three 
S'  PS  l*11®  t?urth  day  she  began  to  sink  ;  pulse  120,  weak  ;  tempera- 
®97  F.,  respiration  40.  Strychnine  (/„  gr.)  ordered  every  two  hours. 

2  next,  day  she  was  worse— constant  nausea,  rapid  emaciation,  in- 
Qnia-  Defused  all  hot  liquids,  craved  for  cold  water,  pulse  not  easily 
rated, sighing  respirations ;  cold,  flabby  skin,  sunken  eyeballs,  in  fact, 
patient  looked  cadaverous.  During  the  next  two  days  her  condition 

3  apparently  hopeless  ;  her  pulse  became  streamlike,  nausea  constant, 

,  v'omiting  occasional.  All  the  rectal  feeding,  stimulation,  and  hypo- 
'mics  of  strychnine  gr.)  every  hour  for  forty-eight  hours,  seemingly 
i  no  effect  upon  her.  1  thought  transfusion  might  do  her  good.  She 
>eared  to  be  dying  from  cholaemia.  She  still  asked  and  craved  forco  d 
.er.  W  hile  preparations  were  beiDg  made  for  the  transfusion  I  told 

to  drink  all  the  cold  water  she  wished.  The  first  drink  was  fully  six 
ices.  It  was  grateful  to  her  ;she  kept  it  down  and  it  did  her  good.  In 
1  an  hour  another  6  ounces  were  given.  Her  constant  nausea  and  oc- 
ranal  vomiting  ceased,  and  we  decided  not  to  transfuse.  Cold  tea, 
■  ra,  and  milk  were  ordered  to  be  given  ad  libitum.  From  this  time  she 
wiy  improved  and  finally  got  well.  The  next  day  she  wished  the  tea 
x  “otte®  hot,  but  the  cold  drinks  of  water  were  still  in  demand,  though 
•  nearly  so  frequently.  On  the  twenty-eighth  day  after  the  operation 


she  left  the  hospital  all  right,  with  no  fistula  or  any  other  inconvenience. 
She  is  now  in  perfect  health,  and  doing  all  the  household  work  for  her 
large  family. 

The  clinical  features  of  this  case  were  unusual  all  through. 
In  the  first  place,  the  referred  pains  were  far  distant  from  the 
seat  of  trouble,  even  down  in  the  inguinal  regions.  Without 
elaboration  I  shall  merely  mention  what  appeared  to  be  of 
most  interest : 

1.  Pressure  atrophy  of  gall  bladder  by  a  stone,  causing 
perforation  of  it. 

2.  Abdominal  cavity  filled  with  bile  ;  no  inflammation. 

3.  Chills  and  fever,  with  no  germs  in  the  bile. 

4.  After  choledochotomy,  obliteration  of  gall  bladder  to  a 
mere  tube. 

5.  Choledocholithotomy  ;  no  suture  of  the  duct. 

6.  The  profound  cholaemia,  showing  its  intensity  on  the 
fourth  to  the  eighth  day  after  operation. 

7.  The  large  amount  of  strychnine  tolerated,  3!  g.  being 
given  hypodermically  within  four  days. 

8.  The  benefit  of  the  cold  water.9 

Case  v.— Mrs.  G.  W.,  aged  33,  Cissna  Park,  Illinois;  nativity,  United 
States ;  widow ;  occupation,  minister.  She  was  admitted  to  the  Post- 
Graduate  Hospital  on  November  16th,  1896.  Referred  by  Dr.  L.  D. 
Hockett  as  a  case  of  gall  stones.  Family  history  negative.  She  had 
typhoid  fever  at  12  years  of  age,  and  was  sick  three  or  four  weeks ; 
measles  at  16  years  of  age.  Otherwise  health  had  been  good.  Her  pre¬ 
sent  trouble  began  five  years  ago  last  spring  with  pain  just  below  the 
ensiform  cartilage  (at  the  pit  of  the  stomach),  which  radiated  to  the 
right  side  in  the  region  of  the  gall  bladder.  This  attack  lasted  about 
three  weeks.  She  was  treated  by  hot  applications,  and  morphine  was 
given  to  check  the  severe  pain.  She  has  had  similar  attacks  about  every 
year  since  then.  The  last  attack  began  about  three  months  prior  to 
admission,  with  pain  all  over  the  abdomen,  followed  by  fever  and  chills. 
A  day  or  two  thereafter  jaundice  set  in.  She  had  been  in  severe  pain 
and  had  had  jaundice  ever  since.  The  lungs  and  heart  were  found  to  be 
normal  on  examination.  Urinalysis  revealed  bile  in  the  urine.  The 
patient  was  in  a  fairly  well  nourished  condition,  but  the  whole  body  was 
jaundiced  and  skin  itchy;  temperature  98.6°,  pulse  90.  Diagnosis; 
calculus  in  common  gall  duct. 

Operation  November  17th,  1896,  by  Professor  Ferguson,  assisted  by  Drs. 
Brown  and  Sloan— cholecystotomy  and  choledocholithotomy.  For  the 
first  fifty-six  hours  after  the  operation  the  patient’s  temperature  ranged 
from  990  to  100.80,  after  which  it  was  normal  during  the  rest  of  the  time 
she  remained  in  the  hospital.  Patient's  pulse  during  the  first  fifty-six 
hours  ranged  from  96  to  no,  after  which  it  varied  from  So  to  90.  Respira¬ 
tion  during  the  first  fifty-six  hours  ranged  from  20  to  24.  On  the  fifth  day 
the  wound  was  dressed.  Glass  tubes  were  removed  and  reinserted. 
Wound  was  dressed  each  day  afterwards  for  two  days,  then  every  other 
day  for  the  next  six  days,  then  every  day  for  the  rest  of  the  time  until  the 
fistula  closed  at  the  end  of  the  second  week.  On  the  fourteenth  day  the 
stitches  were  removed.  Patient  slept  well ;  appetite  was  good.  She  left 
the  hospital  on  December  19th,  1896,  greatly  improved.  No  fistula. 
Jaundice  had  totally  disappeared,  and  she  was  completely  relieved  of  her 
pain. 

To  the  above  history  and  report  of  this  case,  kindly  prepared  for  me  by 
Dr.  Rouleau,  interne  at  the  Post-Graduate  Hospital,  I  shall  add  only  a 
few  observations. 

The  skin  incision  of  choice  was  the  oblique  one,  extending  from  near 
below  the  ensiform  cartilage  downwards  to  the  right  and  outwards,  cours¬ 
ing  about  an  inch  below  the  right  costal  cartilages. 

The  findings  at  the  operation  were  (Fig.  12) :  Adhesions,  few ;  gall 
bladder  contracted  by  about  one-third  its  normal  size,  and  contained 
viscid  fluid,  more  mucus  than  bile  ;  no  germs  found  in  fluid  by  Professor 


Klebs,  and  no  development  on  agar-agar;  cystic  duct  slightly  dilated  ; 
foramen  of  Winslow  partly  closed  by  adhesions  ;  gastro-hepatic  omentum 
quite  thick  and  bulky.  A  hard,  large  stone  was  situated  in  the  upper 
portion  of  the  common  duct,  detectable  by  palpation,  and  had  a  play  of 
about  an  inch  and  a  half  in  the  dilated  ducts,  but  it  could  not  be  forced 
back  into  the  cystic  duct.  The  stone  was  removed  through  an  incision 
made  in  the  anterior  surface  of  the  duct ;  it  was  dark  in  colour,  almost 
round,  rough  on  surface,  and  half  an  inch  in  diameter.  A  silver  probe 
passed  into  the  duodenum. 

The  technique  of  the  operation  was  simple  as  possible.  The  gall  bladder 
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was  opened  and  drained ;  it  was  sutured  to  the  internal  aspect  of  the 
abdominal  wound.  The  wound  in  the  duct  was  not  sutured,  it  being 
deemed  a  superfluous  procedure.  A  glass  drainage  tube  extended  to  the 
opening  in  the  duct,  and  iodoform  gauze  was  packed  around  it.  In  this 
case  we  had  two  glass  drainage  tubes— one  in  the  gall  bladder  and  the 
other  in  the  abdomen  down  to  the  duct  to  drain  what  might  come  from  it 
into  Morison’s  pouch.  These  tubes  were  dressed  separately  with  rubber 
tissue,  etc.,  in  order  to  distinguish  between  the  discharge  from  each. 

It  was  interesting  to  observe  the  functional  behaviour  of  the  liver  after 
the  operation.  The  stools  remained  clay  colour,  and  no  bile  was  dis¬ 
charged  in  the  dressings  for  five  days,  as  in  Case  11,  after  which,  however, 
the  dressings  had  to  be  changed  frequently.  The  bile  came  through  both 
tubes,  but  more  through  the  one  in  the  gall  bladder.  On  the  eighth  day 
no  bile  came  through  the  tube  leading  to  the  duct ;  it  was  consequently 
removed  and  a  strip  of  gauze  substituted  for  a  day  or  two,  when  the 
wound  soon  closed  at  this  point.  It  was  several  days  after  this  that  the 
gall-bladder  fistula  closed,  although  nothing  was  inserted  into  it. 

She  writes  (March  28111,1897:  *•  I  weigh  three  pounds  more  than  T ever 
did,  and  you  could  not  recognise  in  me  your  jaundiced  case.  It  is  so 
nice  to  be  free  from  pain.” 

It  will  be  noticed  that  in  these  5  cases  the  stone  could  not 
have  been  removed  via  cystic  duct  and  gall  bladder,  but  the 
common  duct  itself  had  to  be  dealt  with. 


Remarks. 

1.  For  the  treatment  of  stone  in  the  common  duct,  whether 
impacted  or  loose,  which  cannot  be  extracted  through  the 
cystic  duct  and  gall  bladder,  choledocholitliotomy  is  the 
ideal  surgical  procedure.  In  breaking  up  the  stone  with 
needles  or  forceps  it  is  uncertain  that  complete  work  is  done, 
the  dSbris  may  not  all  escape  with  the  bile,  more  or  less 
injury  (puncture  or  bruise)  is  done  to  the  walls  of  the  duct ; 
and  less  opportunity  is  afforded  to  test  the  permeability  of 
the  duct,  for  it  may  be  obstructed  lower  down.  Cutting  into 
the  duct  longitudinally  does  not  appear  to  predispose  to  com¬ 
plications  or  sequelae.  In  the  majority  of  gall  stones, 
causing  obstruction  of  the  common  duct,  there  are  also  stones 
in  the  cystic  duct  and  gall  bladder ;  then  cholecystostomy 
should  be  the  operation  of  choice,  because  (a)  it  is  usually 
easy  to  remove  stones  from  the  common  duct  through  the 
dilated  cystic  duct ;  (5)  the  safety  of  the  patient  from  death 
by  cholaemia  is  assured,  and  the  patient  may  not  be  able  to 
endure  any  more  ;  and  (c)  should  a  stone  be  left  in  the  common 
duct  it  can  be  treated  afterwards  by  passing  a  bougie  down 
the  duct  or  by  choledocholitliotomy  in  preference  to  chole- 
cystenterostomy. 

2.  The  diagnosis  of  occlusion  of  the  ductus  choledochus  is 
not  difficult  in  the  majority  of  cases,  the  chief  clinical 
features  being :  (1)  History  of  cholelithiasis.  (2)  Pain  (a) 
referred,  ( b )  local,  over  the  common  duct.  (3)  Tenderness 
elicited  by  finger-tip  pressure  is  not  over  the  fundus  of  the 
gall  bladder  unless  it,  too,  contains  stones,  or  is  inflamed. 

(4)  Jaundice  is  the  sign  of  an  obstructed  common  duct  ; 
chronic  exacerbating  jaundice  is  more  characteristic  of 
obstruction  by  a  gall  stone  loose  in  the  duct  than  anything 
else.  (5)  Area  of  gall-bladder  dulness  lessened  in  chronic 
cases,  and  increased  in  acute  obstruction  in  a  case  that  has 
had  manifestations  of  cholelithiasis  for  a  short  time.  I  feel 
convinced  that  in  every  case  of  biliary  colic  the  gall  bladder 
enlarges  during  the  first  attacks.  (6)  Several  slight  attacks 
within  a  day  or  week  coupled  with  icterus  is  strong  evidence 
of  choledochus  stone.  (7)  Vomiting  may  or  may  not  be 
present;  nausea  usually  is.  (8)  Emaciation  is  a  late  sign  of 
this  trouble ;  it  was  only  well  mai'ked  in  one  of  my  cases. 
(9)  Chills  and  fever  in  25  per  cent,  of  cases  (Courvoisier). 
Pyrexia  was  present  in  four  of  my  cases. 

3.  Technique  of  choledocholitliotomy  :  (1)  Incision  oblique 
when  the  gall  bladder  is  contracted.  (2)  Adhesions  should 
be  carefully  separated  in  the  line  of  search  for  stones,  and 
nowhere  else.  The  fundus  of  the  gall  bladder  being  found,  it 
is  followed  on  the  under- surface  of  this  organ  to  the  cystic 
and  common  ducts.  The  adhesions  are  cautiously  cleared 
away  along  this  route,  but  any  that  may  be  shutting  off  the 
general  peritoneal  cavity  should  be  left  alone.  When  the 
foramen  of  Winslow  is  reached  the  gastro-hepatic  omentum 
is  palpated,  for  in  it  courses  the  ductus  choledochus.  If  the 
adhesions  are  dealt  with  as  above  described  the  subsequent 
diainage  is  easier  and  more  efficient.  (3)  Incision  of  duct  is 
done  longitudinally  over  the  anterior  surface  of  the  stone. 

c  i  .•  Patency  of  duct  by  probe  or  water  test. 

(5)  suturing  the  duct  is,  in  my  opinion,  not  at  all  essential 
01  success,  and  may  be  harmful  by  (a)  prolonging  the  opera- 
ion,  and  (b)  injuring  the  wall  of  a  pathological  duct  that  does 


not  hold  sutures.  (6)  Drainage,  both  tube  and  gauze,  should 
be  used. 

External  Biliary  Fistula.— The  artificial  opening  between 
the  gall  bladder  and  skin,  known  as  biliary  fistula,  has  been 
caused  by  injury,  or,  in  case  of  empyema  of  the  gall  bladder, 
by  the  process  of  ulceration,  which  either  opened  spontane¬ 
ously  on  the  outside  or  was  lanced  by  the  surgeon,  mistaking 
it  for  an  ordinary  abscess.  It  is  now,  however,  purposely 
established  for  the  removal  of  gall  stones,  or  to  relieve  over¬ 
distension,  or  jaundice  occasioned  by  obstruction  of  the 
ducts.  When  a  fistula  had  not  closed  by  three  months  or  so, 
it  was  considered  to  be  permanent,  and  the  alleged  cause 
given  was  obstruction  of  the  ductus  communis  choledochus, 
hence  arose  the  indication  for  performing  choleeystenter- 
ostomy.  The  more  gall-bladder  surgery  I  do  the  indications 
for  cliolecystenterostomy  become  less  and  less.  When  we 
consider  for  a  moment  the  details  of  the  technique  of  chole¬ 
cystostomy  as  we  have  been  accustomed  to  perform  it,  it  is  not 
to  be  wondered  at  that  in  many  cases  a  permanent  fistula 
resulted.  The  stitching  of  the  incised  gall  bladder,  parietal 
peritoneum,  and  skin  together,  as  we  have  been  doing  for 
years,  secures  a  perfect  union  of  the  mucous  membrane  to 
the  skin.  Should  we  desire  to  obtain  a  gastric,  vesical,  or 
an  intestinal  permanent  fistula,  this  is  the  very  method  we 
pursue.  There  is  a  marked  tendency  for  a  gastric  or  a  vesico- 
cutaneous  fistula  to  close  spontaneously,  which  is  also  true 
regarding  the  cholecyst  fistula. 

The  first  cause  of  biliary  fistula  I  wish  to  call  your  atten¬ 
tion  to  is  preventive,  or  easily  remedied  by  a  second  opera¬ 
tion.  It  is  that  the  surgeon  secures  by  operation  a  muco¬ 
cutaneous  tract,  which  not  infrequently  continues  to  dis¬ 
charge  mucus  and  bile,  even  though  the  cystic  and  common 
ducts  are  not  in  the  least  obstructed.  That  this  is  the  most 
frequent  cause  I  am  convinced,  and  that  it  is  easily  remedied 
I  know  from  the  four  cases  which  I  shall  report  in  this  paper. 

Another  operative  cause  is  that  the  gall  bladder  is  some¬ 
times  sutured  to  the  lower  angle  of  the  abdominal  wound,  or 
to  a  median  incision  as  I  saw  in  one  case.  The  third  and 
most  dangerous  cause  of  a  fistula  is  the  partial  or  complete 
obstruction  of  the  cystic,  and  more  commonly  of  the  common, 
duct,  by  gall  stones,  or  by  a  stricture  in  the  duct  where  one 
calculus  or  more  had  been  lodged  for  a  long  time,  and  caused 
cicatrisation  after  ulceration.  It  is  not  infrequent  to  find  the 
common  duct  obstructed  by  malignant  and  other  growths  of 
the  pancreas  or  surrounding  structures,  and  should  chole¬ 
cystostomy  have  been  performed,  a  permanent  biliary  fistula 
in  these  cases  would  have  been  inevitable.  Other  than  the 
discomfort  of  the  bile  flowing  externally,  staining  the  cloth¬ 
ing,  etc.,  the  general  health  does  not  seem  materially  to  de¬ 
teriorate  in  many  instances,  even  though  the  discharge  of  b;le 
is  considerable  and  continues  for  several  months. 

Murphy  observed  10  that  out  of  201  operations  on  the  gall 
bladder,  collected  by  Courvoisier,  Riedel,  and  himself,  31  per 
cent,  had  a  permanent  fistula  after  cholecystostomy.  In  the 
same  valuable  production  the  situation  of  the  gall  stones  was 
stated  as  follows  :  “I  find  in  163  cases  stones  reported  in  112, 
and  in  about  75  per  cent,  of  these  the  stones  were  situated  in 
the  gall  bladder,  in  about  12  per  cent,  in  the  gall  bladder  and 
cystic  duct,  8  per  cent,  in  the  cysticus  alone,  3  per  cent,  in 
the  choledochns,  and  the  balance  scattering.”  It  is,  there¬ 
fore,  clear  that  whereas  obstruction  of  the  common  duet 
causes  a  biliary  fistula  to  exist  after  cholecystostomy  in  but  3 
per  cent,  of  the  cases,  the  remaining  97  per  cent,  are  mostly 
due  to  the  faulty  manner  in  which  the  operation  was  per¬ 
formed,  and  curable  by  a  plastic  operation  as  here  descrioed. 

Treatment. 

The  treatment  of  biliary  fistula  is  preventive  and  curative. 
When  performing  a  cholecystostomy  and  the  ducts  are  found 
patulous,  or  if  obstructed  by  calculi  and  these  are  removed, 
a  permanent  fistula  is  obviated  by  suturing  the  incised  gall 
bladder  at  the  upper  angle  of  the  wound  and  to  the  peri¬ 
toneum  alone.  This  leaves  the  organ  within  the  abdomen, 
and  in  the  best  possible  position  for  early  closure.  A  glass 
or  rubber  drainage  tube  is  inserted  into  it  through  the  abdo¬ 
minal  wall,  and  allowed  to  drain  as  long  as  desired.  Inis 
idea  of  dealing  with  the  gall  bladder  occurred  to  me  from  Urn 
good  results,  prompt  closure,  etc.,  of  the  wound  in  cases  of 
contracted  gall  bladder  where,  after  removal  of  all  the  stones, 
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e  gall  bladder  had  to  be  secured  to  the  internal  aspect  of 
e  abdominal  wound,  not  as  a  matter  of  choice,  but  from 
cessity. 

Plastic  Operation. 

An  incision  is  made  through  the  skin  and  other  tissues 
Dund  the  fistula  down  to  the  peritoneum,  but  not  through 
The  abdominal  cavity  is  not  opened.  (Fig.  13.)  The 


icous  tract  or  neck  situated  between  the  peritoneum  and 
ianeous  surface  is  now  amputated,  and  the  gall  bladder 
sed  with  two  rows  of  catgut  sutures,  the  first  continuous, 
as  effectually  to  coapt  the  mucous  edges  and  check  hsemor- 
ige,  and  the  second  may  be  a  row  of  Lembert  or  my  inver- 
n  suture,  which  inverts  the  first  row.  (Fig.  14.)  This 


Fig.  14. 

ng  done,  the  gall  bladder  recedes  astonishingly  into  the 
iomen.  This  operation  is  completed  by  closing  the  abdo- 
■n  with  catgut  and  silkworm  gut.  (Fig.  15.)  The  opera- 
11  is  neither  difficult  to  perform  nor  dangerous  to  the 
tient. 

Report  of  Cases. 

ase  i.u — Biliary  Fistula  since  April  20th,  1895,  following  a  Cholecystostomy  : 
stic  Operation  performed  August  10th,  1895:  Perfect  Cure.— Mrs.  C.,  aged 
French  Canadian,  had  biliary  colic  for  five  years.  There  was  incom- 
te  jaundice  during  the  last  year  with  each  attack ;  but  the  last  two 
nths  before  the  first  operation  the  yellow  hue  of  the  skin  and  con- 
ctivse  had  not  subsided,  and  the  tenderness  over  the  gall  bladder  was 
jstant.  On  April  20th,  1895,  I  performed  a  cholecystostomy  in  the 
'inary  way  before  the  post-graduate  class  at  the  Post-Graduate  Hos- 
il.  The  gall  bladder  was  large,  filled  with  discoloured  mucus,  and  three 
1  stones  firmly  packed  into  the  cystic  duct,  the  most  distal  one  en- 
aching  upon  the  origin  of  the  common  duct.  These  were  removed 
n  the  curette,  and  a  probe  was  passed  into  the  duodenum.  The  jaun- 
e  cleared  away  in  a  few  days.  She  left  the  hospital  in  three  weeks  with 
istula.  which  allowed  a  large  quantity  of  bile  to  escape  in  the  twenty- 
r  hours.  That  the  ducts  were  opened  we  made  certain  by  repeatedly 
;sm£  probes  and  forcing  water  through  them  into  the  bowel.  On 
gust  10th,  1895  assisted  by  Dr.  Pigall,  who  had  charge  of  the  case,  we 
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closed  the  fistula  at  her  home  in  the  manner  already  described,  and  not  a 
arop  ot  bile  has  escaped  externally  since.  This  lady  was  very,  stout,  and 
the  muco-cutaneous  tract  situated  between  the  internal  'aim  external 
suriaces  or  the  abdominal  wall  was  over  2  inches  long,  which  was  the 
cause  or  the  fistula.  Hernia  occurred  in  the  lower  angle  of  the  wound, 
E  M  B  aS  subsequently  operated  upon  and  cured  by  my  assistant,  Dr. 


Case  ii.  Biliary  Fistula  of  Over  Four  Months’  Duration :  Plastic  Opera¬ 
tion:  Perfect  Cure.12 — Mr.  S.,  age  39,  tailor,  German,  family  history  good, 
had  left  knee  dislocated  when  a  child  ;  had  a  severe  attack  of  pneumonia 
eight  years  ago.  Present  illness  began  three  years  ago  as  a  stomach 
trouble,  with  nausea,  loss  of  appetite,  and  pain  at  intervals  of  every  two 
or  three  months,  until  last  December,  when  he  had  a  more  severe  attack 
than  usual,  and  noticed  a  tender  tumour  on  the  right  side  in  the  region 
of  the  gall  bladder.  The  usual  symptoms  of  biliary  colic  were  presented 
—such  as  severe  pain,  nausea,  vomiting,  etc.- and  for  the  first  time  he 
had  chills,  profuse  perspiration,  jaundice,  and  this  tumour  disappeared 
in  about  two  hours.  After  this  the  attacks  were  more  frequent,  the 
jaundice  was  constant,  and  the  stools  clay-coloured  ;  he  had  fever  of  ioo° 
to  1010  F.,  and  became  utterly  unfit  for  work. 

I  operated  on  April  12th  last ;  found  dropsy  of  the  gall  bladder,  but  no 
gall  stones,  and  obstruction  of  the  cystic  and  common  ducts.  While 
probing  the  cystic  duct  bile  came  into  it,  but  I  failed  to  catlieterise  the 
ductus  communis  choledochus,  nor  could  I  force  water  through  it.  This 
would,  therefore,  appear  to  be  a  favourable  case  for  a  cholecystduo- 
denostomy.  Upon  breaking  down  the  adhesions  along  the  gall  bladder 
and  its  duct,  I  could  feel  the  long  probe  come  to  a  stop  against  something 
harder  than  fibrous  tissue.  I  squeezed  it  between  finger  and  thumb,  but 
it  did  not  break.  The  obstruction  was  about  an  inch  down  the  duct.  The 


extensive  adhesions  at  the  junction  of  the  two  ducts  may  account  for 
some  of  the  stoppage  to  the  fioiv  of  bile,  and  the  inflammation  present, 
as  manifested  by  the  temperature,  would  also  act  in  the  same  direction. 

On  the  third  day  after  the  operation  the  dressings  were  saturated  with 
bile.  Two  days  later  dressed  again,  quantity  of  bile  less;  and  by  the 
tenth  day  no  bile  discharging  through  the  fistulous  opening.  Fifteen 
days  after  the  operation  ail  the  bile  was  finding  its  way  through  the 
natural  passages,  and  the  jaundice  had  rapidly  subsided.  The  longprobe 
which  I  failed  to  pass  through  the  ducts  at  the  operation,  with  a  little 
care  now,  at  the  end  of  fifteen  days,  passed  down  easily.  We  also  forced 
water  through  the  ducts  several  times.  As  he  began  to  sit  up  and  move 
about  the  fistula  again  opened,  and  was  discharging  bile  when  he  left  the 
hospital.  Dr.  Brown,  my  assistant,  who  first  saw  the  case,  and  brought 
him  to  the  clinic,  very  kindly  kept  trace  of  him.  The  fistula  almost 
closed  on  different  occasions,  and  it  proved  a  great  discomfort.  In  every 
other  way  he  felt  perfectly  well,  having  gained  over  30  lbs.  in  weight. 
On  August  20th,  1895,  at  the  Charity  Hospital,  we  closed  his  fistula  by  a 
plastic  operation.  The  wound  closed  to  a  wish,  and  he  is  cured. 

Case  hi.— Miss  P.,  aged  23,  American,  stenographer,  entered  the  Harvey 
Hospital  in  charge  of  Dr.  Robinson,  complaining  of  an  external  biliary 
fistula,  the  result  of  a  cholecystostomy  performed  some  time  previously 
for  gall  stones.  On  January  12th,  1896,  associated  with  Dr.  Robinson,  wc 
proceeded  to  close  the  fistula  by  my  plastic  operation.  Twelve  ounces  of 
water  were  first  passed  through  the  ducts  into  the  bowels,  which  demon¬ 
strated  that  the  common  duct  was  free  from  obstruction,  and  that  the 
fistula  should  be  closed.  It  was  evident  that  the  causes  of  the  fistula 
were  (1)  the  gall  bladder  having  been  sutured  to  a  median  incision,  and 
too  low  down,  and  (2)  that  it  had  been  fastened  to  the  skin.  An  incision 
was  made  towards  the  cartilage  of  the  tenth  rib,  the 
muco-cutaneous  tract  dissected  out,  the  gall  bladder 
allowed  to  recede  nearer  its  home,  and  the  operation 
completed.  Silk  was  used  to  close  the  gall  bladder  and 
muscular  tissue,  and  silkworm  gut  for  the  skin,  one  silk 
ligature  after  the  other  suppurated  and  had  to  be  fished 
out.  One  larger  one  found  its  way  into  the  gall  bladder 
and  gave  rise  to  the  colicky  pains  characteristic  of  gall 
stone  irritation.  On  November  2nd,  1896,  at  the  Post- 
Graduate  Hospital,  I  performed  a  cholecystotomy  before 
the  class  and  removed  the  ligature.  Fig.  16  shows  the 
actual  size  of  the  ligature  removed  from  the  gall  bladder.  Since  then  she 
is  in  perfect  health. 

Case  iv.— Mr.  M.,  aged  36,  an  American,  who  resided  in  Mexico  for 
fifteen  years  as  a  mine  prospector,  consulted  Professor  William  Osier,  of 
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Johns  Hopkins  Hospital,  in  March,  1896,  for  an  enlarged  liver  and 
jaundice.  Dr.  Osier  advised  exploratory  incision,  which  was  done  by 
Dr.  Halstead.  The  gall  bladder  was  drained,  resulting  in  a  biliary  tistula. 
Mr.  M.  went  back  to  Mexico,  but  returned  three  months  later  to  have  the 
fistula  closed.  On  arriving  at  Chicago  he  learned  that  Dr.  Halstead  was 
in  Europe,  and  consequently  consulted  Dr  Nicholas  Senn,  who  catheter  - 
ised  the  ducts  for  a  couple  of  weeks  at  St.  Joseph’s  Hospital.  Getting 
discouraged  with  this  painful  procedure,  and  the  quantity  of  bile  issuing 
from  the  fistula  not  diminishing,  being  from  a  litre  and  a-lialf  to  two 
litres  per  day.  the  patient  left  the  hospital  and  consulted  a  physician, 
who  referred  this  interesting  case  to  me 

The  patient  presented  a  peculiar  jaundiced  appearance,  with  an  en- 
arged  liver,  and  a  history  too  long  to  insert  here,  but  the  tistula  and  the 
discharge  of  bile  absorbed  all  his  attention,  and  he  wished  to  have  it 
closed.  He  was  placed  in  the  Chicago  Hospital,  The  first  thing  to  be 
determined  was  whether  the  clioledochus  was  patulous  and  capable  of 
transmitting  the  bile  into  the  intestine.  This  was  proved  to  be  the  case 
by  flushing  the  ducts  with  water.  At  three  different  times  before  the 
operation  about  two  pints  of  water  were  passed  through  the  ducts  into 
the  duodenum,  which  on  each  occasion  caused  the  bowels  to  move  freely. 
This  was  certainly  a  novel  way  of  giving  an  enema,  but  it  was  all- 
sufficient  as  a  preparatory  measure  on  the  morning  of  the  operation. 

On  July  27th,  1896,  I  performed  the  above  described  plastic  operation 
and  closed  it.  On  account  of  a  mistake  on  the  part  of  one  of  the 
attendants  the  external  wound  was  infected,  and  suppuration  extended 
to  the  gall  bladder,  and  bile  commenced  to  escape  again,  greatly  to  his 
chagrin  and  disgust.  I  assured  him,  however,  that  this  accident  would 
not  prevent  a  cure,  and  it  did  not,  forjat  the  end  of  five  weeks  his  fistula 
was  permanently  closed. 

Dr.  Henry  O.  Marcy  (Boston)  thanked  Dr.  Ferguson 
for  the  contribution  of  his  most  extensive  experience,  and 
referred  to  the  masterly  contributions  of  Sims,  Tait  of 
Birmingham,  and  Fenger  of  Chicago.  He  referred  to  his 
own  experience  in  having  been  the  first  to  remove  a  calculus 
from  the  common  duct  with  primary  suture  and  closure  with¬ 
out  drainage,  followed  by  easy  recovery.  Dr.  Marcy  com¬ 
mended  the  operation  to  a  wider  usefulness  and  more  general 
adoption  as  a  means  of  relief  to  a  large  class  of  sufferers. 
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CONGENITAL  DISLOCATION  OF  THE 
HIP-JOINT. 

By  Noble  Smith,  F.R.C.S.Ed., 

Senior  Surgeon  to  the  City  Orthopoedic  Hospital  ;  and  Surgeon  to  the  All 
Saints’  Children’s  Hospital,  London. 

Recent  publications  upon  this  subject  show  that  there  yet 
remains  much  uncertainty  in  the  minds  of  surgeons  as  to  the 
most  effectual  method  of  treatment  of  these  cases,  and  I  con¬ 
tribute  the  following  observations  with  the  hope  of  adding 
something  to  the  facts  already  before  us. 

The  Roentyen  Rays.— One  great  stumbling  block  in  the  way  of 
forming  a  dear  view  as  to  treatment  has  been  the  difficulty  or 
impossibility  of  detecting  the  exact  condition  of  the  affected 
parts.  The  x  rays  will  undoubtely  greatly  assist  us  in  this 
respect,  if  their  use  does  not  entirely  remove  the  difficulty. 
Without  that  help  we  already  know  that  considerable  differ¬ 
ences  occur  in  different  cases,  but  as  patients  do  not  die  from 
this  affection  it  has  only  rarely  occurred  that  a  dissection  of 
the  deformed  parts  has  been  made.  Skiagraphs  however  may 
be  taken  of  all  cases,  and  will  generally  show  the  shape  of  the 
heads  of  the  femora  and  the  condition  of  the  acetabula  fairly 
well.  I  would  therefore  urge  that  examination  by  Roentgen’s 
process  should  always  precede  the  forming  of  an  opinion  as 
to  the  condition  of  the  parts  and  the  treatment  to  be 
adopted. 

In  probably  the  majority  of  cases  the  head  of  the  femur  is 
freely  movable  in  its  false  position  and  capable  upon  firm  ex¬ 
tension  of  being  brought  down  to  or  towards  its  natural  posi¬ 
tion,  the  resistance  being  generally  due  to  structures  which 
are  not  bony.  In  other  instances  the  false  joints  are  com¬ 
paratively  firm,  and  there  is  not  much  alteration  in  the  posi¬ 
tion  of  the  femora  when  the  patient  changes  from  the  upright 
to  the  recumbent  posture,  nor  can  we  in  such  cases  alter, 
except  slightly,  the  relative  position  of  the  affected  parts  by 
firmly  applied  extension.  These  two  classes  of  cases  indicate 
different  lines  of  treatment.  When  the  joints  are  very  loose 
there  is  generally  a  history  of  rapidly  increasing  deformity, 
gradual  relaxation  of  the  ligaments  and  displacement  of  the 
heads  of  the  femora  further  upwards  and  away  from  the  aceta¬ 


bula.  Under  these  circumstances  recumbency  has  seemed  to 
be  desirable,  and  it  is  in  such  cases  that  I  have  carried  out  the 
treatment  so  well  advocated  by  Buckminster  Brown. 

In  the  cases  where  the  false  joints  are  firm  I  have  restricted 
the  treatment  to  counteracting  the  tilting  of  the  pelvis  and 
the  consequent  lordosis.  Prevention  or  limitation  of  the 
lordosis  by  mechanical  means  is  a  plan  of  treatment  which 
had  been  very  much  neglected,  it  is  however  one  by  which 
great  improvement  in  the  position  of  the  spine  may  be 
effected  ;  it  gives  much  comfort  to  the  patient  and  improves 
very  greatly  the  powers  of  walking. 

Fig.  1  represents  a  photograph  of  a  patient  aged  10  suffering 
from  congenital  dislocation  of  both  femora. 


Fig.  1. 

In  the  course  of  time  the  lordosis  may  be  often  almosl 
entirely  overcome  by  this  treatment. 

Buckminster  Brown’s  plan  consists  in  enforced  recumbency 
and  extension  carried  out  for  two  years.  During  this  perioc 
the  heads  of  the  femora  are  held  by  a  complicated  extensio  r 
apparatus  in  their  natural  places,  pressure  being  applied 
laterally  with  the  object  of  attempting  to  form  an  artificia 
depression  in  the  place  of  the  abnormal  acetabula.  Thf 
result  of  this  treatment  in  Buckminster  Brown’s  hands  ap 
peared  tn  be  remarkably  good,  but  it  was  reported  by  Dr.  T 
Halsted  Myers  at  a  meeting  of  the  American  Orthopaedic  As¬ 
sociation,  published  in  the  Transactions  of  the  Association 
for  1894,  that  Buckminster  Brown’s  case  had  relapsed,  anc 
Dr.  Myers  had  also  heard  from  Dr.  Lovell  that  Dr.  Post’s  cast 
had  suffered  a  slight  relapse  ;  but  Dr.  Myers  had  also  received 
a  letter  from  Dr.  Max  Schede  stating  that  he  had  completely 
cured  four  cases  without  operation  by  means  of  extension  and 
the  use  of  a  splint  applied  to  the  affected  limb,  and  the  leg 
kept  always  abducted  even  while  walking.  These  four  patients 
were  from  6  months  to  18  months  of  age,  and  the  treatment 
was  continued  for  from  1  to  4  years.  Many  surgeons  in 
America  and  some  in  England  have  carried  out  this  p'.an 
of  treatment,  and  the  majority  of  them  speak  very  highly  of 
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Fig1  2 

Fig.  2  is  from  a  photograph  of  the  same  patient  with  a 
pporting  apparatus  applied,  showing  the  immediate  effects 
oduced. 

Recumbency  is  of  great  value,  for  it  will  prevent  an  increase 
deformity  while  the  child  is  young  and  the  tissues  lax. 
'cumbency,  or  some  form  of  activity  while  the  weight  of 
ebody  is  taken  off  the  hips,  will  allow  the  false  joints  to 
come  gradually  firm  and  less  liable  to  give  way,  and  is 
erefore  so  far  beneficial.  Such  being  the  case,  it  is  worth 
file  to  add  to  the  treatment  by  employing  extension,  for 
en  if  only  partial  results  be  obtained  great  benefit  will  be 
reived.  The  treatment  is  not  so  irksome  to  the  patient  as 
ight  be  thought ;  in  fact,  in  cases  in  which  I  have  tried  it 
e  children  have  been  remarkably  happy  and  patient. 

I  will  now  describe  a  case  which  came  before  me  some 
ars  ago  in  which  I  was  able  to  carry  out  this  treatment 
oroughly.  With  this  patient  we  can  estimate  the  result 
ry  accurately,  as  only  one  limb  was  affected,  and  so  it  was 
ssible  to  compare  it  with  the  sound  one. 

A.  B.,  a  girl  aged  6,  was  sent  to  me  by  Dr.  Jakins  on  April 
rd,  1891,  with  congenital  dislocation  of  the  left  hip-joint. 
ie  left  leg  was  U  inch  shorter  than  the  right,  and  in 
fiking  went  up  nearly  another  |  inch.  A  Liston’s  long 
lint  and  a  perineal  strap  were  applied  with  the  object  of 
tension,  while  various  modifications  were  made  to  produce 
essure  on  the  head  of  the  bone  inwards.  The  child  was 


Fig.  3. 

Fig.  3  shows  the  form  of  the  apparatus  and  its  action  more 
clearly.  It  is  the  case  of  a  child  aged  12,  whose  history  I 
shall  record  at  some  future  date  when  the  treatment  has  been 
completed. 

I  had  not  seen  her  since  then  until  quite  recently  (Novem¬ 
ber,  1896),  when  I  wrote  to  the  mother  and  asked  her  to  bring 
her  daughter  for  me  to  see.  I  found  her  walking  without 
difficulty,  there  being  only  a  very  trifling  shortening — less 
than  J  inch — and  there  was  no  tilting  of  the  pelvis. 

Figs.  4  and  5  are  from  photographs  taken  at  the  time  of 
this  visit. 

Operative  Treatment. — The  subcutaneous  division  of  tendons 
to  overcome  the  resistance  to  replacement  of  the  heads  of  the 
femora  was  practised  many  years  ago,  and  especially  by 
Guerin  in  Paris,  and  good  results  were  reported.  After  reduc¬ 
tion  an  attempt  to  form  a  new  socket  by  means  of  lateral 
pressure  was^strongly  [advocated  by  Dupuytren.  Guerin  at¬ 
tempted  to  produce  an  artificial  socket  by  subcutaneous 
scarifications  down  to  the  bone  surface.  Modern  snrgeons, 
amongst  whom  we  may  especially  mention  Hoffa,  have 
through  an  open  wound  attempted  to  deepen  the  rudimentary 
acetabulum.  There  have  been  some  deaths  after  this  latter 
operation,  and  the  results  on  the  whole  hardly  seem  to  justify 


.  In  recommending  the  adoption  of  this  course  to  parents, 
ne  is  naturally  met  bj  the  question  as  to  the  probability  of 
lasting  result  after  so  long  and  tedious  a  treatment.  My 
neof  argument  has  been  as  follows  If  the  child  be  per- 
fitted  to  continue  walking  about  while  the  joint  remains  lax 
lere  is  a  tendency  to  an  increase  of  the  deformity,  and  a 
■rious  result  is  sure  to  follow,  that  is  to  say,  the  patient  will 
more  and  more  crippled  in  walking.  Even  the  use  of  an 
jparatus  to  counteract  lordosis  will  not  prevent  further 
sing  of  the  femora  upwards  towards  the  crests  of  the  ilia. 


kept  under  this  treatment  for  two  years,  during  which  time 
she  grew  considerably,  and  improved  very  much  in  health 
and  robustness,  having  previously  been  thin  and  anremic. 
The  treatment  was  commenced  on  June  5th,  1891.  It  took 
considerable  efforts  to  bring  the  head  of  the  bone  down  into 
its  proper  position,  but  this  result  was  effected  by  Septem¬ 
ber  2nd.  On  October  29th  I  noticed  that  the  affected  leg 
kept  quite  level  with  the  other  while  the  patient  was  lying 
down,  and  the  joint  resisted  firm  pressure  upwards.  I  then 
removed  the  splint  and  put  on  a  metal  girdle  to  press  the 
head  of  the  femur  inwards.  On  May  10th,  1892,  I  noted  that 
the.  child  was  looking  remarkably  well  and  that  the  left  leg 
maintained  its  natural  length.  The  splint  was  removed,  for 
the  stability  of  the  hip-joint  had  much  increased,  so  that 
with  manual  movements  there  was  no  upward  motion.  I 
then  allowed  the  child  to  walk  about  with  crutches  and  a 
raised  boot  on  the  sound  leg.  At  the  end  of  the  two  years 
she  gave  up  the  crutches  and  walked  about  naturally. 
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so  formidable  an  interference.  The  efforts  of  Nature  in  pro¬ 
ducing  artificial  sockets  after  long  continuance  of  the  heads 
of  a  bone  in  a  false  position  have  resulted  in  such  good 
imitations  of  the  natural  joints  that  we  may  be  encouraged 
in  attempting  to  produce  the  same  effect  by  retaining  the 
femora  in  their  natural  positions  for  a  considerable  length  of 
time.  Lannelongue1  has  endeavoured  to  excite  the  bony 
growth  at  the  top  of  the  acetabulum  by  injections  of  a  10  per 
cent,  solution  of  chloride  of  zinc,  two  drops  at  a  time.  This 
has  sometime  produced  arthritis,  and  therefore  this  operation 
seems  to  be  a  rather  formidable  one.  Gussenbauer2  has  at- 


rig.  4. 

tempted  to  produce  similar  results  by  inserting  two  or  three 
steel  nails  in  the  posterior  rim  of  the  acetabulum,  leaving 
them  in  situ  for  six  weeks,  but  the  results  were  not  good. 
Konig  has  raised  a  periosteal  flap  from  the  ilium,  but  this 
plan  has  not  been  found  satisfactory.  I  do  not  think  it 
necessary  in  this  paper  to  refer  to  all  the  operative  procedures 


Fig.  5. 


which  have  been  carried  out,  but  only  to  deal  with  tli  ose 
which  have  seemed  to  me  justifiable  and  practicable.  Our 
object  should  be,  in  the  first  place,  to  reduce  the  parts  to 
their  natural  position,  and  if  we  find  firm  contraction  of 
muscles  precluding  the  possibility  of  such  reduction  the 
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tendons  of  these  muscles  should  in  the  first  place  be  divide*; 
These  contractions  are  generally  of  the  tensor  vaginae  femoris 
which  causes  tilting  of  the  pelvis,  even  in  the  recumber 
posture,  and  the  adductors,  especially  the  adductor  longm 
As  to  the  deeper  muscles,  which  are  chiefly  rotators,  the 
will  often  give  way  to  prolonged  extension,  but  if  after  a  fe 
weeks  the  bones  do  not  come  down  to  their  natural  positi: 
it  may  be  desirable  to  proceed  further,  and  by  an  open  woun 
to  divide  whatever  may  be  necessary,  whether  these  1 
muscles  or  other  structures.  In  a  case  in  which  I  recent, 
operated  the  patient  while  lying  recumbent  in  the  supir 
position  had  so  much  tilting  of  the  pelvis  and  consequei 
lordosis  that  I  could  pass  my  arm  between  the  lumbar  pa 
of  the  spine  and  the  couch.  After  dividing  the  tensor  vagin 
femoris  on  each  side  the  spine  fell  towards  the  couch,  lea 
ing  not  more  than  an  inch  of  space,  and  a  few  days  later  th 
part  of  the  back  was  in  contact  with  the  couch. 

I  have  been  able  to  draw  down  the  thigh  quite  i|  inc 
after  operation  on  the  adductors,  and  these  muscles,  the  tensi 
vaginae  femoris  and  adductors,  in  my  experience  have  bet 
the  chief  elements  in  resisting  reduction.  Operations  upc 
these  muscles  can  be  done  subcutaneously,  and  the  only  bf 
effect,  if  it  is  sufficiently  serious  to  be  so  designated,  has  bet 
slight  numbness  felt  on  the  front  of  the  thigh  from  tl 
division  of  the  cutaneous  nerves.  1  have  already  referred  v 
the  examination  of  the  patients  by  means  of  the  Roentgt 
rays.  In  young  children  who  suffer  from  this  affection  it 
generally  easy  to  get  a  good  skiagraph  of  the  pelvis.  If  tl 
acetabula  are  extremely  shallow  we  may  rest  assured  that  tl 
process  of  producing  efficient  joints  in  the  natural  positic 
must  be  a  matter  of  considerable  time — certainly,  I  shoul 
say,  not  less  than  the  greater  part  of  two  years — whereas 
the  sockets  be  better  defined  the  desired  result  will  be  0 
viously  more  easily  attained.  One  of  the  most  recent  publ 
cations  upon  congenital  dislocation  of  the  hip-joint  is  a  pap< 
by  Professor  Agostino  Paci,  published  in  the  Revue  d’ Orth 
p4die  for  November,  1896,  in  which  he  criticised  the  methc 
recently  published  by  M.  Lorenz.  This  method  is  divide 
into  two  stages,  or  tempi ,  the  first  being  reduction  of  the  di 
location,  the  second  the  formation  of  the  joint.  The  oper 
tion  is  divided  into  four  steps  : — ■> 

1.  Flexion  of  the  leg  and  thigh  to  the  fullest  physiologic 
limit ;  this,  combined  with  pressure  on  the  knee,  is  intend* 
to  bring  the  head  of  the  femur  out  of  the  iliac  fossa  to  beneal 
the  acetabulum. 

2.  Moderate  abduction. 

3.  Outward  rotation. 

4.  Slow  extension  in  bed. 

The  after-treatment  consists  in  fixation  every  four  weeks 
the  abducted  position.  Extension  in  bed  is  continued  f> 
three  months.  After  four  months  the  patient  walks  c 
crutches  ;  after  that  cautious  use  of  the  limb  without  suppo 
is  allowed. 

It  will  perhaps  not  be  out  of  place  to  compare  the  metho< 
adopted  in  the  two  cases  above  recorded  with  the  latest  mot 
of  treatment— the  bloodless  method  recommended  by  Loren 
who  having  had  time  to  consider  the  ultimate  results  of  h 
operation  has  relinquished  it  at  least  for  the  majority  of  case 
The  first  step  in  Lorenz’s  operationconsists  in  bringing  the  hef 
of  the  femur  to  the  level  of  the  acetabulum.  This  is  effects 
under  complete  anaesthesia.  If  manual  traction  should  n 
suffice,  a  padded  perineal  band  is  adjusted  to  obtain  counte 
extension,  and  extension  is  made  by  a  soft  band  placed  rour 
the  ankle  and  fixed  to  a  screw-extension  apparatus  at  the  fo 
of  the  bed.  The  extension  is  made  gradually  whilst  tl 
operator  grasps  the  muscles  of  the  thigh  and  manipulat 
them  with  one  hand  whilst  the  other  is  held  on  the  dislocate 
joint.  The  traction  causes  some  tilting  of  the  pelvis  dow 
wards  on  the  side  of  the  dislocation.  In  a  few  minutes  tl 
trochanter  is  found  to  have  descended  to  Nelaton’s  line  ar. 
then  the  extension  is  suspended. 

The  second  step  of  the  operation  is  termed  the  “stage 
reposition;”  the  chief  difficulty  in  the  way  is  the  anterl 
part  of  the  capsule  of  the  joint  which  hugs  the  surface  of  tl 
acetabulum.  In  order  to  open  the  latter  the  hip-joint 
flexed  to  a  right  angle.  This  relaxes  the  anterior  part  of  tl 
capsule.  At  the  same  time  the  knee  is  flexed  to  a  right  angl 
The  head  of  the  femur  is  directed  inwards,  and  the  foliowir 
steps  are  taken  to  make  it  pass  through  the  narrow  part 
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ie  horn-glass  shaped  capsule : — The  operator  standing  on  a 
iool  seizes  the  thigh  flexed  at  a  right  angle  to  the  trunk  with 
tie  hand,  and  with  the  other  grasping  the  head  of  the  femur 
e,  by  a  system  of  extension  combined  with  rotation  and 
radually  increasing  abduction,  opens  the  way  into  the  dor- 
lant-lying  acetabular  pocket.  When  the  abduction,  which 
tust  be  gradually  exerted,  has  reached  a  considerable  degree, 
ie  head  of  the  femur  is  felt  to  leap  over  the  posterior  border 
the  acetabulum  and  the  surgeon  feels  that  reposition  has 
iken  place.  This  important  event  is  marked  by  a  distinct 
>und  of  reduction.  The  articulation  is  at  first  insecure  re¬ 
location  readily  taking  place.  The  third  step  is  to  render 
ie  joint  secure.  This  is  begun  at  the  time  of  operation  by 
ri-ible  manipulation  of  the  head  of  the  femur  in  the  aceta- 
alum,  but  it  is  chiefly  effected  by  allowing  the  patient  to 
alk  on  the  limb  fixed  in  full  abduction  by  a  plaster  case, 
upport  is  required  at  first,  and  this  is  kept  on  for  three 
.onths,  and  is  then  replaced  by  a  similar  support  applied  with 
ie  limb  in  a  diminished  amount  of  abduction,  the  sound 
ot  being  raised  from  2  to  4  inches  in  order  to  maintain  some 
jgree  of  abduction.  Massage  and  gymnastics  are  advised, 
t  the  end  of  a  second  period  of  three  months  the  fixation 
iparatus  is  removed.  In  double  dislocation  Lorenz  operates 
1  one  leg  at  a  time,  and  only  commences  treatment  of  the 
>und  leg  when  the  joint  first  operated  on  is  firm. 


Remarks. 

It  will  be  seen  that  Lorenz’s  new  method  combines  some  of 
:e  features  of  Schede  and  Paci  with  forcible  extension.  The 
tect  of  the  latter  is  to  obtain  in  a  short  sitting  what  in 
nckminster  Brown’s  method  is  obtained  in  many  months, 
irenz’s  method  of  forcible  extension  is  open  to  criticism.  I 
tould  be  inclined  to  apply  the  extending  fillet  above  the 
lee  in  addition  to  one  at  the  ankle.  In  the  third  of  my  cases 
laded  to  in  this  paper  I  have  obtained  by  a  few  myotomies 
id  by  gymnastics  so  much  relaxation  of  the  parts  that  the 
p  of  the  trochanter  comes  readily  to  Nffiaton’s  line.  In  my 
cond  case  extension,  followed  by  the  use  of  apparatus  to 
ess  inwards  the  head  of  the  femur,  appears  to  have  effected 
eal  and  permanent  reposition.  In  the  case  of  children  of 
it  more  than  4  years  of  age  forcible  extension  would  pro- 
bly  be  unattended  by  danger,  in  older  children  however  a 
eliminary  course  of  gymnastics  would  doubtless  be  of  ad- 
Every  case  must  be  carefully  studied  before  the 
cthod  of  treatment  is  selected,  and  no  sound  surgical 
source  should  be  left  untried.  Among  surgical  resources 
irenz’s  latest  method  is  without  doubt  a  valuable  one. 
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New 


Erratum 

nr  Hunter  s  paper  on  Cholelithiasis  in  the  British  Medical  Journal 
11°  *1'  3otll.\tJ?,ere.is  an  error  on  p.  1240,  fifteenth  line  from  the  top. 

-  sentenee,  ‘  The  intrahepatic  catarrh .  is  secondary  to  duodenal 

aim  should  have  read  “is  not  secondary  to  duodenal  catarrh.” 


Presentation. — Dr.  J.  H.  S.  May,  who  for  a  number  of  years 

3  mr?  Chairman  of  the  Sanitary  Committee  of  the"  Ply- 
mth  Town  Council,  has,  on  the  occasion  of  his  retiring 
m  that  office,  been  presented  by  the  staff  of  the  Committee 
jh  a  silver  bowl  bearing  a  suitable  inscription. 

Dinner  to  Sir  William  Gowers. — The  dinner  at  which  Sir 
liiam  Gowers  is  to  be  entertained  by  the  Society  of  Medi- 
Phonographers  will  take  place  at  Dimmer’s  Hotel,  London, 
25th’  at  7'3°  P-M-  The  chair  will  be  taken 
oir  William  Broadbent,  Bart.  The  primary  object  of  the 
la(ir  ^  to  afford  to  the  members  an  opportunity  of  thank- 
;  Sir  William  Gowers  for  his  services  to  it,  and  of  congratu- 
mS  ln“  the  honour  which  he  has  recently  received 
m  the  Crown.  It  is,  however,  felt  that  the  dinner  may 
ie  a  somewhat  wider  significance  as  affording  an  occasion 
aQ  fxPJes8i°n  by  the  medical  profession  of  their  recogni- 
?  °f  the  services  rendered  by  him  to  the  profession 
large,  and  anyone  who  may  desire  to  be  present  is 
Jted  to  communicate  with  Mr.  L.  E.  Creasy,  1,  Windsor 
aa,  Baling,  or  Dr.  James  Taylor,  49,  Welbeck  Street,  W., 
..  whom  tickets  (price  10s.,  exclusive  of  wine)  may  be 
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Mr.  President  and  Gentlemen, — It  is  probably  the  wont  of 
those  upon  whom  from  time  to  time  devolves  the  responsi¬ 
bility  of  delivering  the  lectures  associated  with  this  College 
to  select  for  their  discourse  matters  to  which  they  have 
devoted  special  consideration,  or  which  are  to  them  invested 
with  peculiar  interest.  Therefore  when  you,  Sir,  did  me  the 
altogether  unexpected  honour  to  invite  me  to  deliver  the 
Bradshaw  Lecture  for  the  present  year,  it  seemed  to  me  that 
I  could  best  attempt  to  discharge  the  important  duty  with 
which  I  was  entrusted  by  treating  of  some  subject  which  had 
been  in  the  forefront  of  my  observation  and  thought  during 
my  active  professional  life.  And  my  choice  fell  upon  a  theme 
which  has  also  engaged  the  attention  of  those  who  have 
spoken  with  an  authority  to  which  it  is  not  for  me  to  aspire — 
one,  however,  which  in  its  importance  is  always  fresh,  and  is 
constantly  present  to  the  practical  physician,  offering  for  his 
solution  ever-varying  problems. 

The  Father  of  Medicine  has  said  :  “  The  Art  of  Physic  is  of 
great  extent,  life  short,  opportunity  slippery,  experience  fal¬ 
lacious,  and  judgment  difficult.”  Still  but  too  true  of  our 
Art  as  a  whole,  this  applies  with  equal  force  to  one  at  least  of 
its  branches.  Who  is  there  that  of  his  own  experience  can¬ 
not  say  of  prognosis  in  disease  that  “  opportunity  is  slippery, 
experience  fallacious,  judgment  difficult  ?”  And  assuredly  a 
full  share  of  difficulty  and  fallacy  surrounds  the  subject  which 
I  have  chosen  for  this  lecture ;  for  although  in  none  of  the 
ills  which  flesh  is  heir  to  is  a  knowledge  of  what  the  future 
has  in  store  of  greater  moment  than  in  heart  disease,  yet  in 
few  things  is  the  possible  margin  of  error  so  wide. 

It  is  not  practicable  within  the  time  at  my  disposal  to  enter 
into  a  detailed  consideration  of  the  prognosis  of  heart  disease 
in  its  various  forms.  Nor  should  I  here  venture  to  trespass 
upon  ground  that  has  before  been  occupied  by  those  with 
whom  I  could  not  presume  to  compete.  I  propose  rather  to 
treat  the  subject  from  a  general  point  of  view,  and  to  discuss 
it  in  certain  aspects  and  phases,  having  special  regard  to  the 
origin  and  nature  of  some  of  the  uncertainties  by  which  it  is 
surrounded. 

The  following  factors  enter  into  prognosis  in  heart  disease: 
First,  an  accurate  estimate  of  the  nature  and  extent  of  the 
changes  that  have  occurred  in  a  given  case ;  that  is  to  say,  a 
complete  diagnosis  ;  next,  a  knowledge  of  its  past  history, 
with  especial  reference  to  the  causation  of  the  cardiac  trouble 
and  the  length  of  time  that  it  has  existed  ;  thirdly,  an  acquaint¬ 
ance  with  the  course  that  may  be  run  by  a  lesion  such  as  is 
present ;  and  lastly,  a  due  weighing  of  the  special  features  of 
the  case  in  question. 

There  is  no  need  to  argue  at  length  the  dependence  of 
prognosis  upon  diagnosis.  If  diagnosis  is  imperfect,  or 
faulty,  or  totally  wrong,  prognosis  will  be  correspondingly 
erroneous.  The  foundation  of  prognosis  is  an  accurate  appre¬ 
ciation  of  the  changes  produced  by  disease  and  of  the  path¬ 
ological  nature  of  the  processes  concerned ;  a  knowledge, 
that  is  to  say,  not  only  of  what  alterations  have  occurred  in 
shape  or  size,  or  structure  or  function  of  an  organ  or  part, 
but  of  how  they  have  been  caused,  and  what  is  the  ultimate 
history  of  the  morbid  agencies  to  which  they  are  due. 

When  the  heart  is  concerned,  error  in  prognosis  may  arise 
in  connection  with  either  of  these  two  factors — on  the  one 
hand,  through  mistake  as  to  the  actual  physical  condition  of 
the  organ ;  on  the  other,  owing  to  failure  to  realise  what  will 
be  the  resultant  of  the  various  forces  which  are  rightly  recog¬ 
nised  as  being  at  work  ;  and  difficulty  in  these  two  directions 
tends  rather  to  lie  towards  either  extreme  of  age— in  early 
life  the  discovery  of  the  lesion  is  usually  easy,  but  there  are 
wide  possibilities  as  to  its  future  course  ;  while  with  advanc¬ 
ing  years  comes  the  time  of  degeneration,  which  in  its 
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gravest  forms  often  cannot  with  certainty  be  recognised.  For 
youth  is  the  period  of  acute  inflammation,  of  pericarditis  and 
endocarditis,  which  are  commonly  discovered  with  ease  by 
the  skilled  observer  ;  but  no  wisdom  will  avail  to  surely  fore¬ 
tell  the  future  whilst  acute  endocarditis  is  running  its  course. 
Whether  when  the  inflammation  subsides  the  roughened 
valve  will  be  smoothed,  and  that  unusual  event  occur — the 
disappearance  of  the  murmur  of  acute  endocarditis— or  the 
morbid  sound  persist,  but  based  on  so  little  actual  valve- 
change  as  to  remain  a  murmur  and  nothing  more ;  or  whether 
the  lesion  is  destined  to  work  havoc  with  the  heart  and  bring 
life  to  a  speedy  close,  all  this  is  beyond  the  reach  of  human 
foresight.  Diagnosis  is  simple,  definite  prognosis  im¬ 
possible. 

Towards  the  other  end  of  life  the  opposite  tends  to  obtain. 
Degeneration  has  no  distinctive  physical  signs  ;  and  it  often 
cannot  be  said  with  certainty  whether  the  halting  action  of 
the  organ  is  due  to  change  which  is  organic  and  will  remain, 
or  comes  from  simple  and  remediable  weakness.  Upon  the 
view  that  is  taken  of  the  nature  of  the  affection  depends  the 
prognosis  that  is  given  ;  on  the  one  hand,  a  grave  forecast  of 
increasingly  impending  evil ;  on  the  other,  it  maybe,  the  pro¬ 
spect  of  restored  powers  and  lengthened  years.  But,  perchance, 
the  promise  of  peace  and  length  of  days  is  made  to  the  man 
whose  heart  is  changing  into  fat,  and  the  sword  is  hung  over 
one  whose  only  need  is  nourishment  and  rest. 

It  is  important  to  recognise  what  is  the  position  of  physical 
signs  in  heart  disease ;  how  far  they  can  be  relied  upon  as 
evidence  of  the  nature  and  extent  of  existing  morbid  changes 
and  of  their  tendencies. 

Speaking  of  valvular  disease,  Markham1  says,  “A  too 
curious  investigation  of  physical  signs  is  apt  here,  as  in  the 
case  of  all  other  diseases  where  physical  diagnosis  is  concerned, 
to  make  the  observer  less  attentive  to  the  general  signs  and 
symptoms  than  their  real  importance  demands.”  And 
Wardrop2  expresses  his  views  in  still  stronger  terms  :  “  How 
many  examples  of  erroneous  prognosis  do  we  not  all  meet 
with  ?  And  I  am  convinced  that  nothing  has  contributed 
more  to  extend  this  humiliating  catalogue  than  the  introduc¬ 
tion  of  auscultation.” 

It  is  needless  to  say  that  the  stethoscope  does  not  merit 
such  sweeping  condemnation  ;  and  yet  it  cannot  be  denied 
that  many  of  the  errors  made  in  the  prognosis  of  heart  dis¬ 
ease,  and  especially  of  valvular  lesions,  arise  from  too  narrow 
a  reliance  upon  its  indications.  The  stethoscope  will  dis¬ 
cover  the  “  physical  sign  proper,”  the  murmur,  and  therefore 
decide  to  which  of  the  classes  of  valvular  defect  any  case  be¬ 
longs,  and,  by  placing  it  in  this  category  or  in  that,  determine 
what  are  the  usual  tendencies  of  the  affection  ;  but  here  its 
function  ends — beyond  this  it  does  not  indicate  what  is  in 
store  for  the  particular  patient.  It  is  well  known  that  the 
quality  of  a  murmur  is  no  guide  to  the  amount  of  valvular 
mischief  which  exists ;  for  while  the  loudest  murmur  may 
remain  for  many  years  with  quite  unimportant  results,  the 
effects  of  a  valvular  lesion  may  sometimes  be  too  grave  for 
the  production  of  a  murmur  at  all ;  but  we  cannot  go  so  far 
as  to  adopt  Latham’s  dictum,3  that  “as  a  very  general  fact, 
the  louder  the  endocardial  murmur,  the  less  is  the  amount  of 
valvular  impediment.”  There  is,  in  truth,  no  rule  in  either 
direction,  but  each  case  must  stand  by  itself  in  this  respect. 

A  true  estimate  of  the  gravity  of  the  lesion  can  only  be 
gained  by  a  general  survey  of  the  case  in  the  broadest  light ; 
to  determine,  first,  what  has  been  its  effect  upon  the  heart 
itself,  and  then  how  far  its  influence  has  extended  beyond 
this  organ.  If  it  is  found  that  a  murmur  is  present,  no 
matter  at  which  orifice,  and  that  there  is  no  change  in  that 
part  of  the  heart  upon  which  the  strain  first  comes  ;  and  if  it 
is  also  known  that  this  murmur  has  existed  long  enough  for 
the  effects  of  increased  work  to  be  manifested ;  then  it  fol¬ 
lows  that  the  lesion  is  trivial  and  stationary,  and  may  re¬ 
main  so  for  an  indefinite  time.  On  the  other  hand,  if  hyper¬ 
trophy,  or  dilatation,  or  both,  exist,  their  degree  is  a  test  of 
the  actual  interference  with  the  heart  in  its  work.  Due 
weight  is  also  given  to  the  character  of  the  pulse,  and  to 
symptoms  such  as  dyspnoea  or  palpitation  or  syncope,  and 
to  any  evidence  of  interference  with  the  pulmonary  or  the 
systemic  circulation,  or  of  the  presence  of  associated  disease 
elsewhere. 

It  is,  however,  necessary  not  only  thus  to  check  the  special 
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physical  signs  of  valvular  disease,  but  also  sometimes  to 
estimate  the  value  of  symptoms  by  physical  signs.  When 
this  happens  it  is  usually  in  young  patients,  who  are  far 
removed  from  the  class  to  which  I  shall  next  refer.  A  short 
time  since  I  had  under  observation  a  young  man  who  suffered 
from  most  alarming  cardiac  symptoms,  of  which  a  grave  view 
had  been  taken  ;  frequent  attacks  of  palpitation  and  dyspncea, 
with  a  tendency  to  syncope,  being  associated  with  a  mitral 
systolic  murmur  and  a  moderate  amount  of  dilated  hyper¬ 
trophy.  Between  the  paroxysms,  however,  the  heart  was 
capable  of  steady  efficient  contraction.  It  appeared  to  me  that 
the  phenomena  were  seriously  out  of  proportion  to  the  actual 
degree  to  which  the  organ  was  affected,  and  that  the  outlook 
was  therefore  favourable ;  and  I  am  informed  that  time  has 
shwon  the  truth  of  this  conclusion. 

I  have  referred  to  conditions  in  which  the  physical  signs 
may  attract  more  attention  than  is  their  due.  There  is  ar 
opposite  group,  especially  associated  with  advancing  years 
where  they  are  apt  to  be  by  no  means  proportionate  to  th< 
gravity  of  the  actual  state.  In  this  case  an  intelligent  consi 
deration  of  the  symptoms  is  essential,  since  they  are  0 
greater  importance  than  the  physical  signs.  For  instance,  s 
man  beyond  middle  life,  whose  general  nutrition  is  failing 
suffers  from  shortness  of  breath  and  a  tendency  to  palpitation 
The  heart’s  action  is  found  to  be  somewhat  weak,  and  that  h 
all.  And  yet  fatty  degeneration  exists,  of  which  the  patien 
may  at  any  moment  die. 

The  importance  of  “  history,”  the  second  factor  ii 
prognosis,  is  never  underrated  by  the  practical  physician 
By  it  are  determined  the  origin  of  any  morbid  state,  th< 
length  of  time  that  it  has  existed,  and  its  tendency  to  develop 
ment  in  one  direction  or  in  another  ;  and  an  accurate  appreci 
ation  of  the  information  which  it  conveys  is  of  the  greates 
value. 

In  heart  disease,  where  valvular  defect  is  due  to  acuti 
endocarditis,  it  is  important  to  know  whether  there  is  ; 
liability  to  a  fresh  onset  of  the  malady  in  which  it  originated 
For  instance,  when  endocarditis  arises  during  the  course  0 
an  acute  specific  disease,  such  as  scarlet  fever,  which  usual! 
attacks  a  patient  once  only,  the  prospect  is  better  than  in  th 
case  of  acute  rheumatism,  where  recurrence  is  common  am 
often  lights  up  fresh  endocardial  inflammation.  Or  the  hie 
tory  shows  that  a  murmur  may  be  due,  not  to  endocarditis 
but  to  weakness  of  heart  following  acute  illness  or  originatin 
in  anaemia  ;  in  which  event  there  is  a  reasonable  prospect  c 
cure.  Or  the  cause  is  perhaps  preventable  or  more  or  lea 
removable,  as  when  muscular  strain  produces  cardia 
dilatation.  Or  it  is  a  diathetic  condition  such  as  goui 
which  can  be  kept  in  check,  but  not  eradicated.  Or  th 
affection  may  originate  in  a  persistent  and  irremediable  cor 
dition,  as  when  dilated  hypertrophy  results  from  chroni 
Bright’s  disease  or  from  the  arterial  degeneration  of  age.  I: 
every  case  a  recognition  of  the  cause  of  a  cardiac  lesion,  an 
therefore  of  the  degree  to  which  it  may  be  influenced  or  rf 
moved,  enters  into  a  rational  prognosis. 

It  is  difficult  to  overestimate  the  value  of  a  knowledge  c 
the  length  of  time  that  a  heart  lesion  has  existed.  Thi 
aspect  of  history  does  not  always  receive  the  attention  whic 
it  deserves.  I  will  illustrate  it  in  the  case  of  acute  endc 
carditis. 

I  have  before  pointed  out  that  it  is  impossible  during  a 
attack  of  this  inflammation  to  determine  what  will  be  it 
ultimate  outcome.  Walsh4  says:  “Viewing  all  forms  ( 
valvular  impediment  as  a  single  group,  it  is  not  possible  t 
make  any  statement  of  the  least  utility  on  the  question  c 
duration.  Nay,  even  if  any  individual  disease  of  the  whol 
number  be  selected,  the  extremes  of  brief  and  of  protracte 
course  are  found  to  lie  so  widely  apart  that  it  become 

practically  useless  to  strike  a  mean . We  must  be  confer 

to  register  the  unexplained  truth  that  all  forms  of  valvula 
disease  may,  on  the  one  hand,  prove  the  main  instruments  1 
rapidly  killing,  or,  on  the  other,  remain  for  a  well-mg 
indefinite  period  subjectively  latent.”  And  with  th> 
Latham’s5  testimony  accords:  “Such  cases  as  have  falls 
in  my  way  have  taught  me  that  the  period  for  which  life  ma 
be  still  continued  is  very  various.  It  may  be  a  few  month 
only,  or  a  few  years,  or  it  may  be  for  many  years,  even  ter 
or  twenty,  or  thirty.  Of  these  facts  I  am  certain,  but  I  cannc 
array  them  numerically  and  statistically ;  and  because 
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cannot,  I  can  determine  no  relative  propoition  between  those 
tvho  survive  montlis  and  t'n  se  who  survive  years,  or  those 
who  survive  few  years  and  those  who  survive  many  ;  yet  the 

facts  are  sure.” 

Walsh  is  unable  to  account  for  so  wide  a  divergence,  but 
Latham’s®  explanation  is  as  follows  :  “  When  the  heart  is  left 
in  a  state  of  unsoundness  from  past  inflammation,  two 
principal  consequences  are  to  be  expected.  Either  there  may 
be  a  renewal  of  inflammation  in  the  unrepaired  structure,  or 
the  unrepaired  structure,  remaining  as  it  was  left,  may  become 
the  element  of  further  material  changes  in  the  whole  organ. 

. The  latter  consists  in  alterations  of  bulk  and  size  and 

shape  and  capacity,  no  other  causes  being  engaged  in  bring¬ 
ing  them  about  than  those  which  are  constantly  at  work  in 
the  healthy  heart,  namely,  its  own  vital  movements  ;  only 
they  are  now  at  work  with  more  or  less  energy  than  is  either 
natural  or  healthy,  or  they  are  at  work  without  their  natural 
and  healthy  harmony.” 

Considered  from  the  point  of  view  of  pathological  anatomy, 
the  result  of  acute  endocarditis  may  be  as  follows  :  First, 
resolution,  with  removal  of  the  products  of  inflammation,  and 
consequent  disappearance  of  all  abnormal  physical  signs. 
1  believe  this  to  be  one  mode  of  termination,  although  this 
view  is  not  universally  held.  Walsh7  says  “  An  indubitable 
endocardial  murmur,  holding  on  from  the  beginning  to  the 
end  of  the  acute  disease,  never,  so  far  as  I  have  known,  totally 
iisappears  in  after-life.”  It  will  be  allowed  that  murmurs 
ire  sometimes  met  with  having  all  the  characters  of  those  due 
;o  acute  endocarditis,  and  that  they  may  disappear  with  con¬ 
valescence  from  the  fever  or  comparatively  soon  afterwards. 
It  has  been  urged  that  because  the  murmur  does  not  persist, 
therefore  it  cannot  be  due  to  endocarditis.  This  important 
point  is  well  argued  by  Byrom  Bramwell,9  who  arrives  at  the 
conclusion  in  which  I  have  expressed  my  own  belief.  I  have 
myself  met  with  what  I  have  believed  to  be  instances  of  such 
complete  recovery.  Latham9  indeed  asserts  that  out  of  a 
series  of  63  cases  of  rheumatic  endocarditis,  “perfect  re- 
oaration  occurred  in  17;  for  in  them  the  murmur  ceased 
entirely.”  And  Sibson10  records  the  recoveries  from  mitral 
jndocarditis  as  25  out  of  51.  This  is  so  large  a  proportion 
hat  the  doubt  arises  whether  in  some  the  murmur  was  not 
iue  to  a  cause  other  than  inflammation  of  the  endocardium. 

Resolution,  then,  being  recognised  as  one  mode  of  termina¬ 
tion  of  acute  endocarditis,  undoubtedly  a  more  usual  result  is 
the  subsidence  of  inflammation,  but  the  persistence  of  its 
oroducts.  The  young  connective  tissue  growth  in  the  affected 
portion  of  the  endocardium  goes  Ihrough  the  same  changes 
yhich  occur  in  similar  tissue  elsewhere — it  matures  into 
ibrous  tissue,  which  as  it  develops  tends  to  contract;  and 
therefore  the  valve  segments  become  more  or  less  thickened, 
md  perhaps  distorted  to  such  a  degree  that  their  function  is 
permanently  interfered  with. 

When  this  process  of  change  of  the  products  of  inflamma¬ 
tion  into  fibrous  tissue  is  finally  completed,  acute  endo¬ 
carditis  is  at  an  end.  Pathologically,  therefore,  the  result  in 
ill  hearts  thus  effected  is  the  same — the  persistence  of  the 
tnatured  products  of  inflammation.  But  the  practical  differ¬ 
ence  between  one  heart  and  another  is  great.  In  the  one, 
perhaps,  “  a  little  ridge  on  the  surface  of  a  valve,  a  little 
granule  on  its  free  edge,  a  little  shortening  or  thickening  of 
1  tendinous  cord  possibly  so  slight  a  change  that,  though 
permanently  marked  by  inflammation,  the  valve  is  practically 
Perfect,  and  therefore  no  murmur  exists  ;  anyhow  too  trivial 
0  give  rise  to  definite  interference  with  the  function  of  the 
>rgan.  In  the  other,  the  self-same  morbid  process  results  in 
ome  grave  valvular  deformity  forming  an  obstacle  before 
vhich  the  heart  speedily  fails.  Pathologically  identical,  the 
>uteome  of  the  same  affection,  the  clinical  position  of  the  two 
learts  is  widely  different. 

u  The  renewal  of  the  inflammation  in  the  unrepaired  struc- 
'ire  ”  may  occur  in  one  of  two  ways :  either  by  repeated 
ittacks  of  acute  inflammation  similar  to  the  first,  or  by  the 
passage  of  endocarditis  from  the  acute  form  into  the  chronic. 
^atham11  says  :  “When  rheumatism  has  been  once  suffered 
n  early  life  there  is  a  fearful  likelihood  that  it  will  be  often- 
imes  suffered  again.  Moreover,  the  first  attack  is  generally 
he  type  of  every  attack  which  is  to  follow.  They  will  all 
the  same  course  and  involve  the  same  structures.  Tf 
•iG  °rst  involve  the  heart,  so  probably  will  they  all.”  No 


one  will  dispute  the  liability  of  acute  rheumatism  to  recur. 
Yet  in  my  own  limited  experience  it  is  not  very  exceptional 
for  this  fever  to  attack  a  patient  in  early  life,  and  not  again 
though  many  years  may  have  elapsed.  For  instance,  the 
other  day  I  saw  a  man,  aged  27,  who  had  suffered  from 
rheumatic  fever  once  only,  at  the  age  of  3  years  ;  here  a  loud 
aortic  systolic  murmur  existed,  but  without  symptoms.  And 
exception  may  also  be  taken  to  Latham’s  second  point,  that 
the  first  attack  involving  the  heart,  all  the  later  will  probably 
do  so  too.  For  I  do  not  think  that  it  is  rare  for  acute 
rheumatism  to  recur  without  the  renewal  of  endocarditis. 
This  is  a  point  upon  which  it  is  not  easy  to  speak  dogmatic¬ 
ally,  owing  to  the  difficulty  in  determining  that  the  heart 
does  remain  free  from  fresh  inflammation;  but  it  is  fair  to 
infer  that  this  is  so  when  the  disturbance  of  the  organ  is  not 
out  of  proportion  to  the  general  symptoms  of  fever,  and  no 
changes  can  be  recognised  in  the  cardiac  area  either  during 
the  acute  stage  or  afterwards. 

Opinions  differ  as  to  the  frequency  with  which  acute  endo¬ 
carditis  passes  into  chronic  inflammation.  Latham12  says  : 
“  This  I  believe  to  be  a  fact  which,  if  not  true  in  every 
instance  without  exception,  is  true  in  the  majority — namely, 
that  after  inflammation  of  the  endocardium  has  ceased,  what¬ 
ever  remnant  of  unsoundness  is  left,  it  continues  ever  after 
without  increase  in  its  own  kind.  After  the  lapse  of  years 
the  very  appearance  of  all  we  find  seems  to  testify  that  it  has 

long  been  stationary . And  when  the  results  of  clinical 

observation  are  compared  with  those  of  morbid  anatomy  they 
will  be  found  to  testify  the  same  thing.” 

This  important  question  is  not  adequately  discussed  by 
authorities  on  pathological  anatomy.  You,  Sir,  point  out 
the  reason  for  this  when  you  say  13 :  “  Specimens  of  endocard¬ 
itis  in  this  early  stage  are  frequent  enough  ;  but  it  is  not  easy 
to  say  what  occurs  next  in  the  process,  because  we  do  not 
have  many  opportunities  of  seeing  the  intermediate  con¬ 
ditions  between  this  which  is  found  in  cases  of  death  from 
the  acute  fever  which  causes  the  endocarditis,  and  that 
advanced  state  of  change  in  the  valves  which  long  after¬ 
wards  proves  fatal  by  disabling  them.  It  appears  to  us  that, 
in  the  interval  between  acute  endocarditis  of  rheumatic 
fever  and  the  death  long  afterwards  from  valvular  disease  of 
the  heart,  many  frequent  repetitions  of  the  inflammation 
must  occur ;  sometimes  we  find  inflammatory  products  of 
two  distinct  dates  on  the  valves,  some  recent,  some  older. 
But  more  usually  a  constant  state  of  inflammatory  irritation 
persists,  slowly  changing  the  valve.” 

Judged  by  clinical  evidence,  my  own  experience  points  to 
the  view  that  both  these  things  happen ;  while  in  many 
instances  there  is  only  too  good  reason  to  conclude  that  the 
mischief  is  progressive,  yet  in  some  acute  endocarditis  comes 
to  a  definite  end,  and  no  further  change  takes  place  in  the 
tissue  which  has  been  the  seat  of  inflammation.  I  have  met 
with  many  cases  in  which  no  perceptible  alteration  either  in 
the  character  of  the  murmur  or  in  the  general  state  of  the 
heart  could  be  detected  at  successive  examinations,  in  some 
instances  extending  over  a  considerable  number  of  years.  It 
is  reasonable  to  conclude  that  if  the  condition  of  the  organ 
is  thus  stationary  from  the  clinical  point  of  view,  it  also 
remains  structurally  unaltered.  On  the  other  hand,  instances 
are  only  too  common  in  which  it  is  plain  that  the  valvular 
lesion  is  progressive,  and  the  obvious  inference  is  thatehronic 
endocarditis  has  carried  on  the  work  begun  by  the  acute  in¬ 
flammation. 

It  has  thus  been  seen  that  the  results  of  acute  endocarditis 
vary  within  the  widest  extremes,  and  that  no  data  exist  by 
which  it  can  be  foretold  during  an  acute  attack  what  will  be 
the  ultimate  position  of  any  given  case.  How  then  will  this 
most  important  question  be  answered  ?  The  problem  will  be 
solved  by  time  alone.  Let  me  remind  you  of  the  statement 
which  I  have  already  made— that  a  knowledge  of  the  length 
of  time  that  a  heart  lesion  has  existed  is  of  the  greatest  value 
in  prognosis.  Endocarditis  must  be  estimated  by  the  results 
which  it  produces — the  damage  which  has  been  done  to  the 
heart  in  a  given  time  is  a  test  of  what  will  happen  in  the 
future  ;  and  prognosis  becomes  a  problem  in  proportion. 

What  then  are  the  indications  that  a  condition  is,  on  tne 
one  hand,  grave  in  its  tendencies,  on  the  other  unimportant  ? 
The  only  test  is  the  degree  to  which  the  heart  has  become 
secondarily  affected,  the  evidence  showing  that  the  organ  is 
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hindered  in  its  work.  The  presence  of  hypertrophy,  the 
existence  of  dilatation,  and  their  amount ;  signs  of  defect  in 
the  conduct  of  the  circulation  in  the  lungs  or  in  the  systemic 
circuit— these  it  has  before  been  said  are  what  have  to  be 
sought. 

Let  it  now  be  supposed  that  the  patient  comes  under  ob¬ 
servation  some  considerable  time  after  an  attack  of  acute 
endocarditis — it  may  be  twelve  months,  or  two  years,  or 
longer— and  that  a  murmur  is  present.  Prognosis,  as  has 
been  said,  becomes  a  problem  in  proportion.  If  the  heart  is 
in  a  certain  state  at  the  end  of  a  certain  time,  what  will  be 
its  condition  in  six  months,  or  twelve  months,  or  in  five,  or 
ten,  or  twenty  years  ?  And  the  longer  the  interval  that  has 
■elapsed  since  the  acute  inflammation,  the  more  certainly  can 
this  question  be  answered.  If  in  the  same  period  one  pa¬ 
tient  has  arrived  at  the  stage  of  dropsical  effusion, -while 
another  has  a  much  enlarged  heart,  which  can  still,  how¬ 
ever,  overcome  the  obstacle  to  its  work  ;  and,  again,  another 
is  unopnscious  of  disease,  and  there  is  but  slight  increase  in 
cardiac  size  and  strength ;  and  in  yet  another  no  change 
whatever  has  occurred— the  inference  is  plain,  that  as  it 
has  been  in  the  past,  so  it  will  probably  be  in  the  future: 
disease  that  has  advanced  will  continue  to  increase,  that 
which  has  been  quiescent  will  remain  so  still ;  and  through 
the  whole  series  the  foundation  of  prognosis  is  time— time, 
and  the  changes  which  it  has  wrought. 

I  will  conclude  the  consideration  of  the  position  of  history 
in  prognosis  by  reference  to  a  case  which  well  illustrates  its 
importance.  Nearly  eight  years  ago  I  saw  in  consultation  a 
patient  who  had  been  informed  that  he  was  suffering  from 
aortic  aneurysm.  The  existence  of  disease  had  been  dis¬ 
covered  by  accident,  and  had  not  previously  been  suspected, 
the  patient  feeling  in  his  usual  health.  I  found  a  most 
intelligent  man,  fully  able  to  grasp  the  bearings  of  all 
that  was  said  respecting  his  condition.  The  heart  was 
enormously  enlarged  and  hypertrophied ;  the  impulse  was 
so  forcible  as  to  shake  the  chest  wall,  and  could  be  plainly 
felt  through  the  clothes.  Although  I  was  of  opinion  that  the 
physical  signs,  into  which  I  need  not  enter,  did  not  justify 
the  diagnosis  of  aneurysm,  yet  they  were  not  such  as  alto¬ 
gether  to  negative  its  existence.  But  I  was  much  struck  with 
the  point  already  mentioned,  that  the  trouble  had  been  dis¬ 
covered  by  accident,  and  not  from  symptoms  complained  of 
by  the  patient,  who  was  exceptionally  intelligent  and 
observant,  and  had  led  an  active  life.  It  appeared  to  me  that 
a  lesion  accompanied  by  cardiac  action  differing  so  markedly 
from  the  normal,  if  of  recent  origin,  could  not  arise  without 
attracting  the  attention  of  the  patient;  and  on  careful 
inquiry  it  came  out  that  the  strong  beating  of  the  heart  had 
been  noted  in  his  early  adult  life  ;  and,  further,  that  when  he 
was  a  child  his  father  once  came  into  the  nursery  when  the 
boy  was  undressed,  and  observed  something  which  led  him 
to  bring  the  family  medical  adviser,  who  examined  the  chest. 
I  therefore  concluded  that  the  patient  had  grown  up  with  the 
lesion  which  existed,  so  that  to  him  it  gave  no  abnormal 
sign.  It  followed  that  aneurysm,  which  would  be  a  recent 
development,  did  not  exist.  The  prognosis  attaching  to  the 
latter  being  thus  set  aside,  the  question  arose  as  to  what  the 
future  had  in  store.  On  the  principle  which  I  have  already 
discussed,  it  was  argued  that  if  compensation  was  so 
■complete  that  the  heart,  although  enormously  en¬ 
larged,  had  been  able  through  all  these  years  to  do 
its  work  in  such  a  way  that  an  active  man  had  no  suspicion 
that  it  was  otherwise  than  normal,  there  was  no  reason  why 
it  should  not  long  continue  equally  efficient.  As  a  matter  of 
interest,  and  as  showing  how  inconclusive  were  the  physical 
signs,  I  may  add  that,  as  opinions  so  divergent  were  given 
upon  a  subject  of  such  importance,  the  patient  was  examined 
in  London  by  two  eminent  authorities,  one  of  whom  came  to 
the  conclusion  that  aneurysm  existed,  while  the  other  agreed 
with  my  view  of  the  case.  The  patient,  after  hearing  either 
diagnosis  fully  argued  by  its  supporter,  made  up  his  mind 
tnat  the  balance  of  evidence  was  against  the  presence  of 
aneurysm,  and  laid  his  plan  of  life  accordingly.  This  was 
nearly  eight  years  ago.  I  have  examined  him  at  intervals 
since,  and  have  been  unable  to  detect  any  signs  of  advancing 
aisease  ;  he  is  not  conscious  of  any  trouble  ;  he  leads  a  busy 
and  fairly  active  life,  and  looks  the  picture  of  health. 

i  nave  gone  thus  fully  into  this  case  because  it  is  a  forcible 
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illustration  of  the  value  of  a  knowledge  of  the  past  as  a  guid< 
to  the  present  and  the  future.  A  most  important  decision 
turned  upon  the  history,  and  the  result  has  proved  that  reli 
ance  was  rightly  placed  upon  its  indications. 

An  acquaintance  with  the  course  which  is  usually  run  by  j 
given  form  of  heart  disease  is  one  of  the  factors  which  havi 
been  enumerated  as  entering  into  prognosis.  From  what  ha, 
already  been  said,  it  will  be  plain  that  this  knowledge  oftei 
cannot  be  applied  with  sufficient  accuracy  to  be  of  mucl 
value.  It  has  been  seen  that  in  acute  endocarditis  it  is  prac 
tically  useless  for  determining  what  will  arise  in  a  partieula 
instance.  Nor,  viewing  all  forms  of  valvular  impediment,  ii 
whatever  way  originated,  is  it  possible  to  make  a  statc 
ment  with  regard  to  any  one  of  them  that  will  necee 
sarily  hold  good  of  a  given  case.  A  lesion  tha 
in  one  instance  may  end  fatally  within  a  few  months' 
may  in  another  be  consistent  with  long  life  and  prac 
tically  good  health.  It  is,  however,  recognised  tha 
each  form  of  valvular  lesion  has  certain  general  tendencies 
and  that  some  of  these  are  more  serious  than  others.  Th 
relative  gravity  of  valvular  derangements  is  variously  esti 
mated  by  different  authorities.  Walsh14  places  them  in  th 
following  descending  series :  Tricuspid  regurgitation,  mitra 
regurgitation,  aortic  regurgitation,  pulmonary  constriction 
aortic  constriction ; — tricuspid  constriction  and  pulmonar; 
regurgitation  being  too  little  known  to  warrant  their  beinj 
placed  in  position  in  the  list. 

The  worst  results  follow  those  lesions  which  directl; 
obstruct  the  circulation  behind  them.  Hence  tricuspii 
regurgitation  has  the  first  place,  hindering  as  it  does  tin 
return  of  blood  from  the  whole  of  the  organs  and  tissue 
of  the  general  circulation,  the  heart  itself  included 
Similarly  mitral  disease,  the  two  forms  of  which  come  nex 
in  the  series,  causes  obstruction  to  the  passage  of  bloot 
from  the  lungs,  and  consequently  tends  to  produce  all  ih< 
series  of  pulmonary  complications  which  are  due  to  this  bad 
pressure.  On  the  other  hand,  lesions  of  the  arterial  orifices- 
the  aortic  and  the  pulmonary — so  long  as  they  exist  alone,  ch 
not  affect  the  circulations  behind  them,  protected  as  they  an 
by  the  auriculo-ventricular  valves  ;  and  the  result  turn 
therefore  solely  on  what  effect  is  produced  on  the  ventrich 
itself,  and  how  far  there  is  interference  with  the  supply  0 
blood  to  the  artery. 

Apart  from  the  liability  to  sudden  death,  aortic  regurgita 
tion  is  much  more  serious  than  obstruction  at  the  sara 
orifice,  because  of  the  tendency  to  over-distension  of  th 
ventricle  during  diastole.  Of  all  valvular  lesions,  aorti- 
obstruction  is  the  most  favourable,  the  left  ventricle  ire 
quently  undergoing  hypertrophy  sufficient  to  overcome  th 
obstacle  at  the  orifice  of  the  aorta.  Pulmonary  constriction 
has  probably  no  more  serious  tendencies  than  aortic  obstrue 
tion. 

Further,  it  is  well  known  that  the  sufferer  from  certaii 
forms  of  valvular  disease  is  placed  in  a  better  position 
especially  as  regards  prolongation  of  life,  by  having  one  0 
more  other  forms  of  affection  of  the  orifices  added  to  tha 
which  already  exists.  For  instance,  there  is  less  liability  t< 
sudden  death  in  aortic  regurgitation  if  it  is  associated  witl 
mitral  incompetency,  probably  because  the  regurgitatioi 
through  the  mitral  orifice  during  the  systole  of  the  ventric! 
lessens  the  amount  of  blood  driven  into  the  aorta,  and  there 
fore  the  quantity  and  force  of  that  which  distends  theventricl* 
during  the  succeeding  diastole.  Another  familiar  illustratioi 
is  afforded  by  the  effect  of  tricuspid  regurgitation  in  relievin; 
the  pressure  upon  the  pulmonary  circulation  caused  by  mitra 
disease.  It  has,  doubtless,  fallen  to  the  lot  of  most  to  mee 
with  cases  in  which  urgent  lung  symptoms  have  been  caused 
by  the  position  of  the  pulmonary  circulation  between  th« 
obstruction  to  the  onward  flow  due  to  the  affection  of  th< 
mitral  orifice  on  the  one  side,  and  the  increased  vis  a  tergo  of : 
hypertrophied  right  ventricle  on  the  other.  When  at  last  thi 
tricuspid  valve  gives  way,  part  of  the  force  of  this  hyper 
trophied  ventricle  is  now  expended  in  returning  blood  int? 
the  auricle ;  and  thus  tension  in  the  pulmonary  circuit  if 
lessened,  and  the  urgent  lung  symptoms  are  relieved ;  thougl 
at  great  cost  as  regards  the  systemic  circulation. 

I  have  before  pointed  out  that  the  prognosis  of  valvula 
disease  resulting  from  a  non-recurrent  specific  fever  is  mor< 
favourable  than  that  originating  in  acute  rheumatism,  inas 
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uch  as  further  attacks  of  the  latter  may  occur,  bringing 
ith  them  fresh  risk  to  the  heart.  But  the  prospect  is  better 
hen  valvular  disease  is  due  to  the  endocarditis  of 
eumatic  fever  than  if  it  results  from  inflammation  which  is 
ironic  from  the  first.  For  while  the  former  may,  as  we 
»ve  seen,  remain  quiescent  unless  the  valve  is  attacked 
resh  during  a  recurrence  of  the  fever,  the  latter  is  corn- 
only  due  to  some  persistent  cause,  leading  to  progressive 
flammation  with  its  increasing  valvular  deformity.  An 
caption  may  be  made  in  the  case  of  endocardial  mischief 
ising  in  old  people ;  in  my  experience  it  is  here  of  small 
actical  moment,  slow  in  progress,  and  causing  but  slight 
sturbance  in  function  of  the  affected  valve  ;  and  altogether 
secondary  importance  to  the  degenerative  changes  in  the 
scular  system  generally,  of  which  it  is  a  part, 
lime  fails  me  to  dwell  upon  the  usual  course  of  chronic 
generative  changes  occurring  in  the  heart  wall.  When 
fly  metamorphosis — the  most  important  of  these — is  once 
tablished,  it  usually  tends  to  increase  owing  to  the  persist- 
ce  of  its  cause. 

Similarly  no  prolonged  consideration  can  be  devoted  to  the 
ognosis  of  hypertrophy  and  of  dilatation.  Their  fate  is 
und  up  with  that  of  their  cause.  As  this  is  usually  per- 
,tent  and  often  progressive,  the  secondary  cardiac  enlarge- 
mt  is  correspondingly  permanent,  and  frequently  tends  to 
irease.  The  greater  the  hypertrophy  in  proportion  to  the 
atation,  the  better  will  the  difficulty  be  overcome  ;  but  only 
die  the  nutrition  of  the  heart  remains  good.  If  the  time 
cues  that  degeneration  begins  in  the  hypertrophied  wall, 

?  balance  between  work  and  power  is  disturbed,  never  to  be 
stored.  This  is  commonly  illustrated  in  the  late  history  of 
ronic  Bright’s  disease.  When  renal  inflammation  becomes 
-ablished  in  a  patient  whose  nutrition  is  good,  the  in- 
■ased  vascular  tension  is  met  by  hypertrophy  of  the  left 
utricle. _  The  balance  is  thus  so  well  maintained,  that  the 
art  carries  on  with  ease  the  greater  work  of  the  circulation, 
t  let  the  patient  pass  on  to  the  time  when  the  nutrition  of 
J  hypertrophied  wall  tends  to  fail,  the  strength  of  the  heart 
liminished  while  the  calls  upon  it  remain,  and  the  sym- 
>ms  of  cardiac  distress  arise. 

1  he  liability  to  sudden  death  is  an  aspect  of  prognosis  of 
■at  practical  importance.  In  the  minds  of  the  laity, 
leart  disease”  of  every  kind  carries  with  it  this  awe-inspir- 
;  risk ;  and  to  inform  a  patient  that  his  heart  is  not  sound 
'0  condemn  him  to  a  life  of  miserable  uncertainty.  The 
ysician,  however,  knows  that  this  danger  attaches  chiefly  to 
tain  forms  of  cardiac  affection  ;  it  is,  therefore,  his  duty  to 
ieve  the  patient  of  the  dread  of  this  accident  in  any  case 
ere  it  is  not  likely  to  happen.  Sudden  death  may  occur  in 
tain  forms  of  chronic  valvular  disease  ;  in  dilatation  ; 
ere  degenerative  changes  exist ;  and  from  rupture  of  the 
irt  or  of  an  aneurysm  of  the  heart. 

t  is  well  known  that  the  valvular  lesion  which  carries  with 
>y  ^ar  the  greatest  risk  of  sudden  death  is  aortic  regurgita¬ 
te  It  is  said  by  some  authorities  that  this  accident  is 
lie  to  happen  even  when  there  is  comparatively  little  in- 
nciency.  Walsh 15  quotes  a  case  in  which  there  were 
olutely  no  symptoms  of  disease,  and  there  was  neither 
lertrophy  nor  dilatation  of  the  ventricle  ;  yet  the  patient 
pped  down  dead.  He  mentions,  however,  that  the  super- 
al  pulses  were  markedly  visible.  In  my  own  limited 
>erience  I  have  not  seen  the  tendency  to  fatal  syncope 
ess  regurgitation  is  considerable  and  the  ventricle  is 
respondingly  enlarged.  It  will  be  noted  in  Walsh’s  case, 
t  while  the  ventricle  is  said  to  have  been  normal  in  size  and 
ie>  the  superficial  pulses  were  markedly  visible.  I  have 
er  met  with  the  well-marked  pulse  of  aortic  regurgitation 
~re  dilatation  of  the  ventricle  was  not  present.  And  on 
oretical  grounds  it  is  not  plain  how  a  pulse  indicating 
siderable  regurgitation  can  exist  while  dilatation  is 
ent,  since  the  ventricle  has  to  contain  an  increased 
ount  of  blood.  Short  of  the  existence  of  distinct  secondary 
itation,  I  should  regard  a  patient  with  aortic  regurgita- 
1  as  safe  from  fatal  syncope.  On  the  other  hand,  many 
ihom  aortic. regurgitation  and  its  accompanying  changes 
ibfereme’  ^e’  n°^  sudden,y>  ^y  gradual  increase  of 

’ne  other  valvular  lesion  sometimes  ends  abruptly  ;  that 
mitral  regurgitation.  This  does  not  often  happen,  and  is 
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not  to  be  feared  unless  compensation  has  failed.  But  that  it 
may  occur,  is  impressed  on  my  mind  by  the  memory  of  an 
occasion  on  which  I  discussed  with  a  medical  brother,  and 
with  the  friends  of  the  patient,  the  course  of  life  that  should 
be  followed,  and  death  from  syncope  ensued  within  a  short 
time  of  our  leaving  the  house. 

The  remaining  varieties  of  valvular  disease  may  be  regarded 
as  practically  free  from  the  risk  of  suddtn  death.  The  same 
cannot  be  said  of  dilatation,  where  the  weak  thinned  wall 
sometimes  unexpectedly  ceases  work. 

It  is,  however,  the  degenerations  which  supply  the  maioritv 
of  the  instances  of  sudden  death.  Angina  pectoris  is  notably 
a  malady  which  tends  to  terminate  thus  ;  and  in  fatal  cases 
some  change  in  nutrition  is  practically  always  found— 

L8la^ynfattJ  d?generation  of  the  muscular  substance,  and 
especially  affections  of  the  coronary  arteries  interfering  with 
the  nutrition  of  the  heart  wall.  Fatty  infiltration,  if  exces- 
sive,  may  end  in  sudden  syncope ;  and  this  is  much  more 
likely  in  the  weak  heart  of  fatty  metamorphosis.  But  of  all 
conditions,  sudden  death  is  most  imminent  where  the 
degenerate  heart  has  to  face  increased  arterial  tension.  Here 
the  type  of  cardiac  action  indicates  the  danger  that  threatens. 
Ihe  pulse  is  usually  quickened  ;  it  may  be  irregular  and  in- 

u0,1  regular>  and  is  often  of  good  volume; 

but  its  notable  feature  is  the  high  tension.  The  short  and 
toneless  first  sound  of  the  heart  is  hurriedly  followed  by  a 

.  This  kind  of  action  marks  a  ventricle 
that  can  hardly  hold  its  own  until  the  strain  is  taken  off  by 
the  closure  of  the  aortic  valves  ;  and  it  is  plain  that  the 
patient  lives  on  the  brink  of  a  precipice,  over  which  a  trifling 

6Xrrvf  dfmand  u.P?n  the  heart  may  at  any  time  cause  his  fall. 

Ihe  last  division  of  prognosis— the  consideration  of  the 
special  features  of  a  given  case — includes  many  factors,  such 
as  social  status,  sex,  temperament,  and  general  habits,  and 
the  condition  of  other  organs  ;  but  their  influence  cannot  be 
discussed  in  detail. 


Excepting  the  state  of  other  viscera,  perhaps  the  most  im¬ 
portant  of  these  is  position  in  life.  If  the  sufferer  from  car¬ 
diac  trouble  can  be  placed  in  an  environment  as  nearly  ideal 
as  is  attainable  by  the  lavish  expenditure  of  care  and  money 
his  prospects  differ  much  from  those  of  another  who  has  to 
work  for  his  bread  in  the  station  in  life  which  he  may  chance 
to  occupy  when  the  malady  overtakes  him. 

is  exemplified  in  the  case  of  acute  endocarditis.  I 
hold  strongly  that  it  is  of  the  greatest  importance  to  keep  the 
heart  as  far  as  possible  at  rest  for  some  considerable  time 
after  an  attack  of  endocarditis.  Rest  is  the  first  essential  to 
the  cure  of  inflammation  and  the  removal  of  its  products. 
Ilns  is  so  obvious  in  the  case,  for  instance,  of  a  joint  that  it  is 
always  recognised.  And  it  behoves  the  physician  to  keep 
just  as  clearly  in  view  the  state  of  the  recently-inflamed 
valve,  when  the  social  position  of  a  child  who  has  suffered 
fromacuteendocarditiswillallow,  itis  my  practice  to  enjoin  the 
retention  of  the  recumbent  position  for  from  three  to  six 
months.  After  this,  if  a  murmur  persists,  the  gentlest 
exercise  is  gradually  allowed,  but  for  several  years  all  violent 
exertion  is  forbidden.  At  the  same  time  great  attention  is 
paid  to  the  general  health.  The  intelligent  co-operation  of 
the  friends— and  so  far  as  possible  of  the  little  patient— is 
needed  to  the  success  of  this  method.  But  where  it  has  been 
practicable  I  have  seen  reason  to  be  well  satisfied  with  the 
result.  In  the  case  of  older  patients  the  treatment  approxi¬ 
mates  to  this  as  closely  as  circumstances  will  allow.  The 
prognosis  of  endocarditis  largely  turns  upon  this  one  ques¬ 
tion — whether  or  no  the  heart  can  for  some  time  be  saved  all 
but  the  irreducible  minimum  of  work.  Any  trouble  and  pains 
are  well  expended  that  will  lessen  the  prospect  of  valvular 
disease  in  after-life. 

Contrast  with  this  the  case  of  the  hospital  patient.  The 
child  or  the  young  adult  is  treated  for  acute  rheumatism  com¬ 
plicated  by  endocarditis.  The  fever  is  quickly  subdued,  but 
the  affected  valve  has  not  recovered  its  normal  condition, 
even  if  active  inflammation  has  subsided  ;  it  still  remains  a 
thickened  and  softened  structure,  ill  fitted  to  withstand  the 
pressure  of  the  blood  stream.  The  whole  future  life  may  turn 
upon  what  the  next  few  months  will  bring  to  this  valve.  And 
yet  the  exigencies  of  hospital  work  are  such  that  the  patient 
must  be  discharged  when  convalescent  from  the  fever,  and 
take  his  chance  with  a  still  damaged  valve.  He  receives  ex- 
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-cellent  advice  when  he  leaves ;  the  boy  must  not  do  as  boys 
are  wont  to  do,  the  older  patient  is  warned  against  those 
things  which  are  placed  in  his  way  by  his  lot  in  life.  And  the 
wise  counsel  is  not  followed  ;  and  the  still  softened  tissues 
give  way  before  the  blood  current,  or  acute  endocarditis  be- 
•comes  chronic  inflammation  with  its  progressive  increase  of 
mischief.  In  heart  disease  there  is  more  truth  than  is  often 
the  case  in  the  saying  that  there  is  one  law  for  the  rich  and 
another  for  the  poor. 

In  conclusion,  I  am  constrained  to  put  forward  a  plea  for 
leniency  in  the  prognosis  of  heart  disease.  No  one  is  exempt 
from  the  human  attribute  of  liability  to  err.  In  the  case  of 
the  physician  this  imperfection  may  be  viewed  in  two 
aspects  :  as  it  affects  his  own  reputation,  which  is  of  some 
moment,  and  in  its  influence  upon  the  subject  of  his  error. 
It  is  the  latter  with  which  I  am  now  concerned. 

The  philosopher  Bacon  might  well  have  had  in  view  the 
prognosis  of  heart  disease  when  he  counselled  “  not  to 
engage  a  man’s  self  peremptorily  in  anything,  though  it  seem 
not  liable  to  accident ;  but  ever  to  have  a  window  to  fly  out 
at  or  a  way  to  retire.” 

Instances  where  the  unexpected  has  happened  in  heart 
■disease  must  be  known  to  all.  I  remember  meeting  with  a 
.man,  59  years  of  age.  who  was  the  subject  of  most  pronounced 
cardiac  affection.  When  20  years  old  he  was  warned  that  his 
life  was  in  danger,  and  at  the  age  of  40  was  condemned  to  die 
within  the  year.  The  other  day  I  saw  a  young  man  who  had 
a  mere  trace  of  aortic  obstruction  ;  ten  years  before  it  was  said 
that  he  might  die  at  any  moment.  Some  twelve  years  ago  I 
examined  a  child  with  marked  mitral  stenosis  and  dilated 
hypertrophy— such  a  condition  as  might  well  have  led  to  an 
early  catastrophe  ;  she  has  grown  into  a  well-developed  young 
woman,  who  would  not  be  suspected  of  the  lesion  which  she 
carries.  A  man  over  60  became  the  subject  of  symptoms  such 
as  are  met  with  in  fatty  degeneration;  these  disappeared 
after  a  short  course  of  tonic  treatment,  and  for  the  last  twelve 
years  he  has  had  no  trouble.  A  lady  of  84  has  suffered  for 
nearly  twenty  years — sometimes  in  a  mo3t  alarming  form — 
from  all  the  symptoms  of  cardiac  weakness  commonly  asso¬ 
ciated  with  fatty  degeneration  ;  and  she  still  lives. 

The  wider  experience  becomes,  the  more  does  certainty  give 
place  to  probability  ;  and  it  is  wise  to  give  due  weight  to  possi¬ 
bilities  ;  and  especially  should  this  be  the  case  in  dealing 
with  disease  of  the  heart,  which  carries  with  it  to  the  sufferer 
the  thought  of  constantly  impending  trouble. 

It  has  been  my  lot  from  time  to  time  to  meet  with  those 
who  have  been  told  without  conclusive  reason  that  some 
grave  cardiac  lesion  existed.  To  restore  hope  to  life,  to  give 
the  patient  to  the  full  the  benefit  of  such  doubt  as  may  attach 
to  his  condition,  and  of  the  uncertainty  which  attends  the 
prediction  of  his  future — surely  this  is  not  only  justifiable, 
but  also  right.  And  the  lightening  of  the  depressing  in¬ 
fluence  of  fear  and  dread  will  of  itself  tend  to  avert  the 
danger  that  may  threaten. 

For  the  imperfect  and  inconsequent  way  in  which  this 
lecture  has  been  placed  before  you,  I  crave  your  indulgence. 

1  have  touched  the  borders  only  of  a  subject  whose  import¬ 
ance  deserves  far  abler  treatment  than  it  is  mine  to  bestow. 
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We  are  requested  by  Mr.  W.  E.  Miller,  dispenser,  St. 
Paneras  (47,  Clarendon  Square,  N.W.),  to  state  that  a 
meeting,  at  which  all  public  dispensers  are  invited  to  be 
present,  will  be  held  at  Trinity  Schools,  Gray’s  Inn  Road, 
Holborn,  E.C.,  on  Tuesday,  November  9th,  at  7.30  p.m.  It 
will  be  proposed  to  form  an  association  to  further  the 
interests  of  dispensers  and  improve  their  position. 

Edinburgh  is  threatened  with  a  considerable  epidemic  of 
scarlet  fever.  The  figures  for  the  last  four  weeks  are  87,  88, 
133,  and  95  notifications.  There  are  over  400  cases  in  the 
City  Hospital.  Happily  the  cases  are  mostly  of  a  simple 
kind,  and  the  deaths  have  thus  far  been  few.  There  have 
been  two  or  three  cases  of  well-marked  relapse. 
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AN  ADDRESS 

ON 

THE  ARMY  MEDICAL  SERVICE. 

Delivered  to  the  Students  at  the  Opening  of  the  Schools  of  the 
Iloyal  College  of  Surgeons  in  Ireland ,  November  1st,  1897. 

By  Sir  WILLIAM  THOMSON,  F.R.C.S.I., 
President  of  the  College. 

[After  some  words  of  welcome  addressed  to  the  students, 
congratulating  them  on  their  choice  of  a  school,  Sir  William 
Thomson  turned  to  the  main  topic  of  his  address] : 

I  think  1  may  assume  that  all  of  you  have  already  begun  tc 
think  of  what  you  will  do  when  you  have  passed  your  fina: 
examination.  Some  of  you  will  probably  pass  into  the  struggl* 
of  civil  practice  with  its  great  possibilities  and  great  an 
certainties.  Some  of  you  look  forward  to  the  public  services 
which  have  the  advantage,  at  all  events,  of  security  of  in 
come,  with  a  fair  share  of  honours.  You  cannot,  therefore 
fail  to  be  interested  in  the  agitation,  which  seems  to  aris< 
with  almost  rhythmical  regularity,  concerning  the  Army  Medi 
cal  Service.  You  are,  of  course,  aware  that  at  the  examinations 
held  in  August  last,  candidates  to  fill  36  places  were  adver 
tised  for,  and  that  only  22  presented  themselves,  and  that  ir 
February  last  there  were  35  vacancies  and  only  28  candidates, 
of  whom  but  13  qualified" ’to  enter  the  service.  In  the  twe 
preceding  competitions  practically  the  same  state  of  things 
existed.  The  result  is  that  at  the  present  moment  there  art 
over  80  places  vacant,  places  which  cannot  be  filled.  That  is 
a  very  startling  fact,  because  in  some  respects  the  Arrnj 
Medical  Service  offers  a  splendid  career  to  a  young  surgeon 
It  has  its  risks,  of  course,  but  a  man  who  enters  it  must  accepl 
them,  and  we  know  that  they  have  not  in  former  times  pie 
vented  some  of  the  best  of  our  licentiates  from  joining.  In  s 
monetary  sense  it  far  exceeds  the  combatant  branches.  Ir 
addition  to  better  pay,  it  is  possible^  for  a  man  to  leave  ths 
service  after  twenty  years  with  a  pension  of  a  day,  and  8( 
on  in  proportion  to  time.  Compared  with  the  ordinary  results 
in  civil  life,  this  is  a  very  exceptional  position  ;  and  therefor* 
the  dissatisfaction  which  has  led  up  to  this  abstention  of  can 
didates  must  be  of  a  serious  character.  Several  Commissions 
have  sat  to  take  evidence  as  to  these  grievances,  and  warranl 
after  warrant  has  been  issued  yielding  certain  claims.  Butt 
number  still  remain  unsatisfied.  I  do  not  propose  to  occupj 
your  attention  with  these  in  detail,  but  I  shall  shortly  refer 
to  one  or  two  that  stand  pre-eminent. 

The  primary  grievance  is  a  question  of  rank,  and  here  w* 
find  the  views  of  the  combatants  and  the  surgeons  directlj 
at  variance.  The  medical  officers  declare  that,  although  thej 
are  styled  surgeon-captains  and  surgeon-majors,  and  so  on 
these  titles  give  them  no  real  rank  whatever  in  their  relatioi 
to  other  officers  and  men  of  the  army,  and  that  they  are  con 
stantly  subjected  to  humiliations  which  make  their  positior 
unbearable.  The  rank  is  a  departmental  rank ;  that  is,  the; 
are  surgeon-captains  within  their  own  department,  and  it  it 
alleged  that  the  other  officers  make  this  difference  felt  ir 
such  a  way  that  the  example  set  is  followed  by  the  rank  an* 
file.  Indeed,  at  the  Camperdown  Commission  of  1890  on< 
very  distinguished  general  officer  said  he  addressed  the  heac 
of  the  Army  Medical  Department  as  “  W.  MacKinnon,  Esq. 
C.M.,  Director-General  Army  Medical  Staff,”  although  thi 
title  to  which  that  gentleman  was  entitled  was  “  Surgeun 
General  MacKinnon,”  and  he  was  marked  in  the  Army  Lis. 
as  “  ranking  as  Major-General.”  J 

Now  it  may  be  supposed  that  the  army  surgeons  have  onlj 
to  do  with  the  sick  in  hospital  and  the  wounded  on  the  fieid 
But  they  have  actually  military  duties  to  perform.  The) 
have  under  their  direction  a  body  known  as  the  Medical  fetal, 
Corps,  which  is  composed  of  bearers  and  male  nurses,  ano 
generally  of  men  who  aid  in  rescuing  the  wounded  and  carry 
ing  all  the  equipment  of  hospitals  on  the  field.  These  mei 
are  drilled  by  medical  officers  and  marched  into  action  b) 
medical  officers.  The  position  of  civilian  Mr.  John  Smith 
Surgeon,  then,  in  command  of  a  disciplined  and  armec 
bearer  company,  would  thus  be  rather  an  anomalous  one. 

The  case  on  the  opposite  side  is  that  medical  men  in  th< 
army  have  only  rank  in  their  own  department,  and  that  ti 


THE  ARMY  MEDICAL  SERVICE. 


NTov.  6,  1897.] 


THE  A  EM  V  MEDICAL  SERVICE. 


[  Thr  British 

L^iCDICAL  JoUwHAL 


e  them  substantive  or  real  rank  in  the  army  or  to  call 
m  after  the  form  of  “Captain  Smith,  Surgeon,”  would  be 
jlace  them  in  a  ridiculous  position.  It  has  even  been  un- 
ely  alleged  that  if  this  plan  were  adopted  a  case  might 
ur  in  which  a  medical  officer  would  take  the  command  of 
combatants  in  the  event  of  the  officers  above  him  being 
abled.  As  a  matter  of  fact  such  a  thing  has  happened 
?n  all  the  combatant  officers  were  wounded  ;  and  you  will 
^lad  to  hear  that  the  surgeon — an  Irishman  and  a  Fellow 
his  College— led  his  men  to  victory  and  was  promoted  for 
But  no  one  has  ever  made  such  an  absurd  claim  as  that 
combatant  command.  Moreover,  in  other  corps,  officers 
j  are  given  rank  have  what  is  called  limited  com¬ 
ad,  that  is,  only  over  the  men  in  the  special  body 
which  they  belong.  Therefore,  there  is  no  force  what- 
r  in  the  objection  to  which  I  allude,  and  it  appears 
aave  been  made  without  knowledge  of  the  laws  of  the  ser- 
?.  But  we  have  examples  in  other  countries  of  how  the 
tem  works.  If  we  take  Switzerland,  we  find  a  citizen 
iy  which  is  turned  out  every  year  for  a  month’s  training, 
s  put  on  war  footing  to  carry  out  the  manoeuvres.  I  am 
ared  that  there  are  many  things  in  that  army  which  we 
'ht  copy  with  advantage  ;  but  there  we  find  the  private 
ctitioner  summoned  to  his  duty  as  a  military  surgeon, 
at  once  becomes  captain  or  colonel,  as  the  case  may  be, 
after  his  labours  are  over  he  reverts  to  his  old  position 
assumes  his  civilian  title  once  more.  His  distinguishing 
:k  on  the  field  is  the  Geneva  cross  on  his  arm,  and  no 
thinks  of  his  being  mistaken  for  a  combatant, 
ut  it  may  be  further  stated  on  behalf  of  the  army  surgeons 
t  they  are  the  only  officers  who  are  denied  the  simple 
?.of  their  rank.  The  Captain  of  Engineers  is  not  called 
;ineer-Captain  but  Captain,  Eoyal  Engineers  ;  nor  do  we 
r  of  Paymaster-Colonels  or  Army-Service-Corps-Major, 
officers  of  the  Army  Service  Corps  are  now  majors,  cap- 
is,  lieutenants,  and  the  same  titles  are  extended  to  the 
Department  and  to  some  army  schoolmasters.  There 
no  prefixes  to  dilute  the  rank. 

s  to  the  Pay  Department,  the  answer  is  made  that  the 
:ers  have  already  attained  rank  as  combatants.  That  I 
lit,  but  I  reply  that  they  have  resigned  their  positions  as 
ibatants  and  can  never  go  back.  They  have  passed  into  a 
ich  which  is  purely  civil ;  they  certainly  have  not  to  dis- 
rge  their  duties  under  fire,  but  still  they  continue  not  only 
old  these  titles,  but  to  pass  on  step  by  step  until  they  re- 
ethe  title  of  colonel.  It  is  true,  also,  that  some  of  these 
honorary  only,  but  they  have  a  distinct  social  significance, 
they  serve  to  show  that  there  is  a  liberality  in  the  exten- 
1  of  these  advantages  to  other  departments  which  is  re- 
d  in  the  case  of  the  Medical  Department, 
rt  me  say  at  once  that  I  am  trying  to  bring  before  you 
epoints  in  the  case  made  by  the  medical  officers.  I  see 
am  difficulties  in  the  way,  but  then  I  must  remember 
j^e  ?"re  Poking  at  the  whole  matter  from  a  standpoint 
ude  the  army.  We  cannot  understand  the  thousand  and 
matters  which  cause  fr\ction  as  do  the  men  who  spend 
r  lives  in  the  service.  All  we  can  say  is  that  more  than 
e- fourths  of  the  medical  officers  claim  army  instead  of 
irtmental  rank,  that  they  are  in  the  best  position  to  judge 
le  importance  of  this  concession,  and  that  the  solutions  of 
difficulty  which  they  propose  are  based  upon  experience, 
second  claim  which  is  made  is  that  the  whole  of  the 
leal  service  should  be  converted  into  a  Eoyal  corps.  The 
ngement  which  at  present  exists  is  a  curious  one.  The 
’?0I1S  a  body  which  is  called  officially  the  Army 

ical  Staff.  All  the  men  who  constitute  the  bearer  com- 
ics,  and  male  nurses,  and  who  are  concerned  in  general 
ntal  work,  whether  in  the  field  or  at  station,  are  called 
-Medical  Staff  Corps.  In  other  words,  the  officers  are  in 
group  and  the  men  are  in  another,  and  they  do  not  even 
^  the  same  uniform.  If  this  plan  were  carried  out  through- 
the  army  we  should  have  an  extraordinary  condition  of 
gs;  far  the  combatant  officers  would  be  nominally 
■rated  from  the  soldiers  whom  they  had  to  command  in 

ie  necessity  of  having  the  whole  medical  apparatus— if  I 
so  call  lt—of  the  army  formed  into  one  body  is  obvious. 
iese  days  the  succour  of  the  wounded  is  one  of  the  most 
rtant  obligations  which  attach  to  the  general  conducting 


a  campaign.  Organisation  and  a  perfect  technique  are  indis¬ 
pensable  if  the  maimed  are  to  be  rescued  quickly  and  success¬ 
fully  treated.  The  men  who  have  to  do  this  work  should  be 
under  the  sole  direction  of  officers  whose  training  fits  them 
for  that  position. 

lor  really  efficient  work  it  is  essential  that  these  two  bodies 
should  be  formed  into  what  is  known  as  a  unit.  In  this  way 
the  men  know  their  officers,  and  the  officers  their  men.  In  a 
united  corps  the  surgeons  would  soon  judge  the  quality  of 
their  subordinates,  their  proficiency,  how  far  they  could  be 
relied  upon  in  difficulty;  and  all  the  advantages  which  arise 
from  the  daily  contact  of  commander  and  men  would  accrue. 

.  such  a  body  existed  it  would  be  possible  to  improve  the 
internal  defects  which  now  exist  in  the  medical  department 
itself,  and  to  place  it  on  a  higher  level  of  efficiency  by  a 
system  of  continued  professional  education.  But  at  present 
the  officers  and  the  men  are  in  two  separate  groups.  They 
are  moved  about  independently  of  each  other,  and  when  an 
emergency  arises  so  many  medical  items  are  suddenly  thrown 
together  to  settle  down  as  best  they  may.  It  is  very  much  as 
if  in  the  case  of  a  battery  of  artillery  a  number  of  officers, 
gunners,  and  drivers  who  had  never  met  before  were  sent 
to  take  charge  of  guns  that  they  have  never  fired,  and  horses 
they  had  never  ridden,  and  were  bundled  into  action  at  once. 
ivN  t>S  8  ,a^§e.seParation  is  good,  why  does  it  not  prevail  in 
the  Eoyal  Engineers  or  other  departments  ?  But  it  would  be 
destructive  of  that  pride  which  every  soldier  feels  in  the 
branch  to  which  he  belongs.  The  medical  officer,  then, 
naturally  anxious  that  his  department  should  be  kept  at  the 
highest  standard  of  efficiency,  asks  to  have  the  present 
system  of  dual  bodies  abolished,  and  by  the  creation  of  a 
■^?ya  Medical  Corps  to  establish  that  cohesion  and  esprit 
which  unity  alone  will  give. 

There  are  other  matters  of  perhaps  smaller  importance 
which  I  will  not  discuss,  but  in  their  aggregate  they  have 
served  to  create  a  discontent  among  army  medical  officers 
which  has  culminated  in  the  present  condition.  I  know  that 
the  combatant  branches  of  the  army  declare  that  they  wish 
to  have  good  surgeons,  and  that  they  would  be  glad  to  remove 
any  causes  of  complaint.  But  they  are  unanimous  on  the 
question  of  rank,  and  they  will  not  yield  upon  that  point.  I 
have  said  already  that  we  are  only  outsiders,  but  I  think  we 
are  able  to  say  from  what  we  see  that  that  demand  is  crucial. 
Whatever  is  done,  the  rank  which  is  given  to  the  medical 
officers  must  not  be  a  mere  departmental  name,  but  a  real  rank 
which  will  secure  them  from  the  petty  indignities  to  which  their 
position  subjects  them.  The  present  rank  means  nothing, 
and  the  medical  officers  have  learned  to  understand  that 
they  are  only  civilians  in  the  eye  of  the  army. 

Nothing,  I  think,  could  have  been  more  unfortunate  than 
the  application  of  this  term.  It  has  been  made  free  use  of 
and  it  has  served  to  establish  many  in  their  hostility  to  the 
medical  officers.  But  are  they  civilians  ?  They  hold  com¬ 
missions  in  Her  Majesty’s  army,  they  wear  a  uniform,  and 
carry  arms,  and  in  an  army  they  are  placed  in  charge  of  the 
thousands  of  armed  men  and  the  transport  which  go  to  make 
up  a  hospital  train.  In  action  they  are  with  the  fighting 
line.  Of  necessity  they  are  where  the  fire  is  heaviest,  for 
their  duty  i3  to  relieve  the  wounded  on  the  spot  where  they 
fall,  and  for  this  reason  you  will  realise  why  it  is  that  the 
death-rate  of  the  army  medical  men  is  nearly  twice  as  great 
as  that  of  the  combatant  officers. 

I  looked  into  the  Army  List  the  other  day,  and  I  found  that 
nearly  20  surgeons  who  are  actually  serving  or  are  alive  and 
retired  have  won  the  Victoria  Cross.  And  I  noted  also 
that  they  are  called  “  military  recipients  ”  of  this  splendid 
reward  “  for  valour ”  in  battle.  If  they  are  “military”  they 
are  not  “  civilian.”  I  press  my  argument  further  by  pointing 
out  that  no  civilian  can  win  the  decoration.  The  Victoria 
Cross  warrant  expressly  declares  that  the  Cross  is  for  the 
naval  and  military  services  only,  and  that  no  “  other  circum¬ 
stances  or  conditions  whatsoever  save  the  merit  of  con¬ 
spicuous  bravery  shall  be  held  to  establish  a  sufficient  claim 
to  the  honour.”  What,  then,  becomes  of  the  allegation  that 
army  medical  officers  are  only  civilians  ?  They  are  not  only 
in  the  army,  but  they  are  of  the  army.  Every  circumstance 
of  their  official  lives  proves  it,  and  there  will  be  no  content¬ 
ment  until  that  fact  is  established  by  warrant  beyond  all 
cavil. 
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I  have  brought  these  matters  before  you  so  that  you  may 
understand  some  of  the  reasons  of  the  outcry  which  is  raised 
against  the  Army  Medical  Service.  Even  with  these  draw¬ 
backs  many  will  find  it  their  interest  to  go  forward  for  ap¬ 
pointments.  I  by  no  means  blame  them.  The  competition 
of  life  is  very  keen,  and  I  do  not  advise  anyone  to  hold  back. 
Perhaps  I  shall  be  condemned  for  this  statement,  but  who, 
I  ask,  will  provide  an  equally  secure  position  for  the  young 
men  who  follow  the  counsels  of  another  kind  ?  I  know  of 
none  ;  and  it  seems  to  be  asking  too  much  of  our  students  to 
stand  back,  and  thereby  perhaps  sacrifice  a  life’s  career.  Each 
knows  his  own  necessities  and  desires.  We  will  do  all  in  our 
power,  as  we  have  done,  to  help  forward  army  medical  re¬ 
forms,  but  we  must  not  speak  hardly  of  those  who,  in  spite  of 
disadvantages,  seek  entrance  into  the  service.  At  the  same 
time  the  authorities  must  know  that  many  brilliant  men  are 
looking  elsewhere  for  a  career,  and  that  it  depends  upon  an 
enlightened  policy  whether  the  medical  department  of  the 
army  will  be  again  largely  recruited  from  among  the  most 
promising  of  our  young  surgeons. 


THE  ACTION  OF  THYROID  EXTRACT  ON  THE 
SKIN  AS  ILLUSTRATED  IN  CASES  OF 
ICHTHYOSIS. 

By  WM.  WALTON  DON,  M.D., 


1  inch  to  i§  inch  in  size.  Face  ruddy,  covered  with  light  fine  scales-likt 
the  peeling  in  scarlet  fever.  His  condition  was  much  aggravated  it 
winter,  when  cold  winds  prevailed.  At  times  large  patches  ot  epidermis 
were  shed.  In  spite  of  washing,  the  parts  affected  very  quickly  becami 
dirty  again,  and  could  not  be  properly  cleaned  till  the  epidermis  was  de 
taclied  ;  curiously,  he  was  said  to  perspire  freely— mostly  about  the  heat 
and  face.  There  were  very  few  nutmeg-grater  areas,  only  those  on  thi 
back  and  posterior  parts  of  the  armpits. 

September  12th.  Pulse  96  ;  temperature  98.6°.  Commenced  taking  two 
tabloids  (=  10  gr.  ext.)  a  day.  ,  .  .  _  .  , 

September  15th.  Pulse  104 ;  temperature  normal,  but  complained  of  . 
hot  feeling  of  the  skin.  To  take  three  tabloids  a  day  (=  15  gr.  ext.) 

September  1 9th  Pulse  ioo ;  vomited  twice  on  the  17th ;  temperature  99.8° 
Tight  feeling,  and  aching  over  the  eyes. 

September  26th.  Pulse  140;  temperature  in  axilla  and  mouth  98°.  Fel 
very  well,  and  no  excessive  sweating,  but  skin  very  hot  and  red  locking  ip 
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October  3rd.  Pulse  96  ;  temperature  99.40.  Vomited  on  September  29th 
and  on  October  1st  and  2nd  had  considerable  diarrhoea  and  nausea  (. 
fortnight  after  commencement  of  treatment). 

October  10th.  Feeling  well.  Pulse  122  ;  no  sweating  ;  condition  of  skii 
slightly  improved.  To  take  four  tabloids  a  day  (=  20  gr.  ext  ). 

October  14th.  raise  120 ;  no  unpleasant  symptoms.  To  take  five  tabloid 
a  day  (—  25  gr.  ext ). 

October  17th.  Pulse  125  ;  much  sweating  ;  appetite  very  good  ;  and  cod 
dition  of  the  skin  improving. 

October  24th.  Pulse  122 ;  sweating  abated. 

October  30th.  Pulse  120;  sweating  again  great,  but  skin  rapidly  improv 
ingr. 

November  7th.  Pulse  120;  less  sweating,  skin  smooth  on  face,  arms,  am 
neck,  from  which  the  scales  can  be  easily  brushed  off.  Ordered  sponeiD 
with  glycerine  and  water  (1  in  20)  to  remove  scales, 

November  14th.  Pulse  133.  Every  portion  of  previously  affected  skii 
now  smooth,  soft,  and  supple;  but  those  areas  originally  most  affectei 
present  a  transparent  reddish-blue  appearance. 

November  21st.  Left  off  the  treatment  during  the  past  week  ;  scurfy  cob 


West  Hampstead. 


The  following  cases  illustrate  the  general  action  of  thyroid 
extract  on  cutaneous  surfaces,  and,  at  the  same  time,  show 
its  special  remedial  effects  in  ichthyotie  conditions. 

In  chronic  skin  diseases  in  which  the  extract  has  been 
given  with  good  effect  the  question  is  still  open  whether  its 
use  can  be  approved  of  as  a  routine  treatment,  for  it  still 
remains  to  be  demonstrated  whether  the  continued  use  of 
the  remedy  in  such  diseases  would  not  ultimately  prove  in¬ 
jurious  to  the  general  health.  The  rapid  pulse  which  the 
internal  administration  of  thyroid  extract  always  induces 
must,  I  think,  in  the  end  prove  hurtful  to  the  cardiac 
function,  and  therefore  its  too  prolonged  use  is  probably  to 
be  deprecated.  Its  remedial  effect  in  skin  diseases  appears 
to  result  from  increasing  the  cutaneous  vascularity,  thereby 
stimulating  dermal  nutrition,  and  also  through  diaphoresis 
getting  rid  of  effete  material.  Certainly  this  action  on  the 
skin  is  always  assisted  by  external  stimulant  applications, 
such  as  baths  and  inunctions. 

The  action  of  thyroid  extract  in  ichthyosis  seems  to  be  so 
beneficial  that  if  any  constitutional  treatment  in  that  disease 
is  attempted  it  should  be  given  a  fair  trial.  It  does  not  seem 
to  have  been  much  employed  in  ichthyosis,  which  is  the 
more  remarkable  when  its  peculiar  action  on  the  skin  is 
considered. 

In  both  of  my  cases  the  results  were  temporarily  excellent, 
but  on  leaving  off  the  remedy  the  diseased  condition  of  the 
skin  showed  liability  to  return. 

I  have  found  in  administering  the  extract  to  patients  that 
they  display  tolerance  of  a  considerably  greater  dose  after  its 
administration  has  been  continued  for  some  time,  and  in  this 
fact  apparently  lies  the  best  chance  of  successful  treatment, 
because  with  a  continued  limited  dose  only  a  certain  point  is 
reached  beyond  which  no  visible  improvement  apparently 
results,  but  on  increasing  the  dose  (provided  the  patient  can 
bear  it)  improvement,  if  it  is  going  to  take  place  at  all,  very 
shortly  appears. 

The  form  in  which  I  have  given  the  remedy  was  Messrs. 
Burroughs  and  Wellcome’s  5-grain  tabloids,  commencing 
with  one  tabloid,  and  after  three  or  four  days  increasing  to 
three  or  five  daily,  according  to  the  effect  on  the  patient.  At 
the  same  time  i  gave  a  cardiac  tonic  containing  nux  vomica 
and  digitalis  at  the  commencement  of  the  treatment. 

The  following  notes  taken  during  the  treatment  of  two  cases 
of  ichthyosis  show  in  a  general  way  their  progress  : 

Gr.  T.,_  a  boy,  aged  12  years,  had  suffered  from  scaliness  of  the  skin 
siuce  birth.  There  was  a  hereditary  history — grandfather  had  suffered 
similarly  all  his  life ;  while  a  maternal  uncle  was  very  rough  skinned, 
and  subject  to  cutaneous  fissures.  The  areas  most  affected  were  the  back 
of  the  armpits,  flanks,  hips,  thighs,  and  shins;  but  on  the  body  the  skin 
was  also  scaly,  bran-like,  and  easily  brushed  off;  on  the  shins  and  outside 
calf  of  leg,  the  fissures  in  the  skin  formed  diamond-shaped  patches,  from 


dition  slightly  returned. 

November  28th.  Pulse  126.  Taking  three  tabloids  (=15  grs.  ext.)  a  da 
for  past  week  :  the  slight  scurfiness  now  gone. 

December  5th.  Pulse  120 ;  skin  quite  clear  and  healthy ;  no  unusua 
sweating.  Treatment  discontinued. 

December  20th.  Pulse  90 ;  skin  normal,  except  on  forearms,  where  it  1 
somewhat  coarse-looking.  ....  .  ,  ,  . 

F.  L.,  girl,  aged  4  years.  The  disease  of  the  skin  had  existed  since  sh 
was  9  months  old ;  was  worse  in  cold  and  better  in  warm  weather 
exposed  areas  most  affected  :  a  well-nourished  and  rosy-cheeked  child, 
first  saw  her  on  June  1st,  when  recovering  from  measles.  The  face  wa 
covered  with  small,  fine  scales  ;  back  and  upper  arms  very  rough-like  ai 
aggravated  “  goose  skin.”  The  disease  worst  on  shins  and  knees,  tlie  skii 
over  these  surfaces  covered  with  patches  of  greenish-grey  detachabl 
scales  ;  between  these  areas  deep  cracks  ran,  nearly  at  right  angles,  givini 
a  diamond-shaped  appearance.  The  measles  had  greatly  aggravated  th 
skin  disease  ;  although  at  times  previously  it  had  been  as  bad.  Had  bee) 
treated  with  glycerine  inunction,  with  slight  temporary  improvement. 

On  July  1st  the  legs  were  better,  with  fewer  flakes  ;  but  the  outer  surfaei 
of  the  upper  arms,  back,  and  thighs  felt  nutmeg-grater-like,  while  th 
shins  had  an  appearance  as  of  chronic  dry  eczema.  Unfortunately,  m 
photograph  was  taken  of  the  condition  of  the  skin  at  this  period.  Puls 

IOJuly  3rd.  Began  treatment ;  to  commence  with  2J  gr.  thyroid  extract 
increasing  to  5  gr.  on  the  4th,  10  gr.  on  5th,  and  15  gr.  on  July  6th. 

July  20th.  Had  continued  with  15  gr.  daily  till  July  13th,  and  tnei 
ceased.  To  recommence  remedy. 

July  31st.  Pulse  130.  Arms  now  greatly  improved;  the  nutmeg-grate 
touch  less,  and  the  small  papules  thereof  could  be  rubbed  off  with  th 
finger  ;  fissures  on  the  legs  less.  The  child  irritable  and  sweating  greatlj 
but  with  good  strength.  Urine  passed  in  excess. 

August  8th.  Taken  5  gr.  thrice  daily  since  July  20th;  although  weatne 
colder,  general  condition  much  improved  ;  shins  show  marked  improve 
ment ;  skin  on  the  back  and  thighs  now  soft  and  supple ;  the  face,  how 
ever,  retaining  a  dry  eczematous  condition,  similar  to  that  often  seen  11 
fair-skinned  young  children;  not  sweating  so  much.  Glycerine,  a; 
ounce,  to  be  added  to  a  small  bath,  given  twice  weekly,  and  the  scurf  ti 
be  removed  as  much  as  possible.  . . 

August  25th.  Very  rapid  improvement  during  the  last  fortnight ;  skii 
over  shins,  back,  arms,  and  thighs  nearly  normal,  but  on  face  still  dr: 
and  eczematous  looking. 

September  1st.  Skin  quite  healthy ;  treatment  discontinued ;  patien 
going  to  the  country.  .  ,  . . 

January  4th,  1897.  Patient  again  under  observation  ;  the  ichthyotie  con 
dition  has  returned,  though  not  so  bad  as  before  treatment. 

From  the  various  cases  in  which  I  have  given  thyroii 
extract,  and  from  a  careful  scrutiny  of  the  bibliography  0 
the  subject,  I  have  come  to  the  following  conclusions  regard 
ing  its  action  on  the  skin.  _  . 

There  is  no  doubt  it  is  strongly  stimulating  by  directly  in 
creasing  the  cutaneous  circulation,  as  evidenced  in  sensations 
of  flushing,  hot  tingling,  and  congestive  irritation,  such  as  is 
felt  preceding  ordinary  perspiration. 

The  increased  cutaneous  vascular  supply  apparently  results 
in :  (1)  Increased  nutrition  of  the  skin,  hence  its  probabh 
remedial  action  in  ichthyotie  conditions,  an  effect  produce!] 
without  any  necessarily  abnormal  perspiration  ;  (2)  increase!} 
action  of  the  cutaneous  glands,  accelerating  excretion  0. 
waste  products,  thus  keeping  the  surface  in  a  supple  condi¬ 
tion  ;  (3)  regrowth  of  hair,  as  shown  in  myxeedema  and  scim 
cases  of  general  alopecia ;  (4)  increased  activity  of  the  epi 
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?rmal  layers,  causing  desquamation  of  unhealthy  epidermis 
id  reproduction  of  a  neiv  covering,  as  observed  in  ichthyosis, 
mriasis,  dry  chronic  eczema,  and  also  in  some  cases  of 
yxoedema  and  cretinism. 

Among  its  general  effects  I  have  found  that  in  doses  of 
;  gr.  daily  it  causes  a  pulse-rate  of  120  to  140  per  minute, 
hich  in  different  subjects  may  be  either  of  high  or  low 
nsion.  But  thyroid  extract  seems  also  to  rapidly  exhaust 
tent  cardiac  energy,  for  if  the  dose  be  unduly  increased,  or 
the  patient  is  not  fully  accustomed  to  it,  then  the  heart  soon 
L-es,  and  the  pulse,  although  still  quick,  is  weakened  so  as 
induce  irritability,  depression,  and  tendency  to  syncope, 
is  difficult  to  say  whether  increased  excretory  action  be  due 
direct  irritation  of  the  secreting  glands  or  from  general  in- 
eased  blood  pressure;  possibly  it  arises  from  both. 

In  neither  of  the  above  cases  did  the  temperature  rise  high  ; 
ere  was  indeed  a  slight  rise  at  the  commencement  of  the 
eatment,  but  none  in  its  later  stages,  although  the  remedy 
is  given  in  larger  doses,  a  result  probably  due  to  increased 
etabolism  of  the  tissues,  plus  insufficient  surface  cooling, 
)m  the  skin  not  acting  in  a  normal  manner,  for  when  the 
in  became  healthier  there  was  no  appreciable  thermo- 
etric  rise. 

The  action  of  thyroid  extract  on  the  nervous  system  in  most 
my  cases  has  been  depressing,  patients  complaining  of  feel- 
g  debilitated  and  low  ;  but  in  a  case  of  myxoedema  in  which 
ised  it  its  action  was  the  very  opposite, 
rn  the  above  cases  the  results  are,  I  think,  sufficiently  en- 
uraging  to  warrant  a  more  extensive  trial  in  ichthyosis, 
lich  has  hitherto  proved  so  intractable  to  treatment. 


SKIN  ERUPTIONS  AND  INFECTED  WOUNDS. 

By  DAVID  WALSH,  M.D.Edin., 

Physician,  Western  Skin  Hospital,  London. 


:e  short  article  by  Dr.  Stopford  Taylor  in  the  British 
5DICAL  Journal  for  September  25th,  1897,  calls  attention  to 
joint  of  importance  not  only  in  dermatology  but  also  in 
aeral  medicine.  Briefly  put,  he  presents  a  number  of 
ses  of  dermatitis  of  varying  type  associated  with  septic 
lammatory  conditions  of  the  skin,  either  of  traumatic  or 
n-traumatic  origin.  Such  rashes,  in  his  opinion,  arise 
m  the  absorption  of  some  morbific  matter  into  the 
culation.  As  that  view  tallies  exactly  with  conclusions 
blislied  some  years  since  by  the  present  writer,  a  few 
nments  may  perhaps  have  a  suggestive  or  epexegetical 
ue. 

?irst  of  all  there  is  of  course  the  possible  fallacy  that  the 
•matitis  may  result  from  direct  extension  and  surface 
iculation  of  virus  from  the  primary  skin  lesion.  However, 
find  a  large  number  of  severe  symptomatic  rashes,  such 
those  resulting  from  drugs  and  exanthems,  where  no  such 
.ernal  inoculation  could  take  place,  and  which  therefore 
a  strong  analogy  to  Dr.  Taylor’s  assumed  absorption  of 
>tic .matter.  How  the  irritant  is  to  affect  the  skin  after  its 
ry  into  the  blood  is  not  discussed  by  the  observer  in  ques- 
n.  The  present  writer’s  theory  is  that  the  dermatitis 
ults  from  direct  inflammation  of  the  skin  by  the  excretion 
a  bloodborne  irritant.  A  similar  explanation  would 
ount  for  the  skin  phenomena  met  with  in  connection  with 
tain  drugs,  exanthems,  and  various  septic  invasions, 
reoverit  would  have  a  bearing  upon  the  constantly  accom- 
>ying  injury  to  other  organs  of  elimination  as  the  bronchi, 
cstines,  and  kidneys. 

>r.  Taylor  mentions  a  case  previously  described  by  him 1 
t  dermatitis  of  the  eczema  type  beginning  in  a  septic  axil- 
7  wound,  which  ran  an  acute  course,  and  was  attended  by 
versal  exfoliation.”  His  attention  has  doubtless  been 
wn  to  the  curious  skin  eruption  in  a  steer,  described  by 
^ddowes  2  at  the  Dermatological  Society  of  Great  Britain 
[  Ireland.  The  beast  had  a  septic  operation  wound,  and 
attacked  by  a  severe  desquamative  dermatitis  of  the 
ue  parts  of  his  body,  while,  curiously  enough,  the  red  were 
afiected.  A  white  star  on  the  forehead  was  not  involved, 
•ct  that  Dr.  Eddowes  thought  due  to  its  not  being  licked 
““®  animal.  At  the  same  time  he  compared  the  case  with 
fils  epidemic  dermatitis.  Of  the  latter  disease,  which 
seats  a  most  important  series  of  problems  to  the  derma¬ 


tologist,  the  present  writer  has  spoken  as  “  an  epidemic 
dermatitis  where  the  desquamative  Jesion  has  all  tlm  appear¬ 
ance  of  resulting  from  the  cutaneous  excretion  of  an  intensely 
irritant  product  of  obscure  origin.”3 

At  the  end  of  his  article  Dr.  Taylor  asks4 :  “Do  not  the 
foregoing  cases  suggest  to  us  that  many  skin  affections  which 
have  been  attributed  to  vasomotor  disturbance  and  reflex 
irritation  are  due  to  the  absorption  of  micro-organisms  or 
their  products  either  by  the  skin  or  alimentary  tract  ?  ”  The 
same  question  was  asked  by  the  present  writer  in  1890  at  the 
Birmingham  meeting  of  the  British  Medical  Association  in  a 
paper  entitled,  Dermatitis  as  an  Excretionary  Symptom.6 
A  comparison  was  then  made  between  various  rashes  where 
the  common  feature  was  an  inflamed  skin  and  the  presence  of 
some  bloodborne  irritant,  whether  drug  or  specific  virus. 
Whether  or  not  the  true  etiology  of  symptomatic  dermatitis 
may  be  ultimately  found  in  excretory  irritation,  it  is  not  a 
little  curious  that  none  of  the  existing  theories  are  capable  of 
explaining  such  every-day  phenomena.  So  far  as  the  present 
writer  has  been  able  to  test  his  general  conclusion  by  particu¬ 
lar  applications,  it  seems  to  afford  a  simple  explanation  to 
such  varied  rashes  as  those  associated  with  scarlet  fever  and 
the  rest  of  the  exanthems,  antitoxin  and  tuberculin  injec¬ 
tion,  arsenic,  iodine  and  a  host  of  other  drugs,  gout,  rheu¬ 
matism,  and  with  septic  conditions  of  the  body,  local  and 
general.  In  all  these  instances  there  is  a  marked  tendency  to 
vicarious  inflammation  of  eliminating  organs  other  than  the 
skin,  a  disturbance  which  it  is  suggested  may  have  been 
caused  by  the  passage  of  an  internal  irritant  through  the 
essential  cells  of  the  excretory  organs. 
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NOTES  ON  EIFTEEN  CASES  OF  INTUSSUS¬ 
CEPTION. 

By  CHARLES  P.  B.  CLUBBE,  L.R.C.P.Lond., 
M.R.C.S.Eng., 

Honorary  Surgeon  to  the  Prince  Alfred  Hospital ;  Honorary  Surgeon  to 
the  Sydney  Hospital  for  Sick  Children  ;  Joint  Lecturer  on 
Clinical  Surgery  to  the  Sydney  University. 


In  the  15  cases  of  intussusception  that  I  now  put  on  record, 
8  recovered  and  7  died.  In  3  cases  the  intussusception  was 
reduced  by  injection  of  oil  without  operation.  In  this  series, 
then,  there  were  12  laparotomies,  with  5  recoveries.  In  one 
of  the  cases  that  recovered,  4  inches  of  the  small  intestine  was 
resected,  and  this  in  a  child  under  12  months.  I  have  pre¬ 
viously  reported  7  laparotomies  with  4  recoveries.  Taking  the 
operations  in  the  two  series  of  eases  togother,  then,  the  figures 
are  19  cases,  9  recoveries,  10  deaths.  The  cases  are  given  in 
the  order  in  which  they  occurred. 

Case  i.— E.  G.,aged  6  months,  admitted  to  the  Children’s  Hospital  July 
19th,  1895.  History  Thirty  hours  ago  screamed  and  turned  pale.  Passed 
blood  eight  hours  later.  Vomited  several  times.  Under  chloroform  a 
tumour  felt  on  the  right  side  of  the  abdomen.  Warm  olive  oil  was  in¬ 
jected,  and  the  mass  disappeared.  In  a  few  hours  the  child  passed  three 
motions :  no  vomiting.  Child  was  discharged  the  next  day,  as  it  was  not 
weaned,  but  it  was  kept  under  observation  for  several  days,  and  remained 
quite  well. 

Case  ii.— K.  R.,  aged  5  months,  admitted  to  the  Children’s  Hospital 
October  9th,  1895.  Child  ill  seventy  two  hours.  Attack  began  with 
screaming.  Then  vomiting,  and  soon  after  passage  of  blood.  The  ctiiid 
has  been  constantly  vomiting  and  straining  since,  and  passing  blood  and 
slime.  On  admission  mass  could  be  felt  in  rectum.  The  abdomen  was 
opened  in  the  middle  line,  and  as  it  was  impossible  without  undue 
violence  to  reduce  the  intussusception  (which  was  caecum  into  colon) 
completely,  the  mass  was  resected  and  the  ileum  was  sutured  to  ascend¬ 
ing  colon.  The  child  died  soon  after  the  operation  (which  only  lasted 
thirty  minutes)  was  completed. 

Case  iii.— O.  W.,  aged  i|  year,  admitted  to  the  Children’s  Hospital 
October  17th,  1895.  Ill  five  “days  ;  constant  vomiting;  no  motion  for  five 
days.  On  the  second  day  of  illness  some  slime  and  blood  were  passed 
once,  but  not  again  till  to-day.  On  opening  the  abdomen  intussusception 
was  found  to  be  a  double  one,  ileum  into  ileum,  and  then  this  into  the 
caecum.  In  reducing  these  intussusceptions  the  ileum  was  torn.  The 
damaged  part,  about  6  inches  of  ileum,  was  therefore  resected,  and  the 
cut  ends  of  the  bowel  united  with  a  double  row  of  catgut  sutures.  The 
child  only  lived  one  hour  after  the  operation  was  completed. 

Case  iv.— E.  C.,  aged  5  months,  admitted  to  the  Children’s  Hospital  on 
July  30th,  1896.  Began  to  scream  two  days  ago.  and  soon  vomited  and 
passed  a  motion  consisting  chiefly  of  blood  aDd  slime.  Under  chloroform 
cylindrical  tumour,  extending  boomeraDg-like,  in  region  of  hepatic 
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flexure  of  colon.  Warm  olive  oil  was  injected,  and  the  tumour  was 
reduced  partly  by  the  oil,  partly  by  manipulation.  October  31st  :  The 
child  seems  quite  well ;  has  had  several  motions,  no  vomiting;  discharged 
cured. 

Case  v.— H.  H.,  aged  13  months,  admitted  to  the  Children’s  Hospital 
September  6th,  1896,  at  4  p.m.  Child  still  at  the  breast.  While  sitting  on 
the  chair  just  before  breakfast  eight  hours  ago  the  child  began  to  scream, 
which  lasted  for  a  long  time.  He  vomited,  and  five  hours  afterwards  he 
passed  blood  and  slime.  On  admission  pulse  160,  temperature  100.2°, 
vomiting  constantly.  Under  chloroform  a  mass  can  be  felt  in  region  of 
ascending  and  transverse  colon.  After  an  injection  of  olive  oil  the  mass 
had  left  transverse,  but  could  still  be  felt  in  ascending,  colon.  Abdomen 
opened  in  middle  line.  The  intussusception  was  found  to  be  ileum  into 
caecum,  and  was  easily  reduced.  The  abdomen  was  closed  and  not 
drained.  The  child  was  very  ill  for  three  days  after  the  operation,  with 
high  temperature  and  quick  pulse,  but  ultimately  made  a  good  recovery, 
and  was  discharged  cured. 

Case  vi.— L.  T.,  aged  5  months,  admitted  to  the  Children’s  Hospital 
September  25th,  1896.  Ill  three  days.  The  child  seemed  dull,  and  then 
vomited.  Was  given  castor  oil,  and  then  in  six  hours  it  passed  some 
blood.  It  has  been  vomiting  ever  since,  and  passing  blood  and  slime. 
After  two  days  it  was  taken  to  a  doctor,  who  prescribed  medicine,  which 
the  child  vomited.  Child  seems  in  pain,  and  draws  its  legs  up.  The  child 
was  pale  on  admission,  looks  very  ill ;  pulse  144.  Per  rectum  a  cylindrical 
body  can  be  felt  with  tip  of  finger.  A  sausage-shaped  tumour  was  felt  in 
left  iliac  and  lumbar  regions.  Abdomen  open  in  middle  line.  Intus¬ 
susception,  which  was  caecum  into  colon,  was  reduced  with  great  diffi¬ 
culty,  and  the  serous  coat  was  torn  in  several  places.  The  child  died 
twelve  hours  after  the  operation,  in  spite  of  injections  of  strychnine  and 
digitalin. 

Case  vii. —P.  McD  .  aged  n  months,  was  seen  for  the  first  time  by  Dr. 
Wood,  of  Ashfield,  September  igth,  1896,  at  9.30  p  m.  I  am  indebted  to 
Dr.  Wood  for  the  following  history  and  notes :  “  September  19th.  The 
child  was  being  played  with  by  its  parents  in  bed  this  morning  when  it 
suddenly  screamed  and  then  seemed  to  be  faint.  In  about  ten  minutes 
it  rallied.  Soon  afterwards  it  had  a  motion  and  vomited,  and  has 
vomited  a  good  deal  during  the  day,  and  has  had  three  small  motions  all 
tinged  with  blood.  No  swelling  could  be  felt,  abdomen  not  tender.  An 
enema  was  administered,  which  was  shortly  afterwards  returned,  fmcal 
stained.  Warned  parents  that  there  might  be  obstruction  and  probably 
intussusception.  Sunday,  September  20th  :  Seen  twice  ;  both  times  ene- 
mata  given;  bowels  open  twice;  motion  slightly  bloodstained ;  vomiting 
nearly  all  day;  temperature  ioo°,  pulse  90  Monday,  September  21st: 
Abdomen  rather  tympanitic;  vomiting, bowels  acted  three  times,  slightly 
bloodstained ;  pulse  92,  temperature  ioo°.  Tuesday,  September  22nd  : 
Vomiting  ceased ;  abdomen  somewhat  distended.  Wednesday,  September 
23rd:  Vomiting  slight;  two  bloody  discharges  from  bowels;  abdomen 
more  distended ;  temperature  99  6°,  pulse  94.  Thursday,  September  24th  : 
Two  enemata  ;  after  second  one  a  small  quantity  of  faecal  material  came 
with  flatus  ;  this  seemed  to  give  relief  to  child  ;  abdomen  less  distended ; 
temperature  99  6°,  pulse  96.  Friday,  September  25th  :  Child  not  so  well ; 
abdomen  more  distended;  nothing  to  be  felt;  two  discharges  of  brightish 
blood  from  bowels  ;  temperature  99.8°,  pulse  100.  Saturday,  September 
26th :  |More  tympanites;  more  general  distress;  bowels  not  moved;  no 
flatus  passed  for  last  twenty-four  hours.  Sunday,  September  27th  :  Abdo¬ 
men  very  distended.  Parents  agreed  to  a  consultation  with  a  view  to  an 
operation.” 

I  saw  the  child  for  the  first  time  on  the  evening  of  this  the  eighth  day 
of  the  trouble.  Was  a  good  colour  and  did  not  look  very  ill.  It  had  not 
vomited  much  during  the  day.  Its  abdomen  was  a  good  deal  distended, 
therefore  I  did  not  expect  to  be  able  to  make  out  anything  by  palpation 
without  an  amesthetic.  Its  pulse  and  temperature  were  under  100. 
Under  the  circumstances  I  did  not  think  we  should  be  risking  much  to 
postpone  the  operation  for  twelve  hours,  when  we  could  get  everything 
properly  prepared  for  a  laparotomy.  Monday,  September  28th,  8  a.m.  : 
The  child  sleptweli,  has  not  vomited  much. 

Dr.  Coutie  gave  the  amesthetic,  and  I  was  assisted  by  Dr.  Wood.  Under 
the  anaesthetic  I  could  feel  a  tumour  on  the  right  side  of  the  abdomen.  I 
opened  the  abdomen  in  the  middle  line,  and  found  that  the  tumour  was 
an  intussusception  of  the  ileum  into  the  emeum.  The  small  intestines 
were  much  distended,  and  could  not  be  kept  in  the  abdomen.  The  intus¬ 
susception  was  not  easily  reduced,  and  as  it  was  unfolding  I  could  hear 
and  feel  that  the  bowel  was  tearing.  After  the  reduction  was  completed 
I  found  that  a  portion  of  the  ileum  near  the  caecum  was  torn  in  several 
places.  So  much  so,  and  so  irregularly,  that  I  felt  it  would  be  useless  to 
attempt  to  mend  it  by  sutures.  I  therefore  decided  to  resect  the  damaged 
portion  of  the  ileum.  I  used  drainage  tubing  held  by  pressure  forceps  as 
clamps,  and  removed  about  four  inches  of  the  ileum.  The  cut  ends  were 
brought  together  by  means  of  a  double  row  of  fine  catgut  continuous 
sutures,  starting  each  time  from  the  mesentery.  The  ends  of  the  one 
suturing  the  mucous  membrane  were  turned  in.  No  button  or  bobbin  was 
used  because  I  did  not  have  one  with  me.  When  the  joining  together  was 
completed  the  gut  was  much  narrovved  at  that  spot.  Before  the  intestines 
were  returned  they  were  washed  with  1  in  2,000  perchloride  of  mercury. 
As  the  intestines  were  so  much  distended  with  gas  there  was  some  trouble 
in  returning  them  to  the  abdomen,  and  a  good  deal  of  strain  was  neces¬ 
sarily  put  upon  the  sutured  ileum.  The  abdomen  was  closed  in  the  usual 
way,  a  drain  of  iodoform  gauze  being  left  just  inside  the  abdomen.  The 
child  was  very  collapsed  at  the  completion  of  the  operation.  It  was  given 
strychnine  hypodermically,  and  brandy  into  the  bowel.  Strychnine  was 
continued  at  intervals  during  the  day,  and  it  was  fed  by  nutrient 
enemata;  brandy  by  mouth.  Dr.  Wood’s  notes  now  say:  “September 
30th.  Some  black  offensive  material  was  passed  by  the  bowel  at 
1.30  to-day.  After  this  there  was  a  slow  but  steady  improvement,  and  the 
child  was  well  in  fourteen  days.  As  regards  drugs,  no  opium  was  used  in 
tins  case  throughout,  either  before  or  after  the  operation,  This  child 
tlm®  bas  had  a  desperate  attack  of  gastro-enteritis,  and  was 
reauced  to  a  skeleton,  but  has  now  quite  recovered.” 

a&ed  8  months,  admitted  to  the  Prince  Alfred  Hos- 
LLos  dot)er  31st,  1896.  Ill  ten  days.  Began  to  vomit  two  days  ago.  Has 
frpr.ni  7,1-,^°  motion  but  blood  and  slime.  This  evening  vomit  has  been  of 
iascat  character  Abdomen  distended.  No  definite  tumour  to  be  made 
t  nder  Lchloroform,  abdomen  opened  and  an  intussusception  of 


ileum  into  ileum  was  found.  Intussusception  was  very  dark,  and  t 
lost  its  lustre.  It  was  reduced  after  some  trouble,  and  there  was  so 
difficulty  in  returning  the  intestines  to  the  abdominal  cavity.  The  ch 
never  rallied  and  died  in  six  hours. 

Case  ix.— V.  R.,  aged  15  months,  admitted  to'  the  Children’s  Hospr 
November  5th,  1896.  Was  taken  ill  suddenly  seven  hours  ago,  and  seen 
to  be  in  a  great  deal  of  pain.  In  two  hours  it  started  vomiting,  and  t 
hours  after  that  it  passed  blood.  Under  chloroform  a  tumour  could 
felt  in  right  hypochondrium.  Warm  olive  oil  enema  was  given  and 
mass  disappeared.  November  6th  :  Has  not  vomited  since  the  inject! 
Passed  a  good  night,  and  seems  very  well.  Has  had  five  motions.  Fi 
four  contained  a  little  blood.  Discharged  cured. 

Case  x.— G.  C.,  aged  5  months,  admitted  to  the  Children’s  Hospi 
November  9th,  1896.  History—  Always  constipated,  had  a  motion  fifty-t  ’ 
hours  ago,  and  then  was  suddenly  seized  with  pain  and  screamed! 
motion  since,  but  has  passed  blood  and  vomited  several  times.  On 
mission  condition  fair,  pulse  somewhat  rapid,  temperature  ioo°.  Ji¬ 
had  a  large  loose  motion  consisting  of  fine  curds,  faecal  matter,  mut 
and  some  specks  of  blood.  Under  chloroform  sausage-shaped  mass]’ 
in  right  lumbar  and  hypochondriac  regions.  Olive  oil  injected ; 
tumour  did  not  disappear  abdomen  was  opened  in  the  middle  line.  '  > 
intussusception  was  caecum  into  colon,  it  was  reduced  with  great  d 
culty  and  tfie  bowel  was  torn.  The  tear  was  closed  with  Lembert’s  sutu: 
The  child  never  got  over  the  shock  of  the  operation,  and  died  in  tb  I 
hours. 

Case  xi.— R.  W.,  aged  10  years,  admitted  to  the  Prince  Alfred  Hospi , 
January  17th,  1897.  He  was  put  in  one  of  the  medical  wards.  Ill  th ’ 
days.  Patient  states  that  he  was  pulling  a  cart  when  he  suddenly  felt 
acute  pain  in  his  abdomen.  Since  then  there  has  been  spasmodic  atta : 
of  pain  coming  on  at  intervals  of  thirty  minutes.  Has  vomited.  , 
examination  a  small  elastic  tumour  can  be  seen  and  felt  on  the  ri  ■ 
side  on  the  level  of  the  umbilicus.  January  19th  :  Pains  gone,  no  tend 
ness,  bowels  opened  by  enema.  January  20th  :  Vomited  several  times  1 ; 
night  and  to-day;  bowels  not  open.  An  elongated  tumour  can  be  felt 
tending  transversely  across  the  abdomen  immediately  below  umbilic. 
Suffers  from  attacks  of  pain.  The  abdomen  was  opened  at  4  p.m.  Asnl 
and  easily-reducible  intussusception  was  found,  consisting  of  caecum  i  1 
colon.  The  wall  was  thickened  and  hard,  and  tended  to  reinvagic : 
after  reduction  of  the  intussusception.  The  portion  at  which  the  inv;- 
nation  had  commenced  looked  dark  and  unhealthy,  and  there  wa, 
dimpled  patch  over  which  some  omentum  was  drawn  and  fixed  with  a  - 
catgut  sutures.  The  abdomen  was  closed  in  the  usual  way,  a  Morrisc; 
drain  being  used.  The  boy’s  condition  gave  rise  to  considerable  anxi- 
for  the  first  three  days  after  the  operation.  He  had  a  considerable  amo  , 
of  pain;  vomited  a  good  deal.  His  pulse  was  very  rapid,  without  mi: 
rise  of  temperature.  He  was  fed  on  Mellin’s  food  and  water,  and  wh 
of  egg  and  water :  was  given  some  digitalin  hypodermically.  His  bov; 
were  moved  on  the  second  day  by  enema.  After  this,  these  unpleas : 
symptoms  gradually  subsided,  and  the  boy  made  a  good  recovery  and': 
discharged  cured,  February  17th. 

Case  xii  — S.  M.,  aged  15  years,  admitted  to  Prince  Alfred  Hosp 
February  3rd,  1897.  Two  days  ago  was  seized  with  a  sudden  pain  on  : 
right  side  of  the  abdomen.  The  abdomen  shows  a  distinct  fulness  O' 
the  right  iliac  fossa,  extending  across  to  the  left  below  umbilicus.  H< , 
also,  a  sausage-shaped  swelling  can  be  felt.  Under  anaesthetic  the  - 
domen  opened  in  the  middle  tine.  The  caecum  was  found  to  be  iutuss- 
cepted  into  the  colon  about  3  inches.  Was  easily  reduced.  Thecaec: 
was  thickened,  hard,  and  congested.  The  vermiform  appendix  was  - 
flamed,  and  was  therefore  removed  in  the  usual  way.  The  boy  me 
an  uninterrupted  recovery,  and  was  discharged  cured  on  March  3rd. 

Case  xiii.— R.H.,  aged  7  months,  admitted  to  the  Children’s  Hospi 
March  22nd,  1897.  Ill  thirty-six  hours.  Passed  a  motion  with  a  great  cl 
of  straining,  and  then  only  blood  and  slime.  Began  to  vomit  fourtu 
hours  ago.  Abdominal  wall  tense.  Tumour  of  ill-defined  outline  . 
be  felt  in  the  lower  part  of  the  abdomen.  Mass  can  be  felt  in  recti . 
Abdomen  opened,  and  then  intussusception,  which  was  csecum  into  col , 
was  reduced  with  difficulty.  The  appendix  appeared  gangrenous;, 
was  removed.  The  serous  coat  of  colon,  which  was  torn  in  several  plat, 
was  brought  together  with  fine  catgut  sutures.  The  child  died  five  ho  f 
after  the  operation. 

Case  xiv.— H.  P..  aged  8  months,  admitted  to  the  Children’s  Hospi, 
April  25th,  1897.  Six  hours  before  admission  began  to  scream,  then 
faint;  soon  afterwards  passed  blood  and  mucus.  An  elongated  turn' ' 
can  be  felt  in  the  abdomen  in  region  of  transverse  colon.  Under  chic- 
form  olive  oil  was  injected,  this  made  the  tumour  disappear.  As  I  1 
not  certain  that  the  intussusception  was  completely  reduced  I  opened  ; 
abdomen.  About  6  inches  of  the  ileum  next  the  caecum  was  found  c- 
gested  but  there  was  no  intussusception.  The  abdomen  was  closeci 
small  gauze  drain  being  used.  26th.  Takes  food  well;  has  passed  a  fa1' 
normal  motion;  temperature  ioo°,  pulse  from  130  to  170;  temperature r; 
gradually  during  the  day  to  105°,  pulse  180;  erythema  appeared  on  bo*; 
wound  looks  healthy;  abdominal  wall  moves  with  respiration.  2b 
Had  a  convulsion  and  died  at  4  p.m.,  sixty  hours  after  the  operation. 

Case  xv. — S.  H.,  aged  5  months,  admitted  to  the  Children’s  Hospi  • 
July  23rd,  1897,  1.30  p  m.  Child  perfectly  well  going  to  bed  last  nig  j 
awakened  3A.1t,  screaming  ;  between  this  time  and  4  30  a.m.  he  continn 
sleepless  and  in  pain.  At  this  time  was  given  castor  oil.  At  5  a.m.  past 
about  two  teaspoonfuls  of  blood.  Had  a  fairly  natural  motion  after  tb 
since  then  he  has  continued  to  pass  mucus  and  blood;  child  looks  ; 
eyes  sunken.  3  p  m.  Underchloroform  a  definite  tumour  can  be  felt  1 
left  side  of  abdomen  about  the  level  of  umbilicus.  About  half  a  pint! 
warm  olive  oil  was  injected,  buttocks  being  raised.  No  tumour  could  D; 
be  felt,  so  the  child  was  now  sent  back  to  bed.  10  A.m.  As  no  motion  1*1 
been  passed  the  child  was  again  put  under  chloroform  but  no  tum<" 
could  be  felt.  24th.  Passed  a  good  night;  has  had  a  definite  motion' 
the  bowels  this  morning  at  10  A  m.  Did  not  scream  or  appear  to  be  j 
pain  ;  the  motion  was  dark  ysllow.  and  contained  traces  of  blood  D 
mucus.  12  noon.  Tumour  again  felt  in  left  lumbar  region.  3  P.M.  I  n 
ether  and  chloroform  abdomen  opened  after  an  injection  of  oil  had  be 
given  to  partially  reduce  invagination.  Intussusception  found  to;1 
emeum  into  colon  ;  reduced  without  difficulty;  gauze  drain  used  just 
side  abdomen  ;  given  morphine,  gr.  ;  slept  fairly ;  morphine  repea 
at  10  p.m.  25th.  Temperature  1030,  pulse  172;  taking  Mellin’s  food, 
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teaspoonful  in  2  ounces  of  water  every  two  hours.  10  p.m.  Pulse  and 
temperature  gradually  fell  during  the  day.  Drain,  which  had  acted  well, 
removed.  26th.  Bowels  opened  twice  naturally.  From  this  time  the 
rhild  made  an  uninterrupted  recovery.  It  was  fed  from  the  mother’s 
breast  during  the  day  until  it  was  discharged,  cured,  August  13th. 

Remarks. 

These  cases  show  that  we  must  not  give  up  rectal  in¬ 
jections.  In  a  certain  number  of  cases  the  intussuscep¬ 
tion  can  be  reduced  by  this  means  even  when  used  a  con¬ 
siderable  time  after  the  onset  of  the  attack.  In  Case  1  the 
•hild  had  been  ill  30  hours,  Case  iv  48  hours,  and  Case  ix 
inly  7  hours.  I  wish  to  emphasise  this  because  Mr. 
Jwen,  in  the  current  Yearbook  of  Treatment ,  in  his  very 
kindly  notice  of  my  previous  paper,  remarks  “that  we 
shall  probably  obtain  better  results  if  we  altogether  discard 
;he  treatment  by  rectal  injections.”  In  Case  xiv  I  opened 
ihe  abdomen  after  using  an  oil  injection  because  I  fancied  I 
>ould  still  feel  a  small  hard  mass.  As  it  turned  out  I  was 
yrong,  and  should  have  done  well  to  have  waited,  for  I  found 
;hat  the  intussusception  had  been  completely  reduced  ;  and 
.he  child  unfortunately  died  in  48  hours  of  saprsemia  as  the 
•esult  of  the  abdominal  section.  The  injections,  if  they  are 
,0  be  of  any  use,  must  be  given  intelligently.  An  amesthetic 
nust  be  given,  the  buttocks  must  be  raised,  and  warm  olive 
>il  injected  by  means  of  an  ordinary  enema  syringe.  If 
he  anus  is  held  around  the  nozzle  of  the  syringe,  very  con- 
iiderable  pressure  can  be  exercised  on  the  column  of  oil. 
lommon  sense  must  tell  us  how  much  pressure  to  put  on  and 
yhen  to  desist.  The  amount  of  pressure  could  be  accurately 
neasured  by  allowing  the  oil  to  run  in  of  its  own  weight  from 
1  special  apparatus,  but  this  is  not  always  at  hand.  After 
.pparently  reducing  the  intussusception  by  injection,  be 
areful  not  to  lose  sight  of  the  child  for  a  few  days  even 
hough  the  symptoms  disappear,  and  it  passes  a  natural 
notion.  The  intussusception  is  very  liable  to  recur.  Case 
:v  is  an  example  of  this.  I  think  injections  of  warm  oil 
hould  be  given  in  all  cases  after  the  child  is  under  the 
naesthetic,  even  in  cases  of  long  standing  when  we  know 
hat  it  is  impossible  to  complete  the  reduction  by  this  means, 
ly  reasons  are  these :  It  always  reduces  the  intussusception 
0  a  certain  extent,  and  in  the  best  and  gentlest  possible 
ray ;  and  in  this  way  lessens  the  shock  of  the  coming  opera- 
ion,  because  it  lessens  the  manipulation  of  the  intestines, 
t  is  especially  useful  in  those  cases  in  which  we  find  the  in- 
ussusception  in  the  rectum  ;  because  if  we  do  not  use  it  we 
oay  find  some  difficulty  in  getting  our  fingers  below  the 
umour  to  begin  the  squeezing  process.  After  opening  the 
bdomen  in  cases  of  long  standing,  where  we  find  that  the 
ntussusception  stops  moving  to  gentle  pressure,  I  think  it 
i’ould  probably  be  better  to  resect  at  once.  One  can  nearly 
Iways  reduce  these  intussusceptions  if  we  take  time  and  use 
onsiderable  pressure ;  but  after  this  prolonged  manipula- 
ion,  which  must  add  enormously  to  the  shock,  we  probably 
nd  when  the  reduction  is  completed  that  the  bowel  is  torn 
0  much  that  we  have  no  alternative  but  resection,  which  we 
tow  have  to  do  under  the  worst  possible  conditions.  I  feel 
are  that  in  these  bad  cases  we  shall  get  better  results  by 
ssecting  directly  we  find  that  force  must  be  used.  I  am 
trongly  in  favour  of  draining  in  all  these  cases  by  means  of 
small  gauze  drain  surrounded  by  a  piece  of  gutta-percha 
issue  placed  just  within  the  abdominal  cavity ;  this  can 
enerally  be  removed  in  twenty-four  hours. 

MEMORANDA? 

1EDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  PULMONARY  CARCINOMA. 
was  called  to  see  on  January  26th,  1897,  a  married  woman, 
ged  49.  Her  illness  commenced  on  November  5th,  1896,  and 
he  attributed  it  to  catching  cold.  Her  earliest  symptoms 
onsisted  of  shivering,  shortness  of  breath,  and  a  trouble- 
3me  cough  ;  about  a  fortnight  afterwards  her  face  and  neck 
welled  up  and  became  very  tender  ;  she  gradually  got  worse, 
he  cough  becoming  more  troublesome  and  the  expectoration 
aore  purulent  and  blood-stained. 


When  I  first  saw  her  she  was  downstairs  suffering  from 
severe  dyspnoea,  with  cough  and  muco-purulent  expectora¬ 
tion,  which  contained  a  good  deal  of  blood  mixed  with  it.. 
Examination  of  the  chest  revealed  dulness  from  the  supra¬ 
sternal  notch  for  about  3  inches  and  a-half  below  and  to  the" 
right,  and  an  inch  to  the  left ;  very  little  air  entered  the 
right  apex,  and  there  was  also  tubular  breathing  at  the  left 
base ;  there  were  also  rhonclii  over  both  lungs.  The  cardiac- 
sounds  were  normal,  as  also  was  the  temperature,  and  she 
complained  of  no  pain. 

She  improved  a  little  with  rest  in  bed,  but  on  February  12th 
phlebitis  of  the  left  subclavian  vein  came  on  ;  this  gradually 
subsided  under  treatment,  and  for  about  six  weeks  she 
showed  signs  of  improvement.  Her  appetite  returned,  and 
she  got  up,  and  even  ventured  downstairs,  expressing  herself 
as  feeling  better  and  stronger.  The  dulness  at  the  apex 
remained  the  same,  but  the  tubular  breathing  at  the  left  base 
disappeared  early  in  April 

After  this  she  got  steadily  worse,  the  dyspnoea  and  cough 
became  very  spasmodic,  and  she  suffered  from  pains  darting 
up  and  down  the  spine.  She  died  on  May  20th,  and  shortly 
before  her  death  the  breathing  at  the  right  base  became 
tubular,  and  both  feet  and  legs  oedematous. 

The  post-mortem  examination  revealed  a  cancerous  mass 
as  large  as  a  cocoanut,  occupying  the  middle  and  posterior 
mediastinum,  extending  along  the  root  and  into  the  substance 
of  the  right  lung  ;  there  was  also  evidence  of  recent  broncho¬ 
pneumonia  of  the  left  base,  but  the  other  organs  were  healthy, . 
though  congested. 

Enfield,  N.  G.  Greenwood,  M.R.O.S.,  L.R.C.P. 


A  CASE  OF  SEPTIC  PNEUMONIA. 

The  following  case  of  undoubted  septic  pneumonia  seema 
worth  recording : 

C.  H.  H.,  aged  71  years,  had  been  suffering  from  spinal 
paralysis  for  three  years,  and  was  in  very  feeble  health. 
On  September  25th  he  had  a  rigor,  his  temperature  was  103°  F., 
and  the  respirations  60.  The  following  morning  the  right 
lung  was  almost  entirely  consolidated  ;  he  was  scarcely  con¬ 
scious,  and  was  breathing  stertorously.  I  removed  a  dental 
plate  from  the  upper  jaw,  and  a  gangrenous  condition  of  the 
mucous  membrane  of  the  hard  palate  revealed  itself ;  the 
stench  was  horrible  beyond  description.  There  is  no  doubt 
that  the  poison  he  had  been  inhaling  and  swallowing  was  the 
cause  of  the  pneumonia.  His  manservant,  who  had  been 
in  his  service  for  several  weeks,  said  he  was  certain  that 
the  plate  had  never  been  removed  during  that  time.  Death 
took  place  in  less  than  three  days  from  the  beginning  of  the- 
attack,  the  temperature  reaching  1080  before  the  end. 

South  Kensington.  Arthur  Trower. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday.,  November  2nd ,  1897. 

Empyema  of  the  Antrum  in  a  Child. 

Mr.  D’Arcy  Power  recorded  a  case  of  the  above,  which  was  a 
condition  rarely  met  with.  The  child  was  8  weeks  old,  and 
came  under  observation  with  an  abscess  discharging  below 
the  right  eye.  Delivery  had  been  effected  with  forceps,  much 
bruising  having  resulted.  When  a  month  old  the  right  cheek 
swelled,  suppuration  ensued,  and  then  extensive  necrosis  of 
the  upper  jaw.  Death  took  place  ten  days  afterwards.  One  case 
of  a  similar  nature  had  been  recorded  by  Dr.  Owen  Rees  in 
the  London  Medical  Gazette ;  in  this  instance  birth  took  place 
with  the  face  to  the  pubes,  and  to  this  Rees  ascribed  the 
injury  which  led  to  the  suppuration. 

Mr.  W.  G.  Spencer  had  seen  one  example  of  antral 
empyema  associated  with  noma;  death  was  due  to  septic 
pneumonia. 

A  case  of  Acromegaly  with  an  Analysis  ofJ  thirty-four 
Recorded  Examples. 

Mr.  Percy  Furnivall  reported  the  case  of  a  man,  aged  58, 
who  had  complained  of  numbness,  weakness,  and  trembling,, 
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of  the  hands,  with  enlargement  of  feet,  hand?,  and  lower 
jaw.  His  symptoms  dated  from  October,  1893,  and  he  was 
killed  about  a  year  later  in  a  railway  accident.  At  the 
necropsy,  the  calvaria  was  found  thick  and  heavy  ;  the  bone, 
porous  throughout,  and  the  air  sinuses  dilated.  The  sella 
Turcica  was  deep  and  wide,  and  the  pituitary  body  converted 
into  a  cyst  containing  semifluid  substance.  The  lower  jaw 
was  large  and  massive ;  no  trace  of  the  thymus  was 
seen;  lymphatic  glands,  normal;  kidneys,  slightly  fibrotic  ; 
many  of  the  bones— clavicle,  ribs,  vertebra?,  radius  and  ulna, 
and  those  of  the  hands  and  feet— presented  exaggerated  out¬ 
growths  into  the  tendinous  and  aponeurotic  insertions,  with¬ 
out  any  signs  of  periostitis.  The  analyses  of  34  cases  hitherto 
recorded  gave  the  following  results  Pituitary  Body  :  In  31 
this  was  enlarged,  and  as  follows:  hypertrophy,  5 ;  vascular 
hypertrophy,  1  ;  hypertrophy  of  posterior  lobe  and  foci  of 
colloid  degeneration,  1  ;  hypertrophy  of  the  anterior  lobe,  and 
small  cysts  in  the  posterior,  1  ;  colloid  degeneration  and 
haemorrhage,  1 ;  adenoma,  5  ;  adenoma  and  cystic  degenera¬ 
tion,  1  ;  sarcoma,  4  ;  spindle-celled  sarcoma  with  psammoma¬ 
tous  degeneration,  1  ;  glioma,  1  ;  glioma  or  sarcoma,  1  ; 
tumours  not  specified,  3;  tumours  containing  fluid,  2; 
tumours  containing  pulpy  material,  2 ;  tumour  like  cerebal 
substance,  1  ;  large  round-celled  tumour,  1.  In  3  of 
the  34  cases  the  pituitary  body  was  not  enlarged :  in 
1  of  these  the  gland  was  the  seat  of  a  softened 
adenoma  ;  in  a  second  there  was  necrosis  with  soft¬ 
ening,  and  in  the  third  there  was  atrophy  of  the  gland 
follicles  with  fibrosis.  The  thyroid  gland  was  observed 
in  24  of  the  34  cases.  It  was  normal  in  5,  hypertrophied  in 
11,  hypertrophied  with  degeneration  in  3,  in  1  there  was 
colloid  degeneration,  in  1  cystic  degeneration,  in  1  chalk¬ 
like  deposits,  in  1  atrophy,  in  1  atrophy  with  increased 
formation  of  connective  tissue.  The  thymus  was  observed  in 
1 7  cases;  it  was  absent  in  7,  hypertrophied  in  4,  persistent  in  6. 
The  sympathetic  ganglia  were  observed  in  10  cases;  they  were 
normal  in  4,  hypertrophied  in  5,  hypertrophied  and  degenerate 
ini.  The  brain  was  found  enlarged  in  2  cases ;  the  spinal 
cord  hypertrophied  in  1  case;  the  spinal  cord  degenerated 
in  4  cases,  in  Goll’s  column  especially  in  2  cases,  in 
Burdach’s  column,  especially  in  1.  Degeneration  of  the  peri¬ 
pheral  nerves,  was  noticed  in  one  case.  Enlargement  of  the 
abdominal  viscera  was  observed  in  two  instances.  The  author, 
in  conclusion,  stated  that  it  appeared  that  the  pituitary  body 
was  enlarged  in  all  cases  of  acromegaly.  The  changes  in  the 
gland  differed  widely,  but  they  were  always  such  as  are  com¬ 
monly  met  with  in  cases  of  lesion  of  this  body  not  clinic¬ 
ally  associated  with  acromegaly.  The  investigations  into 
the  morphology,  physiology,  and  histology  of  the  gland  in 
question  had  as  yet  thrown  very  little  light  on  this  disease. 

Dr.  IT.  D.  Rolleston  exhibited  a  pituitary  body,  the  seat  of 
a  round-celled  sarcoma,  from  a  woman,  aged  35,  who  had  shown 
signs  of  acromegaly  for  three  years.  She  had  advanced  optic 
atrophy  from  the  pressure  of  the  growth  on  the  optic  nerves, 
headache  intense  at  times,  and  transient  glycosuria.  The 
skeletal  changes  were  characteristic.  The  pituitary  sarcoma 
had  invaded  the  right  optic  thalamus  and  the  base  of  the 
skull.  The  sella  Turcica  was  deeply  excavated.  The  thymus 
gland  was  persistent,  and  was  much  in  the  condition  found  in 
a  child  before  the  involution  changes  had  set  in.  The  case 
belonged  to  the  group  of  acute  acromegaly,  of  which  Maxi- 
millian  Sternberg,  in  a  collection  of  125  cases  and  47  post-mor¬ 
tem  examinations,  had  found  6  examples,  all  due  to  true  sar¬ 
coma.  The  duration  was  from  three  to  four  years. 

Mr.  Lawrence  exhibited  the  pituitary  body  from  Mr. 
Rickman  J.  Godlee’s  case  of  acromegaly,  one  of  the  first  two 
described  in  this  country.  The  gland  was  the  size  of  a  cherry, 
the  anterior  lobe  only  being  involved.  The  change  was  not 
hypertrophic  or  adenomatous,  nor  was  there  any  distinct 
tumour. 

Dr.  Norman  Dalton  referred  to  the  case  of  acromegaly  of 
which  he  had  already  recorded  the  clinical  history  in  the 
volume  of  Transactions  lately  published.  He  had  since  histo- 
iogically  examined  the  various  viscera  which  were  enlarged 
in  that  case,  death  occurring  from  diabetic  coma.  In  the  in¬ 
testine  there  was  a  diffuse  formation  of  fibroid  tissue  in  the 
su  imucosa,  and  epithelial  catarrh;  the  spleen  and  pancreas 
weie  normal;  the  kidneys  slightly  fibrotic;  in  the  liver 
t  ere  was  early  hypertrophy  of  tissue  and  increased  vascu¬ 


larity  ;  the  thymus  (persistent)  and  thyroid  were  of  norma 
structure.  The  skin  showed  a  hypertrophic  condition  0 
its  papillae  and  abnormal  pigmentation.  The  pituitary  bod' 
presented  some  of  the  apoearances  of  sarcomatous  disease 
consisting  of  abundant  ceils  with  little  stroma.  The  autho 
did  not  decide,  however,  whether  the  enlargement  of  th 
anterior  lobe  was  not  hypertrophic.  Myxoedema  had  arise) 
in  the  course  of  the  disease. 

Dr.  Smyth  drew  attention  bo  a  case  reported  lately  by  Dr 
Neal  from  the  Wandsworth  Infirmary. 

Dr.  Cecil  Beadles  exhibited  the  calvaria  of  a  patient  ii 
whom  the  frontal  sinuses  were  remarkably  large,  as  seei 
in  some  example  of  acromegaly,  though  the  speci 
men  was  obtained  some  years  ago  before  that  disease  hadbeei 
clinically  differentiated. 

The  President  remarked  that  the  early  stages  of  the  dis 
ease  were  particularly  liable  to  be  overlooked ;  he  had  sect 
what  was  probably  one  such  in  a  healthy  young  woman,  wh 
presented  only  broadening  of  the  nails  and  enlargement  0 
the  terminal  phalanges. 

Mr.  H.  T.  Butlin  would  like  to  know  the  results  of  micro 
scopic  investigation  carried  out  upon  the  bones  in  acromegaly 
and  whether  the  osseous  changes  were  to  be  classed  as  in 
fiammatory  and  like  those  of  osteitis  deformans  which  he  hat 
first  examined  in  Sir  James  Paget’s  cases. 

Hatching  Bilharzia  Ova. 

Mr.  C.  G.  Seligmann  gave  a  demonstration  of  hatchinj 
bilharzia  ova.  The  patient  (in  St.  Thomas’s  Hospital)  ha< 
contracted  the  disease  in  Maslionaland,  and  passed  the  ovi 
both  from  the  rectum  and  with  the  urine.  The  ova  could  bij 
hatched  in  urine,  but  more  readily  in  water  on  a  warm  stage 
In  some  cases  the  ciliated  embryo  suddenly  escaped  tlirougl 
a  rent  in  the  egg  capsule  ;  in  others  it  first  became  violentl; 
agitated,  its  cilia  causing  active  circulation  of  granules  pre 
sent  in  a  space  between  the  capsule  and  itself.  Once  escapee 
the  organism  swam  rapidly  by  means  of  its  cilia,  and  als« 
underwent  amoeboid  alterations  in  form. 

Calcifying  Pericarditis. 

Dr.  James  Calvert  and  Mr.  Strangeways  Pigg  exhibitee 
an  instance  of  extensive  calcification  of  pericardium,  whicl 
contained  a  certain  amount  of  pus,  the  suppurative  pericard 
itis  having  been  present  for  about  five  years,  and  deati 
having  occurred  from  acute  pleurisy  of  independent  origin. 

Dr.  E.  Voelcker  and  the  President  referred  to  simila 
cases. 

Calculus  Disease  of  the  Salivary  Gland. 

Mr.  W.  G.  Spencer  put  on  record  the  case  of  a  girl  20  year: 
of  age,  who  suffered  from  obstruction  of  Wharton’s  duct  ant 
inflammation  of  the  submaxillary  salivary  gland.  The  due 
was  incised,  and  bodies  like  rice  grains  escaped  ;  the  duct  wa 
afterwards  scraped  out,  and  later  the  gland  was  excised.  Oi 
microscopic  section  the  secondary  ducts  of  the  glands  wer. 
discovered  to  be  full  of  small  spheroidal  calculi,  composet 
chiefly  of  carbonate  of  lime.  A  similar  case  had  been  recordet 
by  Dr.  Dundas  Grant. 

Traumatic  Neuritis. 

Mr.  W.  G.  Spencer  also  recorded  an  instance  in  which  neur 
itis  followed  a  sprain  of  the  ankle-joint  received  five  years 
before  amputation,  which  was  performed  on  account  of  ulcera 
tion  and  necrosis  of  the  toes,  and  pain  which  prevented  thi 
use  of  the  limb.  No  other  causes  of  peripheral  neuritis  coulc 
be  invoked  subsequently  to  the  injury,  although  the  latte: 
was  surgically  simple. — Tn  answer  to  Dr.  F.  E.  Batten  th< 
author  said  that  the  electrical  reaction  of  the  muscles  was 
not  tested,  other  stains  than  hsematoxylin  were  used,  anc 
though  the  nerves  showed  excess  of  fibrous  tissue,  etc.,  ht 
had  not  compared  them  with  corresponding  healthy  nerves 
in  which  the  proportion  of  connective  tissue  presentee 
normally  considerable  variations. 


A  general  meeting  of  the  Medico-Psychological  Society 
will  be  held  at  11,  Chandos  Street,  London,  W.,  on  Wednet 
day,  November  17th,  at  4  p.m.,  under  the  presidency  of  Dr 
T.  W.  McDowall.  Papers  will  be  read  on  Some  Physical  Sign? 
in  Melancholia,  by  Dr.  W.  H.  B.  Stoddart,  and  on  The  Osseous 
System  in  the  Insane,  by  Mr.  J.  F.  Briscoe. 
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OCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Ed.  Seaton,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Saturday ,  October  23rd ,  1897. 

Annual  Meeting  :  Presidential  Address. 

.  Seaton,  after  a  graceful  reference  to  the  recent  death  of 
F.  W.  Barry,  and  of  his  important  services,  delivered  his 
■sidential  address,  taking  for  his  subject  the  Work  of  the 
dical  Societies  in  its  Relation  to  Public  Health.  Much  of 
it  of  the  Pathological,  Medical,  and  Clinical  Societies,  and 
unremunerated  researches  of  individuals,  whether  under- 
en  in  a  purely  scientific  spirit  or  with  an  immediate 
litarian  motive,  had  contributed  greatly  to  the  promotion  of 
■ends  which  their  Society  more  directly  and  exclusively  had  in 
w.  But  the  Epidemiological  Society,  which  occupied  a 
sition  intermediate  between  the  strictly  medical  societies 
I  their  own,  was  above  all  others  engaged,  as  its  objects 
ted  in  the  charter  of  incorporation  showed,  in  pursuits 
ntical  with  theirs.  Then  there  were  the  British  Institute  of 
wentive  Medicine,  the  Sanitary  Institute,  the  Institute  of 
blic  Health,  the  Jennerian  Society,  and  the  British  Medical 
sociation,  which,  though  primarily  a  union  of  medical  men, 
l  a  Public  Health  Section  in  its  annual  congresses.  The 
fitary  Institute  and  one  or  two  others  embraced  men  of  all 
Sessions  more  or  less  interested  in  public  health,  and  there 
3  no  doubt  that  much  advantage  accrued  from  association 
h  architects,  engineers,  chemists,  geologists,  etc.,  as  well 
from  the  museums  and  exhibitions  promoted  by  some  of 
'se  societies.  Their  various  transactions  and  journals 
re  of  great  value,  yet  those  members  of  this  Society 
0  belonged  also  to  the  Epidemiological  and  the  Sani- 
y  Institute  could  not  but  feel  that  the  multiplica- 
n  of  associations  involved  a  loss  of  the  power  result- 
;  from  union,  and  that,  as  Sir  Douglas  Galton  had  said, 
he  interests  of  public  health  and  sanitation  were  frittered 
ry  over  too  many  societies.”  He  would  therefore  earnestly 
;e  on  every  member  of  the  Society  of  Medical  OflBcers  of 
alth  to  do  his  best  to  bring  about  an  amalgamation  of  all 
tse  engaged  in  promoting  the  same  cause,  believing  that, 
ce  the  medical  element  would  always  be  the  predominant 
3,  the  authority  and  influence  on  public  opinion  of  one 
at  society  would  be  far  greater  than  that  which  they  could 
Tcise  with  their  present  divisions ;  and  he  thought  that 
s  year,  being  the  fiftieth  anniversary  of  the  appointment 
the  first  medical  officer  of  health,  Dr.  Duncan,  at  Liver - 
>1.  and  the  inauguration  of  the  Public  Health  Service,  would 
a  fitting  occasion  for  effecting  such  a  union.  He  next  re- 
red  to  a  number  of  questions  that  had  long  engaged  the 
ention  of  all  really  interested  in  the  public  health,  as  the 
ture  of  office,  the  qualifications  of  medical  officers  of  health, 
i  the  severance  of  public  work  from  private  practice  ;  the 
ation  of  sanitary  inspectors  to  the  medical  officers  of 
ilth  in  town  and  country  districts,  their  qualifications,  and 
;  constitution  of  the  court  of  examiners.  In  this  connec- 
n  he  could  not  pass  over  the  able  services  rendered  to  the 
lse  of  medical  officers  and  public  health  administration  by 
•  Orme  Dudfield.  The  Maidstone  epidemic  had  shown  how 
lerent  was  the  sanitary  examination  of  water  supplies 
m  the  merely  chemical  question  of  the  analysis  of  adulter- 
d  foods,  and  how  important  was  a  knowledge  of  the 
rmal  condition  of  a  given  water,  and  of  the  con- 
gent  dangers  to  which  it  was  exposed  apart  from  actual 
itamination.  Chemical  analysis,  without  bacteriological 
imination  and  the  other  considerations  to  which  he  had 
uded,  might  tend  to  a  false  sense  of  security  ;  but,  taken  in 
ojunction  with  these,  it  should  serve  as  a  delicate  baro- 
■ter  and  an  indication  of  impending  danger.  But  while 
-h  catastrophes  aroused  public  attention  from  their  sud- 
oness,  it  ought  to  be  known  that  there  was  in  some  dis- 
cts  a  constant  prevalence  of  typhoid  fever  attributable  to 
>cr  causes  than  the  pollution  of  a  certain  public  water  sup- 
F,  and  the  record  and  publication  of  the  distribution  of  any 
^al  excessive  incidence  of  this  and  of  other  preventable  dis¬ 
hes,  as  was  done  by  the  Surrey  County  Council,  by  stimu¬ 
lus  preventive  action,  contributed  in  an  important  degree 
the  averting  of  such  outbreaks,  and  to  the  saving  of  life 
thout  the  supervention  of  these  terrible  lessons.  Such  a 
ciety  as  he  had  indicated  should  include  all  the  leading 
iden  i ->h'gists,  who,  without  belonging  to  the  public  ser¬ 


vice,  had  made  the  subject  of  communicable  diseases  their 
stuc,y»  and  its  inauguration  would,  he  repeated,  be 
a  fitting  and  worthy  commemoration  of  the  jubilee  of  the 
institution  of  medical  officers  of  health. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

James  Braithwaite,  M.D.,  President,  in  the  Chair. 
Friday,  October  15th,  1897. 

The  Treatment  of  Disease. 

Ihe  President  read  a  paper  on  :  Is  there  any  Principle,  or 
are  there  any  Principles,  Scientific  or  Practical,  in  the  Treat¬ 
ment  of  Disease  ? 


Cases  and  Specimens. 

Mr.  Stott  showed  a  woman  who  after  six  exposures  to 

ra^S  °*  ai^  averaSe  duration  of  forty  minutes  each,  to  aid  in 
the  diagnosis  of  spinal  caries,  developed  severe  pain,  followed 
by  the  appearance  of  a  circular  ulcer  6  inches  in  diameter  ten 
days  after  exposure.  Seven  months  after  the  ulcer  had  lessened 
to  3  inches  by  2  inches.  This  he  had  cured  by  two  plastic 
operations.— Mr.  W.  H.  Brown  showed  the  following  cases  : 
1.  I araplegia  following  Spinal  Caries;  Laminectomy.  2. 
Amputation  through  Hip-joint  for  Sarcoma.  3.  Aneurysm  of 
lemoral  Artery  after  ligature  of  external  iliac. — Dr. 
Irevelyan  exhibited  a  Hand  Centrifugal  Machine  for  obtain- 
ing  deposits  for  microscopical  examination,  and  specimens 
thus  obtained. — Mr.  Ivnaggs  showed  specimens  from  two  cases 
of  Excision  of  Knee  for  Tuberculosis  and  Osteoarthritis. — Dr. 
Hillier  exhibited  the  Secundines  and  Foetus  from  a  case  of 
triple  pregnancy. — Dr.  Wardrop  Griffith  showed  the  follow¬ 
ing  specimens:  1.  A  Large  Cerebral  Haemorrhage  from  a 
patient  who  presented  general  atheroma  with  cardiac  hyper¬ 
trophy  and  evidence  of  old  embolism  of  the  kidneys. 
The  kidneys  were  not  granular  (Dr.  Barrs’s  patient). 
(2)  A  Communication  between  Hepatic  Flexure  of  Colon  and 
second  part  of  Duodenum  produced  by  malignant  disease  of 
the  former ;  the  symptoms  were  those  of  faecal  vomitings 
without  distension  and  with  collapse,  and  typhlotomy  was 
performed  (Mr.  Robson’s  patient).  (3)  Malignant  Disease  at 
the  Cardiac  Opening  of  the  Stomach,  with  secondary  disease 
in  liver  (Dr.  Churton’s  patient). — Mr.  Littlewood  showed  a 
Boy,  aged  5,  upon  whom  he  had  operated  on  June  12th  for 
Acute  Suppurative  Arthritis  of  the  Left  Hip.  An  incision 
was  made  over  the  front  of  the  joint  and  15  ounces  of  pus 
escaped.  The  head  of  the  femur  and  acetabulum  were  quite 
devoid  of  cartilage.  The  joint  was  drained  and  dressed  with 
iodoform.  On  August  12th  the  incisions  were  opened  again 
as  the  joint  was  not  draining  well.  The  incisions  had  healed 
and  the  patient  could  walk  with  an  ankylosed  hip.  Mr.  Little- 
wood  also  showed  a  Hydatid  Cyst  with  its  investing  capsule, 
about  the  size  of  a  goose’s  egg,  which  he  had  removed  from 
the  edge  of  the  left  lobe  of  the  liver  in  a  woman,  aged  48.  The 
cyst  was  adherent  to  the  omentum  and  the  anterior  abdominal 
wall.  Before  operation  it  was  thought  to  be  a  mass  of  ma¬ 
lignant  disease.  The  patient  had  made  a  good  recovery. — 
Mr.  E.  O.  Croft  showed  a  case  of  recovery  with  movable 
joint  after  Incision  of  Knee  for  Acute  Suppurative  Arthritis. 


Cycling  Injuries. 

Mr.  W.  H.  Browtn  read  an  interesting  paper  on  this  subject, 
which  will  be  published  in  an  early  number. 


Iodoform  in  Surgical  Tuberculosis. 

Mr.  Mayo  Robson  read  a  paper  on  the  treatment  of  surgical 
tuberculosis,  such  as  psoas  abscess,  tuberculous  joints,  tuber¬ 
culous  abscesses  connected  with  ribs,  tuberculous  disease  of 
the  vesiculse  seminales,  etc.,  which  he  had  been  treating  for 
a  number  of  years  by  iodoform  injections  with  very  satis¬ 
factory  results.  He  described  the  details  of  the  methods  he 
employed,  and  he  pointed  out  how  in  one  class  of  cases — 
namely,  tuberculous  joints — operations  at  the  Leeds  Infirmary 
for  excisions  had  fallen  from  63  in  1891  to  33  in  1896,  although 
a  much  larger  number  of  cases  had  been  treated.  Heattributed 
this  change  to  the  large  number  of  cases  that  were  now  being 
successfully  treated  by  iodoform  injections.  He  dwelt  on  the 
great  importance  of  strict  asepsis  in  performing  the  opera¬ 
tion,  and  remarked  that,  even  if  no  good  were  done,  no  harm 
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could  follow;  but,  according  to  his  experience,  benefit  had 
accrued  in  nearly  every  case,  and  in  many  cure  had  resulted. 

Tumour  of  the  Cerebellum. 

Dr.  Churton  showed  a  specimen  of  a  tumour  of  the  middle 
lobe  of  the  cerebellum,  and  read  notes  of  the  case.  In  July  or 
August,  1896,  a  child,  2§  years  of  age,  a  member  of  a  delicate 
and  tuberculous  family,  vomited,  staggered,  and  in  a  few  days 
became  unable  to  walk.  She  soon  became  nearly  blind,  but 
the  pupil  reflexes  remained.  The  arms  were  not  at  first 
affected.  She  was  admitted  into  the  Leeds  Infirmary  on  May 
26th,  1897.  The  head  had  enlarged  recently.  No  hemiopia 
had  been  observed  ;  there  was  no  pyrexia  ;  no  disease  was 
found  in  the  other  organs,  and  there  was  no  wasting  of  the 
limbs.  The  child  was  usually  very  quiet,  but  at  times  fretful. 
There  was  double  optic  neuritis.  On  April  7th  the  right  face 
and  arm  were  almost  icy  cold  ;  the  left  was  of  normal  tem¬ 
perature.  On  April  13th  the  right  face  was  flushed  and  hot  ; 
the  left  was  pale  and  cold.  Vasomotor  reflexes  were  not  dis¬ 
tinctive.  The  legs  were  rigidly  extended  ;  at  times  she  drew 
up  the  left  thigh  and  bent  the  knee,  the  foot  being  still  ex¬ 
tended.  She  never  drew  up  the  right  knee.  Plantar  reflexes 
were  present,  the  right  being  greater  than  the  left.  There 
was  no  ankle  clonus.  Patellar  reflexes  were  present.  Vesical 
and  rectal  reflexes  were  normal ;  she  gave  no  notice  of  either 
being  about  to  act.  On  June  26th  the  fontanelles  and  sutures 
had  reopened ;  the  posterior  fossa  (occiput)  markedly  bulged 
towards  the  neck,  but  the  frontal  region  was  not  enlarged.  It 
thus  appeared  to  be  certain  that  the  growth  was  beneath  the 
tentorium.  There  was  general  hypersesthesia  at  times,  also 
there  were  frequent  cries  and  screams  as  if  from  paroxysms  of 
pain.  Exalgine  appeared  to  prevent  these  paroxysms  for  a 
few  hours.  On  June  28th  the  thumbs  were  drawn  accross  the 
palms,  the  fingers  were  flexed,  the  legs  were  hyperextended, 
the  knees  were  locked,  the  legs  were  spread  out  each  to  an 
angle  of  25  degrees  with  the  thigh  (apparently  by  action  of 
the  outer  hamstring  muscles),  and  the  left  thigh  was  turned 
outwards  by  a  rigid  tensor  fascise  femoris.  On  July  9th  the 
right  lateral  ventricle  was  tapped  through  the  sagittal  suture  ; 
1-2-  oz.  of  clear  fluid  was  drawn  off.  Tapping  was  repeated  on 
July  1 8th  and  30th,  and  on  August  9th  and  16th  on  return  of 
the  signs  of  pain.  Complete  relief  always  followed,  but 
emaciation  became  very  marked,  and  death  occurred  early  in 
September.  A  sarcoma  as  large  as  a  Tangerine  orange  occu¬ 
pied  the  position  of  the  middle  lobe  of  the  cerebellum,  the 
upper  part  of  the  lobe  forming  a  thin  roof,  while  the  lateral 
lobes  appeared  like  easily  separable  encysting  walls  for  the 
growth.  Chronic  tuberculous  disease  was  found  in  some  of 
the  mesenteric  glands. 

SHROPSHIRE  AND  MID-WALES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Tuesday ,  October  12th,  1897. 

W.  Charnley,  M.D.,  President,  in  the  Chair. 

Eye  Pain  and  Eye  Strain. 

The  President  read  a  paper  on  this  subject.  He  first  divided 
the  cases  into  two  classes — those  accompanied  by  signs  of 
inflammation  and  severe  pain,  and  those  unaccompanied  by 
signs  of  inflammation,  and  in  which  the  pain  was  not  so  severe, 
but  deserved  rather  the  title  of  strain  or  discomfort.  In  the 
first  class  the  various  types  of  inflammation  were  briefly  re¬ 
counted,  and  their  characteristics.  Special  stress  was  laid  on 
the  diagnosis  of  glaucoma  (acute).  The  most  important 
differences  between  it  and  iritis  were  held  to  lie  in  the  state 
and  reaction  of  the  pupil  and  in  the  tension.  The  subject  of 
eye  strain  was  then  considered.  This  was  traced  inmost 
cases  to  either  deficient  power  of  accommodation,  due  in  most 
cases  to  hypermetropia  or  presbyopia,  or  to  deficiency  of  the 
internal  recti.  The  salient  features  of  these  two  types  were 
pointed  out,  and  the  means  of  distinguishing  them.  Allusion 
was  made  to  the  method  of  graduated  tenotomy,  now  so  much 
in  vogue  in  America,  and  a  guarded  approval  given  to  it  as  an 
experiment.  Myopia  and  astigmatism  as  causes  of  eye  strain 
were  then  mentioned,  and  lastly  the  eye  strain  of  neur¬ 
asthenics.  In  most  cases  of  eye  strain  the  general  health 
was  considered  to  be  at  least  a  contributing  cause.  Amemia 
was  present  in  most  cases.  The  most  useful  internal  treat¬ 
ment  was  a  Combination  of  iron  and  ergot. 


The  Treatment  of  Sciatica. 

Dr.  Lloyd  (Chirk)  read  (in  the  absence  of  Dr.  Cureton),  ; 
paper  on  the  treatment  of  sciatica.  The  paper  dealt  withth 
severer  and  more  inveterate  forms  only.  After  passing  ii 
review  the  usual  routine  methods  by  drugs,  injections,  am 
baths,  Dr.  Cureton  proceeded  to  recommend  the  forcibl 
stretching  of  the  sciatic  nerve  by  a  series  of  movements  c 
the  leg  and  thigh,  carried  out  under  an  anaesthetic.  Thes 
movements  systematically  carried  out  had,  in  his  hands 
given  results  quite  equal  to  the  surgical  procedure  of  exposin 
the  nerve  and  forcibly  stretching  it. 

Puerperal  Septicaemia. 

Mr.  Jackson  read  notes  of  a  case  of  puerperal  septicfcmi 
treated,  after  one  irrigation  of  the  uterus,  entirely  by  injei 
tions  of  antistreptococcic  serum.  The  disease  set  in  on  th 
fifth  day  after  delivery  with  severe  rigors,  and  a  temperatui 
of  105°  F.  Two  injections  of  10  c.cm.  each  were  given  durin 
the  first  36  hours,  and  then  other  injections  during  th 
progress  of  the  case,  the  last  being  given  on  the  twelfth  da 
of  the  disease,  when  the  temperature  had  risen  again  t 
104°  F.  The  patient  made  a  good  recovery. 

A  discussion  followed  upon  the  use  of  this  serum,  in  whicj 
Dr.  Mackie,  Dr.  Gardner,  and  Mr.  Rope  took  part ;  and  Mi 
Jackson  replied. 

Examination  of  Drinking  Water. 

Dr.  Whitaker  read  a  short  paper  on  the  examination  c 
drinking  water.  The  paper,  which  was  illustrated  by  the  er 
hibition  of  apparatus  and  bacteriological  cultures,  was  a  pie 
for  more  attention  to  the  examination  of  drinking  water  b 
medical  men.  The  limits  of  such  an  examination  and  som 
of  the  fallacies  were  briefly  mentioned,  and  the  paper  cor 
eluded  with  the  description  of  the  methods  by  which  th 
number  and  nature  of  the  micro-organisms  in  a  drinkin 
water  could  be  determined. 

Cases  and  Specimens. 

Dr.  McCarthy  showed  some  interesting  clinical  cases 
amongst  which  was  an  extensive  Sarcoma  of  the  Chest  Wal 
and  a  case  of  Paralysis  of  the  Intrinsic  Muscles  of  the  Hanc 
—Mr.  MacLeod  showed  a  case  of  Leucoderma,  and  read  a  fe' 
notes  as  to  the  pathology  and  treatment  of  the  conditioi 
—Dr.  T.  Law  Webb  read  some  notes  and  exhibited  micr< 
scopical  sections  of  a  case  of  Carcinoma  of  the  Breast  whic 
had  arisen  in  connection  with  a  tumour  of  the  nipple,  section 
of  the  latter  being  also  shown.— Mr.  J.  C.  Padwick  showed 
collection  of  Urinary  Calculi  which  had  been  removed  by  Mi 
J.  D.  Harries,  and  read  notes  bearing  upon  some  of  the  cases 


Dermatological  Society  of  Great  Britain  and  Irelani 
— An  ordinary  meeting  of  this  Society  was  held  at  2c 
Hanover  Square  on  October  27th,  Mr.  Buxton  Shillitoe  (i 
the  unavoidable  absence  of  Dr.  F.  Payne)  in  the  chair.- 
Mr.  Freeman  showed  the  first  case.  The  patient,  a  middh 
aged  woman,  had  two  patches  upon  her  forehead ;  the  edge 
were  slightly  raised,  and  were  encroaching  very  slowl 
indeed  upon  the  surrounding  skin.  The  centre  of  eac 
patch  was  occupied  by  a  quite  superficial  atrophic  scai 
Neither  patch  had  ever  wept,  and  there  was  practically  n 
irritability.  One  patch  had  existed  for  sixteen  years,  .and  th 
other  for  twelve  years.  Mr.  Freeman  asked  for  a  diagnosis 
and  the  opinions  given  were  various.  An  early  form  c. 
rodent  ulcer  was  suggested  by  Mr.  Pernet.  A  specific  orign 
was  also  suggested,  or  that  they  were  simple  lichenou 
patches. — Dr.  Abraham  showed  in  a  man  of  about  45  years  0 
age  an  interesting  example  of  Xanthoma  Diabeticorum.  Thi 
individual  lesions  were  of  about  the  size  of  hemp  seeds.  B 
then  showed  a  man  above  middle  age  suffering  from  Granulom. 
Fungoides.  There  were  well-marked  new  growths  over  lowe 
abdomen,  and  close  by  the  left  nipple.  The  case  was  originally 
believed  to  be  one  of  seborrhoeic  eczema.  Dr.  Stower 
agreed  as  to  the  diagnosis,  and  remarked  that  one  seldom  hat 
the  opportunity  of  seeing  the  disease  in  such  an  early  stage 
Mr.  Pernet  remarked  on  the  longevity  of  the  ancestors  0 
such  patients,  and  gave  examples. — Dr.  Savtll  showed  1 
case  of  Urticaria  Factitia,  and  also  one  of  Drug  Eruption.  Ih< 
urticarial  wheals,  both  those  that  were  persistent  aiu 
those  that  would  be  mechanically  produced  at  the  time,  wen 
very  exaggerated.  The  drug  eruption  was  marked,  and  noi 
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ited  to  the  acne  regions. — Mr.  Shillitoe  showed  a  case  of 
ite  General  Dermatitis  caused  by  a  mercurial  ointment. — 
Hope  Grant  showed  a  case  of  Tumour  of  the  Hand.  It 
imenced  as  a  boil  a  few  months  previously ;  the  tumour 
l  steadily  increased  in  size,  and  a  scab  had  formed.  It  was 
iently  a  tuberculous  growth,  probably  of  the  nature  of  a 
mortem  wart.  The  patient  was  a  cloth  worker. — Dr. 
uham  showed  (for  Mr.  Waren  Tay)  a  case  of  Lichen 
oer  Acuminatus. — Dr.  Stowers  brought  forward  a  woman, 
d  24  years,  for  diagnosis.  He  believed  it  to  be  a  case  of 
e  varioliformis.  This  was  generally  agreed  to. — Dr. 
>owes  showed  a  case  of  Seborrhcea  Corporis  in  a  man, 
d  45.  He  remarked  on  the  fact  of  its  having  commenced 
the  scalp,  and  then  having  spread  downwards.  He  also 
wed  a  case  of  Lichen  Planus  Hypertrophicus  on  the  legs 
an  old  man.  The  patient  had  been  largely  dosed  with 
?nic.— Dr.  Eddowes  also  demonstrated  by  paper,  photo- 
phs,  and  microscope,  a  case  of  Tinea  Circinata  caught  from 
3t  hedgehog.  ' 


ott ingham  Medico-Chirurgical  Society.— At  the  meet- 
of  this  Society  on  October  20th,  1897,  Dr.  Cattle, 
sident,  in  the  chair,  Mr.  Lockwood,  F.RC.S.,  Assistant 
geon  to  St.  Bartholomew’s  Hospital,  delivered  an  address 
Exploration  of  the  Inguinal  Canal,  with  special  reference 
nguinal  Varix,  Lipoma  of  the  Cord,  and  Retained  Testis, 
drew  attention  to  the  mistake  that  was  so  frequently 
le  between  fatty  tumours  and  hernia,  and  the  consequent 
dment  of  the  former  by  trusses  ;  the  presence  of  a  fatty  or 
er  tumour  in  the  inguinal  canal  prevented  its  valvular 
!ure.  Fatty  tumours  originated  in  this  region  in  byper- 
)hy  of  descended  subperitoneal  fat.  The  possible  presence 
hese  tumours  made  it  desirable  to  open  up  the  inguinal 
al  in  the  operation  for  radical  cure  of  hernia.  Next  with 
rence  to  varix  of  the  spermatic  veins  in  the  inguinal 
al,  this  condition  closely  simulated  hernia,  as  there  was  a 
lling  which  received  an  impulse  on  coughing,  but  which 
ippeared  in  the  recumbent  position.  The  pain  associated 
li  it  was  also  similar  in  character  to  that  of  corn¬ 
icing  hernia.  In  fact,  without  operative  explora- 
1,  inguinal  varix,  he  thought,  could  not  in  some 
‘S  be  diagnosed  from  commencing  hernia.  The  opera- 
t  consisting  in  removing  the  dilated  veins,  tying 
ve  at  the  internal  ring,  and  below  at  the  external, 
igenital  hydrocele  of  the  cord  was  a  condition  often  com¬ 
ating  and  existing  with  congenital  hernia,  as  also  was 
lined  testis,  and  the  sacs  of  these  herniae,  if  left,  might 
?  rise  to  a  very  acute  form  of  strangulated  hernia.  They 
uld  therefore  be  diligently  sought  for,  especially  in  all 
ration  of  retained  testis  ;  the  sac  would,  if  present,  be 
id  in  the  upper  part  of  the  canal,  either  behind  or  above 
testis.  A  retained  testis,  which  before  operation  was 
light  to  be  in  the  inguinal  canal,  would  in  some  cases  be 
id  lying  in  the  external  oblique.  In  bringing  the  testicle 
Tn  into  the  scrotum  it  was  sometimes  desirable,  owing  to 
shortness  of  the  cord  and  the  tightness  of  the  peritoneal 
chment,  to  cut  between  the  epididymis  and  the  lower 
:s  of  the  cord  and  turn  the  testicle  round  ;  the  branch  of 
spermatic  artery  passing  to  the  epididymis  was  cut  by  this 
:edure,  but  no  harm  resujted.  Mr.  Lockwood  drew  atten- 
1  to  the  fact  that  transplanted  testes  were  not  impotent 
ugh  often  sterile ;  they  did  not  waste  but  sometimes  en- 
;ed,and  the  patient  was  pleased  that  the  organ  was  not  re- 
zed.  He  described  numerous  cases,  illustrating  points 
lughout  his  address  and  the  varied  conditions  he  had  met 
1.  Mr.  Powell  had  met  with  a  case  in  a  boy  of  12,  in 
>m  the  testicles  had  not  appeared,  except  after  violent 
rtion  on  one  occasion  only  and  for  a  short  time  on  one 
‘.—Mr.  Snell  proposed  and  Mr.  Anderson  seconded  a  vote 
hanks  to  Mr.  Lockwood,  which  was  carried  by  acclamation. 


radford  Medico-Chirurgical  Society. — The  opening 
'ting  of^  the  above  Society  was  held  on  October  5th,  Dr. 
™  Carter,  the  retiring  President,  being  in  the  chair. 
jr  the  election  of  officers,  Dr.  Eurich  gave  a  microscopical 
lonstration ;  Dr.  Gladstone  showed  a  case  of  Extensive 
rosi8,°f  the  Cranial  Bones,  probably  syphilitic  in  origin  ; 
McGee  related  a  case  of  Broncho-pneumonia  which  had 
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pursued  a  very  unusual  course ;  and  Mr.  Metcalfe  showed  a 
large  Enterolith  from  a  horse.  Mr.  Chapman  showed  a  spe¬ 
cimen  of  Epithelioma  of  the  Sigmoid  Flexure.  The  case  had 
presented  itself  as  one  of  extensive  abscess  of  the  thigh 
pointing  above  the  knee.  When  opened,  gas  and  faecal  pus 
escaped.  The  patient  slowly  sank,  and  at  the  necropsy  the 
condition  exhibited  was  discovered. — After  a  vote  of  thanks 
to  the  retiring  President,  Dr.  Arnold  Evans,  the  President¬ 
elect,  took  the  chair,  and  read  a  paper  on  the  Value  of 
Bacteriological  Research  in  the  Diagnosis  of  Infectious 
Diseases,  particularly  in  relation  to  cholera,  typhoid  fever, 
and  diphtheria.  Dr.  Evans  first  pointed  out  that  some  dif¬ 
ficulty  had  been  experienced  as  to  the  significance  properly 
attaching  to  the  results  of  bacteriological  examination  in 
reference  to  the  diagnosis  of  cholera,  and  expressed  the 
opinion  that  so  far  as  at  present  known  Koch’s  comma 
bacillus  was  not  found  in  the  intestinal  evacuations  in  any 
disease  except  cholera.  He  therefore  thought  that  it  was 
possible  to  decide  by  bacteriological  examination  whether 
any  case  was  true  cholera  or  not,  and  also  that  a  direct 
negative  or  affirmative  opinion  could  be  stated  as  to  the 
nature  of  any  material  examined.  In  regard  to  typhoid 
fever,  Dr.  Evans  observed  that  the  assistance  given  in 
diagnosis  by  bacteriology  was  twofold,  namely:  (1)  The 
recognition  of  the  E berth- Gafl'ky  bacillus  in  the  bowel  dis¬ 
charges  ;  (2)  the  effect  produced  by  toxins  contained  in  the 
body  on  the  life  and  growth  of  cultures  of  the  typhoid 
bacillus  as  shown  by  Widal’s  reaction.  Dr.  Evans  combatted 
the.  view  put  forward  some  few  years  previously  that  the 
bacillus  coli  communis  could  attain  under  any  conditions 
the  pathogenic  properties  of  the  typhoid  bacillus.  After 
discussing  the  significance  of  the  Klebs-Loeffier  bacillus  in 
relation  to  diphtheria  and  other  throat  affections,  he  showed 
a  number  of  cultivations  of  microbes  on  agar  and  other 
media  from  the  throats  of  persons  suffering  from  whooping- 
cough,  scarlatina,  croup,  and  enteric  fever.  The  growths 
consisted  of  various  kinds  of  micrococci,  streptococci,  and 
saccharomyces. 


Bristol  Medico-Chirurgical  Society.— The  annual  meet¬ 
ing  was  held  on  October  13th,  1897,  at  8.15  p.m.,  in  the  Medi¬ 
cal  Library  of  University  College ;  Dr.  Aust  Lawrence  and 
afterwards  Dr.  J.  E.  Shaw,  occupied  the  chair. — Dr.  Shaw 
delivered  his  presidential  address  on  Some  Points  in  Lunacy 
Practice  in  Relation  to  the  General  Practitioner.  In  the 
course  of  his  address  he  remarked  that :  “  The  diagnosis  of 
insanity  is  not  a  special  or  even  medical  process  under  the 
present  state  of  our  law.  That  while  every  practitioner  is 
now  liable  to  be  called  upon  to  sign  certificates,  there  appears 
to  be  fairly  adequate  protection  if  the  medical  man  is  careful 
to  act  with  due  caution  and  with  good  faith.”  He  thought 
that  the  present  system  of  keeping  lunatics  of  every  mental 
grade  in  asylums  led  to  an  expenditure  upon  asylum  build¬ 
ings  vastly  in  excess  of  what  was  necessary.  He  regretted 
that  the  present  state  of  the  law  did  not  allow  many  classes 
of  persons  medically  insane  to  be  legally  certified.  He 
thought  that  it  was  desirable  in  accordance  with  the  practice 
which  obtained  in  Scotland  that  in  this  country  also  tempor¬ 
ary  certification  should  be  made  lawful,  and  that  hospitals  for 
temporary  detention  should  be  established  in  the  larger 
towns.— Mr.  Bush  (Honorary  Secretary)  read  his  annual  re¬ 
port,  which  showed  a  balance  in  hand  of  ^108  8s.  id.,  with  a 
membership  of  134.  He  referred  to  the  lamented  death  of 
Mr.  Greig  Smith,  and  mentioned  that  a  fitting  memorial  had 
been  started  to  perpetuate  his  memory. — Dr.  Rogers  (Edi¬ 
torial  Secretary)  read  his  report. — Mr.  L.  M.  Griffiths 
(Honorary  Librarian)  read  his  report,  which  showed  that  in 
the  Bristol  Medical  Library  there  were  now  16,662  volumes 
and  206  current  periodicals. — The  following  officers  were  then 
elected:— President-elect :  Dr.  Roxburgh  (Weston-super-Mare). 
Honorary  Secretary:  Mr.  Paul  Bush.  Honorary  Librarian: 
Mr.  L.  M.  Griffiths.  Members  of  Committee :  Dr.  J.  Michell 
Clarke,  Mr.  J.  Dacre,  Mr.  W.  H.  Harsant,  Dr.  B.  Rogers,  Mr. 
Munro  Smith,  and  Dr.  Waldo.  Library  Committee :  Mr.  Paul 
Bush,  Mr.  L.  M.  Griffiths,  and  Dr.  G.  Parker. 


Bournemouth  Medical  Society. — The  annual  meeting  of 
this  Society  was  held  at  the  Imperial  Hotel,  Bournemouth, 
on  October  27th,  at  7  p.m.  The  President,  Dr.  Roberts 
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Thomson,  was  in  the  chair. — The  report  and  balance  sheet 
were  taken  as  read  and  carried. — Dr.  Thomson  then  thanked 
the  members  for  the  honour  done  him  in  electing  him  Presi¬ 
dent  during  the  past  year,  and  vacated  the  chair  in  favour  of 
the  President-elect,  Mr.  A.  G.  S.  Mahomed.  The  new  Pre¬ 
sident  proposed  a  vote  of  thanks  to  Dr.  Thomson,  which 
was  carried  with  acclamation. — Mr.  Hey  gate- Vernon  was 
elected  as  Treasurer,  Mr.  W.  H.  L.  Marriner  as  Librarian, 
and  Dr.  Clift  as  Honorary  Secretary ;  as  Committee,  Dr. 
Masters,  Mr.  Marriner,  Dr.  Muspratt,  Dr.  Ramsay,  and  Dr. 
Duncan.  Twenty-five  members  and  three  guests  sat  down  to 
the  dinner  which  followed. 


Folkestone  Medical  Society. — At  a  meeting  on  October 
6th,  Dr.  Tyson  in  the  chair,  Dr.  Chubb,  of  Sandgate,  read  a 
paper  on  the  Salisbury  Treatment.  He  detailed  the  method 
of  feeding  adopted  in  that  treatment,  and  quoted  two  cases 
of  multiple  osteoarthritis  in  which  this  diet  had  a  good 
effect  on  the  sufferings  of  the  patients.  The  objections  to 
the  treatment  appeared  to  be  great  emaciation,  in  some  cases 
to  such  an  extent  that  the  patient  is  unable  to  sit  down. — In 
the  discussion  which  followed  the  paper  several  members 
joined,  and  the  conclusion  arrived  at  was  that,  although  the 
promiscuous  application  of  the  treatment  must  be  harmful, 
a  modified  form  specialised  to  certain  diseases  might  be  of 
considerable  value.  —  A  special  meeting  of  this  Society 
was  held  on  October  28th,  when  the  following  resolution 
was  proposed  by  Dr.  Eastes,  and  seconded  by  Dr.  Wain- 
wright  That  the  Folkestone  water  supply  is  inadequate, 
and  that  the  Corporation  be  asked  to  take  the  earliest  possible 
steps  towards  procuring  an  adequate  and  constant  supply.” 
— Dr.  Yunge-Bateman,  the  medical  officer  of  health,  then 
spoke,  and,  having  handed  in  the  analysis  and  report  on  the 
Folkestone  water  by  Mr.  Alex.  G.  N.  Foulerton,  F.R.O.S., 
D.P.H.Camb.,  read  his  own  report  to  the  Corporation.  In 
this  he  recommended  greatly  increased  storage  capacity,  a 
constant  supply,  and  the  advisability  of  cleaning  out  the 
reservoir.  He  then  drew  attention  to  the  fact  that  the 
analysis  showed  clearly  that  there  was  no  evidence  of  the 
smallest  sewage  contamination  or  of  pathogenic  micro¬ 
organisms.  After  several  members  had  spoken  in  favour  of 
the  resolution,  it  was  carried  unanimously.  The  Secretary 
was  instructed  to  lay  it  before  the  Corporation  as  soon  as 
possible.— Dr.  Percy  Lewis  moved,  and  Dr.  Latter  seconded  : 
“  That  the  President,  Vice-Presidents,  and  Dr.  Perry,  be 
asked  to  attend  the  meeting  of  the  Corporation  to-morrow,  at 
10.30.”  This  was  carried. — Dr.  Latter  then  proposed  a  vote 
of  confidence  in  the  medical  officer  of  health,  which  was 
carried  unanimously,  and  the  proceedings  terminated. 


Therapeutical  Society  of  Manchester.— The  first  meet 
ing  of  this  Society  for  the  session  1897-98  was  held  at  the 
Owens  College,  October  27th,  Professor  D.  J.  Leech,  Presi¬ 
dent,  in  the  chair. — Dr.  J.  S.  Bury  described  a  case  of  Toxic 
Symptoms  following  the  Administration  of  a  Large  Dose  of 
Phenacetin ;  and  a  short  discussion  took  place  upon  the 
toxic  effects  of  the  synthetic  antipyretics. — Dr.  Fothergill 
gave  a  short  account  of  the  Uses  of  Senecio  Jacobese,  and 
showed  specimens  of  the  plant  and  preparations  made  from 
it. — Mr.  Kirkby  also  forwarded  an  account  of  the  Mode  of 
Preparing  Liquid  Extract  of  Senecio,  which  was  an  effective 
and  convenient  form  of  its  administration. — Dr.  A.  T.  Wil¬ 
kinson  read  an  interesting  paper  upon  Certain  Desirable 
Additions  to  the  Pharmacopoeia  which  would  greatly  Enhance 
its  Value  to  Medical  Practitioners. — Dr.  Yonge  showed  a 
sample  of  Orthoform,  a  newly-introduced  local  anaesthetic. 


Royal  Academy  of  Medicine  in  Ireland. — The  annual 
general  meeting  of  the  Academy  was  held  in  the  Royal  College 
of  Physicians  of  Ireland  on  Friday,  October  29th.  The  follow¬ 
ing  officers  were  elected  for  the  current  session  : — President : 
Edward. H.  Bennett,  Professor  of  Surgery  in  the  University 
of  Dublin.  General  Secretary:  John  B.  Story.  Secretary  for 
-Foreign  Correspondence :  J.  W.  Moore.  Medical  Section — Pre¬ 
sident  :  Sir  George  F.  Duffey  ;  Council:  "Wallace  Beatty,  M.  A. 
Boyd,  James  Craig,  R.  A.|  Hayes,  A.  N.  Montgomery,  J.  W. 
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Moore,  J.  M.  Redmond.  R.  Travers  Smith,  W.  G.  Smith,  H.C 
Tweedy.  Surgical  Section— President:  Sir  Wm.  Thomson 
Council:  C.  B.  Ball,  A.  Chance,  H.  G.  Croly,  E.  Hainiltoi 
F.  T.  Heuston,  John  Lentaigne,  T.  Myles,  R.  G.  Patteson,  Si 
W.  Stokes,  R.  H.  Woods.  Obstetrical  Section— President 
F.  W.  Kidd ;  Council :  G.  Cole-Baker,  R.  A.  Flynn,  J.  I 
Glenn,  A.  J.  Horne,  J.  L.  Lane,  A.  V.  Macan,  T.  M01 
Madden,  R.  D.  Purefoy,  A.  J.  Smith,  E.  Hastings  Tweed' 
Pathological  Section — President:  J.  M.  Purser;  Council:  A.  £ 
Benson,  H.  Bewley,  J.  B.  Coleman,  H.  C.  Drury,  H.  C.  Ear 
E.  J.  McWeeney,  Conolly  Norman,  J.  O’Carroll,  A.  R.  Parson: 
J.  A.  Scott.  Section  of  Anatomy  and  Physiology— President 
D.  J.  Coffey;  Council:  J.  Barton,  A.  Birmingham,  D.  , 
Cunningham,  A.  Fraser,  T.  E.  Gordon,  Johnson  Symingtoi 
Section  of  State  Medicine — President,:  H.  C.  Tweedy  ;  Council 
J.  Burgess,  Sir  C.  Cameron,  E.  M‘D.  Cosgrave,  Thoms 
Donnelly,  N.  Falkiner,  J.  M.  Redmond. 
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The  Masters  of  Medicine.  Edited  by  Ernest  Hart,  D.C.l 

John  Hunter  :  Man  of  Science  and  Surgeon  (1728-1793 

By  Stephen  Paget.  With  introduction  by  Sir  James  Page? 

London  :  T.  Fisher  Unwin.  1897.  (Demy  8vo,  pp.  27: 

3s.  6d.) 

It  is  fit  that  John  Hunter,  man  of  science  and  surgeor 
should  be  the  first  of  the  Masters  of  Medicine,  of  whom  th 
lives  are  now  being  issued  from  the  press  under  theeditorshi 
of  Mr.  Ernest  Hart  ;  for  John  Hunter  was  the  man  who,  i 
an  unscientific  age,  based  surgery  on  science,  who,  at  a  tim 
when  words  and  theories  darkened  knowledge,  founded  th 
practice  of  medicine  on  experiment,  and  who,  foreshadowin 
the  greater  genius  of  Darwin,  recognised  the  fact  that  man  i 
a  product  of  thp-  great  scheme  of  evolution.  Hunter  taugh 
that  to  understand  the  part  fully  the  whole  must  be  compri 
hended  ;  to  know  human  anatomy  the  anatomy  of  all  creature 
must  be  studied  ;  to  be  a  master  of  surgery  the  processes  0 
life  and  growth  and  death  of  the  entire  living  creation  must  b 
grasped.  Thus,  in  his  insatiable  desire  to  possess  absc 
lute  knowledge  of  the  processes  of  life,  he  strove  to  ascei 
tain  how  trees  and  plants  maintained  heat  sufficient  to  resis 
frost ;  what  was  the  condition  of  the  blood  of  toads  an* 
hedgehogs  during  long  hibernation;  and  in  his  efforts  t 
grasp  anatomy  as  a  science,  and  not  as  a  collection  of  facts 
he  underwent  the  immense  labour  of  dissecting  with  his  owi 
hands  at  least  500  different  species  of  animals,  exclusive  c 
repeated  dissections  of  different  individuals  of  the  sam 
species,  and  made  more  than  13,000  preparations  in  humai 
anatomy  and  pathology,  of  the  skulls  of  all  nations,  of  stuffei 
animals,  and  of  fossils. 

Though  these  figures  alone  give  evidence  of  the  colossa 
labours  of  John  Hunter,  Mr.  Stephen  Paget  tells  us,  in  hi 
charming  memoir,  that  up  to  the  age  of  20  he  was  lookei 
upon  in  his  family  as  an  idle  and  ignorant  youth.  “H 
would  do  nothing  but  what  he  liked,  and  neither  liked  to  b 
taught  reading  nor  writing,  nor  any  kind  of  learning,  bu 
rambling  amongst  the  woods,  braes,  etc.,  looking  after  bird; 
nests,  comparing  their  eggs,  nuihber,  size,  marks,  and  othe 
peculiarities.” 

WThen  he  reached  the  age  of  manhood  he  joined  his  brothe 
William  Hunter  in  London,  and  became  demonstrator  in  hi: 
private  school  of  anatomy.  He  worked  steadily  here  for  tei 
years  ;  but  the  study  of  human  anatomy  did  not  suffice  him 
and  it  was  while  demonstrating  to  his  pupils  that  he  con 
ceived  the  great  scheme  of  making  the  study  of  the  anatom.' 
and  physiology  of  all  living  creatures  subservient  to  th( 
true  comprehension  and  practice  of  medicine  and  surgery 
As  his  biographer  Everard  Home  says  :  “  It  was  not  his  in 
tention  to  make  dissections  of  particular  animals,  but  tc 
institute  an  inquiry  into  the  various  organisations  by  whicl 
the  functions  of  life  are  performed,  that  he  might  therebj 
acquire  some  knowledge  of  general  principles.”  To  carry  oui 
so  great  a  scheme  of  study  Hunter  became  an  omnivorous 
collector,  and  Mr.  Paget  gives  a  picturesque  and  interesting 
account  of  his  house  and  museum  “in  the  village  of  Earl’s 
Court,”  and  of  the  greater  house  and  museum,  which  he  after 
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rds  occupied  when  he  had  become  a  prosperous  and 
ihionable  surgeon,  in  Leicester  Square,  indeed,  what 
ikes  Mr.  Paget’s  memoir  so  interesting  is  the  vivid  but 
aply  drawn  pictures  which  he  gives  of  Hunter  as  he 
peared  to  his  contemporaries— of  his  living  rooms  in- 
ied  by  anatomical  preparations  ;  of  the  garden  of  his  villa 
1  of  strange  or  hostile  animals  ;  of  the  passage  in  his  hall 
icked  by  the  great  skeleton  of  a  cameleopard ;  of  his 
tely  and  beautiful  wife  and  her  fashionable  receptions 
.wded  with  literary  people,  whose  names  have  become 
iisehold  words ;  of  his  vehement  energy  and  his  passion 
collecting  everything — prints  and  porcelain  as  well  as 
imals;  of  his  extravagance  of  living  and  impetuous 
lerosity;  of  his  disregard  of  the  small  art  of  spelling  and 
contempt  for  good  Latin  ;  of  his  quick  temper  and  untidy 
sonal  appearance ;  so  that  all  who  treasure  Hunter’s 
mory  will  peruse  this  book  with  both  pleasure  and  profit, 
lot  the  least  of  its  charms  is  the  introduction  by  Sir  James 
*et,  in  which  Sir  James  tests  the  value  to  surgery  of 
liter's  dictum — “  Don’t  think,  try,  be  patient,  be  accurate.” 
says,  “  Hunter’s  rule  may  be  well  used  in  the  promotion  of 
science.  It  so  often  seems  safe  to  believe  that  by  careful 
nking  over  the  facts  already  found,  and  even  repeatedly 
ted  and  confirmed,  we  may  be  able  to  think  of  others  which 
>ear  naturally  to  follow  them,  and  thus,  by  thinking,  to 
arge  our  knowledge.  But  the  history  of  science  may  teach 
t  this  is  rarely  safe ;  and  that  every  ‘  thinking  ’  must  be 
ied,’  patiently  and  carefully,  by  experiment  or  repeated 
eful  observation,  before  it  can  be  safely  accepted  as  true, 
nter  held  by  this  rule.” 

he  story  of  how  Hunter’s  manuscripts  were  ultimately 
?ued  from  destruction  by  the  devotion  of  Mr.  Clift,  and 
7  his  great  collection  of  anatomical  and  pathological  speci¬ 
es  found  a  home  in  the  Museum  of  the  College  of  Surgeons, 
old  in  Mr.  Paget’s  volume.  These  remain  as  permanent 
)rds,  not  only  of  a  life  of  indefatigable  industry,  but  of  a 
ster  who  aided  to  base  surgery  on  the  broad  and  solid 
ndations  of  science,  and  who  by  his  genius  has  lessened 
sum  of  human  suffering,  and  lengthened  the  years  of 
nan  life. 


CMENTARY  BANDAGING  AND  SURGICAL  DRESSING  FOR  THE 

se  of  Dressers  and  Nurses.  By  Walter  Pye,  F.R.C.S. 
evised  and  in  part  rewritten  by  G.  Bellingham  Smith, 
.R.C.S.  Seventh  Edition.  Bristol :  John  Wright  and  Co. 
596.  (Fcap.  8vo,  pp.  226,  91  illustrations.  2s.) 

.  Bellingham  Smith  states  in  the  preface  that,  “  in  re- 
ng  the  present  edition,  I  have  made  such  alterations  as 
e  needed  by  recent  advances  in  surgical  practice,  and  such 
itions  as  seemed  to  me  to  add  to  the  utility  of  the 
aual.”  With  the  first  part  of  this  statement  we  cannot 
te  concur,  since  it  appears  to  us  that  many  recent  ad- 
ces  have  been  passed  over  unnoticed,  whilst  a  number  of 
olete  methods  have  been  allowed  to  remain, 
he  first  chapter  of  the  book  deals  with  the  subject  of 
indages  and  knots  ;  ”  most  of  the  ordinary  bandages  are 
eribed,  but  no  mention  is  made  of  the  method  of  applying 
mdage  to  the  eye.  This  is  an  omission  which  ought  to  be 
iedied,  since,  as  stated  in  the  preface,  the  book  is  intended 
dressers  and  nurses  ;  and  it  is  of  much  commoner  occur- 
ce  in  surgical  casualty  practice  for  a  student  to  have  to 
ly  a  bandage  for  a  slight  affection  of  the  eye  than  to 
*nd  to  diseases  of  the  head  which  require  the  application 
he  “  capelline  bandage.” 

1  the  paragraphs  on  “  knots  ”  no  mention  is  made  of  the 
ue  surgical  knot  ”  which  is  of  so  much  use  when  salmon 
is  used  for  sewing  up  a  wound. 

he  second  chapter  deals  with  “  strapping  ”  and  its  uses, 
illustration  is  given  of  the  method  of  applying  a  stirrup 
weight  to  the  leg,  but  in  a  footnote  it  is  stated  that, 
;ead  of  applying  the  strapping  as  in  the  figure,  it  should 
'ontinued  to  the  middle  of  the  thigh.  In  a  book  which  is 
"nded  for  the  instruction  of  beginners,  corrections  of  this 
d  ought  pot  to  occur.  A  new  block  ought  to  have  been 
ie  in  which  the  method  described  was  correctly  depicted. 
8  remark  is  applicable  to  some  other  parts  of  the  book, 
pc  third  chapter  deals  with  “  splints.”  Most  of  the 
mary  splints  are  considered,  together  with  a  description 


of  the  different  kinds  of  moulded  splints.  A  careful  account 
is  given  of  the  method  of  applying  a  “  Bavarian”  splint,  this 
being  immediately  preceded  by  the  remark  that  “this  is  a 
method  which  is  now  almost  obsolete.”  Croft’s  splint  is 
stated  to  be  much  better  and  simpler  than  the  “  Bavarian 
splint,”  but  only  a  short  account  of  the  method  of  applying  it 
is  given.  An  illustration  of  a  “Bavarian  splint ”  is  given, 
but  none  of  Croft’s  splint.  In  the  application  of  a  plaster 
jacket,  slinging  up  of  the  body  is  said  to  be  unnecessary  in 
many  cases,  and  the  use  of  a  simple  overhead  cross  bar  is  ad¬ 
vocated  in  place  of  the  slings  and  pulleys. 

The  second  section  of  the  work  is  devoted  to  a  considera¬ 
tion  of  the  dressing  and  suturingof  wounds.  Here  it  is  stated 
that  “  the  principles  underlying  the  treatment  of  wounds  de¬ 
pend  upon  the  fact  that  all  infection  is  the  result  of  the  acci¬ 
dental  introduction  into  the  wound  of  those  micro-organisms 
which  are  especially  harmful  to  the  human  being but  surely 
every  surgeon  will  agree  that  the  exact  coaptation  of  the 
margins  of  a  wound  in  order  to  avoid  scarring,  and  the  forms 
of  treatment  which  are  adopted  to  control  haemorrhage,  do 
not  come  within  the  definition  as  given  above.  When  deal¬ 
ing  with  sutures  the  method  of  inserting  deep  sutures,  such 
as  “  quilled  ”  and  “  button,”  are  illustrated,  whilst  the  more 
ordinary  methods  are  more  shortly  dealt  with. 

The  third  section  deals  with  “  The  Treatment  in  the  First 
Instance  of  Surgical  Accidents  and  Emergencies.”  This  por¬ 
tion  is  more  up  to  date  than  the  rest  of  the  book,  but  even 
here  we  have  described  and  illustrated  such  obsolete  ap¬ 
pliances  as  the  “  old  cautery  irons.”  It  is  stated  that  these 
“irons”  are  still  frequently  employed  to  stop  bleeding.  With 
such  a  statement  we  cannot  agree,  since  during  the  past  ten 
years  we  have  very  rarely  seen  these  instruments  used  in 
ordinary  practice. 

We  have  pointed  out  some  of  the  weak  points  of  this  book, 
and  also  some  of  the  advantages.  In  conclusion,  it  must  be 
said  that  in  its  present  form  the  book  needs  considerable 
revision  before  it  can  be  recommended  as  a  manual  for  be¬ 
ginners  in  surgery,  owing  to  the  fact  that  not  a  few  of  the 
directions  given  are  obsolete. 


The  Sheffield  General  Infirmary  :  A  Brief  Sketch  of 
a  Century’s  Work.  By  J.  D.  Leader,  F.S.A.  With  Reminis¬ 
cences  and  Biographical  Notices  by  Simeon  Snell,  F.R.C.S. 
Edin.  Sheffield :  Published  on  behalf  of  the  Infirmary 
Board  by  Mr.  G.  H.  Day,  Secretary.  1897.  (Roy.  8vo, 
pp.  182,  22  illustrations.) 

This  work  gives  in  a  readable  form  a  concise  history  of  the 
Sheffield  Infirmary,  which  was  opened  with  due  Masonic 
ceremony  as  the  General  Infirmary  on  October  4th,  1797. 
The  book  is  constructed  in  part  from  material  which  had 
been  compiled  by  the  late  Mr.  Arthur  Jackson,  Surgeon  to 
the  infirmary,  but  Mr.  Leader  has  also  had  access  to  the 
minute  books  and  other  official  documents.  The  work  is 
therefore  accurate  in  detail,  whilst  the  interesting  recol¬ 
lections  of  the  medical  staff  and  the  biographical  notes  of  the 
older  physicians,  contributed  by  Mr.  Simeon  Snell,  add 
greatly  to  its  interest  and  value.  It  is  hoped  that  the  sale  of 
the  book  may  prove  to  the  advantage  of  the  charity,  both 
directly  and  by  stimulating  the  citizens  of  Sheffield  to  be¬ 
come  subscribers. 

The  facts  which  are  most  striking  in  reading  through  the 
history  of  the  infirmary  are  the  great  ages  attained  by  some 
of  the  medical  officers  and  the  high  attainments  of  others. 
It  is  not  often  that  an  institution  can  boast  of  retaining  the 
services  of  a  house-surgeon  for  forty-four  years,  yet  Dr. 
Robert  Ernest  acted  in  this  capacity  from  1798  to  1841  ;  nor  is 
the  promoter  of  such  a  charity  usually  privileged  to  serve  as 
its  physician  for  forty-one  years,  as  was  the  case  with  Dr. 
Younge,  though  Dr.  Bartolom6  was  a  member  of  the  staff  for 
a  still  longer  time.  He  was  elected  in  1846,  and  he  remained 
physician  until  1889.  Dr.  Holland,  Dr.  Law,  and  Dr. 
Bartolomfi  seem  to  have  had  a  remarkable  knowledge  of  the 
French  language  and  literature,  and  it  is  probably  to  this 
fact  that  the  infirmary  owes  the  remarkable  and  priceless 
books  at  present  in  the  residents’  room— books,  by  the  way, 
of  which  the  present  history  says  nothing. 

The  book  contains  some  good  stories,  amongst  others  the 
following,  illustrative  of  the  plain  speaking  for  which  York- 
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shiremen  have  long  been  celebrated.  One  night  Holland 
was  aroused  by  a  messenger,  who  desired  him  to  go  to  some 
one  who  was  ill  at  Bradfield.  Holland  answered  in  an  assumed 
voice  that  the  “  doctor  was  not  in.”  The  reply  at  once  came : 
“  Thou  liest,  for  he  it  is  that  is  speaking  to  me.”  After  this 
Holland  promised  to  go,  and  desired  the  messenger  not  to 
wait,  as  he  would  speedily  follow  him.  Dr.  Law -the  ap¬ 
prentice— was  called  up  to  attend  his  master  to  the  stable  to 
get  the  horse  ready.  They  found  the  animal  lying  down 
asleep,  and  Holland  remarked  :  “  Thou  art  very  comfortable, 
beast ;  I’ll  not  disturb  thee,  but  will  go  back  to  bed  myself,” 
which  he  accordingly  did.  The  next  day  he  called  to  inquire 
for  the  patient,  and  found  she  was  better,  “  but  no  thanks  to 
you,”  as  he  was  very  smartly  told. 

The  work  is  charmingly  issued  and  the  autotype  reproduc¬ 
tions  are  excellent.  It  is  to  be  hoped  that  when  the  new 
catalogue  of  national  portraits  is  compiled  Mr.  John  Jack- 
son’s  missing  painting  of  Dr.  D.  D.  Davis  will  be  brought  to 
light.  Dr.  Davis,  after  serving  as  Physician  to  the  Sheffield 
Infirmary,  became  Professor  of  Midwifery  at  University  Col¬ 
lege,  London,  and  in  1819  he  was  selected  to  act  as  the 
medical  attendant  of  the  Duchess  of  Kent  when  she  was 
delivered  of  the  Princess  Victoria,  our  present  Queen. 


La  Pendaison,  la  Strangulation,  la  Suffocation,  la 
Submersion  [Hanging,  Strangulation,  Suffocation,  Submer¬ 
sion].  Par.  Dr.  P.  Brouardel.  Paris  :  Bailliere  et  Fils. 
1897.  (Roy.  Svo,  pp.  584.  Three  Coloured ,  Plates  and  43 
Illustrations.  Fr.  12.) 

This  work  from  the  pen  of  Dr.  Brouardel,  the  illustrious 
French  medical  jurist,  will  take  rank  as  a  classical  work  on 
that  section  of  forensic  medicine  to  which  it  is  devoted.  Dr. 
Brouardel  regards  the  subjects  of  hanging,  strangulation,  and 
suffocation  as  the  chief  stumbling  blocks  of  legal  medicine  ; 
and  in  order  as  far  as  possible  to  remove  the  difficulties  con¬ 
nected  with  the  investigation  of  these  particular  forms  of 
death,  he  has  given  the  reader  the  benefit  of  his  wide  experi¬ 
ence  in  the  excellently-written  volume  before  us.  The 
mechanism  of  death  from  these  various  forms  of  asphyxia  is 
very  fully  considered  and  is  ably  dealt  with.  The  question  of 
the  importance  or  otherwise  of  the  subpleural  and  the  sub- 
pericardial  ecchymoses  first  described  by  Tardieu  is  reviewed 
at  length. 

In  the  section  devoted  to  the  consideration  of  death  by 
hanging,  Dr.  Brouardel  states  that  in  France  lesions  of  the 
spinal  cord  were  common  when,  before  the  introduction  of 
the  guillotine,  capital  punishment  was  effected  by  hanging. 
In  those  times  the  criminal,  with  the  knot  of  the  noose  placed 
under  the  chin,  was  suddenly  pushed  off  a  ladder  by  the 
hangman,  the  latter  hanging  onto  the  criminal,  and  so  adding 
the  weight  of  his  own  body  to  that  of  the  executed  person, 
thereby  causing  a  fracture  or  dislocation  of  the  spinal 
column.  The  author  states  that  the  rarity  of  fractures  of 
the  vertebral  column  in  connection  with  judicial  hang¬ 
ing  in  England  is  all  the  more  astonishing  on  account 
of  the  brutality  associated  with  executions  in  this  country. 
Dr.  Brouardel  is  evidently  imperfectly  acquainted  with  the 
procedure  of  executions  in  this  country,  as  he  declares  that 
there  is  no  official  executioner  in  England,  and  that  the 
sheriff  has  to  secure  the  services  of  some  willing  novice. 
His  description  of  an  execution  in  this  country  is  in  the  fol¬ 
lowing  words :  “  The  criminal  is  placed  on  a  trap,  the  sud¬ 
den  falling  of  which  causes  a  drop  of  three  or  four  metres. 
Sometimes  the  rope  breaks,  at  other  times  the  head  is  tom 
from  the  trunk.”  A  good  description  is  given  of  the  sym¬ 
ptoms  preceding  death  from  some  forms  of  hanging  from  the 
account  given  by  Fleichmann  of  experiments  on  himself. 

.  leichmann  found  that  for  a  period  of  about  a  minute  there 
is  experienced  a  sensation  of  heat  in  the  head,  with  ringing 
noise3  in  the  ears,  and  sudden  flashes  of  light  before  the 
eyes  ;  then  follows  a  feeling  of  great  weight  in  the  lower  ex¬ 
tremities,  this  sensation  being,  in  Fleichmann’s  estimation, 
an  important  sign.  Loss  of  consciousness  almost  imme- 
h™1  o  fo  the  fe.eling  of  weight  in  the  legs.  In  this  sec- 
I!  ?e.veral  illustrations  are  giving  of  some  remarkable  cases 

partial  suspension  of  the  body. 

his  minigihe^UTb'’ect  of. strangulation  the  author  states 

p  nion  that  death  from  this  form  of  asphyxia  may  occur 
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very  quickly  or  may  be  delayed  for  some  time.  He  instanci 
two  exceptional  cases,  one  that  of  an  old  woman  whose  thro 
was  suddenly  seized  by  a  little  boy,  and  who  dropped  de; 
instantly  without  making  a  cry  ;  another  in  connection  wi* 
which  the  murderer,  who  was  an  adult  man,  confessed  th 
the  strangulation  by  him  of  a  woman  occupied  twen 
minutes,  although  he  was  assisted  by  an  accomplice  wl 
bound  the  legs  of  the  victim.  Dr.  Brouardel  is  of  opinii 
that  about  fifteen  minutes  should  be  considered  the  limit 
time  in  the  production  of  death  by  strangulation.  Sevei 
excellent  illustrations  from  photographs  are  given  showii 
the  external  marks  of  violence  in  several  cases  of  strangu’ 
tion  that  occurred  in  the  author’s  experience. 

In  the  section  on  suffocation  there  is  an  interesting  reft 
ence  to  the  allegations  that  certain  Indian  fakirs  have  p< 
mitted  themselves  to  be  buried  alive  in  the  ground,  and  ha 
subsequently  been  found  living  after  the  lapse  of  sevei 
days.  Dr.  Brouardel  inclines  to  the  opinion  that  su 
accounts  may  be  correct,  provided  the  soil  is  of  such  a  natu 
as  to  be  penetrable  by  air.  He  partly  bases  this  opinion  or 
report  by  Dr.  Kuhn,  of  Munich,  who  investigated  the  matt 
in  India.  Dr.  Kuhn  observed  two  fakirs,  one  of  whom  is  stat 
to  have  survived  burial  in  the  earth  for  ten  days,  and  t 
other  for  three  weeks ;  he  found  that  they  were  both  in 
state  of  catalepsy. 

The  section  devoted  to  death  from  drowning  is  well  wort 
of  perusal  owing  to  the  author’s  unrivalled  opportunities, 
his  capacity  as  Director  of  the  Morgue  in  Paris,  for  systemai 
observations  of  the  bodies  of  persons  found  drowned  in  t 
Seine.  There  is  a  very  interesting  discussion  of  the  proble 
as  to  whether  the  condition  of  the  blood  can  enable  the  me< 
cal  jurist  to  settle  the  question  of  the  occurrence  of  dea 
before  or  after  submersion.  Dr.  Brouardel  is  of  opinio 
from  his  own  observations,  that  post-mortem  fluidity  of  t 
blood  is  common  in  all  forms  of  violent  death,  but  is  ve 
seldom  so  marked  as  in  cases  of  death  from  drowning.  I 
counted  the  blood  corpuscles  of  dogs  before  and  after  drow 
ing,  and  found  that  a  diminution  to  the  extent  of  one-third 
the  corpuscles  occurred  after  drowning,  provided  death  d 
not  occur  very  rapidly.  He  considers  that  this  alteration 
due  to  dilution  of  the  blood  plasma,  and  not  to  destruction 
the  corpuscles.  The  degree  of  fluidity  of  the  blood  vari 
according  to  the  time  of  submersion  which  elapses  prior  to  t 
occurrence  of  death ;  if  death  occur  quickly  less  water  pass 
into  the  blood  than  if  death  occur  slowly. 

We  can  cordially  commend  the  attention  of  English  medic 
jurists  to  this  important  work. 


The  Life-Histories  of  the  British  Marine  Food-Fishi 
By  W.  C.  McIntosh,  M.D.,  F.R.Ss.L.  and  E.,  F.L.S 
C.M.Z.S.,  and  A.  T.  Masterman,  B.A.,  B.Sc.  Londoi 
C.  J.  Clay  and  Sons.  1897.  (Roy.Svo,  pp.  532.  21s.) 
The  art  of  fish  culture,  which  has  made  such  importa 
advances  during  the  last  few  years,  depends  upon  an  accura 
knowledge  of  the  life-histories  and  environment  of  subjec 
of  which  it  deals.  Without  at  least  some  knowledge  of  marii 
zoology  it  could  not  have  been  attempted.  The  prese 
volume  may  be  described  as  a  partly  popularised  account 
the  results  so  far  achieved  in  various  marine  laboratories 
the  development  and  life-histories  of  British  marine  fo< 
fishes. 

As  showing  the  rapid  progress  that  has  recently  be< 
made  in  this  branch  of  knowledge,  the  fact  mentioned  1 
one  of  the  authors  in  the  preface  is  instructive.  In  18 
the  life-history  of  not  a  single  British  marine  food  fish  w 
known,  at  least  from  observation,  in  our  country.  In  tl 
present  work  between  80  and  90  species  are  dealt  with,  ar 
the  majority  of  the  important  forms  more  or  less  exhaus 
ively.  < 

In  addition  to  the  value  of  such  a  work  for  those  engage 
in  practical  fishing  and  pisciculture,  there  is  in  its  pagi 
much  that  will  interest  the  general  reader.  Professor  Sai 
discovery  of  the  now  well-substantiated  fact  that  the  eggs 
the  cod,  haddock,  and  gurnard,  and  many  other  forms  a: 
pelagic — that  is,  float  freely  in  the  ocean— perhaps  est 
blished  the  basis  of  practical  fish  embryology.  He,  howeve 
failed  for  some  time  to  get  the  later  stages.  And  no  wonde 
They  were,  however,  at  last  found,  together  with  the  your 
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addock,  sheltering  under  the  discs  of  jelly  fishes,  for  the 
urpose  of  feeding  on  the  small  crustaceans  that  are  para- 
itic  on  them. 

The  early  life-history  of  many  fishes  exemplifies  a  great 
istological  law— namely,  that  the  number  of  offspring  of  any 
jecies  is  in  direct  proportion  to  the  chances  of  destruction 
,  which  they  may  be  exposed.  The  eggs  of  fishes  floating 
eely  in  the  sea  form  food  for  many  free  swimming  marine 
limals.  The  salmon  produces  28,000  ova  ;  the  cod,  how¬ 
ler,  whose  ova  are  pelagic,  produces  no  fewer  than  5,000,000, 
[which  it  is  estimated  4,999,998  are  destroyed.  Still,  every 
irm  of  protection  is  adopted  to  prevent  the  enormous  waste 
iat  must  occur,  and  some  curious  examples  of  these  are 
iven.  In  Amis — a  silmoid  form  found  both  in  the  New 
7orld  and  the  Old— the  eggs  are  carried  without  injury  by 
le  male  in  his  mouth  and  gill  chamber  until  hatched.  In 
lother  silmoid  fish  (Aspredo)  the  remarkable  exception 
xmrs  of  a  female  fish  interesting  herself  in  the  care  of  the 
Dung.  At  the  breeding  season  the  skin  on  the  under  surface 
ecomes  soft  and  spongy,  and  the  eggs  sink  in  for  protection, 
iter  the  manner  of  the  Surinam  toad. 

Enough,  however,  has  been  given  to  show  the  general 
iterest  of  the  book.  Of  its  scientific  and  practical  value 
lere  can  be  no  question. 


EBER  CHRONISCHE  NEPHRITIS  UND  ALBUMINURIE  IM  KlNDES- 

alter.  [On  Chronic  Nephritis  and  Albuminuria  in  Child¬ 
hood.]  Yon  Dr.  O.  Heubner.  Berlin  :  August  Hirschwald. 
1897.  (Demy  8vo,  pp.  70.  M  2.) 

his  work  is  based  upon  a  series  of  cases  of  renal  disease  in 
lildren  which  have  come  under  the  author’s  own  observation, 
he  clinical  notes  of  49  of  these  cases  are  given  in  full,  and 
msiderably  enhance  the  value  of  what  is,  without  doubt,  a 
otable  contribution  to  our  knowledge  on  this  subject.  We 
■gret,  however,  that  in  so  many  of  the  fatal  cases  a  post- 
ortem  examination  could  not  be  made. 

The  author  follows  the  classification  employed  by  Wagner 
t  Ziemssen’s  Sammelwerk.  The  greater  part  of  the  work  is 
svoted  to  those  forms  of  nephritis  occurring  in  childhood, 
hich  do  not  fall  into  any  known  category  of  renal  disease, 
hese  Heubner  classifies  as  “  doubtful  forms.”  Most  of  these 
ises  begin  in  early  childhood,  apparently  as  the  result  of  an 
;ute  nephritis  set  up  by  a  specific  fever,  or  in  infants,  in 
’sociation  with  pneumonia  or  suppuration.  (Edema  and 
irdio-vascular  changes  are  absent;  albuminuria  is  slight, 
id  casts  and  leucocytes  are  present  in  the  urine.  The  cases 
iay  be  of  long  duration,  and  probably  eventually  develop 
•anular  kidney.  The  author  lays  special  stress  on  the  ap- 
irently  cyclic  character  of  the  albuminuria  which  he  observed 
i  some  of  these  patients. 

We  are  glad  to  find  that  he  clearly  differentiates  true  cyclic 
buminuria  from  those  cases  of  nephritis  in  which  the  albu- 
dnuria  is  often  cyclic  in  character  but  associated  with 
ists  and  leucocytes  in  the  urine.  He  regards  the  cause  as 
tie  to  position— no  albuminuria  occurring,  even  with  a  full 
iet,  provided  the  patient  is  kept  in  bed.  He  therefore  sug- 
?sts  that  the  rather  awkward  term  “  surrective  ”  should  be 
oplied  to  this  form  of  albuminuria. 

The  question  of  treatment  is  dealt  with,  but  this  part  of  the 
ork  might  with  advantage  have  been  amplified. 

Those  interested  in  renal  diseases  of  childhood — a  subject 
hich  hitherto,  at  any  rate  in  this  country,  has  received  com- 
aratively  little  attention— will  find  many  points  of  great  in¬ 
vest  in  this  work  by  Professor  Heubner. 


Iandbuch  der  Anatomie  des  Menschen.  Herausgegeben 
vop  Professor  Karl  von  Bardeleben.  Erster  Band,  Zweite 
Abteilung.  Skeletlehre:  Kopf.  Yon  Professor  Dr.  F.  Graf 
von  Spee,  in  Kiel.  [Handbook  of  Human  Anatomy.  Vol.  i, 
Part  2.  The  Skeleton:  Skull.  Jena:  Gustav  Fischer.  1896. 
(Roy.  8vo,  pp.  97-372.  102  Illustrations.  M.  9.) 

his  is  the  third  fasciculus  to  be  published  of  the  large 
^realise  on  Anatomy  which  is  being  brought  out  in  Germany 
nder  the  editorship  of  Professor  Karl  Bardeleben.  It  is 
7  Professor  von  Spee,  of  Kiel.  After  a  general  description 
f  the  skull,  and  its  division  into  a  number  of  component 


bones,  each  individual  bone  is  separately  described.  This  is 
done  in  very  great  detail ;  in  fact  in  some  places  almost  too 
much  has  been  given.  Since,  however,  the  work  when 
finished  will  be  one  of  the  best  reference  books  on  human 
anatomy,  one  cannot  quarrel  with  too  much  detail.  When 
dealing  with  a  bone  the  German  name  is  first  given,  and 
then  the  name  which  has  been  decided  upon  by  the  Ana¬ 
tomical  Committee.  Then  follows  the  synonyms  and  the 
names  of  the  same  bone  in  English,  French,  and  Italian. 
The  following  is  an  example  :  “  Hinterhauptbein.  Os  occipi- 
tale,  Occipitale  (Syn :  Os  puppis,  Os  memorise).  Englisch : 
The  occipital  bone.  Franzosisch  :  L’occipital.  Italienisch  : 
L’osso  occipitale.” 

A  general  statement  as  regards  the  position  of  the  bone  is 
given,  then  its  manner  of  development  and  ossification,  and 
after  this  a  minute  description  of  the  appearances  of  the 
adult  bone.  The  different  varieties  which  may  occur  are 
then  considered,  and  finally  a  complete  bibliography  of  the 
works  which  have  been  published  in  connection  with  the 
subject  under  consideration  is  given. 

When  all  the  separate  bones  of  the  skull  have  been  con¬ 
sidered  and  described  in  the  above  manner,  the  skull  as  a 
whole  is  dealt  with. 

The  fasciculus  is  illustrated  by  a  considerable  number  of 
woodcuts,  many  of  them  coloured.  These  for  the  most 
part  are  very  good,  and  the  points  which  are  emphasised 
in  the  text  can  be  readily  seen  in  the  illustrations. 

This  part  of  the  work  comes  up  in  every  respect  to  the  two 
previous  fasciculi  reviewed  some  months  ago. 


NOTES  ON  BOOKS. 


Atlas  der  Syphilis  und  syphilisahnlichen  Hautkranheiten 
[Atlas  of  Syphilis  and  of  Skin  Diseases  resembling  Syphilis]. 
Von  Dr.  Martin  Chotzen,  Spezialarzt  fur  Hautkrankheiten 
in  Breslau.  Heft,  i  und  ii.  (Hamburg  and  Leipzig  :  L.  Voss. 
1897.  Roy.  8vo,  12  coloured  plates  with  letterpress.  M.  3, 
eines  Heftes.) — This  Atlas,  the  author  states,  has  been  de¬ 
signed  for  the  purpose  of  assisting  those  students  and  prac¬ 
titioners  who  may  have  but  few  opportunities  of  observing 
cases  of  syphilis  and  the  various  diseases  of  the  skin  which 
are  likely  to  be  mistaken  for  syphilides.  The  work  is  to  be 
completed  in  twelve  parts,  each  part  containing  six  plates, 
most  of  which  are  taken  from  cases  which  have  been  under 
the  personal  care  or  observation  of  the  author.  Of  the  two 
parts  which  are  now  before  us  the  first  contains  illustrations 
of  the  various  forms  of  primary  sores  and  of  the  erythe¬ 
matous  syphilide.  Four  of  the  six  plates  in  the  second  part 
represent  non-syphilitic  affections  of  the  skin — namely,  urti¬ 
caria,  erythema  multiforme,  tinea  versicolor,  and  the  spots 
left  by  eczema  following  scabies.  Each  plate  is  accompanied 
by  a  short  account  of  the  case  from  which  it  is  taken,  and  in 
some  instances  by  remarks  on  diagnosis  as  well.  It  is  cer¬ 
tainly  an  advantage  to  be  able  to  compare  in  the  same  atlas 
the  syphilitic  with  the  non- syphilitic  affections,  which  are 
most  likely  to  cause  confusion  in  diagnosis;  and  judging 
from  these  two  numbers  the  work  should  prove  useful  both  to 
students  and  medical  men.  It  must  also  be  mentioned  that 
it  is  of  more  convenient  size  as  well  as  considerably  cheaper 
than  most  works  of  the  kind. 


The  Catechism  Series :  Anatomy.  Part  3,  Head  and  Neck. 
Second  Edition.  (Edinburgh:  E.  and  S.  Livingstone.  Or. 
8vo,  pp.  72,  13  illustrations,  is.)— Anatomy  is  a  subject 
which,  cannot  be  satisfactorily  or  with  advantage  learnt  frona 
a  book  of  this  class.  An  attempt  is  made  to  present  the 
salient  points  in  the  anatomy  of  the  head  and  neck  by  a  series 
of  questions  and  answers.  The  commencement  of  the  book 
is  as  follows  :  “  What  is  meant  by  the  scalp  ?  It  consists  of 
the  skin,  with  the  hair  bulbs,  the  subcutaneous  tissue,  the 
occipito- frontalis  muscle.”  The  old  nomenclature  for  the 
craDial  nerves  is  adhered  to,  the  hypoglossal  being  the  ninth. 
In  connection  with  the  platysma  muscle  it  is  stated  that  the 
nerve  supply  is  the  superficial  cervical  nerve  and  possibly  the 
facial.  We  cannot  see  any  use  for  this  book  from  a  student  s 
point  of  view,  and  cannot  advise  intelligent  students  of 
medicine  to  resort  to  it. 
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SMALL-POX  IN  WARRINGTON:  1892-93. 


SMALLPOX  AT  WARRINGTON  IN  1892-93. 

Dr.  Savill’s  Report. 

Dr.  T.  D.  Savill  has  presented  to  the  Royal  Commission  on 
V  accination  a  report  on  his  investigation  of  the  outbreak  o  ' 
small-pox  at  Warrington  in  1892-93.  It  demonstrates  the 
immense  benefits  to  be  derived  from  primary  vaccination 
and  it  illustrates  also  the  great  desirability  of  requiring  that 
all  persons  be  revaccinated,  seeing  that  the  facts  which  he 
has  been  enabled  to  chronicle  as  regards  Warrington  place  it 
beyond  doubt  that  revaccination  curtailed  to  its  actual  pro¬ 
portions  the  epidemic  which  threatened  to  ravage  the  whole 
of  the  borough. 

Scope  of  Inquiry. 

Dr.  Savill’s  inquiry  extended  for  the  whole  of  the  period  of 
small-pox  prevalence  except  the  first  four  months,  he  being 
occupied  in  his  investigations  from  December  1st,  1892  to 
February  19th,  1894.  The  period  dealt  within  his  report  is  from 
May  10th,  1892,  to  May  10th,  18931  during  which  year  667  cases 
occurred  in  an  estimated  population  of  54,084  persons  of 
whom  62  died  from  small-pox.  Dr.  Savill  has  treated  the 
prevalence  from  four  different  standpoints— namely  the 
origin,  progress,  and  cost  of  the  epidemic,  and  preventive 
local  action  ;  the  relation  of  vaccination  to  small-pox  with  an 
historical  survey  of  small-pox  in  Warrington ;  notification 
isolation,  and  aerial  convection  of  small-pox,  and  quarantine 
anangements ;  and  the  social  and  hygienic  conditions  pre¬ 
vailing  in  the  borough. 


Cost  of  the  Epidemic. 

Dr.  Savill  has  attempted  the  task  of  estimating  the  cost  to 
the  town  of  the  outbreak  of  1892-93,  and  finds  that  the  local 
sanitary  and  other  authorities  must  have  expended  nearly 
_£9,ooo.  But  when  the  expenses  incurred  by  the  community 
generally  are  included,  such  as  for  revaccination  "of  work¬ 
people,  loss  of  wages,  funeral  charges,  money  value  of  deceased 
wage-earners,  Poor-law  relief,  and  so  on,  the  total  outlay  and 
loss  are  found  to  have  been  represented  by  no  less  a  sum 
than  ,422,000. 

The  Protective  Value  of  Revaccination. 

T  he  small-pox  attacks  were  in  the  ratio  of  12  per  1  000 
persons,  as  compared  with  a  rate  of  64  in  the  great  epidemic 
in  Warrington  in  1773.  The  enormous  difference  in  these 
rates  is  due  to  the  protection  now  afforded  by  vaccination 
as  99.2  per  cent,  of  the  population  are  estimated  by  Dr! 
bavill  to  have  been  once  vaccinated.  But  when  small-pox 
broke  out  in  1892  he  regards  an  allowance  of  3  per  cent,  as  too 
high  an  estimate  of  the  proportion  of  revaccinated  indi¬ 
viduals  in  the  town.  In  a  special  area  dealt  with  in  detail 
tlm  percentage  of  such  persons  was  2.9.  The  evidence  of  pro¬ 
tection  afforded  by  revaccination  was  none  the  less  most 
conclusive.  For  instance,  of  800  revaccinated  individuals  in 

.?Sarnson>  ncd  one  was  attacked,  the  only  sufferer  being  a 
militiaman  who  had  not  been  revaccinated,  and  yet  the 
inmates  mixed  freely  with  the  townsfolk.  Again,  a  rising 
outbreak  in  the  principal  iron  works  was  suddenly  checked 
within  a  fortnight  of  the  revaccination  of  some  1,400  hands. 
Again,  the  attack-rate  among  those  inmates  of  infected  houses 
who  had  been  long  revaccinated  was  little  more  than  half 
that  of  the  well  vaccinated  ”  inmates.  And  lastly,  of  1 7  000 
persons  successfully  revaccinated  in  the  face  of  small-pox 
during  1892  93,  not  one  contracted  small-pox,  even  though 
some  of  them  were  in  specially  exposed  situations  like  the 
lever  hospital.  No  person  was  attacked  who  had  been  revac¬ 
cinated  within  seven  years. 


Influence  of  Primary  Vaccination. 

Of  272  vaccinated  children  exposed  to  the  infection  of 
-mail-pox  in  invaded  houses,  not  one  contracted  the  disease. 
V  ,3°  urrYaccinated  children  of  like  age  similarly  placed,  15 

learn  Sthail  pt0x’  2,43 1  Pers<>ns  in  437  infected  houses,  we 
at  ages  0-10  there  were  633  vaccinated,  of  whom  28 

ot^hnmCefo‘ r7ere  attacked  by  small-pox  ;  55  unvaccinated, 
vaccinat^d3^554;5  Per,cent-)  were  attacked.  At  ages  10-20, 
attacked  attacked  *49  (23  1  per  cent.);  unvaccinated  19, 

less  Wked° hnt  CenH-  Hereafter  the  difference  became 

afforded  bv  an  infantfli  data.sP<:ak  strongly  of  the  protection 
ea  oy  an  infantile  vaccination  up  to  20  years  of  age  ;  and 
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indeed,  through  life  it  is  never  wholly  effaced.  As  to  type  0 
disease  and  case-mortality,  we  find  at  three  age-periods  up  t< 
30  years,  that  of  once  vaccinated  patients,  010  years,  6  ope 
cent,  had  confluent  attacks,  and  6.0  per  cent,  (actually  ^  pe 
cent.)  proved  fatal ;  of  unvaccinated  children,  71.9  percent 
confluent,  37.5  per  cent,  fatal.  At  ages  10-20  years,  one. 
vaccinated  persons  attacked,  64  per  cent,  confluent  oi 
(actually  nil )  per  cent,  fatal ;  unvaccinated  attacks  ’  cc’ 
per  cent,  confluent,  16.6  per  cent,  fatal.  At  ages  20  30  yea'^s 
once  vaccinated  sufferers,  24.8  per  cent,  confluent,  4.=  pe 
cent,  fatal ;  unvaccinated  cases,  90.0  per  cent,  confluent.  40.1 
per  cent,  fatal.  Hereafter  differences  less  acute,  but  hen 
again  the  modifying  power  and  life-saving  properties  0 
primary  vaccination  stand  out  clearly.  Of  350  well- vaccinate! 
sufferers,  10  died,  or  2.9  per  cent. ;  of  208  indifferently  vac 
cinated  patients,  17  died,  or  8.2  per  cent. ;  whilst  of  68  unvac 
cinated  cases  24  proved  fatal,  or  35.3  per  cent.  If  person1 
concerning  whose  vaccination  there"  was  doubt  be  added  t< 
persons  vaccinated,  no  matter  how  badly,  at  all  ages,  thei 
the  percentage  of  case-mortality  is  6.4,  against  35  3  in  unvac 
cinated  cases,  a  sufficiently  striking  contrast.  And  so  wi 
see  here  not  only  reason  why  children  should  be  vac 
cinated,  but  also  why  they  should  be  well  vaccinated,  anc 
in  later  life  revaccinated.  Whilst  8  cases  of  small-poi 
were  heard  of  in  persons  revaccinated  from  7  to  27  year' 
previously;  there  were  also  5  persons  attacked  who  hac 
had  small-pox  earlier  in  life  ;  and  Dr.  Savill  inclines  to  the 
view— judging  from  Warrington  data— that  previous  small 
pox  was  relatively  less  protective  against  the  disease  than 
revaccination  among  persons  in  invaded  houses. 

Historical  Comparison. 

The  64  per  1,000  of  attacks  in  1773  gave  place  in  1892-9310 
12  per  1 ,000  of  population  ;  the  cases  rose  from  510  to  667  ;  but 
the  deaths  fell  from  21 1  (all  under  9  years  of  age)  to  62  (only 
14,  and  12  of  them  in  unvaccinated  children,  under  10  years 
of  age).  The  average  age  of  death  by  small-pox  rose  from 
2a  years  to  14  years  in  unvaccinated  cases,  and  to  34  years  in 
vaccinated  persons.  The  death-rate  by  small-pox  fell  from 
26.4  to  1.1  per  i,ooo,  and  the  proportion  of  deaths  by  small- 
P0?  to  all  deaths  from  44  7  to  5.4.  There  were  thus  remark¬ 
able  differences  as  regards  attack-rate,  case  mortality,  age  at 
death,  and  death-rate  of  small-pox  between  unvaccinated 
Warrington  in  1773  and  vaccinated  sufferers  in  1892-93.  The 
only  points  of  similarity  between  the  two  compared  epi¬ 
demics  have  concern  with  the  unvaccinated  of  both. 
Especially  is  this  apparent  if  the  age  of  attack  in  the  old 
days  (in  youth)  be  kept  in  mind. 

Main  Causes  of  Epidemic. 

Dr.  Savill  attributes  to  three  main  causes  the  spread  of 
small-pox  in  Warrington  in  1892-93.  First,  the  non-recogni- 
t1011  early  cases,  which  led  to  the  infection  of  a  large 
oninber  of  persons;  97.6  per  cent,  of  known  cases  were  noti¬ 
fied.  Secondly,  deficiency  of  hospital  accommodation  led 
not  only  to  delay  in  removal  of  cases,  but  also  to  the  home 
treatment  of  a  large  number  of  persons,  so  that  the  town 
became  “saturated”  with  infection.  Thirdly,  absence  in 
large  degree  of  revaccination  prior  to  the  commencement  of 
the  epidemic.  In  the  event  fully  one-third  of  the  population 
were  revaccinated,  and  this,  too,  in  antivaccination  Warring¬ 
ton. 

Aerial  Convection  of  Small-Pox. 

Small-pox  in  Warrington  seems  to  have  had  two  special 
centres  of  activity,  each  operating  at  a  different  time,  and 
each  being  around  a  hospital — at  first  round  the  old  borough 
hospital  when  it  was  being  used  for  small-pox,  and  then 
round  the  temporary  hospital  when  so  used.  Dr.  Savill, 
having  gone  very  fully  into  the  question  of  spread  of  small¬ 
pox  from  the  hospitals  by  air  currents,  seems  content  £0  let 
the  answer  be  that  there  were  so  many  elements  at  work  for 
the  conveyance  of  infection  by  direct  methods  along  the 
Imes  of  human  intercourse  (and  this  in  major  degree  in  the 
vicinities  of  the  hospitals),  that  the  assumption  of  a  hypo¬ 
thesis  of  aerial  convection  is  unnecesary.  He  points  out  that 
a  well-filled  workhouse  and  certain  large  works  within  a 
radius  of  five  hundred  yards  of  the  respective  hospitals 
escaped  attack  in  a  remarkable  way,  and  this,  too,  without 
the  benefit  of  revaccination  of  inmates  and  hands  during  a 
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me  of  exposure  to  the  influenceof  hospital  workings.  Winds, 
)0_,  in  their  general  prevalence  did  not  favour  the  theory  of 
rial  mischief.  At  the  same  time,  it  is  well  to  point  out 
lat  whilst  some  4  per  cent,  of  total  houses  in  Warrington 
ere  invaded,  yet  within  the  100  yards  circles  of  the  two 
ospitals  9.5  and  38  4  per  cent,  of  houses  were  invaded;  in 
re  second  like  circles,  5.4  and  15.5  respectively  ;  in  the  third 
ircles,  6.7  and  11.2;  thenceforward  a  rapid  decrease  round 
ie  old  hospital,  but  still  13.7  and  5.9  in  the  300-400  and  400- 
jo  yards  circles  round  the  temporary  hospital,  and  10.4  per 
jnt.  in  the  whole  area  within  a  circle  of  500  yards. 

Dr.  Savill,  in  his  elaborate  and  exhaustive  report  of  94 
ages,  gives  table  on  table,  maps,  charts,  and  innumerable 
icts  that  we  have  not  space  to  mention.  But  these  concern 
iiiefly  the  student  who  desires  to  master  the  details  of  the 
latter.  To  such  we  commend  the  document  as  worthy  of 
areful  attention. 


SYSTEMS  OF  DISTRIBUTION  OF  HOSPITAL 
SUNDAY  AND  SATURDAY  FUNDS. 

t  a  meeting  of  the  Hospitals  Association  on  October  28th,  at 
ie  Board  Room  of  the  Charing  Cross  Hospital,  Sir  Sydney 
[.  Waterlow,  Bart.,  read  a  paper  on  the  System  of  Distribu- 
on  of  the  .£913,482  raised  on  Hospital  Sunday  in  London, 
^73  97- 

The  Chairman  (Mr.  H.  Cosmo  Bonsor,  M.P.)  explained 
lat  the  meeting  was  held  to  ascertain  the  facts  concerning 
le  system  of  distribution,  and  see  how  far  they  might  be  ap- 
licable  to  other  funds  of  a  like  character,  although  under 
ifferent  conditions. 

Sir  Sydney  H.  Waterlow  said  that  the  work  of  the  Dis- 
ibution  Committee  of  the  Metropolitan  Hospital  Sunday 
und  was  controlled  by  the  constituents  of  the  fund,  who 
let  annually  as  representatives  of  the  congregations  contri- 
uting  the  money.  The  awards  from  the  money  collected 
ere  primarily  based  on  the  average  total  expenditure  of  each 
istitution  for  the  last  three  years,  after  certain  deductions 
aerefrom.  The  awards  were  recommended  according  to  the 
eeds  and  merits  of  each  hospital.  To  arrive  at  the  needs 
nd  merits,  the  Distribution  Committee  received  reports  from 
tie.  hospitals  on  a  prescribed  form.  The  expenditure  was 
ivided  under  two  . heads  :  maintenance,  which  included  all 
tie  money  spent  in  the  care  and  cure  of  patients  ;  and 
lanagement,  which  included  cost  of  the  administrative  work, 
he  income  was  divided  under  two  items  :  charitable  revenue, 
icluding  subscriptions,  etc.  :  and  proprietary  revenue,  re¬ 
resenting  secured  income.  The  money  spent  on  the  average 
f  three  years  in  the  treatment  and  support  of  patients,  less 
lie  proprietary  revenue  and  the  management  expenses,  was 
egarded  as  the  financial  needs  of  the  hospital.  This  was 
ailed  the  basis  of  the  award,  and  was  raised  or  lowered  at 
he  Committee’s  discretion.  The  task  of  arriving  at  the  merits 
ested  to  a  great  extent  on  the  discretion  of  the  Committee. 
)etailed  information — including  the  number  of  beds,  the 
verage  number  occupied  daily  during  the  last  year,  the 
verage  number  of  days  each  in-patient  was  resident,  the 
verage  cost  of  each  in-patient  per  week,  and  the  average  cost 
f  each  out-patient,  as  far  as  could  be  calculated,  was  given 
or  the  last  year ;  the  average  number  of  in,  out,  and  lying-in 
'atients,  both  counting  renewals  and  without  renewals  ;  and 
Iso  the  total  number  of  attendances  for  the  past  three  years 
-was  all  laid  before  the  Committee.  The  percentage  which 
he  money  spent  in  administration  bore  to  the  money  spent 
n  maintenance  was  an  important  factor  in  determining  the 
lerits.  There  was  no  doubt  that  money  contributed  to  the 
arge,  well-conducted  hospitals  went  very  much  further,  and 
ecured  the  efficient  treatment  of  a  larger  number  of  patients, 
han  in  the  smaller  hospitals.  In  regard  to  the  cost  of  appeals 
nd  festival  expenses,  they  ought  not  to  be  encouraged  where 
he  expenses  result  in  bringing  into  the  treasury  of  a  hospital 
nly  50  or  60  per  cent,  of  the  sum  contributed  by  those 
>resent.  If  there  was  no  fault  to  find  with  the  management, 
he  figures  forming  the  bases  were  confirmed  or  raised  ;  if  the 
aanagement  was  unsatisfactory,  a  conference  was  invited 
,ith  the  managers.  The  money  available  for  distribution 
as  then  divided  in  accordance  with  the  figures  of  the  bases, 
t  r'j  -D*  Acland,  Chairman  of  the  Hospital 

aturday  Fund,  explained  the  plan  of  award  followed  by 


that  body.  From  the  amount  collected,  after  payment 
of  expenses,  there  was  deducted:  (1)  6  per  cent,  for 
surgical  appliances ;  (2)  8  per  cent,  for  purchasing  letters 
of  recommendation  ;  (3)  1  per  cent,  for  the  Morley 

Home ;  (4)  special  grants  ;  (5)  grants  to  provident  dispen¬ 
saries;  (6)  grants  for  ambulance  work.  The  awards  were 
based  on  the  relief  afforded,  the  economy  practised,  and  the 
efficiency  shown.  To  arrive  at  the  awards  a  system  of  giving 
marks  was  adopted.  Of  the  amount  available  for  distribution, 
five-sixths  was  awarded  for  relief  and  efficiency,  and  one-sixth 
for  economy.  The  marks  for  relief  were  awarded  as  follows  : 
For  in-patients  in  general  hospitals,  1  mark  for  each  bed 
occupied,  and  1  for  every  2  not  occupied.  In  special  hos¬ 
pitals,  1  for  each  bed  occupied.  For  out-patients  at  general 
hospitals,  1  mark  for  each  2,000  ;  at  special  hospitals,  1  mark 
for  each  800.  With  respect  to  economy,  the  maximum  marks 
were  as  follows :  For  convalescent  homes  with  less  than  100 
beds,  10  marks  ;  with  less  than  300,  15  ;  with  300  or  more  beds, 
20  marks.  The  marks  for  economy  were  awarded  after  com¬ 
paring  cost  of  maintenance  and  management  and  cost  of 
treatment  of  patients.  In  regard  to  efficiency  the  maximum 
marks  were  as  follows  :  For  institutions  having  in-patients  or 
out-patients,  10  marks;  having  in-patients  and  out-patients, 
1 5  marks,  provided  that  any  institution  receiving  3  or  less  marks 
for  relief  shall  not  be  entitled  to  a  higher  maximum  than  10 
marks.  With  respect  to  provident  dispensaries  or  nursing 
institutions,  special  rules  applied.  It  was  desirable  that  the 
Hospital  Sunday  Fund,  the  Hospital  Saturday  Fund,  and  the 
Prince  of  Wales’s  Fund  should  be  distributed  on  one  basis. 

Sir  Henry  Burdett  did  not  consider  there  was  any  justifi¬ 
cation  whatever  for  any  fund  raising  money  for  distribution 
among  a  number  of  charities  setting  apart  any  portion  of  that 
fund  to  purchase  letters  of  recommendation. 

Lord  Stamford  thought  the  public  would  be  interested  in 
hearing  exactly  what  amount  of  weight  in  determining  the 
awards  was  allowed  by  the  Hospital  Saturday  Fund  and  the 
Hospital  Sunday  Fund  to  the  number  of  out-patients. 

The  Rev.  C.  H.  Grundy,  Surgeon-Lieutenant-Colonel  J. 
Ince,  the  Rev.  Canon  Graham,  Mr.  Cohen,  the  Rev.  Preben¬ 
dary  Kitto,  Mr.  Ryan,  Mr.  Thies,  and  the  Rev.  N.  Bromley 
having  asked  questions  and  criticised  the  systems  of  distribu¬ 
tion,  Mr.  Acland  rose  to  reply,  and  said  that  a  phrase  used 
by  Mr.  Cohen  as  to  hypothetical  beds  illustrated  the  extreme 
difficulty  of  finding  out  the  actual  number  of  beds  really  used 
in  the  hospitals.  He  explained  that  for  every  2  beds  not 
occupied  through  unwillingness  to  incur  debt  1  mark  was 
awarded.  Answering  an  objection  by  Mr.  Bromley,  Mr.  Acland 
wanted  to  know  why  the  Hospital  Saturday  Fund  should  not 
provide  funds  for  the  very  purposes  for  which  it  was  or- 
organised,  one  such  purpose  being  to  supply  surgical  ap¬ 
pliances ;  this  was  also  done  by  the  Hospital  Sunday  Fund. 
He  hailed  with  delight  a  suggestion  by  Mr.  Thies  as  to  a 
conference  by  hospital  secretaries.  In  regard  to  visiting  a 
representative  was  elected  to  visit  every  hospital  and  dis¬ 
pensary  in  London.  With  respect  to  Mr.  Ryan’s  objection  that 
you  could  not  judge  of  a  hospital  by  the  cost  per  bed,  if  a  better 
way  could  be  suggested  both  the  funds  would  be  very  grateful. 
On  the  question  of  the  relative  value  of  the  working  man’s 
subscription  and  the  rich  man’s  he  considered  that  they 
were  of  equal  value.  The  Hospital  Saturday  Fund  issued 
about  20,000  letters  of  recommendation  a  year,  of  which  90 
per  cent,  were  used.  The  Hospital  Saturday  Fund  as  a  whole 
imposed  no  charge  on  the  hospitals.  In  regard  to  the  cost  of 
collection,  the  Hospital  Saturday  Fund  had  to  sustain  the 
cost  of  some  5,000  or  6,000  collections  made  every  week. 
Replying  to  Lord  Stamford,  Mr.  Acland  explained  what 
weight  was  given  in  the  determination  of  awards  to  the  num¬ 
ber  of  out-patients  by  explaining  the  system  of  marking. 
With  respect  to  Sir  Henry  Burdett’s  objection  to  the  pur¬ 
chase  of  letters,  he  failed  to  see  why  if  working  men  sub¬ 
scribed  together  they  should  not  be  allowed  to  purchase  hos¬ 
pital  letters.  He  concluded  by  urging  that  the  system  of 
distribution  of  the  different  funds  should  be  alike. 

Sir  Sydney  Waterlow,  replying  in  regard  to  the  cost  of 
collection  and  distribution,  said  that  the  cost  of  management 
of  the  Hospital  Sunday  Fund  was  3^  per  cent.  The  cost  of 
the  Hospital  Saturday  Fund  was  about  17  per  cent. 

Mr.  Acland  protested  against  any  exaggerated  statement, 
and  Sir  Francis  Burdett  stated  that  the  percentage  of 
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management  for  the  Hospital  Saturday  Fund  was  11  per 
cent. 

Sir  Sydney  Waterlow,  continuing,  said  it  would  be  diffi¬ 
cult  to  amalgamate  the  two  funds,  but  was  in  favour  of  a 
similar  system  of  distribution.  He  had  no  faith  in  the 
figures  supplied  as  to  out-patients,  and  concerning  festivals 
the  hospitals  did  not  disclose  how  much  was  actually  given 
by  those  present. 

The  meeting  closed  with  the  usual  votes  of  thanks. 


TWENTY-FIFTH  ANNUAL  REPORT  OF  THE 
LOCAL  GOVERNMENT  BOARD. 

Sui’PLEMENT  CONTAINING  THE  REPORT  OF  THE  MEDICAL 

Officer  for  1895-96. 

[Second  Notice.] 

The  Relations  of  Asiatic  Cholera  to  Cholera  Nostras. 
Of  the  reports  on  scientific  investigations  made  for  the  Local 
Government  Board  the  first  place  in  the  report  under  notice 
is  given  to  Dr.  Klein’s  work  on  The  Relations  of  Asiatic 
Cholera  and  Cholera  Nostras,  or  English  Cholera.  The  object 
of  the  inquiry  was  primarily  to  ascertain  whether  the  many 
isolated  cholera  like  cases  which  occurred  in  England  in  the 
autumn  of  1893  were  true  Asiatic  cholera  or  cholera  nostras. 
As  many  of  these  cases  presented  the  principal  clinical  cha¬ 
racters  of  true  cholera— vomiting,  purging  of  rice-water  evacua¬ 
tions,  cramps,  cold  extremities,  etc.,  the  question  of  deciding 
whether  they  were  true  cholera  or  not  presented  itself  as  of 
increased  importance  (as  Sir  Richard  Thorne  Thorne  points 
out  in  his  report)  from  an  administrative  point  of  view.  Such 
questions  as  the  following,  indeed,  arose:  “What,  on  the 
one  hand  (he  says),  is  our  justification  for  urging  local 
authorities  to  deal  with  cholera-like  cases  wherein  the  bacteri¬ 
ological  verdict  is  positive,  however  innocent  their  antece¬ 
dents  or  ambiguous  their  symptoms,  as  examples  of  a  disease 
calling  for  strenuous  effort  in  preventing  its  extension  in 
ways  that  true  cholera  does,  we  know,  spread;  and  what 
right  have  we,  on  the  other  hand,  to  encourage  local  authori¬ 
ties  to  regard  cholera-like  cases,  as  to  which  the  bacterio¬ 
logical  verdict  is  negative,  as  having,  however  suspicious 
their  antecedents  and  their  symptoms,  no  epidemic  signifi¬ 
cance,  and  as  not  calling  therefore  for  action  other  than  the 
everyday  action  which  it  is  customary  to  adopt  in  regard  of 
commonplace  diarrhceal  illness?”  It  is  therefore  of  the 
utmost  importance  to  settle,  if  possible  once  for  all,  the 
value  of  bacteriological  evidence  negative  of  cholera.  Such 
an  inquiry,  to  have  proper  foundation,  must  extend  to  the  ex¬ 
amination  of  a  large  number  of  cases  occurring  separately, 
and  at  times  when  no  Asiatic  cholera  can  be  demonstrated  to 
exist.  If  it  should  be  found  that  under  these  conditions  no 
Koch’s  vibrio  is  found  in  the  dejecta  of  the  patient,  even  after 
the  most  careful  search  by  the  most  approved  methods,  then 
the  declaration  of  such  cases  as  not  Asiatic  cholera  would 
seem  to  be  justified.  In  this  connection  it  ought  to  be  borne 
in  mind  that  Koch’s  vibrio,  when  it  does  occur,  is  readily 
demonstrated  in  culture. 

As  the  cases  that  occurred  in  England  during  the  summers 
and  autumns  of  1894  and  1895  were  clinically  of  the  type  of 
cholera,  their  investigation  from  a  bacterioscopic  standpoint 
therefore  was  of  especial  importance  ;  for  if  in  none  of  these 
cases  the  vibrio  of  Koch  could  be  demonstrated,  the  problem 
would  become  simplified,  and  the  inference  that  these  cases 
were  epidemiologically  and  bacteriologically  not  cases  of  the 
Asiatic  type  to  a  corresponding  extent  strengthened.  But  if, 
on  the  contrary,  the  vibrio  of  Koch  could  be  demonstrated  in 
the  bodies  of  persons  not  connected  in  any  way  with  the 
cholera  localities  of  1893,  the  bacteriological  test  as  an  im¬ 
portant  help  in  distinguishing  between  Asiatic  cholera  and 
cholera  nostras  would  become  practically  worthless. 

Dr.  Klein  examined  in  1894  29  cases  in  all.  Neither  in  the 
dejecta,  nor  in  the  intestinal  contents  of  any  of  these  cases, 
was  anything  discoverable  that  at  all  resembled  the  cholera 
v’Drio.  borne  of  these  cases,  be  it  remembered,  were  clini- 
ca  y  indistinguishable  from  cholera,  although  there  had  been 

0  known  importation  of  cholera  into  England  from  abroad 

riUrwf  1  v  and  i895-  From  these  facts  Dr.  Klein  concludes 
t  lat  the  absence  of  the  cholera  vibrio  from  a  suspicious  case, 
lowevei  similar  its  symptoms  and  pathology  to  that  of  Asiatic 


cholera,  lends  strong  support  to  the  conclusion  that  it  is  no 
a  case  of  true  cholera. 

The  importance  of  this  result  is  great,  for,  if  we  have  in  ou 
possession  a  reliable  diagnostic  means  of  distinguishing  bt 
tween  cases  of  true  cholera,  with  all  their  possibilities  fo 
infection  and  epidemic,  and  cases  of  cholera  nostras,  whicl 
from  a  public  health  point  of  view  can  be  dealt  with  on  tli 
ordinary  lines,  it  is  evident  that  a  saving  alone  to  the  eorr 
munity  in  expense  of  administration  and  mental  anxiet 
will  be  possible  in  suspicious  times,  the  amount  of  whie; 
cannot  be  estimated  in  figures. 

Much  matter  of  more  purely  scientific  interest  is  container 
in  Dr.  Klein’s  report.  Thus,  there  were  cases  among  the  21 
which,  as  regards  the  number  and  distribution  of  the  intes' 
tinal  bacteria— bacillus  coli  and  proteus— differed  from  th 
others  in  a  very  striking  fashion.  Thus,  in  7  cases  the  bowt 
contents  consisted  of  watery  fluid  in  which  floated  more  0; 
less  numerous  mucous  flakes  containing  leucocytes  an. 
epithelial  cells  —  physical  conditions  that  are  precise! 
similar  to  those  observed  in  typical  acute  Asiatic  cholera 
Just  as  in  Asiatic  cholera,  the  flakes  contained  in  almost  pur 
culture  one  single  species  of  bacterium,  arranged  in  lines,  ii, 
streaks,  and  in  groups.  The  sole  difference  was  that  th 
bacillus  so  arranged  was  not  the  cholera  vibrio  but  bacillu 
coli,  or  in  one  case  proteus.  Dr.  Klein  compares  the  relatioi 
of  these  cases  of  English  cholera  to  that  of  those  cases  of  th 
Asiatic  disease,  which  in  bacterioscopic  respects  are  eve! 
typical— that  is,  to  cases  in  which  the  cholera  vibrio,  ail 
though  present,  is  much  mixed  with  other  bacteria. 

It  is  generally  admitted  that  the  symptoms  of  true  cholen 
are  caused  by  an  intoxication  by  the  products  of  the  vita 
activity  of  the  large  number  of  vibrios  in  the  intestine.  Ma; 
it  not  be  possible,  Dr.  Klein  asks,  that  the  symptoms  0 
cholera  nostras  are  due  to  an  intoxication  by  the  products  0 
bacillus  coli  ?  Such  a  possibility  would  receive  strong  sup 
port  if  it  could  be  proved  that  bacillus  coli  is  capable  of  pro 
ducing  toxic  matters.  The  existence  of  such  toxic  materia! 
in  broth  cultures  of  this  bacillus  has  been  demonstrated  bj 
Dr.  Klein,  the  presence  therefore  in  the  small  intestine  0’ 
the  human  subject  of  enormous  number  of  bacillus  coli,  it 
spite  of  all  that  has  been  averred  as  to  the  harmless  nature  0 
this  ubiquitous  bacillus,  cannot  be  regarded  as  a  matter  0 
indifference,  and  Dr.  Klein  proceeds  to  review  the  matter 
and  to  consider  how  it  becomes  possible  that  a  baciilu; 
which  is  a  normal  inhabitant  of  the  gut,  and  to  whos< 
agency  the  carrying  out  of  the  final  stages  of  di 
gestion  has  been  ascribed,  can  in  certain  instance! 
multiply  to  such  an  extent  as  to  become,  by  reasoc 
of  its  numbers,  alone  a  causa  mail.  The  conclusion  is  tha 
some  derangement  of  the  stomach  may  allow  the  passage  0 
large  numbers  of  the  bacillus  into  the  intestine  by  means  0: 
food  containing  it  in  excessive  numbers.  That  with  regarc 
to  English  cholera  such  a  consideration  is  worthy  of  attentior 
is  well  illustrated  by  one  of  the  cases  (Case  hi,  p.  177)  which 
occurred  in  St.  George’s  Hospital.  The  patient,  aged  50,  hac 
consumed  a  quantity  of  sour  milk  in  which,  as  we  know,  an 
crowds  of  bacillus  coli.  The  importance,  therefore,  as  wt 
have  so  often  insisted,  of  the  presence  of  bacillus  coli  it 
excessive  numbers  in  milk  receives  additional  confirmation. 

An  interesting  point  observed  in  the  stained-film  speci¬ 
mens  made  of  some  of  the  stools  was  the  presence  of  fine 
spirilla-like  objects.  It  will  be  remembered  that  Dr.  Klein 
in  his  Cholera  Report  for  1893,  described  such  “fine  spirilla’ 
as  free  flagellse.  These  fine  spirilla  take  the  stain  only 
faintly,  and  have  been  repeatedly  described  in  recent  years 
as  present  in  cholera  and  diarrhoea  stools  by  Abel,  Aufrecht, 
and  others.  From  their  resemblance  to  the  flagellse  met  with 
in  pure  cultures  of  B.  coli  stained  by  Van  Ermengtn’s  me¬ 
thod,  Dr.  Klein  considers  that  his  original  suggestion 
receives  confirmation,  and  that  they  must  be  regarded  as  free 
flagellse. 

The  Bacteriology  of  Diarrhoea. 

Appended  to  Dr.  Klein’s  report  are  notes  on  the  clinical 
and  etiological  aspects  of  an  epidemic  outbreak  of  severe 
diarrhoea,  which  has  appeared  referable  to  a  particular 
anaerobic  sporogenic  bacillus.  The  outbreak  was  referable  to 
the  consumption  of  a  particular  sample  of  milk.  The  history, 
course,  and  clinical  character  of  the  cases  are  ably  described 
by  Dr.  Andrewes,  the  Health  Officer  of  St.  Bartholomew’s  Hos- 
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pital.  The  particular  bacillus  isolated  and  proved  to  be  the 
:-ause  of  this  outbreak  Dr.  Andrewes  proposes  to  call  bacillus 
mteritidis  sporogenes. 

The  Prophylaxis  in  Diphtheria. 

Dr.  Klein,  it  is  well  known,  has  long  insisted  on  the  dif- 
erent  value  of  protective  inoculation  according  as  the  proto- 
jlasm  or  the  metabolic  products  of  the  microbe  of  experiment 
ire  separately  employed  for  conferring  immunity  on  an 
mimal  that  is  subsequently  to  be  tested  as  to  its  resistance 
0  the  particular  living  infection.  The  blood  serum,  for  in¬ 
stance,  of  an  animal  immunised  rvith  toxin  (product)  might 
ie  suspected  to  be  of  value  chiefly  as  a  curative  agent,  while 
,he  serum  of  an  animal  immunised  by  means  of  protoplasm 
bacillary  bodies)  might  be  preferable  as  a  protective  agent. 
)r.  Klein  finds,  as  the  result  of  his  investigations,  that  as 
egards  diphtheria  serum,  in  whichever  way  prepared,  little 
lifference  was  discoverable  either  for  protective  or  curative 
>urposes. 

Protective  Inoculation. 

In  a  further  report  Dr.  Klein  states  that  he  found,  as  he 
nticipated,  that  both  cholera  serum  and  typhoid  serum, 
ffective  in  each  instance  as  directly  germicidal  agents,  might 
>e  readily  obtained  by  injection  of  the  experimental  animal 
.ith  the  sterilised  protoplasm  of  one  or  the  other  microbe, 
le  has  not  yet  tested  the  prophylactic  as  contrasted  with  the 
ireetly  germicidal  power  of  serum  prepared  in  one  or  other 
f  the  above  ways  ;  but  in  view  of  his  results  recorded  in  the 
rst  report  here  noticed,  it  maybe  suspected  (says  Sir  Richard 
'home  Thorne)  that,  as  protective  agents,  serums  prepared 
1  this  way  are  b>  no  means  trustworthy  ;  indeed  (he  says), 

1  regard  of  most  of  the  infections  which  so  far  have  been 
nder  investigation  in  the  above  sense,  a  serum  which  may 
e  relied  upon  to  afford  any  durable  protection  against  attack 
5  still  a  desideratum. 

The  Prophylaxis  of  Snake  Bite. 

Dr.  A,  A.  Kanthack  contributes  an  account  of  an  investiga- 
on  on  snake  venom  in  its  prophylactic  relations  with 
poison”  of  the  same  and  of  other  sorts.  His  results  are 
nportant,  not  only  from  their  practical  bearings,  but  also 
om  the  interest  of  the  scientific  questions  his  work  opens 
p.  Dr.  Kanthack  first  investigated  the  effect  of  cobra  anti- 
)xic  serum  upon  the  poison  of  snakes  other  than  the 
ibra.  Certain  observations  of  Calmette  and  Fraser  have  shown 
lat  the  serum  of  an  animal  rendered  tolerant  of  cobra  poiscn 
capable  of  preventing  and  curing  the  effects  of  practically 
1  other  snake  poisons.  The  validity  of  the  law  of  specificity 
1  propounded  by  Behring  is  thus  called  in  question.  From 
ie  results  of  his  experiments  Dr.  Kanthack  argues  that  we 
e  not  justified  in  arguing  against  the  specificity  of  anti- 
>xic  serum.  “It  would,”  he  writes,  “be  a  surprising  reve 
tion  if  a  serum  which  is  capable  of  acting  as  an  antidote  to 
paralysing  toxin  (such  as  cobra  poison)  were  also  capable 
neutralising  the  effects  of  a  toxin  of  opposite  physiological 
;tion.”  On  the  question  of  the  nature  of  the  immunity  of 
■rtain  snakes  to  certain  snake  poison,  Dr.  Kanthack  con- 
ders  that  it  would  be  illogical  to  explain  the  immunity  of 
momous  snakes  by  assuming  that  they  immunise  them- 
■Ives  by  repeatedly  swallowing  their  own  poison.  As  to  the 
iserted  curative  and  protective  effects  of  chlorinated  lime 
1  cobra  venom,  the  conclusion  is  reached  that  neither 
feet  can  be  obtained  in  vivo,  although  in  vitro  the  lime  com- 
)und  is  capable  of  removing  the  toxic  power  of  cobra  poison 
a  most  efficacious  manner.  From  a  series  of  experiments 
ade  with  a  view  of  ascertaining  whether  it  is  possible  to 
ipart  antitoxic  property  to  the  serum  of  a  rabbit  by  inocu- 
ting  it 1  repeatedly  with  chlorinated  calcium,  he  concludes 
iat  it  is  impracticable  to  render  the  serum  of  the  rabbit 
ititoxic  by  this  procedure.  On  the  other  hand,  Dr.  Kan- 
iack  finds  it  possible  to  produce  an  antitoxic  serum  by 
cans  of  the  specific  immunisation  of  the  rabbit,  that  is,  by 
Iministration  of  the  cobra  poison  itself.  In  one  experiment 
rabbit  in  a  little  over  a  year  received  113.75  mg.  of  cobra 
lison  ;  1  c.cm.  of  its  serum  +  1  mg.  of  cobra  poison  had  no 
lect  on  a  guinea-pig,  whereas  the  control  animal  of  the 
me  weight  died  in  20  minutes.  To  establish  a  tolerance 
iainstthis  poison  it  is  found  that  patience  alone  is  required; 
e  slightest  haste  may  undo  the  work  of  months.  Dr.  Kan¬ 


thack  next  records  other  experiments  designed  to  test  the 
statement  that  certain  antitoxic  serums  are  in  each  instance 
capable  of  neutralising  in  vitro  poisons  other  than  their  spe¬ 
cific  poison.  From  these  experiments  he  is  not  inclined  to 
believe  in  true  reciprocal  action  of  serums  obtained  from 
different  sources.  Finally,  in  certain  observations  which  he 
appends  to  his  report,  Dr.  Kanthack  indicates  how  strong  a 
confirmation  of  the  view  that  antitoxic  serums  have  a  spe¬ 
cific  action  is  afforded  by  the  results  of  the  recent  “  serum 
tests  ”  of  Pfeiffer,  Bordet,  and  Durham. 

Effects  of  Association  of  Micro-organisms. 

Dr.  Cautley  has  endeavoured  to  ascertain  whetlnr  the 
multiplication  or  the  pathogenic  properties  of  bacillus  coli 
communis  and  proteus  vulgaris  are  influenced  by  association 
with  common  non-path ogenic  micro-organisms,  as,  for  in¬ 
stance,  yeast,  oidium  albicans,  bacillus  lactis,  bacillus  aceti, 
and  mycoderma  aceti.  From  a  long  and  laborious  series  of 
experiments  Dr.  Cautley  concludes  that  the  virulence  of 
bacillus  coli  to  rabbits  is  definitely  intensified  by  association 
with  the  above  non- pathogenic  micro-organisms,  with  the  ex¬ 
ception  of  bacillus  lactis.  Judging  from  the  amount  of  wasting, 
the  pathogenic  action  of  bacillus  coli  was  most  increased  by 
its  association  with  yeast,  with  the  mycoderma  aceti,  and 
with  the  bacillus  aceti.  These  conclusions  are  important, 
especially  when  taken  in  connection  with  the  relationship  of 
the  bacillus  coli  to  cholera  nostras,  and  to  its  common 
association  in  milk  with  many  other  organisms. 

Glycerinated  Vaccine. 

Dr.  Copeman  relates  some  of  the  experiments  which  he 
and  Dr.  Blaxall  have  carried  out.  These  experiments  go  to 
confirm  the  results  obtained  by  Dr.  Copeman  when  working 
with  an  emulsion  of  glycerine  and  vaccine  lymph,  according 
to  which  the  careful  preparation  with  glycerine  of  vaccine 
lymph  which  had  been  derived  from  the  calf  not  only  left  the 
resulting  vaccine  material  as  active  as  the  lymph  itself  had 
been  before  the  admixture,  but  that  the  glycerine  exercised, 
in  the  course  of  some  four  or  five  weeks  of  careful  storage 
of  the  material,  a  germicidal  influence  on  the  extraneous 
microbes  commonly  met  with  in  vaccine  lymph. 


ARCHiEOLOGICA  MEDICA. 

XXXVII. — FRERE  JACQUES,  RUPTURE  CURER  AND 
LATERAL  LITHOTOMIST. 

The  following  notice  appeared  in  the  British  Medical 
Journal  of  October  23rd,  1897,  page  1193:  “The  President 
(of  the  Royal  College  of  Surgeons  of  England)  reported  that 
he  had  accepted  on  behalf  of  the  Council  a  portrait  of  Frere 
Jacques,  presented  to  the  College  by  Mr.  Sharon  Grote 
Turner,  who  was  thanked  for  his  presentation.”  Few  pro¬ 
bably  could  pass  even  an  elementary  examination  on  the  life 
and  works  of  Frere  Jacques,  though  most  people  know  that 
he  reintroduced  the  operation  of  lateral  lithotomy,  and  that 
he  cured  strangulated  hernia  at  a  time  when  such  operations 
were  outside  the  scope  of  respectable  surgical  practice.  Yet 
the  life  of  Frere  Jacques  was  not  devoid  either  of  incident  or 
interest,  as  the  following  sketch  will  show  : 

Jacques  Baulieu,  de  Beaulieu,  or  Baulot,  was  born  in  1651  at 
L^tendonne,  close  to  Lons  le  Saulnier  in  Franche  Comt6. 
He  lived  at  home  with  his  poor  peasant  parents  till  he  was 
16,  only  learning  to  read  and  write.  Then  he  served  for 
some  years  as  a  trooper  in  a  cavalry  regiment,  and  afterwards 
attached  himself  to  a  travelling  Italian  lithotomist  called 
Paulony,  at  whose  operations  he  assisted.  When  Paulony 
returned  to  Italy  Baulot  continued  to  practise  as  a 
lithotomist  in  Provence,  Languedoc,  and  Rousillon,  where 
he  probably  had  ample  opportunity  of  learning  the  bad 
results  of  the  median  lithotomy  then  in  common  use.  During 
this  period  he  evolved  the  operation  of  lateral  lithotomy,  in 
all  probability  without  knowing  that  it  had  been  practised  in 
Provence  by  Pierre  Franco  nearly  a  hundred  years  earlier. 
About  this  time,  too,  he  adopted  the  dress  of  a  Franciscan 
monk,  assuming  the  name  of  Frere  Jacques.  This  he  did 
partly  for  convenience  in  travelling,  partly  for  the  sake  of 
economy,  as  he  was  then  entertained  at  the  various  monas¬ 
teries,  and  partly,  perhaps,  because  he  felt  that  he  had  a 
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mission.  He  was  always  cartful  to  operate  before  the 
physicians  and  surgeons  of  the  town,  and  he  asked  for  no 
reward  except  that  they  should  testify  to  his  skill  and 
success.  Any  money  that  was  forced  upon  him  he  distributed 
to  the  poor  except  a  few  sous  which  he  kept  to  repair  his 
instiuments,  or  to  sole  his  shoes,  But  he  never  took  any 
vows,  and  though  he  was  eminently  religious  he  does  not 
appear  to  have  taken  any  steps  to  gain  admission  to  the 
order. 

In  1695  he  was  practising  at  Besancon,  whence  he  carried  a 
letter  of  recommendation  to  a  canon  at  Paris,  who  introduced 
him  to  Harlay,  President  of  the  Parliament.  Harlay  instructed 
Mery,  surgeon  in  chief  to  the  Hotel  Dieu,  to  examine  and 
report  upon  Frere  Jacques’s  operation.  The  first  experiment 
was  made  upon  a  dead  body,  and  as  it  seemed  satisfactory 
Frere  Jacques  was  allowed  to  operate  upon  a  man  of  40  and 
upon  a  young  cobbler.  Both  cases  were  so  successful  that 
the  patients  were  about  again  in  less  than  three  weeks  after 
they  had  been  cut  for  stone.  Frere  Jacques  thus  gained  the 
support  of  the  Court  physicians  and  the  ear  of  Louis  XIV, 
who  sent  him  to  lodge  with  Bontemps,  his  body  servant,  and 
allowed  him  to  operate  at  Versailles.  At  once  he  became  the 
rage  in  Paris,  where  he  appeared  as  a  simple,  straightfor¬ 
ward  sober  man,  living  on  soup  and  bread,  penniless,  and 
clad  as  a  monk,  except  that  he  wore  a  shirt,  and  had  a  hat 
instead  of  a  hood.  In  1698  he  was  ordered  to  perform  all  the 
lithotomies  which  should  come  during  the  spring  to  the 
Hotel  Dieu  and  the  Charitd  Hospitals.  Here  he  showed  him¬ 
self  wholly  ignorant  of  anatomy ;  his  instruments  were  of 
the  simplest  kind — a  large  staff  without  a  groove,  a  long 
pointed  bistoury,  a  dilating  conductor,  and  a  pair  of  heavy 
forceps  roughly  made.  His  mortality  was  enormous,  for  he 
cut  60  patients,  of  whom  23  died,  24  remained  in  hospitals 
with  incontinence,  fistula,  or  other  serious  sequelae,  and 
only  13  recovered,  the  ordinary  death-rate  at  the  time  being 
only  1  in  7. 

His  reputation  then  fell  greatly,  and  in  the  autumn  of  1698 
he  found  it  convenient  to  leave  Paris  and  go  to  Orleans,  where 
he  cut  three  persons  for  stone  and  performed  several  opera¬ 
tions  for  the  relief  of  strangulated  hernia.  From  Orleans  he 
travelled  to  Aix,  where  he  arrived  in  the  spring  of  1699,  and 
there  did  more  than  60  lithotomies,  mostly  with  success.  He 
afterwards  went  to  Cologne,  and  reached  Holland  in  1699.  At 
the  suggestion  of  Fagon,  First  Physician  to  Louis  XIV,  with 
whom  Frere  Jacques  had  always  kept  up  a  friendly  cor¬ 
respondence,  he  returned  to  Paris,  where,  during  the  winter 
of  1700,  he  was  wise  enough  to  dissect  under  Duvernay,  the 
celebrated  anatomist.  In  the  spring  of  1701  Frere  Jacques 
again  operated  publicly  upon  38  patients  with  stone  and  14 
cases  of  hernia  with  such  success  that  every  patient  recovered. 
This  success  was  placarded  all  over  Paris  by  order  of  the 
Government,  and  for  a  time  the  reputation  of  Frere  Jacques 
was  rehabilitated.  Again  he  went  to  the  provinces,  where  he 
continued  to  operate  upon  great  numbers  of  persons  ;  but  he 
returned  to  Paris  in  November,  1702,  to  operate  upon  M.  le 
Marshal  de  Lorge.  A  patient  of  so  high  a  rank  received 
special  treatment.  A  hospital  was  fitted  up  in  his  house,  and 
22  patients  afflicted  with  stone  were  received  into  it,  and  were 
successfully  operated  upon  by  Frere  Jacques  before  the 
Marshal  ventured  to  submit  to  be  cut  for  the  stone.  Un¬ 
happily,  however,  he  was  found  at  the  time  of  the  operation 
to  be  suffering  from  malignant  disease  of  the  bladder,  and  he 
died  a  few  days  afterwards.  Frere  Jacques  took  the  matter 
much  to  heart,  though  he  was  generally  held  blameless.  He 
bestowed  the  fee  he  received  as  an  alms  amongst  the  22 
patients  he  had  cured  in  the  Marshal’s  house,  and  then 
returned  to  his  old  home  in  Franche  Comte.  Thence  he 
passed  by  Bale  down  the  Rhine  to  Amsterdam,  where  he 
arrived  on  July  15th,  1704,  and  at  once  proceeded  to  make  the 
acquaintance  of  Rau,  the  great  Dutch  litliotomist. 

In  the  Netherlands  the  success  of  Frere  Jacques  was  as 
great  as  it  was  at  first  in  Paris,  but  it  was  more  lasting.  He 
was  maintained  at  the  public  expense ;  his  portrait  was 
painted,  and  round  it  was  inscribed,  “  Frater  Jacobus  de 
Beaulieu,  anchoreta  Burgundus,  litliotomus  omnium  Europe- 
orum  peritissimus ;  ”  a  medal  of  gold  was  struck  with  his 
portrait  in  profile,  and  the  legend  “  Pro  servatis  civibus.”  It 
is  said  that  in  nineteen  years  Frere  Jacques  cut  more  than 
4>500  people  for  stone,  and  performed  nearly  2,000  operations 
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for  strangulated  hernia.  He  returned  home  once  more  i 
1707,  but  not  for  long,  as  he  was  soon  afterwards  operating  i 
Germany,  Austria,  and  Italy,  but,  returning  to  Besancon,  h 
died  there  December  7th,  1714,  at  the  age  of  69. 

It  is  a  little  difficult  to  appraise  the  true  position  of  Frei 
Jacques  ;  that  he  was  a  quack  in  his  earlier  days  was  ui 
doubted,  but  he  was  also  an  enthusiast  of  the  best  type,  f( 
he  was  willing  to  learn.  His  failures  taught  him  much,  anc 
though  his  dexterity  was  sufficient  to  enable  him  to  operat 
successfully,  his  method  of  after-treatment  during  the  lab 
years  of  his  life  was  greatly  conducive  to  the  rapid  recover 
of  his  patients.  Little  by  little  he  discarded  all  dressing 
and  in  place  of  them  he  would  say  to  his  patient,  “  Vous  void 
delivri ,  et  Dieu  vous  guerira .”  Although  Frere  Jacques  use 
the  lateral  operation  in  cutting  for  the  stone,  he  did  so  fo 
many  years  ignorantly.  The  credit  of  the  scientific  operatio 
of  lateral  lithotomy  must  therefore  be  attributed  to  Cheseldei 
the  great  surgeon  of  St.  Thomas’s  Hospital ;  but  Lister  an 
Proby  had  seen  Frere  Jacques  operate  in  Paris,  and  they  pr< 
bably  carried  an  account  of  his  method  to  Cheselden. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform:. 

We  have  received  from  Mr.  Padwick,  assistant  house-surgec, 
to  the  Salop  Infirmary,  Shrewsbury,  the  following  partici 
lars  of  a  case  of  death  which  occurred  in  that  institution  c: 
Friday,  October  8th,  whilst  chloroform  was  being  admini 
tered.  The  patient,  I.  R.,  aged  62,  had  had  his  tongi 
removed  for  epithelioma  last  August,  and  at  a  second  open 
tion  had  had  an  infected  gland  at  the  angle  of  the  ja 
removed.  The  operation  about  to  be  performed  was  f< 
another  infected  gland  below  the  right  ramus  of  the  jaw.  0 
both  the  previous  occasions  Mr.  Padwick  had  administere 
chloroform,  and  the  patient  had  taken  it  well.  Mr.  Padwic 
had  been  giving  the  anaesthetic  six  minutes,  during  which  tin 
if  drachm  had  been  used,  the  method  of  administration  beir 
a  piece  of  lint  and  a  drop-bottle,  when  the  patient  struggle 
for  a  few  seconds,  the  face  became  congested,  pulse  ar 
respiration  ceased,  the  pulse  stopping  first.  Artificial  respir 
tion,  the  use  of  the  battery,  and  other  means,  failed  to  pr 
duce  any  effect.  The  heart  had  been  examined  previous 
each  administration  of  chloroform,  and  nothing  abnorm 
detected. 

We  extract  from  a  report  in  the  Durham  County  Advertiser 
October  8th  the  following  account  of  an  inquest  on  a  patient  wl 
died  while  under  the  influence  of  chloroform :  The  patient  w; 
a  strong  healthy  boy,  aged  15,  who  was  operated  on  by  Dr. , 
M.  Vann  for  phimosis,  chloroform  being  administered  by  D 
Plummer.  Before  the  operation  Dr.  Vann,  who  was  wt 
acquainted  professionally  with  the  lad,  carefully  examin; 
his  heart  without  detecting  any  abnormality ;  nor  was  ai 
defect  observed  at  the  necropsy.  The  patient  took  the  chlor 
form  extremely  well,  going  under  in  about  five  minutes.  T1 
operation  was  successfully  performed,  and  just  before  its  co 
elusion  Dr.  Vann  told  the  anaesthetist  that  he  should  requi 
no  more  chloroform.  Dr.  Plummer,  who  had  been  careiul 
watching  the  pulse  and  pupils,  and  was  also  observing  tl 
respirations,  accordingly  desisted,  but  while  Dr.  Vann  w 
fixing  the  last  bandage  it  was  noticed  that  the  patient's  li 
became  dark,  and  his  breathing  irregular.  Hypodermic  i 
jections  of  brandy  were  at  once  given,  and  artifici 
respiration  performed,  in  all  for  an  hour  and  a  quarte, 
in  spite  of  these  and  other  measures,  howevt 
death  took  place  within  half  an  hour  of  the  commenc 
ment  of  the  operation.  In  evidence,  Dr.  Vann  stat< 
his  belief  that  death  was  due  to  syncope  from  the  action 
chloroform  upon  the  nerves  of  the  heart,  and  in  corroborator 
this  Dr.  Plummer  said  that  he  had  seen  no  similar  case  in  r 
experience  extending  to  some  thousands  of  chloroform  a 
ministrations.  The  jury  returned  a  verdict  that  the  deceas' 
died  from  syncope  whilst  under  the  influence  of  chlorofor 
administered  during  an  operation,  which  operation  was  co 
ducted  with  all  due  care,  skill,  and  judgment.  j 

Sir  Squire  Bancroft  will  give  fifty  readings  of  his  arrang 
ment  of  Dickens’s  Christmas  Carol  during  the  coming  wint 
on  behalf  of  hospitals  and  similar  institutions,  commencu 
on  November  10th  at  Hastings. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 
r inscriptions  to  the  Association  for  1897  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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SATURDAY,  NOVEMBER  6th,  1897. 


HE  PRESENT  POSITION  OF  THE  OUT-PATIENT 

QUESTION. 

•  is  a  matter  for  sincere  congratulation  that  the  grave  ques- 
on  of  the  extent  of  abuse  prevailing  in  the  out-patient  de- 
irtments  of  our  general  and  special  hospitals  is  at  last  begin- 
ng  to  attract  an  adequate  amount  of  attention  from  the 
•neral  public.  Long  as  this  matter  has  been  discussed  in 
•ofessional  circles,  it  has  hitherto  been  treated  by  the  lay 
iblic  as  a  “doctors’  question ’’—something  which  laymen 
>ed  not  trouble  themselves  about,  because  they  could  not 
)pe  to  understand  it — and  which,  indeed,  concerned  the 
comes  of  certain  doctors,  but  was  not  in  any  way  the  busi¬ 
es  of  anyone  else.  We  gladly  welcome  signs  of  a  more 
telligent  handling  of  a  question  which  deals  with  the  pro- 
ble  degradation  of  a  great  profession  and  the  pauperisa- 
>n  of  our  urban  population. 

Two  reports  in  our  issue  of  October  30th  give  striking  proof 
the  attention  which  this  matter  is  now  receiving.  One  is 
at  of  the  Conference  which  was  held  at  St.  Martin’s  Town 
ill,  on  October  21st,  at  which,  it  is  true,  the  majority 
the  members  and  of  the  speakers  were  medical  men,  but 
lich  was  attended  also  by  many  influential  laymen,  among 
tiers  by  the  Earl  of  Stamford,  Sir  H.  Burdett,  Colonel 
intefiore,  and  Mr.  Loch.  The  conference  resulted  in 
•esolution  to  form  a  Committee — not  as  Sir  H.  Burdett  ap- 
ared  to  assume,  to  investigate  the  question  anew,  surely 
has  been  enough  investigated  ! — but  to  form  some  scheme 
reform  which  shall  have  a  practical  chance  of  a  trial.  The 
ler  is  the  report  of  a  meeting  of  the  Council  of  the  Hos- 
al  Sunday  Fund,  at  which  a  resolution,  moved  by  Sir 
dney  Waterlow,  and  seconded  by  Sir  W.  Broadbent,  was 
ipted.1 

This  resolution  lays  down  the  principle  that  in  making 
uits  to  hospitals  the  question  whether  the  hospital  retains 
inquiry  officer  to  detect  abuse  in  the  out-patient  depart- 
nt  should  be  taken  into  account.  The  necessity  for  some 
'h  supervision  appears  now  to  be  appreciated  by  the 
nagers  of  the  general  hospitals,  for  a  committee  appointed 
a  conference  between  the  hospitals  recommended  that  each 
leral  hospital  should  have  an  inquiry  officer  to  make  in- 

r^e  t®xt  °f  the  re^lution  wjts  as  follows  That  this  Council  recom- 
icts  that  at  the  next  meeting  of  the  constituents  in  December  the  fol- 
mg  clause  be  added  to  the  laws  of  the  constitution:  “That  where  a 
pital  having  an  out-patient  department  has  appointed  a  special  and 
le^lt  onicer  for  detecting  any  abuse  in  that  department,  it  shall  be  re- 
led  by  the  Distribution  Committee  as  an  important  factor  in  deter- 
>ng  the  merits." 


vestigations  into  the  means  of  persons  applying  for  treat¬ 
ment.  The  duties  of  such  an  officer  would  be  to  prevent  the 
abuse  of  the  charity  by  persons  able  to  pay  for  medical  treat¬ 
ment,  and  to  refer  patients  who  are  destitute  or  already  in 
receipt  of  parish  relief  to  the  Poor-law  authorities. 

It  is  obvious  that  the  plan  suggested  by  the  Hospital 
Sunday  Fund,  if  seriously  supported  by  that  Fund, 
which  holds  to  so  large  an  extent  the  power  of  the  purse, 
may  have  far-reaching  effects.  But  one  thing  is  most 
urgently  needed,  and  that  is  that  an  agreement  be  arrived  at 
as  to  the  meaning  of  the  word  “abuse.”  Otherwise  there  is 
grave  danger  that  the  whole  thing  may  result  in  nothing 
more  than  an  inquiry  into  the  amount  of  the  patient’s 
weekly  wages.  At  the  conference  of  October  21st  there  seems 
to  have  been  too  great  a  tendency  to  look  only  at  this  pecuniary 
aspect  of  the  subject.  While  the  importance  of  this  aspect  of  the 
matter  will  not  be  denied,  yet  it  must  be  held  to  be  subor¬ 
dinate  to  that  of  the  medical  requirements  of  the  case.  The 
main  abuse  existing  in  our  out-patient  departments,  we 
should  say,  is  that  they  take  in  far  too  many  cases — cases 
which  they  cannot  treat  with  that  due  deliberation  and  care 
which  is  the  first  requisite  of  a  case  that  demands  treatment 
at  all ;  while  the  second  is  very  similar,  namely,  that  the 
nature  of  many  cases  is  not  such  as  hospital  treatment  is 
specially  fitted  to  cure.. 

It  has  been  shown,  hundreds  of  times  over,  that  a  man  who 
has  been  in  the  receipt  of  good  wages  may  not  on  that  account 
alone  be  an  improper  applicant  for  hospital  relief,  either  as  an 
in-patient  or  out-patient.  If  the  investigation  of  the  proposed 
inquiry  officers  is  to  be  limited  to  the  applicant’s  earnings,  with¬ 
out  any  inquiry  into  the  medical  circumstances  of  his  case,  it 
will  do  harm  rather  than  good.  The  main  object  of  reducing 
the  numbers  of  the  out-patients  is  to  insure  proper  and 
deliberate  treatment  for  those  who  are  left ;  and  (in  medical 
schools)  time  for  the  instruction  of  the  students.  It  is  on 
this  account  that  we  trust  the  suggestion  will  be  fairly  con¬ 
sidered  by  the  Committee  which  is  to  draw  up  the  scheme  of  re¬ 
form,  that  applicants  should  bring  some  recommendation 
from  a  medical  authority.  If  some  plan  of  this  sort  could  be 
devised,  which  would  be  satisfactory  to  the  hospital  authori¬ 
ties  and  to  the  practitioners  of  the  neighbourhood,  it  would 
do  more  to  bring  about  good  relations  between  the  hospitals 
and  general  practitioners,  and  to  assimilate  the  treatment  of 
the  poor  to  that  of  the  rich,  than  any  other  measure.  No 
general  practitioner  thinks  that  it  is  any  reflection  on  his 
skill,  or  diagnostic  powers,  that  he  sends  a  patient,  from  time 
to  time,  to  see  a  consultant,  and  if  this  is  so  with  persons 
who  can  pay  consultants’  fees,  why  should  it  be  different  with 
those  who  cannot  F 

The  great  element  of  success  in  devising  and  working  any 
scheme  is  that  there  should  be  a  strong  sense  of  the  need  for 
improvement,  and  a  willingness  to  try  anything  that  will  tend 
to  produce  it.  No  such  scheme  can  be  perfect — at  any  rate 
at  first— and  many  of  the  improvements  suggested  demand 
common  action  to  give  them  a  fair  chance.  For  instance, 
the  Secretary  of  the  Royal  Free  Hospital  defended  the  plan 
adopted  at  that  hospital  of  attending  to  everyone  who  ap¬ 
plies,  by  urging  that  if  they  were  to  limit  their  numbers  they 
would  only  drive  those  rejected  to  the  next  hospital.  The 
answer  does  not  seem  a  very  good  one,  for  each  institution 
should  do  what  it  has  reason  to  think  best,  leaving  its  neigh¬ 
bour  to  act  for  itself.  But  there  is  a  certain  amount  of  force 
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in  the  objection  ;  and  it  leads  us  once  more  to  reflect  on  the 
sad  want  of  co-operation  between  our  hospitals,  and  to  regret 
the  absence  of  some  central  advising  Board.  The  suggestion 
made  by  a  committee  to  the  recent  conference  of  general  hos¬ 
pitals,  to  which  reference  has  been  made  above,  is  a  distinct 
step  in  advance,  and  gives  hope  of  more  effective  co-operation 
in  the  future. 

Though  sensible  of  all  the  difficulties  of  the  situation,  we 
are  inclined  to  look  upon  it  somewhat  more  hopefully  than 
hitherto  been  possible,  and  to  believe  that,  in  spite  of  much 
misconception  and  much  opposition,  the  cause  of  reform  is 
advancing.  _ 


DANGERS  TO  STORED  WATER. 

The  dangers  of  the  river  as  a  means  of  water  supply  for  large 
communities,  even  when  the  water  is  treated  with  some  little 
care  before  being  supplied  to  the  public,  are  pretty  well 
known.  We  would  remind  anyone  feeling  doubts  on  that 
point  of  the  admirable  report  by  the  late  Dr.  Barry,  whose 
loss  we  are  still  feeling  so  keenly.  Dr.  Barry  showed  most 
clearly  that,  notwithstanding  the  processes  to  ^which  the 
water  of  the  Tees  was  subjected,  still,  after  periods  of  freshet, 
large  numbers  of  organisms  found  theirway  into  the  domestic 
supply.  The  pollutions  of  this  river  higher  up  the  stream 
were  certainly  of  the  grossest.  It  by  no  means  follows, 
however,  that  something  of  the  same  kind  does  not  occur, 
even  where  much  greater  care  has  been  taken  to  protect  the 
sources.  Most  reservoirs  are  supplied  largely  by  rivulets, 
and  it  is  of  the  utmost  importance  to  those  using  the  stored 
water  that  these  tributary  streams  should  be  kept,  not  only 
pure,  but  free  from  suspicion. 

In  many  cases,  since  the  sources  of  supply  were  first 
selected,  the  population  in  the  neighbourhood  of  the  catch¬ 
ment  has  greatly  increased,  and  pollutions  exist  to-day 
which  were  never  anticipated  when  these  waterworks  were 
first  planned.  But  even  where  this  has  not  taken  place,  and 
where  the  conditions  remain  much  as  when  the  sources  of 
supply  were  originally  chosen,  there  may  yet  be  dangers  of 
the  gravest  character.  Since  many  of  our  finest  schemes  of 
water  supply  were  inaugurated  the  demands  of  the  public, 
and  the  demands  of  our  own  profession,  for  a  supply  above 
suspicion  have  become  more  urgent  and  more  peremptory, 
and  rightly  so.  Since  that  time  our  knowledge  of  what  may 
lead  to  disaster  has  rapidly  increased  ;  not  slowly,  but  by 
leaps  and  bounds.  We  now  know  that  it  is  often  on  what 
Sir  Frederick  Bramwell  described  as  the  “  next  to  nothings” 
that  our  safety  depends.  But  it  is  just  these  “next-to 
nothings  ”  that  the  man  in  the  street  disregards.  The  risk 
is  too  trifling  for  a  busy  man  to  give  it  his  attention.  But, 
small  as  the  chance  of  disaster  may  be,  when  half  a  million 
people  are  subjected  to  that  risk,  it  becomes  magnified. 

To  cite  one  instance.  A  large  Northern  city  has  an  excel¬ 
lent  and  plentiful  supply  of  water,  derived  chiefly  from  the 
moors.  The  presence  of  cholera  at  Hamburg,  a  few  years 
ago,  induced  the  medical  officer  of  health  to  draw  the 
attention  of  the  authority  to  certain  possibilities  of  occa¬ 
sional  pollution.  A  small  flour  mill  at  one  place,  not  only 
sent  all  its  slopwater  into  the  stream,  going  into  one  of  the 
reservoirs,  but  close  to  this  stream  (out  of  sight  of  the  road), 
was  the  convenience  for  the  dwelling,  reached  only  by  a 
narrow  pathway  behind  some  stabling,  close  to  the  brook 
and  along  which  pathway  the  contents  of  the  pit  had  to  be 


conveyed  when  it  was  emptied.  In  another  place  an  inn, 
beloved  by  fishermen,  faced  boldly  to  the  road,  but  turned 
its  modest  back  upon  the  stream.  The  yard  between  the  inn 
and  the  river  contained  the  usual  appurtenances,  including 
the  pigstye,  and  the  drainage  from  these  went  out  to  a  narrow 
strip  of  grass  land  behind,  washed  by  the  rivulet  when  in 
flood.  The  drainage  of  another  farm  was  deliberately  carried 
by  a  piped  drain  to  an  arm  of  one  of  the  principal  reser¬ 
voirs.  In  fact  there  was  scarcely  a  farmhouse,  some  part 
of  the  drainage  of  whose  manure  heap  did  not  from  time  to 
time  find  its  way  to  some  tributary  to  the  reservoirs.  As 
soon  as  the  attention  of  the  authority  was  thoroughly 
aroused,  the  waterworks  committee  split  themselves  up 
into  sections  to  make  a  careful  survey  of  the  whole  catch¬ 
ment  area. 

But  it  was  one  thing  to  find  and  quite  another  to  remedy 
these  evils.  The  average  farmer  cannot  understand  a  desire 
to  remove  conditions  under  which  he  has  enjoyed  the  best 
of  health.  And  the  squire,  before  whom  he  is  summoned, 
expects,  not  the  probability  of  a  nuisance,  but  the  actual 
pollution  itself  to  be  proved.  Much  good  resulted  in  the 
case  we  quote  from  the  energy  of  the  committee,  who  fre¬ 
quently  undertook  to  carry  out  necessary  improvements 
themselves,  but  the  difficulty  still  remained  of  getting  the 
improved  conditions  made  to  work.  Relapse  was  the  rule. 
The  Corporation  then  wisely  resolved  to  go  in  for  the  pur¬ 
chase  of  the  greater  part  of  their  catchment  area,  and 
become  themselves  the  landlords  of  these  careless  tenants. 

We  cite  this  but  as  a  type,  only  too  common,  of  the 
dangers  threatening  even  apparently  pure  upland  waters. 
Had  a  man  from  Hamburg,  incubating  cholera,  visited  that 
flour  mill,  been  there  taken  ill  and  used  that  convenience 
during  that  hot  summer,  the  risk  to  the  half  million  drink¬ 
ing  that  water  is  not  a  pleasant  'one  to  dwell  upon.  But 
even  in  ordinary  years  the  son  of  the  farmer  at  the  house 
mentioned,  coming  home  with  ambulatory  typhoid,  or  an 
angler  seized  with  the  same  disease  at  the  pleasant  little  inn. 
might  cause  an  amount  of  mischief  fearful  to  contemplate.  The 
risk  of  such  an  accident  might  not  be  very  great,  and  the 
bacillus  would  have  to  take  its  chance  with  the  filters.  But 
even  filters  do  not  always  act,  and  typhoid  is  not  a  rare 
disease.  We  should  profit  by  the  lessons  read  to  us  at 
Lynn  and  Maidstone,  and  demand  from  those  in  charge  0! 
our  storage  reservoirs  as  high  a  coefficient  of  safety  it 
regard  to  the  purity  of  the  water  as  we  insist  upon  in  regard 
to  the  strength  of  the  embankments. 

But  it  is  often  just  this  coefficient  of  safety  that  it  is  sc 
difficult  to  secure.  The  statutory  powers  of  preventing  pol 
lution  are  chiefly  the  nuisance  clauses  of  the  Public  Health 
Acts,  the  Rivers  Pollution  Prevention  Act,  and  Section  1x1 
of  the  Waterworks  Clauses  Act,  1847.  The  last  are  at  one* 
the  oldest  and  the  strongest,  but,  for  the  reason  alreadj 
given,  they  are  quite  inadequate.  In  the  case  given  abov< 
even  the  objectionable  privy  could  not  have  been  got  rid  0 
under  any  of  these  powers.  Had  anyone  emptied  its  con 
tents  into  the  stream  he  could  have  been  proceeded  agains 
after  the  offence.  But  the  power  to  prosecute  the  thief  wh< 
has  stolen  the  horse  does  not  make  it  less  desirable  to  hav< 
some  efficient  lock  to  the  stable  door.  Every  waterwork: 
company,  every  local  authority  supplying  their  district  witl 
water  should  have  statutory  powers  enabling  them  to  con 
struct  works  for  the  protection,  as  well  as  the  storage,  0 
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he  supply.  Such  powers  should,  with  proper  securi- 
ies  for  the  rights  of  property,  enable  them  to  remove, 
it  their  own  expense,  any  such  dangerous  conditions 
is  the  conveniences  to  the  mill  referred  to  above.  They 
should  be  able  to  remove  or  relay  any  existing  drain  threat¬ 
ening  pollution  to  the  stream,  and  to  provide  proper  treat- 
nent  for  the  overflow  from  the  farmyard.  No  drain  or 
sewer  should,  of  course,  be  laid  without  their  sanction  and 
consent.  Above  all,  there  should  be  some  outside  authority 
-say  the  County  Council  or  Local  Government  Board — to 
vhom  an  appeal  could  be  made. 

Most  municipal  authorities  are  zealous  in  guarding  their 
pater  supplies ;  but  even  Homer  nods.  Sections  were  intro- 
luced  into  the  Waterworks  Clauses  Act  of  1863  by  which  any 
)erson  interested  in  the  security  of  an  embankment  can 
:omplain  to  two  justices,  who  have  summary  powers, 
•xtending  even  to  partly  emptying  the  reservoir  if  they  find 
he  complaint  well  founded.  But  to  prevent  some  obviously 
)ending  but  not  at  the  time  actually  existing  pollution  of 
he  sources,  the  owners  of  the  waterworks  may  require  to 
nake  application  to  the  Legislature.  The  water  authorities 
•ertainly  require  further  powers  to  enable  them  to  protect 
he  purity  of  their  supply ;  but  who  shall  watch  the  watchers 
if  the  stream  ? 


CUR  FRUSTRA  ? 

In  article  on  the  Art  of  Healing  in  a  recent  issue  of  the 
latholic  Times  is  so  strange  a  mixture  of  knowledge  and 
gnorance  that  its  calls  for  some  remark.  The  argument 
uns  that  all  medical  study  ought  to  be  directed  to  the 
tealing  of  the  sick,  and  that  the  medical  men  of  the  pre- 
ious  generation  were  led  away  from  this  into  the  study  of 
volution  and  of  nervous  diseases,  neither  of  which  were 
mrsued  with  a  view  to  healing,  nor  have  resulted  in  any 
iractical  benefit. 

Evolution — which  the  writer  derides  as  a  dead  hypothesis 
-does  not  need  our  defence.  But  why  on  earth  should  it  be 
escribed  as  a  part  of  the  medical  study  of  a  past  genera- 
ion  ?  It  is  a  branch  of  science  apart  from  medicine,  and 
he  men  who  have  carried  it  on  have  not  been  physicians 
ut  biologists.  It  no  doubt  interested  most  men  of  science, 
•ut  it  was  never  supposed  to  form  any  part  of  the  science  of 
aedicine,  though  the  theory  has  not  been  without  an 
tnportant  influence  on  medical  thought. 

The  quarrel  with  the  neurologists  is  more  plausible, 
iriefly  put,  it  is  that  all  study  of  the  nervous  system  has 
een  one  of  macroscopic  or  microscopic  topography,  that 
hough  the  work  done  has  been  enormous  it  has  not 
nproved  treatment,  and  that  “  it  is  the  biological  origin  of 
isease  that  we  want  to  know  about,  not  the  topography  of 
18  last  stages.”  It  is  curious  that  a  writer  who  evidently 
nows  something  of  medicine  should  yet  know  so  little. 

Neurology  has  followed  exactly  the  same  lines  as  other 
ranches  of  medical  research.  It  began  by  observing  sym- 
toms,  went  on  to  observe  morbid  lesions,  and  added  the 
roof  of  experiment.  Its  object  has  throughout  been  the 
ure  of  disease,  and  it  has  attempted  this  both  directly  by 
ie  trial  of  many  drugs,  such  as  arsenic,  the  bromides,  the 
xlides,  strychnine,  and  others,  by  the  use  of  electricity,  by 
he  mechanical  application  of  extension,  by  the  injection  of 
xtracts  of  various  organs,  by  mental  suggestion,  and  in 
lany  other  ways,  all  founded  on  theories  of  biological  pro¬ 


cess,  and  also  indirectly  by  learning  the  physiology  of  the 
nervous  system,  so  that  by  topographical  knowledge  it  has 
brought  surgery  to  bear  on  many  diseases  till  now  in¬ 
tractable. 

In  the  minds  of  laymen  there  is  always  an  idea  that 
physicians  can  find  out  how  to  cure  disease  without  knowing 
what  the  disease  is.  Happy  accident  has  occasionally  given 
us  such  power,  but  there  is  no  clue  to  guide  us  in  the  search 
for  chance.  The  only  possible  method  in  which  our  own 
effort  can  advance  treatment  is  by  applying  such  drugs  or 
such  methods  as  seem  likely  (from  our  knowledge  of  physio¬ 
logy)  pathology,  and  therapeutics)  to  have  an  effect  on  the 
given  case.  The  question  every  physician  sets  himself  is. 
What  tissue  is  diseased  in  this  patient,  and  by  what  process 
is  it  affected  ?  If  he  can  tell  so  much  then  from  the  known 
action  of  treatment  in  other  cases,  he  reasons  that  such-and- 
such  treatment  should  be  here  applied.  If  he  cannot  make 
these  inquiries,  and  cannot  thus  reason,  he  has  no  ground 
for  supposing  that  any  of  the  resources  at  his  disposal  will 
be  more  effective  than  raw  apples.  If  he  can,  then  he  will 
always  try  to  make  his  knowledge  more  exact  that  he  may 
reason  the  more  surely  for  treatment. 

It  is  quite  true  that  many  of  the  diseases  of  the  nervous 
system  have  turned  out  to  be  intractable  degenerations.  It 
becomes  now  the  question  whether  we  can  discover  the 
original  cause  of  these,  what  the  Catholic  Times  calls  the  bio¬ 
logical  process  by  which  they  arise.  In  many  cases  we  have 
already  gone  far  in  this  direction.  The  connection  of  syphilis 
with  locomotor  ataxia,  the  degenerations  consequent  upon 
lesion  of  centres,  the  neuritis  of  chemical  and  of  microbic 
origin,  and,  above  all,  the  enormous  influence  of  inheritance, 
are  all  instances  in  which  we  have  already  done  that  which 
we  are  blamed  for  not  doing.  Some  of  these  discoveries — as, 
for  instance,  that  of  alcoholic  neuritis — at  once  inform  us  of 
the  proper  treatment,  others  tell  us  that  we  can  do  very 
little,  while  others  enable  us  to  warn  patients  that  they  must 
take  special  precautions  or  live  in  special  ways  if  they  wish 
to  escape  the  danger  to  which  they  are  exposed. 

If  a  man  knows  where  to  find  a  thing,  it  does  not  take  him 
long  to  find  it.  But  the  secrets  of  Nature  are  among  the 
things  whose  hiding  places  we  do  not  know.  We  have  no 
clue  before  we  begin  to  search  where  they  will  be  hidden, 
and  we  have  no  other  way  than  “to  seek  diligently”  until 
we  find  them. 

- ♦ - 

Mr.  F.  Richardson  Cross,  M.B.,  has  been  offered  and  has 
accepted  the  office  of  High  Sheriff  of  Bristol  for  the  ensuing 
municipal  year. 


Her  Majesty  the  Queen  has  been  graciously  pleased  to 
confer  the  Jubilee  Commemoration  Medal,  1897,  on  Surgeon- 
Major-General  John  Butler  Hamilton,  M.D.,  Principal  Medi¬ 
cal  Officer,  Western  District. 


VACCINATION  AGAINST  TYPHOID. 

The  Professor  of  Pathology  at  Netley  has,  we  understand, 
had  an  interview  with  the  Commander-in-Chief  on  the  sub¬ 
ject  of  immunising  our  troops  by  vaccination  against  typhoid. 
Professor  Wright  inoculated  all  the  last  batch  of  candidates  for 
the  Indian  Medical  Service,  as  well  as  himself  and  Surgeon- 
Major  Semple.  Lord  Wolseley’s  views  on  the  desirability  of 
affording  the  protection  by  vaccination  against  typhoid  to 
our  troops  are  not  yet  announced.  Any  measure  that  gives  a 
fair  chance  of  mitigating  the  ravages  of  enteric  among  our 
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young  soldiers  in  India  is  worth  a  trial,  provided  no  imme¬ 
diate  danger  or  risk  is  incurred  thereby,  and  no  such  danger 
attends  the  inoculations  made  in  the  manner  devised  by  Pro- 
lessor  Wright. 

EDINBURGH  MEDICAL  SOCIETIES. 

The  first  meeting  of  the  Medico-Chirurgical  Society  took 
place  on  Wednesday,  November  3rd,  when  some  patients  and 
specimens  were  shown,  a  paper  read,  and  the  President’s 
valedictory  address  given.  The  Obstetric  Society  follows 
with  its  first  meeting  on  Wednesday,  November  iotli.  The 
Royal  Medical  Society  has  also  entered  on  the  new  session. 


THE  MORISON  LECTURES. 

The  first  of  the  Morison  lectures  for  the  present  year  was 
given  in  the  Hall  of  the  Royal  College  of  Physicians  of 
Edinburgh  on  November  1st,  by  Dr.  Alexander  Morison,  the 
lecturer  for  the  year.  The  subject  of  the  course  is  The 
Anatomy  and  Physiology  of  the  Nervous  Mechanism  of  the 
Viscera.  The  lecturer  discussed  the  methods  employed  by 
histologists  in  investigating  the  peripheral  nervous  system, 
and  dealt  with  and  demonstrated  the  innervation  of  the 
secreting  cell,  the  cell  of  involuntary  muscular  fibre,  and  the 
cell  of  blood  vessels.  These  anatomical  and  physiological 
lectures  are  preliminary  to  a  consideration  of  the  part 
played  by  the  nervous  system  in  diseases  and  disorders  of 
the  viscera. 


FORCIBLE  STRAIGHTENING  OF  THE  SPINE. 

At  the  meeting  of  the  Clinical  Society  of  London,  on  Friday, 
November  12th,  a  series  of  cases  of  forcible  rectification  of 
the  deformity  in  Pott’s  disease  of  the  spine  will  be  brought 
forward  by  Messrs.  A.  H.  Tubby,  of  London,  and  Robert 
Jones,  of  Liverpool.  Dr.  Calot,  the  introducer  of  the  method, 
will  be  present,  and  no  doubt  the  cases  will  be  the  subject  of 
full  discussion. 


PAUPER  NURSES  OR  SERVANTS  ? 

Dr.  Joseph  Smyth,  who  is  an  active  member  of  the  Irish 
Workhouse  Reform  Association,  has  communicated  to  the 
representative  of  a  local  paper  some  views  upon  the  recent 
nursing  orders,  which  are  worth  consideration  by  the  work- 
house  medical  officers  of  both  England  and  Ireland,  upon 
whom  devolves  the  efficient  organisation  of  the  new  system. 
The  sealed  orders  for  each  country  being  practically  identical 
his  views  apply  equally  to  both.  Each  order  commences  by 
absolutely  prohibiting  pauper  inmates  from  acting  as  nurses 
or  assistant  nurses.  Then  follows  a  clause  which  seems  to 
have  been  somewhat  misunderstood.  We  quote  the  words  : 
“  No  pauper  inmate  of  the  workhouse  shall  be  employed  as  an 
attendant  on  the  sick  or  lying-in  wards  of  the  workhouse,  or 
upon  any  pauper  in  the  workhouse  who  requires  nursing, 
unless  such  inmate  shall  be  approved  by  the  medical  officer 
of  the  workhouse  for  the  purpose,  and  shall  act  under  the 
immediate  supervision  of  a  paid  officer  of  the  guardians.” 
According  to  Dr.  Smyth’s  view— and  we  agree  with  him — this 
only  gives  the  medical  officer  the  right  of  approval  of  such 
pauper  inmates  as  he  may  consider  suitable  for  servants  in 
the  sick  and  lying-in  wards,  or  in  individual  cases  where  the 
nurses  require  physical  assistance,  such  as  delirium 
tremens,  convulsions,  lifting  helpless  patients  out  of 
bed,  and  the  like,  and  does  not  authorise  or 

permit  him  to  employ  or  sanction  their  employ¬ 
ment  as  nurses  or  assistant  nurses.  In  the  Irish 

Order  Article  3  specifies  “the  nurse,”  “the  other  nurses,” 
“  the  assistant  nurses,”  and  “  the  attendants,”  thus  marking 
the  distinction.  This  is  a  point  which  the  medical  officers 
should  bear  in  mind,  for  the  sealed  order  places  the  responsi- 
f  1 '}-?T  d,irectly  uP°n  them.  Dr.  Smyth  agrees  with  the  views 
the  English  Local  Government  Board  as  to  the  proportion 
winch  the  nursing  staff  should  bear  to  the  number  of  beds, 
namely,  one  nurse  to  from  ten  to  fifteen  beds,  and  he  suggests 
that  with  a  sufficient  nursing  staff  one  pauper  attendant  for 
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each  twenty-four  beds  might  be  enough  for  menial  duties. 
These  proportions,  we  think,  must  vary  according  to  the 
structural  and  other  facilities  provided.  Many  workhouse 
infirmaries  are  so  badly  arranged  and  so  ill  provided  with 
nursing  appliances  that  one  nurse  could  not  take  efficient 
charge  of  even  ten  beds.  The  most  important  matter  in  his 
view  is  that  medical  officers  should  recognise  the  strict  line 
of  demarcation  between  nursing  duties  and  menial  duties, 
and  also  that  while  large  and  increased  powers  have  been 
given  to  them  for  the  proper  conduct  and  administration  of 
their  hospitals,  they  are  accompanied  with  very  much  in¬ 
creased  responsibility,  which  they  cannot  escape  or  ignore. 
He  also  calls  attention  to  the  Scotch  system,  under  which 
the  Local  Government  Board  pays  half  the  salaries  and  cost 
of  all  trained  nurses  employed  in  workhouse  hospitals.  We 
need  not  say  that  we  highly  approve  of  this  Scotch  system, 
and  would  be  glad  to  see  it  extended  to  England  and 
Ireland. 


DIPHTHERIA  IN  LONDON. 

Last  week  there  was  a  marked  further  increase  in  the 
mortality  from  diphtheria  in  London.  The  fatal  cases  of  this 
disease,  which  had  been  45  and  55  in  the  two  preceding  weeks,  | 
further  rose  to  65  during  the  week  ending  Saturday 
last,  October  30th ;  this  is  the  highest  number  recorded  in 
any  week  since  January  last,  and  exceeded  by  17  the  average 
number  in  the  corresponding  periods  of  the  ten  preceding 
years.  Of  the  65  fatal  cases  of  diphtheria  registered  in  the 
metropolis  last  week,  7  belonged  to  Poplar,  6  to  St.  Pancras, 

5  to  Bethnal  Green,  4  to  Battersea,  4  to  Camberwell,  and  4 
to  Greenwich  sanitary  areas.  Thirty-four  of  those  deaths 
were  of  children  under  5  years  of  age,  and  21  (nearly  all  of 
which  were  under  10  years  of  age)  between  5  and  20  years ; 
while  no  fatal  case  occurred  among  persons  aged  upwards 
of  20  years.  The  number  of  notifications  of  diphtheria  in 
London  which  had  risen  from  299  to  369  in  the  four  pre¬ 
ceding  weeks,  declined  to  331  during  the  week  ending  Satur¬ 
day  last.  There  was  an  increase  in  the  number  of  notifica¬ 
tions  in  West  London,  but  in  each  of  the  other  four  groups 
of  sanitary  areas  there  was  a  decline,  which  was  most 
marked  in  East  London.  In  Fulham  there  was  a  consider¬ 
able  further  increase  in  the  prevalence  of  diphtheria;  16 
new  cases  being  notified  last  week,  against  5,  7,  and  9  in  the 
three  preceding  weeks.  There  was  also  a  further  increase  in 
the  number  of  notifications  in  St.  Saviour  Southwark,  St. 
George  Southwark,  Rotherhithe,  Battersea,  Greenwich,  and 
Plumstead.  On  the  other  hand,  there  was  a  further  decline 
in  the  prevalence  of  diphtheria  in  St.  Pancras,  Hackney, 
Mile  End  Old  Town,  and  Wandsworth.  In  Poplar  the  new 
cases  declined  to  20,  having  been  10  and  33  in  the  two 
preceding  weeks.  The  notifications  in  Camberwell,  which 
had  increased  from  17  to  29  in  the  three  preceding  weeks, 
declined  again  to  22  last  week.  The  admissions  of  diphtheria 
patients  into  the  Metropolitan  Asylums  Hospitals  during 
last  week  were  166,  against  153  and  149  in  the  two  preceding 
weeks  ;  and  1,029  patients  remained  under  treatment  in  these 
hospitals  on  Saturday  last. 


THE  CONVICTION  OF  THE  PECULIAR  PEOPLE. 

Two  members  of  the  sect  called  the  Peculiar  People  were  tried 
last  week  at  the  Central  Criminal  Court,  and  were  convicted 
of  manslaughter  for  neglecting  to  provide  medical  attend¬ 
ance  for  their  children.  This  will  serve  to  dispel  some  illu¬ 
sions  which  have  lately  been  spread  abroad  in  consequence 
of  the  tender  treatment  which  the  Peculiar  People  have  only 
too  often  had  dealt  out  to  them.  It  cannot  be  too  widely 
known  that  the  law  of  the  land  lays  it  down  that  it  is  a 
punishable  offence  if  any  parent  shall  “  wilfully  neglect  to 
provide  adequate  food,  clothing,  medical  aid,  or  lodging  for 
his  child,  being  in  his  custody  under  the  age  of  14  years, 
whereby  the  health  of  such  child  shall  have  been,  or  shall  be 
likely  to  be,  seriously  injured  ”  (31  and  32  Viet.,  cap.  122, 
sect,  xxxvii).  A  case  was  tried  in  1875,  Regina  v.  Downes, 
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nd  came  before  the  Court  for  the  Consideration  of  Crown 
ases  Reserved,  to  which  it  had  been  remitted  by  Mr.  Justice 
Jackburn.  In  this  case,  Lord  Coleridge,  in  giving  judg- 
lent,  said  that  here  was  a  duty  imposed  by  Act  of  Parlia- 
lent  deliberately  and  intentionally  not  fulfilled,  and  the 
eath  of  another  thereby  caused.  Such  a  state  of  facts 
rought  the  case  within  the  true  definition  of  manslaughter, 
ad  the  conviction  must  be  confirmed.  Baron  Bramwell,  Mr. 
ustice  Mellor,  Mr.  Justice  Grove,  and  Baron  Pollock  con- 
irred.  Baron  Bramwell  observed  that  the  jury  had 
mnd  that  the  man  thought  that  to  fulfil  the  duty  imposed 
y  statute  was  wrong  ;  the  law,  however,  did  not  excuse  a 
lan  on  that  account.  We  have  related  this  case  to  show 
lat  the  decision  given  last  week  is  no  new  application  of  the 
iw.  The  whole  matter  has  been  carefully  gone  into  long 
ro,  and  has  been  decided  on  the  highest  authority.  So  far 
1  the  law  goes,  Mr.  Justice  Ridley,  in  delivering  judgment 
st  week,  thoroughly  emphasised  all  this.  The  distressing 
ling  is  that  he  contented  himself  with  binding  the 
risoners  o^er  in  their  own  recognisances  in  £ 20  to  come  up 
>r  judgment  if  called  upon.  The  crime  of  which  these 
en  have  been  convicted,  has  been  been  repeated  so  often, 
id  with  such  impunity,  that  it  is  high  time  the  law  should 
iow  in  an  unmistakable  manner  that  eccentric  theological 
nets  carry  with  them  no  licence  to  kill.  Nothing  could  be 
ronger  than  the  remarks  of  the  judge.  The  sect,  he  said, 
rogated  to  itself  that  it  alone,  among  all  the  races  of  the 
irth,  rightly  understood  the  Word  of  God.  According  to 
iem  all  the  skill  and  knowledge  which  had  been  gained  by 
;es  of  research  ought  not  to  be  consulted  by  man  in  his 
rest  extremity ;  the  pain  to  which  man  was  subject  was 
it  to  be  alleviated,  nor  his  sufferings  diminished,  nor  life 
•olonged,  or  possibly  saved,  by  the  aid  of  the  medical 
culty.  They  called  in  their  elder,  a  man  whom  they  called 
T  that  name,  who  was  ignorant  of  medical  science,  and  they 
ight  call  him  in  probably  because  he  was  ignorant  of  it. 
fis  was  an  appalling  gospel.  The  consequence  of  their 
ictrine  was  that  their  children  were  not  sufficiently  pro- 
cted  from  the  ills  of  life  to  which  they  were  subject.  In 
ie  of  the  cases  no  fewer  than  6  of  a  family  of  1 1  children  had 
st  their  lives  at  an  early  age.  This  might  happen  again. 
?t  as  the  outcome  of  all  this  the  judge  let  the  prisoners  go 
?e ! 


QUOD  SCRIPSI. 

Vhat  I  have  written  I  have  written,  and  neither  I  nor  you 
r  anybody  else  can  read  it.”  That  is  the  burden  of  an 
rusing  paragraph  in  Truth  on  doctors’  prescriptions.  There 
a  good  deal  of  Truth  in  it,  and  we  are  sorry  to  say  a  little 
ith  too.  Doctors  write  abominably,  and  we  do  not  wonder 
at  in  many  cases  chemists  are  puzzled.  It  is  the  same 
use,  we  suppose,  which  leads  a  man  usually  to  write  his 
n  name  and  address  worse  than  any  other  part  of  his  letter, 
the  tribulation  of  editors  and  others.  He  writes  them  so 
en  that  he  gets  a  habit  of  shortening  the  process  by  a 
?roglyphic  which  is  perfectly  plain  to  himself,  and  which 
quite  illegible  to  other  people.  But  as  for  the  chemist, 
to  said  he  made  out  what  he  could  and  “  guessed  the  rest,” 
are  afraid  that  the  chemist’s  young  man  was  endeavour- 
l,  kindly  but  mistakenly,  to  amuse  the  poor  lady  who  made 
3  inquiry.  A  second  paragraph  consoles  the  public  by  re- 
cting  that  luckily  it  does  not  much  matter,  for  that  faith  is 
3  main  agent  in  cure.  A  friend  of  Truth's  had  an  excellent 
Ascription  which  he  had  always  believed  to  be,  and  always 
md  to  be,  a  specific  for  rheumatism.  Some  ruthless  critic 
iuted  out  that  it  was  only  a  mild  tonic,  and  it  never  cured 
;  1'heumatism  after  that.  This  sad,  sad  story  is  so  true  to 
J  that  we  suspect  Truth  of  inventing  it.  It  states  wittily 
e  of  the  commonest  and  most  inexplicable  things  in  the 
ole  world.  Many  who  fancy  they  suffer  can  be  brought  to 
icy  that  they  do  not.  That  is  perhaps  more  wonderful  than  it 
‘ms.  But  many  whose  sufferings  depend  upon  real  and 
emovable  causes  can  be  relieved  if  they  can  be  made  to 


believe  that  the  treatment  will  do  them  good.  The  person 
who  inspires  the  belief  may  be  a  doctor,  may  be  a  friend, 
may  be  themselves.  Some  absurd  theory  of  the  nature  of 
their  illness  leads  them  to  take  Mattei’s  blue  electricity  or 
something  equally  efficacious,  and  behold  they  are  cured. 
Faith  was  defined  by  the  little  girl  at  the  Board  school  as  “  the- 
power  of  believing  things  which  you  know  not  to  be  true.”’ 
Luckily  for  human  nature,  man  is  a  persuadable  animal  even 
in  Northampton. 


“LUNATICS  AT  LARGE'” 

“  Lunatics  at  Large.  Why  Murders  are  Frequent  in 
London.  Men  Released  ‘Cured,’  Who  Within  Forty-eight- 
Hours  Give  Way  to  Homicidal  Mania.”  Such  are  the  headings 
in  an  evening  paper,  and  we  cannot  help  being  struck  with- 
the  food  for  sensational  writing  which  lunatics  pxovide. 
First,  it  is  alleged  that  too  many  are  kept  in  asylums,  and 
that  it  is  the  duty  of  the  State  to  see  that  this  does  not  con¬ 
tinue.  Next,  too  many  are  released,  and  are  sent  away  with¬ 
out  proper  provision.  It  is  hard  to  know  how  to  satisfy 
the  varying  moods  of  our  contemporaries.  We  presume  the 
writer  is  hardly  prepared  to  return  to  a  primitive  method  of 
free  trade  in  lunatics,  by  which  each  district  shall  do  as  it 
piefeis  in  relation  to  detention  and  release  of  the  insane. 
Still  doctors  will  have  a  say  in  the  matter,  and  pro¬ 
bably  they  know  more  about  these  matters  than  the  casual 
lay  writer.  The  case  which  has  given  rise  to  the  alarming 
paragraphs  above  quoted  is  a  simple  one,  such  as  most 
superintendents  of  asylums  could  match.  A  man  who  was 
admitted  to  an  asylum  suffering  from  insanity,  which  pro¬ 
bably  depended  on  drink,  was  removed,  when  better,  by  his 
relations  and  friends,  and  then,  probably  returning  to  his  old 
habits,  again  speedily  became  insane  and  committed  the 
crime  of  which  he  is  charged.  The  real  defect  in  the  law 
does  not  rest  with  the  lunacy  authorities,  but  with  the  Legis¬ 
lature,  which  will  not  take  in  hand  a  strong  measure  for  the 
control,  detention,  and  cure  of  chronic  alcoholics.  No  day 
passes  but  neurological  physicians  and  many  others  too  are- 
asked  to  advise  as  to  the  treatment  of  such  cases,  and  the 
treatment  cannot  be  carried  out  for  want  of  authority.  This 
being  so,  murders  will  occur  and  the  public  will  suffer.  It 
would  be  a  very  good  thing  if  our  evening  contemporaries 
would  turn  their  attention  more  particularly  to  this  subject, 
and  preach  to  their  readers  a  gospel  of  cleanliness  and 
sobriety.  If  a  text  is  wanted  it  will  be  found  in  the  recent 
report,  to  the  importance  of  which  we  called  attention  in  the 
British  Medical  Journal  of  October  16th,  of  the  Pathologist 
(Dr.  Mott,  F.R.S.)  to  the  Asylums  Committee  of  the  London, 
County  Council. 


ABERDEEN  ROYAL  INFIRMARY, 

The  opening  of  the  new  block  of  buildings  at  the  Aberdeen- 
Royal  Infirmary  last  week  marked  the  completion  of  the 
scheme  of  extension  instituted  in  commemoration  of  Her 
Majesty’s  Jubilee.  The  block  consists  in  the  main  of  three 
floors,  which  are  allocated  to  the  three  physicians,  a  fourth 
floor  being  occupied  by  isolation  wards.  Each  of  the  main 
floors  consists  of  two  large  wards  connected  by  a  passage 
into  which  open  the  sisters’  and  physicians’  rooms,  small 
isolation  wards,  etc.  Beyond  each  of  the  main  wards  is  a 
well-lighted  sitting-room  for  convalescents.  Every  effort  has 
been  made  to  ensure  the  comfort  of  the  patients  in  the 
arrangements  for  sanitation,  heating,  and  ventilation,  which 
have  been  carried  out  on  the  newest  principles.  The  opening 
ceremony  was  most  gracefully  performed  by  the  Dowager- 
Countess  of  Erroll,  in  the  presence  of  the  Lord  Provost,  the 
Vice-Chancellor  of  the  University,  and  other  representatives 
from  the  University,  the  town,  and  from  the  directorate  and 
staff  of  the  infirmary.  An  address  was  presented  by  the 
directors  of  the  infirmary  to  Lady  Erroll,  in  which  mention 
was  made  of  the  maintenance  by  the  community  of  the^ 
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institution  for  now  160  years,  of  the  various  additions  made 
during  that  period,  of  the  entire  reconstruction  of  the  in¬ 
firmary  sixty  years  ago.  and  of  the  present  complete  re¬ 
organisation,  with  the  addition  of  two  pavilions  for  medical 
and  surgical  cases  respectively  which  are  now  completed. 
After  reading  the  address,  Colonel  Allardyce,  the  Chairman 
of  Directors,  referred  to  the  large  share  in  the  scheme  of 
reorganisation  which  belonged  to  Sir  William  Henderson, 
who  was  Lord  Provost  in  the  Jubilee  year,  and  referred  to 
the  cost  of  the  new  Royal  Infirmary  as  being  upwards  of 
.£70,000.  He  mentioned  also  the  large  convalescent  home, 
beautifully  situated  on  Deeside  some  four  miles  from  the 
city,  as  being  now  complete  and  ready  for  occupation. 


NEW  GENERAL  HOSPITAL  AT  KETTERING. 

Six  years  ago,  at  a  public  meeting,  it  was  determined  that, 
having  regard  to  the  great  growth  of  the  town  of  Kettering,  it 
was  desirable  that  a  hospital  should  be  erected  for  severe 
cases  of  accident  and  disease,  which  could  not  be  treated 
satisfactorily  at  home.  The  Duke  of  Buccleuch  presented  a 
site,  ard,  with  the  co-operation  of  the  inhabitants  of  the 
surrounding  districts,  a  sum  of  (in  round  numbers)  £10,000 
was  raised.  The  hospital,  which  was  formally  opened  by  the 
Hon.  C.  R.  Spencer,  brother  of  Earl  Spencer,  Lord  Lieu¬ 
tenant  of  the  County,  on  October  30th,  was  handed  over  to 
the  public  use  free  of  debt.  The  new  hospital,  which  is  sur¬ 
rounded  by  a  garden,  consists  of  two  wings  for  male  and 
female  patients  respectively,  and  a  central  administrative 
block.  The  operating  theatre  has  been  carefully  designed, 
and  fitted  to  meet  the  requirements  of  modern  aseptic  sur- 
gesy.  The  male  and  female  wards  each  contain  ten  beds  and 
two  cots,  and  there  is  also  a  small  private  ward.  The  medical 
staff  consists  of  the  following  consulting  officers  ;  Messrs. 
J.  W.  Dryland,  Jas.  More,  M.D.,  J.  L.  Price,  J.  J.  Roughton, 
and  O.  van  Vestraut ;  and  of  the  following  acting  officers  : 
Messrs.  J.  Allison,  M.D.,  C.M.,  F.K.C.S.Edin.,  Leslie  W. 
Dryland,  L.R.C.P.,  M.R.C.S.,  D.  Lee,  M.B.,  M.Cli.,  and 
J.  P.  Roughton,  L.R.C.P.,  M.R.C.S. 


THE  LONGINGS  OF  PREGNANT  WOMEN. 

Dr.  Galabin  has  noted  that  the  well-known  unnatural  long¬ 
ings  of  pregnancy  may  be  regarded  as  bearing  some  relation 
to  insanity,  for  in  some  cases  they  proceed  to  such  a  length 
as  to  amount  to  moral  perversion,  as  for  instance  when  they 
take  the  form  of  dipsomania  and  kleptomania.  In  relation 
to  the  recent  reinterment  at  Montbard  of  the  remains  of 
Marshal  Junot,  the  Chronique  Medicate  has  unearthed  a  pas¬ 
sage  from  the  valuable  and  very  introspective  memoirs  of 
the  hero’s  wife,  the  Duchesse  d’Abrantes.  Her  evidence  on 
“  longings  ”  deserve  consideration  for.  obvious  reasons ;  she 
■experienced  the  neurosis  in  question  personally,  and,  what 
is  more  important,  this  celebrated  lady  clearly  shows  that  in 
her  case  it  was  apparently  a  matter  of  pure  suggestion.  The 
Duchess  declares  that  when  she  found  herself  pregnant  for 
the  first  time  she  was  very  happy  and  exceedingly  uncom¬ 
fortable  for  several  months,  but  had  no  longings,  and  had 
never  heai'd  of  such  things.  Suddenly  her  mother  one  day 
exclaimed  “Mon  Dieu  !  I  have  quite  forgotten  to  ask  what 
your  ‘  longing  ’  is  !”  The  lady  declared  that  she  had  no  time 
to  think  of  taking  up  an  envie  or  autojo,  as  she  spent  most  of 
her  time  in  being  sick.  Her  lady  relatives  grew  sincerely 
alarmed ;  they  said  that  she  was  in  danger,  and  that  if  her 
longing  was  concealed  her  offspring  would  be  marked  with 
its  symbol.  Her  sister  had  longed  for  cherries  at  Christmas, 
and  the  child  she  bore  was  marked  with  a  cherry,  which, 
judging  from  the  Duchess’s  account,  would  be  called  a 
naevus  in  our  clinical  columns.  The  Duchess  racked  her 
wits  to  find  out  what  she  longed  for,  and  at  last  concluded 
that  she  wanted  a  pineapple.  That  fruit  was  out  of  season, 
but  Marshal  Junot  found  that  Madame  Bonaparte  (afterwards 
the  Empress  Josephine)  had  some  hot-liouse  specimens,  and 
that  historic  lady  immediately  supplied  what  was  wanted.  A 


remarkable  incident  followed.  Junot  hurried  home  with  the 
pineapple,  but  Corvisart,  who  had  heard  of  this  interesting 
case,  warned  him  not  to  let  his  wife  eat  any  that  evening. 
This  advice  was  followed.  Next  morning,  when  the  Duchess 
was  frantic  with  joy  at  her  longing  being  gratified,  her  lord 
cut  up  the  fruit  with  great  courtesy  in  her  presence,  and 
sugared  the  slices.  Whilst  this  was  being  done  her  frenzy 
for  pineapple  suddenly  changed  to  an  intense  aversion, 
which  never  throughout  her  life  underwent  further  change. 
The  Duchess  declares  that  the  revulsion  of  feeling  occurred 
instantaneously.  What  was  especially  remarkable  was  the 
fact  that  she  could  ever  afterwards,  as  before,  take  sweets 
flavoured  with  pineapple,  though  she  could  not  tolerate  the 
raw  fruit.  The  child  which  she  bore  was  not,  it  would 
appear,  marked  with  anything  like  a  pineapple.  Thus  a 
writer  with  personal  experience  of  “longings”  attests  indis¬ 
putably  that  they  only  developed  after  suggestion,  and  were 
actually  reversed  on  gratification.  On  the  other  hand,  it 
must  not  be  forgotten  that  after  living  in  reduced  circum¬ 
stances  the  Duchesse  d’Abrantes  died  in  a  maison  de  sante  in 
1838.  Hence  the  psychological  doctrine  that  “longings” 
imply  mental  weakness  previous  to  pregnancy  may,  after  all, 
apply  to  her  case. 


CYTORYCTES  VACCIN/E. 

Bit  little  attention  has  been  paid  in  England  to  some  series 
of  experiments  on  variola  and  vaccinia  which  have  aroused 
great  interest  among  Continental  pathologists.  It  is  true 
that  a  few  papers  have  been  read  on  the  subject  by  English 
observers,  but  they  seem  to  have  passed,  comparatively 
speaking,  unnoticed.  The  question  referred  to  is  the  nature, 
parasitic  or  otherwise,  of  the  cell  contents  in  the  region  of 
variola  and  vaccinia  vesicles.  In  1886  Van  der  Loeff  and  in 
in  1887  L.  Pfeiffer  independently  described  protozoa  in  the 
contents  of  variola  pocks,  but  the  first  really  important  work 
on  the  subject  was  that  of  Guarnieri,  of  Pisa,  in  1892. 
Guarnieri  found  that  the  pathological  changes  under  notice 
began  in  some  of  the  cells  of  the  spinous  layer  as  an  enlarge¬ 
ment  which  did  not  affect  the  nucleus.  Eventually 
there  developed  in  the  protoplasm  a  clear  space  surrounding 
the  nucleus,  and  often  occupying  two-thirds  of  the  cell ;  this 
contained  a  number  of  bodies  varying  in  size  from  that  of  the 
nucleus  of  an  epithelial  cell  to  a  micrococcus,  and  staining 
deeply  and  homogeneously  with  most  dyes.  They  were  evi¬ 
dently  of  a  viscous  consistency,  and  were  never  found  within 
the  nuclei.  Guarnieri  found  similar  bodies  in  vaccine  pus¬ 
tules  artificially  produced  in  sheep  and  rabbits,  and  was  able 
also,  with  the  strictest  precautions,  to  produce  them  in  the 
rabbit’s  cornea.  He  examined  epithelial  cells  from  the 
lachrymal  secretion  in  the  hanging  drop,  and  found  that  in 
many  of  them  there  was  a  small  speck  looking  like  a  bit  of 
amber,  and  pushing  the  nucleus  to  one  side.  On  the  warm 
stage,  at  a  temperature  of  38°  to  40°  C.,  slow  amoeboid  move¬ 
ments  were  seen  in  these  bodies.  The  granules  were  better 
seen  in  sections,  and  Guarnieri  describes  them  as  multiplying 
in  two  ways — by  ordinary  binary  fission  and  by  the  formation 
of  gymnospores.  No  special  membrane  could  be  detected 
covering  them,  they  appeared  to  lie  free  in  the  hollowed-out 
cell  protoplasm.  It  should  be  added  that  Guarnieri  spoke  of 
the  sporulation  with  some  reserve,  as  he  had  not  been  able  to 
observe  it  in  fresh  specimens.  Guarnieri’s  results  were 
criticised  in  1893  by  Massari  and  Ferroni,  who  stated  that 
they  had  obtained  similar  cell  changes  by  the  action 
of  irritants  on  the  skin,  and  who  regarded  the 
granules  described  by  him  as  being  mainly  derivatives  of 
the  nuclei,  and  in  a  few  cases  leucocytes.  On  the  other  hand. 
L.  Pfeiffer  in  1894  published  a  paper  in  which  he  maintained 
that  they  were  the  young  forms  of  the  monocystis  epithelialis 
described  by  him  in  1887  as  occurring  in  vaccinia  and  variola 
pustules ;  he  has  since,  however,  abandoned  this  view. 
Guarnieri’s  results  were  still  further  confirmed  in  1894  by 
Ruffer  and  Plimmer,  and  by  Jackson  Clarke.  The  former 
observers  failed  to  detect  spore  formation,  but  the  latter  saw 
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itotic  figures  and  also  chromosomes  resembling  the  sporo- 
mia  of  coccidia ;  subsequent  investigators  have  not  been 
fie  to  see  these  changes.  In  1895  v.  Siclierer  confirmed 
uarnieri  and  L.  Pfeiffer’s  observations  by  demonstrating 
milar  cell-contents  as  the  result  of  the  injection  of  fresh 
lild  lymph  into  the  cornea.  In  the  same  year  L.  Pfeiffer 
ctended  these  results  by  comparing  the  effects  of  inoculation 
id  irritation  upon  a  large  number  of  cornese  in  different 
limals.  Inoculation  gave  rise  to  the  products  already  de- 
ribed,  but  irritation  with  croton  oil,  osmic  acid,  etc.,  never 
i.used  their  appearance.  Wasielewski1  has  recently  re- 
ivestigated  the  whole  subject,  making  his  primary  object 
ie  exclusion  of  all  other  irritative  influences  than  the  inocu- 
tion  from  the  cornea.  By  careful  asepsis  he  was  able  to 
toculate  50  rabbits  and  10  guinea-pigs  without  once  causing 
ppopyon,  and  was  thus  able  to  follow  the  changes  resulting 
p  to  the  twenty-first  day.  The  materials  employed  were 
ycerinated  vaccine,  fresh  child  lymph,  and  the  clear  watery 
intents  of  variola  vesicle.  The  preparations  were  fixed  by 
special  method t  and  the  sections  stained  in  the  manner 
?ed  by  Hertwig  in  the  demonstration  of  the  chromosomes 
.  ascaris.  Wasielewski  regards  the  appearances  observed 
;  due  to  a  parasite — cytoryctes  vaccinse— which  reaches  its 
aximum  development  on  the  second  or  third  day  after  in¬ 
sulation.  In  a  typical  case  within  fifty  hours  almost  every  cell 
ithin  an  area  of  a  square  millimetre  contained  foreign  bodies, 
hile  leucocytes  were  absent  from  both  the  inoculation  track 
id  the  surrounding  epithelium.  These  bodies  were  round, 
id  had  the  average  diameter  of  0.5  ^  ;  they  frequently  but 
it  invariably  lay  in  a  clear  zone  surrounding  the  nucleus, 
ie  largest — from  5  to  8  n  in  diameter — lay  in  the  cells  imme- 
ately  surrounding  the  inoculation  track.  They  consisted 
a  clear  outer  and  a  deeply  stained  inner  zone.  Two  kinds 
em  to  be  distinguishable  by  means  of  the  granules  which 
ey  contain  ;  in  one  the  granules  are  few,  equal  in  size  and 
gular  in  arrangement ;  in  the  other  numerous,  variable  in 
ze,  and  irregularly  placed.  These  differences  may  be  asso- 
ated  with  multiplication  changes,  in  the  first  form  by  spore 
rmation,  in  the  second  by  budding.  What  appear  to  be 
ansitional  forms  have  also  been  observed.  The  author 
aims  that  his  researches  confirm  the  existence  of  a  cell 
irasite  whose  complete  life-history  has  not  yet  been 
fiermined. 


\  NEW  HOSPITAL  FOR  CONSUMPTION,  BELFAST. 

ie  Forster  Green  Hospital  for  Consumption,  which  will 
rm  a  valuable  addition  to  the  hospital  resources  of  Belfast, 
is  opened  on  October  30th.  It  has  become  amalgamated 
ith  the  Belfast  Hospital  for  Consumption  and  Chest  Dis- 
ses,  which  has  been  carrying  on  its  operations  since  1880, 
first  in  Donegal  Pass,  and  subsequently  in  Joy  Street  and 
sherwick  Place.  The  change  of  name  was  intended  as  a 
mpliment  to  Mr.  Forster  Green,  to  whom  the  new  institu- 
in  owes  its  origin,  and  who  has  contributed  more  than 
13,000  to  the  purchase  of  the  property  and  the  fitting  of  it 
r  its  present  purpose.  The  new  hospital  is  situated  at 
)rtbreda,  on  the  Castlereagli  hills,  within  convenient  dis- 
nce  of  Belfast,  but  sufficiently  far  removed  from  the  city 
fulfil  all  the  necessary  hygienic  conditions.  The  situation 
elevated,  airy,  yet  fairly  sheltered,  and  the  soil  is  favour- 
Je.  Accommodation  lias  been  provided  for  forty  patients, 
id  arrangements  have  been  made  for  future  extensions.  On 
e  ground  floor  is  the  dining  room  for  patients,  30  ft. 

'  16;  kitchen,  22  ft;,  by  17,  with  scullery,  pantry,  etc.;  staff 
ning  room,  24  ft.  by  12;  smokeroom  and  store.  On  the 
st  floor  on  the  left  is  the  boardroom,  17  ft.  by  13 ;  and  on 
e  right  are  four  wards,  each  23  ft.  by  17  The  next  floor 
ntains  sitting  and  bedrooms  for  the  nursing  staff  and  the 
atron  and  seven  wards.  The  upper  floor  is  devoted  to 
rvants’  bedrooms,  bathrooms,  etc.  A  very  complete 
stem  of  electric  lighting  has  been  introduced,  and  elec- 
city  is  also  used  for  pumping  purposes.  The  heating  and 
1  Centralblatt  jiir  Bakteriologie,  etc.,  24  and  25, 1897. 


ventilating  have  been  carried  out  on  the  plenum  system. 
The  minimum  volume  of  air  supplied  according  to  the  con¬ 
tract  is  5,000  cubic  feet  per  hour  per  patient.  The  air  ducts 
are  so  arranged  that  the  full  volume  of  air  can  be  delivered 
unlieated  or  all  heated,  or  divided  into  separate  streams  of 
hot  and  cold.  Belfast  is  to  be  congratulated  on  having  made 
so  important  a  step  in  the  treatment  of  consumption,  and 
we  hope  other  large  towns  will  establish  sanitaria  for 
patients  suffering  from  tuberculous  diseases. 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

A  special  meeting  of  the  Newcastle  City  Council  was  held 
on  October  26th  to  consider  the  application  of  the  governors 
of  the  infirmary  for  a  site  upon  the  Leazes.  After  a  good 
deal  of  discussion  it  was  decided  by  a  vote  of  33  to  15  to  give 
the  site  asked  for.  The  stewards  of  the  freemen  represent¬ 
ing  those  who  have  the  right  to  the  “eatage”of  the  land, 
had  a  few  days  before  given  their  unanimous  consent.  The 
remaining  steps  are  to  call  a  town  meeting  to  obtain  the 
consent  of  the  citizens,  and,  that  being  done,  Parliamentary 
powers  will  be  applied  for.  The  Corporation  are  promoting 
other  Bills  in  November,  and  it  is  hoped  that  this  may  be 
included  amongst  them. 


TYPHOID  FEVER  AT  UNIVERSITY  HOSPITAL. 

AVe  are  glad  to  learn  that  the  statement  that  one  of  the 
nurses  attacked  with  typhoid  fever  at  University  College 
Hospital  had  died  of  the  disease  is  erroneous.  The  error 
appears  to  have  originated  from  the  fact  that  one  of  the 
older  nurses  on  the  private  staff  of  the  hospital,  who  had 
been  suffering  from  a  chronic  form  of  disease  for  nearly  a 
year,  died  last  week,  but  her  illness  was  not  in  any  way  con¬ 
nected  with  typhoid  fever.  At  a  meeting  of  the  St.  Pancras 
Vestry,  held  on  October  27th,  Churchwarden  W.  H.  Matthews, 
J.P.,  presiding,  the  Public  Health  Committee  reported  that 
the  recent  outbreak  of  typhoid  fever  at  University  College 
Hospital  had  occupied  their  attention.  They  found  that 
some  of  the  London  general  hospitals  received  cases  of  infec¬ 
tious  disease  such  as  typhoid  fever,  scarlet  fever  and  diph¬ 
theria.  The  Committee  were  of  opinion  that,  as  a  matter  of 
routine  and  general  practice,  such  cases  should  not  be  ad¬ 
mitted  into  a  general  hospital,  and  that  it  was  no  longer  as 
necessary  as  formerly  that  they  should  be  admitted  as  “ex¬ 
amples  for  instruction,”  since  the  General  Medical  Council 
had  prevailed  upon  the  Metropolitan  Asylums  Board  to 
throw  open  the  infectious  hospitals  of  the  Board  for  the  pur¬ 
poses  of  instruction  to  senior  medical  students.  The  Com¬ 
mittee  recommended  that  a  communication  be  addressed  to 
the  general  hospitals  in  St.  Pancras,  and  to  the  General 
Medical  Council  against  the  admission  of  cases  of  infectious 
diseases  into  general  hospitals  save  in  cases  of  emergency, 
and  then  with  due  precautions.  The  report  was  adopted. 


YELLOW  FEVER  IN  JAMAICA. 

We  are  glad  to  learn  that  the  Government  of  Jamaica  are 
taking  steps  to  deal  effectually  by  preventive  measures  with 
the  occurrence  of  yellow  fever  in  this  island.  On  October 
12th  a  proclamation  was  issued  declaring  Law  xv  of  1897 
to  be  in  force  in  certain  parishes.  Kingston  has 
been  divided  into  four  districts,  and  special  officers, 
to  be  called  sanitary  visitors,  have  been  nominated  to 
make  a  house-to-house  inspection  and  to  report  to  the 
health  officer  of  Kingston,  who  is  given  special 
powers  to  visit  and  inspect  all  lodging  houses,  hotels,  and 
dwelling  houses  and  their  premises.  Further  the  duty  of 
notifying  cases  of  infectious  disease  occurring  in  a  dwelling 
house  is  placed  upon  the  occupier.  We  regret  to  see  that 
one  at  least  of  the  Jamaica  newspapers  attacks  the  Govern¬ 
ment  for  taking  these  reasonable  precautions  against  the 
spread  of  the  disease.  Nothing  could  have  a  more  injurious 
effect  upon  the  prosperity  of  the  colony  than  for  the  notion 
to  get  abroad  that  the  occurrence  of  serious  epidemic  disease 
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is  being  concealed.  The  best  way  to  reassure  public  opinion 
is  to  issue  weekly  bulletins  stating  the  number  of  cases  of 
disease  which  occur,  and  the  results  of  the  preventive 
measures  which  are  now  being  taken. 


THE  CHILDREN  OF  DRUNKARDS. 

It  is  well-known  that  neuroses  and  diseases  of  nerve  centres 
-ire  frequent  in  the  children  of  drunkards.  On  the  other  hand, 
simple  malnutrition  is  not  rare  in  such  offspring.  A  case  of 
this  kind  was  reported  in  the  twenty-fourth  number  of  the 
Gazette  Hebdomadaire  de  Medecine  et  de  Chirurgie  for  this  year. 
A  strong,  healthy  woman,  married,  at  the  age  of  17,  a  man 
Known  to  be  very  intemperate.  The  couple  lived  together 
for  nine  years,  and  the  mother  bore  five  small  and  sickly 
children.  Four  died  of  exhaustion  within  ten  days  after 
birth,  whilst  only  one  lived  to  four  years  of  age.  The  mother 
got  a  divorce  granted,  and  married  a  healthy  man  fi;ee  from 
any  vice.  She  has  since  borne  two  children  ;  one  was  four 
years  of  age  when  the  report  was  made,  and  quite  strong  ;  the 
other  was  fourteen  days  old,  well-nourished,  and  free  from 
any  sign  of  weakness.  There  was  no  evidence  that  the  first 
husband  or  his  children  were  syphilitic,  whilst  the  contrast 
between  his  children  and  those  which  his  former  wife  bore  to 
her  second  husband  could  be  explained  only  in  one  way, 
which  was  self-evident. 


WOMEN’S  CLOTHING  AND  STOMACHS. 

At  medical  congresses  homilies  have  often  been  delivered, 
not  on  excessive  apparel,  but  on  the  unhygienic  and  un¬ 
scientific  make  of  modern  dress,  especially  in  the  case  of  the 
ladies.  The  Moscow  meeting  was  no  exception.  Professor 
Bendersky  read  a  paper  on  Women’s  Dress  and  the  Position 
of  their  Stomach.  Of  course  he  opened  his  attack  by  show¬ 
ing  that  stays  are  particularly  noxious,  compressing  the 
thoracic  cage.  We  know  that  there  is  much  truth  in  this 
doctrine,  and  we  also  are  aware  that  practically  no  attention 
is  ever  paid  to  it  by  the  fair  sex,  who  indeed  are,  as  a  rule, 
so  specially  “well  nourished”  (as  clinical  clerks  would  say), 
that  there  must  be  some  exaggeration  in  the  said  doctrine. 
There  seems  no  doubt,  however,  as  was  shown  a  few  years 
ago  by  a  French  physician,  that  constriction  of  the  stomach 
by  the  modern  “  scientifically-made  ”  corset  accounts  for  the 
troublesome  borborygrai  very  common  and  very  audible  in 
young  women.  Bendersky,  however,  insists  that  stays  are 
not  more  prejudicial  to  the  abdominal  viscera  than  waist¬ 
bands  and  the  bands  and  tapes  that  fix  the  top  of  the  drawers 
and  under  petticoat.  These  are  particularly  deleterious  when 
they  pass  directly  round  the  body,  not  over  the  stays.  All 
bands  of  this  kind  tend  to  press  into  the  space  between  the 
stomach  and  transverse  colon.  The  matter  is  worse  in  dis¬ 
placement  of  the  stomach  or  gastroptosis.  The  organ  lying 
low  becomes  directly  compressed  and  forced  downwards  by 
bands  belonging  to  clothing.  Bendersky  indirectly  defends 
braces,  which  some  medical  authorities  have  condemned. 
He  finds  that  gastroptosis,  aggravated  in  the  manner  just 
explained,  may  exist  in  men  who  wear  waistbands  instead  of 
braces.  He  refers  specially  to  leather  waistbands.  The 
moral  of  Professor  Bendersky’s  paper  is  that  the  top  of  under¬ 
clothing  and  everything  else  of  the  nature  of  a  band  passing 
horizontally  round  the  body  should  be  worn  outside  the 
stays,  or  else  should  be  fixed  by  braces  as  in  men. 


ARE  THERE  SPECIAL  NERVES  FOR  PAIN  P 

This  question  has  lately  been  the  subject  of  an  interesting 
academical  discussion  between  physiologists  of  no  less 
authority  than  Professor  Fr6d6ricq  of  Liege  and  Professor 
Richet  of  Paris,  the  former  affirming  and  the  latter  deny¬ 
ing  the  existence  of  nerves  having  the  definite  function  of 
conveying  afferent  impressions  of  pain.  Curiously  enough 
these  exponents  of  one  of  the  most  objective  of  sciences  rely 
mainly  upon  psychological  arguments  in  support  of  their 


respective  views.  Thus  Fredericq  bases  his  case  for  the 
special  nerves  on  such  facts  as  the  longer  latent  period  of 
painful  age  compared  with  tactile  sensations,  the  absence  of 
sensibility  to  pain  in  certain  cases,  the  difference  in  the 
sensibility  of  the  same  spot  to  pain  and  touch,  and  finally 
the  fact  that  the  quality  of  the  sensation  of  pain  is  invariable 
for  a  stimulus  of  whatever  nature,  provided  the  intensity  and 
the  surface  affected  are  the  same.  Thus  the  cut  of  a  whip 
stings  or  burns  the  back  like  a  hot  iron.  Richet’s  views  are 
held  also  by  Lombroso,  and  are  supported  in  a  recent 
article  by  Ph.  TissiG1  Tissie  quotes  two  experiences  of  Iris 
own  to  show  that  pain  is  only  the  result  of  a  sensory  stimulus 
powerful  enough  to  produce  a  special  state  of  disorganisa¬ 
tion  in  the  function  of  the  cells.  Thus  in  slipping  on  the 
side  of  his  foot  he  had  first  the  sensation  of  the 
shock,  and  quite  a  second  later  that  of  the  pain, 
which  lasted  four  or  five  seconds.  He  also  refers  to 
the  case  of  a  cyclist  who  ruptured  the  right  tendo  Achillis 
in  lifting  the  right  foot  from  the  ground  while  mounting,  but 
did  not  feel  the  pain,  which  caused  him  to  faint,  till  the  foot 
had  swung  over  and  reached  the  pedal.  We  must  confess 
that  to  us  arguments  of  this  type  are  not  very  convincing. 
On  the  other  hand,  we  have  evidence,  such  as  that  of 
syringomyelia,  in  which  the  senses  of  pain  and  temperature, 
but  not  that  of  touch,  are  lost,  to  show  that  the  paths  for 
these  impulses  travel  up  in  different  regions  of  the  cord.  It 
is  possible,  too,  as  Dr.  Poore  suggests,  that  the  cutaneous 
apparatus  for  the  reception  of  these  sensations  may  be  dis¬ 
tinct.  Thus  a  patient  suffering  from  strychnine  poisoning  is 
thrown  into  agonising  convulsions  by  the  touch  of  a  feather 
of  the  skin,  while  his  pain  is  relieved  by  vigorous  kneadiDg 
and  rubbing.  The  nerve  terminations  for  touch  may  thus  lie 
superficially  to  those  for  pain,  and  this  would  account  for 
the  former  sensation  being  the  first  to  be  appreciated.  All 
cutaneous  impulses  are,  no  doubt,  derived  from  a  common 
ancestor,  that  general  protective  sense  which  has  given  rise 
to  the  special  senses  as  well,  but  for  our  part  we  cannot  but 
believe  that  in  the  process  of  division  of  labour  separate 
terminal  organs  and  distinct  nerve  fibres  have  arisen  to  sub¬ 
serve  the  various  forms  of  sensation  now  recognised,  and  we 
would  maintain  that  this  view,  if  not  absolutely  established, 
is  at  least  strongly  supported  by  the  evidence  of  anatomy  and 
physiology. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  will  meet  on  November  23rd. 
The  business  which  will  come  before  it  will  include  reports 
from  committees  as  well  as  a  considerable  number  of  penal 
cases.  We  understand  that  the  President,  Sir  Richard 
Quain,  has  returned  from  his  stay  in  the  country  in  im¬ 
proved  health,  but  not  in  a  condition  which  would  enable 
him  to  take  the  chair  at  this  session.  It  is  to  be  feared  that 
during  the  last  session  he  unwisely  did  more  than  his  health 
justified,  and  he  has  not  recovered  from  the  strain  he  then 
underwent.  When  the  Executive  Committee  meets,  arrange¬ 
ments  will  be  made  for  the  performance  of  the  duties  of  Pre¬ 
sident,  but  the  exact  form  which  these  arrangements  will 
assume  must  depend  upon  the  decision  of  the  Committee. 


1  Revue  Scienliflque,  September  25th,  1897. 


Yellow  Fever  in  America.. — Yellow  fever  is  now  pre¬ 
valent  at  Memphis,  where  17  cases  have  occurred,  of  which  3 
have  already  proved  fatal.  New  cases  are  also  reported  from 
all  parts  of  New  Orleans.  There  is  stated  to  be  a  general 
exodus  from  Memphis,  so  that  the  risk  of  disseminating  the 
epidemic  appears  to  be  considerable. 

The  foundation  stone  of  the  convalescent  home  at  Bognor 
in  connection  with  the  East  London  Hospital  for  Children  at 
Shadwell,  was  laid  on  October  28th  by  Mr.  H.  W.  Trinder. 
the  chairman  of  the  Board  of  Management.  The  home  will 
be  a  tliree-storeyed  building  of  red  brick.  It  is  to  cost 
£■ 4i 5°°)  and  it  is  estimated  that  a  further  sum  of  7^3,200  will 
be  needed  for  furniture  and  other  equipment. 


Nov.  6,  1897.1 


THE  NEURON  AND  ITS  RELATION  TO  DISEASE 


The  British 
[.Medical  Journal 


OPENING  OF  THE  MEDICAL  SCHOOLS  : 

INTRODUCTORY  ADDRESSES, 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

By  Sir  William  R.  Gowers,  M.D.,  F.R.C.P.Lond.,  E.R.S., 
Physician  to  tlie  Hospital ;  Consulting  Physician  to  University 
College  Hospital. 

THE  NEURON  AND  ITS  RELATION  TO  DISEASE. 

[Abstract.] 

After  some  words  of  welcome  to  those  present  at  the  first  of 
:he  weekly  lectures,  mention  was  made  of  the  fact  that  the 
ilder  custom  was  reverted  to,  and  no  pecuniary  obstacle  was 
olaced  before  attendance,  except  in  the  case  of  those  whose 
ibject  was  to  make  the  hospital  one  of  the  steps  by  which  they 
jained  theportal  to  the  practice  of  the  profession.  'To  all  others 
Nature  was  left  to  give,  even  from  its  disorder,  such  gift  of 
mowledge  as  it  may— with  the  freedom  that  is  all  its  own.] 
Sir  W.  R.  Gowers  then  proceeded  :  The  subject  of  my  lecture 
s  that  which  underlies  the  word  “  neuron, ”  a  term  first 
ased  about  eight  years  ago  by  Waldeyer,  and  covering  the 
nost  important  addition  to  our  knowledge  of  the  nervous 
system,  in  its  physiological  and  pathological  relations,  which 
las  been  made  in  the  second  half  of  this  century. 

This  revolutionary  change  in  our  conceptions  is  due  to  the 
lse  of  silver,  to  the  method  of  staining  which  is  known  as 
lolgi’s  method,  l't  depends  on  the  influence  of  silver  on 
;tructure  which  has  been  acted  on  by  chromium,  and  usually 
ilso  by  osmic  acid.  That  which  it  does  is  to  reveal  in 
litherto  unknown  distinctness  the  course  and  form  of  the 
irocesses  of  the  nerve  cells  in  the  grey  matter.  These  pro¬ 
cesses,  as  you  know,  divide.  It  has  been  hitherto  believed 
hat  they  join,  and,  joining,  constitute  continuous  paths 
hrough  the  grey  matter  by  which  the  nerve  impulses  pass 
rom  cell  to  cell,  from  group  to  group,  and  ultimately  from 
me  far-reaching  fibre  to  another.  And  that  which  this 
nethod  has  shown  is  that  union  cannot  be  traced,  but  what 
s  everywhere  to  be  perceived  is  that  these  “  branching  ”  pro- 
>esses,  “dendrons”  or  “  dendrites,”  as  they  are  termed,  end 
n  the  ground  substance  or  matrix,  as  it  may  be  termed,  in 
vhich  the  cells  lie.  In  this  matrix  only  the  dimmest  trace 
>f  structure  can  be  seen,  and  yet  there  must  be  an  arrange- 
nent  of  its  elements. 

There.is  thus  discontinuity  where  there  was  supposed  to  be 
ontinuity.  All  nerve  fibres,  as  you  know,  are  prolongations 
rom  nerve  cells.  They  belong  to  the  cell  and  are  part  of  it, 
0  that  now  there  arises  before  us  the  vision  of  a  series  of 
liscontinuous  elements,  each  consisting  of  a  cell  with  its 
•rocesses,  and  the  processes  do  not  join.  To  each  of  these 
lements  the  word  “neuron”  has  been  applied.  Yet  the 
lerve  impulses  pass  from  one  to  another;  they  pass,  there- 
ore,  by  some  unseen  path  through  the  matrix  in  which  the 
>rocesses  end. 

Now,  there  is  in  connection  with  this,  although  not  directly 
esulting  from  it,  a  second  most  important  fact.  The  method 
f  staining  which  I  have  referred  to  has  also  established  the 
ruth  of  an  observation  made  and  described  thirty  years  ago 
y  Max  Schultze,  but  ignored  almost  entirely  ever  since, 
ou  have  all  learned  to  regard  the  axis  cylinder  of  a  nerve 
bre  as  a  single  thing,  a  single  conducting  path.  By  the 
aethod  of  staining  to  which  I  have  referred,  and  by  other 
aethods  which  have  been  elaborated  from  that,  it  has  been 
•roved  that  the  axis  cylinder  is  a  complex  structure,  consist¬ 
ing  of  a  number  of  fibrils.  Obersteiner  tells  me  he  has 
ounted  fifty  in  a  single  axis  cylinder.  Each  of  the  fibrils  is 
separate  and  distinct  conducting  path.  They  seem  to  be 
omposed  of  a  peculiar  material,  which  is  separated  by 
nother  substance,  differing  a  little,  but  not  enough  to  enable 
oy  distinction  to  be  made  out  by  ordinary  methods  of 
bservation  ;  for  instance,  by  observing  it  with  the  highest 
ower  in  the  fresh  state.  But  they  differ  just  enough  to 
ermit  the  chemical  influence  of  the  hardening  agents, 
implemented  by  the  effVct  of  staining  agents,  to  act 
P9n  them  in  such  a  different  way  as  to  make  them 
Itimately  distinguishable.  It  is  a  fact  of  very  profound 


significance  that  the  slightest  conceivable  difference  in 
Nature,  utterly  invisible  to  us,  responds  to  the  influ¬ 
ence  of  chemical  substances  so  as  to  be  vastly  more 
observable. _  I  say  it  is  significant  because  it  makes  us  think 
of  the  way  in  which  different  chemical  substances — such  as 
strychnine,  atropine,  lead,  and  arsenic— have  an  action  upon 
special  parti  of  the  nervous  system,  one  substance  upon  one 
part  and  another  substance  upon  another  part,  although  the 
nerve  material  at  the  various  places  seems  absolutely  identi¬ 
cal.  The  separating  material  has  a  more  horny  aspect,  and 
passes  on  into  the  matrix  in  which  the  cells  lie,  and  there 
constitutes  a  spongy  structure  called  “  spongioplasm  ”  ;  and 
the  material  which  it  separates,  which  forms  these  con¬ 
tinuous  lines  of  fibrils,  as  they  appear  to  us,  is  called  the 
‘‘hyaloplasm,”  and  is  apparently  the  conducting  element. 
There  is  a  sufficient  difference  between  these  during  life  to 
prevent  the  passage  from  one  fibril  to  another  of  whatever 
may  be  the  marvellous  and  mysterious  change  which  flashes 
along  with  lightning-like  rapidity,  and  which  we  call  a  nerve 
impulse. 

The  division  of  an  axis  cylinder,  regarded  as  a  single  con¬ 
ducting  tract,  cannot  subserve  any  really  intelligible  use, 
except  to  spread  over  a  larger  area  its  connections.  The 
number  of  separate  axis  cylinders  in  the  sensory  nerves  of 
the  skin  is  not  enough  to  explain  the  way  in  which  the 
various  forms  of  sensation  are  differentiated  ;  but  this  divi¬ 
sion  we  now  see  to  be  simply  separation  of  its  conducting 
fibrils  ;  its  service  at  once  becomes  clear  and  the  localisation 
is  intelligible.  Max  Schultze  observed  also  the  passage  of 
these  fibrils  through  the  nerve  cells  without  any  interrup¬ 
tion.  That  has  also  been  securely  demonstrated  and  proved 
by  the  new  method.  So  that  we  have  this  astounding  trans¬ 
formation  in  that  which  we  perceive  ;  we  have  in  every  axis 
cylinder  a  bundle  of  separate  conducting  fibrils,  and  we 
have  those  fibrils  passing  uninterruptedly  through  the  nerve 
cells  to  the  branching  processes,  and  ending  at  the  termina¬ 
tions  of  their  branches.  From  that  fact  there  follows  a  most 
momentous  fact  which  is  of  signal  importance  to  us,  and  yet 
which  seems  imperfectly  recognised  by  those  who  are  work¬ 
ing  at  the  subject.  Those  fibrils  passing  continuously 
through  the  cell  body  can  only  conduct  through  the  cell  body. 
Our  old  conception,  so  simple,  so  attractive,  that  the  nerve 
impulses  originate  in  the  cells — fascinating  from  the  analogy 
of  the  cells  body  to  a  tiny  battery  originating  a  current — all 
that  entirely  disappears.  Moreover,  if  we  find  this  con¬ 
tinuity  of  the  fibrils  distinct  in  some  cases,  we  feel  at  once 
that  it  is  one  of  those  fundamental  structural  arrangements 
which  must  be  universal,  and  we  must  once  for  all  give  up 
the  idea  that  the  nerve  cells  are  sources  of  nerve  impuise. 

What,  then,  is  the  function  of  the  nerve  cells?  We  have 
to  look  at  each  cell  as  a  vital  structure,  with  its  processes  and 
fibres  consisting  chiefly  of  the  fibrils,  but  with  the  life  of  the 
whole  the  fibrils  are  not  directly  concerned.  They  are  con¬ 
ducting  bodies,  elements,  which  pass  through  the  cell,  and 
the  impulses  which  they  conduct  from  the  cell  must  come  to 
the  cell  by  the  branching  processes,  and  they  must  originate 
at  the  extremity  of  those  processes. 

These  impulses  must  arise  at  the  extremities  of  the 
dendrons,  in  consequence  of  some  influence  which  passes 
through  the  matrix  from  other  processes  which  conduct  from 
a  cell,  but  how  this  occurs  is  a  profound  mystery.  We  have 
no  means  of  conjecturing  whether  these  impulses  pass  in 
some  way  unaltered  through  the  matrix  to  the  extremities  of 
the  other  dendrons,  or  whether  some  influence  which  is  not 
the  same  as  the  conducted  impulse  is  generated  in  the 
matrix.  But  we  conceive  that  this  may  be  a  process  of 
excitation  of  the  fresh  impulse— a  process  which  is  like  a 
stimulation.  In  the  matrix  through  which  some  influence 
must  pass  there  appear  to  be  two  elements— hyaloplasm  and 
spongioplasm— and  yet  they  cannot  be  identical  in  nature 
with  that  in  the  dendrons  ;  the  staining  by  silver  of  the 
dendrons  disposes  of  such  a  view,  for  the  matrix  remains 
entirely  unstained.  More  we  do  not  know. 

It  is  at  first  difficult  to  understand  that  all  these  minute 
extremities  of  the  dendrons  should  be  capable  of  generating 
the  nerve  impulses  which  pass  with  such  uniformity  and 
effect  along  the  nerve  fibres,  each  fibre  so  minute,  and  yet 
with  fifty  fibrils  in  a  single  axis  cylinder.  But  remember 
how  multiplicity  neutralises  minuteness.  That  which  is 
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considerable  is  composed  of  that  which  is  infinitely  small ; 
and  I  think  with  the  remembrance  of  all  that  difficulty  in 
grasping  and  holding  the  new  knowledge  should  vanish. 

Let  me  glance  at  a  few  other  points.  Consider  how  this 
discontinuity  explains  the  arrest  of  secondary  degeneration  in 
the  grey  matter.  It  stops  short  of  the  motor  nerve  cell, 
through  which,  nevertheless,  the  impulse  passes.  That  has 
always  been  a  mystery.  An  impulse  passes  through  the 
motor  nerve  cell ;  there  must  be  continuity  of  path,  why  was 
that  degeneration  not  traceable  to  the  second  nerve  cell  ? 
Now  we  see  that  they  are  not  continuous  ;  there  is  no  struc¬ 
tural  unity  between  them,  and  we  can  better  understand  why 
the  degeneration  does  not  pass  on  into  the  dendron  of  the 
next  cell.  There  is  no  doubt  that  the  degeneration  which 
results  from  the  destruction  of  the  cell  involves  the  short 
dendron  as  well  as  the  long  fibre,  although  difficulties  have 
hitherto  prevented  its  early  observation. 

The  chief  progress  in  pathology  in  the  latter  part  of  this 
century  has  consisted  in  the  discovery  of  the  immense 
extent,  importance,  and  profound  influence  of  chemical 
substance  produced  by  the  morbid  processes.  The 
new  nerve  pathology  of  this  period  is  a  chemical  pathology. 
Multiple  neuritis  was  found  to  be  almost  always  the  result  of 
a  chemical  substance.  When  organisms  of  disease  produce 
effects  on  the  nervous  system  which  are  manifested  by  sym¬ 
metrical  derangement  of  special  functions,  many  of  the  effects 
— it  may  turn  out  all  of  them — are  the  result  not  of  the 
organisms,  but  of  chemical  substances  produced  by  their 
growth.  So  the  nerves  are  acted  upon  by  arsenic  and  other 
mineral  poisons,  and  we  have  learned  the  way  in  which  many 
other  symmetrical  results  are  produced  by  such  mechanisms. 
These  poisons  have  a  certain  proclivity  to  certain  parts  :  we 
now  see  that  this  part  is  a  single  neuron.  In  locomotor 
ataxy  we  find  that  the  degeneration  occurs  in  two  parts 
—in  the  fibres  which  conduct  towards  the  cord  and  in 
the  posterior  median  columns.  Both  of  these  belong 
to  the  nerve  cells  of  the  posterior  ganglia,  and  with 
the  cell,  oonstitute  a  neuron.  Thus  we  see  that  tabes  is 
a  degeneration  of  a  single  neuron,  and  we  know  that  just 
the  same  degeneration  is  produced  by  some  actual  poisons. 
Hence,  that  which  we  call  a  disease,  which  we  reoognise  by 
changes  rather  widespread  in  the  system,  is  simply  the  illus¬ 
tration  of  the  affinity  of  a  poison  for  one  definite  nutritional 
unit. 

Another  point  which  we  understand  better  in  the  light  of 
the  new  facts  is  the  circumstance  that  in  paralysis  agitans  we 
never  get  structural  degeneration  of  the  motor  path,  although 
we  are  compelled  by  all  facts  to  regard  it  as  a  senile  degenera¬ 
tion  of  the  motor  cortex  of  the  brain.  We  now  see  that  the 
spasm  and  rigidity  must  be  the  result  of  changes  at  the  place 
at  which  the  impulses  arise.  All  we  are  justified  in  doing  is 
to  refer  the  morbid  processes  to  the  extremities  of  the  den- 
drons,  and  the  nutrition  and  vitality  of  the  dendron  depend 
on  the  cell  body.  It  ceases  to  be  surprising ;  and  it  also 
ceases  to  be  surprising  that  all  search  for  morbid  changes  in 
the  nerve  cells  has  been  in  vain. 

This  origin  of  the  nerve  impulses  at  the  extremity  of  the 
dendrons  brings  into  harmony  the  functions  of  the  elements 
of  the  nervous  system,  central  and  peripheral.  We  now  see 
in  the  centre  the  same  isolated,  separate,  minute  multiplicity 
of  origin  and  subsequent  blending  that  we  find  and  are 
familiar  with  in  the  periphery,  in  the  way  in  which  the 
sensory  nerve  impulses  originate  at  the  terminations  of  that 
which  we  thought  to  be  the  divisions  of  an  axis  cylinder  and 
now  see  to  be  the  extremities  of  its  component  parts.  Com¬ 
pare  this  with  the  quite  diverse  aspect  of  such  an  origin  of 
the  nerve  impulses  at  the  periphery  and  in  the  bodies  of  nerve 
cells  in  the  centre.  We  have  taken  another  step  onwards  when 
we  perceive  that  primary  lateral  sclerosis  is  a  degeneration  of 
the  fibres  of  the  pyramidal  tracts,  which  begins  at  their 
terminations  in  the  grey  matter,  in  the  ramifications  which 
terminate  the  axes  of  the  fibres,  and  conceive  of  this  as  a 
degenerative  process,  similar  in  all  essential  relations  of  seat 
and  nature  to  the  degeneration  in  the  peripheral  fibres  with 
which  we  have  become  familiar  as  degenerative  peripheral 
neuritis. 

The  difficulty  of  readjusting  our  thoughts  seems  even 
greater  if  we  look  at  such  diseases  as  epilepsy  in  the  new 
lignt.  We  have  to  conceive  the  sudden  energetic  discharge, 


with  all  its  simultaneity,  with  no  appreciable  interval  be 
tween  that  which  occurs  on  the  two  sides  of  the  brain,  t 
be  from  this  infinite  multiplicity  of  motor  dendrons.  It  j 
enough  to  make  us  look  back  to  see  whether  after  all  w 
can  have  been  right  in  the  steps  we  have  taken.  But  we  noi 
perceive  in  the  old  conceptions  the  same  difficulties  that  w 
have  in  the  new,  though  we  never  before  realised  their  exisl 
ence.  We  find  it  no  easier  to  conceive  these  impulses  arisin 
from  the  nerve  molecules  of  the  cells  than  from  those  of  th 
dendrons.  We  have  simply  the  same  elements,  the  minut 
masses  of  nerve  substance,  which  are  compactly  arranged  i: 
the  cell  body,  separated  at  the  ends  of  its  processes.  Ther 
flashes  upon  us,  as  it  were,  the  fact  that  we  had  been  blinde, 
by  ideas  which  seemed  to  have  in  them  a  capacity  of  explana 
tion  wholly  illusory. 

Such  facts  as  these  are  essentially  practical.  They  enabl 
you  to  form  more  clearly  and  more  adequately  that  visua 
picture  of  the  disease  which  is  before  you,  tho  ability  to  cor 
struct  which  can  be  cultivated  and  increased  so  much  by  us 
and  practice,  and  which  enables  a  man  to  obtain  amuchmor 
clear  conception  of  what  there  is  in  the  individual  case  befor 
him,  to  forecast  more  accurately  its  future  course,  and  to  dig 
cern  with  more  precision  by  what  means  that  future  course 
may  possibly  be  modified.  To  make  a  new  conception  usefu 
we  must  become  familiar  with  it.  In  all  that  is  novel  diffi 
culties  loom  large,  and  use  and  wont  alone  can  enable  us  t( 
gain  in  power  from  the  gain  in  knowledge,  and  to  secure  tha 
increased  service  which  lies  before  us,  not  altogether  hidden 
and  yet  quite  inadequately  perceived. 


St.  George’s  Hospital  Medical  School. 

The  annual  distribution  of  prizes  at  St.  George’s  Hospita 
took  place  in  the  Board  Room  of  the  hospital  on  Friday 
October  29th.  The  prizes  were  distributed  by  Dr.  Alex  Hill 
Vice-Chancellor  of  the  University  of  Cambridge,  and  Maste 
of  Downing  College.  Dr.  Isambard  Owen,  the  Dean  of  th< 
Medical  School,  introduced  Dr.  Hill,  and  read  the  names  0 
the  exhibitioners  and  prizemen.  TheWilliam  Brown  G£ioo)  ex 
hibition  was  awarded  to  Mr.  H.  M.  Cooper ;  the  Brackenburj 
prize  in  medicine  and  surgery,  the  Thompson  medal,  and  th< 
Acland  prize  in  medicine,  to  Mr.  J.  H.  Evans;  entranci 
scholarships  in  arts  (£50)  to  Mr.  A.  V.  Elder,  Mr.  E.W.Dewey 
and  Mr.  G.  A.  Jones  ;  and  entrance  scholarships  in  science  t( 
Mr.  E.  de  la  Fosse  Bond,  Mr.  N.  J.  M’Cuskie,  and  Mr.  0.  J 
N.  Longridge.  Dr.  Hill,  in  addressing  the  unsuccesslu 
students  at  the  close  of  the  ceremony,  said  there  were  mam 
claims  for  the  giving  of  prizes  which  no  court  of  examiner; 
could  estimate.  The  value  of  knowledge  very  often  turned 
not  directly  on  the  brilliance  of  the  student,  but  upon  hi; 
dulness.  Knowledge  was  only  valuable  according  to  the  us< 
which  was  made  of  it,  not  according  to  its  bulk.  There  wa; 
something  very  much  better  than  making  a  name  in  the  pro 
fession.  If  they  did  not  love  the  sciences  upon  which  thei' 
profession  of  medicine  was  based,  they  would  never  love  th* 
practice  of  medicine  itself.  They  must  keep  alive  the  idea  0 
the  sanctity  of  their  art  as  an  art,  despite  all  temptations  tc 
subjugate  it  to  the  exigencies  of  practice,  and  the  first  lessor 
the  artist  had  to  learn  was  how  far  high  failure  overstepped 
the  bounds  of  low  success.  He  congratulated  them  upor 
their  prospect  of  work  in  medicine  in  the  20th  century,  as  thej 
would  be  able  to  practise  a  real  science  based  upon  Nature’s 
own  methods.  The  proceedings  concluded  with  a  vote  oi 
thanks  to  the  Vice-Chancellor,  moved  by  Mr.  Timothy  Holmes 
and  seconded  by  Dr.  W.  H.  Dickinson. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  quarterly  Comitia  was  held  on  Thursday,  Oc¬ 
tober  28th,  Sir  S.  Wilks,  Bart.,  M.D.,  F.R.S.,  President,  in 
the  chair. 

It  was  announced  that  the  President  and  Censors  hac 
awarded  the  Jenks  scholarship  to  Mr.  G.  A.  Boston,  oi 
Epsom  College. 

The  following  were  admitted  Members  :  W.  C.  Bosanquet. 
M.B. ;  M.  G.  Foster,  M.D. ;  F.  J.  Poynton,  M.D. ;  H.  B. 
Smith,  M.D. ;  J.  P.  Stewart,  M.D. ;  W.  H.  B.  Stoddart 
M.B. 

The  College  Licence  was  granted  to  1 1 5  gentlemen,  o: 
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whom  34  presented  themselves  under  the  five  years’  curricu¬ 
lum. 

A  communication  was  received  from  Rev.  W.  J.  Harvey 
asking  permission  to  refer  to  some  manuscripts  in  posses¬ 
sion  of  the  College,  and  it  was  referred  to  the  Library  Com¬ 
mittee. 

A  communication  from  the  Foreign  Office  asking  the  Col¬ 
lege  to  report  on  some  poisoned  arrows  from  Uganda  was  re¬ 
ferred  to  Dr.  Sims  Woodhead. 

Communications  were  received  from  the  Royal  College  of 
Surgeons  relating  to  the  proceedings  of  the  Council  of  that 
body. 

A  letter  was  received  from  Dr.  Walker,  M.O.H.  Cape 
Colony,  requesting  recognition  of  their  laboratories  and  of 
the  practical  courses  held  there,  for  the  Public  Health 
Diploma  of  the  Royal  Colleges,  and  after  the  President  had 
warmly  eulogised  the  work  of  Dr.  Walker,  who  was  for  many 
years  his  colleague  at  Guy’s,  was  referred  to  the  Committee 
of  Management. 

A  communication  was  received  from  Mr.  J.  R.  Wallace, 
editor  of  the  Indian  Medical  Record ,  on  a  scheme  of  medical 
registration  for  India,  and  on  the  motion  of  Sir  Joseph 
Fayrer,  seconded  by  Sir  D.  Duckworth,  it  was  resolved  that 
the  College  should  support  the  application  in  the  General 
Medical  Council. 

A  communication  was  received  from  the  medical  men  of 
Great  Yarmouth  on  the  subject  of  medical  aid  societies. 

The  President  observed  that  this  memorial  was  similar  to 
one  recently  received  from  Norwich,  which  had  been 
thoroughly  investigated  by  the  College,  and  it  had  been 
found  that  though  the  College  strongly  disapproved  of  the 
course  of  action  complained  of,  and  sympathised  with  the 
memorialists,  it  was  powerless  in  the  matter. 

It  was  resolved  to  send  the  same  reply  as  had  been  sent  to 
Norwich. 

The  Senate  of  the  University  of  Edinburgh  communicated 
the  award  of  the  Murchison  Scholarship  to  Percy  Theodore 
Herring,  M.B.,  M.Ch. 

Dr.  Robert  Farquharson  resigned  his  Fellowship  and  Dr. 
Llewellyn  Williams  his  Membership,  and  the  resignations 
were  accepted. 

A  letter  was  received  from  the  widow  of  the  late  Professor 
Rudolf  Heidenhain,  Baly  Medallist  in  1889,  announcing  his 
death. 

The  award  of  the  Weber-Parkes  Prize  to  Dr.  Arthur 
Ransome  was  formally  announced,  and  leave  was  given  to 
him  to  publish  parts  of  his  essay  ;  and  a  second  medal  was 
awarded  to  Dr.  Peter  Patterson. 

Dr.  Washbourn  brought  forward  the  motion  of  which  he 
had  given  notice— namely : 

To  call  attention  to  the  course  of  study  required  for  the  First  and 
Second  Examinations  of  the  Conjoint  Board,  and  to  ask  for  the  appoint¬ 
ment  of  a  Committee  to  report  to  the  College  upon  the  desirability  of 
modifying  the  regulations  with  respect  to  the  subject  of  elementary 

biology. 

He  said  that  prior  to  1892  the  first  eighteen  months  of  the 
curriculum  were  devoted  to  anatomy,  physiology,  chemistry, 
and  physics.  After  1892  biology  was  added,  and  it  interfered 
with  the  other  subjects  ;  and  the  amount  of  biology  that  was 
acquired  was  insufficient  to  have  any  value  in  the  scientific 
training  of  the  student.  Of  course  there  were  objections  to 
withdrawing  it,  but  he  would  prefer  to  see  it  withdrawn  rather 
than  go  on  as  at  present.  It  might  be  made  to  deal  more 
with  comparative  anatomy,  or  it  might  be  taken  before  the 
student  entered,  and  as  a  matter  of  fact  this  was  sometimes 
done.  He  thought  the  Committee  ought  to  answer  these  two 
questions — namely  :  (1)  Does  it  interfere  with  the  other  sub¬ 
jects  ?  (2)  Is  its  retention  justified  by  the  scientific  training 
students  thereby  receive  ? 

Dr.  Bradford,  F.R.S.,  seconded  the  resolution,  quite  con¬ 
firming  all  that  the  proposer  had  said.  Since  the  introduc¬ 
tion  of  this  subject  there  had  been  a  falling  off  in  the  standard 
of  both  anatomy  and  physiology  at  examinations. 

Dr.  Moore  thought  it  was  their  duty  to  make  the  examina¬ 
tion  for  the  Licence  as  perfect  as  possible,  but  it  was  most  un¬ 
desirable  to  be  making  frequent  changes ;  a  grave  defect 
ought  to  be  remedied  as  soon  as  possible  when  proved.  When 
the  changes  were  made  it  was  hoped  that  chemistry,  physics, 
and  biology  would  become  part  of  secondary  education,  and 


there  were  now  twenty-six  schools  in  which  biology  was 
taught. 

Dr.  Ord  urged  that  they  must  not  come  to  a  conclusion  in 
haste ;  he  thought  the  matter  should  be  postponed  for  two 
years. 

Dr.  Payne  said  that  the  present  scheme  had  been  arrived 
at  after  the  opinion  of  all  the  schools,  metropolitan  and  pro¬ 
vincial,  had  been  taken,  and  no  change  ought  to  be  made 
without  again  consulting  those  bodies. 

After  a  few  words  from  Dr.  Pavy  as  to  the  importance  of 
the  subject, 

Dr.  Starling  said  that  all  the  physiological  teachers  were 
agreed  that  the  introduction  of  elementary  biology  had  been  a 
mistake.  The  student  only  crammed  up  a  smattering  of  an 
enormous  subject,  which,  after  all,  did  not  form  the  base  of 
any  essential  subject.  When  well  done  it  was  a  pure  luxury, 
when  not  learnt  thoroughly  it  was  bad. 

Dr.  Owen  was  in  favour  of  putting  the  subject  into  a  prior 
stage. 

The  resolution  was  then  carried,  and  the  President  nomi¬ 
nated  Drs.  Washbourn,  Gee,  Payne,  Church,  Halliburton, 
and  Moore  to  form  the  Committee. 

The  audited  accounts  for  the  year  ending  September  29th, 
and  the  quarterly  report  of  the  Finance  Committee  were 
received  and  adopted. 

Reports  from  the  Committee  of  Management  and  the 
Laboratories  Committee  were  received  and  adopted  ;  but  as 
the  latter  contained  an  important  proposal  regarding  the 
future  preparation  of  diphtheria  antitoxins  for  use  by  the 
Metropolitan  Asylums  Board,  its  adoption  was  made  condi¬ 
tional  on  the  approval  of  the  Conjoint  Finance  Committee  of 
the  two  Colleges. 

Dr.  Norman  Moore  was  re-elected  a  member  of  the  Com¬ 
mittee  of  Management,  and  Dr.  Payne  of  the  Laboratories 
Committee. 

The  quarterly  report  of  the  Examiners  for  the  Licence  was 
received  and  adopted. 

Votes  of  thanks  were  passed  to  the  donors  of  books  during 
the  past  quarter.  _ 


CENTENARY  OF  THE  ROYAL  INFIRMARY, 
SHEFFIELD. 

The  Royal  Infirmary  at  Sheffield  has  during  the  past  week 
been  holding  a  series  of  celebrations  in  commemoration  of  its 
centenary.  The  infirmary  was  opened  for  the  reception  of 
patients  on  October  4th,  1797.  The  foresight  of  the  founders 
was  shown  not  only  in  erecting  a  building  of  exoellent  pro¬ 
portions,  capable  of  serving  its  purpose  for  a  long  time,  but 
in  surrounding  it  with  land  of  such  dimensions  that  ample 
space  has  always  been  available  for  the  building  of  additions 
as  they  became  necessary.  More  even  than  this,  for  part  of 
the  32  acres  of  land  on  which  the  original  building  was  placed 
has  for  many  years  been  leased  for  building  purposes,  and  the 
rent  thus  secured,  though  very  small  comparatively  to  the 
whole  of  the  necessary  yearly  income,  has  still  been  a  most 
useful  and  acceptable  nest  egg.  The  additions  made  to  the 
infirmary  from  time  to  time  provided  up  to  recently  altogether 
accommodation  for  200  patients,  but  the  number  of  beds  has 
been  largely  augmented  by  the  buildings  opened  by  the  Lady 
Mary  Howard  on  October  29th,  and  the  total  beds  available 
will  for  the  future  be  about  240. 

The  nursing  staff  of  the  infirmary  had  long  outgrown  the 
accommodation,  and  Increased  beds  were  also  needed  for 
ophthalmic  patients.  Two  years  ago,  therefore,  a  public 
meeting  was  held,  the  Duke  of  Norfolk  in  the  chair,  at  which 
an  appeal  was  made  for  ^20,000  for  building  a  nurses’  house, 
a  new  ophthalmic  block,  a  laundry,  and  to  allow  of  structural 
alterations  which  would  provide  better  accommodation  for 
dermatological  cases,  isolation  wards,  and  a  new  operating 
theatre.  The  response  was  most  hearty  and  rapid,  and  the 
full  amount  asked  for  was  soon  forthcoming.  As  time,  how¬ 
ever,  has  gone  on,  it  has  been  shown  that  the  improvements 
in  the  old  buildings  will  be  more  costly  and  extensive  that  at 
first  expected,  and  therefore  an  additional  .£5,000  is  to  be 
asked  for,  and  with  the  present  warm  feeling  towards  the 
infirmary  which  has  been  evoked  by  the  centenary  celebra¬ 
tions,  there  is  little  doubt  that  the  money  will  be  readily 
given. 
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The  new  buildings  already  erected  or  in  course  of  construc¬ 
tion  consist  of  an  ophthalmic  block,  nurses’  house,  and 
laundry.  The  ophthalmic  block  is  connected  by  a  corridor 
with  a  detached  building  erected  in  1873,  and  used  mostly 
for  surgical  cases.  It  consists  of  a  large  ward  for  15  patients 
on  the  ground  floor,  together  with  ward  kitchen,  small  ward 
for  two  or  three  beds,  and  other  offices.  On  the  next  floor  is 
a  similar  ward,  a  small  ward,  and  ward  kitchen.  There  is  a 
well-appointed  operating  theatre.  Like  the  wards  the  floor  is 
of  terrazie ;  the  walls  of  the  theatre  are  of  marble  and 
Derbyshire  spar.  The  general  plumbing  arrangements  are  of 
the  most  modern  patterns.  Provision  is  made  for  34 
patients.  The  nurses’  home  is  a  handsome  building,  devoted 
entirely  to  the  nursing  staff.  Provision  is  made  for  60  nurses, 
and  each  is  to  have  a  separate  bedroom,  and  there  are  also 
common  sitting  and  dining  rooms.  A  new  laundry  is  being 
erected,  together  with  a  dead  house  and  'post-mortem  room, 
clinical  laboratory,  etc.  All  the  new  buildings  are  fitted  with 
the  electric  light,  which  is  also  forthwith  to  be  extended  to 
the  older  buildings.  Altogether,  the  one  hundredth  birthday 
of  the  institution  is  to  be  commemorated  by  new  buildings 
and  alterations  in  the  pre-existing  ones,  which  will  render 
the  infirmary  well  equipped  to  meet  the  requirements  of  the 
present  day. 

The  opening  of  the  infirmary  in  1797  evoked  the  greatest 
enthusiasm.  It  is  stated  that  “the  infirmary  was  opened 
amid  general  rejoicing.”  A  procession  (preceded  by  a 
sermon  by  the  Vicar  of  Sheffield)  consisting  of  the  magis¬ 
trates,  clergy,  and  prominent  townsmen,  together  with  the 
Freemasons  and  trade  societies,  promenaded  the  town,  and 
proceeded  to  the  infirmary,  where  amidst  cheers,  the  institu¬ 
tion  was  declared  open  to  the  suffering  poor.  A  dinner 
followed,  at  which  were  present  the  Duke  of  Devonshire, 
Earl  Fitzwilliam,  \  iscount  Galway,  and  other  noblemen. 
A  ball  closed  the  festivities  on  that  day.  On  the  next  there 
was  a  gala  performance  at  the  theatre.  Sheffield  at  this  time 
had  a  population  of  30,000,  now  it  has  fully  ten  times  that 
number. 

Into  the  celebrations  of  the  centenary  the  citizens  have 
entered  most  warmly.  Circumstances  rendered  it  impossible 
to  hold  the  ceremony  on  the  actual  day,  October  4th,  and  the 
commemoration  took  place  on  October  28th  and  29th.  On 
the  centennial  day,  however,  a  thanksgiving  service  was  held 
in  the  chapel  at  the  infirmary,  and  a  sermon  was  preached  by 
the  \  icar  of  Sheffield,  as  had  been  done  by  his  predecessor  a 
hundred  years  before. 

The  celebrations  commenced  with  a  public  dinner  in  the 
Cutlers^  Hall  on  October  28th.  The  Duke  of  Norfolk,  Presi¬ 
dent  ot  the  infirmary,  presided,  and  had  on  one  side  Sir 
William  Mac  Cormac,  President  of  the  College  of  Surgeons, 
and  on  the  other  Sir  William  Broadbent.  Altogether  230  sat 
down,  the  gathering  consisting  of  prominent  citizens  and  a 
large  number  of  the  medical  profession.  The  toast  of  “  The 
Royal  Infirmary  ”  was  proposed  by  Sir  William  Broadbent, 
and  coupled  with  the  names  of  Mr.  John  Marshall,  Chairman 
of  the  Weekly  Board,  and  Mr.  Simeon  Snell,  the  senior  mem¬ 
ber  of  the  medical  staff.  Ur.  Uyson,  senior  physician,  pro- 
posed  “The  Medical  Corporations,”  for  which  the  President 
of  the  College  of  Physicians  replied.  Sir  H.  Stephenson  gave 
,  The  City  of  Sheffield,”  coupled  with  the  name  of  the  Lord 
Mayor  (the  Duke  of  Norfolk). 

On  the  following  day  a  reception  in  commemoration  of  the 
^entenary  was  held  at  the  infirmary  by  the  President  (the 
Duke  of  Norfolk),  the  Weekly  Board,  and  the  medical  staff, 
when  Lady  Mary  Howard,  sister  of  the  duke,  declared  the 
new  buildings  open.  The  gathering  was  most  successful  in 
every  respect.  It  is  calculated  that  more  than  3,000  attended. 

On  the  evening  of  the  same  day  (October  29th)  a  public 
'Dali  was  held.  This  again  was  most  successful,  fully  600 
being  present. 

.  ^together  the  centenary  of  the  infirmary  has  evoked  an 
interest  in  the  institution  and  its  work  which  has  been  most 

I+fiUvU’’  anc^  Testifies  to  the  hold,  after  a  hundred  years,  it 
still  has  upon  the  affections  of  the  citizens. 

MrS>  £aro}ine  -E.  S.  Allen  has  by  her  will  be- 
SamaDtm/l' rp/rr1 ,Mary’8  Ho8Pital«  Paddington  ;  the 
Sick  Chi Mrpn6er^°^PA^  for  Women ;  and  the  Hospital  for 

Men  Children,  Great  Ormond  Street. 


THE  OUTBREAKS  OF  TYPHOID  FEVER. 

MAIDSTONE. 

The  Report  op  the  Medical  Officer. 

Typhoid  Fever  and  Sewer  Gas— Dr.  Washbourh s  Analysis. 
The  epidemic  of  typhoid  fever  that  has  so  severely  tried  the 
town  of  Maidstone  is  at  last  practically  over;  for  although 
cases  continue  to  occur,  there  can  be  no  reasonable  doubt  that 
these  are  due  to  secondary  infection.  The  average  number  of 
cases  for  the  week  ending  October  27th  had  fallen  to  6.9  per 
day,  against  12.2,  26.4,  69.4,  and  74.4  per  day  for  the  four  pre¬ 
ceding  weeks.  Mr.  Adams,  the  medical  officer,  asserted  at  a 
recent  meeting  of  the  Urban  District  Council  that  one  of  the 
chief  obstacles  to  the  final  disappearance  of  the  disease  were 
the  foul,  hand-flushed  closets  and  the  foul  house  drains  of 
the  town.  He  further  remarked  that  “the  sewerage  system 
of  the  town  could  by  no  possibility  be  made  to  work  satisfac¬ 
torily  without  an  adequate  water  supply  properly  applied.”  A 
report  which  he  presented  to  the  council  in  1892  showed  that 
that  there  were  somewhat  about  6, coo  dwelling  houses  in  the 
borough,  more  than  4,000  of  which  had  closets  attached  to 
imperfectly-flushed  drains,  constituting  to  all  intents  and 
purposes  nothing  less  than  elongated  cesspools,  emitting 
disease-provoking  vapours.  In  1895  he  reported  much  conf- 
plaint  had  been  made  of  the  street  ventilators,  and  he  then 
expressed  the  opinion  that  when  effectual  flushing  of  every 
water  closet  and  tributary  house  drain  was  rigorously  enforced 
the  ground  for  such  complaint  would  completely  disappear. 

We  are  here  brought  face  to  face  again  with  the  theory  of 
the  possibility  of  sewer  gas  acting  if  not  as  the  actual  cause 
of  typhoid  fever,  yet  as  a  predisposing  factor.  It  may  be  as 
well,  therefore,  to  review  briefly  the  present  state  of  our 
knowledge  as  to  the  bearing  of  this  factor  in  epidemic 
typhoid. 

Of  direct  experimental  evidence  as  to  breathing  sewer  gas 
causing  or  predisposing  to  infection  we  have  the  recent  ex¬ 
periments  of  Alessi,  carried  out  at  the  Hygienic  Institute  at 
Rome.  He  took  rats,  guinea-pigs,  and  rabbits,  and  exposed 
them  to  the  action  of  putrid  gases.  A.fter  a  while  he  inocu¬ 
lated  them  with  pure  cultures  of  fyphoid.  Of  the  rats  so 
treated  75  per  cent,  died,  of  the  guinea-pigs  78  per  cent.,  and 
the  rabbits  nearly  every  one.  As  a  control  experiment, 
Alessi  inoculated  with  exactly  the  same  doses  41  rats,  19 
guinea-pigs,  and  13  rabbits  which  had  not  been  exposed  to 
any  injurious  gas,  and  of  these  animals  only  7  per  cent,  of  the 
rats  died,  all  the  others  survived.  The  final  conclusions  of 
this  observer,  after  making  a  number  of  experiments,  are : 
That  the  inspiration  of  putrid  gases  predisposes  to  the  patho¬ 
genic  action  of  even  attenuated  typhoid,  which  predisposition 
is  probably  diminished  by  prolonged  breathing  of  the  said 
gases. 

But  when  we  come  to  the  evidence  that  sewer  air  contains, 
or  has  ever  been  known  to  contain,  typhoid  bacilli,  the  con¬ 
clusion  is  not  so  evident.  It  is,  of  course,  not  impossible 
that  dried  or  partially  dried  bacilli  may  be  suspended  in  the 
air.  Thus  Lassurie  (quoted  by  Professor  Dreschfeld  in 
Allbutt’s  System )  passed  a  pulverising  spray  of  water  over  a 
quantity  of  dried  typhoid  bacilli,  and  found  that  the  particles 
of  spray  carried  the  bacilli  some  distance.  There  is  no  evi¬ 
dence,  however,  that  sewer  air  contains,  or  has  ever  been 
known  to  contain,  typhoid  germs.  We  believe  we  are  correct 
in  asserting  that  up  to  the  present  the  only  pathogenic  germ 
that  has  been  found  in  sewer  air  is  the  staphylococcus 
pyogenes  aureus,  which  was  identified  by  Uffelmann. 
Indeed  Ivirchner  has  said  that  “  we  are  entitled  to  say,  with  a 
probability  bordering  on  certainty,  that  presumably  patho¬ 
genic  germs  will  never  be  found  in  sewer  air.”  The  evidence 
then,  such  as  it  is,  is  distinctly  against  the  possibility  of 
acquiring  typhoid  directly  from  sewer  gas.  There  is,  how¬ 
ever,  strong  evidence  that  breathing  putrid  gases  predisposes 
to  its  acquisition. 

We  lay  stress  on  these  points  because  any  theory  that 
may  gain  credence  as  to  the  mode  of  infection  in  typhoid 
other  than  the  now  universally  accepted  “waterborne’ 
hypothesis  can  only  do  harm.  Too  much  stress  cannot 
be  laid  on  the  importance  of  a  pure  water  supply,  and  any¬ 
one  who  does  not  thoroughly  appreciate  the  prime  import¬ 
ance  of  this  medium  of  infection  we  can  only  refer  to  the 
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icts  relative  to  some  205  typhoid  epidemics  collected  and 
iscussed  bv  Mr.  Ernest  Hart,  and  embodied  in  a  report 
repared  for  the  Parliamentary  Bills  Committee  of  the 
ritish  Medical  Association. 

On  October  27th  Dr.  Washbourn  presented  to  the  Maidstone 
rrban  District  Council  an  interim  report  with  regard  to  his 
acteriological  examination  of  the  water  supplies  of  the 
)wn.  He  stated  that  the  examination  upon  which  he  was 
ngaged  required  prolonged  and  careful  investigation,  and 
t  the  present  time  was  not  complete.  He  detailed  his  re- 
larches  so  far  as  they  had  gone,  and  concluded  by  stating 
lat  the  main  fact  at  which  he  had  arrived  was  that  a  sample 
f  water  taken  from  the  Tutsham-in-Field  spring  contained 
5o  bacteria  per  cubic  centimetre,  and,  considering  the  large 
umber  of  bacteria  belonging  to  the  coli  group  present,  he 
ad  no  hesitation  in  saying  that  the  water  was  polluted  with 
nimal  alvine  excreta. 

Much  disappointment  seemed  to  be  felt  in  the  Council  that 
0  evidence  of  the  presence  of  the  typhoid  bacillus  was  forth- 
oming.  But  is  this  to  be  wondered  at  P  Rather  would  it  not 
ave  been  remarkable  if  it  had  been  found.  With  such  an 
aormous  number  of  bacilli  coli  present  the  recognition  of 
re  bacillus  typhosus  would  be  exceedingly  difficult.  Nor  is 
le  fact  that  it  was  not  found  of  much  importance,  for,  as 
ae  of  the  councillors  remarked,  they  had  already  had  suffi- 
ient  proof  of  its  presence.  The  importance  of  the  presence 
f  bacillus  coli  in  spring  water,  and  especially  in  such  large 
umbers,  is  very  great:  it  can  only  mean  one  thing — pollu- 
on  with  animal  alvine  discharges.  Such  a  source,  of  course, 
iust  be  closed  at  once. 


LYNN. 

7e  cannot  imagine  a  town  in  a  more  melancholy  position 
lan  is  the  town  of  King’s  Lynn  at  the  present  time.  With 
aly  one  water  supply,  and  that  not  only  an  infected  one,  but 
ae  that  it  is  practically  impossible  to  safeguard  from  infec- 
on,  the  prospects  of  the  town  are  serious  indeed.  If  the 
uantity  of  infection  in  the  water  is  of  any  magnitude,  corn- 
arable,  for  example,  with  the  quantity  that  infected  the 
[aidstone:  Farleigh  supply,  it  is  not  clear  where  the  end  will 
b  ;  for  as  matters  are  now  arranged  a  continual  circulation 
:  infective  material  is  provided  for.  From  the  river  to  the 
anks,  and  from  the  banks  (by  means  of  the  privy  pits)  to 
le  river,  how  long  will  the  circulation  last  ?  We  cannot  too 
rongly  urge  on  the  inhabitants  the  absolute  necessity  of 
ailing  all  water— not  only  water  for  drinking  purposes,  but 
1  addition  all  water  that  is  used  for  domestic  use,  excepting 
aly  that  used  for  flushing  purposes.  A  plate  or  a  dish 
ashed  in  infected  water  may  under  conceivable  circum- 
ances  be  sufficient  to  cause  the  disease,  even  if  the  food 
iten  from  it  be  most  carefully  sterilised. 

The  number  of  cases  reported  is  as  follows  : 
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In  the  report  of  our  Special  Commissioner  last  week  the 
length  of  the  Gaywood  river  was  given  as  three  miles  ;  this 
was  a  misprint  for  eight. 


We  have  received  the  following  letter  from  Dr.  Walter  G. 
Walford  (Finchley  Road,  N.W.)  with  reference  to  our  Com¬ 
missioner’s  report  published  on  October  30th  : 

Sir, — I  was  medical  officer  of  health  to  Lynn  from  about 
1872  to  1881,  when  I  left  the  town,  and  though  I  entirely 
agree  with  the  tenour  of  your  Commissioner’s  report  (as  I 
have  shown  by  a  recent  letter  to  the  Standard ),  there  are  a 
few  inaccuracies  in  it  which  should  be  corrected. 

First,  he  is  confused  over  the  names  of  two  villages,  Gayton 
and  Gaywood.  The  village  he  describes  as  Gayton  is  really 
Gaywood.  The  former  is  six  miles  off  the  same  road,  but  has 
nothing  to  do  with  the  affair.  The  rivulet  in  question  that 
brings  the  water  to  Lynn  is  the  “  Gaywood  river.”  It  is  about 
seven  miles  long,  not  three  as  he  stated.  It  is  incorrect  to 
say  that  it  drains  the  valley.  This  is  provided  for  by  a  special 
drain  at  a  lower  level,  which  at  some  places  tunnels  under 
the  Gaywood  river.  But  though  this  intercepts  by  far  the 
greater  part  of  the  drainage,  it  cannot  be  denied  that  there 
are  many  places  where  in  heavy  rains  storm  water  must  wash 
into  the  Gaywood  river,  and  I  know  that  nightsoil  was  occa¬ 
sionally  put  on  the  land  in  these  very  places.  Then  the 
springs  that  supply  it  burst  out  below,  and  only  about  20  feet 
from  Grimston  churchyard.  There  were  also  a  few  houses 
near  the  river  in  this  locality. 

I  was  continually  pointing  out  these  various  dangers  to  the 
Corporation,  who  I  must  say  were  not  blind  to  them  by  any 
means.  The  question  of  an  improved  supply  was  often  dis¬ 
cussed,  but  it  was  unpopular  with  the  townspeople  on  account 
of  the  expense,  and  to  have  forced  it  on  the  town  then  would 
have  unseated  many  of  the  councillors.  In  addition,  I  must 
say  that  we  were  fortunately  almost  entirely  free  from 
typhoid,  having  hardly  any  cases  but  imported  ones  during 
those  nine  years,  and  the  various  analyses  of  the  water  that 
were  taken  at  that  time  were  invariably  good.  Of  course  these 
were  mere  chemical  analyses  ;  then  bacteriology  was  not 
known.  But  all  this  engendered  a  sense  of  false  security 
which  is  probably  hardly  extinct  even  now.  I  am  glad  to 
And  that  the  work  for  a  new  supply  is  in  progress,  and  that  it 
is  to  be  drawn  from  deep  wells  in  the  chalk. — I  am,  etc., 

Walter  G.  Walford,  M.D. 

Finchley  Road,  N.W.,  Oct.'3oth. 


BELFAST. 

[From  our  own  Correspondent.] 

Professor  Percy  Frankland' s  Report. — The  Dangers  of  Domestic 
Cisterns. — Fresh'  Outbreak  in  a  Suburb. 

There  has  been  a  good  deal  of  typhoid  fever  in  Belfast 
during  the  course  of  the  present  year.  The  type  has  been 
on  the  whole  mild  and  the  mortality  moderate.  The  pre¬ 
valence  of  the  disease  led  to  a  searching  inquiry  into  the 
state  of  the  water  supply.  On  October  8th  a  resolution  was 
passed  by  the  Works  Committee  of  the  Belfast  City  and 
District  Water  Commissioners,  requesting  Professor  Percy 
F.  Frankland  to  examine  and  report  upon  the  state  of  the 
water  supply,  and  whether  there  was  any  foundation  for  the 
suggestion  that  the  existing  epidemic  owed  its  origin  to 
defects  therein. 

Dr.  Frankland  reported  upon  October  13th,  and  in  his  pre¬ 
liminary  remarks  observes  that  “it  is  natural  that  the 
prevalence  of  typhoid  fever  in  Belfast  should  lead  to  a 
searching  inquiry  being  made  into  the  nature  of  the  water 
supplied  to  the  city,  with  a  view  of  ascertaining  whether 
such  conditions  exist  as  are  calculated  to  bring  about  the 
water  carriage  and  dissemination  of  this  malady.”  Pie  goes 
on  to  say  that  “  the  water  supply  of  Belfast  is  derived  from 
gathering  grounds  which  are  to  a  considerable  extent  under 
cultivation  and  support  a  by  no  means  negligeable  popula¬ 
tion.  Such  conditions,  if  they  exist  even  in  a  much  smaller 
degree  than  they  actually  do  in  the  case  of  Belfast,  are  in 
themselves  sufficient  to  render  possible  the  water  origin  of 
an  epidemic  of  typhoid.  It  is  obvious,  however,  that  there 
is  hardly  a  water  supply  to  be  found  anywhere  in  which  such 
conditions  in  a  greater  or  lesser  degree  do  not  prevail,  and  it 
must  be,  and  actually  is,  admitted  that  in  the  case  of  almost 
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all  towns  the  water  distribution  of  typhoid  is  a  theoretical 
possibility.” 

He  goes  on  to  consider  the  two  sets  of  evidence  available  as 
to  the  actual  probability  of  typhoid  being  distributed  by  the 
water  supply;  the  bacteriological  evidence,  and  the  statistical 
evidence  ;  the  former  having  regard  to  the  effect  upon  the 
bacteria  present  in  water  of  the  various  processes  to  which 
the  water  is  subjected  before  reaching  the  consumer,  the  latter 
relating  to  the  actual  prevalence  of  typhoid  in  towns  provided 
with  different  types  of  water  supply.  It  is  found  that  un¬ 
filtered  Thames  water  from  Hampton  contains  1 ,437  bacteria 
per  cubic  centimetre  of  water ;  while  the  same  water,  after 
passing  through  the  second  storage  reservoir,  contains  only 
177  bacilli  per  cubic  centimetre.  The  Belfast  water  supply 
is  provided  with  large  storage  reservoirs,  and  also  with  filter 
beds.  The  latter  are  extensive,  and  are  stated  to  be  efficient. 
As  regards  the  statistical  evidence,  Dr.  Frankland  gives 
exhaustive  figures  to  show  that  the  prevalence  of  typhoid 
fever  in  any  given  area  does  not  show  any  definite  ratio  to  the 
exposure  of  the  gathering  grounds  of  the  water  supply  to  the 
possibilities  of  typhoid  infection.  Thus  London,  which 
draws  its  water  supply  from  an  area  in  which  typhoid  fever  is 
always  more  or  less  prevalent,  shows  a  death-rate  from  the 
disease  of  only  1.9  per  10,000  of  the  population— a  much  lower 
rate  than  many  towns  with  a  theoretically  purer  water  supply. 
“If  London,”  he  continues,  “which  is  supplied  with  water 
initially  far  more  exposed  to  contamination  than  is  that  of 
Belfast,  exhibits  no  excess  of  typhoid  mortality,  but,  on  the 
contrary,  a  very  low  average  death-rate  from  this  disease,  it 
is  difficult  to  see  why  the  water  of  Belfast,  which  is  submitted 
to  the  same  treatment  of  storage  and  filtration  as  is  that 
supplied  to  London,  should  be  credited  with  the  communica¬ 
tion  of  this  disease,  more  especially  as  the  Belfast  water  is 
subjected  to  a  far  more  prolonged  storage  than  is  the  case 
with  any  of  the  water  supplied  to  London.”  His  conclusions 
are : 

1 .  That  while  the  present  sources  of  the  Belfast  supply  are 
undoubtedly  exposed  to  a  certain  amount  of  contamination, 
in  consequence  of  the  gathering  grounds  being  to  some  ex¬ 
tent  populated  and  under  cultivation,  the  best  known 
methods  of  rendering  this  water  safe  for  consumption  have 
been  adopted.  The  supply  is,  in  fact,  provided  with  most 
extensive  storage  reservoirs,  and  with  large  filtration  works. 

2.  That  bacteriological  evidence  shows  that  these  methods 
of  purification,  if  properly  attended  to,  furnish  efficient 
barriers  against  the  passage  of  disease-producing  bacteria  to 
the  water  consumer. 

3.  That  towns  which,  like  London,  are  supplied  with  water 
derived  from  enormously  more  populated  and  cultivated 
gathering  grounds,  but  which  is  submitted  to  these  same 
methods  of  purification,  enjoy  the  most  remarkable  freedom 
from  typhoid. 

4.  That  in  view  of  these  facts,  it  appears  in  the  highest 
degree  improbable  that  the  typhoid  now  prevalent  in  Belfast 
should  be  chargeable  to  the  water  as  sent  to  the  consumer. 

5.  That  in  view  of  the  duplex  character  of  the  supply,  a 
water  origin  of  the  outbreak  would  almost  certainly  be  be¬ 
trayed  by  its  general  limitation  to  one  of  the  two  water  areas 
of  which  Belfast  is  composed. 

6.  That  simultaneous  outbursts  of  typhoid  fever  should 
have  taken  place  in  outlying  districts  dependent  on  the  same 
supply. 

7.  That  the  grave  dangers  of  domestic  cisterns  require 
careful  consideration,  with  a  view  to  their  use  for  drinking 
purposes  being  discontinued,  and  that  taps  on  the  rising 
main  be  provided  in  all  houses. 

The  above  report  had  somewhat  reassured  the  public  mind 
when  fresh  anxiety  was  caused  by  a  sharp  outbreak  of  the 
disease  in  Ligoniel,  one  of  the  suburbs  of  Belfast.  On 
October  22nd  a  special  meeting  of  the  Belfast  Board  of 
Guardians  was  held  to  consider  reports  from  their  medical 
tv/tmv  rs  s?r^ous  state  of  things  which  had  arisen.  Dr. 

Milligan,  the  dispensary  doctor  for  the  district  of  Ligoniel, 
reported  that  from  October  8th  to  the  date  of  meeting  55 
cases  of  typhoid  fever  had  occurred  in  his  district.  He  and 
l>r.  Bigger,  the  medical  superintendent  of  health,  had  in¬ 
spected  the  district.  No  evidence  had  been  adduced  to  fix 
suspicion  upon  the  milk  supply  of  the  neighbourhood.  The 
cases  were  most  numerous  at  the  upper  end  of  the  village, 


and  in  this  part  a  number  of  cases  were  found  together.  At 
the  lower  end  of  the  village  the  cases  were  more  isolated 
Dr.  Clibborn,  medical  inspector  to  the  Local  Government 
Board,  said  that  the  sewerage  of  Ligoniel  “  could  hardly  be 

dignified  with  the  name  of  a  system,  and  was  very  bad.” 
He  knew  of  houses  being  built  on  land  on  which  sewage 
matter  was  discharged.  It  was  agreed  to  issue  handbill? 
containing  recommendations  made  by  Dr.  Bigger  for  the 
prevention  of  the  disease,  to  publish  Section  cxlii  of  the 
Bublic  Health  Act,  to  supply  disinfectants  to  the  inhabi¬ 
tants,  and  to  have  a  bacteriological  analysis  of  the  water 
made. 

While  it  is  to  be  hoped  that  this  outbreak  in  Ligoniel  will 
be  promptly  dealt  with,  there  are  no  grounds  for  panic  as 
regards  the  general  state  of  Belfast.  The  public  health  of  the 
city  is  at  present  good.  The  death-rate  for  the  week  ending 
October  23rd  was  18  per  1,000,  and  the  zymotic  rate  1.9.  Both 
these  rates  are  considerably  under  the  average. 

BRISTOL  AND  CLIFTON. 

[From  Our  Own  Correspondent.] 

A  Milk  Epidemic. 

The  city  of  Bristol  has  been  visited  by  a  severe  epidemic  of 
enteric  fever,  which  has  been  almost  entirely  confined  to  a 
certain  district  of  Clifton.  Even  now  it  is  feared  that  more 
cases  may  occur,  though  the  source  of  infection  has  been 
stopped,  and  every  means  is  being  taken  to  prevent  its 
spread.  The  history  of  the  epidemic  is  exceedingly  interest¬ 
ing,  and  shows  how,  by  careful  investigation,  the  cause  can  be 
rapidly  discovered  by  a  competent  and  energetic  medical 
officer.  On  October  16th  one  or  two  cases  were  notified,  and 
though  the  symptoms  were  by  no  means  definite  clinically, 
examination  of  the  blood  by  Widal’s  method  indicated  that 
that  the  disease  was  enteric.  On  October  19th  a  group  of 
obscure  cases  from  a  certain  house  were  submitted  to  the 
medical  officer  of  health  for  examination,  and  proved  to  be 
enteric  fever,  and  within  the  following  days  numerous  others 
were  sent  by  the  practitioners  in  attendance,  with  a  like 
result. 

Acting  on  information  received  from  the  notification  returns, 
as  well  as  from  personal  investigation,  the  medical  officer  of 
health  immediately  set  about  discovering  the  source  of  infec¬ 
tion,  with  the  following  instructive  result,  which  was  pub¬ 
lished  in  his  last  weekly  report.  Thirty  houses  were  found  to 
be  infected,  27  of  which  received  their  milk  from  two  separate 
distributors— 18  from  A. ;  9  from  B.  Of  the  18  that  received 
their  milk  from  A.,  12  got  that  of  a  certain  farm  situate  at 
some  distance  from  the  city,  and  it  is  probable  that  the  others 
received  milk  mixed  with  that  of  this  farm.  B.  claimed  to 
bring  milk  from  an  entirely  different  source,  but  under  pres¬ 
sure  admitted  that  he  supplemented  his  supply  with  that 
from  the  same  farm  that  A.  did.  Thus  27  out  of  30  houses 
were  accounted  for.  It  is  probable  that  the  three  remaining 
households  got  their  infection  at  some  social  entertainment. 

The  infecting.farm,  on  inspection,  proved  to  be  admirably 
fitted  for  the  distribution  of  enteric  fever.  It  was  situated 
near  a  village  close  to  Bristol  where  the  stream  which  runs 
through  it  served  as  a  common  sewer,  and  had  a  pump 
within  a  few  yards  of  the  stream  for  surface  water.  The 
water  from  both  well  and  stream  gave  identically  similar 
analytical  results  on  examination,  and  showed  extensive 
pollution. 

It  is  surely  a  dreadful  and  scandalous  thing  that  such  neg¬ 
lect  by  the  Rural  District  Council  should  be  allowed  to 
continue,  for  it  is  without  doubt  due  to  their  apathy  that  this 
terrible  visitation  of  enteric  fever  has  come  about.  A  cursory 
inspection  of  this  farm  would  have  discovered  this  pump, 
and  the  supply  of  milk  might  have  been  stopped. 

The  notable  features  of  this  epidemic  have  been  the  obscure 
early  symptoms  and  the  large  number  of  domestic  servants 
and  children  that  have  fallen  victims.  The  infection  of 
children  is  not  after  all  so  surprising,  as  they  are  as  a  rule 
the  chief  consumers  of  milk  in  a  household.  Clifton  College 
has  suffered  somewhat  severely,  26  cases  having  occurred  in 
one  house  and  several  in  others,  but  it  is  satisfactory  to  learn 
that  all — both  boys,  masters,  and  servants — are  progressing 
favourably. 

One  or  two  cases  have  proved  fatal,  and  it  is  feared  several 
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re  will  terminate  in  the  same  way.  In  one  case  a  post- 
rtern  examination  showed  the  usual  lesions  of  enteric 

eI. 

'he  notification  returns  do  not  fairly  represent  the  in- 
ence  of  the  epidemic,  for  examination  of  them  shows  that 
urge  number  of  them  which  were  returned  last  week  might 
/e  been  sent  in  earlier  had  the  symptoms  been  more  pro- 
mced  or  definite.  The  following  table  shows  the  returns 
the  last  three  weeks  : 


Date. 

Cases  in  Clifton. 

Cases  in  Bristol. 

Total. 

•k  ending  October  16th 

3 

3 

6 

„  ..  23rd 

16 

2 

18 

„  „  30th 

100 

9 

109 

t  is,  perhaps,  needless  to  say  that  immediately  the  source 
infection  was  discovered  to  be  from  the  farm  the  milk 
}ply  was  stopped. 

.'he  Medical  Officer  of  Health  has  been  indefatigable  in  his 
empts  to  trace  the  source  of  infection,  and  is  heartily  to  be 
lgratulated  on  the  result  of  his  labours.  The  strain  sud- 
lly  thrown  on  the  laboratory  of  this  department  in  examin- 
;  the  blood  for  Widal’s  test  in  every  case  that  was  submitted 
5  been  borne  in  a  manner  that  reflects  the  highest  credit  on 
,  Davies  and  his  assistants.  It  is  no  light  matter  to 
imine,  as  he  has  done,  over  70  cases  and  report  in  twenty- 
r  hours.  The  assistance  he  has  given  to  the  medical  men 
Clifton  in  this  and  in  many  other  ways  has  been  much  ap- 
■ciated,  and  the  promptitude  with  which  disinfection  of 
thes  and  drains  was  undertaken  by  the  department  has 
ned  the  warm  thanks  of  the  unfortunate  residents  whose 
ises  have  become  infected. 


rHE  SAFEGUARDING  OF  WATER  SUPPLIES. 

FOLKESTONE. 

e  very  practical  result  of  the  present  unfortunate  pre- 
ence  of  typhoid  fever  has  been  to  awaken  local  authorities 
many  parts  of  the  country  to  theprime  importance  of  a  pure 
ter  supply.  At  a  recent  special  meeting  of  the  Folkestone 
■dical  Society  Dr.  Carter  proposed  and  the  Society  unani- 
usly  carried  a  resolution,  which  will  be  found  at  page  1342, 
the  effect  that  the  Corporation  be  asked  to  take  the  earliest 
ssible  steps  to  procure  an  adequate  constant  supply. 

V  meeting  of  the  Town  Council  was  held  on  October  29th, 
en  the  following  facts  came  out : 

Present  Supply  Inadequate. 

"or  some  time,  especially  in  hot  weather,  the  town  supply 
3  not  only  been  inadequate  for  a  constant  service,  but  has 
addition  possessed  a  slight  brownish  coloration  and  dis- 
•eeable  taste.  On  examination,  these  unpleasant  character- 
ics  appeared  to  be  due  to  vegetable  contamination,  or 
Her  to  the  fact  that,  owing  to  the  stagnation  in  the  reser- 
rs  and  mains,  a  large  number  of  algae  and  diatoms  were 
‘sent  in  the  water. 

Present  Water  Not  Unwholesome. 

Che  analyst,  however,  reported  that  “both  by  the  chemical 
i  bacteriological  examination  the  water  is  free  from  sewage 
itamination,”  and  is  “  otherwise  well  adapted  for  domestic 
‘  and  drinking  purposes.”  It  was  moved  and  carried  by 
otes  to  2,  that  the  Council  be  recommended  to  provide 
*ir  district,  at  a  cost  not  exceeding  ^100,000,  with  a  con- 
nt  or  other  supply  of  proper  water.  In  fact,  the  posi- 
n  is  that  the  Water  Company  not  having,  in  the  opinion  of 
^  Council,  supplied  water  of  either  sufficient  purity  or  in 
ucient  amount,  the  Council  is  desirous  of  having  their  own 
pply.  We  heartily  sympathise  with  the  people  of  Folke- 
me  in  their  endeavour  to  obtain  for  their  town  an  adequate 
ter  supply,  either  through  the  company  or  through  a  new 
micipal  channel.  The  presence  of  algae  and  diatoms  in 
nking  water  is  not  known  to  be  injurious— at  least,  we  know 
no  pathogenic  diatoms.  Still,  their  presence  must  indicate 
adequate  arrangements  of  some  sort,  and  any  system  of 


water  supply  which  is  not  as  perfect  as  the  present  state  of 
science  can  make  it  is  but  leaving  open  lines  in  the  system 
of  defence  against  waterborne  disease. 


CHATTERIS. 

The  present  agitation  in  the  matter  of  public  water  supply  has 
borne  good  fruit  at  Chatteris  also.  We  have  received  a  report 
on  the  water  and  water  supply  of  that  place  prepared  by  Dr. 
Ronald  Daniel,  medical  officer  to  the  Urban  District  Council. 
The  report,  which  is  very  exhaustively  and  ably  made,  con¬ 
cludes  that  “  there  is  little  proof  of  our  water  having  been  a 
disease-producing  agent  in  the  past,  nevertheless  I  feel  it  my 
duty  (writes  Dr.  Daniel)  to  impress  upon  you  what  might 
occur  in  the  future.”  This  is  emphatically  the  position  to 
adopt  in  all  questions  of  safeguarding  from  waterborne  dis¬ 
ease.  How  different  has  been  the  attitude  of  a  certain  sec¬ 
tion  of  the  ratepayers  at  King’s  Lynn,  and  with  what  disas¬ 
trous  results  ?  As  Dr.  Daniel  says  :  “  Polluted  water  may  be 
drunk  for  years  with  impunity,  but  on  the  other  hand  it 
might  with  the  necessary  spark,  set  up  a  conflagration,  and 
this  is  the  contingency  upon  which  rests  your  responsi¬ 
bility.” 


CHESTERFIELD. 

We  have  received  a  copy  of  a  placard  issued  by  the  Chester¬ 
field  Rural  District  Council,  cautioning  the  people  to  boil  all 
waters  taken  from  ponds,  ditches,  shallow  and  disused  wells, 
or  any  other  doubtful  sources,  intended  for  drinking  or 
cooking  purposes.  The  issue  of  such  a  notice  can  only  be 
commended,  but  we  are  sorry  that  it  should  have  been  found 
necessary  to  advise  such  caution.  A  town  of  the  size  of 
Chesterfield  surely  ought  to  be  in  a  position  to  provide  a 
proper  water  supply,  without  the  inhabitants  of  even  the 
surrounding  country  finding  it  necessary  to  use  water  from 
“ditches”  and  “disused  wells”  for  drinking  purposes.  As 
we  point  out  in  the  case  of  Folkestone,  the  present  unfor¬ 
tunate  prevalence  of  typhoid  fever  is  having  a  very  salutary 
effect  in  rousing  local  authorities  to  the  importance  of  a  pure 
supply,  but  if  it  goes  no  further  than  the  issuing  of  such 
notices  as  Chesterfield  has  felt  it  necessary  to  issue,  very 
little  good  can  come.  We  should  have  thought  that  water 
from  “ditches”  and  “disused  wells”  should  even  in  non¬ 
epidemic  times  be  boiled,  and  then — preferably  thrown 
away.  _ 


BATTLE  OF  THE  CLUBS. 

A  Novel  Provident  Scheme  for  Manchester. 

Under  this  heading  the  Manchester  Evening  Neivs  of  October 
6th  has  some  paragraphs  on  a  scheme  that  is  about  to  be 
attempted  by  the  Rev.  Dr.  Charles  Leach,  the  pastor  of  the 
Cavendish  Congregational  Church. 

The  object  of  the  scheme  is  to  form  a  sort  of  annual  club, 
which  is  to  furnish  medical  attendance  for  members  and  grant 
an  allowance  during  sickness,  with  a  sum  payable  on  the 
death  of  a  member  for  burial ;  in  the  case  of  women  no  sick 
allowance  is  given,  but  they  are  to  have  the  services  of  the 
club  doctor,  and  are  to  be  attended  in  their  confinements  at 
a  reduced  rate,  while  in  the  case  of  the  unmarried  a  premium 
of  £\  is  paid  to  them  on  marriage.  In  the  case  of  members 
of  both  sexes  there  is  a  novelty  in  the  shape  of  a  dividend 
payable  at  Christmas,  which  is  calculated  to  amount  to 
nearly  one-third  of  a  member’s  annual  contributions,  if  he 
shall  happen  to  have  made  no  calls  on  the  club  for  sickness 
during  the  year.  All  these  benefits  would  seem  to  be  ob¬ 
tainable  at  the  modest  cost  of  7d.  per  week. 

This  institution  appears  to  resemble  what  are  known  in 
most  parts  of  the  country  as  “  Slate  Clubs,”  except  that  the 
latter  usually  do  not  affect  to  do  more  than  provide  medical 
attendance  ;  their  great  defect  is  that  they  rarely  employ  any 
means  to  check  the  entrance  into  their  body  of  improper 
members.  As  all  that  the  doctor  gets  is  id.  a  week  a  mem¬ 
ber,  and  as  there  is  often  no  examination  of  members  pre¬ 
vious  to  admission,  it  is  obvious  that  none  but  those  unable 
to  pay  ordinary  fees  should  be  allowed  to  join  the  medical 
department. 

It  is  to  be  hoped  that  any  attempt  to  depreciate  profes¬ 
sional  services  will  be  strenuously  opposed,  whether  it  be 
launched  under  the  pretence  of  encouraging  thrift  among 
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the  deserving  poor  or  not.  Whenever  a  public  body  thinks 
fit  to  ask  a  medical  man  to  give  his  services  at  such  rates  as 
those  paid  by  ordinary  clubs  and  provident  societies,  the 
least  it  can  do  is  to  furnish  him  with  a  guarantee  that  his 
willingness  to  assist  the  poor  shall  not  be  made  a  means  of 
robbing  his  profession  of  the  payments  of  those  who  are  well 
able  to  pay  their  fees. 


W  hat  do  we  Actually  Receive  from  Clubs  ? 

A  Junior  Practitioner  writes  :  During  the  first  three  years 
I  was  in  practice  on  my  own  account  I  kept  a  note  of  all  the 
visits,  consultations,  and  medicines  dispensed  to  club 
patients.  My  cash  book  I  too  kept  in  such  a  manner  that  I 
could  at  once  tell  the  amounts  paid  to  me  by  clubs.  I  had  no 
thought  of  comparing  the  two  sides  of  services  rendered  and 
fees  received  till  some  weeks  ago,  when  an  article  appeared  in 
one  of  our  leading  provincial  daily  newspapers.  In  this 
article  the  writer  justified  the  frequent  calls  which  club  mem¬ 
bers  make  on  their  medical  officers  for  trivial  complaints,  and 
said  the  members  gave  more  than  they  received,  because 
there  was  always  a  large  number  who  were  never  ill,  and  these 
more  than  compensated  for  the  small  number  needing  the 
services  of  the  medical  officer.  Before  giving  figures,  1  may 
say  all  my  clubs  are  males  above  16,  with  the  exception  of  a 
small  club  of  juveniles.  For  the  adults  (all  above  16)  I  re¬ 
ceive  half  a  crown  a  year,  and  for  the  few  juveniles  I  have 
two  shillings  a  year.  I  must  also  further  explain  that  my 
three  years  spoken  of  are  ordinary  years  ;  that  is,  there  was 
no  epidemic,  hence  the  visiting  and  consultation  lists  are  not 
swelled  by  extraordinary  illnesses. 

Services. — Visits  for  three  years  =  974 ;  medicines  going 
along  with  these  visits  in  bottles  =  400  ;  money  value  =  ^130. 
Many  of  these  visits  were  late  at  night,  and  if  they  had  been 
paid  for  at  the  ordinary  rate  would  have  yielded  the  above 
sum  in  round  numbers.  Consultations  and  small  operations 
1,400;  at  the  lowest  estimate  this  should  have  yielded  me 
=  ^140.  Total  =  ^270. 

Receipts. — After  deducting  the  subscriptions  which  the 
working  man  demands  from  his  harder  working  medical 
officer,  I  received  in  round  numbers  ^143. 

I  believe  that  to  yield  even  the  smallest  visiting  and  con¬ 
sulting  fees  which  a  respectable  practitioner  who  wishes  to  do 
his  work  well  cares  to  accept,  the  subscription  for  each  club 
member  should  not  be  less  than  five  shillings  a  year.  And 
friendly  societies  can  easily  afford  this  amount,  for  they  are 
all  wealthy  corporations,  and  are  hoarding  up  money  which  is 
never  likely  to  be  needed  for  sick  or  other  pay. 

In  clubs  in  which  men,  women,  and  children  are  received 
the  lot  of  the  medical  officers  is  not  so  easy  as  mine.  When 
I  was  an  assistant  we  had  such  a  club,  and  one  month  I  re¬ 
member  we  did  equal  to  £60  worth  of  work,  and  our  pay 
was  £9. 


THE  CHAIR  OF  SURGERY  IN  GLASGOW 
AND  THE  WESTERN  INFIRMARY. 

The  Senate  of  the  University  of  Glasgow  have  now  replied  to 
the  statement  of  the  managers  of  the  Western  Infirmary. 
The  answer  of  the  Senate  is  an  exceedingly  temperate  and 
dignified  document,  the  most  significant  sentences  of  which 
are  these  :  “  The  Senate  cannot  help  expressing  their  opinion 
that  the  sudden  withdrawal  of  Ward  18  from  Dr.  Macewen’s 
superintendence  without  explanation,  consultation,  or  fore¬ 
warning  is  a  step  which  even  the  best  friends  of  the  managers 

find  it  difficult  to  defend.” . “  The  reply  of  the  managers 

takes  for  granted  that  the  arrangement  agreed  upon  in  Octo¬ 
ber,  1892,  is  final  and  cannot  be  disturbed.  This  the  Senate 
are  not  prepared  to  admit.”  The  final  decision  of  the  Senate 
is  expressed  in  the  closing  sentence ;  the  Senate  “now  think 
^  necessary  to  affirm  that,  in  their  opinion,  the  withdrawal 
of  Ward  18  leaves  the  Professor  of  Surgery  without  ‘reason¬ 
able  provision’  for  his  clinical  teaching  in  the  sense  of 
Artmie  vn  in  the  disposition  by  the  Principal  and  Professors 
ol  the  University  of  Glasgow  to  the  managers  of  the  Western 
innrmary.  This  final  decision  was  taken  in  a  large  meeting 
01  the  Senate  on  the  motion  of  Professor  Gairdner,  seconded 
by  Lord  Kelvin,  and  was  agreed  to  unanimously. 
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Professor  Macewen,  in  an  interview  published  in  the 
Glasgow  Herald,  has  given  a  history  of  the  difficulties  with 
which  he  has  had  to  contend  owing  to  the  obstructive 
attitude  which  appears  all  along  to  have  been  assumed  by  the 
managers  of  the  infirmary.  One  of  the  most  serious  diffi¬ 
culties  was  that  the  staff  of  nurses  was  too  small,  and  quite 
inadequate  to  meet  emergencies  which  arise  frequently  in 
surgical  wards.  Among  other  difficulties  enumerated  was  the 
character  of  the  operating  theatre  and  other  matters  referred 
to  in  previous  articles. 

Last  Monday  on  entering  his  lecture  room  Professor 
Macewen  was  very  warmly  greeted  by  the  students,  and  in 
the  course  of  a  few  remarks  he  said,  “  I  have  received  many 
letters  of  sympathy  from  eminent  surgeons  in  every  part  of 
the  world,”  and  referred  to  the  support  which  Lord  Lister 
had  given.  It  was  a  great  satisfaction  also  to  him  to  know 
that  the  statement  by  the  Senate,  to  which  we  refer  above, 
had  been  moved  by  his  old  friend  Dr.  Gairdner,  and  seconded 
by  Lord  Kelvin,  and  that  its  adoption  had  been  absolutely 
unanimous. 


CORPORATE  AND  MEDICAL  REFORM 
COMMITTEE. 

Dr.  Glover  requests  us  to  publish  the  following  letter,  which 
he  has  addressel  to  Mr.  Jackson  in  reply  to  the  letter  pub¬ 
lished  in  the  British  Medical  Journal  of  October  30th 

p.  1293:— 

“  25,  Highbury  Place,  N.,  Nov.  1st,  1897. 

“  Dear  Mr  Jackson,— It  is  not  seemly  that  the  correspon¬ 
dence  on  our  differing  views  as  to  the  proper  methods  of  re¬ 
dressing  the  grievances  of  medical  practitioners  should  be 
prolonged.  But  I  must  reply,  if  briefly,  to  your  letter  of 
October  27th,  which  1  shall  ask  you  to  regard  as  my  final  word. 
The  points  of  your  answer  to  my  last  letter  are — 

“  1st.  ‘  You  ’  [your  predecessor,  Mr.  Smith,  and  your  colleagues "t 
‘  did  not  write  to  me  as  a  Committee,  but  as  private  indi¬ 
viduals.  ’ 

“  Your  letters  are  dated  11,  Adam  Street,  W.C.  (not  altogether 
a  private  house,  I  think),  and  are  headed  with  a  list  of  the 
Executive  Committee.  There  were  besides  the  chairman, 
Mr.  Smith,  if  not  a  vice-president,  two  honorary  secretaries. 
Six  ordinary  modest  medical  practitioners  do  not  thus  dis¬ 
tribute  offices  and  titles  amongst  themselves.  Besides,  did 
you  not  forecast  in  the  Times  of  October  12th  your  quick  evo¬ 
lution  into  the  Medical  and  Corporate  Association  and  ‘invite 
the  accession  of  all  members  of  the  medical  profession  ?  ’ 

“  Your  second  point  is,  1 1  was  not  asked  to  answer  a  single 
question  ?  ’  The  words  of  the  letter  of  October  16th  to  me  are : 

*  Our  committee  will  feel  obliged  by  the  favour  of  a  reply  to 
the  letter  (October  7th)  addressed  to  you  covering  a  series 
of  questions  (sic)  submitted  to  candidates  at  the  recent  elec¬ 
tion.’  Sir  Walter  Foster  called  them  a  ‘  long  series  of  ques¬ 
tions.’  I  count  questions  and  sub-questions  as  thirty  to 
thirty-two,  including  everything  from  preliminary  education 
and  Mr.  R.  B.  Anderson’s  grievances  ‘  to  the  establishment  of 
a  State  Medical  Department  in  which  the  General  Medical 
Council  shall  correspond  somewhat  in  functions  and  position 
with  those  of  the  Council  of  India.’  I  continue  to  think  that 
for  five  or  six  gentlemen  under  the  name  of  a  high-sounding 
committee  to  address  such  importunate  demands  to— not  a 
candidate  but — a  representative  showed  strange  conceptions 
alike  of  duty  and  of  taste.  Equally  out  of  taste  is  your 
assumption  that  for  eleven  years  nothing  ‘  united  ’  has  been 
done  to  advance  a  fuller  direct  representative  of  the  pro¬ 
fession  and  other  necessary  reforms.  I  shall  not  vindicate  to 
you  my  own  share  in  these  efforts  or  my  own  consistency  and 
integrity,  about  which  you  seem  unnecessarily  unhappy. 

“  There  is  one  negative  feature  in  your  letter.  You  omit  all 
allusion  to  your  brave  resolution  in  certain  eventualities  to 
appear  at  the  bar  of  both  Houses.  This  is  wise.  You  have 
possibly  discovered — what  such  pilots  of  a  great  profession 
should  have  discovered  before — that  no  such  course  is  open 
to  you.  But  I  shall  further  hope  that  you  have  on  reflection 
perceived  how  comic  and  disproportionate  is  the  suggestion. 
A  few  more  such  ridiculous  and  dramatic  proposals  would 
necessitate,  for  their  fit  illustration,  a  new  experiment  in 
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edical  literature — a  medical  Punch. — Believe  me,  dear  Mr. 
ickson,  yours  very  truly, 

“James  Grey  Glover. 

“  George  Jackson,  Esq.,F.R.C.S., 

“  President  of  the  Coi'porate  and  Medical 
“  Reform  Committee.” 


CONDITION  OF  THE  RIVER  BRENT. 

t  the  meeting  of  the  Middlesex  County  Council  on  October 
tli,  the  Parliamentary  Committee  recommended  that  a  Bill 
1  promoted  in  the  next  session  of  Parliament  for  dealing 
ith  the  pollution  of  the  river  Brent,  if  the  Local  Govern- 
ent  Board  will  not  surcharge  the  county  with  the  cost. 

The  Bill  is  to  empower  the  Council  “to  dredge,  cleanse, 
id  scour,  alter  and  improve  the  bed  and  channel,  to  abate  all 
usances,  to  prohibit  the  discharge  into  any  stream  of  water 
to  injure  the  banks,  bed,  or  channel,  to  provide  dams, 
uices,  to  prevent  any  person  or  corporation  from  abstracting 
iter  in  such  volume  as  to  injuriously  diminish  the  flow,” 
id  to  prohibit  the  opening  into  the  stream  of  any  sewer, 
•ain,  pipe,  or  sewage,  or  other  offensive  matter. 

The  report  was  adopted,  and  from  a  letter  from  Mr.  Chaplin 
was  understood  that  no  surcharge  would  be  made. 


LITERARY  NOTES. 

a.  George  C.  Peachey  (Brightwalton,  Wantage)  returns  to 
e  subject  of  the  Lettsomian  epigram.  I  have  recently,  he 
ites,  come  across  some  verses  111  Nugce  Canoroe,  1827,  which 
ay  serve  to  set  at  rest  the  difference  of  opinion  as  to  the 
rrect  reading  of  the  lines  attributed  to  Lettsom.  The  first 
rse  runs  thus,  and  is  evidently  a  play  upon  the  original  in 
e  same  metre : 

When  patients  used  to  come  to  I, 

’Tvvas  “  I  physics  and  I  sweats  ’em  ”  ; 

When  after  that  they  chose  to  die, 

It  did  not  grieve— I.  Lettsom. 

>r  reasons  given  below  I  incline  to  the  following  rendering 
the  original  as  correct : 

When  people’s  ill  they  comes  to  1, 

I  physics  and  I  sweats  ’em  ; 

If  (when)  after  that  they  choose  to  die, 

Wliat’s  that  to  I  ? — I.  Lettsom. 

i  to  line  1,  the  want  of  grammar  throughout  was  evidently 
tentional — it  was  necessary  in  order  to  allow  of  the  final 
rocity  ;  and  the  duplication  of  the  ungrammatical  pronoun 
ids  point  to  the  whole.  In  line  2,  had  Wadd  so  wished, 
at  is,  if  it  had  been  so  in  the  original,  he  could  have  added 
oleeds  ”  without  spoiling  his  metre.  His  omission  of  the 
>rd  is  conclusive,  for  the  inverted  commas  denote  that  he 
is  quoting  from  the  original.  In  line  3,  as  past  is  to  present 
is  the  parody  the  counterpart  of  the  original.  While  in 
le  4  the  parody  negatives  grief,  what  better  way  of  expres- 
ig  the  original  words  ?  Note  that  in  the  original  the  per- 
nal  pronoun  occurs  six  times  in  four  lines  ;  it  was  Lettsom’s 
wurite  part  of  speech.  I  am  aware  of  other  renderings  not 
mtioned  by  your  correspondents,  but  Wadd  is  particularly 
;ely  to  be  correct  for  several  reasons. 

Dr.  Frederick  Long  (Wells,  Norfolk)  sends  us  the  follow- 
g  extract  from  Humphry  Clinker.  It  is  taken  from  a  letter 
itten  by  Matt.  Bramble,  whilst  staying  at  Bath,  to  his 
end  Dr.  Lewis.  It  probably  reflects  the  prevailing  opinion 
to  the  contagiousness  of  consumption,  not  only  ir;  England, 
t  apparently  to  a  much  greater  degree  abroad  : 

Snares  are  laid  for  our  lives  in  everything  we  eat  or  drink  ;  the  very 
we  breathe  is  loaded  with  contagion.  We  cannot  even  sleep  without 
k  of  infection.  I  say  infection.  This  place  is  the  rendezvous  of  the 
eased.  You  won’t  deny  that  many  diseases  are  infectious;  even  the 
isumption  is  highly  infectious.  When  a  person  dies  of  it  in  Italy,  the 
I  and  bedding  are  destroyed,  the  other  furniture  is  exposed  to  the 
ather,  and  the  apartment  whitewashed  before  it  is  occupied  by  any 
ier  living  soul. 

would  seem,  Dr.  Long  adds,  that  the  opinion  was  strong 
at  diseases  were  spread  by  germs  of  some  kind,  and  it  is 
freshing  to  read  of  the  stern  measures  that  were  adopted  in 
osedays,  even  in  Italy,  to  stamp  out  the  disease.  Smollett 
ote  this  more  than  150  years  ago,  and  we  may  take  it  that 
e  opinion  prevailed  from  a  much  earlier  period  than  this, 
rhe  Contemporary  Revieio  for  November  contains  an  excel- 
it  popular  article  by  Sir  Edmund  Yerney,  Bart.,  on  the 
estion  of  a  pure  milk  supply.  Though  thoroughly  accurate 


and  scientific  in  spirit,  it  is  written  in  such  a  popular  manner 
as  to  be  intelligible  to  the  most  unscientific.  For  instance  : 
“  Some  kinds  of  these  fascinating  little  shrubs  are  endowed 
with  powers  of  locomotion,  others  can  only  pulsate  or  wave  to 
and  fro,”  is  peculiarly  happy.  Sir  Edmund  makes  the  neces¬ 
sity  of  cleanliness  in  all  dairying  operations  quite  clear,  and 
shows  that  it  rests  on  a  rational  bacteriological  basis.  He 
relates  the  striking  results  of  some  experiments  carried  out 
to  prove  the  great  diminution  in  the  number  of  microbes  that 
milk  may  contain  by  conducting  the  operation  of  milking  on 
proper  lines.  He  also  gives  a  brief  outline  of  the  main  facts 
known  as  to  disease  conveyed  by  milk.  The  article  is  well 
worth  reading,  and  now  that  typhoid  fever  is  so  prevalent 
appears  at  a  timely  moment. 
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PROCEEDINGS  OP  THE  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of 
the  Association,  429,  Strand,  London,  W.C.,  on  Wednesday, 
October  20th,  1897, 

Present : 


Dr.  Robert  Saundby,  President  of  Council,  in  the  chair. 
Dr.  Charles  Parsons,  Treasurer. 


Dr.  James  Barr,  Liverpool. 

Dr.  Rayner  W.  Batten, 
Gloucester. 

Dr.  M.  Beverley,  Norwich. 

Dr.  T.  Bridgwater,  LL.D., 
Harrow-on-the-Hill. 

Mr.  H.  Langley  Browne, 
West  Bromwich. 

Mr.  Henry  T.  Butlin,  Lon¬ 
don. 

Dr.  John  A.  Campbell,  Car¬ 
lisle. 

Dr.  James  Cantlie,  London. 

Dr.  Alfred  H.  Carter,  Bir¬ 
mingham. 

Mr.  Andrew  Clark,  London. 

Dr.  W.  F.  Cleveland,  London. 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  H.  Radcliffe  Crocker, 
London. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  E.  H.  Dickinson,  Liver¬ 
pool. 

Dr.  T.  M.  Dolan,  Halifax. 

Dr.  W.  Dyson,  Sheffield. 

Mr.  George  Pastes,  London. 

Dr.  William  A.  Elliston, 
Ipswich. 

Dr.  David  W.  Finlay,  Aber¬ 
deen. 

Sir  B.  Walter  Foster,  M.D., 
M.P.,  Birmingham. 

Mr.  R.  S.  Fowler,  Bath. 

Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Charles  E.  Glascott, 
Manchester. 

Dr.  A.  Godson,  Cheadle. 

Dr.  W.  Gordon,  Exeter. 

Dr.  Ogilvie  Grant,  Inver¬ 
ness. 

Dr.  Joseph  Groves,  Caris- 
brooke,  Isle  of  Wight. 

Dr.  H.Handford,  Nottingham. 

Mr.  JohnD.  Harries,  Shrews¬ 
bury. 

Dr.  J.  Hughes  Hemming, 
Kimbolton. 

Dr.  C.  Holman,  London. 


Mr.  T.  Vincent  Jackson, 
Wolverhampton. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  Jordan  Lloyd,  Birming¬ 
ham. 

Dr.  D.  C.  McVail,  Glasgow. 

Mr.  H.  J.  Manning,  Salis¬ 
bury. 

Dr.  J.  W.  Miller,  Dundee. 

Dr.  John  William  Moore, 
Dublin. 

Mr.  W.  Jones  Morris,  Port- 
madoc. 

Mr.  R.  H.  B.  Nicholson, 
Hull. 

Dr.  J.  W.  J.  Oswald,  London. 

Dr.  Isambard  Owen,  London. 

Mr.  C.  H.  Watts  Parkinson, 
Wimborne  Minster. 

Dr.  Robert  W.  Philip,  Edin¬ 
burgh. 

Dr.  H.  H.  Phillips-Conn, 
Reading. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  John  Rolston,  Devon- 
port. 

Dr.  William  Russell,  Edin¬ 
burgh. 

Dr.  L.  W.  Sedgwick,  London. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth, 
Richmond  Hill. 

Dr.  E.  Markham  Skerritt, 
Clifton. 

Dr.  R.  Somerville,  Gala¬ 
shiels. 

Mr.  Henry  Stear,  Saffron 
Walden. 

Dr.  J.  Roberts  Thomson, 
Bournemouth. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall, 
Brighton. 

Mr.  Joseph  White,  London. 

Mr.  G.  E.  Williamson,  New- 
eastle-on-Tyne. 

Dr.  W.  L.  WlNTERBOTHAM, 
Bridgwater. 

Dr.  S.  Woodcock,  Old  Traf- 
ford. 


Read  letters  of  apology  for  non-attendance  from  Dr.  Henry 
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Barnes, Brigade-Surgeon-Lieutenant-Colonel  Drake-Brockman, 
i)r.  Bruce  Goff,  Dr.  J.  A.  Lindsay,  Surgeon-Major-General 
O’Dwyer,  Dr.  Edwin  Rayner,  Sir  T.  Grainger  Stewart,  Dr.  A. 
R.  Urquhart,  and  Sir  Willoughby  Wade. 

Resolved  :  That  the  following  resolutions  be  recommended 
for  adoption  at  the  next  annual  meeting: 

That  this  meeting  recommends  His  Excellency  the  Earl  of  Aberdeen, 
K.P.,  G.C.M.G.,  for  election  as  an  honorary  member  of  the  British 
Medical  Association. 

That  this  meeting  recommends  Lord  Strathcona  and  Mount  Royal  for 
election  as  an  honorary  member  of  the  British  Medical  Association. 

Dr.  Tyson  (Folkestone),  Dr.  A.  Godson  (Cheadle),  and  Dr. 
J.  A.  Campbell  (Carlisle),  were  introduced  as  new  representa¬ 
tives  on  the  Council. 

A  communication  was  read  asking  the  Council  to  receive  a 
deputation  from  the  Corporate  and  Medical  Reform  Com¬ 
mittee. 

Resolved  :  That  the  deputation  be  heard. 

The  deputation,  consisting  of  Dr.  Hugh  Woods,  Dr.  T. 
Granville  Hockridge,  Dr.  C.  Milner-Browne,  Dr.  J.  Wheeler 
O’Bryen,  Mr.  A.  S.  Morton,  and  Mr.  R.  B.  Anderson  was 
introduced  to  the  Council  by  Mr.  George  Brown. 

Dr.  Hugh  Woods  then  addressed  the  Council  on  behalf  of 
the  deputation,  and  read  memorial,  a  copy  of  which  is  as 
follows  : 

To  the  President  and  Council  of  the  British  Medical  Association. 

Mr.  President  and  Gentlemen.— i.  This  deputation  is  organised  by 
the  Corporate  and  Medical  Reform  Committee,  a  name  which  conveys  the 
objects  for  the  attainment  of  which  the  Committee  has  been  constituted, 
and  our  deputation  represents  the  views  of  the  signatories  of  the 
memorial  which  has  been  submitted  to  your  Council  and  of  members  of 
the  Committee  who,  like  the  President  (Mr.  Jackson),  the  Chairman  (Mr. 
Joseph  Smith),  and  Mr.  W.  G.  Dickinson  are  unavoidably  prevented  from 
attending  here  to-day. 

2.  The  date  of  the  constitution  of  the  Committee  is  so  recent  that  it  as 
yet  possesses  little  strength,  except  such  as  can  be  derived  from  any 
intrinsic  value  its  suggestions  and  its  efforts  may  possess.  The  sugges¬ 
tions  it  has  to  make  to-day,  and  in  support  of  which  this  deputation 
attends,  are : 

1.  The  reforms  desired  by  the  profession  are  well  known,  and  are 
stated  in  a  draft  petition  submitted  together  with  the  formal  memorial 
which  has  been  addressed  to  you. 

2.  These  reforms  are  not  to  be  expected  from  the  best  efforts  of  the 
five  representatives  on  the  General  Medical  Council,  but  only  from 
Parliament  and  the  nation,  which  can  be  moved  only  by  concerted  and 
vigorous  action  of  the  whole  profession. 

3.  This  great  voluntary  Association  is  the  sole  body  able  adequately 
to  concert  such  action  ;  a  suggestion  we  submit  with  the  greatest  con¬ 
fidence,  in  earnestly  invitiDg  you  to  take  the  steps  so  easily  at  your 
command  for  that  great  and  worthy  object. 

4.  Prior  to  moving  in  Parliament  it  is  necessary  to  obtain  an  expres¬ 
sion  on  our  just  demands  from  the  General  Medical  Council,  and  for 
this  purpose  we  submit  to  you  a  form  of  petition  to  that  body,  to 
which  (with  such  modifications  as  may  be  necessary)  we  ask  the  help 
of  your  Association  in  obtaining  signatures. 

5.  Besides  this  (as  to  which  time  is  pressing)  we  would  invite  you  to 
convene  a  conference  of  the  profession  and  its  public  bodies  to 
consider  the  result  of  the  petition  and  the  adoption  of  further 
measures. 

3.  The  initiation  of  such  proceedings  will,  we  respectfully  submit 
come  with  grace  and  dignity  from  you,  who  have  the  numbers,  means, 
and  machinery  for  easily  carrying  them  to  success,  whilst  the  difficulty 
is  thus  overcome  which  might  prevent  powers  of  less  magnitude  from 
risking  a  refusal. 

4.  Your  memorialists  have  received  very  full  approval  and  support  in 
the  course  they  have  adopted,  from  the  Plymouth  Medical  Society,  the 
Norwich  Medico-Chirurgical  Society,  and  the  Devon  and  Cornwall 
Branch  of  the  Incorporated  Medical  Practitioners’  Association,  and 
we  entertain  no  doubt  that,  had  time  permitted,  many  more  societies 
and  great  numbers  of  the  profession,  would  have  united  in  these  or 
similar  representations,  and  that  no  step  could  be  suggested  which 
would  give  more  general  satisfaction  than  this  to  which  they  respectfully 
invite  you. 

Signed  on  behalf  of  the  deputation, 

Hugh  Woods, 

R  B.  Anderson, 

One  of  the  Honorary  Secretaries  of  the 

^  ^  ^  Corporate  and  Medical  Reform  Committee. 

Dated  October  20th,  1897. 

Resolved :  That,  owing  to  the  shortness  of  time  that  the 
Council  have  had  for  the  consideration  of  the  memorial,  it  is 
impossible  at  this  time  to  express  an  opinion,  and  that  it  be 
referred  to  the  Parliamentary  Bills  Committee  for  considera¬ 
tion  and  report. 

.  Read  resolution  passed  at  the  annual  general  meeting  held 
in  London  on  July  27th,  1897  : 

That  the  Council  do  receive  the  Draft  Obstetric  Nurses  Bill,  and  take  it 
into  consideration  and  report  thereon  to  the  Association. 

Bills8?1  Ved  matter  be  referred  to  the  Parliamentary 


Read  resolution  of  the  East  Anglian  Branch,  of  which  th 
following  is  a  copy  : 

At  a  general  meeting  of  the  members  of  the  East  Anglian  Branch  hel 
at  A1  deburgh  on  Thursday,  September  16th,  1897,  the  President  ’  Mr 
Garrett  Anderson,  M.D.,  in  the  chair,  it  was  unanimously  resolved:' 

That  in  future  no  medical  men  belonging  to  medical  aid  association 
be  elected  members  of  the  East  Anglian  Branch  of  the  British  Medici 
Association. 

Also  : 

That  this  resolution  be  forwarded  to  jthe  Council  of  the  Associatio: 
with  a  request  that  the  Council  should  take  similar  action,  and  tin 
copies  of  these  resolutions  be  sent  to  the  Secretaries  of  each  Branch  c 
the  British  Medical  Association  in  Great  Britain  and  Ireland. 

Resolved  :  That  the  resolution  of  the  East  Anglian  Brand 
be  referred  to  the  General  Practitioners  and  Ethical  Con: 
mittee  for  consideration  and  report. 

Resolved:  That  copies  of  the  Report  of  the  Pari iamentai 
Committee  on  Army  Medical  Reform  be  sent  to  the  Couno 
of  the  Royal  College  of  Surgeons. 

The  following  resolution  was  reported  as  passed  at  th 
the  annual  general  meeting  held  in  London : 

That  in  view  of  the  great  emergency  for  amended  legislation  fc 
habitual  drunkards  the  members  of  the  British  Medical  Association  fc 
requested  to  urge  personally  and  by  letter  on  their  representatives  i 
Parliament  the  extreme  importance  of  prompt  and  effectual  amendment! 
in  the  Inebriates  Act,  1879  and  1888,  providing  for  compulsory  curativ 
detention  of  habitual  drunkards,  with  provision  for  the  poorest. 

Resolved  :  That  a  copy  of  the  resolution  be  sent  to  th< 
Secretary  of  each  Branch  asking  him  to  call  attention  to  it 
and  that  a  paragraph  be  inserted  in  the  Journal. 

The  following  resolution  was  reported  as  passed  at  thi 
annual  general  meeting  held  in  London  : 

That  it  be  a  recommendation  to  the  Council  to  appoint  a  Committe 
for  the  purpose  of  drafting  a  Bill  for  the  amendment  of  the  Medics 
Acts. 

Resolved  That  the  matter  be  referred  to  the  Parliamentar; 
Bills  Committee,  and  that  they  be  asked  to  reappoint  thei" 
Subcommittee. 

The  following  resolutions  were  reported  as  passed  at  thi 
annual  general  meeting  held  in  London: 

That  this  meeting  requests'the  Council  to  take  definite  steps  to  aseer 
tain  the  opinion  of  the  members  of  the  British  Medical  Associatioi 
residentjn  the  United  Kingdom  on  the  question  of  medical  defence  b; 
means  of  an  individual  canvass  by  reply- paid  letter  or  card. 

That  the  reply-paid  letters  and  post  cards  should  also  be  sent  to  mem 
bers  of  the  Colonial  Branches. 

Resolved  :  That  a  subcommittee  be  appointed  consisting  0 
the  President  of  Council,  the  Treasurer,  Dr.  Bridgwater,  Dr 
Holman,  and  Mr.  Victor  Horsley  to  carry  out  these  reso 
lutions. 

The  following  resolution  was  reported  as  passed  at  th< 
annual  general  meeting  held  in  London  : 

That  the  report  of  the  Constitution  'Committee  be  referred  back  agaii 
to  the  Council  with  the  request  that  they  shall  consult  the  Branche: 
throughout  the  Association,  and  that  they  shalpreappoint  the  Constitu 
tion  Committee  meanwhile. 

Resolved :  That  copies  of  the  report  of  the  Constitutior 
Committee  be  sent  to  each  Branch  of  the  Association,  with  1 
request  for  an  expression  of  opinion  by  the  Branch. 

The  following  resolution  was  reported  as  having  beer 
passed  at  the  adjourned  general  meeting  at  Montreal : 

That  in  the  opinion  of  this  meeting  the  organisation  of  a  system  oi  dis 
trict  nursing  throughout  the  various  Provinces  of  the  Dominion  woulc 
afford  invaluable  help  in  the  treatment  of  the  disease,  and  be  a  benefit  tc 
the  sick  poor  of  this  Colony. 

Resolved  :  That  the  same  be  received  and  entered  on  the 
minutes. 

Read  letter  from  the  Hon.  Thomas  Greenway,  the  Premier 
of  the  province  of  Manitoba,  to  the  Hon.  Dr.  O’Donnell,  who 
attended  the  adjourned  annual  meeting  at  Montreal : 

The  Hon.  Dr.  J.  H.  O’Donnell.  Winnipeg,  August  5th,  >897. 

My  dear  Sir,— As  you  are  going  to  Montreal  to  attend  the  British 
Medical  Association  Conference,  allow  me  to  say  that  should  the  Confer¬ 
ence  think  proper  to  meet  at  Winnipeg  either  next  year  or  at  any  future 
time  we  will  welcome  them  gladly  to  the  West,  and  do  anything  we  can  to 
make  their  meeting  here  a  success. 

Believe  me,  yours  very  truly, 

Thos.  Greenivay. 

Resolved  :  That  a  lettpr  be  sent  to  the  Hon.  Thomas  Green¬ 
way  thanking  him  again  in  the  name  of  the  Council,  and 
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,-retting  it  is  not  possible  at  present  to  accept  the  invitation 
hold  the  annual  meeting  at  Winnipeg, 
lead  letter  from  Mr.  Lennox  Browne,  with  suggested  reso- 
ion  for  annual  meeting. 

liat  the  Council  be  requested  to  take  steps  to  check  tlie  practice  of 
jouncing  papers  to  be  read,  or  parts  to  be  taken  in  discussions  by 
nbers  of  the  Association  who  fail  to  fulfil  the  promise  of  their  an- 
incements. 

iesolved  :  That  officers  of  Sections  be  requested  to  satisfy 
unselves  respecting  papers  offered  to  them  by  obtaining 
^tracts  of  the  same  before  announcing  them  in  the 

URNAL. 

lead  letter  of  thanks  from  Dr.  Arthur  Pearce,  of  Salcombe, 
the  letter  of  sympathy  in  support  of  his  application  for 
•rease  of  salary  as  one  of  the  Poor-law  officers  of  Kings- 
dge  Union. 

^  memorial  re  Medical  Defence  was  received, 
lesolved :  That  the  memorial  be  received  and  entered  on 
1  minutes,  but  the  matter  be  deferred  until  the  result  of  the 
bisciie  is  known. 

deceived  a  letter  with  respect  to  the  dispute  at  Mercer’s 
ispital,  Dublin. 

Resolved :  That  the  writer  be  requested  to  submit  the 
itter  to  the  Dublin  Branch  of  the  Association, 
tesolved :  That  Messrs.  Price,  Waterhouse  and  Co.  be  re¬ 
pointed  Public  Auditors  for  the  ensuing  year,  in  accordance 
ih  By-law  26. 

lesolved :  That  the  86  candidates  whose  names  appear  on 
3  circular  convening  the  meeting  be  and  they  are  hereby 
cted  members  of  the  British  Medical  Association. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
mmittee  of  to-day’s  date  be  received  and  approved,  and 
?  recommendations  contained  therein  carried  into  effect, 
he  minutes  of  the  Journal  and  Finance  Committee  contain  the  accounts 
for  the  quarter  amounting  to  169,275  6s.  4d.,  and  the  report  of  the 
auditors. 

Resolved  :  That  the  minutes  of  the  General  Practitioners 
d  Ethical  Committee  of  the  19th  instant  be  received  and 
proved,  and  the  recommendations  contained  therein  carried 
;o  effect. 

he  minutes  of  the  General  Practitioners  and  Ethical  Committee  con¬ 
tain  communications  from  various  medical  men  respecting  medico- 
ethical  matters  and  resolutions  passed  upon  the  same,  together 
with  a  communication  from  the  National  Deposit  Friendly  Society, 
upon  which  the  Committee  passed  a  resolution  to  the  effect  that  it 
cannot  approve  or  recommend  any  society,  however  satisfactory  in 
other  respects,  which  has  no  rule  as  to  wage  limits,  and  consequently 
may  extend  its  benefits  to  unsuitable  persons;  a  communication 
from  the  Coventry  Provident  Dispensary,  and  memorandum  from 
the  Glasgow  University  Court  on  the  Disciplinary  or  Penal  Powers 
of  the  Qualifying  Medical  Authorities,  which  was  referred  to  the 
Parliamentary  Bills  Committee. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
mmittee  of  the  19th  inst.  be  received  and  approved,  and 
3  recommendations  contained  therein  carried  into  effect, 
he  minutes  of  the  Premises  and  Library  Committee  contain  a  letter 
and  report  on  the  ventilation  of  the  offices,  and  a  recommendation 
to  the  Council  for  carrying  out  certain  alterations,  the  report  of  the 
Librarian,  and  a  resolution  recommending  that  increased  shelf 
accommodation  should  be  provided  if  possible  for  500  more 
books. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
mmittee  of  the  19th  inst.  be  received  and  approved,  and 
?  recommendations  contained  therein  carried  into  effect, 
’arliamentary  Bills  Committee.— For  the  proceedings  of  the  Parlia¬ 
mentary  Bills  Committee,  see  British  Medical  Journal,  October 
30th,  p.  1278 

Resolved :  That  the  minutes  of  the  Arrangement  Com- 
ttee  of  the  19th  inst.  be  received  and  approved,  and  the 
commendations  contained  therein  carried  into  effect, 
he  minutes  of  the  Arrangement  Committee  contain  the  Programme 
of  the  Annual  Meeting  to  be  held  at  Edinburgh. 

Resolved :  That  the  annual  meeting  be  held  on  Tuesday, 
ly  26th,  1898,  and  the  three  following  days. 

Resolved :  That  Professor  T.  R.  Fraser  be  asked  to  give  the 
■dress  in  Medicine. 

Resolved :  That  Professor  Thomas  Annandale  be  asked  to 
re  the  Address  in  Surgery. 

iesolved :  That  Dr.  J.  Batty  Tuke  be  asked  to  give  the 
Idress  in  Psychological  Medicine. 


BRANCH  MEETINGS  TO  BE  HELD. 
outh-Eastern  Branch  :  West  Sussex  District.— The  next  meeting 
1  take  place  at  the  Worthing  Infirmary  (Mr.  W.  S.  Simpson  in  the 
or)  on  Wednesday,  November  10th,  1897,  at  3.30P.M.  Mr.  E.  Payne  will 


give  a  demonstration  of  the  X  Rays,  and  cases  of  interest  will  be  shown. 
— Frank  Hinds,  Honorary  Sscretary,  Worthing. 


South-Eastern  Branch  :  West  Kent  District.— In  consequence  of 
the  prevalence  of  enteric  fever,  it  is  considered  advisable  to  postpone  the- 
meeting  of  this  District,  which  otherwise  would  have  taken  place  in 
Maidstone  in  November.— E.  Ground,  M.D.,  1,  Ashford  Road,  Maid¬ 
stone. 


Southern  Branch  :  South-East  Hants  District.— The  next  evening¬ 
meeting  will  be  held  at  the  Medical  Library,  5,  Pembroke  Road,  Ports¬ 
mouth,  on  Tuesday,  November  9th,  at  9  p.m.  Gentlemen  wishing  to  read 
communications,  or  to  show  patients  or  specimens,  are  requested  to 
inform  the  Honorary  Secretary  previous  to  the  meeting.— C.  C.  Clare¬ 
mont,  M.D.,  Elm  Grove,  Southsea. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Queen’s  Hotel.  Eastbourne,  on  Thursday,  November 
25th,  at  3.30  p.m..  Dr.  J.  Adams  in  the  chair.  Dinner  at  5.30  ;  charge,  6s., 
exclusive  of  wine.  The  following  papers  have  been  promised  :— Dr.  Bag- 
shawe  :  A  case  of  Ulcerative  Endocarditis.  Mr.  C.  Roberts  :  The  Outdoor 
Treatment  of  Disease.  Mr.  W.  Ch.  Aylward :  An  Experience  of  Ninety- 
Five  cases  of  Diphtheria  in  Private  Practice.  Members  are  invited  to 
exhibit  specimens  and  cases  of  interest.— J.  W.  Batterham,  M.B. , 
Honorary  District  Secretary,  Bank  House,  Grand  Parade,  St.  Leonards. 


South  Wales  and  Monmouthshire  Branch.— The  autumn  meeting 
will  be  held  at  Llanelly  on  Tuesday,  November  23rd.  Nominations, 
notices  of  papers,  etc  .  should  be  sent  in  on  or  before  Saturday,  November 
6th.— A.  Sheen,  Cardiff,  D.  Arthur  Davies,  Swansea,  Honorary  Secre¬ 
taries. 


GRIQUALAND  WEST  BRANCH. 

The  quarterly  meeting  of  this  Branch  was  held  at  Kimberley 
Flospital  on  September  26th,  Dr.  Symonds  (President)  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Communications. — Dr.  Watkins  read  notes  of  two  abdominal' 
cases  :  (1)  A  lady  who  had  been  suddenly  seized  with  Intense 
Abdominal  Pain  and  Vomiting,  followed  some  hours  later  by 
Enlargement  of  the  Abdomen  and  signs  of  Collapse.  The 
abdomen  was  opened,  and  it  was  found  that  there  was  acute 
general  peritonitis,  due,  it  was  discovered  post  mortem ,  te 
rupture  of  the  cicatrix  of  an  old  healed  ulcer  in  posterior  wall 
of  stomach.  (2)  A  boy,  16  years  old,  suffering  from  a  Fistu¬ 
lous  Opening  communicating  between  the  stomach  and  the 
transverse  colon.  Dr.  Watkins  freely  excised  the  portion  of 
stomach  wall  involved,  and  also  removed  3  or  4  inches  of  the- 
transverse  colon,  which  was  considerably  thickened  and 
strongly  adherent  to  the  stomach  in  the  neighbourhood  of  the 
lesion.  Murphy’s  button  was  successfully  used  to  procure  end- 
to-end  union  of  the  divided  colon.  The  patient  was  now 
(three  weeks  after  operation)  progressing  favourably  ;  the  but¬ 
ton  passed  per  rectum  on  the  thirteenth  day.  Dr.  Lawson- 
showed  some  excellent  Microscopic  Sections  in  connection 
with  this  case,  and  was  of  opinion  that  the  disease  was  malig¬ 
nant. — Dr.  Booth  described  a  successful  case  of  Enteror- 
rhaphy  for  punctured  wound  of  the  abdomen  involving  the- 
descending  colon. — Dr.  Griffith  showed  specimens  of  Lep¬ 
rosy  Bacillus  obtained  from  a  patient  in  hospital.— Dr. 
Symonds  read  a  paper  on  Rheumatism.  All  the  members- 
present  joined  in  the  discussion  that  followed. 

YORKSHIRE  BRANCH. 

The  autumn  meeting  of  the  Yorkshire  Branch  was  held  afc 
the  Grand  Hotel,  Scarborough,  on  Saturday,  October  30th ; 
Mr.  Wheelhouse  in  the  chair. 

Medical  Aid  Societies.— The  question  of  admitting  medical 
men  belonging  to  the  medical  aid  associations  as  members 
of  the  Branch  and  of  meeting  such  men  in  consultation  was 
discussed.  It  was  resolved  to  refer  the  matter  to  the 
General  Practitioners  and  Ethical  Committee. 

Neiv  Members. — F.  Eurich.  M.D.,  of  Bradford,  was  elected  a 
member  of  the  British  Medical  Association  and  of  the  York¬ 
shire  Banch;  W.  Barr,  M.D.,  of  Harrogate;  B.  Moynihan, 
F.R.C.S.,  of  Leeds;  and  E.  Selby,  F.R.C.S.,  of  Doncaster, 
were  elected  members  of  the  Yorkshire  Branch. 

Communications—  Mr.  Jessop,  of  Leeds,  read  a  most  in¬ 
teresting  paper  on  a  successful  case  of  Pylorectomy,  which 
will  be  published  in  an  early  number.— Dr.  Gibson,  of  Harro¬ 
gate,  spoke  on  Furunculosis. — Mr.  Godfrey  Carter,  of 
Leeds,  read  a  most  valuable  paper  on  the  Working  of  the 
Health  Acts.  As  the  paper  contained  many  interesting  and 
important  suggestions,  the  President  expressed  the  wish 
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that  Mr.  Carter  should  have  the  paper  printed  and  circu¬ 
lated. 

Dinner. — Twenty-nine  members  were  present  at  the  meeting 
and  twenty-three  stayed  to  dinner.  Several  members  re¬ 
mained  at  Scarborough  for  the  week-end. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  on  October 
29th  at  the  Railway  Hotel,  Taunton.  Twelve  members  were 
present,  Mr.  Hayes  (President)  in  the  chair. 

Minutes. — The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Neiv  Member  —  Dr.  G.  W.  Harvey  Bird  (Bridgwater)  was 
■elected  a  member  of  the  Branch. 

Office  of  Honorary  Secretary  and  Treasurer. — A  letter  from 
Dr.  Kelly  was  read  resigning  these  offices  owing  to  ill-health. 
A  resolution  was  carried  unanimously  expressing  the  regret 
of  the  Branch  at  Dr.  Kelly’s  resignation,  and  its  hearty 
thanks  for  his  services  in  these  offices  for  thirty-five  years. 
Dr.  Meade-Kin g  was  elected  to  the  vacant  offices.  • 

Election  of  a  Member  of  the  Council. —  Dr.  Kelly  was  elected 
to  fill  the  vacant  place  on  the  Branch  Council. 

Army  Medical  Reform. — It  was  resolved  that  this  Branch 
approves  of  the  action  taken  with  regard  to  the  Army  Medi¬ 
cal  Service  by  the  Parliamentary  Bills  Committee,  and  en¬ 
dorses  the  reforms  suggested  by  its  subcommittee. 

Discussion. — A  discussion  on  nervous  depression  and  its 
treatment,  introduced  by  the  President,  was  joined  in  by 
several  members. 

Communications.—  Communications  were  dealt  with  from 
the  East  Anglian  Branch  concerning  medical  aid  associa¬ 
tions,  and  from  Dr.  Whitley,  of  Colchester,  concerning  dual 
notification. 

Dinner. — The  meeting  concluded  with  a  dinner  at  the  Rail¬ 
way  Hotel. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  at  the 
Salop  Infirmary  on  October  12th.  Thirty-eight  members 
were  present. 

New  President. — The  retiring  President,  Dr.  Lloyd  (Chirk) 
introduced  his  successor,  Dr.  W.  Charnley. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report.  The  report  of  the  Branch  Council  and  financial 
statement  for  the  year  was  then  read.  The  membership  of 
the  Branch  has  reached  100,  as  compared  with  87  last  year. 

Election  of  Officers.— The  undermentioned  officers  of  the 
Branch  were  duly  proposed,  seconded,  and  elected  unani¬ 
mously:  President-Elect:  Dr.  T.  Law  Webb  (Trowbridge). 
Honorary  Secretary  and  Treasurer:  Dr.  Gardner.  Assistant 
■Secretary :  Mr  Harold  H.  B.  MacLeod.  Branch  Representative 
■on  Council  of  the  Association  and  Branch  Representative  on  Par¬ 
liamentary  Bills  Committee:  Mr.  J.  D.  Harries.  President  of 
the  Clinical  and  Pathological  Section:  Dr.  T.  Law  Webb. 
Branch  Council  (re  elected  as  follows)  :  E.  Burd,  M.D.,  W. 
Charnley,  M.D.,  E.  Cureton,  M.D..  W.  Bowen  Davies,  W. 
Eddowes,  H.  Nelson  Edwards,  S.  T.  Gwynne,  M.D.,  J.  D. 
Hanes,  G.  H.  Iveyworth,  M.B  ,  W.  H.  Packer,  M.D.,  and  H. 
.T.  Rope,  F  R.C.S.  Auditor :  R.  W.  O.  Withers. 

New  Members.— The  following  new  members  were  elected  • 
D.  C.  Bremner,  M.B.,  C.M.  (Bishop’s  Castle),  J.  Goodison 
Bo-m  (Broseley),  C.  W.  O’Connor  (Oswestry).  R.  Edwards, 
M.B.  (Llanfyllin),  Felix  Jones  (Llanfyllin),  and  W.  H.  Lewis 
(Llansaintffraid). 

Ethical  Committee  of  Branch. — The  following  gentlemen, 
nominated  at  the  spring  meeting  of  the  Branch,  were  unani¬ 
mously  elected  as  constituting  the  Ethical  Committee  of  the 
Branch  :  Dr.  Cureton,  Dr.  S.  T.  Gwynne,  Mr.  J.  D.  Harries, 
Dr.  Keyworth,  Dr.  Lloyd,  Dr.  McCarthy,  and  the  President 
{ex-officio). 

Vote  of  Condolence—  A  vote  of  condolence  with  the  widow  of 
the  late  Mr.  G.  A.  Tailer  (Broseley)  was  proposed  by  the 

resident,  seconded  by  Dr.  Lloyd,  and  carried  unani¬ 
mously. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  late  President  (Dr. 

jL0\d)  was  proposed  by  Mr.  Harries,  seconded  by  Mr. 
Jackson,  and  carried  by  acclamation.  Dr.  Lloyd  responded. 


Dinner .— After  the  reading  of  the  papers  reported  in  another 
column,  the  annual  dinner  of  the  Branch  was  held  in  the 
Music  Hall.  Fifty-eight  members  and  visitors  were  present. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH 
The  autumn  meeting  of  this  Branch  was  held  in  the  Station 
Hotel,  Larbert,  on  Thursday,  October  28th,  at  4  p.m.  There 
was  an  excellent  attendance,  presided  over  by  Dr.  Linton 
President  of  the  Branch. 

Minutes. — The  minutes  of  the  annual  general  meeting  were 
read  and  signed. 

New  Members. — Drs.  Beard  (Stirling)  and  A.  Mackintosh 
(Bridge  of  Allan)  were  duly  proposed,  seconded,  and  elected 
members  of  the  Branch. 

Cases. — Dr.  Linton  showed  a  case  of  Transposition  of 
Viscera ;  and  Dr.  Strachan  reported  one  of  Addison’s  Dis¬ 
ease  treated  with  suprarenal  tabloids. 

Army  Medical  Reform. — Dr.  McVail  referred  to  the  report 
of  the  Subcommittee  of  the  Parliamentary  Bills  Committee 
on  this  subject,  and  discussed  the  necessary  reforms.— Dr. 
Strachan  proposed  a  vote  of  thanks  to  Dr.  McVail,  which  was 
unanimously  agreed  to. 

Friendly  Societies. — Dr.  Smith  called  attention  to  the  resolu¬ 
tions  adopted  by  the  Branch  anent  these  societies,  and  gave 
notice  of  a  motion  referring  to  the  subject  to  be  proposed  by 
him  at  next  meeting. 

East  Anglian  Branch. — A  resolution  of  this  Branch  was 
communicated  to  the  meeting. 

Meeting  of  the  Association  in  Edinburgh  in  1898. — It  was 
resolved  to  offer  to  entertain  such  members  of  the  Associa¬ 
tion  as  might  visit  the  district  of  this  Branch  during  the  1898 
meeting  in  Edinburgh,  and  it  was  remitted  to  the  Council  to 
make  suitable  arrangements  for  this  purpose. 


STAFFORDSHIRE  BRANCH. 

The  twenty-fourth  annual  general  meeting  was  held  at  the 
George  Hotel,  Walsall,  on  Thursday,  October  28th.  There 
were  present  twenty-two  members  and  three  visitors. 

Introduction  of  New  President. — The  retiring  President,  Dr. 
T.  Ridley  Bailey,  took  the  chair,  and  introduced  his 
successor,  Mr.  G.  A.  Phillips,  of  Walsall,  who  then  presided 
over  the  meeting. 

New  Members. — Dr.  J.  A.  Codd,  Wolverhampton,  Dr.  A.  J. 
Martin,  Bloxwich,  and  Mr.  A.  H.  W.  Hunt,  W  olverhampton, 
were  elected  members  of  the  Branch. 

Presidential  Address. — The  President  delivered  a  very  in¬ 
teresting  address  on  “  The  Medical  World  in  1779,”  for  which 
he  was  accorded  a  hearty  vote  of  thanks. 

Reports  and  Financial  Statement. — The  reports  of  the  Council 
and  the  Ethical  Committee  were  adopted,  as  was  also  the 
financial  statement,  which  showed  a  balance  in  hand  of 
^14  15s.  2d. 

Next  Annual  Meeting. — It  was  decided  to  hold  the  next 
annual  meeting  at  Stoke-on-Trent. 

Election  of  Officers. — President-elect :  Dr.  McAldowie,  Stoke. 
Tice-Presidents :  Dr.  G.  Reid  and  Dr.  T.  R.  Bailey.  General 
Secretary:  Mr.  F.  M.  Blumer.  Pinancial  Secretary:  Dr.  C. 
Reid.  Auditor:  Mr.  W.  H.  Folker.  Representative  on  the 
Council  of  the  Association:  Mr.  T.  Vincent  Jackson.  Repre¬ 
sentative  upon  the  Parliamentary  Bills  Committee :  Mr.  W.  D. 
Spanton.  The  Council  of  twelve  members  was  also  elected. 


SOUTHERN  BRANCH:  WINCHESTER  DISTRICT. 
The  autumn  meeting  was  held  on  Friday,  October  22nd, 
1897,  at  the  house  of  the  President  (Dr.  Fuller  England) 
Winchester. 

Vote  of  Thanks. — A  vote  of  thanks  was  accorded  to  Dr. 
Harman  for  having  so  ably  sustained  the  credit  of  this  District 
as  President  of  the  annual  meeting. 

Neiv  Members.— Mr.  R.  O.  Moon  and  Dr.  J.  Lockhart  Living¬ 
stone  were  elected  members  of  the  Branch. 

Venereal  Disease  in  the  Army  in  India. — The  President 
read  letters  from  three  members  of  Parliament  for  con¬ 
stituencies  in  the  area  of  the  District  in  reply  to  a  resolution 
passed  at  the  May  meeting,  promising  support  to  measures 
likely  to  lessen  venereal  disease  in  the  army  in  India. 

Communications.— Mr.  Jollye  read  notes  (with  specimen) 
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if  a  Case  of  Aneurysm  of  the  Aortic  Arch.  The  first  sym- 
>tom  was  dyspnoea,  which  was  relieved  by  laryngotomy. 
)eath  was  due  to  asphyxia,  attributed  to  irritation  of  the 
meumogastric  causing  spasm  of  the  adductors.  Mr.  Jollye 
ead  also  notes  of  Case  of  Oral  Vertigo  and  Nerve  Deafness 
ollowing  Mumps,  which  was  cured  after  five  months  by 
njections  of  pilocarpin.—  Mr.  R.  O.  Moon  read  notes  on  an 
Evanescent  Eruption  simulating  Syphilis,  and  a  Syphilitic 
Eruption  simulating  Variola.— -Dr.  J.  Lockhart  Livingstone 
•ead  a  paper  on  Dry  Methods  of  Sanitation. 

Cases. —  Surgeon -Major  Porter  exhibited  a  case  of 
wmmetrical  Ecthyma,  and  the  President  a  case  of  Molloscum 
7ibrosum. 

General  Medical  Council. — It  was  agreed  that  at  any  future 
•lection  to  the  General  Medical  Council  an  effort  should  be 
nade  to  induce  all  members  of  this  District  to  vote  for  one 
lelected  candidate. 


BATH  AND  BRISTOL  BRANCH. 
lee  first  ordinary  meeting  of  the  session  was  held  in  the 
dedical  Library,  University  College,  Bristol,  on  Wednesday 
•vening,  October  27th,  1897,  Mr.  F.  Richardson  Cross,  M.B., 
^resident,  in  the  chair.  Forty-eight  members  and  two 
■isitors  were  present.  Dr.  J.  Murray  Lindsay  was  elected  a 
nember  of  the  Branch.  A  communication  from  the  East 
tnglian  Branch  was  read  and  ordered  to  be  entered  on  the 
ainutes. 

Cases. — The  President  showed  a  series  of  cases  illustrating 
Extraction  of  Cataract  by  the  simple  method.  Mr.  C.  H. 
Valker  remarked  on  the  cases. — Mr.  C.  H.  Walker  showed 
ease  of  Tumour  of  the  Macular  Region  of  the  Fundus,  and 
nother  case  exhibiting  a  rare  form  of  Disseminated  Choroidal 
’hanges  in  this  region.  The  President  made  some  observa- 
ions  on  the  cases. 

Communications.— Dr.  J.  L.  Firth  read  a  paper  on  an 
interesting  case  of  Coxa  Vara,  giving  a  general  account  of  the 
.isease.  Dr.  J.  Swtain  and  Mr.  Carwardine  discussed  the 
ase. — Mr.  C.  A.  Morton  read  an  account  of  a  case  of  Resec- 
ion  of  Gangrenous  Intestine,  and  immediate  union  with 
iurphy’s  button,  followed  by  recovery.  Messrs.  Harsant, 

.  Swain,  P.  Bush,  and  Carwardine  took  part  in  the  dis- 
ussion  which  followed,  to  which  Mr.  Morton  replied. — Dr. 
Valdo  read  a  paper  on  The  Prognosis  in  Cases  of  Hemi- 
legia.  Drs.  Shingleton  Smith,  Edgeworth,  and  Mr.  Ewens 
iscussed  the  subject. — Dr.  J.  Michell  Clarke  showed : 
1)  A  case  of  Pure  Motor  Aphasia;  (2)  one  of  Motor  and 
ensory  Aphasia  ;  and  (3)  one  of  Verbal  Amnesia. 


SOUTH  INDIAN  BRANCH. 

he  annual  meeting  of  this  Branch  was  held  on  January  29th, 
897,  Surgeon-Major-General  Sibthorpe,  F.R.C.P.I.,  Presi- 
ent,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
vere  read  and  confirmed. 

Financial  Statement—  The  Honorary  Treasurer  laid  the 
nancial  statement  for  1896  before  the  meeting.  He  recom- 
lended  that  members’  subscriptions  should  remain  the  same 
s  last  year,  namely,  Rs.  26  for  town  members  and  Rs.  24  for 
siose  in  the  Mofussil.  This  was  adopted. 

Election  of  Officers. — The  election  of  office-bearers  for  1S97 
ras  then  proceeded  with,  the  result  being  as  follows  :  Presi- 
ent:  Surgeon- Major-General  C.  Sibthorpe,  F.R.C.P.I.  Vice- 
resident ■;  Brigade-Surgeon-Lieutenant-Colonel Branfoot,M.B. 
tonorary  Treasurer:  Surgeon-Lieutenant-Colonel  John  Mait- 
ind,  M.D.  Honorary  Secretaries:  Surgeon-Major  J.  Smyth, 
l.D. ;  C.  B.  Rama  Rao,  L.M.S.  Council:  Surgeon- Lieutenant- 
olonel  W.  R.  Browne,  M.D.,  I.M.S. ;  Surgeon-Captain  G.  G. 
uflard,  I.M.S. ;  Surgeon-Captain  L.  Palk,  M.B.,  I.M.S.  ; 
urgeon-Major  J.  L.  Van  Geyzel,  M.B.,  I.M.S. ;  Surgeon- 
■leutenant-Colonel  G.  L.  Walker,  M.D.,  I.M.S.  Home  Repre- 
mtative:  Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake- 
■rockman. 

Case.  —  Surgeon-Lieutenant-Colonel  Maitland  showed  a 
atient  on  whom  he  had  performed  Osteotomy  of  the  Right 
emur  below  the  Great  Trochanter  on  account  of  bony  anky- 
)sis  of  the  hip-joint,  the  thigh  being  fixed  at  right  angles  to 
_ e  trunk.  The  limb  was  now  parallel  to  the  axis  of  the 
unk,  and,  though  shortened,  was  very  useful.  He  exhibited 


a  radiograph  of  the  parts,  taken  by  Surgeon-Major  Van 
Geyzel. 

Further  Observations  on  the  Transformation  of  Crescents. — A 
paper  bearing  this  title  by  Surgeon-Major  Ronald  Ross  was 
read  by  Surgeon-Captain  Grant. 


A  meeting  was  held  on  March  25th,  Surgeon-General  Sn> 
thorpe  (President)  in  the  chair. 

Dr .  Bahadur jee' s  Resolution. — A  letter  having  been  received 
early  in  the  year  from  the  General  Secretary,  British  Medical 
Association,  asking  the  members  of  the  South  Indian  Branch 
to  kindly  furnish  their  opinion  and  report  on  Dr.  Bahadurjee’s 
motion  at  the  British  Medical  Association  meeting  at  Carlisle 
on  July  28th,  1896  ;  the  Council  of  the  Branch  elected  a  Com¬ 
mittee  to  draw  up  a  draft  resolution  for  submission  to  a  special 
meeting  of  the  Branch.  Surgeon- Lieutenant-Colonel  Mait¬ 
land,  Surgeon-Lieutenant-Colonel  Walker,  and  Surgeon-Major 
Smyth  were  nominated  as  members  of  this  Committee  by  the 
Council.  Their  draft  report  was  circulated  to  all  members  of 
the  Branch.  The  draft  report  was  introduced  to  the  meeting 
by  Surgeon- Lieutenant-Colonel  Maitland,  who  said  that  in 
the  first  place  the  members  of  the  Committee  considered  it 
desirable  to  deal  only  with  the  two  principal  statements  made 
by  Dr.  Bahadurjee  namely,  first,  that  the  present  constitu¬ 
tion  of  the  Civil  Medical  Service  of  India  is  wrong  in  prin¬ 
ciple  ;  and,  secondly,  that  the  said  service  is  not  at  present 
open  to  the  whole  medical  profession.  Copies  of  the  proposed 
resolution  were  circulated  to  each  member,  who  was  requested 
to  state  whether  or  not  he  agreed  with  the  principles  of  the 
proposed  resolution.  Copies  were  sent  to  all  those  members 
who  are  now  in  India— 95  in  number  ;  out  of  these  95,  replies 
were  received  from  39 ;  35  of  the  39  wrote  stating  that  they 
agreed  entirely  with  the  principles  of  the  proposed  reply,  al¬ 
though  a  few  of  them  considered  that  the  reply  should  be 
couched  in  stronger  language.  One  member  wrote  to  the 
effect  that  he  agreed  entirely  with  Dr.  Bahadurjee’s  resolu¬ 
tion.  Three  members  wrote  to  say  that  they  disagreed  both 
with  Dr.  Bahadurjee’s  resolution  and  with  the  proposed  reply, 
and  explained  that  they  would  like  to  see  the  Civil  Medical 
Service  of  India  reorganised  upon  certain  lines  laid  down  by 
themselves.  The  great  majority,  therefore  (35  out  of  39)  of 
up-country  members  who  were  sufficiently  interested  to  reply, 
were  in  favour  of  the  principles  laid  down  in  the  proposed 
reply.— After  a  prolonged  discussion  the  form  of  the  report 
was  finally  decided,  and  carried  by  9  votes  to  4.  The  follow¬ 
ing  is  the  text : 

The  members  of  the  South  Indian  Branch  of  the  British  Medical  Asso¬ 
ciation  disagree  with  Dr.  Bahadurjee's  statement,  “That  the  present  con¬ 
stitution  of  the  Civil  Medical  Service  of  India  is  wrong  in  principle, 
prejudicial  to  the  interests  of  medical  education,  science,  and  sanitation, 
and  unsuited  to  existing  conditions  and  requirements.”  They  are  of 
opinion,  on  the  contrary,  that  the  history  of  that  service  displays  a  long 
record  of  success  achieved  by  its  officers  in  all  branches  of  their  pro  ¬ 
fession,  as  well  as  in  other  departments  of  the  public  services,  and  that 
Dr.  Bahadurjee  has  entirely  failed  to  prove  the  existence  of  the  short¬ 
comings  he  alleges  to  exist  in  the  Civil  Medical  Service. 

It  is  further  necessary  to  point  out  that  it  is  incorrect  to  state  that  all 
important  education,  scientific,  and  sanitary  appointments  are  exclusively 
reserved  for  members  of  the  Indian  Medical  Service,  as  quite  a  number  of 
such  appointments  are  held  by  officers  not  belonging  to  that  service. 

The  words  “Military  Medical  Service”  and  "lent,”  as  used  by  Dr. 
Bahadurjee,  although  literally  true,  convey  a  distinctly  erroneous  im¬ 
pression,  the  Indian  Medical  Service  being  recruited  for  definite  civil 
appointments  as  well  as  for  the  Indian  army. 

This  Branch  fails  to  understand  Dr.  Bahadurjee’s  proposition  that  “  All 
educational,  scientific,  and  sanitary  appointments  in  the  department 
should  be  thrown  open  to  the  best  talent  available  from  the  open  pro¬ 
fession,”  seeing  that  the  Indian  Medical  Service  has  been  for  the  past 
thirty-two  years  open  to  all  members  of  the  medical  profession  who  are 
subjects  of  Her  Majesty,  and  includes  in  its  ranks  not  only  those  born  in 
the  United  Kingdom,  but  forty-four  officers  who  also  belong  to  the  native 
races  of  India,  as  well  as  many  Eurasians,  and  members  of  other  British 
dependencies. 

The  members  of  the  Branch  are  strongly  of  opinion  that  the  introduc¬ 
tion  of  any  system  of  recruitment  for  the  Civil  Medical  Service  of  India, 
other  than  one  of  open  competition,  would  be  a  retrograde  step,  and 
highly  prejudicial  to  the  interests  of  the  country. 

The  following  letter  has  since  been  printed  and  forwarded 
to  the  General  Secretary,  and  to  all  members  of  the  South 
Indian  Branch : 

The  General  Secretary,  British  Medical  Association. 

Sir,— At  a  meeting  of  this  Branch  held  on  25th  instant,  the  resolution  of 
Dr.  Bahadurjee  at  the  recent  meeting  of  the  British  Medical  Association 
regarding  the  Civil  Medical  Service  in  India  was  considered.  After  an 
exhaustive  discussion  the  following  resolution  was  adopted  : 

“The  members  of  the  South  Indian  Branch  of  the  British  Medical  Asso¬ 
ciation  disagree  with  Dr.  Bahadurjee’s  statement  ‘  that  the  present  con¬ 
stitution  of  the  Civil  Medical  Service  of  India  is  wiong  in  principle,  pre- 
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judicial  to  the  interests  of  medical  education,  science,  and  sanitation, 
and  unsuited  to  existing  conditions  and  requirements.’  They  are  of 
opinion,  on  the  contrary,  that  the  history  of  that  service  displays  a  long 
record  of  success  achieved  by  its  officers  in  all  branches  of  their  profes¬ 
sion,  as  well  as  in  other  departments  of  the  public  services,  and  that  Dr. 
Bahadurjee  has  entirely  failed  to  prove  the  existence  of  the  shortcomings 
he  alleges  to  exist  in  the  Civil  Medical  Service. 

“  It  is  further  necessary  to  point  out  that  it  is  incorrect  to  state  that 
all  important  educational,  scientific,  and  sanitary  appointments  are  ex¬ 
clusively  reserved  for  members  of  the  Indian  Medical  Service,  as  quite  a 
number  of  such  appointments  are  held  by  officers  not  belonging  to  that 
service. 

"The  words  ‘Military  Medical  Service’  and  ‘lent,’  as  used  by  Dr. 
Bahadurjee,  although  literally  true,  convey  a  distinctly  erroneous  impres¬ 
sion.  the  Indian  Medical  Service  being  recruited  for  definite  civil  appoint¬ 
ments  as  well  as  for  the  Indian  army. 

“  This  Branch  fails  to  understand  Dr.  Bahadurjec’s  proposition  that 
*  all  educational,  scientific,  and  sanitary  appointments  in  the  department 
should  be  thrown  open  to  the  best  talent  available  from  the  open  profes¬ 
sion  of  medicine,’  seeing  that  the  Indian  Medical  Service  has  been  for  the 
past  thirty-two  years  open  to  all  members  of  the  medical  profession  who 
are  subjects  of  Her  Majesty,  and  includes  in  its  ranks  not  only  those  born 
in  the  United  Kingdom,  but  also  forty-four  officers  who  belong  to  the 
native  races  of  India,  as  well  as  many  Eurasians,  and  members  of  other 
British  dependencies. 

“  The  members  of  the  Branch  are  strongly  of  opinion  that  the  introduc¬ 
tion  of  any  system  of  recruitment  for  the  Civil  Medical  Service  of  India 
•other  than  one  of  open  competition  would  be  a  retrograde  step  and  highly 
prejudicial  to  the  interests  of  the  country.” 

I  am  to  request  that  you  will  bring  this  resolution  before  the  Council  of 
the  Association  at  their  next  meeting. 

I  am, 

Faithfully  yours, 

John  Smyth,  M.D.,  Surg.-Major, 
Honorary  Secretary. 

Communications.—  Surgeon  -  Lieutenant  -  Colonel  Sturmer 
read  A  Short  Note  on  the  Types  of  Malarial  Fevers  found  in 
Madras. — Mr.  C.  B.  Rama  Rao  read:  (i)  A  Case  of  Haemor¬ 
rhagic  Pancreatitis  ;  (2)  A  Case  of  Bradycardia. — Surgeon- 
Major  Bannerman  read  Notes  on  the  Bacterium  of  Plague. 


President's  Address  —At  a  meeting  on  April  9th  the  annual 
address  was  delivered  by  the  President  (Surgeon-Major- 
-General  C.  Sibthorpe).  He  said  that  on  January  1st,  1896, 
they  had  106  members  on  their  list,  and  on  January  1st,  1897, 
1 18,  showing  an  increase  of  12.  The  Branch  met  nearly  every 
month  during  the  year,  and  some  of  the  discussions  were 
most  interesting  and  instructive.  He  fully  concurred  in  the 
opinion  of  the  Subcommittee  regarding  Dr.  Bahadurjee’s 
proposition.  The  simple  facts  of  the  matter  were  that  the 
Government  of  India  should  endeavour  to  get  the  best  medi¬ 
cal  men  available  for  the  money  they  could  afford,  and  that 
the  experience  gained  by  the  East  India  Company  and  the 
drown  since  the  service  was  formed  in  1760,  was  clearly  per¬ 
ceivable  in  the  rules  which  govern  the  Indian  Medical  Ser¬ 
vice  and  its  subordinate  branches,  civil  and  miiitary.  They 
all  agreed  that  some  provision  should  be  made  for  encouraging 
indigenous  talent  when  found.  Referring  to  the  proposal 
that  the  Association  should  take  up  medical  defence,  the 
President  said  that  on  the  whole  he  felt  convinced  that  it 
would  be  a  mistake  for  the  Association  to  take  up  such  sub¬ 
jects.  The  past  year  had  been  an  eventful  one  for  medical 
men  working  in  India.  The  threatened  scarcity,  approach¬ 
ing  even  to  famine  in  some  districts,  had  thrown  on  the 
Medical  Department  a  share  of  “famine  relief ’’work.  The 
epidemic  of  bubonic  plague  in  Bombay  with  its  attendant 
mortality  had  raised  some  most  important  questions.  It 
had  nearly  paralysed  the  trade  of  that  city,  and  led  to  an 
enormous  exodus  of  the  population  with  consequent  spread¬ 
ings  of  the  disease.  The  Medical  Department  had  had  to 
organise  hospitals  at  the  shortest  notice.  In  Calcutta  there 
was  a  complete  upset  of  sanitary  arrangements  and  a  loss  of 
confidence  in  the  municipal  government  of  the  city.  The  in¬ 
sanitary  state  of  both  Calcutta  and  Bombay,  as  well  as  of 
Madras,  was  well  known.  They  might  well  ask  themselves 
whether  permanent  improvement  might  now  be  expected,  or 
would  things  lapse  back,  as  appeared  already  to  be  somewhat 
the  tendency  in  Calcutta,  to  the  laisser  faire  policy,  until 
another  and  more  formidable  outbreak  of  epidemic  disease 
awakened  or  rather  took  the  responsible  authorities  by  sur¬ 
prise.  The  methods  of  inoculation,  which  Surgeon-Major 
Bannerman  had  been  sent  up  by  Government  to  Bombay  to 
Btudy,  were  full  of  interest,  and  would,  if  Professor  Haffkine’s 
surmises  were  found  correct,  revolutionise  the  treatment  of 
bubonic  plague,  and  have  an  enormously  wide  bearing  in 
dealing  with  all  these  classes  of  epidemic  diseases.  It  was 
to  be  hoped  that  Government  would  see  the  vast  importance 
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of  keeping  our  medical  schools  up  to  date  and  giving  then 
a  sufficient  staff.  The  Government  would  show  its  wisdom  i 
it  now  recognised  that  such  work  as  bacteriology  had  to  b 
fostered,  and  that  if  the  opportunity  was  given  to  the  “  Sei 
vice,”  the  man  would  soon  appear  who  could  produce  result 
as  brilliant  as  that  of  a  Hankin  or  a  Haffkine. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

A  Question  of  Priority. — Ophthalmia  among  School  Children- 
Models  of  Leprosy. — Prize  Essay. 

A  medical  lawsuit,  turning  on  a  question  of  priority,  whiel 
for  some  time  past  has  called  forth  much  comment  in  medica 
circles,  has  been  decided  this  week.  The  subject  was 
cystoscope,  which  Dr.  Casper  demonstrated  to  the  Berli 
Medical  Society  some  time  ago  as  an  idea  of  his  own,  whil 
Dr.  Nitze  claimed  to  have  constructed  and  exhibited  a 
apparatus  similar  in  principle  and  for  a  similar  use  prev 
ously.  Dr.  Nitze  even  alleged  that  he  had  shown  am 
explained  his  instrument  to  Dr.  Casper  at  the  time.  A  grea 
many  experts  were  called,  amongst  them  Professor  vo: 
Bergmann,  Professor  Hahn,  Professor  Wolff,  Professo 
Posner,  and  others,  and  as  is  usual  with  experts,  thei 
opinions  were  most  contradictory.  Eventually  the  judge 
gave  their  verdict  for  Dr.  Casper,  and  Dr.  Nitze  was  sen 
tenced  to  a  fine. 

East  Prussia,  the  Konigsberg  and  Memel  district,  i 
known  to  be  a  district  in  which  ophthalmia  is  prevalent.  / 
careful  examination  of  the  eyes  of  all  children  in  schools  a 
Ivonigsberg  has  just  been  carried  out  by  27  doctors.  Tb 
result  is  rather  appalling  ;  32  per  cent,  of  the  children  hav 
been  found  to  be  suffering  from  ophthalmia,  and  of  thes 
more  than  a  third  suffer  from  granular  lids. 

At  the  last  meeting  of  the  Berlin  Medical  Society  Professo 
Lassar  exhibited  a  series  of  wax  models  showing  the  develop 
ment  of  leprosy.  The  impressions  have  been  taken  ii 
Norway,  and  are  most  carefully  made.  They  should  be  ( 
value  to  German  dermatologists,  the  greater  number  of  whor 
have  no  opportunity  of  study  the  disease  in  vivo.  Professo 
Lassar  intends  to  present  the  collection  to  the  Prussian  State 
in  the  hope  that  it  may  form  the  nucleus  of  a  future  medica 
museum,  accessible  to  all  medical  men. 

A  Berlin  physician,  Dr.  T.  Ruhemann,  has  gained  the  priz 
offered  by  the  Vienna  Medical  Society  for  the  best  paper  0: 
the  subject,  Can  Chill  be  considered  as  a  Cause  of  Disease 
and,  if  so,  in  what  way  ?  Dr.  Ruhemann  has  once  before  bee 
the  gainer  of  a  similar  prize,  offered  by  the  Hufeland  Societ; 
in  1891,  on  the  subject  of  influenza. 


MANCHESTER. 

Resignation  of  Principal  Ward. — Manchester  Sewage:  Rejec¬ 
tion  of  the  Culvert  Scheme. — Manchester  Edinburgh  Universit 
Club. — Entries  at  Owens  College. 

All  well-wishers  of  Owens  College  will  greatly  regret  thas 
Principal  Ward  should  have  resolved  to  resign  the  Principal 
ship,  a  post  which  he  has  held  for  eight  years.  It  is  undei 
stood  that  Dr.  Ward  intends  to  devote  his  time  to  the  com 
pletion  of  those  literary  works  with  which  his  name  i 
already  indissolubly  connected.  Dr.  W'ard  will  hold  offic 
until  his  successor  is  appointed.  During  these  eight  year 
the  College  has  undergone  great  development ;  its  prosperit, 
has  increased  materially,  while  the  additions  to  its  building 
and  therefore  to  its  usefulness  have  been  most  extensivi 
including  as  they  do  the  extension  of  the  Medical  Schoo. 
which  cost  nearly  ^40,000.  As  showing  the  estimation  i 
which  Dr.  Ward  is  held  in  the  community,  it  may  be  note 
that  the  freedom  of  the  City  was  conferred  on  him  0 
Wednesday  last,  October  27th. 

The  problem  of  the  disposal  of  Manchester  sewage  1 
becoming  daily  more  complicated — or  shall  we  say  “  simpl 
fled  ?  ” — in  view  of  the  latest  development.  The  City  Counc 
proposed  to  discharge  the  sewage  into  the  tidal  waters  of  th 
estuary  of  the  Mersey  by  means  of  a  great  culvert.  A  po 
was  demanded,  and  now  the  owners  of  property  and  ran 
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^ers  of  the  city  have  rejected  the  scheme  by  a  majority  of 
541,  there  having  voted  in  favour  of  the  “  culvert  scheme  ” 
the  City  Council  20,528,  and  against  it  40,069. 

?he  annual  dinner  of  the  Manchester  Edinburgh  University 
lb  was  held  on  October  28th,  Dr.  J.  J.  Cox  presiding, 
dessor  Mitchell  Banks,  of  Liverpool,  was  the  special  guest 
the  evening.  Dr.  Banks,  in  his  reply  to  the  toast  of  “  The 
dversitv  of  Edinburgh,”  spoke  of  a  number  of  the  teachers 
0  made  the  medical  school  of  the  University  famous  about 
‘year  1 S59.  At  that  time  there  was,  he  said,  a  wonderful 
axy  of  medical  stars  in  the  Edinburgh  firmament.  Perhaps 
■h  a  group  of  teachers  had  never  been  gathered  together 
ore  or  since.  Among  them  were  Goodsir,  the  prince  of 
itomists,  and  Bennett,  who  did  so  much  to  make  the  repu- 
ion  of  the  school  of  clinical  teaching.  The  group  also 
■luded  Laycock,  Playfair,  Christison,  Simpson,  Syme, 
Ifour,  and  Spence.  Of  all  these  men  Dr.  Banks  related 
using  reminiscences.  He  also  referred  to  the  subject  of 
‘  General  Medical  Council.  He  had  been  a  member  of  the 
uncil,  and  he  did  not  think  it  could  do  much  to  reform  the 
leral  practitioner.  Meetings  of  this  kind  were  really  more 
ective  for  such  a  purpose,  and  he  would  like  to  see  a 
dical  society  or  club  in  every  town.  He  suggested  that  it 
uld  be  a  good  thing  to  enlarge  a  little  the  scope  of  the 
mchester  Club,  so  as  to  include  all  the  Edinburgh  Uni- 
•sity  men  in  the  county.  Dr.  Emrys  Jones  was  elected 
?sident  for  the  ensuing  year. 

"he  medical  department  of  Owens  College  is  to  be  con- 
itulatedon  its  “entry”  of  students  for  the  present  year.  Not 
ly  is  there  a  large  entry  for  the  full  curriculum,  but  the 
mber  of  dental  students  shows  a  decided  increase,  while 
‘  special  entries  are  well  maintained.  The  number  joining 
■  College  for  the  preliminary  scientific  subjects  augurs  well 
an  even  larger  number  of  “beginners  ”  next  year. 
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MUSIC  AND  THE  HARYEIAN  ORATION. 

Dr,-  -There  is  so  much  that  is  admirable  in  Sir  William 
berts’s  Harveian  Oration  that  it  seems  almost  ungracious 
attempt  to  pick  a  hole  in  any  part  of  it.  I  trust,  however, 
shall  be  pardoned  if  I  object  toto  ccelo  to  that  paragraph  in 
‘address  which  concerns  the  great  musical  composers.1 
dr  William  Roberts  states  that  in  the  delightful  art  of 
isic  the  masterpieces  of  Haydn,  Handel,  and  Mozart, 
Iging  by  their  popularity  at  the  present  day,  are  not  sur¬ 
ged  by  the  works  of  any  of  the  later  musical  composers, 
vow  I  know  that  I  am  in  accord  with  the  immense  majority 
musicians  and  amateurs  of  music  of  the  present  day  in 
ting  that,  so  far  from  the  three  composers  mentioned  being 
surpassed,  they  one  and  all  occupy  the  second  rank  only  in 
‘  musical  hierarchy.  The  really  greatest  composers  the 
rid  has  ever  seen  are  Bach,  Beethoven,  and  Wagner.  This 
not  the  place  to  prove  my  assertion  ;  but  I  feel  sure  that 
William  Roberts  will  agree  with  me  if  he  will  some  day 
rr  Eugene  d’Albert  play  a  fugue  of  Bach,  hear  Richter 
iduct  the  C  Minor  Symphony  of  Beethoven,  and  make  a 
grimage  _  to  Bayreuth,  and  hear  Tannhuuser,  Lolienyrin , 
rsifal,  Die  Walkiire,  and  Sief/ fried. 

With  the  only  exception  of  Bach,  therefore,  the  greatest 
isical  composers  have  been  produced  by  the  present 
ltury,  or  at  least  done  their  principal  work  in  it.  That  the 
of  music  should  thus  form  an  exception  and  a  contrast  to 
?  other  arts,  which  are  generally  admitted  to  have  reached 
?ir  highest  development  before  the  present  age,  is  a  most 
nfficant  and  interesting  fact,  which  appears  to  me  to  be 
ing  to  music  being  the  most  creative  of  the  arts,  all  the 
lers  being  chiefly  imitative.  We  may  for  this  reason  look 
ward  with  confidence  to  still  greater  developments  of 
iRic  in  future,  and  the  eventual  appearance  of  post- 
ignerian  composers  who  will  reach  higher  summits  than 
ye  as  yet  been  attained,  while  this  is  evidently  impossible 
painting,  sculpture,  and  architecture.  The  same  circum- 
nce  also  seems  to  me  to  account  for  the  fact  that  all  really 
cat  composers  have  been  men,  and  that  those  women  who 

1  British  Medical  Journal,  October  23rd,  1S97,  p.  1109. 
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have  attempted  composition  rank  immeasurably  below  even 
the  third-class  male  composers. — I  am,  etc., 

Queen  Anne  Street,  W.  Julius  Althaus,  M.D. 


SALOL  IN  TYPHOID  FEVER. 

Sir, — I  can  cordially  endorse  all  that  Dr.  Bramwell  says,  in 
the  British  Medical  Journal  of  October  23rd,  as  to  the 
value  of  salol  in  typhoid  fever.  Four  years  ago  I  wrote  on 
it  as  an  intestinal  antiseptic — more  especially  in  typhoid 
fever— in  the  Practitioner :  “It  cleans  and  keeps  clean  the 
intestinal  tract,  and  so  subdues  the  irritation  of  the  ulcers 
and  that  caused  by  the  secretion  from  those  ulcers.  Salol 
also  prevents  the  excessive  formation  of  wind,  brings  the 
temperature  down  generally  one  or  two  degrees,  reduces  the 
number  of  stools  from  12  or  14  in  the  twenty-four  hours  to 
3  or  4,  and,  when  they  are  offensive,  deprives  them  entirely 
of  that  character.”  I  have  used  salol  in  typhoid  fever  ever 
since,  and  find  it  most  valuable.  1  give  it  in  10-gr.  doses 
suspended  by  means  of  pulv.  tragacanth  co.,  and  have  never 
found  any  difficulty  in  its  administration. — I  am,  etc., 

Lincoln.  E.  Mansel  Sympson,  M.D. 


“EXPERIMENTS  ON  LUNATICS.” 

Sir, — If  I  have  done  Dr.  Berkley  any  injustice  by  my 
strictures  upon  his  article  entitled,  Poisoning  with  Prepara¬ 
tions  of  the  Thyroid  Gland,  no  one  could  regret  it  more  pro¬ 
foundly  than  myself.  Every  precaution  was  taken  by  me  <0 
ensure  accuracy  in  my  criticisms.  I  sent  to  Baltimore  for 
half  a  dozen  copies  of  the  Bulletin ,  and  not  only  submitted 
the  paper  to  the  examination  of  medical  men,  but  took  the 
opinion  of  an  eminent  counsel  and  of  several  able  editors  of 
daily  journals  as  to  the  interpretation  which  could  be  put  on 
Dr.  Berkley’s  statements.  Without  exception  every  person  I 
consulted  agreed  with  me  that  Dr.  Berkley  had  experi¬ 
mented  upon  lunatics  with  a  dangerous  poison,  and  had 
openly  confessed  the  fact.  His  paper  is  entitled  Poisoning 
with  Preparations  of  the  Thyroid  Gland;  the  dictionaries  tell 
us  that  “a  poison  is  any  substance  which  when  introduced 
into  the  animal  organism  is  capable  of  producing  a  morbid, 
noxious,  or  deadly  effect  upon  it.”  Dr.  Berkley  goes  on  to 
tell  us  that  it  was  “  directly  for  the  purpose  of  ascertaining 
the  toxicity  of  one  of  the  best  known  varieties  of  the  thyroid 
extract  that  the  following  series  of  experiments  was  under¬ 
taken.”  Surely  never  were  more  damaging  words  strung 
together  if  the  writer  had  no  intention  to  poison  his  patients  ! 
Dr.  Berkley  says  his  object  was  “  to  give  them  another  chance 
to  recover  their  reason.”  I  am  bound  to  believe  him,  but  we 
do  not  usually  treat  our  patients  with  drugs  to  ascertain  their 
toxicity  !  Throughout  the  paper  the  writer  refers  to  the  treat¬ 
ment  as  “  experiments.” 

Whether  of  lunatics  in  the  asylum,  or  thyroid  mice  and 
thyroid  guinea-pigs  and  dogs,  the  whole  paper  is  the  story  of 
experiments  in  peisoning  ;  that  is  to  say,  to  the  unsophisti¬ 
cated  reader.  If,  as  I  am  bound  to  believe  on  Dr.  Berkley’s 
word,  it  is  on  the  other  hand  the  clinical  history  of  certain 
patients  whom  he  did  his  best  to  cure,  then  the  writer  should 
never  more  attempt  to  write  on  such  matters. 

In  so  many  words,  we  are  told  that  the  “experiment” 
demonstrates  that  the  administration  of  the  poisonous  agent 
“  is  not  unattended  by  danger  to  the  health  and  life  of  the 
patient,”  and  in  the  next  paragraph  we  read,  “  These  results 
obtained,  we  then  decided  to  further  pursue  our  experiments 
upon  the  lower  animals,  to  determine  the  amount  necessary 
per  kilo,  of  weight  to  cause  death,”  etc.  If  my  strictures 
were  “  unwarranted,”  Dr.  Berkley  has  only  himself  to  blame 
for  a  wording  which  he  admits  was  “  unfortunate,”  but  which 
I  maintain  was  positively  incriminating. — l  am,  etc.. 

Victoria  Park,  E.  EDWARD  BERDOE. 

*#*  This  correspondence  must  now  cease. 


GENERAL  PRACTICE. 

Sir, — In  connection  with  the  correspondence  on  the  above 
I  should  like  to  mention  one  or  two  points  which  have  not, 
so  far  as  I  know,  been  touched  upon.  If  a  man  straight  from 
hospital  is  unable  to  succeed  at  once  in  private  practice,  the 
fault  is  not  his,  but  the  mistake  lies  in  the  system  of  train¬ 
ing  he  has  been  obliged  to  follow.  1  hold  that  the  fifth  year 
of  medical  study  should  not  be  spent  in  the  “hospital 
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groove.”  The  fifth  year  ought  undoubtedly  to  be  spent  in  a 
way  most  beneficial  to  the  line  of  practice  it  is  intended 
afterwards  to  follow.  Those  who  become  general  practi¬ 
tioners  should  spend  the  fifth  year  in  general  practice,  but 
not  as  unqualified  assistants.  On  passing  the  Final  the 
student  could  be  provisionally  registered  for  one  year. 
During  that  year  he  could  follow  what  line  he  liked,  and  at 
the  end  of  that  year  receive  his  diploma  or  degree  as  the  case 
might  be,  and  become  a  fully  qualified  medical  man. — I 
am,  etc., 

Stradbroke.  A.  HANBURY  Frere. 


THE  ADMINISTRATION  OF  SAFE  ANAESTHETICS. 

Sir, — Holding  that  we  have  all  the  data  possessed  by  our 
English  medical  brethren  on  which  to  form  an  opinion  on  the 
relative  merits  of  chloroform  and  ether,  and  that  we  are  quite 
as  competent  to  do  so,  I  took  exception  to  the  tone  of  Dr. 
H.  Bellamy  Gardner’s  article.1 

To  correct  what  I  looked  upon  as  an  inacurate  statement,  I 
quoted  the  statistics  of  St.  Bartholomew’s  Hospital  for  twelve 
years.  These  statistics  show  that  during  the  period  named 
chloroform  was  used  22,219  times,  and  ether  11,584  times. 

Dr.  H.  Bellamy  Gardner  draws  attention  to  the  fact  that  if 
we  add  to  these  cases  of  etherisation  the  cases  in  which  it 
was  preceded  by  the  use  of  nitrous  oxide  gas,  we  get  17,067. 
This  statement  in  no  way  affects  my  figures,  but  it  tells  that 
ether  labours  under  so  many  disadvantages  that  all  manner 
of  mixtures  are  tried  to  make  its  use  possible.  I  think  the  ques¬ 
tion  of  the  relative  safety  of  chloroformisation  and  etherisation 
cannot  be  arrived  at  by  quoting  statistics ;  but  a  great 
deal  of  useful  information  may  be  gleaned  by  studying  the 
cases  in  which  the  respective  drugs  are  used.  And  that  your 
readers  may  form  their  own  opinion  on  the  cases  which  died 
under  chloroform  in  St.  Bartholomew’s  during  the  twelve 
years  past,  I  quote  from  the  reports  such  information  as  will 
enable  them  to  judge  of  the  share,  if  any,  that  chloroform  had 
in  producing  the  fatal  result  : 

No  death  under  chloroform  took  place  in  either  1884  or  1885  ;  the  first 
appears  in  1886.  The  patient  was  “  a  man,  aged  26,  who  was  much  weak¬ 
ened  by  a  suppurating  kidney . The  patient  was  seized  with  syncope 

before  anaesthesia  was  complete,  and  died  in  a  few  minutes.” 

During  1887  there  was  a  death  of  a  male  patient.  “  He  was  suffering  from 

cellulitis  of  the  leg . Death  ensued  from  syncope  just  as  the  operation 

was  concluded..... _ Advanced  fatty  heart.” 

In  1888  a  death  is  reported,  but  no  particulars  are  given. 

During  1889  two  deaths  took  place:  (1)  *-A  woman,  aged  72,”  operated  on 
for  a  glaucomatous  eyeball.  Her  heart  weighed  14  ounces,  and  was  fatty. 
(2)  “  A  male  child,  aged  i|  years,  died  whilst  a  diseased  ankle  was  being 
put  up  in  a  splint  The  heart  was  found  greatly  dilated  and  hypertrophied 
without  apparent  cause.” 

In  1890  “  a  feeble  child,  aged  8  months,  died  from  an  attack  of  syncope 
during  the  performance  of  an  operation  for  hare  lip . A  hypertro¬ 

phied  heart  with  a  dilated  left  ventricle.” 

During  1891  there  was  one  death,  “  a  woman,  aged  67.  Operated  on  for 
fissure  of  the  anus.  The  lungs  were  emphysematous.” 

In  1892  a  girl  aged  20  died.  The  operation  was  for  hypertrophied  glands 
of  the  neck.  “  The  heart  was  slightly  hypertrophied,  and  the  kidneys 
were  slightly  granular.” 

During  1893  two  deaths  occurred,  (t)  “  A  man  aged  47,  with  caries  of 
the  malar  bone  and  lower  jaw.”  (2)  “  A  boy  aged  17.  Removal  of  adenoid. 
The  operation  was  completed  without  any  abnormal  symptoms.”  At  the 
end  of  five  minutes  the  boy  became  white  and  died  slowly.  “  The  boy 
had  been  accustomed  to  fainting  fits.” 

During  1894  two  deaths  took  place.  (i)“A  man  aged  44,  with  phleg¬ 
monous  erysipelas  of  the  leg.”  Death  from  syncope.  (2)  “  A  man  aged  40, 
to  whom  chloroform  was  being  administered  preparatory  to  a  trache¬ 
otomy  for  malignant  disease  of  the  larynx.  Much  dyspnoea  was  px-esent 
before  the  inhalation  commenced.” 

During  1895  two  deaths  happened.  (i)“Aman  aged  38  was  admitted 
with  stricture  and  retention  ;  he  had  also  had  phthisis.  Chloroform  was 
administered  to  him  twice ;  on  the  first  occasion  there  was  much  struggl¬ 
ing  ;  on  the  second  he  died  suddenly  while  a  catheter  was  being  passed. 
At  the  post-mortem  examination  the  lungs,  liver,  kidneys  and  heart  were 
all  found  to  be  unsound."  (2)  “  A  man  aged  28,  who  was  somewhat 
debilitated  by  the  effects  of  suppuration,  was  being  put  under  chloro¬ 
form  preparatory  to  the  grafting  of  a  large  ulcer  of  the  thigh.  He  died 
suddenly,  and  at  the  post-mortem  examination  nothing  abnormal  was  dis¬ 
covered.” 

Was  there  any  other  reason  for  the  use  of  chloroform  in  the 
above  cases  than  that  it  alone  offered  a  prospect  of  success  ? 
Dr.  H.  Bellamy  Gardner  would  convince  us  by  statistics, 
and  reproduces  American  and  Continental  ones,  which  for 
years  past  have  done  duty.  The  fact  is  we  are  very  deficient 
m  statistics  ;  with  the  exception  of  St.  Bartholomew's  Hos¬ 
pital  none  of  the  London  hospitals  furnish  them;  but  poor 
as  i«  onr  mmrdv  Dr  H.  Bellamy  Gardner  gives  us  but  a  part 

}  Bri’.  ish  Medical  Jgurnaj  ,  August  21st,  p.  459. 


of  them,  and  such  a  small  part  as  to  be  wholly  useless,  if  n< 
misleading. 

Statistics  to  be  of  any  value  should  include  those  froi 
every  country  ;  Von  Nussbaum’s  40,000  chloroformisatior 
without  a  death  ;  the  Edinburgh  Infirmary  (35,000)  with  bi 
one  death ;  Hunter  McGuire’s  30,000  without  a  death 
Julian  J.  Chisholm’s  10,000  without  a  death  ;  the  20,000  su, 
cessful  chloroformisations  in  the  Crimea,  and  the  30,000  i 
the  Franco-Italian  war. 

What  Dr.  H.  Bellamy  Gardner  accepts  as  American  stati 
tics  are  simply  the  reports  of  the  New  England  States  :  litt 
more  than  the  statistics  of  the  cities  of  New  York,  Phil, 
delphia,  and  Boston.  Canada  is  left  out  in  the  cold,  an 
there  is  nothing  said  of  the  southern  country  from  tl 
Potomac  to  Cape  Horn.  Yet  in  the  Southern  States  chlor 
form  is  the  anaesthetic,  and  amongst  the  Spanish  and  Porti 
guese-speaking  people  chloroformisation  and  anaesthesia  a; 
almost  synonymous.  Once  or  twice  I  found  mention 
etherisation  in  a  Cuban  medical  journal,  but  I  cannot  reca 
a  single  instance  of  its  being  mentioned  in  Mexican,  Centr, 
American,  or  journals  from  the  Southern  Continents.  In  As 
we  know  of  the  successful  use  of  chloroform  from  Colonel-Su 
geon  Lawrie,  of  whom  Dr.  Ii.  Bellamy  Gardner  does  not  appear  I 
take  note.  And  when  we  come  to  examine  Dr.  H.  Bellam 
Gardner’s  Continental  statistics,  we  find  no  mention  of  Spaii 
Italy,  the  Balkan  Peninsula,  or  even  of  the  Russian  or  Nors 
peoples.  If  medical  journals  of  the  country  are  to  be  relie 
on,  I  can  say  that  chloroform  is  used  almost  exclusively! 
the  three  southern  peninsulas,  and  it  more  than  holds  its  ow 
in  Australia.  Of  Russia  I  cannot  speak,  except  from  tl: 
occasional  notes  of  Dr.  Idelson  ;  and  from  them  I  cannot  S( 
any  bias  towards  etherisation.  In  France  chloroform  is  tt 
rule,  ether  the  exception. 

What  may  we  learn  of  this  widespread,  almost  universa 
preference  for  chloroform  ?  Is  it  not  reasonable  to  eoncluc 
that  it  satisfies  the  operator  in  being  a  good  and  a  sa: 
anaesthetic  ;  and  if  under  chloroform  the  death-rate  in  Londo 
is  high,  uncharitable  people  might  find  some  excuse  for  tl 
opinion  that  the  drug  was  not  wholly  to  blame. 

We  are,  however,  all  seeking  the  truth  in  this  matter  ;  an 
here  in  Ireland  we  are  prepared  to  thank  any  person  or  pe 
sons  who  will  throw  light  on  the  subject,  but  at  the  sane 
time  we  feel  in  no  way  bound  to  accept  the  ipse  dixit  of  L01 
don,  Boston,  or  other  anaesthetists.  We  recognise  the 
industry  and  their  enthusiasm  for  ether,  and  we  are  ah 
conscious  that  they  are  a  small  coterie  of  gentlemen  who  a; 
attempting  to  give  laws  to  the  medical  profession,  and  fro; 
time  to  time  ventilate  their  opinions  in  a  superior  tone  > 
address,  which  would  be  amusing  if  it  were  not  offensiv 
When  there  are  any  new  facts  to  be  told  or  different  inteipn 
tations  of  old  phenomena  to  be  brought  forward,  let  us  Lai 
them.  Everything  that  can  be  said  for  or  against  any  ante 
thetic  is  well  worthy  of  consideration,  but  no  member  of  tl 
medical  profession  worthy  of  the  name  will  ever  yield  up  h 
right  of  private  judgment,  and  the  exercise  of  the  right  b 
tokens  a  healthy  state  in  the  profession  which  I  hope  it  wi 
ever  have. — I  am,  etc., 

Dublin.  George  Foy. 


VACCINATION  IN  JAPAN. 

Sir, — I  have  been  interested  in  reading  the  article  c 
Vaccination  in  Japan  in  the  British  Medical  Journal  < 
October  16th,  as  showing  the  rapid  progress  that  has  take 
place  in  Japan  in  the  last  thirty  years. 

I  had  charge  of  the  Japanese  military  hospitals  in  the  civ 
war  of  1868,  first  in  Yokohama  and  subsequently  in  Yedo  (: 
it  was. then  called),  now  Tokio,  and  across  the  way,  from  tl 
Dai  Biyoin,  or  great  hospital,  where  I  was  stationed  in  Yed 
was  the  vaccination  station. 

On  New  Year’s  Day,  1869,  I  received  a  visit  of  ceremor. 
from  the  doctors  in  charge  there,  and  subsequently  went  1 
inspect  the  building  and  the  method  of  vaccination.  Tl 
way  in  which  the  operation  was  performed  differed  from  th: 
in  use  in  England,  as,  instead  of  making  three  or  four  eros 
cut  incisions,  as  we  do,  a  very  finely  pointed  lancet  was  use* 
and  the  lymph  was  inferted  in  about  twenty  different  plac 
in  the  forearm  by  single  punctures  just  beneath  the  cuticl 
J  with  the  result  that  3  ou  saw  so  many  small  distinct  vesicle, 
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liieh  did  not  appear  to  cause  much  inflammation  or  local 

ouble. 

At  that  time  the  patients  had  to  pay  a  tax  of  a  quarter  of  a 
i  (equal  to  4.jd.  of  our  money)  to  Government  to  be  allowed 
be  vaccinated.  From  that  to  compulsory  vaccination  in 
76  was  indeed  a  rapid  stride,  but  it  was  helped  on  partly  by 
;e  fact  that  the  foreigners  in  Japan  were  practically  without 
ick-marks,  whereas  there  was  probably  not  one  in  a  hundred 
the  adult  population  of  Japan  that  had  not  had  small-pox, 
id  also  that  in  the  winter  of  1870-71  Japan  was  visited  by  a 
rrible  epidemic  of  small-pox.  In  the  foreign  settlement  of 
okohama  it  was  of  great  severity,  but  it  was  said  that  in  the 
>untry  there  were  many  villages  where  there  were  not  enough 
'althy  people  left  to  attend  the  sick. 

At  the  request  of  the  Japanese  authorities  a  conference 
is  held  in  Yokohama  of  the  local  medical  men  (foreign) 
id  surgeons  from  the  various  men-of-war  in  harbour  to 
[vise  the  native  authorities  as  to  what  course  to  pursue, 
aturally  the  necessity  for  vaccination  as  a  preventive  was 
•ged  upon  them,  and  probably  this  helped  forward  a  move- 
ent  which  has  been  of  the  greatest  benefit  to  the  country. 
The  Japanese,  as  all  your  readers  are  aware,  are  quick  to 
asp  a  subject,  and  having  made  up  their  minds,  red  tape 
>es  not  interfere. 

As  showing  the  faith  which  the  old  doctor  who  had  charge 
the  vaccination  station  in  Yedo  had  in  the  efficacy  of  vac- 
nation,  he  told  me  that  he  had  vaccinated  30,000  people 
ith  his  own  hand,  and  thought  he  had  saved  10,000  lives, 
is  only  desire  was  to  vaccinate  100,000,  and  then  he  should 
e  happy  !— I  am,  etc.,  J.  B.  Siddall, 

Formerly  Physician  to  H.B.M.  Legation,  Japan. 

Jortham,  Bideford. 


TREATMENT  OF  HYPEREMESIS  GRAVIDARUM. 
Sir,— In  the  discussion  on  Hyperemesis  Gravidarum,  in 
e  Section  of  Obstetrics  at  the  annual  meeting  of  the  British 
edical  Association  held  at  Montreal  recently,  Dr.  A.  E. 
iles  (London)  advises,  for  severe  vomiting  in  pregnancy, 
dilatation  of  the  cervix  uteri,  with  separation  of  the  mem- 
anes  for  some  distance  round”  (which  need  not  neces- 
rily  be  attended  by  premature  evacuation  of  the  uterine 
ntents).  This  identical  treatment  was  recommended  and 
actised  some  few  years  since  by  Dr.  Copeman,  of  Norwich, 
id  it  is  to  Dr.  Copeman  we  are  indebted  for  a  valuable 
medy  for  a  troublesome  and  possibly  serious  complication 
pregnancy.  Probably  Dr.  Giles  had  not  seen  Dr.  Cope- 
affs  article  upon  this  subject,  which  appeared  in  one  or  two 
edical  journals. — I  am,  etc., 

3utney,  S.W.  J.  Ffrench  Blake. 


EXTIRPATION  OF  THE  OVARIES  AS  A  CURE  FOR 

CANCER. 

Sir, — In  the  British  Medical  Journal  of  September  nth, 
r.  Roger  Williams  quoted  statistics  from  hospital  reports  to 
ow  that,  of  1,595  ovarian  tumours,  only  about  8  per  cent, 
ire  malignant.  Unless  Dr.  Williams  shows  also  that  the 
stories  of  the  cases  quoted  have  been  observed  and  recorded 
nee  their  operations,  his  statistics  do  not  in  any  way  affect 
e  point  I  wish  to  emphasise— namely,  that  the  operation  of 
ariotomy  is  followed  in  a  considerable  number  of  cases  by 
ath  from  malignant  disease  within  a  few  months  or  years  of 
e  operation,  and  that  this  occurs  even  in  cases  in  which  the 
mours  removed  have  appeared  to  be  of  an  innocent  type. 

I  do  not  incline  to  lay  much  stress  on  statistics,  being  im- 
essed  with  the  truth  of  the  saying  that  anything  may  be 
oved  by  them  ;  but  those  I  cited  in  support  of  my  opinion 
elude  1,009  cases,  recorded  by  Leopold  (116),  Seliroeder 
»),  and  Olshausen  (293)  ;  and  1  do  not  think  that  Dr.  Roger 
illiams  is  justified  in  saying  that  the  opinions  of  these  sur- 
ons,  Greig  Smith  and  others,  are  “  based  on  too  narrow  an 
perience  to  be  really  reliable.” 

In  the  Journal  of  June  12th,  Dr.  Williams  quoted  Sir 
’encer  Wells’s  statistics  of  cases  that  had  died  after  recovery 
)m  completed  ovariotomy,  there  being  no  reason  to  suspect 
the  time  of  operation  that  malignant  disease  was  present 
any  of  the  cases.  “  The  cancer  mortality  was  nearly 
times  greater  for  those  whose  ovaries  had  been  extirpated 
an  for  those  who  had  undergone  no  operation.”  The  date 
or  ovariotomy  at  which  death  from  cancer  supervened  was 


stated  in  29  of  the  cases,  and  in  24  of  these  the  patients  died 
within  three  years  of  the  operation. 

Dr.  Williams  considers  it  “  evident  that  in  these  cases  the 
removal  of  the  ovaries,  instead  of  checking  the  tendency  to 
cancer,  had  quite  the  contrary  result.”  It  is  obvious,  how¬ 
ever,  that  to  complete  the  evidence  to  this  effect  Dr.  Williams 
requires  a  series  of  histories  of  cases  in  which  the  ovaries  have 
been  removed  but  in  which  this  operation  has  not  been  per¬ 
formed  on  account  of  a  new  growth.  I  cannot  recollect  any 
case  in  my  experience  in  which  the  removal  of  an  ovary  not 
associated  with  a  tumour  has  been  followed  within  a  short 
time  by  a  development  of  malignant  disease,  and  I  know  of 
no  facts  that  support  the  idea  that  removal  of  the  ovaries  is  a 
cause  of  malignant  disease. 

If,  after  removal  of  a  new  growth  of  the  ovary,  death  from 
malignant  disease  is  liable  to  occur  within  a  few  months  or 
years  with  a  frequency  five  and  a-half  times  greater  than  the 
mortality  from  the  same  disease  in  the  general  population, 
the  evidence  is  fairly  strong  that  there  is  an  intimate  patho¬ 
logical  connection  between  the  original  tumour  and  the 
malignant  development. 

I  fear  I  have  too  often  asked  for  space  to  express  my  views 
on  this  subject ;  but  it  is  extremely  important  that  the  pro¬ 
fession  should  recognise  the  liability  to  a  malignant  develop¬ 
ment  in  an  ovarian  tumour  and  in  a  patient  from  whom  an 
ovarian  tumour  has  been  removed. — I  am,  etc., 

Portman  Street,  W.  John  D.  MALCOLM. 

SALTS  OF  LIME  AND  CIRRHOSIS  OF  ORGANS. 

Sir, — In  the  article  in  the  British  Medical  Journal  of 
October  30th,  on  Cirrhosis  of  Liver  and  Intemperance,  we  read 
that  according  to  Lancereaux  it  is  the  sulphate  of  potash 
which,  in  conjunction  with  sulphate  of  lime,  causes  cirrhotic 
changes  in  the  liver  of  those  who  drink  wines  much  impreg¬ 
nated  with  these  salts. 

From  what  1  have  observed  in  connection  with  the  admin¬ 
istration  of  lime  salts,  I  believe  these  are  the  constituents  of 
wine  that  do  more  than  the  potash  sulphate  to  induce  fibroid 
and  cirrhotic  change  in  organs. 

The  prolonged  administration  of  soluble  salts  of  lime  tends 
to  cause  stoppage  and  blocking  of  the  capillary  circulation. 
Salts  of  lime  are  said  to  slow  the  pulse  and  retard  the  circu¬ 
lation,  and  some  have  thought  them  useful  to  check  the 
growth  of  tumours,  apparently  from  their  power  of  arresting 
capillary  circulation,  and  thus  starving  the  tumour.  In 
haemoptysis  of  capillary  nature,  large  doses  of  solution  of 
chlorate  of  calcium  are  undoubtedly  of  great  service,  a  fact 
I  have  seen  proved  in  many  cases  of  this  kind  of  pulmonary 
haemorrhage  in  Victoria  Park  Hospital. 

In  the  diarrhoea  and  profuse  sweats  of  phthisis  the  hypo- 
phosphite  of  lime  is  a  most  valuable  remedy.  Some  years 
ago,  in  the  case  of  a  daughter  of  a  medical  man  dying  of  ad¬ 
vanced  tuberculosis,  we  were  much  struck  to  observe  how  far 
superior  the  lime  salts  were  to  tannin  in  arresting  bad 
diarrhoea. 

A  week  or  two  ago  a  patient  who  had  obstructed  liver  and 
had  been  doing  pretty  well  on  calumba  and  soda,  was  made 
very  uncomfortable  when  this  was  changed  for  chloride  of 
calcium. 

In  many  cases  of  congestive  asthma  of  chronic  nature  the 
persistent  use  of  distilled  water— aerated  if  the  patient  likes 
—as  a  drink  gives  great  comfort,  and  prevents  the  develop¬ 
ment  possibly  of  hepatic  and  renal  degenerative  changes. 
The  pure  water,  free  from  all  lime,  clears  the  capillaries  and 
gives  freedom  to  the  circulation  in  the  minute  vessels.  If, 
then,  the  effect  of  small  doses  of  lime  salts  long  continued 
be  such  as  I  have  endeavoured  to  show,  it  is  easy  to  see  how 
very  injurious  lime  in  conjunction  with  alcohol  must  be  to 
the  system  when  taken  regularly  day  by  day. 

Sherry  is  a  plastered  or  limed  wine,  and  the  public,  guided 
by  their  experience  and  instincts,  are  very  much  against 
sherry  in  this  epoch.  A  wine  merchant  of  very  old  standing 
said  to  me  once  :  “  I  wish  you  medical  men  would  say  a  word 
for  sherry  and  help  the  trade  a  bit.” 

Moselle  wines  seem  now  much  in  favour.  In  them  I  expect 
there  is  but  a  trace  of  lime.  Potash  salts  are  present,  and  I 
believe,  on  the  authority  of  Liebig,  that  these  salts  in  the 
wine  act  as  solvents  of  lithic  acid  and  prevent  attacks  of 
gout. — I  am,  etc., 

Welbeck  Street,  W.  JOHN  C.  ThorOWGOOD,  M.D. 
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OBITUARY, 


Surgeon-Major-General  Sir  WILLIAM  ALEXANDER 
MACKINNON,  K.C.B.,  LL.D., 


Honorary  Surgeon  to  the  Queen  ;  late  Director-General,  Army  Medical 

Department. 


We  much  regret  the  death,  in  his  67th  year,  of  this  disting¬ 
uished  officer,  which  occurred  at  his  residence,  Evelyn 
Gardens,  on  Thursday,  October  28th. 

For  some  time  past  he  suffered  from  cardiac  weakness, 
with  occasional  attacks  approaching  real  angina,  of  the 
gravity  of  which  he  was  well  aware,  although  he  still  retained  a 
share  of  the  robust  health  he  had  long  enjoyed.  During  the 
dense  fog  of  Thursday  week  he  was  suddenly  seized  with 
difficulty  of  breathing,  the  result,  apparently,  of  pulmonary 
congestion,  which,  reacting  on  a  weak  heart,  caused  death  in 
a  few  hours. 

Sir  William  was  the  son  of  the  Rev.  J.  Mackinnon, 
Minister  of  the  Parish  of  Strath,  in  Skye,  and  was  a  fine 
specimen  of  the  true-born-and-bred  Highlander,  and  a  com¬ 
petent  Gaelic  scholar. 

He  studied  medicine  in  Glasgow  and  Edinburgh,  and,  in 
1853,  entered  the  army  as  Assistant- Surgeon  in  the  42nd 
Highlanders,  with  which  distinguished  corps  he  served  at 
Alma,  Balaklava,  and  Sevastopol. 

After  the  Crimea  he  left  the  army  for  a  short  time,  but  was 
reappointed  and  placed  on  the  staff  of  Sir  Colin  Campbell 
(Lord  Clyde),  with  whom  he  was  present  at  many  engage¬ 
ments  during  the  Mutiny. 

His  next  active  service  was  as  sanitary  officer  during  the 
New  Zealand  Maori  war  of  1863-6,  and  finally  as  senior  medical 
officer  in  the  Ashanti  expedition  of  1874. 

In  1882  he  became  head  of  the  Medical  Branch  in  the  War 
Office,  and  succeeded  Sir  Thomas  Crawford  as  Director- 
General  of  the  Army  Medical  Service  in  1889.  He  retired  in 
1896.  He  proved  himself  an  administrator  of  tact  and  discre¬ 
tion. 

Sir  William  was  a  man  of  great  personal  courage,  which  he 
displayed  on  active  service  on  several  occasions  ;  he  was  also 
a  very  expert  operative  surgeon  in  the  field.  Few  men  were 
better  known  or  more  popular  with  all  ranks,  and  this  esteem 
extended  into  civil  life,  from  members  of  the  Royal  Family 
downwards.  Personally  he  was  a  man  of  fine  physique,  with 
a  frank  and  transparent  honesty,  which  made  him  at  once  a 
fast  friend  and  a  very  outspoken  foe. 

In  addition  to  his  war  medals  he  received,  for  meritorious 
services,  a  C.B.  and  K.C.B.,  and  was  an  Honorary  Surgeon  to 
the  Queen,  and  the  recipient  of  a  distinguished  service  pen¬ 
sion.  From  his  university  he  received  the  degree  of  LL.D.  of 
Glasgow.  Sir  William,  who  was  unmarried,  will  be  greatly 
regretted  and  missed  by  many  friends,  not  only  in  his  own 
department  and  the  army  at  large,  but  by  a  wide  circle  in  civil 
life. 

We  are  indebted  to  a  distinguished  civil  surgeon  for  the 
following  notes  on  Sir  W.  Mackinnon’s  life  and  character  : 

“  When  I  first  made  acquaintance  with  Sir  William 
Mackinnon  he  was  Assistant  Professor  of  Military  Surgery  at 
Netley,  Sir  Thomas  Longmore  being  the  Professor.  This 
was  in  the  early  Seventies,  and  he  was  then,  as  indeed  he 
ever  was,  full  of  enthusiasm  for  his  work,  and  most  especially 
for  that  part  of  it  belonging  to  operative  surgery,  in  which  he 
always  took  the  keenest  interest.  Since  then  he  has  risen  to 
the  foremost  place  in  his  Service,  but  he  always  deplored 
being  taken  away  from  active  professional  work  to  be  im¬ 
mersed  in  administrative  detail.  His  was  a  singularly  lovable 
character.  It  was  transparent  in  its  honesty  and  ingenuous¬ 
ness.  He  was  always  enthusiastic  about  anything  which 
interested  him,  a  refreshing  quality  in  these  dead  level  days. 
He  had  the  temperament  of  his  Celtic  nationality,  and  was 
quick  in  his  ardour  for  achieving  what  he  considered  right,  and 
as  prompt  and  also  severe  in  denouncing  that  which  seemed 
to  him  wrong. 

“  Few,  if  any,  in  the  Department  which  he  adorned, 
possessed  a  longer  record  of  active  military  service,  extend¬ 
ing  as  it  did  throughout  the  whole  term  of  the  Crimean  war, 
t  ie  Indian  mutiny,  the  New  Zealand  war,  and  the  Ashanti 
t  New  Zealand  he  had  an  experience  such  as 
can  fall  to  few,  and  is  perhaps  unique,  for  in  the  attack  upon 


a  chief’s  Pah  the  combatant  officers  having  been  one  by  oiu 
disabled  he  took  command  himself  and  captured  the  posi 
tion.  After  the  fight  lip  treated  as  a  surgeon  several  of  tbost 
he  had  himself  wounded  in  the  earlier  part  of  the  day.  Ko¬ 
tins  campaign  he  received  his  C.B.,  although  I  believe  hi 
was  offered  the  alternative  of  a  Victoria  Cross,  which  h< 
afterwards  regretted  he  did  not  accept  instead. 

“  When  Lord  Wolseley  led  the  first  expedition  toCoomassie 
Mackinnon  was  most  anxious  to  serve.  He  was  not  selected 
and  characteristically  determined  that  if  possible  he  shouk 
not  be  baulked  of  his  wish.  He  started  for  Madeira  to  be  a; 
near  as  possible  to  the  scene  of  action,  and  hearing  there  tha 
the  Principal  Medical  Officer,  Sir  Anthony  Home,  was  dis 
abled,  he  left  at  once  for  the  ‘  Coast,’ where  Lord  Wolselei 
was  most  glad  to  receive  him.  The  result  of  that  campaigr 
— a  ‘doctor’s  war’  —  is  well  known,  and  Sir  Williarr 
Mackinnon’s  share  it  in  was  of  the  utmost  importance. 

“  In  the  New  Zealand  war  he  was  very  proud  of  some  sue 
cessful  excisions  of  the  elbow,  an  operation  only  coming  into 
favour  again  at  that  time. 

“  On  every  question  that  came  before  him  he  expressed  his 
opinion  in  the  plainest  and  most  uncompromising  terms 
He  had  no  fear  of  anybody  or  anything.  His  views  on  the 
present  burning  question  of  rank  and  title  were,  as  is  well 
known,  against  the  military  surgeon  receiving  a  purelj 
military  title.  But  it  is  within  the  writer’s  knowledge  that 
he  had  of  late  modified  this  opinion,  and  had  said  in  conver 
sation  only  a  few  days  before  his  death  that  if  contentmenl 
came  of  it  in  the  Army  Medical  Department  he  should 
decidedly  be  in  favour  of  the  rank  and  title  asked  for  beine 
given.” 

The  Queen  has  testified  her  appreciation  of  Sir  William 
Mackinnon  by  sending  the  following  message  from  Balmoral . 
“  Please  convey  to  the  relatives  of  the  late  oir  William  Mac¬ 
kinnon  the  expression  of  the  Queen’s  sympathy  in  their  loss 
sustained  by  the  death  of  that  distinguished  officer  and 
member  of  Her  Majesty’s  Household.” 

The  remains  were  cremated  at  Woking  on  November  2nd. 
A  memorial  service  was  held  at  St.  Columba’s  Church,  Pont 
Street.  It  is  understood  that  his  ashes  will  be  finally  de¬ 
posited  in  the  family  burying  ground  at  Kilchrist,  “  Strath 
of  the  Mackinnons.” 


Rev.  SAMUEL  HAUGHTON,  M.D.,  D.C.L.,  LL.D., 
Fellow  of  Trinity  College,  Dublin. 

The  profession  of  medicine  and  the  cause  of  general  scienct 
have  lost  a  brilliant  light  by  the  death  of  the  Rev.  Samuei 
Haughton  of  Trinity  College,  Dublin.  The  many  characteris' 
tics  which  made  him  a  distinguished  figure  in  the  sistei 
country  were  recognised  wherever  he  was  known,  and  served 
to  give  him  a  place  in  the  hign  regard  of  the  medical  pro¬ 
fession  in  .England  and  elsewhere. 

We  are  indebted  to  Professor  Alexander  Macalister,  F.R.S. 
of  Cambridge,  formerly  Professor  of  Anatomy  in  the  Univer¬ 
sity  of  Dublin,  for  the  following  sketch  of  Dr.  Haughton’* 
life : 

Samuel  Haughton  came  of  an  old  English  Quaker  family, 
who  had  settled  in  co.  Carlow  ;  but  although  his  connection 
with  Ireland  was  not  one  of  blood,  yet,  like  Goldsmith  and 
Swift,  he  was  an  embodiment  of  those  characteristics  which 
are  conventionally  supposed  to  be  typical  of  Irishmen.  Ht 
obtained  his  Fellowship  in  Trinity  College,  Dublin,  in  1844, 
at  the  age  of  23,  having,  even  at  that  early  period,  gained  a 
considerable  reputation  as  a  mathematician,  and  some  of  hie 
first  published  works  were  the  well-known  Manuals  of  Mathe  ¬ 
matical  and  Physical  Science,  which  he  published  in  conjunc¬ 
tion  with  his  friend  Galbraith.  After  the  manner  of  Trinity 
College  he  was  appointed  Professor  of  Geology  in  1851,  and 
turned  his  attention  to  that  subject,  but  his  geological  work 
was  slight,  the  principal  work  deserving  the  name  of  research 
in  this  department  being  his  papers  on  the  Granites  of 
Leinster  and  Donegal.  His  class  lectures  were  always  fresh, 
full  of  life  and  interest,  and,  although  he  did  not  attempt  to 
treat  the  subject  exhaustively,  yet  he  was  a  stimulating  and 
suggestive  teacher.  He  published  a  course  of  his  Lectures  or, 
Geology ,  and,  later,  an  interesting  though  somewhat  eccentric 
course  of  Lectures  on  Physical  Geography.  He  had  taken  Holy 
Orders  at  an  early  age,  but  seldom  preached.  When  he 
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so  his  sermons  were  such  as  were  remembered  by  his 
irers.  To  this  day  his  University  sermon,  delivered  in 
abridge  about  the  year  1880,  is  often  referred  to  by  those 
0  heard  it  as  being  one  of  the  most  original  and  startling 
t  had  ever  been  preached  in  Great  St.  Mary’s, 
lis  connection  with  medicine  began  in  the  year  1859,  when, 
ling  that  the  School  of  Physic  in  Ireland  was  inefficient 
i  in  need  of  reform,  he  conceived  the  scheme  of  entering  it 
1  student,  and,  having  attended  the  classes  and  hospital, 
graduated  in  medicine  in  1862.  He  then  set  himself  vigor- 
lyto  work  to  reform  abuses,  to  strengthen  it  wherein  it 
3  weak.  The  school  had  suffered  from  the  fact  that  its 
/eminent  was  in  the  hands  of  the  Board  of  Trinity  College, 
0  were  unsympathetic  and  knew  nothing  of  medicine,  and 
0  that  the  staff  had  become  slack,  while  the  machinery  of 
•  school  was  inefficient.  By  his  energy  and  practical 
idom  he  soon  brought  about  a  new  state  of  things,  and 
ntually  raised  the  school  to  the  position  it  now  occupies 
1  the  leading  medical  school  of  Dublin.  He  was  most 
npathetic  and  helpful  to  any  one  who  tried  to  do  their 
ly,  but  firm  and  unsparing  to  those  who  shirked  their 
igations.  New  blood  was  imported  into  the  teaching  staff, 
v  buildings  were  erected,  and  the  requisite  money  for  the 
proved  teaching  appliances  was  provided  out  of  the  College 
enues. 

Vhile  thus  engaged  in  the  duties  of  his  professorship  and 
the  work  of  reform  in  the  medical  school  he  yet  found  time 
many  and  varied  researches  in  different  fields.  Indeed, 
versatility  was  his  chief  snare,  for  finding  to  his  hand  so 
ny  subjects  which  attracted  his  attention,  he  passed  so 
ickly  from  one  to  another  that  he  had  not  time  to  finish 
17  one  line  of  work.  To  those  who  knew  and  honoured  and 
ed  him  this  is  a  matter  of  deep  regret,  for  although  his 
rk  was  good  and  conscientious,  often  brilliant  as  far  as  it 
■  at,  it  has  in  scarcely  any  department  been  of  a  character  to 
t  as  a  fitting  monument  to  him.  He  spent  at  least  two 
irs  a  day  for  ten  of  the  busiest  years  of  his  life  in  practical 
uparative  anatomy  while  preparing  his  work  on  Animal 
'chanics,  which  was  the  expansion  of  a  series  of  papers 
:olished  in  the  Proceedings  of  the  Royal  Society  and  the 
;  yal  Irish  Academy  on  The  Principle  of  Least  Action  in 
imal  Mechanics.  This  work  was  original,  carefully  done, 
il  is  well  deserving  of  more  attention  than  it  has  hitherto 
eived.  He  had  a  keen  sense  of  humour,  which  showed 
?lf  in  all  his  work,  even  in  the  middle  of  a  most  important 
!  tion  of  his  work  on  Animal  Mechanics  he  breaks  off  to  give 
1  digression  on  hanging.” 

n  order  to  carry  out  his  reforms  he  persuaded  the  Board  to 
i  joint  him  as  Medical  Registrar,  and  in  this  office  he  was 
*r  active  in  promoting  the  efficiency  of  the  school.  He 
Presented  the  University  of  Dublin  on  the  General  Medical 
until  from  October,  1878,  until  he  resigned  the  office  in 
lie,  1896,  and  made  his  mark  as  a  valued  member  of  that 
ly. 

iis  work  was  recognised  and  appreciated  not  only  in 
land  but  by  the  educational  and  scientific  world.  Oxford, 
nbridge,  and  Edinburgh  gave  him  honorary  degrees.  He 
s  Fellow  of  the  College  of  Physicians  of  Dublin  and 
'  norary  Fellow  of  the  College  of  Surgeons,  and  honorary 
mber  of  many  foreign  scientific  societies. 

Vithin  the  last  few  years  his  health  had  been  failing,  and 
h  winter  he  suffered  severely  from  pulmonary  and  cardiac 
ubles,  but  although  he  was  obliged  to  give  up  much  of  his 
;blic  work,  and  was  of  late  much  confined  to  his  room,  yet 
the  last  he  was  fresh  and  vigorous  in  mind,  and  though 
iscious  of  failing  strength  he  was  engaged  in  preparing 
Aers  on  seine  speculative  application  of  mathematics  to 
‘mistry. 

lie  publis!  ed  papers  are  very  many,  and  every  one  has 
value.  Although  not  a  very  profound  mathematician, 
i  he  bad  a  marvellous  aptitude  in  the  application  of 
thematical  method  to  almost  every  subject  he  touched, 
1  a  singular  ingenuity  in  devising  new  applications  of 
^metrical  and  analytical  principles  to  the  subjects  with 
ich  he  was  concerned.  The  laborious  calculation  of  the 
des  of  the  Arctic  and  other  Oceans,  which  fill  page  after 
jeof  the  Transactions  of  the  Royal  Irish  Academy,  form  a 
nument  of  his  ceaseless  industry,  but  of  a  kind  which  only 
1  ieals  to  the  few,  and  much  of  the  work  has  been  super¬ 


seded  by  the  results  of  the  application  of  the^  harmonic 
analyses  and  other  methods  in  the  hands  of  Lord  Kelvin  and 
other  more  recent  workers.  In  1881  he  became  a  Senior 
Fellow  of  Trinity  College,  and  resigned  his  Professorship 
and  Medical  Registrarsliip,  but  became  then  more  than  ever 
the  guardian  spirit  of  the  Medical  School. 

Space  fails  even  to  refer  to  the  many  subjects  which  he  has 
dealt  with  in  his  papers.  His  ready  method  of  estimating 
the  amount  of  urea,  and  his  paper  on  nicotine  in  tetanus 
are  perhaps  his  only  contributions  to  the  literature  of  medi¬ 
cine  ;  but  as  Governor  of  Sir  Patrick  Dun’s  Hospital  he  did 
more  than  any  other  man  to  improve  the  efficiency  of  that 
institution  as  a  school  of  clinical  medicine  and  surgery ; 
and,  whatever  else  may  be  forgotten,  he  has  raised  to  him¬ 
self  a  lasting  monument  in  the  noble  school  of  medicine  of 
Trinity  College,  Dublin,  which  at  no  period  in  its  history 
ever  occupied  the  position  to  which  he  has  raised  it. 

The  personal  charm  of  Dr.  Ilaughton’s  character  was  some¬ 
thing  which  cannot  be  expressed  in  words,  while  to  the  out¬ 
side  public  he  was  a  brilliant  speaker,  a  racy  raconteur,  a  ver¬ 
satile  genius,  and  a  sagacious  man  of  affairs ;  to  the  inner 
circle  of  his  friends  he  was  a  wise  and  willing  adviser,  one 
ever  ready  to  help  and  to  guide,  affectionate,  sincere,  and  in¬ 
tensely  sympathetic,  a  calm  and  simple  Christian  who  in  all 
his  work  ever  kept  clearly  before  him  his  responsibilities  as  a 
Christian  teacher.  The  blank  which  his  death  makes  in  this' 
inner  circle  is  one  which  can  never  be  filled. 

He  was  a  man— 

Take  him  for  all  in  all — 

We  shall  not  look  upon  his  like  again. 


Sir  RUTHERFORD  ALCOCK,  K.C.B.,  D.C.L. 

Sir  Rutherford  Alcocic  died  at  his  residence  in  London 
on  November  2nd.  He  was  the  son  of  Mr.  Thomas  Alcock, 
a  medical  practitioner,  and  was  born  in  London  in  1809.  He 
became  a  Member  of  the  Royal  College  of  Surgeons  in  1831. 
His  name  appears  in  the  Calendar  as  the  first  on  the  list  of 
Fellows  of  the  College,  arranged  in  chronological  order.  He 
was  elected  a  Fellow  on  December  nth,  1843,  on  the  same 
day  as  Sir  James  Paget.  Shortly  after  entering  the  medical 
profession  he  acted  for  some  years  on  the  medical  staff  of  the 
British  auxiliary  forces  employed  in  Portugal  and  Spain. 
He  retired  in  1837  with  the  rank  of  Deputy  Inspector-General 
of  Hospitals,  and  was  employed  as  a  member  of  the  two 
Commissions  which  sat  to  settle  the  claims  of  the.  British 
naval  and  military  auxiliary  forces  on  the  Spanish  and 
Portuguese  Government.  His  long  connection  with  the 
Far  East  commenced  in  1844,  when  he  was  appointed 
British  Consul  at  Foochow  in  China.  Subsequently  he  was 
appointed  in  a  similar  capacity  to  Shanghai  and  Canton. 

In  1858  he  was  transferred  to  the  diplomatic  service,  having 
been  nominated  Consul-General  in  Japan.  In  this  office  lie 
remained  for  seven  eventful  years.  . 

Sir  Rutherford  Alcock  was  made  K.C.B.  in  1862,  and 
three  years  later  was  appointed  British  Minister  in 
Pekin.  In  1871  he  retired  from  the  diplomatic  service,  and 
has  since  resided  in  London,  where  he  took  much  interest  in 
many  schemes  for  the  improvement  of  the  public  health, 
and  was  dor  many  years  one  of  the  Board  of  Management  of 
the  Westminster  Hospital,  tie  received  the  honorary  degree 
of  D.C.L.  from  the  University  of  Oxford,  and  was  President 
of  the  Royal  Geographical  Society  in  1876. 

We  are  indebted  to  Mr.  William  Anderson,  F.R.C.S.,  for 
the  following  notes  on  Sir  Rutherford  Alcock’s  residence  m 

Japan  jn  Japan,  a  country  with  which  his  name  has 

been  so  closely  identified,  began  in  1858,  when  he  was  ap¬ 
pointed  to  the  post  of  British  Consul-General.  A  year  later 
he  received  the  title  of  Minister,  and  soon  signalised  himself 
by  the  energy  and  versatility  with  which  he  turned  his  atten¬ 
tion  to  everything  connected  with  his  new  home  of  adoption. 
The  Government  of  Japan  was  in  a  parlous  state  in  those 
days.  Yedo  (or  Jeddo,  as  our  treatises  on  geography  per¬ 
sisted  in  miscalling  it)  was  the  seat  of  the  Shogun,  a  Genera  - 
issimo,  the  last  of  a  long  line  of  usurpers,  who  had  relegated 
the  true  sovereign  to  the  position  of  a  mere  regal  puppet, 
and  continued  to  hold  the  great  provincial  barons  m 
a  state  of  strongly  resented  subjection.  It  was  no  place 
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tfor  the  foreigner,  beset  as  it  was  by  rival  factions 
•and  subject  to  the  capricious  violence  of  mutinous  malcon¬ 
tents,  who  hated  above  all  things  the  “  red-haired  bar¬ 
barians,”  of  whom  the  peace-loving  Briton  was  a  type.  It 
was  not  long  before  a  party  of  these  Banin  or  “  wave  men,” 
free  lances  detached  from  their  employment  as  Samurai  or 
militia  men  in  the  service  of  one  or  other  of  the  feudal 
barons,  perpetrated  a  murderous  attack  on  the  British  Lega¬ 
tion,  but  fortunately  wilhout  any  important  result.  Lau¬ 
rence  Oliphant,  then  an  attache  of  the  Legation,  has  left  a 
.graphic  account  of  his  gruesome  experience  on  the  road, 
when  in  the  midst  of  darkness,  din,  and  slaughter,  he  trod 
on  something  round  and  soft,  which  proved  to  be  a  human 
•eye.  A  year  later  a  party  of  English  riding  in  the  Tokaido, 
the  high  road  between  Yedo  and  Kioto,  came  in  the  way  of 
■the  cortege  of  the  Daimio  of  Satsuma,  the  most  powerful 
subject  barons,  and  were  attacked,  one  of  the  number  being 
done  to  death  in  cowardly  fashion.  Alcock  rose  to  the 
occasion,  and  by  his  advice  an  indemnity  of  £100,000  was  de¬ 
manded  from  the  Government  of  the  Shogun  (or  “  Taicoon  ” 
as  he  was  wrongly  called),  and  .£20,000  from  the  Daimio  of 
Satsuma.  The  former  sum  was  obtained,  but  the  Daimio  prov¬ 
ing  recalcitrant,  his  chief  town  (Kagoshima'i  was  bombarded 
by  the  British  till  he  was  brought  to  a  due  sense  of  his 
responsibility.  This  sturdy  reprisal  was  supported  by  the 
Government,  and  Mr.  Alcock  was  gazetted  K.C.B.  The 
turmoil,  however,  ended  only  in  1864  with  the  destruction  of 
the  Japanese  batteries  in  Shimonos<5ki,  the  deposition  of  the 
Shogun,  and  the  establishment  of  the  present  Emperor  as  the 
true  head  of  the  State. 

It  was  not  only  in  the  art  of  bellicose  diplomacy  that  Sir 
Rutherford  Alcock  distinguished  himself.  It  was  he  who 
persuaded  the  Japanese  to  take  a  pirt  in  the  International 
Exhibition  of  1862,  from  which  time  dated  the  remarkable 
wave  of  graceful  Oriental  art  which  has  spread  over 
the  whole  of  Europe.  As  an  author,  setting  aside 
forgotten  essays .  on  the  Japanese  language  and  a 
flight,  but  appreciative,  sketch  of  Japanese  art,  he  became 
widely  known  by  his  Capital  of  the  Tycoon ,  which  is  still  a 
work  of  reference  for  all  who  are  interested  in  the  Old  Japan. 
When  in  1865  he  was  promoted  to  the  Legation  in  Pekin  he 
was  succeeded  by  a  former  subordinate,  Sir  Harry  Smith 
Parkes,  the  most  famous  of  our  representatives  in  the  Far 
East,  while  the  present  Minister,  Sir  Ernest  Satow,  was  a 
youthful  student  interpreter  in  the  British  Legation  at  the 
time  of  the  memorable  attack.  Sir  Rutherford  is  hence 
likely  to  be  remembered  in  connection  with  Japan,  not  only 
for  his  own  eminent  services,  but  through  those  of  his 
uollowers. 


T.  G.  STOCKWELL,  F.R.C.S., 

Bath. 

By  the  death  of  Mr.  Stockwell,  which  occurred  on  October 
2nd,  Bath  loses  its  senior  surgical  practitioner,  and  one  of  its 
most  respected  citizens.  Born  in  1823,  the  son  of  a  surgeon 
he  became  a  student  at  St.  George’s  Hospital,  taking  the 
-diplomas  of  M.R.C.S.  andL.S.A.  at  the  end  of  his  career  there 
tvt  Starting  in  practice  in  Bath,  he  was  soon  appointed 

Medical  Officer  to  the  Eastern  Dispensary,  where  he  proved 
himself  an  able  and  conscientious  surgeon.  At  the  Royal 
1  nited  Hospital  he  had  the  advantage  of  working  under 
Messrs.  Norman  and  Gore,  and  in  1855  he  passed  the  ex¬ 
amination  for  the  Fellowship  of  the  College  of  Surgeons.  It 
h°^e;yer.>  until  1865  that,  a  vacancy  having  occurred 
at  the  Royal  United  Hospital,  he  became  Surgeon  to  that 
institution.  The  position  of  Surgeon  to  the  Mineral  Water 
Hospital  he  had  then  held  for  five  years.  The  deaths  of 
.  ^ orman  and  Gore  left  Mr.  Stockwell  senior  surgeon 

’ta  r  opinion  was  sought  and  much  appreciated  in 
Mr  Stockwell  was  a  very  old  member 
the  Bath  and  Bristol  Branch  of  the  British  Medical  Asso- 

SeiVed  “  thC  C°UnCiI'  and  WaS  in 

nranHti«Ur^e°{n’n^r'  Rockwell  was  a  shrewd,  common-sense 
method «  Ahe  0ld  sdhool>  but  ever  ready  to  adopt  newer 

and  lhe'r  v!-°rtl\was  clearly  demonstrated.  Calm 

munted  bv  diffimnHaCtl0rl  he  was  a  .  model  operator,  never 
y  faculty,  and  never  flurried  by  unexpected  con¬ 


tingencies.  As  a  man  he  was  modest  and  retiring,  and  yet 

with  strong  opinions,  from  which  he  was  not  easily  turned 
In  the  family  circle  his  domestic  instincts  were  seen  to  great 
advantage,  and  he  was  never  so  happy  as  when  surrounded 
by  his  children. 

Bath  can  ill  spare  such  a  citizen,  his  family  will  long 
lament  him,  and  his  professional  colleagues  will  not  soon 
replace  his  loss. 


EDGAR  SHEPPARD,  M.D. 

Dr.  Edgar  Sheppard  died  at  Worthing  on  October  29th 
aged  78.  Dr.  Sheppard  was  M.D. St.  Andrews,  F.R.C.S.Eng.': 
and  M.R.C.P.Lond.  He  wrote  several  works,  which  at  the 
time  of  their  appearance  caused  some  sensation  ;  one  was  on 
the  Psychology  of  Quakerism,  and  another  on  the  Turkish 
Bath. 

For  many  years  Dr.  Sheppard  was  head  of  the  male  depart¬ 
ment  of  Colney  Hatch  Asylum,  and  by  the  great  and  constant 
care  with  which  he  exercised  his  functions  there  was  well 
known  and  highly  appreciated.  He  was  a  man  of  distin¬ 
guished  presence,  who  was  refined  in  taste  and  manners,  lie 
was  quite  one  of  the  old  school  of  courtly  physicians.  He 
was  too  much  occupied  with  official  work  to  contribute  much 
to  medical  literature,  but  he  himself  was  widely  read  in 
English  and  foreign  medical  and  general  books.  He  made  a 
special  study  of  the  Turkish  bath  and  its  uses,  and  went,  per¬ 
haps,  too  far  in  its  advocacy.  He  retired  from  his  Superin- 
tendency  some  years  since,  and  lived  for  a  time  in  London 
where  he  might  often  have  been  seen  at  the  medical 
societies. 

He  was  frequently  called  in  officially  by  the  Home  Office: 
to  give  opinions  in  criminal  cases.  He  was  well  known  in 
the  Law  Courts.  He  was  kindly  and  refined,  with  a  very 
large  fund  of  general  knowledge  and  wide  sympathy.  He 
retired  to  Worthing,  and  there  passed  away,  regretted  by  all 
those  who  were  within  his  own  circle. 


JOHN  HUGHES,  F.R.C.S.Eng. 

We  have  to  record  the  death,  on  October  27th,  in  his  80th 
year,  of  Mr.  John  Hughes,  F.R.C.S.,  formerly  of  Carmarthen. 
Mr.  Hughes  was  born  at  Cardiff  on  March  22nd,  1818,  and 
received  his  medical  education  at  St.  Bartholomew’s  Hos¬ 
pital.  He  qualified  as  M.R.C.S. Eng.  and  L.S.A.  in  1840,  and 
became  a  Fellow  of  the  College  of  Surgeons  in  1858.  He  early 
settled  in  Carmarthen,  and  held  the  office  of  coroner  of  that 
borough  for  about  forty  years.  He  was  the  first  medical 
officer  of  health  for  the  borough,  and  held  that  appointment 
until  about  five  years  ago,  when  he  retired  from  practice  and 
went  to  reside  near  Barry.  He  took  a  great  interest  in  his 
work  as  medical  officer  of  health,  and  no  one  of  the  many 
public  duties  which  he  undertook  gave  him  greater  pleasure. 
His  annual  reports  to  the  Council  were  marked  by  so  much 
thoroughness  and  ability  that  it  is  understood  that  the  Local 
Government  Board  was  anxious  to  appoint  him  one  of  its 
medical  inspectors,  with  duties  in  South  Wales,  had  he  been 
willing  to  accept  the  appointment.  He  had  as  a  civilian  a 
remarkable  connection  with  the  army.  Many  years  ago, 
when  Carmarthen  was  a  garrison  town,  he  was  appointed 
Civil  Surgeon  in  charge,  and  was  so  successful  in  dealing 
with  an  outbreak  of  scurvy,  consequent  on  the  Irish  potato 
famine,  that  he  was  specially  thanked  in  general  orders  by 
the  Duke  of  Wellington,  then  Commander-in-Chief.  Later  in 
life  he  was  Surgeon-Lieutenant-Colonel  of  the  Royal  Car¬ 
marthen  Artillery  Militia. 

Among  the  public  appointments  held  by  Mr.  Hughes  were 
those  of  Consulting  Surgeon  to  the  Carmarthen  Infirmary, 
1  olice  Surgeon  to  the  borough,  and  Certifying  Factory  •<ur- 
geon.  Mr.  Hughes  took  a  large  part  in  public  business  ;  he 
was  a  magistrate  for  the  county  and  borough,  and  was  for 
naany  years  Chairman  of  the  Board  of  Guardians,  Chairman 
of  the  School  Board,  and  a  Commissioner  of  Income-tax. 
When  the  county  councils  were  formed  he  was  invited  to 
accept  the  chairmanship  of  the  council  for  Carmarthenshire, 
and  had  he  consented  to  stand  would  have  been  elected  with 
the  approval  of  all  parties.  It  may  safely  be  said  that  no 
medical  man  ever  filled  a  larger  number  of  public  offices  in 
the  locality  in  which  he  practised,  and  than  this  no  better 
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>of  could  be  given  of  the  esteem  in  which  Mr.  Hughes  was 
d.  He  leaves  three  daughter  and  two  sons,  one  of  them 
ngthe  Rev.  Hugh  Price  Hughes,  the  well-known  minister. 


JEORGE  BAGSTER  PHILLIPS,  M.R.C.S.,  L.M.Eng., 

L.S.A.Lond. 

the  death,  from  apoplexy,  of  Mr.  G.  B.  Phillips,  on 
lober  27th,  East  London  has  lost  a  very  well  known 
ictitioner.  Mr.  Phillips’s  first  qualification  was  obtained 
1S61,  and  he  was  one  of  the  oldest  of  the  metropolitan 
ice  surgeons,  having  been  surgeon  to  the  H  Division  for 
re  than  thirty  years.  Some  time  ago  his  name  became 
lely  known  in  connection  with  the  “Jack  the  Ripper” 
rders.  A  considerable  number  of  these  atrocious  crimes 
re  committed  in  the  district  in  which  he  lived,  and  he  was 
ployed  by  the  police  to  make  necropsies  on  the  mutilated 
tims.  The  praiseworthy  manner  in  which  he  performed 
■se  duties  procured  him  a  well-merited  reputation,  and  he 
;  been  repeatedly  referred  to  by  the  magistrates  at  the 
tropolitan  police-courts  for  expert  evidence.  He  was 
'ays  courteous  to  and  popular  with  his  professional 
thren,  and  his  familiar  presence  will  be  sorely  missed 
them. 


ROBERT  CHARLES  MAC  WATT,  M.D., 

Duns. 

.  R.  C.  MacWatt,  of  Duns,  died  on  October  nth,  after  an 
less  of  some  months’ duration.  He  was  the  son  of  the  late 
.  JJ.  MacWatt,  solicitor,  of  Duns,  and  was  born  in  that 
m  on  May  12th,  1828.  He  received  his  medical  education 
Edinburgh  University,  and  after  a  successful  career  as  a 
dent,  during  which  he  gained  several  prizes  in  surgery,  he 
k  the  degree  M.D.Edin.  in  1850.  He  commenced  practice 
Duns  in  the  same  year,  and  in  1852  was  appointed  medical 
cer  to  the  parish.  The  Parochial  Board,  when  in  1S95  it 
ided  over  its  duties  to  the  Parish  Council,  made  a  special 
lute  in  appreciation  of  Dr.  MacWatt’s  services.  Dr.  Mac- 
tt  took  an  interest  in  the  Volunteer  movement  from  the 
Inning,  and  was  for  many  years  Surgeon-Major  of  the  Ber¬ 
kshire  Battalion,  and  received  the  Volunteer  Decoration 
1893.  In  1891  he  was  chosen  County  Medical  Officer  of 
alth  for  Berwickshire,  and  two  years  ago  was  appointed  a 
dice  of  the  Peace.  Dr.  MacWatt  took  a  great  interest  in 
die  affairs,  and  was  also  a  keen  sportsman  and  curler.  He 
ves  two  sons,  one  of  whom  (Dr.  John  MacWatt)  is  in  prac- 
1  at  Duns,  while  the  other  is  Surgeon-Captain  R.  C.  Mac- 
tt,  now  serving  with  the  nth  Bengal  Cavalry  on  the 
nan  Frontier.  The  funeral,  which  took  place  on  October 
a,  was  attended  by  a  very  large  number  of  mourners,  in- 
ding  many  of  the  leading  residents  in  Duns  and  Berwick- 
re. 


he  death  of  Mr.  Clement  Cuthbert  Walter,  of  Dover, 
k  place  on  October  14th.  He  was  born  in  1845,  and  received 
general  education  at  Rochester  and  his  medical  education 
he  University  of  Aberdeen  and  at  St.  George’s  Hospital, 
qualified  as  M.R.C.S.Eng.  in  1871.  Mr.  Walter  held  the 
•ointment  of  Surgeon  to  the  Police.  He  married  in  1874, 
there  was  no  issue  of  the  marriage.  For  some  years  his 
1th  has  been  gradually  failing,  and  the  state  of  his  heart 
sed  some  anxiety  to  his  friends.  Two  years  ago  he  retired 
n  the  militia,  to  which  he  belonged  with  the  rank  of  Sur- 
n-Lieutenant-Colonel.  The  funeral  took  place  on  October 
h  at  Charlton  Cemetery, 
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UNIVERSITY  OF  CAMBRIDGE. 

v  returns  kindly  supplied  by  the  College  tutors,  it  appears  that  131  of 
ireshmen  entered  this  term  at  the  University  are  medical  students, 
number  returned  last  year  was  146,  and  in  1895  151. 


UNIVERSITY  OF  EDINBURGH. 

-neral  Council.— The  statutory  half-yearly  meeting  of  the  General 
ncil  of  the  University  of  Edinburgh  was  held  on  Friday,  October  29th. 
'  /i  *i,rll.ng  thanks  on  Lis  re-election,  Mr.  Taylor  Innes  said  he  had 
ea  that  at  the  conclusion  of  his  term  of  office  he  should  have  been 
ir*v?ew  Proceedings  of  the  Universities’  Commission,  but  this 
not  the  case.  The  Commission  seemed  to  have  yet  a  longer  term. 


The  time,  however,  was  coming  when  there  wou,ld  be  a  change,  and  when 
the  University  Court  would  have  fuller  and  larger  responsibilities.  There-, 
was  no  business  of  special  medical  interest. 


VICTORIA  UNIVERSITY. 

Annual  Meeting  of  Convocation. 

The  annual  meeting  of  Convocation  was  held  last  week.  The  number  of 
members  has  already  reached  350.  In  their  last  annual  report  the  Com¬ 
mittee  of  Convocation  dealt  with  the  question  of  the  standard  of  pre- 
liminary  education  required  of  candidates  for  degrees  in  the  Faculty  of 
Medicine^  Since  then  the  Council  have  presented  to  the  Court  the  follow¬ 
ing  report :  “  The  Council  is  of  opinion  that  it  would  be  injudicious  in 
the  general  interests  of  the  University  to  make  alterations  in  the  existing 
standard  of  the  preliminary  examination.  They  are  not  aware  of  any 
change  that,  has  occurred  since  the  full  discussion  (1890-*)  and  determina¬ 
tion  of  the  existing  standards  and  subjects  of  the  entrance  examination 
in  arts,  and  of  the  acceptance  of  other  examinations  in  lieu  thereof., 
such  as  would  suggest  any  immediate  reconsideration  of  the  policy  then 
adopted.  • 

One  other  important  resolution  was  adopted,  namely,  “That,  in  the- 
opinion  of  Convocation,  it  is  desirable  that  there  should  be  only  one 
standard  qualifying  for  entrance  to  the  different  faculties  of  the  Univer¬ 
sity.  At  present  there  is  a  separate  “entrance  in  arts”  for  medical 
students  distinct  from  that  of  the  “preliminary  examination,”  which, 
admits  to  the  Arts,  Science,  and  Law  Faculties  of  the  University. 

•  professor  D.  J.  Leech,  M.D.,  was  elected  a  representative  of  Convocation* 
in  the  University  Court,  and  at  the  same  time  a  lady  was  elected  as  a 
representative  of  Convocation  in  the  Court  of  Governors  of  the  Univer¬ 
sity.  It  is  said  to  be  the  first  instance  in  England  of  a  post  of  this  kind- 
being  held  by  a  woman. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Second  Examination  in  Medicine. — The  following  candidates  have 
satisfied  the  Examiners : 

Honours— Second  Class.— J.  E.  Macllwaine,  Queen’s  College,  Belfast. 

Upper  Pass.— J.  G.  Anderson,  Queen’s  College,  Galway ;  P.  T.  Cawley, 
Queen’s  College,  Galway  ;  G.  Graham,  Queen’s  College,  Galway;  B. 

J .  Hackett,  Catholic  University  School  of  Medicine ;  R.  Lee,  Queen’s 
College,  Cork  ;  ,T.  A.  D.  Radcliffe,  Queen’s  College,  Belfast ;  J.  C. 
Rankin,  Queen’s  College,  Belfast ;  J.  H.  Reford,  B.A.,  Queen’s  Col¬ 
lege,  Belfast;  H.  B.  Steen,  Queen’s  College,  Belfast;  J.  Stewart, 
Queen’s  College,  Belfast. 

Third  Examination  in  Medicine.— The  following  candidates  have- 
satisfied  the  examiners  : 

Upper  Pass—  F.  J.  Allen,  Queen's  College.  Cork;  *J.  E.  Clements, 
Queen’s  College,  Belfast;  Annie  H.  Crawford,  Queen’s  College,  Bel¬ 
fast;  *W.  M.  Hunter,  Queen’s  College,  Belfast;  W.  Lapsley,  Queen’s 
College,  Cork  ;  J.  W.  West,  Queen’s  College,  Belfast. 

*  Those  marked  with  an  asterisk  may  present  themselves  for  the  Further 
Examination  for  Honours. 

Pass  Division.— J .  F.  Begley,  Catholic  University  School  of  Medicine; 
E.  V.  Cantillon,  Queen’s  College,  Cork,  and  Catholic  University 
School  of  Medicine;  A.  W.  Crawford,  Queen’s  College,  Belfast; 
Frances  A.  Dreaper,  Catholic  University  School  of  Medicine;  J. 
Duff,  Catholic  University  School  of  Medicine  ;  P.  Gavin,  Catholic 
University  School  of  Medicine  ;  G.  H.  Grills,  Queen’s  College, 
Belfast;  B.  Hanlon,  Queen’s  College,  Cork;  T.  F.  Heas,  Queen’s 
College,  Cork  ;  W.  E.  J.  Jones,  Queen’s  College,  Belfast;  D.  Kerno- 
han,  Queen’s  College,  Cork  ;  A.  E.  Knight,  Queen’s  College,  Belfast ; 
Kathleen  F.  Lynn,  Queen’s  College,  Belfast,  and  Catholic  Univer¬ 
sity  School  of  Medicine  ;  M.  J.  McDonough,  Catholic  University 
School  of  Medicine  ;  M.  R.  Morrissey,  Catholic  University  School  of 
Medicine  ;  B.  A.  O’FJynn,  Catholic  University  School  of  Medicine  - 
E.  O’Sliaughnessy,  Queen’s  College,  Cork;  W.  Rice,  Queen’s  Col¬ 
lege,  Cork  ;  W.  A.  Rice,  B.A.,  Queen’s  College,  Belfast;  F.  Ryan, 
Catholic  University  School  of  Medicine  ;  S.  Waddell.  Queen's  Col¬ 
lege,  Galway,  and  College  of  Surgeons,  Edinburgh;  R.  Whyte, 
Queen’s  College,  Belfast. 

M.B.,  B.Ch.  ,  B.A.O.  Examination.— The  following  Candidates  have 
satisfied  the  Examiners  : 

Honours— Second  Class. — E.  C.  T.  Smith,  Mason  College,  Birmingham. 

Upper  Pass—  N.  J.  Blaney,  Catholic  University  School  of  Medicine  ;  M. 
Henry,  Queen’s  Colleges.  Galway  and  Belfast,  and  Edinburgh  School 
of  Medicine;  G.  A.  Hicks,  Queen’s  College,  Belfast ;  C.  E.  M'Dade, 
B.A.,  Queen’s  College,  Belfast;  C.  J.  Moore,  Catholic  University 
School  of  Medicine  ;  P.  M.  O’Meara, B. A.,  Catholic  University  School, 
of  Medicine  ;  R.  W.  G.  Stewart,  Queen’s  College,  Belfast. 

Pass.— J.  J.  Ahern,  Queen's  College,  Cork;  M.  Burke,  Queen’s  College, 
Cork ;  W.  Canning,  Queen’s  College,  Belfast ;  J.  H.  C.  Daly,  Queen’s 
College.  Galway,  and  Catholic  University  School  of  Medicine;  D. 
Fleck,  Queen’s  College,  Belfast ;  B.  P.  Healey,  Catholic  University 
School  of  Medicine;  W.  G.  Jordan,  Catholic  University  School  of 
Medicine  ;  J.  M'Carthy,  Queen’s  College,  Cork,  and  Catholic  Uni¬ 
versity  School  of  Medicine;  F.  J.  M'Glade,  Catholic  University 
School  of  Medicine;  R.  R.  M’Lean,  Queen’s  College,  Belfast;  A. 
Montgomery,  Queen’s  College,  Belfast ;  H.  J.  Monypeny,  Queen’s 
College,  Belfast;  M.  T.  Moran,  Queen’s  College,  Belfast;  T.  P. 
O’Carroll,  Catholic  University  School  of  Medicine;  M.J.  O’Kane, 
Catholic  University  School  of  Medicine  ;  E.  F.  O’Sullivan,  Catholic 
University  School  of  Medicine;  R.  S.  Ryce,  B. A.,  Queen’s  College, 
Cork;  T.  H.  Scott,  Queen’s  College,  Belfast;  J.  Shinkwin,  Queen’s- 
College,  Cork ;  J.  R.  Sinton,  Catholic  University  School  of  Medi¬ 
cine;  G.  K.  Smiley,  Queen’s  College,  Belfast;  C.  Turner,  Queen’s 
College,  Cork. 

M.D.  Degree  Examination.— The  following  candidates  have  satisfied! 
the  Examiners:  fJ.  B.  Coleman,  M.B.  ;  fW.  D.  Donnan.  M.B., 
Queen’s  College,  Belfast;  D.  Sommerville,  B.A.,  King’s  College, 
London,  and  private  study. 

t  Gold  medal. 

In  the  First  Examination  in  Medicine,  Patrick  Doherty  has  been 
awarded  First  Class  Honours  in  Botany  and  Zoology,  Second  Class 
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Honours  in  Experimental  Physics,  and  an  Exhibition  of  £20;  and  M.  J. 
Macauley  has  gained  First  Class  Honours  in  Botany  and  an  Exhibition 
of  £xo.  In  the  Second  Examination,  J.  E.  Macllwaine  has  been  awarded 
an  Exhibition  of  ^15  ;  in  the  Third  Examination,  VV.  M.  Hunter  and  J.  W. 
West  each  obtain  an  Exhibition  of  £■. 20 ,  and  in  the  Examination  for  M.B., 
B.Ch.,  B.A.O.,  E.  C.  T.  Smith  is  awarded  an  Exhibition  of  £2$. 


CONJOINT  BOARD  IN  IRELAND. 

Final  Examination.— Candidates  have  passed  this  Examination  as 
undernoted : 

Completed  the  Examination. — P.  B.  Burke,  C.  W.  Caldwell,  J.  Campbell, 
1).  F.  Clarke,  G.  A.  Kearny,  S.  G.  Longwood,  H.  R.  S.  Montgomery, 

F.  J.  O’Farrell,  B.  R.  Philiipson,  R.  H.  D.  Pope,  D.  C.  S.  Potterton, 
J.  J.  W.  Prescott,  W.  Taylor. 

In  Medicine. — P.  Coffey,  D.  Massey. 

In  Surgery—  P.  Coffey,  W.  tl.  Odiam.  D.  Massey,  D.  J.  O’Meara. 

In  Mi dwifery. — D .  B.  Bradlaw,  R.  V.  Brews,  B.  A.  Craig,  R.  L.  Davies, 
W.  E.'  Jolliffe,  D.  Massey,  W.  H.  Odiam,  E.  M.  J.  O’Farrell,  D.  J. 
O’Meara,  C.  N.  O’Sullivan,  J.  P.  T.  D.  Quinn. 

In  Ophthalmology .— J .  C.  Baskin,  P.  Coffey,  R.  L.  Davies,  D.  J.  O’Meara. 
In  Forensic  Medicine ,  etc. — P.  Coffey,  W.  M.  Jones,  C.  N.  O’Sullivan. 
Successful  candidates  will  be  admitted  to  the  Licence  in  Medicine  on 
Friday,  and  to  the  Licence  in  Surgery  on  Thursday. 

The  name  of  T.  O.  C.  Donelan  was  omitted  from  the  list  of  the  Third 
Professional  Examination. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  quarterly  examinations  for  the  Triple  Qualifications  in  Edinburgh 
were  concluded  on  November  1st,  with  the  following  results  : 

First  Examination :  Four  Years’  Course.— Of  8  candidates  entered  the 
following  3  passed  :  B.  B.  Head,  J.  C.  Franklin,  and  Ada  White,  and 
3  passed  in  Chemistry  only. 

First  Examination  :  Five  Years’  Course.— Of  38  candidates  the  follow¬ 
ing  13  passed:  C.  W.  Sharp,  T.  L.  Asliforth,  P.  J.  Thomson,  J.  J. 
McNicholl.  T.  S.  Logan  (with  distinction),  J.  P.  Cameron,  W.  C. 
Renshaw,  R.  L  Morrison.  Magdalene  McD.  Lockhart,  J.  G.  Heath- 
cote,  F.  W.  McCay.  J.  R.  Smith,  and  W.  G.  Johnston;  and,  in  addi¬ 
tion  thereto,  7  candidates  passed  in  Physics,  6  in  Biology,  and  6  in 
Chemistry. 

Second  Examination  :  Four  Years’  Course. — Of  39  candidates  the  following 
16  passed  :  A.  Mudie,  M.  F.  Ellis,  L.  Bradstock,  J.  A.  Van  Gelderen, 
D  O.  Mittra,  Ada  White,  J.  T.  Park.  A.  H.  Macpherson,  N.  McGowan, 
W.  Mackirdy.  E.  Q.  Ambrose,  W.  S.  Fraser,  J.  Scott,  E.  Bennett,  T. 
Moore,  J.  T.  Jones  ;  and  3  passed  in  Anatomy,  5  in  Physiology,  and 
6  in  Materia  Medica. 

Second  Examination:  Five  Years’  Course.— Of  29  candidates  the  following 
15  passed  :  L.  E.  Stayres,  Agnes  McL.  Black,  W.  T.  Finlayson  (with 
distinction),  W.  Lock,  P.  Hefferman,  H.  E.  C.  K.  Murray,  F.  W.  New- 
combe,  Edith  Anna  Wynne-Edwards,  R.  J.  Mackay,  T.  Henderson, 
C.  Jones,  C.  R.  Sutherland,  T.  R.  Hunter,  W.  A.  Pitt,  and  A.  S. 
Sieger,  and  2  passed  in  Elementary  Anatomy  only. 

Third  Examination  :  Five  Years'  Course.— Of  18  candidates  the  following 
9  passed:  Isabella  Anno  Watson,  D.  S.  Russell,  J.  E.  Ratcliffe,  W. 
Denniss,  W.  J.  Aiken,  H.  Fowler,  E.  Ryan,  A.  M.  Staunton,  and  F. 
C.  Ackland,  and  3  passed  in  Anatomy  and  1  in  Materia  Medica. 

Final  Examination.— Of  105  candidates  the  following  47  passed  and  were 
admitted  L.R.C.P  E.,  L.R.C.S.E.,  and  L.F.P.and  S.G. :  R.  C.  Reid, 
M.  M.  Townsend,  Frances  Emma  Turle  Evans,  M.  P.  Rodgers,  A.  H. 
Gibbon,  Ellen  Maude  Wood,  V.  Bateson,  P.  H.  du  Plessis,  E.  A. 
Kirkwood,  D.  Wilson,  E.  J.  Wynstone-Waters  (with  honours),  H.  T. 
Wright,  F.  Foenander.  P.  J.  O'Sullivan,  W.  Gordon,  R.  K.  Bayley, 
K.  H.  White,  D.  R.  Dhabhar.  M.  Sheehy,  P.  M.  Matthai,  E.  M.  J. 
D’Sylva,  R.  L.  Patterson,  C.  E.  Covernton,  H.  Roberts-Williams, 
H.  H.  Lawrence,  A.  F.  Jones,  Anna  Maria  McFee,  J.  St.  .1.  Murphy, 
P.  G.  Bannister,  J.  S.  Gubbins,  M.  F.  de  Albuquerque,  R.  Ramsay,  W. 

G.  Mitchell,  W.  Watson,  Johanna  Fleck  Gilchrist,  A.  T.  Griffiths, 
A.  Dougall,  W.  McHarry,  C.  A.  Mateer,  W.  Mackirdy,  F.  B.  Har¬ 
greaves,  A  L.  Mather,  Edith  Jennie  Macgowan,  J.  J.  Quigley,  E. 
Davies,  J.  D.  Graham,  and  H.  J.  F.  Bourne  ;  and  in  addition  7  can¬ 
didates  passed  in  Medicine,  3  in  Surgery,  10  in  Midwifery,  and  n 
in  Medical  Jurisprudence. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

The  following  gentlemen,  having  passed  the  requisite  examination,  were 
on  October  20th  duly  elected  Fellows  of  the  College : 

J.  H.  Balfe,  M.D. ;  F.  W.  Jollye.  M.R.C.S.Eng. ;  H.  C.  Donald,  M.B.,  C.M.: 

H.  A.  Smit,  L.R.C.S.E.;  N.  Raw,  M.D. ;  A.  MacC.  Morrog-h,  M.B., 
C.M.  ;  F.  W.  R.  Mackay,  M.D. ;  G.  F.  Aldous,  M.R.C.S.Eng.  ;  and  J. 
V.  Paterson,  M.B..C.M. 

Dr.  W.  Stewart,  F.F.P  &SG.  was  admitted  a  Fellow  without  ex¬ 
amination;  and  J.  F.  Menzies,  M.B.  and  C.M.,  was  [admitted  a 
Licentiate. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

The  annual  meeting  of  the  Faculty,  held  on  Monday  last,  was  very 
largely  attended,  part  of  the  business  being  the  election  of  two  repre¬ 
sentatives  to  the  Board  of  Managers  of  the  Western  Infirmary.  Dr.  J.  B. 
Russell  and  Dr.  Thomas  Lapraik,  who  have  represented  the  Faculty  for 
many  years,  had  been  renominated  at  the  last  monthly  meeting,  but 
since  the  disagreement  between  the  Western  Infirmary  managers  and 
Professor  Macewen  became  public,  nominations  of  Dr.  Wood  Smith  and 
Dr.  Arch.  Sloan  had  been  handed  in.  A  motion  for  adjournment  of  this 
election  to  a  special  meeting  to  give  time  for  consideration  and  possible 
explanation  by  the  retiring  representatives  was  ruled  out  of  order,  and 
the  voting  was  proceeded  with.  The  result  was  the  re-election  of  Dr. 
Russell  and  the  substitution  of  Dr.  Sloan  for  Dr.  Lapraik.  At  the  same 
meeting  Dr.  Hector  Clare  Cameron  was  elected  President,  and  Dr.  A.  L. 
Kelly,  Visitor. 


[Nov.  6,  1897. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medi 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  of 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ens 
insertion  in  the  current  issue. 

A  Surgeon-Major,  who  expects  to  go  to  India  about  the  end  of  Jar 
ary,  desires  an  exchange  that  would  give  him  from  six  to  twelve  mont 
more  at  home.  Address,  Oxalis,  care  of  Messrs.  Holt  and  Co.,  17,  Whi 
hall  Place,  London,  S.W. 

A  Surgeon-Major,  who  arrived  home  early  1897,  wishes  to  exchange 
India,  for  full  or  part  tour,  during  current  trooping  season.  Addre 
Aubert,  care  of  Holt  and  Co.,  17,  Whitehall  Place,  S.W. 

Surgeon-Major,  under  orders  to  embark  for  Bombay  Command  abo 
middle  of  December,  wishes  to  exchange  so  as  to  have  one  more  year 
home.  Address,  “  Bombay.”  care  of  Sir  C.  McGrigor  Bart  and  Co., 
Charles  Street,  London,  S.W. _ 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Hebbe 
W.  G.  Doyne.  Staff  Surgeon,  to  the  Hawke,  October  27th ;  Octavius 
Fisher,  Staff  Surgeon,  to  the  Rodney,  November  4th ;  Cobneli 
Bradley,  Surgeon,  to  the  Jackal,  November  4th  ;  Charles  S.  Bennett 
Surgeon,  to  the  Lion,  November  5th  ;  Edward  Cooper,  Surgeon,  to  t! 
Jaseur,  October  27th  ;  Charles  R.  Sheward,  Surgeon,  to  the  Excelle : 
October  27th  ;  Eustace  Arkwright,  Surgeon,  to  the  Alexandra,  Octob 
27th;  Walter  K.  Hopkins,  Surgeon,  to  the  Pembroke,  October  27U 
Henry  L.  Crocker,  Fleet  Surgeon,  to  the  Britannia,  November  if, til 
Myles  O’C.  McSwiney,  Staff  Surgeon,  to  the  Boscawcn,  November  5H 
Edward  J.  Biden,  Staff  Surgeon,  to  the  Minotaur,  October  28th  ;  Edwai 
C.  Ward,  M.D. ,  Staff  Surgeon,  to  the  Sirius,  undated;  James  Porte 
M.A.,  M.B.,  Staff  Surgeon,  and  Edward  P.  Mourilyan,  M.B.,  Surgeo 
to  the  Doris,  November  18th;  Edward  H.  Meaden.  Surgeon,  to  tl 
Sirius,  November  9th,  and  to  the  Fearless,  undated;  Herbert  H.  Gil 
M.B.,  Surgeon,  to  the  Sirius,  November  9th,  and  to  the  Hebe,  undatei 
George  R.  MacMahon,  B.A.,  M.B.,  Surgeon,  to  the  Sirius,  undatei 
Philip  N.  Randall,  M.B.,  Surgeon,  to  Ascension  Hospital,  Novemb 
nth;  George  Wilson,  M.B.,  to  the  Victory,  additional,  October  afit! 
Sydney  H.  Youel,  Surgeon,  to  the  Penguin,  undated;  Morris  C.  Lon 
ford,  Surgeon,  to  the  Orlando,  undated. 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  Charles  a.  atkins  retires  on  retired  pay,  Novemb 
3rd.  His  commissions  were  dated:  Assistant-Surgeon,  Septembe-  sot 
1863;  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  28th,  1876;  Brigad 
Surgeon,  September  12th,  1888;  and  Surgeon-Colonel,  August  1st,  1893.  I 
accompanied  Sir  Garnet  Wolseley  to  the  Gold  Coast  in  September,  187 
served  at  the  attack  and  destruction  of  Essaman  and  Ampinee,  and : 
medical  charge  of  Russell’s  regiment  throughout  the  Ashanti  war 
1873-74,  including  *,he  repulse  of  the  Ashanti  army  at  Abrakrampa  durir 
November  5th  and  6th,  capture  and  destruction  of  Adubiassie,  battle 
Amoaful,  capture  and  destruction  of  Becquali,  advanced  guard  engag 
ment  of  Jarbinbali,  skirmishes  and  ambuscade  affairs  between  Adwabi 
and  the  river  Ordah,  battle  of  Ordahsu  and  capture  of  Kumasi  (mention! 
in  despatches,  medal  with  clasp).  He  was  also  in  the  Afghan  war 
1879-80,  and  was  present  at  the  night  attack  at  Zaidabad,  in  the  engag 
ment  at  Charasiah  on  October  6th,  1879,  and  in  the  operations  aroun 
Cabul  in  December,  1879,  including  the  defence  of  Sherpore  (mention! 
in  despatches) ;  accompanied  Sir  Frederick  Roberts  in  the  inarch  ' 
Candahar,  and  was  present  at  the  battle  of  Candahar  (mentioned  i 
despatches,  medal  with  three  clasps,  and  bronze  decoration). 

Surgeon-General  Richard  Gilborne,  J.P.,  late  of  the  89th  Prince 
Victoria’s  Regiment,  and  of  the  6th  Dragoon  Guards  (the  Carabinieri 
died  at  Fairlawn,  Folkestone,  on  October  28th,  at  the  age  of  73.  He  w; 
appointed  Assistant-Surgeon,  October  2nd,  1846;  Surgeon,  December  8t 
1854 ;  Surgeon-Major,  October  2nd,  1866 ;  Deputy-Surgeon-General,  Api 
28th,  1876;  and  Surgeon-General,  October  23rd,  1881.  He  accepted  retire 
pay,  November  20th,  1884.  He  served  with  the  8th  Hussars  in  Bulgar 
from  June  5th.  1854  ;  with  the  89th  Regiment  in  the  Crimea,  from  Decer 
ber  14th,  1854,  including  the  siege  and  fall  of  Sebastopol,  and  the  assau! 
on  June  18th  and  September  8th  (medal,  with  clasp,  and  Turkish  medal 
and  during  the  suppression  of  the  mutiny  in  India  in  1857-9,  and  in  pu 
suit  of  the  rebels  under  Tantia  Topee  in  Rajpootana  and  Central  Ind 
(medal). 

Brigade- Surgeon  James  Shand  Duncan,  M.D.,  late  of  the  81st  Regimen 
died  at  Westminster  Hospital  on  October  22nd,  aged  61.  He  was  appoint! 
Assistant-Surgeon,  December  14th,  1858 ;  Surgeon,  March  ist,  187 
Surgeon-Major,  April  ist,  1874 ;  and  Honorary  Brigade-Surgeon  on  h 
retirement,  May  20th,  1885.  I 

Surgeon-Captains  H.  A.  Bray,  T.  P.  Jones,  C.  M.  Fleury,  and  \ 
Tibbitts,  and  Surgeon-Lieutenant  H.  A.  L.  Howell,  have  been  ordere 
to  proceed  immediately  to  Rawal  Pindi,  for  duty  with  the  British  Gcner 
Hospital. 

Surgeon-Major  Edward  John  Burton,  M.D.,  died  at  16,  Salisbui 
Road.  Hove,  Brighton,  on  October  31st.  He  entered  the  service  : 
Assistant  Surgeon,  May  nth,  1838  ;  and  became  Surgeon,  March  30th,  184 
and  Surgeon-Major,  February  16th,  1855  ;  retiring  on  half  pay,  Decembi 
20th,  1864.  He  was  present  at  the  defence  of  M’Carthy’s  Island  from  a 
attack  of  a  force  of  natives,  and  assisted  to  work  the  guns  in  action  (niei 
tioned  in  despatches).  During  the  rebellion  in  Ceylon  in  1848  he  ha 
medical  charge  of  a  wing  of  the  25th  Regiment ;  he  also  served  in  tl 
Crimea  from  April  18th,  1855,  including  the  siege  and  fall  of  Sebastop! 
and  the  assaults  of  June  18th  and  September  8th  (medal  with  clasp  an 
Turkish  medal). 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Caftains  H.  R.  Woolbert.  M.B. ;  G.  H.  Baker,  T.  Grainoe 
M.D.’;  J.  R.  Adie,  M.B.  ;  A.  C.  Younan,  M.B. ;  A.  W.  Alcock,  M.B.:  a) 
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\I.  G'adell,  M.B.,  having  completed  twelve  years’ full  pay  service,  are 
iraotecl  to  be  Surgeon-Majors,  from  October  1st. 

he  undermentioned  Surgeon-Majors,  having  completed  twenty  years’ 
1  pay  service,  are  promoted  to  be  Surgeon-Lieutenant-Colonels  from 
ober  1st.  Bengal :  S.  J.  Thomson,  R.  N.  Campbell, M.B.;  E.  S.  Brander, 

i. :  G.  A.  Emerson,  M.B.  Madras:  C.  H.  Bennett,  M.D. ;  W.  II. 
irnhii.l,  M.D.  Bombay:  H.  Adey.  M.B. ;  A.  W.  F.  Street,  D.S.O. ; 
p.  Jervis,  D.  C.  Davidson,  J.  C.  H.  Peacocke. 


THE  VOLUNTEERS. 

i<. eon-Lieutenant  G.  Reinhardt-Anderson,  3rd  Volunteer  Battalion 
King’s  Own  Liverpool  Regiment,  has  resigned  his  commission, 

member  3rd. 

urgeon-Lieutenant  C.  F.  Gltnn,  3rd  Volunteer  Battalion  the  Devon- 
re  Regiment,  is  promoted  to  be  Surgeon-Captain.  November  3rd. 
urgeon-Captain  R.  Grant.  2nd  (Angus)  Volunteer  Battalion  the  Royal 
jhlanders,  is  promoted  to  be  Surgeon-Major,  November  3rd. 


THE  LUNATIC  HOSPITAL,  NETLEY. 
igade-Surgeon-Lieutenant-Colonel  L.  a.  Irving,  A.M.S.,  now  in 
.rge  of  this  hospital,  will  complete  a  five  years’  tenure  of  the  appoint- 
ot  in  January  next.  His  successor  will  probably  be  Surgeon-Lieu- 
ant-Colonel  Chester,  now  at  Portsmouth. 


THE  MEDICAL  STAFF  CORPS. 

aege  number  of  warrant  officers,  non-commissioned  officers,  and  men 
e  been  placed  under  orders'.to  join  the  depot  at  Aldershot  at  an  early 
e  for  service  at  Gibraltar,  Hong  Kong,  Ceylon,  Egypt,  Malta,  and  the 
aits  Settlements.  It  is  reported  that  four  non-commissioned  officers 
the  Medical  Staff  Corps  are  at  present  in  London  undergoing  a  course 
instruction  in  practical  cooking,  two  at  the  Hotel  Cecil  and  two  at  the 
istitutional  Club.  They  are  to  remain  for  two  months.  This  step  may 
e  the  effect  of  producing  further  improvement  and  variation  in  hos- 
il  cooking. 


REYNOLDS  AND  THE  V.C. 

are  enabled  to  state  that  the  so-called  “deliberate”  exclusion  of 
geon  Reynolds  (mentioned  in  Dr.  Cox’s  address)  from  receiving  the 
toria  Cross  at  the  hands  of  the  Queen  is  incorrect.  It  appears  that  he 
Brown,  of  the  24th  Regiment,  had  choice  as  to  how  they  should 
live  the  decoration,  and  elected  to  have  it  presented  in  Zululand, 
sre  they  were  serving.  This  was  carried  out  with  all  due  ceremony 
honour  by  Brigadier-General  Glyn.  Major  Chard,  R.E.,  who  had 
e  home,  had  probably  no  option  as  to  how  he  would  receive  it.  It  is 
ill  to  be  regretted  that  these  facts  were  not  known  before,  as 
nolds’s  supposed  exclusion  from  the  presence  of  Royalty  has  often 
(a  bitterly  commented  on. 


THE  MEDICAL  SERVICE  R.N. 

I.  asks  the  following  questions  with  regard  to  the  medical  depart- 
ent  of  the  navy  : 

1.  Is  the  work  of  such  amount  and  nature  as  to  interest  a  man  who  is 
nd  of  his  profession  ? 

2.  Do  the  higher  appointments  carry  with  them  good  social  and  influ- 
itial  standing  in  the  service  ? 

3.  Do  you  think  that  the  service  offers  inducements  and  advantages 
a  man  fond  of  general  culture  and  study  ? 

4.  Can  a  man  on  all  stations  easily  live  on  his  pay  P 

'5.  Whether  would  it  be  better  for  a  man  proposing  to  enter  the  navy 
do  so  as  soon  as  possible  after  qualifying,  or  to  spend  first  say  a  year- 
hospitals  as  house-surgeon  and  physician  ? 

;6.  Is  there  any  book  published  which  would  give  one  a  good  idea  of 
e  naval  medical  life  ? 

7.  Would  a  man  who  was  a  good  pianist  have  opportunity  on  any  ship 
studying  music,  and  would  such  an  accomplishment  be  of  good  ser- 
ee  to  him  in  the  navy  ? 

V  We  have  referred  these  questions  to  a  distinguished  retired  rnedi. 
1  officer  of  the  royal  navy,  who  writes  as  follows : 
t.  The  work  in  the  Naval  Medical  Service  is  quite  as  comprehensive 
that  of  any  other  public  service,  with  perhaps  the  exception  of  the 
ecial  treatment  of  wotoen  and  children,  while  there  are  many  matters 
pecially  appertaining  to  the  maritime  life  to  absorb  the  interest  of 
y  man  who  is  fond  of  his  profession. 

-•  The  former  disabilities  of  the  naval  medical  officer  may  be  said  to 
done  away  with,  and  although  from  the  very  nature  of  the  case 
e  executive  must  always  hold  a  leading  position,  if  the  medical  officer 
a  gentleman  he  will  be  sure  to  get  along  smoothly  enough.  Of  course 
e  higher  appointments  carry  with  them  good  social  standing  in  the 
ofession. 

;•  The  Naval  Medical  Service  is  for  many  obvious  reasons  conducive 
the  study  of  natural  and  physical  science,  and  in  the  intervals  of  his 
utine  duties  the  medical  officer  will  have  time  enough  to  devote  him- 
'f  to  any  special  study  ;  and  indeed  it  is  quite  advisable  that  he 
ould  do  so,  and  embrace  every  good  opportunity. 

•  The  pay  even  of  the  junior  medical  officer  is  quite  enough  for  all 
Unary  requirements  both  at  home  and  abroad. 

■  As  the  naval  service,  like  most  others,  distributes  its  favours  by 
siority,  unless  in  some  exceptional  cases,  the  sooner  the  medical 
icer  is  enrolled  on  the  List  the  better  it  must  be  for  him  in  time  to 
me,  and  as  newly  entex-ed  men  are  usually  sent  to  one  of  the  principal 
val  hospitals  as  a  preparatory  step,  the  temporary  attachment  to  any 
d  institution  would  be  simply  loss  of  time  in  a  service  point  of 

AT. 


6.  The  only  book  that  can  be  recommended  for  the  study  of  a  candi¬ 
date  is  The  Queen' x  Regulations  and  Admiralty  Instructions. 

7.  A  good  pianist  is  always  a  great  acquisition  on  board  ship,  and  a 
piano  is  to  be  found  in  many  ward  rooms.  As  a  matter  of  fact,  those 
naval  officers  who  played  well  in  the  schoolroom  in  early  life,  have 
often  to  regret  that  they  had  not  kept  up  their  practice. 

The  above  will  answer  the  questions  of  Member,  B.M.A.  also. 


THE  ARMY  MEDICAL  RESERVE. 

Justice  defends  the  Reserve  as  follows  :  There  have  lately  been  what  he 
considers  to  have  been  unpleasant  and  unfair  reflections  on  its  officers. 
I  have  watched  the  working  of  the  Reserve  since  its  institution,  and 
have  never  found  it  work  any  harm  to  our  professional  military 
brethren  ;  on  the  contrai-y,  I  have  known  many  instances  where  it  well 
fulfilled  some  of  the  main  objects  for  which  it  was  instituted,  namely, 
to  relieve  the  regular  staff  under  great  pressure  of  work  and  to  supple¬ 
ment  it  when  the  medical  strength  of  a  station  was  unavoidably 
reduced.  If  I  for  a  moment  thought  the  disruption  of  the  Reserve 
would  in  any  way  benefit  my  brethren  of  the  regular  Medical  Staff  I 
would  at  once  take  the  strongest  action  to  effect  such  an  end.  The 
Reserve  does  not,  I  am  satisfied,  cause  the  real  grievances  of  army 
medical  officers,  which  flow  from  the  hostility  of  a  section  of  the 
combatant  officers,  who  wish  to  control  and  coerce  the  former.  I 
therefore  regard  the  Reserve  as  a  help  to  the  regular  medical  officers, 
and  no  obstacle  to  their  best  interests.  As  regards  contract  rates,  they 
are  certainly  not  high ;  but,  paid  upon  a  large  number  of  troops  in  a 
station,  are  not  degrading  financially  or  professionally.  Such  rates 
are  first  offered  to  the  Reservist,  but  he  is  not  bound  to  accept  them  if 
it  does  not  suit  him  to  do  so.  In  case  of  volunteer  mobilisation  the 
Reserve  would  practically,  for  the  time  at  least,  cease  to  exist,  for  un¬ 
doubtedly  the  volunteer  medical  officer  would  be  required  to  serve  with 
his  corps,  which  would  have  the  first  claim  upon  him. 

*«*  We  should  greatly  regret  any  antagonism  between  medical  officers 
of  the  regulars  and  reserves  ;  they  are  professional  brethren,  and,  as 
far  as  military  status  is  concerned,  all  in  the  same  boat.  But  this  com¬ 
munity  of  interests  does  not  blind  us  to  the  fact  that  the  reserve  is  no 
real  reserve,  but,  as  our  correspondent  admits  and  points  out,  rather  an 
auxiliary.  It  may  help  to  do  the  work  of  a  grievously  undermanned 
establishment  in  peace,  but  in  real  war-emergency  of  a  national  kind, 
must,  “  for  the  time  at  least  cease  to  exist  ” ;  in  other  words,  it  would 
disappear  when  most  wanted.  Nor  are  we  unmindful  that  high  military 
authorities  calculate  on  the  reserve  doing  the  work  at  home,  should  the 
regular  Army  Medical  Service  melt  away,  as  it  is  now  rapidly  doing. 


WEST  AFRICAN  SERVICE. 

Observer  writes  :  It  is  well  known  that,  except  in  time  of  war,  combatant 
officers  of  white  troops  are  not  ordered  on  service  on  the  West  Coast  of 
Africa,  but  are  allowed  to  volunteer.  But  recently,  it  seems,  medical 
officers  have  been  ordered  to  proceed  to  that  deadly  climate  without 
being  asked  to  volunteer.  No  doubt  medical  volunteers  could  be 
obtained  ;  but  that  does  not  excuse  the  high  handed  proceeding  of 
simply  ordering  them  there  without  option.  Will  this  proceeding 
increase  the  popularity  of  the  service,  and  catch  candidates  ? 


THE  MEDICAL  RESERVE. 

Cympii  Cymon  writes:  The  Volunteer  Medical  Association  should  take 
up  the  position  of  the  so-called  Reserve;  it  is  most  anomalous,  and 
time  that  its  constitution  and  functions  should  be  defined. 

Surgeon-Captain. — The  resignation  of  the  so-called  Reserve  would 
briDg  matters  to  a  crisis,  for  its  existence  (unknowingly  to  its  members) 
is  the  sole  argument  against  any  medical  reform.  The  War  Office 
laugh  all  reform  to  scorn,  so  long  as  they  can  parade  volunteers 
(counted  twice)  as  something  to  fall  back  upon. 


RANK  AND  TITLES. 

Surgeon-Lt.-Colonel  Retired  writes  :  The  arguments  of  “  Qualis  ab 
Incepto”  are  much  to  the  point.  If  the  new  titles  are  to  be  Captain 
and  Surgeon  they  will  be  worse  than  the  present  compound  ones.  The 
“good  doctors  ”  will  continue  to  be  the  laughing  stock  of  the  army.  So 
long  as  the  authorities  persevere  in  degrading  the  medical  service, 
then  so  long  will  discontent  and  inefficiency  prevail. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ZYMOTIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  “British  Medical  Journal.”] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  in  London  during  each  week  of  the  third  quarter  of  the 
current  year.  The  fluctuations  of  each  disease,  and  its  fatal  prevalence 
as  compai-ed  with  that  recorded  in  the  corresponding  weeks  of  recent 
years,  can  thus  be  readily  seen. 

Small-pox—  Only  2  deaths  were  referi-ed  to  small-pox  in  London  last 
quarter,  the  corrected  average  number  in  the  corresponding  periods  of 
the  ten  preceding  years  having  been  14.  Of  these  2  fatal  cases,  1  belonged 
to  Islington  and  1  to  City  of  London  sanitary  areas.  No  small-pox 
patients  were  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
u  during  last  quarter. 

I  Measles—  The  fatal  cases  of  measles,  which  had  been  162  and  298  in  the 
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two  preceding  quarters,  further  rose  to  3C2  during  the  three  months 
under  notice,  but  were  230  below  the  cori’ected  average  number.  Among 
the  various  sanitary  areas  of  the  metropolis  measles  showed  the  highest 
proportional  fatality  in  Clerkenwell,  St.  Luke,  Whitechapel,  Limehouse, 
St.  Saviour  Southwark,  St.  George  Southwark,  and  Camberwell. 

Scarlet  Fever.— The  deaths  referred  to  this  disease,  which  had  been  263. 
166,  and  151  in  the  three  preceding  quarters,  rose  again  to  216  during 
the  three  months  ending  September  last,  but  were  71  below  the  corrected 
average  number  in  the  corresponding  periods  of  the  ten  preceding  years. 
Among  the  various  sanitary  areas  this  disease  was  proportionally  most 
fatal  in  St.  James  Westminster,  St.  Luke,  Shoreditch,  Newington,  Ber¬ 
mondsey,  and  Rotherhithe.  The  number  of  scarlet  fever  patients  in 
he  Metropolitan  Asylums  Hospitals,  which  had  been  3,590,  2,468,  and 
2,786  at  the  end  of  the  three  preceding  quarters,  had  further  risen 
103,585  at  the  end  of  September  last.  The  number  of  cases  admitted  into 
^hese  hospitals,  which  had  been  2,934  and  3,289  in  the  two  preceding 
quarters,  further  rose  to  4,592  during  the  three  months  ending  Septem¬ 
ber  last. 

Diphtheria.— The  fatal  cases  of  diphtheria  registered  in  London,  which 
had  been  785,  641,  and  428  in  the  three  preceding  quarters,  rose  again 
to  488  during  the  three  months  under  notice,  but  were  24  below  the 
corrected  average  number.  Among  the  various  sanitary  areas  this  dis¬ 
ease  showed  the  highest  proportional  fatality  in  Paddington,  Holborn, 
Clerkenwell,  St.  Luke,  St.  George  Southwark,  Battersea,  and  Camber¬ 
well.  The  number  of  diphtheria  patients  in  the  Metropolitan  Asylums 
Hospitals  at  the  end  of  September  was  1,033  against  776  and  864  at  the  end 
of  the  two  preceding  quarters  ;  1,832  new  cases  were  admitted  during 
last  quarter,  against  1,328  and  1,437  in  the  two  preceding  quarters. 

Whooping-cough. — The  deaths  from  this  disease,  which  had  been  266, 
543,  and  471  in  the  three  preceding  quarters,  further  declined  again  to  373 
during  the  three  months  ending  September  last,  and  were  to8  below  the 
corrected  average  number ;  among  the  various  sanitary  areas  whooping- 
cough  was  proportionally  most  fatal  in  Fulham,  Stoke  Newington.  St. 
Martin-in-tlie- Fields,  Holborn,  Clerkenwell,  and  St.  George  Southwark, 

Fever. — Under  this  heading  are  included  deaths  from  typhus,  enteric, 
and  simple  and  ill-defined  forms  of  continued  fever.  The  deaths 
referred  to  these  different  forms  of  “  fever,”  which  had  been  213,  i27,;and 
85  in  the  three  preceding  quarters,  rose  again  to  144  during  the  three 
months  ending  September  last,  but  were  20  below  the  corrected  average 
number.  Of  these  144  deaths  from  “fever,”  143  were  certified  as  enteric 
fever  and  1  as  simple  continued  fever.  Among  the  various  sanitary  areas 
the  highest  proportional  fatality  of  “  fever  ”  was  recorded  in  Strand, 
Holborn,  Shoreditch,  and  St.  George  Southwark.  The  Metropolitan 
Asylums  Hospitals  contained  173  enteric  fever  patients  at  the  end  of  Sep- 

Deaths  from  Zymotic  Diseases  in  Lon 


l  tember  last,  against  116,  75,  and  70  at  the  end  of  the  three  precedi 
1  quarters ;  322  new  cases  were  admitted  during  last  quarter,  against  21 
188,  and  148  in  the  three  preceding  quarters. 

Diarrhea—  The  3,510  fatal  cases  of  diarrhoea  registered  in  Lond> 
during  the  three  months  ending  September  last  were  as  many  as  1- 
above  the  corrected  average  number.  This  disease  was  proportional 
most  fatal  in  Hammersmith,  Fulham,  St.  Luke,  Shoreditch,  St.  Geon 
in-the-East,  St.  George  Southwark,  Newington,  Bermondsey,  and  Roth( 
liithe  sanitary  areas. 

In  conclusion,  it  may  be  stated  that  the  5,035  deaths  referred  to  t 
principal  zymotic  diseases  in  London  during  the  third  or  summer  quart 
of  this  year  were  878,  or  more  than  21  per  cent.,  above  the  avera 
number  in  the  corresponding  periods  of  the  ten  preceding  years,  1887-. 
owing  to  the  excessive  fatality  of  summer  diarrhoea.  The  mortality  fro-’ 
each  of  the  other  zymotic  diseases  was  below  the  average.  Amo 
the  various  sanitary  areas  the  lowest  zymotic  death-rates  last  quart 
were  recorded  in  Kensington,  St.  George  Hanover  Square.  St.  Jam 
,  Westminster,  Hampstead,  St.  Giles,  St.  Martin-in-the-Fields,  City 
London,  and  Lee  ;  and  the  highest  rates  in  Fulham,  Holborn,  St.  Lull 
Shoreditch,  St.  Saviour  Southwark,  St.  George  Southwark,  Newingto 
and  Bermondsey. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  return  relating  to  the  birt 
and  deaths  registered  in  England  and  Wales  during  the  third  or  summ 
quarter  of  this  year,  and  to  the  marriages  duringtlie  three  months  endf 
June  last.  The  marriage-rate  was  equal  to  17.8  per  1,000  of  tl 
population  ;  this  rate  was  2.2  per  1,000  above  the  mean  rate  in  the  con 
sponding  periods  of  the  ten  preceding  years,  and  exceeded  the  rate  1 
corded  in  the  second  quarter  of  any  year  since  1874. 

The  births  registered  in  England  and  Wales  during  the  three  mont 
ending  September  last  numbered  233,090,  and  were  equal  to  an  annu 
rate  of  29.8  per  1,000  of  the  population,  estimated  by  the  Registrar-Genei 
to  be  rather  more  than  thirty-one  millions  in  the  middle  of  this  year.  Tl 
rate  was  1.6  per  1,000  below  the  mean  rate  in  the  corresponding  perio 
of  the  ten  preceding  years.  The  birth-rates  in  the  several  counti 
ranged  from  22.1  in  Rutlandshire,  22.8  in  Westmorland, 23.2  in  Sussex,  at 
23.7  in  Bedfordshire  to  33.2  in  South  Wales,  34.1  in  Staffordshire.  33.7  i 
Monmouthshire,  and  35.5  in  Durham.  In  thirty-three  of  the  large 
English  towns,  including  London,  the  birth-rate  last  quarter  average 
31. 1  per  1. 000,  and  exceeded  by  1.3  per  1,000  the  general  English  rate. 
London  the  birth-rate  was  30.3  per  i,oco,  while  it  averaged  31.6  in  tl 
thirty-two  large  provincial  towns,  among  which  it  ranged  from  23.6 

don  during  the  Third  Quarter  of  1897. 


Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 

average  number  of  deaths  in  the  corresponding  week  of  the  ten  preceding  years,  1887-96 
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Huddersfield,  23.8  in  Halifax,  24.9  in  Bradford,  and  25.1  in  Croydon  to  34.6 
in  Wolverhampton,  34.9  in  Salford,  Sheffield.  Hull,  and  Gateshead,  35.8  in 
Liverpool,  and  37.0  in  Sunderland. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
September  last  exceeded  the  deaths  by  94,068 ;  this  represents  the  natural 
ncrease  of  the  population  during  that  period.  It  appears  from  returns  issued 
)y  the  Board  of  Trade  that  76,264  emigrantsembarked  during  last  quarter, 
!or  places  outside  Europe,  from  the  various  ports  of  the  United  Kingdom 
it  which  emigration  officers  are  stationed.  Of  these,  34,950  were  English, 
5,757  Scotch,  and  10,791  Irish,  while  23,786  were  of  foreign  origin.  Compared 
with  the  averages  in  the  corresponding  periods  of  recent  years,  the  pro¬ 
portion  of  emigrants  from  each  of  the  three  divisions  of  the  United 
Kingdom  showed  a  decline. 

During  the  third  quarter  of  the  current  year  the  deaths  of  139,022 
persons  were  registered  in  England  and  Wales,  equal  to  an  annual  rate 
of  17.8  per  1,000  of  the  estimated  population ;  this  rate  was  1.2  per  1,000 
above  the  mean  rate  in  the  corresponding  periods  of  the  ten  preceding 
rears.  The  lowest  county  death-rates  last  quarter  were  12,2  in  Rutland¬ 
shire;  12.4  in  Somersetshire,  12.6  in  Buckinghamshire,  Oxfordshire,  and 
Cumberland,  and  12.7  in  Berkshire  ;  while  the  highest  rates  were  19.9  in 
Staffordshire,  21.8  in  Lancashire,  22.0  in  the  East  Riding  of  Yorkshire,  and 
23.0  in  Warwickshire.  In  the  urban  population  of  England  and  Wales, 
estimated  at  rather  more  than  twenty-one  millions,  the  rate  of  mor¬ 
tality  during  the  quarter  under  notice  was  equal  to  19.4  per  1,000;  while 
in  the  remaining  and  chiefly  rural  population  of  nearly  ten  millions  the 
rate  was  14.3  per  1,000.  The  urban  rate  was  1.6  per  1,000  above,  while  the 
rural  rate  corresponded  with,  the  mean  rate  in  the  third  quarters  of  the 
ten  preceding  years.  Among  thirty-three  of  the  largest  English  towns 
the  mean  death-rate  was  21.2  per  1,000,  or  34  per  1,000  in  excess  of  the 
death-rate  in  the  whole  country.  In  London  the  rate  was  19  4  per  1,000, 
while  it  averaged  22.6  in  the  thirty-two  large  provincial  towns,  among 
which  the  rates  ranged  from  13. 1  in  Swansea,  13.2  in  Halifax,  13.8  in 
Huddersfield,  and  14.4  in  Croydon  to  26.3  in  Birmingham,  28.1  in  Salford, 
28.8  in  Liverpool,  28.9  in  Wolverhampton,  and  33.9  in  Preston.  In  sixty- 
seven  other  large  towns,  with  an  estimated  aggregate  population  of  about 
three  and  a-half  millions,  the  mean  death-rate  was  18.0  per  1,000,  or  3.2 
per  1,000  below  the  rate  in  the  thirty-three  great  towns. 

The  139,022  deatns  from  all  causes  registered  in  England  and  Wales 
during  the  three  months  ending  September  last  included  21,639  which 
were  referred  to  diarrhoea,  2,715  to  measles,  2,049  to  whooping-cough, 
1,631  to  diphtheria,  1,343  to  “ fever”  (including  typhus,  enteric,  and  ill- 
defined  forms  of  continued  fever),  1.097  to  scarlet  fever,  and  4  to 
small-pox;  in  all,  30,478  deaths  resulted  from  these  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  3.89  per  1,000,  or  i.n  per  1.000  above 
the  mean  rate  in  the  corresponding  quarters  of  the  ten  preceding  years. 
The  mortality  from  small-pox,  scarlet  fever,  whooping-cough,  and  “  fever  ” 
was  below  the  average,  while  that  from  measles,  diphtheria,  and  diar¬ 
rhoea  showed  an  excess.  Only  4  fatal  cases  of  small-pox  were  registered 
in  England  and  Wales  during  the  quarter  under  notice ;  of  these,  2 
were  of  persons  belonging  to  London,  1  to  Hull,  and  1  to  Hartlepool. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal 
to  213  per  1. 000,  and  was  as  much  as  47  per  1,000  above  the  average  pro¬ 
portion  in  the  corresponding  periods  of  the  ten  preceding  years.  In 
London  the  rate  of  infant  mortality  was  243  per  1,000,  while  it  averaged 
301  in  the  thirty-two  provincial  towns,  among  which  it  ranged  from 
127  in  Swansea,  129  in  Halifax,  132  in  Huddersfield,  and  164  in  Bristol, 
to  355  in  Salford.  373  in  Birmingham,  379  in  Leicester,  418  in  Wolverhamp¬ 
ton.  and  449  in  Preston.  Thehigh  rates  in  the  last-mentioned  towns  were 
mainly  due  to  the  excessive  fatality  of  summer  diarrhoea.  The  mortality 
in  England  and  Wales  last  quarter  among  persons  aged  between  one  and 
sixty  years  was  equal  to  an  annual  rate  of  8.2  per  1,000  of  the  estimated 
population  at  this  group  of  ages,  and  was  slightly  below  the  mean  rate  in 
the  ten  preceding  third  quarters.  In  the  thirty-three  great  towns  the 
mortality  at  this  age-group  averaged  9  9  per  1,000,  and  ranged  from  5.6  in 
Croydon,  6.5  in  Halifax,  and  7.2  in  Swansea,  to  13.5  in  Salford,  14.4  in 
Liverpool,  and  17.0  in  Preston.  Among  persons  aged  sixty  years  of  age 
and  upwards  the  death-rate  in  England  and  Wales  last  quarter  was  equal 
to  54.6  per  1,000  of  the  estimated  population  at  this  age-group,  and  slightly 
exceeded  the  average  rate.  In  the  thirty-three  great  towns  the  rate  was 
58.3  per  1,000,  ranging  from  45.8  in  West  Ham,  47.0  in  Huddersfield,  and 
48.0  in  Norwich,  to  69.4  in  Sunderland,  70.4  in  Bradford,  and  74.0  in 
Bolton. 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Royal  Ob¬ 
servatory,  Greenwich,  was  60.9°,  and  was  i,i°  above  the  average  in  the 
corresponding  quarters  of  126  years  ;  it  was  2.8°  above  the  average  in 
July.  2.0°  in  August,  but  was  1.40  below  the  average  in  September.  The 
rainfall  during  the  quarter  amounted  to  6.29  inches,  and  was  rather 
more  than  an  inch  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6  516 
births  and  3,716  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  30th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.9  per  1,000  in  each  of  the  two  preceding  weeks,  rose  to  17.6  last 
week.  The  rates  in  the  several  towns  ranged  from  9  5  in  Cardiff,  10.3  in 
Croydon,  10.5  in  Leicester,  and  10.7  in  Brighton,  to  21  3  in  Liverpool,  22  2 
in  Sheffield.  24.0  in  Bolton,  and  25  7  in  Wolverhampton.  In  the  thirty- 
two  provincial  towns  the  mean  death-rate  was  17.6  per  1,000,  and  was 
slightly  below  the  rate  recorded  in  London,  which  was  17.7  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.2  per  1,000; 
in  London  the  rate  was  equal  to  2.4  per  1.000,  while  it  averaged  2.1  in 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates  were  3.4  in  Burnley,  4.4  in  Halifax,  5.2  in  Blackburn,  and  5.4  in  Wol¬ 
verhampton.  Measles  caused  a  death-rate  of  1.5  in  Burnley,  1.6  in  Black¬ 
burn,  2.2  in  Halifax,  and  2.4  in  Wolverhampton  ;  scarlet  fever  of  10  in 
Derby  and  1.6  in  Halifax ;  “fever”  of  1.2  in  Blackburn  and  in  Sheffield, 
and  1.5  in  Sunderland :  and  diarrhoea  of  1.4  in  Preston,  and  2.0  in  Burnley 
and  in  Blackburn.  The  mortality  from  whooping-cough  showed  no 
marked  excess  in  any  of  the  large  towns.  The  98  deaths  from  diphtheria 
m  the  thirty-three  towns  included  65  in  London,  5  in  Liverpool,  4  in 


West  Ham,  4  in  Birmingham,  3  in  Wolverhampton,  3  in  Cardiff,  and  3  in* 
Leicester.  No  fatal  case  of  small-pox  was  registered  last  week,  either  in 
London  or  in  any  of  the  thirty-two  large  provincial  towns  ;  and  no  small¬ 
pox  patients  were  under  treatment  in  any  of  the  Metropolitan  Asylums 
Hospitals.  The  number  of  scarlet  fever  patients  in  these  hospitals  and 
in  the  London  Fever  Hospital,  which  had  been  3,692,  3,725,  and  3.685  at 
the  end  of  the  three  preceding  weeks,  was  3,682  on  Saturday  last,  October 
30th  ;  416  new  cases  wore  admitted  during  the  week,  against  400,  440,  and 
342  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  30th,  910  births  and  593 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19. 1  and  20.3 
per  1,000  in  the  two  preceding  weeks,  declined  again  to  19.9  last  week,  but 
was  2.3  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  13.6  in  Perth  and  16.6  in  Leith  to  25.7  in  Aberdeen  and 
24.2  in  Dundee.  The  zymotic  death-rate  in  these  towns  averaged  2  7  per 
1,000,  the  highest  rates  being  recorded  in  Dundee  and  Perth.  The 
273  deaths  registered  in  Glasgow  last  week  included  8  from  measles,  5 
from  scarlet  fever,  and  13  from  whooping-cough.  Two  fatal  cases  of  diph¬ 
theria  were  recorded  in  Edinburgh,  and  3  of  scarlet  fever  in  Aberdeen. 


THE  ALDERSHOT  WATER  SUPPLY. 

The  question  of  the  purity  of  the  Aldershot  water  supply  is  the  subject 
of  a  recent  report  by  Messrs.  Redwood  and  De  Hailes,  analytical  chem¬ 
ists.  The  report  says  that  efficient  means  have  been  taken  to  prevent 
contamination  with  surface  water,  and  adds  that  the  water  is  “  organic¬ 
ally  pure,  and  admirably  suited  for  domestic  and  dietetic  purposes.” 


INDIA  AND  THE  COLONIES. 


INDIA. 

Decrease  of  Liquor  Shops  in  British  India.— Comparing  the  year 
1895-6  with  the  previous  year,  there  are  in  British  India  300  fewer  shops 
for  the  sale  of  spirits,  820  for  toddy,  39  for  opium,  and  83  for  the  sale 
of  the  narcotic  drugs.  In  all,  there  has  been  a  total  decrease  of  1,232 
shops  for  the  retail  of  this  group  of  articles  of  consumption.  This 
striking  decrease  is  attributed  to  the  strenuous  efforts  of  the  Anglo- 
Indian  Temperance  Association  by  protests  and  petitions. 

Sanitary  Reports  in  India.— The  following  is  found  in  the  Homeward 
Mail  of  October  23rd  :  “  In  these  days  of  desk  work  it  is  so  rare  to  find  a 
department  confessing  itself  overglutted  with  statements  and  returns 
that  mention  must  be  made  of  the  event.  In  a  brief  review  of  the 
Sanitary  Report  for  the  North-West  Provinces  the  Secretary  to  Govern¬ 
ment  cautiously  admits  that  as  the  bulk  of  151  pages  of  statistical  details 
is  likely  to  act  as  a  deterrent  to  their  examination,  thus  defeating  the 
object  of  the  compilation,  and  as  the  details  are  unnecessary,  besides 
greatly  delaying  publication,  the  question  of  including  them  may  require 
consideration.”  In  sanitary  reports  published  in  India  the  statistical 
portions  are  the  most  difficult  to  get  over.  Practical  deductions  from  the 
figures  are  more  readable  and  certainly  more  instructive,  and  should  find 
a  larger  space  in  these  compilations. 

The  Plague. 

Segregation  Camps  in  Bombay—  Travellers  to  Bombay  by  sea  from  infected! 
ports  are  detained  for  a  period  of  six  days  in  segregation  camps.  During 
the  third  week  of  October  as  many  as  2,500  people  were  under  quarantine 
restrictions  at  the  several  camps.  To  European  eyes  these  closely-packed 
sheds  of  bamboo  and  matting  suggest  scarcely  a  tolerable  shelter;  but 
the  native  point  of  view  is  different,  and  to  him  it  means  in  many  cases 
actual  comfort.  The  quarantine  sheds  are  built  so  as  to  allow  18  square 
feet  for  each  person,  and  taking  open  and  shedded  accommodation, 
there  is  90  square  feet  per  person.  There  is  no  sign  of  overcrowding,  and 
beyond  the  inconvenience  of  detention  no  complaints.  The  stations  are 
kept  scrupulously  clean  ;  the  drainage  is  good,  and  sanitary  details  are 
carefully  attended  to.  Disinfection  of  the  clothing,  of  those  detained  in 
quarantine  sheds,  is  carried  on  by  the  steam  steriliser ;  and  although  the- 
amount  of  work  to  be  got  through  is  enormous,  the  rapidity  of  the  pro¬ 
cess  allows  of  its  being  effectually  done.  ... 

Plague  in  Other  Districts.— The  Public  Health  of  Bombay  is  improving, 
the  total  weekly  mortality  having  declined  in  five  weeks  by  126.  The 
total  mortality  duriDg  the  third  week  of  October  was  750,  still  209  in- 
excess  of  the  average  mortality.  From  Madras  we  have  notice  of  a  few 
cases  of  plague,  but  there  is  no  indication  of  a  tendency  to  spread.  At 
Ootacamund.  in  the  Neilgherry  hills,  a  case  of  imported  plague  from 
Bombay,  in  the  person  of  a  driver  of  some  imported  horses,  caused  great 
consternation;  but  happily  no  extension  of  the  disease  took  place  At 
Sholapore,  a  town  on  the  main  line  of  railway  between  Bombay  and 
Madras,  and  close  to  the  borders  of  Hyderabad,  plague  has  appeared.  In 
consequence,  an  eight  days’  quarantine  had  been  imposed  on  passengers 
from  Poona  and  Bombay,  and  segregation  sheds  are  being  erected 
between  the  town  and  the  station.  A  cordon  of  police  is  maintained- 
around  infected  districts,  and  the  roads  leading  to  the  outlying  villages 
are  patrolled.  Neither  ingress  or  egress  is  permitted;  all  villagers  with- 
produce  for  sale  are  turned  back.  The  plague  is  reported  to  have  broken 
out  at  Baroda,  in  spite  of  precautionary  measures.  Baroda  is  on  the  main 
line  of  railway  north  from  Bombay,  and  also  in  close  touch  with  Cutch, 
where  plague  has  been  very  rife.  It  could  hardly  have  been  expected  to 
escape.  In  the  North-West  Provinces,  at  Kankhal,  owing  to  the  appear¬ 
ance  of  plague,  all  railway  communication  has  been  stopped.  That  this- 
town  should  have  become  affected  shows  an  extension  of  the  disease  east¬ 
ward  towards  Bengal,  and  its  progress  will  be  watched  with  some 
anxiety.  A  Dalziei’s  telegram,  dated  November  2nd,  states  that  plague- 
has  broken  out  severely  at  Poona,  and  that  nearly  100  deaths  are  reported) 
daily. 
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HONOURABLY  ACQUITTED. 

The  acquittal  of  Dr.  Hall  Hains,  who,  with  a  woman  named  Espelby,  was 
indicted  last  week  at  the  Old  Bailey  for  conspiring  to  use  an  instrument 
with  intent  to  procure  a  miscarriage,  was  the  only  verdict  which  a  right- 
minded  jury  could  find.  The  evidence  upon  which  the  magistrate  com¬ 
mitted  the  defendants,  and  upon  which  the  grand  jury  returned  a  true 
Bill,  as  soon  as  it  was  exposed  to  the  search  light  of  Sir  Edward  Clarke’s 
cmss-examination.  was  shown  to  be  not  worthy  of  credence,  and  there 
being  no  corroboratioa  was  rejected  both  by  judge  and  jury.  Sir  Edward 
Clarke,  after  the  verdict  of  “  Not  guilty”  was  given,  stated  to  the  Court 
that  Dr.  Hains  occupied  in  the  district  in  which  he  practised  a  position 
of  the  highest  honour  and  regard.  If  there  had  been  left  in  the  minds  of 
the  jury  the  slightest  doubt  in  the  matter,  he  would  have  called  repre¬ 
sentatives  of  all  the  religious  bodies  in  the  neighbourhood  in  which  Dr. 
Hains  practised  to  prove  the  highly  honourable  character  which  he  had 
always  borne,  and  the  affection  which  the  poor  in  the  neighbourhood 
entertained  for  him.  Not  only  were  these  representatives  in  Court  ready 
and  willing  to  speak  for  Dr.  Hains,  but  his  own  profession  was  well  re¬ 
presented,  and  Mr.  Turner  was  present  watching  the  case  as  counsel  for 
the  Medical  Defence  Union  in  his  (Dr.  Hains’s)  interest. 

We  congratulate  Dr.  Hains  upon  his  honourable  acquittal,  and  sym¬ 
pathise  with  him  upon  the  terrible  ordeal  through  which  he  has  passed. 
Sir  Edward  Clarke  rightly  made  a  strong  protest  upon  the  manner  in 
which  the  police  had  acted  in  this  case.  Dr.  Hains  was  arrested  in  his 
own  house,  where  patients  were  waiting  to  see  him.  He  was  not  per¬ 
mitted  to  make  arrangements  for  the  conduct  of  his  practice  that  day, 
and  was  locked  up  the  night  in  the  cells,  although  bail  to  any  amount 
could  have  been  easily  procured.  All  these  indignities  were  brought  upon 
Dr.  Hains  by  means  of  the  sworn  information  of  two  witnesses  for  the 
prpsecution,  and  these  witnesses  had  only  to  appear  at  the  Central 
“Criminal  Court  to  be  shown  to  be  unworthy  of  belief.  The  judge  said  that 
he  could  not  attach  reliance  to  the  evidence.  We  confess  we  cannot  see 
the  advantage  of  a  preliminary  investigation  by  a  police  magistrate  if 
members  of  the  profession  are  to  be  committed  for  trial  upon  evidence  of 
such  a  character  that  it  breaks  to  pieces  as  soon  as  it  is  tested  in  a  higher 
court.  It  would  avoid  delay  and  expense  if  cases  similar  to  the  one  in 
question  were  to  be  committed  at  once  on  the  warrant,  as  it  is  quite  clear 
that  the  inquiry  before  the  magistrate  is  only  an  additional  trouble  and 
expense  if  the  worthless  character  of  such  evidence  as  detailed  above 
cannot  be  exposed  in  a  police-court.  The  cost  to  Dr.  Hains  for  his 
defence  must  have  been  great,  and  unfortunately  it  appears  he  was  not  a 
??ei?oei'-0i  ^e<fical  Defence  Union,  although,  as  we  have  stated  above, 
that  society  was  represented  in  court,  and  watched  the  proceedings  both 
there  and  in  the  inquiry  before  the  magistrate,  considering  the  case  to  be 
one  of  great  importance  to  the  medical  profession. 


UNQUALIFIED  MIDWIVES. 

A  case,  illustrative  of  the  necessity  of  some  form  of  legislative  control 
over  women  who  undertake  the  duties  and  responsibilities  of  midwives 
without  possessing  suitable  skill  and  knowledge,  was  heard  at  the  Ham- 
mersmitli  Coroner's  Court  last  week.  From  the  evidence  as  reported  in 
the  11  est  London  Advertiser ,  it  appeared  that  the  deceased  infant  was  born 
prematurely,  but  only  survived  its  birth  one  day.  No  medical  advice  was 
sought  until  after  the  death  had  taken  place.  The  midwife,  who  was 
cautioned  by  the  coroner,  stated  that  she  had  no  special  knowledge  be¬ 
yond  the  fact  that  she  herself  was  a  married  woman.  The  child  she 
aid  not  expect  to  live  long,  as  it  was  very  small  at  birth,  but  the  rapid 
decease  was  unexpected,  or  she  would  have  employed  a  doctor.  The 
medical  evidence  was  to  the  effect  that  if  a  medical  man  had  been  called 
in  the  childs  life  might  possibly  have  been  saved.  The  coroner 
(Mr.  Luxmore  Drew)  mentioned  that  the  same  midwife  had  been 
censured  by  a  jury  last  year  for  not  calling  in  a  doctor.  If  the  doctor 
could  have  said  that  the  death  of  the  child  was  accelerated  by  the  neglect 
•on  the  part  of  the  midwife,  a  charge  of  manslaughter  would  undoubtedly 
have  been  preferred  against  her.  it  was  a  great  pity  that  midwives  should 
be  allowed  to  practise  without  proper  training.  The  jury  returned  a 
W1  ,c .  *’  Heath  from  natural  causes,”  and  added  a  strong  expression 

ot  opinion  that  any  practice  by  untrained  or  unqualified  midwives  should 
be  prohibited  by  law. 


^  T  ,  RECOVERY  OF  CHARGES. 

M.D.—In  reply  to  our  correspondent’s  question  we  gather  that  B.  re- 
quested  our  correspondent  to  attend  the  son  of  A.  at  his  (B.’sJ  expense, 
and,  this  being  so,  the  account  should  be  sent  in  to  B..  who  could  be 
sued  in  default  of  payment.  We  assume  that  B.’s  promise  (if  verbal) 
was  not  in  the  nature  of  a  guarantee— for  example,  “  If  A.  does  not  pay 
you  I  will,  as  if  so  this  might  be  void,  not  being  in  writing.  It  would 
be  well  for  our  cqrrespondent  to  lay  all  the  facts  before  his  solicitor  be¬ 
fore  actually  taking  legal  proceedings. 


MEDIAL  WITNESSES’  FEES  IN  CRIMINAL  CASES. 

Member  B.M.A.  writes  that  he  was  summoned  by  the  police  to  give  evi¬ 
dence  in  a  Court  of  Quarter  Sessions,  and  gave  such  evidence  in  two 
perfectly  distinct  cases,  but  that  the  Clerk  of  the  Peace  only  paid  him 
£1  is.  fee  for  Ins  evidence  in  the  first  case,  and  refused  to  pay  him  any¬ 
thing  for  his  evidence  in  the  second  case,  because  he  gave  evidence  in 
Dotn  cases  on  the  same  day  and  at  the  same  court.  Our  correspondent 
desires  to  know  whether  he  is  not  entitled  to  a  separate  fee  of  one 
guinea  for  each  case. 

***  Thc  fees  payable  to  witnesses  in  criminal  cases  are  fixed  by  the 
scale  (which  is  still  in  force)  issued  by  the  Home  Secretary  in  1858,  and 
slightly  varied  in  1863.  It  is  prescribed  by  this  scale  that  the  fees  pay¬ 
able  to  the  members  of  the  professions  of  law  or  medicine  for  attend- 
lng  0  gi\e  evidence  at  courts  of  assize  or  general  sessions  of  the  peace 
s  lall  not  exceed  one  guinea  for  each  day  they  shall  necessarily  attend 
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f  court;  and,  this  being  so,  we  doubt  if  our  correspondent  would  be 
entitled  to  more  than  one  guinea,  although  he  gave  evidence  in  two 
distinct  cases,  assuming,  of  course,  that  he  only  attended  the  court  for 
one  day.  The  inadequacy  of  the  fees  allowed  to  medical  witnesses  in 
criminal  cases  has  often  been  ^commented  on  in  the  columns  of  the 
British  Medical  Journal. 


UNQUALIFIED  MEDICAL  PRACTICE. 

Welshman.— Referring  to  our  correspondent’s  communication  as  to  the 
alleged  unqualified  medical  practice  of  a  chemist,  we  would  recommenc 
him  to  submit  a  statement  of  the  facts  to  the  Clerk  to  the  Society  o 
Apothecaries,  Blackfriars,  London.  The  Society  of  Apothecaries  are 
empowered,  under  their  Act,  to  take  legal  proceedings  in  cases  of  un 
qualified  medical  practice,  and  we  have  no  doubt  that  in  the  case  tc 
which  reference  is  made,  such  proceedings  would  be  taken  if  evidence 
sufficient  to  support  an  action  should  be  forthcoming. 


MEDICAL  NEWS, 


At  a  meeting  of  the  Toronto  City  Council,  held  on  Novem¬ 
ber  1st,  it  was  resolved  to  petition  Her  Majesty  to  permit  her 
Jubilee  gifts  to  be  exhibited  in  Toronto  and  other  cities  in 
Canada  at  small  charges  for  admission,  the  net  proceeds,  after 
defraying  expenses,  to  be  equally  divided  between  the  Prince 
of  Wales’s  Hospital  Fund  and  the  funds  of  the  hospitals  of 
the  city  in  which  the  presents  are  exhibited. 

The  November  dinner  of  the  Aberdeen  University  Club  of 
London  will  be  held  at  the  Holborn  Restaurant  on  November 
17th  at  7  p.m.  The  chair  will  be  taken  by  Dr.  Robert 
Burnet.  Members  wishing  to  attend  are  requested  to  com¬ 
municate  with  the  Honorary  Secretaries,  Mr.  J.  G.  Laing, 
2,  Brick  Court,  Temple,  E.C.,  and  Dr.  James  Galloway,  54, 
Harley  Street,  W. 

Much  sympathy  will  be  felt  with  Sir  George  Duffey,  Presi¬ 
dent  of  the  Royal  College  of  Physicians  of  Ireland,  who  has 
just  received  news  regarding  the  death  of  his  elder  son, 
Lieutenant  George  Duffey,  at  Jamaica.  The  intelligence 
reached  Dublin  only  last  week,  although  the  death  occurred 
on  October  13th.  The  deceased  young  officer  had  given  ex¬ 
cellent  promise  as  a  soldier,  and  he  was  adjutant  of  his  regi¬ 
ment  when  he  succumbed  to  an  attack  of  yellow  fever. 

Lord  Calthorpe  opened  on  October  28th  the  Fleet  Cottage 
Hospital,  the  foundation  stone  of  which  was  laid  by  Lady 
Calthorpe  on  December  31st  last.  The  accommodation  of  the 
hospital  is  entirely  provided  on  one  floor.  It  consists  of  two 
wards,  one  for  males  and  the  other  for  females,  an  operating 
room,  apartments  for  the  nurses,  and  the  usual  offices.  The 
male  wards,  which  will  accommodate  three  patients,  contains 
a  Gorham  bed  presented  by  Dr.  Lauder  Brunton,  who  has 
been  appointed  consulting  physician  to  the  institution. 

We  are  requested  to  state  that  a  course  of  demonstrations 
in  invalid  and  convalescent  cookery  will  be  given  during  the 
winter  months  at  the  offices  of  the  Royal  British  Nurses  Asso¬ 
ciation,  17,  Old  Cavendish  Street,  W.  The  demonstrations 
will  be  given  on  Tuesday  afternoons  at  2.30,  commencing  on 
November  9th,  and  will  be  of  two  hours’  duration.  Although 
arranged  especially  for  the  benefit  of  nurses,  the  course  is 
open  to  the  public.  A  syllabus  and  further  details  can  be 
obtained  from  the  offices  of  the  Association,  17,  Old  Cavendish 
Street,  London,  W. 

Irish  Medical  Schools’  and  Graduates’  Asociation.— 
Field-Marshal  Lord  Roberts  was  the  chief  guest  at  the 
autumn  dinner  of  the  Irish  Medical  Schools’  and  Graduates’ 
Association,  held  in  London  on  November  2nd.  “The Health 
of  Lord  Roberts  ”  was  given  by  Sir  William  Mac  Cormac, 
Bart,,  in  a  graceful  speech,  in  which  he  referred  to  many  of 
the  most  striking  episodes  of  Lord  Roberts’s  Indian  career. 
Lord  Roberts,  in  reply,  expressed  the  pleasure  which  he  ex¬ 
perienced  in  meeting  so  many  fellow-countrymen  and  country¬ 
women  who  belonged  to  or  were  intimately  associated  with  a 
profession  to  which  every  soldier  was  deeply  indebted.  The 
toast  of  “The  Services  ”  was  given  by  Sir  Walter  Foster,  M.P., 
and  acknowledged  by  Admiral  Ivinahan  and  Sir  George 
Robertson,  M.D.,  K.C.S.I.  The  toast  of  “  The  Association  ’ 
was  given  by  Dr.  A.  E.  Sansom,  and  acknowledged  by  the 
President,  Professor  Alexander  Macalister,  of  Cambridge. 
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made  a  sympathetic  allusion  to  Dr.  Samuel  Haughton, 
(Dublin,  by  whose  death  the  Association  had  lost  a  warm 
j  .nd.  The  toast  of  “  The  Guests  ”  was  given  by  Dr. 
raham,  Chairman  of  Council,  and  acknowledged  by  Sir 
( arles  Cameron,  Bart.,  M.P.,  and  the  Rev.  0.  Inskip. 

.'he  Nurses’  Hostel. — The  Nurses’  Hostel,  Francis  Street, 

\  ich  was  opened  to  inspection  on  November  1st,  marks  a 
,w  departure  among  the  many  institutions  for  the  benefit  of 
irses.  The  hostel  began  a  modest  career  in  1889  in  a  small 
iase  in  Percy  Street.  It  was  of  the  nature  of  an  experi- 
unt;ithad  yet  to  be  proved  whether  a  hostel  for  nurses 
i  uld  meet  a  want.  Miss  Catherine  Wood,  the  founder,  her- 
;  f  a  nurse,  and  with  a  wide  experience  of  a  nurse’s  life,  was 
< ivinced  that  such  a  house  was  much  needed.  The  idea 
ts  that  the  hostel  should  serve  the  double  purpose 
providing  a  home  for  the  working  nurse  between 
jr  engagements,  and  a  hotel  for  nurses  visiting  Lon- 
<nfor  business  or  pleasure.  The  hostel  outgrew  the  houses 
;  Percy  Street,  and  the  new  building  is  designed  to 
commodate  over  50  nurses  ;  on  the  ground  floor  are  the 
-  iting-room,  sitting-room,  offices,  and  a  small  set  of 
<bicles;  in  the  basement  is  a  large  dining  hall,  capacious 
Ix-room,  a  stand  for  bicycles,  and  the  furnace  for  heating 
ie  water;  the  kitchen  is  at  the  top,  connected  with  the 
ding-hall  by  a  service  lift.  The  rooms  are  light  and  airy, 
<  alities  which  in  a  London  house  are  often  conspicuous  by 
leir  absence.  The  sanitary  arrangements  have  been  planned 
j  accordance  with  modern  requirements.  An  interesting 
iiture  in  the  hostel  is  that  it  has  been  formed  into  a  limited 
j  bility  company,  and  that  a  large  proportion  of  the  capital 
js  been  subscribed  by  the  nurses  themselves;  it  is  mainly 
woman’s  company,  promoted  and  financed  by  women,  aided 
the  advice  of  business  men.  Miss  Wood  is  the  managing 
< rector.  The  directors  invite  anyone  who  is  interested  in 
;e  matter  to  inspect  the  building  within  reasonable  hours. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

HLYSHANNON.  COUNTY  DONEGAL —Medical  Officer  for  the  Sheil 
Hospital ;  doubly  qualified.  Salary,  .£50  per  annum.  Applications 
to  B.  Kelly,  Honorary  Secretary,  Shell  Hospital  Committee,  Bally- 
shannon,  co.  Donegal,  by  November  10th. 
lECON  INFIRMARY  — Resident  House-Surgeon;  unmarried;  doubly 
qualified.  Salary,  £-jo  per  annum,  with  furnished  apartments,  board, 
attendance,  fire,  and  gas.  Applications  to  W.  Powell  Price,  Secre¬ 
tary,  No.  6,  Bulwark,  Brecon,  South  Wales,  by  November  18th. 

1IDGE  OP  WEIR  :  CONSUMPTION  HOSPITAL  AND  ORPHAN 
HOMES  OF  SCOTLAND.— Resident  Medical  Officer ;  knowledge  of 
Bacteriology.  Salary,  £80  per  annum,  with  furnished  apartments, 
board,  etc.  Applications  to  the  Honorary  Secretary,  D.  Hill  Jack, 
1Q4,  St.  Vincent  Street,  Glasgow,  by  November  15th. 
iLCUTTA,  CORPORATION  OF,  Bengal,  India.— Health  Officer  for  the 
Town  of  Calcutta.  Salary  not  less  than  Rs. 1,200,  and  not  more  than 
Rs. 1,500,  a  month.  Also  reasonable  horse  allowance  for  outdoor  in¬ 
spection,  not  exceeding  Rs.ioo  a  month.  Must  be  a  duly  qualified 
practitioner,  and  hold  diploma  in  Public  Health  from  the  University 
of  Cambridge  or  similar  qualifications.  Applications  to  W.  R.  Mac¬ 
donald,  Secretary  to  the  Corporation,  to  be  received  in  Calcutta  by 
November  10th. 

1MBR1DGESHIRE,  ETC.,  LUNATIC  ASYLUM,  Fulbourn,  near  Cam¬ 
bridge.  Assistant  Medical  Officer  Salary.  ^14  -  per  annum,  with 
board,  lodging,  and  attendance  in  the  asylum.  Applications  to  T. 
Musgrave  Francis,  Clerk  to  the  Visitors,  by  November  20th. 

URDIFF  INFIRMARY.— Assistant  Resident  Medical  Officer;  doubly 
qualified.  Appointment  for  six  months.  No  salary,  but  board, 
washing  and  apartments  provided.  Applications  to  George  T.  Cole¬ 
man,  Secretary,  by  November  9th. 

YTERHAM  ASYLUM,  Caterham,  Surrey.—  Assistant  Medical  Officer; 
age  not  to  exceed  35  years.  Salary,  .£120  per  annum,  rising  at  the 
discretion  of  the.Committee  to  ^rso.with  board, lodging,  attendance  and 
washing.  Applications  to  be  made  on  forms  to  be  obtained  at  the 
Chief  Office  of  the  Board,  Norfolk  House.  Norfolk  Street,  Strand,  W.C., 
where  they  must  be  delivered  by  November  20th. 

HELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.  S.W.— Registrar ; 
must  be  a  graduate  in  Medicine  of  a  recognised  University,  or  F.  or 
M.R.C.P.  of  London,  Edinburgh,  or  Ireland.  Applications  to  H.  H. 
Jennings,  Secretary,  by  November  27th. 

EXTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.— Demonstrator.  Honorarium,  ^50  per 
annum.  Applications  to  Morton  Smale,  Dean,  by  November  22nd. 

'UN  DEE  COMBINATION  POORHOUSES.— Resident  Medical  Officer. 
Salary,  £%0  per  annum,  with  board  and  furnished  apartments.  Appli¬ 
cations  to  James  Kyd,  Clerk  to  the  Council,  Parish  Council  Chambers, 
Dundee,  by  November  nth. 

LASGOW :  UNIVERSITY  OF.— Additional  Examiner  in  Anatomy. 
Appointment  from  December  31st  next  to  December  31st,  1898,  at  a  fee 
ot  .£50.  Applications  to  Alan  E.  Clapperton,  Secretary  of  the  Glasr 


gow  University  Court,  91,  West  Regent  Street,  Glasgow,  by  Novem¬ 
ber  13th. 


GREENWICH  UNION  INFIRMARY.— Second  Assistant  Medical  Officer. 
Salary,  £%o  per  annum,  with  board,  lodging,  washing,  and  attend¬ 
ance  in  the  Infirmary,  and  £3  per  annum  in  lieu  of  beer.  Must  be 
unmarried.  Appointment  to  terminate  011  December  25th,  1898.  Ap¬ 
plications  to  Samuel  Saw,  Clerk  to  the  Guardians,  Union  Offices, 
Greenwich,  by  November  nth. 

.HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street.,  Bloomsbury. 

.  —House  Surgeon  to  Out-patients  (non-resident).  Appointment  for 
six  months  but  eligible  for  re-election.  Salary,  25  guineas.  Appli¬ 
cations  must  be  on  forms  to  be  obtained  from  the  Secretary,  to  whom 
they  must  be  sent  by  November  23rd. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.—  House-Physician,  doubly 
qualified.  Appointment  for  six  months.  Salary,  .£30  for  that  period. 
Also  Non-resident  Clinical  Assistant,  with  registered  qualification. 
Applications  to  David  Cannon,  Secretary,  before  November  17th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26.  Margaret  Street,  Cavendish  Square,  W.— Physician 
in  Ordinary.  Applications  to  the  Secretary. 

KING’S  COLLEGE,  LONDON.— Assistant  Demonstrator  in  the  State 
Medicine  Laboratories  ;  must  hold  diploma  in  Public  Health.  Appli¬ 
cations  to  the  Secretary. 

LIMERICK:  COUNTY  INFIRMARY— House-Surgeon,  doubly  qualified. 
Salary.  £ 100  per  annum,  with  quarter’s  coal,  light,  and  attendance. 
Applications  to  the  Secretary  by  November  15th. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officers  at  the 
Park  Fever  Hospital,  Hither  Green,  Lewisham,  S.E. ;  unmarried, 
doubly  qualified,  and  age  not  to  exceed  35  years.  Salary,  £160  during 
the  first  year,  ^180  during  the  second,  and  ^200  during  the  third  and 
subsequent  years  of  service.  Applications  to  be  made  on  forms  to 
be  obtained  at  the  Chief  Office  of  the  Board,  Norfolk  House- 
Norfolk  Street,  Strand,  W.C.,  where  they  must  be  deliveredby  Novem¬ 
ber  nth. 

MIDDLESEX  HOSPITAL,  W.— Surgical  Registrar.  Must  be  M.  or 
F.R.C.S.Eng.  Applications  to  F.  Clare  Melhado,  Secretary-Superin¬ 
tendent,  by  November  18th. 

NEW  SOUTH  WALES,  LINNEAN  SOCIETY  OF,  Sydney.  — Macleay 
Bacteriologist.  Salary,  £400  per  annum.  Full  particulars  to  be  ob¬ 
tained  of  Messrs.  Dulau  and  Co.,  37,  Soho  Square,  London,  W.  Appli¬ 
cations  to  the  Council  of  the  Society  by  mail  not  later  than  November 
12th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts 
hill,  Stoke-upon- Trent.— Assistant  House-Surgeon.  Board,  apart¬ 
ments,  and  washing  provided.  Applications  to  the  Secretary. 

RADCLIFFE  INFIRMARY,  Oxford!— Honorary  Physician.  Applications 
to  the  Secretary  by  December  nth. 

ST.  LEONARD,  Shoreditch,  Parish  of.— Second  Assistant  Medical  Officer 
for  the  Infirmary,  Hoxton  Street,  N. ;  doubly  qualified.  Appointment 
for  six  months  ;  salary  at  the  rate  of  £60  per  annum,  with  rations, 
washing,  and  furnished  apartments  in  the  infirmary.  Applications, 
on  forms  to  be  obtained  at  the  Clerk’s  Office,  to  be  sent  to  Robert 
Clay,  Clerktothe  Guardians,  Clerk’s  Office,  213,  Kingsland  Road,  N.E., 
by  November  15th. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road.— 
Resident  Medical  Officer,  doubly  qualified.  Salary,  ^i°S-  with 
residence  and  attendance.  Applications  to  H.  P.  Bodkin,  23,  Gordon 
Street,  Gordon  Square,  W.C.,  before  November  8th. 

SALFORD,  COUNTY  BOROUGH  OF.  —  Medical  Officer  of  Health. 
Salary,  ^500  per  annum.  Applications,  endorsed  “  Medical  Officer  of 
Health,”  addressed  to  the  Chairman  of  the  Health  Committee,  to  be 
sent  to  Samuel  Brown,  Town  Clerk,  Town  Hall,  Salford,  by  Novem¬ 


ber  10th. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  INFIRMARY.  -  Assistant 
House-Surgeon.  No  salary,  but  board  and  rooms  provided.  Honor- 
arium  of  £10  given  at  the  end  of  six  months  if  found  satisfactory. 
Applications  to  T.  A.  Fisher  Hall,  Secretary,  by  November  16th. 

SOUTHPORT  INFIRMARY.— Honorary  Surgeon  for  the  Treatment  of 
Diseases  of  the  Eve,  Nose,  Ear,  and  Throat.  Applications  to  the  Sec¬ 
retary,  Joseph  Worall,  Infinnary  Office,  Cambridge  Arcade,  South- 
port,  by  November  16th. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds.— House-Surgeon. 
Salary,  ^100  a  year,  with  board,  lodging,  and  washing.  Applications 
to  Henry  Bonner,  Secretary,  by  November  16th. 


VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— 
Physician  to  the  In-patients.  Must  be  F.  or  M.R.C  P.Lond.  Assistant 
Physician  to  the  Out-patients.  Appointment  for  two  yea,rs,  but 
eligible  for  appointment  as  Physician  to  the  Out-patients.  Applica¬ 
tions  tn  A  C.  Skinner.  Secretary,  by  November  13th. 


MEDICAL  APPOINTMENTS. 

Barker,  Dr.  C.,  appointed  Medical  Officer  f<ir  the  Haxey  District  of  Die 
Gainsborough  Union,  vice  Luther  Ennnson,  L  F.P.S.Glasg.,  L.M., 
resigned. 

Chamberlain  W.  W.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of 
Health  for  the  Rawdon  Urban  District,  vice  J.Wightman,  M.R.C. S. 
Eng.,  resigned.  . 

Collier,  R.  S..  M.R.C.S.,  L.R.C.P.,  to  be  one  of  the  House-Physicians  to 
the  General  Infirmary,  Leeds. 

Cooper,  C.  Minor.  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Edin¬ 
burgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 

Counihan  J.  F.,  L.R.C.P.,  L.R.C.S.,  L.M.Irel.,  appointed  Medical  Officer 
to  the  Kilrush  Workhouse. 

Dean  George  M.A.,  M.B.,  C.M  ,  appointed  Bacteriologist  in  the  Anti 
toxin  Department  of  the  British  Institute  of  Preventive  Medicine. 
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Dobson,  J.  F.,  M.R.C.S.  L.R.C.P.,  to  be  one  of  the  House-Surgeons  to  the 
General  Infirmary,  Leeds. 

Douglas,  Kenneth  M.,  M.D.,  F.R.C.S  Edin.,  appointed  Medical  Officer 
to  the  General  Post  Office,  Edinburgh,  vice  A.  Halliday  Douglas, 
M.D  Edin.,  resigned. 

Edwards,  Dr.,  appointed  Medical  Officer  for  the  Markyate  District  of  the 
Hemel  Hempstead  Union. 

Goodwin,  A.  G.,  L.F.P  S  Glasg..  L.M.,  appointed  Medical  Examiner 
to  the  Royal  Liver  Friendly  Society  at  Liverpool,  vice  Dr.  Ireland, 
deceased. 

Grant,  Lewis,  M.B.,C.M..  appointed  House-Surgeon  to  the  Edinburgh 
Royal  Maternity  and  Simpson  Memorial  Hospital. 

Guy,  J.,  L.R.C.P.,  M.R.C.S.EDg.,  appointed  Assistant  Medical  Officer  of 
the  Workhouse  of  the  Bradford  Union. 

Hartley,  J.  V.,  M.R.C.S.,  L  R.C.P.,  to  be  one  of  the  House-Surgeons  to 
the  General  Infirmary,  Leeds. 

Hughes,  W.,  M.R.C.S. Eng,  appointed  District  Medical  Officer  of  the  Car¬ 
narvon  Union. 

Meade,  N.  G.,  M.R.C.S.,  L.R.C.P.,  to  be  one  of  the  House-Physicians  to 
the  General  Infirmary,  Leeds. 

Moorhouse,  C.  H.,  M.B.,  Ch.B.,  to  be  the  Resident  Obstetric  Officer  to 
the  General  Infirmary,  Leeds. 

Moreton,  Reginald,  M.R.C.S.,  L.R.C.P.,  appointed  Visiting  Surgeon  to  the 
Chester  General  Infirmary. 

Parry,  George  H.,  M.B.,  C.M.,  appointed  Special  Non-Resident 
Clinical  Clerk  for  the  Observation  Ward  of  ^the  Edinburgh  Royal 
Infirmary. 

Roberts,  T.,  MB.,  C.M.Edin.,  appointed  District  Medical  Officer  of  the 
Carnarvon  Union. 

Spreat,  F.  A.,  M.R.C.S. Eng.,  D.P.H.,  appointed  Medical  Officer  of  Health 
to  the  Friern  Barnet  Urban  District  Council. 

Tripp,  C.  L.  H.,  M.R.C.S. Eng.,  appointed  Medical  Officer  for  the  Dawlish 
District  of  the  Newton  Abbot  Union,  vice  A.  de  Winter  Baker,  L.R.C.P 
Lond.,  M.R.C.S.,  resigned. 

Veale,  H.,L.S.  A. ,  to  be  Resident  Medical  Officer  at  the  Ida  Hospital,  Leeds. 

Wade,  Reginald,  M.R.C.S. Eng.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Highbridge  Urban  District  Council. 

Watson,  D.  Chalmers,  M.B.,  CM.,  appointed  a  Special  Non-Resident 
Clinical  Clerk  for  the  Medical  Waiting  Room  at  the  Edinburgh  Royal 
Infirmary. 

Williams,  G.  E.,  L.S.A.,  appointed  District  [Medical  Officer  of  the  Car 
narvon  Union. 

Witham,  H..  M.R.C.S.,  L.R.C.P. Lond.,  appointed  Medical  Officer  for  the 
Kirton  District  of  the  Boston  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  204.  Great 
Portland  Street,  W.,  8  p.m. — Mr.  C.  Wilkin  :  Nasal  Polypi. 
Medical  Society  of  London,  h,  Chandos  Street,  Cavendish  Square,  W.. 

8.30  p.m. —Dr.  A.  E.  Sansom  (President) :  Two  cases  of 
Mitral  Stenosis.  Dr.  W.  S.  Celman  :  A  Child  with  Cretinoid 
Physique,  without  Mental  Defect.  Dr.  W.  Carr  :  Sporadic 
Cretinism  cured  by  Thyroid  Extract.  Mr.  C.  Mansell 
Moullin:  Two  cases  in  which  Inoperable  Tumours  have 
almost  Disappeared  under  the  administration  of  Coley’s 
Fluid.  Dr.  F.  de  II.  Hall:  Case  of  Obesity.  Mr.  G.  Tem¬ 
pleton:  Case  of  Multiple  Subcutaneous  Tumours.  Mr.  W. 
H.  Battle  ;  Congenital  Syphilitic  Affection  of  the  Knee  in 
the  Adult. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  for  Lunatics, 
2  p.m. — Dr.  Craig:  Alcoholic  Insanity,  Insanity  with 
Syphilis,  Insanity  with  Organic  Brain  Disease.  Hospital 
for  Diseases  of  the  Skin,  Blackfriars,  4  30  p.m.— Dr.  Abra¬ 
ham  :  Scabies. 

Hospital  for  Diseases  of  the  Nervous  System,  Welbeck  Street,  W., 

4.30  p.m.— Dr.  Thomas  D.  Savill :  Cases  of  Paraplegia. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  .square, 

W.C.,  3.30  p.m.— Dr.  Tooth:  On  Spinal  Cord  Lesions,  with 
Lantern  Demonstration. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W  , 

8.30  p.m. — Mr.  P.  J.  Freyer  :  Obscure  Cystic  Tumour  of  the 
Bladder  containing  Two  Calculi :  Successful  Removal  by 
Suprapubic  Cystotomy.  Mr.  Frederic  Eve  :  On  Mesenteric 
Cysts,  with  two  cases  in  young  children  ;  Operation. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street, 
W.,  4.30  p.m. —Professor  Wynter  Blyth:  Sanitary  Appli¬ 
ances,  etc. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.,  4  p.m. —Dr.  Percy  Kidd  :  Pleurisy. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

Evelina  Hospital,  Southwark  Bridge  Road,  S.E.,  4.30  p.m.— Dr. 

Frederick  Willcocks :  Clinical  Cases  from  the  Wards. 
Post-Graduate  Course. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  8.30  p.m. — 
Dr.  Herman  :  Pruritus  Vulvae.  Dr.  F.  J.  Smith  :  Medical 
Haemorrhage. 
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Laryngological  Society  of  London,  20,  Hanover  Square,  W.,  5  p.m 
Sir  Felix  Semon  will  introduce  the  designer  of  a  N< 
Tracheotomy  Tube  for  Permanent  Use.  Cases  and  Spe 
men3  will  be  shown  by  Dr.  James  Donelan,  Dr.  J.  B.  Ba 
Mr.  W.  R.  H.  Stewart,  Mr.  Morley  Agar,  Dr.  J.  W.  Bod 
Mr.  W.  G.  Spencer,  Dr.  William  Hill,  Mr.  Macleod  Yearsli 
Dr.  Jobson  Horne,  Dr.  William  Hill,  Dr.  Scanes  Spicer,  J 
E.  W.  Roughton,  Dr.  H.  Tilley,  Mr.  Wyatt  Wingrave,  I 
Pegler. 

South-West  London  Medical  Society,  Town  Hall,  Wandsworth,  8 
p.m. —  Mr.  P.  J.  Freyer:  Stone  in  the  Bladder;  sympto  i 
and  modern  methods  of  diagnosis ;  the  modern  instr 
ments  employed  in  litholapaxy— being  review  of  900  op> 
ations  for  stone  by  all  methods. 

West  London  Post-graduate'Course,  West  London  Hospital,  W.,  5  p 
—Dr.  A.  Whitfield :  Medical  Cases. 

THURSDAY. 

London  Post-Graduate  Course,  Central  London  Sick  Asylum,  5.30  p.. 
—Mr.  R.  Barwell :  Clinical  Lecture. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.  4  p.m.— 1 
Colman  :  Demonstrations  of  Selected  Cases. 

Ophthalmological  Society  of  the  United  Kingdom,  h,  Chanu 
Street,  Cavendish  Square,  W.,  8  p.m.  —  Card  Specime. 
Papers  at  8  30  p  m.— Mr.  Charles  Wray  :  The  Probable  Re 
of  Heredity  in  the  Development  of  Myopia,  and  the  way  . 
which  it  is  Modified  by  Disease.  Surgeon-Captain  . 
Herbert :  Some  Matters  of  Interest  in  Cataract  Extracts 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8.30  p.n- 
Specimens  will  be  shown  by  Mr.  F.  B.  Jessett  and  1. 
O’Callaghan.  Adjourned  discussion  on  Mr.  Keith’s  pap 
on  Dysmenorrhcea.  Dr.  J.  A.  Shaw  Mackenzie :  Haemf- 
rhagic  Endometritis. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  Kirs 
College,  W.C. ,  3  to  5  p.m.— Professor  Crookshank :  Acti- 
mycosis  and  Glanders,  etc. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— i 
A.  H.  Tubby  and  Mr.  Robert  Jones  :  Some  cases  of  P05 
Curvature  of  the  Spine  treated  by  Immediate  Reduction 
the  Deformity.  The  paper  will  be  followed  byalantu 
demonstration  of  the  method.  Mr.  A.  Pearce  Gould  1 
case  of  Acute  Intestinal  Obstruction  relieved  by  operatic^; 
death  from  intestinal  toxaemia  on  the  ninth  day  after  op- 
ation. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  oj  Births,  Marriages,  and  Death  n 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  order  and  stamps  vi 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertiom 
the  current  issue. 

BIRTHS. 

Thompson.— On  October  26th,  at  6,  West  Street,  Scarborough,  the  wifef 
Geoffrey  W.  Thompson,  M.D. Cantab.,  M.R.C.S.,  of  a  son. 

Hills  — On  October  26th,  the  wife  of  A.  Phillips  Hills,  M.R.C.S.Ei, 
F.S.Sc.,  at  Carlton  House,  Prince  of  Wales  Road,  Battersea  Park,  S. , 
of  a  son  (John  Fletcher  Twycross), 

MARRIAGES. 

Martin— Campbell.— At  St.  Giles’s  Cathedral.  Edinburgh,  on  Oetor 
26th.  by  the  Very  Rev.  J.  Cameron  Lees,  D.D.,  LL.D.,  Dean  of  e 
Chapel  Royal  and  of  the  Order  of  the  Thistle,  assisted  by  the  F. 
Alexander  Walker.  Rescobie,  grandfather  of  the  bride,  John  L.  A"- 
tin,  M.B.,  C.M..  Chelmsford,  Essex,  to  Matilda,  second  daughter 
Alex.  D.  Campbell,  8,  Bellevue  Crescent,  formerly  of  E’derli , 
Argyleshire. 

Gray— Rattray.— At  St.  Andrew’s  Church,  Aberdeen,  on  October  2  1, 
by  the  Rev.  J.  M.  Danson,  D.D.,  Henry  M.  W.  Gray,  M.B.  C.M.A1'- 
deen,  to  Katharine  Anne,  daughter  of  the  late  Robert  Gono 
Rattray,  M.D. 

Nasmyth— Ramsay.— In  the  Parish  Church,  Cupar,  on  October  27th, y 
the  Rev.  J.  R.  Scoular  assisted  by  the  Rev.  R.  Frizelle.  William  R  ■- 
say  Nasmyth,  M  B  ,  C.M.,  Crossgates,  Fife,  to  Margaret  Milne,  elot 
surviving  daughter  of  William  Ramsay,  of  Hope  Park.  At  home  fin 
December  9th  to  22nd.  No  cards. 

Brook— France.— On  October  28th.  at  Chorlton  Road  CongregatkJ 
Church,  by  the  Rev.  Albert  Goodrich.  D.D.,  Sydney  Wilkinson  Brc. 
M.B  Lond.,  eldest  son  of  Joss  Brook,  Sunnyside,  Old  Trafford  0 
Edith  Rennie,  eldest  daughter  of  James  France,  Ingleside,  d 
Trafford.  At  home,  Ingleside,  Willows  Lane,  Accrington,  Decemr 
16th,  17th,  and  18th. 

DEATHS. 

Stockwei.l.— At  7,  Queen’s  Parade,  Bath,  on  November  2nd,  Thoi-' 
Goldesbrough  Stockwell,  F.R.C.S.,  L.R.C.P.,  L.S.A.,  aged  74- 

Dommett.— October  26th,  at  Tipton  Hall,  Tipton  St.  John,  De\U 
Emanuel  Dommett,  M.R  C.S.Eng.,  L.S.A.  1837,  aged  88. 

Booth.— At  8,  Westfield  Terrace,  Aberdeen,  on  October  31st,  Jas.  Boo, 
M.D.,  M.R.C.S.,  in  his  79th  year.  Friends  will  please  accept  s 
intimation. 

North.— On  October  31st,  of  cholera,  at  Bellary,  Madras  Presided 
Brigade-Surgeon-Lieutenant-Colonel  J.  North,  Indian  Medical 
vice.  (By  telegram,) 

Duffey’.— October  13th,  1897,  at  Jamaica,  of  yellow  fever,  aged  2S.ye^ 
George  Allan,  Lieutenant  1st  Battalion  the  West  India  Regini<- 
elder  son  of  Sir  George  Duffey,  M.D.,  President  of  the  Royal  Col  e 
of  Physicians  of  Ireland,  30,  Fitzwilliam  Place,  Dublin. 
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hours  of  attendance  and  operation  days  at  the 

LONDON  HOSPITALS. 


CEB,  Brompton  (Free).  Attendances— Daily,  2.  Operations.—' Tu.  F.  S.,  2. 

teal  London  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 

tbal  London  Throat,  Nose,  and  Ear.— Attendances—  M.  W.  Th.  S.,  2;  Tu.  F., 

.  Opera  tions. — Daily. 

hino  Cross.  Attendances—  Medical  and  Surgical, daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 
Skiu  M  Th.,  1.45;  Dental,  M.  W.  F.,  9;  Throat  and  Ear,  F.,  9.30.  Operations  .— W. 
Th.  F.,3. 

lsea  Hospital  for  Women.  Attendances—  Daily.  1.30.  Operations—  M.  Th.  F., 2. 
r  Orthopedic.  Attendances—  M.  Tu.  Th.  F.,  2.  Operations.— M..  4. 
r  London  Hospital  for  Children.  Operations.— F .,  2. 

at  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
■>  30  •  Obstetric,  W„  2.30;  Eye,  M.  Th..  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skm,  W., 
2  30;’  Dental,  W.,  2.  Operations—  M.  W.  Th.  F. 

s  Attendances.— Medical  and  Surgical,  daily,  1.30:  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,1;  Skiu,  Tu.,  1  :  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operations.— (Ophthalmic)  M.  Th.,  1.30;  Tu.  F.,  1.30. 

pital  foe  Women,  Soho.  Attendances. — Daily,  10.  Operations.— M.  Th.,  2. 
a’s  College.  Attendances.— Medical, daily, 2;  Surgical, daily,  1.30;  Obstetric, daily, 
130- o.p.,  Tu.  W.  F. S„  1.30 ;  Eye,  M.  Th.,  1.30;  Ophthalmic  Department  W.,2;  Ear, 
Til., ’2;  Skin,  F„  1.30;  1'hroat,  F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operations.  — M .  F.  S.,t2. 
DON.  Attendances. — Medical,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and  2 ;  Obstetric. 
M.  Th.,  1.30  ;  o.p.,  W  .  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skm,  Th.,  9;  Dental,  Tu., 
9.  Operations—  M.  Tu.  W.  Th.  S.,  2. 

don  Temperance.  Attendances.  —  Medical, M.Tu.  F.,  2;  Surgical, M.  Th.,2.  Opera - 
tions. — M.  Th.,  4.30. 

ropolitan.  Attendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  W .,  2.  Opera - 
tions. — F.,  9. 

iDLESEX.  attendance*.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.,  1.30; 
op  M  F  9  ;  W.,  1.30 ;  Eye,  Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9;  Skin.  Tu.,4;  Th.,9.30; 
Dental,  M.  W.  F.,  9.30.  Operations—  W.,  1.30  ;  S.,  2;  (Obstetrical), Th.,  2. 
ional  Orthopedic.  Attendances  —  M.  Tu.  Th.  F., 2.  Operations.— W.,  10. 

1  hospital  for  Women.  Attendances.—  Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera¬ 
tions— la.  F.,  9. 

:th-West  London,  attendances.— Medical  and  Surgical,  daily,  2;  Obstetric,  W.,  2; 
Eye,  W.,  9 ;  Skiu,  F.,  2 ;  Dental,  F.,  9.  Operations.— Th.,  2.30. 
al  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 
al  Free.  Attendances. — Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 
g.  Eye  M  F  9 ;  Skin,  Th.,  9 ;  Throat,  Nese,  and  Ear,  S.,  3;  Dental,  Th.,9.  Opera* 
tions.— W.S.,2;  (Ophthalmic) ,  M.  F.,  10.30 ;  (Diseases  of  Women) ,  S„  9. 

•al  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 
al  Orthopedic.  Attendances—  Daily,  1.  Operations  — M., 2. 
al  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 


(Ophthalmic),  Tu.  Th.  2. 


jEORGE’s.  Attendances. — Medical  and  Surgical,  daily,  12;  Obstetric,  M. Th.  2;  o.p.. 
Eve,  W.  S.,2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  F.,  2;  Orthopaedic,  W.,2;  Dental, 
Tu.  S.,  9.  Operations.— M.  Tu.  Th.  F.  S.,  1. 

Mark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  S.,  3;  females; 
W.,  9.15.  Operations.— M.,  2 ;  Tu.,  2.30. 

Mary’s,  attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  1.30:  Obstetric,  Tu.  F., 
145-  op.,  M.  Th.,  1.30 :  Eye,  Tu.  F.  S„  9;  Ear,  M.  Th  ,  3;  Orthopaedic,  W„  10;  Throat, 
Tu  F  30-  Skin,  M. Th.,9.30;  Electrotherapeutics,  M.  Th.,  2.30  ;  Dental,  W.  S.,  9.30; 
Children’s  Medical,  Tu.  F„  9.15;  Children’s  Surgical,  S.,  9.15.  Operations.— M.,  2.30. ; 
Tu.  W.  F.,2;  Th.,  2.30;  S.,10;  (Ophthalmic),  F.,  10. 

PETER’S.  Attendances-  M.  2  and  5 ;  Tu.,  2 ;  W.,  5 ;  Th.,  2;  F.  (Women  and  Children), 
2 ;  S.,  4.  Operations.— W .  F .,  2. 

rHOMAS’s.  Attendances.— Medical  and  Surgical.M.  Tu.  Th.  F.,2;  o.p.,  daily, 1.30; 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F„  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear. 
M  130;  Skin,  F„  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Electro-therapeu¬ 
tics  op,  Th.,2;  Mental  Diseases,  o.p.,  Th.,10;  Dental,  Tu.  F.,  10.  Operations—  M. 
W.  Th.  S.,  2;  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 
aritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera¬ 
tions— W.,  2.30. 

OAT,  Golden  Square.  Attendances.— Daily,  1.30 ;  Tu.  F.,  6.30.  Operations— Th.,  2. 
versity  College.  Attendances.  — Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W.  F- 1.30 ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin,  W„  1.45,  S.,  9.15 ;  Throat,  M.  Th.,  9 
Dental,  W.,  9.30.  Operations.— Tu.  W.  Th.,2. 

ST  London.  Attendances.—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30;  Ejro, 
Tu  Th  S  2;  Ear.Tu.,10;  Orthopaedic,  W„  2;  Diseases  of  Women,  W.  S„  2  ;  Electric, 
Tu.,  10;  F.,  4  ;  Skin,  F.,  2  ;  Throat  and  Nose,  S.,  10.  Operations.— Tu.  F.,  2.30. 
stminster.  Attendances.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu..  F.,  1 ; 

Tu.  F„  9.30;  Ear,  M.  I  Th.,9.30  ;  Skin,  W..1;  Dental,  W.  I"  “  " 

W.,2. 


S.,9.15.  Operations.— 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

UUEItlES. 

Public  Vaccinator  would  be  glad  to  know  if  vaccine  lymph  taken  from 
the  child  of  an  insane  mother  would  transmit  insanity. 

*„*  It  is  in  the  highest  degree  improbable  that  such  a  result  would 
ensue,  but  we  know  of  no  positive  evidence  either  for  or  against  such  a 
supposition. 

Stammering. 

Owl  desires  to  hear  of  a  teacher  who  would  undertake  the  treatment  of  a 
case  of  stammering  in  a  boy. 


ANSWERS, 


Treatment  of  Psoriasis. 

Dr.  Jas.  T.  Neech  (Tyldesley,  near  Manchester)  writes,  in  further  reply 
to  “Cutis,”  that  he  has  found  linimentum  iodi  .a  most  useful  appli¬ 
cation  in  obstinate  cases  of  psoriasis. 

I  It  REGULAR  PRACTICE. 

L.  F. — We  are  informed  that  both  of  the  cases  to  which  our  correspondent 
refers  have  been  in  the  hands  of  the  Medical  Defence  Union  with  aview 
to  prosecution.  In  the  first,  evidence  for  action  under  the  Medical  and 
Apothecaries’  Acts  has  been  collected,  and  is  under  consideration  of  the 
legal  advisers.  In  the  second  it  has  been  found  impossible  as  yet  to 
obtain  the  name  of  the  qualified  practitioner  alleged  to  be  “  covering  ” 
the  establishment. 

Imperfect  Vaccination. 

B.— There  is  only  one  way  in  which  such  a  matter  can  be  dealt  with,  and 
that  is  by  submission  of  the  facts  either  to  the  Board  of  Guardians,  or, 
preferably,  to  the  Local  Government  Board,  by  the  person  who  is 
cognisant  of  them.  The  name  of  the  informant  need  not  necessarily  be 
made  known  by  the  Local  Government  Board  ;  but  it  is  not  always  pos¬ 
sible  for  action  to  be  taken  on  such  information  whilst  withholding  the 
name  of  the  informant ;  and  this  the  more  in  this  case  because  the 
offence  alleged  is  the  grave  one  of  making  and  signing  a  false  declara¬ 
tion,  knowing  it  to  be  false.  There  have,  we  believe,  been  occasions 
where  the  Local  Government  Board  have,  on  receipt  of  information 
sufficient  to  justify  inquiry  by  them,  made  a  full  investigation  by  one  of 
their  medical  inspectors,  and  have  advised  the  guardians  to  prosecute 
the  offender  on  the  information  obtained  by  their  own  officer,  apart 
from  that  of  the  original  informant. 


NOTES,  LETTERS,  Etc. 


Ichthyol  and  Glycerine  Suppositories. 

Dr.  J.  Leslie  Callaghan  (Coventry)  writes :  In  reply  to  Dr.  Wilson’s 
remarks  in  the  British  Medical  Journal  of  October  30th,  p.  1307, 1 
have  not  experienced  the  disadvantage  he  mentions  in  the  use  of  gela¬ 
tine  as  a  basis.  The  formula  I  use  is  ichthyol  10  per  cent.,  glycerine 
63  per  cent.,  gelatine  27  per  cent.  Dr.  Wilson’s  formula  I  should  say 
contains  too  much  gelatine  (45  per  cent.),  which  may  account  for  it  not 
always  being  absorbed. 

Public  and  Private  Vaccination. 

Vaccinia  writes  ;  While  agreeing  with  “  A  Public  Vaccinator”  in  his  con¬ 
tention  that  efficient  vaccination,  indicated  by  four  good  marks,  might 
be  made  compulsory,  I  would  point  out  that  the  instruction  of  the 
Local  Government  Board,  “when  vaccinating  to  make  not  fewer  than 
four  insertions,”  is  not  always  followed,  even  by  public  vaccinators.  In 
my  district  the  public  vaccinator  habitually  makes  two  insertions,  and 
sometimes  only  one.  He  has,  I  believe,  been  found  fault  with  on  this 
score  by  the  inspector,  but  defended  his  action  in  the  local  press  by 
holding  that  two  insertions  by  a  public  vaccinator  were  preferable  to 
only  one  by  a  private  practitioner.  So  it  seems  that  even  a  public  vacci- 
nator  need  “  not  hesitate  to  make  three,  two,  or  even  one  insertion  only.” 
probably  to  ingratiate  himself  with  the  parents.  Accordingly,  the  pri¬ 
vate  vaccinator,  in  self-defence,  cannot  insist  on  more  than  one  or  two 
insertions.  And  if  the  vesicle  or  vesicles  are  of  sufficient  area,  the  pro¬ 
tective  influence  is  probably  as  great  as  from  four  small  vesicles. 


MMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
he  Office  not  Later  than  Midday  Post_on_Wednesday.  Tele¬ 
rams  CAN  BE*RECEIVED  ON  THURSDAY  MORNING. 
mmunication s  respecting  Editorial  matters  should  be  addressed  to  the 
Miitor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
on-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
tthe  Office,  429,  Strand,  W.C.,  London. 

thors  desiring  reprints  of  their  articles  published  in  the  British 
Iedical  Journal  are  requested  to  communicate  beforehand  with  the 
lanager,  429,  Strand,  W.C. 

rrespondents  who  wish  notice  to  be  taken  of  their  communications 
hould  authenticate  them  with  their  names— of  course  not  necessarily 
or  publication. 

rrespondents  not  answered  are  requested  to  look  to  the  Notices  to 
'©rrespondents  of  the  following  week. 

.NUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
iNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
ditorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
iffice  of  the  Journal,  and  not  to  his  private  house, 
sue  Health  Department. — We  shall  be  much  obliged  to  Medical 
)ffieers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


The  Decision  of  the  Leprosy  Conference, 
ir.  C.  R.  Drysdale  (Consulting  Physician  to  the  Metropolitan  Hospital) 
writes  :  It  is  with,  great  satisfaction  that  I  read  that  the  members  of  the 
Lenrosv  Conference  at  Berlin  have  pronounced  their  opinion  that 
leprosy  is  contagious  and  not  hereditary.  This  is  the  view  I  have 
always  held ;  and,  with  one  exception,  namely,  that  of  Dr.  Zambaco,  of 
Constantinople,  that  was  the  view  taken  by  all  the  speakers  in  the 
Dermatological  Congress  in  London  last  year.  We  shall  now,  it  is  to  be 
hoped,  act  in  future  on  the  theory  that  leprosy,  like  syphilis  and 
phthisis,  is  communicated  by  contagion  ;  and,  with  this  understanding, 
if  we  energetically  put  in  force  some  simple  precepts  of  cleanliness  and 
hygiene,  the  disease  will  soon  be  greatly  lessened  infrequency.  Few 
nations  are  so  much  interested  in  preventing  leprosy  as  ourselves, 
since  we  possess  territories  in  all  parts  of  the  world ,  and,  whether  we 
agree  with  Dr.  Hansen,  of  Bergen,  and  recommend  isolation  of  all 
lepers,  or  with  Dr.  Besnier,  of  Paris,  who  is  content  with  less  severe 
methods  of  treating  such  patients,  there  can  no  longer  be  any  doubt 
permitted  as  to  the  direction  in  which  we  should  proceed.  Probab  y 
both  leprosy  and  phthisis  could  be  prevented  if  the  patients  were  only 
most  careful  not  to  permit  their  secretions  to  come  in  contact  with 
healthy  persons.  The  bacillus  of  leprosy,  I  suppose,  is  far  more  com¬ 
monly  conveyed  by  means  of  the  saliva,  for  it  is  known  that  the  tears, 
the  nasal  mucus,  and  the  saliva  all  swarm  with  the  bacillus  when  these 
organs  are  attacked  by  this  terrible  disease.  ....  .  ...... 

Hence,  just  as,  in  the  case_of  phthisis,  the  chief  hygienic  indication 
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is  to  be  directed  to  the  destruction  of  the  expectoration  of  the  patient, 
so  in  leprosy  the  patient  must  avoid  in  any  way  contaminating  the 
mouths  of  healthy  persons  either  by  kissing  or  by  the  use  of  drinking 
vessels  or  pipes.  Many  of  us  have  been  a  certain  number  of  cases  of 
hard  chancre  of  the  lip  caused  by  kissing  when  the  syphilitic  patient 
was  suffering  from  eruptions  in  the  mouth  or  throat;  and  in  the  same 
way  lepers  may  infect  others  by  means  of  kisses  or  cups  out  of  which 
they  drink.  They  should  therefore  drink  only  from  their  own  cups 
Phthisis  and  leprosy  both  need  to  be  most  carefully  and  most  con¬ 
scientiously  dealt  with  ;  but  it  is, probable  that  the  very  rigorous  treat¬ 
ment  made  use  of  in  less  enlightened  days  is  no  longer  required,  since 
so  much  more  is  accurately  known  at  present  as  to  the  mechanism.  In 
the  days  of  Moses  hygiene  consisted  mainly  in  isolation.  We  are  now 
far  more  fearless  in  the  face  of  syphilis,  phthisis,  and  leprosy,  since  we 
know  so  much  more  about  the  nature  of  these  redoubtable  pests. 

No  one  now  believes  that  syphilis  can  be  spread  by  the  breath,  as 
they  formerly  did.  Physicians  treat  leprosy  and  consumption  with 
perfect  safety,  just  as  they  do  syphilis.  As  to  details,  animal  vaccina¬ 
tion,  as  in  Germany,  should  take  the  place  of  our  less  careful 
method,  since  we  hear  of  cases  of  vaccinal  leprosy  (Gairdner).  Leprous 
patients  should  never  share  their  bed  with  any  healthy  person.  Leprosy 
is  not  uncommon  in  Paris  at  present,  and  there  are  always  cases  of  it 
under  the  care  of  the  physicians  of  the  St.  Louis  Hospital.  But  it  does 
not  spread,  because  modern  Parisians  are  not  so  gregarious  or  pro¬ 
miscuous  in  their  habits  as  the  unfortunate  natives  of  the  Sandwich 
Islands,  or  other  careless  and  uncivilised  peoples.  But  it  spreads  in 
poverty-stricken  Russia,  Spain,  and  Italy,  and  wherever  want  and  filth 
caused  by  overcrowding,  abound.  In  England  the  very  superior  habits 
of  the  people  as  to  cleanliness  and  self-respect  will  doubtless  be  a  suffi¬ 
cient  barrier  to  the  spread  of  that  incurable  disease. 

The  Eably  Use  of  Anaesthetics  in  America. 

Mr.  George  Foy,  F.R.C.S.  (Dublin)  writes:  As  every  statement  on  the 
question  of  anesthetics  coming  frqm  the  Society  of  Anesthetists  has 
great  weight  with  the  medical  profession,  it  is  all  the  more  necessary 
that  the  accuracy  of  the  statement  should  be  beyond  doubt.  This  is 
particularly  the  case  when  the  speaker  is  one  of  such  high  standing  in 
the  profession  as  Mr.  Christopher  Heath,  who  is  made  to  say  on 
p.  1278  of  the  British  Medical  Journal  of  October  30th ;  “  It  had 
lately  been  stated  that  anaesthetics  were  used  in  the  Johns  Hopkins 
Hospital  in  1842,  and  the  evidence  seemed  fairly  conclusive.” 

Mr.  C.  Heath  was  most  probably  thinking  of  the  use  of  ether  as  an 
anaesthetic  by  Dr.  W.  C.  LoDg,  of  Georgia,  in  1842,  which  was  the  subject 
of  an  article  by  Dr.  H.  H.  Young  in  vol.  viii,  Nos.  77,  78  of  the  Bulletin 
of  the  Johns  Hopkins  Hospital  of  Baltimore,  where,  as  Mr.  C.  Heath  very 
justly  remarks,  of  Dr.  Long’s  claim  to  be  the  discoverer  of  etherisation 
for  anaesthesia,  “the  evidence  seemed  fairly  conclusive.” 

I  think  the  conclusion  is  warranted  by  the  fact  that  the  Johns  Hop¬ 
kins  Hospital  was  not  in  existence  in  1842,  not  having  been  founded 
until  “  after  the  war.” 

Swallowing  Foreign  Bodies. 

Dr.  J.  Farquhar,  M.D.  (Burbage,  Marlborough,  Wilts)  writes:  In  the 
British  Medical  Journal  of  May  8th  last  I  published  notes  of  a  case 
of  a  child  swallowing  a  2-inch  wire  nail,  treatment,  and  time  of  reten¬ 
tion,  and  now  it  may  be  interesting  to  put  on  record  the  case  of  a  boy 
of  9  years  of  age  swallowing  a  penny.  The  coin  stuck  half  way  down  the 
oesophagus,  and  was  pushed  into  the  stomach  with  a  probang.  One 
emetic  dose  was  employed  without  result,  and  then  after  a  course  of 
hard  food  had  been  enjoined  and  carried  out,  the  retained  bronze  was 
passed  per  anurn  after  exactly  five  days’  retention, 
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A  DISCUSSION  ON  TURBINOTOMY. 

I.— GrevilleTMacDonald,  M.D., 

Assistant-Physician  for  Diseases  of  the  Throat,  King’s 
mTT1^  College  Hospital. 

THE  OBJECTS  AND  LIMITATIONS  OF  TURBINOTOMY 
Removal  of  larger  or  smaller  portions  of  the  turbinatorl 
bodies,  whether  involving  only  hypertrophied  portion q  r>f  +1 
mucous  membrane  with  the  ere^ne  Ke  oPr  aSallv  Ihe 
bony  substance  supporting  the  latter,  has  been raactiS? 
more  or  less  by  us  specialists  ever  since,  I  imagine^  we  first 
encountered  individually  those  striking  cases8  wheTe  the 
operation  would  obviously  and  necessarily  cure  the  patient 

logfcaf c7uesesSy%Puf^Ptmigh •  be  ,attributable  to  sucllpatho- 
logical  causes.  But  yet,  curiously  enough,  it  is  only  nuite 

lately  that  the  word  turbinotomy  has  become  one  of  diilv 

.  And  this  indication  of  an  enlarging  interest  in  the  sub- 

jct  mclmes  one  to  ask  the  question  as  to  what  is  implied  bv 

the  term,  why  it  should  have  only  lately  excited  SrsencJ 

of  opinion ,  and  whether  any  substantial  improvements  in 

°  tiii^n^w^epm-ture80^080^ 

tereltSt^ 

aV  any^atefdurfng^th^^ast^ ferv  y^  ars^where’ 
tbfiS°f  thTee  “yngologista  have  b?en  gathcre”to<.etheT 
T„  „"°i  ‘"T'l.otomy  has  always  excited  a  deep  interest’ 

be  sacrmJed^n  th??nt  tur?lnaf1 1S  regarded  as  a  structure  to 
oL?  *  m  interests  of  such  members  of  the  public- 
as  are  not  cursed  with  atrophic  rhinitis  •  while- 

man  the  word  turbinotomy  is  like  the  red  'rag  to  the  hnllTnl' 

'east 

Bow  without  being  dogmatic,  and  without  pretending  to 
offer  anything  new  on  the  subject,  I  think,  for  the  1 sake  of 

abieTo^point11  outf  roifghly^eaking,  the*  o^bjectT  ami  Timita" 

=  S‘  si  ;%h 

1.T‘„e,,oia  country,  but  for  my  part  I  am  extremely  anxious 
Itlantic  ™WS  °f  the  ^gologists  o-  this  Sde  of  ?he 

“b  °,f remarks  all  operations  on  the  middle 
.  binal,  seeing  that  it  is  not  usual  to  include  this  struotm-o 

Sd  us ‘fngfohv,rrd  tth'binotomy,  and  also  because  it  wouM 

ImeaTomdispS  °  V8S‘  ‘°  b6  eV“  P™spected  in  the 

form ^of6 caterrh .  °For  S 

H.JmX  nf  1  f  Q  bone>  has  been  among  the  earlier 
mphs  of  lhinology.  I  say  triumphs  advisedly,  for  the  not 
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infiequent  association  of  the  posterior  hypertrophy  with 

faffi  within  latt(T  tbe  gen®ral  surgeoiTPnow° 

justification  fornfa  Pale-  f  p?eraJ  surge*7>  enforces  a  real 
it  i8 mec  3rin  lPeC1?  study  of  nose  disease,  seeing  that 
cn!-A-lr!eC1S-pyin1such  instances  of  association  that  the  general 

opefafion  witlwh  himf  “  a  >°8S  *°  understand  why  ]S 
vfJtlf11011  W1£b  tbe  P0st-nasal  curette  or  forceps  has  failed  to 
restore  nasal  respiration.  For  the  grosser  if  surii  hvper- 
trophies,  the  incandescent  or  cold  snare  has  always  beenthe 
en  af-<Sm?ntlad0pted  ^operation,  while  the  smaller  of  such 
el ec tnc^aut ery ^  sometlmes  sufficiently  treated  with  the 

ppHo»i?ere  arre  -^ses  where  specialists  of  not  very  wide  ex~ 

such  meSidsfailtl°-glVe  ali  f,he  ralief  they  had  hoPed  for  by 
overl  oStt  ’  ThlS  general  ly  arises  from  the  fact  that  they  - 
oprlook  the  large  masses  often  concealed  in  the  concavity 

masses  inthUr^  b°^eI  We  ^^etimes  see  enormou? 

and  efther1  e  ft  off°n’frhlC-h  Can  be  fcurned  oufc  witb  a  Probe 
the  snare  Tho  lSrfcb  SC1£SOrs  01’  amoved  piecemeal  with 
less  hJmorfliacre1  H  o1Si  9/ten  Preferable  on  account  of  the 
emphasise  thif6^  entads-  I  am  somewhat  anxious  to 

tiTsue  fif  the^f ke  ^Cea  m^t  0f  the  much  hypertrophied 
all  sueh  L«et  recording  my  experience  that  in  nearly 

all  such  cases— and  I  have  had  my  share  of  experience  with 

1  These  cases  amnfpedeCteid  without  interfering  with  the  bone. 

case,s>  naoieover,  have  appeared  to  me  to  be  more 
often  associated  with  asthma,  as  the  cause  of  the  neurosis 

°f  thf  n?se’  80  that  for  tWs?2s£. 
aione  it  is  incumbent  on  us  to  inquire  into  everv  methnr? 
advocated  for  the  relief  of  the  obsVuctffin  ^nThJiSferio^ 

to" 

patient  experiences  the  greatest  difficulty  in  removiiS  from 
the  nose  by  the  ordinary  methods.  He  is  consffin  Jv  wiS 
the  nose,  being  unable  to  blow  the  accumulations  in t0Pthf 
handkerchief.  On  examination  we  find  the  inferior 
blocked  with  the  accumulations.  interior  meatus 

Of  course  the  same  condition  may  obtain  in  the  ordinarv 
foims  of  hypertrophy  or  chronic  engorgement  of  the  erectile 
tissue.  But  in  the  special  class  of  case  to  which  I  aS  now 
referring  we  have  neither  one  nor  other  of  these  conffitffinr 

ferfef\UGv-a’  1X?  fac  ls  imPrisoned  in  the  concavity  of  the  in- 
iGrioi  turbinal,  and  SGcondarilv  in  flip  ■nnrHrm  +v»/x  *  * 

meatns  internal  to  the  tuS,' by 

?Vb®  bony  structure  of  the  turbinal.  The  free  borde?of  the 
atpr  may  be  almost  or  quite  in  contact  with  the  floor  of  the 
nose,  ^d  m  a  few  cases  we  see  adhesion  of  the  anterior  part 

of  the  body  to  the  floor  beneath.  This  results  in  the  forS 

tion  of  a  pocket  with  or  without  a  small  opening  in  its  aSe 
nor  portion.  Into  such  pocket  the  patient  is  conftantlv 
1 1  u  -  '  nlf  ^be  ace um  u I  at  ions  of  mucus  in  his  endeavours  to  clear 
the  nose,  the  result  being  that  lie  is  never  free  In  one 
the  wife  of  a  medical  friend  who  objected  to  onevaB™  eTCaSe> 
enabled  to  instruct  her  how  to  find  with  a  fine  nozzle  aUached 
to  a  syringe  the  small  anterior  opening  Into  the  noekef 

ffiiefw  TpSh  ."-cumulations  baclwa'ds  "  Is  loon^as 
relief  was  thus  obtameii,  it  appeared  to  become  permaimnt 
and  she  had  no  further  trouble  from  an  affection  which  must 
have  persisted  the  greater  part  of  her  life  without  incmive! 
mence, .until  some  catarrhal  attack  made  her  realise  that 
something  was  amiss  which  prevented  spontaneous  recovery 
In  this  case  there  was  no  actual  hypertrophy,  and  in  most  of 

in  a  structural  ^alformatio^ 
lather  than  a  pathological  condition.  Just  as  in  the 

many  and  extraordinary  malformations  of  the  septui  with 

which  we  have  so  often  to  deal,  the  fault  appeal  to  ! 
originated  in  sort  of  error  of  co-ordination  in  the  relativeex 
tent  to  which  the  septum  and  the  vertical  diameter  of  Its 
containing  chamber  have  arranged  for  their  individual  ex-ton 
sion  so  the  inferior  turbinal  appears  to  have  attaino^o  :fn" 
which  would  have  been  suitable  only  in  a  nasal  foJ?a  wl 
greater  vertical  capacity.  But  I  havfnever  seen  a„v  case 
where  the  bony  structure  appeared  to  be  too  See  fn  tho 
posterior  regions  of  the  f os s*.  any  more  than  Stions  0? 
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hypertrophies  of  the  septum  are  to  be  found  m  the  regions 

^‘in^he^e  cases'lli'e'onVy0 treatment.3 that  ^an  be  considered 
is  the  parfngClT  from  the  free  teteritaj-; 
oa  rrmoh  nf  its  substance  as  will  secure  a  lree  passage  oi  an 
and  mucus  This  can  usually  be  attained  with  scissors  or 
the  combined  use  of  scissors  and  snare,  as  practised  by  Dr. 
Dundas  Grant.  But  it  is  only  the  anterior  portion  that  evei 
S  such treatment,  in  my  exper I  have  never  seen 
anv  case  where  it  was  necessary  to  do  more  than  tins.  . na.ve 
never  been  tempted  to  remove  large  portions  ot  the  inferior 
tuJbhial  beyond  the  masses  of  hypertrophy  with  which  we 
are  all  so  familiar.  And  although  I  have  heard  the  views  of 
those  who  advocate  the  larger  operations  on  the  inferior  tur- 
binal  for  the  relief  of  obstruction  to  respiration  or  for  the 
removal  of  certain  neuroses,  yet,  ^Mle  amply  convinced  of 
the  feasibility  of  such  operations  and  of  the  relief  they  may 
afford  while  even  admitting  that  no  appreciable  harm  may 
result' in  most  cases,  yet,  let  me  repeat,  L  have  for  my  part 
nnt  appn  the  cases  where  the  desired  relief  could  not  be 
acQuS  by  milder  measures.  The  great  haemorrhage  and 
the  frequent  necessity  for  plugging  render  the  operation 
graver  than  almost  any  other  in  the  nose ;  and  we  b&ve  yet  to 
fee  whether,  in  the  course  of  a  few  more  years,  we  shall  not 
see  in  these  patients  definite  evidence  of  chronic  ihflam 
mation  of  the  larynx,  etc.,  resulting  as  a  consequence  of  the 
removal  of  what  may  be  'justly  described  as  the  secreting 

^iomfveXrago^sp” St  a  good  deal  of  time  in  a  series  of 
experiments  on  the  functions  of  the  nose,  more  especially 
with  the  view  of  ascertaining  the  relative  amounts  of  water 
and  carbonic  anhydride  given  off  from  the  nasal  mucosa,  as 
well  as  the  rise  in  temperature  on  passing  a  measured  quantity 
of  air  through  the  fossae  under  varying  physical  conditions. 
Among  these  experiments  were  some  with  the  object  of  ame  - 
taininf  any  differences  in  the  exudations  when  the  erectile 
•ficGTip  was  collapsed  witli  cocaine* 

RouXly  speaking  I  may  say  that  the  conclusions  were 
these  "that  while  the  temperature  to  which  the  air  was  raised 
was  not  materially  altered,  the  amount  of  water  given  off 
q,,nk  to  half  and  sometimes  as  much  as  a  thud  liom  tne 
diminished  pressure  and  lessened  blood  supply  to  the  mucous 
Smids  So  that  although  there  must  be  other  glands  in 
other  regions  of  the  fossie  similarly  affected  by  the  cocaine 
veb  seeing  objectively  the  enormous  degree  of  collapse  of  the 
erectile  tifsue  when  affected  with  the  drug  and  knowingthat 
this  must  depend  upon  the  blood  supply,  Ithn nk  it  is  i 1  ’ 

assuming  too  much  to  infer  that  the  removal  of  the  whole  of 
the  S  erioi  turbinal  must  lessen  to  a  very  grave  extent  the 
amount  of  mucus  secreted  by  the  nose.  In  the  second  place 
we  are  all  familiar  with  the  condition  to  which  a  chronic 
collapse  of  the  erectile  tissue  conduces.  _  We  are  familiar  ' with 
this  in  a  mild  degree  in  ansemic  individuals,  in  which  it  is 
not  uncommon  to  see  a  slight  degree  of  pbaryngitis  siccji  aM 
a  certain  amount  of  chronic  laryngitis.  To  a  grayer  degree 
we  are  even  more  familiar  with  it  in  cases  of  atrophic  rhinitis, 
whSe  the  inferior  turbinals  have  often  as  completely  dis¬ 
appeared  as  if  they  had  been  dealt  with  by  the  spokesliave. 
PG?anted  such  points,  which  indeed  are  among  the  most 
elementary  of  the  clinical  facts  we  specialists  insist  upon,  it 
appears  to  me  to  be  doubtful  whether  we  are  wise  mresorting 
t  J  an  operation  which  will  deprive  the  patient  of  the  least  bit 
more  of  his  erectile  tissue  than  is  ab)solutely  necessaxy.  It 
has  been  argued  that  the  patient  can  do  as  well  without  his 
turbinals  as  without  his  tonsils,  but  the  statement  is  obviously 
not  justified.  In  the  case  of  the  tonsils  there  are  presumably 
innumerable  other  organs  in  the  body  which  ^bff  a  snn 
office,  and  are  able  for  a  little  more  work  if  some  perform  less. 
But  in  the  case  of  the  nose,  it  seems  hardly  hkely  that 
the  remainder  of  the  mucous  membrane  could  supply  an 
that  is  lost  by  the  removal  of  so  large  a  portion  as  that 

question.  _  , 

But,  in  conclusion,  let  me  assert  that  I  am  fully  awaie 
that  I  have  indicated  only  one  side  of  the  question,  ana  l 
await  with  the  greatest  interest  the  other  papers  on  tne  sub¬ 
ject,  and  the  discussion  which  I  tyust  they  will  elicit. 


jj  __X.  W.  Carmalt  Jones,  F.N.C.S.Edin. 


Formerly  Surgeon  to  the  Central  London  Throat,  Nose,  and  Ear 

Hospital. 


SOME  AFTER-EFFECTS  OF  TURBINOTOMY 
(SPOKESHAYING). 

t  -  Tvrnnnqe  to  sav  anything  about  the  method  of 

operating  o?  about  the  instrument^  for  I  think  that  would 

°nThe  operation0^’ first  tried  in  the  hope  of  relieving  most 
distressing  tinnitus  aurium  in  a  case  where  both  inferior 
tmbinal?  had  been  cauterised  with  a  satisfactory  but  only 
temporary  result.  After  spokeshaving  the  tinnitus  ceased, 
buTPdid ^ecur  occasionally,  and  then  only  very  faintly  when 

Hip  natient  was  overtired  or  below  par.  .  .  _  .  ,  , 

Mv  end  Dr.  P.  H.  Abercrombie,  Surgical  Registrar  to 
the  Central  London  Throat,  Nose,  and  Ear  Hospital,  wrote 
to  over  loo  patients  who  had  been  spokeshaved,  asking  them 
to  answe?  a  number  of  questions,  and  received  answers  from 

bout  6o  and  from  these  answers  and  the  information 
derived  from  them  and  the  consequent  more  careful  watching 
f  -iiaHpntq  after  operation,  I  have  noted  some  after¬ 
effect  which  I  had  not  contemplated  when  planning  the 
operation!  It  appeared  that  tinnitus  was  relieved  in  6o  per 
cent,  of  the  cases.  In  some  of  these  cases  it,  did  not  recui 

while  thev  were  under  observation. 

The  deafness  accompanying  the  tinnitus  was  relieved  i\  lien 
the  ttanlC Stopped Pand  th!  hearing  power  when  tested  by 
the  watch  was  markedly  increased.  I  am  convinced  that  the 
unhealthy  posterior  extremities  of  the  inferior  turbinals  act 
as  foreign  bodies  at  the  openings  of  the  Eustachian  tubes  and 
that  bv  keeping  up  a  constant  irritation  they  are  responsible 
w  f n H aehian  catarrh .  It  is  easier  to  pass  a  catheter  or  to 
perform  politzerisation  after  their  removal,  and  some  patients 
who  could  not  use  the  Valsalva  method  on  themselves  before 
Jould  do  so  afterwards,  and  by  using  the  aural  tube  it  was 
found  that  the  air  passed  into  the  tympanum  on  inflation 
much  more  freely,  and  that  the  abnormal  sounds-the  cieak- 

:  ‘his  is  some- 

times  due  to  enlarged  tonsils  or  adenoids,  sometimes  jo  the 
presence  of  both  troubles,  but  it  is  also  sometimes  due  to 
turbinal  hypertrophy  pure  and  simple,  or  c0“fj^ated^y 
esnurs  or  deviations  or  deflections  of  the  septum.  iV-J-aiiy 

mouth-breathers  have  been  cured  by XJ6?* aw”  weTk^  'the 
rniite  altered  in  facial  appearance  after  a  few  weens,  tne 
typical  stupid  expression  having  disappeared  and  given  place 
to  ^bright  and  lively  one.  The  patient,  having  learnt  to 
breathe  through  liis  nose,  is  less  liable  to  catch  cold,  and 
some  cases  quite  loses  his  post-nasal  catarrh  or  pharyngitis. 
AsThma  ha?  fever  periodical  attacks  of  sneezing,  a  sense  of 
atifling  when  inhaling  dust  or  foul  atmosphere  have  ceased 

t^n1rm|tcaes?satin  which  only  a  strip  of  thickened  mucous 
membrane  was  removed  from  the  turbinals  without  any  bone 
great  relief  was  afforded;  this  unhealthy 
used  to  swell  up  when  irritated  and  cause  nasal  obstruction, 
with  its  reflex  effects.  Several  ballet  dancers  found  thej 

could  breathe  more  easily,  dance  Y^^^Hnifkfcke^up  iron 
not  so  troubled  in  their  breathing  by  the  dust  kicked  up  o  ^ 

^The^ense  of  smell  sometimes  improved  “arkedly.^^evera| 
ansemic  girls  ’  ’  ----- 


U  smell  somenmeo  ;ty1 

_  lost  their  ansemic.  appearance  and  greatly  im 

proved  in  their  general  health  without  the  exhibitio  ^ 


Reference.  n  .  . 

i  On  the  Respiratory  Functions  of  the  Nose  and  their  Relation  to  certain 
Pathological  Conditions.  1SS9. 


proved  in  men  geuciai  - 

YHiU  ?Ld"fydlbeg  understood  that,  after  an  obstructed 
nostril  had  been  cleared  out  and  madenervious  the  Fustachw 
catheter  could  be  passed  more  easily  and  largei  size.,  c 

A  child  4  months  old  could  not  suck  properly.  I  did  no 
find  adenoids  as  I  had  expected  but  both  pos  erioi  na 

were  blocked  by  the  posterior  ends  of  the  jurbinals. 

child  had  to  take  its  mouth  away  from  ^c  tweSty-lou 
for  breath  between  every  two  or  three  draws ,  twenty  ^  j 
hours  after  spokeshaving  the  child  took  a  full ■  m •  anc 

natural  manner.  In  young  children  the  n Lose  de velog ed 
improved  in  shape  after  it  was  converted  into  a .useful  .  org^ 
just  as  is  seen  to  occur  after  adenotomy.  Severa  p 
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IV.— R.  P.  Lincoln,  M.D., 


with  pain  in  the  eyes,  affection  of  sight,  and  turbinal  hyper¬ 
trophy  were  cured  of  their  eye  trouble. 

Hremorrhage  always  followed  the  operation,  but  was  gene¬ 
rally  easily  controlled,  though  troublesome  in  a  few  cases. 
Secondary  haemorrhage  was  rare,  but  in  one  case  it  came  on 
smartly  exactly  a  fortnight  after  operation.  Cooper-Rose's 
nasal  plug  is  most  effective  in  controlling  the  haemorrhage. 

Otalgia,  suppui’ation,  and  perforation  of  the  drum  occurred 
occasionally,  but  were  probably  due  to  blood  clot  or  douche 
fluid  being  driven  through  the  Eustachian  tube  into  the 
tympanum  by  too  forcible  blowing  of  the  nose.  Headache 
of  varying  severity  and  duration  has  followed  the  operation. 
Bromide  generally  relieved  this  at  once. 

It  has  been  suggested  that  local  depletion  may  have  some¬ 
thing  to  do  with  the  relief  of  tinnitus  ;  but  this  seems  hardly 
likely  when  it  is  remembered  that  the  relief  has  persisted  for 
several  years.  The  operation  has  not  been  found  to  be  fol¬ 
lowed  by  bronchitis.  No  death  has  been  attributed  to  the 
operation  so  far  as  I  know. 


III.— D.  Bryson  Delavan,  M.D., 

New  York. 

Dr  Delavan  said  that  the  subject  was  one  of  great  import¬ 
ance  because  of  the  wide  circulation  which  had  been  given 
to  the  idea  of  turbinectomy  and  of  the  urgent  necessity  for 
checking  a  practice  at  once  unscientific  and  objectionable. 
It  was  necessary  to  understand  from  the  outset  the  physio¬ 
logical  importance  of  the  turbinated  tissues.  Their  part  in 
the  normal  process  of  respiration,  that  of  cleansing,  warming, 
and  moistening  the  inspired  air  was  indispensable  to  the 
health  of  the  individual.  Interference  with  this  function, 
either  through  extensive  destruction  of  the  mucous  mem¬ 
brane,  as  in  dry  catarrh  or  in  the  wholesale  removal  of  the 
turbinates,  whereby  too  great  a  volume  of  air  was  allowed  to 
pass  through  the  nose,  was  sure  to  be  followed  by  bad 
results.  This  statement  would  find  ample  proof  in  the  expe¬ 
rience  of  all  present.  Again,  most  obstructive  conditions  of 
the  nose  were  due  either  to  deformities  of  the  nasal  septum 
or  to  thickening  of  the  turbinated  tissues.  Removal  of  the 
former  was  pretty  sure  to  be  followed  by  relief.  Where  the 
obstruction  .was  due  to  thickening  of  the  soft  parts  it  was 
necessary  to  discover  whether  the  enlargement  was  purely 
local  in  character  or  whether  it  depended  upon  some  general 
or  remote  cause.  Thus  chronic  hyperaemia  of  the  turbinated 
tissues  was  often  associated  with  gout  and  rheumatism,  with 
digestive  disorders,  with  functional  or  organic  derangements 
of  various  important  organs,  as  well  as  with  bad  hygienic 
sonditions,  the  excessive  use  of  tobacco  or  alcohol,  undue 
sexual  stimulation,  exposure  to  local  irritation,  and  the  like. 
The  recognition  and  proper  treatment  of  the  cause  of  the 
thickening  would  often  be  followed  by  its  cure,  and  the  latter 
vould  be  effected  with  the  mucous  membrane  in  a  normal 
3ondition.  The  speaker  agreed  with  Dr.  MacDonald  that 
oosterior  enlargement  of  the  turbinated  bones  was  unusual. 
He  had  examined  many  thousands  of  skulls  but  had  seldom 
seen  it.  Anterior  enlargement  was  quite  common.  Inmost 
3ases  of  turbinate  thickening  removal  of  a  part  of  the  soft 
tissues  was  generally  all  that  was  required.  No  result  had 
oeen  reported  in  the  paper  of  Mr.  Jones  whi.ch  could  not 
lave  been  attained  by  simpler  and  less  destructive  measures. 
The  application  of  his  operation  to  young  children  was  to  be 
vigorously  deprecated.  The  infant  nose  was  developed  very 
ate.  It  was  doubtful  if  the  turbinates  could  be  removed  in  a 
roung  child,  in  case  they  were  to  exist  at  all,  without  serious 
njury  to  important  surrounding  parts.  The  speaker  could 
■onceive  of  few  conditions  in  which  such  a  procedure  would 
ie  thought  of,  much  less  executed.  The  name  “spokeshave” 
vas  itself  suggestive  of  a  coarse  and  inexact  instrument,  in¬ 
tended  to  prepare  the  way  roughly  for  the  use  of  finer  tools, 
ts  use  in  nasal  surgery  was  totally  inadmissible,  as  we  were 
uready  possessed  of  ample  means  for  securing  all  necessary 
'esults,  and  in  an  infinitely  better,  safer,  and  more  con¬ 
servative  manner.  It  was  necessary  that  the  advocates  of 
his  method  should  publish  the  ultimate  results  of  thir  work, 
d  might  then  appear  that  much  harm  had  arisen  from  it. 
uie  great  desideratum  in  all  nasal  surgery  must  always  be 
;ept  m  mind,  namely,  the  securing  of  the  maximum  of 
ehef  with  the  minimum  of  destruction. 


New  York. 

Method  of  Operating. 

The  subject  of  turbinotomy  involves  the  consideration  not 
only  of  the  details  of  the  operation  itself,  but  also  the  reason 
for  it — the  excuse,  if  you  please.  We  are  rarely  called  upon 
to  do  this  operation  because  the  organ  is  itself  involved  by 
a  disease  that  is  of  itself  destructive  locally  or  constitu¬ 
tionally,  but  because  of  their  interference  with  the  function 
of  the  organ  of  which  they  form  an  important  part,  or,  it  may 
be,  the  adjacent  organs  are  the  sufferers,  or  because  of  those 
curious  manifestations  through  the  nervous  system  we  call 
reflex. 

An  operation  having  been  decided  upon  and  its  character 
determined,  its  accomplishment  must  be  preceded  by  a  step 
the  failure  of  which  may  not  only  nullify  our  subsequent 
treatment,  but  hazard  the  life  of  our  patient. 

Antisepsis. — It  is  claimed  that  the  normal  secretion  of  the 
nasal  mucous  membrane  is  a  destroyer  of  many  of  the 
morbific  microbes  passing  over  its  surface  in  the  course  of 
respiration.  Remembering  that  this  secretion  is  perverted 
in  the  majority  of  patients  applying  for  treatment,  we  recog¬ 
nise  its  conversion  into  a  culture  medium  for  diseased  germs 
that  are  ever  present  and  added  to  as  the  respired  air  is  being 
filtered.  In  proportion,  then,  as  this  change  from  the  normal 
obtains  does  the  patient  subjected  to  operation  incur  the 
danger  of  sepsis  unless  counteracted  by  scientific  treatment, 
both  preliminary  and  consecutive.  Furthermore,  the  intra¬ 
nasal  surgeon  should  ever  be  mindful  of  the  fact  that  a 
turbinate  body  is  physiologically  and  anatomically  most 
ingeniously  constituted  to  harbour  and  transport  diseased 
germs,  and  that  he  consequently  cannot  invade  this  organ 
with  the  impunity  of  surgeons  operating  in  other  fields.  Not 
only  should  the  nasal  cavity  that  the  surgeon  is  to  invade  be 
cleansed  and  rendered  aseptic,  but  the  operator’s  hands  and 
all  instruments  used  should  receive,  with  the  same  object  in 
view,  his  conscientious  attention. 

Granted  the  necessity  for  antiseptics,  we  have  a  long  list  of 
remedies  available,  but  less  than  half  a  dozen  need  neces¬ 
sarily  occupy  our  ^attention.  The  surface  of  the  mucous 
membrane  having  been  thoroughly  cleansed  by  some 
alkaline  wash,  as  Dobell’s  solution,  three  times  a  day  for 
two  days  previous  to  and  immediately  before  the  operation, 
each  sitting  should  be  finished  with  a  very  free  spraying  of  a 
solution  of  bichloride  of  mercury,  1  part  to  3,000  to  5,000. 
Subsequent  to  the  operation  a  repetition  of  this  spray  and 
wash  should  be  insisted  upon,  or  if  a  fresh  surface  has  been 
left,  as  after  operations  by  knife,  scissors,  saw,  or  trephine,  a 
spray  of  a  solution  of  iodoform  in  ether  will  prove  the  safest. 
Our  methods  might  be  classed  as  chemical  and  surgical.  Of 
the  remedies  applicable  in  the  former  fortunately  all  are 
more  or  less  antiseptic,  as  chromic  acid,  nitric  acid,  etc.,  but 
until  the  eschar  which  they  form  has  separated  it  is  prudent 
to  make  use  of  the  bichloride  and  afterwards  of  iodoform,, 
until  cicatrisation  is  well  advanced  ;  but  until  the  parts  have 
healed  cleanliness  must  be  insisted  upon,  though  during  the 
last  part  of  the  treatment  some  less  disagreeable  remedy  may 
be  substituted  for  iodoform,  as  aristol,  or  better  pyoktanin. 
It  may  be  said  that  results  have  been  satisfactory  and  with¬ 
out  accident  where  these  precautions  have  not  been  observed. 

I  reply,  the  probability  of  a  successful  issue  is  greatly 
enhanced  by  adopting  advanced  views  in  asepsis. 

Every  operation  contemplated  within  the  province  of  tur¬ 
binectomy  can  be  painlessly  completed  by  the  judicious  use 
of  cocaine.  Its  advantage  to  the  operator,  and  its  blessing 
to  the  patient,  can  only  be  realised  by  those  who  were 
workers  in  this  field  before  its  local  anaesthetic  effect  was 
made  known.  I  do  not  use  it  in  spray  form  where  a  strong 
solution  is  to  be  employed,  but  to  avoid  its  constitutional 
effect  as  far  as  possible  lay  against  the  part  to  be  operated 
upon  a  pledget  of  aseptic  cotton  saturated  with  it.  This  may 
be  renewed  two  or  three  times  at  intervals  of  about  ten 
minutes  preliminary  to  the  severer  operations,  except  when 
it  is  the  intention  to  make  use  of  the  cold  wire  loop,  when, 
on  account  of  its  contractile  action  upon  these  structures,  it 
should  be  applied  after  the  wire  has  engaged  the  part  to  be 
removed.  Furthermore,  this  preliminary  employment  of 
cocaine  on  account  of  its  hemostatic  action  diminishes  the 
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inconvenience  of  whatever  bleeding  occurs,  which  would  other¬ 
wise  be  greater. 

I*  I  would  distinguish  in  two  classes  the  methods  by  which  I 
think  our  object  can  be  accomplished  most  speedily  and  suc¬ 
cessfully,  namely,  the  chemical  and  the  surgical.  The  class 
in  which  the  chemical  method  is  applicable  embraces  hyper¬ 
trophies,  hyperplastic  and  angiomatous,  without  osseous 
enlargement.  The  remedies  especially  useful  to  secure 
reduction  have  been  multiplied  during  the  past  few  years, 
but  every  advantage  can,  I  believe,  be  secured  from  a  very 
small  list.  With  chromic  acid,  nitric  acid,  and  the  galvano- 
cautery  at  command,  every  requisite  is  available.  These 
remedies  are  easily  and  accurately  applied,  and  circumscribed 
in  their  action.  The  contraction  of  cicatrical  tissue,  after  the 
separation  of  the  eschar  thus  formed,  will  often  leave  patu¬ 
lous  a  nostril  previously  obstructed. 

Experience,  shaping  the  judgment  of  an  operator,  will 
enable  him  to  determine  the  area  upon  which  the  remedy 
must  be  applied,  as  well  as  its  strength,  keeping  in  mind  that 
we  are  to  destroy  an  obstacle,  but  to  preserve  as  much 
mucous  membrane  as  is  practicable.  For  some  days  following 
one  of  these  applications  the  ingenuity  of  the  surgeon,  with 
the  co-operation  of  the  patient,  may  be  devoted  to  cleansing 
the  nostril  of  accumulated  detritus  and  mucus,  continuing  to 
some  extent  the  preliminary  treatment,  and  substituting 
toward  its  termination  promoters  of  granulation,  astringent 
stimulants,  as  iodoform,  aristol,  pyoktanin,  or  some  similar 
favourite  remedy,  it  may  sometimes  be  found  advantageous 
to  utilise  some  features  of  this  treatment  in  the  more  serious 
cases  of  the  second  class.  The  operator  must  not  lose  sight 
of  the  necessity  in  order  to  accomplish  his  purpose  of  secur¬ 
ing  by  his  treatment  a  solution  of  continuity  in  the  perios¬ 
teum,  in  order  that  the  remaining  network  of  connective 
tissue  and  venous  sinuses  may  be  drawn  together,  and,  as  it 
were,  partly  bound  upon  its  bony  framework. 

The  second  class  demands  the  more  serious  operative  pro¬ 
cedures,  namely,  where  the  framework,  as  well  as  any  re¬ 
dundant  soft  tissue,  is  to  be  removed  by  either  incision,  ex¬ 
cision,  or  ablation.  The  whole,  or  only  part,  may  require  re¬ 
moval.  As  with  its  erectile  tissue  covering,  so  its  osseous 
portion  may  require  modification  in  whole  or  part.  WTe  must 
consider  how  much  and  what  part  of  the  organ  is  to  be  sacri¬ 
ficed.  We  have  in  ignipuncture  a  combination  of  chemical 
and  surgical  treatment  that  I  have  often  found  most  satis¬ 
factory  in  reducing  hyperplasias,  but  unless  great  care  is  ex¬ 
ercised  its  results  are  apt  to  resemble  a  galvano-cauterisa- 
tion.  In  its  use  a  sharp-pointed  electrode,  exposed  from  one- 
third  to  half  an  inch,  is  thrust  through  the  mucous  mem¬ 
brane  to  the  bone,  and  pressed  in  contact  with  it  as  far  as 
may  be  desired.  An  electrolytic  rather  than  a  cautery  cur¬ 
rent,  from  the  sensitive  pole  of  a  battery,  should  be  allowed 
to  flow  for  two  or  three  minutes,  depending  upon  the 
degree  of  distension  or  symptoms  of  threatened  cauter¬ 
isation. 

The  cold  wire  snare  and  ecraseur,  as  perfected  and  recom¬ 
mended  by  the  late  Dr.  Jarvis,  is  most  convenient  and  effect¬ 
ive  in  removing  a  redundancy  which  often  protrudes  from  the 
posterior  aspect  of  the  inferior  and  middle  turbinates, 
readily  cutting  through  both  soft  tissue  and  bone  when 
desirable. 

When  the  malformation  is  caused  chiefly  by  osseous  en¬ 
largement  without  hyperplasia,  the  surgical  trephine  is  all 
that  can  be  desired.  With  it  there  can  be  mined  out,  so  to 
speak,  all  the  bony  substance  we  desire,  leaving  almost  intact 
the  remainder  of  the  organ.  Subsequently,  should  a  fold  of 
membrane  remain  in  excess  of  what  seems  useful,  it  can 
easily  be  excised  with  a  pair  of  scissors  with  little  incon¬ 
venience.  This  instrument  is  also  well  adapted  to  opening 
into  ethmoid  cells  by  removing  a  “  cap  ”  of  a  turbinated  body 
to  facilitate  drainage. 

Most  frequently,  however,  it  is  expedient  to  remove  both 
hyperplastic  and  bony  tissue  at  one  operation.  With  a  smal 
sharp-pointed  bistoury  fixed  at  an  angle  to  its  handle,  an 
incision  is  made  down  to  the  bone  along  or  a  little  below  the 
line  we  may  have  determined  the  excision  shall  be  made. 
With  some  convenient  instrument  the  lips  of  the  wounc. 
should  be  parted  and  dissected  away  for  a  short  distance,  so 
as  to  leave  a  flap  that  will  partly  cover  the  border  of  bone 
when  the  operation  is  finished.  A  few  strokes  of  a  saw  on 


the  line  elected  for  division,  especially  if  ossification  is  well 
advanced,  will  facilitate  the  last  step  of  the  operation  which 
follows.  Immediately  adjust  with  its  upper  cutting  blade  in 
the  groove  thus  made  a  pair  of  bone  forceps,  having  its  lower 
blade  well  pressed  under  the  free  'edge  of  the  turbinated 
body  :  a  strong  closure,  rotating  inward  the  instrument  at  the 
same  time,  will  sever  the  portion  effectively.  The  instrument 
I  use  for  this  purpose  is  known  as  Weirs’s  bone-cutting  scis¬ 
sors.  In  this  way  from  half  an  inch  to  an  inch  in  length  can 
be  removed  at  once,  and,  by  repeating  this  method,  practi¬ 
cally  the  whole  organ  can  be  ablated  at  one  sitting. 

It  is  surprising  how  little  bleeding  follows  and  how  little 
pain.  Immediately  place  in  contact  with  the  cut  surface  a 
fine  roll  of  iodoform  gauze,  avoiding  complete  obstruction  of 
the  nostril.  This  serves  the  double  purpose  of  disinfection 
and  of  preventing  haemorrhage,  which  otherwise  not  infre¬ 
quently  occurs  when  the  effect  of  the  cocaine  has  passed.^  It 
is  prudent  to  leave  this  undisturbed  for  about  forty-eight 
hours,  though  accumulated  mucus  should  be  carefully  re¬ 
moved  by  absorbent  cotton  and  gentle  pressure,  not  forget¬ 
ting  to  use  the  bichloride  or  iodoform  spray.  After  the  re¬ 
moval  of  the  iodoform  gauze,  the  principles  of  treatment  here¬ 
tofore  insisted  upon  should  be  observed. 

The  knife  plough  or  the  share  may  be  employed  to  remove 
a  turbinated  body.  Their  manipulation  cannot  be  as  accu¬ 
rate  as  in  the  last  method ;  and,  while  there  may  be  some 
saving  of  time,  I  do  not  recommend  them  in  private  practice. 


Y. — Lennox  Browne,  F.R.C.S.Edin,, 

London. 

Mr.  Lennox  Browne  expressed  regret  that  he  never  had  been 
able  to  harmonise  his  own  views  on  the  value  of  this  opera¬ 
tion  with  the  enthusiasm  of  Mr.  Carmalt  Jones ;  and  he 
stated  that  it  was  the  only  subject  of  difference  with  his 
amiable  colleague  during  over  ten  years  of  delightful  associa¬ 
tion.  He  believed  that  it  was  wiser  to  treat  the  cases  for 
relief  of  which  turbinotomy  was  advocated  by  some  of  the 
milder  measures  so  carefully  detailed  by  Dr.  Lincoln ;  and 
that,  if  this  plan  were  pursued,  a  very  small  percentage—; 
less  than  i  per  cent. — would  be  found  to  require  this  radical 
procedure.  He  wished  particularly  to  recall  to  mind  the  fact 
that  spurs  and  deviations  of  the  septum  were  present,  not 
constantly,  as  stated  by  Bosworth,  but  in  probably  four-fifths 
of  all  cases  of  hypertrophic  rhinitis,  and  that  their  etiological 
importance  was  demonstrated  by  the  prompt  relief  of  nasal 
obstruction  afforded  on  their  removal.  He  desired,  m 
particular,  to  join  with  Dr.  John  Mackenzie  in  en¬ 
forcing  the  inadvisability  of  operating  on  infants  and 
young  children  ;  and  he  explained  that  the  case  de¬ 
scribed  was,  he  believed,  quite  an  exceptional  one,  even  in 
the  practice  of  Mr.  Carmalt  Jones ;  and  that,  though  its 
parallel  might  occasionally  present  itself,  it  must  always  be 
rare.  The  speaker  suggested  that  many  of  the  cases  of  dis¬ 
ordered  secretion  and  flux  ascribed  to  hypertrophy  of  the  infe¬ 
rior  turbinals  were  due  to  suppuration  in  the  pocket  of 
Luschka’s  bursa,  as  described  by  Tornwaldt,  and  he  believed 
that  it  was  a  cause  not  infrequently  overlooked,  at  least 
by  British  laryngologists.  He  doubted  whether  on  his¬ 
tological  examination  by  a  neutral  expert  of  removed  tur¬ 
binals  a  larger  proportion  would  be  found  to  be  really  dis¬ 
eased  than  had  been  proved  to  be  the  fact  some  years  since 
by  an  American  pathologist— whose  name  he  for  the  moment 
forgot — in  the  case  of  ovaries  removed  by  Batty’s  operation 
Allusion  had  been  made  to  the  haemorrhage  following  turbin¬ 
otomy  ;  thisjwas  without  doubt  sometimes  alarming,  and,  in  the, 
speaker’s  experience,  increased  rather  than  diminished  by  the 
use  of  cocaine  ;  for  the  purpose  of  minimising  this  liability  tc 
bleeding  on  reaction  from  the  effects  of  this  drug,  not  for  tur 
binotomy  alone,  but  for  all  cutting  operations  within  the  nose 
he  had  long  been  in  the  habit  of  dissolving  the  cocaine  taker 
fresh  as  required,  in  hazeline,  a  well-known  extract  of  th 
witch  hazel.  There  were  other  points  on  which  the  speake 
addressed  the  meeting,  but  as  most  of  these  were  in  agree 
ment  with  the  experience  of  others  given  in  this  discussion 
they  need  not  be  retold  in  this  abstract  of  his  remarks. 


Yl. — W.  Permewan,  M.D., 

Liverpool. 

Dr.  Permewan  was  pleased  to  hear  Drs.  Delavan  and  Mac 
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izie  object  to  the  use’of  the  word  spokeshave.  Spokeshaving 
;gested  operating  on  inanimate  structures,  and  Dr.  Perme- 
a  was  afraid  that  idea  dominated  those  who  practised  exten- 
ely  the  operation  of  complete  turbinotomy.  Dr.  Perme- 
a  was  of  opinion  that  the  complete  operation  was  very 
ely  required,  but  he  also  thought  we  were  indebted  to  Mr. 
rmalt  Jones  for  the  introduction  of  an  instrument  which 
5  very  useful  for  the  removal  of  parts  of  the  turbinal  or  of 
■  septum.  He  was  very  pleased  to  hear  the  almost  unani- 
us  opinion  of  American  rliinologists  as  to  the  undesir- 
lity  of  complete  removal,  and  thought  also  English 
nion  had  progressed  in  the  direction  of  conservatism  since 
•  meeting  of  1894  at  Bristol. 


VII.— W.  H.  Daly, 

Pittsburgh,  Pa.,  U.S.A. 

.  W.  H.  Daly  said  that  turbinotomy  did  not  mean  or 
>uld  not  mean  a  removal  of  all  the  turbinate,  but  only  so 
ich  as  was  absolutely  necessary  to  provide  for  proper  nasal 
piration  ;  anything  more  was  wrong.  There  were  really  no 
d-and-fast  rules  that  applied  to  the  adult  requiring  tur- 
lotomy  that  did  not  also  apply  to  the  child.  He  had  done 
;everal  times,  and  within  the  previous  ten  days  he  had 
aoved  a  part  of  both  inferior  turbinate  bones  from  a  child 
ears  old ;  there  were  no  pharyngeal  adenoids  and  no  other 
itruction  to  nasal  breathing  other  than  that  caused  by  the 
)  inferior  turbinate  bodies  projecting  across  the  nares,  and 
pinging  upon  the  septum ;  they  were  abraded  in  about 
f  their  extent  with  the  best  possible  results  to  the  patient, 
1  a  recognised  cure  of  the  disability  in  the  part ;  after - 
rds  the  child  slept  soundly,  quietly,  and  comfortably. 


VIII. — Charles  Warden,  M.D., 

Birmingham. 

.  Warden  was  pleased  to  find  that  there  was  a  consensus 
ipinion  on  this  operation  amongst  the  members  present  to 
‘  effect  that  the  operation  was  often  performed  when  less 
rere  treatment  would  relieve,  as  by  cocaine,  chromic  acid, 
iaine,  the  electric  cautery,  menthol,  etc.  In  very  young 
ldren,  except  in  very  rare  cases,  it  was  quite  unjustifiable, 
e  turbinates  had  a  physiological  function  which  should  be 
efully  considered  before  adopting  heroic  surgery.  Atten- 
n  to  the  septum  would  often  obviate  the  necessity  for  the 
nation,  and  it  should  not  be  done  to  enable  the  Eustachian 
heter  to  be  used. 


CONTRIBUTION  TO  THE  STUDY  OF  THE 
ANATOMY  OF  THE  FRONTO-ETHMOIDAL 
REGION. 

By  J.  H.  Bryan,  M.D., 

Washington,  D.C. 

this  short  communication  it  is  my  desire  only  to  call 
ention  to  a  few  of  the  variations  from  what  we  have  been 
ight  by  the  anatomist  to  consider  the  normal  conditions  of 
‘  fronto-ethmoidal  and  the  fronto-maxillary  regions. 

Wing  between  the  ethmoidal  cells  and  the  frontal  sinus 
Jre  are  a  series  of  cells  known  as  the  fronto-ethmoidal  cells, 
ich  properly  belong  neither  to  the  frontal  nor  the  ethmoidal 
dties,  but  play  a  very  important  role  when  either  of  these 
iuses  is  the  seat  of  a  prolonged  suppurative  inflammation  ; 

in  nearly  all  such  cases  they  are  to  a  greater  or  lesser 
gree  affected,  thereby  rendering  prognosis  of  these  condi- 
ns  very  uncertain. 

fliese  cells  vary  in  number  from  four  to  seven  on  either 
e,  and  in  the  preparations  I  have  examined  I  have  been 
able  to  find  any  communication  between  them  and  the 
ntal  or  ethmoidal  cavities  proper. 

The  anterior  cells  are  occasionally  found  unusually  de- 
loped,  projected  into  the  frontal  sinus  to  such  a  degree  as 
diminish  the  size  of  that  cavity  considerably.  In  some 
zen  sections  I  have  recently  made  this  projecting  anterior 
nto-ethmoidal  cell  is  well  shown.  Dr.  Cryer,  of  Phila- 
lphia,  exhibited  at  the  last  meeting  of  the  American 
idical  Asssciation  some  interesting  sections  in  which  the 
Be  condition  was  more  marked  than  in  my  preparation.  It 
-1  be  readily  seen  that  in  treating  chronic  empyema  of  the 
utai  sinus  we  must  not  limit  our  investigations  simply  to. 


that  cavity,  but  endeavour  to  ascertain  the  condition  of  these 
cells  also  ;  for  if  affected,  and  they  generally  are,  they  will  be 
the  starting  point  for  a  reinfection  of  the  sinus  after  the  in¬ 
flammation  has  apparently  subsided. 

In  all  cases  of  chronic  frontal  sinusitis  of  long  standing  the 
fronto-ethmoidal  cells  should  be  opened  with  a  sharp  spoon, 
and  the  frontal  sinus  made  to  communicate  freely  with  the 
nasal  cavity,  thereby  insuring  a  free  and  permanent  drainage. 

The  relation  of  the  maxillary  sinus  to  the  cavities  above  is 
most  important,  for  while  it  is  frequently  affected  indepen¬ 
dently  of  the  frontal  and  ethmoidal  sinuses,  abscess  of  this 
cavity  is  occasionally,  nevertheless,  a  secondary  process  to 
either  an  ethmoiditis  or  a  frontal  sinusitis  resulting  either 
from  a  direct  extension  of  the  inflammatory  process,  or  acting 
as  a  reservoir,  and  receiving  the  septic  secretions  as  they  pass 
through  channels  between  the  ethmoidal  and  maxillary,  or 
the  frontal  and  maxillary  cavities.  These  communications  are 
frequently  pathological  as  Zuckerkandl1  has  demonstrated, 
but  there  are  passages  which  exist  normally,  especially 
between  the  frontal  and  maxillary  sinuses.  In  a  paper  read 
before  the  American  Laryngological  Association  in  1895  I 
described  a  preparation  in  the  Army  Medical  Museum  at 
Washington,  in  which  the  frontal  sinus  communicates 
directly  with  the  antrum  by  means  of  a  groove  found  just  in 
advance  of  the  hiatus  semilunaris.  Secretions  from  the 
frontal  sinus  in  this  case  would  find  their  way  into  the 
antrum  in  preference  to  the  middle  meatus. 

MacDonald2  states  that  Dr.  Curnow,  of  King’s  College,  has 
observed  this  condition  also,  while  the  late  Professor  Leidy 
observed  it  in  two  or  three  instances.  This  has  been  con¬ 
sidered  a  rare  variation  from  what  we  have  been  taught  to 
consider  the  normal  position  of  the  infundibulum.  Recently 
Dr.Fillibrown,3of  Boston, has  made  some  investigations  of  this 
subject,  and  finds  that  the  infundibulum,  instead  of  termin¬ 
ating  in  the  middle  meatus,  continues  as  a  half  tube  which 
terminates  directly  in  the  foramen  of  the  maxillary  sinus. 
In  seven  heads  examined  there  was  a  fold  of  membrane 
which  served  as  a  continuation  of  the  unciform  process,  thus 
forming  a  pocket  which  would  effectually  prevent  any  frontal 
sinus  secretion  from  passing  into  the  middle  meatus  until 
the  antrum  was  full  to  overflowing.  In  a  private  communi¬ 
cation  he  states  that  he  examined  fifteen  more  specimens 
and  found  the  infundibulum  as  above  described  in  all  but 
two;  in  one  the  pocket  was  oE  bony  formation;  from  this  it 
would  seem  to  be  a  frequent  anomaly.  If  it  occurs  as  ofte  n 
as  this,  it  suggests  a  ready  explanation  why  so  many  cases  of 
chronic  maxillary  abscess  resist  treatment  to  such  an  extent. 
It  is  a  subject  that  should  be  still  further  investigated  ;  and 
if  this  position  of  the  infundibulum  should  be  established,  I 
believe  the  source  of  a  great  deal  of  maxillary  disease  will  be 
found  in  the  fronto-ethmoidal  region,  the  seeretions  passing 
from  one  or  both  cavities  into  the  antrum.  A  brief  reference 
to  two  cases  which  have  been  previously  reported  may  serve 
to  emphasise  the  importance  of  looking  beyond  the  maxillary 
sinus  for  the  source  of  the  suppurative  process  so  frequently 
found  in  that  cavity. 

Case  i  was  that  of  a  man  operated  upon  by  me  eight  years  ago  for  an 
abscess  of  the  antrum.  At  that  time  the  ethmoidal  cells  were  supposed 
to  be  affected  also,  but  this  could  not  be  positively  established.  Since 
then  he  has  been  under  almost  continuous  treatment  at  the  hands  of 
various  specialists,  and  what  treatment  he  could  give  himself  for  a  sup¬ 
posed  obstinate  suppurative  inflammation  of  the  antrum.  After  an 
interval  of  over  seven  years  the  patient  came  rrnder  my  observation 
again.  Upon  examination  the  antrum  was  found  full  of  pus,  which  he 
was  able  to  wash  out  himself  through  a  permanent  alveolar  opening.  A 
rliinoscopic  examination  revealed  extensive  caries  of  the  anterior 
ethmoidal  cells,  and  a  large  communication  with  the  frontal  sinus, 
through  which  a  probe  would  be  readily  passed.  All  irritating  applica¬ 
tions  to  the  antrum  were  prohibited,  and  the  treatment  was  directed  to 
the  removal  of  the  carious  ethmoidal  cells,  which  was  done  by  means  of  a 
sharp  spoon.  After  an  interval  of  eight  weeks  the  antrum  was  practically 
free  from  pus,  the  slight  secretion  that  continued  to  form  passing  readily 
out  of  the  nose. 

Case  ii  was  that  of  a  woman  who  came  under  my  observation  several 
years  ago,  sufiering  from  an  abscess  in  the  frontal,  ethmoidal,  and 
maxillary  cavities.  The  antrum  was  opened  through  the  alveolar  ridge, 
and  the  irontal  sinus  at  the  inner  angle  of  the  orbit.  In  the  course  of  the 
treatment  solutions  injected  into  the  antrum  found  their  way  out  through 
the  frontal  sinus  opening,  thus  showing  there  was  a  direct  communica¬ 
tion  between  the  two  cavities. 

In  Case  11  the  antrum  was  probably  infected  secondarily 
from  the  frontal  sinus,  as  there  was  an  absence  of  dental 
caries  and  intranasal  disturbances,  which  would  have  been 
apt  to  lead  to  a  primary  maxillary  inflammation.  In  Case  x 
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the  communication  was  probably  of  a  pathological  origin ; 
but  it  is  cited  here  to  show  that  the  source  of  the  maxillary 
secretion  was  from  the  ethmoidal  region,  and  not  from  the 
cavity  itself. 

I  believe  if  a  little  more  attention  were  paid  to  what  is 
known  as  the  fronto  ethmoidal  region,  many  of  the  so-called 
incurable  cases  of  maxillary  abscess  would  not  occur  ;  for  it 
is  my  opinion  that  most  of  the  infection  takes  place  from  this 
point  both  upward  into  the  frontal  sinus  and  downward  into 
the  antrum.  This  opinion  is  somewhat  strengthened  as  far  as 
the  latter  cavity  is  concerned  by  the  peculiar  pouch-like  con¬ 
dition  of  the  infundibulum  just  described,  which  catches  all 
secretions  coming  from  above,  and  directs  them  into  the 
maxillary  sinus. 

Dr.  S.  W.  Langmaid  said  that  there  could  be  no  doubt  that 
reinfection  from  the  ethmoid  cells  in  cases  of  disease  of  the 
maxillary  sinus  did  occur.  He  had  seen  two  such  cases  in 
which  cure  of  the  maxillary  supmaration  was  only  obtained 
after  the  anterior  ethmoid  cells  had  been  opened  and 
curetted. 
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THE  RELATION  OF  NASAL  DISEASE  TO 
PULMONARY  TUBERCULOSIS. 

By  E.  Fletcher  Ingals,  A.M.,  M.D., 

Chicago. 

The  popular  belief  that  nasal  catarrh  in  some  of  its  forms 
leads  to  pulmonary  tuberculosis,  together  with  the  compara¬ 
tively  recent  articles  upon  this  subject  written  by  S.  E. 
Sully,  of  Colorado,  and  W.  Freudenthal,  of  New  York, 
inclines  one  to  accept  the  opinion  that  a  large  percentage  of 
cases  of  pulmonary  tuberculosis  is  the  direct  result  of  disease 
of  the  upper  air  passages,  commonly  known  as  catarrh. 
Again,  the  common  observation  that  nasal  obstruction  causes 
great  impairment  of  the  general  health,  and  also  the  presence 
in  many  cases  of  nasal  obstruction  of  chronic  inflammation 
of  the  mucous  membrane,  forming,  as  we  believe,  a  suitable 
nidus  for  the  growth  of  tubercle  bacilli,  suggests  an  etiologi¬ 
cal  relation  between  catarrhal  affections  of  the  upper  air- 
passages  and  pulmonary  tuberculosis.  If  such  a  relation 
really  exists  it  becomes  of  great  importance  that  it  be  known 
in  order  that  the  catarrhal  affection  may  be  treated  and 
cured  as"  promptly  as  possible.  If,  on  the  other  hand,  such 
relation  does  not  exist,  it  is  equally  important  that  this  also 
should  be  known  in  order  that  the  anxiety  experienced  by 
many  sufferers  from  this  disease  may  be  relieved. 

Table  I.- — Relation  of  Nasal  Disease  to  Pulmonary  Tuberculosis. 

Author's  Cases. 


Phthisis  without  nasal  disease  .  593 

Phthisis  with  nasal  disease  .  237 

Phthisis  not  examined  for  nasal  disease  .  442 - 

Total  phthisis .  1)272 

Nasal  disease  without  phthisis  . 4,714 

Nasal  disease  with  phthisis .  237 - 

Total  nasal  disease .  4,951 

Without  phthisis  or  nasal  diseases  .  6,058 


Total  examined,  omitting  237  repeated .  14,953 


Table  II. —  Combination  of  Nasal  Diseases  and  Phthisis  in 

Author's  Cases. 


Nasal  Diseases. 

Stage  of  Phthisis. 

Total. 

First. 

Second. 

Third. 

Not  Stated. 

Exostosis  of  septum . 

86 

3° 

II 

4 

I3I 

Hypertrophic  rhinitis 

26 

5 

4 

1 

36 

Exostosis  and  hypertronhv 

12 

5 

— 

17 

Atrophic  rhinitis 

IO 

8 

2 

_ 

Polypi  . 

Deflection  of  septum 

I 

I 

8 

1 

— 

3 

Chronic  rhinitis 

Erosion  of  septum 

6 

Perforation  of  septum 

I 

— 

1 

Total  f . 

_ 

149 

59 

23 

6 

237 

Although  fully  realising  the  difficulty  of  demonstratir 
anything  accurately  by  statistics,  yet  I  think  an  analysis ,j 
a  considerable  number  of  carefully  kept  clinical  bistorit 
may  be  of  value  in  elucidating  this  question.  With  a  hop 
therefore,  of  adding  something  to  our  knowledge  of  this  su 
ject  I  have,  with  the  aid  of  Frank  E.  Pierce  and  H.  1 
Stevenson,  searched  the  medical  literature  referred  to  in  tl 
Index  Medicus ,  and  have  studied  the  histories  of  14,953  L 
dividual  cases  of  private  patients  that  have  come  under  n 
care  between  June,  1883,  and  June,  1897,  during  which  tin 
my  work  has  been  confined  to  diseases  of  the  nose,  throa 
and  chest. 

Of  these  cases,  I  find  that  4,714  were  affected  with  nas 
diseases,  but  did  not  have  pulmonary  tuberculosis ;  th. 
1,272  were  subjects  of  pulmonary  tuberculosis;  and  of  tli 
latter,  237  had  also  some  form  of  nasal  disease,  popular 
known  as  catarrh.  As  I  have  in  these  records  no  exa 
means  of  determining  the  proportion  of  these  various  diseas 
to  the  whole  number  of  healthy  and  diseased  individuals,; 
is  manifestly  impossible  to  make  positive  deductions  fro 
these  figures,  and  unfortunately  other  writers  on  this  subje 
have  usually  ignored  this  most  important  element  in  tl 
study  of  this  question.  I  find  two  or  three  facts  in  medic 
literature  that  enable  me  partially  to  remedy  this  defect: 

D.  Bryson  Delavan,  of  New  York,  found  by  the  examin 
tion  of  several  thousand  skulls  of  the  European  race  that 
per  cent,  had  more  or  less  deflection  or  exostosis  of  tl 
septum,  which  is  the  most  prominent  of  the  diseases  th 
have  been  considered  causative  of  pulmonary  tuberculosi 
If  to  this  we  add  all  other  varieties  of  nasal  catarrh,  we  sh? 
probably  find  that  about  75  per  cent,  of  the  human  fami 
suffer  more  or  less  from  these  affections,  though  often  n 
sufficiently  to  attract  attention.  From  recognised  authorise 
we  learn  also  that  about  12  per  cent,  of  the  human  family  d 
of  pulmonary  tuberculosis,  but  we  do  not  know  how  mai 
recover  from  the  disease. 

The  records  of  necropsies  show  that  in  25  per  cent,  of  & 
bodies  where  death  has  occurred  from  other  than  tuberculo> 
disease  evidence  is  found  of  previous  consolidation  of  tl 
lungs,  apparently  of  tuberculous  origin.  Adding  this  to  tl 
12  per  cent,  that  die  of  phthisis  pulmonalis,  we  are  led 
infer  that  37  per  cent,  of  the  human  family  at  one  time 
another  suffer  from  pulmonary  tuberculosis,  as  against  abo 
75  per  cent,  with  disease  of  the  upper  air  passages,  or  nas 
catarrh.  It  is  probable,  however,  that  a  large  proportion 
the  tuberculous  as  well  as  of  the  catarrhal  cases  recov 
spontaneously,  or  for  other  reasons  escape  the  notice  of  t1 
physician  during  the  patient’s  life.  These  statistics  point 
a  greater  prevalence  not  only  of  catarrhal  trouble  but  al 
of  tuberculosis  than  is  generally  suspected ;  yet  the  co 
elusions  regarding  the  frequency  of  the  latter  seem  to 
well  sustained. 

Coming  to  my  own  cases,  because  of  the  nature  of  my  wot 
I  feel  it  reasonable  to  conclude  that  12  per  cent.,  the  knov 
proportion  of  deaths  from  pulmonary  tuberculosis  to  ti 
whole  human  family,  would  be  to  the  whole  number  of  cas 
of  tuberculosis  shown  in  these  records  :  as  x  (the  percents 
of  pronounced  nasal  disease)  would  be  to  the  whole  numb 
of  cases  of  nasal  disease  shown  in  these  records,  that  is 
per  cent.  :  1272  ::  x  per  cent.  :  4951.  x  =  46  per  cen 
which  may  be  considered  the  ratio  of  well-marked  nasal  d: 
ease  to  the  normal  population.  An  examination  of  my  st 
tistics  shows  that  about  8  per  cent,  of  the  cases  were 
pulmonary  tuberculosis,  and  about  33  per  cent,  cf  na? 
disease,  being  a  ratio  of  about  1  to  4,  which  is  practically  tl 
same  ratio  demonstrated  in  the  problem  just  given.  I  ther 
fore  conclude  that  it  is  approximately  correct.  If  >2  P 
cent,  of  the  human  family  have  catarrhal  disease  of  the  upp 
air  passages,  and  if  12  per  cent,  of  the  human  family  sufl 
from  pulmonary  tuberculosis,  then  it  appears  that  there  c; 
be  no  etiological  relation  between  the  two ;  yet  we  mig 
possibly  err  in  this  deduction,  for  if  100  per  cent,  of  the  tube 
culous  patients  suffered  from  the  catarrhal  disease,  then 
would  appear  that  the  two  were  always  associated.  Howevf 
if  only  12  per  cent,  of  the  tuberculous  patients  had  t) 
catarrhal  trouble,  it  would  be  proved  that  the  occurrence 
these  affections  together  was  merely  a  coincidence,  for  t) 
ratio  is  the  same  as  in  all  other  persons.  If,  however,  4°  P 
per  cent,  of  the  human  family  have  catarrh,  as  appears  to  I 
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shown  by  these  statistics,  then  at  least  a  similar  percentage 
of  all  tuberculous  patients  should  naturally  be  affected  by  ir, 
and  the  percentage  must  be  still  larger  in  order  to  indicate 
any  etiological  relation.  My  histories,  taken  in  the  early 
part  of  the  last  fourteen  years,  were  not  always  complete  ;  an 
examination  of  the  nose  often  being  omitted  if  the  patient 
complained  of  no  symptom  referableto  that  organ,  and  in  many 
instances  where  the  examination  was  made  it  was  not  recorded 
when  the  parts  were  found  healthy;  consequently  I  have 
only  S30  cases  of  pulmonary  tuberculosis  in  which  complete 
records  of  the  condition  of  the  nasal  cavities  are  given. 
Excluding  all  cases  in  which  the  record  was  incomplete,  I 
find  that  nasal  disease  was  present  in  237,  which  is  only  a 
little  over  2S  per  cent,  of  these  830  cases.  Of  the  237  cases 
which  make  up  this  28  per  cent.,  I  find  that  168  consisted  of 
exostosis  and  deflection  of  the  septum,  which  according  to 
Delavan  is  present  in  50  per  cent,  of  all  persons  of  the 
European  race  ;  therefore  many  of  these  could  have  had  no 
possible  influence  in  causing  the  pulmonary  tuberculosis. 
Further  my  records  show  that  of  all  the  cases  of  pulmonary 
tuberculosis,  1,272  in  number,  only  27,  or  about  2  per  cent., 
complained  of  having  had  any  previous  nasal  disease,  which 
is  4  per  cent,  less  than  the  normal  average.  Even  taking 
only  the  cases  in  which  nasal  disease  was  found  to  exist 
with  pulmonary  tuberculosis,  namely,  237  ;  we  find  that  the 
27  would  make  only  about  13  per  cent.,  or  33  percent,  less 
than  the  normal  average.  In  whatever  way,  therefore,  these 
figures  are  looked  at  they  appear  to  show  that  nasal  catarrh 
is  much  more  prevalent  than  pulmonary  tuberculosis,  and 
that  it  is  much  less  frequent  in  a  given  number  of  tuberculous 
patients  than  in  the  same  number  of  healthy  people.  In 
other  words,  these  statistics  seem  to  demonstrate  that  instead 
of  predisposing  to  pulmonary  tuberculosis,  nasal  catarrh,  if 
it  has  any  influence  whatever  upon  the  latter,  appears  to 
prevent  it.  Although  this  analysis  yields  unexpected  results 
it  would  not  be  surprising  if  an  actual  antagonism  should 
eventually  be  shown  to  exist  between  the  condition  causing 
the  marked  hyperaamia  of  many  catarrhal  affections  and  the 
condition  that  causes  the  profound  anaemia  of  tuberculosis. 
A  single  exception  to  the  above  conclusion  possibly  occurs  in 
the  instance  of  atrophic  rhinitis,  20  cases  of  which,  amount¬ 
ing  to  about  8  per  cent.,  were  observed  in  the  237  cases  in 
which  catarrh  and  pulmonary  tuberculosis  were  associated. 
Although  this  percentage  of  itself  indicates  nothing,  the  fact 
1  hat  6  or  30  per  cent,  of  these  atrophic  cases  existed  before 
the  pulmonary  disease  was  detected,  suggests  that  the  two 
may  have  had  similar  origin. 

Dr.  Shurly  (Detroit)  was  glad  that  Dr.  Ingals  had  brought 
np  this  subject  because  of  late  a  number  of  articles  of  a 
theoretical  and  statistical  character  had  been  published 
favouring  the  idea  that  disease  of  the  nasal  passages  was  an 
important  etiological  factor.  The  nasal  and  naso-pharyngeal 
secretions  had  been  shown  to  be  directly  germicidal,  and  he 
believed,  therefore,  that  nasal  disease  probably  had  very 
little  causative  relation,  except  incidentally,  to  pulmonary 
phthisis. 

Mr.  Lennox  Browne  (London)  had  hardly  understood  Dr. 
Ingals  to  express  agreement  with  the  view  that  nasal  disease 
■onstituted  a  frequent  factor  in  the  etiology  of  pulmonary 
tuberculosis,  and  for  himself  he  was  prepared  to  oppose  such  a 
contention,  if  only  for  the  reason  that  it  was  not  possible  to  find 
my  sure  basis  for  the  argument  if  viewed  from  any  one  of 
the  many  aspects  of  the  question.  Neither  clinical  experience, 
statistical  facts,  nor  bacterial  science  could  furnish  assured 
criteria,  and  there  were  still  other  possible  influences  which 
required  to  be  dealt  with,  such  as  the  geographical  and  clima¬ 
tic,  and  occupational,  also  hereditary  vulnerability — albeit, 
that  last  was  out  of  fashion  in  the  present  day.  It  could 
readily  be  understood  that  the  whole  constitutional  state  of 
*  patient  suffering  from  atrophic  rhinitis  was  one  strongly 
predisposing  to  phthisis,  while  as  to  catarrh  so  called,  it  was 
very  difficult  to  decide  in  the  majority  of  cases  whether  a 
laryngitis  of  a  pulmonary  phthisical  individual  was  tuber¬ 
culous  or  non-tuberculous.  It  was,  however,  quite  safe  to 
remember  that,  while  the  secretion  of  the  nostril  in  health 
was  germicidal,  the  slightest  deviation  of  the  nasal  functions 
might  start  into  activity  pathogenic  germs  which  were 
ymg  dormant  in  the  upper  respiratory  tract.  In 


ether  words,  it  behoved  the  practitioner  to  give  effect  to  the 
dictum  of  Trousseau,  that  a  neglected  catarrh  might  be  a 
consumption  commenced,  and  in  this  connection  the  figures 
and  deductions  therefrom  so  carefully  collected  and  con¬ 
sidered  by  Fletcher  Ingals  would  constitute  a  valuable 
ground  of  encouragement  to  all  who  desired  to  advocate  more 
stringently  the  prophylaxis  of  tuberculosis  than  was  even 
j  et  generally  admitted  to  be  necessary. 

.  Referevce. 

J.  B.  Hamilton,  Jour.  Arner.  Med.  Assoc.,  June  12th,  1897. 


THE  SIGNIFICANCE  OF  LARYNGEAL 
PARALYSIS. 

By  W.  FI.  Daly,  M.D., 

Pittsburgh,  Pa.,  U.S.A. 

The  significance  of  laryngeal  paralysis  depends  so  entirely  on 
its  efficient  cause,  in  a  given  case,  that  we  can  best  consider 
it  by  saying  that  each  case  or  class  of  cases  is  as  a  rule  unta 
itself,  and  in  order  to  indicate  with  any  degree  of  accuracy 
the  significance  implied  by  the  symptoms,  we  must  at  once 
in  a  given  case  proceed  clinically  to  trace  the  symptoms  to 
their  origin,  and  this  is  not  easy. 

In  a  case  of  laryngeal  paralysis  following  diphtheria  or 
scarlatina  we  are  confronted  with  the  significant  probability 
of  peripheral  neuritis,  and  we  can  in  most  cases  prognosticate 
a  recovery  in  from  six  weeks  to  six  months,  according  to  the 
amount  of  damage  which  has  been  done  to  the  peripheral 
nerve  fibi’es  of  the  larynx.  The  cure,  however,  can  be  much 
hastened  by  the  interrupted  or  faradic  current  if  the 
adductor  supply  is  at  fault,  but  the  continuous  or  galvanic 
current  will  be  found  the  most  efficient  if  the  abductors  are 
the  chief  source  of  the  disability. 

Laryngeal  paralysis  in  the  chorus  or  choir  singer  suggests- 
peripheral  nervous  exhaustion  from  too  long  sustained  effort 
in  singing,  but  nothing  less  than  a  careful  search  after  the 
cause  will  enable. this  suggestion  to  be  verified  or  refuted. 

If  the  para-lysis  be  on  the  left  side  it  would  signify  to  us 
the  need  to  investigate  the  presence  or  absence  of  a  tumour 
or  other  cause  of  pressure,  such,  as  dilatation  or  aneurysm  of 
the  aorta,  in  the  region  about  its  arch,  where  the  inferior  or 
recurrent  laryngeal  nerve  arises  in  front  of  the  arch  and 
winds  from  before  backwards  round  the  aorta,  just  beyond 
where  the  remains  of  the  ductus  arteriosus  are  connected 
with  it,  and  from  whence  it  ascends  to  the  side  of  the  trachea. 
If  the  paralysis  be  bilateral  and  the  duration  considerable,  a 
resort  to  tracheotomy  is  advisable  under  the  emergency  of 
severe  dyspnoea.  We  may  have  a  phonatory  paralysis  of  the- 
larynx  without  a  paralysis  of  the  respiratory  forces,  the 
former  being  a  voluntary,  the  latter  an  involuntaiy,  act, 
beginning  at  birth  and  ending  only  with  death. 

Several  cases  of  laryngeal  paralysis  that  have  fallen  under 
my  observation  have  been  due  to  an  undefined  central  de¬ 
generation  due  to  haemorrhage  or  embolism.  Another  case- 
of  rather  obscure  or  masked  origin  pointed  significantly  to  a 
degeneration  of  the  nerves  in  their  course  to  the  larynx. 

Faralysis  of  the  laryngeal  muscles  may  be  due  to  a  lesion 
in  either  the  brain,  the  nuclei  of  laryngeal  nerves,  the  nerve- 
trunks  in  the  muscles  themselves,  and  it  may  be  due  to 
hysteria.  The  existence  of  a  cortical  centre  for  the  larynx  is 
now  pretty  well  established.  As  early  as  1877,  Seguin1  re¬ 
corded  a  case  of  left  hemiparesis  accompanied  by  impairment 
of  speech  and  phonation,  and  a  loss  of  control  of  the  pitch  of 
the  voice.  The  experiments  of  Krause,2  Horsley  and  Semon,3 
and  Massini  indicate  that  the  laryngeal  cortical  centre  is  in 
the  extreme  anterior  portion  of  the  foot  of  the  ascending 
frontal  convolution.  Garl4  has  reported  a  case  of  paralysis 
of  the  vocal  cords,  in  which  the  necropsy  revealed  a  localised 
meningo-encephalitis,  at  the  lower  end  of  the  right  ascending 
frontal  convolution  :  and  at  the  foot  of  the  third  frontal  con¬ 
volution,  two  small  spots  of  softening.  Wallenberg5  records 
a  case  of  laryngeal  paralysis,  in  which  the  necropsy  revealed 
a  complete  destruction  of  the  projection  fibres  from  the 
laryngeal  centre.  This  last-named  investigator,  as  well  as 
Brissaud,  D^jerine,6  and  Collins7  hold  the  view  that  the 
laryngeal  muscles  have  a  bilateral  cortical  representation, 
but  that  the  centre  upon  one  side  innervates  chiefly  the 
muscles  on  the  opposite  side.  With  the  evidence  at  hand, 
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we  are  justified  in  locating  the  laryngeal  centres,  in  man  in 
the  frontal  operculum,  at  the  most  posterior  portion  of  the 
third  frontal  convolution,  and  at  the  most  anterior  and 
lowest  portion  of  the  ascending  frontal,  just  at  the  junction 
of  the  horizontal  and  ascending  ramus  of  the  Sylvian  fissure, 
and  it  is  thought  to  be  better  differentiated  on  the  right  than 
on  the  left  side.  Localised  laryngeal  palsies  of  cerebral 
origin  are  rare  enough,  but  the  fact  that  they  may  occur 
should  not  be  lost  sight  of;  and  in  all  such  cases  where 
opportunity  presents,  a  necropsy  should  be  secured,  for 
further  light  upon  this  subject  is  needed. 

It  is  unnecessary  to  speak  of  the  pathological  changes 
which  may  cause  cerebral  laryngeal  palsy,  for  they  in  nowise 
differ  from  those  which  cause  cerebral  palsies  of  other  groups 
of  muscles ;  they  are  haemorrhage,  softening,  inflammation, 
and  oedema. 

The  motor  nuclei  of  the  laryngeal  nerves  form  part  of  the 
great  pneumogastric  nuclei,  and  may,  like  the  nuclei  of  any 
other  nerves,  become  the  seat  of  chronic  degeneration.  This 
occurs,  for  instance,  in  bulbar  paralysis,  where  several  nuclei 
in  the  bulb  are  usually  simultaneously  attacked.  It  is  pos¬ 
sible  that  these  nuclei  may  be  the  seat  of  haemorrhage  or  in¬ 
flammation,  but  these  lesions  confined  to  the  nuclei  of  the 
laryngeal  nerves  must  be  exceedingly  rare. 

Localised  laryngeal  palsy,  already  referred  to,  due  to  a 
lesion  of  the  laryngeal  nerve  trunks,  is  far  commoner  than 
that  of  cortical  or  nuclear  origin,  and  it  is  probable  that  the 
laryngeal  branches  of  the  tenth  nerve  are  more  frequently 
involved  in  disease  than  any  other  branches  of  that  nerve, 
consequently  this  phase  of  the  subject  is  of  great  practical 
importance.  Thy  superior  laryngeal  nerve  is  largely  one  of 
sensation,  while  the  inferior  or  recurrent  laryngeal  is  chiefly 
one  of  motion,  although  from  the  first-named  nerve  the 
crico-thyroid  and  lower  constrictor  muscles  derive  their 
motor  fibres.  Through  the  same  nerve  trunk  pass  two  sets  of 
fibres,  one  of  which  goes  to  supply  the  muscles  which  open 
the  glottis,  and  another  to  those  whose  function  is  to  close 
it.  The  glottis,  essential  for  respiration  and  phonation,  is 
widened  in  inspiration  and  closed  in  coughing,  and  to  pre¬ 
vent  foreign  bodies  entering  the  larynx.  The  various  lesions, 
unilateral  or  bilateral,  produce  certain  signs  which  need  not 
be  detailed  here,  by  which  they  may  be  recognised. 

The  inflammation  producing  laryngeal  peripheral  palsy  may 
be  part  of  a  multiple  neuritis,  or  it  may  be  localised  in  the 
laryngeal  nerves  only,  or  these  nerves  along  with  those  of  the 
pharynx  mav  be  involved.  The  causes  which  produce 
neuritis  in  the  laryngeal  nerves  are  the  same  as  those  which 
produce  it  in  other  nerves,  but  the  toxic  products  engendered 
in  certain  contagious  and  infectious  diseases,  conspicuously 
diphtheria,  are  apt  to  set  up  a  more  or  less  localised  inflam¬ 
mation  in  the  laryngeal  and  pharyngeal  nerves,  producing 
certain  palsies  of  the  throat  and  larynx,  because  fibres  sup¬ 
plying  both  adductors  and  abductors  of  the  larynx  are  found 
in  a  single  nerve  trunk"  Roth  these  sets  of  muscles  arejapt 
to  be  involved  in  any  peripheral  nerve  palsy. 

Occasionally  traumata  (sometimes  produced  by  the  sur¬ 
geon’s  knife)  are  responsible  for  peripheral  laryngeal  palsies. 
Laryngeal  palsies  may  be  due  to  none  of  the  foregoing  causes 
but  to  muscular  weakness,  prolonged  exhaustion,  or  local 
inflammation,  or  to  hysteria.  This  last-named  cause  I  will 
notice  briefly.  Laryngeal  paralysis  may  be  the  chief  (it  can 
scarcely  be  said  the  only)  manifestation  of  hysteria.  The 
diagnosis  is  to  be  made  by  the  exclusion  of  all  other  causes 
of  paralysis,  and  a  careful  search  for  other  sources  of  the  dis¬ 
ease  and  its  stigmata.  The  paralysis  is  often  bilateral,  but  it 
may  be  unilateral,  and  may  be  combined  with  a  certain 
degree  of  contracture  of  the  antagonistic  muscles.  F6r6s  says  : 
‘  These  combinations  produce  veritable  symptomatic  para¬ 
doxes  ;  a  paralysis  of  the  dilators  of  the  larynx,  which  ought 
to  produce  aphonia,  but  gives  rise  instead  to  an  inspiratory 
hoarseness  with  dysphonia,  while  expiration  is  free  and  the 
voice  is  unaffected.  Aphonia  is.  however,  the  functional 
trouble  which  is  most  frequently  associated  with  paralysis  of 
the  larynx  in  hysteria. 

Hysterical  paralysis  may  be  distinguished  from  mutism, 
by  the  fact  that  in  the  former  condition  the  patient  can 
whisper,  while  the  mute  does  not  to  do  so.  The  onset  is 
usually  rapid  in  hysteria,  and  the  duration  is  exceedingly 
variable,  from  a  few  minutes  to  many  years.  Cases  1  ave 


been  reported  where  patients  suffering  from  hysterical 
aphonia  have  talked  in  their  dreams  or  sung.  In  some  cases 
there  is  anesthesia  of  the  skin  over  the  neck,  and  the 
mucous  membrane  of  the  larynx  may  be  anesthetic. 

The  discussion  as  to  the  etiology  of  laryngeal  paralysis 
seems  chiefly  to  turn  upon  paralysis  of  abduction,  writers 
agreeing  in  general  as  to  other  paralysis.  Thus  (1)  paralysis 
of  the  superior  laryngeal  nerve  most  often  occurs  as  a  sequel 
of  diphtheria,  as  associated  with  extensive  disease  of  the 
central  nervous  system,  and  very  rarely  as  the  result  of  com¬ 
pression  of  the  nerve;  (2)  paralysis  of  the  whole  group  of 
muscles  supplied  by  the  recurrent  nerve  is  due  most  fre¬ 
quently,  especially  on  the  left  side,  to  pressure  upon  the 
nerve,  more  rarely  to  bulbar  disease,  ataxia,  disseminated 
sclerosis,  etc.,  and  is  very  rarely  due,  probably,  to  local  pro-| 
cesses  ;  (3)  paralysis  of  single  muscles  is  due  to  locally  act¬ 
ing  agencies— fatigue,  catarrh,  syphilis,  etc. ;  (4)  paralysis 
of  adduction  is  the  result,  in  most  cases,  of  debility  from 
various  causes.  Hysteria  is  a  cause,  but  the  hysterical 
aphonia  is  more  properly  a  paresis  than  a  paralysis.  Lennox 
Browne  considered  it  less  frequent  than  has  been  thought,  and 
that  hysteria  is  frequently  thought  to  be  a  cause  owing  to 
incomplete  examinations  too  common  in  hysteria.  Paralysis 
of  abduction  is  attributed  to  three  general  groups  of  causes  : 
(1)  Lesions  of  the  periphery;  (2)  lesions  in  the  continuity  of 
the  nerve  itself ;  and  (3)  lesions  of  the  central  nervous  sys¬ 
tem.  All  these  causes  have  their  advocates,  though  the  view 
that  this  paralysis  is  due  to  a  central  lesion  is  the  predomi¬ 
nant  one,  and  is  granted  to  the  majority  of  cases  by  even 
those  who  believe  in  an  efficient  cause  from  other 
lesions. 

Bosworth  advocates  this  view  alone,  and  though  he  admits 
the  occurrence  of  cases  as  the  result  of  pressure  upon  the  re¬ 
current  nerve,  he  believes  that  in  these  cases  also  some 
pathological  condition  in  the  medulla  is  probably  present. 
iSemon,  Mackenzie,  and  others,  have  reported  cases  due  to 
pressure  upon  the  recurrent  nerve,  and  in  a  case  reported  by 
Yon  Ziemssen,  not  even  microscopical  changes  of  the  nerves 
were  found  (Lennox  Browne).  Gowers  mentions  a  case  due 
so  simple  laryngeal  catarrh,  and  another  case  during  preg¬ 
nancy  and  disappearance  after  delivery,  suggesting  this  case 
to  be  of  reflex  origin.  Semon,  to  account  for  those  cases  in 
which  pressure  upon  the  recurrent  nerve  causes  abductor 
paralysis  with  no  interference  of  adduction,  made  a  number 
of  experiments  proving  that  under  electrical  stimulation  the 
adductors  have  greater  vitality  than  the  abductors.  Bos¬ 
worth,  however,  considers  these  experiments  made  to  be  In¬ 
sufficient  to  explain  the  cases,  and  experiments  made  by 
Hooper  and  by  Donaldson  were  not  in  agreement  with 
Semon’s  results.  The  view  has  been  advanced  by  Lennox 
Browne,  Cohen,  and  others,  that  the  superior  laryngeal  nerve 
may  have  a  part  in  this  paralysis,  its  action  being  that  of  an 
adductor  through  the  crico-thyroid  and  inferior  constrictor 
muscles,  and  when  from  any  cause  the  action  of  the  recuirent 
nerve  is  suppressed,  the  superior  laryngeal  would  predomi¬ 
nate.  This  view,  like  the  others,  has  found  opponents. 

Dr.  Shtjrly  (Detroit)  said  that  in  spite  of  the  attention 
which  had  been  paid  to  the  functions  of  this  apparatus  by 
means  of  physiological  experiments,  and  clinical  and  pathologi¬ 
cal  observations,  knowledge  of  the  innervation  of  the  larynx 
was  still  imperfect.  He  considered,  however,  that  the  fact  had 
bepn  established  that  there  were  two  centres  or  sources  of 
nervous  action  in  the  medulla  and  brain  respectively;  the 
one  centre  especially  presiding  over  the  automatic,  and  the 
other  over  the  voluntary  currents  going  to  and  from  the 
larynx.  If  this  were  so,  it  was  obvious  that  perplexity  must 
attend  the  diagnosis  and  prognosis  of  any  neurotic  disturb¬ 
ance  affecting  these  parts.  Oases  classed  as  ^  hysterical 
paralysis  were  often  difficult  to  understand.  AVhen  really 
hysterical  they  might  be  transient,  but  there  were  casts  of 
this  sort  which  were  really  the  early  signs  of  brain  disease, 
and  were  sure  to  be  followed  by  some  form  of  mental  aberra¬ 
tion.  The  more  transient  cases  were  probably  due  to  a  tem¬ 
porary  break  in  the  insulating  envelope  of  the  nerve  fasciculi, 
which  allowed  of  short-circuiting,  so  to  speak.  _  The  pro¬ 
gnosis,  howevtr,  on  the  whole,  wa3  as  perplexing  as  the 
differential  diagnosis.  _  l  1 

Mr.  Lennox  Browne  (London)  said  that,  with  regard  to 
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diphtherial  laryngeal  paralysis,  it  was  worthy  of  note  that 
this  sequel  was  much  more  common  in  adults  than  in  infants, 
and  that  in  the  former  it  was  often  persistent,  thereby  differing 
from  almost  every  other  diphtherial  sequela.  Dr.  Daly  had 
fully  treated  of  paralysis  of  the  left  recurrent,  and  had  pointed 
out  that  it  generally  indicated  deep  intrathoracic  mischief, 
such  as  cancer,  syphilis,  etc.,  but  he  had  left  untouched  the 
circumstance  that  in  the  rarer  case  of  paralysis  of  the  right 
recurrent  the  lesion  was  generally  higher  up,  and,  as  Mandl 
first  indicated,  was  usually  due  to  apical  mischief,  pulmonary 
or  pleural.  As  to  hysterical  aphonia,  the  speaker  was  in  accord 
with  Dr.  Shurly  that  it  was  more  often  a  premonition  of 
structural  changes  in  the  brain— or  in  the  cnest— than  is 
generally  taught,  and  the  cases  related  by  him  were  valuable 
clinical  contributions.  As  to  diagnosis  of  this  form  of  laryngeal 
paralysis,  it  was  useful  to  remember  that  in  addition  to  the 
•fact  that  while  voice  was  aphonic,  cough  was  phonetic  ;  dumb¬ 
ness,  otherwise  paresis  of  articulation,  was  a  sure  sign  that  the 
loss  of  voice  was  only  functional. 

Dr.  Bryson  Delavan  (New  York)  called  attention  to  the 
fact  that  in  right  recurrent  laryngeal  paralysis  the  presence  of 
a  lesion  at  the  apex  could  seldom  be  demonstrated  by  physical 
exploration,  although  undoubtedly  present  in  a  certain  pro¬ 
portion  of  cases.  He  had  seen  many  cases  in  which  it  had 
been  impossible  to  demonstrate  the  cause  of  the  trouble, 
except  possibly  post  mortem.  As  the  subjects  of  the  affection 
might  live  for  many  years,  it  was  difficult  to  secure  the  neces¬ 
sary  information  on  the  question,  and  greater  light  was 
desirable.  He  mentioned  two  cases,  both  in  women,  in  which 
right  recurrent  paralysis  had  apparently  been  caused  by  an 
attack  of  intralaryngeal  diphtheria,  and  had  persisted  in  one 
■case  for  six,  and  in  the  other  for  seventeen  years. 

Dr.  Permewan (Liverpool)  remarked  on  three  points.  First, 
as  to  etiology,  he  was  of  opinion  that  in  cases  of  paralysis  due 
to  organic  disease,  syphilis,  either  directly  or  indirectly,  was 
the  most  frequent  cause.  It  acted  either  by  the  direct  effect 
of  gummatous  deposit,  or  by  the  production  of  chronic  dis¬ 
ease  in  the  nervous  centres  or  peripheral  nerves.  Secondly, 
as  to  the  significance  of  bilateral  paralysis.  This  was  most 
commonly  due  to  central  disease,  but  Dr.  Permewan  had  re¬ 
cently  an  opportunity  of  observing  a  caseof  bilateral  paralysis 
due  to  pressure  upon  both  recurrent  laryngeal  nerves,  and  the 
possibility  of  this  must  always  be  borne  in  mind.  Thirdly, 
the  existence  of  hysterical  paralysis  of  a  definite  character 
was,  he  thought,  fully  established.  It  was  very  important, 
however,  to  distinguish  hysterical  cases  from  those  in  which 
aphonia  was  only  one  symptom  of  complete  paralysis. 
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THE  CORRECTION  OF  NASAL  DEFORMITIES 
BY  SUBCUTANEOUS  OPERATIONS. 

By  John  0.  Roe,  M.D., 

Rochester,  New  York. 

‘  _  [Abstract.] 

Dr.  Roe  pointed  out  that  the  early  advantage  of  subcutaneous 
operations  was  the  exclusion  of  air  from  the  wound,  thereby 
avoiding  the  subsequent  inflammation  that  followed  the 
exposure  of  the  wound  to  the  air,  but  that  at  the  present 
time  the  only  advantage  of  performing  operations  subcutane¬ 
ously  was  the  avoidance  of  a  wound  of  the  skin  on  any  of  the 
exposed  portions  of  the  body.  The  importance  of  correcting 
nasal  deformities  on  account  of  the  prominence  of  the  nose, 
fvU i^ie*  consci°us  effect  of  such  deformities  in  influencing 
the  habits  and  thoughts  and  social  life  of  a  person  was  then 
pointed  out,  and  also  the  importance  of  correcting  these 
defoimities  without  wounding  the  skin,  so  as  to  leave  as  few 
traces  as  possible  of  the  previous  disfigurement.  Nasal  de- 
cities  were  usually  divided  into  two  main  classes — idio¬ 
pathic  or  congenital,  and  traumatic  or  acquired  ;  but  from  the 
suigical  standpoint  Dr.  Roe  classified  them  into  the  deformi¬ 
ties  which  affected  the  bony  portion  of  the  nose  and  the  de¬ 
formities  which  affected  the  cartilaginous  portion. 

Deformities  of  the  bony  portion  might  be  subdivided  into 


(a)  vertical — that  is,  those  which  distorted  the  dorsal  profile, 
in  which  the  dorsal  line  was  too  convex  or  too  concave  ;  and 

(b)  lateral— that  is,  those  which,  when  viewed  from  the  front, 
presented  unusual  deviations  from  the  normal  contour, 
whereby  the  bony  portion  might  be  either  spatulated  or 
deflected.  Deformities  of  the  cartilaginous  portion  might  be 
subdivided  into  (a)  those  which  affected  the  tip  of  the  nose, 
whether  excessive  or  defective  in  the  amount  of  tissue  or 
distorted  from  its  normal  direction,  and  ( b )  those  which 
affected  the  wings  of  the  nose,  which  might  be  either  col¬ 
lapsed  or  abnormally  expanded. 

Deformities  of  the  Nose 


Bony;Portion 


Vertical 


Lateral 


Con-  Con-  Spatu-  De- 

vex,  cave.  lated,  fleeted. 


Cartilaginous  Portion 


Tip  Wings 


Excessive  Deviation  Col-  Ex- 
cr  from  lapse,  panded. 

Deficient  Med.  Lice, 
in  Tissue. 


This  classification  of  nasal  deformities,  however,  did  not 
apply  to  or  include  those  deformities  resulting  from  extensive 
destruction  of  the  hard  or  soft  parts  by  syphilis,  lupus,  or 
other  diseases,  or  by  accidents  in  which  metallic  or  other 
artificial  supports,  or  plastic  operations  involving  the  integu¬ 
ment,  were  required  for  their  correction. 

Dr.  Roe  then  described  ihe  different  deformities  as  they 
were  found,  and  the  etiologii  al  i  elations  which  they  sustained 
to  local  causes  and  various  systemic  conditions. 

In  the  treatment  of  nasal  deformities  he  pointed  out  that 
the  beauty  of  the  nose  denended  almost,  entirely  upon  its 
symmetry  so  long  as  the  disproportion  ate  relation  between 
the  size  of  the  nose  and  the  size  of  the  face  was  not  too  great ; 
therefore,  in  correcting  the  deformities  of  the  nose,  it  was 
necessary  to  study  the  symmetrical  relations  of  the  different 
parts  of  the  nose  to  one  another  »ather  than  its  proportionate 
relations  to  the  face.  He  also  pointed  out  that  owing  to  the 
great  variety  of  causes  and  condi  ions  of  the  deformities  of 
the  nose,  the  operations  rt  quired  for  the  correction  of  these 
deformities  must  be  equally  varied. 

There  were,  however,  general  underlying  principles  govt  ru¬ 
ing  the  different  operations  which  must  be  observed  in  order 
to  accomplish  the  desired  results.  Thus  in  convt-x  vertical 
deformities  of  the  bony  portion  of  the  nose,  or  excessive 
development  of  the  tissue  of  the  tip  of  the  nose,  the  exces¬ 
sive  or  redundant  tissue  must  be  removed ;  whereas  in  the 
concave  vertical  deformity  of  the  bony  portion  of  the  nose,  or 
the  defective  development  of  the  end  of  the  nose,  the  hollow 
portions  must  be  filled  in  with  tissue  taken  from  some  other 
portion  of  the  nose  where  it  could  be  spared,  and  the  elevated 
portions  reduced,  so  as  to  make  the  nose  symmetrical.  In 
the  ease  of  injury  to  the  nose,  in  which  there  was  displace¬ 
ment  rather  than  destruction  of  the  tissues,  the  operation 
consisted  in  replacing  the  tissues  in  their  original  position, 
or  so  adapting  them  as  to  render  the  contour  of  the  nose 
symmetrical.  In  every  instance,  however,  the  operation  was 
to  be  performed  subcutaneously  from  the  interior  of  the  nose. 

Dr.  Roe  then  described  a  number  of  cases  illustrating  the 
manner  in  which  the  various  operations  were  performed,  and 
exhibited  enlarged  photographic  illustrations  of  patients 
before  and  after  operations.  He  also  stated  that  there  were 
three  conditions  which  must  be  observed  in  order  to  ensure 
success  in  these  operations  : 

1.  The  first  was  thorough  antiseptic  precautions,  for  if  sup¬ 
puration  in  the  wound  should  take  place  engrafted  tissues 
would  be  destroyed,  and  not  only  the  object  of  the  operation 
be  defeated,  but  the  deformity  of  the  nose  would  be  increased 
thereby. 

2.  In  the  next  place,  the  plan  of  the  operation  must  be 
carefully  studied  in  order  that  the  tissues  at  disposal  might 
be  utilised  to  the  best  advantage. 

3.  In  the  third  place,  great  care  and  attention  subsequent 
to  the  operation  were  as  important  as  the  opi  ration  itself,  for 
no  matter  how  wTell  directed  the  operation  mi^  ht  be,  the  object 
could  not  be  attained  unless  scrupulous  attention  was  paid  to 
the  healing  process.  The  parts  must  not  only  be  held  in 
place  by  retentive  appliances,  but  the  shape  of  these  appli- 
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ances  and  the  dressing  must  often  be  changed  from  day  to  day 
as  the  swelling  subsided  and  the  union  of  the  parts  took 
place. 

Frequently  the  principal  or  main  operation  must  be  sup¬ 
plemented  by  minor  operations  for  the  correction  of  slight 
defects.  An  unduly  prominent  portion  might  require  lower¬ 
ing  and  a  depressed  part  raising,  and  so  on  until  the  work  was 
completed. 

SECTION  OF  ANATOMY  AND 
PHYSIOLOGY. 

Augustus  D.  Waller,  M.D.,  F.R.S.,  President. 

A  BRIEF  ACCOUNT  OF  SOME  OBSERVATIONS 
ON  THE  SYMPATHETIC  GANGLIA  OF 
VERTEBRATES. 

By  G.  Carl  Huber,  M.D., 

Assistant  Professor  of  Histology  and  Embryology,  University  of 
Michigan,  Ann  Arbor. 

Consequent  upon  results  obtained  through  numerous  in¬ 
vestigations  made  with  the  Golgi  and  methylene-blue  me¬ 
thods,  it  is  now  well  known  that  the  entire  nervous  system  is 
made  up  of  anatomical  units  (cells),  to  which  the  term 
neuron  has  been  applied.  A  neuron  may  be  said  to  consist  of 
a  cell  body,  nucleus  and  nucleolus,  and  two  kinds  of  pro¬ 
cesses.  The  one  kind,  essential  to  every  neuron,  we  know  as 
the  axis-cylinder  process  or  neuraxis.  It  forms  the  axis- 
cylinder  of  a  nerve  fibre,  giving  off  only  a  few  branches 
(collateral  branches)  in  its  course;  it  and  the  collateral 
branches  terminate  in  a  branched  ending  (the  end-brush). 
Some  neurons  (unipolar  neurons)possess  only  this  oneprocess. 
Other  neurons  (bipolar  or  multipolar  neurons)  have,  in  con¬ 
junction  with  the  neuraxis,  a  varying  number  of  other  pro¬ 
cesses  :  these  are  the  protoplasmic  branches  or  dendrites, 
which  typically  branch  and  rebranch  in  the  immediate 
vicinity  of  the  cell  body  of  the  neuron,  terminating  in  un¬ 
usually  fine  end  twigs,  or,  as  in  the  spinal-root-ganglion 
cells,  the  single  dendrite  present  may  be  much  longer,  form 
an  axis  cylinder  of  a  nerve  fibre,  and,  as  a  sensory  nerve 
fibre,  terminate  in  the  periphery  in  a  sensorial  ending. 

We  have  learned,  further,  through  the  results  obtained  by 
the  application  of  the  above-mentioned  methods,  that,  while 
the  nervous  system  is  built  up  of  ultimate  units  (the 
neurons),  a  neuron  is  never  completely  separated  from  other 
neurons  ;  they  are  always  united  into  chains  (nerve  chains  or 
neuron  chains),  so  that  a  physiological  continuity  exists  be¬ 
tween  them.  These  neuron  chains  are  the  paths  along  which 
impulses  pass  from  the  periphery  to  the  cerebro-spinal  axis, 
from  one  portion  of  the  cerebro-spinal  axis  to  another,  and 
from  the  cerebro-spinal  axis  to  the  periphery. 

It  is  my  purpose  to  show  briefly  that  structurally  the 
sympathetic  system  of  vertebrates  is,  in  the  above-mentioned 
respects,  similar  to  the  structure  exhibited  by  other  parts  of 
the  nervous  system.  In  doing  this  I  purpose  to  review  briefly 
previous  work  which  has  been  done  on  the  sympathetic 
system,  more  particularly  that  pertaining  to  the  structure  of 
the  sympathetic  ganglia,  comprising  in  the  main  observations 
on  the  sympathetic  ganglia  of  mammalia  and  amphibia,  and, 
to  a  lesser  extent  ,  on  birds  ;  and  to  report  briefly  observations 
made  by  myself,  embracing  a  study  of  the  sympathetic 
ganglia  of  types  from  the  different  vertebrate  classes.  These 
observations  are,  in  ihe  main,  corroborative  of  previous  work 
on  the  structure  of  the  sympathetic  ganglia  of  mammalia: 
have  extended  somewhat  observations  made  on  these  struc¬ 
tures  in  birds ;  are  new  as  far  as  pertains  to  reptiiia  and 
fishes;  and,  it  is  hoped,  may  contribute  to  the  solution  of 
some  of  the  disputed  points  concerning  the  structure  of  the 
sympathetic  ganglia  of  amphibia.  The  preparations  on  which 
my  own  observations  w*re  made  were  stained  by  the  intra- 
vitam  methylene  blue  method.  The  ganglia  thus  stained 
were  fixed  in  ammodium  molybdate,  embedded  in  paraffin, 
and  sectioned ;  many  of  the  sections  were  further  stained  in 
alum  carmine. 

Without  giving  anatomical  details,  and  possibly  without 


keeping  within  the  bounds  of  strict  accuracy,  it  may  be  stated 
in  a  general  way  that  the  gross  anatomy  of  the  sympathetic 
system  is  essentially  the  same  in  all  vertebrates,  certainly  as 
far  as  pertains  to  the  general  arrangement  of  the  larger 
ganglia.  Two  ganglionated  chains,  consisting  of  a  series  of 
ganglia  united  by  intervening  nerves,  contain  prevertebral 
ganglia,  and  a  large  number  of  peripheral  terminal  ganglia 
are  very  generally  found.  These  are  all  more  or  less  inti¬ 
mately  united  to  each  other  by  sympathetic  nerves,  forming 
plexuses  of  varying  density,  the  peripheral  ganglia  being 
found  at  the  nodal  point  of  such  plexuses.  The  sympathetic 
ganglia  are  connected  with  the  cerebro-spinal  axis  through 
the  white  rami  communicantes,  as  will  be  discussed  more 
fully  presently.  All  the  sympathetic  ganglia  are  larger  or 
smaller  groups  of  sympathetic  neurons,  surrounded  by  a 
fibrous-tissue  capsule,  which  is  continuous  with  the  afferent 
and  efferent  nerves  of  the  ganglia.  The  shape  and  structure 
of  a  sympathetic  neuron  is  as  follows  : 

The  great  majority  of  all  the  sympathetic  neurons  of  the 
vertebrate,  excepting  the  amphibia,  are  multipolar ;  in  am¬ 
phibia  all  sympathetic  neurons  (excepting  those  found  in  the 
coats  of  the  stomach  and  intestine,  which  are  also  multi¬ 
polar)  are  unipolar.  In  mammalia  and  birds  only  a  few  uni¬ 
polar  and  bipolar  sympathetic  neurons  are  found.  In  rep¬ 
tiiia  their  number  is  somewhat  larger,  especially  in  the  larger 
ganglia.  Here  large  unipolar  cells,  ihe  single  large  process 
present,  dividing  at  a  variable  distance  from  the  cell,  into 
varying  numbers  of  secondary  branches,  are  met.  In  fishes 
the  multipolar  cells  predominate. 

In  the  protoplasm  of  the  sympathetic  neurons  of  the  verte¬ 
brates  studied  by  me,  chromophile  granules  of  relatively 
small  size  and  irregular  angular  shape,  and  more  or  less 
evenly  distributed  through  the  cell  body,  are  met.  These 
have  been  described  for  mammalia  by  Dogiel.  A  single 
nucleus,  with  usually  one  relatively  large  nucleolus,  is  the 
rule.  Although,  as  has  been  shown  by  Schwalbe  and  Apo- 
lant,  certain  mammalia,  namely,  the  rabbit,  hare,  and  guinea- 
pig,  have  sympathetic  neurons  with  more  than  one  nucleus, 
cells  with  two  and  occasionally  three  nuclei  may  readily  be 
found  ;  this  I  can  confirm.  The  cell  body  of  the  sympathetic 
neurons  of  all  vertebrates  studied  by  me  is  surrounded  by  a 
nucleated  capsule. 

It  is  now  very  generally  conceded  that  the  sympathetic 
neurons  of  mammalia  and  birds  have  each  one  neuraxis, 
which  forms  the  axis  cylinder  of  a  sympathetic  nerve.  This 
1  find  also  true  of  reptiiia  and  fishes.  For  amphibia  the 
straight  process  of  the  bipolar  sympathetic  cell,  with  straight 
and  spiral  process,  as  described  long  ago  by  Beale  and  Arnold 
for  the  sympathetic  ganglia  of  amphibia,  is  now  looked  upon 
as  the  neuraxis  of  a  unipolar  sympathetic  neuron,  the  spiral 
process  being  the  ending  of  another  neuron,  as  will  be  shown 
presently.  This  has  recently  been  clearly  stated  by  Kolliker, 
and  can  be  corroborated  by  myself.  The  neuraxis  of  a  sym¬ 
pathetic  neuron — sympathetic  nerve  fibre— may  be  surrounded 
by  a  delicate  sheath  of  myelin,  which  may  accompany  the 
neuraxis  to  near  its  termination— many  of  the  sympathetic  nerve 
fibres  of  the  chain,  pilomotor  fibres,  and  ciliary  fibres,  etc.— 
or  it  may  be  medullated  for  only  a  portion  of  its  course,  or 
the  neuraxis  maybe  non- medullated  throughout ;  this  is  the 
usual  structure  of  the  neuraxis  of  sympathetic  neurons  of  the 
smaller  ganglia. 

This  account  is  based  largely  on  a  summary  of  observations 
on  the  structure  of  sympathetic  nerves  givmi  by  Kolliker. 
The  neuraxis  of  sympathetic  neuions  divide,  often  repeatedly, 
before  terminating.  It  may  be  in  place  here  to  repeat  the 
statement  previously  made  that  all  neurons  are  distinct 
anatomical  units  ;  this  applies,  as  is  now  generally  conceded, 
also  to  the  neurons  of  the  sympathetic  system.  This  fact  is 
here  emphasised,  as  it  is  often  implied  that  the  neuraxis  of 
sympathetic  neurons,  or  some  of  their  branches,  form 
anastomoses  inthe  various  plexuses  formed  in  the  sympathetic 
system,  more  especially  in  some  of  Ihe  peripheral  plexuses— 
Auerbach’s  or  Meissnei’s  may  here  be  mentioned — aiding 
thus  in  the  formation  of  these  plexuses.  While  it  may  be 
premature  to  assert  that  such  anastomoses  do  not  exist, 
abundant  observations  are  at  hand  which  go  to  prove  that 
such  plexuses  are  the  result  of  an  interlacement  of  the 
neuraxes  and  their  branches — to  some  extent  also  the 
dendrites— of  sympathetic  neurons,  and  that  an  anastomosis 
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)f  ;nerve  fibres  coming  from  different  neurons  is  not  found, 
rhe  neuraxes  of  sympathetic  neurons  are  distributed  to  non- 
ffriated  and  heart  muscle  tissue  (motor  and  vasomotor 
ibres),  to  glandular  tissue  (secretory  fibres),  to  spinal 
ganglia  (observations  of  Ramon  y  Cajal  and  Dogiel),  and  to 
)ther  sympathetic  ganglia,  although  the  latter  distribution 
s  denied  by  Langley  and  Kolliker;  observations  by  Len- 
lossek  and  Dogiel,  which  I  can  in  part  corroborate,  seem, 
lowever,  to  show  that  such  distribution  may  exist. 

The  dendrites  of  the  sympathetic  neurons  branch  and  re¬ 
branch  in  the  sympathetic  ganglia,  forming  an  interlacing 
letwork  between  the  cell  bodies  of  the  sympathetic  neurons 
if  the  ganglion.  This  network,  designated  by  Dogiel  as  the 
ntercellular  plexus,  is  always  extracapsular.  Its  arrange- 
nent  is  such  that  there  are  spaces  large  enough  to  contain 
,ke  cell  bodies  of  one,  two,  or  three  sympathetic  neurons, 
t  is  the  network  described  by  Ramon  y  Cajal  under  the  name 
)f  pericellular  nests,”  and  through  it  sympathetic  neurons 
vere  supposed  to  be  physiologically  connected.  Von 
rehuchten,  Sala,  and  Dogiel  have,  however,  pointed  out 
hat  the  arrangement  of  the  dendrites  above  described  is 
aigely  accidental,  due  to  the  juxtaposition  of  the  sympa- 
hetic  neurons  in  the  ganglion.  The  intercellular  network 
s  most  complex  in  the  sympathetic  ganglia  of  mammalia, 
iot  so  dense  in  birds,  and  less  readily  made  out  in  reptilia 
.nd  fishes,  as  here  the  dendrites  are  not  so  prone  to  division 
nd  subdivision;  it  is,  of  course,  not  to  be  found  in  the 
ympathetic  ganglia  of  amphibia,  as  the  sympathetic  neurons 
Lere  found  are  unipolar.  A  further  dendritic  plexus,  desig¬ 
nated  by  Dogiel  as  the  “general  peripheral  plexus,”  is  found 
mraediately  under  the  capsule  of  the  ganglion.  In  the 
oimation  of  this  plexus,  dendrites,  or  branches  from  den- 
.ntes  of  nearly  all  the  sympathetic  neurons  of  the  smaller 
angna  and  many  of  the  sympathetic  neurons  of  the  larger 
angha,  take  a  part.  This  plexus  also  is  more  prominent  in 
tie  sympathetic  ganglia  of  mammalia  than  the  other  verte- 
rates. 


.ELATION  OF  THE  SYMPATHETIC  GANGLIA  TO  THE  CEREBRO- 
_  Spinal  Nervous  System. 

Roth  anatomical  and  physiological  observations  are  at 
and  which  show  conclusively  that  the  sympathetic  ganglia 
r® connection  with  the  cerebro- spinal  nervous  system, 
the  anatomical  evidence  may  first  be  discussed.  Gaskellwas 
ae  first  to  show  that  small  medullated  nerve  fibres  which  leave 
16  spinal  cord  through  the  anterior  nerve  roots  reached  the 
ympathetic  ganglia  through  the  white  rami  communicantes 
he  spinal  nerves  containing  these  small  medullated  nerve 
ores  are  the  dorsal  nerves  and  the  upper  three  or  four 
imbai  nerves.  They  form,  as  Gaskell  has  clearly  shown, 
iree  main  streams,  going  upwards  into  the  cervical  ganglia, 
inwards  into  the  lateral  and  prevertebral  ganglia,  and  down- 
ards  into  the  lumbar  and  sacral  ganglia.  These  facts  were 
it  fie  mam  corroborated  and  amplified  by  Langley. 

Numerous  investigators,  working  with  the  Golgi  or  methy- 
_ne  blue  method,  have  described  small  medullated  nerve 
ores  in  the  sympathetic  ganglia,  which  fibres  branch  and 
‘Dmich,  and  terminate  in  pericellular  plexuses  which  sur- 
>und  the  cell  body  of  the  sympathetic  neurons  of  the  gan- 
ia.  these  pericellular  plexuses  are  in  all  vertebrates 
cammed  intracapsular  ;  they  differ  somewhat  in  the  several 
jrtebral  classes,  and  therefore  will  be  described  separately 
>r  each  class. 

Jn  .inammalia  these  pericellular  plexuses  have  been 
-scribed  and  figured  by  Von  Gehuchten,  Sala,  Lenhossek, 
m  Kolliker,  who  worked  with  the  Golgi  method,  and  by 
lonsen.  Dogiel,  Arnstein,  and  others,  who  have  recorded 
ervations  made  with  thp  methylene-blue  method.  They 
ive,  in  all  mammalia,  studied,  and  in  the  various  ganglia 
cammed  essentially  the  same  structure.  The  medullated 
-rve  fibre  (or  one  of  its  branches)  loses  its  medullary  sheath 
'  a  variable  distance  from  the  sympathetic  neuron,  around 
!e  cel1  body  of  which  it  terminates.  As  the  cell  body  of  the 
mpathetic  cell  is  reached,  the  non-medullated  nerve  fibre 
^uraxis  of  the  medullated  nerve  fibre  above  alluded  to)  enters 
ie  capsule  and  breaks  up  into  a  varying  number  of  secondary 
anciies  which,  after  further  subdivisions,  interlace  and 
'  ~*omose  to  form  a  network  varying  in  density  and  con- 
,uration;  the  fibrils  of  the  network  are  usually  varicose. 
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More  than  one  nerve  fibre  may  pass  through  its  pericellular 
plexus  and  surround  the  cell  body  of  a  sympathetic  neuron  ; 
and  a  single  medullated  nerve  fibre  may  (and  probably  this  is 
the  general  rule)  terminate  through  its  branches  in  a 
number  of  pericellular  plexuses,  and  thus  end  on  a  number 
of  sympathetic  neurons. 

In  birds,  the  pericellular  plexuses  are  in  structure  very 
similar  to  those  found  in  mammalia,  although  of  an  average 
is  taken  they  may  be  said  to  be  somewhat  simpler. 

In  reptilia,  two  types  of  pericellular  plexuses  are  found  :  a 
simpler  type,  surrounding  the  cell  body  of  multipolar  neurons, 
more  numerous  in  the  smaller  ganglia,  which  have  a  structure 
essentially  like  that  described  for  birds  and  mammalia  ;  and 
a  more  complex  type,  surrounding  the  cell  body  of  the  large 
unipolar  neurons  previously  mentioned.  Here  the  fibre  (or 
several  of  them)  forming  the  pericellular  plexus  is  spirally 
wound  about  the  large  process  of  the  unipolar  neurons,  before 
breaking  up  into  the  fibrils  which  form  the  pericellular 
plexus.  These  spirals  vary  in  length  ;  sometimes  only  two 
or  three  turns  are  seen,  and  again,  as  many  as  fifteen  may  be 
found.  The  resulting  pericellular  plexuses  are  always  very 
complex,  the  fibrils  being  very  varicose.  In  amphibia  the 
spiral  process  of  the  bipolar  cell  described  for  the  sympa¬ 
thetic  ganglia  by  Beale  and  Arnold  is  the  medullated  fibre 
ending  in  the  pericellular  plexus.  Ehrlich  was  the  first  to 
show  this  clearly,  that  is,  to  show  that  the  spiral  process  ter¬ 
minated  in  a  pericellular  network,  which  surrounds  the  cell 
body  of  the  sympathetic  neuron,  which,  it  is  well  to  re¬ 
member,  was  described  as  unipolar  for  the  sympathetic 
ganglia  of  amphibia.  His  observations  were  soon  confirmed 
by  Aronsen,  Arnstein,  Retzius,  Smiimow,  and  Kolliker. 
Ehrlich,  Aronsen,  Retzius,  and  Kolliker  described  the  spiral 
fibre  as  going  central  ward,  while  Arnstein  and  Smirnow  have 
ascribed  to  it  a  peripheral  distribution.  I  have,  in  a  number 
of  instances,  in  sympathetic  ganglia  of  frogs,  stained  in 
methylene  blue,  been  able  to  trace  a  medullated  nerve  fibre 
from  a  white  ramus  into  the  ganglion,  and  have  observed  its 
division  into  several  branches,  some  of  which  I  could  trace  to 
spirals  and  pericellular  plexuses.  In  one  instance  five  peri¬ 
cellular  plexuses  could  be  made  out  on  one  medullated  nerve 
fibre  and  its  branches.  These  observations,  it  is  believed, 
afford  strong  evidence  of  the  cerebro-spinal  origin  of  the  spiral 
fibres  and  their  pericellular  ending ;  this  interpretation  has 
been  given  them  by  me. 

In  fishes,  the  medullated  nerve  fibresending  in  the  sym¬ 
pathetic  ganglia  form  a  somewhat  simpler  pericellular  end¬ 
ing,  which  is,  however,  also  intracapsular.  Very  often  the 
branches  of  the  non-medullated  fibres  (neuraxes  of  the  medul¬ 
lated  nerve  fibre  ending  in  the  ganglion)  only  partly  surround 
the  cell  body  of  the  sympathetic  neurons,  within  the  capsule 
of  which  they  terminate,  although  now  and  then  pericellular 
plexuses,  as  above  described  for  other  vertebrates,  have  been 
found. 

From  this  somewhat  hasty  review  of  the  structure  of  the 
pericellular  plexuses,  as  found  in  the  different  vertebrate 
classes,  it  may  be  seen  that  they  are  present  in  all  vertebrates, 
that  they  are  the  endings  of  medullated  fibres,  and  that 
in  all  vertebrates  they  present  essentially  the  same  struc¬ 
ture. 

There  would  seem  at  the  present  time  very  little  doubt  that 
the  medullated  fibres  which  end  in  the  sympathetic  ganglia 
in  the  manner  above  described  come  from  the  cerebro-spinal 
system.  For  this  knowledge  we  are  primarily  indebted  to  the 
English  physiologists,  and  more  particularly  to  Gaskell, 
Langley,  and  Dickinson,  and  Anderson  working  in  conjunc¬ 
tion  with  Langley.  Attention  has  previously  been  called  to 
observations  of  Gaskell  and  Langley,  which  go  to  show  that 
small  medullated  nerve  fibres  leave  the  spinal  cord  through 
the  anterior  roots  of  the  dorsal  and  upper  lumbar  (three  or 
four)  spinal  nerves,  which  reach  the  sympathetic  ganglia 
through  the  white  rami.  Physiologists  have  further  shown 
that  a  sympathetic  effect,  which  may  be  produced  by  stimu¬ 
lating  a  sympathetic  ganglion  in  any  part  of  the  sympathetic 
system,  or  a  nerve  proceeding  from  such  a  ganglion,  may  also 
be  produced  by  stimulating  a  spinal  nerve  within  the  verte¬ 
bral  canal  in  the  proper  region  or  the  cord  itself.  We  may 
further  mentionin  this  connection  that  “  the  first  thoracic  spinal 
nerve,  the  uppermost  nerve  which  has  a  white  ramus,  is  the 
uppermost  nerve  which,  on  stimulation,  produces  sympathetic 
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effects”  (Langley).  It  follows,  then,  that  a  stimulus  applied 
to  a  spinal  nerve  within  the  vertebral  canal,  or  to  the  cord 
itself,  producing  a  sympathetic  effect,  excites  an  impulse 
which  travels  along  nerve  fibre?,  continuing  in  the  anterior 
root,  and  thence  along  the  white  rami  to  the  sympathetic 
ganglia.  Before  the  fact  was  fully  understood  by  the  anato¬ 
mists,  Langley  and  Dickinson  demonstrated  that  the  medul- 
lated  nerve  fibres  going  to  the  sympathetic  ganglia,  which  on 
stimulation  produce  sympathetic  effects,  do  not  pass  through 
the  sympathetic  ganglia  to  the  periphery,  but  are  interrupted 
in  them.  The  observations  on  which  such  conclusions  were 
based  were  made  with  nicotine.  They  showed  that  when  a 
definite  quantity  of  nicotine  is  injected  into  the  circulation 
of  an  animal,  or  painted  over  a  sympathetic  ganglion,  a  sym¬ 
pathetic  effect  which  could  be  obtained  previous  to  such 
injection  or  application  of  nicotine  on  stimulating  a  nerve 
trunk  going  to  a  sympathetic  ganglion,  was  not  obtained 
after  the  injection  or  local  application  of  nicotine,  but 
could  be  obtained  by  stimulating  directly  the  ganglion, 
or  a  nerve  trunk  proceeding  from  it.  They  conclude 
that  “  by  stimulating  a  nerve  fibre  running  to,  and  those 
running  from,  any  peripheral  ganglion,  before  and 
after  the  application  of  nicotine  to  it,  the  class  of  nerve  fibres 
which  end  in  the  ganglion  can  be  distinguished  from  those 
which  run  through  the  ganglion  without  being  connected 
with  the  nerve  cells  ”  Langley  has  suggested  the  term  pre¬ 
ganglionic  (precellular)  fibres  to  designate  the  efferent 
medullated  fibres  before  they  have  traversed  the  sympathetic 
nerve  cell,  and  post-ganelionic  (post-cellular)  after  they  have 
traversed  the  nerve  cell.  He  states:  “That  these  terms 
involve  the  view  that  each  sympathetic  nerve  fibre  has  a 
nerve  cell  on  its  course  in  one  ganglion,  and  in  one  ganglion 

only .  In  saying  that  ‘  a  nerve  fibre  traverses  a  nerve 

cell,’  or  ‘has  a  nerve  cell  on  its  course,’  or  ‘becomes  con¬ 
nected  with  a  nerve  cell.’  I  mean  that  a  nervous  impulse  set 
up  in  a  fibre  on  issuing  from  the  spinal  cord,  passes  through  a 
nerve  cell  before  it  reaches  the  periphery.” 

We  are  prepared  to  assume,  it  seems  to  me,  as  has  been 
done  for  the  mammalia,  that  in  all  vertebrates  the  fibres, 
designated  by  Langley  as  preganglionic  fibres,  are  the 
medullated  nerve  fibres,  which  in  the  sympathetic  ganglia  of 
all  vertebrates  end  in  intracapsular,  pericellular  plexuses ; 
these  forming  the  histological  connection  between  the  pre¬ 
ganglionic  (cerebro-spinal)  fibres  and  the  sympathetic 
neurons,  the  post-ganglionic  (the  post-cellular)  fibres 
being  the  neuraxes  of  these  sympathetic  neurons. 
It  has  previously  been  stated  that  the  intracap¬ 
sular  endings  of  medullated  nerves  are  found  in  all 
sympathetic  ganglia— cranial,  chain,  prevertebral,  and  peri¬ 
pheral  ganglia — in  mammalia,  and  to  my  knowledge  are  also 
widely  distributed  in  other  vertebrates  ;  and,  as  nicotine  acts 
on  the  smaller  peripheral  ganglia  very  much  as  it  does  on  the 
larger  ganglia,  it  follows  that  preganglionic  fibres  traverse 
thp  larger  ganglia  to  reach  those  more  peripherally  situated. 
Kolliker  expresses  this  very  clearly  in  the  following  state¬ 
ment,  which  I  have  translated  somewhat  freely:  “The 
e  ^rpbro-spinal  motor  fibres  (preganglionic  fibres)  all  end  in 
branches  which  surround  the  sympathetic  cells,  and  do  not 
end  directly  in  intestine,  vessel,  etc.  Their  course  may  be  a 
longer  or  shorter  one.  Some  terminate  in  the  nearest 
ganglia ;  some  pass  through  several  ganglia  before  they 
terminate,  and  may  in  their  course  give  off  collateral 
branches,  through  which  they  may  influence  a  number  of 
cells:  still  others  find  their  termination  only  in  the  most 
peripherally  situated  ganglia,  in  which  case  it  remains  an 
open  question  whether  they  may  influence  cells  intermedially 
situated.” 

We  are  now  prepared,  it  seems  to  me,  to  formulate  the  fol¬ 
lowing  conclusion :  The  sympathetic  neurons,  the  cell  body 
and  dendrites  of  which  are  grouped  to  form  the  sympathetic 
ganglia,  form  each  a  terminal  link  in  a  neuron  chain,  of 
which  the  second  link  is  formed  by  a  neuron,  the  cell  body  of 
which  is  situated  in  the  cerebro-spinal  axis,  and  the  neuraxis 
of  which  leaves  the  spinal  cord  or  medulla  through  the 
anterior  or  motor  root  as  a  small  medullated  nerve  fibre, 
which  fibre  ends  in  an  intracapsular,  pericellular  plexus, 
surrounding  the  cell  body  of  a  terminal — sympathetic- 
neuron. 

The  action  of  nicotine  on  the  sympathetic  ganglia  is  ex¬ 


plained  by  Langley  and  others  by  stating  that  it  paralyses 
the  cell  body  of  the  sympathetic  neurons.  It  may.  however, 
be  suggested  that  there  would  seem  to  be  at  hand  evidence 
to  show  that  nicotine  does  not  primarily  paralyse  the  cell 
body  of  the  sympathetic  neuron,  but  the  pericellular  plexuses 
of  the  preganglionic  fibres.  This  evidence  is  as  follows,  and 
it  is  based  largely  on  the  analogy  existing  between  curare 
and  nicotine.  Curare,  as  is  well  known,  paralyses  the 
ending  of  the  motor  neurons  in  striated  muscle  tissue.  That 
the  ending  in  the  muscle  and  not  the  nerve  fibre  or  the  cell 
body  of  the  motor  neuron  is  paralysed  is  well  known.  It  has 
also  been  found  (Langleyand  Anderson) that  curare  paralyses 
the  sympathetic  ganglia  (“cells  of  the  ciliary  ganglion.”) 
Nicotine  paralyses  also  the  ending  of  motor  neurons  in 
striated  muscle ;  its  action  on  the  sympathetic  ganglia  has 
previously  been  discussed.  It  may,  therefore,  not  be  out  of 
place  to  suggest  that,  since  the  motor  and  preganglionic  fibres 
are  cerebro-spinal  nerve  fibres,  developing,  so  far  as  is  known, 
in  a  similar  manner;  and,  since  further  curare  and  nicotine 
paralyse  the  ending  of  the  motor  neurons  in  striated  muscle, 
they  paralyse  also  the  ending  of  the  cerebro-spinal  (pre¬ 
ganglionic)  fibres  in  the  sympathetic  ganglia. 

Ehrlich  has  drawn  attention  to  the  similarity  in  structure 
existing  between  the  ending  of  motor  neurons  in  striated 
muscle  and  the  pericellular  plexuses,  ending  of  the  pre¬ 
ganglionic  fibres  in  the  sympathetic  ganglia  :  and  has  implied 
what  has  above  been  said  in  the  following  statement.  After 
discussing  the  resemblance  in  structure  and  the  fact  that  both 
endings  stain  readily  in  methylene  blue,  he  states,  “I  think 
these  phenomena  may  be  of  importance  to  the  physiologist 
and  pharmacologist,  as  it  is  very  probable  that  the  end- 
baskets  (pericellular  plexuses)  may  localise  poisons  other 
than  methylene  blue,  and  may  therefore  be  locally  paralysed, 
like  the  ending  in  striated  muscle."  It  seems  needless  to  add 
that  this  interpretation  of  the  action  of  nicotine  on  the  sym¬ 
pathetic  ganglia  does  not  in  the  least  affect  the  many  impor¬ 
tant  observations  on  the  sympathetic  system  which  Langley 
and  those  working  with  him  have  made  with  the  nicotine 
method ;  as  far  as  concerns  these  observations,  it  matters  not 
whether  the  cell  body  of  the  sympathetic  neuron,  or  the  peri¬ 
cellular  plexuses  (the  ending  of  the  preganglionic  fibres) 
surrounding  it  is  paralysed,  the  results  are  the  same. 

As  concerns  the  grey  rami  communicantes  I  have  no  per¬ 
sonal  observations  to  offer.  They  consist,  as  Gaskell  and 
Langley  have  shown,  largely  of  non-medullated  nerve  fibres, 
although  medullated  sympathetic  nerve  fibres,  in  number 
varying  for  the  different  rami,  are  also  found.  It  may  be 
stated  in  a  general  way  that  each  spinal  nerve  has  a  grey 
ramus,  which  is  intimately  connected  with  the  corresponding 
lateral  ganglion.  Langley  and  Sherrington  have  made  some 
very  interesting  observations  on  the  distribution  of  the 
nerve  fibres  of  the  grey  rami  in  two  papers  dealing  with  the 
pilomotor  nerves  in  the  cat  and  monkey.  Langley  has  found 
that  the  pilomotor  fibres  run  from  the  spinal  cord  in  the 
anterior  roots  of  the  spinal  nerves,  and  finds  further  that 
“Nicotine  annuls  the  pilomotor  effect  of  stimulating  the 
peripheral  nerves.  The  pilomotor  nerves  then  (like  ah 
visceral  nerves)  are  connected  at  some  point  of  their  course 
with  nerve  cells.”  The  pilomotor  nerves  (and  the  same 
applies  no  doubt  also  to  the  other  nerve  fibres  in  the  grey 
rami)  are  therefore  the  neuraxes  of  sympathetic  neurons  of 
the  ganglion  from  which  the  grey  ramus  arises.  Langley  has 
further  shown  “  that  so  far  as  the  skin  is  concerned  the  dis¬ 
tribution  of  the  sympathetic  fibres  which  run  to  the  spinal 
nerves  (grey  rami)  is  the  same  as  that  of  the  sensory  fibres 
of  the  nerve,  and  that  the  distribution  of  sympathetic  fibres 
of  a  spinal  nerve  can,  in  the  main,  be  determined  by  dissect¬ 
ing  the  nerve  in  its  course.”  The  sympathetic  nerve  fibres 
of  the  grey  rami  are  therefore  neuraxes  of  sympathetic- 
neurons,  which  form  the  terminal  link  in  a  neuron  chain,  of 
which  the  nerve  fibres  of  the  white  rami  are  the  neuraxes  of 
neurons,  which  form  the  second  link  of  the  chain. 

A  word  may  finally  be  given  to  the  larger  medullated  fibres 
accompanying  the  sympathetic  nerves  to  the  viscera.  In 
methylene  blue'preparations  of  sympathetic  ganglia  relatively 
large  medullated  fibres,  larger  than  the  preganglionic  fibres, 
may  often  be  traced  through  a  sympathetic  ganglion,  and 
may  be  found  here  and  there  in  the  so-called  sympathetic 
nerves  An  the  periphery.  These  have  been  mentioned  by 
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Langley,  Els  worth,  and  Kolliker,  and  Lenhossek  belif  ves  to 
nave  seen  nerve  fibres  coming  from  the  posterior  root 
ganglion ;  also  fibres  going  from  the  geniculate  ganglion  to 
the  chorda  tympani,  and  from  the  Gasserian  ganglion  to  the 
spheno-palatine  ganglion.  Such  fibres  are  no  doubt  sensory, 
spinal  ganglion  nerve  fibres  which  terminate  in  the  viscera, 
either,  as  Kolliker  points  out,  in  the  Pacinian  corpuscles,  or, 
as  Smirnow  has  shown  for  the  heart,  in  a  free  ending  (end 
brush)  or  has  been  shown  by  me,  for  the  epithelium  of  the 
frog’s  bladder,  where  a  similar  ending  occurs. 
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STUDIES  IN  THE  METABOLISM  OF  THE  BODY 

FLUIDS. 

BY 

E.  O.  Beard,  M.D.,  and  M.  R.  Wilcox,  M.D., 
Professor  of  Physiology,  Instructor  in  Physiology, 

University  of  Minnesota. 

Ihis  paper  takes,  with  intent,  a  very  general  title  ;  for, 
inder  the  present  status  of  the  subject  contributions  to  its 
study  must  necessarily  be  mere  fragments,  which  as  they 
multiply  and  are  pieced  together,  one  may  hope  to  fit 
ultimately  into  a  perfect  whole. 

For  several  years  the  fluids  of  the  body  have  offered  to  the 
physiologist  a  fruitful  field  of  investigation,  and  yet  so  far  its 
product  has  been  rather  of  isolated  than  of  related  facts,  of 
conditions  rather  than  of  causes,  of  particulars  rather  than 
uf  conclusions. 

Reasons  for  the  indefinite  quality  of  these  results  lie, 
perhaps,  first,  in  our  habitual  point  of  approach.  Constantly 
ihe  attempt  has  been  made  to  treat  with  the  body  fluids  as 
with  a  tissue  possessed  of  definite  histological  features, 
^ndowed  with  definite  physical  properties  compounded  of 
definite  chemical  constituents.  Did  we  follow  these  nutritive 
streams  more  persistently  back  to  their  sources,  study  the 
fluids  of  the  body,  not  so  much  in  their  avenues  of  distribu¬ 
tion  as  at  their  rise  in  the  tissues  at  large,  and  particularly 
m  the  notably  blood-forming  organs — a  far  more  difficult  task, 
the  results  of  the  study  might  be  more  determinate.  It  is 
with  the  hope  of  emphasising  the  unstable,  tide-like  meta¬ 
bolism  of  the  body  fluids  and  of  referring  certain  metabolic 
events  which  occur  in  these  nutritive  media  back  to  their 
seats  of  causation,  that  these  studies  have  been  undertaken. 

A  further  reason  for  the  partial  value  of  our  efforts  is 
determined,  it  may  be,  by  the  tendency  to  study,  with  too 
exclusive  interest,  the  blood,  to  leave  out  of  the  account  too 
often  its  physiological  diffusate,  the  lymph,  to  overlook  the 
practical  identity  of  the  body  fluids.  It  is  to  the  suggestion 
that  the  metabolism  even  of  the  red  blood  cell  is  affected  by 
temi  &nd  flow  of  this  diffusate  that  this  paper  particularly 

Its  foundation  is  a  series  of  experiments  upon  a  group  of 
thirteen  dogs.  The  objects  of  these  experiments  have  been 
iI)  to  ascertain  something  of  the  physiological  effects  of 
variations  in  blood  volume  upon  the  metabolism  of  the  red 
dood  cells  ;  (2)  to  determine  the  course  and  duration  of  the 
^generative  processes  following  haemorrhages,  assisted  and 
unassisted  by  treatment.  Incidentally,  and  less  sympathetic¬ 
ally,  observations  upon  the  coincident  conditions  of  the 
•  eucocytes  have  been  made  by  the  writers’  colleague,  Dr. 
George  D.  Head,  of  the  University  of  Minnesota,  to  whom 


the  paper  is  greatly  indebted  for  this  interesting  feature  ;  (3) 
an  inquiry  into  the  physiological  means  by  which  variations 
in  blood  volume  are  regulated  is  involved;  (4)  the  value  of 
various  experimental  and  therapeutic  imitations  of  this  ebb 
and  flow  of  volume,  both  in  kind  and  in  method,  has  been 
studied,  in  the  hope  that  some  clarifying  facts  might  be 
added  to  the  confused  mass  of  contradictory  evidence  upon 
this  subject;  (5)  related  questions  are  incidentally  raised  as 
to  the  quantity  of  blood  contained  in  the  animal  body,  as  to 
the  degree  to  which  diminution  of  the  blood  volume  may  be 
sustained,  and  as  to  the  immediate  consequences  of  extreme 
diminution  to  the  vascular  mechanism. 

Contributions  to  fractional  parts  of  all  of  these  inquiries 
have  been  made  by  a  very  large  number  of  writers — so  large  a 
number,  in  fact,  that  the  writers  will  not  burden  the  text  of 
the  present  paper  with  extensive  references  which  may  be 
better  reserved  for  a  bibliographical  table.  Acknowledgment 
will  be  made  merely  of  those  who  have  more  recently  dealt 
with  the  particular  phases  of  the  subject  with  which  this 
study  is  concerned. 

Nor  will  the  reader  burden  the  Section  by  a  recitation  of 
the  illustrative  tables  which  summarise  their  experiments. 
It  may  be  of  interest  to  the  members  present  to  glance  at 
their  figures  as  the  reading  is  in  progress. 

Not  the  least  facts  of  value  in  connection  with  these 
experiments  are  that  the  animals  experimented  upon  have 
been  subjected  so  far  as  possible  to  identical  conditions, 
prior  to  and  during  observation,  and  that  the  entire  number 
have  been  under  study  for  one  and  the  same  period  of  time. 
Each  animal  was  first  weighed  and  thereafter  fed  upon  a 
uniform  daily  diet  of  a  quantity  exactly  proportioned  to  the 
body  weight  (20  g.  per  kilo.).  The  quantity  of  the  blood  in 
each  case  was  estimated  at  the  traditional  proportion  for  the 
human  being  of  one-thirteenth  of  the  weight  of  the  body.  In 
each  dog  subjected  to  haemorrhage  33.3  per  cent,  of  this 
estimated  quantity  was  withdrawn,  or  about  2.5  per  cent,  of 
the  body  weight.  Whatever  mode  of  treatment  was  adopted 
after  haemorrhage,  the  loss  was  readily  sustained  in  each 
case. 

Professors  W.  D.  Hall  and  M.  D.  Eubank,  in  a  recently- 
published  monograph  upon  the  Regeneration  of  the  Blood,1 
report  haemorrhage  to  the  extent  of  5  per  cent,  of  the  body 
weight ;  but  earlier  experiments  have  convinced  the  writers 
that  in  too  many  animals  the  danger  line  is  passed  before 
this  percentage  is  reached,  and  that  more  strictly  physio¬ 
logical  observations  maybe  made  under  moderate  than  under 
extreme  bleeding.  It  is  doubtless  true,  as  many  observers 
have  noted,  that  in  some  of  the  lower  animals,  and  probably 
in  the  dog,  the  average  total  quantity  of  the  blood  is  greater 
than  in  the  human;  but  opinions  differ  very  materially,  not 
only  as  to  the  range  of  variation  in  the  individual,  but  as  to 
the  percentage  of  loss  which  may  be  considered  extreme. 
Cabot  states  that  but  3  to  4  per  cent,  of  the  blood  mass  means 
a  very  severe  haemorrhage.2 

The  operations  upon  these  dogs  were  made  under  ordinary 
precautions  as  to  cleanliness.  The  crural  artery  was  used  for 
the  withdrawal  of  blood  ;  its  accompanying  vein  for  trans¬ 
fusion.  The  ear  was  selected  as  the  seat  of  puncture  for 
specimens  of  blood.  Unfortunately  one  dog  (No.  8)  tore  open, 
and  consequently  infected,  the  wound  in  the  leg,  an  accident 
which  resulted  in  local  phlebitis  and  oedema,  and  caused  a 
protracted  deterioration  of  the  blood.  Another  animal  (No.  6), 
which  was  subjected  to  repetitional  hypodermoclysis  of 
normal  saline  for  several  days,  suffered  an  infection  despite 
the  sterilisation  of  the  fluid,  and  developed  an  abscess  in  the 
subcutaneous  tissues  of  the  loin,  from  which,  after  evacua¬ 
tion,  it  rapidly  recovered,  but  with  a  resultant  ebb  in  the 
process  of  blood  regeneration.  Careful  examinations  of  the 
blood  were  made  prior  to  operation  and  treatment,  and  upon 
a  series  of  days  subsequent  thereto.  Metzger’s  haematocrit, 
v.  Fleischl’s  heemometer,  and  the  Thoma-Zeiss  haemocyto- 
meter  were  used  as  the  instruments  of  observation,  estimating 
the  red  blood  cells  in  mass  and  in  proportion  of  haemoglobin, 
and  both  the  red  cells  and  the  leucocytes  in  point  of  numbers. 
The  variant  element  in  such  observations  has  been  balanced 
as  nicely  as  possible  by  repeating  and  averaging  the  readings 
and  counts.  At  each  observation  two  specimens  were  tested 
in  the  haematocrit,  and  the  average  of  the  register  of  both 
recorded.  Similarly,  each  of  two  specimens  was  examined 


t  4  ao  Thb  British 

I  Vfnm«  41  todenai  I 


THE  METABOLISM  OF  THE  BODY  FLUIDS. 


[Nov.  13,  1897. 


in  the  liaemometer  by  the  two  writers  in  succession,  and  the 
average  of  the  four  readings  entered.  With  the  haemocyto- 
meter  counts  of  the  red  cells  were  made  by  each,  and  the 
average  number  registered.  In  the  event  of  a  wide  variance 
in  counts  or  readings  new  specimens  were  examined  for  more 
accurate  results. 

In  this  connection  it  may  be  said  that,  in  the  writers’  judg¬ 
ment,  the  limitations  of  accuracy  in  these  instruments  are 
narrowed  to  an  insignificant  margin  by  these  precautions. 

Twelve  of  the  13  dogs  were  bled  ;  No.  13  was  not.  Two 
dogs,  Nos.  1  and  2,  were  treated  expectantly  after  haemor¬ 
rhage,  leaving  the  metabolic  forces  unhelped  or  unhindered 
to  the  task  of  regeneration.  Nos.  3  and  4  received  a  quantity 
of  normal  saline  solution  (0.67  per  cent.),  equivalent  to  3  per 
cent,  of  the  body  weight.  Nos.  5  and  6  received  from  200  to 
300  g.  of  the  same  solution,  by  the  same  method,  at  the  time 
of  operation  and  upon  each  of  the  following  five  days— that 
is,  attempts  were  made  to  dilute  the  blood  repetitionally 
-through  the  lymph  channels. 

Nos.  7  and  8  were  the  subjects  of  an  intravenous  transfusion 
of  normal  saline  solution,  equivalent  to  3  per  cent,  of  the 
body  weight,  while  Nos.  9  and  10  were  similarly  treated  with 
a  similar  quantity  of  an  artificial  serum  made  after  a  formula 
suggested  by  Dr.  Winfield  S.  Hall,  and  containing  3.5  per 
-cent.  of  cane  sugar,  0.06  per  cent,  of  common  salt,  and  o  005 
per  cent,  of  caustic  soda  dissolved  in  distilled  water.  Nos. 
11  and  12  received  the  same  artificial  serum,  in  similar 
quantity,  by  hypodermoclysis. 

The  saline  solutions,  as  well  as  the  serum,  were  made  with 
distilled  water,  despite  the  objections  of  Bose  and  Yedel 3  to 
this  medium  on  the  score  of  its  toxicity.  Dog  No.  13,  which 
was  not  bled,  was  transfused  intravenously  with  large  quanti¬ 
ties  of  normal  saline  solution  (0.06  per  cent.)  for  the  purpose 
of  studying  the  effects  of  a  hypernormal  increase  of  blood 
volume  upon  the  number  of  the  blood  cells  per  unit  volume, 
b:>th  immediately  and  remotely. 

So  much  for  the  technique  and  method  of  the  work.  There 
remains  to  epitomise  the  results,  and  to  draw  certain  tenta¬ 
tive  conclusions  from  them.  In  part  these  results  and  con¬ 
clusions  support  prior  observations  :  in  part  they  dissent 
from  them. 


Epitome. 

1.  Diminution  of  the  blood  volume  by  haemorrhage,  with  or 
without  subsequent  restoration  of  that  volume  by  any  experi¬ 
mental  means,  does  not  lead  to  any  immediate  concentration 
-of  the  blood. 

2.  A  marked  diminution  of  blood  volume  not  only  involves 
the  reduction  of  the  number  of  the  red  cells  per  unit  volume, 
through  actual  and  immediate  loss,  but  it  leads  on  to  a  more 
remote  destruction  of  these  corpuscles,  in  consequence  of  the 
diminution  of  volume,  and  without  essential  reference  to  the 
resort  or  non-resort  to  treatment.  The  maximum  deteriora¬ 
tion  is  reached  in  most  cases  in  healthy  animals  by  the  third 
day.  In  the  majority  of  these  experiments,  as  the  tables  in¬ 
dicate,  this  metabolic  crisis  occurs  not  later  than  this  period. 
Under  intravenous  transfusion— that  is,  direct  artificial  dilu¬ 
tion  of  the  blood,  it  is  evidently  postponed — in  most  in¬ 
stances  until  the  fifth  day.  As  a  consequence  of  sepsis  in 
dog  No.  8,  the  deterioration  was  naturally  more  extensive  and 
prolonged,  while  in  dog  No.  6  the  tide  of  regeneration  was 
evidently  checked  by  the  same  cause  after  it  had  begun  to 
rise.  The  destruction  of  red  cells,  as  a  result  of  haemorrhage, 
was  indicalei  in  each  case  by  their  distortion,  and  by  the 
presence  of  debris.  The  progressively  diminishing  count  of 
•corpuscles  might  indicate  simply  the  pi'ogressive  redilution 
of  the  blood  from  the  lymph  channels,  did  it  not  occur  under 
•every  method  of  treatment,  sooner  or  later,  and  in  the  face  of 
the  evidence  that  a  reduction  of  excessive  volume,  following 
transfusion,  takes  place.  Similarly,  the  reduction  of  the  mass 
of  red  corpuscles,  as  indicated  by  the  haematocrit,  keeps  stepin 
general,  with  the  lessening  count  and  colour,  and  is  certainly 
greater  than  can  be  accounted  for  merely  by  the  developmpnt 
of  the  diminutive  corpuscles  of  regeneration.  The  part  which 
the  latter  event  plays  is  perhaps  as  often  seen  in  the  lagging 

estimony  of  the  centrifage  to  the  actual  decrease  in  the 

°f  cells,  on  the  one  hand,  as  to  the  later  actual  increase 
on  the  other. 

r,0ind^nt  and  progressive,  although  not  always 
at  d,  fall  m  tl  e  contents  of  haemoglobin,  supports  the 


fact  of  degeneration  following  haemorrhage.  The  immediate 
loss  in  the  matter  of  colour  is,  as  a  rule,  less  marked  than  it 
is  in  the  mass  and  count  of  corpuscles,  but  ultimately  it 
usually  exceeds  both— that  is,  the  haemoglobin  is  relinquished 
and  recovered  slowly  by  the  cells. 

The  variation  in  the  percentage  of  deterioration  in  different 
animals  is  probably  less  actual  than  apparent,  and  largely 
depends  upon  the  variance  of  the  total  quantity  of  blood  in 
the  several  cases  from  the  standard  estimate  adopted  as  a 
guide.  An  exception  to  this  statement,  however,  must  be 
noted  in  the  results  of  haemorrhage,  followed  by  the  intra¬ 
venous  injection  of  either  the  normal  saline  solution  or  the 
aitificial  serum  in  dogs  Nos.  7,  8,  9,  and  10,  an  exception  the 
more  significant  because  it  is  not  in  accord  with  the  observa¬ 
tions  of  some  other  experimenters.  It  lies  in  the  fact  that  in 
each  of  these  animals  the  loss  of  haemoglobin  and  the  reduc¬ 
tion  of  the  mass  of  corpuscles  are,  both  immediately  and 
ultimately,  but  especially  in  the  first  instance,  far  less  than 
the  actual  diminution  by  count  in  the  number  of  the  red 
cells.  So  uniformly  is  this  true  in  these  4  cases  that  it 
cannot  be  considered  accidental.  It  is  evidently  not  de¬ 
pendent  upon  the  character  of  the  transfusion  fluid,  since 
it  occurs  after  the  employment  of  either  the  normal  saline 
solution  or  the  artificial  serum.  It  is  evidently  a  conse¬ 
quence  of  the  direct  introduction  of  massive  quantities  of 
fluid  into  the  blood  vessels,  and  is  apparently  brought  about 
in  two  ways:  (1)  By  the  free  inhibition  of  fluid  by  the  cor¬ 
puscles  causing  a  marked  increase  of  size,  and  leading  up  to 
a  relatively  great  mass  as  indicated  by  the  haematocrit ;  and 
(2)  by  the  resultant  fixation  of  the  haemoglobin  in  this  pro¬ 
cess,  giving  a  relatively  greater  exhibition  of  colour  in  the 
haemometer  than  the  actual  number  of  cells  would  otherwise 
warrant.  It  is  probably  through  the  agency  of  these  same 
factors  that  the  course  of  the  degenerative  changes  in  these 
transfused  animals  is  prolonged,  and  that  the  crisis  of  de¬ 
generation  is  postponed  to  the  fifth  day. 

In  one  of  the  experiments  detailed  in  the  recent  essay  of 
Dr.  Hall,1  to  which  reference  has  already  been  made,  we  may 
note  a  close  approximation  to  the  same  phenomenon,  the 
blood  losing  55.67  per  cent,  in  count  of  cells,  but  41.70  per 
cent,  in  mass  of  corpuscles,  and  only  37.60  per  cent,  in  point 
of  colour.  That  this  peculiarity  attaching  to  direct  trans¬ 
fusion  has  not  been  remarked,  so  far  as  is  known,  by  other 
experimenters,  is  perhaps  chargeable  to  the  resort  to  so  severe 
bleeding  as  to  cloud  the  more  physiological  ^results  in  the 
complete  metaboliic  confusion  which  ensues.  Since,  despite 
this  apparent  conservation  of  material,  the  regeneration  of 
the  blood  proceeds  more  slowly  in  these  than  in  animals 
otherwise  treated,  it  may  be  doubted  whether  these  events 
are  to  be  considered  physiologically  conservative. 

The  regeneration  of  the  blood  following  haemorrhage  in  the 
remaining  animal  doe3  not  seem  to  have  been  affected 
materially  by  the  several  methods  of  treatment  adopted,  sav¬ 
ing,  so  far  as  it  is  assisted  by  the  maintenance  of  volume,  and 
most  favourably  when  this  maintenance  is  secured  by  hypo¬ 
dermoclysis.  The  multiplication  of  the  cells  is  more  rapid 
than  their  gain  in  size  or  colour,  hence  both  the  hsematocrit 
record  and  the  haemometer  register  lag  behind  the  blood 
count. 

In  its  entirety  this  series  of  experiments  testifies  to  a  more 
rapid  regeneration  than  the  blood  is  usually  credited  with. 
Cabot 2  says  that  recovery  from  a  loss  of  3  to  4  per  cent,  of  the 
blood  mass  covers  a  period  of  from  fourteen  to  thirty  days, 
but  in  several  of  these  cases  we  observe  an  apparently  com¬ 
plete  restoration  within  fifteen  days,  after  haemorrhage 
amounting  to  33  per  cent,  of  the  estimated  blood  weight. 
Even  in  those  animals  in  which  an  infective  process  has 
accidentally  occurred,  regeneration  is  well  in  progress 
within  that  time. 

So  far  as  the  white  blood  cells  have  been  counted,  the  often 
observed  fact  of  a  leucocytosis  consequent  upon  haemorrhage 
is  substantiated.  It  usually  undergoes,  however,  a  rapid  de¬ 
cline,  which  is  followed  by  a  later  rise  and  by  a  subsequent 
fall  as  regeneration  proceeds.  In  the  first  instance,  the  gain 
of  leucocytes  is  probably  due  to  the  flushing  out  of  the  white 
cells  from  the  lymphoid  tissues  and  the  lymph  channels  into 
the  blood  stream  ;  in  the  second  place,  it  is  doubtless  a  true 
leucocytosis  due  to  the  increased  activity  of  the  blood-forming 
organs. 
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So  well  recognised  is  the  fact  of  a  physiological  interchange 
of  fluid  between  the  blood  vessels  and  the  lymph  channels 
that  it  might  be  spared  mention  were  the  evidences  of  a  de- 
inite  regulation  of  this  interchange  as  well  established.  That 
such  a  regulative  agency  exists  is  strongly  indicated  by  the 
preliminary  study  of  the  leucocytes  in  dogs  Nos.  7  and  8  under 
tisemorrhage  and  subsequent  transfusion  of  normal  saline, 
md  by  the  entire  set  of  observations  made  upon  dog  No.  13, 
without  bleeding,  but  with  a  massive  increase  of  blood  volume 
oy  the  gradual  transfusion  of  a  large  quantity  of  normal 
saline  solution. 

Immediately  upon  the  withdrawal  of  blood  from  dogs  Nos. 

7  and  8,  a  careful  account  of  the  leucocytes  was  made  by  Dr. 
Head.  It  was  9,600  in  the  one  case,  and  6,000  in  the  other. 
The  count  was  repeated  after  the  withdrawal  of  an  estimated 
pne-third  of  the  entire  mass  of  blood,  and  it  was  found  that  a 
maintenance  of  volume  and  a  consequent  dilution  of  the 
flood  from  the  lymph  channels  had  immediately  taken  place, 
which  by  the  evidence  of  the  count  was  probably  compensa¬ 
tory  for  the  loss — that  is,  the  count  was  6,300  in  dog  No.  7, 
md  2,600  in  dog  No.  8.  It  does  not  appear  that  this  imme- 
liate  dilution  can  be  accounted  for  in  any  other  way.  But 
hat  is  not  all.  Transfusion  speedily  followed  a  normal  saline 
solution,  in  excess  by  10  per  cent,  of  the  weight  of  the  blood 
withdrawn,  being  introduced  into  the  veins.  A  third  count 
)f  the  leucocytes  in  each  case  was  had  immediately  after  the 
ransfusion  was  completed,  and  it  was  proved  that,  despite 
the  careful  addition  to  the  blood  of  475  g.  of  the  solution  in 
;he  one  case  and  590  g.  in  the  other,  no  material  further  dilu- 
;ion  of  the  blood  had  taken  place.  The  count,  carefully  veri- 
ied,  was  6,000  in  dog  No.  7,  and  2,300  in  dog  No.  8.  In  other 
words,  the  lymph  tide,  upon  the  incoming  of  the  saline  solu- 
ion,  had  set  back  toward  the  lymph  channels — or  the  saline 
iolution  had  passed  by  osmosis  into  the  lymph  spaces — so 
apidly  as  to  re-establish  once  more  the  equilibrium  of  the 
volume  of  blood.  Some  part,  perhaps,  of  the  transfusion  fluid 
nay  have  been  imbibed  quickly  by  the  red  cells. 

The  possibility  of  variation  in  blood  volume,  the  limits  of 
his  variation  determined  by  the  capacity  of  the  lymph 
ihannels,  and  again  the  bounds  of  this  physiological  inter¬ 
change  are  strikingly  illustrated  in  the  case  of  dog  No.  13. 
Chis  animal  was  not  bled,  but  was  slowly  transfused  witn 
lormal  saline  solution  to  the  amount  of  575  g.  in  order 
hat  the  immediate  and  remote  influences  of  an  increase  of 
7olume  might  be  tested  with  the  blood  counter.  The  results 
ire  interesting.  Counts  of  red  and  of  white  cells  were  made 
)rior  to  transfusion.  At  successive  intervals  during  the 
ntroduction  of  fluid  into  the  veins  the  counts  were  repeated. 
iVhen  120  to  250  g.  of  the  solution  had  entered  the 
ncrease  of  blood  volume  was  evidenced  by  dilution,  the 
lumber  of  red  cells  per  unit  volume  diminishing  by  28  per 
:ent.  But,  at  the  same  time,  the  leucocytes  had  increased 
lespite  the  dilution — an  event  which  seems  possible  of  ex- 
ilanation  only  by  supposing  that  the  increased  tide  of  blood 
lad  flushed  the  leucocytes  out  of  the  capillary  labyrinths  of 
he  spleen  and  bone  marrow. 

When  350  to  450  g.  of  fluid  had  been  introduced  a 
eaction  against  the  excessive  volume  in  the  vessels  was 
•hown  by  an  increase  of  the  red  corpuscles  and  an  accom 
>anying  decrease  of  the  white  cells.  The  number  of  the  red 
•ells  had  risen  nearly  to  the  original  estimate ;  that  of  the 
white  cells  had  materially  fallen.  This,  again,  can  mean  but 
>ne  thing ;  the  tide  was  going  out  toward  the  lymph  channels 
md  was  carrying  the  leucocytes  with  it.  After  the  trans¬ 
ition  of  from  550  to  575  g.  had  been  completed  the 
igures  were  again  reversed.  Another  increase  of  volume 
md  a  redilution  had  begun ;  the  count  of  the  red  cells  fell 
umost  to  its  exact  minimum  again,  while  that  of  the  white 
“ells,  curiously  enough,  again  rose.  This  latter  fact  seems  to 
ndicate  that  now  the  engorged  lymph  channels  were  pouring 
)f.ck  their  excess  of  fluid,  with  its  contained  leucocytes, 
■hrough  the  lymphatic  trunks  into  the  great  veins.  Within 
wo  days  the  proportion  of  fluid  had  readjusted  itself  and 
iad  restored  the  red-cell  count  per  unit  volume.  The  effects 
fl  the  temporarily  increased  blood-volume  upon  the  develop¬ 
ment  of  new  cells  was  seen  in  the  tendency  of  the  metabolic 
pendulum  to  swing  toward  an  apparently  actual  increase  of 
'.umbers.  This  reaction  toward  a  hyper-metabolism  has 
)een  noted  repeatedly  in  the  course  of  recovery  after  heemor-  I 
8  1 


rhage,  and  is  indicated  by  the  maximum  regeneration 
observed  in  a  part  of  the  present  series  of  experiments. 

So  far  as  the  degeneration  of  the  blood  which  follows 
haemorrhage  is  concerned,  it  is  apparently  not  lessened  nor 
materially  varied  by  hypodermoclysis  of  either  a  normal 
saline  solution  or  an  artificial  serum.  It  is  perhaps  aggra¬ 
vated  by  repetitional  dilution  through  the  lymph  channels, 
as  practised  in  dogs  Nos.  5  and  6.  Direct  transfusion  of 
fluids  of  any  character,  and  in  large  quantity  seems  to  modify 
the  deteriorative  process  in  respect  to  the  size  of  tne  cells 
and  to  their  loss  of  colour,  a  suggestion  already  given,  but  it 
does  not  appear  that  this  is  an  economic  result.  It  does  not 
hasten,  rather  it  postpones,  regeneration.  It  may  be  doubted, 
as  others  have  urged,  whether  a  massive  injection  of  fluids  of 
any  kind  into  the  blood  vessels  is  nhysiologically  correct. 
Hypodermoclysis  is  in  closer  imitation  of  physiologic  pro¬ 
cesses.  It  reinforces  the  supply  of  fluid  in  the  lymph  spaces, 
upon  which  the  depleted  blood  draws ;  while,  at  the  same 
time,  it  leaves  the  ebb  and  flow  of  this  fluid  under  its 
ordinary  means  of  control.  It  puts  an  increase,  so  far  as  the 
blood  volume  is  concerned,  on  demand,  without  putting  the 
vascular  mechanism  under  compulsion  of  its  acceptance. 
The  range  of  capacity  is  wider  in  the  lymph  channels  than  in 
the  blood  vessels.  And  when  it  comes  to  a  choice  of  suitable 
materials  to  reinforce  the  blood,  it  seems  evident  that  the 
opportunities  of  physiological  selection  are  better  safe¬ 
guarded  upon  the  one  side  than  upon  the  other.  Otto  Weiss4, 
has  stated  very  recently  that  blood  serums  which,  when 
introduced  directly  into  the  blood,  are  violently  toxic,  are  so, 
to  a  much  less  extent,  when  subcutaneously  employed. 

So  minutely  has  the  choice  of  transfusion  fluids  been  dis¬ 
cussed  by  many  writers  who  deserve  bibliographical  men¬ 
tion,  that  any  new  contribution  to  the  question  seems  super¬ 
fluous.  The  paper  by  Weiss,  just  referred  to,  is  corroborative 
of  the  belief,  now  generally  entertained,  that  the  blood  or  the 
blood  serum  of  any  animal,  even  of  like  species,  may  be 
“  foreign  ”  to  the  organism  of  another;  that  it  is  frequently 
destructive  of  that  organism,  and,  at  the  least,  puts  upon  it 
the  burden  of  the  destruction  and  elimination  of  much 
foreign  material. 

Upon  the  other  hand,  Bose  and  Vedel3  have  condemned 
the  use  of  distilled  water  for  purposes  of  transfusion,  and 
upon  essentially  the  same  grounds.  It  acts  as  a  foreign 
agent,  serving  to  dilute  the  blood  salts,  and  thus  tending  to 
precipitate  the  globulins.  These  writers  are  impressed,  in¬ 
deed,  with  its  actual  toxicity,  and  that,  so  far  as  to  condemn, 
its  employment  as  a  solvent  even  of  sodium  chloride.  “  It 
ought  to  be  rejected,”  they  declare,  “  as  a  vehicle  for  any 
substance  introduced  into  the  blood.”  In  the  present  series 
of  experiments  it  has  been  freely  used  as  a  solvent  both  in 
the  normal  saline  and  of  the  constituents  of  the  artificial 
serum,  and,  so  associated,  it  does  not  appear  that  any  dis¬ 
astrous  consequences  can  be  attributed  to  its  use. 

The  presence  of  cane  sugar  in  the  artificial  serum  already 
described  is  unsupported  by  theory  or  by  any  evidence  of  its 
utility.  That  the  renal  filter  finds  it  difficult  to  dispose  of  is 
no  testimony  to  its  nutritive  worth.  Its  place  in  such  a  fluid 
might  be  usefully  filled  perhaps  by  glucose.  Practically 
this  artificial  serum  is  to  all  intents  and  purposes  a  normal 
saline  solution,  to  which,  according  to  the  writers’  view,  an 
indifferent  substance  has  been  added. 

The  value  of  the  normal  saline  solutions,  of  proportions 
varying  with  the  multitude  of  observers  of  their  action,  de¬ 
pends  doubtless  upon  the  fact  that,  within  reasonable  limits 
of  salinity,  they  introduce  no  foreign  ingredient  into  the 
blood.  The  dangerous  results  attributed  in  a  few  instances 
to  their  use  might  obtain,  and  indeed  have  obtained,  with 
the  use  of  other  agents.  They  are  generally  traceable  to  a 
too  rapid  or  a  too  massive  transfusion  of  fluid,  which  throws 
so  heavy  a  burden  suddenly  upon  the  heart  that  it  fails  of 
readjustment.  Hans  Koeppe,5  of  Giessen,  has  endeavoured 
to  settle  anew  the  question  of  a  physiological  saline  solution, 
insisting  that  it  should  be  determined  by  the  qualities  of  the 
tissue  at  a  given  time  and  in  a  given  individual,  and  that 
the  true  physiologic  saline  is  isotonic  or  indifferent-insus¬ 
ceptible  to  osmotic  pressure ;  in  other  words,  a  fit  subject  for 
the  undisturbed  action  of  physiological  selection.  The  prac¬ 
tical  difficulty  which  stands  in  the  way  of  the  adoption  of 
this  theory  lies  in  the  actual  determination  of  the  isotonic 
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Dog  No.  1. 

Initial  weight,  14.976  kilos.  Terminal  weight,  u. 982  kilos.  Quantity  of 
blood  withdrawn,  385  g.  No  treatment  following  operation. 


Observations. 


Period. 

Haematocrit. 

Haemometer. 

Haemocytometer. 

Remarks. 

Before 

operation 

46.0 

72 

Red. 

5,737,5°° 

White. 

14,000 

Average  of  two 

After 
operation : 

_ 

10,300 

estimates. 

1  st  day 

35° 

52 

4.225, coo 

— 

Cells  broken. 

3rd  ,, 

32.0 

46 

3,887,500 

16,000 

Crisis  of  deteri- 

5th  „ 

37-o 

49 

4  300, coo 

— 

oration. 

Cells  more  per- 

7th  „ 

39-5 

54 

4  225  00c 

11,300 

feet. 

9th  „ 

38.5 

56 

4.587.500 

— 

Cells  small. 

12th  ,, 

42-5 

*74 

6,525,000 

— 

15th  „ 

45-o 

76 

*6.735,000 

Percentages  of  Loss  and  Deterioration. 


Period. 

Red  Cells, 
in  Mass. 

Haemoglobin. 

Red  Cells, 
in  Number. 

Remarks. 

1st  day  ... 

23.92 

27.78 

26.37 

1 

3rd  „  ... 

3°-44 

33-34 

32.25 

Maximum  loss. 

*  regeneration  complete  by  12th  to  15th  day. 


Dog  No.  2, 
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subsequent  degeneration  of  the  cellular  elements  of  tin 

blood.  .  .  , 

3.  The  course  of  this  degeneration  is  rapid  ;  it  is  not  chpckec 
either  by  physiological  or  experimental  dilution.  Intravenoui 
injection  of  large  quantities  of  fluid  interferes  with  its 
rapid  and  regular  progress,  but  is  not  a  conserving  in 
fluence. 

4.  Degeneration  is  far  more  rapid  after  moderate  bleedinj 
than  is  usually  admitted. 

5.  It  is  most  favourably  affected  by  a  maintenance  of  bloot 
volume  through  the  lymph  channels. 


Dog  No.  3. 

Initial  weight.  13.824  kilos.  Terminal  weight.  12.284  kilos.  Quantity  q 
blood  withdrawn,  354  g.  Treatment :  Hypodermoclysis  of  norma 

saline  (0.67)  425  g- 


Observations.  , 


1 


Period. 

ERematocrit. 

Haemometer. 

Haemocyto 

meter.  Remarks. 

Red. 

White. 

Before 

operation 

47-5 

63.0 

6,497,5oo 

n,6oo 

After 

operation  : 

— 

— 

7,000 

1st  day 

37-5 

47.0 

5,088,750 

3rd  ,, 

26.5 

34-o 

3,431,250 

11,300  |  Crisis  of  deter 

oration. 

5  th  ,, 

3'  5 

43  0 

3,862.500 

— 

7th  „ 

3i  5 

43  5 

4,100,000 

9th  ,, 

41  O 

6l.O 

5,150,000 

i5,6oq 

12th  ,, 

385 

60.0 

4,950,000 

— 

15th  ,, 

38  0 

60.0 

5,225,000 

Initial  weight,  13.824  kilos.  Terminal  weight.  12.584  kilos.  Quantity  of 
blood  withdrawn,  355  g.  No  treatment  following  operation. 


Observations. 


Period. 

1 

Haematocrit. ;  Haemometer. 

1 

Hcemocyto 

meter. 

Remarks. 

Before 

operation 

430 

6l.O 

Red. 

5,225,000 

White. 

13,600 

Average  of  two 
estimates. 

After 

operation  : 
xst  day 

30.0 

- 

4i-5 

4,150,000 

5,000 

Cells  broken. 

3rd  ,, 

28.0 

36.0 

3,025,000 

10,000 

Crisis  of  deteri- 

5th  „ 

31-5 

40.0 

3,250,000 

8,300 

oration. 

7th  ,, 

34-5 

47.0 

4,137.500 

9th  „ 

36.0 

50.0 

4,562,500 

— 

X2th  ,, 

39-0 

56.0 

*5,762,000 

I  — 

15th  ,, 

40.5 

58.0 

5,612,500 

Percentages  of  Loss  and  Deterioration. 


Period. 

Red  Cells, 
in  Mass. 

Haemoglobin. 

Red  Cells,  in 
Number. 

Remarks. 

1st  day  ... 

30.24 

3'  97 

30.41 

3rd  „ 

34-89 

O 

!  0 

42.II 

Maximum  loss. 

*•  Regeneration  complete  by  12th  day. 


relations  of  the  living  tissue.  The  experimenter  is  probably 
not  far  wrong  in  the  choice  of  the  average  standard  solution 
(0.67  per  cent.).  These  saline  solutions  lend  themselves 
readily  to  the  interchange  between  blood  and  lymph,  and 
offer  a  further  argument  for  hypodermoclysis.  The  animals 
of  this  series  treated  freely  by  that  method,  with  whatever 
fluid,  show  a  steadier  progress  of  blood  regeneration  than  any 
others,  and  not  the  least  factor  in  this  result  may  be  the 
readier  regulation  of  the  volume  of  the  blood  under  such 
conditions. 

Conclusions. 

To  recapitulate:  1.  Haemorrhage  does  not  involve  a  con- 
centraton  of  the  blood. 

2.  Blood  loss  leads  not  only  to  immediate  dilution,  but  to  a 


Percentages  of  Loss  and  Deterioration. 


Period. 

Red  Cells, 
in  Mass. 

Haemoglobin. 

Red  Cells, 
in  Number. 

Remarks. 

1st  day 

21  08 

25.40 

21-53 

3rd  ,, 

44.22 

46  04 

47.20 

Maximum  loss. 

Regeneration  incomplete  on  15th  day. 


Dog  No.  4. 

Initial  weight,  22.912  kilos.  Terminal  weight,  22.508  kilos.  Quantity 
blood  withdiawn,  587  g.  Treatment :  Hypodermoclysis  of  norm, 
saline,  705  g. 


Observations. 


Period. 

Haematocrit. 

Haemometer. 

Haemocytometer. 

Remarks. 

Red. 

White. 

Before 

operation 

5 1.0 

74  0 

5,886,850 

16,000 

After 

operation : 

1st  day 

37  5 

49.0 

4,237,500 

I4,COO 

Crisis  of  deter 

3rd  „ 

29.0 

37  0 

3,562,500 

22,000 

5th  ,, 

34-o 

52.0 

4  262.500 

24,300 

oration. 

7th  „ 

32.0 

54° 

4,537-5°° 

25,(300 

9th  ,, 

42.0 

60  O 

5,187,500 

— 

12th  ,, 

39  0 

62.5 

5,218,500 

*6.587,500 

— 

15th  ,, 

41-5 

65-5 

“ 

Percentages  of  Loss  and  Deterioration. 


Period. 

Red  rells, 
in  Mass. 

Haemoglobin. 

Red  Cells, 
in  Number. 

Remarks. 

1st  day  ... 

26.48 

33-97 

28  02 

3rd  „  ... 

35  56 

41.27 

39-49 

Maximum  loss. 

*  Regeneration,  in  point  of  numbers,  complete  by  15th  day. 
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nitial  weight-  15. 104  kilos, 
blood  withdrawn,  354  g. 
mal  saline  for  five  days. 


Dog  No.  5. 

Terminal  weight,  14.526  kilos.  Quantity  of 
Repetitional  liypodermoclysis  or  300  g.  nor- 


8.  Blood  quantity  is  variable.  Profound  loss  of  blood  may 
be  sustained,  but  the  greater  the  loss  the  more  markedly  are 
the  regenerative  processes  paralysed  thereby. 


Observations. 


Period. 

Hmmatocrit. 

Haemometer. 

Haemocytometer. 

|  Remarks. 

Before 

Red. 

White. 

operation 

45  ° 

63.0 

6,250,000 

— 

After 
-peration : 

28.5 

1st  day 
3rd  „ 

35-5 

3,423,500 

18,600 

25.0 

32  O 

3,125,000 

14,300 

Crisis  of  dete- 

5th  „ 

29.O 

37-5 

3,550,000 

16,600 

ri  oration. 

7th  ,, 

330 

39-° 

3.643.783 

_ 

qth  „ 

30.5 

3Q.O 

3,887,500 

_ 

12th  ,, 

39- 0 

56  5 

4,175,°°° 

— 

I5ttl  ,, 

41.0 

61.5 

4,475,°°° 

— 

uog  iyo.  /. 

fmhal  weight.  15  360  kilos.  Terminal  weight,  14.564  kilos.  Quantity  of 
withdrawn,  394  g.  Treatment :  Intravenous  transfusion  of 
normal  saline,  472  g. 


Observations. 


Percentages  of  Loss  and  Deterioration. 


Period. 

Red  Cells, 
in  Mass. 

Haemoglobin. 

Red  Cells, 
in  Number. 

Remarks. 

t  day  ... 

36.67 

43  66 

45.29 

d  . 

44-25 

42.08 

49.92 

Maximum  loss. 

Regeneration  incomplete  on  15th  day. 

Dog  No.  6. 

itiaKi^fightA  i3'568  kil°s-  Terminal  weight,  12.884  kilos.  Quantity  of 
blood  withdrawn,  348  g  Treatment :  Repetitional  liypodermoclvsis 
or  normal  saline,  300  g.  for  five  days.  jrvucuuuuysiB 


Observations. 


Period. 

Haematocrit. 

Haemometer. 

Haemocytometer. 

Remarks. 

Before 

Red. 

White. 

operation 

55-° 

81.0 

7,887,500 

9,600 

After 

operation : 

— 

_ 

6,300 

— 

— 

6,000 

After  trans- 

1st  day 
2nd  ,, 
3rd  „ 

5  th  ,, 
7th  „ 
9th  „ 

I2th  ,, 
15th  ,, 

44.0 

38-5 

71.0 

60.O 

4,425,000 

4,250,000 

26,300 

16,600 

13,000 

fusion. 

38.0 

48.5 

49-5 

56.0 

63.0 

65.0 

4,022,625 

5,032,500 

5,337,5°° 

7,300 

14,300 

4i-5 

63.0 

5,287,500 

— 

42-5 

63-5 

5,269,500 

Percentages  of  Loss  and  Deterioration. 


Period. 


1st  day 
sth  „ 


Blood  Cells, 
in  Mass. 


31.91 


Haemoglobin. 


Blood  Cells, 
in  Number. 


Remarks. 


12-35 
30  87 


4390 

49.00 


Maximum  loss 
postponed  to  sth 
day. 


Regeneration  incomplete  on  15th  day. 


3eriod. 

Haematocrit. 

Haemometer. 

Haemocytometer. 

Remarks. 

Before 

•eration 

54  ° 

79.0 

Red. 

7,150,000 

White. 

After 
eration : 
1st  day 
3rd  „ 

35-5 

30.0 

47-5 

36.0 

4  437,5°° 

3,350,000 

14,000 

Crisis  of  deteri- 

5  th  ,, 
7th  ,, 
9th  ,, 

35-5 

42.0 

4>°37,5°° 

16,000 

oration. 

36  5 

57-° 

4-975,°°° 

— 

43° 

66.0 

5,862,500 

41,600 

Abscess  in  back 

12th  „ 

37-5 

5i-° 

4,125,000 

evacuated  and 
irrigated. 
Results  of  ab- 

15th  , 

38.5 

57-° 

4,531,255 

- 

scess. 

Percentage  of  Loss  and  Deterioration. 


eriod. 

Red  Cells, 
in  Mass. 

Haemoglobin 

Red  Cells 
in  Number. 

Remarks. 

day  ... 

37-9 

39-88 

37-94 

»»  ... 

44-45 

55-7° 

54°i 

Maximum  loss. 

Regeneration  incomplete  by  15th  day  ;  postponed  by  sepsis. 


>.  Physiological  variations  in  blood  volume  are  limitei 
Jir  ebb  and  flow  through  the  lymph  circulation  are  of  tl 
'St  nicely  regular  order. 

•  Maintenance  of  blood  volume  is  best  secured  bv  hvn 
moclysis  as  a  method  of  treatment  and  by  the  norm 
lutl°n  as  an  agent  of  transfusion.  Artificial  seru 
jracticaHy  a  saline  solution,  and  of  doubtful  value  for  i 
5dr  content. 


Initial  weight,  19.200  kilos, 
blood  withdrawn,  495 
normal  saline,  590  g. 


Dog  No.  8. 

Terminal  weight,  14.336  kilos.  Quantity  of 
g.  Treatment :  Intravenous  transfusion  of 


Observations. 


Period. 

Haematocrit.  Haemometer. 

Haemocytometer. 

Remarks. 

Before 

Red. 

White. 

operation 

56.0 

89.0 

7.775,°°° 

6,600 

After 
operation : 

_ 

2,600 

- 

— 

— 

2,300 

After  transfu* 

1st  day 
2nd  „ 
3rd  ,, 

47-5 

74  5 

4,137,500 

15,600 

sion. 

37-5 

60  0 

4,592,000 

20,600 

10,300 

Dog  septic  from 

wound  in  the 

sth  „ 

31-5 

46.0 

3,875,000 

21,600 

leg. 

7th  „ 

I 

28.5 

26.5 

2>575>°°° 

8,000 

Leg  oedematous 

from  phleb- 

9th  „ 
12th  ,,  j 

23-5 

35-3 

37-o 

52.0 

3,087,500 

4,050,000 

5,962,500 

— 

itis. 

Leg  improving. 

15th  „ 

38.5 

57.0 

— 

Percentages  o  f  Loss  and  Deterioration. 


Period. 

Red  Cells, 
in  Mass. 

Haemoglobin. 

Red  Cells, 
injNumber. 

Remarks. 

1st  day  ... 

15.18 

16.30 

46.79 

7th  and  9th 

days 

58.04 

*70-23 

*66.89 

Maximum  loss. 

Regeneration  incomplete  by  isth  day 
*  7th  day  ~  ’ 
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9.  The  primary  increase  of  leucocytes  following  haemor¬ 
rhage  and  blood  dilution,  with  or  without  bleeding,  is  pro¬ 
bably  due  to  a  flushing  out  of  cells  pre-existent  in  the 
capillary  labyrinths  of  the  blood-forming  organs  or  in  the 
lymphoid  tissues.  Ths  secondary  increase  seems  to  be  a  true 
leucocytosis  incident  to  the  activities  of  regeneration. 

Dog  No.  9. 

Initial  weight,  18.048  kilos.  Terminal  weight,  17-834  kilos.  Quantity  of 
blood  withdrawn,  46=;  g.  Treatment:  Intravenous  transfusion  of 
530  g.  of  artificial  serum. 


Observations. 


Period. 

Hmmatocrit. 

Haemometer. 

Haemocytometer. 

Remarks. 

Red. 

White. 

Before 

operation 

47.0 

64.0 

6,137,500 

— 

After 

operation  : 

1st  day 

39-° 

53  0 

4,150  OOO 

— 

Crisis  of  dete¬ 
rioration. 

3rd  „ 

34.5 

48.0 

4,050,625 

25,3oo 

4tll  jy 

— 

— 

— 

20,800 

5th  „ 

36.5 

50  O 

4,375,000 

10,300 

7th  „ 

44  5 

63.0 

5,275,000 

21,600 

9th.  ,  , 

43-5 

63  0 

5,225,000 

8,000 

12th  ,, 

42-5 

62.0 

5,212,500 

— 

15th  „ 

43-5 

*68.0 

*5,975.000 

Percentages  of  Loss  and  Deterioration. 


Period. 

Red  Cells, 
in  Mass. 

Haemoglobin. 

Red  Cells, 
in  Number. 

Remarks. 

1st  day  ... 

1 7' 03 

17.19 

32  39 

2nd  „  ... 

26.59 

24  07 

34-ot 

Maximum  loss. 

*  Regeneration  nearly  complete  on  15th  day. 
iV..B.^This  dog  was  a  very  difficult  bleeder. 


Dog  No.  1G. 

Initial  weight,  14.976  kilos.  Terminal  fweight,  13.850  kilos.  Quantity  of 
blood  withdrawn,  384  g.  Treatment :  Intravenous  transfusion,  46og. 
of  artificial  serum. 


Observations. 


Period. 

Haematocrit.1 

1 

Haemometer. 

Haemocytometer. 

Remarks. 

Red. 

White. 

Before 

operation 

50.5 

72.0 

7,325,000 

_ 

After 

operation  : 

4,087,500 

35  600 

1st  day 

44-5 

63.0 

2nd  ,, 

— 

— 

15,800 

3rd 

30.0 

44.0 

3,250,000 

15,600 

Crisis  of  deteri¬ 
oration. 

31-5 

42.0 

4,212,500 

15,300 

7th  ,, 

340 

5i-5 

4.587,500 

26,300 

9th  „ 

36.0 

55° 

4,666,250 

— 

12  th  ,, 

47-5 

61.5 

5,437,500 

— 

15th  ,, 

48  5 

70.5 

6,300,000 

Percentage  of  Loss  and  Deterioration. 


Period. 

Red  Cells, 
in  Mass. 

Haemoglobin. 

Red  Cells,  in 
Number. 

Remarks. 

1st  day  ... 

11.89 

12.50 

44.20 

3rd  „ 

40.60 

+41.67 

55-64 

Maximum  loss. 

Regeneration  incomplete  on  15th  day. 
t  5th  day. 


Dog  No.  11. 

Initial  weight,  25.728  ki'os.  Terminal  weight,  25.224  kilos.  Quantity 
blood  withdrawn,  660  g.  Treatment :  Hypodermoclysis  of  artifici 
serum,  760  g. 


Observations. 


Period. 

Haematocrit. 

Haemometer. 

Hcemocytometer. 

Remarks. 

Red. 

White. 

Before 

operation 

54-o 

79.0 

6,212,500 

9,000 

After 

8,000 

operation : 

— 

— 

— 

1st  day 

41-5 

56  5 

4,550,000 

7,300 

Crisis  of  del 

3rd  „ 

3i«5 

44.0 

3,494,500 

— 

5th  „ 

41.5 

57  0 

5,400,000 

6,600 

rioration. 

7th  ,, 

42.5 

01.0 

5,425,000 

7,300 

9th  ,, 

46.S 

64.0 

5,975,000 

5,600 

12th  ,, 

50.0 

75-o 

*6,425,000 

— 

15th  „ 

*53-5 

*80.0 

+7,850,000 

Percentages  of  Loss  and  Deterioration. 


Period. 

Red  Cells, 
in  Mass. 

Haemoglobin. 

— 

Red  Cells,  Remarks 

in  Number.  Remarns. 

1st  day  ... 

^23  15 

28  44 

26.77 

3rd  „  ... 

41.36 

44-32 

43.75  Maximum  loss. 

*  Regeneration  complete  on  12th  to  15th  day.  t  Hypermetabolism. 


Dog  No.  12. 

Initial  weight,  27.520  kilos.  Terminal  weight,  27.064  kilos.  Quantity 
blood  withdrawn,  750  g.  Treatment :  Hypodermoclysis  of  artific 
serum,  815  g. 


Observations. 


Period. 

Haematocrit. 

Haemometer. 

Haemocytometer. 

Remarks. 

Red. 

White. 

Before 

operation 

55  0 

78  0 

6,781,000 

24,600 

After 

operation : 

— 

— 

— 

16,000 

1st  day 

44.0 

61.0 

5,343,75° 

— 

Crisis  of  de 
rioration. 

3rd  „ 

38.5 

44  O 

4,250,000 

5th  ,, 

37  0 

50.0 

4,400,000 

l6,000 

7th  ,, 

4i-5 

54-0 

4,962,500 

16,300 

9th  „ 

42.5 

64.0 

6,485,000 

15,600 

12th  ,, 

48.5 

70.0 

*7,025,000 

— 

15th  „ 

5°-5 

*78.0 

1+8,325,000 

Percentages  of  Loss  and  Deterioration. 


Period. 

Red  Cells, 
in  Mass. 

Haemoglobin. 

Red  Cells, 
in  Number. 

Remarks. 

1st  day  ... 

20  OO 

23.36 

21.20 

3rd  ,,  ... 

132.73 

43-59 

37-33 

Maximum  loss. 

*  Regeneration  complete  in  twelve  to  fifteen  days,  t  Fifth  day.  I  Hyp 

metabolism. 
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Dog  No  13. 

Initial  weight,  17.920  kilos.  Terminal  weight,  17.960  kilos.  No  blood 
withdrawn.  Treatment :  Intravenous  transfusion  of  normal  saline, 
575  g- 


— 

Hmmocytometer. 

Red. 

White. 

Before  transfusion  . 

8,800,000 

7,3°° 

After  transfusion  of  normal  saline, 

150  g. 

6,851,500 

8,600  i 

11  11  11  11  11 

25og. 

6,750,000 

9,300 

14  »»  11  11  11 

350  g. 

8,125,000 

4,300  == 

11  »»  11  »»  11 

450  g. 

8,412,500 

2,660 

»  .  11  11  11  11 

550  g. 

7  000  000 

5,ooo 

11  11  11  11  11 

575  g- 

6,350,000 

7,700 

1st  day  following  transfusion 

7,875,000 

13,600 

qrd  11  11  11 

... 

*8,850,000 

5^11  »»  11  »»  ••• 

... 

18,975,000 

*  Regeneration  complete,  f  Hypermetabolism. 
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Serum  du  Sang  de  l’Homme  et  des  Animaux  a  l’Etat  Normal  et  dans  les 
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ACTIVE  TREATMENT  IN  GENERAL  PARALYSIS 
OF  THE  INSANE. 

By  W.  W.  Godding,  M.D., 

Superintendent,  Government  Hospital  for  the  Insane,  Washington, 

D.C.,  U.S.A. 

The  medical  profession,  while  holding  different  views  of  the 
origin  of  general  paralysis,  has  but  one  opinion  about  the 
result.  When  the  disease  is  far  enough  advanced  to  be 
diagnosed  with  certainty  the  patient  is  doomed.  If  this  does 
not  necessarily  mean  no  treatment  it  practically  comes  to 
that ;  a  nurse  at  home,  a  companion  for  travel  if  permissible, 
or  a  hospital  in  which  to  detain  him  if  unsafe,  or  not  readily 
provided  for  elsewhere.  There  are  anodynes  to  calm  excite¬ 
ment,  care  to  be  exercised  in  surroundings  to  restrain  violent 
outbreaks,  he  is  to  be  kept  from  harm,  and  diverted  with  side 
■shows  as  he  passes ;  but  at  best  these  are  only  accompani¬ 
ments  to  that  stately  procession  of  death  which  he  proudly 
enters  upon  in  his  seeming  wealth  and  affluence  of  life ; 
moving  on,  now  with  retarded  step,  again  at  accelerated 
pace,  but  always  in  one  direction;  on,  past  jewelled  palaces 
that  make  Aladdin’s  poor;  down,  through  narrowing  vistas 
that  slope  to  intellectual  drivel  and  physical  wreck;  with 
tottering  footsteps  coming  at  length  to  a  bodily  decay  so 
loathsome,  and  a  mental  night  so  profound  that  the  valley 
of  the  last  shadow  seems  light  by  contrast  where  it  opens  an 
avenue  of  glad  release. 

So  universal  is  the  acceptance  of  the  verdict  of  “  hopeless” 
that  no  prudent  physician  will  allow  himself  to  give  any 
encouragement  to  the  friends  of  the  victim  of  this  fell  disease. 
The  expectant  treatment  followed  here  has  been  grimly  but 
truthfully  defined  as  “the  contemplation  of  death.” 
Physicians,  like  men  in  a  boat  about  to  be  swept  over  a  fall, 
paralysed  with  despair,  make  no  effort.  Utter  failure  in  our 
professional  work,  as  in  our  lives,  is  sad  enough,  but  failure 
with  no  effort  to  avert  it  is  abhorrent  to  our  nature.  We  say 
impossible  of  cure,  and  to-day  the  man  bitten  by  a  rabid 
animal  turns  with  something  more  than  hope  to  the  legacy 
which  Pasteur  has  left  to  the  world ;  the  study  of  antagonistic 


germs  is  only  in  its  dawning,  what  its  high  noon  may  dis¬ 
close  you  and  I  will  not  be  here  to  know. 

We  study  pathology  and  are  beginning  to  get  hints  of  the 
working  of  disease,  but  how  limited  our  knowledge  in  all 
this.  Nature  now  and  then,  moving  through  ways  that  we 
know  not  of,  cures  the  disease  and  we  get  the  credit.  We 
take  the  credit  fast  enough,  but,  alas  !  we  do  not  profit  by  it, 
and  had  we  clairvoyant  sight  we  might  discern  the  fine  scorn 
on  her  face  for  the  fools  who  do  not  heed  her  lessons. 

Probably  there  is  no  one  who  has  had  opportunity  for 
clinical  observation  of  mental  diseases  extending  over  a 
term  of  years  who  has  not  met  with  one  or  more  cases  of 
general  paralysis  where  the  progress  of  the  disease  seemed 
arrested  for  a  time,  with  sometimes  a  distinct  recession  of 
the  active  symptoms  ;  then,  after  a  varying  interval  of  weeks 
or  months,  it  returned,  often  progressing  more  rapidly  than 
before,  this  resulting  from  no  change  of  treatment,  and  by 
what  means  arrested,  or  through  what  morbid  processes 
again  established,  the  observer  was  ignorant. 

Now  if  in  the  line  of  a  somewhat  active  treatment  of  these 
cases  one  should  find  such  arrests  occurring  in  a  much  higher 
percentage  than  they  do  spontaneously,  might  he  not  hope 
that  he  had  in  some  crude  fashion  followed  Nature’s  leading 
in  bringing  about  arrests  of  the  disease?  Might  he  not  be 
justified  in  publishing  his  treatment,  to  the  end  that  trained 
and  careful  observers  elsewhere  might  be  able,  each  one  for 
himself,  to  confirm  or  disprove  his  conclusions  ?  In  this 
despair  of  science,  if  it  can  be  shown,  even  in  a  small  per¬ 
centage  of  the  cases,  that  the  downward  progress  of  the  dis¬ 
ease  can  be  arrested,  for  a  time  at  least,  by  any  form  of  treat¬ 
ment,  is  not  this  a  gain  ? 

This  then  must  be  my  excuse  for  detailing  here  what  I 
venture  to  call  the  St.  Elizabeth  method.  I  bring  it  to  your 
notice  asking  for  it  a  fair  trial  at  your  hands,  in  the  hope 
that  if  you  find  the  pergonal  equation  has  not  vitiated  the 
result,  you  may  agree  with  me  that  where  an  arrest  of  the 
active  symptoms  can  sometimes  be  brought  about  by  active 
treatment,  it  is  not  unreasonable  to  expect  to  now  and  then 
meet  a  case  where,  granting  that  brain  cells  once  destroyed 
cannot  be  renewed,  the  return  of  the  malady  can  be  indefi¬ 
nitely  postponed. 

During  the  past  three  years  a  number  of  cases  of  general 
paralysis  (and  it  should  be  said  that  most  of  them  were  in 
the  advanced  stages  of  the  disease)  have  been  taken  from  the 
general  wards  of  the  Government  Hospital  at  Washington, 
D.C.,  and  placed  in  the  Toner  Building,  an  infirmary  under 
the  care  of  Dr.  Geo.  W.  Foster,  where  they  have  received 
active  treatment.  The  main  therapeutic  agent  has  been  the 
cold,  wet  pack,  always  accompanied  by  cold  to  the  head  in  the 
form  of  icebag  or  wet  towel.  The  duration  of  the  pack  is 
from  one  to  three  hours,  details  of  covering,  need  for  arti¬ 
ficial  heat  or  cold  being  always  determined  by  use  of  thermo¬ 
meter.  The  pack  is  followed  by  massage  and  sometimes  by 
a  brief  douche.  This  treatment  need  not  interfere  with 
special  treatment,  such  as  iodide  or  mercurial  inunctions,  or 
whatever  the  individual  case  may  seem  to  require.  (For 
details  of  treatment  vide  infra.'). 

Whatever  may  be  the  permanent  effect  of  the  wet  pack  on 
the  cerebral  tissues  in  general  paralysis,  there  is  generally 
marked  benefit  in  calming  present  excitement,  promoting 
sleep,  removing  suddenly  occurring  mental  confusion  and  ex¬ 
citement  of  vascular  origin.  A  very  interesting  case  showing 
its  efficacy  in  transitory  mania  is  given  in  Dr.  Sheppard’s  lec¬ 
tures  on  madness.  Dr.  Foster,  who  has  carefully  studied 
these  cases  at  St.  Elizabeth,  concludes  that  the  treatment 
seems  to  act  primarily  by  the  sudden  application  of  cold  to 
the  whole  surface  of  the  body  as  a  direct  cerebral  stimulant. 

1.  By  its  simultaneous  action  upon  the  millions  of  cells 
making  up  the  cortical  body-sensation-area  the  excitations, 
no  longer  transmitted  through  a  few  paths  of  least  resist¬ 
ance,  force  the  partially-obstructed  pathways  to  the  normally 
associated  higher  centres,  and  so  give,  as  it  were,  a  shock  or 
jar  tending  towards  normal  function. 

2.  The  action  of  the  heart  is  strengthened,  vaso-constric- 
tion  of  spasmodic  character  is  relieved,  and  vascular  tonus 
equalised. 

3.  By  stimulation  (by  the  cold)  of  the  vaso-dilator  nerves, 
which  lessens  vascular  resistance  to  the  heart  and  relieves 
venous,  capillary,  and  lymphatic  engorgement. 


4*  By  the  derivative  effects  of  surface  hypersemia  upon  the 
internal  organs. 

5.  By  slight  vascular  depletion  andjquickened  absorption 
through  moderate  sweating. 

6.  These  influences  all  act  locally^upon  the  cerebral  tissues 
in  a  most  important  manner  by  relieving  the  engorged  peri¬ 
vascular  lymph  spaces  and  their  intercellular  connecting 
channels,  and  are  the  assigned  causes  of  the  mental  calm 
and  refreshing  sleep  which  so  frequently  attend  the  use  of 
the  pack. 

The  whole  number  of  cases  of  general  paralysis  under 
observation  at  the  Toner  Building  from  July  1st,  1894,  to 
July  1st,  1S97,  was  14.  For  sufficient  reasons,  based  on  their 
condition,  4  were  not  subjected  to  the  wet  pack  treatment. 
These  are  all  dead.  Of  the  10  thus  treated,  3  are  dead  and  7 
are  now  living.  The  following  is  the  summary  of  results  in 
these  10  cases  : 

Results  of  Treatment  (St.  Elizabeth)  in  General  Paralysis: 

10  cases,  Males. 


Condition  after  Treatment. 

Living. 

Dead. 

Remaining 
in  Hospital. 

Remarks. 

Complete  arrest,  continued 

to  present  time  . 

2 

— 

I 

One  has  left  to  re- 

Marked  improvement 

2 

2 

2 

sume  business 
One  now  failing 

Some  improvement . 

2 

— 

2 

(Aug.  28th,  1897). 

No  improvement  . 

I 

I 

I 

— 

Total . 

7 

3 

6 

•Z  \  x  L  .e  cases  1S  sma11 5  ttie  Government  hos¬ 

pital  at  Washington  is  not  advantageously  situated  as  many 
hospitals  in  the  neighbourhood  of  large  cities  to  receive  cases 
of  general  paralysis ;  but  small  as  their  number  is,  these 
CuSeSi’JTth1  a  marked  improvement  in  more  than  one-half 
should  teach  something.  They  are  not  put  forward,  as  has 
been  erroneously  stated,  claiming  that  a  cure  for  general 
Paral/.81S  has  been  found,  but  as  new  evidence  discovered 
a  °{  r?®  ground  *or  ai}  aPPeai  to  the  medical  profession  to 
carefully  weigh  the  results,  and  see  if  they  do  not  afford  some 
encouragement  to  attempt  a  more  active  treatment  of  general 
parffiysas  in  the hope  that  a  way  may  yet  be  found  oht,  not 
alone  to  arrest  the  destructive  processes  at  the  brain,  but  to 
so  open  up  the  closed  lymph  spaces  as  to  restore  the  circula¬ 
tion  and  to  so  improve  cell  nutrition  as  to  enable  Nature  to 

of1  the  mind  ^  Cerebral  tissues  and  bring  back  the  integrity 

-r  •  „  .  Details  of  Treatment. 

bv  to]/  Thp  raHmSreei  '  tben  wrap  m  the  blankets,  tucking  closely  fold 
oftn?i  .  patients  head  should  be  wet  before  he  lies  in  nark  anri 
ahonf1^iiSUo0^ltortiably  be?towed  in  it  a  wet  towel  should  bewrapped 
feeble  and  temnmtnrp  nfVX®  Capf  1S  dee“ed  better.  If  patient  is  very 
required  do?wM*m?  hn?fhS«^*afe  3ubaormal  more  blankets  will  be 
ti,01  pernaps  not  bottles  at  feet.  As  a  cardio-vasenlar  tnni^ 

einrdrn^  w]?hPaC^  1S  enbanced  in  suitable  cases  by  a  short  fan  douche  be¬ 
ginning  with  a  temperature  of  7o°  F.  for  five  seconds  and  1 

M  lastsMvhich 

pyrex\aSis  accrava  PdPaXk’  as  above  detailed,  is  given,  otherwise  the 
and  rise  promatlv  ^l  Temperature  should  be  taken  twice  a  dav,  and 

attended  to  to  Lo/d  auto  intoxication.  B°WeIS  Sh°Uld  be  carefully 

Detaii«  poc,  {  Details  of  Cases. 

Government  HosnUa^afw1,  p,a-ral?sis  treated  in  the  Toner  Building,  at 
1st.  189-  HosPltaI- at  Washington,  D.C.,  from  July  ist,  1894,  to  July 

w'of°s!!Xfd!tortedgt/TnnrXrRe  n,°X  treated  by  the  wet  pack  method  : 

1895.  emitted  to  Toner  Building  July  28th,  1S96 ;  died  August  23rd, 

25tti,Si8g6dmitted  t0  Toner  Building  September  2cth,  1896  ;  died  October 

1896.  ’  ted  to  Toner  Buildmg  August  27th,  1894 ;  died  February  23rd, 


A.  M.,  admitted  to  Toner  Building  November  29th,  1895;  died  Marc) 
31st,  1896. 

These  were  all  in  the  advanced  stage  of  the  disease.  The  first  two  wen 
too  far  gone  to  justify  the  active  treatment,  and  died  within  a  month  0 
admission.  The  third  lived  for  more  than  a  year,  but  so  feeble,  and  mine 
so  entirely  gone,  as  to  render  it  useless  to  attempt  anything.  Necropsj 
showed  convolutions  all  shrunken,  and  surface  of  brain  consistent  will 
diagnosis.  The  last  case  lived  for  four  months,  but  was  complicated  witl 
an  active  colitis  that  did  not  yield  to  treatment,  and  precluded  the  resor 
to  active  treatment. 

The  ten  following  cases  were  all  treated  with  wet  pack,  massage,  etc. : 
H.  S.  C.,  admitted  to  Toner  Building.  May  4th,  1897  :  This  man  had  beer 
admitted  to  the  Government  Hospital  October  10th,  1896,  and  improvec 
markedly  on  rest  and  tonics.  He  was  permitted  to  go  home  on  a  visit 
and  returned  in  a  stuporose  condition  from  which  he  never  emerged 
The  treatment  had  no  effect,  and  he  died  on  the  fourteenth  day.  Nc 
necropsy  could  be  obtained. 

J.  P.  G.,  aged  47,  plumber  and  gasfitter,  married,  good  habits.  Disease 
of  nine  months’  duration.  Lost  his  property,  and  became  despondent 
morose  ;  attempted  suicide.  Admitted  to  the  Government  Hospital 
July  3rd,  1896.  Dementia,  memory  weakened,  perception  greatly  im 
paired  ;  laughs  in  a  silly  manner  at  trifles  ;  talks  with  a  visible  effort  ir 
pronouncing  words  ;  tongue  tremulous.  There  was  no  improvement,  anc 
he  was  transferred  to  the  Toner  Building,  February  24th,  1897.  After  si? 
months  of  treatment  there  is  no  improvement,  his  general  conditior 
being  worse  than  on  admission.  Frequent  attacks,  attended  by  excite 
meut,  mental  confusion,  and  insomnia,  with  a  rise  of  temperature  vary 
ing  from  0.50  to  2.5°  F.  This  is  the  only  observed  case  where  active  treat 
ment  for  six  months  has  failed  to  show  some  improvement. 

A.  S.  McN.  Transferred  to  Toner  Building  in  the  third  stage  of  genera 
paralysis  February  2nd,  1894,  bedridden,  and  not  having  spoken  foi 
mouths  ;  rapidly  failing  physically.  Under  the  treatment  now,  at  th( 
end  of  three  years  and  a  half,  he  has  improved  in  bodily  condition,  ha? 
regained  considerable  motion,  and  now  and  then  expresses  himself  it 
words.  In  more  than  three  years  past  there  has  been  no  downward  pro 
gress,  although  in  the  three  previous  years  he  had  gone  down  steadily 
from  an  athlete  to  complete  helplessness. 

J.  K.  M.,  aged  38,  married.  This,  a  quite  typical  case,  had  been  dia 
gnosed  as  general  paralysis  in  a  Western  hospital  previous  to  admission  tc 
the  Government  Hospital,  December  26th,  1894.  Showed  slight  hitch  in 
speech,  tremor  of  tongue,  contracted  pupils,  and  extravagant  delusionso 
wealth  and  authority.  The  disease  slowly  progressed  with  some  pliysica 
failure,  accompanied  by  untidiness  and  times  of  being  violent.  Janu 
ary  18th,  1897,  transferred  to  Toner  Building,  the  disease  being  then  oi 
over  two  and  a  half  years’  duration.  Under  treatment  he  has  shown 
notable  improvement  in  physical  condition,  in  tidiness  of  habits,  as  well 
as  diminution  of  excitement  and  irritability.  Extremely  contracted 
pupils  seem  to  indicate  continued  irritation  of  cortex.  Treatment  is 
continued  in  the  hope  of  further  improvement. 

P.  D.,  aged  about  40,  admitted  without  history,  October  19th,  1893.  Con¬ 
dition  one  of  chronic  dementia;  puts  clothing  off  and  on;  untidy  in 
habits  ;  acts  childish  ;  statements  incoherent ;  talks  of  wife  and  children 
and  property.  April  20th,  1894,  transferred  to  Toner  Building,  having 
become  bedridden,  with  bedsores,  and  exhibiting  the  usual  symptoms  ol 
general  paralysis  of  the  third  stage,  the  traces  of  delusions  of  grandeur 
remaining.  Treatment:  Packs,  tonics,  massage,  and  full  nourishment. 
In  six  months  he  had  gained  many  pounds,  became  tidy  and  cheerful, 
able  to  do  independently  some  light  ward  duties.  At  his  best,  memory 
very  defective,  mental  processes  feeble,  but  delusions  gone.  During  the 
last  two  years  has  had  several  attacks,  attended  by  sudden  confusion  ol 
mind  and  loss  of  motor  power.  Attacks  generally  of  short  duration,  but 
the  last  one  much  longer.  For  three  years  he  has  been  able  to  resist  the 
disease,  which  at  the  commencement  of  that  time  seemed  to  have  almost 
reached  its  climax.  Now,  in  August,  1897,  he  had  begun  to  fail  rapidly, 
both  mentally  and  physically,  and  seems  like  to  shortly  succumb. 

H.  R.  A  case  of  rapidly-progressing  general  paralysis,  probably  oi 
specific  origin,  in  a  young  married  man.  Had  been  insane  over  two  years 
when  admitted,  May  17th,  1893,  the  specific  treatment  had  been  exhausted 
on  him  to  no  purpose.  He  was  soon  bedridden  in  the  third  stage  ot  the 
disease,  and  removed  to  Toner  Building,  November  9th,  1893.  Under  the 
wet  pack,  massage,  and  tonic  treatment  he  improved  markedly,  was  again 
able  to  walk  about,  his  mental  condition  approximating  normal,  but  with 
weakened  memory  and  impaired  mental  activity.  Epileptiform  seizures 
occurred,  from  which  he  rallied  more  than  once  to  something  like  former 
condition,  but  on  March  5th,  1895,  an  attack  terminated  fatally.  No  ne¬ 
cropsy  could  be  obtained. 

R.  M.,  admitted  October  22nd,  1895,  suffering  from  general  paralysis  of 
two  years’  standing,  diagnosed  in  Tennessee  State  Hospital,  1894.  Age  47 : 
married ;  intemperate  habits.  Delusions  of  grandeur,  with  a  wealth  oi 
millions.  On  admission,  confused;  repeats  stories  without  knowledge 
that  he  has  told  them;  has  gait  and  speech  of  a  paretic.  He  failed  in 
motion,  lost  flesh,  grew  more  unsteady  in  gait,  and  after  some  weeks  in 
bed  was  transferred  to  the  Toner  BuildiDg,  January  Sth,  1896.  Irritable 
and  morose ;  muttered  incoherently;  extremely  untidy  in  habits:  axil 
lary  temperature  subnormal ;  pupils  dilated,  and  unequal.  After  some 
months  of  wet  pack,  cold  douche  massage,  and  tonic,  with  egg-nogg,  milk, 
etc  there  was  improvement  in  physical  and  mental  condition,  but  still 
untidy.  He  was  placed  on  opium  treatment,  with  continuance  of  packs, 
etc.  Opium  in  full  doses  gradually  increased;  then  diminished  lor  a 
week  and  discontinued.  Habits  became  more  tidy,  and  by  watching  ano 
care  ceased  to  give  trouble.  Suffered  severely  from  ulcerative  colitis  in 
the  summer  of  1896,  a  fatal  termination  being  anticipated.  He  ultimately 
recovered  from  this,  regained  strength  and  flesh,  and  improved  still  more 
mentally.  Talks  with  considerable  intelligence,  cheerful,  sometimes 
jocose,  memory  quite  defective,  judgment  that  of  a  child.  Presence  and 
manners  gentlemanly.  Made  a  week’s  visit  home  this  summer  (1897)  with 
satisfaction  to  all  concerned. 

C-H.  H.,  aged  48,  married,  captain  of  night  watch  in  Department.  Ad¬ 
mitted  April  ist,  1892,  with  the  expansive  ideas  and  physical  signs  of  :l 

case  general  paralysis.  Marked  improvement  followed  rest 
and  hospital  regimen,  the  disease  seemed  arrested,  all  the  active  sym¬ 
ptoms  were  in  abeyance,  and  at  the  end  of  six  months  he  returned  to  the 
Department,  a  less  responsible  place  having  been  found  for  him.  He- 


Nov.  13,  1897.] 
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continued  to  do  duty  until,  losing  his  place,  he  became  again  excited, 
and  was  returned  to  the  hospital  July  nth,  1894.  Again  he  quieted  down, 
and  began  to  assist  at  light  work  on  the  ward,  but  mentally  he  lost 
ground,  and  epileptiform  seizures  appeared,  each  one  leaving  him  physi¬ 
cally  and  mentally  on  a  lower  plane.  He  went  down  rapidly,  became 
bedridden,  ceased  to  talk,  and  now,  in  the  fourth  year  of  his  malady,  was 
near  the  end.  Removed  to  the  Toner  Building  October  3rd,  1895,  and 
subjected  to  the  treatment.  Improvement  was  wonderful  as  unexpected. 
In  less  than  three  months  was  up  and  about  the  ward,  talking  rationally, 
doing  his  work  again,  and  with  much  of  his  old  mental  vigour.  Sud¬ 
denly  epileptiform  seizures  returned,  and  he  died  June  1st,  1896,  of 
general  paralysis,  having  come  nearer  to  spontaneous  recovery  in  the 
early  stages  than  aii3r  other  paretic  in  the  hospital  for  a  decade,  and 
afterwards,  in  the  third  stage,  brought  back  by  active  treatment.  Un¬ 
fortunately  no  necropsy  could  be  obtained. 

J.  B.  McD.,  admitted  March  2nd,  1894.  with  the  characteristic  symptoms 
of  general  paralysis.  This  case,  as  well  as  the  preceding  one,  were  de¬ 
tailed  at  length  in  the  1896  Report  of  the  Government  Hospital  for  the 
Insane,  Medical  Supplement.  Suffice  it  to  say  here  that  this  was  a  typical 
case  of  the  active  destructive  dementia  type  of  the  disease  wearing  out 
everybody  and  steadily  going  down.  He  was  transferred  to  the  Toner 
Building  June  6th,  1895,  the  disease  being  then  of  over  eighteen  months’ 
duration.  Under  the  wet-pack  treatment  and  opium  he  came  back  from 
an  untidy  dementia  and  silence  to  his  old  cleanly  habits  and  the  old 
activities  of  life,  with  the  delusions  of  grandeur  no  longer  present.  He 
took  up  his  profession,  that  of  a  musician,  and  playedas  well  as  ever. 
He  was  allowed  to  leave  the  hospital  to  play  in  an  orchestra  in  the  sum¬ 
mer  of  1896,  he  reporting  from  time  to  time,  and  was  finally  discharged 
February  nth,  1897.  He  has  continued  in  the  orchestra,  and  with  no 
recurrence  of  the  disease  up  to  the  present  time. 

P.  B.  M.,  admitted  in  the  acute  stage  of  general  paralysis,  April  16th, 
1897.  Transferred  to  the  Toner  Building,  April  20th,  1897.  Aged  35.  Driver  ; 
married ;  habits  temperate.  About  two  months  before  admission  became 
markedly  absent-minded,  with  general  restlessness  and  expansive  ideas 
of  grandeur,  thinks  he  is  going  to  build  big  houses,  constantly  building 
useless  boxes ;  talkative  and  excitable,  easily  diverted,  memory  imper- 
:ect.  perceptions  impaired.  A  typical  case  of  the  disease,  delusions  being 
if  the  expansive  form.  Coachman  of  a  family  of  social  prominence,  and 
’or  months  suffered  loss  of  sleep.  He  has  aortic  valvular  disease  with 
Doth  systolic  and  diastolic  murmurs,  the  result  of  rheumatic  endocarditis. 
This  double  cause  of  cerebral  malnutrition  is  of  interest,  and  etiologi- 
?ally  of  great  importance.  There  was  irregularity  of  pupils,  tremor  of 
;ongue  and  lips,  slurring  of  words  in  speech,  and  delusions  of  unbounded 
vealth  characteristic  of  the  disease.  He  was  treated  by  rest  in  bed  for 
six  weeks,  with  wet  packs  of  two  hours’  duration  twice  daily,  followed  by 
massage.  Temperature  one  to  three  degrees  F.  in  excess  of  normal  during 
most  of  the  time,  and  for  this  ice  was  applied  to  the  head,  and  2!  gr. 
Dhenacetin  administered  morning  and  evening.  Milk  was  freely  given. 
Utheend  of  six  weeks,  temperature  having  become  normal,  some  in¬ 
crease  of  flesh  and  mental  improvement  having  taken  place,  he  was 
illowed  gradually  to  get  about  the  building.  The  duration  of  pack  re- 
luced  to  an  hour  and  a  half  each,  with  cold  douche  immediately  folio w- 
ng.  Has  now  (August  1897)  lost  all  Ws  delusions,  gained  many  pounds  in 
veight,  and  seems  well  advanced  on  the  road  to  a  normal  mental  condi- 
;ion,  if  not  recovery.  This  is  the  only  case  reaching  the  Toner  BuildiDg 
n  the  early  stages  of  the  disease.  This  was  due  to  the  building  not  being 
Itted  for  active,  violent  cases,  but  this  has  now  been  provided  for,  and 
Hereafter  these  cases  will  pass  directly  under  the  St.  Elizabeth  treat¬ 
ment. 
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4t  the  request  of  the  Honourable  President  and  Secretary 
)f  this  International  Conference,  I  have  undertaken  the  task 
)f  laying  before  the  assembled  delegates  a  general  survey  of 
:he  present  position  of  the  leprosy  question  in  the  British 
Empire. 

I  must  first  of  all  express  my  thanks  at  the  honour  which 
ias  been  thereby  conferred  upon  me  ;  and  in  the  second  place 
[  must  express  my  regret  that  I  have  not  been  able,  partly 
through  the  pressure  of  other  avocations,  to  fulfil  the  task  in 
is  complete  and  satisfactory  a  manner  as  I  could  have  wished. 

My  efforts  in  collecting  facts,  however,  have  been  ably 
seconded  by  numerous  correspondents,  to  whom  my  thanks 
ire  due,  as  well  as  by  the  Government  authorities  in  London, 
particularly  at  the  Local  Government  Board,  the  Colonial 
-Mice,  and  the  India  Office,  where  everything  bearing  upon 
die  subject  has  been  freely  placed  at  my  disposal. 

The  question  is  one  of  very  great  importance  to  England 
md  her  dependencies:  for,  as  we  shall  see,  not  only  do  lepers 
orm  a  numerous  class  in  India  and  in  several  of  the  colonies, 
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but  they  are  occasionally  met  with  even  in  Great  Britain  and 
Ireland. 

We  must  bear  in  mind,  moreover,  that  the  prevalent  feeling 
among  the  public  with  regard  to  leprosy  is  one  of  loathing 
and  disgust ;  and,  although  the  fear  of  its  spreading  from  the 
diseased  to  the  healthy  may  be  exaggerated  by  the  ignorant, 
no  Government,  even  in  the  interests  of  the  lepers  them¬ 
selves,  can  safely  remain  quiescent,  and  allow  things  to  drift, 
when  the  disease  has  become  as  endemic  as  it  has  in  many 
parts  of  the  British  empire. 

I  propose  to  treat,  first,  of  leprosy  in  Great  Britain  and  Ire¬ 
land,  and  shall  venture  to  form  an  approximate  estimate  of 
the  number  of  cases  which  have  recently  come  under  notice  ; 
secondly,  of  the  disease  in  India  and  the  Colonies  ;  and 
thirdly,  I  shall  put  forward  a  few  considerations  on  the  sub¬ 
ject  in  general,  and  shall  show  that  the  various  Governments 
in  India  and  the  Colonies  have  not  beep  altogether  indifferent 
in  the  matter. 

Finally,  I  shall  append  the  various  Acts  and  Laws  in  refer¬ 
ence  to  leprosy  and  lepers,  which  have  been  passed  by  these 
Governments  in  late  years. 

Leprosy  in  England. 

The  following  cases  have  come  under  my  own  personal 
observation  during  the  past  ten  years,  irrespective  of  those 
which  I  have  seen  exhibited  at  medical  societies,  etc. : 

Case  i.  Nodular  Leprosy—  Male,  aged  18  in  1888  ;  English ;  born  in 
London  :  taken  in  infancy  to  Trinidad. 

Case  ir.  Nodular  Leprosy.— Female,  aged  29  in  1887;  Irish;  taken  to 
India  when  4  years  ola.  Symptoms  appeared  three  years  after  returning 
to  England.  She  was  subjected  to  the  tuberculin  treatment.  Died  in 
1894. 

Case  iii.  Neural  Leprosy.— Male,  aged  64  in  1889;  English;  formerly 
sailor  in  Mediterranean  and  Baltic  forty  years  ago.  (This  was  Dr. 
Larder's  case,  which  was  subsequently  alluded  to  by  His  Royal  High¬ 
ness  the  Prince  of  Wales.) 

Case  iv.  Nodular  Leprosy. — Male,  aged  17  in  1887;  born  in  Barbados,  of 
English  parentage.  First  symptoms  noticed  three  or  four  years  after 
coming  to  England. 

Case"  v.  Nodular  Leprosy.—  An  English  officer,  aged  45  in  1890.  His 
affection  commenced  in  India  in  1883.  He  improved  very  much  uuder 
treatment,  but  was  subsequently  attacked  by  dysentery  aud  died. 

Case  vi.  Mixed  Leprosy.— West  Indian  boy,  aged  7  in  1891.  He  improved 
greatly  under  treatment,  but  recently  manifestations  of  the  disease  have 
reappeared.  Tuberculous  injections  were  used  in  his  case,  and  lately 
two  injections  of  an  antileprous  serum. 

Case  vii.  Nodular  Leprosy— Male,  aged  33  ;  English;  went  to  India  as 
an  infant,  returned  when  n  years  old.  About  eleven  years  afterwards 
first  symptoms  of  leprosy  appeared.  He  was  also  subjected  to  the 
tuberculin  treatment.  His  larynx  subsequently  became  stenosed,  and 
tracheotomy  was  performed.  He  wore  the  tube  for  several  years,  and 
died  from  bronchitis  and  occlusion  of  the  tube. 

Case  viii.  Nodular  Leprosy  —Male,  aged  20  in  1893  ;  of  Scottish  and 
German  parentage,  born  in  Trinidad.  Had  been  vigorously  treated  with 
mercury  in  the  belief  that  it  was  syphilis. 

Case  ix.  Nodular  Leprosy.—  Female,  aged  21 ;  English;  taken  to  Ceylon 
as  an  infant,  came  back  when  7  years  old.  Six  years  after  her  arrival 
erythematous  blotches  appeared.  Considerable  improvement  took  place 
in  her  condition  under  care.  In  November  last  year  she  was  on  two 
occasions  injected  with  small  quantities  of  Dr.  Carrasquilla’s  serum. 
These  bad  no  effect  in  stopping  tiie  disease. 

Case  x.  Nodular  Leprosy — Male,  aged  22  now;  born  in  Jamaica.  The 
disease  commenced  probably  with  neuritis  in  one  leg,  which  was  treated 
as  supposed  infantile  paralysis.  After  coming  to  England  in  1892  brown 
spots  appeared  on  the  thigh.  The  disease  was  only  correctly  diagnosed 
towards  the  end  of  1895.  when  it  was  a  well  advanced  nodular  case.  He 
has  allowed  material  to  be  taken  from  his  tuberosities  for  the  purpose  of 
preparing  an  antileprous  serum. 

Case  xt .  Nodular  Lepro'y. — Male,  aged  24  ;  West  Indian  ;  born  in  Bar¬ 
bados;  coloured.  Three  years  affected.  Symptoms  commenced  in  mucous 
membrane  of  the  nose.  This  man  has  received  a  large  number  of  injec¬ 
tions  with  a  new  antileprous  serum. 

Case  xii.— Male,  aged  about  45 ;  born  in  South  Africa,  of  European 
parentage.  An  early  case  in  the  macular  stage. 

Case  xiii.  Nodular  Leprosy. — Male,  aged  about  50;  father  English, 
mother  Burmese  ;  lived  in  Burmah  until  recently. 

Case  xiv.  Nodular  Leprosy. — Female,  now  aged  about  18.  Slightly 
coloured.  Came  from  tne  West  Indies  in  1891,  when  spots  had  already 
appeared  on  the  face,  arms,  and  hands.  A  very  bad  case.  She  had  been 
subjected  to  the  “  Mattei  treatment  ”  for  two  or  three  years. 

In  order  to  ascertain— approximately  at  any  rate— the 
number  of  cases  now,  or  within  recent  years,  under  other 
medical  notice  in  Great  Britain  and  Ireland,  a  circular  was 
addressed  to  the  authorities  of  a  large  number  of  hospitals 
and  infirmaries  throughout  the  country,  and  application  was 
also  made  to  many  dermatologists  and  other  medical  men, 
who  might  be  considered  likely  to  have  met  with  cases. 

Returns  have  been  received  so  far  from  106  institutions, 
but  lepers  have  bepn  under  observation,  according  to  the 
replies,  only  in  9 of  them.  I)r.  J.  H.  Bryant,  Medical  Registrar 
at  Guy’s  Hospital,  has  furnished  notes  of  3  cases.  Dr. 
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H.  Sequira,  Medical  Registrar  of  the  London  Hospi¬ 
tal,  has  also  furnished  notes  of  3  cases.  Dr.  Calvert, 
of  St.  Bartholomew’s  Hospital,  has  furnished  notes  of 
2  cases.  Dr.  Hardcastle,  of  Charing  Cross  Hospital,  of 
1  case.  One  case  also,  which  was  under  my  own  care  in  1891, 
has  been  reported  from  Westminster  Hospital,  and  1  case 
from  King’s  College  Hospital,  and  1  case  from  the  Regent’s 
Park  Hospital  for  Paralysis,  etc.  At  Blackfriars  there  have 
been  4  cases  during  the  last  ten  years,  and  at  the  West 
London  Hospital  2  cases.  One  case  has  been  reported  from 
the  Dorset  County  Hospital.  I  am  also  aware  that  within  the 
last  ten  years  there  have  been  several  other  cases  at  St. 
George’s,  University  College,  and  St.  Mary’s.  References 
have  also  been  given  to  me  of  a  case  at  South  Shields,  and  1 
in  Newcastle-on- Tyne. 

Sir  Richard  Thorne  Thorne,  Iv.C.B.,  Dr.  Downes,  and  other 
officials  of  the  Local  Government  Board,  have  kindly  inter¬ 
ested  themselves  in  the  matter ;  and  in  response  to  a  circular 
issued  by  Dr.  Downes  to  the  Metropolitan  Poor-law  in¬ 
firmaries,  negative  replies  have  been  received  from  20  insti¬ 
tutions,  and  records  of  cases  of  leprosy  from  5,  namely,  the 
Hackney  Union  Infirmary,  Lewisham  Infirmary,  Greenwich 
Union  Infirmary,  in  each  of  which  1  case  has  been  noted,  and 
in  the  Whitechapel  Infirmary  2  cases. 

In  December,  1896,  the  case  of  a  lad  admitted  into  the 
Dorset  County  Hospital  came  under  the  notice  of  the  Local 
Government  Board.  The  hospital  authorities  were  unable  to 
keep  the  boy,  and  the  District  Council  requested  advice  as  to 
what  should  be  done  with  him.  The  matter  had  become 
known  in  the  county,  and  the  inhabitants  of  the  neighbour¬ 
hood  were  much  alarmed.  Dr.  Lush,  under  whose  care  he 
was,  published  the  case  subsequently,  and  he  has  recently 
given  me  further  particulars  and  a  photograph.  The  boy, 
aged  8,  was  born  of  English  parentage,  at  Singapore. 
Symptoms  appeared  eight  months  after  his  arrival  in 
England. 

The  columns  of  the  various  medical  papers  published  in 
Great  Britain  and  Ireland,  and  the  Transactions  of  the  medical 
societies,  have  been  carefully  searched,  and  references  have 
been  found  to  33  cases  of  leprosy,  as  having  been  shown  or 
described  from  the  year  1887  to  1897.  Several  of  these 
patients  are  identical  with  those  alluded  to  above,  and  2  of 
them  were  shown  on  more  than  one  occasion,  or  at  different 
societies,  and  placed  in  the  list  more  than  once. 

The  remaining  21  cases  include:  1  shown  by  Mr.  Malcolm 
Morris  in  1887  ;  1  alluded  to  by  Dr.  Wyndham  Cottle  in  1889  ; 
1  recorded  by  Dr.  0‘Carroll  in  Dublin  in  1889;  1  by  Dr.  Selby 
in  1889  ;  and  4  described  by  Dr.  Crocker  in  the  same  year  ;  1 
by  Dr.  Cavafy;  1  by  Dr.  Wallis;  1  by  Mr.  Alexander  in  1890; 
1  alluded  to  as  occurring  in  Ulster  in  1891;  1  shown  by  Mr. 
Hutchinson  in  1893  ;  1  by  Dr.  Heath  in  1893  ;  2  shown  by  Mr. 
Malcolm  Morris  in  1895;  1  shown  by  Dr.  Sibley  in  1896; 
1  described  by  Dr.  E.  S.  Reynolds  in  1896  ;  and  2  cases  alluded 
to  by  Dr.  Crocker  in  1896,  During  this  year  a  case  in  Dublin 
has  been  mentioned  in  the  Lancet ,  and  Dr.  Crocker  has 
described  another  case  in  England.  At  the  meetings  of  the 
Dermatological  Society  of  Great  Britain  and  Ireland  in  1894 
to  1897,  7  cases  of  leprosy  have  been  exhibited,  5  by  myself 
and  2  by  Dr.  Crocker.  These  are  all  included  in  the  above 
enumeration.  At  one  of  the  meetings  Dr.  Brooke  alluded  to 
a  case  of  his  at  Manchester. 

During  the  same  period  the  Dermatological  Society  of 
London  has,  J  believe,  had  before  it  4  or  5  cases.  It  is  pro¬ 
bable  that  these  also  are  included  in  the  above  list.  At  the 
International  Congress  of  Dermatology,  held  in  London  in 
1896,  Mr.  Jonathan  Hutchinson  showed  an  apparently  cured 
case  of  leprosy.  Dr.  Dockrell  exhibited  a  man,  aged  37,  who 
had  lived  in  British  Guiana  ;  an  advanced  case,  of  10  years’ 
duration  ;  and  Dr.  Crocker  2  cases,  which  had  improved 
under  hypodermic  injections  of  mercury. 

Cases  in  Scotland. 

•  +  r‘  Jamieson  has  been  good  enough  to  send  an 

interesting  account  of  a  case  of  a  young  lady,  aged  17,  born  in 
L/eyinn  a.pparently  a  half-caste,  who  eventually  went  back  to 
t  le  n,ast,  and  died  of  phthisis.  Dr.  Whiting  has  referred  to  a 
case  under  Sir  T.  Grainger  Stewart’s  care,  at  the  Edinburgh 
ioyal  Infirmary  ;  and  Dr.  C.  B.  Ker  has  also  referred  me  to  a 
case  at  the  Royal  Infirmary,  Glasgow.  In  1888  a  case  was 
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alluded  to  in  the  British  Medical  Journal  as  occurring  a 
Eettes  College,  Edinburgh,  in  connection  with  which  a  law 
suit  was  in  progress. 

Cases  in  Ireland. 

Since  the  celebrated  cases  of  Dr.  Hawtrey  Benson,  very  fei 
patients  with  leprosy  have  cropped  up  in  Ireland.  Dr.  H.  8 
Pardon  had  a  case  under  his  treatment  at  the  Belfast  Hos 
pital  for  Diseases  of  the  Skin — a  man  who  was  born  of  Irisil 
parents  in  Madras.  Dr.  Mackenzie  had  a  case  at  the  Lisbur; 
Union  Workhouse — a  man  who  was  born  in  India  and  wa 
diseased  for  twenty  years.  The  Local  Government  Board  c 
Ireland  was  communicated  with  in  connection  with  this  case 
its  existence  having  caused  a  great  scare  in  the  district.  H 
was  subsequently  kept  in  a  small  house  provided  by  th 
guardians ;  and,  although  blind,  he  attempted  to  escape 
The  only  other  recent  cases  that  I  have  heard  of  in  Irelam 
are  Dr.  O’Carroll’s  case,  referred  to  above  ;  and  a  case  whiei 
was  recently  mentioned  in  the  Lancet,  and  which  is  now  prc 
bably  in  Paris. 

Leprosy  in  the  British  Navy  and  Army. 

The  Director-General,  Sir  James  N.  Dick,  K.C.B.,  informe 
me  in  1889  that  not  a  single  case  of  leprosy  among  the  officer 
or  men  of  the  navy  could  be  traced  in  the  office,  and  that  a 
the  same  time  the  late  Sir  Thomas  Crawford,  K.C.B.,  of  th 
Army  Medical  Department,  could  discover  but  little  evidenc 
of  the  disease  among  the  British  troops.  Only  one  case  ha< 
come  to  light,  namely,  in  a  soldier  born  in  Madras,  whos 
father  was  an  Irishman  and  mother  a  native. 

The  present  Director-General  of  the  Army  Medical  Depart 
ment  has  been  good  enough  to  have  the  records  of  the  servicl 
again  examined,  and  no  other  case,  it  appears,  has  beer 
reported  amongst  British  troops  and  non-European  troops 
exclusive  of  native  troops  in  India.  Information  has  als< 
been  given  to  me  of  another  sad  case,  in  which  an  arm; 
medical  officer  has  become  affected.  One  of  my  own  cases 
however  (No.  5)  was  an  officer  in  the  army. 

Sir  James  Dick  has  also,  upon  the  present  occasion,  kindlj 
investigated  the  matter  ;  and  he  has  been  able  to  state  agaii 
that  no  case  of  leprosy  has  ever  occurred  in  the  navy. 

Carefully  collating  the  above  cases,  and  excluding,  as  fa 
as  possible  those  which  have  been  referred  to  more  than  once 
I  may  say  that  the  total  number  of  cases  of  which  I  have  beei 
able  to  find  records  amounts  to  some  56. 

I  have  reason  to  believe  that  a  few  others  have  been  unde 
the  observation  of  medical  men,  who,  for  various  reasons 
have  been  unable  to  furnish  notes  of  their  cases  ;  but  thi 
number  cannot  be  a  very  large  one,  andean  safely  be  put  down  a 
certainly  not  more  than  20.  W’e  may  allow  a  further  margin 0 
say  20,  for  unrecognised  cases,  and,  adding  these  all  up,  i 
will  be  seen  that  we  may  fairly  estimate  the  number  of  case: 
of  leprosy  during  the  last  ten  years  in  Great  Britain  anr 
Ireland  as  certainly  under  100. 

From  time  to  time  supposed  cases  have  been  reported,  anc 
I  can  refer  to  at  least  10  such  cases  which  have  come  to  rm 
knowledge.  A  few  weeks  ago  a  young  woman  was  brought  t< 
me  as  “an  undoubted  case  of  commencing  leprosy.”  Sh< 
had  been  attending  a  real  case  from  May  to  October  last  yea 
in  a  nursing  home,  and  believed  that  she  had  caught  tin 
disease.  I  discovered  that  she  was  of  an  extremely  nervom 
and  hysterical  temperament,  but  could  find  no  evidence 
whatever  of  leprosy,  only  a  considerable  amount  of  acne 
about  the  chest  and  back,  with  the  old  scars  resulting  from 
those  lesions,  and  patches  of  seborrhoeic  eczema  elsewhere. 

Although  unusual  causes  of  death  are  always  noted  ai 
Somerset  House,  I  can  only  find  1  case  of  death  from  leprosj 
there  recorded  in  ten  years — that  of  a  man,  aged  25— as  hap 
pening  in  London  in  1889. 

About  eight  years  ago  (March,  1889)  an  attempt  was  made 
by  the  British  Medical  Journal  to  in  some  way  estimate 
the  number  of  cases  of  leprosy  which  had,  up  to  then,  come 
to  light  in  Great  Britain  and  Ireland,  and  a  large  number  0: 
authorities  were  written  to  for  information.  Dr.  Pye-Smith 
could  refer  to  6  cases  which  had  been  seen  at  Guy’s  Hospita 
since  1862;  Dr.  Crocker  had  at  the  time  2  cases  under  hie 
care;  and  Mr.  Malcolm  Morris  1.  Dr.  Mapother  believed 
that  he  had  seen  2  cases  in  Dublin  since  1872 ;  Dr.  Thin  had 
seen  3  cases  ;  Dr.  McCall  Anderson  3  at  Glasgow ;  Dr.  Jamie¬ 
son  1  ;  and  Dr.  Gairdner  1.  Dr.  Colcott  Fox  reported  that  2c 


Nov.  13.  iSqt.I 


LEPROSY  TN  THR  BRITISH  EMPIRE 


P  The  British  t  a  t  t 

LMedicax  Journal  1 4 1  1 


cases  bad  been  exhibited  at  the  Dermatological  Society  be¬ 
tween  the  years  1882  and  1889,  and  that  he  himself  had  seen 
6  cases  in  private  and  3  in  hospital  practice. 

Although  the  estimate  which  I  myself  have  now  (Septem¬ 
ber,  1897)  ventured  to  make  is  apparently  larger,  it  will  be 
seen  that  my  held  of  inquiry  has  been  at  the  same  time 
greater;  and  I  think  we  may  again  safely  endorse  the  opinion 
expressed  by  the  British  Medical  Journal  in  1SS9— namely 
hat  “There  is  no  reason  to  believe  that  we  have  more  lepers 
unongst  us  now  than  at  any  previous  time  for  many  years.” 
indeed,  Mr.  Hutchinson,  who  perhaps  sees  more  “  rare”  dis¬ 
eases  of  the  kind  than  any  other  authority  in  London,  in- 
orms  me  that  in  his  experience  cases  of  ieprosy  are  fewer 
row  than  formerly. 


•  Leprosy  in  India  and  the  Colonies. 

It  is  still  difficult  in  some  colonies  to  form  a  very  accurate 
udgment  as  to  the  extent  of  the  disease.  As  everyone  in- 
erested  in  the  subject  is  aware,  the  leprosy  question  in  India 
las  been  discussed  in  a  most  able  and  searching  manner  by 
he  Commissioners  who  were  sent  to  that  country  in  1890 
inder  the  auspices  of  the  National  Leprosy  Fund,  and  by 
,heir  colleagues  appointed  by  the  Government  of  India.  For 
many  years  previously  the  matter  had  been  under  the  careful 
•onsideration  of  the  Government,  but  in  consequence  of  the 
ntrinsic  difficulties. of  the  question,  and  the  varying  opinions 
>f  the  highest  medical  authorities,  but  comparatively  little 
lad  been  attempted  in  the  way  of  legislation,  or  of  the 
ystematic  management  of  lepers.  The  number  of  the  latter 
lad  been  no  doubt  grossly  exaggerated,  but  still  it  was  well 
mown  that  there  were  no  fewer  than  100,000  of  these  unfortu- 
late  people  throughout  India,  of  whom  probably  not  2  per 
ent.  were  under  proper  care.  Comprehensive  legislation  was 
inder  tlie  consideration  of  the  Governor-General  in  Council 
>efore  the  Commission  commenced  their  labours,  but  the 
rovernment  wisely  postponed  action  until  the  Commissioners’ 
eport  was  before  them.  There  had,  indeed,  been  several 
revious  Acts  in  India — so  far  back  as  1866 — empowering  the 
n’est  without  warrant  of  lepers  found  begging  or  exposing 
heir  sores,  but  there  was  nothing  to  authorise  definitely  the 
.etention  of  lepers. 

In  Bombay,  however,  it  was  found  that  under  a  Local  Act 
vi,  of  1867)  the  consulting  officer  of  health  for  the  city  had 
he  power  to  detain  in  a  sanitarium,  until  they  were  fit  to  go 
bout,  persons  suffering  from  a  dangerous  disease  or  “an  in- 
ictious  disease  dangerous  to  life,”  who  had  been  brought 
here  by  the  police.  On  the  strength  of  this,  the  Local  Go- 
ernment  ultimately  took  steps  to  enforce  the  law  and  apply 
1 1°  tbe  lepers,  and  in  1890,  by  the  help  of  a  munificent  dona- 
.on  from  Sir  pinshaw  Petit,  and  through  the  energy  of  Mr. 

.  A.  Ackworth,  of  the  Municipal  Council,  an  efficient  Leper 
sylum  — the  Matoonga  Hospital  — was  established  near 
•ombay  with  accommodation  for  about  300  inmates.  One  of 
ie  results  has  been  to  free  the  city  of  Bombay  from  the 
eggars  who  used  to.  extort  alms  by  the  exhibition  of  their 
lies  about  the  public  buildings,  schools,  water  tanks,  etc. 

Ihe  Government  of  Bengal  shortly  after  passed  a  Bill— 
he  Lepers  Act,  1894” — for  the  segregation  of  pauper 
■pers  and  the  prohibition  from  certain  callings  of  those 
•pers  who  are  not  paupers.  The  regulations  under  this  Act 
■e  now  being  enforced  as  far  as  possible. 

It  appears  that  the  Burmese  and  other  Local  Governments 
o2a»Wfe  Pie?  desirous,  of  having  the  provisions  of  the 
8  4  j  extended  to  their  provinces,  and  last  year,  as  it 

as  considered  by  the  Government  of  India  more  desirable  to 
arne  a  general  measure  rather  than  a  separate  Act  for  each 
Si?6  ‘LePeJs.  Act,  1896,”  was  introduced  and 
aered  to  be  published  in  the  Gazette.  (See  Appendix  A.) 

?arts  ofJ  tbe  Indian  Empire,  indeed,  an  en- 
"  bein.S  ,made  to  carry  out  the  suggestions  of  the 
Ssy  Commissioners  as  far  as  practicable,  namely,  the 
7  lsoIafclon  of  lepers  ;  the  prohibition  of  lepers  from 
nowmg  occupations  connected  with  food,  drink,  clothing, 
enaetment  of  municipal  by-laws  preventing  vagrant 
J  3irom  b.e8ging  or  frequenting  places  of  public  resort 
'  “S  Public  conveyances  ;  the  enlargement  of  existing 
and  the.  building  of  others  near  towns  where  they 
rm«  ready  ©?!st. ;  the  establishment  of  leper  colonies  or 
^iui&l  districts  ;  and  the  institution  of  orphanages. 
d  O 


■  J]1, ^strongly  expressed  opinion  of  the  Leprosy  Commission 
i.nic  tne  alarm  about  the  increase  of  leprosy  in  British 
India  13  altogether  groundless,”  and  that  the  data  available 

point  strongly  to  a  decrease . in  any  case,  to  the  disease 

being  at  a  standstill,”  seems  to  be  shared  by  those  most  com¬ 
petent  to  judge.  The  Governor-General,  in  Council,  in  189s 
saw  no  reason  to  dissent  from  the  general  conclusion  of  the' 
Commissioners  that  leprosy  does  not  prevail  in  India  to 
danger1”  extent  as  constitute  a  general  or  universal 

.  Straits  Settlements. 

A  Committee  was  appointed  on  the  leprosy  question  in 
i  erak  in  1893.  In  an  interesting  report  they  make  a  number 
of  suggestions  with  reference  to  segregation.  In  addition  to 
ine  native  Malay  lepers,  concerning  whom  an  Order  in 
Council  was  passed  in  1890,  there  were  in  the  country  a  con¬ 
siderable  number  of  immigrant  cases,  chiefly  Chinese. 
ivJ  easures  were  therefore  adopted  for  their  registration,  and  to 
prevent  their  entry  into  the  country.  The  Committee  strongly 
urged  the  establishment  of  a  segregation  settlement,  although 
they  thought  that  “there  is  no  reason  to  suppose  that  the 
disease  is  much  on  the  increase  among  the  Malay  population, 
it  has  existea  among  them  in  a  greater  or  less  degree  for 
many  years  without  apparently  making  any  marked  progress.” 
And,  moreover,  that  “  up  to  the  present  time  it  has  not  "been 
proved  that,  leprosy  is  on  the  increase  among  our  alien 
population.” 

The  Committee  recommended  that  the  life  of  the  people  on 
the  segregation  island  should  be  assimilated,  as  far  as  pos- 
sible,  to  that  to  which  they  had  been  accustomed ;  and  that 
they  should  be  permitted,  as  far  as  compatible  with  their  safe 
Keeping,  to  exercise  on  the  island  the  same  liberty  as  their 
fellows  enjoy  in  the  State. 


South  Africa. 

As  the  question  of  leprosy  in  South  Africa  will  be  ade- 
quately  treated  on  the  present  occasion  by  the  representative 
of  that  colony,  the  matter  need  not  be  gone  into  at  length, 
especially  as  a  very  important  and  valuable  report  of  the  Cape 
Commission  of  1894-5,  which  has  dealt  exhaustively 
with  the  question  in  that  colony,  is  probably  already  in  the 
hands  of  the  members  of  this  Conference.  It  will,  of  course, 
be  remembered  that  the  Commissioners  considered  that  some 
form  of  compulsory  segregation,  complete  or  modified,  was 
necessary,  and  also  the  compulsory  notification  of  every  case  ; 

^bat  tbe  stringent  regulations  then  in  force,’ 
with  Robben  Island  as  the  sole  place  of  detention,  only  led  to 
the  concealment  of  cases,  and  they  recommended  that  the 
degree  of  isolation  necessary  in  each  case  should  be  secured 
in  licensed  houses  and  locations  on  the  mainland,  otherwise 
the  working  of  the  Act  “  would  be  extremely  difficult  and  un¬ 
necessarily  repugnant  to  the  people.” 

A  leper  asylum  has  recently  been  established  at  Emjanyana 
for  the  native  territories.  Between  5,000  and  6,000  acres  of 
land  are  attached  to  the  institution,  and  the  asylum  is  esti¬ 
mated  to  provide  accommodation  for  350  lepers. 

It  appears  that  the  Robben  Island  leper  asylum  costs  the 
colony  something  like  £30,000  per  annum.  Besides  those 
who  were  in  the  asylum  in  1894,  there  were  676  lepers  on  the 
register,  268  in  the  colony  proper  and  408  in  the  native 
territories. 

The  medical  officer  of  the  Government  observed  that  “  it  is 
still  difficult  to  ascertain  definitely  the  effect  the  operation  of 
the  Leper  Act  is  having  on  the  spread  of  the  disease,  inas¬ 
much  as,  owing  to  the  want  of  systematic  accommodation,  it 
has  not  been  possible  to  at  once  isolate  every  case  on  its  dis¬ 
covery,  many,  especially  in  the  more  purely  native  districts, 
having  to  be  left  at  large  for  a  practically  indefinite  period. 
I  think,  however,  from  a  consideration  of  the  following 
figures,  showing  the  state  of  the  districts  of  the  Colony  as 
regards  lepers  under  observation,  and  dealt  with  each  year 
since  the  putting  into  operation  of  the  Leprosy  Repression 
Act  on  May  17th,  1892,  we  are  justified  in  coming  to  the  con¬ 
clusion  that  the  disease  is  decidedly  on  the  decline  so  far  as 
the  Colony  proper  is  concerned.  Of  the  native  territories  it 
is  impossible  to  speak,  as  practically  nothing  lias  been  ac¬ 
complished  there  in  the  matter  of  systematic  segregation.” 

Mauritius. 

Since  the  report  of  the  Leprosy  Inquiry  Commission  in 
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1888  very  few  faots  have  been  recorded  in  reference  to  the 
leprosy  question  in  Mauritius.  From  the  steadily  diminish¬ 
ing  number  of  deaths  from  leprosy  returned  during  the  few 
previous  years,  falling  from  86  per  annum  in  1881  to  37  in 
1889,  Dr.  Lovell,  chief  medical  officer  of  the  Colony,  seemed 
inclined  to  think  that  the  disease  was  not  on  the  increase, 
and  the  returns  furnished  by  the  police  appear  to  point  to  the 
same  fact.  The  total  number  certified  by  them  as  being  at 
large  in  1879  was  519,  while  in  1887  they  reported  458.  These 
returns  were  admittedly  more  or  less  defective  and  incom¬ 
plete,  but  the  Leprosy  Commission  was  nevertheless  of 
the  opinion,  from  a  consideration  of  all  the  data  before  them, 
that  the  disease  was  not  making  great  progress  in  the  Colony, 
and  that  there  was  nothing  to  lead  them  to  believe  that  it 
was  increasing  out  of  proportion  to  the  population. 

Australia. 

It  is  hardly  necessary  to  go  into  detail  with  reference  to 
leprosy  in  Australia,  seeing  that  the  subject  has  been  so  re¬ 
cently  treated  in  a  most  able  and  exhaustive  manner  by  Dr. 
J.  Ashburton  Thompson,  the  Chief  Medical  Inspector  to  the 
Board  of  Health  in  New  South  Wales,  in  his  work,  A  Con¬ 
tribution  to  the  History  of  Leprosy  in  Australia  (London,  1897). 

From  his  chronological  summary  of  all  recorded  cases  in 
Australia,  we  learn  that  the  total  number  which  had  come  to 
light  during  the  years  1855  to  1894,  amounted  to  70  in  New 
-South  Wales,  48  in  Queensland,  45  in  Victoria,  2  in  Western 
Australia,  and  19  in  the  Northern  Territories.  Of  the  South 
Australian  cases  33  have  been  white  persons.  The  large 
majority  of  the  other  lepers  in  Australia  have  been  Chinese 
and  Kanakas. 

The  table  which  he  gives  shows  a  general  increase  of  re¬ 
corded  cases  subsequent  to  1877.  It  shows  also  a  further 
increase  of  recorded  cases  subsequent  to  effective  legislation 
in  New  South  Wales  and  Queensland.  He  points  out,  how¬ 
ever,  that  the  apparent  increase  during  more  recent  years 
may  be  due  to  the  greater  attention  which  has  been  turned  to 
the  disease,  and  that  the  data  are  too  imperfect  strongly  to 
support  any  positive  conclusion.  He  thinks  “  that  a  recent 
increase  of  leprosy  on  the  continent  of  Australia  has  been 
alleged  on  superficial  grounds,  and  that  probably  there  has 
been  no  such  increase.” 

Dr.  Thompson  appears  to  have  come  to  the  conclusion  that 
the  maintenance  of  leprosy  is  not  by  direct  or  indirect  com¬ 
munication  with  lepers,  and  that  the  theory  of  its  inocula- 
bility  will  not  hold  water.  According  to  him,  “  it  fails  from 
want  of  evidence,  experimental  or  clinical,  sufficient  even  to 
raise  a  presumption.”  He  is  inclined  to  look  for  the  true 
habitat  of  the  virus  in  the  surroundings  of  man,  and  not  in 
the  diseased  body. 

It  is  remarkable  that  these  views  should  be  held  by  the 
principal  medical  officer  of  a  country  which  has  enacted  per¬ 
haps  some  of  the  most  stringent  laws  extant  against  lepers. 

New  Zealand. 

Since  Dr.  Hinder’ s  Report  in  1890,  we  have  but  little  in¬ 
formation  with  reference  to  leprosy  in  New  Zealand.  Several 
cases  had  then  been  discovered  among  the  Maories,  and  Dr. 
Bakewell  also  stated  that  he  had  seen  one  or  two  cases  among 
the  whites,  and  one  in  a  Chinaman. 

Fiji. 

Dr.  Corney  was  of  opinion  in  1890  that  there  had  been  some 
increase  in  leprosy  in  late  years.  According  to  the  natives, 
this  was  due  to  the  abolition  of  a  practice  of  privately  killing 
affected  persons,  which  was  in  vogue  before  the  British  rule. 
In  1891  he  reported  21  cases  other  than  aboriginal ;  n  of  them 
were  Indian. 

Canada. 

In  Dr.  Tache’s  report,  1885,  it  was  shown  that  the  cases  in 
New  Brunswick  had  diminished  from  76  in  1875  1°  25  in  rSS5  ; 
22  of  the  latter  were  in  the  asylum  at  Tracadie. 

In  1889  Hr.  Hayd  gave  an  account  of  a  visit  to  that  laza¬ 
retto.  The  total  number  then  confined  and  a  few  who  were 
not  did  not  amount  to  more  than  22. 

Hr.  A.  C.  Smith  in  1896,  Superintendent  of  the  Tracadie 
Asylum,  wrote  that  “  leprosy  exists  in  Nova  Scotia  only  in 
tne  descendants  of  the  Highland  Scotsmen  who  emigrated 
in  the  early  part  of  the  century.”  The  lepers  of  New  Bruns¬ 


wick  are  “  degenerated  French.”  Dr.  Smith  had  found  3  case 
at  Cape  Breton,  and  Dr.  John  Cameron  6  in  other  districts  c 
Nova  Scotia.  The  Montreal-correspondent  of  the  Lancet  las 
year  referred  to  a  case  of  leprosy  in  a  Chinaman  in  that  citj 
The  diagnosis  had  been  made  post  mortem.  At  the  recer, 
meeting  of  the  British  Medical  Association  in  Canada,  Di 
Shepherd  and  Dr.  Boyce  exhibited  a  patient,  probably  in  th 
early  stage  of  anaesthetic  macular  leprosy.  As  far  as  wa 
known,  he  must  have  contracted  the  disease  in  JBritis 
Columbia. 

Jamaica. 

Dr.  Donovan,  Medical  Attendant  of  the  Lepers’  Horn* 
informs  me  that  he  has  sent  a  paper  to  the  Conference,  ij 
which  he  has  given  as  close  an  idea  of  the  leper  population  c 
the  island  as  possible.  He  expects  that  the  new  “Leper 
Asylum  Law,”  1896,  will  have  some  beneficial  effect  in  chec! 
ing  the  development  of  fresh  cases  of  the  disease,  althoug 
that  law  practically  deals  only  with  vagrants.  He  estimate 
in  1890-91  that  the  leper  population  of  the  island  was  450,  0 
1  in  1,555  of  the  total  population.  It  is  to  be  hoped  that  th 
data  which  he  will  now  adduce  will  elucidate  the  point  as  t 
whether  the  disease  in  Jamaica  has  not  decreased.  In  hi 
report  for  the  year  ending  March  31st,  1897,  which  he  ha 
just  sent  to  me,  he  states  that  the  law  of  1896  has  now  bee 
in  operation  for  a  little  over  a  year,  and  already  its  efficiene 
can  be  appreciated;  the  vagrant  leper,  for  whom  it  wa 
specially  intended,  will  no  longer  be  a  menace  to  the  publi 
health  as  heretofore. 

Leeward  Isles. 

The  Census  Report  for  1891  gives  the  total  number  of  leper 
at  172;  and  of  these  129  were  under  restraint;  98  were  i 
the  island  St.  Kitts,  and  45  in  Antigua.  According  Jo  M) 
Boon,  however,  there  were  120  known  lepers  in  St.  Kitts  i: 
1892  ;  this  being  a  great  increase  on  the  number,  72,  found  b 
Dr.  Munro  in  1872. 

An  ordinance  to  establish  a  leper  asylum  for  St.  Kitts  wa 
passed  in  1S90,  and  an  Act  to  provide  for  the  care  and  maib 
tenance  of  indigent  lepers,  and  to  prevent  the  disseminatio: 
of  leprosy  was  passed  in  Antigua  in  1896. 

Barbados. 

The  census  returns  for  1871,  1881,  1891,  give  the  lepers  i 
the  island  at  96,  108,  and  156  respectively.  The  ratio  thu 
increasing  from  0.57  to  0.85  per  1,000  of  the  population. 

From  the  greater  attention  recently  directed  to  the  lepros; 
question,  it  is  very  probable  that  the  enumeration  was  mor 
accurate  at  the  latter  period.  The  cost  of  the  asylum  fo 
1896-1897  was  ,£3,210. 

St.  Vincent.  _  _  [ 

The  Colonial  Surgeon  (Dr.  Newsam)  stated  in  his  report  f  ( 
1894  that  leprosy  did  not  appear  to  be  on  thd  increase 
Twenty-three  cases  had  been  under  treatment  during  thf 
year  in  the  asylum.  The  census  returns  for  1891  gav 
62  lepers  in  the  Colony,  being  an  increase  of  5  since  1S81. 

St.  Lucia. 

The  census  of  1891  gives  32  lepers.  Very  few  cases  seem  t 
have  been  under  treatment  in  hospital. 

Grenada. 

The  census  of  1891  gives  21  cases. 

Trinidad.  . 

In  reply  to  a  circular  issued  by  the  Surgeon-General  in  iS  t 
it  appears  that  there  was  evidence  of  389  lepers  in  the  island 
of  whom  210  were  in  the  asylum. 

TV  hat  Dr.  Beaven  Rake  wrote  in  1890  is  probably  true  now 
“  As  to  the  increase  of  leprosy  in  Trinidad,  it  is  impossible  tj 
give  a  definite  answer.  If  there  is  any  truth  in  Pere  Etienne 
860  (1S7S),  and  Archdeacon  Wright’s  480(1889),  and  if  the  pre. 
sent  figure  (34S)  represents  anything  near  the  present  nurabe 
of  lepers  here,  one  would  be  forced  to  conclude  that  tin 
disease  is  on  the  decrease.  I  do  not,  however,  think  tha.j  anj 
of  these  figures  are  sufficiently  reliable  to  warrant  any  abso 
lute  conclusion.”  . 

It  may  be  added  that  we  have  had  since  then  no  furtne 
definite  information  on  the  subject.  The  asylum  iiguie 
have  varied  comparatively  little  during  the  last  few  years 


Nov.  13,  1897.] 


LEPROSY  IN  THE  BRITISH  EMPIRE. 


[Thb  B&itish  .  ... 

tfHDroiL  loxrma ax,  1 4  1  O 


the  cost  of  the  establishment  last  year  amounted  to  nearly 
_£5>000- 

Dr.  Knaggs,  the  present  superintendent  of  the  asylum, 
states,  in  a  letter  dated  August,  1897,  that  his  views  are  as 
follows : 

1.  Leprosy  is  a  contagious  disease,  tubercular  more  than 
anaesthetic. 

2.  Every  leper  is  a  possible  focus  of  contagion. 

3.  Ergo,  the  only  rational  line  of  treatment  (in  the  absence 
of  a  radical  cure  for  the  disease)  is  isolation.  Segregation  if 
you  like,  and  even  colonisation,  but  removal  as  far  as  pos¬ 
sible  from  any  commerce  or  dealings  with  the  surrounding 
population. 

British  Guiana. 

The  Surgeon-General,  in  his  report  for  1892-3,  observes  :  “As 
far  as  I  am  aware,  there  is  no  ground  for  supposing  that  the 
ratio  of  lepers  to  population  is  increasing  in  this  colony,  and 
those  who  state  the  contrary  offer  no  proof  in  support  of  their 
issertions.  It  seems  to  me  that  there  is  no  necessity  for  any 
rhange  in  the  policy  which  has  been  followed  here,  namely, 
;hat  of  inducing  sufferers  from  the  disease  to  voluntarily  go  to 
he  refuge  provided  for  them,  and,  when  there,  making  them 
is  comfortable  as  possible.” 

In  the  report  of  the  Mahaica  Asylum  in  1892  Dr.  Barnes 
itated  that  the  question  of  the  sexes  was  a  most  difficult  one 
,0  deal  with.  Most  of  the  disturbances,  absconding,  etc., 
rere  due  to  this.  “  The  women  at  Gorchum  are  visited  regu- 
arly  by  the  male  inmates,  and  the  women  also  frequent  the 
aale  asylum..  For  some  years  past  marriages  have  frequently 
teen  solemnised  by  the  neighbouring  clergy  between  male 
nd  female  inmates.”  Nevertheless,  extremely  few  births 
eem  to  have  taken  place.  In  1894  the  female  asylum  was 
emoved  from  Gorchum  to  Mahaica,  so  that  better  discipline 
nd  administration  could  be  maintained.  The  year  1895-96 
'as  the  first,  for  ten  years,  in  which  no  illegitimate  birth  had 
iken  place  at  Gorchum.  The  census  reports  give  little  in- 
umation  as  to  the  extent  of  leprosy  in  Demerara,  the  only 
eference  being  to  the  number  of  cases  then  in  the  asylum. 

Of  the  total  population  of  British  Guiana  in  1891,  the  East 
ndian  element  formed  a  percentage  of  37.89.  The  coolies  are 
nown  to  add  largely  to  the  number  of  lepers. 

Dr.  F.  Neal,  the  present  Medical  Superintendent  at  the 
sylum,  kindly  informs  me  (September,  1897)  that  the  people 
enerally  do  not  consider  the  disease  catching,  but  are  firmly 
mvinc-ed  of  its  hereditary  nature.  He  has  been  good  enough 
)  send  me  most  valuable  notes  upon  the  question  in  general 
1  British  Guiana.  In  1831  the  number  of  lepers  returned  for 
le  Essequebo  Division  of  the  united  Colony  of  Demerara 
id  Essequebo  was  431,  giving  the  ratio  of  1  in  58.2  if  the 
ssequebo  Division  only  be  considered,  or  1  in  182.8  for  the 
lited  Colony  of  Demerara  and  Essequebo.  In  1864  the 
timate  was  529  lepers,  or  1  in  294.7  ©f  the  population.  In 
>79  525  were  returned,  or  a  ratio  of  1  in  476,  but  this  return 
as  admittedly  very  inaccurate.  In  1891,  according  to  a  cal- 
e.ation  recently  made  by  Dr.  Neal,  by  taking  the  number  of 
pers  in  the  asylum  on  January  1st,  1891  (355),  and  then  all 
e  cases  admitted  since  that  date,  in  which  the  onset  of  the 
sease  was  prior  to  January  1st,  1891,  there  must  have  been 
0  lepers  in  Demerara  at  that  date,  or  1  in  427.6,  this  calcula- 
)n  lending  support  to  the  general  belief  that  there  are  as 
any  lepers  outside  the  asylum  as  in  it.  Considering  the 
turns  of  1831.it  will  be  seen  that,  if  the  ratio  had  been 
ntinued,  there  should  have  been  in  British  Guiana,  in  1891, 
least  882  more  cases  than  Dr.  Neal’s  calculation  shows. 

5  he  says  :  “  The  greatest  supporter  of  the  increase  of 
prosy  in  the  Colony  would  not  venture  to  uphold  this.” 
According  to  Dr.  Neal’s  figures,  the  history  of  leprosy  in 
itisli  Guiana  shows  a  diminution  rather  than  an  increase ; 
t,  as  he  admits,  no  decided  opinion  can  be  given  in  the 
sence  of  a  more  thorough  and  regular  leper  census. 

r.^ards  ^e  nee(^  legislation,  he  does  not  consider  that 
British  Guiana  more  is  required  than  already  exists.  The 
wemment  supports  a  large  asylum,  of  nearly  400  beds, 
mission  to  which  is  optional,  except  in  the  cases  of  lepers 
posing  themselves  or  making  a  public  nuisance  of  them- 
ves,  when  they  are  forced  to  come  in.  He  considers  the 
estion  of  legislation  cannot  be  settled  as  a  whole,  but  must 
left  to  individual  Governments  to  decide  the  matter  for 
^mselves. 


.  Cyprus. 

hince  the  important  report  of  Dr.  Heidenstam  on  leprosy 
in  Cyprus  in  1890,  and  Dr.  Zambaco  Pasha’s  interesting  work, 
Toy  ages  chez  les  Lepreux ,  1891,  nothing  of  much  interest  has 
been  recorded  on  the  subject  from  this  island.  There  were 
then  about  100  lepers  known,  showing  a  marked  decrease  in 
the  preceding  ten  years.  About  70  were  congregated  at  the 
Nicosia  Farm,  and  there  were  supposed  to  be  30  at  large.  In 
1891  a  new  law  was  passed  to  provide  for  the  better  segrega¬ 
tion  of  lepers,  and  for  regulating  their  management  at  the 
places  set  apart  for  them.  In  1S95  there  were  93  inmates  at 
Nicosia.  Dr.  Heidenstam  observes  in  his  report  for  that  year 
that  the  passing  of  the  law  of  1891  had  had  a  most  beneficial 
vTij  especially  the  provision  that  the  village  authority 
should  report  to  headquarters  persons  suspected  to  be  suffer¬ 
ing  from  the  disease,  and  thus  bringing  to  notice,  almost 
without  exception,  every  existing  leper. 


Conclusion. 

Considering  the  facts  which  have  come  to  my  knowledge, 
many  of  which  are  brought  forward  in  this  paper,  I  believe 
that  I  can  fully  support  certain  views  which  have  been  more 
than  once  arrived  at  by  other  observers,  especially  in  England, 
in  India,  and  in  our  Colonies,  who  are  interested  in  the  study 
of  leprosy. 

With  regard  to  the  disease  in  Great  Britain  and  Ireland,  we 
may  say  that : 

1 .  A  certain  small  number  of  cases  are  always  to  be  met 
with  in  this  country. 

2.  There  is  no  reason  to  supposejthat  the  number  is  greater 
at  the  present  time  than  it  has  been  at  any  period  within 
recent  years. 

3.  In  all  cases,  since  Dr.  Hawtrey  Benson’s  in  1872,  the 
patients  have  become  affected  with  the  disease  after  a  longer 
or  shorter  sojourn  in  countries  or  districts  where  leprosy  is 
endemic,  with  the  possible,  but  very  doubtful,  exception 
of  the  Lewisham  Infirmary  case. 

4.  Although  the  British  and  Irish  cases  have  never  been 
subjected  to  any  real  isolation— indeed,  in  most  instances 
they  have  been  treated  as  ordinary  patients,  suffering  from  a 
non-contagious  disorder— leprosy  has,  neverthless,  with  the 
single  exception  referred  to  above,  never,  in  recent  years, 
spread  to  other  persons. 

5.  As  the  disease,  therefore,  cannot  be  regarded— at  least 
in  Great  Britain  and  Ireland — as  highly  contagious,  or  likely 
to  be  passed  on  to  others,  there  is  at  present,  at  any  rate, 
no  need  for  repressive  legislation,  nor  any  cause  for  alarm  at 
the  existence  of  a  comparatively  few  lepers  among  the 
people. 

At  the  present  time  there  is  no  establishment  in  the 
country  where  sufferers  from  leprosy  and  other  chronic  and 
disfiguring  diseases  of  the  skin  can  be  cared  for.  I  believe 
that  in  the  interest  of  the  lepers  themselves  such  an  institu¬ 
tion  or  “  home  ”  is  greatly  needed;  indeed,  I  have  frequently 
been  written  to  on  the  subject  by  the  friends  of  indigent,  as 
well  as  of  other  cases  whose  presence  in  a  neighbourhood  has 
caused  unpleasantness.  As  it  is,  the  poorer  patients  may  be 
kept  for  a  few  weeks  in  the  general  hospitals,  but  they  have 
ultimately  to  drift  into  the  Poor-law  infirmaries.  At  least 
2  cases  from  this  kingdom  have,  to  my  knowledge,  found  an 
asylura  at  the  St.  Louis  Hospital  in  Paris. 

With  reference  to  the  leprosy  question  in  India  and  the 
Colonies,  it  is  abundantly  evident  that : 

1 .  The  various  Governments  interested  have,  in  most  cases, 
long  had  the  subject  under  their  anxious  consideration,  and 
that  they  are  doing  what  they  can  to  mitigate  the  evil. 

2.  The  social  and  political  conditions  in  the  different  coun¬ 
tries  are  so  varied,  that  it  is  manifestly  out  of  the  question 
that  any  uniform  or  universal  system  for  the  management  of 
lepers  will  be  possible.  As  Dr.  Neal  says  :  “  The  question  of 
legislation  cannot  be  settled  as  a  whole,  but  must  be  left  to 
individual  Governments.” 

Even  supposing  that  the  best  authorities  were  satisfied 
that  leprosy  was  a  highly  contagious  disease,  and  only  to  be 
stamped  out  by  the  strictest  isolation  of  the  existing  cases,  it 
would  still  be  futile  for  the  Governments  of  some  places,’  at 
any  rate,  to  attempt  to  enforce  rigorous  laws  of  absolute 
isolation  and  segregation.  But  with  the  existing  differences 
of  opinion  among  medical  men,  and  as  public  opinion  is  not 


everywhere  agreed  that  harsh  measures  are  justifiable,  the 
Governments  are,  in  my  opinion,  well  advised  in  not  making 
the  attempt.  Law-abiding  though  they  be,  British  subjects 
do  not  tamely  submit  to  what  they  may  regard,  rightly  or 
wrongly,  as  unnecessary  coercion. 

Where  the  lepers  are  comparatively  few,  and  the  public  in 
general  desirous  of  their  seclusion — as  in  New  South  Wales, 
for  instance— such  measures  maybe  to  a  large  extent  feasible; 
but  where  the  lepers  are  numerous,  and  the  lepers’  friends 
still  more  numerous,  and  not  acquiescent  in  their  separation, 
it  seems  to  me  that  harsh  measures  can  only  lead  to  the  con¬ 
cealment  of  cases— as  has  been  well  exemplified,  for  example, 
in  South  Africa  and  in  Hawaii. 

If  difficulties  be  raised  among  an  ignorant  people  by  the 
enforcement  of  common  sense  sanitary  precautions  against 
such  an  acute  and  virulent  disease  as  a  rapidly  spreading 
plague,  how  much  more  difficult  might  it  not  be  to  insist  on 
rigorous  measures  in  the  case  of  a  disease  of  such  slow  and 
insidious  progress  as  leprosy  ? 

With  regard  to  India,  moreover,  even  if  the  complete  isola¬ 
tion — in  spite  of  the  above  considerations— were  possible,  the 
question  of  “  ways  and  means”  must  come  in.  The  segrega¬ 
tion  and  maintenance  of  upwards  of  100,000  souls  is,  to  say 
the  least,  a  large  undertaking. 

We  must  not  forget  that  our  knowledge  of  the  etiology  of 
leprosy  is  still  far  from  complete ;  and  although  we  may  form 
theories  and  impressions  from  the  imperfect  data  which  are 
before  us,  we  are  not  justified  in  dogmatically  insisting  upon 
conclusions  which  are  practically  only  based  upon  such 
mere  theories. 
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In  an  Appendix  were  given  the  various  Laws  and  Acts  bear¬ 
ing  upon  the  subject  of  leprosy,  which  have  been  passed 
within  recent  years  by  the  Governments  of  : 

1.  India.  9.  Jamaica. 


THE  INTRACRANIAL  CIRCULATION  IN  SOME 
OF  ITS  ASPECTS.* 

By  GEORGE  ELDER,  M.D.,  E.R.C.P.Edtn., 

Clinical  Tutor  Royal  Infirmary,  Edinburgh ;  Assistant  Physician  Leith 


Few  subjects  have  given  rise  to  so  much  discussion  as  the 
question  regarding  the  differences  existing  between  the 
circulation  as  observed  in  the  brain  with  an  opening  in  the 
cranium  and  that  carried  on  when  the  skull  is  intact.  For 
nearly  150  years  a  vast  amount  of  work,  and  still  greater 
amount  of  theorising,  has  been  done  on  this  subject. 
Schlichting1  in  1750  made  the  first  real  step  towards  the 
elucidation  of  the  cerebral  circulation  when  he  showed 
that  movements  of  the  brain  corresponded  with  respiratory 
movements,  expansion  of  the  brain  occurring  with  expiration 
and  retraction  of  the  brain  with  inspiration.  De  la  Mure2 
and  also  Haller3  a  few  years  afterwards  showed  that  these 
movements  of  the  brain  were  due  to  the  mechanical  effect 
of  the  respiratory  movements  of  the  chest  on  the  large  veins 
entering  the  thorax,  and  the  latter  demonstrated  that  in  addi¬ 
tion  to  the  movements  of  the  brain  with  respiration  there 
were  pulsations  synchronous  with  the  arterial  pulsation  else¬ 
where.  Little  advance  was  made  in  our  knowledge  of  the 
intracranial  circulation  in  the  open  skull  till  Mosso4  wrote 
his  important  monograph  about  twenty  years  ago  on  the 
circulation  of  the  brain  in  man,  derived  largely  from  tracings 
taken  from  the  brains  of  men  with  gaps  in  the  skull.  A  con¬ 
siderable  number  of  writers  have  used  this  method  since  then 
in  similar  conditions,  and  two  years  ago  Dr.  Hutchison5  and 
the  writer  showed  that  much  information  could  be  got  in  this 


*This  was  incorporated  in  a  thesis  for  which  the  degree  of  M.D.  was 
given  by  Edinburgh  University.  The  experimental  work  was  done  in  the 
laboratory  of  the  Royal  College  of  Physicians,  Edinburgh.  Towards  the 
expenses  of  this  research  a  grant  was  made  by  the  British  Medical 
Association,  on  the  recommendation  of  the  Scientific  Grants  Committee 
of  the  Association. 


direction  from  the  movements  of  the  fontanelle  in  childre 
when  a  delicate  apparatus  is  used.  It  is  not  my  intention  : 
present  to  deal  with  this  aspect  of  the  question  at  any  lengt! 
but  it  is  necessary  in  order  to  discuss  the  relationship  of  th 
to  the  circulation  in  the  closed  skull  to  state  the  chief  fac 
which  have  been  observed  in  connection  with  the  circulatic 
in  the  unclosed  skull. 

There  is  in  an  unclosed  skull  a  double  cerebral  puls 
tion— (1)  synchronous  with  arterial  pulsation,  and  due  to  di 
tension  of  the  arteries  by  the  cardiac  systole;  and(2)wii 
respiration,  retraction  of  the  brain  from  aspiration  of  tl 
venous  sinuses  with  the  inspiratory  movement,  and  dij 
tension  of  the  brain  with  the  expiratory  movement.  Tl 
amount  of  blood  in  the  brain  therefore  varies  very  great 
with  the  respiratory  movements  from  the  fact  that  when  tl 
venous  pressure  is  reduced  in  inspiration  the  small  vessels 
the  brain  are  compressed  by  the  atmospheric  pressure.  Tl 
greater  the  extent  of  the  respiratory  movements  the  great 
of  course  the  movements  of  the  brain.  The  arterial  pul 
wave  as  taken  by  various  instruments  is  nearly  always  four 
to  be  anacrotic  in  character,  though  at  times,  as  we  shall  se 
it  may  become  katacrotic.  No  satisfactory  explanation  h: 
yet  been  given  of  the  cause  of  this  anacrotism. 

When  we  come  to  the  consideration  of  the  circulation  i 
side  the  closed  skull  the  subject  becomes  much  more  dif 
cult,  and  it  is  this  aspect  of  the  intracranial  circulate 
which  has  led  to  so  much  discussion.  So  long  ago  as  176 
Lorry®  put  forward  the  idea  that  the  pulsation  of  the  arteri 
with  cardiac  systole  might  lead  to  a  compression  of  tl 
venous  sinuses,  and  to  a  more  rapid  return  of  blood  to  tl 
heart.  Monro  Secundus 7  taught  that  as  the  skull  was 
closed  box  the  quantity  of  blood  inside  it  could  not  vary  e 
cept  under  certain  pathological  conditions,  when  its  pla- 
was  taken  by  effusions.  This  view  was  strongly  supported  V 
his  pupil,  Dr.  George  Kellie,8  of  Leith,  as  the  result  of  his  e 
perimental  and  pathological  experience,  and  the  theory 
the  unvarying  quantity  of  blood  in  the  skull  has  tlieiefo 
been  named  the  Monro-Kellie  doctrine.  It  must  be  remer 
bered  that  at  this  time  the  constant  presence  of  cerebro-spin 
fluid  in  the  central  nervous  system  was  not  known,  f 
for  although  it  had  been  described  before  this  by  Cotugn 
the  discovery  had  been  lost  sight  of.  Not  till  Majendie 
1825  carefully  described  the  presence  of  this  fluid  was  tl 
Monro  doctrine  much  questioned.  Majendie 9  put  forwa 
the  theory  that  with  distension  and  contraction  of  the  vs 
sels  of  the  brain,  the  cerebro-spinal  fluid  flowed  backwar 
and  forwards  between  the  cranial  and  the  spinal  cavities,  ai 
this  theory  with  some  modifications  has  practically  up  to  tl 
present  been  the  one  generally  accepted.  Burrows10  also, 
1846,  strongly  combated  Kellie’s  views,  by  experimenting  in 
somewhat  similar  direction,  and  came  to  the  conclusion  th 
the  amount  of  blood  inside  the  cranium  could  vary  to  a  ve 
considerable  extent.  This  work  of  Burrows  was  pret 
generally  recognised,  especially  in  this  country,  as  havii 
completely  refuted  the  old  doctrine  of  the  Edinburgh  Schoo 
but  the  results  of  the  magnificent  recent  work  of  Leona 
Hill  tend  to  show  that  in  its  essential  points  the  Mom] 
Kellie  doctrine  was  fairly  correct. 

We  have  seen  in  speaking  of  the  circulation  in  the  op* 
skull  that  there  are  two  forms  of  cerebral  pulsation  (1)  tl 
arterial, 'and  (2)  the  respiratory.  Do  such  pulsations  occur 
the  closed  skull,  and,  if  so,  by  what  means  is  accommod 
tion  made  inside  the  closed 'cavity  for  them?  It  is  obvio 
that  with  each  cardiac  systole  blood  is  forced  into  the  arteri 
of  the  brain.  The  cranium  is  practically  a  closed  cavity,  ai, 
there  must  be  some  provision.to  accommodate  this  increase 
quantity  of  blood.  It  has  been  proved  that  the  brain  tissue 
incompressible,  and  therefore  there  are  only  two  possit 
means  apparently  by  which  the  necessary  space  for  the  r 
creased  arterial  blood  can  be  got  (1)  by  displacement 
cerebro-spinal  fluid,  and  (2)  by  displacement  of  venous  bloc 
As  we  have  seen,  the  former  explanation  has  been  hither 
pretty  generally  accepted.  It  has  been  argued  that  althoujj 
the  cranium  is  a  closed  cavity  the  spinal  column  is  not;  th 
as  the  cerebro-spinal  spaces  of  the  one  cavity  are  continue 
with  those  of  the  other,  fluid  passes  from  the  cranial  into  tl 
spinal  cavity  when  arterial  pulsation  occurs,  and  vice  ver 
between  the  beats.  It  must  be  remembered,  however,  th 

although  the  dura  mater  hangs  loose  inside  the  spinal  colun 
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i  is  surrounded  by  fat  and  venous  sinuses,  whilst  the  spinal 
gaments  covered  by  thick  layers  of  muscles  and  strong  apo- 
euroses  are  rendered  practically  non-distensile.  Pulsation 
E  the  ligaments  of  the  cord,  especially  in  the  upper  part,  has 
een  seen  in  animals  when  the  spinal  column  has  been  ex- 
osed,  but  that  is  no  proof  that  such  pulsation  occurs  when 
ie  thick  layers  of  muscles  and  the  aponeuroses  are  in  posi- 
on.  If,  then,  the  ligaments  are  in  the  natural  condition 
on-distensile,  the  spinal  column  seems  to  be  in  much  the 
ime  position  as  the  closed  cranium,  for  although  the  spinal 
)rd  doe3  not  fill  up  the  whole  of  the  cavity,  the  extradural 
it  is  incompressible,  and  the  extradural  veins  are  corn- 
arable  to  the  large  intracranial  veins  and  sinuses. 

If,  now,  we  consider  the  effects  of  respiration  on  the  intra- 
anial  circulation,  we  find  that  there  is  an  aspiration  of 
lood  from  the  large  veins  with  inspiration.  In  the  open 
mil— as  in  infants  where  the  fontanelle  has  not  yet  closed 
this  is  shown  by  recession  of  the  brain,  due  to  compression 
i  the  vessels  by  the  atmospheric  pressure.  But  in  the 
osed  skull  this  does  not  come  into  play,  and  therefore  the 
>ace  which  was  occupied  by  venous  blood  must  be  taken  by 
imething ;  and  here,  again,  it  has  generally  been  supposed 
lat  there  is  a  flow  of  cerebro-spinal  fluid  from  the  one 
ivity  to  the  other — in  this  case  from  the  spinal  to  the 
•anial  cavity  during  inspiration.  But  one  must  remember 
iat  during  inspiration  there  is  also  an  emptying  of  the 
mous  sinuses  in  the  spinal  column,  and  if,  as  we  have 
•gued,  the  spinal  column  is  closed,  the  conditions  in  the 
ro  cavities  are  much  the  same. 

Looked  at,  then,  theoretically,  there  does  not  seem  to  be 
ty  very  strong  reason  in  favour  of  this  to-and-fro  movement 
cerebro-spinal  fluid  with  arterial  pulsation  or  respiratory 
ovements  which  has  been  postulated.  Donders11  long  ago 
ied  to  settle  the  question  of  whether  cerebral  pulsation 
•curred  in  the  closed  skull  by  making  a  trephine  opening 
the  cranium  and  fixing  a  glass  window  in  the  place  of  the 
>ne  removed  so  as  thoroughly  to  close  the  opening.  He 
)ticed  that  the  pulsation  of  the  brain  ceased  with  respira- 
on,  whilst  variation  in  the  size  of  the  arteries  continued 
ith  each  heart  beat.  This  experiment  of  Donders  has  been 
peated  with  similar  results.  It  has  been  argued,  however, 
iat,  if  any  pulsation  with  movement  of  cerebro-spinal  fluid 
•curred,  it  would  not  be  seen  on  the  surface  of  the  brain, 
it  rather  at  the  base  of  the  brain  and  in  the  spinal 
lumn. 

Experiment  1.— A  large  retriever  dog  was  first  put  under  the  influence 
morphine,  then  etherised,  and  an  incision  was  made  in  the  upper 
Tsai  region.  The  muscles  were  carefully  reflected  so  as  to  avoid 
amorrhage— which  is  apt  to  be  troublesome  unless  one  keeps  close  to 
e  bone— and  when  the  spinal  column  was  laid  bare  a  trephine  opening 
is  made  in  it.  A  thread  was  put  on  the  edge  of  the  trephine  hole,  and 
nndow,  fixed  in  a  metal  ring,  was  screwed  tightly  into  the  opening 
tliout  pressing  on  the  tissues  beneath.  Before  the  window  was  screwed 
movements  with  respiration  and  with  arterial  pulsation  were  seen  ; 
t  as  soon  as  the  window  was  airtight  no  movements  were  seen  with 
spiration,  although,  of  course,  pulsation  in  the  arteries  was  still 
sible. 

The  results  of  this  experiment,  so  far  as  they  go,  are 
•posed  to  the  movement  of  fluid  from  the  cranial  to  the 
inal  cavity.  Of  course  it  might  be  argued  that  as  soon  as 
e  window  was  inserted  this  part  of  the  column  was  rendered 
•n-distensile,  and  the  movement  of  the  fluid  would  be  to- 
irds  a  part  of  the  column  which  was  distensile.  One  would 
inclined  to  think,  however,  that  if  there  was  movement  of 
y  great  extent  this  would  be  perceptible  by  the  window, 
it  seemed  to  the  writer  that  much  information  might  be 
t  in  this  connection  from  the  injection  of  finely-coloured 
anules  in  suspension  into  the  cerebro-spinal  arachnoid 
ace,  noting  what  movement  of  the  granules,  if  any,  occurred, 
considerable  number  of  experiments  were  therefore  carried 
t  in  dogs  and  rabbits,  the  former  being  more  satisfactory 
)m  the  larger  size  of  their  spaces.  Most  of  the  experiments 
■re  made  on  the  spinal  cord,  pretty  high  up.  As  the  import- 
t  point  was  to  determine  the  state  of  affairs  in  normal 
nditions,  it  was  important  not  to  allow  the  atmospheric 
essure  to  come  into  play  by  opening  the  cranium  or  spinal 
lumn.  The  experiments  were  therefore  conducted  thus  : 
ter  the  animal  had  been  amesthetised  an  incision  was 
ide  over  the  spines  of  the  spinal  column  and  the  muscles 
refully  reflected  from  the  spines  and  laminae.  The  needle 
u  syringe  containing  normal  salt  solution  with  fine  granules 
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of  Prussian  blue  in  suspension  was  pushed  through  the  liga¬ 
ments  into  the  spinal  cord,  and  as  the  needle  was  gradually 
withdrawn  the  fluid  was  gently  expressed,  so  that  some  of 
the  granules  were  left  in  the  arachnoid  space.  The  wound 
was  closed  by  deep  and  surface  stitches,  and  everything  was 
done  as  far  as  possible  under  antiseptic  precautions.  The 
animals  were  allowed  to  live  for  varying  lengths  of  time,  from 
a  few  hours  up  to  three  or  four  days.  They  were  then  killed 
by  chloroform,  put  in  ice,  and  frozen  sections  of  the  brain  and 
spinal  cord  made. 

Experiment  ii.— Large  rabbit :  An  incision  was  made  in  the  middle  line 
in  lower  cervical  region,  muscles  reflected  from  several  vertebra,  then 
about  3  minims  of  Prussian  blue  in  suspension  injected.  The  animal 
lived  about  ten  minutes,  taking  deep  respirations,  and  was  then  killed, 
frozen,  and  sections  made.  There  had  been  no  diffusion  of  the  granules 
in  the  arachnoid  space  further  than  f  to  f  inch  from  the  point  of  injec¬ 
tion. 

Experiment  hi.— A  control  experiment  carried  out  on  a  dead  rabbit 
showed  that  by  the  injection  of  3  or  4  minims  of  the  fluid,  granules  were 
were  carried  as  far  from  the  point  of  injection  as  in  the  previous 
experiment. 

Experiment  iv. — Large  rabbit:  Incision  was  made  in  lower  cervical 
region,  and  after  the  spinal  column  had  been  exposed,  a  very  small  open¬ 
ing  was  made  in  the  column,  and  4  to  5  minims  of  Prussian  blue  in  sus¬ 
pension  injected.  The  animal  was  kept  alive  amongst  wool,  and  with  a 
hot  bottle.  It  was  quite  lively,  and  eating  an  hour  or  two  after  the  opera¬ 
tion,  although  there  was  considerable  loss  of  power  in  the  hind  legs. 
After  fifty-four  hours  it  was  killed  by  chloroform,  and  frozen  sections 
made.  On  examination  it  was  found  that  above  the  point  of  injection  the 
granules  did  not  reach  more  than  §  inch,  whilst  below  the  point  of  injec¬ 
tion  they  reached  ij  to  2  inches. 

This  experiment  seems  to  be  very  valuable.  Had  there 
been  movement  of  the  cerebro-spinal  fluid  with  the  respira¬ 
tory  movements  or  with  the  arterial  pulsation,  the  diffusion 
of  the  granules  would  have  been  both  above  and  below  the 
point  of  injection.  On  the  contrary,  there  had  been  no  flow 
upwards,  whilst  the  diffusion  downwards  is  much  too  slight 
to  have  been  the  result  of  respiratory  movement  during  fully 
two  days,  and  is  probably  the  result  of  the  natural  flow  of 
the  cerebro-spinal  fluid,  which,  being  secreted  in  the  choroid 
plexus,  passes  partly  down  the  cord.  The  sheaths  of  the 
nerves  from  the  cord  near  the  injection  were  examined  for 
granules,  but  with  negative  results,  showing  that  there  had 
been  no  flow  of  cerebro-spinal  fluid  along  the  sheaths  of  the 
nerves  with  the  respiratory  movements. 

Experiment  v. — Dog:  Incision  made  in  upper  cervical  region,  and 
injection  made  of  Prussian  blue  in  suspension.  The  dog  was  allowed  to 
live  for  three  days,  then  killed  by  chloroform,  put  in  ice,  and  frozen  sec¬ 
tions  made.  The  examination  showed  that  only  a  small  quantity  of  in¬ 
jection  had  gone  into  the  arachnoid  space,  and  there  had  been  no  diffu¬ 
sion  of  granules  beyond  three-quarters  of  an  inch  or  so. 

Experiment  vi. ^Medium -sized  dog.  Incision  made  down  on  spinal 
column  in  lower  cervical  region,  and  injection  of  granules  in  suspension 
made  in  two  different  places.  Killed  by  chloroform  in  twenty  hours,  and 
frozen  sections  made.  On  examination,  no  granules  were  found  beyond 
three-quarters  of  an  inch  or  so  from  the  points  of  injection.  Along  the 
nerves  arising  close  to  the  points  of  injection  no  granules  were  found 
beyond  the  ganglion  on  the  posterior  root. 

Some  other  similar  experiments  gave  practically  the  same 
results. 

Some  experiments  were  also  performed  on  the  cranium  in 
rabbits.  Here,  after  a  flap  had  been  reflected,  and  the 
cranium  laid  bare,  a  hole  just  large  enough  to  admit  the 
needle  cf  a  hypodermic  syringe  was  made  with  a  very  fine 
drill,  and  then  some  minims  of  Prussian  blue  in  suspension 
were  injected  into  the  arachnoid  space.  No  diffusion  of  the 
granules  beyond  half  an  inch  or  so  was  observed. 

It  was  only  after  these  experiments  had  been  carried  out  that 
the  writer  found  that  Quincke12  had  long  ago  used  the  injec¬ 
tion  of  coloured  granules  to  determine  the  flow  of  cerebro¬ 
spinal  fluid.  He  experimented  on  dogs  chiefly,  and  found 
that  wide  diffusion  of  the  granules  occurred.  How  are  hi* 
results  to  be  explained  ?  In  many  of  his  cases  weeks  or 
months  elapsed  before  the  animals  were  killed,  and  then  of 
course  wide  movement  of  the  granules  was  to  be  expected. 
In  others,  however,  which  were  killed  or  died  in  twenty-four 
to  seventy-two  hours,  there  was  also  wide  diffusion.  It  must 
be  noted,  however,  that  he  used  a  considerable  amount  of 
fluid  in  his  injections.  There  is  a  great  difference  in  injecting 
into  the  comparatively  small  arachnoid  space  15  minims  as 
compared  with  2  or  3  minums,  and  if  the  injection  be  made 
with  force  the  fluid  travels  to  a  very  considerable  extent. 
This  is  shown  by  the  following  experiment  of  the  writer. 

Experiment  vii.—  A  rabbit  was  etherised  ;  a  semilunar  flap  made  over 
the  vertex,  and  a  fine  hole  drilled  in  the  skull,  as  already  described,  large 
enough  to  admit  the  nozzle  of  a  hypodermic  syringe.  Twenty  minims  of 
carmine-coloured  gelatine  was  then  injected  with  force  into  the  arachnoid 
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space,  and  the  animal  then  killed  with  chloroform,  and  frozen  sections 
made.  It  was  found  that  the  gelatine  had  passed  down  about  two-thirds 
of  the  length  of  the  cord,  as  well  as  through  the  aqueduct  of  Sylvius,  into 
the  lateral  ventricles. 

Quincke  does  not  describe  liow  be  extracted  tbe  brain  and 
spinal  columns  of  the  animals  experimented  on ;  but  evidently 
they  were  not  frozen,  and  there  is  no  doubt  that  very  con¬ 
siderable  diffusion  of  granules  could  occur  in  the  removal. 
The  quantity  of  fluid  injected,  then,  and  the  method  of 
removal,  would  appear  to  be  sufficient  to  account  for  the 
results  got  by  Quincke  in  his  experiments. 

Having  seen,  then,  that  in  all  probability  no  movement  of 
the  cerebro-spinal  fluid  occurs  with  respiratory  movement  or 
with  arterial  pulsation,  we  must  consider  what  happens  in 
the  cranial  cavity  during  these  events.  Taking  the  re¬ 
spiratory  movements  first,  we  have  seen  that  blood  is 
aspirated  from  the  veins  with  inspiration  ;  as  its  place  is  not 
taken  by  cerebro-spinal  fluid,  it  must  either  be  taken  by 
venous  blood  from  the  spinal  column  or  by  arterial  blood. 
With  inspiration  the  veins  of  the  spinal  column  are  also 
depleted,  and  so  the  only  alternative  left  is  distension  of  the 
arteries  inside  the  cranium.  This  is  what  we  should  expect 
to  occur  when  we  consider  the  condition  of  affairs.  "The 
cerebro-spinal  pressure  has  been  shown  by  Hill  to  be  the 
same  as  the  venous  pressure  ;  with  the  inspiratory  movement 
it  falls,  whilst  the  intra-arterial  pressure  throughout  the  body 
rises  during  inspiration,  and  this  would  naturally  lead  in  the 
physical  conditions  present  in  the  closed  skull  to  a  distension 
of  the  arteries.  As  the  veins  filled  again  during  expiration, 
the  cerebro-spinal  pressure  would  rise  to  a  corresponding 
extent,  and  the  arteries  would  become  smaller.  This  see-saw 
movement  on  the  part  of  veins  and  arteries  might  of  course 
quite  readily  occur  without  interfering  with  a  constant  flow 
through  the  capillaries.  With  the  inspiratory  movement  the 
veins  which  collapse  are  probably  chiefly  the  large  veins 
which  open  into  the  cranial  sinuses,  the  walls  of  the  sinuses 
themselves  being  incompressible.  With  the  dilatation  of  the 
intracranial  arteries  during  the  inspiratory  movement  and 
the  decreased  intracranial  pressure,  it  is  probable  that  there 
is  at  this  time,  as  compared  with  the  subclavian  for  instance, 
increased  flow  along  the  carotid  artery,  which  as  regards  the 
direct  effects  of  respiration  is  under  similar  conditions. 

What  occurs  in  the  cranial  cavity  with  the  arterial  pulsa¬ 
tion  ?  Obviously  room  must  be  made  for  it  either  by  displace¬ 
ment  of  cerebro-spinal  fluid  from  the  cranial  to  the  spinal 
cavity,  or  accommodation  must  be  got  by  displacement  of 
venous  blood. 

The  injection  experiments  already  mentioned  seem  to  show 
that  there  can  be  no  displacement  of  the  fluid  worth  speaking 
of,  else  there  would  have  been  some  considerable  diffusion  of 
the  granules.  Francois-Franck  and  Pitres,18  in  a  very  valu¬ 
able  contribution  to  the  physiology  of  the  cerebral  circula¬ 
tion,  thought  that  they  had  proved  by  experiment  that  such 
displacement  of  fluid  does  occur.  They  exposed  the  occipitc- 
atlantal  membrane  in  the  dog,  and  inserted  through  it  a  fine 
luemodromometer  into  the  arachnoid  space.  Movements  were 
seen  with  each  arterial  pulsation.  But  it  is  obvious  that  if 
the  instrument  happens  to  come  in  contact  with  an  artery 
similar  movements  would  be  communicated  to  it,  and  so  the 
experiment  is  very  far  from  conclusive. 

Much  more  important  is  the  fact  that  no  movement  of  the 
hfemodromometer,  was  seen  with  the  phases  of  respiration, 
which  is  further  proof  of  the  conclusion  we  have  already 
come  to  that  no  movement  of  fluid  occurs  with  respiration. 
If  then  no  movement  of  cerebro-spinal  fluid  occurs  from  the 
cranial  cavity  with  arterial  pulsation,  blood  must  be  pressed 
from  the  veins.  So  long  ago  as  1824  Carson,14  one  of  the 
supporters  of  the  old  Edinburgh  doctrine,  insisted  that  blood 
must  be  pressed  from  the  skull  with  each  heart  beat,  but  as 
we  have  seen,  at  that  time  it  had  not  been  shown  that 
cerebro-spinal  fluid  was  always  present  in  the  cranium,  and 
there  seemed  to  be  no  alternative  to  his  proposition,  except 
that  of  the  compressibility  of  the  brain  tissue.  What  proof 
is  there  of  this  “lateral”  pressure  by  the  arterial  pulsation 
on  the  veins  ?  In  a  boy  aged  8,  who  was  operated  on  for 
symptoms  of  mastoid  disease  following  otitis  media,  the 
lateral  sinus,  which  was  found  to  be  quite  healthy,  was  laid 
bare,  and  in  addition  to  the  pulsation  of  the  sinus  with  the 
respiratory  movements,]  ulsat.inn  of  the  sinus  with  each  heart 
beat  was  also  seen.  Mosso,  after  inserting  a  cannula  into  an 


intracranial  sinus  through  a  trephine  hole,  and  covering  thf 
trephine  hole  with  a  rigid  plate,  found  that  there  wert 
present  pulsations  synchronous  with  the  arterial  pulsations. 

There  seems  then  to  be  considerable  evidence  that  the 
arteries  inside  the  cranium,  in  addition  to  the  ordinary  vis  a 
teryo  action,  cause  a  “lateral”  pressure  on  the  intracranial 
veins  so  leading  to  increased  flow  of  blood  from  the  skull  dur¬ 
ing  the  beat.  This  compression  of  the  veins  will  probably  oceui 
in  the  largest  veins  whose  walls  are  compressible — that  is,  in 
the  large  veins  opening  into  the  venous  sinuses.  The  sinuses, 
because  of  their  firm  walls,  are  themselves  incompressible! 
In  the  spinal  column  a  similar  compression  of  the  large  veins 
probably  occurs,  but  as  in  this  case  the  large  sinuses  have 
not  rigid  walls,  the  compression  will  occur  in  them. 

All  that  has  been  already  said  refers,  of  course,  to  the  cir¬ 
culation  inside  the  skull  under  ordinary  physiological  condi¬ 
tions.  When  there  is  a  pathological  rise  of  pressure  inside 
the  skull,  however,  there  will  of  course  be  a  flow  of  fluid  from 
the  cranial  into  the  spinal  cavity,  where,  as  the  two  cavities 
are  now  no  longer  under  the  same  influence,  the  cerebro¬ 
spinal  pressure  will  be  less. 

Experiment  viii.-  A  rabbit  was  etherised,  an  incision  made  over  the 
upper  dorsal  region ,  tbe  muscles  rellected,  then  through  the  ligament  about 
3  minims  of  Prussian  blue  in  suspension  injected  into  the  arachnoid  space. 
A  semilunar  incision  was  then  made  over  the  skull,  a  flap  rellected,  a  line 
hole  drilled  in  the  skull  large  enough  to  admit  the  needle  of  a  syringe,  and 
20  minims  of  gelatine  slowly  and  gently  injected  on  the  surface  of  the 
brain;  the  animal  was  then  killed  by  chloroform  and  frozen  seetionSj 
made.  On  examination  it  was  found  that  granules  of  Prussian  blue 
had  passed  down  almost  to  the  lowest  point  of  the  spinal  cord,  and  ini 
addition  granules  were  seen  along  the  sheaths  of  the  nerves  near  the; 
point  of  injection. 

This  shows  that  under  conditions  closely  resembling  an 
effusion  of  blood  inside  the  cranium  there  is  a  flow  of  cerebro¬ 
spinal  fluid  from  the  cranium  into  the  spinal  column. 
Bayliss  and  Hill15  have  shown,  however,  that,  although  such 
a  flow  occurs,  it  is  by  no  means  great,  because  when  the 
intracranial  pressure  rises  much,  the  cerebellum  and  base  ol 
the  brain  sink  into  the  foramen  magnum  and  cut  off  the 
connection  between  the  cranial  and  spinal  cavities,  and 
therefore  that  because  of  this,  although  at  first  rises  of  intra¬ 
cranial  pressure  are  accompanied  by  similar  rises  of  intra- 
spinal  pressure,  the  latter  rise  soon  ceases,  whilst  the  former; 
goes  on  increasing.  This  plugging  of  the  foramen  magnum 
would  probably  only  occur,  however,  in  sudden  rises  of  intra¬ 
cranial  pressure.  This  would  seem  to  be  a  reason,  apart 
altogether  from  alterations  in  the  rate  of  secretion  and 
absorption  of  cerebro-spinal  fluid,  why  sudden  rises  of  intra¬ 
cranial  pressure  are  followed  by  evidences  of  circulatory  dis-1 
turbance  to  the  brain  much  more  readily  than  more  gradual; 
rises.  In  the  latter  cases  there  would  be  respite  for  the 
circulation  for  a  certain  length  of  time.  The  effect  of  suchj 
an  increase  of  intracranial  pressure  would  be  compression  on 
the  walls  of  the  veins.  This,  if  great,  would  lead  to  inter-! 
ference  with  the  flow  of  blood  through  the  capillaries,  (what 
Geigel16  has  suggested  to  name  aditemorrhysis),  and  if  the 
pressure  still  rose,  to  obliteration  of  the  capillaries  and  a  true 
condition  of  cerebral  anaemia. 

The  Regulation  of  the  Blood  Supply  to  the  Brain,  j 

One  of  the  most  remarkable  features  about  the  intracranial 
circulation  is  the  readiness  with  which  it  responds  to  changes 
in  the  circulation  of  the  rest  of  the  body,  or  of  part  of  the; 
body.  Mosso1  showed  this  in  his  able  work  published  twenty 
years  ago,  and  more  recent  researches  have  only  tended  to 
further  accentuate  it.  AVlien  one  takes  tracings  of  the  brain 
movements  in  the  unclosed  skull,  one  finds  that  increased 
intracranial  pressure  occurs  with  all  movements  of  the  body 
(which,  of  course,  raise  the  general  venous  pressure),  and  par¬ 
ticularly  with  any  movements  which  interfere  with  the  re-j 
turn  of  blood  by  the  jugular  veins.  This  is  readily  under¬ 
stood,  as  we  have  seen  already  the  powerful  influence  which; 
the  respiratory  movements  exert  on  the  circulation  to  the 
brain  through  the  great  veins  of  the  neck  and  the  venous 
sinuses  inside  the  skull.  Anything  which  interferes  with  the: 
calibre  of  the  great  veins  of  the  neck  will,  of  course,  lessen 
this  aspiratory  action  of  the  expansion  of  the  chest.  It  has 
also  been  shown,  however,  that  all  conditions  which  lead  to  a 
stimulation  of  the  vasomotor  centre  lead  to  an  increase  of 
intracranial  pressure— that  is,  to  an  expansion  of  the  brain, 
and  this  in  a  manner  quite  unlike  any  other  organ  in  the 


Nov.  13,  1897.] 


THE  INTRACRANIAL  CIRCULATION. 


dy.  Thus,  in  the  condition  of  the  circulation  when  the  so¬ 
iled  Traube-Hering  waves  are  produced,  when  there  is  a 
oiinution  in  the  size  of  all  the  other  organs  of  the  body 
)in  contraction  of  the  arterial  walls,  there  is  expansion  of 

e  brain. 

Further,  Roy  and  Sherrington,17  and  more  recently  Bayliss 
d  Hill1  ’  in  their  extremely  valuable  work  already  referred 
,  have  come  to  the  conclusion,  after  a  vast  amount  of 
;eful  experiment,  that  there  are  no  vasomotor  nerves  to  the 
rin.  Roy  and  Sherrington  believed,  from  the  results  of 
•ne  of  their  experiments,  that  the  calibre  of  vessels  in  the 
rin  might  be  directly  influenced  by  the  chemical  composi- 
,n  of  the  fluid  surrounding  them  ;  but  Hill  could  find  no 
idence  whatever  to  support  this  theory.  He  showed  that 
3  intracranial  pressure  could  be  affected  by  alterations  in 
3  general  arterial  pressure,  or  by  changes  in  the  general 
nous  pressure,  but  it  more  readily  followed  the  latter  than 
3  former.  He  could,  however,  find  no  evidence  of  any  vaso- 
>tor  nerves  to  the  cerebral  circulation.  Considering  the 
:y  comprehensive  character  of  Hill’s  experiments,  there 
uld  appear  to  be  little  doubt  that  the  cerebral  circulation 
aot  directly  governed  by  the  general  vasomotor  centre, 
f  now  we  examine  tracings  of  the  brain  pulsation,  we  find 
it  in  most  cases  of  increased  intracranial  pressure,  along 
th  the  rise  in  the  general  level  of  the  tracing,  the  height  of 
}  individual  pulse  wave  is  lessened,  whilst  the  wave  re¬ 
us  its  anacrotic  character.  In  2  kinds  of  increase  of 
■ssure,  however,  the  writer  has  noticed  a  difference  in  the 
m  of  the  wave  from  that  commonly  seen.  (1)  With  mental 
rk  the  individual  pulse  waves  are  higher  and  tend  to  be¬ 
ne  katacrotic  instead  of  anacrotic,  whilst  the  general  level 
the  tracing  rises.  This  is  beautifully  seen  in  some  of 
•sso’s  tracings.  It  is  natural  to  suppose  that  with  the 
ivity  of  a  part  of  the  brain  there  will  be  a  greater  supply  of 
od  to  that  part,  and  if  so,  it  would  necessitate  a  mechanism 
:ome  kind  to  bring  it  about.  That  such  localised  increases 
the  circulation  do  occur  has  been  shown  by  the  obser- 
ion  of  congestion  in  parts  of  the  motor  areas  in 
ients  who  have  been  liable  to  epileptic  attacks,  and  whose 
ins  have  been  exposed.  It  is  true  that  Mosso  showed  that 
ng  with  the  expansion  of  the  brain  during  mental  activity 
re  is  also  diminution  of  the  size  of  the  limbs,  probably 
n  contraction  of  the  arterioles,  but  it  has  been  recently 
ved  that  this  diminution  in  the  size  of  the  limbs  does  not 
respond  either  in  time  or  in  extent  with  the  expansion  of 
brain ;  therefore  the  expansion  of  the  brain  is  not  the 
sive  result  of  the  activity  of  the  vasomotor  centre  acting 
the  other  arteries  of  the  body.  (2)  The  other  condition  in 
ich  the  writer  has  noticed,  along  with  rise  of  intracranial 
ssure,  increased  height  of  the  pulse  waves  and  tendency  to 
acrotism  is  after  the  inhalation  of  nitrite  of  amyl.  This 
pell  seen  in  the  accompanying  tracing  taken  from  a  deaf 
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l  dumb  girl  with  a  persistent  fontanelle.  She  began  to 
ale  nitrite  of  amyl,  and  with  the  rise  of  the  tracing  the 
‘ration  of  the  pulse  waves  already  mentioned  is  observed, 
st  conditions  which  lead  to  dilatation  of  the  peripheral 
sels  lead  to  a  fall  in  the  intracranial  blood  pressure,  for  as 
have  seen,  the  intracranial  pressure  is  very  largely 
endent  on  the  general  circulation.  Here,  however,  with 
dilatation  of  the  peripheral  vessels  there  is  an  expansion 
die  brain,  probably  due  to  the  direct  action  of  the  nitrite 
the  muscular  wall  of  the  vessels,  for  nitrite  of  amyl  can 
se  dilatation  of  the  vessels  of  a  part  when  all  connections 
h  the  vasomotor  centre  have  been  cut  off. 
is  sufficiently  interesting  to  be  worth  noting,  that  in  one 
these  two  conditions  (where  expansion  of  the  brain  is 
^mpanied  by  increased  height  and  change  in  the  form  of 
pulse  wave)  the  change  in  the  intracranial  circulation  is 
ost  certainly  independent  of  the  condition  of  the  general 
ulation,  whilst  in  the  other  it  is  probably  independent 

C  • 

■  hile,  therefore,  the  circulation  of  the  brain  may  be  said  to 
usually  at  the  mercy  of  the  general  circulation  in  the  rest 
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of  the  body,  and  whilst  there  is  probably  no  direct  influence 
of  the  general  vasomotor  centre  on  the  intracranial  vessels, 
there  must  of  necessity  be  some  means  of  regulating  the 
circulation  in  different  parts  of  the  bi’ain. 

Conclusions. 

In  this  paper  the  cerebral  circulation  has,  of  course,  been 
considered  in  only  a  few  of  its  aspects.  It  may  be  advisable 
to  place  in  a  short  summary  the  conclusions  which  have  been 
drawn  in  our  consideration  of  the  subject : 

1.  In  the  unenclosed  skull  there  are  are  two  very  evident 
forms  of  pulsation  of  the  brain :  (a)  the  arterial,  ( b )  the 
respiratory ;  the  former  produced  in  the  arteries,  the  latter  in 
the  veins. 

2.  In  the  closed  skull  the  venous  side  of  the  circulation  is 
of  the  greatest  importance,  and  respiration  acting  through 
the  veins  takes  an  important  role  in  the  intracranial  circula¬ 
tion. 

3.  During  inspiration  in  the  open  skull  the  aspiration  of 
blood  from  the  cranial  veins  is  accompanied  by  compression 
of  the  vessels  and  retraction  of  the  brain. 

4.  In  the  closed  skull  a  similar  withdrawal  of  blood  from 
the  veins  occurs,  accompanied  by  decrease  in  the  intracranial 
pressure. 

5.  There  is  no  flow  of  cerebro-spinal  fluid  from  the  spinal 
cavity  to  the  intracranial  cavity,  either  with  respiratory 
movement  or  with  arterial  pulsation,  as  has  usually  been 
supposed. 

6.  In  all  probability,  accompanying  the  emptying  of  the 
large  veins  during  inspiration,  there  is  dilatation  of  the 
arteries.  (This  may  be  accompanied  by  an  increased  rate  of 
flow  in  the  carotid  artery  as  compared  with  the  other  arteries 
in  the  body  above  the  level  of  the  diaphragm,  which  are 
otherwise  under  somewhat  similar  conditions.)  So  during 
expiration  the  dilatation  of  the  intracranial  veins  will  be 
accompanied  by  narrowing  of  the  arteries.  The  flow  of  blood 
through  the  capillaries  will  remain  constant. 

7.  With  arterial  pulsation  lateral  pressure  is  exerted  on  the 
intracranial  veins  leading  to  an  increased  flow  of  blood  from; 
the  skull. 

8.  These  movements  of  the  veins,  with  respiratory  move¬ 
ments  and  with  arterial  pulsation,  will  occur  in  the  large 
veins  leading  into  the  intracranial  venous  sinuses,  the  walls 
of  which  are  themselves  incompressible. 

9.  Similar  movements  of  alternating  compression  and  dila¬ 
tation  of  the  arteries  and  veins  probably  occur  also  in  the 
spinal  column,  the  cavity  of  which  is  to  be  looked  on  as  being 
practically  closed,  just  as  the  cranial  cavity  is. 

10.  In  all  cases  of  sudden  increase  of  pressure  affecting 
both  cranial  and  spinal  cavities  there  will  practically  be  no 
variation  in  the  quantity  of  blood  present  in  the  cavities. 
There  will  only  be  either  (a)  a  variation  in  the  amount  of 
blood  in  one  side  of  the  circulation  as  compared  with  the 
other,  arterial  atj the  expense  of  venous,  or  vice  versa:  or  ( b ) 
an  alteration  in  the  rate  of  flow  through  the  capillaries.  In 
rises  of  pressure  lasting  some  time  there  may  be  alteration 
of  the  quantity  of  blood  inside  the  cavities  resulting  from 
alteration  in  the  rate  of  secretion  or  of  absorption  of 
cerebro-spinal  fluid. 

11.  The  point  of  importance  in  alterations  of  pressure 
inside  the  skull  is  the  rate  of  flow  through  the  capillaries. 
Steady  flow  through  the  capillaries — “adiaemorrhysis,”  as  it 
has  been  called  by  Geigel— may  go  on  under  very  low  intra¬ 
cranial  pressure  or  under  comparatively  high  (Hill). 

12.  Increased  intracranial  pressure  from  an  effusion  into 
the  cranium — for  example,  a  haemorrhage — leads  first  of  all 
to  flow  of  cerebro-spinal  fluid  from  the  cranial  to  the  spinal 
cavity,  so  giving  a  respite  for  a  certain  length  of  time  to  the 
intracranial  circulation.  If  the  effusion  goes  on,  there  is, 
first,  compression  of  the  larger  veins,  which  leads,  after  it 
has  taken  place  to  a  certain  extent,  to  interference  with  the 
flow  of  blood  through  the  capillaries— adiaemorrhysis— andj 
if  the  pressure  still  rises,  to  actual  compression  of  the  capil 
laries  and  true  anaemia  of  the  brain. 

13.  When  tracings  are  taken  of  the  pulsations  of  the  brain, 
with  rise  of  pressure  two  forms  of  pulse  wave  may  be  seen 
(1)  Where  wave  is  less  ample  and  still  anacrotic,  as  it  is  under 
normal  conditions ;  (2)  where  wave  is  higher  and  tends  to 
become  katacrotic.  The  former  occurs  much  more  frequently 
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than  the  latter,  and  seems  to  be  present  in  what  may  be 
termed  “  passive”  increase  of  intracranial  pressure— that  is, 
where  the  intracranial  pressure  is  increased  from  alteration 
of  the  circulation  in  the  rest  of  the  body. 

14.  In  some  conditions  the  intracranial  circulation  seems 
to  vary  independently  of  the  circulation  elsewhere.  This 
would  tend  to  show  that,  although  the  blood  vessels  of  the 
brain  are  not  directly  controlled  from  the  general  vasomotor 
centre,  the  e  must  be  some  local  mechanism  for  altering 
their  calibre. 
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ON  THE  IMPORTANCE  OF  REST  IN  THE  TREAT¬ 
MENT  OF  ACUTE  PHTHISIS. 

By  H.  JOHNSTONE  CAMPBELL,  M.D.Lond.,  M.R.C.P., 
Physician  to  the  Bradford  Royal  Infirmary. 


The  great  importance  of  attempting,  in  so  far  as  it  lies  in  our 
power,  to  give  local  rest  to  the  diseased  lung  is,  I  think, 
sometimes  overlooked  in  the  treatment  of  acute  phthisis. 
The  deficient  movement  of  the  affected  side,  the  tendency  of 
the  whole  chest  to  fall  into,  and  as  far  as  possible  to  main¬ 
tain,  a  position  of  expiration,  the  onset  of  unexpectedly 
severe  dyspnoea  on  si  ght  exertion,  the  pain  induced  so  fre¬ 
quently  when  a  deep  inspiration  is  forcibly  taken,  and  the 
consequent  disinclination  to  make  the  attempt,  and  the  ten¬ 
dency  to  persist  with  an  irritable  slight  cough  rather  than  to 
force  a  more  violent  one,  and  thus  cause  the  chest  to  expand 
and  the  sputum  to  be  dislodged  in  the  way  that  occurs  in 
bronchitis  and  other  chest  affections,  all  point  to  the  fact 
that  in  acute  phthisis  there  is  a  continuous  flow  of  inhibi¬ 
tory  impulses  to  the  respiratory  muscles  which  prevents  them 
from  making  strong  contractions ;  in  other  words,  there  is  a 
continuous  unconscious  effort  on  the  part  of  the  body  to  keep 
the  diseased  part  as  much  at  rest  as  is  compatible  with  a 
a  sufficient  aeration  of  the  blood.  Arguing  from  the  above 
only,  one  would  be  inclined  to  suggest  that  in  all  cases  of 
phthisis  an  attempt  ought  to  be  made  by  every  means  in  our 
power  to  limit  the  movements  of  the  affected  side  ;  expe¬ 
rience,  however,  has  abundantly  shown  that  this  is  inadvis¬ 
able.  For  instance,  the  fact  that  phthisical  patients,  in 
whom  the  disease  is  not  acute,  derive  marked  benefit  from 
residence  at  a  high  altitude,  both  in  the  early  and  later 
stages — under  which  circumstances,  of  course,  the  amplitude 
of  the  respirations  is  increased— in  itself  plainly  shows  that 
the  diminution  in  the  movement  of  the  lung,  and  its  conse¬ 
quent  partial  rest,  are  by  no  means  always  a  necessity  for 
recovery. 

The  cases  in  which  the  best  results  are  to  be  looked  for  from 
the  local  rest  treatment,  that  is  to  say,  from  limiting  the 
movements  of  the  affected  side,  are  undoubtedly  those  of 
acute  and  progressive  disease,  where  the  temperature  is  ma¬ 
terially  raised,  where  wasting  is  rapid,  and  where  all  the 
signs  of  a  severe  toxic  infection  are  well  marked.  Further, 
this  local  rest  is  especially  beneficial  when  the  mischief  is 
not  only  active  but  early,  and  where  there  is  reason  to 
believe  that  the  wide  area  over  which  physical  signs  can  be 
made  out  does  not  correspond  with  the  actual  area  of  tuber- 
cu.ous  dissemination,  but  rather  with  a  tolerably  wide  area 
ot  consolidated  lung,  the  result  of  a  broncho-pneumonia  in 
tne  neighbourhood  of  one  or  more  tuberculous  foci.  It  must 
nave  been  within  the  experience  of  everyone  to  have  seen 
cases  where,  in  spite  of  the  brief  history  of  ill  health,  the 


physical  signs  have  been  so  marked  and  so  widely  diffused  as  1 
have  suggested  the  rapid  breaking  down  of  a  whole  lobe,  bi 
yet  which,  after  a  brief  period  of  complete  rest,  have  in 
proved  to  such  an  extent  as  to  have  become  almost  quiescen 
These  are  the  cases  in  which  great  good  results  from  limitiD 
the  movements  of  the  affected  side.  The  notes  of  th 
following  case,  seen  in  consultation  with  Drs.  Metcalfe  an 
Crocker,  afford  a  fair  example  of  what  may  be  frequently  e: 
pected  from  rest. 

A.  A.,  aged  28.  Cough  and  slight  wasting  for  some  month 
Acutely  ill,  with  high  temperature  for  ten  days.  Has  n< 
been  resting,  though  feeling  ill.  Only  consulted  a  doctor 
few  days  ago.  Belles  down  to  the  root  on  the  left  side,  and  i 
the  second  space  in  front  and  in  the  supraspinous  region  0 
the  right.  Impaired  note  at  both  apices  in  front  and  behini 
The  patient  was  from  this  time  on  kept  strictly  at  rest  in  be<( 
Small  doses  of  creasote  and  quinine  were  given,  and  1 
was  moved  into  a  nursing  home.  A  week  later  tl 
general  condition  had  much  improved  ;  the  catarrhal  sigi 
in  the  lungs  were  much  less  marked,  and  the  patient  state 
that  he  felt  nearly  well.  The  temperature  still,  howeve 
went  up  to  1020  at  night.  The  sputum  was  still  profuse,  an 
contained  tubercle  bacilli  in  considerable  numbers.  I  di 
not  see  the  patient  again  for  a  month,  by  which  time  tl 
lung  signs  had  become  almost  quiescent;  the  temperatui 
had  been  normal  for  a  week,  and  the  general  health  was  i 
every  way  better.  The  patient  now  exerted  himself  somewln 
more,  and  at  the  same  time  had  a  good  deal  of  worry,  th 
result  being  that  the  temperature  again  rose,  and  he  had  f( 
about  a  week  signs  of  some  recrudescence.  He  was  agai 
kept  strictly  at  rest,  and  the  adverse  symptoms  slowly  di 
appeared.  Tubercle  bacilli  could  still  be  found  in  the  sputui 
in  considerable  numbers.  Finally,  after  another  period  c 
rest,  the  temperature  again  became  normal.  The  patient  ws 
then  taken  by  easy  stages  to  Falkenstein,  where  he  remaine 
for  some  months  undergoing  the  rest,  over-feeding,  and  a: 
cure,  the  result  being  that  his  general  condition  so  muc 
improved  that  he  was  able  to  return  to  his  ordinary  mode  c 
life.  A  year  later  I  heard  that  he  was  still  going  on  well. 

Perhaps,  however,  the  strongest  proof  of  the  importance  <j 
local  rest  is  furnished  by  those  cases  in  which  a  pleurc 
effusion  has  occurred  on  the  affected  side.  A  most  instrut 
tive  case  bearing  upon  this  point  has  been  put  on  record  i 
the  Hunterian  Society’s  Transactions  for  1895-6  by  Dr.  Arnol 
Chaplin,  and  the  views  therein  expressed  by  Dr.  Chaplin  a 
to  the  advisability  of  not  interfering  with  a  moderate  amour, 
of  fluid  in  cases  of  acute  phthisis  are  abundantly  borne  od 
by  experience. 

In  these  acute  cases  as  soon  as  the  temperature  has  becom 
normal,  the  greatest  benefit  may  be  expected  to  result  from 
stay  in  one  of  the  health  resorts,  such  as  Falkenstein  in  th 
Taunus,  or  Nordrach  in  the  Black  Forest,  where  the  so-calle 
“  air  cure  ”  is  carried  out.  Lately  the  same  method  of  treat 
ment  has  been  advocated  and  adopted  in  some  of  the  healt 
resorts  at  high  altitudes,  but  the  climatic  conditions  in  thes 
places  appear  to  me  to  be  quite  unsuitable  for  this  method  c 
cure,  and  I  have  heard  of  many  cases  in  which  the  patien 
has  not  only  not  improved,  but  has  rapidly  lost  ground  unde 
this  treatment.  After  a  somewhat  prolonged  stay  at  Falken 
stein,  when  the  lung  condition  is  no  longer  acute,  and  whei 
the  patient  is  able  to  take  exercise  without  risk,  a  winte 
spent  at  Davos  or  St.  Moritz  Dorf  is,  however,  of  the  greates 
advantage. 


BRONCHIAL  AND  VESICULAR  BREATHING. 

By  WILFRED  J.  HARRIS,  M.D.Cantab.,  M.R.C.P., 
Junior  Medical  Tutor,  St.  Mary’s  Hospital. 

To  make  students  easily  understand  the  mechanism  bj 
which  the  chief  varieties  of  breathing  to  be  heard  over  tin- 
lung  are  produced  it  is  necessary  to  begin,  and  to  insist  bj 
frequent  repetition,  with  the  postulate  that  the  sounds  an 
primarily  produced  in  the  glottis  by  the  vibration  of  tin 
currents  of  air  as  they  rush  past  the  vocal  cords  in  inspira 
tion  and  expiration ;  that  these  sounds  are  modified  ape 
diminished  by  the  progressive  narrowing  and  increase  11 
total  sectional  area  of  the  bronchi  and  bronchioles,  and 
finally,  by  the  spongy  tissue  of  the  lung  itself.  The  sound- 
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are  conducted  downwards  from  the  larynx  in  two  ways, 
partly  by  vibrations  of  the  solid  walls  of  the  trachea  and 
bronchi,  and  partly  by  aerial  conduction.  That  the  latter  is 
by  far  the  most  important  is  proved  by  the  silence  over  a 
certain  area  of  the  lung  when  one  of  the  larger  bronchi  sup¬ 
plying  it  is  occluded  by  pressure  or  by  a  foreign  body.  Now 
when  by  any  process  the  spongy  tissue  of  the  lung  becomes 
consolidated,  leaving  the  divisions  of  the  bronchi  supplying 
it  still  open,  as  in  pneumonia,  or  compression  of  the  lung  by 
fluid,  then  the  vibrations  produced  at  the  glottis  will  be 
better  able  to  reach  the  chest  wall  and  the  stethoscope,  as 
they  are  now  conducted  by  solid  tissue  instead  of  being 
modified  by  transmission  through  the  badly-conducting 
spongy  tissue. 

In  a  recent  article  on  Bronchial  Breathing  and  Rales  in  the 
British  Medical  Journal  for  July  10th  Dr.  West  has,  I 
think,  helped  rather  to  mislead  than  to  make  things  simpler 
for  the  student  by  attempting  to  represent  all  the  forms  of 
breathing  to  be  heard  in  the  chest  by  a  diagram,  the  varying 
thickness  of  the  lines  indicating  the  amount  of  noise  accord¬ 
ing  to  the  intensity  of  the  conduction  of  the  sounds  produced 
at  the  glottis. 

The  question  as  to  the  exact  meaning  of  the  normal 
vesicular  breathing  and  as  to  how  it  is  produced  has  always 
been  much  debated.  Dr.  West  sums  up  its  characteristics: 
0)  by  the  absence  of  noise,  (2)  by  its  blowing  character,  (3) 
by  the  absence  or  diminution  in  length  of  the  expiratory 
sound.  It  is  also  described  as  a  sighing,  breezy  sound,  and  I 
am  in  the  habit  of  comparing  it  to  the  distant  rustling  of  trees 
in  the  wind. 

In  speaking  of  the  conduction  of  the  glottic  sounds  down¬ 
wards,  Dr.  West  says  :  “  The  vesicular  structure  of  the  lung 
may  be  likened  to  a  feather  pillow,  and  the  vesicles  muffle 
the  sound  in  a  similar  way.”  Dr.  Gee1  states:  “  Vesicular 
breathing  may  be  supposed  to  lose  the  bronchial  hollow 
quality  in  consequence  of  the  badly-conducting  material  (the 
spongy  texture  of  lung)  through  which  the  sounds  have  to 
pass.”  Now,  if  the  vesicular  murmur  were  simply  a  damping 
down  of  the  glottic  sounds  by  means  of  their  transmission 
through  the  spongy  lung,  the  expiratory  sound  should  be 
almost  as  clearly  heard  as  the  inspiratory,  just  as  in  direct 
auscultation  over  the  larynx,  though  both  would  be  weak. 
But,  as  a  matter  of  fact,  the  sound  is  almost  entirely  in¬ 
spiratory  ;  and  here  we  come  to  a  difficulty  which  I  think 
has  not  hitherto  been  adequately  explained. 

Murmurs,  whether  cardiac  or  pulmonary,  are  produced  by 
means  of  “  fluid  veins.”  That  is  to  say,  when  a  fluid  stream 
passes  from  a  narrow  channel  into  a  larger  one,  a  fluid  vein 
and  eddie3  are  produced,  and  by  the  vibration  of  the  particles 
of  fluid  in  these  a  murmur  is  produced,  and  the  more  rapid 
the  stream  and  the  more  sudden  the  dilatation  of  the  channel, 
the  louder  is  the  murmur.  In  this  way  murmurs  in  valvular 
lesions  of  the  heart  are  caused,  the  systolic  murmur  over  an 
aneurysm,  or  the  factitious  murmur  produced  by  compressing 
a  large  artery  with  a  stethoscope.  Similarly  I  have  been  able 
to  demonstrate  a  systolic  murmur  heard  over  the  origin  of 
the  axillary  artery,  which  varied  in  intensity  with  deep  in¬ 
spiration  when,  owing  to  the  rising  of  the  ribs,  the  vessel  be¬ 
came  compressed  between  the  first  rib  and  the  clavicle. 

Again,  it  is  well  known  that  in  severe  aortic  regurgitation, 
when  there  is  an  actual  back  current  in  the  larger  arteries 
luring  diastole  of  the  heart,  pressure  on  the  femoral  artery 
with  a  stethoscope  will  produce  an  audible  toand-fro 
murmur. 

We  will  leave  out  of  consideration  the  upper  air  passages, 
nasal  and  pharyngeal,  where  the  breath  sounds  may  become 
altered  slightly  ;  for  example,  the  sounds  heard  by  ausculta¬ 
tion  over  the  cervical  vertebrae  are  slightly  different  in 
character  according  as  the  mouth  is  kept  open,  or  if  it  is 
closed  and  the  air  has  to  travel  through  the  nasal  pas¬ 
sages. 

As  long  as  the  walls  of  a  tube  are  smooth,  fluid  veins  are 
not  produced  during  the  passage  of  a  stream  of  fluid  through 
lfcruits  ^divisions,  so  long  as  each  branch  is  of  not  larger 
alibre  than  the  original  tube;  but  as  soon  as  the  tube  en- 
arges,  then  fluid  veins  are  produced  and  murmurs  can  be 
aeard.  If  we  examine  the  form  of  the  air  passages  we  notice 
it  once  two  places  where  the  air  as  it  is  inspired  passes  from 
a  smaller  into  a’larger  channel.2  The  first  and  chief  one  is 
10 


the  glottis,  where  the  air  eddies  vibrating  cause  the  sound  of 
u+LUa£y  *aryn£efd  breathing,  and,  since  the  cavity  enlarges 
both  above  and  below  the  glottis,  inspiratory  and  expiratory 
sounds  are  more  or  less  equally  produced.  Tracing  thence 
the  air  channels  to  their  periphery,  we  find  that  their  walls 
are  smooth,  and  the  calibre  of  the  branches  becomes  progres¬ 
sively  smaller  down,  indeed,  to  the  smallest  subdivisions  of 
the  bronchi— the  bronchioles.  Here,  however,  the  calibre  of 
the  channel  again  enlarges  suddenly  to  three  times  its 
diameter,  as  the  bronchiole  opens  out  into  the  infundibulum 
beset  with  air  cells.  Here,  then,  fluid  veins  are  again  formed, 
in  each  infundibulum  and  air  cell  the  air  is  again  set  vibrat¬ 
ing  as  they  expand  in  inspiration,  and  so  suck  in  air  which 
rushes  in  to  them  from  the  bronchioles  and  smaller  bronchi. 
Iliis,  then,  is  the  key  to  the  production  of  the  vesicular  mur¬ 
mur  which  is  so  different  in  character  from  the  glottic  sounds. 
Ihe  reason  for  its  being  heard  normally  only  during  inspira¬ 
tion  is  now  obvious.  In  expiration  the  direction  of  the  cur- 
rent  of  air  is  reversed,  and  has  to  pass  from  the  infundibulum 
mto  the  bronchiole,  which  is  of  smaller  calibre,  and  therefore 
no  fluid  veins  are  produced,  and  consequently  no  murmur. 


Diagram  of  the  direction  of  the  air  currents  in  the  infundibula  ;  A, 
during  inspiration  ;  b,  during  expiration. 

The  sound  thus  produced  in  a  single  infundibulum  would 
be  a  negligeable  quantity,  but  multiplied  a  hundred-thousand- 
fold  by  the  number  of  infundibula  in  the  lungs  (there  are 
355, coo, 000  alveoli  according  to  Macalister),  and  the  normal 
vesicular  murmur  is  easily  accounted  for,  and  also  the  fact 
that  this  is  heard  almost  solely  in  inspiration. 

In  ordinary  quiet  respiration  the  progressive  increase  in 
calibre  of  the  bronchioles  and  bronchi  is  not  sudden  enough 
to  cause  fluid  veins  of  intensity  sufficient  to  cause  an  audible 
expiratory  murmur  until  we  reach  the  union  of  the  larger 
bronchi  and  of  the  two  main  bronchi  to  form  the  trachea.  In 
forced  expiration,  however,  an  expiratory  murmur  may  thus 
be  produced  and  heard  all  over  the  lung. 

In  the  article  already  referred  to  Dr.  West,  after  represent¬ 
ing  vesicular  breathing  by  a  single  thin  line,  figures  the 
various  forms  of  bronchial  and  tracheal  breathing  with  double 
lines  of  increasing  thickness.  Laryngeal  breathing  (in  which 
he  includes  cavernous  and  amphoric  breathing)  is  repre¬ 
sented  by  two  lines  enclosing  a  space  instead  of  by  a  thick 
line  so  as  to  indicate  its  hollow  character.  Typical  bronchial 
breathing  is  described  as  that  heard  over  the  consolidated 
lung  in  acute  pneumonia,  and  the  statement  is  next  made 
that  “this  everyone  calls  bronchial  breathing.”  Now  this 
variety  of  bronchial  breathing  heard  in  pneumonia  is  much 
more  frequently  called  “  tubular,”  and  it  is  distinguished 
from  other  varieties  of  bronchial  breathing  by  its  peculiar 
whiffing  character,  which  is  difficult  to  describe,  but  once 
heard  can  scarcely  be  forgotten.  The  use  of  the  term 
“ tubular”  dates  back  to  Laennec’s  time,  and  its  clinical  use¬ 
fulness,  even  if  the  word  be  not  hallowed  by  long  usage, 
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should  preserve  it.  Dr.  West,  however,  no  doubt  intention¬ 
ally,  omits  all  reference  to  it,  perhaps  for  fear  of  superfluity  of 
terms. 

Again,  it  seems  unnecessary  to  call  amphoric  breathing  as 
heard  over  a  tuberculous  cavity,  or  sometimes  in  a  case  of 
pneumothorax,  laryngeal,  though  it  closely  resembles  it. 
There  are  two  factors  in  the  production  of  amphoric  breath¬ 
ing  which  cause  it  to  differ  from  laryngeal  breathing:  First, 
the  reverberation  of  the  conducted  glottic  sounds  in  the 
cavity  itself,  causing  the  breathing  to  resemble  the  sound 
made  by  blowing  across  the  mouth  of  an  empty  bottle  ;  and 
secondly,  the  direct  opening  of  a  small  bronchus  into  the 
cavity.  In  this  latter  factor  we  have  another  instance  of  the 
calibre  of  a  tube  becoming  suddenly  larger ;  and  conse¬ 
quently,  during  inspiration,  with  even  a  slight  expansion  of 
the  cavity,  a  fluid  vein  and  vibrating  air  eddies  are.formed  in 
the  cavity,  causing  an  inspiratory  murmur.  During  expira¬ 
tion  there  would  be  no  murmur  actually  produced  in  the 
cavity  itself,  since  the  fluid  stream  is  now  passing  into  a 
smaller  channel.  The  addition,  therefore,  of  this  inspiratory 
murmur  produced  in  the  cavity  itself,  to  the  conducted 
glottic  breathing,  accounts  for  the  proportionately  louder 
sounds  during  inspiration  than  in  expiration  heard  fre¬ 
quently  over  a  cavity.  This  element  is  wanting  in  consoli¬ 
dation,  and  so  in  ordinary  bronchial  breathing  the  expiratory 
sound  is  often  quite  as  loud  as  the  inspiratory. 

In  bronchiectasis  again,  where  there  is  a  fusiform  or 
saccular  dilatation  of  the  wall  of  a  bronchus,  fluid  veins  are 
necessarily  formed  locally  both  in  inspiration  and  expiration, 
and  so  the  term  tubular  is  more  exact  as  applied  to  the 
breathing  heard  over  a  bronchiectatic  cavity  than  the  word 
bronchial. 

The  conclusions  we  necessarily  arrive  at  are  : 

1.  That  the  various  forms  of  breath  sounds  to  be  heard  are 
due  to  the  production  of  fluid  veins  and  vibrating  eddies  of 
air,  both  in  inspiration  and  expiration. 

2.  That  the  glottis  is  the  main  source  of  most  of  the 
varieties  of  breath  sounds. 

3.  That  vesicular  breathing  is  not  glottic  in  origin,  but  that 
the  sound  is  produced  peripherally,  each  infundibulum  con¬ 
tributing  its  quota. 

4.  That  in  certain  conditions,  as  in  tuberculous  cavities, 
pneumothorax,  or  bronchiectasis,  there  are  local  causes 
which  are  productive  of  murmurs  which  may  Joe  superadded 
to  or  even  replace  the  glottic  sounds. 

References. 

1  Auscultation  and  Percussion,  4th  edition,  p.  119.  3  See  Fagge,  vol.  2,  p.  85. 
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THYROID  INSUFFICIENCY. 

A.  R  ,  female,  aged  9,  was  tern  on  January  1 6tli,  1897.  The 
j. h  1  ents  complained  that  the  child  did  not  grow,  and  was  not 
developing  satisfactorily.  Her  height  was  40  inches,  and 
she  was  no  taller  than  her  brother  aged  4.  Her  mental  con¬ 
dition  appeared  normal;  she  was  not  slow  in  answer,  she 
loved  going  to  school,  and  was  the  best  scholar  in  her  class. 
But  her  movements  were  always  staid  and  languid,  and  she 
preferred  sitting  still  to  playing. 

The  skin  was  dry  and  rough  “  like  a  nutmeg-grater.”  The 
complexion  “waxy-white,”  showing  blue  veins,  the  hair  dry 
and  brittle.  There  was  only  one  permanent  tooth,  and  no 
sign  of  six-year-old  molars.  There  was  very  little  sub¬ 
cutaneous  fat,  and  no  swelling  of  the  connective  tissues. 
The  hands  were  quite  natural  in  appearance.  On  the  right 
side  of  the  neck  there  was  no  trace  of  thyroid  gland,  on  the 
left  side  there  appeared  to  be  a  small  lobe.  She  was  very 
subject  to  chilblains,  felt  the  cold  acutely,  and  could  not  be 
kept  warm  at  night.  There^  was  no  suspicion  of  specific 
disease. 

She  was  given  thyroid  tablets,  2\  gr.  night  and  morning 
for  the  first  week,  and  5  gr.  subsequently.  At  first  there  was 
a  little  vomiting. 


On  January  30th  the  mother  stated  that  the  child  was  not 
so  sensitive  to  cold,  and  that  her  appetite  had  greatly  im 
proved.  There  was  some  desquamation  of  the  scalp,  and  the 
hair  was  falling  out  in  quantities.  Violent  beating  of  the 
carotid,  a  sign  which  is  so  conspicuous  in  Graves’s  disease 
came  on  after  the  treatment  was  begun. 

On  February  24th  she  had  shed  four  temporary  teeth,  and 
on  March  24th  all  the  six-year-old  molars  had  made  theii 
appearance.  I  find  the  following  note  on  the  latter  date 
“  The  child  has  a  good  colour,  and  is  romping  and  playing 
and  getting  dirty  with  play  all  day  long  ;  she  dislikes  school 
now  and  behaves  as  an  average  healthy  child  does  towards 

education.”  . 

At  the  present  time  (September  15th)  her  height  is  43I 
inches,  an  increase  of  3!  inches  in  eight  months.  The  skir 
has  become  supple  and  the  hair  soft.  She  has  eight  per 
manent  teeth.  She  no  longer  feels  the  cold  but  only  the 
heat.  Her  spirits  are  irrepressible,  and  her  schoolmistress 
complains  that  she  has  become  difficult  to  control,  and  pays 
little  attention  to  her  lessons.  The  pulsation  in  the  carotids 
is  no  longer  noticeable.  She  is  still  taking  5  gr.  of  thyroid 
extract  every  other  day. 

Remarks.— Although  the  stunted  growth,  the  non-develop 
ment  of  the  teeth,  and  the  want  of  bodily  activity  must  have 
existed  some  years,  the  diagnostic  signs  of  thyroid  disease 
were  absent ;  there  was  no  deposit  of  mucin  in  the  connective 
tissues,  nor  was  there  any  conspicuous  loss  of  intellect.  It  is 
therefore,  probable  that  besides  the  typical  forms  of  disease 
known  as  myxoedema  and  sporadic  cretinism,  there  may  b( 
minor  states  of  malnutrition  differing  from  the  severer  forme 
only  in  degree.  The  improvement  which  in  this  cast 
occurred  under  thyroid  feeding  may  be  held  to  confirm  the 
diagnosis  of  thyroid  insufficiency,  and  shows  the  great 
advantage  to  be  derived  from  recognising  similar  con¬ 
ditions. 

Thames  Ditton.  O.  Wunderlich,  M.D.Brux.,  D.P.II. 


THE  SEQUEL  TO  A  CASE  OF  IMPERFORATE  ANUS 
OPERATED  ON  IN  INFANCY. 

As  I  believe  that  cases  of  imperforate  anus  relieved  by  opera 
tion  in  which  the  infant  recovers  are  of  very  rare  occurrence- 
I  should  like  to  relate  the  sequel  to  such  a  case  that  wae 
operated  on  some  seventeen  years  since,  and  at  the  time  re¬ 
ported  as  successful. 

The  patient,  a  boy,  first  came  under  my  care  some  six  year.1 
back.  Unfortunately,  from  the  abnormal  condition  of  tht 
rectum,  he  neither  had  power  to  retain  nor  to  expel  its 
contents  when  he  wished  to  do  either.  Though  various 
mechanical  devices  were  tried,  nothing  could  be  worn  that 
would  successfully  control  the  former,  but,  strange  to  say 
the  want  of  power  to  do  the  latter  became  the  most  serious 
For  in  spite  of  every  care  in  administering  enemata  and  ir 
giving  suitable  aperients,  immense  masses  of  faecal  matter 
would  collect  in  the  upper  part  of  the  rectum  and  in  tht 
sigmoid  flexure,  causing  general  constipation,  which  for  tin 
last  year  or  two  could  only  be  removed  by  the  spoon,  thougl 
there  was  generally  an  oozing  from  the  vent.  These  masses 
by  preventing  the  proper  distension  of  the  bladder,  caused 
incontinence  of  urine.  ] 

Thus  the  poor  boy’s  life  became  a  misery  to  himself  as  wet 
as  to  his  family.  The  troubles  gradually  increased  as  he  goi 
older,  until  they  were  recently  brought  to  a  close  by  perfora 
tion  of  the  bowel  and  peritonitis. 

About  a  year  since  Mr.  Bloxam,  who  frequently  saw  tin 
boy  with  me,  suggested  making  an  artificial  anus  in  the  left 
groin,  which  would  have  been  in  a  better  situation  for  a  pac 
to  be  worn  to  control  the  aperture,  and  would  probably  have 
diverted  the  course  of  the  contents  of  the  bowel  before  thej 
arrived  at  the  part  where  the  obstruction  usually  commenced 
but  the  friends  would  not  agree  to  the  operation. 

It  is  therefore  clear  that  though  the  operation  undertaker 
during  the  patient’s  infancy  was  successful  in  a  mechanica. 
point  of  view,  it  was  so  in  no  other  sense ;  for  the  boy  was 
almost  unfitted  for  the  business  of  life,  or  for  social  life 
while  during  the  period  that  I  knew  him  he  had  the  chances 
of  fatal  peritonitis  constantly  hanging  over  his  head. 

Fincldey  Road,  N.W  Walter  G.  W ALFORD. 
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4SE  OF  HODGKIN’S  DISEASE  TREATED  BY  BONE 
MARROW  TABLOIDS. 

the  literature  of  the  therapeutic  value  of  animal  extracts 
er  than  thyroid  is  still  far  from  ample,  I  think  perhaps  a 
rt  account  of  the  following  case  of  Hodgkin’s  disease 
ited  by  bone  marrow  may  be  of  some  general  interest  : 
first  saw  the  patient,  J.  C.,  a  girl  12  years  of  age,  last 
rch.  She  was  then  to  all  appearance  a  well-marked  case 
Hodgkin’s  disease,  presenting  the  usual  combination  of 
'uiia,  enlargement  of  glands — in  her  case  limited  to  the 
it  cervical  and  submaxillary  group — and  erratic  tempera- 
varying  in  this  case  from  normal  to  102  50.  I  put  her 
the  usual  arsenical  treatment,  beginning  with  2  minims 
ce  daily,  and  gradually  increasing  the  dose  till  she  was 
mg  7  minims  three  times  a  day  of  Fowler’s  solution.  In 
;e  of  this  she  steadily  and  rapidly  got  worse,  till  at  the 
of  five  weeks  she  was  a  perfect  skeleton,  profoundly 
■mic,  sleepless,  and  the  group  of  glands  affected  so 
lutinated  that  outlines  of  single  glands  were  quite 
terated.  The  spleen  was  enlarged,  temperature  was 
ost  constantly  above  ioo°,  and,  worst  of  all,  her  digestion 
id  completely.  She  vomited  almost  everything  she  took, 
diarrhoea,  and  appeared  to  be  suffering  from  the  effects 
trsenical  poisoning;  in  short,  the  case  seemed  rapidly 
ring  towards  a  fatal  termination. 

t  this  point  I  determined  to  try  bone  marrow  tabloids 
W.  and  Co.),  though  I  was  very  sceptical  as  to  their 
/ing  of  any  service,  as  I  had  previously  tried  them  in  a 
1  of  the  same  disease  in  an  adult  without  the  smallest 
efit.  I  began  with  one  thrice  daily,  and  was  delighted  to 
on  the  second  day  after  beginning  them  that  my  little 
ent  expressed  herself  as  feeling  much  better.  The 
fiting  and  diarrhoea  had  ceased,  the  temperature  had 
e  down  to  normal,  and  she  had  passed  a  good  night. 

3  improvement  steadily  continued.  I  gradually  increased 
number  of  tabloids  taken,  till  at  the  end  of  a  fortnight 
was  taking  six  in  the  day.  By  this  time  her  appetite  had 
e  returned,  her  anaemia  was  much  less  pronounced, 
she  was  putting  on  flesh,  while  the  area  of  splenic  dul- 
1  had  diminished,  the  group  of  enlarged  glands  was 
reciably  less,  and  the  outlines  of  some  of  the  glands  could 
ly  be  made  out.  After  two  months  of  this  treatment  she 
apparently  once  more  in  good  health,  although  the  sub¬ 
illary  and  one  of  the  cervical  glands  were  still  pretty 
e.  I  now  diminished  the  number  of  tabloids  taken,  and 
ly  stopped  them  altogether. 

fortnight  afterwards  she  was  brought  back  to  me  once 
e  somewhat  anaemic,  and  with  the  glands,  which  had 
sided  to  normal,  appreciably  enlarged,  while  her  mother 
Jd  that  she  was  once  again  languid  and  tired,  instead  of 
ht  and  cheerful,  as  she  had  been  when  I  last  saw  her.  I 
ace  put  her  on  the  tabloids  again,  ordering  three  in  the 
This  number  she  still  continues  to  take,  and  at  present 
plump,  healthy,  well-coloured  child  of  her  age,  but  still 
ents  slight  enlargement  of  the  submaxillary  and  one 
ical  gland. 

-  no  time  in  the  treatment  of  the  case  did  the  bone  mar- 
give  rise  to  untoward  symptoms,  and  I  was  especially 
ak  by  the  rapidity  with  which  all  unpleasant  symptoms 
ppeared  on  her  commencing  to  take  the  tabloids. 
far,  X.B.  J.  D.  L.  Macalister,  M.B.,  C.M. 
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W,  H.  Dickinson,  M.D.,  President,  in  the  Chair. 
Tuesday ,  November  9th,  1897. 

:ure  Cystic  Tumour  of  the  Bladder  containing  Two 
Calculi:  Successful  Removal  by  Suprapubic 
I  Cystotomy. 

P.  J.  Freyer,  who  read  this  paper,  said  the  case  was  be- 
■d  to  be  unique  in  the  annals  of  surgery.  The  patient,  an 
lo-Indian  officer,  aged  36,  had  suffered  for  ten  years  from 
ure  urinary  symptoms,  which  he  dated  from  a  fall  in  the 
cet  field  in  1886,  by  which  he  hurt  his  loins.  The  injury 
followed  by  pain  in  the  region  of  the  right  kidney,  inter¬ 
cut  hsematuria,  pyrexia,  and  cystitis.  The  most  promi- 
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nent  symptom  for  several  years  latterly  was  that  the  patient 
could  never  empty  his  bladder  in  the  natural  way.  With 
much  straining  he  could  pass  2  or  3  ounces  of  water,  when  the 
stream  stopped,  and  he  could  only  empty  his  bladder  by 
passing  a  catheter  or  by  lying  down.  High  fever,  accompanied 
by  much  pus  in  the  urine,  periodically  occurred.  The  patient 
was  extremely  thin,  weak,  and  depressed  from  long  suffering. 
He  was  repeatedly  sounded  by  various  surgeons,  but  no  stone 
was  felt.  _  Under  these  circumstance  he  was  sent  home  from 
Burmah  in  the  autumn  of  last  year  by  Surgeon-Major  A.  O. 
Evans  to  consult  Mr.  Freyer,  who  saw  the  patient  first  on 
September  24th  last,  and  carefully  sounded  him,  but  found 
no  stone.  Mr.  Freyer  suspected  the  presence  of  a  tumour  of 
the  bladder,  which  obstructed  the  flow  of  urine  by  falling 
against  the  neck  of  that  viscus,  arriving  at  this  conclusion 
through  having  seven  years  ago  successfully  removed,  by  a 
perineal  opening,  a  pendulous  fibroid  tumour  of  the  bladder 
from  a  patient  who  had  suffered  from  this  particular  symptom. 
The  cystoscope  confirmed  his  suspicions,  at  once  revealing  a 
smooth  tumour  the  size  of  a  walnut,  with  thick  rounded 
pedicle,  growing  from  the  right  side  of  the  base  of  the  bladder. 
On  September  30th,  Mr.  0.  Braine  giving  the  anaesthetic,  Mr. 
Freyer  opened  the  bladder  suprapubically,  and  on  introduc¬ 
ing  his  finger  found  the  tumour,  the  size  of  a  walnut,  smooth 
on  the  surface  except  at  the  apex,  where  a  small  papilloma 
was  growing  from  it,  slightly  bilobed,  and  attached  by  a 
round  tense  pedicle  to  the  bladder  wall  near  the  right  ureteral 
opening.  On  twisting  off  a  portion  by  forceps  and  then  draw¬ 
ing  the  tumour  into  the  abdominal  wound  it  was  found  to  be 
cystic,  and  to  contain  two  uric  calculi,  one  the  size  and  shape 
of  a  nutmeg,  the  other  the  size  of  a  large  pear,  the  two  weigh¬ 
ing  42  grains.  The  tumour  was  rendered  tense  by  the 


calculi,  and  contained  urine,  but  was  now  lying  flaccid,  like 
the  finger  of  a  glove,  inside  the  bladder.  Mr.  Freyer  with¬ 
drew  the  tumour  into  the  wound  again,  clamped  the  pedicle, 
excised  the  tumour,  and  cauterised  the  pedicle.  He  then 
passed  a  needle  armed  with  silk  through  the  pedicle  behind 
the  clamp,  and  tied  it  in  two  parts,  taking  the  ends  of  the 
ligature  out  through  the  abdominal  wound,  and  dressed  it  as 
usual.  Perfect  recovery  ensued,  the  ligatures  on  the  pedicle 
coming  away  on  the  tenth  and  twelfth  days  respectively,  and 
the  wound  completely  closed  within  the  month.  The  patient 
had  had  no  urinary  symptoms  since,  had  put  on  flesh,  and 
was  in  perfect  health,  playing  hockey  in  public  matches. 
The  most  interesting  features  of  the  case  were :  (1)  As  to  the 
nature  and  origin  of  the  tumour,  and  how  the  calculi  got 
inside  it.  Microscopically,  it  was  found  to  be  a  single-walled 
cyst,  composed  of  fibrous  tissue,  and  covered  both  inside  and 
outside  by  transitional  epithelium,  such  as  is  found  in  the 
bladder  and  ureters.  The  author  believed  that  it  was  formed  by 
the  calculi  passing  down  from  the  kidney  as  far  as  that  por¬ 
tion  of  the  ureter  which  passes  obliquely  through  the  bladder 
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wall,  stopping  short  of  the  ureteral  opening  ;  that,  impelled 
onwards  by  the  force  of  the  urine,  they  bulged  the  bladder 
and  ureteral  walls  inwards,  and  that  in  this  way  eventually  a 
pendulous  cystic  tumour  containing  the  calculi,  and  com¬ 
municating  by  a  narrow  opening  with  the  ureter  was  formed. 
In  the  operation  the  cyst  and  contents  were  excised,  the 
ureteral  wall  repaired,  and  the  ureteral  opening  left  un¬ 
touched  and  patent.  (2)  The  advantage  of  the  cystoscope  for 
diagnosis  in  obscure  urinary  disease.  (3)  This  was,  as  far  as 
the  author  was  aware,  the  first  instance  in  which  a  ligature  had 
been  applied  to  the  pedicle  of  a  bladder  growth.  The  result 
suggested  the  more  extended  use  of  the  ligature  in  tumours  of 
the  bladder  and  prostate  for  checking  hmmorrhage,  etc. ;  but 
the  ends  of  the  ligature  should  be  brought  out  through  the 
wound,  so  as  eventually  to  come  away,  and  not  be  cut  short 
for  fear  of  a  phosphatic  concretion  forming  on  their  ends. 

Mr.  A.  E.  Barker  agreed  with  the  author’s  view  that  the 
calculi  had  lodged  in  the  lowest  part  of  the  ureter  and  had 
then  bulged  the  bladder  wall  inwards.  This  case  seemed  to 
be  unique,  in  that  it  occurred  unilaterally  and  in  the  fact 
that  the  orifice  of  the  ureter  was  not  visible  on  the  top  of  the 
tumour.  Possibly  the  ligature  had  split  the  ureteral  orifice; 
it  was  probably  fortunate  that  the  ligature  had  not  been  inter¬ 
locked.  It  would  be  interesting  to  know  what  condition  the 
•kidney  on  that  side  was  in,  as  from  the  obstruction  hydro¬ 
nephrosis  and  subsequent  atrophy  might  perhaps  have  been 
•expected. 

Mr.  J.  H.  Morgan  remarked  on  the  curious  fact  that  the 
condition  in  question  had  existed  for  a  long  period— ten 
years— and  had  only  given  rise  lately  to  marked  symptoms. 
It  would  be  interesting  to  know  how  citrate  of  potash  effected 
relief  in  this  case.  The  author  had  explained  the  fact  that 
the  urine  was  sometimes  clear  and  at  other  times  turbid  by 
supposing  that  the  tumour  temporarily  blocked  the  ureter  on 
that  side,  and  so  prevented  the  entry  of  pus  into  the  bladder ; 
if  so,  some  changes,  such  as  hydronephrosis  or  pyonephrosis, 
ought  to  have  occurred  in  the  corresponding  kidney.  He 
thought  that  ai  ter  the  pedicle  had  been  clamped  and  cauterised 
the  ligature  was  perhaps  haVdly  necessary.  lie  referred  to  a 
case  of  a  child  in  whom  two  or  three  calculi  ulcerated  out 
of  the  ^posterior  wall  of  the  ureter  close  to  the  bladder,  and 
lay  in  a  cavity  just  below  the  vesical  orifice  of  the  ureter. 

Mr.  Hurry  Fenwick  did  not  consider  the  case  quite 
unique.  He  referred  to  the  case  of  double  vesical  prolapse  of 
the  ureters  recorded  by  Sir  Thomas  Smith  in  the  Pathological 
Society’s  Transactions ,  vol.  xiv,  p.  185.  As  the  result  of  irrita¬ 
tion,  the  mucous  membrane  of  the  ureter  tended  to  unfold 
itself  into  the  bladder,  and  the  orifice  turned  upwards.  He 
did  not  agree  with  the  explanation  put  forward  by  the  author. 
With  regard  to  ligature  of  vesical  growths,  examination  of 
the  literature  showed  that  this  had  been  done  in  10  per  cent, 
of  females  operated  upon ;  Dr.  Thorne,  of  Leamington,  had 
adopted  this  method  before  the  publication  of  Sir  H.  Thomp¬ 
son’s  paper.  But  personally  he  did  not  employ  ligature,  be¬ 
cause  it  disposed  to  septic  absorption,  might  when  it  separ¬ 
ated  give  rise  to  sharp  haemorrhage,  and  left  behind  a  soie 
on  which  phosphatic  encrustation  might  form. 

Mr.  Freyer,  in  reply,  said  that  he  had  carefully  examined 
the  patient,  but  had  not  found  any  signs  of  irritation  or 
disease  in  either  kidney,  but  he  thought  it  quite  possible  that 
the  kidney  on  the  affected  side  was  completely  atrophied.  As 
to  the  ligature  being  superfluous,  he  applied  it  for  safety,  be¬ 
cause  during  the  operation  he  could  not  tell  whether  the 
lumen  in  the  pedicle  might  not  communicate  with  some  cavity 
outside  the  bladder.  Ligature  of  vesical  tumours  through  the 
dilated  urethrae  of  women  differed  from  ligature  of  tumours  in 
-the  male  bladder  through  a  suprapubic  cystotomy  wound. 
He  had  seen  prolapse  of  the  ureters  into  the  bladder  in  con¬ 
nection  with  a  calculus  in  the  kidney. 

On  Mesenteric  Cysts,  -with  Two  Cases  in  Young 
Children:  Operation. 

Mr.  Frederic  Eve  read  this  paper.  Case  1,  a  male 
infant,  aged  11  weeks,  was  admitted  with  a  very  freely 
movable  fluctuating  tumour  on  the  right  side  of  the 
abdomen,  which  was  diagnosed  as  a  mesenteric  cyst.  He 
had  gradually  wasted  since  birth,  and  had  constantly  suffered 
with  diarrhoea  and  vomiting.  On  May  1st  laparotomy  was 
performed,  and  a  cyst  the  size  of  a  tangerine  orange  was  found 


in  the  free  margin  of  the  mesentery,  the  small  intest  > 
coursing  over  it.  Two  ounces  of  turbid  serum  were  remou 
by  aspiration.  The  cyst,  which  was  attached  to  the  ab- 
minai  wall,  was  opened  a  few  days  later,  and  a  drainage  tu 
inserted.  The  case  ran  a  perfectly  aseptic  course  with  a- 
valescence,  only  a  fistula  being  left.  On  June  6th,  nearly  < 
weeks  after  the  operation,  the  child  was  suddenly  attach 
with  convulsions  and  collapse,  and  died  in  a  few  hours.  ; 
cause  for  this  was  discovered  at  the  necropsy.  There  war: 
slight  organic  narrowing  of  the  intestine  where  it  was  attach 
to  the  cyst,  probably  due  to  arrest  of  development.  Case  :fi 
male  child,  aged  3!  years,  was  admitted  with  acute  inteati  ] 
obstruction  of  four  days’  duration.  The  abdomen  was  (■ 
tended,  and  the  patient  much  exhausted  by  incessant  von- 
ing.  Dulness  was  noticed  in  the  right  lumbar  region,  but 
tumour  was  obscured  by  distended  coils  of  intestine.  1. 
Eve  performed  laparotomy,  and  a  large  cyst,  containing 
ounces  of  serous  fluid,  was  found  occupying  the  right  flai ; 
it  was  situated  in  the  free  margin  of  the  mesentery,  and  c(  ■ 
pressed  the  intestine.  The  cyst  was  excised  and  the  wonl 
sutured.  Death  occurred  from  shock  and  as  a  result  of  j  • 
vious  obstruction,  nine  hours  after  operation.  At  the  necrojf 
no  peritonitis  was  present.  The  cyst  was  situated  7  feet  able 
the  ileo-ciecal  valve.  These  two  cases  illustrate  the  typi  1 
symptoms  of  mesenteric  cyst  in  the  earlier  and  later  staj 
The  first  had  symptoms  resembling  gastro  enteritis  wi 
emaciation ;  the  second,  typical  intestinal  obstruction  wi  - 
out  definite  premonitory  symptoms.  In  Case  1  all  the  p  • 
sical  signs  of  mesenteric  cyst  were  well  marked,  with  the  • 
ception  of  the  presence  of  a  band  of  resonance  over  e 
tumour.  In  Case  2  the  tumour  was  entirely  obscured  7 
coils  of  distended  intestine  ;  dulness  on  percussion  was  > 
only  indication  of  its  presence:  Reference  was  made  to  t 
various  abdominal  tumours  which  might  be  mistaken  r 
mesenteric  cysts.  A  classification  of  mesenteric  cysts  vs 
given,  and  it  was  pointed  out  that  these  two  cases  belongecc 
a  group  of  lymphatic  or  serous  cells  which  were  supposeco 
originate  in  the  lymphatic  glands  of  the  mesentery.  The  c  t 
wall  in  Case  1  contained  much  unstriped  muscle  tissue.  T  a 
was  also  observed  in  a  specimen  in  the  museum  of  the  Ro,l 
College  of  Surgeons.  References  were  also  made  to  more - 
cently  reported  cases  of  mesenteric  cyst  possessing  unus  i 
characters.  Drainage  after  attaching  the  cyst  wall  to  r 
parietes  was  preferable  to  excision  on  account  of  its  great 
safety.  The  former  was  by  no  means  an  ideal  operation,  d 
its  dangers  and  drawbacks  were  pointed  out.  The  pa  1 
closed  with  remarks  on  the  literature  of  the  subject  and  e 
rarity  of  mesenteric  cysts  in  children. 

Dr.  Rolleston  suggested  that  the  cyst  in  Case  iwas- 
rived  from  a  diverticulum  of  the  intestine,  the  communv 
tion  of  which  with  the  intestine  had  become  obliterated,  die 
large  amount  of  muscular  tissue  in  the  cyst  wall  support 
this  view,  while  the  absence  of  the  mucous  membrane  mi;t 
be  explained  by  supposing  that  it  had  been  shed.  Div- 
ticula  in  the  small  intestine  might  be  multiple  ;  Letulle  I  t 
described  300  cysts  in  the  small  intestine  derive  d  fiom  fl 
walls.  Meckel’s  diverticulum  was  single,  and  usually  - 
curred  within  3  feet  of  the  caecum,  but  it  might  occur  higher  x 

Dr.  Norman  Moore  referred  to  a  specimen  of  multi  f' 
diverticula  high  up  in  the  small  intestine  in  the  museum  f 
St.  Bartholomew’s  Hospital;  he  thought  the  cyst  in  Casi 
might  possibly  be  of  this  origin.  He  did  not  think  it 
derived  from  a  Meckel’s  diverticulum,  since  it  was  direc  i 
towards  the  mesentery  and  not  to  the  free  border  of  the 
testine ;  again  it  was  difficult  to  see  why  a  Meckel’s  div- 
ticulum  should  become  closed  at  its  intestinal  end. 

Mr.  J.  H.  Morgan  asked  what  form  of  incision  was  adopt . 

Dr.  R.  A.  Gibbons  being  interested  in  transfusion,  asU 
for  further  details  of  this  treatment  in  a  child  of  n  week 

Mr.  Eve,  in  reply,  said  that  he  was  not  inclined  to  regu 
the  cyst  in  Case  1  as  derived  from  a  diverticulum  of  the  * 
testine,  although  he  had  considered  this  point,  because ■  dci 
the  mucous  and  submucous  coats  were  absent,  and  1? 
arrangement  of  the  muscular  coat  was  very  irregular ;  inj- 
dition,  the  wall  of  the  intestine  at  this  point  showed  no  s;i 
of  any  obliteration  of  the  diverticulum.  The  abdominal  - 
eision  had  been  made  in  the  middle  line.  Ordinary  S  j 
solution  had  been  injected  into  a  vein  ;  such  treatment  li 
proved  of  use  in  young  children  in  counteracting  collapse. 
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kthur  Ernest  Sanscm,  M.D.,  F.E.C.P.,  President,  in  the 

Chair. 

Clinical  Evening. 

Monday,  November  8  th,  1897. 

Thyroid  Treatment. 

t.  W.  S.  Colman  showed  a  girl,  aged  10,  who  first  came 
der  observation  in  June,  1897,  and  had  not  previously  been 
■ated  with  thyroid  gland.  She  was  then  9^  years  old, 
ighed  30  lbs.,  and  was  2  feet  10  inches  in  height.  Her  legs 
re  short.  There  was  lordosis  and  prominence  of  the 
doruen.  She  was  in  the  second  standard  at  school.  During 
ir  months  of  thyroid  treatment  she  had  grown  2b  inches, 
d  the  fatty  masses  had  disappeared  from  her  neck.  Her 
pression  was  lively  and  intelligent. 

Ir.  Fletcher  Beach  said  this  was  the  first  time  he  had 
m  or  heard  of  a  cretinoid  physique  without  mental  defect. 
)r.  W.  Carr  showed  a  child  who,  when  first  seen  in  Feb- 
iry,  1896,  being  then  5  years  old,  presented  a  typically 
tinoid  appearance.  Mentally  she  was  very  deficient.  She 
3  given  one  5-grain  tabloid  of  thyroid  extract  (Burroughs, 
dlcome  and  Co.)  daily,  but  as  this  sent  up  the  temperature 
1020  F.,  the  dose  was  reduced  to  one  half.  Gradual  im- 
ivement  set  in;  her  weight  fell  at  first  to  20  lbs.,  then 
wly  increased,  the  cretinoid  aspect  disappeared,  and  the 
elligence  steadily  improved.  She  bad  continued  to  take 
aller  quantities  of  the  extract,  and  had  developed  into  a 
lthy  child,  weighing  37  lbs.,  and  measuring  37!  inches  in 
ght.  No  thyroid  gland  could  be  detected  on  palpation. 

>r.  F.  de  Havilland  Hall  showed  a  man,  aged  41,  who 
1  admitted  in  August,  1896,  for  loss  of  power  in  the  left 
1  and  leg.  He  then  weighed  28  st.,  his  height  being 
?et  8  inches.  On  September  3rd  he  was  put  on  a  nitro- 
ous  diet  with  no  alcohol,  and  on  the  8th  he  was  given 
byroid  tabloid  daily,  increased  to  2  on  September  1  ith, 
to  3  daily  on  October  3rd.  The  temperature  remained 
itically  normal  throughout,  there  was  marked  diuresis, 
his  weight  fell  by  October  30th  to  21  st.  10  lbs. 

Coley's  Fluid. 

r.  Mansell  Moullin  showed  two  cases  in  which  he  had 
Joyed  Coley’s  fluid  for  tumours  suspected  to  be  sar- 
.atous.  The  first  patient  was  a  man  aged  28,  admitted  in 
ember,  1895,  for  swelling  in  the  groin  of  four  weeks’ 
iding.  The  swelling  occupied  the  right  iliac  fossa,  extend- 
deeply  on  the  inner  surface  of  the  pubes.  It  was  firm, 
fluctuating,  rather  tender,  and  beneath  the  iliac  vessels 
re  were  four  enlarged  glands  near  it.  The  patient  appeared 
and  his  temperature  was  irregular.  On  December  4th 
of  fluid  was  injected,  and  the  next  morning  the  tempera- 
went  up  to  100.80  A  second  injection  of  itij  was  given 
afternoon  without  result,  and  on  the  evenings  of 
imber  6th  and  7th  the  temperature  rose  to  102°  F. 
a\this  date  injections  were  made  every  secondL  or  third 
gradually  increased  to  ui'v j ,  with  very  capricious 
its,  some  being  followed  by  rigors  and  others  not. 
treatment  was  discontinued  at  the  end  of  February,  as  it 
ceased  to  have  any  effect.  It  proved  beneficial  rather 
1  otherwise,  the  patient’s  weight  having  increased  from 
12  lbs.  to  10  st.  5  lbs.  The  tumour  at  first  increased 
tiy,  the  skin  becoming  red  and  tender.  About  the  middle 
l“uary  it  was  noticed  that  the  tumour  was  smaller  and 
hands  less  apparent.  At  the  end  of  the  month  it  became 
jr  again,  and  had  all  the  appearances  of  being  acutely 
med.  At  the  beginning  of  March  it  shrank  and  grew 
and  irregular  in  outline  until  there  was  very  little  of  it 
e  felt.  Since  that  time  it  had  scarcely  altered.  The 
ad  patient  was  a  man,  aged  48,  admitted  November  10th, 

.or  an  abdominal  tumour.  The  left  flank  was  occupied 
i  large  irregular  swelling,  elastic,  hard,  not  fluctuat- 
a  with  the  skin  or  muscles.  Below  it 

ended  into  the  iliac  fossa,  above  it  reached  under  the 
nbs,  while  in  front  it  came  nearly  to  the  middle  line, 
c  was  no  glandular  enlargement  or  pain.  The  tumour 
y  increased  in  size,  and  the  treatment  was  commenced 
ecember  14  with  mss  of  fluid;  the  temperature  rose  to 
fhe  injections  were  repeated  every  two  or  three 
until  a  dose  of  mvj  was  reached.  On  December  9th 


there  was  a  rigor  after  miv.  On  Januaiy  24th  there  was 
another  rigor  with  mvij,  the  temperature  rising  to  101  8°  that 
evening,  and  103.6°  next  day.  For  a  fortnight  afterwards 
w n  +  above  normal,  and  no  further  injections  were  made. 
I  he  tumour  continued  to  grow  until  it  pressed  upon  the 
colon  and  threatened  obstiuction.  In  January  it  became 
acutely  inflamed,  but  this  subsided,  and  the  tumour  began 
to  shrink  until  it  could  scarcely  be  felt.  The  patient  left  the 
{capital  11}  March  stouter  and  stronger  than  on  admission. 
Mr.  Moullin  admitted  that  it  was  impossible  to  be  sure  of  the 
diagnosis  of  sarcoma,  but  he  himself  had  no  doubt  on  this 
point,  and  it  was  difficult  to  imagine  what  else  they  could  be. 
they  were  certainly  not  gummata,  and  there  was  nothing  to 
suggest  an  inflammatory  origin.  He  agreed  that  the  remedy 
was  attended  by  some  danger,  and  in  one  of  his  other  cases  the 
patient,  who  was  in  a  weak  condition,  died  shortly  after  the 
second  injection.  As  regards  its  utility,  he  recalled  that  Dr. 
Goley  had  published  20  cases,  well  authenticated,  in  which  the 
tumours  had  disappeared,  and  the  patients  had  remained  free 
from  recurrence.  He  himself  had  tried  Coles’s  fluid  in  9  cases 
of  inoperable  sarcoma  with  one  death.  One  had  refused 
further  treatment  after  two  or  three  injections;  2  were 
still  under  treatment,  in  3  the  growths  had  disappeared,  and 
m  the  others,  although  they  did  not  disappear,  they  became 
greatly  modified,  and  for  a  time  diminished  in  size.  He  con¬ 
fessed  himself  unable  to  decide  whether  the  fluid  acted  as  a 
specific  or  merely  by  provoking  inflammation. 

Mt^Watson  Cheyne  said  he  had  treated  two  cases  with 
Goley  s  fluid,  and  in  one  the  growth  was  recognised  to  be 
sarcomatous.  He  observed  that  Dr.  Coley’s  statements  could 
be  implicitly  relied  upon,  and  commented  on  the  fact  that 
the  growths  in  Dr.  Coley’s  cases  were  all  of  the  spindle-celled 
variety. 

Dr.  Colman  gave  the  results  of  post-mortem  examination  in 
2  cases  examined  after  treatment  by  injection,  the  patients 
having  died  of  some  intercurrent  disease.  In  one  there  was 
a  large  area  of  softening  in  the  interior  of  the  tumour,  while 
m  the  other  there  were  cicatrices  which  probably  marked  the 
site  of  past  inflammation. 

Mr.  Mansell  Moullin,  in  reply,  explained  the  method  of 
dilution  employed.  He  said  he  had  never  had  an  oppor¬ 
tunity  of  examining  a  tumour  after  treatment.  In  a  case  at 
present  under  observation  a  central  soft  portion  had  sloughed 
out  since  the  injections  had  been  begun  without  haemorrhage 
from  subjacent  vessels. 

Cases. 

The  President  showed  two  cases  of  Mitral  Stenosis,  and 
discussed  the  interpretation  of  the  physical  signs;  and  Dr. 
Seymour  Taylor  and  Dr.  de  Havilland  Hall  made  seme 
remarks  on  the  cases. — Mr.  G.  Templeton  showed  a  woman, 
aged  29,  suffering  from  Multiple  Subcutaneous  Tumours,  the 
first  of  which  had  made  its  appearance  seven  years  ago.— Mr. 
Cotterell  showed  a  woman  for  whom  a  Rectangular  Splint 
had  been  adjusted  after  removal  of  the  costo-pectoral  poition 
of  the  pectoral  muscie,  with  excellent  results  in  rispect  to 
subsequent  freedom  of  movement. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

C.  J.  Celling  worth,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Wednesday,  November  3rd,  1897. 

Aiidominal  Hysterectomy  for  Myoma  of  the  Uterus. 
Mr.  Bland  Sutton  read  a  paper  on  this  subject,  illustrated 
by  notes  of  28  cases.  He  said  that  recent  improvements  in 
the  methods  of  performing  hysterectomy  had  been  followed 
by  such  good  consequences  that  abdominal  hysterectomy  for 
myomata  of  the  uterus,  too  large  to  admit  of  vaginal  myo¬ 
mectomy,  was  nowrapidly  gaining  favour,  and  it  was  becoming 
a  plain  duty  to  point  out  to  patients  with  uterine  myomata, 
as  was  done  with  those  who  had  ovarian  tumours,  that  the 
earlier  the  tumours  were  removed  the  less  the  operative 
dangers,  and  therefore  the  less  the  peril  to  life.  It  was  for 
the  purpose  of  showing  how  safely  uncomplicated  myomata 
of  the  uterus  would  be  dealt  with  that  he  had  placed  brief 
records  of  28  cases,  operated  upon  at  the  Chelsea  Hospital  for 
AVomen  and  the  Middlesex  Hospital,  before  the  Society. 
AVhenever  possible,  especially  when  operative  interference 


. 

t424  OBSTETRICAL  SOCIETY  OF  LONDON’. _ [Nov.  13,  189: 


was  necessary  during  the  menstrual  period  of  life,  he 
reversed  the  conditions  of  oophorectomy,  so  that  instead  of 
removing  the  ovaries  and  Fallopian  tubes,  and  leaving  the 
uterus  and  tumour,  he  removed  the  uterus  and  tumour  and 
left  one  or  both  ovaries,  with  the  corresponding  Fallopian 
tube.  This  happened  in  14  cases  in  the  subjoined  list.  The 
immediate  results  of  this  method  were  admirable,  and  spared 
the  patient  at  least  the  inconvenience  of  an  acute  menopause. 
An  analysis  of  the  age  of  the  patients  was  of  interest.  The 
youngest  woman  in  the  series  was  29,  and  the  eldest  54: 

Under  30  ...  ...  ...  ...  ...  1 

Between  30  and  40  ...  ...  •  ...  10 

Between  40  and  50  ...  ...  ...  ...  13 

Above  50  ...  ...  ...  ...  ...  4 

28 

Only  one  patient  (Case  3)  had  ceased  to  menstruate  previous 
to  the  operation. 

Mr.  Alban  Doran  insisted  that,  whilst  an  ovarian  cyst 
nearly  always  caused  death  if  not  removed,  a  large  number 
of  uterine  fibroids  remained  stationary  and  harmless.  Others, 
however,  entailed  discomfort  and  danger,  and  then  the  sur¬ 
geon  must  consider  which  is  the  safest  operation.  Alto¬ 
gether  the  retroperitoneal  method  seemed  the  best.  He 
found  that  in  cases  in  which  the  tumour  was  large  but  the 
cervix  free  the  operation  was  especially  satisfactory.  The 
arteries  were  easily  seen  or  felt  and  secured ;  the  cervix 
could  then  be  divided,  and  the  healthy  mucus  which  it  con¬ 
tained  was  free  from  germs.  The  patient  was  saved  from 
the  inevitable  direct  and  secondary  evils  of  the  serre-noeud. 
This  advantage  was  marked  in  6  very  anaemic  cases  where  he 
had  successfully  operated ;  in  1  there  was  a  sloughing  sub¬ 
mucous  growth,  which  caused  no  trouble  after  the  operation. 
He  had  lost  2  cases  where  the  operation  had  certainly  been 
deferred  far  too  long;  unhealthy  mucus  in  the  cervix  was  a 
source  of  peril  in  sickly  subjects.  No  operation  for  burrowing 
and  cervical  fibroids  could  be  free  from  danger ;  enlarged 
branches  of  the  uterine  arteries  were  here  a  source  of  peril. 
Mr.  Doran  objected  to  leaving  the  Fallopian  tubes  behind, 
and  always  endeavoured  to  take  them  away  with  the  uterus 
undivided.  Their  contents  were  often  unhealthy.  As  to  the 
abdominal  sutures,  no  method  was  perfect.  The  numerous 
reports  sent  in  at  the  Geneva  Congress  in  1896  tended  to  show 
that  in  every  case  the  last  method  adopted  by  each  authority 
was  the  best  insurance  against  hernia.  The  fallacies  in  such 
evidence  were  obvious. 

Dr.  Playfair  took  exception  to  the  sweeping  conclusion 
that  had  been  arrived  at  that  removal  of  the  appendages  was 
not  to  be  performed  in  any  case  of  fibromyoma.  In  his  ex¬ 
perience,  in  properly-selected  cases  it  was  one  of  the  most 
valuable  operations,  and  the  results  were  occasionally  most 
brilliant.  He  was  aware  that  this  was  not  the  opinion  of  the 
most  forward  school  of  hysterectomists,  either  in  America  or 
England,  who  seemed  to  hold  that  the  mere  existence  of  a 
fibromyoma,  whether  it  produced  symptoms  or  not,  was  a 
sufficient  ground  for  hysterectomy.  He  held  this  theory  to 
be  most  dangerous  and  untenable.  Dr.  Duncan  had  shown 
that  evening  quite  a  small  fibroid,  not  bigger  than  a  large 
orange,  which  he  had  removed  by  hysterectomy.  Some  of  the 
Fellows  had  criticised  this  procedure,  and  said  he  should 
have  removed  it  by  vaginal  enucleation.  He  contended,  how¬ 
ever,  that  if  Dr.  Duncan  had  performed  oophorectomy,  he 
would  have  subjected  the  patient  to  infinitely  less  risk,  and 
have  obtained  quite  as  good  a  result.  The  small  mortality, 
which  was  practically  nil,  following  oophorectomy  was  one  of 
the  chief  grounds  for  selecting  it  in  suitable  cases.  Even  in 
Mr.  Sutton’s  cases  there  had  been  a  mortality  of  7  or  8  per¬ 
cent.  ;  conceive  what  it  would  be  in  less  experienced  and 
skilful  hands.  It  seemed  to  him  absurd  to  compare  the  risks 
to  which  the  patient  was  subjected  in  performing  oophorec¬ 
tomy  and  hysterectomy.  Another  point  he  might  remark  on 
was  the  operation  to  be  selected.  He  felt  sure  that  the  extra- 
peritoneal  method  and  clamp  were  doomed.  The  long  pain¬ 
ful  convalescence  was  most  terrible,  and  no  fact  seemed  to 
him  more  certain  than  that  the  intraperitoneal  plan  had 
come  to  stay.  He  strongly  advocated  suture  of  the  parietes 
by  three  separate  layers. 

Dr.  Horrocks  was  surprised  that  no  mention  was  made  of 
*aer,  who  first  described  the  operation.  Dr.  Galabin 
published  a  paper  on  it,  and  later  Mr.  Harristn 


Cripps  brought  forward  some  cases  before  the  Soei  - 
At  the  discussion  on  that  paper  he  (Dr.  Horroq’ 
had  ventured  to  describe  the  operation  with  the  sue 
nceud  as  a  barbarous  one ;  and  although  exception  u 
taken  to  the  word  at  the  time  opinion  was  now  largely  aga  3 
this  so-called  operation.  In  one  case  after  using  the  sa 
nceud  the  patient  had  so  much  pain  from  the  dragging  of  1 
pedicle  that  he  opened  the  abdomen  the  second  time,  < 
completed  the  operation  by  Baer’s  method,  and  the  pat  i 
had  been  well  ever  since.  One  thing  surprised  him 
much,  and  that  was  the  large  number  of  cases  operated  u  j 
by  certain  operators.  Fie  could  not  but  think  that  in  m.; 
of  these  cases  no  operation  whatever  was  required;  feii 
was  a  well-known  fact  that  fibroid  tumours  were,  in  4 
majority  of  cases,  innocent  tumours.  They  stood  on  qui  j 
different  footing  from  ovarian  cysts,  which  almost  invarii.; 
proved  fatal  when  left  alone.  This  point  had  a  bearing 
the  mortality  of  Mr.  Sutton’s  cases,  for  if  all  the  twey 
eight  cases  were  bad  cases  of  fibroids  causing  grave  sympt  u 
of  htemorrhage  and  such  like  the  loss  of  two,  or  a  mortal 
of  7  or  8  per  cent.,  could  not  be  called  great.  He  had  di< 
the  operation  twelve  times,  with  one  death  in  a  case  ca 
plicattd  with  albuminuria.  Each  of  these  cases  was  ds 
seriou=,  and  none  of  them  so  small  as  some  of  those  in  r 
Sutton's  list.  He  could  not  agree  that  the  mortality  of  11 
operation  was  as  low  as  that  of  ovariotomy.  He  thorr 
7  per  cent,  a  high  mortality  in  ovariotomy  in  these  dayi 
asepsis.  He  entirely  agreed  on  one  point,  namely,  the  1 
portance  of  leaving  the  patient  one  or  both  ovaries  wi 
they  were  healthy.  He  himself  had  done  this  in  sevi 
instances,  and  considered  it  a  far  greater  mutilation  to  renri 
the  ovaries  than  to  remove  the  uterus. 

Dr.  Hubert  Roberts  thought  it  was  a  pity  that  the  liiston 
the  cases  had  not  been  fully  given,  particularly  as  the  po fi 
in  the  symptoms  which  had  rendered  the  operations  e 
scribed  necessary.  He  could  not  agree  with  Mr.  Sutton 
many  points  ;  surely  a  very  large  number  of  fibroids  si 
did  not  require  operation  at  all.  He  thought  the  sweeps 
assertions  as  to  clamp  and  belt  made  by  Mr.  Sutton  were  1 
deserved. 

Mr.  Meredith  expressed  his  entire  dissent  from  the  vi u 
held  by  the  author  of  the  paper  regarding  the  duty  of  reel 
mending  early  operation  in  cases  of  uterine  fibromyomE  i 
course  rightly  adopted  in  the  case  of  ovarian  tumours,  u 
two  diseases  were  not  comparable  as  regards  the  necessity)! 
operative  interference  since  the  great  majority  of  fibromyoi 
tous  growths  did  not  tend  to  imperil  life,  and  might  neveu 
quire  surgical  treatment ;  while  ovarian  tumours,  on  the  ot?i 
hand,  inevitably  proved  fatal  unless  removed.  It  should >t 
borne  in  mind  that  the  fact  of  recovery  after  an  operation'} 
no  means  absolutely  implied  that  the  treatment  adopted  « 
a  necessary  procedure.  The  author’s  views  on  thevalu) 
the  intraperitoneal  treatment  of  the  uterine  stump  wet 
appear  to  be  founded  upon  somewhat  insufficient  da’- 
namely,  the  results  of  only  28  operations,  of  which  2  proc 
fatal.  The  speaker’s  experience  with  the  serve  nceud  0 
given  him  83  recoveries  out  of  a  suocession  of  90  abdoma 
hysterectomies,  including  a  run  of  30  cases  without  a  fatal/ 
and  two  series  of  40  and  47  respectively,  with  but  two  deaa 
in  each — results  which  had  not  as  yet,  so  far  as  he  knew,  bi 
equalled  by  advocates  of  the  intraperitoneal  method.  At  ■( 
same  time,  however,  he  fully  recognised  the  advantaged 
the  shorter  convalescence  required  by  this  latter  plan)1 
treatment,  and  he  had  therefore  now  adopted  it  for  some  * 
months  past  with  very  satisfactory  results.  Mr.  Sutton  c 
not  hesitate  to  say  that  the  operation  of  oophorectomy  a 
now  been  entirely  superseded  by  intraperitoneal  hystert 
omy  ;  but  he  (Mr.  Meredith)  still  considered  the  operation! 
question  to  be  a  most  valuable  and  efficient  method  of  try 
ment  in  suitable  instances,  giving  a  mortality  in  his  exp)' 
ence  of  something  under  3  per  cent.  A  considerable  pro] 
tion  of  cases  of  abdominal  hysterectomy,  especially  where  ' 
lower  segment  of  the  uterus  was  tolerably  free  from  gro«>. 
would  recover  easily,  whether  the  stump  was  secured  by* 
serre-noeud  or  by  ligature;  but,  on  the  other  hand,  m> 
tumours  were  to  be  met  with  which  would  tax  to  the  utmost 
knowledge  and  skill  of  the  operator,  and  the  wise  surgeon  wo 
reserve  to  himself  the  power  of  selecting,  in  any  given  * 
stance,  the  method  of  treatment  which,  from  his  own  - 
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perience,  he  deemed  most  likely  to  secure  the  best  result  for 

his  patient. 

Dr.  William  Duncan  quite  agreed  with  the  author  that  the 
intraperitoneal  method  of  performing  hysterectomy  was  far 
superior  to  the  extraperitoneal  method,  in  which  a  clamp  had 
to  be  used  and  the  stump  left  to  slough  away.  He  published 
in  the  Lancet  about  three  months  ago  a  list  of  eighteen  con¬ 
secutive  cases,  which  comprised  every  case  (hospital  and 
private)  he  had  performed,  in  which  only  one  death  occurred, 
and  that  took  place  on  the  eighteenth  day  from  pulmonary 
embolism  when  the  patient  was  considered  convalescent.  He 
quite  agreed  with  Mr.  Doran  that  the  appendages  should  be 
removed  as  well  as  the  tumour,  for  in  not  a  few  cases  of  fibroids 
of  the  uterus  it  was  well  known  that  the  tubes  contained 
pus,  hence  a  source  of  danger  if  these  were  left.  Seeing  the 
remarkable  success  that  attended  this  operation,  he  was 
strongly  of  opinion  that  oophectomy  for  fibroids  should  be 
illowed  to  lapse  into  oblivion  even  in  cases  of  small  tumours, 
for  oophorectomy  in  these  cases  had  a  mortality  of  at  least 
5  per  cent. 

Mr.  Butler  Smythe  thought  credit  was  due  to  Mr.  Sutton 
'or  so  clearly  pointing  out  the  additional  risks  attending  the 
performance  of  the  so-called  panhysterectomy.  The  risks 
vere  not  imaginary,  but  there  was  a  real  danger  to  the  ureters, 
>ne  or  both  of  which  might  easily  be  cut  across  or  included  in 
;he  lowest  ligature.  His  (Mr.  Smythe’s)  ideas  on  the  subject 
mder  discussion  were  so  absolutely  opposed  to  the  views  held 
Dy  Mr.  Sutton,  that  he  would  like  to  ask  him  what  the  signs 
md  symptoms  were  which  would  lead  him  to  perform  hys¬ 
terectomy  ?  In  his  opinion,  not  one  fibroid  in  twenty  re¬ 
quired  removal,  and  he  was  now  speaking  of  large  tumours 
md  not  of  those  similar  to  the  one  exhibited  that  evening. 

Dr.  Griffith  entirely  agreed  with  those  who  held  that  the 
ntraperitoneal  method  was  the  preferable  operation.  No  one 
rho  had  followed  the  progress  of  many  cases  operated  upon 
>y  the  two  methods  would  hesitate  to  admit  the  greater  free- 
lorn  from  suffering  during  convalescence,  and  general  well¬ 
doing  exhibited  by  patients  after  the  intraperitoneal  opera- 
ion.  His  conviction  was  that  the  operation  of  enucleation  of 
ibroids  in  suitable  cases  with  proper  antiseptic  methods  was 
very  safe  and  preferable  operation,  leaving  the  patient  with 
.  perfect  uterus  as  well  as  ovaries. 

Dr.  Heywood  Smith  said  that  in  1892  he  read  a  paper  else¬ 
where  on  Subperitoneal  Hysterectomy,  which  he  contended 
lescribed  the  operation  better  than  “intraperitoneal.”  In  it 
ie  brought  forward  cases  by  Goffe  (New  York)  and  Milton 
Cairo)  as  well  as  some  by  himself,  and  he  was  glad  to  find 
he  most  advanced  operators  were  pursuing  that  method  to 
he  exclusion  of  the  serre-nceud,  oophorectomy,  and  so-called 
ianhysterectomy. 

The  President  said  he  had  had  an  opportunity  of  declaring 
us  views  on  the  subject  before  them  so  recently,  namely  in  the 
iscussion  which  took  place  last  year  upon  Mr.  Harrison  Cripps’s 
iaper  that  he  would  not  occupy  more  than  a  few  minutes 
with  his  remarks  on  the  present  occasion.  He  agreed  with 
he  author  in  regarding  the  operation  he  had  described  as 
uperior  to  that  of  so-called  panhysterectomy.  He  also 
greed  as  to  the  desirability  of  leaving  if  possible  one  or  both 
varies.  The  trend  of  modern  surgery  was  in  the  direction 
f  removing  nothing  that  could  be  avoided,  and  in  sparing 
wherever  possible,  both  in  male  and  female,  one  or  both  of 
he  essential  organs  of  reproduction  in  operating  for  diseases 
a  which  those  organs  were  involved. 

Mr.  Bland  Sutton,  in  reply,  expressed  amazement  at  the 
ingular  course  the  discussion  had  taken.  He  never  for  a 
noment  anticipated  that  the  horrid  clamp  would  find  a  single 
upporter.  The  clamp  in  the  treatment  of  hysterectomy  was 
oomed,  and  he  ventured  to  predict  that  in  five  years’  time  no 
perator  would  be  found  unwise  enough  to  advocate  its  use. 
n  regard  to  the  wound  he  said  a  yielding  cicatrix  after  any 
arm  of  abdominal  operation,  in  which  the  wound  was  secured 
ya  single  row  of  sutures,  was  in  a  certain  proportion  of  cases 
nevitable. 

Specimens. 

Dr.  Cullingworth  :  (1)  Fibroma  of  the  Ovary;  (2)  Gan- 
Tene  of  an  Interstitial  Fibromyoma  of  the  Uterus  ;  (3)  Fibro- 
ayomata  of  the  Uterus  causing  intestinal  obstruction  and 
eath  two  years  after  the  menopause  ;  (4)  Early  Ectopic  Ges- 
ation  complicated  by  Fibromyomata  of  the  Uterus.— Mr. 


Targett  (for  Dr.  Williamson):  (i)  Sarcoma  of  Uterus  caus¬ 
ing  inversion  ;  (2)  Intrapubic  Joint  producing  diminution  of 
pelvic  inlet. — Dr.  Playfair:  Carcinoma  of  Cervix  Uteri  re¬ 
moval  by  total  extirpation,  the  ovaries  and  tubes  having 
been  removed  two  years  previously. — Dr.  William  Duncan  : 
(1)  Large  Myoma  of  the  Uterus  and  Tumour  of  the  Left 
Ovary  ;  (2)  Small  Interstitial  Fibroid  of  Uterus  removed  by 
abdominal  hysterectomy.— Dr.  John  Phillips  related  the 
subsequent  history  of  a  Case  of  Ruptured  Uterus. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

D.  Argyll  Robertson,  M.D.,  President,  in  the  Chair. 

Wednesday ,  November  3rd,  1897. 

Patients. 

Professor  T.  Annandale  showed  a  man  of  42  from  whom  he 
had,  six  weeks  ago,  removed  the  entire  larynx,  part  of  the 
trachea,  and  a  large  vascular  thyroid.  Dr.  MacBride  had 
advised  operation  on  account  of  interlaryngeal  epithelial 
growth  which  was  seriously  interfering  with  respiration. 
Low  tracheotomy  was  first  performed,  an  operation  of  con¬ 
siderable  difficulty  because  of  the  great  enlargement  of  the 
isthmus  and  right  lobe  of  the  thyroid.  So  great  was  this 
that  when  exposed  the  trachea  was  at  a  depth  of  3  inches 
from  the  surface.  The  respiration  was  at  once  relieved.  Two 
weeks  later  an  operation  for  the  removal  of  the  larynx  and 
thyroid  growth  was  performed.  A  new  and  improved  ap¬ 
pliance  for  the  administration  of  chloroform  in  this  and 
similar  cases  was  shown  and  described,  and  its  advantages 
explained.  Temporary  ligature  of  the  trachea  immediately 
above  the  tracheotomy  wound  by  means  of  an  elastic  cord, 
so  as  to  prevent  any  escape  of  blood  or  vomited  matter  into  the 
air  passages,  was  advocated,  as  it  had  been  very  successfully 
employed  in  this  case.  The  divided  end  of  the  trachea  was 
stitched  to  the  margin  of  the  external  w*ound,  the  end 
of  the  oesophagus  being  similarly  treated,  and  an 
india-rubber  tube  passed  for  some  distance  into  the 
canal  and  secured  there  by  a  few  stitches.  The  rest  of 
the  incision,  which  was  that  usually  adopted  for  the 
excision  of  the  entire  larynx,  was  then  closed  up  by  sutures. 
The  patient  made  excellent  progress,  and  feeding  was  carried 
on  through  the  oesophageal  tube.  This  latter  was  removed  in 
three  weeks,  and  feeding  was  done  through  a  tube  passed  by 
the  mouth.  The  wound  in  the  neck  was  now  closed,  with  the 
exception  of  that  opening  into  the  trachea,  which  was  still 
occupied  by  the  tracheotomy  tube.  The  patient  was  now 
able  to  take  minced  meat,  bread,  milk,  etc.,  by  the  mouth, 
and  to  swallow  them  without  difficulty.  In  order  to  prevent 
undue  contraction  of  the  new  portion  of  the  canal  between 
the  pharynx  and  divided  end  of  the  oesophagus  he  was  wearing 
a  tube  passed  in  for  some  distance  from  the  mouth,  the  upper 
end  of  the  tube  being  ingeniously  hidden  inside  the  mouth 
by  the  patient,  and  having  a  thread  attached  to  it,  by  means 
of  which  he  withdrew  the  tube  when  he  wished  to  swallow. 
The  patient  was  convalescent,  was  going  about,  and  gaining 
flesh.  From  the  fact  that  the  oesophagus  had  to  be  divided 
at  the  same  level  as  the  trachea,  the  satisfactory  intro¬ 
duction  of  any  artificial  larynx  would  seem  to  be  doubtful 
in  this  case.  Professor  Annandale  showed  and  described  a 
modification  of  the  permanent  tracheotomy  tube.  The 
upper  extremity  was  curved  somewhat  downwards,  so  as  to 
lessen  the  risk  of  anything  passing  through  it  into  the 
air  passages.  About  4  inches  of  india-rubber  tubing  were 
attached  to  this  end  of  the  tracheotomy  tube  so  as  to  render 
the  temperature  of  the  air  somewhat  more  agreeable 
to  breathe. — Mr.  A.  G.  Miller  showed  a  patient  after  re¬ 
section  of  the  ulnar  nerve,  and  described  the  mode  of  his  opera¬ 
tion. — Dr.  Allan  Jamieson  showed  :  (1)  Two  cases  of  Lupus 
Vulgaris  treated  with  Ivoch’s  new  tuberculin.  One  was  a  girl, 
aged  17,  who  had  had  the  disease  as  long  as  she  could 
remember.  She  had  improved  considerably  under  the  care  of 
Dr.  Norman  Walker  as  an  out-patient.  She  was  admitted  to 
Ward  38,  Edinburgh  Royal  Infirmary,  on  August  3rd  last,  and 
after  a  preliminary  scraping  to  remove  crusts  the  tuberculin 
was  begun.  The  highest  dose  reached  was  3!  milligrammes, 
and  this  had  been  given  every  second  day  since  October  10th. 
Reaction  had  been  slight.  With  the  tuberculin  was  com¬ 
bined  local  treatment  by  painting  with  liq.  antimonii 
chloridi,  or  the  application  of  a  2  per  cent,  solution  of  per- 
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manganate  of  potash  in  water  on  lint.  The  result  of  the  com¬ 
bined  treatment  was  the  entire  disappearance  of  thickening, 
which  was  very  marked,  and  of  all  interstitial  inflammation, 
so  that  the  skin  of  the  neck  and  face  (the  parts  affected)  was 
now  thin,  soft,  and  pliable,  but  the  brownish-yellow  nodules 
still  persisted  in  considerable  numbers.  The  other  was  a 
woman,  aged  40,  in  whom  the  greater  part  of  the  face  was 
affected  with  non-ulcerative  disease  of  old  standing.  There 
was  much  thickening  of  the  skin.  The  same  local  treatment 
had  been  employed,  and  the  tuberculin  injected  since  August 
23rd.  There  was  improvement,  but  not  to  suoh  an  extent  as 
in  the  first  case.  (2)  A  case  of  Lupus  Erythematosus  in  a 
man  of  35,  in  whom  it  had  lasted  for  five  years.  The  pecu¬ 
liarity  was  that  besides  the  more  common  features  of  the  dis¬ 
ease,  there  was  great  thickening  of  the  skin  of  the  face  and 
neck,  resembling  elephantiasis.  (3)  A  case  of  Dermatitis 
Herpetiformis  in  a  man,  aged  59,  who  had  suffered  from  the 
ailment  for  ten  years.  The  arms  were  shown  which  exhibited 
very  typically  the  erythemato-bullous  type  of  the  disease. 

Specimens. 

The  President  showed  specimens  of  Filaria  Loa,  some  of 
which  had  been  removed  from  situations  far  removed  from 
the  eye  and  its  adjuncts.— Professor  Annandale  showed  the 
parts  removed  from  the  patient  referred  to  above.  He  also 
showed  specimens  from  a  case  of  Laparotomy  in  a  woman 
aged  48.  The  special  interest  was  that  three  different 
tumours  were  found  in  the  abdomen  and  successfully  removed 
at  the  same  operation:  (1)  A  large  Fibroid  of  the  Uterus ; 
(2)  a  very  large  Cystic  Tumour  of  the  Left  Ovary ;  (3)  a 
Dermoid  Cyst,  containing  Hair,  of  the  Right  Ovary. 

Chronic  Glandular  Enlargements  in  the  Neck. 

Mr.  A.  G.  Miller  read  a  paper  on  the  etiology  and  treat¬ 
ment  of  chronic  glandular  enlargements  in  the  neck,  in 
which  he  pointed  out  the  importance  of  discovering  and 
removing  the  causes  of  these  enlargements,  and  advised  the 
early  removal  of  glands  that  were  even  suspected  of  being 
tuberculous.  In  the  first  part  of  his  paper  Mr.  Miller  referred 
to  the  frequency  with  which  he  had  met  with  cases  in  which 
the  removal  of  some  such  source  of  septic  irritation  as  a 
carious  tooth  would  have  presented  the  gland  disease.  He 
next  dealt  with  the  question  of  diagnosis  between  simple 
and  tuberculous  gland  enlargements,  and  pointed  out  that 
differential  diagnosis  was  difficult,  and  a  hard-and-fast  line 
of  distinction  impossible,  because  tuberculous  cases  began 
with  a  simple  enlargement,  and  simple  cases  might  easily 
become  tuberculous.  Mr.  Miller  next  described  and  illus¬ 
trated  the  anatomical  relations  of  the  various  groups  of 
lymphatic  glands  in  the  neck  in  regard  to  the  various  parts 
of  the  head  and  face  from  which  they  derived  their  lymph¬ 
atics.  He  pointed  out  how  the  knowledge  of  these  ana¬ 
tomical  relations  should  aid  the  surgeon  in  finding  the 
source  of  irritation  which  had  started  the  gland  inflammation 
in  each  case.  The  next  part  of  the  paper  dealt  with  etiology 
more  especially.  Mr.  Miller  divided  his  subject,  by  what  he 
called  the  “  old-fashioned  method,”  into  predisposing,  ex¬ 
citing,  and  maintaining  causes.  As  predisposing  causes  he 
quoted  childhood  and  heredity.  He  believed  that  there  was  a 
special  tendency  to  gland  disease  in  children  and  in  certain 
persons  in  whom  the  tendency  seemed  to  be  inherited.  As 
exciting  causes  he  spoke  of  such  affections  as  enlarged  ton¬ 
sils,  adenoids,  pharyngitis,  middle  ear  disease,  carious  teeth, 
etc.,  pointing  out  how  these  conditions  afforded  an  “open 
door  ”  for  the  entry  of  all  kinds  of  organisms  to  the  glands 
by  absorption.  As  maintaining  causes  Mr.  Miller  quoted  the 
“open  door”  left  open — that  is  to  say,  the  non- removal  of 
the  exciting  causes.  He  pointed  out  how  this  state  of  matters 
was  specially  dangerous,  because  it  afforded  an  opportunity 
for  the  entrance  of  tubercle  bacilli,  and  these  organisms 
could  not  be  easily  extruded ;  they  generally  “  came  to  stay.” 
On  the  subject  of  treatment,  Mr.  Miller  had  only  two  points  : 
(1)  Open  doors  should  be  shut ;  all  exciting  causes  should  be 
sought  for  and  removed — Causa  sublata  totlitur  effectus.  (2) 
All  enlarged  glands  that  persisted  after  removal  of  all  dis¬ 
coverable  causes  should  be  treated  as  possibly  tuberculous 
and  excised.  Mr.  Miller  spoke  of  a  pretuberculous  stage  in 
T\/r  1CM-n  wa?  a(^v*8a':)^e  t°  excise.  “  When  in  doubt,  operate.” 
Mr.  Miller,  in  concluding,  summed  up  his  argument  in  the 


three  following  aphorisms:  (1)  Glandular  enlargement  has 
always  a  cause,  which  should  be  sought  for  and  removed  if 
possible.  (2)  If  the  cause  be  not  removed  the  enlargement 
will  persist,  and  such  persistence  may  give  occasion  to 
tuberculosis.  (3)  Persistent  enlargement,  after  removal  of 
all  discoverable  causes,  generally  means  tuberculous  infec¬ 
tion  or  a  pretuberculous  condition  ;  therefore  all  persistently 
enlarged  glands  should  be  excised. 

The  paper  was  discussed  by  Drs.  JosErH  Bell,  C.  W.  Mac- 
gillivray,  Clouston,  and  James  Ritchie,  and  by  Messrs. 
Stiles,  Cathcart,  and  Logan  Turner  ;  and  Mr.  Miller 
replied. 

President’s  Address. 

The  President  then  delivered  his  valedictory  address.  He 
expressed  his  thanks  for  the  courtesy  and  kindness  he  had  re¬ 
ceived  in  the  chair.  He  shortly  reviewed  the  work  done  at 
the  Society’s  meetings  during  his  two  years’  tenure,  re¬ 
ferred  to  the  stimulus  to  original  research  and  scientific 
work  that  had  been  given  by  the  founding  of  the 
laboratory  of  the  Royal  College  of  Physicians,  and  ex¬ 
pressed  the  hope  that  a  similar  result  would  come  from  the 
laboratory  which  the  Royal  College  of  Surgeons  was  about  to 
equip.  The  membership  of  the  Society,  he  said,  now 
amounted  to  417,  including  honorary  and  corresponding 
members.  He  offered  some  practical  suggestions  as  an  end 
to  further  increase  the  efficiency  and  attractiveness  of  the 
Society’s  meetings.  He  thought  there  should  be  more  fre¬ 
quent  clinical  afternoon  meetings.  Among  other  ad¬ 
vantages  of  these  there  would  be  the  greater  inducement  to 
the  senior  members  to  turn  out  to  the  meetings.  He  sug¬ 
gested  that  the  patients  should  all  be  assembled  and  ex¬ 
hibited  for  half  an  hour  or  more  before  the  formal  meeting 
began.  For  this,  not  merely  the  meeting  hall  but  the  side 
rooms  might  be  utilised,  while  each  patient  should  be  pro¬ 
vided  with  a  very  short  note  of  the  nature  of  his  ailment.  At 
the  formal  meeting  a  very  short  discussion  might  be  per¬ 
mitted  on  any  cases  of  special  interest.  He  would  also  sug¬ 
gest  the  advisability  of  providing  members  attending  the 
afternoon  meetings  with  tea.  The  President  further  suggested 
that  one  of  the  clinical  meetings  of  each  session  might  be 
held  at  the  Royal  Infirmary,  as  were  the  British  Medieal 
Association  Branch  meetings  with  so  much  success.  Many 
cases  of  the  greatest  interest  and  importance  could  not  be 
brought  to  that  place  of  meeting  of  the  Society,  but  could  be 
seen  there.  So  also  with  the  endless  number  of  medical  and 
surgical  appliances  ;  these  could  be  more  readily  seen  there. 
It  was  also  worthy  of  consideration  whether  a  similar  meet¬ 
ing  should  not  be  held  every  second  or  third  year  in  the 
Children’s  Hospital,  of  course  with  the  consent  of  the  Board 
of  Management  and  staff.  In  conclusion,  he  urged  that 
everything  possible  should  be  done  to  foster  and  cherish  the 
Society,  to  enlarge  ils  possibilities  of  usefulness,  since  it  was 
a  precious  heritage  left  to  their  care.  It  had  played  an  impor¬ 
tant  part  in  the  past  history  of  the  Edinburgh  Medical 
School ;  much  of  the  best  work  done  there  had  been  brought 
under  the  notice  of  the  profession  through  the  medium  of  the 
Society.  He  looked  with  confidence  to  the  future,  and  was  con¬ 
vinced  that  the  Society  would  in  no  way  fall  from  the  high 
position  it  had  held  and  continued  to  hold  among  the  medical 
institutions  of  that  city. 

Election  of  Offiters. — The  following  gentlemen  have  been 
elected  office-bearers  for  the  session  1897-98: — President:  Dr. 
J.  Batty  Tuke.  Vice-Presidents:  Dr.  J.  Carmichael;  Dr.  F. 
Cadell ;  Dr.  P.  A.  Young.  Councillors:  Dr.  Joseph  Bell ;  Mr. 
J.  B.  Hodsdon ;  Dr.  Milne  Murray;  Dr.  Noel  Paton;  Dr. 
Argyll  Robertson  ;  Dr.  John  Thomson;  Dr.  Michael  Dewar; 
Mr.  J.  Shaw  McLaren.  Treasurer :  Dr.  MacKenzie  Johnston. 
Secretaries:  Dr.  Graham  Brown  and  Mr.  J.  Montagu  CotterilL 
Editor  of  Transactions:  Dr.  William  Craig. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Richard  Caton,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Thursday ,  November  4th,  1897. 

Dissecting  Aortic  Aneurysm. 

Dr.  Glynn  narrated  the  case  of  a  man,  aged  34,  who  died  of 
dissecting  aneurysm  of  the  aorta.  He  also  exhibited  the 
specimen,  which  showed  that  the  whole  of  the  thoracic  and 
abdominal  aorta  was  involved.  The  patient  had  suffered 
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from  infective  endocarditis  at  the  age  of  14,  and  had  since 
been  the  subject  of  aortic  regurgitation.  During  life  the 
symptoms  of  mitral  stenosis  were  present,  but  post  mortem  no 
mitral  stenosis  was  found.  The  man  died  from  dissecting 
aneurysm  rupturing  into  the  pericardium. 

Dr.  A.  C.  E.  Harris  and  Dr.  Carter  made  comments  on 
the  case. 

Fatal  Case  of  Thyroidectomy. 

Mr.  F.  T.  Paul  read  this  paper,  which  will  be  published  in 
an  early  issue. 

Dr.  Alexander  and  Mr.  Rushton  Parker  made  some 
remarks. 

Nitrogen  Excretion  in  Sporadic  Cretinism. 

Dr.  Abram  read  notes  of  the  case  of  a  girl,  aged  14,  who 
had  suffered  from  cretinism  for  about  two  years.  He  admin¬ 
istered  thyroid  extract  for  six  weeks,  in  which  time  the 
patient  increased  ij  inch  in  height.  He  considered  that  the 
administration  of  thyroid  extract  increased  metabolism,  as 
shown  by  the  larger  excretion  of  nitrogen. 

Dr.  Carter  remarked  that  if  waste  from  any  cause  occurred, 
such  as  excessive  labour,  etc.,  the  output  of  nitrogen  was 
immediately  increased.  This  child,  like  all  myxoedematous 
patients  taking  thyroid,  lost  weight ;  but  he  was  unable  to 
see  that  the  determination  of  the  total  nitrogen  proved  that 
the  action  of  the  thyroid  on  metabolism  was  direct  any  more 
than  the  mere  fact  of  the  loss  of  weight  proved  it. 

Dr.  Stanley  Gill,  Dr.  Glynn,  and  Dr.  P.  Davidson  made 
comments  upon  the  case. 

Immediate  Correction  of  Deformity  in  Pott’s  Disease. 

Mr.  Robert  Jones  read  a  paper  upon  this  subject,  illus¬ 
trated  by  lantern  slides.  He  had  operated  on  a  very  large 
number  of  cases  since  July  with  results  which  had  exceeded 
his  expectations.  Sufficient  time  had  not  elapsed  to  allow 
him  to  advocate  so  bold  a  procedure  with  any  degree  of 
dogmatism.  However,  with  ordinary  precautions,  no  im¬ 
mediate  ill  effects  followed.  He  had  no  case  of  abscess, 
no  case  of  disseminated  tubercle,  and  none  of  para¬ 
plegia.  Where  paraplegia  had  existed  the  extension  and 
pressure  had  either  improved  or  cured  it.  He  pointed  out 
tendency  to  bony  ankylosis  in  caries  of  the  spine  which  was 
not  found  in  tubercle  of  other  joints.  This  inspired  the  hope 
that  the  separated  vertebrae  would  become  firmly  united,  and 
that  the  danger  of  the  so-called  gap  might  prove  illusory. 
The  cases  showed  the  disease  in  various  regions,  and  some  of 
them  had  great  deformity.  In  some  the  disease  had  been 
present  for  several  years.  He  recommended  a  splint  con¬ 
structed  so  as  to  keep  the  spine  in  lordosis.  This  splint  was 
preferable  to  the  plaster  jacket  used  by  Calot. 

Mr.  R.  W.  Murray  said  he  had  operated  upon  14  children, 
whose  ages  varied  from  2f  to  9  years.  They  were  all  selected 
cases,  and  the  children,  apart  from  the  spinal  trouble,  were 
in  good  health.  The  immediate  results  had  been  entirely 
satisfactory,  but  in  1  case,  in  which  the  disease  was  in  the 
upper  dorsal  region,  weakness  of  the  upper  limbs  and  exag¬ 
gerated  knee-jerks  came  on  a  month  after  operation.  He 
drew  attention  to  the  large  mortality  of  tuberculous  disease 
of  the  spine  amongst  the  poor  and  also  to  the  remarkable 
absence  of  the  formation  of  new  bone.  This  being  the  case, 
would  the  gap  formed  between  the  bodies  of  the  diseased 
vertebrae  caused  by  the  forcible  correction  ever  be  filled  up 
by  bone  sufficiently  strong  to  bear  weight  ? 

Mr.  Rushton  Parker  said  that  he  had  performed  this 
operation  both  with  and  without  an  anaesthetic ;  in  the  latter 
case  there  did  not  seem  to  be  much  pain  caused.  He  con¬ 
sidered  the  Thomas’s  double  hip  splint  used  by  Mr.  Jones  a 
great  improvement  upon  the  plaster  jacket.  He  looked  for¬ 
ward  with  hopeful  interest  to  the  application  of  Calot’s 
method. 

Mr  Thelwall  Thomas  drew  attention  to  the  fact  that 
forcible  interference  with  tuberculous  bone  disease  did  not 
produce  paralysis,  abscess,  or  dissemination  of  tubercle, 
three  theoretical  “  bogies  ”  that  had  been  handed  down  from 
textbook  to  textbook.  Recent  experience  in  forcible  dealings 
with  joint  disease  gave  surprisingly  good  results,  and  he  felt 
-ure  that  permanent  success  would  follow  a  large  number  of 
?ases  treated  by  Calot’s  method. 

Mr.  George  Hamilton  pointed  out  that  in  estimating  the 


amount  of  improvement  in  paralysed  cases  after  Calot’s 
method,  it  was  important  that  the  fact  that  many  such  cases 
recovered  under  the  classical  methods  of  treatment  should 
not  be  lost  sight  of.  He  could  quote  many  such  in  his  own 
practice. 

Mr.  A.  Davies  did  not  think  the  operation  justifiable 
except  with  great  circumspection  and  in  carefully  selected 
cases. 

Dr.  Glynn,  Dr.  Stanley  Gill,  Mr.  Newbolt,  and  Dr. 
Sheldon  also  took  part  in  the  discussion  ;  Mr.  Robert  Jones 
replied. 


Hunterian  Society. — A  clinical  meeting  of  the  Society 
was  held  at  the  London  Institution  on  October  27th,  1897, 
the  President,  Dr.  G.  E.  Herman,  in  the  Chair.  Sir  Hugh 
Beevor  showed  a  case  of  Congenital  Heart  Disease  in  a 
\outh,  aged  21,  in  which  he  considered  the  physical  signs  as 
indicative  of  a  patent  ductus  arteriosus. — Dr.  J.  H.  Sequeira 
showed  a  case  of  Congenital  Heart  Disease  in  a  Child,  aged 
10,  who  exhibited  signs  of  arrested  physical  development. 
He  showed  also  a  case  of  Chronic  Hydrocephalus  in  a  Girl, 
aged  1 1-|  years,  with  marked  arrest  of  mental  and  physical 
development. — Dr.  F.  J.  Smith  brought  forward  a  case  of 
Proptosis  in  a  woman  who  had  been  under  observation  for 
two  years.  There  was  also  congestion  of  the  conjunctiva  on 
the  outer  side  of  both  eyes,  with  oedema  of  the  eyelids  and 
enlargement  of  the  veins. — Mr.  A.  H.  Tubby  exhibited  a  case 
showing  removal  of  the  left  half  of  the  tongue,  left  sub¬ 
maxillary  giand,  and  left  anterior  pillar  of  the  fauces  for 
epithelioma  of  four  months’  duration.  The  patient  was  a 
man,  aged  50,  and  had  made  an  excellent  recovery. — Dr. 
Cotman  exhibited  the  Radiograph  of  a  case  of  Disease  of  the 
Left  Ankle-Joint;  the  patient  was  also  present.  Remarks  on 
the  cases  were  made  by  the  President,  Dr.  Hingston  Fox, 
Mr.  Tubby,  Dr.  F.  J.  Smith,  Dr.  Glover  Lyon,  Mr.  Rawes, 
and  Dr.  Grogono. 


Manchester  Medico-Ethical  Association. — At  a  general 
meeting  held  at  the  Queen’s  Hotel,  Manchester,  on  Octoher 
29th,  Dr.  Rayner  (Stockport),  President,  in  the  chair,  Mr. 
R.  B.  Anderson,  F.R.C.S.Eng.,  gave  an  address  on  Medical 
Defence,  illustrating  the  subject  from  his  defence  of  medical 
rights  in  his  own  case.  He  pointed  out  how  warmly  his 
cause  had  been  espoused  by  the  Councils  of  the  British 
Medical  Association  and  of  the  Royal  College  of  Surgeons  of 
England,  which  had  declared  that  his  rights  were  violated, 
and  ought  to  be  vindicated,  and  had  invited  the  profession  to 
unite  in  vindicating  them,  until  application  was  made  to 
them  to  aid  in  providing  the  necessary  funds  for  appeal  to 
the  Privy  Council  from  the  Trinidad  Court  and  to  the  House 
of  Lords  from  the  English  Courts.  He  said  that  even  the 
General  Medical  Council  had  expressed  its  sympathy  with 
him.  Mr.  Anderson  then  explained  the  action  taken  by  a 
few  electors  to  obtain  from  qandidates  at  the  recent  election 
to  the  General  Medical  Council  pledges  of  support  for  definite 
measures  to  secure  the  reforms  essential  to  the  formation  of 
the  Corporate  and  Medical  Reform  Committee,  and  the 
steps  taken  to  obtain  united  action  of  all  direct  repre¬ 
sentatives  in  support  of  those  measures.— Dr.  Barr  depre¬ 
cated  the  continuance  of  an  agitation  which  he  thought 
medical  men  did  not  more  fully  support  becaused  it  seemed 
to  lead  to  no  result.  Many  men  inevitably  sustained  injury 
by  operation  of  this  law,  and  Mr.  Anderson  had  suffered 
grievously  in  the  same  way  ;  but  he  feared  the  judges  would 
support  each  other.  If  Mr.  Anderson  could  be  returned  to 
Parliament  and  by  action  in  Parliament  the  law  could  be 
amended,  that  would  be  an  object  to  be  gained,  but  he  feared 
spending  money  in  appeals  was  like  pouring  water  into  a 
sieve. — Mr.  Doyle,  solicitor,  said  that  he  did  not  think  it 
could  yet  be  said  that  the  law  had  injured  Mr.  Anderson.  The 
House  of  Lords,  and  not  the  Court  of  Appeal,  declared  the 
law  of  England,  and  Mr.  Anderson’s  constitutional  remedy 
was  by  appeal  to  that  tribunal.  Should  that  fail  they  would 
then  be  able  to  proceed  to  Parliament. — Dr.  Ritchie  said  that 
he  differed  directly  from  Dr.  Barr.  It  appeared  that  the  con¬ 
stitutional  remedy  of  appeal  to  the  Privy  Council  and  the 
House  of  Lords  was  open  to  Mr.  Anderson,  and  he  thought 
those  measures  should  be  taken,  for  the  issues  involved  were 
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of  higher  consequence  than  the  amounts  the  appeals  would 
cost.— Dr.  Brierley  also  dissented  from  the  view  expressed 
by  Dr.  Barr.  If  Mr.  Anderson  gave  up  the  contest  common 
rights  would  be  sacrificed.  From  such  readiness  to  give  up 
its  rights  the  whole  profession  would  suffer.  Nothing,  he 
thought,  could  be  satisfactory  in  the  case  of  the  common 
rights  involved  in  Mr.  Anderson’s  wrongs — not  Mr.  Ander¬ 
son’s  rights  only,  but  the  rights  of  all  of  them— except  to 
enable  the  necessary  appeals  to  be  brought,  and  if  they  failed 
then  go  to  Parliament  to  re-establish  the  rights  on  a  sure  and 
firm  foundation.— Dr.  Holmes  instanced  the  defeat  of  Mr. 
Matthews  in  his  own  Committee  on  the  Factory  Acts  by  the 
concerted  action  of  the  certifying  surgeons  in  proof  of  what 
the  profession  might  do  if  it  would  unite  in  vigorous  action. — 
The  President  said  that  it  would  be  of  the  greatest  advan¬ 
tage  to  the  profession  if  such  bodies  as  the  General  Medical 
Council,  and  particularly  the  College  of  Surgeons,  would  take 
an  active  and  proper  part  in  medical  defence. — On  the  motion 
of  Dr.  Holmes,  seconded  by  Dr.  Brierley,  a  vote  of  thanks  to 
Mr.  Anderson  was  unanimously  adopted,  recommending  the 
questions  raised  to  the  Committee  for  the  consideration  of 
what  practical  measures  could  be  taken  to  carry  the  issues 
involved  to  a  satisfactory  result. 


Association  op  Registered  Medical  Women.  —  The 
November  meeting  was  held  in  the  Library  of  the  New  Hos¬ 
pital  for  Women  on  Tuesday,  November  *nd,  Miss  Cook, 
M.D.,  President,  in  the  chair.— Miss  A.  M.  Browne,  L.R.C.P. 
andS.Edin.,  showed  some  photographs  of  a  patient  with 
numerous  Sebaceous  Cysts  of  the  Scalp.  Two  growths  were 
of  large  size,  and  had  been  removed  by  operation.— The 
President  showed  two  cases  under  her  care  in  the  New  Hos¬ 
pital  for  Women:  (a)  A  oase  of  Paraplegia  in  a  girl  of  16, 
probably  due  to  subacute  transverse  myelitis.  The  illness 
dated  from  an  exposure  to  cold  and  damp,  and  motor  para¬ 
lysis  developed  gradually  during  two  months.  Shortly  after 
admission  to  the  New  Hospital  for  Women  on  September  13th 
the  loss  of  power  in  the  legs  was  complete ;  there  was  no 
wasting  of  muscles  or  bedsores,  and  the  muscles  reacted 
normally  to  electrical  stimulus.  Anaesthesia  and  analgesia 
were  present  in  the  lower  extremities,  and  reflex  action  was 
excessive.  There  was  frequent  incontinence  of  urine  and 
faeces.  The  upper  extremities  were  unaffected  and  ocular 
symptoms  absent.  There  was  now  a  considerable  amount  of 
voluntary  movement  in  the  legs,  and  sensatioc  had  returned 
to  the  normal.  No  Incontinence  had  occurred  since  October 
2nd.  Ankle  clonus  had  markedly  diminished,  and  ne  rigidity 
had  appeared.  The  patient  could  stand  with  assistance.  The 
diagnosis  between  hysteria,  primary  myelitis,  and  compres¬ 
sion  of  the  cord  was  discussed.  ( b )  A  case  of  Tumour,  probably 
fibro-cystic  sarcoma,  occupying  the  groin  in  a  woman  aged  39. 
The  symptoms  dated  back  to  September,  1896,  and  were 
chiefly  those  due  to  pressure  and  mechanical  inoonvenience. 
The  tumour  occupied  the  left  groin,  and  consisted  of  two  por¬ 
tions  (1)  a  hard  irregular  mass,  to  which  glands  were  adherent 
in  Scarpa’s  triangle,  and  extending  to  adjacent  parts  ;  and  (2) 
above  Poupart’s  ligament,  a  semi-elastic  swelling,  apparently 
cystic.  Vaginal  examination  showed  that  the  tumour  was 
outside  the  pelvis,  and  unconnected  with  disease  of  the  pelvic 
organs.  The  diagnosis  between  new  growth,  inflammatory 
and  syphilitic  disease,  and  possible  hydatid  of  muscle  was 
discussed. — Miss  Ellaby,  M.D.,  read  a  paper  on  Migraine  in 
its  Relation  to  Ocular  Manifestations,  based  on  cases  observed 
and  treated  during  the  last  nine  years.  The  cases  were 
divided  into  six  groups,  and  the  treatment,  which  consisted 
in  more  or  less  prolonged  use  of  atropine,  with  subsequent 
correction  of  the  error  of  refraction,  was  described. — The 
President,  in  proposing  a  vote  of  condolence  with  the  friends 
of  the  late  Miss  Rawlinson,  L.R.C.P.&S.Edin.,  saidthatMiss 
Rawlinson  had  died  on  October  17th,  after  an  illness  of  four 
days.  At  the  time  of  her  death  she  was  senior  medical  offioer 
in  charge  of  the  Battersea  Maternity,  and  had  won  the 
warmest  regard  and  respect  of  her  patients  and  fellow- 
workers.  The  resolution  was  seconded  by  Mrs.  Scharlieb, 
M.D.,  M.S.,  and  carried  unanimously. 

Sheffield  Medico-Chirurgical  Society. — At  the  meeting 
01  this  Society  on  Tuesday,  October  26th,  1897,  Dr.  Sinclair 
VY  hite,  the  President,  in  the  chair,  Mr.  Pye-Smith  called 
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attention  to  a  valuable  method  of  using  the  Electro-Magn 
for  the  detection  of  steel  or  iron  foreign  bodies,  whether  sma 
enough  to  be  extracted  by  it  or  not.  The  method  consists  i 
attaching  the  magnet  by  means  of  a  transformer  to  the  win 
for  the  supply  of  electric  light  by  an  alternating  curren 
When  thus  used  a  vibratory  sound  is  heard  when  the  magn 
comes  in  contact  with  the  foreign  body,  continuing  as  loi 
as  the  contact  lasts.— Mr.  Dale  James  showed  (1)  a  case 
Pityriasis  Rubra  of  Hebra  which  had  greatly  improved  und' 
his  treatment ;  (2)  an  anomalous  case  of  Ichthyosis.— M 
Herbert  Hallam  showed  (1)  a  photograph  of  Bilater 
Herpes  Zoster  Faciei ;  (2)  a  specimen  of  a  large  Perinephrit 
Sarcoma.— Dr.  Wilkinson  gave  particulars  of  a  successf 
case  of  Suprapubic  Cystotomy  with  immediate  suture  of  t! 
bladder. — Mr.  Archibald  Cuff  showed  a  patient  on  whom  1 
had  performed  Intestinal  Resection  and  End-to-End  Anast 
mosis  for  sarcoma  two  months  ago.  The  man  was  subjected 
two  operations.  The  first  included  the  cutting  away  of  tl 
growth,  which  was  found  in  a  hernia,  and  the  formation 
an  artificial  anus.  The  second,  performed  some  months  late 
consisted  of  opening  the  abdomen,  resecting  the  two  ends 
the  bowel,  and  end-to-end  apposition.  The  anastomosis  w, 
performed  with  the  help  of  Mayo  Robson’s  bone  button. 
Dr.  Burgess  read  notes  of  a  case  of  Intradural  Tumour  of  tl 
Spinal  Cord.  The  growth— a  sarcoma,  ovoid  in  shape,  wit 
diameters  1  and  §  inch — was  situated  in  front  of  the  cord,  abo 
the  level  of  the  attachments  of  the  roots  of  the  fourth  dors: 
nerve.  The  chief  symptoms  were  burning  pains  in  the  leg 
which  gradually  extended  up  the  abdomen,  loss  of  power  b 
ginning  in  one  leg,  and,  in  the  course  of  three  or  four  week 
extending  to  the  other,  and  becoming  absolute  in  bot! 
rectal  and  bladder  trouble,  with  signs  of  cystitis  and  pyel 
nephritis.  The  most  striking  feature  of  the  case,  howeve 
was  marked  dissociation  of  the  sensations  of  heat,  pain,  an 
touch,  which  began  and  was  most  pronounced  in  the  leg 
and  extended  up  to  the  fourth  costal  interspace.  The  sens; 
tion  of  touch  was  not  much  impaired  ;  that  of  pain  wa 
greatly  impaired,  whilst  thermic  sensibility  was  completel 
lost  in  the  legs. 


West  Kent  Medico-Chirurgical  Society. — A  meeting  c 
this  Society  was  held  on  Friday,  November  5th,  1897,  at  th 
Royal  Kent  Dispensary,  Mr.  W.  Arbuthnot  Lane,  F.R.O.S 
President,  in  the  chair. — Mr.  C.  T.  Parke  showed  a  gir 
aged  13,  the  subject  of  the  Haemorrhagic  Diathesis. — Dr.  F.  i 
Toogood  showed  the  following  cases  from  the  wards  of  th 
Lewisham  Infirmary :  (a)  A  Case  of  Exophthalmic  Goiti 
which  had  been  benefited  by  Thyroid  Tabloids ;  ( b )  a  Case  ( 
Spondylitis  Deformans  in  a  man ;  (c)  A  Case  of  Droppe 
Wrist  from  Lead  Poisoning  in  which  there  had  been  absc 
lutely  no  recovery  ;  ( d )  a  Case  of  Thrombosis  of  the  Laten 
Sinus  which  had  been  operated  upon  with  a  successful  resul 
— Mr.  C.  H.  Hartt  exhibited  a  Case  of  Molluscum  Coi 
tagiosum  in  a  Woman,  who  also  showed  bronzing  of  th 
skin  resembling  Addison’s  disease.— Mr.  Mayo  Collier  rea 
notes  of  a  Fatal  Case  of  Severe  Punctured  Wound  of  th 
Vertebral  Artery. — Mr.  Ernest  Clarke  showed  an  Eye  spec 
men  embedded  in  Canada  balsam. — Dr.  Scholefield  ex 
liibited  diagrams  of  a  case  of  Symmetrical  Scotoma.-  Di 
Herschell  demonstrated  a  new  arrangement  of  apparatu 
for  washing  out  the  stomach. — The  President,  Drs.  Mokga 
Dockrell,  Scholefield,  Mayo  Collier,  Scott,  Toogood 
Hartt,  and  Parker  joined  in  the  discussions  on  the  variou 
cases. 


Midland  Medical  Society. — The  first  ordinary  meeting  0 
this  Society  was  held  on  November  3rd,  at  the  Medical  Insti 
tute,  Birmingham,  the  President  (Mr.  J.  W.  Taylor)  in  th 
chair. — Mr.  Hazelwood  Clayton  showed  five  members  of 
family  the  subjects  of  Haemophilia :  two  brothers,  their  mothei 
their  uncle,  and  their  grandmother.  The  family  histor; 
exemplified  the  law  governing  the  inheritance  of  haemophilia 
namely,  that  the  disease  was  transmitted  through  the  female 
to  the  male  children,  although  the  females  themselve 
escaped.  In  other  words  the  sons  of  the  daughters  suffered 
The  great -great-grandmother  had  17  children  (7  boys,  al 
bleeders ;  all  bled  to  death).  The  great-grandmothe 
(daughter  of  the  above)  had  16  children  (6  boys,  all  bleeders 
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7bledtodeath).  Thcgmiidmother  (daughter  of  the  above) 
had  ,6  ehildren  (6  boys,  all  bleeders;  only  2  living).  The 
mother  had  5  children  (3  boys,  all  bleeders).  The  above 
history  also  showed  the  excreme  fecundity  of  the  female  mem- 

bHl0fMb^miTyh-I)*‘  Fouglas  Stanley  showed  a  Tumour 
of  the  Middle  Lobe  of  the  Cerebellum.  The  patient  was  a 
girl,  aged  23  who  had  suffered  from  occipital  headache  and 
vomiting  for  ten  weeks.  There  was  no  optic  neuritis.  There 
was  some  giddiness  at  times,  but  no  paralysis  of  any  kind 
and  the  reflexes  were  unaltered.  Breathing  failed  suddenly,’ 
and  artificial  respiration  was  kept  up  for  twelve  hours,  after 
which  the  heart  s  action  ceased.— Professor  Allen  read  a 
paper  on  Personal  Experience  of  the  Pasteur  Antirabic 
Treatment.  He  recounted  his  impressions  of  the  Pasteur 
Institute  in  Pans.  He  described  the  method  of  preparing 
the  immunising  fluids,  and  gave  details  of  the  treatment 
He  described  the  constitutional  effects  of  the  inoculations 
and  gave  the  latest  statistics  of  the  results  of  the  treatment. 
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The  Masters  of  Medicine.  Edited  by  Ernest  Hart,  D.C.L. 

William  Harvey.  By  D’Arcy  Power,  F.S.A.,  F.R.C.S. 

London.  T.  Fisher  Unwin.  1897.  (Crown  8vo,  pp.  296.  3s.  6d.) 
No  doctoi  can  feel  a  patient’s  pulse  without  unconsciously 
paying  a  tribute  to  the  genius  of  Harvey,  the  discoverer  of 
the  circulation  of  the  blnod.  Though  year  after  year  the 
memory  of  the  great  mast<  r  is  kept  green  in  the  profession  by 
he  praise  of  the  Harveian  Orator,  yet  it  is  well  that  in 
these  days  when  ignorant  libellers  think  themselves  at  liberty 
do  traduce  the  conduct  and  defame  the  reputation  of  men  of 
•cience,  and  when  the  recipients  of  the  benefits  of  physi¬ 
ological  discovery  display  the  ineffable  meanness  of  vilifying 
'he  discoverer,  that  an  author,  whose  erudition  equals  his 
perspicacity,  should  present  in  a  popular  form  a  life  of  that 
philosophical  physiologist,  learned  anatomist,  reverential 
nvisector,  gentle  courtier,  and  much-loved  man,  William 
larvey,  to  whom  the  human  race  is,  and  ever  will  be,  indebted. 
In  Mr.  D  Arcy  Power’s  life  of  Harvey  we  are  carried  back 
0  the  time,  three  centuries  ago,  when  practical  demonstra- 
10ns  of  anatomy  on  the  dead  bodies  of  felons,  or  Public 
Inatormes  as  they  were  called,  were  given  four  times  a  year 
t  the  hall  of  the  Barber-Surgeons’  Company.  The  demon- 
trations  lasted  three  days.  There  was  a  dissection  in  the 
lormng  and  another  in  the  afternoon,  with  a  sumptuous 
epast  between  the  two  demonstrations.  A  single  body  was 
issected  to  show  the  muscles,  this  was  the  muscular  lec- 
ure ;  another  to  show  the  bones,  the  osteological  lecture  • 
nd  a  third  to  show  the  parts  within  the  head,  chest,  and 
bdomen,  the  visceral  lecture.  The  attendance  of  surgeons 
t  the  Public  Anatomies  was  compulsory,  “  for  it  was  enacted 
1 1572  that  every  man  of  the  Company  using  the  mystery  or 
Lcuity  of  surgery,  be  he  freeman,  foreigner,  or  alien  stranger, 
mil  come  into  the  anatomy  lecture,  being  by  the  beadle 
arned  thereto.  And  for  not  keeping  their  hour,  both  in 
ie  forenoon  and  also  in  the  afternoon,  and  being  a  freeman, 
lall  forfeit  and  pay  at  every  time  four  pence.” 

In  1581  Lord  Lumley  founded  and  endowed  a  six  years 
>urse  of  lectures  on  surgery,  to  be  given  twice  a  week  at  the 
oilege  of  Physicians.  Harvey  was  appointed  Lumleian  lec- 
irerinthe  year  1615,  and  he  held  the  post  and  performed 
3  duties  for  nearly  forty  years.  He  was  also  Physician  to 

Bartholomew’s  Hospital,  and  Physician-in-Ordinary  to 
mg  James  I,  and  afterwards  to  Charles  I.  To  the  latter 
onarch  he  became  devotedly  attached,  and  he  followed  his 
rtunes  faithfully.  In  spite  of  the  fact  that  he  was  a 
3hionable  and  Court  physician,  and  a  public  lecturer  on 
tatomy  and  surgery,  Harvey  found  time  to  pursue 
Qg,  patient,  and  elaborate  investigations  upon  the  circula- 
>n  of  the  blood,  not  only  in  man,  but  in  many  species  and 
rieties  of  animals,  believing  that  human  anatomy  andphysi- 
3gy  could  only  be  rightly  understood  by  first  obtaining  a 
mplete  grasp  of  the  anatomy  and  the  functions  of  life  of  the 
ver  animals. 

His  notes  for  his  Lumleian  lecture  in  1616  show  that  he  had 

1  j  formulated  his  views  on  the  meaning  of  the  heart 
at,  and  the  course  of  the  blood  from  the  arteries  into  the 


™ ?  wS  ifc  WAS1  n,ot  tj11  tke  year  1621  that  ha  published  his 

of  At  TT^rt  ,An  Anatomical  Treatise  on  the  Movement 

/.  t/}e  Beart  and  Blood  m  Animals.  In  it  he  begins  bv  statins 

‘^a  oundhteha?imULSt  bf  e,xamiiied  whilst  ^  is  alive,  and  says^ 
iw  T  d  ,  task  so  trul?  arduous  and  so  full  of  difliculties 

themovempn1?0^^111!?16^  t0  thin,k’  With  Fracastorius,  that 
God  Fn?T  mthe-.hveart  .was°nl7  to  he  comprehended  by 
JvHtnlp  n?/!1  c,ould  neither  rightly  perceive  at  first  when  the 

d Hatation  a +he  dfastole  took  place,  nor  when  and  where 
dilatation  and  contraction  occurred,  by  reason  of  the  rapidity 

theh^ tw1n°ISn  ’fWhlCh  m  many-  animals  is  accomplished  in 
the  twinkling  of  an  eye,  coming  and  going  like  a  flash 

At  length,  by  using  greater  and  daily 
investigation,  making  frequent  inspection 
various  animals,  and  collating  numerous 

„n h  fV|Qf  j.hought  that  I  had  attained  to  the  truth . 

ana  that  I  had  discovered  what  I  so  much  desired— both  the 

S  havP^n ithL  ?f  heart  and  arteries-  From  that 
subfeJts L  nil  h-esita.ted  *0  expose  my  views  upon  these 
?n  Private  t(>  my  fnends,  but  also  in  public 

JS  of?  a^tomical  lectures,  after  the  manner  of  the  Academy 
Thes?  views,  as  usual,  pleased  some  more,  others 

I  ciime°S  ThlS  Ta  caju+mniated  me,  and  laid  it  to  me  as 
a  dime  that  I  had  dared  to  depart  from  the  precepts  and 

?jPlni0"f °fv  al  anatomists;  others  desired  further  explana- 
tions  of  the  novelties,  which  they  said  were  both  worthy  of 
consideration,  and  might  perchance  be  found  of  signal  use  ” 
+.SarVey  Proce?ds  t0,  describe  clearly  the  action  of  the  ven¬ 
tricles  and  auricles  of  the  heart  in  diastole  and  systole  the 
circuiatmn  of  the  blood  through  the  lungs,  its  course  through 
the  arteries  of  the  trunk  and  its  return  to  the  heart  by  means 

r°Ltbe  ,veins*  With  the  exception  of  the  part  played  by  the 

capillaries,  which  was  revealed  later  by  means  of  the  micro¬ 
scope,  no  subsequent  anatomist  has  been  able  to  add  to  or 
improve  the  classic  description  of  the  circulation  of  the 
biood  and  the  movements  of  the  heart  given  by  Harvey. 

lhat  his  final  conclusions  were  supported  by  innumerable 
observations  on  the  lower  animals  is  proved  by  a  modest 
allusion  to  his  labours  in  this  field  :  “  I  have  also  observed  ” 


he  says,  “that  nearly  all  animals  have  truly  a  heart,  not 
the  larger  creatures  only  and  those  that  have  red  blood,  but 
the  smaller  and  pale-blooded  ones  also,  such  as  slugs,  snails 
scallops,  shrimps,  crabs,  crayfish,  and  many  others  •  nav’ 
even  m  wasps,  hornets,  and  flies,  I  have,  with  the  aid  of  a 
magnifying  glass  and  at  the  upper  part  of  what  is  called  the 

I  .1  ’  ,,  seen  the  heart  Pulsating,  and  shown  it  to  manv 

others.  J 

After  the  publication  of  this  epoch-making  treatise  it  is 
said  that  Harvey  “  fell  mightily  in  his  practice,”  for  it  was 
believed  by  the  vulgar  that  he  was  crack-brained,  and  all  the 
physicians  were  against  him;  but  with  the  true  scientific 
spirit  he  believed  that  truth  must  prevail,  and  he  braved  the 
consequences  of  proclaiming  it.  “  I  tremble,”  he  says  “  lest 
I  have  mankind  at  large  for  my  enemies,  so  much  doth  wont 
and  custom  become  a  second  nature.  Doctrine  once  sown 
strikes  deeply  its  root,  and  respect  for  antiquity  influences  all 
men.  Still,  the  die  is  cast,  and  my  trust  is  in  my  love  of 
truth  and  the  candour  of  cultivated  minds.” 

Abuse  and  malign  misrepresentation  he  met  with  calm 
patience  and  wise  silence.  “  To  return  evil  speaking  with 
evil  speaking,”  he  says,  “  I  hold  to  be  unworthy  in  a  philo¬ 
sopher  and  searcher  after  truth.  I  believe  that  I  shall  do 
better  and  more  advisedly  if  1  meet  so  many  indications  of  ill 
breeding  with  the  light  of  faithful  and  conclusive  observation.” 

It  is  pleasant  to  turn  from  the  picture  of  Harvey  contend¬ 
ing  for  the  truth  among  the  ignorant,  the  abusive,  and  the 
vainglorious  to  that  of  the  great  master  and  well-beloved 
physician  in  the  evening  of  his  days  at  Oxford  ;  busy  direct¬ 
ing  the  erection  of  the  library  and  museum  which  he  pre¬ 
sented  to  the  College  of  Physicians,  corresponding  in 
stately  English  with  eminent  professors  of  foreign  univer¬ 
sities,  and  surrounded  by  his  brothers  and  their  children 
to  all  of  whom  he  was  warmly  attached.  He  had  lived  to  see 
his  grand  discovery  of  the  circulation  of  the  blood  univer¬ 
sally  accepted  and  inculculcated  as  a  canon  in  most  of  the 
medical  schools  of  Europe ;  and  he  is  said  by  Hobbes  to 
have  been  “the  only  one  that  conquered  envy  in  his  life¬ 
time  and  saw  his  new  doctrine  everywhere  established  ” 
That  the  tone  of  Harvey’s  mind  was  reverential,  as  must  be 
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that  of  every  earnest  student  of  Nature,  is  evident  from  his 
writings.  Speaking  of  the  blood  as  the  source  of  heat  and 
life  he  says,  with  a  touch  of  the  quaint  metaphysical 
philosophy  of  his  time:  “Since  the  blood  acts,  then,  with 
forces  superior  to  the  forces  of  the  elements,  and  exerts  its 
influence  through  these  forces  or  virtues,  and  is  the  instru¬ 
ment  of  the  Great  Workman,  no  one  can  ever  sufficiently 
extol  its  admirable,  its  divine,  faculties.”  It  was  in  his 
earnest  endeavour  to  understand  the  works  of  the  Great 
Workman  that  he  enriched  medicine  with  a  discovery  that  is 
fundamental  in  the  modern  practice  of  surgery  and  medicine. 

Harvey’s  genius  as  an  original  thinker  can  only  be  gauged 
by  comparing  his  teaching  of  physiology  with  that  of  his 
contemporaries,  which  abounded  with  absurdities. 

Thus  it  was  believed  that  the  heart  was  the  hottest  part  of 
the  body  and  the  great  centre  for  the  production  of  heat ;  that 
the  blood  was  driven  alternately  to  and  from  the  heart,  being 
sucked  into  it  during  diastole  and  driven  from  it  during 
systole.  The  use  of  the  arteries  was  to  fan  and  cool  the  blood 
as  the  lungs  fanned  and  cooled  the  heart.  The  pulse  was  due 
to  an  active  dilatation  and  contraction  of  the  arteries.  Dur¬ 
ing  their  dilatation  the  arteries  sucked  in  air,  and  during 
their  contraction  they  discharged  murky  vapours  through 
pores  in  the  flesh  and  skin.  Even  Harvey’s  contemporary, 
Reid,  the  lecturer  of  anatomy  at  the  hall  of  the  Barber-Sur¬ 
geons’  Company  from  1628  to  1632,  taught  and  published  this 
farrago  of  nonsense  as  late  as  the  year  1658. 

We  must  refer  our  readers  to  Mr.  D’Arcy  Power’s  delightful 
volume  for  the  details  of  Harvey’s  life  and  the  description  of 
his  methods  of  work  and  modes  of  thinking,  with  the  convic¬ 
tion  that  the  book  will  be  read  with  deep  interest  not  only  by 
members  of  the  medical  profession,  who  love  to  honour  one 
of  its  greatest  masters,  but  by  those  of  the  lay  public  who 
desire  to  learn  how  physiological  research  is  the  true  basis  of 
medical  and  surgical  practice. 

A  System  of  Medicine  by  Many  Writers.  Edited  by  Thomas 
Clifford  Allbutt,  M.A.,  M.D.,  F.R.S.,  etc.,  Regius  Pro¬ 
fessor  of  Physic  in  the  University  of  Cambridge.  Vol.  iv. 
London  :  Macmillan  and  Co.  1897.  (Demy  8vo,  pp.  880,  31 
illustrations,  1  coloured  plate.  25s.) 

We  welcome  the  fourth  volume  of  Professor  Clifford 
Allbutt’s  System  of  Medicine,  which  follows  closely  on  the 
heels  of  the '  third.  The  second  volume  came  out  so  recently 
as  in  April  of  the  present  year,  and  the  editor’s  despatch  and 
success  in  overcoming  the  manifold  difficulties  that  surround 
such  an  undertaking  as  this  call  for  sincere  admiration  and 
hearty  congratulation. 

As  originally  planned/this  System  of  Medicine  was  to  consist 
of  but  five  volumes  ;  it  has  now,  however,  become  clear  that  at 
least  one,  if  not  more,  additional  volumes  will  be  required. 
Since  the  present  instalment  only  begins  the  diseases  of  the 
respiratory  tract,  there  remain  the  diseases  of  the  lungs, 
vascular  and  nervous  systems,  and  perhaps  other  sections 
which,  if  treated  in  the  same  exhaustive  manner  character¬ 
ising  the  early  parts  of  the  System,  would  amply  fill  two 

volumes.  ..  .  ,, 

The  present  instalment  begins  with  the  diseases  of  the 
liver,  to  which  Dr.  W.  Hunter  is  a  liberal  contributor.  He 
has  handled  the  more  difficult  parts,  namely,  those.dealing 
with  jaundice  and  its  pathology,  with  great  ability  and 
clearness.  The  physiology  and  tne  functional  disorders  of 
the  liver  are  described  together,  and  Murchison’s  views  as  to 
the  existence  of  primary  functional  disease  of  the  liver  are 
critically  dissected,  weighed  in  the  balance  and  found  wanting. 
The  subject  of  the  theory  of  non-obstructive  jaundice  is 
treated  clearly,  and  at  the  same  time  exhaustively,  and  the 
writer’s  own  well-known  researches  in  connection  with  toluy- 
lenediamine  are  brought  forward  to  show  that  all  jaundice  is 
in  reality  obstructive ;  in  so-called  haematogenous  jaundice 
there  is  catarrhal  swelling  and  obstruction  in  the  smaller  bile 
channels,  a  descending  cholangitis.  Full  descriptions, 
replete  with  references,  are  given  of  acute  yellow  atrophy  and. 
Weil’s  disease. 

Dr.  Hale  White  gives  a  lucid  account  of  perihepatitis, 
dividing  it  into  local  and  general,  the  latter  being  part  of  a 
chronic  peritonitis.  Under  suppurative  hepatitis  Dr.  Andrew 
Davidson  describes  tropical  abscess,  pyosepticsemic,  multiple 


abscesses  following  tropical  abscess,  pylephlebitis  and  mu 
tiple  pyeemic  abscesses  due  to  general  infection.  The  artic 
on  amoebic  abscess  of  the  liver  has  been  wisely  entrusted  \ 
Dr.  Lafleur,  of  Montreal,  the  author  of  the  description  of  amo 
Die  dysentery  in  vol.  ii,  and  forms  an  authoritative  and  moi 
interesting  account  of  the  pathological  relations  and  clinic: 
features  of  the  disease.  The  relation  of  the  abscess  to  tl 
amoeba  is  fully  discussed.  The  outcome  of  the  author 
researches  in  association  with  Professor  Councilman  is  th: 
the  amoeba  are  the  exclusive  active  agents,  and  that  bacter 
do  not  play  any  part  in  the  process.  Amoebic  abscess  is  i 
variably  secondary  to  active  or  latent  amoebic  dysentery,  whi 
non-amoebic  or  the  so-called  idiopathic  liver  abscesses  a 
usually,  if  not  always,  independent  of  intestinal  affection 
This  suggests  that  amoebie  are  at  the  bottom  of  a  far  larg 
number  of  hepatic  abscesses  than  is  generally  acknowledgt 
to  be  the  case  at  the  present  time. 

The  extensive  and  difficult  subject  of  hepatic  cirrhosis 
successfully  undertaken  by  Dr.  H.  P.  Hawkins.  The  disea: 
is  classified  for  convenience,  not  according  to  its  anatomic 
lesions,  but  according  to  its  causes,  into  (1)  alcoholic  ci 
rhosis,  which  may  be  either  multilobular  or  unilobular ;  ( 
malarial  cirrhosis  ;  and  (3)  syphilitic  cirrhosis.  In  well  co 
sidered  terms  he  expresses  a  doubt  whether  structural 
biliary  cirrhosis  can  be  separated  from  the  unilobular  for 
of  alcoholic  cirrhosis. 

The  tumours  of  the  liver  are  arranged  in  the  order  of  the 
clinical  importance  by  Dr.  Hale  White.  The  morbid  anatom 
symptoms,  and  diagnosis  of  secondary  growths  are  first  d 
tailed,  and  then  those  of  primary  malignant  disease.  Tl 
author  has  made  good  use  of  the  museum  and  post-mort( 
material  of  Guy’s  Hospital,  and  the  result  is  an  admirable  ai 
practical  article. 

The  account  of  the  diseases  of  the  gall  bladder  and  bi 
ducts  is  by  Mr.  Mayo  Robson,  and  most  satisfactorily  cove 
the  ground  comprised  under  his  three  heads,  inflammato 
affections,  tumours,  and  gall  stones. 

Dr.  John  Thomson  gives  an  admirable  summary  of  co 
genital  obliteration  of  the  bile  ducts,  a  subject  with  which  1: 
name  is  already  associated,  and  of  icterus  neonatorum. 

The  diseases  of  the  pancreas  are  described  by  Dr.  Fitz, 
Boston,  U.S.A.,  who  has  done  so  much  to  establish  the  recc 
nition  of  pancreatitis.  The  article  is  a  valuable  one,  and  t: 
editor  is  to  be  congratulated  on  having  gone  so  far  afield  foi 
contribution. 

This  brings  the  section  on  diseases  of  the  alimentary  car 
to  an  end,  and  the  next  is  devoted  to  renal  diseases.  It 
prefaced  by  a  useful  and  clear  account  of  the  general  pat 
ulogy  of  the  renal  functions  by  Dr.  Rose  Bradford,  which  da 
first  with  the  urine  in  health  and  disease,  and  then  with  t 
general  pathology  of  the  kidney.  The  interest  of  this  cont 
bution  is  increased  by  the  account  given  of  the  author’s  o\ 
experiments  and  their  possible  bearing  on  an  internal  rer 
secretion.  Nephroptosis,  or  floating  kidney,  is  described 
great  detail  by  Professor  Alexander  Macalister. 

Under  the  heading  “  Diseases  of  the  Kidney  characters 
by  Albuminuria  ”  Dr.  Dickinson  describes  the  various  for! 
of  nephritis,  the  granular  kidney,  and  the  lardaceous  kidm 
The  article  is  divided  into  three  parts ;  in  the  first  the  more 
anatomy,  causes,  symptoms,  and  treatment  of  tubal,  diffu! 
and  glomerular  nephritis  are  dealt  with.  These  dicere 
forms  are  not  separated  from  each  other,  the  various  stag 
and  varieties  of  nephritis  being  included  in  a  general  descr 
tion.  Granular  kidney  is  next  on  the  list,  its  causati 
being  fully  discussed.  Lardaceous  disease,  of  the  kidneys 
dealt  with  entirely  from  a  clinical  point  of  view,  the  patholo 
and  etiology  having  been  discussed  in  the  writer’s  article 
lardaceous  disease  in  vol.  iii.  The  remaining  affections 
the  kidney  growths,  calculus,  cysts,  hydronephrosis,  pyy*[ 
and  so  forth,  are  systematically  treated  by  Mr.  Her 
Morris.  _  ij 

The  section  on  the  ductless  glands  begins  with  a  valuar 
introduction  on  the  physiology  of  the  thyroid  gland 
Drs.  W.  M.  Ord  and  H.  Mackenzie.  Myxoedema  is  son- 
what  briefly  described  by  Dr.  WT.  M.  Ord.  The  bib; 
graphy,  however,  is  very  extensive,  and  fills  six  Pa8es-vtrJ 
account  of  sporadic  cretinism  is  contributed  by  Drs.  VV.  • 
and  W.  W.  Ord.  The  article  on  Graves’s  disease  by  B 
W.  M.  Ord  and  Hector  Mackenzie  is  most  complete  and  1 
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f  valuable  information,  showing  the  results  both  of  much 
radical  experience  and  of  a  thorough  knowledge  of  the 
terature  of  the  subject.  It  is  fully  up  to  date  as  shown  by 
s  remarks  on  operative  treatment,  and  resembles  the  article 
1  myxoedema  in  having  a  valuable  and  exhaustive  biblio- 
•apliy. 

The  article  on  diseases  of  the  spleen  is  written  by  Dr.  Rol- 
ston,  who  divides  the  subject  into  two  parts,  the  first  deal- 
ig  with  the  general  pathology  of  this  organ.  In  this  he 
ves  an  excellent  account  of  recent  researches  on  the  rela- 
on  of  the  spleen  to  immunity,  and  the  part  it  plays  in  the 
irious  forms  of  anaemia.  The  second  part  deals  with  the 
jecial  pathology  in  a  concise  and  lucid  manner.  Dr.  Rol- 
ston  has  also  contributed  the  article  on  Addison’s  disease 
id  other  diseases  of  the  suprarenal  bodies.  The  difficult 
ibject  of  the  pathology  of  Addison’s  disease  is  dealt  with 
>ry  fully,  and  is  much  simplified  by  the  excellent  sum- 
aries  which  are  given  after  each  section.  Dr.  Rolleston  is 
.  be  congratulated  on  both  his  articles  in  this  volume,  and 
te  second  in  particular  is  likely  long  to  remain  a  standard 
mtribution  to  the  subject. 

Dr.  George  Murray,  of  Newcastle,  gives  a  full  account  of 
odgkin’s  disease  or  lymphadenoma,  m  which,  after  record- 
g  the  observations  bearing  on  the  question  of  its  infective 
igin,  he  leaves  it  as  non-proven.  The  confusion  due  to  the 
rm  lymphosarcoma  being  used  as  synonymous  with 
odgkin’s  disease  is  pointed  out. 

Under  the  title  Scrofula,  Professor  Clifford  Allbutt  de- 
ribes  the  causation  of  tuberculous  adenitis,  and  lays  stress 
1  the  primary  cause  of  infection  being  in  the  tonsils  ;  thesur- 
cal  treatment  is  contributed  by  Mr.  T.  Pridgin  Teale, 
id  is  illustrated  by  several  successful  cases. 

Obesity  is  the  subject  of  an  essay  by  Sir  Dyce  Duckworth, 
which  the  physiological  aspects  of  this  condition  are  first 
lly  treated.  Obesity  is  divided  into  the  plethoric  kind, 
ore  frequently  seen  in  men,  and  the  anaemic  form,  more 
ten  met  with  in  women.  The  treatment  is  considered 
ider  the  heads  of  prevention,  dietetics,  which  is  very  fully 
ne  into,  by  diminished  and  and  increased  water  drinking, 
d  by  a  course  of  Spa  water,  while  a  caution  is  thrown  out 
to  the  indiscriminate  use  of  thyroid  extract. 

The  section  on  diseases  of  the  respiratory  organs  is  prefaced 
two  introductory  articles.  The  first,  by  Dr.  A.  Ransome, 
the  general  pathology  of  respiratory  diseases,  deals  with 
e  physical  problems  of  normal  and  pathological  respiration, 
d  has  appended  to  it  an  account  of  the  treatment  of 
phyxia,  and  of  the  various  methods  of  resuscitating  the 
parently  drowned.  The  general  principles  of  the  physical 
;ns  of  pulmonary  and  cardiac  disease  are  clearly  explained 
Dr.  Hector  Mackenzie. 

Che  remaining  part— more  than  a  fifth— of  the  volume  is 
voted  to  diseases  of  the  nose,  pharynx,  and  larynx. 

Felix  Semon  has  taken  charge  of  this  depart- 
■nt,  and,  generally,  in  collaboration  with  Dr.  Watson 
Liams,  has  contributed  a  number  of  authoritative 
icles,  while  Dr.  de  Havilland  Hall  and  Dr.  Greville 
•cDonald  have  added  to  the  value  and  utility  of 
at  is  really  a  complete  treatise  on  this  special  subject. 

.  Greville  MacDonald’s  contributions  are  limited  to  the 
tion  on  the  nose.  He  describes  the  new  growths  and  bone 
ection  of  the  nose,  and  under  the  heading  Diseases  of  the 
cessory  Cavities  deals  with  the  much- debated  subject  empy- 
a  of  the  antrum.  Dr.  de  Havilland  Hall  has  written  useful 
icles  in  all  the  three  sections,  but  especially  on  the  diseases 
die  nose.  Sir  Felix  Semon  and  Dr.  Watson  Williams  are 
'  largest  contributors,  and  their  articles  are  most  interest- 
>  and  admirably  illustrated  by  clinical  experiences.  Sir 
^emon  supplies  notes  on  the  recent  methods  of  autoscopy 
he  air  passages  and  skiagraphy  of  the  larynx,  and  gives  a 
account  of  laryngeal  tuberculosis. 

n  its  general  arrangement  this  volume  resembles  the  pre- 
iug  instalments  of  the  System,  and  thoroughly  maintains 
high_  standard  of  excellence  and  efficiency  that  has 
racterised  it  from  the  outset. 
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Through  Finland  in  Carts.  By  Mrs.  Alec  Tweedie.  (London  : 
A.  and  C.  Black.  1897.  Cr.  8vo,  pp.  378.) — This  work,  dedi¬ 
cated  to  the  memories  of  the  writer’s  husband,  of  her  father, 
Dr.  George  Harley,  and  of  her  friend,  Sir  John  Eric  Erichsen, 
is  a  pleasant  account  of  a  summer’s  journey  in  Finland.  Mrs. 
Tweedie  gives  a  sympathetic  account  of  the  people,  who 
display  a  genuine  love  of  learning,  and  a  thorough  belief  in 
the  advantages  of  education  for  all  classes.  The  most 
interesting  feature  of  the  book,  which  is  well  illustrated,  is 
not  the  descriptions  of  scenery  so  much  as  the  account  given- 
of  the  position  of  women,  who  have  claimed  to  the  fullest 
extent  the  right  to  follow  every  profession  and  every  trade. 
Thus  there  are  female  dock  labourers  who  load  boats,  and 
female  slaughterers,  to  the  number  of  20,  who  slaughter 
cattle.  All  this  is  very  logical  from  the  point  of  view  of  the 
more  extreme  believers  in  “women’s  rights,”  but  whether  it 
really  marks  an  advance  in  civilisation  may  be  open  to 
doubt. 


Disinfection  and  Disinfectants.  By  John  Gay,  M.R.C.S., 
L.R.C.P.,  D.P.H.  Second  Edition.  (Published  for  the 
National  Health  Society  by  Allman  and  Son,  67,  New  Oxford 
Street.  1897.  Fcap.  8vo,  pp.  16.  id.) — This  little  pamphlet 
gives  practical  directions  of  a  useful  character,  and  enume¬ 
rates  in  terse  and  simple  language  the  commonly  accepted 
facts  with  regard  to  the  processes  which  should  be  adopted 
for  preventing  the  spread  of  infection.  The  second  edition 
has  been  carefully  revised,  “with  the  view  of  making  the 
information  as  recent  as  possible.” 


Elements  of  Human  Physio' ogy.  By  Ernest  H.  Starling;, 
M.D.,  F.R.C.P.,  Joint  Lecturer  on  Physiology  at  Guy’s  Hos¬ 
pital.  Third  Edition.  (London  :  J.  and  A.  Churchill.  1897. 
Demy  8vo,  pp.  474.  7s.  6d.) — We  are  glad  to  see  that  thi& 
book  has  so  far  made  its  influence  felt  that  three  editions- 
have  been  issued  in  four  years.  The  few  changes  that  have 
been  made  in  this  edition  will  be  found  chiefly  in  theaccount 
of  the  coagulation  of  the  blood,  and  in  the  section  in  the- 
central  nervous  system,  and  in  the  addition  of  some  illustra¬ 
tions.  We  can  only  congratulate  Dr.  Starling  on  having  pro¬ 
duced  a  volume  which,  while  it  does  not  contain  a  mass  of 
material  in  excess  of  what  the  average  student  may  be 
expected  to  master,  yet  contains  all  that  is  essential. 


Mother,  Baby,  and  Nursery:  A  Manual  for  Mothers.  By 
Genevieve  Tucker,  M.D.  '  (London :  T.  Fisher  Unwin. 
1897.  Cr.  8vo,  pp.  210.  3s.  6d.)— This  is  a  book  written  for 
the  public.  It  has  a  pretty  cover,  and  its  pages  are  adorned 
with  pretty  pictures  of  babies.  It  is  well  printed,  with  large 
clear  type,  on  thick  paper.  The  authoress,  who  is  evidently 
American,  heads  each  chapter  with  a  pretty  quotation.  She- 
gives  a  good  deal  of  useful  information  in  a  clear  and  attrac¬ 
tive  way  ;  and  some  practical  hints  not  found  in  many  works- 
on  the  subject.  She  l  ightly  says  that  the  quantity  of  food  given 
to  a  child  should  depend  not  upon  its  age  but  upon  its 
weight.  The  chapters  on  heredity  and  the  prenatal  period 
are  the  weakest  part  of  the  book.  In  them  the  authoress  has 
let  her  tastes  run  away  with  her  judgment.  She  says  that 
the  daughter  of  a  father  addicted  to  tobacco  may  show  the 
i fleet  of  the  vice  in  “  a  weak  heart,  poisoned  nerve  centres, 
laying  the  foundation  for  hysteria  in  after-years;  or,  again, 
in  a  defective  eyesight,  feeble  will,  or  poor  memory.”  Is 
there  the  slightest  foundation  in  fact  for  this  statement? 
We  think  not.  We  find  three  pagps  on  coition  during 
pregnancy.  This,  we  are  told,  “blights  and  blasts,  if  it  does 
not  destroy,  the  life  of  the  child,”  and  so  on.  Some  may  think 
such  a  subject  better  left  untouched  in  a  popular  work;  but 
if  it  be  refeired  to  at  all,  it  should  be  with  knowledge.  If  the 
authoress  will  inquire  slie  will  find  this  alleged  source  of  ill 
to  be  commoner  than  she  thinks,  even  among  those  who  are 
most  fond  of  looking  after  the  conduct  of  other  people  ;  and  if 
her  diatribe  were  true  the  population  should  be  in  a  parlous 
stale.  In  the  Hunting  of  the  Snark  the  Bellman  observes 
“I  have  said  it  once,  I  have  said  it  twice,  I  have  said  it 
tin  ice,  and  therefore  it  must  be  truG’  I  his  does  rot  apply 
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in  medicine.  Dr.  Genevieve  Tucker  can  only  procure  accept¬ 
ance  for  her  views  by  adducing  facts  in  their  support ; 
reiteration  of  extravagant  statements  does  not  commend 
them  to  the  medical  public. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SO 


I  O 


ALLEN’S  REVERSIBLE 
CATHETERS  AND 
BOUGIES. 

It  will  be  seen  from  the  illus¬ 
tration  that  the  chief  peculiarity 
of  these  instruments  is  that 
both  ends  can  be  utilised, 
that  one  bougie  or 
catheter  is  made  to 
do,  to  a  certain  ex¬ 
tent,  the  work  of  two. 

The  two  ends  may  be 
made  of  the  same  or 
of  different  shape  and 
size,  according  to  the 
requirements  of  the 
surgeon.  An  import¬ 
ant  feature  of  the 
catheter  is  that  the 
portion  beyond  the 
eyes  is  solid,  whereby 
the  cleansing  of  the 
interior  is  much  facili¬ 
tated.  If  the  catheter 
has  to  be  used  for 
washing  out  the 
bladder,  one  end  is 
simply  cut  off,  and  an 
instrument  of  the 
ordinary  form  re¬ 
mains.  Messrs.  Meyer 
and  Meltzer,  of  Great 
Portland  Street,  are 
the  makers. 


|| 


cal  speculum,  but  can  also 
duckbill.  The  tenaculum 


A  SELF-RETAINING 
UTERINE  TENA¬ 
CULUM. 

Dr.  Alexander  Duke, 
of  Cheltenham,  sends 
us  a  description  of  a 
uterine  tenaculum 
which  he  has  de¬ 
signed.  He  states 
that  it  can  be  best 
used  with  a  cylindri- 
be  employed  with  the  bivalve  or 
is  shown  in  the  accompanying 
illustration.  Among  the  advantages  claimed  for  it  are  that 
it  is  self-retaining,  and  in  addition  holds  the  speculum 
so  that  it  sets  both  hands  of  the  practitioner  free.  An 
assistant  can  thus  be  dispensed  with  when  necessary,  and 
traction  can  be  accurately  adjusted  and  maintained.  The 
speculum  having  been  introduced,  and  the  cervix  brought 
into  view,  the  tenaculum  is  hooked  into  either  lip  of  the  os, 
and  the  flat  holder  attached  to  a  collar,  which  slides  on  the 
shaft  and  can  be  fixed  by  a  binding  screw  when  required,  is 
placed  over  the  outer  edge  of  the  speculum.  The  circular 
milled  nut  is  then  turned,  and  the  necessary  traction  of  the 
cw-vix  thus  made,  extension  and  counter-extension  being 
e  tected  at  the  same  time  by  the  turning  of  the  milled  nut. 
fie1ldmSkrUment' is  ma<^e  ky  Messrs.  Arnold  and  Sons,  Smith- 


THE  FIVE  YEARS’  CURRICULUM. 

I. — The  Introduction  of  Biology. 

Five  years  have  now  elapsed  since  the  introduction  of  tl 
five  years’  curriculum,  and  it  is  interesting  to  inquire  ho 
far  the  changes,  which  came  into  force  in  January,  1892,  hat 
affected  the  education  of  the  medical  student.  In  addin 
another  year  to  the  curriculum  the  General  Medical  Count- 
laid  emphasis  on  the  fact  that  the  extra  year  was  to  1 
devoted  to  clinical  work.  An  exception  was  made  implicit: 
in  the  case  of  University  students,  since  with  them  the  pr 
liminary  scientific  year  was  allowed  to  count  as  one  of  tl 
necessary  five  years. 

Since  the  obligation  to  spend  three  years  at  clinical  work 
dependent  on  the  student  passing  the  examinations  i 
anatomy  and  physiology  at  the  end  of  his  second  year, 
becomes  important  to  inquire  whether,  as  a  matter  of  fac 
the  last  three  years  of  the  curriculum  are  so  devoted  by  tl 
ordinary  student.  It  is  clear  that  if  the  preliminary  work  i 
anatomy  and  physiology  occupies  the  student  to  the  end  ( 
his  third  year,  the  benefit  which  it  was  hoped  would  folio 
from  a  five  years’  curriculum,  that  is,  a  longer  period  spent  i 
clinical  work,  must  be  lost,  so  far  at  least  as  concerns  th 
extra  year,  which  the  General  Medical  Council  intended  to  1 
passed  in  acquiring  a  better  knowledge  of  medicine  an 
surgery. 

The  following  figures,  taken  from  the  registers  of  a  Londo 
medical  school,  have  been  collected  with  a  view  to  obtai 
evidence  whether  the  student  does  now  as  a  matter  of  fat 
spend  more  time  in  the  wards  than  he  did  under  the  ol 
regulations,  which  required  a  four  years’  curriculum.  A 
University  undergraduates  are  excluded  from  the  return 
because  their  course  of  studies  is,  and  always  has  beer 
determined  mainly  by  the  requirements  of  the  Universities 
and  is  little,  if  at  all,  affected  by  the  new  regulations  of  th 
General  Medical  Council. 

In  the  years  1881,  1882,  and  1883,  144  students  joined,  th 
medical  school  in  question  to  study  for  the  diploma  c[ 
M.R.C.S.  Of  these  30.5  per  cent,  passed  in  anatomy  an 
physiology  in  eighteen  months  from  the  date  of  entry,  2 
per  cent,  passed  within  two  years,  27.7  per  cent,  passe 
within  three  years,  and  16.8  per  cent,  took  more  than  thre 
years  over  the  examination. 

In  the  years  1892,  1893,  and  1894,  124  students  entered  fc 
the  Conjoint  diploma.  Of  these,  only  14.5  per  cent,  passed  i 
anatomy  and  physiology  in  eighteen  months,  25.8  per  cent 
took  two  years,  33.9  per  cent,  passed  within  three  yean 
while  as  many  as  25.8  per  cent,  took  more  than  three  year 
over  these  subjects. 

These  figures  show  that,  as  compared  with  the  years  1881 
1882,  1883,  15  per  cent,  of  the  students  entering  in  1892,  189; 
1894  were  delayed  three  to  six  months,  another  15  percent 
from  nine  to  eighteen  months,  while  9  per  cent,  were  delaye 
twenty-one  months  or  more  over  their  preliminary  studies 
Thus,  in  24  per  cent,  of  the  students  the  additional  year  onl 
meant  extra  time  spent  in  obtaining  a  qualification  withou 
compensatory  advantages  in  increased  knowledge  of  the  prat 
tical  subjects  of  their  profession. 

Looking  at  these  figures  from  a  different  point,  it  will  b 
seen  that  under  the  old  regulations  30.5  per  cent,  of  th 
students  had  two  years  and  a  half  for  practical  clinical  wort 
while  55.5  had  two  years  or  more.  On  the  other  hand,  unde 
the  new  regulation,  40  3  per  cent,  had  three  years  or  more  fc 
clinical  work,  while  74.2  per  cent,  had  two  years  or  mor< 
Thus,  out  of  every  10  students  only  4  really  get  the  addition? 
year  at  the  right  part  of  the  curriculum. 

Whatever  interpretation  may  be  placed  on  these  statistics 
they  show  undoubtedly  that  although  at  least  40  per  cent,  c 
the  students  are  benefited  by  the  five  years’  regulations,  a  cor 
siderable  number  either  receive  no  benefit  at  all  or  get  eve 
less  time  in  the  wards  than  would  have  been  the  case  unde 
the  regulations  prior  to  the  year  1892. 

This  conclusion  is  in  agreement  with  the  generallj 
expressed  opinion  of  the  London  teachers  of  anatomy  an 
physiology,  who  complain  that  their  men  pass  the  exam 
nations  in  these  subjects  at  a  much  later  date  than  wa 
formerly  the  case.  Most  of  the  teachers  in  physiology,  an 
a  considerable  number  of  the  anatomists,  have  no  hesitatio: 
in  ascribing  this  delay  to  the  introduction  of  biology  int 
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the  ordinary  medical  curriculum,  and  point  out  that  although 
this  extra  subject  was  inserted  in  the  course,  no  extra  time 
was  allowed  for  it,  so  that  its  study  must  occupy  time  which 
would  formerly  have  been  devoted  to  anatomy  and  physiology. 
It  would  therefore  seem  probable  a  priori  that  the  period  of 
the  student's  career  at  which  the  examinations  of  anatomy 
and  physiology  would  be  passed  would  be  later  than  under 
the  old  regulations,  and  the  statistics  above  quoted,  so 
far  as  they  go,  bear  this  out.  We  would  again  recall 
the  fact  that  the  intention  of  the  General  Medical 
Council  in  adding  a  year  to  the  curriculum  was  that 
this  additional  year  should  be  devoted  to  clinical  study. 
If  the  conclusion  of  the  period  given  to  anatomy 
and  physiology  is  postponed,  it  is  obvious  that  this 
must  involve  an  encroachment  more  or  less  serious 
upon  the  extra  year  which  was  to  have  been  devoted 
to  clinical  work.  We  propose  in  another  article  to  examine 
the  question  as  to  how  far  this  postponement  of  anatomy  and 
physiology  is  due  to  the  introduction  of  biology  into  the 
beginning  of  the  curriculum.  It  will  be  seen  that  the  subject 
has  been  brought  before  the  Royal  College  of  Physicians,  and 
has  been  by  it  referred  to  a  committee,  and  in  the  next 
article  we  shall  hope  also  to  discuss  the  measures  which 
appear  to  be  required  in  order  to  ensure  that  the  majority  of 
medical  students  shall  receive  the  full  benefits  of  the  fifth 
year  in  their  preparation  for  the  practical  work  of  the  profes¬ 
sion. 


HEPATIC  GLYCOGENESIS. 

In  a  paper  published  in  the  Journal  of  Physiology  for  Septem¬ 
ber,  1897,  Dr.  Paton  states  that  as  a  result  of  further  experi¬ 
ments  he  now  finds  that  his  earlier  experiments,  recorded  in 
the  Philosophical  Transactions,  vol.  153,  p.  233,  had  led  him  to 
an  erroneous  conclusion,  and  admits  that  there  is  no  diminu¬ 
tion  in  the  amylolysis  of  the  liver  pounded  with  sand,  and 
that  his  experiments  confirm  Dr.  Pavy’s  statement1  that 
destruction  of  the  structural  integrity  of  the  cells  does  not 
diminish  the  rate  of  amylolysis.  He  gives  experiments  which 
appear  to  show  that  the  different  result  obtained  by  him  in 
his  earlier  experiments  was  due  to  the  presence  of  oxide  of 
iron  in  the  sand  used. 

Dr.  Paton  then  proceeds  to  consider  Dr.  Pavy’s  experiments, 
which  indicated  that  the  liver  substance  of  the  dog  coagulated 
with  alcohol,  dried  and  powdered,  would,  when  added  to 
water  and  Kept  at  38°  C  ,  produce  an  amylolysis  corresponding 
with  that  produced  by  fresh  liver.  Dr.  Paton  states  that  Dr. 
Pavy  had  not  mentioned  the  time  for  which  the  alcohol  was 
allowed  to  act  on  the  liver.  Dr.  Paton  points  out  that  alcohol 
takes  a  long  time  (months)  to  coagulate  completely  the 
higher  proteids,  and  that  if  Dr.  Pavy  had  kept  the  liver  sub¬ 
stance  which  he  used  only  for  a  short  time  under  alcohol,  the 
vital  (katabolic)  processes  arrested  by  the  alcohol  might  again 
come  into  activity  when  the  liver  substance  was  treated  with 
water.  Dr.  Paton  reports  some  experiments  on  this  head,  and 
arrives  at  the  conclusion  that  even  after  a  short  treatment 
with  alcohol  the  liver  tissue  of  the  rabbit  and  sheep  loses  its 
power  of  converting  glycogen  into  glucose,  while  the  liver 
tissue  of  the  dog  and  cat  similarly  treated  does  not  lose  its 
amylolytic  power  when  again  placed  in  water  at  a  suitable 
temperature. 

Dr.  Paton  then  comments  on  the  uniform  failure  of  other 
observers  to  separate  an  amylolytic  zymin  from  the  liver,  and 
relates  certain  experiments  of  his  own  which  support  the 
•contention  that  no  such  zymin  can  be  obtained  from  the 
liver  after  death.  He  also  quotes  experiments  pointing  to 
the  conclusion  that  the  presence  of  the  liver  tissue  is  of 
importance  in  amylolysis,  and  concludes  that  the  change  is 
not  brought  about  by  a  zymin,  by  an  acid,  nor  by  micro¬ 
organisms,  and  therefore  that  it  must  be  due  to  the  katabolic 
activity  of  the  liver  protoplasm.  Dr.  Paton  admits  that  his 
experiments  do  not  exclude  the  theory  that  the  action  is  due 
to  a  zymin  in  the  cell  protoplasm  in  the  same  manner  as  the 
zymin  of  the  micrococcus  ureae  is  held.  Against  the  validity, 
however,  of  this  suggestion,  he  records  certain  experiments 
with  iluoride  of  sodium,  which  indicated  that  the  amylolytic 
action  was  prevented  or  retarded  in  the  presence  of  fluoride 
of  sodium  (1  per  cent.). 

1  Eincrilicimn,  Churchill,  1895. 


Dr.  Pavy,  in  a  communication  made  to  the  meeting  of  the 
Physiological  Society  on  October  16th,  examined  the  argu¬ 
ments  and  experiments  detailed  in  Dr.  Paton’s  recent  paper 
above  quoted.  He  pointed  out  that  from  Dr.  Paton’s  recent 
experiments  it  now  appeared  that  the  amylolysis  was  actually 
more  active  in  liver  which  had  been  pounded  with  sand  or 
glass  than  in  that  simply  minced,  but  observed  that  Dr. 
Paton  had  not  expressed  regret  for  introducing  so  serious  an 
error  into  the  Philosophical  Transactions,  but  had  merely  sug¬ 
gested  that  the  error  was  probably  due  to  the  presence  of 
iron  from  the  sand  bath  whence  the  sand  used  had  been 
taken.  On  this  point  Dr.  Pavy  had  made  experiments  with 
sand  purposely  contaminated  with  the  scrapings  of  several 
sand  baths,  and  had  not  found  any  evidence  that  the  pre¬ 
sence  of  iron  in  the  sand  retarded  amylolysis.  He  quoted  two 
series  of  experiments  which  gave  the  following  results  : 

Effect  of  Oxide  of  Iron. 

Rabbit  1.  Rabbit  2. 

Sugar  per  tent.  Sugar  per  cent. 


Before 

h2so4 

After. 

b2so4 

Before.  After. 

R2S04  h2so4 

Check 

3  3° 

3-9i 

5-09  5-17 

Sand  and  Iron  (t)  ... 

16.41 

18.35 

18.82  24.00 

>>  (2)  ... 

17-53 

18.95 

20.02  22.88 

Ordinary  Sand  (1)  ... 

!  16  25 

17  73 

14.58  21.88 

19  99  ( 2 )  •••  ...  ... 

15  5i 

16  92 

21.32  23.69 

Turning  next  to  the  experiments  with  liver  coagulated  by 
alcohol  Dr.  Pavy  said  that  Dr.  Paton’s  suggestion  that  the 
liver  used  by  him  (Dr.  Pavy)  was  only  kept  in  contact  with 
alcohol  for  a  short  time  was  entirely  erroneous.  In  some 
instances  the  period  during  which  alcohol  had  acted  had 
extended  to  months.  Dr.  Pavy  then  performed  an  experi¬ 
ment  before  the  meeting  with  a  specimen  of  alcohol- 
coagulated  rabbit’s  liver  which  had  been  kept  for  six  months 
under  alcohol.  It  had  been  incubated  for  the  usual  time,  and 
the  experiment  performed  before  the  Society  showed  that  it 
caused  a  copious  reduction  of  oxide  of  copper.  A  quantita¬ 
tive  examination  had  shown  that  this  particular  specimen 
after  incubation  for  four  hours  contained  42  per  1,000  of 
sugar.  It  was  apparent,  therefore,  that  keeping  the  liver  in 
contact  with  alcohol  for  a  considerable  time  did  not  interfere 
with  the  occurrence  of  the  change  which  takes  place  in  the 
recently  removed  liver.  Further,  Dr.  Pavy  showed  that  the 
liver  might  be  boiled  with  absolute  alcohol  and  subsequently 
washed  with  ether  and  still  undergo  the  change.  In  one 
liver  thus  treated  60  per  i,oco  of  sugar  was  found  after  in¬ 
cubation  for  four  hours.  Tt  was  stated  that  to  escape  from 
destroying  the  ferment  the  liver  must  be  in  a  water-free  state. 
Dr.  Pavy  then  performed  an  experiment  to  show  that  the 
amylolytic  ferment  of  the  pancreas  was  not  destroyed  by 
boiling  in  absolute  alcohol.  A  lamb’s  pancreas  put  into 
alcohol  in  1896  and  dried  spontaneously  was  used,  a  portion 
had  been  boiled  in  absolute  alcohol  and  was  shown  to  be  still 
active.  Dr.  Pavy  then  discussed  Dr.  Paton’s  experiments 
which  had  led  him  to  make  the  anomalous  statement  that, 
amylolysis  did  not  occur  in  the  alcohol-coagulated  liver  of 
the  rabbit  or  sheep,  and  that  it  did  occur  in  that  of  the  dog 
and  cat. 

With  regard  to  the  fact  that  no  experimenter  had  suc¬ 
ceeded  in  extracting  a  ferment  from  the  liver  in  the  way  in 
which  it  was  to  be  extracted  from  ordinary  ferment-producing 
glands,  Dr.  Pavy  observed  that  this  was  not  surprising,  since 
the  liver  was  not  a  gland  designed  for  producing  an  amylo- 
lytic  ferment.  Dr.  Pavy  said  that  his  contention  was  that 
the  change  observed  in  the  liver  immediately  after  death 
could  not  possibly  be  representative  of  a  change  which 
occurred  during  life  ;  for  if  it  were,  no  one  could  escape  from 
being  diabetic.  Instead  of  the  liver  throwing  sugar  into  the 
circulation,  it  must  stop  sugar  from  getting  into  the  circula¬ 
tion;  if  it  did  not,  the  sugar  would  appear  in  the  urine.  He 
believed  that  the  change  observed  after  death  was  due  to  the 
development  of  a  zymin  as  occurred  in  the  coagulation  of  the 
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blood.  In  the  other  alternative,  if  the  ferment  existed  in  the 
liver  during  life,  its  action  must  be  inhibited.  Dr.  Pavy  con¬ 
tended  that  the  ferment  was  in  the  cell  protoplasm,  it  was 
not  produced  by  the  gland  and  thrown  out  from  it,  as  in  the 
case  of  the  pancreas  and  salivary  glands,  but  it  was  in  the 
cell  protoplasm,  and  therefore  not  in  a  position  to  be  suscep¬ 
tible  of  extraction  in  the  same  manner  as  from  ordinary 
zymin-producing  glands. 

With  regard  to  the  experiments  with  fluoride  of  sodium 
Dr.  Pavy  observed  that  Arthus  and  Huber2  had  stated  that 
a  1  per  cent,  solution  of  sodium  fluoride  stopped  living 
action,  but  not  ferment  action.  They  gave  no  quantitative 
results,  nor  did  they  show  that  sodium  fluoride  was  quite 
without  restraining  influence  on  ferments.  Dr.  Pavy  then 
stated  that  he  had  made  experiments  on  the  effect  of  fluoride 
of  sodium  on  the  amylolytic  action  of  the  pancreas  and  of 
the  liver  with  the  following  results  : 

Effect  of  Sodium  Fluoride  Solution. 

Pancreas  and  Starch  Paste :  Two  Experiments :  Sugar  Found  in 

Grammes. 


Time  of  Incubation. 

Tap  Water 

i  %  Na  Cl 

t  /  Na  F. 

2  %  Na  F. 

4  %  Na  F. 

Twenty  minutes 

O.O4O 

°.C53 

0.036 

O.OI7 

0.019 

»»  ••• 

— 

0.C65 

0.020 

0.009 

O.CO9 

Alcohol- coagulated  Liver :  Two  Experiments  :  Sugar  Found 

per  1.000. 


Time  of  Incubation 
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1  /  Na  Cl. 

1  /  Na  F. 

2  z  Na  F. 

4  hours  at  11 50  F.  .. 
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54-55 

42.4 

35  Sc 
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567 

36,75 

20.83 

15.62 

Dr.  Pavy  considered  that  these  experiments  showed  that 
sodium  fluoride  had  exerted  a  restraining  action,  not  only  in 
the  case  of  the  liver,  but  also  the  pancreas,  and  that  there¬ 
fore  Dr.  Paton  was  not  justified  in  saying  that  experiments  with 
sodium  fluoride  told  against  the  change  in  the  liver  being 
due  to  a  ferment  action. 

In  conclusion,  Dr.  Pavy  contended  that  the  facts  were 
strongly  opposed  to  the  suggestion  that  the  amylolysis  was 
due  to  katabolic  change  associated  with  life,  but  completely 
in  accord  with  the  view  which  looked  upon  the  change  as 
being  due  to  ferment  action. 


THE  INTERNATIONAL  LEPROSY  CONPERENCE 

AT  BERLIN. 

We  are  requested  to  publish  the  following  report  of  the 
general  conclusions  of  the  International  Leprosy  Conference 
held  in  Berlin  last  month.  It  has  been  drawn  up  by  the 
secretaries  of  the  Conference,  Drs.  Phin.  S.  Abraham  (Lon¬ 
don),  Ed.  Arning  (Hamburg),  A.  von  Bergmann  (Riga),  E. 
Dubois  Havenith  (Brussels),  J.  J.  Kinyoun  (Washington),  G. 
Thibierge  (Paris)  ;  Edv.  Ehlers  (Copenhagen),  General  Secre¬ 
tary. 

The  report  is  as  follows  : 

As  might  be  expected,  a  considerable  portion  of  the  dis¬ 
cussion  has  related  to  the  bacillus  leprae,  which  the  Confer¬ 
ence  accepts  as  the  virus  of  leprosy,  and  which  for  upwards  of 
twenty-five  years  has  been  known  to  the  scientific  world 
through  the  important  discoveiy  of  Hansen  and  the  able 
investigations  of  Neisser. 

The  conditions  under  which  the  bacillus  grows  and 
develops  are  still  unknown,  as  well  as  the  way  of  its  invasion 
into  the  human  system  ;  but  from  the  discussions  of  the  Con- 
rence,  it  seems  probable  that  a  unanimity  of  opinion  will 

- 1Il1reference  its  modes  of  subsequent  dissemi¬ 
nation  within  the  human  body. 

-  *n^restir!§  observations  have  been  brought  forward 
n  connection  with  the  elimination  of  the  bacilli  in  large 

2  -Archives  de  Physiologic,  1892,  p.  651. 


quantities  by  means  of  the  skin  and  the  nasal  and  buccal 
mucous  membranes  of  lepers  ;  it  is  desired  that  such  observa¬ 
tions  be  confirmed  where  opportunities  occur. 

The  question  is  of  very  great  importance  to  those  who  are 
entrusted  with  the  care  of  the  public  health,  as  leprosy  is 
now  acknowledged  to  be  a  contagious  disease. 

Every  leper  is  a  danger  to  his  surroundings,  the  danger 
varying  with  the  nature  and  extent  of  his  relations  there¬ 
with,  and  also  with  the  sanitary  conditions  under  which  he 
lives. 

Although  among  the  lower  classes  every  leper  is  especially 
dangerous  to  his  family  and  fellow  workers,  cases  of  leprosy 
frequently  appear  in  the  higher  social  circles. 

The  theory  of  heredity  of  leprosy  is  now  further  shown  to 
have  lost  ground  in  comparison  with  the  at  present  generally- 
accepted  theory  of  its  contagiousness. 

The  treatment  of  leprosy  has  only  had  palliative  results  up 
to  the  present  time. 

Serumtherapy  has  so  far  been  unsuccessful. 

In  view  of  the  virtual  incurability  of  leprosy  and  the  serious 
and  detrimental  effects  which  its  existence  in  a  community 
causes,  and  considering  the  good  results  which  have  followed 
the  adoption  of  legal  measures  of  isolation  in  Norway,  the 
Leprosy  Conference,  as  a  logical  issue  of  the  theory  that  the 
disease  is  contagious,  has  adopted  the  following  resolutions, 
proposed  by  Dr.  Hansen  and  amended  by  Dr.  Besnier : 

1.  In  such  countries  where  leprosy  forms  foci  or  has  a  great  extension 
we  have  in  isolation  the  best  means  of  preventing  the  spread  of  the 
disease. 

2.  The  system  of  obligatory  notification,  of  observation  and  isolation, 
as  carried  out  in  Norway,  is  recommended  to  all  nations  with  local  self- 
government  and  a  sufficient  number  of  physicians. 

3.  It  should  be  left  to  the  legal  authorities,  after  consultation  with  the 
medical  authorities,  to  take  such  measures  as  are  applicable  to  the  special! 
social  conditions  of  the  districts. 


THE  ROENTGEN  SOCIETY. 

The  inaugural  meeting  of  the  recently-constituted  Roentgen 
Society  was  held  on  November  5th  in  St.  Martin's  Town  Hall. 
There  was  a  very  large  attendance  of  members  of  the  Society 
and  their  friends.  Thanks  to  the  labours  of  Dr.  Walsh,  the 
Honorary  Secretary  of  the  Society,  a  very  interesting  exhibi¬ 
tion  of  apparatus  and  Roentgen  photographs  had  been  ar¬ 
ranged. 

In  the  small  hall  Mr.  Greenhill,  Dr.  Mackenzie  Davidson, 
and  Dr.  Low  gave  demonstrations  with  the  lantern,  and  dur¬ 
ing  the  evening  Messrs.  Moore  and  Webster  gave  a  series  of 
demonstrations  with  the  fluorescent  screen.  The  most  in¬ 
teresting  feature  of  the  evening  was  shown  by  Professor 
Silvanus  Thompson.  This  was  a  new  pattern  of  induction 
coil,  the  invention  of  Nikola  Tesla,  capable  of  giving  high- 
frequency  oscillatory  discharges  direct  from  any  ordinary 
source  of  supply.  In  the  construction  of  this  instrument  no¬ 
thin  wire  is  employed.  When  used  to  excite  one  of  Tesla's 
own  tubes  the  emission  of  x  rays  is  so  intense  that,  standing 
50  feet  away  from  it,  one  can  still  obtain  on  a  luminous 
screen  the  shadow  of  the  bones  of  the  hand.  The  demon¬ 
stration  by  Dr.  Mackenzie  Davidson  and  Mr.  Hall  Edwards 
of  their  method  of  localising  foreign  bodies  excited,  as  it 
deserved,  great  interest;  it  is  perhaps  the  advance  of  most 
practical  importance  recently  made. 

The  presidential  address  was  given  by  Professor  Silvanus 
P.  Thompson.  In  the  course  of  his  remarks  he  said  that  the 
first  great  application  of  the  rays  had  been  to  the  diagnosis  of 
dislocations  and  fractures,  the  study  of  bone  disease,  and  the 
detection  of  foreign  bodies  in  various  parts  of  the  human 
frame.  Coins  in  the  larynx,  shots  and  needles  in  the  hand, 
and  bullets  in  the  brain  had  all  been  seen,  skigraphed,  and 
localised  ;  even  the  progress  of  tuberculous  disease  in  the 
lungs  had  been  rendered  evident,  and  to  watch  the  motions  of 
the  living  heart  was  now  an  everyday  experience.  The  local¬ 
isation  of  foreign  bodies  embedded  in  more  transparent  tissue 
had  claimed  the  attention  of  many  surgeons.  In  this  depart¬ 
ment  Dr.  Mackenzie  Davidson  had  devised  an  ingenious  ap¬ 
paratus  by  which  any  intelligent  person  could  at  once  localise 
to  within  100th  of  an  inch  the  exact  position,  say,  of  a  needle 
in  the  hand  or  foot,  the  complicated  geometry  of  oblique  pro¬ 
jection  being  simplified  down  by  the  instrument  itself  and 
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reduced  to  the  application  of  callipers  and  a  divided  scale. 
The  Roentgen  rays  had  also  brought  new  and  bewildering 
problems  to  the  medical  practitioner.  Soon  after  the  inven¬ 
tion  of  focus  tubes  had  furnished  powerful  sources  of  the 
rays,  it  was  noticed  that  exposure  to  them  frequently  re¬ 
sulted  in  severe  local  inflammation,  accompanied  in  some 
cases  with  destruction — at  least  temporary— of  the  hair,  which 
fell  out  and  left  bald  patches.  It  was  disputed  whether 
this  effect  was  direct,  like  sunburn,  or  whether  it  was 
indirect  and  due  to  the  chemical  action  of  ozone,  or,  finally, 
whether  it  was  electrical.  The  existence  of  this  singular 
effect  had  given  rise  to  the  suggestion  that  the  Roentgen 
rays  might  possibly  be  found  to  have  some  useful  applica¬ 
tion  for  the  treatment  of  such  diseases  as  leprosy  and  even 
tuberculosis.  If  it  were  possible  that  they  should  have  any 
direct  effect  of  nerve  stimulation,  the  door  would  be  opened 
to  the  hope  that  by  their  aid  sight  might  in  some  cases  be 
artificially  given  to  the  blind.  This  had  been  already  investi¬ 
gated  in  a  number  of  instances,  but  hitherto  with  no  real 
success.  Professor  Brandes,  however,  had  found,  and  Pro¬ 
fessor  Roentgen  had  confirmed  the  result,  that  in  certain 
circumstances  the  retina  of  the  normal  eye  did  possess  a 
faint  perception  for  the  rays.  If  a  well-excited  focus  tube 
were  perfectly  screened  with  aluminium  screens,  and  the 
observer  were  in  perfect  darkness,  he  might  be  conscious  of 
a  luminous  sensation  when  he  turned  his  eye  in  the  direction 
of  the  shielded  tube,  and  if  a  piece  of  platinum  having  a 
vertical  slit  in  it  were  placed  over  the  pupil  he  might  dis¬ 
tinguish  a  vertical  stripe.  This  phenomenon,  which  might 
not  occur  with  every  individual,  Roentgen  attributed  to  the 
luorescibility  of  the  retina  itself.  Turning  then  to  more 
purely  physical  questions,  Professor  Thompson  reviewed  the 
present  state  of  knowledge  as  to  the  nature  of  the  x  rays. 

At  the  conclusion  of  the  address  a  vote  of  thanks  was  pro¬ 
posed  by  Sir  William  Crookes  and  seconded  by  Dr.  J.  H. 
Gladstone,  and  carried  unanimously. 

We  wish  all  success  to  this  Society.  A  vast  amount  of 
work  is  to  be  done  on  the  subject,  which  can  only  be  sue 
cessfully  accomplished  by  the  joint  efforts  of  physicists  and 
medical  men.  The  Society  gives  every  opportunity  for  such 
a  collaboration. 


THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness  Annuity  and  Life  Assurance  Society 
was  held  on  October  29th  at  429,  Strand,  London,  W.C. 

There  were  present  Dr.  de  Havilland  Hall  in  the  chair,  Dr. 
J.  B.  Ball,  the  Medical  Examiner,  Dr.  J.  W.  Hunt,  Mr.  J 
Brindley  James,  Mr.  Frederick  W allace,  Dr.  F.  J.  Allan,  Dr.' 
" .  Knowsley  Sibley,  Mr.  F.  S.  Edwards,  Dr.  M.  Greenwood, 
and  Mr.  Edward  Bartlett. 

The  accounts  presented  showed  that  the  sickness  claims 
paid  during  the  month  of  September  last  were  within  a  few 
weeks  of  the  total  expected  by  the  tables  on  which  the 
society’s  premiums  are  calculated.  For  some  years  past  the 
proportion  of  “  experienced  ”  to  “expected”  sickness  has 
jeen  steadily  growing,  and  during  the  last  twelve  months  the 
nfference  between  them  has  been  small.  This  growth  in  the 
xital  of  weeks  of  sickness  paid  is  largely  caused  by  tire 
ncrease  in  the  number  of  member’s  of  the  Society  who  are 
-•ompelled  by  chronic  illness  to  give  up  work  altogether,  and 
ire  thus  entitled  to  an  allowance  amounting  usually  to  a 
mndred  guineas  a  year.  As,  however,  these  members  are  on 
lalf  pay  only,  the  total  amount  of  sickness  pay  disbursed  by 
he  Society  does  not  grow  in  the  same  proportion  as  the 
lumber  of  weeks  of  sickness  experienced,  and  the  financial 
Trength  of  the  Medical  Sickness  and  Accident  Society  is  still 
nereasing  at  a  satisfactory  rate. 

The  fourteen  years’  working  of  the  Society  shows  that  the 
are  which  has  been  exercised  in  selecting  new  members,  and 
fie  economy  of  management,  leaves  a  large  margin  of  profit 
wer  the  ordinary  sickness  experienced.  On  the  other  hand, 
ue  number  of  permanently  disabled  members  is  greater  than 
?as  assumed  by  the  founders  of  the  Society,  who  in  1884, 
men  the  business  was  started,  had  little  or  no  means  at  their 
'isposal  for  forming  an  accurate  estimate  of  this.  It  is  felt, 
owever,  that  the  objects  for  which  the  Society  was  founded 


are  never  better  fulfilled  than  when  its  funds  are  applied  to 
the  aid  of  those  of  its  members  who  are  permanently  incapa¬ 
citated  from  the  active  work  of  life,  and  that  the  growth  of 
the  number  of  these  in  the  Medical  Sickness  and  Accident 
Society  is  conclusive  evidence  that  such  a  society  was  sorely 
?®ecied.  Prospectuses  and  all  information  on  application  to 
Mr._  F,  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

A  MUNICIPAL  EXPERIMENT  IN 
THERAPEUTICS. 

The  Hot  Acid  Bath  in  Scarlet  Fever. 

Leicester  has  been  the  site  of  several  interesting  experi¬ 
ments.  Its  experience  as  a  partially  unvaccinated  com¬ 
munity  has  been  watched  with  interest  in  relation  to  the 
prevalence  of  small-pox,  and  will  be  watched  with  still 
greater  interest  during  the  next  quarter  of  a  century  when  a 
larger  proportion  of  its  adult  population  are  unprotected  by 
vaccination.  Now  ive  have  a  report  upon  the  value  of  the 
hot  acid  bath  as  a  remedy  in  scarlet  fever.  This  has  been 
heralded  by  a  flourish  of  trumpets  in  the  local  press,  and  the 
medical  officer,  of  health  was  instructed  by  the  Leicester 
Sanitary  Committee,  “subject  to  his  discretion,”  to  give  the 
treatment  a  trial  in  the  Borough  Fever  Hospital.  This  he 
has  done,  and  the  results  are  discussed  in  a  report  by  him 
which  now  lies  before  us.  The  acid  bath  treatment  consists 
in  bathing  the  scarlatinal  patient  in  water  at  a  temperature 
of  1020  F.,  every  ten  gallons  of  which  contains  half  an  ounce 
of  commercial  sulphuric  acid.  The  patient  is  placed  in  this 
bath,  and  kept  sponged  for  about  twenty  minutes,  and  is 
then  enveloped  in  flannel  and  placed  in  bed.  Usually  free 
perspiration  follows  for  a  time,  after  which  he  is  sponged 
over  with  tepid  water.  This  is  repeated  every  three  or  four 
hours  as  long  as  the  temperature  remains  above  normal.  The 
treatment  adopted  differs  in  principle  from  the  old  and 
widely  practised  treatment  of  scarlet  fever  and  other  fevers 
by  baths  only  in  the  use  of  sulphuric  acid  in  the  water  of 
the  bath.  The  originator  of  this  particular  form  of  bath,  a 
Mr.  Pickering,  allows  his  “patients”  to  get  up  and  about 
(apparently  among  the  general  public)  as  soon  as  the  normal 
temperature  is  reached— an  example  in  which  we  need  hardly 
say  he  is  not  followed  by  Dr.  Monk  in  his  experimental  trial 
of  the  hot  acid  bath  as  a  remedy. 

Proportion  of  Return  Cases. 

On  a  priori  grounds  it  is  unreasonable  to  expect  that  acid 
baths  applied  only  to  the  skin  (and  there  is  no  mention  of 
acid  douching  of  the  nasal  passages  and  the  throat,  while 
similar  treatment  of  the  mucous  membranes  of  the  lungs  and 
kidneys  is  obviously  impracticable)  would  destroy  the  infec- 
tivity  of  scarlet  fever,  and  the  results  obtained  at  the  Lei¬ 
cester  Fever  Hospital  confirm  this  view.  Thus  249  patients 
were  treated  by  acid  baths  alongside  of  251  other  patients 
treated  by  ordinary  methods;  15  “return  cases”  occurred; 
of  these  9  had  been  treated  by  the  acid  baths,  6  without  them. 
The  9  treated  by  acid  baths  had  been  discharged  at  the  end 
of  28,  34,  16  (previously  ill  14  days  at  home),  43,  44,  37,  63,  86, 
and  22  days  respectively.  The  6  treated  otherwise  had  been 
in  the  hospital  44,  36,  29,  35,  32,  and  37  days  respectively. 
The  cases  treated  by  acid  baths,  which  were  followed  by 
“return  ”  cases,  had  the  following  complications  before  their 
discharge  from  hospital :  “  otorrhoea,”  “  glands  swollen,” 
“none,”  “glands,”  “glands,”  “none,”  “incontinence  of 
urine,”  “  otorrhoea  ”  (ceased  before  discharge),  “slight  peel¬ 
ing  on  legs  when  discharged.”  It  is  evident  therefore  that 
the  acid  bath  treatment  did  not  produce  an  immunity  from 
“return”  cases,  or  from  the  complications  which  are  asso¬ 
ciated  with  such  “return”  cases.  On  the  contrary,  the 
“return”  cases  from  those  treated  by  acid  baths  were  3.6 
per  cent.,  as  compared  with  2.4  per  cent,  from  the  cases 
treated  according  to  ordinary  measures.  It  is  almost  impos¬ 
sible  to  resist  the  conclusion  that  the  acid  bath  treatment 
had  absolutely  no  influence  in  preventing  the  possibility  of 
“return”  cases, and  their  occurrence  must  be  attributed  either 
to  the  early  period  at  which  the  patients  were  discharged,  or 
to  the  fact  that  they  were  discharged  while  still  suffering 
from  complications  in  connection  with  wTich  “  return  ”  cases 
notoriously  occur.  We  have  laid  s"me  stress  on  t''  s  ques- 
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tion  of  “  return  ”  eases,  as  it  disposes  effectually  of  the  more 
extraordinary  claims  made  on  behalf  of  this  system  of  treat¬ 
ment  of  scarlet  fever. 

The  Proportion  of  Complications. 

The  facts  as  to  proportion  of  complications  in  the  two  sets 
of  cases,  that  is,  the  whole  series,  not  merely  those  having 
“return”  crses  in  connection  with  them,  show  among  those 
treated  with  the  acid  bath  double  the  number  of  cases  of 
nephritis  (16  as  against  8),  considerably  more  cases  of  glandu¬ 
lar  enlargement  (38  as  against  28),  slightly  fewer  ear  and  nose 
complications  (6  as  against  9),  an  equal  amount  of  rheumat¬ 
ism,  and  10  deaths  against  13. 

Mortality. 

These  results  require  that  account  should  be  taken  of 
the  age-distribution  of  the  two  groups  of  cases.  Dr. 
Monk  states  that  the  cases  to  be  compared  were  in  no  wise 
selected,  and  of  course  we  accept  this  statement.  It  is,  how¬ 
ever,  unfortunate  that  the  age  constitution  of  the  patients 
submitted  to  the  acid  bath  treatment  was  distinctly  more 
favourable  to  recovery  than  that  of  the  other  group  of  cases. 
This  is  clear  from  the  following  summary  prepared  from  the 
table  on  page  13  of  the  report : 


Age. 

Number  of  Cases  treated 
by  Acid  Baths. 

Number  of  Cases  treated 
Otherwise. 

Under  s  . 

51 

74 

5  to  10  . 

99 

IO4 

10  and  over 

99 

73 

249 

251 

It  is  a  well-known  fact  that  the  fatality  from  scarlet  fever 
varies  enormousljr  according  to  the  age  of  the  patient.  Thus, 
during  the  years  1893-94,  in  Leicester  the  fatality  was  7.0 
per  cent,  at  ages  o  to  5,  2.2  per  cent,  at  ages  5  to  10,  and 
2.0  per  cent,  at  ages  10  and  over.  In  the  acid-treated 
group,  children  under  5  years  of  age  formed  20.5  per 
cent,  of  the  total  patients,  while  in  the  group  treated 
otherwise  they  formed  29.5  per  cent,  of  the  total  patients. 
A  simple  arithmetical  calculation  will  show  that  the 
number  of  deaths,  on  the  basis  of  the  above  death-rates 
at  different  age  groups,  would  have  been  in  the  acid-treated 
group  7.73,  in  the  group  otherwise  treated  8.93,  or  in  the  pro¬ 
portion  of  100  to  115.  They  were,  in  fact,  in  the  proportion 
of  100  to  130,  still  leaving  a  superiority  of  result  for  the  acid- 
treated  cases,  though  not  so  great  as  would  at  first  sight 
appear.  On  this  point  we  should  like  to  have  an  explanation 
of  the  following  statement :  “  At  no  time  were  the  cases  for 
either  method  of  treatment  selected  unless  the  patient  was 
obviously  too  ill  to  remove  frequently  from  bed.”  Does  this 
mean  that  patients  too  ill  to  be  moved  frequently  from  bed 
were  excluded  from  both  groups,  or  that  they  were  included 
in  the  group  of  cases  not  treated  by  baths  ?  Until  this  point 
is  cleared  up  no  safe  argument  can  be  based  on  the  difference 
in  the  fatality  of  the  two  groups  which  remains  after  the  above 
correction  for  ages  of  patients  has  been  applied. 

Duration  of  Desquamation. 

The  only  point  remaining  for  discussion  is  the  increased 
rapidity  of  desquamation  which  is  claimed  to  follow  treat¬ 
ment  by  the  acid  baths.  Dr.  Monk  concludes  that  the  state¬ 
ment  made  that  under  this  treatment  there  is  no  desquama¬ 
tion  is  not  correct,  but  that  there  is  considerable  “  improve¬ 
ment  in  the  mode  and  rapidity  of  shedding  the  dead 

epithelial  scales . In  the  case  of  the  acid  baths  the  average 

length  of  stay  (in  hospital)  was  30  days,  in  the  other  cases  38 
days.”  If  this  treatment  or  any  other  treatment  will  admit 
of  discharging  scarlatinal  patients  with  safety  at  the  end  of 
30  days,  medical  officers  of  health  throughout  the  country  will 
be  extremely  grateful  for  the  publicity  given  to  this  report. 
The  expectations  raised,  however,  will  be  chastened  by  the 
fact  that  3.6  per  cent,  of  these  cases  were  followed  by 
“return”  cases. 

.  Conclusion. 

Possibly  the  following  crumb  of  knowledge  maybe  picked 


up— that  the  continuance  of  infectivity  is  not  so  much  a 
question  of  the  continuance  of  desquamation  on  horny  por¬ 
tions  of  the  epidermis,  as  of  the  presence  or  absence  of 
purulent  discharges  and  of  glandular  enlargements.  No  men¬ 
tion  is  made  as  to  whether  the  heads  of  the  patients  were 
submitted  to  the  acid  bath  treatment.  But  every  practical 
medical  administrator  knows  that  the  scalp  is  a  part  of  the 
skin  in  which  infection  is  very  apt  to  lurk. 

For  the  present  judgment  must  be  suspended.  We  require 
further  information  as  to  the  patients  too  ill  to  be  submitted 
to  baths.  We  require  extended  experience  of  this  treatment, 
and  we  hope  that  Dr.  Monk  will  supply  us  with  this..  In  the 
meantime  we  may  be  excused  if  we  view  with  suspicion,  and 
have  but  slight  hope  of,  a  treatment  promulgated  by  a  lay¬ 
man,  “boomed”  by  a  Leicester  daily  paper,  pressed  upon 
their  medical  officer  of  health  by  the  Sanitary  Committee,  and 
now  reported  upon  by  him  under  circumstances  which  can 
hardly  be  described  as  favourable  to  a  scientifically  sound 
conclusion. 

REPORTS  ON  SMALL  POX  EPIDEMICS  MADE  TO 

THE  ROYAL  COMMISSION  ON  VACCINATION. 

DR.  COUPLAND’S  REPORT  ON  GLOUCESTER  IN 

1895-96. 

The  epidemic  of  small-pox  from  which  Gloucester  suffered  in 
1895-96  is  still  so  fresh  in  the  mind  of  the  public  that  special 
interest  attaches  to  the  official  report  which  Dr.  Sidney 
Coupland  has  made  to  the  Royal  Commission  on  Vaccination 
as  the  result  of  his  detailed  inquiry.  In  a  volume  of  nearly 
200  pages,  and  by  the  aid  of  elaborate  tabular  statements  and 
maps,  Dr.  Coupland  has  sought  to  convey  the  true  story  of 
the  epidemic  in  its  several  bearings  on  the  great  questions 
of  vaccination  and  sanitation  in  relation  to  small-pox;  and 
his  method  conveys  a  clear  idea  of  his  desire  to  place  on 
record,  in  an  impartial  and  accurate  manner,  the  several 
ascertained  facts. 

Scope  of  Inquiry. 

Dr.  Coupland’s  main  object  was  to  find  out  the  extent  of 
the  epidemic,  its  manifestations  in  one  and  another  class  of 
the  community,  the  incidence  and  fatality  of  small-pox  at 
different  age  periods,  the  types  of  attack,  attack-rates  on 
differing  sections  of  the  people,  and  the  condition  of  those 
attacked  as  regards  vaccination.  Dr.  Coupland  shows  that 
he  has  had  regard  also  to  the  important  matter  of  hospital 
and  home  treatment  of  cases,  to  quarantine  arrangements, 
to  sanitary  circumstances,  to  all  the  agencies  known  to  favour 
and  to  stay  infection,  and  to  the  relative  significance  of  these 
factors  in  the  vaccinated  and  unvaccinated  sufferers. 

Factors  in  Disseminating  Infection. 

The  inquiry  began  whilst  the  epidemic  was  at  its  height 
(March  30th,  1896),  and  continued  until  the  disease  died  out 
(July,  1896),  and  takes  cognisance  of  1,979  small-pox  attacks 
in  1,098  houses,  of  which  434  cases,  or  21.9  per  cent.,  proved 
fatal.  He  tells  us  that  the  hospital  accommodation  failed  at 
the  time  of  greatest  need  to  permit  of  the  isolation  of  large 
numbers  of  cases,  and  that  when  it  was  ultimately  supple¬ 
mented  it  had  fallen  into  disrepute  ;  that  numerous  patients 
were  treated  at  home,  and  thus  formed  ever  fresh  foci  of 
infection ;  that  quarantine  measures  had  to  be  abandoned ; 
that  the  disease  early  attacked  schools,  and,  by  reason  of 
the  inflammable  material  therein  in  the  persons  of  sus¬ 
ceptible  because  unvaccinated  children,  speedily  blazed 
forth  in  epidemic  form ;  and  that  the  sudden  outburst  of 
small-pox  in  February,  1896,  and  onwards  took  the  matter 
quite  out  of  the  control  of  the  local  authorities.  Dr.  Coup¬ 
land  says:  “The  conviction  is  forced  upon  me  that  Gloucester 
would  not  have  suffered  as  it  did  had  its  child  population 
been  vaccinated.”  Taking  a  group  of  ten  weeks,  from 
February  16th  to  April  25th  inclusive,  the  new  cases  heard 
of  numbered  72,  53,  91,  143,  151,  159,  193,  199,  172,  and  157, 
or  1,390  cases  in  this  short  period.  We  cannot  now  follow 
Dr.  Coupland  in  his  elaborate  story  of  the  spread  of  the 
disease,  save  to  state  that  there  seems  to  be  no  ground  for 
the  assumption  put  forward  elsewhere  that  sanitation  or 
insanitary  circumstances  at  Gloucester  infany  way  accounted 
for  the  epidemic. 
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Age  at  Attack. 

Confining  his  inquiry  to  the  city  of  Gloucester,  Dr. 
oupland  tells  us  that  706  attacks,  or  35.6  per  cent,  of  the 
hole,  were  in  children  under  10  years  of  age,  and  that  these 
mtributed  280  deaths,  which  formed  64.5  per  cent,  of  the 
tal  mortality,  and  yielded  a  case-rate  of  39.6  per  cent.  In 
ie  epidemic  of  1872-75  deaths  in  children  under  10  years  o! 
;e  were  only  33  per  cent,  of  the  total  small-pox  mortality 
rainst  64.5  in  1895-96.  Of  1,653  children  in  this  age  perioc 
posed  to  infection.  641,  or  40.6  per  cent.,  were  attacked 
arsons  at  ages  over  10  years  were  attacked  when  so  exposed 
the  rate  of  33  per  cent. 

Small-pox  in  Relation  with  Vaccination. 
accinated  sufferers  numbered  1,211,  or  61.2  per  cent,  of 
1  attacks;  unvaccinated,  768,  or  38.8  per  cent.;  mortality 
tes  were,  in  the  vaccinated  (120  deaths),  9.8,  and  in  the  un- 
iccinated  (314  deaths),  40.8  per  cent,  of  attacks.  No  vac- 
uated  infant  was  attacked,  but  21  of  the  22  unvaccinated 
itients  under  one  month  died  (95.4  per  cent.),  and  40  out  of 
her  63  unvaccinated  infants  under  one  year  died  (63.5  per 
nt.);  and  whilst  of  26  vaccinated  children  attacked  under 
years  only  1  died  (3.8  per  cent.),  as  many  as  218  out  of  595 
lvaccinated  attacks  of  like  age  proved  fatal  (36.6  per  cent.). 

3  regards  children  exposed  to  infection,  of  14  vaccinated 
fants,  not  one  was  attacked;  of  153  unvaccinated  infants, 

,  or  52.2  percent.,  were  attacked  ;  of  258  vaccinated  children, 
ed  1  to  10  years,  24,  or  9.3  per  cent.,  were  attacked;  of  1,178 
ivaccinated  children  of  like  ages,  537,  or  45.6  per  cent.,  were 
tacked.  As  showing  the  protection  of  vaccinated  persons 
ainst 1  attack  through  life,  at  ages  10  to  30,  the  rates  were  : 
vaccinated  persons,  32.6,  and  of  unvaccinated  persons,  53.9 
r  cent.;  at  ages  over  30  years  the  respective  rates  were  31.7 
d  40.5  per  cent.  As  demonstrating  the  undoubted  benefits 
vaccination,  even  within  the  incubation  period  of  small- 
x,  it  is  stated  that  of  1,475  “unvaccinated”  persons  ex- 
sed  to  infection  in  invaded  houses,  822  “remained  unvac- 
lated,”  and  73.4  per  cent,  were  attacked ;  whilst  of  653 
inder  vaccination,”  only  13.0  per  cent,  were  attacked. 

Type  of  Disease. 

As  a  whole,  the  character  of  the  attacks  was  very  severe. 

many  as  854  cases  were  malignant  or  confluent,  43.1  per 
it.;  and  only  25.5  per  cent,  were  of  the  mild  type.  The 
■e  mortality  among  the  children  attacked  under  10  years  of 
e  was  3.9  and  41.0  per  cent.,  according  as  they  had  or  had 
t  been  vaccinated.  The  disparity  as  to  type  of  attack  was 
m  more  striking.  Of  507  cases  of  severe  (malignant,  con- 
ent,  indeterminate)  character  in  children,  only  3  were  of 
icinated  children.  At  the  vaccinated  rate,  the  504  in  the 
vaccinated  would  have  been  only  82  ;  and  whilst  only  31 
Id  attacks  occurred  amongst  unvaccinated  children,  the 
mber  would  have  been  444  had  the  vaccinated  rate  of  mild 
acks  obtained. 

Revaccination  and  Previous  Small-Pox. 

>f  128  attacks  in  successfully  revaccinated  persons,  6  proved 
al,  or  4.7  per  cent.  Of  77  attacks  in  persons  having  had 
vious  small-pox,  4  proved  fatal,  or  5.2  per  cent.  So  that 
accination  conferred  immunity  against  death  in  much  the 
ne  ratio  as  an  attack  of  small-pox. 


DR.  LUFF’S  REPORT  ON  LONDON:  1892-93. 
pendix  IV  to  the  final  report  of  the  Royal  Commission  on 
ccination  comprises  a  double  report  by  Dr.  A.  Pearson  Luff 
outbreaks  of  small-pox  in  London  in  1892-93,  and  fur- 
hes  some  very  valuable  data,  not  alone  as  to  the  value 
vaccination  in  relation  to  small-pox,  but  also  as  to  the 
ring  of  quality  and  amount  of  vesicles  on  attack,  and 
ure  of  attack. 

‘  Scope  of  Inquiry. 

>r.  Luff  presents  the  data  collated  during  two  periods  of 
ill-pox  prevalence  in  London— namely,  January  to  August, 
2,  with  292  cases,  of  which  he  is  able  to  deal  in  detail  with 
;  and  September,  1892,  to  July,  1893,  with  2,087  cases,  of 
ich  he  is  able  to  deal  in  detail  with  2,074.  Thus,  in  the 
regate,  Dr.  Luff  had  to  sift  the  facts  connected  with  2,379 
58  of  small-pox  (out  of  3,078  notifications,  of  which  273 


were  not  small-pox,  and  426  were  duplicate  notifications),  and 
obtained  details  as  to  vaccination  of  2,353  cases. 

Influence  of  Vaccination. 

In  the  first  period,  of  214  vaccinated  cases  3  proved  fatal,  or 
1.4  per  cent.  ;  of  39  unvaccinated  cases,  14  proved  fatal,  3’5.9. 
percent.  Second  period  :  1,539  vaccinated  cases,  36  deaths, 
2.3  per  cent. ;  370  unvaccinated  cases,  85  deaths,  22.9  per 
cent.  Mortality  among  unvaccinated  class,  first  period,  23 
times  that  of  vaccinated  class ;  second  period,  nearly  ten 
times  that  of  vaccinated  class. 

A  accination  in  Relation  to  Age  at  Death. 

At  ages  up  to  10  years,  in  the  two  periods,  no  deaths  oc¬ 
curred  among  no  vaccinated  cases  ;  whilst  the  mortality  rates 
were  56.5  and  23  4  per  cent,  in  23  and  205  unvaccinated  cases 
respectively.  Over  10  years  of  age,  vaccinated  cases,  1.7  and 
2  4 per  cent,  fatal  in  the  two  periods;  unvaccinated  cases,  6.2: 
and  22  4  per  cent,  respectively.  In  both  periods  vaccination 
gave  absolute  protection  against  death  up  to  15  years  of  age 
in  278  cases,  and,  indeed,  up  to  20  years  in  the  first  period. 

\  ACCINATION  IN  RELATION  TO  NATURE  OF  ATTACK. 

Of  214  attacks  in  vaccinated  persons,  8  per  cent,  were  con¬ 
fluent  small-pox,  whilst  of  39  unvaccinated,  64  per  cent,  were 
confluent  in  the  first  period ;  the  respective  numbers  and 
rates  in  the  second  period  being  1,539  vaccinated  cases,  4.9 
confluent,  and  370  unvaccinated  cases,  46.7  per  cent,  con¬ 
fluent.  These  data  are  for  all  ages.  Under  10  years  of  age, 
0.0  and  2.8  per  cent,  confluent  cases  in  vaccinated  patients  ; 
and  69.5  and  61.9  per  cent,  confluent  attacks  among  unvacci¬ 
nated  cases.  In  the  first  period  11  cases  occurred  among  re¬ 
vaccinated  persons,  9  being  mild  attacks,  and  1  fatal  (9  per 
cent.)  ;  in  the  second  period  97  cases  in  revaccinated  persons, 
92  being  mild  attacks,  and  3.0  per  cent.  (3  deaths)  fatal. 

Age  Incidence  of  Attack. 

In  the  vaccinated  class  the  rates  of  attack-incidence  on 
children  under  10  years  of  age  were  respectively  18  and  5  per 
cent,  of  total  cases  ;  and  in  the  unvaccinated  class  the  rates 
were  severally  60  and  55  per  cent,  of  all  unvaccinated 
patients,  a  remarkable  disparity,  to  be  accounted  for  only  by 
the  protective  influence  of  infantile  vaccination. 

Quality  and  Area  of  Scars  in  Relation  to  Attack  and 

Death. 

Of  attacks  in  persons  having  foveated  scars,  the  percentages 
of  mild  cases  were  93.2  and  95.7  in  the  two  periods,  in  those 
having  unfoveated  scars,  87.4  and  90.0  per  cent,  respectively, 
at  all  ages  and  for  all  numbers  of  vesicles.  Of  foveated  scar 
cases,  0.0  and  1.4  per  cent,  proved  fatal ;  of  unfoveated  scar 
cases  3.1  and  3.2  per  cent,  proved  fatal.  In  first  period,  at 
all  ages,  the  percentages  of  very  mild  attacks  and  of  death 
were  respectively,  with  scars  under  J  sq.  in.  area,  12  and 
4.1  ;  Jto  |  sq.  in.  area,  21  and  2.1 ;  over  b  sq.  in.  area  45 
and  0.0  ;  and  4,  15,  and  12  mild  attacks  to  each  confluent  case 
in  these  several  classes.  In  the  second  period  the  percentages 
of  severe  and  confluent  attacks  at  all  ages,  according  as  the 
patient  had  less  than  i,  |  to  -§ ,  or  more  than  b  sq.  in.  area  of 
scarring,  were  1 1.7,  4.4,  and  3.6  respectively ;~  the  mortality, 
2.1,  1.7,  and  1.5  ;  and  the  mild  cases  in  relation  to  confluent 
attacks  as  7,  21,  and  26  are  to  1,  in  the  several  classes.  Hence 
we  learn  that  quality  and  area  of  scars  have  an  important 
bearing  on  the  character  and  fatality  of  attack. 

Number  of  Scars  as  Determining  Nature  of  Attack. 

Taking  the  larger  numbers  dealt  with  in  the  second  period 
we  find  that  at  all  ages,  1  scar  yielded  8  discrete  cases  ; 

2  scars  yielded  13  such  cases  ;  3  scars  12  cases  ;  and  4  scars  63 
cases  to  one  severe  or  confluent  attack.  At  ages  under  10 
years,  the  several  numbers  were  10,  64,  21,  and  195  discrete 
attacks  to  one  severe  or  confluent  attack.  So  that  here 
again  the  better-class  vaccination  and  larger  number  of 
vesicles  are  seen  to  afford  a  very  much  greater  chance  of 
slight  attack  when  infected  by  small-pox  as  compared  with 
)he  indifferently  vaccinated  sufferers. 

The  Mayor  of  Kingston-on-Thames  laid  the  foundation  stone 
of  the  Kingston  Victoria  Hospital  on  November  6th.  It  is  the 
memorial  of  the  borough  of  the  Queen’s  Diamond  Jubilee. 
The  building  will  cost  ^3,580,  and  will  be  erected  on  a  site  of 
three  acres  given  by  H.R.H.  the  Duke  of  Cambridge. 
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NOTES  ON  HEALTH  RESORTS  AND 


SANITARIA. 


BANFF,  IN  THE  CANADIAN  ROCKY  MOUNTAINS 

PARK. 


Banff  is  one  of  the  principal  Canadian  health  resorts.  It 
lies  on  the  eastern  side  of  the  Rocky  Mountains  at  an  eleva¬ 
tion  of  4,500  feet.  The  village,  the  creation  of  the  last  ten 
years,  stands  on  either  side  of  the  Bow  River,  near  its  junc¬ 
tion  with  the  Sprey.  The  Bow  valley  at  this  point  is  broad 
and  open,  and  the  fine  lateral  valley  of  the  Sprey  stretches 
broadly  to  the  south.  Owing  to  the  open  character  of  the 
valleys,  Banff,  though  summits  near  at  hand  attain  an  alti¬ 
tude  of  nearly  10,000  feet,  enjoys  the  advantage  of  a  very  full 
exposure  to  the  sun  ;  while,  for  the  same  reason,  there  is  no 
stagnation  of  air. 

Banff  stands  towards  the  western  part  of  the  Rocky  Moun¬ 
tains  National  Park,  a  tract  of  mountainous  country  under 
the  control  of  Government.  This  park  is  26  miles  long  and 
10  miles  wide,  and  includes  within  its  limits  the  valleys  of 
the  Bow,  Sprey,  and  Cascade  Rivers,  the  Vermilion  Lakes, 
Lake  Minnewanka,  and  many  fine  ranges  of  mountains.  The 
Government  has  built  a  museum  at  Banff.  The  collection  it 
contains,  though  still  young,  is  already  fairly  representative 
of  the  fauna  of  the  dis¬ 
trict,  and  includes  typi¬ 
cal  specimens  from 
other  parts  of  Canada, 
as  well  as  a  herbarium 
and  a  mineralogical 
collection. 

The  hot  sulphur 
springs,  for  which 
Banff  is  celebrated,  rise 
on  the  eastern  side  of 
Sulphur  Mountain,  at 
an  elevation  of  about 
300  feet  above  the 
'Canadian  Pacific  Rail¬ 
way  Hotel  and  the  vil¬ 
lage.  The  water  is 
brought  down  to  the 
hotel  and  sanitarium 
in  pipes.  The  site  of 
the  springs  is  ap¬ 
proached  by  a  pleasant 
winding  road  through 
the  woods.  At  the 
springs  is  a  small  hotel 
with  a  stairway  leading 
up  from  the  road, 

•lined  by  a  curious  col¬ 
lection  of  erutche  s 
bearing  somewhat 
quaint  inscriptions  of  gratitude  from  various  sufferers,  who 
thus  inform  the  passer-by  that  they  have  been  cured  by  the 
waters. 

With  regard  to  the  composition  of  the  water,  Mr.  McGill, 
-the  assistant  analyst  of  the  Dominion  Government,  who  made 
a  full  analysis  in  May,  1896,  reports  :  “  This  water  is  very  free 
from  organic  impurities,  and  gives  no  albuminoid  nitrogen 

. Each  gallon  contains  dissolved  sulphuretted  hydrogen 

to  the  amount  of  0.3  grain  (equivalent  to  0.8  cubic  inch). 
The  dissolved  solids  are  as  follows 


View  of  the  Bow  River  from  Banff. 


Chlorine  (in  chlorides) 
Sulphuric  acid  (SO3) 
Silica  (SiCL)  ... 

Lime  (CaO)  ... 
Magnesia  (MgO) 
Alkalies  (as  Soda  Na^.O) 
Lithium 


0.42  grains  per  gallon. 
38,50  o 
2-31  ,, 

24-85 
4-87  ,, 

o'62  ,, 

a  decided  trace. 


The  temperature  of  the  water  at  its  source  is  1 1 4.30  F.  It  is 
used  both  for  drinking  and  bathing.  There  are  bath  houses 
both  at  the  Canadian  Pacific  Railway  Company’s  Hotel  and 
at  the  sanitarium  and  at  the  former  a  swimming  bath  also. 

About  a  mile  above  the  village,  at  the  foot  of  Sulphur 
Mountain,  and  only  a  little  above  the  level  of  the  Bow  River, 
a»€ !^wo  sPrings  of  considerable  interest.  Both  are  apparently 
of  the  nature  of  geysers,  and  the  water  they  contain  resembles 


that  of  the  hot  springs.  The  one  (the  Cave),  discover 
accidentally  during  the  construction  of  the  Canadian  Paci 
Railway,  is  a  large  domed  cave  with  a  small  natural  apertu 
in  the  roof.  A  tunnel  has  now  been  constructed,  throuj 
which  the  visitor  enters,  to  find  himself  in  the  dimly-lighti 
cave  standing  on  a  gallery  looking  down  into  a  large  pool 
greenish-white  water,  which  is  in  constant  movement  ai 
effervescence.  Near  by  is  a  large  open  basin,  in  the  centre 
which  the  water  is  constantly  thrown  up  with  consideral 
force.  Both  these  pools  are  used  for  bathing,  and  are  pi 
vided  with  dressing-rooms  in  the  care  of  an  attendant. 

The  invalids  who  visit  Banff  at  present  are  chiefly  suffers: 
from  chronic  rheumatic  affections,  but  the  so-called  “  Aach< 
treatment  ”  can  also  be  followed  at  the  Sanitarium.  T1 
season  is  from  May  15th  to  October  1st,  and  the  best  perk 
probably  from  the  middle  of  August  to  the  middle  of  Se 
tember. 

The  accommodation  for  visitors  at  Banff  is  very  goo 

The  Sanitarium  directed  by  Dr.  Brett,  stands  on  rising  groui 
close  to  the  Bow  River,  and  has  accommodation  for  a  laq 
number  of  visitors  and  patients.  A  large  and  well-appoinh 
hotel,  the  property  of  the  railway  company,  occupies  ; 
extremely  picturesque  site  on  a  knoll  overlooking  the  Spn 
River  at  its  confluence  with  the  Bow,  and  the  beautiful  fal 
of  the  latter  river  are  close  at  hand.  The  views  from  tl 

galleries  and  groun 
of  the  hotel  are  vari* 
and  beautiful.  Sout 
wards  opens  the  rich! 
wooded  valley  of  tl 
Sprey,  while  nort 
wards  the  eye  rang 
over  an  immense  e 
panse  of  country,  br 
ken  up  by  hills  ai 
mountains,  who.1 
rugged  outlines  ful 
justify  the  name  gw 
to  the  great  range 
which  they  form 
part. 

The  chief  amus 
ments  to  be  had 
Banff  are  riding,  dri 
ing,  fishing,  and  boa 
ing.  Much  of  the  su 
rounding  country  m; 
be  explored  on  hors 
back ;  and  as  sadd 
horses  are  cheap,  th 
healthful  exercise 
very  largely  resorted 
by  visitors.  There  a 
some  good  roads  i 
driving  in  the  N 
tional  Park,  one  of  the  most  agreeable  expeditions  beii 
to  Lake  Minnewanka,  nine  miles  away.  There  is  here 
small  hotel,  and  on  the  lake  is  a  steam  launch,  and  boa 
and  canoes  for  fishing.  Fishing  is  to  be  had  also  in  many 
the  rivers  and  streams  and  the  Bow  River  itself,  and  i 
tributaries  contain  trout  and  grayling.  The  reaches  of  tb 
river  above  Banfi  are  very  beautiful,  and  are  suitable  f 
boating  for  nine  miles.  A  very  interesting  excursion  can  ! 
made  from  Banff  to  “the  Lakes  in  the  Clouds”  by  takn 
the  train  to  Laggan. 

Banff  is  on  the  main  line  of  the  Canadian  Pacific  Railwa 
and  through  trains  run  from  Montreal.  From  New  York  ai 
the  Eastern  States  it  can  be  reached  also  by  way  of  Toront 
and  the  line  of  steamboats  on  the  Great  Lakes.  Fromtl 
middle  Western  States  the  route  is  by  the  Soo-Pacific  Raj 
way,  from  St.  Paul  and  Minneapolis,  which  connects  with  tl 
through  trains  of  the  Canadian  Pacific  Railway  at  Moose  Ja1 
which  is  about  21  hours’  journey  from  Banff.  From  va 
couver  the  journey — for  the  whole  distance  of  singular  beau 
and  interest — occupies  about  30  hours.  The  voyage  fro 
Yokohama  to  Yancouver  can  be  accomplished  in  12  day 
from  Shanghai  in  19  days,  and  from  Hong  Kong  in  21  day 
The  steamboats  are  large  and  well  found.  It  is  very  possibl 
therefore,  that  the  Selkirk  and  Rocky  Mountains,  since  tin 
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are  within  three  weeks  journey  from  China,  may  eventually 
be  largely  resorted  to  by  European  residents  in  the  Far  East, 
whose  health  requires  a  change  to  a  bracing  and  stimulating 
Alpine  climate.  If  this  expectation  be  fulfilled  the  existence 
of  the  hot  sulphur  springs  at  Banff  will  in  certain  classes  of 
cases  be  a  valuable  addition  to  the  therapeutic  resources  of 
the  district. 


HOSPITAL  REFORM  ASSOCIATION. 

Sir  Joseph  Ewart,  M.D.,  F.R.C.P.,  presided  at  a  meeting 
held  in  Brighton  on  November  5th,  to  discuss  the  ques¬ 
tion  of  hospital  reform.  He  observed  that  this  was  not 
a  new  movement,  but  was  one  which  had  the  support  of 
many  of  the  most  distinguished  medical  men  of  the  day.  He 
pointed  out  that  investigation  appeared  to  show  that  in  the 
year  1892  the  proportion  of  out-patients  to  1,000  inhabitants 
had  been  in  Dublin,  421 ;  in  Liverpool,  399  ;  in  London,  371  ; 
aud  very  high  in  other  towns.  In  Brighton  itself  it  reached 
nearly  one-quarter.  He  expressed  the  opinion  that  improve¬ 
ment  might  be  secured  by  establishing  better  relations  with 
the  provident  societies,  and  he  quoted  with  approval  Sir 
William  Broadbent’s  statement  that  the  effect  of  the  present 
system  was  the  misappropriation  of  money  given  for  charity. 

Mr.  T.  Garrett  Horder,  Honorary  Secretary  of  the  Hospital 
Reform  Association,  said  that  the  aim  of  that  Association  had 
been  to  convince  the  public  that  the  present  system  of 
administering  medical  relief  in  hospitals  and  dispensaries 
was  unfair  to  the  philanthropists  because  their  money  was 
expended  on  the  treatment  of  persons  who  had  no  right  to 
receive  it ;  unfair  to  the  sick  poor  because  with  the  over¬ 
crowding  that  took  place  in  most  of  the  hospitals  proper  and 
sufficient  time  could  not  be  given  to  their  ailments  ;  and  un¬ 
fair  to  the  medical  profession  because  some  members  were 
called  upon  to  treat  gratuitously  those  who  could  well  afford 
to  pay  for  that  treatment,  while  others  were  deprived  of 
patients  who  would  undoubtedly  consult  them  if  the  hospitals 
did  not  offer  such  facilities  for  gratuitous  treatment.  The 
Association  was  not  established  for  the  sole  purpose  of  look¬ 
ing  after  the  interests  of  the  medical  profession.  Laymen 
were  invited  to  become  members,  and  invitations  to  attend 
the  meetings  promoted  by  the  Association  were  sent  not  only 
to  the  managers  of  hospitals,  but  to  all  persons  taking  an 
interest  in  the  organisation  of  charities.  To  Dr.  Waring  must 
be  given  the  credit  for  pointing  out  the  necessity  that  existed 
for  reform  in  the  administration  of  the  Brighton  medical 
charities.  The  abuse  of  hospitals  must  be  classified  under 
the  following  heads:  (t)  The  attendance  of  people  who  did 
not  in  any  sense  of  the  word  stand  in  need  of  hospital 
treatment.  Out-patient  and  casualty  rooms  were  crowded 
with  cases  of  a  very  ordinary  character,  cases  that 
could  be  dealt  with  quite  as  efficiently,  and  certainly 
more  promptly,  by  private  practitioners.  Hospitals  were 
established  for  the  express  purpose  of  treating  such  dis¬ 
eases  as  could  not  be  so  effectually  dealt  with  in  other 
ways.  In  the  beginning  of  the  present  century  out¬ 
patients  consisted  of  those  persons  only  who  had  received 
indoor  treatment,  and  had  not  sufficiently  recovered  from  their 
ailments  to  discontinue  treatment.  It  might  be  laid  down  as 
a  general  rule  that  the  out-patient  department  should  be 
restricted  to  the  treatment  of  difficult  and  obscure  cases  of 
lisease— cases,  in  short,  that  required  the  special  skill  with 
■vhich  hospital  physicians  and  surgeons  were  usually  credited. 
The  casualty  department  of  most  hospitals  and  infirmaries 
vas  now  nothing  more  nor  less  than  a  receiving  room  for 
-very  kind  of  trivial  ailment,  both  medical  and  surgical, 
■vhereas  it  should  be  limited  to  the  treatment  of  cases  of  sud- 
len  and  severe  illness— cases  in  which  delay  would  be  danger- 
ms  to  the  patient.  (2)  The  attendance  of  persons  who  could 
ifford  to  pay  for  the  treatment  of  their  complaints.  There 
•ras  a  feeling  existing  in  the  minds  of  working  men  that 
lecause  they  paid  a  penny  a  week  towards  a  hospital  they 
vere  justly  entitled  to  seek  the  benefits  of  that  hospital  when¬ 
ever  they  or  any  members  of  their  family  required  them. 
This  form  of  abuse  was  not  confined  to  the  working  classes. 
Evidence  proved  that  tradesmen  of  all  classes  had  sought  and 
obtained  relief  from  medical  charities.  Subscribers  tliem- 
elves  often  abused  their  privileges  by  recommending  meni¬ 
als  of  their  own  household  for  treatment.  (3)  Undue 


multiplication  of  hospitals.  Whereas  formerly  a  general 
hospital  was  considered  sufficient  for  the  needs  of  a 
town,  they  now  saw  inmost  towns  of  any  size  hos¬ 
pitals  for  women,  for  children,  for  skin  diseases,  for 
eye  diseases,  for  diseases  of  the  throat,  nose,  and  ear. 
This  undue  and  in  most  cases  unnecessary  multiplication 
of  hospitals  involved  a  large  expenditure  of  public  money  in 
the  building  aud  maintenance  of  such  institutions.  Thus  in 
Brighton  there  was  the  Sussex  County  Hospital,  the  Sussex 
Eye  Hospital,  the  Hospital  for  Women,  the  Hospital  for  Sick 
Children,  the  Throat  and  Ear  Hospital,  the  Brighton,  Hove, 
and  Preston  Dispensary,  the  Dental  Hospital,  the  Brighton, 
Hove,  and  Preston  Provident  Dispensary.  In  the  year  1895 
there  were  2,392  in-patients,  35,522  out-patients,  3,476  casualty 
patients,  and.  1,172  maternity  cases  treated  at  these  institu¬ 
tions  exclusive  of  the  cases  treated  at  the  Provident  Dis¬ 
pensary  and  at  the  Homoeopathic  Hospital ;  ^543  was  ex¬ 
pended  in  advertising,  printing,  and  postage,  and  no  less 
than  ^5i300  hi  salaries  and  wages  : — 


Name. 

No.  of 
In¬ 
patients. 

No.  of 
Out¬ 
patients. 

Amount 
spent  on 
Printing, 
Postage, 
and  Adver¬ 
tising. 

Amount 
spent  on 
Salaries 
and 
Wages. 

Sussex  County  Hospital 

i.  635 

11. 134 

(Including 

Casualties) 

£ 

250 

£ 

2,606 

Sussex  Eye  Hospital  ... 

122 

3>i57 

17 

277 

Hospital  for  Women  . 

38 

1,063 

1,172 

(Maternity 

Cases) 

3,180 

56 

481 

Hospital  for  Sick  Children 

385 

89 

607 

Throat  and  Ear  Hospital 
Brighton,  Hove,  and  Preston 

99 

1,194 

30 

IO7 

Dispensary  . 

113 

15,778 

94 

1,205* 

Dental  Hospital . 

Provident  Dispensary  had 

O 

3,492 

7 

2C 

3.034  members  in  1895 

— 

— 

•  15 

91 

2,392 

40,170 

5.58 

5  394 

*  Of  tliis  amount  ^127  was  given  for  extra  work  during  the  influenza 

epidemic. 


This  was  an  exceptional  year  on  account  of  an  epidemic 
of  influenza,  but  even  allowing  for  the  extra  amounts 
paid  these  figures  ought  to  lead  subscribers  to  consider 
whether  such  a  large  expenditure  was  really  necessary. 
Mr.  Horder  referred  to  the  necessity  for  establishing 
Central  Hospital  Boards  in  large  towns.  At  the  present  time 
new  hospitals  were  opened  without  regard  to  existing 
institutions,  or  to  any  public  demand  for  them.  The  question 
for  the  meeting  was  whether  some  means  should  not  be 
adopted  materially  to  reduce  the  number  of  people  obtaining 
gratuitous  medical  relief.  It  would  hardly  be  contended  that 
there  were  40,000  persons — or  more  than  a  fourth  of  the  popu¬ 
lation  of  Brighton  and  Hove  combined — so  poor  as  not  to  be 
able  to  pay  either  private  practitioners  or  the  small  fees  of 
the  Provident  Dispensary.  From  the  report  of  the  Provident 
Dispensary  it  appeared  that  in  spite  of  the  great  increase  in 
the  population  the  number  of  members  in  the  year  1895  was 
actually  less  than  it  was  in  1876.  It  was  easy  to  account  for 
this  want  of  support  when  it  was  found  from  the  report  of  the 
Free  Dispensary  that  the  number  of  people  attended  by  its 
officers  was  enormous. 

Dr.  Waring  moved  : 

That  this  meeting  is  of  opinion  that  the  time  has  arrived  when  an  in¬ 
vestigation  should  be  made  into  the  mode  of  administering  medical  relief 
in  the  hospitals  and  dispensaries  of  Brighton  and  Hove  ;  and  it  is  further 
of  opinion  that  this  investigation  should  be  conducted  by  a  local  com¬ 
mittee,  which  should  be  representative  of  all  the  interests  concerned. 

The  motion  was  seconded  by  the  Rev.  R.  P.  Hooper,  who 
expressed  the  opinion  that  Mr.  Horder  had  really  understated 
the  amount  of  the  abuse.  He  himself  believed  that  the  pro¬ 
portion  was  one  in  three  of  the  population,  if  not  more  than 
that. 

The  Rev.  C.  W.  Bond,  in  supporting  the  resolution,  said  that 
what  was  intended  for  good  was  being  turned  to  evil,  and  that 
the  present  state  of  things  was  fostered  to  a  large  extent  by 
the  clergy  and  kind-hearted  district  visitors. 
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The  motion  was  supported  also  by  Mr.  S.  Cowell,  who 
thought  that  the  little  abuse  that  existed  at  the  Sussex 
County  Hospital  might  be  done  away  with  if  subscribers  were 
more  careful  In  the  distribution  of  letters  ;  and  by 

Mr.  Morgan,  who  said  that  the  figures  given  for  the  Child¬ 
ren’s  Hospital  included  patients  from  the  country. 

A  Provisional  Committee,  consisting  of  the  Rev.  R.  P. 
Hooper,  Dr.Waring,  Dr.  Marsh,  Mr.  Greenyer,  and  Mr. Walter 
Dodd  was  appointed  to  take  steps  to  secure  the  appointment 
of  a  representative  committee. 


A  METHOD  OF  DISPOSING  SAFELY  OF 
TYPHOID  DEJECTA. 

It  is  generally  admitted  now  that  the  B.  typhosus  may  be 
found  not  only  in  the  alvine  but  also  in  the  urinary  evacua¬ 
tions.  It  is  in  the  former,  however,  that  it  is  most 
dangerous.  It  leaves  the  body  enveloped  in  a  mass  of 
organic  matter  convenient  for  its  growth.  The  material  is 
often  transferred  at  once  to  a  receptacle,  containing  an  even 
larger  amount  of  similar  filth,  and  the  whole  “midden” 
becomes  infected.  Or,  imperfectly  disinfected,  the  motion  is 
hurried  into  the  trap  of  the  watercloset,  and  thence  (perhaps 
the  second  or  third  time  the  latter  is  used  afterwards)  it  finds 
its  leisurely  way  to  the  town  sewer,  to  reach  perhaps  later, 
with  its  now  multiplied  descendants,  the  river  supplying 
some  neighbouring  town.  The  disinfection  of  the  bacillus  is 
not  a  thing  to  play  with.  There  are,  of  course,  plenty  of  dis¬ 
infectants  quite  capable  of  ending  its  career  if  properly 
applied.  As  most  of  these  have  the  power  of  coagulating 
albumen  it  is  of  importance  that  the  solution  at  first  added  to 
the  motion  should  not  be  too  concentrated.  If  it  be,  an  in¬ 
soluble  casing  is  apt  to  be  formed  around  many  of  the  germs 
protecting  them  from  the  further  action  of  the  germicide. 
The  first  solution  should  be  strong  enough  to  prevent  growth 
of  the  bacillus  in  the  bedpan,  yet  weak  enough  to  allow  the 
liquid  to  assist  in  disintegrating  the  evacuations  so  that  the 
stronger  disinfectant,  afterwards  added,  may  actually  get  at 
the  material  to  be  disinfected.  Both  the  first  weaker  solu¬ 
tion,  and  the  further  strong  chemical  added  to  it  later  on, 
must  each  have  time  to  do  its  work. 

Too  much  zeal  is  apt  to  have  bad  consequences.  Time  must 
be  given  for  each  stage.  The  first  may  certainly  be  assisted 
mechanically,  the  piece  of  firewood  used  for  this  purpose 
being,  of  course,  immediately  burned.  But  even  with  this 
assistance  considerable  time  must  still  be  given  to  both  the 
first  and  second  stage.  We  rather  press  this  point,  for  we 
have  seen  a  trained  nurse  pour  a  little  carbolic  acid  into  a 
bedpan  and  send  its  contents  at  once  down  the  closet.  The 
carbolic  acid  was  of  course  washed  away  by  the  flush,  the 
bacilli  scotched  not  killed. 

Burying  the  motion  is  a  practice  not  unattended  with  risk. 
A  few  inches  below  the  surface  organic  substances  may 
remain  long  undecomposed.  Probably  the  typhoid  bacillus 
finds  a  quiet  resting-place,  and  is  perhaps  harmless  till  again 
disturbed,  but  it  may  not  be  killed. 

It  is  said  to  be  safer  to  put  the*fseces  quite  close  to  the  sur¬ 
face,  where  the  more  active  soil  bacteria  exist  in  greatest 
numbers.  But  the  risk  of  accidents  by  this  method  are  so 
obvious  that  few  of  us  are  likely  to  employ  it.  There  remains 
the  question  of  burning  the  peccant  material.  Where,  as  in 
some  manufacturing  towns,  the  pail  system  of  night  soil 
removal  is  in  use,  it  is  the  habit  of  some  of  these  authorities 
to  send  a  special  pail,  coloured  red  or  green,  to  every  house 
where  a  typhoid  case  is  known  to  exist.  This  pail  is  charged 
with  a  powerful  disinfectant,  is  usually  fitted  with  an  air¬ 
tight  lid,  and  is  removed  at  short  intervals  and  its  contents 
sent  to  the  destructor.  Attempts  have  also  been  made  to 
burn  the  motions  at  home.  There  are  difficulties  about  this 
process  of  a  sufficiently  obviously  character.  If  it  be  deter¬ 
mined  on,  the  bedpan  should  first  be  lined  with  a  layer  of 
paper.  On  this  there  should  be  another  layer  about  a  third  of 
an  men  thick  of  peat  moss.  This  can  be  procured  from  any 
nay  and  straw  dealer.  It  can  also  be  had  specially  fine  and 
carDoiised,  or  treated  with  an  antiseptic  obtained  from  the 
+  the  latter  form  it  is  put  on  the  market  as  “  pinol.” 
+•+  iefm  -  on  A*3  very  liquid,  or  accompanied  by  a  large  quan¬ 
tity  01  urine,  the  amount  of  peat  may  have  to  be  considerably 


increased.  As  this  substance  is  highly  absorbent,  an  extra 
quantity  may  be  added  if  enough  has  not  been  put  in  at  first 
to  account  for  the  whole  of  the  liquid  in  the  motion.  The 
kitchen  fire  must  have  been  kept  in  an  active  state.  There 
must  be  several  inches  of  bright  red  coal.  Then  a  few  coals 
are  removed  from  the  top,  and  the  contents  of  the  bed  pan 
transferred  carefully  to  the  hottest  part  of  the  fire,  the  whole 
mass  being  lifted  at  once  by  means  of  the  paper,  and  at  once 
covered  by  the  removed  cinders.  Some  little  knack  is  reeded 
to  carry  out  even  this  simple  process  without  spilling  any¬ 
thing.  It  is  wise  to  see  the  nurse  make  a  few  blank  experi¬ 
ments  before  trusting  her  so  to  deal  with  the  materies  morbi  of 
typhoid.  There  is  no  real  difficulty,  but  a  certain  amount  of 
cool  dexterity  is  desirable.  Of  course  there  are  many  variants 
of  this  method — absorbent  cotton  wool  may  be  substituted  for 
peat,  even  dry  earth  may  be  used,  where  neither  is  immedi¬ 
ately  attainable,  but  as  it  is  not  combustible  it  is  not  so  good. 
Coal  dust  may  be  added  or  used  along  with  earth.  It  is  com¬ 
bustible  enough,  but  not  very  absorbent,  though,  if  used  in 
sufficient  quantity  and  finely  powdered,  it  may  help  over  an 
emergency.  Sawdust  may  also  be  used.  A  piece  of  an  old 
draw  sheet  under  the  paper  (not  instead  of  it)  is  servioeable. 
It  enables  the  contents  of  the  pan  to  be  more  easily  removed. 
It  must  of  course  be  burned.  The  bedpan  itself  may  be  after 
wards  rubbed  out  with  a  little  more  peat,  and  then  filled  with 
perchloride  solution,  1  in  1,000,  and  this  left  in  a  couple  of 
hours. 

In  reference  to  this  subject,  Dr.  Henry  Armstrong  has  sent 
us  the  following  letter : 

Sir, — Apropos  of  Dr.  John  D.  Macdonald’s  letter  in  the 
British  Medical  Journal  of  October  30th,  relative  to  the 
cremation  of  typhoid  excreta,  I  beg  to  remind  your  readers 
that  a  specimen  of  the  “Newcastle  steriliser”  for  dealing 
with  such  excreta,  devised  by  Mr.  W.  George  Laws,  city 
engineer  of  Newcastle,  and  myself,  was  exhibited  in  the 
Public  Health  Section  of  the  Congress  of  the  British  Medical 
Association,  held  at  Newcastle  in  1893,  and  that  a  paper 
describing  it  was  then  read  by  Dr.  C.  U.  Laws.1 

This  apparatus,  which  consists  essentially  of  a  hermetically 
closed  iron  vessel  of  a  capacity  of  30  gallons,  in  which  evacua¬ 
tions  and  other  infected  liquids  are  boiled  under  steam  pres¬ 
sure,  was  used  in  the  Cholera  Hospital  at  Newcastle  during 
the  prevalence  of  the  disease,  and  was  found  to  work  well.  It 
is  equally  adapted  for  the  sterilisation  of  infected  discharges 
of  enteric  fever.  The  makers  are  Messrs.  Goddard,  Massey, 
and  Warner,  Nottingham,  from  whom  full  details  may  he  had 
on  application. — I  am,  etc., 

Henry  E.  Armstrong, 

Newcastle-upon-Tyne,  Nov.  4th.  Medical  Officer  of  Health. 


CORPORATE  AND  MEDICAL  REFORM 
COMMITTEE. 

We  are  requested  by  Mr.  George  Jackson  to  publish  the 
following  letter  which  he  has  addressed  to  Dr.  Glover,  in 
reply  to  Dr.  Glover’s  letter  to  him  published  in  the  British 
Medical  Journal  of  November  6th,  p.  1366  : 

Dear  Dr.  Glover, — Your  letter  of  November  1st  has  been 
forwarded  to  me.  1  now  beg  to  acknowledge  and  answer  it. 
In  doing  so,  I  must  say  that  I  did  not  suppose  you  would 
object  to  our  asking  your  approval  of,  or  dissent  from,  the 
points  we  submitted,  which  had  been  answered  favourably 
both  by  candidates  and  members  of  the  General  Medical 
Council  (direct  representatives) 

I  think  you  will  admit  that  every  movement  must  have  a 
beginning;  even  the  Lancet  was  not  always  the  powerful 
paper  it  is  now,  and  in  its  early  days  was  scoffed  at  by  the 
then  leaders  of  the  profession.  Personally,  I  am  quite  will¬ 
ing  to  acknowledge  your  services  in  the  cause  of  reform,  and 
regret  only,  that  owing  to  the  opposition  of  the  representa¬ 
tives  of  the  corporations  they  have  been  of  so  little  avail. 
That  is  to  a  great  extent  your  misfortune,  and  not  your  fault. 
I  quite  agree  with  you  that  it  is  better  that  this  unpleasant 
discussion  should  now  cease.  I  nevertheless  hope  that  all  true 
reformers  will  have  your  assistance.— I  remain,  dear  Dr. 
Glover,  yours  very  sincerely, 

Plymouth.  Nov.  9th.  Geo.  JACKSON. _ 

1  This  paper  was  published  in  the  Uritish  medical  Journal  of  August 

12th,  1893,  p.  366. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

^descriptions  to  the  Association  for  1897  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that.  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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THE  SALE  OF  POISONS. 

’or  a  long  time  past  coroners,  magistrates,  juries,  medical 
len,  and  others  have  continued  to  give  expression  to  their 
elief  that  the  existing  provisions  for  restricting  the  supply 
f  poisons  and  articles  of  a  dangerous  nature  are  insufficient 
ecurity  against  accident  01’1  misuse,  and  scarcely  a  week 
asses  without  a  reiteration  of  statements  to  that  effect, 
’hat  circumstance  alone  would  appear  to  indicate  a  necessity 
Dr  inquiry,  since  the  opinion  expressed  in  regard  to  an  im- 
ortant  subject  may  be  taken  as  the  result  of  evidence 
rought  forward  when  cases  of  death  or  accidental  injury 
■om  poison  occur.  But  the  persistency  with  which  this 
pinion  has  been  expressed  by  persons  in  official  and  repre- 
entative  positions  has  been  insufficient  to  overcome  the 
lertia  of  the  authorities  by  whom  a  comprehensive  inquiry 
mild  be  instituted  for  the  purpose  of  either  confirming  or 
fiuting  the  idea  that  there  is  a  real  need  for  more  stringent 
?strictions  of  the  sale  of  poisonous  articles  than  the  law 
ow  demands.  The  frequent  recommendations  by  juries 
lat  existing  restrictions  should  be  extended  and  supple- 
lented  are  at  least  indicative  of  some  sense  of  insecurity 
hich  should  be  removed  either  by  authoritatively  showing 
lat  it  is  unfounded  or  by  such  further  legislative  measures 
3  might  be  found  desirable  for  that  purpose. 

Very  cogent  support  to  the  view  here  expressed  is  afforded 
y  the  cases  of  poisoning  by  carbolic  acid  to  which  atten- 
on  has  so  frequently  been  directed  in  the  British  Medical 
di'rnal  and  by  the“Parliamentary  Bills  Committee.  For 
?ars  past  that  substance  has  been  pre-eminent  as  a  cause  of 
eath  by  accident  and  misuse,  but  from  a  legal  point  of  view 
is  not  a  poison.  More  deaths  are  caused  by  carbolic  acid 
lan  by  any  single  article  in  the  schedule  of  substances 
laced  under  restriction  by  the  Pharmacy  Act,  and  fifteen 
iars  ago  that  fact  had*  become  so  obvious  that  the  Council 
the  Pharmaceutical  Society,  in  the  performance  of  its 
iblic  duty,  submitted  to  the  Privy  Council  a  recommenda- 
on  that  carbolic  acid  should  be  "added  to  the  schedule  of 
gal  poisons.  That  recommendation  of  the  body  entrusted 
7  Act  of  Parliament  with;the  duty  of  j  providing  for  public 
fety  in  the  matter  of  poisons,  has  not  yet  been  acted  upon, 
though  it  has  been  repeatedly  endorsed  by  various  autlio- 
ties,  and  the  fatal  consequences  of  its  practical  disregard 
ive  been  manifest  from  the  constant  reports  of  cases  in 
hich  death  by  accident  or  suicide  has  been  due  to  carbolic 
id.  Nor  has  there  been  any  attempt  to  furnish  a  satisfac¬ 


tory  explanation  of  reasons — if  such  there  can  be — for  not 
adopting  the  recommendation  to  add  carbolic  acid  to  the 
poison  schedule.  Even  the  suggestion  that  the  utility  of 
carbolic  acid  as  a  disinfectant  should  preclude  any  restric¬ 
tion  of  its  sale  has  never  been  put  forward  officially,  and  the 
long-continued  hesitation  of  the  Privy  Council  to  confirm  the 
recommendation  made  by  the  Council  of  the  Pharmaceutical 
Society  remains  quite  inexplicable. 

The  fatalities  caused  by  carbolic  acid  have  become  such 
familiar  occurrences  that  writers  in  the  press  not  infre¬ 
quently  infer  there  is  a  similar  absence  of  regulation  in  re¬ 
gard  to  the  sale  of  other  poisons,  and  misleading  statements 
are  made  in  consequence.  Thus  for  instance  the  Mornimj , 
in  commenting  upon  a  recenffcoroner’s  inquest,  has  observed 
that  “at  present  anyone  can  buy  a  quantity  of  virulent 
poison,  sufficient  to  make  away  with  a  regiment,  with  but 
very  few  and  insufficient  formalities.”,  This  statement  is 
entirely  without  foundation  so  far  as  scheduled  poisons  are 
concerned,  and  now  that  the  administration  of  the  Act  has 
been  extended  to  secret  and  proprietary  articles,  in  conse¬ 
quence  of  the  action  taken  by  the  Parliamentary  Bills  Com¬ 
mittee,  there  is  little  ground  for  complaint  that  the  pro¬ 
visions  of  the  Act  are  not  observed.  The  question  whether 
“strychnine,  arsenic,  laudanum,  and  suchlike,  should,  as 
suggested  in  the  Morning ,  only  be  allowed  in  the  hands  of 
duly  qualified  practitioners,”  is  one  involving  consideration 
of  various  other  points  on  which  much  difference  of  opinion 
might  be  expected, “and  it  goes  beyond  what  is  necessary  in 
the  way  of  protecting  the  public  from  danger.  For  that 
purpose  strict  observance  of  the  provisions  of  the  Pharmacy 
Act  may  be  relied  upon  as  sufficient,  and  it  is  to  that  point 
rather  than  to  suggesting  greater  restrictions  that  attention 
requires  to  be  directed.  As  an  illustration  of  this,  reference 
may  be  made  to  the  remark  made  by  the  jury  in  a  recent 
case  of  death  from  an  overdose  of  chloral  that  “greater 
restrictions  should  be  placed  upon  the  sale  of  poisonous 
drugs  ”  ;  and  also  to  the  fact  that  no  notice  was  taken  of  the 
circumstance  that  the  medicine,  containing  chloral,  had  not 
been  supplied  in  accordance  with  the  requirements  of  the 
Pharmacy  Act.  Almost  invariably  under  similar  conditions 
the  utility  of  observing  the  provisions  of  that  Act  becomes 
manifest,  and  were  they  carried  out  in  regard  to  carbolic 
acid,  as  recommended  by  the  Council  of  the  Pharmaceutical 
Society,  there  is  every  reason  for  believing  that  there  would 
be  a  large  reduction  in  the  number  of  deaths,  both  by  suicide 
and  accident,  which  now  occur  as  a  result  of  neglecting  to 
carry  out  those  provisions. 


THE  TREATMENT  OF  UTERINE  FIBROIDS. 

The  recent  discussion  on  retroperitoneal  hysterectomy  for 
fibroids  at  the  Obstetrical  Society  was  of  unusual  interest. 
Altogether  the  Society  was  inclined  to  agree  with  Mr.  Sutton’s 
advocacy  of  that  operation  in  preference  to  expectant  treat¬ 
ment,  the  clamp  and  panhysterectomy.  A  graver  question, 
however,  stood  in  the  way,  and  that  was  the  justifiability  of 
operating  at  all  on  a  fibroid  tumour  of  the  uterus  which 
caused  no  evil  symptoms. 

Mr.  Sutton  boldly  declared  that  just  as  forty  years  ago 
ovarian  cysts  were  allowed  to  grow  till  their  removal  became 
dangerous,  so  uterine  myomata  are  still  allowed  to  growjtil! 
their  removal  becomes  dangerous.  As  the  principle  of  early 
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ovariotomy  has  reduced  the  mortality  to  a  minimum,  so  the 
same  principle  applied  to  hysterectomy  for  fibroids  will,  it 
was  urged,  produce  equally  good  results.  The  latter  state¬ 
ment  was  severely  challenged,  and  the  Society  was  some¬ 
what  startled  at  the  comparison  drawn  between  the  two  forms 
of  tumour.  The  theory  which  Mr.  Sutton,  M.  Pean,  and 
others  support  seems  somewhat  extreme,  though  the  former 
declared  during  the  discussion  that  he  would  shortly  issue  a 
memoir  on  the  damage  done  to  patients  by  small  and  ap¬ 
parently  innocent  fibroids.  The  views  of  the  opposite  school 
must  be  respected,  for  they,  too,  are  based  on  observation. 
Dr.  John  Wallace,  of  Liverpool,  made  certain  grave  statements 
at  the  Carlisle  meeting  of  the  Association.1  He  insisted  that 
uterine  fibroids  had  a  trivial  mortality  compared  with  ovarian 
tumours  in  the  times  when  both  were  left  alone,  or  tapping 
only  of  the  latter  was  undertaken.  Death  was  almost  in¬ 
variable  in  ovarian  cysts,  but  quite  exceptional  in  fibroid 
tumours.  The  same  law  holds  now,  according  to  Dr.  Wallace, 
but  ovariotomy  has  stepped  in,  and  the  mortality  has  been 
reduced  by  over  90  per  cent.  On  the  other  hand,  supra¬ 
vaginal  hysterectomy  has  increased  the  mortality  of  uterine 
fibroids.  What  the  percentage  has  been  we  shall  never  know, 
but  it  has  been  great.  According  to  another  important 
statement  of  Dr.  Wallace’s,  haemorrhage  alone  does  not 
demand  extirpation  by  laparotomy.  It  can,  in  his  opinion, 
always  be  checked.  He  has  never  seen  a  case  succumb  to 
it but  if  accompanied  by  pain  or  inability  for  life’s  work,  it 
may  justify  operation  should  the  patient  desire  it,  but  would 
not  justify  the  surgeon  in  recommending  it. 

The  truth  probably  lies  between  the  opposed  theories  of 
Dr.  Wallace  and  Mr.  Sutton.  Assuredly  many  fibroids  never 
grow  large  or  give  trouble  ;  but  when  they  bleed  they  set  up 
great  constitutional  disturbance,  and  haemorrhage  is  an  evil 
which  essentially  demands  surgical  aid.  Dr.  Wallace’s  doc¬ 
trine  will  be  thought  by  many  physicians  as  well  as  surgeons 
to  overstate  the  case  for  expectant  treatment,  and  would  be 
an  argument  in  favour  of  yielding  to  neurotic  women  who 
may  demand  operation  when  they  have  no  organic  disease  of 
the  pelvic  organs. 

It  must,  however,  as  certainj'speakers  indicated  at  the  dis¬ 
cussion,  never  be  forgotten  that  recovery  from  an  operation 
does  not  necessarily  prove  that  it  was  justified.  Before  we 
strike  the  balance  between  these  opposed  principles  we  must 
find  out  what  is  precisely  the  character  of  a  small  fibroid, 
harmless  in  position  and  producing  as  yet  no  ill  effects, 
which  will  grow  and  do  mischief,  as  distinguished  from  a 
similar  tumour  that  will  never  grow.  Both  such  growths  are 
common,  but  we  cannot  yet  distinguish  them.  At  present 
we  must  not  disdain  to  wait  and  watch  for  satisfactory 
evidence  of  steady  and  rapid  growth  or  intractable  limmor- 
rhage. 

The  retroperitoneal  operation  seems  to  have  gained  favour. 
The  clamp  is  defended  by  those  who  have  employed  it  with 
success,  but  it  is  unpopular  because  other  clamps  have, 
as  in  the  case  of  ovariotomy,  been  discarded,  notwith¬ 
standing  the  active  support  of  Spencer  Wells  and  other 
great  names.  The  contrivance  also  gives  pain  and  involves 
special  risks,  immediate  and  remote.  Thus,  when  the 
tumour  has  been  enucleated  from  the  broad  ligament,  the 
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wire  will  usually  lie  on  a  raw  wounded  surface,  often  con¬ 
tinuous,  in  spite  of  sutures,  etc.,  with  the  large  wound  in¬ 
volving  the  peritoneum  and  the  parametrium,  an  even  more 
irritable  structure.  Panhysterectomy,  on  the  other  hand,  is 
a  most  brilliant  operation  when  the  cervix  and  broad  liga¬ 
ments  are  free,  but  when  they  are  involved  the  most  careful 
surgeon  may  wound  a  ureter;  and  Mr.  Sutton  observed  that 
he  knew  of  more  than  one  case  where  that  grave  accident 
really  occurred.  In  short,  retroperitoneal  hysterectomy 
appears  to  be  the  method  which  it  is  best  to  teach.  Yet  the 
justifiability  of  any  operation  for  fibroid  is  not  as  yet  defined 
in  many  types  of  that  disease,  and  medical  science  demands 
a  solution  of  this  grave  problem. 


THE  CLIMATIC  HEALTH  RESORTS  OF  CANADA. 

One  of  the  good  results  which  it  may  be  expected  will  flow 
from  the  visit  of  the  British  Medical  Association  to  Montreal 
will  be  a  better  understanding  of  the  climate  of  Canada. 
Canadians  resent  that  their  country  should  have  been 
apostrophised  as  “Our  Lady  of  the  Snows,”  and  Rudyard 
Kipling  is  not  a  name  to  conjure  with  at  the  present  moment 
in  the  Dominion.  Extending  from  east  to  west,  from  the 
Atlantic  to  the  Pacific  Oceans,  and  modified  at  its  two  extremi¬ 
ties  by  the  influence  of  these  oceans,  and  in  its  central 
portion  by  the  great  inland  lakes,  Canada,  of  course, 
presents  many  varieties  of  climate,  and  it  would  be  absurd 
to  expect  as  yet  any  detailed  knowledge  of  all  the  variations 
which  latitude,  elevation  above  the  sea,  or  proximity  to  the 
oceans  must  produce.  Some  sort  of  general  or  preliminary 
notion  may  be  obtained,  however,  by  observing  that  of  the 
settled  parts  of  the  Dominion  the  eastern  part  is  roughly  in 
the  same  latitude  as  southern  Germany,  and  the  western  part 
in  that  of  northern  Germany. 

In  spite  of  its  eastern  indented  coast  line,  Canada  as  a 
whole  has  a  continental  climate — a  well-marked  winter 
usually  with  long-lying  snow,  and  a  warm  summer.  In  the 
maritime  provinces,  wanting  the  influence  of  the  Gulf  Stream 
and  suffering  from  that  of  the  polar  current,  the  winter  is 
cold,  an4r  apt  to  be  damp  and  ffoggy.  The  summers 'are 
bright  and  not  hot,  owing  to  the  same  cooling  agency.  The 
coasts  of  Prince  Edward’s  Island,  Novia  Scotia,  and  New 
Brunswick  thus  offer  many  bracing  seaside  resorts,  subject, 
however,  to  very  much  the  same  vicissitudes  of  weather  as 
make  a  visit  to  a  British  seaside  place  rather  a  lottery.  The 
greater  part  of  the  province  of  Quebec  has  a  more  constant 
climate,  and  the  city  of  Quebec  itself,  though  in  the  same 
latitude  as  Central  France,  is  on  the  same  isotherm  as  Stock¬ 
holm.  The  climate  of  the  eastern  part  of  the  province  of 
Ontario  is  somewhat  less  constant,  the  summer  hot  but  the 
winter  less  steady.  From  the  great  lakes  eastward  to  the 
Atlantic,  therefore,  the  climates  of  Canada  present  few 
striking  points  of  interest  or  advantage  to  Europeans.  The 
only  exception  which  may  at  present  be  suggested  is  the 
district  of  the  Muskoka  Lakes,  where  special  local  con¬ 
ditions  render  the  climate  bracing  and  the  air  free  from 
dust. 

In  the  Rocky  and  Selkirk  Mountains,  however,  Canada 
possesses  a  vast  extent  of  country  which  has  a  summer 
climate  presenting  the  well-known  Alpine  characters  in  their 
most  marked  form.  As  to  the  winter  climate  we  have  not 
as  yet  sufficient  information  to  express  any  opinion,  but 
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in  summer  the  climate  appears  to  be  all  that  can  be 
desired,  especially  in  the  middle  of  the  summer  season  — 
mid-.July  to  the  end  of  August.  At  Banff  there  is  ample 
accommodation  for  visitors,  who  can  there  obtain  all  the 
comforts  and  many  of  the  luxuries  of  civilisation,  while  at 
other  points  along  the  Canadian  Pacific  Railway,  as  at  Field 
in  the  Rocky  Mountains,  and  at  Glacier  in  the  Selkirk 
Mountains  there  are  well-managed  mountain  hotels. 

The  climate  of  the  prairie  country  east  of  the  Rocky 
Mountains  possesses  certain  valuable  characteristics.  From 
Brandon,  the  western  centre  of  the  wheat-growing  country  of 
Manitoba,  where  the  elevation  is  1,150  feet,  the  prairie, 
which  is  all  open  and  usually  undulating,  rises  imper¬ 
ceptibly,  until  at  Calgary,  the  western  centre  of  this  ranch¬ 
ing  country,  the  elevation  of  3,388  feet  is  attained.  Here 
the  rainfall  is  low  (11.54  inches),  the  proportion  of  sunny 
days,  with  a  maximum  in  winter,  is  high,  and  the  snow  does 
not  lie  deep.  The  air  all  the  year  round  is  bracing  and 
stimulating,  and  everything,  both  in  the  climate  and  the 
customs  of  the  inhabitants,  encourages  the  resident  to  live 
an  out-of-doors  life.  Neither  the  social  surroundings  nor, 
perhaps,  the  climate  are  adapted  to  persons  who  are  actual 
invalids;  but  for  those  young  men  for  whom  a  change  of 
climate  is  recommended  rather  as  a  precautionary  measure 
these  western  prairies  of  central  Canada  offer  advantages 
which  it  will  be  well  to  bear  in  mind.  One  distinct 
advantage  of  a  minor  kind  is  that  the  journey  from,  say, 
Calgary  to  England  can  easily  be  accomplished  in  less  than 
a  fortnight. 

Westward  of  the  Selkirk  Mountains,  and  at  a  much  lower 
elevation  than  the  prairies  on  the  eastern  side  of  the  Rocky 
Mountains,  is  a  remarkable  “dry  belt.”  Its  most  accessible 
town  is  at  present  Kamloops,  on  the  main  line  of  the  Canadian 
Pacific  Railway.  The  rainfall  is  low  (11.05  in.),  and  the  air, 
in  spite  of  the  fact  that  the  district  is  traversed  by  several 
fine  rivers,  remarkably  dry.  It  is  proposed  to  erect  here  a 
sanitarium,  and  there  is  every  reason  to  believe  that  the 
climate  is  specially  suitable  to  the  treatment  of  consumptive 
patients  in  all  the  earlier  stages  of  the  disease.  The  chief 
danger  to  be  guarded  against  appears  to  be  dust,  but  this  is 
only  likely  to  be  troublesome  on  roads  and  in  settled  parts, 
and  due  regard  will  doubtless  be  had  to  this  in  the  choice  of 
a  site.  Southward  of  this  district  is  the  country  in  and  about 
the  Okanagan  Valley,  which  possesses  a  similar  climate, 
while  affording  a  somewhat  more  varied  scenery. 

It  will  be  seen  that  the 'Dosiinion  of  Canada  affords  climatic 
conditions  calculated  to  be  of  use  in  the  prevention  or  treat¬ 
ment  of  various  diseases,  and  that  there  is  good  reason  to 
believe  that  a  great  future  awaits  certain  specially  favoured 
localities. 

- ♦ - 

Mr.  Victor  Horsley  has,  we  understand,  been  appointed 
by  the  Crown  a  member  of  the  Senate  of  the  University  of 

London. 

Dr.  Alfred  H.  Carter,  Senior  Physician  to  the  Queen’s 
Hospital,  has  been  appointed  a  Professor  of  Medicine  in  Mason 

College,  Birmingham. 

Lieutenant  Edmond  William  Costello,  on  whom  Her 
Majesty  has  recently  conferred  the  Victoria  Cross  for  Valour, 
in  connection  with  the  Indian  frontier  campaign,  is  a  son  of 
>urgeon-Colonel  C.  P.  Costello,  M.D.,  Indian  Medical 
Service  (retired),  an  officer  himself  of  very  distinguished 
service. 


The  Queen  has  been  graciously  pleased  to  confer  the 
Jubilee  Commemoration  Medal  on  Surgeon-Major-General  T. 
F.  O’Dwyer,  M.D.,  Principal  Medical  Officer,  Aldershot,  and 
on  Brigade-Surgeon-Lieutenant-Colonel  G.  Danford  Thomas, 
Senior  Medical  Officer  to  the  North  London  Infantry 
Brigade. 


The  anniversary  meeting  of  the  Royal  Society  will  be  held 
on  Tuesday,  November  30th,  when  the  officers  for  the  ensuing 
year  will  be  elected.  Lord  Lister  will  be  recommended  for 
re-election  as  President,  and  Professor  Michael  Foster  as 
Senior  Secretary,  and  among  those  recommended  for  election 
to  the  Council  are  Professor  Clifford  Allbutt,  Professor  John 
Cleland,  and  Dr.  J.  N.  Langley. 


MEDICAL  DEFENCE  UNION. 

We  are  asked  to  announce  that  Dr.  Walter  Spencer  Anderson 
Griffith,  F.R.C.P.,  F.R.C.S.,  has  been  elected  President  of 
the  Medical  Defence  Union,  in  the  place  of  Mr.  Victor 
Horsley,  F.R.S.,  F.R.C.S.,  who  has  resigned  owing  to  his 
election  to  the  General  Medical  Council. 


DR.  J.  T.  ARLIDGE. 

We  feel  sure  that  a  very  large  number  of  our  readers  will 
desire  to  join  in  the  movement  for  presenting  a  testimonial 
to  Dr.  J.  T.  Arlidge,  to  which  attention  is  called  in  another 
column  by  Dr.  John  W.  Ogle.  Dr.  Arlidge,  for  many  years 
before  the  subject  attracted  as  much  attention  as  is  now 
given  to  it,  devoted  himself  to  the  study  of  the  conditions  of 
industrial  life  unfavourable  to  the  health  of  the  workers.  In 
particular  he  has  made  most  valuable  contributions  to  a 
better  knowledge  of  the  means  of  obviating  the  effects  of 
injurious  processes  in  pottery  works,  and  by  his  volume  on 
The  Hygiene ,  Diseases,  and  Mortality  of  Occupations ,  in  which 
he  summed  up  the  results  of  his  large  experience  and  wide 
reading,  he  laid  not  only  the  medical  profession,  but  also 
all  who  take  a  statesmanlike  interest  in  social  problems, 
under  a  deep  obligation. 


RUMOURED  NEW  ARMY  WARRANTS. 

Rumours  as  to  new  Army  Warrants  affecting  the  Army 
Medical  Staff  are  many.  It  is  possible  that  at  no  very 
distant  date  we  may  have  a  warrant  tinkering  with  the 
existing  examination  arrangements,  but  the  important  point 
appears  to  be  that  the  question  of  reverting  to  the  regimental 
system  in  some  modified  form  is  under  serious  consideration. 
The  difficulties  in  the  way  of  introducing  such  a  system  are 
numerous,  and  it  appears  inevitable  that  any  plan  of  the 
kind  must  involve  an  increased  charge  on  the  Estimates. 
Under  a  regimental  system,  even  if  it  were  to  apply  only  to 
medical  officers  of  the  junior  grades,  a  considerable  increase 
of  the  medical  staff  would  be  necessary  ;  probably  about  a 
hundred  additional  officers  would  be  required,  and  it  would 
be  necessary  to  authorise  them  to  draw  staff  allowances.  In 
view,  however,  of  the  proposed  increase  in  the  army,  the 
Government  will  clearly  have  to  face  the  necessity  of  increas¬ 
ing  the  medical  staff,  and  it  is  possible  that  this  will  afford 
the  desired  opportunity  for  introducing  reforms. 


HEALTH  OF  BRITISH  TROOPS  ON  THE  FRONTIER. 

In  the  last  homeward  mail  it  is  stated  that  an  abnormal 
amount  of  sickness  prevails  among  the  troops  both  in  the 
Tochi  Valley  and  in  the  columns  concentrated  at  Korat  from 
Peshawar  and  the  Ivurram  Valley,  including  the  force  under 
General  Yeatman-Biggs,  and  the  strain  on  the  Medical  Staff, 
in  consequence,  has  reached  a  point  beyond  which  it  cannot 
be  reasonably  expected  to  go.  The  extra  requisitions  which 
have  in  consequence  been  made  on  the  Indian  Medical  Ser¬ 
vice  for  officers  has  been  great.  The  proportion  of  men  in¬ 
valided  or  considered  unfit  for  service  for  an  indefinite  period, 
as  distinguished  from  those  rendered  unfit  from  less  serious 
causes,  is  also  said  to  be  higher  than  might  have  been 
expected  from  the  known  facts  of  the  campaign.  Those  dis- 


*444  “SJ  THE  GENERAL  MEDICAL  COUNCIL.  [Nov.  13,  1897. 


abled  by  wounds  are  not  taken  into  account,  and  when  these 
are  eliminated  from  the  list  of  sick,  it  is  a  still  long 
one  which  will  require  to  be  accounted  for  in  a  manner 
which  will  leave  no  doubt  about  so  important  a  matter, 
A  large  number  of  the  sick  returning  from  the  Tochi  Valley, 
where  the  troops  saw  no  actual  fighting,  are  said  to  be  in  a 
weakly  state.  Large  contingents  of  sick  are  also,  it  is  re¬ 
ported,  arriving  at  Kohat  from  the  posts  in  the  Tochi  Valley 
and  Samana,  and  it  is  expected  that  there  will  be  probably 
about  1,000  British  and  native  sick  to  look  after  at  the  bases 
about  the  end  of  October.  The  bad  quality  of  the  drinking 
water  and  half  rations  for  a  whole  week  is  considered 
sufficient  to  account  for  the  fever  and  dysentery 
prevalent  among  the  troops  in  the  Samana  country, 
but  it  leaves  untouched  the  large  question  of  a 
great  proportion  of  the  sick,  especially  among  the  British, 
being  reduced  to  a  condition  apparently  indicating  the  loss  of 
stamina,  or  that  essential  quality  the  power  of  endurance, 
which,  next  to  pluck,  is  the  most  important  factor  in  war¬ 
fare.  To  what  cause  or  causes  do  the  medical  authorities 
attribute  this  regrettable  state  of  affairs  ?  asks  an  Indian 
contemporary;  and  continues,  “ will  the  medical  histories  of 
the  rank  and  file  assist  them  in  tracing  the  true  cause  of 
what  appears  to  be  a  sad  falling  off  in  the  quality  of  endur¬ 
ance,  which  may  on  investigation  point  to  the  evils  which 
the  Contagious  Diseases  Act  was  intended  to  prevent,  as  the 
fons  et  origo  of  the  lamentable  decline  in  vigour  of  the  unfor¬ 
tunate  victims  of  a  fatuous  policy  ?  ” 


WANTED!  A  SANITARY  CLEARING  HOUSE. 

At  a  recent  vestry  meeting  Dr.  Edmund  Gwynn  attributed 
“  the  usual  crop  of  typhoid  cases  ”  in  Happy  Hampstead  to 
the  holidays.  It  is  almost  a  pity  that  we  have  not  some 
sort  of  sanitary  clearing  house  to  deal  with  accidents  of  this 
kind.  Surely  the  origin  of  typhoid  contracted  at  a  watering 
place  ought  to  be  investigated.  There  is  a  sort  of  con¬ 
spiracy  of  silence  on  the  part  of  the  sanitary  authorities  of 
many  watering  place  which  augurs  an  evil  conscience  on 
their  part.  Not  a  few  of  these  towns  refrain  from  sending  to 
the  Local  Government  Board  their  weekly  returns  of  infec¬ 
tious  cases.  While  we  are  far  from  saying  that  the  city 
health  officer  is  always  right  in  looking  abroad  rather  than  at 
home  for  the  origin  of  his  typhoid  cases,  we  think  it  might 
not  be  amiss  if  medical  men  when  asked  to  recommend 
a  health  resort  would  give  the  preference  to  such  as  are  least 
guilty  of  this  policy  of  concealment. 


BACTERIOLOGIST  AND  SANITARY  OFFICER  IN  INDIA. 

Surgeon-Major  A.  M.  Davis  is  to  be  attached  to  the  office 
of  the  Principal  Medical  Officer  in  India,  as  a  tentative  mea¬ 
sure,  for  one  year,  for  the  purpose  of  carrying  out  bacterio¬ 
logical  and  sanitary  investigations.  The  officer  named  will 
draw  extra  staff  pay  and  allowances.  This  is  a  very  important 
announcement,  and  it  is  hoped  that  the  appointment  will  in 
the  end  be  made  permanent,  for  an  officer  employed  in  bac¬ 
teriological  and  sanitary  investigations  is  absolutely  neces¬ 
sary  at  headquarters.  Surgeon-Major-General  Gore,  P.M.O. 
Her  Majesty’s  Forces  at  Simla,  has  apparently  recommended, 
and  happily  with  success,  a  step  which  must  be  attended  with 
very  satisfactory  results.  The  subject,  however,  of  special 
bacteriological  research  and  sanitary  investigation  in  India 
will  need  further  attention  if  it  is  to  be  thoroughly  effective, 
and  officers  with  special  qualifications  will  have  to  be  appointed 
in  each  presidency  for  the  exclusive  performance  of  such 
work.  The  largest  towns  in  Presidencies — for  example, 
Madras,  Bombay,  and  Calcutta — absolutely  require  some  place 
for  general  laboratory  work  in  connection  with  their  respec¬ 
tive  municipalities,  hospitals,  and  medical  schools.  It  ap¬ 
pears  that  the  Madras  Government  has  already  applied  to  the 
supreme  Government  for  the  appointment  of  a  bacteriologist, 
and.  has  received  a  sympathetic  answer,  the  Government  of 
India  itself  suggesting  that  the  present  Professor  of  Hygiene 


at  the  Medical  College  (Surgeon-Captain  A.  E.  Grant)  should 
be  appointed  Professor  of  Bacteriology.  There  should  be, 
and  we  believe  there  will  be,  no  difficulty  in  getting  highly 
trained  officers  for  special  work  in  the  medical  services  in 
India. 


OVERCROWDING  IN  BOARD  SCHOOLS. 

Dr.  Reginald  Dudfield,  in  his  report  for  1896  to  the 
Paddington  Vestry,  refers  to  the  overcrowding  of  class-rooms 
in  Board  schools.  He  passes  in  review  the  portions  of  the 
Education  Code  which  deal  with  (1)  the  “average  attend¬ 
ance”  of  scholars  to  be  allocated  to  each  teacher,  and  at  no 
time  to  be  exceeded  by  more  than  15  per  cent,  of  given 
figures,  and  (2)  the  number  “habitually  present”  to  be  per¬ 
mitted  to  occupy  any  given  room.  School  teachers,  Dr. 
Dudfield  states,  seem  to  read  the  code  as  allowing  an  excess 
attendance  of  15  per  cent,  of  the  number  which  their  class¬ 
rooms  are  entitled  to  accommodate,  forgetful  of  the  fact  that  8 
square  feet  of  floor  space  and  80  cubic  feet  of  space  are  set  down 
as  proper  minima  for  each  scholar.  An  excess  of  1 5  per  cent, 
would  reduce  these  spaces  to  6.9  square  feet  and  69  cubic  feet 
respectively  ;  and  whilst  such  excess  may  be  only  for  a  time, 
yet  it  may  also  be  pretty  continuous  in  particular  sections  of 
a  school  without  materially  affecting  the  “  average  ”  attend¬ 
ance  of  the  whole  establishment.  Dr.  Dudfield  evidently, 
and  rightly,  feels  that  scrupulous  care  should  be  taken  to 
avoid  encroachment  upon  the  already  restricted  allowance  of 
air  space  per  child  laid  down  by  the  Code.  In  times  of 
pressure  no  doubt  difficulty  of  adjustment  arises ;  but,  seeing 
how  large  a  part  schools  play  in  disease  dissemination,  any 
departure  from  present  standards  of  cubic  space,  which  are 
certainly  not  too  high,  is  to  be  deprecated. 


IS  CIGARETTE  SMOKING  A  CAUSE  OF  DEATH? 

At  a  recent  inquest  on  the  body  of  a  boy  of  16  at  Felling, 
near  Gateshead,  the  jury  found  that  he  died  from  syncope 
due  to  nicotine  poisoning  caused  by  the  excessive  smoking 
of  cigarettes,  on  which  the  coroner  is  reported  to  have  said 
that  there  seemed  to  be  quite  an  epidemic  of  such  cases. 
Though  there  can  be  no  doubt  that  excessive  cigarette 
smoking,  especially  in  youths,  acts  injuriously  on  the  diges¬ 
tive  and  nervous  systems,  and,  through  the  cardiac  ganglia, 
affects  the  heart,  it  would  be  interesting  to  learn  what  were 
the  symptoms  which  in  the  case  quoted  preceded  death,  and 
how  it  was  inferred  that  they  were  due  to  cigarette  smoking. 
The  coroner  urged  that  the  attention  of  parents  should  be 
called  to  the  danger  of  their  children  smoking  at  too  early 
an  age.  We  do  not  certainly  desire  to  see  established  in 
England  the  Burmese  habit  of  children  learning  to  smoke 
as  soon  as  they  can  walk,  but  we  venture  to  think  that  the 
coroner  overstated  the  case  when  he  said  there  seemed  to  be 
an  epidemic  of  deaths  from  cigarette  smoking.  It  would  be 
satisfactory  to  have  more  authentic  facts  on  this  subject. 


THE  GENERAL  MEDICAL  COUNCIL. 

Two  new  members  will  be  introduced  to  the  General  Medical 
Council  at  its  meeting  on  November  23rd.  Mr.  Victor 
Horsley,  the  Direct  Representative  for  England,  newly 
elected  in  the  room  of  Dr.  R.  R.  Rentoul,  and  Sir  Christopher 
J.  Nixon,  Representative  of  the  Royal  University  of  Ireland. 
The  time  of  the  Council  during  the  coming  session  will  be 
occupied  largely  by  the  consideration  of  various  penal  cases, 
but  among  the  reports  which  it  may  be  expected  will  be 
submitted  is  one  from  the  Executive  Committee  on  the  sub¬ 
ject  of  unqualified  assistants.  It  will  be  remembered  that 
at  the  last  session  of  the  Council  a  resolution  was  adopted 
instructing  the  Executive  Committee  to  consider  whether 
the  Council’s  resolution  on  the  employment  of  unqualified 
assistants  as  they  appear  from  time  to  time  in  the  advertise¬ 
ments  inserted  in  the  medical  journals  might  not  with  ad¬ 
vantage  be  rendered  clearer  and  more  stringent.  Dr.  Donald 
MacAlister,  who  moved  the  resolution,  expressed  the  opinion 
that  the  time  had  come  for  withdrawing  the  guarding 
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adjectives  and  adverbs  which  at  present  appear  in  the  reso¬ 
lution.  At  the  same  meeting  of  the  Council,  a  Committee 
was  appointed  to  frame  and  forward  to  the  Privy  Council  a 
representation  calling  attention  to  the  proposals  recently 
made  in  the  Italian  Parliament  with  regard  to  the  practice 
of  medicine  in  Italy  by  foreign  graduates,  and  we  believe 
that  the  action  taken  by  this  Committee  will  be  reported  to 
the  Council  during  the  coming  session.  It  is  anticipated 
also  that  a  report  will  be  presented  from  the 
Education  Committee  with  regard  to  the  proposal 
to  raise  the  standard  of  the  examination  in  pre¬ 
liminary  knowledge,  and  that  reports  will  be  received  also 
from  the  Midwives  Registration  Bill  Committee  and  the 
Medical  Aid  Associations  Committee.  A  report  will  also 
doubtless  be  made  by  the  Pharmacopoeia  Committee.  The 
revision  of  the  British  Pharmacopeia  is  now  nearly  com¬ 
plete,  but  the  volume  will  not  be  ready  for  publication  ful¬ 
some  little  time  yet.  The  alterations  which  have  been  in¬ 
troduced  will,  we  believe,  turn  out  to  be  both  numerous  and 
important. 

THE  MCEWAN  HALL,  UNIVERSITY  OF  EDINBURGH. 
We  understand  that  definite  arrangements  have  been  made 
to  open  the  McEwan  Hall  on  Friday,  December  3rd.  It  is 
expected  that  the  Chancellor  of  the  University,  the  Right 
Hon.  A.  J.  Balfour,  will  formally  receive  the  gift  from  the 
lonor,  Mr.  McEwan. 

THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

It  the  next  meeting  on  November  23rd  it  has  been  decided 
;o  depart  from  the  ordinary  routine  practice  of  reading  set 
papers,  and  to  hold  a  special  discussion  on  the  prevention  of 
mteric  fever.  The  subject  is  one  of  great  interest,  bearing 
is  it  does  on  the  epidemic  of  the  disease  that  occurred  at 
Worthing  in  May  and  June  of  1893,  and  to  the  very  serious 
mtbreak  at  the  present  time  at  Maidstone,  while  the  cases 
hat  originated  in  University  College  Hospital  will  no  doubt 
serve  to  point  a  moral  if  they  do  not  adorn  a  tale.  Such  dis¬ 
cussions,  originated  some  two  years  ago  when  Mr.  Jonathan 
Iutchinson  was  President  of  the  Society,  serve  a  useful  end 
n  calling  attention  to  and  making  more  widely  known  the 
ngh-water  mark  of  expert  or  special  knowledge.  The  dis- 
■ussions  at  the  Royal  Medical  and  Chirurgical  Society  on  the 
arly  nervous  lesions  of  syphilis  and  on  the  latency  of  dis¬ 
use  were  eminently  successful  and  popular.  This  discussion 
>n  the  prevention  of  enteric  fever  will  be  opened  by  Dr.  G. 
'ivian  Poore,  and  should  be  a  valuable  and  instructive  con- 
ribution  to  our  knowledge  on  the  subject.  We  are  asked  to 
dd  that  the  meeting  will  not  be  confined  to  Fellows  of  the 
;ociety,  but  that  visitors  are  cordially  invited  to  attend  and 
rill  be  introduced  by  the  Secretaries. 


HONORARY  PHYSICIANS  AND  SURGEONS  TO  THE 

QUEEN. 

Ier  Majesty’s  gracious  message  regarding  the  death  of  the 
ite  Director-General  of  the  Army  Medical  Staff,  Sir  William 
Iackinnon,  K.C.B.,  which  we  reproduced  last  week,  refers  to 
ir  William  as  “  that  distinguished  officer  and  member  of 
ler  Majesty’s  Household.”  The  latter  part  of  the  message 
onfirms  the  view  we  have  always  expressed  regarding  the 
osition  of  Her  Majesty’s  honorary  surgeons  and  physicians, 
amely,  that  they  are  “members  of  Her  Majesty’s  House- 
old,”  and  as  such  are  entitled  to  be  treated  with  the 
'spect  due  to  such  a  position.  What,  however,  in  practice, 
0  we  find  ?  It  is  this  :  That  while  Her  Majesty’s  aides-de 
imp  are  regularly  invited  to  all  Court  functions,  the 
onorary  surgeons  and  physicians  to  the  Queen  are  as  regu- 
irly  omitted  when  these  invitations  are  concerned.  On 
hom  the  responsibility  rests  for  this  slight  placed  on 
military  medical  officers  is  a  question  that  awaits  a  reply, 
deluding  altogether  the  possibility  that  Her  Gracious 
ajesty  or  II.R.H.  the  Prince  of  Wales  could  possibly  sanc¬ 


tion  the  omission  alluded  to,  we  are  driven  to  conclude  that 
the  fault  lies  with  the  Lord  Chamberlain’s  department,  some 
members  of  which  possibly  consider  that  a  “doctor,”  even 
though  a  Y.C.,  K.C.B.,  Q.TI.S.,  or  Q.H.P.,  is  an  inferior 
creature,  and  a  quantity  to  be  neglected  at  Court  functions. 
Her  Majesty’s  sentiments  and  the  sentiments  of  those  who 
serve  her  run  apparently  in  different  channels  about  the 
army  medical  officers  of  distinguished  service  and  high 
rank. 


INSTRUCTION  OF  NAVAL  MEDICAL  OFFICERS. 

A  valuable  correspondence  is  going  on  in  the  Times  on  this 
question.  We  pointed  out  some  time  ago  the  necessity  for 
instituting  in  British  medical  schools  a  systematic  course  of 
efficient  instruction  in  tropical  diseases  for  surgeons  likely  to 
pass  part  of  their  years  of  active  life  in  tropical  countries. 
The  result  of  this  was,  we  are  glad  to  say,  a  prompt  resolu¬ 
tion  on  the  part  of  the  authorities  of  St.  George’s  Hospital  to 
introduce  such  a  course  under  Dr.  Patrick  Manson.  Similar 
classes  have  also  been  established  at  Charing  Cross  Hos¬ 
pital,  at  St.  Mary’s  Hospital  under  Dr.  John  Anderson, 
C.I.E.,  and  at  Edinburgh  where  the  lecturer  is  Dr.  Felkin. 
Inspector-General  Reid,  M.D.,  R.N.,  justly  insists  on  the  im¬ 
portance  of  giving  thorough  teaching  in  tropical  diseases  to 
surgeons  on  entry  into  the  navy  at  Haslar  Hospital.  Another 
writer  adds  “that  there  could  not  be  the  difficulty  which  In¬ 
spector-General  Reid  suggests  in  finding  a  naval  medical  officer 
capable  of  the  task.”  He  points  out  that  “  as  Plaslar,  as  well 
as  Netley,  receives  invalids  from  tropical  stations,  some 
tropical  diseases  can  be  studied  there,  while  not  a  few  naval 
medical  officers,  with  practical  experience  of  epidemic  and 
endemic  tropical  diseases,  could,  without  doubt,  supplement 
their  own  experience  with  that  of  other  naval  and  civilian 
experiences,  and  an  efficient  course  of  instruction  in  tropical 
diseases,  including  their  etiology,  pathology,  bacteriology, 
and  treatment  could  be  established  at  Haslar  by  a  naval 
medical  officer.”  The  expenditure  would  be  inconsiderable, 
while  the  value  of  affording  such  opportunities  for  gaining 
knowledge  to  naval  medical  officers  who  may  at  any  time  be 
called  upon  to  serve  in  tropical  climates  would  be  consider¬ 
able.  Turning  to  another  point  in  naval  medical  instruction, 
just  complaint  is  made  that  the  naval  health  reports  have, 
from  an  ill-judged  economy,  been  docked  of  the  valuable 
monographs  on  clinical  and  other  subjects  which  were 
formerly  found  so  useful  and  creditable.  To  some  extent 
this  deficiency  has  been  remedied  by  the  communication 
from  the  Director-General  of  the  Navy  to  our  columns  of 
papers 'which  he  thinks  worthy  of  circulation  among  the 
profession,  but  these  are  necessarily  short,  and  rarely  deal 
with  subjects  of  special  interest  to  the  Navy.  We  join, 
therefore,  in  the  desire  that  this  valuable  feature  of  the  older 
naval  medical  reports  may  be  restored. 


ARMY  RANK  AND  THE  MEDICAL  STAFF. 

Surgeon-Major-General  Davis  (retired)  in  his  recent  ad¬ 
dress  to  the  South-East  Hants  District  of  the  Southern 
Branch  of  the  British  Medical  Association,  a  report  of  which 
is  published  in  another  column,  discussed  the  present  posi¬ 
tion  of  the  Army  Medical  Service.  With  much  that  he  said 
all  will  heartily  agree,  but  there  are  one  or  two  points  upon 
which  we  shall  venture  to  differ  from  him.  He  deprecates 
writing  to  the  papers,  and  the  “  pillory”  of  evasions  of  the 
Queen’s  Regulation,  alluding,  of  course,  to  our  action  on  the 
question  of  Mixed  Boards.  But  how,  with  the  very  deaf 
official  ear  to  the  complaints  of  medical  officers,  are  their 
wrongs  to  be  righted,  except  by  making  their  grievances 
known  ?  Can  those  who  take  upon  them  to  evade  Army 
Orders  complain  if  their  disobedieuce  to  a  plain  command  is 
“  pilloried  ?  ”  Surgeon-Major-General  Davis  recognises 
that  military  officers  are  unreasonably  jealous  of  de¬ 
fined  army  status  for  medical  officers  ;  which,  as 
he  sees,  could  not  establish  the  smallest  claim  to  the 
prerogative  of  general  command,  He  also  favours  the 
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consolidation  of  the  Medical  Staff  and  the  Medical 
Staff  Corps  into  one  corps,  and  suggests,  we  cannot 
think  very  happily,  the  title  “  Royal  Ambulance  Corps”: 
finally,  he  sees  that  the  majority  of  the  compound  titles  are 
impossible  of  use  in  social  address.  But  with  all  that  he  is 
not  yet  prepared  to  advocate  pure  military  rank  and  titles  to 
the  medical  service  ;  he  stops  short,  in  fact,  at  the  point 
where  light  is  most  wanted,  and  does  not  indicate  the  army 
status  which  he  would  propose  for  officers  and  men  in  a  con¬ 
solidated  medical  corps  ;  they  would  be  left,  we  fear,  in  the 
impossible  position  they  now  occupy.  That  position,  as  testi¬ 
fied  by  the  vast  majority  of  those  who  now  occupy  it,  does 
not  afford  a  satisfactory  career  to  a  young  medical  man  of 
talents  and  self-respect ;  and  this  is  the  reason  of  the  unpopu¬ 
larity  of  the  service.  The  older  officers  may  look  back  to 
the  happy  days  of  their  youth  in  the  service  thirty  or  forty 
years  ago,  but  they  cannot  reinstate  a  vanished  order  of 
things,  and,  as  a  rule,  are  unable  fully  to  realise  the  feel¬ 
ings  and  aims  of  the  generation  now  serving.  Herein,  we 
take  it,  lies  the  frequent.conflict  of  opinion  on  the  eligibility 
of  the  service  as  a  career  between  those  on  the  shelf  and  those 
entering  upon  life. 

THE  MEMBERS  AND  THE  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS,  ENGLAND. 

On  another  page  we  print  some  resolutions  which  will  be 
brought  forward  by  the  Society  of  Members  of  the  Royal 
College  of  Surgeons,  England,  at  the  annual  meeting  of  the 
Fellows  and  Members  to  beheld  on  Thursday  next,  November 
iSth.  With  regard  to  the  first  resolution  it  is  undoubtedly 
the  fact  that  the  “elucidatory  statement  ”  issued  by  the 
Council  was  incorrect  in  certain  particulars,  and  that  it 
was  a  statement  in  favour  of  the  existing  order  of  things 
rather  than  of  reform.  Quite  possibly  also  the  voting  of  the 
Fellows  upon  the  question  of  the  direct  representation  of  the 
Members  was  influenced  adversely  by  the  circular  letter 
addressed  to  the  constituency  by  a  member  of  Council  to 
which  reference  is  made.  Again,  it  must  be  conceded  that 
although  the  Council  claim  to  be  the  representatives  of  the 
Fellows  as  well  as  the  Members,  much  more  still  remains  to  be 
said  upon  the  subject  which  the  Council  will  do  well  to  con¬ 
sider.  Lastly,  we  cannot  agree  that  the  Council  have 
unequivocably  established  the  legitimacy  of  their  decision 
not  to  interfere  with  the  conduct  of  those  Members  of  the 
College  who  have  identified  themselves  with  the  trading 
bodies  called  “  medical  aid  associations.”  In  asking,  there¬ 
fore,  for  a  clear  pronouncement  upon  this  matter  the  Society 
of  Members  are,  in  our  opinion,  simply  making  a  very  just 
and  reasonable  demand.  In  view  of  the  importance  of  the 
resolutions  to  be  brought  forward,  it  is  obviously  urgent  that 
as  many  of  the  Fellows  and  Members  of  the  College  as  can 
conveniently  do  so  should  attend  at  the  College  on  Thurs¬ 
day  next. 

THE  PROFESSORSHIP  OF  PATHOLOGY  AT 
CAMBRIDGE. 

In  accordance  with  general  expectation  Dr.  Kanthack  was  on 
Saturday  last  elected  to  the  Professorship  of  Pathology, 
vacant  by  the  early  death  of  Dr.  C.  S.  Roy.  During  the  long 
illness  of  the  late  professor,  Dr.  Kanthack,  whose  connection 
with  the  University  dates  from  1891,  most  ably  and  success¬ 
fully  performed  the  duties  of  the  office,  and  earned  the  grati¬ 
tude  of  the  medical  school  by  his  unwearied  devotion  to  its 
interests.  Alike  as  a  teacher  and  as  an  original  investigator 
he  has  had  a  long  and  varied  experience,  and  he  has  every¬ 
where  won  golden  opinions.  Belonging  to  a  Liverpool 
family,  with  Swedish  and  Brazilian  connections,  he  pursued 
his  studies  in  the  Liverpool  University  College  and  at  St. 
Bartholomew’s  Hospital,  London.  Pie  graduated  as  B.A. 
and  B.Sc.,  with  honours,  at  London  in  1884,  and  as  M.B.  and 
B.S.,  with  the  gold  medal  for  obstetrics,  in  1S88.  He  also 
attained  the  Fellowship  of  the  Royal  College  of  Surgeons  in 
1888  ;  in  1892  he  took  the  M.D.Lond.  and  the  Membership  of 


the  Royal  College  of  Physicians.  In  the  present  year  he  ha 
added  to  his  remarkable  list  of  academic  distinctions  th 
Fellowship  of  the  Royal  College  of  Physicians,  and  the  M.A 
degree  ( propter  merita )  of  the  University  of  Cambridge.  Hi 
researches  have  been  carried  on  not  only  in  London,  Liver 
pool,  and  Cambridge,  where  he  has  held  pathological  posh 
but  in  Berlin  under  Yircliow  and  Langerhans,  and  h 
India,  where  he  was  one  of  the  scientific  members  of  th 
Leprosy  Commission.  His  published  works  include  Lepros) 
in  India ,  a  Manual  of  Practical  Morbid  Anatomy ,  and  a  Harm 
book  of  Practical  Bacteriology ,  together  with  a  large  numbe 
of  papers  and  memoirs  on  anatomical,  physiological,  ami 
pathological  subjects  in  the  Philosophical  Transactions ,  Vi>\ 
chow's  Archie,  Journal  of  Pathology,  etc.  It  will  presently  fal 
to  his  lot  to  nominate  a  suitable  candidate  for  the  valuable 
John  Lucas  Walker  Studentship  of  ^200  a  year,  which  h 
himself  held  in  1891  and  1892,  and  which  has  acquired  specia 
distinction  from  the  many  notable  pathologists  it  has  assisted 
in  their  researches  at  Cambridge.  The  department  of  path 
ology  is  rapidly  outgrowing  the  provisional  buildings  assigns 
to  it  ten  years  ago,  and  under  the  care  of  the  new  professor  i 
is  certain  to  expand  still  more  rapidly.  The  question  of 
new  building  for  this  and  other  departments  of  the  medica 
school  is  becoming  urgent,  and  only  awaits  the  appearanc 
of  a  large-minded  benefactor  of  science  for  its  solution 
Professor  Kanthack  has  been  for  sixyears  a  Fellow  Commons 
of  St.  John’s  College,  in  which  he  resided  until  Professo. 
Roy’s  death. 

ISOLATION  OF  INFECTIOUS  DISEASE  AT  HEALTH 

RESORTS. 

The  borough  of  Hastings  is  to  be  congratulated  upon  th 
completion  of  its  new  isolation  hospital  at  Ore,  at  a  cost  c 
some  ^14,000.  The  buildings  are  designed  for  46  beds.  Case 
of  small-pox  will  be  received  into  a  separate  hospital.  Th 
example  of  Hastings — one  of  the  foremost  south  coast  healtl 
resorts — should  be  followed  by  many  other  of  our  waterin; 
and  seaside  towns.  It  is  so  all-important  to  these  to  pre 
serve  a  good  name,  or  in  some  cases  to  get  it,  that  the  foolisl 
idea  that  the  provision  of  an  infectious  diseases  hospita 
prejudices  the  place  in  the  eyes  of  the  public  should  b 
abandoned  at  once  and  for  ever.  Hastings  may  assist  ii 
this  direction  by  its  present  action,  as  it  will  certainly  profi 
by  its  wise  step  should  disease  requiring  isolation  breal 
out. 


ENGLISH  DOCTORS  IN  ITALY. 

The  proposals  made  some  time  ago  in  Italy,  which  would  hav 
the  effect  of  preventing  English  medical  men  from  practisin 
or  continuing  to  practise  in  that  country — a  subject  whic 
was  much  discussed  recently  in  our  columns — are,  we  ar 
glad  to  learn,  not  likely  to  be  insisted  upon.  Accordin 
to  a  telegram  received  this  week,  the  English  doctor 
practising  in  Rome  recently  sent  a  deputation  t 
the  Home  Office  to  ask  the  intentions  of  the  Govern 
ment  with  regard  to  the  demand  of  the  Italian  Natione 
Medical  Congress  that  a  law  shall  be  passed  obligin 
foreign  doctors  to  undergo  a  State  examination  befor 
being  allowed  to  practise.  The  deputation  was  cordiall 
received  by  the  Under-Secretary  of  State,  who  assured  ther 
that  for  the  present  there  was  no  danger  of  such  a  law  bein 
passed.  All  that  could  be  done,  said  the  Under-Secretary 
would  be  to  open  negotiations  with  other  countries  in  orde 
that  Italian  doctors  might  enjoy  abroad  the  privileges  ths 
foreign  ones  possessed  in  Italy.  “  But  with  regard  to  this,) 
he  added,  “you  have  nothing  to  lose  and  all  to  gain;  fO 
foreign  doctors  in  England  already  enjoy  greater  liberty  an 
privileges  than  the  English  ones  in  Italy.  In  fact,  nor, 
Italian  doctors  in  the  peninsula  can  only  practise  amon 
foreigners,  while  in  England  anyone  who  has  a  proper  degre 
can  practise  among  the  people  on  the  same  terms  a 
a  native  doctor.  The  only  restrictions  are  that  F 
cannot  hold  public  appointments,  and  that  certii 
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cates  drawn  up  by  him  have  no  legal  value.’ 
The  matter  came  under  the  consideration  of  the  General 
Medical  Council  during  its  last  session,  in  consequence  of  a 
communication  made  to  the  President  by  Dr.  John  J.  Eyre, 
of  Rome,  and  a  committee  was  appointed  to  draw  up  a  state¬ 
ment  for  presentation  to  the  Privy  Council.  This  statement 
has,  we  understand,  been  forwarded  by  Sir  Richard  Quain, 
the  President  of  the  General  Medical  Council,  to  the  Privy 
Council,  and  the  matter  is  therefore  under  the  consideration 
of  the  British  Government. 


MEDICAL  REPRESENTATIVES  ON  HOSPITAL  BOARDS. 

The  directors  of  the  Dundee  Royal  Infirmary  have  had  under 
consideration,  in  connection  with  the  establishment  of  the 
Maternity  Hospital,  the  terms  of  the  new  charter  which  is 
necessary.  Among  other  questions  discussed  was  the  re¬ 
moval  of  the  disability  to  become  members  of  the  Board  of 
Directors  which  the  old  charter  imposes  on  the  medical 
officers.  The  decision  to  make  no  change  will  be  regretted, 
for  while  there  was  no  desire  that  the  acting  medical  officers 
should  become  directors,  the  house  is  unable  to  secure  the 
service  of  the  most  experienced  members  of  the  profession 
should  it  ever  be  desirable  to  obtain  them,  as  it  often  is,  in 
many  of  the  questions  which  arise  in  the  management  of  a 
large  charitable  hospital. 


COUNTY  BOUNDARIES. 

lr  certainly  seems  time  that  measures  were  universally 
idopted  for  bringing  into  harmony  for  all  analogous  pur¬ 
poses  the  boundaries  of  the  country.  Existing  anomalies 
ue  quite  indefensible.  Dr.  Barwise  repeats  a  plea  for  the 
ibolition  of  the  existing  anomalies  in  the  matter  of  differing 
constitution  of  counties  as  areas  for  sanitary  administration 
ind  for  death  registration,  quoting  in  his  report  for  1896  from 
Ms  statements  made  on  the  subject  in  1891.  He  is,  of  coui-se, 
nainly  referring  to  the  case  of  Derbyshire,  and  he  shows  by 
-be  aid  of  a  map  wherein  the  county  of  the  County  Council 
liffers  from  that  of  the  Registrar-General,  and  suggests  a 
•emedy,  which  might  easily  be  made  to  operate,  whereby  the 
wo  counties  would  become  one  for  both  purposes.  Registra- 
ion  Derbyshire  to-day  includes  parts  of  the  administrative 
counties  of  Nottinghamshire,  Leicestershire,  Staffordshire, 
tnd  Cheshire,  and  it  includes  important  centres  of  popula- 
ion  which  are  within  the  Derbyshire  administrative  area. 
The  greatest  confusion  is  thus  brought  about  in  the  com- 
carative  study  of  disease  and  registered  mortality. 


IONG  KONG  AND  THE  VENICE  PLAGUE  CONVENTION. 

’he  Hong  Kong  Sanitary  Board  have  had  before  them 
eports  of  their  medical  officer  of  health,  Dr.  F.  W.  Clark, 
nd  others,  as  to  the  desirability  of  the  colony  becoming  a 
’arty  to  the  Venice  Plague  Convention  of  1897.  The  subject 
■  as  also  made  the  matter  of  very  lengthened  debate,  and 
luch  difficulty  seemed  to  be  experienced  as  regards  the  pos- 
ibility  of  maintaining  under  surveillance  in  their  houses 
lie  large  number  of  immigrants  who  might  reach  the  colony 
a  times  of  plague  from  ports  where  that  disease  prevailed, 
ithout  there  having  been  any  occurrence  of  plague  onboard, 
t  was  suggested  that  a  guarantee  as  to  address  should  be 
irthcoming  as  regards  such  people ;  but  this  was  declared 
3  be  impracticable.  The  real  question  is  whether,  under 
mditions  of  plague  in  other  countries,  Hong  Kong  wants  to 
jceive  immigrants  who  can  afford  no  proof  that  they  have 
raained  in  health  for  a  period  of  twelve  days  since  leaving 
'i  infected  port  or  district.  The  example  of  this  country  in 
ie  case  of  cholera  at  Hamburg  may  be  remembered.  It  was 
coded  that  unless  the  addresses  given  by  intending  emi- 
>'ants  were  satisfactory  to  the  port  medical  officer  of  health, 
ie  Passengers  could  not  be  allowed  to  land.  When  the 
upping  companies  bringing  emigrants  over  found  that  they 
act  these  people  on  their  hands  because  they  could  not 
,,lfi-y  ^e  port  authorities  as  to  the  genuineness  of  thqb- 
Presses,  and  that  they  had  to  take  them  back  again,  one  or 


two  such  journeys  put  an  end  to  this  indigent  form  of  immi¬ 
gration.  The  same  plan  could  probably  be  applied  to  Hong 
Kong.  Under  any  circumstances  we  hope  that  within  the 
four  corners  of  a  convention  which  has  been  drawn  up  in 
such  wide  terms  as  to  make  it  acceptable  to  so  many  nations 
and  to  our  Indian  Empire,  Hong  Kong  may  find  a  means  of 
adhering  to  it  without  seriously  interfering  with  her  trade 
and  other  prospects,  and  without  endangering  the  health  of 
the  colony  during  times  of  plague. 


THE  LOANING  OF  FIRE  ENGINES. 

It  has  been  reported  to  us  that  some  local  authorities,  them¬ 
selves  in  possession  of  fire  engines,  refuse  to  allow  their  fire 
engines  to  be  taken  into  districts  less  fortunately  circum¬ 
stanced  in  this  respect  on  the  occurrence  of  a  fire,  on  the 
plea  that  there  is  no  power  by  which  they  can  recover  ex¬ 
penses  incurred  in  so  doing.  This  refusal,  however,  appears 
to  be  unnecessary  and  mistaken.  Sectional  of  the  Public 
Health  Act  of  1875  incorporates  the  provisions  of  the  Towns 
Police  Clauses  Act  of  1847  with  respect  to  fires,  and  under  Sec¬ 
tion  33  of  the  latter  statute  fire  engines  provided  by  local  sani- 
taryautlioritiesmaybe  sent  beyond  the  limits  of  theirdistricts, 
with  the  necessary  staff  and  appurtenances,  for  the  purpose 
of  extinguishing  fires  in  neighbouring  localities.  Moreover 
under  this  section  the  actual  expenses  incurred,  together 
with  a  reasonable  charge  for  the  use  o'f  engine  and  appur¬ 
tenances  and  the  attendance  of  the  brigade,  has  in  each 
instance  to  be  paid  by  the  owner  of  the  land  or  buildings 
where  the  fire  occurred,  and  any  difference  which  may  arise 
as  to  the  sums  charged,  or  as  to  the  propriety  of  sending  the 
engine,  is  to  be  matter  for  final  decision  by  two  justices. 
The  amount  in  question  is  to  be  recovered  as  damages. 

SIGHT-TESTING  IN  THE  MERCANTILE  MARINE. 

The  Board  of  Trade  report  for  1897  on  the  sight  tests  used  in 
the  mercantile  marine  shows  that  of  the  56  candidates  who 
failed  in  colour  vision  in  1896,  12  were  examined  on  appeal, 
of  whom  5  passed  and  7  were  rejected.  The  number  of  offi¬ 
cers  already  in  possession  of  certificates  who,  on  coming  up 
for  examination  in  1896,  failed  to  pass  the  sight  tests,  was 
12— 1  master,  5  mates,  and  2  second  mates  failing  in  colour 
vision,  and  1  mate  and  3  second  mates  failing  in  form  vision. 
Two  of  the  mates  who  failed  in  colour  vision  appealed  and 
passed,  and  one  of  the  second  mates  who  failed  in  form 
vision  passed  on  re-examination.  The  percentage  of  failures 
to  pass  the  colour  tests  was  1.02,  a  percentage  almost  exactly 
the  same  as  that  obtained  in  former  years,  before  the  intro¬ 
duction  of  the  wool  test.  It  is  difficult  to  reconcile  this  with 
the  known  percentage  of  colour-blind  persons  in  the  com¬ 
munity— namely,  4  per  cent.  The  most  extraordinary  point 
in  the  report  is  the  great  number  of  normal-sighted  persons 
who  were  rejected  as  colour  blind  ;  no  less  than  41.6  per  cent, 
of  those  who  appealed  passed.  This  state  of  things  we  may 
expect  to  continue  until  properly  qualified  medical  men  are 
employed  as  examiners  and  a  reliable  test  is  used. 


YELLOW  FEVER  IN  JAMAICA. 

A  telegram  from  New  York  states  that  despatches  received 
there  from  Kingston,  Jamaica,  are  to  the  effect  that  yellow 
fever  is  increasing  in  the  island.  There  have  been  many 
new  cases  especially  among  the  military ;  and  in  addition  to 
the  death  of  Lieutenant  Duffey,  mentioned  last  week,  Com¬ 
mander  Thompson,  R.N.,  has  died,  and  Commander  Moulton, 
appointed  to  succeed  him,  was  at  the  date  of  the  despatch  dan¬ 
gerously  ill,  as  was  also  Major  Smith  in  command  of  the  artil¬ 
lery.  A  correspondent,  writing  under  date  October  23rd,  sends 
us  the  following  notes  on  the  outbreak  :  Yellow  fever  is  assum¬ 
ing  rather  serious  proportions  in  Jamaica.  There  were 
several  sporadic  cases  in  the  island  in  July  last,  and  the  dis¬ 
ease  has  been  on  the  increase  ever  since.  Up  to  the  present 
time  over  50  cases  have  been  officially  returned,  but  the  total 
number  is  probably  very  many  more,  as  suspicious  cases 
until  recently  have  been  returned  as  malarial  fever  and 
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“  bilious  remittent.”  The  mortality  has  been  about  30  per 
cent.  There  have  been  several  cases  and  five  deaths  among 
the  European  Garrison  at  Up  Park  Camp  and  Port  Royal. 
The  European  troops  from  the  latter  station  have  been  moved 
to  Newcastle.  The  cause  of  the  outbreak  is  uncertain.  Most 
cases  have  occurred  in  Kingston  and  the  neighbourhood.  At 
Christiania,  in  the  centre  of  the  island,  about  3,000 feet  above 
sea  level,  there  have  been  7  cases,  2  of  which  proved  fatal, 
and  at  the  present  time  there  are  7  suspicious  cases  under 
treatment  at  this  place.  The  “October  rains”  have  been 
exceptionally  heavy  this  year  (a  rainfall  of  over  13  inches  was 
registered  in  the  parish  of  St.  Andrew  on  October  17th),  and 
it  is  hoped  that  these  heavy  rains  will  do  good  in  flushing 
the  surface  drains  of  Kingston,  which  are  in  an  unsatisfactory 
condition,  but  up  to  the  present  fresh  cases  of  yellow  fever 
continue  to  occur. 


“  POST- AN/ESTHETIC  PARALYSIS.” 

This  condition  was  the  subject  of  discussion  at  the  meeting 
last  month  of  the  Association  Fran^aise  de  Chirurgie. 
Schwartz  operated  on  a  man  for  the  radical  cure  of  hernia  ; 
chloroform  was  used.  The  operation  proved  easy,  and  was 
soon  over,  though  slight  syncope  occurred,  promptly  dis¬ 
pelled  by  artificial  respiration.  For  a  whole  day  afterwards 
the  patient  seemed  confused,  yet  directly  on  coming  to  he 
felt  tinglings  in  the  right  thumb  and  forefinger.  Next  day 
there  was  paralysis  of  the  flexor  longus  pollicis  and  the 
flexors  of  the  forefingers,  without  anaesthesia  or  hyper- 
sesthesia.  When  he  attempted  to  move  the  lower  extremities, 
the  quadriceps  on  the  right  side  was  found  paralysed.  After 
massage  and  electricity  all  these  paralyses  disappeared,  and 
no  trace  remained  seven  months  later.  Schwartz  declares 
that  the  loss  of  power  could  not  have  been  due  to  pulling  on 
the  brachial  plexus  during  artificial  respiration,  nor  was  the 
thigh  tightly  strapped.  The  patient  remembered  that  he 
had  noticed  how  he  had  grown  clumsy  with  his  right  hand 
for  some  time.  Thus  there  was  probably  some  central  lesion 
aggravated  by  the  anaesthetic.  Budinger,  in  a  fatal  case  of 
monoplegia  after  chloroform  detected  an  area  of  softening  of 
the  cerebral  cortex.  Paralysis  of  a  cranial  nerve  has  been 
noted.  In  other  cases  simple  hemiplegia  was  observed. 
Chipault  states  that  he  observed  an  attack  of  right  hemi¬ 
plegia  in  a  patient  recovering  from  chloroform  ;  death  occurred 
shortly  afterwards,  and  the  lateral  ventricles  were  found 
full  of  blood.  Reboul,  in  the  course  of  the  discussion,  de¬ 
scribed  a  similar  case ;  the  patient  was  60,  and  a  very  large 
calculus  was  removed  by  suprapubic  lithotomy  ;  he  had  in¬ 
haled  chloroform  well.  In  all  probability  the  usual  lesions 
were  present  beforehand  in  these  eases  of  hemiplegia,  but 
putting  aside  the  effects  of  pressure  from  straps,  unnatural  or 
violent  movements  of  joints  and  fixing  of  a  limb  for  a 
prolonged  period  under  anaesthesia,  there  may  be  genuine 
post-anaesthetic  paralyses,  as  Schwartz  believes. 


BIOLOGY  AND  MEDICINE. 

In  a  recent  number  of  the  American  Naturalist  is  reported 
an  address  by  Professor  Welch  on  the  dedication  of  the 
Hull  Biological  Laboratories  in  the  University  of  Chicago 
last  July.  The  address  is  one  of  a  very  attractive  kind,  being 
at  once  easy  and  lucid  in  style,  and  yet  masterly  in  its  con¬ 
ceptions  of  the  great  subjects  to  be  handled  on  such  an  occa¬ 
sion.  Professor  Welch  first  emphasised  the  vital  importance 
of  the  laboratory  in  modern  education,  not  only  in  the  posi¬ 
tive  sciences,  but  indirectly  in  the  moral  sciences  and  in 
literature,  as  enforcing  true  method.  “If  the  phenomena  of 
Nature  could  be  learned  by  contemplation  and  by  hearsay, 
that  famous  university  which  consisted  of  a  log  with  Mark 
Hopkins  at  one  end  and  the  student  at  the  other  might  exist 
somewhere  outside  of  the  imagination.”  Then  the  Professor 
went  on  to  vindicate  the  subdivision  of  great  fields  of  study, 
such  as  biology,  into  sections,  with  the  necessary  creation  of 
specialists.  He  had  the  courage  and  common  sense  to  say 
that  “the  principle  of  specialisation  and  subdivision  of  labour 


has  been  the  chief  factor  in  scientific  progress.”  To  this  em 
in  a  great  medical  school,  not  one  laboratory  but  many  ar 
needed ;  but  this  means  large  sums  of  money,  so  that  it  i 
fortunate  that  we  are  now  entering  into  an  age  of  liber? 
university  foundations  and  endowments  such  as  were  see 
in  the  fifteenth  and  sixteenth  centuries.  Even  the  old  un 
versities,  as  is  the  ease  with  Cambridge  at  present,  are  find 
ing  out  their  poverty,  and  in  this  respect  they  must  b 
founded  anew  if  they  are  to  keep  in  the  van  of  the  highd 
education.  In  their  medical  schools  they  must  stud 
not  only  anatomy  and  physiology,  but  also  pathology 
that  is,  “  the  pure  science  of  medicine  as  distir 
guished  from  the  art  of  healing.”  “  It  may  b 
cultivated  as  a  science,  no  more  subordinated  to  prat 
tical  ends  than  is  any  other  natural  science ;  its  subjec 
matter  is  any  living  thing  which  deviates  from  the  norm? 
condition.”  We  trust  that  such  large  views  and  fruitful  dit 
courses  as  these  may  be  heard  and  bear  fruit  on  this  side  th 
water.  Our  wealthy  men  are  sluggish  of  imagination;  the 
are  not  without  a  desire  to  do  good,  but  too  often  they  ai 
unable  to  conceive  of  anything  better  or  more  permaner 
than  the  cultivation  of  the  more  domestic  virtues,  and  th 
disbursements  of  a  few  annual  subscriptions  to  hospitals  an 
missionary  societies.  We  trust  the  noble  examples  set  to  n 
in  this  country  by  Owens,  Mason,  and  Mond— to  name  onL 
a  few  modern  benefactors— may  penetrate  the  world  of  ric 
citizens  and  make  it  the  “  fashion  ”  to  create  those  endow 
ments  by  virtue  of  which  only  the  higher  education  can  b 
carried  on  ;  for  it  never  can  be  self-supporting.  Do  we  coi 
sider  ourselves  behind  the  Russians  in  civilisation  P 
cynic,  seeing  the  superb  provision  for  the  advance  of  med 
cine  and  its  allied  sciences  recently  made  by  the  privat 
citizens  of  Moscow  alone  at  cost  of  a  quarter  of  a  millio 
sterling,  would  say  that  we  are  so  far  behind  the  Russia 
people  as  to  be  quite  out  of  sight.  Is  it  a  pleasant  reflei 
tion  for  us  that,  whereas  forty  years  ago  the  English  nam 
was  significant  of  enlightened  advance  in  sanitary  scieno 
for  example,  now  we  are  falling  far  behind  the  countries  < 
Pasteur  and  Koch  P  That  this  slackening  of  progress  is  du 
to  the  absence  of  endowments  for  the  higher  educatio 
among  ourselves  is  no  fanciful  supposition. 


ANOTHER  WEATHER  PROPHET. 

Dr.  Georges  Levy,  editor  of  the  Revue  Illustree  de  Pol. 
technique  Medicate  et  Chirurgicale ,  in  his  August  issue  tells  v 
that  Professor  Zenger,  of  Prague,  believes  that  he  hr 
succeeded  in  constructing  a  theory  destined  to  supplant  tl: 
imperfect  systems  of  Newton  and  Laplace.  This  exordiui 
rather  takes  one’s  breath  away,  and  it  seems  therefore  but 
small  matter  when  we  are  told  that  the  Polish  scientist  hf 
found  an  explanation  of  the  meteorological  phenomena  tiif 
take  place  in  our  atmosphere,  and  hence  has  the  power  i 
foretell  them.  Dr.  Levy  says  that  for  upwards  of  a  year  1 
has  been  in  a  position  to  verify  Professor  Zenger’s  prevision 
to  note  the  occurrence  to  a  day  of  the  predicted  cyclones  an 
storms,  and,  in  point  of  fact,  to  announce  a  whole  twelv 
month  of  disaster  by  reason  of  inundation  and  famine.  Afti 
all  this  it  is  rather  disconcerting  to  find  that  Professi 
Zenger’s  method  of  forecasting  the  weather  merely  depem 
on  the  assumption  that  the  weather  phenomena  recur  . 
intervals  of  ten  years.  The  meteorological  disturbance 
which  took  place  ten  years  ago  he  believes  will  be  repr 
duced  exactly,  save  for  a  very  small  difference  in  the  tin 
and  in  the  locality,  but  possibly  with  additional  events,  sue! 
for  instance,  as  tempests,  storms,  cyclones,  hurricanes,  pi' 
longed  and  generalised  rains,  bush  fires,  earthquakes,  ar 
tidal  waves.  The  additions  seem  to  be  the  greater  part  of  tl 
whole.  Dr.  Levy  quotes  a  long  list  of  the  meteorologies 
phenomena  that  manifested  themselves  during  the  son 
periods  from  September  10th  to  November  9th,  1887,  but  adc 
the  note  of  warning  that  Professor  Zenger’s  forecast  ben 
calculated  from  Prague,  allowance  must  be  made  in  otlr 
centres  for  differences  of  latitude  and  longitude. 
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THE  CHAIR  OF  SURGERY  IN  GLASGOW  AND 

THE  WESTERN  INFIRMARY. 

We  have  received  the  following  letter  and  statement  for 
publication  : 

.  3,  Foremount  Terrace,  Partick,  Nov.  4th. 

To  the  President ,  Visitor,  and  Fellows  of  the  Faculty  of 
Physicians  and  Suryeons  of  Glasyow. 
Gentlemen.— Prior  to  the  last  meeting  of  Faculty  Dr. 
M* Gregor  Robertson  very  courteously  warned  me  of  his 
intention  to  ask  Dr.  Lapraik  and  myself  “  to  offer  the  Faculty 
some  explanation  of  the  proceedings  of  the  managers  of  the 
Western  Infirmary  which  have  recently  given  rise  to  public 
criticism.”  I  accordingly  went  to  the  meeting  with  a  state¬ 
ment  prepared.  It  is  unnecessary  to  explain  how  it  came 
about  that  it  was  not  submitted.  It  has  occurred  to  me  since 
that,  as  a  matter  of  courtesy,  I  ought  to  circulate  this  unread 
statement  among  the  Fellows,  which  I  now  respectfully  do  — 

I  am,  gentlemen,  your  obedient  servant, 

Jas.  B.  Russell. 

Statement. 

I  am  asked  to  “offer  the  Faculty  some  explanation  of  the  proceedings 
ff  the  managers  of  the  Western  Infirmary  which  have  recently  given  rile 
0  pUfbl'K  cnticis™.-  It  is  impossible  either  to  explain  or  to  understand 
'■W  ^  !',ie  Proceedmgs  of  the  managers  unless  certain  conditions  under 
vhich  the  management  must  be  carried  on  are  clearly  apprehended  and 
'or  ditions  m  mmd'  1  sba11  endeavour  briefly  to  point  out  those 

There  is,  in  the  first  place,  the  obligation  of  the  managers  to  make 
•easonable  provision  “  for  professors  of  the  University  engaged  in  clinical 

I  Sir  U£tl0-D;  Thl®,  once  merges  the  patronage  of  the  offices  of  two 
tall  physicians  and  two  staff  surgeons  and  of  a  corresponding  proportion 
it  the  available  wards,  in  the  patronage  of  four  University  chairs  So 
nuch  at  least  is  in  the  bond.  There  may  be  more.  At  any  time  within 
o®cfSnerw.&?f  th e  agreement  it  is  obvious  that  further  claims  may  be 
used.  Outside  the  bond,  also,  there  is  a  constant  tendency  on  the  part 
it  the  1  niversity  to  establish  claims  on  the  ground  of  expediency  and 
he  deep  interest  the  managers  must  undoubtedly  have  in  the  University 

bfehaif-  °-f  Sther  Protess°rs,  for  a  further  allotment  of 
ards  and  facilities  for  clinical  teaching.  I  do  not  question  the  utility  I 
ven  admit  the  necessity  of  an  agreement  between  the  University  and 
he  managers  and  I  can  understand  perfectly  the  desire  of  the  Senate 

«  =?a™rdsiVhe  ho®Pltal  for  as  many  of  their  medical  professors 
s  possible,  and  for  each  as  many  wards  as  possible,  but  from  the 
lanagerial  point  of  view  there  are  disadvantages  and  dangers  in  this 
mdency  of  the  University  to  absorb  the  whole  area  of  the  hos- 
Le^mf  Slr>gle  out  two  of  those  drawbacks  which  are  especially 
S  m  'ni,**P  aKe  on  the  visiting  staff  of  the  hospital  is  the  ambition, 
nd  ought  to  be  within  the  possible  attainment,  of  those  who  do  the 
rwi  o 1  os 1 1 1 u to o n  in  the  dispensary  and  other  subordinate  posi- 
oes.  Every  staff  appointment  which  goes  to  a  professor  by  right,  or  bv 
SS10“  *°  hfIm  as  a  professor,  and  every  ward  assigned  to  the  Uni- 
-rsity,  deducts  so  much  from  the  few  available  rewards  of  faithful 

'1rn«ihiInt^h0,rtVgeDtlel?l^,:l’  *he  maDaeers  P-ave  to  anticipate,  and  so  far 
5  possible  to  avert,  a  position  in  the  Western  Infirmary  exactly  the  same 

LL  ?Ln=,C\0b^lnecLin  tbe  army  Prior  t0  the  abolition  of  purchase 
5:,leAdn8  us  to  the  other  serious  difficulty.  We  have  two  sets  of  pliysi- 
f°ft’ tw°  s  jtf  of  surgeons,  and  two  sets  of  students.  Latent  in  the  Uni- 
I there  is  always  the  assumption  or  assertion  that  theUni- 
isity  physicians  and  surgeons  can  do  something  in  the  way  of  clinical 
n  meD  dT°’.  ?  said  latent  in  theUnivSSity 

ith  tbP  nin1r^Sa^°t/lwayS  s-0-  ^  he.rl3 1  J°ined  the  Board  it  was  distracted 
nMtun™  *  excursi°ns  incidental  to  an  endeavour  on  the  part  of 
?  ‘ tn DfI^e?'slty  Professors  not  merely  to  make  the  University  the 
’  yhf  °°rft®  their  clinic,  but  to  absorb  the  entire  function  of  clinical 
muesg  Tn  thU^Ze=rSily  Pul'P°ses  hitherto  enjoyed  by  their  own  col- 
nf  the  1?a?a§?rs  successfully  defended  not  merely  the 

f  l  L  ri  uil  t  gfeS’(but  tbe  principle  of  freedom  in  clinical  teacli- 
;tt 13  uuhkely  that  a  triangular  fight  of  this  sort  will  ever  again  arise 
bVfc  the  managers  have  learnt  to  be  jealous  of  any 
,p®,aPce  of  a  claim  for  academic  virtue  as  inherent  in  the  duties  per- 
rmed  by  any  professor  as  a  member  of  their  stati.  There  is  scarcely  a 
Sr™!'e'adf|lini?]fatiOI1f  the  hospital  which  is  not  affectedby 
®  .mtthe  sta.tus  of  the  visiting  staff.  Respect  for  your  time 
^  '  fp? upturn  Pentl0°  that  of  a  limit  to  the  term  of  appointments. 
S  US  turn  to  another  consideration  which  must  be  kept  in  mind 

n  aSfhVeetor^?eiedlDgfS  i°f  -the  mana"ers.  It  is  a  historic  considera 
®pfpl ’cable  t0  a11  hospitals  in  proportion  to  their  age,  and  it  chiefly 
arfer^f  7  question  affecting  the  surgical  department.  Built  about  a 

II  ?  ceutu ry  ago,  the  Western  Infirmary  was  not,  in  my  opinion! 
u  up  to  the  hght  of  its  day,  a  perfect  expression  of  the  pavilion  prin- 

•as'of?hphpp  twenty-five  years  a  revolution  has  taken  place  in  our 
:aMw  »nS  u st.uuct'on  and  administration  of  hospitals,  alike  in  their 
ndard  n ? n  nlll c.e d u ca 1 1  ° n al  aspects  The  work,  the  status,  and  the 
ssinn  domestic  comfort  of  a  nurse  have  been  changed,  and  find  ex- 
ntandthpmfnaHd  costly  buildings ;  the  appliances  of  medical  treat- 
ke  i h°dfS  °f  clinical  education  have  changed,  and  they,  too, 

utsof^nr^.  ?  structure  and  space ;  above  all,  the  recent  d evelop- 
extent  whfoh7  bave  Y,0rked  °,ut  'Fto  costly  structure  and  equipment  to 
8  S  those  -wh0  have  to  find  the  money  to  meet  the 
mrp  tpvfl  id  ?raeve  aDxlety’  The  total  result  is  that,  if  we  could 
tms?  tw  hosp,tal  of  twenty-five  years  ago  with  that  which  is  now.  and 
nt  on  hi  1  Prcpcrtiou  of  the  total  capital  suuk  in  building,  which  is 
heat i i  p *t ifl' c c 1 'I m 0 d a, 1 1 on.  and  that  which  is  spent  on  the  apparatus 

he  lattegr  wm?M  h«HaDtrf0r  clinii?aJ,  teaching,  the  enormous  increase 
neiaitei  would  be  startling,  I  shall  not  pursue  this  interesting  sub- 


'ffnd  but  skI?PIy  ask  7°u  to  consider  the  position  of  managers  who 

nna  themselves  mth  an  old  structure,  occupied  to  its  fullest  capacity 
wound  oVti.V56  kep.t  tu  uee  to  meet  the  daily  needs  of  the  sick,  witlfevery 
?n°  ndid°  r  be,rcapita't0  seek’  and  with  all  those  demands  for  alterations 
two  auditions  Pressed  upon  them.  It  is  obvious,  apart  altogether  from 
wif;IV0neyVtllat’  to  carry  out  such  structural  operations  in  an  institution 

elemen?USTf- m,^Uhh  rn1  the™  a.u  be  doing  its  work,  time  is  an  essential 
uifjuent.  It  must  be  the  work  of  years,  during  the  currency  of  which  it  is 
open  to  every  rash  ana  superficial  critic  to  holdup  the  arrangements  as 
antiquated,  and  the  managers  as  behind  the  age.  ngements  as 

0-,“U.e  word  as  to  the  demands  of  aseptic  surgery  on  structure  and 
administration.  Suppose  the  managers  had  an  ideal  specification  of  the 
— unrwetl!nd  constitution  of  a  surgical  hospital  from  an  infallible  source 
in  tho  wil®!/013?1  «ons  described,  how  long  would  it  take  to  carry  it  out 
in  the  Western  Infirmary  ?  So  far  as  I  can  make  out,  the  surgical  hos- 
Fnlal,H°vldirequllie  t0  be  separated  in  structure  and  administration  from 
rrdn iSSatufn  ’  surgeon  would  require  a  separate  structure  and  ad¬ 

ministration  of  his  own  ;  each  surgeon  would  require  two  wards  for  clean 
cases  and  two  for  such  cases  as  accidents, which  are  suddenly  ushered  in  bv 
JnCfISU^lty  fr0Iu  tb® opelean  outer  world  into  the  hospital,  or  for  cases 
HnIC  n/Vul  gon5  bfa+,  befoF,e  admission.  This  may  suffice  for  an  illustra- 
“5*°  sort  of  thing  the  managers  of  a  working  institution  are  ex¬ 

pected  to  beg  the  money  for  and  to  do  in  the  twinkling  of  an  eye.  After 
all,  supposing  they  have  spent  their  money  on  the  ideal  of  to-day  the 
history  ot  antiseptic  surgery  warrants  me  in  asking  how  long  will  the 
present  apparatus  and  methods  of  aseptic  surgery  last?  Only  young 
people  believe  in  the  finality  of  new  things.  8 

■  The  whole  tendency  of  recent  surgery  is  to  the  disintegration  and 
individualisation  of  hospitals  as  institutions.  The  managers  are  forced 
to  consider,  How  far  can  this  go  without  destroying  the  institution  alto¬ 
gether  .  Is  the  institution  not  even  to  be  conducted  in  departments  but 
to  be  a  mere  federation  of  clinics  designated  and  dominated  by  auto¬ 
nomous  physicians  and  surgeons?  These  are  grave  questions,  which 
seem  to  touch  the  first  principles  not  merely  of  hospital  management 
but  of  social  order.  8  ’ 

^Jcw,  gentlemen,  this  probably  is  not  the  kind  of  response  you  expected 
to  the  request  made  to  your  representatives.  But  if  a  way  is  to  be  found 
out  of  the  present  variance  between  the  Senate  and  the  managers,  the 
more  impersonal  and  discreet  our  language  is  the  better.  My  object  ia 
confining  myself  to  general  considerations  is  to  show  you  that  the 
managers  deal  with  such  questions  as  those  now  at  issue  under  condi¬ 
tions  of  special  difficulty,  which  tend  naturally  to  friction.  If  friction 
does  arise,  it  does  not  necessarily  imply  malversation  of  office  or  per¬ 
sonal  bias,  or  even  narrowness  of  view,  but,  at  the  most,  such  error  as 
the  human  judgment  is  liable  to,  and  which  may  not  be  wholly  on  one 
side.  I  maintain  tbe  bona  fldes  of  the  managers  collectively  and  of  your 
representatives  as  individuals.  I  do  not  claim  for  either  the  one  or  the 
other  that  no  mistakes  have  been  made. 

But,  gentlemen,  it  is  of  much  greater  practical  importance  to  apply  our 
minds  to  the  actual  situation  than  to  quarrel  over  the  doings  and  mis¬ 
doings  which  led  up  to  it.  There  could  be  no  better  illustration  of  the 
troubles  which  are  brought  from  the  outside  into  the  deliberations  of 
the  managers  than  the  situation  in  which  they  now  are.  It  is  well  worth 
a  few  minutesmoreof  yourtime  to  enablemetoexplainit.  Ihave  no  doubt 
that  the  representatives  of  the  University  coveted  for  the  Professor  of 
Materia  Medica  the  27  beds  now  given  to  a  new  surgeon,  but  they  ulti¬ 
mately  supported  that  ridiculous  resolution,  which,  I  am  ashamed  to  say 
was  adopted  by  the  Board—"  That  10  beds  be  allocated  to  the  elucidation 
of  Materia  Medica  and  Therapeutics,  and  that  the  position  of  medical 
officer  for  these  beds  be  advertised.”  This  resolution,  so  worded,  was  an 
insult  to  the  existing  staff;  it  put  forward  a  most  painful  suggestion  to 
the  minds  of  subscribers,  and  it  virtually  alienated  for  ever  from  the 
patronage  of  the  managers  a  physicianship  and  two  wards. 

But  what  is  the  situation  ?  The  Professor  of  Materia  Medica  is  ap¬ 
pointed  to  ten  beds,  which  form  half  of  a  female  ward,  the  other  half  of 
which  is  under  the  care  of  the  Professor  of  Clinical  Medicine.  These  ten 
beds  are  presently  in  possession  of  the  Professor  of  Midwifery,  who  waits 
to  transfer  liis  patients  to  Ward  18,  which  is  in  possession  of  the  Professor 
of  Surgery.  Now,  the  claims  of  the  Professor  of  Materia  Medica  were 
urged  upon  the  Board  by  a  strong  letter  from  the  Principal ;  the  Professor 
of  Midwifery  was  similarly  supported  on  his  appointment  to  his  chair;  1 
and,  as  you  know,  the  Professor  of  Surgery  is  supported  in  his  position 
by  the  Senate. 

This  deadlock  must  be  removed.  Parenthetically,  it  is  only  due  to 
your  representatives  to  say  that,  had  their  advice  been  followed,  the  dead¬ 
lock  would  not  have  arisen.  As  things  are,  the  Senate  is  precisely  in  the 
position  in  which  a  business  firm  may  expect  to  find  itself  if  each  indi¬ 
vidual  partner  is  allowedto  drawcheques  upon  their  banker.  The  account 
is  overdrawn.  The  managers  are  in  the  position  of  a  man  who,  well 
knowing  that  a  bill  may  become  due  to-morrow,  disposes  of  all  his  soluble 
assets  to  day.  From  which  side  is  the  compromise  to  come?  Will  the 
Senate  hold  over  the  Professor  of  Materia  Medica  until  a  more  convenient 
season,  or  will  the  managers  revoke  the  appointment  of  their  new  sur¬ 
geon  ?  Is  the  Professor  of  Surgery  or  the  Professor  of  Midwifery  to  be 
sacrificed  ? 

lean  only  say,  in  conclusion,  on  behalf  of  Dr.  Lapraik  and  myself, 
that,  if  you  should  favour  us  with  a  continuance  of  your  confidence,  our 
councils  will  be  on  the  side  of  “  peace  with  honour.” 
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councils  will  be  on  the  side  of  “  peace  with  honour. 

Professor  Gairdner  has  issued  the  following  remarks  upon 
Dr.  Russell’s  statement : 

I  have  had  my  attention  directed  to  a  statement  prepared  by  Dr.  J.  B. 
Russell  for  the  meeting  of  the  Faculty  of  Physicians  and  Surgeons  on 
November  1st,  1897,  bearing  on  the  position  of  the  managers  of  the 
Western  Infirmary  in  respect  of  matters  now  under  discussion  between 
them  and  the  Senate,  and  as  this  statement  has  since  been  published  in 
the  daily  press,  and  is,  moreover,  drawn  up  by  one  universally  respected, 
an  old  personal  friend  of  my  own,  a  prominent  member  of  the  Western 

1  It  is  fair  to  say  that  he  was  already  an  officer  of  the  institution  ;  but  a 
strenuous  attempt  was  made  on  behalf  of  the  University  to  monopolise 
gynaecology  by  excluding  another  older  in  service. 
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Infirmary  Board,  who  is  intimately  acquainted  with  all  its  business  and 
with  the  Work  of  hospitals  generally,  it  seems  to  me  to  be  necessary  to 
remove  at  once  some  misconceptions  under  which  Dr.  Russell’s  remarks 
have  been  written,  so  far  at  least  as  these  ailect  the  matters  in  dispute 
between  the  Senate  and  the  Western  Infirmary  managers.  This  is  the 
more  needful,  because  there  can  be  no  doubt  that  opinions  so  strongly 
held  and  expressed,  whether  or  not  coloured  by  the  present  crisis,  must 
have  had  great  weight  with  the  managers  in  leading  them  to  assume  their 
present  position.  ,,  , 

As  a  matter  of  personal  feeling,  I  should  be  extremely  unwilling  to 
attribute  to  Dr.  Russell  any  abiding  hostility  towards  the  University,  of 
which  he  is  a  most  distinguished  graduate,  and  in  which  he  is  held  by 
everyone,  as  well  as  by  myself,  in  the  highest  esteem  ;  but  I  cannot  avoid 
Temarking  in  the  expressions  of  this  document  what  might  easily  be 
taken  for  evidence  of  a  hostile  attitude,  which,  if  it  existed  in  Dr.  Rus¬ 
sell’s  mind,  or  was  reasonably  inferred  by  the  managers  as  existing, 
might  be  fatal  to  such  a  good  understanding  as  the  Senate  are  anxious 
above  all  to  bring  about.  The  following  brief  extracts  will  sufficiently 
indicate  what  is  here  meant.  “Outside  the  bond,”  writes  Dr.  Russell, 
“there  is  a  constant  tendency  on  the  part  of  the  University  to  establish 
claims  .  on  behalf  of  other  professors  for  the  further  allotment  of  wards 
and  facilities  for  clinical  teaching.”  Again,  “I  can  understand  perfectly 
the  desire  of  the  Senate  to  secure  wards  in  the  hospital  for  as  many  of 
their  professors  as  possible,  and  for  each  as  many  wards  as  possible, 
but  from  the  managerial  point  of  view  there  are  disadvantages 
and  dangers  in  this  tendency  of  the  University  to  absorb  the 
whole  area  of  the  hospital.”  Again,  “Latent  in  the  University 
mind  there  is  always  the  assumption  or  assertion  that  the  University 
physicians  and  surgeons  can  do  something  in  the  way  of  clinical  teach¬ 
ing  that  the  other  men  cannot  do.”  Again,  “  The  managers  have  learned 
to  be  jealous  of  any  appearance  of  a  claim  for  academic  virtue  as  in¬ 
herent  in  the  duties  performed  by  any  professor  as  a  member  of  the 

All  these  passages  occur  in  the  second  paragraph  of  the  “  statement,” 
and  it  is  probably  the  case  that— whether  or  not  as  the  result  only  of  a 
passing  irritation— they  represent  but  too  well  what  may  be  supposed  to 
be  the  feelings  of  a  section  at  least  of  the  Western  Infirmary  managers. 

I  can  only  express  ray  amazement  at  the  state  of  mind  which  such  pas¬ 
sages  reveal,  and  I  desire  accordingly  to  point  out,  not  only  to  Dr.  Russell 
but  to  the  managers  and  to  the  general  public,  liow  utterly  incompatible 
such  feelings  so  expressed  are  with  the  adequate  discharge  of  the  duties 
and  responsibilities  of  the  Western  Infirmary  to  the  University,  and  vice 
versa.  I  affirm,  on  the  other  hand,  from  the  fullest  possible  knowledge 
of  the  facts,  that  if  the  managers  have,  as  is  said,  “  learned  to  be  jealous, 
etc.,”  there  is  not,  nor  has  there  ever  been,  any  ground  whatever  for 
attributing  to  the  University,  so  far  as  the  Western  Infirmary  is  con¬ 
cerned,  the  unamiable  and  unneighbourly  propensities  here  set  forth. 
The  whole  spirit  of  the  transactions  between  the  professors  of  the  Uni¬ 
versity  and  the  managers  of  the  Western  Infirmary  from  the  first  has 
been  entirely  opposed  to  the  representations  here  made  by  Dr.  Russell. 
There  was  a  time,  indeed,  when  the  two  Professors  of  Medicine  and  the 
two  Professors  of  Surgery  did,  in  fact,  “absorb  the  whole  area  of  the 
hospital.”  It  was  frankly  conceded  without  a  dissentient  voice,  when 
the  Western  Infirmary  was  first  opened  in  1874,  that  the  four  professors 
who  had  been  clinical  teachers  in  the  Royal  Infirmary  should  have  a 
•corresponding  amount  of  accommodation  in  the  Western,  the  managers 
holding  implicitly  that  what  was  afterwards  called  (in  a  document) 
“  reasonable  provision  ”  for  the  clinical  teaching  of  the  University  was 
due  to  these  professors  in  the  first  instance,  and  this  although  the 
entire  Dumber  of  wards  then  available  was  not  more  than  suf¬ 
ficient  for  their  accommodation.  It  was  never  for  a  moment 
doubted  that  under  these  circumstances  the  University  had  a  prrar 
.claim  “to  absorb  the  whole  area  of  the  hospital,”  which  was  built  in 
lhe  first  instance  with  a  view  to  the  clinical  teaching  of  the  University. 
Dr.  Russell  does  not  probably,  any  more  than  anyone  else  did  at  that 
time,  dispute  the  necessity  of  this,  but  he  leaves  out  of  sight  the  fact  that 
for  years  after  the  extension  of  the  hospital  allowed  of  first  one,  then  two 
non-university  physicians  and  a  like  number  of  surgeons  being  added  to 
the  staff,  no  objection  of  any  kind  proceeded  from  the  University;  and 
when,  at  a  much  later  period,  a  fifth  physician  was  appointed  (being  the 
Professor  of  Medicine  in  Anderson’s  College),  still  no  objection  was  taken, 
and  no  claim  was  made  on  the  part  of  the  University  for  further  accom¬ 
modation  or  for  any  special  privilege  as  regards  the  University  teachers. 
Dr.  Russell  refers  to  an  old  and  now  well-nigh  forgotten  period  of  acute 
difference  in  the  Senate,  and  affirms  that  at  that  time  the  managers  “  suc¬ 
cessfully  defended  the  principle  of  freedom  in  clinical  teaching.”  The 
fact  is,  that  both  in  the  Senate  and  in  the  University  Court  the  principle 
of  freedom  in  clinical  teaching  was  asserted  from  the  first,  not  only  as 
regards  the  non-university  clinics  in  the  Western  Infirmary,  but  also  as 
regards  those  in  the  Royal  Infirmary.  The  “  assumption  or  assertion  ”  of 
superiority  which  Dr.  Russell  regards  as  “  latent  in  the  university  mind” 
has  never  been  the  attitude  of  Glasgow  University  with  respect  to  clinical 
teaching.  “  Freedom  of  clinical  teaching”  is  now  absolutely  secured  by 
•ordinance,  as  it  was  all  along  by  the  decisions  of  the  University  Court  and 
Senate.  Under  these  circumstances,  Dr.  Russell  might  have  spared  his 
allusion  to  a  longextinct  controversy  in  which  no  manager  of  theWestern 
Infirmary  was  more  earnestly  engaged  in  fighting  for  freedom  than  were 
some  of  the  professors  themselves. 

These  remarks  are  entirely  founded,  as  already  said,  on  the  second 
paragraph  only  of  Dr.  Russell’s  statement,  because  it  is  in  this  paragraph 
that  the  animus  above  adverted  to  has  been  allowed  most  plainly  to 
appear.  It  is  with  extreme  regret  that  I  find  myself  in  this  matter 
opposed  to  so  old  and  good  a  friend  as  Dr.  Russell,  and  it  is  not  my  pur¬ 
pose  here  and  now  to  take  into  consideration  the  details  or  the  sugges¬ 
tions  which  form  the  substance  of  the  other  paragraphs.  These  ai-e  points 
which  have  to  be  settled,  not  with  Dr.  Russell,  but  with  the  whole  body  of 
the  managers.  It  is  well  to  note  that  Dr.  Russell  does  not  claim  on  their 
behalf  “  that  no  mistakes  have  been  made.”  No  one  caD  be  more  anxious 
than  I  am  to  abate  the  friction  and  avoid  any  unnecessary  bitterness  in 
finding  a  way  out  of  the  present  difficulty.  But  it  is  absolutely  necessary 
to  repudiate  at  once  the  motives,  whether  in  the  form  of  tendencies, 
assumptions,  or  assertions,  etc.,  so  freely  charged  against  the  University  in 
Dr.  Russell’s  statement  as  being  wholly  gratuitous,  and  indeedinconsistent 


with  the  whole  past  history  of  these  transactions.  And  it  may  perhaps  be 
yet  possible  to  appeal  from  Dr.  Russell  himself  in  his  controversial  attitude 
to  Dr  Russell  in  his  more  natural  character  of  a  distinguished  alumnus 
and  graduate  of  the  University  to  exercise  his  great  inilucnce,  not  by 
expressing  and  acting  upon  the  jealousy  which  he  attributes  (rightly  or 
wrongly)  to  the  managers,  but  in  the  interests  of  peace,  and  for  the  ulti¬ 
mate  welfare  both  of  the  Infirmary  and  of  the  University. 

The  Senate  of  Glasgow  University  have  nominated  Professor 
Hastie,  of  the  Chair  of  Divinity,  and  Professor  Adamson,  of 
the  Chair  of  Logic,  as  representatives  on  the  Board  of  Man¬ 
agers  of  the  Western  Infirmary  in  place  of  Professors  Cleland 
and  Moir. 


THE  ARMY  MEDICAL  SERVICE  AND  PUBLIC 

OPINION. 

In  the  British  Medical  Journal  of  October  30th,  p.  1281, 
we  gave  a  brief  abstract  of  opinions  expressed  on  army 
medical  reform  by  leading  newspapers  in  various  parts  of  the 
kingdom,  and  we  showed  how  strongly  the  tide  of  public  feel¬ 
ing  was  setting  in  favour  of  the  changes  advocated  by  the 
Parliamentary  Bills  Committee. 

A  very  able  and  forcible  article  which  appeared  in  the  Time/ 
of  November  9th  begins  by  alluding  to  a  letter  which  the 
Times  published  on  November  5th,  pointing  out  that  whilst 
the  army  cannot  do  without  the  medical  profession,  the 
medical  profession  can  do  without  the  army.  After  quoting 
the  figures  which  prove  the  unpopularity  of  the  Army  Medical 
Service,  the  writer  goes  on  to  say  that  the  practical  result  is 
that  there  are  not  enough  surgeons  to  supply  the  require¬ 
ments  of  the  army  itself,  still  less  of  the  women  and  children 
belonging  to  regiments,  even  in  time  of  peace;  and  that  any 
considerable  war  could  hardly  fail  to  be  productive  of  serious 
dissstpr. 

In  connection  with  the  reference  to  the  women  and  children 
in  times  of  peace,  he  very  rightly  draws  attention  to  the 
recent  incident  at  Aldershot,  where  the  medical  care  of  the 
women  and  children  has  practically  been  put  up  to  auction tc 
the  lowest  bidder.  Having  dwelt  strongly  on  the  necessitj 
for  enabling  army  medical  officers  to  refresh  their  knowledge 
granting  them  study  leave,  the  writer  proceeds  to  oommenl 
at  considerable  length  on  the  report  of  the  Subcommittee  it 
terms  which  are  highly  favourable  and  encouraging.  Hi 
enumerates  the  chief  claims,  and  summarises  the  reasoning 
on  which  they  are  based,  avoiding  the  common  mistake  0 
accrediting  the  abolition  of  the  regimental  system  with  thi 
whole  of  the  present  social  discomfort.  The  article  close 
with  the  following  noteworthy  statement :  “  The  actual  rank 
which  is  the  first  thing  asked  for,  and  without  which  it  doe 
not  seem  likely  that  the  service  will  ever  become  attractive 
would  at  once  remove  the  social  difficulty  ;  and,  as  it  wouli 
undoubtedly  lead  to  the  easy  filling  of  the  existing  vacancies 
it  would  also  remove  the  grievances  arising  from  the  under 
manned  condition  of  the  department.  The  other  things  askei 
for  are  mainly  matters  of  detail,  which  would  flow  almost  0 
necessity  from  the  principal  reform,  or  which  could,  withou 
any  serious  difficulty,  be  arranged.  The  question  is  on 
which  must  soon  become  urgent  if,  as  is  expected,  Parha 
ment  should  soon  be  called  upon  to  consider  proposals  for 
considerable  augmentation  of  the  Army.  It  will  be  impof 
sibleforthe  Government  to  leave  so  important  a  portion  0 
it  in  a  state  of  chronic  discontent  and  of  hopeless  men 
ciency  ;  and  the  War  Office,  unless  it  is  prepared  to  coneed 
the  demands  which  are  made  on  behalf  of  army  surgeon,1 
must  at  least  be  prepared  to  show  good  reasons  for  rejectm 
them,  and  must  also  be  prepared  to  remove  the  existm 
discontent  by  reforms  or  alterations  of  its  own  devising. 

The  general  support  which  the  press  is  extending  to  tn 
cause  of  reform  is  obviously  of  the  utmost  value,  and  all  wn 
have  the  best  interests  of  the  Army  at  heart  will  feel  mos 

grateful  for  it.  But  there  is  one  respect  in  which  the  pres 

is  earning  the  thanks  of  medical  men.  It  has  been  t 
custom  of  our  opponents  to  declare  that  Army  medical  orace 
are  only  anxious  to  conceal  their  real  calling  under  titles 
which  they  have  no  right,  and  that  in  this  the  medica.  pr 
fession  generally  is  backing  them  up.  It  is,  thereto 
highly  gratifying  to  observe  that  the  leaders  of  Pjm 
opinion  think  otherwise,  and  are  neither  prepared  to  be.a 
that  members  of  a  profession,  to  which  so  many  distinguis 
I  men  have  been  proud  of  belonging,  are  ashamed  of  that  p 
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ession,  nor  that  a  section  of  the  community  which  for  many 
-ears  has  sacrificed  its  own  pecuniary  advantage  to  the  pro¬ 
notion  of  the  public  health,  will  fail,  in  the  matter  of  military 
lygiene  at  the  present  time,  to  be  true  to  its  own  honourable 
raditions. 


THE  PLAGUE  IN  INDIA. 

The  Epidemic  in  Bombay  and  Poona, 
he  plague  returns  from  the  Bombay  Presidency  show  any- 
hing  but  a  satisfactory  state  of  things.  At  Poona  the  disease 
3  claiming  more  victims  than  ever  it  did— 1,100  a  week— and 
a  Cutcli,  what  may  be  called  a  true  recrudescence  has  taken 
.lace.  Surgeon-Major  Barry,  of  the  Indian  Medical  Service, 
?as  appointed  in  February  last  to  superintend  the  conservancy 
f  the  city  of  Poona  in  connection  with  the  special  measures 
diich  were  undertaken  in  consequence  of  the  serious  out- 
reak  of  plague  which  had  taken  place  there.  In  June,  after 
aving  thoroughly  investigated  the  sanitary  defects  of  the 
.lace,  and  done  his  best  with  the  aid  of  British  soldiers 
q  remedy  them,  he  submitted  a  long  and  detailed  report  of 
is  observations  and  doings.  He  described  in  trenchant 
erms  the  terrible  plight  into  which  the  city  had  been  allowed 
0  lapse  through  inefficient  arrangements  and  lax  administra- 
ion,  and  brings  a  forcible  accusation  of  neglect  and  mis- 
lanagement  against  the  municipal  authorities,  whose  govern¬ 
ment  he  pronounces  to  be  a  “  dire  and  shameless  sham.”  It 
3  impossible  to  conceive  anything  more  repulsive  and 
angerous  than  the  filthy  condition  which  he  exposes  with 
uch  vivid  and.  obviously  accurate  realism,  and  the  wonder  is 
ow  human  beings  can  live  under  the  circumstances  detailed, 
he  reply  of  the  municipality  to  this  scathing  exposure  is 
?eble  and  flippant. 

After  reading  both  the  report  and  the  rejoinder,  we  are 
>rced  to  conclude  that  Surgeon-Major  Barry  has  driven  home 
is  charge  to  the  hilt,  and  that  in  every  particular  of  sanitary 
dministration  and  work  immediate  reform  is  necessary.  Under 
me  fierce  light  of  actual  or  impending  pestilence  other 
adian  cities  have  been  recently  viewed  and  condemned — 
alcutta  and  Bombay  among  them.  The  question  is  forced 
ito  urgent  consideration  whether  the  natives  of  India— even 
:ie  educated  and  enlightened— are  fit  to  be  entrusted  with 
ae  responsibility  of  sanitary  administration.  Skilled  and 
atelligent  opinion  in  India  has  pronounced  on  this  question 
ery  emphatically  in  the  negative;  and  the  facts  displayed  in 
lis  correspondence  make  it  quite  certain  that  the  Govern- 
lents  of  India  must  for  some  time  to  come  either  resume  the 
ire  of  the  public  health,  or  take  such  steps,  in  the  way  of 
ipervision  and  command,  as  will  ensure  the  proper  and 
lorough  execution  of  all  those  arrangements  and  contriv- 
ices  which  advancing  civilisation  has  demonstrated  to  be 
ecessary  for  healthy  existence. 

Calcutta. 

The  system  of  medical  inspection  both  by  land  and  sea  at 
alcutta  is  carried  out  in  a  more  or  less  rigid  manner, 
icording  as  the  signs  of  the  epidemic  approach  or  recede, 
atterly  it  has  been  prosecuted  with  vigour  and  every  pre- 
mtion  taken.  Both  at  the  Ivhana  Junction,  whence  Calcutta 
immunicates  with  the  West  and  North-West,  and  at  JJia- 
iond  Harbour  on  the  river  a  strict  supervision  of  all  tra¬ 
ilers  is  enacted.  As  many  as  800,000  persons  have  been 
lamined  at  the  Calcutta  sanitary  “  sentry  posts,” — the  rest 
imps.  The  period  of  detention,  dating  from  the  time  of 
eparture  from  the  infected  area,  is  ten  days,  and  all  those 
etained  have  their  clothes  and  belongings  disinfected  before 
iey  are  allowed  to  proceed. 

This  reads  well,  and  there  is  not  the  least  doubt  that 
1st  now,  whilst  face  to  face  with  an  invasion  of 
!3gue,  every  vigilance  is  exercised  and  every  care  taken, 
hese  steps  are  necessary  and  wise ;  but  have  we  yet  learned 
ie  lesson  of  the  maintenance  of  these  precautions  ?  Any 
siatic  tribe  will  attempt  to  ward  off  an  epidemic,  but  it  re¬ 
tires  a  high  state  of  education  to  induce  a  community  to 
mtinue  this  vigilance.  Plague  it  may  not  be  possible  to 
holly  evade,  but  a  recrudescence  of  any  magnitude  i3  caused, 
3d  caused  only,  by  sanitary  neglect  and  the  relaxation  of 
;ws  during  the  period  of  quiescence  that  always  follows  the 
rst  outbreak  of  plague.  It  is  to  be  feared  that  neither  the 
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Hong  Kong  nor  the  Bombay  epidemics  have  yet  impressed 
the  behaviour  of  plague  on  our  minds.  The  test  of  skilled 
sanitation  as  regards  plague  lies  not  in  hysterical  fits  of 
cleansing  that  take  place  during  the  scare,  but  in  laying  the 
lesson  the  visitation  taught  us  to  heart,  and  adopting  rational 
sanitary  measures  to  prevent  the  absolutely  certain  recru¬ 
descence  or  the  establishment  of  plague  as  an  endemie 
disease.  We  hope  and  expect  that  the  sanitary  authorities 
of  Calcutta  will  maintain  their  inspection  camps  in  strict 
vigilance,  not  for  a  week  or  two,  but  for  the  two  whole  years 
necessary  before  all  danger  of  a  recrudescence  of  plague  can 
be  said  to  be  over. 

Madras. 

A  correspondent,  writing  from  Madras,  states  that  that  city,, 
which  has  hitherto  been  free  from  the  plague,  has  recently 
had  the  disease  imported  by  some  servants  returning  with 
their  master  from  Poona.  One  of  their  servants  died  en  routeT 
and  another  was  admitted,  dying  from  the  disease,  to  the 
General  Hospital  on  October  7th.  Surgeon-Captain  Giffard, 
Resident  Medical  Officer,  who  made  a  post-mortem  examina¬ 
tion,  and  one,  if  not  more,  of  the  hospital  servants  who 
assisted  him  have  been  attacked.  The  former  is  now  con¬ 
valescent,  we  hear,  but  the  servant  is  dead.  From  the  bubo 
in  the  axilla  Dr.  J.  Nield  Cook,  Health  Officer  of  Madras* 
obtained  typical  specimens  and  cultures  of  the  plague  ba¬ 
cillus.  Surgeon-Captain  Giffard  himself  prepared  specimens 
of  the  same  from  the  spleen  of  the  case  originally  admitted. 
The  officer  and  all  his  household  has  been  rigorously  “segre¬ 
gated.” 

It  is  sincerely  to  be  hoped  that  the  disease  will  not  spread,, 
as  the  mortality  in  a  city  like  Madras  would  certainly  be 
appalling. 


THE  ANNUAL  MEETING  OF  THE  ROYAL 

COLLEGE  OF  SURGEONS. 

At  the  meeting  of  the  Fellows  and  Members  of  the  Royal 
College  on  November  18th,  the  following  resolutions  will  be 
moved  on  behalf  of  the  Society  of  Members  of  the  Royal 
College  of  Surgeons  of  England  : 

1.  That  as  parts  of  the  elucidatory  statement  are  misleading,  and  do  not 
adequately  represent  the  facts,  which  were  further  obscured  by  a  circular 
issued  under  the  auspices  of  a  Member  of  the  Council,  the  recent  vote  on 
Members’  representation  cannot  be  regarded  as  a  satisfactory  or  fina 
expression  of  opinion  by  the  Fellows. 

2.  That  this  meeting  repudiates  the  claim  put  forward  by  the  Council  in 
their  resolution  of  March,  1896,  to  represent  “  the  Members  as  well  as  the. 
Fellows,”  and  again  calls  upon  it  to  accord  the  franchise  to  the  former. 

3.  That  this  meeting,  in  view  of  the  widespread  public  and  professional 
evils  induced  by  “  medical  aid  associations  ”  and  other  companies  trading 
in  medical  attendance,  calls  upon  the  Council  to  make  a  clear  pronounce¬ 
ment  for  the  information  of  Fellows  and  Members  that  the  acting  as  paid 
servant  of  any  persons  who  tout  and  canvass  for  patients,  or  who  allow 
the  well-to-do  classes  to  take  advantage  of  rates  of  payment  arranged  to 
meet  the  necessities  of  the  poor  is  “  disgraceful  in  a  professional  sense,”" 
and  deserving  of  censure. 


DISCIPLINARY  POWERS  OF  UNIVERSITIES. 

It  will  be  remembered  that  some  time  ago  attention  was- 
called  to  the  fact  that  the  majority  of  the  Universities  pos¬ 
sessed  no  power  to  deprive  graduates  of  degrees  even  in  in¬ 
stances  of  gross  misconduct.  The  matter  was  brought  formally 
under  the  notice  of  the  Universities  by  the  General  Medical 
Council,  and  in  several  cases  steps  have  been  taken  by  Uni¬ 
versities  for  obtaining  power  to  deal  with  graduates  who  have 
disgraced  their  degree.  Among  these  has  been  the  University 
of  Durham,  and  a  short  time  ago  this  University  received  a 
special  Charter  giving  the  desired  power.  The  first  clauses  of 
the  Charter,  for  a  copy  of  which  we  are  indebted  to  Dr.  G. 
Hare  Philipson,  recite  the  constitution  of  the  University. 
The  following  are  the  operative  clauses  : — 

3.  And  whereas  doubts  have  arisen  whether  the  Warden,  Masters,  and. 
Scholars  of  the  University  of  Durham  have  power  to  cancel,  revoke,  annul 
or  take  away  any  degree  or  title  conferred  by  the  University  of  Durham 
upon  any  person  who  shall  have  been  proved  to  be  unworthy  to  be  a 
Member  or  Graduate  of  a  University,  and  whether  such  power  was  at  the 
date  of  the  Charter  first  hereinbefore  recited,  and  now  is  a  right  or  pi'ivi- 
lege  incident  to  a  University  established  by  Royal  Charter. 

4.  And  whereas  it  is  expedient  to  remove  such  doubts  as  aforesaid,  and 
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to  declare  and  confh’in  in  and  to  the  Warden,  Masters,  and  Scholars  of 
the  University  of  Durham  the  power  to  cancel,  revoke,  annul,  or  take 
away  any  degree  or  title  conferred  or  to  be  conferred  upon  any  person 
whom  the  Warden,  Masters,  and  Scholars  of  the  University  of  Durham 
shall  for  good  and  weighty  reasons  as  hereinafter  appearing  consider  to 
be  unworthy  to  be  a  Member  or  Graduate  of  the  University  of  Durham. 

Now  know  ye  that  We  do  of  our  especial  Grace,  certain  Knowledge  and 
mere  motion  by  these  presents  for  Us,  our  Heirs  and  Successors  will, 
grant,  ordain,  and  declare  that  the  said  Warden,  Masters  and  Scholars  of 
the  University  of  Durham  shall  be  empowered,  and  are  hereby  authorised 
and  empowered  to  cancel,  annul,  revoke  and  take  away  auy  degree  or 
title  that  has  been,  or  shall  hereafter  have  been  conferred  by  the  Uni¬ 
versity  of  Durham  upon  any  person  of  whom  it  shall  be  reported  to  Con¬ 
vocation  by  the  Warden  and  Senate  that  such  person  has  been  convicted 
of  a  crime  for  which  lie  has  been  sentenced  to  penal  servitude  or  im¬ 
prisonment.  and  that  such  crime  is  one  which  renders  him  unfit  to  be  a 
Member  or  Graduate  of  the  University  of  Durham. 

And  further  know  ye  that  We  do  in  like  manner,  will,  grant,  ordain 
and  declare  that  all  parts  of  the  Charter  first  hereinbefore  recited  shall 
be  read  and  construed  as  if  the  powers  hereby  conferred  and  declared 
were  expressly  contained  in  the  said  Charter,  and  were  among  the  rights 
and  privileges  of  a  University  established  by  Royal  Charter. 

And  lastly :  We  do  hereby,  for  Us  our  Heirs  and  Successors,  grant  and 
declare  that  these  our  Letters  Patent  or  the  enrolment  or  exemplifica¬ 
tion  thereof  shall  be  in  and  by  all  things  valid  and  effectual  in  law, 
according  to  the  true  intent  and  meaning  of  the  same,  and  shall  be  con¬ 
strued  and  adjudged  in  the  most  favourable  and  beneficial  sense  for  the 
best  advantage  of  the  said  University,  as  well  in  all  our  Courts  as  else¬ 
where,  notwithstanding  any  non-recital,  mis-recital,  uncertainty  or  im¬ 
perfection  in  these  our  Letters  Patent.  In  witness  whereof,  we  have 
caused  these  our  Letters  to  be  made  Patent. 


BATTLE  OF  THE  CLUBS. 

Eastbourne  Provident  Medical  Association. 

The  second  annual  report  of  this  Association  shows  that  the 
year  had  been  one  of  steady  progress.  The  number  of  mem¬ 
bers  had  increased  from  3,689  to  4,153.  The  amount  received 
in  members’  payments  had  been  ^743,  an  increase  of  23.3  per 
cent.  The  amount  distributed  among  the  acting  staff  was 
^624,  an  increase  of  ^130;  the  working  expenses  had  been 
covered  by  a  charge  of  a  little  over  16  per  cent,  on  the  money 
collected.  Only  one  instance  of  a  family  ineligible  for 
financial  reasons  having  gained  admission  to  the  Association 
had  been  brought  to  the  notice  of  the  committee.  After  due 
inquiry  this  family  had  been  removed  from  membership. 
There  was  reason  to  believe  that  though  the  Medical  Aid 
Society  still  continued,  its  business  had  been  materially  cur¬ 
tailed  by  the  success  which  had  attended  the  formation  of  the 
Provident  Medical  Association. 


LITERARY  NOTES. 

Brigade-Surgeon- Lieutenant-Colonel  Hendley,  whose 
numerous  contributions  to  the  history  of  art  in  Western 
India  have  earned  for  him  a  high  reputation,  has  published 
a  beautiful  volume  on  The  Rulers  of  India  and  the  Chiefs  of 
Rajputana.  The  book,  which  is  in  folio,  is  illustrated  by  por¬ 
traits  of  the  sovereigns  of  Great  Britain  since  the  foundation 
of  the  East  India  Company,  of  the  Viceroys  of  India  from 
Warren  Hastings  to  Lord  Elgin,  of  the  Moghuls  from  Akbar 
to  his  degenerate  descent  of  the  Mutiny,  and  of  the  princes  of 
the  Rajputana  States  from  1193  1°  the  present  time. 

Mr.  Stephen  Paget’s  Life  of  Hunter  enjoys  the  distinction 
of  being  the  first  work,  and  so  far  the  only  work,  reviewed 
tinder  the  head  “  Medical”  in  the  new  literary  weekly,  Litera¬ 
ture ,  published  from  the  Times  office.  Books,  and  books 
alone,  are  to  be  its  concern,  but  the  editor,  Mr.  H.  D.  Traill, 
has  included  in  its  scheme  articles  which  are  not  reviews  of 
books,  but  studies  of  literary  questions.  In  the  third 
number,  issued  on  November  6th,  is  such  an  article  from  the 
pen  of  “Ian  MacLaren,”  who  makes  a  vigorous  protest 
against  the  fashion  of  slum  novels,  which  seems  to  be  gain¬ 
ing  ground.  He  discusses  the  old  question  whether  the 
ugly  and  the  repulsive  should  find  any  place  in  art,  but  there 
is  to  this  newest  fiction  another  objection.  It  is  written  by 
people  who  either  have  a  very  imperfect  acquaintance  with 
the  poor  of  our  great  cities,  or  wilfully  shut  their  eyes  to  the 
brighter  aspects  of  human  nature  even  in  the  slums.  Those 
members  of  the  medical  profession  whose  duties  bring  them 
into  contact  with  the  poorest  of  the  poor,  know  that  in  spite 
of  much  ignorance  and  coarseness,  beautiful  examples  of 
devotion  are  constantly  to  be  met  with.  A  true  artist  would 
have  shown  this. 

L  the  November  number  of  The\  Phonographic  Record  of 


Clinical  Teaching  and  Medical  Science,  there  is  a  paper  by  Dr 
H.  C.  Patrick  on  Two  Cases  of  Malignant  Abdominal  Tumou 
under  observation  at  the  same  time,  curiously  parallel  it 
history,  symptoms,  obscurity  of  conditions  present,  termina 
tion,  and  post-mortem  appearances.  Mr.  Peyton  Beale  con 
tributes  some  further  Notes  on  Genu  Valgum,  in  which  h 
consider  the  hypertrophy  of  the  internal  condyle  of  th 
femur.  Under  the  title  of  An  Obscure  Case,  Dr.  H.  Caige 
relates  some  obscure  cerebral  symptoms  in  a  Kaffir  child 
Dr.  A.  Hill  Joseph  contributes  some  Notes  on  Cases  illus 
trating  the  influence  of  one  diseases  upon  another. 

The  Scientific  Press  wilt  publish  next  week  the  first  annua 
issue  of  Burdetfs  Official  Nursing  Directory  (1898).  Th 
directory,  we  are  informed,  will  be  of  a  strictly  official  am 
neutral  character,  and  great  pains  have  been  taken  to  obtaii 
at  first  hand  full  particulars  regarding  the  various  nurs 
training  schools  throughout  the  country. 
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MAIDSTONE. 

The  notifications  during  the  past  week  have  been  kept  Ion 
but  not  so  low  as  we  should  have  liked  to  have  seen  them.  I 
this  case  we  may  expect  to  see  the  beginning  of  the  absolut 
end  in  about  a  week’s  time— that  is,  one  month  after  the  dh 
infection  of  the  Farleigh  mains.  Had  this  precaution  bee: 
taken  when  we  first  suggested  it,  the  same  beginning  woul 
have  been  just  ten  days  ago. 

The  relief  fund  still  receives  the  support  it  deserves,  an 
it  is  calculated  that  nearly  ^200  a  day  is  being  distributed  ii 
kind  from  the  relief  stores. 

The  number  of  cases  reported  is  as  follows  : 
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LYNN. 

The  daily  notifications  at  Lynn  have  been  lower  during  th 
past  week.  Apparently  the  height  of  the  epidemic  wa 
reached  on  October  25th.  It  must  be  remembered  that,  a 
was  pointed  out  in  the  report  of  our  Special  Commissionei 
the  water  arrangements  are  of  such  a  nature  that  it  is  quit 
impossible  to  cut  off  the  source  of  infection.  No  anticipatio 
of  the  end  within  any  definite  time  can  therefore  be  giver 
If  the  daily  notifications  in  the  early  days  of  the  epidemic  b 
studied  it  will  be  seen  that  for  a  period  of  seventeen  day 
there  were  cases  occurring,  and  it  was  not  till  October  iSt 
that  they  reached  any  large  number.  If  these  figures  be  coir 
pared  with  those  of  Maidstone  for  a  similar  period,  a  strikin 
difference  will  be  at  once  seen.  In  this  case  the  numbers ros 
within  four  or  five  days  to  120.  The  comparison  suggests  tha 
in  the  one  case  we  have  to  deal  with  an  aggravation  of  a  pre 
existing  condition,  in  the  other  with  the  fresh  introductio 
of  an  entirely  new  feature. 

If  the  people  of  Lynn  had  only  taken  the  advice  of  th 
medical  men  of  the  town  when  in  1883  the  water  question  wa 


Nov.  13,  1897.I 


THE  SAFEGUARDING  OF  WATER  SUPPLIES. 


r 


The  British 
Medical  Journal 


T453 


tised ,  they  might  have  been  spared  the  above  gloomy  pro¬ 
ject. 

I  he  Sanitary  Committee  have  adopted  the  following  mea- 
ures  among  others  :  The  appointment  of  a  special  inspector, 
hose  duty  is  to  explain  the  proper  means  of  using  the 
isinfectants,  which  are,  of  course,  gratuitously  supplied ; 
he  supply  of  certain  of  the  poorer  districts  with  pure 
ater  in  water  carts  from  the  mains  of  the  Wisbech 
Waterworks,  which  passes  within  four  miles  of  the  town.  Ar- 
ingements  have  been  made  for  providing  additional  hospital 
ecommodation  should  it  be  needed  ;  but  as  at  the  present 
me  only  little  more  than  half  the  beds  at  the  infectious  lios- 
ital  are  occupied,  it  is  quite  possible  if  the  number  of  fresh 
rses  continues  to  decline  in  the  same  ratio  as  has  happened 
uring  the  past  week  that  the  additional  beds  may  not  be  re- 
uired.  The  Waterworks  Committee  have  taken  means  for 
:ie  patrolling  of  the  Gaywood  river,  a  very  necessary 
leasure,  and  one  which  it  is  to  be  hoped  will  be  continued 
ntil  the  new  supply  be  available. 

There  appears  to  be  some  uncertainty  as  to  the  total  num- 
er  of  cases  and  deaths.  We  give  on  p.  1452  the  figures  which 
ave  been  published  from  time  to  time,  but  we  are  informed 
lat  the  total  number  of  cases  down  to  and  inclusive  of 
ovember  9th  was  372  cases,  with  25  deaths. 

The  medical  officer  of  a  neighbouring  district  writes  :  From 
le  beginning  of  October  up  to  November  4th  there  have  been 
17  cases,  which  means  that  1^  per  cent,  of  the  population 
ave  been  suffering  from  typhoid.  Sad  as  the  situation  is,  it 
not  without  its  humorous  side.  The  ignorant  among  the 
opulace— and  they  are  not  a  few— still  deride  the  possibility 
:  the  contaminated  water  being  the  cause  of  the  epidemic  ; 
id  one  individual  has  gone  so  far  as  to  place  a  vessel  of 
ater  in  his  window  with  a  placard  stating  that  it  was  drawn 
om  the  tap  on  October  31st,  and  that  no  better  water  can  be 
id.  The  bulk  of  the  people,  however,  carefully  boil  their 
ater  and  milk,  and  not  a  few  are  fitting  Pasteur-Chamberland 
ters  in  their  houses.  We  wonder  if  the  above  individual 
is  any  idea  of  the  serious  responsibility  he  is  incurring  in 
ius  trying  to  influence  public  opinion  against  the  only  way 
1  which  reasonable  safety  may  be  obtained. 


DISCUSSION  ON  THE  POLLUTION  OF  WATER 

SUPPLIES. 

r  a  sessional  meeting  of  the  Sanitary  Institute  to  be  held  at 
ie  Parkes  Museum  on  Wednesday,  November  17th,  at  8  p.m., 
discussion  is  to  take  place  on  the  Pollution  of  Water  Sup- 
les  by  Encampments  of  Hop-pickers,  Casual  Workers, 
•amps,  etc.  This  discussion,  which  ought  to  pave  the  way 
r  the  much-needed  legislation  on  the  subject,  will  be 
iened  by  Professor  W.  H.  Corfield,  M.A.,  M.D.,  and  by  Miss 
•  A.  Chreiman,  in  reference  to  the  Sanitary  Control  of  Hop- 
ckers,  etc. 


THE  TYPHOID  BACILLUS  AND  COLD  WEATHER. 
hile  the  cooler  weather  will  doubtless  result  in  a  consider- 
•le  diminution  in  the  number  of  new  cases  of  enteric  fever 
this  country,  it  is  perhaps  as  well  to  remember  that  cold 
es  not  kill  the  specific  poison.  In  a  recent  paper  of  the 
urnal  of  the  Franklin  Institute,  an  abstract  of  which  ap- 
ared  in  Nature,  Professor  W.  P.  Mason  describes  how  a 
nous  outbreak  of  typhoid  at  Plymouth,  Pa.,  was  traced  to 
e  dejecta  of  a  single  typhoid  patient,  which  had  been  thrown 
t  upon  the  snow.  For  several  weeks  afterwards  these  mat- 
rs  remained  frozen.  In  spring,  however,  with  the  melting 
the  snow,  they  were  carried  down  the  hill  side  to  a  little 
•earn  at  the  foot,  and  by  it  to  the  water  supply  of  the  town 
th  disastrous  results. 


BRISTOL  AND  CLIFTON. 

[From  Our  Own  Correspondent.] 
ring  the  week  ending  November  6th  the  number  of  notifi- 
■  tions  were  67,  but  as  many  of  those  as  well  as  those  notified 
nfnf,  .  previous  weeks  should  have  been  returned  earlier, 
I?  following  table  has  been  prepared  to  show  the  onsets  of 
-  disease  as  given  in  the  notification  forms  : 


October  1st  and  2nd 
Week  ending  October  9th 


Onsets.  Notifications. 


6  cases 
23 


,,  ifith 
..  23rd 


46  ,, 

..  ;  68  „ 


6 

18 


it  „  30th 

,,  November  6th 


5°  ,, 


109 


67 


inis  accounts  for  195  onsets  against  2co  notifications :  in  the 

remainder  the  date  of  the  commencement  is  not  mentioned. 

firom  this  it  is  evident  that  the  source  of  infection  began  in 
the  end  of  September,  and  that  the  virulence  of  the  infection 
increased  for  three  weeks  at  the  least.  As  the  infected  milk 
was  prohibited  from  circulation  on  October  26th  it  is  probable 
tnat  the  end  of  the  epidemic  as  regards  new  cases  is  reached 
it  an  incubation  period  of  14  days  is  allowed.  There  are,  how¬ 
ever  many  cases  still  that  give  great  anxiety,  for  a  large 
the  patients  have  the  most  dangerous  period  yet  to 

As  far  as  can  be  ascertained  7  deaths  have  occured  from  the 
disease  in  Clifton. 

The  most  recent  notification  returns  are  up  to  November  8th 
on  which  day  3  cases  were  reported,  while  those  for  the  three 
preceding  days  were  November  5th,  4;  November  6th,  *  • 

November  7th,  3,  of  which  half  had  their  origin  at  least  a 
week  ago. 

At  each  point  of  Ihe  inquiry  confirmatory  evidence  as  to  the 
originally  suspected  milk  has  been  forthcoming,  and  it  is 
established  that  this  has  been  the  actual  cause  of  the 
Clifton  outbreak. 


A  letter  has  appeared  in  a  local  paper,  signed  “  Clifton 
Physician,  stating  that  there  was  no  epidemic  of  enteric 
fever.  The  letter  has  not  tended  to  allay  the  alarm  of  parents 
whose  sons  and  daughters  are  at  school  in  Clifton.  The  writer 
appears  to  claim  that  he  knows  the  nature  of  cases  under  the 
care  of  other  medical  men,  which  can  hardly  be  well  founded 
and  tne  statement  that  the  source  of  the  epidemic,  which  he 
dpscribes  as  of  a  malarial  nature,  is  unknown,  shows  a  strange 
blindness  to  facts  that  could  have  been  avoided  had  he  taken 
the  trouble  to  make  inquiries  in  the  proper  quarter. 


THE  SAFEGUARDING  OF  WATER  SUPPLIES. 

AYLESBURY. 

Mr.  T.  G.  Parrott,  M.R.C.S.,  has  forwarded  to  us  a  recent 
analysis  of  the  Aylesbury  water.  It  is  of  the  usual  descrip¬ 
tion,  that  is,  a  chemical  analysis  more  or  loss  complete,  and 
a,n  examination  by  a  plate  for  the  number  of  bacteria  present. 
Such  an  analysis  is  capable  of  giving  a  large  amount  of  valu¬ 
able  information,  but  too  much  reliance  must  not  be  placed 
upon  it.  We  know  of  one  case  in  which  water  drawn  from  a 
well  800  feet  down  in  the  chalk  gave,  as  might  have  been 
expected,  very  good  results  on  an  analysis  of  the  above 
description,  but  when  the  bacteria  present  came  to  be 
examined  qualitatively  they  turned  out  to  be  bacillus  coli. 
The  presence  of  this  organism  in  such  a  water  is  the  strongest 
evidence  of  sewage  contamination.  We  do  not  wish  to 
appear  as  alarmists,  and  the  water  of  Aylesbury  may  be  of 
first-rate  quality  in  every  respect,  but  we  must  insist  that  too 
much  reliance  must  not  be  placed  on  the  results  of  any  but  a 
qualitative  analysis,  both  chemical  and  bacteriological. 


BOSTON. 

Typhoid  has  made  its  appearance  in  Boston,  and  a  number  of 
cases  with  two  deaths  are  reported  as  having  taken  place. 
An  analysis  of  the  water  showed  a  rather  high  percentage  of 
albuminoid  ammonia,  and  it  is  stated  that  a  bacteriological 
examination  showed  nothing  of  any  harmful  nature.  It  is  to 
be  hoped  that  this  examination  was  conducted  from  a  quali¬ 
tative  standpoint,  and  that  in  addition  more  than  one  sample 
was  submitted  from  various  portions  of  the  supply.  The 
practice  of  drawing  conclusions  from  one  sample  is  only  too 
ikely,  especially  from  a  bacteriological  standpoint,  to  lead  to 
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erroneous  and  dangerous  results,  and  to  a  false  assumption 
of  safety.  _ 

LINCOLN. 

The  information  available  in  regard  to  Lincoln  is  at  pre¬ 
sent  insufficient.  The  medical  officer  has  shown  that  the 
river  Witham  on  which  it  stands  normally  receives  the 
sewage  of  other  towns,  and  that  the  water  after  filtration 
“as  supplied  is  only  a  second-class  water  derived  from 
sources  polluted  by  the  drainage  of  land  which  is  at  all 
times  highly  cultivated  and  occasionally  manured  with  night 
soil.”  The  waterworks  engineer  has  reported  that  he  has 
inspected  the  sources  of  supply  and  found  no  reason  to 
suppose  that  any  danger  from  contamination  exists.  From 
this  it  is  inferred  by  a  local  contemporary  that  the  water  of 
the  river  Witham  is  not  being  used.  This  does  not,  how¬ 
ever,  alter  the  state  of  things  described  by  Dr.  Harrison. 
We  are  unable  to  say  whether  the  City  of  Lincoln  has  at  its 
disposal  a  supply  of  water  which  is  both  normally  pure  and 
free  from  the  risk  of  occasional  pollution.  Such  supplies  are 
rare,  and,  indefensible  as  it  is  to  use  an  impure  supply  when 
a  pure  one  is  to  be  had,  the  absence  of  any  pure  supply 
reasonably  at  command  is  a  contingency  which  must  occur 
in  many  places,  and  may  actually  be  present  in  that  of 
Lincoln.  A  town  so  circumstanced  runs  a  constant  and 
considerable  risk  if  it  neglects  the  precautions  which  are 
absolutely  indispensable  to  make  the  water  supplies  fit  for 
drinking.  The  medical  officer’s  report  goes  to  show  what  has 
been  sufficiently  established  by  independent  evidence  that 
sand  filters  do  not  give  the  desired  protection.  The  lesson 
of  Maidstone  will  be  expected  to  have  been  learnt  by  other 
towns,  and  the  authorities  of  Lincoln,  if  through  the  neglect 
of  practicable  precautions  they  allow  an  epidemic  to  occur, 
will  have  a  heavy  reckoning  to  settle  with  their  consciences 
and  their  constituents. 
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BRANCH  MEETINGS  TO  BE  HELD. 

South-Easteen  Branch:  West  Kent  District.— Tn  consequence  of 
the  prevalence  of  enteric  fever,  it  is  considered  advisable  to  postpone  the 
meeting  of  this  District,  which  otherwise  would  have  taken  place  in 
Maidstone  in  November. — E.  Ground,  M.D.,  i,  Ashford  Hoad,  Maid¬ 
stone. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Thursday,  November 
25th,  at  3.30  p.m..  Dr  J.  Adams  in  the  chair.  Dinner  at  5.30  ;  charge,  6s., 
exclusive  of  wine.  The  following  papers  have  been  promised  Dr.  Bag- 
shawe  :  A  case  of  Ulcerative  Endocarditis.  Mr.  C.  Roberts  :  The  Outdoor 
Treatment  of  Disease  Mr.  W.  Cli.  Ay  1  ward :  An  Experience  of  Ninety- 
Five  cases  of  Diphtheria  in  Private  Practice.  Members  are  invited  to 
exhibit  specimens  and  eases  of  interest. — J.  W.  Batterham,  M.B., 
Honorary  District  Secretary,  Bank  House,  Grand  Parade,  St.  Leonards. 


South  Wales  and  Monmouthshire  Branch.— The  autumn  meeting 
will  be  held  at  Llanelly  on  Tuesday,  November  23rd.  Nominations, 
notices  of  papers,  etc  .  should  be  sent  in  on  or  before  Saturday,  November 
6th.— A.  Sheen,  Cardiff,  D.  Arthur  Davies,  Swansea,  Honorary  Secre¬ 
taries. 


Lancashire  and  Cheshire  Branch. — A  meeting  of  this  Branch  will 
be  held  at  Warrington  on  Thursday,  December  9th.  Members  wishing  to 
read  papers,  exhibit  patients,  or  make  any  communication  should  write 
to  the  Secretary  at  once.  Applications  for  membership  should  be 
addressed  to  Dr.  Barr,  Honorary  Secretary,  72,  Rodney  Street,  Liverpool. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District. — The  next  meeting  will  be  held  at  the  Town  Hall,  Leyton,  on 
Thursday,  November  18th,  at  8.30  P.M.  The  chair  will  be  taken  by  Dr. 
Shadwell,  Vice-President  of  the  District.  Dr.  Griffith  will  read  a  paper 
on  the  Temperature  of  LyiDg  in  Women  and  the  Causes  and  Treatment  of 
Some  of  its  Variations.— Herbert  E.  Powell,  Honorary  Secretary, 
Glenarm  House,  Upper  Clapton. 


Staffordshire  Branch.— The  first  general  meeting  of  the  session  will 
be  held  at  the  North  Staffordshire  Hotel,  Stoke-on-Trent,  on  November 
25th.  The  President  (Mr.  G.  A.  Phillips)  will  take  the  chair  at  3.30  p.m. 
Agenda  Report  of  Subcommittee  of  Parliamentary  Bills  Committee  on 
Army  Medical  Reform,  brought  forward  by  Mr.  Spanton.  Exhibition  of 
Pathological  Specimens,  LiviDg  Cases,  etc.  Dr.  Hind  :  Some  Interesting 
Surgical  Cases.  Mr.  J.  Clare:  Accidental  Assurance  and  Professional 
Confidence.  Mr.  Adler  :  Cancer  of  the  Penis.  Mr.  T.  V.  Jackson  :  Trans¬ 
verse  Fracture  of  the  Patella.  Dinner  at  6  o'clock  :  charge,  5s.  The 
second  general  meeting  will  be  held  at  Stafford  on  Thursday.  February 
24th,  1898.— F.  Milnes  Blumer,  Honorary  General  Secretary,  Stafford. 
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SOUTHERN  BRANCH:  SOUTH-EAST  HINTS  DISTRICT 
A  meeting  was  held  at  Portsmouth  on  October  26th.  Dr 
T.  W.  N.  Greene  (Southsea)  was  elected  a  member. 

President's  Address.— The  President  (Surgeon-Major-Gene 
ral  Davis)  gave  an  address  on  the  Army  Medica 
Service,  in  the  course  of  which  he  observed  that  the  firs' 
fifteen  years  of  his  service  as  a  regimental  medica 
officer  were  among  the  happiest  of  his  life,  with  onb 
relative  rank,  and  no  power  of  command.  The  abolition  0 
the  regimental,  medical,  and  hospital  system  was  very  dis 
wasteful  to  the  regimental  officers,  and  had  led  to  estrange 
ment  between  them  and  medical  officers,  which  was  seen  mori, 
in  large  military  stations  at  home  than  abroad,  where  society 
was  limited,  and  its  members  more  dependent  on  each  other 
The  abolition  of  relative  rank  complicated  matters,  and  lec 
to  the  last  warrant,  upon  which  good  hopes  were  founded  bu 
which  had  ended  in  disappointment.  But  the  service,  in  liif 
opinion,  even  now  afforded  an  honourable  career,  and  h< 
deprecated  too  much  public  agitation.  He  thought  th( 
military  element  was  unreasonably  jealous  of  the  medica 
having  a  definite  status,  as  that  could  not  be  interpreted  ai 
giving  the  shadow  of  a  claim  to  general  command.  He  wa: 
in  favour  of  the  consolidation  of  the  medical  staff  anc 
medical  staff  corps  into  one  body,  which  might  be  called  th< 
Royal  Ambulance  Corps.  The  compound  titles  were  near!] 
all  impossible  as  modes  of  social  address,  but  he  was  not  ye 
prepared  to  advocate  pure  military  rank  and  titles.  Neithe: 
did  he  think  it  was  judicious  to  pillory  evasions  of  theQueen’i 
regulations.  In  conclusion,  he  made  a  few  remarks  on  tb 
danger  of  placing  too  much  reliance  on  the  high  character  0 
a  water  as  shown  by  chemical  analysis,  if  every  care  were  no 
taken  to  prevent  the  possible  contamination  of  a  pure  wate 
by  pathogenic  germs — germs  that  multiplied  with  such  won 
derful  rapidity.  He  alluded  to  Hankin’s  experiment  0 
infecting  a  mixture  resembling  a  chocolate  cream  with  i 
few  cholera  microbes,  stating  that  to  count  the  microbe! 
that  developed  in  eighteen  hours  in  a  cubic  centimetre  a 
the  rate  of  2  a  second  for  twelve  hours  a  day  would  take  ove 
twelve  years— that  is,  to  count  400,000,000. 

Communications—  L'r.  T.  F.  Pearce  read  a  paper  on  thi 
Physiological  Value  of  Chastity.  Drs.  Cousins,  Watson,  an< 
Axford  took  part  in  the  discussion  which  followed.— Dr 
Cousins  showed  a  Boy  on  whom  he  had  perform >-d  a  Plasti 
Operation  for  Extreme  Hypospadias. — Dr.  Claremont  shower 
a  Portion  of  the  Small  Intestine  of  a  man  who  had  died  0 
advanced  phthisis.  He  had  consolidation  of  the  right  apex, 
vomica  in  the  left  apex,  and  a  limited  pyopneumothorax  oil 
the  left  side.  The  intestine  presented  numerous  tuberculou 
ulcers,  many  of  which  had  penetrated  through  all  the  coat 
of  the  bowel.  The  bowel  was  much  puckered,  and  each  0 
the  penetrating  ulcers  occupied  the  concavity  of  a  fol 
extending  for  a  distance  along  each  arm  of  the  fold.  Eac! 
aperture  was  closed  by  the  agglutination  of  its  margin  to  th 
opposite  arms  of  the  fold  as  they  lay  in  contact.  Thus  th 
interior  of  the  bowel  remained  shut  off  from  the  peritoneal 
cavity.  That  there  had  been  gradual  slight  leaking  wa 
shown  by  the  presence  of  intestinal  contents  in  the  per; 
toneal  cavity.  As  the  bowel  was  straightened  out  th 
margins  of  the  perforations  separated,  revealing  defects  1 
the  peritoneal  coats  varing  from  a  quarter  to  over  an  inch  1 
length.  There  was  no  appreciable  amount  of  lymph  to  hoi 
them  together,  and  no  sign  of  peritonitis  anywhere,  Tn 
mesenteric  glands  were  enlarged. 


PERTHSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  Novembej 
5th,  the  President  (Dr.  Mackay)  in  the  chair. 

Election  of  Officers—  The  office-bearers  for  the  ensuing  yea 
were  elected  as  follows  : — President :  Dr.  Paton  (Perth). 
President:  Dr.  Meikle  (Crieff).  Secretary:  Dr.  Urquhai 
(Perth)  (re-elected).  Treasurer:  Dr.  Robertson  (Eerd 
(re-elected).  Council:  Drs.  Robertson  (Scone),  Liduel 
Mackay,  Macaulay,  Simpson  (Glenalmond). 

Reports. — The  report  of  the  Council,  which  was  read  by  tn 
Secretary,  stated  that  the  number  of  members  was  44-  r 
the  death  of  Dr.  Fleming  the  oldest  member  of  the  Perthshn 
Medical  Association  was  removed,  and  by  the  death  01  Dr.  1 
W.  Irvine  the  Branch  lost  one  who  ever  took  a  very  activ 


N-ov.  13.  1897.J 


ASSOCIATION  INTELLIGENCE. 


[ 


Thb  British 
vl  bdtcal  Journal 


1 45  5 


iterest  in  its  welfare.  During  the  past  year  special  clinical 
icetings  were  held  in  the  Perth  Infirmary  and  in  the  Perth 
istrict  Asylum.  Special  business  meetings  of  the  Council 
id  of  the  Branch  were  also  held  in  Perth,  and  the  summer 
meeting  took  place  at  Aberfeldy  under  the  presidency  of  Dr. 
ackay.  The  scientific  and  business  duties  of  the  Branch 
id  been  duly  attended  to,  and  the  Council  expressed  the 
upe  that  the  coming  year  would  be  characterised  by  similar 
•tivity. — The  Treasurer  (Dr.  W.  Robertson)  reported  that 
lere  was  a  balance  at  the  credit  of  the  Branch  of  £2  13s.,  and 
iat  the  expenditure  of  the  year  had  been  £1  12s.— Dr. 
rquhart  made  his  report  as  representative  member. 

The  Army  Medical  Staff. — Dr.  Mackay  then  resigned  the 
•esidential  chair  in  favour  of  Dr.  Paton,  who  proceeded  to 
ve  an  address  on  The  Present  Condition  of  the  Army 
edical  Department.  Dr.  Paton  referred  to  the  work  done 
'  the  Association  for  the  general  practitioners  of  the 
untry,  and  hoped  that  the  aid  of  the  Association  would  be 
tended  to  army  surgeons.  He  referred  to  their  grievances 
ider  the  headings  of  status,  leave,  and  pay.  He  advocated 
return  to  the  rpgimental  system  and  greater  powers  to 
ntrol  medical  affairs  along  with  relative  rank.  Dr.  Paton 
50  showed  the  necessity  for  increased  leave  not  only  for 
creation,  but  for  purposes  of  study.  He  also  referred  to  the 
iderate  pay  after  years  of  service  and  the  high  mortality 
lich  had  to  be  set  against  the  security  of  tenure  and  prospect 
pension. — After  some  discussion  it  was  remitted  to  the  re- 
5sentative  of  the  Branch  to  support  the  findings  of  the 
mmittee  on  Army  Medical  Reform,  dated  September,  1897. 
Reports  of  Delegates  to  Montreal  Meeting. — Dr.  Niven  made 
interesting  statement  of  the  reception  and  entertainment 
the  contingent  from  this  country,  and  gave  some  account 
the  meeting  and  Canada  supplementary  to  what  had 
leared  in  the  British  Medical  Journal.— Dr.  Urquhart 
lowed  with  some  brief  remarks  on  the  state  of  the  profes- 
n  in  America  and  on  hospitals  which  he  had  seen,  and  duly 
inowledged  the  hospitality  and  courtesy  everywhere  ex- 
ienced  in  America. 

Correspondence. — The  Secretary  read  letters  of  acknowledg- 
nt  of  minutes  of  condolence  from  representatives  of  the 
lilies  of  Dr.  Fleming  and  Dr.  Irvine.  The  Secretary  read 
invitation  from  the  Glasgow  Branch  to  join  in  an  excur- 
a  to  the  land  of  Cullen  and  Hunter  in  July  of  next  year, 
was  instructed  to  acknowledge  the  courtesy  of  the  Glas- 
r  Branch,  and  to  express  regret  that  the  invitation  was 
en  for  such  a  time  as  would  render  it  impossible  for  mem- 
3  to  attend  owing  to  the  proximity  of  the  annual  meeting 
Edinburgh.  The  Secretary  read  letters  from  Dr.  Dunlop 
ing  the  co-operation  of  the  Branch  re  excursions  from  the 
ual  meeting.  The  matter  was  referred  to  a  committee  of 
Branch  whose  names  appear  on  the  Excursions  Corn- 
tee,  namely,  Drs.  Ferguson,  Mackay,  and  Urquhart. 
hnical  M eeting. — Thereafter  it  was  agreed  that  there  should 
1  special  clinical  meeting  in  the  infirmary  on  a  convenient 
;  in  January. 

lebriates  Legislation. — The  Secretary  read  a  letter  convey- 
the  resolution  re  inebriates  as  passed  at  the  general 
ting  to  the  effect  that  compulsory  curative  detention  is 
fired.— Dr.  Urquhart  said  that  this  matter  had  been  fully 
ussed  in  his  presidential  address  in  1885,  and  as  there 
general  agreement  as  to  the  necessity  of  this  reform,  he 
Id  ask  to  be  instructed  in  terms  of  the  resolution, 
ed. 

If  of  Drugs  and  Poisons. — The  Secretary  then  read  com- 
ications  as  to  the  Pharmacy  Acts  and  the  prevention  of 
sale  of  drugs  and  poisons  by  unqualified  persons.  He 
instructed  to  support  the  view  taken  by  the  Scottish  Mid- 
and  Western  Association  that  the  Pharmaceutical 
?ty  should  be  strengthened  in  their  endeavour. 
nner.~' The  members  thereafter  dined  in  the  Station 
-*>  Dr.  Paton  occupying  the  chair. 


Nevt  Meeting.— On  the  proposition  of  Dr.  J.  H.  Galton, 
seconded  by  l)r.  H.  Hetley,  it  was  resolved  that  the  next 
be  held  at  Upper  Norwood  on  the  second  Thursday 
m  March,  1898,  and  that  Mr.  J.  Sidney  Turner  be  requested 
to  take  the  chair. 

-C°mmumcati°ns. — The  following  papers  were  read  : — By  Mr. 

^Rbuthnot  Lane:  on  “Antrectomy  as  a  Treatment  for 
ii  Purulent  Otitis  Media.” — By  Dr.  George  Stoker: 

.  Dn  the  Oxygen  Treatment, ’’withexhihition  of  apparatusand 
lantern  demonstration  of  cases. — By  Dr.  Washbourn  :  “On 
the  Present  Position  of  Bacteriology  in  reference  to  Practical 
Medicine.”  The  Chairman,  Dr.  J.  H.  Galton,  Messrs.  A.  H. 
W  alker,  Gandy,  and  Maude  joined  in  the  discussion  which 
followed  these  papers. 

Dinner.-- After  the  meeting  twenty-fcur  members  and 
visitors  dined  together. 


TH  EASTERN  BRANCH:  EAST  SURREY  DISTRICT, 
autumn  meeting  of  this  Branch  was  held  at  the  White 
Hotel,  Reigate.  on  Thursday,  October  14th,  at  4  p.m.;  Dr. 
•  Oldman,  of  Blechingley,  in  the  chair. 

’■nutes.— The  minutes  of  the  Upper  Norwood  and  Croydon 
at  meetings  were  read  and  confirmed. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT, 
sixty-fifth  quarterly  meeting  of  this  District  was  held  on 
October  15th,  at  the  Pin-  Hotel,  Sandown,  Isle  of  Wight. 
I  resent:  Dr.  H.  Harland  (President)  in  the  chair,  Drs. 
Brereton,  Barr,  Buck,  D  Oyley  Pain,  Hollis,  Groves,  Brodie, 
Fwens,  and  Shir tl iff  (Honorary  Secretary). 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Medical  Aid  Associations.— A  letter  was  read  from  the  East 
Anglian  Branch  of  the  British  Medical  Association  containing 
the  following  resolution  passed  by  them  at  their  meeting  of 
September  16th  : 

That  in  future  no  medical  men  belonging  to  medical  aid  associations  be 
elected  members  of  the  East  ADglian  Branch. 

The  Branch  Council  having  this  matter  under  discussion,  no 
action  was  taken. 

Registration  of  Midwifery  and  Other  Nurses. — A  letter  was 
read  from  Dr.  Rentoul  re  the  Draft  Bill  promoted  by  him 
for  the  Registration  of  Midwifery  and  Other  Nurses.  After 
discussion  the  following  resolution  was  carried  nem.  con. : 

That  this  meeting  of  the  Isle  of  Wight  District  of  the  Southern  Branch 
of  the  British  Medical  Association  having  received  the  draft  of  Dr. 
Rentoul’s  Bill  for  the  Registration  of  Midwifery  and  Other  Nurses,  re' 
cognises  in  it  the  only  principle  upon  which  midwifery  nurses  should  be 
registered,  and  that  sympathising  with  Dr.  Rentoul’s  efforts,  do  hereby 
refer  the  subject  to  the  Branch  Council. 

It  was  also  resolved  that  the  above  resolution  should  be  sent 
to  the  member  of  Parliament  for  the  District,  asking  for  his 
sympathetic  support. 

Modification  of  Rules  —Attention  was  called  by  the  Presi¬ 
dent  to  various  alterations  required  in  the  district  rules. 
He  proposed  that  a  small  committee  should  be  appointed  to 
deal  with  the  matter,  the  committee  to  consist  of  the  Presi¬ 
dent  and  the  Honorary  Secretary.  This  was  resolved  upon. 

Clubs. — Dr.  Brodie  then  read  the  resolution,  postponed 
from  the  last  meeting,  arising  from  his  paper  re  Club  Use  and 
Abuse.  The  resolution  was  as  follows  : 

That  in  view  of  the  unsatisfactory  working  of  the  contract  system  in 
connection  with  clubs  and  friendly  societies  it  is  resolved  to  submit  to 
the  Council  the  advisability  of  substituting  a  method  of  payment  for 
actual  work  done,  and  suggest  that,  instead  of  as  at  present,  members’ 
subscriptions  going  to  the  doctor  whether  illness  be  incurred  or  not,  they 
should  be  paid  into  a  fund  out  of  which  the  doctors’  bills  should  be  met ; 
such  bills  to  be  charged  according  to  a  moderate  and  fixed  scale  of  fees. 
By  this  means  the  practitioner  would  feel  that  extra  work  meant  extra 
emolument,  and  the  patient  could  no  longer  feel  neglected  as  a  club 
member. 

This  was  adopted  by  the  meeting  and  ordered  to  be  for¬ 
warded  to  the  General  Council. 

Complications  of  Typhoid  lever. — Dr.  Barr  then  gave  an 
address  on  Some  Complications  of  Typhoid  Fever  as  wit¬ 
nessed  in  the  late  epidemic  at  Newport,  Isle  of  Wight.  This 
proved  to  be  a  very  able  and  interesting  address,  and  led  to  a 
considerable  discussion  amongst  the  members  present. 

Next  Meeting. — Dr.  Buck’s  promised  paper  was  reluctantly 
postponed  owing  to  the  want  of  time,  and  one  was  promised 
by  Dr.  Ewen,  for  the  next  meeting,  which  it  was  resolved 
should  be  held  at  Sandown  on  Friday,  January  3rd,  1S98,  at 
4  P.M. 

Dinner.— Several  members  dined  together  under  the  chair¬ 
manship  of  the  President. 
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NORTH  OF  IRELAND  BRANCH. 

The  autumn  meeting  was  held  in  the  Museum,  College 
Square  North,  Belfast,  on  Thursday,  October  28th.  Dr. 
Robert  Gray,  F.RC.P.I.  (Armagh),  the  President,  occupied 
the  chair,  and  47  members  were  present. 

Vote  of  Thanks  to  Retiring  President—  It  was  moved  by 
Dr.  St.  George  (Lisburn),  seconded  by  Dr.  Lindsay,  and 
passed  unanimously: 

That  the  best  thanks  of  this  meeting  be  given  to  Professor  Whitla, 
M  D..  for  his  conduct  in  the  chair  during  his  year  of  office. 

Presidential  Address—  Dr.  Gray  delivered  an  address,  in 
which  he  deplored  the  want  of  union  among  medical  men, 
and  urged  greater  combination  on  the  part  of  the  profession. 
—On  the  motion  of  Professor  Sinclair,  seconded  by  Dr.  Gray 
(Newcastle),  a  hearty  vote  of  thanks  for  his  interesting  and 
instructive  address  was  accorded  to  Dr.  Gray ;  and  it  was 
moved  by  Dr.  Bingham,  seconded  by  Dr.  R.  C.  M‘Cullagii, 
and  passed  unanimously : 

That  the  address  be  printed  and  circulated  among  the  members  of  the 
Branch. 

New  Members— Dr.  Loughridge  (Whitewell)  and  Surgeon- 
Lieutenant  Colonel  Moorhead  were  elected  members. 

Communications. — Professor  Sinclair  showed  a  case  of  Total 
Extirpation  of  the  Superior  Maxilla  for  Sarcoma,  and  exhi¬ 
bited  the  bone  removed  and  microscopic  sections  of  the 
growth. — Dr.  Cecil  Shaw  read  notes  of  a  case  of  Epithelioma 
of  the  Pharynx,  and  showed  a  microscopic  section  of  the 
tumour. — Dr.  St.  George  showed  a  Stone  weighing  over  9 
ounces,  which  he  had  removed  from  the  rectum  of  a  woman. 
— Dr.  Henry  O’Neill  showed  a  patient  in  whom  he  had  suc¬ 
cessfully  sutured  a  Fractured  Patella  with  silver  wire. — Dr.  A. 
B.  Francis  (Carrickfergus)  showed  a  man  in  one  of  whose 
bronchial  tubes  a  piece  of  Pipe  Stem  measuring  i|  inch  long 
had  been  lodged  for  three  months. — Mr.  T.  Sinclair  Kirk 
showed  (1)  a  child  operated  on  for  Imperforate  Anus  by  re¬ 
moval  of  the  coccyx  and  part  of  the  sacrum;  (2)  a  Cystic 
Bronchocele  ;  (3)  an  Encysted  Hydrocele  of  the  Epididymis. 
— Dr.  O’Hara  (.Ballymena)  and  Dr.  John  Campbhi.l  gave  an 
account  of  a  successful  operation  for  Perforated  Gastric  Ulcer. 
— Dr.  John  Campbell  showed  a  Stricture  of  the  Sigmoid 
Flexure  which  he  had  excised  for  obstruction  of  the  bowel, 
and  a  Hydronephrotic  Kidney  which  he  had  successfully 
removed  by  abdominal  section. 


LONDONDERRY  AND  NORTH-WEST  OF  IRELAND 

BRANCH. 

Bacteriological  Laboratories. — At  a  meeting  of  this  Branch 
held  in  Londonderry  on  November  3rd,  1897,  the  following 
resolution  was  passed  unanimously: 

Inasmuch  as  modern  scientific  methods  enable  us  rapidly  and  accu¬ 
rately  to  make  an  early  diagnosis  of  such  infectious  diseases  as  typhoid, 
diphtheria,  and  tuberculosis,  and  as  such  early  diagnosis  is  of  immense 
importance  to  the  community  in  limiting  the  spread  of  infectious  dis¬ 
eases,  it  is  the  opinion  of  the  Branch  that  Government  grants  in  aid  of 
the  local  rates  should  be  given,  and  that  centres  should  be  established 
where  such  scientific  examinations  would  be  made  free  of  charge. 
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PARIS. 

The  Nurses  Baccalaureat. —  Successful  Use  of  Antioenomous 
Serum  — Clinical  Lectures  on  Diphtheria.— Society  of  Hgpno/ogy . 
— A  Dangerous  Home. — Epidemics  of  Food  Poisoning. — Sub¬ 
sidies  from  the  Pari  Mutuel. — General  News. 

The  instruction  now  provided  for  male  and  female  nurses  is 
so  advanced  that  it  is  predicted  that  the  examination  they 
pass  before  receiving  the  certificate  testifying  to  their  capa¬ 
bility  will  one  day  be  called  le  Baccalaureat  des  Infirmiers. 
The  adverse  critics— those  who  declare  that  these  examina¬ 
tions  “go  too  far”- — affirm  that  the  term  “  baccalaureat  ” 
would  not  be  out  of  place.  It  is  true  that  the  male  and 
female  nurses,  before  receiving  their  diploma,  pass  a  written 
and  a  viva-voce  examination.  The  written  examination  is  in 
anatomy,  physiology,  administration,  pharmacy,  hygiene, 
dressing,  the  care  of  women  in  childbirth,  and  of  newborn 


infants.  The  oral  examination  consists  of  questions  on  im 
portant  details  connected  with  these  subjects  and  of  a  fullei 
examination  on  drugs  and  surgical  instruments.  Tin 
practical  examination  consists  of  bandaging.  Such  a  pro 
gramme  may  be  just  sufficient  or  it  may  be  considerablj 
beyond  the  mark.  In  the  present  case  there  are  many  wh( 
consider  that  it  is  not  kept  sufficiently  within  the  bounds  0 
such  elementary  knowledge  as  is  suitable  for  nurses  ;  exac 
knowledge  of  tiie  composition  of  blood— a  subject  given  in  i 
recent  examination— does  not  render  nurses  skilful  and  aler 
at  the  bedside.  “The  reform  effected  by  the  revolution  ii 
the  treatment  of  hospital  patients  ’’—another  subject  given- 
might  be  thoroughly  mastered  by  certificated  nurses,  bu 
this  knowledge  would  not  add  to  those  acquirements  am 
qualities  requisite  to  make  a  good  nurse.  It  is  suggests 
that  papers  on  physiology  and  anatomy  should  be  replace! 
by  others  on  cleanliness  and  particular  duties. 

During  the  researches  of  M.  Raoul  in  the  Malay  Archi 
pelago  many  of  his  company  were  bitten  by  serpents.  Th 
use  of  serum  from  the  Lille  bacteriological  laboratory  i 
reported  to  have  prevented  serious  results  from  the  bites. 

Practical  clinical  lectures  on  diphtheria  are  given  daily  b; 
Dr.  Sevestre.  The  students  in  classes  of  twenty  go  the  round 
with  Dr.  Sevestre  every  morning  for  a  month.  Later  i; 
the  day  they  study  microscopical  technique,  methods  of  intr 
bation,  and  tracheotomy,  the  latter  on  a  lay  figure  and  or 
dead  bodies.  A  laboratory  chef  overlooks  the  microscopi 
work  and  the  bacteriological  diagnoses. 

The  Society  of  Hypnology  and  Psychology  was  founded  i 
1889  to  study  the  psychology  of  hypnotism,  its  clinier 
features,  and  its  relations  with  medical  jurisprudence.  Th 
Society  meets  the  third  Monday  of  every  month  ;  the  publi 
are  admitted.  The  Society  has  received  from  Dr.  Liebeault 
of  Nancy,  ^33  for  a  prize  to  be  offered  for  the  best  work  don 
on  hypnotism  or  on  physiological  psychology. 

A  curious  incident  occurred  at  the  last  meeting  of  th 
Seine  General  Council.  M.  Dubois  read  before  the  Council 
letter  from  the  Mayor  of  Limoges,  stating  that  Mdlle.  Nouailk 
goes  every  month  to  the  Paris  hospitals  to  gather  togethf 
tuberculous  and  cancerous  patients,  whom  she  conducts  t 
her  home  at  Limoges,  where  they  are  carefully  tended.  Th 
Limoges  Sanitary  Council  has  decided  that  this  house  ( 
shelter,  founded  by  M.  Nouailler,  is  insanitary.  The  Prefe( 
of  the  Haute  Vienne  district  has  demanded  that  it  should  t 
classed  among  the  unhealthy  dwellings,  and  that  th 
municipality  should  prohibit  the  further  reception  1 
tuberculous  patients.  It  appears  that  this  plea,  th: 
the  sanitation  of  the  Haute  Vienne  is  threatened  l 
the  presence  of  Mdlle.  Nouailler’s  protegees,  is  not  the  re: 
reason  for  sending  the  letter  to  the  General  Council.  Th 
Mayor  of  Limoges  desired  to  make  public  the  complicity  < 
the  Assistance  Publique  with  Mdlle.  Nouailler,  who  wf 
allowed  to  enter  the  hospitals  at  any  time  she  wished.  A 
Peyron  admitted  that  the  sanitary  considerations  of  tl 
Mayor  were  natural,  but  he  on  his  side  regarded  the  questio 
from  a  humane  point  of  view,  and  was  glad  to  publicly  than 
Mdile.  Nouailler  for  her  care  of  these  unfortunate  patient 
The  number  of  deaths  complained  of  by  the  Mayor  was  m 
astonishing  considering  that  all  Mdlle.  Nouailler’s protege 
were  hopeless  cases. 

Ten  thousand  pounds’  weight  of  tuberculous  meat  intend! 
to  be  transformed  into  preserved  meat  for  the  army  have  fortui 
ately  been  seized  and  destroyed,  Among  the  most  recent  ep 
demies  resulting  from  unhealthy  food  are  those  of  Quean 
Souchez,  and  Abbeville  reported  by  the  army  doctors,  Ma;or  1 
Darde  and  Major  P.  Viger.  A  typical  example  of  a  food  ep 
demic  less  known  than  the  above  was  reported  in  1885  by  a  di 
tinguished  medical  man  of  Givet.  A  butcher  made  known 
should  offer  for  sale  on  a  certain  day  veal  at  2id.  per  lb.  Tl 
following  day  twenty  people  who  had  dined  off  the  veal  fe 
ill ;  all  exhibited  the  same  symptoms  of  gastro-intestinal  in 
tation  ;  three  died.  It  became  known  that  the  butcher  lu 
an  anthrax  pustule  on  the  hand,  which  he  owned  was  coi 
municated  to  him  by  the  “  superb  ”  calf  which  furnished  tl 
veal.  After  a  long  investigation  the  butcher  was  sentenc* 
to  a  year’s  imprisonment  and  to  a  fine  of  ^400.  Being  innn 
he  was  not  imprisoned  ;  being  insolvent,  he  did  not  pay. 

The  following  subsidies  have  been  given  from  the  funds 
the  Pari  Mutuel :  ,£6, coo  for  rebuilding  the  Digne  Hospita 
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£6,000  for  rebuilding  the  Chateaudun  Asylum  for  the  Aged  ; 
£2,000  for  additions  to  the  Arcachon  Sanatorium  ;  ^£3.400  for 
lie  Naval  Hospital  of  Pen-Brou  ;  ^£16,000  for  rebuilding  the 
>aint  .Tulien  Hospital  at  Nancy;  ^8, coo  for  rebuilding  the 
Constantinople  Assembly  Rooms,  where  the  French  charity 
societies  meet ;  ;£i6,ooo  for  the  Lorient  Hospitals  ;  ,£4,000  for 
'nlarging  the  Rocbe-sur-Yon  Hospital;  ^£15.428  to  be  distri- 
iut  d  among  medical  and  charitable  establishments  in  the 
Seine  Department. 

Dr.  Berger  lias  discovered  in  the  library  of  the  Vatican  a 
•ollection  of  prescriptions  and  receipes  for  eye  diseases 
•opied  out  by  Michael  Angelo,  who  wa°.  nearly  blind  before 
leath.  It  is  supposed  that  during  his  illness  he  wrote  down 
he  directions  and  advice  of  his  doctors.  Dr.  Berger  has  pub- 
ished  these  documents  in  the  original  Italian  text,  adding 
;ome  notes  in  German.  M.  Pierre  de  Nolhac  has  already 
efprred  to  them  as  an  addition  to  the  poems  left  in  manu- 
■cript  by  this  immortal  sculptor. 

Dr.  Marjolin’s  legacy  will  be  utilised  to  defray  the  expenses 
>f  the  medical  education  of  dressers  and  house-surgeons  who 
listiuguish  themselves  by  their  zeal  and  regular  attendance 
n  their  wards  and  the  excellence  of  their  notes. 


BERLIN. 

1 rofessor  Virchow's  Jubilee  as  a  University  Teacher. — -New  Patho¬ 
logical  Museum  for  Berlin. — Overcrowding  in  Hospitals. — 
Quackery. 

I  Virchow  jubilee  fell  last  week.  It  was  fifty  years  since  his 
rst  lecture  as  a  university  teacher  ( Privat-docent ).  Prepara- 
ions  for  festivities  in  the  usual  style  had  been  made,  but  two 
ays  before  the  anniversary  day  Virchow  was  suddenly  taken 

II  while  lecturing.  Some  alarm  was  naturally  felt,  but, 
uekily,  the  attack  was  not  serious,  and  passed  off  quickly, 
lowever,  at  Virchow’s  request,  the  festive  arrangements 
we  countermanded,  and  the  day  only  marked  officially  by  a 
ongratulatory  deputation  from  the  University.  Headed  by 
’rofessor  Schmoller,  University  Rector  this  year,  the  deputa- 
ion  consisted  of  the  deans  of  the  four  Faculties,  and  of 
early  all  the  medical  professors.  Professor  Schmoller  spoke 
rst,  and  in  a  warm  and  able  address  praised  Virchow  as  the 
enefactor  of  millions,  and  as  the  great  instructor  whose 
lethods  had  gradually  permeated  almost  all  schools  of 
bought.  Then  followed  the  Dean  of  the  Medical  Faculty, 
'rofessor  Heubner.  He  spoke  of  Virchow’s  strong  personality, 
ad  described  the  commanding  impression  caused  by  his 
?achings  which  had  revolutionised  medical  thought.  It  was 
ue  that  what  might  be  called  Virchow’s  greatest  lifework 
as  the  introduction  of  “methodology”  into  medicine,  but 
lis  alone  did  not  explain  his  immense  influence.  He  had 
re-eminently  the  genius  of  research,  and  had  traded  with  his 
ilent  as  a  faithful  steward.  At  an  age  when  others  had  not 
nished  their  studies  he  had  attacked  scientific  problems 
ith  his  bold  and  strong  intellect,  had  gone  on  from  problem 
)  problem,  until  after  ten  years  his  work  was  crowned  by  the 
impletion  and  publication  of  his  Cellular  Pathology.  Since 
len  he  had  become  tbe  prceceptor  mundi  in  medicine, 
rofessor  Virchow,  in  reply,  modestly  disclaimed  what  he 
died  excessive  honours.  He  said  he  felt  like  a  plant  from 
hich  the  withered  leaves  bad  been  removed  to  give  it  a 
?tter  appearance.  He  could  not  deny  that  his  work  had 
ways  been  full  of  zeal,  and  supported  by  the  endeavours  to 
eep  in  view  universal  principles  ;  and  it  was  true,  also,  that 
certain  soberness  of  judgment  had  helped  him  over  great 
ffieulties.  If  he  had  succeeded  earlier  than  others  in  form- 
ig  a  school,  he  owed  this  to  his  recognition  of  the  fact  that 
was  impossible  to  do  everything  oneself,  and  to  his  success 

1  creating  a  sort  of  phalanx  for  his  ideas,  which  had  been  of 
ifficient  force  to  overcome  resistance,  and  to  prepare  a  broad 
isis  for  later  developments.  And  thus,  he  was  happy  to  say, 

4  now  felt  himself  no  longer  indispensable  as  representing 
s  school,  since  there*  were  a  sufficient  number  of  men  sharing 
s  views.  He  hoped  that  his  little  attack  of  the  day  before 
3uld  have  no  further  consequences,  and  that  he  had  yet 
me  time  for  work  before  him  ;  still  he  could  not  hide  from 
mself  that  it  was  now  time  to  make  a  stop,  to  a  certain 
dent ;  and  therefore  he  was  doubly  glad  that  he  had  lately 
cceeded  in  convincing  the  Government  that  somewhere  in 


Germany  there  must  be  a  place  where  every  student  could  at 
all  times  find  instruction  on  questions  of  pathology  and 
medicine,  that  he  had  been  instrumental  in  securing  the  re¬ 
building  of  the  pathological  museum. 

The  Berlin  municipal  hospitals  are  so  crowded  that  orders 
have  had  to  be  given  to  take  in  no  patients  living  out  of  Berlin 
except  sucb  as  belong  to  Berlin  sick  clubs.  Another  proof 
how  urgently  needed  the  new  hospital  is,  for  which  funds 
have  been  voted,  and  which  is  to  be  built  as  expeditiously  as 
possible. 

The  Prussian  Cultus-Minister  has  addressed  a  circular 
to  the  Provincial  Governments,  asking  them  for  information 
as  to  whether  abuses  have  occurred  in  their  districts  necessi¬ 
tating  more  stringent  legislation  against  quackery. 


MONTREAL. 

Medical  Benefit  Societies  and  Lodges :  Proposed  Tariff. 

It  is  probably  known  already  to  all  the  readers  of  the  British 
Medical  Journal  that  the  government  of  the  profession  in 
each  province  of  the  Dominion  is  left  to  a  single  bony,  which 
giants  licences  and  makes  regulations  to  determine  the  prac¬ 
tice  in  that  province.  Thus  in  the  Province  of  Quebec  the 
College  of  Physicians  and  Surgeons  has  the  spur,  and  among 
01  her  matters  has  drawn  out,  several  years  ago,  a  tariff  of 
minimum  fees  to  be  charged  under  different  conditions.  The 
great  increase  in  the  number  of  friendly  societies  and  the  low 
si  ale  of  payments  which  form  the  basis  of  the  contracts  made 
between  these  societies  and  those  whom  they  appoint  as  their 
medical  advisers,  has  brought  about  a  crisis,  and  at  a  recent 
meeting  of  the  Board  of  the  College  of  Physicians  and  Sur¬ 
geons  the  following  resolution,  proposed  by  Dr.  J.  B. 
McConnell  of  Montreal,  and  seconded  by  Dr.  S.  Gauthier, 
was  adopted  by  a  large  majority : 

That  in  view  of  the  extent  to  which  the  members  of  the  medical  profes¬ 
sion  are  defrauded  of  proper  remuneration  for  professional  services* 
owing  to  the  acceptance  by  many  practitioners  of  the  position  of  medical 
officers  to  various  benefit  societies,  lodges,  and  other  positions  where- 
remuneration  is  arranged  for  by  contract,  it  be  considered  beneath  the 
dignity  of  our  profession  to  accept  and  hold  such  position  ;  and  in  order 
that  all  professional  services  shall  be  awarded  remuneration  not  less 
than  the  tariff  adopted  by  this  Board,  it  is  hereby  enacted  that  Members 
of  the  College  of  Physicians  and  Surgeons  of  the  Province  of  Quebec  be; 
prohibited  from  accepting  or  retaining  the  position  of  lodge  doctor  where 
a  stipulated  amount  is  paid  annually  or  otherwise  for  professional  ser¬ 
vices  amounting  to  less  than  the  minimum  tariff  of  this  Board,  or  from 
attendance  upon  families,  groups  of  families,  or  other  associations,  at 
contract  prices  which  name  a  stated  amount  for  a  certain  term  ;  and  that 
no  physician  shall  be  permitted  to  retain  membership  in  this  College  or 
to  practise  in  this  Province  who  accepts  such  a  position. 

What  the  result  of  this  resolution  will  be,  it  is  difficult  at 
present  to  say.  All  that  is  requisite  for  this  to  become  a  law 
is  for  the  last  scale  of  tariff  and  for  this  resolution  to  be 
signed  by  the  Lieutenant-Governor.  Certainly  the  passage  of 
the  resolution  has  created  a  widespread  excitement  among 
the  friendly  societies  and  their  members,  and  resolutions  are 
being  passed  which  threaten  recrimination  against  the  pro¬ 
fession.  But  what  form  such  measures  can  take  it  is  difficult 
to  say.  The  future  in  this  controversy  is  beingAwaited  with 
interest. 


LIVERPOOL. 

The  Coronership  of  Birkenhead. — Medical  Institution  Dinner. — 
Medical  Students’  Dinner.— Hospital  Sunday  and  Saturday 
Funds. — Supply  of  Diphtheria  Antitoxin. 

Mr.  Henry  Churton,  the  venerable  coroner  for  the  Borough 
of  Birkenhead,  has  notified  to  the  town  clerk  that  Ins  duties 
will  in  future  be  performed  by  the  deputy  coroner,  Mr. 
Tibbits.  That  Mr.  Churton  has  been  well  advised  in  yielding 
to  the  pressure  of  advancing  years  and  relinquishing  the 
active  duties  of  his  office,  all  who  are  acquainted  with  the 
circumstances  will  probably  be  agreed.  A  difference  of 
opinion  is,  however,  likely  to  be  manifested  as  to  whether  he 
is  within  his  rights  in  retaining  the  emoluments  and  dignity 
of  the  office  after  his  declared  intention  of  no  longer  dis¬ 
charging  its  duties.  The  Coroners  Act  of  1892,  Cap.  56, 
Section  1  (3)  states  that  “a  deputy  may  act  for  the  coroner 
during  his  illness  or  during  his  absence  for  any  lawful  or 
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reasonable  cause,  or  at  any  inquest  which  the  coroner  is  dis¬ 
qualified  from  holding,  but  not  otherwise.”  The  question 
whether  permanent  incapacity  can  be  regarded  as  “  lawful 
and  reasonable  cause  ”  within  the  meaning  of  the  Act  will,  it 
is  reported,  be  raised. 

The  biennial  dinner  of  the  Liverpool  Medical  Institution 
took  place  on  November  6th  at  the  Exchange  Station  Hotel. 
The  President  (Dr.  Caton)  was  in  the  chair,  and  about  150 
members  and  guests  sat  down.  The  guests  included  the 
Lord  Mayor  of  Liverpool,  the  Mayor  of  Birkenhead,  Mr. 
Sampson,  the  City  Coroner,  and  the  Stipendiary  Magistrate. 
The  usual  toasts  were  proposed.  The  dinner  was  one  of  the 
largest  which  the  institution  has  ever  held. 

The  annual  dinner  of  the  Liverpool  Medical  Students  will 
take  place  at  the  Adelphi  Hotel  on  Saturday,  November  27th, 
at  7  p.m.  The  chair  will  be  occupied  by  Professor  Rush  ton 
Parker,  and  the  vice-chair  by  Professor  Rupert  Boyce.  This 
annual  gathering  has  increased  greatly  in  popularity  during 
the  last  few  years,  and  it  is  expected  that  this  year  there 
will  be  a  large  muster  of  both  past  and  present  students. 
The  entries  at  the  school  this  year  are  unusually  large. 

The  twenty-seventh  annual  report  of  the  Hospital  Sunday 
Fund  shows  a  slight  falling  off  in  the  total  received  this  year 
as  compared  with  1896,  but  this  has  been  much  more  than 
counterbalanced  by  a  large  increase  in  the  Saturday  Fund. 
The  sum  of  ,£11,400  has  been  distributed  this  year  among 
the  different  medical  institutions  of  the  city,  being  .£400  in 
excess  of  any  previous  distribution.  The  falling  off  in  the 
Sunday  collections  is  accounted  for  by  the  removal  by  death 
of  some  wealthy  contributors,  while  the  large  increase  of 
more  than  ,£600  in  the  Saturday  Fund  shows  that  the  members 
of  the  working  classes,  who  are  the  principal  contributors, 
have  entire  confidence  in  the  management  of  the  hospitals. 

A  very  excellent  departure  in  connection  with  the  munici¬ 
pal  department  of  public  health  has  just  been  inaugurated. 
A.  circular  has  been  sent  round  to  all  practitioners  in  the 
city  intimating  that  they  can  be  supplied  with  diphtheria 
antitoxin  on  making  application  to  any  one  of  the  city 
hospitals. 
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HOSPITAL  REFORM. 

Sir,— I  have  read  with  interest  the  report  of  the  conference 
on  hospital  abuse,  as  contained  in  the  British  Medical 
Journal  of  October  30th.  It  is  a  subject  to  which  I  have 
given  some  attention,  and  of  which  I  had  considerable 
experience  in  Manchester. 

When  some  years  ago  the  members  of  the  British  Medical  As¬ 
sociation  were  asked,  through  the  Journal,  to  state  their  views 
as  to  how  hospital  abuse  could  be  prevented,  I  suggested  that 
the  passport  to  a  hospital  should  be  a  note  from  the  bearer’s 
■doctor.  On  looking  over  a  copy  of  the  replies  that  had  been 
returned  I  found  that  no  one  else  had  made  such  a  sugges¬ 
tion.  I  see,  however,  that  at  the  conference  Dr.  Ward 
Cousins  expi eased  the  opinion  that  those  who  went  into 
hospitals  “should  go  in  on  the  recommendation  of  their 
private  medical  man,”  and  the  only  one  who  expressed  any 
objection  to  that  proposal  was  Dr.  Herringham.  “  He  flatly 
declined  to  support  the  suggestion  that  patients  should  be 
admitted  to  the  hospital  only  by  bringing  letters  from 
medical  men,  and  he  thought  every  hospital  physician 
would  decline  to  support  it.  It  required  in  every  practitioner 
who  signed  the  letter  that  he  should  not  make  a  mistake, 
and  that  he  should  be  benevolent  enough  to  sign  away  his 
own  income.” 

If  these  are  the  only  objections  that  can  be  taken  to  that 
proposal  they  need  hardly  be  considered,  for  the  first— that 
he  should  not  make  a  mistake  ”— is  absurd  ;  and  the  second 
that  “he  should  be  benevolent  enough  to  sign  away  his 
own  income” — is  what  medical  men  are  constantly  doing  in 
their  endeavours  to  prevent  disease.  Dr.  Herringham  has 
said  what  he  could  against  the  proposal.  I  should  like  to 
mention  some  arguments  in  its  favour,  as  I  feel  sure  that  it 
us  the  only  solution  of  the  difficulty  if  hospitals,  in  such  num¬ 
bers,  are  to  continue. 

!•  If  we  look  back  to  the  time  when  hospitals  were  begun 
we  nna  they  were  founded  for  the  treatment  of  the  poor, 


before  the  existence  of  the  Poor  Law  with  its  provision  for 
medical  relief. 

2.  When  the  Poor  Law  provided  for  all  the  poor  the  very 
raison  d'etre  of  the  hospitals  was  gone,  but  they  continued 
generally  in  connection  with  a  medical  school,  for  which  they 
were  necessary. 

3.  There  is  no  class  between  the  pauper  and  those  who  are 
able  to  pay  a  fee  to  a  doctor,  since  doctors  are  quite  willing  to 
charge  according  to  the  circumstances  of  the  patient. 

4.  Seeing  that  every  one  can  consult  a  doctor,  and  seeing 
that  the  doctor  could  have  no  objection  to  his  patient  having 
advice  at  a  hospital  if  he  wished,  but,  on  the  other  hand, 
might  in  many  cases  be  glad  to  have  another  opinion,  lie 
could  have  no  objection  to  give  his  patient  a  note  to  some 
hospital  physician  or  surgeon.  He  need  not  give  any  dia¬ 
gnosis,  and  he  would  lose  no  income  unless  the  hospital 
doctor  retained  the  case  as  a  hospital  patient,  which  the 
private  practitioner  could  be  expected  to  agree  to  only  if  the 
patient  would  have  a  better  chance  of  recovery  in  hospital 
than  at  home.  The  proposal  to  receive  no  case  except  with  a 
note  from  the  private  practitioner  would  no  doubt  be  opposed 
by  hospital  managers  and  their  doctors,  who  carry  on  a  system 
of  touting  for  their  hospitals  and  glory  in  their  large  number 
of  patients  more  than  in  the  success  of  their  treatment; 
but  that  fact  need  not  prevent  us  from  trying  to  find  the  true 
cure  for  a  most  chronic  and  pernicious  disease,  whose  evil 
influence  is  exerted  on  thejpractitioner  as  well  as  on  the 
patient. — I  am,  etc., 

Denholm,  N.B.,  Nov.  5th.  JOHN  HADDON,  M.D. 


Sir,— In  your  article  upon  this  subject  you  repeat  an  asser¬ 
tion  often  made  before,  that  the  number  of  out-patients  inter¬ 
feres  with  the  instruction  of  students.  Can  you  inform  me 
at  which  of  the  London  medical  schools  this  interference 
takes  place  ?  I  believe  the  statement  to  be  entirely  erroneous, 
and  it  is  as  well  to  clear  a  difficult  subject  of  all  doubtful 
matter. — I  am,  etc., 

Upper  Wimpole  Street,  W.,  Nov.  6th.  W.  P.  Herringham. 

***  We  believe  that  there  is  no  hospital  in  London  or  else¬ 
where  in  which  the  number  of  the  out-patients  is  not  an 
obstacle  to  the  deliberate  and  systematic  instruction  which 
ought  to  be  given  in  that  department.  In  some  at  least, 
even  of  those  hospitals  in  which  the  numbers  are  limited,  the 
cases  after  the  first  visit  are  made  over  to  a  house-surgeon, 
and  are  no  longer  used  for  clinical  demonstration.  How  much 
more  must  such  instruction  be  interfered  with  at  hospitals 
whose  doors  are  thrown  open  to  unlimited  numbers  ? 


THE  LATE  SIR  W.  MACKINNON,  Iv.C.B. 

Sir, — Although  extremely  reluctant  to  appear  in  print 
where  my  own  services  are  concerned,  I  feel  constrained  to 
correct  some  singular  inaccuracies  in  the  latter  portion  of 
your  obitua>y  notice  of  my  distinguished  friend  Sir  William 
Mackinnon.  For  instance,  at  the  Gate  Pah  you  state,  “The 
combatant  officers  having  one  by  one  been  disabled,  he  took 
command  himself  and  captured  the  position.”  This  is  so 
absurd  and  ridiculous  an  assertion  that  it  scarcely  needs  con¬ 
tradiction;  but  as  I  was  present  on  the  occasion  referred  to, 
and  Dr.  Mackinnon  was  serving  under  my  orders,  Ihad  better 
state  what  actually  occurred.  At  the  assault  on  the  Gate  Pah, 
owing  to  the  paucity  of  medical  officers  available  for  this 
duty,  Dr.  Mackinnon  and  myself  accompanied  the  troops  into 
action,  taking  up  a  position  in  rear  of  the  supports,  attended 
by  two  orderlies  to  carry  our  “  field  companions.”  When  the 
attacking  party,  and  the  supports  who  rushed  in  with  them, 
were  driven  out  of  the  Pah  we  found  ourselves  and  a  number 
of  wounded  men,  isolated  and  absolutely  unprotected,  a  panic 
having  seized  the  retreating  troops.  At  that  moment  a  body 
of  natives  emerged  from  the  Pah  and  were  making  direct  for  us. 
We  never  for  a  moment  thought  of  abandoning  our  helpless 
charge,  and  I  directed  the  two  men  who  so  manfully  stood  by 
us  to  fire.^  Mackinnon  hastily  snatching  arifle  from  one  of  the 
fugitives,  also  fired,  and  wounded  the  leading  chief  in  the 
heel.  This,  and  the  fire  of  the  two  men,  caused  them  to  hesi¬ 
tate  and  pause,  evidently  suspecting  an  ambuscade,  for  we 
were  partially  concealed  by  high  ferns.  Our  perilous  position 
having  been  perceived  by  the  General,  a  hundred  men  of  the 
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Naval  Brigade  were  hastily  dispatched  to  our  assistance,  the 
General  himself  and  his  staff  speedily  following.  Sir  Duncan 
Cameron,  with  the  nobleness  of  character  so  characteristic  of 
him  addressed  some  handsome  remarks  to  us,  describing  our 
conduct  as  an  example  to  the  troops.  The  next  morning  he 
sent  foi  me  to  elicit  full  particulars  of  the  occurrence,  and  in- 
lormed  me  of  his  intention  of  recommending  us,  as  well  as 
another  medical  officer  cDr.  Manley)  who  accompanied  the 
storming  party  into  the  Pah,  for  the  Victoria  Cross.  I  pointed 
out  that  I  already  possessed  it,  and  did  not  feel  justified  in 
accepting  fuither  distinction  merely  for  doing  my  duty  in  not 
deserting  my  post.  He  replied,  “  But  what  about  Mackinnon 
“  d°  linkrhe  w°ald  satisfied  with  the  Order  of  the 

oath .  W  hen  I  mentioned  this  to  Mackinnon  he  at  once 
acquiesced  The  General  wished  what  took  place  to  be  con¬ 
sidered  confidential,  but  as  he  afterwards  alluded  to  it  in  an 
official  memorandum  to  the  Military  Secretary,  in  the  follow- 

referrecHo  ?  ^us^lded  *n  Quoting  it.  The  incident  is  thus 

“  Dr.  Mouat  invariably  accompanied  the  force  operating  in 
.he  field  under  my  command,  and  I  wish  to  mention  an  act 

hp°r^aCponS  brtVeryoperi°r?-d  by  him  afc  the  assault  on 
P  i  Mackinnon  and  himself  remained 

^e,  *6 treat  of  the  troops),  attending  the  wounded  men 
vho  had  fallen  near  the  entrenchments,  exposed  all  the  time 
0  a  ciose  fire  from  the  enemy’s  works,  and  in  so  dangerous  a 
losition  that  Dr  Mackinnon  at  one  time  was  obliged  to  snatch 
1  rifle  and  fire  to  keep  back  the  enemy,  mortally  wounding 

well-known  leading  chief.  For  his  gallantly  on  thif 
.ccasion  Dr.  Mackinnon  was  appointed  a  Companion  of  the 

The  statement  regarding  operations  on  the  elbow-joint  is 
tot  quite  correct  It  was  not  the  elbow- joint,  but  excisions 
f  the  head  of  the  humerus,  of  which  he  was  justly  proud  as 
here  were  8  successful  cases  of  this  class,  some  of  which  were 
erformed  by  him  but  others  by  Sir  A.  Home  and  myself 
In  conclusion,  I  wish  to  bear  testimony  as  an  old  friend  of 
urty  years  standing  to  his  many  excellent  qualities,  both 
s  a  friend  a  soldier,  and  a  surgeon.  With  regard  to  his 
tews  on  the  question  of  military  rank,  he  held  the  same 
pinions  as  myself :  that  soldiers  only  understand  one  kind 
7v?hat  if.’  military  rank  expressed  by  military  titles  : 
id,  if  the  medical  department  is  in  future  to  be  anvthine 
iore  than  a  mere  cypher  and  a  sham  in  the  military  hierarchy 

will  have  to  come,  and  the  sooner  it  comes  the  better.— I 
u,  etc., 

November  iotb.  Surgeon-General  (Retired). 
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The  inaccuracy  which  Sir  James  Mouat  desires  to 
rrect  occurred  in  the  course  of  some  notes  of  the  late  Sir 
llliarn  Mackinnon  s  life  and  character,  for  which  we  were 
debted,  as  was  stated,  to  a  distinguished  civil  surgeon 
e  wb  know,  would  be  as  loth  to  detract  from  Sir  J«mes 
ouat  s  distinguished  record  as  we  would.  The  error  has  at 
ibt  had  this  advantage,  that  it  has  induced  Sir  James 
°nU.tnn°J  °ulyJ°  teli  Wlth  authority  a  story  which  reflects 
fi?  a  •  *he  officers  concerned,  but  also  to  place  on 
-ord  the  opinions  entertained  by  the  late  Director-General 

’dical  officers^7  glVing  definite  army  r&nk  to  military 
BERI-BEEI  AND  FOOD. 

mr,— A  leading  article  entitled  as  above  in  the  British 
idical  Journal  of  August  14th,  page  415,  discusses  a  paper 
mine  which  appeared  in  the  same  number.  From  the 

i?6  edlt0?'ial+1lt  13  P]am  that  in  my  paper  I  did  not 
ceed  in  sufficiently  emphasising  the  point  in  the 
'-c°na  outbreak  upon  which  the  whole  question  turns 
‘  ™b  distinguishes  it,  so  far  as  I  am  aware,  from  every 
ei  outbreak  of  ben-ben  on  record,  namely,  1,  only  officers 
‘e  attacked  by  the  disease.  .  2.  All  the  officers  so  suffered! 
t  otherwise:  1.  All  the  cabin  mess  had  beri-beri.  2  Only 
cabm  mess  were  involved.  Thus  the  limitation  of  the 
tbe  oncers  of  the  ship  and  the  escape  of  the  rest 
die  ship  s  crew  have  both  to  be  accounted  for.  This  must 
be  confused  with  the  simple  occurrence  of  the  disease  on 
is  evidently  the  case  in  the  following  quota- 
i  from  the  editorial  referred  to:  “There  are  one  or  two 
lj£  points  in  Dr.  Macleod’s  case.  In  a  previous  voyage  the 


had.  visited  Australia.  Australia  must  now  be  re- 
ffJwo  /S  b^"g  a  beri-beri  country.  Two  of  her  crew -the 
steward  and  the  cook— were  Chinese,  and  therefore  must  at 
f  nIme  ^  another  have  lived  in  a  beri-beri  country.  Might 
not  these  Chinese  have  carried  the  germs  of  beri-beri  in  their 

a  Drevim?^vnmightin0t  the  Ancona >  when  in  Australia  during 
IfPmIi ht  yKage’  have  received  the  germs  of  the  disease? 
iL“aJnhiaVe  bee,n  ,a.  case  of  ship  infection,  the  germ  as  is 

the  diin^0*11  ha^lfc  of  ben-beri,  remaining  dormant  until 
the  ship  came  under  suitable  conditions  for  its  becoming 

fn  h!!’ na-mieKy’ 1  ue  bigh  temperature  and  moist  atmosphere 

cffithL  oVfhe°Cffin00d  °!  the|olo“0n1Ta,andS-”  Wbilst  the 
ciotnes  ot  the  Chinese  steward  and  cook,  as  suggested  mivht 

possffily  be  a  vehicle  for  the  poison  and  account  for  occurrence 

™  9eneralty,D  is  difficult  to  see  )mw  they Tould 

true  that' h  i  t  of  the  dlsease  to  the  cabin  mess.  It  is 

bourne  Lbd  twn+ihaSj0CCUrred  ?mongst  tbe  Chinese  in  Mel¬ 
bourne  and  that  the  Ancona  visited  that  place,  from  which 

thlre^New^^l31^  (.0r?gon)  thr,ough  the  tropics  and  from 
there  to  New  Toik  again  by  way  of  the  tropics  without  beri- 

1  Presenting  itself.  There  is  a  bare  nossibility  that  the 
disease  poison,  introduced  into  the  ship  at  Melbourne  lay 
theThi!-dwni,g  t.hese  two  tropical  voyages  and  burst  out  on 
the  y  ,§e,In  1  vlcII“ty  of  the  Solomon  Islands,  but 

«  l}rffltatl(fn  the  cabin  mess  has  still  to  be  accounted  for. 
Australia  must  now  be  regarded  as  as  a  beri-beri  countrv  ,r 
runs  the  editorial.  So  far  as  I  am  aware,  the  only  evidence 

Chinesp1  in  ’S  the  °,Tfce  of  the  disease  amongst 

in  ?  WeQ?  Melbourne  and  Sydney  and  amongst  aborigines 
Aastrallan  gaol— surely  not  evidence  enfiugh. 
These  outbreaks  are  discussed  in  my  paper  in  relation  to  this 
veiy  claim,  and  illustrate  the  difficulty  of  excluding  food 

thafdfsease111  ben"beri  countries  as  a  factor  in  the  etiofogy  of 

The  article  is  not  altogether  happy  in  its  selection  of  the 

“  n?aeS”ga°H-ard  ^aledonia  outbreaks  as  examples  of 
place  as  distinguished  from  “food ”  sources  of  the  disease 
stating  as  it  does,  that  Singapore  infected  prisoners  were 

Ton  quin  to  fhllate  “  ‘° the  tormtr> and 

rx>-  v.Urely4”t saTs  \be  edii°rial,  “the  food  consumed  there 
(Richmond  Asylum)  now  is  not  from  the  same  stock  that  was 
in  use  there  (three  ?)  years  ago,  as,  according  to  Dr.  Macleod’s 
hypothesis,  it  ought  to  be.”  Two  epidemics  with  one,  or  even 
two,  years  between  them  at  the  Richmond  Asylum  could  have 
occurred  if  the  stock  of  food  from  beri-beri  countries  had 
been  renewed  even  five  or  six  times  in  the  three  years— two  of 
these  supplies  having  been  infected.  The  hypothesis  as 
advanced  in  my  paper  is,  that  food  from  countries  where 
beri-beri  is  endemic,  if  containing  that  poison,  is  more  likely 
to  produce  pronounced  cases  of  the  disease  where  the  par- 
ticular  articles  of  poisoned  food  are  stored  in  quantity  (as  is 
likely  to  be  the  case  in  gaols,  asylums,  ships,  Chinese  houses 
in  bydney,  etc.),  its  action  being  thus  concentrated  bv 
repeated  doses  in  the  same  individuals. 

My  paper  has  apparently  given  rise  to  the  impression  that 
I  advance  food  as  the  only  vehicle  or  method  concerned  in 
spreading  the  disease.  This  is  certainly  not  my  belief  or 
intention.  There  may  be  several  methods  of  spreading  beri- 
beri,  but  it  appeared  to  me  that  the  A.ncoua  outbreak  de- 
scribed  in  my  paper  was  so  exceptional  in  the  selection  of  its 
victims,  thereby  furnishing  something  stronger  than  a  pre¬ 
sumption  that  one  method  is  by  “food  supplies  from  countries 
where  ben-beri  is  endemic.”  Seldom  has  the  disease  been 
observed  to  occur  under  circumstances  which  .  mble  us  to 
exclude  other  methods  of  spread,  complicating  as  Lhtse  do- 
investigations  of  this  kind. 

Finally  I  have  to  thank  the  writer  of  the  leading  article 
forgiving  me  an  opportunity  for  correcting  another  wrong 
impression  given  by  my  paper  regarding  the  part  played  by 
overcrowding  in  the  minds  of  those  who  consider  it  one  of 
the  surroundings  favouring  development  or  spread  of  the 
disease.  What  I  meant  to  convey  was,  that  so  frequently  is 
overcrowding  seen  associated  with  outbreaks  of  the  disease 
that  its  absence  in  the  Ancona  eases  is  interesting  and  note¬ 
worthy. 

Since  writing  my  paper  of  last  May,  vol.  ii  of  Allbuttrs 
System  of  Medicine  has  come  into  my  hands.  In  it  Manson 
in  the  article  cn  beri-beri,  writes  at  page  451,  “In  the  pro- 
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<rres3  of  a  case  of  beri-beri,  no  matter  how  trifling  it  may 
appear,  and  particularly  if  the  patient  remain  under  the  con¬ 
dition  in  which  the  disease  was  contracted  symptoms  indicat¬ 
ing  great  danger  may  set  in  suddenly  and  at  any  moment. 
At  page  4<2  he  says,  “  The  mortality  is  always  especially  high 
where  the  patient  continues  to  live  under  the  same  condi¬ 
tions  and  in  the  same  place  as  that  in  which  the  disease  was 
contracted.”  At  page  462,  “The  first  and  most  important 
thing  to  be  attended  to  in  the  treatment  of  a  case  of  beri¬ 
beri  is  the  removal  of  the  patient  from  the  room,  and,  if  pos¬ 
sible  from  the  house  and  neighbourhood  in  which  the  dis¬ 
ease  was  acquired.  In  Japan  and  in  Java  it  has  been 
found  that  sending  beri-beri  patients  to  some  high  and 
dry  spot  is  followed  by  rapid  improvement.  In  Singa¬ 
pore  a  similar  result  followed  sending  ben-ben- smitten 
prisoners  to  sea  for  a  short  time.  In^  cases  of  beri- 
keri  brought  to  the  Secttnen.  s  Hospital,  (_Treen.wi.cn.,  from 
ships  in  the  London  Docks,  it  is  found  that  if  they  sur¬ 
vive  the  first  few  days  on  shore  they  speedily  recover.  It 
may  be  laid  down  as  an  axiom  that  in  all  casss  of  beri-beri 
the  chances  of  recovery  are  very  much  prejudiced  if  the 
patient  remain  in  the  tainted  spot.”  These  quotations  will  be 
subscribed  to  by  everyone  who  has  had  acquaintance  with 
beri-beri.  They'bear  out  that  part  of  my  hypothesis  relating 
to  repeated  doses  of  the  poison.  It  is  almost  impossible  to 
exclude  the  food  element  as  not  participating  amongst,  “  these 
conditions  in  which  the  disease  was  contracted.”  The  cases 
that  died  on  board  1  he  Ancona  changed  from  their  cabins  to 
a  pilot  house  on  deck,  but  did  not  change  their  dietary;  whilst, 
those  that  recovered  did  not  change  their  cabins,  but  changed 
their  dietary,  excluding — and  that  unintentionally  the  articles  oj 
food  from  beri-beri  countries —I  am,  etc., 

Shanghai,  Sept.  a5th.  _  ^EIL  MACLEOD. 


gIR)_In  the  interest  of  tropical  medicine  I  desire  to  give 
my  experience  during  my  first  voyage  on  the  P.  and  O.  Steam 
Navigation  Company,  though  the  facts  do  not  tend  to  throw 
credit  on  my  diagnostic  acumen.  .  .  , 

During  the  voyage  a  Lascar  came  to  me  complaining  of 
shortness  of  breath  and  swelling  of  the  legs.  On  examination 
I  found  the  oedema  was  not  limited  to  the  legs,  but  extended 
also  to  the  back  and  chest.  The  patient  was  also  very  anaemic. 
The  heart  was  slightly  dilated,  and  the  first  sound  was  redu¬ 
plicated.  The  lungs  showed  extensive  emphysema,  and  as  I 
found  no  evidence  of  kidney  disease  either  in  the  examina¬ 
tion  of  the  urine  or  by  the  symptoms,  I  concluded  the  cedema 
was  entirely  symptomatic  of  this  disease,  and  treated  the  case 
.accordingly.  The  symptoms  and  signs  fluctuated  from  time 
to  time, & nausea  and  vomiting  occurring  occasionally,  and 
bronchitis  eventually  supervening.  Suffice  it  to  say  that  the 
patient  succumbed  during  an  attack  of  extreme  dyspnoea. 
The  cause  of  death  I  certified  as  being  due  to  emphysema  and 
bronchitis,  never  for  a  moment  doubting  the  accuracy  of  my 

dlThe°textbook  of  medicine  that  I  took  with  me  was  the  well- 
known  work  of  Dr.  Frederick  Taylor  (second  edition,  1891). 
Now  the  only  mention  in  this  work  of  beri-beri  is  contained 
in  two  short  lines,  which  run  thus :  “Multiple  neuritis  also 
■forms  a  part  of  leprosy,  and  of  the  endemic  disease  of  Japan, 

kak-kd  or  beri-beri.”  ,  .  ^ 

Taking  together  the  fact  of  this  altogether  insufficient  de- 
scription,  and  my  previous  clinical  inexperience  of  the  dis¬ 
ease,  I  feel  that  my  error  was  not  altogether  unpardonable. 
Since  that  time,  however,  I  have  read  the  subject  of  beri-beri 
carefully,  and  have  also  had  the  opportunity  of  seeing  several 
cases.  I  have  come  to  the  conclusion  that  the 
recorded  was  a  typical  case  of  this  disease,  and  had  I  had  tne 
slightest  knowledge  concerning  it,  I  should  have  escaped 
making  at  least  one  erroneous  diagnosis.  I  may  say  that  my 
case  is  by  no  means  an  isolated  one,  many  cases  of  a  liue 
nature  having  occurred  to  my  knowledge.  I  can  therefore 
fully  endorse  Dr.  Patrick  Manson’s  statements  as  to  erroneous 
diagnosis.  I  consider  it  would  be  to  the  interest  of  all  con¬ 
cerned  should  large  companies  such  as  the  P.  and  O.  make  a 
fixed  rule  not  to  employ  any  medical  man  who  could  not 
produce  evidence  of  having  attended  a  course  of  lectures  on 
Tropical  Medicine. — I  am,  etc., 

William  Bryce  Orme,  M.R.C.S.Eng., 

Late  Surgeon  to  the  P.  and  O.  Steam  Navigation  Company 
St.  Margaret’s-on  Thames,  Nov.  3rd. 


TESTIMONIAL  TO  DR.  ARLIDGE. 

SxK  —You  would  greatly  oblige  the  Committee  formed  ft 
furthering  the  testimonial  to  Dr.  Arlidge  if  you  could inse 
the  accompanying  circular  in  the  British  Medical  Journa 
—l  am,  etc., 

Gloucester  Place,  S.W.,  Nov.  xoth.  John  W  .  OGLE,  M.D. 

TESTIMONIAL  TO  DR.  JOHN  T.  ARLIDGE. 

The  literary  services  of  Dr.  J.  T.  Arlidge.  many  years  ago,  as  editor 
the  British  and  Foreign  Mcdico-Chirurgical  Review,  and  his  profession 
labours  continued  through  a  long  series  of  years  in  connection  \vi 
efforts  for  promoting  the  health  and  welfare  of  factory  operatives,  see 
well  deserving  of  recognition  by  the  medical  profession,  and  by  all  wi 
are  interested  in  the  manufactures  of  the  United  Kingdom,  and  the  we 

beiDg  of  those  who  are  employed  in  such  manufactures. 

Dr.  Arlidge  has  ever  taken  a  warm  and  active  interest  in  facto 
operatives,  more  especially  those  engaged  in  injurious  trades  as  t 
pottery  works.  He  has,  through  his  long  life,  endeavoured  to  bett 
{ he  condition  of  the  working  classes,  and  to  advance  the  interests  of  t 
medical  profession,  particularly  in  connection  with  the  working  of  t 

Dr  Arlidge's  failing  health  is  a  cause  of  deep  regret  to  his  friends  a> 
all  who  knew  him  and  who  experienced  his  skill  and  unvarvi 

Some  friends  have  proposed  to  form  a  Committee  for  tlm  pui  pose 
presenting  Dr.  Arlidge  with  a  testimonial  of  the  high  estimation 
which  he  has  been  held  for  so  many  years  by  the  profession  and  1 

friends  generally.  .  . 

Many  would  coubtless  wish  to  show  their  sympathy  at  the  presc- 

^The  undermentioned  friends  of  Dr.  Arlidge  have  kindly  consented  | 
have  their  names  placed  on  the  Committee  : 

His  Grace  The  Duke  of  Sutherland.  Stafford  House,  St.  James  s,  SAN. 
Sir  Samuel  Wilks,  Bart.,  M.D.,  F.R.C.P.Lond.,  72,  Grosvenor  Stre 

Sir  (■  H.  Gage- Brown,  M.D..  K.C.B.,  Smeeth  Rectory,  Ashford.  Kent.  , 
Sir  Peter  Eade,  M.D.  Univ.  Lond.,  F.R.C.P.Lond.,  Upper  St.  Gile 

St.re w  Oelm^F.R  C.P.Lond  ,  M.D.Oxford,  96,  Gloucester  Place,  Portm 

^Matthew  Baines,  M.D.,  11,  Cranley  Place,  Onslow  Gardens,  London, S. 
W  H.  Folker.  F.R.C.S.Eng.,  Bediord  House,  Hanley,  btaCs. 

T  'w  Nunn,  F.R.C.S. Eng.,  8,  Stratford  Place,  London,  W. 
l’  Beale  M  D..  F.R.C.P.Lond.,  61,  Lower  Grosvenor  Street,  London,  V 
J.’  W.  Moore,  M.D.,  F.R.C.P.I.,  40,  Fitzwilliam  Square.  Dublin. 

The  Hon.  Secretary  of  the  Committee  is  Dr.  Charles  F.  Moore,  10,  <Jp) 
Merrion  Street,  Dublin,  by  whom  subscriptions  will  be  received. 


OBITUARY, 


We  regret  to  announce  the  death,  on  October  31st,  of  1, 
James  Booth,  one  of  the  oldest  medical  practitioners  in  tj 
City  of  Aberdeen.  Dr.  Booth  was  in  liis  80th  year,  and  hi 
been  in  failing  health  for  some  time,  but  he  saw  patients  1 
to  within  a  few  weeks  of  his  death.  He  took  the  JVi.« 
degree  at  Aberdeen  in  1840,  after  a  distinguished  urn  vers  ' 
career,  and  then  proceeded  to  London  and  obtained. 
diploma  of  M.R.C.S.  His  medical  practice  grew  to  be  0 
of  the  largest  in  Aberdeen,  and  he  not  only  won  the  cf 
fidence  of  his  patients,  but  endeared  himself  to  them  by  ■ 
genial  and  affectionate  temper.  It  may  be  of  interest  to  n 
that  Dr.  Booth  was  one  of  the  surviving  medical  men  w 
had  a  district  of  the  city  assigned  to  him  in  the  outbreak 
cholera  in  the  Forties.  _ L 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Mr.  William  John  Smith  Jerome,  MA>  p“d,0Dv,^.Jefe“afhe  v, : 
Lecturer  in  Medical  Pharmacology  and  Materia  Medica  lor  they. 

1891-1899.  _ _ _ _ 


UNIVERSITY  OF  CAMBRIDGE. 

Pathology.— As  we  have  elsewhere  recorded,  Dr.  A.  A.  KantbacK,  m 
B.S.,  B.A.,  B. Sc. Lond.,  M.A.,  honoris  causd  Lamab.,  F. K  L. ‘  - —  , 
Fellow  Commoner  of  St.John's  College,  and  late  Dep  5  profe  1: 
Pathology,  lias  been  elected  to  the  chair  vacant  by  the  death  of  Pro 

°  Fellowships.— On  November  8th,  Mr.  W.  McDougall,  M.A.,  I 

House-Physician  at  St.  Thomas's  Hospital,  was  elected  to  a  Se  lows^f 
St.  John’s  College.  Mr.  H.  K.  Anderson,  M-A.,M.B..  Junior  Demon^  ( 
of  Physiology,  has  been  elected  to  a  Drosier  Fellowship  at  Go 

°Mmwn™.-Mr.  E.  H.  Douty,  M.B  ,  has  resigned  the  University  LeciJ 

ship  in  Midwifery  in  connection  with  the  Special 1  -bd  d  e  a  1 1 0 1 )  s  < 
didates  for  the  vacant  oflice  are  requested  to  send  in  appucai 
testimonials  to  the  Vice-Chancellor  not  later  than  NovembM- *5jB-  j 
STATE  MEmciNE.-The  syndicate  managing  the 
tary  science  for  the  D.P.H.  qualffication  report  that  seventy^ guccciJ 
offered  themselves  in  April  and  October  last.  Thirty-four  •  , 
in  passing  both  parts  of  the  examination,  and  obtained  the  aq 
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naval  and  military  medical  servicer. 


r  III  URITISB  1  A  t 

'Medical  Jouin&i 


Honorary  Degree.— The  complete  degree  of  M.A.,  honor i*  causa,  lias 
inferred  on  Mr.  C.  R.  Marshall,  M.B.,  Ch.B.Vict  ,  Assistant  10  the 
Downing  Professor  of  Medicine,  who  so  highly  distinguished  himself  as 
secretary  to  the  1  harmacological  Section  of  the  recent  annual  meeting  of 

;he  Association  in  Montreal. 

Professor  of  Chinese.— Among  the  electors  to  the  newly-established 
'hair  of  Chinese  we  note  the  names  of  three  medical  graduates— Dr.  A. 
Hacahster ;  Mr.  E.  G.  Browne,  M.B.,  University  Lecturer  in  Persian  ;  and 
Ur.  F.  V .  Dickins,  M.B.,  Registrar  of  the  University  of  London. 

The  second  examination  for  medical  and  surgical  degrees,  Part  II 
Human  Anatomy  and  Physiology),  will  commence  on  Wednesday,  De- 
ember  15th,  and  terminate  on  Tuesday,  December  21st. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly  business  meeting  of  the  President  and  Fel- 
owa  of  the  Royal  College  of  Physicians  of  Ireland,  held  on 
Yiday,  November  5th,  the  following  resolutions  were  unani- 
nously  adopted  : 

(a)  The  College  has  heard  withgreat  regret  of  the  death  of  Lieut.  George 
•uffey,  and  beg  to  express  their  deepest  sympathy  with  Sir  George  and 
,ady  Duffey,  and  the  other  members  of  the  family,  in  their  sad  bereave- 

nent. 

(b)  That  the  President  and  Fellows  desire  to  place  upon  record  thrir 
egretful  sense  of  the  loss  which  has  befallen  the  Royal  College  of  Pliysi- 
ians  of  Ireland  in  the  death  of  their  distinguished  colleague,  the  Rev. 
)r.  Samuel  Ifaughton,  Senior  Fellow  of  Trinity  College,  Dublin  ;  and  they 
ake  this  early  opportunity  of  conveying  an  expression  of  their  sympathy 
0  the  members  of  Dr.  Haughton’s  family. 


CONJOINT  BOARD  IN  IRELAND. 

.Supplemental  Preliminary  Examination. — Candidates  have  passed 
Ins  examination  as  undernoted  : 

1  Am  Honours,  in  order  of  merit  :J  P.  A.  Flanagan,  C.  W.  Ewing.  L  C  E 
Murphy,  E.  C.  Jennings.  s’ 

Unclassed,  alphabetically :  H.  Burke,  N.  J.  Mervyn-Archdall.  F  G  A 
O’Brien.  J.  W.  O'Hagan,  Miss  A.  B.  Wallace. 

Diploma  in  State  Medicine.— The  following  candidates  have  passed 
ns  examination  :  W.  A.  Chappie,  M.B.,  Ch.B  ,  M.R.C.S.;  H.  L  Clare, 
,B„  B.Ch.Univ.Dub  :  A.  Greenwood,  M.B.,  Ch.B.Vict.Univ.:  Surgeou- 
[ajor  P.  Mulvany,  L.R.C.  P.&  S.Edin.  ’  geon 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

ie  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
irder  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
Insertion  in  the  current  issue. 

Surgeon-Major,  who  arrived  in  England  in  November,  r8g6,  is  desirous 
an  exchange  this  troop, eg  season.  Address  “Chitral,”  care  of  Sir 

ondon  SCwng0r’  ’  3Dd  Co“  25- Charles  Street,  St.  James's  Square, 

THE  NAVY. 

ie  following  appointments  have  been  made  at  the  Admiralty  Gforcf 
Dean,  B. A.,  M  B..  Staff-Surgeon,  to  the  Alexandra.  Nov'eiiiber  ;rd  ^Joun 
ivLEJf  Staff-Surgeon,  to  the  Venus,  November  9th ;  William  II.  Nor- 
in,  Staff- Surgeon,  to  the  Eupert,  additional,  for  Gibraltar  Hospital 
weSber  gth  !  ALW0RTH  E'  Merewethbr,  M.B.,  Surgeon,  to  the  Venus, 

Pieet-Surgeon  James  T.  W.  S.  Kellard  has  been  placed  on  the  retired 
.t  November  3rd.  He  was  appointed  Surgeon,  March  31st,  1876,  and 
aff-Surgeon  twelve  years  thereafter.  J  ’  7  ’ 

ARMY  MEDICAL  STAFF. 

Srtii.SiifCS.'SSSula0.  ,89S’ and  80  01 ,8s6' and  li0 

Wy^,?ector-Gene"alJ-OHN  MuLrjys-  Jate  of  the  2nd  Dragoons 
Dublin  on  July  22nd  last.  He  was  appointed 
sistant-Surgeon,  October  13th,  1843 ;  Surgeon,  October  6tli,  1834  •  Sur- 


INDIAN  MEDICAL  SERVICE. 

igade-Surgeon-Lieutenant-Colonel  John  North,  Madras  Fsfab- 

La“cers’  °'  cl,ole“ at  ®e*,arJ’> 


THE  VOLUNTEERS. 

rgeon-Liectenant-Colonel  T.  H.  Moxon,  1st  Norfolk  Arlillm- 
istern  Division  Royal  Artillery),  has  resigned  his  commission  with 
mission  to  retain  his  rank  and  uniform,  November  iotli  1 

urgeon-MajorT.  F.  Young,  M.D.,  4th  Lancashire  Artillery  isnromofed 
be  Surgeon-Lieutenant-Colonel,  November  ioth  y’  lsPromoted 

vaf  w»'oFa§tain  T-  Lyndon  ,  M.D  ,  4th  Volunteer  Battalion  the  Queen  s 
yal  West  Surrey  Regiment,  has  resigned  his  commission,  November 


vfi,',?.6011  l'ie"te.nant  E  P.  A.  Mariette.  M.B.,  2nd  (Prince  of  Wales’s) 
Capfai^Nmfe^mber^ioth . Ee V0D s*1^r e  Regiment,  is  promoted  to  be  Surgeon 

B:Htahh?ne'tbIgv^niEieuieranGColonel  J'  Blackruene,  2nd  Volunteer 
retaining  al?d  L.ancaster  Regiment,  resigns  liis  commission. 

timHibgannnfn,  k  a?d  uniform,  November  Toth  ;  lie  vacates  at,  the  same 

V ol u^teer^HH^itry  Brigade?ni°r  MediCal  °ffiCer  t0  the  EaSt  Yorkshire 

LieutpnnnUt1pnfL0iR?er’S  Pecoration  has  been  conferred  upon  Surgeon- 
Volunteer Ar  i  w  m™,  Sherburn,  M.B.,  2nd  East  Riding  of  Yorkshire 
•  r li1  ely  ("estern  Division  Roval  Artillerv),  and  upon  Brigade- 
Surgeon-Lieutenant-Coionel  John  R.  Thomas,  M.D,  4th  Volunteer 
Battalion  the  Devonshire  Regiment.  voiumeei 


.  ,  CHANGES  OF  STATION. 

°f  Station  amongst  the  officers  of  the  Army 
montlm  &tad  llave  been  officially  notified  to  have  taken  place  during  last 


Surg.-Lt.-Col.  J.  S.  Forrester  . 

0  Le  Mottce,  M.D.  .. 

Surg. -Major  T.  B.  Moffitt . 

11  'r-  F.  MacNeece  . 

ii  W.  Dugdale . 

ii  H.  K.  Allport,  M.D. 

,,  W.  W.  Pope . 

••  C.  A.  P.  Mitchell,  M.D. 

11  T.  A.  Dixon . 

,,  R.  W.  V.  Deeble  . 

11  R-  H.  Firth . 

•  •  J.  Maher  . 

11  R.  Crofts  . 

11  S.  Powell.  M.B . 

11  A.  E.  Morris,  M.D. 

»  W.  B.  Day,  M.B . 

«*  R.  I.  Power . 

11  J-  S.  Green.  M.B . !! 

_  11  H.  R.  O.  Cross  . 

Surg. -Capt.  H.  Cocks,  M.B. 

11  F.  W.  G.  Hall,  M.B. 

,,  J.  Fallon  . 

,,  E.  S.  Marder  . 

j,  J.  S.  Edye  . 

11  H.  St.  G.  S.  Hore . 

ii  S.  Macdonald.  M.B. 

>>  J.  Minniece.  M.D. 

,>  H.  I.  Pocock  . 

11  B.  J.  Inniss . 

11  E.  M.  Hassard  . 

,,  W.  W.  O.  Beveridge,  M.B. 

11  C.  E.  G.  Stalkartt,  M.D. 

Surg.  -  Lieut.  W.  S.  Harrison,  M.B.  ... 
11  C.  W.  Profeit.  M.B. 

,,  L  F.  Smith.  M.B . 

11  8.  H.Fairrie,  M.B. 

,,  G.  T.  K.  Maurice . 

11  J.  V.  Forrest,  M.B. 

,,  H.  W.  Grattan  . 

,,  J.  H.  Campbell  . 

t,  .T.  C.  B.  Statham  . 

n  E.  C.  Hayes . 

1,  P  J.  Probyn  . 

„  W.  A.  Ward . 

,,  M.  Swabey . 

,,  M.  M.  Rattray,  M.B. 

,,  J.  McArdle,  M.B . 

,,  L.  J.  C.  Hearn,  M  B. 

u  H.  L.  W.  Norrington 


From. 

1st  Life  Guards 
Aldershot 

Netley  . 

Portsmouth 
Newbridge 
Kilworth 
Netley 
Bombay 
Strensall 
Bengal 
Netley 
Dover 
Ballincollig 
Aldershot 

Gosport . 

Malta  . 

Cork  . 

Dublin  . 

R.  Horse  Guards 
Colchester 

Curragh  . 

Mauritius 
Orchard  Portman 
Hong  Kong 
Aldershot 
Portsmouth 
Aldershot 

Horfield . 

Buttevant 

Aldershot 

Portsmouth 

Chester  . 

Leith  Fort 
Aldershot 


To. 

R.  H.  Guards. 

Bombay. 

Bengal. 

Gosport. 

Bombay. 

Fermoy. 

Bengal. 

Maryliill. 

Punjab. 

Dublin. 

Punjab. 

Sierra  Leone. 

Madras. 

Bombay. 

Portsmouth. 

Waterford. 

Bengal. 

rst  Life  Gds. 

Madras. 

Punjab. 

C.  of  G.  Hope. 
Devonport, 
Newcastle. 
Bengal. 

PuDjab. 

Bombay. 

Bengal. 

Sierra  Leone. 
Tregantle. 
Barbadoes. 
Punjab. 

Gren.  Guards. 
PuDjab. 


Portsmouth 
Athlone  ... 
Jersey 
Piershill ... 
Aldershot 
Sheerness 
Chester  ... 
Preston  ... 
Glasgow  ... 
Dublin  ... 

Chester  ... 


Bengal. 
Madras. 

Benga 

ft 

Sierra  Leone. 
Madras. 
Manchester. 
Edinbui’gh. 
Athlone. 
Belfast. 
Ashton-under - 

_ _ _  Lyne. 

The  Gazette  of  November  gth  states  that  the  Queen  has  been  pleased  to 
confer  the  decoration  of  the  Royal  Red  Cross  upon  Sister  Mary  Elizabeth 
Joseph,  in  recognition  of  her  services  in  tending  the  sick  and  wounded. 

THE  FRONTIER  RISING  IN  INDIA. 

Despatches  from  General  W.  H.  Meiklejohn,  C.B.,  C.M.G.,  and  General 
Sir  B.  Blood  K.C.B.,  regarding  the  operations  at  the  Malakand  and  in 
the  Swat  Valley,  on  the  North-West  Frontier  of  India,  are  published  in 
the  London  Gazette  of  November  5th.  F  u 

General  Meiklejohn,  in  reporting  the  frequent  engagements  that  took 
place  during  the  last  week  in  July,  singles  out  some  officers  for  special 
mention.  “Surgeon-Lieutenant  J.  Hugo,  attached  to  the  31st  Punjab 
Infantry,”  he  says,  “rendered  valuable  service  on  the  night  of  the  28th 
in  saving  Lieutenant  H.  B.  Ford  from  bleeding  to  death.  Lieutenant 
Ford  was  wounded,  and  a  branch  of  an  artery  was  cut.  There  were  no 
means  of  securing  the  artery,  and  Surgeon- Lieutenant  Hugo  for  two  houi  s 
stopped  the  bleeding  by  compressing  the  artery  with  his  fingers  Had  he 
not  had  the  strength  to  do  so  Lieutenant  Ford  must  have  died  Early  in 
the  morning,  thinking  the  enemy  had  effected  an  entrance  into  camp 
Surgeon-Lieutenant  Hugo  picked  up  Lieutenant  Ford  with  one  arm  and 
still  holding  the  artery  with  the  fiDgers  of  the  other  hand,  carried  him  to 
a  place  of  safety.” 

Of  other  medical  officers  with  the  force  the  General  writes  •  “  Brigade- 
Surgeon-Lieutenant-(  olonel  F.  A.  Smyth  was  most  zealous,  and  performed 
his  duties  to  my  satisfaction.  He  volunteered  to  perform  the  duties  of 
Provost  Marshal,  and  did  so  for  a  short  time  during  the  illness  of 
Lieutenant  H.  E.  Cotterill.  The  arrangements  made  by  Surgeon-Maior 
S.  Bassan,  Senior  Medical  Officer.  38th  Native  Field  Hospital  and  the 
indefatigable  attention  and  care  with  which  he  devoted  himself  to  the 
wounded  deserve  great  praise.  The  list  of  casualties  is  large  and 
Surgeon-Major  Brssan  has  teen  untiring  in  bis  exertions  for  their  reLie'i 


1462 


In  British  1 
MbDICAL  JOORKRI  1 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


TNoy.  13,  1897. 


I  hope  His  Excellency  will  think  fit  to  consider  his  services  favourably. 
Surgeon  Captain  T.  A.  O.  Langston  38th  Native  Fie  d  Hospital,  rendered 
valuable  assistance  in  attending  to  the  wounded  under  a  heavy  fire  on 
the  night  of  the  23th  and  each  following  night,,  and  behaved  with  courage 
and  devotion  in  carrying  out  his  duties  unde1-  very  exceptional  circii  'i- 
stances.  Surgeon-Lieutenant  W.  Carr  lias  worked  night  and  day  in  the 
hospitals  in  irying  to  alleviate  the  sufferings  ot  the  wounded,  and  h  ts 

most  ably  and  efficiently  aided  by  Surgeon-Major  Hassan.” 

Sir  Bindon  Blood,  writing  of  the  operations  undertaken  for  the  relief  of 
Chakdara  Fort  at  the  beginning  of  August  last,  says  :  “  Surgeon-Captain 
H  F  Whitchurch,  V.C.,  attended  to  the  wounded  under  fire  throughout, 
the  fighting”  In  a  subsequent  report,  describing  the  operations  from 
August  4th  to  August  7th,  Sir  Bindon.  among  others,  sneaks  most  approv¬ 
ingly  of  the  services  of  Surgeon-Lieutenant-Colonel  J.  T.  B.  Bookey,  who 

had  charge  of  the  field  hospitals  and  medical  staff. 

Major  General  Yeatman- Biggs,  R.A.,  has  brought  specially  to  the  notice 
of  the  military  authorities  in  India  the  distinguished  gallantry  of  several 
of  the  medical  officers  in  the  action  on  the  Ublan  Pass  on  August  27th. 
One  in  particular,  Surgeon-Captain  W  G.  Beyts.  is  singled  out  for  mention 
on  account  of  his  heroic  conduct.  After  attending  the  wounded  under  a 
heavy  fire,  regardless  of  all  consequences  to  himself.  Surgeon-Captain 
Beyts  carried  the  body  of  Lieutenant  North,  wholiad  been  wounded,  on 
his  back  down  a  hill  track  too  steep  for  a  dhoolie,  and  thus  saved  the 
life  of  the  young  officer,  who  had  become  faint  and  powerless  from  loss  of 
blood.  _ _ 


will  be  made  to  cover  necessary  expenses.  Instruction  will  be  carrie 
out  eilher  by  correspondence,  or.  in  the  case  of  those  who  are  resident  i 
1  nndon  or  sufficiently  near  it.  by  lectures.  The  instructors  are  selecte 
by  the  Council  from  among  their  members.  Officers  desiring  to  ava 
themselves  of  this  course  are  asked  to  give  notice  to  Surgeon  Majc 
Wat«on,  Hay  Tor,  Dennington  Park,  N.W.  It  is  intended  to  commene 
the  first  course  on  November  23rd. 


MIKED  BOARDS. 

We  learn  that  in  Burmah  a  mixed  Board  on  rations  was  lately  ordere 
consisting  of  the  executive  commissariat  officer  as  president  and  t« 
native  officers  as  members,  with  the  medical  officer  of  a  Madras  regimer 
attending.  The  officer  in  charge  of  the  station  hospital  at  once  dre 
attention  to  Army  Order  56  of  1897,  with  the  result  that  the  station  orde 
was  amended,  and  the  medical  officer  of  the  regiment  appointed 
member  of  the  Board.  _ 


THE  DUM  DUM  BULLET. 

The  latest  reports  from  India  of  this  bullet  are  that  it  was  “  most  effectii 
in  checking  the  rushes  of  tribesmen,  though  these  were  made  with  grei 
determination.”  The  bullet  “did  its  work  most  effectively and  wed 
not  hear,  as  was  the  case  during  the  Chitral  campaign,  of  men  being  rU 
died  by  the  Lee-Metford  pellet,  and  yet  being  able  to  walk  away.  Tl 
confidence  of  the  British  soldier  in  the  stopping  power  of  the  Dum  Dui 
bullet  is  established.  _ 


THE  NEW  MILITARY  HOSPITAL  AT  ALHERSHOT. 

We  are  informed  on  good  authority  that  the  new  military  hospital  built 
in  the  North  Camp,  now  the  Marlborough  Lines,  although  completed  aud 
fit  for  the  reception  of  patients,  is  still  unoccupied,  and  has  been  so  for 
some  time,  pending  the  decision  as  to  the  drainage  and  disposal  of  the 
sewage  farm,  which  lies  close  to  the  new  hospital.  While  the  Farnborough 
Council  is  undecided  about  these  sanitary  matters,  and  in  difficulties  in 
two  quarters,  the  military  sick  are  deprived  of  much  needed  accommoda¬ 
tion.  The  latest  report  of  the  sewage  farm  is  that  it  is  “nothing  better 
than  a  sewage  swamp.”  _ 


NEW  WORKS  AT  HASLAR. 

Under  the  above  heading  the  Hampshire  Telegraph  for  October  23rd  pub¬ 
lishes  the  following  concise  and  interesting  paragraph : 

“  It  will  be  remembered  that  in  the  Naval  Works  Bill  it  was  mentioned 
that  provision  would  be  made  for  the  erection  at  Haslar  of  a  separate 
block  of  buildings  for  the  treatment  of  zymotic  diseases.  The  site  selected 
faces  the  roadway  along  the  sea  front  It  is  excellently  situated,  and  well 
adapted  for  the  purpose  for  which  it  is  intended.  When  the  Lords  of  t  he 
Admiralty  made  their  annual  inspection  at  Haslar  this  week  the  matter 
was  mentioned,  as  the  result  of  which  we  learn  that  the  new  building  will 
be  proceeded  with  forthwith.  Among  the  improvements  contemplated 
are  new  quarters  for  the  surgeons  and  nursing  sisters,  a  new  operating 
room  (a  very  necessary  addition),  and  a  new  laboratory.  Inspector-General 
A.  T  Turnbull,  when  he  took  up  his  appointment  at  the  hospital,  saw  t.he 
necessity  for  these  alterations,  and  it  is  satisfactory  to  know  that  he  has 
succeeded  in  obtaining  them.”  ,  ,  ,  ,  ,  „  . 

Then  follows  the  notice  of  a  new  garrison  hospital  to  be  erected  on  Boris- 

down  Hill.  ,  , ,  , 

Under  existing  circumstances  the  Haslar  zymotic  wards  occupy  the  tree 
end  of  the  left  wing  of  the  General  Hospital  simply  because  there  is  no 
separate  building  for  the  reception  and  isolation  of  such  cases.  In  con¬ 
nection  with  this,  however,  there  is  a  very  nicely  planted  piece  of  recrea- 
tion  ground  in  which  the  convalescents  can  walk  about  and  enjoy  them¬ 
selves  during  their  specified  period  of  seclusion  from  the  external 
world. 

It  is  one  thing  to  be  fully  impressed  with  the  importance  of  improve¬ 
ments  suggested  by  practical  experience  and  hygienic  principles  in  rela¬ 
tion  to  an  institution  like  Haslar  Hospital :  but  it  is  quite  another  thing 
to  make  the  leading  authorities  so  conscious  of  each  necessity  as  to  in¬ 
duce  them  to  lend  a  helping  hand  towards  its  accomplishment.  Than  ks 
to  the  present  Lords  of  the  Admiralty  the  unseemly  continuity  ot  t  he 
zymotic  department  with  the  general  hospital  will  be  done  away  with, 
and  a  separate  building  is  to  be  devoted  to  it.  We  might  say  a  word  here 
in  favour  of  the  Royal  Naval  Hospital  at  Plymouth,  in  connection  with 
which  the  very  same  necessity  exists,  and  notwithstanding  their  man- 
time  proclivities  naval  men  may  well  be  trusted  to  select  tne  most  suit¬ 
able  spot  for  a  new  zymotic  hospital.  We  would  only  further  suggest 
that  the  drainage  of  the  new  buildings  should  have  no  communication 
whatever  with  the  main  hospital  system,  and  that  provision  should  be 
made  for  the  total  destruction  of  all  admittedly  infectious  excreta,  and 
each  building  should  have  a  special  disinfection  system  and  laundry  of 
its  own. 


THE  MEDICAL  SERVICE  AT  THE  FRONT  IN  INDIA 
A  correspondent  states  that  what  is  left  of  the  European  medical 
officers  at  the  front  are  being  seriously  overworked  ;  and  that  notwith¬ 
standing  European  batteries,  and  whole  bodies  of  white  troops  are  leit  in 
sole  >-harge  of  native  and  unqualified  apothecaries.  If  this  be  so.  then  it 
is  a  e'ear  breach  of  faith  on  the  part  of  the  Indian  Government,  who  have 
always  undertaken  to  have  white  officers,  medical  or  other,  over  white 
troops.  These  be  matters  which  must  receive  the  attention  of  Parlia¬ 
ment. 


CONDENSATION  AND  STERILISATION  OF  WATER. 

We  understand  that  the  War  Office  lias  instructed  the  Professor  of 
Hygiene  at  Netley  to  make  an  investigation  of  an  apparatus  for  con¬ 
densing  and  sterilising  water  with  the  view  to  its  being  put  to  use  if 
found  suitable. 


VOtUNTEER  MEDICAL  ASSOCIATION. 

The  Council  of  the  Volunteer  Medical  Association  have  arranged  for  a 
course  of  instruction  for  the  examination  for  the  proficiency  certificate, 
t  will  be  confined  to  members  of  the  Association,  and  a  small  charge  only 


THE  WOUNDED  AND  TRANSPORT  ON  THE  INDIA  FRONTIER. 
The  Pioneer's  correspondent,  writing  from  Inyat  Kila  at  the  end  of  Set 
tember,  after  six  engagements  in  eight  days  with  the  Mohmand  Fiel 
Force,  says  :  “  On  the  14th  many  mules  were  killed.  On  the  16th  tl 
attempt  to  clear  the  valley  in  one  day  (an  attempt  which  the  urgency  1 
the  situation  fully  justified,  and  of  which  the  success  then  appeared  pr 
liable)  resulted  in  150  wounded  men  being  thrown  on  the  field  hospital 
It  now  became  impossible  for  the  camp  to  move,  because  the  woundc 
could  not  be  carried.  It  was  impossible  to  leave  them  behind,  becaui 
deducting  an  adequate  guard  the  rest  of  the  brigade  would  have  been  tc 
few  for  the  severe  fighting  of  the  ensuing  day.  Thus  the  mobility  01  tl 
2nd  Brigade  has  been  throughout  this  week  limited  to  out  and  lion 
marches.  To  restore  the  mobility  of  the  force  the  wounded  must  be  sei 
to  Panjkora.” _ _ 


REGIMENTAL  ENTERTAINING. 

A  correspondent  writes  to  the  Ma  iras  Mail  of  January  2nd  commentir 
on  an  article  which  had  already  appeared  in  that  paper  on  the  great  di 
parity  as  regards  pay  and  allowances  among  Staff  Corps  officers,  am.  the 
contributions  to  regimental  entertainments.  The  letter  points  out  th: 
this  disparity  is  comparatively  very  great  where  medical  officers  are  cot 
cerned,  as  a  Surgeon-Lieutenant  Colonel  pays  “  more  than  twice  as  nine! 
as  the  temporary  Major  Commandant,  whose  pay  and  allowance  excee, 
considerably  those  of  the  former,  and  asks,  “  Is  it  surprising  that  semi 
with  regiments  is  generally  looked  upon  in  the  Indian  Medical  Service; 
punitive,  and  occasionally  utilised  as  such  by  Government.  Tl 
proposal  to  remedy  present  inequalities  put  forward  by  the  Madras  Mo 
article  is  that  officers  should  contribute  according  to  ‘pay  and  allot 
ances”  of  rank,  and  not,  as  the  regulations  now  direct,  on  pay  only.  Tl 
insertion  in  the  regulations  of  the  words  given  in  inverted  commas  is,  : 
all  fairness,  suggested.  _ _ 


THE  MALAKAND  AND  SWAT  DESPATCHES. 

Ihe  Indian  Medical  Service  comes  in  for  well-earned  praise  in  the 
despatches.  Surgeon-Captain  T.  A.  O.  Langston,  38  Native  Field  Hospita 
reudered  “  valuable  assistance  in  attending  to  the  wounded  under 
heavy  fire,  and  behaved  with  courage  and  devotion  in  carrying  out  dull 
under  very  exceptional  circumstances.”  Then  Surgeon- Lieutenant 
Carr  “worked  night  and  day,”  and  most  ably  and  efficiently  aidi 
Surgeon-Major  Hassan,  who  was  “  untiring  ”  in  attending  to  the  casir 
ties,  which  were  large,  in  the  38th  Native  Field  Hospital,  of  which  he  w 
Senior  Medical  Officer.  Brigade-Surgeon-Lieutenant-Colonel  F.  A.  Smyt) 
is  commended  for  “zeal”  and  satisfactory  performance  of  duty.  i; 
officers  whose  names  appear  in  the  Malakandand  Swat  despatches  beiO; 
almost  exclusively  t  o  the  Indian  Medical  Service.  Surgeon-Lapta 
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ENTERIC  FEVER  ON  THE  INDIAN  FRONTIER. 
Bbigade-Surgeon-Lieutenant  W.  IIill-Climo,  M.D.,  contributes  an  ] 
teresting  article  on  this  subject  to  the  November  number  of  the  L  nil 
Service  Magazine.  He  believes  that  the  troops  carry  the  infection  wi 
them,  and  that  it  undergoes  increase  in  the  congenial  filth  of  a  crowd 
camp.  He  scouts  the  idea  of  evolution  denovo  in  a  virgin  soil,  and  1101 
by  the  doctrine  of  continuous  propagation  of  a  specific  contagiuni.  1 
remedy  consists  in  the  scrupulous  sanitation  of  camps,  and  to  this  end 
recommends  the  appointment  of  a  sanitary  officer  with  full  execuu 
agency  and  authority.  Whenever  soldiers  and  followers  are  massed 
service,  impurity  of  soil  and  surroundings  is  sure  to  arise,  and  the  1 
of  prevention  requires  a  skilled  intelligence  and  a  strong  arm. 


LEAVE  IN  THE  INDIAN  MEDICAL  SERVICE. 

Inder  the  head  of  “An  Ironical  Concession”  the  following  iette.  a 
ears  in  the  Times  of  Indi a  of  October  12th  : 

“  Sir.— Allow  me  to  remind  you  of  quite  the  latest  jest.  The  Gove 
nent  of  India  has  now  decided  that  privilege  leave,  aud  leave  on  urg 
u-ivate  affairs,  may  be  granted  to  officers  of  the  Indian  Medical  fee 
fhen  the  local  government  is  satisfied  of  the  necessity  of  the  leav  .. 
atisfactory  arrangements  can  be  made  regarding  the  conduct  -i 
luties.’— Times  of  India,  October  8th.  . 

“Your  readers  will  doubtless  appreciate  the  point.  To  attempt- 
:xplain  it  would  be  to  spoil  it.  Joe  Miller. 

%*  This  is  indeed  a  concession 
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PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,829 
births  and  3,822  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  6th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.9  and  17  6  per  1.000  in  the  two  preceding  weeks,  further  rose 
to  18. 1  last  week.  The  rates  in  the  several  towns  ranged  from  11.2  in 
Croydon,  11.5  in  Leicester,  12. 1  in  Derby,  and  13.9  in  Bristol,  to  21.5  in 
Wolverhampton,  21.8  in  Oldham,  22.1  in  Burnley,  and  23.4  in  Liverpool 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  17.9  per  1,000, 
and  was  o  6  per  1. 000  below  the  rate  recorded  in  London,  which  was  18.5 
per  1,000  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.0 
1,000  ;  in  London  the  rate  was  equal  to  2.5,  while  it  averaged  1.6  per  1,000 
in  the  thirty-two  provincial  towns,  among  which  the  highest  zvmotie 
death-rates  were  2.7  in  Preston  and  Halifax,  2.9  in  Burnley,  and  4.8  in 
Wolverhampton.  Measles  caused  a  death-rate  of  1.1  in  Manchester,  12 
in  Blackburn,  1.8  in  Wolverhampton,  and  2.2  in  Halifax  ;  “  fever”  of  1  o  in 
Huddersfield  and  in  Gateshead  ;  and  diarrhoea  of  1.2  in  Blackburn  and  1  8 
in  Preston.  The  mortality  from  scarlet  fever  and  from  whooping-cough 
showed  no  marked  excess  in  any  of  the  large  towns.  The  82  deaths  from 
diphtheria  in  the  thirty-three  towns  included  59  in  London,  5  in  Cardiff,  3 
in  W  olverliampton,  and  3  in  Birmingham.  No  fatal  case  of  small-pox  was 
registered  last  week,  either  in  London  or  in  any  of  the  thirty-two  large 
provincial  towns  :  and  no  small-pox  patients  were  under  treatment  in  any 
of  the  Metropolitan  Asylum  Hospitals.  The  number  of  scarlet  fever 
patients  inihese  hospitals  and  in  the  London  Fever  Hospital,  which  had 
been  3,725.  3  685,  and  3,682  at  ihe  end  of  the  three  preceding  weeks,  was 
3,6So  on  Saturday  last,  November  6th  :  339  new  cases  were  admitted  during 
the  week,  against  44c,  342,  and  416  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  6th,  S61  births  and  560 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  usual 
rate  of  mortality  in  these  towns,  which  had  been  20.3  and  19.9  per  1,000  in 
the  two  preceding  weeks,  further  declined  to  18.8  Last  week,  but  was  0.7 
per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  10.4  in  Leith  and  11.9  in  Perth  to  21.7  in  Paisley  and  26.2  in  Greenock. 
The  zymotic  death-rate  in  these  towns  averaged  2.3  ner  1,000,  the  highest 
rates  being  recorded  in  Aberdeen  and  Greenock.  The  277  deaths  regis¬ 
tered  in  Glasgow  included  6  from  measles,  5  from  scarlet  fever,  4  from 
diphtheria,  12  from  whooping-cough,  and  3  from"  “fever.”  Ten  fatal 
cases  of  scarlet  fever  were  recorded  in  Edinburgh  'and  6  of  measles  in 
Greenock.  ’ 


DIPHTHERIA  IN  LONDON. 

There  was  a  slight  decline  last  week  in  the  mortality  from  diphtheria  in 
London.  The  fatal  cases  of  this  disease,  which  had  been  45,  55,  and  65  in 
the  three  preceding  weeks,  fell  to  59  during  the  week  ending  Saturday 
last,  November  6th  ;  this  number,  however,  exceeded  by  n  tbe  average  in 
the  corresponding  periods  of  the  ten  preceding  years.  Of  the  59  fatal 
cases  of  diphtheria  registered  in  London  last  week,  7  were  of  persons  be¬ 
longing  to  Battersea,  s  to  Mile  End  Old  Town,  5  to  Poplar,  4  to  St.  Pancras, 

4  to  Newington.  3  to  Hackney,  3  to  Lambeth,  and  3  to  Camberwell  sanitary 
areas.  Forty  of  these  deaths  were  of  children  under  5  years  of  age,  and 
18  (nearly  all  of  which  were  of  children  under  10  years  of  age)  between 

5  and  20  years;  while  only  one  fatal  case  occurred  among  persons  aged 
upwards  of  20  years.  The  number  of  notifications  of  diphtheria  in  London, 
which  had  been  356,  369,  and  331  in  the  three  preceding  weeks,  further  de¬ 
clined  10314  during  the  week  ending  Saturday  last.  There  was  an  increase  in 
the  number  of  notifications  in  West  and  Central  London,  but  in  North,  East, 
and  South  London  there  was  a  slight  decline.  Among  the  sanitary  areas  of 
West  London  there  was  a  further  increase  in  the  prevalence  of  diph¬ 
theria  in  Chelsea  and  in  St.  George  Hanover  Square  ;  and  in  Paddington 
the  new  cases  considerably  exceeded  those  recorded  in  any  recent  week. 
In  most  of  the  sanitary  areas  of  North  London  the  prevalence  of  diph¬ 
theria  showed  a  decline  ;  in  Hampstead,  however,  the  new  cases  showed 
a  slight  further  increase.  In  East  London  the  new  cases  showed  a  further 
decline  in  Mile  End  Old  Town  and  in  Poplar;  in  the  latter  sanitary  area 
the  number  of  notifications,  which  had  been  33  and  20  in  the  two  preced¬ 
ing  weeks,  further  declined  to  13  last  week.  In  Bethnal  Green,  however, 
the  new  cases  showed  an  increase  and  numbered  18  against  15  in  each  of 
the  two  preceding  weeks.  Although  the  total  notifications  of  diphtheria 
in  South  London  showed  a  slight  decline  last  week,  there  was  an  increase 
in  the  number  of  new  cases  in  St.  George  Southwark,  Newington.  Lewis- 
ham,  Woolwich,  and  Lee.  In  Battersea  the  23  new  cases  corresponded 
with  the  number  recorded  in  the  preceding  week,  and  in  Camberwell  the 
21  new  cases  were  within  one  of  the  number  in  preceding  week.  The  ad¬ 
missions  of  diphtheria  patients  into  the  Metropolitan  Asylum  Hospitals 
during  last  week  were  163  against  153.  149,  and  166  in  the  three  preceding 
weeks,  and  1,043  patients  remained  under  treatment  in  these  hospitals  on 
Saturday  last. 


FEES  TO  DISTRICT  MEDICAL  OFFICERS  FOR  SCHOOL 
ATTENDANCE  CERTIFICATES. 

B.,  'I110  1S  a  district  medical  officer  in  Norfolk,  writes  to  say  that  his 
Board  of  Guardians  have  decided  to  pay  for  medical  certificates  given 
for  children  who  are  unable  to  attend  school  in  consequence  of  illness, 
and  that  they  have  fixed  is.  as  the  fee  to  be  paid  for  each  certificate. 
Our  correspondent  says  for  this  he  may  have  to  travel  five  miles  in 
order  to  see  the  patient.  He  asks  whether  the  guardians  can  compel 
him  to  accept  these  terms. 

«*  We  are  not  aware  that  the  guardians  have  any  power  to  compel  a 
district  medical  officer  to  visit  a  non-pauper  case,  and  for  all  paupers  a 


medical  relief  ticket  or  a  special  medical  order  must  be  given  before 
any  responsibility  is  thrown  on  the  district  medical  officer.  A  general 
resolution  of  the  guardians  that  he  is  to  visit  any  special  class  of 
patients  we  should  regard  as  ultra  vires. 


THE  PREVENTION  OF  INFECTIOUS  DISEASES. 

Town  Council  Oswestry  have  made  a  distinct  advance  in  matters 
attecting  the  public  health  by  their  recent  determination,  after  lengthy 
discussion,  to  adopt  the  Infectious  Disease  (Notification)  Act  of  i88g. 
One  argument  against  the  system  of  notification  hitherto  advanced  had 
been  the  absence  of  isolation  hospital  accommodation;  but  we  are  glad 
to  learn  that,  in  addition  to  the  adoption  of  the  Act  referred  to,  the 
Town  Council  have  resolved  to  render  the  system  still  more  effective  by 
proceeding  to  the  provision  of  means  of  isolation  also. 


PUBLIC  HEALTH  STATUTES. 

Rural  M  O. IT.  asks  where  he  can  obtain  a  copy  of  the  Public  Health 
Acts  and  other  Acts  referring  to  work  of  M.O.H. 

***  Our  correspondent  will  find  what  he  wants  in  Cheap  Edition  of  the 
Public  Ifeallh  Statutes,  by  F.  Stratton.  London  :  Knight  and  Co.  7s.  6d. 
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ROYAL  ALBERT  ASYLUM,  LANCASTER. 

The  annual  meeting  of  this  charitable  foundation  for  idiots  and  imbe¬ 
ciles  of  the  Northern  Counties  was  held  on  October  21st,  at  Chester,  under 
the  presidency  of  the  Duke  of  Westminster.  From  the  report  it  appeared 
that  there  were  573  patients  in  the  institution.  380  boys  and  193  girls,  all 
but  5  belonging  to  the  Northern  Counties.  The  finances  were  sound, 
A191784  7s.  haviDg  been  received  on  maintenance  account,  besides 
,65,07617s.  iid.  as  interest  on  endowments.  For  buildings’ improvement 
,£1,225  6s.  had  been  received,  but  at  least  ,£15,000  would  bo  required  for 
,ProP°se<l  extension  of  the  asylum  by  150  beds.  The  most  notable  event 
of  the  year  had  been  the  munificent  gift,  by  Sir  Thomas  Storey,  of  funds 
to  build  a  home  for  40  of  the  more  intelligent  female  patients  who  had 
passed  through  the  asylum  training,  where  they  might  pass  a  year  pre¬ 
paratory  to  their  entering  upon  the  ordinary  work  of  the  outside  world. 
The  subject  of  provision  for  pauper  imbeciles  was  touched  on,  in  refer¬ 
ence  to  the  opening  of  the  Winwick  Hall  Institution  for  this  class  by  the 
Lancashire  Asylums  Board,  and  of  the  annexe  for  idiots  at  the  Middlesex 
County  Asylum,  Wandsworth. 

The  report  of  the  medical  superintendent  (Dr.  Telford  Smith)  showed 
that  70  patients  had  been  admitted,  55  discharged,  and  7  had  died  during 
the  twelve  months.  New  patients  had  been  admitted  in  groups  of  not 
over  30,  so  as  to  allow  of  three  weeks’  quarantine  before  being  distributed. 
The  death-rate  had  been  the  lowest  on  record— namely,  1.24  per  cent,  on 
the  ai  erage  number  resident  as  compared  with  3.53  during  the  previous 
twenty-five  years.  There  had  been  no  serious  epidemic,  and  the  general 
health  had  been  better  than  usual.  St.  John  Ambulance  classes  had  been 
held  for  the  staff,  and  24  had  passed  the  examination.  The  report  closes 
with  a  reference  to  3  cases  in  which  craniectomy  had  been  performed 
previous  to  admission  to  the  asylum  ;  the  results  were  in  each  case  dis¬ 
appointing,  whatever  improvement  had  occurred  being  due  to  systematic 
supervision  rather  than  to  the  operation  itself. 

The  Duke  of  'Westminster  referred  to  the  peculiarly  dependent  condi¬ 
tion  of  the  feeble-minded  class,  even  after  training,  as  compared  with  the 
blind  and  deaf-mutes,  as  showing  the  necessity  of  such  charities  as  the 
Royal  Albert  Asylum.  Sir  John  Hibbert,  Chaii’man  of  the  Central  Com¬ 
mittee,  stated  that  since  the  establishment  of  the  asylum  1,967  patients 
had  been  admitted,  1,015  had  been  discharged,  and  380  had  died.  Of  s5 
discharged  last  year  u  were  much  improved,  and  only  3  not  improved  at 
all.  He  mentioned  the  case  of  a  discharged  patient,  now  earning  26s.  a 
week,  and  of  three  others  reported  by  their  commanding  officers  to  be 
doing  well  in  Her  Majesty’s  service. 

The  Bishop  of  Chester,  in  seconding  the  adoption  of  the  report,  jocosely 
remarked  that  if  one  were  to  give  credence  to  the  party  newspapers, 
“  these  three  were  not  the  only  idiots  in  the  service  of  Her  Majesty.” 


THE  GRAHAMSTOWN  ASYLUM,  SOUTH  AFRICA. 
According  to  the  annual  report  of  Dr.  Greenlees,  the  medical  superin¬ 
tendent,  there  were  210  patients  in  this  asylum  on  December  31st  last, 
beiDg  a  decrease  of  15  as  compared  with  the  previous  year.  One  hundred 
and  nineteen  were  admitted  ;  60  were  Europeans,  and  59  coloured  natives. 
Although  the  overcrowded  state  of  the  wards  necessitated  a  larger  num¬ 
ber  of  refusals  for  admission  than  in  1895,  no  Europeans  were  refused, 
the  pressure  being  confined  to  the  native  cases  only.  Of  the  assigned 
causes  of  insanity  among  the  cases  admitted,  drink,  hereditary  tendency, 
and  previous  attacks  were  frequent,  and  many  more  chronic  cases  are 
now  admitted  than  formerly.  This  latter  fact  accounts  at  once  for  the 
low  rate  of  recovery  among  the  discharges,  which  stands  at  28  on  the 
admissions,  excluding  transfers.  Again,  in  27  of  the  admissions,  the 
person  had  been  insane  more  than  twelve  months  .'prior  to  admission,  15 
cases  were  congenital,  6  were  general  paralytics,  and  19  epileptics,  a  truly 
hopeless  lot  of  cases.  The  death-rate  for  the  year  was  6.32  per  cent., 
which  is  much  below  the  last  twenty- two  years,  which  has  averaged  10.44 
per  cent.  Several  accidents  are  recorded,  with  one  exception  among 
natives.  A  nurse  had  her  skull  fractured  by  a  native,  who  struck  her 
with  a  brick.  A  depressed  portion  of  bone  was  removed  by  trephining, 
aDd  she  recovered.  In  commenting  upon  the  accidents  and  many  minor 
injuries  which  had  occurred  during  the  year,  Dr.  Greenlees  remarks, 
authorities  on  insanity  are  agreed  that  the  prevalence  of  injuries  in  an 
otherwise  well-managed  asylum  indicates  an  overcrowded  condition  of 
the  wards.  The  training  of  mental  nurses  is  admirably  carried  out  in 
this  asylum,  and  several  of  the  nurses,  male  and  female,  are  entitled  to 
wear  the  medal  and  hold  the  certificate  of  the  Medico-Psychological  Asso¬ 
ciation  for  proficiency  in  mental  nursing. 
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MEDICO-LEGAL, 


NEWSPAPER  “NOTICES.” 

Brighton.— In  the  case  referred  to  by  our  correspondent  we  do  not 
think  that  any  consent  to  the  publication  could  have  been  obtained  (it 
must,  in  fact,  necessarily  be  distasteful  to  the  gentleman  concerned  if 
brought  to  his  notice),  but  it  is  a  little  difficult  to  say  what  course 
should  be  adopted,  as  the  publication  is  not  likely  to  be  repeated.  If 
it  were,  an  application  to  the  Court  for  an  injunction  would  probably 
be  successful,  and  if  damage  were  sustained  in  consequence  of  any 
such  publication  an  action  for  damages  would  probably  lie.  If  the 
publication  were  such  as  to  disparage  anyone  whose  portrait  was  repre¬ 
sented  or  would  tend  to  bring  him  into  ridicule  and  contempt  an  action 
for  damages  for  libel  could  be  resorted  to. 


MEDICAL  NEWS, 


Presentation.— Dr.  J.  Stothard  has  been  presented  with  a 
gold  pendant  as  a  token  of  appreciation  of  his  services  as 
lecturer  to  the  St.  John  Ambulance  Association  of  the  North 
Eastern  Railway  centre  at  Hull. 

Mr.  Arthur  Hamilton  White,  L.K.C.P.&S.I.,  has  been 
appointed  Professor  of  Pathology  in  the  School  of  the  Royal 
College  of  Surgeons  of  Ireland,  in  succession  to  Dr.  Thomas 
Myles,  resigned. 

Sir  William  Broadbent,  Bart.,  M.D.,  F.R.S.,  will  preside 
at  Sir  Squire  Bancroft’s  reading  of  Dickens’s  Christmas  Carol , 
at  Portman  Rooms,  on  November  22nd,  in  aid  of  St.  Mary’s 
Hospital.  This  is  the  first  of  the  series  which  Sir  Squire 
Bancroft  will  give  in  London  during  the  coming  winter. 

We  are  asked  to  state  that  it  is  hoped  that  all  members  of 
the  Harveian  Society,  London,  who  desire  to  attend  the 
annual  dinner  of  the  Society  which  is  to  be  held  at  the  Caf6 
Monico,  Regent  Street,  on  Thursday,  November  25th,  at 
7  p.M.,will  communicate  with  the  Senior  Secretary,  Dr.  Cock, 
i,  Porchester  Houses,  Porchester  Square,  W. 

Medical  Mayors.— Among  the  list  of  mayors  elected  in 
the  principal  cities  and  towns  on  November  9th  we  find  the 
following  members  of  the  medical  profession:  Dr.  F. 
Bagshawe  (Hastings),  Dr.  Webb  Fowler  (Coventry),  Dr.  J. 
Medwyn  Hughes  (Ruthin),  Dr.  James'.Lidderdale  (Henley-on- 
Thames),  Dr.  J.  M‘ Murray  (Bootle),  Dr.  J.  B.  Maurice  (Marl¬ 
borough),  Dr.  R.  T.  Meadows  (Saltash),  Dr.  Robert  Parry 
(Carnarvon),  Dr.  J.  Soutter  (Iledon)  (re-elected),  and  Mr. 
George  S.  A.  Waylen  (Devizes). 

Prince  of  Wales’s  Hospital  Fund. — The  proprietors  of 
the  Graphic  and  Daily  Graphic  have  forwarded  cheques 
amounting  to  £3,486  is.  7d.  to  the  Secretaries  of  the  Prince 
of  Wales’s  Hospital  Fund,  consisting  of  a  profit  of  £2,270  2s.  7d. 
on  the  illustrated  programme  of  Her  Majesty’s  Jubilee  Pro¬ 
cession,  and  £1,215  X9S  subscribed  by  the  public  through  the 
Daily  Graphic.  In  addition,  the  Secretaries  of  the  Fund  have 
received  through  the  same  medium  promises  by  bankers’ 
order  forms  amounting  to  an  annual  subscription  of  £815  3s. 

Reigate  and  Redhill  Cottage  Hospital.— The  report  of 
this  littie  hospital  is  again  most  satisfactory.  The  admis¬ 
sions  during  the  year  have  been  268.  Of  these,  129  were  sur¬ 
gical  cases,  involving  operations  for  removal  of  the  breast, 
strangulated  hernia,  enterectomy,  amputation  of  the  thigh, 
and  for  the  third  time  in  this  hospital  both  thighs  have 
been  removed  with  a  successful  result.  The  mortality  for  the 
whole  of  the  patients  under  treatment  has  been  2.8  per  cent. 
Such  results  speak  well  for  the  medical  staff,  the  nursing,  and 
the  sanitation  of  the  hospital.  It  gives  us  pleasure  to  learn 
that  the  increased  accommodation  so  long  desired  is  now  in 
hand.  We  would  most  strongly  advocate  the  claims  of  a 
hospital  showing  such  results  to  the  support  of  the  large 
neighbourhood  this  institution  so  efficiently  supplies.  Old 
Guysmen  will  read  with  pleasure  that  the  service  of  Miss 
Stanton  the  matron  (Sister  Ruth  of  bygone  years)  are  warmly 
appreciated. 

Cork  Medical  and  Surgical  Association. — The  fifty- 
eighth  annual  session  of  the  Medical  Society  of  Cork  was 
-opened  on  October  23rd,  when  the  annual  banquet  was 
attended  by  about  fifty  members  and  guests.  The  chair  was 
taken  by  the  President,  Dr.  Philip  G.  Lee,  who  gave  the 


toasts  of  “The  Queen,”  “  The  Medical  Society,”  “  The  Cork 
School  of  Medicine,”  “The  President  and  Professors  of 
Queen’s  College,”  “  The  Army  and  Navy  Medical  Services,” 
and  “The  South  of  Ireland  Branch  of  the  British  Medical 
Association.”  “The  Health  of  the  President”  was  given  by 
Professor  Hartog,  that  of  “  The  Vice-President”  by  Professor 
H.  Corby,  M.D.,  that  of  “The  Honorary  Secretary”  by  Pro¬ 
fessor  C.  Y.  Pearson,  and  that  of  “  The  Honorary  Treasurer” 
by  Dr.  Giusani.  The  President  gave  his  inaugural  address 
on  the  Medical  Society  and  Organisation  in  the  Medical  Pro¬ 
fession  on  October  27th. 

The  Sarah  Acland  Nursing  Home  at  Oxford. — This  ad¬ 
mirable  institution  was  founded  nineteen  years  ago  in  memory 
the  wife  of  Dr.  (now  Sir  Henry)  Acland,  with  the  object 
of  gratuitously  nursing  the  sick  poor  at  their  own  homes,  sup¬ 
plying  efficient  and  capable  nurses  to  rich  patients  and 
nursing  in  medical  and  surgical  homes.  Started  before  the 
profession  of  nursing  had  become  developed  and  popularised 
to  the  extent  that  it  now  is,  this  pioneer  nursing  institution 
quietly  effected  an  incalculable  amount  of  good  in  Oxford. 
Until  this  year  it  was  situated  in  Wellington  Square,  but  in 
last  May  the  new  buildings  in  the  more  cheerful  Banbury 
Road  were  formally  opened  by  the  Prince  of  Wales  and  the 
staff  of  twenty-five  nurses  is  now  permanently  installed 
therein.  Formerly  merely  a  resting  place  for  nurses,  it  has 
been  expanded,  and  now  has  rooms  for  the  reception  of  four¬ 
teen  patients,  two  of  which  have  been  endowed  by  private 
generosity,  the  Master  of  Pembroke  and  Mrs.  Price  having 
given  the  funds  for  one  in  memory  of  their  daughter,  while 
Mr.  Lehmann  has  provided  the  endowment  of  the  other  in 
memory  of  Mr.  Cotton.  The  enterprise  and  generosity  that 
have  carried  through  this  beneficent  scheme  will  always  keep 
green  the  name  of  the  veteran  ex-professor  of  medicine  in  the 
University,  Sir  Henry  Acland. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BRADFORD  ROYAL  INFIRMARY.— Junior  House-Surgeon.  Salary,  ^50 
per  annum,  with  board  and  residence.  Unmarried  and  doubly  quali- 
iied.  Applications,  endorsed  “Junior  House-Surgeon,”  to  William  \ 
Maw,  Secretary,  by  November  22nd. 

BRECON  INFIRMARY  —Resident  House-Surgeon  ;  unmarried  ;  doubly 
qualified.  Salary,  £70  per  annum,  with  furnished  apartments,  board, 
attendance,  tire,  and  gas.  Applications  to  W.  Powell  Price,  Secre¬ 
tary,  No.  6,  Bulwark,  Brecon,  South  Wales,  by  November  18th. 

BRIDGE  OF  WEIR  :  CONSUMPTION  HOSPITAL  AND  ORPHAN 
HOMES  OF  SCOTLAND.— Resident  Medical  Officer ;  knowledge  of 
Bacteriology.  Salary,  £80  per  annum,  with  furnished  apartments, 
board,  etc.  Applications  to  the  Honorary  Secretary,  D.  Hill  Jack, 
iq4,  St.  Vincent  street,  Glasgow,  by  November  15th. 

BRISTOL  GENERAL  HOSPITAL.— House-Surgeon ;  doubly  qualified. 
Salary,  ^120  per  annum,  with  board,  residence,  etc.,  provided  in  the 
house.  Appointment  for  three  years.  Applications  to  the  Secretary 
by  November  15th. 

CAMBRIDGESHIRE,  ETC.,  LUNATIC  ASYLUM,  Fulbourn,  near  Cam¬ 
bridge.  Assistant  Medical  Officer.  Salary.  £14.0  per  annum,  with- 
board,  lodging,  and  attendance  in  the  asylum.  Applications  to  T. 
Musgrave  Francis,  Clerk  to  the  Visitors,  by  November  20th. 

CARMARTHENSHIRE  INFIRMARY.— Resident  Medical  Officer;  un¬ 
married  ;  doubly  qualified.  A  knowledge  of  Welsh  desirable.  Salary) 

£ 100  per  annum,  with  furnished  apartments,  board,  attendance,  fire, 
gas,  and  washing.  Applications  to  Howell  Howell,  3,  Morley  Street, 
Carmarthen,  by  November  23rd. 

CATERHAM  ASYLUM,  Caterham,  Surrey.—  Assistant  Medical  Officer; 
age  not  to  exceed  35  years.  Salary,  ,£120  per  annum,  rising  at  the 
discretion  of  the  Committee  to  ,£150, with  board, lodging,  attendance  and 
washing.  Applications  to  be  made  on  forms  to  be  obtained  at  the 
Chief  Office  of  the  Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C., 
where  they  must  be  delivered  by  November  20th. 

CENTRAL  LONDON  THROAT,  NOSE,  AND  EAR  HOSPITAL,  Gray's  i 
Inn  Road.— Clinical  Assistants.  Fee,  3  guineas.  Applications  to 
Richard  Kershaw,  Secretary. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-^Registrar ; 
must  be  a  graduate  in  Medicine  of  a  recognised  University,  or  F.  or 
M.R.C.P.  ot  London,  Edinburgh,  or  Ireland.  Applications  to  H.  H. 
Jennings,  Secretary,  by  November  27th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SGHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.— Demonstrator.  Honorarium,  £50  per 
annum.  Applications  to  Morton  Smale,  Dean,  by  November  22nd. 

DUBLIN:  MONKSTOWN  HOSPITAL.— Resident  Medical  Officer  (Pro¬ 
testant).  Salary,  £40  per  annum,  with  board,  apartments,  and  firing. 
Applications  to  the  Honorary  Secretary  by  November  15th. 

DURHAM  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer.  Salary 
to  commence  at  ^ioo  per  annum,  with  board,  lodging,  etc.  Applica¬ 
tions  to  Dr.  Smith,  Superintendent,  Winterton,  Ferryhill,  by  Novem¬ 
ber  24th. 
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8PITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  Bloomsbury. 
—House-Surgeon  to  Out-patients  (non-resident).  Appointment  for 
six  months  but  eligible  for  re-election.  Salary,  25  guineas.  Appli¬ 
cations  must  be  on  forms  to  be  obtained  from  the  Secretary,  to  whom 
they  must  be  sent  by  November  23rd. 

SPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician,  doubly 
qualified.  Appointment  for  six  months.  Salary,  ^30  for  that  period. 
Also  Non-resident  Clinical  Assistant,  with  registered  qualification. 
Applications  to  David  Cannon,  Secretary,  before  November  17th. 

DDERSFIELD  INFIRMARY.  —  Junior  Assistant  House-Surgeon. 
Salary,  ,£40  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  Mr.  J .  Bate,  Secretary,  Infirmary,  Huddersfield. 

1ERICK:  COUNTY  INFIRM  ARY.— House-Surgeon,  doubly  qualified. 
Salary.  £100  per  annum,  with  quarter’s  coal,  light,  and  attendance. 
Applications  to  the  Secretary  by  November  15th. 

NCHESTER:  OWENS  COLLEGE.— Junior  Demonstrator  in  Anatomy. 
Stipend,  £.00,  rising  by  yearly  increments  to  ^150.  Applications  to 
the  Registrar  by  November  30th. 

iRCER’S  HOSPITAL,  Dublin.— Gynaecologist.  Applications  to  the 
Registrar  at  the  Hospital  by  November  23rd. 

DDLESEX  HOSPITAL,  W.—  Surgical  Registrar.  Must  be  M.  or 
F.R.C.S.Eng.  Applications  to  F.  Clare  Melliado,  Secretary-Superin¬ 
tendent,  by  November  18th. 

I'UNTMELLICK  UNION. — Medical  Officer  for  the  Emo  Dispensary  Dis¬ 
trict.  Salary,  ^100  per  annum  as  Medical  Officer,  and  £20  as  Medical 
Officer  of  Health,  with  usual  vaccination  fees.  Sealed  applications, 
accompanied  by  diplomas  and  testimonials,  to  reach  James  A.  Morris, 
Honorary  Secretary,  Clonamore,  Ballybrittas,  Queen’s  County,  by 
12  noon  on  November  18th. 

TIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND 
PARALYSIS,  Soho  Square,  W.— Resident  Medical  Officer ;  doubly 
qualified.  Board,  residence,  and  laundry,  and  an  honorarium  of  ^40 
per  annum.  Application  to  the  Secretary. 

:W  HOSPITAL  FOR  WOMEN,  144,  Euston  Road.— Two  qualified 
medical  women  as  House-Surgeons.  Applications  to  Margaret  M. 
Bagster,  Secretary,  by  November  24th. 

iRISH  OF  ST.  PANCRAS,  London. — Second  Assistant  Medical  Super¬ 
intendent  for  the  Infirmary,  Dartmouth  Park  Hill,  N.  Appointment 
for  one  year.  Salary  at  the  rate  of  ^75  per  annum  and  residential 
allowances.  Applications,  on  forms  to  be  obtained  at  the  Vestry  Hall, 
to  be  sent  to  Alfred  A.  Milward,  Clerk  to  the  Guardians,  Vestry  Hall, 
Pancras  Road,  N.W.,  by  November  18th. 

IPLAR  UNION — Assistant  Medical  Officer  at  the  Workhouse.  Salary, 
^ico.  with  furnished  apartments  and  rations  in  the  Workhouse. 
Applications  to  G.  Lough,  Guardians’  Offices,  Upper  North  Street. 
Poplar,  E.,  by  November  16th. 

I ESTATYN  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of  Health. 
Salary,  £20  per  annum,  to  include  travelling  and  all  other  expenses. 
Appointment  for  one  year.  Applications,  marked  “Medical  Officer  of 
Health.”  under  seal,  to  John  Hughes,  Clerk  to  the  Council,  by 
November  24th. 

1DCLIFFE  INFIRMARY.  Oxford.— Honorary  Physician.  Applications 
to  the  Secretary  by  December  nth. 

IYAL  VICTORIA  HOSPITAL,  Bournemouth.— House-Surgeon.  Salary, 
£80  per  annum,  with  board.  Applications  to  the  Chairman  of  Com¬ 
mittee  by  December  1st. 

IYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand.— Clinical  Assistants.  Appointment  for  six 
months.  Applications  to  T.  Beattie-Campbell,  Secretary,  by  Novem¬ 
ber  27th. 

•  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY,  6.  King  Street,  Regent 
Street,  W.— Dentist ;  must  be  L.D.S.Eng.  Applications  to  the  Secre¬ 
tary  by  November  22nd. 

LEONARD,  Shoreditch,  Parish  of.— Second  Assistant  Medical  Officer 
for  the  Infirmary,  Hoxton  Street.  N. ;  doubly  qualified.  Appointment 
for  six  months  ;  salary  at  the  rate  of  .£60  per  annum,  with  rations, 
washing,  and  furnished  apartments  in  the  infirmary.  Applications, 
on  forms  to  be  obtained  at  the  Clerk’s  Office,  to  be  sent  to  Robert 
Clay,  Clerk  to  the  Guardians,  Clerk’s  Office,  213,  Kingsland  Road,  N.E., 
by  November  15th. 

•TTHAMPTON:  ROYAL  SOUTH  HANTS  INFIRMARY.  —  Assistant 
House-Surgeon.  No  salary,  but  board  and  rooms  provided.  Honor¬ 
arium  of  £10  given  at  the  end  of  six  months  if  found  satisfactory. 
Applications  to  T.  A.  Fisher  Hall,  Secretary,  by  November  16th. 

HJTHPORT  INFIRMARY’.— Honorary  Surgeon  for  the  Treatment  of 
Diseases  of  the  Eye,  Nose,  Ear,  and  Throat.  Applications  to  the  Sec¬ 
retary,  Joseph  Worall,  Infirmary  Office,  Cambridge  Arcade,  South- 
port,  by  November  16th. 

:FFOLK  GENERAL  HOSPITAL.  Bury  St.  Edmunds. — House-Surgeon. 
Salary,  ^100  a  year,  with  board,  lodging,  and  washing.  Applications 
to  Henry  Bonner,  Secretary,  by  November  16th. 

? UNTON  AND  SOMERSET  HOSPITAL.— Honorary  Physician  ;  must 
reside  within  two  miles  of  the  hospital.  Applications  to  J.  H.  Bid- 
dulph  Pincliard,  Secretary,  13,  Hammet  Street,  Taunton,  by  Decem¬ 
ber  3rd. 

TORI  A  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea.  S  W.— 
Physician  to  the  In-patients  ;  must  be  F  or  M.R.C.P.Lond.  Also 
Assistant  Physician  to  the  Out-patients ;  appointment  for  two  years, 
at  the  expiration  of  which  he  will  be  eligible  for  appointment  as 
Physician  to  the  In-patients.  Applications  to  the  Secretary  by 
November  27th. 

YST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant  House- 
Surgeon.  Appointment  for  six  months.  Board,  lodging,  and  washing 
m  the  hospital.  No  salary.  Applications  to  the  Secretary,  at  the 
Hospital,  by  November  26th. 
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WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.— Honorar 
Physician;  must  be  F.  or  M.R.C.P.Lond.  Applications  to  the  Hono¬ 
rary  Secretary. 


MEDICAL  APPOINTMENTS. 

Alcock,  N.  II.,  B.A.,  M.D.,  appointed  Assistant  to  the  Professor  of  Physi¬ 
ology,  Trinity  College,  Dublin. 

Aldridge,  Arthur  Wm,  M.B.,  B.S.Durh.,  M.R.C.S.Eng.,  L.R.C.P  Lond., 
appointed  Obstetric  and  Ophthalmic  House-Surgeon  to  the  Queen’s 
Hospital,  Birmingham. 

Arnold,  Dr.  W.,  appointed  Medical  Officer  for  the  Waltham  District  of 
the  Melton  Mowbray  Union. 

Barclay-Smith,  E.,  M.D.,  appointed  Examiner  in  Human  Anatomy  to  the 
University  of  Cambridge. 

Bott.  Henry,  L.R.C.P. Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Brentford  District  Council. 

Brown,  Wm.  Mackenzie,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for 
the  Saltcoats  District  of  the  Stevenston  Parish. 

Burland,  Dr.,  appointed  Medical  Officer  to  the  Burton  Cottage  Home  of 
the  Kettering  Union. 

Crichton,  II ,  M.B.,  B  S.Durh.,  appointed  Senior  House-Surgeon  to  the 
Ingham  Infirmary  and  South  Shields  and  Westoe  Dispensary,  vice 
W.  S.  Campbell,  M.B.,  C.M.Edin.,  resigned. 

Culhane,  Francis  J.  F.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer 
for  the  No.  4  (Great  Marlow)  and  No.  12  (Little  Marlow)  Districts  of 
the  High  Wycombe  Union. 

Dingwall,  A.,  M.B.Glasg.,  appointed1  Medical  Officer  of  Health  to  the 
Presteigne  Urban  District  Council. 

Dobbin,  E.  J.,  M.R.C.S.Eng.,  L.R.C  P.Lond.,  appointed  Assistant  Medical 
Officer  of  the  Infirmary  and  the  St.John’s  Road  Workhouse  of  the 
Parish  of  St.  Mary,  Islington,  vice  W.  B.  Stanford,  M.R.C.S.,  L.R.  C.P., 
resigned. 

Fulton,  William,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the 
Stevenston  District  of  the  Steventon  Parish. 

Gervis,  Harcourt,  M.R.CS. ,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Paddington  Green  Children’s  Hospital. 

Glasson,  Chas.  Jas.,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  for  the  Ellesmere  Joint  District. 

Houfton,  Ernest  H.,  M.B.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of 
Health  to  the  Mansfield  Woodliouse  Urban  District  Council,  vice  Dr. 
H.  Heath,  resigned. 

Kanthack,  A.  A.,  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Professor  of  Path¬ 
ology  at  Cambridge  University,  vice  Charles  S.  Roy,  M.D.Edin.,  F.R.S., 
deceased. 

Kerr,  James,  M.A.,  M.D. Cantab.,  D.P.H.,  appointed  Honorary  Surgeon 
to  the  Bradford  Eye  and  Ear  Hospital,  vice  J.  H.  Bell,  M.D.,  appointed 
Consulting  Surgeon. 

Lord,  Cyril  Courtenay,  B.  A.  Cantab,  M.R.C.S.Eng.,  L.R.C. P.Lond., 
appointed  House-Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Moore,  Dr.  Arthur,  appointed  Medical  Officer  for  the  Rockcorry  Dis¬ 
pensary  District,  vice  Dr.  B.  R.  Moore,  resigned. 

Pearce,  Arthur,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Salcombe  Urban  District  Council. 

Peverley,  Walter  A..  M  B.,  B.S.Durh.,  appointed  Junior  House-Surgeon 
to  the  Ingham  Infirmary  and  South  Shields  and  Westoe  Dispensary, 
vice  H.  Crichton,  M.B.,  B.S.Durh.,  appointed  Senior. 

Phillips,  Hubert  C.,  M.R.C.S.,  M.&L.S.A.,  F.G.S.,  appointed  Surgeon  to 
the  Westbourne  Provident  Dispensary. 

Pim,  F.  E.  de  Beeho,  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Medical  Officer  of 
Health  to  the  Barrowford  Urban  District  Council. 

Ryan,  Michael,  L.R.C.P.,  L.R.C.S.,  appointed  Medical  Officer  for  the 
Kilshannig  Dispensary  District,  vice  T.  Henry  Sandiford,  M.D., 
resigned. 

Sorley,  Mr.  A.  S.,  appointed  Medical  Officer  of  the  Toxteth  Park  Work- 
house. 

Thurnell,  Herbert  Leslie,  M.A.Camb.,  M.R.C.S  Eng.,  L.R.C.P.,  appointed 
Medical  Officer  of  Health  and  Public  Analyst  for  the  Borough  of 
Gravesend. 

Trumfer,  Oscar  B.,  M.B  ,  B.Cli  Viet.,  appointed  Medical  Officer  of  Health 
to  the  Market  Rasen  Urban  District  Council,  vice  E.  W.  Barton, 
M.D.Brux.,  L.R.C.P.Lond.,  resigned. 

Willmore,  W.  Southwick.  M.R.CS. Eng.,  L.R.C.P.Lond.,  appointed 
House-Physician  to  the  Queen’s  Hospital,  Birmingham. 

With  am,  H.,  M.R.C.S.,  L.R  C.P.,  appointed  Medical  Officer  for  the  Kirton 
District  of  the  Boston  Union,  vice  J.  Wilkinson,  resigned. 

Woodiiams,  Sidney,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  to  the  Gravesend  Sanatorium. 

Woodhouse,  Cecil,  B.A.,  M.B.,  B.C.,  appointed  House-Physician  to  the 
Paddington  Green  Children’s  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Street.  W.,  S  p.m.— Dr.  W’oakes  :  Nasal  Neuroses. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  for  Lunatics, 
2  p.m.— Dr.  Craig;  General  Paralysis.  Hospital  for  Dis¬ 
eases  of  the  Skin,  Blackfriars,  4.30,  p.m.— Dr.  Abraham : 
Neoplasms. 


1 


14  66 


The  British  "1 
Medical  Journal J 


MEDICAL  NEWS. 


[Nov.  13,  1897. 


Hospital  fob  Diseases  of  the  Nervous  System,  Welbeck  Street,  W., 

4.30  p.m.— Dr.  Thomas  D.  Savill :  Cases  of  Paraplegia  (con¬ 
tinued). 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen  Square. 

W.C.,  3.30  p.m. —  Sir  F.  Semon  :  On  the  Diagnostic  Signifi¬ 
cance  of  Laryngeal  Abductor  Paralysis. 

Pathological  Society  of  London,  20,  Hanover  Square.  W.,  8.30  p.m.— 
Dr.  Humphry  Rolleston:  Spontaneous  Fracture  of  Gall 
Stones.  Dr.  James  Calvert:  Spontaneous  Fracture  of 
Gall  Stones.  Dr.  L.  Freyberger  :  (1)  Intrapericardial  Kiip- 
ture  of  Aortic  Aneurysm  ;  (2)  an  Anomalous  Heart.  Mr.  C. 
G.  Seligmann  :  Two  Malformations  in  Fish.  Card  speci¬ 
mens  will  be  shown  by  Mr.  H.  F.  Waterhouse,  Mr.  Percy 
Furnivall,  Dr.  Humphry  Rolleston,  and  Mr.  W.  G.  Spencer. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street, 
W.,  4.30  p.m. —Professor  Wynter  Blyth  :  Air,  etc. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompt.on, 
S.W..  4  p.m. —Dr.  Biss  :  Haemoptysis  ;  its  Causes  and  Treat¬ 
ment. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

Evelina  Hospital,  Southwark  Bridge  Road,  S.E.,  4.30  p.m. —  Mr. 

F.  S.  Eve  :  Hernia  in  Infants  and  Young  Children  and  its 
Treatment.  Post-Graduate  Course. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 
North-West  London  Clinical  Society,  North-West  London  Hospital 

8.30  p.m. —Demonstration  of  Clinical  Cases. 

West  London  Post-graduate  Course,  West  London  Hospital,  W.,  5  p.m. 

Mr.  C.  B.  Keetley  :  Fractures  into  Joints. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
S.W.,  7.30P.M. 

THURSDAY. 

Royal  College  of  Surgeons  of  England,  3  p.m.— Meeting  of  Fellows 
and  Members. 

London  Post-Graduate  Course,  Central  London  Sick  Asylum,  5.30  p.m. 

Dr.  Patrick  Manson  :  Recent  Advances  iD  our  Knowledge 
of  Malaria. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
W.— Mr.  Doran :  Ventral  Hernia  after  Operation.  Mr. 
Roughton  :  Empyema  of  the  Antrum  of  Highmore. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.  4  p.m.— Dr. 

Barlow :  Clinical  Lecture  or  D  emonstration  of  Recent 
Specimens. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory.  King's 
College,  W.C.,  3  to  5  p.m  —Professor  Crookshank  :  Typhoid 
Fever  and  Diphtheria,  etc. 

Epidemiological  Society  of  London,  ii,  Chandos  Street,  Cavendish 
Square.  W.,  8  p.m.— IJrofessor  J.  Lane  Notter  (President)  : 
The  International  Sanitary  Conferences  of  the  Victorian 
Era. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  in 
Ss.  6d.,  which  sum  should  be  fo'ivarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Lloyd  — On  November  1st,  at  Woodstock,  Abergavenny,  Mon.,  the  wife  of 
T.  E.  Lloyd,  M.R.C.S.,  L.R.C.P.Lond.,  of  a  son. 

Parry.— On  November  6th,  at  Youlgreave,  Derbyshire,  the  wife  of  T. 
Wilson  Parry,  M.A.,  M.B. Cantab.,  of  a  daughter. 

MARRIAGES. 

Batten— Wallace.— On  October  5th,  at  the  Cathedral,  Rangoon,  by  the 
Venerable  Archdeacon  C.  H.  Chard,  Captain  F.  Graeme  Batten,  1st 
Madras  Pioneers,  son  of  the  late  Lieutenant-General  Sisley  J.  Batten, 
M.S.C..  to  Janette  F.  A.  Wallace,  M.D.,  the  eldest  daughter  of  the  late 
R.  A.  Wallace,  Esq.,  of  Rynd,  Dunfermline,  N.B. 

Downes— Akers.— On  November  4th,  at  St.  Peter’s  Church.  East  Blatch' 
ington,  Seaford,  by  the  Rev.  A.  J.  RichardsoD,  M.A.,  Godkin  Downes> 
M.R.C.S.,  L.R.C.P.,  L.S.A  ,  of  Keston,  47.  Beckenham  Road,  Becken¬ 
ham,  Kent,  to  Mary  Ethelreda  widow  of  the  late  Charles  Akers,  Esq.. 
1,  Clapton  Common,  N.E.,  and  n,  Abchurch  Lane,  E.C.,  and  youDgest 
daughter  of  Henry  Brown,  Esq  ,  and  the  late  Mrs.  Brown,  of  Pendilo, 
73,  Cazenove  Road,  Stamford  Hill,  N.  No  cards. 

Droeser— Savage.— On  November  4th,  at  All  Souls,  Langbam  Place,  by 
the  Rev.  W.  page  Roberts,  Canon  Residentiary  of  Canterbury,  and 
Minister  of  St.  Peter’s,  Vere  Street.  Wilhelm  Droeser.  of  Frankfort,  to 
Marguerite  Gertrude,  daughter  of  George  Henry  Savage,  M.D.,  of 
3,  Henrietta  Street,  Cavendish  Square,  W. 

Raw — Strong. — On  November  6th.  at  the  Pro-Cathedral,  Liverpool,  by 
the  Rev.  George  Raw,  M  A.,  brother  of  the  bridegroom,  Nathan  Raw. 
M.D.,  B.S..  F.R.C  S  ,  of  Liverpool,  to  Annie  Louisa,  fourth  daughter  of 
the  late  Charles  East  Strong,  solicitor,  of  Union  Court,  Old  Broad 
Street,  and  Lordship  Park,  London. 

DEATHS. 

Carter.— On  November  4th,  at  45,  Great  Cumberland  Place,  W.  (suddenly), 
Hannah,  the  wife  of  Charles  H.  Carter,  M.D. 

Hazell.— On  October  qth,  at  No.  1.  Bouquet  Street,  Cape  Town,  South 
Africa,  Robert  William  Hazell,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  aged  49. 

Odhams.— On  November  6th,  at  53.  Bethel  Street,  Norwich,  Elizabeth 
Jane  Gray,  younger  daughter  of  Geo.  F.  Odhams,  M.D.,  aged  4  years. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— Daily,  2.  Operations—  Tu.  F.  S.,  2. 
Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nose,  and  Ear— Attendances—  M.  W.  Tk.  S., 2;  Tu.  I 

5.  Operations—  Daily. 

Charing  Cross.  Attendances—  Medical  and  Surgical, daily,  1.30;  Obstetric, Tu.  F.,1.3 
Skin.  M.  Th.,  1.45;  Dental,  M.  W.  F.,  9;  Throat  and  Ear,  F.,  9.30.  Operations—  V 
Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.— M.  Th.  F. 
City  Orthopaedic.  Attendances.— hi.  Tu.  Th.  F.,'2.  Operations— hi..  4. 

East  London  Hospital  for  Children.  Operations—  F., 2. 

Great  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W.  Th. 

2  30-  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  \ 
Y30;  Bental,  VV.,  2.  Operations. — M.  W.  Th.  F. 


Guy’s  Attendances. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30  ;E 
M  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu.,1  :  Dental,  daily,  9  ;  Throat,  F„ 
Operations. — (Ophthalmic)  M.Th.,1.30;  Tu.  F.,  1.30. 


Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations.— M.  Th.,  2. 
King’s  College.  Attendances—  Medical .  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  flail 
ion.  o  r,  Tu  W  F  S  ,  1.30  ;  Eve,  M.  Th.,  1.30;  Ophthalmic  Department  W.,  2 ;  Eli 
Th.,’2;  sitin.  F.,  1.30;  Throat,  F.,  1.36;  Dental,  Tu.  Th.,  9.30.  Operations.—  M.  F.  S., 
London.  Attendances. — Medical,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and  2  ;  Obsteh 
M.  Til..  1.30;  o.p.,  VV  .  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental, T 
9.  Operations. — M.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  Medical, M.Tu.  F.,  2;  Surgical.il.  Th., 2.  Opel, 
tions. — M.  Th.,  4.30. 

Metropolitan.  Attendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opei 

tions.— F„  9. 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Th.,  1.: 
op  M  F  9;  W.,  1.30;  Eye.Tu.  F.,  9  ;  Ear  and  Throat.  Tu.,  9 ;  Skin,  Tu.,  4 ;  Th.,5.; 
Dental,  M.  W.  F.,  9.30.  Operations.— W .,  1.30 ;  S.,2;  (Obstetrical), Th.,  2. 
National  Orthop.edic.  Attendances  —  M.  Tu.  Th.  F., 2.  Operations.— W. .  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S„  9.30  Ope i 
tions— Tu.  F.,9. 

Nop.th-West  London.  Attendances.— Medical  and  Surgical, daily, 2 ;  Obstetric, W., 
Eye,  W.,  9;  Skin,  F.,  2;  Dental,  F.,  9.  Operations.— Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations. — Daily. 

Royal  Free  Attendances.— Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu. 
9-  Eye  M  F  9-  Skin.Th.,9;  Throat,  Nose,  and  Bar,S.,3;  Dental,  111., 9.  Ope  I 
tions.— W.  S.,2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women)  ,S..  9. 

Royal  London  Ophthalmic.  Attendances. — Daily, 9.  Operations.— Daily,  10. 
Royal  Orthop.edic.  Attendances—  Daily,  1.  Operations  — M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 
St  Bartholomew’s.  Attendances. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  1' 
'  ’ill  S  2-  op  \v  S,9;  Eye.  W.  Th.  S..  2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30;  Laryt 
F.,'2.30;  'Orthopsedic,  M„  2.30;  Deutal,  Tu.  F.,  9.  Operations—  M.  Tu.  W.  S.,  I.: 
(Ophthalmic),  Tu.  Th.  2. 

St  George’s.  Attendances—  Medical  and  Surgical,  daily,  12;  Obstetric,  M.  Th.  2;o. 

'  Eye  VV’.  S.,2;  Ear,  Tu.,  2;  Skin,  W.,  2;  Throat,  F.,  2 ;  Orthopsedic,  W.,  2;  Dent 
Tu.  S.,  9.  Operations.— M.  Tu.  Th.  F.  S.,  1. 

St.  Mark’s.  Attendances. — Fistula  and  Diseases  of  the  Rectum,  males  S.,  3;  femak 
W.,9.45.  Operations. — M.,  2 ;  Tu..  2.30. 

St.  Mary’s.  Attendances. ^Medical  and  Surgical,  daily,  L«;^o.p.,l.M;;  Obstetric,^. 


s.,  4.  uperanons.—  w .  r  .,  z. 

mas’s.  Attendances. — Medical  and  Surgical.M.  Tu.  Th.  F.,2;  o.p.,  daily, l.S 
itefric  Tu.  F.,2;  o.p.,  W.  S„  1.30;  Eye.Tu.  F.,  2;  o.p.,  daily,  exc.  b.,  1.30;  E 
130-  Skin,  F.,  1.30 ;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Electro-therapi 

*  i  .1  .1  TV _ -  .  —  rni,  1  A  .  TVnv,4n  I  FIT,,  L’  1  A  HO  _ 


Tu.  W.  F.,  2;  Th.,  2.30;  S.,  10 ;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances— hi.  2  and  5 ;  Tu.,  2;  W.,  5;  Th.,  2;  F.  (Women  and  Childrci 
2;  S.,4.  Operations— W.  F .,2. 

St.  Thomas’s 
Obstetri 

tics  o  p’,  TH.,  2  ;  Mental  Diseases,  o.p., ’Th.,  10 ;  Dentai,  Tu.  F.,  10.  Operations.— i 
w.  Th.  S.,  2;  Tu.  Th  ,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Ope, 

tions. — W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  6.30.  Operations.— Th., 2. 
University  College.  Attendances.—  Medical  and  Surgical, daily,  1.30;  Obstetrics, 
W.  F..  1.30;  Eye,  M.  Th.,  2  ;  Ear.  M.  Th..  9  ;  Skin,  W.,  1.45,  S.,  9.15;  Throat,  M.  Th.. 
Dental,  VV.,  9.30.  Operations.— Tu.  W.  Th.,  2.  I 

West  London.  Attendances.— Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30;  E: 

Tu  Th  S  ,2;  Ear,Tu.,10;  Orthopaedic.  VV.,  2;  Diseases  of  W  omen,  W.  S.,2  ;  Elect; 

Tu  10-  F  4  ;  Skin,  F.,  2  ;  Throat  and  Nose,  S.,  10.  Operations—  Tu.  F., 2.30. 


Westminster.  Attendances. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,  1,-  E. 
Tu.  F.,  9.30;  Ear,  M.,Th„9.30  ;  Skin,  W.,  1 ;  Dental,  VV.  S.,9.15.  Operations. -hi.  1 


W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  rev 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Te  • 
GRAMS  CAN  bITRECEIVED  ON  THURSDAY  MORNING. 
Communications  respecting  Editorial  matters  should  be  addressed  to  .. 
Edkor,  429,  Strand,  W.C. ,  London ;  those  concerning  business  matte , 
non  delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  .Mauag 
at  the  Office,  429,  Strand,  W.C. ,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  Brit.. 
Medical  Journal  are  requested  to  communicate  beforehand  wita 
Manager,  429,  Strand,  W.C.  _  . 

Correspondents  who  wish  notice  to  be  taken  of  their  commumcati^ 
should  authenticate  them  with  their  names— of  course  not  neeessai 
f@r  publication.  1 

Correspondents  not  answered  are  requested  to  look  to  the  Notices 
Correspondents  of  the  following  week.  I 

Manuscripts  forwarded  to  the  office  of  this  Journal  can> 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  ! 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letteis  on 
editorial  business  of  the  Journal  be  addressed  to  the  Editor 

Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  tc >  -  ®  . ; 
Officers  of  Health  if  tney  will,  on  forwarding  their  Auuual  ana  uw 
Reports,  favour  us  with  duplicate,  copies. 


Nov.  13,  1897-] 


LETTERS,  NOTES,  Etc. 


pg”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
’dal  departments  of  the  British  Medical  Journal  are  directed  will  be 
md  under  their  respective  headings. 


|  The  Britibb  t  a  ft  1 

LMedical  Journal  14°7 


REEKIE*. 


i'.II.  asks  for  information  as  to  the  best  works  on  Psychology  and 

vpnasia. 

CR5B,E  ask.s  be  referred  to  a  recent  book  on  tropical  diseases,  with  a 
)hjJax?sCnPtl°n  etlology’  symptoms,  diagnosis,  treatment,  and  pro- 

***  Our  correspondent  might  consult  the  Hygiene  and  Diseases  of  Warm 
limates,  edited  by  Dr.  Andrew  Davidson.  London  :  Young  J.  Pentland. 
S93.  31s.  6d. 

Measles  and  the  Puerperium. 

1  uti  cl  asks  whether  there  is  any  danger  in  attending  a  confinement 
fl«  enrrS,g8on  a  pase  of  measles  (Without  changing  one’s 
Jom  one  toThe  oiher  ?ere  18  aDy  p0ssibliity  iu  conveying  the  disease 

***  R  tbe  lying-in  woman  has  had  measles  previously  the  risk  would 
e  small,  but  in  view  of  the  possibility  of  a  second  attack  it  is  desirable 
i  take  antiseptic  precautions. 


tt  ,  Overcrowding  Factories  and  Workshops. 

>  H.  asks:  Can  any  of  your  readers  say  whether  or  no  a  metropolitan 
tedical  officer  of  health  is,  legally,  bound  by  the  definition  of  the  term 
overcrowding  as  given  in  Section  i  of  the  Factory  and  Workshop 
ct.  1895,  namely,  less  than  250  cubic  feet  of  space  per  person  during 
dlBary  working  hours,  and  400  cubic  feet  per  person  during  overtime" 
not  so  bound  what  higher  and  more  reasonable  minimum  standard  of 
ior  and  air  space  might  be  adopted  (with  a  fair  prospect  of  enforce- 
ent  in  a  London  police-court)  for  each  worker  in  •  (1)  A  factorv  •  n 
orkshop  (other  than  a  “domestic”  workshop*  a&\3)  a?7  other 
orkplace,  for  example,  a  laundry.  The  abnormally  high  death-rate 
om  lung  diseases  amongst  workers  in  densely  crowded  and  often  ill 
•ained  districts  is  my  reason  for  asking  these  questions 


The  Study  of  Dentistry. 

emm  writes  ;  I  am  fully  qualified,  being  an  L.R.C.P.and  S.Ed.  and  I 
sh  to  g°  in  for  a  qualification  in  dentistry.  How  long  would  it  take  a 
in  TOi?R^'?ar&Capabilities  to  ac4uire  a  fair  knowledge  of  the  profes- 
kmol7?iat  textbooks  are  recommended,  which  is  considered  the  best 


*  The  period  which  would  be  required  to  obtain  a  dental  diploma 
two  years,  and  a  knowledge  of  dentistry  can  hardly  be  obtained  in  a 
orter  period.  Textbooks  which  may  be  recommended  are  A  System 
Dental  Surgery,  by  Sir  J.  Tomes,  F.R.S.  (J.  and  A.  Churchill,  l6s  )•  1 
imalof  Dental  Anatomy,  by  Charles  S.  Tomes,  M.A.,  F.R.S.  (J.  and’  A. 
Thl”’”S-6<L);  and  diseases  and  Injuries  of  the  Teeth,  by  Morton 
ale,  M.R.C.S.,  L.S.A.,  L.D.S.,  and  J.  F.  Colyer,  L.R.C.P.,  M.R.C  P  . 
i.S.  (Longmans,  Green  and  Co.,  15s.) 


ANSWERS. 


ho  d°es  not  give  any  address  to  which  her  stamps  can  be  returned 
ecommended  to  consult  her  medical  attendant.  ’ 


1  “  Jgnoramus  ”  can  obtain  blank  forms  of  lunaev 

!don,tE  C.r°m  MeSS1’3’  Shaw  and  Sons,  law  stationers,  Fetter  Lancg 


rG’  We  understand  that  instruction  in  refraction  can  be  obtained 
w  tJie.Boyal  London  Ophthalmic  Hospital  Moor- 
;t3>  or  the  Royal  Westminster  Ophthalmic  Hospital.  P 


The  examination  conducted  by  the  Board  of  Examiners  r>f  tim 
rmaceutmal  Society  under  they  Pharmacy  Act,  1868™  fs  open  to 
I  tensers  d  available  for  tbe  Purpose  of  obtaining  qualification  as 


ualifications Pltal ’ b  h  document  states  nothing  about  efficiency 


Surgical  Advertising. 

:  'i  anmmE(F  0sends, -Us  an  advertisement  cut  from  a  provincial 

i  Aeration  ^eCo^l*^  no  doubt  be  taken  into 

dealing  with  sSch  questions.  g°  haS  an  Ethical  Committee 


P  mu  T  . ,  Hospital  Abuse. 

os^o  be  desirable  tShCnT»??n  °f  tdis  question  by  medical  men  it 
arguments  used^n  aspects  should  be  considered,  and  that 

1  Id  be  as  fnliv  ^ favouJ.  °f  maintaining  existing  arrangements 
t  for  reform  y  a?,d  He.ely  discussed  as  those  in  favour  of  the  move 
tbe  speaker  to  whose  remarks  our  “orrl 
cans  attention  has  shown  himself  to  be  so  fully  in  sympathy. 


®  1 e(l  nrementi s  of  the  case.  Mr.  Jackson  Clarke’s  little  book  on 
mansl  oc,ntniniam'natl0nSr  and  Medico-Legal  and  Ordinary  Cases  (i.on"- 
its  tit  e  hnf  usef-ul  kints,  not  only  on  the  subject  indicated”  n 

n°-b"  on  the  examination  of  bodies  of  newly-born  infants  the 
Police ”uis?H  ?tidlcal  certificates  of  death,  etc.  In  the  Metropolitan 
supplied  wiVbV116  newfiy  appointed  divisional  surgeon  is  entitled  to  be 
sl  ordd  s  du  ;Vr°?y,?f  pollcf  orders  affecting  his  duties,  and  these  he 
plied  to *,Udy  carefuliy-  If  by  any  oversight  these  have  not  been  sup 
to  thetiiispectm-reSp^n^ent’  he  should  make  application  for  them  either 

Scotllnd  Ylrd  dUty  at  his  police  station,  or  to  the  Chief  sVgeo? 
r  tt  .  .  Infectious  Disease  in  Schools. 

Sc-hools  Sedition ' &aCode  of  th®  Association  of  the  Medical  Officers  of 
is  incumbent  on  pkr66?13  cxact,y  t0,  meet  the  case.  It  runs  .“As  it 
prevent  infection sPdi.»UtS  a*d  guardians  to  do  all  in  their  power  to 
school  authority  ^'  tas,es  from  entering  schools,  so  it  is  the  duty  of 

issi&ssss!*’  <»  «*»  <*«'& 


NOTES,  LETTERS.  Etc. 


Mr  Tames  f  dvrJI  Votive  Dentistry  in  Schools. 

your  article  on  Pn?i&ht0K}-  W,ntes  iJ  have  read  with  much  interest 
October  loth  p  tuBe,ab°ve  subject  in  the  British  Medical  Journal  of 

or  rather  the  PVoi6i  f,Pardon  m?  for  differing  from  you  on  one  point 
or  ratnei  tne  Local  Government  Board.”  These  words  1  rpaiiv  /hint 

Sl—SHfHSSirSs 

to  practise  both  ?  I  am  sorry  to  say  that  I  know  manv  modifal  apntio 
“en  remove  teeth  for  their  patients,  and  get  go“d  f!e“  thus  ff  so  r' 
should  be  also  allowed  to  prescribe  for  my  patients  I  trust  that  t 

“naty  hieaarmi0emn0nletr-the/,r  Views  ?n  the  sub^ePct;aes  it  is  reabylnlport 
„^gue’  unless  in  the  country,  where  no  dentist  exists  or  on 
board  a  ship,  or  in  a  very  urgent  case,  a  medical  man  has  no  right  to 
remove  a  tooth  if  a  dentist  is  near  at  hand.  g  1 10 


„  _  Fixing  Drainage  Tubing. 

Duk.e  (Gl'eat  Easton,  Uppingham)  writes  :  Without  wishing  to 
aPPeal' as  an  inventor,  though  not  aware  if  anyone  else  has  tried  this 
method,  permit  me,  through  the  British  Medical  Journal  to  offer  a 

tohffS-tl0  v’  wbnCb  f  bave  found  most  efficacious  for  retaining  drainage 
tubes  in  situ.  Bend  frum  2  to  f  of  an  inch  of  the  tubing  on  itself  and 

ThTlhmV l  j luin°Sltl0n  JT,Uh  a  future  as  near  the  bend  as  possibled 
The  short  end  will,  when  thus  secured,  project  from  the  drainage  tube 

timl'nim  raanage  so  that  the  ligature  is  placed  near  the  lowest  hole  in 
1S  easily  introduced  if  a  probe  is  passed  down,  and 
\\  ill  be  letained  as  long  as  is  desirable.  No  pain  or  inconvenience  is 
experienced  on  removing  it.  uouuvemence  is 


m  Atony  of  the  Rectum. 

DuFTONfBrockford)  writes  :  Dr.  George  Acheson,  in  his  inter- 
esting  paper  on  this  ailment,  has  not  mentioned  a  complication  which 
almost  invariably  found  in  practice  associated  with  atony  of  the 
uamely  hemorrhoids.  The  constipation  and  distension  of 
lbe  afnny,  and  the  straining  at  stool  are,  I  consider,  steps 
m  the  causation  of  haemorrhoids  ;  and  I  believe  that  is  the  commonest 
manner  of  their  causation.  In  the  treatment,  therefore,  of  atony  I  have 
nL?if-Car-<iiUl  SVf0ld  aloes  of  late.  It  seems  to  me  that  the  patent 
aloetic  pills  which  females  so  universally  take  are  the  chief  source  of 
the  continuation  of  these  troubles.  Cascara  sagrada  combined  with 
strychnine,  111  a  dose  suitable  to  the  case,  and  preferably  in  lluid  form 
given  early  in  the  morning  before  breakfast,  I  have  found  most  useful ; 
especially  when  followed  by  a  breakfast  of  fresh,  ripe,  uncooked  fruit 
oatmeal  porridge  with  black  treacle,  and  marmalade.  This  complaint 
is  increasingly  common,  and  is  one  of  the  evil  results  of  our  civilisa¬ 
tion  :  our  foods  are  over-prepared,  and  our  teeth  are  being  eliminated. 


_  _  ,,  Choice  of  Hotels  at  Health  Resorts. 

D®-  D-  w-  Samways  (Mentone)  writes  :  May  I  through  the  columns  of 
the  British  Medical  Journal  ask  the  medical  faculty,  when  sending 
patients  to  the  Riviera  to  communicate,  when  possible,  first  with  some 
practitioner  abroad  with  reference  to  the  most  suitable  hotel  for  each 
case  ?  Patients  usually  on  arriving  go  direct  to  some  hotel  which  thev 
have  heard  recommended,  often  the  most  unsuitable,  however  for 
them,  and  afterwards  send  for  a  doctor.  The  bronchitic  may  thus 
choose  a  proverbially  cold  hotel,  the  neurasthenic  a  particularly  noisy 
one,  and  so  on.  It  is  a  very  delicate  task,  then,  for  the  doctor  to 
remove  his  patient  to  a  more  suitable  hotel  without  causing  strained 
relations  with  the  hotel  manager  who  suffers,  and  the  patient  is  liable 
to  think  that  the  trouble  of  repacking  and  movipg  might  have  been 
avoided  by  a  little  forethought  on  the  part  of  his  medical  adviser  before 
he  left  England.  I  venture  to  call  attention  to  this,  as  it  is  a  matter 
often  of  considerable  importance  to  all  concerned. 


i3v*r _ TLrt  Duties  of  Police  Surgeons. 

■  ivc  sui l"s °hPaPnmf til handbook  for  reference  as  to  his  duties 
bp  to  the  present  by  lnany  a  newly-appointed  divisional, 

ie  piesent  we  aie  not  aware  of  any  publication  which  exactly 


“  Surgical  Flesh.” 

Velpeau  was  accustomed  before  ovariotomy  ceased  to  be  a  death  warrant 
in  France,  to  explain  the  remarkable  success  in  this  direction  of  British 
surgery,  that  French  flesh  was  not  surgical  flesh  (“la  chair  Francai«c 
n’est  une  chair  chirugicale  ”).  The  opposite  would  appear  to  be  the 
case  with  Turkish  flesh,  for  it  is  stated  that  in  the  recent  war  in  Greece 
the  Turkish  wounded  recovered  invariably  in  a  way  which  amazed  the 
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army  surgeons. ^  M  They  recovered,  said,  one  of  them,  against  all 
rules.  One  whom  I  was  tending  for  a  terrible  wound  in  the  arm 


snatched  off  the  bandage,  and  I  feared  that  mortification  would  set  in 
He  alleged  that  to  resort  to  devices  for  wounds  received  in  delence  ot 
Allah  was  impious,  but  he  recovered.  Fanaticism,  sobriety,  and  race 
free  from  admixture,  have  produced  extraordinary  results. 
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A  DISCUSSION  ON  ANAESTHETICS. 

I.— Augustus  D.  Waller,  M.D.,  F.R.S., 

President  of  the  Section. 

THE  ACTION  OF  ANAESTHETICS  UPON  NERVE  • 
ETHER  AND  CHLOROFORM  AERVE' 

afbout  .to  invite  your  attention  to- 
day  tne  relative  efficacy  of  various  anaesthetics— has  noon, 
pied  me  from  a  physiological  standpoint  for  some  vears  nast 

1  have  approached  the  subject  by  a  new  path  wlXhP  w 

offered  viewpoints  of  unexpected  a^d,  I  Venture  to  c^aiS 

peculiarly  commanding  clearness  towards  our  furtS 

S  i  Z°V^e  clmical  utilisation  of  anaesthetic  agents 

aetuTexi  eriment  Yn  WlH  Presently  be  illuftrated  by 

actual  expei  iment,  to  test  the  various  members  of  a  ™nn  At 

anaesthetm  agents  in  rapid  succession,  and  to  say  tnccSclt 

ss  (s«  f0e  nsSS 

^xample,  chloroform  is  so  many  times  more  powerful  than 
lectio^ 

tssociation,  if  I  am  not  mistaken  in  tihe  belief  that  phvsin- 
ogy,  m  its  immediate  relation  to  medicine,  is  not  to  be  a 
hysiology  m  excelsis,  but  rather,  as  indicated  by  the  title 

SnsSSs'oVkS16'1  ^  the  SC0“ish 

ons  between  Medicine  and  its  Institutes  I S ^rather' 
ilfi  mymtentmn  of  urging  in  what  I  consider  to  be  the 

2  4^ec^10n,  by  bringing  a  definite  contribution 
om  the  physiological  laboratory  to  the  meltine  not  of  onr 
>mmon  knowledge.  As  will  in  a  moment  fpnear  thi, 
irnlnJ1  1  V  Yy  shortly  s^irfc  an  item  of  well-knownPand’  even 

COnir°^S/,  and  since  technically  a  presidential 
dress  may  be  held  as  possessing  immunity  from  criSm 
^ereas  it  is  desirable,  on  the  contrary,  that  the  subiect 
itter  of  this  address  should  be  most  fully  open  to  and  nro 
cative  of  discussion,  I  shall,  with  your  approval  foYmSfte 
the  honourable  post  I  now  occupy,  and  for  the  pur- 

What  1  haTO  t0  ^  -  “  Private 


T  Tub  British  ~  .  f- 

L Medical  Journal 


pletely  suppressed  exc^®,bility  of  the  nerve  ia  corn- 

only  anaesthetised  Exposure  tothe  ah-^nr  r!erve  .is  not  killed,  but 
to  allow  of  recoverv  ^m  /o  ,  tw°  mmutes  is  sufficient 

excitability.  y  p  or’ ^  may  be,  beyond  the  normal  level  of 

ga?  chamber^  As  be^o^  thlan%v^Y°f°rmJrP°?r  is  b!own  through  the 
to  excitation.  But  whereas  1 1  ^  vJYho 'o °f)-I1SCl?’  a?v?gives  no  response 
fugitive,  that  bv  c’hlnrnfnrmio  lram°bilisation  by  ether  is  nearly  always 
definitive.  Chloroform  ™  J  al\vayf  (under  these  conditions) 

apt  to  kill.  °rm  s  more  Powerful  than  ether,  and  is  therefore 


.7 
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r  oiinii  *  First  Part  :  Experimental  Data. 

L  snail  tax  your  patience  for  a  few  moments,  vet  in  thp  pnd 
moat  economical  of  time,  by  the  demonstration  of 
wl  experimait.  It  will  be  the  sigSaSt  figure  at  the 
if  otherwise  appear  to  you  as  an  insignifi- 

b1 U  f  clPhers— these  records  of  previous  experiments 

aLa'^  iuass  of  evidence SSed’  ^  * 

■e  is  alive  and  fxcitld  As  von  see  tb^  ™*Tent.'  and  a  si%n  that  the 
'■  liar  magnitude  a'  AS  y°U  See’ the  successive  variations  are  of 

ssss-ssrs-s? 


Well,  it  is  very  obvious  that  a  single  experiment  of  thie 
necessarily  rough  and  hurried  character,  whether  successful 
or  no,  is  of  itself  of  no  weight  whatever  and  rannnf,nmSSf 
your  judgment  in  the  choice  of  an  aSEic'^ra  ^"™? 
pose  has  been  to  illustrate  a  method  and  to  nut  1,,  „ 
session  of  a  key  by  which  to  decipher  the  veryPsimple  cStein" 
which  nerve,  the  representative  living  matter  par  excellent 
returns  its  answer  when  put  to  the  question  P  alienee, 

Thepair  of  exciting  or  leading-in  electrodes  to  the  nerve 
put  the  question,  the  pair  of  galvanometer  or  leadinu-onf 
electrodes  from  the  nerve  give  the  answer.  The  galvanometer 
of  a  simple  movement,  large  or  small,  of  the  spot 
of  light,  serves  as  an  organ  of  expression  to  the  strand  of 
living  matter  called  a  nerve  whenever  it  is  tested  by  an  exci 
tation.  Arrange  your  excitations  of  uniform  strength  Sd 
duration,  and  at  regular  intervals,  and  you  have  in  your  hamte 
a  fragment  of  living  matter  submitted  to  a  uniformly  repeated 
question,  How  do  you  do  ?  and  answering,  I  am  cmite  J2l or 
I  am  more  mobile,  or  I  am  less  mobile.  afeordto|as  yoU1.ave 

depressant.*^  SUbmltted  !t  to  a  sti“"l™t  or  subSritted  it  to  a 

The  spot  of  light  by  which  the  nerve  speaks  mnvp«  oo 
see  right  and  left  on  the  scale.  Replace  the  scale  by  a  ter een 
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with  a  horizontal  slit,  arrange  a  photographic  plate  to  descend 
vertically  behind  the  screen,  darken  the  room,  and  now  youi 
v  •  7  _ mo vt-  nnH  all  its  movements  com*- 


vertically  cemna  tne  screen,  uaiAcu  — > - y  •> 

point  of  light  makes  its  mark,  and  all  its  movements  come 
out  on  the  developed  plate  as  black  lines  on  a  clear  bac 
ground  ;  you  have  a  recording  galvanometer,  and  ycui  nerve 
as  regards  any  episode  to  which  you  may  choose  to  submit  1  , 
is  made  to  record  its  own  state  of  matter.  ... 

Notice  indeed  in  the  first  place  with  what  admirable  legu 
larity  it  makes  reply,  “  I  am  quite  well  to  a  regular  senes* 
questions,  “  How  do  you  do/”  if  you  do  not  otherwise  dis¬ 
turb  it.  In  regularity  and  in  endurance,  and  I  may  add 
simplicity,  the  isolated  nerve  as  a  specimen  of  living  mattei  | 
is  far  superior  to  that  other  very  serviceable  and  much  em¬ 
ployed  organ  the  isolated  heart  or  ventricle.  The  latter  as 
compared  with  the  former  is  a  capricious  organ,  being  com¬ 
posed  of  several  kinds  of  living  matter  muscle,  nerve  fibre, 
nerve  cell— it  is  neither  as  regular  nor  as  enduring  as  we  some¬ 
times  desire,  and  useful  as  it  has  been  for  pharmacological 
purposes  it  often  fails  us.  Yet  since  the  heart  in  such  matters 
has  been  the  well-known  witness  of  experimental  physiology, 
and  since  moreover  there  has  arisen  a  kind  of  idea  in  ceitain 
quarters  that  the  heart  is  peculiarly  refractory  to  the  influerice 
of  anaesthetic  agents,  I  have  thought  it  worth  while  to to 
the  comparison  of  some  representative  anaesthetics  upon 
nerve,  a  comparison  under  similar  conditions  of  the  same 
anesthetics  upon  the  heart.  The  diagram  behind  me  (F  ig.  3) 
summarises  the  results  of  the  two  sets  of  comparisons.  I 
may  not  stop  to  consider  them  in  detail,  but  the  diagram 
sneaks  for  itself,  the  scale  of  action  of  nitrous  oxide,  carbon 
dioxide,  ether,  and  chloroform  is  similar  on  the  isolated  nerve 
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ig,  4  .  Action  of  Chloroform  on  Nerve. 


Fig.  4  b. — Action  of  Chloroform  on  the.Heart. 

The  action  of  anesthetics  on  the  heart  is  however  by  no 
means  the  central  point  of  my  remarks  to-day  I  would  rather 
Et  myself  to  nerve,  which  in  this  connection  is  compara¬ 
tively  speaking  so  constant  and  regular  a  reagent  that  whereas 
•n  the  beginning,  thinking  from  the  better  known  to  the  less- 
well -known,  I  employed  anesthetics  to  test  the  physiological 
character  of  various  nerve  phenomena,  in  the  sequel  I  reversed 
the  order,  using  the  now  better-known  nerve  to  test  less-well- 
known  anaesthetic  and.  other  reagents. 

Let  me  give  a  clear  case  which  will  at  the  same  time  serve 
to  illustrate  the  range  of  applicability  of  the  method  which  is 
serviceable  for  drugs  in  solution  as  well  as  for  volatile 

^Potassium  bromide,  the  most  familiar  of  nervine  sedatives, 
exhibits  its  characteristic  action  upon  what  I  may  now  refer 
fo  as  the  “electro-mobility”  of  an  isolated  nerve  tested  as 
has  just  been  described.  Here,  for  instance,  is  an  experiment 
in  which  a  nerve  gives  two  groups  of  responses  at  intervals  of 
one  minute,  the  first  group  before  and  the  second  group  after 
a  bath  lasting  for  one  minute  in  a  decimolecular  (1. 19  per 
cent  )  solution  of  KBr.  The  responses  of  the  first  or  normal 
group,  before  the  bath,  are  of  constant  magnitude ,  those  of 
the  second  group,  after  the  bath,  become  successively  smaller 
and  smaller  with  the  progressive  immobilisation  of  the  nerve 

b5To1which  of  the  two  constituent  elements  is  this  immobili¬ 
sation  due  ?  is  here  the  obvious  question,  and  one  that  is  very 
promptly  answered.  Test  the  effect  of  NaBr  under  similar 
conditions.  There  is  the  same  acidic  but  a  different  basic 
element,  and  with  this  molecule  little  or  no  action  upon  the 
nerve.  It  looks  as  if  the  basic  element  K  were  the  principal 
influential,  and  this  conclusion  is  borne  <Dut  by  the  next 
obvious  experiment,  which  will  be  to  make  trial,  always  under 
similar  conditions  of  course,  of  another  salt  with  the  same 
basic  but  a  different  acidic  element  such  as  IvU. 

It  is  hardly  necessary  to  pursue  this  point  furtner. 
readily  foresee  with  regard  to,  for  example,  the 
possible  combinations  between  basic  moieties.  Jv. 

Na  on  the  one  hand  and  acidic  moieties,  01.  Br.  1.,  on 
other,  that  it  is  in  each  case  the  effect  of  the  basic  moiety  tha 
is  predominant.  But  I  forebear  to  dwell  upon  this  mattei 
now  My  sole  object  in  alluding  to  it  has  been  to  illustra 
a  principle.  Our  principal  concern  to-day  is  with  anesthetic 

dlYou  have  witnessed  in  the  rough  the  action  of  cblorofom 
and  of  ether  :  the  immobilisation  of  a  nerve  by  ether  is  com 
plete  but  temporary,  that  by  chloroform  is  far  more  Prdounc 
and  apt  to  be  final.  Let  me  now  direct  your  attention  to  th 
closer  examination  of  some  particular  pomts-such l  as  m 
comparison  between  chloroform  and  other  chlorometfiaues 
and  the  more  exact  comparison  between  chlorofoxm  a 
ether,  and  the  effect  of  chloroform  at  different  strengths,  etc 
But  let  me  first  show  the  records  of  two  representa 
experiments,  one  with  nitrous  oxide,  the  other  with  carpo 

dioxide  (see  Figs.  22  and  23)  :  f  aef 

Thus,  as  you  see,  nitrous  oxide,  which  most  certainly 
somehow  as  an  anesthetic  on  the  human  subject,  has Gittie  0 
no  direct  action  upon  nervous  matter.  Whereas  cmdo. 
dioxide,  in  relation  to  such  matter,  is  the  most  typical 
certain  of  anesthetic  reagents.  Its  first  effect  in  smaj 
amount,  is  an  augmentation  of  excitability  (or  as  j 

prefer  to  express  it,  of  “  electrom9bility  ”).  Its  fuU  ^e^ 
large  amount  is  a  primary  diminution  or  suppres- 

followed  by  a  secondary  augmentation.  .  , 

Let  us  consider  the  chloromethane  series,  in  wlncn 
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two,  three,  and  four  atoms  of  chlorine  take  the  place  of  as 
many  atoms  of  hydrogen  in  the  root-compound,  OH  or 
methane,  name  y,  UH,C1,  methyl  chloride ;  OH  *01 
methylene  chloride;  CHC1,,  chloroform ;  C  cl,  carbon 
tetrachloride.  hat  is  their  order  of  efficacy  ,J  Ts  it 

molecuf/?  UP°n  the  DUmber  of  atoms  of  “Se  it  the 

Both  these  questions  receive  their  summary  answer  in  a 

•senes  of  experiments  on  nerve  of  which  illustrative  records 
are  now  before  you.  (Fies  c  6  7  “UN  *eoorus 

ch  is  PYf.ii anf  an  ,  Ihe  loot  compound 

18  excitant.  Ihe  monochloromethane  CH..C1.  or  methvl 
chloride,  in  corresPondence  with  its  volatility  acts,  as  a  very 
IT tZTTJ  evaQe8cent  anaesthetic— like  ether?  only more 
s°-  -ahe  dichloromethane  CH2C12,  or  methylene  chloride  2 
more  powerful,  the  trichloromethane,  CHOI 

methane  *0  Cl  “°?e  Powerful,  but  the  tetracliloro- 

nr  PHPI  C  Iess  Powerful  than  either  CH„C10 

,  CHCI3.  Thus  it  is  evident  that  the  efficacy  of  a 
chloromethane  is  not  determined  by  the  number of riatlo 
present  in  the  molecule.  Their  dSSSTng order If  efficacy 
(omittmgi  for  the  moment  CHt  and  C  11,01)  is  CHC)7 
ln  harmony  with  the  observations  of  Heymans’ 
who  by  a  different  method  has  come  to  a  similar  conclusfon 

reason  tothin?Sktn  p^sl,nS>  1  ®nd  m  these  observations  no 

SSnKn  mttty,ene',Cf!A.  which  is  difficult  to 
piepaie  ana  to  keep,  will  ever  hold  a  place  in  practice  in 

either  ether  or  chloroform. 

.AU°rvf.A°,r  the  sake  of  illustrating  a  principle  than  in  order 
;o  exhibit  any  new  point,  let  me  ask  you  to  glance  at  this 

o^he^S18’  Which  exhJbit  action  of  sJme 
•eagents  of  the  ether  group:  ordinary  anesthetic  ether- 

fil  i  diethyl  oxide;  EtCl,  or  ethyl  chloride-  EtP.r' 
‘thyl  bromide ;  EtI,  ethyl  iodide.  They*  are  all  of’^imBar 

nffin?  the  e^ctl'om°hility  of  isolated  nerve,  but  with 

fferenees  of  character  that  remarkably  correspond 
"tb  \n°?;n  differences  in  their  clinical  effects  It  is 
^J1  bromide  is  apt  to  be  irritant.  It  is  known 
Pan  lhyl  Jodlde  is  apt  to  produce  lingering  after-effects 
>oth  these  features  have  reappeared  in  the  present  series  of 

tveenTnIi^S~t^e  br°mide  has  been  “  irritant/’  the  iodide  has 
iven  a  “  lingering  after-effect.”  (Figs.  9,  10,  u  and  12  ?  And 

K^loride,  whi°h  is  so  volatile  that  it  is  practically  used 
f°J  tbe  sake  of  producing  local  amesthesia  by  refrigeration 

vai  esceS ?nii“neoTremeIy  and  extrem^ 

hich  have  at  various  times  been  brought  forwSd“s  anics- 

eBiriiagentl aprfuer!ab.le  to  eifcher  ether  or  chloroform  such 
thylene  and  ethyledene  chlorides.  My  own  experiments 
far  show  no  reason  either  for  or  against  suXSefeSn?e 

ve  ana5satheCUcsCebut  r^d  aCti°n  up,°?  nerve  th^  ar«  effec- 
theae  mav  he  fiSind1  ?nino  fr+°,und  for  hoping  that  anyone 
tan  ethS-  o„d  1  a  1  be  at  the  same  time  more  effective 
te  noint  ?  IeSS  Serous  than  chloroform.  There  is 
ould  like  °ff  Pharmacological  interest  that  I 

•n  a-  11  fo  point  out.  Comparing  the  actions  of  the 
3  (hichloroethanes  (ethylene  chloride  or  dutch  liquid, 
^D2C1,  and  ethyledene  chloride,  CH, — CIIC1  !  T  find 
at  the  former  is  considerably  the  more  powerful  relsent  as 
S8 ‘tS  !mrbilisinS  effect  upon  isolated  nerve  ThuS  ft 

SeS„“  thIt  BeeS„enCe0f  ch‘orine  but  Hs  Sion  in  the 
oneitv  2  f  to  govern  its  immobilising  or  anesthetic 

Slm&u7enoHJ'o  0OHPntf.i0n  perhaPs- .«*  W™. 

Shf"°»  j?  ■*?"■  reason  for  trusting’  to  this  Method  of 
er  a/ vo  • 1  dtmg  the  influence  of  chloroform  and  of 
ier  at  various  degrees  of  concentration,  and  for  so  to 

piactical  importance  in  view  of  the  widely  varying 
imates  current  as  to  the  relative  power  of  the  two  drugs5 
iously  desirable  to  replace  the  notions  that  “chloro- 
m  israthermore  powerful  than  ether”  and  that  “  chloroform 
Uffid  nrab  y-m?re  p?werful  than  ether”  by  some  properly 

■  mlfhod  Sw  l8tlmat5-  I  ho?®  to  convince  you that 

■  “«Uma7.  ™Aiha.ve  adopted.  •™Ids  nn  approximately 

estimate,  and  that  we  are  entitled  to  believe  from  these 
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SXimentS  that  chlorof°rm  **  seven  times  as  powerful  as 

rests:— ^  S°me  °f  the  data  upon  which  this  conclusion 

efWSafr0Up  °f  plate,8  (Figs.  16  and  17)  is  to  show  the  effects  of 
ether  at  progressively  increasing  strengths-s,  10,  and  20  per 

ch^XrXafZP(Fig-8-  !4  and  I5)  is  t0  show  the  effects  of 
Progressively  increasing  strengths. 

r.v,mle»nex^  ^rouP  (Figs.  18  and  19)  is  to  show  the  effect  of 
30  percent' ^  nt*  •Comp1ar®d  vvith  the  effect  of  ether  at 

former  ImnSJ?^  18  «  llttle  more  effective  than  the 
detffil  the  “ “  tn1  dk  p0me  otber  opportunity  of  describing  in 
minJii  metbod  of  procedure  towards  reducing  experi¬ 
mental  error  as  low  as  possible.  At  the  present  iuncture  it 

mapSU^e  ^  lnahe  the  bald  statement  that  tested  in  this 
thft  nf  SS  immobilising  power  of  chloroform  is  seven  Umes 

e^her  may  bXeihdfcd°r  a11  ?™Tical  purposes  an  oSnc?of 
drachmoT chlonfformf^  &S  ^slolo^cal]y  equivalent  to  a 

shffiTconcTndptldi3  °*  evident  Practical  significance,  and  I 
1  i  give  tested  s"mmaiT  review  of  experimental  data, 
thetie  mfltXXf  e^?ts  upon  nerve  of  various  anjes- 
othera  ftnS  nf  m-  welbknown  “  A.C.E.  mixture,”  among 
^tneis,  and  of  mixtures  of  chloroform  vapour  and  carbon 
dioxide.  As  regards  the  “A.C.E.  mixture  ”  I  have  come  ?n 

o°f°  chlmofm-mS  a  latdher  attenuated  and  rather  uncertain  kind 
ot  chlorofoim ;  and  whereas,  with  either  ether  alone  or 

fficrr0wm  m°fe’  I  may  without  much  risk  of  mistake  pre- 
?-t  lStWlIIvei  fe  effect  of  a  §iven  concentration ,  T do 
ncL  ^  P^ct  the  result  of  the  mixture.  Or  rather  this 
°?®d.t°  he  the  case  until  after  I  had  formed  the  7’ to  1 
p  y  ological  estimate  between  chloroform  and  ether  and 
thus  realised  that  in  the  “  A.C.E.  mixture  ”  (1  part  of  alcohol 

hi^e  t  vervCHHl2f0frmd  3  ?!  ether>’  the  alcaho1  a^d  ether 

have  Aery  httle  to  do  with  the  production  of  amesthesia 

which  is  due  almost  entirely  to  the  chloroform.  Ido  not’ 
however,  wish  at  this  juncture  to  commit  myself  too  abso¬ 
lutely  to  a  statement  that  alcohol  and  ether  in  this  mixture 
aie  physiologically  negligible,  for  while  no  doubt  this  is 
qnmTif  regards  the  production  of  anaesthesia,  I  am  not  yet 
sure  that  a  small  proportion  of  ether  (and  perhaps  of  alcohol! 

fid  J  ut  favou.r  ^be  return  from  the  anaesthetic  state.  But  on 
this  latter  point  I  make  no  definite  statement  now,  as  mv 
experiments  in  this  line  are  not  yet  completed.  All  that  I 
am  able  to  state  definitely  now  is  that  a  mixture  of  equivalent 
parts  of  chloroform  and  ether  (say,  for  the  sake  of  simplicity, 
fip.art  ,?f  chloroform  and  8  parts  of  ether)  is  equivalent  to 
twice  the  value  of  either  component.  Thus,  in  the  group  of 
plates  now  before  you  (Figs.  20  and  21),  the  effect  of  a  mixture  of 
chloroform  f  2.5  per  cent.  1  .  .  J  , 

ether  \  20  per  cent.)  1S  aPProxiaiately  the  same  as 

that  of  chloroform  at  5  per  cent,  or  of  ether  at  40  per  cent. 
Ihe  effects  of  the  two  anaesthetics  are  summated.2 
,?•  d  have  carefully  compared  the  effects  upon  nerve  of 
chloroform  vapour  diluted  with  air,  and  of  chloroform  vapour 
a£d  an\Ph\s  carbon  dioxide.  So  far  from  finding  that  the 
effect  of  chloroform  vapour  pure  and  simple  is  less  pro¬ 
nounced  than  that  of  chloroform  vapour  with  carbon  dioxide 
have  been  led  to  admit  that  there  is  an  actual  antagonism 
between  chloroform  and  C02,  during  at  any  rate  the  return 
from  anaesthesia.  As  I  have  already  shown,  the  primary 
depression  by  C02,  gives  way  to  secondary  augmentation  • 
and  it  would  appear  that  it  is  by  reason  of  such  secondary 
augmentation  by  C02  that  the  recovery  of  electromobility  of 
nerve  is  more  pronounced  after  a  mixture  of  chloroform 
vapour  and  C02  than  after  chloroform  vapour  pure  and 
simple. 

There  is  a  considerable  similarity  between  the  action 
of  carbon  dioxide  and  that  of  ether ;  one  is  thus  led 
to  imagine  as  possible  that  a  small  amount  of  ether  mixed 
with  chloroform  might  produce  a  similar  effect.  I  have 
tested  this  point,  comparing  the  effect  of  chloroform 
vapour  alone  (at  5  per  cent.)  with  that  of  a  mixture  of  chloro¬ 
form  and  ether  (at  5  and  10  per  cent,  respectively).  At  these 
strengths  I  have  failed  to  observe  any  marked  difference  but 
before  committing  myself  to  a  general  statement  that’  the 
action  of  chloroform  is  not  sensibly  modified  by  a  small 
amount  of  ether  vapour,  I  must  repeat  these  comparisons 
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with  weaker  chloroform  vapour,  comparing,  foi  example 
chloroform  at  2.5  per  cent,  with  chloroform  at  2.5  per  cent. 
plus  ether  at  5  per  cent. 


Second  Part:  Considerations  Bearing  upon  Practice. 
Drawing  up  the  headings  of  the  abstract  now  in  your 
hands  I  have  thought  fit  to  clearly  recognise  the  distinction 
that  should  always  be  drawn  between  experimental  premises 
and  the  practical  guidance  to  be  inferred  from  such  data.  It 
is  evident  that  data  afforded  by  the  conduct  of  a  chloroformed 
or  etherised  nerve  do  not  cover  the  whole  complicated  case  of 
a  chloroformed  or  etherised  patient.  Such  data  form  a  portion 
only  of  the  guiding  evidence  open  to  us,  a  peculiarly  cogent 
portion,  however,  when  it  has  been  dispassionately  under¬ 
stood  and  weighed.  .  ,  ,  ,  ,  „ 

Of  late  years  the  practical  issue  has  been  made  to  turn 
upon  the  one  point — important,  no  doubt,  yet  not  central  to 
the  main  issue — whether  chloroform  kills  by  asphyxia  through 
arrested  respiration,  or  by  syncope  through  arrested  circula¬ 
tion  And  out  of  this  first  question  several  subsidiary  ques¬ 
tions  have  arisen,  questions  which  as  regards  the  mam  issue 
are  in  my  opinion  still  more  insignificant. 

The  declared  object  of  the  last  Hyderabad  Chloroform  Com 
mission  was  “  to  save  human  life.”  Its  actual  objective  was 
to  determine  whether  the  circulation  or  the  respiration  ceased 
first  in  dogs  choloroformed  to  death,  and  whether  it  was 
possible  to  experimentally  reproduce  the  dreaded  accident  of 
primary  syncDpo.  The  experimental  data  of  that  Commission 
were  acquired  in  order  to  support  the  already  formed  practical 
conclusion  of  the  Edinburgh  school  that  for  safe  anaesthesia 
by  chloroform  the  respiration  and  not  the  pulse  should  be 
kept  under  close  observation.  And  the  debate  has  flourished. 
From  a  practical  point  of  view,  from  the  most  immediately 
practical  point  of  view  possible,  that  of  the  man  in  the  street, 
who  if  lie  has  to  submit  to  an  operation  wishes  to  take  least 
risk,  the  question  is  more  elementary.  He  desires  to  be  most 
safely  anaesthetised  by  any  drug,  not  necessarily  by  chloro¬ 
form,  and  would  probably  express  a  somewhat  emphatic  in¬ 
difference  as  to  whether,  if  he  is  killed,  his  death  is  to  be  by 
the  lungs  or  by  the  heart.  ,  ,  . 

I  am  in  agreement  with  this  view,  but  from  a  different 
standpoint.  Before  and  above  the  first  question  examined  by 
various  Chloroform  Commissions  I  would  give  prominence  - 
First,  to  the  guiding  principle  that  ether,  chloroform,  and 
allied  compounds  are  general  anaesthetics  having  ‘  immobi¬ 
lising  power  ”  over  all  living  matter.  ..  , 

Secondly,  to  the  physiological  hierarchy  of  different  kinds 
of  living  matter  composing  the  organism  of  a  man  expressed 
in  their  order  of  extinction  by  a  general  anaesthetic— brain, 

bulb,  heart.  ,  .  .  . 

Thirdly,  to  the  question  of  quantity ;  the  numerical  order 
of  merit  in  the  class  of  anaesthetic  agents  tested  upon  a  given 
sample  of  living  matter,  namely,  nerve. 

I  shall  say  as  little  as  possible  under  the  first  two  of  these 
heads,  for  they  are  largely  matter  of  common  knowledge. 

The  third  head,  the  question  of  quantity,  is  in  my  view  the 
most  elementary  and  important  as  a  basis  both  of  doctrine 

and  of  practice.  ,,,  .  , 

Under  this  third  head,  then,  I  have  to  say  that  in  accord 
dance  solely  with  the  data  acquired  upon  isolated  nerve,  and 
putting  on  one  side  for  the  moment  all  the  mass  of  clinical 
knowledge  slowly  and  expensively  acquired  during  the  last 
fifty  years,  the  two  agents  one  would  select  as  most  certain 
and  effective  in  their  action  are  precisely  the  two  clinically 
selected  agents,  ether  and  chloroform.  in  ^ 

should  name  ethylene  chloride  (dutch  liquid),  UH2G1 
CHoCl ;  methyl  chloroform,  CH3— CC13;  and  dichlormethane 
(methylene),  0H2C12. 

With  regard  to  the  two  principal  reagents  the  most  1m 
portant  results  have  been  these  : —  _ 

(а)  Using  ether  and  chloroform  at  an  indefinite  but  high 
degree  of  concentration  (about  40  per  cent,  and  10  per  cent, 
respectively)  the  nerve  has  nearly  always  been  anaesthetised 
(^temporarily  immobilised)  by  ether,  killed  (  =  finally  im¬ 
mobilised)  by  chloroform. 

(б)  Using  ether  and  chloroform  at  various  definite  degrees 
of  concentration  (5  to  40  per  cent,  of  the  former,  1  to  5  per 
cent,  of  the  latter),  the  action  of  chloroform,  has  been  seven  times 
that  of  ether. 


( c \  The  action  of  mixtures  of  ether  and  chloroform  (7  parts 
of  ether  to  1  part  of  chloroform)  is  cumulative— the  sum  of 
the  actions  of  the  two  constituents. 

(d)  Carbon  dioxide  per  se  does  not  increase,  but  rather 
diminishes  the  prolonged  anaesthetic  effect  of  chloroform. 

Of  these  four  statements  that  upon  which  I  lay  most  stress 
as  being  of  the  most  central  importance  is  under  b,  the  7  to  1 
ratio  bltween  chloroform  and  ether.  Thus  again  the  root 
ouestion  as  I  present  the  case,  is  one  of  quantity,  and  not  at 
all,  or  not  yet,  one  of  any  specific  difference  between  the  two 
agents  The  questions  answered  by  statements  c  and  d  fall 

equally  under  this  root  question  of  quantity. 

Let  me  illustrate  how,  and  at  the  same  time  deal  with,  what 
I  hold  to  be  an  unfortunate  misconception  as  to  the  danger  of 
chloroform  plus  CO,.  A  properly  anaesthetised  patient  is  sub¬ 
stantially  a  reservoir  within  which  it  is  required  to  maintain 
the  chloroform  or  ether  at  some  unknown  optimum  per¬ 
centage  and  quantity.  This  percentage  and  the  absolute 
quantity  of  chloroform  or  ether  in  his  body  are  the  resultants 
of  the  stream  into  his  lungs  and  of  the  stream  out  of  his 
lungs  and  experience  alone,  not  measurements,  enables  you 
to  adjust  the  stream  into  his  lungs  so  that  the  quantity 
within  the  reservoir  shall  not  fluctuate  excessively  above  or 

below  the  unknown  optimum  value. 

We  admit  (on  the  authority  of  Snow  and  of  Paul  Bert) 
that  the  lethal  quantity  of  chloroform  is  double  the  full  anses- 

LetC  S3  further  admit  (on  the  authority  of  Snow)  that  the 
anaesthetic  quantity  is  18  minims  (or  about  1  c.cm.  of  liquid 
chloroform,  that  is,  about  300  c.cm.  of  chloroform  vapour), 
and  that  the  lethal  quantity  is  36  minims  (or  about  2  c.cm. 

°f Finally,  let  us  admit  (from  the  present  experiments)  that 
chloroform  is  seven  times  as  powerful  as  ether. 

It  is  clear,  in  the  first  place,  that  we  require  a  far  more 
voluminous  ingoing  stream  of  ether  vapour  than  of  chloio- 
form  vapour  to  our  reservoir,  or  patient,  in  order  to  reach  the 
optimum  quantity.  It  is  equally  clear  that  the  chance  of 
accidental  fluctuation  above  the  limits  of  that  optimum 
will  be  far  greater  in  the  case  of  chloroform  than  in  that  of 

0ther  - 

The  limits  are  far  more  narrowly  separated  in  the  case  of 
chloroform  than  in  that  of  ether-one  seventh  for  the  sake  of 
argument— certainly  very  narrow  in  relation  _  to  possible 
sources  of  fluctuation.  Picture  a  case  now,  put  in  figures,  m 
which  chloroform  is  used.  Your  patient  breathes  quietly  and 
regularly,  and  all  goes  well.  He  remains  at  or  near  the 
optimum  mean  quantity,  at  say  ip  c.cm.  of  chloroform 
body.  But  he  breathes  irregularly,  worst  of  all  he  holds  his 
breath,  struggles,  and  tempts  you  to  press  the  chloroform, 
and  takes  one  or  two  deep  breaths.  Whereas  the  vapour  from 
a  towel  at  a  short  distance  from  his  face  was  at  something  01 
other  below  5  per  cent.,  that  inspired  by  him  from  a  towel 
held  close  to  the  face  more  probably  reaches  10  per  cent,  ihe 
capacity  of  his  lungs  is  say  5,000  c.cm.,  so  that  m  a  few  deep 
breaths  he  may  have  taken  as  much  as  500  c.cm.  into  his  lungs. 
Now  500  c.cm.  of  chloroform  vapour=i  J  c.cm.  of  fluid  chloro¬ 
form.  Considering  that  he  has  already  some  chloroform  m  his 
system,  that  during  his  deep  breathing  it  is  pouring  in 
through  his  lungs,  can  his  death  be  called  surprising  . 

that  a  justifiable  death?  . 

On  the  syllabus  in  your  hands  there  is  the  heading, 
“  Statistics  of  Ether  and  Chloroform  Deaths- Justifiable  and 
Unjustifiable.”  I  do  not  propose  to  burden  you  with  numbei 
and  cases  under  this  head,  but  merely  to  quote  two  sets  of 
statistics  in  which  comparison  may  be  drawn,  and  two  deal  . 
representative  of  the  two  classes  into  which  I  have  d  video 
them.  And  I  cannot  help  saying  that  in  Joking  » 
classification  my  chief  difficulty  has  been  to  find  deaths 1  th 
could  be  classed  as  justifiable-at  our  present  level  of  xnow 

l6I  calHlSs^ase  unjustifiable,  and  the  verdict  grotesque. 

Woman  aeed  -52  vears.  Indigestion  for  six  or  seven  weeks.  Bad  teei 
Her  dentist5 called  in  her  medical  attendant  who  examined  ^tricticn 
and  gave  chloroform  in  the  usual  manner  upon  hnt.  ™  thc 

lasted  about  ten  minutes,  during  which  not  more  than  2  ozs.  «am( 
amesthetic  were  given.  At  the  end  01  the  operat'on  the  p  whichwa? 
collapsed,  and  in  spite  of  injections  and  artificial  respiratio  ,  ,,ct  jj 
kept  up  for  two  hours,  succumbed.  The  jury  returned  a,  tba! 

accordance  with  the  medical  evidence,  and  thecoronei  poi  ^  ° 

every  care  appeared  to  have  been  taken,  and  also  that  both  aocu 
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Aem  had  previously^eTwUh'^  and  tbat  neither  of 

I  think  that  the  foilowint?  ic  Undeur,an  anaesthetic. 

class  0,  TO 

Tall,  rather  pale  bov  of  mnro 

ervous.  Nothing  to  con  train  dica  te  th  development, 

reathing.  Sudden  collapse.  Doubtful  wh^tif^f  chl°r°form.  Irregular 
■tion  ceased  first.  About  half  a fluid  mnf  l/  cardiac  or  respiratory 
osl-Mortem.— Nothing  to  account  for  dpa?h  CGi?f  ,V-uVe  chloroform  usedy 

J,‘ Bo?th?wSrt‘' ‘pCoss°iblehevide?“  ?nd  e5,her  are  «‘b«  ‘he 
ie  trial  between  the  two  dru^s  CRonaWard®  a  settlement  of 
ie  mortality  has  been  haifni’w  ^ T£aUSe’  ln1th,e  first  place, 
iperative  to  use  in  evidenei?nn  hr  1  enough  to  render  it 
cases  at  least.  Secondly  bJopnrcgae”U^b?IS~;thousands 
ising  out  of  a  limited  personal  pJSJfa  lndiyidual  opinions 
ccessful  cases,  or  of  one  or  two  f^e,nence  of  a  few  hundred 
e  issue  for  or  against  one  0/ other  of Thf  t wo^  prej,udiPed 

ie  unconscious  fallacies  arising  miinf  6  1  0  “aesthetics. 

titude  of  mind  have  esJeciaflS  ^!  Knori  Partisan 

itistics.  How  otherwfse  aSywo  G+  the  chloroform 

tremes  as  40,000  consecutivp  Jw ^  ,acp.ount  for  such 
m  without  a  death  ?  CLawrie'i  a,d“ini®^rations  of  chloro- 
m  administrations  ?  (Anstie'l  ^  inH^v  ln  3,058  cbIoro- 
'phole  through  which  sur-h  nn™«d  ?n  tbls  connection  the 
tistical  data  has  been  effected  ha iCWS  “““Potion  of 

.ween  a  dStTu/p11®1"7  arges  the  disUiSn nliS^ 

e?tKcd  wSchlfpe^S*  bS'"  *  de/th 

stworthy  statistical  data  t’  1  y  dangerous  to 

ttWeXfK 

i  impossible  to  say  vet  aC  ?arg,e  a  Proportion 

don  of  the  total  number of  Sh  ll  7  the  Iarger  pr°- 
■e  such  ;  I  am  further  informed  fh.f1  afm  aC(iuainted  with 
ch  two  deaths  by  chlorofni-m^o -that  at  P11?  bospfial  from 
i  deaths  actually  occurred  A  nlf  repPr^ed  during  a  year 
•ers  to-day  is  more  or  Eel ^  ly-  everyone  of  my 
e  such  unpublished  deaths  p,  t  ^^“ainted  with  one  or 
d,  limited,  and  indefinite  JP0?1??*®  is  Per- 

it  for  much,  but  I  do  think  tw°fn0t  tlunk,lt  ought  to 
■d  and  detailed  account  by  Professo/  S*  ?>.e  P"b- 

oaw?er§iePd°POrti0n °f  chIorof“™ -enfvexp^Wy 

‘  ^  S&SEJBS  me  as 
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ds  their  non-party  origin  l *mPressed  me  as 

.  St-  Bartholomew’s  Hospftal Jfge  mass  of  cases 
1  number  of  cases  ownrrin^1  a  ’  ,(2)  the  comparatively 
rJulliard,  o“,?ene?a  Thf  sa  P  gnh1  praotioe  of  Pro- 
s  follows  :-  ’  xhe  Bartholomew’s  statistics 


Year 


Chloroform. 

Administrations.  1  Deaths. 

A  proportion  of 

••• 

I2368  I  10 

22219  I4 

tAs  or  IBgb5 

Ether. 

Year. 

!  Administrations. 

Deaths. 

7* 

I 

•"  74581 

3* 

it 

_ 

17067 

I 

585H  or 


-ssor  Julhard’s  data8  are  particularly  interesting  in 

# 


chloroform  that  took^Iaee^tW^®  °if  20  ?a!es  of  death  bY 

bil  have^cmoted’  rl  0n!y tof  which ”  a<* been  pnwtt!  °UtSide 
affords  a  fair  comparison0 between  the  tirst  because  it 
one  place  in  a  Zee  m,mW  the  two  agents  U8ed  in 
partially  recorded  number  of  cases  carefully  and  im- 

comparison  under  similar  condffinn? USG  a  similar 

of  one  man.  conditions  occurring  in  the  practice 

carton' dtoxide^n  SlSrmaSa8°thMiare?,,ted  d£Dger  of 

gefHoa Ste  aT'0™  ^‘h  cTbonfo  ™ih™dy  80  dan- 

observatioM  di8tiSSt™he  «,ec‘r<™oMi‘y  of  nerve,  my 
dioxide,  white  it  Zy  Lmewh^  ^tement.  Ca’rboJ 

action  of  chloroform7  verv di?Hnr»*7£  erat,e  tbe  “mobilising 
the  recovery  of  mobi'l if v  Lv  ctly  accelerates  and  favours 
This  statement  of  mint  f]  R  1°  SUCh  ^M^tion! 
ception,  which  although  t  ub  e  t,°  a  very  obvious  miscon- 
I  am  anxious ’to  S5  L  't  already  guarded  against,  I 
made  it  -  iSJidLgSf?  in® ■  Tb^  first  time  I 

the  relation  between  nerve  act?on‘ descriPtion  of 
formed  the  subipct  ef  in  actl0n.  and  carbonic  acid  which 

thi  d^earte  danger  o°f  impeded  °£J£5E!?$  "?ow  aa  th“ 
anaesthesia.  I  am  even  move  f nil  pir^Iori  duung  chloroform 

suaded  of  sueif  great  danger  that  T  hlVW  ”stiflably.  P®- 

mately  realised  its  factors8 in  terms^f  quantity  '  s'  lfp0li; 
the  accumulation  of  noxinn«  rn  nJ  •  quantity.  Eut  it  is  not 

is  the  source  of  danger  In  chin ?eW7  lmpeded  respiration  that 
accumulation  of  chforoform  itself  “  administration,  it  is  the 

Your  paSenfinto  whom  Tori"8™'111  aIreadY  *et  forth : 

form  vapour  during  more  or  less^fm^hn1!  m>W'e  °r  less  chloro- 
hold  at  any  onemoment  in  bit  nei  ’  buAwho  may  not  safely 

S#S=S£sS 

in  that  ?,ooo  c  cm  af  e  1a  t a  rCat"„ i  l  •  f  chl°roform  vapour 

chloroform01'  ^loro{onn  vapour  are  eqLuo^c.cm^o'f  liquid 

ssssiislpssi 

SoaW«  3  fc  may  even  be  beneficial,  and  that  nerhans  S 
afiobf-en  Pne  among  other  factors  (of  which  I  believi?  elo^e 
attention  to  the  respiration  is  chief;  that  have  contributed  to 

gip|*sss«si! 
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may  be  most  safely  administered,  I  feel  constrained  to  make  a 

statement^  all  I  may  be  held  entitled  to  hold  an 

oofSonP  sS  the  nature  of  my  business  as  a  student  has 
vEiS  ^  nioselv  applied  to  the  almost  endless  variety 

of  coSSg  opinions  that  form  the  literature  of  anesthetics 

f“l  doSfhffin  opinion  altogether  adveree  to  the  employ- 

“^be/ieve  “chloroform  to  be  seven  times  as  powerful  as 

““'am4 grerat°y  aSmtehed8' thafin  the  face  of  the  clmieal ex- 
■perience  of  the  past  fifty  years,  chloroform  should  still  be 
frequently  employed  for  the  purposes  of  minor  81Jrgery. 

Am  well  aware  of  the  superior  convenience  of  chloroform 
over  ether,  and  that  there  are  cases  and  circumstances  ren¬ 
der!  ne  its  use  iustifiably  preferable  to  that  of  ether.  But  I 
bSSve  tha?  the  proportion  of  such  cases  is  very  small  in 
comparison  with  the  actual  number  of  cases  in  which  it  is 

haw\\harJgaSPtoyether,  I  think10  an  exaggerated  estimate  has 
been  given  of  the  inconvenience  of  administration,  of  the 
physiological  counter-indications,  and  of  the  pathological 
after-effects. 

The  Chloroform  Dilemma. 

With  reference  to  the  admittedly  large11  number  of  deaths 

bv  chloroform,  there  seems  to  me  to  be  no  escape  from  th  s 
two  horns  of  a  dilemma.  Such  deaths  are  the  result  (a)  o 
an  agent,  dangerous  under  all  circumstances,  or  (b)  of 
aeent  dangerous  only  when  unskilfully  administered. 

‘  §(a)  If  chloroform  is  dangerous  under  all  circumstances,  it 
may  not  be  employed  in  minor  surgery.  Death  in  this  class  o 
cases  is  therefore  unjustifiable,  and  should  be  considered  as 

cnmmal  offence.form  ig  dangerous  only  when  unskilfully 
administered,  then  again  death  by  chloroform  is  umjusti 
able  and  ought  to  be  considered  as  a  criminal  oiience. 

There  can  be  no  escape  from  one  or  other  of  these  two 
alternatives.  There  have  been  deaths  due  to  careless  oi  to 
unskilled  administration;  there  have  also  been  deaths  m 
Sed  and  careful  hands.  But  unless  we  are  to  admit 
that  chloroform  is  a  “  safe  "anesthetic,  and .any  death  the 
result  of  carelessness  or  ignorance,  we  must  admit  that 
chloroform,  being  a  potent  reagent,  is,  ipso  facto,  a 
“  dangerous  ”  reagent,  to  be  used  oniy  on  serious  grounds, 
and  not  to  be  employed  as  a  routine  diug  in  all  kinds  o 

cases,  simply  on  account  of  its  superior  convenience, 
cases,  s  p  3  description  of  Figures  on  Plates.  Exp 

Fie.  c. — Methane  (CH4).  Primary  excitation :  twice.  7°3 

g  6 -Methyl  chloride  (CH3C1.).  Evanescent  suppression  , 

”  three  times.  ,  .  427 

7  -Methylene  chloride  (CH2C12).  Almost  complete  sup- 

pression.  .  ?35 

S  —Tetrachlormethane  (CC14).  Incomplete  suppression  629 

a  —Ethyl  bromide  (Et.  Br.).  Primary  excitation  327 

”  10  —Ethyl  bromide  (Et.  Br.).  Temporary  suppression  328 

’’  ii. — Ethyl  chloride  (Et.  Cl.)  Temporary  suppression  335 

v.-Ethyl  iodide  ( Et.I.).  Proiongedsuppression  571 

j? t hul p  chloride .  «;  per  cent.  (CH2LI — 0112L/I  2°j7 

”  ^(“  Dutch  liquid”)  compared  with  ethylcdene 

chloride,  ■;  per  cent.  (CH3— CHC12). 

,  i4  )  .-Chloroform  (CH.CI3).  Of  increasing  strength,  1, 2,  2659 

_  3,  and  4  per  cent.  2000 


Mid,  de  la  kidneys  taken 

into  ?h|89kccount.  0“  Minor ■  ”  and ^ JiJJovi^T  oTilSn'lyS 
in  which  a  young  F.a^Sless  eirl  put  her  under  chloroform  to  complete 
upon  the  eyeball  of  a  1  e«r,?n  ton  ( 1  kt terin  Medica,  3rd  Edition,  1893,  p.  802) 
his  “  operation  ”  t?  fon^s  --‘‘ The  operations  Yn  which  death  during 
expresses  hl“?®l£_asn„f°™g  are  short  and  comparatively  slight  though 

chloroform  chiefly  occurs  are  and  avulsion  of  the_  toenail,  opera- 


chloroform  chiefly  occurs  are  wwrt  ^ ail>  ope°a. 

painful,  such  as  enaction of  teeth  ana  ^  f  anesthesia  might  be 

[ions  in  which  the  introduction  01  aeep  cno^  q£  Ume_„  10  j  possess  no 


Cions  in  which  introduction  or  aeep  — 10  1  possess  no 

regarded  as  superfluous  ana  lnvoi  g  for  it  upon  the  experience  of 
individual  right  to  this  of  ft-ofessor  Julliard  in  particular. 

England  alone.  _ 


H._Prof.  Charles  Richet, 

Professor  of  Physiology,  Paris.  _ 

Prof  Rtchet  said  that  in  his  opinion  patients  died  under 
anXheUcs  horn  cardiac  and  never  from  respiratory  faitere 
J  ohotoViPd  the  effects  of  mere  asphyxia  on  the  heart  11 

confirmation  of  this  view.  That  a  heart  p0I6°“ 

The  heart,  therefore,  was  the  organ  to  watch. 


XII. — Surgeon-Colonel  Lawrie, 

Indian  Medical  Service,  Hyderabad. 

n  rioionni  T  twRTF  said  *  Dr.  Shore  states  that  what . 

I'ehalLiiso  prove  to  you  that  in  the  Cambridge  experiment 

never 


pli 

n»  LAWBiB— We  injected  the  fed 

found  ihatttievertobralweswelltiodoithcl^'t  vertebrai,  win 

ture  on  the  subclavian  of  the  n&tKtogrva position>  but  was  n 
was  the  only  ligatuie  on  that  s  ,  ,  blood  also)  to  pass  both  m 

tight,  so  that  the  injection  a*M*d  side  This  was  the  last  ligatu 
the  vertebral  and  into  the  aiea  of !  that  siae.  cross-circulation,  ano 
which  Shore  tied  at  the  time  not  get  dov 

have  no  doubt  but  that  in  tiie  11111 V  „„„  „  f  f  tw0  carotids  for  t' 

to  it  properly.  I  wanted  him  t  ,  subclavian  quite  certain! 

final  iigature,  but  he  was  sure  “  c[  l  od  raust  have  passed  along  tin 

^  experiment  on  Tuesday^ou  wou 
like  to  see  it.-Yours  very  truly, 

Twent  to  Cambridge  on  the  Tuesday  and  saw  the  secoi 
experiment,  “had  no  time  to  stop  for  the  «£»•«*»  8 
aminption  as  I  had  to  leave  for  India  two  days  later, 
therefore  left  one  of  my  own  assistants  to  take  a  note  0 
me,  and  the  following  is  an  extract  from  his  letter  . 


16  ) . — Anxsthetic  ether  (Et20).  Of  increasing  strength,  26  6 

17  f  5,  10,  and  20  per  cent. 

”,  18. — Anaesthetic  ether,  30 per  cent,  compared  with  eh  r 

form ,  3  per  cent.  2001 

,,  19.— Similar  comparison  on  the  same  nerve  but  m  re- 

versed  order.  ,  2002 

„  20.— Chloroform,  2.5  per  cent,  plus  anesthetic ether,  20  per 

cent. ,  compared  with  chloroform,  5  per  cent.  9 

21 — Chloroform  2.5  per  cent,  plus  anesthetic  ether ,2°  per 
”  cent.,  compared  with  anxsthetic  ether,  40  per  ^  ^ 

cent.  „  , 

„  21— Nitrous  oxide.  Little  or  no  effect  riJ  2554 

„  23-Carbon  dioxide.  Primary  suppression ;  secondary 

N.B.-A11  figures' 'read'3  from  left  to  right,  aud  P^verticafband 
regular  intervals  of  one  minute.  In  all  the  figures  the  dark  action 

indicates  the  period  during  which  the  nerve  was  submitted  to 

oi  an  ansestlictic  vapour. 


the  medulla  by  small  ^“^^canches  of  the  deep  cervical,  muscu 
and  intercostal 3  aikl  Wother  branches  of  the  thoracic  aorta  with 
vertebrals. 


Notes  and  References.  , 

1  The  records  here  alluded  to  are  published  in  Brain,  1 8 96 >  PP  •  4  3  <  2 7 7 . 
5C9.  2  On  tliis  principle  in  the  A.C.E.  mixture  2  volumes  of  chloroform 
plus  3  volumes  of  ether  are  equal  to  about  2.3  parts  of  P  r__ 

23  parts  of  ether.  3  Two  ounces  are  equal  to  56  c.cm.  This  case  is  ie- 
ported  at  length  in  the  British  Medical  Journal  of  Julyiotn.  _&ev . 


What  more  is  wanted  to  P«>ve  that  in  GMk^and  Shor^ 
experiments  the  cross-circulation  wa  P  P  ' , nr0foji 

blished,  so  that,  in  Dr.  Shore’s  own  words.blood  and  chlorofa* 
shall  be  sent  at  will  to  the  vasomotor  centre  alone  oi .  t 

heart  alone  ?  In  the  Hyderabad andP4e  foul 
the  cross-circulation  was  properly  estabhshed,  an  e 
that  when  chloroform  was  sent  to  the  brain. done^the  Vi  _ 
motor  centre),  the  normal  chloroform  fa  aione> 

sure  was  produced,  and  when  it  1S  ^es^urp  Them 

effect  whatever  was  produced  upon  the  blood  ofo  j 

one  other  point.  In  Dr.  Gaskell’s  second  experiment  chlo  o 

was  given  to  the  “fed,”  and  its  heart  stopped.  Thecmor 
form' was  stopped,  and  respiratory  mevenients  = 

as  I  called  it  then  and  repeat  now-contmued  h  , 

respiratory  centre  was  supplied  with  pure  bioo  q{  , 
“  feeder.”  I  produced  a  precisely  sV^llai  resuJ^ 1 ,  u  {ee(j, 
Hyderabad  experiments  by  giving  chloroform  to  the  feea 
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pressure  was  produced  in  Wh  v^r  V  tne  9l00d 

through  the  vasomotor  centre  Ahink  TCh.al  Urn’  and  not 
Dr  Shore’s  and  Te  coai  ir  J  think  I  have  shown  that 

Jok>ts ^ich  I^have  br^"ht8to™»S“‘8’  ‘°,  H}e  ettect  that 

assertions,  are  not  corSt  TlJ?  have  he  fact\?.‘®  “ere 

weakening  »n  di3W 

I  have  SSgfflSfi?*' 

IV.— Lewis  Shore,  M.D., 

exp^e^?^ 

th?canserf£rffofbMiS^wW?hh^“lf^^de 

chloroform  administration.  Ev  these esmerd men?,  ehl  dutnng 
centre.  It  was  shown  that  Hi!  °U  reaching  the  vasomotor 

the  fall  oyf  bl“d  pressie  D?  gTsS^OT  the  cause  of 
corroboratory  of  Dr.  Shore’s  observatims  ®  S°me  remark3 

^  ■  Professor  E.  W.  Steavart,  M.D., 

cafSpSem^n  “StSouldb*  ““Vt  the  C,assi- 

observations  certainly  bore  out  the  ,His  own 

much  more  dangerous  than  ether.  that  chloroform  was 

Surgeon  Pei™ J/T® “^OR-Colonel  Laavrie,  - — — 

leariy  twenty-five  in  India  +lS’  e  g.  t,in  Europe  and 

egaiding  chloroform  has  al'wavs  beei*1Ta0ittS’e  h.the  ‘luestion 
ake  the  pulse  as  a  guidt  ? f  ^  if, 1 ‘  n«ht  ”  ™"«  to 

■piration  alone  in  chloroform  adm\°”*^p  to  watcb  the  re- 
ake  the  pulse  as  a  guide  to™s  effects  Sm"’  “d  -never  to 
>een  merely  a  direct  continnatSIr.  S  *’wd  exPerience  has 
oform  can  be  administered  ’ with  ?iLthat  °f,  im,e’  that  chlo- 

ormist’s attent^ispro^wly^oncentrated^nYhe  cll!oro- 
piration.  From  time to  time' °,n  the  patient’s  re¬ 
rusted  guides  in  this  resneot  *hio°i oglstS)  who  ought  to  be  our 

f  experimeniaf inon S  to’nZ.  t wgh‘, foiTard the  results 

eart  directly  that  it  if prov<?  that  chloroform  affects  the 

afety,  and thkt  the  pulse mnShSS?  t0  giV6  ^with  unifo™ 
s  well  as  the  respiration  f,Jake?  as  a  guide  to  the  effect 

11  these  attempts  to  overthrow  them  C1?eS  Jave  survived 
till  continue  to  apply  them  and  tn  tn^'o1  an^  many  others 
ith  the  same  success  t£t  he  tKfen!  to  our  studcnts 
lose  who  put  theirtrustin  nh^fmi  w^1ie  strangely  enough 
aloroform  does  affect  the  henrfSd^l0§+^Si.an^  Relieve  that 
amber  of  deaths and state  an  aPPalling 

iloroform  or  teach  their  studeniffT  ^at  .t1:iey  cannot  give 
ifety.  I  hope  I  shall  he  «{£??!?  t0  glv?  ll  Wlth  guaranteed 
ie  pulse  as  a  guide  is  in  itself  danol^6  to  y2U  tIlat  t°  take 
“rtain  number  of  deaths  frnri angerous,  and  must  render  a 
levi table,  the  number beinTpSI®?? 0Smg  Wlth  chloroform 
lelity  with  which  the  svstem  Proportioned  to  the 

■at  of  Jecilenfal ^ove?dostaT1Wc0na’,inV01tv®stn°iisk 
rm  in  the  smallest  dem-ee  Ltw6  &le  n0^  afraid  of  chloro- 
Hy  afraid  of  overdolme  aiS ^rdf 6  Y-7  much  most  mor- 
rery  nerve  to  prevent  it  and  ini  faiJurc,  and  we  strain 
dy  Avay  that  is  possible  bv  m«iS5g,?ard  the  heart  in  the 
roughout  and  entirelv  disiSrdi  +lDg  regular  breathing 
p  administration.  y  sregarding  the  pulse  as  a  factor  in 

As  regards  the  effect  of  chloroform  when  it  is  applied  like  a 
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caustic  directly  to  the  protoplasm  of  the  tissues,  no  doubt, 
as  Leaf  showed  in  1893  and  as  Dr.  Waller  has  again  shown  in 
his  interesting  paper,  it  is  a  powerful  irritant.  Lut  so  is 
hydrochloric  acid,  the  difference  being  that  the  vapour  of 
chloroform  irritates  in  the  same  way  as  the  liquid  form  of  the 

drug  does.  When  it  is  given  in  the  ordinary  way  by  inhala¬ 
tion  there  is  no  more  chance  of  its  directly  affecting  the  pro¬ 
toplasm  of  the  heart,  or  of  the  nervous  system,  than  there  is 

of  its  affecting  the  biceps  or  the  stomach.  ,,  i 

The  difference  in  potency  between  chloroform  and  ethei  is 
alluded  to  on  page  30  of  the  report  of  the  Hyderabad  Comm  s- 
sion  in  a  quotation  from  Claude  Bernard.  Claude 
stated  that  chloroform  is  a  much  more  powerful  drug  than 
ether,  and  on  that  account  alone  we  ought  to  use  it  in  preiei- 
ence  to  ether.  Dr.  Waller  has  found  that  chloroform  is  seven 
times  stronger  than  ether.  A  few  weeks  ago  Mr.  Leonard  Hi 
stated  that  it  was  fifty  times  stronger.  I  am  inclined  to ’think 
Dr.  Waller  is  right.  We  all  know  that  clinically  where  chlo¬ 
roform  is  used  in  drachms  ether  js  employed  in  ounces,  and 
this  is  about  the  proportion  Dr.  W  aller  has  found  they  beai  to 

each  other  in  his  experiments.  .  .  . 

I  have  said  that  we  give  chloroform  on  fcyme  s  principles. 
They  now  rest  upon  the  following  secure  physiological  basis. 
The  uncomplicated  action  of  chloroform  is  to  produce  lower¬ 
ing  of  the  blood  pressure  with,  first  unconsciousness,  then 
anaesthesia,  then  stoppage  of  the  respiration,  and  then  death 
from  stoppage  of  the  heart.  During  this  process  before  anaes¬ 
thesia  is  complete,  intoxication,  and  struggling  from  this 

cause  may  ensue.  ,  ,  ,  ,  .  ,, 

The  most  striking  of  these  effects  of  chloroform  is  the 
lowering  of  the  blood  pressure,  which  is  the  key  to  its  action. 
Formerly  physiologists  considered  a  fall  of  the  blood  pressure 
to  be  a  positive  sign  of  weakening  or  depression  of  the  heart 
and  circulation,  but  we  now  know  this  is  not  the  case,  and 
that  in  itself  it  is  harmless  and  entirely  devoid  of  danger. 
A  blood-pressure  tracing  taken  while  chloroform  is  adminis 
tered,  so  that  the  breathing  is  not  impeded  m  any  way  except 
by  the  narcotic  action  of  the  anaesthetic,  brings  out  t  e  - 
lowing  facts  The  blood  pressure  falls,  but  the  fall  is  gradual, 
even,  and  regular,  and  divides  itself  into  three  periods.  1 
first  period  is  that  between  the  commencement  of  the  mnaia- 
tion  of  the  anaesthetic  and  the  point  where  anaesthesia  is 
complete.  The  second  period  lies  between  this  point  and  the 
stoppage  of  the  respiration ;  and  the  third  begins  at  the  stop¬ 
page  of  the  breathing  and  ends  with  death  from  failure  and 
stoppage  of  the  heart.  While  considering  these  three  periods 


in  detail  we  must  keep  in  mind  the  following  facts.  The 
strength  of  the  vapour  of  chloroform  which  ordinarily  can  be 
inhaled  without  producing  irregularity  of  the  breathing  or 
struggling,  is  from  1  to  2  per  cent.  But  a  substitution  of  even 
1  or  2Sper  cent,  of  the  vapour  of  chloroform  for  1  or  2  per  cent, 
of  the  air  inhaled  means  that  the  breathing  is  no  longer  so 
absolutely  normal  as  it  is  when  the  2  per  cent,  of  chloroform 
is  not  there.  The  administration,  however,  it  is  °f  the  last 
importance  to  keep  in  mind,  will  be  normal,  and  the  fall  0 

the  blood  pressure  will  also  be  regular  and  normal,  provided 

that  this  or  any  other  amount  of  the  vapour  of  the *  an *sthi  t  c 
in  the  air  inhaled  does  not  give  rise  to  irregular lty  of  the 
breathing.  The  main  point  is  that  the  amount  of  vapour  of 
the  drug  in  the  air  inhaled,  which  is  compatible  with  re^u 
breathing  represents  the  maximum  amount  of  inter ferenc 
with  the  respiration  which  is.admissible  during  tlie  adminis^ 
trationof  chloroform.  Keeping  this  fact  in  mind  then,  !!  ^ 
physiological  effects  of  chloroform  during  each  of  the  period, 
thp  fall  of  the  blood  pressure  are  as  follows 

During  the  first  stage  chloroform  narcosis  affects  primarily  an  • 
X"  -nirA  This  dilates  the  arterioles,  and  the 


nf  the  chloroform  increases,  consciousness  is  abolished,  tn®  ' 
functions  of  the  brain  and  spinal  cord,  other  than  those  necessary  to 
tain  life,'  are  also  abolished,  and  the  period  terminates  with  complete 

anaesthesia,  with  or  without  some  narcosis  of  the  respiratory  cent  • 
a?l  know  that  sometimes  before  anaesthesia  is  complete,  stertorous 

bTSg  thesecEnd  stage  while  the  narcosis  of  thevasomotorcentre 
continues  and  becomes  fully  developed,  1 the  respirator ry  cen 
gradually  completely  narcotised.  During  this  stage,  the  fall  <  e  d. q 
pressure  is  due  in  the  first  instance  to  the l  completion  of 
narcosis,  and  in  the  second  to  weakening  of  the  heart  irom  uaio  ^ 
the  respiratory  centre  and  failure  of  the  respiration.  It  is  not  P  , 

say  exactly  when  the  vasomotor  fall  ends  and  the  cardiac  fcg  beg»* 
preat  deal  will  depend  on  the  strength  of  the  heaitat  tne  Degimu  s 
period  and  the  point  at  which  narcosis  of  the  respiratory  centre  ts 
P  3  During  the  third  period  the  respiration  hwine  o« ^  0$ 

of  the  heart  fails,  and  with  completion  of  cardiac  failure  flue  tc 
pressure  falls  too,  and  terminates  in  death .at zero '  Death ^is  n  ^ 
asphyxia  or  to  syncope,  but  to  failure. of  the  nutntion  ot  tne >  ne 
stoppage  of  the  respiration  just  as  it  is  in  bullet  wound  of  the  br 
The  conclusion  which  is  warranted  by  a  conslderatio 
these  facts  is  that  all  irregularities  in  cases  of  chloroiom 
administration  are  brought  about  either  by  the  state  of 

patient  or  by  the  method  of  administration  In  the  state  0. 
the  patient  there  are  the  complications  which  result 
cardiac  weakness,  owing  to  heart  disease  or  degeneration,  ^ 
to  disease  in  other  organs,  such,  for  example,  as  empy  { 
laryngitis,  alcoholism,  or  renal  mischief,  and  so  on  a  ^ 
may  be  so  weakened  by  disease  or  other  causes 
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Sntv  ofWhfQfr°m  -his  -face’  80  as  to  prevent  the  smallest  possi- 
gaSpmgln  -an  ^erdose,  and  he  must  be  Sven 
remilTrg  but.pure  air  to  inhale  until  the  breathing  is  quiet  and 
it  mist  ^ben  ?nce  anaesthesia  has  beeS  established 

time  fn^u  PtUp  VyglvinSmore  chloroform  from  time  to 
such  a  number  as  to  keep  the  blood  pressure  at  the 


0f  e7enx 1  -0r  2  per  cenfc*  of  chloroform  vapour 
0  air’  may  prove  to  be  the  last  straw 
which  decides  its  fate.  A  patient  who  is  in  this  extreme  con- 

afit°sta?anf0t  m  a  fit  sti.ate  for  chloroform,  but  neither  is  he  in 
a  fit  state  for  an  operation.  Between  this  extreme  and  the 
other  in  which  the  heart  does  not  fail  for  several  minutes 
after  the  stoppage  of  the  breathing  by  chloroform  everv 
phase  of  cardiac  weakness  may  be  met  with,  and  there  are 
many  phases  of  great  cardiac  weakness,  for  example  uan- 

unavoi da^e n8Brteflv !  in  Thicfh  surgical  operatioAsSare 

ming  whatsoever  of  The^pSTfaS c^T'  Th“fs  m^e  1  ?paiS-theSis  lwel- 

dfbenUwV,r-  yi  CvS,e  lf  the  cardiac  weakening  is  due  to  a  con- 
h  1  dlsable®  a  Portion  of  the  respiration,  such  as 
ZlftTAo°r-Iaryngl^S:  Incases  of  this  kind  chloroform 
rdeato^epa^lnd1  no™^'617^" 1 s“«oient  <l“»ntity 
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a  .  ry -  ^  be  pushed  beyond  this  point  the 

blood  pressure  falls  into  the  region  of  cardiac  danger  and  if 
e  °tber  hand,  sufficient  chloroform  is  not  given ’to  keep 
it  down  to  this  level,  the  anesthesia  passes  off  and  the 
patient  struggles  or  feels  pain.  It  is  obvious  if  chloroform 


Holding  3rba.tr 


Cap  Struggling 


J 


With  legard  to  the  complications  introduced  bv  the  method 
af  administration,  the  regularity  of  the  fall  of  blood 
pressure  clinically  will  be  interfered  with  and  rendered 
Jp?r“aAby  anything  which  interferes  with  the  regularity  of 
ffie  breathing,  just  as  you  see  it  is  in  the  tracings  of  the 

S'2  8  uhlCh  I.havel_here-  If  chloroform  is  held  ove? 
:he  mouth  and  nose  in  such  a  way  that  the  patient  cannof 
reathe  properly,  and  is  choked  and  holds  his  breath  and 
:  ruggles  violently,  the  blood  pressure  will  fall  irregularly 
md  cardiac  comphcations  of  all  kinds  will  show  themselves 

.U  areThat1wi3et  danS,er8of  c?“P»^Uons  of  thll 
r,a  f^re’  J-  they  lead  to  asphyxia  aad  gasping  inspirations 
nd  to  cardiac  weakening  due  either  to  rapid  respiratorv 
larcosis  or  to  dilatation  from  obstruction  of  the  circulation 

fig. UngS-  In  Sh0rt’  they  lead  t0  rapid  «SS  fata?  over 

vfidTnd8fiattphenfarlSeS!,  How  can  complications  be 
rdfto  h-aS  t0-  5?  d0ne  by  the  administrator  in 

fia  w  l invanably  normal  uncomplicated  anes- 
ant  ’  tn  8’  a?.  .every°ne  W111  allow,  all  you 

egularitv  W°duce  clinically?  The  answer  is,  that 
Sained  Lfi  breafthinS  must  be  invariably 

ion  must  hp  chloroform,  and  the.  administra¬ 

te  hlnnri  stopped  when  anaesthesia  is  complete 
pressure  Wl11  thus  never  fall  below  the  point  of 

breafh '  hT;  Wi,Hh  reference. t0  st™ggling  hold? 
v'en  m'  •  ’  however,  they  cannot  always  be  prevented 

i  chlo^rofOTm^he61^-0^  ^ir’fbut  ^  during  the  administration 
reath  Jhe  rpatient  struggles  violently  or  holds  his 
math,  the  chloroform  cap  or  apparatus  nrust  be  at  once 


is  never  pushed  beyond  the  point  where  anaesthesia  is  com¬ 
plete,  danger  is  not  incurred.  If  regular  respiration  is  main¬ 
tained  and  signs  of  anaesthesia  are  not  overlooked,  the 
administration  of  chloroform  must  always  be  absolutely  safe. 

VII. — Dr.  Waller’s  Reply. 

Dr.  Waller  replied,  contending  that  the  whole  discussion 
bore  out  his  general  conclusions  as  to  the  relative  effects  of 
ether  and  chloroform. 

THE  ADMINISTRATION  OF  CHLOROFORM 

WITH  C02. 

By  Arthur  Powell,  B.A.,  M.Ch., 

Surgeon,  N.W.  Cachar  Hospitals. 

The  laboratory  experiments  of  Dr.  Waller1  are  fully  confirmed 
by  my  own  clinical  experience  during  the  past  ten  years.  Dr. 
Waller  finds  that  though  the  excitability  of  an  isolated  nerve 
is  most  rapidly  suspended  and  destroyed  by  chloroform  alone 
or  mixed  with  air,  yet  with  chloroform  +  CO.,  the  nerve 
excitability  is  more  quickly  recovered,  and  after  a  longer 
period  of  suspension  than  with  ether,  nitrous  oxide,  or 
A.C.E.  mixture.  1  — — — ~ 
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I  have  long  believed  that  ether  and  nitrous  oxide  owed 
much  ol  their  safety  to  the  method  of  administration  by 
which  the  patient  repeatedly  breathes  with  the  drug  OCX.  of  his 
own  manufacture,  partial  asphyxia  assisting  in  the  production 

of  loss  of  consciousness.  _ 

This  much  seemed  clear,  that  death  or  danger  from  these 
diugs  was  due  to  asphyxia,  a  condition  for  which  we  have  a 
satisfactory  cure  in  artifical  respiration. 

In  1887  when  anaesthetist  to  the  Royal  Hospital,  Beltast,  I 
commenced  to  administer  chloroform  from  an  Ormsby  s 
inhaler,  with  the  air  valve  closed,  so  that  the  patient  might 
repeatedly  respire  C02  of  his  own  mating. 

I  or  my  assistants  have  now  used  this  method  in  1,372  cases 
without  a  single  accident,  and  with  cause  for  alarm  in  but  a 

single  case.  .  J  ,  ,,  , 

Dr.  Waller’s  laboratory  experiments  and  the  above  expe¬ 
rience  unite  in  showing  that  C02  is  an  adjuvant  to 
the  anaesthetic,  an  antagonist  to  the  letbal  action  of 

chloroform.  ,  ,  ,  ,.  ,  ,  .  T 

The  advantages  of  this  method  may  be  estimated  when  1 
add  that  in  the  above  1,372  cases  (in  some  the  operation 
lasted  over  three  hours),  I  have  only  twice  slapped  with 
towels,  only  once  used  nitrite  of  amyl.  I  have  never  used 
the  electric  battery,  or  injected  ether  or  alcohol  through  the 
skin  or  anus.  I  have  very  seldom  used  the  tongue  forceps, 
as  the  hand  holding  the  inhaler  can  support  the  jaw,  while  a 
finger  is  kept  on  the  facial  pulse.  Should  the  latter  appear 
weak,  a  little  ether  in  the  inhaler  usually  restores  it.  The 
rise  and  fall  of  the  bag  gives  a  good  clue  to  the  state  of  the 

respiration.  .  , 

We  are  usually  taught  to  quite  ignore  the  state  ol  the  pulse 
during  chloroform  administration,  but  no  laboratory  experi¬ 
ments  can  make  us  ignore  the  fact  that  in  the  reports  of 
many  fatal  cases  the  observer  distinctly  states  the  circula¬ 
tion  ceased  before  respiration.  It  is  absurd  to  maintain  that 
all  such  reporters  were  flurried. 

Reference. 

1  Brain,  i8g6. 


NITROUS  OXIDE  ANAESTHESIA. 

By  George  T.  Kemp,  M.D.,  Ph.D., 

Baltimor 

Th  s  communication  is  the  result  of  a  series  of  investigations 
which  was  first  begun  in  1890,  conjointly  with  Dr.  G.  W .  Brush, 
of  Brooklyn,  New  York,  during  my  connection  with  the  Haug- 
land  Laboratory  of  that  city.  Theworkliadto  remain  unfinished 
for  several  years,  and  was  finally  completed  by  myself  at  the 
Physiological  Laboratory  of  the  Johns  Hopkins  University 
in  1897.  The  work  was  undertaken  at  the  solicitation  of  Dr. 
Brush,  whose  experience  in  surgery  had  included  the  use  0  : 
nitrous  oxide1  mixed  with  air  as  an  anaesthetic  for  major 
operations,  and  who  was  convinced  from  personal  observation 
of  the  incorrectness  of  the  theory,  widely  taught  to  the 
profession  by  textbooks  and  lectures,  that  nitrous  oxide 
anaesthetised  simply  by  depriving  the  patient  of  oxygen. 

To  decide  this  question  we  first  arranged  two  sets  of  ex¬ 
periments  by  which  the  action  of  nitrous  oxide  and  of 
nitrogen  were  directly  compared.  In  the  first  set  the  gases 
were  given  pure,  in  the  second  enough  air  or  oxygen  was 
admitted  to  sustain  the  life  of  the  animal  while  the  specific 
action  of  the  nitrous  oxide  and  of  the  nitrogen  were  being 
studied.  , 

The  old  theory  of  Sir  Humphry  Davy,  that  nitrous  oxide 
will  support  life  by  yielding  its  oxygen  for  physiological  com¬ 
bustion,  has  been  proved  by  numerous  researches  to  be  in¬ 
correct.  This  gas,  therefore,  is  an  exception  to  the  rule  that 
where  a  candle  will  burn  life  may  exist.  When  nitrous 
oxide  is  given  pure  to  an  animal  asphyxia  is  rapidly  induced 
and  death  ensues  with  symptoms  fairly  similar  to  those 
exhibited  under  pure  nitrogen.  This  point  has  been  in¬ 
vestigated  by  several  observers,  most  of  whom  assert  that  the 
difference  between  the  action  of  the  two  gases  is  very  marked, 
while  others  are  equally  positive  that  nitrous  oxide  is  simply 
an  indifferent  gas,  and  acts  like  nitrogen.2 

As  the  result  of  fourteen  experiments  with  pure  gases  we 
find  ourselves  obliged  to  take  an  intermediate  position 
between  the  two  extremes  above  indicated,  agreeing  much 
more  closely,  however,  with  the  former  than  with  the  latter. 


The  difference  in  the  action  of  the  two  gases,  when  given 
nure  is  so  masked  by  the  rapid  onset  of  asphyxia  that  any 
wide-  reaching  generalisations  from  the  results  appeared  to 
^unsatisfactory.  Two  points,  however,  came  out  sufficiently 
promfnently  to  deserve  passing  notice:  (0 The ^anaesthesia  was 
induced  sooner  with  nitrous  oxide  than  with  nitrogen,  and 
(?)  the  muscular  movements  which  always  supervene  on  de¬ 
privation  of  oxygen  were  milder  under  nitrous  oxide  than 
under  nitrogen.  These  observations  are  in  accord  with  those 
of  the  majority  of  previous  investigators.  .  . 

°  The  second  series  of  experiments,  in  which  sufficient  air 
was  admitted  to  prevent  marked  asphyxia,  was  much  more 
instructive.  The  action  of  nitrous  oxide  and  of  nitrogen 
could  be  very  satisfactorily  compared  uncomplicated  by 
symptoms  which  would  mask  the  proper  effects  of  these 
SSs  The  experiments  were  arranged  as  follows  :  two  large 
rubber  bags  were  filled,  one  with  nitrous  oxide  the  other 
with  nitrogen.  These  were  so  arranged  that  the  animal 
could  be  made  to  breathe  from  either  one  at  pleasure,  the 
air  being  admitted  through  an  adjustable  slit  m  the  trachea 
cannula  *  Muller  valves  or  Ewald  valves  were  used,  so  that  the 
inspired"  gas  came  fresh  from  the  bags,  the  expired  gas  being 

administered  and  the  slit  for  the 
admission  of  air  was  adjusted  until  the  amount  of  air  ad¬ 
mitted  sufficed  to  keep  the  animal  alive  and  anaesthetised 
for  a  considerable  time— usually  about  20  minutes.  With 
the  slit  in  this  position,  the  air  supply  thus  remiuning 
constant  the  animal  was  made  to  breathe  from  the  bag  of 
nitrogen*  Under  the  nitrous  oxide  and  air  the  dog  remained 
smoothly  amesthetised,  even  to  the  extent  of  standing  the 
stimulation  of  a  sensory  nerve  without  signs  of  pain.  Mhen 
nitrogen  was  substituted,  the  amount  of  air  remaining  t.ie 
eame&  the  dog  gradually  came  out  of  his  anaesthesia,  and 
became  conscious,  reacting  readily  to  a  slight  pinch  by  th. 
forceps.  Stimulation  of  a  sensory  nerve  under  these  circum¬ 
stances  would  have  been  sheer  cruelty,  and  was  not  at- 
tempted.  As  a  result  of  these  experiments,  which  weie 
repeated  a  number  of  times,  there  seems  to  be  no  escape 
from  the  conclusion  that  nitrous  oxide  is  a  true  ansestheac, 
and  that  it  produces  amesthesia  apart  from  depriving  t 
animal  of  oxygen,  while  nitrogen  does  not  possess  this 
p?op«V  to  thel ame  degree.  Indeed,  as  far  as  we  were  able 
to  observe,  nitrogen  does  not  possess  specific  anaesthetising 

V1%()ropos  to  athis  should  be  mentioned  the  classical  experi¬ 
ments  of  Paul  Bert  with  nitrous  oxide  under  pressure.  Be. 
provided  an  airtight  operating  room  in  which  the  pressure 
could  be  raised  at  pleasure  by  pumping m  air.  The_pat  jjUj 
breathed  a  gas  mixture  of  80  per  cent,  uitious  0 ' 

20  per  cent,  oxygen.  The  surgeon,  assistants  and  attendants 
breathed  80  per  cent,  nitrogen  and  20  per  cent.  0.  yg 
(atmospheric  air).  The  amount  of  oxygen  was 1  the  same  m 

a;  s?  ssssfp 

what  increased,  so  that  any  theory  of  deficient  oxiaawu 
under  these  circumstances  would  be  absurd  and 

The  success  of  Bert  with  nitrous  oxide  und  P  thetists 
the  recorded  observations  of  certain  surgeons  and  ameat  t 
who  have  used  the  gas  mixed  with  air  or  with  oxygen  lean, 
undertake  a  more  exhaustive  study  of  the *  effect  °*  «Jher  it 
mixtures  on  the  system  to  determine, if  P?“j,b  ’  Shesia  to 
would  be  safe  to  employ  them  in  Pr0^«® J  ““f sUcli  a 
replace  chloroform  and  ether.  The  advantag  pafest 

change  are  obvious,  for  nitrous  oxide^is  by  f  thou_ 

anaesthetic  that  can  be  used.  Out  of  th®. a  dozen 
sands  of  anaesthesias  induced  by  this  agent  leg to  its  effects, 
fatalities  are  recorded  that  can  be  ffhich  can 

Indeed,  if  we  exclude  the  element  °.f  asphy  0xygen— 

be  almost  Entirely  avoided  by  admitting  air  or  0 
nitrous  oxide  may  be  said  to  have  an  absolut ■  y  0CCUrred 
for,  so  far  as  I  am  aware,  not  a  single  fatality  has  oct 

under  nitrous  oxide  and  oxygen.  ..  nxide  have 

It  is  true  that  the  anaesthesias  under  nitrous  0x1^  ^ 
been  as  a  rule  of  shorter  duration  than  tho^ 
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)r  chloroform  was  used  ;  but  when  we  consider  that  fatalities 
>ccur  most  frequently  in  the  early  stages  with  the  latter,  even 
n  the  hands  of  skilled  anaesthetists,  while  nitrous  oxide  is 
•onstantly  being  administered  by  comparatively  inexperienced 
>ersons  without  a  medical  training,  the  record  is  all  the  more 
0111  arKaoie. 

The  adaptability  of  nitrous  oxide  mixed  with  air  or  oxygen 
0  prolonged  anaesthesia  evidently  hinges  on  the  question, 
an  tne  blood,  at  the  atmospheric  pressure,  carry  enough 
itrous  oxide  to  anaesthetise  the  patient  and  at  the  same  time 
arry  enough  oxygen  to  support  life  without  danger?  To 
etermine  this  point  we  next  made  a  series  of  analyses  of  the 
lood  of  animals  breathing  nitrous  oxide  mixed  with  different 
eicentages  of  air  or  oxygen.  The  animals  were  tracheo- 
:>mised  under  chloroform  several  hours  before  the  experi- 
lent,  and  a  glass  tube  was  tied  firmly  in  the  trachea.  At 
ic  same  time  the  carotid  was  isolated  and  a  loose  ligature 
irown  around  it.  The  animals  were  always  allowed  to 
?cover  completely  from  the  effects  of  the  chloroform,  and 
eie  normally  active  and  almost  uniformly  in  good  spirits 
hen  bi  ought  in  for  the  experiment.  They  were  then  tied  on 
^appropriate  holder  and  placed  in  position  for  connection 
ith  the  kymograph.  In  some  instances  the  carotid  could 
e  raised  by  the  loose  ligature,  the  cannula  inserted  and  con- 
ected  with  the  kymograph  without  any  excitement  on  the 
TYhen  ^he  .slight  manipulation  about  the 
ound  bi  ought  on  signs  of  pain  or  excitement  the  connection 
as  not  made  until  the  animal  was  under  the  influence  of 
?  .oxl<J®‘  ,Tbi,s  was  done  by  connecting  the 

in  tbe  ^achea  with  the  tube  which  de- 
gaS  to  be  breathed.  In  the  experiments 
tieie  the  dog  was  already  connected  with  the  kymograph 
e  effects  of  the  gas  when  first  administered  could  be 
■ry  well  seen.  Ewald  valves  were  used,  so  that  the  gas  was 

lbtlTed  0vfr  an.d  °ver  again,  but  was  inspired  freely 
>“.tbe  ba§  and  expired  freely  into  the  room.  The  cannula 

™X°Ahe  *emoral  artery  while  the  animal  was 
aestiietisedwith  the  nitrous  oxide,  and  some  branches  of  the 
phenous  nerve  were  exposed  at  the  same  time.  The  ames- 
esm  was  always  tested  by  stimulating  a  sensory  nerve, 
ter  the  animal  had  breathed  the  gas  mixture  a  considerable 
ne  and  was  deeply  enough  anaesthetised  to  stand  stimula- 
>n  of  the  sensory  nerve  without  signs  of  pain  the  blood 
s  arawn  from  the  femoral  and  collected  over  mercury  in  a 
v.cia  appaiatus  without  contact  with  the  air,  and  an  accu- 
jely  measured  amount  was  forced  into  the  vacuum  bulb. 

Lfie  LO  was  determined  by  absorption  with  KOH,  the  O 
absorption  with  pyrogallol  in  alkaline  solution,  and  the 
eual  metho<*  devised  by  one  of  us  (Kemp)  which 
s  found  to  be  more  reliable  than  explosion  with  hydrogen  5 
e  mtro^n  was  determined  by  difference.  The  results  of 
?se  analyses  are  given  in  the  table  below 
deferring  now  to  the  oxygen  column  in  the  table,  and  omit- 

<?aerVae^meMiti3’  6’  an4  8  for  reasons  given  in  the  column  of 
aarks,  it  will  be  seen  that  anaesthesia,  deep  enough  to  pre- 

c  pain  on  stimulating  a  sensory  nerve,  is  obtained  in  most 
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instances  when  the  blood  is  carrying  about  8,5  per  cent, 
oxygen,  that  the  minimum  is  7.9  per  cent.,  and  that  in  some 
cases  we  get  perfect  anaesthesia  with  as  high  a  percentage  of 
oxygen  as  16.8.  This  latter  figure  is  practically  within  the 
hi^aS  °a  the  amount  of  oxygen  normally  present  in  the 
Diooa  and  precludes  the  supposition  of  asphyxia.  The  lowest 
of  2xygen  obtained,  7.9  per  cent.,  is  just  about  the 
boundary  where  changes  of  metabolism  begin  to  be  induced, 
but  well  within  the  safety  limit.  To  discuss  all  the  physio¬ 
logical  data  on  which  this  statement  is  made  is  not  within 
tne  scope  of  the  present  paper,  but  a  few  of  the  points  may 
oe  indicated.  In  an  elaborate  set  of  experiments  on  man  by 
Loewy,  working  with  Zuntz  of  Berlin,  in  which  Loewy,  Zuntz. 
and  a  third  experienced  person  were  the  subjects  of  experi¬ 
mentation,  it  was  found  that  when  the  percentage  of  oxygen 
in  the  gas  mixture  breathed  was  diminished,  the  respirations 
tended  to  become  deeper,  thus  raising  the  oxygen  tension  in 
the  pulmonary  alveoli  and  compensating  for  the  change  in 
the  inspired  gas.  When  the  alveolar  air  contains  5.5  to  6.5 
per  cent,  oxygen  (=  O  tension  of  42-45  min.  Hg.)  the  blood 
will  take  up  sufficient  oxygen  to  meet  all  the  demands  of  the 
system.  I  here  is  no  change  in  the  gas  metabolism  and  the 
respiratory  coefllcient  remains  normal.  “This,”  he  says, 
may  be  the  case  under  favourable  conditions,  when  the  in¬ 
spired  air  contains  8  per  cent,  oxygen,6  and  is  always  the  case 
when  the  oxygen  percentage  is  10.5  or  over.  When  the  per¬ 
centage  of  oxygen  is  still  further  diminished  there  is  a  feeling 
of  oppression  and  dizziness,  the  amount  of  C03  excreted  rises 
relatively  to  the  oxygen  consumed  and  consequently  the  re¬ 
spiratory  quotient  is  increased.” 

TerrayJ  working  on  dogs  and  rabbits  obtained  results  fairly 
similar  to  those  of  Loewy.  He  finds  that  down  to  10.5  per 
cent,  oxygen  in  the  inspired  air  no  change  whatever  takes 
place  in  the  respiration  or  in  the  metabolism.  From  10.5 
per  cent,  to  5.25  per  cent,  the  respirations  become 
deepened  so  as  to  increase  the  oxygen  percentage  in 
the  pulmonary  alveoli  and  prevent  true  asphyxial  symp¬ 
toms.  Below  5.25  per  cent,  the  respiratory  coefficient 
increased,  and  metabolism  is  more  or  less  seriously 
affected,  lactic  acid  and  oxalates  appearing  in  the  urine,  and 
the  nitrogen  being  slightly  increased.  These  disturbances 
were  not  fatal,  however,  as  the  same  animals  were  used  in  the 
whole  series  of  experiments.  The  lowest  percentage  of  oxygen 
tried  was  2.69.  The  animal  breathed  this  several  minutes, 
but  was  so  ill  at  last  that  its  safety  was  feared  for  and  the 
experiment  discontinued. 

Referring  once  more  to  the  table  you  will  observe  that 
where  mixtures  of  nitrous  oxide  and  oxygen  were  given  the 
percentage  of  oxygen  was  always  either  above  the  point  where 
respiration  is  affected  at  all  or  it  fell  within  the  limit  where 
it  is  compensated  for  by  increased  respirations.  In  our  ex¬ 
periments,  when  nitrous  oxide  and  air  were  given,  the  ar¬ 
rangement  of  the  apparatus  did  not  admit  of  the  percentage 
of  oxygen  in  the  inspired  air  being  determined,  but  analogy 
with  the  oxygen  experiments  would  indicate  that  the  amount 
present  was  about  7  per  cent.  Paul  Bert8  records  a  number  of 


Gas  Breathed. 


N2O  +  air 


N20>  90  7, 

v,  °’ 10  % 

b°:6°nr- 

X'Jit7- 

N2O,  88. s  % 

-P’U'5  /- 
N2O  +  air 


- - 

Blood  Gases  (at  o°  and  760  mm.) 

Total 
Bicod  Gas. 

COo 

0 

N20 

N 

|  41.6 

9  4 

8.2 

Record 

lost 

34-6 

*3-5 

8-3 

11. 9 

0.9 

48-5 

18. 1 

2.1 

28.0 

0.3 

S°.6 

21.0 

9-7 

29.6 

0.3 

47-4 

14.4 

9.0 

23.2 

0.8 

35-8 

9-5 

18.3 

*6.9 

1. 1 

49.1 

IO.7 

9.0 

29  2 

0.2 

68.0 

24.4 

17-8  (?) 

22.0  (?) 

0-0  (?) 

68.2 

28.8 

9  4 

30.0 

0.0 

66.7 

25-3 

7  9 

33-5 

0.0 

63-4 

19.7 

14.2 

29.1 

0.4 

73'4 

32-0 

16.8 

24.6 

0.0 

Remarks 


Marked  asphyxia  when  blood  was  drawn 

Respiration  curve  not  exceptionally  deep 
Gas  out  of  bag 

Doubtful  tube.  Figures  for  O,  and  N2,  0+N  unreliable 


Was  breathing  N20+0  up  to  short  time  before  blood  was  drawn. 


*  See  special  reference  to  this  experiment. 
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experiments  in  which  an  animal  breathed  to  and  from  a  bag 
containing  gas  mixtures  of  different  percentages  of  oxygen. 
The  expired  CO.,  was  removed  by  KOII  valves,  and  the  gases 
of  the  blood  determined  as  the  oxygen  gradually  became  ex¬ 
hausted  from  the  mixture  breathed.  As  a  mean  of  six  such 
experiments  he  found  that  when  the  air  contained  6.7  per 
cent  oxygen  the  blood  contained  6.3  per  cent.,  and  the  animal 
lived  one  hour  and  twenty-three  minutes.  Note  again,  please, 
that  the  animal  was  gradually  using  up  the  oxygen  by  breath¬ 
ing  into  a  closed  bag.  Had  a  fresh  supply  been  administered 
he  would  certainly  have  lived  much  longer. 

We  see,  therefore,  from  direct  experimental  evidence  that 
nitrous  oxide  does  not  depend  upon  asphyxia  to  produce 
anaesthesia,  that  anaesthesia  may  be  satisfactorily  induced 
and  asphyxia  avoided  by  administering  the  nitrous  oxide 
properly  combined  with  oxygen,  and  that  the  amount  of 
oxygen  in  such  a  mixture  may  be  made  large  enough  to 
avoid  serious  disturbances  of  metabolism,  and  therefore  it  is 
strongly  suggested  that  nitrous  oxide  combined  with  oxygen 
would  be  an  appropriate  anaesthetic  for  prolonged  operations. 

It  has  frequently  been  noted  by  anaesthetists  of  large  ex¬ 
perience  that  occasionally  an  individual  is  met  with  who 
proves  refractory  to  nitrous  oxide  and  in  whom  the  gas  fails 
to  produce  anaesthesia  unless  pushed  to  the  point  of  dan¬ 
gerous  asphyxia.  In  our  experiments  about  fifty  dogs  were 
used  and  one  such  refractory  case  was  observed.  When  such 
cases  are  met  with  in  surgery,  of  course  some  other  anaesthetic 
must  be  used,  and  this,  it  is  found,  can  always  be  done  without 
bad  effects  from  the  previous  attempt  with  nitrous  oxide. 

It  now  remains  for  us  to  consider  briefly  in  detail  the 
action  of  nitrous  oxide  on  the  different  parts  of  the  body. 


Effect  on  Blood  Pressure. 

What  has  just  been  said  of  the  heart  applies  so  closely  to 
the  blood  pressure  that  it  need  hardly  be  repeated,  with 
the  air  supply  remaining  the  same,  shifting  from  nitrous 
oxide  to  nitrogen,  or  vice  versa,  hadj  practically  no  efleCu  on 
the  blood  pressure. 


Action  on  the  Blood. 

Nitrous  oxide  does  not  form  any  compound  with  luemo 
globin,  which  may  be  detected  by  the  spectroscope.  When 
mixed  with  soda  in  the  cannula  connecting  the  animal 
with  the  kymograph  the  blood  usually  gives  a  peculiar 
brick  dust  colour,  somewhat  resembling  the  appearance 
of  blood  when  mixed  with  corrosive  sublimate  in  the 
sponge  basin  in  surgical  operations.  This  blood  always  gives 
the  spectrum  of  oxyhaemoglobin.  Attempts  at  getting  a 
compound  of  nitrous  oxide  and  haemoglobin  by  saturating 
the  blood  with  the  gas  always  resulted  negatively.  These 
results  agree  with  those  of  Hermann,0  Jolyet  and  Blanche,10 
Goltstein,11  McMunn,12  Buxton  and  Halliburton,13  and  differ 
from  those  of  Ulbrich.14 

The  rapidity  with  which  the  blood  will  rid  itself  of  nitrous 
oxide  is  shown  in  Experiment  6  in  the  table.  In  this  experi¬ 
ment  the  gas  was  allowed  to  become  exhausted  from  the  bag 
during  the  time  that  my  attention  was  occupied  with  drawing 
the  blood.  As  this  procedure  took  less  than  two  minutes, 
and  the  bag  was  not  empty  when  I  observed  it,  the  animal 
must  have  had  air  alone  for  a  time,  considerably  less  than 
two  minutes.  In  this  short  interval  the  nitrous  oxide  in  the 
blood  fell  from  over  20  per  cent,  to  6.9  per  cent.  The  normal 
rapid  recovery  of  patients  is  quite  in  accord  with  this.  The 
amount  of  nitrous  oxide  absorbed  by  blood  is  fairly  closely 
equal  to  that  absorbed  by  an  equal  volume  of  water,  so  that 
in  all  probability  the  gas  is  carried  by  the  blood  in  simple 
solution  in  the  plasma.  This  point  we  have  not  determined 
accurately. 

Effect  on  the  Heart. 

Nitrous  oxide  can  hardly  be  said  to  have  any  direct  action 
on  the  heart.  Cardiac  effects  observed  while  working  with 
this  gas  are  much  more  likely  to  depend  upon  the  amount  of 
oxygen  present  than  upon  the  nitrous  oxide.  Either  fine  or 
powerful  heartbeats  may  be  recorded,  but  if  air  be  substi¬ 
tuted  for  nitrous  oxide  the  curve  nearly  always  tends  to 
approach  the  normal.  In  the  experiments  where  nitrous 
oxide  and  oxygen  were  given  alternately,  the  amount  of  air 
remaining  the  same,  there  was  no  constant  definite  change 
in  the  heart’s  action  on  changing  these  gases,  while  any 
change  in  the  slit  which  admitted  air  was  prone  to  be  followed 
by  a  decided  response  on  the  part  of  the  heart.  It  is  true 
that  the  heart  tended  to  beat  more  strongly  and  slowly  under 
nitrous  oxide  and  air  than  under  nitrogen  and  air,  so  that 
nitrous  oxide  may  be  said  to  have  a  slight  stimulant  action, 
but  the  action  is  so  slight  that  we  are  not  inclined  to  lay 
stress  upon  it. 


Effect  on  the  Nervous  System. 

The  intoxicating  effects  of  nitrous  oxide  are  too  well  known 
to  require  more  than  passing  mention.  The  fact  that  these 
effects  may  be  pushed  to  the  extent  of  anaesthesia  without 
the  presence  of  asphyxia  has  been  found  by  several  ob¬ 
servers,  and  clinched  by  the  blood-gas  analysis  reported  m 
the  communication.  Groltstein  lias  shown  that  fiogs  bicath- 
ing  N.,0  have  their  reflex  time  increased  over  control  frogs 
breathing  indifferent  gases.  It  is  very  evident,  therefore, 
that  the  nervous  system  is  profoundly  influenced  by  the  gas. 
The  elaborate  researches  of  Waller  have  shown  that  nitrous 
oxide  has  little,  if  any,  action  on  the  nerve  trunk  as 
measured  by  its  effects  on  the  negative  variation,  so  that  the 
link  in  the  chain  may  conveniently  be  excluded.  A  number 
of  investigators  have  pointed  out  that  the  conjunctival  reflex 
persists  after  deep  amesthesia  has  set  in.  This  we  are  able 
to  corroborate  most  fully.  The  end  organs  in  the  conjunctiva, 
and  probably  elsewhere,  are  therefore  not  thrown  out  of 
function,  and  the  most  natural  inference  is  that  the  gas  acts 
most  powerfully  and  likely,  with  exclusive  effectiveness  on 
the  central  nervous  system,  especially  the  cortex.  Ihe  per¬ 
sistence  of  the  eye  reflex  after  anaesthesia  deserves  more  con¬ 
sideration  than  we  can  afford  to  give  to  it  in  the  present  com¬ 
munication,  but  we  wish  to  emphasise  that  it  is  an  unsatis¬ 
factory  and  even  an  unsafe  guide  to  anaesthesia.  In  a  number 
of  cases  in  which  this  point  was  given  special  attention,  it 
was  found  that  frequently  the  reflex  did  not  disappear  until 
marked  asphyxia  was  shown  by  the  kymograph  record,  and 
it  is  the  exception,  and  not  the  rule,  for  it  to  disappear  be¬ 
fore  more  or  less  asphyxia  is  induced.  An  animal  will  wink 
on  touching  the  conjunctiva  long  after  it  will  give  no  move¬ 
ment  whatever  to  a  moderately  strong  stimulation  of  the 
sciatic  nerve. 


Effect  on  General  Metabolism. 

We  should  prefer  to  leave  a  discussion  of  this  question 
until  the  work  is  written  up  more  in  detail,  but  one  result  of 
our  experiments  is  to  show  positively  that  CO-2  in  the  arterial 
blood  is  greatly  diminished  and  is  never  increased,  so  that 
any  theory  involving  the  dependence  of  anaesthesia  on  a 
damming  back  of  CO2  in  the  system  is  in  opposition  to  the 
direct  findings  of  our  experiments. 


General  Conclusions. 

Nitrous  oxide  is  a  specific  anaesthetic  not  dependent 
asphyxia  for  its  effects.  .  i 

Asphyxia  can  be  avoided  by  proper  admixture  of  air  or  oi 
oxygen  with  the  nitrous  oxide.  . 

A  deep  and  smooth  asphyxia  can  be  obtained  for  a  sum 
cient  length  of  time  to  warrant  a  wider  trial  in  major  surgery 
for  long  and  severe  operations.  The  gas  is  many  times  safei 
than  either  chloroform  or  ether,  and  the  unpleasant  alter 
effect  of  vomiting,  etc.,  is  practically  never  present  if  the 
ordinary  precautions  of  feeding,  etc.,  are  observed. 


References. 

1  Proceedings  Med.  Soc.  County  of  Kings,'  Brooklyn,  1877,  ii.  PP-  279-287 
Brooklyn  Med.  Journal,  1889,  p.  709  and  712,  and.  1890,  pp.  .289-298.  - 
aud  C'erna  ( Therap .  Gas.,  1890,  p.  515)  take  the  extreme  view  that  mtroa 
oxide  anaesthetises  solely  by  excluding  oxygen,  and  that,  in  tact,  miro| 
is  rather  the  better  anaesthetic.  Hermann  (Arch.  f.  Anat.  und  Physiol,  t 4 
p.  530)  admits  that  the  nitrous  oxide  acts  “nach  der  Richtung  det  a  < 
gesic,”  but  thinks  that  anaesthesia  comes  only  when  it  is  pusneu 
asphyxia.  Goltstein’s  position  (Arch.  f.  d.  ges.  Physiol.,  i878- vol.  i7>  cr 
344-345)  is  somewhat  similar  to  Hermann’s.  3  Sanderson  and  Gatlin  ( 
Times  and  Gaz  ,  i8£9.  I,  p.  69,  note) ;  Coleman  (St.  Bartholomew  sHoepVej 
1869,  vol.  5»  pp.  161*162);  Goltstein  (Arch.  f.  d.  yes.  Physiol ,  •  Zj 

p.135);  Buxton  (Trans.  Odont.  Soc.  Gt.  Brit..  1886,  vol.  18,  p.  i63’ 

Jo  urn.  Dent.  Sc..  1888,  p.  1027);  Rothman,  Wien.  med.  Press,  1888,  P- ^  10- 
abstract.)  4  This  form  of  cannula  cannot  be  used  when  all  air  !'v  , 
excluded.  The  forcible  inspiration  of  a  dog  will  nearly  always  so a 
draw  in  a  certain  amount  of  air  around  the  revolving  collar.  >  ne 
gases  are  given  pure  a  glass  tube  should  be  firmly  tied  in  the  ir 
s  This  method  consists  in  burning  the  nitrous  oxide  with  more  than 
times  its  volume  of  CO  over  a  white-hot  platinum  spiral  in  a  gnsoh  nj 
When  a  slight  excess  of  moisture  is  present  the  following  reaction 
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amount  of  CO- absorbed  represents  exaotfv^ P  rUn  °7eF  ^OH  and  the 
present.  This  method  has  Pblen  described  ,  N2°  “igmally 

lion  published  in  the  Johns  Hoy-kin  <  Pr®lnmnary.c°mmuiiica- 

■t'nlt  f  HI.  .  1  r\  ^  '  ’  >*  * 
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-ON  THE  CLOSURE  OF  THE  GLOTTIS  DURING 
THE  ACT  OF  DEGLUTITION. 

By  S.  J.  Meltzer,  M.D., 

»  Ngw  "York 

aeree  UDonth^W^tSt  thf  Physiology  of  deglutition 
i^ree  upon  the  fact  that  the  glottis  closes  during  this  com¬ 
plex  act,  there  is  a  remarkable  absence  of  uniformity  in  the 
statements  with  regard  to  the  nature  of  this  closure  mile 
'or  mstance,  Sigmund  Meyer,  the  author  of  the  chapter  on 
ieglutition  in  Hermann’s  Handbuch ,x  states  distinct?? that 
:he  closure  of  the  glottis  is  not  caused  by  the  cint?actfon  of 
,he  muscles  of  the  larynx  itself,  but  is  due  to  the  cons&ic- 
Inll  =  rfthe-  Pharyngeal  muscles,  we  find  in  some  other  text- 

he  short  rema?kCtha?the^ 11,  Stirling  and  Landois,  and  others) 
Jiv  remark  that  the  closure  is  brought  about  bv  the  ah- 
luctois  and  constrictors  of  the  larynx  itself. 

JJf,  't-naentioned  view  has  as  its  basis  the  statement  of 
\  ^iat  according  to  his  experiments  the  closure  of  the 

“  Svn'T!!  aftert£he  rolion  ot  the  motor 

tlie  i  ry?x.’  hence  the  closure  must  be  brought 
muscles  lying  outside  the  larynx.  How^er  S 
Ieyer  lnmself,  while  dwelling  in  another  r>avf  u’  b- 

mentioned  upon  the  pneumonic  condition  of °tlie 

igesSrTragubehthateCth0n  °f  the  Pneumogastric  nerves! 
?rees  witn  iraube  that  the  pneumonia  is  due  to  the  entrance 

.  food  into  the  lungs  brought  about  by  the  paralysis  of  the 

isshfn  &twthfv  cesoPhaghs,  and  assumes  without  further  dis- 
ission  that  there  can  never  be  an  efficient  closure  of  the 
ttis  when  the  laryngeal  nerves  are  paralysed.  The  fact  ia 
at  since  Longets  experiments,  some  fifty  years  ago  the 

i^Jrg  to  mZ 

My  observations  were  made  on  rabbits  DpalnHtmn 
used  either  by  pouring  liqmd  into The  mouth Hr “by  stiZu- 
brm-a  SOfl  palate.  Wlth  a  probe  through  a  slit  in  the  hvo- 

d  WasTnffiff1-^11  oV  'h  thr  mai\n.er  described  by  Kronecker 
oKo-fj  A  -01  by  stimulating  the  soft  palate  with  a 
Dbe  introduced  into  the  mouth,  which  is  alsVquite  a  sure 
dhod  when  the  rabbit  is  moderately  narcotised  •  or  bv 

'  regfon  of“he°gInH-embraaeof  tbe  larynx’  specially  in 
itraSnd  nf  thl  glott-ls;  and  finally,  by  stimulating  the 
itrai  end  of  the  superior  laryngeal  nerve.  The  deglutition 

aS^heiS  fhuddeD'  brj?k  movement  of  thf  toy™ 
IJn.!”’  b?  the  succeeding  rapid,  peristaltic  move- 
i  1  esophagus,  and  by  tho  strong  contraction  of 

>  mylohyoid  muscles— of  course  only  when  either  of  these 

conSti™  ffr„6d  *?  '““■?«  T1-o  S.S* 

1  rac^101l?  ^he  mylohyoid  muscles  is  preferable  for 

>  leasons:  the  contraction  of  these  muscles  marks  the 

onlfsffinnogf°  he1"  art  °f  de8lutition,  and  it  is  sometime! 
borne  fn  mind  °°^rrenee  of  a  deglutition.  It  should 
■^cles  m^hMot’  however  that  a  contraction  of  these 
.cies  might  take  place  without  effecting  a  deglutition  • 

idshH-V  ^ho.has,  observed  the  contraction  of  the  mylo- 
ids  m  theact  of  deglutition  a  few  times  will  never  be  at 

tiaionf'lXsfmuscfeT  “  ('ffe°tive  “d  an 

hea  end  as  well  as  from  its  pharyngeal  f Ad  The 
heal  end  was  observed  through  an  opening  made  in  the 

“crandfvfrv  Ther«?t  could  bfseen  tha! 

gSttis  £rjieglutltl° cauf?ed  by  whatever  method, 
hod  of  5  d’  a^d  apparently  quite  tightly.  This  simple 

a  our° ques tfon! tl0n  haS  bl'°Ught  out  two^points'bSg 
“  first  point  is  that  the  closure  of  the  glottis  takes  place 


the1  contractffin  o?  thgc  f  ^  v  de£jutltl0n>  simultaneously  with 
n  thP  hK  i  -Lthe  mylohyoid  muscles.  As  there  is  even 
t?ac tion  of  1  Ao  qui,tela  Perceptible  interval  between  the  com 

of  the  pharynx^Tt  foUows  and,that  ,of  the  constrictors 

jnnqoioo  or,/  *  1  l0,ll0ws  that  the  contraction  of  these  latter 

Ztti.  TS  be  tlle,  eiuse  o!  the  Preceding  closme  of  the 
whobeiievfinthf  nhf  here  Parenthetically  that  the  authors 

commit  u ponfhf  S”fw TX 0f  ,the .?,osure  -ailed  to 
strietnro  of  ti  u  ,  e  Iact  that  the  contraction  of  the  con- 

swaUoweCevervPTr?etff,ASf-that  eVpn  eYeiT  simple  attempt  to 

muscles’  ^inS^raaS^ofthp0?  the  myl°by°id 
atantly  accomnan i ed  ht  o „  T  ( ■  f  -  e  ]arynx,  was  con- 
the  glottis  tE' wo  VJ  abortive,  incomplete  closure  of 
closure  o?‘ the  Seem  to  indicate  that  at  least  this 

S5.“PSrSSSf.= 
sss  S“S£  :Sr  • -s  s  s: 

seeen  froS^heuSel0^  it  “uch  mor®  complicatedttianthat 

description  given  by  gj 

aTtTnmX^h’tf'  -orw'arf  so  Wrongly 

ments  are  neglected  we  see  the  descent  “Ve  postfrioXrt 
ent  relaoS"  '» '°^ed  -“'oediately  by  the  SSW 
invariablyprecedes  the  ascentof ’the  ^rynx^The  entire  phe8 

isSe°tt?trhf)SS^^ 

d®?jutlti?.n»  and  the  behaviour  of  the  glottis  and  the  arvteS 
noid  cartilages  can  be  easily  scrutinised.  These  experiments 
and  observations  already  demonstrate  clearly  enough  that  the 
movements  which  take  place  within  the  larynx  during 

Snx  as°anwhofentlreIy  lndependent  of  the  movements  of  thl 

the  UfoMo°blem  however  is,  I  believe,  conclusively  solved  bv 
^  owln?  instructlve  experiment,  which  has  been  re 
peatedJy  performed  on  a  number  of  rabbits  with  uniformly 
tlie  same  result.  I  have  separated  the  larynx  from  alMts 

ffih?Ctho  r  cionnectlons,  sphttmg  also  the  pharynx  deep  down 
into  the  oesophagus,  while  taking  care  not  to  injure  anv  of 
^ryngeal  nerves.  The  larynx  was  thus  connected  with 
the  body  only  by  the  laryngeal  nerves  and  by  the  trachea 

lowpeJnncTIt0fUCb^the  S0ft  palate  there  immediately  fol¬ 
lowed  a  characteristic  contraction  of  the  mylohyoid  muscles 
aPd  Simultaneously  the  above-described  movements  of  the 
glottis  and  the  arytenoid  cartilages  took  place.  As  there  was 
no  connection  between  the  soft  palate  and  the  larvnx 
except  by  way  of  the  nervous  system,  the  movements  within 
the  larynx  could  be  due  to  nothing  else  but  the  contractions 
of  the  muscles  of  the  larynx  itself,  caused  by ^!n^ impulse 
transmitted  t°  them  from  the  central  nervous  system 
Whether  these  complex  contractions  of  the  larvngeal 
muscles  are  directly  under  the  control  of  the  centre  ofgde- 
glutition,  that  is,  whether  the  stimulation  of  the  soft  palate 
conveys  only  one  afferent  impulse,  and  that  is  the  one  going 
to  the  centre  of  deglutition  while  it  is  the  further  task  of  this 

JceAyofCr^lerrentre  t0  CaiU  forth  jusfc  at  the  beginning  of  the 
act  °,f  deglutition  a  complex  contraction  of  the  adductin^  and 
constricting  muscles  of  the  larynx,  or  whether  the  very  °same 
stimulus  which  sends  an  impulse  to  the  centre  of  deglutition 
causes  at  the  same  time  and  from  the  same  peripheral  area 
another  separate  impulse  to  a  separate  centre  which  has 
sjpecml  control  of  the  muscles  of  the  larynx  is  a  senaratc 
problem  which  shall  at  present  neither  be  solved  no?  e“n 
discussed  at  any  length.  I  shall  only  say  that  if  the  latter 
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alternative  be  true  the  closure  of  the  glottis  during  the  ac 
of  deglutition  would  be  a  pure  and  simple  reflex  act  being 
connected  with  the  reflex  act  of  deglutition  only  by  havi  g 
in  common  the  same  peripheral  area  and  the  same  stimulus. 
Should  this  be  the  case,  we  might  then  justly  expect  to  find 
conditions  which  will  favour  one  reflex  more  than  the  other. 
With  this  outlook  in  view  I  shall  report  briefly  two  observa¬ 
tions  which  I  have  made  in  the  course  of  the  last-mentioned 
experiment,  and  which  might  have  some  bearing  upon  our 
auestion.  The  observation  in  question  is,  that  if  the  stimulus 
applied  to  the  soft  palate  caused  only  a  weak  contraction  of 
the  mylohyoid  muscles  without  bringing  out  a  real  degluti¬ 
tion,  the  muscles  of  the  larynx  have  not  remained  motion¬ 
less,  but  have  rather  shown  simultaneously  an  abortive  con¬ 
traction.  This  is  nearly  the  same  phenomenon  which  I  have 
recorded  above  from  the  observation  of  the  glottis  through  an 
opening  in  the  trachea  ;  but  in  the  present  case  there  are  no 
longer  any  external  movements  to  charge  with  the  responsi¬ 
bility  for  the  incomplete  closure  of  the  glottis.  The  incom¬ 
plete  movements  of  the  laryngeal  muscles  are  connected  y 
some  nervous  tie  with  the  incomplete  contraction  of  the 
mylohyoid  muscles,  though  no  actual  deglutition  took  place. 
The  second  point  which  I  wish  to  bring  out  is  die  observation 
that  gentle,  fine  touches  of  the  soft  palate  which  were 
insufficient  to  call  forth  any  contraction  of  the  mylohoid 
muscle  had  sometimes  a  distinct  influence  upon  the  respira¬ 
tory  movements  of  the  glottis  ;  there  was  a  distinct  increase 
of  the  expiratory  approximation  of  the  vocal  cords  under 
the  influence  of  these  gentle  stimuli.  I  shall  at  present  not 
go  beyond  the  simple  recording  of  these  observations. 

My  experiments  have  so  far  established  the  fact  that  the 
normal  characteristic  movements  which  are  seen  to  take 
place  within  the  larynx  during  the  act  of  deglutition  are 
surely  due  to  the  contractions  of  the  muscles  of  the  larynx 
itself.  The  fact,  however,  that  the  normal  closure  of  the 
glottis  can  take  place  without  the  aid  of  the  muscles  sur- 
rounding  the  larynx  does  not  exclude  the  possibility  that 
these  muscles  aid  the  intrinsic  movements  of  the  larynx, 
while  it  is  in  a  normal  condition  and  might  exert  some  in¬ 
fluence  upon  the  glottis,  while  the  muscles  of  the  laiynx  are 
paralysed.  We  have  quoted  above  the  statement  of  Longet 
that  he  observed  the  closure  of  the  glottis  taking  place,  even 
after  section  of  the  motor  nerves  of  the  larynx.  Looking  over 
the  recent  literature  on  the  subject  of  deglutition,  I  found 
that  Rethi6  records  a  single  experiment  (Experiment  b),  m 
which,  after  the  section  of  all  the  laryngeal  nerves  in  a  rabbit, 
the  glottis,  already  closed,  did  not  close  any  tighter  during 
deglutition.  The  opposite  statement  of  Longet,  Rethi  ex¬ 
plains  by  the  failure  of  Longet  to  cut  the  so-called  nervus 
laryngeus  medius — a  much-debated  branch  of  the  phaiyngeal 
nerve,  which  was  described  by  Exner  and  his  pupils.  l>eioie 
knowing  the  statement  of  Rethi  I  repeated  the  experiment  of 
Longet  on  five  rabbits,  and  I  am  sure  that  in  my  experi¬ 
ments  no  nerve  fibres  going  to  the  larynx  were  left  uncut. 
My  results  are  as  follows :  In  none  of  the  animals  was 
there  after  the  section  of  the  nerves  any  movement  of  the 
arytenoid  cartilages  accompanying  an  act  of  deglutition— a 
fact  which  was  to  be  expected,  as  hardly  any  extralaryn- 
geal  muscle  could  cause  these  characteristic  movements 
of  the  cartilages.  In  three  of  the  rabbits  the  vocal  cords 
were  in  quite  a  profound  state  of  adduction  after  the 
nerves  were  divided,  and  remained  motionless  duung 
deglutition  as  well  as  during  the  alternating  phases 
of  respiration.  In  two  of  the  rabbits,  however,  there 
remained  after  the  section  of  the  nerves  a  triangular  slit  in 
the  anterior  part  of  the  respiratory  glottis,  which  closed  with 
each  deglutition,  and  in  one  rabbit  there  were  also  well- 
marked  respiratory  undulations.  These  two  rabbits  were  dis¬ 
tinctly  older  than  the  others.  AYe  see  that  the  contradictory 
statements  of  Longet  and  Rethi  might  both  be  correct. 

I  believe,  therefore,  that  we  shall  not  substantially  err  if 
we  assume  that  those  external  muscles  which  are  instru¬ 
mental  in  the  ascent  of  the  larynx  are  indeed  of  some 
assistance  to  the  act  of  the  closure  of  the  glottis  by  facilitating 
the  task  of  the  adductors,  and,  to  a  degree,  the  ascent  of  the 
larynx  might  also  be  of  some  service  to  the  arytenoid  carti¬ 
lages.  by  having  the  back  of  the  tongue  and  the  epiglottis 
exerting  a  pressure  upon  them,  and  thus  facilitating  their 
bending  down  and  forward. 


We  may  also  assume  that  the  consecutive  contraction  of 
the  constrictors  of  the  pharynx  might  help  to  prolong  the 
closure  of  the  glottis  which  might  otherwise  prematurely 
relax16  When,  however,  the  proper  muscles  of  the  larynx  are 
naSysed,  the  assistance  which  these  extralaryngeal  muscles 
are  capable  of  offering  is  either  of  no  effort  at  all,  or  the  effect 
fs  of  very  little  importance  compared  with  the  effect  usually 
produced  by  the  intrinsic  muscles  of  the  larynx. 

P  I  wish  to  touch  briefly  upon  one  more  point.  Kanthaek 
and  Anderson7  in  their  article  upon  the  Action  of  the  Epi- 
glottfi  in  Deglutition  make  the  very  brief  remark  in  connec¬ 
tion  with  thl  closure  of  the  glottis  that  a  gentle  suction  o 
the  upper  end  of  the  trachea  would  cause  such  a  closure.  I 
do  not  know  whether  the  writers  indeed  assume  that  such  a 
suction  usually  plays  some  part  in  the  normal  closure  of  the 
ffiottTs  At  any  rate,  one  might  attempt  to  explain  my  above 
quoted  experiment  With  the  Isolated  larynx  by  the  assump 
tion  that  the  closure  in  this  ease  was  after  all  not  effected  bj 
the  muscles  of  the  larynx,  but  by  a  suction  exerted  from 
below  upon  the  glottis  ;  and  this  the  more  so  asm  normal 
conditions  such  a  suction  actually  takes  place.  By  the  in¬ 
vestigations  of  Waller  and  Provost,  Steiner,  myself,  and 
others  the  fact  has  been  established  that  during  each  degluti¬ 
tion  ^shokin^  ,  an  abortive  descent  of  the  diaphragm 

occurs  •  and  Markwald  has  shown  that  this  so-called  bchluck 
athmung ”  takes  place  just  about  the  beginning  of  the  act  a 
deglutition.  The  theory  could  then  be  set  up  that  th< 
suction  caused  by  this  abortive  inspiration  is  the  real  causi 
of  the  closure  of  the  glottis,  perhaps  in  conjunction  wit! 
simultaneous  inhibition  of  the  tonicity  of  the  abducto: 
muscles.  To  meet  such  an  argument  it  will  suffice  for  mi 
tn  state  that  in  all  my  experiments  the  animals  respim 
through  a  tracheal  cannula ;  an  abortive  inspiration  conic 
therefore  have  no  effect  upon  the  glottis  in  these  animals. 
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THE  ACTION  OF  CERTAIN  CHEMICAL  SALT! 
ON  THE  HEART  BEAT  OF  THE 
EMBRYO  OF  FUNDULUS 
MAGELLUS. 


By  Professor  Knight, 

Kingston,  Ontario. 

[Abstract.] 

This  investigation  was  begun  in  1894,  at  the  suggestion  c 
J acmes  Loebf  Ph.D.,  Professor  of  Physiology,  L  Diversity  c 
Chicago  The  heak  beat  of  fish  embryos  increases  1 
rapidity  (a)  with  development,  and  (b)  with  increase  of  ten 
plature.  For  example,  in  iundulus  the  beat  ayeragea  6o  p 
minute  in  embryos  65  hours  old,  no  pci  y*11''  ,  ‘ 

hours,  130  in  those  95  hours,  140  in  those  142  hours,  an 

^IncreasloUempera^me  in  the  embryo  of  the  perch  increasi 
the  heart  beats.  For  example,  in  water  at  22  0.,  the  ^ 
beats  averaged  130  per  minute ;  whereas  m  water  at  j  M 
embryos  of  the  same  age  had  a  beat  of  onl y  3°- 
the  embryos  from  water  at  30  C.  to  water  at  2~  C.  . 

the  beat  inside  of  two  minutes.  The  beat  was  more  d 
the  afternoon  than  in  the  forenoon  in  both  fanduhis  and  k) 
perch,  possibly  owing  to  light.  The  salts  used  w  bl 

They  were  weighed  and  dissolved  in  distiHed  water,  h 
whether  the  water  was  distilled  in  a  glass  or  me 
was  not  known.  Only  chlorides  were  employed,  so  asj 
admit  of  comparison  between  the  physiological  action 

metal  and  that  of  another.  .  .  ,  orYihrvos  < 

The  experiments  consisted  in  immersing  the  emt  y 
fundulus  of  different  ages  in  5  per  cent.  8oln{|on8  Jf 
and  then  counting  the  heart  beats  and  noting  t 

ir m r,  ontc  nf  hynprimcnts  were  undertaken, 


ana  men  counting  wb  - - 

ture.  Two  sets  of  experiments  were  undertaken ,  uk 
with  the  chlorides  of.  metals  beionging  to  Group 
Mendelejeff’s  classification  of  the  elements,  and  thesecou 


with  metals  belonging  to  Group 11.  fir 

The  general  effect  of  the  chlorides  of  metals  of  ttie 
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group  was  to  depress  the  heart  beat.  Tlie  rapidity  with 
whltcb  tbe  beavier  metals  acted  showed,  however,  that  the 
metals  of  this  gioup  separated  themselves  physiologically 
into  two  classes  :  (a)  Those  of  the  heavy  metals,  coppfr  and 
gold  ,  and  (//(  those  of  the  lighter  metals,  lithium,  sodium 
potassium,  and  caesium.  Taking  copper  as  the  type  of  the 
heavier  metals  it  was  found  that  the  heart,  beat  of  aS  embryo 
of  74  hours  fell  from  an  average  of  ,14  to  108  in  five  minute! 
within  the  next  ten  minutes  the  auricle  beat  .60  per  minute’ 
and  the  ventricle  92;  within  seventeen  minutes  the  circula- 
tmn  had  ceased,  and  the  auricle  beating  so  rapidly  that  it 
could  only  be  described  as  a  vibration,  while  the  ventricle 

lt°fnCeHe^r!  fT  8econds-  In  eighteen  minutes  all  move¬ 
ment  in  bo  h  had  ceased.  Of  the  chlorides  of  the  lighter 
metals  of  Group  1  potassium  and  caesium  acted  as  heart 
depressants,  potassium  being  the  more  energetic.  Ammonium 
chloride  also  acted  as  a  heart  depressant  Pntnaainrn 
depressed  the  beat  in  embryos  of  163  hours,  from  131  to 
in  10  minutes  ammonium,  in  those  124  hours,  depressed 
from  136  to  102  in  10  minutes;  caesium,  in  those  7  days  old 
depressed  from  157  to  128  in  10  minutes;  while  lithium  in 
those  147  hours,  increased  the  beat  by  3  in  the  first  6  minutes 
minutes.11  depreSSed  lfc  from  >44  toY36  within  the  next  ,5 

In  potassiam  the  ventricle  almost  invariably  stopped 
oeating  first,  being  preceded  in  almost  every  case  bv  a  neriod 

is  Th!C  veSfrfcUle1Cl  Fmhfc  tWi°-e’  and  1 sometimes  thrice,  as  fast 
r  w  u  ?t  ele;  Embryos  in  which  this  rhythm  became 
established  lived  longer.  Of  the  chlorides  of  the  second 
poup  of  metals  calcmm  and  strontium  acted  as  stimulants- 

ifdeprSSntT’  W  ^agnesi,um-zinc.and  cadmium  acted 
is  aepiessants.  In  strontium  and  magnesium,  embrvos  lived 

£  and  9  days  respectively ;  whereas  in  the  other  chlorides  of 

his  grnup  the  life  hrmt  ranged  from  23  minutes  in  zinc  to 

hours  in  cadmium,  and  8  to  10  hours  in  calcium  Addine 

'rev^n  te^tlrn^  mni  jb  L0  r* d  e  to  those .of  potassium  or  baiium 
?d  dePression  of  the  heart  beat.  Embryos 

ivedfoftwodavsS^it5-?!1*  C-nt’  Solution  of  strontium,  and 

ived  six  davs  fn  lfc  ’  also  ln  1  Per  cent,  of  calcium,  and 
ivea  six  days  in  it;  whereas  a  young  fish  in  c  ner  rpnt 

earttolTS  ^  0nly,7  minutes-  In  beryllium  chloride  the 
eart  beat  of  embryos  of  101  hours  fell  from  1  c8  to  iao  in  m 

Sq?  ;inn8minuTe’sin  ?mbryos  of  1 18  hours,  the  fall  wls  from 

Id  itYelTf  om^fn’i  "  ?lagl?esium'. ln  embryos  102  hours 

f  98  hours  T  fin  \r^7  m  2  i10U1'So;  -m  zinc’  in  the  embryos 
9  ouis,  it  fell  from  134  to  128  in  10  minutes  -  and  in 

idmium,  in  embryos  of  98  hours,  it  fell  from  13?  to  120  in  10 

e^rose  from  6  to™/  embryos  of  118  hours  old,  the 

ith  embrvos  ns  i  n  ln  3°  minutes ;  and  in  strontium, 

.111  empryos  118  hours  old,  it  rose  from  116  to  117  in  in 
unutes,  increasing  to  130  in  1  hour.  7  9 
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ORTICAL  CEREBRAL  LOCALISATION  :  WITH 
SPECIAL  REFERENCE  TO  RODENTS 
AND  BIRDS.* 

By  Wesley  Mills,  M.A.,  M.D.,  F.R.S.C 
CRTnc1!!??8801’  °f  Phy.Si0l0gy  in  McGi11  University,  Montreal. 

SKass  ss,  ;Fe« 
as.*  fezssjte  see 

n"  ’ 1  was  ,Ied  to  investigate  this  subject  in  the  mature 

u™’dT„dmbeTh|tU,nh?le,  discover  such  a  cenTre  it 
10  me  that  the  whole  subject  of  cerebral  cortical 

irthv^nf Df ln  animals  heiow  the  carnivora,  at  all  events  was 

/bh! the  cavvTh? rfty‘thACC°rdingly  i  h,ave  subiected  the 
irnts  5at>  *he  mouse,  and  the  bird,  to  experi- 

isthig  v^n  i^SS‘he  c°rrectness  and  °l 

iUSd  ^ral!yt0  the  classic  work  of  Ferrier  2  which 

!^SrSVleWS  !n  a  clear  and  concise  form.  This 
igatnr  defines  a  centre  for  movements  of  the  hind  limb 

”S  reSe&rCh  Was  comniunicated  also  to  tlie  Royal  Society  of  Canada, 

IO97. 


tha\h fo^t he'  f o?e limb 6  roffi  ^  a°d  ^mediately  behind 
Gustav  Mann  nnirT*  a  Wh,le  my  own  work  was  in  progress 
whSTEK»r“  localisation^ 

more  exact  and  complete  lhan  subJect  in  a  manner 

also  gives  an  account  nftnl  ,h  d  h?therto  been  done.  He 
Ferrier  and  !theiS A  f™£k£reV-10?8&  accomPbshed  by 
there  does  not  seem  tn  ii  10m  Ferrier  s  distinct  statement, 

ture  of  the  location  of  VeiT, Cie«r  eJldence  in  the  litera- 
limb.  ocation  of  the  well-defined  centre  for  the  hind 

toThaTforS"!0!  Md  ““‘‘I  ‘or  °!e  hind  'tab  Posterior 
me  neci£  and  arm  and  near  the  middle  line 

experimental  partT/ mv^e  ‘  As  regards  the 

were  kept  anaesthetic^  e,:earch*  fbe  hedgehogs  and  cats 

periment,  whUe  the ™ hhil  g  the  wbole.  Period  of  the  ex- 
preliminarv  nlnir  mbbits  were  anaesthetised  to  render  the 

consciousness!”4  10n  pairdess>  and  then  allowed  to  regain 

hemispheres' Mfil  75°  F-  aPd  exPoseii  both 

°°Th0or?01  7he?  ' "ot  b^l  s!lmulatned°Vered  W“h  absOTbent 
thehmethod  oietIrfa”iDCndtht7  rea|°?.,or  this  difference  in 
sentence  in  which  the  Lvt  ^be  rabblt  occurs  in  a 

“  I  failed  to  produce  cederatei  1 '  rGferred  t0  (p'  24)  : 

animals  ”  accelerated  breathing  in  non-amesthetised. 

siissits  i335=::a 

able.”  He  allo  s  b  /'n,  ,  .0  eff“ts  uniformly  attain- 
intense  and  indefinite  action w,h,ch  wl" 
will  excite  only  moderate  and  definithl™.-1  non  liarcotised, 

ISSSBSsHSlSsI 

ispsHsss 

arfjy  .exPe41ence  can  determine  what  degree  of  ansesthesia* 
and  what  strength  of  current  suit  best.  My  own  method  sin 

inhalfminatl?u  °f  cerebral  localisation  have  been  described 
n  my  paper  on  the  Functional  Development  of  the  fprehrui 

Se  ’Theth-fc  °,nIy  a  brief  reference  Si be madeto£ 
AVhen  Thn  animals  Hsed>  °f  whatever  kind,  were  given  ether 
full7  «ndcr  hs  influence  the  brain  was  exposed  as 
rapidly  and  with  regard  to  as  little  loss  of  blood  exposure  tn 
tbea-;and  other  unfavourable  conditions  as  possible 

t: r  +ka!  has  been  Pomted  out  by  Furstner,8  and  Quoted 
by  Mann,  that  some  movements  mav  be  indnotri  Ktt  ^  1 

currents  than  others,  but  following  Ferrier’s  dictum7  aTretlv 
quoted  in  regard  to  current,  one  centre  may  L  compared  wit h 
another  under  the  same  or  very  similar  conditirmc  niiti  t 
any  danger  of  fallacy.  Mann  states  that  he  feft  his  mbbits 
thirty  to  sixty  minutes  for  the  ether  narcosis  to  mss  off 
Ethei  naicosis,  as  everyone  knows,  is  comparatively  transient' 

eondiipfirwlnUSr  °f  this  that  I  have  used  it  invarfably  when 
?hn  oU?tlD?  !0cal^at: ion  researches  on  the  brain .  Very  frequentl  v 
the  animal  is  sufficiently  from  under  its  influence  soon  after 
the  main  operative  procedure  is  over  to  allow  of  results  bein^ 
obtained  at  once,  and,  unless  the  loss  of  blood  be  excessive5 

h rn-ave  frWay^  found  lfc  wise  to  proceed  at  once  before  the 
brain  suffers  by  exposure.  However,  after  Dr.  Mann’s  naner 

met  my  eye,  I  determined  to  test  his  results  by  hi s? own 
methods  as  regfirds  the  centre  for  the  hind  limb  in  the  rabbTt 
winch  I  had  never  been  able  to  find.  The  result  agreed  pre¬ 
cisely  with  all  my  previous  experience,  to  the  effect  that 
movements  in  an  animal  amesthetised  inadequately  or  not  at 
all  anaesthetised  following  on  stimulation^! J ^  haphazard 
They  may  be  in  accord  with  those  obtained  under  the  use  of 
an  anaesthetic  or  they  may  be  utterly  delusive.  It  counts 
nothing  with  me  that  the  same  movement  may  be  called  forth 
ovei  and  over  again  on  stimulating  the  same  spot  for  T  havp 
produced  repeated  movements  of  the  hind  limb  by  stimffiat- 
ing  the  neck  area,  etc.  y  -nmuiat- 

Mann  mentions  that  in  one  of  his  experiments  on  rabbits 
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“hntli  liind  legs  kick  out  as  in  ordinary  locomotion”  (p.  26), 
Sacha  resultm  a  mature  rabbit  should  surely  be  viewed  with 
Srave  suspicion  especially  by  one  who  claims  such  exact 
localisation  as  Dr.  Mann.  My  own  results  on  the  rabbit  may 

beith?vebwfthOutaaOy 'difficulty  been  able  to  localise  cortical 
centres  fora  variety  of  movements  for  the  fore  limb,  the  neck, 
head  and  face  ;  with  more  difficulty,  movements  for  the  eyes 
and  the  ears,  but  in  no  single  case  when  t.ie  animal  lias  been 
properly  under  the  influence  of  ether  have  I  been  able  to  get 
movements  of  the  hind  limb  by  stimulation  with  any  reason¬ 
able  strength  of  current.  A  large  number  of  animals  of 
different  breeding,  some  being  cross  bred,  some  pure  bred, 
and  some  ordinary  mongrels,  and  of  varying  age,  have  been 

eni*can  only  explain  the  positive  result  that  some  other  in¬ 
vestigators  report  by  the  assumption  that  their  animals  were 
not  at  the  moment  properly  under  the  influence  of  an  anaes¬ 
thetic,  and  that  a  haphazard  movement  was  mistaken  for  a 
genuine  one.  Certainly  it  would  be  strange,  after  so  much 
experience  in  this  kind  of  work,  and  after  subjecting  this 
question  of  a  centre  for  a  hind  limb  to  special  investigation 
with  the  use  of  so  many  animals  of  different  breeding  and 
age,  that  my  results  should  be  uniformly  negative  for  this 
centre  but  positive  for  all,  or  nearly  all,  others,  found  by  ex¬ 
perienced  investigators,  if  I  am  in  error.  I  can  endorse  what 
Fiirstner 7  has  said  with  regard  to  the  ease  with  which  chewing 
movements  may  be  obtained  in  rabbits,  and  I  have  pomte 
out  in  my  paper8  on  the  Functional  Development  of  the  Cor¬ 
tex  that  these  and  such  like  movements  appear  far  earlier  in 
the  rabbit  than  in  the  dog  and  the  cat ;  in  fact,  that  they  may 
bs  induced  about  as  soon  as  those  for  the  fore  limb. 

To  mv  mind  it  is  perfectly  clear  that  it  cannot  be  main¬ 
tained  that  the  movements  for  the  hind  limb  are  in  the  same 
relation  to  the  cortex  in  the  rabbit  as  are  those  for  the  foie 
limb  and  the  face.  Whether  the  centre  exists,  but  is  too  ill 
organised  to  be  susceptible  to  stimulation  by  our  rough  ex¬ 
perimental  methods,  whether  it  is  too  readily  disoidere  y 
operative  procedure  to  allow  of  experimental  determination,  I 
do  not  know,  but  I  am  satisfied  that  to  represent  such  a  cen¬ 
tre  as  of  the  same  kind  and  demonstrable  in  the  same  way  as 
others  in  the  rabbit  is  a  mistake.  In  some  respects  it  would 
remove  difficulties  if  such  a  centre  could  be  demonstrated  to 
•exist,  but  on  the  other  hand  it  must  be  borne  in  mind  that 
the  method  of  locomotion  in  the  rabbit  is  peculiar,  and  is  not 
•comparable  to  that  of  the  rat,  cavy  (guinea-pig),  etc. 

As  regards  the  cavy  and  the  white  rat  I  can  confirm  m 
general  Ferrier’s  localisation.  I  have  also  examined  the 
brown  rat  and  the  mouse,  and  find  that  their  cortical  centres 
correspond  in  the  main  with  those  of  the  white  rat  and  the 


C7 have  made  a  sufficient  number  of  experiments  on  mature 
cats  and  dogs  to  enable  me  to  confirm  in  a  general  way  the 
usually  accepted  localisation.  I  wish,  however,  to  point  out 
that  there  is  a  certain  degree  of  individuality  as  regards  the 
exact  position  of  the  centres  in  the  dog  and  the  cat,  and  per¬ 
haps  still  more  in  the  readiness  with  which  they  may  be 
excited  by  electrical  stimulation.  The  same  may  be  said  as 

to  the  effects  of  ablation.  , .  ,  ,  ,  . 

In  regard  to  the  latter,  I  do  not  find  any  functional  defect 
of  a  kind  that  prevents  the  animal  walking  within  a  very 
short  time  after  operation.  There  is,  however,  a  change  in 
the  animal’s  movements— sometimes  at  first  a  tendency  in 
dogs  and  cats  in  the  fore  limb  to  bend  under,  and  for  both 
the  fore  and  the  hind  limbs  to  slip  and  to  scrape  on  the  sur¬ 
face  over  which  the  creature  walks.  The  latter  was  especi¬ 
ally  noticeable  in  cats  from  which  the  motor  areas  around  t  le 
crucial  sulcus  on  both  sides  were  completely  removed  by  one 
operation.  Nevertheless,  even  in  such  cases,  the  animals 
rapidly  improved.  Soltmann’s9  explanation— loss  of  muscular 
sense— in  my  opinion,  goes  a  long  way  to  explain  this,  tnougn 
I  would  not  deny  that  there  is  also  some  loss  of  muscular 

In  rabbits  and  other  rodents  the  localisation  is  less.  definite 
than  in  the  dog  and  the  cat,  and  it  seems  to  me  a  mistake  to 
omit  to  state  this  in  any  work  on  cortical  localisation,  in 
my  experience  the  centres  are  not  nearly  so  definitely  marked 
off,  and  are  more  variable  in  exact  position.  Certain  move¬ 
ments,  however,  just  as  constantly  and  readily  follow  on 


weak  stimulation  in  the  rabbit  at  all  events  as  the  com- 
sponding  ones  in  the  dog  and  cat,  if  not  more  so.  These  an 
the  very  movements  that  are  most  frequently  called  into  exer- 
cise  by  the  life  habits  of  the  animals  and  it  seems  to  me  im¬ 
portant  to  recognise  that  all  cortical  centres  aie  not  equallj 
well  organised,  as  might  be  inferred  from  reading  the  account, 
of  some  authors  on  this  subject.  This  applies  to  the  whok 
question  of  cortical  localisation  and  not  to  that  of  the  rabbi 
alone,  though,  as  I  have  shown,  it  is  specially  well  lllustiatec 

min ' ^my^^tempts  to  carry  the  investigation  of  cortica 
cerebral  localisation  downwards  in  the  animal  scale, 
naturallv  reached  the  bird.  Upon  turning  to  Ferner 
account,’10  I  found  that  he  claimed  that  stimulation  of 


ar 


area  in  the  upper  parietal  region  caused  “  intense  contrac 
tion  of  the  opposite  pupil,  occasionaUy  associated  witl 
turning  of  the  head  to  the  opposite  side.  He  further  says 
‘‘  In  a  few  cases  I  have  also  observed,  from  stimulation  c 
the  region  below  this,  turning  of  the  head  to  the  opposit 
side  without  contraction  of  the  pupil.  Beyond  these  effect 
the  results  of  stimulation  were  entirely  negative. 

I  have  made  a  thorough  examination  of  this  subject  in 
pigeon,  and  have  investigated  the  case  of  the  fowl  sufficient!, 
to  convince  me  that  there  is  no  difference,  at  all  events  so  fa 
ll  the  main  results  are  concerned.  The  methods  employe, 
were  the  same  as  for  other  animals,  and  the  results  may  b 

St  Every 'pa  iff  of  the  cortex  is  refractory  to  stimulation,  so  fa 
as  movements  of  the  neck,  head  parts,  and  limbs  are  cor 
cerned  This  also  applies  to  the  white  matter  lying  beneat 
the  cortex.  Stimulation  of  the  cortex  may  give  rise  to  con 
traction  or  to  dilatation  of  the  pupil,  or  produce  little  or  n 
change  in  it  in  either  eye.  When  a  change  occurs,  it  1 


Clianee  in  it  in  euner  eye.  nu™  - ,  - 

usually  greatest  on  the  opposite  side,  and  may  be  practicail 
confined  to  that  side.  The  result  may  be  momentaiy  or  la, 
foi  an  appreciable  time— may  be  a  steady  effect  or  oscillatory 
Very  rarely,  if  ever,  can  it  be  maintained  for  any  consideiabl 

^As  to  whether  contraction  results  or  not  seems  to  depenc 
to  some  extent,  on  the  condition  of  the  Pupil  at 
for  the  result  has  been  more  frequent  when  the  pupil  ha 
been  already  moderately  dilated.  Contraction  lias  been 

frequent  than  any  other  effect.  I  have  : n^1  Nation  take 
demonstrate  the  conditions  under  which  dilatation  takt 
Senor  the  one  effect  nowand  the  other  again,  as  sorn 
times  occurs.  Both  dilatation  and  contraction  may  om 
during  experiments  made  on  the  same  bird.  Appaiently  tl 

conditions  are  complex  and  variable.  ,  ,  , 

The  most  constant  effect  of  stimulating  the  cerebial  cort 
in  the  pigeon  I  have  found  to  be  movements  of  the  mctitauii 
membrane?11  In  all  cases  this  structure  has  been  drawn 
over  the  eyeball  to  a  greater  or  less  extent,  and  if  the  curre 

used  be  sufficiently  strong  the  membrane  may  be  hell  oi 
the  eyeball  for  a  brief  period.  Theeffectisgreateston  fi 
opposite  side,  but  is  not  usually  confined  to  that  side, 
eyelids  are  usually  drawn  more  or  less  together -at .the  sa 
time,  though  this  effect  is  much  ^ss  constant  and  pi onounc 
than  that  just  noticed.  The  area  of  stimulation  which  p 
duces  these  effects,  and  those  on  the  pupilw  not  a  very  w 
defined  one,  but  corresponds  fairly  well  wffh  that  mdic 
by  Ferrier.  I  have  frequently  got  more  marked  moyem 
of  the  nictitating  membrane  on  excitation  of  a  point  aim 
more  forward  and  outward.  The  same  resuits  folio 

stimulating  the  underlying  white  matter  of  the  ce 

I  may  say,  finally,  in  regard  to  the  pigeon,  that  it  is  ve 
important  that  the  bird  be  properly  under /aefhp?nfiuen 
an  amesthetic,  as  even  in  birds  not  under  the  inlluen 

of  ether  there  may  be  movements  of  the  head  on  applying 
electrical  current  or  a  stream  of  water  to  the  bram. 

The  variability  in  the  result  as  regards  the  PUPU 
dependent  in  part  on  the  degree  of  anesthesia  and  the 
ing  manner  in  which  the  nervous  mechanism  0  ; 

affected,  and  this  is,  I  am  inclined  to  thmk,  a  partial  explai 
tion  of  the  unsteadiness  of  the  results,  tlioug  n 

differences  must  also  be  recognised.  For  myself 
been  greatly  surprised  at  this  variability,  fi0n8A“*”nAg 
nature* of  the  nervous  mechanism  of  the  eye,  c l^aood  dt 
is  of  antagonistic  elements  which  probably  vary  <  g 
functionally  in  individuals  and  during  anesthesia. 
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_  ,  General  Conclusions. 

in  the  dog,  eat,  rabbit,  cavy,  rat,  and  mouse,  electrical 
stimulation  of  the  cerebral  cortex  over  definite  regions  pro- 
luces  regularly  certain  movements.  These  animals  are 
the,same  physiological  plane  with  regard  to 
f!n  €,°  i  The  dog  and  the  cat  are  more  closely  related, 
inii4  Vnt0  a  Physiological  group  by  themselves.  The 
abbit,  the  cavy,  the  rat,  and  the  mouse  constitute  another 
'roup.  There  are  well  defined  differences  for  the  cat  and  the 
iOg.  The  same  applies  to  the  members  of  the  other  group, 
n  the  cat  and  the  dog  the  motor  areas  are  better  defined 
hail  in  the  members  of  the  other  group 

°f  all  these  animals  it  has'been  clearly  demon- 
trated  that  all  motor  centres  are  not  functional  equivalents— 
ome  respond  more  readily  and  produce  better-defined  move- 
lents  than  others.  They  seem  to  be  better  organised 
here  appears  to  be  all  degrees  of  this  functional  variation 
own  to  zero.  The  rabbit  is  an  especially  good  illustration 

f  some  phases  of  this  principle.  0 

localisation  mapped  out  by  Ferrier  for  the  dog, 
it,  rabbit,  cavy,  and  rat  is  in  the  main  confirmed  by  the  pre- 

but  consi,derablo  allowance  must  be  made  for 
idnidual  differences,  and  it  is  important,  as  has  been  just 
Dinted  out,  to  recognise  that  all  motor  centres  in  the  same 
Jove  ^  n0t  functlonal]y  equivalent  in  the  sense  explained 

The  removal,  of  motor  centres  in  the  animals,  made  the 
ibject  of  this  investigation  does  not  lead  to  complete  loss  of 
te  corresponding  movements,  and  in  some  cases  the  differ- 

fptbHiWfen  V1?-111!801  an[mal  and  that  operated  on  is,  after 
f ’  relatlve!5r  slight ;  so  that  it  is  plain  that  motor 
ntres  in  such  animals  are  not  strictly  comparable  with 
otor  centres  m  the  primates.  In  other  words  :  here  again 

°Ldegl:ee  0f  Iocalisation  and  functional  organisa- 
m  (among  others)  must  be  considered) 

the  bird  is  on  a  wholly  different  plane.  None  of  the  ordi- 
niy  recognised  movements  on  stimulation  of  the  cerebral 
be  ^xcl^ed  : m  the  bird.  On  the  other  hand,  certain 

rn  s)b0thf?'1'lnsic  and  extrinsic,  follow  as  a 
suit  of  stimulation  of  the  cortex. 
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•ME  ANATOMICAL  AND  PATHOGICAL  SPECIMENS. 
/•  jT  -Lamb,  of  the  Army  Medical  Museum,  Wash- 
ton,  U.S.A.,  exhibited  in  the  Anatomical  and  Pathological 
L  S-om<?  specinaens  showing  anomalies  and  lesions. 
i  ,°^go1S  d)r‘  bamb  s  description  of  the  specimens  : 

Stern™n.rIn  this  specimen  the  eighth  cartilage 
LaitaC-hel0n,  left  Slde.  The  peculiar  interest  of  the 
as  m  the  fact  that  the  subject,  a  German  woman,  was 
-handed  ;  and  it  illustrates  the  theory  of  Professor  D.  J. 
inmgnam  that  the  occurrence  of  the  anomaly  in  the 
nan  subject  aepends  on  increased  use  of  the  arms,  being 
nd  oftenest  on  the  right  side  when  not  found  on  both 

use  thJi  arm  requipes  an  increased  basis  of 
scalar  action  on  the  thoracic  cage. 

!c a^ral  Anhyl°sis  <>f  Jaio.— In  this  specimen  the  condyloid 
esses  were  firmly  and  smoothly  united  by  bone  to  the 
ornatic  processes  and  glenoid  fossae,  and  on  the  left  side 
articular  eminence.  No  osteophytes  were  present. 
„r  atrophy  of  the  alveolar  processes.  The  left 

;rad  been  removed  for  feeding  the  patient,  who 
.1  muiatto  woman,  aged  48,  a  cook,  who  had  fixation  of  the 

waa  W1?11®  ^ears-  She  gave  a  history  of  ear  trouble 
was  not  deaf  and  no  ear  lesion  was  found  post  mortem. 

S».hl8i>,I  0f*  s°rofula,  rheumatism,  influenza, 
,?/aPa;  ,ghe  died  of  general  tuberculosis.  Dr.  Lamb 
Sin  She  had  had  a  sharP  blow  on  the  chin,  which 
ritis  constltutlon  mi&ht  have  set  up  a  troublesome 

l  Papilla  of  Corona  Glandis. — The  specimen  was 

a  negro,  there  was  a  double  row  of  papillte,  about 


0n  Jb.e  eorona,  becoming  single  on  the  under 
siae.  the  condition,  which  must  perhaps  be  regarded  as 
reversionary,  seemed  to  be  rather  rare  in  the  experience  of 
even  the  syphilologists ;  but  Sprunck2  found  exaggerated 
papillae  in  39  per  cent,  of  300  healthy  men,  presumably  Ger¬ 
mans,  between  18  and  25  years  old.  y 

Tracheo-CEsoph  aye  al  Fistula— A  valvular  opening 

PiVLtn  fv  l  aV  1Rch  m  diameter,  corresponding  to  sixth  to 
eignth  tracheal  rings,  was  seen  in  the  median  line.  There 
had  evidently  been  a  failure  of  complete  occlusion.  The  con¬ 
dition  occurred  in  a  whitemale  infant,  aged  7weeks, which  died 
nf  ^spirational  pneumonia.  The  case  was  interesting  because 
01  its  rarity,  its  serious  character,  and  the  impossibility  of 

MXTnJsz:! in  m  in 

Olecranon  Perforation.— This  specimen,  from  a  child  aged 
S°"L12  years  was  found  in  an  Indian  mound  in  Dakota, 
ifle  inteiest  of  the  case  was  the  youth  of  the  subject.  Dr. 
Lamb  had  seen  the  perforation  in  only  a  few  children,  and 
only  among  Indians,  and  never,  he  thought,  below  the  age 

hl/hS  12  subject  of  olecranon  perforation 

liaa  been  pretty  thoroughly  discussed  by  him  in  the  American 
Anthropologist  m  1890,  p.  159  ;  and,  later,  by  Dr.  Washington 
Matthews,  United  States  Army,  in  his  report  on  the  Hemen- 
way  Collection  of  Bones  from  the  Salado  Valley,  etc.,  in  the 
Memoirs  of  the  National  Academy  of  Sciences,  vol.  vi,  7th 
memoir.  Dr.  Lamb  expressed  the  opinion  that  the  opening 
resulted  from  atrophy  caused  by  pressure  of  the  olecranon 
process.  In  the  case  of  children  younger  than  12  years  it 
might  yet  be  necessary  to  admit  a  possibility  of  heredity  in 
its  Cci uscttiiori* 

Precolumbian  Syphilis. — A  series  of  bones  from  the  same 
skeleton  were  shown.  They  had  been  found  12  feet  deep 
beneath  unbroken  strata  of  earth,  in  an  Indian  mound  near 
Lighthouse  Landing,  Fernandina,  Florida,  U.S.A.  In  the 
opinion  of  the  finder,  Professor  Clarence  B.  Moore,  of  the 
Academy  of  Natural  Sciences,  Philadelphia,  they  were 
an  original  burial  and  precolumbian.  They  all  showed  in¬ 
flammation  in  the  form  of  smooth  elevations,  recticular 
exostoses,  and  extensive  deep  erosions.  Nearly  all  the 
epiphyses  were  absent ;  of  those  which  were  present  the 
joint  surfaces  were  normal.  Probably,  therefore,  there  was  no 
disease  of  the  joints.  The  specimens,  as  Dr.  Osier  said  on 
viewing  them,  could  hardly  be  anything  else  than  syphilitic. 
Ihe  question  of  their  being  precolumbian  could,  in  Dr. 
Lamb  s  opinion,  be  safely  left  to  Professor  Moore,  who,  he  be¬ 
lieved,  was  one  of  the  best  authorities  on  the  subject.  In 
this  connection  the  following  quotation  was  made  from  a  re¬ 
cent  work  of  Professor  Moore’s3 :  “  In  no  previous  mound 
work  have  we  found  so  great  a  percentage  of  pathological 
specimens  as  in  this  mound  ;  and,  as  has  not  been  the  case  in 
other  mounds,  entire  skeletons  seemed  affected,  and  not  one 
or  possibly  two  bones  belonging  to  a  skeleton.  The  patho¬ 
logical  conditions  were  so  marked,  and  cranial  nodes  so  ap¬ 
parent,  that,  in  view  of  the  fact  that  no  objects  positively 
indicating  white  contact  were  discovered  in  the  mound, 
though  the  utmost  care  was  exercised  by  a  trained  corps  of 
assistants,  we  are  compelled  to  regard  the  bones  with  the 
greatest  interest  since,  evidence  of  contact  with  the  whites 
being  wanting,  we  must  look  upon  these  bones  as  of  pre¬ 
columbian  origin.  We  may  state  here  that  all  bones  pre- 
seryed  by  us  came  from  depths  in  the  mound  which  insure 
their  derivation  from  original  burials.  These  bones,  found  8 
to  12  feet  from  the  surface,  and  lying  beneath  numerous 
undescribed  layers,  are  as  unmistakably  of  an  early  origin  as 
any  yet  described,  and  much  more  reliable  than  most.” 
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Erratum.— In  the  report  of  the  discussion  on  the  Teaching  of  Anatomy 
in  the  Section  of  Anatomy  and  Physiology  at  the  annual  meeting  at 
Montreal,  published  in  the  British  Medical  Journal  of  October  2nd 
1S97,  pp.  878-9,  part  of  the  remarks  made  by  Professor  F.  J.  Shepherd  were’ 
owing  to  a  confusion  in  the  manuscript  of  the  report,  attributed  to  Pro¬ 
fessor  Wesley  Mills.  In  the  report  under  the  name  of  Professor  Mills  all 
the  remarks  from  the  twelfth  line,  “  He  thought  that  one  needed  to  be  a 
practitioner,”  to  the  end,  should  have  been  attributed  to  Dr.  Shepherd 
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ON  SPURIOUS  ABORTION,  WITH  AN  ACCOUNT 
OF  THREE  CASES. 


By  T.  W.  Eden,  M.D.,  M.R.C.P., 

Senior  Assistant  Physician,  Chelsea  Hospital  for  WomeD. 

The  object  of  this  paper  is  to  call  attention  to  a  class  of  cases 
in  which  a  mimicry  of  early  pregnancy  and  of  abortion 
occurs,  quite  different  in  its  character  from  the  condition 
known  as  pseudocyesis,  or  spurious  pregnancy.  In  this  con¬ 
dition  there  is  progressive  enlargement  of  the  abdomen, 
associated  with  amenorrhoea,  and  many  of  the  minor 
functional  disturbances  of  pregnancy,  and  terminating  some¬ 
times  in  a  mimic  labour,  which  is  of  course  without  result. 
But  the  gross  changes  in  the  uterus  or  Fallopian  tubes,  upon 
which  alone  the  diagnosis  of  pregnancy  must  ultimately  rest, 
are  always  absent,  and  the  condition  is  rightly  regarded,  fmm 
its  nature  and  associations,  as  hysterical  in  character.  The 
cases  to  which  attention  is  here  called  belong,  however,  to 
quite  a  different  category.  They  are  not  associated  with 
hysteria,  and  the  u«ual  functional  disturbances  of  pregnancy 
are  not  exaggerated  They  differ  from  pseudocyesis  in  the 
existence  of  definite  changes  in  the  uterus,  and  from 
pregnancy  either  topic  or  ectopic  in  the  essential  point  of 
the  absence  of  an  ovum,  either  within  or  without  the  uterus. 
They  mimic  abortion  in  the  occurrence  of  a  period  of 
amenorrhoea  with  enlargement  of  the  uterus,  and  the  forma¬ 
tion  within  it  of  a  body,  the  detachment  and  expulsion  of 
which  is  followed  by  a  return  to  menstrual  regularity,  and 
the  former  condition  of  general  health.  The  body  expelled  is 
not  an  ovum,  but  is  formed  entirely  from  maternal  structures, 
and  its  exact  nature  will  be  described  later  on. 

A  case  of  this  kind  came  under  the  author’s  notice  a  few 
months  ago,  and  was  communicated  to  the  Obstetrical  Society 
of  London.  Two  similar  cases  had  been  previously  recorded  in 
the  Transactions  of  the  same  Society,  making  three  in  all,  but 
a  careful  search  has  failed  to  show  that  any  such  cases  have 
been  recorded  elsewhere.  By  the  kindness  of  the  authors  of 
the  first  two  cases  I  have  been  allowed  to  re-examine  their 
specimens,  and  am  therefore  able  to  report  upon  all  three.  A 
short  account  of  each  case  will  therefore  be  next  presented, 
Dr.  Griffith’s  case1  is  recorded  as  A  Note  on  the  Importance 
of  a  Decidual  Cast  as  Evidence  of  Extrauterine  Gestation 
The  patient  was  a  woman,  aged  25,  married  two  years,  but 
never  previously  pregnant.  She  was  seen  at  St.  Bartholomew’s 
Hospital  on  July  30th,  1893,  complaining  of  inability  to  pass 
water.  Menstruation  had  been  absent  for  three  and  a  half 
months.  She  had  suffered  from  morning  sickness,  the 
breasts  had  increased  in  size  and  showed  signs  of  activity,  and 
she  believed  herself  to  be  pregnant.  She  also  complained  of 
a  brownish  discharge  which  had  appeared  on  the  previous 
day.  The  urine  was  drawn  off,  and  on  examination  a  mass 
was  found  lying  in  the  vagina,  which  was  removed,  and 
found  to  be  a  cast  of  the  uterus.  No  cause  for  the  retention 
of  urine  could  be  discovered,  but  the  patient  was  admitted 
into  the  hospital  on  the  suspicion  that  she  might  be  suffering 
from  extrauterine  gestation.  There  was  no  history  or 
symptom  of  the  rupture  of  an  extrauterine  gestation  sac.  The 
patient  was  next  examined  under  an  anaesthetic,  but  nothing 
abnormal  could  be  detected  beyond  slight  enlargement  of  the 
uterus,  the  sound  passing  2 f  inches.  (This  it  will  be  remem¬ 
bered  was  after  the  discharge  of  the  cast).  It  was  con¬ 
sidered,  however,  that  the  history  of  amenorrhoea,  and  other 
symptons  of  pregnancy,  combined  with  the  discharge  of  the 
uterine  cast,  pointed  so  strongly  to  the  existence  of  extra¬ 
uterine  gestation,  that  after  explaining  matters  fully  to  the 
patient  it  was  decided  to  perform  exploratory  abdominal 
section.  This  was  done  two  days  after  admission,  but  a  care¬ 
ful  examination  failed  to  reveal  any  evidence  of  extrauterine 
gestation  or  other  morbid  condition  whatever.  The  patient 
made  an  uninterrupted  recovery. 

The  cast  was  regarded  as  identical  with  those  found  in  cases 
of  extrauterine  gestation.  It  measured  inches  in  length 


bv  2  inches  in  breadth ;  the  inner  surface  was  srnooth,  but 
showed  no  trace  in  any  part  of  placental  tissue,  and  no  spot 
that  was  at  all  suggestive  of  the  site  of  implantation  of  an 
ovum  •  the  outer  surface  was  roughened  with  papillary  eleva¬ 
tions  about  the  size  of  grains  of  wheat.  Microscopically  it 
consisted  of  well  formed  decidual  tissue,  with  characteristic 
“  decidual  cells,”  numerous  leucocytes,  glands,  and  blood¬ 
vessels.  There  were  no  chorionic  villi,  and  no  masses  of 

foetal  epiblast  in  any  part.  ,  .  . 

In  this  case  pregnancy,  either  uterine  or  extrauterine, 
could  be  with  certainty  excluded,  the  former  by  the  absence 
of  foetal  structures  from  the  cast,  the  latter  by  direct  exami¬ 
nation  and  handling  of  the  pelvic  viscera.  Yet  the  clinical 
history  of  the  case  is  typical  of  a  simple  abortion  in  the 
fourth  month,  and  histological  changes  occurred  in  the 
ut  erus  which  have  been  hitherto  supposed  to  be  characteristic 
of  the  presence  of  a  developing  ovum  in  some  part  of  the 

^Dr^Dakin’s  case2  is  recorded  as  A  Cast  from  the  Uterus 
having  all  the  Characters  of  the  Decidual  Membrane  found 
in  connection  with  Ectopic  Gestation.  The  patient  was 
27  had  been  married  a  little  over  two  years,  and  had 
borne  a  stillborn  child  in  January,  1895.  In  August  of 
the  same  year  she  was  treated  for  subinvolution,  with 
some  thickening  of  the  tissues  in  the  position  of  the 
right  ovary,  but  she  recovered  under  medicinal  treatment 
alone.  Menstruation  was  thereafter  regular  up  to  May,  1S96, 
when  she  menstruated  regularly,  the  flow  appearing  on  the 
17th  No  further  loss  occurred  until  June  27th,  when  she 
lost  a  little  blood,  but  the  discharge  was  mainly  brownish, 
and  continued  for  three  days,  ending  in  the  expulsion  of  a 
lieshy  body,  which  turned  out  to  be  a  uterine  cast.  Tor  a 
fortnight  before  the  cast  was  expelled  she  had  had  a  good 
deal  of  dull  abdominal  pain,  with  occasional  paroxysms,  but 
there  was  not  much  increase  of  this  at  the  time  of  expulsion. 
The  patient  was  in  the  country  at  the  time  of  the  occurrence, 
and  her  husband  brought  up  the  specimen  on  the  following 
day.  It  was  obviously  a  cast  of  the  endometrium,  and  since 
the  history  agreed  well  with  the  supposition  it  was  thought 
to  be  evidence  of  ectopic  gestation.  The  patient  was  there¬ 
fore  brought  up  to  London  next  day,  and  on  examination  the 
uterus  was  found  to  be  enlarged  to  nearly  twice  its  natural  size, 
and  freely  movable,  while  on  the  right  was  a  tender  lump  as 
large  as  a  hen’s  egg.  which  seemed  to  correspond  to  the  outer 
third  of  the  tube.  There  was  serum  in  both  breasts,  it  now 
appeared  almost  certain  that  the  tube  was  occupied  by  an 
ovum,  and  abdominal  section  was  accordingly  performed  on 
the  following  day.  But  the  lump  on  the  right  was  found  to  be 
a  thin-walled  cyst,  and  was  removed  along  with  the  tube  and  a 
portion  of  the  broad  ligament.  The  rest  of  the  pelvic  organ, 
were  natural.  The  cyst  turned  out  to  be  an  ovarian  cyst 
arising  in  the  hilum  ;  the  removed  portion  of  the  tube  wa, 
perfectly  healthy.  Since  the  operation  menstruation  had 
been  normal  in  all  respects.  ;n 

The  cast  measured  3I  inches  in  length  and  if  men  in 
breadth,  and  its  average  thickness  was  h  of  an  inch,  inert 
was  no  sign  of  the  implantation  of  an  ovum,  and  the  surtact 
of  attachment  was  very  shaggy.  Microscopically  it  con 
sisted  of  well  formed  “  decidual  cells,”  with  numerous 
blood  spaces  and  remains  of  gland  tubules.  Iso  chono 
elements  could  be  found  in  any  part.  .  ,  f 

In  this  case  also  the  exclusion  of  pregnancy  is  complex 
and  absolute.  Yet  the  patient  had  a  definite,  though  Dnei 
period  of  amenorrhoea  and  marked  enlargement  of  the  uterus 
and  a  fleshy  body  was  expelled  from  it  which  m ight  eai sn 
have  been  dismissed  by  perfunctory  examination  a_ 
abortion.  The  histological  characters  of  the  cast  were  prac 
tically  the  same  as  in  the  first  case. 


The  Author’s  Case.  . 

The  following  case  came  under  my  own  observation:-- 

The  patient,  who  was  under  the  care  of  Dr.  Herman,  was  a  muhip 
who  had  had  seven  previous  pregnancies,  the  last  about  W°  ^3drate80 
Menstruation  was  perfectly  regular  up  to  December  6th,  189  .  .  ,uar 

cessation  of  the  last  period,  but  no  further  loss  occurred  un  i  ge 
21st,  1897.  a  period  of  eleven  weeks’  amenorrhoea.  Hm^oiihage^^  # 
in,  and  on  the  following  day  a  fleshy  mass  was  expelled,  and  th 
first  thought  to  be  an  abortion  :  the  bleeding  thereafter  d  f’ameDoi 
patient  made  an  uninterrupted  recovery.  During  the  period  or  ^  ^ 
rhoea  there  had  been  morning  sickness,  but  not  s°  ®eh.®  j  u  she  wa 
usually  experienced,  so  that  the  patient  herself  doubte 
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*£•  *• — Author’s  case. 

A  *  ■ 

if 


’  *  deeD^*^^*^  ^^"^FffoDlay  e^j^Q  ^^bnhiing^kuymr^^if^fi^tpjned?!!!!]!^* 

i  “  deddual  cells.'-88”  Btr°ma  “  COnverted  almost  entirely 
•  The  membrane  is  roughly  divided  into  a  superacial  com- 


Fig.  2.— Author’s  case.  Surface  of  membrane  more  highly  magnified. 
d  d,  Degenerating  decidual  cells ;  h,  large  extravasation  ;  o,  mouth 
of  a  glandular  channel. 

2.  In  two  of  the  three  specimens  here  described,  the  decidual 
arteries  are  the  seat  of  well-marked  endarteritis  obliterans, 


5S “remained  fn  g“‘/Salth.r“0Vere‘'  ’*»»"«*  tad  symptom,  and  1.m 

The  ‘  fleshy  mass  was  found  to  be  a  triangular  cast  of  the  uterus 
measuring  4  inches  in  length  by  3^  inches  across  the  base,  and  in  thick¬ 
ness  varying  from  3  to  8  millimetres.  The  outer  surface  was  rough  and 

S^nTS’frtnfa  1DTf «  dul  ’  £liste!?ing,  and  thrown  into  numerousg]ongi- 
“dma  folds  There  was  a  goo^  deal  of  interstitial  haemorrhage  at  the 
apex  of  the  cast,  but  not  in  other  parts.  No  trace  could  be  seen  of 

fmmS'  JithminS.r  a  p[acea,t'.al  she,  and  no  chorionic  structures  could  be 
ound,  although  an  exhaustive  microscopic  examination  was  made  of  all 
oarts ;  the  tissue  was  a  decidual  membrane.  u<tl'luu  was  maae  01  an 

Remarks. 

ii\Pr;-Ferman  brought  the  specimen  to  me  he  re- 
narked  that  it  was  an  early  abortion  which  I  might  like  to 
examine,  and  it  reached  me  in  a  perfectly  fresh  condition. 
)n  careful  inspection  its  true  nature  was,  however,  evident 
md  when  reporting  on  it  I  half  expected  to  hear  from  Dr! 
German  that  the  case  had  turned  out  to  be  one  of  extra- 
iterine  gestation.  But  the  local  conditions  and  the  clinical 
•ourse  of  the  case  quite  negatived  this  supposition,  and  we 
)0th  agreed  that  the  case  must  be  classed  with  those  already 
eported  by  Dr.  Griffith  and  Dr.  Dakin.  Yet  we  meet  once 
aore  the  same  clinical  picture  of  amenorrhcea  and  morning 
lckness,  terminating  after  eleven  weeks  in  haemorrhage  and 

°aaaflKShy  maSS  from  the  uterus<  which  was  at 
n  aboftionegarded  by  &n  expenenced  obstetric  physician  as 

The  Microscopic Appearances  of  the  Casts.— By  the  kindness  of 
he  authors  of  the  first  two  cases  I  have  been  enabled  to  re- 
fanThree611  Specimens  and  to  compare  the  minute  characters 

The  naked-eye  appearances  make  it  clear  that  these  sneci- 
lens  are  casts  of  the  mucous  lining  of  the  uterus,  and  the 
um^  Ao^that  their  minute  structure  closely  resem- 
es  that  of  the  decidua  of  pregnancy.  The  following  are  the 
isential  points  of  resemblance  to  the  decidua  of  pregnancy. 


pact,  and  a,  deep  cayemous  layer;  in  the  former  the  uterine 
glands  have  almost  disappeared,  in  the  latter  they  persist  as 
somewhat  dilated  spaces.  But  the  distinction  is  not  quite  so 
precise  and  well  detined  as  in  the  decidua  of  pregnancy 
limiti?' k  ,ace  epithelium  is  lost,  and  the  membrane  is 
have  disappeared1!  flattened  cells ;  the  moaths  °f  glands 

decidua  oPpreg'nancy.0"8  "  ‘W°  P°in‘8  °'  di8tineti<m  the 

entirelveawl?»eteTi.peC'Iliar  ‘°  the  decidua  “er°tina  are 
entirely  absent.  These  characters  are:  (a)  invasion  of  the 

tissues  by  chorionic  villi  and  masses  of  foetal  epiblast  •  (b) 

^nrrlfa01tbatl0K  °f  the  “aternal  placental  sinuses?  In  other 
nf  c?an,g®!  which  take  place  in  the  decidua  at  the 
point  of  implantation  of  the  ovum  are  absent. 


Fig.  2.— Author’s  case.  Small  area  more  highly  magnified,  a  a, 
Arteries  with  thickened  walls  ;  a'  artery  with  commencing  thick¬ 
ening  at  one  side  ;  d,  decidual  cells  ;  g,  long  glandular  channel 
showing  irregular  dilatations. 
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and  following  no  doubt  upon  this  condition,  the  decidual  cells 
and  capillary  walls  in  many  parts  show  fatty  degeneration. 

It  may  be  that  these  arterial  and  other  changes  are  not  due  to 
any  definite  pathological  factor,  but  represent  the  natural 
process  of  preparation  of  the  membrane  for  its  exfoliation. 

Finally  it  must  be  added  that  the  microscope  alone  does 
not  suffice  to  distinguish  these  casts  from  those  which  are 
often  met  with  in  extrauterine  gestation. 

Definition. — We  are  now  in  a  position  to  formulate  a  definition 
of  tlie  condition  for  which  the  term  “  spurious  abortion”  is 
suggested.  It  is  “  the  development  within  the  uterus,  in  the 
absence  of  uterine  or  extrauterine  gestation,  of  a  membrane 
having  the  essential  characters  of  the  decidua  of  pregnancy 
and  accompanied  by  the  signs  of  early  pregnancy ;  and  its 
separation  and  expulsion  from  the  uterus,  with  haemorrhage, 
thus  simulating  an  abortion.”  o 

Diagnosis  is  of  course  impossible  until  after  the  discharge  of 
the  cast.  It  then  consists  of  two  distinct  steps. 

1.  The  exclusion  of  uterine  pregnancy  by  careful  micro¬ 
scopic  examination  of  the  cast,  which  demonstrates  the 
absence  of  chorionic  tissues. 

2.  The  exclusion  of  extrauterine  pregnancy.  This  may  be 
a  matter  of  some  difficulty  and  must  be  very  carefully  con¬ 
sidered  in  every  case.  In  Dr.  Dakin’s  case  nothing  short  of 
abdominal  section  could  have  established  the  diagnosis,  and 
it  is  fortunate  that  in  two  out  of  these  three  cases  extra¬ 
uterine  gestation  was  excluded  by  direct  inspection  and  pal¬ 
pation  of  the  tubes  and  ovaries.  But  this  radical  procedure 
is  clearly  unnecessary  in  the  light  of  the  third  case  recorded 
by  the  author.  It  is  inconceivable  that  in  this  case  extra¬ 
uterine  pregnancy  could  have  advanced  to  the  eleventh  week 
without  giving  rise  to  any  symptoms  or  to  any  abnormal 
physical  signs  in  the  pelvis,  but  if  other  evidence  be  desired 
the  uneventful  after-history  of  the  case  supplies  it. 

Etiological  Considerations—  We  have  now  to  consider  briefly 
what  may  be  the  possible  explanations  of  this  mimicry  of 
early  pregnancy  terminating  in  abortion.  Practically  there 
are  only  two. 

1.  That  an  ovum  was  actually  fertilised,  but  perished  at  a 
very  early  period  without  leaving  traces  of  its  presence,  while 
the  “genetic  reaction”  in  the  uterus  and  in  the  general  or¬ 
ganism  progressed  as  in  developing  pregnancy. 

2.  That  some  stimulus  other  than  the  presence  of  a  fertilised 
ovum  in  the  genital  tract  may  lead  to  the  formation  within 
the  uterus  of  a  complete  decidua,  and  may  hold  the  menstrual 
functions  in  abeyance. 

The  latter  is  a  large  assumption,  and  forms  a  complete  re¬ 
versal  of  the  time-honoured  and  universally  accepted  view  o 
the  relation  of  the  decidua  to  pregnancy  alone.  For  this 
reason,  if  for  no  other,  we  should  hesitate  to  adopt  it.  But  if, 
in  the  future,  it  should  be  shown  that  cases  of  this  kind  may 
occur  in  women  who  have  not  been  exposed  to  the  risk  o  ' 
conception,  we  should  then  be  compelled  to  reconsider  this 
view.  If  we  exclude  pregnancy,  then  we  must  discover  some 
other  causative  factor.  It  has  been  known  for  some  time  that 
scattered  clusters  of  “decidual  cells”  may  occur  in  the 
stroma  of  the  endometrium  in  conditions  other  than  preg¬ 
nancy,  and  I  have  myself  several  times  seen  them  in  curet- 
tings  from  the  endometrium  of  women  who  have  never  to  their 
knowledge  been  pregnant.  But  it  has  not  yet  been  shown 
that  a  complete  decidua  may  be  formed  and  shed  in  such 
cases,  and  we  are  therefore  thrown  back  upon  the  first  sup 
position. 

Upon  this  view  the  ovum  if  situated  in  the  'uterus  muse 
have  perished  within  the  first  fortnight,  otherwise  its  site  _o  1 
implantation  would  have  been  discoverable.  If  situated  in 
the  tube  it  might  possibly  have  developed  somewhat  further 
than  this  without  giving  rise  to  gross  changes  recognisable 
on  palpation.  It  is  clear,  however,  from  the  size  of  the  cast  in 
the  second  and  third  cases  that  if  this  view  be  correct  the 
uterine  changes  must  have  progressed  considerably  after  the 
death  of  the  ovum  occurred ;  although  contrary  to  our  ex 
perience  of  what  occurs  in  “  missed  abortion,”  this  is  not  im 
possible,  and  does  not  involve  such  large  assumptions  as  in 
the  case  of  the  alternative  theory  just  discussed. 

At  present  therefore  we  must  regard  “  spurious  abortion  ” 
as  closely  allied  to  “missed  abortion,”  but  differing  from  it 
so  widely  in  the  absence  of  an  ovum  as  to  require  a  special 
name. 


It  also  follows  from  these  cases  that  the  discharge  of  a 
decidual  cast  must  no  longer  be  regarded  as  a  pathognomonic 
sign  of  extra  uterine  gestation. 
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THIRTY-TWO  CONSECUTIVE  ABDOMINAL  SEC 
TIONS  WITH  THIRTY  RECOVERIES, 
PERFORMED  WITHIN  SEVENTEEN 
MONTHS. 


WITH  OBSERVATIONS. 

By  J.  Macpherson  Lawrie,  M.D., 

Physician  to  the  Weymouth  Sanatorium  for  Diseases  of  Women. 
The  term  “abdominal  section”  has  gradually  acquired  the 
restricted  meaning  of  an  operation  performed  through  an  inci¬ 
sion  in  the  linea  alba.  As  I  have  included  in  my  senes  five 
cases  in  which  the  peritoneal  cavity  was  opened  from  below 
as  well  as  three  cases  in  which  the  abdominal  wall  was  openea 
to  the  right  side  of  the  middle  line,  the  teim  ca'liotorny 
(opening  of  the  coelum  or  peritoneal  cavity)  would  perhaps  be 
more  exact.  Under  this  term,  such  operations  as  herniotomy 
and  radical  cure  of  hernia  might  be  strictly  included  ;  but  in¬ 
asmuch  as  they  have  nothing  in  common  with  the  other  cases 
beyond  the  mere  fact  that  the  peritoneal  cavity  is  opened,  i 
have  not  included  them  in  the  present  instance. 

The  thirty-two  cceliotomies  of  which  I  propose  to  give  a 
brief  account  were  as  follows  : — 

QaSes 

7  Ovariotomies  with  ...  ...  . . ■■■  ••• 

12  Operations  for  removal  of  diseased  appendages,  with 

2  Oophorectomies  for  uterine  myoma,  with  . 

1  Operation  for  extrauterine  gestation,  with 

5  Vaginal  hysterectomies,  with...  . 

1  Abdominal  panliysterectomy,  with 

1  Ventrifixation  of  the  uterus,  with  ...  ••• 

2  Operations  for  purulent  appendicitis,  with 

1  Inguinal  colotomy,  with . 


Deaths, 
o 
1 

o 
o 
o 

I 


Total  32  cceliotomies,  with  ... 


Section  I. — Ovariotomies. 

Case  i.  Large  Multilocular  Ovarian  Cyst  (TableNo.  2).- -Abdominal  sectioi 
on  September  24th.  1895.  The  tumour  was  a  large  multiloculai  ovariai 
cyst  on  tapping  it  a  quantity  of  thick  brown  fluid  escaped  into  the  pen 
tonekl  cavity.  The  pedicle  contained  a  number  of  large  veins  and  me  a 

sured  8  inches  across;  it  was  ligatured  in.  five  °r+?U rmi^hl^irrieatec 
tumour  was  removed.  The  peritoneal  cavity  was  Jn  into  th< 

with  sterilised  water ;  a  glass  drainage  tube  was  passed  down  into  tli 
pouch  of  Douglas,  and  the  wound  closed.  ,  .  . 

P  Case  ii.  Large  Multilocular  Ovarian  Cyst  (Table  No.  6)— Abdominal  sec 
tionon  December  8th,  1895-  The  incision  extended  2.  inches  above  th 
umbilicus.  The  bulk  of  the  tumour  was  reduced  by  tapping,  ana 
number  of  adhesions  were  separated.  The  Pedicle  was  see “redTJH 
divided,  and  the  remaining  adhesions  were  then  broken  down,  liier 
was  free  oozing  from  the  adhesion  sites,  which  was  controlled  by  1  igature 
and  by  the  use  of  Paquelin’s  cautery.  The  peritoneal  cavity  was  irrigate 

and  a  glass  drainage  tube  left  in  for  thirty-six  hours.  ,. 

Case8 iii.  Multilocular  Ovarian  Cyst  (Table  No.  9). 

January  12th,  1896.  The  tumour  proved  to  be  a  multilocuiar  ovarian  cys 
There  were  no  adhesions,  and  the  operation  presented  no  features  rtquir 
ing  comment,  being  perfectly  straightforward.  .  rwistel 

Case  iv.  Ovarian  Tumour  with  Hour-Glass  Contraction  and  a '.  I  u t 

Pedicle  (Table  No.  io).-On  examination  two  distinct  tumours  could  • 

made  out,  closely  connected,  but  presenting  between  them  a  deep  fissuie 
Abdominal  section  on  February  2nd,  1896.  A  long  incision  was  made  a 
the  tumour  presented  in  the  wound.  It  was  traversed  by  a  deep  suiem 
and  was  closely  adherent  to  the  back  of  the  uterus  and  to  the  surrounds 
pelvic  structures.  Both  portions  of  the  tumour  were  e  astic  and  flutn  a 
ing,  and  the  whole  mass  was  the  size  of  two  cocoa-nuts.  The  specime 

was  submitted  to  the  Clinical  Research  Association,  when  the 1  followin 
report  was  made  The  tumour  is  a  unilocular  +11P  „feru 

hour-glass  contraction.  It  had  been  adherent  to  the  back  ot  the  uteru 
and  to  the  right  broad  ligament.  The  pedicle  was  twisted,  account  g 

the  tarry  nature  of  the  contents.”  .,  ,Am.  ,,  0 

Case  v. -Broad  Ligament  Cyst  (Table  No.  ^-Abdominal  section  . 
April  7tli,  1896.  The  tumour  was  of  a  moderate  size,  and  was  situatea  ^ 
tlie  broad  ligament.  The  peritoneum  over  it  was  1  rl i n V appe  1 

partly  enucleated  ;  it  was  then  removed  with  the  corjo*p°n  toeethe 
dages.  The  walls  of  the  cavity  in  the  broad  ligament  came  toge 

SaCASECv?-Iar^  Ovarian  Tumour  (Table  No.  i6).-Abdominal  s«tmn  0: 

May  24th,  1896.  A  cystic  swelling  presented  in  the  wound,  This 
duced  by  tapping,  and  it  was  then  found  that  it  was  united  y  -  .  b 

firm  adhesions  to  omentum  and  to  the  parietal  peritoneum 
side.  The  adhesions  were  highly  vascular,  a  number  of  large  veins  1  e  ^ 
especially  conspicuous.  The  omentum  was  ligatured  ofl  in.  ’ljc| 

the  larger  parietal  adhesions  were  similarly  dealt  with.  In  tlie  pe^, 
there  were  also  a  number  of  large  veins.  After  this  had  veDOu 
secured  it  was  divided  and  the  cyst  removed.  There  was  f 
oozing,  which  was  controlled  by  packing  in  hot  spoDges. 


•Nov.  20,  1897.J 


<Jon^  (Table  No.  20). -Ab¬ 

ound  growing  from  the  left  fide  utiiwM  thn  mulfcll°cular  cyst  was 
adhesions  between  the  upper  nn-r  nf  t  ^  t0  tbe  vresenee  of  numerous 
parietes,  and  to  the  careful  inai  ipnlatlo  Th°U/“d  toe  9meatum  and 
injury  to  the  pregnant  uterus,  the  ouS  77 Piffle, 1uqaiIed,  t0  avoid 
sion  was  necessary  before  the  tn„,  kiu, , ‘^as  dithcult,  and  a  long  inci- 

adhesions  were  ligatured  the  nediHe  «°U  f  be  extracted.  The  larger 
tumour  removed.  The  uterus  eYiem?e7dSLfrieec  EuQd  secured,  and  the 
There  was  a  good  deal  of  bleeding  from*  tlm  °VC  tlf6  pelvic  brim 

controlled  by  pressure  The  r>regn», ,*?.*?  1  le  adhesion  sites,  which  was 
was  delivered  at  term  of  a  lieafthy  child7  3  DOt  iaterlered  with  and  she 

ti  •  ,,  ,  „  Remarks. 

'due01 

should  be  removed  early  before  thfi  fnvmoJS  an(ov"iai1.  °yst 
ihe  operation  is  thereby7 much  simplified  anTth^  f-d uesi0ns- ; 
nished.  The  association  of  adhSiona  wi  thnSfo  u?  ?  mi‘ 
large  and  therefore  of  longer  standing  is  we  lill  l!?'?  are 
in  this  shMt  series  of  sevbn  cases  illustrated  even 

Jnal  ‘rUk  I0 ff0tthehCto?stn1' b^rSher "wate  d**®8  “  ^ 

case  was  the  only  one  which  offered  anv  sprin  t  aiffl  ,,lhls 
the  way  of  diagnosis  When  T  firat  y  ®®110us  ^^culty  in 
extremely  anasmic  and  gavl  me  a  history  ^^“1  f  *  was 
rhage,  pain,  and  swelling.  rounded  swelling6  hKm0r" 

cognised,  both  adherent  to  and  movtog  with the 

ssaas5a-^«s  s 

ions  at  this  stage  than  later.  Secondly  if  thp  152S  f  f  unc; 
suited  in  miscarriage,  this  would  have  h^n  °Peratl0n.had 

« 22 

ould  have  been  much  greater  St  Snthso?1^” 

d  had  been  followed  by Soft v?r '?* Te f°r  yea/- 
•  ?are  for  a  considerable  period  before  I  decided  ong'  7he  lvas  under 
vine  failed  to  give  relief,  to  remove  the  ovufes* Thpl^t-  treatment 
med  on  August  1895,  and  presented  nndfm  „ he  operation  was  per- 

s  performed  on  October  1st  i8ck  Roth 1  Abd°mmal  section 

[tic  and  enlarged,  and  they  with  the  tubes  weri^  were  found  to  be 
acuity.  No  drainage  was  employed  and  the  removed  without  any 
uent  made  an  uninterrupted  recovery  6  W0Und  was  closed-  The 

5  Table  & 0mHr’:  OWorec 

5-  The  right  ovary  which  was  eniff3  ferf°Jmed  on  November  10th, 
‘esions  ;  in  this  process  one^arge  cysfruptm-ed^Tl’  WaS  freid  from 
h  sides  were  removed.  A  rood  deal  nf^K64,  The  appendages  of 
of  the  operation  in  an  anxious  search  ffr  i  Lftu  Urred  towards  the 
last  found.  The  peritoneal  cavitv  wfqf<JLa  f “a11  .sp°nge,  which  was 
e  inserted,  and  the  wound  closed  Thf?\?e<-y  'rrigated,  a  drainage 
dition  of  general  hlalthf  and  infections  oFhee^t  Was  jn,  a  miserable 
1  ituted  from  the  first.  Symptoms  of  neritenirf3,  and  brandy  were 
eloped.  On  the  fifth  day  I  reonened  fhP0  8  arose  and  rapidly 

Q  warm  water  jiberating  the  Pfre«hivh7iubdonie?  and  washed  it  out 
ers:.and  a  considerable  amount  of  serai-purflent  finid8tineS  with  tlie 
Patient,  however,  gradu,  lly  sank.  , ~  th? sSto'daJf  C“  ’* 


ABDOMTVAL  sections. 
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Omo%Zmy  f^biefo  ^ThisT 7.  CiJr'l0t}c  •  Left  Ovary  Cystic ■  Double 

immediately  and  gladlv  assented  f  H  u  lay  ,ln  operation.  To  this  she 

nofdlmsmns.^lheTeft  ovlry^s  teud?S  '^y,  aftherfvvcre 
ovary  was  cirrhotic  T^fv,  v.  •  enlarged  and  cystic’  thp  ri<rv>f 

when  it  was  associated  tinth  %-At/»K,grava  ,d  at  fbe  menstrual  neriods 
tried  different  methods  of  palHatfve  t,?eftDd  ™miting-  Time  after  time  i 
persevered  in.  But  instearPnf  tholu freatment,  eacli  plan  being  patientlv 
her  sufferings  becomfng  more  benefit  she  got  steadily  worse 

^den  to  hlr,  and  shSge2“m«U?g^dfS0SiiC»llli-  Her  ^ w  . 
nnnal  section  was  performed  on  T?n?in(Jr  H?  le  by  any  means.  Abdo- 
found  enlarged  and  cystic,  aSd  were  removed  B°tthK  ovaries  were 

minai  wound  was  then  closed.  The  ODm  inV  ™  hb  tubes  :  tlie  abdo- 
difiiculties.  ■llie  operation  throughout  presented  no 

CAQn  xt  r  PI, _ _ •  />  ... 


— — —  V,  -“o^u^icocuieu  nc 

fo/«y&(Tabie  N™ 3°) .-For  twelve  monthft h^Tn°7teS;  Douhle  0in>horec- 
of  palliative  treatment,  but  was  in  no  wav^hAy^ lent  had  had  a  long  course 
worse.  She  complained  of  grlat  sacS^f  n^ ’ t1Udfed'  she  was  rather 
the  head  as  well  as  of  pain  in  both ^  groin f ^  Tiff  ^ tending  up  the  back  to 
creasingly  painful,  and  she  was  iif  consfan?1d1iieUods  J!?d  become  in- 
rehef,  as  she  could  not  walk  about  In  distress  and  anxious  for 

improvement,  the  removal  of  the  annendat?l  !’ 1896 k  as  tbere  was  still  no 
and  abdominal  section  was  performed  on  AnrilWa?udV1fed  aud  a^reed  to, 
cases,  the  operation  presented  no  difficulties  1  RnVh  As  ]-n  the  Previous 
enlarged  and  the  seat  of  chronic  ovaritis  B  th  ovanes  were  found 

minal  sectio^wafperformefo^'fi  iTable  N«.  22).-Abdo- 

$  aSS?/s  m  B tsst  ‘“v™ saw 

tumour  was  found  occupying  Douglas’s  nnn?h  and  the ^abdominal  wall  a 

to  the  back  of  the  uterus  aud  to  th!  nelvffi  w^n  d  ®xterlsively  adherent 
separating  the  adhesions,  and  was  then  Ifc  was.enucleated  by 

dilated  right  tube,  the  size  and  slmne  nf  a  if0UDd  to  C0°s'st  of  a  greatly 
the  left  side  were  found  to  be  healthy  an^wlre  noTinte^  apPendages  of 
incising  the  tumour  the  contents  were  found  tn  he  n,1frtei'ed  Wlth’  0n 
Case  viii.  Riaht Hud rosaln hir  r 1 0l? n d  be  purulent. 

Appendages  (Table  No.  23).— Abdominal  section  wa^-’  D?uble  Removal  of  the 
?8th,  ,896,  by  a  fairly  long  median ^cision  Th^l&erformed  on  October 
ing  a  cystic  tumour  ;  it  could  not  be  drawn  H  f-  °Yary  was  felt  form- 
dently  adherent  all  round  to  the  bowe7^n^Pne^  Ifoiateci,  and  was  evi- 
The  fundus  was  defined  and  the  lef^tuhe  te?  5hbounng  structures, 
became  lost  on  tlie  tumour  Iq  the  course*  n^  fh  0Utwards’  where  it 
ovarian  end  of  it  gave  way.  After  mu c h  b ifsen il  n  manipulations  the 
whilst  it  was  being  removed  it  burs?  and^SS  tbe  Cyst  was  isolated  ; 
the  abdomen.  A  large  irregular  c’av?tvSwaaeii7fnSlve?us  escaPed  into 
there  was  a  good  deal  of  bleeding  from^u^ro^s’-n?-11?11  .lac.erated,  and 

It  extended  down  into  Douglas’s  pouch  anH?wao  fP  1  ts  ln  lts  interior. 

ing  tlie  intestines  out  of  the  way  and’ rafsfn^ the  «  7  exP°sed  by  Pack- 
delenburg  position.  It  was  then  fnnnP  I  the  patient  into  the  Tren- 
left  being  bounded  below  by  the  broad  1  ffia nm ! ? 7 nH  U s ' de rabl y  to  the 
coils  of  intestine.  Several  vessels  were  lilatureR  a^ove  by  matted 
flushed  out  and  then  packed  witli  spongef ^wiin7’m,idnfth-e7avity  was 
On  removing  the  sponges  there  was  renpwTTm8  °^t  0f  i04*1116  water, 
trolled  by  transfixing  and  tying  several  nart7nf  «leeidmgi  which  was  con- 
appendages  of  the  right  side  vrere^ Se?t  «am^broa^Hgament.  The 
found^stended  by  fluid  (hydros ^ 

(Table  No."  2^.— This^atient^wM  ’  sent^to^ecomnl^^f  Appendages 
situated  chiefly  in  the  left  ovarian  region  ?\?HC0om?laH?lngc0^  &reatpaln, 
able  distance  above  and  below  it  wlen  SPnirf^endmg  lor  aJ consider! 
numbness  in  the  left  leg  and  she  snffprpu  oiol  f  e  lfc  caused  a  feeling  of 
ing-down  ”  pain.  For  a ’year  nD]17ivItl70  fro.m  backache  and  “  bear- 
but  failed  to  relieve^  he^f^n^he^on^rmw11  sbpWCTntCaref7B^i  ad°Ptcd, 
Operation  was  therefore  advised  and  S°t  gradually  worse, 

section  was  performed  on  iSvembS ^i/th  tsL  grnwd  t0’  AbdominaI 
adhesions  in  the  pelvis  it  was  found  that4hrun  •  °n  seParating  some 
cystic,  and  that  both  tnbMwS ^distended  to rreK?nla.rged  acd 
tube  and  ovary  of  each  side  were  remnvpdwm.^  5Si“ffideH’able  Slze-  Tbe 
into  the  tubes  each  was  found  to  darfl.D®  ?n  cutting 

tremities  were  sealed  up  contain  clear  fluid;  the  fimbriated  ex- 

and  her  only  pregnincy  hid  riulffl  n  a  i  i  SL  H  U’ree  J'"s- 
panied  and  followed  by  a  good  deal  of  hjBmnrrhl^f6-  ?blu  was  ^corn- 
returned  again  at  intervals  From  thi?°mi^g  ’  • whicb  ceased  and 
symptoms,  of  which  the  most  pronounced  wa,a«age  slle  dated  her 
abdominal  pain,  extending  roundP to  the  baH- ^  6r1  +ai}d  constant 
tating  her.  In  addition1 %h£ ^suffered  bSSiWn2‘ely  ^capaci- 

leucorrhoea.  Her  general  health  had  been  uLp™S'i.  1?  pains  and 
so  that  she  looked  thin  and  worn  and  her  fa7e  hTra  ned  by  ller  suffering. 
Abdominal  section  was  performed  on  Xovembcr^th  a?8XQ7US  Hpres3i °“ • 
were  both  enlarged,  cystic,  and  bound  down  bv  adhesion,  T  ^  ovaries 
separated,  and  the  tubes  and  ovaries  were  removed  Tll?.se  were 

latter  presented  a  good  deal  of  interstitiTl  dhroln  fi  ®^-  section,  the 

cysts.  The  operation  presented^  no  comSliSSon l  Smg  betTeen  the 
was  quite  uneventful.  complications,  and  the  convalescence 

.sir-1 •^'iJ.!SiSSv!is°/A0v,s:i?e,b£A  ISST^  f*ble  No- 

of  a  constant  pain  in  the  left  iliac  region  bearing  down,  and 

passing  water,  and  irritability  oYffifSidlS  TrSfiffll; 
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very  painful,  and  was  always  followed  by  haemorrhage.  The  periods 
recurred  every  two  weeks,  and  she  suffered  from  dysmenorrhea  ;  so  that 
X become  a  chronic  invalid.  Abdominal  section  was  performed  on 
Nnvember2oth  1896  and  both  ovaries  were  found  enlarged,  adherent, 
ind  cvstic  The  enlargement  was  most  marked  on  the  left  side.  The 
adhesions'  were  sepaiated  without  much  difficulty,  and  there  was  no 
haemorrhage  to  spcSk  of.  Both  ovaries  and  tubes  were  removed  and  the 

Case  xn  Double  Salpingitis:  Removal  of  the  Appendages  (Table  No.  31). 
Palliative  treatment  was  carried  out  very  thoroughly  tor  over  two  years  ; 
rest  douching  glycerine  plugs,  blisters,  pessaries,  and  curetting  were 
successively  triedf but  no  improvement  followed.  On  examination  the 
ovaOes  were  always  found  enlarged  andtender  ;  the  tenderness  was  most 
marked  on  the  left  side.  The  temperature  continued  above  normal,  and 
/annm-al  health  suffered  considerably.  Abdominal  section  was  per- 
formld  on  January  5th  i897,  three  years  "after  the  onset  of  her  troubles. 
The  ovanes  on  both  sides  were  enlarged,  adherent,  and  cystic,  and  the 
tubes  were  the  seat  of  chronic  inflammatory  changes.  After  separation 
of  the  adhesions  the  appendages  were  brought  up,  ligatured,  and 
removed.  The  pelvis  was  cleaned  out  with  dry  sponges;  there  was  no 
oozing,  and  drainage  was  not  required. 


arrest  of  htemorrhage  was  the  principal  indication,  pressure 
symptoms  being  absent. 


Remarks. 

The  cases  in  this  section  fall  somewhat  naturally  into  two 
categories  :  first,  cases  of  diseased  Fallopian  tubes  ;  secondly, 
cases  of  diseased  ovaries.  As  regards  the  first  group,  it  is 
universally  recognised  that  the  removal  of  the  diseased 
structures  is  the  proper  procedure.  This  is  especially  and 
urgently  necessary  in  dealing  with  pyosalpinx  ;  because  the 
presence  of  the  purulent  collections  in  the  pelvis  is  a  stand¬ 
ing  menace  not  only  to  the  patient  s  health  but  also  to  her 
life  The  consequences  of  a  neglected  pyosalpinx  are  mani¬ 
fold  •  risks  of  repeated  pelvic  peritonitis,  which  may  at  any 
time  prove  very  severe  and  even  fatal ;  chronic  disablement , 
risk  of  intestinal  adhesions  leading  to  cicatricial  contraction 
and  consequent  intestinal  obstruction,  due  either  to  kinking 
of  the  bowel,  or  to  constricting  bands  ;  risk  of  fistulous 
openings  into  bladder  or  bowel,  causing  the  most  serious  dis¬ 
comfort,  and  risk  to  life.  In  view  of  these  possible  conse- 
auences,  a  pyosalpinx  once  diagnosed  should  be  surgically 
dealt  with.  The  fatal  case  in  this  series  (No.  3)  cannot  be 
regarded  as  detracting  from  the  indication  to  operate ;  on  the 
contrary,  it  illustrates  the  disadvantages  of  delay ;  for  the 
patient’s  general  health  had  become  so  undermined  by  her 
chronic  illness,  that  this,  rather  than  the  operation  itself, 
must  be  held  accountable  for  the  fatal  result.  As  regards,  the 
second  group,  in  which  the  ovaries  were  diseased,  opinions 
might  perhaps  be  rather  more  divided  on  the  question  of 
operation.  Those  who  advocate  non-interference  would  urge 
that  the  disease  was  not  such  as  would  tend  to  a  fatal  issue. 
But  this  is  not  the  only  consideration,  though  it  is  one  of  the 
greatest  importance.  There  are  other  considerations  to  be 
borne  in  mind.  These  patients  are  often  totally  incapacitated 
from  following  their  ordinary  avocations  ;  and,  in  the  case  of 
women  of  the  working  classes,  this  may  mean  that  they  are 
incapable  of  earning  a  livelihood.  Now,  when  such  patients 
come  to  the  surgeon,  earnestly  begging  to  be  relieved  of  this 
incapacity,  and  of  their  constant  pain  and  misery,  I  hold  it 
to  be  his  bounden  duty,  having  explained  to  them  the  risk  of 
operation,  to  give  them  the  chance  of .  desired  relie  . 
Naturally,  all  milder  measures  should  be  given  a  fair  and 
patient  trial ;  and  in  this  connection  it  will  be  noted  that  the 
cases  of  this  description  above  recorded  had  been  under 
treatment  mostly  for  several  years  before  the  more  radical 
measure  was  adopted. 


Section  IV.— Vaginal  Hysterectomies. 

Case  i.  Epithelioma  0)  the  Cervix :  Vaginal  Hysterectomy  (Table  No.  14).- 
O Deration.  April  14th,  1896.  The  bladder  in  front,  and  the  bowel 
Dosteriorly,  were  separated  in  the  usual  manner,  and  Douglas  s  pouch, 
onened  The  linger,  inserted  through  this  opening  and  over  the  fundus, 
n?I?sed  down  the  anterior  fold  of  peritoneum,  which  was  divided  by 
scissors  The  broad  ligaments  were  transfixed,  and  the  uteius  removeu. 
The  right  tube  and  left  ovary  presented  in  the  wound,  and  were  also- 
taken  away  The  difficulties  of  the  operation  were  increased  by  a  quantity 
of  omentum  which  slipped  down  through  the  vagina,  and  was  only 
retained  in  the  abdominal  cavity  by  a  large  plug  of  iodoform  gauze 
which,  was  not  removed  until  the  seventeenth  day.  Sim  continued  well 
for  some  time  ;  but  six  months  from  the  time  of  the  operation  the 
disease  returned.  No  further  operative  procedure  was  possible. 

Case  ii.  Carcinoma  of  the  Cervix :  Vaginal  Hysterectomy  (Table,  N  o.  ifi- 
Operation,  March  29th,  1896.  The  cervix  was  much  infiltrated  with 
disease  and  tore  away  from  the  fundus  early  in  the  operation,  causing 
difficulty  and  delay.  After  separating  the  bladder  and  rectum,  a  finger 
was  passed  posteriorly  over  the  fundus  and  made  to  press  down  the 
anterior  fold  of  peritoneum,  which  was  divided  with  scissors.  As  no 
traction  could  be  exerted  on  what  remained  of  the  uterus,  the  fundus 
was  retroverted  by  pressure  over  the  pelvis  and  pulled  down  by  a  pair  01 
forceps  passed  up  through  the  aperture  m  Douglas  s  pouch.  The  broad 
ligaments  now  became  more  accessible,  and  were  transfixed  and  ligatured 
in  several  portions  and  divided.  Rather  free  bleeding  during  the  opera¬ 
tion  obscured  the  parts  a  good  deal,  and  at  one  stage  the  bladder  wa„ 
unfortunately  laid  hold  of  and  torn,  after  it  had  been  completely  separ¬ 
ated  from  the  uterus,  and  a  large  vesico-vagmal  fistula  resulted.  Alter 
free  douching,  the  vagina  was  packed  with  iodoform  gauze.  The  patient 
suffered  from  much  exhaustion,  and  a  week  later  her  extreme  weakness 
gave  rise  to  anxiety.  She  was  kept  going  with  rectal  feeding  and .sub¬ 
cutaneous  injections  of  morphine  and  strychnine.  Morphine  is  not  a 
popular  drug  after  operations  in  the  abdominal  organs,  but  in  this  case 
the  combination  was  followed  by  most  gratifying  results,  and  I  beneve- 

“SJJ  hl  Carcinoma  of  the  Fundus  of  the  Utents :  Vaginal  Hysterectomy 
(Table  No.  19).— On  June  16th,  1896,  total  extirpation  was  performed. 
The  bleeding  was  unusually  free.  The  broad  ligaments  were  uiucii 
thickened  and  spread  out,  and  a  great  many  ligatures  were  required. 
The  bladder  was  separated,  Douglas’s  pouch  opened,  and  the  anteuor 
fold  of  peritoneum  divided  with  scissors.  The  bladder  wall  was  very  tlnn 
and  closely  adherent.  Fnndus  of  uterus  much  enlarged  and  somewhat 
globular.  ^After  removal  several  vessels  spouted,  butwere  controlled,  and 
111  bleeding  arrested.  The  wound  was  well  douched,  a  glass  drainage 

tube  inserted,  and  the  vagina  packed.  „,s 

Case  iv.  Epithelioma  of  the  Cervix  :  Vaginal  Hysterectomy  (Table  ho.  25). 
—The  steps  of  the  operation  were  the  same  as  those  described  in  the 
previous  cases,  and  the  extirpation  was  successfully  accomplished,  the 
ovaries  and  tubes  being  left  behind. 

Casev.  Removal  of  Uterus  following  Double  Oophorectomy  (Table  No. 

The  appendages  were  removed  on  May  16th,  1895.  This  operation  gave 
complete  relief  to  the  intense  sufferings  of  th0  periods,  but  it  was 
followed  by  constant  aching  pain  in  the  uterus  and  to the  .eft, s^e.wmcb 
was  aggravated  by  any  attempt  at  an  examination.  She  consulted  a  weu 
known  London  specialist,  who  formed  the  opinion  that  she  would  never 
be  well  until  the  uterus  was  removed.  She  came  down  to  me,  and  findme 
my  own  view  of  the  case  confirmed  by  an  eminent  authority,  I  consentea 
to  perform  the  operation,  which  was  carried  out  on  nut 

usual  way.  The  vagina  was  very  small,  and  it  was  difficult  to  carry  out 
the  necessary  manipulations,  but  all  was  in  the  end S^mnSf subseauenl 
plished.  The  hemorrhage  was  considerable,  and  some  subsequem 
bleeding  gave  rise  to  anxiety.  A  drainage  tube  was,,  inseited  betore 
the  vagina  was  packed  with  iodoform  gauze. 


Sfction  III.— Oophorectomy  for  Uterine  Myoma. 

Case  1  Myoma  of  the  Uterus,  with  Cystic  Disease  of  the  Ovaries:  Double 
onohorectoVv  (Table  No.  4).-Abdominal  section  was  performed  on 
November  wd  1895.  The  uterus  was  the  seat  of  myoma,  and  it  was 
decided  to  remove9 the  appendages.  The  right  ovary  was  normal  m  size 
and  healthy  but  displaced  downwards  and  adherent.  The  adhesions 
were  separated,  and  ovary  and  tube  removed.  The  left  ovary  was  also 

1Sni‘i  &m&TuZurclusing  Profuse  Hemorrhage:  Double  Oophorec 
tom  11  (Table  No  17)  — Abdominal  section  was  performed  on  May  31st,  1S96. 
The  enlarged  uterus  presented  in  the  wound,  and  the  appendages  were 
found  and  removed  without  difficulty.  Both  the  ovaries  were  much 
enlarged.  The  operation  presented  no  special  features  requiring 
comment. 


Remarks.  . 

These  cases  illustrate  very  well  some  of  the  difficulties  that 
may  be  met  with  in  the  performance  of  vaginal  hysterectomy 
Smallness  of  the  vagina  with  some  fixation  of  the  uterm 
renders  the  operation  one  of  special  technical  difficulty ,  ana 
when,  as  happened  in  two  of  the  cases,  there  is  also  rathe 
free  bleeding,  the  operator’s  patience  and  resources  are 
severely  taxed.  When  the  cervix  is  very  friable  and  tends  tc 
break  off  as  soon  as  traction  is  exerted,  the  case  is  mrinei 
complicated;  so  that,  from  all  these  considerations,  th 
operation  is  not  one  to  be  lightly  undertaken.  Even  \ 
such  difficulties  have  been  present,  the  smoothness  01  cm 
convalescence  after  vaginal  hysterectomy  sometimes  oners, 
marked  contrast  to  some  cases  of  abdominal  laparotomy* 


Remarks. 

In  these  two  cases,  the  question  was  not  “  whether  an 
operation  should  be  done,”  but  “which  operation. 
Oophorectomy  and  hysterectomy  were  the  alternatives. 
The  former  procedure  was  decided  upon  for  the  following 
reasons:  First,  its  much  smaller  mortality;  secondly,  the 


Section  Y.— Abdominal  Hysterectomy:  Ventrifixatioi 
of  the  Uterus:  Operation  for  Tubal  Gestation. 

I  have  grouped  these  cases  together,  not  because  they 
anything  in  common,  but  because  there  is  only  one  ex  P 

Case  i.  Large  Fibroid  Uterus:  Panhysterectomy  (Table  N  0 .  2  4 la ’ 
panliystcrectomy  was  performed  on  October  28th,  1896,  alt  4be, 

Recommended  by  Mr.  Bowreman  Jessett.  The  patient  was  put 
much  exhausted,  but  was  able  to  take  some  fUr  ji0ur 

rallied  satisfactorily,  however,  and  sank  from  shock  twenty  ^ 

after  the  operation.  „  ,  _ Abdomin? 

Cash  ii.  Extrauterine  Gestation:  Laparotomy  (Table  No.  15).  jvje  rigb 
Section,  April  28th,  1896.  A  fluctuating  tumour  was  found  on  u  - 


Nov.  20,  1S97.] 


ABDOMINAL  sections. 


Table  °f  Thirty-two  Consecutive  Laparotomies. 
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No 

.  Name. 

1  6 
\  ta 

1  ^ 

s. 

M. 

Iw. 

I 

L.  C. 

40 

s. 

2 

Mrs.  P. 

4s 

w. 

3 

F.  L. 

26 

s. 

4 

E.  L. 

34 

s. 

5 

S.  R. 

34 

8. 

6 

Mrs.  J. 

45 

M. 

7 

A.  B. 

39 

:  S. 

S 

E.  J. 

36 

S. 

9 

N.  S. 

23 

s. 

10 

Mrs.  M. 

37 

M. 

II 

Mrs.  L. 

52 

W. 

12 

F.  B. 

42 

s. 

*3 

K.  H. 

23 

s. 

14 

Mrs.  M. 

49 

M. 

IS 

Mrs.  B. 

26 

M. 

(6 

Mrs.  B. 

35 1 

M. 

‘7 

Mrs.  C. 

44  I 

M. 

:8 

G.  B. 

31  I 

S. 

9 

Mrs.  M. 

54 

M. 

!0 

Mrs.  M. 

29  ! 

M. 

I 

Mrs.  H. 

So 

M. 

2 

Mrs.  A. 

28 

M. 

3 

Mrs.  B. 

38 

M. 

4 

Mrs.  B. 

30 

M. 

5 

Mrs.  R. 

56 

M. 

6 

Mrs.  B. 

24 

M. 

7 

Mrs.  M. 

25 

M. 

8 

Mrs.  R. 

41 

M. 

9 

Mrs.  P. 

30 

M. 

0 

A.  N. 

17  I 

S. 

I 

Mrs.  P. 

37  1 

M. 

2 

Mrs.  B. 

47 

M. 

Aug.  18th,  1895 
Sept.  23rd.  1895 
Oct.  1st.  1895 
^OV.  3rd,  1895 
Nov.  10th,  1895 
Dec.  8th,  1895 
Jan.  3rd,  1896 
Jan.  10th,  1896 
Jan,  12th,  1896 
Feb.  2nd,  1896 

Mar.  29th,  1896 
April  7th,  1896 
April  12th,  1896 
April  14th,  1896 

April  28th,  1896 
May  24th,  1896 
May  3ist,  1896 
June  2nd,  1896 
June  16th,  1896 
Aug.  23rd,  1896 

Sept.  20th,  1896 
Oct.  4th,  1896 
Oct.  18th,  1896 
Oct.  28th,  1896 
Nov.  8  th,  1896 
Nov.  i4th,  1896 
Nov.  24th,  1896 
Nov.  29th,  1896 
Dec.  2nd,  1896 
Dec.  8th,  1896 
Jan.  5th,  1897 
Jan.  17th,  1897 


Chronic  ovaritis  with  reflex  symptoms 
Large  multilocular  ovarian  tumour 
Cystic  disease  of  ovaries 
Fibroid  uterus  ;  cystic  disease  of  ovaries 
salpingitis  ;  cystic  disease  of  ovaries 
Larce  multilocular  cystoma 
Salpingitis  ;  cystic  disease  of  left  ovary 

\fnnuo°Zfiries  ’  se.vere  dysmenorrlioea 

Multilocular  ovarian  cystoma 
Ovarian  tumour,  with  hour-glass  contrac¬ 
tion  and  twisted  pedicle  Uac 

Cancer  of  uterus 
Ovarian  tumour 

£S  dysmenorrlicea 

Extrauterine  gestation 

Ovarian  tumour 

Uterine  fibroid  ;  menorrhagia 

Cancer  ofifterus  a£ter  05phorecto,ny 
Large  ovarian  cystoma  complicated  with 
pregnancy 

Obstinate  retroversion  of  uterus 
Right  pyosalpinx 

Sni^^0salpinx  5  ]eft  ovarian  abscess 
Fibi  oid  uterus,  size  of  9  months’  pregnancy 
Epithelioma  of  the  cervix  P  o  CJ 
Double  hydrosalpinx 
Cystic  disease  and  fibrosis  of  ovaries 
Cystic  disease  of  ovaries 

hirlltAnf  appendicitis  with  perforation 
Salpin^iti8^eil<^1C1^1S  1  P©rfora»tion 
Chronic  ulceration  of  colon 


Oophorectomy 
Ovariotomy 
Oophorectomy 
I  Oophorectomy 
,  Removal  of  appendages 
i  Ovariotomy 
Removal  of  appendages 
Oophorectomy 
j  Ovariotomy 
I  Ovariotomy 

paginal  hysterectomy 
1  Ovariotomy 
i  Oophorectomy 
Vaginal  hysterectomy 

Renmval  of  gestation  sac 
,  Ovariotomy 
I  Removal  of  appendages 
v  aginal  hysterectomy 
[  V  aginal  hysterectomy 
I  Ovariotomy 

Ventrifixation 

Removal  of  right  appendages 
Removal  of  right  appendages 
Abdominal  panhysterectomy 
Vaginal  hysterectomy 
Removal  of  appendages 
Oophorectomy 
Oophorectomy 
Abscess  opened  and  drained 
Abscess  opened  and  drained 
Removal  of  appendages 
Right  inguinal  colotomy 


F. 

F. 


F. 

F. 


D. 

D. 


D. 

D. 


D. 

D. 


D. 

D. 


Si?  difficulty  the  adhesions 
ind  to  consist  of  the  distended  right  FaUonfa^teh^tvP’  W,lle,n  was 

pSliiisipsssiSi 

mwBitm 

:  >ze,  to  actls  a  support  to  Se  iiteSs  g  D&  WRS  Pa°ked  Wlth  iodofoi'm 

Remarks. 

tro  mm’tality  that  still  attends  hysterectomy  for  very 

Sffit  hfkeS*  thJse,  0Pe™tions  »f  the  S 

u  iat  we  bave  to  deal  with.  Apart  from  the  risks  of 

drnwv,ge  a-nd  p?r,itoriitis>  which  are  more  or  less  under 
o  ,  there  is  a  risk  of  shock  which  is  much  more  difficult 

;SE&&rS  « *K  “  is  Probably  brought'al^oat 

0QflfsucVa  large  mass  from  the  abdomen,  and 
!  the  Sks  M  blaf  f  0f  the  ^tra-abdominal  pressure, 
lours  •  and  ?t  >ysterectomy  are  less  in  the  case  of  smaller 
skteL’  d  xt  13  a  great  desideratum  that  the  techniciue  in 
'small1  that SftS  wilTl?  become  30  defined  and  the  mortality 
ornta  befor^t w  nbe  p0SS1£K  to  advise  the  removal  of 
imSarlv  ^  7  haVe  reached  a  dangerous  size. 

gers  of  oncrotS6  CaSe  °f  ?xtrauterine  gestation,  the 
operation  are  so  much  greater  in  the  later  stages 

t  isdiieSI°nSi°  *he  lntestines  and  pelvic  wall  have  formed’ 
on  aayS  desirable  to  operate  as  soon  as  a  tubaS 

CJen  aSlL  Neverthelefs-  exercise  o!  fue 

;dul!s?ue.  dlfficulfc  case  may  be  carried  through  to  a  suc- 

'tAbe  °Peration  of  ventrifixation  little  need  be  said  Tt 
ken  a  recognised  position  as  a  method  of  treatment  for 


Death  sixth  day 
Cured 
Improved 
Cured 


1 » 

Recurrence  in 
6  months 
Cured 


Improved 

Cured 

Cured.  Preg¬ 
nancy  went 
on  to  term 
Cured 


5  > 

Death  24  hours 
Cured 


Steadily  improving 


intractable  retroversion  and  prolapse  of  the  uterus.  For  thesp 
not  diSt?h  fpS1Stf  a11  Palliative  measures,  although  they  do 

$a»  sfe 

resuftsaJfoften  moSrikTng1:811  iS  practicaliP  »«’  the- 

(Section  VI.— Operations  on  the  Intestinal  Tract 
I?  tblsL  section  I  place  three  cases— one  of  purulent  appen 
dicitis:  drainage  (Table  No.  29);  one  of  purulent TpneS- 
His:  drainage  (Table  No.  30);  and  one  olZ®  uEatton 
of  colon  :  right  inguinal  colotomy  (Table  No.  32).  ° 

X1  Remarks. 

lliese  three  cases  do  not  call  for  any  special  comment  T 
may  observe ^  however  that  I  regard  it  as  a  matter  of  special 
aS  : manipulative  interference  as  possible 
should  be  done  in  dealing  with  purulent  appendicitis.  For 
this  reason  I  think  it  is  not  always  advisable  to  remove  the 
vermiform  appendix,  especially  when  to  do  so  would  mean 
carrying  out  a  dissection  in  the  midst  of  offensive  pus  This 
view  is  supported  by  the  excellent  results  which  followed  in 
the  two  cases  recorded.  11 

The  paper  concluded  with  some  observations  on  the  pre¬ 
paration  of  patients  for  operation,  on  the  operative  technique 
and  on  the  after-treatment.  que> 

The  Queen’s  Commemoration  fund  for  the  Queen’s  Jubilee 
Institute  for  Nurses  now  amounts  to  ^70  000 
Mr.  William  Hamerton  Jalland,'  F.R.C.S.,  has  been  an- 
pointed  Deputy  Lieutenant  for  the  West  Riding  of  the  County 
of  lork  and  of  the  City  and  County  of  York.  y 

The  London  County  Council  has  lateiy  been  makine 
inquuies  with  a  view  to  ascertain  the  precise  value  of  the 
chalybeate  springs  on  Hampstead  Heath,  close  to  the  Leg  of 
Mutton  pond.  This  particular  spring  has  been  used  for 
many  years,  and  the  How  is  constant  and  free,  averaging 
between  fifteen  and  twenty  gallons  an  hour.  The  water  ha! 

be^bs^olutely^ure!13111  lr0D’  t0  be  paIatabIe>  and  is  stated  to 
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SUPPLEMENTARY  CROONIAN  LECTURE 


ON 


POINTS  CONNECTED  WITH  THE  PATHOLOGY 
AND  TREATMENT  OE  DIABETES. ' 

Delivered  before  the  Royal  College  of  Physicians  of  London  on 

November  13th,  1897. 

By  F.  W.  PAVY,  M.D.,  LL.D.,  F.R.S., 

Consulting  Physician  to  Guy’s  Hospital. 


Mb.  President,  Colleagues,  and  Gentlemen,  I  appear  be¬ 
fore  you  to-day  to  draw  your  attention  to  points  connected 
with  the  pathology  and  treatment  of  diabetes.  They  consti¬ 
tute  the  outcome  of  the  study  which  formed  the 

Croonian  lectures  delivered  by  me  in  1894,  and  of  the  study 
I  have  since  conducted. 

Disease  ds  a  deviation  from  health,  and  for  its  proper  com¬ 
prehension  we  require  to  have  a  knowledge  of  the  conditions 
belonging  to  health.  It  is  just  this  in  the  ease  of  diabetes 
that  it  has  been  difficult  to  obtain,  and  the  complaint  has 
stood  as  one  of  the  most  inscrutable  of  diseases.  The  ques¬ 
tion  first  presented  for  solution  is,  How  does  carbohydiate 
normally  become  disposed  of  in  the  system?  Next  follows 
the  question,  Wliat  is  it  that  gives  rise  to  its  unnatural 

-escape  with  the  urine  ?  ...  .  ,  ,  „  „ol 

Briefly  stated,  diabetes  may  be  said  to  consist  of  a  mal- 
application  of  the  carbohydrate  principles  of  food.  Common 
observation  teaches  us  that  when  the  various  forms  of  carbo¬ 
hydrate  matter  are  taken  by  a  healthy  person  with  the  food 
they  become  lost  sight  of,  and  contribute  to  the  benefit  of 
the  system.  The  system  has  the  power  of  placing  them  in  a 
position  to  be  susceptible  of  utilisation,  and  they  thus  dis¬ 
appear  from  view  with  resultant  good.  In  the  case  of  the 
diabetic,  however,  the  carbohydrate  matter  that  is  ingested 
Tails  to  undergo  proper  application,  and  passes  instead  as 
su*ar  through  the  system  to  the  urine,  with  which  it  is  dis¬ 
charged  as  waste  material.  This  is  the  plain  statement  of 
fact  Regarding  the  difference  between  health  and  diabetes, 
and  what  is  wanted  is  a  right  understanding  of  the  details 

C°ItChas  hitherto  been  assumed,  without  any  positive  evidence 
as  to  basis,  that  the  carbohydrates  undergo  oxidation  in  a 
direct  manner  in  the  system.  Liebig  placed  them  in  his 
group  of  calorifacient  food  principles.  In  his  time  physiology 
and  chemistry  were  not  sufficiently  advanced  to  permit  o 
carbohydrate  matter  being  followed  after  being  taken  as  food, 
so  as  to  obtain  information  of  the  phenomena  occurring.  The 
first  step  in  this  direction  was  the  renowned  work  of  Bernard. 
Bernard,  accepting  the  view  that  the  carbohydrates  are  des¬ 
tined  for  the  purpose  of  oxidation  within  the  system, 
-enunciated  the  doctrine  that  the  liver  is  endowed  with  a 
glycogenic  function,  which  provides  a  supply  of  sugar  to  be 
conveyed  to  the  tissues  for  oxidation  when  carbohydiate 

matter  is  lacking  in  the  food.  ,  ,  , 

I  need  not  give  attention  here  to  the  faulty  groundwork 
unon  which  the  glycogenic  doctrine  was  raised.  Inis  matter 
has  in  times  past  been  amply  dealt  with.  Notwithstanding, 
•however,  that  it  is  recognised  that  the  experimental  ground¬ 
work  is  fallacious,  the  doctrine  has  become  so  firmly  implanted 
in  the  mind  as  to  render  effacement  difficult.  Apart  from  other 
considerations,  what  it  implies  affords  its  condemnation  In 
order  that  sugar  may  reach  the  tissues  for  oxidation  it  must 
enter  the  general  circulation.  Now,  it  happens  that  the 
stream  of  blood  alleged  to  convey  sugar  to  the  tissues  for 
destruction  in  part  Joes  to  the  kidney.  It  was  formerly 
taught  that  the  capacity  existed  of  tolerating  a  certain 
amount  of  sugar  in  the  blood  without  its  passing  oft  with  the 
urine,  and  this  tolerating  capacity  was  asserted  to  have  been 
•found  in  the  dog  to  stand  good  for  a  proportion  of  2.50  per 
1,000  ;  in  other  words,  when  sugar  amounted  to  2.50  per  1,000 
in  the  blood  sugar  escaped  with  the  urine,  but  not  when  a 

less  proportion  existed.  „  ,  ,, 

UtAt  that  time  neither  for  blood  nor  for  urine  were  the 
analytical  methods  for  the  recognition  and  determination  01 
sugar  in  the  satisfactory  position  they  stand  now.  Modern 
physiologists  are  agreed  that  the  amount  of  sugar  normally 
present  in  blood  is  about,  or  a  little  under,  1  per  i,ooo;  and  in 


association  with  this  it  can  be  definitely  stated  that  sugar 
passes  into  the  urine.  It  can  also  be  definitely  stated  that  m 
association  with  2.5  per  1,000  of  sugar  in  the  blood  such  an 
amount  passes  into  the  urine  as  to  give  it  a  pronounced 
saccharine  character.  The  question  of  the  presence  of  sugar 
in  normal  urine  long  stood,  or  was  considered  to  stand,  as  a 
debateable  point.  The  discussion  on  the  subject  that  took 
place  in  thePpages  of  the  Lancet  a  few  years  back,  m  which  I 
took  part,  will  probably  be  remembered.  The  method  for¬ 
merly  adopted  for  separating  the  sugar  from  the  urine,  and 
obtaining  it  in  sufficient  quantity  for  its  satisfactory  identifi¬ 
cation  was  by  precipitation  with  lead  acetate  and  ammonia 
Operating  upon  the  product  yielded  by  this  process,  I  obtained 
information  which  left  no  doubt  in  my  own  mind  that  sugar 
constitutes  an  ingredient  of  healthy  urine.  More  recently 
Baisch  and  others  have  operated  with  benzoyl  chloride.  B> 
this  reagent  sugar  may  be  precipitated,  and  can  afterwards 
be  recovered  in  a  pure  form.  From  the  evidence  that  has 
been  obtained  the  matter  may  be .  considered  to  have  been 
thoroughly  set  at  rest.  Not  only,  indeed,  can  it  be  said  that 
sugar  has  been  found,  but  likewise  that  its  nature  has  been 

^The  point  to  which  we  are  led  is  that  no  tolerating  capacity 
exists  against  elimination  by  the  kidney  of  sugar  present  in 
the  blood.  As  it  is  present  so  it  escapes,  and  the  urine  thus 
becomes  a  delicate  indicator  of  the  condition  of  the  bloon. 
By  experiment  it  can  be  shown  that  sugar  introduced  lino 
the  circulation  is  at  once  revealed  by  the  urine.  I  have  found 
that  even  as  small  a  quantity  as  a  quarter  of  a  gramme  per 
kilo  body  weight— that  is  one  four-thousandth  of  the  weight 
of  the  animal— intravenously  injected  has  given  evidence  of 
influence  upon  the  urine.  Where  larger  quantities  are  used 
a  more  or  less  pronounced  elimination  occurs,  and  the  blood, 
even  an  hour  afterwards,  has  not  regained  its  normal  con¬ 
stitution,  but  still  retains  a  surplus  of  sugar.  This  tells 
against  the  assumed  destruction  in  the  systemic  capillaries 
being  the  natural  mode  of  application  of  sugar  in  the  animal 

^Insufficiently  evident  that  the  kidneys  constitute  the 
channel  through  which  the  sugar  permitted  to  reach  the  cir¬ 
culation  in  diabetes  is  discharged  from  the  system.  Ihe 
action  of  the  kidney  in  relation  to  sugar  is  not  different  in 
health  from  that  in  diabetes.  The  only  difference  is  one  ol 
degree  determined  by  the  difference  in  the  amount  of  sugai 
existing  in  the  blood.  It  is  not  surprising  that  in  formei 
times  healthy  urine  was  regarded  as  being  free  from  sugar 
The  quantity  is  too  minute  for  the  chemical  methods  then  at 
command  to  reveal.  With  the  improved  methods  of  th( 
present  day  the  sugar  which  is  present  in  healthy  urine,  anC 
is  derived  from  the  small  amount  naturally  existing  in  h 

blood,  is  readily  susceptible  of  demonstration. 

From  the  considerations  that  I  have  mentioned  it  is  per 
missible  to  look  to  the  urine  for  the  supply  of  knowledge 
regarding  the  entry  of  sugar  into  the  blood  of  the  genera 
circulation,  and  to  reason  as  follows  in  relation  to  the  glyco 
genic  doctrine.  Under  natural  circumstances  the  blood  con 
tains  a  certain  small  amount  of  sugar,  which  may  be  con 
sidered  as  constitutionally  belonging  to  it,  just  as  is  not-ce- 
able  with  the  other  constituents  of  the  body.  Physiologist, 
are  agreed  that  the  amount  of  sugar  in  the  blood  *8 
altered  by  the  amount  of  carbohydrate  ingested.  W  film 
ordinary  limits  both  the  blood  and  the  urine  remain  unm 
fluenced  by  the  character  of  the  food  with  respect  to  earn 

hydrate.  It  matters  not  whether  the  comparatively  insign 

Scant  amount  of  carbohydrate  existing  in  an  animal  diet,  a 
the  large  amount  contained  in  many  articles  of  food  iron 
the  vegetable  kingdom  be  ingested,  the  result  is  the  same 
But  could  this  be  the  case  if  the  ingested  carbohydrate  fia 
to  be  conveyed  as  sugar  through  the  general  circu  ation  t 
the  systemic  capillaries  to  be  there  disposed  of. 
mean  that,  notwithstanding  the  demonstrable  tact  trial 
whilst  the  introduction  of  an  exceedingly  small  amount 
sugar  into  the  circulation  gets  revealed  by  the  urme,asur 
passingly  large  amount  can  reach  it  from  the  toodwjthou 
evidence  being  afforded  of  its  doing  so.  The  circums 1  J 

are  such  that  whatever  presumedly  passes  to  :0n 

destruction  would  equally  pass  to  the  kidney  for  elimination 
If  the  kidneys  were  placed  on  the  other  side  of  the  system 
capillaries  there  might  be  destruction  without  elun.ratio 
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But  it  is  the  same  stream  that  goes  to  the  systemic  and  to  the 
renal  capillaries,  and  for  the  teaching  to  hold  good  it  would 
have  to  be  assumed  that  destruction  could  proceed  and 
elimination  remain  in  abeyance. 

By  the  ingested  carbohydrate  being  temporarily  stopped  by 
he  liver  and  stored  as  glycogen,  the  difficulty  is  not  removed 
\\1th1n  a  given  time  the  transit  would  have  to  be  made,  and 
the  amount  transported  under  a  free  carbohydrate  diet  would 
be  infinitely  greater  than  could  be  derived  in  any  way  from 
animal  food,  and  yet  it  escapes,  being  revealed  by  the 

q^2tity  is.that  would  have  to  pass  may  be 
udged  by  the  difference  in  the  amount  of  sugar  eliminated 
by  a  diabetic  patient  partaking  freely  of  carbohydrate  ma¬ 
terials  on  the  one  hand,  and  upon  animal  food  only  on  the 
ither.  Everyone  knows  the  immense  difference  existing 
out  I  may  mention  in  illustration  the  figures  drawn  from  a 
h  many  years  ago  I  specially  studied  the  effect  of 
Efferent  kinds  of  food  on  the  elimination  of  sugar.  The 
sugar  voided  during  a  twenty-four  hours  period  on  a  diet  ex¬ 
clusively  of  animal  food  stood  at  37  grammes,  whilst  for  a 
umilar  period,  with  a  containing  a  plentiful  supply  of 
arbohydrate  material,  it  reached  685  grammes.  This  gives 
in  idea  of  the  amount  of  sugar  that  would  have  to  traverse 
ne  cnculation  if  the  carbohydrate  matter  of  our  food  had  to 
ie  conveyed  as  sugar  to  the  tissues  for  destruction.  And  vet 
n  the  healthy  state,  the  urine  escapes  without  any  effect 
>eing  produced  upon  it.  y 

Af  1^.,re,ality  the  functional  transit  did  take  place,  it  could 
ot  fail  to  be  rendered  conspicuously  evident  by  the  urine. 

1S  J8t  w^at  belongs  to  diabetes,  and  I 
ubmit  that  this  consideration  is  fatal  to  the  glycogenic 

whfV,  For  f^eiiom  from  diabetes,  carbohydrate  nfatter 
n?rh^nttn  reachl.ng  the  general  circulation  as  sugar, 

ssaes  tor  destfucHo™  mt°  “  "  S“°h  for  c°“vejance  t0  lhe 

rA^d.n.0^  th®  Problem  that  presents  itself  for  our  considera- 
In^at  waydoea  the  carbohydrate  matter  of  our 
dlSb0sed  of  so  as  to  be  prevented  reaching  the 
S  f>Sa  i01l  85  sugar.,?  Any  explanatory  proposition 
stflndfncr  dwUSt  ne^ssanly  locate  the  seat  of  the  disposal 
Li  fv,  g  tlle  alimentary  canal  and  the  point 

be.realtd?  Portal  blood  stream  obtains  entrance  into  the 

iIpm  If-  Yere  located  beyond  this  point, 

caPacity  existed,  which  may  be  confidently  said 
Case’  f?r  effecting  an  instant  removal  of  sugar 
..ij  ?  e  general  circulation  is  reached,  the  conditions 

£!  ti  P/Le(i -for  ^  urme  t0  be  Influenced  as  it  is  found 
oe  m  the  diabetic  state. 

-rn  aiyei°  .say  w*th  reference  to  the  mode  of  applica- 

^i.0  carbohydrate  matter  within  our  system  fits  in  with 

irat  L*  frVed  t0i  OCC^r  throughout  living  nature.  The 
•Lanim1aI  a?d  vegetable  life  are  brought  into 
eiach  .?ther<  In  one  of  the  Simplest  of 
ordpd  the  yeast  cell,  a  demonstration  is 

'  tlppdiAf?6  °fU^nc?  of  the  operations  which  I  sub¬ 
let0  the  carbohydrate  matter  of  our  food  being  disposed 

ichina  tnystem  w-lfcH°ut  the  opportunity  being  given  of  its 
wasiS  rrm  genera-l  circulation  as  sugar,  and  thence  escaping 
the  ,p^  en,a  -71th  urine.  It  is  only  gradually,  and 
ociaifnn  U-f°vf  hfelong attention  devoted  to  the  subject,  in 
Ipp  w  nWlth  nnceasing  laboratory  work,  that  the  know- 
fd  m  acq^ired  upon  which  the  new  doctrine  is 

Zar\J^h  helP  has  been  afforded  by  the  teachings  of 
-n  connection  with  diabetes  ;  and  whilst  these  are 

vsinlpfdQ+irrv.COnC1lab  e  Wltb  the  old  doctrine  upon  which 
fall8  .havc  been  relying,  they,  in  the  most  complete 

■fiprt  i-i  f Miiln  wltK  an(?  glve  suPP°rt  to  the  new  one.  The 
]  y  con8ldered  in  my  work  on  The  Physiology  of 
■luislra  Published  in  1894;  and  it  will  only  be 

isinn  of  T  *°-  eJ°ter  into  sufficient  detail  for  the  compre- 
ision  of  what  is  being  spoken  of. 

nTmfnS0fhydrate8’  aa  we  ^now>  are  susceptible  of  being 
1  Winn  onc  to  the ^other  by  increased  and  decreased 

mer  HWKment^  ai?d  chemical  agents  move  them  in  the 
iver  nf  aIld  .^ie  operation  is  one  that  we  have  the 

•ce  to  cmg  at  wi [1.  Transformation  in  the  latter  takes 
ludea^ fpj  „ bounded  extent  in  the  living  world,  but  if  we 
w  special  instances  of  laboratory  achievement,  we 
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I  ?aflVl^0t  tbe  P0^er  ourselves  of  bringing  it  about.  The  first 
of  tb pn<ni -exert,ed  on  ingested  carbohydrate  is  by  the  ferments 
soluble  1nSeptar^  S"*1’  which  hydrolise  and  carry  thein- 
Gn  i°  ?biu  form  and  thus  prepare  for  absorption, 

suhere  rS  fbfl0rbed  the  carbohydrate  is  brought  within  the 
pnnQtUnf  influence  of  living  matter.  In  the  villi,  which 
whichVhPnte  Snaa°f  ab^rption,  there  are  active  cells  with 
sul  ihnnpnW  fbed  carb°hydrate  falls  into  close  relation,  and 
SSS1  jh?  cellular  structure  of  the  liver, 

mpntarv  !!’r  lfc  WeIe?  stands  in  a  position  to  exert  a  supple- 
tion breached’  S?  ft0  comPlet?’  before  the  general  circula- 
the  villi  h  d’  whatever  may  have  escaped  completion  in 


^JL0V7’  by  the  agency  of  protoplasmic  action,  or  the  power 

a  ffivver  h!rm  p'/v!^ matter>  carbohydrate  is  (1)  transmuted  to 
hydration;  (2)  transformed  into  fat;  and  (3) 

m  tlwefv>Sed  m4t0  Pr,oteid-  A11  these  operations  can  be  defi- 
vpQ=fyoSb+lWn  t0  ^ake  Place  in  the  simple  cell  organism  of 
pn^rW^6  ^esu  t  of  the  power  with  which  its  protoplasm  is 
thn^Yu’  and  tbe  P°wer  here  represented  is  nothing  more 
nf  Kp fir  1  .co“mon  property  possessed  by  protoplasm  in  general 
and  hipiw gdoms  of  Nature.  Whilst  ferment  action  hydrates 
nnd  wi •/ ■' k Pr?toplasmic  action  dehydrates  and  builds 
nPQ’f  ^ tln1t1Sabyttbe  lnfluence  of  this  latter  power,  I  contend, 
1( ^bohydrate  naturally  becomes  disposed  of  in  the  system 

snaar  -bn  f™n,fc  action  leading  to  the  production  of 
S  hat  ll  fictitiously  assumed  to  undergo  oxidation  whilst 
traveising  the  systemic  capillaries. 

tWiee“  th?  ^at  ?f  absorption  and  a  point  short  of  the 
circulation  being  reached  by  the  portal  stream  of 
blood,  I  say,  we  have  to  look  for  the  disposal  of  the  carbo¬ 
hydrate  derived  from  our  food,  and  it  is  by  the  exercise  of 
protoplasmic  power  that  what  occurs  is  brought  about, 
leiment  action  has  performed  its  office  within  the  alimentary 
canal  in  putting  the  carbohydrate  matter,  if  it  should  be  in  a 
form  to  require  it,  into  a  fit  state  for  absorption.  If  the  dis¬ 
posal  is  completely  accomplished,  no  sugar  is  left  to  reach 
tne  general  circulation,  and  if  none  reaches  the  general  circu- 
1  at  ion  there  is  none  to  reach  the  urine.  This  represents  the 
natural  order  of  things.  If,  on  the  other  hand,  the  disposal 
of  carbohydrate  by  the  exercise  of  protoplasmic  power  should 
not  be  properly  effected,  if,  in  other  words,  the  circumstances 
should  be  such  as  to  lead  to  the  faulty  accomplishment  of 
protoplasmic  action  ;  or  if,  even  with  a  natural  state  existing 
as  far  as  the  system  is  concerned,  it  should  happen  that  the 
function  is  unduly  taxed  by  the  ingestion  of  an  exceptionally 
laige  amount  of  carbohydrate  in  a  readily  absorbable  form 
especially  at  a  period  of  fasting,  sugar  will  be  permitted  to 
reach  the  general  circulation,  and  in  proportion  as  this  occurs 
suear  will  be  found  in  the  urine. 

The  process  of  transmutation  into  the  lower  state  of  hydra¬ 
tion  is  exemplified  by  the  production  of  glycogen  in  the 
liver.  Carbohydrate  which  escapes  being  transformed  into 
[  fat  or  synthesised  into  proteid  passes  on  to  the  liver,  nnd 
here  according  to  the  evidence  presented  it  may  be  looked 
upon  as  undergoing  in  the  first  instance  the  change  of  state 
referred  to.  It  is  well  known  to  physiologists  that  the  liver 
becomes  charged  with  glycogen  in  proportion  to  the  large¬ 
ness  of  supply  of  carbohydrate  with  the  food.  Possessing 
the  colloidal  property  that  belongs  to  it,  it  forms  a  service¬ 
able  storage  material,  which,  placed  in  the  position  it  is,  is 
favourably  situated  for  being  gradually  utilised  by  transform¬ 
ation  into  fat,  and  possibly  synthesis  into  proteid.  That  it 
should  be  destined  to  come  back  into  sugar  to  be  discharged 
into  the  general  circulation  and  conveyed  as  such  to  the 
tissues  for  oxidation  is  incompatible  with  the  condition  in 
which  healthy  urine  is  found. 

It  was  a  subject  of  dispute  in  former  times  whether  animals 
possessed  the  power  of  forming  fat  from  carbohydrate.  The 
matter  is  not  now  open  to  question.  The  power,  indeed,  is 
largely  turned  to  account  by  those  engaged  in  husbandry  for 
the  fattening  of  animals  for  the  table.  In  the  practice  of  our 
own  profession  if  we  want  to  reduce  obesity  we  advise  the 
restriction  of  carbohydrate  articles  of  food,  and  conversely 
we  recommend  that  they  should  be  freely  taken  if  we  wish  to 
fatten.  For  many  years  the  state  of  the  lacteals  of  the  rabbit 
after  a  meal  of  oats  has  been  fixed  on  my  mind.  Formerly  it 
stood  unintelligibly  before  me,  but  now  I  think  the  meaning 
is  to  be  read  off.  It  is  common  knowledge  that  after  fatty 
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food  the  lacteals,  of  the  dog  for  instance,  are  to  be  found  con¬ 
spicuously  injected  with  milky  chyle.  In  the  rabbit,  when  in 
a  vigorous  but  not  when  in  a  poor  or  sickly  state,  fed  on  oats 
and  taken  at  the  proper  time  afterwards,  I  have  seen  the 
lacteals  about  as  fully  injected  with  milky  chyle  as  in  the 
dog  after  fatty  food.  Oats  in  their  dry  state  contain  about 
5  per  cent,  of  fat,  which  I  am  convinced  upon  full  considera¬ 
tion  of  the  matter  is  altogether  inadequate  to  account  for 
what  is  observed.  The  extent  to  which  the  villi  under  the 
circumstances  are  charged  with  fat  globules  I  have  repre¬ 
sented  by  photo-engravings  from  microphotographs  in  my 
work  on  The  Physiology  of  the  Carbohydrates.  It  is  admitted 
that  animals  are  fat  producers  from  carbohydrate,  and  with 
its  production  in  the  villi  it  reaches  the  system  and  subse¬ 
quently  passes  on  in  precisely  the  same  way  as  fat  derived 
from  without.  In  the  one  case  we  have  to  deal  with  fat 
emanating  from  a  ready-formed  supply,  and  in  the  other 
with  fat  formed  by  the  protoplasmic  agency  of  the  cells  of  the 
villi,  for  it  is  not  for  a  moment  contended  that  what  occurs 
is  of  the  nature  of  a  mere  chemical  transformation.  As  carbo¬ 
hydrate  may  happen  to  be  here  applied  to  fat  production,  so 
have  we  a  provision  in  the  direction  wanted  for  preventing  its 
reaching  the  general  circulation  as  sugar.  There  are  grounds 
also  for  believing  that  a  further  formation  of  fat  is  effected  by 
the  protoplasmic  agency  of  the  cells  of  the  liver. 

That  carbohydrate  can  be -turned  to  account  in  contributing 
to  proteid  production  is  demonstrated  by  the  growth  of  the 
yeast  cell  in  a  medium  containing  no  other  source  than  sugar 
for  the  carbon  constituent  of  its  protoplasm.  Further,  carbo¬ 
hydrate  is  susceptible  of  being  cleaved  off  from  the  proteid 
molecule.  The  proteids  entering  into  our  constitution 
do  not  enter  the  system  in  a  ready-formed  state. 
The  proteid  matter  of  food  is  as  a  first  step 
towards  its  application  to  the  purposes  of  life  broken  up  by 
the  ferment  agency  of  digestion.  The  absorbed  products  of 
digestion  then  fall  into  relation  with  the  living  protoplasm 
of  the  cells  of  the  villi.  Peptone,  which  is  recognisable 
previous  to  the  occurrence  of  absorption  now  becomes  lost 
sight  of,  and  in  view  of  all  the  circumstances  existing  it  may 
be  taken  as  reasonably  permissible  to  conclude  that  through 
the  instrumentality  of  protoplasmic  action  an  extensive 
building  up  of  proteid  goes  on  in  the  villi. 

By  synthesis  into  proteid  carbohydrate  matter  is  placed  in 
a  position  to  be  susceptible  of  transport  through  the  system 
■without  running  off  with  the  urine.  At  the  same  time  it  is 
evident  that  its  liberation  from  the  locked-up  state  into  a 
free  form  can  be  most  easily  effected  in  the  presence  of  suit¬ 
able  conditions.  The  lactose  of  milk  cannot,  reconcilably 
with  our  collateral  knowledge,  be  conveyed  as  such  to  the 
mammary  gland,  but  must  constitute  a  cleavage  product  re¬ 
sulting  from  the  effect  of — may  it  not  be  said — ferment  agency 
existing  within.  In  the  grave  form  of  human  diabetes,  as 
well  as  in  the  experimentally  induced  phloridzin  and  pan¬ 
creatic  diabetes,  sugar  is  drawn  from  a  source  other  than 
the  food,  and  the  large  quantity  that  can  be  eliminated  testi¬ 
fies  to  the  abundant  store  of  locked-up  carbohydrate  that 
must  exist  ready  to  be  set  free  when  the  requisite  agent  for 
effecting  the  purpose  is  present,  just  as  the  sugar  in  amyg- 
dalin  is  set  free  in  the  presence  of  emulsion. 

What  has  been  said  of  the  villi  gives  them  a  position  of 
great  importance  in  relation  to  the  assimilation  of  food ;  a 
process  that  may  be  naturally  looked  for  to  immediately  fol¬ 
low  absorption.  At  a  period  of  fasting,  the  amount  of  sugar 
in  the  portal  blood  practically  stands  in  accord  with  that  in 
the  blood  of  the  general  circulation.  After  the  copious  inges¬ 
tion  of  carbohydrate  food,  the  amount  of  sugar  in  the  portal 
blood  rises,  and  I  have  known  it  reach  as  high  as  between  4 
and  5  per  1 ,000.  The  circumstances  are  such  as  to  lead  to 
sugar  being  absorbed  in  too  large  a  quantity  to  be  fully 
assimilated  or  disposed  of  in  the  villi,  and  the  portion  that 
has  failed  to  be  assimilated  reaches  the  portal  blood  and  gives 
to  it  a  fluctuating  condition  dependent  upon  the  food.  If 
there  were  no  further  provision  existing  for  the  purpose  of 
assimilating  this  sugar  and  checking  its  passage  into  the 
general  circulation,  we  should  be  thrown  into  a  more  or  less 
pronounced  glycosuric  state  after  every  meal,  in  precisely  the 
same  way  as,  in  fact,  occurs  with  the  subject  of  alimentary 
diabetes.  The  liver,  however,  intervenes  between  the  portal 
vein  and  the  general  circulation,  and  here  a  supplementary 


action  is  performed,  which,  if  complete  in  checking  the  flow  of 
sugar  onwards,  protects  the  contents  of  the  general  circula¬ 
tion  and  hence  the  urine,  from  being  influenced  in  relation 
to  sugar  by  the  food  ingested.  If  the  supplementary  action 
is  incompiete,  the  blood  and  urine  become  influenced,  and  in 
proportion  to  the  incompleteness  so  is  the  extent  of  glycosuria. 
The  entry  of  sugar  into  the  general  circulation  constitutes  the 
unnatural  and  not  the  natural  occurrence.  In  ordei  that  we 
may  be  kept  free  from  glycosuria,  sugar  must  be  kept  out  of 
and  not  thrown  into  the  general  circulation. 

( To  be  concluded .) 
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In  the  British  Medical  Journal  of  July  17th,  1897,  Surgeon- 
Lieutenant-Colonel  Lawrie  made  the  following  _  remark : 
“  There  is  not  one  tittle  of  evidence  of  any  kind,  still  less  of 
physiological  proof,  of  paralysis  of  the  heart  in  the  cases  he 
describes.”  These  “cases”  were  instances  of  sudden  death 
in  dogs  occurring  early  in  anaesthetisation,  and  often  after 
severe  struggling.  In  this  article  we  propose  to  provide  the 
proof  Surgeon-Lieutenant-Colonel  Lawrie  seeks. 

We  have  repeatedly  opened  the  chests  of  animals  dying  at 
this  early  stage  of  ansesthetisation,  and  have  invariably 
found  the  heart  distended  with  blood,  either  motionless  or 
more  frequently  making  futile  beats.  These  beats  are  con¬ 
fined  to  the  auricles  and  base  of  the  ventricles,  and  are  quite 
incompetent  to  empty  its  cavities. 

There  is  nothing  so  convincing  to  the  observer  as  such 
simple  and  direct  observation,  but  for  the  demonstration  of 
the  fact  in  a  paper  and  to  the  public  it  is  necessary  to  employ 
some  graphic  method.  This  fact  we  shall  now  demonstrate 
in  the  accompanying  tracings. 

Our  method  has  been  to  open  the  thorax  of  a  cat,  after 
establishing  artificial  respiration.  The  heart  was  then  placed 
in  a  simple  plethysmograph  similar  in  principle  to  thecardia- 
graph  employed  by  Roy  and  Adami.  Our  plethysmograph 
was  constructed  out  of  an  indiarubber  tennis  ball.  A  hole 
sufficiently  large  to  admit  the  heart  was  cut  in  one  side  of 
the  ball,  and  in  the  opposite  side  a  glass  tube  was  inserted. 
This  tube  was  connected  in  its  turn  with  a  recording  tam¬ 
bour.  After  the  heart  had  been  inserted  into  the  ball  all 
leakage  was  prevented  by  drawing  the  flaps  of  the  divided 
pericardium  tightly  around  the  ball  and  tying  them  by 
threads  to  the  tube.  We  made  the  junction  quite  airtight  by 
packing  thick  vaseline  both  inside  and  round  the  outside  of 
the  pericardium.  By  this  means  all  leakage  was  prevented 
and  the  apparatus  recorded  perfectly  the  changes  of  volume 
in  the  heart. 

In  the  tracings  an  increase  in  size  of  the  heart  is  repre- 
sented  by  a  rise  in  the  base  line,  and  the  amount  to  which 
the  heart  emptied  itself  at  each  systole  is  shown  by  the 
amplitude  of  each  downward  excursion  of  the  writer.2 

A  word,  too,  must  be  said  as  to  the  method  of  administering 
the  drug.  We  injected  pure  chloroform  into  a  cannula  tied 
into  the  external  jugular  vein,  and  then  washed  it  well  into 
the  circulation  with  a  drachm  or  two  of  normal  saline  solu¬ 
tion.  This  latter  point  is  no  unimportant  detail,  as  unless  it 
is  done  the  drug  remains  in  the  cannula  or  vein  and  no  enect 
is  produced,  as  we  have  repeatedly  observed. 

In  Fig.  1  we  have  a  record  of  changes  in  the  heart  follow¬ 
ing  the  injection  of  small  and  large  doses  of  chloroform.  At 
the  point  a  1.5  minim  of  pure  chloroform  was  injected  into 
the  vein  and  washed  in  with  saline.  After  a  brief  stimulation 
it  will  be  seen  that  even  this  small  amount  produced  bet"  een 
a  and  b  a  diminution  in  the  output  of  the  systole  and  slign 
dilatation  of  the  heart.  At  b  5  minims  of  pure  chloroform 
were  injected.  Instantly  profound  dilatation  followed,  am 
the  systole,  though  increased  for  a  moment,  was  almost 
once  greatly  reduced.  For  the  next  one  or  two  minutes  t 
heart  remained  dilated  and  feebly  pulsing.  During  this  c 
dition  we  have  in  some  cases  opened  the  plethysmograp 
and  have  directly  observed  that  this  pulsation  was  restnc 
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to  the  auricles  and  the  bases  of  the  ventricles.  The  blood 
merely  regurgitated  in  and  out  of  the  great  veins. 

In  the  tracing  it  is  seen  that  after  a  time  the  effect  of  the 
chloroform  passed  off  and  the  systole  became  more  and  more 
effective,  whilst  the  dilatation  steadily  diminished  until  once 
more  the  trace  reaches  its  former  level  and  proceeds  as 
before.  The  space  between  b  and  c  represents  5  minutes 
30  seconds. 

In  this  experiment  we  were  fortunate  in  administering  a 
maximal  non-lethal  dose,  but  in  several  other  traces  of  ex¬ 
periments  in  which  the  heart  did  not  recover  the  trace  rose  in 
an  exactly  similar  manner,  but  remained  at  the  same  level 
until  the  last  feeble  efforts  of  the  heart  gradually  died  out. 

In  Fig.  2  is  shown  the  action  of  ether  and  A.C.E.  for  con¬ 
trast  with  Fig.  1 .  At  the  point  a,  5  minims  of  pure  ether  were 
injected  into  the  external  jugular  vein  and  washed  in  with 
normal  saline.  This  produced  great  but  transient  stimula¬ 
tion  of  the  heart  accompanied  by  a  moderate  degree  of  dilata¬ 
tion.  Slight  dilatation  with  increased  beat  persisted  for  a 
minute  or  so.  This  is  in  marked  contrast  to  the  diminished 
beat  which  follows  chloroform  (Fig.  1). 

At  the  point  b,  4  minims  of  A.C.E.  were  injected.  The 
stimulation  of  the  heart  due  to  the  ether  and  the  alcohol  is 
clearly  shown,  and  it  terminates  at  the  point  c,  from  which 
point  the  effect  of  the  chloroform  still  persisted,  and  the  dila¬ 
tation  tardily  passed  off. 

We  may  add  that  a  trace  of  the  action  of  alcohol  taken  by 
the  same  method  shows  that  this  drug  dilates  the  heart  more 
than  ether,  but  it  stimulates  its  beat  a  little  less.  Its  action 
persists  about  twice  as  long  as  ether  but  nothing  like  so  long 
as  chloroform.  This  effect  of  alcohol  has  previously  been 
demonstrated  by  Newall  and  Smith. 

It  may  not  be  out  of  place  to  restate  the  conclusions  to 
which  our  experimental  researches  on  the  action  of  chloro¬ 
form  have  led  us.  Chloroform  acts  upon  three  parts  of  the 
economy — (1)  the  heart,  (2)  the  respiratory  centre,  (3)  the 
arterioles.  By  its  action  on  the  arterioles  chloroform  does 
not  produce  directly  fatal  results,  but  inasmuch  as  it  dilates 
these,  it  lowers  the  blood  pressure  and  produces  anaemia  of 
the  respiratory  centre.  This  is  a  most  important  factor  in 
regard  to  the  stoppage  of  respiration.  Failure  of  arteriole 
constriction  can  be  remedied  by  elevating  the  abdomen  or 
compressing  it,  and  by  lowering  the  head.  By  these  means 
the  supply  of  blood  to  the  respiratory  centre  is  improved. 

The  action  of  chloroform  upon  the  respiratory  centre  is 
twofold.  It  is  partly  indirect,  as  we  have  just  stated,  and 
partly  a  direct  action  of  the  chloroform  itself  upon  the  centre. 
Arrest  of  respiration  will  be  most  easily  produced  when  both 
these  conditions  of  anaemia  and  chloroform  act  together  on 
the  centre.  If  the  centre  be  much  damaged  by  anaemia  far 
less  chloroform  will  arrest  its  action  than  when  it  is  well  sup¬ 
plied  with  blood. 

And  both  these  conditions  are  present  dming  prolonged 
anaesthesia.  This  is  the  explanation  of  death  from  respiratory 
failure  after  chloroform  has  been  administered  for  some  time. 
Partly  from  the  shock  of  operation,  partly  from  the  prolonged 
action  of  chloroform  on  the  heart  and  arterioles,  the  circula¬ 
tion  through  the  respiratory  centre  has  been  ebbing  and 
ebbing,  until  the  centre  is  no  longerable  to  bear  up  under  the 
degree  of  anaemia  so  produced,  combined  with  the  depressing 
effects  of  the  amount  of  chloroform  which  happens  at  that 
moment  to  be  administered.  Thus  the  respiration  ceases. 

But  fortunately  we  can  reproduce  artificially  all  the  func¬ 
tions  of  respiration.  The  lungs  can  be  ventilated ;  the 
chloroform  thus  escapes  from  the  body  ;  the  blood  is  drawn 
into  and  driven  from  the  thorax  by  artificial  respiration. 
When  the  blood  pressure  rises  in  the  respiratory  centre,  and 
the  chloroform  circulating  in  the  blood  disappears,  then  the 
centre  recommences  work.  Cessation  of  respiration  late  in 
an  operation  is  very  seldom  a  fatal  event.  This  is  borne  out 
by  statistics,  and  must  be  the  experience  of  every  clinician. 

But  the  action  of  chloroform  upon  the  heart  is  a  much 
more  serious  matter.  When  chloroform  dilates  the  cavities 
°b  ^ie  *iearC  the  power  required  to  empty  them  increases  as 
the  cube  of  their  radius,  yet  at  the  same  time  the  power  of 
the  poisoned  muscle  is  directly  diminished.  There  are  thus 
two  factors  acting  in  the  arrest  of  the  heart :  (1)  the  disten- 
sion  of  its  Cavities  and  (2)  the  direct  weakening  of  its  muscle. 
We  have  shown  that  when  there  is  great  distension  a  very 


small  dose  of  chloroform  will  be  sufficient  to  arrest  the  heart. 
On  the  other  hand,  when  a  heavy  dose  of  chloroform  has  been 
administered,  it  requires  but  a  slight  distension  to  produce- 
the  same  result.  This  distension  may  be  produced  by  acci¬ 
dental  pressure  on  the  abdomen,  by  efforts  at  artificial  respi¬ 
ration,  by  inverting  the  patient  as  recommended  by  Nelaton. 
We  have  opened  the  chest  of  an  animal  and  have  observed  a 
chloroformed  heart  to  start  and  stop  beating  repeatedly,, 
according  as  we  placed  the  animal  vertically  feet  down  and 
emptied  the  right  heart  into  the  veins  of  the  belly  or  verti¬ 
cally  head  down  and  distended  it  from  them. 

Both  distension  and  overdose  are  present  in  typical  cases 
of  death  occurring  early  in  chloroform  administration.  The 
patient,  often  alcoholic,  by  struggling  and  holding  his  breath 
engorges  his  right  heart.  The  anaesthetist  to  limit  his- 
struggles  pours  an  excess  of  chloroform  upon  the  mask.  At 
last  the  patient  gives  in  and  takes  deep  gasping  inspirations- 
of  air  very  highly  charged  with  chloroform  vapour.  The  first 
rush  of  blood  through  the  lungs  arrives  in  the  left  ventricle 
charged  with  chloroform,  and  is  distributed  by  the  coronary 
arteries  to  a  right  heart  which  is  still  labouring  with  distended 
cavities.  The  heart  stops  paralysed  and  dilated.  The  bloocb 
pressure  rapidly  falls  to  zero,  and  this  sudden  anaemia  of  the 
respiratory  centre  may  cause  a  few  gasping  inspirations,  fol¬ 
lowed  by  respiratory  paralysis.  Nor  have  we  any  efficient 
substitute  for  the  cardiac  systole.  We  can  relieve  the  right 
heart  by  sitting  the  patient  up.  We  may  be  able  to  excite- 
the  heart  to  contract  by  rhythmical  compression  through  the 
chest  wall.  In  dogs  these  methods  sometimes  succeed,  but 
the  time  is  very  limited  ;  and  the  statistics  previously  quoted 
by  us  that  out  of  41  deaths  from  chlorofprm  39  were  of  this 
early  type  show  the  extreme  fatality  of  this  accident. 

This  is  the  clinical  picture  of  the  danger  of  administering 
even  moderate  doses  of  chloroform  to  a  distended  heart. 

The  converse  danger  of  distending  a  deeply  chloroformed 
heart  is,  we  believe,  the  explanation  of  those  few  cases  oi 
arrest  of  respiration  late  in  ansesthesia  which  do  not  recover. 
The  respiratory  centre  has,  for  the  reasons  we  have  stated,, 
ceased  to  work,  but  the  heart,  though  weak,  is  still  able  to- 
carry  on  the  circulation.  But  the  cessation  of  respiration, 
excites  the  anaesthetist  to  employ  vigorous  but  ill-judged 
efforts  to  restore  it.  Perhaps  he  inverts  the  patient,  or  car¬ 
ries  out  a  rapid  and  violent  artificial  respiration.  These  mea¬ 
sures  distend  the  right  heart,  which  stops  at  once.  .The- 
circulation  is  arrested,  and  this  sudden  and  total  antemia  of 
the  respiratory  centre  excites  those  one  or  two  solitary  respir¬ 
ations  which  lead  to  the  vain  hope  that  the  patient  is  about  to- 
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In  our  opinion,  as  long  as  the  heartbeats  efficiently  there  li¬ 
very  little  risk  that  respiration  will  be  permanently  arrested. 
The  horizontal  position  should  be  maintained,  though  tne 
head  may  be  lowered  to  encourage  the  medullary  circulation. 
The  tongue  should  be  well  drawn  out,  and  an  efficient  arti¬ 
ficial  respiration  carried  out  without  undue  haste,  or  violent  . 
Lastly,  ether,  alcohol,  or  strychnine  may  be  injected  hyp 
dermically  to  stimulate  the  weakened  heart. 


Notes. 


1  All  operative  procedures  were  carried  out  under  chloroform  • 
thesia,  whilst  observations  were  made  during  a  constant  cona 
morphine  narcosis.  2  The  idea  of  taking  cardiographic  tracing 
heart  was  first  suggested  to  us  by  Mr.  C.  Wall,  B.A.,  of  the  -Lond 
pital,  to  whom  we  are  greatly  indebted  both  for  this  and  other  s 
tions  and  criticisms. 


A  CASE  OF  CHLOROFORM  POISONING  IN  WHICH 
NEARLY  HALE  A  GRAIN  OF  STRYCHNINE 
WAS  INJECTED  :  RECOVERY. 

Reposted  by  Surgeon  S.  T.  REID,  R.N. 
[Communicated  by  the  Director-General  of  the  Medical- 

1  >tpt)  a -Dnmvf uTsinn  riTT'  THE  A  W.  I 


The  patient  (an  officer  on  board  one  of  the  merchant  v  - 
in  Malta  Harbour)  was  found  at  6.30  f.m.  in  his  cabin  t>y  - 
captain  and  second  officer  of  his  ship,  who  noticed  a 
smell  of  chloroform.  He  was  at  that  time  able  to  sta  f 
right  and  answer  the  captain  in  semi-unconscious  cono 
He  then  fell  forwards  and  vomited. 
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MEMORANDA. 


Coffee  was  given,  artificial  respiration  resorted  to,  and  the 
electric  current  brought  into  play,  also  shortly  afterwards 
mxx  of  liq.  ammonite  were  injected  by  local  medical  man. 

On  the  arrival  of  the  ship’s  surgeon  (8.30  p.m.)  he  found  the 
patient  deeply  comatose,  eyes  suffused,  face  purple,  breathing 
very  slow  and  shallow-sighing-character,  pulse  just  per¬ 
ceptible  (40  per  minute).  He  injected  14  xx  of  ether  and  gave 
fin0=o hf La^°-n  of,mtnte.of  amyl,  but  finding  no  response  to 
°ne  e1lghth  of  a  §rain  of  strychnine  and 
placed  the  patient  in  reclining  position  with  feet  well  up. 

I  arrived  shortly  after,  having  been  sent  for,  and  as  the 
patient  was  still  in  the  same  state-fully  dilated  pupils,  loss 
of  conjunctival  reflex,  relaxed  sphincters— we  determined  to 
push  the  injection  of  strychnine  to  the  full  extent 
9.15  p.m.  Injected  rV  gr.  strychnine. 

\\  e  increased  the  electrical  current  from  30  volts  to  40  volts 
and  the  effect  was  very  marked  upon  the  respiratory  muscles. 

I  reviously  they  had  ceased  to  act,  and  respiration,  which  was 
very  shallow  and  diaphragmatic,  now  became  quicker  Sd 
deeper,  and  the  chest  wall,  commencing  about  the  sub- 
clavicular  regions  began  to  move  with  normal  rhythm.  But 
it  was  noticed  afterwards  that  this  marked  effect  of  the 

wT^Anf8  °niy  ^  suddenly  increasing  the  strength,  and 
not  a  continued  stimulus  that  could  be  depended  upon  to 

Rom  the  &llVe  Whlle  the  chloroform  was  being  exhaled 

The  nape  of  the  neck  was  shaved,  and  one  pole  (from  the 
arrangement  of  the  battery  it  was  impossible  to  tell  which 
was  the  anode  and  which  the  kathode)  was  applied  as  near 

cartfSe^finYlWth16  &S  po,sslble>  the  other  at  the  ensiform 
cartilage ,  finally  the  current  was  increased  to  volts 

Artificial  respiration  was  continued,  and  another  injection 

Rifthe0  effS?  ^fa!ugTn  gl'ain  at  940  P,M)*  Shortly  after 
jls  tlie  edect  of  the  drug  became  evident,  chest  respiration 

iev^^filn°re  maKr,ked’  kismus,  Popil  contracted.  Conjunc- 
A?ftWaS  °^tamed>  aijd  it  was  noticed  that  the  patient 
/omffed  after  each  fresh  injection  of  strychnine.  But  what 

to  see  the  §radual  counteracting 
nfluence  of  the  chloroform  over  and  above  that  of  the 
The  respiration  again  became  shallow  and  dia- 

m.iC  iai'jai!'er  ’  the  conjunctival  reflex  was  no 
ongei  obtained,  and  the  wedge  of  wood  used  to  counteract 
he  tnsrnus  fell  out  of  the  patient’s  mouth,  while  his  aspect 
>resented  very  little  to  suggest  that  he  had  had  nearly  ?ne- 

.assingintfhto?'  8trychm“e  a  50  volt  current 

10.30  p.m.  Injected  gr.  of  strychnine. 
n.30  p.m.  Do.  do.  do. 

Hie  same  course  of  events  followed  each  of  these  injections 
f  strychnine,  but  it  was  not  till  half  an  hour  after  the  last 
ejection  that  we  got  full  evidence  of  the  action  of  strychnine 
pnO0C>aStI0?8ihe  would  have  muscular  contractions  which 

iSthem Hning  the  artificial  respiration  and  evenhold- 
ig  the  patient  down  on  his  couch,  but  these  were  not  at  all 
xcessive  and  on  reducing  the  electrical  current,  subsided 
An  hour  after  the  last  injection  it  was 
°“f£d  that  -tbe  strychnme  still  seemed  to  have  strong  influ- 
nce,  appearing  as  though  we  had  injected  just  sufficient  to 
ounteraut  the  influence  of  the  chloroform,  for  the  pupil  still 
liner^^wl  contracted ;  the  conjunctival  reflex  was  easily  ob- 
while  the  rigidity  of  the  jaws  subsided,  and  we  had 
0  other  signs  of  excessive  muscular  contraction. 

,fS  fmimmS  of  tinct  digitalis  had  been  injected  with 
®\eDd  improvement  of  the  circulation  ;  heart  sounds  were 
ow  heard  distinctly,  pulse  was  felt  at  the  ankle,  and  there 
as  marked  improvement  of  the  pulse  at  the  wrist.  The 

•tmc  wPll had  greatl7  improved,  the  chest  muscles  were 
aing  well,  the  inspiration  was  deep  and  Ions  and  thp 
atient  continued  to  improve,  till  shortly  after&i  a  m  he 

SorS^8lb  G’  hanmg  been  Under  the  influence  of  chl'oro- 
a  m  for  over  seven  hours. 

There  were  no  other  signs  of  the  effects  of  strychnine  •  he 

eak  fVoerwhif.hL7fght’  d?fZ7g  peac?fulIy  5  his  P^se  was  very 
fhad  slilht  dipr^Tf  wasj  inJected> and  the  next  day 

vourable.  diarrh0ea’  but  the  subsequent  progress  was  very 

.  Remarks. 

eelv  pump  was  not  used  at  all ;  he  had  vomited 

e-iy  after  he  was  discovered  (6.30  p.m.),  and  when  the 
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£mfiPUmp  wasu  obtained,  there  was  no  smell  of  chloro- 
fPo  7nthe  vomit,  but  his  breath  was  fully  impregnated  with 
wards  r’  and  eontinned  8°  for  fully 

havpTnLqUantlty  of  chloroform  taken  into  the  stomach  must 
bav®  been  over  2  ozs.,  but  the  quantity  absorbed  into  the 

ierded  nnT+p11  f  be  ;,udged  by  the  amount  of  strychnine  in- 
the^ vapour .^he  Gngth  °f  time  the  patient  continued  to  expire 

Of3fhi7e.tabl0ld3  of, strychnine  were  used,  strength  gr  • 
grain?  USed’  making  the  total  just  under  the  "half- 

.  rp,  ,  Conclusions. 

rat  or  v  7pnf?f7Va  of  strychnine  as  a  stimulant  to  the  respi¬ 
ratory  centre  during  chloroform  poisoning  in  keeDinJ  lifo 

be  ufed  boWly6  VaP°M  “  being  exhaled’  but  the  dr“B 

stage  of  dUriBg  the  dMmant 

treat^any1 ease^f  ^chhn-o  form  poisoning116  ougb^  bd  ‘o 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

RESPIRATORY  OBSTRUCTION  DUE  TO  ET  ONP  A  tpti 
WW.UVIJL7IN  CHLOROFORM  ADMINISTRATION^ ^ 

re ^entl v6!1  ? ot?dS t  W  -F‘  A  He^iU’s  work  on  Anesthetics 
1  e^entiy  1  noted  that  in  the  section  on  preliminarv  exami¬ 
nation  of  the  patient  the  author  does  not  mention  a  routine 
examination  of  the  pharynx.  My  apology  for  presuming? 

winter?11  ^  matter  18  a  llttle  experience  that  1  had  fast 

In  my  capacity  of  House-Surgeon  to  Professor  Gpnrcra 
Buchanan  in  the  Western  Infirmary,  Glasgow,  I  had  occasion 
to  chloioform  a  male  patient,  aged  67,  upon  whom  inguinal 
colotomy  was  about  to  be  performed  for  malignant  disease 
Apart  from  the  local  abdominal  condition,  the  patient  appeared 
to  be  in  fairly  good  health.  Physical  examination  of  the  chest 
revealed  no  abnormality  in  heart  or  lungs.  Respiration 
appeared  to  be  normally  performed,  and  irticulation  was 
distinct.  The  patient  had  no  artificial  teeth 
In  these  circumstances  I  proceeded  to  chloroform  the 
patient  as  we  usually  do  by  means  of  a  towel  folded  and  tied 
with  tape  to  forma  mask,  the  chloroform  being  in  a  stoppered 
gla,ss  drop-bottle.  The  chloroform  was  administered Pyery 
giadually,  and  well  diluted  with  air.  There  was  no  coughing 
or  struggling,  and  no  apparent  holding  of  the  breath.  The 
patient  seemed  to  be  taking  the  chloroform  well.  But  iust 
as  he  appeared  to  be  passing  under  and  when  the  con¬ 
junctival  reflex  was  becoming  less  active,  there  was  a  sudden 
8t°ppage  of  respiration  with  rapid  development  of  cyanosis. 
Vlien  the  chloroform  was  withdrawn  breathing  speedilv  be¬ 
came  normal,  but  any  attempt  to  continue  the  administration 
resulted  in  a  recurrence  of  the  previous  symptoms 

Upon  the  first  appearance  of  respiratory  difficulty  I  hitched' 
forward  the  lower  jaw.  This  proving  ineffective,  the  tongue 
was  pulled  forward  by  means  of  forceps.  Still,  there  was§no 
improvement.  Though  there  was  no  evidence  of  excessive 
salivation  or  of  mucous  accumulation  in  the  pharvnx  the 
latter  was  swabbed  out.  Every  attempt  to  continue  the 

culUeA™1  WaS  followed  very  speedily  by  the  previous  diffi- 

It  then  occurred  to  me  to  make  a  more  thorough  examina- 
t,on  of  the  fauces.  With  this  object  I  opened  the  mouth 
widely  with  a  Masons  gag,  and  turned  the  patient’s  face 
towards  the  light.  I  then  discovered  a  remarkably  long 
uvula,  its  lower  extremity  hanging  far  down  towards  the 
glottis.  By  means  of  a  pair  of  artery  forceps  I  seized  the  tip 
of  the  uvula,  and  held  it  forward.  Without  much  strain 
being  put  upon  it,  the  tip  of  ,the  uvula,  when  so  held  for¬ 
ward,  all  but  reached  the  upper  incisor  teeth.  The  case 
appealing  to  me  an  unusual  one,  I  drew  Professor  Buchanan’s 
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attention  to  it,  and  he  demonstrated  the  condition  to  his 
clinical  class  then  assembled. 

When  the  uvula  was  retained  as  mentioned,  there  was  no 
further  difficulty  with  the  anaesthetic.  Apparently  it  required 
voluntary  effort  (possibly  slight  and  probably  habitual)  on 
the  patient’s  part  to  prevent  his  elongated  uvula  from  being 
a  source  of  trouble  to  him.  Whenever  this  element  of  con¬ 
sciousness  was  withdrawn  the  symptoms  of  obstruction 

supervened  as  described.  ., 

Upon  my  interrogating  the  patient  afterwards  lie  would 
admit  of  no  discomfort  of  any  kind  attributable  to  his  uvula. 
His  wife,  however,  remarked  that  her  husband  was  a  terrible 
man  to  snore.”  And  little  wonder  ! 

Glasgow.  J*  Bindley  Carstairs. 


LOADED  BOWELS  ARD  MELARCHOLIA. 


On  September  21st  I  was  asked  to  see  a  man,  aged  57? 
who  was  found  in  his  room  dead.  I  found  him  in  a  sitting 
posture  leaning  against  a  wardrobe,  his  head  resting  on  his 
left  arm,  which  was  supported  by  the  slop  pail.  Both  nostrils 
were  plugged  with  portions  of  handkerchief ,  und  a  lciigei 
portion  was  stuffed  into  the  mouth  ;  these  three  pieces  were 
evidently  torn  off  to  fit,  as  the  remains  of  the  handkerchief 
was  found  on  the  ground  near.  The  history  was  he  was  suf¬ 
fering  from  depression  of  spirits  and  had  some  delusion  that 
the  police  were  coming  for  him  that  day. 

The  post-mortem  examination  showed  the  usual  symptoms 
after  suffocation.  There  was  also  a  very  loaded  state  of  the 
ascending  and  transverse  colon,  both  being  full  of  hard  lumps 
of  feces  ;  there  were  also  small  nodules  of  faeces  in  the  ap¬ 
pendix.  There  was  no  obstruction  of  the  bowels,  and  the 
rectum  was  empty.  The  question  is,  Hud  the  loaded  state  of 
the  bowels  any  connection  with  his  condition  of  melancholy  . 

Bath#  J.  WlGMOKE,  M.D. 


so  far  from  the  growth  that  an  operator,  unaware  of  their  true 
pathology,  will  not  remove  it ;  an  error  I  committed  in  the 
Fast  case  I  met  with  about  seven  years  ago.  A  thm  strip  of 
mammary  parenchyma  is  normally  prolonged  around  the 
edge  of  the  pectoralis  major  to  its  under  surface.  Carcinoma, 
beginning  here,  adheres  to  the  skin,  and  attains  a  large  size, 
while  the  breast  appears  fr^e  ;  at  operation  we  always  find,  if 
we  look  for  it,  the  continuity  above  described.  The  cell  infil¬ 
tration  passes  secondarily  down  to  the  breast,  and,  unless  this 
be  also  excised,  promptly  reappears  there.  I  am  convinced 
that  it  is  wrong  to  ascribe  the  occurrence  to  an  isolated 
lobule,  a  supernumerary  mamma  in  fact,  within ^axilla. 

Gloucester  Place,  W.  Merbert  onuw. 


DEPRESSIRG  EFFECT  OF  SODIUM  SALICYLATE. 
The  profound  prostration  which  followed  the  exhibition  of 
even  small  doses  of  sodium  salicylate  in  the  following  case 
appears  to  me  to  render  it  of  unusual  interest. 

An  old  lady  lately  under  my  care  suffering  from  symptoms 
traceable  to  the  uric  acid  diathesis  had  intense  inflammation 
and  nocturnal  pain  in  the  tissues  surrounding  the  first  joint 
of  the  great  toe  and  in  the  heel,  with  general  oedema  of  the 
right  foot.  These  symptoms  rapidly  subsided  under  treat¬ 
ment  with  colchicum  and  alkalies.  Subsequently  vague  shift¬ 
ing  pains  of  a  rheumatic  nature  developed,  and  I  gave  her 
io&grain  doses  of  sodium  salicylate  every  four  hours,  lhis 
was  followed  after  the  third  dose  by  symptoms  of  the  most 
alarming  prostration,  mental  and  bodily.  The  pulse  became 
weak  and  compressible,  and  fell  to  the  remarkably  small 
number  of  35  beats  a  minute.  Her  temperature  also  became 
subnormal.  On  stopping  the  salicylate  treatment  the  sym¬ 
ptoms  rapidly  disappeared,  and  the  pulse  became  80  per 
minute.  These  symptoms  could  not  be  attributed  to  the 
action  of  the  colchicum,  as  I  kept  her  on  it  for  several  weeks 
with  complete  relief  to  all  the  symptoms. 

Coventry  W.  Richardson  Rice,  M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IR  THE  HOSPITALS 
ARD  ASYLUMS  OF  GREAT  BR1TAIR,  IRELARD, 
ARD  THE  COLORIES. 


ST.  MARYLEBORE  IRFIRMARY. 


PRIMARY  SCIRRHOUS  CARCIROMA  IR  THE 

AXILLA. 

Mrs.  B.,  aged  47,  with  four  children,  consulted  me  in 
October  last  for  a  hard,  nodular  mass  occupying  the  whole 
of  the  right  axilla,  of  a  year  and  a  half  s  duration.  It  im¬ 
plicated  the  skin  extensively,  but  was  otherwise  mobile.  Ifie 
breast  appeared  perfectly  healthy.  _  I  excised  the  growth  with 
its  skin  covering,  by  elliptic  incisions  from  apex  to  lower 
border  of  axilla,  carefully  removing  all  the  connective  tissue, 
together  with  some  enlarged  glands  below  ihe  clavicle.  Ihe 
axillary  vein  was  enveloped  by  a  ring  of  deposit,  and  rather 
more  than  an  inch  had  to  be  resected.  The  mamma  was 
then  removed  by  incisions  at  right  angles  to  the  first.  Ihe 
patient  made  an  excellent  recovery.  As  anticipated,  the 
tumour  proved  to  be  scirrhus,  and  the  disease  was  obviously 
passing  down  to  the  mamma  along  the  normal  isthmus  of 
breast  tissue,  the  usual  direction  of  the  infiltration  being 
thus  reversed. 

Remarks. — I  think  cases  of  this  nature  sufficiently  excep¬ 
tional  to  be  worth  recording,  especially  as  an  important  point 
of  practice  hangs  thereon.  The  breast  seems  so  healthy  and 


A  case  of  cesarean  section  for  contracted  pelvis  :  RE¬ 
COVERY  OF  the  mother  and  safety  of  the  child 
(By  John  R.  Lunn,  F.R.C.S.Ed.,  Medical  Superintendent.) 
The  patient  was  admitted  on  August  27th,  1897,  from  the 
Marvlebone  Workhouse  with  a  note  from  the  medical  officer 
stating  that  he  had  been  obliged  to  perform  craniotomy 
during  her  last  labour,  as  the  conjugate  diameter  of  the  pelvis 

was  about  2f  inches.  ,  .  ,  , 

The  patient  was  a  small  rickety  woman,  aged  24,  whose  height 
was  4  ft.  |  in.  On  examination  the  patient  was  found  well 
advanced  in  pregnancy,  and  apparently  not  far  from  full  time, 
and  the  child  was  alive.  By  measurement  with  a  pair  of 
callipers  there  were  7  inches  between  the  two  anterior  superior 
spines  of  the  ilium.  The  true  conjugate  diameter  measured 
about  2#  inches.  Craniotomy  and  Caesarean  section  were  dis¬ 
cussed,  and  Caesarean  section  with  removal  of  the  ovaries  was 
decided  upon,  as  the  patient  wished  to  have  a  living  child, 
and  the  chance  of  further  pregnancies  removed. 

On  August  30th,  10  a.m.  ,  the  vagina  was  well  douched  with 
1  in  1,000  solution  of  perchloride  of  mercury ; ;  a  Ro.  8  gum 
elastic  catheter  was  passed  into  the  uterus.  The  labour  com¬ 
menced  during  the  night  and  rupture  of  the  membranes  took 
place  early  on  August  31st.  The  child  appeared  in  a  normal 
position,  but  the  head  did  not  advance  as  the  labour  pains 

increased.  ,, 

On  August  31st,  at  9.30  a.m.,  the  patient  was  put  under  the 

influence  of  A.C.E.  mixture,  and  an  injection  of  5  mimmsof 
ergotm  given.  After  the  urine  had  been  drawn  off  and  the 
vagina  again  douched,  etc.,  the  skin  of  the  abdomen  was  well 
disinfected  and  thoroughly  cleansed.  .  , 

An  abdominal  incision  was  made  in  the  middle  line  above 
the  umbilicus  within  2  inches  of  the  pubes,  and  the  abdomen 
opened  in  the  usual  way.  The  uterus  was  pulled  forward  out 
of  the  abdominal  incision,  an  india-rubber  band  ^f.8  .“Vi11 
passed  round  the  lower  part  of  the  uterus,  and  held  tightly. 

Antiseptic  sponges  were  packed  round  the  uterus  to  prevent 
any  prolapse  of  the  intestines  and  stop  any  bleeding  or 
oozing  into  the  abdominal  cavity.  An  incision  4  inches  long 
was  made  through  the  middle  line  of  the  uterus,  whip  w 
markedly  thin ;  very  little  bleeding  took  place  at  this  part 
of  the  operation ;  a  living  child  was  extracted  rapidly  througn 
the  uterine  opening,  and  the  cord  was  tied,  and  the  c  1 
was  handed  to  a  nurse.  The  placenta  was  easily  removed  ’ 
the  uterus  was  kneaded,  which  soon  contracted  and 
stitched  up  by  sterilised  silk  ligatures,  which  were  not  passea 
deep  into  the  body  of  the  uterus.  The  left  ovary  and  tube 
were  removed,  the  right  tube  only  ligatured  and  divide  . 
little  delay  at  this  stage  of  the  operation  occurred  owing  to 
a  small  rent  in  the  peritoneum  of  the  broad  ligament,  wti 
was  sewn  up ;  the  elastic  band  was  now  removed,  and  tne 
pelvic  cavity  well  cleansed  and  dried  ;  the  uterine  perito 
was  stitched  together  by  fine  Lembert’s  sutures,  an  !' 
abdominal  cavity  was  closed  by  silkworm  gut  ligatures  in 
usual  way.  The  vagina  was  again  douched,  and  the  uterus 
drained  by  the  vagina  and  a  female  retaining  cathetei  ie 
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Jie  bladder.  There  was  very  little  shock  after  the  operation. 
1  rom  the  time  of  the  operation  the  patient  made  an  uninter¬ 
rupted  recovery,  the  abdominal  wound  healed  by  primarv 
mion,  and  the  patient  was  up  and  about  in  the  fourth  week 
md  is  now  quite  convalescent.  ’ 

am  miudj  indebted  to.  my  colleagues,  Drs.  Sinigar  and 
wchol,  foi  their  able  assistance,  which  they  gave  also  to 
■thers  who  were  present  at  the  operation. 
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John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  November  12th,  1897. 

ngular  Deformity  of  the  Spine  treated  by  Immediate 

Reduction. 

e^srs.  A.  H.  Tubby  and  Robert  Jones  communicated  the 
■suits  of  a  hrst  series  of  25  cases  treated  by  this  method, 
hile  fully  recognising  how  entirely  at  variance  with  ordi- 
iry  surgical  procedure  this  treatment  must  be,  they  never- 
.eless,  after  seeing  it  carried  out  in  the  clinics  of  Calot  and 
jdard,  decided  to  make  a  trial  of  it,  and  this  they  did  at  first 
a  tentative  manner.  They  declined  to  accept  the  conclu- 
)n  that  deformity  is  inevitable  after  Pott’s  disease.  Exami- 
tion  of  numerous  cases  under  anaesthetics  had  taught  them 
at  angular  deformities  fall  into  three  classes.  (1)  Those  in 
!  b^le  ?f_no  an^ylosis  had  taken  place  and  reduction  could 

effected  with  great  ease.  These  occurred  mainly  in  the  young 
n  Those  in  which  more  union  had  occurred  ;  these  required 
:  tension  for  one  to  three  minutes,  and  considerable  manual 
assure  on  the  spine.  (3)  Those  in  which  firm  ankylosis  had 
i^en  place.  Thefirst  and  second  varieties  were  suitable  for 
.  s  treatment,  whereas  in  the  third  variety  no  interference 
■  s  pustifiable.  The  advantages  of  immediate  reduction  were 
;  ted  to  be  :  The  greater  ease  of  fixation  of  a  straight  spine 
t  a  crooked  one;  the  avoidance  after  the  disease  had 
;  eted  down  of  profound  alterations  in  the  chest  walls  with 
:  mPm£  and  displacement  of  the  abdominal  and  thoracic 
'cera,  and  more  especially  the  heart  and  great  vessels,  with 
-sequent  dilatation  of  the  former  and  kinking  of  the  latter 
1  ,  last‘y>  sestnetio  reasons  as  to  appearance.  The  probable 
tigers 1  were  discussed,  and  it  was  shown  that  while  it  might 
-ear  that  paralysis  was  the  most  likely  immediate  compli- 
j'.on,  yet  such  had  not  occurred  in  any  case,  but  that  s  of 
hr  cases  affected  with  paralytic  and  paretic  symptoms  Had 
umenced  to  recover  immediately  after  the  operation,  and 
done  continuously  well.  A  second  risk  was  the  da¬ 
mnation  of  tubercle.  The  authors  of  the  paper  thought 
[>  was  less  likely  to  occur  than  in  such  operations  as  exei- 
uand  erasion  of  joints  where  the  bony  surfaces  more  or 
healthy  were  likely  to  be  freshly  inoculated  with  tubercle 
X)  the  danger  of  producing  an  abscess,  in  no  case  had  such 
-event  followed.  On  the  question  of  the  return  of  the 
:-rmity ,  in  some  cases  the  straightening  remained  perma- 
st,  mothers  some  slight  relapse  took  place,  which  was 
:iallv  or  entirely  removed  by  subsequent  rectifica- 
.  It  was  pointed  out  that  the  duration  of  necessary 
r-treatment  was  two  to  three  years.  The  details  of  the 
1  pnfc  T?  then^^ described,1  and  the  appearances  of  the 
ennpmii0rf  “jJ  ^“ediately  after,  and  some  weeks 
equently  to  reduction  were  demonstrated  by  lantern 

snlint  S  spli3t’  a  modifi«d  double  Thomas’s 

had.  been  devised  by  the  authors  to  take 

menlpHfBuhenUwieldly  a,nd  cumbrous  plaster  cuirass  re- 
mended  by  Calot  was  shown.  The  cases  for  operation 
jnot  been  specially  selected,  only  those  in  which  strong 
ons  appeared  to  the  contrary  being  rejected.  In  the 
Qff  2A  cases  °Perated  on  there  had  been  1  death,  six 
'  °Pera^J°n*  Abdominal  symptoms  supervened 

r  aianaj hd  y’  ?nd  ^Post-mortejn  tuberculous  mesen- 
,Sds  f°Und-  °f  ^  25  cases  9  were  males  and 

“aes-  Their  ages  ranged  from  iS  months  to  22  years. 

curves  had  existed  from  six  months  to  six  years.  Five 
paralysis  at  the  time  of  operation,  and  all  of  these  im- 

'  i  August  7th,  1897,  on  Immediate  Reduction 

elormity  of  Spiual  Caries,  by  Robert  Jones  and  A.  H.  Tubby. 


dffeVctdre?ulf(?f0Tednafter  th?  °Peratio!b  apparently  as  the 
°Vj-  9ne  case  bad  a  discharging  sinus  in  the 
t,i°in  when  rectification  was  carried  out.  As  to  the  position 

ta  barCTe„3’™  WMe  cerv-eo'dorsal,  ,S  dorsal,  and®  doio“ 
I  *  Tjn  cases  were  completely  reduced  at  the  firs 
Tom.  -g’  J*nd  Pai‘tially.  Of  the  10  complete  reductions  2 
f-a?ned  so  for  three  to  four  months  afterwards  and  the 
slight  recurrence  which  took  place  in  S  was  speedily ’overcome 

sabseaS™?lTPeaati0T  Of  the  .5  partial  redSiLTIwSI 
tWo  ^  reduced,  2  after  two  operations,  and  1  after 
vlqf 6’  1  remainder  were  greatly  improved  and  were 

sf->pp;Ped  t0  °ne  third  or  less  of  their  original  size  A 

Murm^nf  ?btained  through  the  kindness  of  Mr.  R.‘  W 
bin  vfy’  °f  LlYe^P°oI>  was  shown,  in  which  forcible  reduction 

Its  in  f  BCmne?  ^  after  death  from  tuberculous  meSing- 

itis  in  a  child  who  had  suffered  from  Pott’s  disease  The 
between  the  bodies  at  the  site  of  the  disease  was  well  Been 

ahWerfef ' ’  AxTihe  cases  which  the  authors  deemed  unsuit¬ 
able  were:  (1)  TV  here  the  disease  was  of  old  standin  "  and 

fSSSvfftW8*^  °CCUrred’  with  conaSSblS’  ded 

S  j the  chest ;  (2)  cases  in  which  tuberculous  disease 
^  lsted  elsewhere ;  (3)  cervical  curves  were  to  be  avoided  for 

’  (4)  larfge  un°Pened  collections  of  pus,  especi- 
ally  lumbar  abscesses,  formed  a  contrary  indication  The 

occurring  n  55®  authors  .thought  suitable  were:  (i)  Those 
occurring  in  the  young,  in  which  the  angle  was  a  chane-ino- 
°?e’  f  e  disease  of  short  duration,  and  firm  ankylosis  S\vas 
absent;  (2)  those  m  which  the  disease  was  locally  active" 

(3)  those  in  which  no  visceral  complications  were  present • 

(4)  cases  of  paraplegia  unrelieved  by  ordinary  treatment  fa 

d  faSTblemPr0Ceeding  than  laminectomy,  which  often 
failed  to  relieve  the  pressure  point.  With  the  leservations 

^f10?ed>  ^he  authors  thought  that  an  angle  which  was 

coSffifiw ' °?e  mpidply  M -ian  the  Sr°wth-rate  would  explain 
i  ^lerabl,c  facility,  and  without  undue  risk  be  re¬ 
moved,  but  they  felt  that  the  method  was  one  in  which  if 
due  care  was  not  exercised  in  the  selection  of  cases,  Tt  might 
readily  lead  to  serious  results.  ’  gnt 

The  President  thanked  Messrs.  Tubby  and  Jones  for  their 
valuable  contribution.  Whether  the  new  treatment  would  be 
earned  out  was  only  a  question  which  time  would  solve 
Professor  Sayre,  of  New  York,  advocated  25  years  ago  forcible 
extension  for  the  rectification  of  this  deformity,  but  his  treat¬ 
ment  was  not  in  favour  with  English  surgeons  of  to-day.  He 
f  ^ges^ed  that  Messrs.  Tubby  and  Jones  should  show  their 
cases  at  a  future  clinical  evening  of  the  Society.  In  some  of 
the  cases  the  deformity  seemed  so  slight  before  operation 
that  a  cure  would  probably  have  resulted  from  prolonged  rest 
in  bed  only.  He  could  not  think  that  forcible  extension  was 
in  every  case  devoid  of  danger.  He  noticed  that  the  extent  of 
the  curvature  was  not  recognised  as  a  bar  to  the  treatment 
But  inasmuch  as  large  curvatures  indicated  great  loss  of 
thebc^es  of  the  vertebrae  he  would  ask  how  was  the  gap  to 
be  filled  up?  How  soon,  too,  after  deformity  had  shown 
itself  was  the  most  suitable  time  for  the  treatment  ^ 
fv,  u  •IfT  (Berck-sur-mer,  Pas  de  Calais,  France)  thanked 
Moi;bls  jnvitati°n  to  take  partin  the  discussion 
e  ^aid  that  in  the  treatment  of  Pott’s  disease  he  did  not 
admit  any  other  surgical  intervention  than  that  which  had 
for  its  object  the  correction  of  the  deformity.  To  endeavour  to 
treat  the  paralysis  or  abscess  (otherwise  than  by  simple  punc¬ 
tures  followed  by  injections  of  iodoform,  naphthol,  etc  )  was 
almost^always  to  transform  the  “closed”  disease  into  the 
open  one,  changing  it  from  a  disease  inwhich  there  were  q; 
pei  cent,  of  cures  into  one  which  entailed  9^  per  cent  of  fatal 
results.  The  attitude  of  the  prudent  surgeon  in  this  rela- 
tionship  should  be  the  same  as  in  knee  or  hip  disease 
hlf,  effor^s  were  directed  to  overcome  the  deformity! 

The  difliculty  and  the  dangers  of  the  correction  were  not 
greater  m  the  spinal  disease  than  in  the  disease  of  the  othpr 
joints.  Many  hundreds  of  these  operations  on  the  spine 
had  now  been  done  for  eight  months  in  many  parts  of  the 
world  by  a  large  number  of  surgeons,  and  had  shown  that 
the  moi  tality  after  operation  or  the  danger  of  paralysis  did 
not  probably  exceed,  i  per  cent.  His  first  series  ofthirtv- 
seven  cases  thus  treated  did  not  comprise  a  single  instance 
of  untoward  result  following  the  operation.  R(dard  rea  l 
notes  of  32  cases  before  the  Moscow  Congress  without  a-, 
accident ;  Hoffe,  of  Strassburg,  36  without  an  accident ;  and 
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Jones,  of  Liverpool,  4°  cases  without  an  accident,  and  at  the 
present  time  the  last-named  had  performed  the  operation  on 
sixty  occasions  with  but  one  disaster.  If,  on  the  other  han  , 
Brun  and  Jonnesco  lost  a  child  under  chloroform,  if  Malhei  j  e 
lost  a  child  from  respiratory  embarrassment,  and  BDhaut 
two  or  three  out  of  5°  cases,  and  he  himself  two  out  of  close 
upon  300  cases,  also  from  respiratory  failure ;  if,  again, 
had  met  with  three  cases  of  paralysis  during  the  first  few 
weeks  following  the  operation  out  of  some  600  cases  of  which 

notes  had  been  forwarded  t0  ,him  ,[r0.m  .Frap^.,^ 
countries,  one  must  remember  that  in  Potts  disease 
paralytic  complications  occurred  on  an  average  in  one 
out  of  five  cases,  whereas  he  had  on  record  eight  cases 
of  paralysis  in  which  this  complication  was  relieved 
by  operation.  In  view  of  these  results  he  would  ask 
what  other  operation  in  surgery  was  there  which  yieided 
results  1ps«  fatal  and  less  severe— on  its  introduction.  He 


grammes,  but  if  the  patient  was  less  than  20  years  of  age  M. 
CalS,  thought  that  the  deformity  might  be  corrected  even 
when  it  had  existed  for  so  long  as  ten  years.  In  the  case  of  a 
voung  girl,  aged  17,  in  whom  the  deformity  had  existed  for 
eleven  years,  the  results  had  been  extraordinarily  good,  as  was 
shown  by  a  photograph  which  he  exhibited  (I  igs.  1,  2,  and  3). 
£  this  case  the  correction  of  the  deformity  had  been  obtained 
sfmply  by  means  of  orthopedic  manipulations  without  any 
cutting  operation.  As  to  the  treatment  of  old-standing  cases  of 
ankylosed  deformity,  Shaw  taught  twenty-three  years  ago 
that  consolidation  took  place  in  cases  of  untreated  Pott  s  dis¬ 
ease  ?n  two  ways,  either  by  simple  union  of  the  posterior 
parts  of  the  column  or  by  union  of  the  healthy  bodies 
h  the  vertebrae  as  well  as  of  the  posterior  parts.  He 
called  the  first  process  false  ankylosis  and  the  second 
true  ankylosis.  It  might  occasionally  happen  that  union 
of  the  bodies  took  place  without  union  of  the  pos- 


I# showing  condition  which  had  existed  for  more  than  10J  years. 
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did  not  doubt  that  future  results  would  show  a  great  im¬ 
provement  even  on  these  favourable  results,  for  he  hoped  to 
dispense  with  chloroform,  effecting  the  reduction  in  a  few 
seconds,  thus  reducing  the  shock  to  a  minimum.  Then,  too, 
they  would  doubtless  learn  to  choose  the  cases  better,  elimi¬ 
nating  (1)  children  in  an  advanced  condition  of  cachexia,  on 
account  of  the  difficulty  with  which  they  supported  the  plaster 
jacket  which  further  impeded  the  already  impaired  action  of 
their  respiratory  muscles.  (2)Childrenwhosufferedfromcoug  , 
for  the  same  reason.  (3)  Children  with  abscesses,  because 
the  abscess  might  rupture  during  the  manipulation,  giving 
rise  to  paralysis.  In  such  cases  the  abscesses  must  first  be 
treated  by  puncture  and  injection,  and  usually  in  about  two 
months  one  might  proceed  to  reduce  the  deformity.  (.4) 
Children  with  fistulse.  Here,  again,  these  must  be  cured 
before  one  could  attempt  reduction,  a  result  which  in  most 
cases  would  not  be  attained.  (5)  Persons  over  20  or  25  years 
old  with  hunchback  of  long  standing  (that  is,  of  seven  or 
tight  years)  which  resisted  traction  of  from  5°  to  kilo- 


Fig.  2.— Showing  condition  seen  in  Fig.  1  immediately  after  operation 
terior  parts,  but  this  must  be  quite  exceptional  Tl 
difference  between  curvatures  which  yielded  to  a  tractm 
from  50  to  80  kilogrammes  and  the  others  was  after  a  I  on 

one  of  degree.  Besides  the  curvatures  which . couldj be reduc 
with  little  or  no  trouble,  there  were  others  which  on 
yielded  to  a  traction  of  80  kilogrammes.  The  explanation 
to  be  found  in  the  fact  that  although  in  the  latter  bony  un 
had  taken  place  posteriorly,  it  was  only  partia: 1,  an 
degree  of  traction  failed  it  was  simply  due  to  the  fact  in 
the  neo-osseous  formation  wa®  more  advanced.  I-  t 

curvatures  with  a  traction  of  80  kilogrammes  0  -  .  cij 

broke  through  a  number  of  small  osseous  band-,  P  ati( 
subcutaneous  fractures,  as  was  shown  by  the  P  veyJ 
sometimes  felt  during  extension.  These  fr*£tur  wf 

took  place  posteriorly  in  a  region  where  the  tissues  ^ 
healthy.  In  principle  the  effect  of  the  *>Per5jJ.°“hwh|  d 
same  when  a  stronger  traction  was  resorted  to,  thoupn  g, 
not  advise  the  employment  of  greater  force.  I  ‘  cage 
in'excentional  instances  gone  much  higher,  as  in 
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a  young  Swedish  girl,  whose  portrait  he  handed  round.  He 
was  convinced  that  it  was  possible  to  reduce  even  these  old- 
standing  cuivatures,  but  would  it  not  be  more  surgical  in 
such  cases  to  break  down  the  adhesions  after  laying  them 
3are  •  He  was  disposed  to  consider  that  such  a  preliminary 
osteotomy  was  desirable  in  all  cases  in  which  a  traction  of  ico 
kilogrammes  faded  to  reduce  the  deformity.  The  adhesions 
were  situated  either  posteriorly  or  in  front  as  well  as  behind. 
In  the  first  case  the  solid  bony  adhesions  which  existed  at 
•he  posterior  aspect,  especially  between  the  vertebral  lamhne, 
>ouldbe  divided  by  an  osteotomy  made  at  the  most  prominent 
oart  of  the  protuberance.  The  operation  should  be  per- 
ormed  about  a  fortnight  after  the  unsuccessful  attempt  at 
raction  had  been  made.  The  wound  should  be  closed  imme- 
iiately,  and  in  about  another  fortnight  the  wound  would  be 
lealed.  Tiaction  might  then  be  tried  again,  and  as  the 
>ones  would  not  yet  have  been  united  by  callus,  this  second. 
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Fig.  3  -Showing  condition  of  patient  three  months  after  operation, 
plication  of  traction  might  be  successful.  In  the  second group 
-  Shin  t^glin  Sy,  break'ng  d0°wn  the  posterior  adhesions  ; 
;,SnifthlS  ha<J  be?n  the  anterior  adhesions  alone 

a°t  preve.nt  reduction  except  perhaps  in  persons  over 

entn Jnhrs  n f  a^eV  ,He  recently  performed  this  kind  of 
eotomy  by  the  aid  of  a  guarded  chisel.  He  was  allowing 

pmi/  7°U?d  hea1’  and  sllould  shortly  make  a  fresh 
at  redaction.  Should  this  further  effort  prove  fruit- 

:  diHnWnOnU  lkn0W  lfc  ^as  a  case  of  true  ankylosis.  Such  a 
ipiln  i  ffthlng8^ou  d  bd  very  rarely  mefc  with  in  patients 
wAnfa’  cineIen  ther}  *hei,r  resources  were  not  exhausted. 
° “/Jj ih 11  be.  Possible,  by  a  second  operation,  to  break 

Tih  i  eu0r,  adhesious’  not  from  behind  as  just 
enn^  tibut  attacking  them  laterally,  taking  care  to  avoid 
tanpf  If  .sPlnal  canal.  1 1  would  suffice  to  weaken  the  re- 
fhpr  J;  *ho  anterior  callus  which  would  then  yield  to 
nnr,  f  mpu  utlon-  Inteivention  was  undesirable  in  very 

:  Wu^afitUinS’  dbUn  thlmidiSabint^  did  not  aPP]y  t0  recent 
atu.es  in  adults.  The  possible  remote  accidents  which 


iirifeared’ formation  of  abscess,  generalised  tuber- 
f  i  in  f  1  “  emnSrltls>  were  less  to  be  dreaded  than  after  opera- 
avoid  hvpat-kneea  In  fc*Le  latter  0Peration  it  was  impossible  to 
wi?h  tnhfv  i  g  u0wa  bony  Processes  themselves  infiltrated 
wii  vi-erCie’  whereas  in  the  spine  the  two  anterior  segments 
irpin  aiSed  Y.lthout  ruPtnre  of  the  trabeculae,  and  the 
narf«  hri.  resu,Jting  from  the  replacement  of  the  posterior 
a  mluZ  °fnb°oy fractures  which  were  quite  healthy.  As 

tubercnlmisf  '  i!16  had  0nly  met  with  four  ^stances  of 
ou®  broncho-pneumonia  or  meningitis  in  upwards  of 

joo  cases  during  the  six  months  following  reduction.  It 
might  be  urged  that  while  in  the  knee  the  articular  surfaces 
flnnt brougbt  together,  in  the  spine  on  the  contrary  the  sur- 
aces  were  separated,  and  as  the  tuberculous  process  was 
hPSPnanIerathefr-t0  the  destruction  than  to  reconstruction, 
opniiiid  iiUSt  inaVutabLy  relapse-  This  question  naturally 
SnHl  lfii iihlmaand  h,e  abstained  from  publishing  his  results 
pvviiv  8  had  had  ample  opportunity  of  ascertaining  that  the 
bad  n°  practmal  value.  The  spine  underwent  con 
sohdation  after  reduction  just  as  it  did  when  left  to  itself. 
±le  had  radiographs  which  clearly  showed  that  union  took 
place  in  some  cases  by  true  ankylosis,  when  the  deformity 
was  slight  or  of  medium  degree.  AVhen  the  deformity  was 
veiy  consideiable  consolidation  took  place  by  ankylosis  of 
the  laminae,  and  articular  surfaces,  sometime  even  of  the 
spinous  processes,  but  in  order  that  such  ankylosis  should 
pioduce  the  degree  of  resistance  contemplated  it  would  be 
necessary  that  it  should  involve  the  whole  length  of  the  pro¬ 
jection  and  even  extend  a  little  above  and  below  it.  In  re- 
cent  cases,  those  in  which  the  original  bone  disease  had 
not  been  completely  arrested,  it  was  desirable  to  wait,  and 
111s  experience  was  that  spontaneous  consolidation  took  place 
in  4  out  of  13  cases  in  from  six  to  ten  months.  In  7  it  was 
insufficient,  in  the  sense  that  an  insufficient  number  of  verte¬ 
brae  were  joined  together.  In  such  cases  and  in  old  standing 
cases  in  which  the  bone  disease  had  stopped,  if  after  the  end 
of  four  or  five  months  the  consolidation  of  the  spine 
was  unsatisfactory,  it  was  desirable  to  perform  an  opera¬ 
tion  to  promote  ankylosis.  This  was  done  by  denuding  the 
laminae  at  the  parts  where  they  were  in  contact,  applying 
the  periosteum  over  the  site  of  the  proposed  junction.  When 
one  had  to  deal  with  a  very  pronounced  curvature  the  reduc¬ 
tion  might  be  attempted  at  one  or  in  two  sittings,  leaving 
several  weeks’ interval,  so  that  union  should  not  have  had 
time  to  take  place  in  the  partially  corrected  attitude.  When 
the  first  apparatus  was  renewed  at  the  third  or  fourth  month 
if  the  disease  had  subsided,  or  much  later  if  it  were  still  in 
progress,  one  should  ascertain  whether  union  was  complete, 
and  if  not  one  might  complete  it  by  the  operation  just  de¬ 
scribed.  His  rule  of  conduct  was  to  provoke  union  between 
at  least  two  vertebras  more  than  he  considered  necessary 
to  ensure  the  stability  of  the  union.  He  had  pro¬ 
voked  artificial  union  on  ten  occasions.  The  pos¬ 
terior  union  would  suffice  to  maintain  the  position  of 
the  vertebral  column,  as  he  had  had  many  opportunities 
of  observing.  It  only  remained  for  him  to  describe  the 
plaster  apparatus.  This  was  separated  from  the  skin  by  a 
thin  layer  of  cotton  wool.  It  left  the  face  and  the  top  of  the 
head  free,  but  included  the  whole  of  the  trunk  along  with 
the  neck,  the  base  of  the  head,  chin,  and  occiput.  In  apply¬ 
ing  the  cervical  part  he  made  use  of  a  suspending  apparatus. 

A  small  aperture  was  made  over  the  epigastrium.  The 
actual  correction  of  the  deformity  took  only  a  few  seconds, 
the  application  of  the  large  plaster  jacket  took  five  to  eight 
minutes,  and  at  Moscow  he  did  six  in  seventy-five  minutes. 
The  apparatus  was  left  on  for  from  three  to  five  months 
if  the  child  was  not  inconvenienced  and  had  no  rise  of 
temperature.  As  a  rule,  all  that  was  necessary  was  to 
cut  an  opening  opposite  the  curvature  in  order  to  dress 
the  sore  which  might  have  formed  there.  If  things  went 
on  well,  it  was  only  necessary  to  renew  the  appliance 
once  or  twice.  The  ultimate  duration  of  the  treatment 
depended  on  many  variable  circumstances,  according 
as  one  had  to  deal  with  Pott’s  disease  in  active  progress  or 
with  a  curvature  which  represented  Pott’s  disease  as  a  thing 
of  the  past.  In  the  first  case  the  duration  was  that  of  the 
disease  itself— that  is,  six  months  to  two  years.  In  the 
second  case  the  treatment  need  not  take  more  than  four  to 
eight  months.  Should  any  recurrence  of  the  deformity  take 
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place,  he  should  advise  artificial  union ;  indeed,  he  was 
almost  disposed  to  recommend  this  procedure  as  a  routine 
practice  as  a  prophylactic.  In  conclusion,  M.  Calot  ex¬ 
pressed  the  opinion  that  by  the  use  of  traction,  very  gently 
and  methodically  applied,  it  would  be  possible  to  obtain 
complete  correction  of  the  deformity  in  the  great  majority  of 
CclSOS. 

Mr.  E.  W.  Murray  (Liverpool)  said  that  his  experience 
dated  from  August  20th,  and  was  limited  to  14  cases.  The 
age  of  his  patients  varied  from  2f  to  9  years.  The  cases  were 
selected  in  respect  of  good  general  health,  and  also  in  order 
to  afford  him  an  opportunity  of  studying  the  disease  m 
various  parts  of  the  spinal  column ;  thus  there  were  two  in 
the  lumbar,  nine  in  the  dorsal,  and  three  in  the  cervical 
regions.  The  duration  of  the  deformity  varied  from  a  few 
months  to  four  years.  In  one  case  a  small  psoas  abscess  was 
present,  and  in  another  paralysis.  The  operations,  with  one 
exception,  were  uneventful,  the  exception  being  in  the  para¬ 
lytic  case.  In  this  case  the  patient  became  markedly  cyanosed , 
and  caused  some  anxiety,  but  ultimately  rallied.  It  was  two 
months  since  the  operation,  and  the  paralysis  had  already 
improved.  His  results,  on  the  whole,  had  been  faiily  satis¬ 
factory,  the  majority  of  the  children  were  quite  well ;  but  in 
one  of  the  cervical  cases  weakness  of  the  lower  limbs  had 
since  supervened,  probably  due  to  the  operation.  In  one  of 
his  first  cases  the  child  had  since  developed  general  tubercu¬ 
losis.  In  the  fatal  case  the  cause  of  death  was  not  connected 
with  the  operation.  It  was  true  that  one  no  longer  need  fear 
stretching  the  great  abdominal  vessels,  abscess  formation,  or 
wounding  the  cord,  but  what  as  to  the  future?  The  objects 
mostly  in  view  were,  of  course,  the  correction  of  deformity  ; 
and,  secondly,  the  cure  of  the  disease.  Now,  the 
prognosis  in  tuberculous  disease  of  the  vertebrae  was 
probably  worse  than  in  disease  of  bone  in  any  other 
part  of*  the  body,  and  he  very  much  doubted  whether 
surgeons  would  be  able  to  effect  complete  and  per- 
manent  cure  of  the  deformity.  The  vertebrae  were  many  of 
them  destroyed,  and  the  natural  growth  of  bone  would  be  in 
the  direction  of  producing  a  hump.  The  interval  left  required 
to  be  filled  by  something  strong  enough  to  bear  the  pressure, 
but  his  experience  of  tuberculous  bones  was  that  one  found 
very  little  in  the  way  of  repair.  Failing  this  bony  formation, 
there  must  be  either  a  return  of  the  hump  or  lifelong  recourse 
to  instrumental  support.  If  the  interval  were  filled  by  liga¬ 
mentous  tissue,  one  would  not  only  have  a  hump,  but  a 
wobbly  hump.  A  mechanic  with  a  hump-back  which  was 
rigid  might  still  be  able  to  do  good  work,  but  a  man  with  a 
wobbly  hump  would  be  incapacitated  from  work.  Therefore, 
cceteris  paribus,  he  should  prefer  a  rigid  if  humped  back  to  a 
straight  back  which  was  wobbly.  He  was  enabled  to  show  a 
portion  of  the  vertebral  column  of  a  child  on  whom  he  had 
performed  straightening.  He  died  of  pneumonia  two  months 
later,  and  the  appearances  of  the  bone  tended  to  support  the 
somewhat  unfavourable  view  which  he  had  taken  of  the 
future  of  these  cases. 

The  meeting  passed  a  cordial  vote  of  thanks  to  Dr.  Oalot  for 
his  address. 

Further  discussion  was  adjourned  until  the  next  meeting 
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bladder,  since  there  was  no  history  either  of  a  blow  or  of 
biliarv  colic.  The  cause  of  spontaneous  fracture  of  gall 
stones  might  be  explained  on  the  same  lines  as  spontaneous- 
fracture  of  vesical  calculi,  as  expounded  by  Drs.  Ord,  Plow- 
right,  and  Mr.  Hurry  Fenwick.  Dr.  Ord  first  suggested  expan¬ 
sion  of  the  nucleus  which  led  to  bursting  of  the  calculus 
like  a  bomb  ;  in  another  case  he  found  it  due  to  mycelial 
growth  passing  between  the  layers  and  levering  oil  the  outer- 
zones.  Naunyn  had  pointed  out  that  biliary  calculi  were  nor¬ 
mally  penetrated  by  cholesterin,  which  recrystallised  inside 
the  calculi,  and  Chauffard  had  shown  that  these  calculi  might 
be  invaded  by  micro-organisms.  The  possibility  of  cancerous 
invasion  of  the  gall  bladder  as  a  direct  cause  was  con¬ 
sidered,  but  hardly  appeared  probable.  In  a  case  of  spon¬ 
taneous  fracture  of  a  gall  stone  ,  hy  h>r.  Hadden 

there  was  no  growth  in  the  liver  or  gall  bladder. 

Dr.  James  Calvert  exhibited  a  similar  specimen,  obtained 
from  a  seaman  whose  history  did  not  in  any  way  suggest  the 
presence  of  biliary  calculi.  Jaundice  was  observed  three- 
weeks  before  death,  and  was  diagnosed  as  due  to  malignant 
growth  obstructing  the  common  bile  duct.  This  was  confirmed 
at  the  necropsy.  The  gall  bladder  was  not  |nlaiged,  i b^t  *as 
thickened  from  chronic  inflammation,  and  filled  with  cal  ,uli 
which  were  almost  without  exception  broken  into  numerous 
fragments,  of  which  some  of  the  edges  were  smooth  others 
recent  and  sharp.  Judging  from  the  fractures  affecting  the 
outer  layers,  it  seemed  that  it  was  here,  and  not  from  the 
centre,  that  the  disruption  began.  The  gall  bladder  was 
empty  of  bile,  and  possibly  the  drying  of  the  calculi  explainer 

their  disintegration.  ,  ,  ,  ,, 

Dr.  William  Hunter  regarded  the  fractures  as  due  to  the 
breaking  down  of  superficial  laminae,  between  which  there 

were  spaces  filled  with  mucus. 

Mr  S.  G.  Shattock  remarked  that  there  was  a  general 
agreement  as  to  the  probable  truth  of  the  view  put  forward  by 
Dr.  Ord  in  regard  to  the  spontaneous  fracture  of  urinary 
calculi — namely,  that  owing  to  alterations  in  the  specific 
gravity  of  the  circumambient  fluid  the  colloidal  substance  ot 
the  calculi  underwent  alterations  in  volume,  either  swelling 
or  shrinking,  and  so  led  to  the  disruption,  which  might  ta  e 
place  centrifugally  or  from  the  surface.  It  was  noteworthy 
that  in  both  the  cases  reported  the  gall  bladder  contained 
no  bile,  but  mucus.  The  resulting  alteration  in  the  density 
of  the  fluid  might  here  determine  the  change  noticed  in  the 
colloidal  substance,  which  substance  was  present  in  consi¬ 
derable  quantities  in  most  biliary  calculi.  Dr.  Plowright  , 
view  that  the  fissures  in  the  urinary  forms  of  calculi  arose 
from  the  penetration  of  urate  the  speaker  thought  an  in¬ 
version  of  the  facts;  the  fissures  occurred  first,  and  these 

were  subsequently  filled  with  the  urate.  n/raaioao. 

Dr.  F.  Voelcker  referred  to  a  specimen  in  the  Middlesei 
Hospital  from  a  patient  of  the  late  Dr.  Murchison  s.  a  ^re 
gall  stones  were  passed  at  intervals  per  anum,  and  found  w 
articulate  so  as  to  compose  a  mass  of  the  form 
the  gall  bladder.  He  thought  that  unless  the  fragments 
could  be  fitted,  much  doubt  must  remain  as  to  whether  the. 
indicated  the  fracture  of  a  larger  calculus. 


J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday,  November  16th ,  1897. 

Spontaneous  Fracture  of  a  Gall  Stone  in  the  Gall 

Bladder. 

Dr.  H.  D.  Rolleston  showed  the  calculi  from  the  gall  blad¬ 
der  of  a  woman  aged  46,  who  died  with  spheroidal-celled  car¬ 
cinoma  of  the  gall  bladder.  The  bladder  was  enlarged,  and 
contained  mucus  unstained  by  bile,  numerous  small  calculi 
of  cholesterin,  and  three  others  of  larger  size.  The  largest 
resembled  in  size  and  shape  the  amputated  terminal  phalanx 
of  the  thumb,  the  two  ends  appearing  to  have  been  broken 
across.  Of  the  other  two  larger  calculi,  one  was  smooth  and 
like  a  pebble,  the  other  presented  a  surface  which  might 
have  fitted  on  to  one  of  the  ends  of  the  chief  concretions,  but 
owing  to  the  effects  of  attrition  the  surfaces  did  not  accu¬ 
rately  correspond.  Fracture  had  evidently  taken  place  a 
considerable  time  before  death,  and  could  not  be  explained 
as  due  to  traumatism  or  to  vigorous  contraction  of  the  gall 


Malformation  of  the  Heart.  . 

Dr  L.  Freyberger  showed  the  above,  which  was  obtaine 
from  an  infant  1 1  months  of  age.  The  malformation  consist 

in  imperfect  closure  of  the  auricular  and  ventricular  septa 

together  with  an  arrested  development  of  the  right  ventrici 
and  pulmonary  artery;  the  aorta,  morever,  commumcatet 
with  both  ventricles. 


Intrapericardial  Rupture  of  an  Aortic  Aneurysm. 
The  same  author  also  exhibited  this  specimen,  whenwa 
obtained  from  a  man  in  whose  pericardium  a  large  ettusion 

blood  was  found.  „  „  .  ,  ,,  r>n’a 

The  President  observed  that  deficiency  of  the  vent  - 
septum  was  a  common  accompaniment  of  other  card 
formations.  Its  comparative  frequency  had  led  tne  01 
anatomists  to  believe  that  the  blood  normally  reached  in 
left  ventricle  from  the  right  through  the  septum. 


Two  Examples  of  Malformation  in  Fish. 

Mr.  C.  G.  Seligmann  described  the  head  of  a  pike,  in  "  ( 
the  upper  jaw  was  considerably  shortened ,  1  P 
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beirg  almost  as  long  as  the  lower  and  slightly  concave 
upwards  it  was  markedly  convex  from  the  crown  of 
the  head  to  the  tip  of  the  nose.  The  ethmo- 
vomenne  plate,  although  somewhat  shortened  and  bent 
downwards,  was  well  formed  for  the  greater  part  of  its  length 
usual  array  of  teeth.  The  maxillae  were  normal’ 
wlnlst  the  premaxillae,  which  should  bear  the  whole  series  of 
lateral  teeth  in  the  upper  jaw,  were  small  and  carried  only  a 
few  diminutive  teeth  The  prefrontals  were  much  reduced 
in  size.  In  the  teratological  series  at  the  College  of  Surgeons 
were  specimens  showing  complete  facial  arrest  in  fish.  The 
lessei  degrees  corresponded  to  those  cases  in  higher  vertebrates 
in  which  there  was  defective  development  of  the  maxillae 
giving  rise  to  harelip  ;  and  the  more  pronounced  to  cases  of 

fr°m  failure  in  the  development  of 
the  premaxillse  and  the  overlying  integument — one  form  of 

far?n\an  1^he,,second  specimen  was  a  trout  (salmo 

finin’  iba  ,-ther(?  was  a  sma11  supernumerary 

^we«dorsal  llne  immediately  behind  the  head ;  all 
the  other  fins  were  normal.  As  far  as  the  author  could 
ascertain  no  similar  malformation  had  been  met  with. 

£ hLPa°  w°n  af  thie  suPernumerary  fin  seemed  to  show  that 
it  was  not  a  developmental  excess  comparable  with  super¬ 
numerary  digits,  but  rather  of  atavistic  significance.  It  had 
£®^n  suggested  by  Eay  Lankester  that  the  archetypal  fish 
d  a  median  fin,  stretching  both  dorsally  and  ventrally  the 
whole  length  of  its  body.  An  approach  to  this  was  seen  in 

Inrth?seXtW  fnnge-finned  ganoids  with  diphycercal  tails, 
n  these  there  was  a  continuous  series  of  rays  stretching 

t0  end-  °f  i'be  dorsal  aspect  of  the  spinal  column^ 

entire fenlth^h3  °f  ,Eef alecu?  the  d°rsal  fin  extended  the 
tbP  bpn^8ho-  f  t5e  b(?dy’  sPmes  of  a  detached  portion  on 
h' ead  being  developed  into  long  filaments,  while  the 
most  striking  peculiarity  of  Lophotes  cepedianus  was 
SC°Cng|.J^  .“‘he  elongation  of  the  crown 

to  hlgh  cresfc»  surmounted  by  an 
exceedingly  long  and  recurved  spine,  forming  the  com 
mencement  of  the  dorsal  fin.”  In  the  sticklebacks 

•eiS°^t  dorsal  fin  and  the  bead  a  number 
bid  fif  rays  which  had  developed  into  spines.  Agassiz 

th+at  ^hes?  as  wel1  as  the  tentacles  of  Lophius 
fbo'Seo«f  d}vertlcula  of  epiblast  in  continuity  with  or  forming 
the  anterior  portion  of  the  median  dorsal  fin  fold.  Subse- 

bw1  y  ^+{5  Pr°xi,mal  (basal)  end  became  invaded  by  meso- 
rPaPbin^ii!1^110  6  Sp-}n?.  or  tentacle  was  carried  forwards, 
in  the  sun-sheltered  (L.  spinachia),  the  level  of 
iCi?Ve^S’  ^nd  occupying  in  Lophius  piscatorius  a  posi¬ 
tion  on  the  head  anterior  to  the  eyes,  and  far  in  advance  of 
mi®  in  which  they  were  developed  in  the  embryo. 

nnLt!  ■  ld*  presented  varying  degrees  of  development  of 
tW  wo10rfSpiny/n  \n  fr?nt  of  the  soft  dorsal,  in  Triacanthus 
r?d,ippT^  trom  four  to  six  spines  united  by  a  soft  membrane 
£®dl „ ouacanthus  to  two  or  one  and  in  Anacanthus  to 
mpdior.  *5aI 1  « though  there  was  no  trace  of  a  continuous 
w  a3  d?rsal  fin  in  the  trout  alevin,  the  embryo  gold  fish 
p^faa,nleMia-n  dorsal  fold  reaching  forward  to  the  region  of  the 
ln1sP?ie  eels  the  larva,  like  amphioxus,  had  a  con- 
d°rsal  inu-ge/eiuc®d  in  the  adult  to  a  fin  beginning 
KSofl8t*“Ceiehind  -he  head-  Jt  seemed,  therefore,  pro* 
DaDiefhatm  the  specimen  under  consideration  the  super- 

ln«Tfraiy  1  /ePresented  an  anterior  part  of  an  originally 
wiffei+v?°rSa*-  bn’  and  ^bat  the  additional  fin  was  homologous 
TmfbbJf  STO  ray?  °-f  the  Gastrosteidse,  the  tentacle!  of 
tvT  d’  and  the  anterior  spiny  fin  of  many  other  fishes. 

„n;Re  ™id^t  incidentally  made  the  remark  that  the  oc- 

exnl!na!-0f  “alf°rmation  in  fish,  at  any  rate,  did  not  admit  of 
explanation  by  maternal  impression. 


Tn  B*m« 

MlDIOil  JoUVKII 


XT  Jntussusception  of  the  Vermiform  Appendix. 

Mr.  H.  F.  Waterhouse  recorded  the  case  of  a  girl,  4  years 
ln  whom  an  intussusception  was  reduced  under 
fi”,  but  subsequently  reappeared  and  necessitated 
mparetomy  At  the  operation  two  distinct  intussusceptions 
^aip!edUAC^d  ^dh°ut  difficulty,  one  of  them  in  the  ileo-colic 
wa8e  fpii  AftJLr  the  reduction  of  the  latter  a  globular  swelling 
J**J*lt  in  the  ciecum  ;  in  the  attempts  at  reducing  this  the 
ruptured,  when  the  swelling  in  question  was 
^ouna  due  to  an  invagination  of  the  greater  part  of  the  ap¬ 
pendix.  Ihe  caecum  was  excised,  and  the  intestine  united 


I5°S 


certain  Sf/  s  button.  Death  took  place  from  shock.  A 
been  ZrS  i?  C^eS  of  appendicular  intussusception  had 
the  removal  S  others.  It  was  noteworthy  that  even  after 

iXceVhed?sfpfahceS:  “  ”  f°md  qnUe  imp0SSibl<‘  to 
m™  wasteth0c?mi?rTER'  ^  S‘8‘ed  Sim“ar  SPeCi' 

C>  Wallis  thought  that  the  invaginating  process 
the  la0rge“nStne“  theaPP™d“  and  subsequently”  Evolved 

Tb^f'  V  Arcy  Power  agreed  with  the  preceding  speaker.  In 

invaeinatfnn  nt  S11?1  he-  ha,d  °Perated  he  had  found  an  early 
is  SS stf! nf  tltheitermi?al  part  of  the  caecum — below,  that 
S  nv  tt  r>  °i  he  valve  ;  the  folds  were  adherent  by  lymph, 
nreinf 0LLEST^  Paired  whether  a  concretion  was 
P  at  ?niVln  ^  le  appendix  in  Mr.  Waterhouse’s  case. 

meneed  bftb ' H0USE’  ”?  reply,  thought  that  the  process  com- 
annendU J?  « ippendl?:  He  regretted  he  did  not  excise  the 
abP^Pd'x  at  the  operation,  but  he  was  unprepared  for  the 

was  fplt  An  n  ~  concretion  was  apparently  present,  as  none 
operation°n  P  Cing  the  appendix  with  a  needle  during  the 

„  Card  Specimens. 

Mv  u  b-^RAiVGEWAYS  Pigg  :  A  specimen  of  Bubonic  Plague.— 
Vrf*  f  *  Purnival  :  Symmetrical  Rodent  Ulcer.— Mr.  Strange- 
Rolnf  rrf :  A  Slmi  ar  specimen.-Dr.  H.  D.  Rolleston  : 
Srll,10  Ce,i  thG  Umbilicus. — Mr.  W.  G.  Spencer: 

Squamous-celled  Carcinoma  of  the  Upper  Jaw.— Dr.  Hector 

AdnHEN/ZIfw(l)  Ciene£al  °ystic  disease  of  the  Kidneys  in  the 
Adult ,  (2)  Hypertrophy  and  Dilatation  of  the  Stomach.— Dr. 

°EdCKER  :  Dbromc  Interstitial  Nephritis,  with  Cysts.— Dr. 
^^ILTvEt?LES  :  Perforating  Ulcerative  Colitis  in  a  lunatic. 
— Di.  W.  Hunter:  Gumma  of  the  Liver. 
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G.  A.  Berry,  F.R.O.S.Edin.,  Vice-President,  in  the  Chair. 

Thursday,  November  11th,  1S79. 

Heredity  and  the  Development  of  Myopia. 

Mr.  V  ray  began  by  stating  that  some  observers  found  a 
family  history  in  as  many  as  60  per  cent,  of  their  cases  of 
myopia.  On  the  assumption  that  one-fourth  of  the  hereditary 
tendencies  were  from  each  parent,  and  one-sixteenth  from 
each  grandparent,  it  was  plain  that  hereditary  predisposition 
would  appear  more  and  more  in  the  etiology  of  myopia.  Mr. 
Wray  questioned  the  expediency  of  using  the  term  “  acquired 
myopia’  lightly,  as  no  case  could  legitimately  be  called 
acquired  unless  ancestral  myopia  could  be  disproved,  which 
the  author  contended  was  impossible.  He  next  submitted 
that  authorities  repudiated  the  possibility  of  the  transmission 
of  acquired  struciural  peculiarities,  and  experimental  evi¬ 
dence  was  quoted  to  the  effect  that  the  removal  of  an  eye  in 
rabbits  during  many  successive  generations  failed  to  cause  the 
birth  of  one-eyed  offspring.  The  author  conceded  the  trans- 
missibility  or  ordinary  myopia,  and  then  stated  that  there 
was  no  relation  between  the  sum  of  the  myopia  of  myopic 
parents  and  the  amount  that  would  appear  in  the  offspring, 
and  when  the  highest  grades  had  been  found  the  parental 
myopia  was  invariably  confined  to  one  parent.  Since  Fukala’s 
operation  had  come  into  vogue,  the  author  had  given  special 
care  to  the  investigation  of  the  antecedents  of  such  patients, 
and  found  in  a  considerable  number  of  cases  that  the  child 
with  very  high  myopia  had  suffered  from  protracted  infantile 
marasmus,  whilst  the  brothers  and  sisters  who  escaped  had 
not.  He  further  stated  that  out  of  126  cases  of  myopia  over 
10  D,  he  had  not  found  one  instance  in  which  parent  and 
child  were  both  subject  to  an  equal  or  approximately  equal 
amount.  The  existence  of  the  highest  grade  of  myopia  in 
one  eye  only  made  it  exceedingly  probable  that  other  influ¬ 
ences  acted  as  powerfully  as  marasmus  in  the  predisposed. 
Since  such  grave  disproportions  never  arose  in  the  limbs 
during  their  development,  it  was  necessary  to  consider  the 
difference  in  their  development,  and  this  was  to  be  found  in 
the  way  in  which  the  vitreous  was  formed  by  the  passage  of 
mesoblastic  elements  into  the  secondary  optic  vesicle.  Mr. 
Wray  suggested  the  possibility  of  hypoinclusion  being  the 
basis  of  hypermetropia  and  excessive  inclusion  the  cause  of 
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myopia.  He  alleged  that  this  theory  would  explain  the  varia¬ 
tion  in  the  age  at  which  myopia  appeared,  and  the  phenomena 
of  stationary  and  progressive  hypermetropia  and  myopia,  as 
well  as  numerous  other  points  in  the  pathology  of  myopia. 

Potassium  Permanganate  in  Ophthalmia. 

Mr.  Sydney  Stephenson  communicated  particulars  of  a 
case  of  purulent  ophthalmia  in  a  baby,  where  the  frequent  use 
of  a  strong  solution  of  potassium  permanganate  had  given 
rise  to  a  deposition  of  manganese  dioxide  upon  the  cornea. 
The  mark,  which  was  of  coal-black  colour,  disappeared  a 
few  days  after  the  use  of  the  solution  had  been  discon¬ 
tinued. 

Cataract  Extraction. 

Surgeon- Captain  Herbert,  I.M.S.,  said  that  the  conditions 
of  operating  were  unfavourable  in  India,  and  he  had  found  it 
impossible  to  exclude  infection  till  he  employed  strong 
perchloride  (1  in  2,300)  as  a  routine  antiseptic.  The  lotion 
was  used  freely  to  the  face,  lids,  and  conjunctiva,  then 
cocaine  was  instilled,  the  lids  being  kept  closed  to  prevent 
the  drying  of  the  epithelium,  and  during  the  operation  the 
surface  of  the  eyeball  was  kept  moist  by  the  constant  drop¬ 
ping  of  boiled  saline  solution.  Since  the  adoption  of  this 
method  he  had  performed  281  extractions;  there  had  been 
no  suppurations,  and  no  iritis  severe  enough  to  affect  vision. 
— A  discussion  on  the  value  of  asepsis  as  opposed  to  antisepsis 
followed,  in  which  Messrs.  Berry,  Nettleship,  Hill 
Griffith,  Lawford,  and  Cargill  took  part. 

Pseudoglioma  due  to  Choroido-retinitis  Secondary  to 

Meningitis. 

Mr.  L.  V.  Cargill  described  the  case  of  a  male  infant,  with 
good  family  history  and  born  at  full  term,  who  was  perfectly 
healthy  until  3  months  old,  when  it  suddenly  developed 
meningitis.  A  fortnight  later  the  left  eye  was  noticed  to  be 
affected  with  pseudoglioma.  Two  months  afterwards  hydro¬ 
cephalus  was  developing,  and  was  associated  with  retraction 
of  the  head.  Right  optic  papillitis  was  discovered,  whilst 
the  left  membrana  tympani  was  found  perforated,  there 
having  previously  been  slight  purulent  discharges  from  the 
left  ear.  The  hydrocephalus  increased,  the  left  eye  under¬ 
went  shrinking,  whilst  the  right  eye  remained  unaffected 
except  for  atrophy  of  the  optic  disc.  The  child  died  about 
ten  months  after  the  first  onset  of  illness.  A  post-mortem 
examination  was  not  obtained. 

Mr.  Treacher  Collins  had  observed  from  pathological 
examination  that  these  cases  were  more  often  retinitis  than 
uveitis.  The  course  of  the  affection  was  from  the  throat  by 
the  Eustachian  tube,  middle  ear,  meninges,  and  optic  nerve 
to  the  eye. 

Case  of  Albuminuric  Retinitis. 

This  paper  was  read  by  Dr.  Arnold  Lawson  and  Dr. 
Sutherland.  F.  B.,  aged  12  years,  was  brought  to  the  hos¬ 
pital  on  October  29th  suffering  from  headache  and  vomiting. 
Examination  showed  the  presence  of  albumen  in  the  urine 
and  albuminuric  retinitis  in  both  eyes.  The  history  of  her 
illness  consisted  of  intermittent  attacks  of  headache  during 
the  last  ten  months.  These  had  recently  become  much  worse, 
and  were  frequently  accompanied  by  vomiting  and  great 
prostration.  The  past  history  was  excellent.  She  had  never 
had  scarlet  fever  or  any  cardiac  affection.  She  was  always  a 
ravenous  eater,  and  especially  fond  of  meat.  The  family 
history  was  good  except  for  phthisis  on  the  mother's  side. 
The  patient  was  bright  and  intelligent,  and  showed  no 
lethargy.  There  was  a  diffused  heaving  impulse  over  the 
precordial  region.  The  apex  beat  was  three-quarters  of  an 
inch  outside  the  nipple  line  in  the  fifth  space.  The  heart’s  first 
sound  at  the  apex  was  rough,  and  accompanied  by  a  short 
blowing  murmur.  The  second  sound  accentuated  at  the 
base;  the  sounds  were  clear  and  ringing,  the  second  being 
accentuated.  Arterial  pulsation  was  visible  in  the  large 
vessels  of  the  neck.  The  pulse  was  small,  regular,  and  of 
high  tension,  and  there  appeared  to  be  some  thickening  of 
the  vessel  walls.  The  urine  was  acid,  specific  gravity  1010, 
cloudy.  Albumen  was  present  in  considerable  quantities. 
Microscopically  casts,  for  the  most  part  hyaline,  but  also  a 
few  epithelial  or  fatty,  were  found.  The  fundus  in  each  eye 
presented  the  usual  changes  due  to  albuminuric  retinitis  in 
a  typical  and  advanced  form.  The  case  appeared  to  be  one  0  : 


Wimarv  chronic  interstitial  nephritis  occurring  at  an  un¬ 
usually  early  age.  The  symptoms  were  precisely  similar  to 
Lose  met  with  in  adults  suffering  from  this  disease.  The 
cause  was  obscure.  Possibly  a  long  course  of  over-feeding 
mieht  have  so  affected  the  blood  as  to  induce  irritative 
changes  in  the  kidney.  No  record  of  any  case  of  albuminuric 
retinitis  occurring  at  so  early  an  age  could  be  found.  One 
case  at  13  years  had  been  recorded  by  Mr.  Benson  in  1883. 
TI16  prognosis  as  regards  duration  of  life,  though  veiy  bad, 
could  probably  be  modified  by  efficient  treatment,  and 
placing  the  child  in  the  most  favourable  circumstances  as 
regards  home  comforts  and  nursing,  etc.  ,, 

Mr  Nettleship  called  to  mind  two  cases  of  albuminuric 
retinitis  in  children.  One  was  in  a  boy,  the  details  of  whose 
case  he  could  not  recall,  but  who  was  under  observation  for  a 
vear ;  the  other  was  in  a  little  girl,  who  was  said  to  have 
recently  had  Bright’s  disease.  In  the  latter  case  there  was 
great  pallor  of  the  optic  nerve,  and  old  retinal  changes  with 

much  impairment  of  vision.  „  ,  ,  .  . 

Dr.  Breuer  said  that  Dr.  Bull  had  published  a  series  of 
cases,  one  of  which  was  in  a  boy  of  5.  In  every  case  in  which 
a  post-mortem  examination  had  been  made  interstitial  and 

not  glomerular  nephritis  had  been  found. 

Mr.  Lawford  had  recently  seen  a  boy,  aged  17,  with  albu¬ 
minuric  retinitis  ;  he  also  had  chronic  interstitial  nephritis; 

he  improved  materially.  ,  ,  ,  .... 

Mr.  Holmes  Spicer  had  recently  been  asked  to  see  a  child 
at  the  Children’s  Hospital  who  had  all  the  signs  of  acute 
nephritis;  on  examining  the  eyes  there  were  a  few  small 
retinal  haemorrhages,  but  no  large  masses  of  exudation. 

HUNTERIAN  SOCIETY. 

G.  E.  Herman,  M.D.,  President,  in  the  Chair. 

Wednesday,  November  10th,  1897. 

Medical  Haemorrhages. 

Dr.  Fred  J.  Smith  first  defined  the  term,  and  then  gave  a 
detailed  list  of  cases  falling  under  the  definition  ,  in  the  brain, 
from  lung,  stomach,  intestines,  kidneys,  etc.,  dividing  them 
into  two  classes.  Class  I.  Those  with  some  serious  blood  or 

constitutional  disease  (leucocythsemia,  scurvy,  etc.).  Glass 
II.  Those  in  which  the  haemorrhage  was  due  only  to  a  local 
break  in  blood  vessels.  In  Class  I  he  very  briefly  indicated 
the  line  of  treatment  for  certain  examples,  and  proceeded  to 
discuss  in  Class  II  the  value  or  harm  of  ergot  as  a  haemo¬ 
static,  maintaining  that  when  bleeding  was  arterial  ergot  must 
be  harmful.  He  then  referred  to  other  means  of  checking 
hmmorrhage  and  considered  how,  why  and  when  each  was 
applicable  to  the  relief  of  particular  cases,  and  concluded  by 
bringing  forward  certain  propositions  for  discussion. 

Dr.  Cotman  referred  to  the  value  of  a  large  dose  of  sulphate 
of  magnesia  given  at  the  commencement  of  a  case  of  luemo- 
ptysis,  and  spoke  of  the  value  of  rest  as  procured  by  opium. 

Dr.  Geo.  B.  Stevens  said  that  in  treatment  it  was  often 
necessary  to  be  empirical,  and  referred  lo  the  importance  0 
diagnosis  as  a  guide  to  treatment.  He  instanced  a  case  in 
which  it  had  been  difficult  to  diagnose  the  source  ot  tne 
haemorrhage,  which  turned  out  to  be  due  to  a  polypus  nasi. 
He  considered  the  old  method  of  treatment  by  pil.  plumbi  c. 
opio  as  still  the  best,  but  he  generally  gave  an  acid  mixture 

with  ergot  and  digitalis.  .  .  ,  . 

Dr.  Bowkett  said  he  had  found  benefit  from  ergot  in  la  g_ 
doses  in  gastric  haemorrhages  ;  restand  ice  were  useful,  whi  s 
in  most  haemorrhages  turpentine  by  the  mouth  was  valuao^  . 
Antimony  often  succeeded  in  pulmonary  haemorrhages  wneu 

other  remedies  failed.  ,  11<JP 

Dr.  Rutter  stated  that  he  considered  the  iceeag  of  no  use, 
and  spoke  highly  of  the  value  of  calcium  chloride  as  a  hsemo- 
static. 

Dr.  Fortescue  Fox  believed  that  the  icebag  in 
rhages  from  the  stomach  or  intestine  allayed  vascular  excite¬ 
ment.  Hazeline  in  large  doses  was  also  useful  in  his  exp 
ence,  and  he  advocated  venesection  in  cerebral  hsernerrnage. 

Mr.  A.  H.  Tubby  inquired  as  to  the  reason  for  giving  poia.- 
sium  iodide,  and  agreed  with  Dr.  Smith’s  remarks  on  the 

of  ergot.  . 

Dr.  Hingston  Fox  had  given  creasote  to  several  cas  > 
phthisis,  and  in  one  instance  in  large  quantities  witnoou 
haemoptysis.  He  did  not  use  ergot  for  medical  haemorrhage. 
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but  used  not  only  potassium  iodide  but  alkalies  to  quiet  the 
circulation  and  quoted  a  ease  of  copious  hemorrhage  dul 
apparently  to  simple  increased  arterial  tension  without  evb 
dence  of  kidney  lesion  and  said  the  man  was  still  alive 
erSt.  ICKHAM  stl  beheved  in  the  value  of  large  doses  of 

Di.  Arthur  Dawes  stated  his  belief  in  the  admini^tmtinn 
of  ergot  in  sufficiently  large  doses.  He  also  referred  to  the 
value  of  sulphate  of  magnesia  given  frequently.  He  empha- 
sised  the  extreme  value  of  position  in  severe  hamiorKes 
whe  her  pulmonary  or  cerebral,  and  the  importance  of  S 

Bowles6  P  16n  °n  thG  affeCted  side’  as  ^ointed  out  by  Dr. 
Dr.  Smith  replied. 

p,  „  ,  . .  „  Pruritus  Vulvas. 

Di.  Herman  said  that  though  pruritus  was  a  common  com¬ 
plaint,  yet  it  was  important,  as  it  caused  great  local  suffer¬ 
ing,  and,  indirectly  by  preventing  sleep,  injury  to  health. 

dl^lded  causes  °f  pruritus  into  five  classes  •  (1) 
adventitious,  due  to  pediculi,  dirt,  worms,  pessaries'  (2) 

n^i8HoHeVeCZe^’  herp?8’  f«r«ncle,  follicular,  uSrial 
aid  diabetic  dermatitis— which  had  been  shown  to  be  due 

leither  to  saccharine  urine  nor  to  sweat;  (3)  irritating  dis- 
harges-gonorrhcea  cancer,  senile  endometritis-and  also 
ases  where  no  visible  discharge  was  seen;  (4)  venous  con<res- 
ion,  due  to  heart,  lung,  or  liver  disease  ;  (5)  nervous  In 
/lass  1  he  advised  white  precipitate  ointment  for  pediculi’-  ab- 
olute  cleanliness  and  changing  of  material  of  pessary.  Class 

^Eczema  usually  affected  fat  elderly  women  and  those  who 

wlegn-n  i'  Possibly  it  depended  on  a  parasitic  micro- 
lganism  ;  in  diabetes  it  was  especially  frequent.  Treatment 
1  the  former  consisted  in  warm  hip  baths  with  Wright’s 
quor  carbonis  detergens  added,  and  powdering  the  parts 

i  *ed0nH?r™;  In/he  latter  W-neral  treatment  was  re- 
ied.  Herpes  zoster  was  not  amenable  to  any  kind  of 
eatment.  Follicular  pruritus  was  best  treated  by  Squeezing 
Jt  the  contents  of  the  follicles  and  applying  a  germicide 
'tion,  such  as  corrosive  sublimate  1  to  2,000.  UrtiSrS  was 
eryrare.  Class  3  Irritating  discharges  should  be  treated 
y  sedative  and  antiseptic  washes  to  the  vagina,  followed  bv 
;dative  powders  to  the  vulva,  such  as  a  saturated  sollti™ 
borax  and  dermatol  powder  and  boric  acid.  When  these 
led  a  strong  carbolic  acid  lotion,  1  to  7,  would  in  some  cases 
mpletely  cure  or  give  greater  relief.  Class  4  Prudtus 

>sef°vUeffislnanrdgt}fnRCy  m  c01fpuIent  Persons  with  vari- 
e  veins,  and  those  suffering  from  heart,  lung  or  liver 

In^las^^6^  Wa-S  prac!jically  the  same  as’ in  Class 
H/5’ piur!-us  ^  aged  women  was  sometimes  a 

ealment  us„X  Med!  ge8  the  nervous  8ystcm’ and 
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HARVEIAN  SOCIETY  OF  LONDON. 

R.  H.  Milson,  M.D.,  President,  in  the  Chair. 
Thursday ,  November  4th,  1897. 

rSoT-S‘5!™  °F  PTERAL  COEVAIUBE  OV  THE  SWNK. 
u  rvoi.LE  Smith  read  a  paper  on  this  subject  and  -j 

denvpdLf0n‘  Ue  Pointed  out  the  advantages  that  were  to 
-tliods  ,mechanieal  assistance  in  addition  to  other 

ur ,°f  treatment.  It  was  stated  by  the  advocates  of 
ficise  treatment  alone  that  deformity  in  the  bones  could 
t  be  remeffied  and  it  was  remarked  that  a  test  of  this  de- 

■S”  sllgU ‘rotattntad^oSenSd^and^f^ 

libited  flu3e  aPParatus  upon  several  patients  whom  he 
'ssured’  that  the  cbest  was  left  Perfectly  free  from 

i-  w;th  that,VoprenfWaS  no  interference  with  development 
™  use  of  muscles;  that  the  pressure  was  so 
t  lat  it  acted  rather  by  encouraging  the  patients  to 

kedhtW8eiy-merecfc  than  by  force  al°ne.  Mr.  Noble  Smith 
eearin^th11  dren  (f,ulcklyTrealised  the  comfort  and  benefit 
se  nfS  tbe  apparatus.  If  there  was  pain  or  aching  ora 

zed  InWenP?e8S’  t^Se/  symptoms  were  quickfy  re- 
“j  In  older  patients,  in  cases  of  severe  de- 


thn^iff  uh-e  necessity  of  such  treatment  was  he 
obvious,  as  it  was  almost  the  only  way  of  relieving 
pai?’  a  resulfc  which  could  always  be  attained.  A  fe# 

\Thicli  tended  etnWereJhen  demonstrated,  and  especially  one 
e  SS/(°Unteract  “rotation.”  Treatment  by  exer- 
the  old  nnsmi  d  temporarily,  the  spine  falling  back  towards 
were  kept  in  &  f>1her.ea3  by  means  of  apparatus  the  results 
ponpnt  Hi.  P  ?  uhe  intervals.  The  difficulty  of  forming  a 
eaHy  stagesn0was  ?rieS  and  lateral  curvature  in  the 

cauDon  should  Ho  Keired70’ ■  atnd  jt  was  urged  that  great 
this ^  unceSb  «f.bSerVe?T  Wlt£  ™gard  t?  exercises  during 
stvflfpd  tu  1-  ®Jage.  Mr.  Noble  Smith  then  demon- 
t£e ^deformit?P^ lli?p T? treatment  by  forced  redaction  of 
tkeatmenr  whio?  H  Hated  tb?f  the  application  of  this  plan  of 
inSpi^  i!iad  rocfntly  attracted  so  much  attention 
shown  fn  Cfeispecially  in  reference  to  cases  of  caries)  was  well 

course  a  case  o? ^  pati?nt  e?hibited.  This  was,  of 
considered  fhP  a®  ai  CRrvature’  for  which  deformity  he 
it  was  dandgero„«  Ad  r,eductl0nl  <l™te  safe,  whereas  in  caries 
before  2l  'w  t  Photograph  had  been  taken  of  the  back 
of  three  weeks  Th,  °ommen<?ed,and  another  after  an  interval 
thesp  fhvlo  w  1  T  P  operations  had  been  performed  during 
givP  ^:!l  ifu  tvk\  at  ,each  of  which  something  was  felt  to 
operaTfon1m-Ltlh?r^ieaklng'd  of  adhesions,  aid  after  each 

The  mDent’s  bUp  ?H°Ve^ent  wa?  found  to  have  taken  place, 
xne  patient  s  bfick  showetl  a  marked  improvement  upon  the 
phot°graph  taken  before  treatment  Pavement  upon  the 

standing' aI?°infSIiARK?  Said  t]?at  there  was  much  misunder- 
ture  ll  tbeD £ iVari0U3  methods  of  treating  lateral  curva- 
treatment^  wa^<ftn1hip<iUfVia^Ure  °f  nckety  infants  instrumental 
back  sffiin t  il ; S  necessary.  A  moulded  leather 

foim  of  suonml  tn  ,  «  6  Chfst  and  limbs  free  was  the  best 

nnSv  thpPP  fct  ?se  An  such  cases.  Some  surgeons  were 

trlatme^t  ofnfftpev  Si10n  th^  exercises  alone  were  used  in  the 
ti eatment  of  lateial  curvature.  Mr.  Eoth’s  plan  consisted  in 

placing  the  patient  every  day  for  three-quarters  of  an  hour  in 
the  dorsal  position  on  a  Hat  table,  and  then  putting  the 
patient  through  a  series  of  exercises.  In  this  method  tillable 

Wl!ich  the  fOT“  Sravity  brought  into  pty 
And,  fuither,  this  plan  required  the  patient  in  the  intervals 
between  the  exercises  to  recline  on  a  special  couch  which  was 
ofSs  ^w1!,1nStr’Ume1?^  having  the  same  action  as  the  upright  part 
cf  a  Chance  s  splint,  as  modified  by  Mr.  Noble  Smith  The 

a^tte ^‘‘lSer0als,?nhaPCe’SSplint  mUch  the  same  action 

as  the  lateial  sling  recommended  by  Mr.  Barwell.  Thus 

there  was  less  difference  between  the  methods  of  various 

surgeons  than  at  first  sight  appeared.  He  (Mr.  Clarke)  had 

under  his  care  a  grea,t  number  of  cases  in  which  part  of  the 

ti  eatment  consisted  in  wearing  a  Chance’s  splint,  and  with 

or  rvS  re-sulits‘  Instruments,  such  as  plaster  or  felt  corsets, 

01  mechanical  contrivances,  which  surrounded  and  cramped 
the  chest,  were  to  be  avoided.  Young  men  with  good  muslu- 

wd>,lmel°Praent  co-uld  S0In('times  be  successfully  treated 
without  wearing  an  instrument. 

?r;  HfRE  expressed  himself  as  convinced  of  the  value  of 
the  treatment  by  apparatus  as  carried  out  by  Mr.  Noble 
hmith,  whose  methods  he  had  watched  with  great  interest 
Dr.  Bowles  remarked  that  having  at  one  time  been  opposed 
|  to  treatment  by  apparatus  he  had  become  converted  to  this 
plan  of  d_ealing  with  lateral  curvature  from  having  seen  the 
benefits  derived  by  patients  under  Mr.  Noble  Smith.  In 
eldeny  patients,  especially  those  suffering  from  complications 
of  the  chest,  he  had  seen  excellent  results.  P 

1  a  I)?DS.y,0IjTH  spoke  also  in  favour  of  this  treatment.  He 
had  submitted  members  of  his  own  family  to  Mr  Noble 
Smiths  care  with  gratifying  results,  and  he  had  also 
™  llls  Patients  under  his  treatment  with  equally  good 

C+ARTER  (Anerley)  had  seen  the  results  of  Mr. 
Noble  Smith  s  treatment  in  quite  twenty  cases,  and  he  could 
say  that  in  every  one  the  benefits  had  been  very  decided. 
Some  of  these  patients  had  previously  undergone  treatment 
by  exercises,  but  with  unsatisfactory  results,  and  several  of 
them  who  were  severely  deformed  were  eventually  perfectly 
cured  by  means  of  the  apparatus.  One  great  point7  in  favou^ 
of  this  treatment  was,  he  thought,  that  the  patients  were 
able  from  the  first  to  continue  their  ordinary  avocations  and 
were  not  laid  up  for  a  single  day.  ’  ana 

Dr.  Scanes  Spicer  related  a  case  which  had  been  treated  by 
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Mr.  Noble  Smith,  in  which  very  considerable  deformity  had 
been  perfectly  cured  aft^r  four  months’  treatment. 

Dr.  Gay  asked  to  what  extent  the  pelvis  was  aflected  in 
cases  of  scoliosis,  and 

The  President  inquired  as  to  the  length  of  time  required. 

for  treatment.  ,  - 

Mr.  Noble  Smith,  in  his  reply,  stated  that  the  time  re¬ 
quired  varied  according  to  the  case,  remarking  that  whilst  a 
recent  paper  upon  The  Exercise  Treatment  in  the  British 
Medical  Journal  stated  that  72  daily  visits  (in  three  months) 
was  an  average ;  he  had  found  that  25  visits  in  six  months 
was  sufficient  for  the  majority  of  patients,  and  that  if  the 
treatment  had  to  be  carried  on  after  that,  it  only  involved  a 
visit  at  intervals  of  two  to  three  months. 


Laryngology,  Rhinology,  and  Otology,  was  delivered  by  Dr. 
Dundas  Grant,  and  a  vote  of  thanks  was  proposed  by  Dr. 
Milligan,  and  seconded  by  Dr.  Barclay  Baron. 


BRITISH  LARYNGOLOGICAL,  RHINOLOGICAL, 
AND  OTOLOGICAL  ASSOCIATION. 


Dundas  Grant,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  October  29th,  1897. 

Laryngological  and  Rhinological  Cases. 

Mr.  Griffith  C.  Wilkin  showed  a  case  of  Lupus  of  the  Nose 
and  Mouth.— Dr.  Whistler  agreed  with  the  diagnosis. 

The  President  showed  a  series  of  3  cases  of  Frontal  Head¬ 
ache  of  nasal  origin  :  (1)  Dependent  on  frontal  sinus  disease  , 
(2)  dependent  on  sphenoidal  sinus  disease ;  (3)  due  to  sup¬ 
puration  in  the  antrum  of  Highmore.  In  all  these  cases  the 
result  of  treatment  confirmed  the  diagnosis. — Mr.  Lennox 
Browne  remarked  that  the  cases  suggested  that  hard-and-fast 
lines  as  to  diagnosis  by  localisation  of  pain,  of  the  particular 
cavity  attached,  were  not  to  be  relied  upon. — Mr.  Marsh  said 
fiat  in  3  well-marked  cases  of  sphenoidal  suppuration  there 
was  severe  headache  referred  vaguely  to  the  vertex.  Frontal 
headache  was  also  complained  of  by  all  three,  but  was  attri¬ 
buted  to  a  similar  affection  of  the  ethmoid  cells. 

The  President  also  showed  a  case  of  Malignant  Disease  of 
(Esophagus  and  Thyroid  Gland  in  a  woman  aged  59.  The 
swelling  in  the  neck,  chiefly  towards  the  left  side,  had  deve¬ 
loped  within  five  or  six  weeks.  There  was  occasional  pain 
shooting  up  to  the  left  ear,  and  a  history  of  considerable  dif¬ 
ficulty  of  swallowing  for  about  a  year. — Mr.  Marsh  agreed 
that  the  enlargement  of  the  thyroid  was  due  to  carcinoma, 
not  secondary  to  the  oesophageal  growth,  but  independent  of 

Mr.  Wyatt  Wingrave  showed  a  case  of  Aphonia,  with 
Paralysis  of  Tensors  of  Vocal  Cords,  in  a  man  aged  25,  a 
seaman,  who  complained  of  sudden  loss  of  voice  for  four 
weeks  and  huskiness  for  twelve  months,  slight  cough,  and  no 
expectoration,  but  who  in  other  respects  expressed  himself 
as  being  in  perfect  health,  though  he  had  lost  weight.  There 
was  no  evidence  or  history  of  phthisis  or  syphilis.  Laryngo- 
scopic  examination  three  weeks  before  showed  slight  pen- 
arytenoid  swelling  extending  to  the  ventricular  bands,  both 
cords  injected  and  symmetrically  thickened  about  their 
middle  thirds.  Abductor  and  adductor  movements  were 
lively,  but  tension  was  very  feeble.  There  was  no  sputum. 
There  was  evidently  some  chronic  laryngeal  inflammation, 
probably  tuberculous,  but  insufficient  to  account  for  com¬ 
plete  aphonia.  Some  general  improvement  had  been  ob¬ 
tained  by  treatment  with  creasote  and  potassium  iodide,  lhe 
interrupted  current  with  vocal  drill  quickly  restored  the 
voice. —Mr.  Bark,  Dr.  Whistler,  Mr.  Lennox  Browne,  and 
Dr.  Milligan  concurred  in  the  opinion  that  the  case  was  pro 
bably  one  of  commencing  tuberculous  laryngitis. 

Dr.  Tresilian  communicated  the  notes  of  four  cases  of 
Enteric  Fever  exhibiting  throat  lesions  out  of  eight  consecu¬ 
tive  cases  seen  within  the  last  two  months.- — They  were  com¬ 
mented  on  by  Mr.  Lennox  Browne,  Dr.  Milligan,  Dr. 
Eddowes,  and  the  President. 

Dr.  Pegler  read  notes  and  showed  microscopical  sections 
of  a  case  of  Post-septal  Lymphoma. — Mr.  Wyatt  Wingrave 
considered  the  specimen  one  of  typical  adenoid  tissue, 
glandular  and  lymphoid  tissue  occurring  normally  on  the 
septum. — Dr.  Hill  said  he  had  had  a  case  of  growth  on  the 
septum  sent  to  him  as  an  adenoid  case. 


Otological  Cases. 

The  President  showed  a  series  of  four  cases  of  Mastoid 
Operation,  showing  varying  results.  The  first  of  the  series 
was  a  case  of  attic  disease  treated  by  radical  operation  with 
Panse’s  flaps,  and  illustrating  the  result  of  insufficient  plug¬ 
ging  The  ultimate  result  was  perfectly  satisfactory.  The 
second  case  was  followed  by  stenosis  of  the  meatus,  owing  to 
insufficient  plugging,  but  this  had  been  overcome  in  some 
measure  by  the  introduction  of  strands  of  pewter  wire ;  and  it 
was  hoped  that  shortly  it  would  be  possible  to  insert  a  pewter 
tube.  The  third  case  was  one  of  radical  operation,  performed 
on  account  of  chronic  otorrhcea  and  headache,  followed  by 
suppuration  under  the  flaps.  Insufficient  adhesion  was  over¬ 
come  by  plugging  with  black  wash,  and  an  excellent  result 
was  ultimately  obtained.  The  fourth  case  was  one  oi 
Schwartze’s  operation  for  cholesteatoma  with  relief  for  five 
years  followed  by  recurrence  of  symptoms— pain  in  head  and 
vertigo — and  subsequent  radical  operation.  There  was  a  very 
rapid  recovery. — Dr.  Milligan’s  practice  was  to  put  in  sutures 
at  the  operation,  but  not  to  tie  them  till  the  first  dressing.- 
Mr.  Marsh  and  Dr.  Vinrace  also  remarked  on  the  cases. 

The  President  read  the  notes  of  a  case  of  Bilateral  Deaf¬ 
ness  following  Mumps,  contributed  by  Dr.  Lambert  Lack. 

Dr.  Tresilian  showed  a  case  of  long-standing  Suppurative 
Otitis  Media  in  illustration  of  the  value  of  instillations  of 
alcohol  and  glycerine  in  the  treatment  of  cholesteatomata  and 

granulations.  ,  .  _  ,  , 

Mr  Wyatt  Wingrave  showed  a  case  of  Tuberculous  Dis¬ 
ease  of  the  Middle  Ear,  complicated  by  optic  neuritis  wish 
blindness,  occurring  in  a  young  lady  aged  25,  who  had  suffered 
from  a  painless  discharge  with  deafness  from  both  ears  since 
infancy,  and  whose  family  history  was  strongly  tuberculous 
Mr.  Wingrave,  in  reply  to  Dr.  Milligan,  said  that  he  exa¬ 
mined  the  discharges  repeatedly,  and  in  one  instance  had 
found  tubercle  bacilli. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

F.  T.  Paul,  F.R.O.S.,  in  the  Chair. 

Thursday,  November  11th,  1897. 

Mouse  Favus.  L 

Dr.  Abram  showed  cultures  of  a  case  of  mouse-favus.  Hi 
considered  the  parasite  to  be  identical  with  that  of  humai 
favus,  and  suggested  that  to  multiply  favous  varieties 
which  were  alike  clinically  and  bacteriologically,  was  un 


necessary. 

Villous  Tumours  of  the  Bladder. 

Mr.  Paul  read  a  short  paper  on  the  relative  malignancy  0 
villous  tumours  of  the  bladder  and  rectum.  He  quoted  severa 
cases  tending  to  show  that  the  growth  had  an  amount  0 
malignancy  about  equivalent  to  the  recurrent  fibroid,  am 
that  the  natural  tendency  was  ultimately  to  end  in  carcinoma 
He  thought  better  results  would  be  obtained  clinically  n  tn< 
surgeon  had  in  mind  that  he  was  dealing  with  a  naua  , 
malignant,  and  not  a  simple,  papilloma. 


Growth  in  A^as  Deferens. 

Dr.  Buchanan  contributed  a  note,  illustrated  by  specimen 
and  lantern  slides,  on  a  peculiar  growth  in  the  submucou 
layer  of  a  removed  vas  defei'ens.  The  growth  was  about 
size  of  a  pin’s  head,  lobulated,  and  enclosed  in  a  fibrous  cap 
sule.  The  structure  within  the  capsule  was  tubular 
character  with  more  or  less  cubical  cells  showing  sig 
degeneration. 


President’s  Address. 

The  presidential  address,  On  Some  Lines  of  Progress  in 


Sensory  Organs  of  Voluntary  Muscle. 

Professor  Sherrington  showed  specimens  to  illustrate  u 
modes  of  ending  of  sensorial  nerves  in  voluntary  mu  *■ 
He  had  in  1S93  succeeded  in  demonstrating  that  the  voiunwi 
muscles  received  a  large  number  of  sensory  nerve  If  Dies.  - 
the  nerve  trunks  supplying  most  of  the  limb  muscles,  a 
one-third  of  the  nerve  fibres  were  sensory.  He  now  Droug 
forward  specimens  to  demonstrate  the  actual  modes  0 
nafirm  nf  f.hpsp  sensnrv  nerve  fibres  in  the  muscles. 
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stated  that,  as  the  microscopic  specimens  laid  before  the 
meeting  clearly  showed,  there  were  at  least  three  different  kinds 
of  sensorial  end  organs  in  the  muscles.  The  first  of  these  was 
the  muscle  spindle,  which  had  now  been  proved  to  be 
sensonal,  altlmugli  at  first  supposed  to  be  an  embryonic  focus, 
or  a  pathological  new  formation.  Specimens  were  demon¬ 
strated  which  showed  (1)  That  nerve  fibres  from  the  spinal 
r°°k  ganglia  entered  and  ended  in  these  muscle  spindles  ;  (2) 
that  the  terminal  arborisations  of  these  nerve  fibres  were  much 
Hr?e.rJ,‘iarl  and  quite  different  from  motor  end  plates,  and  were 
distributed  to  the  peculiar  intrafusal  muscle  fibres  at  the 
equator  of  each  muscle  spindle.  The  second  form  of  sensorial 
ending  in  voluntary  muscle  was  the  Golgi  “  tendon  organ.” 
Preparations,  exhibiting  the  terminal  arborisation  of  the 
nerve  fibres  in  these  endorgans  were  shown,  confirming  the 
original  description  given  by  Golgi.  The  third  form  of 
sensonal  ending  in  voluntary  muscle  was  the  Pacinian  cor¬ 
puscle.  These,  as  previously  described  by  Professor  Sherring¬ 
ton,  were  found  in  two  situations  in  muscle,  (1)  near  septa  or 
aponeuroses,  (2)  embedded  in  the  thickness  of  the  muscular 
tissue  proper.  Some  of  the  Pacinian  corpuscles  were  large, 
others  were  small  and  possessed  few  lamellie  in  their  capsule. 
Ihe  nerve  fibre  to  this  Pacinian  corpuscle  was  always  a  larg6 
myelinate  fibre.  Muscles  in  which  they  were  observed 
were  muscles  of  the  limbs  and  muscles  of  the  larynx.  Search 
for  them  in  the  eye  muscles  had  not  discovered  any  there. 
Professor  Sherrington  drew  attention  to  the  interesting  fact 
that  the  muscle  fibres  inside  the  spindles,  unlike  the  ordinary 
fibres  of  the  muscle,  did  not  undergo  degeneration  after  sec¬ 
tion  of  the  whole  nerve  of  the  muscle.  Specimens  were 
shown  111  which  the  muscle  fibres  inside  the  spindles  were 
not  shrunken  in  size  or  degenerate  after  the  nerve  of  the 
muscle  had  been  severed  for  a  period  of  nearly  three  years, 
no  regeneration  or  reunion  of  the  nerve  having  been  allowed. 
Ihe  capsule  of  the  spindle  appeared  a  little  thickened,  and 
the  periaxial  space  appeared  a  little  reduced,  but  the  intra¬ 
fusal  muscle  fibres  were  undegenerate,  although  the  muscle 
elsewhere  was  highly  degenerate.  Professor  Sherrington 
found  in  this  support  for  a  view  he  had  previously  urged- 
namely,  that  the  intrafusal  muscle  fibres  belonged  to  the  “red 
\anety  of  muscle  fibre,  which  it  was  well  known  atrophied  on 
nerve  section  much  more  slowly  than  did  the  large  white 
\anety  of  muscle  fibre.  Every  muscle,  as  Griitzner  and 
others  had  shown,  was  composed  of  both  red  and  white  fibres, 
and  the  former  remained  comparatively  unatrophied  for  a  long 
time  after  nerve  section.  The  communication  was  illustrated 
by  microphotographs. 

Specimens. 

Mr.  Aewbolt:  Sarcoma  of  Femur.— Dr.  Barendt :  Rodent 
Ulcer  and  Cirrhosis  of  Liver  in  a  young  child.— Mr.  S.  Kel- 
lett  Smith  :  Symmetrical  Affection  of  Finger  Nails,  Large 
^aching  clown  to  the  knees,  and  Exudation  from  ease 
01  I  lastic  Bronchitis.— Dr.  Given  :  Skiagrams  of  Bullet  in 
“FV-Dr.  Abram  :  Plasmodium  Malariee,  crescent  form. 
Mr.  Ihelwall  Thomas  :  Trichocephalus  Dispar  found  in 
vermiform  appendix ;  removed  for  recurrent  appendicitis. 

Mr.  k.  YV.  Murray:  Spinal  Column  two  months  after 
forcible  straightening.  Professor  Boyce,  Mr.  Newbolt,  Drs. 
Leslie  Roberts,  Warrington,  A.  W.  Campbell,  Abram, 
and  -ouchanan  discussed  various  points  raised. 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

R.  Saundby,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Thursday,  November  11th,  1897. 

.  Papilloma  of  Ovary. 

fL  .  P*IST0PHEK  Martin  showed  a  papillomatous  tumour  of 
the  right  ovary  removed  a  fortnight  previously  from  a  patient, 
aged  52  yefu-s.  There  was  a  large  amount  of  coffee-coloured 
ascitic  fluid  containing  an  abundance  of  cholesterin.  The 
growth  itself  was  about  as  large  as  an  orange,  and  consisted 
a  dense  mass  of  cauliflower- like  processes  springing  from  a 
central  core  of  ovarian  tissue.  There  were  no  secondary 
growths.  The  patient  was  making  an  excellent  recovery. 

m  „Myoma  Uteri  Removed  by  Hysterectomy. 

Mr.  Morrison  showed  a  myomatous  uterus,  with  adnexa, 


weighing  3^  lbs.,  removed  by  abdominal  hysterectomy.  The 
pauent  was  a  nullipara,  aged  34,  incapacitated  from  her  work 
?D?estlc  servant  by  debility  due  to  menorrhagia  and 
pamful  incarceration  of  the  growth  in  the  pelvis,  causing 
retention  of  urine.  The  operation  was  performed  at 
lh®  9ue.en.s  Hospital  on  May  4th,  1897.  The  vagina 
ujj  lncised  around  the  cervix,  and  the  ureters 
di8PIaped  from  the  uterus,  the  abdomen 
was  then  opened,  and  the  parts  involved  after  ligation  of  the 
bioad  ligaments  in  sections.  Free  htemorrhage  was  en- 
countered,  owing  to  retraction  of  the  right  uterine  artery 
from  its  ligature  near  the  cervix.  This  was  temporarily  com¬ 
manded  by  pressure,  whilst  the  growth,  which  reached  to  the 
mbilicus,  was  amputated  above  a  cold  wire  loop.  The 
bleeding  vessel  was  then  found  against  the  wall  of  the 
pelvis  and  securely  tied,  and  the  operation  completed  by 
removing  the  stump  of  cervix  below  the  wire,  drawing  the 
long  ends  of  the  ligatures  down  through  the  vagina,  and 
closing  the  abdominal  wound,  a  Keith’s  tube  being  left  in 
some  hours  as  a  precaution  in  case  of  reactionary  haemor¬ 
rhage.  ihe  resulting  collapse  was  tided  over  by  the  in¬ 
jection  ot  hot  saline  fluid  (solution  of  common  salt)  and 
brandy  into  the  rectum,  and  subsequently  the  patient  made 
an  uneventful  recovery.  She  is  now  in  excellent  health  and 
filling  a  situation  as  general  servant. 

Other  Communications. 

Dr.  Purslow  showed  (1)  A  Fibroid  Uterus  weighing  3  lbs. 

5  ozs.  removed  by  panhysterectomy;  (2)  Uterus  with  Epi- 
tfielioma  of  the  Cervix,  and  containing  a  ten  weeks’  preg¬ 
nancy,  removed  by  vaginal  hysterectomy ;  (3)  Uterus  re¬ 
moved  by  Vaginal  Hysterectomy  from  a  patient  suffering 
from  uterine  hemorrhage,  which  had  resisted  all  other  forms 
of  treatment,  and  was  becoming  dangerous  to  life.  All  three 
patients  made  satisfactory  recoveries. — Dr.  Purslow  also 
read  a  paper  on  Some  Recent  Cases  of  Hysterectomy. — Dr. 
Deanesly  read  a  paper  on  The  Treatment  of  Acute  General 
Peritonitis,  originating  in  the  Vermiform  Appendix. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Wm.  Arnold  Evans,  M.D.,  President,  in  the  chair. 
Tuesday,  November  2nd,  1897. 

Specimens. 

Drs.  Crawford  and  Robson  gave  a  microscopical  demonstra¬ 
tion  of  Living  Typhoid  Bacilli,  and  showed  the  changes  which 
occur  in  Widal’s  reaction ;  they  also  exhibited  cultures  of  the 
organism  on  various  media.  —Mr.  Farrow  showed  the  Heart 
of  an  infant  the  subject  of  congenital  heart  disease. 

The  Forceps  in  Midwifery. 

Dr.  Metcalfe  read  notes  on  100  cases  of  midwifery. 
Adverting  to  the  paper  of  Dr.  Sinclair  at  the  Montreal  meet¬ 
ing  of  the  British  Medical  Association  on  Injuries  of  Parturi¬ 
tion,  Dr.  Metcalfe  expressed  the  opinion  that  Dr.  Sinclair 
had  exaggerated  the  frequency  of  injuries  arising  from  the 
more  extended  use  of  forceps  by  modern  practitioners,  and 
asserted  that  in  large  numbers  of  cases  much  needless  suffer¬ 
ing  was  avoided  by  the  early  use  of  forceps,  and  that  in  the 
hands  of  educated  practitioners  there  was  no  corresponding 
tale  of  injury  inflicted  by  such  interference.  He  had  applied 
the  forceps  in  30  per  cent,  of  the  cases,  but  no  mother  had 
died  and  only  two  children  had  been  born  dead.  In  the  case 
of  neither  mothers  nor  children  was  there  any  serious  injury 
the  result  of  parturition. — A  discussion  followed,  in  which 
Drs.  Mercer,  Bell,  Kerr,  Goyder,  Horrocks,  and 
Rabac.liati  took  part,  the  general  opinion  being  that  30  per 
cent,  was  too  high  a  proportion  for  instrumental  interference 
in  midwifery  cases. 

Club  Foot. 

Mr.  Horrocks  read  a  paper  on  club  foot,  its  causation, 
pathology,  and  treatment.  He  first  urged  the  importance  of 
an  accurate  knowledge  of  the  anatomy  of  the  parts,  and 
showed  a  dissection  of  a  child’s  foot,  the  subject  of  talipes 
equino-varus.  Mr.  Horrocks  limited  his  remarks  to  the  con¬ 
dition  of  congenital  equino-varus.  Under  the  head  of 
causation  he  expressed  dissent  from  the  views  that  changes 
in  the  nerves  or  spinal  cord,  or  the  arrested  development  of 
the  bones  of  the  foot  were  in  any  considerable  proportion  of 
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cases  the  prime  factors  in  producing  the  deformity ;  but 
adhered  to  the  oldest  explanation— the  mechanical  one— of 
the  assumption  of  a  faulty  or  constrained  position  of  the 
limbs  during  intrauterine  life.  Faulty  positions  and  limita¬ 
tions  of  movement  might  be  brought  about  in  several  ways, 
(i)  By  abdominal  or  pelvic  growths  outside  the  uterus  ;  (2) 
by  tumours  of  the  uterine  walls;  (3)  by  limited  growth  of 
the  uterus  itself  during  pregnancy  ;  (4)  by  deficient  liquor 
amnii ;  (5)  by  some  tumour  of  the  child  itself,  for  example, 
spina  bifida  ;  (6)  by  locking  of  the  foetal  limbs.  When  from 
any  of  these  causes  the  limbs  assumed  a  faulty  or  fixed  posi¬ 
tion  in  the  uterus  the  joints  bent  and  became  stiff  by  the 
formation  of  fibrous  tissue  around  them,  and  also  by  altera¬ 
tion  of  the  cartilage,  which  was  not  in  proper  apposition  with 
the  corresponding  articular  surface.  Mr.  Horrocks  then  de¬ 
scribed  in  detail  the  anatomical  changes  which  occurred  in 
talipes  equino  varus,  drawing  particular  attention  to  the  dis¬ 
placement  of  the  scaphoid  bone,  which  was  thrown  inwards 
and  articulated  with  only  the  inner  part  of  the  head  of  the  astra¬ 
galus.  It  might  articulate  with  the  internal  malleolus  of  the 
tibia.  He  thought  that  the  radiograph  was  not  of  much  service 
in  estimating  the  degree  of  alteration  in  the  bones,  as  there 
was  so  much  cartilage  present,  which  gave  only  an  indistinct 
outline.  In  mild  cases  the  deformity  could  be  remedied  by 
simple  manipulation,  and  subsequent  retention  in  good 
position  by  means  of  a  plaster  bandage  or  splint.  The 
manipulations  should  be  long  continued  and  systematic, 
care  being  taken  to  move  one  joint  while  the  others  were 
fixed.  A  wrench  might  be  used  to  give  greater  power  in 
manipulation.  In  the  more  severe  cases  in  which  the 
deformity  could  not  be  reduced  by  hand,  division  of  the 
tendons  and  ligaments  concerned  or  removal  of  portions  of 
bone  might  be  required  before  the  foot  could  be  brought 
into  a  proper  position  and  retained  there  by  suitable  appa¬ 
ratus.  Tenotomy  was  required  when  the  foot  could  not  be 
brought  to  a  right  angle  and  the  inner  ankle  was  not  pro¬ 
minent.  The  anterior  and  posterior  tibial  muscles  were  first 
divided,  and  then,  after  further  manipulation,  the  tendo 
Acliillis.  If  the  adduction  was  marked  the  adductor  pollicis 
and  plantar  fascia  should  be  divided  ;  but  the  greatest  result 
was  given  by  division  of  the  calcaneo-scaphoid  ligaments. 
The  foot  was  fixed  in  the  best  possible  position  by  plaster- 
of-paris.  Removal  of  the  cuboid  was  practised  in  two  cases 
with  good  results.  In  one  case  where  there  was  very  marked 
shortening  of  the  inner  border  of  the  foot  the  metatarsal 
bone  of  the  great  toe  was  partly  excised,  and  this  was  fol¬ 
lowed  by  improvement.  Mr.  Horrocks  insisted  that  the 
treatment  must  be  continuous  until  the  child  could  walk,  in 
order  that  relapse  might  be  prevented. 

Hr.  Wood,  Dr.  Rabagliati,  Mr.  Miaul,  and  Mr.  Morton 
made  some  remarks,  and  Mr.  Horrocks  replied. 


British  Gynaecological  Society.— A  meeting  of  this 
Society  was  held  on  November  nth,  1897,  Professor  Mayo 
Robson,  F.R.C.S.,  President,  in  the  chair.— Specimens  of  the 
Myomatous  Uterus,  removed  by  panhysterectomy  were  shown 
by  Mr.  Tenison  Collins  (Cardiff)  and  Mr.  F.  Bowrkman 
Jessett  ;  and  Mr.  O’Callaghan  showed  a  Myomatous  Uterus 
removed  by  the  clamp  method.  The  President  observed  that 
there  were  two  important  questions  in  dealing  with  every  case 
of  myoma  :  (1)  Should  they  operate  at  all  ?  (2)  If  so,  by  what 
metliod?  Many  cases  of  hard  fibroid  did  not  require  operation ; 
but  in  those  of  rapid  growth,  with  serious  symptoms,  and  in 
those  that  grew  after  the  menopause,  removal  was  the  only 
course.  He  was  quite  satisfied  with  a  form  of  intraperitoneal 
hysterectomy,  in  which,  after  securing  the  vessels  and  sutur¬ 
ing  the  peritoneum,  the  stump  was  brought  up  to  the  wound 
and  shut  off'  from  the  peritoneal  cavity.  Dr.  Granville  Ban- 
tock  observed  that  he  was  not  wedded  to  any  one  method  ; 
but  most  of  his  experience  had  been  with  the  serre-nceud,  and 
this  had  given  him  the  best  results.  When  there  was  malig¬ 
nant  disease  involving  the  cervix,  and  when  it  was  not  pos¬ 
sible  to  form  a  pedicle,  he  removed  the  whole  uterus.  In  the 
case  of  small  fibroids  it  was  a  mistake  to  remove  the  uterus  ; 
many  of  them  could  be  enucleated.  Moreover,  fibroids  did 
not  interfere  with  conception,  pregnancy,  or  labour.  In  a  re¬ 
cent  gynaecological  textbook,  hysterectomy  was  described  as 
an  easy  and  safe  operation.  He  wished  to  protest  against 
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such  teaching.  In  all  cases  it  was  an  operation  of  some  diffi¬ 
culty,  and  should  only  be  undertaken  by  a  skilled  and  experi¬ 
enced  operator.  Dr.  C.  H.  F.  Routh  had  seen  many  cases  of 
fibroids  ;  but  in  not  one,  as  far  as  he  could  remember,  had 
there  been  any  growth  after  the  menopause.  Dr.  Purcell 
said  that  where  the  myoma  presented  malignant  charac¬ 
ters,  panhysterectomy  was  the  only  possible  operation. 
Mr.  Bowreman  Jessett  laid  stress  on  the  disadvantages  of 
the  clamp  method.  With  regard  to  myoma  with  pregnancy 
Pdan  had  shown  that  cases  not  operated  upon  had  a  very 
high  mortality,  and  when  abortion  occurred  the  mortality  was 
even  higher.— Dr.  Shaw  Mackenzie  showed  some  slides  pre¬ 
pared  from  Curettings  in  doubtful  cases  of  malignancy,  lie 
regarded  them  as  instances  of  haemorrhagic  endometritis. 
— Dr.  Macnaughton  Jones  resumed  the  adjourned  discussion 
on  Dysmenorrhoea.  He  reviewed  the  causes  of  dysmenor- 
rhtea,  the  ovarian,  the  tubal,  and  the  uterine  forms,  each  of 
which  had  several  subdivisions.  There  were,  in  addition, 
constitutional  causes,  which  fell  into  two  groups :  first, 
toxmmia,  anaemia,  and  chloraemia;  and,  secondly,  neuralgia 
and  hysteria.  The  discussion,  however,  must  be  confined  to 
those  congestive  cases  described  by  Matthews  Duncan  as 
‘“obstructive.”  Here  flexion  was  associated  with  under¬ 
development  and  neurasthenia.  But  even  in  these  cases 
there  was  often  a  difficulty,  for  though  the  patient  had 
violent  dysmenorrhoea  evidently  attributable  to  the  uterus, 
yet  it  sometimes  seemed  normal,  and  the  patient’s  general 
health  was  good.  He  did  not  believe  in  simple  dilatation  for 
dysmenorrhoea ;  it  might  relieve,  but  did  not  effect  a  cure ; 
nor  did  he  believe  in  tents.  He  had  not  tried  Dudley’s 
operation,  but  had  had  very  good  results  as  regards  both 
sterility  and  dysmenorrhoea  from  the  kind  of  treatment 
mentioned  by  Dr.  Heywood  Smith  at  the  previous  meeting- 
division  of  the  cervix  with  scissors  ;  incision  of  the  internal 
os  with  a  Sims’s  knife;  dilatation,  and  then  the  introduction 
of  a  small  glass  stem  for  a  few  days.  Dr.  Herbert  Snow 
regarded  dysmenorrhoea  as  due  simply  to  imperfect  develop¬ 
ment.  A  course  of  massage,  shower  baths,  and  proper  feeding 
would  do  a  great  deal ;  whilst  he  believed  that  if  women  left 
off  the  wearing  of  stays,  or  used  only  such  as  were  of  suitable 
form,  they  would  hear  much  less  about  dysmenorrhoea.  The 
discussion  was  then  again  adjourned  to  the  next  meeting. 


British  Balneological  and  Climatological  Society.— 
The  first  general  meeting  of  this  Society  was  held  on  October 
27th,  at  20,  Hanover  Square,  London,  W.,  the  President  (Dr. 
Andrew  S.  Myrtle,  Harrogate)  in  the  chair.  The  report  of 
the  Treasurer  was  read  and  adopted,  the  success  of  the 
Society’s  Journal ,  which  is  now  almost  self-supporting,  being 
especially  noted. — Dr.  Myrtle  moved  that  the  President- 
Elect  (Dr.  William  Vicary  Snow,  of  Bournemouth)  take  the 
chair.— A  vote  of  thanks  to  the  retiring  President  was  moved 
by  Dr.  Theodore  Williams,  and  seconded  by  Sir  Richard 
Douglas  Powell,  Bart.  In  his  reply,  Dr.  Myrtle  empha¬ 
sised  the  fact  that  practitioners  at  health  resorts  were  not 
antagonistic  to  the  general  practitioner,  but  were  desirous  of 
working  with  him,  or  rather  under  him  and  after  him. — A  vote 
of  thanks  to  Dr.  Hyde,  the  editor  of  the  Society’s  Journal , 
was  moved  by  Dr.  Blaker  (Bognor),  supported  by  Dr.  Lewis 
(Folkestone),  and  acknowledged  by  Dr.  Hyde. — Dr.  Myrtle, 
jun.,  moved,  and  Dr.  Gage  Brown  seconded,  a  vote  of  thanks 
to  the  Treasurer,  the  Council,  the  Secretaries,  and  Auditors, 
which  was  acknowledged  by  Mr.  Keetley,  Dr.  Ward  Hum¬ 
phreys  (Cheltenham),  Dr.  SIacfarlane  (Brighton),  and  Dr. 
Sunderland. — The  first  ordinary  meeting  of  the  session  was 
then  held,  the  President  (Dr.  Wm.  V.  Snow)  in  the  chair. 
Sixteen  candidates  were  elected  Fellows  of  the  Society.— Di- 
Snow  delivered  his  Presidential  address,  in  which  he  de¬ 
scribed  the  climatic  features  of  Bournemouth,  with  special 
reference  to  the  effect  of  the  pine  woods  on  diseases  of  the 
lungs.  Dr.  Snow  also  called  attention  to  the  increase  of  in¬ 
temperance  amongst  invalids  from  the  enormous  consumption 
of  coca  wine.— Dr.  BAGSHAWE(St.  Leonard’s)  moved,  Dr.  Ivor 
Murray  (Scarborough)  seconded,  and  Dr.  Myrtle  sup¬ 
ported,  a  vote  of  thanks  to  the  President  for  his  address. -A 
motion  was  then  submitted  by  Mr.  Alfred  Haviland  advo¬ 
cating  the  establishment  of  a  Chair  of  Medical  Climatology 
and  Geography.  This  having  been  seconded  by  Dr.  Theodore 
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Williams,  and  supported  by  Dr.  Clippingdale,  was  carried, 
,nd  the  Council  instructed  to  consider  the  matter,  and  take 
uch  steps  as  seemed  desirable. 


Glasgow  Obstetrical  and  Gynaecological  Society. — The 
irst  meeting  of  the  thirteenth  session  of  this  Society  was 
leld  on  October  27th,  Dr.  Alex.  Miller  in  the  chair.  The 
allowing  office  bearers  were  elected  for  the  ensuing  session  : 
lonorary  President:  Professor  A.  R.  Simpson.  President:  Dr. 
lalcolm  Black.  Vice-Presidents:  Drs.  Miller  and  Oliphant. 
nreasurer:  Dr.  Lindsay.  Secretary:  Dr.  Jardine.  Reporting 
Secretary:  Dr.  A.  W.  Russell.  Pathologist:  Dr.  Munro  Kerr. 
[embers  of  Council:  Drs.  Reid,  Alice  'McLaren,  Richmond, 
lalfour,  Marshall,  Edgar,  and  Thomson. — Dr.  Jardine  showed 
pen-and-ink  sketch  and  diaerams  of  a  Deformity  of  the 
orearm  and  Hand.— Dr.  J.  K.  Kelly  showed:  (1)  The 
’civic  Organs  and  Sections  of  Lung  from  a  case  of  Deciduoma 
lalignum  ;  (2)  a  Left  Ovarian  Cyst  growing  into  the  broad 
gament  and  a  Right  Ovarian  Cyst  growing  free  ;  (3)  a  Left 
ubo-ovarian  Cyst  which  formed  a  tumour  reaching  above 
ae  umbilicus,  and  a  smaller  Right  Ovarian  Cyst. — Dr. 
!dgar  showed:  (1)  Two  Ovaries  removed  by  Vaginal  Coeli- 
tomy;  (2)  Ovary  and  Tube  removed  by  Abdominal  Cceli- 
tomy.— A  discussion  afterwards  took  place  on  Extrauterine 
regnancy  based  on  Dr.  Edgar's  paper  read  to  the  Society  on 
pril  28th  last,  published  in  the  Glasgow  Medical  Journal  of 
eptember  and  October.  Drs.  W.  L.  Reid,  J.  K.  Kelly, 
tark,  and  Professor  Cameron  took  part  in  the  discussion. 


Forfarshire  Medical  Association. — At  a  meeting  held  in 
niversity  College,  Dundee,  on  November  4th,  Dr.  Alexander 
ampbell,  President,  in  the  chair,  Dr.  McGillivray  showed 
patient  with  a  Congenital  Subluxation  and  Coloboma  of  the 
sns.-The  following  pathological  specimens  were  exhibited  • 
)  Sarcoma  of  Ovary,  and  (2)  Bronchoceles,  by  Dr.  Macewan- 
)  Tuberculous  Spleen,  Liver,  and  Lung,  (2)  Atheroma  of 
Drta,  and  (3)  Carcinoma  of  (Esophagus,  Stomach,  and  Liver 
r  Dr-  Fraser  ;  and  Compressed  Foetus,  by  Dr.  Kynoch.— 
f-  Stalker  communicated  a  case  of  Hemiplegia  with 
a'opliy  of  the  affected  side.  The  case  was  one  in  which 
me  cerebral  affection  of  an  obscure  kind  had  existed  before 
e  hemiplegic  attack,  and  on  the  apparently  sound  side 
ere  was  evidence  of  descending  degeneration  of  the  cord, 
le  theory  was  advanced  that  the  nutrition  of  the  muscles 
iy  be  associated  with  a  certain  amount  of  intact  cerebral 
nnection— an  amount  that  may  be  supplied  in  an  ordinary 
miplegia  through  supplementary  aid  from  the  sound  side  of 
e  brain.  When  this  cannot  be  turned  to  account  on 
lount  of  previous  lesion  of  this  side  atrophy  may  follow 
•  MoVicar  suggested  that  an  explanation  of  the  case 
ghtbe  found  in  a  diagnosis  of  amyotrophic  lateral  sclerosis. 
Jr.  Buist  read  a  paper  on  Some  Simple  Manoeuvres  for 
neral  Gynaecological  Practice.  Drs.  Greig  and  Kynoch 
de  some  comments.— Dr.  Macewan  read  notes  of  a  case  of 
mman  who  had  had  symptoms  of  Chronic  Stenosis  of  the 
rge  Intestine.  On  the  occurrence  of  acute  obstruction  an 
oloratory  abdominal  incision  had  shown  its  site  to  be  at 
1  hepatic  flexure.  In  the  exhausted  state  of  the  patient  it 
3  deemed  advisable  simply  to  fix  some  bowel  at  the  wound 
h  a  view  to  an  artificiai  anus  later  on,  but  an  unexpected 
ef  to  the  bowels  which  had  followed  had  led  him  to  return 
J50*’®1-  Some  months  later  a  recurring  obstruction  was 
ited  by  the  excision  of  4m.  to  sin.  of  bowel  at  the  hepatic 
ure  with  the  use  of  Murphy’s  button.  The  stricture  was 
irnar,  and  was  formed  by  a  columnar-celled  epithelioma. 
Greig  asked  whether  it  was  not  the  case  that  with  subse¬ 
nt  coeliotomies  there  was  a  greater  tolerance  of  any  hand- 
>•  He  condemned  the  use  of  Murphy’s  button  or  any  like 
ms,  and  advocated  end-to-end  suture.  Drs.  Miller, 
yte,  and  Halley  also  took  part  in  the  discussion.  Dr.’ 
Ewan,  in  reply,  said  that  the  button,  though  not  with- 
hs  disadvantages,  might  be  used  when  rapid  operation 
necessary. 

the  reP°rt  Of  the  meeting  of  the  Association  o  Registered 
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Notes  on  the  Wounded  in  Naval  Battles  between  Japan 
and  China  during  1894-5 ;  with  some  Considerations  on 
Sanitary  Conditions  during  the  War.  Read  before  the 
Twelfth  International  Medical  Congress  held  at  Moscow  in 
1897.  By  S.  Suzuki,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Fleet- 
Surgeon  Imperial  Japanese  Navy,  Delegate  to  the  Congress 
of  the  Imperial  Japanese  Navy.  Tokio.  1897.  Printed  by 
the  Kokubunsha. 

T  his  report  well-printed  and  well  got-up  reflects  much  credit  on 
all  concerned.  The  author  deserves  much  praise  :  for,  if  not 
a  master  of  English  style  or  diction,  he  writes  with  much 
ease  and  clearness.  The  book  consists  of  two  parts :  1.  On 
the  injuries  inflicted  chiefly  in  the  naval  fights  at  Yalu, 
Phung-do,  and  Wei-Hai  Wei ;  2.  On  the  sanitary  condition  of 
the  Japanese  fleet. 

ihe  naval  battles  between  the  two  great  Oriental  powers 
have  had  much  fascination  for  Westerns,  because  they  afford 
,  le  only  practical  foretaste  of  what  the  naval  warfare  of  the 
future  will  be  like. 

The  author  speaks  entirely  of  shell  fire,  from  which  we 
conclude  that  these  were  the  only  missiles  used.  The 
Japanese  ships  at  Nalu  were  struck  by  them  over  a  hundred 
times,  but  were  never  penetrated  below  the  water  line.  The 
damage  done  depended  on  two  things  :  first,  the  part  of  the 
ship  struck ;  and  secondly,  whether  the  shells  exploded ; 
if  they  did  not  burst  little  damage  was  done ;  if  they  did 
then  sometimes  the  consequences  were  terrible.  As 
examples  of  this  he  mentions  a  shell  which  found  its  way  to 
the  engine  room  of  a  ship,  but,  not  bursting,  only  rolled 
harmlessly.  On  the  other  hand,  30  persons  were 
killed  and  7°  wounded  on  board  the  Matsushima  by  a  single 
explosion,  and  on  the  Heyei  14  were  killed  and  27  wounded 
■■ F.the  basting  of  a  30.5  centimetre  shell.  The  injuries 
inflicted  were  from  three  sources:  (1)  burns  from  the  explo¬ 
sion  ;  (2)  splinters  of  shells  ;  (3)  debris  from  the  part  of  the 
ship  struck.  There  was  not  a  pin  to  choose  between  these 
three  classes  of  wounds,  all  were  usually  sufficiently  grave. 
Those  who  suffered  most  were  the  men  on  deck  ;  those  whose 
duties  took  them  under  the  water  line  or  in  the  turrets  were 
in  much  less  danger.  The  worst  wounds  were  from  burns, 
or  where  the  whole  body  was  struck  by  splinters  and 
generally  mutilated.  Wounds  of  the  head  and  upper  extremi¬ 
ties  were  commoner  than  wounds  of  the  lower  limbs  ;  wounds 
of  the  trunk  were  very  fatal.  The  dressings  were  all  anti¬ 
septic,  which  method  was  attended  by  the  best  results.  At 
V  alu  the  Japanese  lost  90  killed  and  207  wounded,  combatants 
and  non-combatants.  Of  course  a  proportion  of  the  wounded 
succumbed  sometimes  long  after  the  action,  and  after  sundry 
operations. 

All  of  which  goes  to  show  that  in  our  next  naval  battle  we 
may  expect  a  heavy  list  of  injuries  of  the  most  serious  kind. 
The  book  is  illustrated  by  two  very  realistic  coloured  draw¬ 
ings,  the  one  showing  extensive  burns  by  explosion  of 
ammunition,  the  other  a  remarkable  development  of  keloid 
as  the  consequence  of  extensive  burns. 

As  to  the  Sanitary  Condition  of  the  Japanese  fleet  we  learn 
that  prior  to  1883  it  was  very  bad,  chiefly  owing  to  a  defective 
dietary,  in  which  figured  too  much  “carbohydrates  as  rice” 
and  too  little  “albuminoids  as  meat.”  Since  the  scale  has 
been  altered  there  has  been  much  improvement  in  the  general 
health  of  the  men,  and  they  have  notably  increased  in  weight. 
The  most  destructive  diseases  are  typhoid  fever,  cholera, 
kak’hd  (rice  disease),  beri-beri,  and  venereal  diseases. 

Altogether  this  is  a  most  interesting  report,  coming  as  it 
does  in  English  form  from  a  Japanese  source,  highly  credit¬ 
able  both  to  the  Japanese  navy  and  to  the  author. 


A  Manual  of  Hygiene  for  Students  and  Nurses.  By 
John  Glaister,  M.D.Glasg.,  D.P.H.Camb..  London  : 
The  Scientific  Press.  1897.  (Demy  8vo,  pp.  312.  70 

illustrations.  3s.  6d.) 

Like  most  textbooks  “  contrived  a  double  debt  to  pay  ”  this 
pleasantly-written  manual  contains  more  than  is  needed  by 
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the  “nurse”  yet  scarcely  enough  for  the  “student.”  We 
gather,  however,  from  the  preface  that  the  “student”  aimed 
at  is  not  the  graduate  qualifying  for  the  D.P.H.  so  much  as 
the  junior  still  striving  for  his  licence  to  practise. 

The  three  earlier  chapters  deal  chiefly  with  the  house,  the 
four  which  follow  with  air  and  ventilation.  Heat  in  relation 
to  health,  its  artificial  sources,  its  measurement,  and  the 
regulation  of  the  temperature  of  the  sick  room  and  bath  are 
dealt  with  in  Chapters  vm  to  xn.  The  mode  of  reading  the 
clinical  thermometer  might  advantageously  have  been 
treated  more  in  detail.  Many  nurses  at  first  have  a  difficulty 
in  translating  fifths  of  a  degree  into  decimal  fractions.  An 
enlarged  diagram  illustrating  this  point  would  have  had 
much  greater  value  than  the  rather  obscure  figures  on  pages 
67  and  75. 

In  the  sixteenth  chapter  which,  like  the  three  preceding  it, 
is  concerned  with  water,  we  find  an  excellent  table  for  the 
qualitative  analysis  of  ordinary  drinking  water.  Such  a  table 
would,  however,  be  very  little  use  to  one  unacquainted  with 
chemistry.  Nor  shouldwe  be  disposed  to  accept  unreservedly 
the  statement  that  when  a  few  drops  of  “  a  very  weak  solution 
of  KMn04  acidified  with  H3SO(”  are  added  to  water  con¬ 
taining  “  oxidisable  organic  matter,”  the  disappearance  of  the 
pink  colour  is  “  due  to  the  reduction  of  the  permanganic  to 
manganic  acid.” 

For  the  twenty-first  chapter  on  occupations  the  writer 
draws  largely  on  Dr.  Ogle.  In  the  next  few  chapters  we  get 
back  to  the  house  and  so-called  sanitary  appliances,  and  at 
page  145  we  have  a  most  complicated  diagram  of  house  drain¬ 
age  and  water  supply,  There  are,  for  instance,  two  water- 
closets  and  a  housemaids’  slop  closet.  The  waste  from  each 
of  these  has  to  run  the  gauntlet  of  three  traps  before  it 
finally  leave  the  premises  on  its  way  to  the  sewer. 
Chapters  xxxix  and  xl  on  clothing  are  good.  The  remaining 
eleven  chapters  deal  chiefly  with  infectious  diseases  and 
isolation  hospitals. 

On  the  whole  a  considerable  amount  of  information  is 
packed  into  a  small  compass.  Errors  there  are,  of  course,  but 
not  in  greater  proportion  than  in  some  more  pi*etentious 
treatises.  That  the  book  fell  into  the  hands  of  a  schoolboy, 
who  could  scarcely  be  persuaded  to  give  it  up,  is  perhaps  as 
good  evidence  as  one  could  adduce  that  the  author  has  done 
his  work  pleasantly  and  well. 


Localisation  of  Headache  and  Sick  Headache.  By  H. 
Bendelack  Hewetson,  F.L.S.,  etc.,  Honorary  Ophthalmic 
and  Aural  Surgeon,  Leeds  General  Infirmary.  London : 
Simpkin  Marshall  and  Co.  Leeds  :  Goodall  and  Suddick. 
1897.  (Demy  8vo,  pp.  140,  33  illustrations.  7s.  6d.) 

This  book  consists  of  three  chapters  loosely  strung  together 
and  written  at  different  dates.  In  the  first  chapter,  of 
33  pages,  read  in  1884  before  the  Leeds  and  West  Riding 
Medico-Chirurgical  Society,  the  author  seeks  to  show  that 
headaches  accompanied  by  nausea  and  vomiting  may  be  due 
to  errors  of  refraction.  The  second  chapter,  of  9  pages, 
originally  written  in  18S8,  deals  with  “general  neuroses 
having  an  ophthalmic  origin  ” ;  and  the  last  chapter, 
apparently  written  shortly  before  publication,  consists  of  a 
general  summary  of  the  author’s  views  on  the  causation  of 
these  headaches  and  their  effects  on  the  development  of  the 
nervous  system. 

We  have  laid  stress  upon  the  dates  at  which  the  various 
parts  of  the  book  before  us  were  written  because  it  was  no 
doubt  important  in  1884  to  insist  on  the  frequency  with 
which  headache  resulted  from  uncorrected  errors  of  refrac¬ 
tion.  But  at  the  present  time  the  tendency  is  rather  to 
overrate  than  to  underestimate  the  part  played  by  eye-strain 
in  the  production  of  headache.  Moreover,  the  author  does 
not  seem  to  have  made  himself  acquainted  with  modern  work 
on  referred  pain  and  headache,  and  cites  no  paper  more  recent 
than  that  by  Lauder  Brunton  in  1880. 

The  clinical  details  given  are  often  insufficient.  The 
patient’s  description  of  his  or  her  headache  is  mentioned, 
and  the  area  indicated  is  marked  upon  a  diagram.  The 
writer  then  mentions  the  glasses  he  ordered,  and  finally 
gives  the  patient’s  opinion  of  the  result,  in  terms  more  or  less 
resembling  the  following  entries  :  “  Has  worn  his  glasses  for 


a  considerable  time,  during  which  he  has  never  felt  dizzy,  nor 
vomited.  He  remarks  that  whereas  previous  to  his  wearing 
glasses  he  had  to  be  particularly  careful  what  he  ate,  he  can 
now  eat  with  absolute  impunity  what  once  was  highly  indi¬ 
gestible”  (p.  24).  Out  of  16  cases  reported,  n  were  women, 
but  no  mention  is  made  of  menstruation  or  anaemia.  The 
condition  of  the  heart  and  lungs  does  not  seem  to  have  been 
recorded,  and  all  gastric  and  intestinal  disturbances  are 
treated  as  though  part  of  the  headache.  One  case  of  epilepsy 
is  mentioned,  which  Mr.  Hewetson  believes  to  have  been 
cured  by  the  correction  of  mixed  astigmatism,  but  the  report 
occupies  four  and  a  half  lines  only. 

The  chapter  on  the  general  neuroses  of  ophthalmic  origin 
consists  of  generalities,  and  such  statements  as  “  The  exist¬ 
ence  of  apparently  quiescent  carious  lower  molars  causes  in¬ 
variably  a  point  of  pain  in  the  temporal  region,  but  the  upper 
molars  when  carious  cause  pain  above  the  outer  part  of  the 

eyebrow  of  the  same  side . The  extraction  of  the  offending 

teeth  invariably  removes  the  local  pain.” 

The  book  must,  we  fear,  be  numbered  among  examples  oi 
the  misleading  views  apt  to  be  produced  by  concentrating 
the  attention  too  exclusively  upon  one  special  aspect  of  the 
etiology  of  pathological  processes  in  the  human  body. 

Spinal  Caries  :  (Spondylitis,  or  Pott’s  Disease  of  thi 
Spinal  Column.)  By  Noble  Smith,  F.R.C.S.Ed.,  Surgeor 
to  the  City  Orthopaedic  Hospital  and  to  the  All  Saints 
Children’s  Hospital  ;  Orthopaedic  Surgeon  to  the  British 
Home  for  Incurables.  Second  Edition.  London  :  Smith 
Elder,  and  Co,  1897.  (Crown  Svo,  pp.  153,  89  illustra 
tions.  5s.) 

Surgical  practitioners,  particularly  those  interested  in  the 
treatment  of  spinal  caries,  will  welcome  this  second  and  im¬ 
proved  edition  of  Mr.  Noble  Smith’s  instructive  manual.  Ir 
the  latest  form  the  author  has  corrected  some  errors  that 
were  overlooked  in  the  first  edition  published  in  1894,  ha: 
supplied  a  full  index,  and  added  some  remarks  on  recen 
developments  of  the  surgical  treatment  of  angular  curvature 
In  this,  as  in  the  original  edition,  the  author  takes  a  favour 
able  view  of  the  prospects  of  careful  and  patient  treatment 
and  insists  on  the  importance  of  perfect  fixation  of  the  spine 
He  has  naturally  his  own  method  of  effecting  this,  tin 
success  of  which  is  proved  by  a  long  list  of  cases.  His  treat 
ment  of  caries  in  the  cervical  region  has  been  recentl; 
modified  by  the  adoption  of  a  new  form  of  headpiece,  which 
seems,  with  regard  to  comfort  and  appearance,  to  be  a  decide* 
improvement  on  the  supports  devised  by  Davis  and  Sayre. 

A  chapter  is  devoted  to  a  description  of  laminectomy  air 
other  operations,  which  antiseptic  surgery  has  rendered  a^ai: 
able  without  much  risk  in  cases  of  spinal  caries.  The  authoi 
believing  firmly  in  the  efficacy  of  mechanical  fixation  of  th 
spine  if  properly  applied,  is  disposed,  as  may  be  anticipated 
to  hold  that  the  necessity  for  such  surgical  procedures  ougb 
never  to  exist.  In  discussing  the  plan  recently  advocated  b 
Calot  of  forcible  reduction  of  angular  curvature  under  chlorc 
form,  Mr.  Noble  Smith,  whilst  meeting  some  of  the  objei 
tions  to  this  heroic  method,  argues  that  should  new  bon 
be  already  formed  there  would  be  much  danger  of  irritatio 
being  set  up  by  the  contact  with  the  cord  of  detached  osseou 
fragments. 


A  Contribution  to  the  History  of  the  Respiration  0 
Man.  By  William  Marcet,  M.D.,  F.R.C.P.,  F.K.fc 
London:  J.  and  A.  Churchill.  1897.  (Imp.  Svo,  pp.  I2( 
12s.  6d.) 

Dr.  Marcet  has  collected  into  a  [handsome  volume  th 
lectures  which  he  gave  as  Croonian  Lecturer  to  the  Boy* 
College  of  Physicians  in  1895.  They  deal  with  a  vast  amour 
of  analytical  work  upon  the  respiratory  changes  under  varioi 
conditions — work  which  he  has  been  carrying  on  since  1883  1 
the  Physiological  Laboratory  of  University  College— and  the 
also  contain  observations  of  great  interest  upon  the  effect 
upon  respiration  and  temperature  of  breathing  the  rarene 
air  of  high  altitudes.  , 

One  of  the  most  striking  features  of  Dr.  Marcet’s  work  is  tl 
perfection  to  which  he  has  brought  the  apparatus  which 
employs  for  measuring  and  rapidly  analysing  the  air 


Nov.  20,  1897.] 


REVIEWS. 


[ 


The  British 
Medical  Journal 


15 13 


respiration.  The  measurements  are  made  by  a  form  of 
spirometer,  but  the  measuring  cylinder  is  so  beautifully 
balanced  at  every  position  that  the  air  which  is  breathed 
into  it  remains  practically  under  the  same  pressure  through¬ 
out,  and  its  amount  is  accurately  recorded  by  the  rise  of 
the  cylinder.  By  means  of  this  apparatus  Dr.  Marcet  has 
been  able  to  inscribe  directly  in  litres  and  parts  of  a  litre 
breathing  charts  showing  the  amount  of  air  respired  under 
normal  and  other  circumstances.  The  methods  are  described 
in  detail  in  a  supplement. 

In  the  fourth  lecture  Dr.  Marcet  has,  it  appears  to  us,  got 
on  to  rather  treacherous  ground.  In  endeavouring  to  deter¬ 
mine  the  influence  of  fatigue  and  of  what  he  terms  volition 
or  attention  upon  the  respiration  he  has  recorded  the  effects, 
not  only  of  certain  forms  of  muscular  exercise,  but  also  of 
“  the  application  of  the  will,  ivithout  response”  in  other  words, 
the  direction  of  the  attention  to  such  exercise,  and  arrives 
at  the  result  that  “whenever  volition  is  applied  towards 
any  form  of  exercise  there  is  an  absorption  of  oxygen  which 
must  of  necessity  be  localised  in  the  cerebral  centres  concerned  in 
the  phenomenon .”  _  How  Dr.  Marcet  comes  to  the  conclusion  we 
have  italicised  is  a  puzzle,  especially  since  he  finds  that  the 
effort  of  volition  directed  to  raising  a  weight  itself  produces 
fatigue,  even  although  the  muscular  contraction  is  checked. 
Dr.  Marcet  appears  not  to  have  taken  into  consideration  the 
possibility  that  even  without  obvious  flexion  of  the  limb  the 
direction  of  the  attention  to  the  performance  of  muscular 
movements,  and  especially  to  the  checking  of  such  perform¬ 
ance,  will  have  caused  both  chemical  and  physical  changes, 
not  only  in  the  flexors,  but  also  in  their  antagonists,  which, 
although  imperceptible  to  the  subject  of  the  experiment, 
may  have  a  marked  effect  upon  metabolism,  so  that  it  is 
quite  unnecessary  to  assume  that  any  marked  metabolism 
occurs  in  the  nerve  centres. 

Although  the  book  is  not  destitute  of  statements  which 
lend  themselves  to  criticism,  it  is  in  a  high  degree  interest¬ 
ing,  perhaps  none  the  less  so  on  that  account,  and  the  author 
is.  to  be  congratulated  upon  the  production  of  a  valuable  con¬ 
tribution  to  the  literature  of  the  subject. 


Untersuchungen  Aber  das  Soldatenbrot.  [Investigations 
on  the  Bread  of  the  Soldier.]  Von  Dr.  Plagge  und  Dr. 
Lebbin.  Berlin  :  A.  Hirschwald.  1897.  (Royal  8vo,  pp.  234, 
mit  Taf.  Photogr.  M.12.) 

The  aim  of  this  inquiry,  instituted  by  the  Prussian  War 
Office,  was  not  to  effect  any  change  in  the  wholesome  mixed 
diet  of  the  soldier  on  home  service,  but  to  ascertain  whether 
the  difficulties  attending  the  supply,  transport,  and  cook¬ 
ing  of  fresh  meat  with  an  army  in  the  field,  especially  on 
forced  marches  and  in  beseiged  fortresses,  could  be  overcome 
by  any  addition  to  the  soldier’s  bread  or  biscuit  of  sub¬ 
stances  richer  in  nitrogen,  so  that  it  might  alone  take  the 
place  to  some  extent  of  the  regulation  rations  of  bread  and 
beef. 

The  conclusions  of  previous  inquirers  on  the  utilisation 
md  loss  of  the  several  “  food  stuffs  ”  are  briefly  reviewed,  but 
dieir  own  dietetic  experiments  on  young  men  are  given  in 
detail,  and  an  inordinate  space  is  devoted  to  interminable 
analytical  tables.  On  the  “  wholemeal  ”  question  they  are 
fery  decided,  denouncing  as  a  delusion  the  nutritive  value 
popularly  ascribed  to  the  cortical  layers,  based  on  the 
‘rroneous  doctrine  of  Liebig,  when  he  left  his  proper  field  of 
ihemistry  and  applied  the  laws  of  vegetable  life  to  that  of 
he  animal. 

As  to  the  various  additions  suggested  for  the  “  fortify- 
ng  of  flour,  their  general  conclusions  are  that  a  large 
lumber  as  nutmeal,  malt  extracts,  meat  extracts,  and 
ish  and  meat  powder  are  wholly  inadmissible  on  different 
pounds,  as  cost,  tendency  to  spoil,  orrepulsiveness  of  appear- 
nce  or  flavour.  They  find  no  appreciable  difference  between 
'meat  and  rye  flour  equally  freed  from  bran,  and  no  gain  in  or 
•ejection  to  a  mixture  of  maize,  provided  it  be  the  well- 
ipened  American  grain,  and  not  that  of  European  growth, 
he  use  of  which  seems  in  some  way  causative  of  pellagra. 

»f  one  addition,  however,  they  highly  approve,  namely,  the 
Aleuronat”  of  Dr.  Hundhausen,  who  has  thus  utilised  the 
'uten  separated  in  the  manufacture  of  wheaten  starch  at  his 
'°rks  at  Hamm,  hitherto  given  to  the  pigs.  Aleuronat 


contains  over  30  per  cent,  of  gluten,  and  mixed  with  8  or  10 
parts  of  flour  yields  a  bread  of  good  quality,  and  as  rich  in 
nitrogen  as  a  like  weight  of  bread  and  meat ;  the  gluten 
thus  prepared  as  easily  digested  and  assimilated  as  the 
albuminates  of  flesh  or  milk,  contrasting  in  this  respect  most 
favourably  with  the  legumen  of  peas  and  beans,  and  its  value 
is  confirmed  by  experience.  They  make  no  mention,  how¬ 
ever,  of  the  use  of  pea  flour,  lentils,  or  linseed  as  admixtures 
though  all  have  been  successfully  employed,  the  last-named 
supplying  its  quantum  of  fat,  and  the  second  constituting 
a  much  vaunted  proprietary  food.  It  appears  that  with 
Erbswurst  and  Kraftdauerbrot  (that  is,  bread  with  an  addi¬ 
tion  of  aleuronat)  a  force  could  be  provisioned  for  an  indefi¬ 
nite  period. 


NOTES  ON  BOOKS 


The  Sanitary  Inspector's  Handbook.  By  Albert  Taylor. 
Second  Edition.  (London  :  H.  K.  Lewis.  1897.  Demy  8vo, 
pp.  346.  5s.) — This  handbook  is  intended  as  a  practical 

guide  to  the  duties  to  be  performed  by  sanitary  inspectors, 
and  as  a  textbook  for  students  preparing  for  the  examina¬ 
tions  of  the  Sanitary  Institute.  It  fairly  covers  the  ground? 
indicated,  and  furnishes  much  information  of  a  reliable  cha¬ 
racter.  The  second  edition  has  been  thoroughly  revised,  and 
considerable  additions  and  alterations  have  been  made  in  it. 
There  are,  however,  a  few  statements  to  which  some  excep¬ 
tion  may  be  taken,  and  an  aberrant  decimal  point  on  p.  166 
may  lead  the  unwary  into  considerable  confusion  in  connec¬ 
tion  with  bringing  cubic  inches  to  gallons.  The  measurement 
of  cubic  space  might  with  advantage  be  more  fully  discussed,, 
as  the  student  will  look  in  vain  in  the  brief  summary  given 
in  the  book  for  enlightenment  with  regard  to  the  ordinary 
difficulties,  and  will  be  only  bewildered  by  the  rules  of 
mensuration  which  are  enumerated.  The  reader,  moreover, 
will  not  meet  with  information  of  a  practical  character  in 
relation  to  dealing  with  effluvium  nuisances  caused  by  offen¬ 
sive  businesses.  Having  regard  to  the  size  of  the  handbook, 
however,  it  is  manifest  that  some  omissions  are  well  nigh 
unavoidable.  A  number  of  legal  decisions  of  interest  in  con- 
tion  with  the  work  of  a  sanitary  inspector  are  interspersed 
through  the  text,  and  the  book  contains  a  useful  alphabetical 
synopsis  of  the  Acts  of  1891  and  1875. 


Praxis  der  Harnanalyse.  [The  Practical  Examination  of  the 
Urine.]  By  Professor  Lassar  Cohn.  (Hamburg :  Leopold 
Voss.  1897.  Demy  8vo,  pp.  38.  M.i.) — This  pamphlet  con¬ 
tains  an  account  of  the  chemical  examination  of  the  urine 
and  of  the  gastric  contents.  After  an  introductory  chapter, 
the  author  describes  the  examination  necessary  for  the  detec¬ 
tion  of  the  important  pathological  constituents  of  the  urine. 
He  limits  himself  generally  to  a  single  test  where  that  is 
thoroughly  satisfactorily.  Here  and  there  details  are  given 
of  how  pathological  urines  containing  albumen,  sugar,  etc., 
may  be  artificially  prepared.  The  quantitative  examination 
for  sugar,  albumen,  etc.,  is  also  included.  Under  normal 
urine  the  colour  is  described  as  from  a  bright  yellow  to  a 
reddish  brown,  but  it  may  be  open  to  doubt  whether  the  last- 
named  colour  really  belongs  to  a  normal  urine.  In  the  same 
way  the  limits  (1002  to  1030)  given  for  the  specific  gravity  ap¬ 
pear  to  be  too  wide  ;  the  last-named  figure,  at  least,  suggests 
a  pathological  urine,  and  one  that  needs  to  be  more  carefully 
examined.  In  the  chapter  on  the  examination  of  the  gastrie 
contents,  the  author  expresses  his  preference  for  Giinzberg’s 
test  for  free  hydrochloric  acid.  Some  details  of  making  an 
artificial  digestion  will  be  found  in  this  part  of  the  work.  The 
description  of  the  tests  is  clear  and  concise,  and  the  methods 
have  been  selected  with  judgment,  but  it  may  be  doubted 
whether  there  is  any  compensating  advantage  gained  by  dis¬ 
sociating  the  microscopical  from  the  chemical  examination  of 
the  urine.  It  certainly  multiplies  books. 


Current  from  the  Main  ;  the  Medical  Employment  of  Electric 
Lighting  Currents.  By  W.  S.  Hedley,  M.D.  (London:  H. 
K.  Lewis.  1897.  Demy  8vo,  pp.  38.  2s.  6d.) — In  view  of  the 
increasing  employment  of  electric  lighting  currents  for 
medical  purposes,  practical  suggestions  as  to  their  safe  use 
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;are  welcome.  In  the  employment  of  such  currents,  Dr.  Hedley 
thinks  the  chief  dangers  lie  not  in  the  possible  influx  of 
strong  currents,  but  in  leakage  currents  and  in  the  break¬ 
down  of  transformers.  The  system  he  advises  consists  of  a 
direct  continuous  current  supply,  with  a  traversing  inter¬ 
locked  shunt  rheostat  for  the  purposes  of  direct  application, 
together  with  a  motor-driven  alternator.  With  these  arrange¬ 
ments  and  with  the  safety  devices  recommended,  any  form  of 
current  can  be  obtained  with  a  minimum  of  risk. 


Chemistry  for  Photographers.  By  Chas.  F.  Townsend,  F.C.S. 
F.R.P.S.  (London:  Dawbarn  and  Ward.  1897.  Cr.  8vo, 
pp.  158.  is.)— This  little  volume  contains  a  very  clear  account 
of  the  main  elements  of  the  chemistry  of  photography.  As 
it  is  written  in  a  lucid  style  and  commences  with  the 
elements  of  the  subject,  it  should  prove  very  useful.  The 
adoption  of  the  metric  system  of  weights  and  measures  is  a 
step  in  the  right  direction ;  no  one  who  has  not  tried  the 
-experiment  can  form  any  estimate  of  the  great  saving  of 
time  and  trouble  that  is  effected  by  discarding  the  complica¬ 
tions  of  grains  and  ounces  in  favour  of  the  simplicity  of 
grammes  and  cubic  centimetres.  The  chapter  on  the 
•chemistry  of  the  silver  salts,  leading  as  it  does  to  the 
chemistry  of  the  “plate,”  contains  the  key  to  the  whole 
subject,  and  the  author  has  spared  no  pains  to  explain  the 
processes  of  reduction,  oxidation,  etc.  A  useful  appendix 
gives  the  formulm,  molecular  weights,  symbols,  and  solu¬ 
bility  of  the  commoner  compounds  in  use.  An  elementary 
knowledge  of  chemistry  is  of  the  utmost  practical  value  to 
photographers.  A  few  hours  spent  in  its  mastery  will  be 
well  repaid,  not  only  in  knowledge  gained,  but  also  in  the 
-ease  and  rapidity  of  manipulation  that  will  be  obtained. 
Most:  of  the  mistakes  of  beginners  would  be  avoided  by  a 
little  knowledge  of  the  reasons  on  which  the  rules  they 
’blindly  follow  are  based. 


THE  FIVE  YEARS’  CURRICULUM. 


II.— The  Place  of  Biology  in  the  Curriculum. 


In  a  previous  article1  we  showed  that  the  benefits  of  the  intro¬ 
duction  of  a  five  years’  curriculum  were,  to  a  certain  extent, 
nullified  by  the  fact  that  the  students  at  present  spend  an  in¬ 
creased  time  over  the  preliminary  subjects.  We  have  now  to 
consider  how  far  the  introduction  of  biology  is  responsible  for 
this  delay. 

Previous  to  the  introduction  of  biology  the  student  entering 
in  October  was  expected  to  present  himself  in  the  following 
March  for  the  examination  in  osteology  and  in  elementary 
physiology.  The  greater  part  of  his  first  winter  session  was 
devoted,  therefore,  to  anatomy  and  physiology.  Under  the 
regulations,  which  came  into  force  in  1892,  the  examination 
in  elementary  physiology  was  abolished,  an  examination  in 
biology  being  introduced  in  its  stead  ;  and  shortly  afterwards 
a  six  months’  course  of  practical  biology  was  made  compul¬ 
sory.  Since  the  examination  in  anatomy  was  retained  (al¬ 
though  later  relegated  to  the  schools)  it  is  evident  that  the 
biology  course  was  intended  to  replace,  as  it  has  practically 
done,  the  first  year’s  course  of  physiology,  so  that  the  student 
now  does  not,  or  cannot  profitably,  attend  any  physiology 
lectures  until  his  second  year,  and  has  only  one  summer  and 
•one  winter  session  in  which  to  acquire  the  necessary  know¬ 
ledge  of  this  subject  and  of  histology. 

Itiseems  to  have  been  imagined  that  biology  included,  and 
could  replace  altogether,  an  elementary  training  in  physi¬ 
ology,  so  that,  after  a  six  months’  course  of  biology,  “a year’s 
teaching  in  physiology  would  amply  suffice  for  the  needs  of 
the  student.”  Now  there  is  no  doubt  that  a  preliminary 
training  in  biology,  such  as  is  received  by  a  university  stu¬ 
dent,  is  of  advantage  to  him  in  the  subsequent  study  of  physi¬ 
ology,  and  still  more  in  that  of  embryology.  But  in  this  case 
the  student  spends  one  whole  year  over  his  preliminary  scien¬ 
tific  training,  and  after  that  two  whole  years  over  the  acquisi¬ 
tion  of  anatomy  and  physiology.  The  conjoint  student  has 
only  a  six  months’  course  of  biology,  which  he  has  to  take 
at  the  same  time  as  physics,  chemistry,  and  human 
anatomy. 

The  effect  of  cramming  so  much  into  the  first  six  months 
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of  the  course  is  to  make  it  impossible  for  the  majority  of  the 
students  to  learn  more  than  a  smattering  of  biology,  useless 
in  itself  and  of  very  little  value  as  an  introduction  to  physi¬ 
ology  or  embryology.  This  system  of  stuffing  in  the  first 
vear  has  to  be  continued  in  the  second  year  in  order  to  get 
through  the  physiology  course  by  the  end  of  the  second 

winter  session.  ,  ,  .  , 

While  acknowledging,  therefore,  the  value  of  biology  as  a 
scientific  study  preliminary  to  medicine,  we  must  conclude 
that  its  introduction  into  the  conjoint  course  has  resulted  m 
keeping  back  a  number  of  students,  and  in  curtailing  the 
time  spent  over  clinical  instruction,  besides  interfering  con¬ 
siderably  with  the  teaching  of  anatomy  and  physiology. 
Moreover  the  short  time  which  can  be  devoted  to  biology  and 
the  number  of  other  subjects  studied  simultaneously  render 
the  knowledge  gained  of  very  little  value  in  the  subsequent 
education  of  the  student. 

What  are  the  remedies  for  this  state  of  things  ?  As  matters 
at  present  stand,  the  university  student  spends  one  year  over 
preliminary  scientific  work,  two  years  over  anatomy  and 
physiology,  and  two  years  in  the  wards  before  he  can  become 
qualified.  The  “conjoint”  student  is  supposed  to  spend 
eighteen  months  to  two  years  over  biology,  physics, 
chemistry,  anatomy,  and  physiology,  and  three  years  in  the 
wards.  As  a  matter  of  fact,  the  best  men  of  the  latter  class 
(10  per  cent.)  must  spend  three  and  a  half  years  in  the  wards, 
while  the  majority  need  only  spend  two  years,  haying 
occupied  their  third  year  in  being  rejected  at  their  examina- 

^  Since  the  subjects  studied  are  the  same  in  the  two  classes 
of  students,  it  is  difficult  to  see  why  any  compulsory  difler- 
ence  should  be  made  between  their  courses  of  study.  If 
three  years’  clinical  work  are  necessary  for  the  best  conjoint 
student,  they  are  also  necessary  for  the  average  university 
man.  If  the  conjoint  man  is  inferior  in  mental  endowments 
to  the  university  student,  why  is  he  expected  to  learn  in 
eighteen  months  the  same,  or  nearly  the  same,  amount  of 
physics,  chemistry,  biology,  anatomy,  and  physiology  that 
occupies  the  university  student  three  years  ?  The  whole 
system  is  unreasonable  and  senseless,  and  owes  its  being  to 
the  fact  that  the  examination  authorities  cannot  make  up 
their  minds  whether  we  are  to  have  only  one  (university)  class 
of  practitioners  in  England  (as  ispractically  the  casein  France), 
or  two  grades,  as  has  hitherto  been  the  case  in  this  countiy. 
Is  the  diploma  of  the  qualifying  bodies  to  be  equivalent  to  a 
University  degree,  as  evidence  of  the  possession  by  the 
holder  of  a  certain  general  and  scientific  culture,  specially 
applied  to  the  subjects  of  his  profession,  or  is  it  to  be  merely  a 
certificate  that  the  holder  is  thoroughly  qualified  to  practise 
medicine,  surgery,  and  midwifery  ?  It  is  no  use  attempting 
to  make  changes  in  the  present  regulations  of  study  until  a 
conclusion  has  been  come  to  on  these  points.  On  the  decision 
arrived  at  will  depend  the  alterations  necessary  in  the  regu¬ 
lations  for  the  medical  curriculum.  ,  ,  ^ 

Two  schemes  have  been  evolved,  which  maybe  briefly  stated 

as  follows :  ,  ,  ,  .  , 

1 .  It  is  urged  that  if  all  practitioners  are  to  be  of  equal  rank 

and  education,  a  preliminary  scientific  year  should  be  made 
compulsory  on  all  students,  or,  as  an  alternative,  no  attend¬ 
ance  on  anatomical  or  physiological  courses  should  be  recog¬ 
nised  prior  to  passing  the  examinations  in  biology,  physne> 
and  chemistry.  The  minimum  time  spent  on  anatomy  and 
physiology  should  be  two  winter  and  one  summer  sessions. 
The  minimum  time  in  clinical  work  should  be  three  sumrnei 
and  two  winter  sessions,  or  five  sessions  altogether.  The  fact 
that  a  student  has  been  lazy,  and  been  rejected  in  his  earlier 
examinations,  should  not  be  allowed  to  curtail  the  time  de¬ 
voted  to  his  subsequent  studies.  _  , 

2.  The  other  scheme  assumes  that  poetically  there  must  dc 

two  grades  of  practitioners,  and  would  abolish  biology  as 
compulsory  subject  ,  as  not  absolutely  essential  to  the  practice 
of  medicine.  Physics  and  chemistry  could  well  be  simpune  , 
and  embodied  in  the  preliminary  examination  or  examina¬ 
tions  before  registration.  After  registration  the  studen 
should  spend  a  minimum  of  two  winter  and  one  summer  s  * 
sions  at  anatomy  and  physiology,  and  a  minimum  of  1 
sessions  at  clinical  work.  . 

It  is  urged  in  favour  of  the  latter  plan  that  a  diiige 
student  could  get  qualified  in  four  years  after  registrau  • 
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Under  either  scheme,  however,  every  student  would  spend  at 
least  two  and  a  half  years  in  the  wards,  whereas  under  the 
present  five  years’  regulations,  it  is  possiole  for  the  majority 
of  men  to  become  qualified  after  only  two  years’  clinical  in¬ 
struction.  It  is  a  curious  pass  to  have  come  to,  but  there  is  a 
widespread  feeling  that  the  situation  must  be  faced,  and  that 
one  or  other  of  these  points  of  view  must  be  taken  if  order  is 
to  be  reduced  out  of  chaos,  and  if  a  sufficient  practical  train¬ 
ing  is  to  be  given  to  all  medical  practitioners. 


TREATMENT  OF  CASES  OF  INFECTIOUS  DISEASE 
IN  GENERAL  HOSPITALS. 

The  resolution  recently  passed  by  the  Public  Health  Com¬ 
mittee  of  St.  Pancras  Vestry,1  to  the  effect  that  cases  of 
infectious  disease,  such  as  typhoid  fever,  scarlet  fever,  and 
diphtheria,  should  not,  as  a  matter  of  routine  and  general 
practice,  be  admitted  into  a  general  hospital,  and  that  their 
admission,  “as  examples  for  instruction,”  was  no  longer  as 
necessary  as  formerly,  and  that  such  cases  should  not  be 
admitted  into  general  hospitals  save  in  cases  of  emergency, 
and  then  with  due  precautions,  is  likely  to  raise  considerable 
opposition  from  the  teachers  in  the  medical  schools  of 
London,  if  attempts  be  made  to  advance  it  from  the  stage  of 
“  Pious  opinion ”  and  resolution  to  that  of  practice.  It  is  felt 
that  the  attempt  savours  of  “panic  legislation,”  which  is 
much  to  be  deprecated. 

In  answer  to  inquiries  we  have  been  favoured  with  the 
views  of  many  metropolitan  teachers  of  medicine,  every  one 
of  whom  is  antagonistic  to  the  view  that  typhoid  cases 
should  be  removed  from  the  general  hospitals  ;  whilst  all 
who  mention  the  subject  are  also  opposed  to  the  removal  of 
cases  of  diphtheria.  But  they  all,  without  exception,  are  of 
opinion  that  cases  of  scarlatina  should  not  be  admitted  to  the 
wards  of  general  hospitals.  The  practice  at  different  institu¬ 
tions  with  regard  to  cases  of  these  diseases  varies  somewhat. 
At  St.  Thomas’s  Hospital,  where  the  rules  are  very  similar  to 
those  in  force  at  other  hospitals,  cases  of  scarlet  fever  are  not 
admitted,  cases  of  diphtheria  are  admitted  to  a  special  ward 
in  the  infectious  block,  and  cases  of  typhoid  fever  are  only 
admitted  into  the  general  wards  in  a  certain  proportion  to 
the  other  cases.  When  this  proportion  is  exceeded  special 
wards  are  opened  for  them.  How  would  all  these  patients  be 
benefited  by  the  proposed  change  ?  The  danger  of  nurses  or 
students  contracting  the  disease  is  no  greater  than  it  would 
be  if  their  patients  were  in  the  hospitals  of  the  Asylums  Board, 
Our  informant  considers  the  admission  of  cases  of  enteric 
fever  to  general  hospitals  of  the  utmost  importance  to  medi- 
students.  In  its  earliest  stage  it  is  often  notoriously 
difficult  to  diagnose  correctly,  and  medical  students  would 
lose  a  very  valuable  part  of  their  teaching  in  a  general  hos¬ 
pital  if  there  were  no  such  cases  in  the  wards  for  them  to  ex¬ 
amine  and  observe.  As  to  cases  of  diphtheria  which  are  not 
admitted  to  the  general  wards,  how  would  patients  or  stu¬ 
dents  be  the  better  for  their  removal  from  wards  in  the  general 
hospitals  specially  set  apart  for  their  treatment  ?  The  above 
rules,  we  learn,  work  admirably  both  from  Ithe  point  of  view 
of  the  patients  and  of  the  students. 

Another  physician  writes  that  the  risk  of  contagion  of 
.yphoid  fever  is  very  little  indeed,  practically  nothing,  to  the 
other  patients,  and  typhoid  is  a  disease  of  so  common  occur- 
rence,  that  every  student  ought  to  see  as  many  cases  as  possible. 

1  s  ,HosPital  scarlatina  and  diphtheria  are  both 
excluded,  unless  the  patient  be  in  immediate  risk  of  suffoca- 
non.  This  exclusion  is  practised  in  the  interests  of  other 
oatients,  but  it  is  none  the  less  a  loss  to  the  students. 

At  the  London  Hospital  the  rules  to  be  observed  by  nurses 
n  cases  of  enteric  fever  are  stringent,  and  are  attached  to 
ach  bed  in  which  lies  a  typhoid  patient,  and  they  are  very 
stnctly  enforced.  Only  a  certain  number  of  typhoid  cases 
n  each  section  of  any  ward  (about  1  to  5)  are  allowed.  It  is 
eeognised  that  the  mode  of  infection  in  typhoid  is  definite, 
md  though  the  disease  may  be  accidentally  communicated, 
)revention  is  not  difficult.  Cases  of  scarlet  fever  or  diphtheria 
ire  ^eluded  from  the  general  wards  ;  if  any  are  admitted  on 
m  emergency,  due  precautions  are  taken  to  prevent  infection. 
une  of  the  physicians  to  University  College  Hospital,  who 
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is  strongly  opposed  to  the  removed  of  cases  of  typhoid  and' 
diphtheria  from  general  hospitals,  remarks  that  with  the  pre¬ 
cautions  habitually  adopted,  provided  they  are  properly 
carried  out,  there  is  little  or  no  risk  of  these  complaints  being 
conveyed  by  infection  in  such  hospitals.  The  recent  un¬ 
fortunate  occurrence  of  typhoid  fever  amongst  the  nurses  at 
University  Hospital  does  not  in  the  least  invalidate  this- 
statement.  If  due  to  carelessness,  it  should  have  been  pre¬ 
vented.  If  the  drains  of  the  hospital  were  out  of  order,  or 
the  water  supply  open  to  contamination,  an  outbreak  of 
typhoid  might  have  occurred  without  the  presence  of  a  single 
case  in  the  hospital.  The  danger  of  an  outbreak  of  typhoid 
fever  in  a  general  hospital  arises  from  the  conditions  which 
threaten  all  large  institutions,  and  not  from  the  admission  of 
cases  of  typhoid  fever  recognised  or  suspected,  and  therefore 
under  careful  supervision. 

At  the  Royal  Free  Hospital  there  was  some  fifteen  years- 
ago  a  succession  of  cases  of  typhoid  fever  among  the  nurses. 
The  matter  was  referred  to  the  medical  staff.  On  investiga¬ 
tion  it  proved  that  the  grossest  carelessness  existed  among 
the  nurses.  Rules  were  drawn  up  and  insisted  on,  with  the 
result  that  no  more  cases  occurred,  and  the  hospital  has  ever 
since  been  quite  free  from  typhoid  among  the  nursing  staff, 
except  for  two  or  three  isolated  cases,  all,  with  one  excep¬ 
tion,  derived  from  outside  sources.  In  fact,  typhoid  fever- 
should  not  spread  to  the  attendants  if  ordinary  care  is  taken, 
nor  is  it  infectious  in  the  same  sense  as  scarlet  fever  and 
diphtheria. 


No  restriction  should  be  placed  upon  the  opportunities  of 
observing  typhoid  fever,  a  disease  “under  study”  at  the 
present  time  more  than  ever  before.  In  the  interests  of  the 
public  medical  men  should  be  intimately  familiar  with  every 
phase  of  the  disease.  The  danger  of  infection  lies  mainly,  if 
not  entirely,  in  inefficient  nursing.  A  competent  knowledge 
of  the  management  of  typhoid  patients  by  every  hospital 
nurse  is,  therefore,  the  most  urgent  requirement  of  all,  from 
the  point  of  view  of  prophylaxis.  “  What  provision,”  one 
teacher  pertinently  asks,  “  is  to  be  made  under  the  scheme 
proposed  for  an  adequate  supply  of  efficient  nurses  to  the- 
public  ?”  One  of  our  correspondents  writes  :  “  It  is  because 
typhoid  fever  is  so  insidious  in  its  onset  that  a  local  hos¬ 
pital  is  advisable.”  It  is  not  practicable  to  send  every  doubt¬ 
ful  case  of  pyrexia  with  headache  to  a  distant  fever  hospital 
at  the  expense  of  the  ratepayers.  When  a  few  days  later  the 
fever  has  declared  itself,  it  would  be  criminal  to  do  so  unless- 
it  can  be  shown  that  the  leaving  of  the  patient  where  he  is  is  a 
decided  danger  to  the  community.  It  is  with  diphtheria  as 
with  enteric.  In  this  disease  prompt  treatment  is  necessary, 
and  many  a  life  has  probably  been  saved  by  prompt  treat¬ 
ment  (such  as  the  immediate  injection  of  antitoxin  or  the 
performance  of  tracheotomy),  which  would  have  died  if 
such  treatment  had  been  delayed  a  few  hours.  To  abolish 
diphtheria  wards  and  to  leave  the  primary  schools  standing 
is  not  calculated  to  lessen  the  amount  of  diphtheria  or  its 
mortality.  The  early  treatment  of  enteric  fever  and  diph¬ 
theria  is  indeed  so  important,  and  such  an  advantage  to  the 
community,  that,  as  one  medical  teacher  suggests,  the  local 
sanitary  authorities  would  be  justified  in  contributing  to  the 
support  of  wards  intended  for  the  reception  of  these  patients 
in  general  hospitals.  That  the  risk  to  other  patients  is  much 
less  than  is  sometimes  supposed  seems  certain. 

One  physician  with  more  than  twenty  years’  experience  of 
hospital  work  in  London  has  known  only  one  instance  of  a 
patient  developing  typhoid  fever  in  hospital,  and  not  one 
single  case  of  a  patient  in  a  ward  for  adults  developing  diph¬ 
theria.  He  remarks  that  “  under  no  circumstances  ought 
a  case  of  diphtheria  to  be  admitted  into  a  children’s 
ward.” 

With  the  utmost  care,  too,  it  is  impracticable  to  exclude 
cases  of  enteric  fever  from  the  general  hospitals,  diagnosis 
being  often  impossible  by  positive  signs. 

Another  physician  remarks:  “Cases  of  typhoid  fever  and 
diphtheria  should  continue  as  heretofore  to  be  received  into 
the  general  hospitals  of  London,  as  the  risk  is  small  and  the 
educational  advantages  to  students  considerable  from  such  a 
practice.  From  the  point  of  view  of  public  convenience  this 
course  is  also  to  be  commended,  though  it  is  most  inexpedient 
that  highly  infectious  diseases  such  as  scarlet  fever  and  small¬ 
pox  should  be  received  into  general  hospitals.” 
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There  is  another  side  of  the  question,  too.  The  hospitals  of 
the  Metropolitan  Asylums  Board  can  only  admit  a  fraction 
of  the  cases  of  infectious  disease  in  London,  their  space  being 
unequal  to  the  demand  made  upon  them.  Thus,  many  of  the 
cases  now  admitted  to  general  hospitals  are  sent  by  the  Metro¬ 
politan  Asylums  Board. 

Lastly;  although  the  infectious  hospitals  of  the  Metro¬ 
politan  Asylums  Board  are  open  for  purposes  of  instruction  to 
senior  students,  it  is  by  no  means  a  large  proportion  of  the 
students  who  avail  themselves  of  the  advantages  offered 
them.  Students  will  not  attend  the  practice  of  the  fever  hos¬ 
pitals  for  more  than  three  months,  their  other  avocations 
■ensure  that  ;  and  three  months  will  only  allow  them  to  see  a 
small  proportion  of  cases  of  typhoid  through  from  beginning 
to  end,  which  the  two  years  or  more  that  students  spend 
in  ward  work  enable  them  to  do  in  the  majority  of 
cases  under  present  arrangements.  It  is  very  difficult 
for  London  students  to  avail  themselves  of  the  instruction  to  be 
obtained  in  the  hospitals  of  the  Metropolitan  Asylums  Board, 
and  they  cannot  act  properly  as  reporters  of  the  cases  they 
thus  see.  In  order  to  learn  how  to  recognise  and  treat 
patients  suffering  from  any  of  these  diseases,  a  daily  visit  at 
least  is  requisite,  and  no  great  advantage  is  gained  by  a 
student  from  merely  seeing  numbers  of  such  cases  at  intervals, 
but  in  the  management  of  which  he  takes  no  responsible 
part  himself  under  the  discipline  and  instruction  of  recog¬ 
nised  teachers.  The  measures  already  taken  do  not  appear  to 
have  been  for  the  best  interest  of  the  student,  that  is  of  the 
medical  practitioner  of  the  future,  and  it  is  the  belief  of  one 
of  our  correspondents,  a  well-known  physician,  that  the 
average  student  now  obtains  his  diploma  with  a  far  less  com¬ 
plete  knowledge  of  all  the  phases  of  infectious  diseases  than  did 
his  predecessor  twenty  years  ago.  This  is  a  serious  consider¬ 
ation  from  the  point  of  view  of  the  public.  It  is  not  likely, 
therefore,  that  the  general  hospitals  will  make  changes  in 
their  rules  respecting  infectious  cases,  and  it  is  no  part  of  the 
duty  of  the  General  Medical  Council  to  take  any  action  in  a 
matter  of  this  kind. 

This  article  may  fittingly  conclude  with  the  following 
observations,  for  which  we  are  indebted  to  the  lecturer  on 
medicine  in  one  of  the  largest  metropolitan  medical  schools. 
They  sum  up  the  position  clearly  and  tersely  : 

“  I  am  of  opinion  that  scarlet  fever  and  diphtheria  should 
not  be  admitted  to  general  hospitals  except  in  cases  of 
-emergency,  and  that  when  admitted  such  cases  should  be 
treated  in  isolated  wards,  and  by  a  special  staff  of 
attendants. 

“  With  regard  to  typhoid  fever,  I  should  regret  its  exclusion 
'from  general  hospitals,  especially  those  with  medical  schools 
attached,  and  I  believe  such  a  course  would  be  detrimental  to 
the  clinical  instruction  of  the  students,  and  to  the  due  train¬ 
ing  of  the  nurses. 

“Typhoid  fever  is  not  infectious  in  the  same  way  that 
small-pox,  scarlet,  and  typhus  fever  is,  and  with  due  regard 
to  perfect  cleanliness  and  proper  sanitation  there  is  little  or 
no  risk  of  its  being  communicated  either  to  the  patients  in 
the  hospital,  to  the  nurses,  or  to  the  students.  If  it  is,  it 
may  be  taken  as  a  proof  that  there  is  something  wrong 
•either  in  the  hospital  sanitation  or  in  the  system  of  nursing. 

“Typhoid  fever  and  pneumonia  are  now  almost  the  only 
•acute  fevers  which  the  student  has  the  opportunity  of  closely 
watching  in  the  wards  of  his  hospital,  and  seeing  daily  and 
hourly  the  variations  which  occur  in  his  patient,  and  the 
•steps  which  are  taken  by  the  physician  to  meet  these  varia¬ 
tions,  and  conduct  his  patient  through  the  fever,  a  very 
much  more  instructive  lesson  than  can  be  obtained  by  a  few 
hours  a  week  spent  at  a  fever  hospital.  These  remarks  apply 
•equally  to  the  nurses,  and  moreover  the  proper  nursing  of 
typhoid  fever  is  a  most  valuable  object  lesson  to  both  student 
and  nurse  on  the  management  of  such  cases  in  private  prac¬ 
tice,  and  an  illustration  of  the  necessity  for,  and  the  success 
attending,  proper  attention  to  perfect  cleanliness  and 
•sanitation. 

“  I  do  not  know  how  far  the  Vestry  of  St.  Pancras  might 
wish  to  carry  their  recommendation  1  such  as  typhoid  fever, 
scarlet  fever,  and  diphtheria.’  Should  phthisis  and  pneu¬ 
monia  be  excluded  ?  and  other  diseases  which,  so  far  as  our 
present  knowledge  goes,  depend  on  organisms  which  are 
communicable  ?” 


“  The  University  of  Westminster.” 

The  hesitation,  we  might  almost  say  the  pusillanimity,  of 
Governments  representative  of  both  political  parties  in 
dealing  with  the  question  of  the  need  for  a  teaching  uni¬ 
versity  for  London  has  produced  a  very  natural  feeling  of 
impatience  among  those  who  are  deeply  concerned  to  place 
university  education  in  London  on  a  better  footing.  The 
exact  intentions  of  the  Government  with  regard  to  the  Bill 
for  appointing  a  Statutory  Commission  for  carrying  out  the 
reconstitution  of  the  existing  University  of  London  are  not 
yet  known— probably,  if  we  may  judge  from  the  history  of 
the  past,  they  are  not  very  definitely  settled.  We  are  glad 
to  hear,  however,  that  there  is  some  probability  that  the  Bill 
may  be  brought  forward  at  an  earlier  date  than  was  at  first 
anticipated.  The  Government  has,  indeed,  given  a  condi¬ 
tional  pledge  to  pass  the  Bill  into  law ;  but  the  condition 
imposed — namely,  that  it  should  not  encounter  any  oppo¬ 
sition  in  the  House  of  Commons,  or  at  any  rate  no  serious 
opposition — is  of  so  onerous  a  nature  that  it  is  impossible  to 
take  a  very  sanguine  view  of  the  prospects  of  the  measure. 
The  policy  of  conciliation  has  been  carried  very  far,  and  yet 
when  the  Bill  was  introduced  towards  the  end  of  the  session 
a  new  organised  opposition  arose,  and,  so  far  as  we  are  aware, 
this  opposition — which  is,  in  fact,  founded  upon  a  rooted 
dislike  to  any  change  in  the  constitution  of  the  existing 
University — is  not  likely  to  grow  less.  It  would  be  rash  to 
forecast  the  course  of  the  next  session  of  Parliament ;  but 
the  Government  is  pledged  to  political  measures  which  are 
almost  cei'tain  to  prove  to  be  of  a  highly  contentious  cha¬ 
racter.  Under  such  circumstances  there  must  be  a  risk  that 
the  University  of  London  Bill  will  again  be  pushed  into  a 
corner  and  disappear  below  the  political  horizon. 

In  view  of  all  the  circumstances  it  has  appeared  desirable 
to  some  of  those  who  have  taken  an  active  part  in  the  task  of 
creating  a  teaching  university  in  London  to  be  prepared  with 
an  alternative  plan,  and  such  a  scheme  has  been  drafted.  It 
proposes  to  form  a  teaching  university  in  London  by  the 
federation  of  teaching  institutions  of  university  rank  in 
London.  The  basis  of  the  proposed  university  would  be  the 
Faculties.  Thus  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons,  the  Society  of  Apothecaries,  University  and  King’s 
Colleges  (in  respect  of  their  faculties  of  medicine),  and  all  the 
medical  schools  in  London  would  be  invited  to  organise  them¬ 
selves  into  a  Faculty  of  Medicine ;  University  and  King’s 
Colleges,  the  Royal  College  of  Science,  the  City  and  Guilds  of 
London  Institute,  and  the  Bedford  College  for  Women,  and 
their  professors  would  be  invited  to  organise  themselves  as 
the  two  Faculties  of  Arts  and  Science ;  King’s  College  (in 
respect  of  its  faculty  of  theology),  and  certain  theological 
colleges,  as  a  Faculty  of  Theology ;  the  Inns  of  Court  and  the 
Incorporated  Law  Society,  with  the  Professors  of  Law  in  Uni¬ 
versity  and  King’s  Colleges  as  the  Faculty  of  Law ;  the  Royal 
Academy  of  Music,  the  Royal  College  of  Music,  the  Guildhall 
School  of  Music,  and  Trinity  College,  London,  and  their  pro¬ 
fessors  as  a  Faculty  of  Music.  Eventually  the  graduates  in 
each  Faculty  would  be  included  in  the  organisation  of  that 
Faculty,  and  the  business  of  each  Faculty  would  be  conducted 
by  a  Council  of  the  Faculty.  The  supreme  governing  body  of 
the  university,  it  is  suggested,  should  be  a  senate  consisting 
of  a  Chancellor,  Vice-Chancellor,  and  Treasurer,  to  be  nomi¬ 
nated  on  the  first  occasion  by  the  Crown,  but  subsequently  by 
the  Senate,  of  the  Presidents  of  the  Faculties,  and  of  two 
other  persons  to  be  nominated  by  each  faculty,  and  of  six 
persons  to  be  nominated  by  the  Crown. 

It  is  proposed  to  assign  very  important  functions  to  the 
Councils  of  the  Faculties,  for  the  conditions  for  admissions  to 
degrees  in  the  Faculty  would  be  determined  by  its  council ;  it 
would  hold  examinations  for  degrees,  and  would  nominate 
examiners.  It  would  further  receive  examination  fees  ana 
pay  the  examiners.  It  is  proposed  that  a  special  Board  01 
Matriculation  should  be  appointed,  mainly  by  the  Faculties 
of  Arts  and  Science,  but  including  representatives  of  the 
other  Faculties,  to  control  matriculation,  and  to  determine  the 
nature  of  the  university  Matriculation  Examination,  the 
acceptance  of  evidence  of  proficiency  in  lieu  of  it,  and  the 
appointment  of  examiners  for  it.  The  decisions  both  ot  the 


Nov-  20,  1897. 


PHYSICAL  STANDARD  FOR  ARMY  CANDIDATES. 


[ 


The  British 
Medical  Journal 


1517 


ouncils  of  the  Faculties  and  of  the  Board  of  Matriculation 
ould  be  subject  to  the  approval  of  the  Senate. 

The  special  feature  of  the  scheme  is  the  great  freedom  both 
1  respect  to  present  organisation  and  future  development, 
liicli  would  be  left  to  the  Faculties.  It  is  also  maintained 
,at  the  institutions  included  are  more  fully  identified  with 
e  Faculties  into  which  they  enter  and  with  the  university 
an  in  other  schemes  which  have  been  proposed,  while  at 
e  same  time  difficult  questions  touching  proportional 
presentation  of  Faculties  on  governing  bodies  are  in  the 
ain  avoided. 

It  is  proposed  to  avoid  any  possible  confusion  as  to  the 
urce  of  the  degrees  to  be  granted  by  the  new  university,  and 
iy  encroachment  by  the  new  university  upon  the  established 
putation  of  the  University  of  London  by  calling  the  new 
tiversity ‘‘ The  University  of  Westminster,”  a  name  which 
is  urged  recalls  associations  which  render  it  especially 
propnate  for  a  university,  but  do  not  attach  to  any  other 
,le  hitherto  suggested,  nor  to  any  other  district  of  London 
is  thought  that  a  university  constituted  on  the  basis  indi 
ted  would  be  more  successful  in  attracting  endowments 
:  themgherforms  of  teaching  and  for  original  research,  a 
rt  of  the  duties  of  a  university  in  which  the  existing  Uni 
rsity  of  London  has  conspicuously  failed.  The  scheme  is  a 
leral  scheme,  and  its  promoters  make  it  one  of  their  chief 
qects  to  give  to  the  teachers  a  preponderating  influ- 
ice  in  determining  the  conditions  of  examination  for 
(grees.  Only  students  of  constituent  colleges  would  be 
rnitted  to  the  examinations  for  the  degrees  of  the  univer- 
y,  and  t  is  believed  that  a  healthy  feeling  of  esprit  de  corps 
l  uld,  with  the  lapse  of  time  and  with  the  growth  of  the 
nversity  of  Westminster,  spring  up  in  the  minds  of  London 
idents. 

ihe  proposals  embodied  in  this  scheme  have,  we  under- 
:  nd,  already  secured  the  support  of  representative  members 
tlie  tcaclaing  sta,fFs  of  King’s  College,  St.  George’s  Hos 
jj  j,  •  Bartholomew  s  Hospital,  St.  Mary’s  Hospital,  the 
-ddlesex  Hospital,  St.  Thomas’s  Hospital,  Charing  Cross 
.  spital,  Guy  s  Hospital,  and  University  College. 


AN  IMMUNISING  SERUM  AGAINST 
RINDERPEST. 

[e  report  of  the  Medical  Officer  for  Cape  Colony,  Dr.  George 
l  .ner,  on  the  results  of  the  work  he  has  been  carrying  on  in 

■  junction  with  Mr.  Willhelm  Ivolle  on  protective  inocula- 
1  against  the  rinderpest,  has  been  issued  as  a  Government 

>»er.  \V  hen  first  Professor  Koch  demonstrated  the  possi- 
>  ty  of  immunising  cattle  from  rinderpest  by  using  the 
[t  of  an  animal  which  had  been  suffering  from  the  fever 
;  six  days,  it  was  surmised  that  the  gall  itself  might 
oart  the  disease,  Koch  himself  was  decidedly  of  the  opinion 
it  the  gall  itself  would  not  give  the  animals  the  disease. 

'  authors  are  strongly  of  the  same  opinion,  but  as  it  does 
I  Pfotect  until  the  fifth  or  sixth  day  after  inoculation, 
he  is  plenty  of  time  for  infection  to  take  place.  In  conse- 
'nee  of  this  opinion  Dr.  Edington  has  advocated  the  addi- 
0  gly1 cerme  in  the  proportion  of  one  part  of  glycerine  to 
01  bile.  This  precaution  the  authors  regard  as  useless,  as 
■/  are  opinion  that  the  gall  cannot  communicate  the 
I'ase,  a  fact  which  is  to  be  regretted,  as  if  it  could  the 
aitant  immunity  would  be  much  larger.  Their  investi^a- 
.  s  have  in  consequence  been  directed  to  the  preparation 
t  u  efficient  serum. 

reviously  1’itchford  and  Theiler  had  demonstrated  the 
^lbmty  °f  salting  animals  with  the  defibrinated  blood  of 
9(1  cattle,  and  afterwards  Drs.  Danysz  and  Bordat  brought 
j  system  into  practical  use.  But  the  dose  of  blood  neces- 

iJSLw  larg£rIO°  &  2°o  c.cm. — that  the  method  was 
racticable.  The  authors  have,  however,  succeeded  in 
1  luring  serum  of  such  a  strength  that  20  c.cm.  or  less  are 
^C,!0UEVn  th?  early  stages  of  the  disease,  and  50  to 
c.cm.  have  often  succeeded  in  saving  animals  in  the 

■  stagey.  The  animals  which  provide  the  blood  are  pre- 

th.e  Showing  way:  A  salted  animal  is  obtained  and 
jooc.cm.  of  virulent  blood.  This  generally 
~  8  a  febrile  reaction.  As  soon  as  the  reaction  is  over 
cm.  are  injected,  and  the  dose  is  thereafter  increased  to 


3  ’±°°V’000’3.0°o,  and  4,000  c.cm.  at  once.  From  such 

“  ’ 'ma  30  c.cm.  of  defibrinated  blood  (or  its  equivalent' 
nf  fhf1*  f  seru“)  18  an  effective  dose.  To  show  the  strength 
tbe,  SerUm’  Wo  rinderpest  animals  were  injected  wfth 
ioo  and  20°  c.cm  of  virulent  blood  respectively  ;  c  CIn! 
?/  hi°°d  would  have  killed  a  full-sized  ox.  Next  dav 
thThis°na  recei^ed  200  c.cm  of  the  serum  ;  both  recovered. 

results  ®  OfDinitm8tied-  °-n  f  iaJge-  Scale’  gave  the  following 
enia9  ‘  annals  injected  during  the  first  three  days  of 

defayeTthe  ti  r  19  ,°-nly  9  per  eent'’  whiIe  if  injection  is 

serum  thn »  I™  a?  ^!gh  aS  72  per  cent*  Powerful  as  the 
seium  thus  appears  to  be  as  a  curative  agent,  its  power  of 

f1“munity  *>r  a  long  time  is  small  its  C  in 
that  S  PS  bf61?g  aJout  equal  t0  that  of  giycerinated  gall- 
devised’  a  method  The  abhors  have  in  consequence 

“eth°d  for  giving  a  prolonged  immunity,  which  is 
m?^iea^ie .  f.0  animals  not  already  infected  with  rinderpest. 
Tins  consists  in  the  inoculation  with  rinderpest  blood 

£ffictioneo°fUa1/«  Wlth  STUm-  The  0bject  is  to ^secure  an 
t?m 1  !  ai'  severe  a  character  as  possible,  and  at  the  same 
time  to  administer  the  serum  in  such  a  dose  as  to  ensure  the 
safety  of  the  animal.  It  will  then  have  suffered  from  the  dis- 

a?  ft  if' -kTC' 7  as  5lgh  durable  a  degree  of  immunity 

?®  ] ltt  ia  Pos81ble  to  confer.  This  object  is  obtained  by  inject- 
mg  1  c.cm.  of  the  virulent  blood  on  one  side  of  the  animal 
immediately  after  5,  10,  20  c.cm.  of  serum  on  the  other 
Th.fi,  •  be  results  °f  this  method  have  been  very  successful. 
Thus  in  one  series  of  experiments  out  of  n  animals  1  only 


PHYSICAL  STANDARD  FOR  ARMY  CANDIDATES. 

The  New  Scale. 

c uite  a  nutter  of  alarm  has  been  raised  among  parents  and 
crammers  by  the  revised  table  of  physical  equivalents  which 
was  published  in  Army  Orders  this  autumn.  The  scale  of 
height,  weight,  and  chest  girth  for  age  set  forth  in  this  order 
as  compared  with  that  previously  in  force,  involves  a  slight 
lise  all  lound.  Why  this  change  was  made  does  not  appear : 
but  a  leasonable  explanation  is  that  the  former  standard  was 
found  to  be  too  low,  and  permitted  the  entry  into  Her  Majesty’s 
army  of  puny  youths  who  broke  down  too  readily  under  the 
strain  of  drill  or  service,  which  is  apt  in  these  days  of  organ¬ 
ised  gymnastics,  running,  drill,  and  manoeuvres,  to  be  very 
exacting  upon  immature  and  feebly  developed  subjects. 

That  some  standard  of  physical  requirements  for  army  ser¬ 
vice  should  be  laid  down  does  not  admit  of  question.  The 
leal  questions  which  arise  in  this  matter  are  :  1.  Is  the  present 
standard  unreasonably  high  ?  2.  Assuming  that  it  is  not  so, 
is  it  right  that  it  should  be  rigidly  applied  to  youths  whose 
manner  and  rate  of  physical  development  differ  ?  3.  Assum¬ 
ing,  again,  that  in  practice  it  will  not  be  too  rigidly  applied 
is  there  not  an  element  of  hardship  in  admitting  youths  to 
military  academies  and  schools  who  may  be  eventually  re¬ 
jected  on  physical  grounds  after  they  have  been  found 
qualified  in  other  respects  for  commissions  in  the  army  ? 

The  Fairness  of  the  New  Scale. 

The  only  way  of  settling  the  first  point— namely,  the  pro¬ 
priety  of  the  standard — is  by  comparing  it  with  the  results  of 
actual  investigation  among  the  class  of  youths  from  which 
army  officers  are  recruited.  A  large  induction  of  this  nature 
has  been  made  by  medical  examining  Boards,  and  the  data 
thus  gained  are  no  doubt  in  the  possession  of  the  military 
authorities.  These  have  not,  so  far  as  we  know,  been  pub¬ 
lished  ;  but  in  Roberts’s  Manual  of  Anthropometry ,  the  facts 
of  which  have  been  endorsed  by  so  sound  and  judicious  an 
authority  as  the  late  Sir  William  Aitken,  in  his  well-known 
work  on  the  growth  of  the  recruit  and  young  soldier,  are  to  be 
found  tables  embodying  the  results  of  measurement  and 
weight  of  youths  belonging  to  the  non-labouring  and 
labouring  classes  which  are  entitled  to  rank  as  valuable 
records  of  what  the  limits  and  averages  of  the  physical  equiva¬ 
lents— height  and  chest  girth— at  different  ages  are.  On  com¬ 
paring  the  present  scale  with  these  tables,  it  is  found  to  be 
very  moderate  and  fair,  and  to  err  by  defect  rather  than 
excess,  because  while  wisely  rejecting  minimal  figures  yielded 
by  a  small  minority  of  observations,  it  is  well  below  the  aver¬ 
age,  and  embraces  all  the  sizes,  weight,  etc.,  which  are  ren- 
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dered  by  a  substantial  number  of  subjects.  If,  therefore,  any 
scale  of  physical  equivalents  is  to  be  laid  down,  this  seems 
quite  a  fair  and  reasonable  one.  At  one  time  it  was  proposed 
to  assign  marks  for  physical  performances,  such  as  running, 
jumping,  and  so  forth.  This  proposal  was  not  considered 
feasible,  and  the  system  of  physical  equivalents  which  de¬ 
notes  developmental  attainment  and  progress  was  adopted  in 
its  stead. 

Discretion  in  its  Application. 

As  regards  the  second  point,  namely,  the  practice  of  Boards, 
considerable  latitude  has  always  been  permitted  in  the  exer¬ 
cise  of  discretion  by  examining  officers,  who  are  bound  to 
take  every  consideration  affecting  the  health  and  physique  of 
candidates  into  account,  as  well  as  scales  and  standards^  of 
this  sort  which  are  issued  rather  for  guidance  and  unswerving 
application.  A  youth  otherwise  healthy  and  eligible  is  there¬ 
fore  as  a  matter  of  fact,  passed  if  there  is  a  reasonable 
hope  of  his  attaining  the  necessary  qualifications  by  the  time 
that  he  is  commissioned.  Of  course,  this  does  not  apply  to 
the  case  of  militia  candidates,  who  are  older,  and  obtain 
their  commissions  at  once  on  passing  their  examination  ;  but 
at  their  age  the  prospects  of  physical  improvement  are  more 
questionable  than  at  earlier  periods  of  life.  It  has  been  made 
plain  by  the  issue  of  subsequent  orders  that  the  action  of 
medical  boards  and  examiners  is  to  be  guided  by  discretion 
as  it  hitherto  has  been.  No  doubt  exceptional  cases  now  and 
again  turn  up  of  rejected  youths  subsequently  attaining  full 
physical  dimension  and  power.  These  are  cases  of  tardy 
development,  and  it  is  impossible  to  legislate  for  exceptions, 
or  exclude  all  possibility  of  error  in  such  matter. 


The  Alleged  Hardship. 

The  question  of  hardship  is  a  delicate  and  serious  one.  It 
is  quite  impossible  to  eliminate  the  question  of  hardship  in 
these  matters  ;  but  it  is  really  a  much  greater  hardship  when 
a  young  man,  commissioned  and  embarked  on  his.  career, 
breaks  down  and  has  to  be  supported  for  life,  or  provided  for 
otherwise,  than  when  at  an  earlier  stage  he  is  rejected  for 
manifest  physical  imperfection. 

Something  has  to  be  said,  also,  for  the  efficiency  of  Her 
Majesty’s  service.  If  the  country  can  obtain  the  services  of 
the  robust,  well- developed,  and  healthy,  why  entertain  the 
puny,  the  weedy,  the  lads  with  weak,  irritable  hearts,  the 
purblind,  and  the  stutterers  ? 

In  some  respects  the  regulations  are  still  weaker,  perhaps, 
than  they  ought  to  be.  The  standard  of  vision  is,  for 
example,  less  than  one-sixth  of  normal  vision,  and  in  these 
days  of  signalling  and  long  ranges  it  seems  right  that  the 
standard  of  sight  should  be  raised. 


ROYAL  COLLEGE  OF  SURGEONS 


OF  ENGLAND. 


November  18th.  (These  were  published  in  the  British 
Medical  Journal  of  November  13th,  p.  I451-) 

The  President  was  appointed  a  Governor  for  five  years  of 
the  Mason  College,  Birmingham. 

The  following  motion  by  Mr.  Macnamara  seconded  by 
Mr.  Ward  Cousins  was  carried  : 

That  the  President  of  the  Royal  College  of  Surgeons  of  England  be 
empowered  to  arrange  with  the  President  of  the  Royal  College  of  Physi¬ 
cians  to  approach  the  Secretary  of  State  for  War  to  impress  upon  him  the 
necessity  which  exists  for  granting  medical  officers  of  the  British  army 
substantive  army  rank  and  military  titles  in  a  consolidated  army 
corps.  _ _ 


Meeting  of  Council. 

An  ordinary  meeting  of  the  Council  was  held  on  November 
nth,  1897,  Sir  William  MacCormac,  Bart.,  President,  in  the 
chair.  The  minutes  of  the  preceding  meeting  were  read  and 

C°AmoUon  was  carried  that,  as  recommended  by  the  Museum 
Committee,  the  museum  in  future  be  open  from  10  to  5  0  clock 
between  March  1st  and  August  31st  and  during  October,  and 
from  10  to  4  o’clock  between  November  1st  and  the  last  day  of 

F  The  Committee  of  Management  recommended  that  the  fol- 
lowing  institutions  be  added  to  the  list  of  recognised  places 
of  instruction  in  chemistry,  physics,  and  practical  chemistry  : 
(1)  Felstead  School,  (2)  Watford  Endowed  Schools.  TheCom- 
mittee  also  recommended  that  the  South-West  Polytechnic 
Institute,  which  is  already  recognised  for  instruction  in 
chemistry,  physics,  and  practical  chemistry,  be  added  to  the 
list  of  recognised  places  of  instruction  in  elemental  y 

biology.  .  .  ... 

The  President  stated  that  the  Bradshaw  lecture  would  be 
delivered  by  Mr.  Alfred  Willett  on  Wednesday,  December  8th, 
at  5  p.m.,  the  subject  being  The  Correction  of  Certain  Deformi¬ 
ties  by  Operative  Measures  upon  the  Bones. 

The  Secretary  reported  the  notices  of  mol  ion  which  have 
b^en  sent  in  for  the  meeting  of  Fellows  an!  Members  on 


The  Annual  Meeting  of  Fellows  and  Members. 


The  annual  meeting  of  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  was  held  in  the  lecture  room  of  the 
College  on  Thursday  last,  the  President  (Sir  William 

Mac  Cormac)  presiding. 

The  President,  in  submitting  the  report  of  the  council 
recording  the  work  done  by  the  College  in  its 
various  departments  during  the  past  year,  aai<t 
it  gave  him  great  pleasure  to  welcome  the  Members 
on  that  occasion,  and  all  the  more  so  because  he  was  unable 
to  be  present  last  year.  The  report  contained  many  items 
which  were  of  great  interest.  The  first  few  pages  contained 
an  account  of  the  manner  in  which  the  Council  sought  to 
obtain  the  opinion  of  the  body  of  Fellows  about  certain  matters 
then  under  consideration.  An  important  statement  would  be 
found  in  connection  with  the  prevalence  of  disease  in  the  army 
in  India:  and,  in  reply  to  representations  made  by  the 
Secretary  of  State  for  India  for  the  Council’s  opinion, 
they  were  able  to  place  in  his  hands  a  memorandum 
which  he  afterwards  told  them  was  of  great  importance 
to  him,  and  enabled  him  to  act  in  the  decisive 

manner  he  did  in  order  to  stay  that  free  .  tiade  in 
disease  amongst  our  troops  in  India  which  certain  persons 
were  willing  to  allow  to  proceed  unchecked.  It  was  very 
gratifying  to  find  on  the  walls  of  the  College  the  portrait  in 
recognition  of  one  of  their  foremost  T  ellows  —  Lora 
Lister.  During  the  year  the  Honorary  Gold  Medal 

of  the  College  was  awarded  to  that  nobleman,  and 

also  to  their  most  beloved  Sir  James  Paget.  The 

theatre  had  been  constructed  on  an  amended  plan.  Dur¬ 
ing  the  year  the  number  of  students  visiting  the  museum 
had  been  nearly  12,000.  In  the  library  there  had  been 
during  the  year  10,965  readers,  and  it  must  be  admitted  tnai 
very  good  use  was  made  of  their  unrivalled  collection  o 
books  on  natural  science.  The  loss  of  many  Fellows  am 
Members  had  to  be  deplored,  several  of  whom  held  higl 
office  in  the  College.  Amongst  them  were  Sir  Join 
Erichsen,  Sir  George  Humphry,  Sir  Spencer  Wells,  Mr 
Rivington,  and  Mr.  Pemberton,  and  last,  but  by  no  meani 
the  least,  the  Librarian  (Mr.  Bailey).  There  were  certaii 
notices  of  motion  which  would  be  brought  before  the  meetin 
by  their  respective  movers  and  seconders.  He  would  asJ 
Dr.  Morton,  with  regard  to  a  notice  of  motion  standing  in  In 
name  if  he  would  somewhat  modify  its  wording.  J 
the  Members  would  take  the  trouble  to  read  it,  it  woul< 
be  seen  that  what  was  about  to  be  tried  to  be  prove' 
as  correct-namely,  that  there  were  certain  statement 
in  the  elucidatory  part  of  the  report  which  were  mi 
leading-was  assumed  as  true.  As  regarded  the  seconi 
motion,  he  should  like  to  point  out  to  Mr.  George  Brown  an, 
Dr.  Snow  that  the  Council  was  the  only  body  by  virtue  of  tn 
Charter  which  represented  the  entire  College.  If  the  mew 
ing  passed  the  motion  in  its  present  form  it  wa 
virtually  repudiate  the  constitution  of  the  Coll  g 
With  regard  to  the  third  motion,  resolutions  worn* 
be  found  in  the  report  bearing  on  the  question  c 
medical  id  associations.  Those  _  resolutions  decide 
certain  points  in  connection  with  individual  institutions, 
was  common  knowledge  that  medical  aid  associations  var 
immensely  in  their  character.  Some  of  them  might  be  p 
fectly  harmless,  whilst  others  undoubtedly  were  open 
serious  objection.  It  was  for  such  reasons  that  the  Oounc 
had  hitherto  rather,  he  thought  with  much  prudence  andP 
priety,  confined  itself  to  adjudging  and  giving  its  opinio 
in  individual  cases  rather  than  make  any  very  general  remai 
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regard  to  which  there  were  so  many 


upon  a  subject  with 
different  views. 

Dr.  Thomas  Morton  said  he  would  accept  the  President’s 
verbal  alteration,  and  move  his  resolution  as  follows  : 

That  in  the  opinion  of  this  meeting  as  parts  of  the  elucidatory  state¬ 
ment  are  misleading,  and  do  not  adequately  represent  the  facts,  which 
were  further  obscured  by  a  circular  issued  under  the  auspices  of  a 
Member  of  the  Council,  the  recent  vote  on  Members’  representation 
cannot  be  regarded  as  a  satisfactory  or  final  expression  of  opinion  by  the 
Fellows. 

He  did  not  impute  anything  intentional  in  the  way  of  mis¬ 
leading  the  members  on  the  part  of  the  members  of  the 
Council,  a,s  they  were  utterly  incapable  of  such  a  thing  either 
individually  or  in  their  corporate  capacity.  But  he  hoped  to 
be  able  to  show  that  some  parts  of  the  statement  were  mis¬ 
leading  and  did  not  represent  the  facts.  It  was  known  that 
when  the  result  of  the  ballot  of  the  Fellows  was  announced 
the  Members  applied  to  the  Council  to  give  them  an  oppor- 
tunity  of  meeting  to  consider  the  result  of  the  ballot.  The  Coun- 
21I  did  not  thmk  fit  to  do  so.  He  did  not,  however,  complain 
Df  that.  He  should  have  been  surprised  if  they  had  acceded 
vr  ^ 1  u  re(lues^  the  Council  could  not  be  surprised  if  the 
Members  now  took  an  opportunity  of  calling  attention  to 
certain  points  which  they  thought  they  had  reason  to  corn¬ 
el11  of,  in  the  way  in  which  the  question  was  put  before  the 
Fe  lows.  Of  the  result  of  the  ballot  they  did  not  complain, 
iut  they  maintained  that  if  the  question  had  been  put  before 

f  "ki  lows.  ln.,a  mP^e,  faiF  and  generous  spirit,  the  con¬ 
siderable  minority  which  did  endorse  their  claims  might 
lave  been  very  considerably  more.  That  was  a  matter  of 
nme  importance  to  them  because  in  a  large  agitation  of  that 
leseription  the  prestige  of  the  Members  was  an  element  of 
u  lth  i>Prj  tJ?  Section  III,  which  dealt  with  “  Meet- 
ngs  of  Fellows  he  defied  anyone  to  read  it  without  coming  to 
he  conclusion  that  the  Members  were  standing  out  stiffiy  for 
eing  represented  on  the  Council  by  Members  only.  They  did 
moment  think  of  saying  that  the  Members  ‘were 
ehberately  misled  by  the  omission  of  a  fact  or  making  a 
arbled  quotation,  but  they  did  say  that  through  a  degree  of 
arelessness  and  laxity  a  serious  error  had  been  committed, 
f  which  the  Council  must  bear  the  discredit,  as  it  had  reaped 
ae  advantage.  That  had  cost  them  some  votes  ;  but  if  there 
ad  been  a  balance  brought  about  against  them  unfairly  by 
ae  Council  as  a  whole,  it  had  been  much  more  so 


tbat,the  elucidatory  statement  was  not  an  eluci- 
reraij  at  all>  but  one  entirely  misleading.  With 

D?  Mmfnn6  antl0u  °i  a  member  of  the  Council  referred  to  by 
°  k0^’  had  not  the  Pleasure  of  knowing  Mr. 
Hardy,  but  he  could  only  excuse  him  on  the  /round' 
?bphlLF-°U  h‘  strongly  denounced  what  he  termed 

•  af10n.,.of  Mr.  Christopher  Heath  in  importing 

tafned  with™*  r£t0  /1S  Hanterian  Oration,  and  main- 
end^ of  hT^  )rQdr  lberratli0n’  thlt-  that  gentleman,  at  the 

the  Members  of  theC™Ieg2rn  ‘°  inSUU  the  b°dy  of 

the  debateSIDENT  IUled  that  SUCh  matter  was  not  relevant  to 

Sir  Robert  Craven  said  he  voted 
fcl°n  Council,  but  he  did  not 

who  had  had  a  fair  opportunity  of 
the  question  voted 
think  that  the 


for  Members’  elec- 
forget  that  Fellows 
opportunity  of  knowing  all  about 
against  it.  He  was  beginning  to 
meeting  of  Members  and  Fellows  was* 


arena.  Many  of  the  Mem- 
a  Royal  Charter,  and  that 


he 

7  the  action  of  an  individual  member  of  the  Council. 

p?xrf^nvreman’  the  middle  of  last  year,  addressed  to  the 
RiTiSH  Medical  Journal  what  might  be  called  an  electoral 
lanifesto  staging  the  case  against  the  Members  as  strongly 
.  it  could  be  stated  under  the  name  of  “  A  Member  of  the 
ouncil.  He  appeared  to  have  been  so  pleased  with  his 
irformance  that  he  also  sent  it  to  the  Lancet  under  his  own 

;  and  notJ  °?]y  .that>  bufc  later>  when  the  polling 
ipers  were  issued,  he  circulated  it,  not  directly,  but  under 
e  screen  of  an  ephemeral  body  created  ad  hoc,  called  “  The 

w?' ebtnr  ,4ssociation  of  Fellows”  to  all  the  Fellows  to 
bi ^hoting  papers  had  been  sent.  He  would  further 

svpr-oH  A-  way  *n  ^hlACh,  the  elucidatory  statement 
^ped  their  premiss  that  the  College  was  dependent  on 
e  Members  for  the  greater  part  of  its  annual  income.  It 
1 however,  enough  for  his  purpose  to  say  that  it  depended 
i!fs;!°ntribiUi10nS  of  the  Members  for  a  substantial 
ter  dpfl?hf/SaMB  r  portion  of  its  annual  income. 
:5«»  vT?i.wlth  further  paragraphs  in  the  report  Dr. 

:eir  7aS  °?v6  thin§  upon  which  ^ey  founded 

wi  !£,’  ? lth^  wa®  the  £ood  of  the  College  itself.  He 
•  teved  that  the  Members  could  bring,  and  were  desirous 
|  bringing,  an  element  of  strength  which  was  now  wasted 
id  whlch  the  College  could  ill  afford  to  dispens^  with 

tdinri^ar°eri!tyrT0fiithe  r®llows  was  persuaded  that  it  was  for 
it?w  t.he  College  they  would  not  get  what  they  asked, 

lDDle  tybmellRfVedTth^the  day  was  not  so  distant  as  some 

ult  Of  thf  nnii  n.  the  meant  “e’  in  8pite  of  the  adverse 
unot  the  poll,  they  were  not  disposed  to  regard  the  re- 

j  ifc  announcement  of  the  Fellows  as  final  any  more  than 
be  corn^ge  Ct°ry  5  bUt  they  W6re  disp09ed  to  thank  God  and 

leCOvn<Fed  motion-  He  said  that  after 
stutlJWff  which  Dr.  Morton  had  proposed  it,  there 
little  left  for  him  to  say.  He  thought  that  Dr.  Morton 


becoming  a  kind  of  political 
ers  foigot  that  there  was  n  xvuyai  v^narcer,  ana  that 

gated6  C°aU  ?ubf  ™tered  that  Charter  must  be  abro- 

SSSn't,*/?®  advised  that  Members,  instead  of  bringing  the 
effect  5  tUvf  year  by  ^ar>  should  move  a  resolution  to  the 

and  rg'„d  ubponabr°Itawas 

tqoUbea  b“Irgarfen.OPini0n’that  the  annual  meeti^  Mased 
Mr.  Henry  Morris  acknowledged  the  very  temperate 
vfFnpJu 8  m  uhlC5  t1he  mover  and  seconder  put  forward  the 

ments^birlc?!  declared  that  to  a  large  extent  the  state¬ 
ments  alluded  to  in  the  resolution  were  statements  taken  from 
the  communications  made  by  the  Society  of  Members  them- 
8e‘Yes- ,  He  V°m}ed  ,out  Ciat  at  the  meeting  of  the  Committee 
which  drew  up  the  elucidatory  statement  there  were  two  con¬ 
sistent  and  persistent  advocates  of  the  claims  of  the  Members 
—the  late  Mr  Rivington  and  Mr.  Tweedy.  He  thought 
that  fact  would  give;  the  Members  some  confidence  in  be¬ 
lieving  that  the  Council  were  desirous  of  being  quite  fair 
and  equitable  in  the  way  they  stated  the  claims  on  the 
Slde  and  the  rebutment  of  the  claims  on  the  other. 
With  regard  to  the  other  paragraph,  which  stated  that  r 
borne  in  mind  that  the  Members  have 
from  asking  that  a  certain  proportion 
should  consist  of  Members  who  are  not 
,  ,  ,,  /_  was  quite  true  that  at  the  reception  on  the 

part  of  the  Council  of  the  representatives  of  the  Society  of 
Members,  the  Members  did  on  that  occasion  agree,  after  some- 
little  discussion,  to  withdraw  the  claim  that  Members  should 
be  represented  by  Members,  and  to  have  the  resolution 
altered  into  :  That  Members  may  be  represented  by  Mem¬ 
bers  who  were  also  Fellows.” 

Mr.  Joseph  Smith  said  it  was  “  Members  or  Fellows  ”  either 
one  or  the  other.  ’ 

Mi.  Henrv  Morris  said  Fellows  were  of  course  Members. 

If  in  June  a  concession  of  that  sort  were  made  in  the  claim' 
put  forward  by  the  Society  of  Members,  and  yet  some  months 
afterwards  a  suggestion  of  a  claim  of  a  different  sort  was 
advanced  by  the  same  Society  of  Members,  surely  it  was  not 
an  exaggeration  to  say  that  the  original  claim  was  still  main¬ 
tained.  Therefore,  practically,  though  there  might  have 
been  an  interval  of  a  month  or  two,  the  claim  had  never  been- 
swerved  from.  He  asserted  that  that  was  the  condition  of 
things,  because  when  they  were  actually  meeting  to  draw  up 
the  elucidatory  statement  they  received  from  the  Secretary 
of  the  Society  of  Members  a  letter,  which  stated  “  that  the 
adoption  of  the  latter  proposal  would  prove  unsatisfactory  to 
all  parties  that  was,  the  representation  of  Members  by 
the  Council;  that  “it  does  not  offer  a  final 
the  controversy ;  ”  and  that  “any  Fellows  so 
the  Council  by  Members  would  probably  be 
pledge  themselves  to  promote  the  direct  repre- 
Members  by  Members,  and  an  agitation  would 


“  It  must  be 
never  swerved 
of  the  Council 
also  Fellows,”  it 


Fellows  on 
solution  of 
elected  to 
required  to 
sentation  of 


thus  be  continued  which  it  is  highly  desirable  in  the  interests 
of  the  College  to  set  at  rest.”  He  asked  the  Members  to  con¬ 
sider  the  position  of  the  members  of  the  Committee  who 
drew  up  the  elucidatory  statement  in  the  face  of  the  letter 
and  whether  they  could  do  otherwise  than  point  out,  as  the 
extract  from  the  letter  showed,  that  nothing  would  satisfy 
Members,  as  represented  by  the  Society  of  Members  except 
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the  representation  on  the  Council  of  Members  by  Members. 
He  therefore  thought  in  all  fairness  that  it  could  not  be  con¬ 
sidered  that  the  elucidatory  statement  misrepresented  facts. 

Mr.  Dickinson  said  that  as  he  had  the  misfortune  to  write 
the  letter  to  which  Mr.  Morris  had  alluded,  he  would  read  the 
last  sentence  of  it:  “This  Committee  would  point  to  the 
precedent  of  the  General  Medical  Council,  on  which  any 
member  of  the  profession  may  offer  himself  as  a  direct  re¬ 
presentative,  and  they  consider  that  similarly  it  should  be 
left  open  to  the  Members  to  elect  any  member  of  the  body 
corporate  independently  of  his  academic  status.” 

The  President  assured  the  Members  that  the  gentlemen 
who  formed  the  Committee  were  actuated  by  a  desire  to  act 
fairly  between  both  sides.  He  considered  that  Mr.  Dickinson’s 
letter  showed  that  no  finality  would  be  obtained  short  of 
Members  being  represented  on  the  Council  of  the  College  by 
Members. 

On  the  motion  being  put  it  was  carried  by  23  votes  to  2. 

Mr.  George  Brown  then  moved  : 

That  this  meeting  repudiates  the  claim  put  forward  by  the  Council  in 
its  resolution  of  March,  1896,  to  represent  “the  Members  as  well  as  the 
Fellows,”  and  again  calls  upon  it  to  accord  the  franchise  to  the  former. 
The  resolution,  he  said,  was  not  one  of  opinion,  as  the  Presi- 
nent  had  said,  but  was  really  a  question  of  fact.  It  enabled 
the  Members  to  state  that  they  thought  it  was  an  actual  fact 
that  the  Council  did  not  represent  the  Members  of  the 
College.  He  really  could  not  understand  why  such  a 
statement  was  put  before  the  Fellows,  and  it  seemed  to  him 
rather  to  be  advanced  in  a  facetious  sort  of  way.  It  really 
could  not  be  meant  seriously,  but  it  certainly  had  the  effect  of 
drawing  away  the  votes  of  a  large  number  of  Fellows 
who,  he  believed,  were  with  the  Members  in  their  hearts. 
He  said  “facetious”  because  the  Council  themselves,  in 
answer  to  the  claim  for  representation,  repudiated  the  fact 
that  they  represented  the  Members  at  all.  They  said, 
“  Members  have  no  right,  legal  or  inherent,  to  a  share  in  the 
government  of  the  College.”  He  asked  the  Members  to 
declare  that  they  did  not  consider  the  Council  as  their  repre¬ 
sentatives  whilst  the  constitution  of  the  College  re¬ 
mained  as  it  is.  He  quoted  the  words  of  Mr.  Jonathan 
Hutchinson — “  Without  doubting  the  law  in  the  matter, 
may  1  still  ask  whether  they  (that  was,  the  Members)  do  not 
possess  a  moral  right,  that  is,  a  right  founded  upon  the 
justice  of  the  case?  If  a  de  now  scheme  of  government  were 
to  be  devised  for  such  a  body  as  the  College  now  is,  with  its 
thousands  of  Members  and  hundreds  of  Fellows,  can  anyone 
believe  that  the  former  would  be  wholly  excluded  from 


power  ?”  and  he  maintained  that  those  words  would  reply  at 


undertaken,  and  he  believed  that  if  the  franchise  was 
extended  to  Members  of  a  standing  of  twenty  years  it  would 
be  a  wise  provision,  but  nothing  could  be  done  under  the 
present  Charter. 

The  resolution,  on  being  put,  was  carried  by  37  votes  to  1. 
Mr.  W.  G.  Dickinson  then  moved  : 

That  this  meetiDg,  in  view  of  the  widespread  public  and  professional 
evils  induced  by  “  medical  aid  associations  ”  and  other  companies  trading 
in  medical  attendance,  calls  upon  the  Council  to  make  a  clear  pronounce¬ 
ment  for  the  information  of  Fellows  and  Members  that  the  acting  as  j 
officials  of  such  associations  by  any  qualified  medical  person,  or  who  allow 
the  well-to-do  classes  to  take  advantage  of  rates  of  payment  arranged  to 
meet  the  necessities  of  the  poor  is  “  disgraceful  in  a  professional  respect.’ 
and  deserving  of  censure. 

He  said  that  combination  among  medical  men  was  not 
always  possible;  for  instance,  in  small  towns  or  villages,: 
where  there  were  not  enough  of  them.  The  consultation 
question  was  a  most  important  one.  Personally,  he 
did  not  object  to  the  decision  of  the  Council 
refusing  to  prohibit  consultations  with  the  practi¬ 
tioners  in  the  medical  aid  associations,  because  the 
matter  had  to  be  looked  at  from  a  public  as  well 
as  a  professional  point  of  view.  But  if  an  expression  of 
opinion  were  given  on  the  part  of  the  Colleges  generally,  he 
thought  consultants  would  be  more  chary  of  giving  their 
services  as  readily  as  they  did.  The  Council  had  given  tacit 
sanction  to  all  the  evils  which  had  arisen  in  connection  with 
those  associations,  and  there  was  no  doubt  that  that  sanction 
had  been  taken  advantage  of. 

Mr.  Brindley  James,  in  seconding  the  motion,  said  that 
general  practitioners  were  handicapped  on  all  sides,  by  the 
hospitals,  by  the  consultants  (who  took  their  patients  from 
them),  and  by  the  general  public. 

Dr.  Beverley,  Dr.  Alderson,  Dr.  Moxon,  and  Mr.  George 
Brown  also  spoke  in  favour  of  the  resolution. 

The  President,  in  answer  to  an  appeal  made  that  the 
Council  should  take  action  in  the  matter,  declared  that 
pious  opinions  were  of  no  avail.  If  Members  would  bring 
specific  cases  before  them  the  Council  could  deal  with  them, 
but  no  such  information  was  ever  received.  It  had  been 
pointed  out  that  various  Irish  bodies  had  passed 
resolutions  on  the  subject,  but  their  own  body  must  do  what 
it  thought  right.  They  did  not  know  that  their  powers  were; 
similar  to  those  of  the  Irish  bodies. 

A  vote  of  thanks  to  the  President  terminated  the  pro¬ 
ceedings.  _ 


once  to  the  “facetious”  statement  put  forward  by  the 
Council  that  they  really  represented  the  Members  of  the 
College.  He  did  not  believe  if  the  Members  of  the  College 
had  the  franchise  the  constitution  of  the  Council  would  be 
materially  altered  from  what  it  was  at  the  present  time.  He 
believed  that  men  of  eminence  in  the  surgical  profession 
would  always  come  to  the  top,  and  that  the  Members  would 
recognise  the  eminent  abilities  of  those  who  were  shining 
lights  amongst  the  Fellows. 

Dr.  Herbert  SNOW,insecondingtheresolution,  saidthatthey 
were  told  in  the  elucidatory  statement  that  because  they  did 
not  pay  half  the  expenses  of  the  College  they  were  not  entitled 
to  the  franchise.  He  thought  that  showed  the  extreme  weak¬ 
ness  of  the  position  of  those  who  opposed  them,  because  to  the 
most  ordinary  common  sense  it  was  perfectly  obvious  that  no 
comparison  lay  between  the  ^14,690  and  the  large  sum  derived 
irom  the  vested  property  of  the  College.  The  comparison  lay 
really  between  the  ^14,000  odd  and  the  rather  modest  ^2,035 
which  resulted  from  the  Fellows’  examinations.  They  looked 
in  vain  for  any  real  argument  on  the  part  of  the  Council  in  the 
whole  elucidatory  statement. 

Dr.  Ward  Cousins  deprecated  Mr.  George  Brown’s  allusion 
to  the  Council  as  a  facetious  body,  and  declared  that  a  more 
energetic  and  earnest  body  of  gentlemen,  working  on  behalf 
of  a  great  corporation,  could  not  possibly  have  existence. 
He  pointed  out  that  as  the  resolution  in  March  was  passed 
by  11  votes  to  8,  it  could  not  be  said  that  the  Council  were 
unanimous  in  their  opinion  upon  the  point. 

Surgeon-Major  Ince  thought  the  members  were  on  the 
high  road  to  obtaining  the  franchise,  but  considered  that  a 
great  deal  depended  upon  the  manner  in  which  the  work  was 


TESTIMONIAL  TO  DR.  ARLIDGE. 

Dr.  Charles  F.  Moore,  10,  Upper  Merrion  Street,  Dublin, 
Honorary  Secretary  of  the  Committee  which,  as  Dr.  Ogle 
mentioned  in  the  British  Medical  Journal  last  week,  has 
been  formed  to  present  a  testimonial  to  Dr.  Arlidge,  requests 

us  to  publish  the  following  first  list  of  subscriptions  : 

£  s.  d. 

J.  W.  Ogle,  M.D.,  F.R.C.P.Lond. 

Sir  Charles  Gage  Brown,  K.C.M.G.,  M.D. 

M.  Baines,  Y.D.,  M.D . 

Sir  Peter  Eade,  M.D.Lond . 

W.  D.  Stone,  M.D..  F.R.C.S.Eng. 

Mrs  M.  H.  Ash  well . 

Henry  S.  Purdon,  M.D . 

Charles  F.  Moore,  M.D . 


o 

o 


Hospital  Reform  in  Manchester.- -The  Manchester  Medi 
cal  Guild  has  issued  a  circular  with  reference  to  the  evidenct 
to  be  laid  before  a  Joint  Committee  representative  of  tni 
medical  charities  and  of  the  medical  societies  of  Mancliestei 
and  Salford,  which  has  been  appointed  to  inquire  into  tnt 
alleged  abuse  of  hospitals,  and  to  suggest  remedial  measures 
The  Medical  Guild,  which  has  two  representatives  on  tnu 
committee,  desires  to  act  as  an  intermediary  between  practi 
tioners  and  the  committee,  and  will  submit  to  it  any  cases  0 
abuse  as  to  which  satisfactory  evidence  is  brought  to  tin 
notice  of  the  secretary  of  the  Guild,  Dr.  Alexander  Stewar 
12,  Eccles  Old  Road,  Pendleton.  The  following  points  shouic 
be  specified  in  every  case:  (1)  Name  of  hospital;  (2)  nann 
and  address  of  patient ;  (3)  nature  of  abuse  (social  position 
etc.,  of  patient);  (4)  date  of  attendance  at  the  chamy 
together  with  any  other  particulars  bearing  on  the  case.  1 
name  of  the  practitioner  giving  the  information  will,  11  » 
desired,  be  treated  as  confidential. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1S97. 
bi  inscriptions  to  the  Association  for  1897  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 


Britt's!)  iTTcbtcad  ^Journal. 


SATURDAY,  NOVEMBER  2oth,  1897. 


METROPOLITAN  HOSPITALS  AND  WORKMEN: 

A  New'  Scheme. 

At] the  meeting  of  the  Hospital  Reform  Association  in 
London  on  October  21st,  a  report  of  which  was  published 
in  the  British  Medical  Journal  of  October  30th,  Sir  Henry 
Burdett,  in  the  course  of  his  speech,  refeiTed  to  a  proposal 
for  thefissue  “  of  a  subscription  book  for  small  subscriptions 
on,  a  system  which  would  make  what  were  known  as  the 
Prince  of  Y  ales’s  Hospital  Stamps  available  in  preventing 
many  of  the  evils  which  attached  to  the  collection  of  small 
subscriptions.  It  would  enable  every  man  and  woman  to 
subscribe  quite  readily,  and  to  always  have  at  hand  in  a 
handy  form,  which  they  could  produce  at  any  time,  evidence 
of  the  fact  that  they  were  interested  in  the  hospitals.”  We 
have  since  been  indebted  to  Sir  Henry  Burdett  for  some 
further  information,  and  so  far  as  we  understand  the  matter 
the  proposal,  which  appears  to  be  intended  to  apply  only  to 
the  hospitals  in  London,  is  somewhat  as  follows  : 

An  organised  effort  is  to  be  made  to  induce  poor  persons 
to  subscribe  sums  not  exceeding  10s.  annually— and,  as  Sir 
Henry  calculates,  averaging  2s.  6d.— to  the  Prince  of  Wales’s 
Hospital  Fund.  These  sums  would  be  acknowledged  by 
damps  pasted  in  a  small  book  to  be  kept  by  the  patient, 
vho  is  to  sign  his  name  in  the  book  for  purposes  of  future 
dentification.  This  book  he  will  produce  whenever  he 
ipplies  for  treatment  at  any  hospital.  It  is  the  intention  of 
he  promoters  of  the  scheme  that  the  possession  of  this  book 
hould  not  in  itself  give  the  bearer  any  special  claim  upon 
he  hospital.  It  is  intended  to  do  no  more  than  enable  him 
0  show  that  he  is  well  disposed  towards  hospitals,  and  has 
lone  his  best  during  the  time  he  was  in  good  health  to  give 
small  subscription  annually.  His  claim  to  hospital  relief 
muld  still  rest  on  his  medical  fitness  and  his  inability 
0  pay  for  private  medical  attendance.  An  essential  point 
a  the  scheme  is  the  employment  of  an  inquiry  officer 
ttached  to  each  hospital,  who  will  investigate  the  pecuniary 
nd  other  circumstances  of  all  applicants  ;  and  there  is  also 
.1  Sir  Henry’s  mind  a  scheme  of  attaching  to  each  hospital 
pay  department  both  for  out-patients  and  in-patients,  this 
itter  department  to  be  worked— partly,  at  any  rate— by  the 
ledical  practitioners  of  the  neighbourhood.  This  plan  is  re- 
immended  in  the  Hospital  for  October  30th,  under  the  title 
The  out-patient  problem— a  solution  in  sight.” 

We  only  wish  we  could  see  in  this,  or  in  any  other  scheme 
-t  suggested,  a  solution  of  this  perplexing  problem,  but  we 


must  confess  that,  as  far  as  our  present  information  goes. 
Sir  H.  Burdett’s  scheme  would  threaten  to  make  present  con¬ 
fusion  worse  confounded.  In  giving  our  reasons,  however, 
for  this  unfavourable  conclusion,  we  wish  to  acknowledge,  in 
the  most  unreserved  manner,  the  zeal  and  single-minded 
benevolence  of  purpose  of  its  author  ;  but  the  plan  itself,  it  is 
to  be  feared,  would  only  increase  the  mischief  which  is  now 
complained  of. 

In  the  first  place,  why  do  not  the  poor  now  subscribe  to 
our  hospitals  ?  One  obvious  reason  is  that  the  hospitals 
are  charities,  and  the  poor  are  the  recipients,  not  the  dis¬ 
pensers,  of  charity.  How  can  this  primary  hard  fact  be  got 
rid  of  by  issuing  a  book,  and  giving  the  receipt  for  the 
poor  man’s  subscriptions  in  the  form  of  stamps  pasted  in  it  P 
Every  poor  man  knows  that  he  will  get  the  relief  he  asks  for 
at  one  of  our  “  unlimited  ”  or  “free  ” out-patient  departments, 
whethei  he  subscribes  or  no.  So  far  from  sharing  the  fore¬ 
cast  of  the  Hospital  that  this  system  will  “place  every  hos¬ 
pital  which  adopts  it  in  a  stronger  financial  position  than  its 
most  enthusiastic  supporters  believe  possible,”  we  think 
that  the  evidence  is  all  the  other  way,  and  that  it  will  fail  to 
get  small  subscriptions  from  the  poor,  just  as  the  appeal  to 
the  general  public  has  failed  to  get  subscriptions  from  the 
lower  middle  class. 

It  may  be  asked  incidentally  what  is  meant  by  the  hos¬ 
pitals  which  “adopt  the  system  ”  P  Are  not  these  subscrip¬ 
tions  gathered  on  behalf  of  the  Prince  of  Wales’s  Fund,  and 
is  not  this  fund  for  the  benefit  of  all  hospitals  in  London  ? 
There  surely  can  be  no  thought  of  excluding  from  the  benefits 
of  that  fund  a  hospital  which  objects  to  this  new  scheme  ? 

However,  though  we  believe  Sir  Henry’s  stamp  book  will 
fail  to  attract  the  poor,  we  are  free  to  allow  that  we  may  be 
mistaken.  Assuming,  then,  that  it  succeeds,  will  its  effects 
be  good  or  bad  ?  It  appears  to  us  practically  certain  that  it 
must  spread  the  out-patient  taint  wider  and  higher  in  the 
social  scale.  It  must  necessarily  be  left  to  a  man’s  own 
judgment  whether  he  can  or  cannot  afford  half-a-crown  or 
more  a  year  for  hospital  treatment,  for  if  a  real  inquiry  is  to  be 
instituted  into  the  position  of  all  applicants  at  one  of  our 
large  hospitals,  it  would  require  not  one  but  a  dozen  inquiry 
officers,  and  besides  to  be  of  any  use  the  inquiry  should  be 
made  before,  not  after  the  application  is  received  and 
granted.  The  Hospital ,  in  speaking  of  this  inquiry  officer, 
says  that  “due  regard  will  be  had  to  the  social  circum¬ 
stances  and  to  the  medical  fitness  of  each  applicant.”  But 
is  this  possible  ?  Even  in  a  comparatively  small  hospital, 
with  a  limited  number  of  out-patients,  we  have  found  that 
such  an  inquiry,  conducted  by  a  skilled  medical  man,  taxes 
his  powers  severely,  and  after  all  is  allowed  to  be  more  of  a  guess 
than  an  inquiry.  To  suppose  that  it  can  be  efficiently  and 
thoroughly  carried  out  at  a  large  and  unlimited  department 
is  to  be,  we  fear,  too  sanguine.  As  we  have  stated  above,  it 
is  not  intended  that  the  possession  of  the  stamp  book  should 
give  the  possessor  a  direct  claim  upon  the  hospital  for  treat¬ 
ment.  But  some  doubt  may  legitimately  be  felt  as  to  how 
this  would  work  in  practice.  There  is  a  great  deal  of  human 
nature  in  man,  and  we  suspect  that  an  applicant  possessing  such 
a  book  would  be  apt  to  consider  that  it  gave  him  a  claim  for 
specially  favourable  consideration.  Would  not  the  effect  of 
Sir  H.  Burdett’s  plan  be  rather  to  act  as  an  invitation  to  the 
better  class  of  artisans  to  abandon  the  sick  club  and  the 
provident  dispensary  in  order  to  get  their  treatment  cheaper 
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at  the  hospital,  even  if  it  does  not  succeed  in  sweeping  into 
the  out-patient  department  their  social  superiors,  the  clerks, 
and  others  of  the  black-coated  class  ?  Does  not  the  essence  of 
the  abuse  of  out-patient  departments  lie  in  the  system 
by  which  this  charity,  unlike  all  well  regulated  charity, 
is  dispensed,  without  any  previous  inquiry,  to  everybody  who 
chooses  to  apply  for  it  ?  If  out-patient  treatment  is  a  real 
charity  and  worth  having,  there  is  no  reason  why  the  appli¬ 
cant’s  circumstances,  both  medical  and  social,  should  not  be 
examined  before  his  application  is  granted,  nor  why  a  definite 
time  should  not  be  fixed  for  him  to  come  to  the  hospital  and 
be  seen  without  any  undue  delay.  Hospitals  in  this  country 
are  charities  and  ought  to  be  maintained  as  such.  But  what 
a  man  pays  for  is  not  a  charity,  nor  can  anyone  be  at  the 
same  time  a  giver  of  charity  and  a  receiver.  If  Sir  H.  Bur- 
dett,  or  any  of  the  supporters  of  the  scheme  of  pay  depart¬ 
ments  in  our  hospitals,  should  reply  that  the  subscribers  pay 
less  than  the  value  of  the  relief  they  obtain,  and  are  there¬ 
fore,  and  to  that  extent,  not  givers  but  receivers,  he  touches 
on  the  radical  objection  to  the  essential  idea  of  these 
pay  departments.  By  the  very  contention  each  such  trans¬ 
action  entails  a  loss  to  the  hospital,  and  the  more  the  plan 
is  extended  the  nearer  is  the  institution  brought  to  bank¬ 
ruptcy.  To  say  that  such  a  method  can  relieve  the  financial 
distress  of  our  hospitals  is  therefore  absurd,  unless  we  postu¬ 
late  that  the  subscribers  get  less  than  they  give,  and,  if  that  is 
the  case,  our  hospitals  cease  to  be  charities  and  become  sick 
clubs.  We  are  convinced  that  no  such  conversion  of  our 
medical  charities  would  be  sanctioned  by  public 
opinion. 

The  analogy  of  Fitzroy  House  (a  so-called  “  pay  hospital”) 
on  which  Sir  H.  Burdett  has  often  dwelt,  is  quite  deceptive. 
Fitzroy  House  is  an  admirable  institution,  and  its  foundation 
is  one  of  Sir  Henry’s  just  titles  to  public  gratitude  ;  but  it  is 
no  more  a  hospital  than  it  is  a  hotel — in  fact,  much  less,  for 
it  is  a  kind  of  sick  hotel.  If  we  admit  that  it  is  better 
and  cheaper  than  most  of  the  “surgical  homes”  which 
abound  in  London,  and  still  more  so  than  private  lodgings, 
that  does  not  make  it  a  hospital.  Ever  since  hospitals 
have  existed,  a  hospital  has  been  a  charity — a  place 
for  the  reception  of  the  sick  poor  at  the  expense  of  the 
charitable.  We  do  not  say  that  this  charitable  character 
would  be  altogether  forfeited  by  making  the  sick  poor  pay  a 
part  of  their  own  expenses,  but  there  are  many  objections  to 
the  plan  and  many  dangers.  Even  in  the  very  modified  form 
(which  used  to  prevail  in  many  hospitals)  of  making  the 
patients  find  themselves  in  some  articles,  such  as  tea,  butter, 
clothes,  etc.,  it  has  been  found  so  objectionable  that  it  has 
been  generally  abandoned ;  and  in  the  form  of  an  inadequate 
money  payment  we  are  confident  that  it  will  be  found,  on 
sufficient  trial,  still  more  objectionable.  But  to  suppose  that 
any  extensive  plan  of  partial  payments  can  redound  to  the 
pecuniary  advantage  of  the  hospitals  is  a  fallacy  which  so 
experienced  a  man  of  business  as  Sir  H.  Burdett  could  not 
entertain.  He  must  therefore  have  reasons  for  believing  that 
the  ’yearly  half-crown  is  much  more  than  the  hospital  will 
spend  on  the  patient’s  treatment,  since  it  is  not  only  to  pay 
its  own  expenses,  but  make  up  the  present  deficit ;  yet  half- 
a-crown  is  much  less  than  the  weekly  penny  demanded  by 
the  cheapest  provident  dispensary  or  club.  It  is  less  too 
than  the  amount  usually  paid  in  workshop  subscriptions, 
which  in  most  places  is  at  least  a  penny  a  week.  It  is  true 
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that  in  some  towns  hospital  letters  are  demanded  in  return 
for  workshop  subscriptions,  but  this  is  not  everywhere 
the  case.  Birmingham,  for  instance,  affords  a  striking 
exception. 


THE  RELATIVE  EFFICIENCY  OF  VARIOUS 
ANAESTHETICS. 

The  paper  published  in  another  column,  in  which  Dr. 
Augustus  Waller  discusses  the  relative  advantages  of  ether 
and  chloroform,  and  the  debate  which  ensued  upon  the  read¬ 
ing  of  the  paper  before  the  Section  of  Anatomy  and  Physi¬ 
ology  at  the  annual  meeting  of  the  Association  at  Montreal, 
will  be  read  with  much  interest.  Dr.  Waller’s  experiments- 
have  convinced  him  that  the  most  satisfactory  way  of  testing 
the  efficiency  of  anaesthetics  is  to  employ  freshly  prepared 
nerves,  and  to  cause  them  to  respond  to  electrical 
stimuli  while  subjected  to  various  narcotising  vapours. 
The  method  is  as  beautiful  as  it  is  original.  Not 
only  is  he  enabled  thus  to  investigate  the  anaesthesia  pro¬ 
duced,  or,  as  he  terms  it,  “  temporary  immobilisation,”  but. 
to  ascertain  the  strength  of  vapour  which  kills  the  nerve  and 
produces  “  permanent  immobilisation.”  Under  ordinary 
physiological  conditions  the  galvanometer  reveals  the  presence 
of  currents  in  the  nerves.  The  action  of  narcotics  is  to  send 
the  nerve  to  sleep,  and  the  absence  of  the  current  is  proof 
positive  of  this  anaesthetic  sleep.  Remove  the  vapour 
and  the  nerve  recovers  itself,  and  again  the  nerve  currents 
appear.  Now,  by  testing  a  number  of  substances,  Dr.  Waller 
has  found  that  while  all  those  which  produce  anaesthesia  also- 
bring  about  death  of  the  nerve,  some  are  far  more  deadly 
than  others.  Richardson,  in  his  lectures  on  narcotic 
vapours,  was  disposed  to  regard  the  chemical  and  physical 
properties  of  narcotics  as  affording  no  criteria  of  their 
power  as  anaesthetics,  but  his  methods  lacked  the  precision 
of  those  now  under  consideration.  The  heart  is  a  capricious 
because  a  compound  organ  with  a  nerve  factor,  a  muscular 
factor,  and  a  nerve-cell  factor.  Dealing  with  isolated  nerve 
the  problem  becomes  immeasurably  simpler,  and  at  the 
same  time  the  experiments  can  be  kept  absolutely  under  test 
conditions. 

We  have  hitherto  been  assured  that  chloroform  killed 
either  by  paralysing  respiration  through  the  nervous  system, 
leaving  the  other  tissues  severely  alone,  or  brought  about- 
death  through  circulatory  failure,  due,  it  may  be,  to  vaso¬ 
motor  dilatation,  or  through  incapacitating  the  heart.  Now 
we  learn  that  not  only  does  chloroform  destroy  muscular 
tissue  and  narcotise  the  nervous  centres  through  its  influ  ¬ 
ence  on  the  blood,  but  actually  attacks  nerve  fibrillje,  and 
destroys  their  irritability.  It  is  a  matter  of  indifference  to 
“the  man  in  the  street,”  as  Dr.  Waller  points  out,  whether, 
he  is  killed  through  his  heart  failing  or  by  asphyxia,  what 
interests  him  most  is  how  he  can  be  saved  pain  with  as 
little  chance  of  losing  his  life  as  his  surgeon  caffconveniently 
arrange.  From  this  point  of  view  it  is  somewhat  startling  to- 
find  that  dose  for  dose  chloroform  is  seven  times  more 
deadly  than  ether  when  tried  upon  the  isolated  nerve— that 
is,  upon  a  highly  specialised  protoplasm.  And  what  appeals 
most  to  the  practical  man  is  that  these  figures  show  how  nar¬ 
row  a  margin  in  the  case  of  chloroform  there  is  between, 
a  non-lethal  and  a  lethal  dose,  while  seven  times  that  margin 
exists  when  ether  is  in  use.  The  specific  action  of  nitrous 
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oxide  has  been  asserted  by  some,1  but  denied  by  Wood  and 
Corna*  and  the  late  Sir  George  Johnson.3  Dr.  Ivemp’s  careful 
study  confirms  the  former  view,  but  according  to  Dr.  Waller 
it  is  an  anaesthetic  which  has  little  or  no  action  on  nervous 
tissue.  Caibonic  dioxide,  which  Snow  and  Richardson 
lauded  as  an  anesthetic,  is,  Dr.  Waller  finds,  a  powerful 
agent  to  produce  “immobilisation,”  thus  confirming  the 
assumption  of  the  older  observers.  But  a  fact  of  extreme 
interest,  because  unless  carefully  explained  liable  to  fatal 
misunderstanding,  is  Dr.  Waller’s  observation  that  the  pre¬ 
sence  of  caibonic  dioxide  favours  anaesthesia  and  lessens  its 
risk.  The  combination  of  chloroform  and  carbonic  oxide  is 
not,  it  must  be  distinctly  understood,  simply  chloroform  given 
with  very  little  air.  This  distinction  is  made  very  plain  bv 
Dr.  Waller  himself. 

Accepting  nerve  tissue  as  a  criterion  of  the  vitality  of  the 
•constituents  of  the  body,  these  experiments  are  very  striking, 
and  leveal  in  a  clearer  light  the  profoundly  powerful  character 
of  chloroform. 

In  the  statistics  of  deaths  under  these  two  anesthetics 
ether  stands  better  than  the  proportion  of  7  to  1.  The 
proportion  in  its  favour  is  about  13  to  1 ;  but,  as  Dr.  Waller 
pointed  out,  the  problem  of  the  action  of  narcotics  on  the 
whole  organism,  although  exemplified  tersely  by  a  nerve 
experiment,  is  in  itself  far  more  complex.  It  is  often  stated 
that  the  after-effects  of  ether  are  far  more  fatal  than  those 
due  to  chloroform  ;  but  no  foundation  in  experiment  or 
statistics  exists  to  prove  this,  and,  as  Dr.  Waller  cogently 
puts  it,  the  use  of  chloroform,  if  it  be  dangerous  under  all 
circumstances,  is,  unless  under  exceptional  circumstances, 
unjustifiable;  and  if  it  is  only  dangerous  when  unskilfully 
given,  its  deaths  amount  to  homicide.  This  is  Dr.  Waller’s 
chloroform  dilemma. 

The  discussion,  in  which  Professor  Richet,  Dr.  Lawrie,  Dr. 
Shore,  Professor  Gaskell,  and  Professor  Stewart  took  part 
turned  mainly  upon  the  oft-debated  evidence  afforded  by  cross¬ 
circulation  experiments,  as  to  whether  or  not  the  fall  of 
blood  pressure  incident  to  chloroform  narcosis  is  brought 
about  through  depression  of  the  vasomotor  centre  or  through 
weakening  of  the  heart  itself.  How  far  such  experiments 
can  be  accepted  as  conclusive  remains  to  be  seen  in  the  face 
of  so  much  evidence  which  has  now  been  accumulated  by  the 
researches  of  MacWilliam,  Hare  and  Thornton,  Leonard  Hill 
and  others  ;  it  is  difficult  to  exclude  the  vasomotor  centre  as 
m  some  way  causative  of  the  fall  of  blood  pressure  under 
chloroform.  The  practical  fact  which  stands  out  in 
.errible  distinction  is  that  deaths  under  chloroform  have  not 
lessened  in  spite  of  physiology  or  Hyderabad  Commissions 
it  is  useless  to  contend  that  these  deaths  arise  because  the 
ehysiologists  teach  dangerous  tenets,  since  the  large  per¬ 
centage  of  persons  who  give  chloroform  know  little  of  and 
irobably  care  less  for  physiology.  It  is  rather  the  careless 
rnd  the  over-confident  in  whose  hands  such  accidents 
iappen,  while  as  a  rule  it  is  safer  in  those  of  persons  who 
iave  leisure  and  training  to  follow  the  trend  of  modern 
nought  and  teaching  concerning  anaesthetics. 
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1  BuxtoD,  Proc.  Odont.  Soc.,  1886. 
2  Therapeut.  Gazette,  1890. 

3  Asphyxia,  1889. 


Pr  is  stated  that  the  decree  excluding  foreign  students  from 
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the  public  press  and  the  army 

MEDICAL  SERVICE. 

Two  factors  are  at  present  working  which  must  ultimately 
compel  official  action,  and  bring  about  desired  reforms  in  the 
,  r,my  Medlcal  Service.  The  first  of  these  is  the  expressed 
determination  of  the  Government  to  increase  the  army  •  and 

ie  second,  the  pressure  of  public  opinion,  which  is  now 
unmistakably  felt. 

To  propose  a  material  increase  in  the  army  establishment 
and  leave  its  medical  service  in  the  present  chaotic  under- 
manned  state,  is,  of  course,  what  no  responsible  Minister 
would  do  ;  to  disregard  public  opinion  on  this  question  might 
commend  itself  to  a  self-sufficient  military  oligarchy,  but  not 
to  constitutional  statesmen.  Such  factors  in  operation 
therefore,  compel  the  belief  that  radical  changes  in  the 
medical  service  are  not  far  distant. 

The  influential  daily  press,  both  of  London  and  the  pro¬ 
vinces,  has,  we  are  glad  to  state,  been  almost  unanimously 
enlisted  in  favour  of  army  medical  reform,  through  the  report 

°f  I*16  ^u^committee  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association,  which  has  been  widely 
circulated,  and  characterised  as  eminently  fair,  temperate 
and  convincing.  ’ 

In  the  British  Medical  Journal  of  October  30th  were 
mentioned  many  notices  of  the  report  in  the  provincial 
press  ;  since  then  many  more  appreciative  notices  have  ap¬ 
peared,  including  a  powerful  article  in  the  Times ,  to  which 
we  referred  last  week.  Our  great  contemporary  plainly 
states  that  “the  War  Office,  unless  it  is  prepared  to  con¬ 
cede  the  demands  which  are  made  on  behalf  of  army  sur¬ 
geons,  must  at  least  be  prepared  to  show  good  reasons  for 
Rejecting  them,  and  must  also  be  prepared  to  remove  the  exist¬ 
ing  discontent  by  reforms  or  alterations  of  its  own  devising.” 
This  admirably  places  the  burden  of  the  situation  on  the 
proper  shoulders,  and  effectually  precludes  the  possibility  of 
the  reforms  demanded  being  met,  as  before,  by  a  simple 
military  non  possumus,  or  by  the  ridiculous  plea  that  to  grant 
definite  army  status  to  medical  officers  would  be  against 
military  “  instincts  ”  ! 

We  also  fully  agree  with  the  Times,  that  to  characterise  the 
late  entries  into  the  Army  Medical  Department  as  the  “dregs” 
of  the  medical  profession  is  both  cruel  and  unjust,  because 
if  true,  says  our  contemporary,  then  “  it  must  in  justice  be 
admitted  that  the  ‘  dregs  ’  have  done  excellent  work  in  modern 
warfare,  both  as  brave  soldiers  and  skilful  doctors.” 
The  leal  truth  is,  that  the  army  has  not  lately  secured,  as 
it  might,  the  pick  of  the  profession  ;  but  those  who  have 
entered  have  well  maintained  the  great  characteristics  of 
their  profession— devotion  to  duty  and  unflinching  bravery  in 
situations  of  great  danger.  In  proof  of  this  we  may  cite  the 
recent  heroism  of  Surgeon-Captains  Beyts  and  Hugo  in  suc¬ 
couring  comrades  under  terrible  fire,  deeds  which  we  trust 
will  meet  with  suitable  recognition.  These  gallant  medical 
officers  have  but  done  what  many  more  had  done  before 
them;  but  let  our  contemporaries  in  the  press  note  the  gross, 
and  we  might  add  shameless,  injustice  of  designating  such 
officers  as  “civilians”  in  the  offensive  and  contemptuous 
military  sense  of  the  term.  Can  it  be  wondered  that  the 
medical  profession  resent  treatment  such  as  this  not  from 
the  youthful  and  unthinking,  but  from  senior  and  responsible 
military  officers?  We  can  only  wonder  and  deplore  that  such 
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lack  of  generosity  and  mean-mindedness  can  be  found  in  our 
noble  army. 

The  public  press  is  now  in  possession  of  a  plain  and  tem¬ 
perate  presentment  of  the  present  position  and  required 
reforms  in  the  Army  Medical  Service.  It  can  hardly  again 
be  misled  by  the  puerile  and  absolutely  unfounded  statement 
that  the  claims  of  medical  officers  are  only  based  upon  lust 
for  general  military  command,  and  concealment  of  their 
proper  functions  under  purely  military  titles.  Neither  follow 
in  the  least  degree  from  their  just  claim  to  definite  military 
status  ;  paymasters,  schoolmasters,  and  others  neither 
assume  command  nor  conceal  their  identity  owing  to  the 
possession  of  defined  army  status. 

The  whole  matter  is  in  a  nutshell ;  army  medical  officers 
find  their  present  position,  by  reason  of  want  of  defined 
status,  untenable  and  intolerable  ;  potential  candidates  know 
this,  and  will  not  enter  the  service  until  they  are  assured  of 
a  career  consistent  with  reasonable  comfort  and  self-respect. 

- 4. - 

We  are  compelled  by  the  great  pressure  on  space  to  post¬ 
pone  the  publication  of  a  large  number  of  letters  and  other 
communications. 


It  is  stated  that  as  many  as  273  medical  officers  of  the 
Imperial  and  Indian  Medical  Services  are  now  employed  in 
connection  with  the  operations  against  the  tribesmen  on  the 
North-West  frontier  of  India. 


We  announce  with  the  deepest  regret  the  death  on  Novem¬ 
ber  18th  of  Dr.  James  Cagney,  who  in  many  capacities,  but 
especially  as  the  London  Secretary  of  the  Irish  Medical 
Schools’  and  Graduates’  Association,  had  endeared  himself  to 
a  very  large  circle  of  friends.  Dr.  Cagney  was  suffering  from 
an  attack  of  typhoid  fever,  and  the  cause  of  death  was  sudden 
failure  of  the  heart. 


In  the  discussion  on  Typhoid  Fever  at  the  Eoyal  Medical 
and  Chirurgical  Society  on  Tuesday  next,  Dr.  Poore,  who 
opens  the  debate,  will  be  followed  by  Professor  Boyce  (Liver¬ 
pool),  Dr.  J.  F.  Payne,  Dr.  Washbourn,  Dr.  A.  Macfadyen,  Dr. 
J.  W.  Andrewes,  Dr.  Edward  Seaton,  Dr.  Sims  Woodhead, 
Professor  Ivanthack,  Dr.  Corfield,  and  Dr.  Fletcher  Little. 
The  discussion  will  be  continued  on  Tuesday,  Decem¬ 
ber  14th. 

Her  Majesty  the  Queen  has  been  graciously  pleased  to 
confer  the  Jubilee  Commemoration  Medal  on  Surgeon-Major- 
General  C.  M’D.  Cuffe,  Principal  Medical  Officer,  Portsmouth 
and  Southern  District ;  Surgeon-Major-General  A.  F.  Preston, 
M.B.,  A.M.S.,  Principal  Medical  Officer  in  Ireland;  Dr. 
Wm.  S.  Paget-Tomlinson,  the  High  Sheriff  of  Westmorland 
for  this  year  ;  and  Surgeon-Major-General  Tlios.  Maunsell, 
Principal  Medical  Officer  at  Malta. 


It  is  announced  that  in  consequence  of  the  heavy  demands 
on  his  time  in  connection  with  his  duties  at  the  Natural 
History  Museum,  Sir  William  Flower,  acting  on  medical 
advice,  has  reluctantly  resigned  the  presidency  of  the  Inter¬ 
national  Congress  of  Zoology,  which  is  to  meet  at  Cambridge 
on  August  23rd,  1898.  Sir  John  Lubbock,  on  the  unanimous 
invitation  of  the  general  committee,  has  accepted  the  office, 
and  will  accordingly  preside  over  the  congress. 


EDINBURGH  ROYAL  INFIRMARY. 

The  new  outdoor  surgical  department  of  the  Edinburgh  Eoyal 
Infirmary  was  formally  opened  on  November  15th.  It  is 
placed  in  the  north-east  corner  of  the  building  on  the  ground 
floor,  is  entered  from  the  east,  and  consists  of  a  central  hall 


or  waiting  room  of  large  size,  with  twelve  adjoining  rooms 
for  dressing  patients.  Formerly  these  patients  were  treated 
in  the  various  wards  or  their  adjoining  rooms,  an  arrange¬ 
ment  at  variance  with  every  known  antiseptic  principle. 
Further,  there  was  the  anomalous  sight  of  crowds  of  patients 
sitting  on  forms  in  passages  outside  the  wards.  For  some 
time  the  staff  had  expostulated,  but  the  managers  have  only 
new  recognised  the  necessity  for  reform  of  the  old  methods. 


CERTIFICATE  IN  PSYCHOLOGICAL  MEDICINE. 

The  examination  for  the  certificate  of  psychological  medicine 
granted  by  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  will  be  held  in  London,  Edinburgh, 
Glasgow,  Aberdeen,  and  Dublin  during  December,  at  a  date 
yet  to  be  fixed.  Intending  candidates  can  obtain  particulars 
from  Dr.  Spence,  Burntwood  Asylum,  near  Lichfield. 


MEMORIAL  TO  THE  LATE  MR.  O’GRADY,  OF  DUBLIN. 

At  a  meeting  recently  held  in  Dublin,  under  the  chairman¬ 
ship  of  Sir  George  Duffey,  President  of  the  Eoyal  College  of 
Physicians  in  Ireland,  it  was  resolved  to  form  a  committee  to 
obtain  a  suitable  memorial  to  the  late  Surgeon  Edward 
Stamer  O’Grady.  At  the  same  time  a  resolution  of  sympathy 
and  condolence  was  passed  with  Mrs.  O’Grady  and  her 
family.  The  meeting  was  attended  by  a  large  number  of 
representatives  of  the  medical  and  other  professions.  The 
following  committee  was  appointed  to  receive  subscriptions  ; 
Sir  George  F.  Duffey  (President),  the  Eev.  Chancellor  Tisdall, 
D.D.,  Dr.  Edward  Hamilton,  Dr.  A.  H.  Jacob,  Mr.  E.  T. 
Callow,  with  Dr.  M.  A.  Donelly  and  Mr.  George  de  Belle  Ball 
as  honorary  treasurers,  and  Drs.  Falkiner  and  Magrath  as 
honorary  secretaries. 


THE  DOVER  CLIFF  MYSTERY. 

In  the  British  Medical  Journal  of  September  nth  we  gave 
some  account  of  a  curious  case  of  prolonged  unconsciousness 
which  had  occurred  in  the  person  of  a  young  girl  who  was 
found  at  the  foot  of  the  cliffs  at  Dover.  Dr.  Osborn  informs 
us  that  the  patient  has  steadily  improved,  and  is  now  able  to 
converse  and  even  to  walk,  though  her  gait  is  rather  un¬ 
steady.  She  cannot  recall  any  circumstance  connected  with 
this  illness,  and  her  speech  is  slow,  as  of  a  person  of  weak 
intellect,  though  her  mother  does  not  allow  that  she  has 
always  been  mentally  weak  and  dull.  The  treatment  after 
her  return  to  consciousness  consisted  of  nervine  tonics  and 
good  diet. 


AN  EPISTOLARY  CLAQUE. 

The  Times  lately  thought  it  desirable  to  administer  a  rebuke 
to  some  clerical  correspondents  who  had  apparently  con¬ 
spired  to  occupy  its  columns  with  a  succession  of  letters 
appealing  for  relief  from  their  over-rated  condition.  It 
pointed  out  to  these  gentlemen,  in  a  tone  of  mild  reproach 
not  altogether  devoid  of  sympathy  with  their  object,  that 
this  proceeding  was  scarcely  consistent  with  an  appreciation 
of  “  the  modes  in  which  public  opinion  is  influenced  on  a 
question  of  this  kind,”  and  that  “  it  seems  also  to  rate  some¬ 
what  too  low  the  intelligence  of  those  responsible  for  thei 
conduct  of  the  organs  of  that  opinion.”  The  first  of  these 
two  criticisms  can  scarcely  be  said  to  be  well  founded.  The 
correspondents  of  the  Times  did  not  certainly  fail  in  their 
appreciation  of  the  importance  of  finding  an  opportunity  for 
airing  their  grievance  in  its  columns.  They  believed,  and 
with  some  reason,  that  if  they  could  only  succeed  in  doing 
this  they  would  materially  influence  public  opinion  in  their 
favour.  But  they  over-did  it,  and  were  found  out.  The  art 
of  advertising  is  not  confined  to  mere  commercial  enterprise. 
It  is  a  recognised  feature  nowadays  of  agitation  of  all  kinds. 
We  can  hardly  find  a  better  illustration  of  the  way  in  which  it 
is  systematically  used  to  create  a  public  opinion  than  in  the 
constant  stream  of  letters  in  promotion  of  the  antivaccination 
cause  which  percolates  through  the  press.  Some  ten  years  ago  a 
leading  member  of  the  then  National  Antivaccination. 
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Society,  when  writing  to  apologise  for  his  unavoidable 
absence  from  one  of  the  conferences  of  that  body,  thus 
expressed  himself:  “I  want  to  see  more  than  a  hundred 
members  of  the  Vaccination  Literary  Union  fulfilling  their 
pledges  by  writing  at  least  one  letter  a  month  to 
ft  newspaper.  What  an  instructive  revelation  is  here! 
One  hundred  members  of  a  cause  which  was  then  struggling 
in  its  birth,  pledged  to  write  and,  it  is  to  be  presumed,  to 
procure  the  insertion  of  one  letter  apiece  monthly  in  some 
newspaper  or  other.  We  have  heard  before  now  of  such  a 
thing  as  a  correspondence  bureau.  This  is  the  practical  em¬ 
bodiment  of  the  idea  in  its  most  highly  developed  form, 
trom  that  time  to  this,  with  a  certain  amount  of  variation  of 
volume,  this  underground  current  of  misrepresentation  has 
been  slowly  but  surely  permeating  the  soil  of  public  opinion, 
md  it  is  small  wonder  that  it  has  stimulated  it  to  produce  a 
corresponding  growth.  The  leading  London  and  provincial 
papers,  like  the  Times  on  the  present  occasion,  soon  became 
-00  much  alive  to  the  device  to  give  this  “Literary  Union” 
my  opportunity  of  distributing  its  lucubrations  through 
.heir  columns  ;  so  the  more  active  spirits  of  the  enterprise 
lave  been  reduced  to  availing  themselves  of  the  minor  pro¬ 
vincial  press  and  the  few  leading  Radical  journals  who  appear 
,0  look  upon  vaccination  in  the  same  light  as  they  regard 
jstablishments  of  all  kinds.  Like  the  Yankee  politician  who 
vas  always  consistently  “agin  the  Government,”  these 
ournals  only  require  to  sniff  in  any  undertaking  the  tainted 
)dour  of  established  opinion  to  “go  for  it”  as  a  matter  of 
‘ourse.  There  is  an  old  adage  that  “when  bad  men  conspire 
rood  men  must  combine.”  It  is  for  the  supporters  of  vacci- 
lation  to  consider  whether  the  existence  of  an  organised 
laque  such  as  has  been  so  long  employed  in  spreading  the 
nischievous  teachings  of  the  antivaccinators  does  not  call 
or  a  similar  effective  organisation  to  meet  it.  Hitherto  we 
idieve  the  Jenner  Society  has  been  doing  its  best  by  answer- 
ng  these  letters  to  neutralise  their  effect,  but  the  strain  of 
.oing  so  upon  the  resources  of  the  Society  must  be  very 
reat,  and  it  may  be  necessary  to  consider  whether  such 
ork  should  not  form  a  part  of  the  duty  of  an  Intelligence 
department  either  of  the  British  Medical  Association  or  of 
be  Local  Government  Board. 


CIVIL  PRACTITIONERS  FOR  ARMY  WORK. 

Ve  understand  that  principal  medical  officers  of  districts 
nd  commands  have  recently  been  called  upon  to  report  their 
xperience  of  the  employment  of  civil  practitioners  for  mili¬ 
ary  duties.  It  will  be  remembered  that  in  April  ast  (as 
as  announced  in  these  columns)  authority  had  been  ob- 
ained,  owing  to  the  paucity  of  army  medical  officers,  for  the 
Deployment  of  civil  practitioners,  and  we  presume  the  re- 
orts  now  called  for  are  to  express  opinions  whether  these 
ractitioners  are,  or  can  be  considered,  efficient  substitutes 
>r  army  surgeons  in  all  the  details  of  army  medical  work — 
>r  example,  administration  of  hospitals,  disciplinary  ability, 
reparation  of  statistics,  inspections,  a  knowledge  of  military 
ygiene,  and  so  forth.  The  object  of  the  inquiries  made  is 
3t  very  clear,  for  it  must  be  obvious,  even  to  the  War 
ffice,  that  if  the  army  surgeon  is  required  to  undergo  special 
aining  for  the  complex  duties  connected  with  military  hos- 
tals  and  the  charge  of  regiments,  etc.,  it  must,  or  rather 
lould,  be  a  foregone  conclusion  that  no  civil  practitioner,  be 
3  ever  so  well  qualified,  but  without  special  army  training 
'  experience,  could  be  an  efficient  substitute  for  the  army 
edical  officer.  We  cannot  expect  the  civil  practitioner,  if 
nployed,  to  make  his  army  work  of  primary  consideration 
;  t0  thoroughness  and  punctuality.  Is  this  demand  for 
qiressions  of  opinion  on  the  experience  gained  by  the 
uployment  of  civilian  practitioners  a  veiled  threat 
at  is  in  contemplation  to  replace  Army  Medical  Staff 
'faciencies  by  the  employment  permanently  of  civilian 
edical  aid  ?  If  it  be,  it  certainly  frightens  no  one.  The 
ar  Office  seems  to  be  getting  deeper  and  deeper  into  diffi- 
dies  on  army  medical  questions,  and  we  are  able  to  give 


two  examples  connected  with  the  results  of  army  medical 
depletion  and  tlm  employment  of  civilians.  In  the  first  case- 
we  are  informed  that  quite  recently  one  medical  officer  only 
was  appointed  to  take  charge  of  two  British  regiments,  two 
native  regiments,  and  half  of  a  field  hospital  proceeding  to 
the  Indian  frontier.  This  work  some  five  or  more  medical 
officers  should  have  been  appointed  to  do.  In  the  second 
case  it  is  stated  that  a  civilian  medical  practitioner,  called 
on  to  treat  some  twenty-five  footsore  soldiers  marching  from 
Dublin  to  the  Curragh  (no  military  surgeon  being  available), 
has  submitted  a  bill  to  the  War  Office  for  ^25.  No  doubt 
this  claim  will  be.  fully  contested  by  the  War  Office ;  but  if 
the  civilian  practitioner  was  under  no  previous  contract,  his 
charge  can  scarcely  be  deemed  unfair,  as  he  apparently 
rendered  aid  on  an  emergency. 


COMPARATIVE  DEMOGRAPHY. 

The  death-rates  of  so  large  a  number  of  our  towns  have  for 
many  years  been  corrected  at  the  office  of  the  Registrar- 
General,  or  by  the  medical  officers  of  health,  but  the  neces- 
sity  of  taking  into  consideration  the  age  and  sex  constitution 
of  the  population  is  very  often  neglected,  and  very  erroneous 

notions  formed  as  to  the  relative  healthiness  of  English  and 

continental  (especially  French)  towns.  In  this  connection  a 
iepoit  by  Dr.  Nahts,  of  the  Statistical  Office  at  Berlin,  pub¬ 
lished  in  the  Arb .  a .  d .  A.  Ges.  Amt.,  Bd.  xiv,  H.  3,  on  the 
mortality  from  certain  causes  in  the  chief  cities  and  States  of 
Eui  ope,  is  particularly  instructive.  To  emphasise  the  neces¬ 
sity  for  correction  on  account  of  age  constitution,  he  begins 
by  pointing  out  that  while  children  under  ten  years  form  over 
25  per  cent,  of  the  population  of  Berlin  and  London,  the  pro¬ 
portion  in  Yienna  is  21  per  cent.,  and  in  Paris  only  12.4  per 
ce.n^j.’  .*?  other  words,  in  the  English  and  German  capitals 
1  individual  in  every  4,  but  in  the  French  1  in  every  S,  is  a 
child  a  difference  which  falsifies  all  comparisons  based  on 
the  crude  or  recorded  death  rates.  The  close  correspondence 
amounting  almost  to  Identity,  between  the  conditions  of  the 
populations  of  the  two  Protestant  capitals  in  all  points  save 
one  is  remarkable.  Both  have  good  public  water  supplies,  ar  d 
well  constructed  sewers,  and  w.c.’s  on  like  systems,  in  each 
respect  the  difference  being  in  favour  of  Berlin,  where,  how¬ 
ever,  the  working  class  are  worse  housed— not,  indeed,  in 
slums,  of  which  there  are  very  few,  but  in  six-storeyed  “bar¬ 
rack  dwellings,  as  they  are  called,  the  showily-stuccoed 
fronts  of  which  flanking  wide  thoroughfares  have  an  impos¬ 
ing  appearance,  contrasting  with  the  overcrowding  within, 
brought  about  by  the  heavy  rentals,  which  leads  to  sub¬ 
letting,  until  on  the  upper  floors  each  room  is  tenanted  by  a 
separate  family,  and  lodgers  are  even  taken  in  by  the  night. 
Dr.  Naht’s  comparisons  are  all  corrected,  or  calculated  on, 
the  number  of  persons  living  within  the  several  age  periods, 
and  some  of  the  conclusions  therefrom  cast  a  strange  light 
on  the  social  and  moral  state  of  the  people.  Thus  for  every 
1,000  legitimate  births  there  are  179  illegitimate  in  France, 
but  only  77  in  Prussia;  and  for  1,000  children  born  alive  the 
stillbirths  are  71  in  Paris  and  31  in  Berlin  ;  the  proportion 
in  Vienna  is  the  same  as  in  Berlin,  but  for  London  there  is 
no  registration  of  those  born  dead.  As  to  the  probability  at 
birth  of  reaching  the  age  of  20,  and  having  done  so  of  reach¬ 
ing  that  of  60  years,  the  advantage  is  decidedly  in  favour  of 
Berlinand  London,  the  mean  annual  mortality  per  10,000  living 
in  these  two  age  periods  being  for  the  former  in  Berlin  107,  Lon¬ 
don  no,  Paris  139,  and  Vienna  160;  and  for  the  latter  period 
Berlin  104,  London  128,  Vienna  136,  and  Paris  142.  The  deaths 
from  scarlatina— mostly,  of  course,  occurring  among  children 
—are  per  10,000,  at  all  ages,  28  in  Berlin  and  London,  34  in 
Paris,  and  44  in  Vienna  ;  and  from  tuberculosis  and  pul¬ 
monary  diseases,  in  Berlin  45,  London  54,  Vienna  69,  and 
Paris  70.  The  number  of  mothers  dying  in  childbed  are,  to 
every  10,000  births,  40  in  Berlin  and  53  in  Paris.  London 
shows  43,  but  this  is  probable  a  little  above  the  true  rate, 
since  those  cases  in  which  the  child  was  not  born  alive  would 
not  figure  in  the  register  of  births.  In  one  point  alone  does 
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Berlin  appear  to  a  disadvantage,  and  that  is  in  the  infant 
mortality  or  deaths  of  children  under  1  year  of  age  to  1,000 
•born  alive,  which  is  in  London  15 1  against  246  in 
Berlin.  But  the  low  infant  death-rate  of  138  per  1,000 
claimed  for  Paris  is  evidently  fallacious,  being  lower  than 
that  of  France  as  a  whole,  and,  in  fact,  of  any  country  except 
Norway.  The  explanation  must  be  sought  in  the  practice  of 
sending  infants  to  the  provinces,  where  their  deaths  are 
registered,  though  their  births  were  in  the  capital. 


ABOMINATIONS  AT  ALDERSHOT. 

It  would  appear  that  Maidstone  is  not  alone  in  possessing 
waterless  waterclosets.  We  do  not  know  that  Aldershot, 
like  Maidstone,  has  4,000  of  these  anomalies.  But  at  a  recent 
meeting  of  the  district  council  the  chairman  explained  that 
it  is  their  practice  in  such  cases  only  to  order  water  to  be  laid 
on  where  the  want  of  it  has  given  rise  to  a  nuisance.  The 
Principal  Medical  Officer,  Surgeon-Major-General  O’Dwyer, 
inquired  if  that  meant  till  illness  occurred.  The  editor  of 
the  Aldershot  Neios  points  out  that  under  Section  xxxvi  of  the 
Public  Health  Act,  1875,  proceedings  could  be  taken  on  the 
ground  that  the  watercloset  was  “  insufficient.”  But  if  the 
•council  are  really  anxious  to  get  rid  of  abominations  of  this 
kind  they  can  adopt  the  Public  Health  Amendment  Act  of 
1890,  Section  xxm  of  which  gives  them  power  to  make  by¬ 
laws  on  this  very  matter.  Objectionable  as  was  the  old 
iprivy  midden,  it  was  sweetness  and  light  compared  with  the 
waterless  watercloset.  Even  the  automatic  flushing  from  the 
sink  waste  by  one  of  the  many  waste  waterclosets  is  preferable 
to  those  hand-flushed  atrocities. 


THE  JACKSONIAN  LECTURE. 

The  Neurological  Society  of  London  some  time  ago  founded 
=a  Jacksonian  Lectureship  in  honour  of  Dr.  Hughlings 
Jackson.  The  first  lecture  will  be  delivered  by  Dr.  Jackson 
himself  at  the  rooms  of  the  Medical  Society  of  London, 
11,  Chandos  Street,  W.,  on  Wednesday,  December  8th,  at 
5.45  P.M. 


MEDICAL  REFORM. 

We  have  received  a  copy  of  a  petition  to  the  General  Medical 
Council,  promoted  by  the  Corporate  and  Medical  Reform 
•Committee,  of  which  Mr.  George  Jackson,  F.R.C.S.,  of  Ply¬ 
mouth,  is  President,  and  Mr.  R.  B.  Anderson,  F.R.C.S.,  and 
Dr.  Tom  R.  Taylor  Honorary  Secretaries.  The  petition  is 
•drawn  up  for  the  signature  of  registered  practitioners  in  Great 
Britain  and  Ireland,  and  the  Committee  have  requested  Mr. 
George  Brown,  as  the  senior  direct  representative,  to  move 
certain  resolutions  upon  it  during  the  approaching  session  of 
the  General  Medical  Council.  The  Council  will  be  invited  by 
these  resolutions  to  enter  the  petition  upon  its  minutes,  and 
to  appoint  a  committee  consisting  of  the  direct  representa¬ 
tives  and  five  other  members  of  the  Council  to  consider  the 
petition,  and  so  report  during  the  session  as  to  whether  the 
Council  should  give  an  assurance  that  it  will  support  an 
amending  Medical  Act.  It  is  asked  also  that  further  resolu¬ 
tions  dealing  with  the  appointment  of  representatives  by 
corporate  bodies,  and  pledging  the  General  Medical  Council 
to  represent  to  Her  Majesty  in  Council  the  desirability  of 
adding  a  direct  representative  for  each  division  of  the 
United  Kingdom  should  be  moved.  The  Committee  also  ex¬ 
press  a  desire  to  be  received  by  way  of  deputation  to  the 
Council  in  support  of  the  petition.  The  address  of  the  Cor¬ 
porate  and  Medical  Reform  Committee  is  30,  Montague  Place, 


TYPHOID  FEVER  AND  SEWAGE-FED  OYSTERS. 

From  time  to  time  the  dangers  arising  from  the  pollution  of 
the  foreshore  at  the  mouth  of  the  Colne  by  the  sewage  of 
Brightlingsea  have  been  referred  to  in  these  columns. 
Oysters,  chiefly  brought  from  Portugal,  are  laid  down  here 
for  fattening  purposes  and  sold  at  a  cheap  rate  chiefly  to 


the  excursionists  who  frequent  this  and  the  other  watering 
places.  The  medical  officer  of  health  has  recently  reported 
to  the  Clacton  Urban  District  Council  that  over  20  cases  of 
typhoid  fever  have  been  traced  to  the  eating  of  oysters  pur¬ 
chased  in  Clacton.  These  oysters  Dr.  Cook  found  had  been 
obtained  from  dealers  in  Brightlingsea,  and  were  foreign 
bivalves  which  had  been  fattened  on  the  sewage-polluted 
beach.  The  outbreak  was  duly  reported  to  the  Local 
Government  Board  and  the  Essex  County  Council.  The 
county  medical  officer  examined  certain  of  the  oysters  from 
the  implicated  stall,  but  failed  to  find  the  typhoid  bacillus, 
though  upon  the  shells  organisms  characteristic  of  sewage 
were  discovered.  The  outbreak  is  of  such  a  serious  cha¬ 
racter  that  the  Local  Government  Board  have  sent  down 
Dr.  Buchanan  to  investigate  it  fully,  and  his  report  will  be 
awaited  with  interest.  It  is  only  fair  to  Brightlingsea  to 
say  that  the  recently-formed  Urban  District  Council  has 
had  plans  prepared  for  a  comprehensive  system  of  sewerage, 
and  applied  to  the  Local  Government  Board  for  permission 
to  borrow  the  sum  of  ;£6,ooo  necessary  to  carryout  the  works. 
The  scheme  has  not  met  with  the  approval  of  the  Board,  as 
the  storm  outfalls  would  still  be  a  source  of  danger  to  the 
oysters  on  the  beach.  The  District  Council,  however,  shouid 
lose  no  time  in  amending  their  plans,  as  the  proper  sewerage 
of  the  town  is  evidently  a  matter  of  most  urgent  necessity, 
not  only  in  the  interests  of  the  town  but  of  the  county 
generally. 


SCHOOL  OR  FACTORY  ? 

In  consequence  of  the  resolution  passed  at  the  Trade  Union 
Conference  at  Birmingham  recommending  that  the  minimum 
working  age  period  be  raised  to  15,  a  ballot  was  taken  of  the 
members  of  the  Northern  Counties  Amalgamated  Associations 
of  Weavers.  The  result  of  this  ballot  was  an  almost  unani¬ 
mous  verdict  against  any  such  alteration.  This  association 
has  a  membership  of  close  upon  100,000,  and  undoubtedly 
represents  fairly  correctly  the  opinion  of  the  vast  majority  of 
the  cotton  weavers.  The  resolution  passed  at  the  Trade 
Union  Conference  was  opposed  by  the  representatives  of  the 
weavers,  and  they  complained  that  those  supporting  it 
belonged  principally  to  trades  in  which  child  labour  is  not 
required.  In  order  to  justify  their  conduct,  and  find  out 
whether  or  not  they  were  supported  by  the  mass  of  the 
members,  the  ballot  was  taken.  It  was  simply  a  vote  on  the 
raising  of  the  age  limit  to  15,  and  no  opinion  was  asked  for 
as  to  the  desirability  of  raising  the  age  limit  to  a  less  extent 
or  of  abolishing  half-time.  This  fact  lessens  very  much  the 
significance  of  the  ballot.  The  argument  put  forward  by  the 
operatives  against  raising  the  age  is  that  early  training  is 
necessary  for  obtaining  that  delicacy  and  skill  which  is 
essential  for  weaving  cotton,  and  that  those  who 
commence  at  the  age  of  15  or  16  rarely  reach  a 
high  standard  of  excellence.  The  other  argument  not  always 
so  prominently  put  forward,  but  perhaps  more  potent,  is 
that  the  wages  of  the  child  are  necessary  to  help  to  keep 
the  family  in  comfort.  There  is  something  to  be  said  for 
both  these  contentions,  for,  notwithstanding  the  oft- 
repeated  assertion  that  the  families  of  cotton  operatives  are 
well-to-do,  it  is  a  fact  that  the  wages  of  the  adult  male  weaver 
compare  unfavourably  with  those  of  other  skilled  workmen. 
The  earnings  of  the  man  have  to  be  supplemented  by  those 
of  the  wife,  and,  later  on,  by  those  of  the  children,  in  order 
fairly  to  support  the  family.  In  considering  this  question 
from  a  medical  standpoint  the  healthiness  of  schools  and 
factories  should  be  carefully  compared.  If  the  sanitary  con¬ 
dition  of  the  elementary  schools  were  at  all  perfect  there 
could  be  no  doubt  of  the  injury  to  the  health  of  a  child  by 
its  being  transferred  to  a  factory  at  an  early  age.  But  the 
evil  effects  of  the  foul  atmosphere  of  schools  caused  by  ex¬ 
cessive  overcrowding,  and  in  many  cases  almost  absence  of 
ventilation  must  be  very  great,  though  these  pernicious  in¬ 
fluences  are  no  doubt  lessened  by  the  short  hours  and  the 
intervals  of  play.  The  sanitary  condition  of  the  factories, 
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too,  leaves  much  to  be  desired,  but  at  least  one  section  of 
them  is  receiving  greater  attention  than  any  workshops 
halve  received  before,  for  a  new  regulation  which  will  be  en¬ 
forced  within  a  few  months  is  “that  the  carbonic  acid  in  the 
air  of  a  weaving  shed  shall  not  exceed  0.9  per  1,000.”  From 
this  point  of  view,  therefore,  the  advantages  of  a  higher 
school  age  are  not  very  conclusive.  The  available  statistics 
do  not  point  strongly  in  either  direction.  There  can,  how¬ 
ever,  be  no  doubt  that  children  aged  11  years  should  not  be 
required  to  work  for  the  long  hours  at  present  in  force.  This 
objection  is  met  to  some  extent  by  a  proposal  made  by  a  con¬ 
siderable  sect  ion  of  the  Amalgamated  Associations  of  Weavers 
to  the  effect  that  the  working  hours  of  children  be  reduced 
by  two  hours  a  day.  This  unfortunately  was  not  adopted. 
The  number  of  “half-timers”  employed  in  the  textile  fac¬ 
tories  fell  from  7.9  per  cent,  of  the  whole  in  1890  to  5.2  per 
cent,  in  1895,  so  that  the  question  in  this  particular  branch 
is  gradually  solving  itself.  There  is  much  to  be  said  in 
favour  of  raising  the  age  period  of  “  half-timers  ”  to  12,  and  it 
is  just  possible  that  if  this  had  been  placed  before  the  mem¬ 
bers  of  the  weavers’  associations  a  different  result  might 
have  been  arrived  at.  But  along  with  any  alteration  of  the 
age  limit  that  may  be  made,  it  is  to  be  hoped  that  the  health 
conditions  of  schools  will  receive  greater  attention,  and  that 
it  will  be  recognised  that  the  training  of  the  body,  including 
the  various  senses,  is  equally  important  with  that  of  the 
mind,  otherwise  the  benefit  of  such  attention  will  be  mini¬ 
mised. 


India  lies  open  to  be  affected  by  any  epidemic  which  may 
prevail  there,  and  the  ports  of  the  Mediterranean  are  in  daily 
communication  with  it.  The  millions  of  money  which  it  is 
contemplated  to  spend  in  reclaiming  marsh  lands,  draining 
ill-favoured  localities,  and  practically  rebuilding  half  this 
huge  city,  will  be  a  great  boon  to  the  health  of  the  world, 
and  if  Bombay  has  to  find  the  money,  the  direct  reward  in 
future  years  will  be  hers.  We  understand  that  the  Govern¬ 
ment  of  Bombay  has  secured  the  services  of  twenty  addi¬ 
tional  British  medical  men  for  temporary  service  in  con¬ 
nection  with  the  plague,  and  that  the  majority  left  London 
on  November  18th. 


THE  MUZZLING  ORDER. 

Mr.  Long  has  had,  perhaps,  to  suffer  more  annoyance  than 
ordinarily  falls  to  a  Minister’s  lot  from  the  wrong-minded 
faddists  who  are  insensible  to  the  sufferings  of  their  fellow- 
creatures,  of  whom  so  many  fall  victims  to  hydrophobia.  The 
muzzling  order  came  into  force  in  London  on  April  10th, 
and  from  that  date  till  the  beginning  of  this  month  there 
have  been  eight  cases  of  rabies  reported  in  London  alone. 
There  is  reason  to  hope  that  a  continuance  of  this  order 
throughout  England  would  speedily  stop  this  terrible 
malady  ;  but  even  now  dogs  may  be  seen  unmuzzled  at  such 
justly  favoured  health  resorts  as  Brighton,  while  in  most 
other  parts  of  the  country  the  public  are  wisely  safeguarded 
against  the  dangers  of  hydrophobia. 


THE  COURSE  OF  PLAGUE. 

Around  Poona  as  a  centre  plague  continues  its  ravages,  and 
the  latest  reports  give  no  indication  of  an  abatement.  The 
average  deaths  in  “greater”  Poona  are  about  40  a  day,  and 
the  number  in  hospital  on  November  17th,  1S97,  was  630. 
Sholopore,  a  town  on  the  main  line  of  railway  between 
Bombay  and  Madras,  and  some  500  miles  from  Bombay,  is 
badly  stricken  by  plague.  Hubli,  a  town  on  the  main  line 
of  railway  to  the  south  of  Bombay  and  inland  from  the 
Portuguese  settlement  of  Goa,  is  also  suffering  severely. 
Away  to  the  north  the  town  of  Hardwar,  some  1,800  miles 
from  Bombay,  and  close  to  the  Himalayan  mountains,  shows 
signs  of  an  outbreak  of  plague.  This  is  an  alarming  develop¬ 
ment,  as  Hardwar  is  famous  as  a  place  of  pilgrimage.  Not 
ar  from  this  sacred  city  lies  the  district  of  Jalandhar,  in 
vhich,  at  the  village  of  Khatkar  Kalan,  bubonic  plague  is 
said  to  prevail.  The  village  is  on  the  direct  line  of  railway 
rom  Hardwar,  and  therefore  in  constant  communication 
rith  it.  It  may  be  that  plague  reached  these  places  from 
be  south :  at  the  same  time,  one  cannot  but  be  impressed 
pith  the  enormous  distance  between  Bombay  and  the  towns 
mder  consideration.  Moreover,  it  is  not  necessary  that 
dague  should  travel  the  distance  indicated — well-nigh  2,000 
niles.  There  is  a  focus  of  infection  much  nearer  than  Bombay, 
or  they  are  both  close  to  Kumaon  and  Gurhwal ;  in  fact  Hardwar 
placed  between  the  two  districts.  In  both  Kumaon  and 
mrhwal  plague  has  been  endemic  for  many  years,  and  it 
eems  possible  that  this  sudden  and  isolated  appearance  of 
'lague  in  the  extreme  north  is  of  local  origin.  This,  how- 
ver,  does  not  improve  matters,  for  it  may  show  but  a  double 
ncroachment  of  plague.  In  Bombay  itself  some  10  cases 
ccur  daily,  and  the  utmost  vigilance  fails  to  stay  the  disease 
ntirely.  The  Government  propose  the  outlay  of  a  largn  sum 
f  money  to  “better”  Bombay.  It  is  estimated  that  seven- 
lghths  of  the  population  of  Bombay  live  in  insanitary 
ouses,  and  seeing  that  the  city  has  well  nigh  1,000,000  in- 
abitants,  it  is  evident  that  the  undertaking  is  a  gigantic 
ne,  and  it  is  not  surprising  to  hear  that  the  estimated  cost 
5  .£5,000,000.  Bombay  has  in  recent  years  grown  so  rapidly 
1  commercial  importance  that  it  has  come  to  be  looked  upon 
§  the  gateway  to  India,  outstripping  Calcutta  in  size  and 
rosperity.  It  is,  therefore,  of  primary  importance  to  India, 
n-d  to  the  rest  of  the  world,  that  this  great  exit  and  entrance 
e  weH  guarded  sanitarily.  The  enormous  hinterland  of 


THE  IMMEDIATE  REDUCTION  OF  THE  DEFORMITY 
OF  SPINAL  CARIES 

The  subject  which  Mr.  Tubby  and  Mr.  Robert  Jones 
brought  before  the  notice  of  the  Clinical  Society  last  week  is 
one  possessing  uncommon  interest,  the  interest  which  must 
always  attach  to  any  attempt  to  remedy  that  which  has  been 
given  up  as  irreparable.  Hitherto  the  resources  of  surgery 
for  the  treatment  of  a  convalescing  case  of  caries  of  the  spine 
have  been  limited  ;  the  establishment  and  consolidation  of  a 
deformity  to  a  greater  or  less  extent,  with  its  less  obvious 
but  more  dangerous  thoracic  complications,  has  been  re¬ 
garded  as  inevitable.  The  method  devised  by  M.  Calot  will, 
it  is  hoped,  allow  the  surgeon  to  interfere  promptly  and 
successfully  in  a  large  proportion  of  cases.  The  idea  if  bold 
is  simple.  The  aim  is  the  reduction  of  the  deformity  by 
direct  manipulation.  A  kyphosis  may  have  persisted  for 
some  years  and  still  not  be  inoperable  by  this  means,  whereas 
in  other  cases  the  deformity  may  be  irremediable  almost 
from  the  first.  The  criterion  of  operability  is  here  ossifica¬ 
tion  ;  should  this  have  taken  place  manipulation  will  be  cer¬ 
tainly  ineffectual  and  probably  disastrous.  The  applica¬ 
bility  of  the  method  can  usually  be  determined  with  ease  as 
soon  as  the  patient  is  anaesthetised,  and  to  this  end  skia¬ 
graphy  will  no  doubt  prove  a  valuable  auxiliary.  The  cases 
in  which  reduction  is  possible  fall  into  two  classes,  accord¬ 
ing  to  the  nature  and  degree  of  manipulation  required.  In 
the  simpler  the  vertebrae  fall  into  place  as  soon  as  the 
column  is  extended  ;  in  the  others,  more  or  less  direct  manual 
pressure  upon  the  projecting  spines  is  also  necessary.  The 
replacement  of  the  deformity  must  be  maintained,  and  to  do 
this  effectually  support  may  be  required  for  another  two  or 
three  years.  It  should  here  be  mentioned  that  M.  Calot — 
more  sanguine  than  his  English  colleagues — believes  that 
immediate  reduction  may  be  performed  in  certain  cases  of 
ankylosis,  a  procedure  which  seems  to  call  for  the  exercise 
of  an  amount  of  force  which  involves  an  element  of  danger. 
Certain  contraindications  are  obvious  and  generally  agreed 
upon ;  they  include  large  unopened  abscesses,  advanced 
tuberculosis  elsewhere,  and  marked  deformity  of  the  chest. 
Interference  with  the  cervical  spine  is,  of  course,  too  risky, 
while  reduction  of  deformities  in  the  upper  dorsal  region  is 
usually  rendered  ineffectual  by  the  leverage  of  the  head.  On 
the  other  hand,  it  is  claimed  that  the  method  affords  a  fair 
probability  of  permanent  cure  without  serious  risk  in  young 
subjects  in  whom  the  deforming  process  has  not  passed  into 
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the  bony  stage.  This  the  statistics  brought  forward  certainly 
■tend  to  show.  Paraplegia  has  been  relieved  in  some  cases, 
but  this  and  other  points  raised  await  the  test  of  further 
experience.  Another  problem  which  the  future  must  decide 
is  of  an  anatomical  nature.  Kyphosis  is  primarily  produced 
by  the  collapsing  together  of  carious  vertebral  bodies  ;  when 
it  is  reduced  the  remains  of  these  bodies  must  gape  apart, 
and  it  may  be  reasonably  inquired  how  the  gap  so  formed 
is  to  be  permanently  closed.  It  is  suggested  that  this  occurs 
by  ossification  in  the  region  of  the  anterior  common  liga¬ 
ment  during  the  after-treatment.  It  would  not  be  profitable 
to  follow  the  subject  in  further  detail  here  ;  the  method,  no 
•doubt,  will  be — has,  in  fact,  already  been — subjected  to 
severe  criticism,  and  it  will  be  interesting  to  observe  the 
trend  of  the  adjourned  discussion  at  the  Clinical  Society. 


THE  LABORATORY  OF  THE  SCOTTISH  ASYLUMS. 

This  laboratory  has  now  been  fully  equipped  for  work,  and  it 
was  formally  introduced  to  the  notice  of  the  medical  profes¬ 
sion  by  an  afternoon  tea  on  November  nth.  It  consists  of 
one  large  well-lighted  room,  and  an  adjoining  small  one, 
which  have  been  rented  from  the  Royal  College  of  Physicians 
of  Edinburgh.  It  is  situated  at  12,  Bristo  Place,  and  is,  in¬ 
deed,  part  of  the  buildings  bought  by  the  College  for  its  own 
■laboratory.  It  is  fully  equipped  with  all  the  necessary  instru¬ 
ments  and  apparatus  for  histological  research  in  neurology. 
It  is  under  the  control  and  management  of  the  Scottish 
Asylums’  Pathological  Committee,  a  committee  elected  by 
the  General  Board,  and  consisting  of  the  Superintendents  of 
all  the  associated  Scottish  Asylums  (of  which  already  fourteen 
have  joined  the  scheme),  and  such  representatives  as  shall  be 
sent  from  the  Asylum  Boards.  It  is  to  be  managed  by  a 
Pathologist  to  the  Scottish  Asylums,  who  is  appointed  by  the 
General  Board.  His  duties  are  to  be  :  (1)  To  carry  on  original 
researches  upon  the  pathology  of  insanity ;  (2)  to  examine 
pathological  material  sent  from  the  asylums,  and  to  furnish 
reports  ;  (3)  to  teach  and  give  assistance  to  members  of  the 
medical  staff  of  the  Associated  Asylums  in  regard  to  research 
work  upon  the  pathology  of  insanity.  Further,  the  path¬ 
ologist  will  make  one  visit  annually  to  the  Associated 
Asylums  at  the  expense  of  the  laboratory  funds,  and  he  will, 
mutatis  mutandis ,  make  additional  visits  when  requested.  He 
is  to  draw  up  a  report  annually  for  the  Special  Committee. 
In  carrying  out  this  somewhat  extensive  programme  the 
Pathologist  (Dr.  W.  F.  Robertson)  is  to  have  the  aid  of  a 
fully  qualified  assistant  (Dr.  David  Orr). 


“  SUPPRESSION.” 

We  have  received  from  Dr.  Rix,  of  Burley-in-Wharfedale, 
an  interesting  correspondence  which  he  has  had  with  the 
proprietor  of  an  influential  provincial  newspaper  on  the 
subject  of  the  advertisements,  disguised  but  audacious, 
which  are  constantly  appearing  even  in  respectable  news¬ 
papers,  addressed  to  “  Ladies  requiring  assistance.”  The 
newspaper  in  question  has  at  once  suppressed  the  advertise¬ 
ment  complained  of,  and  no  doubt  other  proprietors  would 
do  the  same  if  their  medical  or  other  readers  made  complaint. 
Some  of  the  worst  sinners  in  this  matter  are  so-called  reli¬ 
gious  newspapers.  It  may  be  that  many  people  are  not 
aware  how  closely  many  of  these  advertisements  are  con¬ 
nected  with  the  traffic  in  abortion.  The  one  which  is  now 
before  us  is  evidently  directed  to  persons  requiring  that 
kind  of  “assistance,”  and  it  is  very  ingeniously  contrived. 
One  testimonial,  for  instance,  says,  “Your  medicine  has 
proved  effectual  again  ;  last  time  the  suppression  was  of  five 
months,  and  this  time  of  three  months.”  The  advertiser 
winds  up  with  the  encouraging  appeal  “Abandon  not  hope.” 
All  who  are  responsible  for  the  conduct  of  the  press  ought  to 
understand  that  these  advertisements  are  often  mere  traps 
to  draw  unfortunate  persons  into  the  net.  The  medicine 
itself  may  be.  violent,  but  is  more  probably  useless.  But 
ift  he  person  in  trouble  has  got  into  correspondence  with  the 


quack  arrangements  for  more  effectual  “assistance”  are 
easily  made.  The  example  of  Dr.  Rix  might  well  be  followed, 
not  only  by  the  members  of  the  Association,  but  by  all 
decent  citizens  who  are  interested  in  the  suppression  of  ar 
abominable  traffic. 


OUT-PATIENT  DEPARTMENTS. 

As  it  appears  that  some  misapprehension  exists  with  regard 
to  the  plan  which  has  been  for  some  time  in  operation  at 
St.  George’s  Hospital  for  the  control  of  the  out-patient  de¬ 
partment,  it  may  be  as  well  to  state  authoritatively  what  the 
present  arrangements  are.  The  resident  medical  officei 
interviews  all  those  who  apply  for  out-patient  treatment, 
and  selects  from  among  them  15  medical  and  15  surgical 
cases  to  be  seen  by  the  assistant  physician  and  surgeon  re¬ 
spectively,  and  not  more  than  15  cases  for  any  special  depart¬ 
ment  which  may  be  open  on  that  particular  day.  Those 
applicants  who  are  not  thus  selected  are  sent  away  without 
treatment  of  any  kind,  unless  in  the  judgment  of  the  resi 
dent  medical  officer  postponement  of  treatment  would  involve 
serious  danger.  In  this  alternative  the  resident  medical 
officer  is  authorised  to  prescribe  treatment  until  the  next 
following  day.  An  out-patient  once  admitted  is  on  hie 
second  and  subsequent  attendances  seen  by  the  assistant 
house-physicians  and  house-surgeons  respectively,  unless 
the  assistant  physician  or  assistant  surgeon  has  given  special 
instructions  that  he  wishes  to  see  the  patient  personally 
With  regard  to  casualty  cases,  only  those  are  treated  ir 
which  serious  risk  would  be  caused  by  refusal,  and  the  regu 
lations  lay  down  distinctly  that  the  surgeries  are  intended 
for  the  reception  and  examination  of  persons  applying  foi 
admission  into  the  hospital,  and  for  the  treatment  of  acci 
dents  or  seizures  requiring  immediate  attention,  not  for  tin 
relief  of  chronic  maladies  or  as  a  supplement  to  the  out 
patient  department.  All  other  applicants,  medical  oi 
surgical,  whose  cases  do  not  require  admission,  but  whc 
desire  to  be  treated  as  out-patients,  are  referred  to  the  out 
patient  department,  but  the  officers  on  duty  in  the  surgeries 
are  authorised  to  prescribe  for  any  such  patient  sufficient 
medicine  to  last  him  until  the  next  out-patient  day  thoulc 
his  condition  be  such  that  postponement  of  treatment  til 
the  next  out-patient  day  would  involve  serious  risk.  A 
weekly  report  of  the  number  of  all  such  prescriptions  is 
made  to  the  Board. 


TYPHOID  FEVER  AND  THE  FCETUS. 

The  transmission  of  typhoid  fever  from  a  pregnant  patieni 
to  her  child  is  a  phenomenon  which  has  recently  beer 
studied.  The  placenta  can  allow  the  transmission  of  minutf 
bodies  as  well  as  fluids  from  the  maternal  to  the  foetal  cir 
eulation.  The  typhoid  bacillus,  it  is  known,  can  pass  to  tin 
foetus  in  this  manner.  Speier  has  published  a  thesis  a1 
Breslau  on  a  case  which  he  closely  observed  in  one  of  tin 
hospitals  in  that  city.  A  pregnant  woman  suffered  from  ar 
attack  of  typhoid  fever  of  average  severity  during  the  fourth 
month  of  pregnancy,  and  aborted  during  the  fourth  week  0 
the  fever.  The  foetus  and  placenta  came  away  spontaneously 
The  viscera  showed  no  naked-eye  lesions,  but  the  placentf 
was  marked  with  very  perceptible  haemorrhagic  foci.  No 
bacilli  were  found  in  the  blood  in  the  heart,  nor  in  the  spleer 
pulp.  But  in  a  little  fluid  which  lay  in  the  peritoneum  anc 
also  in  the  juice  of  the  liver  the  Eberth-Gaffky  bacillus  was 
readily  detected.  It  was  found  sparingly  in  the  foetal  par' 
of  the  placenta  and  in  sections  of  the  liver  and  kidney,  bui 
was  entirely  absent  from  sections  of  spleen  and  from  tho 
intervillous  spaces  of  the  chorion.  It  is  interesting  to  fine 
that  though  the  placenta  was  studded  with  haemorrhagic 
points  they  did  not  correspond  with  the  groups  of  bacill 
in  that  structure.  Birch-Hirschfeld  has  already  noted  the 
absence  of  very  marked  lesions  directly  due  to  the  bacillm 
anthracis  in  the  placenta  of  goats  and  guinea-pigs  the  sub 
jects  of  anthrax. 
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THE  OUTBREAKS  OF  TYPHOID  FEVER. 

MAIDSTONE  AND  LYNN. 

During  the  last  week,  the  epidemics  of  typhoid  fever  at 
both  Maidstone  and  Lynn  have  continued  to  diminish  as 
regards  number  of  daily  notifications.  The  following  are  the 
figures : — 


Date. 

Cases. 

Maidstone. 

Lynn. 

Cases. 

Daily 

Notifications. 

Deaths. 

Cases. 

Daily 

Notifications. 

Deaths. 

Nov. 

7 

1,809 

3 

120 

363 

8 

22 

ff 

8 

i,8ii 

2 

— 

371 

8 

— 

tf 

9 

1,820 

9 

— 

37S 

4 

— 

ft 

IO 

... 

1,824 

4  ' 

— 

380 

5 

— 

^t 

II 

1,828 

4 

— 

384 

4 

— 

ft 

12 

... 

1.831 

3 

— 

39° 

6 

— 

tf 

‘3 
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I 

396 

6 

34 

If 
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I 

12s 

40C 

5 

ff 

IS 
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5 

— 

4 

— 

t» 

l6 

... 

1,842 

4 

— 

— 

— 

— 

tf 

17 

... 

1,848 

6 

— 

— 

— 

— 

tf 

l8 

... 

— 

— 

— 

— 

— 

— 

ff 

19 

H 

1 
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HOP-PICKERS  AND  WATER  SUPPLIES. 

At  a  sessional  meeting  of  the  Sanitary  Institute  held  at  the 
Parkes  Museum  on  Wednesday,  November  17th,  at  8  p.m.,  a 
discussion  took  place  on  the  Pollution  of  Water  Supplies  by 
Encampments  of  Hop-pickers,  Casual  Workers,  Tramps,  etc. 
The  chair  was  taken  by  Sir  Douglas  Galtoh,  Iv.C.B.,  D.C.L., 
LL.D.,  F.R.S.,  Vice-President  and  Chairman  of  Council. 

Professor  Corfield  gave  a  summary  of  the  facts  at  present 
ivailable  connecting  cholera  and  typhoid  fever  with  polluted 
vater.  Amongst  the  instances  mentioned  as  being  the  most 
ionclusive  were  the  well-known  cases  of  typhoid  at  Mill- 
mnk,  Caterham,  Croydon,  and  the  curious  instance  at 
Lausen  in  Switzerland,  in  which  the  typhoid  was  conveyed 
underground. 

Miss  Chreiman  read  an  interesting  and  suggestive  paper 
in  the  Sanitary  Control  of  Hop-pickers.  She  vividly  de- 
icribed  the  sordid  condition  under  which  many  of  the  hop- 
ackers  lived,  referring  more  especially  to  the  low  class  of 
he  pickers  and  to  their  vicious  habits.  As  reforms  she 
idvocated,  in  the  first  place,  separation  of  the  sleeping 
naces  of  men  and  women.  Almost  pathetic  was  her  descrip- 
ion  of  the  account  given  her  by  one  of  the  pickers — a  widow 
dth  six  children— of  the  fearful  conditions  under  which  the 
fights  are  passed  in  the  sheds  and  barns. 

Dr.  Fosbrook  said  that  in  Worcestershire  most  of  the 
lickers  came  from  the  black  country,  and  were  of  the  lowest 
lass.  As  a  result  of  the  depredations  caused  by  these  people, 
he  farmers  had  instituted  a  system  of  engagement  of  hands 
sbich  had  led  to  great  improvement  in  the  class.  The 
ickers  were  housed  in  barns,  lofts,  etc  ,  which  in  the  winter 
■ere  inhabited  by  cattle,  though  a  few  of  the  leading  farmers 
ad  provided  better  accommodation.  The  prevalence  of 
ymotic  disease  amongst  the  pickers  was  very  high.  Regu- 
itions  had  been  put  into  force  under  several  district  coun- 
U8  whereby  it  was  provided  that  the  hoppers’  houses  should 
e  waterproof,  sanitary,  and  provided  with  fireplaces.  In 
v  orcestershire  the  condition  of  the  pea-pickers  was  much 
'orse  than  that  of  the  hoppers,  the  harvest  being  at  the  best 
casual  one.  With  regard  to  the  pollution  of  water  supplies 
•r.  Fosbrook  considered  that  it  was  of  frequent  occurrence. 

Dr.  Tew  (M.O.H.  for  West  Kent)  took  a  view  with  regard 
i  the  condition  of  the  Kentish  hop-pickers  which  was  much 
lore  favourable  than  that  of  Miss  Chreiman.  By-laws  were 
1  force  in  many  parts  of  Kent  with  a  view  to  the  betterment 
f  the  condition  of  the  pickers.  There  were  also  in  existence 
weral  societies  for  their  help.  The  most  difficult  class  to 


deal  with  were  the  tramps  that  followed  in  the  wake  of  the 
pickers. 

Mr.  Percy  Adams  (Deputy  M.O.H.  Maidstone)  referred  to 
the  diarrhoea  which  was  observed  to  precede  large  typhoid 
epidemics.  In  the  case  of  Maidstone,  he  was  much  struck 
with  this  fact,  and  in  the  case  of  certain  cottages— the  first 
supplied  by  the  contaminated  Farleigh  water— typhoid  notifi¬ 
cations  were  preceded  by  many  cases  of  diarrhoea.  Was  it 
not  possible  that  typhoid  fever  in  these  cases  might  be  the  last 
and  most  virulent  change  in  the  evolution  of  the  bacillus  or 
specific  contagium  of  diarrhoea  ? 

Dr.  Thresh  thought  there  should  be  a  protected  area  round 
any  spring  or  well  to  be  used  for  drinking  purposes.  The  ex¬ 
tent  of  such  an  area  would  vary  in  particular  instances. 

Dr.  Porter  (M.O.H.  Stockport)  protested  against  the 
difficulty  of  obtaining  proper  facilities  for  controlling,  so  far 
as  analysis  was  capable  of  controlling,  the  operations  of  the 
waterworks  companies. 

Major  Lamerock  Flower  also  spoke. 


LTGONIEL,  BELFAST. 

In  his  report  presented  to  the  Belfast  Board  of  Guardians  at 
their  meeting  on  November  9th,  Dr.  E.  C.  Bigger,  Medical 
Superintendent  of  Health,  says  :  “  Since  my  report  last  week 
there  have  been  no  deaths  from  typhoid  fever  at  Ligoniel,  but 
13  new  cases  have  occurred  during  the  week.  This  shows  a 
distinct  falling  off  in  the  number  of  new  cases  compared  with 
the  two  previous  weeks.  This  may  partly  be  attributed  to 
the  active  measures  adopted  by  your  Board  at  the  very 
beginning  of  the  outbreak.  The  early  warning  and  advice 
that  were  given  to  the  inhabitants  have  been  of  service  in 
assisting  to  check  the  spread  of  the  disease.  The  Water  Com¬ 
missioners  and  their  officers  have  been  most  anxious  to  do 
what  they  considered  best  in  the  interests  of  the  inhabitants. 
At  the  vn-y  outset  of  the  epidemic  they  temporarily  diverted 
the  strpam  which  may  have  been  the  source  of  contamina¬ 
tion  while  their  workmen  were  laying  pipes  to  divert  it  per¬ 
manently.  This  has  now  been  done,  and  last  week  they  ran 
off  all  the  water  in  the  pipes,  fountains,  and  reservoir,  which 
they  cleaned  out.  How  far  the  measures  thus  taken  by  the 
Water  Commissioners  may  be  effectual  in  eliminating  the 
contamination  I  do  not  pretend  to  say,  but  this  will  no  doubt 
be  dealt  with  by  Professor  Frankland.  who  last  Saturday  took 
samples  of  the  water  after  the  refilling  of  the  reservoir. 
However,  I  would  still  urge  upon  the  inhabitants  the  absolute 
necessity  of  boiling  all  water  for  domestic  us°.  I  might  say 
that,  the  watpr  supplied  to  the  other  parts  of  Ligoniel  and 
Ballysillan,  although  not  specifically  contaminated,  is  liable 
to  contamination,  and  my  advice  as  to  bailing  should  apply 
to  the  whole  district.” 

Dr.  Lorrain  Smith’s  report  on  the  water  submitted  to  him 
for  bacteriological  examination  is  as  follows  :  “  Since  I  sent 
in  a  preliminary  report  a  week  ago  on  the  sample  of  Ligoniel 
water  sent  to  me  for  bacteriological  analysis  I  have  continued 
my  observations,  and  I  have  found  that  the  bacillus  isolated 
conforms  in  most  respects  with  the  typhoid  bacillus.  I  have 
grown  it  on  various  nutritive  media,  such  as  beef  broth, 
gelatine,  potatoes,  etc.  I  have  also  found  its  similarity  to 
the  typhoid  bacillus  established  in  regard  to  its  power  of 
fermentation  of  sugars.  I  have  further  tested  the  effect  on  it 
of  the  serum  of  typhoid  patients,  and  find  that  it  gives  a  very 
rapid  reaction.  I  have  therefore  obtained  no  evidence  which 
does  not  hear  out  the  former  report,  and  I  feel  satisfied  that 
my  first  observations  were  correct.” 

The  last  report  is  to  the  effect  that  8  new  cases  have  been 
notified  in  Ligoniel,  and  that  3  deaths  have  occurred. 

It  should  be  explained  that  Ligoniel  is  not  within  the  pre¬ 
sent,  municipal  limits  of  Belfast,  but  it  will  form  part  of  the 
Greater  Belfast  which,  under  the  recent  Act,  comes  into 
existence  on  January  1st,  1898.  At  present  Ligoniel  is  not 
supplied  with  water  from  the  reservoirs  which  supply  Belfast, 
but  from  springs  in  the  neighbourhood  of  the  village.  The 
nearest  reservoir  in  connection  with  the  Belfast  water  system 
is  at  Old  park,  which  is  at  a  considerable  distance  from 
Ligoniel,  and  at  a  lower  level  by  400  or  500  feet. 

Hence  it  is  evident  that  the  connection  of  Ligoniel  with  the 
Belfast  water  system  presents  some  difficulty,  and  cannot  be 
accomplished  immediately.  The  Water  Commissioners 
reckon  that  from  nine  to  twelve  months  would  be  required 
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for  providing  steam  engines,  a  reservoir,  and  mains  for  the 
purpose  of  raising  filtered  water  from  Old  Park  to  Upper 
Ligoniel  and  Ballysillan.  They  decline  to  cut  off  the  present 
supply,  as  they  apprehend  that  such  a  step  would  create 
greater  evils  than  it  would  prevent,  but  they  profess  them¬ 
selves  determined  to  push  on  the  new  works  as  fast  as 
possible.  There  seem  strong  grounds  for  attributing  the 
present  epidemic  to  contaminated  water,  and  we  trust  no 
effort  or  expense  will  be  spared  in  promptly  applying  a 
remedy  to  this  state  of  things.  It  is  only  fair  to  say  that  the 
authorities  in  Belfast  seem  thoroughly  alive  to  their  duty  in 
this  matter.  In  the  other  parts  of  Belfast  the  amount  of 
typhoid  fever  is  slowly  on  the  decline.  The  death-rate  of  the 
city  for  the  week  ending  November  6th  was  23  per  1,000,  the 
zymotic  rate  being  3.1  per  i,coo.  The  City  Coroner  (Mr.  E. 
S.  Finnegan)  has  drawn  the  attention  of  the  Local  Govern¬ 
ment  Board  to  the  insanitary  state  of  Henrietta  Court,  and 
that  Board  has  requested  explanations  from  the  Corporation. 
The  matter  is  receiving  attention. 


DUBLIN. 

Outbreak  Attributed  to  Milk. 

There  has  been  an  outbreak  of  typhoid  fever  in  a  police 
barrack  in  Dublin,  by  which  seven  out  of  twenty-four  con¬ 
stables  have  been  stricken.  Fortunately  there  has  been  no 
death.  An  investigation  has  so  far  traced  the  introduction 
of  the  disease  to  an  institution  which  supplied  milk  to  the 
barrack,  and  in  which  there  had  been  about  thirty  cases  of 
the  disease.  This  establishment,  however,  being  outside  the 
boundary,  there  was  no  notification.  In  the  same  district, 
which  lies  near  the  city  limits,  there  have  been  about  90  cases 
of  typhoid,  and  of  these  it  has  been  ascertained  that  30  ob¬ 
tained  their  milk  supply  from  a  dairy  in  which  were  2  cases 
of  the  disease.  Sir  Charles  Cameron  is  energetically  tracing 
out  the  sources  from  which  the  outbreak  has  come. 


BRISTOL  AND  CLIFTON. 

The  fresh  notifications  during  the  week  ending  November 
13th  fell  to  19,  a  very  considerable  drop  from  the  previous 
week,  when  they  were  67.  Examination  of  the  forms  shows 
that  the  onset  of  the  disease  was  in  all  cases  but  4  in  previous 
weeks.  In  Clifton  there  have  been  15  deaths  in  all  from  this 
epidemic  of  enteric  fever,  10  of  these  being  certified  during 
the  week  ending  November  13th.  It  is  perhaps  not  quite 
correct  to  say  that  these  deaths  occurred  in  Clifton,  as  some 
took  place  in  the  various  hospitals,  but  they  were  among 
patients  who  either  lived  in  houses  in  Clifton  before  their 
removal  to  the  institutions,  or  who  took  the  disease  from  the 
contaminated  milk  supply  ;  these  were  mostly  domestic  ser¬ 
vants. 


WEST  OF  ENGLAND. 

For  the  last  fortnight  several  small  towns  and  villages  in  the 
West  of  England  have  been  the  seat  of  small  epidemics  of 
typhoid  fever.  In  Cornwall  the  disease,  it  is  reported,  has  broken 
out  at  Wadebridge  and  at  St.  Tudy.  Wadebridge  is  situated  on 
the  estuary  of  the  river  Camel,  on  the  north-coast  of  the  county, 
while  St.  Tudy  is  situate  on  the  edge  of  Bodmin  Moor,  near 
the  sources  of  the  small  river  Allen,  which  joins  the  Camel 
some  two  miles  above  Wadebridge.  It  would  be  interesting 
to  know  if  there  is  any  connection  between  the  two  outbreaks. 
The  town  of  Phillack  is  also  reported  to  be  in  an  insanitary 
condition,  as  is  also  the  port  of  Exmouth. 


THE  SAFE  DISPOSAL  OF  TYPHOID  EXCRETA. 

We  have  received  the  following  letters  on  this  subject, 
having  reference  to  the  article  which  appeared  in  the  British 
Medical  Journal  of  November  13th,  p.  1440  : 

Sir, — I  have  read  with  much  interest  the  correspondence 
on  the  above  subject  contributed  to  the  British  Medical 
Journal  of  November  13th,  and  am  of  opinion  that  the  fol¬ 
lowing  system — which  has  been  practised  in  this  city  and 
Previous  to  and  since  the  adoption  of  the  Notification 
of  Diseases  Act  of  1889,  and  adopted  in  this  city  on  February 
1st,  1890— bears  upon  the  subject  of  discussion,  and  may  be 
of  interest  to  your  readers  : 

Immediately  on  the  notification  of  a  case  of  typhoid  fever 


not  provided  with  watercloset  accommodation,  the  contents 
of  the  privy,  should  the  excreta  of  the  patient  have  been 
deposited  therein,  is  removed  to  the  destructor  for  crema¬ 
tion,  and  the  soilpit  cleansed,  thoroughly  disinfected,  and 
the  closet  limewashed. 

Should  the  person  infected  not  be  removed  to  hospital, 
a  pail  containing  carbolised  sawdust  is  supplied  daily  for 
the  reception  of  the  patient’s  discharges,  and  the  contents 
thereof  removed  for  cremation,  the  same  being  continued 
until  such  time  as  the  medical  attendant  considers  necessary. 
I  would  especially  note  that  the  pail  supplied  is  separate 
and  distinct  from  that  used  by  the  other  inhabitants  of  the 
house,  and  is  solely  for  the  use  of  the  patient’s  dejecta.  A 
special  cart  is  provided  for  the  distribution  and  collection  of 
these  pails.  A  sanitary  column,  equipped  with  a  hand  cart 
containing  flushing  apparatus,  disinfecting  and  drain-testing 
appliances,  carry  out  the  necessary  disinfection  of  the  houses, 
and  the  flushing  of  the  subsidiary  drains  within  the  sanitary 
district  in  which  the  infectious  disease  occurs. 

The  following  is  the  annual  cost  incurred  during  the  last 
seven  years  in  the  collection  and  disposal  of  typhoid  dejecta: 

Year.  £  s.  d.  Year.  £  s.  d. 

i8go-i  .  147  4  6  1894-5  .  93  15  8 

1891- 2  .  200  o  o  1895  6  .  ...  138  3  3  : 

1892- 3  .  171  5  6  1896-7  .  231  o  6 

1893- 4  .  44°  18  3 

Since  the  introduction  of  this  method  for  the  disposal  of 
typhoid  dejecta,  no  case  of  typhoid  fever  has  occurred  amongst 
the  officials  engaged  in  this  particular  work.  During  the  year 
1893,  when  the  cholera  epidemic  was  prevalent  in  this  city, 
and  diarrhoea  was  temporarily  a  notifiable  disease,  tumbler 
carts  in  addition  to  the  pails  were  employed  in  collecting  and 
removing  the  contents  of  all  privies,  where  diarrhoea  had 
been  notified,  and  the  same  delivered  to  the  destructor  for 
cremation.  I  believe  that  this  system  has  been  singularly 
successful  in  the  prevention  of  the  spread  of  typhoid  fever  in 
this  city.  It  must  not  be  forgotten  that  a  great  quantity  of 
excreta  is  despatched  to  our  rural  districts  for  manurial  pur¬ 
poses,  and  is  probably  a  source  for  cases  which  arise  from 
doubtful  and  unexplained  causes. — I  am,  etc., 

J.  Wright  Mason, 

Medical  Officer  of  Health,  City  and  Port  of  Hull. 


Sir,- — Apropos  of  the  article  in  the  British  Medical 
Journal  of  November  13th,  p.  1,440,  I  may  say  that  we  have 
cremated  typhoid  excreta  in  this  city  for  the  past  three  years, 
using  sawdust  to  catch  and  soak  up  the  discharge,  and 
paraffin  to  rinse  the  vessel,  such  rinsings  being  added  to  saw- 
dusty  compound,  and  all  burnt  (either  behind  the  fire  or  in 
an  old  iron  dish  or  other  vessel),  more  paraffin  being  added 
if  necessary  to  secure  complete  cremation. — I  am  etc., 

H.  Cooper  Pattin, 

November  16th.  M.O.H.  Norwich.  i 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  January  19th,  Apri 
13th,  July  6th,  and  October  19th,  1898.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  Decem¬ 
ber  29th,  1897,  March  24th,  June  1 6 1 h ,  and  September  29th, 
1898. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  second  ordinary  meeting  of  the 
session  will  be  held  at  Bath,  on  Wednesday  evening,  November  24th,  at 
7.30  p.m..  F.  Richardson  Cross.  Esq.,  M.B.,  President.  The  following 
communications  are  expected:  Dr.  Carey  Combs  :  Notes  on  some  Curious 
Cases.  Mr.  James  Pearse :  Notes  on  Pneumonia.  Mr.  C.  E.  S.  Flemming 
A  Case  of  Transient  Hemiplegia.  Dr.  W.  McD.  Ellis:  Notes  of  a  Case  01 
Inguinal  Colotomy.  Dr.  Arthur  S.  Wohlmann:  The  Therapeutics  ot 
Emotion.— w.  M.  Beaumont,  Bath;  J.  Michell  Clarke,  CliftoD,  Hono¬ 
rary  Secretaries. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  oi 
this  District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  No¬ 
vember  25th,  at  3  P.m  ,  Mr.  C.  H.  Schbn,  of  Bridge,  in  the  chair.  The 
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Cbairman  kindly  invites  members  to  luncheon  at  the  County  Hotel,  at 
1  30  p  M.  Members  intending  to  avail  themselves  of  Mr.  Solion’s  hos¬ 
pitality  are  requested  to  send  acceptances  by  Tuesday,  November  23rd  or 
they  will  not  be  expected.  All  members  of  the  South-Eastern  Branch  are 
entitled  to  attend  these  meetings,  and  to  introduce  professional  friends 
Agenda  :  Dr.  J.  H.  Ewart :  A  Study  of  Reflexes.  Dr.  Gogarty  will  exhibit, 
with  introductory  clinical  remarks,  three  cases  from  the  hospital  wards. 
Dr.  T.  Whitehead  Reid  :  The  Constant  Current  Water  Bed  in  Continued 
Fever.  Notice  of  Resolution  :  The  Chairman  will  move  “  That  no  medical 
officer  to  any  medical  aid  association  should  be  henceforth  eligible  for 
election  to  the  South-Eastern  Branch. ”-Thos.  F.  Raven,  Honorary  Dis¬ 
trict  Secretary,  Barfield  House,  Broadstairs. 


South-Eastern  Branch  :  West  Kent  District.— In  consequence  of 
the  prevalence  of  enteric  fever,  it  is  considered  advisable  to  postpone  the 
meeting  of  this  District,  which  otherwise  would  have  taken  place  in 
Maidstone  in  November.— E.  Ground,  M.D.,  1,  Ashford  Road,  Maid¬ 


stone. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Queen’s  Hotel,  Eastbourne,  on  Thursday,  November 
25th,  at  3-3°  P-M-.  bit-.  J.  Adams  in  the  chair.  Dinner  at  5.30;  charge,  6s. , 
exclusive  ol  wine.  The  following  papers  have  been  promised  :— Dr  Bag- 
soawe :  A  case  of  Ulcerative  Endocarditis.  Mr.  C.  Roberts  :  The  Outdoor 
Treatment  of  Disease.  Mr.  W.  Ch.  Aylward :  An  Experience  of  Ninety- 
Five  cases  of  Diphtheria  in  Private  Practice.  Members  are  invited  to 
exhibit  specimens  and  cases  of  interest.— J.  W.  Batterham  M  B 
Honorary  District  Secretary,  Bank  House,  Grand  Parade,  St.  Leonards.  ’’ 

Metropolitan  Counties  Branch  :  South  London  District.— A.  meet- 
ing  will  be  held  at  theBethlem  Royal  Hospital  (by  kind  permission  of  the 
Committee  of  Management),  on  Wednesday,  December  8tli,  at  q.qo  p  m 
Cases  of  clinical  interest  from  the  wards  of  the  hospital  will  be  shown' 
and  a  demonstration  will  be  given  by  Dr.  Hyslop.  All  practitioners! 
whether  members  of  the  Association  or  not,  will  be  heartily  welcomed  — 
Seymour  G.  Toller,  District  Secretary,  iog,  Harley  Street,  W. 

t  _ 

South  *NI>  Monmouthshire  Branch.-TIic  autumn  meeting 

will  be  held  at  Llanelly  on  Tuesday,  November  23rd.— A.  Sheen,  Cardiff 
D.  Arthur  Davies,  Swansea,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  this  Branch  will 
be  held  at  Warnpgton  on  Thursday,  December  9th.  Members  wishing  to 
read  papers,  exhibit  patients,  or  make  any  communication  should  write 
m  the  Secretary  at  once.  Applications  for  membership  should  be 
addressed  to  Dr.  Barr,  Honorary  Secretary,  72,  Rodney  Street,  Liverpool. 

Staffordshire  Branch.— The  first  general  meeting  of  the  session  will 
le  heid.at  the  North  Staffordshire  Hotel,  Stoke-on-Trent,  on  November 
>5th.  The  President  (Mr.  G.  A.  Phillips)  will  take  the  chair  at  2.30  p.m. 
^eenci a  ; — Repor t  of  Subcommittee  of  Parliamentary  Bills  Committee  on 
trmy  Medical  Reform,  brought  forward  by  Mr.  Spanton.  Exhibition  of 
athological  Specimens,  Living  Cases,  etc.  Dr.  Hind:  Some  Interesting 
lurgical  Cases.  Mr.  J.  Clare:  Accidental  Assurance  and  Professional 
confidence.  Mr.  Adler  :  Cancer  of  the  PeDis.  Mr.  T.  Y.  Jackson  :  Trans- 
eise  Fracture  of  the  Patella.  Dinner  at  6  o’clock  ;  charge,  cs  The 
econd  general  meeting  will  be  held  at  Stafford  on  Thursday,  February 
4th,  1838.— F .  Milnes  Blumer,  Honorary  General  Secretary,  Stafford. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH 
LONDON  DISTRICT. 

-he  first  meeting  of  the  session  was  held  at  the  Hampstead 
nhrmary  on  November  3rd,  Dr.  Morton,  President  of  the 
hstnct,  in  the  chair. 

^ew  Members—  Drs.  Irby  Webster,  Kingsford,  and  Bindley 
rere  proposed  as  members  of  the  Branch. 

Abdominal  Operations. — Mr.  C.  Ballance,  M.S.,  read  an 
Qteresting  paper  on  Some  Cases  of  Abdominal  Disease 
perated  upon  during  September,  which  included  the  notes 
i  8  cases,  in  all  of  whom  the  peritoneal  cavity  was  opened 
a  V^10US  conditions  treated  with  success :  (1)  A  case  of 
ydatid  cyst  of  the  liver,  diagnosed  before  operation  as  pro- 
able  sarcoma  of  the  liver,  in  a  child.  The  cyst  was  removed. 
0  A  case  of  tuberculous  peritonitis,  the  origin  of  the  disease 
ein*  presumably  tubercle  of  the  Fallopian  tubes  and  ovaries, 
anch  were  removed.  Mr.  Ballance,  in  answer  to  questions, 
ivoeated  operation  in  cases  of  tuberculous  peritonitis  in 
resence  of  definite  fluid.  (3)  A  case  of  sarcoma  of  the  left 
aprarenal  capsule,  diagnosed  as  a  renal  tumour  before 
peration,  owing  to  the  definite  course  of  the  descending 
Ron  being  detected  in  front  of  the  tumour  after  air  inflation, 
he  mass  removed  included  the  healthy  left  kidney,  which 
as  embedded  in  it.  An  interesting  feature  of  the  case  was 
ie  removal  about  thirty-six  hours  after  the  operation  of  a 
trge  flat  sponge  accidentally  left  at  the  time.  Strong 
mesions  to  the  diaphragm  had  to  be  broken  down,  but 
0  complication  supervened.  (4)  Removal  of  a  pancreatic 
7”t-  (5)  A  case  of  carcinoma  of  pylorus,  in  which  gastro- 
junostomy  was  performed.  Mr.  Ballance  incidentally 


described  the  best  methods  of  intestinal  suturing,  and 
personally  disliked  the  use  of  “bobbins”  and  “buttons”  in 
intestinal  anastomosis.  (6)  Case  of  carcinoma  of  the  caecum, 
diagnosed  from  the  presence  of  a  very  hard,  scarcely  tender 
tumour  in  the  caecal  region.  The  channel  through  the  growth, 
which  involved  the  ileo-caecal  valve,  was  found  to  be 
extremely  small,  and  yet  there  had  been  no  symptoms  of 
faecal  obstruction  or  even  marked  constipation.  Reference 
was  made  to  the  infrequency  of  recurrence  in  these  cases. 
(7)  A  case  of  ulcerative  colitis  in  a  much  emaciated  patient, 
which  had  resisted  all  kinds  of  medical  treatment.  From  the 
symptoms,  the  disease  was  localised  to  the  descending  por¬ 
tion  of  the  large  intestine,  and  the  transverse  colon  was  ex- 
posed  and  divided,  the  divided  ends  being  sutured  to  the 
abdominal  wall  as  artificial  ani.  Flushing  of  the  lower  end 
of  the  bowel  with  boracic  solution  was  performed.  The  patient 
rapidly  improved  and  gained  weight.  Resuturing  the  divided 
bits  of  intestine  at  some  future  date  was  contemplated.  (8)  A 
case  of  ruptured  spleen  from  injury  in  a  boy,  who  at  the  same 
time  had  broken  both  forearms  and  injured  his  left  kidney. 
There  was  much  collapse,  with  signs  of  intraperitoneal  haemor¬ 
rhage  and  hiematuria.  The  diagnosis  of  ruptured  spleen  was 
largely  based  on  the  presence  of  fixed  dulness  in  the  left 
flank,  Mr.  Ballance  laying  stress  on  the  rapid  coagulability 
of  splemc  blood  as  an  important  aid  to  diagnosis  (as  compared 
with  hepatic  blood,  for  instance)  in  cases  of  obscure  injury  to 
abdominal  viscera.  The  spleen  was  removed  and  the  boy  re¬ 
covered.  Subsequently  a  general  enlargement  of  the  lymph¬ 
atic  glands  of  the  body  was  observed.  Incidentally  points  of 
much  physiological  interest  were  touched  upon  in  connection 
with  the  functions  of  the  spleen,  removal  of  the  organ  being 
far  better  borne  by  young  human  beings  and  dogs  than  by  the 
old. — A  hearty  vote  of  thanks  was  accorded  to  Mr.  Ballance. 

Cases. — Dr.  A.  H.  Cook  showed  cases  of  interest  in  the 
wards  of  the  infirmary  (a  case  of  probable  Malignant 
Growth  in  the  Abdomen  of  an  old  woman,  a  cretin  ;  cases  of 
Acute  Infective  Dermatitis,  etc.). —Votes  of  thanks  were 
passed  to  Dr.  Cook  and  to  the  infirmary  authorities  for  their 
kind  hospitality. 

DUBLIN  BRANCH. 

Sir  George  Duffey. — At  a  meeting  of  the  Council  of  the 
Dublin  Branch,  held  on  November  9th  in  the  Royal  College 
of  Physicians,  the  following  resolution  was  unanimously 
adopted  : 

That  the  Council  of  the  Dublin  Branch  of  the  British  Medical  Associa¬ 
tion  have  learned  with  deep  regret  of  the  great  sorrow  which  has  come 
to  Sir  George  Duffey  by  the  unexpected  death  of  his  elder  son  in  a  distant 
land,  and  they  beg  to  tender  to  Sir  George  an  expression  of  their  sincere 
sympathy  with  him,  Lady  Duffey,  and  the  other  members  of  his  family. 

SOUTH-EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT. 

A  meeting  was  held  at  the  Worthing  Infirmary,  at  3.30,  on 
November  10th,  Mr.  Simpson  (Worthing)  in  the  chair. 

Communications. — Mr.  Ernest  Payne  gave  a  demonstration 
of  the  x  rays,  and  exhibited  and  explained  a  number  of 
skiagrams ;  he  also  took  skiagrams  of  several  cases,  and 
showed  the  use  of  the  fluorescent  screen. — Cases  of  interest 
were  shown  by  Mr.  Collet  and  Dr.  Hinds. 

BORDER  COUNTIES  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  the 
County  Hotel,  Carlisle,  on  November  5th,  Dr.  Menzies 
(Galashiels)  President,  in  the  chair.  There  were  30  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  approved. 

Nero  Members. — The  following  were  elected  members  of  the 
Branch  :  W.  T,  Adam,  M.B.,  C.M.Glasg.  (Carlisle),  C.  Crerar, 
M.B.,  C.M.Edin.  (Silloth),  H.  Fox,  M.B.Lond.  (Carlisle  Dis¬ 
pensary),  Stuart  McDonald,  M.B.,  C.M.Edin.  (Cumberland 
Infirmary),  and  H.  M.  Morton,  M.B.,  C.M.Edin.  (Cumberland 
Infirmary). 

Medical  Aid  Associations.— The  resolution  of  the  East 
Anglian  Branch  was  read.  A  discussion  took  place,  and  it 
was  resolved  to  suspend  the  standing  orders  to  allow  the  mat¬ 
ter  to  be  settled  at  that  meeting.  Dr.  Thomson  (Penrith) 
proposed,  and  Dr.  Fisher  (Whitehaven)  seconded  : 
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That  the  resolution  of  the  East  Anglian  Branch  with  reference  to 
medical  aid  associations  be  endorsed,  and  that  a  similar  resolution  be 
adopted  by  this  Branch. 

Fees  to  Medical  Witnesses. — Dr.  Highet  (Workington)  read 
a  paper  on  the  Vaccination  Problem,  and  also  one  on  the 
Present  Scale  of  Fees  paid  to  Medical  Witnesses  at  Assizes. 
The  following  resolutions  were  passed  : 

1.  That  in  the  opinion  of  this  meeting  the  scale  of  fees  for  medical  wit¬ 
nesses  at  assizes  is  very  inadequate,  and  that  the  Council  of  the  Associa¬ 
tion  be  requested  to  take  steps  to  obtain  a  revision  of  the  same. 

2.  That  in  the  opinion  of  this  meeting  special  accommodation  for 
medical  and  scientific  witnesses  attending  the  assizes  and  sessions  at 
Carlisle  should  be  provided,  and  that  the  attention  of  the  county  council 
be  called  to  the  absence  of  such  special  accommodation. 

Communications. — Dr.  Macdonald  (Carlisle)  read  a  paper  on 
the  Hospital  in  its  Relation  to  Scarlet  Fever,  which  gave  rise 
to  an  excellent  discussion,  the  following  taking  part  in  it: 
Drs.  Menzies,  Brown,  Maxwell  Ross,  Ogilvie-Ramsay, 
Maclaren,  Highet,  Barnes.  Thomson,  Fisher,  Macdonald 
(Kirkoswald). — Dr.  Maclaren  (Carlisle)  exhibited  a  case 
showing  the  results  of  Plastic  Operations  for  Burns,  and  read 
notes.— Dr.  Crerar  (Maryport)  read  a  note  on  the  Value  of 
Pure  Carbolic  Acid  in  procuring  asepsis  of  infected  wounds. — 
Dr.  Ogilvy-Ramsay  (Carlisle)  read  a  paper  on  the  Immediate 
Repair  of  the  Perineum. 

Army  Medical  Reform. — The  consideration  of  this  subject 
was  deferred  until  next  meeting. 

Time  did  not  permit  of  Mr.  Evans’s  paper,  The  Rheumatic 
Diathesis,  being  read. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Lead  Poisoning  from  Artificial  Flowers. —  The  Havre  Municipal 
School  for  Nurses. — Artificial  Mother's  Milk. — Nutritious 
Bread. —  Cancer  Regions. — Lady  Dispensing  Chemists. — Infants , 
and  Railway  Travelling. —  Yellow  Fever  in  the  Soudan. — 
General  News. 

A  curious  case  of  lead  poisoning  has  been  treated  at  the 
Salpetriere.  The  patient  was  a  young  woman  who  earned  her 
living  by  making  artificial  flowers.  In  the  process  she  rolls 
green  paper  over  indiarubber  tubes,  the  paper  being  moistened 
by  her  tongue,  it  adheres,  and  is  rolled  over  the  tubes 
more  easily.  The  papers  have  been  examined,  and  it  has 
been  ascertained  that  each  contained  from  0.147  to  0.888  g. 
of  lead.  The  patient  had  been  ten  years  in  the  trade. 

A  few  days  ago  the  Havre  Municipal  School  for  Female  and 
Male  Nurses  was  inaugurated.  The  instruction  given  at  this 
school  comprises  lectures  on  theory,  practical  teaching,  and 
six  months’  hospital  practice.  During  the  first  year  the 
theoretical  lectures  and  the  practical  classes  are  attended. 
The  pupils  who  pass  satisfactorily  the  examination  at  the 
end  of  the  year  are  admitted  as  students  to  hospitals,  and 
on  giving  satisfaction  are  six  months  afterwards  granted  a 
nurse’s  diploma.  There  are  eight  courses  of  lectures : 
Anatomy,  taught  by  Dr.  Reroude  ;  physiology,  by  Dr. 
Frottier  ;  hygiene,  by  Dr.  Lausi6s ;  surgery,  by  Dr.  Sorel ; 
medicine,  by  Ur.  Courbet ;  the  care  of  lying-in  women,  by  Dr. 
Powilewicz;  dispensing,  by  M.  Dominique;  administration, 
by  M.  Hardy e. 

Dr.  Broissard  considers  that  “lait  maternise”  (artificial 
mother’s  milk)  may  be  in  many  cases  used  instead  of 
sterilised  milk  with  great  advantage  to  the  infant.  Used  for 
a  long  time,  and  by  itself  no  other  nourishment  being  given, 
the  results  are  good. 

M.  Richet  has  presented  to  the  Academy  of  Medicine 
records  of  work  by  M.  Ballaud  on  hygienic  matters  which  are 
specially  interesting  during  agricultural  crises  which  send  up 
the  price  of  bread.  M.  Ballaud,  who  is  a  well-known  authority 
on  the  question  of  food  stuffs,  declares  that  such  crises  can 
be  greatly  ameliorated,  and  that  without  weakening  the 
nutritive  qualities  of  the  bread,  if  his  methods  are  adopted. 
He  proves  that  the  Assistance  Publique  furnishes  100  kilo¬ 
grammes  of  bread  with  100  kilogrammes  of  corn,  whereas  the 
Paris  bakers  produce  only  80  kilogrammes,  which  is  less 
nutritious  than  the  Assistance  Publique  bread,  even 
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when  the  tariff  is  higher  than  that  of  the  Assistant 
Publique. 

Dr.  Ldon  Noel  publishes  in  the  Revue  des  Maladies  Cancer 
euses  an  important  work  which  leads  him  to  arrive  at  th< 
following  interesting  conclusions.  Cancer  regions  exist  clo3< 
to  regions  enjoying  an  immunity.  These  latter  are  general!} 
in  dry  localities,  and  some  distance  from  streams.  Ii 
these  cancer  regions  one  of  two  conditions  prevail— eithe: 
they  are  closely  populated  or  if  the  houses  be  spread 
about  at  some  distance  from  each  other,  a  rivulet  or  strean 
connects  them.  Cancer  in  localities  near  woods  is  observec 
when  the  trees  are  much  attacked  by  parasitic  fungi. 

M.  Georges  Delhau,  at  the  International  Pharmaceutica 
Congress,  studied  the  question  of  lady  dispensing  chemist! 
from  a  point  of  view  which  is  interesting  to  the  medical  pro 
fession.  M.  Delhau  foresees  the  probability  of  a  lady  dispens 
ing  chemist  and  a  medical  man  becoming  man  and  wife,  anc 
thus  forming  “  le  couple pharmaceutique."  A  slight  modificatioi 
of  the  proposed  law  would  rob  this  probability  of  all  itf 
terrors.  At  present  any  condition  which  enables  a  medica 
man  to  profit  by  the  sale  of  drugs  in  the  course  of  his  practice 
is  illegal,  and  marriage  between  lady  dispensing  chemists  ant 
doctors  or  the  reverse  is  prohibited.  It  is  suggested  that  th< 
“  couple  medico- pharmaceutique"  could  be  regarded  as  one  indi 
vidual  holding  two  diplomas — but  this  solution  is  an  ineom 
plete  one. 

The  Minister  of  the  Interior  has  called  the  attention  of  the 
Minister  of  Public  Works  to  the  unsatisfactory  manner  ir 
which  children  sent  by  the  Assistance  Publique  to  be  rearec 
by  foster  mothers  are  conveyed  by  the  railway  companies 
M.  Turrell  has  sent  a  circular  to  the  directors  of  the  railwaj 
companies  pointing  out  that  the  third  class  railway  carriage! 
are  in  communication  one  with  the  other,  and  draughts  anc 
tobacco  smoke  reach  the  infants.  The  Minister  of  Publir 
Works  has  ordered  the  railway  company  to  inform  him  0 
the  means  they  will  adopt  to  remedy  the  existing  defects. 

Three  soldiers  contracted  yellow  fever  at  Rayes,  in  the 
Soudan,  and  died  after  a  few  hours’  illness.  The  railroad  al 
Maina  had  to  be  repaired.  This  necessitated  the  use  0 
ground  in  which  Chinese  dead  from  yellow  fever  had  beer 
buried.  Dr.  Auvray,  fearing  an  epidemic,  wrote  to  the 
Minister  of  the  Colonies  not  to  land  at  Rayes  as  quarantine 
at  St.  Louis  would  be  inevitable.  The  Minister  decided  to 
land  at  Rayes  and  accept  quarantine  at  St.  Louis.  Al 
Rayes  the  Minister  visited  the  hospital,  which  consists  prin 
cipally  of  isolated  pavilions.  At  St.  Louis  a  disinfecting 
stove  was  in  working  order,  and  all  clothes  and  bedding 
have  been  disinfected.  Two  fresh  deaths  have  occurred  al 
Rayes. 

Dr.  Charrin  lectures  at  the  College  of  France  in  place  of  Pr 
d’Arsonval.  His  course  of  lectures  is  entitled  “  Les  Ddpensef 
de  l’Organisme.” 

The  Commission  appointed  by  the  Prefect  of  the  Seine  t( 
study  the  different  details  connected  with  the  Paris  watei 
supply,  and  that  of  the  environs,  met  a  few  days  ago.  At  pre 
sent  the  supply  is  120  litres  for  every  inhabitant.  This  if 
insufficient,  though  in  all  other  European  capitals,  excepl 
Rome,  it  is  less.  The  climatic  conditions  of  the  othei 
capitals  differ  from  those  of  Paris.  M.  Bechmann  assertec 
that  the  streets  of  London  and  of  Berlin  are  not  watered.  It 
was  unanimously  decided  that  the  supply  of  potable  watei 
for  Paris  must  be  increased.  Three  subcommittees  have  beer 
appointed  to  decide  on  the  means. 


ST.  PETERSBURG. 

Vital  Statistics  of  St.  Petersburg. —  Opening  of  the  Pirogo 
Museum. — Professor  Virchow  and  the  Moscow  Students ( 
A  New  Medical  Society  in  St.  Petersburg. 

The  Statistical  Annual  of  St.  Petersburg ,  published  by  the 
city  authorities,  has  now  reached  the  fourteenth  year  of  itf 
existence.  The  latest  number,  which  was  recently  issued 
deals  with  the  figures  for  the  year  1894,  and  as  it  includes  ar 
appendix  of  over  300  pages  upon  the  veterinary  statistics  ol 
St.  Petersburg,  the  whole  forms  a  weighty  volume  of  nearl} 
700  pages.  Much  of  this  vast  collection  of  information  is  oi 
interest  from  a  public  health  point  of  view.  The  birth-rate 
of  the  population  of  the  Russian  capital  was  31.4  per  i,coo  ic 
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S94.  This  was  almost  exactly  equal  to  the  average  for  the 
preceding  nine  years.  The  total  number  of  living  children 
x>rn  was  31,429,  and  the  population  of  the  city  was  reckoned 
it  about  a  million.  Of  the  total  number  of  births,  26.9  per 
'ent.,  or  more  than  one-fourth  were  illegitimate.  Turning  to 
,he  mortality  statistics,  it  is  found  that  in  the  year  under 
lotice  the  total  number  of  deaths  in  St.  Petersburg  was 
7,215,  the  mortality  per  1,000  being  therefore  27.2.  This 
igure  was  slightly  higher  than  that  of  the  preceding  four 
^ears.  On  the  whole,  however,  the  death-rate  of  St.  Peters- 
)urg  has  diminished  greatly  during  the  last  thirty  years,  as 
he  following  figures  will  show :  Dividing  the  thirty- year 
)eriod  from  1865  to  1894  into  six  groups  of  five  years,  the 
ieath-rates  of  the  successive  bistres  were  respectively  42.9, 
;2.7,  32-3»  34  6,  28.2,  and  26  per  1,000.  Obviously  the  sanitary 
mpruvements  carried  out  in  the  Russian  capital  during  the 
ast  quarter  of  a  century  have  not  been  without  effect, 
hough  with  a  death-rate  still  averaging  26  per  1,000  it  is 
■qually  clear  that  much  still  remains  to  be  done.  The 
uortality  among  children  is  particularly  high.  The  “  in- 
antile  mortality,”  or  deaths  under  1  year  per  1,000  children 
>orn  in  that  year,  was  as  high  as  232  in  1894,  while  not  far 
hort  of  half  the  total  number  of  deaths  occurred  in  the 
ge-group  0-5.  These  figures  would  be  still  higher  did  they 
nelude  the  deaths  of  those  illegitimate  children  who  are 
ent  in  large  numbers  every  year  to  villages  surrounding 
he  capital,  where  they  are  brought  up  at  the  charge 
f  the  Foundling  Hospital.  The  mortality  from  infectious 
iseases  was  at  the  rate  of  11.1  per  1,000  living  of  all 
ges.  This  figure  was  higher  than  it  had  been  during 
he  eight  previous  years,  when  it  had  varied  between  9.4  and 
0  6.  This  increase  was  due  to  the  prevalence  of  cholera  in 
S94.  That  disease  was  then  in  its  third  year  of  epidemic 
revalence,  and  was  the  cause  of  2,288  deaths  in  St.  Peters- 
urg  alone.  The  cholera  mortality  was,  therefore,  at  the  rate 
f  2.28  per  1,000  living.  The  epidemic  of  that  year  began 
irlier  than  in  the  preceding  years  (in  June),  lasted  a  shorter 
me,  but  was  more  widely  fatal,  the  deaths  from  this  disease 
1 1892  having  been  only  1,371,  and  in  1893  only  1,321.  Diph- 
leria  also  showed  a  considerable  increase  (from  4.3  to  7  8  per 
000) ;  and,  in  a  less  marked  degree,  so  did  influenza  and 
hooping-cough,  while  the  morrality  from  all  the  other  in- 
ctious  diseases  was  more  or  less  below  the  average. 

On  Sunday,  October  27th  (November  8th)  the  new  Pirogof 
useum  of  Surgery  and  Anatomy  was  opened  in  St.  Peters- 
arg.  Of  the  opening  ceremony  but  little  need  be  said, 
oyalty  was  represented  by  the  Prince  and  Princess  of  Olden- 
ng,  whose  names  have  become  permanently  associated 
ith  all  matters  connected  with  medicine  or  public  health, 
id  a  large  number  of  public  bodies— medical,  muni- 
pal,  and  others— sent  representatives  to  the  gather- 
g.  The  new  museum  is  a  handsome  building, 
ose  to  the  great  Army  Medical  Academy  and 
iinics.  The  building  will  serve  not  only  as  a  museum,  but 
so  as  the  place  of  meeting  of  all  the  St.  Petersburg  medical 
cieties.  The  sum  of  money  collected  for  the  construction 
the  new  institution  was  115,000  roubles  (^12,000),  about 
ilf  of  which  had  been  bequeathed  for  the  purpose  by  the 
te  Mme.  Musin-Pushkin.  The  actual  cost  of  the  present 
hiding  was  85,000  roubles  (nearly  £ 9,000 ). 

It  is  stated  that  Professor  Virchow  was  so  gratified  with  his 
eeption  in  Moscow  during  the  International  Congress,  and 
rticularly  with  his  treatment  at  the  hands  of  the  university 
idents,  that  he  has  caused  a  letter  of  thanks  to  be  sent  to 
eh  of  the  students  who  took  part  in  the  arrangements  of  the 
ngress.  The  letters  are  printed  on  vellum,  with  an  illumi- 
ted  border,  and  each  is  signed  by  Professor  Virchow  and  by 
?  Secretary  of  the  German  National  Committee. 

The  Minister  of  the  Interior  has  confirmed  the  constitution 
1  a  new  medical  society,  to  be  called  the  St.  Petersburg 
[•hthalmological  Society.  Ex- Professor  Dobrovolski  has 
Vn  elected  President  of  the  new  society  ;  Professor  Bellia- 
1  nof  is  the  Vice-president,  and  Drs.  Gagarin  and  Sergief  the 
:-retaries. 


Jr.  J.  Hancocke  Wathen,  M.R.C.S.,  L.R  C.P.Edin.,  has 
-n  elected  an  alderman  for  the  city  of  Bristol,  and  Mr. 
‘Ston  Wintle,  M.R.C.S.,  L.R  C.P.,  a  councillor  for  the  Ilor- 
d  Division  of  Bristol. 


EOME. 

The  Congress  of  Internal  Medicine  —  The  Congress  of  the  Italian 
Society  of  Obstetrics. — The  Congress  of  the  Ordini  dei  Medici ) 
and  Foreign  Practitioners  in  Italy. 

October  is  the  month  of  medical  Congresses  in  Italy.  The 
past  month  has  been  no  exception  to  this  rule,  as  no  fewer 
than  five  were  held  during  the  last  ten  days  of  the  month- 
four  in  Rome  and  one  in  Naples.  The  Eighth  Congress  of 
Internal  Medicine  was  held  in  Naples  from  October  20th  to 
25th,  under  the  presidency  of  Professor  Baecelli.  One  of  the 
chief  subjects  for  discussion — Cardiac  Neuroses — was  intro¬ 
duced  by  Professor  Silva,  of  Padua,  with  a  very  interesting 
paper,  which  gave  rise  to  a  discussion,  in  which  Professors 
Calabrese,  Teneschi,  Silva,  and  many  others  took  part.  Pro¬ 
fessor  Massalongo  (Verona)  introduced  a  discussion  on 
Chronic  Arthropathies.  He  classified  the  various  forms  into 
infective,  dyscrasic,  toxic,  and  nervous.  Professor  Fenoglio 
(Cagliari)  followed  with  a  paper,  in  which  he  limited  himself 
to  describing  the  symptoms  and  treatment  of  chronic  arthro¬ 
pathies,  gout,  etc.  An  important  discussion  followed,  in 
which  Professors  Zagari.  Giuffie,  Lucatello,  Bianchetti, 
Baecelli,  and  others  took  part,  and  Professor  Massalongo 
replied.  Papers  on  Leukaemia  (by  Professor  De  Renzi,. 
Naples),  and  on  Pseudoleukaemia  (by  Professor  Marchiafava^ 
Rome),  were  discussed  by  Professors  Panne,  Pane,  De 
Giovanni,  and  many  others.  Many  other  important  papers 
were  read,  including  one  by  Professor  Pane  (Naples)  on  The 
Latest  Researches  on  Anti  pneumonic  Serum,  in  which  he 
stated  that  the  subject  still  remained  in  the  experimental 
stage,  owing  to  the  very  great  difficulty  of  obtaining  sufficient 
quantities  of  the  serum  for  treatment.  He  began  his  research 
in  large  animals  in  1895.  An  extremely  long  process  of 
immunisation  was,  however,  necessary  to  obtain  the  first 
efficacious  serum.  Professor  De  Renzi,  in  discussing  this 
paper,  stated  that  he  had  adopted  the  serum  treatment  in 
thirty  cases  of  the  disease,  which  he  had  selected  for  their 
gravity.  Of  these  only  three  died,  two  a  few  hours  after  their 
admission  into  the  clinic,  the  third  with  grave  renal  lesions. 
He  had  seen  two  serious  cases  which  certainly  would  have 
died  were  it  not  for  the  endovenous  injections  of  Professor 
Pane’s  serum. 

The  Congress  of  the  Italian  Society  of  Obstetrics  and 
Gynaecology  was  held  in  Rome  from  October  19th  to  22nd., 
under  the  presidency  of  Professor  Pasquali.  Among  the 
many  papers  read  was  one  by  Professor  Miresani  on  the  Sur¬ 
gical  Treatment  of  Prolapse  of  the  Uterus,  which  was  dis¬ 
cussed  by  Professors  Pinzani,  Pasquali,  Caniso.  Marveco. 
etc. 

From  October  25th  to  27th,  the  first  Congress  of  the  dele¬ 
gates  of  the  Orders  of  Medical  Men  and  Kindred  Associa¬ 
tions  was  also  held  in  Rome,  under  the  presidency  of  Pro¬ 
fessor  Durante.  The  Ordini  dei  Medici  have  been  formed  for 
some  years  past  in  the  large  cities  of  Italy.  They  are  societies 
consisting  of  all  the  different  branches  of  the  profession  in 
the  provinces  formed  for  the  purpose  of  protecting,  by  means 
of  a  Council  elected  from  and  by  the  members,  the  decorum  of 
the  profession,  the  public  and  private  interests  of  the  mem¬ 
bers,  etc.  Many  subjects  of  interest  were  discussed,  including 
pensions  for  the  Medici  Condotti  (parish  doctors),  Judicial 
Medical  Experts,  and  The  Practice  of  Foreign  Medical  Men  in 
Italy.  The  last  subject,  which  within  the  year  has  given  rise 
to  considerable  discussion  in  various  parts  of  Italy,  as  the- 
readers  of  the  British  Medical  Journal  are  aware,  was  in¬ 
troduced  by  Dr.  Santini,  one  of  the  deputies  for  Rome  in  the 
Italian  Chamber  of  Deputies,  in  collaboration  with  Dr. 
Piccirilli.  The  question  was  warmly  and  fully  discussed  by' 
the  various  speakers  from  the  protectionist  point  of  view, 
all  of  them  agreeing  that  it  was  desirable  that  the  right  at 
present  conceded  to  foreign  medical  men  as  to  practice  in- 
Italy  should  be  abolished,  and  that  the  same  treatment 
should  be  adopted  for  the  foreign  practitioners  as  that  which 
other  countries  adopt  towards  the  Italian  practitioners.  The 
outcome  of  the  discussion  was  the  unanimous  adoption  of  the 
following  resolutions  : 

1.  That  Article  23  of  the  Sanitary  law  be  modified  in  such  a  way  that 
all  foreign  medical  men  must  undergo  an  examination  to  enable  therm 
to  practise  their  profession  in  Italy. 
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2.  That  a  serious  revision  of  all  the  diplomas  of  these  medical  men  be 
provided. 

3.  That  the  Italian  medical  societies  of  every  kind  be  invited  warmly  to 
maintain  the  agitation  for  obtaining  these  objects. 

It  was  also  agreed  that  a  deputation  should  call  upon  the 
Minister  of  the  Interior  to  lay  their  requests  before  him. 
This  deputation  had  an  interview  with  the  Minister  on 
October  27th,  and  he  informed  them  that  the  subject  would 
have  consideration. 


BRISTOL. 

Convalescent  Home. — Extension  of  the  Lunatic  Asylum. 
There  is  every  probability  that  the  £100,000  wanted  for  the 
convalescent  home  in  commemoration  of  the  Jubilee  of  this 
year  will  shortly  be  raised.  This  is  owing  largely  to  the 
generosity  of  a  few  individuals  who  have  increased  their 
actual  or  promised  donations.  It  will  be  remembered  that 
Mr.  H.  O.  Wills  and  Mr.  E.  P.  Wills  promised,  on  condition 
that  a  certain  sum  was  raised  by  the  end  of  the  year,  to  give 
£10, coo  each  ;  the  latter  gentleman  has  now  increased  his 
promise  to  £20,000.  Sir  Greville  Smythe  has  increased  his 
gift  from  £250  to  £2,000;  and  the  shilling  subscription  in 
the  daily  papers  has  brought  in  a  very  considerable  amount. 
If  £800  or  so  more  is  subscribed  the  conditional  promises  of 
the  Messrs.  Wills  will  be  available,  so  that  the  whole  sum  of 
£100,000  will  be  complete. 

At  a  meeting  of  the  newly-elected  Town  Council  the  ques¬ 
tion  of  the  estimates  for  the  extension  of  the  lunatic  asylum 
brought  forth  some  interesting  facts  on  the  cost  of  building 
asylums  in  various  towns.  The  sum  of  £45,000  was  asked 
for  by  the  Visiting  Committee,  which  would  give  a  cost  of 
£280  a  bed.  The  councillor  who  called  attention  to  this  fact 
cited  the  cost  at  Birmingham  at  £125,  Hull  at  £110,  Henley 
at  £80,  and  several  others  at  a  very  low  cost,  the  only  one 
larger  being  Croydon  at  £300 ;  but  this  he  explained  as  due 
to  certain  causes.  These  figures  were,  of  course,  challenged 
by  others  present,  one  stating  that  he  did  not  believe  that 
any  modern  asylum  could  be  built  at  £125  a  head.  In  the 
end  nothing  was  done,  so  the  sum  asked  for  will  be  expended 
on  the  extension. 


BIRMINGHAM. 

Precautions  against  the  Contamination  of  the  Water  Supply. — The 
Annual  Students'  Dinner. — A  New  Lunatic  Asylum. 

The  Health  Committee  of  the  City  Council  has  lately  decided 
to  take  certain  additional  precautions  against  the  contamina¬ 
tion  of  the  water  supply  by  the  infection  of  typhoid  fever. 
It  has  been  the  custom  for  many  years  past  to  pay  great  atten¬ 
tion  to  the  storage  and  filtering  of  the  water,  and  to  have  a 
monthly  chemical  analysis  of  the  filtered  water,  as  delivered 
to  consumers,  made  by  the  medical  officer  of  health.  In  addi¬ 
tion  to  this,  for  several  years  the  medical  officer  of  health 
has  made  periodical  analyses  of  the  unfiltered  water  of  the 
streams  and  deep  wells  which  supply  the  storage  reservoirs. 
During  the  past  few  weeks  the  Committee  has  arranged  for  a 
monthly  bacteriological  examination  of  one  sample  of  water 
from  each  of  the  three  levels  at  which  it  is  supplied  to  the 
city,  in  the  hope  that  if  any  disease  germs  should  find  their 
way  into  the  water  they  may  be  detected.  Requests  have  also 
been  sent  to  all  the  medical  officers  of  health  whose  districts 
touch  the  watersheds  of  the  streams  from  which  the  Birming¬ 
ham  water  is  derived,  asking  them  to  report  any  cases  of 
typhoid  occurring  in  those  watersheds,  so  that  steps  may  be 
taken  to  prevent  the  fouling  of  the  streams  with  any  infective 
matter. 

The  annual  students’  dinner  of  the  medical  school  was  held 
on  Thursday  evening,  November  nth,  at  the  Grand  Hotel, 
under  the  presidency  of  Dr.  R.  M.  Simon.  There  wasavery  good 
gathering  of  past  and  present  students  of  the  school,  and  a 
large  number  of  the  various  hospital  staffs  connected  with  the 
school  were  also  present.  An  extremely  pleasant  evening 
was  spent,  the  speeches  of  some  of  the  students  being  very 
witty  and  amusing. 

The  city  authorities  have  decided  to  build  a  large  new 
lunatic  asylum  at  Rubery,  near  the  present  one.  The  in¬ 
creasing  number  of  admissions  have  taxed  the  accommoda¬ 
tion  provided  at  present  to  its  utmost  for  some  time.  It  was 


decided  by  the  Asylums  Committee  of  the  Council  to  appoin 
Messrs.  Martin  and  Chamberlain  the  architects  of  the  ne< 
asylum,  but  this  decision  has  been  overruled  in  the  Council 
and  it  is  now  determined  to  throw  it  open  to  competition. 


LIVERPOOL. 

The  Liverpool  Medical  Club  and  Hospital  Reform  :  The  Attitud 

of  Large  Employers  to  Hospitals  :  Proposed  Central  Hospita 

Board  for  Liverpool :  Previous  Proposals  for  Reform. 

The  recently-formed  society  called  the  Liverpool  Medica 
Club,  which  has  its  rooms  in  Stanley  Street,  held  a  meeting 
lately,  at  which  Dr.  T.  Garrett  llorder,  honorary  secretary  0 
the  Hospital  Reform  Association,  read  a  paper  on  the  subjec 
of  Hospital  Reform.  Dr.  Holder  took  it  for  granted  that  re 
forms  were  needed,  and  supported  this  view  by  quotation! 
from  the  late  Lord  Derby,  Sir  William  Gull,  and  others.  H< 
was  of  opinion  that  the  crowding  of  the  out-patient  room, 
was  due  to  the  presence  of  persons  mostly  suffering  frorr 
trivial  complaints,  and  that  it  was  hardly  probable  that  provi 
dent  dispensaries  would  flourish  to  any  extent  while  tin 
doors  of  hospitals  were  open  to  all  comers.  In  1896,  1 1,898  in 
patients  and  192,527  out-patients  were  treated  in  the  Liver 
pool  hospitals,  without  including  the  60,000  treated  at  the 
Hahnemann  institutions.  The  reforms  desired  included  e 
system  of  co-operation  between  all  the  medical  institutions 
the  formation  of  Central  Hospital  Boards  in  all  large  cities’ 
the  utilisation  of  hospitals  by  general  practitioners  for  pur¬ 
poses  of  consultation,  and  the  obtaining  of  the  advice  0 
specialists  for  persons  in  reduced  circumstances  at  a  reduced 
fee.  Mr.  Larkin  advocated  municipalisation  of  the  hospitals. 
He  maintained  that  at  present  the  medical  profession  was 
exploited  by  the  large  employers  of  labour,  who  obtained 
medical  assistance  for  their  employees  for  a  small  contribu¬ 
tion  in  place  of  having  to  retain  a  medical  man  ;  by  the  hos 
pital  committees ;  and  by  the  general  practitioners,  whc 
attended  clubs  at  ridiculously  low  fees,  which  they  could  not 
accept  unless  they  knew  that  they  could  send  all  their  serious 
cases  to  the  hospitals.  He  denied  that  a  workman’s  contri¬ 
bution  to  the  Saturday  or  Sunday  Hospital  Fund  gave  him  a 
right  to  treatment.  The  following  resolution  was  ultimately 
passed  unanimously  : 

That  in  the  opinion  of  this  meeting  hospital  abuse  exists,  and  that  up 
to  the  present  no  official  attempt  has  been  made  to  check  it,  or  eventc 
find  out  its  extent.  It  is  therefore  suggested  that  a  central  hospital 
Board  in  Liverpool  be  formed,  consisting  of  representatives  of  the  hos¬ 
pitals  (medical  and  lay),  of  the  Central  Relief  Society,  and  of  the  Medica! 
Institution,  and  the  Liverpool  Medical  Club.  It  should  take  up  the  in 
vestigation  of  the  exact  extent  of  hospital  abuse  with  consideration  oil 
the  suggestions  for  its  abatement. 

This  is  not  the  first  time  that  this  question  has  come  up  for 
consideration  by  members  of  the  medical  profession  in  Liver¬ 
pool.  About  eight  years  ago  an  influential  committee,  pre¬ 
sided  over  by  Dr.  William  Carter,  sat  for  some  months  in  the 
Medical  Institution,  and  drew  up  a  scheme  which  it  was 
thought  if  adopted  would  obviate  the  alleged  abuses  of  the 
out-patient  department  of  hospitals  and  dispensaries ;  but 
no  practical  result  followed  the  presentation  of  the  com¬ 
mittee’s  report.  The  main  obstacles  which  stood  in  the  way 
of  the  adoption  of  any  systematic  attempt  to  regulate  the 
relief  given  at  the  hospitals  were  the  impossibility  of  fixing 
any  wage  limit  of  universal  application,  the  difficulty  of 
inducing  the  various  charitable  bodies  to  agree  on  a  common 
line  of  action,  and  the  costly  nature  of  any  attempt  to  carry 
out  effectually  any  effective  system  of  inquiry. 


The  Goldsmiths’  Company  have  made  a  grant  of  £50  to  the 
Royal  Westminster  Ophthalmic  Hospital. 

The  Cambridge  Graduates’  Medical  Club  gave  a  smoking 
conversazione  on  November  17th  at  St.  James’s  Hall,  which  was 
largely  attended  by  members  and  their  friends. 

A  crisis  seems  to  have  come  in  the  history  of  football  in 
America.  It  is  reported  that  since  the  beginning  of  the 
present  session  three  well-known  players  have  been  killed,  j 
and  thirteen  others  crippled  for  life.  The  Georgia  Legis¬ 
lature  has  passed  a  Bill  prohibiting  public  football  matches 
just  as  public  prize  fights,  bear  pits,  and  other  brutalising 
forms  of  amusement  have  been  prohibited  in  the  past,  and 
other  legislative  bodies  are  expected  to  follow  suit. 
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CORRESPONDENCE, 

HOSPITAL  REFORM. 

Sib, — Since  you  name  no  hospital  where  instruction  is 
damaged  by  the  number  of  out-patients,  I  allow  myself  to 
conclude  that  you  are  no  better  informed  about  others  than 
you  are  about  my  own,  where  I  know  that  the  charge  is  un¬ 
founded. 

I  need  not  argue  with  Dr.  Haddon  that  a  certain  part  of  the 
population  is  fitly  treated  at  hospitals,  for  this  is  not  usually 
disputed.  I  should  be  glad  if  I  thought  that  each  patient 
could  be  required  to  bring  a  medical  certificate,  but  as  things 
now  are  in  London  I  know  that  it  would  occasionally  cause 
disaster.  It  is  certainly  open  to  abuse,  and  if  I  were  one  of 
the  lay  public  I  should  feel  it  to  be  tyranny. 

Meanwhile  it  is  less  important  to  advocate  radical  changes, 
which  will  take  years  to  win  acceptance,  than  to  check  the 
one  thing  which  we  all  wish  to  stop,  that  hospitals  should 
treat  those  who  can  well  afford  to  pay.  In  the  forthcoming 
number  of  the  Medical  Macjazine  I  have  suggested  that  small 
vigilance  committees  of  medical  men  should  receive  evidence 
of  individual  cases,  should  bring  them  before  the  hospital 
ooncerned,  and  if  necessary  before  the  public.  Concrete  cases 
ire  much  better  received  than  ill-founded  statistics.— I  am 
etc.,  ’ 

Upper  Wimpole  Street,  Nov.  13th.  W.  P.  Herringham, 

Sm,— -I  was  somewhat  surprised  at  Dr.  Herringham’s  state- 
nents  that  he  has  never  been  overworked  at  the  hospital  to 
vhich  he  is  attached,  and  that  cases  of  abuse  are  rare.  As  1 
vas  at  one  time  on  the  junior  staff  of  a  London  hospital,  and 
requently  did  duty  as  casualty  physician  and  junior  house 
ihysician,  I  was  able  to  form  some  opinion  as  to  the  possi- 
imty  of  doing  the  work  in  the  casualty. department  in  an 
■ffectiye  manner.  I  can  only  say  that  although  at  that  hos- 
ntal  there  were  generally  six  or  seven  men  in  attendance 
ach  morning  on  the  medical  side  alone,  they  were  all  fre¬ 
quently  overworked.  I  have  myself  seen  120  patients  in  less 
han  four  hours,  which  gives  an  average  of  two  minutes  to 
ach  case.  The  difficulty  of  forming  a  correct  opinion  in  so 
hort  a  time  is  obvious,  and  all  that  could  be  done  was  to 
ndeavour  to  sort  out  those  who  had  any  serious  ailment 
com  the  far  larger  number  who,  being  disengaged  that  morn- 
og,  had  come  up  for  a  bottle  of  medicine  and  a  chat  with 
heir  friends.  Cases  of  abuse,  in  the  sense  of  people  well 
b!e  to  pay  fees  obtaining  the  charity  of  hospital  treatment 
should  say  are  comparatively  rare,  the  possibility  of  having 
)  sit  on  a  crowded  and  uncomfortable  bench  for  two  or  three 
ours  being  sufficient  to  deter  most  better  class  people  from 
lending. 

But  a  far  greater  abuse  seems  to  me  to  be  the  reckless  dis- 
lbution  of  bottles  of  medicine  to  people  with  slight  dys- 
epsia,  or  some  trivial  ailment,  for  the  treatment  of  which 
ley  could  quite  well  afford  the  shilling  or  two  charged  bv 
any  medical  men.  J 

So  great  is  the  pressure  at  one  hospital  that  a  system 
revails  of  simply  asking  a  few  leading  questions  of  patients, 

•  1,1  *n  §lvinS  them  a  ticket  for  medicine  without  the 
ightest  pretence  of  a  proper  examination  in  the  majority  of 
tses.  With  such  methods  many  affections  of  an  obscure 
iture  are  bound  to  be  overlooked. 

In  any  attempt  at  hospital  reform,  efforts  should  be  made 
exclude  not  only  those  who  are  in  a  position  to  pay  for 
ivice,  but  also— and  this  is  perhaps  of  even  greater  im- 
>rtance— those  unoccupied  people  to  whom  a  few  hours 
>ssed  in  a  hospital  waiting  room  seem  to  offer  some  mvs- 
rious  attraction. 

The  fact  is,  all  our  hospitals  contend  against  one  another 
show  the  largest  number  of  patients  attended  during  the 
ar,  wffh  a  view  to  obtaining  greater  subscriptions  as  a 
suit  of  the  reading  of  the  report  at  the  annual  dinner, 
lantity,  not  quality,  of  the  work  done  is  the  main  thing  in 
eeyes  of  hospital  committees. 

As  regards  the  interference  of  an  pxcessive  number  of  out- 
tients  with  the  teaching  of  students,  at  the  hospital  at 
uch  I  was  a  student,  there  was  certainly  far  more  work  to 
t  through  than  was  compatible  with  the  thorough  study  of 
-h  case.  One  case  properly  investigated  is  worth  more, 


from  the  student’s  point  of  view,  than  fifty  examined  super¬ 
ficially.— I  am,  etc., 

November  iffh.  A  LATE  HOUSE  PHYSICIAN'. 


Sir,— As  one  who  has  on  several  recent  occasions  been 
seemg  out-patients  at  one  of  the  London  hospitals,  namelv 
the  Westminster,  I  can  but  entirely  disagree  with  your 
statement  that  the  numbers  of  patients  are  an  obstacle  to 
thorough  instruction.  So  thorough,  indeed,  has  been  the 
instruction  I  have  seen  personally  given  at  the  above-named 
hospital,  that  in  justice  to  the  surgeon  there  (Mr.  de  Santi) 

1  cannot  let  your  statement  pass  uncontradicted.  No  doubt 
others  could  give  the  same  undeniable  evidence  with  regard 
to  other  hospitals.  I  learnt  many  things  in  two  hours  of 
attendance  in  the  out-patient  department. — I  am,  etc., 
November  17th.  General  Practitioner. 


Clubs  and  Hospital  Abuse. 

knV-H  is  curious  that  the  relationship  of  clubs  and 
medical  aid  societies  to  hospital  abuse  should  have  been 
overlooked.  1  have  begun  to  ask  all  my  hospital  patients 
whether  they  belong  to  medical  clubs,  and  I  trust  the  same 
investigation  will  be  made  by  other  hospital  surgeons,  and 
that  the  facts  may  be  made  known.  Until  we  know  what 
proportion  of  out-patients  belong  to  medical  clubs  it  is  im¬ 
possible  to  say  whether  general  practitioners  would  gain  or 
lose  by  the  closing  of  the  out-patient  dapartments  ;  but  there 
can  be  no  doubt  that  the  hospitals  do  a  very  large  amount  of 
work  which  general  practitioners  are  under  contract  to  per¬ 
form,  and  that  if  contract  patients  were  excluded  from 
hospitals  the  medical  aids  and  clubs  would  be  even  less 
remunerative  than  at  present.— I  am,  etc., 

Southampton,  Nov.  16th.  _  J.  F.  Bullar. 

Mr.  Adrian  Hope’s  Challenge. 
j1*,— On  page  1277  of  the  British  Medical  Journal  I 
read  that  at  the  conference  on  Hospital  Reform  held  October 
2ist,Mr.Adrian  Hope,  Secretary  to  the  Great  Ormond  Street 
Children  s  Hospital,  challenged  anyone  to  name  a  hospital 
where  abuse  existed. 

A  glaring  instance  of  abuse  in  connection  with  Great 
Ormond  Street  has  just  come  under  my  notice.  This  even¬ 
ing,  November  13th,  a  stylishly-dressed,  evidently  well-to-do 
woman  was  shown  into  my  study,  after,  by  the  way,  making 
a  great  fuss  because  she  had  to  wait  her  turn  with  other 
patients.  She  told  me  she  had  brought  her  boy,  aged  9 
years,  up  from  Leicestershire  to  be  circumcised  at  the 
Children  s  Hospital.  The  operation  over,  she  found  she 
could  not  change  the  dressing  herself  as  she  had  been 
ordered,  and  appealed  to  me  to  come  and  do  it.  I  declined 
advised  her  to  take  the  child  over  to  the  hospital  where  the 
operation  had  been  done,  and  at  the  same  time  gave  her  my 
mind  freely  on  the  question  of  such  a  one  as  herself  being  so 
mean  as  to  seek  help  from  a  hospital  for  the  poor  in  London 
when  there  were  plenty  of  capable  men  in  Leicestershire  who 
would  have  operated  for  a  reasonable  fee. 

Now,  sir,  there  could  have  been  no  possible  mistake  about 
the  position  of  this  woman.  She  was  richly  dressed  had 
come  up  specially  to  London,  and  was  living  in  this  street 
where  there  are  absolutely  no  poor  people,  so  that  unless  she 
gave  a  wrong  address  the  hospital  authorities  must  have 
known  that  she  was  not  a  fit  recipient  of  charity.  But  she 
said,  “I  intend  to  pay  the  hospital,  and  I  do  not  believe  in 
local  doctors.”  Will  Mr.  Adrian  Hope  inform  the  profession 
whether  Great  Ormond  Street  Hospital  receives  fees  from 
patients  ? 

Some  time  ago  I  was  called  to  a  public-house  near  here  to 
see  the  child  of  the  proprietor,  who  shortly  afterwards  sold 
his  house  for  many  thousand  pounds.  This  child  had  diph¬ 
theria  of  the  glans  penis ;  he  had  been  circumcised  a  few 
days  previously  at  the  Children’s  Hospital.  These  people  paid 
me  six  guineas  for  attendance  on  the  child  through  the 
diphtheria. 

I  could  till  pages  with  similar  stories  of  this  hospital,  to 
which  patients  of  my  own  have  gone  in  my  absence — people 
who  pay  me  good  fees— and  received  treatment  without  a 
single  question  being  put  to  them  about  their  circumstances. 
Their  addresses  must  have  been  known,  they  were  not 
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shabbily  dressed,  and  these  facts  should  have  been  sufficient 
to  have  precluded  them  from  charitable  relief. 

I  have  no  quarrel  with  the  treatment  children  receive  at 
Great  Ormond  Street ;  I  honour  the  name  of  the  staff;  but  for 
the  Secretary  to  stand  up  and  challenge  the  existence  of 
abuse  at  this  hospital  is  a  little  too  much  for  even  a  general 
practitioner’s  patience. 

Last  week  a  relation  of  my  own,  I  am  acutely  ashamed  to 
say,  brought  a  child  up  from  the  provinces  to  have  tonsils  and 
adenoid  growths  removed  at  Golden  Square  Throat  Hospital. 
This  person,  also,  was  well  dressed,  and  could  afford  an 
expensive  train  fare  to  London.  No  question  was  asked  as  to 
position  or  means.  The  child  is  to  be  shortly  taken  into  the 
hospital,  and  the  provincial  surgeons  deprived  of  a  rightful 
fee. 

I  apologise  for  the  length  of  this  letter,  but  these  cases 
should  be  published.  Every  general  practitioner  in  London 
could  furnish  scores  of  them.  As  long  as  there  are  mean 
people  there  will  be  hospital  abuse ;  but  when  glaring 
instances  of  palpable  negligence  in  investigation  occur,  let  no 
hospital  secretary  give  forth  such  a  challenge  as  was  heard  at 
the  meeting  in  St.  Martin’s  Town  Hall. — I  am,  etc., 

Guilford  street,  w.c.,  Nov.  12th.  J.  Arthur  Browne. 


THE  HOSPITAL  REFORM  ASSOCIATION. 

Sir, — May  I  be  allowed  once  more  to  appeal  to  the  profes¬ 
sion  for  financial  help  to  enable  the  Hospital  Reform  Asso¬ 
ciation  to  carry  on  its  work  ? 

Men,  as  a  rule,  have  short  memories,  and  I  may  therefore 
be  pardoned  for  reminding  them  that  since  our  establishment 
in  October  of  last  year  we  have  held  meetings  in  London, 
Liverpool,  Birmingham,  Manchester,  Brighton,  and  Bristol ; 
that  we  have  communicated  with  every  hospital  in  England 
and  Wales,  that  we  have  petitioned  tne  Royal  College  of 
Physicians,  and  that  we  have  made  an  investigation  into  and 
published  a  report  of  the  special  hospitals  of  the 
Metropolis. 

Whether  we  have  succeeded  in  arousing  public  opinion  I 
will  leave  others  to  judge.  I  may,  however,  be  excused  for 
mentioning  one  or  two  facts  which  may  or  may  not  have 
some  connection  with  the  work  of  propagandism  that  we 
have  undertaken.  In  the  first  place  the  authorities  of  the 
general  hospitals  and  medical  schools  have  drawn  up  a  series 
of  recommendations  for  the  better  administration  of  the  out¬ 
patient  and  casualty  departments.  In  the  second  place  the 
Council  of  the  Hospital  Sunday  Fund  has  recommended  the 
London  hospitals  to  appoint  inquiry  officers  ;  and  in  the 
third  place  the  Duke  of  Devonshire  has  spoken  (at  a  hospital 
dinner  too)  of  the  question  of  abuse  as  one  that  deserves 
investigation. 

Considering  our  youth  and  the  very  small  number  (150)  of 
members  who  have  associated  themselves  with  the  work,  we 
may  be  pardoned  for  saying  that  our  record  is  not  a  bad  one. 
— I  am,  etc., 

Cardiff,  Nov.  15th.  T.  Garrett  Horder. 


DR.  R.  R.  RENTOUL’S  RESIGNATION  OF  MEMBER¬ 
SHIP  OF  THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — When  I  resigned  my  position  of  Direct  Representative 
upon  the  General  Medical  Council,  I  promised  privately  and 
publicly  to  give  my  reasons  for  so  doing.  Before  doing  so  let 
me  try  to  correct  a  strange  idea  which  seems  to  possess  the 
minds  of  some  practitioners  to  the  effect  that  they  conferred 
upon  me  some  marked  “honour”  when  they  voted  for  my  elec¬ 
tion  to  the  Council.  I  have  never,  and  shall  never,  consider 
any  such  election  an  honour.  In  1891  I  was  asked  to  stand, 
my  expenses  guaranteed,  but  I  refused.  In  1896  1  publicly 
stated  I  would  withdraw  my  candidature  if  Mr.  Wheelhouse 
and  Sir  W.  Foster  agreed  to  stand  again,  and  in  1897  I 
resigned,  as  I  came  to  the  finding  that  I  could  not  accomplish 
any  of  my  work  as  member  of  the  Council  constituted  and 
worked  as  it  now  is. 

Every  honest  practitioner  must  recognise  that  a  practi¬ 
tioner— and  especially  a  practitioner  in  general  practice — 
must  do  great  injury  to  his  practice  if  he  not  only  leaves  it 
three  or  four  times  each  year  ;  but,  what  is  more,  if  he  gives  a 
very  great  share  of  his  time  to  preparing  and  working-up 
business  to  bring  uselessly  before  sessions  and  Committees  of 


the  Council.  To  attend  meetings  of  the  Council  simply  for  the 
“  honour”  of  sitting  at  the  Council’s  meetings  is  not  to  my 
liking. 

My  first  reason  for  resigning  is  that  the  6,646  practitioners 
who  voted  for  me  practically  deserted  me  immediately  after  my 
election.  I  think  most  sane  persons  will  agree  that  to  put 
a  man  in  a  position  to  fight  and  carry  out  a  forward  policy  he 
must  be  thoroughly  supported— morally  and  financially.  As 
to  the  want  of  moral  support,  I  may  mention  one  case  only. 
Early  this  year,  after  prolonged  work,  I  drafted  a  Bill  for  the 
Registration  of  Midwifery  and  Other  Nurses.  I  sent  a  copy 
of  this  to  about  129  medical  societies  in  the  United  Kingdom, 
and  to  about  46  Branches  of  the  British  Medical  Association, 
with  a  request  that  each  should  refer  this  Draft  Bill  to  a  com¬ 
mittee,  and  ask  their  M.P.’s  to  support,  and  to  let  me  know. 
Other  than  practitioners  will  have  difficulty  in  believing  me 
when  I  state  that  only  three  of  these  Societies  and  Branches 
had  the  common  courtesy  to  acknowledge  the  receipt  of 
either  the  Draft  Bill  or  letter.  The  same  shabby  and  un¬ 
businesslike  treatment  has  practically  been  given  to  my 
efforts  in  favour  of  increased  direct  representation;  the 
better  management  of  medical  charities ;  and  my  proposed 
fund  for  the  widows  and  orphans  of  medical  practitioners. 
Such  facts  are  truly  heartbreaking  and  fearfully  discouraging. 
But  among  practitioners  competition  is  now  so  keen  and 
degrading  that  there  seems  to  be  a  secret  feeling  of  satisfac¬ 
tion  when  another  practitioner  fails;  while  not  a  few  place 
one  man  in  an  open  position  and  leave  him  to  fight  their 
battles  as  well  as  he  may.  Such  a  “  system  ”  must  always 
fail.  However,  so  long  as  practitioners  think  it  pays  them 
better  to  be  disorganised  so  long  will  they  agree  to  accept 
failure  and  to  appear  ridiculous. 

Again  I  complain,  and  I  feel  with  just  cause,  that  practi¬ 
tioners  have  refused  to  back  up  my  efforts  on  their 
behalf  financially.  No  public  question  to-day  can  go  ahead 
unless  backed  up  financially.  In  May,  1896,  I  sent  a  circular 
letter  to  over  4,000  practitioners,  stating  that  since  1890  1  had 
advanced  money  out  of  my  own  pocket  to  the  extent  of 
^373  13s.  8d.,  and  asking  that  this  money  should  be  repaid. 
Since  February,  1896,  I  have  also  expended  ^75  7s.  4d.,  ora 
total  of  ^449  is.  Of  this  total  expenditure  ,£81  15s.  is  still 
unpaid — most  of  it  having  been  expended  in  defeating  the 
many  Midwives  Bills  which  have  since  1890  been  introduced 
into  Parliament.  From  the  4,000  practitioners  applied  to,  only 
45  replied,  these  refunding  ,£26  6s.  6d. ;  some  thinking  that 
they  were  actually  presenting  me  with  money  !  Now  I  ask  any 
practical  man  is  it  fair,  is  it  businesslike,  or  is  it  even  honest 
to  allow  one  practitioner  to  advance  funds  required  to  fight  a 
public  medical  question  of  great  moment  ?  I  distinctly  feel 
that  it  is  neither  fair,  businesslike,  nor  honest.  With  other 
public  questions,  or  in  events  affecting  the  interest  of  a  class 
of  persons,  a  fund  for  organising  and  working  is  always  pro¬ 
vided.  All  along  I  have  worked  willingly  without  reward  ol 
any  kind.  But  I  would  urge  that  if  practitioners  wish  to  be 
considered  really  in  earnest  they  must  not  be  so  markedly 
dilatory  in  supplying  the  funds.  When  it  falls  upon  only  one 
to  do  not  only  most  of  the  uphill  fighting,  but  to  beg  for 
money  to  carry  out  work,  the  position  is  little  short  of  per¬ 
sonally  humiliating,  while  it  degrades  the  cause. 

My  second  reason  for  resigning  is,  that  so  long  as  there  are 
only  five  direct  representatives  in  a  Medical  Council  of 
thirty  members,  we  shall  fail  to  obtain  our  just  requests.  1 
recognised  this  as  far  back  as  1890,  when  I  brought  this 
proposed  increase  up  before  the  annual  meeting  of  the  British 
Medical  Association,  and  when  Sir  W.  Foster  and  Mr.  Wheel- 
house  took  the  question  before  the  General  Medical  Council^ 
Five  votes  against  25  must  for  ever  fail  to  carry  the  question 
of  increased  direct  representation.  Every  person  will  recognise 
this  except  fools  and  medical  practitioners.  My  only  regret  now 
is  that  Mr.  Wheelhouse  and  Sir  W.  Foster  did  not  then  resign 
and  go  to  the  profession  again  and  again  for  re-election,  thus 
putting  the  General  Medical  Council  to  the  cost  and  trouble 
of  repeated  half-yearly  elections,  and  until  the  other  twenty- 
five  representatives  recognised  the  just  nature  of  our  request. 

My  third  reason  for  resigning  is  that  the  funds  of  the 
General  Medical  Council  are  much  too  small  to  allow  the 
Council  to  administer  the  Medical  Acts,  the  Dental  Act,  ana 
the  other  Acts  relating  to  medicine.  The  average  annua; 
income  of  the  General  Medical  Council  is  about  £8,000,  wink 


le  incomes  of  the  Branch  Councils  of  Scotland  and  Ireland 
e  so  small  that  these  Branch  Councils  are  debarred  from 
aing  any  practical  work.  The  income  of  the  General  Medical 
ouncil  in  1896  was  ^8,746,  and  its  expenditure  ,£10,273.  Now 
hat  does  this  mean  ?  It  means  that  practitioners  must  lay 
ude  their  traditional  policy  of  meanness  in  refusing  financial 
?lp. 

My  proposal  has  been,  and  is,  that  the  medical  registration 
e  be  made  an  annual  one,  and  that  each  practitioner  must 
jy  an  annual  fee  of  £1.  In  1896  there  were  34,478  practi- 
oners’ names  upon  the  British  Medical  Register.  Here  is  a 
ise  and  just  method  of  raising  over  ^34,000  per  annum — by 
)  means  too  small  a  sum  when  we  consider  the  vast  amount 
work  which  the  General  Medical  Council,  and  more  espe- 
ally  its  three  Branch  Councils,  may  and  could  perform.  Even 
ie  one  item  of  inspecting  and  visiting  all  of  the  examina- 
ons  held  by  the  eighteen  medical  examining  bodies  could 
it  be  efficiently  carried  out  at  a  less  cost  than  about  ^8,000 
jr  annum.  At  present  about  ^500  per  annum  is  expended, 
id  up  to  now  some  of  these  examinations  have  never  been 
:spected  at  all !  Yet  practitioners  growl  at  a  policy  which  is 
rectly  due  to  them.  I  do  not  exaggerate  when  I  say  that  if 
ie  Council  met  four  times  yearly  it  would,  on  its  present 
icome,  be  bankrupt  in  a  few  years.  Will  practitioners  work 
it  this  proposal  ?  It  is  for  them  to  decide. 

Finally,  I  deeply  regret  the  above  conditions,  which  have 
iven  me  to  resign  my  position  upon  the  General  Medical 
juncil.  But  if  my  resignation  does  some  little  good  by  call- 
g  the  attention  of  practitioners  to  the  reasons  why,  to  my 
ind,  efficient  work  cannot  now  be  carried  out,  then  this 
signation  will  not  have  been  thrown  away.  Many  years  of 
ose  work  have  given  me  a  fair  grasp  of  the  chief  medico- 
ilitical  and  medico-ethical  questions  which  now  stand  in 
ir  way.  It  was  my  intention  to  publish  from  time  to  time 
mphlets  upon  these  questions,  but  practitioners  by  their 
ingy  support  have  ruled  it  otherwise. 

Since  1884  I  have  carefully  prepared  pamphlets'  in  manu- 
ript  upon  the  following  leading  questions  : 

No.  of 

Name  of  Subject.  Foolscap 

Pages. 

.  The  better  management  of  our  voluntary  medical  charities  ...  94 

.  Proposed  public  medical  services  of  England  ...  ...  28 

.  Home  hospitals  ...  ...  ...  ...  ...  6 

'.  Hospital  management  in  New  Zealand,  France,  etc.  ...  22 

.  Should  workhouse  infirmaries  be  open  for  clinical  instruction 

of  students?  ...  ...  ...  ...  ...  10 

Resident  halls  for  medical  students  ...  ...  ...  8 

.  Proposed  increase  in  the  number  of  direct  representatives  ...  45 

.  Reforms  in  the  British  Medical  Association  ...  ...  50 

Registration  of  stillborn  infants  in  Denmark,  Holland, 
Switzerland,  Sweden,  Norway,  Russia,  Greece,  Italy,  Spain, 

France,  Belgium,  Germany,  Austria,  America,  ana  Canada  16 
Pronosed  registration  of  stillborn  infants  in  the  United  King¬ 
dom  ...  ...  ...  ...  ...  ...  28 

.  Some  of  the  systems  in  force  in  foreign  countries  relating  to 
the  certification  of  the  fact,  and  cause  of  death,  and  of  the 
identity  of  the  dead...  ...  ...  ...  ...  23 

Proposed  amendment  of  the  Births  and  Deaths  Acts  in  the 
United  Kingdom  ...  ...  ...  ...  ...  56 

.  Proposed  amendment  of  the  Births  Acts  ...  ...  ...  9 

Proposed  fund  for  the  widows  and  orphans  of  medical  practi¬ 
tioners  ...  ...  ...  ...  ...  ...  97 

Rules  relating  to  public  meetings,  Parliamentary  debate,  and 
procedure  of  meetings  ...  ...  ...  ...  53 

The  unrestricted  sale  of  poisons  and  dangerous  drugs  by 
chemists  ...  ...  ...  ...  ...  ...  28 

Continental  laws  against  prescribing  chemists  and  dispensing 
medical  practitioners  ...  ...  ...  ...  20 

Proposed  amendment  of  the  Medicine  Stamp  Acts  ...  ...  23 

Penal  powers  possessed  by  medical  authorities  in  the  United 
Kingdom  against  those  who  practise  medicine  without 
being  lawfully  qualified  ...  ...  ...  ...  95 

Similar  penal  powers  possessed  by  foreign  countries  ...  31 

Penalties  against  those  who  illegally  act  as  clergy,  barristers, 
solicitors,  chemists,  veterinary  surgeons,  pilots,  mercan¬ 
tile  marine  masters,  engineers,  etc.  ...  ...  ...  22 

Translation  and  collection  of  the  medical  Acts  of  Italy, 

Ontario,  Manitoba.  Nova  Scotia,  France,  Switzerland, 

Sweden,  and  of  the  United  States  and  Cape  of  Good  Hope...  90 
The  last  important  work  which  I  have  just  had  translated  for 
me  is  The  Prussian  Tariff  of  Fees  for  Physicians,  Surgeons,  and 
Dentists,  established  by  the  German  Law  of  May,  IS, 96.' by  Dr.  A. 

Forster,  Privy  Councillor  to  the  Prussian  Minister  of 
Medical  Affairs  ...  ...  ...  ...  ...  70 

Prouosed  amendments  of  the  British  Medical  Acts  (un¬ 
finished)  ...  ...  ...  ...  ...  ...  — 

would  here  state  that  I  shall  be  glad  if  practitioners  will 
ind  me  the  above  £81  15s.  I  was  advised  to  remain  upon 
Council  until  the  fees  repaid  this  sum.  As  this  would 


have  taken  about  two  years’  useless  time  I  refused.  Further, 
I  am  willing  to  have  any  of  the  above  manuscripts  published 
if  practitioners  will  agree  to  pay  for  their  publication.  I 
often  regret  we  have  not  a  society  similar  to  the  Sydenham 
Society,  and  which  would  publish  from  time  to  time  original 
works  and  transactions  bearing  upon  medico-political  and 
medico-ethical  subjects.  In  1896  I  asked  the  Council  of  the 
British  Medical  Association  for  a  grant  to  obtain  a  collection 
of  all  European  medical  and  similar  Acts.  The  two  I  should 
like  published  just  now  are:  (a)  Proposed  increase  in  the 
number  of  direct  representatives,  with  the  provision  for  an 
annual  registration  fee  of  /i;  and  ( b )  my  proposed  widows 
and  orphans  fund.— I  am,  etc., 

Liverpool,  Nov.  14th.  Robert  R.  Rentoul. 


BRONCHIAL  BREATHING. 

Sir, — I  do  not  think  Dr.  Wilfred  Harris  can  have  read  very 
carefully  my  paper  on  Bronchial  Breathing  which  he  under¬ 
takes  to  criticise.  As  he  says,  in  teaching  or  discussing 
auscultation,  it  is  necessary  to  postulate  something.  The  one 
thing  that  I  did  postulate  was  that  everyone  knew  what  he 
meant  by  vesicular  breathing  ;  and  the  description  I  gave  of 
it  Dr.  Harris  endorses.  I  purposely  avoided  any  full  discus¬ 
sion  as  to  how  it  was  produced  as  foreign  to  the  object  I  had 
in  view,  so  that  I  need  not  follow  Dr.  Harris  into  his  discus¬ 
sion  of  the  mode  of  its  production.  There  is  nothing  new  in 
the  views  he  advocates  ;  it  is  difficult  to  see  how  the  introduc¬ 
tion  of  such  a  term  as  “  fluid  veins  ”  tends  to  make  the  sub¬ 
ject  more  intelligible.  We  may  venture  to  postulate  one 
thing  more — namely,  that  the  various  forms  of  pathological 
breathing  are  associated  with  the  modification  or  disappear¬ 
ance  of  vesicular  breathing.  It  was  with  these  forms  of 
pathological  breathing  that  I  was  dealing.  Here  we  are  at 
once  brought  face  to  face  with  the  difficulties  and  confusion 
introduced  by  the  indiscriminate  use  of  terms.  Each  teacher 
seems  to  have  his  own  vocabulary  of  technical  terms,  so  that 
the  same  word  may  be  used  by  different  persons  to  describe 
different  conditions,  or  the  same  condition  may  be  described 
by  different  words.  Indeed,  Dr.  Harris  unconsciously  pro¬ 
vides  an  excellent  justification  of  the  article  I  wrote.  If  there 
is  one  form  of  breathing  to  which  the  term  bronchial  is  more 
frequently  applied  than  any  other,  it  is  to  that  heard  over  the 
consolidated  lung  of  acute  pneumonia.  Dr.  Harris  states  that 
this  is  most  frequently  called  tubular.  I  suppose  he  reflects 
in  this  statement  the  teaching  of  his  own  school.  He  will 
find,  however,  if  he  inquires,  that  my  statement  is  more  accu¬ 
rate,  and  that  most  authorities  both  in  this  country  and 
abroad  adopt  the  term  bronchial.  After  all,  from  my  point  of 
view,  it  is  of  little  importance  whether  it  happens  to  be 
bronchial  or  tubular,  which  is  the  more  common  expression, 
for  it  is  evident  that  both  terms  are  used  to  indicate  the  same 
condition.  It  would  be  well  if  we  could  all  agree  upon  new 
terminology  in  auscultation,  but  that  is  clearly  impractic¬ 
able. 

It  is  evident  that  we  may  indicate  with  more  or  less 
approach  to  accuracy  what  we  hear  in  the  lungs  in  the  form 
of  a, diagram.  A  diagram  can,  of  course,  be  only  a  partial 
representation  of  pathological  or  physiological  phenomena. 
Yet  it  is  recognised  as  having  its  uses  in  spite  of  its  limita¬ 
tions.  Those  diagrams  I  gave  represent  the  facts  as  far  as 
they  go.  They  are  not  in  any  way  misleading,  as  Dr.  Harris 
asserts,  though  he  does  not  attempt  to  show  how  or  why  nor 
to  suggest  anything  better.  As  against  this  mere  opinion  I 
must  set  the  practical  experience  of  many  years’  teaching, 
which  justifies  me  in  saying  that  by  means  of  such  diagrams 
much  that  has  been  rendered  confusing  by  the  confused  use 
of  terms  may  be  cleared  up  and  made  intelligible  to  the 
puzzled  student. 

It  is  evident  that  Dr.  Wilfred  Harris  does  not  yet  realise 
fully  that  most  of  the  difficulties  of  auscultation  have  their 
origin  in  words,  that  the  phenomena  of  auscultation  are  in 
the  main  understood  and  their  significance  agreed  upon,  but 
that  there  is  the  widest  divergence  in  the  use  of  the  terms 
by  which  those  phenomena  are  described.  Now  that  his 
attention  has  been  directed  to  the  subject,  he  will  no  doubt 
sympathise  with  me  in  the  desire  to  discard  in  teaching  as 
far  as  practicable  the  use  of  technical  terms,  and  will  lay 
more  stress  on  the  phenomena  and  less  on  the  words  by 
which  they  may  be  denoted.  It  will  not  surprise  me  if  in  the 
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course  of  time  he  even  becomes  an  advocate  of  the  use  of  some 
such  diagrams  as  those  he  now  criticises. — I  am,  etc., 

Wimpole  Street,  W.,  Nov.  16th.  SAMUEL  West. 


THE  AERIAL  SPREAD  OF  SMALL-POX. 

Sir, — In  the  admirable  summary  given  in  the  British 
Medical  Journal  of  November  6th  of  my  report  to  the  Royal 
Commission  on  Vaccination  on  the  Warrington  small-pox 
epidemic,  1892-3,  the  conclusion  concerning  the  aerial  con¬ 
vection  of  small-pox  at  which  I  am  said  to  have  arrived  is 
that  “having  gone  very  fully  into  the  question  of  aerial 
spread  of  small-pox  from  the  hospitals  by  air  current,  he 
seems  content  to  let  the  answer  be  that  there  were  so  many 
elements  at  work  for  the  conveyance  of  infection  by  direct 

methods  along  the  lines  of  human  intercourse . that  the 

assumption  of  a  hypothesis  of  aerial  convection  is  unneces¬ 
sary.” 

I  should  hesitate  to  draw  attention  to  the  matter  were  it 
not  that  the  Warrington  epidemic  presented  opportunities 
for  arriying  at  a  conclusion  in  this  matter  of  aerial  convec¬ 
tion  which  has  rarely,  if  ever,  occurred  in  recent  years.  The 
town  is  of  moderate  size  and  within  well-defined  boundaries. 
All  the  people  are  practically  of  the  same  class,  inhabiting 
houses  of  almost  the  same  build,  largely  employed  in  the 
same  industry,  and  consisting  of  a  uniformly  better  primarily 
vaccinated  community,  and  a  uniformly  worse  revaccinated 
community  than  is  generally  found.  The  epidemic  pre¬ 
sented,  therefore,  a  state  of  matters  freer  from  confusing 
conditions  than  is  usual.  The  facts  of  the  epidemic,  as  your 
abstract  mentions,  appear  on  causal  inspection  to  suggest 
that  aerial  spread  (first  from  the  old  and  afterwards  from  the 
new  hospital)  was  in  operation ;  but  after  careful  and  pro¬ 
longed  investigation,  the  conclusion  at  which  I  arrived  was 
that  the  theory  of  aerial  convection  was  not  in  operation  in 
the  Warrington  epidemic  at  all.  Moreover,  the  Warrington 
epidemic  affords. two  of  the  strongest  possible  data  which  go 
to  prove  conclusively  that  small-pox  did  not  spread  through 
the  air  to  any  appreciable  distance  in  that  epidemic,  and 
inferentially— if  it  was  not  in  operation  under  conditions  so 
favourable  as  those  which  then  existed,  where  over  200 
patients  in  the  acute  stage  were  crowded  together  in  a  tem¬ 
porary  structure  at  one  time — it  could  not  be  in  operation  at 
any  time,  and  that  the  theory  is  untenable.  This,  in  fact, 
was  the  conclusion  at  which  1  arrived. 

The  two  data  referred  to  were:  First,  the  exemption  of  the 
workhouse  next  door  to  the  old  hospital,  where  712  persons 
badly  revaccinated  and  often  unvaccinated  were  exposed ; 
and  secondly,  the  exemption  of  a  large  brewery  close  to  the 
new  hospital,  where  364  persons,  also  badly  revaccinated  and 
often  unvaccinated,  were  also  freely  exposed. 

If  any  of  those  who  support  the  view  of  the  aerial  convec¬ 
tion  of  small-pox  can  advance  any  facts  in  support  of  their 
view  which  are  worth  a  tithe  of  facts  such  as  these  which  are 
against  the  view,  it  would  be  desirable  to  know  of  them  ;  for 
at  the  present  time  no  data  having  anything  like  the  value  of 
these  have  been  advanced. 

I  should  not  trouble  you  at  this  length  were  it  not  that  my 
conclusions  have  evidently  been  stated  not  sufficiently 
clearly,  and  others  beside  your  reviewer  might  misapprehend 
them. — I  am,  etc., 

November  16th.  Th0S.  D.  SAVILL. 


THE  HISTORY  OF  FORCIBLE  EXTENSION  OF  THE 

SPINE. 

Sir, — On  page  1354  of  the  British  Medical  Journal  of 
November  6th,  under  the  heading  “  Forcible  Straightening  of 
the  Spine,”  you  refer  to  Dr.  Calot  as  “  the  introducer  of  the 
method.” 

Without  wishing  in  any  way  to  minimise  the  credit  justly 
due  to  Dr.  Calot,  fair  play  demands  that  we  recognise  the 
claims  of  the  earlier  English  surgeons  for  the  introduction  of 
the  method  of  forcible  straightening  the  spine.  The  evidence 
m  their  favour  is  abundant  and  trustworthy.  To  commence 
with  the  well-known  work  of  Scultetus,  I  find  that  in  my  copy 
of  the  \  enetian  edition  of  1661  there  is  no  mention  of  the 
opeiation;  but  it  is  pictured  and  described  in  the  English 
ranslation  published  in  London  in  1674.  Sir  James  Earle 
waimly  advocated  forcible  extension;  the  operation  proved 
to  De  abused,  and  its  abuse  was  the  subject  of  one  of  Mr. 


Abernethy’s  most  characteristic  lectures.  In  suitable  cas 
Abernetliy  not  only  advocated  forcible  reduction  of  the  pi 
jecting  spine,  he  also  practised  excision  of  the  projection,  t 
operation  which  was  then  not  infrequently  performed 
London. — I  am,  etc., 

Dublin,  Nov.  6tli.  GEORGE  Foy. 


A  SANITARY  ASHBIN. 

Sir,— The  British  Medical  Journal  of  October  30th  co 
tains  a  description  of  a  sanitary  ashbin,  “protected  by  lette 
patent,”  by  Dr.  Quine.  A  specimen  of  this  apparatus  w 
shown  at  the  recent  Exhibition  of  the  Sanitary  Institute 
Leeds.  With  the  exception  given  below,  the  exhibit 
exactly  the  same  as  a  model  exhibited  by  myself  to  tl 
Society  of  Medical  Officers  of  Health  about  seven  years  ag 
which  I  afterwards  deposited  in  the  Museum  of  the  Sanita 
Institute,  where  it  still  is.  The  only  difference  I  notice  I 
tween  the  two  is  that  the  original  was  constructed  so  as 
allow  of  the  contents  of  the  bin  being  discharged  direct 
into  an  ordinary  scavenger’s  cart,  which  the  copy  has  fail 
to  imitate.  The  original  was  invented  by  Mr.  Arveschou 
then  resident  in  Newcastle,  who  had  the  model  made  for  m 
— I  am,  etc., 

Henry  E.  Armstrong  ,• 

Newcastle  upon-Tyne,  Nov.  6th.  Medical  Officer  of  Health. 


OBITUARY, 


The  death  is  announced  of  Dr.  Thomas  Evans,  the  we. 
known  American  dentist,  in  Paris.  His  position  in  the  cou 
of  Napoleon  III  was  one  of  considerable  interest,  and  at  tl 
downfall  of  the  Empire  he  was  instrumental  in  facilitatir 
the  escape  of  the  Empress,  whom  he  escorted  to  the  coas 
whence  she  sailed  to  England  in  a  private  yacht.  Dr.  Evan 
during  a  recent  visit  to  the  United  States,  announced  h 
intention  to  bequeath  the  bulk  of  his  fortune  to  education 
and  benevolent  institutions  in  America,  and  it  was  unde 
stood  to  be  his  special  desire  to  establish  in  Philadelphia,  h 
native  city,  a  large  dental  school  in  which  deservir 
students  might  be  enabled  to  obtain  their  education  at 
small  cost. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Mecli 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  of 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ens\ 
insertion  in  the  current  issue. 

A  Surgeon-Captain,  who  arrived  in  England  in  January,  1897,  is  desiro 
of  an  exchange  to  India  (Bengal  or  Punjab)  in  one  of  the  last  transpoi. 
this  season.  Address  “  Delhi,”  care  of  Messrs.  Holt  and  Co.,  17,  Whi 
hall  Place,  London,  S.W. 


THE  NAVY. 

Surgeon  Arthur  R  H.  Sicey  has  been  appointed  to  the  A ustralia,  a 
Surgeon  Thomas  S.  Hartley^,  to  the  Howe,  both  dated  November  36th. 


ARMY  MEDTCAL  STAFF. 

Supernumerary  Surgeon-Colonel  Robert  C.  Eaton  is  restored 
the  establishment  as  Surgeon-Colonel,  vice  C.  A.  Atkins,  retired,  Novemb. 
3rd. 

The  undermentioned  Surgeon-Lieutenant-Colonels  are  promoted  to 
Brigade-Surgeon-Lieutenant-Colonels Francis  W.  Trevor,  M.B.,  v 
M.  M.  Gallwey,  M.D.,  retired,  August  22nd;  James  Powell,  vice  F.  Lyoi 
M.D.,  retired,  October  13th  :  Sidney  H.  Carter,  M.B.,  vice  R.  C.  Fate 
promoted,  November  3rd.  Their  previous  commissions,  which  are  cot 
temporaneous,  are  as  follows  :  Surgeon,  September  30th,  1874  ;  Surged 
Major.  September 30th,  1886;  Surgeon-Lieutenant-Colonel, September 30! 
1894.  Their  war  services  are:  Brigade-Surgeon-Lieut.-Colonel  Trevor  was 
the  Afghan  war  of  1878-80  with  the  Candahar  Field  Force,  and  was  prese' 
in  the  engagement  at  Ahmed  Kheyl ;  accompanied  Sir  Frederick  Kobei 
in  the  march  to  Candahar,  and  was  present  at  the  battle  of  Caudali 
(medal  with  two  clasps,  and  bronze  decorations);  and  with  the  Nile  Ej 
pedition  in  1884-85  (medal  and  clasp,  and  Khedive’s  star).  Brigade--: 
geon-Lieutenant-Colonel  Powell  served  with  the  Natal  Field  Force  in  t 
Boer  War  of  1881 ;  with  the  Nile  Expedition  in  1884-85  in  charge 
Kaibur  Field  Hospital  (medal  with  clasp,  and  Khedive’s  star) ;  and  in  t 
operations  of  the  Egyptian  Field  Force  in  1885-86.  including  the  engaj. 
ment  at  Koslieh.  Brigade-Surgeon-Lieutenant-Colonel  Carter  was  in  t. 
Afghan  war  of  1878-80,  and  was  present  in  the  engagement  at  Ahnn 
Kheyl  (medal  with  clasp) ;  and  in  the  Egyptian  war  of  1882,  being  prese 
at  the  battle  of  Tel  el-Kebir  (medal  with  clasp,  and  Khedive’s  star). 
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INDIAN  MEDICAL  SERVICE. 
urgeon- Colonel  J.  C.  G.  Carmichael,  M.D.,  Bengal  Establishment,  has 
,-en  appointed  Principal  Medical  Officer  to  the  Maiakand  Field  Force. 
Brigade-Surgeon -Lieutenant-Colonel  G.  Hutcheson,  M.D..  Bengal  Esta- 
liskment,  is  promoted  to  be  Surgeon-Colonel  from  October  1st.  He  was 
ppointed  Assistant-Surgeon,  October  1st,  1808,  and  became  Brigade- 
■irgeon-Lieutenant-Colonel.  June  27th,  1893. 

Deputy- Surgeon-General  Henry  King,  M.B.,  late  of  the  Madras  Esta- 
lishment,  died  at  52,  Lansdowne  Road,  Dublin,  on  November  6th,  aged 
-years.  He  was  appointed  to  the  Department,  January  nth,  1856,  and 
itired  with  the  honorary  rank  of  Deputy-Surgeon-Gencral,  August  16th, 
■.S3. 

Brigade-Surgeon-Lieutenant-Colonel  K.  MLeod,  M.D., retired, is  granted 
ie  temporary  rank  of  Surgeon-Colonel  while  a  Professor  at  the  Army 
iedical  School,  Netley,  November  17th. 

MILITIA  MEDICAL  STAFF  CORPS. 
urgeon-Lieutenant  Stewart  Oliver,  from  the  London  Companies 
olunteer  Medical  Staff  Corps,  is  appointed  [Surgeon-Lieutenant,  Novem- 

er  17th. 

THE  VOLUNTEERS. 
urgeon- Lieutenant  E,  Solly,  M.B  ,  1st  Volunteer  Battalion  the  Prince 
£  Wales’s  Own  V  est  Yorkshire  Regiment,  is  promoted  to  be  Surgeon- 
aptain,  November  17th. 

Surgeon-Captain  W.  Sneddon,  M.D.,  xst  Volunteer  Battalion  the  Royal 
?ots  Fusiliers,  is  promoted  to  be  Surgeon-Major,  November  17th. 
Surgeon-Major  J.  Knox,  2nd  Volunteer  Battalion  the  Sherwood 
oresters  (Derbyshire  Regiment),  is  promoted  to  be  Surgeon-Lieutenant- 
iolonel;  and  Surgeon-Captain  W.  S.  Symes,  of  the  same  corps,  is  made 
irgeon-Major,  November  17th. 

Mr.  James  H.  Murray,  M.B,  is  appointed  Surgeon-Lieutenant  in  the 
h  (Stirlingshire)  Volunteer  Battalion  Princess  Louise’s  Argyll  and 
utherland  Highlanders,  November  17th. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 
rgeon-Oaptain  H.  W.  G.  Macleod,  M.D.,  the  London  Companies,  has 
■signed  his  commission,  November  17th. 

THE  CONDITION  OF  THE  ARMY. 
te  letters  which  Mr.  Arnold-Forster,  M.P.,  has  published  in  the  Times 
November  nth  and  16th  are  well  worthy  of  careful  study,  especially  by 
my  medical  officers.  The  letters  deal  with  the  condition  of  the  army  in 
neral,  but  many  of  those  who  have  served  in  the  Army  Medical  Staff 
11  be  able  to  bear  testimony  to  the  accuracy  of  the  statements  made  by 
r.  Arnold-Forster  ^respecting  the  physique  generally  of  the  men  in  our 
giments ;  their  ability  to  stand  the  wear  and  tsar  of  active  service ; 
eir  fitness  for  service  in  India  and  other  foreign  stations,  the  question 
recruiting,  etc.  Mr.  Arnold-Forster  (M.P.  for  West  Belfast)  has  made 
my  matters  a  close  study  for  many  years  past,  and  speaks  with  the 
thority  of  one  who  has  not  only  read  reports  and  received  information 
im  reliable  sources  on  the  matters  with  which  he  deals  :  but  has  by 
rsonal  inspection  and  visits  to  military  garrisons  verified  his  facts 
r.  Arnold  Forster  is  a  man  of  considerable  ability,  and  handles  his  pen 
curably.  These  letters  are  not  the  first  contributions  to  the  Times  on 
e  need  of  army  reform  by  Mr.  Arnold-Forster.  A  series  appeared  so  far 
ck  a3  1891,  and  attracted  very  wide  attention  in  the  military  world  as 
11  as  elsewhere. 

THE  NEW  CANTONMENT  RULES. 

;e  new  cantonment  rules  are  published  in  the  Gazette  of  India.  The 
ist  important  are  :  Power  to  call  upon  persons  suffering  from  infectious 
contagious  disorder  to  attend  or  remain  in  the  hospital  or  dispensary 
the  medical  officer  in  charge  of  a  hospital  or  dispensary  maintained  or 
ted  under  Rule  2  has  primd  facie  grounds  for  believing  that  any  person 
ing  in  the  cantonment  is  suffering  from  an  infectious  or  contagious 
iorder,  he  may,  by  notice  in  writing  in  the  form  set  forth  in  schedule 
in  any  similar  form,  call  upon  such  person  to  attend  at  the  hospital  or 
spensary,  at  a  time  to  be  specified  in  the  notice,  and  not  to  quit  it  with- 
it  the  permission  of  the  medical  officer  in  charge  unless  and  until  such 
■dical  officer  is  satisfied,  by  examination  if  necessary,  that  such  person 
-Ot  in  fact  suffering,  or  is  no  longer  suffering,  from  such  disorder, 
ivided  that,  if  having  regard  to  the  nature  of  the  disorder,  or  the  con- 
'  ion  of  the  person  suffering  therefrom,  or  the  general  environment  and 
icumstances  of  such  person,  the  medical  officer  considers  the  attend- 
;  .es  of  such  person  at  the  hospital  or  dispensary  inexpedient,  he  may 
1  pense  with  such  attendance,  and  take  such  measures  or  give  such 
1  ections  as  to  him  seem  fit  and  proper. 

’ower  to  exclude  from  cantonment :  If  the  medical  officer  in  charge  of 
;  ospital  or  dispensary,  maintained  or  aided  under  Rule  2,  reports  in 
iting  to  the  commanding  officer  of  the  cantonment  that  any  person 
ring  received  a  notice,  as  provided  in  Rule  9,  has  refused  or  omitted 
'attend  at  the  hospital  or  dispensary,  or  that  such  person  having  at- 
:  ded  at  the  hospital  or  dispensary,  has  quitted  it  without  the  permis- 
;n  of  such  medical  officer,  the  commanding  officer  may,  if  he  thinks  it 
i'edient,  by  order  in  writing,  direct  such  person  to  move  from  the  can- 
'  raent  within  twenty-four  hours  and  prohibit  such  person  from 
naining  longer  in,  or  re-entering  it,  without  his  written  permission, 
he  cantonment  authority  may,  by  notice  in  writing,  prohibit  (a)  the 
Ting  of  a  brothel,  or  (5)  the  residence  of  a  public  prostitute  in  the  can- 
1  ment,  or  in  any  specified  part  thereof. 

0  public  prostitute  shall  be  permitted  to  reside  within  the  limits  of 
’  regimental  bazaar  situate  in  the  cantonment. 

p  person  shall,  in  any  street  or  public  place  within  the  limits  of  the 
tonment,  loiter  for  the  purpose  of  prostitution  or  importune  any 
;  son  to  the  commission  of  sexual  immorality  :  Provided  that  no  person 
11  be  charged  with  a  breach  of  this  rule,  except  on  the  complaint  of 
person  importuned,  or  of  a  member  of  the  British  military  police 
’e  employed  in  the  cantonment,  and  especially  authorised  in  this 
■  alf  by  the  commanding  officer  of  the  cantonment,  or  of  an  officer  of 
-  cantonment,  or  of  an  officer  as  defined  in  the  Cantonments  Act,  1889. 


THE  CHARGE  OF  SOLDIERS’  WIVES  AND  CHILDREN  AT 
„  _  ,  .  ALDERSHOT. 

,uct,ion  this  charge  has  been  attended  with  the  result  that 
Dr.  \V.  Moyle  O’Connor,  a  civil  practitioner,  has  been  appointed.  Hois, 
it  is  stated  by  the  Aldershot  correspondent  of  the  United  Service  Gazette,  a 
surgeon-captain  in  the  Miiitia  Medical  Staff  Corps.  The  correspondent 
ffys  •  Dr.  O’Connor,  however,  pursues  his  civil  practice,”  and  gathers 
that  the  reason  of  the  appointment  is  due  “to  a  dearth  of  army  surgeons 
here  Those  who  are  acquainted  with  what  the  charge  of  women  and 
children  at  any  large  station,  especially  Aldershot,  entails,  will  wish 
burgeon-Captain  O’Connor  joy  of  his  charge,  and  express  the  hope  that  it 
may  pay  him.” 

CHANGES  IN  THE  INDIAN  MEDICAL  SERVICE. 
Brigade-Surgeon-Lieutenant-Colonel  Caldecott  has  vacated  his 
appointments  in  Central  India  on  promotion  to  the  administrative  grade 
in  the  Indian  Medical  Service.  Surgeon-Lieutenant-Colonel  Dane  will 
succeed  him  as  Civil  Administrative  Medical  Officer  in  the  Central  India 
Agency,  amd  will  have  his  headquarters  at  Bhopal,  Surgeon-Major 
Gimlette,  Rewah,  going  to  Indore  as  Residency  Surgeon. 

THE  JUBILEE  COMMEMORATION  MEDAL. 

The  Queen  has  conferred  the  Jubilee  commemoration  medal  on  Surgeon- 
Captain  Charles  Pye  Oliver,  M.D.Lond.,  commanding  the  Maidstone 
Company  Volunteer  Medical  Staff  Corps,  in  recognition  of  the  services 
of  the  company  on  Jubilee  Day,  when  about  90  men  were  on  duty  near 
the  Horse  Guards  and  rendered  first  aid  to  150  cases. 


DISCIPLINE  IN  MILITARY  HOSPITALS  IN  INDIA. 

An  article  on  the  above  subject  is  communicated  to  the  Madras  Mail  by  a 
medical  officer,  who  expresses  the  opinion  that  the  assistant  surgeons  of 
the  subordinate  medical  service  are  not  capable  of  doing  what  is  needed 
in  nj3,intaining  discipline,  partly  owing  to  the  paucity  of  their  number, 
and  the  fact  that  they  are  engaged  in  compounding  and  constant  attend¬ 
ance  on  bad  cases.  Although  few  of  these  assistant  surgeons  are 
Europeans,  still  most  of  those  of  the  Eurasian  class  are  not  only  able  to 
maintain  discipline,  but  in  point  of  fact  do  so  in  the  absence  of  the 
medical  officers.  The  assistant  surgeons,  however,  must  be  very  well 
supported  by  their  own  officers  and  those  commanding  corps  if  their 
responsibility  for  discipline  is  to  be  maintained.  Hitherto  written 
evidence  against  defaulting  soldier  patients  had  been  submitted  by  the 
assistant  surgeons  when  offending  patients  have  left  hospital  cured  to  be 
dealt  with  by  their  commanding  officers,  and  accepted  by  the  latter ;  but 
now  we  are  informed  the  personal  attendance  at  orderly  rooms  to  give 
evidence  is  required  of  the  assistant  surgeons  ;  this  interferes  not  only 
with  their  hospital  duties,  but  acts  as  a  deterrent  to  their  bringing 
charges  for  breach  of  hospital  rules  against  soldiers. 

What  is  really  much  needed  in  our  Indian  military  hospitals  is  a  certain 
number  of  the  Medical  Staff  Corps  non-commissioned  officers  and  order¬ 
lies.  This  point  has  in  time  past  been  pressed  on  the  attention  of  the 
Government  of  India,  and  was  pointed  out  to  the  Commander-in-Chief  in 
Madras  years  ago  by  Surgeon-Major-General  Sir  James  Hanbury,  K.C.B  , 
when  lie  was  Principal  Medical  Officer  of  that  Presidency.  The  presence 
of  the  Medical  Staff  Corps  in  Indian  hospitals  would  be  beneficial  both  in 
a  disciplinary  and  in  a  nursing  point  of  view. 

VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
Twenty-six  officers,  including  two  belonging  to  Colonial  forces,  who 
have  been  under  instruction  from  the  staff  ot  the  School,  have  recently 
passed  the  proficiency  examination  conducted  by  the  Army  Medical 
Staff’,  thereby  earning  the  higher  grant  for  their  corps,  and  becoming 
entitled  to  promotion  after  completing  the  necessary  period  of  service 
Surgeon-Captain  R.  R.  Sleman,  “  Artists”  Rifle  Volunteers,  has  obtained 
a  certificate  of  proficiency,  with  special  mention  at  an  examination  con¬ 
ducted  by  a  Board  of  Army  Medical  Officers  at  Aldershot. 


THE  ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  Rory  Fletcher,  Joint  Hon.  Sec.  Volunteer  Medical 
Association,  20,  Hanover  Square,  London,  W.,  writes  :  In  answer  to  the 
letter  of  “  Cymph  Cymon  ”  I  may  say  that  the  Volunteer  Medical  Asso¬ 
ciation  have  for  the  past  year  been  in  communication  with  the  authori¬ 
ties  on  the  futility  of  the  present  Army  Medical  Reserve,  and  the  in¬ 
adequacy  of  the  brigade  bearer  companies.  To  all  communications  on 
these  two  subjects  tlie  invariable  answer  has  been  that  they  are  still 
under  consideration.  Recent  events  foreshadow  an  attempted 
solution  of  the  latter  question,  and  it  is  hoped  that  it  will  be  on  the 
lines  submitted  to  the  War  Office  by  the  Volunteer  Medical  Association 
in  their  report  on  volunteer  medical  organisation. 

Spes  writes  :  Your  correspondent,  “Justice,”  says  officers  Jof  the  Army 
Medical  Reserve  may  reject  or  accept  medical  charge  of  troops,  when 
offered,  according  as  they  feel  disposed.  This  is  quite  contrary  to  the 
terms  of  the  Royal  Warrant,  and  I  invite  your  correspondent  to  study 
Articles  655,  659,  and  665,  pages  175  and  176,  Royal  Warrant,  Pay,  etc., 
1897. 

S.  M.  O.,  retired,  writes  :  You  are  right  in  stating  that  the  Medical 
Reserve  is  no  real  reserve,  and  the  position  of  its  officers  altogether 
anomalous.  Many  experienced  Volunteer  officers  have  never  doubted 
that  the  institution  of  the  Reserve  was  truly  a  threat  against  the 
regular  service.  “Justice”  calls  it  a  supplement  to  the  regular 
service  ;  but  so  long  as  it  is  available  at  a  very  cheap  rate,  so  long  will 
the  War  Office  delay  reforms.  The  officers  of  the  Reserve  gain  little  or 
nothing  by  belonging  to  it,  but  assuredly  they  damage  the  interests  of 
their  military  brethren. 

MIXED  BOARDS. 

A  correspondent  writes  as  follows  with  regard  to  this  question :  The 
procedure  for  a  medical  officer  to  adopt  in  such  a  case  is  simple  enough. 
It  is  first  of  all  to  obey  the  order  to  “attend”  the  Board,  and  then  to 
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represent  officially  through  his  immediate  commanding  officer  (medical 
or  other)  to  the  general  or  other  commanding  officer  that  the  pro¬ 
visions  of  the  recent  order  have  not  been  carried  out.  An  order,  even 
a  wrong  order,  has  in  the  first  instance  to  be  obeyed  in  military  or 
naval  life  ,  the  representation  of  the  wrong  order  is  a  subsequent  duty 
which  must,  and  usually  does,  receive  official  attention  if  it  be  respect¬ 
fully  worded. 


RORKE’S  DRIFT. 

Observer  ■writes  :  It  is  a  matter  of  common  comment  that  in  the  numer¬ 
ous  notices  of  the  lamented  death  of  the  late  Colonel  Chard,  V.C.,  no 
notice  is  taken  of  the  gallant  part  played  by  Surgeon-Major  Reynolds, 
V.C.,  in  the  defence  of  Rorke’s  Drift. 

V*  Our  correspondent’s  surprise  will  be  less  when  he  recalls  the  fact 
that  a  distinguished  writer  some  little  time  back  wrote  what  purported 
to  be  a  history  of  tliatjwonderful  defence,  and  never  so  much  as  men¬ 
tioned  the  existence  of  Reynolds.  The  writer,  it  was  said,  wrote  from 
“  military  inspiration  !  ” 


HONORARY  RANK. 

Surgeon-Major  writes :  In  reply  to  “Distinguished  Medical  Officer 
(Retired),”  in  the  British  Medical  Journal  of  September  2Stli.  why 
should  medical  officers  aceept  honorary  rank  ?  Why  any  inferiority 
to  any  other  branch  of  the  service  ?  Are  paymasters  honorary,  or  other 
departments  ?  Honorary  is  given  usually  to  men  who  have  risen  from 
the  ranks.  A  well-known  brigade-surgeon-lieutenant-colonel  (retired), 
who  always  advocates  the  regimental  system  for  medical  officers,  was 
very  particular  to  put  his  sons  in  as  “  combatants”— so  exclusively 
termed— in  native  regiments.  From  what  I  have  heard  he.  while 
serving  as  a  medical  officer  in  the  North-West  Provinces  of  India,  did 
not  owe  much  to  that  branch  of  the  service. 


THE  MEDICAL  SERVICES  IN  INDIA. 

The  condition  of  things  in  India  may  be  pictured  by  the  following 
reports  from  reliable  sources  : 

An  Officer  writes  :  In  face  of  the  objection  taken  by  some  members 
of  the  Indian  Medical  Service  to  Dr.  Bahadurji’s  statement  that  officers 
of  the  Indian  Medical  Service  are  only  lent  to  the  civil  authorities  for 
duty,  it  is  interesting,  one  might  say  amusing,  to  note  the  complete 
disorganisation  of  the  so-called  civil  medical  service  by  the  present 
frontier  war.  What  would  happen  in  the  event  of  a  really  big  war  would 
be  the  absolute  and  complete  disappearance  of  all  commissioned  officers 
on  civil  duty  from  their  proper  sphere,  as  well  as  a  large  number  of 
subordinates.  At  the  present  time  districts  of  several  thousand  square 
nnles  in  extent  are  entirely  in  the  charge  of  subordinates.  Under  these 
circumstances  the  word  “  lent”  seems  most  appropriate. 

An  Assistant  Surgeon  of  the  subordinate  medical  service,  with  large 
experience  and  length  of  service,  writes  as  follows  :  Owing  to  the  strain 
resulting  from  paucity  of  medical  warrant  officers  on  all  sides,  those 
who  should  be  retired  through  age,  etc.,  are  being  prevented  from  doing 
so,  and  pensioners  are  employed,  as  the  Government  cannot  meet  the 
demands  made  on  it  for  medical  service.  The  military  hospitals  are  all 
being  worked  underhanded.  Here  there  are  only  two  subordinates  for 
180  sick  in  four  wards,  who  take  a  tour  of  thirty  hours’  duty  out  of  every 
forty- eight  hours.  Another  large  station  not  far  off  is  similarly  situ¬ 
ated,  and  smaller  stations  are  as  badly  off,  making  shift  with  one  hand 
in  place  of  two.  In  fact,  subordinate  officers  really  ill  and  needing  rest 
are  asked  to  continue  working.  All  leave  is  stopped.  In  the  com¬ 
missioned  ranks  things  are  no  better;  two  junior  officers  have  to  do  the 
work  of  four.  Naturally  there  is  discontent  all  round. 

One  is  driven  to  ask,  Can  all  this  be  in  the  interests  of  the  sick  ?  How 
much  longer  is  it  to  continue  ? 


_  DR.  COX’S  ADDRESS. 

Surgeon-General  writes :  It  would  be  of  great  interest  to  the  army 
rnedica1  service  if  Dr.  Cox  would  publish  the  list  of  medical  officers 
killed  and  wounded  in  recent  wars  which  he  gave  in  his  able  address, 
but  which  was  not  published  in  the  report  thereof.  The  army  medical 
question  is  of  vital  importance  to  the  army  at  large  ;  indeed,  medical 
aid  to  tlie  army  concerns  all  officers  and  soldiers  and  their  friends 
even  more  than  the  medical  profession,  for  any  soldier  may  at  any 
time  depend  for  health  or  life  on  a  single  medical  officer,  far  from 
other  assistance  or  special  advice;  mere  selfishness,  therefore,  should 
dictate  to  the  army  the  securing  of  competent  medical  aid.  The  pre¬ 
sent  position  of  the  Army  Medical  Staff  is  very  much  that  of  the  late 
Commissariat  Department— with  the  superlative  difference  that  the 
latter  was  never  called  upon  to  go  into  action  or  under  fire.  Now,  the 
Commissariat,  as  the  Army  Service  Corps,  have  full  army  rank  and 
titles,  but  at  the  same  time  are  essentially  non-combatant  and  are  not 
called  upon  to  go  under  fire.  These  points  must  be  kept  before  the 
profession  and  the  public,  who  certainly  wish  the  best  medical  aid  to 
the  army  both  in  peace  and  war. 


The  Cost  of  Lunatics. — The  Asylums  Committee  of  the 
London  County  Council  have  prepared  a  scheme  for  the 
erection  and  equipment  of  temporary  iron  buildings  and  the 
alteration  of  the  Hoxton  Estate  Lunatic  Asylum.  It  is  pro¬ 
posed  to  provide  700  beds  for  female  patients  at  a  cost  of 
£ii2yooo.'  It  is  stated  that  the  cost  of  maintaining  London 
patients  m  licensed  houses  ranges  from  19s.  3d.  to  £2  2s.  per 

W  cuK, 

is  to  be  handed  over  to  the  Croydon  General 
for  the  PurP°se  of  building  a  Victoria  wing,  as  a 
local  commemoration  of  the  Diamond  Jubilee. 


MEDICO-LEGAL. 


WALLACE'S  SPECIFIC  NO.  1. 

An  important  prosecution  under  the  Pharmacy  Act  was  carried  througl 
successfully  last  week.  As  reported  in  the  Standard,  Joseph  Wallace 
described  as  a  homoeopathic  practitioner,  but  whose  name  we  do  not  line 
in  the  Medical  Register,  was  summoned  at  Bow  Street  for  selling  a  poison 
ous  drug,  to  wit,  aconitine,  to  a  person  not  known  to  him,  without 
labelling  the  article  as  a  preparation  of  aconite,  or  as  a  poison,  and  with 
out  entering  particulars  of  the  sale  in  a  book  provided  for  the  purpose 
The  Treasury  conducted  the  prosecution,  Mr.  Bodkin  appearing  for  the 
Government.  It  will  be  remembered  that  at  the  first  hearing  evidence 
was  given  that  a  preparation  known  as  Wallace’s  Specific  No.  1  was  sold 
by  the  defendant.  It  was  alleged  that  it  contained  one  twenty-third  of  a! 
grain  of  aconitine.  For  the  defence  it  was  urged  that,  owing  to  the  par¬ 
ticular  method  in  which  the  “Specific”  was  prepared  by  Wallace,  it 
became  harmless  and  inert.  The  case  was  then  adjourned  to  allow  Dr, 
Luff,  for  the  Treasury,  to  prepare  the  tincture  under  the  same  condition^ 
and  to  discover  whether  there  was  then  aconitine  under  the  altered 
conditions.  At  the  last  hearing  Mr.  Wynter  Blyth,  Medical  Officer  0: 
Health  and  Public  Analyst  of  St.  Marylebone,  gave  evidence  on  behalf  0: 
the  defendant,  and  stated  that  he  had  prepared  the  mixture  accord¬ 
ing  to  Wallace’s  specification,  and  chat  the  aconite  had  been 
split  up  into  what  were  practically  harmless  and  inert 
compounds.  A  clergyman  also  gave  evidence,  and  declared  that 
he  had  swallowed  with  impunity  the  contents  of  a  bottle  of  defendant’s 
mixture.  Dr.  Arthur  Luff  was  recalled,  and  stated  that  during  the 
adjournment  he  had  prepared  the  mixture  according  to  defendant’s 
specification,  and  as  a  result  he  had  found  grain  of  aconitine  to 
the  ounce.  The  magistrate,  in  deciding  the  case,  stated  that  whatever 
might  be  the  weight  of  evidence  as  to  the  varying  effect  of  the  mixture  in 
question  upon  mice  or  men,  he  had  no  doubt  that  it  contained  an  appre¬ 
ciable  portion  of  aconitine,  and  that  it  might  be  injurious  to  some  men, 
even  if  in  some  case  a  whole  bottle  could  be  swallowed  without  injury  to 
others.  He  ordered  the  defendant  to  pay  £5  with  respect  to  each  of  the 
four  summonses  against  him.  Mr.  Bodkin  applied  for  costs,  and  these 
were  given  to  the  extent  of  .£42  on  the  first  summons  and  2s.  on  each  of 
the  three  others.  Mr.  Young,  for  the  defendant,  asked  the  magistrate  to 
accept  sureties  with  view  to  an  appeal,  and  two  were  accepted  in 
Until  therefore  the  hearing  of  the  appeal  has  taken  place  we  retrain 
from  comment  upon  the  case. 


LIABILITY  OF  WHOLESALE  DRUGGISTS. 

Lords  Watson,  Hobhouse  and  Davey,  and  Sir  R.  Crouch  met  at  the 
Privy  Council  Office  to  hear  petitions  for  special  leave  to  appeal. 
Among  these  was  a  petition  of  more  than  usual  interest,  involving  the 
question  of  the  liability  of  wholesale  druggists  for  damages  in  the  case 
of  injury  to  a  person  served  by  a  retailer  who  had  purchased  in  good 
faith  certain  drugs  from  the  wholesale  firm,  but  had  in  mistake  been 
given  another  article.  Mr.  Haldane  appeared  for  the  petitioner,  a  whole¬ 
sale  druggist  of  Quebec,  who,  having  received  an  order  from  a  retail 
chemist  for  a  certain  quantity  of  ;  bismuth,  sent  antimony  by  mistake.  A 
doctor  obtained  some  of  the  bismuth  from  the  chemist  and  treated  his  ■ 
wife,  who  was  suffering  from  influenza,  but  she  died.  The  doctor; 
brought  an  action  against  the  wholesale  firm,  claiming  20,000  dollars  for 
himself  and  20,000  dollars  for  his  son.  The  jury,  however,  who  had  in¬ 
quired  into  the  cause  of  death,  found  that  it  resultedfrom  natural  causes 
and  not  from  the  antimony,  but  was  only  slightly  accelerated  by  it,  and 
the  result  of  the  action  was  that  the  son  was  awarded  t, 000  dollars  but 
petitioner  was  given  nothing.  After  a  short  consultation  the  Judicial 
Committee  granted  leave  to  appeal. 


AGREEMENT  FOR  PARTNERSHIP. 

In  reference  to  the  questions  raised  in  our  correspondent’s  letter,  we  fear 
it  would  be  impossible  for  us  to  express  any  reliable  opinion  without 
seeing  all  the  correspondence  and  documents,  and  we  think  our  corre¬ 
spondent  would  be  well  advised  to  be  guided  by  his  solicitor,  who 
doubtless  has  this  correspondence  and  documents  before  him,  and  is 
well  acquainted  with  all  the  facts.  With  regard  to  the  question  of  prac¬ 
tising  in  the  neighbourhood  on  his  own  account,  we  cannot  see  any 
objection  to  this  course  being  adopted. 


THE  DISCIPLINARY  POWERS  OF  THE  GENERAL  MEDICAL 
n  COUNCIL. 

Subscriber. — Any  application  to  the  General  Medical  Council  in  conaec-; 
tion  with  the  exercise  of  their  disciplinary  powers  is  generally  investi¬ 
gated  in  the  first  instance  by  the  Branch  Council  of  that  part  of  the 
I  nited  Kingdom  in  which  the  person  against  whom  the  complaint  is 
made  resides,  and  a  statement  of  the  case  and  of  the  evidence  in  support 
of  it  is  then  sent  up  by  such  Branch  Council  to  the  Registrar  of  the 
General  Medical  Council.  The  Registrar,  if  so  directed,  then  summons; 
the  person  against  whom  the  proceedings  have  been  instituted  to  attend 
the  General  Medical  Council.  In  the  case  to  which  our  correspondent 
refers  a  succinct  statement  of  the  facts  could  be  prepared  and  forwarded 
to  the  Registrar  of  the  Branch  Council  for  that  part  of  the  kingdom  in 
which  the  person  referred  to  resides.  These  facts  would  probably  have 
to  be  verified  by  our  correspondent  by  a  declaration. 


PARTICULARS  OF  MEDICAL  FEES. 

P.  S.  inquires  if  it  has  ever  been  ruled  in  one  of  the  higher  Courts  that  it 
is  not  compulsory  for  a  medical  man  to  render  a  detailed  statement  of 
account,  and  if  so  when  ? 

***  We  are  not  aware  that  it  has  ever  been  so  ruled  in  any  Court.  On 
an  action  being  brought  by  a  medical  man  to  recover  his  fees  full  and 
detailed  particulars  might  be  applied  for  immediately  after  the  com 
mencement  of  the  action,  and  on  such  an  application  an  order  would 
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doubtless  be  made  to  furnish  such  particulars  unless  it  could  be  shown 
that  sufficient  particulars  had  already  been  delivered. 


MEDICAL  EVIDENCE  AND  FEES  THEREFOR. 

Taiwan  ’’  writes  that  he  was  asked  by  the  solicitor  to  one  of  the  parties 
to  an  action  in  the  Probate  Court,  relative  to  the  will  of  a  testatrix  who 
had  been  attended  by  our  correspondent,  to  give  evidence  in  the  Pro¬ 
bate  Division  as  to  the  testatrix’s  mental  condition.  He  was  not  served 
with  a  subpoena,  but  simply  asked  by  letter  to  appear  on  a  given  day  at 
the  Royal  Courts  of  Justice,  Strand.  This  he  did,  but,  after  waiting  for 
two  days  in  London,  he  was  informed  that  the  case  had  been  postponed 
to  the  end  of  the  month.  Our  correspondent  now  inquires  whether  he 
can  recover  his  expenses.  He  adds  that  it  has  been  suggested  that  he 
ought  not  to  go  unless  served  with  a  subpoena. 

***  It  is  generally  unsatisfactory  to  attend  as  a  witness  without  being 
ormally  served  with  a  subpoena,  unless  there  is  some  express  agreement 
iu  writing  for  payment  of  the  fees.  We  think  that  some  such  agreemen- 
should  be  obtained  now  for  payment  of  the  fees,  both  for  the  attend 
ance  already  made  and  which  may  hereafter  be  required;  and,  if  this 
cannot  be  obtained,  our  correspondent  would  be  well  advised  not  to 
attend  again  without  a  subpoena.  We  think  that  in  a  case  of  this  kind 
here  ought  to  be  no  difficulty  in  obtaining  a  proper  undertaking  for 
payment  of  our  correspondent’s  fees. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Bequest  fob  Physiology.— A  sum  of  £1,000  has  fallen  to  the  University 
nder  the  will  of  Dr.  Joseph  Gedge,  M.B.,  of  Caius  College,  who  died  pre- 
laturely  at  Khartoum,  on  October  21st,  1870,  while  he  was  engaged  as 
ledical  officer  upon  Sir  Samuel  Baker’s  expedition.  The  sum  is  given  in 
rust  for  the  foundation  of  a  prize,  to  be  given  every  second  year  to  the 
raduate  of  the  University  of  more  than  five  or  less  than  seven  years’ 
tanding  who  submits  the  best  paper  containing  a  record  of  original 
bservations  in  physiology— histological,  chemical,  or  physical.  If  from 
ny  cause  the  prize  is  not  awarded,  the  proceeds  of  the  trust  fund  are  to 
e  given  to  the  Museums  of  Anatomy  and  Physiology. 

Medical  Degbees.— On  Thursday,  November  nth,  the  following  medi¬ 
al  degreeswere  conferred : — M.D. :  G.  J.  K.  Martyn,  B.A.,  of  Gonville  and 
aius  College;  J.  R.  Carver,  M.A.,  of  Christ’s  College.  M.B.  andB.C. : 
..  E.  Porter,  B.A.,  of  Emmanuel  College. 

Open  Science  Scholabships.— Awards  for  natural  science  to  candi- 
ates  not  yet  in  residence  have  been  announced  as  follows  St.  John’s 
ollege;  Williams  (Pocklington),  and  Wakeley  (St.  Olave’s),  foundation 
cholarships  of  £80;  Gregory  (Bristol  University  College),  foundation 
cholarship  of  £70:  Browning  (Dulwich),  exhibition  of  £50;  Crocker 
Llandovery),  and  Macalister  (Charterhouse),  minor  scholarships  of  £50. 
Tinity  College  :  Harrison  (Royal  College  of  Science),  minor  scholarship  of 
(75 ;  Hamill  (St.  Paul’s),  minor  scholarship  of  £50;  White  (Royal  Col- 
3ge  of  Science),  sizarship ;  Keeling  (Bradford),  and  Scottj(Rugby),  exhibi- 
ions  of  £40. 

Addenbbooke’s  Hospital.— The  vacancy  in  the  staff  caused  by  Mr. 
•outy’s  resignation  has  been  filled  by  the  appointment  of  Mr.  Hubert 
liggins,  B.A.,  M.R.C.S.,  Demonstrator  of  Anatomy  in  the  University,  as 
.ssistant-Surgeon.  The  other  candidates  were  Dr.  G.  F.  Rogers,  M.D. 
amb.,  Mr.  A.  Cooke,  M.B.Oxford,  and  Mr.  A.  Simpson,  M.B.Edin. 


UNIVERSITY  OF  LONDON. 

M.B.  Degbee  Examination.— The  following  candidates  have  satisfied 
lie  Examiners : 

First  Division. — C.W.  Alford,  Middlesex  Hospital :  M.  Dixon,  B.Sc.,  Uni¬ 
versity  College  ;  B.  Dyball,  St.  Thomas’s  Hospital ;  J.  L.  Jones,  Uni¬ 
versity  College  ;  W.  P.  Nicol,  Mason  College;  A.  W.  Sikes,  B.Sc.,  St. 
Thomas’s  Hospital;  F.  H.  Thiele,  B.Sc.,  University  College ;  E.  J. 
Toye,  B.Sc.,  St.  Bartholomew’s  Hospital ;  A.  G.  Wilson, Hondon  Hos¬ 
pital. 

Second  Division—  E.  W.  Adams,  University  College,  Sheffield  ;  Louisa 
Garrett  Anderson,  London  School  of  Medicine  for  Women  ;  W.  R. 
Battye,  B.Sc.,  University  College  ;  C.  H.  Benham,  University  Col¬ 
lege  ;  H.  C.  P.  Bennett,  St.  Bartholomew’s  Hospital;  S.  H.  Berry, 
ChariDg  Cross  Hospital ;  J.  Broadley,  Yorkshire  College  ;  H.  W. 
Bruce,  Guy’s  Hospital ;  A.  Burn,  St.  Mary’s  Hospital ;  J.  E.  G. 
Calverley,  St.  Bartholomew’s  Hospital ;  C.  C.  Clarkson,  University 
College;  A.  S.  Cobbledick,  Bristol  Medical  School;  E.  Coleman, 
Guy’s  Hospital ;  Mary  Frances  Cornford,  Royal  Free  Hospital ;  S. 
Cornish,  St.  Bartholomew’s  Hospital ;  T.  V.  Cunliffe,  Owens  College 
and  Manchester  Royal  Infirmary  ;  W.  A.  Dewhirst,  Yorkshire  Col¬ 
lege;  Mary  Buchan  Douie,  London  School  of  Medicine  and  Royal 
Free  Hospital ;  W.  E.  N.  Dunn,  St.  Bartholomew’s  Hospital ;  C. 
Dykes,  University  College  ;  C.  H.  Fagge,  Guy’s  Hospital ;  E.  G.  L. 
Goffe,  University  College ;  C.  P.  Harris,  London  Hospital ;  Alice 
Mary  Hawker,  London  School  of  Medicine  for  Women ;  C.  R. 
Hodgson,  Guy’s  Hospital ;  A.  L.  Home,  St.  Thomas’s  Hospital ;  G. 
Hutcheson, London  Hospital ;  A.  E.  Jerman,  Westminster  Hospital ; 
Beatrice  Knowles,  London  School  of  Medicine  and  Royal  Free  Hos¬ 
pital  ;  H.  Leader,  Guy’s  Hospital ;  G.  K.  Levick,  Guy’s  Hospital ;  R.  D. 
Maxwell,  London  Hospital ;  R.  W.  Mayston,  Guy’s  Hospital ;  C.  H. 
Melland,  Owens  College  and  Manchester  Royal  Infirmary ;  W.  T. 
Milton,  Guy’s  Hospital;  H.  P.  Noble,  Middlesex  Hospital ;  J.  H. 
Phipps,  Owens  College,  Manchester  Royal  Infirmary,  and  Guy’s 
Hospital ;  R.  W.  C.  Pierce,  B.Sc.,  St.  Thomas’s  Hospital ;  G.  E. 
Richmond.  B.A.,  B.Sc.,  Guy’s  Hospital;  J.  T.  Roberts,  Guy’s  Hos¬ 
pital ;  F.  W.  Robertson,  St.  Bartholomew’s  Hospital ;  T.  O’N.  Roe, 
University  College;  J.  P.  Scatchard,  St.  Thomas’s  Hospital ;  J. 
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Shardlow,  University  College;  Mary  Nona  Sharman,  Royal  Free 
Hospital ;  E.  B.  Sherlock,  B.Sc.,  Westminster  Hospital ;  J.  E.  Smith, 
University  College,  Liverpool ;  L.  A.  Smith,  London  Hospital ;  H.  J. 
Starling,  Guy’s  Hospital;  E.  S.  Stork,  University  College ;  P.  C.  E. 
Tribe,  King’s  College  ;  W.  P.  Walker,  Owens  College  and  Manchester 
Royal  Infirmary  ;  R.  J.  Warrington,  Owens  College  and  Manchester 
Royal  Infirmary  ;  Bertha  Margaret  Webb,  London  School  of  Medi¬ 
cine  and  Royal  Free  Hospital ;  P.  G.  S.  Williams,  University  College  ; 
T.  H.  Woodfield,  St.  Bartholomew’s  Hospital. 


VICTORIA  UNIVERSITY. 

Disciplinary  Powers.— At  a  meeting  of  the  Court  of  this  University 
held  on  November  nth  some  important  business  relative  to  the  Medical 
Faculties  of  the  University  was  transacted.  Professor  D.  J.  Leech,  M.D., 
as  a  member  of  the  Court  elected  by  Convocation,  was  duly  elected  a 
member  of  the  Council.  With  regard  to  the  disciplinary  powers  of  the 
University,  the  Court  resolved  to  apply  to  the  Crown  for  an  amendment 
of  the  Charter,  which  would  give  the  University  power  to  enact  as 
follows  : 

If  the  Vice-Chancellor  shall  report  to  the  Court  that  it  haslbeenfproved 
to  his  satisfaction  and  that  of  the  Council  that  a  graduate  of  the  Uni¬ 
versity  has  been  convicted  of  a  crime  for  which  he  has  been  sentenced  to 
penal  servitude  or  imprisonment,  and  that  the  crime  is  in  his  opinion 
and  in  that  of  the  Council  one  which  renders  such  graduate  unfit  to  be 
a  graduate  of  the  University,  then  (the  Court  may  by  resolution  deprive 
him  of  his  degree  or  degrees  and  of  all’ privileges  enjoyed  by  him  as  a 
graduate  of  the  University. 

M.B.  Examinations.— A  slight  change  was  made  in' the  statutes  regarding 
the  Second  and  Final  M.B.  Examination,  namely,  (1)  That  in  Statute  iv, 
Section  xm  ( Calendar ,  p.  96),  the  following  words  be  deleted:  “Candi¬ 
dates  presenting  themselves  in  A  alone,  or  in  B  alone,  and  failing  to 
satisfy  the  examiners,  must  present  themselves  again  in  the  same  sub¬ 
jects,  or  in  A  and  B  together.”  (2)  That  Statute  iv,  Section  xvm  ( Calendar , 
p.  98),  be  altered  to  read  as  follows  :  “  Candidates  who  fail  to  satisfy  the 
examiners  in  the  First  Part  must  either  present  themselves  again  in  the 
subjects  as  selected,  or  in  all  the  three  subjects  of  the  First  Part,  or  in  all 
the  six  subjects  of  the  examinations.” 

Entrance  Examination  in  Arts.— A  committee  was  also  appointed  to 
consider  the  question  of  having  only  ODe  standard  qualifying  for  entrance 
to  the  different  faculties  of  the  University.  At  present  there  is  a  separate 
examination — the  Entrance  in  Arts— qualifying  for  entrance  to  the 
Medical  Faculty. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  are  the  arrangements  for  the  Final  Examination  for  the 
Fellowship,  for  which  45  candidates  have  entered  their  names  :  Monday, 
November  23rd,  Written  Examination,  1.30  to  5.30  p.m.,  at  Examination 
Hall ;  Tuesday,  November  23rd,  Clinical  Examination,  2.30  to  5.30  p.m.,  at 
Examination  Hall;  Wednesday,  November  24th,  Operations,  1.30  to  about 
6  p.m.,  at  Examination  Hall ;  Thursday.  November  25th,  Surgical  Anatomy, 
2  to  4.15  p.m. ,  at  Examination  Hall;  Friday,  November  26th,  Pathology, 
s  to  7.30  p.m.,  at  Royal  College  of  Surgeons  ;  Saturday,  November  27th, 
Pathology,  5  to  7  p.m.,  at  Royal  College  of  Surgeons. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  First  Examination  of  the 
Board  under  the  “  Four  Years’  ”  Regulations  in  the  subject  indicated  : 
Materia  Medica—  E.  C.  W.  Beasley,  St.  Mary’s  Hospital ;  T.  L.  Braid- 
wood,  St.  Thomas’s  Hospital ;  W.  W.  Claridge,  Middlesex  Hospital ; 

F.  W.  E.  Courtenay,  Owens  College,  Manchester ;  J.  W.  Hughes, 
Cambridge  University;  T.  Jones,  Middlesex  Hospital;  T.  Mc¬ 
Carthy,  Queen’s  College,  Cork  ;  R.  C.  Morris,  Mason  College,  Bir¬ 
mingham  ;  P.  G.  Williams,  St.  Thomas’s  Hospital. 

The  following  gentlemen  have  passed  the  First  Examination  of  th 
Board  under  the  “  Five  Years’  ”  Regulations  in  the  subjects  indicated  : 
Part  I.  Chemistry  and  Physics. — J.  H.  Ashton,  Owens  College,  Man¬ 
chester  ;  S.  C.  H.  Bent,  Guy’s  Hospital ;  C.  R.  Bradley,  Birkbeck 
Institute  ;  W.  W.  Browne,  University  College  and  Devonport  Tech¬ 
nical  Schools;  H.  H.  Butcher,  St.  Bartholomew’s  Hospital;  J. 
Couper,  Charing  Cross  Hospital ;  C.  M.  L.  Cowper,  Guy’s  Hospital ; 
A.  D.  Crofts,  Cheltenham  School  of  Science  ;  C.  Dix,  St.  Bartholo¬ 
mew’s  Hospital ;  W.  H.  Elwood,  Queen’s  College,  Belfast ;  L.  C. 
Ferguson,  St.  Bartholomew’s  Hospital ;  W.  L.  M.  Goldie,  St.  Mary's 
Hospital  ;  A.  G.  Harvey,  University  College,  Cambridge ;  J.  G. 
Higgins,  St.  Mungo’s  College,  Glasgow;  G.  W.  C.  Hollist,  Guy’s 
Hospital;  H.  Ide,  Charing  Cross  Hospital;  H.  Jacques,  London 
Hospital ;  J.  D.  Keir,  Anderson’s  College  and  Glasgow  University, 
Glasgow;  T.  J.  Latham,  London  Hospital ;  R.  C.  Lawry,  Guy’s  Hos¬ 
pital  ;  C.  J.  Lemon,  St.  George’s  Hospital ;  H.  P.  Margetts,  St.  Bar¬ 
tholomew’s  Hospital;  W.  Martin,  St.  George’s  Hospital;  N.  H. 
Mummery,  University  College ;  H.  T.  T.  Murdoch,  Yorkshire  Col¬ 
lege,  Leeds  ;  G.  S.  Oades,  Charing  Cross  Hospital ;  W.  G.  Paget,  St. 
Bartholomew’s  Hospital ;  S.  L.  Pallant,  Birkbeck  Institute ;  E.  H. 
Paterson,  Guy’s  Hospital ;  R.  C.  Poyser,  Guy’s  Hospital ;  F.  W. 
Smith,  Guy’s  Hospital ;  A.  D.  Spalding,  London  Hospital ;  A.  F.  Van 
Dyk,  Royal  College  of  Surgeons,  Edinburgh;  H.  Waddell.  Queen’s 
College,  Belfast ;  H.  W.  Wallis,  Guy’s  Hospital ;  R.  C.  Wilmot,  St. 
Bartholomew’s  Hospital. 

Ii  rt  II.  Practical  Pharmacy—  D.  G.  R.  S.  Baker,  University  College, 
London ;  C.  H.  Bannerman,  University  College,  Liverpool ;  G. 
Barnes,  St.  Mary’s  Hospital ;  P.  R.  Blake,  London  Hospital ;  H.  E. 

G.  Boyle,  St.  Bartholomew’s  Hospital ;  A.  Butler,  St.  Bartholo¬ 
mew’s  Hospital ;  F.  W.  Cheese,  St.  Bartholomew’s  Hospital ;  J.  W. 

H.  Clark,  London  Hospital ;  S.  N.  Crowther,  Westminster  Hos¬ 
pital  ;  C.  M.  Ekins,  University  College  Hospital ;  H.  H.  Elwortliy, 
Westminster  Hospital ;  E.  Evans,  Guy’s  Hospital ;  R.  Gauld,  Lon¬ 
don  Hospital  ;  J.  Griffith,  Cambridge  University ;  A.  S.  Grimwade, 
Melbourne  University  and  St.  Thomas’s  Hospital ;  H.  A.  C.  Harris, 
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St.  Thomas’s  Hospital;  A.  G.  Higgins,  St.  Bartholomew’s  Hospital ; 

A.  R.  Hobbs,  St.  Mary’s  Hospital;  A.  P.  Hope-Simpson,  University 
College,  Liverpool;  G.  A.  Hutchinson,  St.  Mary’s  Hospital ;  D.  F. 
Leonard,  St.  Mary’s  Hospital ;  G.  H.  Latham,  St.  Thomas’s  Hos¬ 
pital  ;  A.  W.  Nourse,  Guy’s  Hospital ;  H.  G.  Pinker,  St.  Bartholo¬ 
mew’s  Hospital;  W.  H.  Kandolpli,  St.  Bartholomew’s  Hospital ;  N. 
J.  Roche,  Charing  Cross  Hospital;  H.  C.  Ross,  St.  Thomas’s  Hos¬ 
pital  ;  D.  Samuel,  St.  Mary’s  Hospital ;  F.  M.  Smith,  St.  Mary’s 
Hospital ;  G.  S.  B.  Soper,  Guy’s  Hospital ;  C.  8.  Stolterforth,  Uni¬ 
versity  College  Hospital ;  R.  Thompson,  St.  Bartholomew’s  Hos¬ 
pital  ;  G.  de  B.  Turtle,  King’s  College  Hospital ;  C.  P.  Vores,  West¬ 
minster  Hospital :  J.  Wells,  Mason  College,  Birmingham  ;  F.  J. 
Woods,  St.  Bartholomew’s  Hospitai. 

Part  III.  Elementary  Biology. — L.  A.  Arnould,  St.  Paul’s  School,  West 
Kensington  ;  A.  J.  Beadel,  Guy's  Hospital :  W.  Crampton,  Univer¬ 
sity  College,  Liverpool ;  W.  G.  Fullagar,  St.  Thomas's  Hospital ;  G. 
W.  G.  Hughes,  King's  College  Hospital;  R.  V.  James,  University 
College,  Bristol;  A.  L.  Jones,  St.  Mary’s  Hospital ;  C.  R.  Keed,  St. 
Bartholomew’s  Hospital;  W.  T.  McCowen,  St.  Mary’s  Hospital;  A. 
E.  Oakeley,  Middlesex  Hospital ;  E.  H.  Paterson,  Guy’s  Hospital ; 

B.  E.  Sansom,  St.  Thomas’s  Hospital ;  J.  P.  B.  Snell,  Middlesex  Hos¬ 
pital  ;  W.  A.  Tatchell,  London  Hospital ;  E.  N.  Thornton,  London 
Hospital. 
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ULSTER  EYE,  EAR,  AND  THROAT  HOSPITAL. 

A  new  wing  has  recently  been  added  to  this  hospital.  At  the  opening 
ceremony  Mr.  G.  W.  Wolff,  M.P.,  occupied  the  chair,  and  the  new  wing 
was  declared  open  by  Miss  Harriette  Benn.  The  Lady  Mayoress  (Mrs 
Perne)  also  took  part  in  the  proceedings.  The  extension  comprises 
eight  new  private  wards,  new  day  rooms,  a  new  operating  room,  new 
bathrooms,  etc.  Dr.  Mackeown,  the  attending  surgeon,  expressed  his 
great  satisfaction  at  the  completion  of  the  new  wing.  During  the  past 
six  months  twenty-five  operations  had  been  performed  upon  cataracts  in 
almost  every  stage  of  development,  and  in  no  single  case  had  there  been 
any  cause  for  anxiety.  A  feature  of  the  operating  room  is  a  burner  of 
iij-eandle  power,  acetyline  gas  being  the  illuminant.  A  vote  of  thanks  to 
Miss  Benn  and  to  the  chairman  concluded  the  proceedings. 

SALFORD  ROYAL  HOSPITAL. 

The  annual  meeting  of  the  governors  of  the  Salford  Royal  Hospital  was 
held  on  October  27th.  The  annual  report  stated  that  during  the  year 
25.024  persons  had  received  medical  and  surgical  assistance  from  the 
officers  of  the  charity,  and  the  accidents  admitted  numbered  7,108.  The 
years  expenditure  was  .£1,099  in  excess  of  ordinary  income,  and  this,  it 
was  pointed  out,  was  a  matter  of  considerable  anxiety  to  the  Board  of 
Management,  especially  as  for  some  years  back  there  has  been  an  annual 
deficit.  The  services  of  the  small  staff  of  private  nurses  had  been  more 
in  request,  and  seem  to  be  appreciated  by  the  general  public.  The  Board 
have  decided  to  light  the  hospital  throughout  with  electricity,  which  they 
consider  will  improve  its  sanitary  condition  and  add  to  the  comfort  of  the 
inmates.  The  income  for  1897  amounted  to  ,£5,110,  while  the  expenditure 
was  £6,209,  leaving  a  deficit  of  £1,099.  The  patients  treated  at  the  hos¬ 
pital  and  dispensary  numbered  25,024.  Mr.  Dickens  said  Salford  people 
scarcely  did  enough  for  the  hospital.  The  subscriptions,  which  amounted 
to  about  a  1,700  yearly,  meant  that  a  penny  was  not  given  yearly  by  each 
person  in  the  borough.  The  report  was  adopted,  and  the  officers  appointed 
for  the  ensuing  year. 

^  t  THE  after-care  association. 

The  last  annual  report  of  the  After-Care  Association  for  Poor  Persons 
Discharged  Recovered  from  Asylums  for  the  Insane,  which  does  some 
most  valuable  work  among  the  poor  recovered  insane,  shows  that  during 
the  year  there  were  135  cases  before  the  Council,  106  being  women  and  29 
™en-  ®ome  were  declined  as  being  unfit  to  resume  the  struggle  of 
life.  Ihe  ways  in  which  cases  are  assisted  are  several ;  some  are  boarded 
out  m  cottages  in  the  country,  some  receive  grants  of  money,  clothing, 
*  2?  ’  fo.r,,some'  occupation  is  found  ;  and  there  are  other  ways,  also, 

of  affording  aid  to  those  who  require  assistance  in  order  that  they  may 
again  take  some  active  and  useful  part  in  the  work  of  the  world.  The  sub¬ 
scriptions  and  donations  for  the  year  were  about  £308  ;  friends  of  appli¬ 
cants  contributed  £108;  interest  on  investments  yielded  about  £16  • 
making  (aside  from  a  legacy)  an  income  of  about  £432  odd.  The  grants 
to  applicants  were  about  £252,  and  general  expenses  £170.  We  feel  sure 
the  Council,  which  comprises  many  good  names,  will  be  very  glad  to 
lessen  the  proportional  relation  of  this  last  amount  to  the  total  available 
legacies  Tbe  Council  aPPeals  for  more  donations,  subscriptions,  and 

THE  ATTENDANCES  OF  MEMBERS  OF  THE  HONORARY  STAFF 
mb.  Rich.  Kershaw  (Secretary  Central  London  Throat  and  Ear  Hospital) 
writes :  The  question  of  an  attendance  book,  to  be  signed  by  the 
honorary  medical  staff,  having  been  under  consideration  at  this  hos- 
pnal,  I  have  ascertained  the  practice  in  this  respect  at  other  metro- 
politan  hospitals,  and  the  results  of  my  inquiry  appear  so  interesting 
that  they  are  submitted  to  you  for  publication.  Although  but  at  few 
institutions  the  hour  of  departure  is  noted,  its  adoption  was  recom¬ 
mended  to  our  Committee,  since  the  record  demonstrates  the  amount 
wlllcR !s  devoted  to  the  patients  by  the  honorary  staff,  a  point 
nardiy  appreciated  by  the  general  public.  The  figures  include  21  general 
hospitals.  At  17  general  and  39  special  hospitals  an 
whfio  nT06  b/?ok  1S  employed  ;  at  1  it  was  employed,  but  fell  into  disuse, 
tEpvo  2a  *  • ‘}er 's  tlle  subject  is  now  under  discussion;  at  10  only  is 

At  Tw0  institutions  did  not  reply  to  my  inquiry. 

anilhphrmrnf18  U-le  medical  staff  are  required  to  register  their  names 
a? the  remain fn s*? iVal ’  at.9  both  the  hour  of  arrival  and  departure,  and 
t  the  remaining  8  the  registration  is  carried  out  by  an  attendant.  All 


the  hospitals  for  consumption  and  diseases  of  the  chest  have  an  attend 
ance  book,  and  at  two  of  them  the  staff  sign  both  the  time  of  arrival  and 
departure;  at  all  the  ophthalmic  hospitals  an  attendance  book  is  in 
force,  at  one  of  them  the  staff'  signing  both  in  and  out.  At  9  out  of  the 
10  hospitals  for  women,  including  lying-in,  the  attendance  book  is  em 
ployed.  At  6  of  the  9  children’s  hospitals  it  is  in  use,  and  atone  of  them 
the  question  of  its  introduction  is  now  being  discussed.  In  two  of  these 
hospitals  the  rules  on  the  subject  of  signing  are  very  stringent.  Of  the 
4  hospitals  for  diseases  of  the  throat  and  ear,  the  staff  sign  their  names 
together  with  the  hour  of  arrival  and  departure,  at  three  of  them,  and 
in  one  case  the  arrival  only. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,324 
births  and  4,009  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  13th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  16.9  to  18. 1  per  1,000  in  the  three  preceding  weeks, 
further  rose  to  19.0  last  week.  The  rates  in  the  several  towns  ranged’ 
from  10.7  in  Cardiff,  11.7  in  Plymouth,  13.3  in  West  Ham,  and  13., “in 
Gateshead,  to  23  1  in  Liverpool,  24  7  in  Sheffield,  25.4  in  Preston,  and  26  5 
in  Burnley,  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
18  S  per  1,000,  and  was  06  per  1,000  below  the  rate  recorded  in  London 
which  was  19.4  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  2.2  per  1,000  ;  in  London  the  rate  was  equal  to  2.5,  while  it 
averaged  2.0  per  1,000  in  the  thirty-two  provincial  towns,  among  which 
the  highest  zymotic  death-rates  were  3.4  in  Bolton,  3.8  in  Bristol,  4.1  in 
Gateshead,  and  5.6  in  Blackburn.  Measles  caused  a  death-rate  of  1  6  in 
Swansea,  1.7  in  Croydon,  1.8  in  Oldham,  and  4.4  in  Blackburn ;  scarlet 
fever  of  2.1  in  Gateshead  ;  and  “fever”  of  2.7  in  Bristol.  The  mortality 
from  whooping-cough  showed  no  marked  excess  in  any  of  the  large  towns. 
The  70  deaths  from  diphtheria  in  the  thirty-three  towns  included  46  in 
London,  5  in  Birmingham,  4  in  Liverpool,  3  in  Cardiff,  and  3  in  Leicester. 
No  fatal  case  of  small-pox  was  registered  last  week,  either  in  London  or 
in  any  of  the  thirty- two  large  provincial  towns  ;  and  no  small-pox  patients 
were  under  treatment  in  any  of  the  Metropolitan  Asylum  Hospitals.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  3,685,  3,682,  and  3,680  at  the  end  of  the 
three  preceding  weeks,  had  risen  again  to  3,777  on  Saturday  last,  Novem¬ 
ber  13th  ;  460  new  cases  were  admitted  during  the  week,  against  342, 4t6, 
and  339  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  13th,  900  births  and  599 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  20.3  to  i8.S  per 
1,000  in  the  three  preceding  weeks,  rose  again  to  20.1  last  week,  and  wasi.i 
per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  16.1  in  Paisley  and  16.6  in  Aberdeen  to  21.4  in  Glasgow  and  23.7  in 
Greenock.  The  zymotic  death-rate  in  these  towns  averaged  2.1  per  1,000. 
the  highest  rates  being  recorded  in  Dundee  and  Greenock.  The  294 
deaths  registered  in  Glasgow  included  8  from  whooping-cough,  6  from 
scarlet  fever,  2  from  diphtheria,  2  from  “  fever,”  and  1  from  small-pox. 
Four  fatal  cases  of  scarlet  fever  were  recorded  in  Dundee,  and  2  of  diph¬ 
theria  in  Edinburgh. 


DIPHTHERIA  IN  LONDON 

The  mortality  from  diphtheria  in  London  last  week  showed  a  further 
decline.  The  deaths  referred  to  this  disease,  which  had  been  55,  65,  and 
59  in  the  three  preceding  weeks,  further  fell  to  46  during  the  week  end¬ 
ing  Saturday  last,  November  13th.  Of  the  46  fatal  cases,  5  were  of  persons 
belonging  to  Poplar,  4  to  Kensington,  4  to  St.  Pancras,  4  to  Wandsworth, 

4  to  Camberwell,  3  to  Fulham,  3  to  Clerkenwell,  and  3  to  Battersea  sanitary 
areas.  Thirty  of  these  46  deaths  were  of  children  under  5  years  of  age,  and 
16  (nearly  all  of  which  were  of  children  under  10  years  of  age)  between 

5  and  20  years ;  while  not  one  fatal  case  occurred  among  persons  aged 
upwards  of  20  years.  The  number  of  notifications  of  diphtheria  in  London, 
which  had  been  369.  331,  and  314  in  the  three  preceding  weeks,  further  de¬ 
clined  to  293  during  the  week  ending  Saturday  last.  Compared  with  recent 
weeks,  there  was  a  further  decline  in  the  prevalence  of  the  disease  in 
North,  Central,  and  East  London,  while  in  West  London  the  number  of 
new  cases  corresponded  with  those  recorded  in  the  preceding  week,  and 
those  in  South  London  showed  a  slight  increase.  Among  the  sanitary 
areas  of  West  London  the  17  new  cases  of  diphtheria  notified  in  Fulham 
exceeded  the  number  in  any  recent  week,  and  in  Kensington,  Hammer¬ 
smith,  and  Westminster  there  was  also  an  increase  in  the  number  of 
new  cases.  Among  the  sanitary  areas  of  North  London  there  was  a 
general  decline,  which  was  most  marked  in  Hampstead.  Among  East 
London  districts  there  was  a  considerable  decline  in  the  prevalence  of 
diphtheria  in  Mile  End  Old  Town,  Whitechapel,  and  in  Bethnal  Green,  the 
new  cases  in  the  latter  district  falling  to  5,  against  13  and  18  in  the  two 
preceding  weeks.  On  the  other  hand,  the  new  cases  in  Shoreditch,  St. 
George-in-the-East,  Limehouse,  and  Poplar  exceeded  those  recorded  in 
the  previous  week.  In  most  of  the  sanitary  areas  of  South  London  there 
was  an  increase  last  week  in  the  prevalence  of  diphtheria,  which  was 
most  marked  in  Bermondsey,  Greenwich,  Lewisham,  and  Lee.  In  Cam¬ 
berwell  the  new  cases  numbered  20,  against  29,  22,  and  21  in  the  three 
preceding  weeks.  The  admissions  of  diphtheria  patients  into  the  Metro¬ 
politan  Asylum  Hospitals  during  last  week  were  148,  against  149, 166,  and 
163  in  the  three  preceding  ;weeks  ;  and  1,053  patients  remainedjunder 
treatment  in  these  hospitals  on  Saturday  last. 
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A  PENNY  A  HEAD. 

The  Garstang  Rural  District  Council  have  imposed  upon  their  medical 
officer  of  health  the  duty  of  attending  every  council  and  committee 
meeting,  and  propose  to  give  him  “  a  little  more  pay  for  it,”  and  in  addi¬ 
tion  to  take  sanitary  business  first  so  as  to  free  him  as  soon  as  possible 
'rom  the  irksomeness  of  sitting  out  meetings  at  which  matters  foreign  to 
nis  work  will  be  discussed.  So  far  so  good.  But  why  the  “little  more 
pay”?  If  our  information  be  correct,  Dr.  Fisher,  the  present  health 
officer,  devotes  a  considerable  amount  of  time  to  the  duties  of  his  office 
for  the  paltry  sum  of  /50  a  year,  or  less  than  id.  a  head  of  population,  in 
\  district  the  acreage  of  which  exceeds  60,000  ;  that  is  to  say,  he  has  the 
sanitary  oversight  of  some  250  persons  and  1,200  acres  for  each  £1  of 
salary.  We  trust  that  the  addition  to  his  remuneration  will  be  of  sub¬ 
stantial  kind.  He  has  served  the  locality  in  his  official  capacity  for  about 
seventeen  years,  and  hence  has  become  valuable  because  of  his  intimate 
Knowledge  of  its  condition  and  requirements. 


A  NEW  METHOD  OF  FILTERING  PUBLIC  WATER  SUPPLIES. 

Me.  G.  Fischer,  the  eminent  German  engineer,  has  devised  a  new  form 
if  filter  for  public  waterworks,  which  has  proved  so  successful  at 
Worms  that  it  has  recently  been  adopted  at  several  other  towns  in 
Sermany.  It  does  not  claim  to  yield  an  absolutely  sterile  filtrate,  but 
only  one  equal  to  that  from  the  best  made  and  managed  sand  filters  in 
general  use,  while  it  occupies  less  space,  a  consideration  where  land  com¬ 
mands  a  high  price,  is  easily  cleansed,  and  costs  less  in  working  expenses, 
since  the  materials  do  not  require  renewal.  It  is  composed  of  “  batteries” 
or  series  of  porous  cells,  into  which  the  water  percolates  by  its  own  pres¬ 
sure  from  without  inwards,  the  filtered  water  escaping  by  apertures  in 
.lie  floor  of  each  cell  to  the  channels  conveying  it  to  the  storage  reser¬ 
voirs.  The  cells  are  rectangular,  about  3  feet  high,  2  feet  wide  and  thick, 
ind  are  composed  of  a  mixture  of  fine  sand  and  powdered  glass,  com- 
oressed  in  moulds  and  partially  vitrified,  so  as  to  obtain  cohesion  between 
he  particles  without  loss  of  porosity.  The  slime  to  which  the  sand  filter 
9  believed  to  owe  its  power  of  arresting  bacteria  and  removing  a  consider- 
ible  part  of  the  dissolved  as  well  as  of  the  suspended  organic  matter, 
'orms  on  the  outer  surface  of  these  cells,  and  when  so  thick  as  to  interfere 
,vith  the  flow,  is  wholly  or  partially  removed  by  brushing,  and  running 
iff  the  water  in  which  the  slimy  particles  are  suspended,  such  as  are  left 
issisting  in  restoring  the  film  when  the  unfiltered  water  is  turned  on 
tgain.  The  restoration  of  this  film  is  more  rapid  than  it  is  on  a  clean 
mrface  cf  fresh  sand,  so  that  the  use  of  the  filter  is  not  suspended  for 
several  days,  as  is  the  practice  in  Germany,  where  the  filtrate  is  pumped 
lack  into  the  unfiltered  water  until  the  number  of  bacteria  in  the  cubic 
■entimetre  has  sunk  to  fewer  than  70.  Great  care  has  to  be  taken  in  the 
nanufacture  of  the  cells,  but,  if  this  be  done,  the  efficiency  is  stated  to  be 
ully  equal  to  that  of  the  best  sand  filters.  The  cost  of  constant  renewal 
s  avoided,  as  well  as  the  risk  of  accidental  failures  through  shifting  of 
he  sand,  and  the  substitution  of  four  perpendicular  faces  and  one  hori- 
ontal  for  the  single  surface  of  the  sand  bed  effects  a  great  saving  in  the 
icreage  required. 


THE  CLIMAX  OF  AFFAIRS  AT  FARNBOROUGH. 

.’he  latest  and  most  important  development  connected  with  Farnborough 
ffairs,  sanitary  and  other,  which  have  acquired  an  unenviable  notoriety, 
s  summed  up  in  the  following  comments  of  the  Aldershot  News  :  At  the 
argest  public  meeting  that  Farnborough  has  ever  known,  with  only  three 
xceptions,  the  whole  company  agreed  that  the  present  council  has  been 
ried  and  found  wanting.  Quietly,  decorously,  and  with  excellent  temper 
his  large  public  meeting  expressed  its  regret  that  the  present  council 
tave  not  done  something  for  the  effective  drainage  of  the  neighbourhood, 
nd  has  passed  a  resolution  urging  them  “  to  proceed  at  once  with  a 
cheme  that  shall  have  for  its  object  not  only  the  treatment  of  the  present 
arm,  but  also  the  effective  drainage  of  the  whole  of  the  parish.”  It  is 
eported  that  “a  forest  of  hands”  went  up  in  favour  of  the  resolution, 
vhich  we  would  say  has  not  been  passed  too  soon. 


THE  POSTAGE  OF  NOTIFICATION  CERTIFICATES, 
r  B.— As  we  stated  in  reply  to  a  similar  inquiry  in  the  British  Medical 
Journal  of  May  22nd,  1897,  p.  1327,  the  Local  Government  Board  holds 
that  the  practitioner  must  pay  the  postage,  buttlie  county  court  judge  of 
Lancashire  appears  to  have  held  to  the  contrary. 


THE  NEW  INFECTIOUS  DISEASES  HOSPITAL,  LANARKSHIRE. 
he  new  hospital  for  infectious  diseases  which  has  been  erected  by  the 
fistrict  Committee  to  meet  the  needs  of  the  Middle  Ward  of  the  County 
f  Lanarkshire  is  the  fifth  hospital  which  has  been  provided  by  the  Dis- 
rict  Committee.  It  occupies  a  site  of  some  six  acres,  situated  near 
lotherwell,  and  is  said  to  be  the  largest  county  fever  hospital  in  Scot- 
ind.  There  are  four  main  ward  pavilions  arranged  en  Echelon  with  the 
xis  north  and  south,  each  containing  two  ten-bed  wards  with  two 
sparate  single-bed  private  rooms  attached.  In  addition  to  the  eighty- 
ight  beds  thus  provided,  there  are  six  beds  in  an  “  isolation  pavilion,” 
nd  six  others  in  an  “observation  pavilion,”  bringing  the  total  accom- 
lodation  up  to  ioo  beds.  The  administration  and  office  blocks  and  the 
ate  lodge  form  distinct  buildings.  The  main  wards  are  60  feet  by  26  and 
;  feet  high.  Each  bed  has  12  feet  wall  space,  156  square  feet  floor  space, 
nd  2,028  feet  cubic  space.  Bathrooms  and  reception  and  discharge 
ooms  have  been  constructed  for  each  pavilion,  a  low  pressure  hot  water 
eating  apparatus  has  been  provided,  and  the  ventilation  of  the  pavilions 
as  been  carefully  regulated.  There  are  two  systems  of  drainage,  one 
'r  sewage,  the  other  for  rain  water ;  the  sewage  is  purified  before  leaving 
ie  hospital  grounds.  A  complete  system  of  subways  connects  the 
arious  buildings,  and  the  hospital  is  lighted  throughout  by  electricity, 
be  total  cost  will  be  about  £37,000,  or  ^370  per  bed.  The  erection  of 
us  hospital  completes  the  scheme  which  was  devised  by  Dr.  M’Lintock, 
•rmerly  medical  officer  of  the  county,  and  the  Chairman  of  the  District 
ommittee  was  able  to  point  to  the  striking  contrast  between  the  char¬ 
ter  of  the  hospital  accommodation  existing  in  1890  and  that  now  avail- 
ne.  In  1890,  or  the  fourteen  parishes  comprising  the  middle  ward,  only 
iven  had  any  means  of  isolating  infectious  cases,  while  the  extent  of 


accommodation  provided  at  the  present  time  was  somewhat  in  advance 
of  present  needs.  The  population  of  the  district  is,  however,  rapidly 
increasing.  Dr.  M’Lintock,  who  was  present  and  spoke  at  the  opening 
ceremony,  expressed  the  hope  that  the  common  sense  shown  in  the 
Middle  Ward  would  be  emulated  in  other  places. 


INCREASE  OF  MEDICAL  OFFICER’S  SALARY. 

\\  E  see  by  the  Birmingham  Gazette  that  at  a  recent  meeting  of  [the  Broms- 
grove  Board  of  Guardians  an  increase  of  salary  to  the  medical  officer  of 
the  workhouse  was  agreed  to.  This  change  appears  to  have  been  made  on 
the  recommendation  of  the  Chairman,  who  said  that  he  considered  the 
statement  they  had  heard  from  the  medical  officer  in  reference  to  his  pre¬ 
sent  remuneration  constituted  a  good  case.  The  increase  decided  upon 
was  from  .£30  to  ^40  a  year,  but  even  this  can  hardly  be  considered  remu¬ 
nerative  when  it  is  to  include  payment  for  the  supply  of  all  medicines.  It 
is  much  to  be  regretted  that  arrangements  cannot  be  made  for  guardians 
to  supply  all  medicines  prescribed  by  medical  officers  for  patients  in 
workhouses. 


m  ^  MONEY  NO  OBJECT. 

The  St.  Columb Major  Rural  District  Council  has  expressed  itself,  by  the 
voice  ot  one  of  its  members,  as  having  a  mind  above  money,  and  on. 
being  concerned  only  with  the  health  of  the  people.  Acting  on  the  ex¬ 
pression  to  which  utterance  was  thus  given,  the  council  proceeded  forth¬ 
with  to  negative  by  a  majority  of  7  (31  voting)  the  proposal  made  to  adopt 
the Infectious  Disease  (Notification)  Act.  The  heroic  disclaimer  of  money 
as  an  object  of  importance  in  face  of  the  past,  and  indeed  present, 
sanitary,  or  rather  insanitary,  condition  of  Wadebridge  is,  to  say  the 
least,  puzzling  ;  whilst  the  statement  that  the  council  has  regard  for  the 
health  of  the  district  is  hard  to  be  credited  in  the  face  of  the  above 
voting.  Will  disease  notification  tend  to  increase  disease  ?  Can  such  an 
idea  be  seriously  entertained?  If  not,  why  this  refusal  to  adopt  the 
system  ?  To  learn  of  the  existence  of  disease,  and  to  learn  it  at  an  early 
stage,  is  to  be  armed  with  knowledge  which  becomes  power. 


THE  INFECTIVITY  OF  TYPHOID. 

H.  A.  II. — While  it  is  generally  acknowledged  that  enteric  fever  is  most 
frequently  contracted  through  the  ingesta,  and  though  polluted  water 
and  contaminated  milk  rank  in  its  highest  causation,  yet  there  can  be 
but  little  doubt  that  the  poison  enters  occasionally  by  other  means. 
The  facts  as  stated  are  not  sufficient  to  enable  us  to  form  an  opinion 
as  to  whether  exceptional  circumstances. may  exist  in  this  case. 


FEE  FOR  LUNACY  CERTIFICATION. 

Dubitans  writes  to  say  that  he  attended  as  a  private  patient  one  who  had 
to  be  sent  to  a  public  lunatic  asylum,  but  as  the  expense  there  incurred 
was  beyond  the  means  of  the  patient’s  friends,  it  soon  became  necessary 
for  other  arrangements  to  be  made.  To  effect  this  the  relieving  officer 
was  applied  to,  who  requested  our  correspondent  to  visit  the  patient 
(then  a  mile  off)  and  to  certify  for  admission  to  a  public  asylum.  Dubi- 
tans  asks  whether  he  is  to  apply  to  the  relieving  officer  or  toMhe  friends 
for  the  fee,  and  what  this  fee  ought  to  be  ? 

***  When  the  relieving  officer  took  up  this  case  the  patient  became  a 
pauper,  and,  as  our  correspondent  was  then  requested  by  him  (the  re¬ 
lieving  officer)  to  visit  the  patient  for  the  express  purpose  of  certifying 
to  lunacy  and  fitness  for  removal  to  a  public  asylum,  he  (the  relieving 
officer)  ought  to  be  prepared  to  pay  the  usual  fee  of  1  guinea  for  this 
certification.  If  he  refuses  to  do  this  the  magistrate  who  acted  in  the 
case  has  the  power  to  order  the  guardians  to  pay  this  fee. 


THE  DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

M.  O.  H.  asks  for  a  handbook  dealing  with  the  duties  of  a  medical  officer 
of  health,  includiDg.thej  disinfection  of  houses  and  sanitary  matters 
generally. 

V  Manual  of  Public  Health,  by  A.  Wynter  Blyth,  M.R.C.S.,  L.S.A. 
London:  Macmillan  and  Co.  1890.  Hygiene  and  Public  Health,  by  Louis 
C.  Parkes,  M.D.,  D.P.H.  Fifth  edition.  London:  H.  K.  Lewis.  1897. 
ios.  6d.  Hygiene  and  Public  Health,  by  B.  A.  Whitelegge,  M.D.,  B.Sc. 
Fourth  edition.  London :  Cassell  and  Co.  1894.  7s.  6d.  Handbook  of 
Hygiene  and  Sanitary  Science,  by  George  Wilson,  M.A.,  M.D.  Seventh 
edition.  London  :  J.  and  A.  Churchill.  1892.  12s.  6d.,  contain  much  f 
the  information  sought.  Handbooks,  being  largely  condensations, 
often  require  to  be  supplemented  in  actual  practice.  The  Theory  and 
Practice  of  Hygiene,  by  J.  Lane  Notter,  M.A.,  M.D.,  and  R.  H.  Firth, 
F.R.C.S.  London :  J.  and  A.  Churchill.  1896.  24s.  A  Treatise  on 

Hygiene  and  Public  Health,  edited,  by  T.  Stevenson,  M.D.,  F.R.C.P.,  and 
Shirley  F.  Murphy.  In  three  volumes.  London  :  J.  and  A.  Churchill. 
£4.,  are  good  books  to  consult.  “M.  O.  H.,”  remembering  that  “con¬ 
ference  maketh  a  ready  man,”  will  doubtless  avr«il  himself  of  the 
Branch  of  the  Society  of  Medical  Offiers  of  Health  in  his  own  neigh¬ 
bourhood. 


Presentation. — Mr.  J.  Maclean  Carvell,  M.R.C.S.,  has 
been  presented  with  a  silver-mounted  umbrella  by  the 
members  of  the  Cyclists’  Division  of  the  St.  John  Ambulance 
Association  on  the  termination  of  a  course  of  lectures  on 
First  Aid. 

A  Medical  Justice. — Dr.  Murison,  who  has  been  a  member 
of  the  Dundee  Town  Council  for  two  years,  has  been  elected 
a  Bailie  by  the  practically  unanimous  vote  of  his  colleagues. 
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Dr.  Newton  L.  Bates  has  been  appointed  Surgeon-General 
of  the  United  States  Navy. 

The  annual  meeting  of  the  Chester  Medical  Society  was 
held  at  the  Queen’s  Hotel,  Chester,  on  October  19th.  Dr. 
Elliott,  president  for  the  year,  occupied  the  chair.  A  large 
number  of  guests  from  Liverpool,  Cheshire,  and  North  Wales 
were  present.  A  pleasant  evening  was  spent,  and  the  usual 
toasts  were  honoured. 

At  a  meeting  of  the  Special  Appeal  Committee  of  the 
Charing  Cross  Hospital  held  recently  at  the  Mansion 
House,  under  the  presidency  of  Lord  Glenesk,  it  was  stated 
that,  of  the  £100,000  it  was  sought  to  raise  in  five  years  to 
clear  off  liabilities  and  provide  funds  for  new  buildings, 
,£34,626  had  already  been  subscribed. 

Lord  Strathcona  and  Mount  Royal,  High  Commissioner 
for  Canada,  has  received  an  offer  from  Sir  Squire  Bancroft  to 
give  seven  readings  in  Canada  of  the  Christmas  Carol ,  in  aid 
of  hospitals  in  the  Dominion,  next  February.  Arrangements 
are  being  made  for  readings  to  take  place  in  the  following 
cities  :  Montreal,  Quebec,  Ottawa,  Kingston,  Toronto,  Hamil¬ 
ton,  and  London. 

We  are  asked  to  state  that  the  annual  Old  Students’  dinner 
of  the  Dental  Hospital  of  London  will  be  held  at  the  H6tel 
M6tropole  on  Saturday,  December  4th,  under  the  chairman¬ 
ship  of  Mr.  A.  S.  Underwood,  M.R.C.S.,  L.D.S.  Any  gentle¬ 
men  now  or  formerly  connected  with  the  school  who  by  in¬ 
advertence  may  not  have  received  an  invitation  is  requested 
to  communicate  with  the  Dean  at  the  Dental  Hospital,  40, 
Leicester  Square. 

The  Belfast  Hospital  for  Sick  Children. — Several 
changes  in  the  staff  have  recently  taken  place.  Dr.  Stack 
has  resigned  the  position  of  Attending  Surgeon,  and  has  been 
succeeded  by  Mr.  T.  Sinclair  Kirk,  M.B.,  Assistant  Surgeon. 
To  the  vacancy  thus  created,  Dr.  J.  Lynass  has  been 
elected. 

Memorial  to  Professor  Billroth. — A'  memorial  to  the 
late  Professor  Billroth  was  unveiled  in  the  University  of 
Vienna  last  week.  Avery  large  and  representative  assembly, 
including  many  of  the  late  surgeon’s  most  eminent  pupils, 
attended  the  ceremony.  After  Professor  Gussenbauer  had 
delivered  a  speech  in  which  he  described  the  career  of  Pro¬ 
fessor  Billroth,  the  memorial  was  formally  presented  to  the 
University  by  members  of  Professor  Billroth’s  family,  and 
accepted  by  the  Rector  in  the  name  of  the  University. 

Dr.  C.  0.  Hawthorne. — On  the  evening  of  November  12th 
a  complimentary  dinner  was  given  to  Dr.  C.  0.  Hawthorne  by 
his  friends  in  the  medical  profession  in  Glasgow  on  the  occa¬ 
sion  of  his  leaving  for  London.  Professor  Gairdner,  whose 
assistant  Dr.  Hawthorne  has  been  for  several  years,  was  in  the 
chair,  and  there  was  a  large  attendance.  Many  letters  of  apology 
had  been  received  from  prominent  members  of  the  profession 
who  had  been  unable  to  be  present,  and  the  general  feeling  of 
these  and  of  the  assembled  company  was  one  of  regret  that 
Dr.  Hawthorne  was  leaving  Glasgow,  and  every  good  wish 
was  expressed  for  his  future  success.  Professor  Gairdner,  in 
proposing  the  health  of  the  guest  of  the  evening,  paid  a  warm 
tribute  to  the  valuable  work  he  had  done  in  Glasgow,  and  re¬ 
ferred  to  the  loss  his  departure  would  be  to  the  medical  pro¬ 
fession  and  to  the  medical  school  of  the  University.  Dr. 
Hawthorne  in  his  reply  spoke  of  the  regret  with  which  he 
was  leaving  his  old  associations,  and  gave  some  reminiscences 
of  his  life  and  work  in  Glasgow.  He  emphasised  also  the 
great  influence  in  the  medical  school  of  Professor  Gairdner, 
who  had  done  so  much  for  the  advancement  of  its  name  and 
fame.  At  the  earlier  period  of  the  day  the  lady  students  of 
Queen  Margaret  College  presented  Dr.  Hawthorne  with  a  set 
of  Allbutt’s  System  of  Medicine  as  an  expression  of  their 
appreciation  of  his  work  as  a  teacher. 

On  November  15th,  at  Freemasons’  Hall,  fifty  of  the  Past 
ana  1  resent  Students  of  St.  Mary’s  Hospital  were  constituted 
a -Lodge  of  Freemasons,  under  the  title  of  “  Sancta  Maria.” 
ihe  ceremony  was  performed  by  the  Earl  of  Lathom,  G.C.B., 
rro  brand  Master,  assisted  by  other  distinguished  brethren. 


His  Royal  Highness  the  Prince  of  Wales,  having  graciously 
consented  to  be  the  first  Master  of  the  Lodge,  appointed 
Bro.  Edmund  Owen,  F.R.C.S.,  Deputy  Master,  and  he  was 
installed  into  the  chair  by  the  Earl  of  Euston,  Provincial 
Grand  Master  of  North  Hunts,  assisted  by  the  Viscount 
Dungarvan,  Provincial  Grand  Master  of  Somerset.  During 
the  ceremony  the  following  telegram  was  received  by  the 
Deputy  Master:  “Hearty  good  wishes  and  a  successful 
career  to  the  Sancta  Maria  Lodge. — Albert  Edward.”  Among 
the  officers  appointed  were  :  The  Hon.  R.  Bootle  Wilbrahan, 
S.W. ;  J.  Ernest  Lane,  F.R.C.S.,  J.W. ;  Malcolm  Morris, 
F.R.C.S.,  Treasurer ;  M.  Handfield  Jones,  M.D.,  Secretary ;  A, 
Stewart  Brown,  I.P.M. ;  A.  P.  Luff,  M.D.,  S.D.  The  brethren, 
to  the  number  of  120,  subsequently  dined  at  the  Freemasons’ 
Tavern. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.  —  House  -  Surgeon. 
Salary,  A80  per  annum,  with  board.  Applications  to  the  Chairman 
of  Committee  by  December  1st. 

BRADFORD  ROYAL  INFIRMARY'. — Junior  House-Surgeon.  Salary,  ,65c 
per  annum,  with  board  and  residence.  Unmarried  and  doubly  quali¬ 
fied.  Applications,  endorsed  “Junior  House-Surgeon,”  to  William 
Maw,  Secretary,  by  November  22nd. 

CARDIFF  INFIRMARY.  —  Assistant  House-Surgeon,  doubly  qualified 
Appointment  for  six  months  without  salary,  but  with  board,  washing, 
and  apartments.  Applications  to  George  J.  Coleman,  Secretary,  bj 
December  1st. 

CARMARTHENSHIRE  INFIRMARY.— Resident  Medical  Officer;  un¬ 
married  ;  doubly  qualified.  A  knowledge  of  Welsh  desirable.  Salary 
A100  per  annum,  with  furnished  apartments,  board,  attendance,  fire 
gas,  and  washing.  Applications  to  Howell  Howell,  3,  Morley  Street 
Carmarthen,  by  November  23rd. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Registrar. 
Post  tenable,  subject  to  annual  reappointment,  for  not  more  than 
three  years.  Honorarium,  twenty  guineas  per  annum.  Applications 
to  Herbert  H.  Jennings,  Secretary,  by  November  27th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.— Demonstrator.  Honorarium,  ,£50  pei 
annum.  Applications  to  Morton  Smale,  Dean,  by  November  22nd. 

DERBYSHIRE  ROYAL  INFIRMARY,  Derby.— Assistant  House-Surgeon. 
Appointment  for  six  months.  Honorarium  of  £  10  after  six  months 
satisfactory  service,  together  with  board,  residence,  and  washing, 
Applications  Lo  Walter  G.  Carnt,  Secretary,  by  December  nth. 

DURHAM  COUNTY  ASYLUM. — Third  Assistant  Medical  Officer.  Salary 
to  commence  at  £100  per  annum,  with  board,  lodging,  etc.  Applica¬ 
tions  to  Dr.  Smith,  Superintendent,  Winterton,  Ferryhill,  by  Novem¬ 
ber  24th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shad  well,  E. — House-Physician.  Board,  resi¬ 
dence,  etc.,  provided,  and  an  honorarium  of  15  guineas  at  completion 
of  six  months’  satisfactory  service.  Application  to  Thomas  Hayes. 
Secretary,  by  December  nth. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury. 
—House-Surgeon  to  Out-patients  (non-resident).  Appointment  for 
six  months  but  eligible  for  re-election.  Salary,  25  guineas.  Appli 
cations  must  be  on  forms  to  be  obtained  from  the  Secretary,  to  whom 
they  must  be  sent  by  November  23rd. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN,  30,  Handel  Street 
Brunswick  Square,  W.C  —Lectureship  of  Physiology.  Salary,  ^2<xl 
a  year.  Applications  to  the  Secretary  by  November  24th. 

MANCHESTER:  OWENS  COLLEGE.— Junior  Demonstrator  in  Anatomy 
Stipend.  £100,  rising  by  yearly  increments  to  .£150.  Applications  to 
the  Registrar  by  November  30th. 

MERCER’S  HOSPITAL,  Dublin.— Gynaecologist.  Applications  to  the 
Registrar  at  the  Hospital  by  November  23rd. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road.-Two  qualified 
medical  women  as  House-Surgeons.  Applications  to  Margaret  M. 
Bagster,  Secretary,  by  November  24th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E.— House-Physician,  doubly  qualified.  Appointment  for  sis 
months,  and  at  the  expiration  of  that  term  will  be  required  if  eligible 
to  act  as  House-Surgeon  for  six  months.  Salary  as  House-Physician 
at  the  rate  of  £60  per  annum,  and  as  House  Surgeon  at  the  rate  ol 
^80  per  annum.  Applications  to  the  Secretary  by  November  30th. 

PRESTATYN  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of  Health. 
Salary,  £20  per  annum,  to  include  travelling  and  all  other  expenses. 
Appointment  for  one  year.  Applications,  marked  “  Medical  Officer  of 
Health.”  under  seal,  to  John  Hughes,  Clerk  to  the  Council,  by 
November  24th. 

RADCLIFFE  INFIRMARY,  Oxford. — Honorary  Physician.  Applications 
to  the  Secretary  by  December  nth. 

READING:  ROYAL  BERKSHIRE  HOSPITAL.— House-Physician.  Salary. 
£60  per  annum,  with  board,  lodging,  and  washing.  Assistant  Medical 
Officer;  appointment  for  six  months.  Board,  lodging,  and  washing 
provided,  and  an  honorarium  of  10  guineas  if  duties  are  performed 
satisfactorily.  Applications  to  the  Secretary  before  December  6th. 

ROUSAY  AND EGILSHAY,  Parish  of. — Medical  Officer  (Resident).  Salary- 
2S51  sterling  per  annum.  Applications  to  the  Clerk  of  Parish  Council 
Rousay,  Orkuey. 
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DVAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.  —  Non- 
resident  Assistant  House-Surgeon  in  Out-patient  Department.  Salary, 
£75  Per  annum.  Applications  to  the  Secretary  by  December  6th. 

'  tSTE^  OPHTHALMIC  HOSPITAL,  King  William 

Street,  West  Strand.— Clinical  Assistants.  Appointment  for  six 
months.  Applications  to  T.  Beattie-Campbell,  Secretary,  by  Novem- 

ber  27th. 

'  ^  n  ?•  ^aHE3'8  DISPENSARY,  6,  King  Street,  Regent 

Street,  W.  Dentist;  must  be  L.D.S.Eng.  Applications  to  the  Secre¬ 
tary  by  November  22nd. 

’  EN1?.N-  London.— Medical  Officer  for  the  Workhouse, 

^?D1«u»?Tv=^°*tl??£a?TI^ace  Road’  S.W.  and  lor  the  No.  4  Medi 
cal  Relief  District  of  the  Union.  Salary  attached  to  the  former  post, 
to  latter,  £150  per  annum,  with  usual  medical 
extra  fees.  Doubly  qualified,  and  must  reside  within  or  near  the  dis¬ 
trict.  Applications  to  Thomas  Worlock,  Clerk,  Clerk’s  Office,  St. 
George  s  Vestry  Hall,  Mount  Street,  W.,  by  November  24th. 

,1  NTON  AND  SOMERSET  HOSPITAL. — Honorary  Physician  ;  must 
reside  within  two  miles  of  the  hospital.  Applications  to  J.  H.  Bid- 
ber^rdPinCliard’  Secretar5r’  131  Hammet  Street,  Taunton,  by  Decem- 

cTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— 
Physician  to  the  In-patients ;  must  be  F  or  M.R.C.P.Lond.  Also 
Assistant  Physician  to  the  Out-patients ;  appointment  for  two  years, 
at  the  expiration  of  which  he  will  be  eligible  for  appointment  as 
November  ot0t)ltbe  In"Patlents.  Applications  to  the  Secretary  by 

DISPENSARY  —  House-Surgeon,  unmarried,  must  devote  his 
Mow  ,duTPes’  Applications  to  Mr.  William  Heap,  Elm 

Mount,  Penkett  Road,  Discard,  Cheshire,  by  December  1st. 

:.STERN  GENERAL  DISPENSARY,  Marylebone  Road.— Honorary  Phy- 
8eCcretary1USt  F’  °r  M-K'C.I’.L°nd.  Applications  to  the  Honorary 

® q n H W I C H  DISTRICT  HOSPITAL.— Resident  Assistant  House- 

fnJThpniiodS?0iintij  ent  i0r  Slx  P01?!!18-  Board,  lodging,  and  washing 
v  '  No  salary.  Applications  to  the  Secretary,  at  the 
Hospital,  by  November  26th. 

:!LL£oD0NQH0SP1TAfi’  Hammersmith  Road.  W.— House-Physician 
and  House-  Surgeon.  Appointments  tenable  for  six  months.  Ophth¬ 
almic  Surgeon,  must  be  F.R.C.S.  of  London,  Edinburgh,  or  Dublin: 
and  Assistant  Anaesthetist  (honorary  and  non-resident).  Applications 
to  K.  J.  Gilbert,  Secretary-Superintendent,  by  December  8th. 


DIARY  FOR  NEXT  WEEK. 


MEDICAL  APPOINTMENTS. 

^fTTTiEAnd7a^’  H.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
of  Health  to  the  Grimsby  Rural  District  Council. 

sker,  Gordon  C.,  M.A.Camb.,  M.D.Brux.,  M.R.C.S.Eng.,  L.R.C.P.,  ap¬ 
pointed  Anaesthetist  to  the  Brighton  and  Hove  Hospital  for  Women 
ior  lgii  years. 

°+wD’w  MAB  ’  HC-.M.R-C.P.,  appointed  Assistant  Physician 

to  the  West  London  Hospital. 

S,,TnriS  Dun,  J.P  ,  M  B.GIasg..  C.M..  appointed  Government 
signeef1  0fficer  for  Coonarable,  N.S.W.,  vice  Dr.  E.  O.  Newland,  re- 

S’  p.y  M.D.Brux.,  M.R.C.S.,  L.R.C.P.,  appointed  Anaesthetist  to  the 
Samaritan  Free  Hospital  for  Women  and.  Children. 

YH,  +T’  ,Aldous>  M.D.Edin.,  appointed  Pathologist  to  the  Durham 
County  Asylum. 

b'  iTr.  E.R.C.S.I.,  appointed  a  Visiting  Surgeon  to  the  Sheil  Hos¬ 
pital,  Ballyshannon. 

iweord  Dr  appointed  Medical  Officer  for  the  Pembury  District  of 
the  Tonbridge  Union,  vice  W.  Maldon,  M.B. 

*{" A’0-’  R>U-L>  appointed  Visiting  Surgeon 
to  the  Shell  Hospital,  Ballyshannon. 

qnLru„HurhMCalIi|han-  M'B.,  C.M.,  F.R.C.S.Eng.,  appointed  Acting 
Surgeon  to  the  Infirmary,  Paisley.  s 

idner,  a.,  M  B.,  C.M.,  appointed  Medical  Officer  of  Health  to  the 
Kirbymoorside  District  Council. 

^mNG,  Richard,  reappointed  Medical  Officerjof  Health  to  the  Kingston 
Rural  District  Council.  " 

iG Reaves,  W.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the 
Zealand1  and  Public  Vaccinator  to  the  District  of  Akaroa,  New 

wee,  Henry  C  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
MKeC3Enghe  ls0'  3  District  of  the  Stow  Union,  vice  J.  W.  Harper, 

L  R;C  SJ  .  L.R.C.P.Edin,,  appointed  Resident  Surgeon  to 
the  sheil  Hospital,  Ballyshannon. 

kpatrick,  Dr.  S.,  appointed  Medical  Officer  of  Health  to  the  Connah’s 
Quay  Urban  District  Council. 

JSLftfk  ^:Dy  RC  ’  B. A. Cantab.,  appointed  Honorary  Medical 
mcer  to  the  St.  Andrew  s  Convalescent  Home,  Folkestone. 

M  R-C-S  Eng.,  reappointed  Medical 
Juicer  01  Health  to  the  Reigate  Rural  District  Council. 

fhIwH£bert  c-.M.R.C.S.,  M.&L.S.A.,  F.E.S.,  appointed  Surgeon  to 
ue  Westbourne  Provident  Dispensary,  vice  Dr.  Murphy,  resigned. 

Per,cy-  M.B.,  B.S.Durh.,  appointed  Surgical  Casualty  Officer 
0  the  General  Hospital,  Birmingham. 

E.R.C.S..  L.R.C.P.Edin.,  appointed  Assistant  House- 
urgeon  to  the  Sussex  County  Hospital,  Brighton. 

Ied!pawvf«ert’  C.M.Camb.,  M.R.C.S.,  L.R.C.P.,  reappointed 

eaical  Officer  for  the  Sellinge  District  of  the  Elham  Union. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Street,  W.,  8  p.m.—  Mr.  Griffith  C.  Wilkin  : 
Syphilis  as  it  may  Affect  the  Pharynx  and  Larynx. 
Medical  Society  of  London,  ii,  Chandos  Street,  Cavendish  Square,  W., 
b.3°  p  m.— Dr.  Samuel  West :  Case  of  Pyoneumothorax  of 
5  months  duration,  cured  by  Free  Incision,  with  remarks 
on  the  General  Treatment  of  Pneumothorax.  Dr.  Symons 
Eccles  :  The  Mechanotherapy  of  Movable  Kidney. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  for  Lunatics, 
2  p.m.— Dr.  Craig :  Puerperal,  Lactational,  and  Climacteric 
insanities.  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 
4.30  p.m. — Dr.  Abraham  :  Drug  Eruptions. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 

Marcus  Gunn :  On  Paralysis  of  the 

Ocular  Muscles. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W  , 
b.3op.M.— Discussion  on  the  Prevention  of  Enteric  Fever, 
to  be  opened  by  Dr.  G.  V.  Poore. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74a,  Margaret  Street, 

w  >  4-3°  p.m. —Professor  Wynter  Blyth:  Infectious  Dis¬ 
eases,  etc. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  8.3o  p.m. — 
Dr.  Dundas  Grant :  The  Diagnosis  and  Treatment  of  the 
Varieties  of  Dry  Catarrh  of  the  Middle  Ear.  Mr.  J.  H. 
Targett :  The  Value  of  the  Microspical  Examination  of 
Uterine  Curettings. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
s.W. ,  4  p.m. — Dr.  Fowler :  The  Treatment  of  Bronchiectasis. 
West  London  Post-graduate  Course,  West  London  Hospital,  W.,  <  p.m. 
— Dr.  A.  Whitfield  :  Medical  Cases. 

Evelina  Hospital,  Southwark  Bridge  Road,  S.E..  4.30  p.m.-Dt.  Soltau 
Fenwick  :  Marasmus,  its  Pathology  and  Treatment.  Post- 
Graduate  Course. 

THURSDAY. 

London  Post-Graduate  Course,  Central  London  Sick  Asylum,  5.30  p.m. 
Mr.  R.  Barwell :  Clinical  Lecture. 

Harveian  Society  of  London,  Cafe  Monico,  Regent  Street,  6.30  for 
7  p.m. — Annual  Dinner. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.  4  p.m.— Dr. 
Lee  Dickinson :  Demonstration  on  Selected  Cases. 

FRIDAY, 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  s  p.m. — Professor  Crookshank  :  Ery¬ 
sipelas  and  Suppuration,  etc. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p  m. — • 
Adjourned  discussion  on  Messrs.  A.  H.  Tubby  and  R. 
Jones’s  paper:  Some  Cases  of  Pott’s  Curvature  of  the 
Spine,  treated  by  Immediate  Reduction  of  the  Deformity. 
A  paper  by  Redard  will  be  read,  and  Mr.  W.  Watson 
Cheyne,  Mr.  J.  Jackson  Clarke,  and  others  will  speak. 
The  following  paper  will  be  read Mr.  C.  B.  Lockwood  : 
A  Case  of  Radical  Cure  of  Inguinal  Hernia  :  Injury  to  the 
Bladder:  Formation  of  Phosphatic  Calculi:  Litliotrity : 
Recovery. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  3farriac/es,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwardea  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Kent.— At  Lillieslea,  Lenzie,  Dumbartonshire,  on  November  nth,  the  wife 
of  R.  T.  Kent,  M. A.  (Oxon.),  F.R.C.S.Eng.,  of  a  daughter. 

MARRIAGES. 

Carruthers— Dickson.— On  the  nth  instant,  at  St.  John’s  Church,  Buxton 
by  the  Rev.  C.  C.  Nation,  M.A.,  Vicar,  and  the  Rev.  G.  T.  Carruthers, 
M.A.,  father  of  the  bridegroom,  E.  J.  W.  Carruthers,  M.D.,  Moody  Hall, 
Congleton,  to  Mary  I.  K.  Dickson,  elder  daughter  of  F.  K.  Dickson, 
J.P.,  L.R.C.P.E.,  Wye  House,  Buxton.  No  cards. 

Herhert-Dixon— Horsfall.— On  November  i3th,  at  Attenboro’  Church, 
Notts,  by  the  Rev.  Chas.  Leighton,  B.A.,  assisted  by  the  Rev.  J. 
Smaridge,  M.A.,  James  Herbert  Dixon,  M.B.,  C  M.Edin.,  of  Pembroke 
House.  Higher  Tranmere,  Birkenhead,  to  Estelle  Horsfall,  fifth 
daughter  of  Henry  Horsfall,  M.D.,  Yorkshire.  No  cards. 

James— Richards.— On  the  10th  instant,  at  Llanstephan,  Carmarthen,  by 
the  Rev.  W.  James,  Gwilym  P.  James,  M.R.C.S.,  of  Llanelly,  to  Amy, 
daughter  of  James  Richards,  Esq.,  of  Pantynathro,  Carmarthen,  and 
Hampstead,  London. 

Mason— Hamilton.— At  Willowbank,  Strathaven,  on  the  10th  instant  by 
the  Rev.  A.  W.  Donaldson,  B. A.,  William  Mason,  M.B.,  C.M.,  Croft- 
liead,  Strathaven,  to  Isabella  Orr,  only  daughter  of  William  Hamilton, 
J.P.  No  cards. 

DEATH. 

Fairland.— On  October  21st,  1897,  at  Glen  View,  Gravesend,  Emma  Maggie, 
the  wife  of  Brigade-Surgeon-Lieutenant-Colonel  Edwin  Fairland 
A.M.S.  (r.  p.),  and  daughter  of  the  late  General  W.  B.  Thomson,  C.B. 


Th*  British  "1 
Mbdical  Journal J 


LETTERS,  NOTES,  Etc. 


[Nov.  20,  1897. 


1546 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Canceh,  Brompton  (Free).  Attendances— Daily.  2.  Operations—  Tu.  F.  S„  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operation—  Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances—  M.  W.  Th.  S., 2;  Tu.  F„ 
5.  Operations.— Daily. 

Charing  Cross.  Attendances.- Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F„  1.30; 
Skin.  11.  Th.,  1.45;  Dental,  II.  W.  F.,  9;  Throat  and  Ear,  F.,  9.30.  Operations.— W. 
Th.  F.,3. 

Chelsea  Hospital  eor  Women.  Attendances- Daily,  1.30.  Operations.-M.  Th. F.,2. 
City  ORTHOPiEDic.  Attendances. — M.  Tu.  Th.  F.,  2.  Operations. — M..  4. 

East  London  Hospital  for  Children.  Operations.— F .,2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
2  30-  Obstetric  W  2  30;  Eve.  11.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  \V., 
2.30;  Dental,  W.,  2.  Operations.— M.  \V.  Th.  F. 

Gut’s.  Attendances.- lledical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye, 
M.  Tu.  Th.  F..  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu.,1  :  Dental,  daily,  9  ;  Throat,  F.,  x. 
Operations—  (Ophthalmic)  M.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances. — Daily,  10.  Operations.— II.  Th.,  2. 

King’s 


London.  Attendances -UcAicsd,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric. 
M.  Th.,  1.30;  o.p.,  W.S.,1.30;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu., 
9.  Operations. — 11.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  Medical, M. Tu.  F.,  2;  Surgical.il.  Th., 2.  Opera 
tions.— II.  Th.,  4.30. 

Metropolitan.  Attendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera¬ 
tions—  F.,  9. 

Middlesex.  Attendances. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.,  1.30; 
op  M  F  9-  W  130;  Eye,  Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4 ;  Th.,9.30; 
Dental,  M.’  W.  F„  9.30.  Operations.— W .,  1.30  ;  S.,  2;  (Obstetrical), Th.,  2. 

National  Ortiiop/edic.  Attendances  —  M.  Tu.  Th.  F.,2.  Operations.— W 10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera* 
tions. — Tu.  F.,  9. 

North-West  London.  Attendances  —  Medical  and  Surgical,  daily, 2;  Obstetric,  W.,  2; 

Eye,  W.,  9;  Sluu,  F.,  2;  Dental,  F.,  9.  Operations—  Tu.,  2.30. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations—  Daily. 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 
0-  Eye  M  F„  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  S.,3;  Dental,  Th.,9.  Opera¬ 
tions.— W .  S.,  2 ;  (Ophthalmic) ,  M.  F.,  10.30 ;  (Diseases  of  Women) ,  S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations— Dea\y,  10. 

Royal  O rthop.f. dig.  Attendances.— Daily,  1.  Operations  —  M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 

St  Bartholomew’s.  Attendances. — Medical  and  Surgical,  daily,  1.30 :  Obstetric,  Tu. 
Th  s  .  2;  o  p  W.  S.,  u  ;  Lye.  W.  Th.  S„  2.3;) ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30;  Larynx. 
F.,  2.30;  Orthopaedic,  M.,'2.30;  Dental,  Tu.  F.,  9.  Operations.— M.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Tu.  2. 

ST  George’s.  Attendances.— Medical  and  Surgical,  daily,  12 ;  Obstetric,  M.  Th.  2;  o.p., 
E.ve,  W.  S.,  2;  Ear,  Tu.,  2;  Skill,  W.,2;  Throat,  F.,2;  Orthopmdic,  W.,  2;  Dental, 
Tu.  S.,  9.  Operations.— y I.  Tu.  Tu.  F.  S.,  1. 

ST.  Mark’s.  Attendances—  Fistula  and  D.seases  of  the  Rectum,  males  S.,3;  females; 
W„  9.45.  Operations. — M . ,  2  ;  Tu..  2.30. 

ST.  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  1.30;  Obstetric,  Tu.  F., 
1.45-  o.p.,  M.  Til.,  1.3):  Eve,  Tu.  F.  S.,9;  Ear,  M.  Til.,  3;  Orthopedic,  W.,  Ill;  Throat, 
Tu.  F.,3.0;  Skin,  M.  T'.i.,  9.33;  Electro-therapeutics,  M.  Th.,  2.30  ;  Dental,  W.  S.,  9.30; 
Children's  Medical,  Tu.  F.,  9.15;  Ciiliren’s  Surgical,  S.,  9.15.  Operations—  M.,  2.30. ; 
Tu.  W.  F.,2;  Til.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances—  M.  2  and  5  :  Tu.,  2;  W.,  5;  Th.,  2;  F.  (Women  and  Children), 
2;S.,4.  Operations— W.  F.,2. 

St.  Thomas’s 
Obstetric 
M„ 
tics, 
w. 

Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera* 
tions. — W„  2.30. 

Throat,  Golden  Square.  Attendances.—  Daily,  1.30;  Tu.  F.,6.30.  Operations.— Th.,  2. 
University  College.  Attendances.  —  Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W.  F..  1.30 ;  Eye,  M.  Th..  2  ;  Ear,  M.  Th..  9  ;  Skin,  W.,  1.45,  S.,  9.15 ;  Throat,  M.  Th.,  9 
Dental,  W.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

WEST  London.  Attendances.—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30;  Eye, 
Tu  Til  S  2;  Ear.Tu.,  10  ;  Orthopiedic,  W 2;  Diseases  of  Women,  W.  S.,  2  ;  Electric, 
Tu.,  10 ;  F.,  4  ;  Skill,  F„  2  ;  Th-oat  and  Nose,  S..  10.  Operations.— Tu.  F.,  2.30. 
Westminster.  Attendances. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,1;  Eye, 
Tu  F  9.30;  Ear,  M.i Th.,9.30;  Skin,  W..  1 ;  Dental,  W.  S., 9.15.  Operations.— M. Tu. 
W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be" Received” Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  tlie  Manager, 
at  the  Office,  429,  Strand,  W.C.,  Louden. 

Authors  desiring  reprints  of  their  articles  (published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
fer  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  husiness'of  the  Journal  be  addressed  to  tlie  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
.Reports,  favour  us  with  duplicate,  copies. 


Queries ,  answers,  and  communications  relating  to  subjects  to  wh, 
special  departments  of  the  British  Medical  Journal  are  directed  will 
found  under  their  respective  headings. 

41UEKIES. 


M.B.,  L.R.C.P.Edin.  wishes  to  know  the  best  books  to  read  for  t 
diploma  of  the  Medico-Psychological  Society. 

Ex  H.  S.  is  treating  a  man  with  an  extremely  sensitive  stricture  of  t 
urethra.  The  passage  of  the  bougie  causes  the  most  acule  pain.  . 
would  be  grateful  if  someone  would  suggest  a  means  of  relieving  t 
pain  during  the  use  of  the  bougie  without  giving  a  general  ansestlieti 


Food  Poisoning. 

Dr.  Philip  G.  Lee  (Cork)  writes  :  I  would  wish  to  draw  attention  t< 
rather  peculiar  case  I  have  lately  met.  A  patient  of  mine,  while  slio 
ing  a  short  time  back,  shot  a  hawk  in  the  very  act  of  killing  a  curie 
with  the  same  *hot  he  brought  down  both  birds.  He  had  tlie  curl 
cooked  after  a  few  days,  and  at  dinner  ate  a  considerable  portion  of  t 
bird.  At  the  time  he  was  in  excellent  health.  That  night  he  was  sv 
denly  seized  with  all  the  symptoms  of  irritant  poisoning,  and  nea; 
collapsed.  He  is  better,  but  still  far  from  well.  I  would  like  to  km 
from  your  readers  if  a  bird  killed  by  a  hawk  is  poisonous,  or  if  a  curl 
at  this  time  of  year  is  unfit  for  food,  as  evidently  one  or  other  of  the 
conditions  brought  about  the  severe  symptoms  I  have  mentioned. 


The  Bicycle  and  Nasal  Disease. 

Mr.  W.  R.  H.  Stewart,  Surgeon  to  the  Ear,  Throat,  and  Nose  Depa 
ment,  Great  Northern  Central  Hospital  (Devonshire  Street,  W.),  writs 
As  a  considerable  majority  of  the  patients  who  have  lately  consult 
me  for  nasal  trouble  have  complained  that  the  sensation  of  obstruct! 
has  either  commenced  or  considerably  increased  since  they  have  tak 
to  the  bicycle,  the  question  arises,  Are  we  to  place  this  otherw 
healthy,  and  almost  necessary,  mode  of  locomotion  among  the  caus 
of  nasal  mischief  ?  It  is  to  me  quite  conceivable  that  the  quick  ru 
through  the  air,  inhaling  large  quantities  of  dust  on  the  country  roar 
and  all  sorts  and  conditions  oi  dirt  on  the  London  ones,  might  cai 
considerable  irritation  to  the  nasal  mucous  membrane,  with  con 
quent  thickening.  It  would  be  interesting  to  hear  if  others  have  0 
their  attention  drawn  to  this  connection  of  the  wheel  with  na; 
trouble. 

The  Warming  of  Consulting  Rooms. 

Senex  writes;  Would  you  kindly  give  me  information  respecting 
anthracite  stove  for  a  consulting  room  ?  If  any  better  stove  is  made 
any  other  way,  except  a  gas  one,  that  would  do.  What  is  required  i 
stove  or  fire  which  would  keep  the  consulting  room  always  warm.  It 
a  great  bother  turning  out  and  lighting  a  gas  stove. 

***  What  is  wanted  in  a  consulting  room  is  that  the  whole  place  shl 
be  warm,  and  that  there  shall  be  in  it  such  a  reserve  of  heat  that  t 
windows  can  be  thrown  wide  open  after  a  patient  leaves  withe, 
materially  chilling  the  room.  This  cannot  be  obtained  by  a  gas  stc 
lighted  just  at  the  moment  of  use,  and  gas,  unless  a  condensing  stove; 
used,  is  too  expensive  to  be  kept  constantly  burning.  The  “Radii. 
Stove”  (the  Raoiant  Stove  Company,  36,  Mortimer  Street,  Cavend  1 
Square,  London,  W.),  which  has  lately  been  introduced  into  therooi 
of  the  London  Medical  Society  with  very  good  effect,  appears  to  be  ) 
admirable  heat  producer,  and  on  inquiry  we  understand  that  it  gi  1 
very  little  trouble  and  keeps  alight  all  day  without  attention  if  i) 
properly  cleaned  and  charged.  Anthracite  is  the  fuel  used.  For  asm! 
consulting  room,  however,  we  fancy  it  is  likely  to  be  found  too  lar, 
although  no  doubt  it  can  be  made  to  burn  slowly.  Another  antliracs 
stove  is  the  “ Choubersky,”  which  is  to  be  seen  burning  all  the  win’ 
through  in  the  window  of  the  London  Warming  and  Ventilating  C» 
pany,  105,  Regent  Street.  It  is  in  the  shape  of  an  ordinary  grf, 
but  is  enclosed  by  large  mica  doors,  so  that,  although  the  f 
is  visible,  it  is  practically  a  closed  stove.  It  is  very  eflicacio;. 
and  the  consumption  of  coal  appears  to  be  small.  We  should  think  ts 
would  be'.vcry  well  suited  for  a  consulting  room.  It  looks  comfortal , 
and  it  has  this  advantage  that  the  doors  can  be  opened  and  any  li  £ 
substance  that  has  to  be  got  rid  of  can  be  burned.  Anyone  who,  ah 
being  accustomed  to  an  open  fire  in  his  consulting  room,  takes  to  g, 
soon  finds  out  how  he  misses  the  facility  for  destroying  odds  and  e:: 
which  is  given  by  the  former.  There  is  no  doubt  that  the  Chouber ; 
keeps  alight  for  a  long  time  without  attention.  Sometimes,  howev. 
there  is  a  difficulty  in  obtaining  anthracite,  and  when  obtained,) 
keeping  it  separate  from  the  ordinary  coal.  In  such  cases  the  w- 
known  tortoise  stove  may  be  used,  but  a  pleasanter  plan  is  to  havi 
Teale  grate.  Either  a  Teale  or  an  Abbotsford  grate  will  keep  in  a  Id 
time  without  attention,  but  we  would  especially  recommend  for  £ 
purpose  required  in  this  case  a  Teale  grate  with  a  sunk  fire  aDd  a  las 
hearth.  These  grates  keep  in  a  long  time;  they  can  at  any  times 
stirred  up  to  give  a  cheerful  blaze ;  they  afford  a  good  reservoir  of  1>g 
and  being  open  fires  they  do  give  a  certain  amount  of  ventilation.  1 
must  always  be  remembered  that  with  any  form  of  closed  fire  in  a  ' 
ting  room,  some  special  means  of  ventilation  must  be  supplied  in  pi ' 
of  the  chimney.  With  the  Teale  or  the  Abbotsford  and  their  vari  3 
modifications  this  is  not  necessary.  The  great  advantage  of  the  Tc- 
grate  over  the  others  is  the  large  reservoir  of  heat  it  gives,  and  the  i 1 
that  by  pulling  out  the  regulator  a  very  low  fire  can  be  quickly  reviv 
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ANSWERS. 


B ,—Wlien  an  appointment  is  advertised  it  is  generally  held  that  any¬ 
one  is  at  liberty  to  apply  for  it. 

.  R.— We  should  apprehend  that  the  history  of  the  Jews  and  some  other 
races  negatives  our  correspondent’s  hypothesis. 

isunderstood.— So  far  as  we  are  aware,  no  such  custom  as  our  corre¬ 
spondent  suggests  is  in  existence.  In  making  calls  upon  new  comers, 
the  wives  or  medical  men  are  expected  to  follow  the  ordinary  rules 
governing  social  life. 

Mason.— We  are  informed  that  it  is  usual  in  such  cases,  if  the  feeling  is 
at  all  general,  to  cause  an  intimation  to  be  made  to  the  proposer  or 
seconder  of  the  candidate  that  as  his  presence  is  unlikely  to  promote 
the  harmony  of  the  Lodge,  it  would  be  better  to  withdraw  his  name  be¬ 
fore  it  is  put  up  for  ballot. 

i.  W.  Henry  Lewis  asks  as  to  sources  from  which  he  may  obtain  de¬ 
tails  of  the  history  of  the  Public  Health  Acts  ? 

*»*  Sir  John  Simon’s  English  Sanitary  Institutions ,  of  which  a  new 
sdition  is  about  to  be  published,  gives  a  very  full  account 
of  the  circumstances  which  led  to  the  passing  of  the  Act  of 
1S4S,  of  the  working  of  the  sanitary  legislation  of  that  epoch, 
,ts  defects,  the  Royal  Commission  of  1869-71  and  its  recommenda- 
:ions,  the  legislation  of  1871-2,  afterwards  merged  in  the  consolidating 
Act  of  1875,  and  of  the  demands  leading  to  the  Acts  up  to  and  including 
She  Notification  Act  of  1889.  The  Report  of  the  Commission  just  men- 
.ioned,  and  the  Introduction  to  G.  A.  R.  Fitzgerald’s  Public  Health  Act, 
\lS75,  might  also  be  consulted.  The  recent  [editions  of  Glen  and  Lumley 
lave  got  so  bulky  that  the  historical  part  has  been  left  out.  The  last 
edition  of  Glen  still  gives  in  the  margin  of  each  clause  the  section  of  the 
ilder  Act  from  which  it  has  been  taken. 

Treatment  of  Hard  Corns. 

ie  following  answers  have  been  received  to  “M.D.(retired)’s”  query  as 
so  the  treatment  of  this  affection  : — 

R.C.P.  suggests  rubbing  the  centre  with  a  dry  pencil  of  potassa  fusa 
■urn  calce  every  night,  the  anterior  part  of  the  foot  being  then  wrapped 
n  a  water  dressing  with  oil-silk  over  it.  By  this  means  the  corn  is  re- 
noved  in  a  day  or  two. 

H.  cured  one  in  himself  by  the  use  of  salicylic  plaster  renewed  daily 
bout  ten  times.  Recurrence  was  prevented  from  causing  pain  by  the 
iccasional  shaving  off  of  thin  slices. 

:.  C.  M.  Jessop  (Clare  Lodge,  Redhill,  Surrey)  refers  to  the  Practitioner, 
epiember,  1883,  p.  223.  He  will  be  happy  to  send  the  prescription  on 
eceipt  of  “  M.D.’s  ”  address. 

School  Certificates. 

W.  S.— We  have  always  advocated  that  medical  certificates  required  by 
he  School  Boards  should  be  paid  for  by  those  bodies  ;  but  in  the  case 
nentioned  by  our  correspondent  there  is  probably  no  fund  from  which 
he  School  Committee  could  pay  the  fees,  and  the  Committee  would  not, 
?e  believe,  have  power  to  use  the  moneys  of  the  district  for  such 
mrposes. 

Quack  Advertisements. 

Member  —The  patient  could  probably  obtain  redress  by  applying  for 
,n  injunction  to  prevent  the  further  issue  of  the  advertisement.  If  the 
tatements  contained  in  such  advertisement  are  untrue,  the  Court 
eight  grant  the  application,  and  damages  (general,  not  special)  would 
nost  likely  be  obtained  if  asked  for.  A  solicitor  ought  to  be  consulted 

Stammering. 

D.  writes  with  reference  to  the  question  on  this  subject,  published  a 
jw  weeks  ago,  that  he  himself  from  the  age  of  10  to  that  of  40  was  a 
lost  inveterate  stammerer.  He  then  received  systematic  instruction 
rom  Mr.  Van  Praagh,  n,  Fitzroy  Square,  W.  In  a  short  time  he  ex- 
erienced  some  measure  of  improvement,  and  at  the  end  of  eighteen 
lonths  could  speak  fluently.  There  has  been  no  relapse  during  the 
ast  six  years. 

South  of  England  Winter  Resorts. 

■  A.  R.  F.  Evershed  (Penzance)  writes  in  reply  to  “  A.  T.,”  who  in  the 
■ritish  Medical  Journal  for  October  23rd,  page  1222,  inquires  as  to 
inter  resorts  in  the  South  of  England  suitable  for  a  case  of  incipient 
lithisis  :  I  would  suggest  Penzance  as  a  suitable  locality  for  his  patient, 
neehoice  of  a  boarding  house  or  apartments  depends  rather  upon 
ae  disposition  of  the  patient.  The  advantage  of  Penzance  is  the  mild- 
ess  and  equability  of;the  climate,  and  the  length  of  time  which  can  be 
pent  in  the  open  air ;  this  is  a  very  important  addition  to  any  medi¬ 
cal  treatment. 

Unregistered  Dentists  and  Anaesthetics, 
stal.— In  reply  to  a  similar  query,  the  following  was  published  in  the 
ritish  Medical  Journal  of  February  gth,  1895.  “  The  precise  point  of 
ie  case  described  in  our  correspondent’s  letter  does  not  appear  to  have 
itnerto  been  brought  before  the  General  Medical  Council,  and  we  can- 
,ot  say  what  interpretation  the  Council  would  put  upon  their  covering 
solutions  in  this  connection.  A  person  not  registered  as  a  dentist  is 
ot  forbidden  by  the  law  to  practise  dentistry  so  long  as  he  does  not 
0  cl  himself  out  to  be  a  registered  dentist  or  a  surgeon-dentist.  To  give 
iloroiorm  for  an  unregistered  person  practising  dentistry  does  not  ap- 
ear  to  be  a  clear  case  of  covering  of  unqualified  practice.  We  should 
e  disposed  to  recommend  our  correspondent  to  bring  the  case  to  the 
otice  of  the  President  of  the  General  Medical  Council,  who  would,  no 
oubt,  cause  inquiry  to  be  made  on  the  legal  aspects  of  the  subject.” 


NOTES,  LETTERS.  Etc. 


^  The  late  Professor  Andrew  Buchanan,  of  Glasgow. 

■  ^  “•  Stewart  (Kirkintilloch)  writes :  It  may  interest  some  of  ycur 


readers  to  know  that  even  prior  to  the  days  of  Lord  Lfsfer  attempts 
were  made  at  what  may  well  be  called  antiseptic  surgery.  So  early  as 
the  year  1853  I  was  studying  cholera  in  Glasgow,  and  often  was  present 
in  the  surgical  wards  of  the  late  Dr.  Andrew  Buchanan,  Professor  of  the 
institutes  of  Medicine  in  the  University.  I  have  repeatedly  seen  him 
in  amputations  wash  the  surfaces  of  the  flaps  carefully  over,  after  all 
tlievessBls  hiibecn  tied,  with  a  weak  solution  of  sulphuric  acid.  In 
addition  thereto,  he  generally  made  an  incision  through  the  lower 
flap  and  introduced  a  seton  for  drainage.  Most  probably  such  treat¬ 
ment  was  more  or  less  empirical,  and  probably  at  that  time  Dr. 
Buchanan  had  no  idea  of  the  germ  origin  of  inflammation.  Still  it 
seems  to  me  that  this  treatment  which  I  saw  in  the  Glasgow  Royal  In¬ 
firmary  is  worth  recording.  It  was  in  the  same  hospital  that  Lord 
Lister  first  enunciated  the  antiseptic  treatment  of  wounds  and  put  his 
theories  into  practice.  It  may  not  be  out  of  place  to  recall  the  fact 
that  Dr.  Buchanan  was  one  of  the  foremost  physiologists  of  his  day, 
and  was  the  discoverer  of  the  changes  which  take  place  in  coagulation 
ot  the  blood.  It  is  much  to  be  regretted  that  no  memoir  of  so  distin¬ 
guished  a  man  has  ever  appeared. 

Use  of  Splint  in  the  Treatment  of  Cancer  of  the  Breast. 

Mr.  Edward  Cotterell,  F.R.C.S.  (West  Halkin  Street,  S.W.)  writes, 
with  reference  to  our  report  of  his  case  shown  at  the  Medical  Society  on 
November  8th:  The  patient  was  shown  to  demonstrate  a  method  of 
dressing  by  means  of  a  rectangular  splint  cases  where  it  is  necessary  to 
remove  breast,  etc.,  for  cancer  or  other  tumours.  The  arm  is  kept  by 
the  splint  in  a  position  of  abduction,  and  the  advantages  claimed  for 
this  system  are :  (1)  Very  great  comfort  to  the  patient ;  and  (2)  free  move¬ 
ments  of  the  shoulder  when  wound  has  healed.  My  friend  Mr.  Heaton 
suggested  the  idea  to  me. 

ICHTHYOL  AND  GLYCERINE  SUPPOSITORIES. 

Dr.  Percy  Newell  (Crowborough,  Sussex)  writes:  I  have  been  inter¬ 
ested  in  reading  the  remarks  of  Drs.  Callaghan  and  Wilson  re  ichthyol 
^ncl-§J^cer*ne  '!  sl?PPositories.”  For  a  considerable  period  I  used  them 
ln  varieties  of  gynaecological  cases,  and  I  never  could  satisfy 

myself  .that  there  was  any  more  benefit  derived  by  my  patients  from 
their  use  than  by  the  ordinary  glycerine  tampon,  and  they  have  great 
disadvantages  ;  they  soil  the  patient’s  linen— in  fact,  some  patients  re¬ 
fuse  to  use  them  for  this  reason— and  also  have  an  abominable  odour. 
It  is  impossible  to  make  the  suppositories  except  with  a  gelatine  basis, 
using  as  small  amount  as  possible. 

Dr.  Atkinson  says  “  patients  are  able  to  use  them  without  help,  not  so 
the  glycerine  tampon.”  This  no  doubt  is  quite  true,  and  if  the  patient 
is  suffering  from  some  affection  of  the  vagina  may  answer — but  if  the 
disease  is  at  the  os  or  cervix  (the  sort  of  case  they  would  most  likely  be 
of  use  in),  I  do  not  think  much  if  the  drug  will  reach  this  situation  if 
introduced  by  the  patient  herself.  Why  call  them  suppositories  and 
not  pessaries  ? 

Lectures  on  Ethics  and  Law. 

Dr.  F.  W.  Collingwood  (Brighton)  writes :  We  hear  a  great  deal  in  the 
medical  and  other  papers  as  to  the  pernicious  and  other  effects  pro¬ 
duced  by  medical  trading  companies,  and  indiscriminate  distribution 
of  medical  advice  at  the  out-patient  departments  of  our  large  hospitals. 

Is  it  not  a  fact  that  many  practitioners  follow  in  the  footsteps  of  their 
predecessors  without  inquiring  into  the  ultimate  effects  of  their  acts  in 
connection  with  these  undertakings  and  institutions,  while  at  the 
same  time  well-intentioned  governors  and  greedy  but  invincible  trade 
combinations  are  working  to  either  reduce  the  practitioner  of  medicine 
to  the  condition  of  a  pauper  or  to  that  of  a  fairly  well-dressed  serf,  and 
there  appears  little  or  no  desire  on  the  part  of  the  consultant  to  help 
the  practitioner  to  remedy  these  evils  ?  Would  it,  therefore,  not  be 
beneficial  in  the  face  of  these  growing  evils  to  institute  lectures  on 
ethics  and  laws  relating  to  medical  practitioners,  which  would  guide 
and  form  the  young  practitioner’s  mind  on  these  important  questions  ? 

Marriage  and  Longevity. 

Dr.  Schwartz,  of  Berlin,  has  come  forward  as  a  supporter  of  the  view 
that  marriage  is  conducive  to  longevity,  as  of  2o<spersons  who  attained 
the  age  of  40, 125  were  married  and  75  single ;  at  6cf  the  proportions  were 
48  to  22 ;  at  70,  27  to  11 ;  and  90,  p  to  3.  Among  50  centenarians  not  one 
bachelor  or  spinster  [could  be  found,  nor,  indeed,  one  married  couple  ; 
all  these  venerable  individuals  being  widows  or  widowers.  It  may  be 
urged  that  these  statistics  only  prove  the  numerical  superiority  of 
married  folk,  but  Dr.  Schwartz  declares  the  rate  of  mortality  for  hus¬ 
bands  and  wives  between  the  ages  of  30  and  45  to  be  18  per  cent., 
whereas  unwedded  persons  perish  at  the  rate  of  28  per  cent. 

Medical  Men  and  Transference  of  Disease. 

Dr.  A.  Hanbury  Frere  (Stradbroke)  writes  :  In  the  British  Medical 
Journal  of  October  23rd  you  point  out  the  importance  of  careful  pre¬ 
cautions  being  taken  by  medical  men  against  making  themselves 
bearers  of  infection.  I  should  like  to  mention,  therefore,  a  method  of 
procedure  which  seems  to  me  very  reliable. 

Immediately  on  return  from  an  infectious  case  make  use  of  a  laryn¬ 
geal  spray  (made  from  bichloride  by  adding  solution  of  potassium 
iodide  until  the  precipitate  which  forms  is  dissolved)  containing  a 
solution  of  biniodide  of  mercury  (1  in  2,000).  Spray  all  over  but  more 
especially  the  mouth  and  throat,  the  nose  and  ears,  and  lastly,  the 
hair,  then  wash  the  hands  in  Jeyes’  fluid.  After  this  I  believe  one  is 
safe  to  go  anywhere  without  the  slightest  fear  of  carrying  infection. 

If  it  be  true  that  the  chief  fear  of  transference  is  of  scarlet  fever  to 
the  lying-in  woman,  I  think  it  quite  possible  that  my  practice  in  these 
cases  may  have  some  bearing  on  the  point  in  question.  To  put  it 
shortly,  in  midwifery  I  rely  upon  iodic  liydrarg.  (Burroughs,  Wellcome 
and  Co.),  both  as  a  lotion  for  hands  and  instruments  and  as  a  lubri¬ 
cant  ;  in  a  case  of  scarlet  fever  I  paint  the  patient’s  throat,  once  a  day 
till  it  is  clear,  with  a  1  in  500  biniodide  of  mercury,  and  give  the  same 
drug  internally  in  ordinary  doses.  This  treatment  of  scarlet  fever  has 
in  my  hands  proved  wonderfully  successful,  and  in  my  opinion 
shortens  the  period  of  infection  in  a  marvellous  manner,  and  the 
patients  are  convalescent  in  a  few  days. 

Between  the  dates  of  August  14th  and  October  9th  I  was  in  attend- 
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ance  on  cases  of  scarlet  fever ;  between  the  same  dates  I  find  that  I 
attended  twelve  confinements,  one  of  which  was  instrumental.  All 
did  well  without  any  sign  of  feverish  symptoms  whatever.  I  shall  be 
glad  to  communicate  with  any  who  may  desire  to  know  further  details. 
I  have  found  this  method  of  precaution  a  great  comfort  to  myself,  and 
I  believe  it  to  be  absolutely  reliable. 

Muzzling  Orders. 

Dr.  Jas.  Taylor  (Tanderagee,  co.  Armagh)  writes :  It  is  to  be  hoped  that  no 
inference  may  be  drawn  as  to  the  value  of  this  order,  as  such  would  be 
fallacious  owing  to  defects  in  the  order  and  the  manner  it  has  been 
carried  out.  My  experience  is  that  except  in  towns  and  their  immediate 
vicinity  it  has  been  utterly  disregarded  It  is  impossible  for  the  police 
to  be  in  every  place,  and  as  soon  as  they  are  safely  out  of  sight  the 
muzzles  are  removed  in  the  majority  of  instances  ;  and  very  few  of  the 
country  dogs  are  muzzled  at  night.  Prejudiced  persons  of  both  the 
educated  and  uneducated  classes  argue  that  muzzling  does  more  harm 
than  good,  and  by  their  example  induce  the  careless  and  ignorant  to 
disregard  it.  The  order  should  apply  to  all  dogs  not  so  inclosed  as  to 
prevent  the  possibility  of  their  coming  in  contact  with  dogs  without 
their  inclosure.  It  is  absurd  that  dogs  in  a  field,  lawn,  park,  or  farm¬ 
yard  not  properly  walled  in  should  be  exempt  on  the  ground  that  they 
are  not  in  a  public  place.  No  fewer  than  three  dogs  suspected  of  rabies 
were  reported  in  this  immediate  neighbourhood  within  the  past  fort¬ 
night,  and  one  of  them  bit  two  persons.  It  is  only  necessary  to  infer 
that  they  infected  other  dogs. 
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RECENT  PROGRESS  IN  THE  StTRGICAL  TREAT¬ 
MENT  OF  MALIGNANT  DISEASE  OF 
THE  LARYNX. 

By  D.  Bryson  Delavan,  M.D., 

New  York,  U.S  A. 

n  the  past  two  years  several  important  papers  and  at  least 
,ne  extensive  work  upon  malignant  disease  of  the  larynx 
lave  been  published.  These  articles  give  not  only  the  per- 
onal  results  of  distinguished  operators,  but  two  of  them  at 
east,  the  Lettsomian  Lectures  of  Mr.  Watson  Cheyne  and  the 
laborate  treatise  of  Sendziak,  are  most  important  additions 
0  the  general  knowledge  of  the  disease.  The  description  of 
he  operation  and  the  after-history  of  the  case  reported  by  Dr. 

.  bolis  Cohen,  of  Philadelphia— in  which  the  free  end  of  the 
Lachea  was  brought  out  at  the  wound  in  the  neck  and  there 
ttached,  all  communication  between  the  trachea  and  the 
harynx  being  theieby  cut  off,  the  man  now  alive  more  than 
ve  years  after  the  operation,  possessed  of  a  good  voice  and 
lthout  artificial  aid  either  in  breathing  or  speaking— marks 
n-irra  *in  Ab®.  history  of  laryngectomy,  and  constitutes  a 
nliiant  addition  to  the  resources  of  conservative  surgery, 
lie  reports  of  cases  operated  upon  by  Mr.  Butlin  and  Sir  f! 
emon,  of  London,  show  that  by  the  diligent  care  which  they 
ave  bestowed  upon  their  patients,  the  fertility  of  their  in- 
ention  in  suggesting  new  devices  or  adapting  old  ones  to 
leir  necessities,  and  the  keen  perception  with  which  they 
ave  obtained  the  earliest  possible  diagnosis  in  doubtful 
ises,  they  are  fully  justified  in  the  brilliant  results  which 
ave  been  their  well-deserved  reward.  Another  valuable 
mtribution  is  the  excellent  report  of  cases  of  thyrotomv  bv 
rofessor  Clinton  Wagner,  of  New  York.  In  the  latest  publi- 
ttion  on  the  subject  Schmiegelow,  of  Copenhagen,  gives  a 
Uuable  resume  of  the  diagnosis  and  treatment  of  laryngeal 
incer,  a,nd  reports  twelve  radical  operations  for  its  cure 
ocher  is  continuing  his  skilful  work  in  this  direction  in 
eimany,  while  in  the  United  States  as  elsewhere  the  influ- 
lce  of  the  improved  methods  and  ideas  which  have  come  to 
3  is  gradually  being  felt  and  appreciated. 

Turning  now  to  the  statistics  of  major  operations  performed 
oon  the  larynx  for  malignant  disease  there  is  evidence  of  a 
arked  improvement,  as,  even  during  the  past  six  years,  the 
ortahty  from  them  has  been  greatly  diminished.  Thus, 
UP  acc01'ding  to  Holmer,  the  mortality  was  42  per 

nt.  JLauber  reports  between  1886  and  1890  a  rate  of  6o  per 
nt.  Between  1880  and  1888  Shier  found  that  the  rate  had 
Hen  to  34  per  cent. ;  since  1890  the  same  observer  finds  that 
ie  rate  for  that  period  has  been  reduced  to  22  per  cent  ” 
Tnmegelow  himseif,  carrying  the  reports  up  to  the  present 
Aie,  nnds  that  the  percentage  of  cures  since  1890  has  been 
•5  Per  cent.,  and  of  immediate  mortality  18.7  per  cent.  The 
ost  successful  series  of  cases  yet  published  is  that  of  Butlin 
tci  bemon,  who  report  a  rate  of  cures  of  63.6  per  cent.  It 
)uld  be  most  gratifying  if  the  flattering  statements  as  to  the 
iproved  statistics  of  this  class  of  operations  could  be  ac- 
a?  actually  representing  their  true  position  at  the 
esent  time.  I  ndoubtedly  in  the  cases  of  certain  individual 
S01v  ^0  like  Hann,  Butlin,  Schmiegelow  and  some 
Qers,  nave  faithfully  and  without  reserve  reported  all  of 
eir  cases,  good  and  bad  alike,  we  are  able  to  gain  from  their 
:j0lts  deductions  of  genuine  value.  It  is  both  discredit- 
6 


able  and  unfortunate,  however,  that  many  operators  have 
failed  to  publish  their  unsuccessful  cases,  and  have  only  re¬ 
ported  such  as  have  resul  ted  well.  y 

ani^  a8ain;.the  operation  has  been  attempted  under 
mpnVw>,rab  e  conditions,  and  by  unskilled  but  venturesome 
mnV  whose  rashness  has  quickly  robbed  the  patient  of  what 
little  hope  belonged  to  him,  and  who,  having  nothing  favour- 

^voided  publicity.  If  the  whole  story 
b®>-told’  lfc  18  likely  that  the  completed  statistics 
would  be  discouragingly  bad,  not  because  the  methods  of 

iWL^fi  1 e,not  been  vastly  improved,  but  for  the  reason 
i£fif ini  A  handm?.f  s,ome  operators  the  work  has  been  so  un- 
fovrri  -f  done- ,  This  being  the  case  in  the  surgical  world  at 
cannofc  be.  insisted  uP°n  too  urgently  that  carcino- 

w  v8  iv,  eS+re^Ulring  Iaryugectomy  are  desperate  at  the 
best,  both  as  to  immediate  and  as  to  ultimate  results,  and 

oi!v! ■  our  present  comparatively  limited  knowledge  of 
tne  subject  no  amount  of  caution,  however  great,  will  avail  in 
preventing  a  high  percentage  oi  failures.  With  the  sources 
of  danger  so  numerous,  constant,  and  subtle  it  is  impossible 
tnat  too  great  foresight  or  experience  be  brought  to  bear 

Sin1  tbem>  or  that  the  urgency  of  this  demand  be  over- 
stfited.  Doubtless  the  best  preparation  for  the  work  on  the 
part  of  the  surgeon  would  be  a  thorough  knowledge  of  opera- 
t  ons  upon  the  tongue,  neck,  and  lower  jaw  in  general.  In 
the  after-care  of  the  patient  also  it  is  not  by  any  means 
enough  that  the  watchers  should  be  ordinarily  qualified  in 
fifJLaf?  0+vfevfre  s?rgical  cases.  Nothing  short  of  special 
!lthe  dePa/tment  of  this  particular  class  of  cases, 

best  results  Part  °f  surgeon  and  attendants,  will  yield  the 

Turning  now  to  the  methods  of  operating  which  have  of 
late  appeared  to  meet  the  best  success,  we  find  that  they  may 
be  divided  into  three  groups  :  * 

1  •  Thyrotomy,  with  or  without  partial  laryngectomy. 

2.  Complete  laryngectomy  by  the  method  adopted  in 
bolis  Cohen  s  case. 

3-  Complete  laryngectomy  in  cases  of  extensive  laryngeal 
disease  with  glandular  involvement. 

Examples  of  all  three  are  beginning  to  multiply  to  such  an 
extent  that  it  will  not  be  long  before  we  shall  have  a  collec¬ 
tion  of  details  sufficient  to  afford  fairly  positive  knowledge  of 
their  real  value,  together  with  a  fund  of  technical  informa¬ 
tion  relating  to  the  subject  which  cannot  fail  to  be  of  material 
aid  for  future  guidance. 

A  short  consideration  of  these  methods  would  not  be  with¬ 
out  interest  did  time  permit.  Full  and  complete  descrip¬ 
tions  of  them  have  already  been  given  to  you,  however,  and 
may  readily  be  found  in  the  columns  of  the  Journal  of  this 
Association,  in  the  Transactions  of  the  American  Laryngo- 
^®§lca*  Association,  and  in  the  London  Lancet.  If  there 
should  be  anyone  who  contemplates  operating  upon  a  patient 
suffering  from  malignant  laryngeal  disease  it  will  be  well  for 
him,  however  experienced  he  may  otherwise  be,  to  study  the 
writings  of  Butlin  and  Semon,  of  Solis  Cohen,  and  of  Watson 
Cheyne  with  diligent  care.  Let  it  be  said,  further,  that  such 
operations  are  too  dangerous  to  be  entrusted  to  any  but  the 
most  careful  and  experienced  hands. 

In  the  diagnosis  of  malignant  disease  of  the  larynx  the 
past  year  has  brought  little  that  is  new.  Indeed,  investiga- 
tion  has  of  late  sucoeeded  not  so  much  in  developing  a  know- 
ledge  of  new  diagnostic  points  as  in  proving  the  unreliability 
of  several  which  have  hitherto  been  regarded  as  useful.  Thus 
the  microscope  has  not  succeeded  in  enabling  us  to  differen¬ 
tiate  between  a  simple  growth  of  the  papillomatous  variety 
and  one  which  in  its  earlier  stages  resembles  a  papilloma  and 
fails  to  give  the  distinctive  marks  of  malignancy,  but  which 
is  in  reality,  or  at  least  becomes,  malignant.  True,  the 
clinical  evidence  in  a  given  case  may  aid  the  histologist  in 
arriving  at  a  correct  interpretation  of  doubtful  microscopic 
appearances,  and,  on  the  other  hand,  he  must  not  be  held  to 
too  great  accountability  for  errors  or  uncertainties  arising 
from  faulty  specimens — that  is,  from  specimens  of  insuf¬ 
ficient  size  or  not  inclusive  of  the  full  thickness  of  the 
growth.  The  practical  difficulties  in  the  way  of  utilising 
the  microscope  to  advantage  in  the  earliest  stages  of  the 
growth  are  very  great.  What  is  needed  is  some  unerring 
sign  or  unmistakable  reaction  which  will  prove  that  there  is 
a  difference  between  cases  which  now  appear  identical. 
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In  looking  for  an  early  sign  of  laryngeal  cancer  some  have 
thought  that  the  position  of  the  growth  was  more  or  less 
diagnostic.  Thus,  a  suspicious  papilloma  originating  upon 
the  anterior  half  of  a  vocal  band  was  probably  benign,  while 
a  similar  appearance  upon  the  posterior  half  of  the  band  or 
in  the  posterior  commissure  was  malignant.  While  the  latter 
proposition  may  often  be  the  case,  the  same  cannot  be  said 
of  the  former,  as  has  been  the  experience  of  the  writer  in 
more  than  one  instance. 

When  the  growth  originates  well  forward  in  the  larynx 
there  is  often  the  loss  of  another  sign,  namely,  the  restriction 
or  abolition  of  the  natural  movement  of  the  larynx  in  inspira¬ 
tion  due  to  infiltration  of  the  neighbouring  muscles.  The 
writer  has  lately  seen  a  patient  in  whom,  with  well-marked 
epithelioma  of  the  anterior  half  of  one  side  of  the  larynx,  the 
laryngeal  movements  were  complete  and  absolutely  sym¬ 
metrical.  Finally,  hoarseness  of  the  voice,  the  earliest  and 
most  constant  sign  in  most  cases  of  cancer,  is  also  present  in 
nearly  every  other  disease  which  affects  the  interior  of  the 
larynx.  Even  if  the  true  cause  of  it  were  to  be  surmised,  the 
difficulty  of  proving  the  actual  nature  of  the  case  so  early  in  its 
course  would  make  it  impossible  to  apply  surgical  means  for  the 
attempted  eradication  of  the  disease  on  such  slender  grounds. 

It  has  seemed  for  some  time  past  that,  while  much  pro¬ 
gress  was  being  made  in  the  technique  of  laryngeal  operations 
in  general,  and  in  the  care  of  the  patient  and  of  the  local 
wound  after  operation,  the  subject  of  tracheotomy  preliminary 
to  extensive  laryngeal  operation  had  never  been  satisfactorily 
considered.  Thus,  most  writers  upon  the  subject  treat  of  it 
in  combination  with  operations  upon  the  parts  above,  not 
always  appearing  to  realise  that  the  conditions  as  between 
excision  of  the  jaw  and  laryngectomy  may  greatly  differ  and 
that  what  might  be  true  for  the  one  class  of  cases  would  not 
necessarily  follow  for  the  other. 

Preliminary  Tracheotomy. 

We  will  consider  two  principal  propositions  regarding  it : 

1.  Is  preliminary  tracheotomy  a  necessary  measure  in  the 
surgical  treatment  of  laryngeal  cancer  ? 

2.  If  required,  at  what  time  with  relation  to  the  major 

operation  should  it  be  performed  ? 

The  necessity  for  a  preliminary  tracheotomy  is  generally 
conceded,  and  there  are  few  surgeons  who  would  attempt  to 
operate  under  existing  methods  without  resorting  to  it. 

Murray  in  a  recent  article  on  the  subject,1  advocates  its 
use  on  the  well-known  grounds  that  it  prevents  the  entrance 
of  blood  and  septic  matter  into  the  trachea  during  the  opera¬ 
tion,  and  at  the  same  time  admits  of  the  continuous  and  con¬ 
venient  administration  of  the  anaesthetic,  thus  permitting  a 
complete  and  satisfactory  operation.  The  possibility  of  the 
entrance  of  considerable  blood  into  the  trachea  is  a  dangei 
peculiar  to  these  cases,  and  calls  for  every  precaution  on  the 
part  of  the  surgeon  to  avoid  its  occurrence.  Should  such  an 
accident  happen,  sudden  death  by  asphyxia  may  follow,  or, 
if  the  patient  be  rescued  by  prompt  tracheotomy,  he  may 
later  succumb  to  septic  pneumonia.  While  the  degree  of 
danger  no  doubt  depends  upon  the  quantity  of  blood  which 
may  gain  access  to  the  trachea,  still  it  is  not  impossible  that 
the  entrance  of  even  a  small  amount  may  be  very  disastrous. 
The  liability  of  the  aspiration  of  blood  is  increased  in  opera¬ 
tions  requiring  considerable  time,  and  where  complete 
anesthesia,  together  with  a  recumbent  position  of  the 
patient,  is  of  advantage,  and  it  is  in  this  class  of  cases  that 
the  preliminary  measure  is  of  the  greatest  value.  Of  equal 
importance  is  the  prevention  of  the  entrance  of  septic  matter. 
These,  with  other  considerations  which  will  be  dealt  with 
later  on,  prove  without  doubt  that  preliminary  tracheotomy  is 
a  necessary  adjunct  to  extensive  operations  performed  upon 

the  larynx.  ....  ,  , 

More  important  than  the  subject  just  discussed,  because 
less  understood  and  appreciated,  is  the  vital  question  as  to 
when  with  relation  to  the  major  operation  the  preliminary 
tracheotomy  should  be  performed.  Some  excellent  surgeons, 
among  them  Mr.  Watson  Cheyne,  advocate  the  insertion  of 
the  cannula  immediately  prior  to  the  main  operation,  on  the 
ground  that  the  patient  is  thus  saved  the  anxiety  and  shock 
of  two  separate  procedures,  and  because,  as  is  claimed,  that 
no  special  advantage  is  likely  to  be  derived  from  its  earlier 
application. 


In  the  case  of  operations  upon  the  tongue,  the  jaws,  or  th 
pharynx,  this  may  possibly  be  true.  In  operations  upon  th 
larynx  requiring  tracheotomy,  however,  there  is  no  doub 
that  many  of  the  conditions  are  essentially  different  fror 
those  present  in  the  procedures  mentioned  above,  and  that 
for  special  and  important  reasons,  the  plan  of  operating  mus 
be  so  conducted  as  best  to  meet  them.  The  condition 
referred  to  affect  not  alone  the  convenience  of  the  operate 
nor  the  mere  comfort  of  the  patient.  They  are  based  upo 
reasons  physiological,  pathological,  and  surgical.  Upon  th 
intelligent  and  skilful  treatment  of  them  will  often  depen 
the  success  of  the  case,  and  even  the  life  of  the  patient.  It  i1 
necessary  to  understand,  therefore,  what  they  are  and  ho’ 
they  may  best  be  met.  .  ,  . 

Of  the  physiological  conditions  which  distinguish  exter 
sive  operations  upon  the  larynx  from  those  performed  hight 
up  in  the  air  passages,  the  most  important  is  the  clot 
proximity  of  the  pneumogastric  nerve  to  the  site  of  th 
operation.  Just  how  much  influence  upon  the  successfi 
progress  of  the  case  may  be  exerted  by  injury  to  this  in 
portant  trunk  during  operation  or  by  irritation  to  it  afte: 
wards  from  some  of  the  various  accidents  of  inflammatio 
which  may  follow  is  difficult  to  say.  Doubtless,  if  the  histor 
of  past  cases  of  laryngotomy  could  be  fully  understood,  muc 
interesting  and  valuable  information  on  this  point  would  t 
brought  to  light:  As  a  field  for  study  it  is  yet  a  comparative! 
open  one.  There  are  many  cases,  however,  in  which  tl 
symptoms  of  phrenic  irritation  seem  to  have  been  distinc 
and  not  a  few  others  in  which  obscure  symptoms  would  vei 
probably  have  found  their  explanation  in  it. 

With  regard  to  the  insertion  of  the  cannula,  it  is  certai 
that  the  irritation  of  this  and  other  neighbouring  parts  is  a] 
to  be  more  severe  immediately  after  operation,  and  that  wit 
the  lapse  of  a  few  days  the  tolerance  of  the  patient  to  tl 
presence  of  the  tube  is  greatly  increased. 

More  important  even  than  the  above  are  the  changes  wine 
the  tracheal  tube  necessitates  in  the  physiology  of  respir 
tion.  The  sudden  elimination  from  the  process  of  breathir 
of  almost  the  whole  of  the  upper  air  tract,  with  all  which  th; 
implies;  the  exposure  of  the  trachea  and  bronchi  to  air  thi 
deprived  of  suitable  preparation  for  its  reception  to  the  lung 
and,  finally,  the  sudden  increase  in  the  amount  of  oxygC 
admitted  in  cases  where  pre-existing  stenosis  of  the  laryn 
has  been  severe— all  tend  to  disturb  the  general  equilibrium 
the  patient,  and  to  cause  locally  a  greater  or  less  amount 
annoying,  op  even  dangerous,  irritation.  It  is  desirabl 
therefore,  that  at  the  time  of  the  major  operation  and  afte 
wards  the  patient  should  be  relieved  of  as  many  of  the 
complicating  matters  as  possible.  _  .  .  , 

Another  consideration  of  interest  in  this  connection  is  th 
in  performing  an  early  tracheotomy  the  changed  conditio 
of  respiration  are  assumed  at  a  time  when  the  patient  is  in 
quiescent  state,  and  when  being  mentally  and  physically  If 
disturbed  than  it  is  likely  that  he  could  be  after  the  maj 
operation,  he  can,  with  the  least  physiological  irritation,  a: 
the  maximum  of  convenience  to  himself,  acquire  a  sufhcic 
knowledge  of  the  mechanism  of  the  tube,  the  pecul; 
management  which  it  requires,  and  the  effect  of  its  use  up 
himself.  The  value  of  this  preliminary  experience  has  oft  t 
been  underestimated.  Indeed,  with  a  patient  of  fair  Intel 
gence,  it  is  a  good  plan  to  fully  instruct  him  beforehand 
the  different  points  upon  which  he  should  be  informs 
Thus,  after  operation,  the  patient  will  be  able  to  receive  wi 
intelligence  and  with  far  less  difficulty  the  directions  wm 
may  be  given  to  him,  and  his  physical  comfort  and  men  < 
quietude  be  thereby  greatly  increased. 

The  performance  of  an  early  tracheotomy  is  thought 
some  to  subject  the  patient,  after  the  major  operation,  to  - 
danger  of  septic  infection  from  the  tracheal  wound.  '  - 

it  must  be  admitted  that  this  is  not  impossible  where 
cannula  is  inserted  within  a  few  days  before  laryngectomy  - 
does  not  follow  that  it  will  take  place  if  the  tracheotomy 
performed  at  a  time  sufficiently  long  before  the  formei 
allow  the  wound  to  be  tolerably  well  healed.  peptic  mi  - 
tion  or  pneumonia,  if  they  were  to  develop,  could  hai  y 
due  to  the  influence  of  the  tracheal  wound  if  the  latte 
passed  the  stage  in  which  infection  is  likely  to  occur.  Ag<  ■ 
the  general  condition  of  the  patient  suffering  from  prog 
sive  laryngeal  stenosis  is  invariably  less  favourable 
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•hen  normal  respiration  is  possible.  The  restoration  of  a 
uffieient  supply  of  oxygen  to  the  system  is  sure  to  be  fol¬ 
ded  by  improvement,  especially  in  the  anaemia,  malnutri- 
on,  and  depression  which  are  generally  present.  In  this 
aspect,  therefore,  the  early  operation  is  of  great  value  as 
reparatory  to  the  successful  issue  of  the  later  one. 

The  effect  of  laryngeal  stenosis  upon  the  bronchial  mucous 
lembrane  is  of  course  irritating,  and,  especially  in  cases 
here  the  dyspnoea  has  existed  for  some  time,  bronchitis  is 
ften  present.  This  will  be  materially  benefited  by  the  free 
Imi8sion  of  air  to  the  lungs  and  by  the  generally  improved 
me  of  the  system  which  follows  tracheotomy.  Finally,  there 
i  one  consideration  which  seems  to  have  escaped  general 
ttention.  In  all  cases  of  serious  inflammatory  disease  of  the 
irynx  the  severity  of  the  symptoms  is  increased  by  the  pliy- 
iological  use  of  the  organ.  The  state  of  quietude  which  fol- 
>ws  tracheotomy,  from  the  consequent  abolition  of  the 
?spiratory  movement  of  the  larynx,  is  almost  always  accom- 
aniedbya  marked  amelioration  in  the  local  condition,  which 
lay  continue  to  advance  for  several  weeks.  The  advantages 
f  this  at  the  time  of  the  main  operation  are  obviously  many 
nd  important,  and  in  cases  where  the  congestion  is  such  as 
)  make  it  difficult  to  distinguish  between  diseased  and 
ealthy  parts  are  sufficient  in  themselves  to  fully  warrant 
tie  sacrifice  of  a  few  days’  time.  Where  the  diagnosis  of  a 
mall  and  unirritated  intralaryngeal  growth  has  been  made 
arly,  and  where  in  consequence  there  is  no  great  amount  of 
ongestion,  and  therefore  little  prospect  of  improvement  after 
racheotomy,  the  above  remarks  do  not  apply.  Cases  are  not 
nknown,  however,  where  they  are  found  to  be  of  distinct 
alue.  It  is  hoped  that  they  will  be  accorded  the  considera- 
on  which  they  deserve. 

Several  of  the  surgical  advantages  claimed  for  early  trache- 
tomy  have  been  generally  recognised.  Thus  : 

Much  valuable  time  is  saved  at  the  performance  of  the  later 
peration ;  the  patient  is  spared  a  certain  amount  of  shock, 
ad  possibly  of  haemorrhage,  and  the  undivided  attention  of 
re  operator  can  be  concentrated  upon  the  difficult  task 
hicli  confronts  him  in  the  removal  of  the  larynx. 

Again,  the  administration  of  the  anaesthetic  through  the 
innula  is  rendered  easier  both  for  the  anaesthetist  and  the 
atient  than  when  given  in  the  usual  way. 

Lastly,  a  point  of  great  practical  importance  has  lately 
)me  to  my  notice  in  connection  with  the  method  of 
iryngectomy  practised  by  Dr.  J.  Solis-Cohen.  In  that  opera- 
on  the  larynx  is  entirely  removed  and  the  severed  end  of 
ae  trachea  is  turned  forward  and  fastened  to  the  edges  of  the 
xternal  incision  in  the  neck.  In  a  case  of  this  kind  orally 
sported  to  me  several  months  ago  there  had  been  no  early 
•acheotomy,  and,  in  consequence,  there  was  no  cicatricial 
ihesion  of  the  parts,  and  when  the  edges  of  the  trachea  were 
titched  to  the  cervical  wound  there  was  free  movement  of 
ae  former  with  every  effort  of  respiration,  and  the  sutures 
ntirely  failed  to  keep  the  parts  properly  together.  Thus 
nion  could  not  take  place,  the  operation  was  a  failure,  and 
ae  patient  died. 

With  an  early  preliminary  tracheotomy  considerable  cica- 
acial  adhesion  takes  place  between  the  walls  of  the  trachea 
ad  the  wound  in  the  neck,  and  while  this  is  attended  with 
0  special  disadvantage  to  the  patient,  it  becomes  a  matter  of 
ital  importance  when  he  must  submit  to  Cohen’s  method  of 
xtirpation  of  the  larynx.  For  the  larynx  having  been 
amoved  and  the  severed  end  of  the  trachea  brought  out  at 
°Pening  of  the  neck,  the  soft  parts  of  the  neck  are  already 
jffieiently  adherent  to  the  trachea  by  means  of  the  cica- 
lcial  tissue  to  hold  the  united  surfaces  in  steady  apposition, 
ad  thus,  with  the  aid  of  the  proper  sutures,  secure  satis- 
ictory  union.  The  value  of  this  is  obvious  and  therefore 
eed  not  be  dwelt  upon. 

The  truth  of  the  above  statements  being  admitted,  there 
V1.  be  no  doubt  that  early  tracheotomy  possesses  advantages 
'nich  should  insure  its  employment  in  all  suitable  cases.  It 
ould  also  appear  that  the  greater  the  interval  of  time  within 
iasonable  limits  between  the  preliminary  operation  and  the 
lajor  one,  the  better,  at  least  ten  days  being  a  desirable 
nnimum.  Of  course,  if  the  disease  within  the  larynx  is 
laking  evident  progress  and  the  speedy  removal  of  the  dis- 
ase  is  imperatively  necessary,  the  surgeon  must  be  guided 
>  the  best  judgment  at  his  command.  In  most  cases,  how¬ 


ever,  the  delay  of  a  few  days  will  be  more  than  compensated 
for  by  the  advantages  which  I  have  tried  to  describe. 

Refebence. 

1  Annals  of  Surgery,  May,  1897. 


DISCUSSION  ON  THE  ULTIMATE  RESULTS  OF 
OPERATIONS  ON  THE  MASTOID. 

I. — F.  Buller,  M.D., 

Surgeon  to  the  Royal  Victoria  Hospital,  Montreal. 

General  Introduction. 

The  pathological  conditions  which  necessitate  operations  for 
the  removal  of  inflammatory  products  pent  up  in  the  bony 
spaces  of  the  mastoid  region  may  be  considered  under  two 
headings : 

1.  Those  in  which  the  bone  is  inflamed  and  softened,  with 
or  without  purulent  infiltration,  or  more  circumscribed  collec¬ 
tions  of  pus,  but  in  which  there  is  no  actual  caries  of  the 
bony  structure. 

2.  Those  in  which  actual  death  of  the  bone  has  occurred 
more  or  less  extensively,  either  in  the  form  of  caries  or 
necrosis  or  both. 

In  the  first  class  decomposition  of  the  inflammatory  exuda¬ 
tion  or  of  the  tissues  involved  has  not  taken  place,  there  is 
no  foetid  or  ichorous  pus.  I  am  not  prepared  to  say  that 
foetid  pus  may  not  occur  in  this  class  of  cases,  but  I  have  not 
seen  it.  As  a  distinct  type  of  mastoid  disease  we  meet  with 
these  cases  during  or  shortly  after  acute  purulent  disease  of 
the  middle  ear,  and  more  often  in  adults  than  in  children. 

The  second  class  occurs  in  the  more  chronic  forms  of 
middle-ear  suppuration,  and  more  often  in  children  than  in 
adults,  though  by  no  means  rarely  in  the  latter.  In  these 
cases  the  carious  bone  may  not  be  confined  to  the  mastoid, 
but  often  involves  other  parts,  such  as  the  walls  of  the  ex¬ 
ternal  auditory  canal,  the  tympanic  cavity,  and,  in  fact,  any 
part  of  the  temporal  bone  adjacent  to  the  mastoid  or  tym¬ 
panum.  It  is  obvious  that  this  class  of  mastoid  disease  is 
far  more  serious  than  the  former,  and  the  results  of  operative 
treatment  are  correspondingly  uncertain,  the  cure  more  diffi¬ 
cult,  and  often  less  complete. 

I  cannot  at  short  notice  give  a  definite  statement,  sustained 
by  recorded  facts,  as  to  the  final  results  of  the  many  opera¬ 
tions  I  have  performed  in  both  varieties  of  mastoid  disease  ; 
but  of  this  I  am  certain,  that  in  the  first  class  I  have  never 
seen  an  unfavourable  result  when  the  bone  was  opened  before 
the  occurrence  of  intracranial  complications.  All  such  cases 
recover  perfectly  in  a  few  weeks  after  operation,  even  to  the 
extent  of  regaining  perfect,  or  almost  perfect,  hearing,  and  I 
have  never  known  this  form  of  mastoid  disease  to  recur  on 
the  operated  side,  though  I  have  seen  many  of  these  cases 
ten,  fifteen,  and  twenty  years  after  the  operation.  In  other 
words,  the  cure  is  always  permanent. 

The  results  may  be  very  different  when  there  has  been  ex¬ 
tensive  caries  of  the  bone,  or  perhaps  only  a  limited  caries,  in 
an  inaccessible  position.  When  an  operation  is  to  be  done 
under  these  circumstances  no  definite  rules  can  be  followed  ; 
the  operator  is  simply  obliged  to  follow,  trace  out,  and  remove 
diseased  bone  and  inflammatory  debris  as  he  goes  along,  only 
staying  his  hand  when  he  has  removed  all  the  diseased  bone, 
etc.,  that  can  be  reached,  or  when  in  his  judgment  prudence 
dictates  that  he  should  go  no  further.  There  is  no  particular 
reason  to  dread  penetrating  the  lateral  sinus,  but  the  facial 
nerve  is  the  structure  which  gives  the  operator  greatest 
anxiety.  He  may  find  extensive  destruction  of  the  tympanic 
walls,  the  walls  of  the  sinus,  or  adjacent  cranial  cavity.  If 
such  be  the  condition  of  things  found,  it  is  not  to  be  expected 
that  healing  will  always  promptly  ensue,  that  the  discharging 
ear  will  at  once  become  healthy,  that  hearing  will  be  restored 
to  any  considerable  extent. 

Although  most  of  these  cases  do  ultimately  recover— or,  at 
least,  do  not  terminate  fatally,  a  certain  proportion  succumb 
to  intracranial  complications,  others  only  get  well  after  pro¬ 
longed  suppuration  from  the  middle  ear,  or  from  fistulous 
tracts  leading  to  deep-seated  residual  diseased  bone,  often 
with  great  impairment,  or  sometimes  total  loss  of  hearing  in 
the  diseased  ear. 

The  worst  and  most  tedious  cases  of  this  kind  are  those 
in  which  there  is  obviously  a  strumous  diathesis  ;  but  even 
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here  the  prognosis  is  not  altogether  hopeless,  and  much  may 
be  accomplished  by  prolonged  and  careful  treatment,  both 
local  and  general.  Diseased  bone,  which  could  not  at  first 
be  safely  removed,  may  in  time  loosen  and  come  away  of 
itself  or  be  removed  by  means  of  secondary  operations.  *My 
experience  of  operations  for  the  relief  of  intracranial  com¬ 
plications  is  so  limited  that  I  do  not  feel  justified  in  making 
any  positive  statement  as  to  the  results  attainable  in  such 
cases.  I  have  only  seen  one  case  in  which  an  abscess  in  the 
temporo-sphenoidal  lobe  was  reached,  aLer  opening  the 
mastoid  by  trephining  the  skull,  and  successfully  evacuated, 
though  I  have  seen  s.everal  in  which  brain  abscess  might 
have  been  evacuated  had  a  positive  diagnosis  been  made  soon 
enough. 

I  do  not  believe  that  the  gravity  and  importance  of  mastoid 
disease  is  as  yet  fully  appreciated  by  general  surgeons.  The 
writer  of  a  well-known  work  on  operative  surgery  speaks  of 
the  operation  :  “This  little  operation  may  be  performed  so- 
and-so.”  He  evidently  imagines  the  surgeon  has  done  all 
that  can  be  expected  of  him  when  he  has  succeeded  in 
boring  a  hole  through  the  outer  table  of  that  part  of  the  skull. 
We  otologists  maybe  excused  for  thinking  differently;  we 
have  learned  that  the  more  thoroughly  we  remove  the 
diseased  tissue  the  better  will  be  our  patient’s  chance  of 
recovery.  We  know  that  the  operation  may  be  easy,  simple, 
and  safe  ;  but  also  that  it  may  be  most  tedious,  difficult,  and 
dangerous. 

We  never  know  exactly  what  we  are  going  to  meet  with 
until  we  have  begun  the  operation,  and  we  never  meet  with 
two  cases  that  are  exactly  alike  in  every  detail.  For  indi¬ 
viduality,  mastoid  disease  bears  the  palm  against  all  surgical 
conditions,  hence  the  increasing  respect  it  commands  from 
all  experienced  otologists. 

[Dr.  Buller  also  reported  the  following  case,  and  observed 
that,  although  some  notes  of  the  case  had  appeared  in 
previously  published  hospital  reports,  it  had  never  been 
recorded  from  an  otological  point  of  view;  the  following  notes 
had  been  made  in  order  that  the  case  might  go  on  record  as 
illustrating  the  course  and  progress  to  recovery  of  a  very 
severe  sequel  to  suppurating  middle-ear  disease.  For  the 
report  he  was  largely  indebted  to  Dr.  H.  S.  Shaw,  late  House 
Surgeon  in  the  Royal  Victoria  Hospital,  and  formerly  his 
assistant  there.]  ■ 

Mastoid  Disease  with  Sinus  Thrombosis  :  Evacuation  of  Sinus  and 
Ligature  of  Internal  Jugular  Vein:  Recovery. 

D.  K..  aged  io  years,  was  admitted  to  the  wards  of  the  Royal  Victoria 
Hospital  on  May  iStli,  1S94,  complaining  of  severe  frontal  headache  and 
pain  over  the  left  mastoid  process. 

History.— Five  years  before  admission,  after  a  severe  cold  and  sore 
throat,  the  patient’s  ears  began  to  discharge,  and  have  been  discharging 
intermittently  since  then,  and  there  has  been  marked  deafness.  On  May 
12th  he  was  feverish,  felt  dizzy  on  standing  up,  and  complained  of  frontal 
headache  and  pain  over  the  mastoid  region.  The  pain  continued  to  in¬ 
crease,  so  that  the  patient  got  no  rest  by  night  or  day.  There  was  no 
history  of  rigors,  but  occasionally  vomiting  occurred  before  his  admission 
to  hospital. 

Condition  on  Admission.— The  patient  was  a  well-nourished  boy,  rather 
dull  of  comprehension,  but  evidently  suffering  greatly.  The  temperature 
was  1030,  pulse  88,  respiration  30.  The  annexed  chart  shows  the  subse¬ 
quent  excessive  fluctuations.  There  was  chronic  suppurative  otitis 
media  of  both  ears  ;  on  the  left  a  comparatively  recent  exacerbation  with 
pain.  The  left  mastoid  presented  no  external  abnormality  except  tender¬ 
ness  over  the  surface  and  posterior  border,  but  without  a  trace  of  swell¬ 
ing.  There  was,  however,  moderate  swelling  and  tenderness  in  the  neck 
immediately  below  the  ear,  beneath  and  anterior  to  the  sterno-mastoid 
muscle.  The  left  auditory  canal  contained  a  small  quantity  of  very  fcetid 
secretion,  which  when  syringed  out  was  found  to  consist  of  epithelial 
ddbris  and  foetid  purulent  matter.  The  floor  of  the  canal  was  occupied  by 
a  polypoid  excrescence,  about  half  filling  the  lumen.  The  state  of  hearing 
could  not  be  determined  certainly,  but  by  Politzer’s  inflation  there  was 
found  to  be  perforation  of  each  tympanic  membrane.  Other  organs  were 
normal. 

Treatment.— On  the  day  after  admission,  the  patient’s  condition  being 
unimproved.  Dr.  Buller  cut  down  on  the  mastoid.  The  surface  of  the 
bone  showed  numerous  enlarged  emissary  veins  behind  the  meatus,  and 
the  bone,  easily  penetrated  by  a  cutting  scoop,  was  soft  and  porous.  At  a 
depth  of  a  few  millimetres  the  softened  bone  was  found  carious  and  iniil- 
trated  with  pus  :  following  this  an  opening  was  soon  made  into  a  large 
cavity,  evidently  the  sigmoid  sinus,  which  was  found  filled  with  foetid 
dAbris.  After  removing  all  the  discoverable  diseased  bone  and  cleansing 
out  the  sinus,  the  wound  was  packed  with  iodoform  gauze. 

delation  of  Internal  Jugular.— Two  days  later,  May  21st,  as  the  tempera¬ 
ture  had  not  subsided,  it  was  deemed  advisable  to  ligate  the  internal 
jugular  vein.  Under  chloroform  Dr.  Bell  cut  down  over  the  course  of  the 
vein  and  came  upon  the  sheath  of  the  vessels,  which  formed  a  firm  mass 
of  infiltrated  tissue,  in  which  it  was  found  very  difficult  to  distinguish 
the  structures.  For  the  purpose  of  getting  at  the  sheath  more  readily 
the  omo- hyoid  muscle  was  divided  and  the  jugular  vein  found  empty  at 
this  part,  which  added  to  the  difficulty  of  dissecting  it  out  from  the 


cedematous  tissue.  The  jugular  was  divided  between  two  ligatures.  The 
plugging  was  removed  from  the  mastoid  wound,  and  a  considerable  quan¬ 
tity  of  grey  sloughy  tissue  removed  with  a  gouge.  After  thoroughly 
cleansing  the  interior  of  the  sinus,  the  membranous  outer  wall  was 
pushed  backward  and  inward,  and  the  cavity  packed  with  iodoform 
gauze.  Subsequently  the  patient  made  an  almost  uninterrupted  recovery 
and  left  the  hospital  on  July  4th  with  directions  to  return  for  treatment 
of  his  otorrhcca. 


Present  Condition.— On  August  30th,  1897,  the  wounds  in  the  neck  and 
over  the  mastoid  are  marked  by  small  scars.  He  has  no  pain  or  trouble 
in  or  about  the  ears  except  that  both  ears  are  still  discharging.  The 
right  ear  has  very  fcetid  pus  coming  from  a  perforation  in  Shrapnell’s 
membrane  surrounded  by  granulations.  The  left  auditory  canal  is  filled 
with  a  polypoid  growth  but  the  discharge  is  not  offensive.  The  watch  is 
heard  on  contact  in  front  of  and  behind  the  left  ear  but  not  over  the 
meatus,  and  on  contact  in  the  right  ear.  The  case  is  now  one  of  ordinary 
suppurative  otitis  media,  which  could  be  much  improved  by  treatment, 
but  is  entirely  neglected  in  his  present  surroundings. 


II. — Albert  H,  Buck,  M.D., 

New  York. 

Acute  and  Chronic  Cases. 

In  considering  the  question  before  us  I  shall  follow  the 
example  of  Dr.  Buller  and  limit  my  remarks  to  those  cases  in 
which  the  disease  is  more  or  less  strictly  confined  to  the 
mastoid  region  and  middle  ear.  For  our  present  purposes 
these  cases  may  be  considered  in  two  separate  groups— the 
acute  and  the  chronic.  In  cases  belonging  to  the  former 
group  the  operation  is  almost  always  successful ;  and  if,  in 
course  of  time,  it  be  found  that  operative  interference  has 
not  arrested  or  entirely  cured  the  disease,  the  inference  is 
warranted  that  our  methods  of  procedure  have  been  in  some 
respects  defective.  In  the]chronic[cases  an  equally  favourable 
result  may  be  expected  from  a  thorough  removal  of  all  bone 
tissue  that  is  diseased.  There,  however,  the  interference 
required  is  apt  to  be  much  more  extensive  than  in  the  acute 
cases.  It  is  not  always  an  easy  matter  to  decide,  from  in¬ 
spection  and  from  the  degree  of  firmness  which  the  bone 
manifests,  whether  we  may  safely  allow  it  to  remain.  A 
high  degree  of  vascularity,  as  shown  by  the  colour  and  by 
the  persistent  and  copious  character  of  the  bleeding  from  the 
cut  surface,  and  especially  any  evidences  of  an  established 
stasis  in  some  of  the  vessels,  should  be  accepted  as  indica¬ 
tions  that  the  bone  so  involved  is  not  likely  to  return  to  a 
condition  of  health,  and  consequently  should  be  removed. 
The  mere  presence  of  granulation  tissue  in  the  pneumatic 
cells  (without  any  recognisable  amount  of  pus)  is  also  a  good 
indication  that  the  bony  framework  in  their  vicinity  shou-d 

be  entirely  cut  away.  The  grosser  indications  of  disease  win 
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icarcely  escape  detection,  provided  the  field  of  operation  is 
nade  large  enough  to  bring  all  the  suspected  parts  into  view. 


III.— Huai  E.  Jones,  L.R.C.P.,  M.R.C.S., 

Assistant-Surgeon,  Liverpool  Eye  and  Ear  Infirmary. 

Risks  and  Complications. 

will  limit  my  remarks  to  cases  of  chronic  suppurative 
niddle-ear  diseases  which  have  presented  no  acute  symptoms 
-at  any  rate  within  the  few  weeks  or  months  preceding  the 
iperation ;  that  is  to  say,  cases  in  which  the  operation  has 
teen  one  of  expediency  rather  than  of  urgent  necessity. 
Vithin  these  limits,  my  experience  has  extended  to  about 
hirty  cases. 

The  operation  I  have  performed  in  the  cases  under  discus- 
ion  is  the  radical  one  known  as  the  Stacke-Schwartze,  or 
’anse-Korner  operation.  This  is  now  so  well  known  that  it 
equires  no  description.  The  possible  objections  based  upon 
esults  are : 

1.  The  Possibility  of  a  Fatal  Result. — No  fatal  result  has  oc- 
urred  in  my  cases.  I  have  had  two  deaths  in  cases  which  do 
ot  come  within  the  limits  prescribed  above.  A  baby  (pro- 
ably  syphilitic)  aged  3  months,  with  a  large  mastoid  abscess, 
ied  from  convulsions  a  few  hours  after  a  simple  operation 
incision  and  opening  of  the  antrum).  A  man  with  extensive 
ecrosis  of  the  mastoid  died  of  diabetic  coma  five  days  after 
lie  operation.  The  necropsy  revealed  no  intracraniai  exten- 
ion  of  the  septic  process. 

2.  Facial  Paralysis. — This  is  undoubtedly  a  most  distressing 
esult  when  it  does  occur,  but  I  think  the  operator  suffers  a 
reat  deal  more  than  the  patient.  I  have  had  two  cases  of 
?mporary  and  two  of  permanent  facial  paralysis  following 
peration.  They  all  occurred  in  my  first  dozen  cases.  I 
liink  those  who  prefer  the  risk  of  intracranial  complications 
J  the  risks  of  facial  paralysis  underrate  the  magnitude  of  the 
irmer  and  overrate  the  disadvantages  of  (partial)  permanent 
icial  paralysis — I  say  partial,  because  in  my  experience  the 
aralysis  has  never  been  quite  complete.  One  patient,  a  good- 
loking  young  schoolmistress,  told  me  four  years  after  the 
peration  that  she  had  not  regretted  the  operation,  because 
le  relief  from  pain  and  discomfort  had  more  than  counter- 
alanced  the  disfigurement  of  the  facial  paralysis.  The  oper- 
Jon  was  done  chiefly  to  relieve  persistent  pain  in  a  densely 
derosed  mastoid.  Both  the  otorrhoea  and  pain  had  ceased 
atirely.  In  order  to  avoid  injuring  the  facial  nerve 

is  imperative  that  the  operator  should  see  well  into 
ie  depths  of  the  cavity  he  is  making.  The  difficulties 
i  the  way  of  this  are  the  trickling  of  blood  into 
ie  cavity  and  the  unmanageableness  of  the  partially 
etached  auricle  and  the  soft  parts  of  the  meatus, 
have  tried  all  sorts  of  metal  retractors  and  guides  without 
png  entirely  satisfied,  and  have  resorted  to  a  very  simple 
lan  which  seems  to  me  to  meet  the  difficulty.  A  simple 
rip  of  linen  10  inches  long,  2  or  3  inches  wide  at  one  end 
id  tapering  to  a  point  at  the  other,  is  used  as  a  retractor  in 
ie  following  way:  After  the  auricle  has  been  partially 
Cached  and  drawn  forwards  and  the  soft  parts  separated 
om  the  meatus,  the  narrow  end  of  the  linen  strip  is  pushed 
iwn  to  the  bottom  of  the  cavity  so  made;  the  blades  of  a 
ur  of  sinus  forceps  are  then  introduced  into  the  meatus 
-oper  and  the  end  of  the  linen  strip  caught  and  drawn 
trough  until  the  wide  middle  part  covers  the  cut  surface  of 
11 e  auricle ;  the  ends  are  then  given  to  an  assistant,  who 
ills  both  forward  together  until  the  auricle  and  soft  parts 
the  meatus  are  well  out  of  the  operator’s  line  of  sight.  The 
'essure  exerted  on  the  cut  surface  stops  the  oozing  of  blood 
■ry  quickly.  I  have  had  a  similar  instrument  made  out  of 
dia-rubber,  with  bands  for  fixing  it  in  position  without  the 
A  of  an  assistant,  but  I  prefer  the  simple  linen  strip.  This 
r.  be  cut  at  a  moment’s  notice  from  a  linen  or  calico 
tndage,  can  be  boiled,  is  never  used  twice,  and  costs 
•thing. 

3-  Giddiness  and  Vomiting  never  lasted  more  than  twenty  - 
ur  hours,  and  caused  much  distress  in  one  case  only. 

4-  Tinnitus.— 1  have  had  no  complaints  of  tinnitus  as  a 
suit  of  the  operation. 

5-  Increased  Deafness—  Two  cases  of  obstinate  progressive 
afness  continued  to  get  worse  after  operation. 

6.  Failure  to  Improve  Hearing . — The  great  majority  of  my 


cases  were  definitely  and  several  greatly  improved.  At  least 
two  cases  improved  from  watch  2"  or  3"  to  watch  18"  or  20". 
Phis  improvement  has,  however,  not  been  maintained.  As 
cicatrisation  proceeds  the  hearing  becomes  worse  again  until 
watch  3"  or  4"  is  reached.  With  the  exceptions  of  the  cases 
under  the  last  heading,  I  am  not  aware  that  any  case  has 
ultimately  been  worse  than  before  operation.  Including  the 
above  exceptions,  I  can  remember  five  which  did  not  improve 
after  operaiion. 

7.  Fauure  to  Relieve  Pain  — I  can  recall  5  cases  operated  on  . 
chiefly  on  account  of  pain.  They  have  all  been  very  much 
freer,  and  some  entirely  free  from  pain  since  the  operation. 

8.  Failure  to  Completely  and  Permanently  Arrest  the  Discharge. 

This  is  perhaps  the  objection  most  frequently  heard,  and  as 

the  operation  is  in  the  majority  of  cases  performed  with  the 
principal  object  of  stopping  an  intractable  suppuration,  it  is 
an  objection  which  requires  very  careful  and  fair  consideration. 

I  am  not  prepared  to  quote  accurate  statistics,  but  relying 
largely  on  my  memory,  1  give  what  I  hope  is  a  fair  account 
of  my  results.  Of  cases  which  have  passed  from  observation 
from  three  to  six  months  after  operation,  the  great  majority 
had  ceased  to  have  any  discharge,  though  in  some  a  little 
mucus  could  generally  be  detected  lying  in  the  fundus  of  the 
tympanum.  Of  those  who  have  continued  to  come  up  for 
inspection  at  intervals,  about  half  have  dry  tympana  with 
slight  accumulation  of  wax.  Four  or  five  others  have  kept 
well  for  several  months  at  a  time,  and  then  have  had  mild 
attacks  of  muco-purulent  catarrh.  The  remaining  4  or  5 
have  never  been  perfectly  free  from  a  slight  inodorous  dis¬ 
charge  of  a  mucus  or  muco-serous  nature.  Not  one  has,  so 
far  as  my  knowledge  goes,  had  persistent  offensive  or  blood¬ 
stained  discharge.  I  have  been  able  to  compare  with  these 
cases  concurrent  ones  of  a  similar  nature  in  which  operation 
had  been  declined.  I  have  no  hesitation  in  saying  that  the 
comparison  has  nearly  always  resulted  in  favour  of  the 
cases  which  have  been  operated  upon. 

At  first  sight  this  statement  may  not  appear  to  be  a  very 
favourable  one,  but  if  the  following  points  are  taken  into 
consideration  the  reverse  will  be  the  case.  The  operation 
has  only  been  done  after  all  other  means  of  stopping  the  dis¬ 
charge  have  been  thoroughly  applied.  TVhat  does  an  in¬ 
tractable  offensive  discharge  mean  ?  To  me  it  means  a 
diseased  area  which  cannot  be  effectually  reached  by  remedies 
applied  through  the  meatus.  The  operation  under  discussion, 
if  properly  performed,  brings  the  whole  of  the  diseased  area 
within  reach  of  effective  treatment.  In  a  fair  proportion  of 
cases  it  also  disposes,  for  the  time  at  any  rate,  of  the  whole 
of  the  diseased  tissue,  but  whether  it  does  or  does  not  then 
and  there,  or  ultimately,  stop  all  discharge  of  any  kind  what¬ 
soever  does  not  appear  to  me  to  be  a  question  which  affects 
the  position  of  the  operation  as  a  sound  surgical  procedure. 

In  the  first  place,  the  operation  provides  free  drainage  and 
brings  the  whole  area  of  disease  within  the  range  of  subse¬ 
quent  treatment ;  consequently  I  have  never  known  it  to  fail 
in  leading  either  to  cessation  of  the  discharge  or  to  a  com¬ 
plete  alteration  in  its  character.  In  the  next  place,  recur¬ 
rence  of  inflammatory  attacks  in  any  organ  exposed  to  the 
action  of  germs  introduced  from  without  cannot  be  enter¬ 
tained  as  an  objection  to  an  operation  which  makes  those 
attacks  comparatively  harmless. 

Again,  as  I  have  pointed  out  elsewhere,  it  is  absurd  to 
expect  any  cavity  lined  with  mucous  membrane  to  be  entirely 
free  from  moisture.  An  absolutely  dry  tympanum  is  no 
more  a  healthy  organ  than  a  dry  mouth,  and  for  my  part  I 
am  better  pleased  with  the  cases  which  continue  to  have  a 
little  mucus  secreted  in  the  tympanum  than  with  those  in 
which,  owing  to  complete  destruction  of  the  mucous  tissue, 
absolute  dryness  results. 


IV. — Clarence  J.  Blake,  M.D., 

Boston,  Massachusetts ; 

Aural  Surgeon  to  the  Massachusetts  Eye  and  Ear  Infirmary. 

Selection  of  an  Operation  :  Bacteriology. 

The  purpose  of  this  communication  is  to  present  a  series  of 
36  cases  of  mastoid  operation  occurring  consecutively  in  my 
last  three  months’  service  in  the  aural  department  of  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary  ;  they  serve 
to  illustrate  certain  important  points,  and  include  both  the 
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simple  and  uncomplicated,  and  the  more  serious  and  compli¬ 
cated  forms  of  mastoid  disease.  They  may  be  classified  as, 
first,  cases  of  acute  inflammation  of  tfle  mastoid,  originating 
in  acute  inflammation  of  the  middle  ear  confined  to  the  con¬ 
tents  of  the  mastoid  process,  and  in  which  thorough  evacua¬ 
tion  of  the  mastoid  contents  and  establishment  of  free  com¬ 
munication  with  the  middle  ear  through  the  mastoid  antrum, 
followed  by  filling  of  the  operative  cavity  with  blood  and 
closure  of  the  external  wound,  resulted  in  what  was  practi¬ 
cally  a  healing  by  first  intention. 

Secondly,  cases  of  mastoid  disease  in  which  the  mastoid 
cortex  had  become  more  or  less  involved  in  the  destructive 
process,  and  the  operative  procedure  consisted  not  only  in 
the  evacuation  of  the  mastoid  contents,  but  also  in  the 
removal  of  portions  of  the  surrounding  wall  without  attempt 
at  primary  healing. 

Thirdly,  cases  in  which,  in  addition  to  the  disease  already 
mentioned,  there  was  implication  of  structures  surrounding 
the  mastoid  process,  and  invasion  either  of  the  cranial  cavity 
or  extrusion  of  the  suppurative  mastoid  contents  posteriorly 
towards  the  occiput  or  downward  into  the  muscles  of  the 
neck. 

Since  it  is  possible  to  determine  by  examination  of  the 
outer  contour  of  the  mastoid  process  the  corresponding  con¬ 
tour  of  its  inner  wall,  and,  within  certain  limits,  the  depths 
to  which  the  sinus  wall  projects  into  the  lumen  of  the  mastoid 
process,  a  tactile  examination  of  the  mastoid  process  before 
operation,  or,  if  the  contour  of  the  mastoid  is  obscured  by 
swelling  of  the  soft  tissues,  a  tactile  examination  of  the  mas¬ 
toid  of  the  opposite  side  is  often  of  considerable  service. 
Examination  of  a  large  number  of  crania  has  shown  that 
marked  deformity  and  asymmetry  of  the  mastoid  processes 
occurs  in  about  only  8  per  cent.,  and  that  as  a  rule  the  narrow, 
small,  and  pointed  mastoid  has  a  deep  groove  for  the  sinus, 
and  a  consequently  small  operative  triangle,  while,  on  the 
contrary,  the  broad,  blunt,  and  rounded  mastoid  process  is 
deeper  posteriorly,  and  has  an  operative  triangle  of  corre¬ 
spondingly  greater  size. 

At  the  meeting  of  the  British  Medical  Association  in  Leeds, 
Professor  Macewen  made  the  statement  that  American  aurists 
were  “afraid of  the  lateral  sinus.”  This  statement  was  per¬ 
fectly  just,  and  is  more  true  than  it  should  be  to-day,  after 
the  splendid  lessons  which  he  has  taught. 

Of  the  35  cases  of  mastoid  disease  requiring  radical  opera¬ 
tion,  and  occurring  in  the  term  of  service  above  mentioned, 
one  required  a  secondary  operation,  and  another  required 
operation  upon  both  mastoids,  making  37  operations  in  all 
These  35  cases  may  be  classed  under  five  heads  : 

In  Class  1  were  5  cases,  all  occurring  in  adults,  all  acute, 
but  with  caries  of  the  mastoid  cell  walls,  redundant  granula¬ 
tions,  and  pus  in  the  mastoid.  In  these  cases,  after  the 
usual  opening  through  the  outer  cortex,  the  diseased  contents 
were  thoroughly  removed  by  means  of  the  curette,  the  healthy 
cortical  wall  being  left  untouched.  This  cavity  was  then 
allowed  to  fill  with  blood,  the  edges  of  the  wound  in  the  soft 
tissues  were  united  by  sutures,  and  an  aseptic  gauze  dressing 
was  applied.  One  of  these  cases  was  discharged  well  in  seven 
days  after  the  operation,  one  on  the  eighth  day,  two  on  the 
tenth  day,  and  one  on  the  twelfth  day.  These  5  cases  were 
kept  under  observation  in  the  out-patient  department  for 
two  or  more  months,  and  remained  solidly  healed,  without 
symptoms  of  the  recurrence  of  mastoid  trouble.  One  of 
these  cases  three  weeks  after  his  discharge  from  the  infirmary 
reported  in  the  out-patient  department  with  an  acute  in¬ 
flammation  of  the  middle  ear  on  the  operated  side.  The  ear 
rapidly  improved  after  a  free  paracentesis  of  the  drum  head, 
and  the  patient  was  discharged  well  at  the  end  of  ten  days, 
having  had  in  the  interval  no  mastoid  pain  or  tenderness 
whatever,  and  the  discharge  from  the  ear  remaining  serous 
during  that  time.  Attempts  to  obtain  primary  healing  were 
also  made  in  12  other  cases,  making  a  total  of  17.  This  experi¬ 
ment  was  made  in  continuance  of  that  of  previous  years  in 
order  to  determine  the  class  of  cases  to  which  this  procedure 
might  be  more  especially  applicable.  Of  the  17  cases  in  ques¬ 
tion,  11  were  acute  and  6  chronic.  The  attempt  at  primary 
healing  failed  in  all  the  chronic  cases,  but  was  successful  in  5 
out  of  the  11  acute  cases.  This  observation  confirms  that 

greviously  made  and  first  reported  to  the  American  Otological 
ociety  in  1891,  and  would  seem  therefore  to  justify  the  use  of 


this  method  in  all  acute  and  uncomplicated  cases  of  mastoii 
disease.  No  possible  harm  can  result  from  it,  since  if  th. 
blood  clot  breaks  down  the  sutures  can  be  easily  removed 
and  the  wound  allowed  to  heal  by  granulation. 

Class  2  included  18  cases  (10  acute  and  8  chronic)  in  wliid 
primary  healing  was  not  attempted,  and  in  which  it  was  no 
necessary  to  remove  any  portion  of  the  mastoid  cortex.  0 
the  acute  cases,  all  did  well  with  the  exception  of  1,  for  whicl 
a  secondary  operation  was  necessary,  and  this  case,  therefore 
comes  under  Class  3.  Of  the  other  acute  cases,  8  were  dis 
charged  well  at  the  end  of  periods  varying  from  six  to  eigh 
weeks  after  operation  ;  the  remaining  case,  a  diabetic,  is  stil 
under  treatment,  three  months  after  operation.  Of  th 
chronic  cases,  5  had  been  operated  upon  previously,  and  hat 
been  very  slow  in  recovering,  1  required  a  secondary  opera 
tion,  2  were  well  three  months  after  operation,  and  the  re 
maining  4  are  still  under  treatment. 

Class  3  includes  those  cases  in  which,  in  addition  ti 
thorough  evacuation  of  the  mastoid,  portions  of  the  corte: 
were  removed  and  the  dura  exposed.  There  were  9  cases, 
acute  and  3  chronic;  of  the  acute  cases,  1  died  of  septi 
cerebro-spinal  meningitis  ten  days  after  operation  ;  i,with 
convalescent  mastoid,  was  transferred  to  the  south  depart 
ment  of  the  Boston  City  Hospital  on  account  of  measles,  am 
died  there  two  weeks  later  ;  1  was  discharged  well  in  thre 
weeks,  1  at  the  end  of  five  weeks,  and  2  are  at  present  coe 
valescent  in  the  out-patient  department.  Three  chroni 
cases  are  still  under  treatment  in  the  out-patient  department 
and  are  slowly  improving.  In  these  9  cases  pus  was  found  ii 
contact  with  the  dura;  in  5  the  sinus  wall  was  expose 
during  the  operation,  and  in  2  accidentally  opened  with  rt 
sultant  haemorrhage. 

Class  4  includes  3  cases,  all  scute.  All  did  well,  and  in  al 
the  abscess  was  very  nearly  in  the  same  situation,  namely 
between  the  dura  and  the  posterior  superior  angle  of  th< 
mastoid.  There  were  granulations  on  the  dura,  and  in 
cases  the  sinus  was  exposed  for  an  inch  or  more  by  th 
operation ;  all  of  these  cases  were  discharged  well  within  si: 
weeks  after  operation.  In  one  of  these  cases  the  inner  wal 
and  the  tip  was  removed  from  both  mastoids,  and  the  pu 
was  followed  back  into  the  jugular  fossa,  and  the  contiguou 
bony  wall  thoroughly  curetted  with  good  results. 

Class  5  includes  1  acute  and  1  chronic  case. 

In  the  acute  case  there  was  a  small  abscess  in  the  brain  over  th 
mastoid  antrum.  The  bony  structure  of  the  mastoid  was  very  much  cm 
eased,  and  it  was  necessary  to  expose  the  dura  over  a  large  area,  hot 
superiorly  and  posteriorly,  The  patient  had  had  for  a  few  days  bernr 
operation  a  characteristic  septic  temperature  ;  this  still  continued,  an 
the  blood  count  showed  marked  leucocytosis,  and  there  was  also  con 
mencing  retinitis  on  the  affected  side.  Through  an  opening  in  the  dur 
there  projected  a  small  hernia  of  the  brain  1.5  cm.  in  diameter.  This  wa 
at  first  supported  by  a  firm  packing  in  the  wound,  but  gradually  becam 
covered  with  granulations.  The  wound  is  now  completely  healed  an 


the  patient  well.  , 

The  second  case  was  that  of  a  poorly-nourished  Italian  child,  agea 
years,  who  had  had  a  suppurative  discharge  from  the  ear  for  four  year; 
For  two  weeks  before  admission  into  the  infirmary  there  had  been  marke 
swelling  behind  the  ear  and  daily  chills  and  fever,  and  at  the  time  of  at 
mission  there  was  a  fluctuating  area  above  and  behind  the  ear,  3  inc“f 
in  diameter  antero-posteriorly  and  2  inches  in  diameter  vertically,  it 


thi 


centre  being  just  over  the  spine  of  the  meatus.  Pressure  upon 
swelling  caused  an  outflow  of  thick  offensive  pus  from  the  canal,  in 
patient  had  marked  general  malaise,  the  temperature  was  1050,  the  pu.s 
rapid  and  weak,  and  there  was  marked  stupor.  Examination  of  the  eye 
showed  beginning  retinitis,  and  the  blood  count  a  leucocytosis  of  ?5,oo< 
The  case  was  immediately  operated  upon,  the  large  abscess  cavity  bein 
first  freely  opened  and  curetted.  The  mastoid  was  extensively  disease! 
and  the  bone,  including  the  cortex,  was  easily  removed  by  means  of  tn 
sharp  spoon,  and  the  dura  exposed  over  an  area  an  inch  and  a  half  in  tm 
meter  posteriorly  and  superiorly.  The  opening  in  the  bone  being  tlie 
extended  a  distance  of  an  inch  above  the  mastoid  limit,  the  slougnm 
dura  was  removed  and  a  large  abscess  found  in  the  cerebellum,  troi 
which  3  or  4  drachms  of  pus  were  evacuated  ;  the  walls  of  the  cavity  wet 
thoroughly  curetted,  and  the  wound  carefully  washed  out  and  packe 
with  aseptic  gauze,  and  subsequently  cleansed  with  peroxyde  of  bydi 
gen  and  dressed  with  boric  acid.  Culturesfrom  the  pus  showed  numero 
staphylococci.  .  ,  , 

During  the  two  weeks  following  operation  the  patient  bad  dai'y  enn 

followed  by  sudden  rise  of  temperature  to  1060  or  10S0  F.  This  use  1 
temperature  was  followed  by  great  prostration,  with  a  thready  an 
tremulous  pulse  and  a  condition  requiring  vigorous  stimulation.  ‘ 
examination  of  the  blood  for  the  malaria  plasmodium  gave  nega.11 
results.  Ten  days  after  the  first  operation  signs  suggesting  presence  1 
a  pus  focus  were  so  marked  that  under  ether  a  thorough  examinatio 
with  an  aspirating  needle  was  made,  but  no  pus  found.  The  temperatu  ' 
however,  gradually  decreased,  the  chills  ceased,  and  at  the  end  oM<m 
weeks  after  operation  the  temperature  had  become  normal.  At  1 
present  time  the  brain  hernia  is  about  the  size  of  a  pullet’s  egg,  pul®“. 
synchronously  with  the  heart,  is  very  sensitive  to  the  touch,  and  is  Dei 
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radually  covered  by  granulation  tissue.  The  patient  is  speedily  gaining 
q  strength,  and  is  evidently  making  a  good  recovery. 

The  fatal  ease  of  septic  cerebro-spinal  meningitis  also  pre- 
ents  some  points  which  are  of  interest.  -j  * 

The  patient  was  a  woman  21  years  of  age,  neurotic,  and  in  poor  general 
ondition.  She  had  acute  inflammation  of  the  left  middle  ear  with 
lastoid  tenderness  four  weeks  before  admission  to  the  infirmary,  and 
lie  first  night  before  the  mastoid  operation  had  a  chill,  followed  by  a  rise 
f  temperature  of  1040  F.  The  mastoid  cortex  was  found  to  be  very  thick, 
nd  the  mastoid  cavity  divided  into  numerous  compartments  by  bridges 
f  very  hard  bone,  which,  however,  broke  down  under  forcible  curetting, 
evealing  small  cavities  filled  with  pus  under  considerable  pressure.  The 
oftened  and  carious  bone  was  thoroughly  removed  by  curetting  and  the 
ound  syringed,  the  water  passing  freely  through  the  antrum  and  middle 
ir.  The  dura  was  not  exposed,  the  cortex  being  apparently  sound.  A 
mple  aseptic  gauze  dressing  was  used.  Cultures  from  the  pus  showed 
reptococci  and  diplococci.  The  wound  did  well,  and  the  patient  was 
ischarged  to  the  out-patient  department  three  weeks  after  the  operation, 
firing  the  last  week  in  the  infirmary,  however,  she  had  complained  of 
were  frontal  headache,  and  there  was  also  occasional  slight  elevation 
i  temperature.  Examination  of  the  eyes  showed  an  error  of  refraction 
hich  was  supposed  to  be  sufficient  to  account  for  the  pain.  After  leav- 
lg  the  infirmary  the  headache  grew  rapidly  worse,  and  the  patient  was 
rged  to  re-enter  the  house  two  days  after  her  discharge  ;  this,  however, 
le  refused  to  do,  and  did  not  return  until  a  week  later.  As  pain  had  in 
1®  meantime  considerably  increased  a  further  operation  was  decided 
pon.  The  ear  was  perfectly  dry.no  bare  bone  could  be  felt  in  the 
astoid  wound,  nor  was  there  any  tenderness  even  upon  deep  pressure 
lout  the  mastoid.  The  temperature,  however,  was  103°  F. ;  a  blood 
leucocytosis  of  20,000,  and  there  was  also  a  suggestion  of 
itinius.  The  next  day  the  pain  grew  worse,  the  patient  became  delirious, 
id  the  pulse  dropped  from  120  to  48  within  an  hour.  The  mastoid  wound 
as  immediately  reopened  and  enlarged,  all  the  remaining  cancellous 
ructure  as  well  as  the  tegmen  and  the  posterior  wall  were  removed, 
id  the  opening  thus  made  exposed  to  view  the  dura  to  the  whole  depth 
the  mastoid  and  the  sinus  for  over  an  inch  ;  no  pus  was  found,  and 
e  bone  was  only  moderately  softened.  The  sinus  was  accidentally 
>ened  and  bled  very  freely,  requiring  plugging.  The  pulse  became  much 
iproved,  and  at  the  close  of  the  operation  was  go.  The  patient  passed 
res  , less  night,  was  still  unconscious,  and  had  a  morning  temperature 
105  F.;  the  head  was  slightly  retracted,  the  neck  rigid,  the  pupils 
irrnal  aD<*  respon<iin£  t0  lj&bt  very  slowly,  the  reflexes  were  nearly 

Dr.  J.  J.  Putnam  saw  the  case  in  consultation,  and  performed  lumbar 
meture,  withdrawing  about  15  c. cm.  of  a  turbid  fluid.  The  sediment 
is  examined  and  found  to  contain  streptococci,  which  were  later  ob- 
mea  in  pure  cultures.  The  blood  was  examined  daily,  but  with  nega¬ 
te  results,  but  the  variations  of  the  leucocytosis  were  very  interesting, 
roie  operation  the  count  gave  20,000,  as  the  disease  progressed  it  went 
>  to  40,000  on  the  seventh  day,  and  then  gradually  declined  to  about 
°00'i  M  .u  facial  Paralysis  was  noted  on  the  sixth  day,  and  an  erup- 
m  along  the  course  of  the  facial  nerve.  The  wound  showed  no  signs 
Healing,  was  dressed  daily,  and  the  sinus  bled  quite  freely  when  the 
eking  was  removed  after  the  first  three  dressings ;  it  then  became 
iseq  with  a  firm  blood  clot.  The  exposure  of  so  much  surface  of  dura 
rmitted  observations  similar  to  tho§e  previously  made  in  like  cases  in 
lldren  as  to  the  effect  of  lumbar  puncture  on  the  cerebral  tension  ; 
is  seemed  to  be  much  decreased  after  the  withdrawal  of  30  c. cm.  of 
inal  fluid,  and  the  respiration  dropped  from  56  to  32  within  a  period  of 
e  minutes,  and  to  26  within  an  hour;  this  decrease  lasted  several 
urs.  The  lumbar  puncture  was  repeated  daily  for  a  week,  the  fluid 
came  more  and  more  turbid,  and  the  sediment  from  the  last  puncture 
nstituted  half  the  bulk  of  the  fluid.  As  pure  cultures  of  streptococci 
re  obtained  from  all  these  punctures  the  house  officer,  Dr.  White,  to 
10m  I  am  indebted  for  the  summary  of  the  cases  here  presented, 
shed  to  try  the  antistreptococcus  serum.  Beginning  with  the  fourth 
V  after  the  mastoid  operation,  it  was  therefore  given  in  quantities  of 
>m  30  to  60  c.cm.  daily  without,  however,  any  apparent  effect  on  the 
nperature,  respiration,  pulse,  or  general  condition.  The  patient  de- 
toped  septic  broncho-pneumonia  on  the  eighth  day  and  died  on  the 
ith,  but  in  the  meantime  the  meningeal  symptoms  had  decreased,  and 
i  dura  was  morenormil  in  appearance.  Ivo  necropsy  was  permitted. 

It  is  interesting  to  note  in  the  brief  review  of  these  cases 
at  all  of  the  cases  of  acute  mastoid  disease  did  well  in  the 
nse  of  speedy  recovery,  with  two  exceptions,  and  that  the  same 
jy  be  said  of  50  per  cent,  of  the  chronic  cases.  The  other 
per  cent,  of  the  chronic  cases  were  either  very  slow  in 
aling  or  required  secondary  operations.  Six  of  the  chronic 
?es  had  been  previously  treated,  but  3  did  well  in  the  sense 
rapid  recovery.  It  is  interesting  to  note  also  that  the 
i3toid  was  found  to  be  diploetic  in  22  cases,  pneumatic  in 
and  sclerotic  in  1.  In  pursuance  of  the  purpose  to  deter¬ 
ge  both  the  character  and  course  of  the  infection,  cultures 
re  carefully  made  in  all  cases.  In  23  but  one  germ  was 
ind,  in  12  there  was  a  mixed  infection,  and  from  2  no 
iwths  were  obtained. 

treptococcus  was  found  pure  in  12  cases 

taphylococcus  - 

fipiococcus  ;;  ;  ”  •*  1  ” 

treptococcus  and  diplococcus  ,’  ”  ”  ’’  5  ” 

treptococcus  and  bacillus  feetidus  •  ,,  ,,  ,,  3  ,, 

treptococcus  and  bacillus  pyocyaneus  ,,  ,,  ,,  1  ,, 

treptococcus  and  diplococcus  ,,  ,,  ,,  z  ,, 

treptococcus,  staphylococcus,  and  diplococcus,,  ,,  ,,  2  ,, 

Ihe  streptococcus  cases  were  by  far  the  most  serious, 
-lough  one  healed  by  first  intention.  An  interesting  fact 


was  noted  in  the  series  of  cultures  in  regard  to  the  infection 
of  the  mastoid  from  the  middle  ear;  as  a  rule  the  same  germ 
was  obtained  by  paracentesis  as  was  later  found  in  the 
mastoid.  In  one  case  cultures  from  paracentesis  gave 
staphylocoocus  and  diplococcus,  while  from  the  mastoid  a 
pure  culture  of  diplococcus  was  obtained,  thus  showing  that 
the  germ  in  the  middle  ear  to  commence  with  was  diplo- 
coccus,  which  infected  the  mastoid,  and  that  later  on  the 
middle  ear  was  infected  with  streptococcus. 

The  results  obtained  from  blood  counts  were  also  very 
satisfactory ;  wherever  pus  was  in  contact  with  the  dura 
leucocytosis  was  fouud,  while  with  the  mastoid  cortex 
intact,  even  though  the  mastoid  was  filled  with  pus,  no 
leucocytosis  was  observed. 

In  conclusion,  it  may  be  said  that  this  series  of  cases 
emphasises  the  conclusions  drawn  from  previous  experience 
that  all  diseased  bone,  cortical  or  otherwise,  should  be 
removed  and  the  pus  followed  to  its  ultimate  extension ; 
that  where  possible,  after  thorough  surgical  cleansing  by  the 
operative  procedure,  healing  by  first  intention  should  be 
favoured,  and  that,  in  case  of  haemorrhage  from  the  lateral 
sinus  or  from  meningeal  arteries,  by  rapidly  enlarging  the 
opening  in  the  bony  wall  of  the  cranial  cavity  the  normal 
brain  pressure  may  be  utilised  to  plug  the  vessels,  and  the 
operation  continued  without  other  interruption. 


V. — H.  Lee  Morse,  M.D. 

Points  in  Anatomy  which  have  a  Practical  Bearing  upon 
Operations  on  the  Temporal  Bone  in  Disease 
of  the  Ear. 

I  wish  to  call  attention  to  the  position  of  the  field  of  opera¬ 
tion  in  Schwartze’s  and  the  Stacke’s  operations,  and  to  the 
comparative  danger,  in  the  two  operations,  of  injury  to  the 
lateral  sinus,  the  facial  nerve,  the  tendon  of  the  stapedius 
muscle,  the  stapes,  and  the  horizontal  semicircular  canal. 

Diagram  and  bone  preparations  are  exhibited  in  illustra¬ 
tion  of  the  points  discussed.  Two  of  the  diagrams  show, 
in  connection  with  Schwartze’s  operation,  the  point  where 
the  lateral  sinus  approaches  most  nearly  to  the  field  of 
operation.  The  thickness  of  the  bony  wall  which  separates 
these  two  cavities  at  that  point  is  6  millimetres.  If  the  dis¬ 
tances  of  the  field  of  operation  from  each  of  these  dangerous 
points  were  noticed,  it  would  be  seen  that  in  each  case  there 
is  a  reasonable  space.  In  other  diagrams  showing  Stacke’s 
operation  the  sinus  is  laid  bare.  The  field  of  operation,  if 
carried  inward  to  the  inner  bony  wall,  is  seen  to  strike  the 
horizontal  semicircular  canal.  It  strikes  also  the  Fallopian 
canal  in  which  lies  the  facial  nerve.  It  comes  close  to,  and 
almost  touches,  the  tendon  of  the  stapedius  muscle. 

We  are  told  in  the  description  of  the  operation  (Politzer) 
to  be  careful  not  to  penetrate  too  deeply  on  account  of  these 
dangers,  and  measurements  are  given  to  guide  us,  but  the 
bones  vary  in  dimensions  so  that  no  absolute  depth  can  be 
laid  down,  and  it  is  difficult  in  a  deep  operation  in  so  con¬ 
fined  a  space  to  tell  just  how  deep  the  tip  of  the  curette  has 
penetrated,  and  therefore  it  is  not  surprising  that  sometimes 
the  facial  nerve  is  cut,  with  consequent  facial  paralysis, 
especially  when  we  consider  that  the  nerve  sometimes  has 
no  bony  covering,  or  its  covering  has  been  softened  or  par¬ 
tially  destroyed  by  disease  of  the  middle  ear. 

The  chorda  tympani  nerve  is  almost  of  necessity  cut,  as  it 
lies  directly  in  the  track  of  the  operation.  The  wall  of  the 
semicircular  canal,  on  account  of  its  ivory-like  character,  is 
not  very  likely  to  be  softened  by  disease,  but  it  is  possible 
that  we  might  find  it  so,  especially  in  children. 

The  tendon  of  the  stapedius  muscle  and  the  stapes  itself 
lie  so  close  to  the  field  of  operation  that,  in  our  endeavours 
to  scrape  out  granulation  tissue  or  softened  bone,  the  tendon 
would  be  very  easily  cut,  the  stapes  dislocated,  and  the  way 
laid  open  into  the  inner  ear,  by  a  slight  variation  in  the  direc¬ 
tion  given  to  the  curette.  All  these  considerations  lead 
one  to  choose,  whenever  the  choice  is  possible,  the  Schwartze 
operation, 

The  preparations  I  exhibit  of  the  two  temporal  bones  from 
the  skull  of  a  child  show  that  the  thickness  of  the  bone 
separating  the  field  of  operation  from  the  sinus  is  the  same 
in  both  operations,  half  a  millimetre  in  each  case  ;  but  all  the 
other  distances,  namely,  from  the  field  of  operation  to  the 
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facial  nerve,  tendon  of  stapedius  muscle,  stapes,  and  hori¬ 
zontal  semicircular  canal  are  sharply  contrasted,  and  speak 
strongly  in  favour  of  the  Sehwartze  operation. 

In  another  preparation  the  chorda  tympani  is  again  seen 
cut  by  the  operation.  These  preparations  bring  out  another 
point  worth  mentioning,  which  is  that  most  of  us  are  in  the 
habit  of  using  in  children  curettes  which  are  too  large  and 
too  clumsy.  When  one  sees  how  small  the  spaces  are  in 
which  he  can  operate  safely,  and  how  thin  and  soft  all  the 
bones  are,  it  seems  wonderful  that  so  few  accidents  occur. 
Another  preparation  serves  to  emphasise  the  safety  of  the 
Sehwartze  operation,  and  the  abundance  of  room  in  which  to 
operate  that  may  exist  in  a  favourable  bone,  while  another 
preparation  shows  in  addition  unusually  well  the  chorda 
tympani,  as  it  is  given  off  from  the  facial  nerve  and  passes 
through  the  tympanic  cavity.  This  was  a  diseased  ear  during 
life.  The  membrana  tympani  has  two  calcareous  deposits  in 
it.  The  malleus  and  incus  are  gone,  but  were  very  likely 
removed  in  the  dissecting  room  before  the  bone  came  into  my 
possession,  as  the  tegmen  tympani  was  already  gone  when  I 
got  the  bone.  The  stapes,  however,  is  intact  and  was  mov¬ 
able,  while  the  specimen  was  still  moist. 

In  a  second  specimen  from  a  diseased  ear,  the  malleus  has 
adhesions  on  it,  the  membrana  tympani  was  partially 
destroyed  before  I  made  the  section  through  the  bone,  which 
tore  it  still  further,  and  the  incus  is  gone.  This  preparation 
is  an  unusually  good  specimen  of  an  eburnised  (sclerosed) 
temporal  bone.  There  is  no  cancellated  structure  and  no  mas¬ 
toid  cells  ;  it  is  ivory-like  bone  throughout. 

I  have  tried  up  to  this  point  to  show  why,  in  cases  in  which 
there  is  a  choice,  it  is  better  for  anatomical  reasons  to  choose 
Schwartze’s  operation  ;  but  we  sometimes  come  upon  temporal 
bones  where,  also  for  anatomical  reasons,  Schwartze’s  opera¬ 
tion  is  impossible.  This  is  shown  in  another  preparation 
from  a  diseased  ear ;  it  is  an  example  of  one  form  of  these  ab¬ 
normal  temporal  bones.  There  is  a  large  perforation  in  the 
thickened  membrana  tympani ;  all  the  ossicles  are  embedded 
in  a  firm  mass  of  epithelium  (cholesteatomatous  mass)  which 
would  have  been  very  difficult  of  removal  in  life  through  the 
meatus,  and  which  must  have  impaired  the  hearing  very 
materially.  This  is  also  an  example  of  a  sclerosed  bone,  but 
the  most  important  point  is  that  the  sinus  comes  so  far  for¬ 
ward  that  there  is  absolutely  no  mastoid  antrum  to  be  found, 
and  any  attempt  to  perform  Schwartze’s  operation  must  have 
laid  bare  the  sinus  as  soon  as  the  cortex  of  the  mastoid  was 
penetrated.  In  such  cases  as  this,  Stacke’s  or  some  similar 
operation,  such  as  that  of  Hartmann,  Krister,  von  Bergmann, 
and  others,  is  the  only  operation  possible. 

In  cases  like  the  above,  or  those  in  which  complications  in 
the  meatus,  the  tympanic  cavity,  or  the  mastoid  antrum 
(the  results  of  disease  of  the  ear)  make  a  Stacke’s  operation 
advisable,  what  guides,  if  any,  do  these  preparations  give  us 
to  the  direction  in  which  we  should  aim  to  operate  ?  Exa¬ 
mination  of  the  bones  seems  to  me  to  lead  one  to  direct  the 
opening  in  the  posterior  superior  wall  of  the  inner  end  of  the 
external  auditory  canal  strongly  upward,  and  as  soon  as 
the  bone  has  been  penetrated  to  indicate  the  gentle  use  of  a 
small  bent  curette  still  in  an  upward  direction.  By  so  doing, 
injury  to  the  facial  nerve,  the  stapes,  and  semicircular  canal 
is  most  likely  to  be  avoided,  and  the  mastoid  antrum  and  attic 
of  the  tympanic  cavity  more  surely  to  be  reached.  We  have 
as  our  chief  danger  injury  to  the  roof  of  the  mastoid  antrum 
and  tympanic  cavity.  At  these  points  the  bone  is  usually 
thin,  and  is  sometimes  partially  absent,  but  they  are  further 
away  from  the  point  of  the  instrument  used  to  clear  out  the 
diseased  tissues  than  the  other  dangerous  points,  and  are 
usually  so  much  higher  that  they  are  less  likely  to  be 
injured. 

In  conclusion  I  would  repeat  that,  wherever  there  is  a 
reasonable  chance,  the  Sehwartze  operation  will  give  a 
satisfactory  result,  and  where  the  situation  of  the  sinus,  as 
determined  during  the  course  of  the  operation,  does  not  pre¬ 
vent  it,  Schwartze’s  operation  rather  than  a  Stacke’s  should 
be  done;  where  the  latter  is  called  for  the  operation,  when 
removing  the  posterior  superior  portion  of  the  inner  end  of 

e  external  canal  should  be  directed  sharply  upward,  and 
ieJ[nobe  ?,nd  curette  used  gently,  still  in  an  upward 
direction,  when  the  bone  has  been  cut  through. 

n  operating  the  smallness  of  the  spaces  in  which  opera¬ 
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tion  can  be  undertaken  with  safety  must  be  remembered  an 
small  and  delicate  curettes  used  with  very  little  force.  ’ 


VI.— Gorham  Bacon,  M.D., 

New  York. 

Dr.  Bacon  said,  with  reference  to  Dr.  Blake’s  observations  c 
fluctuation  in  the  temperature  in  one  of  his  cases,  that  he  ha 
noticed  the  same  condition  in  several  cases  operated  upo 
last  winter  at  the  New  York  Eye  and  Ear  Infirmary.  I 
these  the  temperature  varied  from  day  to  day,  suggesting  th 
advisability  of  further  operation.  Several  consultations  wer 
held,  but,  after  waiting  a  few  days  in  each  case,  the  patient 
recovered.  He  believed  that  in  such  cases  the  rise  in  tea 
perature  was  due  to  absorption  of  pu3  ;  and  that  a  sudde 
fall  in  temperature  should  not  be  expected  in  all  cases  imme 
diately  after  operation.  Vrhen  Professor  Macewen  was  i 
America  in  1896  Dr.  Bacon  asked  how  it  was  that  he  had  s 
many  operations  on  the  cranial  cavity  following  mastoid  dis 
ease,  and  Professor  Macewen  had  replied  that  as  many  wouh 
be  found  in  New  York  if  they  were  looked  for.  Since  then  h 
had  seen  20  cases  of  operation  for  brain  complications  due  to  ea 
disease,  of  which  15  were  successful,  and  the  speaker  felt  sur 
that  such  cases  were  much  more  frequent  than  was  usually  suj 
posed.  He  concurred  in  what  had  been  said  in  regard  to  th 
importance  of  exposing  the  lateral  sinus.  It  was  imperativ 
in  operations  on  the  maatoid  to  make  a  very  free  incisioi: 
through  the  soft  parts  so  as  to  enable  the  surgeon  to  lay  bar 
and  remove  in  a  most  thorough  manner  all  the  diseased  bone 
According  to  his  experience,  there  was  very  little  danger  i 
aseptic  principles  were  carried  out  in  exposing  the  sinus  an 
thoroughly  investigating  it,  as  well  as  the  cranial  cavity,  i 
necessary.  He  had  much  more  dread  of  injuring  the  facia 
nerve  in  such  operations. 


VII.— J.  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Mastoid  Disease. 

Dr.  Ward  Cousins  considered  that  generally  acute  symptom 
occurring  in  the  course  of  chronic  disease  required  surgica 
treatment,  and  that  in  every  case  it  was  desirable  to  test  th 
hearing  power  before  the  operation.  The  great  purpose  c 
the  operation  was  to  remove  all  the  necrotic  tissues  am 
establish  drainage,  and  often  the  removal  of  a  large  portion 
of  the  external  wall  of  the  mastoid  was  an  excellent  proceed 
ing.  In  cases  in  which  the  tympanum  was  opened  he  used  ; 
small  vulcanite  flesh-coloured  tube  which  the  patient  won 
for  a  variable  time,  regulated  by  the  favourable  course  of  th; 
disorder.  He  never  operated  in  a  case  in  which  he  considers 
it  desirable  to  close  the  mastoid  wound  immediately,  ancj 
after  many  of  his  operations  the  hearing  power  had  consider 
ably  improved. 


Replies. 

I)r.  Clarence  J.  Blake  said  that  the  general  sui’gieal  rub 
of  removal  of  all  inflamed  tissue,  presumably  incapable  0 
recovery  or  of  tissue  already  diseased,  was  as  applicable  ii 
the  mastoid  region  as  elsewhere.  He  did  not  consider  th< 
procedure  of  thoroughly  evacuating  the  mastoid,  allowing 
the  cavity  to  fill  with  blood  and  closing  the  external  wounc 
as  at  all  experimental.  If  a  pus  focus  remained  and  tht 
blood  clot  broke  down,  the  wound  was  reopened  by  a  touch 
of  the  probe,  and  the  case  treated  as  ordinarily  by  packing 
and  drainage  ;  if  not,  there  was  the  advantage  of  a  speedy 
and  as  had  been  shown  by  observation  of  a  number  of  these 
cases,  a  complete  recovery  with  but  few  exceptions. 

Dr.  A.  H.  Buck  thought  that  it  was  not  a  good  surgical  lee 
son  to  promulgate — that  surgical  wounds  might  be  shut  up 
He  preferred  to  leave  the  wound  open  and  to  relieve  all  pres 
sure. 


CHRONIC  ARYTENOID  LARYNGITIS. 

By  Price  Brown,  M.D., 

Toronto. 

In  saying  a  few  words  upon  this  subject,  I  use  the  above 
title,  inasmuch  as  it  directly  indicates  the  extent  and  cha¬ 
racter  of  the  disease  referred  to.  I  know  that  chronic  laryng¬ 
itis  is  not  usually  supposed  to  affect  the  arytenoid  commis 
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e,  without  also  affecting  to  a  more  or  less  extent  the  sur- 
nding  mucosa,  particularly  of  the  ventricular  bands,  ary- 
jlottic  folds,  and  the  arytenoids.  The  experience,  how- 
:,  I  have  had  in  the  treatment  of  a  number  of  cases  has 
factorily  demonstrated,  to  my  own  mind  at  least,  that 
mic  laryngitis,  of  a  persistent  and  severe  character,  con- 
d  to  the  commissure,  does  sometimes  occur.  This  accords 
some  measure  with  Professor  Chiari’s  third  division  of 
lydermia  laryngis ;  but  as  this  term  is  by  the  profession 
illy  confined  to  disease  of  the  vocal  processes,  attended 
he  formation  of  nodes,  I  would  request  the  members  of 
Section  to  tell  me  whether  the  cases  I  have  the  honour 
?port  to-day  are  cases  of  pachydermia  laryngis  or  not. 

se  i.— In  September,  1894,  Miss  B.,  aged  39,  applied  for  treatment.  A 
ler,  whom  she  had  nursed  for  a  long  time,  died  eighteen  months 
ously  of  phthisis.  She  had  herself  been  affected  with  throat  catarrh 
loarseness  for  years,  attended  by  cough  and  expectoration.  On  ex- 
ation,  no  indications  of  lung  disease  were  found.  Vocal  cords  were 
d  with  slightly-coloured  catarrhal  secretion.  In  abduction  a  film 
d  stretch  across  the  opening  of  the  glottis,  which  would  only  give 
,vhen  abduction  was  made  complete  by  deep  breathing.  Ventricular 
s  and  arytenoids  seemed  normal ;  but  the  interarytenoid  commis- 
was  grey,  thickened,  and  corrugated,  the  enlargement  extending 
e  vocal  cords  and  preventing  their  complete  closure  during  phona- 

•ay  treatment  relieved  the  catarrhal  condition,  but  had  no  perceptible 
.  upon  the  commissure.  I  then  tried  brushing  with  a  10  per  cent, 
ion  of  menthol  in  albolene.  This  was  used  daily  for  some  time 
without  perceptible  effect.  I  next  tried  10  per  cent.  sol.  arg.  nit.  on 
aate  days,  the  throat  being  daily  cleansed  first  with  a  spray  of 
l’s  sol.  followed  by  a  spray  of  menthol  in  albolene.  The  nitrate  of 
although  always  preceded  by  an  application  of  cocaine,  seemed  to 
uce  sorenees  and  liypertemia  of  the  larynx,  without  reducing  the 
ydermic  appearance.  So  after  continuing  its  use  for  some  time,  I 
ituted  33  per  cent.  sol.  of  lactic  acid  in  its  stead,  brushing  the  com¬ 
ire  with  it  every  third  or  fourth  day.  This  drug  gave  marked  relief, 
wa?  more  easily  borne.  After  using  it  three  or  four  times,  the 
gth  of  the  acid  was  increased  to  50  per  cent.  The  improvement  was 
y,  and  in  a  few  weeks  the  chronic  inflammatory  thickening  had  en- 
’  disappeared.  The  soreness  had  passed  away,  and  the  voice  re- 
d  its  normal  tone.  Since  that  time,  now  nearly  three  years,  the 
nt  has  continued  quite  well. 

e  11.— In  August,  1895,  Mrs.  B.,  aged  34,  presented  herself  for  treat- 
.  She  had  been  troubled  with  soreness  of  throat  and  harshness 
y  all  her  life.  Never  had  indications  of  specific  disease.  No  tuber- 
is  symptoms  in  herself  nor  any  members  of  her  family.  With  the 
>tion  of  her  throat,  always  healthy.  On  examination  no  intranasal 
1,  no  adenoids,  no  catarrh  of  naso-pharynx.  The  tonsils,  however, 
hyperplastic.  Within  the  larynx  there  was  no  inflammatory  or 
rhal  condition  except  in  the  interarytenoid  commissure.  Here  there 
lecided  thickening.  The  mucosa  had  lost  its  natural  pink  colour, 
orrugated  and  grey  in  appearance,  and  was  fissured  in  different 
tions.  The  enlarged,  hypertrophied  tissue  extended  down  between 
ocal  cords,  and  prevented  complete  closure  during  use  of  the  voice. 

;  was  no  swelling  of  the  arytenoids,  and  no  tendency  to  the  forma- 
of  nodes. 

he  treatment  of  this  case  I  removed  the  tonsils  by  galvano-cautery, 
ag  smooth  surfaces  between  the  pillars.  Spray  treatment  was  tried 
mie  time,  but  ineffectually.  I  then  resorted  to  brushing  the  larynx 
arly  on  alternate  days  with  50  per  cent,  solution  of  lactic  acid.  The 
Scial  effect  was  marked  but  very  slow.  One  remarkable  thing  was 
)lerance  of  the  larynx  to  the  drug.  It  produced  neither  pain  nor 
a,  although  applied  without  the  previous  application  of  cocaine, 
nonth  after  commencing  treatment  with  the  hope  of  more  rapid  im- 
:ment,  I  curetted  the  commissure.  This  was  followed  by  hsemor- 
s,  but  it  did  not  quicken  the  cure.  For  a  whole  year  there  was  little 
;e  in  the  treatment,  except  that  the  intervals  between  applications 
lengthened.  Two  or  three  times  I  substituted  10  per  cent.  arg. 
ol.;  but  it  was  not  borne  so  well  as  the  lactic  acid.  During  the 
d  year  the  intervals  between  treatment  lengthened  to  one,  and  then 
d  weeks.  The  improvement  was  constant,  and  four  months  ago  the 
f  the  thickened  mucosa  disappeared,  and  the  commissure  resumed 
irmal  appearance  and  pink  colour.  The  vocal  cords  adduct  fully  in 
ation,  and  the  voice  is  restored. 

e  hi.— Mr.  A.  A.  C.,  aged  40,  came  first  for  treatment  four  years  ago. 
long  time  he  had  been  a  frequent  sufferer  from  naso-pharyngeal 
rh.  Some  time  during  that  period  an  over-zealous  physician,  either 
cident  or  design,  had  removed  the  whole  of  his  uvula.  Whether 
this  cause  or  not  his  larynx,  upon  any  sudden  lowering  of  atmo- 
•ic  temperature,  would  be  attacked  by  soreness.  Every  winter  he 
I  have  hoarseness,  with  hawking  and  expectoration  upon  any  sud- 
hange  occurring.  Menthol  and  thymol  sprays  would  usually  relieve 
fmptoms,  but  gradually  the  interarytenoid  commissure  thickened, 
n  October,  1896,  his  condition  became  alarming.  He  had  just  re- 
•d  from  deer  hunting  in  Montana,  a  thousand  miles  away,  and  hav- 
aught  cold  while  travelling  in  a  sleeper,  had  an  attack  of  acute 
gitis  as  a  consequence.  This  confined  him  to  bed  for  a  number  of 
s.  The  subsidence  of  the  acute  symptoms  left  behind  an  enormously 
ened  commissure ;  it  was  grey,  spongy,  and  fissured.  Dr.  Shurly,  of 
>it,  kindly  saw  the  case  in  consultation  with  me.  Having  been  suc- 
al  with  lactic  acid  treatment  in  the  former  2  cases,  I  tried  it  in  this, 
lied  a  33  per  cent,  solution  at  intervals  of  a  couple  of  days  a  number  of 
1;  it  was  not  borne  well,  however  ;  it  seemed  to  irritate  the  larynx, 
10  apparent  progress  was  made.  This  was  followed  by  the  applica- 
of  glycero-tannin  pigment  at  similar  intervals,  with  little  if  any 
r  result.  At  last,  under  cocaine,  I  brushed  the  comm  siure  with 
nt.  sol.  10  per  cent.,  at  intervals  of  three  or  four  days,  for  a  number 
aes  After  the  fir  st  trea'  ment  the  thickening  commenced  to  become 


less,  and  in  a  few  weeks  it  had  almost  entirely  disappeared;  the  only 
thing  that  could  be  observed  being  a  relaxed  and  stretched  condition  of 
the  commissure.  By  the  end  of  January  he  was  well  enough  to  leave  for 
California  for  his  health.  He  returned  in  May  looking  ana  feeling  well, 
but  on  examining  the  larynx  I  found  there  was  still  a  little  central 
pachydermia,  and  I  fear  that  with  the  return  of  winter  there  will  be  a 
recrudescence  of  the  disease. 

Case  iv.— Mrs.  W.  L.,  aged  35,  soprano  vocalist.  Seven  years  ago  she 
came  tor  treatment  for  chronic  hoarseness,  believing  that  she  would 
have  to  resign  her  position  as  leading  singer  in  one  of  our  city  churches 
on  account  of  it.  Under  treatment  she  recovered  and  retained  her  posi¬ 
tion.  Oil  and  on  from  then  until  now  she  has  frequently  required  throat 
treatment,  but  she  always  retained  her  voice.  Among  other  things  she 
had  hypertrophied  pharyngeal  tonsil.  Two  or  three  years  ago,  after 
applymg  cocame,  I  removed  a  portion  of  it.  The  pain  was  more  than  she 
anticipated,  and  she  has  persistently  declined  to  have  the  rest  removed 
without  I  would  have  chloroform  administered,  which,  so  far,  I  have  re¬ 
frained  from  consenting  to. 

,  For  nearly  a  year  a  slight  commissural  thickening  has  been  forming, 
but  this  did  not  affect  her  materially  until  March  last,  when  it  culmi¬ 
nated  in  soreness  with  muffled  voice  but  without  hoarseness.  On  exami¬ 
nation  I  found  the  symptoms  much  the  same  as  in  the  other  cases.  The 
commissural  membrane  was  grey,  and  swollen,  and  corrugated,  but  did 
not  extend  far  enough  down  to  interfere  with  the  adductor  muscles.  The 
one-sided  adenoid  enlargement  did  not  appear  to  interfere  with  nasal 
respiration,  but  how  far  it  might  have  contributed  to  the  condition  in  the 
larynx  I  could  not  say. 

As  in  the  other  cases,  sprays  alone  had  no  effect  in  diminishing  the 
hypertrophy.  Lactic  acid  50  per  cent,  solution,  also  at  intervals  of  several 
days,  was  rubbed  into  the  commissure,  but  had  no  visible  effect.  Then, 
after  applying  cocaine,  1  resorted  to  brushing  with  10  per  cent,  arg,  nit. 
sol.  Tins  had  a  good  result.  The  outside  epithelium  quickly  peeled  off, 
and  a  few  applications  at  intervals  of  several  days,  resulted  in  the  entire 
disappearance  of  the  commisural  thickening,  and  of  the  symptoms  arising 

Jn  concluding  this  brief  record  of  cases,  I  may  say  that 
microscopical  sections  of  none  of  them  are  made ;  but  micro¬ 
scopically  the  appearances  of  all  were  almost  identical  in 
character.  The  ventricular  bands,  the  arytenoids,  the  epi¬ 
glottis,  in  each  were  free  from  apparent  disease.  The  vocal 
cords  in  the  first  were  more  catarrhal  than  in  the  others.  This 
was  the  only  visible  distinction,  as  the  commissural  appear¬ 
ance  in  all  four  varied  only  in  degree.  Yet  two  succumbed 
to  nitrate  of  silver,  lactic  acid  being  in  effect  useless,  while 
the  other  two  yielded  to  lactic  acid,  the  nitrate  being  out  of 
place. 

I  would  ask  the  question,  Were  these  four  cases  patho¬ 
logically  alike?  If  so,  Why  the  difference  in  amenability 
to  treatment  ?  Or  was  the  first  case  tuberculous  ?  And 
lastly,  Should  they  be  classed  as  instances  of  pachydermia 
laryngis  ? 

Dr.  Permewan  was  familar  with  the  class  of  case,  but  doubted 
whether  they  were  all  of  one  character.  Some  were  tuber¬ 
culous  and  some  could  be  classed  as  pachydermia  laryngis. 
He  had  found  lactic  acid  the  most  useful  astringent  in  these 
cases,  whatever  their  nature. 

Dr.  Delavan  also  made  some  observations,  and  exhibited  a 
electrolytic  needle  for  use  in  these  cases. 

Dr.  Price  Brown,  in  reply,  thought  that  Dr.  Delavan’s  sug¬ 
gestion  of  the  use  of  the  electric  needle  might  be  of  excellent 
service,  judging  from  its  efficiency  in  the  reduction  of  naso¬ 
pharyngeal  fibroids.  The  anatomical  fact  that  the  region  of 
the  commissure  was  supplied  more  freely  with  muscles  and 
glands  than  any  other  part  of  the  larynx,  and  also  that  it  was 
the  roadway  over  which  the  ciliated  epithelium  carried  the 
secretions  from  the  larynx  over  into  the  oesophagus,  must  be 
the  reason  why  this  region  was  so  liable  to  thickening. 


PHOSPHORUS-NECROSIS  OF  THE  TEMPORAL 

BONE. 

By  H.  Y.  Wurdemann,  M.D., 

Milwaukee,  Wis.,  U.S.A., 

Ophthalmic,  and  Aural  Surgeon  to  the  Children’s  Hospital,  to  the 
Milwaukee  County  Hospital  for  the  Chronic  Insane  ;  Director 
to  the  Wisconsin  General  Hospital,  etc. 

Phosphorus-necrosis  is  described  as  a  characteristic  maxillary 
bone  disease  commencing  after  several  years’  contact  with 
phosphoric  fumes,  occurring  especially  among  workmen  in 
match  factories,  affecting  11  to  12  per  cent,  of  those  exposed 
to  the  fumes.6  It  very  rarely  affects  persons  with  sound  teeth, 
but  occurs  mainly  in  those  whose  teeth  are  carious ;  where 
the  teeth  have  been  extracted  and  the  alveolar  process  ex¬ 
posed  exceptionally  predisposes  to  the  disease.  The  earliest 
cise  was  reported5-6  in  1845,  being  noticed  in  1839,  about 
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eleven  years  after  the  opening  of  match  factories  in  Vienna. 
It  is  much  less  prevalent  no W  than  formerly,  on  account  of 
better  hygienic  surroundings  in  the  factories,  improved  arti¬ 
ficial  ventilation,  the  vaporisation  of  turpentine,6  and  the 
rigid  inspection  to  which  the  workmen  are  subjected.  The 
red  amorphous  phosphorus  is  comparatively  harmless,  and 
is  now  generally  used.  The  first  symptoms  are  toothache, 
followed  by  pain  in  the  jaw,  swelling  and  tenderness  of  the 
gums,  and  formation  of  abscesses  discharging  foetid  pus 
through  the  cheek,  roof  of  mouth,  or  even  the  aural  cavity,2 
leaving  fistulous  openings.  The  patient  acquires  a  peculiar 
pasty  appearance  of  the  face  and  puffiness  of  the  cheeks. 

The  usual  complications  are  chronic  bronchial  catarrh, 
chronic  gastro-enteritis,  and  constipation.  The  patients 
rapidly  deteriorate  in  general  health.  The  most  rare  com¬ 
plication  is  pointing  of  abscesses  or  continuation  of  the 
ostitis  to  the  bones  of  the  external  auditory  canal,  which,  as 
far  as  I  can  find,  is  described  by  only  one  author.2  After 
subsidence  of  the  acute  symptoms  the  bone  is  found  to  be 
necrosed.  The  disease  is  always  chronic,  and  almost  imper¬ 
ceptibly  slow  in  the  upper  jaw,  but  in  the  lower  is  sometimes 
acute  and  attended  by  high  fever.  The  lower  jaw  is  most 
frequently  attacked.  The  disease  begins  in  the  periosteum, 
is  due  to  local  irritation,  and  ends  in  the  death  of  the  bone. 
The  sequestrum  adheres  firmly  to  the  underlying  bone, 
becoming  encrusted  with  a  pumice  stone-like  material.1-3-4 
The  disease  may  affect  only  small  parts  of  the  jaw  or  even 
the  whole  bone. 


The  treatment  advised  by  all  authors  is  dietary,  hygienic, 
and  stimulant,  together  with  tonics,  antiseptic  washes,  and 
removal  of  the  sequestrum  by  operation.  Operations  for 
removal  of  dead  bone  are  generally  very  successful.  Billroth 
cured  20  out  of  23  cases.1’  Of  neglected  cases,  35  to  38  per 
cent,  die  of  complications  and  of  sepsis.6  I  beg  to  submit 
the  history  of  the  following  case,  in  which  the  aural  compli¬ 
cation  has  proven  to  be  the  principal  factor. 

January  6tli,  1896.  .  J.  W.,  aged  58,  American,  employed  in  one  of  the 

principal  match  factories  in  the  United  Siates,  first  as  a  fireman  in  the 
boiler  room  for  fourteen  months,  then  as  watchman  for  two  years,  and 
then  as  a  melter  of  phosphoric  composition  and  a  rollerman  for  six 
weeks.  His  father  died  of  apoplexy  at  78  ;  mother  of  epidemic  influenza 
at  69  ;  brother  and  sister  in  good  health.  Two  sisters  and  one  brother 
<jied  in  infancy.  Claimed  to  have  always  been  in  good  health,  except 
diphtheria  at  the  age  of  23  and  epidemic  influenza  five  years  ago.  Three 
years  ago  he  had  painful  left  upper  jaw,  having  two  teeth  extracted,  and 
later  had  all  of  them  removed,  after  which  he  wore  a  plate.  He  was  kept 
from  work  for  five  weeks,  felt  very  good,  but  after  this  noticed  pain  in 
the  ear  which  was  referred  to  the  mastoid  region.  About  January  1st, 
1S95,  he  had  pain  in  the  ear,  which  was  referred  to  the  mastoid  region. 
About  January  1st,  1895,  he  had  pain  in  the  ear,  and  foul  muco-pus  dis¬ 
charged.  The  patient  lost  decidedly  in  flesh.  About  this  time  he  was 
struck  on  the  left  side  of  the  head  by  a  match  composition  which  covered 
the  side  of  his  face  and  filled  his  ear.  His  mouth  was  so  sore  at  times 
that  the  plate  could  not  be  worn.  In  May,  1895,  a  sequestrum  from  the 
upper  maxilla  was  removed  by|  a  dentist,  after  which  he  was  little 
troubled. 


January  1st,  1896,  he  was  sent  to  me  for  treatment  of  his  ear.  His  con¬ 
dition  was  the  following:  Weight  about  130 lbs.,  tall  and  angular,  face  of 
pasty  appearance ;  the  left  alveolar  process  swollen  and  puffy,  there  being 
i  wo  fistulous  openings  on  the  buccal  side  and  one  in  the  roof  of  the 
mouth  ;  examination  with  probe  showed  roughened  denuded  bone.  The 
left  external  auditory  canal  was  full  of  foetid  pus.  There  was  decided  peri¬ 
ostitis,  swelling,  and  tenderness  over  the  mastoid  region.  The  posterior 
wall  of  the  canal  was  reddened  and  swollen,  being  painful  to  touch  of 
probe.  There  were  granulations  at  the  lower  portion  of  the  membrana 
naccida  which  covered  a  small  perforation,  the  membrana  tympani  being 
apparently  intact,  but  a  perforation  whistle  was  heard  on  inflation.  In 
the  right  ear  the  membrana  tympani  was  retracted  and  thickened.  The 
temperature  was  1010,  and  patient  apparently  very  weak.  During  the 
week  before  he  had  had  several  chills,  considerable  headache,  and  had 
been  confined  to  bed.  The  patient  would  not  submit  to  immediate  opera¬ 
tion,  a_nd  left  my  office  and  returned  in  two  days,  when  he  had  a  tempera¬ 
ture  of  103°  and  apparent  septicsemia,  so  he  was  immediately  sent  to  the 
hospital. 


Operation.  Under  ether  narcosis,  the  mastoid  cells  and  antrum  were 
opened,  the  posterior  and  superior  wall  of  the  canal  removed,  the  bone 
ot  the  last  two  places  being  found  necrosed.  The  mastoid  cells  were 
apparently  healthy,  although  the  antrum  was  filled  with  foul  greenish 
pus.  The  wound  was  packed  with  iodoform  gauze,  and  dressings  made 
every  second  day.  By  the  operation  the  mastoid,  antrum,  the  cells,  the 
nttic  of  the  tympanum  and  the  external  auditory  canal  were  converted 
into  a  large  cavity. 

returned  home  (January  25th)  he  had  gained  about  10  lbs. 
die‘i  and  toiiics.  He  was  treated  at  his  native  city  under  my 
^Lectfons  by  a  physician,  but  returned  to  me  on  June  1st,  1896,  having 
being  reduced  to  128  lbs.  He  had  recurrence  of  chills  and 
vr,  ure  ’  a  ?oos,e  sequestrum  was  found  in  the  sinus  back  of  the  ear, 
Parcos]s>  the  antrum  was  again  opened,  the  dead  bone  removed 
i  Up  rru!iHn?™rte<Uor  d.rai®age,  which  was  free  from  the  sinus  through 
months “1®  ear  and  aud  t  canai-  This  time  lle  reraajne(j  for  several 
until  the  sinus  [at  the  .back  of  the  ear  was  allowed  to  close  He 
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gained  nearly  40  lbs.  under  hospital  diet  and  tonics.  There  was  1 
replacement  of  the  posterior  wall  of  the  canal  by  a  new  growth  of  fc , 
so  great  that  its  lumen  was  almost  closed.  The  company  dentist  at ' 
time  scraped  the  carious  upper  jaw,  after  which  he  was  again  afi  1 
wear  his  artificial  teeth. 

April  22nd,  1897,  he  returned  for  treatment,  stating  that  he  1 
worked  for  several  months,  but  that  he  had  great  pain  intheeaij 
head.  The  ear  had  been  occasionally  treated  by  antiseptic  washes  ■ 
there  was  now  a  slight  fcetid  discharge.  It  was  found  that  the  grow  ; 
the  posterior  wall  of  the  canal  had  sclerosed  and  shrunken  so  that ' 
canal  was  now  nearly  of  normal  size.  The  sinus  back  of  the  ear! 
healed,  and  the  discharge  seemed  to  come  from  granulations  neai  j 
osseous  ring  by  the  tympanic  attic.  There  was  a  large  perforation,  an  • 
jections  were  easily  made  from  the  canal  through  the  Eustachian  t| 
The  granulations  were  removed,  and  the  patient  treated  by  antisepti 
jections.  Patient  remained  here  two  months,  again  gaining  in  we, 
nearly  40  lbs.,  and  when  he  returned  home  there  had  been  no  dischf 
from  the  ear  for  several  weeks. 

August  20th,  1897.  After  this  report  had  been  prepared  for  the  Ass-i, 
tion  meeting  the  patient  unexpectedly  returned,  stating  that  he  , 
worked  for  two  weeks  after  leaving  my  care,  but  since  that  time  he  | 
been  again  failing  in  general  health  and  lost  in  weight.  For  about- 
weeks  there  had  been  purulent  discharge  from  the  ear,  concer  \ 
which  he  had  written  me  and  had  been  ordered  to  treat  the  sam  ' 
injections  of  boric  acid  solution.  After  two  weeks  he  had  consider' 
pain  at  the  back  of  the  ear  and  had  but  little  sleep.  On  exairinaj 
there  was  found  purulent  discharge  from  the  middle  ear,  the  wall) 
the  external  meatus,  particularly  the  posterior,  being  swollen  and  ter.  t 
Dizziness  was  experienced  from  mopping  out  of  the  ear.  The  pah 
weighed  but  135  lbs.,  had  acquired  a  waxy  appearance  of  his  face,  < 
complained  greatly  of  his  symptoms.  There  was  no  periostitis  over  n 
mastoid  or  other  symptoms  except  tenderness  upon  pressure, 
patient,  being  suspected  of  malingering,  was  sent  to  the  hospital  < 
carefully  watched  for  four  days.  The  temperature  during  this  time, 
normal.  Largely  on  account  of  the  patient’s  complaints  I  conclude  1 
again  open  up  the  mastoid  antrum  and  cells,  the  operation  being  dee  < 
warrantable  on  account  of  the  chronic  suppurative  disease. 

Operation,  August  24th,  under  ether  anaesthesia  at  the  Milwaia 
Hospital:  The  mastoid  was  chiselled  and  drilled  open,  the  extei 
layer  being  found  hard  and  cancellous,  under  which  there  was  four : 
pasty  mass  of  necrosed  bone  from  which  exuded  greenish  fcetid  pus.  1 
posterior  wall  of  the  canal  was  soft  and  friable  and  readily  remove' 1 
the  spoon.  It  was  found  that  the  superior  wall  had  been  largely  re  i 
duced,  and  thereupon  the  triangular  piece  of  bone  between  the  attic  t 
the  tympanum  was  removed  and  granulations  taken  away  from  1 
tympanic  attic.  Since  that  time  the  wound  has  been  dressed  tvu 
being  apparently  free  from  pus.  The  patient  will  be  expected  to  ma  1 
good  recovery. 

It  may  be  questioned  whether  the  temporal  bone  diseas  1 
of  phosphoric  origin.  It  has  been  shown2  that  abscesses: 
the  upper  jaw  may  discharge  through  sinuses  in  the  exter! 
auditory  canal  or  middle  ear,  and  this  may  have  been  ( 
starting  point  for  the  phosphorus-necrosis.  The  characte:  J 
the  maxillary  disease  and  the  patient’s  occupation  leavet 
room  for  doubt  in  my  mind  but  that  the  necrosis  of  the  it 
had  its  origin  in  phosphoric  absorption.  Another  possibilj 
of  the  middle  ear  and  mastoid  affection  is  the  fact  thtf 
mass  of  the  phosphorus  paste  was  by  accident  thrown  i;c 
his  ear  and  was  probably  insufficiently  removed,  after  win 
it  discharged  and  perforation  of  the  drumhead  occurred,  k 
character  of  the  middle  ear  and  mastoid  disease  was  simii 
to  that  of  the  upper  jaw,  very  chronic  in  its  course,  fi 
yielding  but  slowly  and  incompletely  to  treatment,  press¬ 
ing  a  contrast  to  other  mastoid  cases. 
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A  CASE  OF  FOREIGN  BODY  (METALLIC  SHO 
HOOK)  REMOVED  FROM  THE  LARYNX 
BY  THYROTOMY. 

By  Chas.  H.  Knight,  M.D., 

New  York. 

Foreign  bodies  in  the  larynx  owe  their  importance  in  tj* 
first  instance  to  their  individual  size  and  shape  ;  and  secoi- 
arily  to  the  position  they  may  happen  to  assume  in  t; 
laryngeal  cavity.  The  dimensions  of  a  foreign  body  are;: 
immediate  interest  as  regards  the  respiratory  function  of  t‘ 
larynx  ;  its  shape  has  an  important  practical  bearing  upon  t‘ 
method  to  be  employed  for  its  extraction,  as  well  as  upon  t- 
phonatory  function  of  the  larynx.  An  object  so  small  as  |> 
slip  through  the  chink  of  the  glottis  and  fall  into  a  bronclb 
may  be  quite  as  serious  in  its  ultimate  results,  as  one  so  lar 
as  to  fill  the  larynx  and  necessitate  a  rapid  tracheotomy, 
smooth  round  object  of  moderate  size  is  apt  to  find  its  w. 


Nov.  27,  1897.] 


ANNUAL  MEETING. 


below'  the  vocal  bands,  or  may  be  disposed  of  by  an  expulsive 
,'ough.  A  rough  or  sharp-pointed  body  is  very  likely  to 
engage  itself  in  one  of  the  recesses  of  the  glottis,  or  to  become 
>m bedded  in  a  projecting  fold.  Its  removal  under  such  eir- 
umstances  is  much  more  difficult,  and  is  attended  by  greater 
isk  of  damage  to  the  structures  of  the  larynx. 

In  the  management  of  a  case  of  foreign  body  in  the  larynx 
veAaiVei°  con81£fr  the  age  of  the  patient,  his  temperament, 
nd  the  degree  of  local  irritability.  In  a  nervous  individual.’ 
nth  an  intolerant  pharynx,  the  necessary  manipulations  are 
0  be  accomplished,  if  at  all,  with  the  greatest  difficulty. 
iOung  childien  are  notoriously  intractable,  especially  when 
he  fright  associated  with  the  accidental  inspiration  of  a 
oreign  body  is  aggravated  by  the  view  of  preparations  for 
ttemptmg  its  removal.  If  we  have  time,  a  patient  of  reason¬ 
able  age  may  be  reassured,  and  perhaps  trained  to  submit  to 
he  introduction  of  instruments  into  the  larynx. 

In  some  cases  cocaine  is  of  great  service,  not  only  as  an 
mestheuc,  but  in  reducing  congestion  and  swelling,  and  thus 
militating  the  dislodgment  of  an  impacted  body.  My  im- 
ression  is  that  the  value  as  well  as  the  dangers  of  cocaine 
ave  been  overestimated.  Its  effects  seem  to  be  limited  to 
ie  site  of  application  :  moreover,  they  are  sometimes  annoy- 
lgy  transient  and  variable,  even  in  the  same  patient  on 
liferent  occasions.  On  the  other  hand,  it  is  surprising  how 
ie  exercise  of  patience  and  tact  will  at  times  establish  a 
mdition  of  tolerance  even  in  a  most  unpromising  subieet 
ocame  toxaemia  m  my  experience  is  extremely  rare,  al- 
lough  I  use  the  drug  with  the  utmost  freedom.  In  former 
mes  a  patient  would  occasionally  become  faint  from  surgical 
lock  of  an  operation,  or  even  from  nervous  excitement  dur- 
f  fP  examination.  Nowadays  similar  cases  are  erroneously 
tributed  to  cocaine.  I  do  not  wish  to  be  understood  as 

Wf  unres{Ucted  use>  or  entrusting  it  to 
.tients.  The  latter  practice  seems  to  me  especially  repre- 

ahLu  o  +-a  cer^ain  proportion  of  cases  cocaine  fails  to 
°hsh  sensatKm,  and  general  anaesthesia  may  be  required. 

anf  .daggers  of  endolaryngeal  manipulations 
evastly  increased  in  the  latter  condition, 
the  catalogue  of  articles  which  have  found  their  way  into 
e  upper  air  passages  at  various  times  is  extremely  volumin- 
s‘  Ty.e  liero  °.f  my  history  selected  a  somewhat  unusual 
3.ca8e  18  also  remarkable  for  the  comparatively 

rm?rnhlotUrb^C1 the  in4ader  caused,  and  for  the  ultimately 
ouiable  result  of  operative  interference.  y 

ooy.  7  years  of  age,  was  brought  to  me  in  Februarv  rSn-7  with 

^oV“aaner%11Ue^^a‘hwe„S^f’se"<!e  if  h,ls  o 

ersvmntoms  nf  excellent  general  condition,  and  no 

were  presented.  The  father  stated  that  the 
uinaiea  ine  roreigu  body  hve  weeks  previously.  Immediatelv  thpvp 

ments  en\vftb^°ivTUfihiDg  dysPnoea>  which  subsided  in  a  few 
'Vth  the  exception  of  loss  of  voice  and  whistline  resnirntion 
ng  sleep  tnere  was  nothing  to  suggest  that  the  hook  hadSentered  the 

'electrfc  cun'ent3 w^en'  to  restore  the  voice  by  means  of 

tt-  nf  irre  *  ’  when  the  patient  came  under  the  care  of  Dr  J  F 

y’in  thei&v°enh^iW  T<?[k’,who  Promptly  discovered  the  foreign 
hatti mo  t  0f- theiary nx,  near  the  anterior  commissure 

H  ™  «c“sld ^  &te°rnnnl1^erfe?d  4ery  much  with  “an°  p  “atfonsi 
Ty,I„  excised.  Numerous  attempts  at  removal,  both  with  and  with 

ether,  as  well  as  by  means  of  the  so-called  “autoscope”  of  Kirstein 

eQuiredCandUthe  ho^Came  appaIent  that  an  external  operation  would 
*  a  j  *  ,  k°y  was  accordingly  sent  to  New  York  A  vpw 
Up  d,me  extraction  through  the  mouth  would  be  imprac- 

ino?KiPS 

s  instrument,  but  without  success.  It  would  not  bo  fair 
«  S°t  tight  at  my  disposal.  Subsequent  experiments  with 

mth  tnJ1!6  foreign  body  could  be  plainly  felt,  and finallvseen 
tes  of  w?und  quite  firmly  incarcerated  in  the  swollen 

itr  lnAoo  ventricle  close  to  the  anterior  commissure  It  was 

;U°“e”ed  hy  means  of  pressure  with  the  finger  «p  care  beW 

1  three  decD^sifk  5nStSary  dal?ag^'  Tlle  Parts  were  replaced  and  he!  3 
ip  S1,,k.  sutures,  a  trachea-tube  being  left  at  the  lower  anele 

thirty-six  hours.  The  wound  healed  within  two  weeks 

ood  general  condition31  gA  ?  th'-V  fph°°fc>  hut  breathing  naturally  and 
vocal  hS.Cs0Mdltl?n'  At  this  time  the  larynx  was  still  hypermmic 

SuenC?of  thrirp0«pnpt0gefther  TV  °°  Phonation,  partly It  least 
of  the  larvneeal  wnnmf6  k°da  6  °f  granulation  tissue  at  the 
cd  witiimif  n  ^  •  wound.  The  bands  were  intact.  Several  weeks 
ous  t  Lt  kp  J  lmProvement  in  the  voice,  and  the  parents  became^o 

h  had  been  ysu^estPdmptpedit0  ad?Pt  a  course  of  local  treatment 
iwtlie  arlvii-p  f Ses^ed'  Foitunately,  I  believe,  they  concluded  to 
wthe  advice  I  had  given  them  from  the  first  “not  to  meddle,”  and 
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maki>nfftatfmi.T1f«-S  aft?rr  tlle  operation  the  lad  surprised  himself  by 
JarvnxgandI?n^  “0lsef'  H,e  was  so  delighted  that  he  kept  on  using  liis 
This  caaP  d!PJie  regained absolute  control  of  the  o?fan! 

Of  the  2p  yo  l0?ked  uPfon  as  a  striking  demonstration 
mirro®  ™  PmnfnP?«nBe  °f  the  ^Soseope.  Until  the 
1  a i'v nv  x  employed  the  presence  of  the  foreign  body  in  the 

foTnfWtbSn°Kfc-prred-  Ilad  thei'e  been  any  need  the  situa- 
me2nsf  undoubted]y  might  have  been  shown  by 

ffistiuctive  ind  in0r0SCOpe-  The  ?f,3ult  of  the  operation  is 
tfve  sunerfo^t^  raging  as  an  illustration  of  the  eompara- 

fir8t  drawnt^H,pfJartlf  larycn?2'.fissure-  My  attention  was 
nrsc  arawn  to  the  adyantjapre  °f  this  method  by  an  article  by 

um?er  tl  mtthr  ®las90W  Medical  Journal,  April,  1 S83.  The 
exact  reSosiSnn  frtfh+v,  thyr0,ld  partilage  not  being  disturbed, 
Ll6?0  •  0  of,  the  Parts  18  feasible.  Hence,  provided 
damaged htblSm-  °f  larynx  has  nof  been  irreparably 
ofThe  toicet f? UCh  more  favourable  chance  for  recovery 
watching  thi  fter  C0I?Plete  division  of  the  cartilage.  In 

burred  C  faSB8^88-8  $  this  Case  the  qae8tion  often  re- 
h?f5J’r1S?W  f  ludicious  to  prolong  efforts  at  removal 

firs  to  remnvf  fTagf  ?  •  Thf  two  obk«t8  we  had  in  view- 
nist,  to  remove  the  foreign  body,  and,  second  to  meserve 

to  accomplished’ and  th«  final  result  would  sS 

to  justify  the  course  pursued  under  the  circumstances 

tracSo^throuffh0???16  thff  eai'}y  intelligent  attempts  at  ex- 
ti action  through  the  mouth  might  have  been  successful. 


ACUTE  SYPHILITIC  STENOSIS  OF  THE  LARYNX: 
INTUBATION  :  RECOVERY. 

By  J.  O’Dwyer,  M.D., 

.  .  New  York. 

ofHfr!i^wS  f-tld  difference  of  opinion  regarding  the  value 

lanmxMn  adults11  varJous  forms  of  aeute  stenosis  of  the 
mSrllnppn  Several  causes  contribute  to  this,  the  most 
impoitance  of  which  is  inexperience.  Cases  of  this  nature 
skflf ^ amparatn-ely  rare,  and  for  this  reason,  the  manipulative 
skill  necessary  to  intubate  rapidly  is  seldom  acquired  The 

252Snia  SAmUCh  m°re  d1ifIicult  in  ad«its  than  in 
childien,  and  asphyxia  is  more  liable  to  occur,  from  nro- 

iflttoed  affempts  at  introduction,  in  the  former  than  in  the 
latter.  The  disastrous  results  following  the  use  of  children’s 
tubes  in  adults  many  cases  of  which  have  been  repoHed 

dais  ofScasSees.Ved  t0  bnng  dl8credit  on  the  operation  m  this 

The  following  case  illustrates  the  relief  which  maybe  dven 
by  a  tube  of  suitable  dimensions :  y  0 

■  ?nu4Pril  lxth,  1897, 1  received  an  urgent  call  from  Dr  D  w  7wisniin 
?*  su  ff o  cati  on° from  Thl 

^ary°x  liad  begun  only  three  days  previouslv  with  hoarseness 

myCrgl1’  anf  pamfu!  deglutition;  on  tlie  second  day tlie  "ice  was 

ibytWDg  ^ ^  Tb^pattenf^nent^*  n®rntVaS  C0“Plete  lability  to  swallow 
,r  -e  PaIler|t  spent  the  night  preceding  mv  visit  sit, tin<*  nn  in 

aud  obtained  no  sleep  owing  to  the  severity  of  the  dyspneea.  A  d^en 
tertiary  ulcer  was  discovered  on  the  posterior  wall  of  thepharvnx  and 
several  old  cicatrices  existed  in  the  same  region.  Severe  nocturnal  head 

ntuhahVm^h0  we4C«mplained  °i  for  several  months.  Some  hours  after 
intubation  Di.  W.  Iv.  Simpson  made  a  careful  laryngoscopic  examination 
and  reported  intense  swelling  and  redness  of  the  amenoid f  arvenh’ 
glottic  folds,  and  epiglottis,  without  any  evidence  of  ulceration  in  tPe 
were  ^isihle.  The  swollen  tissues  partially  overlapped  the  head 
?!  *h®  ^nd  ®ec°udary  dyspnoea  from  this  cause  was  anticipated 

It  occurred  twenty  hours  after  intubation,  and  the  attendant 
Sferff’  re“0.ved  the  tube  by  pulling  on  the  string  whi°h  was  left 
fttached  for  that  purpose.  One  hour  and  a-half  later  I  inserted  a  larger 
tube,  which  gave  complete  relief.  This  tube  was  allowed  to  remain  Yn 
position  for  ten  days,  after  which  there  was  no  return  of  the  obstruction 
Owing  to  the  patient’s  complete  inability  to  swallow  even  a  dron  of 
water,  feeding  by  the  stomach  tube  was  resorted  to  before  intubalTon 

fod^doaioC°ntiinifedn-a^erwar?s’  w4b  the  addition  of  15  grains  of  the 
iodide  to  each  feeding;  under  this  treatment  the  severe  head  a  eh  os 
promptly  disappeared  One  month  after  the  removal  of  the  tube  there 
was  still  complete  aphonia,  and  the  vocal  cords  were  found  to  be  fixed 
in  the  semi-abducted  position,  arytenoids  swollen  and  red  At  the  r>re 
sent  writing,  over  four  months  from  the  first  intubation,  the  patient  m  in 
P<Tu4Cti health,  with  only  slight  impairment  of  the  voice  remaining. 

The  transverse  diameter  of  the  head  of  the  tube  used  in  the  firsf 
instance  was  three-quarters  of  an  inch,  that  of  the  other  a  little  less  than 
seven-eighths  of  an  inch.  In  other  words,  less  than  one-eielith  of  an 
inch  in  the  size  of  the  head  of  the  tube  made  all  the  difference  between 
urgent  dyspnoea  and  complete  relief.  Had  no  larger  tube  been  at  hand 

b“"  reqUir0d 

Intubation  will  relieve  dyspnoea  due  to  any  form  of  acute 
stenosn  of  the  larynx  in  adults  as  certainly  and  as  promptly 
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as  it  does  in  children,  provided  a  tube  of  proper  size  and  con¬ 
struction  can  be  introduced.  But  this  is  not  always  possible. 
For  instance,  in  certain  forms  of  phlegmonous  inflammation 
of  the  throat,  including  the  larynx,  the  mouth  cannot  be 
opened  widely  enough  to  permit  the  guiding  finger  to  reach 
the  epiglottis,  in  which  case  intubation  should  not  be 
attempted.  In  very  stout  persons  with  prominent  cheeks  the 
same  difficulty  of  reaching  the  epiglottis  may  occur,  but  in 
the  latter  the  mirror  could  be  used  as  a  guide,  while  it  would 
be  useless  in  the  former. 


EUCAINE  AS  A  LOCAL  ANAESTHETIC  IN  THE 
SURGERY  OF  THE  THROAT,  NOSE, 

AND  EAR 

BY 

W.  Jobson  Horne,  and  Macleod  Yearsley, 

M.A.,  M.B.Camb.,  M.R.C.P.Lond.,  F.R.C.S.Eng., 

Physician  in  Cliai'ge  :  Surgeon  in  Charge  : 

Of  the  Department  for  Diseases  of  the  Throat,  Nose,  and  Ear,  Farringdon 
General  Dispensary  and  Lying-in  Charity. 

In  a  preliminary  communication  upon  this  subject,  published 
in  the  British  Medical  Journal  of  January  16th,  1897,  we 
described  our  experiences  with  eucaine  hydrochloride  in  rela¬ 
tion  to  the  surgery  of  the  throat,  nose,  and  ear.  The  number 
of  cases  then  recorded  was  32,  and,  although  that  number 
was  small,  the  results  obtained  and  the  debatable  ground 
opened  up  were  sufficiently  encouraging  to  justify  further 
research,  and  we  now  offer  to  the  meeting  of  the  British 
Medical  Association  the  conclusions  to  which  the  investiga¬ 
tion  has  so  far  led  us.  In  order  to  do  so  we  have  taken  from 
our  notes  the  first  hundred  consecutive  occasions  upon  which 
the  drug  was  used,  deeming  that  number  sufficient  to  illus¬ 
trate  our  remarks. 

Before  describing  our  further  experiences,  however,  it  will 
be  well  to  recall  those  forming  our  earlier  communication. 
After  a  summary  of  the  work  of  Yinci,  Liebreich,  Berger, 
Charteris,  Deneffe,  Foster,  and  others,  we  indicated  that  the 
poi  ts  on  which  attention  should  be  directed  were  :  (1)  The 
strength  of  solution  required  :  (2)  the  rapidity,  intensity,  and 
extent  of  the  ansesthesia ;  (3)  the  general  and  local  action 
upon  the  circulatory  system  ;  (4)  the  after-effects.  In  inves¬ 
tigating  these,  other  points  presented  themselves  :  the  amount 
of  haemorrhage  following  operations  done  under  its  influence ; 
the  question  of  hyperaemia  or  ischaemia  as  a  result  of  its 
application  to  the  turbinate  bodies  ;  and  the  occurence  of  in¬ 
creased  salivation  from  its  use.  These  new  points  required 
further  consideration,  and  we  have  paid  particular  attention 
to  them,  side  by  side  with  what  may  be  called  our  four 
cardinal  points,  in  our  endeavour  to  decide  upon  the  utility 
of  eucaine. 

As  regards  the  strength  of  the  solutions,  those  used  were 
2,  5,  and  8  per  cent.,  applied  by  instillation  (ear),  swabbing 
(throat),  and  on  pledgets  of  cotton  wool  (nose).  These 
methods  of  application  being  in  our  opinion  satisfactory,  we 
have  not  altered  them.  The  anaesthesia  we  found  as  efficient 
as  that  of  cocaine.  In  speaking  of  the  action  of  eucaine  upon 
the  circulation,  we  stated  that  our  investigations  were  not 
conclusive.  In  3  cases  unpleasant  after-effects  were  noticed ; 
these  could  be  fully  explained  by  other  factors  present.  The 
effects  upon  the  pulse  appeared  to  be  nil,  or  very  slight. 
Other  observers  had  remarked  upon  the  drug  causing  hyper- 
semia  of  the  turbinate  bodies,  and  we  were  consequently  some¬ 
what  surprised  to  find  it  caused  ischaemia,  although  an 
ischaemia  not  comparable  to  that  of  cocaine.  We  noted,  also, 
that  haemorrhage  following  operations  under  its  influence  was 
less  than  that  after  cocaine,  and  never  excessive.  We  pointed 
out,  also,  the  effect  of  eucaine  upon  the  salivary  secretion, 
as  a  phenomenon  likely  to  detract  from  its  usefulness  in 
operations  upon  the  oral  cavity,  but  one  requiring  further 
investigation. 

With  the  exception  of  the  three  cases  already  referred  to, 
we  had  not  noted  a  single  instance  of  what  might  be  called  a 
toxic  effect  of  the  drug,  and  we  found  that  patients  who  had 
experienced  the  after-effects  of  cocaine  did  better  under  eucaine 
and  preferred  it  to  the  former  drug. 

Before  passing  to  our  further  experiences  we  wish  to  refer 
to  the  work  of  Hobday1  in  the  clinic  of  the  Veterinary 
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College,  which  has  appeared  since  our  first  communication. 
This  observer  used  eucaine  in  40  cases,  and  some  of  his  con¬ 
clusions  are  as  follows  :  The  toxic  dose  of  eucaine  is  larger 
than  that  of  cocaine;  for  operations  upon  the  cornea  it  com 
pares  very  favourably  with  cocaine,  although  anaesthesia  is 
less  rapidly  produced ;  injected  subcutaneously,  or  applied 
locally  to  parts  other  than  the  eye,  it  is  not  by  any  means  sc 
good  as  cocaine;  a  mixture  of  cocaine  and  eucaine  possesses  the 
better  anaesthetic  properties  of  cocaine,  and  can  be  tolerated 
in  larger  doses  than  cocaine  alone.  As  regards  the  safetj 
limit  of  the  subcutaneous  dose  of  eucaine  he  found  that  in  the 
case  of  the  cat  or  dog  it  was  about  one-fifth  of  a  grain  tc 
each  pound  of  body  weight.  Four  grains  of  eucaine  produced 
toxic  symptoms  in  a  dog  of  12  lbs.  weight,  but  the  anima 
eventually  recovered,  whereas  such  a  dose  of  cocaine  woulc 
certainly  have  caused  death.  In  a  cat  in  which  local  anaes 
thesia  was  attempted  by  one  grain  of  eucaine  in  solution  nc 
toxic  symptoms  followed,  but  by  a  mistake  a  couple  of  day: 
later  a  grain  of  cocaine  produced  in  the  same  animal  toxic 
symptoms  and  death.  The  toxic  symptoms  are  not  notice 
able  so  rapidly  as  those  of  cocaine  ;  hyperesthesia  is  present 
but  not  to  such  an  extent ;  the  rectal  temperature  rises,  sali 
vation  takes  place,  but  not  so  thin  and  watery  as  witl 
cocaine,  and  gulping  movements  are  not  so  well  marked 
Similar  clonic  involuntary  spasms  take  place  as  with  cocaine 
but  at  much  longer  intervals,  and  the  animal  becomes  pro 
strate  ;  respiration  is  accelerated ;  in  the  cat  the  pupil  cer 
tainly  becomes  widely  dilated ;  consciousness  is  not  los 
until  shortly  before  death,  and  there  is  not  the  same  peculiai 
quietness  and  absence  of  moaning  which  is  so  characteristic 
of  cocaine.  In  one  case  death  appeared  from  cardiac  failure 
as  there  were  a  few  distinct  respiratory  efforts  after  the  hear 
had  oeased. 

Post  mortem  appearances  show  nothing  very  pathognomon ic 
if  examination  takes  place  within  a  short  time  after  death  the 
back  of  the  pharynx,  oesophagus,  and  in  some  cases  the 
stomach  as  well  are  found  full  of  frothy  mucus,  but  if  the 
post-mortem  examination  be  delayed  some  hours  even  this  wil 
have  disappeared. 

Dr.  J.  Gibb,  of  Philadelphia,  sums  up  in  the  Philadelphu 
Polyclinic  of  January  23rd,  1897,  his  observations  upon  the 
drug  as  follows:  (1)  Eucaine  is  equal  to  cocaine  in  its  anse 
sthetic  effects.  (2)  Eucaine  is  nearly,  if  not  quite,  as  effective 
as  cocaine  in  reducing  engorged  turbinates.  (3)  Eucame  i: 
superior  to  cocaine  in  that  it  is  much  less  likely  to  produce 
toxic  symptoms.  (4)  Eucaine  is  superior  to  cocaine  in  tha 
it  produces  far  less  unpleasant  subjective  symptoms,  an< 
especially  is  this  true  in  the  pharynx. 

Following  our  previous  classification,  the  first  hundree 
consecutive  occasions  on  which  we  have  used  the  drug  ma; 
be  grouped  as  follows  : — 


A.  Examinations : 

1.  Ear  ...  ...  ...  ...  ...  ...  •••  - 

2.  Laryngoscopy  and  posterior  rhinoscopy  ...  ...  15 

B.  Operations : 

1.  Ear. 

Myringotomy  ...  ...  ...  •••  5 

Furuncle  ...  ...  ...  ...  •••  1 

Aural  polypi  ...  ...  ...  ...  —  3 

Curetting  ...  ...  ...  ...  ...  —  3 

Eustachian  catheterisation  ...  ...  •••  2 

2.  Nose. 

Galvano-cautery  ...  ...  ...  ...  •••  20 

Spurs  ...  ...  ...  ...  —  — 

Polypi  ...  ...  ...  ...  ...  —  7 

Other  growths  ...  ...  ...  ...  •••  2 

Turbinectomy  ...  ...  ...  ...  —  3 

3.  Throat. 

Tonsillotomy  ...  ...  ...  ...  •••  20 

Post-nasal  growths  ...  ...  ...  •••  2 

Galvano-cautery  to  granular  pharyngitis-”  ...  7 

Endolaryngeal  operations...  ...  ...  •••  2 


100 

Not  one  of  the  several  points  we  have  investigated  in  en 
deavouring  to  ascertain  the  value  of  eucaine  can  be  describe; 
as  settled.  The  question  must  be  one  for  time  and  exper; 
ence  ;  and  the  present  communication  does  not  attempt  to  d< 
more  than  lay  before  the  meeting  further  clinical  evidence  0 
what  uses  the  drug  can  be  put  to  in  our  special  branch  0 
medicine. 

The  Strength  of  the  Solution  Required. 

Pure  eucaine  is  very  little  soluble  in  water,  but  the  hydro 
chloride  obtainable  in  the  form  of  5-grain  soloids  is  readu} 
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soluble  in  water  at  room  temperature  to  the  extent  of  10  per 
cent.  At  first  the  solubility  of  the  soloids  presented  some 
difficulty,  but  this  has  been  completely  overcome,  and 
we  now  find  the  5-grain  soloids  of  eucaine  hydrochloride 
the  most  practical  form  in  which  to  obtain  the  drug  for  the 
preparation  of  fresh  solutions.  One  of  these  added  to  no 
minims,  or  approximately,  2  drachms  of  water  at  room  tem¬ 
perature,  will  readily  give  a  5  per  cent,  solution,  or  two 
soloids  added  to  the  same  amount  of  water  will  yield  a  10  per 
cent,  solution. 

Two  solutions  of  these  strengths  will  be  found  quite  suffi¬ 
cient  for  the  purposes  we  have  tabulated.  For  the  examina¬ 
tions  referred  to  in  the  table,  a  4  per  cent,  solution  was  used, 
and  as  we  have  already  remarked  in  our  preliminary  commu¬ 
nication,  a  2  per  cent,  solution  at  times  is  sufficient.  For 
operations,  an  8  per  cent,  solution  was  found  sufficient,  and 
making  allowance  for  the  fact  that  the  drug  we  then  had  in 
rse  did  not  remain  in  solution  to  the  extent  of  more  than 
3  per  cent.,  the  solutions  we  used  were  hardly  equivalent  to 
3  per  cent. ;  a  10  per  cent,  solution  freshly  prepared  in  the 
v ay  we  have  indicated  will  probably  be  found  sufficient  for 
;he  performance  of  the  operations  commonly  done  under  a 
ocal  anaesthetic. 

Boiling  we  found  to  be  in  no  way  detrimental  to  the  solu- 
ion.  It  is  not  intended  to  discuss  in  this  paper  the  merits 
)f  a  mixture  of  eucaine  and  cocaine. 

The  Rapidity,  Intensity,  and  Extent  of  the  Anesthesia 

Produced. 

Before  a  drug  can  make  good  its  claim  to  being  an  ideal 
ocal  anaesthetic,  it  must  fulfil  three  conditions  ;  it  must  be 
he  means  of  reducing  the  patient’s  pain  to  a  minimum,  of 
ncreasing  the  operator’s  facilities  to  a  maximum,  and  it 
nust  cause  no  unpleasant  effects  during  its  application  or 
fterwards.  And  before  condemning  a  drug  as  not  fulfilling 
hese  conditions  it  is  as  well  to  take  into  consideration  the 
aethod  of  application,  the  temperament  of  the  patient,  and 
he  skill  of  the  operator. 

Upon  the  method  of  application  of  the  drug  will  largely 
lepend  the  degree  of  anaesthesia  produced,  and  consequently 
he  degree  of  comfort  afforded  to  the  patient  and  the  facilities 
0  the  operator.  Eucaine  has  been  described  by  some  as  not 
uch  a  good  anaesthetic  as  cocaine ;  it  is  possible  that  with  ex¬ 
perience  we  may  incline  to  the  view  that  proportionately  as 
t  is  less  toxic  it  is  less  powerful,  but  at  present  we  have 
ound  it  efficient,  and  as  this  may  be  due  to  the  method  of 
pplication  it  may  not  be  amiss  to  enter  into  further  detail 
n  this  point. 

In  the  case  of  the  ear  a  few  drops  instilled  and  kept  in  con- 
act  with  the  part  to  be  operated  upon  by  inclining  the  head 
3  far  more  efficient  than  the  insertion  of  a  pledget  of  cotton 
rool  saturated  in  even  a  stronger  solution  and  placed  in  the 
leatus.  it  is  important  that  the  meatus  should  be  as  clean 
s  possible  :  inspissated  pus  or  dead  epithelium  prevents 
roper  contact  with  the  tissue  to  be  anaesthetised. 

Now,  as  can  be  readily  understood,  the  reverse  is  more 
fficient  in  the  case  of  the  nose.  A  spray  blindly  used  in  the 
ares,  or  however  skilfully  played  upon  the  part  to  be  treated, 
ill  not  produce  so  uniform  an  anaesthesia  as  a  saturated 
ledget  of  cotton  wool  carefully  adjusted.  Speaking  gener- 
jly,  a  globular  pledget  introduced  on  forceps  is  not  so  effica- 
ious  as  one  spindle-shaped.  A  spindle-shaped  pledget,  an 
ion  to  an  inch  and  a  half  in  length,  can  be  conveniently 
lade  by  lightly  wapping  absorbent  wool  round  the  tapering 
ad  of  a  whale  bone  probe,  which  after  being  dipped  in  an 
per  cent,  solution  of  eucaine  can  be  slipped  into  the  nose  so 
^  to  lie  parallel  with  the  turbinate  body  in  its  entire  length, 
ie  pledget  being  steadied  with  the  points  of  forceps  whilst 
ie  whalebone  probe  is  withdrawn.  We  find  that  the  anaes- 
iesia  thus  produced  is  sufficient  for  the  application  of  the 
alvano- cautery,  or  even  to  do  a  partial  turbinectomy.  To 
ie  tonsils,  fauces,  soft  palate,  or  pharynx  the  drug  is  best 
pplied  by  swabbing  with  pledgets  of  cotton  wool.  For  endo- 
iryngeal  operations  anaesthesia  was  obtained  by  dropping 
le  drug  on  to  the  part  to  be  treated  from  a  curved  syringe. 
These  different  applications  require  more  care,  and  perhaps 
lore  trouble  than  general  haphazard  spraying,  but  the 
•ouble  taken  is  amply  repaid  by  the  anaesthesia  produced. 
Moreover,  sprays  involve  a  waste  of  the  drug,  and  in  the  case 


of  cocaine  are  no  doubt  responsible  for  some  of  the  toxic 
cases. 

It  will  be  noted  that  no  mention  is  made  of  brushes. 
Brushes  cannot  be  cleansed,  and  on  that  ground  are  to  be 
condemned.  By  the  temperament  of  the  patient  we  mean 
that  combination  of  mental  and  physical  characteristics 
which  may  aid  the  operator  or  the  reverse ;  and  it  must  be 
within  the  experience  of  all  of  us  to  have  met  with  patients 
developing  toxic  symptoms  under  cocaine  which  could  not  be 
entirely  attributed  to  the  drug.  The  different  effects  eucaine 
and  cocaine  may  have  on  the  same  individual  we  shall  have 
occasion  to  revert  to  in  discussing  the  after-effects  and  the 
toxic  properties. 

Action  uroN  the  Circulation. 

General. — After  making  allowance  for  mental  influence  we 
found  that  the  pulse  was  not  materially  affected  in  either  rate 
or  character  by  the  solutions  we  had  in  use.  So  far  we  have 
not  met  with  a  case  in  which  the  drug  per  se  influenced  the 
cardiac  action. 

Local. — It  has  been  stated  that  eucaine  induces  hyperaemia 
and  on  this  account  the  drug  is  inferior  to  cocaine,  which 
produces  an  ischaemia  so  serviceable  in  investigating  dis¬ 
eases  of  the  nose.  Upon  the  application  of  a  5  or  10  per  cent, 
solution  of  eucaine  to  the  mucous  membrane  hyperaemia  will 
occur  as  an  immediate  result ;  this  is  in  the  majority  of  cases 
but  an  initial  blush,  rapidly  passes  off,  and  gives  place  to  an 
ischaemia,  which,  as  seen  in  the  nose,  is  generally  less  marked 
than  that  produced  by  cocaine.  Upon  a  further  application 
there  is  no  recurrence  of  hyperaemia,  and  the  ischaemia  may 
be  increased.  In  no  case  have  we  met  with  excessive  or  un¬ 
expected  haemorrhage  following  operations  done  under 
eucaine  anaesthesia,  such  as  is  not  uncommonly  met  with 
after  the  use  of  cocaine ;  this  is  no  doubt  accounted  for  by 
the  action  of  eucaine  upon  the  peripheral  vessels  already 
alluded  to. 

Salivation. — In  our  previous  communication  we  noted  the 
occurrence  of  increased  salivation.  We  have  further  in¬ 
vestigated  this  point,  and  have  found  that  eucaine  in  the  pre¬ 
sence  of  an  acutely- inflamed  tissue  (for  example,  acute  ton¬ 
sillitis  or  pharyngitis,  active  laryngeal  tuberculosis,  etc.)  is 
followed  by  an  increased  flow  of  saliva  ;  but  in  the  presence 
of  a  diseased  but  not  actually  inflamed  tissue,  such  as 
hypertrophied  tonsils,  etc.,  this  effect  has  not  been 
noticed.  The  increased  flow  of  saliva  is  but  initial  after  the 
first  application  ;  a  further  application  can  be  made  without 
leading  to  similar  effects.  In  the  absence  of  any  better  ex¬ 
planation  it  seems  reasonable  to  associate  the  increased 
salivation  with  the  initial  hyperaemia.  This  conclusion  re¬ 
ceives  further  support  from  an  experiment  made  upon  one 
of  ourselves  whilst  suffering  from  an  attack  of  parotitis. 

One  parotid  gland  had  become  infected  from  the  adjacent  submaxillary, 
and  after  the  swelling  had  reached  its  height  and  whilst  the  parotid  was 
subsiding,  a  10  per  cent,  solution  of  eucaine  was  applied  to  the  tonsil  and 
mucous  membrane  of  the  mouth  on  that  side.  This  was  immediately 
followed  by  throbbing  and  increased  swelling  of  the  inflamed  gland ;  the 
tonsil  was  also  enlarged  and  subacutely  inflamed  at  the  time.  The 
throbbing  and  increased  swelling  gradually  passed  off,  and,  together  with 
the  increase  of  saliva,  ceased  by  the  time  ansestliesia  was  established. 

This  action  of  eucaine  upon  the  salivary  glands,  with  excep¬ 
tional  cases,  need  not  be  a  bar  to  operating  under  eucaine 
anaesthesia. 

After-Effects. 

As  regards  the  disturbances  of  sensation  following  the 
anaesthetic  action  of  the  drug,  more  particularly  in  the  case 
of  the  pharynx,  these  are  not  only  less  unpleasant  and  less 
marked  than  those  produced  by  cocaine,  but  more  transient, 
and,  speaking  generally,  after  the  lapse  of  an  hour  from  the 
time  of  application,  the  subjective  sensations  may  be  de¬ 
scribed  as  normal.  Those  who  have  experienced  the  effects 
of  both  drugs  have  expressed  a  decided  preference  for 
eucaine. 

Passing  to  a  comparison  of  the  toxic  potentiality  of  the 
two  drugs  ;  we  are  able  to  supplement  those  cases  in  our  pre¬ 
liminary  paper,  in  which  operations  had  to  be  abandoned  on 
account  of  an  idiosyncrasy  for  cocaine,  but  had  been  practical 
under  eucaine,  by  quoting  a  case  which  came  under  our  notice 
in  a  medical  man  : 

A  10  per  cent,  solution  of  cocaine  was  applied  to  the  right  naris  for  a 
galvano-cautery  operation.  In  two  minutes  the  patient  was  much  excited, 
gesticulating  and  talking  loud  and  fast;  three  minutes  later  this  gave 
place  to  great  depression  ;  the  pulse  became  weak,  slow,  and  slightly 
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irregular,  and  there  was  a  feeling  of  oppression  in  the  cardiac  region. 
He  gradually  recovered  on  lying  down,  but  complained  of  tingling  and 
numbness  in  the  calves  of  the  legs,  and  a  feeling  of  great  weakness  in  the 
back  which  lasted  the  remainder  of  the  day. 

Four  months  later  an  8  per  cent,  solution  of  eucaine  was  used  fora 
similar  purpose.  The  pulse  remained  the  same  in  rate  and  character 
throughout.  Anaesthesia  was  sufficient  for  the  galvano  cautery.  The  only 
after-effect  noted  was  “  a  hot  taste  ”  at  the  right  side  of  the  pharynx  last- 
ingfifteen  minutes. 

Were  eucaine  to  be  of  no  further  service  than  to  act  as  an 
efficient  substitute  in  cases  such  as  we  have  mentioned  in 
which  an  idiosyncrasy  for  cocaine  precluded  an  operation, 
even  then  this  new  local  anaesthetic  could  not  be  regarded 
otherwise  than  of  importance. 

So  far  in  our  experience  with  eucaine  we  have  not  met  with 
a  case  in  which  a  single  symptom  supervened  in  the  least  way 
suggestive  of  a  toxic  effect  of  the  drug. 

Reference. 

1  .Town,  of  Com.  Pathology  and  Therapeutics,  March  29th,  1897  ;  British 
Medical  Journal  Epitome,  pp.  91,  92,  June  5th,  1897. 


ON  THE  PHYSIOLOGICAL  AND  PATHOLOGICAL 
RELATIONS  BETWEEN  THE  NOSE  AND  THE 
SEXUAL  APPARATUS  OF  MAN. 

By  John  Noland  Mackenzie,  M.D., 

Baltimore ; 

Clinica  Professor  of  Laryngology  in  the  Johns  Hopkins  Medical  School 
and  Laryngologist  to  the  Johns  Hopkins  Hospital. 

[Abstract.] 

Physiological. 

That  an  intimate  physiological  relationship  exists  between 
the  sexual  apparatus  and  the  nose,  and  especially  the  intra¬ 
nasal  erectile  tissue,  is  sufficiently  evident  from  the  following 
facts  : 

I. 

1.  In  a  certain  proportion  of  women,  whose  nasal  organs 
are  healthy,  engorgement  of  the  nasal  cavernous  tissue  occurs 
with  unvarying  regularity  during  the  menstrual  epoch,  the 
swelling  of  the  membrane  subsiding  with  the  cessation  of  the 
catamenial  flow. 

2.  In  some  cases  of  irregular  menstruation,  in  which  the 
individual  occasionally  omits  a  menstrual  period  without 
external  flow,  at  such  times  the  nasal  erectile  bodies  become 
swollen  and  turgid,  as  in  the  periods  when  all  the  external 
evidences  of  menstruation  are  present. 

3.  The  monthly  turgescence  of  the  nasal  corpora  cavernosa 
may  be  bilateral  or  confined  to  one  side,  the  swelling  appear¬ 
ing  first  in  one  side  and  then  in  the  other,  the  alternation 
varying  with  the  epoch. 

4.  The  periodical  erection  may  be  inconsiderable  and  give 
rise  to  little  or  no  inconvenience,  or,  on  the  other  hand,  the 
swollen  bodies  may  occlude  the  nostril  and  awaken  phenomena 
of  a  so-called  reflex  nature,  such  as  coughing,  sneezing,  etc. 

5*  In  some  cases  there  seems  to  be  a  direct  relationship 
between  this  periodical  engorgement  of  the  nasal  erectile 
bodies  and  the  phenomena  referable  to  the  head  that  so  often 
accompany  the  consummation  of  the  menstrual  act. 

6.  As  a  natural  consequence  of  the  phenomena  above  de¬ 
scribed  the  nasal  mucous  membrane  becomes,  at  such  periods, 
more  susceptible  to  reflex-producing  impressions,  and  is 
therefore  more  easily  influenced  by  mechanical,  electrical, 
thermic,  and  chemical  irritation. 

7.  The  conditions  (engorgement  and  increased  irritability 
of  the  nasal  mucous  membrane)  indicated  above,  together 
with  the  phenomena  that  accompany  them,  are  also  found 
during  pregnancy  at  periods  corresponding  to  those  of  the 
menstrual  flow.  There  is  also  reason  to  believe  that  similar 
phenomena  occur  during  lactation  and  the  menopause. 

II. 

The  Presence  of  Vicarious  Nasal  Menstruation. 

*s  a  ^ami^av  fact  that  women  are  occasionally  found 
in  whom  the  menstrual  function  is  heralded  or  established  by 
a  discharge  of  blood  from  the  nostrils.  This  haemorrhage, 
which  may  be  accompanied  by  other  phenomena  referable  to 
tne  nose,  such  as  sneezing,  etc.,  may  be  replaced  afterwards 
Dy  tne  uterine  flow,  but  sometimes  continues  throughout  the 
menstiual  life  of  the  individual.  In  the  latter  case  some 
maiiormation  or  derangement  of  the  sexual  apparatus  seems 


to  be  usually,  though  not  always,  responsible  for  the  nasai 
flow. 

b.  Epistaxis  also  occurs,  now  and  then,  from  the  suppres- 
sion  of  the  normal  flux.  This  was  considered  as  a  favourable 
sign  by  Hippocrates,  and  by  Celsus,  who  followed  closely  in 
his  footsteps. 

c.  Haemorrhage  from  the  nose  may  occur  as  the  vicarious 
representative  of  mensturation  during  pregnancy  ;  toward  the, 
close  of  menstrual  life  as  the  premature  or  normal  herald  0! 
the  menopause  ;  or  it  may  be  observed  as  a  recurring  pheno¬ 
menon  after  the  establishment  of  the  change  of  life,  or  aftei 
the  removal  of  the  uterus  and  its  appendages. 

d.  These  vicarious  haemorrhages  are,  moreover,  not  con 
fined  to  women,  but  make  their  appearance  not  infrequently 
in  boys  at  or  near  the  age  of  puberty,  or  upon  the  full  deve¬ 
lopment  of  their  sexual  powers. 

III. 

The  well-known  sympathy  between  the  erectile  portions  oi 
the  generative  tract  and  other  erectile  structures  of  the  body 
must  be  remembered.  There  is  no  reason  why  the  sexual 
excitement  that  leads  to  congestion  and  erection  of  these 
organs,  as,  for  example,  in  the  case  of  the  nipple,  may  not. 
under  similar  circumstances,  cause  engorgement  of  the  nasalj 
erectile  spaces. 

IV. 

The  occasional  dependence  of  phenomena  referable  to  the 
nose  during  sexual  excitement  (such  as,  for  example,  epis¬ 
taxis,  stoppage  of  the  nostrils,  sneezing,  and  other  reflex 
acts),  either  from  the  operation  of  a  physiological  process 
(erythism),  or  during  the  consummation  of  the  copulative 
act. 

V. 

The  reciprocal  relationship  between  the  genital  organs  and 
the  nasal  apparatus  is  furthermore  illustrated  by  the  occa¬ 
sional  dependence  of  genito-urinary  irritation  upon  affections1 
of  the  nasal  passages.  Retarded  sexual  development,  too, 
may  possibly  depend  upon  the  coexistence  of  nasal  defect. 

VI. 

It  is  finally  quite  possible  that  irritation  and  congestion  of 
the  nasal  mucous  membrane  precede,  or  are  the  excitants  of 
the  olfactory  impression  that  forms  the  connecting  link  be¬ 
tween  the  sense  of  smell  and  erethism  of  the  reproductive! 
organs  exhibited  in  the  lower  animals,  and  in  those  indi¬ 
viduals  whose  amorous  propensities  are  aroused  by  certain 
odours  that  emanate  from  the  person  of  the  opposite  sex. 

These  facts  point  conclusively  to  an  intimate  physiological! 
association  between  the  nasal  and  reproductive  apparatus, 
which  may  be  partially  explicable  on  the  theory  of  reflex  or 
correlated  action,  partially  by  the  bond  of  sympathy  which 
exists  between  the  various  erectile  structures  of  the  body. 
That  a  relationship  exists  by  virtue  of  which  irritation  of  the 
one  reacts  upon  the  circulation  and  possibly  nutrition  of  the 
other,  is  accordingly  rendered  highly  probable  by  the  evidence 
of  clinical  observation.  If  this  excitement  be  carried  beyond 
its  physiological  limits,  then  comes  a  time,  sooner  or  later,! 
when  that  which  is  a  normal  process  becomes  translated  into 
a  pathological  state,  according  to  a  well-known  law  of  the 
economy.  Hence  it  is  a  priori  conceivable  and  eminently 
probable,  not  only  that  stimulation  of  the  generative  organs, 
when  carried  to  an  excess,  may  become  an  etiological  factor 
in  the  production  of  congestion  and  transient  inflammation 
of  the  nasal  passages,  and  especially  of  their  cavernous  tissue, 
but  that  repeated  and  prolonged  abuse  of  the  function  of  these 
organs  may,  by  constant  irritative  influence  on  the  turbinated 
tissue,  become  the  starting  point  of  chronic  changes  in  that 
structure. 

Pathological. 

The  following  data,  derived  from  personal  clinical  observa¬ 
tion,  may  possibly  throw  some  light  upon  the  subject. 

I. 

1.  In  a  fair  proportion  of  women  suffering  from  nasal  affec¬ 
tions  the  disease  is  greatly  aggravated  during  the  menstrual 
epoch,  or  when  under  the  influence  of  sexual  excitement. 

2.  Cases  are  also  met  with  in  which  congestion  or  inflam¬ 
matory  conditions  of  the  hasal  passages  make  their  appear¬ 
ance  only  at  the  menstrual  period,  or,  at  least,  are  only 
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■iently  annoying  at  that  time  to  call  for  medical  atten- 

Occasionally  the  discharge  from  a  nasal  catarrh  will  be- 
offensive  at  the  menstrual  epoch,  losing  its  disagreeable 
0  during  the  decline  of  the  ovarian  disturbance.  In  many 
of  ozsena  the  odour  is  much  more  pronounced  at  times 
sponding  to  those  of  the  menstrual  flow. 

Excessive  indulgence  in  venery  seems  to  have  a  tendency 
tiate  inflammation  of  the  nasal  mucous  membrane,  or  to 
vate  existing  disease  of  that  structure.  There  are  those 
:ample,  who  suffer  from  coryza  after  a  night’s  indulgence 
aereal  excesses,  and  the  common  catarrhal  aflections  of 
ose  are  sometimes  undoubtedly  exaggerated  by  repeated 
nnatural  coition. 

’he  same  is  true  in  regard  to  the  confirmed  habit  of 
irbation.  1  he  victims  of  this  vice  in  its  latter  stages 
nstantly  subject  to  nose-bleed,  watery  or  mucous  dis- 
e  from  the  nostrils  and  perversion  of  the  olfactory 


'lie  co- existence  of  uterine  or  ovarian  disease  exerts 
imes  an  important  influence  on  the  clinical  history  of 
disease.  This  fact  has  been  shown  in  practice  in  cases 
ich  the  nasal  affection  has  resisted  stubbornly  all  treat- 
and  in  which  it  has  only  been  relieved  upon  the  recog- 
l  and  appropriate  treatment  of  disease  of  the  generative 
atus.  The  recent  researches  of  Fliess  seem  to  indicate 
he  converse  of  this  proposition  is  true. 

«e  observations,  therefore,  encourage  the  belief,  if  they 
;  establish  the  fact,  that  the  natural  stimulation  of  the 
.uctive  apparatus,  as  in  coitus,  menstruation,  etc 
carried  beyond  its  normal  physiological  limits,  or 
ogical  states  of  the  sexual  apparatus,  as  in  certain 
ed  conditions,  or  as  the  result  of  their  overstimulation 
enereal  excess,  masturbation,  etc.,  are  often  the  pre- 
mg,  and  occasionally  the  exciting  causes  of  nasal  con- 
1  ,ammat-ion  and  perversion  of  the  sense  of 

on.  \Y  hetlier  this  occurs  through  reflex  action  pure 
mple,  or  as  the  sequel  of  an  excitation  in  which  several 
if  the  erectile  structures  of  the  body  participate,  the 
hg  point  of  the  nasal  disease  is  in  all  probability  the 
ted  stimulation  and  congestion  of  the  turbinated  erec- 
sue  of  the  nose.  It  is  highly  probable  that  this  erectile 
1  organ,  so  sensitive  to  reflex-producing  impressions 
1  correlative  of  similar  vascular  areas  in  the  reproductive 
and  that  the  phenomena  observed  may  therefore  be 
led  by  the  doctrine  of  what  we  may  call,  for  want  of  a 
name,  reflex  correlated  action. 

Lennox  Browne  said  that  some  courage  was  needed  to 
01  ward  such  a  subject  with  the  thoroughness  with 
,  r*  Mackenzie  had  treated  it;  and  he  felt  sure 
1  would  agree  in  congratulating  the  author.  The  inter- 
aural  observations  of  Dr.  Clarence  Blake  might  be 
'  we  l  applied  to  the  larynx.  Mr.  Browne  bllieved 
natation  of  the  sexual  organs  was  just  as  fre- 
v-probably  more  so— a  reflex  from  the  nose  as  the  con- 
ana  ne  related  a  case  in  which  masturbation  in  a 
t  only  4  years  of  age  was  promptly  cured  after  removal 
aoids ;  somewhat  analogous  results  had  been  freely 
,a  by  others  in  connection  with  nocturnal  enuresis 

r  AVAN  £ad  seen  a  case  similar  to  the  one 
a  by  Mr.  Lennox  Browne,  in  which  habitual  masturba- 
a  gin,  aged  6,  was  immediately  permanently  cured  bv 
^oval  of  an  adenoid  thickening  at  the  vault  of  the 

^lake  said  that  an  illustration  of  the 
made  by  Dr.  Mackenzie  was  to  be  found  also  in  the 
ow  y  progressive  impairment  of  hearing  occurring 
i^and  middle-aged  women,  and  due  to  tissue  changes 
e  staPes«  consequent  upon  a  suspense  of 
1.,  VJr-bltl0"^nd  resulting  in  a  greater  or  less  degree 
s  nxati°n  With  corresponding  deafness  and  circula- 
amtus.  I  he  occurrence,  in  a  large  number  of  these 
1  a  circumscribed  congestion  of  the  stapedal  region 
;  rwise  normal  ears,  at  the  menstrual  period,  and  par- 
j  in  cases  of  dysmenorrhoea  or  under  the  influence  of 
SilerVOjS  ov,erstrain>  justified  the  inference  of  re- 
SS?1?’  and  a  reference  of  the  cases  to  the  gynecologist 
tnat  in  nearly  80  per  cent,  there  was  some  form  of 


pelvic  disturbance,  usually  a  malposition  of  the  uterus  with 
erosion  of  the  os. 


NON-OPERATIVE  TREATMENT  OF  CHRONIC 
SUPPURATIVE  DISEASE  OF  THE  ANTRUM 
AND  VAULT  OF  THE  TYMPANUM. 


By  Albert  H.  Buck,  M.D., 

New  York. 

Recent  otological  literature  is  full  of  treatises  which  deal 
witn  the  subject  of  new  operative  methods  for  the  cure  of 
Cb^°fi1C  suPPu.rative  processes  in  the  vault  of  the  tympanum 
a,  ~“e  mastoid  antrum.  Of  these  operations,  ossiculectomy 
those  cases  in  which  the  disease  is  limited  to  a  small  area 
within  the  tympanum)  and  the  so-called  Stacke’s  operation 
(for  those  in  which  the  antrum  is  also  involved)  are  the  two 
representative  types.  Both  of  these  operations  have  passed 
the  probationary  stage,  and  are  now  generally  accepted  bv 
otologists  as  safe  and  effective  surgical  procedures  for  the 
cure  01  the  pathological  conditions  referred  to  above.  Con- 
ceding.,  therefoie,  as  I  do  the  value  and  the  safety  of  these 
operations,  I  am  nevertheless  disposed  to  believe  that  they 
are  resorted  to  in  many  cases  in  which  the  simpler  cleansing 
methods  would  be  found  to  be  quite  as  effective  in  curing  the 
disease. 

I  should  perhaps  qualify  this  remark  by  stating  that  it  has 
reference  mainly  to  cases  which  are  seen  in  private  practice. 
In  the  treatment  of  infirmary  patients  it  is  not  often  possible, 
in  large  cities,  to  devote  at  least  half  an  hour  twice  or  three 
times  a  week  to  a  single  case ;  and,  furthermore,  our  ex¬ 
perience  in  New  York  has  shown  that  infirmary  patients 
cannot  be  depended  upon  to  attend  the  institution  regularly 
for  treatment.  But,  unless  these  cleansing  procedures  are 
carried  out  in  a  minute  and  painstaking  fashion,  and  at  rather 
frequent  intervals  (two  or  three  times  a  week),  at  best  only  a 
temporary  amelioration  of  the  disease  will  be  secured.  I  am 
satisfied,  therefore,  that  in  dealing  with  this  class  of  patients 
the  otologist  is  quite  right  in  urging  the  operative  rather  than 
the  non-operative  mode  of  treatment. 

In  private  practice,  however,  the  conditions  are  quite  dif¬ 
ferent.  The  surgeon  can  give  to  this  class  of  cases  all  the 
time  that  may  be  required,  and  the  patients  themselves  can 
be  depended  upon  to  be  regular  in  their  attendance.  Then, 
again,  many  private  patients  object  strongly  to  being  sub¬ 
jected  to  an  operation  which  requires  the  use  of  ether  or 
chloroform  as  an  anaesthetic,  and  may  keep  them  confined  to 
the  bed  or  to  the  house  for  several  days. 

It  is  not  in  every  case,  however,  be  it  clearly  understood, 
that  we  can  safely  offer  this  choice  to  a  patient.  Symptoms 
may  have  already  developed  which  point  to  an  extension  of 
the  disease  to  important  neighbouring  organs,  and  in  that 
case  we  must  recommend  strongly  the  more  radical  plan  of 
treatment  by  operation— either  Stacke’s  or  the  regular 
mastoid  operation.  But  in  most,  if  not  all,  of  the  cases  in 
which  a  simple  ossiculectomy  is  performed,  and  in  quite  a 
large  proportion  of  those  operated  upon  by  Stacke’s  method, 
no  such  threatening  symptoms  exist,  and  consequently  we  are 
at  liberty  to  deal  with  the  problem  before  us  in  a  more 
leisurely  manner.  If,  in  such  cases,  the  opening  in  the 
tympanic  membrane  through  which  the  pus  and  other  pro¬ 
ducts  of  the  disease  escape  into  the  external  auditory  canal 
is  fairly  large — say  two  or  three  millimetres  in  diameter — and 
particularly  if  it  occupies  a  high  position,  there  can  be  no 
question  about  the  propriety  of  giving  the  cleansing  method  a 
fair  trial.  On  the  other  hand,  if  the  opening  is  small 
— perhaps  not  more  than  a  millimetre  in  diameter — or  if 
it  occupies  a  low  position,  the  simple  cleansing  method  is 
more  likely  to  fail.  But  even  here  a  limited  myringectomy 
may  suffice  to  overcome  this  drawback,  and  so  place  these 
cases  on  a  par  with  the  others.  If  the  pus,  however,  finds  an 
outbreak  through  the  membrana  flaccida,  it  is  better  to  pro¬ 
ceed  at  once  to  an  ossiculectomy  (including,  of  course,  a 
myringectomy).  The  necessity  for  the  Stacke’s  operation  (or 
for  a  mastoid  operation)  in  this  class  of  non-urgent  cases, 
becomes  clear  when  both  the  cleansing  method  and  a  simple 
ossiculectomy  (including  the  anvil  as  well  as  the  hammer)  have 
proved  successful  in  arresting  the  foul-smelling  discharge. 

As  regards  the  details  of  the  cleansing  method,  it  is  enough 
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to  state  here  that  it  consists  essentially  of  only  two  steps  : 
(1)  The  removal,  chiefly  by  mechanical  means,  of  all  granula¬ 
tion  tissue,  cast-off  epithelium  and  detritus  from  the  diseased 
tympanic  cavity  of  antrum ;  and  (2)  the  destruction,  by 
chemical  means,  of  all  pathogenic  germs.  Injections  of 
hydrogen  dioxide,  through  variously  curved  glass  tubes,  play  a 
very  important  part  in  the  procedure,  not  simply  on  account 
of  the  germicidal  action  of  this  fluid,  but  largely  because  the 
active  effervescence  which  at  once  takes  place  when  it  comes 
in  contact  with  decomposing  organic  material,  aids  in  dis¬ 
lodging  the  obstructing  substances.  When  once  the  cavity 
has  been  cleared  of  all  these  and  rendered  aseptic,  powdered 
iodoform  or  one  of  the  more  recent  antiseptic  powders 
(europhen,  aristol,  etc.)  shall  be  introduced  in  liberal  quan¬ 
tity  and  allowed  to  remain  there  indefinitely.  This,  in  brief, 
is  the  mode  of  treatment  which  I  have  termed  the  cleansing 
method. 

In  conclusion, permit  me  to  bear  further  testimony  to  thebene- 
ficial  resultswhich  are  obtainedfrom  thefaithfulandpersistent 
employment  of  this  method.  I  believe  that  I  do  not  exag¬ 
gerate  when  I  say  that  in  a  decided  majority  of  the 
cases  treated  in  this  manner  the  results  have  been  successful ; 
and  I  base  this  belief  not  simply  upon  my  own  personal  ex¬ 
perience,  but  also  upon  that  of  other  otologists  with  whom  I 
have  had  an  opportunity  to  compare  notes. 


FAVOURABLE  RESULTS  IN  OBSTRUCTION  OF  THE 
TRACHEA  BY  DIPHTHERIAL  MEMBRANE 
FROM  THE  INTRODUCTION  OF  CREA¬ 
SOTED  OIL  THROUGH  THE 
TRACHEOTOMY  TUBE. 

BY 

WM.  EWART,  M.D.,  and  W.  A.  HUBERT,  L.R.C.P., 
F  R.C.P.,  M.R.C.S., 

Physician  to  St.  George’s  Hospital  House-Physician  to  St.  George’s 
and  to  the  Belgrave  Hospital  for  Hospital. 

Children. 


The  following  case  is  of  interest  as  an  instance  of  recovery 
from  a  desperate  condition,  and  it  is  of  some  importance  as 
showing  that  we  need  not  regard  cases  of  tracheal  and  bron¬ 
chial  diphtheria  as  beyond  the  scope  of  active  treatment  even 
after  tracheotomy  has  failed  to  relieve  the  obstruction.  It 
may  be  of  use  to  others  in  similar  emergencies. 

A.  S.,  aged  2  years  and  4  months,  admitted  on  October  31st,  1S97. 
Laryngeal  stridor  and  dyspnoea  since  the  middle  of  the  night.  Face 
dusky,  lips  bluish;  temperature  1020 ;  tonsils  and  fauces  red,  but  no 
membrane  to  be  seen  ;  nose  free  ;  much  inspiratory  recession  of  lower 
intercostal  spaces.  Tracheotomy  was  performed,  low  down,  with  instant 
relief ;  no  membrane  was  coughed  up  or  seen  in  situ ;  4,00  ounits  serum 
were  injected. 

November  1st.  Temperature  remained  above  1010,  pulse  160,  respira¬ 
tions  52.  Throughout  the  day  the  breathing  was  gradually  getting  worse, 
but  no  membrane  was  coughed  up. 

November  2nd.  Temperature  990  in  the  morning,  101.80  in  the  evening. 
There  was  now  some  inspiratory  recession  of  intercostal  spaces.  At  4.30 
the  breathing  became  very  difficult ;  the  tube  was  changed,  an  oiled 
feather  passed  into  the  trachea,  and  oxygen  given  to  inhale,  with  much 
relief  to  the  patient,  whose  colour  was  improved.  Dr.  Ewart,  being 
informed  of  the  child’s  dyspncea,  had  prescribed  creasoted  oil  (1  in  20)  to 
be  dropped  into  the  trachea.  Owing  to  an  accident  this  was  not  supplied 
to  the  nurse,  but  olive  oil  was  used  instead,  the  oil  being  dropped  from 
the  feather  used  for  clearing  the  tube.  This  supply  of  oil  was  kept  up 
every  half-hour  from  4.30  p.m.  Still,  in  spite  of  the  oil,  there  was  no  effort 
at  coughing  and  no  membrane  brought  up.  At  6.30  p.m.  there  was  urgent 
dyspnoea,  the  face  dark  and  sweating,  the  teeth  clenched,  and  much 
inspiratory  recession  of  lower  spaces  and  ribs.  Mr.  Eames  passed  a  silk 
catheter  down  the  trachea  twice  through  the  outer  tube  ;  each  time  it 
was  withdrawn  covered  with  membrane  ;  some  coughing  was  set  up,  large 
quantities  of  membrane  being  expectorated  through  the  tube.  Brandy 
and  oxygen  administered.  S.30  p.m  4,000  units  antitoxin  injected. 

November  3rd.  Had  a  fairly  good  night.  At  2.30  a.m.  a  piece  of  mem¬ 
brane  the  size  of  a  two-sliilling  piece  was  coughed  up  ;  this  was  the  only 
piece  coughed  up  since  the  catheterisation.  At  9  a.m.  the  treatment  by 
creasoted  oil  was  begun;  a  large  drop  of  the  oil  being  introduced  into 
the  trachea  through  the  tube  every  half  hour,  Each  time  this  was  done 
cough  was  set  up,  and  membrane  was  expectorated  freely. 

November  4th.  The  temperature  had  dropped  to  normal  after  a  good 
night.  Three  doses  only  of  creasoted  oil  of  two  or  three  drops  each 
were  used  during  the  night,  with  the  same  result.  The  treatment  was 
continued  during  the  day  with  much  success,  the  membrane  coming  up 
easily  ;  the  total  amount  expectorated  during  the  last  two  days  being  very 
large. 

November  5th.  Breathing  easier.  No  membrane  expcrtorated.  At  12 
noon  the  tube  was  plugged,  with  very  little  discomfort. 

November  7th.  Tube  removed  ;  voice  returning  ;  child  much  improved. 


Novemberjisth.  Wound  healed ;  child  practically  well.  The  child  g 
treated  internally  with  quinine,  strychnine,  and  brandy. 

Remarks  by  Dr.  Ewart. 

Recovers  in  this  case  was  due  to  the  careful  wayinwhi 
the  treatment  was  carried  out,  and  to  the  timely  and  ski  1 
catheterisation  of  the  trachea.  I  had  long  made  it  a  ru^ 
introduce  twice  a  day  carbolised  oil  into  the  nostrils  as  j; 
of  the  toilet  of  diphtheria  during  the  acute  stage  and  dur> 
convalescence;  but  the  idea  of  the  systematic  use  of) 
first  occurred  to  me  whilst  writing  an  article  on  Plai; 
Bronchitis  for  the  forthcoming  volume  of  Professor  Cliff  | 
Allbutt’s  System  of  Medicine,  and  it  happily  came  to  mi 
again  at  the  moment  1  heard  of  the  child’s  danger.  Ri¬ 
pened  that  simple  olive  oil  was  used  at  first  instead  of  3 
creasoted  oil  which  has  been  prescribed.  We  gained  exp¬ 
ence  from  this  accident  which,  owing  to  Mr.  EamesV- 
cessful  operation,  did  not  affect  the  result.  The  effect  of  3 
olive  oil  was  to  facilitate  the  removal  of  the  membrane  p 
the  catheter,  when  this  was  used  ;  but  the  olive  oil  did  t 
save  the  child’s  life,  as  it  failed  to  set  up  spontaneous  coi 
or  expectoration  of  membrane,  and  cannot  therefore  e 
credited  with  having  done  more  than  assist  the  work  of « 
catheter.  The  quantity  of  membrane  which  was  dischari 
during  the  next  two  days  showed  that  all  danger  had  t 
ceased  ;  enough  remained  or  was  freshly  formed  in  thei 
tubes  to  have  led  to  further  obstruction  or  to  pneumonia,  e 
moment,  however,  the  creasoted  oil  was  substituted  for  1 
olive  oil,  cough  was  set  up,  and  large  pieces  of  membn 
were  expectorated  with  conspicuous  ease.  In  this  res]:1 
this  treatment  carries  out  the  objects  of  the  time-honoic 
treatment  of  croup  by  emetics,  but  in  a  more  easily  regutc 

fashion.  ,  ,  „  .  .  . 

The  direct  access  to  the  trachea  rendered  the  lntroduci 
of  the  oil  a  simple  matter,  so  that  it  could  be  entrusted  f 
trained  nurse.  Whatever  the  results  may  be  in  future  car, 
we  are  glad  to  think  that  in  this  instance  there  was  not  e  1 
a  suspicion  of  any  drawback.  The  satisfactory  effects  t 
nessed  suggest  that  the  usefulness  of  the  treatment  may  r 
be  limited  to  cases  of  urgent  danger,  and  perhaps  not  toc.ii 
in  which  tracheotomy  has  been  performed,  and  that  wi 
tracheotomy  has  shown  that  the  membrane  extends  below  w 
larynx  its  systematic  employment  might  be  begun  early. 

The  application  of  creasoted  oil  might  safely  be  tried 
diphtheria  of  the  fauces,  and  its  action  could  then  be  wato( 
with  relative  facility.  Whether  it  may  be  possible  or* 
pedient  to  use  it  as  an  intralaryngeal  injection  is  a  ques  i 
for  future  consideration.  Our  experience  for  the  preseni 
limited  to  the  case  narrated,  and  we  shall  have,  to  feels 
way  with  the  details  of  the  treatment.  Dropping  thei 
into  the  trachea  is  clearly  better  than  the  sudden  injecaco 
a  quantity  of  it.  In  this  way  we  escape  the  danger  of  adnf 
to  the  obstruction  by  the  bulk  of  the  oil.  When  creas  # 
oil  of  proper  strength  (1  in  20  in  this  case)  is  used  this  dae 
is  much  less  likely  to  arise,  since  the  effect  of  the  remet  1 
to  excite  cough  and  clear  the  air  passages.  If  due  caffi 
be  exercised  in  respect  of  the  strength  and  of  the  quart : 
of  the  oil  used,  the  publication  of  the  case  may  lead,' 
hoped,  to  none  but  satisfactory  results. 


Sanitary  State  of  Madeira. — Medical  men  who  wei  0 
fluenced  last  year  by  the  unfavourable  reports  concer  jj 
typhoid  fever  and  defective  water  supply  at  Madeira,  u 
hear  with  interest  of  the  large  annual  grant  which  has, 
voted  in  Lisbon  for  the  amelioration  of  the  island.  Di 
Grabham  announces  that  the  district  of  Funchal  is  to 
a  copious  supply  of  pure  water  from  the  high,  uninhat- 
mountains  behind  it,  and  the  town  is  to  be  drained  acco*.  l 
to  modern  principles.  When  these  plans,  which  are  stat< 

be  in  a  forward  state  of  preparation,  have  been  carried 1 
Madeira  will  doubtless  become  again  as  popular  as  ever, 

will  attract  its  full  share  of  visitors  from  England,  espec  . 
that  class  of  invalids  likely  to  be  benefited  by  its  m 
equable,  warm,  marine  climate.  The  construction  01  ^ 
roads,  which  is  likewise  contemplated,  will  open  up 
scenery  of  the  interior  of  the  island. 

The  Council  of  King’s  College,  London,  have  receive^ 
anonymous  donation  of  ,£15,000  towards  the  liquidate 
the  College  debt . 
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OX 

POINTS  CONNECTED  WITH  TnE  PATHOLOGY 
AND  TREATMENT  OF  DIABETES. 

delivered  before  the  Royal  College  of  Physicians  of  London  on 
November  11th,  1897. 

By  F.  W.  PAVY,  M.D.,  LL.D.,  F.R.S., 

Consulting  Physician  to  Guy’s  Hospital. 

(Concluded  from  page  1M6.) 

,  hatever  may  be  the  means  by  which  it  is  effected,  it  may  be 

*  f  fP'1  tbat  keeP  tbe  susar  proceeding  from 
le  food  out  of  the  urine  it  must  be  kept  out  of  the  general 
rcuiaUon  The  power  by  which  this  is  accomplishfd  falfs 
ithin  what  we  understand  to  be  meant  by  the  term  “assimi- 
tive  power,”  and  it  is  through  this  power  being  at  fault  that 
t  diabetes  sugar  gets  into  the  urine  from  the  food.  In  pro- 
irtion  as  the  power  in  question  is  diminished  so  is  there  a 
mmution  m  the  amount  of  carbohydrate  that  can  be  taken 
ithout  influencing  the  urine.  tcus.cn 

The  position  of  things  may  be  exemplified  by  a  vertical 
;lumn  representative  of  the  power  under  consideration 
ith  the  maximum  degree  of  power,  or  that  belonging  to  health 
anding  at  the  top  and  successive  stages  of  decrease  corre- 

*°  exisfc  in  different  cases 
diabetes,  following  on  below  until  we  arrive  at  the  bottom 
iere  the  power  is i  nti.  The  maximum  power  is  such  as  to  be 

SCiQnttat>InPr0yf1i?-ing  f<£  the  disposal  of  the  carbohydrate 
at  is  taken  within  ordinary  limits;  and  tnus  it  happens 
at  under  these  circumstances  no  influence  is  exertedupon 
e  urine.  If  carbohydrate,  however,  should  be  taken  toP°n 

and  e^claI1y.if  introduced  into  the  stomach 
a  soluble  form  and  at  a  period  of  fasting,  the  tax  upon  the 
umilative  power  surpasses  the  capacity  to  meet  it,  and  as  a 
>ult,  notwithstanding  we  are  in  the  presence  of  a  healthy 
stem  a  portion  escapes  being  disposed  of,  and  is  permitted 
reach  the  general  circulation  as  sugar,  and  in  this  state  to 

flanaS  UrIne:  Thl?  ma^  be  looked  upon  as  the 

ffanation  of  the  saccharine  urine,  which  it  is  known  can  be 

itionVf1 carbohydrate!^  lo— imal«  by  excessive  in- 

ihhy  person  without  producing  any  noticeable  effect  gives 
.  to  glycosuria.  Cases  of  this  nature  are  not  infrequently 

PerP!exing  to  the  medical 
?twf£th' e.patient-.  BJ.  one  practitioner  the  patient  is 
STgar  ln,hlAUMne>  and  for  awhile  he  may 
E  —  glo?my  f°rebodings.  He  possibly  later  on 

ks  the  opinion  of  another  practitioner,  who  pronounces 
“  ‘0  be  perfectly  right,  and  by  this  he  is  consoled  till 
mves  that  he  is  afterwards  told  again  that  there  is  sugar 
t.  -this  apparently  puzzling  state  is  entirely  due  to  the 
Dunt  of  carbohydrate  that  may  happen  to  have  been  in- 
ted  just  previous  to  the  urine  being  examined.  When  in 

i c^tain  limifc>  s.u»ar  is  voided  ;  when,  on  the  other 
a,  below  it,  no  sugar  is  found,  the  assimilative  work  to 
jerformed  being  within  the  capacity  existing  for  perform- 
Llke  *°  ^hat  has  been  said  with  regard  to  the  healthy 
>on,  saccharine  and  non-saccharine  urine  follow  in  re- 
Partl^Iar  amount  of  carbohydrate  ingested. 
aS  difference  between  the  two  cases  is  that  an  amount 
arbohydrate  that  suffices  to  lead  to  the  production  of  sac- 
hp  hpnHvf  ln  the  Sfycosuric  does  not  suffice  for  doing  so 
°n’  1S  to,  be  remarked  that  the  effect  is 
ceable  within  two  or  three  hours  after  the  food  has  been 

•£Seoral  tbere  may  be  no,  sugar  in  the  water, 
a  short  time  afterwards  a  more  or  less  notable  amount 

SC0Verable-  ,Tbese  are  the  cases  that  are  frequently 
Xrt0,as  cas.es  of  intermittent  diabetes;  the  intermit- 
’  character  noticeable  is  due  to  variations  that  may  happen 
ocur  in  connection  with  the  food.  pp 

!rIn^UnS  0n*  Djfferent  grades  of  power  are  met  with  in 

ratP^w868’  anid  lfc  1S-  found  tbat  an  amount  of  carbo- 
at„eftbfi  one  glycosunc  may  be  able  to  take  without  its 
mg  to  the  passage  of  sugar  suffices  to  determine  its  es- 

o  1 
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•5Se_J.n  another.  The  person  has  his  fixed  limit  of  power 
lne’  as  heal.thy  subjects,  have,  but  the  limit  of  power 
each  \8  °f  varyin§  degree  in  different  cases.  In 

fcheeiSailS, l  as  long  as  the  carbohydrate  taken  is  within 
of  it  P  nri^!81118  0f  assimilating  or  properly  disposing 
no ncrtl  A  mine  remains  uninfluenced;  whilst,  when  the 

quanTitv^Tan^neXCeed?d,-SUgar  becomes  discoverable,  the 
ranonif  ^  standing  in  relation  to  the  extent  to  which  the 
capacity  has  been  surpassed. 

of  loToiM^fhp^’^T  ma.y  be  advancing  in  the  direction 

other  tiSei  thP  «de  5-10n  °Lga4in.  of  P°wer;  but,  taken  at 
,  aeL  ir?  S’  tbe Tidiness  that  is  noticeable  from  dav  to 
day  week  to  week,  month  to  month,  or  even  year  to  year  is 

StT™  ™klng'  ?he  p?tient  ha3  his  Axed  potat  of  a^irni- 
lative  power.  In  addition  to  the  restricted  diet  for  the 
diabetic,  he  may  be  able  to  take  a  certain  weighed  quantitv 

urinedinTnynTlheaten  breAd  without  sugar  appearing1  in  the 
ma?  he  w?  ^afes>  the  quantity  that  can  thus  be  taken 

is  ascertiinSahleaht  laTger‘  +  Ihe  IlnYfc  beIonging  to  the  case 
ef  nSAertr-  b observation,  and  subsequently  the  state 

to  a  ^renter  depend  upon  whether  carbohydrate  is  taken 
to  a  gieater  or  to  a  less  extent  than  the  equivalent  of  that 

m£lihffid  1  Vh  6  8pAClfic  quantity  of  bread  found  to  be  per- 
When  the  patient  is  living  close  up  to  his 
Th^dfrn7  h+G  ’  su»ar  is  apt  upon  occasions  to  be  met  with, 
fond’  lnnV^r|tlle  Xanatl0n  Jbat  1S  liable  to  occur  in  his  daily 

Sflv  exited  m  xvi,  entllety>  is  only  what  may  be  reason¬ 
ably  expected.  When,  however,  thoroughly  below  his 

Jn0"ndfry  lme’  there1.ls  sufficient  assimilative  capacity  to 

befng  influenced?117  6  vanation>  and  Prevent  the  urine 

„  M  A?  !°L a  ™oment  to  bo  understood  that  in  the 
S  l?d,diet  ther®  1S  a  complete  exclusion  of  carbohydrate 
^dJTnrVGEveL  ?-TreJy  ammal  food  contains  a  certain  amount, 
and  in  the  substitutes  for  bread  variable  quantities  according 
A  cucumstances  exist.  All  that  can  be  accomplished  is  to 
f  Aly  exclusion  as  far  as  is  practically  consistent  with 
the  provision  of  a  supply  of  food  that  the  patient  can  satis¬ 
factorily  eat  and  subsist  upon. 

As  tlie  object  of  the  restricted  diet  is  to  reduce  the  supply 
of  cartwhydrate  matter  so  that,  if  possible,  it  may  fall  within 
the  assimilative  capacity  existing,  it  is  of  paramount  import- 
ance  that  we  should  be  able  to  rely  upon  the  articles  that  are 
sold  to  take  the  place  of  bread.  Without  security  in  this 
mattei  the  dietetic  treatment  of  diabetes  may  not  merely 
prove  fruitless,  but  at  the  same  time  absolutely  misleading  to 
the  medical  practitioner.  Unfortunately,  either  from  igno¬ 
rance  or  unscrupulousness,  articles  are  put  into  the  market 
for  sale  as  appropriate  food  for  the  diabetic  which  are  literally 
no  more  suitable  for  the  purpose  than  the  food  they  are 
designed  to  replace.  Both  medical  man  and  patient  require 
to  be  vigilantly  on  guard  to  escape  from  the  infliction  of 
grievous  physical  harm  and  subjection  to  vexatious  dis- 
appointment.  Even  with  foods  of  the  better  class  character 
considerable  variation  exists  in  the  produce  (particularly  the 
gluten  flour  and  thence  what  is  derived  from  it)  of  different 
makers,  and  want  of  success  in  treatment  may  result  from  the 
article  employed  not  being  of  the  degree  of  purity  looked  for. 

I  ortunately,  the  liigh-class  makers  of  diabetic  foods  in  this 
country  are  fully  alive  to  the  importance  of  conscientiously 
attending  to  the  question  of  purity,  and  the  more  this  is 
realised  and  acted  up  to  the  better  the  position  in  which  the 
medical  practitioner  is  placed.  It  must  be  acknowledged 
that  the  matter  is  not  devoid  of  difficulty.  Palatableness  has 
to  be  looked  to,  and  ordinarily  palatableness  suffers  at  the 
expense  of  purity.  The  art  called  for  is  to  produce  food  which 
palatable  and  at  the  same  time  suitably  constituted  to 


is 

meet  the  requirements  of  the  complaint.  The  producer  has 
at  one  and  the  same  time  to  use  his  endeavours  to  please  the 
patient  and  satisfy  the  physician,  and  amongst  those  who 
have  exerted  themselves  in  a  right  way  to  attain  the  object 
desired,  I  consider  Mr.  Callard  deserves  to  be  mentioned 
The  state  of  the  urine  constitutes  a  tell-tale  in  relation  to 
the  food  that  has  been  taken,  and  errors  in  diet,  in  whatso¬ 
ever  way  occurring,  are  unfailingly  revealed.  A  reliable 
quantitative  determination  of  the  sugar  is,  of  course  re¬ 
quired  for  the  purpose,  and  with  a  specimen  of  urine  taken 
for  examination  from  that  passed  on  going  to  bed  at  night 
and  another  from  that  passed  on  rising  in  the  morning  the 
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one  being  under  the  influence  of  the  food  of  the  day,  and  the 
other  under  that  of  fasting  during  the  night,  we  obtain  a  dis¬ 
closure  if  there  is  any  to  be  made,  of  the  effect  of  what  has 
been  ingested.  The  night  specimen  is  under  the  influence 
especially  of  the  food  taken  in  the  latter  part  of  the  after¬ 
noon  and  the  early  part  of  the  evening,  and  from  this  circum¬ 
stance  it  is  not  infrequently  found  to  contain  sugar  whilst  the 
morning  specimen  may  be  free.  On  the  other  hand,  should 
food  be  taken  shortly  before  bedtime— in  other  words,  should 
the  last  meal  be  a  supper  at  the  end  of  the  evening  instead 
of  a  dinner  at  the  early  part  of  it,  the  position  may  be  re¬ 
versed  through  sufficient  time  not  having  elapsed  for  the 
night  specimen  to  be  influenced,  and  the  effect  of  the  food 
being  thrown  instead  on  the  morning  specimen.  Under  such 
circumstances,  sugar  may  be  found  in  marked  amount  in  the 
morning  urine,  and  less  or  none  in  that  passed  at  bed  time. 
So  sensitive  is  the  urine  to  the  influence  of  food,  that  in  the 
case  of  a  glycosuric  requiring  a  strict  observance  of  the  re¬ 
stricted  diet  for  maintaining  the  urine  in  a  sugar-free  state, 
the  starchy  matter  contained  in  a  thin  water  biscuit  may 
suffice  to  impart  to  it  a  distinctly  saccharine  character. 
Whatever  the  nature  of  the  article  containing  the  carbo¬ 
hydrate,  it  equally  tells  upon  the  urine,  but  on  account  of  the 
solubility  of  sugar  in  contradistinction  to  starch,  articles  con¬ 
taining  the  former  produce  a  more  speedy  effect  than  those 
containing  the  latter.  I  need  not  dwell  upon  the  delusion  so 
extensively  prevalent  that  toast  from  bread  is  allowable  when 
bread  itself  is  not,  or  that  the  starchy  matter  of  the  potato 
stands  in  a  different  position  from  that  from  other  sources. 

Removal  of  sugar  from  the  urine  by  reducing  the  carbo¬ 
hydrate  taken  does  not  mean  cure  of  the  disease.  What  is 
wanted  for  cure  is  restoration  of  the  assimilative  power  ;  and 
in  proportion  as  this  is  brought  about,  so  can  more  and  more 
carbohydrate  be  taken  without  leading  to  the  passage  of 
sugar.  If,  indeed,  in  a  diabetic  case  the  power  should 
become  fully  restored,  the  patient  would  be  placed  in  a  posi¬ 
tion  to  be  able  to  take  the  ordinary  diet  without  its  in¬ 
fluencing  his  urine,  and  he  might  then  be  truly  told  that  he 
had  shaken  off  his  complaint. 

But  control  of  the  elimination  of  sugar  by  diet  is  of  para¬ 
mount  importance  in  promoting  improvement,  and  may  be 
looked  upon  as  an  indispensable  measure  of  treatment.  It  is 
not  the  mere  fact  of  the  waste  of  food  occurring  with  the  dis¬ 
charge  of  sugar  that  constitutes  the  great  source  of  trouble  in 
diabetes.  It  is  the  state  of  system  which  stands  as  a  pre¬ 
liminary  factor  to  the  elimination  that  occurs.  The  blood 
forms  the  connective  link  between  the  urine  and  the  food. 
The  sugar  present  in  the  urine  has  previously  passed  to  it 
through  the  blood,  and  in  doing  so  has  created  in  this  fluid  a 
deviation  from  the  natural  state  which  tells  injuriously 
throughout  the  entire  system.  It  is  not  natural  for  the  blood 
of  the  general  circulation  to  contain  more  than  a  certain 
small  amount  of  sugar — an  amount  varying  but  little  under 
healthy  circumstances.  With  the  presence  of  an  increased 
quantity  as  a  result  of  the  faulty  assimilation  of  the  carbo- 
hydrates  of  the  food  it  is  thrown  into  an  unnatural  state,  and 
its  constitution  altered  in  such  a  way  as  to  interfere  with  its 
fitness  for  administering  to  the  proper  performance  of  the 
nutritive  and  various  other  processes  of  life.  All  the  sym¬ 
ptoms  and  results  of  the  complaint  depend  upon  the  un¬ 
natural  presence  of  sugar  in  the  contents  of  the  circulatory 
system,  and  on  this  condition  being  altered,  as  it  is  shown  to 
be  by  the  disappearance  of  sugar  from  the  urine,  the  sym¬ 
ptoms  and  ill-effects  immediately  subside.  It  may  then  be 
said,  that  so  long  as  this  state  can  be  maintained  the  patient 
has  nothing  to  fear  from  diabetes.  Diabetic  coma  is  the  con¬ 
dition  most  to  be  dreaded  as  an  issue  of  the  disease.  With 
the  sugar  in  an  uncontrolled  state  the  condition  is  liable  at 
any  time  to  supervene  and  speedily  carry  off  the  patient.  If 
any  other  complaint  of  an  acute  nature,  as  influenza,  pneu¬ 
monia,  etc.,  should  set  in,  great  danger  is  incurred  of  a  fatal 
termination  through  the  supervention  of  diabetic  coma.  A 
diabetic  in  the  great  majority  of  instances  does  not  die  in  a 
direct  manner  from  the  superadded  complaint,  but  from  the 
development  of  diabetic  coma.  Not  so,  however,  when  the 
elimination  of  sugar  is  thoroughly  under  control.  Such  a 
patient  is  to  all  intents  and  purposes,  except  in  relation  to 
food,  in  the  same  position  as  an  ordinary  person.  In  all  my 
experience  I  have  never  come  across  the  supervention  of 
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diabetic  coma  in  a  case  where  the  urine  has  previously  been 

a  sugar- free  state.  . 

To  control  the  escape  of  sugar  by  adaptation  of  the  diet 
only  a  rational  procedure,  and  cannot  be  otherwise  than  rigl 
There  is  a  diminished  assimilative  power  existing,  and 
bring  the  conditions  to  a  properly  balanced  state  there  shou 
be  a  corresponding  diminution  in  the  class  of  food  calling  f 
the  exercise  of  the  power.  When  the  amount  of  carbohydra 
matter  of  the  food  is  shaped  so  as  to  be  properly  adapted 
the  power  existing  of  disposing  of  it,  there  is  no  disturban 
of  the  required  harmony  between  the  two,  and  the  syste 
escapes  being  prejudicially  influenced  by  the  effect  of  t; 
deficient  power  that  has  to  be  dealt  with— escapes,  in  otii 
words,  being  thrown  into  an  unnatural  state  by  the  presen 
within  it  of  sugar  which  ought  not  to  be  there.  The  passa.; 
of  sugar  that  can  be  controlled  by  reduction  of  ingested  cart 
hydrate  means  neith  er  more  nor  less  than  the  unnecessary  infi 
tion  of  harm,  and  the  harm  inflicted  stands  in  proportion  to  t: 
amount  of  sugar  that  is  allowed  to  reach  the  system,  and  then 
to  escape  with  the  urine.  The  fact  of  the  voidance  of  sug 
affords  evidence  that  the  system  is  already  overburden 
with  carbohydrate,  and  any  addition  will  have  the  effect 
increasing  the  abnormal  condition  existing.  If  the  case 
one  in  which  the  sugar  in  the  urine  is  not  susceptible 
removal,  its  reduction  in  quantity  does  good  by  establishii 
within  the  body  a  closer  approach  to  the  natural  state. 

As  I  have  asserted,  what  is  to  be  sought  for  by  treatment 
the  restoration  of  assimilative  power  over  the  carbohydrate 
and  this  is  often  demonstrably  attainable.  Let  me  give : 
illustration  of  the  kind  of  case  I  am  not  infrequently  meetii 
with  in  my  experience.  A  patient,  say  above  middle  age.  h 
become  diabetic,  but  from  some  cause  or  other  does  n 
happen  to  fall  under  proper  treatment  till  he  has  reached 
very  bad  state.  His  symptoms  have  been  persistently  gro 
ing  more  and  more  marked,  and  at  the  time  of  fallii 
under  observation  he  may  be  suffering  from  great  thin 
passing  an  enormous  quantity  of  urine,  and  having  becor 
much  reduced  in  weight  and  strength.  We  will  suppose  tb 
he  is  placed  on  the  restricted  diet,  which  is  loyal 
attended  to,  and  that  codeine,  opium,  or  morphi 
is  administered.  Even  within  a  few  days  a  very  mark 
change  is  produced.  The  thirst  and  excess  of  urine  subsic 
and  the  patient  picks  up  in  weight  and  strength.  The  sug 
falls  and  ultimately  disappears.  In  some  instances  tl 
happens  with  surprising  rapidity,  but  in  others  it  may  not 
till  after  the  lapse  of  some  days,  or  even  of  a  longer  timetb 
this,  that  the  urine  is  found  to  have  lost  its  saccharine  cl 
racter.  The  satisfactory  progress  continues.  The  patie 
feels  as  though  he  had  shaken  off  his  complaint,  and  perha 
wonders  why  he  should  have  to  keep  to  his  measures  of  tre; 
ment.  Any'  relaxation  in  diet,  however,  would  immediate 
lead  to  a  return  of  sugar.  The  power  of  disposing  of  carl 
hydrate  matter  has  not  yet  become  restored.  For  awh 
the  improvement  is  well  maintained,  the  weight,  which  in  t 
first  place  underwent  increase,  being  afterwards  kept  r 
Later  on,  but  when  cannot  be  foretold,  a  change  may  set 
which  is  not  unlikely  to  excite  gloomy  forebodings  by  let 
ing  to  the  apprehension  that  a  relapse  has  occurred.  It  m 
be  at  the  end  of  some  weeks,  or  more.likely  months,  a  c 
crease  of  weight  may  set  in,  and  the  patient  may  feel  weal 
and  be  reminded  of  the  state  that  existed  before  the  trea 
ment  was  commenced.  If  with  this  alteration  the  un 
continues  free  from  sugar,  it  may  be  read  oil  as 
sure  sign  that  a  restoration  of  assimilative  power  t 
commenced  to  take  place.  A  return  to  ordinary  foj 
would  indubitably  bring  back  the  sugar.  The  impro, 
ment  of  power  that  has  occurred  is  only  likely  to  be  sug 
and  requires  to  be  met  by  a  correspondingly  slight  allowar 
of  carbohydrate  matter.  It  appears  to  me  that  bread  is  t 
article  most  missed  from  the  ordinary  dietary,  and  this  tue 
fore  I  am  in  the  habit  of  suggesting  for  employment  as 
representative  of  carbohydrate  food.  I  begin  with  3  ozs.  I 
diem  in  portions  of  1  oz.  at  each  of  the  three  principal  mea 
Under  the  circumstances  depicted  it  may  reasonably  he 
pected  that  no  sugar  will  be  made  to  appear  in  the  urine,  a 
such  being  the  case,  in  the  course  of  ten  days  or  a  fortai|, 
a  trial  is  made  of  if  ozs.  in  place  of  1  oz.  three  times  nai 
This  also  is  ordinarily  found  to  be  tolerated,  the  indica 
of  toleration  being  that  the  carbohydrate  does  not  pass  0 
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sugar.  Interesting  to  note,  with  the  administration  of  the 
immediately  begins  to  recover  his  lost 
weight  and  to  feel  himself  again.  Later  on  another  drop  in 
weight  may  occur,  and  it  is  to  be  taken  as  an  indication  for 
a  further  increase  of  bread.  In  this  way  I  frequently  work 
up  during  a  space  of,  it  may  be,  two  or  three  months  to  7  or 
5  ozs.  of  biead  per  diem.  I  sometimes  find  that  the  capacity 
exists  for  the  quantity  to  be  raised  to  9  or  10  ozs.,  and  I  have 
known  cases  where  I  have  been  able  to  proceed  as  far  Is 
12  ozs.,  and  upon  rare  occasions  a  greater  latitude  of  diet 
than  even  this  involves  has  been  unattended  with  the  passage 
of  sugar.  if  sugar  should  reappear  in  the  urine  it  must  be 
T  fS  meamng  the  mark  has  been  overstepped 
to  be  toferated.08reSS10n  mUSt  be  “ade  to  the  (iuantity  ^nd 

Let  us  for  a  moment  pause  and  give  thought  to  what  the 
return  of  the  capacity  of  taking  carbohydrate  matter  without 
its  escaping  as  sugar  implies.  To  begin  with,  for  a  while 

1  ieuewiy  a  pa.ss.aSe  of  sugar  with  the  limited  supply  of 
eaibohydrate  associated  with  the  restricted  diet.  Then  this 
sugar  disappears  and  next  more  and  more  carbohydrate 
can  be  taken  without  running  off  from  the  system  as  suea? 
with  the  urine.  Surely  this  must  indisputably  mean  that 
the  system  has  regained  a  power  that  it  had  previously  lost 

r  Wa^P°ftanf  P/in£lple  invoIved  in  connection  with  what 
L  ha\e  just  set  forth,  and  the  facts  stand  in  harmony  with 
what  may  be  rationally  looked  for.  It  is  certainly  a  notable 

doe?  ^h^Iffeet11!?8  ShpULd  ,WOr+k  out  as  harmoniously  as  it 
does,  ihe  effect  of  carbohydrate  food  in  health  is  diame¬ 
trically  opposed  to  its  effect  in  diabetes.  In  health  as  we 

3fe  wefcht  ’ 1  In°  d^hSf68  t0i the  increase  or  t0  tbe  maintenance 
ji  weight.  In  diabetes  where  sugar  is  being  voided  it  does 

Sfnfl/  naSaTfy-  If  ^  off  as  waste  m^Sl  with  tS 

irine  it  natuially  cannot  be  expected  to  go  towards  main- 
ainPg  °r  lncrfasin£  weight.  As  a  matter  of  fact,  it  leads 
prnnl  iaTe6  ft  we.lght  -  through  waste  occurring,  and  the 
°-*  system  induced  by  the  abnormal  presence  of 
ugar  111  transit  from  the  food  to  the  urine.  Who  has  not 

JSds?We?t?o?e<toder?biet?f  W6ight  that  occursin  a  diabetic 
i  ioie  subjection  to  dietetic  management  and  the  rise  that 

mmediately  follows  its  adoption  ?  The  circumstances  in  dia- 

*?dudn?kaioessUandS  t0  !ea<!-to  tflle  suPt3ly  of  carbohydrate 
-oaucmg  a  loss,  and  restriction  from  it  a  gain  of  weight 

bea  t,hy  Person  on  the  other  hand  gains  weight  upon  its 

n  proportfon  as  mL®8  We-ghf  F  tbe  suPP]y is  restrictedP  Now, 
hePposi?tion  of  the  afwdat.ve  P?Ye.r  becomes  raised  so  is 
h!tPnf  the  uLuu  dlabetlc  brought  into  conformity  with 
ra  .  f,the  healthy  person,  and  so  is  the  necessity  created 
ir  his  being  similarly  dealt  with.  As  long  as  carbohydrate 
)od  fails  to  be  utilised  its  supply  does  harm.  Directly  the 

Se  Sthir»,5hlP0Wer  il-  is  found  ea1fn  tte 

ot  sunnlfe?  fnlthy  PfrSOnt’  tbat  11 18  wanted,  and  that  if  it  is 
J  supplied,  the  want  is  betokened  by  a  decrease  in  weio-hi 

The  principle  to  jmt  into* forceps 
eSht  w  d  ?  saccharine  urine  ;  and  decreasing 

lelunnT?^  ne?  ree  urme  may  be  read  as  meaning  that 
antedP  ^  S  n0t  equal  what  is  permissible  and,  moreover, 

In  cases  where  the  assimilative  power  is  not  recovered  oh 

SSrnce8ho?«  S?  tsf  "otod1  diet  is*  borne  Sout’  t°he 

ate  that  f  hi  J?  f  Yeight,  and  it  is  permissible  for  me  to 

aSice  I  knIw  o^if?Cef  ¥  safeIy  taken  as  a  guide  in 

ie  restricted  dief  iFf?16?!8  wh°  ’iave  gone  on  fo1'  years  with 

be?ai?Iotthi  ihTUg^maintenance  of  weight. 

.y  e  n0p  j©  patients  to  bear  the  supply  of  bread  The 

stem  cannot  want  or  be  benefited  by  that  which  it  lias  not 

iS*Pe°mSelFr°i;trl.yndi8p?sinS  °[  allows  to  ™  off  as 

optX  disLoJd^  ^tm'me'  ?  is  on,y  that  "fiicli  can  be 
uperiy  disposed  of  that  can  render  service  to  the  svstem 

The  loss  of  weight  attendant  upon  unneeded  restriction 

)/?tCefb°-hydra|f  food  may  afford  assistance  from  a  diagnostic 

a?o?JIeW^  •?  ^  8tarting’  the  case  has  not  ?een  properly 
agnosed,  and  it  should  prove  to  be  one  where  from  simnlv 

of(urine.’-  the  Wgh  specTflc  g^vH “aS 

etwitVt  1^dlc,adl0n.  of  reaction  with  the  copper  test  often 
a  marked  nature,  will  ensue.  Equally  also.lSss  of  weght 


will  ensue  if  the  case  is  one  of  mild  glycosuria  and  it  is 

iSttlin?  °rq,inhary  diabeFS‘  +?ightly  aPPreciated,  the 
supdI v  irfSSjS?  ud  f  be  sagg0st;ve  that  curtailment  of  the 
foPextent  b  hydrate  matter  18  bemg  carried  to  an  uncalled- 

stfndll, «hih ^emarks. 1  have  made  it  will  be  gleaned  that  food 
haved  stated  fh?1  ,*act?r  m  the  treatment  of  diabetes.  As  I 

restomHoIdnf  ■obi?®t.  really  before  us  for  attainment  is 
in  aSnll;/  assimilative  power.  My  experience  leads  me 

bv  the  nfinTni  manner,t0  say  that  I  believe  this  is  promoted 
think  t hi  ?2  al  emPl°yfuent  of  opium  or  its  alkaloids,  and  I 
ence  of  oSersaCT°hdS  th^  re-sHlt  of  the  general  experi- 

empiricalf^^  ‘  dl^b  it^does^nou^ 

eliminliw?  Fie/reat  factor,in  relation  to  the  amount  of  sugar 
ehmina.ted,  food,  is  evidently  not  the  only  one.  The  patho- 

condition  which  stands  at  the  foundation  of  the  wrong 

fs  presumlhfv the  source  of  the  eliminatioS 

manI  IaSsb/iyia^flUen^ed  hK  incidental  circumstances.  In 
sS«  tifh  ’  lt,m?5r  be  notlced  that  the  assimilative 
power  stands  with  remarkable  constancy  at  a  fixed  point  for  a 

ini  to8tehdePInrd’  ??  -U  °ibe^'s  evidence  is  presented  point- 
tbe  Patient  being  liable  to  be  influenced  by  collateral 
conditions,  especially  of  a  mental  nature,  having  the  effect  of 
alAe5ing  to  a  greater  or  less  extent  the  amount  of  sugar  elimi¬ 
nated  upon  a  given  quantity  of  carbohydrate  when  sugar  is 

Uon °' ,'eading  a  certai"  amount  of  eEa- 
stlte  h  th  ine  ba9  Previous]y  been  m  a  non-saccharine 

nr Phen°mena  I  have  hitherto  been  speaking  of  belong  to 
what  is^ appropriately  styled  the  alimentary  form  of  diabetes 
which  I  would  certainly  say  from  my  own  experience  is  far 
more  common  than  the  other,  but  at  the  same  time  fs  nit  thl 

£25,2*  mp?i?eqU/intIy  finds  lts  way  into  wards  of  the 
hospital.  Besides  the  cases  controllable  by  attention  to 

food,  we  meet  with  others  in  which  no  amount  of  dieting 
wili  remove  the  sugar  from  the  urine.  These  present  us  with 
the  classical  type  of  the  disease,  and  may  be  grouped  into 
what  may  be  called  the  grave  form  of  diabetes— a  form  be- 
onging  especially  to  the  period  of  life  below  middle  age.  A 
superadded  condition  exists  which  leads  to  sugar  being 
derived  from  the  tissues  as  well  as  from  the  food.  The  <du- 
coside  constitution  of  the  nitrogenous  principles  of  the  body 

hpfn]ieI  an  f1,nt1elll.glhje  source  for  sugar,  all  that  is  wanted 
being  a  pathologically-developed  ferment  possessing  the 
power  of  breaking  them  up  with  the  liberation  of  their  sugar 

emulsion  ]USt  &S  0ccurs  with  amygdaJin  in  the  presence  of 

Cases  progress  from  the  alimentary  form  into  the  grave 
01  m,  and  it  is  upon  the  extent  to  which  the  progressive  ten- 
°y  vmftS  th.at 'the  issue  depends.  Amongst  pfrsons  Ibove 
the  middle  period  of  life  the  progressive  tendency  is  usually 
susceptible  of  being  held  in  check;  and  often!  as  I  have 
shown,  progress  even  in  the  opposite  or  right  direction  is  to 
be  brought  about  I  think  it  may  be  definitely  said  that 
allowing  the  complaint  to  run  on  in  an  uncontrolled  state 
promotes  the  passage  from  the  alimentary  into  the  grave 
form,  but  undoubtedly  there  is  nothing  like  the  same  prone¬ 
ness  for  the  occurrence  of  the  passage  amongst  elderly  that 
there  is  among  young  people.  It  is  indeed  the  strongly- 
marked  progressive  tendency  that  gives  the  formidable  nature 
to  diabetes  in  young  subjects.  A  striking  analogy  is  pre- 
sented  to  the  progressive  diseases  of  the  nervous  system  • 
and  but  this  is  a  point  that  time  precludes  my  entering  into 
here— may  we  not  have  at  the  foundation  of  diabetes  a  wrong 
nerve  condition  implicating  and  operating  through  the  vaso¬ 
motor  system  ?  In  its  early  stage"  the  complain  tmay  be  Sit 
as  controliable  m  a  young  as  in  an  elderly  person,  but  as 
time  goes  on,  the  difference  becomes  manifest,  and  it  is  found 
in  the  former  that  through  the  advance  that  has  insidiously 
taken  place  the  measures  that  before  produced  a  satisfactory 
state  no  longer  succeed  in  doing  so.  The  rate  of  progress 
may  vaiy  considerably.  In  some  cases  with  an  inherited  his- 
tory  I  have  known  it  extend  over  many  years 

A™1  n+^>  ^r:  President  and  gentlemen,*  let  me  in  con¬ 
cluding  this  lecture  express  the  hope  that  I  have  succeeded 
in  clearly  placing  before  you  what  is  in  my  own  mind  as  the 


T  r  S  Thb  Bam^ji  "| 
1juo  Medical  Joueeai  ' 


outcome  of  the  lifelong  attention  I  have  given  to  the  subject 
upon  which  I  have  addrtssed  you.  The  views  I  have 
set  forth  have  sprung  entirely  from  experimental 
physiological  work  on  the  one  hand,  and  from  prac¬ 
tical  experience  in  connection  with  diabetes  on  the  other. 
With  this  foundation,  they  harmonise  with  the  assemblage 
of  facts  to  be  dealt  with  belonging  alike  to  physiology  and 
pathology ;  and,  at  one  and  the  same  time,  they  bring  the 
whole  matter  into  a  state  of  great  simplicity,  and  supply 
a  working  basis  upon  which  the  treatment  of  diabetes 
may  be  rationally  and  reliably  conducted.  With  the  glyco¬ 
genic  doctrine  the  teachings  of  diabetes  are  absolutely  irre¬ 
concilable,  and  it  may,  moreover,  be  said  that  modern  re¬ 
search  has  removed  the  support  upon  which  it  was  originally 
based.  And  yet  the  doctrine  still  lingers  in  the  mind, 
influencing  its  conceptions  and  shaping  its  views,  for  persons 
seem  unable  to  look  at  the  points  belonging  to  the  subject 
otherwise  than  through  the  prepossessions  that  have  been 
engendered  thereby.  The  chapter,  however,  will  have,  sooner 
or  later,  not  simply  to  be  revised,  but  completely  rewritten  ; 
and  the  sooner  this  is  done  the  better,  I  feel  I  am  justified  in 
saying,  will  it  be  for  the  right  comprehension  of  diabetes  by 
the  medical  profession. 

CASE  OF  PYOPNEUMOTHORAX  OF  SEVERAL 
MONTHS’  DURATION  CURED  BY  FREE 
INCISION:  WITH  SOME  REMARKS  ON 
THE  SURGICAL  TREATMENT 
OF  PNEUMOTHORAX.* 

By  SAMUEL  WEST,  M.D.,  F.R.C.P., 

Assistant  Physician  to  St.  Bartholomew’s  Hospital,  and  Senior  Physician 
to  the  Royal  Free  Hospital. 


I  will  in  the  first  place  relate  the  history  of  the  case  to 
which  I  desire  to  call  attention,  and  afterwards  make  some 
remarks  on  the  debatable  points  which  are  raised  by  it. 

W.  T.,  aged  34,  a  blacksmith,  was  admitted  to  the  hospital  under  my  care 
on  March  8th,  1897,  complaining  of  cough  and  difficulty  of  breathing.  He 
proved  to  have  a  pyopneumothorax  of  the  left  side. 

His  previous  history  was  this  :  On  November  2nd,  1896,  he  was  taken 
suddenly  ill  while  at  work,  with  sharp  pain  in  his  left  side,  which  was 
unbearable  on  coughing.  He  went  home  to  bed,  and  stayed  there  for 
eleven  weeks.  He  was  told  that  he  had  pneumonia  and  pleurisy.  Shortly 
after  Christmas  time,  soon  after  getting  up,  he  had  an  attack  of  violent 
dyspnoea,  during  which  he  became  unconscious  for  a  short  time.  He  had 
had  two  slighter  attacks  since,  and  had  been  very  short  of  breath  on  any 
exertion.  For  the  last  six  weeks  the  patient  had  noticed  a  peculiar 
splashing  sound  in  his  chest  as  he  walked,  and  he  had  shooting  pains  in 
different  parts  of  the  left  side  of  the  chest.  His  cough  during  this  time 
had  been  frequent  and  paroxysmal.  There  had  been  much  dark,  thick 
expectoration  but  no  haemoptysis. 

On  January  4th  the  patient  went  to  the  Convalescent  Home  at  Sandgate, 
where  he  remained  five  weeks,  and  while  he  was  there  the  doctor  drew  off 
a  small  quantity  of  clear  fluid  from  his  chest. 

Returning  from  Sandgate,  the  patient  went  to  St.  Bartholomew’s  Hos¬ 
pital,  where  he  was  shortly  after  seen  by  me  and  recommended  for  ad¬ 
mission.  During  his  illness  he  had  lost  two  stone  in  weight,  but  he  lost 
three  during  the  first  part  of  his  illness,  and  regained  one  subsequently  at 
Sandgate.  There  was  nothing  in  the  patient’s  previous  history  or  in  the 
family  history  which  had  any  bearing  upon  the  case.  The  patient  looked 
pale  and  ill,  and  had  evidently  lost  a  good  deal  of  flesh.  He  was  dis¬ 
turbed  frequently  by  paroxysms  of  coughing,  which  were  occasionally 
very  severe.  He  presented  the  signs  of  left-sided  pneumothorax,  the  car¬ 
diac  dulness  reaching  as  far  as  two  inches  to  the  left  of  the  sternum. 


*  Read  before  the  Medical  Society  of  London,  November  22nd,  1897 


[No  27.  i?97. 


The  diagram  shows  the  limit  of  hyper-resonance  as  the  patient  lay  upon 
the  back;  in  front  the  voice  and  breath  sounds  were  amphoric  in  cha¬ 
racter,  and  the  bell  sound  audible  over  the  whole  hyper-resonant  area 
behind,  the  breath  sounds  were  absent  at  the  base  and  altered  in  character 
at  the  apex,  and  the  bell  sound  stopped  at  the  limits  shown  upon  the 
diagram ;  above  and  below  between  the  two  lines  the  bell  sound  and 
amphoric  breathing  and  voice  sounds  were  present,  as  in  front.  Succus- 
sion  was  easily  elicited.  The  lung,  it  was  thought,  was  adherent  at  the 
apex  behind.  The  hole  in  the  lung,  in  spite  of  the  amphoric  breathing, 
was  evidently  closed.  As  a  cyrtometer-tracing  showed,  the  affected  side 
was  rather  smaller  than  the  opposite  one. 

March  1 6th.  A  needle  was  inserted  into  the  seventh  intercostal  space 
behind  in  the  mid-axillary  line  and  sero  purulent  fluid  obtained. 

The  patient  had  a  pneumothorax  with  sero-purulent  effusion. 
He  was  very  ill,  and  quite  incapacitated  for  work.  He  had  been 
invalided  for  some  months,  and  was  getting  steadily  worse. 

The  question  was  :  How  was  he  to  be  treated  ?  The  fluid 
might  be  removed  by  paracentesis,  but  experience  of  similar 
cases  was  not  encouraging.  He  could  be  left  alone,  but  it  was 
pretty  evident  what  this  would  end  in,  and  that  to  do  nothing 
was  tantamount  to  permitting  the  man  slowly  to  die.  Free 
incision  seemed  a  better  alternative  than  this,  for  it  would 
give  the  patient,  at  the  worst,  a  chance,  even  though  so  much 
time  had  been  already  lost.  My  own  opinion  was  in 
favour  of  the  treatment  of  pyopneumothorax  on  surgical’ 
principles  by  incision,  and  I  did  not  take  the  unfavourable 
view  of  the  prognosis  after  incision  which  was  usually  taken. 
Finally,  if  the  side  was  to  be  opened  at  all,  the  sooner  it 
was  opened  the  better. 

Accordingly,  after  giving  the  patient  the  advantage  of  a 
few  days’  rest  and  feeding  in  the  hospital,  I  decided  to  have 
the  side  freely  opened. 

On  March  30th  a  simple  incision  was  made  into  the  side  in  the  sixth 
space  in  the  posterior  axillary  line ;  a  large  amount  of  sero-purulent  fluid 
escaped,  probably  about  4  pints.  An  examination  with  the  probe  im¬ 
mediately  after  the  operation  was  completed  showed  that  the  lung  was 
not  more  than  an  inch  from  the  chest  walls  everywhere,  so  thatithad 
expanded  directly  after  the  operation.  Directly  the  side  was  opened  the 
patient  began  to  cough,  and  coughed  violently.  This  might  have  been 
due  to  the  irritation  of  the  tube  which  was  inserted,  but  was  more  pro¬ 
bably  owing  to  expansion  of  the  lung.  The  patient  took  chloroform  well, 
and  bore  the  operation  satisfactorily.  A  few  minims  of  laudanum  were  1 
given  on  the  tongue  to  check  the  cough. 

March  31st.  The  patient  had  been  comfortable  after  the  operation,  ex 
cept  that  once  or  twice  during  the  night  he  seemed  a  little  faint,  and  re¬ 
quired  some  brandy.  The  next  morning,  when  the  wound  was  dressed, 
air  was  found  to  enter  the  whole  of  the  left  lung,  and  friction  sounds  were 
audible  not  far  from  the  seat  of  incision.  The  patient  complained  of  a 
good  deal  of  pain  in  the  left  side,  which  was  probably  connected  with  this 
friction. 

The  discharge  from  the  side  was  very  free,  so  that  for  the  first  few 
days  the  patient  had  to  be  dressed  twice  daily.  After  this  the  dis¬ 
charge  decreased  greatly,  and  it  was  sufficient  to  dress  the  side  once 
daily. 

On  April  7th  the  discharge  became  very  offensive,  some  small  pieces  or 
sloughing  tissue  were  removed  from  just  inside  the  wound,  and  it  was 
thought  that  a  spot  of  bare  bone  was  felt  by  the  probe.  The  side  was 
washed  out  with  a  weak  solution  of  iodine  and  with  boracic  acid  ;  the  dis - 
charge  rapidly  lost  its  offensive  smell,  and  the  spot  where  it  was  thought 
the  bone  was  bare  healed  over. 

From  this  time  the  discharge  rapidly  diminished  in  quantity,  and  on 
April  25th  it  was  about  2  or  3  ounces  daily,  and  it  continued  to  this 
amount  for  a  good  long  time.  Examination  with  the  probe  showed  that 
the  lung  was  in  contact  with  the  chest  walls  all  round  the  incision,  but 
that  the  track  in  which  the  tube  lay  extended  for  a  distance  of  about  5 
or  6  inches  straight  into  the  chest  in  the  direction  of  the  spine. 

On  May  19th  the  patient  began  to  complain  of  a  good  deal  of  pain  in 
the  chest,  sometimes  round  the  wound  and  sometimes  a  little  deeper,  but 
no  cause  for  it  could  be  ascertained.  The  sinus  had,  up  to  the  present 
time,  been  regularly  washed  out  with  carbolic  acid  solution.  This  was 
now  stopped,  and  the  pain  was  a  little  relieved,  but  as  the  pain  continued 
various  experiments  were  tried  with  the  tube,  as  it  was  thought  to  be  con¬ 
nected  with  some  irritation  the  tube  produced.  The  tube  was  shortened, 
but  the  pain  was  not  much  relieved. 

On  June  16th,  on  probing,  a  tender  spot  was  found  far  back,  and  it 
seemed  to  me  that  at  this  spot  the  tube  pressed  on  an  intercostal  nerve, 
and  thus  caused  the  pain.  The  tube  was  removed,  and  a  longer  one  of 
smaller  diameter  inserted,  and  from  this  time  the  patient  suffered  no 
more  pain.  On  June  25th  it  was  stated  that  the  patient  felt  very  much 
better ;  he  had  been  up  some  little  time,  and  he  managed  to  go  up  and 
down  stairs  moderately  well ;  the  amount  of  discharge  was  still  about  the 
same,  but  not  more  than  could  be  accounted  for  by  the  irritation  of  the 
track  of  the  tube.  On  July  8th  he  had  some  pain  in  the  leg,  which  proved 
to  be  a  little  periostitis.  This  was  rapidly  cured  with  belladonna  ana 
glycerine,  and  gave  no  further  trouble.  The  discharge  was  now  not  more 
than  about  an  ounce  in  the  twenty-four  hours  ;  the  patient  was  up  daily, 
was  gaining  strength  and  weight. 

On  October  12th  the  patient’s  weight  was  10  st.  11  lbs.;  the  discharge  was 
very  slight,  but,  as  it  did  not  completely  cease,  the  sinus  was  injected 
with  creasote  dissolved  in  olive  oil  (25  per  cent,  solution).  Although  tins 
caused  a  good  deal  of  smarting,  it  seemed  to  do  a  great  deal  of  good.  By 
the  end  of  the  month  the  tube  had  been  considerably  shortened,  and  oy 
November  1st  the  tube  was  out,  and  the  wound  completely  healed.  <  m 
November  2nd  I  made  the  following  note:  “The  patient  is  in  excellent 
health,  looks  fat  and  well,  and  says  he  never  felt  better  in  his  life,  ana 
feels  quite  able  to  go  back  to  his  work,  that  of  a  blacksmith.”  The  side 
was  a  good  deal  contracted,  but  no  very  large  amount  of  deformity  haa 
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,>een  Produced.  The  vocal  vibrations  and  vocal  resonance  were  felt  right 
down  to  the  base  behind.  The  percussion,  at  the  lower  parts  especially 
ivas  still  somewhat  impaired  •  the  breathing  was  audible  over  the  whole’ 
side,  though  of  course  not  as  loud  as  on  the  opposite.  The  temperature 
was  normal,  lhe  patient  had  gained  ih  lbs.  during  the  last  week. 

As  regards  the  temperature,  all  that  need  be  said  is  this  :  that  at  the 
.imeol  admission  and  up  to  the  date  of  operation  the  temperature  was 
S0,1?0?1’ subnormal,  and  remained  subnormal  for  the 
first  few  days  aftei  the  operation  ;  it  then  began  slowly  to  rise  and 
hectic,  varying  daily  from  about  102°  to  99  5°  for 
ffa  days’  aftei;  which  it  became  subnormal  again  and  con¬ 
tinued  so,  with  few  occasional  rises  for  a  day  or  two,  throughout  The 

patient  may  be  regarded  now  as  completely  cured.  s  e 


Remarks. 

Here  is  a  case  of  pneumothorax  of  several  months’  duration 
with  a  purulent  eftusion.  The  patient  had  been  under  the 
care,  shortly  before  I  saw  him,  of  an  eminent  authority,  who 
had  dismissed  him  as  incurable;  yet,  as  the  result  has 
shown,  the  case  was  not  incurable  when  treated  on  general 
principles.  & 

\\  e  may  ask  why  are  such  cases  as  these  regarded  as  in- 
urable  .  M  by  are  they  left  alone,  that  is  to  say,  left  to  die, 
without  the  chance  of  recovering  being  given  them  which 
surgical  interference  might  provide  ?  The  answer  is — because 
certain  theories  which  are  commonly  accepted  and  fre- 
luently  acted  on,  and  which  I  believe  to  be  erroneous. 

1.  That  where  the  lung  has  been  collapsed  and  compressed 

by  air  or  fluid,  it  will  form  adhesions 
md  be  bound  down  and  be  thus  incapable  of  expanding 
!gam,  so  that  if  the  side  be  opened  a  large  cavity  will  be  left 
mien  cannot  contract,  and  can  only  heal  by  the  falling  in  of 
he  ribs  on  one  side,  and  by  granulating  up  on  the  other.  If 
his  theory  were  true,  of  course  operation  would  be  undesir- 
ble,  for  there  would  be  a  chronic  cavity  left  which  could  not 
lose,  and  the  patient  would  suffer  from  the  results  of  pro- 
mged  suppuration,  and  die  probably  of  exhaustion  or  of 
aiyloid  disease,  and  this  is  what  is  stated  commonly  to 

Now,  is  it  correct  to  assume  that  when  the  lung  has  been 
ompressed  in  the  way  I  have  described  it  must  necessarily 
e  down  anc*  be  incapable  of  expansion  ?  Can  we 

lake  this  a  general  statement  or  general  rule  of  practice  and 
?t  upon  it  ?  Certainly  not.  Of  course  it  may  be  admitted 
'  onc.e  m  many  cases  where  patients  have  died  after 
mg-standing  empyemata,  or  pyopneumothorax,  or  some- 
mes  even  with  serous  effusion,  the  lung  has  been  found 
ghtly  bound  down  by  dense  adhesions,  and  therefore  would 
ive  been  incapable  of  expanding  and  healing;  but  it  must 
^remembered  that  these  cases  have  been  left  alone  with 
ithing  done,  and  it  does  not  follow  that  if  some  operation 
id  been  performed  in  early  times  the  lung  would  have  been 
mnd  down  in  that  way. 

We  must  also  admit  that  there  are  cases  in  which  very 
tortly  after  an  inflammation  of  the  pleura  has  taken  place, 
ior  instance  with  a  common  serous  pleurisy,  the  lung  has 
ntracted  adhesions  enough  to  considerably  hamper  its 
pansion.  These  cases  however,  again,  are  quite  excep- 
mai,  and  we  have  daily  evidence  of  the  fact  that  the  lung 
iy  be  collapsed  for  a  considerable  period  of  time  by  serous 
us*°n>  d  yet  not  contract  these  adhesions.  Though  the 
?a  that  these  adhesions  were  likely  to  form  was  used  as  an 
?ument  some  years  ago  in  favour  of  the  early  performance 
paracentesis  in  serous  effusion,  experience  has  shown  that 
is  fear  is  not  well  grounded. 

That  the  lung  is  not  bound  down,  even  after  a  very  con- 
lerable  lapse  of  time,  both  in  serous  and  purulent  effu- 
tls,  1  will  quote  three  or  four  cases  to  prove. 

V  young  man,  aged  about  24,  had  been  discharged  from  the 
ny  in  July  because  he  had  a  discharging  empyema,  which 
a  made  its  exit  through  the  side  and  also  through  the 
‘t:  8?  that  he  was  expectorating  about  a  pint  of  pus  daily, 
a  i°sing  about  a  similar  amount  daily  through  the  opening 
•  tne  side.  He  came  under  my  observation  six  months  later, 
a  as  pe  was  in  good  general  health  I  decided  to  perform  an 
"ration  upon  him  before  his  health  began  to  fail.  Accord- 
ay  a  free  counter-opening  was  made  low  down  in  the 
^0r  Park  ^ie  axiU&  so  as  to  provide  free  drainage. 

1,  i!n*i. a,oufc  ,a  week  from  this  time  all  expectoration 
...gh  the  lung  had  ceased,  and  within  five  weeks  from  the 
of  operation  the  wounds  were  closed  and  healed.  The 
g  bad  expanded  well,  and  breathing  was  audible  over  the 


whole  side.  The  patient  came  to  see  me  for  some  time  after 
that,  and  I  know  that  he  remained  in  excellent  health  for 
some  months  as  long  as  he  was  under  my  observation,  and  I 
have  no  reason  to  believe  that  his  health  suffered  afterwards. 

Three  years  ago  I  read  to  this  Society  an  account  of  the  case 
of  a,  lady  who  was  suffering  from  a  large  right-sided  serous 
euusion  which  had  been  deliberately,  and  after  consultation, 
left  alone  for  a  period  of  eighteen  months  without  even  once 
-i  .  *  tried  paracentesis  several  times,  and  when 

this  failed  I  ultimately  decided  to  have  the  side  laid  freely 
open  and  the  case  treated  as  if  it  had  been  one  of  empyema. 
Paracentesis  had  shown  me  that  the  lung  was  not  bound  down 
as  I  had  at  first  had  reason  to  believe,  for  after  each  paracen¬ 
tesis  it  came  out  into  contact  with  the  ribs.  I  had  hoped, 
however,  after  the  repeated  paracenteses,  that  the  lung  would 
have  formed  adhesions  with  the  costal  pleura,  but  to  my  sur- 
pr!feAW,  ^ae  s^de  was  °Pene(i,  no  adhesions  were  present, 
and  the  lung  collapsed  completely.  However,  this  made  no 
difference  in  the  ultimate  result,  for  the  lung  rapidly  re-ex¬ 
panded  and  came  into  contact  with  the  chest  walls,  and 
formed  adhesions  there.  Soon  nothing  was  left  but  the  track 
lnjy;hlch  the  tube  lay,  and  ultimately  this  also  healed. 

.  this  case  shows,  first,  that  the  lung  in  a  case  of  serous  effu¬ 
sion  may  be  collapsed  for  at  least  eighteen  months,  and  still 
be  capable  of  ready  re-expansion  ;  and,  secondly,  that  even 
after  repeated  paracentesis  no  adhesion  need  necessarily  take 
place  between  the  two  layers  of  the  pleura. 

I  have  recently  had  another  case  of  the  same  kind  in  a  man 
who  had  been  allowed  to  have  a  serous  effusion  not  operated 
upon  for  about  twelve  months  before  he  came  under  my  obser¬ 
vation.  With  him  I  tried  also  the  effect  of  repeated  para¬ 
centeses,  but,  encouraged  by  the  experience  of  the  previous 
case,  after  a  few  paracenteses  I  decided  to  have  the  side 
opened.  Accordingly  the  side  was  opened,  the  fluid  let  out, 
and  a  drainage  tube  inserted.  With.n  a  week  from  the  time 
of  operation  the  lung  was  in  contact  with  the  chest  walls  over 
the.  whole  side,  and  nothing  was  left  except  the  long  sinus  in 
which  the  tube  lay. 

As  I  propose  shortly  to  bring  this  case  before  one  of  the 
societies,  I  need  not  describe  it  further  here. 

In  the  case  which  is  the  subject  of  this  paper,  again,  al¬ 
though  the  lung  had  been  compressed  for  some  months,  with¬ 
in  a  week  after  the  incision  had  been  made  in  the  side  the 
lung  was  in  contact  with  the  chest  wall  over  the  whole  side, 
and  the  pleural  cavity  closed  except  for  the  sinus  in  which 
the  tube  lay. 

We  have,  therefore,  a  series  of  cases  :  one  of  empyema,  two 
of  serous  effusion,  and  one  of  pneumothorax,  in  which,  in 
spite  of  the  lung  having  been  compressed  by  effusion  for  a 
considerable  period  of  time,  it  was  not  bound  down,  but  was 
capable  of  ready  re-expansion  when  placed  in  a  position  to 
expand. 

These  are  extreme  cases,  and  although,  on  the  other  hand, 

I  it  must  be  admitted  that  the  lung  may  form  adhesions  which 
may  bind  it  down  quite  early  in  a  case  of  pleurisy,  still  there  is  no 
evidence  that  this  always  occurs,  or  even  that  it  is  the  general 
rule  ;  on  the  contrary,  the  evidence  all  points  the  other  way. 

If  this  theory  be  unsound,  the  practice  based  upon  it  will  be 
wrong. 

2.  A  second  theory,  which  is  commonly  stated  in  textbooks 
and  is  very  widely  accepted,  and  which  has  been  often  used 
as  an  argument  against  surgical  interference,  is  that  the 
compression  of  the  lung  by  effusion  or  air,  as  the  case  may 
be,  checks  the  progress  of  tubercle  in  it ;  so  that  though  the 
presence  of  effusion  or  air  in  the  pleura  is  an  evil,  it  is  out¬ 
weighed  by  the  advantage  of  checking  the  development  of 
tubercle  in  the  lung,  and  therefore  no  operation  should  be 
performed. 

This  again  is,  I  believe,  a  completely  erroneous  theory 
though  the  statement  is  commonly  made  and  has  many  dis¬ 
tinguished  names  to  support  it ;  still  I  do  not  know  that  it 
rests  upon  any  conclusive  evidence,  but  remains  a  matter  of 
opinion  only;  indeed,  what  evidence  there  is  leads  to  the 
opposite  conclusion.  It  is  not  the  case  that  the  compres¬ 
sion  and  collapse  of  the  lung  does  necessarily  check  the  de¬ 
velopment  of  tubercle  in  that  lung,  for  tubercles  of  recent 
formation  may  be  found  in  the  lung  which  is  collapsed,  and 
of  date,  as  far  as  can  be  judged,  subsequent  to  the  time  when 
the  lung  became  collapsed.  Certainly  the  collapse  of  one 
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lung  is  not  infrequently  followed  by  the  rapid  development 
of  tubercle  in  the  other. 

The  same  theory  was  used  at  one  time  as  an  argument 
against  the  performance  of  paracentesis  for  serous  effusion, 
and  no  doubt  it  was  under  the  influence  of  this  theory 
that  the  two  cases  I  have  recorded  were  deliberately 
not  interfered  with ;  but  as  a  matter  of  fact  at  the 
present  day  this  theory  does  not  really  affect  our  prac¬ 
tice  at  all  in  respect  of  pleural  effusions.  They  are  tapped, 
and  I  believe  rightly  tapped,  without  any  consideration  as  to 
the  effect  the  removal  of  the  fluid  may  have  upon  tubercle  in 
either  the  one  lung  or  the  other. 

In  the  case  of  empyema  again  we  have  almost  forgotten 
that  such  a  theory  ever  had  any  influence  at  all.  No  one 
nowadays  thinks  of  leaving  an  empyema  alone  because  of 
some  possible  effect  it  might  have  upon  tubercle  in  the  lung. 

I  maintain  that  these  theories  should  have  no  more  weight 
in  relation  to  pneumothoi-ax  and  its  treatment  than  they 
have  in  relation  to  the  treatment  of  empyema  or  of  serous 
effusion. 

3.  Another  argument  that  is  used  as  against  the  treatment 
of  pneumothorax  by  free  incision,  is  that  experience  shows 
that  the  results  are  unsatisfactory.  “Leave  pyopneumo¬ 
thorax  alone  because  the  patient  will  die  any  way,  and  opera¬ 
tion  will  only  accelerate  that  result,”  used  to  be  the  teaching 
of  not  many  years  ago  ;  and  indeed  on  this  point  Fagge,  who 
can  hardly  even  yet  be  regarded  as  antiquated,  was  very 
precise. 

“Operate  only  when  driven  to  it,”  was  another  form  the 
advice  sometimes  took.  What  would  be  the  result  upon  our 
statistics  if  the  same  were  applied  to  empyema,  and  if  we 
never  opened  a  side  until  the  empyema  was  pointing,  and 
never  touched  it  even  then  if  the  empyema  by  good  luck 
would  discharge  through  the  lungs  ? 

A  question  of  this  kind  must  be  settled  by  experience,  and 
we  cannot  take  the  results  of  some  years  ago  as  a  guide  to 
practice  at  the  present  day  in  pneumothorax  any  more  than 
in  empyema. 

In  this  respect,  namely,  the  operative  treatment  of  pneumo¬ 
thorax,  we  have  to  make  our  own  experience  over  again  ;  we 
cannot  be  guided  by  the  experience  of  many  years  ago ; 
especially  when  we  remember  that  the  statistics  are  based 
upon  the  cases  of  pyopneumothorax  which  were  never 
operated  upon  unless  operation  became  absolutely  impera¬ 
tive. 

I  think  I  have  shown,  therefore,  that  there  is  no  valid 
theoretical  reasons  why  sero-purulent  and  purulent  effusions 
in  pneumothorax  should  be  treated  in  any  different  way  from 
sero-purulent  or  purulent  pleurisies,  and  that  the  presence  of 
air  should  not  make  any  material  difference. 

Of  course  it  is  quite  true  that  in  the  majority  of  cases  of 
spontaneous  pneumothorax  the  cause  is  a  tuberculous  cavity 
near  the  surface  of  the  lung ;  but  these  ruptures  frequently 
heal,  and  there  is  no  reason  why,  when  the  rupture  has 
firmly  healed,  the  lung  should  not  come  into  contact  with  the 
chest  again,  and  the  condition  of  the  patient  return  to  that 
which  existed  before  the  pneumothrax  occurred. 

Physicians  have  been  in  the  past,  it  is  true,  too  much  in¬ 
clined  to  leave  things  alone,  though  I  do  not  think  we  can 
say  the  same  of  the  present  day,  and  it  will  be  something  in 
pneumothorax  if  we  can  brush  aside  the  erroneous  theories 
which  have  hitherto  given  an  excuse  for  avoiding  surgical 
interference. 

If  pneumothorax  may  be  treated  by  incision  when  neces¬ 
sary,  it  next  remains  to  consider  when  it  becomes  necessary. 

1.  During  the  Earlg  Stage. — It  is  in  the  early  stages  of 
pneumothorax  that  the  risk  to  life  is  greatest,  and  it 
becomes  less  and  less  as  time  goes  on.  This  is  due 
to  the  sudden  embarrassment  of  the  respii'ation  and 
circulation,  caused  by  the  sudden  collapse  of  one  lung 
and  the  congestion  of  the  other.  If  life  is  prolonged  and  time 
is  given,  the  lungs  and  heart  adjust  themselves  to  the  altered 
conditions  and  the  urgent  symptoms  pass  off. 

To  relieve  these  urgent  symptoms  in  the  early  stage,  para¬ 
centesis  is  often  necessary,  and  may  have  to  be  repeated.  If, 
after  paracentesis,  the  conditions  again  became  urgent  in  a 
very  short  space  of  time,  so  that  paracentesis  has  tube  re- 
peated  at  short  intervals,  it  may  be  wise  to  consider  well 
whether  the  side  should  not  be  incised.  This  would  have  the 
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effect  of  giving  a  permanent  vent  to  the  air,  and  relieving  all 
pressure  symptoms  ;  but  it  would  have  two  obvious  disadvan¬ 
tages  :  first,  the  lung,  being  partly  expanded,  would  be  in  a 
less  satisfactory  condition  for  the  perforation  to  heal  soundly; 
and,  secondly,  an  incision  would  almost  certainly  end  in  this 
case,  as  in  others,  with  the  production  of  an  empyema.  It  is 
wise  for  these  reasons  to  entirely  avoid,  if  possible,  a  free  in¬ 
cision  in  the  early  stage  of  pneumothorax;  or,  at  any  rate, 
postpone  it  as  long  as  possible.  All  the  relief  that  is  requisite 
can  usually  be  given  by  means  of  repeated  paracentesis. 
However,  if  paracentesis  should  fail,  I  should  not  myself  hesi¬ 
tate,  even  in  the  early  stage,  to  lay  the  side  open ;  and  I 
should  be  inclined  to  do  this  in  preference  to  using  any  form 
of  valve  tube.  The  only  tube  of  this  kind  which  I  should  be 
inclined,  under  any  circumstances,  to  employ  would  be  a  fine 
trocar  connected  with  a  small  india-rubber  tube,  extending, 
say,  to  the  floor  from  the  bed  and  opening  under  water ;  in 
this  way  a  fluid  valve  would  be  formed  which  would  permit 
the  escape  of  the  air  from  the  pleura,  but  not  allow  any  air  to 
pass  back,  The  objection  to  any  of  these  tubes  is  that,  do 
what  we  will,  in  most  cases  the  puncture  suppurates  and 
sometimes  leads  to  an  opening  into  the  pleura  which  might 
perhaps  otherwise  have  been  avoided.  I  should  prefer  in 
these  cases  repeated  paracentesis,  and,  if  that  failed,  I  should 
be  inclined  to  proceed  to  incision. 

2.  During  the  Later  Stage.— If  the  early  hours  and  days  of 
pneumothorax  pass  over  without  symptoms  of  such  urgency 
as  to  call  for  incision,  the  question  of  incision  becomes  one 
which  may  be  considered  at  leisure,  without  hurry,  and 
deliberately  decided  upon. 

(a)  If  no  fluid  form,  and  the  case  remain  one  of  simple 
pneumothorax,  the  air  in  time  will  be  absorbed  and  recovery 
be  complete.  This  may  take  some  days,  or  even  two  or  three 
week,  but  in  the  end  the  air  will  all  be  absorbed.  I  have 
never  seen  a  case  of  simple  pneumothorax  in  which  the  air  did 
not  in  the  end  spontaneously  disappear,  and  that  as  a  rule  m 
not  many  days.  It  is  well,  as  a  rule,  not  to  interfere  with 
these  cases  in  any  way,  even  by  paracentesis;  and  if,  with  the 
view  of  accelerating  recovery,  paracentesis  is  performed,  the 
aspirator  should  not  be  used,  but  the  air  removed  without 
any  suction.  If  suction  be  employed  it  should  be  limited  to 
a  few  inches  of  water,  say  ten  or  twelve  at  the  most.  These 
cases  are,  however,  best  left  alone  untouched. 

( h )  Where  serous  effusion  develops,  so  that  the  case  is  one 
of  hydropneumothorax,  it  should  be  treated  on  the  general 
lines  of  serous  effusion ;  paracentesis  may  be  performed 
without  suction,  care  being  taken  to  remove  the  fluid  rather 
than  the  air.  Cases  may  be  cured  in  this  way  by  para¬ 
centesis,  but  sometimes  they  spontaneously  cure,  the  air 
being  absorbed  and  fluid  taking  its  place.  Under  these 
circumstances  the  subsequent  treatment  becomes  that  of 
serous  effusion,  and  it  may  be  that  where  frequent  para¬ 
centesis  has  failed  to  cause  the  disappearance  of  the  fluid, 
incision  might  become  necessary,  just  as  it  does  sometimes 
in  cases  of  simple  serous  pleurisy. 

(c)  Where  the  effusion  is  purulent,  that  is  to  say,  where  we 
have  a  case  of  pyopneumothorax  to  deal  with,  and  carefm 
paracentesis  fails  to  give  relief,  incision  will  become  neces¬ 
sary.  The  chance  of  pus  being  spontaneously  absorbed  m 
pyopneumothorax  is  very  much  less  than  it  is  in  empyema, 
and  there  it  is  as  a  rule  small.  Sooner  or  later  incision  Will 
become  necessary,  and  there  should  not  be  too  long  delay  m 
deciding  upon  this  operation.  The  indications  for  operation  in 
pyopneumothorax  are,  I  think,  simply  the  same  as  those  for 
operation  in  empyema,  and  the  presence  of  air  in  these  cases 
may,  I  think,  be  disregarded.  What  makes  the  prognosis  in 
these  cases  less  favourable  than  in  ordinary  cases  of  empyema 
is  that  in  so  many  cases  of  pneumothorax  tuberculous  lesions 
in  the  lung  are  present,  while  they  may  be  absent  in 

The  indications  for  incision  in  cases  of  empyema  are  so  well 
known  that  it  is  not  necessary  to  refer  to  them  here.  Ih<? 
object  of  this  paper  is  to  show  that  there  are  no  special 
reasons  why  the  same  considerations  should  not  apply  to 
pneumothorax  as  to  empyema  ;  and  I  do  not  hesitate  to  say 
that  if  they  are— that  is,  if  in  the  future  cases  of  pneumo¬ 
thorax  are  treated  on  the  same  general  principles  as 
govern  our  practice  in  empyema,  the  results  will  be  mutv< 
more  favourable  than  they  have  been  hitherto. 


Nov.  27,  1897.J 


OPERATION  IN  SOME  CASES  OF  TERTIARY  SYPHILIS. 


ST  OPERATION  IN  SOME  CASES  OF  TERTIARY 

SYPHILIS. 

By  W.  WATSON  CHEYNE,  F.R.C.S.,  F.R.S., 

Professor  of  Surgery  in  King’s  College. 


was  with  much  regret  that  I  found  myself  unable  to  be 
jsent  in  the  Therapeutic  Section  at  the  discussion  on 
philis  published  in  the  British  Medical  Journal  of 
vember  6tli,  for  there  was  one  point  which  1  should  have 
ed  to  have  heard  discussed,  and  which  apparently  was  not 
uded  to,  namely,  the  advisability  of  operative  interference 
some  cases  of  obstinate  tertiary  syphilis.  We  all  know 
it  cases  of  tertiary  syphilis  sometimes  occur  which  are  ex- 
mely  obstinate  to  treatment  by  iodides  and  mercury,  in 
wever  large  doses  the  former  are  administered  ;  and,  under 
table  circumstances,  I  believe  that  a  cure  may  be  effected 
operative  intervention.  I  may  cite  two  such  cases,  the 
it  from  memory  as  I  cannot  find  my  notes, 
iome  ten  years  ago  a  man,  about  40  years  of  age,  consulted 
on  account  of  an  obstinate  syphilitic  ulceration  of  the 
’ek.  The  patient  had  acquired  bad  syphilis  some  years 
ore,  and  for  two  or  three  years  had  suffered  from  a  serpigi- 
is  ulceration  of  the  cheek  in  front  of  the  ear  which  was  of 
lost  obstinate  character.  He  had  been  under  careful  anti- 
ihilitic  treatment  since  its  first  appearance  by  men  of  the 
hest  authority,  and  although  the  condition  improved 
ier  treatment,  no  sooner  was  it  left  off  than  the  trouble  re- 
leared.  As  I  could  not  suggest  anything  better  in  the  way 
medicinal  treatment,  and  as  the  trouble  was  limited 
out  the  size  of  a  florin),  I  suggested  excision  of  the  diseased 
me.  This  was  performed ,  and  the  gap  filled  up  by  a  plastic 
ration.  The  wound  healed,  and  the  disease  had  not  re- 
red  some  years  later  when  I  last  saw  the  patient.  The  tis- 
was  examined  microscopically,  and  simply  showed  in- 
amatory  tissue,  no  trace  of  rodent  ulcer  or  tuberculosis ; 

,  indeed,  from  the  history  and  clinical  characters  there 
Id  be  no  doubt  as  to  its  syphilitic  nature, 
he  second  case  was  that  of  a  married  woman,  aged  44,  who 
i  admitted  to  the  hospital  on  April  20th,  1896,  with  sym- 
irical  ulcerated  patches  on  the  extensor  surfaces  of  both 
■arms.  The  history  of  the  trouble  was  that  it  began  about 
?ar  previously,  with  swellings  about  the  upper  part  of  the 
>arms  which  were  opened.  At  the  same  time  she  noticed 
umber  of  swellings  over  the  extensor  surfaces  of  both  fore- 
ts,  which  became  red  and  ulcerated  and  soon  ran  together 
)  a  raised  brawny  patch  occupying  the  greater  part  of  the 
?nsor  surfaces  of  both  forearms,  and  covered  with  numerous 
?rs.  She  was  treated  for  some  time  at  another  hospital 
’fly  by  boracic  poultices  without  any  improvement.  In  the 
limn  of  1895  she  went  to  the  country,  also  without  any 
efit.  In  February,  1896,  she  came  under  my  care,  and  was 
?red  large  doses  of  iodide  of  potassium  and  mercury,  the 
de  being  increased  up  to  90  grains  a  day.  Under  this 
trnent  improvement  followed,  a  considerable  portion  of  the 
irated  surfaces  healed,  and  the  patches  became  less  pro- 
lent.  After  a  time,  however,  the  improvement  ceased, 
‘ration  began  again,  and,  as  she  was  suffering  much  pain 
he  arms,  she  was  admitted  to  the  hospital, 
he  patient  was  a  weakly  anaemic  woman,  who  had  been  in 
afferent  health  for  some  years.  She  stated  that  after  mar- 
e  she  had  a  healthy  child,  the*  a  miscarriage,  and  then  a 
ng  child  who  developed,  shortly  after  birth,  snuflles  and 
i ;  in  fact,  from  her  description  there  could  be  little  doubt 
;  the  child  suffered  from  congenital  syphilis.  No  satisfac- 
'  history  of  syphilis  could  be  obtained  as  regards  herself, 
since  the  miscarriage  her  health  had  been  bad.  On  the 
“nsor  surfaces  of  each  forearm  was  an  extensive  red, 
ed,  brawny  patch,  practically  symmetrical  on  both  sides, 
‘nding  from  about  3  inches  below  the  olecranon  to  about 
ches  above  the  wrist,  and  almost  reaching  the  sides  of  the 
arm.  The  surface  of  the  patch  was  covered  with  numerous 
rs,  and  punched-out  holes  varying  from  a  shilling  to  a 
n  in  size,  some  circular,  but  many  of  them  having  run 
•ther  into  irregular  forms.  The  patches  were  very  tender, 
case  was  shown  to  several  authorities,  who,  with  one 
ption  (who  thought  it  tuberculous)  pronounced  it  to  be 
‘ary  syphilis.  I  may  say  with  regard  to  this  question  of 
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tuberculosis,  that  there  was  no  thin  undermined  skin  around 
the  ulcers,  as  is  so  characteristic  of  tuberculous  disease. 
Iodides  and  mercury  had  a  distinctly  beneficial  effect.  Micro¬ 
scopical  examination  failed  to  show  any  tubercles,  and 
animals  inoculated  with  portions  of  the  tissue  remained  well, 
and  did  not  develop  tuberculosis. 

As  she  was  incapacitated  from  work,  and  as  it  had  not 
healed  under  antisyphilitic  treatment,  I  determined  to  excise 
the  patch  on  one  forearm  in  the  first  instance.  This  was  done 
on  the  right  side  on  April  25th,  1896.  An  incision  being  made 
all  round  the  affected  part  and  about  half  an  inch  beyond  it,  it 
was  raised  with  the  fat  and  fascia  beneath,  and  removed.  The 
extensor  muscles  were  left  exposed  over  the  whole  extent  of 
the  wound,  which  was  then  completely  covered  by  skin 
grafts  on  Thiersch’s  method.  All  the  grafts  took,  and  the 
patient  left  the  hospital  on  May  16th  with  the  arm  well. 
When  she  was  admitted  she  was  at  once  put  on  large  doses  of 
iodide  of  potassium,  combined  with  drachm  doses  of  liquor 
hydrarg.  perchlor.,  and  emplastrum  hydrargyri  was  con¬ 
stantly  applied  to  the  left  arm.  Under  this  treatment  the 
left  arm  improved  markedly,  the  brawny  swelling  went  down, 
and  most  of  the  ulcers  healed.  After  her  discharge  the  same 
treatment  was  continued,  but  very  soon  improvement  eeased, 
her  attendances  became  irregular,  and  in  a  short  time  the 
arm  was  as  bad  as  before. 

I  readmitted  her  on  November  24th,  1896.  The  left  arm 
was  in  the  condition  previously  described,  and  extremely 
painful ;  the  right  arm  was  perfectly  healed,  no  tendency  to 
recurrence  and  no  imperfection  in  the  movements  of  the 
fingers  or  hand.  On  November  25th  a  similar  operation  was 
performed  on  the  left  side  as  has  just  been  described  as  re¬ 
gards  the  right.  The  grafts  took  well,  and  she  was  dis¬ 
charged  on  December  24th  quite  well,  and  has  remained  so 
since. 

I  remember,  also,  seeing  half  a  tongue  excised  for  an 
obstinate  ulcer,  which  had  resisted  large  doses  of  iodide  of 
potassium,  and  was  looked  on  as  epithelioma,  but  which  did 
not  prove  to  be  so  on  examination  by  the  microscope,  and  in 
which  I  found  another  gumma  in  the  substance  of  the 
tongue.  The  patient  lived  for  several  years,  and  had  no 
further  syphilitic  disease  of  the  tongue. 

In  tertiary  syphilis  affecting  bones  the  possibility  of  doing 
good  by  operative  interference  is  much  greater  and  more 
frequent.  In  cases  of  gummatous  bone  disease  with  ulcera¬ 
tion  of  the  skin  over  it  I  have  obtained  healing  without 
recurrence  by  thoroughly  removing  the  affected  soft  parts 
and  chiselling  away  the  diseased  bone  just  as  one  would 
treat  a  tuberculous  disease,  constitutional  treatment  being 
of  course  continued.  One  has  only  to  look  at  a  case  of 
syphilitic  necrosis,  say  of  the  frontal  bone,  to  understand 
how  slow  must  be  the  cure  if  it  occurs  at  all  by  medicinal 
treatment  alone.  Not  only  is  the  sequestrum  firmly  fixed  in 
parts  and  very  slow  in  separating,  but  the  bone  around  is 
extremely  condensed  and  the  circulation  in  the  diseased  area 
must  be  very  imperfect.  One  can  thus  readily  understand 
how  by  chiselling  away  the  sequestrum,  the  diseased  bone, 
and  some  of  the  condensed  bone  naturally  without  any 
intermission  of  the  constitutional  treatment  healing  may  be 
greatly  favoured.  Apart  from  this  form  of  bone  disease  I 
believe  good  might  be  done  by  operation  in  cases  where  there 
is  much  thickening  of  an  individual  bone  with  great  pain 
where  the  effect  of  the  iodide  is  only  temporary,  and  where 
in  order  to  be  comfortable  the  patient  has  to  go  on  taking 
iodides  for  an  indefinite  period.  Such  cases  might  quite 
well,  I  think,  be  treated  in  the  same  way  as  chronic  peri¬ 
ostitis  and  osteitis  due  to  other  causes,  namely,  by  cutting 
down  on  the  bone,  dissecting  off  the  thickened  periosteum, 
and  freely  chiselling  away  the  affected  bone. 

In  the  opinion  of  many  a  gumma  does  not  contain  the 
syphilitic  virus,  and  is  sowne  peculiar  after-effect  of  the 
poison.  My  own  belief  is  that  when  the  virus  of  syphilis  is 
discovered  it  will  be  found  in  gummata  as  well  as  in  the 
earlier  syphilitic  lesions,  though  possibly  altered  in  its 
characters,  and  no  longer  capable  of  causing  a  general 
disease.  The  general  clinical  history  of  gummata  is  not  un¬ 
like  that  of  tuberculosis,  and  gummata  often  remain  localised 
for  a  long  time,  a  patient  with  gummata  in  the  leg,  for 
example,  often  going  on  for  a  very  considerable  time  without 
the  appearance  of  disease  elsewhere.  Hence  the  local  treat- 


Th*  British  "I 
Medical  Jodrhaij 


MEMORANDA. 


[Nov.  27,  1897. 


*572 


ment  of  gummata  by  removal  in  cases  which  will  not  yield  to 
medicinal  treatment,  or  where  the  patient  cannot  bear  a 
thorough  course  of  treatment,  is  no  less  worthy  of  considera¬ 
tion  than  the  local  treatment  of  tuberculous  lesions.  Iodides 
are  admittedly  only  temporary  remedies,  and  unless  com¬ 
bined  with  mercurial  treatment  no  permanent  freedom  is 
certain.  Indeed,  in  some  cases  iodides  alone  seem  to  have 
the  same  disadvantage  as  was  attributed  to  tuberculin, 
namely,  that  the  virus  is,  so  to  speak,  liberated,  and  after  the 
cessation  of  the  treatment  leads  to  fresh  lesions  in  the  neigh¬ 
bourhood,  and  the  removal  of  the  local  lesions  may  prevent 
the  occurrence  of  further  lesions  in  the  vicinity,  which  rather 
seem  to  spread  by  local  infection  than  by  fresh  deposit  from 
the  blood. 

I  do  not,  however,  propose  to  enter  into  a  disquisition  on 
the  natural  history  of  the  syphilitic  virus,  and  merely  wish 
to  point  out  that  in  certain  obstinate  cases  of  tertiary  syphilis 
of  skin  and  bones  much  benefit  may  be  gained  from  surgical 
intervention,  with  the  view  of  removing  the  local  lesion,  as 
is  done  in  the  case  of  tuberculosis.  I  might  suggest,  also, 
that  in  very  rapidly  breaking  down  gummata,  in  parts  where 
the  result  may  be  serious,  as  in  the  palate,  thoroughly  clear¬ 
ing  out  the  gummata  might  be  advantageously  combined 
with  vigorous  antisypliilitic  treatment,  but  this  is  merely  a 
suggestion  ;  I  have  never  carried  it  out.  I  wish  it  also  to  be 
clearly  understood  that  in  mentioning  this  matter  of  operative 
interference  I  would  in  no  way  intermit  vigorous  general 
treatment,  nor  do  I  think  that  operation  is  necessary  except 
in  a  limited  number  of  cases. 
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TETANUS  SUCCESSFULLY  TREATED  WITH  ANTI¬ 
TOXIN. 

On  September  25th  I  was  called  to  see  a  boy,  A.  F.,  aged  12 
who  complained  of  a  pain  in  the  back  between  the  scapulfe 
and  some  difficulty  in  stooping  down.  On  making  him  jump 
from  a  chair  to  the  floor  he  felt  considerable  pain,  but  was 
able  to  walk  without  any  discomfort.  1  ordered  him  rest  in 
bed.  On  seeing  him  the  following  day  the  pain  had  extended 
to  the  lumbar  region,  and  I  ascertained  that  about  a  week 
previously  he  had  got  a  splinter  of  wood  under  the  nail  of  his 
right  thumb,  which  had  been  extracted  at  the  time,  and  the 
wound  was  quite  healed,  and  there  was  no  pain  whatever  in 
m  the  part.  I,  however,  put  on  a  carbolic  poultice— 1  to  20. 

On  September  27th  the  muscles  of  the  neck,  back,  and 
lower  extremities  were  quite  rigid,  with  marked  opistho¬ 
tonos  ;  the  jaws  could  only  be  opened  about  a  quarter  of  an 
inch,  and  the  boy  experienced  the  greatest  difficulty  and  pain 
in  swallowing. 

I  obtained  some  Tizzoni’s  antitetanus  serum  on  the  following 
morning.  Before  the  first  injection  at  2.30  p.m.  on  September 
28th  the  temperature  was  100.3°  F.  I  injected  35  grs.,  half 
quantity  at  once  (an  adult  dose)  into  the  thighs 
and  buttock.  At  9  30  p  m.  the  temperature  had  risen  to  102°, 
and  a  vesicular  eruption  had  made  its  appearance  in  the 
region  where  the  injections  had  been  made. 

The  following  morning  the  temperature  was  normal,  and 
in  the  evening  I  injected  8  grs.  more  of  the  serum,  and  there 
was  slight  diminution  of  the  symptoms. 

On  September  30th  8  grs.  were  again  injected. 

On  October  1st  the  boy  showed  considerable  improvement, 
suffering  less  pain,  although  at  this  time  there  was  not 
much  less  muscular  rigidity. 

5k  E1? ^°^er  2n^  8  g^s.  were  again  injected  into  the  back; 

• ilt?  time  the  rash  had  almost  covered  the  whole  body, 
with  the  exception  of  the  head  and  neck ;  it  was  specially 
well  marked  over  the  internal  malleolus  of  each  foot,  anc 
some  01  the  vesicles  in  these  parts  were  the  size  of  a  hazel  nut 
7ere  now  more  rigid,  although  the  muscles  of  th( 
leF  8howed  marked  relaxation,  which  steadily  in 
first  iniooH^r  October  4th,  being  the  sixth  day  after  thr 

wilhnnf  niffi  ’  n1C  bo/  was  free  from  Pain'  and  could  swallow 
Without  difficulty  and  move  himself  round  in  bed. 


On  October  6th  the  patient  complained  of  great  pain  in  the 
the  adductor  muscles  of  the  right  thigh,  but  without  any 
rigidity,  and  this  lasted  for  three  days,  but  was  relieved  by 
counter-irritation. 

Chloral  was  given  in  full  doses  from  the  onset  of  the  dis¬ 
ease,  but  before  the  injection  of  the  antitoxin  had  little  effect. 
The  dried  serum  is  not  readily  soluble  in  cold  sterilised 
water  unless  reduced  to  a  fine  powder  in  a  pestle  and  mortar, 
and  then  first  made  into  a  paste  with  a  few  drops  of  the 
given  quantity  of  water. 

The  patient  was  able  to  be  out  of  bed  on  October  21st  com¬ 
pletely  free  from  the  disease,  and  had  it  not  been  for  the  pain 
in  the  thigh  would  have  been  able  to  be  up  a  week  sooner. 

This  is  the  tenth  case  of  tetanus  which  has  come  under  my 
observation,  and  without  exception  each  case  has  terminated 
fatally  and  in  great  suffering.  This  case  I  also  considered 
hopeless,  as  also  did  Dr.  Moorhead,  who  saw  the  case  several 
times  with  me,  and  I  can  attribute  recovery  solely  to  the  in¬ 
jection  of  the  antitoxin. 

Duns.  John  McWatt,  M.B.Edin. 


COMPOUND  TINCTURE  OF  BENZOIN  IN  ENTERIC 

FEVER. 

Lately  I  have  had  under  my  care  several  cases  of  enteric 
fever  with  excessive  diarrhoea.  I  have  in  these  cases  tried  a 
mixture  of  compound  tincture  of  benzoin  and  water  with 
marked  success.  1  start  by  giving  a  dose  of  m  v  of  the  tinc¬ 
ture  every  two  hours,  and  if  the  diarrhoea  does  not  decrease 
in  twelve  hours  I  then  double  the  dose.  In  all  the  cases  after 
twenty-four  hours’  administration  I  have  found  marked 
benefit,  the  diarrhoea  decreases,  the  stools  are  not  so  offen¬ 
sive,  and  the  temperature  is  decidedly  lowered,  and  the 
patient  feels  very  much  more  comfortable.  I  attribute  the 
success  in  these  cases  to  : 

1.  The  internal  antiseptic  property  of  the  drug. 

2.  The  mixture  forming  a  protecting  coat  to  the  inflamed 
bowel. 

3.  The  antipyretic  action  of  the  drug. 

Spennymoor,  Durham.  James  C.  POTTER.  M.B.,  O.M. 


HYSTERO-EPILEPSY  WITH  RAPIDLY  FATAL  ISSUE. 
Miss  O.,  aged  28,  whose  father  and  mother  are  alive  and 
healthy,  has  one  sister  suffering  from  exophthalmic  goitre, 
one  brother  subject  to  alcoholic  excess  which  brings  on  epi¬ 
leptiform  attacks,  and  another  brother  who  suffers  from 
glycosuria.  Up  to  twelve  months  ago  the  patient  had  been 
considered  strong  and  healthy,  when  she  began  to  overdo  her¬ 
self  with  dancing,  bicycling,  etc.  Two  or  three  months  ago 
she  had  a  fright  while  out  on  her  machine,  nearly  having  an 
accident.  Ever  since  she  had  been  showing  signs  of  hysteria, 
easily  getting  excited,  and  had  had  frequent  attacks  of 
laughing  and  crying  with  little  or  no  cause.  Menstruation 
had  been  painful  and  irregular  for  some  months. 

On  July  31st,  1897,  a  very  hot  day,  she  overdid  herself  by 
playing  tennis  and  going  to  a  flower  show,  and  went  to  bed 
very  tired  and  sleepy. 

Next  morning  (August  1st)  when  her  sister  came  into  her 
room  to  wake  her,  she  found  her  very  stupid  and  queer,  and 
she  became  “  stiff  all  over,  and  foamed  at  the  mouth,”  and 
seemed  to  be  unconscious.  This  lasted  about  half  an  hour. 
When  I  saw  her  a  few  minutes  later,  she  was  only  dull  and 
dazed,  and  complained  of  a  headache,  telling  me  she  did  not 
know  what  had  happened  to  her.  She  had  not  bitten  her 
tongue  or  passed  urine  in  the  attack,  and  there  had  been 
nothing  of  the  nature  of  an  epileptic  cry  at  its  commence¬ 
ment.  Sensation,  motion,  and  reflexes  were  normal.  I  pre¬ 
scribed  bromides  and  rest  in  a  dark  room. 

At  6  p.m.  the  same  evening  she  again  became  unconscious, 
and  at  6.45  p  m.  I  found  her  lying  on  her  bed,  somewhat  rigid 
all  over,  and  moaning  continuously.  She  did  not  answer 
when  spoken  to,  or  even  when  shouted  at.  The  conjunctival 
reflex  was  present  but  rather  sluggish,  the  pupils  were  equal, 
fairly  dilated,  and  reacted  to  light.  The  teeth  were  clenched, 
the  tendon  reflexes  were  normal,  and  there  was  no  sign  of 
paralysis  anywhere.  The  pulse  was  90,  and  the  temperature 
98.6°,  and  she  had  been  sweating  freely.  She  could  swallow 
nothing.  I  applied  cold  effusion  to  the  head  and  shoulders 
with  no  result.  I  then  tried  a  fairly  slrong  interrupted 
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urrent,  at  which  she  cried  out  loudly  and  rolled  about  the 
>ed,  when  stimulation  was  stopped,  her  groaning  ceased,  and 
he  went  oil  into  a  heavy  sleep  for  some  hours.  On  awaken- 
ig  in  the  middle  of  the  night  she  swallowed  a  dose  of 
otassium  bromide  (gr.  xv)  and  some  milk  and  brandy,  and 
elapsed  into  her  former  condition.  There  was  no  spasm  or 
onvulsive  movement  limited  to  any  group  of  muscles,  but 
nly  geneial  resistance  to  passive  movement.  She  now  passed 
rme  involuntarily.  * 

Next  morning  (August  2nd)  Dr.  Barr  saw  her  in  consulta- 
011  with  me,  and  after  removing  some  false  teeth  which 
■quired  some  force  and  entailed  a  good  deal  of  struggling 
le  roused  up  a  little,  looked  round  her,  and  put  out  her 
>ngue  when  asked.  There  was  no  organic  disease  to  be  found 
he  pulse  was  now  100,  and  the  temperature  100. n0.  The 
nne  had  not  been  examined  before  the  attack  as  there  was 
jin  and  ?ow  wa.s  Passed  involuntarily.  She  was 

der.ed  tincture  of  assafoetida  3j  every  three  hours,  and  to 
j  fed  with  milk,  brandy,  and  eggs  every  hour. 

After  Dr.  Barr  had  left  she  relapsed  into  the  same  semi- 
mscious  condition  as  before,  and  would  not  swallow.  She 
is  then  fed  with  nutrient  enemata  every  four  hours,  and  a 
tie  tincture  of  assafoetida  forced  between  the  teeth  at 
tervals.  Iler  condition  remained  much  the  same  until 
■xt  morning  (August  3rd),  when  it  became  very  evident 
at  she  was  dying.  The  face  was  getting  a  dusky  blue,  the 
mperatuie  was  100.2  ,  and  the  pulse  140,  weak,  while  the 
eath-rate  was  60  per  minute.  A  few  coarse  rales  were  to  be 
•ard  at  the  bases  of  both  lungs.  Urine  and  Leces  were 
f^olnntanly  The  temperature  ran  up  about  noon  to 
5.5  x1.,  and  came  down  with  cold  sponging  to  ioa°.  She 
pidly  sank,  and  died  at  3.15  p.m.,  forty-five  hours  after  the 
mmencement  of  the  attack.  There  was  no  'post-mortem 
animation. 

Liverpool. 
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EDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


TOWN’S  HOSPITAL,  GLASGOW. 

PEEFO RATION  OF  CESOPHAGUS  BY  FISH  BONE  :  PYOPNEUMO¬ 
THORAX  :  SUBCUTANEOUS  EMPHYSEMA. 

y  j°hn  McC.  Johnston,  M.A.,  M.D.,  Medical  Officer: 

P.  Stedman  Buchanan,  M.B.,  C.M.,  Assistant 
Medical  Officer.) 
textbooks  on  pulmonary  diseases,  setting  forth  the  causes 
pyopneumothorax  and  of  subcutaneous  emphysema  we 
1  nowhere  find  mention  of  such  a  sequence  of  events  as  is 
istrated  by  tins  case.  The  primary  lesion  was  not  sus- 
■ted  during  life,  because,  in  the  first  place,  the  condition  of 
-  respiratory  organs  masked  that  of  the  oesophagus,  and 
!  impaction  of  the  fish  bone  was  unknown  to  the  patient: 
1  because,  in  the  second  place,  perforation  of  the  pleurai 
ity  from  the  oesophagus  must  be  of  somewhat  rare  occur- 

•CG. 

)n  February  18th,  1897,  P.  K.,  aged  50,  a  man  of  fairly 
ust  physique,  was  brought  to  hospital  by  ambulance,  suf- 
ing  from  subcutaneous  emphysema.  Great  dyspnoea  and 
teral  distress  made  detail  of  previous  history  impossible 
*he  gave  the  following  particulars  in  gasps  : 
le  had  suffered  from  cough  for  over  four  months.  About 
ee  and  a-half  months  from  date  he  had  brought  up  about 
fa  cupful  of  bright  red  blood,  and  a  small  quantity  on  the 
nmg  before  admission  to  hospital.  He  had  sought  medical 
ice,  but  his  cough  had  become  gradually  worse.  There 
1  never  been  much  expectoration,  but  fits  of  coughing  were 
re  violent  and  more  prolonged  than  formerly.  He  was  a 
°urer  much  addicted  to  drink,  and  had  been  intoxicated 
day  before.  During  the  night  of  February  17th  the  cough 
^  unusual  y  severe.  He  slept  none,  was  not  aware  of  a 
oation  of  ‘something  giving  way  in  his  chest,”  but  found 
neck  swelling  under  the  strain  of  the  cough, 
he  evy,Dhysema  extended  over  the  whole  of  the  chest, 
9 


,back  ’  the  tissues  of  the  neck  were  so  puffed  out 
prominence  of  the  chin  was  scarcely  visible,  and  the 

eyelidsg  -5Ver  th®  !a?e  to  the  leveI  of  the  lower 

sfcal  examlnaH  evidence  of  injury  to  larynx  or  ribs,  phj - 
1  n e^amiIiati1?n  gave  no  information  as  to  the  state  of  the 
all  narffi  yThl  f?Ct  of  uniformity  in  note  and  sounds  over 

disnfarpH  h  aJfc  s°"nds  were  pure  ;  the  apex  beat  slightly 
splaced  outwards;  the  pulse  regular,  70  per  minute  -  re- 

c?ughi2gSd3urinith  He  had  Violent  spasms  of 

ms,  durmg  which  his  face  became  darkly  congested  • 

ru"^f°ogtSSn°rarred' “d  h“  «p~d?Si 

alWd^miffiS  °\h  iet  nGXt  fe.w  days  lhe  emphysema  gradu- 
fhrnnih^n}  hu  df’  tho  temperature  was  fairly  uniform,  varying 
throughout  between  ioo°  and  102°.  The  pulse-rate  was 

bffivwen^TanH00  01'  Under  9°>  and  the  respirations  ranged 
C^e„e,n  34  and  40  per  minute.  By  this  time  a  dull  area  had 

UDwaidsetnVfhpaf  th<i  b*S<Lof  t].ie  right  lunS  behind,  extending 
W  wa UrB HVeB 0f  the  nmth  rib-  Above  this  the  right 
lung  was  slightly  hyper-resonant.  Rhonchi  were  general 

theri^Mbasl.8’  bUt  litUe  S0Und  of  any  kind  was  audible  at 

higher  e^daskrn«thf  ^  dulness  had  extended  about  an  inch 
creamv  I  S  1011  saggesting  exploration,  a  thick 

cavity7  P  withdrawn  by  syringe,  from  the  pleural 

hhmS1!!,  had,n°w  disappeared,  but  breathing  was  more 
general^ondiifon’worse!^6  and  extremities  8reater-  «« 

On  the  morning  of  February  28th  he  was  m  extremis 

lnje^t®d>  a?d  a  free  incision  made  under  the 
ninth  rib,  through  the  pleura.  A  quantity  of  foul-smellino- 
gas,  and,  when  turned  on  his  back,  pus  containing  little 
masses  of  casein,  escaped.  The  diaphragmatic  surface  of  the 
pleura  could  be  felt  with  the  finger,  thick  and  roughened  in 
piles  like  rough  c  oth.  About  2%  inches  higher,  fn  irregu- 

ieacyhPd1CkeThP  P  ea/'a  COvering  the  base  of  the  lung  was 
reached.  The  cavity  was  gently  washed  out  with  weak 

boracic  solution,  in  order  to  expel  the  caseous  masses,  and  a 
glass  drainage  tube  inserted.  Some  improvement  followed 
until  night,  when  the  pulse  became  very  small — 120  per 
minute  and  he  died  on  the  following  morning 
A  necropsy  was  made  on  Mai  ch  3rd.  Over  the  upper  part 
of  the  thorax  slight  traces  of  subcutaneous  emphysema 
remained.  The  heart  was  large,  the  muscular  fibre  firm 
valves  normal,  weight  15  ozs.  The  left  lung  showed  small 
emphysematous  builae,  generally  distributed,  at  its  borders 
and  under  the  pleura.  There  was  one  unimportant  adhesion 
to  the  parietal  pleura  over  the  middle  of  the  eighth  rib  The 
right  lung  was  extensively  adherent  in  front,  laterally,  and 
behind,  over  the  third,  fourth,  and  fifth  ribs  ;  but  the 
adhesions  were  easily  detached.  The  visceral  pleura  was 
much  thickened  along  the  inner  surface  of  the  lung,  from 
the  root  downwards,  and  also  over  the  base,  which  lav 
tree  and  concave  about  2§  inches  above  the  diaphragm.  In 
this  space  a  little  blood  clot  and  a  few  small  pieces  of  caseous 
material  were  seen.  Both  lungs  on  section  presented  similar 
appearances  namely,  emphysematous  borders,  general 
oedema,  and  congestion.  They  weighed,  right  27iozs.,  left 
25  ozs.  Not  a  trace  of  tuberculous  or  other  chronic  disease 
was  found  nor  indication  of  rupture  or  perforation.  On 
exploring  the  .thoracic,  cavity,  a  thin  flat  fishbone  with 
pointed  extremities,  if  in.  in  length,  was  discovered,  lying 
behind  on  the  diaphragm  on  the  right  side.  The  larynx 
tiachea,  and  bronchi  were  intact,  their  mucous  surfaces 
inflamed  ;  5  inches  above  the  stomach  the  oesophagus  showed 
two  oval  perforations  with  rounded  edges,  the  long  or 
vertical  diameter  of  which  measured  f  in.  These  perfora¬ 
tions  were  on  the  same  level.  The  prevertebral  connective 
tissue  to  the  right  of  and  behind  the  oesophagus  was  soft  and 
sloughing  from  this  point  downwards  for  about  3  inches.  The 
stomach  contained  putrid  gas,  some  grumous  fluid  greyish  in 
tint,  and  a,  number  of  small  masses  of  hard  dry  casein- 
identical  with  those  found  in  the  abscess  cavity — the  largest 
of  which  would  be  about  the  size  of  a  cherry.  The  liver 
large  and  fatty,  weighed  5  lbs.  2  ozs.  All  other  organs  were 
normal.  0 

Judging  from  the  duration  of  symptoms  the  impaction  of 
the  fish  bone  in  the  oesophagus  must  have  occurred  at  least 
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four  months  before  the  fatal  issue.  How  the  man  should 
have  been  ignorant  of  the  accident  seems  to  admit  of  but  one 
explanation.  In  the  lower  parts  of  Glasgow  fish  suppers  are 
very  popular  in  the  small  restaurants,  many  of  which 
remain  open  after  the  closure  of  public-houses.  The  chances 
are  that  next  day  he  had  no  recollection  of  having  eaten  fish 
at  all.  The  subcutaneous  emphysema  was  derived  either 
from  the  escape  of  gas  from  the  alimentary  tract,  through  the 
oesophageal  perforations,  or  from  the  subpleural  connective 
tissue  during  the  violent  expiratory  efforts  made  while 
coughing.  It  seems  hardly  possible  that  perforation  of  the 
visceral  pleura  by  the  fish  bone  had  taken  place,  or,  if  so,  it 
must  have  been  months  before  the  emphysema  occurred,  and 
all  traces  of  it  had  long  been  obliterated.  The  great  extent  of 
the  emphysema,  its  sudden  development,  its  appearance  late 
in  the  illness,  the  presence  of  double  pulmonary  emphysema 
with  air  under  the  visceral  pleura,  its  absence  from  the 
posterior  mediastinum,  and  the  small  size  of  the  oesophageal 
openings,  seem  to  point  to  its  origin  in  escape  of  air  from  the 
lungs  into  the  subpleural  connective  tissue,  and  thence  to  the 
neck.  The  course  of  events  seems  to  have  been  as  follows  : 
The  fishbone  slowly  ulcerated  its  way  through  the  oesophagus, 
passed  downwards  and  to  the  right,  along  the  posterior 
mediastinum  and  perforating  the  parietal  pleura,  finally 
rested  on  the  diaphragm.  Violent  coughing  fits  caused  gas 
and.  particles  of  food  to  follow  in  the  same  tract ;  and  so  a 
condition  of  pyopneumothorax  was  produced.  Then  followed 
extensive  inflammation  of  the  right  pleura,  ending  in 
adhesion  of  the  middle  third  of  the  lung,  with  great  thick¬ 
ening  and  roughening  below.  The  coughing  spasms  produced 
pulmonary  emphysema,  small  subpleural  ruptures,  and  escape 
to  the  surface  of  a  large  bulk  of  air,  which  masked  all  under  it. 
The  caseous  masses  washed  out  after  operation  were  hard  and 
dry,  crumbling  on  pressure,  and  suggested  rupture  of  some 
old  tuberculous  mass  in  the  lung.  Unfortunately  none  of 
these  were  seen  in  the  vomit,  which  was  passed  with  ex¬ 
pectoration  into  a  small  cylindrical  spittoon,  and  which 
consisted  chiefly  of  milk  recently  swallowed  ;  otherwise  their 
identity  might  have  suggested  the  existence  of  the  primary 
lesions  in  the  oesophagus. 
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W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday,  November  23rd,  1897. 

Special  Discussion  on  the  Prevention  of  Enteric 

Fever. 

Dr.  G.  V.  Poore  opened  the  discussion.  The  contagion  of 
enteric  fever  was  contained  in  the  excreta,  and  might  gain 
access  to  the  bodies  of  the  healthy  in  drink  or  food  or  air. 
When  enteric  fever  became  suddenly  epidemic  it  was  most 
often  through  contamination  of  the  drinking  water,  and 
sometimes,  through  the  water,  of  the  milk  or  other  bever¬ 
ages.  Short  records  were  given  of  46  instances  within  the 
last  thirty  years  of  contamination  of  public  water  supplies, 
and  in  29  instances  where  the  figures  were  given  the  number 
of  cases  amounted  to  16,486.  These  public  water  supplies 
were  contaminated  at  the  source,  in  their  course,  and  at  the 
periphery.  Of  the  contaminated  sources  8  were  streams  and 
rivers,  11  were  wells,  and  3  were  upland  gathering  ground  (?). 
Of  the  polluted  wells  7  were  deep  wells  in  the  chalk  ;  these 
chalk  wells  were  polluted  by  leakage  from  a  sewer  (2),  by 
accidental  defilement  of  an  adit  (1),  by  the  tricklings  from 
the  surface  of  an  adjacent  sewage  farm  (1),  by  backflow 
from  a  river  (1),  by  leakages  from  foul  ponds  and  cesspools 
(2).  Those  sources  of  water  farthest  removed  from  dense 
populations  were  probably  safest,  but  moorland  waters  were 
not  free  risks  ;  some  of  them  acted  unduly  upon  lead  ;  and  it 
was  interesting  that  Glasgow  had  a  mortality  from  enteric 
slightly  higher  than  the  average  for  England  and  Wales. 
Given  the  fact  of  contamination,  wells  and  springs  were  dan¬ 
gerous  because  there  was  no  escape  for  the  polluting  matter 
except  into  the  supply  pipes.  In  rivers  there  was  the  advan¬ 
tage  of  oxidisation  and  sunlight,  and  only  a  small  proportion 
of  polluting  matter  at  most  was  likely  to  be  taken  up.  With 
regard  to  pollution  in  the  course,  the  most  common  but  by 


no  means  the  only  cause  was  the  insuction  of  foul  air  01 
liquid  by  leaking  water  pipes  during  intermissions  in  th* 
supply.  Pollution  at  the  periphery— that  is,  through  tht 
taps,  was  the  most  important.  It  was  liable  to  occur  when 
ever  a  tap  was  left  turned  on  and  a  vacuum  was  produced  ii 
the  supply  pipe  by  intermission  of  supply,  so  that  foul  gas  oi 
liquid,  or  even  solids,  were  sucked  back  into  the  house  pipi 
or  main.  This  peripheral  pollution  was  well  understood,  anc 
its  frequent  occurrence  raised  a  doubt  whether  the  abolitioi 
of  the  house  cistern  did  not  endanger  the  purity  of  the  watei 
flowing  in  the  mains.  The  maintenance  of  constant  pressuri 
in  the  pipes,  although  theoretically  desirable,  was  not  prae 
tically  attainable  at  all  times.  The  liability  to  periphera 
pollution  raised  the  question  whether  all  public  supplies  wer< 
not  liable,  to  a  certain  small  extent,  to  automatic  pollution 
It  must  be  remembered  thatin  big  towns  there  were  many  fou 
places  other  than  w.c.’s  over  which  there  might  be  open  taps 
A  common  source  of  peripheral  pollution  was  the  leakage  0 
standpipes  (as  occurred  at  Worthing),  and  the  flooding  of  th< 
street  with  sewage,  as  often  happened  when  drains  were  floode( 
out.  Public  water-supplies  must  be  regarded  as  causes  of  th« 
epidemicity  of  enteric  fever.  They  diffused  the  poison  with  ; 
completeness  which  was  absolute,  and  insured  that  it  wa: 
“  laid  on,”  as  it  were,  to  our  very  mouths.  These  epidemic: 
showed  the  danger  of  “putting  too  many  eggs  in  the  basket, 
and  the  necessity  of  arranging  water-supplies  with  as  man; 
independent  subdivisions  as  might  be  feasible,  and  of  neve 
mingling  supplies  from  different  sources.  Water-pipes  anc 
sewer-pipes  should  be  placed  in  subways  if  possible,  so  as  t< 
be  open  to  ready  inspection,  or  one  set  of  pipes  should  ente 
at  the  front  of  a  house  and  the  other  leave  by  the  back.  Ti 
have  them  running  in  close  proximity,  and  out  of  sight,  wa; 
attended  with  obvious  danger.  Water  companies  should  b> 
made  answerable  for  damage  just  as  are  other  trading  com 
panies,  and  the  householder  ought  to  have  the  right  of  beinj 
supplied  by  meter.  It  was  impossible  to  see  much  increasi 
of  safety  in  handing  over  water  supplies  to  the  care  of  pubic 
bodies  where  individual  responsibility  was  non-existent.  Ou 
safety  lay  in  vigilance.  The  notifications  of  enteric  feve 
should  be  forwarded  at  once  to  the  water  authorities,  anc 
the  sewer  authorities,  and  the  companies  should  guarc 
their  supplies  with  a  constant  vigilance,  such  as  wa 
exercised  by  the  great  dairy  companies.  Careless  or  wilfu 
waste  of  water  (when  not  supplied  by  meter)  should  b 
punishable  by  fine.  Plumbers  who  attend  to  drains  anc 
sewers  ought  not  to  touch  water-pipes  and  cisterns  withou 
a  complete  washing  and  change  of  raiment.  In  the  treat 
ment  of  excreta  chemical  disinfection  was  untrustworthy 
Burning  was  the  most  certain  mode  of  destruction 
Enteric  excreta  should  never  be  mixed  with  water,  because  i 
was  pre-eminently  a  waterborne  disease,  and  the  property  0 
water  was  to  return  to  its  source.  This  is  illustrated  b; 
familiar  examples,  thus :  w.c.,  sewer,  sea,  oyster.  It  wa 
said  that  sewage  was  good  for  our  fisheries  ;  at  present  we  hac 
distinct  evidence  of  evil  and  none  of  good.  Again,  w.c. 
leaking  sewer,  chalk  well,  drinking  water;  or,  w.c.,  sewei 
river,  watercress,  drinking  water;  or,  w.c.,  leaking  sewei 
leaking  waterpipe,  drinking  water  ;  or  (as  at  Caius  College' 
faeces  might  be  sucked  directly  from  the  watercloset  into  th 
waterpipes.  The  great  cause  of  the  increase  and  wide  epi 
demicity  of  enteric  fever  in  recent  years  had  been  the  water 
closet.  The  year  1849,  in  which  the  non-identity  of  typhu 
and  typhoid  was  settled  by  Sir  William  Jenner,  was  the  yea 
of  cholera,  the  year  of  the  Broad  Street  pump,  the  year  ii 
which  the  great  fact  of  waterborne  disease  was  established 
The  conditions  which  gave  us  the  great  outburst  of  choler; 
in  1849,  when  the  Thames  was  at  once  our  cesspool  and  ou 
source  of  water,  were  eminently  calculated  to  furnish  suffi 
cient  enteric  fever  to  establish  its  identity.  Dr.  Williau 
Farr  fully  recognised  that  the  cholera  of  1849  was  producec 
by  the  watercloset,  but  he  hoped  that  by  better  managemen 
our  drinking  water  might  escape  pollution.  When  wate 
leaked  incessantly  from  one  spot  (whether  it  be  cesspool  0 
sewer)  it  soon  began  to  exercise  pressure,  and  might  tricklean; 
distance.  A  drainpipe  or  sewer  was  quite  as  dangerous  for  th< 
water  supply  as  a  cesspool.  It  was  probable  that  the  dry  privy  0 
our  ancestors  had  a  very  slight  polluting  effect  upon  the  soil 
Enteric  stools  in  country  places  might  quite  safely  be  applied' 
to  the  surface  of  well-tilled  soil.  They  must  not  be  mixed  wit* 
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ntiseptics,  and  must  not  be  buried  deeply.  There  was  no 
vidence  that  faeces  treated  in  this  way  had  ever  been  pro- 
uctive  of  harm.  The  writer,  speaking  with  an  experience  of 
Durteen  years  was  convinced  that  feces  could  not  be  washed 

Ut  llTw  • d  humls  by  any  am.ount  of  rain-  In  such  a  posi- 
jon  the  bacilli  weie  almost  certainly  destroyed,  for  in  tillage 
aey  were  exposed  to  air  and  sunshine.  In  such  a  position 
aey  were  not  likely  to  be  eaten  or  drunk,  and  there  was  very 
ttle  likelihood  of  their  being  raised  as  dust,  being  hygro- 
jopio.  I11  sueh  a  position  feces  disappeared  in  a  few  weeks, 
well-tilled  humus  was  probably  the  most  perfect  protection 

)  our  water  supplies  conceivable,  as  the  writer  had  set  forth 

Iflhfllni  ihUL  Pubi18l?ed  works.  The  fact  that  the  enteric 
itillus  will  live  in  sterilised  soil  did  not  prove  that  the  soil 
as  dangerous  when  properly  managed.  The  fact  that 
aerobes  will  live  in  gelatine^ad  mefely  taught  us  how  to 
,°id  the  dangers  ol  gelatinous  food,  which  was  as  popular  as 
'er:  The  pollution  of  the  soil  in  our  great  towns  waidue  to 
ie  incessant  soaking  from  spilling  excess  of  water  and 

’fimihi  filth  n?  JfiT 1  a6  leak.age  of  subterranean  receptacles 
liquid  filth  of  all  kinds.  There  could  be  no  purity  of  soil 
ithout  tillage,  and  organic  filth  must  be  placed  upon  the 
imus  to  increase  our  food  supply  and  not  beneath  it  to 
idanger  our  water  supply.  The  writer  did  not  think  it  at 

itemfo^et?1  in^nn0/  lat,lons  wouJd  hastily  abandon  their 
If  cw  cl  London  it  seemed  impossible— but  it  was 
ne  that  the  people  were  taught  that  excreta  properly  used 
Temacf0111iCeiaf  health,  wealth,  and  beauty.  This  import- 
t  matter  held  no  place  in  our  national  education.  There 
*re  no  municipal  gardens  for  demonstrating  how  excreta 
ight  mciease  the  attractiveness  and  prosperity  of  a  district 
f  w  Ttra7;(,°"r  Populations  were  silently  taught  that 

thwite?eCtobiwWay  °f  treating  heces  was  to  mix  them 
b  eW  Sf^er  gas  and  ensure  the  aerial  as  well 
conveotion  of  enteric  fever.  A  man  who  had 
lome  with  a,  quarter  of  an  acre  of  ground  might  be  ner- 
tly  independent  of  the  sanitary  authority,  and  might  Pget 

J  raLer  frT  a  Private  weU-  But  such  persons  whoreaflv 
ed  to  keep  their  houses  clean  and  wholesome  received  no 

3“?  T  re  Present  state  of  the  sanitary  laws. 

*  last  Hi, At v  Jo  Gai^.dner  had  not  come  to  speak,  and  for 
last  thirty  years  his  experience  in  Glasgow  had  been 

hontie^^lw08^1^1^  had  been  taken  over  by  the  local 
1  from  lnn^nSf1  ha^  he  ha^to  say  would  be  historical 
)er  of  D?  Mn  otf«XPer te?n-e'  o  He  had  been  P^sent  at  that 
great  work1  A  Jho  l-at  %  Society  when  he  sketched  out 
snf  in  k  U  continued  fevers.  At  that  time  Dr.  Mur- 

e?”  TevprP1hnCbIy  cWare  °f  the  waterborne  origin  of 
eewJ  m,’  bat  contemporary  opinion  pointed  strongly 
lntJawffS  as.  the  cause  of  enteric  fever.  Even  now 

e^and  th^JwaJ  n0t  -ac1?°"nt  for  all  the  cases  of  enteric 
ei,  and  this  was  especially  true  in  Glasgow,  where  the  ex- 

Sf  J^milk  eadndal  °?Cfer  0f  fhealfch’  Dr-  Russell,  pointed 
V.k  +  V  lrk  and  n°t  to  water  as  being  the  means  bv 

3  andPDoint^damilPcladf'  +v,He  gave  several  examples  ell 
ies  within  th,at  they  now  had  control  over  the 

nes  within  thirty  miles  of  Glasgow.  In  conclusion  he 

e  eloquent  testimony  to  the  invaluable  results  of  the  care- 

h  inStogwi0anndyPUbliC  healJh  m.edical  officers  of  epidemics 
!ies  *  d  COUntry>  offcen  in  the  face  of  great  diffi- 

lsrateJHlRNE  -Tn0RNE  said  that  public  water  sup- 
ex?sdted  fAr  fArthe  eVllS  up?n  which  Dr-  Poore  laid  stress, 

8  passed  n  flf7  yffr!’  ald  aS,a  rasult  of  the  Public  Health 
b^n  Sint  872  aRd  ,875  hundreds  of  thousands  of  pounds 

od  So  S  °n  PUb  10  W- lks-  In  the  earlier  Part  of  this 
oa  no  data  were  in  existence,  inasmuch  as  enteric  and 

Saihhfi  TT-efthel  not  differentiated;  but  comparing 

IfroS  S  tll  i08  lWiS  Sh0wn  thafc  the  mortality  had 
nioHifA I  7’  and  it  was  manifest  that  an  enormous 

hfwAril  IS  -eSlted-  Before  the  institution  of  these 
Xnallv  eSidSl-  eVrt  WaS  maLnly  endemic,  now  it  was 
‘  the  rnAVlltdemiC-  ?t  was  perhaps  hardly  fair  to  corn- 
land  SidwJlpjS  raighty  city  like  Glasgow  with  that  of 
1  districts  llfh  mCe  tbe  Her  contained  such  extensive 
'■d  SnrienJlf  year?  l8J5  t0  i869,  before  Glasgow  ob- 
™Present  water  supply,  the  mortality  from  enteric  fever 

ion  P  UtllJ011’  while  in  the  last  ten  years  it  was  193  per 
t  ie  piesent  time  enteric  fever  occurred  in  epi- 


waltrfvhdJs1  were  certainly  startling,  but  the  total  amount 
da® -n!Vlal  as  compared  with  what  it  used  to  be.  Manv  eDi- 

arrangPmplet«dU<i  -°Jaults  in  the  public  water  supply,  ald  to 
soils  gfT,nts  which  were  no  longer  countenanced,  but  the  re- 
water  suunlfel  faUnS  did  not  justify  our  condemning  public 

comparl>l  sho\ild  lllPmaS1Sed  the  statement  that  water 
tl.Qf Pti7ies  V.11-0  1  be  beid  responsible  for  neglect,  and 

Pointed  aaIiv.0  f  8bv?lld  insist  on  this  being  made  law’.  He 
districts  °thP  1  while  epidemics  chiefly  occurred  in  urban 
l  ruml  dilrlledla88Ug?f8ted  by  Dr-  Poore  were  applicable 
present1  ™ttqandT?<mld  l0tKbe  general]y  aPPbed  under 
sufficient  amUl  l  WOnld„bl  impossible  to  obtain  a 
time  end  am°unt  of  well-tilled  soil  at  the  present 

sblllAw  ^neXCept1Jln  the  most  isolated  rural  districts 

Nat"?0W  "ad  m^Sld  tend  t0  r™dtr  «ltwic  endemic.’ 

exerSa  k  / . made  arrangements  for  dealing  with  healthy 

be  treatedln^hlll  doubtful  whether  specific  excreta  should 
tmw  ltn le  a  , -  me-  Tay-  Purning  was  the  most  satisfac- 
Martml  l  dealing  with  them.  He  refeired  to  Dr.  Sidney 
steHlisinlllnmentf  0n  different  kinds  of  soils.  Afte? 

with  tv  JhAhThpnairPlfS  °f  l0i1’  and  inoculating  them  both 
w  tn  typhoid  bacilli,  it  was  found  that  the  sample  saturated 

,yphoid  bacilli  '““tYaaoX t 

w„ereas  the  sample  which  was  comparatively  free  from 
rofLlni<a  fnatter  only  contained  them  for  23  days.  He  also 
eired  to  experiments  of  Dr. Robertson  on  unsterilised  earth 

Ci:  »nated„with.  ref  1 Which  Sowed  that  ’ ?he 
summer!  d  t  w  Wmter  onl5,  t0  mnl«Ply  freely  in  the 

Professor  R.  Boyce  insisted  on  the  great  importance  of 

(seruS°tefSalbutVfnSttpati0n  nott  on]y  for  accurate  diagnosis 
fever Iniaht  J  1  tbe  Prevention  of  the  disease.  Enteric 
ffi  m!ltghLb  •?fead  bJ  (I)  sewage  and  dust,  (2)  water, 
«vlpf!cpnd  amlk  Pr°ducts  such  as  butter,  ice  creams 
U)  shellfish  and  other  raw  food  stuffs.  It  was  most  important 
to  esfebhsh  bacteriological  stations  for  the  routine  bacterim 
Jat? coSSfP?  the  sewage  of  the  town,  and  to  investi- 

from  hnlmTfl  «  ^  the  outPut  .from  dwellings,  and  especially 
flU  h0sPltatS)  for,  as  already  pointed  out  by  Dr.  Poore 

(A?  the  ilflll1011  sPread  from  post-mortem  rooms’, 

glbe  mtake,  and  (c)  the  output  at  the  sewage  farm.  In 

obtained^  andUl1111  kno.wiedge  of  the  flora  of  sewage  was 
Hal  Y  •  the  recognition  of  the  bacillus  typhosus 

examffiationaAfeth  T°r  be  °f  !any  Use  the  bacteriological 
f  -he  wat?r  suPP]y  “ust  be  constant,  and  must 
be  made  at  various  points.  In  this  way  a  knowledge  of  the 
bacteriological  flora  was  obtained,  and  the  presence  of  anv 

ltrUmerndetected  and  the  cause  invented  There 
should  be  one  public  water  supply  for  the  town  and 

SoA^hp  leH8  and. tanks  should  be  abolished.  In  Liver- 
of  miTk-lp  exa“1.ned  only  a  small  number  of  specimens 
rmlk  150,  and  had  been  struck  by  the  rarity  of  the 

LondA^lnk8’  rW  VCh  had  been  reported  to  be  common  in 
the  Ir.  two  specimens  of  ice  cream  he  had  found 

in iSinf  1?  Pdl  l  ^whelming  numbers,  which  had  got, 
nn f Wodp  t  ly ’J as  If  typhoid  bacillus  had  in  a  small 
tra<?ld  by  Dr-  HoPe  to  ice  creams  at  a 
sctiool  treat.  He  insisted  on  the  essential  importance  of 

vendAVriS10?fpbnln/  estabIisbed  over  milk  andice  clam 
vendors.  He  had  examined  hundreds  of  oysters,  and  had 

been  struck  by  the  frequency  with  which  the  colon  bacillus 
was  present.  In  conclusion,  he  again  emphasised  the  im¬ 
portance  of  starting  bacteriological  laboratories  in  connection 
with  public  health  departments. 

Dr.  D.  S.  Davies  (Bristol)  pointed  out  that  in  the  last  five 

eT ^atl  had  been  .conspicuously  low  in  Bristol, 
and  that  enteric  fever  especially  had  been  infrequent  the 
last  epidemic,  until  this  autumn,  had  been  in  1879,  and  had 
been  due  to  infection  of  the  water  obtained  from  a  pump 

^mdwll(ed  tle  eP.ldemic  of  milkborne  enteric  fever  through 
which  Clifton  has  just  passed.  On  October  21st  2  cases  of 
entenc  fever  were  notified,  and  suspecting  that  some  recent, 
cases  of  influenza  might  be  of  this  nature,  he  volunteered 
to  examine  the  blood  of  such  patients  by  the  Widal  reaction 
oeventy-six  specimens  of  blood  were  examined,  and  most  of 
them  gave  a  positive  reaction.  This  showed  the  value  of  the 
test  in  cases  that  appeared  to  be  obscure  or  doubtful  cases  <  f 
mlluenza.  The  epidemic  was  of  a  virulent  character  -  the 
notifications  per  week  ran  as  follows:  16,  100,  60,  19,  i0  o. 
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There  had  been  20  deaths,  and  it  was  to  be  feared  there 
would  be  more.  The  epidemic  had,  in  spite  of  consider¬ 
able  difficulties  and  complications,  been  conclusively  traced 
to  an  infected  milk  supply  in  the  short  space  of  four  days, 
and  the  supply  being  at  once  stopped  the  epidemic  was 
arrested.  The  spread  of  the  epidemic  was  illustrated  by 
plans  showing  the  distribution  of  the  milk  supply.  One 
institution  containing  over  60  inmates  had  been  served  by  the 
infected  milk  supply,  but  owing  to  the  milk  being  boiled  no 
cases  occurred  there.  Dr.  Davies  insisted  on  the  importance 
of  the  control  of  farms  and  dairies,  and  of  the  county 
council  controlling  the  rural  authorities. 


MEDICAL  SOCIETY  OF  LONDON. 

Arthur  Ernest  Sansom,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Monday ,  November  22nd ,  1897. 

Dr.  S.  West  read  a  paper  on  a  case  of  Pyopneumothorax  of 
some  months’  duration  cured  by  free  incision,  with  remarks 
upon  the  surgical  treatment  of  pneumothorax,  which  we  pub¬ 
lish  in  full  elsewhere. 

Dr.  F.  de  Havilland  Hall  said  he  himself  had  been  im¬ 
pressed  by  some  unfortunate  cases  that  had  come  under  his 
notice  which  had  possibly  led  him  to  take  a  less  sanguine 
view  than  the  author.  In  one  case  of  empyema  the  lung 
failed  to  expand,  and  ultimately  the  patient  sank  from 
asthenia.  Such  a  case  in  private  practice  could  not  but  dam¬ 
age  the  reputation  of  the  surgeon  in  charge.  He  insisted  on 
the  importance,  in  arriving  at  a  decision  in  respect  of  operat¬ 
ive  measures,  of  the  previous  history.  If  a  patient  had  a 
fairly  healthy  lung  operation  might  be  followed  by  a  good  re¬ 
sult,  but  he  presumed  that  even  the  author  would  not  advise 
operation  if  he  knew  that  the  lung  was  riddled  with  cavities, 
for  example.  He  referred  to  a  case  in  which  pneumothorax 
had  developed  in  the  course  of  lung  disease  followed  by  the 
effusion  of  fluid  in  the  chest  and  hectic  fever.  Knowing  the 
condition  of  the  lung  he  had  not  done  anything,  and  the 
post-mortem  appearances  justified  his  abstention.  He  recalled 
a  story  often  related  by  the  late  Sir  Andrew  Clark  of  a  man 
with  pyopneumothorax  who  for  years  was  utilised  to  teach 
students  the  physical  signs  of  this  condition.  During  his 
temporary  absence  his  deputy  opened  the  chest  and  the  man 
died,  thus  affording  one  more  example  of  the  fact  that  good 
results  did  not  always  follow  operation. 

Dr.  Thorowgood  remarked  that  though  one  could  treat  pyo¬ 
pneumothorax  in  the  same  way  as  empyema  the  results  would 
not  be  the  same,  and  he  disadvised  operative  interference 
unless  there  were  urgent  symptoms.  Formerly  they  used 
to  wait  longer  before  operating  in  cases  of  empyema,  with  the 
result  that  the  lung  was  often  bound  firmly  down.  Early 
operation  usually  gave  good  results,  and  he  instanced  the 
case  of  a  man  who  recovered  completely  within  six  weeks  of 

the  operation.  ,  ,  ... 

Mr.  Marmaduke  Sheild  mentioned  a  case  he  had  seen  with 
Dr.  Ewart,  of  a  man  with  pyopneumothorax  and  gangrene  of 
the  lung.  He  was  almost  moribund  when  operated  upon,  yet 
he  made  a  rapid  and  complete  recovery.  In  another  case  of 
doubtful  nature,  incision  of  the  chest  gave  exit  to  gas  ;  but, 
as  the  disease  had  existed  six  months  previously,  he  declined 
to  remove  any  rib,  foreseeing  what  must  happen  if  he  did  so. 
He  pointed  out  that  anaesthesia  in  such  cases  entailed  con¬ 
siderable  risk,  and  he  advised  as  small  an  amount  being  given 
as  possible,  and  the  patient  being  placed  in  such  a  position  as 
to  allow  free  play  to  the  other  lung.  Then,  too,  the  incision, 
removal  of  rib,  etc.,  should  be  done  rapidly.  He  deprecated 
applying  a  fixed  dressing  to  the  chest  for  a  day  or  two,  prefer¬ 
ring  the  use  of  pads  of  wood  wool  to  absorb  the  discharge, 
which  was  often  copious.  He  added  that  surgical  cases  of 
pneumothorax  stood  on  quite  a  different  footing,  for  the  air 
would  often  undergo  spontaneous  and  rapid  absorption. 

Dr.  Bowles  referred  to  two  cases  published  in  the  Lancet 
under  the  heading  of  “death  under  chloroform,”  in  which  the 
patient  had  suddenly  developed  dyspnoea  on  being  turned 
over,  thus  illustrating  the  risk  that  existed  of  patients  draw¬ 
ing  pus,  blood,  etc.,  into  the  opposite  lung. 

Dr.  West,  in  reply,  said  the  remarks  as  to  position  did  not 
apply  to  the  cases  under  consideration,  in  which  urgent  sym¬ 
ptoms  were  not  usual.  Referring  to  Sir  Andrew  Clark’s  case, 


he  said  his  sympathies  were  with  the  younger  physician,  fo; 
the  case  had  probably  been  left  too  long  untreated. 

Mechanotherapy  of  Movable  Kidney. 

Mr.  A.  Symons  Eccles  read  this  paper.  Since  the  year  189; 
21  cases  of  movable  or  floating  kidney,  with  local  pain  anc 
tenderness,  had  come  under  observation  and  treatment.  0 
these,  16  had  been  treated  by  the  “  rest  cure,”  with  specia 
attention  to  abdominal  massage  and  exercises  for  period! 
varying  from  fourteen  days  to  eight  weeks,  and  of  these  1 
were  recorded  in  detail,  7  were  lost  sight  of  within  foui 
months  of  treatment,  1  was  a  complete  failure— the  only  cast 
in  which  immediate  benefit  did  not  follow  ;  5  were  greatlj 
improved  by  abdominal  massage,  exercises,  and  the  applica 
tion  of  the  pad  and  belt ;  1  of  these  had  been  free  from  all  dig 
comfort  for  five  years,  and  another  for  two  years,  whereai 
both  had  previously  suffered  from  pain  and  general  discom 
fort  for  prolonged  periods.  The  results  obtained  in  the  ma 
jority  of  these  cases  were  so  satisfactory  that  they  bea 
favourable  comparison  with  records  of  those  treated  by  opera 
tion,  and  in  view  of  certain  cases  which  have  occurred,  then 
was  something  left  in  favour  of  employing  milder  means  fo 
the  relief  of  nephroptosis  than  surgical  interference  involving 
either  nephrorrhaphy  or  nephrectomy.  Early  diagnosis,  re 
position,  and  the  maintenance  of  the  organ  in  its  norma 
position  by  methods  which  also  conduce  to  the  improvemen 
of  general  health,  would  appear  to  go  far  towards  the  relief  0 
the  patient  from  the  necessity  of  having  the  kidney  stitche> 
into  its  place  or  removed  from  the  body,  as  the  advocates  0 
early  operation  advise.  Sufferers  from  floating  kidney  sliouli 
first  be  treated  by  rest,  massage,  and  exercises,  before  the; 
were  exposed  to  risks  which  certainly  existed,  however  sma! 
they  might  be  rendered  by  the  skill  of  the  operator.  Th 
cases  for  detailed  description  were  selected  as  typical  of  th 
conditions  under  which  nephroptosis  occurred  in  males  am 
females. 

The  President  advised  that  patients  should  not  be  mad 
aware  of  the  possession  of  a  movable  kidney,  as  theknowledg 
tended  to  make  them  very  miserable. 

Dr.  Hall  mentioned  the  case  of  a  lady  who  came  to  hir 
complaining  of  dyspepsia  and  abdominal  troubles  for  whic 
she  had  long  been  under  treatment  without  benefit,  in  whor 
he  discovered  a  movable  kidney.  He  had  a  pad  and  bandag 
applied,  and  the  lady  had  remained  well  ever  since. 

Mr.  P.  J.  Freyer  said  he  had  recently  operated  on  fiv 
cases  of  movable  kidney.  He  said  he  had  never  seen  th 
slightest  benefit  attend  massage  and  mechanical  appliance! 
He  mentioned  one  case  of  a  very  stout  lady  in  whom  all  trac 
of  fat  had  disappeared  from  around  the  kidney,  and  he  attr 
buted  this  absence  of  fat  to  a  severe  course  of  massage  she  ha 
gone  through  before  coming  to  him. 

Dr.  Eccles,  in  reply,  mentioned  a  case  of  movable  kidne 
in  which  the  patient,  who  was  not  aware  of  her  condition,  ha 
an  attack  of  tachycardia  every  time  she  placed  herself  in 
certain  position,  and  to  which  she  ultimately  succumbed.  H 
remarked  that  a  patient  with  a  right  movable  kidney  was  mo! 
at  ease  on  the  left  side, with  the  right  knee  flexed  and  brougl 
over  to  the  other  side,  and  the  right  arm  extended  above  th 
head.  All  his  patients  save  two  were  aware  of  their  conditio! 
None  of  his  cases  had  existed  for  less  than  two  years,  showin 
that  in  some  cases  at  any  rate  an  operation  could  be  dispense1 
with. 


HARVEIAN  SOCIETY  OF  LONDON. 

R.  H.  Milson,  M.D.,  President,  in  the  Chair. 

Thursday ,  November  18th,  1897. 

Hernia  of  the  Abdominal  Cicatrix  and  Operations 
for  its  Cure.  : 

Mr.  Alban  Doran  read  a  paper  on  this  complication.  w  hen 
mere  digital  protrusion  it  could  be  kept  back  by  pressure,  bv 
the  advanced  form  was  very  troublesome.  An  operation  wa 
sometimes  needed  to  set  free  strongly  adherent  intestine,  bi 
did  not  always  completely  cure  the  hernia.  The  author  rea 
full  notes  of  four  particularly  bad  cases  where  he  operated 
(1)  Hernia  of  ovariotomy  wound,  two  years;  large  sac  wit 
secondary  pouch;  circular  sharp-edged  neck  in  middle 
cicatrix,  with  intimate  adhesion  of  transverse  colon.  C 
Hernia  of  extraperitoneal  hysterectomy  wound,  four  yeai- 
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large  sac  with  large  secondary  poucli ;  in  lower  extremity  of 
cicatrix,  circular  sharp-edged  neck;  firm  adhesion  of  small 
intestine  and  omentum  to  fundus  of  sac.  (3)  Hernia  of 
cicatrix  of  incision  on  outer  border  of  right  rectus,  abscess 
opened  two  years  ;  large  sac,  no  true  neck,  elongated 
secondary  pouch  with  narrow  neck  almost  strangulating  con¬ 
fined  omentum  ;  intimate  adhesion  of  omentum  to  fundus  of 
sac ;  both  appendages  removed  for  papillomatous  disease. 
4)  Double  hernia  of  median  abdominal  wound,  exploratory 
ncision  three  years ;  large  sac  with  two  secondary  pouches 
md  long,  narrow  neck  ;  small  sac  with  narrow  circular  neck 
ower  down  ;  strong  adhesion  of  small  intestine  and  omentum 
.0  fundus  of  larger  sac.  In  all  these  cases  the  patient  re- 
'overed.  The  author  referred  to  cases  where  he  had  been  the 
iriginal  operator,  and  hernia  had  developed  in  the  cicatrix, 
n  one  a  small  protrusion  appeared  five  years  after  an 
operation  for  tubal  pregnancy.  He  had  observed  that 
he  hernia  lay  often  in  the  middle  of  the  scar,  and  not  in¬ 
variably  in  the  lower  angle.  The  best  method  and  best 
naterial  for  suture  remained  quite  uncertain.  Mr.  Doran 
liscussed  this  question  at  some  length.  The  mass  of  statis¬ 
ts  recently  collected  by  La  Torre  included  the  most  con- 
radictcry  evidence,  and  important  sources  of  fallacy  were 
ndicated. 

In  reply  to  Mr.  Butler -Smythe,  Mr.  Doran  remarked  that 
he  edge  of  the  rectus  muscle,  as  well  as  its  sheath,  should 
lways  be  included  in  the  suture,  whether  the  aponeurotic 
ryer  were  united  separately  and  continuously,  or  simply 
losed  by  deep  interrupted  sutures  passed  through  all  the 
ryers  of  the  parietes. 

Empyema  of  the  Antrum  of  Highmore. 

Mr.  E.  W.  Roughton  read  a  paper  on  this  subject.  He 
mited  his  remarks  to  those  cases  in  which  the 
stium  maxillare  was  patent  and  the  symptom  com* 
lained  of  was  a  discharge  from  the  nose.  The  dis- 
harge  was  usually  purulent,  unilateral,  intermittent,  and 
aected  by  posture.  An  examination  of  the  nose  by 
peculum  and  light  revealed  pus  in  the  middle  meatus ;  after 
paring  the  nose  pus  reappeared  when  the  head  was  hung 
own  and  towards  the  unaffected  side.  As  aids  to  diagnosis 
e  mentioned  transillumination  of  the  antrum,  catheterisa- 
on  through  the  ostium  maxillare,  percussion  of  the  teeth, 
ad  exploratory  puncture  through  the  nose,  alveolus,  or 
mine  fossa.  He  also  insisted  upon  a  careful  ex- 
nination  of  the  teeth  in  the  upper  jaw.  A  carious 
rst  or  second  molar  was  a  very  common  cause  of 
npyema,  but  any  tooth  in  the  upper  jaw  might  involve  I 
ie  antrum;  it  was  also  important  to  bear  in  mind  that 
tooth  which  was  quite  free  from  caries,  and  to  the  ordinary 
aserver  apparently  healthy,  might  have  an  alveolar  abscess 
:  Jts  root.  The  indications  for  treatment  were  :  (a)  removal 
the  cause  by  dealing  with  dental  or  nasal  disease ;  ( b ) 
'acuation  and  drainage  of  pus ;  (c)  antiseptic  irrigation  ; 
id  ( d )  removal  of  morbid  tissue  (when  present)  from  the 
itrum.  He  advocated  that  an  alveolar  tube  should  be  fitted 
every  case.  In  acute  or  subacute  cases  a  cure  would  often 
1  effected,  provided  that  the  tube  was  of  large  calibre— at 
ast  an  eighth  of  an  inch — and  that  its  upper  extremity  was 
i  a  level  with  the  floor  of  the  antrum.  The  length  of  the 
nal  from  the  gum  to  the  floor  of  the  antrum  could  be  best 
‘termined  by  means  of  a  small  catheter  a  boule  used  in  the 
me  way  that  it  is  used  to  measure  the  position  and  length 
a  stricture  of  the  urethra.  In  chronic  cases,  or  those  that 
siBted  treatment  by  the  alveolar  tube  for  six  months,  it  was 
■cessary  to  open  the  antrum  through  the  canine  fossa  and 
oroughly  remove  all  morbid  tissue  found  therein.  The 
nine  fossa  operation  should  always  be  supplemented  by  an 
veolar  tube  to  facilitate  drainage  in  the  after-treatment, 
e  had  had  no  experience  of  opening  the  antrum  through 
e  inferior  meatus  of  the  nose,  as  he  considered  that  there 
16  no  case  which  could  not  be  effectually  treated  by  the 
reolar  tube  with  or  without  the  canine  fossa  operation.  In 
me  cases  the  nasal  discharge  continued  after  draining  the 
trum;  attention  should  then  be  directed  to  the  frontal 
aus  or  fronto-ethmoidal  cells. 

After  some  remarks  by  Mr.  Lennox  Browne, 

;>r*  Scanes  Spicer  said  the  points  he  regarded  as  essential 
■  the  success  of  the  radical  operation  were  (1)  a  large  open¬ 


ing  through  the  canine  fossa;  (2)  thorough  curettement  of 
diseased  antral  mucosa;  (3)  very  free  counter  opening  from 
nose  into  antrum  ;  (4)  no  drainage  aparatus. 

Dr.  Wm.  Hill,  speaking  of  chronic  cases,  said  he  had 
recently  had  a  case  in  which  an  alveolus  had  been  drilled  and 
a  tube  inserted  without  marked  relief ;  so  that  it  was  neces¬ 
sary  to  make  an  opening  in  the  canine  fossa  and  scrape  out 
the  antrum. 

Mr.  Sefton  Sewill  said  that  the  operation  of  puncturing 
through  the  alveolus  was  a  simple  one,  and  one  which,  in 
conjunction  with  a  drainage  apparatus,  was  esteemed  efficient 
treatment  by  distinguished  surgeons. 

Dr.  Dundas  Grant  spoke  of  the  frequency  with  which  the 
unciate  process  of  the  ethmoid  became  diseased,  and  led  to 
accumulation  of  pus  in  the  antrum.  Such  cases  wese  purely 
nasal,  and  demanded  nasal  treatment. 

Mr.  Roughton  briefly  replied. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Richard  Caton,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Thursday,  November  18th,  1897. 

Radiographs  of  Shot  in  Orbit. 

Mr.  C.  Thurston  Holland  showed  radiographs  of  a  No.  5 
shot  in  the  left  orbit  of  a  boy  aged  17. 

Thyrotomy  for  Epithelioma  of  Larynx. 

Mr.  Bark  showed  a  man,  aged  41,  in  whom  he  had  removed 
the  right  vocal  cord,  ventricular  band,  and  arytenoid  carti¬ 
lage  for  epithelioma  by  thyrotomy.  Hahn’s  tube  was  used 
for  seven  days.  The  patient  made  an  uneventful  recovery. 
The  man  had  suffered  for  two  years  from  hoarseness  pre¬ 
vious  to  the  operation.  There  was  now,  eight  months  after 
operation,  no  sign  of  recurrence.  He  had  a  strong,  though 
hoarse,  voice. 

Dr.  Hunt  said  it  was  not  unusual  for  a  malignant  papilloma 
to  remain  quiescent  for  some  years,  causing  no  symptoms 
except  hoarseness.  He  preferred  to  remove  Hahn’s  cannula 
immediately  after  operation  on  account  of  the  risk  of  septic 
pneumonia. 

Mr.  Rushton  Parker  mentioned  a  case  of  thyrotomy  in 
which  he  had  removed  the  Hahn’s  tube  immediately,  but  had 
been  obliged  to  reintroduce  it  later. 

Nine  Operations  on  the  Liver. 

Mr.  Rushton  Parker  read  notes  of  nine  operations  on  the 
liver.  Three  were  abscesses,  four  were  hydatids,  and  two 
were  cases  of  gall  stones  impacted  in  the  ducts.  All  were 
successful.  In  one  case  of  hydatid,  punctured  less  than 
twenty-four  hours  before  extraction  of  the  cyst,  universal 
peritonitis  had  resulted.  There  was  vascular  injection  of 
the  peritoneum  and  purulent  effusion,  with  large  non¬ 
adherent  flakes  in  the  pelvis.  This  was  treated  by  copious 
washing  and  by  pelvic  drainage  through  an  additional  supra¬ 
pubic  incision.  The  desirability  of  avoiding  puncture  of 
hydatid  cysts,  except  when  the  operator  is  prepared  to 
remove  the  cyst  immediately,  and  certain  features  in  the 
diagnosis  of  hepatic  abscess  were  dwelt  upon. 

Dr.  Bradshaw  wished  to  emphasise  the  fact  that  the 
absence  of  pyrexia  for  longer  or  shorter  periods  by  no  means 
excluded  hepatic  abscess.  In  the  third  case  of  Mr.  Parker’s 
series  the  temperature  was  normal  or  subnormal  during  the 
five  days  the  patient  was  in  hospital  before  operation.  The 
abscess  when  opened  was  found  to  contain  3  pints  of  pus. 
The  diagnosis  was  based  upon  a  history  of  tropical  diarrhoea, 
pain  in  right  shoulder,  tenderness  in  region  of  liver,  and 
remarkable  enlargement  of  the  organ  in  an  upward  direction. 

Mr.  Paul  said  he  used  the  aspirator  for  hydatid  of  the 
liver  in  children,  and  had  met  with  several  cures.  In  both 
abscess  and  hydatid  he  had  had  the  misfortune  to  meet  with 
cases  in  which  a  communication  had  been  established  with 
the  bile  ducts  previous  to  operation.  They  all  ended  fatally 
sooner  or  later.  In  reference  to  gall  stones  he  thought  the 
question  of  recurrence  extremely  important,  apart  from  in¬ 
accessible  stones  left  behind  it  seemed  to  be  very  rare. 

Dr.  E.  T.  Davies  thought  the  use  of  the  exploring  needle 
for  diagnostic  purposes  was  to  be  deprecated  unless  imme¬ 
diately  followed  by  operation. 

Mr.  Banks,  Dr.  Finegan,  Mr.  Larkin,  and  Dr.  O’Hagan 
also  made  remarks. 
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Ice  Cream  and  Typhoid  Fever. 

Dr.  E.  W.  Hope  read  a  short  paper  upon  the  dangers  of  ice 
cream  as  sold  by  the  itinerant  vendor.  He  had  obtained 
some  street  sold  ice  creams,  and  had  submitted  them  to  Pro¬ 
fessor  Boyce  for  bacterial  examination.  These  had  shown  an 
enormous  number  of  sewage  bacteria.  Some  cases  of  typhoid 
fever  had  been  distinctly  traced  to  ice  cream  sold  at  a  fair  in 
a  suburb  of  Liverpool.  In  the  future  the  manufacture  of  ice 
creams  would  be  regulated  in  the  same  manner  as  the  milk 
traffic. 

Dr.  Hill  said  he  was  engaged  at  the  present  time  in  an 
investigation  into  the  micro-organisms  of  sewage.  He  was 
struck  by  the  marked  similarity  between  plate  cultivations  of 
the  ice  creams  referred  to  and  those  of  sewage.  It  was  diffi¬ 
cult  to  distinguish  between  them,  both  from  the  number  and 
nature  of  the  organisms  present,  many  being  identical  in 
character  and  appearance. 

Professor  Boyce,  Dr.  Barr,  and  Dr.  Logan  also  spoke. 

The  Clamp  and  Cautery  Operation  for  Hemorrhoids. 

Mr.  Banks  read  a  note  on  some  details  in  the  clamp  and 
cautery  operation  for  haemorrhoids.  He  considered  the  opera¬ 
tion  a  good  one  and  permanent  in  its  results.  Paquelin’s 
cautery,  if  properly  cared  for,  was  a  most  reliable  instrument. 
He  mentioned  various  small  details  which  he  had  found 
useful  to  the  patient  in  saving  pain  and  to  the  surgeon  in 
saving  time  and  annoyance. 

Mr.  Robert  Jones  condemned  the  clamp  and  cautery  as  a 
method  not  in  accord  with  modern  surgery.  It  possessed  no 
advantages  over  cleaner  methods.  He  had  for  some  years 
practised  a  method  of  suturing  haimorrhoids  which  promoted 
rapid  healing,  rendered  bleeding  impossible,  and  saved  the 
patient  much  pain.  Dilatation  of  the  anus  should  always  be 
performed  as  a  preliminary. 

Mr.  Thelwall  Thomas  had  abandoned  the  cautery  for 
years,  and  now  treated  haemorrhoids  by  clamp,  removal  of 
excess,  and  suturing  the  stump  with  a  crossed  and  reef- 
knotted  stitch.  It  was  painless  and  uneventful.  Patients 
were  out  of  bed  on  the  sixth  or  seventh  day.  Haemorrhage 
could  not  occur.  Forcible  stretching  of  the  anus  was  always 
used  as  a  preliminary. 

Mr.  Paul  supported  Mr.  Banks’s  contention  that,  properly 
carried  out,  clamp  and  cautery  was  the  most  safe,  effective, 
and  permanent  cure  for  haemorrhoids. 

Mr.  Rushton  Parker  thought  the  principal  aid  to  opera¬ 
tion  and  painless  recovery  was  the  stretching  of  the  anus. 

Mr.  Banks  replied. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

James  Braithwaite,  M.D.,  President,  in  the  Chair. 

Friday ,  November  5th,  1897. 

Removal  of  the  Scapula  for  Sarcoma. 

Mr.  Littlewood  read  notes  of  a  case  of  removal  of  the 
scapula  for  sarcoma  in  which  he  had  operated  by  placing  the 
patient  in  the  prone  position  and  turning  inwards  a  large 
semilunar  flap.  The  patient,  a  man  aged  52,  who  was  ope¬ 
rated  upon  on  August  16th,  1897,  was  shown.  He  had  a  fair 
amount  of  movement  in  the  new  joint,  and  could  get  his 
hand  up  to  his  mouth  and  to  the  opposite  shoulder.  The 
specimen  was  shown.  The  growth  involved  nearly  all  the 
bone  and  infiltrated  some  of  the  muscles.  The  whole  of  the 
bone  was  removed  with  the  exception  of  the  acromion.  The 
growth  was  a  fibro-sarcoma  in  which  some  of  the  cells  were 
arranged  in  alveolar  spaces. 

Mr.  Moynihan  remarked  he  had  lately  excised  a  scapula 
for  malignant  disease  in  which  there  was  only  two  months’ 
history  of  growth.  Recurrence  took  place  in  a  few  weeks,  and 
the  clavicle  was  removed.  The  disease  then  spread  internally, 
and  the  patient  died  six  weeks  later. 

Malformation  of  Auricle. 

Mr.  H.  S.  Walker  showed  a  child,  aged  9  months,  with  a 
malformation  of  the  right  auricle  and  temporal  bone.  The 
auricle  was  shrivelled  and  deformed  in  the  usual  manner,  but 
there  was  no  meatus.  The  ear  was  dissected  forwards,  and 
there  was  not  a  mark  or  a  depression  in  the  temporal  bone 
indicating  any  attempt  at  the  formation  of  an  auditory 


meatus.  The  pharyngeal  end  of  the  Eustachian  tube  was 
normal.  The  child  was  too  young  to  notice  a  tuning  fork 
Probably,  as  the  Eustachian  tube  was  normal,  there  would  be 
a  more  or  less  perfectly  formed  middle  ear. 

Acute  Diffuse  Myelitis. 

Dr.  Campbell  (Bradford)  read  notes  of  two  cases.  Thej 
both  presented  a  fairly  definite  train  of  symptoms,  which 
although  in  many  respects  they  correspond  with  those  mel 
with  in  the  closely  allied  Landry’s  paralysis,  yet  in  othei 
respects  were  quite  characteristic  of  acute  diffuse  myelitis 
In  both  cases  there  was  a  rapidly  spreading  loss  of  power,  0: 
sensation,  of  both  superficial  and  deep  reflexes,  and  of  control!, 
of  the  sphincters.  In  one  the  temperature  was  considerabij 
raised,  and  the  course  was  rapid  ;  whilst  in  the  other,  except 
when  rigors  occurred,  the  temperature  was  not  materiallj 
raised,  and  the  course  was  somewhat  protracted.  Aftei 
describing  the  cases  in  detail,  Dr.  Campbell  discussed  the 
pathology  of  the  disease,  and  its  relation  to  Landry’s  paralysis 
and  to  acute  disseminated  myelitis,  especially  referring  to  th( 
probable  causal  connection  of  micro-organisms  with  all  thm 
diseases.  i 

Drs.  Braithwaite,  Churton,  Leech,  Griffith,  Barrs 
Bampton,  Eddison,  Wright,  and  Mr.  Lawford  Knaggs  tool 
part  in  the  discussion  ;  and  Dr.  Campbell  replied. 

Chronic  Intestinal  Obstruction  due  to  a  Tumour 
of  the  Ileum. 

Dr.  Selby  (Doncaster)  related  a  case.  A  woman,  aged  45 
presented  herself  on  June  21st,  1897,  with  a  history  of  1 
sudden  attack  of  epigastric  pain  and  vomiting  in  December 
1895,  when  she  was  laid  up  for  a  week.  Afterwards  she  suf 
fered  from  similar  attacks  of  variable  duration,  recurring  at 
intervals  of  from  twenty-four  hours  to  a  fortnight,  of  gradu 
ally  increasing  severity.  The  symptoms  were  made  worse  bj 
taking  food.  The  appetite  was  good  and  the  bowels  acted 
regularly,  the  stools  being  normal.  Nine  months  after  the 
onset  the  bowels  began  to  be  constipated,  and  abdomina 
distension  with  flatulence  was  noticed  during  the  attacks 
In  May,  1897,  the  pain  became  almost  continuous,  th( 
vomiting  very  severe  although  never  fsecal,  and  the  con 
stipation  almost  absolute  in  spite  of  aperients.  During  th< 
illness  her  weight  fell  from  11  st.  to  7  st.  When  seen  or 
June  21st,  1897,  there  was  general  emaciation  and  anaemia 
The  tongue  was  thickly  coated  and  the  breath  foul ;  the 
temperature  was  normal.  There  was  moderate  general  ab 
dominal  distension,  with  special  distension  of  an  intestina 
coil  in  the  left  iliac  region,  and  visible  peristalsis  of  the  gut 
which  ceased  abruptly  at  a  point  at  the  lower  and  inner  part 
of  the  left  iliac  region  just  below  the  specially  prominent 
coil.  The  percussion  note  was  uniformly  tympanitic.  Th( 
abdominal  wall  moved  normally  with  respiration.  Then 
was  no  tenderness  on  palpation  and  no  tumour  coulc 
be  felt.  The  liver  dulness  was  normal.  Rectal  examina¬ 
tion  was  negative.  The  urine  was  normal  and  the  othei 
organs  of  the  body  were  healthy.  The  patient  was  ad 
mitted  into  the  Doncaster  Infirmary  on  June  30th.  Sht 
had  in  the  meantime  used  a  simple  enema  daily,  which 
brought  away  a  little  motion,  and  on  two  occasions  f 
considerable  quantity  of  blood.  The  enemata  were  continued 
and  after  a  few  days  completely  overcame  the  obstruction,  a 
large  amount  of  motion  coming  away,  with  relief  to  all  the 
symptoms.  On  July  6th  an  incision  3  inches  in  length  wai 
made  in  the  left  iliac  region,  and  subsequently  enlarged  tt 
admit  the  whole  hand.  The  sigmoid  at  first,  and  afterwards 
the  whole  colon,  was  found  empty  and  contracted.  The  small 
intestine  was  then  followed  upwards  from  its  junction  with 
the  csecum,  and  after  a  few  feet  of  ileum  had  been  passed 
through  the  fingers  a  distended  coil  appeared,  through  the 
wall  of  which  could  be  felt  a  firm  substance  within  the  bowel, 
which  could  be  moved  up  and  down  a  short  distance,  when 
it  was  stopped  by  a  dragging  on  the  mesenteric  border,  on  the 
peritoneal  surface  of  which  was  a  distinct  dimple  close  to  the 
attachment  of  the  mesentery.  The  coil  being  drawn  out  01 
the  wound  and  isolated  was  incised  longitudinally  along  ds 
free  border  to  the  extent  of  about  2  inches,  disclosing  a 
tumour  attached  to  the  mesenteric  border  by  a  short  broad 
pedicle.  The  pedicle  was  transfixed  and  tied  in  two  pieces 
with  stout  silk  ligatures,  as  close  as  possible  to  the  wa  - 
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the  bowel  ;  the  tumour  was  then  cut  off  close  to 
e  ligatures.  The  incision  in  the  bowel  was  closed  by 
unbert  sutures,  and  the  coil  having  been  returned,  the 
dominal  wound  was  closed  in  three  layers  with  silk 
ie  wound  was  dressed  on  the  ninth  day  and  found  to  be 
aled.  The  bowels  were  opened  on  the  tenth  day  by  an 
ema.  The  patient  was  up  at  the  end  of  three  weeks,  and 
t  the  hospital  at  the  end  of  four  weeks.  Three  months 
er  the  operation  she  was  quite  well,  with  a  sound  scar,  and 
r  weight  was  9  st.  12  lbs.  The  tumour,  when  fresh,  was 
ovoid  mass,  measuring  2  inches  by  ij  by  |,  of  uniform  firm 
asistence,  covered  by  apparently  normal  mucous  membrane 
e  from  ulceration,  and  thrown  into  folds.  Sections  showed 
*  substance  of  the  tumour  to  consist  of  nucleated,  vascular 
rous  tissue,  with  possibly  a  few  smooth  muscle  fibres! 
thout  any  glandular  elements.  The  mucous  membrane 
/ering  it  was  somewhat  thickened  but  otherwise  normal, 
e  growth  was  therefore  a  fibroma  (or  fibromyoma  P)  de- 
oped  from  the  submucous  tissue  of  the  bowel. 

)r.  Barrs  considered  that  in  a  large  number  of  cases  of  in- 
tinal  obstruction  percussion  was  useless,  and  in  some  cases 
solutely  misleading.  He  believed  that  visible  peristalsis 
rays  meant  chronic  obstruction,  and  persistent  vomiting 
rere  disease. 

Ir.  Littlewood  disagreed  with  Dr.  Barrs  as  to  the  chron- 
y  of  disease  when  visible  peristalsis  was  present,  and 
ike  of  two  acute  cases  where  the  symptom  was  noticed. 

)r.  Eddison  agreed  with  Mr.  Littlewood,  believing  that 
istalsis  is  frequently  seen  in  acute  cases  when  the  amount 
at  in  the  abdominal  walls  is  small. 

Cases  and  Specimens. 
he  following  were  shown  :  Mr.  Littlewood  •  (1)  A  patient 
whom  he  had  operated  for  Popliteal  Aneurysm  by  removal 
die  aneurysmal  portion  of  the  vessel.  The  specimen  was 
wn.  The  patient,  a  man  aged  25,  was  operated  on  on  June 
b  I°97*  The  wound  was  quite  healed  when  dressed  on 
625th.  He  got  up  on  June  29th,  and  left  the  infirmary 
1  teen  days  after  the  operation,  and  has  since  been  doing 
usual  work.  He  had  a  great  deal  of  pain  before  the  opera- 
1,  necessitating  the  administration  of  morphine,  but  has 
no  pain  since.  (2)  Specimen  of  a  Testicle  removed  from 
idult.  The  testicle  had  never  descended  into  the  scrotum, 
the  spermatic  cord  was  completely  twisted.— Dr.  Gordon 
rp:  Specimens  of  the  Mescal  Button.— Dr.  Barrs:  (i) 
ithalmoplegia  Externa  with  Proptosis;  (2)  Abdominal 
urysm ;  (3)  Perforation  of  Intestine  (enteric).— Dr.  Tre- 
van:  (i)  A  case  of  supposed  Syphilitic  Spastic  Paralysis  ; 
i  specimen  of  Multiple  Tuberculous  Tumour  of  the  Brain, 
r.  Hillier:  (i)  Adeno-fibroma  of  the  Mamma,  with 
ndary  changes  ;  (2)  Ovarian  Cyst  strangulated  by  twisted 
icie;  (3)  Congenital  Defect  in  Hand.— Mr.  Moynihan  : 
endarteritis  Obliterans,  with  subclavian  aneurysm  on 
t  side;  (2)  Sarcoma  of  Scapula.— Mr.  Ward  :  (1)  Urinary 
ins  from  a  patient  who  was  four  times  cut  for  stone ;  (2)  a 
of  Gastrostomy  by  Frank’s  method  ;  (3)  Renal  Calculus 
oved  by  lumbar  nephrotomy. 
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G.  E.  Richmond,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  November  10th,  1897. 

How  Milk  becomes  Pathogenic, 
fessor  Sheridan  Del£pine  read  a  paper  on  this  subject, 
h  will  be  published  in  a  later  issue. 

Aneurysm  of  the  Abdominal  Aorta. 

*  dson  Bury  showed  a  specimen  of  aneurysm  involv- 
the  upper  part  of  the  abdominal  aorta,  taken  from  a  man 
39.  Anteriorly  it  consisted  of  two  rounded  swellings, 
above  the  coeliac  axis  ;  posteriorly  it  had  ruptured 
j  PerR°neum,  and  the  boundaries  of  the  rupture 
isted  of  eroded  vertebral  (the  last  dorsal  and  first  three 
a?d  retroPeritoneal  tissue,  which  was  infiltrated 
blood  and  laminated  clot.  The  chief  symptoms  of  the 
had  been  rigidity  of  the  spinal  muscles  in  the  lumbar 
>n,  and  severe  pam  and  cutaneous  hyperesthesia  in  the 
and  along  the  distribution  of  the  twelfth  dorsal  and 


first  three  lumbar  roots.  Pain  in  the  back  was  probably  the 
earliest  symptom,  and  began  about  four  years  before  death, 
me  patient  was  under  obseivation  during  the  last  four 
months  of  his  life,  and  in  addition  to  the  symptoms  already 
mentioned  there  was  a  pulsating  swelling  in  the  left  hypo- 
chondnum,  and  pulsation  could  also  be  felt  behind,  over  and 
below  the  last  two  ribs. 

Suppuration  Occurring  in  a  Simple  Fracture. 

Mr.  W  .  I  Stocks  related  the  case  of  a  girl  aged  2  years 
ana  9  months  who  sustained  a  simple  greenstick  fracture  of 
tne  ulna,  which  followed  the  usual  course  for  two  weeks  and 
then  took  on  acute  suppurative  inflammatory  action,  leading 
to  infection  of  the  lower  epiphysis  about  two  weeks  later,  and 
slight  necrosis  at  the  seat  of  fracture.  No  source  could  be 
lound  for  the  pyogenic  cocci.  Mr.  Stocks  referred  to  Kocher’s 
experiments  on  the  production  of  osteomyelitis  in  injured 
f0r^eSv  i  ar^maI  was  fed  on  large  quantities  of  putrid 

tood,  but  in  his  case  the  intestinal  tract  appeared  healthy. 

Spinal  Meningocele. 

Mr.  \v  estmacott  exhibited  a  specimen  of  spinal  meningocele 
which  he  had  removed  from  a  child ,  aged  3  months.  The  tumour, 
measuring  9  inches  in  circumference,  was  pedunculated,  and 
issued  from  the  spinal  column  through  the  incomplete 
posterior  arch  of  the  atlas.  There  was  no  hydrocephalus 
before  or  after  the  operation.  With  Roentgen  rays  and  a 
fluorescent  screen  the  aperture  in  the  arch  of  the  atlas  could 
be  distinctly  seen  after  the  wound  was  healed. 

Deciduoma  Malignum  (so-called). 

Dr.  Fothergill  referred  to  the  alleged  origin  of  malignant 
new  growths  from  the  products  of  conception. 

Card  Specimens. 

Dr.  Alcock:  Specimens  of  Fractured  Bones  in  Camelus 
Dromedarius. — Mr.  Herbert  Lund  :  Murphy’s  Button  in  situ 
forty- eight  hours  after  operation.— Dr.  Arthur  Helme  :  Uteri 
extirpated  for :  (1)  Fibromata ;  (2)  Carcinoma  of  Cervix;  (3) 
Malignant  Tumour  of  Body;  (4)  Hypertrophy  and  Proci¬ 
dentia— Dr.  Kelynack:  Carcinoma  of  Gall  Bladder.— Mr. 
Richmond:  Tumour  of  CEsophagus. — Mr.  Percy  Stocks:  (i) 
Specimen  from  a  case  of  Ovarian  Hernia ;  (2)  Hydrocele  of 
Canal  of  Nuck. — Dr.  E.  S.  Yonge  :  Microscopical  Preparations 
of  Nasal  and  Laryngeal  Specimens.— Mr.  Ray  :  Drawings  of 
Dissections  of  Prostate  Gland  and  Base  of  Bladder.— Mr. 
Wolstenholme  :  Cysticercus  Cellulosie  in  Measly  Pork. 
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Sinclair  White,  M.D.,  President,  in  the  Chair. 
Thursday,  November  11th,  1897. 

Surgical  Treatment  of  High  Degrees  of  Myopia. 

Mr.  Simeon  Snell  made  some  remarks  on  the  surgical  treat¬ 
ment  of  high  degrees  of  myopia.  He  had  recently  operated 
on  8  cases  by  removal  of  the  crystalline  lens.  In'  three  in¬ 
stances  the  patients  had  undergone  operation  in  both  eyes, 
with  most  satisfactory  results.  In  each  case  the  patient  had 
returned  after  the  first  operation  and  asked  to  have  the  other 
eye  treated  in  a  similar  manner.  The  patient  shown  was  an 
example.  To  use  his  own  words,  he  now  saw  better  than  he 
had  ever  done  before.  Myopia  of  26  D.  in  the  right  and  25  D. 
in  the  left  was,  after  operation,  reduced  to  2.5  D.  and  2  D.  re¬ 
spectively,  and  vision  had  risen  from  to  T%. 

Cases,  Specimens,  etc. 

Mr.  Simeon  Snell  showed  the  following  cases :  (1)  Double 
Papillitis,  following  influenza.  The  patient  was  a  girl,  aged 
18.  The  attack,  six  weeks  ago,  appeared  to  have  been  severe, 
and  she  had  been  confined  to  bed  for  fourteen  days.  The 
dimness  of  sight  was  noticed  whilst  she  was  in  bed.  Now  in 
each  eye  Y  =  -3%.  (2)  Conical  Cornea  in  Each  Eye.  The 

patient,  a  man,  was  introduced  to  illustrate  the  reflections 
occasioned  by  Placido’s  Disc  and  the  exhibitor’s  disc  of 
radiating  lines.  (3)  Embolism  of  the  Central  Artery  of 
Retina.  Current  restored  by  massage.  Loss  of  sight  in  a 
middle-aged  man  occurred  suddenly  on  November  9th,  at  7 
a.m.  At  11.30,  when  first  seen,  the  retina  was  bloodless,  the 
arteries  empty.  Massage  of  the  globe  was  adopted,  and  a 
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change  of  the  appearance  of  the  retina  quickly  observed.  The 
next  day  the  retinal  circulation  was  apparently  re-established. 
The  arteries  and  veins  in  all  parts  carried  blood.  He  could 
detect  lingers.— Mr.  Archibald  Y’oung  showed  for  Mr.  Pye- 
Smith  :  (1)  An  Infant  with  Syphilitic  Chancre  of  Eyelid  ;  (2) 
A  Large  Sarcoma  of  Kidney,  removed  by  a  successful  opera¬ 
tion. — Dr.  Gray  Newton  related  and  made  remarks  upon  two 
anomalous  cases  of  Antipyrin  Poisoning  which  had  recently 
been  under  his  care. —Dr.  Hunt  showed  specimens  of  Aneur¬ 
ysm  of  Innominate  Artery,  Sarcoma  of  Lung,  and  Cancer  of 
Liver,  and  gave  particulars  of  the  cases.— Dr.  Wilkinson 
demonstrated  a  striking  case  of  Associated  Movements  of  the 
Hands. — Mr.  Priestley  showed  a  Child  with  Congenital 
Absence  of  Certain  Toes  and  of  both  Fibulae. — Mr.  Cuff 
exhibited  new  Orthopaedic  Instruments.— The  President,  Mr. 
Snell,  Dr.  Sweeten,  Dr.  Wilkinson,  Dr.  Martin,  Dr.  Cuff, 
Dr.  Hunt,  Dr.  Husband,  Dr.  Addison,  Dr.  Waddy,  and  Dr. 
Burgess  made  remarks  on  the  cases  and  specimens. 
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Section  of  Pathology. 

J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Friday,  November  5th,  1897. 

President’s  Address. 

The  President  delivered  his  opening  address. 

Suppurating  Kidney. 

Dr.  McWeeney  (the  Secretary),  in  the  absence  of  Mr.  J.  S. 
M'Ardle,  exhibited  an  enormous  suppurating  kidney  which 
had  been  removed  by  Mr.  M'Ardle  some  eight  days  previous 
by  nephrectomy.  The  kidney  was  riddled  with  abscesses, 
which  differed  in  many  respects  from  those  met  with  in 
tuberculous  disease,  and  microscopical  examination  of  the 
material  which  came  from  them  did  not  reveal  the  presence 
of  tubercle  bacilli;  it  did,  however,  reveal  a  considerable 
number  of  organisms  of  different  sizes  and  shapes,  which 
proved  on  cultivation  to  be  bacillus  coli.  Shake-cultivations 
on  sugar-agar  showed  the  cylinder  of  substratum  quite  broken 
up  by  the  development  of  gas,  which  was  exceedingly  charac¬ 
teristic  of  bacillus  coli,  and  as  the  result  of  this  gas  develop¬ 
ment,  and  the  appearances  on  gelatine,  there  could  be  no 
doubt  that  the  micro-organism  contained  in  the  pus,  and 
probably  responsible  for  the  condition  of  the  kidney,  was 
bacillus  coli.  Bacillus  coli  had  a  tendency  to  invade  the 
organs  of  the  body  pout  mortem ,  but  this  kidney  was  removed 
during  the  life  of  the  patient,  and  the  bacillus  coli  was  the 
only  organism  found  in  the  pus.  The  speaker  was  inclined 
to  look  upon  the  case  as  a  primary  infection  of  the  kidney 
with  bacillus  coli.  So  far  as  he  (Dr.  McWeeney)  knew  there 
was  no  very  good  description  of  the  state  of  the  kidney  when 
primarily  infected  by  this  organism.  Should  careful  further 
examination  of  microscopic  sections  prove  the  case  non- 
tuberculous,  then  it  should  be  regarded  as  a  type  specimen, 
and  one  upon  which  might  be  founded  a  description  of  the 
conditions  found  in  the  kidney  as  the  result  of  primary  in¬ 
fection  with  bacillus  coli.  The  patient  (a  female)  was  mak¬ 
ing  a  good  recovery. 

GeNITO  1  RINARY  ORGANS  FROM  A  CASE  OF  IMPERFORATE  ANUS. 

Dr.  McWeeney'  (Secretary),  in  the  absence  of  Dr.  A.  J. 
Horne,  showed  the  genito-urinary  organs  from  a  case  of  im¬ 
perforate  anus,  showing  persistent  cloacal  arrangement, 
bicornuate  uterus,  and  unilateral  cystic  degeneration  of  the 
kidney.  The  specimen  was  obtained  from  a  female  child, 
aged  some  8  months,  with  imperforate  anus,  under  the  care 
of  Dr.  Horne.  Colotomy  had  been  performed  by  Mr.  M'Ardle, 
and  the  descending  colon  brought  to  the  surface  in  the  lum¬ 
bar  region  and  successfully  opened.  The  child  lived  for  two 
days  after  this  procedure.  Some  faeces  had  come  through  the 
artificial  anus,  but,  nevertheless,  at  the  end  of  two  days  the 
child  died..  Shortly  before  death  it  was  noticed  that  on 
pressure  being  applied  to  the  suprapubic  region  faecal  matter 
exuded  from  the  vagina.  On  examining  the  specimen  the 
rectum  was  seen  to  become  gradually  narrower,  and,  running 
forwards,  to  join  the  neck  of  the  bladder,  so  as  to  form  a  sort 
or  cloaca  which  was  continuous  below  with  the  vagina,  and 
winch  received  on  each  side  the  aperture  of  a  uterine  cornu, 
noth  cornua  were  very  greatly  distended,  forming  thin  walled 
structures  larger  than  the  urinary  bladder,  and  containing 
unne.  the  left  kidney  possessed  a  ureter,  which  was  at  first 


very  thin  and  narrow,  and  then  becoming  swollen  out  into 
tube  as  wide  as  the  small  intestine,  was  lost  upon  the  side  c 
the  left  cornu  of  the  uterus.  It  was  this  kidney  which  ha 
furnished  the  urine  which  had  distended  the  bladder  an 
uteri ;  owing  to  the  distension  of  the  left  uterine  cavity  th 
ureter  had  been  pressed  upon  and  undergone  obliteratioi 
The  same  process  might  have  occurred  at  an  earlier  stage  0 
the  other  side,  for  the  right  kidney  was  reduced  to  a  sma 
hydronephrotic  sac,  and  its  ureter  was  completely  obliterate! 
The  cloaca  received  the  orifices  of  the  bladder,  rectum,  an 
two  uterine  cornua,  and  was  continued  as  a  narrow  tut 
directly  into  the  vagina,  opening  externally  between  the  tw 
labia  minora.  Of  the  proctodasum  there  appeared  to  be  n 
trace.  With  regard  to  the  family  history,  the  child  previor 
to  the  present  was  born  with  the  left  hand  amputated  at  th 
carpus.  The  first  child  was  perfect. 

OSTEO- ARTHROPATHY. 

Dr.  O’Carroll  showed  casts  and  microscopic  sections  froi 
a  case  of  mixed  tuberculosis  and  carcinoma  of  one  lung,  i 
which  pulmonary  osteo-arthropathy  was  an  early  and  wel 
marked  phenomenon.  The  patient,  aged  49  at  death,  had  bee 
a  year  under  observation  in  the  Whitworth  Hospital.  Ac, 
mitted  on  account  of  “pains  in  his  joints,”  he  was  found  t 
have  mischief  in  the  upper  portion  of  the  left  lung,  and  h 
gave  a  history  of  cough  dating  from  a  year  before.  The  cond 
tion  was  at  first  diagnosed  as  cancer,  but  later,  when  signs  < 
excavation  manifested  themselves,  phthisis  was  suspectet 
even  though  the  bacilli  of  tubercle  were  not  found.  This  latte 
fact  might  be  in  part,  perhaps,  explained  by  the  hsemorrhagi 
rather  than  purulent  character  of  the  sputum.  Finally,  tb 
presence  of  cancer  was  made  certain  by  the  protrusion  ou 
wards  into  the  axillary  area  of  a  tumour  which  involved  thre 
of  the  ribs  and  intercostal  spaces.  The  necropsy  showed  th 
left  lung  reduced  practically  to  a  single  large  abscess  sac,  i 
the  wall  of  which,  and  continuous  with  the  costal  tumour,  wa 
a  large  alveolar  cancer.  Sections  of  a  gland  at  the  root  of  tb 
lung  showed  similar  cancer  areas  side  by  side  with  tuberculor 
areas.  The  increase  in  the  size  of  the  extremities  was  easil 
differentiated  from  that  of  acromegaly  by  the  characteristi 
shape  and  by  the  presence  of  bulbar  terminal  phalanges.  Tb 
pains  were  not  due  to  chronic  rheumatism,  for  they  ceased  an 
never  recurred  after  his  admission.  There  was  no  stiffness  c 
the  joints  nor  pain  on  passive  movement.  The  spine  showe 
the  lower  dorsal  kyphosis  described  by  Marie.  The  case  wt 
of  interest  as  demonstrating  the  existence  in  the  lung< 
cancer  and  tubercle  side  by  side,  and  of  Marie’s  osteo-arthr< 
pathy  developed  within  a  year  after  the  onset  of  lung  diseasi 
which  remained  to  the  very  end  confined  to  one  side.  Pr< 
fessor  O’Sullivan  had  made  the  microscopic  part  of  the  inve 
tigation  of  the  case. 

Dr.  McWeeney  said  one  section  hardly  seemed  to  reve; 
any  structural  details ;  the  other  section  unquestionabl 
showed  carcinoma.  He  had  not  been  able  to  see  anythin 
which  seemed  to  him  to  give  evidence  of  tuberculosis. 

Dr.  O’Carroll,  in  reply,  said  there  were  difficulties  in  tb 
case,  and  the  diagnosis  was  in  favour  of  malignant  diseasi 
Clinically  there  were  difficulties  regarding  the  tuberculou 
signs.  He  thought  that  the  case  would  bear  some  furth( 
study. 


South-West  London  Medical  Society. — The  second  meet 
ing  of  the  session  of  this  Society  was  held  at  the  Town  Hal 
Wandsworth,  on  November  10th,  Mr.  T.  A.  I.  Howell  (Pr< 
sident)  in  the  chair. — Mr.  P.  J.  Freyer  read  an  interestin 
paper  on  the  Modern  Methods  of  Diagnosis  of  Stone  in  tb 
Bladder,  giving  a  summary  of  900  cases,  and  showing  the  ir 
struments  employed  in  the  treatment  of  these  diseases.  • 
cordial  vote  of  thanks  was  awarded  to  Mr.  Freyer  at  theclos 
of  the  meeting. 


Manchester  Medical  Society. — A  meeting  of  this  Societ; 
was  held  on  Wednesday,  November  3rd,  Dr.  H.  G.  Brookb 
Vice-President,  being  in  the  chair.— Mr.  Whitehead  relate 
the  particulars  of  two  successful  cases  of  Amputation  of  th 
Entire  Upper  Extremity.  Full  details  are  reserved  for  subsi 
quenc  publication. — Mr.  Montgomery  made  a  communicatio: 
on  the  relations  of  the  Appendices  Epiploicee  of  the  Sigmon 
Flexure.  It  was  shown  that,  in  the  upper  6  or  8  inches  of  th 
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gat,  the  appendices  are  always  very  much  more  developed  on 
the  right  or  mesial  border  of  the  untwisted  bowel.  With  this 
fact  in  view,  the  upper  end  of  a  loop  drawn  out  in  colotomy 
could  always  be  distinguished  from  the  lower,  even  though  a 
twist  existed.  It  was  suggested  that  in  colotomy  for  malignant 
disease  the  gut  should  be  twisted  on  itself  before  fixation  and 
the  lower  opening  made  the  acting  one.  At  the  same  time  the 
mesenteric  stitch  should  be  passed  through  the  abdominal 
wall,  well  m  the  upper  angle  of  the  wound.  This  course  would 
diminish  the  tendency  to  prolapse,  and  would  give  a  better 
permanent  opening,  with  a  minimum  of  exposed  mucous  sur- 
face.  Air.  Stanmore  Bishop  showed  two  male  patients,  aged 
respectively  15  years  and  2  years  and  10  months,  upon  whom 
Suprapubic  Lithotomy,  with  immediate  closure  of  bladder  and 
abdominal  wall,  had  been  performed  without  drainage.  He 
drew  attention  to  the  advantages  of  this  method,  by  which 
greater  safety  to  the  patient,  with  immense  decrease  in  the 
work  required  from  the  nurse,  is  obtained. — Dr.  Gardner  read 
a  paper  entitled  A  omiting. 


i  (,5T  Medical  Society. — At  a  meeting  on  November 
3rd,  Mr.  O.  E.  B.  Marsh,  President,  in  the  chair,  Mr.  0  B 
(jratte  read  notes  of  two  cases  of  Puerperal  Septicemia.— 
Dr  Garrod  Thomas  read  notes  on  a  case  of  Abdominal  Cyst. 
Hr.  Marsh  related  a  case  of  Pelvic  Hematocele  due  to 
1  l,ba^  regnancy. — Dr.  J.  Howard  Jones  communi- 
LMted  Thiee  Cases  of  Disease  of  the  Liver,  the  first  being  a 
case  ^  Hepatic  Abscess  simulating  Typhoid  Fever  •  the 
second  a  case  of  Hydatids  and  Abscess,  the  third  a  case  of 
Lymphosarcoma.  Pathological  specimens  were  exhibited 
Die  cases  were  all  of  much  interest,  and  a  considerable  dis- 

oUokpart  °k  P  aCe’ m  WhiCh  m°St  °f  the  members  Present 

Birkenhead  Medical  Society.— The  first  meeting  of  the 
urrent  session  was  held  on  November  12th,  Dr.  E.  Sydney 
Jarsden  (President)  in  the  chair.-The  President  delivered 
n  inaugural  address,  entitled  Preventive  Medicine  in  Relation 
,°  psycllical  and  Hereditary  Elements  in  Disease.  Dr. 
’i  '  J«L:TA^RISi  m°ved  and  Dr.  James  Lambert  seconded  a 
ote  of  thanks  to  the  President  for  his  address,  and  Dr. 
Iarsden  replied. 

Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
n  November  3rd,  the  President  delivered  an  address  on 
edicme  dunng  the  last  Twenty-five  Years.  He  said  thS 
leat  leading  characteristic  of  medicine  during  this  period  was 
vS  advance  by  means  of  the  experimental  method.  The  in- 
roduction  of  the  antiseptic  treatment  and  the  rapid  progress 

ieb<fpCrnm°nf?y  Were-  n^tlced  at  len8th-  In  the  injection  of 
of  immunised  animals  it  seemed  as  if  we  had  found 
method  full  of  hope  in  the  treatment  of  diphtheria  and 
1  er  infective  diseases.  The  discovery  of  the  nature  of 
artXhpprfla  aadl^s  treatment  by  means  of  thyroid  extract 

heJff25» ^nfrilhiantr  pi!C^of  sc,ientiflc  and  practical  work, 
he  effects  of  extracts  of  the  other  ductless  glands  were  un- 

3X28  V1V+?.tigaP011,  The  Sreatest  number  of  new  drugs 
TV  nft0fLthe  classes,  °f  hypnotics  and  antipyretics,  but 
SoIShp  ! ith£‘  ,  ^ere  °f  first  importance.  The  tendency  to 
S  T?ho1  in  , tbe  treatment  of  disease  was  certainly 

rentia&m  Vf  ®.  Sreatest  P™gress  had  been  made  in  the  dif- 
lenLation  of  diseases  of  the  nervous  system.  The  progress 

ii  ^aaches  Pj  surgery  had  been  most  remarkable,  but 

odern  knnw WVltie Sf  °f  fhe  ?ead’  spine>  and  abdomen.  Our 
ill.  BPlvfn T  dgf  of1extrautenne  gestation  and  its  relations 

minal  fi,™^atneleKWaiS  °n,e  of-  the  Sreatest  results  of  ab- 
w  k  ,,Cerf.bral and  spinal  tumours  and  abscesses 
in*  lyt  better  dlagnosed>  but  could  now  be  cured  by 
gical  interference.  A  vote  of  thanks,  proposed  by  Dr  W  B 
uf'apn<{  seconded  by  Dr.  Powell,  was  carried  unanimously! 

echa?reM?gF0nrNrmber  I7tb,’  Vr*  Ctattle  C^ident)  L 
ad  Sinf  m'  ?■  and  Dr“  J*  S-  Risien  Russell 

aipppape5’  ihnatrated  by  lantern  slides,  on  Infantile  Cere- 

le dis?a?P Symmetrical  Changes  at  the  Alacula. 
a„  ®  Is  stated  to  be  rare,  and  often  attacked  more 
onths^  nS beF  rff  tl1ie  family;  Commencing  in  the  early 
the  nint  l  a  hfe  by  muscular  enfeeblement,  especially 
the  nej,k  and  back,  it  progressed  to  almost  complete  I 
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the  end  o?  th.  mmaied  in  th£  death  of  the  Patient  about 
ances  wlPeBtho  f  ye,ar-  The  ophthalmoscopic  appear- 

chaneed  dniinc??Baredear-  the  disease’  and  persisted  un- 

remainder  of  life,  consisted  of  a  whitish- 
f.  y  ?atch  at  each  macula,  with  a  red  centre  ;  later  on  optic 
and  spfnal  enSe?e  +  ‘  Microsc°pic  examination  of  the  brain 
shower!  ™  C1°  a  a11  tw0  cases  of  the  four  seen  by  the  authors 
thHorteTof  thedTrr?;ti0n  °f  lar^e  Py^midal  cells  of 
of  the  coid  f  th  h°  6  bram’  Wlth  descendinS  degeneration 
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On  Induction  and  its  Association  with  the  History  and 
Progress  of  Medicine.  By  W.  E.  Cleveland,  M.D. 

e  farveian  Lectures,  1896.  Reprinted  from  the  Medical 
-Tress  and  Circular.  1897. 

SnepV?pnHCre^Sing  den?ands  and  advances  of  medical 

doctor  waq  «  ii*®  a  ]ealou,?  mistress.  The  times  when  a 

passing  awav  f'!?^  man  hl'9u  and  then  a  Physician  are 

"specillisl  earlv  ”  H  /b  sPecialise ’’-and  too  often 

Philosonhipnf  ^a'o  u  1  Is >  therefore,  a  pleasure  to  read  the 

before  thp  Harvpl  sclioiariy  lectures  given  by  Dr.  Cleveland 

remfntJd  pp  ?0Cie*ty’  and  we  are  glad  to  have  them 
iepi int6&  in.  a  convenient  form. 

of  induction  ShS  well-expreFsed  language  traced  the  rise 
Biot  “  ?  the  Baconian  method  of  reasoning  throughout 

^thhWpyr;n  pme  Te;Btarfcing with Hippocratei  and  ending 

TeJm?  of  thi  PA  V  the  C0Urse  of  his  remarks  he  shows  the 
otf  lnductive  process  long  before  Bacon’s  time, 

Hon  and  UW  ex^lea.  of  hasty  and  imperfect  induc- 
illustrates  his  points  with  interesting  anecdotes 
and  stones  of  the  masters  of  medicine  and  physicians  of 

hlf  mnchafn'a „  L-ke  Bu.ckIe b'S  Civilisation  in  England ,  he 
as  much  to  say  in  praise  of  John  Hunter’s  use  of  induction 
and  °J.  his  wonderful  patience  and  caution  in  drawing  gene- 

tfnn  1 Sif  n  he  hlslories,  .of  Jenner’s  discovery  of  varcina- 
tion  and  of  the  epoch-making  researches  of  Pasteur,  Lister, 
and  Koch  are  told  in  simple  and  attractive  terms,  and  the 
important  part  that  careful  induction  played  in  their  de¬ 
velopment  insisted  on.  The  accounts  of  the  ephemera  or 
sweating  sickness  of  the  sixteenth  century  and  of  the  Plague 
of  London  (1664),  and  of  the  efforts  made  to  combat  them 
form  interesting  reading.  ’ 

Ihe  first  two  lectures  deal,  as  has  been  said,  with  the 
history  and  progress  both  of  induction  and  of  medical 
science.  In  the  third  and  concluding  lecture  the  subject  is 
practically  illustrated  by  clinical  cases  from  the  lecturer’s 
experience.  Several  of  these  are  intrinsically  of  great 
interest,  such  as  the  passage  of  a  decidua  vera  from  the 
unimpregnated  horn  of  a  uterus  bicornis  a  short  time  after 
the  termination  of  successive  pregnancies. 

In  conclusion,  we  can  warmly  congratulate  Dr.  Cleveland 
on  a  course  of  lectures  at  once  profitable  an  I  pleasant  to 
r0&ci . 


Mitteilungen  und  Verhandlungen  der  Internationalen 
Wissenschafilichen  Lepra- Conferenz  zu  Berlin  im 
October,  1897  [Transactions  and  Proceedings  of  the  Scien¬ 
tific  Conference  on  Leprosy].  Bd.  i  and  ii.  Berlin :  August 
Hirschwald.  1897.  (Demy  Svo,  Bde.  i,  pp.  508,  M.  16,  Bde. 
ii,  pp.  210,  M.  6.) 

The  first  International  Conference  on  Leprosy  sat  in  Berlin 
from  October  nth  to  the  16th,  this  year,  and  the  first  two 
volumes  of  its  Transactions  are  already  published.  This  is  a 
feat  which  we  believe  to  be  unprecedented  in  the  annals  of 
international  congresses,  and  our  congratulations— mitigated 
indeed,  by  certain  defects  to  which  we  refer  below— are  due  to’ 
the  energetic  officials  whose  praiseworthy  promptitude  con¬ 
trasts  so  favourably  with  the  extraordinary  dilatoriness  of  the 
officers  of  some  international  congresses. 

The  first  volume,  which  was,  in  fact,  in  the  hands  of  the 
members  on  the  opening  day  of  the  conference,  contains  all 
the  communications  bearing  upon  the  subject  which  were  re¬ 
ceived  by  the  Secretary  before  the  end  of  September,  and 
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amon^  them  are  to  be  found  important  articles  by  Professor 
Neisser  Professor  Virchow,  Professor  Besnier,  Professor  v. 
Babes,  Professor  Kaposi,  Dr.  Hansen,  Dr.  Arning,  Zambaco 
Pacha  and  many  other  recognised  authorities  on  leprosy. 
Several  of  the  papers  are  in  the  English  language,  and  of 
these  one  of  the  most  noteworthy,  from  the  point  of  view  of 
novelty,  is  that  by  Dr.  C.  Lawrance  Herman,  on  the  Bacillus 
of  Leprosy  in  the  Human  System  at  Different  Periods  of  its 
Growth  (illustrated  by  20  microphotographs).  Dr.  Herman 
demonstrates  that  the  bacilli  lie  in  large  masses  in  the  lymph 
spaces  and  vessels,  and  also  in  the  blood  vessels,  and  that 
they  also  are  occasionally  seen  within  cells  ;  and  he  believes 
that  a  younger  stage  of  the  bacillus  has  been  hitherto  over¬ 
looked  in  consequence  of  its  not  retaining  the  red  stain  when 
treated  with  acids. 

Dr.  White,  of  Boston,  communicates  a  short  paper  on 
Leprosy  in  the  United  States  and  Canada ;  Dr.  Impey  one 
on  Leprosy  in  South  Africa  ;  Dr.  Donovan  one  on  Leprosy  in 
Jamaica ;  Dr.  Numa  Rat  writes  on  the  Geographical  Distribu¬ 
tion  of  Leprosy  in  the  West  Indies  ;  Dr.  Orvananos  on 
Leprosy  in  Mexico  ;  Dr.  Ashburton  Thompson  on  the  History 
and  Prevalence  of  Leprosy  in  Australia ;  Dr.  Tonkin  on 
Leprosy  in  Western  Africa ;  Dr.  Ashmead,  of  America,  also 
makes  two  communications.  Of  the  French  contributions  may 
be  enumerated  Professor  Besnier’s  on  the  Etiology  of  the 
Disease ;  M.  Darier’s  on  the  Pathological  Anatomy  of  the 
Ery themato-Pigmented  Patches ;  M.  J eanselme  on  the 
Localisations  of  Leprosy  in  the  Nose,  Throat,  and  Larynx ; 
M  Barillon’s  Experiments  with  Serotherapy  by  the  Carras- 
quilla  Method;  Zambaco  Pacha’s  long  communication  on 
the  Relations  of  Morvan’s  Disease,  Syringomyelia,  Sclero¬ 
derma,  etc.,  with  Leprosy;  MM.  G<5my  and  Raynaud’s  Study 
of  Leprosy  in  Algeria ;  M.  Bayet’s  Leprosy  in  Belgium  and  m 
the  Congo  State  ;  M.  Raemdonek’s  Leprosy  in  Central  Asia  ; 
M.  Rosolimos’s  Leprosy  in  Greece  ;  M.  Sabadini’s  Leprosy  in 
Jerusalem  ;  and  M.  Hallopeau’s  the  Lepers  in  Paris. 

Several  of  the  papers  are  copiously  and  excellently  illus¬ 
trated  ;  for  instance,  those  of  Dr.  Leopold  Gluck  on  Leprosy 
of  the  Upper  Respiratory  and  Alimentary  Passages,  and  on 
Leprosy  of  the  Larger  Veins ;  that  of  Professor  v.  Babes  on 
the  Histology  of  Leprosy,  Dr.  Herman’s  communication 
already  alluded  to,  and  some  others.  The  volume  on  the 
whole  is  well  got  up,  but  several  misprints  and  typographical 
errors. are  to  be  observed,  especially  in  the  English  communi¬ 
cations.  .  ,  . 

The  second  volume  comprises  an  account  of  the  various 
demonstrations  which  were  given  before  and  after  the  regular 
sittings  during  the  week,  as  well  as  a  full  report  of  the  dis¬ 
cussions  which  took  place  at  those  sittings,  and  of  the  reso¬ 
lutions  at  which  the  conference  arrived.  It  contains 
also  the  text  of  Mr.  Jonathan  Hutchinson’s  paper  on 
Leprosy  and  Fish  Diet.  It  is  rather,  to  be  deplored  that 
this  volume  has  not  been  edited  with  greater  care,  for 
while  many  of  the  speeches  are  given  at  length  and  with 
great  accuracy,  others,  and  especially  the  remarks  of  the 
English  -  speaking  members  of  the  Conference,  teem 
with  printers’  mistakes,  and  are  sometimes  quite  unin¬ 
telligible.  It  is  difficult  to  understand,  indeed,  why  the 
proofs  were  not  submitted  to  the  special  secretaries  appointed 
for  the  different  languages  ;  the  few  days  delay  which  such  a 
course  would  have  entailed  would  have  been  well  justified. 
But  notwithstanding  this  weak  point,  these  two  instalments 
of  the  Transactions  of  the  Conference  are  to  be  regarded  as 
among  the  most  important  contributions  ever  made  to  our 
knowledge  of  leprosy,  for  they  are  full  of  facts  and  observa¬ 
tions  bearing  upon  every  aspect  of  the  question,  some  of 
them  being  new  and  all  of  them  interesting. 

The  third  volume,  we  understand,  will  contain  the  remain¬ 
ing  papers  presented  at  the  Conference,  or  received  too  late 
for  insertion  in  the  first  volume. 

Patents  for  Inventions  :  Abridgements  of  Specifica¬ 
tions  :  Class  81  :  Medicine,  Surgery,  and  Dentistry. 

Period  a.d.  1884-88.  London :  Printed  for  Her  Majesty’s 

Stationery  Office  by  Messrs.  Darling  and  Son,  Limited. 

1897.  (Roy.  8vo,  pp.  212,  many  woodcuts,  is.) 

This  valuable  work  is  issued  by  the  Comptroller-General  of 
Patents,  Designs,  and  Trade  Marks,  as  a  specimen  volume  of 


a  series  of  classified  abridgments  covering  all  inventions  in 
medicine,  surgery,  and  dentistry  during  the  period  a.d.  1884- 
88  The  published  price  is  only  a  shilling,  but  it  may  be 
seen  free  of  charge  at  the  Patent  Office  and  other  free  and 
public  libraries  both  in  London  and  the  provinces. 

The  design  is  an  excellent  one,  because  the  patent  laws  of 
this  country  make  no  provision  for  an  official  search  as 
regards  novelty,  and  all  patents  are  taken  out  at  the  risk  of 
the  inventors.  It  is  therefore  incumbent'on  any  person  desir¬ 
ing  to  obtain  a  valid  patent  for  an  invention  either  to  cause  a 
search  to  be  made,  or  himself  to  make  a  search,  as  to  the 
novelty  of  his  invention.  By  omitting  such  a  search  many 
a  patentee  has  found,  after  paying  his  fees,  that  his  treasured 
patent  is  worthless  because  it  has  been  anticipated.  Of 
course,  in  this  case  the  first  applicant  or  patentee  possesses 
all  the  patent  rights,  and  the  second  has  absolutely  no  rights 
at  all ;  but  a  complete  and  exhaustive  search  through  pub¬ 
lished  specifications  of  patents  is  no  easy  task,  for  the  num¬ 
ber  of  printed  specifications  is  well  over  a  quarter  of  a  mil¬ 
lion  A  series  of  indexes  and  abridgments  has  been 
published  to  obviate  this  difficulty,  and  the  present  volume 
deals  with  patents  granted  for  things  medical,  surgical,  and 
dental.  Each  specification  is  a  short  and  clear  account  of 
the  instrument  or  method  patented,  often  accompanied  by  an 
illustration  of  the  apparatus.  The  specifications  are  arranged 
in  years.  Each  has  a  distinctive  number,  with  the  date  of 
the  day  and  month  when  the  patent  was  applied  for,  together 
with  the  name  and  initials  of  the  patentee.  There  area.so 
two  full  indices,  one  of  the  subject  matter  and  the  other  a 

name  index.  „  .  ,  , 

The  members  of  the  medical  profession  do  not  as  a  ruie 
patent  any  appliances  which  they  may  find  to  be  more  suit¬ 
able  for  the  use  of  their  patients  than  those  in  common  use. 
The  great  bulk  of  the  specifications  are  therefore  connected 
with  trusses,  pill-making  machines,  electric  appliances,  in¬ 
halers,  and  the  like.  A  few  deal  with  artificial  teeth,  whilst 
some  are  interesting  from  the  misapplied  ingenuity  which 

they  show.  ,  ,  .  ,  ,  . 

For  the  use  of  those  who  desire  to  make  a  careful  study  ol 
patents,  the  Patent  .Office  also  publishes  an  “Abridgment 
Class  and  Index  Key,”  which  shows  in  detail  how  inventions! 
are  classified,  abridged,  and  indexed  throughout  its  publica¬ 
tions.  A  printed  copy  of  any  specification  can  also  be! 
obtained  at  an  inclusive  price  of  8d.,  through  any  post  ollice,, 
by  a  special  postcard  (Patents  Form  C.). _  i 


NOTES  ON  BOOKS. 


Reports  and  Transactions: 

The  eightieth  volume  of  the  Medico- Chirurgical  Trans¬ 
actions,  published  by  the  Royal  Medical  and  Chirurgical 
Society  of  London  (Longmans,  Green  and  Co.),  equals 
if  it  does  not  surpass,  in  interest  most  of  the  yearly 
volumes  issued  by  the  “greatest  medical  society  in 
the  empire,”  as  its  President  (Dr.  TV .  H.  Dickinson] 
styled  it  in  his  address  at  the  annual  meeting  or 
March  1st  of  this  year.  It  contains  twenty-two  papers  01 
medical  and  surgical  subjects  read  during  last  session 
many  of  these  papers  are  well  illustrated  by  engravings, 
photographs,  and  photo-micrographs.  The  papers  are  noi 
all  of  equal  value  or  importance,  but  some  are  of  a  high  oraei 
of  excellence.  It  is  agreeable,  too,  to  have  the  Presiden 
address  in  extenso ,  and  to  read  his  kindly  critical  remarks  01 
the  Fellows  who  had  died  during  the  previous  year ;  this  us 
included  1  honorary  and  23  ordinary  Fellows,  of  whom  3^e 
past  Presidents  and  7  were  Fellows  of  the  Royal  oocieiyj 
Notwithstanding  the  formation  and  extension  of  many  ot  <  ■ 
medical  societies  in  recent  years,  the  Royal  Medical  a  , 
Chirurgical  Society  added  to  its  numbers  last  session 
fewer  than  48  new  Fellows,  a  larger  number  than  in  a  } 
previous  year.  _ 


A  Textbook  of  Veterinary  Ophthalmology.  By  Geo.  G-  T  At 
[ATER,  M.D.,  D.Y.S.,  Professor  of  Ophthalmology  in 
.merican  Veterinary  College,  etc.,  New  York.  P>ew  1 
7.  R.  Jenkins.  1897.  Demy  8vo,  pp.  160;  71  ^lustrations 
3.)— Dr.  Van  Mater  excuses  himself  “for  perpetrating 
fork  ”  by  “  shifting  the  blame  on  the  students,  who  so  one 
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nave  asked  him  to  recommend  something  that  could  be 
studied,  without  the  perusal  of  many  pages.”  As  is  com 
nonly  the  case  with  productions  in  response  to  similar  re- 
luests,  the  material  supplied  is  apparently  designed  to 
;atisfy  an  aim  not  very  lofty.  The  illustrations,  which  form 
>ne  of  the  more  striking  features  of  the  book,  are  to  a  great 
xtent  evidently  representations  of  the  human  eye.  Tliouch 
icre  and  there  we  notice  reference  to  conditions  special  to 
eterinary  subjects,  the  text  conveys  to  us  the  impression 
hat  the  work  is  not  the  outcome  of  veterinary  practice,  and 
omparatively  little  applicable  to  it. 


r  Tbs  Beitijh  ,.n 
LMbdICAI,  JoUKNil 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


IMPROVED  PISTONLESS  HYPODERMIC  SYRINGE. 
urgeon-Captain  John  W.  Cockerill,  A.M.S.,  sends  us  a 
esciiption  of  an  improved  pistonless  hypodermic  syringe 

which  has  been  made  according  to  his 
design  by  Messrs.  Evans  and  Wor- 
mull. 

This  syringe  is  a  modification  of 
Koch’s,  which  is  too  bulky  for  general 
use.  The  illustration  shows  the  ar¬ 
rangement,  which  makes  a  compact 
instrument,  and  is  easily  carried  in  the 
waistcoat  pocket.  The  stopcock  is 
furnished  on  both  sides  with  a  thread, 
which  screws  into  a  ring  upon  which 
is  mounted  a  cylindrically-shaped 
elastic  air  chamber.  To  close  the 
syringe,  remove  the  needle  and  then 
reverse  _  the  stopcock,  passing  the 
barrel  into  the  cavity  of  the  air 
chamber,  and  screw  up.  The  needle 
can  be  inserted  into  the  barrel  through 
the  stopcock  being  kept  in  place  by  a 
thread  screwing  into  it.  This  stop¬ 
cock  has  a  double  action,  so  that  when 
turned  to  cut  off  the  connection  be¬ 
tween  the  barrel  and  the  air  chamber 
the  latter  communicates  directly  with 
the  outside  air. 

It  is  claimed  that  this  syringe  is 
very  easily  rendered  aseptic;  as  it 
dispenses  with  a  piston  which  is  the 
:^e  of  trouble  and  frequent  delay,  while  the  leather  usu- 
<y  fitted  is  difficult  to  cleanse.  This  instrument,  it  is 
uted,  can  be  prepared  for  use  in  a  few  seconds,  and  owing 
its  simplicity  it  does  not  get  out  of  order.  No  force  is  re- 
ured  as  there  is  no  piston  to  jamb.  If  care  be  taken  to 
n  the  stopcock  as  soon  as  the  upper  surface  of  the  solution 
jseen  the  reach  the  point  of  the  barrel  marked  o,  no  air  can 
{  ejected  into  the  tissues.  The  fact  that  this  can  occur  is 
c  objection  to  a  pistonless.  syringe,  but  the  advantages  are 
'  'aJ’  out'^ghing  this  solitary  disadvantage,  which  can  be 
Glided  by  taking  proper  care. 


he  Radcliffe  Library.— The  Radcliffe  Library  has  a 
torical  interest  for  the  medical  profession,  having  been 
nded  by  Dr.  Radcliffe  considerably  over  a  century  ago.  It 
1  become, _  however,  far  too  small  to  meet  the  growing 
nand  on  its  space;  moreover,  the  ground  which  it  now 
upies  is  much  needed  for  the  purposes  of  the  medical 
001.  Roth  these  wants  are  now,  it  is  satisfactory  to  know, 
Dy  to  be  met  by  the  munificence  of  the  Court  of  the 
ipers  Company.  That  Company  has  undertaken,  at  a  cost 

i  rJr00/ -L°  erecfc  a  new  buildil?g  as  the  future  home  of  the 

i-Chue  Library.  The  space  which  it  now  occupies  will  be 

ased  for  the  much-needed  extension  of  the  medical  school. 

1  Plans  for  the  new  library  building  have  been  prepared  by 

•  1.  G.  Jackson,  R.A.,  and  have  been  submitted  bv  the 

uorities  at  Oxford  for  their  approval. 


THIRTY-NINTH  annual  report  of  the 
GENERAL  BOARD  OF  COMMISSIONERS  IN 
LUNACY  FOR  SCOTLAND,  1897. 
tion* 1 *  ofh?PAbtifnaa  considerable  increase  in  the  lunatic  popula- 
nnder  it ™ ^  dunnS  ,S96-  The  whole  number  coming 
vennrtP^AH  gmsance  of  the  Board  on  January  1st,  1897,  if 
t5W?rterrL -°  be  I4>5°°<  as  compared  with  14,093  on  January  1st 
1896.  This  represents  an  increase  of  407  as  compared  with 

As  risen"  taTike8  year-  T,he  rati0  t0  Aie  generafpopul^ion 
nas  nsen  in  like  manner  from  330  to  336  per  100  000  The 

report  indicates  (Table  V  of  Appendix  1)  the  proportion  of 

leeAVf 3  Y*lstered  eaeh  i''‘ar  who  had  never  previously  been 
registered  per  ioo,oop  of  the  general  population,  that  is  to 

countrvaPTbXimate  iFdex .of  the  “  occurring”  insanity  of  the 

36  o  in7! So ^  d  rCnP° • tJ ° s  f0r  rSgt  \a  57,2’  as  comPared  with 
and  59  3  in  1894.  In  this  last-named  year,  how- 

average  oUhe^M^  attain?d  lfca  annual  maximum,  but  the 
a  1  ?  ^as“  ^en  years  is  only  53.9. 

private^  !?^nU?er  O4 *,5°o),  2  217  were  maintained  from 

SnenLTthf  <3tP+0,22ITLy  parocblal  rates ;  and  62  at  the 
"  Pense  of  the  State.  The  general  results  of  the  year  i8q6 

are  as  follows :  There  was  a  total  increase  of  383  registered 
lumtics  (excluding  those  in  training  schools  for  imbeciles 
-ie  Lu.n£dlc  Department  of  the  General  Prison),  of  whom 
12  were  private  patients  and  371  were  pauper  patients  •  thp 
increased  number  in  establishments  was  414,  and  the  decrease 
in  private  dwellings  31 ;  of  the  increased  number  in  establisli- 
m  were  private  patients,  and  404  were  pauper  patients, 
average  annual  increase  in  the  number  of  private 
pfr)1  m  estabbshments  in  the  five  years.  1891-95,  was  49, 
and  of  pauper  patients  206,  the  increase  in' the  number  of 
pnvate  patients  has  been  below,  and  of  pauper  patients  con¬ 
siderably  above  the  average  annual  increase  shown  by  that 
quinquenmad.  All  pauper  patients  continue  to  be  provided 
for  in  institutions  of  a  public  character.  P 

In  the  Lunatic  Department  of  the  General  Prison  there  was 
an  increase  of  5,  and  in  training  schools  for  imbeciles  there 
was  an  increase  of  19. 

\V  itli  reference  to  the  distribution  of  the  insane  in  the  dif¬ 
ferent  classes  of  the  establishments,  the  numbers  on  January 
1st,  1897,  were  :  In  the  Royal  and  District  Asylums,  S,8i2  (an 
increase  of  17  private  and  502  pauper  patients);  in  private 
asylums,  137  (a  decrease  of  7)  ;  in  parochial  asylums,  1,505  (a 
decrease  of  109)  ;  in  lunatic  wards  of  poorhouses,  852  (an  in¬ 
crease  of  1 1)  ;  and  in  private  dwellings,  2,780  (a  decrease 
01  31). 

The  private  patients  admitted  to  establishments  during  the 
year  numbered  33  fewer  than  in  1895,  while  the  pauper  patients 

The  recovery-rate  has  been  steadily  diminishing  of  late.  It 
cannot  but  retrograde  pari  passu  with  the  increasing  number 
0  aged,  infirm,  paralytic,  and  chronic  cases  accumulating 
in  all  classes  of  establishments  for  the  reception  of  the  in- 
insane.  In  this  respect,  however,  1896,  on  the  whole,  com¬ 
pares  favourably  with  1S95,  for  the  percentage  of  recoveries  on 
the  admissions  is  36  against  35  in  Royal  and  District  Asylums 
40  against  26  in  private  asylums ;  41  against  46  in 

parochial  asylums;  and  the  same  (6)  in  lunatic  wards  0 
poorhouses.  Altogether,  there  209  private  and  1,131  pauper 
patients  discharged  recovered. 

The  number  of  private  patients  discharged  unrecovered  ex¬ 
cluding  transfers,  was  126,  which  is  7  below  the  average  of  the 
five  years  1890  94.  The  number  of  pauper  patients  dis- 
charged  unrecovered  was  394,  being  49  under  that  average. 

Ihe  death-rate  in  establishments  was  1  per  cent,  lower  dur¬ 
ing  1896  than  in  the  preceding  year,  that  is  to  say,  7.7  calcu¬ 
lated  on  the  number  resident  compared  with  8.7  per  cent 
This  reduction  has  taken  place  entirely  among  the  pauper 
class  in  all  establishments.  General  paralysis  continues  to 
claim  a  larger  proportion  of  victims  year  by  year.  In  1895  21 
per  cent,  of  male,  and  3  5  per  cent,  of  female,  deaths  were'due 
to  this  malady,  and  in  1896  the  increase  amounted  to  26.2  and 
5.8  respectively.  This  constitutes  a  very  serious  question  for 
the  public  generally,  as  well  as  for  the  medical  profession.  It 
cannot  be  that  this  increase  in  Scotland  is  accounted  for  bv 
failures  of  diagnosis  of  late  years.  The  fact  is  that  general 
paralysis  is  a  disease  of  great  cities,  and, "whether  syphilitic 
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or  not,  a  concomitant  of  excess  in  the  lives  of  those  prodigal 
of  energy  and  careless  of  health. 

The  Commissioners  refer  with  regret  to  the  increasing 
number  of  attendants  and  servants  who  have  left  the  employ¬ 
ment  of  the  asylums,  and  rightly  ask  for  consideration  on 
the  part  of  those  responsible  for  local  administration  of  the 
emoluments  and  comforts  of  the  staff.  They  state  that 
married  attendants  constitute  the  highest  class  and  secure 
permanency  of  service,  and  they  therefore  recommend  the 
erection  of  comfortable  separate  cottages  for  such  attendants 
where  such  accommodation  is  not  to  be  had  in  the  immediate 
neighbourhood  of  the  asylum. 

That  great  improvements  in  the  nursing  of  the  insane 
have  been  initiated  cannot  be  denied,  that  these  improve¬ 
ments  are  permanent  few  will  question.  As  a  consequence 
the  class  of  domestic  servants  is  becoming  differentiated 
from  the  class  of  nurses.  We  regret  that  the  Commissioners 
do  not  emphasise  this  important  fact  in  dealing  with  the 
subject.  The  restless  character  of  the  former  class  is  not 
likely  to  be  modified  by  any  reasonable  increase  of  wages  and 
consideration  of  comforts.  We  should  follow  with  the  greatest 
interest  statistics  relating  to  attendants  only,  in  the  hope 
that  these  would  show  some  sign  of  improvement,  that  we 
might  mark  where  the  tide  begins  to  turn  as  it  comes  to  be 
recognised  that  the  nursing  of  the  insane  is  a  worthy  depart¬ 
ment  of  human  activity. 

It  should  be  noted  that  the  number  of  escapes  (iSo)  during 
1896  was  considerably  lower  than  of  recent  years.  The  figures 
given  per  1,000  patients  in  establishments  are  16  for  1896, 
18  for  1895,  18  for  1894,  20  for  1893. 

Twelve  suicides  occurred  during  the  year,  twice  as  many  as 
in  1895.  The  Commissioners  make  no  remark  upon  the  cir¬ 
cumstances  attending  these  sei'ious  incidents,  and  it  does  not 
appear  that  they  are  to  be  attributed  to  the  liberty  of  action 
accorded  to  so  many  of  the  insane  in  Scotland.  The  report, 
as  usual,  recapitulates  the  law  under  which  it  is  laid  upon 
the  superintendent  of  the  asylum  to  give  immediate  notice  of 
such  accidents  to  the  Board  of  Lunacy  and  to  the  Procurator- 
Fiscal,  who  makes  such  inquiry  as  he  may  deem  necessary. 

The  number  of  private  patients  provided  for  in  private 
dwellings,  with  the  sanction  of  the  Board,  on  January  1st, 
1897,  was  1 13;  of  these,  42  were  in  houses  specially  licensed 
for  not  more  than  four  patients,  and  71  were  in  houses  in  each 
of  which  there  was  only  one  patient.  The  number  of  pauper 
lunatics  in  private  dwellings  diminished  during  the  yea.r  1896 
from  2,700  to  2,667,  a  decrease  of  33.  The  Commissioners 
attach  no  special  significance  to  this  decrease,  unless  in  so  far 
as  it  is  probably  in  part  due  to  their  restrictions  upon  the 
tendency  to  place  more  than  two  patients  in  one  house,  and 
to  aggregate  patients  in  certain  localities.  They  believe  that 
these  restrictions  will  only  have  a  temporary  effect. 

We  are  accustomed  to  find  in  the  reports  of  the  Scottish 
Lunacy  Board  evidence  of  administrative  capacity  and  sug¬ 
gestions  of  high  value.  This  year  is  marked  by  a  powerful 
appeal  on  behalf  of  the  poor  private  insane,  and  a  measure  of 
relief  to  the  ratepayers. 

The  Commissioners  have  repeatedly  in  previous  reports  called 
attention  to  the  fact  that  asylum  accommodation  for  private  patients 
who  are  able  to  pay  rates  little,  if  at  all,  above  those  charged  for 
pauper  patients  is  inadequate.  Private  asylums  which  received  patients 
at  low  rates  of  board  were  never  regarded  as  satisfactory,  and  we  are 
glad  to  say  that  they  are  now  all  but  extinct  in  Scotland.  The  only 
institutions  therefore  now  available  for  the  care  and  treatment  of 
such  patients  are  Royal  asylums  and  district  asylums.  The  means 
possessed  by  the  district  asylums  for  receiving  this  class  of  patient  have, 
however,  always  been  very  limited,  and  are  yearly  becoming  more  so. 
District  Lunacy  Boards  have  power  to  provide  accommodation  for  pauper 
patients  alone  ;  they  can  only  receive  private  patients  when  accommoda¬ 
tion  provided  for  pauper  patients  happens  to  be  vacant...... A  few  district 

asylums  still  receive  private  patients,  but  those  received  are  limited 
strictly  to  patients  of  small  means  who  belong  to  the  district  which  the 

asylum  serves . Rich  patients  can  always  command  excellent  asylum 

care  either  in  public  or  in  private  asylums,  and  the  law  has  provided  a 
right  to  ample  and  good  accommodation  for  all  who,  through  inability  to 
pay  for  their  own  support  in  asylums,  are  maintained  at  the  cost  of  the 
ratepayer  :  but  patients  who  are  able  to  pay  for  their  own  maintenance 
upon  a  plain  yet  sufficient  scale,  though  not  at  a  rate  which  could  be 
expected  to  yield  any  profit  to  asylums  receiving  them,  form  a  third 
class  which  have  special  claims  to  consideration  and  aid.... ..When,  as  is 

often  the  case,  parochial  authorities  realise  the  sad  position  of  these 

patients . it  is  from  every  point  of  view . a  highly  undesirable  state  of 

matters  that  such  patients  should  be  driven . to  the  necessity  of  asking 

to  be  pauperised  in  order  to  obtain  asylum  care. 

The  increasing  difficulty  with  regard  to  the  accommodation  of  this 
deserving  class  of  patients  has  caused  us  much  anxiety,  but  hitherto  we 
have  been  hopeful  that  the  difficulty  would  be  met  by  the  Royal  asylums. 
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New  lunacy  districts  have  been  formed  having  asylums  of  their  own,  am 
it  was  hoped  that,  on  the  removal  to  them  of  the  pauper  patients  at  presen 
accommodated  under  contract  in  the  Royal  asylums,  the  latter  would  b 
placed  in  possession  of  vacant  accommodation  sufficient  for  the  wants  of  al 
the  poorer  classes  of  private  patients.  We  have,  however,  come  to  the  con 
elusion  that  there  is  unfortunately  no  near  prospect  of  this  expectatio 
being  realised.  The  Royal  asylums  provide  admirable  accommodatioi 
for  the  more  affluent  class  ;  but  the  increasing  demands  for  the  receptioi 

of  this  class . continue  to  limit  more  and  more  their  power  to  receiv 

private  patients  at  unremunerative  rates.  It  must  not  be  understood  tha 
they  do  not  provide  for  a  large  number  of  private  patients  at  very  loi 
and  sometimes  at  merely  nominal  rates.  On  the  contrary,  most  of  then 
maintain  many  such  patients.  Still  their  action  is  mainly  confined  t. 
special  cases,  and  to  the  counties  and  localities  in  which  the  asylums  ar 

situated . But  there  are  large  areas  of  Scotland,  such  as  those  of  Invei 

ness,  Fife,  and  Ayr . which  contain  no  district  asylum  possessing  ac 

commodation  for  private  patients,  and  which  have  no  special  claim  0; 
any  Royal  asylum  for  the  accommodation  of  their  insane  ;  and  in  the  casi 
of  some  Royal  asylums,  where  such  claims  may  be  said  to  exist,  the  pres 

sure  on  their  accommodation  and  resources  is  such  that . only  a  ver 

few  of  the  demands  for  accommodation  of  patients  at  low  rates  of  boan 
can  be  met.  The  doors  of  some  of  the  Royal  asylums  are,  indeed,  pract: 
cally  closed  to  all  but  two  classes— the  comparatively  rich  and  the  paupe 
putients  of  certain  districts  or  parishes  for  whose  reception  contract 
have  been  entered  into.  The  poorest  class  of  private  patients,  presse 
between  the  growing  demands  of  these  two  classes,  are  being  thus  grade 
ally  placed  in  a  ppsition  of  increasing  difficulty  •••••»• 

The  impossibility  of  finding  accommodation  at  a  low  rate  of  boan 
for  such  patients  results  in  some  of  them,  for  whom  asylum  care  i 
urgently  needed,  being  kept  at  home,  and  in  others  being  placed  in  Roy? 
asylums  at  rates  much  beyond  what  their  relatives  can  really  afford,  i 
the  hope  that  recovery  may  be  rapid,  or,  if  the  hope  should  not  be  fu 
filled,  that  a  reduction  may  be  made  in  the  rate  of  board.  But  the  grea. 
majority  have  no  course  available  but  to  apply  for  assistance  from  tli 

parish  council . As  soon,  however,  as  the  relatives  realise  that  th 

patient  is  by  this  procedure  completely  pauperised,  and  no  longer  then 
fore  in  a  position  in  which  he  can  derive  any  benefit  from  their  contribi 
tions,  they  not  unnaturally  endeavour  to  escape  wholly,  or  as  far  as  pos 
sible,  from  the  burden  of  maintaining  him.  It  must  be  a  matter  of  grea 
difficulty  for  parish  authorities  to  control  this,  in  the  absence  of  any  eei 
tain  knowledge  of  the  capacity  of  the  relatives  to  pay,  especially  wher 

there  is  no  legal  obligation  to  do  so . 

We  have  therefore,  in  consideration  of  all  the  facts  before  us,  comet 
the  conclusion  that  fresh  legislation  on  the  subject  is  desirable,  both  ii 
the  interests  of  private  patients  of  the  poorer  class,  and  of  the  ratepayei 
In  the  report  of  1891  of  the  Committee  on  Lunacy  Administration  ii 

Ireland,  of  which  Sir  Arthur  Mitchell . was  chairman,  it  is  rccon 

mended  that  District  Boards  should  be  empowered  to  provide  accommt 
dation  for  private  patients,  and  a  like  permissive  power,  which  is  bein 
largely  taken  advantage  of.  is  conferred  upon  county  lunacy  authorise 
in  England  under  the  Act,  of  1890.  We  think  that  the  time  has  now  com 
for  conferring  a  similar  permissive  power  upon  District  Lunacy  Boards  i 


In  the  framing  of  a  measure  empowering  District  Lunacy  Boards  t 
provide  accommodation  for  private  patients  in  district  asylums,  w 
think  it  would  be  desirable  that  the  following  principles  should  be  kep 
in  view:  , 

1.  District  Lunacy  Boards  should  be  authorised  to  receive  privat. 

patients,  and  also  to  provide  accommodation  for  such  patients,  if  the 
should  see  fit,  by  erecting  separate  buildings  or  by  setting  apart  for  th 
purpose  sections  of  existing  buildings.  . 

2.  Private  patients  being  once  received  should  be  regarded  as  having 
right  of  accommodation,  and  should  not  be  liable  to  be  removed  to  mak 
room  for  pauper  patients. 

3.  The  rate  of  Board  chargeable  for  maintenance  shpuld  not  be  liig.ie 
than  the  maintenance  rate  charged  for  pauper  lunatics,  with  the  add 
tion,  if  the  District  Board  should  see  fit,  of  a  sum  in  name  of  rent  for  th 
accommodation  afforded. 

4.  This  sum  in  name  of  rent  should  not  exceed  a  charge  calculated  01 
the  net  cost  of  what  may  be  required  to  provide  the  buildings,  and  w 
believe  it  would  be  an  eventual  saving  to  the  ratepayers  if  the  his  trie 
Board  were  empowered  to  charge  the  maintenance  rate  only  in  case 
where  they  are  satisfied  that  a  higher  rate  cannot  be  afforded. 

We  attach  great  importance  to  the  limit  of  the  rates  of  board  indicate* 
in  heads  3  and  4.  Permission  to  District  Lunacy  Boards  to  charge  lugho 
rates  than  those  indicated  would  not  only  bring  district  asylums  into  tin 
desirable  competition  with  Royal  asylums  which  have  sunk  large  sums  1 
providing  for  private  patients,  but  would  defeat  the  very  objects  lo 
which  the  measure  is  proposed.  It  would  not  be  one  of  its  objects  t 
lessen  the  burden  on  the  ratepayers  by  the  profits  from  keeping  privat 
patients,  but  to  prevent  burdens  falling  on  the  rates  by  offering  noexeus 
for  the  acceptance  of  parochial  aid.  Anything  in  excess  of  the  lowes 
charge  in  repayment  of  expenditure  would  both  nullify  the  encourage 
ment  intended  to  be  held  out  to  relatives  to  support  their  insane,  am 
would  tend  to  replace  the  class  of  the  insane  for  whose  benefit  the  pm 
posed  legislation  is  specially  intended,  in  the  position  in  which  t.iey  an 
at  present.  It  is  believed  that  the  class  of  private  patients  referred  v 
would  not,  as  a  rule,  differ  greatly  from  the  class  from  which  many  or  tm 
pauper  patients  are  drawn.  Pauper  lunatics  are  not  drawn  wholly  non 
the  classes  of  the  community  which  produce  ordinary  pauperism ;  trie 
include  all,  from  the  poorer  or  less  successful  professional  man  or  111a 
engaged  in  commerce  downwards.  Private  patients  in  district  asyiui 
may  be  therefore  expected  to  be  drawn  chiefly  from  those  occupying  mu 
the  same  social  status  as  many  of  the  pauper  patients.  They  nngn*  1 
engaged  in  useful  healthy  work,  such  as  the  present  pauper  lnmaies 
asylums  engage  in,  and  they  would  not  require  a  better  dietary  or  mo 
expensive  accommodation  than  that  provided  for  pauper  patients. 

We  have  reproduced  this  important  section  of  the  repor 
in  considerable  detail,  as  the  circumstances  in  regard  t( 
lunacy  administration  in  Scotland  have  undergone  ,a  c'9ra 
plete  change  of  late  years,  and  it  is  evident  that  leg’slatio 
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lust  keep  pace  with  the  times.  The  interests  of  the  Royal 
sylums  deserve  to  be  conserved,  but  it  is  apparent  that  they 
re  unable  to  cope  with  the  difficulties  involved.  Of  late 
ears  the  Glasgow  Royal  Asylum  has  been  devoted  to  the 
on-pauper  class,  and  every  effort  has  been  made  to  receive 
>1  the  cases  seeking  admission  at  the  lowest  payment.  Not- 
ithstanding  the  accumulations  of  funds  under  Dr.  Yellow- 
•es’s  able  management,  last  year’s  report  stated  that  the 
irectors  would  be  unable  to  do  so  much  charitable  work  in 
le  future.  As  prudent  men  of  business  they  had  to  con- 
der  their  position  in  regard  to  expenditure,  and  as  men  of 
mour  they  had  to  consider  to  what  degree  the  more 
Iluent  class  were  to  be  burdened  with  the  support  of  the 
iorer. 

It  will  be  noticed  that  the  Commissioners  ask  for  extension 
Scotland  of  the  powers  granted  to  county  lunacy  autho- 
aes  in  England,  and  that  they  guard  against  an  evident  and 
reatemng  danger  by  proposing  very  definite  restrictions  on 
e  rates  to  be  charged  by  District  Boards  of  Lunacy.  If  this 
ange  in  the  law  is  required,  it  is  entirely  in  the  interest  of 
e  poorest  class,  and  not  to  be  wrested  from  them  in  favour 
those  who  are  able  to  command  accommodation  without 
e  help  of  the  ratepayers. 

The  Commissioners  enter  into  statistics  relative  to  the 
iintenance  of  pauper  patients,  and  set  forth  their  conclu- 
ins  in  terms  as  comfortable  as  possible.  The  burden  of 
uper  lunacy  cannot  be  expected  to  grow  lighter,  while  year 
year  the  asylums  are  growing  and  receiving  so  many  aged, 
ble  and  broken  down  cases.  And,  further,  any  apparent 
idual  fall  in  cost  must  be  considered  in  connection  with 
3  cheap  rates  at  which  provisions  and  clothing  are  now 

llgilt* 

I- lie  entries  of  the  Visiting  Commissioners  in  reference  to 
estffig  asy  ums  ^ovan  anfl  Hartwood  are  specially  in 

\  e  note  that  the  Master  of  Polwartli  has  been  appointed 
airman  of  the  Board  in  place  of  Sir  Thomas  D.  Gibson- 
rmicliael ;  and  that  Dr.  Charles  Macpherson  has  succeeded 
1  late  Dr.  Lawson  as  Deputy-Commissioner. 


he  A  ellow  Fever  Outbreak  in  America. — The  American 
ss  has  recently  borne  eloquent  testimony  to  the  panic 
fSe  f  +7  ^tt  outbreak  of  yellow  fever  in  the  southern 

t  ol  the  Lnited  States.  This  commenced  on  September 
n,  just  as  the  cotton  harvest  was  causing  the  whole  popu- 
;°-P  to  ]Yak®  ^  ne„w  bfe,  and  for  six  weeks  completely 
alysed  the  trade  of  six  States.  Government  regulations 
ved  no  check  upon  the  terror-stricken  populace,  who  took 
!aw  into  their  own  hands  and  enforced  a  “  shot-gun 
irantine  upon  all  persons  leaving  New  Orleans  or  other 
cted  spots.  The  importation  of  a  single  case  into 
mphis  caused  the  exodus  of  2,500  people  from  that  city 
the  establishment  of  quarantine  by  every  town  within 
miles.  Dr.  John  Guitteras,  the  Government  expert,  left 
v  Oi leans  for  Galveston  to  investigate  the  situation;  but 
inhabitants  of  a  village  in  Louisiana  compelled  the 
ire  party  to  return  to  New  Orleans.  One  village  on  a 
road  could  and  did  interrupt  communications  throughout 
entire  system.  The  epidemic  has  been  practically  con- 
d  to  the  cities  on  the  Gulf  of  Mexico,  but  it  did  not  begin 
rie  out  till  half  a  dozen  heavy  frosts  came  on  at  the 
inning  of  this  month,  and  is  not  expected  to  be  entirely 
net  at  such  places  as  New  Orleans  and  Mobile  before  the 
imencement  of  December.  Those  districts  which  escaped 
e  had  to  pay  a  very  heavy  toll  in  commercial  loss.  To 

1  a  single  example :  it  is  computed  that  20,000  miles  of 

tvay  were  compulsorily  idle  for  a  month.  One  result  of 

outbreak  is,  however,  the  creation  of  a  national  sentiment 
avour  of  giving  the  Government  authority  to  deal  with 

ases  coming,  as  yellow  fever  does,  from  foreign  ports 

SSlFULKVACCINATIi)Ni“Dr-  P‘  L-  Benson,  of  Steeple 
don  has  been  awarded  by  the  Local  Government  Board 

grant  for  efficient  vaccination  for  the  sixth  time  in 

‘ession. 

a.  Conolly  Norman  in  his  report  presented  to  the  fort- 
nJy  meeting  of  the  Governors  of  the  Richmond  Asylum, 
'bn,  on  November  16th,  stated  that  there  had  been  four- 
1  fiesh  cases  of  ben-beri  and  one  death  in  the  asylum 
°g  the  preceding  fortnight. 


SEMI-CENTENARY  OF  THE  INTRODUCTION  OF 

CHLOROFORM  AS  AN  ANAESTHETIC. 

The  Society  of  Anaesthetists  celebrated  this  notable  event 
^  history  of  anesthesia— which  occurred  in  November, 

’  ,47— by  a  conversazione  given  at  20,  Hanover  Square,  on 
Jliursday,  November  18th,  for  which  some  1,500  invitations 
were  issued. 

President’s  Oration. 

Ihe  President,  Dr.  Dudley  W.  Buxton,  having  received 
the  guests,  delivered  an  oration  entitled  Empiricism  or 
Science?  Anaesthetics  1847-1897.  He  said  that  although  the 
exact  period  when  anaesthesia  was  established  as  a  surgical 
possibility  could  not  be  very  definitely  fixed,  the  demonstra- 
tion  of  the  practical  use  of  nitrous  oxide  in  1844  and  that  of 
ether  in  1846  were  fixed  points.  The  horrors  of  pre-anaesthetic 
suigery  told  upon  the  strong  nerves  of  even  such  men  as 
Abernethy,  Cheselden,  and  Liston,  and  appalled  the  sensitive 
nature  of  Simpson.  His  use  of  ether  led  him  to  seek  for  a 
more  efficient  substitute  ;  this  he  found  in  chloroform.  His 
method  of  employing  that  anaesthetic  constituted  the  plan 
now  commonly  designated  Syme’s,  although  that  surgeon 
distinctly  repudiated  any  personal  claim  to  the  method. 
Simpson  s  views  were  based  largely  or  entirely  upon  clinical 
observations.  He  taught  that  death  from  chloroform  might 
arise  from  over-narcotisation  of  the  medullary  centres  and 
+v,0Dja  ^irec^  potion  upon  the  heart ;  and  in  his  remarks  upon 
the  deaths  which  he  had  he  emphasised  this,  and  expressed  his 
opinion  that  most  of  the  fatalities  arose  in  this  way.  Snow 
at  once  investigated  the  action  of  chloroform  from  the  physi¬ 
ological  standpoint.  His  remarkable  researches  had  been  con¬ 
firmed  and  extended  by  more  modern  experimenters.  It  was 
notewoithy  that  Snow  with  the  very  inexact  method  at  his 
disposal  should  have  produced  such  accurate  and  lasting  con¬ 
tributions  to  our  knowledge.  Thus  he  showed  that  the  in¬ 
troduction  of  given  quantities  of  chloroform  vapour  in  such  a 
way  that  the  atmosphere  inhaled  contained  known  percentages 
could  bring  about  progressive  degrees  of  narcotism.  He 
demonstrated  that  when  this  proportion  was  below  6  per  cent, 
anaesthesia  was  gradually  produced,  and  if  the  narcotism  was 
allowed  to  invade  the  medullary  centres  respiration  stopped, 
and  subsequently  the  circulation  came  to  a  standstill.  When, 
on  the  other  hand,  a  proportion  of  from  8  to  10  per  cent,  was 
given  the  heart  suddenly  stopped  even  before  anaesthesia 
had  been  induced.  This,  he  explained,  was  due  to  the  direct 
action  of  the  chloroform  upon  the  heart  itself.  Snow’s 
research  led  him  to  believe  that  the  method  of  Simpson  was 
based  upon  inexact  knowledge.  He  deprecated  any  method 
which  did  not  allow  of  the  exact  proportioning  of  the  chloro¬ 
form  in  the  air  inhaled.  To  achieve  this  end  he  introduced 
his  inhaler.  One  of  Snow’s  greatest  claims  upon  our 
gratitude  was  his  careful  analysis  of  the  deaths  with  which 
he  had  become  acquainted.  He  sought  to  show  that  they 
were  capable  of  being  classed  according  to  particular  experi¬ 
ments  which  he  had  made  upon  the  lower  animals,  and  so 
were  explicable  by  causes  which  he  knew  had  brought 
about  death  in  these  test  experiments.  The  Commission 
appointed  by  the  Royal  Medical  and  Chirurgical  Society 
undertook  to  investigate  the  subject.  Their  conclusions 
were,  upon  the  whole,  in  accord  with  those  of  Snow, 
although  they  recommended  as  a  half-way  plan  the 
employment  of  the  mixture  of  chloroform,  ether,  and 
alcohol  suggested  by  Harley.  The  name  of  J.  T. 
Clover  was  associated  with  that  report.  The  disadvantages 
which  the  Commission  alleged  against  ether  were  to  be 
completely  removed  by  Mr.  Clover’s  rare  gifts  and  ingenuity. 
With  the  work  of  Snow  was  associated  the  late  Sir  B.  W. 
Richardson.  The  range  of  Richardson’s  work  was  a  wide 
one,  but  the  bias  of  his  mind  tended  towards  the  production 
of  a  perfect  local  anaesthesia,  which  would,  he  thought, 
eventually  supersede  general  anaesthesia.  The  investiga¬ 
tions  of  the  Commission,  although  more  exact  than  the  pre¬ 
ceding  ones,  were  to  be  supplemented  by  more  precise 
researches  made  with  more  reliable  apparatus.  The  investi¬ 
gation  undertaken  in  Glasgow  at  the  instance  of  the  Scien¬ 
tific  Grants  Committee  of  the  British  Medical  Association 
was  a  step  in  this  direction.  They  dealt  with  a  large  number 
of  anaesthetic  substances  recording  their  results  by  the 
graphic  method.  They  pointed  out  that  there  was  a  uni- 
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form  fall  of  blood  pressure  under  chloroform,  and  they 
regarded  this  as  being  independent  of  respiratory  failure. 
They  spoke  of  capricious  action  of  the  heart  affected  by 
chloroform,  and  were  unable  to  decide  upon  what  this 
depended.  Upen  the  whole  they  preferred  the  dichloride  of 
ethidene  as  a  safe  midway  anaesthetic  between  chloroform 
and  ether.  The  final  epoch  of  the  fifty  years’  work  upon 
chloroform  was  grouped  about  the  reports  of  the  two  Hyder¬ 
abad  Commissions,  with  the  second  of  which  was  associated 
Dr.  Lauder  Brunton.  Thus  MacWilliam  in  1890  undertook 
a  research  which  led  him  to  believe  that  the  fall  of 
blood  pressure  described  in  the  Hyderabad  reports  as 
of  a  protective  and  therefore  harmless  nature,  since  it 
lessened  the  passage  of  chloroform-laden  blood  to  the 
nerve  centres  was  in  point  of  fact  due  to  a  para¬ 
lytic  dilatation  of  all  the  cavities  of  the  heart. 
Hare  and  Thornton  were  led  to  believe  that  the  fall  of  blood 
pressure  under  chloroform,  although  possibly  contributed  to 
by  cardiac  dilatation,  was  mainly  caused  by  vasomotor  action. 
Gaskell  and  Shore  were  disposed  to  discard  vasomotor  action, 
as  the  cross-circulation  experiments  which  they  made  ap¬ 
peared  to  show  that  the  fall  in  blood  pressure  occurred 
under  conditions  which  precluded  the  medullary  centres 
from  playing  any  part  in  its  causation.  The  elaborate  and 
careful  experiments  of  the  Hyderabad  Commission  were  at 
variance  with  many  of  these  findings,  since  in  no  case  were 
examples  of  primary  circulatory  failure  found  in  their  experi¬ 
ments.  Nearly  all  observers,  however,  had  shown  that 
chloroform  was  of  its  nature  a  protoplasm  poison,  lessening 
or  destroying  functionation  in  muscle,  and  a  recent  research 
by  Waller  had  proved  also  in  nerve.  An  important  communi¬ 
cation  recently  made  by  Leonard  Hill  had  carried  the  matter 
a  step  farther.  If  his  experiments  were  to  be  accepted, 
chloroform,  by  removing  the  impediment  to  the  action  of 
gravity  imposed  by  vasomotor  action,  allowed  the  blood  to 
pass  out  of  the  arteries  into  the  veins,  and  thus  depleted 
alike  the  heart  and  the  nervous  centres.  In  this  way  was 
brought  about  failure  of  respiration  as  a  secondary  effect  to 
failure  of  circulation.  In  conclusion,  it  was  pointed  out  that 
the  knowledge  derived  from  fifty  years’  experimental  and 
clinical  research  had  rendered  more  exact  methods  of  giving 
chloroform  possible,  and  by  forewarning  the  chloroformist  it 
armed  him  to  fight  more  successfully  against  chloroform 
accidents.  The  methods  of  empiricism  were  always  fraught 
with  danger  ;  those  of  science  were  potent  to  save. 

Sir  ,T.  Crichton  Browne,  in  proposing  a  vote  of  thanks  to 
the  President,  remarked  that  his  oration  had  been  not 
anaesthetic  but  stimulating.  It  had  shown  in  a  trustworthy 
manner  how  anaesthesia  had  been  guided  from  empiricism  to 
the  scientific  basis  on  which  it  should  rest.  The  various 
efforts  made  in  past  times  to  find  an  anaesthetic  had  curiously 
enough  nearly  all  been  attempts  to  act  through  the  respira¬ 
tory  system  ;  the  nostrils,  both  in  ancient  and  modern  times, 
had  been  considered  the  great  portals  of  anaesthesia.  The 
real  germ  of  modern  practice  and  advance  in  anaesthesia  was 
nlanted  in  the  first  year  of  the  present  century  by  Davy,  when 
he  used  laughing  gas  to  annul  toothache.  The  discovery  of 
anaesthesia  had  already  conferred  an  incalculable  benefit  on 
mankind,  but  not  even  yet  had  all  its  advantages  been  mani¬ 
fested.  During  the  last  fifty  years  the  growth  of  machinery 
had  multiplied  accidents  amongst  workmen ;  further,  dis¬ 
eases  for  which  the  knife  had  to  be  used  (he  referred  especially 
to  cancer)  had  become  more  prevalent ;  and  lastly,  people 
had  become  more  sensitive.  So  that,  without  amesthesia,  we 
should  be  haunted  by  visions  of  the  scenes  being  enacted  in 
the  surgical  theatres  around  us ;  but,  having  anaesthesia, 
people  in  general  were  more  composed,  and  slept 
more  soundly.  Not  only  was  the  pain  of  the  sufferers 
lulled,  but  anaesthetics  had  diffused  abroad  a  general 
feeling  of  safety.  And  one  might  reasonably  look 
for  still  further  victories  in  the  reign  of  anaesthesia.  By 
the  general  public  the  work  of  the  anaesthetist  was  considered 
a  very  simple,  straightforward  affair;  but  great  skill  and 
experience  were  needed  by  him.  The  quantity  of  the  drug  to 
be  used,  the  position  of  the  patient,  and  possibly  even  the 
anaesthetic  itself,  had  to  be  modified  as  the  case  passed  on, 
and  a  careful  watch  must  be  kept  for  the  earliest  signs  of 
danger.  Safety,  in  fact,  layfnot  in  the  anaesthetic  used,  but  in 
the  man  who  gave  it.  The  Hyderabad  Commission  had  for 


one  of  its  great  merits  the  great  fairness  with  which  it  pul 
lished  its  conclusions.  He  would  like  to  see  other  Commie 
sions  equally  temperate  in  the  use  of  language  toward 
opponents.  The  manufacture  of  chloroform  was  still  pri 
gressive  ;  and  although  much  was  used  in  the  composition  c 
spiritus  chloroformi,  the  most  frequently  prescribed  of  a 
drugs,  yet  it  was  certain  that  the  use  of  chloroform  as  a 
anaesthetic  was  still  growing. 

Dr.  Sansom,  in  seconding  the  resolution,  said  that  hi 
interest  in  the  matter  in  past  days  was  great,  when  he  wa 
associated  with  Snow  and  Anstie  at  King’s  College  Hospita 
and  when  he  assisted  the  latter  to  follow  out  experiments  0 
animals  which  Snow  had  begun.  Eheu  !  fugaces  labuntur  ann 
It  would  be  impossible  to  compress  into  an  address  a  moi 
excellent  account  of  the  progress  which  had  occurred  i 
chloroform  anaesthesia  than  that  given  by  the  President,  t 
whom  he  tendered  the  cordial  thanks  of  the  members  aD 
their  visitors. 

Dr.  Dudley  Buxton  briefly  thanked  the  proposer,  seconde 
and  all  present.  In  regard  to  the  Hyderabad  Commissio 
and  their  opponents,  he  thought  there  had  probably  bee 
polemical  errors  on  both  sides. 

Exhibits. 

There  were  on  view  all  the  evening  in  the  rooms  of  tl 
Royal  Society  of  Literature  various  exhibits  of  interesting  an 
obsolete  anaesthetic  apparatus,  with  photographs,  portrait: 
tracings  showing  the  action  of  chloroform,  and  books  an 
autographs  illustrating  the  early  days  of  anaesthesia.  Among* 
these  were  the  following  : 

Tracings. 

Cardiograpliic  Tracings  by  Hill  and  Barnard.  Showing  dilatation  of  tl 
heart  following  the  intravenous  injection  of  chloroform. 

Tracings  by  Gaskell  and  Shore.  Showing  failure  of  heart  and  cross-ciroi 
lation  experiments,  the  blood  supply  of  the  chloroformed  animal  b: 
ing  shut  off  from  the  brain  of  the  animal  whose  blood  pressure  fall: 
This  shows  fall  of  blood  pressure  is  due  to  causes  other  than  nervoi 
influence,  respiration  remaining  intact. 

Tracings  of  the  Hyderabad  Commission  shown  by  Dr.  Lauder  Brunto 
Show  gradual  fall  of  blood  pressure  under  chloroform  and  failure  1 
respiration,  effect  of  vagal  stimulation,  etc. 

Tracings  by  Waller.  Showing  the  action  of  chloroform  on  nerves. 

Original  Manuscripts. 

Original  Manuscripts  of  Snow,  Clover,  with  original  sketches  of  his  Fir 
Ether  and  Chloroform  Inhalers. 

Autograph  Letter  of  Simpson. 

Facsimile  of  Dr.  Crawford  Long's  account  of  the  first  use  of  Ether  ft 
Surgical  Ansesthesia  (1842). 

Books. 

Early  Books  on  Anesthetics. 

Production  of  Factitious  Airs.  Thomas  Beddoes.  1795.  With  descripticl 
of  his  Pneumatic  Apparatus. 

Books  and  Pamphlets.  By  Simpson,  Snow,  Richardson,  Truman  Smit 
Murphy,  Kidd.  Sansom,  etc. 

“  Anesthesia  Semi-centenary,”  Boston,  1896 

Portraits. 

Portraiis  of  Humphry  Davy,  Simpson,  Morton,  Crawford  Long,  Horai 
Wells,  Clover,  Richardson. 

Pictures. 

First  Operation  under  Ether,  with  portraits  of  Warren,  Morton,  .  Goul 
Parkman,  Bigelow,  etc. 

View  of  the  Massachusetts  General  Hospital,  Boston,  where  the  fir 
operation  under  ether  took  place. 

House  in  Bathgate,  Edinburgh,  in  which  Sir  James  Simpson  was  born. 
Dining  Room  of  52,  Green  Street,  Edinburgh,  in  which  Sir  Jannj 
Simpson  discovered  the  amestlietic  properties  of  chloroform,  Novel 
ber  4th,  1847. 

“  Saint  Anaesthesia.”  Photograph  of  the  lady  who  was  the  first  child  tor 
under  chloroform,  November  10th,  1847. 

Sir  James  Simpson’s  Grave. 

Various  Photographs  illustrating  the  introduction  of  chloroform. 

Apparatus. 

The  earliest  chloroform  and  ether  inhalers  showing  evolution  of  tbo.4 
now  in  general  use:— Jacob  Bell,  Snow,  Protheroe  Smith,  Sanson 
Sibson,  Murphy,  Ellis,  Clover’s  chloroform,  Clover’s  ether,  Murra 
Townley,  Ha wksley’s,  and  others.  [ 

Chair  used  for  tying  down  patients  during  operations  before  the  introdu 
tion  of  amesthetics. 

Memorials  of  Snow  and  Richardson,  from  the  collection  of  the  late  S 
B.  W.  Richardson. 

After  the  oration  smoking  and  r music  were  started;  an 
the,  programme  of  the  latter  and  its  performance  by  th 
string  band  of  the  Royal  Horse  Guards  were  much  appn 
dated . 


Medical  Mayor. — Mr.  John  Edward  Dunn,  M.K.C.8 
L.R.C.P.,  has  been  elected  Mayor  for  the  Borough  c 
Preston. 
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SURGICAL  NOTES  FROM  THE  INDIAN 
FRONTIER. 

Some  Fortunate  Escapes  and  Unhoped-for  Recoveries. 

We  are  indebted  to  Surgeon- Captain  J.  F.  Donegan,  AMS 
for  the  foUowmg  notes  from  the  British  General  B^se  Hos¬ 
pital  of  the  Malakand  field  force  at  Nowshera.  They  illustrate 
the  curious  chances  to  which  a  man  may  owe  his  life  and 
also,  we  are  glad.  to  think,  the  recuperative  power  of  British 
soldiers  under  circumstances  which  appear  to  be  verv  un¬ 
favourable.  J 

Case  i.— Lieutenant  G.,  Sikhs,  was  in  an  exposed  position 
with  two  companies  of  his  regiment  in  the  attack  of  Inayat 
Kila  on  September  1 6th.  About  3  p.m.  he  was  shot  with  a 
Martini  bullet  fired  from  a  distance  of  about  500  yards.  He 
was  hit  *  inch  outside  the  outer  angle  of  the  left  orbit,  the 
ballet  passing  backwards  and  outwards  through  the  lobule  of 
the  ear,  and  grazing  the  mastoid  process.  There  was  profuse 
haemorrhage,  and  no  medical  assistance  near.  Though 
knocked  out  of  time  for  a  few  minutes,  he  resumed  his  duties 
at  which  lie  remained  till  the  company  was  ordered  to  retreat 
at  4  p.m.  As  they  retreated  the  Mamunds  got  into  their 
ranks,  and  a  hand-to-hand  fight  ensued,  in  which  he  received 
u  u-  fi°A?  a  tulwa?  (large  Indian  sword)  nearly  9  inches  lone 
behind  the  scapula  both  on  the  left  and  right  sides.  Bein<* 
then  cut  down  he  was  rescued  by  some  men  of  the  Guides 
and  before  he  reached  camp  he  was  slightly  wounded  in  the 
arm  and  shoulder.  He  was  sixteen  hours  without  food,  and 
eceived  no  medical  treatment  whatever  till  the  next  morn- 
H  a'  M  hen  transferred  to  this  hospital  he  was  convalescent, 
and  on  October  18th  was  discharged  to  return  to  his  regiment 
laving  quite  recovered.  He  owes  his  rapid  recovery  to  the 
act  that  he  was  only  just  returned  from  England  after  a  ten 
nonths  furlough.  There  is  still  a  large  scar  leading  back- 
varas  fioni  orbit,  but  it  causes  him  no  pain  or  inconveni- 
■nee.  In  defence  of  his  own  life  he  shot  four  of  the  enemy  at 
■lose  quarters,  and  when  his  revolver  jammed  hit  another 
>ver  the  head  with  it,  knocking  him  down  also 
Case  ii.-Lieutenant  W.,  R.A.,  was  with  his  mountain 
lattery  on  the  night  of  September  16th  outside  the  village  of 
,  lot,  when  the  guns  were  left  with  but  a  small  escort, 
.very  officer  present,  except  one,  was  disabled,  including 
he  Brigadier-General.  It  was  a  dark  night,  and  the  small 
,y  was  under  fire  from  a  short  range.  As  most  of  the 
rules  were  either  killed  or  wounded,  it  was  out  of  the 
uestion  to  move  the  guns,  so  there  the  party  remained  till 
ivo  companies  of  the  35th  Sikhs  drove  the  enemy  out  of  the 
ulage  at  12.30  a. m.  About  11  p.m.  this  officer  was  shot  from 
distance  of  twenty  yards  by  a  jezail  (a  native  gun,  about 
yelve  bore,  with  a  long  barrel)  loaded  with  slugs.  The 
harge  entered  the  outer  side  of  the  left  thigh  at  the  junction 
the  middle  and  lower  third,  making  a  hole  about  6  inches 
1  circumference.  Three  slug  bullets  passed  right  through 
ie  thigh ;  one  passed  through  the  right  also,  ±  inch  above 
unters  cana!,  and  was  cut  out  on  the  outer  side  of  the 
ugh;  the  other  two  did  not  enter  the  other  limb.  There 
' erablJ  severe  haemorrhage  at  the  time,  and  no  medical 
distance  at  hand  till  the  party  got  into  camp  at  9  a. m.  the 
xt  morning.  At  present  this  officer  is  recovering  rapidly. 
ie  wound  of  the  right  thigh  is  quite  healed,  the  large  hole 
entrance  is  granulating  up  from  the  bottom  in  a  most 
^factory  manner,  and  the  probability  is  that  the  after- 
lects  will  be  but  slight.  Taking  into  consideration  the  dis- 
nce  from  which  he  was  shot,  the  fact  that  the  thighs  were 
through . without  any  injury  to  nerves,  vein,  or 
ries,  to  say  nothing  of  the  fact  that  he  received  no  medical 

e  least  of  it  the  next  mornin2>  his  escape  was  lucky,  to  say 

S‘nSaE  i1.1*-:?11  September  19th,  Second  Lieutenant  Iv.  was 
unded  m  the  attack  on  the  village  of  Zagai.  When  hit  he 
is  talking  to  a  senior  officer  with  his  hand  at  his  side  and 
'•h!  "pl  irV  sea^bard.  The  bullet,  a  Martini,  passed 
;-oL!hfTUfjh  fhf  ff°!'<varm  2  inches  above  the  wrist 
1  .n  aba^k-et  ?f  h,s  sword,  which  it  smashed,  and 

m  entered  1  inch  behind  the  anterior  superior  spine  of 
r  and  was  subsequently  extracted  2^  inches  above 

■  pubes  in  the  middle  line.  At  first  it  was  thought  that 


bieddbe.nebf-brnA-penetl-ated’  but  if  this  had  occurred  the 
bladder  and  intestines  could  not  wsll  have  escaped.  Mv 

fm-wnrda1S  ^at  the  gullet,  deflected  by  the  sword  hilt,  passed 
01  wards  and  inwards  beneath  the  skin  in  front  of  the  anterior 
supenor  spme  to  the  point  of  exit.  The  officer  is  now  quite 

swordhllt  and  tiere  1S  n°  doubt  that  he  owes  his  life  to1  his 

Inav^af  N-,was’ wounded  on  September  20th  at 

rnayat  Alia.  When  shot  the  party  were  marching  at  ease 

4ouiIdSa^hlirfrHleS  aiW  way  they  wished,  getting  over  the' 
aiound  as  best  they  could.  Private  N.  was  carrying  his  rifle 

hfs81haud  WITiWlt^  SEt0uk  next  to  bis  face  and  the^ barrel  in 
thronv^'sJ-11^  st-0ck.?f  hls  rifle  was  hit,  the  bullet  passing 
iust  ahn’vpPfl1Ftering  the  woodwork,  and  entering  his  face 
tmetSwJl  Zyg°ma  r.n  the  leffc  side*  Xt  was  easily  ex- 
lacerafPdht^r  SFrr0UD5mg  Parfcs  were  greatly  contused  and 

and  BHahtyJPl-nteu8V  some  days  there  was  loss  of  taste 
Si  1  ghj  Ptosis,  but  he  has  since  recovered,  and  has  been 

Fegard  o^Hp^rM11^'  He  0wes  bis  escaPe  to  his  total  dis- 
legaid  ol  the  oithodox  manner  of  carrying  a  rifle. 

Case  v.— Private  H.  was  wounded  on  September  24th.  1807 

nd  transferred  to  this  hospital  on  October  1st,  1897,  from  the 

iSlli!!e  d  Forc,e-  IIls  regiment,  which  had  been  burn- 
MnrHn!  retu™ing  to  camP  when  he  was  shot  by  a 

rSht  Sdl  nf  in  °m  a  l0ng,  range>  The  bulIet  entered  at  the 
S  u  8pilne;  an(J  near  the  angle  of  the  scapula,  and 

£KEd  uf  thv6  fhest  wall  through  the  posterior  fold  of  the 
a  ula,  2  inches  below  the  point  of  entrance  on  the  right  side, 

m-m  Vb^thn  +enfc  l!-ng  111  s  course-  It  then  entered'  the  left 
blcePs>  shattering  the  humerus,  and  passed 
u  F  ^  infertl0,n  ofJthe  deltoid,  2  inches  below  where 
IS,® red* .  transfer  documents  state  that  thelnemor- 
hage  from  both  lung  and  arm  was  so  severe  that  it  was  con¬ 
sidered  inadvisable  to  operate,  the  case  being  thought  hopeless 
wu  i hx?  urufc*  u°}\  admission  to  this  hospital  the  wounds 
ooked  healthy,  but  he  was  in  a  very  collapsed  condition,  the 
journey  from  the  front  having  increased  the  coughing  and 
blood  spitting.  He  complained  of  severe  pain  over  the 
stomach  and  the  injured  lung,  his  face  was  flushed,  and  the 
temperature  102°  F.,  but  it  fell  to  99.40  F.  the  following 
morning.  No  pulse  whatever  could  be  detected  at  the  wrist 
01  the  injuied  arm,  both  sensation  and  power  of  movement 
weie  completely  lost,  and  the  humerus  was  greatly  shattered. 

he  patient  is  now  (October  27th)  bright,  cheery,  and  happy. 

I  he  whole  four  wounds  have  healed  completely,  and  he  suf¬ 
fers  from  no  important  lung  trouble  except  a  slight  cough. 
The  bone  is  uniting,  but  there  is  still  great  wasting  of  the 
muscles,  though  sensation  is  returning  slowly.  Time  will  tell 
the  exact  injury  to  his  arm,  and  should  amputation  be  re¬ 
quired  it  can  be  done  under  better  surroundings  than  when 
nrst  pioposed.  He  is  able  to  move  about,  which  proves  that 
there  has  been  no  injury  to  the  spine;  how  it  escaped  is  hard 
to  explain.  When  it  is  remembered  that  the  bullet  passed 
through  Ins  lung  with  such  force  as  subsequently  to  fracture 
his  arm,  his  recovery  must  indeed  be  considered  marvellous. 

On  admission  to  this  hospital  he  was  treated  by  Surgeon- 
Captain  Whitestone,  A.M.S.,  and  when  he  came  under  my 
care  on  October  10th,  1897,  he  was  progressing  most  favour¬ 
ably  and  almost  convalescent.  His  treatment  has  been  simple 
in  the  extreme — local  dressings  to  wounds,  the  position  of 
the  arm  regulated  by  splints,  careful  nursing,  and  suitable 
dieting. 


Dorset  County  Home  for  Nurses.— The  Earl  of  Ilchester 
Lord  Lieutenant  of  the  County  of  Dorset,  has  offered  to  give 
Zj5°o  to  start  a  Dorset  County  Home  for  Nurses,  subject  totlio 
conditions  :(i)  That  the  home  should  meet  with  general 
support ;  (2)  that  the  poor  were  to  be  nursed  as  well  as  the 
rich ;  (3)  that  the  home  should  be  in  touch  with  the  county 
hospital.  At  a  public  meeting  held  recent  in  Dorchester 
under  the  chairmanship  of  Lord  Digby,  the  offer  was  gratefully 
accepted,  and  a  provisional  Committee  appointed  to  draw  up 
a  working  scheme  for  a  home  for  trained  nurses  at  Dorchester 
and  to  arrange  a  plan  of  amalgamation  with  the  County  Home’ 
for  Nurses  at  Blandford.  The  Committee  consisted  of  four 
ladies,  four  laymen,  and  four  medical  men  (Dr.  Rendall  Dr 
Curme,  and  the  two  Secretaries  of  the  Dorset  and  West  Hants 
Branch  of  the  British  Medical  Association,  Dr.  Lush  and  Mr. 
C.  H.  W.  Parkinson). 
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PROVINCIAL  WORKHOUSE  INFIRMARIES. 
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REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “British  Medical  Journal.” 


BATH  WORKHOUSE. 

We  are  much  gratified  at  being  in  a  position  to  place  before 
our  readers  a  marked  instance  of  some  good  results  following 
on  the  reports  on  the  condition  of  the  sick  in  the  workhouse 
infirmaries  published  in  the  British  Medical  Journal.  It 
may  be  within  the  recollection  of  some  that  the  report  on  the 
Bath  Workhouse  Infirmary  (July  7th,  1894,  p.  26)  represented 
a  very  bad  condition  of  things,  and  that  the  same  was  sub¬ 
sequently  confirmed  by  the  report  of  the  medical  inspector. 
This  report,  as  was  to  be  expected,  aroused  much  adverse 
criticism  at  the  time,  but  the  accompanying  contrast  between 
the  infirmary  in  1894  and  1897  will  show  that  the  Guardians 
took  the  lesson  to  heart,  and  began  to  set  their  house  in 
order : 


1894. 

Wards  dark,  crowded,  untidy,  and 
unpainted. 

No  hot  water  service. 

Bath  rooms  “few  and  far  between,” 
cold  water  supply  only. 

No  ward  kitchens. 

Waterclosets  old,  and  in  direct 
communication  with  the  wards. 

Beds  and  bedding  “  narrow,  with 
lath«.  thin  mattresses,  flock,  or 
chaff.” 

Three  roller  towels  in  common  to  a 
ward  ;  brush  and  comb  for  general 
use. 

Utensils  under  the  beds  ;  medicine 
on  window  sills. 

Lying-in  ward,  four  beds  ;  no  labour 
ward. 

One  nurse  and  two  untrained  as¬ 
sistants  ;  pauper  night  “  nurses.” 

Nurses’  sitting-room,  the  surgery. 

Inmates  assist  in  nursing,  the  same 
sleeping  in  the  wards  ;  the  “night 
nurses”  sleep  by  day  in  the  wards 
they  serve  by  night. 

Five  separate  laundries,  with  no 
efficient  appliances. 


1897- 

Wards  painted,  decorated ;  beds 
better  spaced,  easy  chairs,  com¬ 
forts,  plants. 

Hot  water  on  each  floor. 

Bath  rooms  attached  to  each  floor. 

Duty  kitchens  on  each  floor. 

Modern  waterclosets  on  each  floor, 
with  disconnecting  lobby,  and 
ample  flush. 

Wire-woven  beds,  flock  or  chaff 
mattress,  according  to  the  case. 

Separate  towels,  lockers  for  brush 
and  comb  and  personal  property. 

Utensils  in  lavatories,  medicine  in 
ward  cupboards. 

Lying-in  ward,  six  beds,  labour 
ward  attached  but  separate. 

A  superintendent,  with  ten  trained 
nurses  by  day  and  four  by  night, 
total  fifteen. 

Cubicle  bedrooms,  sitting  room  and 
dining  room. 

Inmates  do  the  work  of  scrubbers, 
and  eat  and  sleep  in  the  body  of 
the  house ;  the  night  nurses  are 
placed  in  quiet  rooms  to  the  front 
of  the  house. 

One  large  steam  laundry,  with 
tanks  for  disinfecting  and  rins¬ 
ing. 


Our  Commissioner  now  reports  that  it  is  hardly  possible  to 
believe  that  it  is  the  same  place,  so  complete  is  the  trans¬ 
formation  which  has  taken  place,  showing  what  can  be  done 
even  with  an  old  building,  when  the  authorities  have  grasped 
the  fact  that  the  old  appliances  cannot  be  made  to  serve  for 
the  requirements  of  modern  days. 


The  Asylum 

for  the  imbecile  and  feeble-minded  class  is  all  that  can  be 
desired  ;  it  is  a  detached  building  to  the  rear  of  the  infirmary, 
divided  by  an  administration  block  into  male  and  female 
wards.  On  the  ground  floor  are  the  recreation  rooms,  bright 
with  pictures,  flowers,  singing  birds,  and  all  that  humanity 
can  suggest  for  the  alleviation  of  the  sad  lot  of  the  patients. 
On  this  floor  also  are  the  separate  rooms  for  the  troublesome 
patients  and  the  padded  rooms ;  on  the  floor  above  are  the 
sick  wards  and  the  dormitories  where  the  chronic  and 
epileptic  patients  sleep.  The  whole  is  under  the  charge  of 
paid  attendants,  two  on  each  side  by  day  and  one  on  each 
side  by  night.  The  females  are  employed  in  laundry  work 
for  this  section  and  in  needlework,  and  the  attendant  gives 
them  a  good  character  for  industry.  The  airing  courts  are 
spacious  enclosures  partly  laid  out  as  gardens  and  partly  in 
asphalte  courts  ;  they  are  provided  with  seats,  some  of  which 
are  under  cover.  There  is  accommodation  for  56  females  and 
34  males,  and  their  contented  appearance  showed  them  to  be 
on  the  best  terms  with  their  keepers. 


The  Dietary. 

Much  care  is  bestowed  on  the  dietary,  both  in  the  infirmary 
and  in  the  asylum  ;  it  is  liberal  in  quantity  and  is  well  served. 
The  beef-tea  is  excellent,  and  the  dinners  are  carried  in  hot 
tins  to  all  the  wards.  The  guardians  have  with  much  good 
sense  sanctioned  the  serving  of  the  diets  in  the  bulk  to  the 
infirmary,  the  same  being  cut  up  by  the  nurses  according  to 
the  needs  of  the  patients  ;  this  plan  has  already  resulted  in  a 
saving  on  the  total  quantity,  besides  being  more  appetising 
to  the  patients. 

The  Medical  Officer, 

Mr.  Craddock,  has  our  hearty  congratulations  on  the  success 
which  has  attended  his  efforts  on  behalf  of  the  sick  paupers, 
and  we  trust  that  others  in  his  position  fighting  an  up-hill 
battle  will  take  heart  and  redouble  their  efforts.  We  see  by 
the  Bath  Herald  of  November  10th  that  the  Board  has  decided 
to  build  a  new  infirmary,  and  thus  to  meet  the  required 
increase  of  accommodation  for  the  body  of  the  house ;  the 
infirmary  will  then  be  occupied  by  the  aged  and  infirm,  and 
the  sick  will  be  even  better  cared  for  in  the  new  buildings. 
We  must  not  omit  from  our  report  a  brief  notice  of  the 

Cottage  Homes 

for  the  children.  These  have  only  recently  been  established, 
and  are  yet  in  the  nature  of  an  experiment.  Small  houses 
accommodating  from  10  to  12  children  are  rented  in  various 
quarters  of  the  city,  in  neighbourhoods  favoured  by  the 
artisan  class.  The  children,  boys  and  girls,  are  boarded  with 
a  “mother;”  they  go  to  the  National  Schools,  and  do  the 
work  of  the  house  themselves,  living  as  far  as  possible  the 
life  of  a  working  man’s  child.  They  have  nothing  whatever 
to  do  with  the  workhouse.  Thus  far  the  guardians  are  satis¬ 
fied  with  the  results  of  the  experiment;  the  children  are 
happy  and  in  good  health,  and  are  on  good  terms  with  their 
“mothers;”  but  some  years  must  elapse  before  the  full 
effects  of  this  movement  on  the  wellbeing  of  the  community 
can  be  estimated  by  the  gradual  decay  of  pauperism.  Never¬ 
theless,  this  is  a  step  in  the  right  direction.  We  shall  watch 
it  with  interest,  and  in  the  meantime  we  would  convey  our 
hearty  congratulations  to  the  Board  on  the  enlightened 
course  they  are  pursuing. 


POOR-LAW  ECONOMICS. 

Dr.  Dolan,  of  Halifax,  in  a  paper  read  at  a  conference  of 
Yorkshire  guardians  at  Leeds,  November  12th,  1897,  sought  to 
impress  on  all  Poor-law  guardians  in  England  the  fact  that 
their  position  is  one  which  involves  serious  responsibilities 
in  reference  to  the  sick  poor,  as  they  have  to  provide  for  all 
their  medical  requirements  when  suffering  from  any  form  of 
serious  illness,  and  have  also  to  make  all  necessary  provision 
for  the  incurable,  the  infirm,  the  aged  and  the  dying ;  ana 
that,  as  the  funds  raised  to  enable  them  to  do  this  do  not 
come  from  any  voluntary  source,  but  are  derived  from  a 
direct  tax  on  the  ratepayers,  the  motto  of  all  engaged  in  this 
public  duty  should  be  “economy  with  efficiency.” 

Dr.  Dolan,  who  speaks  from  long  experience  as  medical 
officer  of  the  Halifax  Union  Infirmary,  and  from  a  special 
study  of  the  subject  carried  out  also  in  Germany,  France, 
Austria,  Russia,  and  Belgium,  asks  the  question,  Is  it  econ¬ 
omical  to  supply  trained  nurses,  provide  good  food,  and 
carry  on  union  hospitals  on  the  most  improved  principles. 
Statistics  are  quoted  to  show  that  only  about  18  per  cent.  01 
those  disabled  by  illness  become  so  from  causes  within  their 
own  control,  and  very  properly  asks  the  question  whether 
the  disabled  condition  of  the  larger  percentage,  namely,  82, 
is  to  be  regarded  with  indifference,  or  whether  this  ’ar8er 
number  is  consequently  to  be  “  penalised”  on  account  of  the 
past  improvidence  or  misconduct  of  the  smaller  section. 

Dr.  Dolan  contends  that  early  help  in  sickness  is  invalu¬ 
able;  that  this  does  not  consist  in  simply  providing  medi¬ 
cine  ;  that  something  more  than  that  is  wanted  in  any  case 
of  sickness — pure  air  and  surroundings,  suitable  food,  and, 
above  all,  the  intelligent  application  of  medical  principles— 
and  that  under  such  conditions  disease  is  cut  short,  the 
period  of  absence  from  work  is  lessened,  and  the  expense  01 
maintenance  is  diminished.  It  is  stated  that  at  Halifax  tn 
time  of  detention  in  hospital  has  been  materially  shortene 
in  all  curable  cases  by  careful  medical  supervision  supp  <?- 
mented  by  efficient  nursing,  and  this  we  can  easily  unde  - 
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stand ;  but  in  reference  to  treatment  of  the  many  cases  of 

U  C  vgS’  Vr‘  Bcdan  appears  to  us  to  speak  rather  too 

confidently  when  he  states  that  “  under  efficient  nursing 
these  cases  are  quickly  cured.”  If  by  this  he  means  perma¬ 
nently  cured,  we  congratulate  him  on  his  success;  we  regret 
we  cannot  speak  so  satisfactorily  as  to  the  result  of  treatnTent 
of  these  cases  elsewhere.  The  matter  of  stimulants  is  well 
expressed.  Dr.  Dolan  s  excellent  words  are:  “The  medical 
officer  should  exercise  vigilance  on  this  question,  but  his 
hands  should  not  be  in  any  way  tied.”  There  will  be  few,  we 
apprehend,  who  care  to  dispute  this.  We  commend  the  views 
of  Dr.  Dolan  to  all  those  who  take  any  interest  or  are  in  any 
way  engaged  in  the  management  of  union  hospitals,  either  as 
paid  officials  or  as  legally  appointed  supervisors.  He  has 
eyidenUy  given  great  consideration  to  what  he  admits  is  a 
limcult  question,  and  has  expressed  his  own  opinion  in 
eference  to  it  in  very  temperate  and  appropriate  terms. 


I  Tub  Bbituh 
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n  continuation  of  extracts  from  influential  sections  of  the 

fU  nptrfhf83’  HhlCh  gaVe  in  the  British  Medical  Journal 
I  October  30th,  on  the  army  medical  question,  we  reproduce 
ome  further  comments.  ULe 

The  Liverpool  Daily  Post  s ays  :  “The  statement  of  griev- 
nce,s  indicates  the  essential  reforms.  There  are,  first  and 
reatest,  the  grant  of  army  rank  and  military  titles  in  a  con? 
ohdated  army  medical  corps  ;  fair  amount  of  ordinary  and 
tudy  leave ;  recognition  and  rewarding  of  professional  merit  • 
nd  reconsideration  of  the  possibility  of  connecting  Seal 
r|RJer8  W1fh  regiments  for  a  term  of  years.” 

1  hUn  Sprees  speaks  very  strongly;  the  army 

ledical  question  is  one  that  appeals  “  to  hundreds  of  the 

id  e“  toahudndr^d  m°f8t  energetic.  y0UHg  men  of  Ireland  ;  ” 
1  ,,  t0  hundreds  of  parents  who  are  anxiously  groaning 

th  the  eternal  question,  What  to  do  with  our  boys.”  After 

luding  to  the  admirable  address  of  Sir  William^homson 

IUs  neitherhteh?dyal  Coilegf,of  Surgeons,  it  goes  on  to  say 
the  tLdanger  °f  the  occuPation  nor  the  badness 

P„ne  pay  that  3ceeps  our  young  surgeons  from  entering  the 
y  ^fdlPai  Service.  It  is  the  false  pride  of  a  prejudiced 

■en  nlfcf/y  C??ten\pt  of  y°u»g  cadets,  who  have 

1  better  ’  ^he  educated  scorn  of  older  men  who 
S? nf?WW  Vn T  much  better  ;  and  the  weakness  or  blind? 
?s  those  military  authorities  which  permit,  if  they  do 
encourage,  an  iniquitous  system  of  ignoble  jealousy  and 

lenle  exclusiveness . In  view  of  such  facts  as  thesl  it  is 

>t  surprising  that  the  members  of  the  Army  Medical  Service 

s  WC°ntentf^d  their  present  lot.  and  that  the  service 
s  been  practically  boycotted  by  the  rising  medical  gen™ 


?Lot-ding  tlieir  own  cause  in  any  effectual  manner.  But  what 
t  ey  are  unable  to  do  has  been  done  for  them,  on  the  nart  of 

AssocSn^X’Jh  a  the  irHish  jfedimf 

has  nut  f  has  g?ne  V^ry  f?,lly  mto  the  subject,  and 

nlain?™  «???  temperate  and  well-reasoned  manifesto  ex- 
p  mng  the  causes  of  the  present  discontent  and  the  reforms 
by  which  it  might  be  removed.”  It  goes  on  to  say  that  “  the 

many1  of ftbr5iy  rank  and,  miIitary  titles  is  not,  as  asserted  by 

ffihcJrs  iatffiev  lh°anP°nant!’  thalt  ‘hey  w,ish  to  act  as  military 

d0Cf-?8’  but  simply  that  the  possessioii 
,  v  “  taryB  rank  and  military  authority  is  essential  to  the 
proper  performance  of  their  duties . The  actual  rank 

^t^seem1  h?kelvS tth1itngth8ked  f°r’  andnwith°ut  which  it  does 
llkely  tbat  tbe  service  will  ever  again  become 

^  once  remove  the  social  difficulty  and  as 

varancffisUnit°wmflHly  iead  t0  the  +tSy  filling  of  the  Existing 
™f™es,  it  would  also  remove  the  grievances  arising  from 

ffi"?anderm\n.ntdconditionof  the  department . Tlnfques- 

on  is  one  which  must  soon  become  urgent,  if,  as  is  expected 
f  ai  lament  should  soon  be  called  upon  to  consider  proposals’ 
mLa  C0Rsiderable  augmentation  of  the  army.”  Finally  the 
eadmg  journal  declares,  the  War  Office  must  either  concede 
u  demands  made  or  show  good  cause  for  rejecting  them  or 
be  prepared  to  remove  the  existing  discontent  by  reforms  or 
alterations  of  its  own  devising.”  y  reiorms  or 

“  ^Pnffitinf  HnnSf  <fticlc  b "  the  Times,  the  World  writes  : 
nrry^??i1?g.HouJeiSquaire  bas  espoused  the  cause  of  the 
y  doctor,  and  has  done  it  in  a  way  which  will  be  gene- 
rally  approved  It  is  fully  time  that  the  public  were  tSd 
ftbeJrUthab0l!t  ihe  mismanagement  of  the  War  Office.  The 
treatment  meted  out  to  the  doctor  of  late  years  has  been  a 

d  tiffin  oef  pffffi8  38  ai  civilised  People,  and  the  present  con- 
:nj  5oi  affairs  must  end.  It  can  only  end  in  one  way.  The 

a^dltCau  Profes810P  1S  esteemed  everywhere,  and  tne  tone 
adopted  by  some  in  authority  with  regard  to  the  officers  of 
the  Army  Medical  Staff  is  not  to  be  defended.  Naturally  the 
army  doctor  complains  when  he  is  told  that  he  is  not  a 
soldier,  but  a  civilian  hanger-on.” 

These  extracts  go  to  show  that  public  opinion  on  amiv 
medical  reform  has  vastly  extended  and  matured?  and  U 

ignore  it*  Very  perilous  matter  for  tbe  War  Office  to 


lbe  Newcastle  Leader  observes:  “The  young  surgeon  of 
aracter  and  ability  does  not  offer  himself  as  a  candidate 

submits  The  fWit5r  pr0pT  sens.e  of  self-respect  declines 
submit  to  the  conditions  of  service  which  prevail  in  the 

ny-.  ttevery  torn  he  is  subject  to  slights  from  the  com? 

mainS^8’  Wh0  Ule  onf  sided  regulations  for  the  purpose 
maintaining  an  absurd  system  of  caste . The  policy 

“edical  tohe°nleaPv0o8S°tS 

Ibt  thTt' Gazett-  declares:  “There  can  be  no 
nrL„aVth  m°st  pressing  reform  needed,  as  we  have 
TuuT?  ^in?es  out  of  number  stated,  is  the  formation  of  a 

oiJce' thedmerffioaiVIneffi1Cal  ^°rpS’  w?th  army  rank  and  titles, 
er  nffielT  d  1  offic®*s  in  a  position  of  equality  with  all 

odlcers— ; a  reasonable  enough  demand . The  status 

the  army  surgeon  cfin  never  be  definite  without  the  corps 
find  in  the  American  and  Italian  armies  proper  combatant 

es;  for  example,  Colonel  So-and-so-Surgeon  —  and 
e  never  yet  been  informed  that  this  titula^r  system  in ter- 

-ed  a  wffih°fnSSIOnal  aibility  or  Professional  services,  or  has 
,  a  a  wish  for  general  command. 

■oth  in  tbe  British  Medical  Journal  of  Novem- 

9th  to  the  powerful  article  111  the  Times.  It  states  :  “  The 
y  ur8eons  are  prohibited  by  the  rules  of  the  service  from 


LONDON  WATER  SUPPLY. 

On  November  22nd  the  Royal  Commission  appointed  to  in* 
and  report  on  the  condition  of  the  London  water  supply, 
held  its  first  sitting  in  the  Moses  Room  of  the  House  of 
Lords.  It  will  be  remembered  that  the  Commission  was 
laSv  S(?sslon  t0  investigate  the  following  points  • 
(1)  Whether,  having  regard  to  financial  considerations  and  to 
piesent  and  prospective  requirements  as  regards  water  supply 
m  the  districts  within  the  limits  of  supply  of  the  metro¬ 
politan  water  companies,  it  is  desirable  in  the  interests  of  the 
ratepayers  and  water  consumers  in  those  districts  that  the 
undertakings  of  the  water  companies  should  be  acquired  and 
e?fber  (a)  by  one  authority,  or  (6)  by  several  authori¬ 
ties  ,  and,  if  so,  what  should  be  such  authority  or  authorities  • 
to  what  extent  physical  severance  of  the  works  and  other 
Fu0pf-1,y.and  sources  of  supply  of  the  several  companies  and 
the  division  thereof  between  different  local  authorities  within 
the  limits  of  supply,  are  practicable  and  desirable  ;  and  what 
are  the  legal  powers  necessary  to  give  effect  to  any  such 
arrangements  (2)  If  the  undertakings  are  not  so  acquired, 
whether  additional  powers  of  control  should  be  exercised  bv 

inCa  m0ru  °thf  n  alhTlies  ;  . and-  B  so,  what  those  powers 
should  be.  (3)  Whether  it  is  practicable  to  connect  any  two 
01  more  of  the  different  systems  of  supply  now  administered 
by  the  eight  metropolitan  companies  ;  and,  if  so,  by  whom 
and  in  what  proportion,  should  the  cost  of  connecting  them 
be  borne,  and  what  are  the  legal  powers  necessary  to  give 
effect  to  any  such  arrangement.  “ 

The  first  witness  called  was  Mr.  H.  L.  Cripps,  the  parlia- 
mentary  agent  of  the  London  County  Council.  In  the  bourse 
of  his  evidence,  given  in  response  to  questions  bv  the  Chair¬ 
man,  Lord  Llandaff,  Mr.  Cripps  said  that  the  views  of  the 
London  County  Council  as  to  the  purchase  of  the  existing  un¬ 
dertakings  were  expressed  in  the  Bills  of  1895  and  1807  The 
latest  decision  of  the  Council  upon  the  point  was  that  the 
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undertakings  should  be  purchased  at  a  fair  and  reasonable 
value.  In  the  case  of  Bills  introduced  by  the  water  companies 
since  1880,  the  view  taken  by  the  Committees  to  which  they 
had  been  referred  had  been  that  the  water  companies  should 
not  obtain  to  the  full  the  powers  for  which  they  were  asking, 
on  the  ground  that  such  large  additional  powers  might  in 
their  turn  have  to  be  the  subject  of  purchase  ultimately.  On 
the  question  as  to  whether  the  City  were  not  really  identical 
in  interests  with  the  rest  of  London,  he  said  that  the  policy 
of  the  City  was  to  have  a  supply  of  water  by  meter,  so  that 
they  might  only  pay  for  the  actual  quantity  which  the  popu¬ 
lation  consumed,  and  not  according  to  the  rateable  value,  as  in 
the  rest  of  London.  Proceeding  to  give  other  reasons  in 
favour  of  purchase,  he  pointed  out  that  London  was  supplied 
by  eight  different  companies.  The  rateable  value  of  the  pre¬ 
mises  supplied  had  outgrown  the  rateable  value  at  the  time 
when  the  water  rates  were  originally  fixed  to  a  much  larger 
extent  than  in  provincial  towns.  In  London,  again,  the  bur¬ 
den  of  the  water  rates  fell  more  heavily  upon  the  occupiers 
of  the  smaller  houses  than  upon  the  richer  classes.  Else¬ 
where,  too,  the  water  companies  were  under  obligation  to  sup¬ 
ply  water  up  to  the  topmost  storeys  of  the  houses,  but,  owing 
to  special  exemptions  which  were  granted  to  some  of  the  me¬ 
tropolitan  water  companies,  there  were  some  portions  of  Lon¬ 
don  in  which  the  inhabitants,  almost  alone  amongst  civilised 
communities,  had  no  means  of  getting  water  supplied  to  the 
tops  of  their  houses. 

The  Commission  adjourned  till  Monday,  December  6th. 


SMALL-POX  IN  CERTAIN  LARGE  TOWNS,  1892-93. 

DR.  COUPLAND’S  REPORTS. 

Appendix  viii  to  the  final  report  of  the  Royal  Commission  on 
Vaccination  is  a  volume  which  cannot  but  prove  to  be  of 
great  interest  and  assistance  to  all  medical  officers  of  health 
in  our  large  towns  and  urban  districts,  seeing  that  it  deals 
with  a  variety  of  places  of  importance  that  were  visited  by 
small-pox  in  1892-93. 

Scope  op  Report. 

Dr.  Coupland  includes  within  the  volume  an  account  of 
prevalences  of  small-pox  at  Glasgow,  Liverpool,  Salford, 
Manchester,  Oldham,  Chadderton,  Leeds,  Sheffield,  Halifax, 
and  Bradford,  and  he  relates  the  main  lines  of  action  of  the 
several  local  authorities.  Thus  we  learn  what  was  done  in 
the  several  towns  in  regard  of  notification,  isolation,  removal 
of  the  sick,  disinfection  of  premises,  and  quarantine.  We 
are  told  of  the  unfortunate  position  of  Leeds  at  the  time, 
owing  to  the  absence  of  compulsory  notification  ;  and  also  of 
the  excellent  quarantine  arrangements  in  that  town  and  in 
Glasgow.  We  cannot  here  dwell  upon  the  detailed  accounts 
which  are  given  of  these  several  phases  of  preventive  action  ; 
but  the  volume  should  be  in  the  hands  of  the  responsible 
officials  of  local  councils  with  a  view  of  learning  from  the 
pages  of  the  reports  what  to  imitate  and  what  to  avoid  under 
circumstances  of  similar  visitation. 

Vaccination  in  Relation  with  Small-pox. 

The  total  number  of  cases  of  small-pox  dealt  with  by 
Dr.  Coupland  is  2,701  :  249  proved  fatal,  or  9.2  per  cent. 
This  total  comprised  186  cases  concerning  which  no  evidence 
as  to  vaccination  was  forthcoming,  or  which  were  undergoing 
primary  vaccination  when  attacked  :  of  these  29  were  fatal,  or 
15.6  per  cent.  There  were  2,129  vaccinated  sufferers,  and  99 
of  those  died,  a  rate  of  4.6  per  cent.  Of  the  386  unvacci¬ 
nated  patients,  121  died,  or  31.3  per  cent.  Had  deaths  oc¬ 
curred  among  the  2,701  cases  at  the  vaccinated  rate  the  249 
would  have  been  replaced  by  124;  but  had  the  unvaccinated 
rate  obtained,  the  249  would  have  become  845  deaths,  or 
nearly  seven  times  as  many.  These  data  are  for  all  ages  and 
for  all  classes  of  vaccination.  At  Manchester  the  case  mor¬ 
talities  in  vaccinated  and  unvaccinated  were  4.3  and  21.6  per 
cent,  respectively ;  at  Leeds,  1.3  and  35.0  per  cent,  respect¬ 
ively  ;  and  at  Halifax,  4.0  and  45.5  per  cent,  respectively. 

Age  at  Death. 

At  Manchester,  in  respect  of  which  ages  are  tabulated, 
there  were  no  deaths  among  the  11  vaccinated  cases  under 
10  years  of  age  as  compared  with  7  deaths,  or  19.4  per  cent., 
in  36  unvaccinated  cases.  Up  to  30  years  of  age  the  fatality- 


rate  among  the  vaccinated  was  only  1.3  per  cent,  against  20.C 
per  cent,  in  the  unvaccinated  class.  At  30  years  and  upwards 
;he  rates  were  8.6  and  37.5  per  cent,  respectively.  At  Brad¬ 
ford,  at  ages  o-io  years,  in  17  vaccinated  cases  there  were  no 
deaths,  while  of  51  unvaccinated  cases  22  proved  fatal,  or  43.1 
percent.  Up  to  15  years  of  age  vaccination  protected  against 
deaths  in  the  46  cases,  whilst  27  of  the  76  cases  in  unvacci¬ 
nated  persons  died.  These  towns  are  typical  of  the  rest. 

Type  of  Disease. 

At  Salford,  at  all  ages,  in  the  33  vaccinated  cases,  54.5  per 
cent,  were  discrete  attacks,  but  only  25.0  per  cent,  of  the  8 
unvaccinated  cases.  At  Leeds,  of  154  vaccinated  cases,  79.5 
per  cent,  were  discrete  or  mild;  of  18  unvaccinated  cases, 
only  16.6  per  cent.  At  Halifax,  of  261  vaccinated  cases,  77 
per  cent,  were  discrete  ;  of  55  unvaccinated  cases,  only  17  pe; 
cent,  were  discrete.  At  ages,  0-10  years,  all  the  4  vaccinated 
cases  were  discrete;  but  only  19  per  cent,  of  the  38  unvacci¬ 
nated  cases. 

Aerial  Conveyance  of  Small-pox. 

Dr.  Coupland  reproduces  a  diagram  drawn  by  Dr.  Evans 
Health  Officer  of  Bradford,  illustrating  the  proportionate  dis¬ 
tribution  of  infected  houses  in  successive  quarter-mile  zones 
round  the  hospital.  Taking  the  hospital  as  a  centre,  the  per¬ 
centage  of  total  houses  infected  in  the  zones  were  10.4,  6.5 
2.1,  and  1.3  respectively.  These  data  seem  to  be  confirmatorj 
of  mischief  wrought  by  the  hospital  when  used  by  small-poj 
patients.  The  quadrants,  as  well  as  the  zones,  with  only  om 
exception,  bear  out  the  same  theory. 

Infection  from  Unreported  Cases. 

In  Halifax  16  overlooked  or  unreported  cases  of  small-poi 
acted  as  so  many  foci  of  infection,  and  gave  rise  in  all  to  6: 
other  cases.  Thirteen  attacks  were  traced  to  one  such  case,  f 
to  each  of  two  others,  7  to  another,  5  to  another,  4  to  each  0 
three  others,  and  so  on. 
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Time  and  the  increasing  value  of  land  in  our  great  towns 
destroy  many  landmarks,  and  it  is  therefore  a  matter  of  eon 
gr?‘ 'ilation  when  an  historic  site  can  be  preserved  to  it1 
orL'oal  use.  It  is  announced  that  “The  Mayor  and  Com 
monaity  and  citizens  of  the  City  of  London,”  as  Governors  0 
St.  Thomas’s  Hospital,  will  apply  to  Parliament  in  the  ensu 
ing  session  for  an  Act  to  make  provision  for  uniting  th< 
ecclesiastical  parish  of  St.  Thomas,  Southwark,  to  anc 
merging  it  in  the  ecclesiastical  parish  of  St.  Saviour,  South 
wark,  for  all  ecclesiastical  purposes,  and  for  forming  th< 
united  parishes  into  one  benefice  and  cure  of  souls.  The  Actj 
will  contain  clauses  authorising  and  providing  for  the  con 
veyance  by  the  Governors  to  the  Ecclesiastical  Commission 
ers  of  all  their  estate  and  interest  in  the  church  of  St 
Thomas  and  the  adjoining  land  held  therewith,  and  of  tin 
fittings,  etc.,  of  the  church,  excepting  the  Communion  plate 
for  the  removal  and  preservation  of  which  provision  will  als< 
be  made  in  the  Act.  Authority  will  be  sought  to  empowe 
the  Ecclesiastical  Commissioners  to  appropriate  the  Churol 
of  St.  Thomas  as  a  Chapter  House  for  the  collegiate  Churct 
of  St.  Saviour,  or  for  such  other  purpose  as  may  be  prescribe( 
or  authorised  by  the  Act,  or  to  pull  down  the  fabric  of  th< 
church  and  to  sell  and  dispose  of  the  materials  and  situ 
l  hereof,  and  the  land  and  other  property  to  be  conveyed  t< 
them  under  the  Act,  and  to  make  provision  lor  the  applica 
tion  of  the  proceeds. 

The  church  itself  is  of  no  great  interest.  It  was  rebuilt  0 
brick  in  1702,  with  a  square  tower  closely  resembling  that  0 
a  former  church ;  but  the  history  of  the  parish  of  which  i 
forms  the  centre  is  most  interesting,  for  the  close  was  occu 
pied  by  the  great  glass  painters  of  England,  whose  work  1 
still  to  be  seen  in  the  windows  of  King’s  College  Chapel  a 
Cambridge,  glazed  between  1515  and  1531  by  Bernard  Flower 
the  King’s  Glazier,  and  four  other  glaziers  resident  n 
London.  These  windows,  says  Mr.  Clark,  form  the  mos 
important  specimens  of  English  glass  painting  that  hav 
been  preserved,  the  glaziers  contracting  to  place  in  tin 
windows  “good,  clene,  sure,  and  perfyte  glasse,  and  oryent 
colours,  and  imagery  of  the  story  of  the  old  law  and  the  ne\ 


Nov.  27,  1897.J 


DEATHS  UNDER  ANAESTHETICS. 


I  *bb  lutm  went 
LMtoiou.  JoxnMxi  *59' 


iw.”  The  first  church  appears  to  have  been  erected  when 
■ope  Honorius  (1216-27)  gave  his  mandate  to  the  Venerable 
'eter  de  Rupibus,  Bishop  of  Winchester,  that  the  hospital— 
,en  known  as  Beeket’s  Spital,  now  as  St.  Thomas’s— should 
ave  a  cemetery.  The  brethren  were  also  to  be  allowed  to 
debrate  divine  service  in  the  hospital,  and  they  were  per- 
litted  to  have  two  bells  of  not  more  than  1  cwt.  each.  A 
larket  for  corn  and  other  produce,  which  was  wont  to  be 
eld  in  the  courts  of  the  hospital,  was  also  confirmed,  and 
as  ordered  to  be  held  at  the  very  door  of  the  church. 

In  1489  the  church  of  St.  Thomas  the  Martyr  contained  a 
rinity  altar,  an  altar  of  St.  John,  and  an  altar  of  Our  Lady, 
le  chancel  being  dedicated  to  St.  John  the  Baptist,  and  con- 
tining  an  image  of  the  saint  therein.  The  charter  granted  by 
dward  \  I  to  St.  Thomas’s  Hospital  appoints  amongst  other 
ficers  “two  fitting  ministers,”  one  for  the  poor  and  officers 
•  the  hospital— called  the  hospitaller— the  other  for  the 
wish  of  St.  Thomas’s  Hospital.  On  January  27th,  1613,  the 
•gister  is  said  to  record  the  marriage  of  the  father  and 
other  of  John  Evelyn,  and  in  1639  the  matron  of  the  lios- 
tal  was  dragged  put  from  the  altar  where  she  was  praying 
id  was  lodged  in  one  of  the  Borough  prisons  for  debt.  A 
w  years  later  the  hospitaller,  who  was  also  the  curate,  was 
questered  for  saying  that  God  will  have  no  mercy  on  those 
ho  die  in  the  Parliament  service,  who  are  all  rogues  and 
seals,  adding  that  those  who  died  at  Edgehill  in  the  service 
the  Parliament  went  to  the  devil.  Even  as  late  as  1732  and 
the  church  still  standing  strange  things  happened,  for 
iward  Davis  is  enjoined  immediately  after  divine  service 
td  sermon  in  the  vestry  to  repeat  with  a  loud  voice  before 
e  minister,  wardens,  and  offended  persons  his  confession 
repentance  for  injurious  language  used  by  him  of  Ann 
nes. 


NOTES  ON  HEALTH  RESORTS  AND 
SANITARIA. 

KIMBERLEY  SANATORIUM,  SOUTH  AFRICA. 
member  of  the  Association  sends  in  the  following  notes  on 
mberley,  and  a  new  sanatorium  opened  there  recently : 

The  advantages  of  the  high  inland  plateau  of  South  Africa 
the  treatment  of  cases  of  incipient  pulmonary  phthisis  are 
0  well  known  to  need  recapitulating.  Hitherto,  however, 
0  grave  drawbacks  have  been  constantly  complained  of  by 
lose  visiting  the  interior  of  the  Cape  Colony  in  search  of 
Jalth— first,  the  almost  impossibility  of  obtaining  really 
pd  accommodation  even  for  those  to  whom  expense  is  no 
nect;  secondly,  the  dreary  monotony  of  most  of  the  villages 
1  which  invalids  are  recommended  to  stay.  Kimberley 
lelf,  as  far  as  climatic  conditions  are  concerned,  is  as  good, 
not  better,  than  any  of  the  more  frequently  selected  places, 

‘ 1  suffers  from  the  disadvantages  inherent  to  town  life  in  a 
•-7  country-  too  much  dust  in  the  air  during  the  later  winter 
onths,  and  a  naturally  more  or  less  impure  atmosphere  on 
pount  of  the  crowding  together  of  houses.  In  other  respects 
pnjoys  all  the  advantages  in  the  matter  of  amusements,  etc., 
n  go-ahead  English  colonial  town. 

-he  new  sanatorium,  which  is  now  advertised  as  open  for 
ti  reception  of  visitors,  meets  these  difficulties,  as  it  is 
ilt  on  rising  ground  well  outside  Kimberley,  but  within  a 
•nes  throw  of  the  tram  line  connecting  Kimberley  and 
iconsfield,  so  that  it  secures  plenty  of  atmosphere,  as  well 
|  -asy  access  to  the  town,  with  its  club,  library,  and  so  forth. 
1?  charges  will  be  found  well  within  the  reach  of  those  with 
iiparatively  modest  means,  while  the  building  is  so 
longed  that  suites  of  rooms  can  be  engaged  by  those  who 
1  a  to  live  luxuriously,  and  are  prepared  to  pay  for  it.  There 
1  n  j  ^f®aent  doctors  or  nurses,  as  the  institution  is  not 
ended  for  the  reception  of  grave  cases  of  disease,  but  Kim- 
ley  is  well  supplied  with  capable  medical  men,  and  there 
;  in  excellent  hospital  not  far  from  the  sanatorium,  with 
Yate  wards  for  paying  patients,  should  any  visitor  require 
cial  attention  or  treatment.  There  is  also  a  nursing  insti- 
lon  in  the  town,  from  which  trained  nurses  can  always 
obtained  if  required. 

^ias  keen  founded  by  the  Right  Honourable 
-ill  Rhodes,  with  funds  placed  in  his  hands  by  the  De  Beers 
public  purposes,  and  is  built  on  ground  given 
the  London  and  South  African  Exploration  Company. 


The  administration  has  been  placed  by  the  founder  under  the 
charge  of  a  committee  of  well-known  local  gentlemen. 


DEATHS  UNDER  ANAESTHETICS. 

..  _  The  Administration  of  Chloroform  on  Lint. 

Mr.  George  Foy,  F.R.C.S.I.  (Dublin)  writes:  Since  1886  I 
have  been  carefully  noting  all  cases  of  deaths  under  an¬ 
aesthesia.  I  find  that  of  deaths  under  chloroform  adminis¬ 
tered  by  the  open  method,  fully  70  per  cent,  of  the  cases 
occurred  when  the  chloroform  was  given  on  lint.  This 
autumn,  whilst  operating  on  a  child  to  whom  chloroform  was 
given  on  a  piece  of  thick  lint,  I  had  just  completed  the  opera- 
v- m  u  en  *  n°ticed  that  the  breathing  had  ceased,  and  the 
chila  became  deadly  pale  ;  the  heart  continued  beating  fairly 
•  en<^  the  ohloroformist  inverted  the  patient,  and 

in  a  little  time  breathing  was  recommenced.  I  found,  how¬ 
ever,  that  an  hour  after  the  resuscitation  of  the  child  the 
lint  smelt  strongly  of  chloroform.  We  seem  to  ignore  the  fact 
that  lint  absorbs  a  great  deal  of  the  drug,  and  that  although 
the  turther  addition  of  chloroform  is  discontinued  when  the 
patient  is  anaesthetised,  nevertheless  the  patient  is  breathing 
in  the  chloroformed  air  from  the  surcharged  lint.  In  my  case 
the  lint  was  not  wholly  to  blame,  for  the  child’s  mother  had 
most  imprudently  given  it  a  currant  bun  a  short  time  prior  to 
the  operation,  a  fact  which  was  revealed  by  the  vomiting  of 
the  contents  of  the  stomach.  Might  it  not  be  well  in  all  cases 
ot  death  under  anaesthesia  to  examine  the  stomach  ?  From 
W  ui  *iave  I  think  it  is  plain  that  thick  lint  is  an  un- 
r .  material  for  the  administration  of  chloroform  ;  that 
if  lint  is  used  it  should  be  of  the  thinnest  quality.  But,  in 
my  opinion,  the  best  material  is  a  fine  thin  web  of  stocking- 
ette,  and  failing  this,  a  piece  of  a  lawn  pocket  handkerchief 
spread  on  a  Skinner  or  an  Esmarch’s  apparatus.  The  great 
importance  of  the  question  of  how  to  administer  anaesthetics 
is  my  excuse  for  reiterating  the  rule  I  formulated  in  1886  in 
Anesthetics,  Ancient  and  Modern. 


Chloroform. 

We  are  indebted  for  the  following  particulars  of  a  case  of 
death  under  chloroform  to  Mr.  J.  Spencer  Hall,  L.R.C.P., 
M.R.C.S.,  Assistant  House-Surgeon,  St.  Thomas’s  Hospital. 
The  patient,  a  boy  aged  15  months,  was  brought  to  the  hos¬ 
pital  on  account  of  a  swelling  on  the  right  side  of  the  scrotum, 
which  was  first  noticed  a  few  weeks  ago.  This  proved  to  be  a 
congenital  hydrocele.  The  child  also  had  a  long  and  tight 
prepuce.  The  mother  was  then  informed  that  the  child  ought 
to  be  circumcised,  and  directions  for  the  usual  preparations 
for  an  anaesthetic  were  given  to  her. 

Three  days  later  the  child  was  again  brought  to  the  hos¬ 
pital  for  operation.  The  mother  said  he  had  never  enjoyed 
very  good  health,  consequently  the  chest  was  examined  care¬ 
fully.  The  heart  sounds  were  healthy  and  strong.  The  chest 
was  not  well  formed,  being  somewhat  rickety ;  the  breath 
sounds,  however,  were  normal,  and  there  was  no  evidence 
of  bronchitis,  etc.  Chloroform  was  now  given  on  a  folded 
piece  of  lint,  drop  by  drop,  at  regular  intervals. 
The  child  struggled  a  little  at  first,  but  was  under  the  anaes¬ 
thetic  in  about  three  minutes.  Up  to  this  time  between 
15  and  20  minims  had  been  given.  Respiration  was  quiet, 
the  pulse  regular,  and  the  corneal  reflex  absent.  The  prepuce 
was  now  cut  away,  and  the  most  painful  part  of  the  operation 
being  over,  only  a  few  more  drops  were  given,  when  suddenly 
respiration  became  irregular  and  the  face  blanched.  The 
administration  of  chloroform  was  immediately  stopped,  the 
tongue  pulled  forward  with  forceps,  and  artificial  respiration 
commenced.  The  pupil  meanwhile  was  becoming  more  and 
more  dilated.  The  child,  however,  only  drew  one  or  two 
inspiratory  gasps.  Sixteen  minims  of  ether  were  injected 
subcutaneously,  but  a  few  minutes  later  the  heart  had 
definitely  ceased  to  beat.  Artificial  respiration  was  per¬ 
formed  for  about  half  an  hour.  When  the  fatal  collapse 
occurred  not  more  than  half  a  drachm  had  been  used,  and 
the  vapour  was  freely  mixed  with  air.  The  pulse  and  respira¬ 
tion  appeared  to  cease  simultaneously.  Post  mortem  the 
heart  was  found  to  weigh  2  ounces,  and  was  perfectly  normal. 
The  lungs  were  healthy,  except  for  some  slight  emphysema  at 
the  margins.  The  other  organs  were  normal. 
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Tuesday,  November  23rd. 

Sir  William  Turner  in  the  Chair. 


The  winter  session  of  the  General  Medical  Council  was 
opened  on  Tuesday,  November  23rd. 

In  proposing  that  Sir  William  Turner  should  occupy  the 
chair  in  the  unavoidable  absence  of  the  President  (Sir 
Richard  Quain),  ,  ,  ... 

Sir  Dyce  Duckworth  said  he  might  be  permitted  to  express 
in  a  very  few  words  the  feelings  which  all  the  members  of  the 
Council  entertained  at  the  absence  of  Sir  Richard  Quain  from 
the  presidential  chair.  The  cause  of  his  not  being  present 
was  known  to  the  members  ;  but  they  had  the  satisfaction  of 
knowing  that  his  mind  was  clear  and  keen,  and  that  he  was 
with  them  in  spirit.  Their  President  was  fully  aware  of  every 
item  of  business  on  the  programme,  and  he  would  be  deeply 
interested  in  all  that  was  done  during  the  present  sitting. 
This  was  about  the  twenty-fifth  meeting  of  the  Council  at 
which  he  (Sir  Dyce  Duckworth)  had  been  present,  and  he 
did  not  recollect  a  single  opening  meeting  at  which 
Sir  Richard  Quain  was  not  present  in  his  place  either  as 
an  ordinary  member  or  as  President.  That,  he  thought, 
was  a  remarkable  record.  Under  the  circumstances  he  begged 
to  move  : 

That,  owing  to  the  unavoidable  absence  of  the  President,  the  chair  be 
taken  by  the  Chairman  of  the  Business  Committee. 

Sir  William  Turner’s  great  business  capacity  and  urbanity, 
and  his  very  great  knowledge  of  the  affairs  of  the  Council, 
were  well  known,  and  he  was  sure  the  members  felt  that  the 
duties  of  chairman  could  be  entrusted  to  no  better  hands. 

Mr.  Bryant  seconded  the  motion,  which  was  agreed  to. 

Sir  William  Turner  then  took  the  chair. 

New  Members. 

The  Council  received  the  official  notification  of  the  appoint¬ 
ment  of  the  following  members  :  ( a )  Sir  Christopher  John 
Nixon  as  representative  of  the  Royal  University  of  Ireland 
for  five  years  from  July  29th,  1897  ;  and  ( b )  as  direct  represen¬ 
tative  for  five  years  from  October  16th,  1897 ;  Mr.  Victor 
Alexander  Haden  Horsley,  M.B.,  B.S.,  in  place  of  Dr.  Robert 
Reid  Rentoul,  resigned. 

Sir  Christopher  Nixon  was  then  introduced  by  Dr. 
Bennett,  and  took  his  seat  on  the  Council,  as  did  also  Mr. 
Victor  Horsley,  who  was  introduced  by  Dr.  Glover. 

Communication  from  the  President. 

The  following  communication  from  the  President,  addressed 
to  the  members  of  the  Council,  was  then  read : 

“  67,  Harley  Street,  London,  W.,  November  23rd,  1897. 

“  Dear  Colleagues,— I  deeply  regret  that,  though  my 
health  is  improved,  I  cannot  undertake  the  risk  of  presiding 
at  your  meetings  during  the  present  session  ;  and,  if  it  be  your 
pleasure,  I  shall  be  glad  if  Sir  William  Turner,  the  Chairman 
of  the  Business  Committee,  will  discharge  for  me  the  duties 
of  the  office.  Since  the  last  session  of  the  Council,  notwith¬ 
standing  my  illness,  I  have  continued,  with  the  valuable 
assistance  of  the  officials  of  the  Council,  to  give  close  attention 
to  its  business;  and  I  think  you  will  find  on  the  present 
occasion  that  the  various  matters  that  will  be  placed  before 
you  are  in  as  complete  and  forward  a  state  as  usual. 
To  some  of  the  subjects  that  appear  on  the  programme  I 
should  like  to  draw  your  special  attention.  It  is  a  source  of 
great  satisfaction  to  me  to  be  able  to  announce  that  some  pro¬ 
gress  has  been  made  with  regard  to  the  question  of  disciplin¬ 
ary  or  penal  powers  exercised  by  the  various  licensing 
bodies.  Following  the  example  of  the  University  of  Cam¬ 
bridge,  the  University  of  Durham  has  now  obtained  a  charter 
under  which  it  has  the  power  of  taking  away  any  degree 
from  a  graduate  who  has  been  convicted  of  a  crime  for  which 


he  has  been  sentenced  to  penal  servitude  or  imprisonment 
Similar  steps,  I  am  informed,  are  being  taken  by  the  Victoru 
University,  its  Court  having  decided  to  make  an  applicatior 
for  the  necessary  amendment  of  its  charter,  so  that  in  a  verj 
short  time  that  University  also  will  be  in  possession  of  ex 
tended  powers.  In  Scotland  also  some  further  steps  hav< 
been  taken  in  regard  to  this  question.  The  Edinburgh  Uni 
versity  Court  has  again  considered  the  question  of  obtaining 
power  to  remove  from  the  roll  any  graduate  who  may  b< 
found  guilty  of  a  criminal  offence  or  other  misconduct:  anc 
the  Court  has  decided  to  intimate  to  the  other  University 
Courts  that,  while  remaining  of  opinion  that  the  difficulties 
of  the  question  are  very  great,  it  is  willing  to  confer  with  th( 
other  universities,  and  to  appoint  representatives  to  s 
joint  committee  which  might  report  to  the  various  courts 
The  Court  of  the  University  of  Glasgow,  also,  on  July  8th 
1897,  adopted  a  memorandum  in  which  it  expressed  its  will 
ingness  to  take  joint  action  with  the  other  Scottish  Universi 
ties,  and  suggested  to  the  Universities’  Commissioners  that 
although  the  Commissioners  regarded  the  subject  of  addi 
tional  disciplinary  powers  as  not  within  their  province,  i 
might  be  possible  for  them  to  leave  on  record  in  thei: 
final  report  an  expression  of  opinion  in  regard  to  it 
but  in  reply  the  Commissioners  appear  to  have  adherer 
to  their  former  opinion,  and  state  that  they  have  no  Parlia 
mentary  powers  to  deal  with  the  question,  nor  any  instruc¬ 
tions  to  report  upon  it.  The  Universities  of  Aberdeen  anc 
St.  Andrews  will,  no  doubt,  be  prepared  to  adopt  a  course 
of  action  similar  to  that  taken  by  Edinburgh  and  Glasgow 
There  is  the  one  remaining  case  of  the  Royal  University 
of  Ireland,  from  which  no  information  has  been  receive! 
as  to  any  steps  taken  to  obtain  additional  powers.  Witl 
regard  to  the  new  edition  of  the  British  Pharmacopoeia, 
have  much  pleasure  in  informing  the  Council  that  thearduou; 
and  important  work  of  preparation,  that  has  now  occupied  abou 
three  years,  is  well-nigh  finished.  The  work  is  now  practically 
complete,  every  question  of  principle  having  been  decided 
and  if  the  Council  will  accept  the  draft,  which  will  be  placec 
before  them  in  the  course  of  the  present  session,  it  will  only 
be  necessary  to  alio  w  a  short  time  for  putting  into  action  certaii 
legal  details,  so  that  it  might  be  confidently  expected  tha 
the  work  may  be  published  at  an  early  date.  The  Counci 
will  be  aware  that  during  the  recess  Dr.  Rentoul,  who  hat 
been  elected  as  one  of  the  direct  representatives  for  England 
suddenly  resigned,  and  it  became  necessary  to  hold  a  nev 
election.  As  many  members  of  the  Council  were  absent  fron 
home  at  the  time,  the  arrangements  for  this,  as  well  as  tin 
responsibility,  had  to  be  entirely  undertaken  by  myself.  Th 
election  resulted,  as  members  know,  in  the  return  of  Mr 
Horsley  at  the  head  of  the  poll.  The  number  of  penal  case 
engaging  the  attention  of  the  Council  at  the  pr^sen 
session  is  larger  than  usual,  but  I  have  no  doubt  that  th 
Executive  Committee  will  be  able  to  arrange  that  th 
hearing  of  these  cases  may  interfere  as  little  as  possibl 
with  the  consideration  of  educational  and  other  equally  ire 
portant  subjects.  The  question  of  medical  aid  association 
has  received  the  careful  attention  of  the  committee  appointe 
to  consider  it.  A  report  on  the  subject  will  be  submitted  t 
the  Council,  the  evidence  obtained  by  the  committee  havin 
been  already  placed  in  your  hands.  Other  important  report 
will  also  be  presented  :  by  the  Education  Committee  on  th 
subject  of  Preliminary  Examinations ;  by  the  Executive 
Committee  on  the  resolutions  of  the  Council  in  regard,  to  th 
employment  of  unqualified  assistants ;  and  by  the  Denta 
Education  and  Examination  Committee  in  regard  to  th 
recommendations  of  the  Council  to  the  Dental  Licensin 
Bodies.  Again  expressing  my  regret  at  not  being  able  to  b 
with  you  at  this  session — the  first  from  which  I  have  bee. 
absent  during  a  period  of  thirty-four  years — and  trusting  tha 
I  have  clearly  indicated  the  nature  of  the  business  to  b 
brought  before  your  attention. — I  remain,  yours  faithfully 
Richard  Quain.” 

The  Chairman  said  he  had  been  in  frequent  commumcs 
tion  with  the  President  as  to  the  arrangement  of  the  busines 
to  be  transacted,  and  he  should  like  to  bear  out  what  ha 
fallen  from  Sir  Dyce  Duckworth,  that  Sir  Richard  Quain 
mind  was  as  intellectually  active  as  ever,  and  that  he  had 
thorough  grasp  of  all  the  details  of  the  business  to  bebrough 
before  the  Council.  He  was  sure  they  all  deeply  sympathise 
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with  the  President  in  his  enforced  absence  and  prolonged  ill 
health.  He  begged  to  move  : 

That  the  Council  expresses  its  sympathy  with  the  President  in  his  ill¬ 
ness,  and  regrets  his  unavoidable  ab«ence  from  the  chair.  The  Council 
also  directs  that  the  communication  from  him  be  entered  on  the  minutes 

Mr.  Teale  seconded  the  motion,  which  was  agreed  to. 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by  Mi- 
Carter,  it  was  resolved : 

That,  in  accordance  with  the  desire  of  the  President  expressed  in  his 
communicat  ion  to  the  Council,  Sir  William  Turner,  the  Chairman  of  the 
Business  t  ommittee,  be  requested  to  discharge  during  the  present 
session  the  duties  of  the  Chair. 
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Examinations  for  the  Naval  and  Military  Services. 
On  the  motion  of  Dr.  Heron  Watson,  seconded  by  Sir 
Richard  Thorne,  tables  showing  results  of  competitions 
va)  for  commissions  in  the  medical  department  of  the  Royal 
^ayy,  lield  on  ALay  17th,  1897;  (b)  for  commissions  in  the 
medical  staff  of  the  Army,  held  in  August,  1897  ;  and  (c)  for 
commissions  in  the  Indian  Medical  Service,  held  in  July 
1897,  were  received  and  entered  on  the  minutes. 

Dr.  Heron  Watson  then  moved : 

That  the  ttianhB  °f  the  Council  be  conveyed  to  the  Director-General  of 
vhe  Medical  Department  of  the  Royal  Navy,  to  the  Director-General  of  the 
Army  Medical  Department,  and  to  the  Examining  Board  of  the  Medical 
Department  of  the  Indian  Medical  Service,  for  the  statements  they  have 
respectively  furnished  to  the  Council  of  the  degrees,  diplomas,  and 
licences  of  the  candidates  for  commissions  in  those  departments  of  Her 
Majesty  s  Service  of  the  dates  mentioned,  showing  the  numbers  of  vacan¬ 
cies  to  be  competed  for,  the  numbers  that  did  and  did  not  pass,  the  num- 
oer  obtaining  commissions,  distinguishing  the  qualifications,  both 
medical  and  surgical,  under  the  several  licensing  bodies,  and  indicating 
he  subjects  in  which  those  who  did  not  pass  were  found  to  be  deficient  • 

.  1  tlie  request  that  these  returns  may  in  the  future  be  continued  to  be 

iurmshed  to  the  General  Medical  Council. 

Sir  Richard  Thorne  seconded  the  motion. 

iT’  although  he  would  not  move  any  amendment, 
would  ask  Dr.  Watson  whether  he  would  not  couple  with  his 
resolution  a  request  for  fuller  information  on  certain  points. 

Heron  W  atson  pointed  out  that  the  tables  had  been 
)Dtained  as  a  matter  of  favour  and  not  as  a  matter  of  right. 

good  deal  might  be  read  between  the  lines  which,  he 
nought,  would  not  be  advisable  to  make  too  public.  The 
nformati011  was  asked  for  by  the  Council  so  that  it  could  be 
tudied  by  the  bodies  in  order  that  they  might  have  the 
■pinion  of  an  outside  body  as  to  the  results  of  candidates 
ling  up  for  competing  examinations, 
the  motion  was  agreed  to. 

Dr.  Heron  Watson  moved  : 

That  it  be  remitted  to  the  Examination  Committee  of  the  "General 
e  lcal  Council  to  consider  and  bring  up  a  report  duriDg  the  present 
■  1011  apon  the  letter  of  date  June  16th  of  the  present  year  from  the 
v  °^'GeD®ral  of  the  Army  Medical  Department,  in  which  he  conveys 
tnis  Council  the  expression  of  his  regret  that  he  is  unable  to  accede  to 
ie  request  (namely,  that  he  should  notify  to  this  Council  where  the  Pre- 
minary  Examination  in  Arts  had  been  passed,  and  the  date  of  such  Pre- 
minary  Examination,  of  any  candidate  who  may  have  evinced  marked 
ificiency  in  preliminary  education  on  the  occasion  of]  his  examination 
r  admission  to  the  Army  Medical  Department),  as  there  are,  to  his  mind 
nous  objections  to  dealing  with  this  subject  in  (.the  manner’ pro- 
>sea., 

Sir  Richard  Thorne  seconded  the  motion. 

1  ,?YCu  PTJCKW0RTH  said  that  the  Council  wanted  to 
■ach  the  bodies  who  passed  candidates  in  the  Preliminary 
xamination  in  Arts  under  what  must  obviously  be  insuffi- 
ent  conditions.  Very  few  opportunities  presented  them- 
ives  ol  ascertaining  what  those  conditions  really  were,  un- 
S.S  tjieyide^lt  the  examination  of  candidates  who’ had 
ready  obtained  diplomas.  The  Examining  Boards  entirely 
ished  their  hands  of  all  responsibility  in  the  matter,  and 
rew  it  upon  the  Council,  saying  that  it  was  its  business  to 
e  inat  the  candidates  entering  the  profession  were  properly 
epared  It  was  thought  that  by  discovering  the  defects  of 

:ev.C+  u  •  at^S  for  tlie  Nayy-  ArmJb  and  Indian  Service  they 
•gat  bring  home  to  those  bodies  cases  of  gentlemen  who 
o  passed  their  examinations,  and  which  examinations  must 
ye  been  of  a  very  inferior  order.  The  Examination  Com- 
uee  would  be  glad  to  know  what  the  feeling  of  the  Council 
8  on  the  subject.  He  thought  it  was  the  business  of  the 


Council  to  investigate  the  matter  and  thoroughly  satisfy 
thr»mSriVeSA  as  t0  the  ^ality  of  the  examinations?  7 

up'  Ma< nA: lister  said  he  thoroughly  endorsed  all  that  Sir 
Dyce  Duckworth  had  said.  He  thought  the  Council  should 
™aK®  anuJer  vigorous  effort  to  get  at  the  root  of  the 
matter,  the  motion  was  agreed  to. 

T  .  Unqualified  Assistants. 

„  Hounoll  then  proceeded  to  the  consideration  of  the 
the  Executive  Committee  on  the  growth  of  opinion 
of  the  General  Medical  Council  in  regard  to  the  employment 
ot  unqualified  assistants  and  “  covering  ”  unqualified  persons. 

drl™rr?P°rtVWhlC  o  wa8  si8ned  by  Mr.  Bryant,  was  originally 
drawii  up  by  a  Special  Committee  of  the  Executive  Com¬ 
mittee,  in  response  to  a  resolution  of  the  Council  requesting 
the  Executive  Committee  to  consider  whether  the  Council’s 
resolutions  on  the  employment  of  unqualified  assistants  as 
tney  appear  in  the  advertisements  inserted  in  the  medical 
journals,  might  not  be  rendered  clearer  and  more  stringent, 
the  report  was  read  by  Mr.  Bryant.  It  recited  the  various 
resolutions  passed  by  the  Council,  and  the  decisions  arrived 
at  wffh  regard  to  the  cases  tried  by  the  Council  from  April, 
paragraph  ?vem^er’  lS97»  and  concluded  with  the  following 

The  General  Medical  Council  having  now  had  this  ouestion  of  the 

eeTvears'and?^^^^  u^ualifled  fa! sistants  before^hemTor  fo^r- 
vel?sy-  and  vrr  ,covenng  unqualified  persons  ”  for  more  than  ten 

dfnfine  by  fre(luent  advertisements  in  the  medical  papers 

ti?a  ^ese  last  ten  years,  by  censures  in  some  cases,  and  removals  from 
J,he  Register  in  other  cases  of  a  graver  nature,  proved  to  the  members  of 
miomnfflprt1  Pr0ofessi°n.  their  entire  disapproval  of  the  employment  of  an 
^T^hfied  asflstant  in  the  practice  of  medicine,  surgery,  or  midwifery 

complete  sulfJun Hn? b? "efi. of  such  registered  practitioner,  either  in 
complete  substitution  for  his  own  services,  or  under  circumstances  in 
which  due  personal  supervision  and  control  are  not,  or  cannot  be  exe£ 
hy  the  said  registered  practitioner  (February  27th,  1888) ;  and  having 
a  s  °  u!f,de  lt;  WldelJ  k?°'vn  that  they  regard  the  practice  of  “covering” 
as  infamous  conduct  in  a  professional  respect,”  the  procedure  known 
?1sTP°7e.riD.f  having  been  defined  by  the  Executive  Committee  as  follows  : 

th at ,  in  its  view,  a  registered  practitioner  covers  an  unregistered  per¬ 
son  when  lie  does,  or  assists  in  doing,  or  is  party  to,  any  acts  which 

?FeabruaSrUyC217thDSlfled  PerS°D  t0  practise  as  if  he  were  duly  qualified  ” 

The  Council  ’now  give  notice  that  on  and  after  January  xst,  1900,  the 
employment  of  any  unqualified  assistant  in  the  practice  of  medicine 
surgery  and  midwifery,  will  be  treated  as  an  offence  under  the  Medicai 
Act,  and  maybe  regarded  as  “infamous  conduct  in  a  professional  re¬ 
spect,  but  with  special  proviso  that  such  resolutions  “should”  not 
hinder  any  duly  regulated  training  of  pupils  in  medical  schools  or  other- 
wise  by  legally  qualified  practitioners,  nor  the  use  of  trained  pupils  in 
partially  treating  the  sick  or  injured  under  the  direction,  supervision 
and  responsibility  of  such  practitioners,  nor  any  legitimate  employment 
of  nurses,  midwives,  or  dispensers. 

Attached  to  the  report  was  the  following  appendix  signed 
by  Dr.  MacAlister : 

_  NOTICE. 

Employment  of  Unqualified  Persons  as  Assistants  or  otherwise 
whereas  it  has  from  time  to  time  been  made  to  appear  to  the  General' 
Medical  Council  that  some  registered  medical  practitioners  have  been  in 
the  habit  of  .employing  as  assistants  in  connection  with  their  profes¬ 
sional  practice  persons  who  are  not  duly  qualified  or  registered  under 
the  Medical  Acts,  and  have  knowingly  allowed  such  unqualified  persons 
to  attend  or  treat  patients  in  respect  of  matters  requiring  professional 
discretion  or  skill ;  and  whereas,  in  the  opinion  of  the  Council,  such  a 
substitution  of  the  services  of  an  unqualified  person  for  those  of  a  regis¬ 
tered  medical  practitioner  is  in  its  nature  fraudulent  and  dangerous  to 
the  public  health :  The  Council  hereby  gives  notice  that  any  registered 
medical  practitioner  who  is  proved  to  have  so  employed  an  unqualified 
assistant  is  liable  to  be  judged  as  guilty  of  “infamous  conduct  in  a  pro¬ 
fessional  respect.”  and  to  have  his  named  erased  from  the  Medical  Register 
under  the  29th  Section  of  the  Medical  Act,  1858. 

Further,  in  regard  to  the  practice  commonly  known  as  “  covering,”  the 
Council  gives  notice  that  any  registered  medical  practitioner,  who  by  his 
presence,  countenance,  advice,  assistance,  or  co  operation,  knowingly 
enables  an  unqualified  or  unregistered  person  (whether  described  as&an 
assistant  or  otherwise)  to  attend  or  treat  any  patient,  to  procure  or  issue 
any  medical  certificate  or  certificate  of  death,  or  otherwise  to  engage  in 
medical  practice  as  if  the  said  person  were  duly  qualified  and  registered 
is  liable  to  be  judged  as  guilty  of  “infamous  conduct  in  a  professional 
respect,”  and  to  have  his  name  erased  from  the  Medical  Register  under  the 
said  enactments. 

But  the  foregoing  notices  do  not  apply  so  as  to  restrict  the  proper 
training  and  instruction  of  bond  fide  medical  students  and  pupils,  or  the 
legitimate  employment  of  dressers,  dispensers,  and  surgery  attendants, 
under  the  immediate  personal  supervision  of  registered  medical  practi¬ 
tioners. 

The  Committee  then  went  on  to  state  that, 

Having  considered  this  subject  as  set  forth  in  the  foregoing  statement 
on  the  growth  of  opinion  in  regard  to  it,  and  having  considered  also  the 
proposed  alteration  of  the  Council’s  resolution,  drafted  by  Dr.  MacAlister 
and  entered  in  the  appendix,  directed  that  Paragraph  16  of  the  fore^oin" 
report  should  be  published  annually  in  the  medical  journals,  in  lieu  of 
that  now  inserted. 

Dr.  MacAlister  thought  a  good  deal  of  explanation  was 
necessary  to  make  the  report  clear.  He  was  asked  by  the 
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President  to  draw  up  something  for  the  information  of  the 
Executive  Committee  as  to  the  kind  of  notice  he  had  in  view 
when  he  moved  the  resolution  in  May  last  that  the  notices 
of  the  Council  might  be  made  clearer  and  more  stringent. 
Having  gone  through  the  memorandum  of  Mr.  Bryant, 
showing  the  gradual  growth  of  opinion  on  the  part  of  the 
Council,  he  drew  up  the  notice  appearing  in  the  appendix 
and  sent  it  to  the  President,  who  made  some  suggestions, 
and,  after  a  few  verbal  alterations  had  been  made  by  the 
legal  advisers,  it  was  sent  to  the  Committee,  who  had  simply 
placed  it  as  an  appendix  to  the  report.  He  could  not  under¬ 
stand  how  the  Committee  could  think  paragraph  16  of  then- 
report  was  in  any  sense  a  notice,  for  by  itself  it  obviously 
required  the  preceding  fifteen  paragraphs  to  make  it  intel¬ 
ligible.  It  was  necessary  to  have  a  notice  which  could  be 
placarded  or  advertised  complete  in  itself,  and  for  that  reason 
ne  considered  the  notice  drawn  up  by  himself  to  be  the  most 
suitable  for  the  purpose. 

The  Chairman  pointed  out  that  no  date  was  fixed  by  Dr. 
MacAlister’s  notice. 

Dr.  Mac  Blister  said  that  everything  included  in  the  notice 
had  already  been  dealt  with  by  the  Council.  There  was 
nothing  really  new  in  it.  It  was  an  unmistakable  statement 
of  their  present  stand  in  the  matter  rather  than  any  extension 
of  legislation ;  and  that  being  so,  he  did  not  see  why  the 
notice  should  not  be  given  at  once.  He  moved  : 

That  the  notice  to  be  inserted  as  an  advertisement  in  the  medical 
journals  be  that  set  forth  in  the  appendix  to  the  Executive  Committee’s 
report. 

Dr.  Bruce  seconded  the  motion.  He  thought  the  notice 
contained  in  the  appendix  put  the  whole  thing  in  a  plainer 
and  more  direct  way  than  the  Committee’s  report. 

Mr.  Teale  felt  very  strongly  that  the  proposal  in  the  report 
fixed  for  the  year  1900  was  a  new  departure— and  it  was 
intended  to  be  a  new  departure,  The  previous  definitions  of 
the  Council  had  left  a  considerable  margin  between  what  was 
legitimate  and  what  was  illegitimate,  and  people  could  say  they 
were  not  entirely  breaking  the  rules.  What  the  Council 
wanted  to  do  was  to  make  it  absolutely  clear  where  the  line 
was  drawn  between  pupilage  and  unqualified  assistants.  If 
it  was  clearly  settled  that  any  person  was  employing  an  un¬ 
qualified  assistant  in  his  practice,  and  that  unqualified 
assistant  did  not  come  under  the  definition  of  a  pupil,  then  it 
should  not  require  much  proving  to  find  a  man  guilty.  If 
such  a  sharp  line  as  that  was  going  to  be  taken  two  years  was 
not  too  long  a  notice  to  give,  seeing  that  throughout  the 
country  there  was  an  enormous  amount  of  work  done  by 
unqualified  assistants.  In  giving  the  notice  the  Council 
should  make  it  so  clear  that  no  man  could  say  he  was  being 
dealt  with  unfairly.  He  thought  that  when  the  notice  was 
settled  it  should  be  sent  from  the  Council  to  every  man  on 
the  Register ,  and  a  copy  should  also  be  given  to 
every  person  thereafter  placed  upon  the  Register. 
With  regard  to  the  definition  between  pupilage  and 
unqualified  assistantship  he  had  had  conversations  with 
men  who  told  him  that  the  doing  away  with  the  old  pupilage 
had  been  to  them  a  very  great  loss  in  their  practice,  and  who 
considered  that  they  might  use  the  senior  students  more  than 
they  had  done.  He  thought  the  Council  would  make  that 
absolutely  safe  if  they  were  to  define  a  pupil  as  a  person  who 
had  not  been  for  more  than  six  years  registered  as  a  medical 
student. 

Sir  Richard  Thorne  considered  that  in  some  respects 
Dr.  MacAlister’s  notice  was  distinctly  clearer  than  that  of  the 
Committee.  The  latter  would  seem  to  show  that  anybody 
could  employ  unqualified  assistants  up  to  1900,  but  that  after 
that  it  would  be  regarded  as  infamous  conduct  in  a  profes¬ 
sional  sense,  whereas  for  years  the  Council  had  been  striking 
men  off  the  Register  for  the  offence. 

Mr.  George  Brown  said  he  aid  not  think  anything  the 
Council  could  do  would  receive  the  approbation  of  the  pro¬ 
fession  at  large  more  heartily  than  the  attempt  on  its  part  to 
restrict  the  employment  of  unqualified  assistants  to  what 
was  really  their  legitimate  duty — the  indoor  work  of  an 
ordinary  surgery.  He  was  sorry  Mr.  Teale  was  in  favour  of  a 
long  notice  being  given,  for  the  Council  had  for  the  last  four¬ 
teen  years  cautioned  medical  practitioners  against  the 
employment  of  unqualified  assistants.  It  was  now  a  question 
whether  the  time  had  not  arrived  for  the  Council  to  take  more 


stringent  steps,  and  enforce  the  restriction  of  their  employ¬ 
ment.  In  many  mining  districts  it  was  a  common  custom  for 
practitioners  to  put  unqualified  men  in  distant  parts 
of  the  district  and  allow  them  the  sole  control  of 
the  practice;  and  that  the  Council  should  sanction  that 
for  another  day  would  be  discreditable.  He  would  rather 
that  notice  should  be  given  that  the  more  stringent  regula¬ 
tions  would  be  put  in  force  at  the  next  session.  He  could 
quite  understand  that  there  might  be  certain  cases  where  men 
had  passed  certain  examinations  but  had  been  unable  to 
qualify  fully,  but  he  thought  the  Council  would  be  able  to 
deal  with  cases  reported  to  them  on  their  merits,  and  it  would 
be  quite  time  to  adopt  more  merciful  views  when  the  cases 
were  before  them.  He  supported  Dr.  MacAlister’s  proposi¬ 
tion,  which  seemed  to  him  to  be  more  to  the  point  than  that 
of  Mr.  Bryant.  He  thought  that  Dr.  MacAlister’s  notice 
might  be  amended  by  making  it  refer  to  “  unqualified”  per¬ 
sons  instead  of  “  unregistered,”  for  he  knew  of  no  Act  which 
compelled  a  qualified  practitioner  to  be  registered.  A  man 
obtained  his  qualification  to  practise  before  he  registered,  and 
the  object  of  registration  was  to  enable  him  to  recover  his 
fees  and  sign  death  certificates.  He  knew  of  young  men  who 
were  too  poor  to  pay  the  fee  for  registration  for  several  years 
after  they  had  qualified.  Dr.  MacAlister’s  proposition  said 
nothing  about  the  employment  of  midwives,  while  Mr. 
Bryant’s  exempted  those  who  employed  them  under  their 
immediate  supervision.  If  the  proposed  Bill  for  the  registra¬ 
tion  of  midwives  became  law,  it  might  be  necessary  for  many 
general  practitioners  to  employ  midwives,  and  therefore  no 
resolution  ought  to  be  passed  which  would  operate  against  a 
medical  man  in  the  legitimate  practice  of  his  profession. 

Mr.  Carter  said  he  did  not  think  the  Council  was  called 
upon  to  consider  what  would  be  received  with  approbation ;  1 
it  was  called  upon  to  consider  and,  as  far  as  possible,  do  what 
was  right.  Mr.  Brown,  he  thought,  had  forgotten  that  the 
Council  had  no  recognition  of  qualified  practitioners  who 
were  not  registered.  Assuming  a  practitioner  had  a  qualified 
unregistered  assistant,  he  could  not  employ  him  to  attend 
any  case  which  was  likely  to  terminate  fatally  because  he 
would  be  obliged  himself  to  give  a  false  certificate.  There 
was  another  point  on  which  he  thought  the  profession  gene¬ 
rally  would  not  sympathise  with  Mr.  Brown,  and  that  was 
his  view  that  there  were  a  certain  number  of  people  who 
had  entered  the  profession  in  such  a  condition  that  they 
were  unable  to  pay  the  registration  fee.  It  appeared  to  him 
(Mr.  Carter)  that  nothing  would  be  more  unfortunate  for  the 
profession  than  to  encourage  the  entrance  into  the  profession 
of  men  so  situated.  They  all  knew  that  there  was,  perhaps, 
no  harder  trial  to  sound  principle  than  great  poverty,  and  if 
they  were  to  have  men  practising  who  were  unable  to  scrape 
together  ^5  for  the  registration  fee  the  probability  was  that 
before  long  they  would  have  those  men  before  them  in  some 
kind  of  trouble,  even  if  they  did  not  come  before  courts 
differently  constituted.  Tie  trusted  therefore  that  the 
possible  existence  of  qualified  and  unregistered  practitioners 
might  be  wholly  omitted  from  the  consideration  of  the 
Council  in  the  question. 

Dr.  Atthill  asked  whether  it  would  not  meet  Mr.  Teale’s 
view  if  the  dates  were  left  out  altogether  ? 

Dr.  Cameron  agreed  with  Dr.  MacAlister  that  the  notice 
in  the  appendix  was  much  more  explicit  and  clear 
than  that  of  the  Executive  Committee,  but  he  also  agreed 
with  Mr.  Teale  that  a  little  time  should  be  allowed  to  pass 
before  it  came  into  force,  and  that  it  should  be  made  clear 
what  was  a  pupil  in  contradistinction  to  an  unqualified  assis¬ 
tant. 

The  Chairman  considered  it  desirable  that  the  Council 
should  have  the  rider  before  them  which  had  been  handed  to 
him  by  Mr.  Teale  : 

That  it  be  a  rider  to  the  proposed  resolution  on  the  employment  of  un¬ 
qualified  assistants  :  that  the  decision  and  definition  of  the  Council  be 
issued  to  every  medical  practioner  on  the  Register;  and  that  the  definition 
of  pupil  assistant,  as  approved  by  the  Council,  be  “a  medical  student  in 
whose  case  not  more  than  six  years  have  elapsed  since  his  registration  as 
a  medical  student.” 

Mr.  Teale  hoped  that  the  Council  would  decide  1900  as  the 
date  when  it  would  take  the  new  departure  sharply  anu 
clearly.  J 

Dr.  Me  Vail  believed  that  if  the  rider  was  added  by  Dr* 
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MacAlister  to  his  resolution  it  might  be  carried  unanimously. 
Then  the  question  could  be  considered  as  to  when  it  should 
come  into  operation. 

Dr.  MacAlister  pointed  out  that  as  a  notice  was  inserted 
every  year  in  the  medical  journals  in  October,  his  resolution 
would  appear  in  October  next. 

Dr  Heron  Watson  said  that  Mr.  Bryant’s  notice  stated 
that  -  on  and  after  January  1st,  1900,  the  employment  of  any 
unqualified  assistant  in  the  practice  of  medicine,  surgery, 
and  midwifery  will  be  treated  as  an  offence  under  the  Medical 
Act,  and  may  be  regarded  as  ‘  infamous  conduct  in  a  profes¬ 
sional  respect.’  ”  He  believed  that  the  Council  had  all  along 
treated  it  as  an  offence  under  the  Medical  Act.  Why,  there- 
fore,  should  they  now  speak  of  it  as  a  matter  only  in  futurity  P 
All  that  was  required  was  that  the  Council  should  reiterate 
the  fact  that  they  did  treat  it  as  such.  Then  it  appeared  to 
inm  there  was  no  need  for  both  “  treated  as  an  offence  under 
the  Medical  Act  ”  and  “  as  infamous  conduct  in  a  professional 
respect,  as  the  Medical  Act  did  not  contain  any  definite 
offences  of  any  other  kind  on  which  a  man  could  be  tried. 

Dr.  MacAlister  asked  if  the  Council  in  the  future  meant 
to  act  both  as  prosecutor  and  judge.  It  was  not  part  of  the 
ouncil  s  duty  so  to  act,  and  that  was  the  view  taken  lone 
igo.  6 

Mi.  Br\  ant  explained  that  the  report  was  drawn  up  by 
mm  with  the  view  simply  of  giving  information  to  the  Execu¬ 
te  Committee,  and  he  had  no  idea  that  it  would  be  pre¬ 
sented  as  the  report  of  the  Committee.  He  was  sorry  to  find 
t  was  brought  forward  in  antagonism  to  the  very  excellent 
ippendix  of  Dr.  MacAlister.  He  did  not  wish  the  Council  to 
idcpt  any  section  of  his  report.  With  respect  to  modifying 
he  terms  in  the  last  paragraph,  he  asked  Dr.  Watson  to 
emember  that  that  last  sentence  was  only  a  part  of  para¬ 
graph  16,  and  it  was  not  the  intention  that  that  part  should 
leutralise  the  effect  of  the  whole  of  the  paragraph.  It  was 
lot  his  wish  or  the  wish  of  the  Committee  to  deviate  a  hair’s- 
>readth  from  what  tlic  Council  had  hitherto  done,  except  to 
ertify  that  on  a  certain  date  a  new  departure  would  be  made 
uch  as  Mr.  Teale  had  emphasised.  He  liked  Dr.  MacAIister’s 
arm  a  great  deal  better  than  the  report,  and  he  should  vote 
or  the  rider  of  Mr.  Teale. 

Sir  Richard  Thorne  and  Dr.  Glover  having  spoken, 

Dr.  MacAlister  replied  to  the  various  remarks  which  had 
een  made.  A  qualified  man,  he  said,  had  no  right  to  be 
ractising  without  registration,  and  he  based  his  contention 
n  Clause  36  of  the  Act  of  1858.  There  were  some  persons 
ho  held  that  “  qualified”  and  “  registered  ”  were  not  in  all 
ases  synonymous,  and  therefore  it  was  necessary  to  use  both 
ords.  The  legal  advisers  had  suggested  and  required  it 
he  word  “  mid  wives ’’was  in  the  draft,  and  he  did  not  know 
ow  it  came  to  be  omitted.  He  asked  permission  to  restore 


The  restoration  of  the  word  “  midwives”  was  agreed  to. 

Dr.  MacAlister,  continuing,  said  that  with  regard  to 
apils  he  thought  there  was  a  little  confusion  in  the  minds 
the  Council.  It  could  not  be  pretended  that  a  six  years’ 
udent  should  not  be  instructed  any  more,  and  yet  that  was 
ie  effect  of  the  rider.  Clearly  the  distinction  of  a  practical 
nd  between  a  pupil  and  an  unqualified  assistant  was 
nether  or  not  the  pupil  paid  for  his  instruction  or  was 
ud  for  his  work.  He  would  not  put  it  in  his  resolution.  It 
a=  a  question  of  evidence  in  any  given  case.  He  did  not 
■heve  in  the  employment  of  medical  students  for  the 
1  vantage  of  their  masters. 

Dr.  MacAIister’s  resolution — 

Hiat  the  notice  to  be  inserted  as  an  advertisement  in  the  medical 
insals  be  that  set  forth  in  the  appendix  to  the  Executive  Committee’s 
:>ort— 

is  then  put  and  carried  unanimously. 

Hie  consideration  of  Mr.  Teale’s  rider  was  then  proceeded 
th,  and  it  was  agreed  to  consider  the  second  portion  of  the 
ler  first: 

hat  the  definition  of  pupil  assistant,  as  approved  by  the  Council,  be 
medical  student  in  whose  case  not  more  than  six  years  have  elapsed 
ce  his  registration  as  a  medical  student.” 

!>r.  Tuke  quoted  statistics  he  had  compiled  to  show  that 
a  period  of  six  years  would  be  unfair,  as  the  average  period 
Uen  by  students  was  six  and  a-half  years,  many  far  exceed- 

that  time. 


Dr.  MacAlister  said  they  were  defining  a  word  which 
never  occurred  in  the  notice.  A  “  pupil  assistant  ”  was  a  new 
creation  of  Mr.  Teale’s. 

Sir  Richard  Thorne  thought  six  years  was  too  short,  but 
^  should  be  more  than  seven. 

, 1 Gameron  considered  that  when  a  man  became  a  chronic 
student,  if  he  continued  as  a  student,  he  would  be  better  at 

tYonei-8  t  ian  aiding  in  the  Praetice  of  a  general  practi- 
Dr.  Bennett  asked  whether  the  receipt  of  a  salary  should 

not  be  included  in  the  definition  ?  * 

Mr.  Teale  said  that  would  necessitate  every  case  being: 
investigated  as  to  payment. 

+1  Smyly  thought  there  was  a  definite  regulation 

tiiat  the  last  year  of  study  might  be  employed  with  a  practi- 
H°ner.  It  seemed  to  him  that  the  whole  question  was 
snuttmg  one  door  and  opening  another  very  wide. 

it  was  agreed  to  substitute  seven  years  for  six  ;  and  on  the 
adjourned  ^  TuKE’  8econded  by  Mr.  -Brown,  the  debate  was 

The  Council  then  adjourned  for  committee  work. 

Wednesday ,  November  24th. 

Sir  William  Turner  in  the  Chair. 

The  Council  had  as  its  first  business  a  letter  from  Sir 
Richard  Quain,  thanking  the  Council  for  their  vote  of  svm- 
pat.hy  with  him  in  his  illness. 

The  Chairman  also  reported  the  resignation  of  Dr.  William 
Moore,  and  stated  that  the  President  had  reported  the  fact  to» 
the  Privy  Council,  in  whose  hands  the  matter  now  lay. 

Unqualified  Assistants. 

The  debate  on  Mr.  Teale’s  rider  was  then  resumed,  Dr 
MacAlister  pointing  out  that  in  the  last  paragraph  of  the 
appendix  there  was  a  misprint ;  and  that,  instead  of  “  medical 
students  and  pupils,”  it  should  be  “medical  students  as 
pupils.” 

JL)r.  Tuke  objected  to  the  definition  proposed  by  Mr.  Teale. 
The  definition,  he  considered,  would  exclude  a  number  of 
medical  students  from  a  line  of  study  which  was  approved  of 
by  the  Council,  for  by  the  regulations  of  the  Council  six 
months  could  be  spent  in  practice  with  a  general  practi¬ 
tioner.  Again,  he  thought  it  was  extremely  dangerous  to 
attempt  to  define  in  the  present  instance.  It  was  impossible 
to  foresee  what  subterfuges  might  be  used  to  get  behind  the- 
definition.  What  was  to  prevent  medical  students  re¬ 
registering  and  so  continuing  unqualified  medical  assistants  P 
It  might  be  even  worth  the  while  of  some  unqualified  medical 
assistants  to  work  up  for  a  few  months  and  pass  a  preliminary 
examination,  and  for  seven  years  to  come  be  able  to  act  as 
unqualified  assistants  under  the  title  of  pupil  assistants.  It 
seemed  to  him  that  the  position  was  sufficiently  well  guarded 
in  the  notice  which  it  was  proposed  to  send  out.  He 
objected  to  the  term  “  pupil  assistant.” 

Sir  Christopher  Nixon  agreed  with  what  fell  from  Dr. 
Tuke  about  the  objection  there  was  to  providing  a  new  term. 
He  thought  as  it  stood  at  present  in  the  recommendation  of 
the  rider  the  term  was  simply  a  synonym  for  unqualified 
assistant,  and  in  that  way  seemed  open  to  objection.  He 
took  the  very  strongest  view  that  the  Council  should  do- 
all  in  its  power  to  stop  the  notoriously  infamous  practice, 
notoriously  infamous  having  regard  not  to  mere  professional 
interest,  but  to  public  interest.  What  he  was  afraid  of  was 
that  the  rider,  if  adopted,  would  simply  provide  facilities  for 
continuing  the  very  line  of  conduct  which  they  condemned,, 
because  they  provided  the  general  practitioner  by  specific 
regulations  with  assistants  which  the  Council  recognised  in 
the  most  formal  way.  Those  men  became  assistants  in  their 
fifth  year  of  medical  study,  and  they  were  available  then  for  the 
general  practitioner  for  two  years,  and  there  would  be  always  a 
very  large  floating  contingent  of  that  class  of  population,  and 
when  the  two  years  had  been  utilised  another  assistant  could 
be  applied  for.  The  Council  also  should  bear  in  mind  the 
greater  or  less  vagueness  of  the  words  used  in  defining  the 
duties  of  those  students.  He  held  that  if  the  Council  estab¬ 
lished  the  rule  allowing  the  employment  of  pupil  assistants 
for  two  years  they  would  not  be  able  to  obtain  a  conviction 
against  any  man  for  the  use  of  the  students  under  the  present 
system  of  regulations,  except  the  suggestion  of  one  of  the 
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members  of  the  Council  was  adopted  clearly  defining  that  the 
pupils  did  not  work  for  gain,  for  that  was  where  the  ultimate 
•objection  came  in. 

Dr.  McVail  said  he  certainly  intended  to  vote  for  the 
motion  of  Mr.  Teale,  and  he  voted  for  it  for  the  very  reasons 
that  Sir  Christopher  Nixon  had  given  for  voting  against  it. 
Sir  Christopher  undoubtedly  saw  a  difficulty  in  pupils  attend¬ 
ing  the  sick  under  any  supervision,  but  that  was  a  form  of 
■unqualified  practice  which  the  Council  had  agreed  to  give  a 
trial  to.  At  the  time  everybody  saw  there  was  a  danger  of 
the  Council  setting  going  on  its  own  account  a  form  of  un¬ 
qualified  practice,  but  the  Council  had  not  got  the  length  of 
rescinding  the  resolution  which  they  passed.  He  thought 
the  appendix  of  Dr.  MacAlister  was  admirable  down  to  the 
■last  clause,  and  if  it  had  been  passed  without  the  last  clause 
then  Mr.  Teale’s  motion  would  not  be  required.  He  held  that 
as  the  Council  had  passed  the  final  clause,  a  most  dangerous 
-clause,  a  clause  that  would  allow  of  a  practitio  ner  in  large 
practice  having  several  men  who  could  go  round  about  in  a 
colliery  district  and  do  a  great  deal  of  work,  some  limit 
must  be  defined,  and  he  saw  no  way  of  limiting  it  but  by 
some  such  method  as  Mr.  Teale  proposed.  One  objection  to 
U  was  the  fact  that  some  men  gave  a  long  time  to  the  pre¬ 
liminary  and  scientific  work  at  the  universities,  and  there¬ 
fore  perhaps  seven  years  was  somewhat  a  sharp  limit ;  but 
he  thought  it  was  the  most  unlikely  thing  in  the  world  that 
any  of  those  men  who  had  gone  in  for  a  high-class  pre¬ 
liminary  scientific  training  should  desire  to  go  and  live  as  a 
pupil  assistant  with  a  private  practitioner.  If  the  ap¬ 
pendix  was  allowed  to  go  without  the  resolution  of  Mr.  Teale, 
the  Council  would  be  simply  opening  the  door  widely  for  the 
admission  of  unqualified  practitioners. 

Dr.  Atthill  said  he  also  intended  to  support  Mr.  Teale’s 
(resolution,  but  he  asked  Mr.  Teale  to  modify  the  terms 
medical  student”  and  “pupil  assistant.”  He  did  not  see 
where  they  occurred  in  Dr.  MacAlister’s  resolution.  He 
thought  the  better  words  to  use  would  be  “  medical  students 
as  pupils,”  or  “  the  legitimate  employment  of  dressers,  dis¬ 
pensers,  and  surgical  attendants.”  He  asked  the  Council  to 
consider  whether  it  would  not  be  an  advantage  to  put  in  the 
word  “  registered  ”  medical  student  as  well  as  the  number  of 
years  which  elapsed  since  his  registration,  otherwise  a  man 
■might  take  a  course  of  lectures  and  be  a  bond  fide  medical 
student  although  he  was  not  registered,  and  he  might  go  on  in 
that  capacity  and  then  register  and  go  on  for  seven  years  more. 

Mr.  George  Brown  thought  the  term  “  pupil  assistant  ” 
should  not  be  introduced.  He  supported  Mr.  Teale’s  resolu¬ 
tion,  and  declared  that  it  was  most  desirable  that  the  seven 
years  should  be  put  in,  because  otherwise  it  would  leave  the 
door  open  to  a  great  deal  of  abuse.  He  hoped  if  the  rider  of 
Mr.  Teale’s  was  accepted  it  would  have  the  effect  of  bond  fide 
medical  students  spending  more  of  their  curriculum  with  the 
.general  practitioners  in  learning  the  routine  of  ordinary 
medical  practice. 

Dr.  MacAlister  thought  the  discussion  had  been  very 
useful,  and  hoped  it  would  get  to  the  knowledge  of  the  pro¬ 
fession,  as  it  would  show  there  was  a  very  large  prevalence  of 
•opinion  on  the  Council  that  the  plea  that  an  unqualified 
assistant  was  really  a  medical  student  was  one  which  would 
be  scanned  very  closely  indeed  by  the  Council  if  it  was  put 
■forward  by  an  accused  practitioner.  The  Council  wanted  it 
to  be  known  to  the  public  that  the  plea  would  not  be  received 
with  favour,  and  that  a  man  would  have  to  produce  a  great  deal  of 
proof  indeed  be  fore  he  would  be  believed.  He  thought  th  e  discus¬ 
sion  also  showed  the  danger  of  trying  to  amend  legal  phrase¬ 
ology  without  due  consideration  of  all  the  bearings  of  that 
phraseology.  Very  few  indeed  of  the  members  of  the  Council 
who  had  spoken  seemed  to  have  read  the  clause.  The  clause 
was  not  for  the  purpose  of  encouraging  students  to  work  with 
practitioners,  not  for  allowing  students  up  to  seven  years’ 
upstanding  to  go  and  act  as  assistants,  but  it  was  a  negative 
■clause  which  said  that  unqualified  assistants  would  not  be 
allowed  by  the  Council,  but  that  the  Council  did  not  propose 
to  restrict  the  training  and  instruction  of  pupils  by  duly  qualified 
■medical  practitioners.  The  Council  did  not  in  any  way  encourage 
the  use  of  the  student  for  the  purposes  of  gain  in  the  practice  of 
•a  medical  practitioner.  If  the  practitioner  alleged  that  his 
assistant  was  really  a  student,  he  would  have  to  prove  his 
good  faith  in  the  matter,  and  the  Council  ought  not  to  go  out 


of  its  way  to  help  him  to  prove  it.  If  the  Council  were  going 
to  help  a  general  practitioner  by  saying  “We  shall  notask 
any  questions  if  your  assistant  has  not  been  registered  seven 
years  ”  it  tied  its  hands  in  a  very  serious  way.  It  practically 
said  the  Council  would  consider  no  student  an  unqualified 
assistant  if  he  had  not  been  registered  for  seven  years.  He 
should  like  every  case  to  stand  on  its  merits.  If  a  practi¬ 
tioner  brought  up  his  assistant  as  a  student  the  Council 
could  go  into  the  position  in  which  he  was  employed,  the 
kind  of  work  he  did,  and  the  responsibility  thrown  upon  him. 
Another  point,  and  a  serious  one,  which  had  been  touched 
upon  by  Dr.  Tuke,  was  that  when  they  began  to  define 
they  did  more  than  define ;  one  of  the  very  first  things 
they  did  by  putting  in  anything  of  the  kind  was  to  suggest 
to  all  the  ingenious  rogues  in  the  profession  an  easy  way  of 
evading  the  matter.  A  great  many  unqualified  assistants 
were  not  registered  medical  students,  and  what  was  there  to 
prevent  those  unqualified  assistants  passing  some  of  the  Arts 
examinations,  registering  to-morrow,  and  having  seven  yeais 
clear  run  before  the  Council  could  touch  them?  What  was 
there  to  prevent  a  general  practitioner  having  a  succcession 
of  unqualified  assistants,  advertising  that  no  unqualified 
assistants  need  apply  who  had  been  registered  for  more  than 
two  years  ? 

Mr.  Carter  pointed  out  that  it  was  only  in  the  last  year  of 
study  that  a  student  was  supposed  to  be  sufficiently  advanced 
to  profit  by  the  instruction  he  would  receive  at  the  hands  of 
a  registered  practitioner.  Therefore,  if  the  Council  put  any¬ 
thing  into  its  regulations  which  would  allow  a  man  to  serve 
as  an  unqualified  assistant  prior  to  the  time  at  which  he  could 
receive  benefit  himself  or  confer  benefits  on  others,  it  would 
be  opening  a  door  for  a  very  grave  and  serious  evil.  He 
agreed  with  Dr.  MacAlister  that  the  best  way  of  leaving  the 
question  would  be  to  leave  it  in  such  a  state  of  indefiniteness 
that  the  discretion  of  the  Council  might  be  exercised  upon 
every  case  as  it  came  up. 

Sir  Philip  Smyly  said  statements  had  been  made  that  a 
man  might  serve  two  or  three  years  as  an  assistant,  but  the 
Council  clearly  had  defined  that  he  could  not  do  any  such 
thing.  A  statement  had  also  been  made  that  the  Council  had 
encouraged  that  kind  of  thing  ;  but  if  they  looked  at  the  word¬ 
ing  of  the  regulation  it  would  be  seen  that  only  six  months 
was  permitted. 

Dr.  Leech  thought  there  were  cases  in  which  men  might 
with  advantage  go  to  practitioners  for  some  months  after  the 
seven  years  had  elapsed,  and  therefore  to  inflict  an  injury  on 
the  few  to  save  the  Council  trouble  would  not  be  fair.  He 
could  not  support  Mr.  Teale’s  resolution. 

Dr.  Glover  said  that  while  he  felt  it  very  difficult  to  arrive 
at  a  satisfactory  definition  of  the  kind  of  people  the  Council 
approved  or  disapproved  of,  he  could  not  agree  with  Mr. 
Carter  in  belauding  indefiniteness.  If  the  Council  were 
going  to  pass  such  a  stringent  regulation  as  that  now  before 
them,  there  should  be  some  attempt  at  precision,  and  he 
urged  that  both  in  the  interests  of  the  practitioner  and  in  the 
interests  of  the  pupil,  if  there  was  to  be  any  improvement  of 
the  Council’s  procedure,  if  there  was  to  be  an  effective  stop  put 
to  what  he  felt  to  be  a  great  and  continuous  evil,  there  must 
be  precision  of  language  if  not  definition. 

Sir  Richard  Thorne  said  he  suggested  on  the  previous  day 
to  Mr.  Teale  that  he  should  lengthen  the  period  from  six  to 
seven  years  ;  but  he  was  bound  to  say  now  that,  as  a  result  of 
the  discussion,  he  would  rather  not  vote  for  the  rider  at  all. 

Dr.  Gairdner  said  the  more  he  looked  at  the  rider  the  jess 
he  liked  it,  and  he  agreed  with  Dr.  MacAlister  that  the  object 
would  be  better  served  by  not  defining,  and  by  leaving  each 
case  open  to  be  investigated  on  no  merits.  If  they  were  to 
define,  he  believed  the  time  limit  was  not  the  proper  prin¬ 
ciple  to  go  upon,  but  that  the  proper  principle  was  the  differ¬ 
ence  between  the  man  who  was  paying  for  education  and  the 
man  who  was  receiving  money  and  performing  work  for  his 
own  profit. 

Sir  Wm.  TuoMSONConsidered  that  Iheriderasit  stood  was  per¬ 
petuating  the  system  of  unqualified  assistants  which  the 
Council  were  trying  to  get  rid  of ;  at  the  same  time,  he  felt 
that  if  the  Council  did  not  instruct  the  medical  profession  as 
to  what  a  pupil  medical  student  was,  they  would  spend  the 
whole  of  their  sessions  in  investigating  the  cases  that  woulu 
j  come  up  for  consideration.  What  he  should  like  to  know 


GENERAL  MEDICAL  COUNCIL. 


tTHE  British  ,  - 

Medical  Journal  1  j 


Nov.  27,  1 


897.1 


would  be  whether  it  would  be  possible  for  the  student, 
having  entered  111  his  fifth  year  into  the  employment  of  a 
general  practitioner,  to  go  on  ad  infinitum. 

The  ?hairma.n  said  the  resolution  passed  by  the  General 
Medical  Council  in  1890  was  really  an  instruction  to  the 
medical  authorities,  showing  that  the  Council  required  five 
years  of  medical  study.  It  wished  the  last  year  to  be  spent 
in  clinical  work,  and  it  allowed  the  pupil  to  go  to  a  medical 
practitioner  for  six  months  of  the  year.  He  had  reason  to 
believe  that  there  was  scarcely  a  single  medical  authority  in 
the  country  that  had  accepted  it  as  admitting  men  to  their 
examination  :  they  had  preferred  that  men  should  get  their 
clinical  instruction  at  some  recognised  hospital. 

Dr.  Mac  .Lister  said  that  every  practitioner  who  was 
allowed  to  take  a  student  for  six  months  must  have  been 
specially  recognised  by  one  of  the  licensing  bodies,  put  on  the 
list  as  a  respectable  practitioner,  and  that  was  not  the  man 
who  was  going  to  come  into  the  dock. 

Mr.  \  ictor  Horsley  felt  he  ought  not  to  record  a  silent 
vote  against  Mr.  Teale’s  rider.  He  felt  very  strongly  what 
nad  be_en  stated  by  other  members  of  the  Council,  that  they 
were  discussing  something  which  did  not  exist,  a  “pupil 
assistant.  If  that  was  so,  he  respectfully  suggested  that  the 
discussion  was  scarcely  in  order ;  but  at  any  rate  he  depre¬ 
cated  any  further  discussion  of  the  existence  of  such  a  being 
as  a  ‘  pupil  assistant.”  He  felt  with  Sir  William  Thomson 
that  when  Dr.  MacAlister’s  extremely  lucid  instruction  went 
uO  the  general  practitioners,  the  general  practitioners  should 
liave  something  from  the  Council  by  way  of  help  to  under¬ 
hand  its  various  paragraphs,  although  it  seemed  to  him  that 
hcse  paragraphs  were  perfectly  clear,  still,  he  knew  there 
vere  some  who  would  not  understand  them,  and  therefore  he 
'bought  they  ought  to  be  assisted  in  that  direction. 

Mr.  George  Brown,  by  way  of  explanation,  said  he  had  been 
msunderstood,  he  was  afraid,  by  the  Council  with  regard 
,0  his  remarks  that  he  should  vote  for  Mr.  Teale’s  motion, 
t  was  felt  that  probably  he  was  going  to  encourage  the  defi- 
nte  employment  for  a  long  period  of  time  of  those  who  were 
egistered  as  students  in  the  capacity  of  unqualified 
issistants,  but  nothing  was  further  from  his  thoughts. 

Mr.  Teale  thought  the  Council  clearly  saw  what  was  in  his 
uind.  He  felt  that  the  Council  were  taking  practically  a  new 
ieparture,  and  were  trying  to  draw  the  line  between  all  un- 

a  ,ed  assistants  and  pupil  assistants.  He  was  very  anxious 
hat  the  Council  should  let  the  profession  clearly  know  what 
ras  intended.  Although  he  had  proposed  the  resolution,  he 
hought  perhaps  it  had  better  not  go  to  the  vote.  He  had 
een  very  much  convinced  by  the  arguments  of  Dr.  Mac  Alister 
lowing  that  the  Council  would  land  themselves 
a  difficulties  if  the  motion  were  passed.  He  had  the  permis- 
lon  of  his  seconder  to  withdraw  his  rider  if  the  Council  would 
llow  him  to  do  so.  He  thought  the  discussion  would  be 
■ldelyread  by  those  who  were  employing  unqualified  assistants 
nd  would  be  of  very  great  value  in  clearing  the  atmosphere. 

By  permission  of  the  Council  and  of  his  seconder,  Mr. 
eale  withdrew  Section  (a)  of  his  rider,  and  substituted  for 
ection  ( b )  the  following : 

That  the  notice  adopted  by  the  Council  in  reference  to  the  employment 
unqualified  assistants  be  issued  to  every  medical  practitioner  on  the 
°yister,  and  that  a  copy  thereof  be  given  to  every  person  who,  in  future, 
entered  upon  the  Medical  Register. 

ection  (6)  thus  substituted  was  agreed  to. 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by  Dr. 
ettigrew,  it  was  agreed  : 

That  the  order  of  May  25th,  1894,  respecting  the  advertisement  in  the 
edical  journals  of  the  resolution  as  to  unqualified  assistants  and  the 
'ence  of  covering  be  rescinded. 

Mr.  Teale  then  moved  and  Dr.  Cameron  seconded  the 
llowmg  motion  : 

That,  with  the  announcement  of  the  decision  of  the  Council  as  to  the 
tire  disuse  of  unqualified  assistants — with  the  exception  as  to  the 
struction  of  bond-Jide  medical  pupils-an  intimation  be  issued  that 
e  Council  will  act  upon  this  decision  on  any  case  which  occurs  after 
nuary  1st,  1900. 

Dr.  Gairdner  said  that  the  Council  had  declared  that  a 
rtain  thing  was  fraudulent  and  dangerous  to  the  public, 
ere  they  now  going  to  say  that  up  to  1900  they  would  give 
dose  time  ?  s 

Dr.  Glover  said  that  the  General  Medical  Council  itself 


had  given  negative  sanction  to  the  use  of  unqualified  assis- 
tants  in  cases  where  there  was  no  gross  misconduct.  The- 
Gouncu  had  admitted  them,  and  must  take  its  share  of  the 
responsibility  of  the  fraud.  It  would  not  do  all  of  a  sudden 
to  charge  their  medical  brethren,  who  had  practised  the 
system  for  generations,  with  fraud  without  notice. 

+oi  r‘*i  ALE  said  he  felfc  veiT  strongly  that  they  ought  to 
take  the  course  proposed  in  his  resolution,  because  when 
gentlemen  had  been  before  the  Council  the  burden  of  the 
question  had  been  how  far  they  had  transgressed.  It  had  not 
Deen  ho  you  employ  such  a  person  as  an  assistant?”— 

\es,  I  do.”— “  Is  he  qualified  ?”-  “  No, ’’-and  the  whole 
thing  was  ended.  On  the  contrary,  there  was  a  long  dis¬ 
cussion  on  both  sides  as  to  how  near  he  went  to  what  the 
Gouncil  thought  was  wrong.  He  thought  they  must  all  agree 
they  were  taking  a  new  departure,  and  therefore  they  ought 
to  give  due  notice.  *  B 

Dr.  MacAlhster  maintained  that  if  the  Council  stated  it 
would  not  take  any  action  in  such  cases  for  two  years,  it 
meant  they  would  get  no  cases  of  “  covering”  brought  before 
them  for  that  time ;  but  if  they  did  not  fix  a  time,  it  was 
open  for  them  to  say  they  would  not  take  harsh  action  for 
two  years,  whilst  if  a  bad  case  turned  up  they  would  be  free 
to  act. 

, .  AfieJ  some  further  discussion  Mr.  Teale’s  motion  was  nega¬ 
tived  by  23  votes  against  3. 


_  Length  of  Speeches. 

Ihe  next  business  was  to  receive  the  following  report  from 
the  Executive  Committee  on  the  subject  of  the  limitation  of 
the  length  of  speeches,  pursuant  to  the  following  resolution  : 

That  it  be  referred  to  the  Executive  Committee  to  consider  and  report 
whether  it  would  be  desirable  for  the  Council  to  adopt  a  standing  order 
to  the  effect  that  no  member  of  the  Council,  other  than  the  President  or 
the  Chairman  of  a  Committee  introducing  a  report,  shall  speak  to  any 
motion  for  more  than  ten  minutes  without  the  permission  of  the  Counci 
being  asked  from  the  Chair,  and  granted  by  resolution  moved,  seconded- 
and  put  without  debate. 

The  Executive  Committee  reported  that  they  had  con¬ 
sidered  the  Council’s  resolution  of  May  31st,  1897,  and  were 
not  prepared  at  this  time  to  recommend  the  Council  to  adopt 
a  standing  order  to  limit  the  length  of  speeches. 

On  the  motion  of  Dr.  Mac  Alister,  seconded  by  Mr.  Bryant 
-he  above  report  was  received  and  ordered  to  be  entered  on 
;;he  minutes. 


Medical  Reform. 

It  was  moved  by  Dr.  MacAlister,  seconded  by  Mr.  Bryant 
and  agreed  to  : 

That  the  following  report  from  the  Business  Committee  be  received  and 
entered  in  the  minutes. 


A  Petition  as  to  Medical  Reform. 

The  Business  Committee  reported  as  follows  : 

They  have  had  laid  before  them  copies  of  a  petition  headed  Registered- 
Practitioners  of  Great  Britain  and  Ireland  to  the  General  Medical  Coun¬ 
cil,  signed  by  fifty-three  persons  in  all.  Under  Standing  Order  VII,  16 
(p.  14,  “  No  petition  shall  be  received  by  the  Council  which  is  reported 
to  refer  to  more  than  a  single  main  question.”  The  petition  under  con¬ 
sideration  refers  to  ten  or  more  main  questions  relating  to  the  powers  of 
the  Council,  to  the  ethics  of  the  medical  profession,  and  to  proposals  for 
medical  legislation  in  various  directions.  The  Committee  accordingly 
report  that  the  petition  is  not  in  accordance  with  the  standing  orders 
and  is  thus  excluded  from  being  received  by  the  Council. 

Mr.  George  Brown  said  he  should  be  glad  if  the  Council 
could  see  its  way  clear  to  suspend  Standing  Order  VII,  16,  in 
order  that  the  deputation  might  be  received,  on  the  clear 
understanding  that  its  members  should  confine  their  remarks 
simply  to  one  of  the  main  questions.  He  begged  to  move  the 
suspension  of  the  standing  order. 

Sir  William  Thomson  seconded  the  motion. 

Dr.  MacAlister  hoped  that  the  standing  order,  which  was 
for  the  protection  of  the  Council,  would  not  be  suspended. 
The  Council  was  open  to  receive  a  deputation  of  practitioners 
who  had  a  definite  grievance  on  a  single  point  and  consider 
their  statements,  but  the  standing  order  was  for  the  preven¬ 
tion  of  pamphlets  being  thrown  at  the  head  of  the  Council 
upon  which  speeches  might  be  made  lasting  for  an  indefinite 
period. 

Mr.  George  Brown’s  motion  was  negatived. 

Restorations  to  the  Register. 

A  report  of  the  Executive  Committee  was  next  considered. 
The  Committee  recommended  that  the  name  of  one  person 
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should  be  restored  to  the  Register ,  and  reported  in  the  case  of 
the  other  that  he  had  no  registrable  qualification.  The  first- 
mentioned  case  proved  to  be  somewhat  complicated,  and 
some  considerable  discussion  took  place  as  to  whether  he 
really  had  a  registrable  qualification.  In  the  course  of  the 
debate  it  transpired  that  the  licensing  bodies,  although  they 
might  remove  a  name  from  their  Register ,  had  no  power  to 
enforce  the  return  of  the  diplomas  which  they  had  granted. 
As  the  matter  presented  some  legal  difficulties,  Mr.  Bryant 
withdrew  his  motion  for  the  adoption  of  the  recommendation 
of  the  Committee,  and  it  was  agreed,  on  the  motion  of  Dr. 
MacAlister,  seconded  by  Mr.  Bryant,  that  the  further  con¬ 
sideration  of  the  case  should  be  postponed  until  Mr.  Muir 
Mackenzie  was  present. 

The  recommendation  of  the  Committee  with  respect  to  the 
other  case  was  agreed  to. 

The  Midwives’  Registration  Bill. 

The  following  report  from  the  Executive  Committee  was 
received : 

The  Executive  Committee  inform  the  Council  that  they  have  received 
the  following  report  from  the  Midwives’  Registration  Bill  Committee  : 
The  Midwives’  Registration  Bill  Committee  beg  leave  to  report  to  the 
Executive  Committee  that,  having  regard  to  the  letter  from  the  Privy 
Council  Office  of  November  20th,  1897,  they  are  of  opinion  that  there  is 
no  necessity  for  them  to  submit  any  observations  to  the  Council  on  the 
Bill  of  last  session.  They  are  further  of  opinion  that  it  is  desirable  that 
the  Council  should  appoint  a  Committee  to  report  on  any  Bill  for  the 
Registration  of  Midwives  that  may  be  introduced  during  next  session 
■of  Parliament,  and  that  may  be  referred  to  the  Council  by  the  Govern¬ 
ment. 

The  letter  from  the  Privy  Council  Office  stated  that  there 
would  appear  to  be  no  necessity  for  the  General  Medical 
Council  to  consider  the  provisions  of  the  Midwives  Registra¬ 
tion  Bill  until  it  is  reintroduced. 

It  was  moved  by  Sir  Richard  Thorne,  seconded  by  Dr. 
Glover  : 

That  the  Council  adopt  the  report,  and  appoint  the  present  Committee 
together  with  one  other  member,  to  report  on  any  Midwives  Bill  that 
may  be  submitted  by  the  Lord  President  before  or  during  the  coming 
•session  of  Parliament. 

Mr.  Victor  Horsley  thought  that  the  function  of  the 
Council  was  a  good  deal  higher  than  merely  altering  the  Bills 
sent  down  to  the  Privy  Council.  He  therefore  moved  as  an 
amendment : 

That  a  Committee  be  appointed  to  watch  the  progress  of  the  midwives 
•question. 

Mr.  Carter  said  that  the  function  of  the  Committee,  if 
formed,  would  be  to  report  to  the  Council  upon  the  provisions 
of  any  Bill  submitted  to  it.  It  would  be  useless  for  the  Com¬ 
mittee  to  discuss  the  general  questions,  because  they  would 
all  be  discussed  again  at  the  Council  meeting. 

Mr.  Horsley  withdrew  his  amendment  on  the  understand¬ 
ing  that  the  functions  of  the  Committee  would  include  what 
Mr.  Carter  had  said,  because  it  met  his  point. 

The  motion  was  agreed  to,  Mr.  Victor  Horsley  being  elected 
in  the  room  of  Dr.  Rentoul. 

Dr.  McVail  then  moved  : 

That  the  General  Medical  Council  is  of  opinion  that  the  practice  of  mid¬ 
wifery  cannot  be  safely  entrusted  to  persons  who  have  a  less  knowledge  of 
midwifery  and  of  medicine  and  surgery  than  is  required  for  admission  to 

the  Medical  llegister. 

He  thought  the  time  had  now  arrived  when  the  Council 
should  give  a  clear  expression  of  opinion  as  to  what  might 
or  might  not  be  done  with  regard  to  the  creation  of  a  new 
branch  of  the  medical  profession.  Such  an  opinion  would  be 
•of  very  considerable  assistance  to  the  Government,  and  to 
any  members  of  Parliament  who  might  be  induced  by  a 
■demand  on  the  part  of  a  certain  section  of  the  public  to 
introduce  a  new  Bill  into  the  House,  and  also  to  Sir  Richard 
Thorne’s  Committee. 

Dr.  Glover  raised  a  point  of  order.  The  Council  had 
already  memorialised  the  Government  to  create  a  class  of 
■midwives.  They  had  spent  days  in  discussing  the  question, 
and  spent  hundreds  of  pounds  on  it,  and  if  it  was  now  in  the 
power  of  any  member  to  alter  the  decision,  surely  he  should 
•begin  by  rescinding  that  and  other  previous  resolutions. 

The  Chairman  ruled  the  motion  was  in  order. 

Dr.  McVail,  continuing,  said  it  was  not  in  the  least 
likely  that  that  class  of  practitioners  would  be  confined 
to  women.  There  were  a  great  many  men  throughout 
the  country  who  had  gone  through  a  part  of  the 


medical  curriculum,  and  who  had  attended  midwifery 
cases  as  unqualified  practitioners.  Was  the  Council 
to  open  the  door  to  practitioners  of  this  kind? 
To  attend  an  ordinary  labour  involved  a  large 
amount  of  responsibility.  In  1874  the  Dentists’  Act 
brought  a  new  class  of  practitioners  into  being, 
dealing  with  matters  connected  with  the  teeth.  The 
General  Medical  Council  required  that  those  men  should  go 
through  a  very  large  part  of  the  ordinary  medical  curriculum 
in  addition  to  all  the  other  special  matters  connected  with 
dentistry.  Would  anybody  suppose  that  the  responsibility  of 
a  dentist  was  in  any  degree  to  be  compared  with  that  of  a 
person  who  attended  a  case  of  midwifery,  where  the  ordinaiy 
condition  might  in  a  very  brief  period  become  highly  com¬ 
plicated,  and  where  the  health  of  the  mother  and  child  might 
both  be  concerned  ?  He  maintained  that  the  two  cases  were 
not  comparable,  and  hoped  the  Council  would  pass  the  reso¬ 
lution  he  had  moved. 

Dr.  Atthill  seconded  the  motion.  No  one,  he  said,  could 
have  had  a  more  extensive  opportunity  than  he  had  had  of 
seeing  the  injuries  inflicted  on  women  and  infants  from  want 
of  knowledge  of  the  principles  and  practice  of  midwifery ; 
and  in  his  opinion  the  medical  profession  were  ignorant  of  the 
prevalence  of  the  evil.  He  was  not  exaggerating  when  he  said 
that  the  number  of  deaths  of  infants  and  mothers  was  enormous 
as  the  result  of  ill-practice.  In  consequence  of  that,  and  of  the 
fact  that  midwifery  was  almost  the  very  first  branch  of 
practice  to  which  a  young  man  was  called  when  he  entered  on 
general  practice,  it  seemed  to  him  that  every  effort  should 
be  made  by  the  Council  to  enforce  a  proper  standard  of  edu¬ 
cation  in  midwifery  on  every  person  put  on  any  form  of 
register. 

Mr.  Carter  had  no  doubt  the  Council  were  in  sympathy 
with  the  sentiment  of  the  resolution,  but  he  questioned 
whether  they  would  be  acting  wisely  in  accepting  it.  He  was 
surprised  to  see  a  resolution  condemning  in  toto  a  proceeding 
which  a  committee  had  just  been  appointed  to  inquire  into. 

Dr.  Glover  said  all  the  Bills  that  had  been  before  the 
Council  only  contemplated  women  practising  midwifery 
under  the  most  limited  circumstances  and  under  the  super¬ 
vision  of  the  medical  profession.  Midwives  could  not  be 
exterminated,  and  the  only  thing  to  do  was  to  bring  them 
under  control  and  limit  their  actions.  If  Dr.  McVail’s  resolu¬ 
tion  was  passed  the  question  would  be  taken  not  only  out  of 
the  hands  of  the  Council,  but  out  of  the  hands  of  the  pro¬ 
fession. 

Dr.  MacAlister  proposed  as  an  amendment : 

That  it  is  inexpedient  for  the  Council  to  commit  itself  to  an  abstract  re¬ 
solution  which  may  preclude  it  from  giving  full  consideration  to  any 
future  Midwives  Registration  Bill  submitted  to  it  by  the  Government. 

Mr.  Bryant  seconded  the  amendment,  which  was  carried, 
16  voting  for  and  4  against. 

On  being  put  as  a  substantive  motion,  it  was  agreed  to. 

Fines  under  the  Medical  Acts. 

The  following  report  of  the  Committee  on  Fines  within 
the  metropolitan  area  was  then  received  and  entered  on  the 

minutes.  , 

Dr.  Glover,  as  the  Chairman  of  this  Committee,  informs  the  Genera, 
Medical  Council  that  in  the  course  of  the  last  session  he  had  a  second 
interview  with  Mr.  Jesse  Collings  on  the  subject  of  penalties  underlie 
Medical  Acts  and  the  Metropolitan  Police  Courts  Bill,  and  at  his  request 
on  this  subject,  in  the  course  of  which  he  expressed  to  Mr.  Collings  tne 
anxious  wish  of  the  Council  that  fines  imposed  under  the  Medical  Acts 
should  be  paid  over,  in  accordance  with  the  spirit  and  letter  or  t.ie  .'lexi¬ 
cal  Acts,  to  the  Treasurers  of  the  General  Medical  Council,  and  in  aeiray- 
ment  of  the  expenses  of  prosecutions,  Mr.  Collings  expressed  much  syiu- 
pathy  with  the  object  of  the  General  Medical  Council,  and  willingness  t  < 
consider  it  on  any  suitable  occasion,  but  said  that  the  present  measu.i 
was  so  technical  and  limited  .in  its  nature  that  the  subject  could  not  0 
dealt  with  in  it. 

On  the  motion  of  Mr.  Brown,  seconded  by  Air.  victor 
Horsley,  it  was  resolved  : 

That  the  question  of  the  payment  of  fines  under  the’/Mcdieal  Acts  m 
the  metropolitan  areas  and  certain  boroughsljbe  referred  to  the  Com¬ 
mittee  appointed  on  May  31st,  1897,  Mr.  Horsley  being  added  to  the  Com 
mittee.  , 

Mr.  Brown  observed  that  the  Committee  might  see  if  the 
Council  could  take  any  action  with  the  view  to  getting  tne 
clause  in  the  Medical  Act  amended,  so  that  the  fines  shorn 
go  to  the  prosecuting  person. 

The  Council  then  adjourned. 


Nov.  27,  1897.] 


the  case  for  vaccination. 


BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  EOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
.January  1st;  and  notice  is  hereby  given,  in  accordance 
with  Ly-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwaided  after  that  date  to  the  General  Secretary 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 


Brtttsf)  jfficbtcal  journal. 

SATURDAY,  NOVEMBER  27TH,  1897. 

THE  CASE  FOR  VACCINATION. 

Some  Recent  Evidence. 
x  the  course  of  its  Final  Report  the  Royal  Commission  on 
accination  calls  special  attention  to  one  feature  of  the  evi- 
ence  submitted  in  support  of  the  Jennerian  prophylaxis, 
'uring  its  seven  years’  sittings  the  question  of  the  value  of 
accination  had  been  approached  from  many  different  sides, 
nd  many  different  kinds  of  evidence  had  been  adduced.' 
he  striking  fact  was  that  so  many  lines  of  argument,  and 
>  many  groups  of  facts,  should  lead  in  the  end  to  the  same 
•nclusions  in  support  of  vaccination  as  an  agency  both  for 
ie  prevention  and  for  the  control  of  small-pox.  It  is  not 
uprising  that  the  keen  intellect  and  legal  training  of  Lord 
erschell  caused  him  to  give  special  weight  to  this  concur- 
nce  of  evidence.  The  history  of  vaccination  was  strongly 
esumptive  in  its  favour.  In  many  dairy  counties  in  Eng- 
nd,  and  also  in  parts  of  Ireland  and  some  places  abroad, 
ere  had  long  been  a  belief  that  cow-pox  was  preventive  of 
lall-pox.  This  belief  was  not  confined  to  dairy  workers* 
lt  was  shared  by  many ;  medical  men.  Inquiry  and  ob 
rvation  by  Jenner  and  Pearson,  and  others,  went  to 
ove  the  truth  of  these  prevalent  opinions.  The  value 
vaccination  was  tested  in  the  early  part  of  the  cen. 

ry,  not  only  by  means  of  intentional  insertion  of 
lall-pox  matter  into  vaccinated  persons,  but  also  by  ex- 
1  sure  of  vaccinated  and  unvaccinated  persons  to  infection 
the  ordinary  way— a  test  which,  intentionally  or  unin- 
litionally,  was  being  continually  applied  in  the  frequent 
ijsence  of  small-pox,  both  in  households  and  in  communi- 
1 3,  in  the  early  years  of  the  century. 

The  Commission  found  that  if  the  question  were  put 
|  ether  small-pox  mortality  had  diminished  after  the  intro- 
Aion  of  vaccination,  the  reply  was  in  the  affirmative.  If 
question  were,  whether  in  houses  actually  invaded  by  the 
ease  small-poxMifferentiates  between  the  vaccinated  and 
•  unvaccinated  inmates,  the  reply  was  again  in  the  affirma- 
U  the  vaccinated  escaped,  and  the  unvaccinated  were 
icked,  out  of  all  proportion  to  their  respective  numbers 
Inn  the  households.  If  the  question  were,  whether,  in  an 
■cted  community,  small-pox  makes  the  same  differentia- 
1  as  in  infected  households,  the  answer  was  the  same. 

regard  to  particular  classes— postmen,  policemen,  hos- 
1  nurses,  etc.— if  it  were  asked  whether  these,  being  re- 
-mated,  are  specially  protected  as  compared  with  the 
1  accinated  and  the  unrevaccinated  in  their  respective  com- 
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munities,  the  answer  was  again  in  the  affirmative.  If  the 
inquiry  were  whether  small-pox,  which  in  former  times  was  a 
ease  of  childhood,  as  measles  and  whooping-cough  are  at 
tne  present  day,  has  under  vaccination  departed  to  a  great 
ex  en^  rom  childhood,  and  transferred  its  attacks  to  later 
penous  of  life  from  which  the  vaccinal  protection  has  more 
Jy  eSl  departed>  the  answer  once  more  was  an  emphatic 
ts.  similarly,  if  investigation  were  made,  whether 

aZ7/' 5tJ>eriSOns  actually  attacked  by  small-pox,  the  vacci¬ 
nated  suffer  less  than  the  unvaccinated-have  milder  attacks 

y  ,  a  0wer.  ffallfcy  rate— the  answer  was  still  the  same. 
iet  again  if  the  question  were  whether  vaccination  well  and 
su  iciently  performed  is  a  greater  protection  than  vaccination 
lin  .1I^s"filciently  Performed,  once  more  the  reply  fell  into 
ne  with  the  answers  that  had  gone  before.  Cumulative  and 

nDrpTwb0rafnVer* evidence  °f  this  sort  was  abundantly 
mit  In  ^  6  Commission’  and  the  strength  of  it  stands 

out  all  the  more  prominently  in  the  face  of  the  time  and 

labour  that  have  been  fruitlessly  spent  by  opponents  of  vacci¬ 
nation  in  endeavouring  to  make  any  effective  reply. 

or  a  considerable  time  now  students  of  epidemiology  have 

Bon11  Za\Zg  Wlth+  inter6St  and  impatience  for  the  publica- 
n  of  the  leports  on  the  various  outbreaks  of  small-pox 
which  occurred  during  the  sittings  of  the  Commission. 

lese  reports  were  prepared  not  by  inspectors  of  the  Local 
Government  Board,  but  by  medical  men  appointed  inde¬ 
pendently  by  the  Commission  itself.  Within  the  last  few 
weeks  they  have  begun  to  be  published,  and  in  such  close 
succession  as  to  provide  quite  an  embarrassment  of  riches  in 
the  shape  of  evidence  in  support  of  vaccination.  For  Leicester, 
Warrington,  Gloucester,  London,  Glasgow,  Manchester,  Old- 
1am,  Leeds,  etc.,  they  have  now  been  issued.  Detailed 
analyses  of  these  reports  have  been  published  in  the  British 
Medical  Journal.1  Their  publication  strongly  confirms  the 
view  of  the  Commission  as  to  the  importance  of  the  conver¬ 
gence  of  the  lines  of  evidence  which  were  put  before  it. 

•  rep0rt  °n  small'P°x  m  London  is  very  interesting 

in  the  full  details  it  affords  as  to  the  comparative  protective 
power  of  good  vaccination  and  poor  vaccination  as  repre¬ 
sented  by  quantity  and  quality  of  vaccination  scar,  and  the 
details  he  gives  as  to  foveated  and  unfoveated  scars  add  a 
most  useful  chapter  to  our  knowledge  of  the  subject. 

The  several  towns  themselves,  previous  to  the  outbreak  of 
small-pox  in  them,  had  varied  much  in  their  practice  of  vac¬ 
cination.  Warrington  was  well  vaccinated  so  far  as  concerns 
pi imary  vaccination.  In  London  there  had  been  in  1883-91  a 
vaccination  default  of  some  10  per  cent.,  and  in  Leicester  and 
Gloucester  it  had  been  much  greater,  reaching  to  over  80  per 
cent,  in  the  years  immediately  preceding  the  outbreaks  of 
small-pox.  These  facts  are  curiously  illustrated  in  connection 
with  the  outbreaks.  In  Gloucester  the  disease  owed  its  spread 
very  largely  to  elementary  schools.  Given  an  invasion  of 
schools  in  a  town  in  which  infantile  vaccination  has  been 
largely  neglected,  rapid  and  extensive  spread  of  small-pox 
is  what  might  have  been  expected,  and  is  what  actually 
occurred.  In  Leicester  scarlet  fever  was  being  treated  in  one 
part  of  the  hospital  while  small-pox  was  being  treated  in 
another.  Here  the  infection  found  its  way  into  the  scarlet 


1  Leicester,  British  Medical  Journal.  October  r,  T„„a  .  w 

ton  November  6tli,  p.  i346  ;  Gloucester,  November  13th  Pp  ,!?6  •  Londof 
ibid,  ?.  i437;  Glasgow,  Manchester,  Oldham,  Leeds, etc./  November 2ytn 
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fever  wards — again  among  children.  While  those  who 
were  thus  attacked  by  small-pox  were  retained  as  patients, 
the  rest  of  the  children  in  the  scarlet  fever  wards  were  sent 
home,  and  no  more  scarlet  fever  was  admitted  to  the  Leicester 
Hospital  during  the  outbreak  of  small-pox.  Then  followed  a 
tremendous  spread  of  scarlet  fever  in  Leicester,  so  that  the 
cases  mounted  up  to  thousands.  This  aspect  of  the  so-called 
Leicester  “  system  ”  of  dealing  with  small-pox  had,  however, 
not  been  developed  at  the  time  when  the  Leicester  witnesses 
gave  evidence  before  the  Royal  Commission. 

In  Warrington,  on  the  other  hand,  infantile  vaccination 
had  been  well  attended  to,  and  here,  instead  of  a  special 
incidence  of  the  disease  among  school  children,  or  a  special 
spread  in  and  from  individual  schools,  we  find  from  Dr. 
Savill’s  report  that  one  of  the  most  interesting  incidents  of 
the  outbreak  had  to  do,  not  with  a  place  where  children 
were  concerned,  but  with  a  place  occupied  by  adults.  The 
disease  attacked  a  large  ironworks,  and  was  beginning  to 
spread  rapidly  among  the  workmen.  Then  the  Committee 
in  charge  of  a  sick  fund  belonging  to  the  workmen  passed  a 
resolution  that  after  a  particular  date  no  sick  pay  would  be 
given  to  employees  attacked  by  small-pox  who  had  not 
accepted  revaccination.  The  men  were  revaccinated  in  large 
numbers,  so  that  in  a  short  time  some  1,300  or  1,400  had 
undergone  the  operation.  By  the  end  of  another  fortnight, 
small-pox  had  practically  disappeared  from  among  the  em¬ 
ployees,  and  some  twelve  cases  which  occurred  in  the  sub¬ 
sequent  course  of  the  epidemic,  were  in  workmen  who  had 
either  been  foolhardy  enough  to  risk  the  loss  of  sick  pay,  or 
who  had  joined  the  works  subsequently  to  the  general  revac¬ 
cination. 

Dr.  Sidney  Coupland  was  the  reporter  in  the  case  both  of 
Leicester  and  of  Gloucester,  the  Gloucester  outbreak  occur¬ 
ring  after  that  of  Leicester,  and  his  observations  in  com¬ 
paring  the  experiences  of  the  two  towns  are  particularly  in¬ 
teresting.  It  appears  that  in  Gloucester  the  system  of  isola¬ 
tion  of  infected  persons  and  quarantine  of  exposed  persons, 
to  which  Leicester  attributes  so  much,  was  adopted  in  the 
early  part  of  the  epidemic.  Very  soon,  however,  the  num¬ 
bers  attacked  became  so  great  as  to  make  isolation  and 
quarantine  alike  impossible.  With  regard  to  the  prevalence 
of  the  disease  in  certain  schools,  Dr.  Coupland  says:  “It 
is  impossible  to  ignore  the  fact  that  these  children 
must  have  been  peculiarly  susceptible  to  the  contagion 
of  small-pox,  and  no  one  at  all  conversant  with  the  data 
of  small-pox  outbreaks  can  doubt  that  if  these  children 
had  been  vaccinated,  so  many  (if,  indeed,  any)  of  them 
would  have  been  attacked  by  the  disease.” 

It  is  now  well  known  that  though  before  the  Commission 
the  Secretary  to  the  Gloucester  Antivaccination  Society  had 
declared,  previous  to  the  outbreak  in  Gloucester,  that  that 
town  was  very  clean  and  very  sanitary,  yet  ever  since  the 
epidemic  the  cry  of  Gloucester  antivaccinationists  has  been 
that  their  town  was  highly  insanitary.  Dr.  Coupland’s 
report  is  very  interesting  here.  Comparing  Gloucester  and 
Leicester,  he  says :  “  Yet,  in  regard  to  the  actual  health 
of  the  two  places,  as  judged  by  the  prevalence  of 
zymotics,  the  important  elements  of  drainage  and  water 
supply,  and  also  in  that  of  provision  for  hospital 
isolation,  there  is  not  much  to  choose  between  them,  hav¬ 
ing  regard  t)  their  relative  populations.”  He  points 
(ut,  however,  that,  as  Leicester  is  a  larger  town  and 


has  a  medical  officer  of  health  wholly  devoted  to  his  duties, 
it  was  in  this  respect  in  a  better  position  than  Gloucester. 
The  same  would  be  said  in  comparing  the  sanitary  service 
of  nearly  any  large  town  with  that  of  nearly  any  small  town, 
so  that  Dr.  Coupland  is  able  to  report  that  “  This  is  ad¬ 
mittedly  superior  in  Leicester,  and  during  the  small-pox 
outbreak  there  it  was  possible  for  every  infected  house  to 
be  visited  by  an  inspector  once  a  day  for  the  fortnight  of 
‘  quarantine,’  a  duty  which  also  was  performed  in  Gloucester 
until,  with  the  great  multiplication  of  these  infected  centres, 
it  became  quite  impossible  to  carry  it  on.”  But  he  adds, 
very  significantly,  “  Would  not  the  same  inability  have  oc¬ 
curred  at  Leicester  had  its  epidemic  been  of  similar  propor¬ 
tions  ?”  Again  “It  must  be  admitted  that  even  in  Leicester, 
with  its  comparatively  limited  number  of  cases,  the  greater 
part  of  the  time  of  its  able  and  energetic  medical  officer  was 
taken  up  by  attention  to  the  cases  of  small-pox,  so  that  it  is 
clear  that  if  Leicester  had  been  visited  with  an  epidemic  of 
similar  severity  as  was  Gloucester,  it  too  would  have  been 
overwhelmed  by  the  magnitude  of  the  work  required  to  cope* 
with  the  outbreak.”  Its  hospital  accommodation,  moreover, 
would  have  been  utterly  inadequate  and  unsatisfactory.  As 
regards  the  escape  of  the  Leicester  public  schools  and  the 
attack  of  the  Gloucester  public  schools,  he  says,  “I  believe  1 
am  right  in  saying  that  during  the  Leicester  outbreak  the 
one  thing  that  gave  rise  to  most  anxiety  on  the  part  oi 
the  authorities  was  lest  the  disease  should  be  imported  into! 
the  public  elementary  schools.  Had  this  happened,  and  it 
was  accident  rather  than  foresight  that  averted  its  hap¬ 
pening,  there  is  no  reason  at  all  for  doubting  that  the  larger, 
better  organised,  and  better  equipped  community  might  not 
have  suffered  to  a  parallel  extent.” 

While  Dr.  Coupland  shows  the  important  part  which  want 
of  primary  vaccination  played  in  Gloucester,  Dr.  Savill  is  nc 
less  emphatic  as  to  the  influence  of  want  of  revaccination  in 
Warrington.  There  was  good  reason  to  believe  that  less  than 
2  7  per  cent,  of  the  inhabitants  had  been  revaccinated  pre 
vious  to  the  outbreak,  but  the  garrison  was  well  revac 
cinated,  and  though  the  800  persons  in  it  mixed  freelj 
with  the  townsfolk,  and  resorted  to  public  houses,  places  0: 
amusement,  etc.,  the  only  person  attacked  was  a  militiamar 
who  had  never  been  revaccinated. 

The  part  played  by  unrecognised  cases,  as  agencies  ir 
spreading  the  disease,  is  also  dilated  on  by  Dr.  Savill 
Three  such  cases  had  much  to  do  with  leading  to  the  out 
break.  In  the  reports  regarding  Glasgow,  Liverpool,  Leeds 
and  Halifax,  similar  facts  are  recorded.  In  Glasgow,  at  tin 
time  of  Dr.  Coupland’s  visit,  steps  were  being  taken  to  re 
vaccinate  the  mill  hands  in  a  large  factory  owing  to  th< 
occurrence  of  a  “  missed  ”  case  among  the  workers,  h 
Liverpool  “one  of  the  main  reasons”  for  the  spread  0 
small-pox  was  “the  occurrence  of  cases  the  true  nature  0 
which  was  overlooked  in  the  first  instance,”  and  in  Hal  if  a: 
Dr.  Coupland  says,  it  is  instructive  in  many  ways  to  notici 
how  large  a  proportion  of  the  patients  could  trace  their  in 
fection  (directly  or  indirectly)  to  cases  which  had  been  overt 
looked  or  missed.  Most  of  these  latter  were  of  such  a  mil 
type  as  to  have  passed  unrecognised  at  the  time,  and  to  b| 
unattended  by  a  medical  man.”  Obviously,  no  system  0 
isolation  and  quarantine  can  take  effect  with  regard  to  un 
diagnosed  disease,  and  places  which  neglect  vaccination  ar 
in  this  respect  in  constant  danger,  while  [individuals  am 
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immunities  which  choose  to  avail  themselves  of  all  the  pro- 
?ction  which  vaccination  and  revaccination  are  capable  of 
i'ording,  can  afford  to  laugh  at  all  such  risks. 

It  seems  to  us  impossible  that  any  person  of  unprejudiced 
ind  and  well-balanced  intellect  can  peruse  these  reports 
ithout  having  the  conviction  forced  upon  him  not  only 
lat  vaccination  prevents  and  controls  small-pox,  but  that  it 
the  only  agency  on  which  any  reasonable  reliance  can  be 
aced. 


THE  OPPROBRIUM  OF  SANITARY  SCIENCE. 

his  addiess  opening  the  debate  on  Typhoid  Fever 
aicli  was  commenced  at  the  Royal  Medical  and  Chirurgical 
ciety  on  Tuesday  evening,  Dr.  Poore  recapitulated  his 
lffS  as  to  proper  method  of  dealing  with  excreta, 
aefly  put,  they  are  in  fact  an  adaptation  of  the  old  adage, 
•ain  to  the  river,  sewage  to  the  soil.”  Sir  Richard 
orne  put  his  finger  at  once  on  the  weak  point  in  the 
stem  elaborated  with  so  much  brilliancy  by  Dr.  Poore 
en  he  said  that,  if  we  could  go  back  to  Adam  and  begin 
over  again,  we  might  grant  all  that  Dr.  Poore  asks  ;  but 
it,  given  great  cities,  great  provinces  of  houses  such  as 
adon,  it  is  practically  if  not  physically  impossible  to 
pose  of  the  excreta  of  a  household  in  the  sight  of 
inmates,  as  Dr.  Poore  would  have  us  do.  Sir 
'hard  Thorne,  however,  raised  a  very  interesting 
•stion  when  he  inquired  whether  it  is  any  way 
Ain  that  the  soil  is  as  capable  of  destroying 
rendering  innocuous  pathogenic  bacteria  as  it  is  of 
ang  rid  of  offensive  matter  not  of  pathogenic  kind 
quoted  experiments  now  being  conducted  by  Dr.  Sidney 
•tin  for  the  Local  Government  Board,  which  tend  to  show 
;  the  typhoid  bacillus  can  live  in  soil  for  very  consider- 

■  periods,  months  at  least,  and  Professor  Boyce,  in  the 
•se  of  hrs  suggestive  contribution  to  the  discussion,  fully 
inrred  in  recognising  the  importance  of  the  study  of  the 
ophytre  stage  of  the  existence  of  the  typhoid  bacillus.  He 

■  a  very  interesting  description  of  the  system  which  is 
being  adopted  iu  Liverpool  for  extending  the  use  of 

erioscopic  methods  to  the  study  of  the  condition  not 
of  the  supplies  of  water  and  milk  and  its 
natives,  such  as  iced  creams,  but  also  of  the  sewage 
towns.  The  bacteriologist,  as  he  becomes  better 
ainted  with  the  flora  of  these  civilised  fluids,  will,  lie 
ipates,  gain  a  greater  power  of  indicating  early,  if  his 
unations  are  made  systematically  and  at  short  intervals, 
'Ccurrence  of  unusual  conditions,  and  will  thus  be  able  to 
he  administrative  officers  of  the  sanitary  authority  on 
mettle  to  discover  the  cause.  The  experiment  now 
>  tned  at  Liverpool  under  the  able  and  enthusiastic 
mce  of  Professor  Boyce  will  be  watched  with  great 
3st  by  health  authorities  throughout  the  country,  and  if 
n  prove,  as  we  hope  he  may,  that  systematic  bacterio- 
c  examination  can  be  of  real  and  practical  assistance  in 
very-day  work  of  health  administration,  we  make  no 
lj  that  llis  demand  that  every  health  authority  of  at  least 
rger  urban  districts  should  provide  itself  with  a  trained 
■mlogist  as  it  now  is  provided  with  a  trained  medical 
of  health,  public  analyst,  and  engineer,  will  be 
ed  by  the  weight  of  public  opinion, 
of  the  most  satisfactory  signs  of  the  times  is  the 


amount  of  attention  which  has  been  given  by  the  public 
press  to  a  discussion  of  the  reasons  for  the  great  outbreaks 
of  typhoid  fever  during  the  past  autumn.  The  editorial 
ai  ic  es  which  have  appeared  in  newspapers  of  every  shade 
°  opimon  have  been  almost  without  an  exception  character¬ 
ised  by  a  correct  understanding  of  the  questions  involved 
and  a  real  grasp  of  the  subject,  and  the  effect  upon  public 
opinion  of  this  great  mass  of  intelligent  comment  cannot 
mil  to  be  of  immense  service  to  the  public  health. 

The  Times  has  rendered  useful  service  to  health  progress 
in  rural  districts  by  its  recent  forcible  articles  on  the  Maid¬ 
stone  epidemic  and  the  lesson  to  be  drawn  therefrom.  Careful 
s  uc  y  of  the  facts  published  in  the  annual  reports  of  the 
Registrar-General,  and  in  the  decennial  supplements  to 
o  lose  icpoits,  cannot  fail  to  convince  the  student  that 
hea  th  progress,  judged  by  the  logic  of  mortality  statistics, 
w  nle,  generally  speaking,  well  marked  in  urban  districts,  is 
far  too  deliberate  in  rural  areas.  Poor-law  guardians  who 
constitute  the  rural  district  councils,  under  the  influence  of 
agricultural  depression  and  the  consequent  increased  burden 
of  local  rates,  do  not  form  model  sanitary  authorities,  and, 
as  Health  pointed  out  in  a  recent  letter  to  the  Times,  county 
councils  in  many  cases  liave  not  yet  realised  their  responsibili¬ 
ties  in  health  matters.  The  Kent  County  Council  had,  for 
example,  neither  appointed  a  county  medical  officer  of  health 
nor  even  a  sanitary  or  public  health  committee,  in  marked 
contrast  to  the  London  County  Council,  which  has  fully 
recognised  the  value  and  importance  of  county  action  in 
health  matters. 

It  is  impossible  not  to  sympathise  with  very  many  of  Dr. 
Poore’s  theories  on  sanitation,  and  more  specially  on  rural 
sanitation ;  but  it  is  impossible  to  agree  that  the  figures 
be  published  in  the  Times  warrant  the  assertion  that 
‘London  is  sleeping  in  a  fool’s  paradise.”  Whatever  may 
be  the  opinion  of  experts  on  the  question  of  .water  supply  and 
sewage  disposal  in  London— and  the  report  of  the  last  Royal 
Commission  on  water  supply  contained  an  abundance  of  such 
expert  opinion— Dr.  Corfield  is  undoubtedly  justified  in  turn¬ 
ing  the  tables  on  Dr.  Poore,  and  asserting  that  the  lowness  of 
the  death-rate  in  London  is  [among  sanitarians,  “one  of  the 
marvels  of  the  present  day.”  When  we  consider  that  the 
mean  density  of  population  is  equal  to  50  persons  per  acre  in 
London,  while  in  Kent  the  population  does  not  average  more 
than  1  person  to  more  than  an  acre  and  a-quarter,  Dr.  Poore’s 
comparative  table  cannot  fail  to  excite  wonder^that  the  death- 
late  from  zymotic  disease  does  not  show  a  far  greater  excess 
in  London  than  is  the  case.  To  attempt  to  compare  the  mor¬ 
tality  statistics  of  London — the  largest  city  in  the  world _ 

with  those  of  a  distinctly  rural  county  like  Kent  was  not  a 
happy  thought,  and  certainly  could  not  enforce  Dr.  Poore’s 
theory.  The  closeness  of  the  death-rates  from  enteric 
fevei  in  London  and  Kent  is  especially  remarkable, 
bearing  in  mind  the  marked  difference  in  the  density  of 
population.  The  mean  annual  death-rate  from  enteric  fever 
per  miliion  persons  living  in  1881-90  was  187  in  London  and 
158  in  Kent,  while  the  mean  rate  in  the  whole  of  England 
and  Wales  was  196.  Thus  the  annual  rate  from  this  disease 
in  London  was  9  ppr  million  below  the  mean  rate  in  the 
whole  country,  and  only  exceeded  the  rate  in  rural  Kent  by 
29  per  million.  The  rate  in  Kent,  15S  per  million,  com¬ 
pares,  moreover,  very  unfavourably  with  that  recorded 
during  the  same  decennium  in  neighbouring  counties;  the 
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rate  was  107  in  Surrey,  112  in  Hertfordshire,  1 18  in  Berk¬ 
shire,  and  133  in  Sussex. 

On  the  other  hand  it  should  he  admitted  that,  compared 
with  the  death-rate  from  the  same  disease  in  the  ten  years 
1871-80,  the  rate  in  1881-90  showed  a  smaller  decline  in 
London  than  in  any  other  English  county.  Taking  the  rate 
in  1871-80  as  100,  the  London  rate  fell  to  78  in  1881-90,  show¬ 
ing  a  decline  of  22  per  cent.  :  in  the  whole  of  England  and 
Wales  the  decline  was  equal  to  39  per  cent.,  while 
in  the  counties  around  London  the  decline  in  the 
death-rate  from  enteric  fever  was  53  per  cent,  in 
Hertfordshire,  51  in  Surrey,  47'  in  Berkshire,  37  in 
Kent,  32  in  Middlesex,  and  31  in  Sussex  and  Hampshire. 
Thus,  while  the  enteric  fever  rate  in  Kent  was  exceptionally 
high  in  1881-90,  it  showed  a  greater  decline  compared  with 
the  rate  in  1871-80  than  the  rate  in  Middlesex,  Sussex,  or 
Hampshire. 

No  one  will  venture  to  deny,  in  the  light  of  recent  know¬ 
ledge  and  experience,  that  the  Maidstone  epidemic  was 
a  clearly  preventable  epidemic ;  nor  that  the  disaster 
has  a  direct  connection  with  the  disregard  of  the 
importance  of  health  administration  shown  by  the 
Maidstone  Town  Council  who  tilljrecently  estimated  the  annual 
value  of  the  services  of  their  medical  officer  of  health  at 
“ten  guineas  and  fees,”  and  who  appear  to  have  objected  to 
the  expense  of  periodical  analyses  of  the  municipal  water 
supply.  Whether  we  regard  the  action  of  the  Maidstone 
Town  Council  or  of  the  Kent  County  Council  in  health 
matters,  it  is  impossible  not  to  express  surprise  at  the  halting 
gait  of  health  progress  in  the  Garden  of  England.  The  Royal 
Medical  and  Chirurgical  Society  listened  to  Dr.  Davies’s  story 
of  the  Clifton  epidemic  of  typhoid  fever  with  a  just  appreciation 
of  the  high  qualities  which  he  exhibited  in  tracing  out  so 
promptly  and  conclusively  the  links  of  evidence  which, 
when  welded  together,  formed  one  of  the  most  conclusive 
pieces  of  circumstantial  reasoning  by  which  cause  and  effect 
have  ever  been  brought  together  in  this  department  of 
medicine.  A  systematic  collection  of  facts  rapidly  made 
afforded  materials  for  arriving  at  a  conclusion  which  really 
left  no  loophole  for  interested  prevarication,  and  the  com¬ 
plete  success  of  the  preventive  measures  at  once  imposed, 
brought  to  an  end  in  a  few  days  an  epidemic  which  in  less 
able  hands  might  have  reached  terrible  proportions.  A  cal¬ 
culation  of  the  annual  cost  of  the  Health  Department  of 
Clifton  and  Bristol,  and  of  the  saving  in  direct  and  indirect 
expenditure,  and  of  loss  of  trade  which  that  Department  has 
effected  during  the  last  few  weeks  may  be  commended  as  an 
interesting  exercise  to  amateurs  in  statistics. 

- ♦ - 

Professor  Philipson,  M.D.,  D.C.L.,  has  been  appointed 
the  Chairman  of  the  Board  of  Faculties  of  the  University  of 
Durham. 


A  Reuter’s  telegram  from  Zanzibar  states  that  during  the 
recent  attack  by  Nubian  mutineers  on  Fort  Lubas  Dr.  Mac- 
pherson  behaved  with  great  gallantry.  Although  himself 
wounded  in  the  shoulder,  he  carried  Mr.  Jackson  under  a 
heavy  fire  to  a  place  of  safety. 


It  is  proposed  to  commemorate  the  late  Mr.  J.  Greig 
Smith,  M.A.,  M.B.,  C.M.,  Aberdeen,  Professor  of  Surgery  at 
University  College,  Bristol,  by  erecting  within  the  precincts 
of  the  University  of  Aberdeen  a  memorial  tablet.  A  Com¬ 


mittee  has  been  formed,  and  subscriptions  will  be  received 
by  the  Honorary  Secretary  and  Treasurer,  Dr.  James  Cantlie, 
46,  Devonshire  Street,  Portland  Place,  W. 

SHELLFISH  AND  TYPHOID  FEVER. 

The  medical  officer  to  the  Saddleworth  District  Council  (Mr. 
W.  H.  F.  Ramsden)  lately  drew  the  attention  of  his  authority 
to* a  case  of  typhoid  in  the  district  which  he  thought  had 
been  contracted  from  eating  shellfish  when  on  a  visit  to 
Blackpool.  He  was  told  that  visitors  and  others  went  to  the 
ends  of  the  pier,  where  there  was  much  sewage  contamina¬ 
tion,  and  knocked  off  mussels.  He  feared  a  large  number  of 
attacks  of  typhoid  had  been  contracted  in  this  way.  Whether 
this  particular  case  of  illness  originated  in  exactly  this  way  or 
not,  there  can  be  no  doubt  that  it  is  high  time  the  beds  from 
which  all  shellfish  come  to  the  market  should  be  under  some 
stringent  supervision.  We  have  repeatedly  drawn  at¬ 
tention  to  this  serious  and  quite  unnecessary  risk  to  the 
public  health.  The  Blackpool  corporation  probably  have 
sufficient  power  to  prevent  any  further  mischief  from  this 
source  now  that  Mr.  Ramsden  has  called  their  attention  to  it, 
but,  as  we  had  occasion  to  insist  some  months  ago,  legisla¬ 
tion  is  needed  before  this  matter  can  be  dealt  with  generally 
and  efficiently.  _ 

NEWSPAPER  REPORTS  OF  OPERATIONS. 

The  Dublin  newspapers  recently  published  an  account 
of  an  operation  done  by  Dr.  Maxwell,  one  of  the  assistant 
surgeons  of  the  National  Eye  and  Ear  Infirmary  in  that  city. 
The  report  detailed  more  or  less  accurately  the  transplanta¬ 
tion  of  a  pig’s  eyelid  to  a  man  who  had  lost  that  useful 
structure.  The  operation  was  done  in  a  pig-slaughtering 
establishment,  and  the  publication  of  the  names  of  the  medi¬ 
cal  men  concerned  caused  much  comment.  We  are  glad  to 
observe  that  the  papers  next  day  inserted  a  paragraph  stating 
that  Dr.  Maxwell  and  his  assistants  had  nothing  to  do  with  the 
publication  directly  or  indirectly,  and  the  profession  has  ex¬ 
onerated  them,  although  of  opinion  that  Dr.  Maxwell  was  un¬ 
wise  in  selecting  such  an  establishment  for  his  surgical  pro¬ 
cedure.  The  matter  has  also  been  before  the  Royal  College  of 
Surgeons  of  Ireland,  and  the  Council  has,  we  hear,  required 
individual  explanations  from  all  who  were  concerned  in  the 
matter,  and  who  happen  to  be  Licentiates.  We  believe  Dr. 
Maxwell  has  been  victimised  in  this  matter,  and  that  he  is 
naturally  indignant  at  the  use  which  has  been  made  of  his 
name.  But  the  unpleasantness  ■will  not  be  without  advan¬ 
tage  if  it  teaches  medical  men  to  be  quite  sure  of  the  people 
who  witness  their  operations,  and  that  a  reporter  zealous  for 
copy  is  not  among  the  spectators.  We  cannot  help  saying 
that  the  reports  have  evidence  of  some  professional  prompt¬ 
ing,  and  it  will  be  interesting  to  know  if  the  offender  can  be 
identified. 


IRISH  GUARDIANS  AND  PAUPER  NURSES. 

As  was  to  be  expected,  the  sealed  order  prohibiting  pauper 
nurses  has  not  been  accepted  by  Irish  Boards  of  Guardians  as 
an  unmixed  blessing ;  in  fact,  many  of  them  have  made  a 
determined  stand  against  it,  and  the  medical  officers  who 
are  compelled  to  obey  the  order  are  placed  in  a  very  difficult 
position,  and  one  which  the  Local  Government  Board  are 
bound  in  common  fairness  to  relieve  them  from  as  quickly 
as  possible,  by  defining  exactly  the  meaning  of  “attendant. 
We  believe  the  current  view  to  be  that  paupers  can  only  be 
employed  as  ward  servants,  but  guardians  take  the  view  that 
“attendants”  mean  assistant  nurses,  and  are  pressing 
medical  officers  to  adopt  that  view.  The  matter  has  been 
under  discussion  by  the  Ballinasloe  Guardians  for  some 
time,  owing  to  the  medical  officer,  Dr.  Duffy,  having  very 
properly  handed  the  master  a  written  requisition  to  procure 
a  second  nurse  to  assist  in  the  night  nursing  of  the  ninety 
patients  in  his  wards.  The  discussion  was  a  stormy  one,  an 
the  medical  officer  got  more  than  his  share  of  abuse.  But  ne 
stood  to  his  guns.  He  pointed  out  that  they  were  preclude 
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m  using  the  attendants  as  nurses,  since  nursing  and 
endance  were  two  separate  and  distinct  things.  The  attend- 
ts  were  not  capable  of  nursing,  and  he  failed  to  see 
w  they  were  going  to  do  without  a  second  nurse.  He  was 
S  satisfied  with  one  night  nurse.  He  objected  to  employ 
>  attendants  as  nurses.  They  might  be  employed  at  ser- 
e  work  but  were  not  allowed  even  to  put  a  single  hand  to 
•  sick.  The  chairman  thought  they  could  meet  the  diffi- 
ty  by  asking  the  doctor  to  put  in  a  few  of  the  attendants. 
Duffy  :  “  I  won’t  do  it ;  I  cannot  do  it.”  Chairman  :  “  As 
endants?”  Dr.  Duffy :  “Yes,  as  attendants  but  not  as 
rses.  If  there  is  a  life  lost  and  the  Board  accepts  the  re- 
insibility  I  am  satisfied.  ’  After  further  discussion  the 
ird  resolved  to  send  away  the  assistant  nurse,  to  make  no 
jointment  of  an  assistant  nurse,  and  ordered  the  master 
put  the  pauper  nurses  back  into  the  infirmary.  We 
irtily  congratulate  Dr.  Duffy  on  his  pluck  and  determina- 
1.  The  Board  had  no  power  to  order  the  master  to  replace 
paupei  nurses.  Times  are  changed,  and  guardians  can- 
override  the  authority  of  the  medical  officer  in  his  hos- 
ils.  He  is  responsible  for  the  nursing  now  and  not  the 
ster  or  the  matron,  and  he  is  bound  to  procure  such 
•ses  as  may  be  necessary  for  his  patients,  and  if  the  guard- 
3  dismiss  them  he  can  forthwith  requisition  the  master  to 
cure  others  for  him.  It  comes  hard  upon  individual 
lical  officeis  to  be  compelled  to  fight  their  “  employers  ” 
he  guardians  are  still  called,  but  it  will  lead  in  time  to  ’a 
:er  state  of  things,  and  an  improvement  in  the  position  of 
medical  officer  will  be  the  inevitable  consequence. 


"HE  GREAT  FIRE  AND  THE  BARBERS’  HALL. 

disastrous  fire  which  has  devastated  the  City  in  the 
1  lediate  neighbourhood  of  the  Barbers’  Hall  has  again 
3d  attention  to  the  very  serious  danger  which  is  con- 
tly  incurred  by  all  the  City  Companies  of  losing  by 
their  valuable  collections  of  plate  and  pictures — a  loss 
Lh  it  is  not  too  much  to  say  would  be  of  national  im- 
ance,  for  the  Companies  possess  some  of  the  most  valu- 
plate  in  the  world  regarded  merely  from  an  artistic 
1  dpoint,  and  not  from  that  of  its  intrinsic  worth.  The 
)ers  have  recently  received  two  emphatic  warnings  of 
dangers  they  run.  The  Barbers’  Hall  is  hemmed  in  by 
' '  buildings,  it  is  situated  in  a  narrow  street,  and  it  is  in 
leart  of  one  of  the  most  combustible  centres  in  London. 
Hall  itself  stands  far  back  from  the  street,  and  it  contains 
)em’s  picture  painted  on  a  heavy  oak  panel  measuring 
‘t  in  height  by  10  feet  3  inches  in  width.  It  is  impos¬ 
ts  move  such  a  bulky  object  to  a  place  of  safety  and 
out  damage  in  a  short  space  of  time  without  ample 
■  tance.  But  in  a  case  of  fire  everyone  is  fully  occupied 
oking  after  his  own  premises,  and  it  is  by  no  means 
to  obtain  any  help  at  all.  Fortunately  the  danger  of 
s  ever  present  in  the  mind  of  the  Company,  and  special 
,J?  were  made  on  Friday  afternoon,  not  only  to  remove 
ucture,  but  to  protect  the  Hall  itself,  efforts  which  were 
'aed  with  complete  success. 


ADVERTISING  DODGES. 

Rietors  of  patent  pills  rely  greatly  upon  the  Shake- 
ean  sentiment  (altered  to  date)  :  “  Great  are  the  uses  of 
tisement ,”  and  they  recognise  the  importance  of  making 
ipression  upon  the  plastic  minds  of  the  young.  Conse- 
-ly,  with  a  great  show  of  philanthropy,  overtures  are 
'  made  to  teachers  of  elementary  schools  to  supply 
itously  (or  at  a  nominal  price)  certain  aids  to  educa- 
1  such  as  tablebooks,  atlases,  and  illustrations  for  the 
Iroom.  Needless  to  say,  advertisements  of  the  patent 
ams  occupy  a  prominent  position  in  these  publications, 
ave  before  us  a  little  book  of  arithmetical  tables  which 
>;to  have  been  scattered  broadcast  amongst  the  rising 
iaDon  by  the  proprietor  of  certain  pills.  On  one  cover 
id  the  statement  that  during  the  last  eight  years  no 


fewer  than  eleven  million  copies  of  this  pamphlet  have  been 
given  away,  and  on  the  other  are  set  forth  in  bold  type  the 
virtues  of  the  pills  in  question.  How  far  such  manuals  of 
instruction  are  recognised  by  the  Education  Department  we 
do  not  know,  but  it  certainly  does  not  seem  right  that  books 
used  in  schools  supported  by  public  money  should  be  made 
vehicles  for  quack  advertisements.  We  are  informed  that 
other  “cure  all”  pill-and-ointment-mongers  boldly  offer  to 
teachers  maps  and  wall  illustrations  advertising  their 
questionable  wares  in  the  hope  that  the  youthful  mind  may 
be  duly  imbued  with  a  knowledge  of  their  so-called  remedies 
whilst  professedly  following  geographical  or  historical 
studies.  We  venture  to  call  the  attention  of  Her  Majesty’s 
inspectors  and  the  authorities  at  Whitehall  to  the  wiles  of 
the  pill  philanthropists. 

CYCLES  AND  MOTORS. 

The  twenty-first  annual  exhibition  of  cycles  and  cycle  acces¬ 
sories  is  now  being  held  at  the  Royal  Agricultural  Hall, 
Islington.  In  spite  of  the  great  increase  in  the  use  of  cycles 
duung  the  last  few  years,  it  cannot  be  said  that  any  advance 
m  principle,  either  of  material  or  construction,  has  been 
made.  Of  alloys — mostly  of  aluminium — a  number  are  now 
on  trial,  but  none  appear  to  compare  with  steel  in  point  of 
intrinsic  strength;  and  of  methods  of  propulsion  to  replace 
the  chain  there  is  an  abundant  supply,  but  the  chain  works 
with  an  economy  very  nearly  approaching  the  theoretical,  and 
most  of  the  proposed  substitutes  involve  joints  or  gearing  in 
which  the  loss  from  friction  is  far  greater.  We  had  hoped  to 
find  some  advance  in  motor  cars  sufficient  to  render  them  fit 
for  rough  use  in  country  practice.  But  as  at  present  made 
they  will,  we  fear,  be  apt  to  prove  either  too  expensive  or  too 
complicated  for  the  rough  work  of  general  practitioners  in 
country  districts.  But  although  we  have  no  intrinsic  advance 
to  record,  a  visit  to  the  show  is  well  worth  making.  Few 
people  have  any  idea  of  the  amount  of  really  fine  work  a 
modern  bicycle  requires.  Built  as  it  is  with  the  smallest 
possible  margin  of  safety,  it  gives  an  even  smaller  margin  for 
poor  work.  As  an  example  of  the  skill  and  power  required 
to  turn  out  even  snch  a  small  part  of  a  machine  as  the  hub, 
the  American  Hub  machine  is  perhaps  typical.  This  machine 
turns  and  drills  from  the  solid  bar,  hubs  at  the  rate  of  fifteen 
an  hour,  each  one  perfect  in  every  detail.  To  those  whose 
interest  in  cycling  matters  is  not  simply  a  matter  of  record 
breaking,  the  machinery  shown  at  the  Stanley  show  will  be 
the  most  interesting  feature. 


DIPHTHERIA  IN  LONDON. 

The  statistics  which  we  have  published  week  by  week  for  the 
last  two  months  reveal  a  considerable  outbreak  of  diphtheria 
within  the  metropolitan  area.  During  ten  successive  weeks, 
ending  November  20th,  no  fewer  than  3,173  cases  of  the 
disease  were  notified  in  London,  a  number  not  only  consider¬ 
ably  above  that  recorded  in  any  previous  corresponding 
space  of  time  during  this  year,  but  in  excess  of  the  corrected 
average  for  the  similar  period  of  the  last  ten  years.  Hitherto 
the  morbility  from  diphtheria  had  this  year  fallen  well 
below  the  average,  with  the  exception  of  an  outbreak  of 
three  weeks’  duration  at  the  end  of  February  and  beginning 
of  March,  and  another  lasting  six  weeks  in  July  and  August. 
The  present  epidemic  began  in  the  middle  of  September,  and 
was  at  first  limited  to  South  and  East  London  ;  subsequently 
all  the  other  metropolitan  districts  were  successively  in¬ 
volved,  but  the  brunt  of  the  disease  has  been  incident 
mainly  south  of  the  Thames.  An  analysis  of  the  statistics 
would  tend  to  show  that  the  outbreak  resulting  from  some 
unknown  external  cause  in  South  London  spread  by  direct 
infection  from  this  focus  to  other  parts,  those  most  densely 
populated  being  most  affected.  Thus  West  and  Central 
London  have  suffered  least,  while  the  extent  of  the  epidemic 
in  East  London  is  second  only  to  that  in  what  we  regard  as 
its  primary  seat.  In  investigating  tfre  general  question, 
two  points  come  prominently  before  our  notice.  In  the 
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first  place  it  must  be  remembered  in  comparing  the  statistics 
of  the  last  two  or  three  years  with  those  of  an  earlier 
date  that  general  employment  of  the  bacteriological 
method  has  rendered  the  diagnosis  of  diphtheria  more 
accurate  than  it  could  ever  become  if  simply  arrived  at  from 
clinical  investigation.  This  is  bound  to  increase  the  number 
of  cases  notified,  for  while  a  few  suspicious  throats  are  now 
proved  to  be  non-diphtherial  a  conclusive  diagnosis  is  on 
the  other  hand  arrived  at  in  respect  of  many  throats — to  say 
nothing  of  nasal  and  conjunctival  cases — in  which  the 
physical  signs  would  not  have  justified  notification.  And  of 
course  there  was  always  a  natural  tendency  on  the  part  of 
medical  men  to  refrain  from  declaring  the  presence  of  so 
alarming  a  disease  unless  the  clinical  evidence  admitted  of 
no  doubt.  Many  undiagnosed  cases  developed  sequential 
paralysis,  and  it  would  be  interesting  to  ascertain  whether 
the  introduction  of  bacterioscopic  diagnosis  has  diminished 
the  number  of  cases  of  this  affection  seen  in  the  out-patient 
rooms  of  our  childrens’  hospitals,  The  second  point  is  one 
of  even  more  practical  importance.  The  accommodation 
provided  by  the  hospitals  of  the  Metropolitan  Asylums  Board 
is  totally  inadequate  for  the  needs  of  an  epidemic  of 
even  moderate  sevprity,  such  as  the  present.  As  we  pointed 
out  in  a  previous  article  their  resources  are  taxed  to  the 
utmost  with  a  notification  of  200  per  week  ;  beyond  this  num¬ 
ber  cases  can  only  be  admitted  as  vacancies  arise.  Thus  of 
the  3,173  cases  already  referred  to  we  find  that  only  1,564 
were  admitted  into  the  hospitals  of  the  Board.  A  certain 
small  proportion  of  the  remaining  number  were  no  doubt 
kept  at  home  under  adequate  conditions  as  to  isolation,  but 
with  the  vast  majority  this  is,  of  course,  absolutely  impos¬ 
sible,  and  it  need  not  be  pointed  out  how  favourable  such  a 
state  of  affairs  is  to  the  increase  of  the  disease.  The  only 
remedy  is  increased  accommodation  ;  till  every  case  of  diph¬ 
theria  can  be  efficiently  isolated  the  value  of  the  public  fever 
hospitals  is  only  therapeutic  and  not  prophylactic. 


HOSPITAL  ADMINISTRATION  IN  GLASGOW. 

An  interesting  article  has  appeared  in  the  Glasgow  Herald 
referring  to  the  administration  of  the  hospitals  of  Glasgow  in 
comparison  with  other  similar  institutions  in  the  kingdom. 
The  article  points  out  that  in  most  of  the  Scottish  general 
hospitals,  which  are  all  without  exception  public  charities, 
the  medical  and  surgical  staff  have  no  say  whatever  in  the 
management  of  the  institution,  and  in  certain  instances  the 
members  of  the  staff  are  recipients  of  a  honorarium  which 
makes  them  servants  of  the  institution.  Under  these  circum¬ 
stances  all  communications  between  managers  and  staff  are 
carried  on  through  the  medium  of  the  medical  super¬ 
intendent.  In  Glasgow  no  member  of  the  staff  or  any  of  the 
three  large  hospitals  is  eligible  for  a  seat  on  the  Board  of  any 
of  them.  In  Edinburgh  the  Royal  College  of  Surgeons  sent 
as  its  representatives  to  the  Board  of  the  Royal  Infirmary 
two  of  its  members  who  were  on  the  staff  of  the  Infirmary, 
and  it  was  found  that  they  were  eligible  for  both  positions. 
An  attempt  to  make  a  new  rule  declaring  a  member  of  the 
staff’  ineligible  as  a  manager  failed.  In  Aberdeen  the 
problem  is  solved  by  constituting  the  staff  a  medical  com¬ 
mittee,  who  send  two  of  their  number  to  attend  the  directors’ 
meetings.  The  article  goes  on  to  show  the  relations  between 
staff  and  Board  of  Management  in  the  chief  English  hospitals 
in  which,  with  very  few  exceptions,  the  medical  officers  are 
ex-officio  members  of  the  executive,  or  represented  on  the 
excutive  by  several  of  their  number.  The  article  concludes 
as  follows  :  “  The  interests  of  our  hospitals  demand  a  reform 
in  this  matter.  As  a  first  step  it  is  our  opinion  that  the 
appointments  to  the  staff  should  be  honorary  so  long  as  our 
hospitals  remain  charitable  institutions.  .  .  .  Glasgow  hos¬ 
pitals  form  an  exception  to  the  almost  universal  rule  that 
appointments  to  medical  charities  are  honorary.  This  is  the 
case  both  in  Edinburgh  and  Aberdeen.  Secondly,  it  is  our 
opinion  that  the  staff  should  have  a  representation  on  the 
Board  of  -Management,  and  thus  a  deliberate]vote  in  the  affairs  of 


the  hospital.  This  might  be  done  by  making  all  the  members 
of  the  staff  directors,  as  in  many  English  hospitals  ;  or,  and 
we  thing  this  is  a  preferable  plan,  by  constituting  a  Medical 
Board,  consisting  of  the  whole  staff,  which  should  send  a 
limited  number  of  its  members  as  representatives  to  the 
Board  of  Management.  Third,  we  find  that  at,  no  English 
hospital,  save  Guy’s  Hospital,  London,  is  there  an  official 
corresponding  to  the  medical  superintendent  of  our  Scottish 
hospitals,  and  at  Guy’s  at  the  present  time  he  is  a  member  of 
the  staff.  Therefore,  we  are  of  opinion  that  the  proper  work 
of  the  superintendent,  being  purely  administrative,  it  ought 
to  be  in  the  hands  of  a  resident  secretary,  while  all  questions 
as  to  the  treatment  of  patients,  management  of  wards,  and 
arrangements  for  nursing,  should  be  under  the  jurisdiction1 
of  a  Medical  Board,  responsible  to  the  General  Board  of 
Management,  each  medical  officer  remaining  personally 
responsible  in  these  matters  within  his  own  department.” 


THE  WORKHOUSE  INFIRMARY  NURSING 
ASSOCIATION. 

We  have  received  from  the  Secretary  a  notice  convening  a 
meeting  at  St.  Martin’s  Town  Hall  on  December  2nd,  at 
3  p.m.,  to  consider  a  proposition  to  wind  up  the  work  of  the 
Association  on  account  of  ( a )  inadequate  financial  support, 
(6)  lack  of  suitable  candidates,  and  (c)the  anomalous  position 
of  trained  nurses  in  the  country  infirmaries.  We  sincerely 
hope  that  the  meeting,  with  which  rests  the  final  decision, 
will  give  the  matter  its  most  serious  consideration.  We  are 
not  acquainted  with  the  arguments  which  have  led  the 
Executive  Committee  to  recommend  such  a  step  to  its  sub¬ 
scribers  and  supporters,  but  the  last  reason  given  on  the 
notice  “  the  anomalous  position  of  the  trained  nurses  in  the 
country  workhouses  ”  appears  to  us  to  be  in  reality  a  very 
valid  cause  for  continuing  efforts  on  behalf  of  the  workhouse 
nurses  which  have  hitherto  borne  such  noble  results.  If 
these  old  friends  of  the  nurses  and  of  the  sick  paupers  desert 
them  at  this  transitional  period,  who  will  be  found  to  take 
up  their  cause  P 

THE  LATE  PHYSICIAN  TO  THE  KING  OF  ITALY. 

Dr.  Carlo  Saglione,  private  physician  to  the  King  of  Italy, 
and  formerly  to  Victor  Emanuel,  has  just  died  after  a  con¬ 
siderable  period  of  physical  disability  following  a  paralytic1 
stroke.  King  Umberto  had  a  great  regard  for  Saglione,  and 
treated  him  as  a  friend.  His  physician  accompanied  him  on 
his  shooting  expeditions  in  the  Alps  and  in  the  forests  of 
Castel  Fusano,  and  was  always  by  his  side  at  reviews.  When 
Dr.  Saglione  was  struck  down  by  illness,  the  King,  although 
obliged  to  have  another  physician  about  his  person,  would 
not  appoint  Dr.  Quirico  formally  to  the  post  till  his  trusted 
adviser  had  passed  away. 


REVISED  REGULATIONS  FOR  ADMISSION  TO  THE 
ARMY  MEDICAL  STAFF. 

The  revised  regulations  for  the  examination  for  admission 
to  the  Army  Medical  Staff  issued  this  month  practically 
contain  nothing  new  except  the  important  conditions 
relating  to  the  conjoint  or  amalgamated  entrance  ex¬ 
amination  for  the  Medical  Staff  and  Indian  Medical 
Service.  Any  candidate,  it  is  stated,  may  enter  for 
both  services  ;  and  afterwards  elect  for  one  or  other,  according 
to  the  exigencies  of  his  position  in  the  competition,  though 
certain  competitors  acceptable  for  the  Indian  may  not  be 
eligible  for  the  home  service;  for  the  condition  of  ••pure 
European  descent”  is  still  enforced  in  the  latter.  In? 
this  way  candidates  entering  for  both,  but  really  only  for  the, 
Indian  Service,  and,  missing  choice  as  the  result  of  the} 
examination,  may,  in  the  excitement  of  the  moment, 
be  disposed  to  accept  commissions  in  the  Medical  Staff.  To  a 
conjoint  examination  itself  we  have  no  objection,  and  recog¬ 
nise  that  it  may  be  convenient,  or  even  expedient,  from  an 
administrative  point  of  view.  But  noting  that  it  was  the 
result  of  a  AVar  Office  correspondence,  marginally  quoted,  we, 
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ith  others,  have  a  natural  curiosity  to  discover  who 
riginated  the  scheme,  and  what  were  the  real  objects 
1  view?  We  observe  the  restatement  in  these  regula- 
Ltions  that  m  the  “public  and  open  competition 
eld  twice  in  the  year,  the  number  of  appointments  competed 
>r  will  be  not  less  than  half  of  the  number  of  vacancies 
Inch  shall  have  arisen  ’  in  the  interval  between  the  half- 
>arly  examinations.  It  is  doubtless  under  cover  of  this  rule 
mt  the  total  number  of  vacancies  lately  and  periodically 
Ivertised  have  just  been  about  half  those  actually 
“8tu,«:  vThe  Allowing  regulation  also  is  retained 
It  will  be  competent  for  the  Secretary  of  State  for 
ar  to  nil  up  the  remaining  number  from  such  quali- 
candidates  as  may  be  proposed  by  the  governing 
)dies  of  the  public  schools  of  medicine  in  the  United  Kin<y- 
>m  and  the  Colonies.”  Why  is  not  this  power  of  nominal 
in  exeicised.  First,  probably  because  the  use  of  such 
tronage  would  be  contrary  to  the  spirit  of  the  regula- 
)ns(;  and,  secondly  because  “qualified  candidates” 
d  governing  bodies  would  not  respond  to  the  invitation 
ule  reforms  are  withheld. 
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wished  bTrrf  iT8  the  st.udents  as  their  teacher  and  friend, 
T  on  ion  r1  ProsPenty  in  h is  new  sphere  of  labour  in 

™Unl'pnl1nI0  eft°r  H«ghes,  in  returning  thanks,  after  a 
cess  which  t)Sy°  113  successor,  Professor  Dixon,  saidthesuc- 

ments  of  —  hRd  achieved>  and  the  raPid  develop- 
in  1  kin?!  ?  resources  of  the  district,  justified  them 
jOTJ?°klng  forward  at  no  very  distant  date  to  the  further 

subiecfsmofnttl°f  the  SCh°i01  by  Providing  lectures  in  the  final 
L5pd\w  h16  c™culum,  and  if  that  were  done  he  sug- 
gested  that  the  authorities  of  the  University  of  Wales  might 

medicine  “  l°  acquiring  Powers  of  granting  degrees  in 


HINTS  FOR  THE  MEDICAL  WITNESS. 

™  fwr  “  Medico-Legal  Notes,”  Messrs.'  Nelson, 
udy  and  I.  W.  Lowndes  have  contributed  a  paper  to  the 
jirent  number  of  the  Edinburgh  Medical  Journal,  in  which 
..y  lay  stress  upon  two  points  especially— namely,  the 
eessity  for  absolute  accuracy  on  the  part  of  the  medical 
.ness,  and  for  the  strictest  impartiality  in  giving  his  evi- 

i  r In n^h«ffi+nSt  °n  y  £e  secured  by  careful  observation 

iiecord  of  the  facts  as  they  come  under  his  observation 
en  he  is  summoned  to  a  case  of  a  criminal  character  ;  the 
-,ond  ca£  only  Je  arrived  at  by  a  careful  weighing  of  all  the 
o  SL  0b^rvfed‘  authors  suggest  that  it  would  be  a 

■IS  if  practitioners,  when  just  qualified,  or  even 
list  still  m  sfrtfM  pupillari ,  could  be  made  familiar  with 
practice  of  law  courts,  by  being  taken,  a  few  at  a  time,  as 

aw  t04-  the  A?l\ze  Courts-  and  having  the  more 
ent  medical  features  of  the  cases  explained  to  them.  The 

§a  S?.  gaPed  would  unquestionably  stand  them  in 
d  stead  when  m  later  life  they  were  called  upon  to  give 
1  evidence  which  is  generally  the  central  feature  of  a 


THE  ROYAL  COLLEGES  AND  THE  ARMY  MEDICAL 

SERVICE. 

We  would  call  particular  attention  to  the  very  important 

CoSlWe  of  ?med  at  the  meeting  of  the  Council  of  the  Royal 
Co  lege  of  Suigeons  on  November  nth,  1897.  It  was  in  the 
following  terms  I  “  That  the  President  of  the  Royal  College 
0  feuigeons  of  England  be  empowered  to  arrange  with  the 
thf  Royal  College  of  Physicians,  to  approach 
the  Secietaiy  of  State  for  War,  to  impress  upon  him  the 

W11Ch  wist?.  for  granting  medical  officers  of  the 
nir/  T  substantive  army  rank  and  military  titles  in  a 

w r)  -ldtted/rm^  ??rps*  We  trust  the  two  Colleges  may  go 
hand  in  hand,  and  thus  place  before  the  Minister  of  War  the 

combined  opinion  of  such  influential  bodies.  The  moment 

KS’  f0+v  we  have  good  reason  to  believe  that  the 
\  ai  Office  has  the  army  medical  question  seriously  before 
it,  and  is  Prepared  to  listen  to  representations  on  the  subject 
fn consolidated  medical  corps.  It  is  also  true  that  some 
of  those  in  authority  who  have  hitherto  been  opposed  to  the 
claims  of  army  medical  officers  for  army  rank  and  title  are 
now  disposed  to  entertain  the  proposal.  The  medical 
service  have  not  forgotten  the  successful  intervention  of  the 
late  Sir  Andrew  Clark  on  their  behalf,  and  they  have  equal 
confidence  m  the  powerful  sympathy  of  Sir  Samuel  Wilks 
and  Sir  William  Mac  Cormac. 


DEATH  OFJ  [PROFESSOR  JjTARNIER 

:nrpenfl'°  ann°unce  the  death  of  Professor  Tarnier,  the 
IE  i1'1013"’  °,f  ?ans-  Professor  Tarnier,  who  was 
11S,  ^6ai’  took  bls  Honor’s  degree  in  18=57  and 

•eeded  Professor  Depaul  in  the  Chair  of  Midwifery  and 

fltvSinf  Ql°mer  an?  Children  in  the  Paris  Medical 
Jity  in  1884  In  1889  a  special  Chair  of  Clinical 

tetncs  was  founded  for  him.  In  collaboration  with 
"etS  and  Padin  he  produced  a  great  work  on 

aPPeared  between  1878  and  1886  ; 
he  was  the  author  of  important  works  on  the  hygiene  ©f 

cinles  inh^'A p™mment  Part  in  introducing  antiseptic 
■p  inlii  midwifery  practice,  and  was  the  recognised 
■  ei  in  his  special  department  of  medicine  in  France. 

ANQUET  TO  PROFESSOR  ALFRED  HUGHES  AT 

CARDIFF. 

November  20th,  Professor  Alfred  Hughes,  of  King’s  Col- 
',]  aj  feiJte^fcai^ed  a?  a  complimentary  banquet  at  the 
infthi’TT- rdlff'.*glXe“  conlointly  by  the  Council  and 
Card  ff  M5niTQ ?°llegTe’  Cardin  and  the  members  of 
final  vM-  dlCalT&0Ciety-  In  the  ^avoidable  absence  of 
nfhPr  ,  V?,1168’  *he  chair  ^s  taken  by  Dr.  Treharne, 

i, yeZ  J  ege  C<Tft  In  pr°P°sing  the  toast  of 

vemng,  the  Chairman  alluded  to  the  general  regret  felt 

■omtTniT  0f  Pl'0fnSS0r  HuShes  from  the  Chair  of 
S’a“d  hav^g  recalled  the  good  work  done  by  him  in 

7  years  of  the  new  medical  school,  and  his  universal 


YELLOW  FEVER  IN  JAMAICA. 

M  e  diew  attention  lately  to  the  active  measures  in  the  way 
of  inspection  that  are  now  being  adopted  in  Kingston 
Jamaica,  but  the  early  reparting  of  cases  is  worth  any 
amount  of  official  inspection  after  the  disease  has  become 
fully  established.  We  do  not  suppose  there  would  be  any 
strong  objection  on  the  part  of  practitioners  to  a  proceeding 
which  lias  now  become  so  common  both  in  this  country  and 
m  America.  Here  the  advantages  are  now  felt  far  to  outweigh 
the  occasional  inconveniences,  and  no  one  would  wish  to  go 
back.  As  we  have  said  before,  and  we  are  glad  to  see  our 
remark  enforced  by  the  Jamaica  Post,  the  safest  policy  is 
one  of  absolute  candour.  So  long  as  any  sanitary  authority 
is  suspected  of  concealing  the  existence,  or  even  of  untruth¬ 
fully  minimising  the  extent,  of  the  outbreak  of  a  disease  of 
this  character,  the  press  and  the  public  will  imagine  it  to  be 
worse  than  it  really  is.  Yellow  fever  is  not  yet  compulsorily 
notifiable  by  medical  men  under  the  Jamaica  sanitary  law. 
In  consequence,  to  report  such  a  case  to  the  authorities  is 
not  only  not  necessary,  but  is  liable  to  be  regarded  as  a 
breach  of  confidence,  and  conceivably  might  even  be  con¬ 
sidered  actionable.  Compulsory  dual  notification,  and  a  full 
publication  of  the  cases  returned  every  week,  is  the  best  way 
to  prevent  panic.  There  is  of  course  the  question  of 
bu^  fhis  is  rather  a  theoretical  than  a  practical 
difficulty.  Experience  has  shown  that  infectious  disease  is 
recognised,  not  later  but  earlier,  where  notification  has  been 
longest  in  force.  In  these  towns  a  feeling  of  mutual  confi- 
dence  has,  as  a  rule,  grown  up  between  the  men  in  practice 
and  their  health  officer.  There  is  often  some  good  working 
arrangement  by  which  they  let  him  know  of  the  existence  of 
doubtful  cases  in  their  practice,  and  he  is  generally  ready 
not  only  to  help  to  the  best  of  his  power,  but  to  sympathise 
to  the  full  with  the  difficulties  they  feel.  It  is  a  matter  for 
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ALCOHOL  AND  THE  DEATH-RATE. 


regret  that  the  important  aid  of  compulsory  notification  has 
not  long  since  been  at  the  service  of  preventive  medicine  in 
Jamaica. 


THE  HEALTH  OF  MR.  GLADSTONE. 

Some  anxiety  has  recently  been  expressed  as  to  the  state  of 
Mr.  Gladstone’s  health,  and  we  are  therefore  glad  to  be  in  a 
position  to  make  an  authoritative  statement.  It  is  the  fact 
that  during  the  past  autumn  his  health  has  been  somewhat 
less  satisfactory  than  usual.  Mr.  Gladstone  has  always  had  a 
remarkably  slow  pulse,  a  characteristic  very  often  observed  in 
persons  destined  to  attain  an  advanced  age.  This  autumn  it 
has  increased  from  the  usual  rate  of  62  to  about  72,  and  on 
two  or  three  occasions  it  has  been  for  short  periods  very  rapid. 
The  pulse,  however,  is  soft  and  elastic,  and  in  general 
perfectly  regular ;  he  is  quite  free  from  those  most  serious 
changes  in  the  great  organs  often  associated  with  old  age, 
and  he  has  altogether  got  rid  of  an  affection  from  which  he 
suffered  a  good  deal  of  inconvenience  a  few  years  ago.  The 
facial  neuralgia,  from  which  he  has  suffered  recently,  appears 
to  be  due  entirely  to  a  local  condition.  Towards  the  end  of 
last  summer  he  began  to  suffer  from  some  nasal  catarrh  of  the 
left  side,  and  while  in  Perthshire  during  the  autumn  the  con¬ 
dition  became  much  aggravated  after  exposure  to  a  cold  wind; 
he  suffered  severe  pain  in  the  cheek,  orbit,  and  over  the  whole 
of  the  left  side  of  the  head.  On  his  return  to  Hawarden 
the  left  cheek  was  red  and  swollen,  and  it  was  evident  to 
his  medical  adviser,  Dr.  Dobie,  of  Chester,  that  the  catarrhal 
condition  had  extended  into  the  antrum,  and  that  the  pain 
was  due,  in  part  at  least,  to  obstruction  of  the  orifice  of  that 
cavity.  Under  suitable  treatment  the  inflammatory  sym¬ 
ptoms  have  subsided,  and  it  is  hoped  that  he  will  completely 
recover  in  Cannes,  the  air  of  which  place  has  always  exerted 
a  most  beneficial  effect  on  his  system.  Before  leaving 
Hawarden  Mr.  Gladstone  was  seen  in  consultation  by  Dr. 
Carter,  of  Liverpool,  and  in  the  opinion  of  his  medical 
advisers  his  general  condition  was  wonderful  in  a  man  nearly 
88  years  of  age. 


SCOTTISH  EDUCATION  AND  CARLYLE. 

Sir  J.  Crichton  Browne  had  recently  a  congenial  task  in 
delivering  the  inaugural  address  before  the  Edinburgh  Univer¬ 
sity,  Dumfriesshire  and  Galloway  Literary  Society,  of  which  he 
places  it  on  record  that  he  was  elected  a  member  just  forty 
years  ago,  being  then  a  shy  country  lad  of  17.  The  memory 
of  those  days  led  him  to  think  of  his  early  life  in  Dumfries¬ 
shire  and  at  the  University,  and  to  recognise  that  the  Society 
was  founded  on  a  tripod  on  which  the  whole  Scottish 
character  was  based— the  love  of  home,  the  love  of  locality, 
and  the  day  school.  He  particularly  extolled  the  parish 
school  system  as  affording  an  ample  means  of  self-education 
on  the  most  democratic  principles,  and  deprecated  the 
modern  system  of  sending  Scotch  boys  to  boarding  schools 
as  tending  to  manufacture  second-rate  Englishmen  instead  of 
first-rate  Scotchmen.  He  found  particular-  fault  with  the 
attempt  to  substitute  boarding  for  day  schools  among  the 
lower  classes,  and  expressed  the  opinion  that  the  failures 
which  occurred  among  the  special  class  of  boys  who  were 
sent  to  the  great  public  schools  would  be  multiplied  enor¬ 
mously  by  the  generalisation  of  the  system.  He  then 
passed  on  to  speak  of  one  of  the  greatest  products  of  the  old 
parish  school  and  the  most  conspicuous  son  of  his  own 
native  county— Thomas  Carlyle.  He  defended  him  with 
vigorous  eloquence  against  the  attacks  of  Froude  and 
Jowett,  and  pleaded  for  an  adequate  memorial— a  statue  and 
a  free  library — to  him  in  Dumfries.  But  the  most  interesting 
part  of  the  address  from  a  medical  point  of  view  was  Sir  J. 
Crichton  Browne’s  appreciation  of  Mrs.  Carlyle.  He  traced 
out  her  history  from  the  psychological  point  of  view,  starting 
from  her  neurotic  family  history  and  the  excitability  and 
educational  overpressure  of  her  childhood.  She  grew  up  into 
a  highly  nervous  woman,  repeatedly  subject  to  very  severe 
sick  headaches,  while  her  nervous  system  was  further 
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damaged  by  attacks  of  influenza  and  by  indulgence 
morphine,  tea  to  excess,  and  cigarettes.  In  1846,  when  h 
distrust  of  her  husband  became  acute,  Sir  J.  Crichton  Browi 
suggested  that  she  was  suffering  from  climacteric  melancholi 
and  he  quoted  abundantly  from  her  letters  to  show  th 
although  her  intellect  was  unimpaired  she  was  the  subject 
grave  psychical  disorders.  Eventually  she  developed  cerebr 
neurasthenia,  with  violent  neuralgia  and  functional  paralyse 
although  delusions  were  absent  there  was  acute  ment 
distress,  with  frequent  temptations  to  suicide.  Her  accus 
tions  against  her  husband  thus  emanated  from  her  morb 
imagination,  and  Sir  J.  Crichton  Browne  absolves  Carly 
from  all  suggestion  of  cruelty  or  harshness. 


ALCOHOL  AND  THE  DEATH-RATE. 

We  have  received  a  letter  from  the  Honorary  Secretary  1 
the  National  Federation  of  “Off”  Licence  Holders’  Ass 
ciations,  objecting  to  a  reference  to  grocers’  licences  in  s 
article  in  the  British  Medical  Journal  of  October  cnt 
That  article  was  the  summary  of  a  letter  addressed  to  1 
on  insurance  offices  and  publicans’  lives,  by  a  compete) 
insurance  expert,  Mr.  W.  Bingham,  of  the  Sceptre  Li 
Association.  No  contradiction  is  given  to  any  of  our  stat 
ments,  but  it  is  pleaded  that  there  should  be  a  “statute 
limitations  ”  to  the  quotation  from  the  Registrar-General 
report  of  1885,  referring  to  the  increased  mortality  of  licensa 
grocers.  This  report  by  Dr.  William  Ogle  to  Dr.  Farr 
simply  an  historical  fact  to  which  a  “  statute  of  limitations 
does  not  apply.  Nor  does  it  prove  anything  one  way  or  tl 
other,  unless  the  increase  has  been  observable  during  tl 
succeeding  years.  To  this  the  Honorary  Secretary  miglj 
direct  his  attention  in  the  interests  of  his  Association, 
is  urged  that  the  increased  mortality  noted  by  Dr.  Ogle  wi 
due  rather  to  the  stress  and  strain  of  modern  competition-1 
plea  that  might  with  equal  fairness  be  applicable  to  oth 
occupations.  We  can  only  repeat  that  some  offices  chaq 
an  extra  on  the  premium  to  licensed  grocers,  and  that,  i 
Mr.  Bingham’s  opinion,  the  limited  numbei  of  these  offie 
is  due  to  the  fact  that  the  same  amount  of  consideration  hi 
not  yet  been  given  to  the  mortality  of  licensed  grocers  as 
that  of  publicans.  He  is  also  of  opinion  that  the  ext 
charge  by  a  few  offices  goes  to  show  that  in  their  opinion, ; 
derived  from  their  own  experience,  an  extra  was  deem), 
necessary  to  meet  the  increased  risk.  Ere  long  the  pr 
cedure  of  life  offices  generally  will  definitely  settle  th 
vexed  question,  as  their  action,  whatever  it  may  be,  will  1 
based  not  on  sentiment  but  on  financial  experience. 


THE  SIZE  OF  SUPPOSITORIES. 

In  a  paper  read  at  an  evening  meeting  of  the  Pharmaceutic 
Society  by  Mr.  G.  White,  B.Sc.,  of  St.  Thomas’s  Kospits 
attention  was  directed  to  the  want  of  precision  in  tl 
making  of  suppositories,  the  result  being  that  in  the  ca 
of  morphine  suppositories  they  may  vary  so  much  a3 
contain  from  |  gr.  to  f  gr.  of  the  salt.  Such  discrepant 
appears  to  be  due  to  the  use  of  moulds  “of  the  capacity 
15  gr.,”  without  regard  to  the  fact  that  the  specific  gravil 
of  the  several  suppository  compositions  is  not  the  same 
all  instances.  The  difference  between  the  volume  of  15  & 
of  iodoform  suppository  and  that  of  15  gr.  of  tannic  ac 
suppository  would  be  sufficient  to  necessitate  the  use 
moulds  of  different  capacity :  but  the  makers  of  suppositoi 
moulds  appear  to  have  assumed  that  the  capacity  of  15  g 
is  to  be  understood  as  a  constant  volume,  and  not  a  volun 
varying  according  to  the  nature  of  the  suppository  to  1 
made.  Dividing  the  mass  into  the  number  of  parts  direct.) 
in  the  formulae  would  give  correct  results  ;  but,  as  the  use  * 
moulds  is  considered  more  convenient,  Mr.  White  sugges 
that  a  cylindrical  mould  should  be  used,  into  which  tl 
suppository  mass  could  be  pressed  so  as  to  give  it  tl 
required  form  and  ensure  each  suppository  containing  tl 
proper  quantity  of  material.  An  experimental  arrangemei 
of  this  kind  was  exhibited  at  the  meeting. 
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THE  PROPOSED  WESTMINSTER  UNIVERSITY. 

Formation  of  a  General  Committee. 

The  scheme  for  a  new  university  for  London,  of  which  we 
were  enabled  to  give  some  account  last  week,  has  since 
received  much  additional  support,  and  a  general  committee 
has  been  formed  comprising  the  following  representatives  of 
the  medical  schools  and  colleges  in  the  metropolis  : 

Mr.  R.  Craig  Ackland,  St.  Bartholomew’s  Hospital. 

Dr.  Theodore  Dyke  Acland,  St.  Thomas’s  Hospital. 

Mr.  Henry  L.  Albert,  St.  George's  Hospital. 

Mr.  H.  W  Allingliam,  St.  George’s  Hospital. 

Mr.  William  Anderson,  St.  Thomas’s  Hospital. 

Dr.  H.  Charlton  Bastian,  University  College  Hospital. 

Mr.  William  H.  Battle,  St.  Thomas’s  Hospital. 

Mr.  William  H.  Bennett,  St.  George’s  Hospital. 

Sir  Hugh  R.  Beevor,  Bart.,  King’s  College  Hospital. 

Dr.  G.  Fielding  Blandford,  St.  George’s  Hospital. 

Mr.  Anthony  A  Bowlby,  St.  Bartholomew’s  Hospital. 

Sir  William  H.  Broadbent,  Bart.,  St.  Mary’s  Hospital. 

Mr.  T.  G.  Brodie.  St.  Thomas’s  Hospital. 

Dr.  J.  Mitchell  Bruce,  Charing  Cross  Hospital. 

Dr.  Buckmaster.  St.  George’s  Hospital. 

Mr.  W.  C.  Bull,  St.  George’s  Hospital. 

Mr.  Henry  T.  Butlin,  St.  Bartholomew’s  Hospital. 

Dr.  James  Cantlie,  Charing  Cross  Hospital. 

Mr.  R.  Brudenell  Carter,  St.  George’s  Hospital. 

Dr.  W.  Cayley,  Middlesex  Hospital. 

Dr.  F.  H.  Champneys,  St.  Bartholomew’s  Hospital. 

Dr.  W.  Selby  Church,  St.  Bartholomew’s  Hospital. 

Mr.  Andrew  Clark,  Middlesex  Hospital. 

Mr.  H.  H.  Clutton,  St.  Thomas’s  Hospital. 

Dr.  Sidney  Coupland,  Middlesex  Hospital. 

Mr.  George  Cowell,  Westminster  Hospital. 

Dr.  Raymond  Crawfurd,  School  of  Medicine  for  Women 
Dr.  W.  Howship  Dickinson,  St.  George  s  Hospital. 

Dr.  Lee  Dickinson,  St.  George’s  Hospital. 

Mr.  H.  Work  Dodd,  School  of  Medicine  for  Women. 

Dr.  H.  B.  Donkin,  Westminster  Hospital. 

Sir  R.  Douglas  Powell,  Middlesex  Hospital. 

Sir  Dyce  Duckworth,  St.  Bartholomew’s  Hospital. 

Dr.  William  Duncan,  Middlesex  Hospital. 

Mr.  Francis  Eve,  London  Hospital. 

Mr.  Percy  Flemming,  University  College  Hospital. 

Dr.  J.  K.  Fowler,  Middlesex  Hospital. 

Mr.  W.  Adams  Frost,  St.  George’s  Hospital. 

Mr.  J.  Addyman  Gardner,  St.  George’s  Hospital. 

Mr.  Rickman  J.  Godlee,  University  College  Hospital. 

Dr.  James  F.  Goodhart,  Guy’s  Hospital. 

Sir  William  R.  Gowers,  University  College  Hospital. 

Mr.  R.  Marcus  Gunn,  University  College  Hospital. 

Dr.  M.  Handfield-Jones,  St.  Mary’s  Hospital. 

Mr.  Warrington  Harward,  St.  George’s  Hospital. 

Dr.  Herbert  P.  Hawkins,  St.  Thomas’s  Hospital. 

Dr.  W.  P.  Herringham,  St.  Bartholomew’s  Hospital. 

Dr.  G,  E.  Herman,  London  Hospital. 

Mr.  Timothy  Holmes,  St.  George’s  Hospital. 

Mr.  J.  Hutchinson,  jun.,  London  Hospital. 

Dr.  Theo.  B.  Hyslop,  Guy’s  Hospital. 

Mr.  Edward  Jessop,  St,  Bartholomew’s  Hospital. 

Dr.  H.  Lewis  Jones,  St.  Bartholomew’s  Hospital. 

Dr.  E.  Klein,  St.  Bartholomew’s  Hospital. 

Mr.  William  Lang,  Middlesex  Hospital. 

Dr.  Arthur  Latham,  St.  George’s  Hospital. 

Mr.  John  B.  Lawford,  St.  Thomas’s  Hospital. 

Mr.  C.  B.  Lockwood,  St.  Bartholomew’s  Hospital. 

Dr.  Stephen  Mackenzie,  London  Hospital. 

Mr.  G.  H.  Makins,  St.  Thomas’s  Hospital. 

Dr.  Patrick  Manson,  St.  George’s  Hospital. 

Mr.  Howard  Marsh,  St.  Bartholomew’s  Hospital. 

Dr.  Norman  Moore,  St.  Bartholomew’s  Hospital. 

Mr.  John  H.  Morgan,  Charing  Cross  Hospital. 

Mr,  Malcolm  Morris,  St.  Mary’s  Hospital. 

Dr.  F.  Walker  Mott,  Charing  Cross  Hospital. 

Mr.  Charles  Mansell  Moullin,  London  Hospital. 

Mr.  N.  C.  Macnamara.  Westminster  Hospital. 

Mr.  T.  W.  Nunn,  Middlesex  Hospital. 

Mr.  T.  H.  Openshaw,  London  Hospital. 

Mr.  Edmund  Owen,  St.  Mary’s  Hospital. 

Dr.  Isambard  Owen,  St.  George’s  Hospital. 

Mr.  Herbert  W.  Page,  St.  Mary’s  Hospital. 

Dr.  Louis  C.  Parkes,  St.  George’s  Hospital. 

Mr.  Walter  C.  C.  Pakes,  Guy’s  Hospital. 

Mr.  F.  G.  Parsons,.  St.  Thomas’s  Hospital. 

Dr.  W.  Pasteur,  Middlesex  Hospital. 

Dr.  M.  S.  Pembrey,  Charing  Cross  Horpital. 

Dr.  Penrose,  St.  George’s  Hospital. 

£r-  W.  S.  Playfair.  King’s  College  Hospital. 

Dr.  G.  V.  Poore,  University  College  Hospital. 

Mr.  Henry  Power,  St.  Bartholomew’s  Hospital. 

Dr.  Lrban  Pritchard,  King’s  College  Hospital. 

Dr.  J.  J.  Pringle,  Middlesex  Hospital. 

Dr.  Henry  Rayner,  St.  Thomas’s  Hospital. 

£etliam  Robinson,  St.  Thomas’s  Hospital. 

H-  D-  Rolleston,  St.  George’s  Hospital. 

Dr.  A.  E.  Sansom,  London  Hospital. 

Mr.  P.  R.  w.  de  Santi,  Westminster  Hospital. 

Seymour  J.  Sharkey,  St.  Thomas’s  Hospital. 

Dr.  Lauriston  E.  Shaw,  Guy’s  Hospital, 


Mr.  A.  Marmaduke  Slieild,  St.  George's  Hospital. 

Sir  Edward  H.  Sieveking,  St.  Mary’s  Hospital. 

Dr.  Charles  Slater,  St.  George’s  Hospital. 

Mr.  Morton  Smale,  St.  Mary’s  Hospital. 

Dr.  Scanes  Spicer,  St.  Mary’s  Hospital. 

Dr.  J ohn  F.  J.  Sykes,  Guy’s  Hospital. 

Mr.  Frederick  Treves,  London  Hospital. 

Dr.  H.  G.  Turney.  St.  Thomas’s  Hospital. 

Mr.  John  Wade,  Guy’s  Hospital. 

Mr.  W.  J.  Walsham,  St.  Bartholomew’s  Hospital. 

Dr.  Samuel  West,  St.  Bartholomew’s  Hospital. 

Dr.  Thomas  T.  Whipham,  St.  George’s  Hospital. 

MW  Allred  Willett,  St.  Bartholomew’s  Hospital, 

Mr.  Edgar  Willett,  St.  Bartholomew’s  Hospital. 

Iir.  R.  A.  Young,  Middlesex  Hospital. 

Dr.  Samuel  Olewin  Griffith,  Master  of  the  Society  of 
Apothecaries,  and  Mr.  Reginald  Harrison  are  also  among  the 
members  of  the  medical  profession  who  have  joined  the 
committee. 

Constitution,  Officers,  and  Powers  of  the  Faculty 

of  Medicine. 

It  will  be  of  interest  to  indicate  briefly  the  general  outline 
of  the  scheme  of  constitution  proposed  for  the  Faculty  of 
Medicine. 

Constitution. — The  Faculty  of  Medicine  would  consist  of  the 
Royal  Colleges  of  Physicians  and  Surgeons,  the  Society  of 
Apothecaries,  and  of  the  twelve  medical  schools  in  London. 

Council. — The  Council  of  the  Faculty  would  consist  of  >56  per¬ 
sons  in  all :  I.  The  President  of  the  Faculty,  who  would  be 
appointed  by  the  Council,  and  would  be  a  member  of  the 
Senate.  II.  The  Principal  of  the  Faculty,  who  would  be 
appointed  by  the  Board  of  Studies  of  the  Faculty. 
II  I.  Twelve  persons  to  be  appointed  by  the  Royal  College  of 
Physicians  of  London,  of  whom  one  would  be  the  President  of 
the  College.  IV.  Twelve  persons  to  be  appointed  by  the 
Royal  College  of  Surgeons  of  England,  of  whom  one  would  be 
the  President  of  the  College.  V.  Six  persons  to  be  appointed 
by  the  Society  of  Apothecaries.  VI.  One  person  to  be 
appointed  by  the  chief  authority  of  the  schools,  twelve  in 
number,  constituent  of  the  Faculty.  VII.  Six  persons  to  be 
appointed  by  convocation  of  the  Faculty.  VIII.  Six  persons 
to  be  appointed  by  the  Faculty  of  Science.  The  Council  of 
the  Faculty  would  be  its  governing  body,  and  would  deter¬ 
mine  the  conditions  of  study  and  examination  which  should 
qualify  for  the  degrees  of  M.B.  and  M.D.,  of  B.S.  and  M.S., 
and  for  the  diploma  in  Public  Health,  and  would  determine 
the  conditions  of  award  of  prizes,  scholarships,  and  other 
honours. 

Board  of  Studies— A  Board  of  Studies  of  the  Faculty  would 
be  formed,  consisting  of  every  professor  or  lecturer  or  other 
teacher,  including  clinical  teachers,  appointed  by  the  govern¬ 
ing  body  of  a  school  constituent  of  the  Faculty,  provided  he 
be  a  principal  teacher  and  not  under  the  direction  or  control 
of  any  other  teacher  as  regards  his  teaching  in  that  depart¬ 
ment.  The  Board  of  Studies  would  in  the  first  place  draft 
regulations  prescribing  the  course  of  study  and  schemes  of 
examination  for  the  consideration  of  the  Council  of  the 
Faculty,  and  subsequently  make  recommendations  for  their 
alteration  should  emendation  appear  desirable.  The  Board 
would  also  appoint  a  Standing  Committee  of  advice  in  each 
of  the  principal  divisions,  at  least,  of  medical  studies. 

Examinations. — The  Council  of  the  Faculty  would  "conduct 
the  examinations,  and  would  nominate  for  appointment  by 
the  Senate  examiners  for  all  examinations  in  the  Faculty,  but 
power  would  be  granted  to  join  with  any  Corporation  con¬ 
stituent  of  the  Faculty  at  present  empowered  to  grant  regis¬ 
trable  qualifications  in  holding  any  examination  jointly.  The 
Council  would  receive  the  fees  to  be  paid  by  candidates  for 
admission  to  examinations  held  in  the  Faculty,  and,  subject 
to  a  percentage  payable  to  the  Senate,  would  dispose  of  the 
income  thus  received. 

Convocation. — All  graduates  of  the  University  in  the  Faculty 
would  be  members  of  Convocation  of  the  Faculty,  and  every 
student  of  one  of  the  London  medical  schools  for  not  less  than 
four  years,  who  previous  to  the  establishment  of  the  Univer¬ 
sity  (or  some  subsequent  date  to  be  fixed)  had  been  admitted 
to  the  Membership  of  the  Royal  College  of  Physicians,  or  the 
Fellowship  of  the  Royal  College  of  Surgeons,  or  who  had 
obtained  a  degree  in  medicine  or  surgery  in  any  university 
of  the  United  Kingdom,  would  be  admissible  to  Convocation 
on  payment  of  a  registration  fee.  Convocation  would  be  ern 
powered  to  consider  [any  subject  within  the  scope  of  the 
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duties  and  powers  of  the  Faculty,  and  to  make  representa¬ 
tion  thereon  to  the  Board  of  Studies  or  the  Council  of  the 
Faculty.  _ 


THE  CENTRAL  HOSPITAL  COUNCIL. 

A  strenuous  attempt  was  made  during  the  first  half  of  the 
present  year  to  carry  out  an  important  part  of  the  recom¬ 
mendations  of  the  Lords’  Committee  on  Hospitals  by  the 
establishment  of  a  Central  Hospital  Board  in  London.  The 
attempt  was  not  very  fortunate,  and  perhaps  not  very  dis¬ 
creetly  conducted.  A  large  general  committee  was  got 
together  of  medical  men  and  other  persons  connected  with 
hospital  work,  and  more  or  less  interested  in  the  establish¬ 
ment  of  some  sort  of  central  organisation,  and  a  draft 
scheme  of  a  very  comprehensive  nature  was  prepared 
and  partially  discussed  by  them.  But  whether  the 
movement  was  overweighted  by  the  magnitude  of 
its  machinery  and  the  amplitude  of  its  scheme,  whether, 
as  some  thought,  the  hand  of  the  Charity  Organisa¬ 
tion  Society  was  unduly  conspicuous  in  the  matter,  or 
whether  the  pacific  declarations  of  the  promoters,  that  the 
Board  was  to  be  one  of  consultation  and  advice  only,  were 
deemed  inconsistent  with  the  proposal  that  the  administra¬ 
tion  of  the  Prince  of  Wales’s  Fund  should  be  committed  to 
it ; — whether  one  or  all  of  these  causes  was  responsible  for 
failure  —  the  project  met  with  little  favour  among  the 
managers  of  the  larger  hospitals,  and  practically  fell  through 
for  lack  of  their  concurrence.  One  indirect  result,  however, 
it  had.  A  meeting  of  delegates  from  all  the  large  general  hos¬ 
pitals  with  schools  attached  was  held  at  Westminster 
Hospital  in  the  month  of  May  to  consider  the  proposed 
scheme.  Opposition  to  it  was  generally  expressed,  but  out 
of  the  opposition  grew  the  suggestion  that  the  hospitals 
represented  should,  on  their  own  account,  form  the  nucleus 
of  such  a  Board  on  a  more  modest  scale  by  delegating  each 
three  of  its  members  to  represent  it.  It  was  resolved  that 
at  least  one  representative  of  each  hospital  should  be  a 
member  of  its  governing  body,  and  one  at  least  a  member  of 
its  medical  staff.  Representatives  of  other  hospitals,  it  was 
agreed,  might  be  subsequently  admitted.  The  name  of 
“  Central  Hospital  Council  for  London”  was  adopted  for  the 
new  body,  and  the  entire  proposal  was  formally  referred  to 
the  twelve  hospitals  concerned,  who  all  agreed  to  enter  into 
the  new  scheme,  at  least,  provisionally,  and  appointed 
representatives  as  follows  : 

St.  Bartholomew’s  Hospital,  Sir  Trevor  Lawrence,  Mr. 
Alfred  Willett,  F.R.C.S.Eng.,  and  Mr.  W.  H.  Cross  ;  St. 
Thomas’s  Hospital,  Mr.  J.  G.  Wainwright  and  Mr.  Henry 
Hugh  Clutton,  F.R.C.S.Eng.  ;  Guy’s  Hospital,  Mr.  Alfred 
Cohen  and  Mr.  A.  J.  Lawrence,  C.I.E.;  Charing  Cross  Hos¬ 
pital,  Mr.  T.  P.  Borrett,  Mr.  J.  H.  Hale,  and  Dr.  Green  ;  King’s 
College  Hospital,  Viscount  Dillon,  the  Rev.  Prebendary  Wace, 
D.D.,  and  Dr.  A.  B.  Duffin ;  London  Hospital,  Hon.  Sydney 
Holland,  Mr.  J.  H.  Hale,  and  Dr.  Stephen  Mackenzie  ;  Mid¬ 
dlesex  Hospital,  Sir  Arthur  Watson,  Q.C.,  Dr.  Fowler,  and 
Mr.  F.  Clare  Melhado ;  Royal  Free  Hospital,  Mr.  Charles 
Burt,  Mr.  G.  F.  Sheppard,  and  Mr.  Willmott  H.  Evans, 
F.R.C.S.Eng.;  St.  George’s  Hospital,  Mr.  Timothy  Holmes, 
F.R.C.S.Eng.,  Dr.  Isambard  Owen,  and  Mr.  C.  L.  Todd  ;  St. 
Mary’s  Hospital,  Colonel  Stanley  G.  Bird,  Mr.  Malcolm 
Morris,  F.R.C.S.Edin.,  and  Mr.  Thomas  Ryan;  University 
College  Hospital,  Mr.  Henry  Lucas  and  Dr.  J.  Rose  Bradford  ; 
Westminster  Hospital,  Dr.  Allchin,  the  Rev.  Dr.  Troutbeck, 
and  Mr.  G.  G.  Tremlett. 

The  first  meeting  of  the  new  Council  was  held  at  St. 
Thomas’s  Hospital  on  November  16th,  when  Mr.  Wainwright, 
the  Treasurer  of  St.  Thomas’s,  was  appointed  chairman,  and 
the  details  of  constitution  and  mode  of  procedure  of  the  body 
were  settled. 

We  shall  await  with  much  interest  the  result  of  this  ex¬ 
periment.  If  it  has  been  undertaken  with  a  sincere  desire  to 
bring  about  united  action  on  the  part  of  the  hospitals,  to 
discuss  alleged  abuses  in  a  serious  spirit,  and  to  concert 
measures  for  remedying  them,  it  will  be  the  means 
of  conferring  great  blessings  on  the  metropolis.  Though 
at  present  limited  to  the  twelve  principal  general  hos¬ 
pitals,  its  constitution  contemplates  further  extension, 
and  doubtless  the  other  larger  hospitals  of  London  will 


shortly  be  represented  on  it.  If  it  acts  so  as  to  earn  the  con¬ 
fidence  of  the  public,  admission  to  its  organisation  will  by 
the  smaller  hospitals  be  regarded  as  a  distinction,  and  will 
eventually  become  a  cachet  of  reputability  which  no  hospital 
appealing  to  the  public  can  expect  to  flourish  without.  But 
the  future  utility  of  the  Council  will  depend  upon  the  manner 
in  which  it  buckles  to  the  work  awaiting  it  in  its  early  days. 
A  great  responsibility  rests  upon  its  original  members,  and 
the  greatest  of  all  upon  the  Chairman,  for  to  the  guidance 
and  initiative  of  the  Chair  in  the  infancy  of  such  a  body  as 
this  Council  its  good  or  ill  success  is  in  most  cases  mainly 
due. 


HOSPITAL  REFORM  ASSOCIATION. 

In  the  report  of  the  discussion  on  Hospital  Reform  at  the 
Liverpool  Medical  Club  published  under  the  head  of  “  Liver¬ 
pool  ”  last  week,  it  should  have  been  stated  that  the  meet¬ 
ing  was  attended  by  several  laymen  connected  with 
various  hospitals  in  Liverpool,  and  that  of  these  Mr.  Lancaster 
(Women’s  Hospital),  Mr.  Harper  (Royal  Infirmary),  Mr. 
Oates  (St.  Paul’s  Eye  and  Ear  Hospital),  and  Mr.  Crossfield 
(Chairman  of  the  Hahnemann  Hospital)  took  part  in  the 
discussion.  The  resolution  as  given  last  week  contains  two 
verbal  errors  ;  its  exact  terms  were  as  follows  : 

That,  in  the  opinion  of  this  meeting,  hospital  abuse  exists,  and  that  up 
to  the  present  no  efficient  attempt  has  been  made  to  check  it,  or  even  to 
find  out  its  extent.  It  is  therefore  suggested  that  a  Central  Hospital 
Board  in  Liverpool  be  formed,  consisting  of  representatives  of  the  hos 
pitals  (medical  and  lay),  of  the  Central  Relief  Society,  and  of  the  Medical 
Institute  and  the  Liverpool  Medical  Club.  It  should  take  up  the 
investigation  of  the  exact  extent  of  hospital  abuse,  with  consideration  of 
the  suggestions  for  its  abatement. 

The  following  is  a  table  of  the  number  of  patients  attend¬ 
ing  the  various  medical  charities  in  1896  as  drawn  up  by  Mr. 
Horder  in  illustration  of  his  remarks.  The  Honorary  Secretary 
of  the  Hospital  Abuse  Committee  is  Dr.  Percy  Edwards,  1, 
Newsham  Drive,  Newsham  Park,  Liverpool. 


Name. 

In¬ 

patients. 

Out¬ 

patients. 

Royal  Infirmary  . 

3»oo9 

Lock  Hospital . 

140 

(  I5>132 

Stanley  Hospital  . 

1)031 

15,488 

Royal  Southern  Hospital . 

2,109 

9-835- 

Northern  Hospital  . 

1,573 

5.636 

Infirmary  for  Children  . 

1,076 

13.832 

Eye  and  Ear  Infirmary  . 

765 

8,357 

7,167 

St.  Paul’s  Eye  and  Ear  Infirmary  . 

987 

Hospital  for  Cancer  and  Skin  Diseases 

232 

5.948 

Ladies’  Charity  and  Lying-in  Hospital  . 

174 

(1895) 

2,119 

Hahnemann  Hospital  and  Dispensaries  . 

449 

1 5, ocx) 

(estimate®1 

Liverpool  Dispensaries  . 

— 

60,149 

Hospital  for  Consumption . 

253 

— 

Seamen’s  Dispensary . 

p 

700 

(1895) 

Newsham  Dispensary  . 

— 

3,000 

(1895) 

St.  George’s  Hospital  (Skin)  . 

— 

1,650 

(1894) 

Waterloo  Provident  Dispensary . 

No  return 

The  Dental  Hospital . 

— 

28,51, 

Totals  . 

11,898 

192,527 

THE  CHAIR  OF  SURGERY  IN  GLASGOW  AND 

THE  WESTERN  INFIRMARY. 

The  annual  meeting  of  contributors  to  the  Glasgow  Western 
Infirmary  was  held  on  Thursday  last,  and,  owing  to  the 
pending  controversy,  was  largely  attended.  The  Lord 
Provost  of  Glasgow  presided. 

The  reference  in  the  annual  report  to  the  subjects  of  con¬ 
troversy  was  contained  in  the  following  paragraphs  : 

“  The  records  of  the  hospital  show  that  in  the  year  ending 
October  31st,  1896,  although  the  surgical  patients  exceeded 
the  medical  by  over  500,  there  were  on  an  average  throughout 
the  year  78  surgical  and  only  2  medical  cases  waiting  adnns 
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sion.  <  This  pressure  on  the  surgical  side  continues.  Gynse- 
cological  eases  hitherto  classified  as  medical  have  become 
almost  purely  surgical  in  their  treatment.  This  department 
has  long  outgrown  the  meagre  accommodation  provided  for 
it,  and  has  been  conducted  under  conditions  prejudicial  to 
the  interests  of  the  patients.  The  near  prospect  of  the  com¬ 
pletion  of  the  new  operating  theatres  made  some  changes 
necessary  in  order  as  far  as  possible  to  bring  all  surgical 
wards  to  the  eastern  end  of  the  house  where  the  operating 
theatres  are  situated.  The  resignation  of  Dr.  Tennant  afforded 
the  managers  an  opportunity  of  including  in  these  altera¬ 
tions  certain  new  arrangements  which,  after  careful 
consideration  of  their  resources  and  those  require¬ 
ments,  seem  to  afford  a  fair  adjustment.  In  the  meantime, 
they  appointed  an  additional  visiting  surgeon  and  a  visiting 
physician  ;  they  also  agreed  to  make  certain  changes  in  the 
gynecological  department.  The  changes  proposed  affected 
the  majority  of  the  staff  either  by  adding  to  or  taking  from 
the  beds  under  their  care.  The  Professor  of  Surgery  in  the  Uni¬ 
versity  was  one  of  two  members  of  the  staff  from  whom  it  was 
proposed  to  take  beds,  being  those  in  a  ward  which  at  the 
time  of  his  appointment  was  assigned  to  him  ‘  in  the  mean¬ 
time  as  a  convenience  to  the  managers.’  While  fully  realising 
the  importance  of  the  connection  with  the  University  and  the 
consequent  obligation  to  make  such  reasonable  provision  for 
the  professor  engaged  in  clinical  teaching  as  might  be  deemed 
sufficient  by  the  Senate  and  themselves,  the  managers  did 
not  consider  that  these  rearrangements  left  this  obligation 
unfulfilled.  The  Senate,  however,  did  not  take  the  same 
view.  The  question  is  therefore  under  consideration  by  the 
parties  concerned.  The  managers  trust  that  by  a  frank  and 
dispassionate  interchange  of  views  a  reasonable  consideration 
of  the  various  interests  involved,  and  of  the  resources  of  the 
infirmary,  a  speedy  and  amicable  settlement  may  be 
obtained.” 

After  the  adoption  of  the  report  the  usual  formal  motions 
of  thanks  were  being  passed,  when  Dr.  McGregor  Robertson 
interposed  to  ask  if  the  chairman  or  managers  did  not  pro¬ 
pose  to  make  any  statement  of  an  explicit  kind  regarding  the 
controversy  with  Dr.  Macewen.  A  reply  in  the  negative  was 
given.  Dr.  McGregor  Robertson  then  moved  an  amendment 
to  one  of  the  formal  motion  to  bring  on  a  discussion.  An  un¬ 
successful  effort  was  made  to  prevent  this  discussion.  The  re¬ 
sult  was  to  elicit  some  very  strong  expressions  from  prominent 
citizens  urging  the  absolute  necessity  of  the  infirmary  mana¬ 
gers  speedily  settling  this  controversy,  and  putting  before 
Dr.  Macewen  every  possible  facility  for  the  carrying  on  of  his 
surgical  work.  The  amendment  was  then  withdrawn.  An  ob¬ 
jection  offered  to  one  of  the  nominations  of  the  managers  for 
election  to  the  Board  was  withdrawn. 


BATTLE  OF  THE  CLUBS. 

The  Royal  College  of  Surgeons  of  England. 

Sir,— The  President  of  the  Royal  College  of  Surgeons  of 
England,  in  his  remarks  on  the  resolution  concerning  medical 
aid  associations  at  the  recent  meeting  of  Fellows  and  Mem¬ 
bers,  appeared  to  indicate  that  those  who  had  approached 
the  Council,  such  as  the  Plymouth  Medical  Society  and 
others,  had  failed  because  they  had  not  brought  specific  cases 
before  it.  The  reason  that  specific  cases  were  not  mentioned 
was  that  they  they  are  so  common  that  we  thought  the  know¬ 
ledge  of  them  to  be  common  property.  I  think  that  I  can 
assure  him  that  cases  can  be  produced  in  abundance.  I  do 
not  think  there  will  be  any  difficulty  in  producing  them  from 
this  neighbourhood.  The  President  also  stated  that  it  was 
merely  a  pious  opinion  on  the  part  of  the  Council  of  the 
Irish  College  of  Surgeons.  I  venture  to  think  that  when  the 
Secretary  informed  one  of  their  Licentiates  that  his  licence 
would  be  withdrawn  if  he  continued  to  act  for  the  Industrial 
Insurance  Company,  which  threw  in  the  doctor,  much  as  the 
advertising  grocer  throws  in  a  teapot  with  a  pound  of  tea,  to 
induce  persons  to  insure  their  lives,  it  was  something  more 
than  a  pious  opinion.  My  main  object  in  writing  is  to  en¬ 
deavour  to  impress  on  all  who  take  an  interest  in  this 
matter  to  bring  cases  in  which  Members  or  Fellows  of  the 
Royal  College  of  Surgeons  are  acting  for  medical  aid  associa¬ 


tions  in  which  touting  and  sweating  the  medical  men  i» 
allowed  under  the  notice  of  the  Council  of  the  Royal  College 
of  Surgeons.— I  am,  etc., 

Plymouth,  Nov.  23rd.  _  G.  JACKSON. 

n  m  T^E  Dependent  Position  of  Medical  Officers, 
dr.  f.  W.  Collingwood  (Brighton)  writes:  In  all  controversies  on  the- 
suoject  ot  medical  aid  combinations  much  stress  is  put  upon  the  fact 
.at;  the  doctor  s  chance  of  obtaining  a  livelihood  is  rapidly  disappear- 
1!3?V  1(0  doubt  this  is  a  serious  matter,  but  to  my  mind  this  is  only  one 
ot  the  many  bad  results  of  this  system.  The  most  detrimental  effect  is 
mat  the  medical  officer  of  one  of  these  societies  is  no  longer  a  free 
agent  (as  long  as  he  retains  his  office),  as  his  will  and  his  acts  are  re¬ 
stricted  and  limited  to  such  an  extent  that  he  becomes  little  better 
than  an  automatic  subservient  servant  of  an  organised  combination  o£ 
labourers  and  mechanics,  with  a  good  sprinkling  of  well-to-do  trades¬ 
men.  One  knows  that  where  a  body  becomes  practically  absolute,  how¬ 
ever  well  intentioned  and  educated  that  body  may  be,  it  is  very  apt  to 
become  tyrannous  ;  and  can  we  expect  better  treatment  at  the  hands  of 
a  committee  of  people  composed  of  this  class  who  suddenly  find  them¬ 
selves  in  a  position  of  power  ?  I  think  reason  and  experience  will  say 
no.  it  is  therefore  next  to  impossible  for  the  doctor  to  retain  a  posi¬ 
tion  of  reasonable  independence  and  respect.  The  medical  officer  to 
obtain  and  retain  his  popularity  has  to  visit  more  frequently  than  is 
necessary— namely,  according  to  the  wishes  of  the  patient  rather  than- 
to  the  necessity  of  the  case — to  pay  night  visits  for  trivial  complaints 
ana  attend  patients  at  their  homes  when  they  are  perfectly  capable,  if 
willing,  to  attend  at  the  residence  of  the  medical  officer.  This  sub¬ 
servience  on  the  part  of  the  doctor  to  these  demands,  fads,  and- 
ls  in.  almost  every  case  necessary  to  retain  the  good  opinion 
of  this  organised  combination  of  patients,”  their  good  opinion  being 
necessary  for  the  retention  of  the  appointment.  This  state  of  affairs 
materially  affects  the  character  and  position  of  the  doctor,  and  reflects 
discredit  on  the  rest  of  the  profession. 


The  Royal  College  of  Surgeons  in  Ireland  : 

Canvassing. 

At  a  recent  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  in  Ireland  the  following  resolutions  were  adopted : 

That  the  occupancy,  by  a  Fellow  or  Licentiate  of  this  College,  of  any 
position  which  involves  the  canvassing  of  the  patients  of  practitioners 
to  induce  them  to  resort  to  another  individual  is  inconsistent  with  the 
reputation,  honour,  and  dignity  of  the  College  and  with  the  terras  of  the 
Collegiate  Ordinance,  No.  36,  and  therefore  renders  such  Fellow  or 
Licentiate  liable  to  the  penalties  set  forth  in  Clause  18  of  the  Charter  of 
1844. 

That  the  representative  of  the  College  in  the  General  Medical 
Council  be  requested  to  communicate  this  resolution  to  the  Council  as. 
he  may  deem  best. 


TESTIMONIAL  TO  DR.  ARLIDGE. 

Dr.  Charles  F.  Moore,  10,  Upper  Merrion  Street,  Dublin,. 
Honorary  Secretary  of  the  Committee  which,  as  Dr.  Ogle 
mentioned  in  the  British  Medical  Journal  of  November 
13th,  has  been  formed  to  present  a  testimonial  to  Dr.  Arlidge, 
requests  us  to  publish  the  following  further  list  of  subscrip¬ 
tions  : 

Received. 


T.  W.  Nunn,  F.R.C.S.Eng . 

£ 

.  3 

s. 

d. 

0 

Lionel  Beale,  M.B.,  F.R.C.P.Lond.  ... 

.  5 

5 

0 

Mrs.  Naomi  Daltry . 

.  1 

1 

0. 

Rev.  T.  W.  Daltry . 

.  2 

2 

0 

J.  W.  Moore,  M.D . 

.  1 

1 

0 

Mr.  J.  Gimson  . 

.  1 

1 

0 

Thos.  Oliver,  M.D . 

...  ...  1 

1 

0 

Mr.  Jno.  Alcock,  J.P . 

...  ...  2 

2 

0 

Wm.  Dawkins  Cramp,  H.M.S.I . 

.  5 

0 

0 

Lady  ManniDgham  Duller  . 

.  10 

0 

0 

Mrs.  Paddock . 

...  ...  2 

2 

0 

Promised. 

Surgeon-Major  J.  G.  Gibbs,  M.D. 

.  2 

2 

0 

D.  Lloyd  Roberts,  M.D . 

.  2 

2 

0 

ASSOCIATION  INTELLIGENCE, 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  South  London  District.— A  meet¬ 
ing  will  be  held  at  theBethlem  Royal  Hospital  (by  kind  permission  of  the 
Committee  of  Management),  on  Wednesday,  December  8th,  at  3.30  p.m. 
Cases  of  clinical  interest  from  the  wards  of  the  hospital  will  be  shown, 
and  a  demonstration  vvill  be  given  by  Dr.  Hyslop.  All  practitioners, 
whether  members  of  the  Association  or  not,  will  be  heartily  welcomed. — 
SEiMOUR  G.  Toller,  District  Secretary,  10a,  Harley  Street,  W. 
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Lancashire  and  Cheshire  Branch.— A  meeting  of  this  Branch  will 
be  held  at  WarriDgton  on  Thursday,  December  gth.  Members  wishing  to 
read  papers,  exhibit  patients,  or  make  any  communication  should  write 
to  the  Secretary  at  once.  Applications  for  membership  should  be 
addressed  to  Dr.  Barr,  Honorary  Secretary,  72,  Rodney  Street,  Liverpool. 


METROPOLITAN  COUNTIES  BRANCH :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

The  second  meeting  of  the  session  was  held  at  the  Town 
Hall,  Leyton,  on  November  18th,  Dr.  St.  Clair  Shadwell, 
Vice-President  of  the  District,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Communication. — Dr.  W.  S.  A.  Griffith  read  a  paper  on  The 
Normal  Temperature  of  Lying-in  Women  and  the  Causes  and 
Treatment  of  some  Variations.  He  said  the  temperature  of  a 
lying-in  woman  under  normal  physiological  conditions  did 
not  vary  more  than  in  a  woman  in  perfect  health.  If  the 
temperature  did  vary  more  the  cause  was  pathological.  The 
temperature  should  be  taken  and  recorded,  whenever  prac¬ 
ticable,  at  stated  times,  8  a.m.,  2  p.m.,  and  8  p.m.  being  found 
the  most  convenient  hours  for  doing  this.  The  development 
of  the  function  of  lactation  did  not  affect  the  patient’s 
temperature.  If  therefore  there  was  pyrexia  during  this 
period  it  could  not  be  assigned  to  this  cause ;  the  cause  must 
be  pathological  and  not  physiological.  Pyrexia  cases  were 
divisible  into  two  classes — transient  (one  day  or  less)  and 
continued.  Transient  were  due  to  emotional,  reactionary, 
and  gastro-intestinal  causes  ;  continued  to  gastro-intestinal, 
mammary,  and  vesical  affections,  and  to  sapraemia,  gonor¬ 
rhoea,  and  septicaemia.  There  was  also  a  group  of  cases  which 
had  nothing  to  do  with  and  did  not  affect  the  generative 
■system,  but  were  mere  accidental  complications,  such  as 
tubercle,  scarlet  fever,  typhoid,  influenza,  and  many  others. 
Septicaemia  and  the  extraneous  causes  were  not  discussed. 
The  difficulties  of  differential  diagnosis  in  certain  cases  were 
not  ignored  ;  the  importance  of  assuming  a  doubtful  case  to 
be  septic  and  treating  it  as  such  until  it  was  proved  not  to  be 
so  was  insisted  on.  All  inflammations  of  the  breasts  and 
bladder  were  septic,  but  pyrexia  might  arise  in  connection 
with  these  organs  without  inflammation,  from  excessive  and 
painful  distension.  The  treatment  of  the  breasts  in  the 
earliest  stage  of  inflammation  was  referred  to.  Sapraemic 
cases  were  divided  into  two  groups— acute,  symptoms  develop¬ 
ing  in  an  unmistakable  way  in  a  few  hours ;  subacute,  no 
grave  symptoms  developing  until  after  the  early  symptoms 
had  continued  for  two  or  three  days.  The  importance  of  com¬ 
plete  closure  of  the  uterine  cavity,  by  the  suture  of  lacera¬ 
tion,  and  of  perfect  antisepsis  as  measures  for  the  prevention 
■of  septicaemia  was  discussed.  The  principles  of  treatment 
were  to  empty  completely,  disinfect,  and  close  the  uterine 
cavity,  to  disinfect  and  close  vaginal  and  vulvar  lacerations. 
The  paper  was  freely  illustrated  by  ten  charts  from  the  Queen 
Charlotte  Lying-in  Hospital.— A  discussion  followed. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  for  his  interesting 
and  instructive  paper  was  accorded  to  Dr.  Griffith. 


OXFORD  AND  DISTRICT  BRANCH. 

A  general  meeting  was  held  at  the  Radcliffe  Infirmary  on 
October  29th,  Dr.  Pemberton  (President)  in  the  chair,  and 
twenty -eight  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
•meeting  were  read  and  confirmed. 

New  Members. — Surgeon-General  Bradshaw,  C.B.,  Drs.  Raye, 
Routh,  and  Schofield  were  elected  members  of  the  Branch. 
Mr.  T.  Goldie-Scott,  M.B.Edin.,  was  proposed  by  Dr.  Neil. 

Registration  of  Midwives. — The  consideration  of  a  communi¬ 
cation  from  Dr.  R.  Rentoul  re  the  Registration  of  Midwifery 
and  other  Nurses  was  postponed  to  the  next  meeting. 

Army  Medical  Reform. — Copies  of  the  recently-revised  re¬ 
port  of  the  Subcommittee  on  Army  Medical  Reform  were 
placed  on  the  table. 

Medical  Aid  Associations. — A  communication  from  the  Eist 
Anglian  Branch  re  medical  aid  associations  was  read,  and  a 
resolution  adopting  the  suggestion  of  the  East  Anglian 

That  the  Council  be  asked  to  pass  a  resolution  to  the  effect  that  in 
'lutme  no  medical  men  belonging  to  medical  aid  associations  be  elected 
members  of  the  Association. 


was  proposed  by  Mr.  Griffin,  seconded  by  Mr.  Freeborn, 
and  carried  unanimously. 

Purpura  TTcemorrhagica. — Mr.  Freeborn  read  notes  of  a 
severe  case  in  a  patient  who  suffered  from  haemorrhages 
from  the  stomach,  lungs,  kidneys,  and  intestines  ;  also  from 
severe  and  protracted  vomiting.  The  latter  symptom  was 
relieved,  after  other  drugs  and  treatment  had  failed,  by  in¬ 
jections  of  morphine,  which,  however,  produced  quite  un¬ 
usual  mental  depression,  the  depression  immediately  passing 
off  with  a  discontinuance  of  the  drug.  For  the  haemorrhages 
turpentine  had  at  one  period  been  given,  but  was  quickly 
discontinued,  as  the  patient  objected  strongly  to  its  nauseous 
taste. — Dr.  Collier  called  attention  to  the  action  of  the 
calcium  salts  in  increasing  the  coagulability  of  the  blood, 
and  invited  members  to  give  them  a  trial  and  record  their 
experience. — Dr.  Rice  referred  to  a  ease  in  which  the  local  use 
of  a  strong  solution  of  hamamelis  had  acted  most  beneficially 
after  other  remedies  had  failed. 

Spinal  Meningitis. — Mr.  Hayman  read  the  notes  of  a  case  of 
spinal  meningitis.  The  patient,  a  young  man  aged  29,  had 
been  ailing  for  some  weeks,  when  he  was  persuaded  to  take  a 
fifty-mile  bicycle  ride  against  a  strong  head  wind,  and  reached 
home  feeling  very  much  exhausted.  Four  days  later  he  con¬ 
sulted  Mr.  Hayman  for  stiffness  and  pain  in  the  neck ;  two 
days  later  he  was  seized  with  severe  pain  down  the  whole 
length  of  the  spine,  and  acute  pains  shooting  round  the  ribs. 
The  pain  was  so  severe  as  to  require  repeated  resort  to  injec¬ 
tions  of  morphine.  The  temperature  varied  from  ioi°  to 
102. 50,  and  there  was  obstinate  constipation.  In  the  course 
of  the  next  two  or  three  weeks  patient’s  symptoms  became 
less  marked,  the  temperature  dropped,  and  pain  diminished. 
At  the  end  of  the  fifth  week  all  the  symptoms  returned  with 
increased  severity  ;  the  pain  in  the  intercostal  nerves  was  not 
present,  but  there  was  very  severe  pain  over  the  sternum.  At 
the  end  of  a  week  the  condition  again  improved  somewhat,  to 
be  followed  a  few  days  later  on  by  a  return  of  all  the  symptoms, 
which  terminated  at  the  end  of  the  eleventh  week  in  death. 
During  the  progress  of  the  illness  the  patient  was  seen  by  two 
other  medical  men,  who  both  agreed  with  Mr.  Hayman  that 
the  exhaustion  following  the  bicycle  ride  was  a  determining 
factor  in  the  causation  of  the  disease. 

Intussusception. — Mr.  Morgan  read  notes  of  a  case  of  intus¬ 
susception  in  an  infant  of  10  months  in  which  laparotomy  was 
successful,  two  attempts  by  enemata  having  previously  failed 
to  reduce  the  invaginated  gut.  Mr.  Morgan  pointed  out  the 
importance  of  avoiding  unnecessary  delay  in  resorting  to 
operative  interference  after  the  usual  methods  had  failed. 

Chorea  Complicating  Pregnancy. — Dr.  Collier  read  notes  of 
a  severe  case  of  chorea  complicated  with  pregnancy.  The 
patient,  a  married  woman  aged  21,  was  rapidly  getting  worse 
in  spite  of  all  treatment,  and  was  beginning  to  show  signs  of 
exhaustion,  when  it  was  decided  to  produce  abortion.  The 
production  of  abortion  was  followed  by  immediate  improve¬ 
ment  in  the  patient’s  condition,  ending  in  rapid  recovery.  A  dis¬ 
cussion  followed  as  to  the  most  useful  drugs  in  the  treatment 
of  chorea,  with  special  reference  to  the  value  of  large  doses  of 
arsenic. 

Cases.— Mr.  Doyne  showed  a  case  of  Enophthalmos,  follow¬ 
ing  injury  to  the  orbit,  a  fatty  tumour  between  the  upper  lid 
and  eyeball,  and  a  foreign  body  embedded  in  the  optic  disc. 
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PARIS. 

Criminal  Lunatics. — Aid  for  the  Insane  after  Discharge  from 
Asylums. — Dangers  of  Underdone  Meat.—Morphinomania  and 
Testamentary  Capacity. — Changes  in  Examinations. — The 
Abuse  of  Tobacco. — Donations  to  Universities. 

M.  Bodrneville,  the  able  editor  of  the  Progres  Medical ,  has 
urged  the  Supervising  Commission  of  the  Seine  Asylums  to 
demand  that  the  police  should  furnish  ail  judicial  informa¬ 
tion  in  their  possession  concerning  criminal  lunatics.  The 
chef  who  treats  these  patients  has  only  the  summary  informa¬ 
tion  given  by  the  medical  officer  of  the  Central  Prison.  It  is 
thus  only  by  questioning  the  patient  on  his  past  life,  and 
inquiring  among  his  family,  that  his  criminal  act  can  be 
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judged  in  relation  with  his  psychological  condition.  These 
inquiries  rarely  furnish  other  data  than  such  as  warrant  only 
an  approximate  opinion.  With  time  the  disturbance  making 
confinement  necessary  disappears,  and  the  cAe/Thinks  of  giving 
the  criminal  patient  his  liberty.  A  few  days  after  signing  the 
demand  to  leave  documents  throwing  light  on  the  past  of  the 
patient  are  not  infrequently  forwarded  to  the  chef  from  the 
Police  le  ectuie,  and  are  probably  of  a  nature  showingthat  the 
patient  ought  to  be  kept  under  treatment  and  surveillance  for  a 
longer  period.  In  these  cases  it  may  happen  that  the  pre- 
fectorial  order  keeps  the  patient  under  restraint,  but  it  may 
also  occur  that  the  patient  is  liberated,  and  the  medical  man 
who  was  imperfectly  informed  with  regard  to  the  antecedents 
of  the  patient,  bears  all  the  responsibility  of  the  liberation 
Dr.  Toulouse  is  also  alive  to  the  importance  of  thejudiciS 
administration  furnishing  to  the  medical  men  treating 
criminal  lunatics  all  procurable  information  concerning  thf 
past  of  this  class  of  patients,  and  likewise  of  other  insane 
patients.  Medical  men  attached  to  asylums  are  alwavs  S 
exercised  about  discharging  their  patients.  They  do  not  know 
whether  they  will  be  looked  after  as  their  condition  requh-efT 
or  if  they  will  find  work  and  that  moral  support  so  necessarv 
to  the  convalescent  insane.  In  the  Revue  de  PslcMatrie  Dr 
Toulouse  proposes  that  the  police  documents  necessaTy  to 
place  a  patient  in  an  asylum,  together  with  thS  iudteial 
papers  in  Die  case  of  criminals,  should  all  be  fo^  warded  to  the 
nedical  officer  responsible  for  the  patient’s  care 
M.  Deny,  physician  to  the  Bicetre  Hosnital  al«n 
1  “  Bocitt*  de  patronage  ”  should  be  orgaSised  ?o  succour  and 
leep  under  supervision  insane  patients  who  are  conval- 
>scent.  In  1891  a  boy  of  weak  intellect  entered  M  D?nv’s 
vards.  The  patients  condition  improved,  and  when  thl 
ime  came  for  serving  his  time  as  a  sold  er  M.  Ddnv  mo 
lounced  the  patient  to  be  in  a  fit  condition,  whereupon  a 

tad  be^n TeDt  &Sked  t!ie,^dministration  why  he 

iaa  been  kept  all  these  years  at  the  asylum.  M  Denv 

adret^t^dlVtrhM  to  find^h^*131  ,rT  bping  a  vagabond LbI 
aa  repeatedly  tried  to  find  him  employment,  but  unsuccess- 

illy.  Had  there  been  in  existence  such  a  society  as  that 

amed  above  for  the  insane  that  can  be  liberated  the 

nxiety.  ^  hlS  departure  would  have  been  signed  without 

^Vl?1lini!,n-the  tewe* Hygiene  etde  Police  Sanitaire ,  de- 
nderdone  meat°n g  bpaRbiness  of  eating 

Sches  made  by  D^Ftore 

JA2Lf#l”m0;  •  Twrsan“d^Vede 

nakiPief  fS  °-f  mea,t’  ln  which  were  stuck  small  metal  arrows 

Sre^eSsDnJ  in  C°Ul<?  estfimfde  the  degree  of  tem- 
Tature  existing  in  the  morsels  of  meat  experimented  on 

ther  pieces  of  meat,  in  which  various  microbe^  were  de- 

rated  fh^boihn^^  “•  *5®  SaT  waL  Tt  was  thus  demon- 
ratea  mat  boiling  carried  on  for  a  long  time  is  moro  dp 

ssAtlcts  ?oto°nfniC  than  any  other  culinary  pro- 

S^HaCtS  only  on  bacilli  but  on  spores.  This  'outrht 
increase  the  reputation  of  the  “  vieux  pot  au  feu 

.  Kit^ht1^  p°W  honoured  in  many  French  house- 

ikin?brotb  thnV  b  ’  beirVr  reSardcd  more  as  a  means  of 
aS-,an  pxepdent  and  wholesome  form  of  food 
a  81“g  V according  to  Dr.  Vallin  and  Dr.  Fiore  is  one  of 

inTof  v?ew  it  b^°ry  W<£y  f  °f  co.°£ing  meat  from  a  unitary 
lied  W  ’  no  effppt  on  either  spores  or  bacilli.  Tn 

nnfvo^nd  r°asted  meat  they  are  not  destroyed  unless  the 
uperature  they  are  submitted  to  is  very  higln 

eauva.ls  tribunal  has  decided  that  the  will  of  a 
)re!XTnThil8  yaiid  if  it  d9ps  «ofc  contain  any  incoherent 

n  though  it  be’lfchnmdc'cmiditlon  indiVid“al  int°sicated’ 
!? ^ a£ce  with  the  Wish  Of  the  Society  of  the  Medical 
dical  com^rT-aU  0entra1’  thp  candidates  at  the  coming 
essarv  in  PmltlVe  exam,natl0n  mPt  to  discuss  the  reform! 
is  Sp  a?  /?minm10ns-  Two  important  modifica- 
latlpr,16!.  demanded  :  1.  That  one  yearly  competitive  exa- 

‘nd°over°U' d  repla^p  the  8eries  of  examinations  which  now 
nd  over  nine  months.  2.  That  there  be  more  examiners 
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fifteen  being  the  minimum,  however  few  be  the  candidates. 
It  was  also  demanded  that  the  clinical  examination  of  two 
cases  should  be.  abolished,  and  more  time  given  to  the  dif¬ 
ferent  examination  tests  ;  all  the  details  which  might  defer  the 
hm?fe|a8^ed  being  realised  were  avoided  in  the  discussion. 

M,Wpv  nfGt7  agai"8t  the  abuse  of  tobacco  has  asked  the 
Minister  of  Instruction  to  have  instruction  given  in  lucres 
showing  the  bad  effects  of  tobacco.  The  Minister  replied 
the  first  evil  to  combat  is  alcoholism,  which  is  a  much  more 
senous  social  disease.  The  sixth  International  Con SeS 
against  the  abuse  of  alcoholic  beverages  will  be  held  at 
Brussels  on  August  30th  to  September  3rd,  1898.  Addresses 
Die  Bar  lfVfed  hy-  medieal  men  and  eminent  members  of 
Thp' vSntTJS?  3  iVe-  f1!-611  8pe?lal  attention  to  the  question, 
pf  at  °na°f  Ipf?18lation  and  medicine  with  alcoholism  will 

qD-ndoSlpUSSed  ’  aliS0  that  of  feminine  co-operation  in  the 
struggle  against  alcoholism. 

rppp.nt  assembly  of  the  five  Academies,  M.  Moissan 
ami?i!n!d  11S  V1S* t  V3  Chicago,  and  gave  an  interesting  and 
Sr  0f  tbe  ?rigin  of  the  Chicago  University. 

full  £  aagT^e  p™ncp]y  generosity  and  public  spirit  of 
+  Jol\ns  Hopkins,  who  bequeathed  ^100,000  to 
Baltimore  to  found  a  university  ;  Leland  Stanford? who  gave 
duiing  his  lifetime  ,£2,400,000  to  found  a  university  in  Cali- 

recTP?’  many  ?,hers’  M*  Moissan  expressed  his 

rnflfm!  -thl8  admirable  spirit  of  private  initiative  was 
m  Francp-.  ,  During  the  last  twenty  years,  he 
afinmed,  too  many  diplomas  had  been  created  and  not 
enough  original  research  had  been  made.  At  the  present 

inh?pHvpeipnei  labor.atprip8  and  liberty  of  action.  If  private 
wn.  ,  a,t  vf  lent  lts  help,  the  universities,  rich  in  traditions, 
would  play  a  more  important  social  role. 


FLORENCE. 

Subcutaneous,  Intramuscular ,  and  Endovenous  Injections.— The 
Treatment  of  Plague  by  Antitoxic  Serum. 

?nhi,%R5ANTI1fP°gRTI’  0f-the  University  of  Parma,  has  just 
published  results  of  experimental  research  on  the  endovenous 
injection  of  iron  and  arsenic  separately,  both  in  rabbits  and 
anaemic  women.  His  conclusions  are  as  follows  •  The  endo- 
venous  injection  of  arsenic  in  both  cases  is  followed  by  an 
increase  in  the  number  of  red  blood  corpuscles.  The  endo- 
venous  injection  of  the  ammonio-citrate  of  iron  into  healthy 
rabbits  produced  no  appreciable  increase  of  red  blood  cor¬ 
puscles  or  of  haemoglobin  ;  when,  however,  injected  into  the 
veins  of  anaemic  women,  it  increased  the  amount  of  haemo¬ 
globin  without  increasing  the  number  of  red  blood  corpuscles 
I  he  author  advises  small  initial  doses  of  the  iron  salt  (1  gr 
or  Jess),  in  order  to  avoid  unpleasant  symptoms.  Arsenic  is 
administered  in  doses  of  TV  gr.  of  sodium  arseniate.  The  in¬ 
jections  should  be  given  every  two  or  three  days.  The  advan¬ 
tage  of  the  endovenous  method  is  that  it  ensures  the  intro¬ 
duction  of  the  full  dose  of  the  remedy  into  the  blood,  whereas 
in  the  case  of  subcutaneous  or  intramuscular  injection,  part 
or  possibly  all  might  remain  in  the  surrounding  tissues.  In 
tills  connection,  it  is  worthy  of  note  that  the  subcutaneous  or 
intramuscular  method  of  administering  remedies  is  very 
general  in  Italy.  It  is  the  rule  to  treat  anaemic  patients  with 
hypodermic  injections  of  iron  usually  in  combination  with 
arsenic.  The  ordinary  dose  is  1  mg.  gr.)  of  the  sodium 
and  7  eg.  (i  gr.)  of  the  ammonio-citrate  of  iron.  Cases  of  nerve 
degeneration  are  treated  with  injections  of  strychnine  (1  mO 
often  with  a  marked  temporary  improvement  in  the  sym¬ 
ptoms.  Cases  of  acute  disease  (pneumonia,  pleurisy,  bronch¬ 
itis)  receive  injections  of  strychnine,  spartein,  caffeine  or 
camphor  every  three  or  four  hours  for  days  or  even  weeks  ’  In 
short,  intramuscular  injection  is  the  orthodox  therapeutic 
method  of  administering  drugs  at  the  present  time.  It  is  of 
undoubted  value,  but  is  possibly  overdone  to  the  exclusion  of 
less  pronounced  lines  of  treatment. 

Professor  Lustig,  who  visited  Bombay  accompanied  by  his 
assistants  Drs.  Malevetrini,  Galeotti,  and  Levi,  before  leaving 
Florence  made  certain  researches  with  cultures  obtained  from 
a  Russian  colleague.  The  bacillus  of  plague  was  isolated  and 
found  to  be  but  slightly  resistant  to  disinfectant  solutions 
From  investigations  on  rabbits  and  monkeys  the  collaborators 
concluded  that  the  bacillus  entered  the  organism  through  the 
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fkin,  lungs,  and  digestive  organs,  and  more  frequently 
directly  into  the  blood;  that  the  bubonic  form  of  plague  was 
not  the  most  frequent,  and  that  plague  was  one  of  those  dis¬ 
eases  which  might  be  successfully  combatted  by  cleanliness, 
disinfection,  and  isolation.  They  inoculated  rats,  mice,  and 
other  animals,  and  finally  succeeded  in  immunising  them  to 
injections  of  the  most  virulent  cultures.  In  doses  of  8  35  mg. 
for  every  100  g.  weight  in  the  rat  the  toxin  proved  fatal,  but 
smaller  doses  in  alkaline  solution  gave  rise  only  to  a  mild 
reaction,  which  lasted  two  or  three  days.  In  man,  the  toxin 
injected  in  doses  oi  2  mg.  only  gave  rise  to  a  slight  reaction. 
At  this  stage  of  his  investigations  Professor  Lustig  went  to 
India  in  order  to  investigate  the  action  of  the  serum  on  man 
and  on  animals  most  nearly  allied  to  him.  Unprotected 
monkeys  inoculated  with  plague  died  within  a  few  days, 
while  those  that  were  protected  recovered.  In  the  case  of 
man  severe  cases  only  of  recent  origin  werp  subjected  to  in¬ 
jections  of  serum.  The  effect  of  such  injections  became 
apparent  in  six  hours  ;  the  high  fever  and  delirium  cessed, 
and  general  improvement  ensued.  The  glands  ceased  to  be 
painful  after  two  or  three  injections,  and  convalescence  was 
less  prolonged  than  in  the  rare  cases  of  spontaneous  recovery. 
Of  30  cases  subjected  to  serum  treatment  only  4  died.  The 
serum  produced  no  ill  effects  in  healthy  persons,  but  was  not 
efficacious  when  the  bacilli  had  entered  the  blood  in  large 
numbers,  which  happens  generally  between  the  fourth  and 
seventh  day  of  the  disease.  Professor  Lustig  was  not  able  to 
carry  out  his  wish  of  protecting  a  whole  community  by  serum 
injection  on  account  of  local  superstitions. 


LIVERPOOL. 

Want  of  Provision  for  Dealing  with  Wandering  Lunatics. — 
Extension  and  Municipalisation  of  Horse  Ambulances. — Pro - 
posed  Dinner  of  Past  and  Present  Residents  of  the  Northern 
Hospital. 

The  city  coroner,  Mr.  Sampson,  has  lately  done  good  service 
to  the  community  by  pointing  out,  in  his  capacity  as  police 
magistrate,  that  there  exists  no  suitable  provision  for  dealing 
with  persons  suffering  from  the  milder  forms  of  mental 
aberration,  and  who,  while  they  show  no  definite  marks  of 
insanity,  are  unable  to  give  any  satisfactory  account  of  them¬ 
selves,  and  ai'e  clearly  in  a  condition  in  which  insane  im¬ 
pulses  might  at  any  time  arise  with  grave  danger  either  to 
themselves  or  to  others.  Such  persons  are  frequently  found 
by  the  police  wandering  at  large,  and  are  then  conveyed  to 
the  bridewell  and  examined  by  a  medical  man.  If  they  are 
found  to  be  unable  to  take  care  of  themselves,  and  yet  the 
medical  man  does  not  feel  justified  in  certifying  then  and 
there  that  they  are  insane,  it  is  manifest  that,  in  the  interests 
both  of  the  sufferers  themselves  and  of  the  public,  that  they 
should  be  retained  in  some  suitable  place  until  the  cause  and 
nature  of  the  mental  aberration  can  be  ascertained.  Until 
recently  no  serious  difficulty  in  dealing  with  such  eases  has 
arisen,  since  they  have  been  received  into  the  workhouse  on 
a  doctor’s  note,  and  there  dealt  with  as  the  occasion  de¬ 
manded.  Latterly,  however,  the  authorities  of  Mill  Road 
Infirmary  have  declined  to  receive  them,  owing,  it  is  stated, 
to  there  being  no  accommodation  in  the  workhouse  for  the 
alleged  lunatics  ;  and  there  has  been  no  alternative  but  to 
take  them  back  to  the  bridewell,  where  there  is  no  proper 
provision  for  attending  to  them,  and  to  bring  them  before  the 
presiding  magistrate  the  following  day.  As  these  persons  are 
not  charged  with  any  offence  for  which  they  can  be  committed 
to  gaol,  there  is  no  alternative  but  to  discharge  them.  This 
is  the  more  to  be  regretted  as  a  few  days’  judicious  care  and 
restraint  might  result  in  complete  restoration  of  mental 
equilibrium. 

Liverpool  enjoys  the  distinction  of  having  been  the  first 
city  in  the  United  Kingdom  to  provide  horse  ambulances  in 
charge  of  a  surgeon  for  the  relief  of  persons  suffering  from 
accidents  or  sudden  illness.  The  first  horse  ambulance  was 
started  by  voluntary  subscription  in  the  year  1883,  in  connec¬ 
tion  with  the  Northern  Hospital,  Major  Joynson,  the  then 
chairman,  being  the  originator  of  the  movement,  which  was 
suggested  to  him  by  his  experience  of  the  system  of  horse 
amhulances  as  carried  out  in  the  United  States,  The  resident 
staff  of  the  Northern  Hospital  was  consequently  increased  by 


the  addition  of  an  ambulance  surgeon,  whose  duty  it  was  U 
accompany  the  ambulance  when  it  went  out  in  response  t< 
calls  The  hospital  was  connected  by  telephone  with  the  hea< 
police  office  in  Dale  Street,  and  the  ambulance  soon  beeam< 
one  of  the  best-known  institutions  in  that  populous  and  bus; 
portion  of  the  city  which  lies  near  the  Exchange.  Since  it; 
introduction  fifteen  years  ago  it  has  given  timely  help  to  man; 
thousands  of  sufferers,  and  by  the  promptness  with  which  i 
has  brought  medical  aid  to  the  injured,  and  by  avertmi 
mishaps  due  to  unskilful  removal,  has  prevented  an  amoun 
of  maiming  and  suffering  which  it  is  impossible  to  estimate 
4  few  years  later  a  similar  ambulance  was  started  in  connec 
lion  with  the  Royal  Southern  Hospital,  and  it  is  probable  tha 
the  other  hospitals  would  have  followed  suit  but  for  th 
feeling  justly  entertained  by  many  persons  concerned  will 
their  management,  that  the  duty  of  bringing  accident  case 
to  the  hospitals  lay  with  the  police,  and  that  it  was  not  righ 
that  the  work  which  properly  belonged  to  the  municipalit; 
should  be  performed  at  the  expense  of  a  few  voluntary  sut 
scribers.  The  Corporation  of  Liverpool  has  now  agreed  t 
take  over  the  two  ambulances  at  present  in  existence,  and  t 
establish  two  others  to  be  worked  in  connection  with  th 
Royal  Infirmary  and  the  Stanley  Hospital.  Consequent! 
the  whole  city  will  be  served  with  a  thoroughly  efficien 
ambulance  service  available  by  all  both  by  day  and  by  nighi 
and  maintained  at  the  public  expense. 

A  proposal  is  on  foot  to  hold  a  dinner  of  the  past  an 
present  residents  of  the  Liverpool  Northern  Hospital  som 
time  early  in  the  coming  year.  The  old  building,  which  ha 
been  in  use  upwards  of  sixty  years,  will  be  demolished  t 
make  room  for  the  new  one,  probably  within  the  next  twelv 
months,  and  it  is  felt  that  the  present  time  would  be  a 
appropriate  one  for  as  many  of  the  old  residents  as  can  t 
got  together  to  meet  and  may  be  pay  a  last  visit  to  the  seen 
of  their  former  labours.  The  past  residents  still  living  an 
in  practice  do  not  fall  far  short  of  a  hundred,  many  of  whoi 
have  attained  to  the  highest  positions,  both  in  London  an 
in  the  provinces,  and  it  is  hoped  that  if  the  project  is  wide! 
known  it  will  be  possible  to  brine  a  large  number  together. 


CORRESPONDENCE, 


SMALL  SUBSCRIBERS  TO  METROPOLITAN 
HOSPITALS. 

gIR?_At  the  present  time  the  general  practitioners  right 
complain  that  they  are  at  a  disadvantage  in  the  competitic 
they  have  to  wage  with  the  hospital  out-patient  department 
because  the  hospitals  give  free  medical  relief,  whereas  thi 
necessarily  have  to  charge  a  small  fee.  Is  it  not  reasonab 
to  maintain,  therefore,  that  if  an  unobjectionable  syste 
can  be  devised  which  will  remove  this  unequal  competitio 
or  materially  lessen  it,  that  system  is  worthy  of  the  suppe 
of  the  medical  profession?  If  so,  the  argument  in  yo 
leader,  entitled  “Metropolitan  Hospitals  and  Workmen: 
New  Scheme,”  in  your  last  issue  must  fail  on  this  point 
grant  you  that  the  hospitals  are  charities,  and  that  th< 
charitable  character  must  be  maintained  and  enforced  belcr 
everything  else.  But  I  would  remind  you  that  the  cot  .a 
hospitals,  of  which  there  are  many  hundreds  in  existence  t 
day,  are  charities  too;  but  from  the  outset  they  have  grant 
to  their  patients  the  privilege  of  contributing,  wherever  pc- 
sible,  according  to  their  means,  towards  the  expenditure  c 
tailed  by  their  treatment  in  these  institutions.  \et  no  0 
has  so  far  contended  that  cottage  hospitals  are  not  charitu 
and,  if  this  be  so,  what  you  state  about  the  poor  being  t 
recipients  and  not  the  dispensers  of  charity  can  no  more  alb  ^ 
the  charitable  character  of  the  great  hospitals  under  sue  u 
system  of  small  subscriptions  as  I  have  proposed  than 
perience  proves  it  to  have  affected  the  charitable  chaiacto 
the  cottage  hospital  system. 

I  want  the  great  hospitals,  lioweyer,  to  take  a  new 
parture  by  recognising  that  the  hospital  problem  involve- 
consideration  of  the  existing  conditions  of  practice  not  0 
within  but  outside  the  hospital  doors.  For  this  reason  i  ]>■ 
suggested  that  it  is  not  enough  merely  to  refuse  admissioi 
certain  out-patients,  but  that  steps  should  also  be  taKe° 
ensure  that  the  outside  practitioner  should  have  access  to 
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scientific  advantages  offered  by  the  hospitals  as  educational 
centres,  and  thus  should  be  enabled  to  give  to  his  patients 
the  same  treatment  that  is  current  at  the  time  in  the  most 
advanced  centres  of  medical  knowledge.  It  should  surely  not 
be  ddhcult,  and  it  would  be  wholly  desirable  in  the  interests 
of  the  profession  and  the  public,  to  readjust  the  present  hos¬ 
pital  system  so  as  to  secuie  this  result.  I  have  never  claimed 
the  analogy  of  Fitzroy  House,  because  there  is  none  between 
the  payments  received  by  Fitzi'oy  House  and  the  proposed 
subscriptions  paid  by  those  who  are  or  may  be  patients  of 
the  existing  large  hospitals.  Fitzroy  House  is  a  pay  hospital 
pure  and  simple,  whereas  the  hospitals  are  charities,  even 
though  the  patients  contribute  something  towards  their  sud- 
port.  ^ 

\ou  dwell  very  much  upon  the  Subscription  Book 
and  Stamp  Album  being  issued  to  attract  the  poor  to 
subscribe  to  the  hospitals.  What  do  you  mean  by  the  poor  ? 
I  gather  from  your  article  that  you  do  not  include  in  this 
tenn  the  lower  middle  class,  but  that  you  confine  it  to 
the  indigent  poor,  who  are  clearly  entitled  to  free  medical 
relief  at  the  hospitals.  If  this  be  so  your  criticism  has  been 
oased  upon  misapprehension,  for  I  have  never  intended,  nor 
do  I  suggest,  that  the  indigent  poor  should  be  invited  to  give 
small  subscriptions  under  the  new  scheme  to  the  hospitals  at 
a  •  -u  PeoP^e  whom  I  wish  to  induce  to  become  annual 
subscribers  of  from  half-a-crown  to  ten  shillings  per  annum 
jy  means  of  the  subscription  book  and  stamp  album  are 
members  of  the  lower  middle  class,  and  all  those  who,  being 
the  level  of  the  poor,  are  yet,  for  special  reasons, 
entitled  at  times  to  seek  hospital  aid.  It  is  perfectly 
aotonous  that  people  are  not  attracted  to  hospitals  solely  bv 
motives  of  economy,  but  go  there  because  they  believe  they 
^et  something  better  in  the  way  of  treatment  than  they  can 
ibtain  from  some  medical  practitioners  to  whom  they  would 
itherwise  have  to  go.  Moreover,  this  feeling  has  grown  up 
lot  altogether  as  a  mere  sentiment,  but  sometimes  as  a  result 
if  experience  among  people  who  have  had  plenty  of  opportu¬ 
nity  of  trying  both  kinds  of  treatment.  I  have  never  yet  seen 
t  contested,  nor  do  I  suppose  that  you  will  contest,  the 
innciple,  that  rn  a  large  number  of  cases  the  hospitals  may 
egitimately  be  used  for  consultative  purposes  by  the  class  of 
>eople  I  have  in  view.  At  the  present  time  these  people  get 
elief  at  the  larger  hospitals  without  contributing  anything 
egularly  or  at  all  to  their  support.  Surely,  therefore,  them 
an  be  no  harm,  but  the  contrary,  in  establishing  a  simple 
nd unobjectionable  means  whereby  members  of  this  class  of 
be  population  may  voluntarily  contribute  according  to  their 
leans  to  the  support  of  the  hospitals.  The  reason  that  they 
ave  not  done  so  heretofore  is  largely,  if  not  mainly,  due  to 
he  fact  that  no  means  have  existed  whereby  they  could  pos- 
ess  evidence  that  they  were  regular  subscribers  to  the  hos- 
™',  The  ?ul^ef  subscriber  has  his  name  published  in  the 
unual  report,  but  the  subscriber  of  a  few  shillings  is  in- 
uded  in  a  general  total  under  some  such  title  as  “sums  uf 
if.™  am°f  0Pinion  that  the  hospitals  and  the 

atients  are  alike  sufferers  by  the  system  which  discourages 
nail  annual  subscriptions  to  our  hospitals  from  the  mass  of 
ie  people  who  cannot  give  one  guinea,  but  who  could  give 
°m  5s.  to  10s.  per  annum.  All  that  the  subscription  books 
“P  albums  wbl  accomplish  is  to  give  the  humble  sub- 
-liber  due  recognition,  and  to  secure  that  his  gifts  shall 
;ceive  as  much  publicity  as  those  of  the  wealthier  and  more 
osperous  classes. 

Apart,  however,  from  any  question  of  justice  to  the  in- 
vidual  subscriber  there  remains  the  demoralising  effect 

fov?tv,r0eei  med-lca11  Ie!^f  mast  have  upon  all  who,  being 
“°ll?ded  in  the  mdigent  poor,  accept  it  with- 
i-  ^  en°r^  on  their  part  to  acknowledge  and  discharge  the 
Higation  to  the  hospitals  under  which  they  labour.  My 
neme  would  check,  and  I  believe  ultimately  remove  entirely 
t;£lUpe^Slngaild  demoralising  influences  of  the  present 
m  would  encourage  thrift  amongst  a  class  of  people 
l  be, distinctly  benefited  as  individuals  by  being 
selbrellant  and  independent  in  regard  to  this 
°f  medl,cal  relief.  I  am  confident  that  they  have 
lnoti^6  aC<Ae?le(!  iee  medical  relief  with  considerable 
owin^  tu  and  tbat  they  would  welcome  the  opportunity  of 
„lag  that  although  they  are  in  relatively  humble  circum- 
^ces,  still  they  are  animated  by  the  same  feelings  of  self¬ 


respect  and  proper  pride  as  those  classes  from  whom  the 
private  practitioner  draws  his  patients. 

d  hope  therefore,  that  with  these  limitations,  and  on  re¬ 
consideration,  you  will  agree  that  there  is  nothing  objection- 

hn  1°  thc-  medical  profession  or  to  the  public, 

1  1  ooH^rary?  m  encouraging  the  small  subscriber 

I?  regularly  to  the  hospitals  according  to  his  means.— I 

Porcliester  Square,  W.,  Nov.  23rd-  Henry  C.  Burdett. 


c  T  ,  1  _  HOSPITAL  reform. 
bin,  In  the  British  Medical  Journal  of  November  20th 
there  is  a  letter  signed  “  General  Practitioner,”  and  in  which 

3“g£pi3 %erntlf°?-ed'  7  quite  iSnorant  of  the  identity 
anvtwv,  Practitioner,  but  I  cannot  refrain  from  writing 
to  say  that  he  is  quite  correct  in  his  statement  that  at  the 

0bstaXntotetho^0SPi>ta  rth-e  ”umber  of  out-patients  seen  is  no 
obstacle  to  thoiough  clinical  instruction.  My  colleagues  on 

the  out-patient  staff  generally  limit  the  number  ?f  new 
patients  seen  on  one  afternoon  to  20,  and  this  answers  well. 

^!0iresP0IA<d^1jlt  General  Practitioner”  has  inad- 
veitently  worded  his  letter  in  such  a  way  that  it  might  be 

Th??0SrffdnI  WaS  -the  0nly  sur§eon  on  the  out-patient  staff. 

surgeons  bes'ide’s  mysel"01'’  thei'e  being  tW°  °the1'  a8sistant 

subW*?1  nfyw^’f  l1  hKVe  takeP  a  very  live]y  interest  in  the 
L  wLi  abase>  and  during  my  career  as  resident 

hospitals,  both  metropolitan  and  provincial,  have 
had  ample  opportunities  of  judging  of  its  extent. 

verv  1^’ antl0“  in  sayinS  that  hospital  abuse  exists 

S?  h  d  1  P  lnereasing  extent.  At  my  alma  mater , 
bt.  Bartholomew  s,  where  I  was  in  years  past  House-Surgeon 

of  iTp aiv^7  ^mfUte  ou,n\of  abuse>  and  1  can  say  the  same 
Surgeon^  nSter’  °f  whlc  1  institution  I  am  an  Assistant 

•  tbis  bas.  ncd  been  my  experience  of  institutions  lack- 
nnLmet1Ca  school.  At  two  such  general  hospitals  in 
London  where  formerly  I  was  resident,  one  at  least  was 
shamefully  abused,  and  with  the  knowledge  of  the  lay  com- 

u\eVAry  spf-cial  hospital  I  have  worked  at,  the 
number  of  well-to-do  patients  has  been  very  great,  and,  as 

check  the  abuseCertam’  bUt  little’  if  anything>  was  done  to 

Of  course  patients  occasionally  turn  up  at  my  out-patient 
department  at  Westminster  Hospital  who  have  no  right  to 
free  treatment.  I  either  refer  such  patients  to  the  Secretary 
for  investigation  or  more  usually  ascertain  the  name  of  their 
medical  man— this  class  of  patient  usually  has  a  medical 
attendant.  I  write  to  the  medical  man  named,  stating  the 
facts  of  the  case,  and  asking  for  information  as  to  the  suit¬ 
ability  of  the  patient  for  free  hospital  treatment.  I  regret  to 
say  I  do  not  by  any  means  always  get  an  answer,  but  when 
1  do  I  feel  I  have  some  guarantee  as  to  the  suitability  cr 
otherwise  of  the  patient  for  treatment  at  the  hospital, 
though  this  is  my  practice,  I  do  not  consider  it  to  be  the 
duty  of  the  surgeon  seeing  out-patients  to  have  to  investi¬ 
gate  his  patients  circumstances.  He  has  quite  enough  to  do 
diagnosing  and  treating  his  patients  and  instructing  his 

us,-.  r’  bowever>  so  far  have  found  it  the  best  method  of 
checking  abuse. 

A  point1  have  frequently  observed  is  that  many  of  thae 
better-class  patients  think  they  can  come  to  a  hospital  and 
pay  a  modified  fee,  and  are  much  astonished  when  told  that 
no  such  thing  is  allowed. 

Theie  is  a  class  of  patient  I  have  much  sympathy  with, 
namely,  the  poor  clerk  on  a  small  salary,  and  an  appearance 
to  keep  up.  buch  a  patient  requiring  an  operation  is  in  a  sad 
predicament.  If  he  goes  to  a  consultant,  his  fees  and  those  of 
a  nursing  home  are  far  too  great  for  him,  His  medical  atten- 
dant  is  not  always  willing  to  perform  the  operation  himself 
What  is  he  to  do  ? 

I  think  it  is  mostly  the  fees  of  the  nursing  homes  that  drive 
mm  to  the  hospital.  Many  of  the  younger  generations  of  sur- 
geons  would  be  glad  to  operate  for  a  very  moderate  fee,  1  ut 
the  charges  of  the  nursing  homes  are  rarely  under  end 
generally  considerably  over  3  guineas  a  week,  without  extras 
so  that  the  unfortunate  patient  finds  he  has  to  pay  the  home 
a  larger  sum  than  his  surgeon. 

There  is,  I  think,  a  great  scope  for  some  reliable  and  cheap 
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nursing  home,  which  would  tend,  T believe,  to  lessen  a  certain 
amount  of  hospital  abuse,  and  give  a  chance  to  many  of  main¬ 
taining  their  independence  who  now  have  no  alternative  but 
to  lose  it  by  going  into  a  hospital  or  so-called  charity.— I  am, 
etc., 

Harley  Street,  W.,  Nov.  23rd.  Philip  de  Santi. 


winds;  but,  as  Dr.  Savill  indicates  “  the  direction  and  the 
strength  of  the  winds”  as  points  to  hold  in  view  “  to  provt 
aerial  convection,”  it  would  be  very  interesting  to  students  oi 
epidemiology  like  myself  to  know  the  grounds  which  have 
led  him  to  lay  stress  on  this  point.— I  am,  etc., 

November  24th.  Epidemiologist. 


Sir, — I  think  the  general  experience  of  hospital  secretaries 
in  London— certainly  of  special  hospitals — will  be  found  to 
differ  from  that  of  Mr.  Buller,  of  Southampton. 

From  long  inquiry  I  have  found  that  not  1  per  cent,  of  the 
patients  presenting  themselves  at  this  hospital  is  a  member 
of  either  a  medical  club,  sick  fund,  or  provident  dispensary, 
or,  at  least,  the  fact  is  never  admitted.  Indeed,  but  few  seem 
to  know  what  a  provident  dispensary  is,  for  the  shop  collec¬ 
tions  to  the  Hospital  Saturday  Fund,  and  the  subscriptions 
to  the  sick  branch  of  the  various  trade  unions,  entitle  the 
provident  artisan  to  have  all  his  needs  attended  to  in  case  of 
illness. 

Moreover,  these  societies,  such  as  the  Compositors’  and  the 
Government  departments  at  Enfield,  Woolwich,  etc.,  make 
annual  contributions  to  one  hospital,  and  doubtless  to  other 
special  institutions.  In  fact,  specialism  is  as  acutely  recog¬ 
nised  by  these  classes  as  it  is  by  their  betters. 

One  word  is  to  be  added.  A  patient  recommended  by  the 
Hospital  Saturday  Fund  is  rather  discouraged  by  the  officials 
to  recognise  any  obligation  to  make  further  contribution  to 
the  hospital,  whereas  those  coming  from  the  trades  give  ready 
and  voluntary  effect  to  it. — I  am,  etc., 

London,  Nov.  23rd.  A  HOSPITAL  SECRETARY. 


Mr.  Adrian  Hope’s  Challenge. 

Sir, — I  have  seen  the  letter  written  by  Dr.  Browne,  which 
appeared  in  the  British  Medical  Journal  of  November  20th, 
and  have  since  had  the  pleasure  of  calling  upon  Dr.  Browne, 
when  I  informed  him  that  if  he  could  supply  the  Committee 
with  the  name  and  address  of  the  lady  whom  he  saw,  the 
case  would  at  once  be  carefully  investigated. 

Many  thanks  are  due  to  Dr.  Browne  for  his  action  in  this 
matter,  and  I  feel  sure  that  all  who  are  interested  in  this 
hospital  will  feel  grateful  to  him. — I  am,  etc., 

Adrian  Hope, 

Secretary. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. 

THE  AERIAL  SPREAD  OF  SMALL-POX. 

Sir,— In  your  interesting  comments,  in  the  British  Medi¬ 
cal  Journal  of  November  6th,  on  Dr.  Savill’s  report  on 
Small-pox  at  Warrington,  you  refer  to  his  views  on  the 
“aerial  convection”  of  that  disease,  and  to  the  conditions 
which  he  holds  to  be  necessary  to  prove  such  a  theory.  One 
of  these  is,  “  That  the  proportion  of  infected  houses  (where 
the  infection  is  unaccounted  for  by  direct  or  mediate  means) 
in  a  given  district  around  the  supposed  centre  varies  with  the 
direction  and  the  strength  of  the  winds.”  Having  made  some 
study  of  this  matter,  I  have  all  along  been  under  the  impres¬ 
sion  that  strength  of  wind,  instead  of  aiding  a  solution  of  the 
difficulty,  was  admitted  by  everyone  conversant  with  the  sub¬ 
ject  to  stand  in  the  way  of  any  scientific  inquiry  into  it.  Thus, 
Mr.  W.  H.  Power  in  1884  pointed  out  that  the  condition  which 
led  to  the  aerial  dissemination  of  small-pox  in  a  farm  that  was 
discoverable  around  the  Fulham  Hospital  was  a  calm  atmo¬ 
sphere  which  admitted  of  the  “suspension  and  retention  in 
the  atmosphere  above  and  over  the  neighbourhood  of  the  hos¬ 
pital  of  infection- material and  subsequent  descent and 

fairly  equably  on  all  sides  of  the  hospital  of  infection-material 
previously  aerially  sustained.”  And,  when  he  was  questioned 
before  the  Hospitals  Commission  as  to  the  influence  of  wind 
on  such  floating  particles,  he  answered  :  (Q.  919.)  “  The  wind, 
doubtless,  would  convey  them  away,  but  my  view  was  that  the 
quietness  of  the  atmosphere  allowed  them  to  fall  upon  the 
neighbourhood  immediately  around  the  hospital,  and  that 
they  would  not  be,  therefore,  conveyed  out  of  the  area  of  the 
hospital.” 

It  has  appeared  to  many  that  since  strong  winds  would 
necessarily  and  rapidly  disperse  to  very  long  distances — far 
exceeding  Dr.  Savill’s  500  yards — matter  so  impalpable  as  that 
under  consideration,  it  was  useless  to  attempt  to  discover 
whether  small-pox  was  or  was  not  aerially  conveyed  to  the 
neighbourhood  immediately  round  a  hospital  during  such 


MEDICAL  DEFENCE. 

Sir, — it  was  decided  at  the  annual  meeting  of  the  Associa 
tion  last  July  that  voting  cards  should  be  issued  to  the 
British  and  colonial  Branches  asking  for  a  simple  answer  tc 
the  question  whether  we  should  undertake  medical  defence 
or  not.  In  a  few  weeks  these  cards  will  be  in  our  hands,  and 
it  is  to  be  earnestly  hoped  that  every  member  will  vote. 
There  is  no  excuse  for  anyone  not  having  formed  an  opinion, 
or  for  being  too  careless  to  fill  in  a  reply  post  card.  It  maj 
be  of  value  to  recapitulate  the  arguments  in  favour  of  the 
adoption  of  defence. 

The  invasion  of  the  functions  and  livelihood  of  general 
practitioners  by  illegal  practice  and  drug  selling  increases 
steadily,  and  there  is  no  organised  body  to  withstand  it  ex 
cept  the  present  private  defence  unions.  The  charterec 
corporations,  in  defiance  of  their  charters,  refuse  to  attempt 
to  protect  their  members,  and  have  resolved  themselves  into 
purely  examining  bodies.  Only  the  expenditure  of  large 
sums  could  force  the  colleges  to  reassume  their  function  0 
protection ;  it  would,  therefore,  be  more  practical  for  the 
members  of  the  Association  (which  includes  the  bulk  of  the 
profession)  to  subscribe  for  this  provision  of  protection  to  be 
administered  by  their  own  nominees. 

As  to  the  necessity  for,  or  advisability  of  collective  defence 
many  members  are  doubtful,  but  none  deny  that  without  the 
safeguard  of  some  co-operative  union  for  defence  of  indi 
viduals  practice  is  quite  impossible.  The  only  question  it 
whether  the  Association  or  the  existing  private  unions  car 
best  administer  this  office.  It  is  obvious  that  the  larger  anc 
richer  the  administrative  body  is  the  better  for  its  members 
The  existing  societies  need  wider  membership  and  large; 
reserve  funds,  both  of  which  the  existing  organisation  of  the 
Association  can  supply. 

We  already  need  a  court  of  arbitration  amongst  our  owr 
colleagues  to  decide  questions  of  libel  and  professional  con 
duct.  Such  questions  are  often  incapable  of  proper  solutioi 
by  ordinary  courts  of  law  ;  they  are  too  frequent  already,  anc 
they  will  become  more  frequent  as  the  present  competitioi 
and  pressure  increase  in  the  ranks  of  a  profession  the  mem 
bers  of  which  are  becoming  less  and  less  regardful  of  the 
etiquette  of  professional  life.  Such  a  Board  of  Arbitratioi 
will  be  afforded  by  the  Association  defence  committee  0; 
committees,  and  it  will  be  a  great  advantage  to  have  fo: 
further  reference,  if  necessary,  of  doubtful  interprofessiona 
cases  the  Council  of  the  Association,  appointed  not  foj 
defence  but  for  general  purposes. 

We  have  ready  made  an  organisation  which  has  trainei 
its  committees  in  varied  legal  and  parliamentary  work.  W< 
should  have  no  difficulty  in  training  another  one,  while  w< 
know  that  most  of  the  skilled  executive  of  the  prineipa 
defence  societies  will  be  placed  at  our  disposal  if  required 
The  scientific  work  of  the  Association  will  be  no  more  injure; 
by  this  departure  than  it  has  been  by  other  political  work 
It  is  difficult  to  believe  that  our  members  will  not  accep 
this  measure  by  a  large  majority. — I  am,  etc., 

Westerham,  Nov.  15th.  ARTHUR  Maude. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

Sir, — It  must  be  manifest  to  members  generally  that  tk 
proceedings  of  the  Council  of  the  Association  are  not  as  full; 
reported  in  the  Journal  as  they  ought  to  be.  We  send  reprt 
sentatives  to  that  Council,  and  we  are  not  informed  wha 
opinions  are  expressed  by  them  or  how  their  votes  are  re 
corded.  This  is  surely  not  right.  The  Council  is  our  parli? 
ment,  and  we  have  a  right  to  know  at  the  earliest  possibl 
date  what  business  has  been  transacted. 

It  will  be  within  the  recollection  of  members  that  at  th 
Bristol  meeting  a  resolution  was  carried  recommending  th 
Council  to  have  an  Ethical  Section.  This  was  accepted  b 
the  Council,  and  was  carried  into  operation  at  the  succeedin 
meetings  in  London  and  Carlisle.  For  some  reason  or  othei 
no  Ethical  Section  was  held  at  Montreal ;  and  although  n 
definite  statement  has  appeared  in  the  Journal,  it  is  cu: 


CORRESPONDENCE. 


Nov.  27,  ij 


rently  rumoured  that  the  forthcoming  meeting  at  Edinburgh 

SlbacLn°theCEthf™  ?•  ‘>“t,  iS  spite  oi  Se 

and  I  also’ main S in  ?hQ fSef?tl0n  ha^  justified  its  existence, 

SSKSoSl*  ‘  »'  ^fia^nSon1^8^ 

pioiession  is  01  the  utmost  importance.  Many  men  are  of 

schoX-  hand  hon  UeverCv  d^erves  tor  be  tau8ht  at  our  medical 
scnoois  ana  on  every  side  we  find  men  of  “  lieht  -md 

leading  dealing  with  it  in  their  public  addresses  If  flip 

Biitish  Medical  Association  hopes  to  unite  the  profession  and 

cou^Tto  SJJTJy?  a  higher  level  itT«T ta™'  “e 
relorm  and  medical  aid  associations,  lad ‘how  cm '“t  deal 

SJ&S5SS2S2  ■»  — 

November  22nd.  ’  '  T.  Garrett  Horder. 


[  Tit-  fiKITIffl 
'Ibdicjli  J0UK.XA1 
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be  allowed  *  tv?  ei 1  ?  holdhis  own  at  the  Council  table  must  not 
instifw£dt°  d  -ter  other  men  from  doing  their  duty  and  to 
iresignatlon  ’  nor  mus£  his  pleading  for  increased 

of  ?o"i« 'the ’£  onnc^r011  be  ?Ilord/°  palliate  “is C 

„‘‘n“ng  the  Council  to  squander  hundreds  of  pounds  in  an 

out  of  ufplT  electi01?>  knowing  that  this  money  has  to  come- 

now  n re ne?ar?  Tn/?gs  of  his  feIIow  practitioners,  whom  he 
now  pioposes  to  further  tax  with  an  annual  registration  fpp 

Having  dealt  with  Dr.  Rentoul’s  “  reason"  fg  ret ienation 

morefundH  t0  ad(?  1  a  rePrd  t0  his  “  Pet  schemes,”  for  winch 

th.ere  must  be  some  demand  for 
aSt  K )ofth: afc  they  are  in  the  nght  hands  before  their 
2n.-iaa^,b|tcP1rmitted  t0  lay  a  fnrther  tax  on  the  proves- 

East  Sheen,  Nov.  20th.  Alexander  McCook  Weir. 


„„  ®R;  KERTOUL'S  resignation. 

sir,  Dr.  Rentoul  s  manifesto  to  his  late  constituents!  of 
whom  I  was  one,  enables  the  other  side  to  be  heard  I  km 

flOlfe  bead  nf  tv,1011  n‘at  Dr-  Rentoul’s  return  last  December 
at  the  head  of  the  poll  was  out  of  gratitude  for  past  services 

method^“andlemanymofe<]iih‘S  theyVdisiikedbhis 

in  which  this  quality 

as  /cimeto1  the  findFn^that  Icould  ^ot  S&yS  '  “  ?•  ^signed> 

S7itWmw  is  ”  ^un  °f  the  C°rCil  c 0 n s  1  ^tuted  *a n  d  worked 
all  about  this1  befovonpCeKary  t0  Say  that  Dr‘  ^ntoul  knew 
reason  falls  to  the  ground  ^wSfit  ‘^honest/’  t°  ^  ^l*8 

the  1^  the-^  b^|^~^la^I^^na^,lfe,^ext SfsC^^nced°  namely8 
S?JSSStn^S?en0e,0r  What  he  Calls  the  “desertion”  li 

tion  bat-ndi?es  ?r*  Rentoul  advance  in  support  of  this  asser- 

midwifeiy  I’nd  othe'/^urses  w?s  ?£o£db£  \T lufofi  29 
medical  societies  to  which  he  sent  it.  To  a  ‘^practical  ”  man 

member),  and  the  Midwives’  Registration  £t  t1? 

own  expPenSeedIbte  woufd^b  ameM  meet£’,  but  U  will  be  at  my 
fessinn  nowr  r  +°,uld  be  unreasonable  to  expect  the  pro- 

Samme”  tA  K.-the  plin‘inS  of  an  “unauthorised  pro- 

S  %.  Sffie^nin'lst  bi“  * 

in  the  1lh0Grf ‘‘  r?vf0^’”  Wliieh  is  calIed  the  “second” 

S;  &  as 

'ession  Rancya  ?aan  coming  forward  to  represent  the  pro- 
e.sion  whose  policy  was  stamped  with  the  word  fail  urn P  A 

Vhat  said  Mr.  DtaJf  tTu^Co^mSW 

'riven  successful l^n  “ai<Jen  sPeech  ?  Lesser  lights  have 
ven  successfully  against  enormous  odds.  The  ‘failure  ” 


RfmtnulTm^10U^  en.tering  at  all  into  the  reasons  given  by  Dr 

Council  I  \8  Position  on  the  Genfral  Medicai 

registered  otTcHhL^1 1  l  co£8lder  his  suggestion  that  every 
SS  f6a  Practitioner  should  pay  a  yearly  fee  for  thp  nu/ 

Medical  funds  for  the  P">P*r  enforcement  cZhe 

seStatfon  on  r^'7  P^gnant  one,  and,  with  a  fair  repre- 

would  object  to  payingS  a  fee.1  ‘ha‘  t6W  Praotitionere 

pafl/'StSd  be  paid  ter  te  pStee^ThS 

shortAct  ofePfl88red  b-f  the  General  Medical  Council,  and  l 

fo?  mit ^i^n  inv  hramhnofPaSSrfd-that  no  person  sha11  Practise 
ing^uch  S  Znof  n  medicine  or  surgery  without  hold- 
wvL  UC  *  a  ncence.  The  Council  would  then  have  funds  to. 

general  piiteetioCnnefSthf  -infgal  Practice-  well  as  for  the 
ge  erai  protection  of  their  licensees — and  as  thev  won  lit  nnt 

toSSeasoi1th?t  bu1tHpif,operIy'(Jualified  Persons,  it  stands 

10  leason  that  this  would  be  a  most  effectual  method  of  put- 

&  £?n8t0p  1  ntbe  terrible  amount  of  blatant  quackery  which 

pe?soSg  mlirt  US'tp°np  rafely  bears  of  an  unqualified 
pei son  practising  law— thanks  to  the  Incorporated  Daw 

te  ociety— and  as  the  health  of  individuals  is  sure! v  of  more 

irSgetthm  the  rippheir  weaIth)  tbere  ought  to  be  no  difficulty 
Seit^iSto1  ffirSS  w-^P+TerS  1°  put  the  suggested  arrange- 
rrlpd  +v°  1,°  :  ]Ylth  the  subscriptions  for  the  Defence- 

Union,  the  Protection,  and  other  more  or  less  impotent 

snSfiafff  togetber  wifch  continual  calls  upon  their  purses  for 
special  items  of  spasmodic  agitation,  medical  men  are  now 
paying  much  more  than  the  cost  of  a  yearly  licence  “  God 
helps  those  who  help  themselves  ”  is  an  old  truism  •  let  us 
try  to  help  ourselves.— I  am,  etc.,  ’  et  us 

Manchester,  Nov.  23rd.  Arthur  H.  Rideal,  M.D. 


^RMy  MELICAL  SERVICE  AS  A  SPECULATION 

mp1  nf  baS  hear^  thafc  certain  individuals  are  advising 
men  of  inferior  capacity  to  secure  this  their  only  chance  of 
entering  a  service  which  is  certain  to  be  improved  In  the  near 
futuie,  and  may  therefore,  they  say,  be  regarded  as  a  sort  of 
or  lint  ^vestment.  Whether  in  consequence  of  this  advice- 
or  not,  there  is  no  doubt  whatever  that  some  men  are  now 
b  accepted  by  the  authorities  who  can  hardly  be  de¬ 
scribed  as  well-fitted  for  the  responsible  positions  they  will 
be  called  upon  to  fill ;  and  there  is  equally  no  doubt  that  if 
lefotm  is  secured  and  the  service  made  once  more  attractive 
to  men  of  ability  and  education,  the  men  to  whom  one  refers 
will  no  longer  have  the  remotest  chance  of  acceptanS. 

,thtir  Risers  appear  to  keep  back  one  point  which 
ought  to  be  obvious.  W  hen  the  medical  service  is  reformed 
those  who  are  unfit  now  will  in  most  instances  be  unfit  still 
and  military  and  medical  authorities  alike  will  be  very  pro¬ 
pel  ly  anxious  to  remove  them.  There  are  ample  means  of 
doing  this.  The  examination  which  “  is  intended  to  test 
Hvl  P\?gres/,and  Proficiency  of  a  surgeon-captain  in  all  those 
blanches  of  knowledge  which  are  essential  to  his  continued 

efficiency  as  a  medical  officer . before  promotion  to  surgeon- 

major  is  only  one  example. 

One  has  no  hesitation,  therefore,  in  saying  that  if  men 
who  are  unfitted  to  be  army  medical  officers  choose  to 

PiflCn1TefSUCh  the  pre®e“t  time»  they  must  take  into  their 
calculations  the  possibility— to  use  no  stronger  word _ in 

the  not  far  distant  future  of  having  to  seek  elsewhere  for  less 
responsible  occupation.  In  saying  this  one  feels  that  one  is 
acting  in  the  best  interest  of  the  men  themselves,  and  in  the 
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best  interests  of  the  army,  for  whom  a  reformed  medical 
service  will  be  the  sooner  obtained  the  sooner  such  candidates 
.cease  to  come  forward  to  fill  the  vacancies.  I  am^,  etc.,^  ^ 


OBITUARY, 


JAMES  CAGNEY,  M.A.,  M.D.,  M.Ch.,  M.A.O.R.U.I. 

It  was  our  sad  duty  last  week  to  announce  the  death  on 
November  iSth  of  Dr.  James  Cagney  from  typhoid  fever.  He 

had  been  confined  to  bed  for  a  little  over  a  fortnight,  though 

he  had  been  ill  for  some  days  longer.  ,  The  immediate  cause 
of  death  was  failure  of  the  heart,  associated  with  some  exacer- 

b&J arnesf Cagney  was  born  in  March  i860  and  was  therefore 
■only  in  his  thirty-eighth  year  at  the  time  of  Ins  death,  and  his 
powerful  frame  and  athletic  habits  seemed  to  promise  a  long 
life  of  successful  and  useful  work.  He  was  the  son  of  Mr. 
Michael  Cagney,  J.P.  of  Cork,  and  was  born  at  Tivoli  near 
that  citv.  On  his  mother’s  side  he  came  of  a  family  which 
<rave  many  members  to  the  medical  profession ;  her  great¬ 
grandfather  and  grandfather  practised  medicine  in  the 
County  of  Cork,  and  her  father  was  a  surgeon  in  the  army 
during  the  Napoleonic  wars,  and  spent  many  years  as  a 

Prjames  Sgney^ceived  his  early  education  at  St.  Cuthbert’ s 
College  TJshaw,  and  from  that,  school  passed  the  Matriculation 
Examination  of  the  University  of  London  with  honours.  He 
then  entered  Queen’s  College.  Cork,  where  he  took  the  degree  of 
B.A.,  distinguishing  himself  particularly  in  ^classics.  He 
pursued  his  medical  studies  also  in  the  Queen  s  College,  but 
before  he  had  completed  the  curriculum  the  Royal  University 
had  come  into  existence,  and  he  took  the  degrees  of  M.D., 

M  Ch.,  and  M.A.O.  of  that  University  in  1883.  At  the  same 
time  he  had  kept  up  his  general  reading,  and  had  taken  the 
deeree  of  M.A.  in  Moral  Philosophy  in  the  previous  year. 

Soon  after  obtaining  his  degrees  he  went  for  a  voyage  as 
surgeon  to  the  Garonne  of  the  Orient  Line,  and  vlsRed 
Australia.  Subsequently  he  made  a  voyage  to  the  River  Plate 
hi  a  ship  which  carried  a  large  number  of  emigrants  from 
Spain  and  during  this  voyage,  with  characteristic  energy  and 
good  fellowship,  gave  up  so  much  time  to  dis  charges  that 
he  acauired  a  good  conversational  knowledge  of  Spanish. 

He  settled  in  London  in  1885,  and  soon  afterwards  became 
attached  to  St.  Mary’s  Hospital.  We  are  indebted  to  a  mem¬ 
ber  of  the  medical  staff  of  that  hospital  for  the  following  note : 

“Dr  Cagney’s  connection  with  St.  Mary  s  Hospital  began 
in  the’  year  1885,  when  he  became  Assistant  to  Dr.  de  Watte- 
ville  in  the  department  for  electrical  treatment,  and  in  1886 
he  was  appointed  Assistant  Demonstrator  of  Anatomy  in  the 
Medical  School.  There  he  proved  to  be,  as  was  expected,  a 
successful  and  ever  popular  teacher,  and  continued  to  hold 
this  post  till  he  resigned  it  in  1895.  Meanwhile,  on  Dr. 
de  Watteville’s  giving  up  charge  of  the  Electro-therapeutic 
Department  in  the  hospital,  Dr.  Cagney  was  appointed  to  suc¬ 
ceed  him.  Thoroughly  versed  in  anatomy,  a  skilled  neu¬ 
rologist,  of  a  scientific  turn  of  mind  and  full  of  interest  in  the 
clinical  details  of  a  case,  there  was  probably  no  one  of 
superior  knowledge  to  Dr.  Cagney  in  the  application  of  elec¬ 
tricity  to  medical  treatment,  and  the  staff  of  the  hospital 
were  always  glad  to  obtain  his  assistance  in  the  examination 
and  treatment  of  patients.  He  continued  to  hold  tills  ap¬ 
pointment  to  the  date  of  his  untimely  death.  Dr.  Cagney  s 
fine  presence,  his  charm  of  manner  his  cultured  literary 
tastes,  his  high  character  attracted  all  who  came  in  contact 
with  him,  and  he  was  held  in  high  esteem  and  regard  by  all 
who  knew  him  at  St.  Mary’s  Hospital.”  w  t 

One  of  the  fruits  of  the  study  which  he  gave  to  the  subject 
of  electro-therapeutics  was  a  translation,  prepared  in  col  a 
ration  with  Dr.  de  Watteville,  of  Erb’s  Electro-therapeutics , 
which  appeared  in  1886.  One  of  the  most  interesting  con¬ 
tributions  to  medical  literature  from  his  pen  was  a  paper  on 
the  Mechanism  of  Suspension  in  the  Treatment  of  Locomotor 
Ataxy,  which  was  read  before  the  Royal  Medical  and  Chuur- 
gical  Society  in  January,  1890,  and  published  in  the  lrans- 
actions  (vol.  lxxiii).  In  this  paper  he  showed,  in  opposition 
to  an  opinion  then  widely  prevalent  that  the  effect  of  SU3- 


nonsion  was  to  cause  a  considerable  and  effective  relaxation 
K  “the  c“d  and  ol  the  nerve  roots.  The  late  Professor 
Charcot  took  occasion  to  express  to  Dr.  Cagney  his  recogni- 
tion  of  the  correctness  of  his  demonstration,  and  of  its 
important  bearing  on  the  use  of  suspension  as  a  means  of 
treating  various  chronic  nervous  affections.  . 

Dr.  Cagney  was  appointed  Assistant- Physician  and  Regis¬ 
trar  of  the  Hospital  for  Epilepsy  and  Paralysis  Regent  s 
Park  in  1888,  and  in  1894  became  full  Physician.  He  took  a 
great  interest  in  his  work  at  this  hospital,  and  in  i895  was 
elected  a  member  of  its  Committee  of  Management.  In .1893 
he  was  appointed  Assistant-Physician  to  the  North-West 
London  Hospital.  He  was  one  of  the  Honorary '  Secretaries 
of  the  Harveian  Society,  and  at  the  meeting  of  that  Society, 
which  took  place  on  November  1 8th,  the  day  of  his  death, 
Dr.  Cock,  his  colleague  in  that  office  expressed  in  a  few 
words  his  sense  of  the  great  loss  which  the  Society  had 
sustained,  and  moved  that  a  letter  of  condolence  should  be 
sent  to  Dr.  Cagney’s  family.  This  was  seconded  by  Dr.  M  m. 
Hill,  and  after  a  few  sympathetic  remarks  from  the  1  resi¬ 
dent  (Dr.  Milson)  was  carried  in  silence  by  the  society 
Dr  Cagney  took  a  great  interest  in  the  work  of  the  Irish 
Medical  Schools’  and  Graduates’  Association,  and  had  been 
for  some  years  its  Metropolitan  Secretary.  He  was  an 
active  Volunteer.  He  was  appointed  Acting  Surgeon  to  the 
20 tli  Middlesex  (Artists)  Volunteers  in  April,  1886  Surgeon 
in  February,  1889;  and  subsequently  joined  the  staff  of  the 
Volunteer  Ambulance  School  of  Instruction,  where  lie  did 
good  work.  At  the  time  of  his  death  he  was  senior  Surgeon- 
Captain  of  the  Artists,  and  held  a  commission  in  the  Army 
Medical  Reserve  of  Officers  ;  he  would  have  been  promoted 

^YolonefEciis, The  commanding  officer  of  the  20th  Middlesex 
(Artists)  Volunteers,  has  written  to  us  expressing  his  great 
personal  regret  at  the  death  of  Dr.  Cagney.  Colonel  Edis 
adds  that  his  removal  will  be  felt  as  a  great  loss  to  the  corps, 

he  was  an  efficient  officer,  thoroughly  acquainted  with  the 

duties  of  his  position,  and  zealous  in  their  discharge.  His 
personal  qualities  had  endeared  him  to  the  officers  of  the 
corps,  by  whom  his  untimely  decease  is  universally  deplored. 

All  who  had  enjoyed  the  personal  acquaintance  or  friend¬ 
ship  of  Dr.  Cagney  will  feel  that  his  death  removes  a  man 
of  sterling  abilities,  great  kindness  of  heart,  and  a  high 

I  St ^special  f unerM  ’service  on  November  22nd,  at  the  Catholic 
Church,  Spanish  Place,  Manchester  Square,  was  attended  by 
a  large  number  of  those  with  whom  Dr.  Cagney  had  Deen 
associated  in  various  sphere  of  work.  Among  those  present 
were  Sir  William  Broadbent  and  other  members  of  the  staff 
of  St.  Mary’s  Hospital,  Dr.  Stowers  of  hHe  Nor tli-W  ^ 
London  Hospital,  Dr.  Ogilvie  and  Dr.  Cuthrie  ofthe  Hus 
pital  for  Epilepsy  and  Paralysis.  Regent’s  Park  Colonel  Ldis 
of  the  20th  Middlesex  (Artists)  Volunteers,  Captain  Annesley 
(Adjutant),  Surgeon- Captain  Sleman,  and  many  other  officers 
of  the  corps,  Dr.  W.  J.  Collins  (Chairman  to  the  London 
County  Council),  Mr.  J.  L.  Carew,  M.P.,  and  Judge  Bacon. 


CUTHBERT  WYMAN,  M.A.,  M.D.,  B.C.Cantab.,  F.R.C.S., 

Putney. 

We  regret  to  announce  the  death  of  Dr.  Cuthbert yman,  0 
Putney,  which  took  place  last  week.  Dr.  Wynn  • 
educated  at  Charterhouse  and  afterwards  at  Tmiity  Co  lege, 
Cambridge.  After  graduating  in  Arts  he  studied  medio  , 
and  in  due  course  obtained  the  degrees  of  M.B.  and  KC.,  an 
afterwards  that  of  M.D.  from  the  University  of  Cambridge 
He  also  obtained  the  Licence  of  the  R°yal  College  . 

sicians  and  the  Fellowship  of  the  Royal  College  of  Surge 01 is. 
At  St.  Thomas’s  Hospital,  where  he  was  a  student,  he  wo 
the  Solly  Medal  in  1890;  he  also  served  the  offices l  °V 
Surgeon  and  House-Physician  with  great  credit  to  hims 
Dr.  Wyman  was  appointed  Medical  Officer  to  th  P  . 
Commission,  of  which  Lord  Brassey  was  chairman,  < 
that  capacity  travelled  all  over  India  with  the  Comm  .  o 
thus  collecting  much  information  as  to  the  use  an  I 

opium,  which  supplied  material  for  some  valuable F. 
written  by  him  at  a  later  period.  On  hm  return  from  Ind 
he  became  associated  with  his  father  in  practice  j 

In  this  new  sphere  of  activity  he  quickly  won  a  1  g  1 
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tion  for  professional  skill,  and  endeared  himself  to  all  with 
whom  he  came  in  contact  by  his  genial  manner  and  kindness 
of  heart.  I  r.  Wyman  died  of  pneumonia  supervening  on 
w.hlch  was,  undoubtedly  contracted  from  a  patient 
who  died  of  a  similar  complication.  He  thus  in  the  fullest 
sense  of  the  word  died  a  martyr  to  professional  duty.  Dr 
Wyman,  who  was  only  in  his  32nd  year,  had  every  piospect 
of  a  successful  career  before  him.  He  was  a  practitioner  of 
the  bes  type,  and  his  death  is  a  loss  not  only  to  his  parents 
(wdh  whom  we  venture  to  express  our  deepest  sympathy  in 
then  beieavement),  but  to  the  patients  who  looked  to  him 
with  confidence  for  relief,  and  to  the  profession  of  which  S 
was  a  most  promising  member.  c  ne 

The  death  is  recorded  of  Dr.  Matthew  Foster  Heddlf 

?SlUS  P^ofessor  of  Chemistry  in  the  University  of  St’ 
Andrews.  He  was  appointed  to  the  Chair  of  Chemistry  in 
pfc*  Andrews  University  in  1862,  on  the  death  of  Professor 
Connell,  and  held  it  till  1884,  when  he  retired.  The  deceased 
who  was  a  native  of  Orkney  and  was  about  70  years  of  age 
was  a  Fellow  of  the  Royal  Society  of  Edinburgh:  g  ’ 

nfDfi1tTHS  •  T^E  Pr.ofe.ssi°n  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recentJy  died  are  Dr.  Jacquemet,  agrtgl  professor  in  thl 
Medical  Faculty  of  Montpelier,  aged  72;  Dr.  Poisson  Pro 

PrSSTr  R  RUr®lcal  P,at^ ol?gy  in  the  Medical  School  of  Poitiers 
Dr- p  B-  Bottero,  of  Turin,  editor  of  the  Gazzetta  del  PonnJn 
journalist  in  Italy,  aged  Sr ;  Dr.  A.  Jazenko’ 
some  time  Pnvat-docent  of  Surgery  in  the  University  of  Ivieff 
55 ;  Ur.  Cnstmo  Cebrian,  Professor  of  Anatomy  in  the 
,of  Salamanca ;  Dr.  Arthur  Scheffer  s“me  time 
Professor  of  Chemistry  and  Physics  in  the  University  of 
S  laged  65  ;  Ur.  A.  Gadaud.  of  Pdrigueux,  Senate?  for 
^  rn  dSgnfl?n.d  fSr  s,ome  t.ime  Minister  of  Agriculture  aged 
i  ,  Dr.  Paul  Guterbock,  Privat- docent  of  Surgery  in  the  Uni¬ 
years  one  oHhpfpa^  pr.  Zinn,  of  Eberswalde,  for  many 
aged  72  f  th  leading  medical  psychologists  of  Germany, 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

TtlE 

?McDo°\N?LLPsPtafr ' hfVe*£ee~  made  at  the  Admiralty :  Joseph 

pSSSSSii 

Seantl M  °f ancl^eceWed^ clSsp84’5’  f°r 

aster,  with ‘the  1 1 0 n^  r  anf ’ran p3 lcf]r  ? ta  A  Corps,  is  appointed  Quarter- 
O’Coonor.  nonorary  rank  of  Lieutenant,  vice  Honorary  Captain 


‘Rf’Fov  pm  m  ARMY  MEDICAL  RESERVE. 

Volunteer  ap- 

SSd..  Bengal  Establish- 
sistant- Surgeon  March.6  -isf166/^0111  °St0qCr  Alth.  He  was  appointed 
p2ty  years  thereafter.  h  3  *’  l876’  d  SurgeonEieutenant-Colonel 
urgeon-Colonel  G.  Bainbridge,  Bombay  Establishment,  recently  ap- 
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Mafo^-GenmllH'1 &Mhe  Government  of  Bombay,  vice  Surgeon- 
General  from  August  16th.  D’’  deceased’ ls  Promoted  to  be  Surgeon-Major- 

Artillery  (Webern ' nNT— ’  R<?/” nIon / M.  B^n  d  East  Riding  of  Yorkshire 
Carptain^oveember®4h,0n  K°yal  Artillei’y>- is  Promoted  t?  be  Surgeon 

Colonel,  November  24th  Promoted  to  be  Surgeon-Lieutenant- 

Quartermaste  JpL?NJEER  MEDICAE  STAFF  CORPS. 
hTcSTNoVl&bSh.lD’the  L°nd0n  Companies>  Ras  resigned 
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THE  FRENCH  FIELD  HOSPITAL  IN  THE  TURCO-GREEK 

!,  compound  fractures 

>>  of  joints  . 

,,  of  vessels  . 

».  of  viscera  . 

s?/,t  part.s  were  simply  dressed  with' antiseptics?  and  after- 

pursued1  T^lrtto  ofnjoint9thbut'tlm 

attB'bet'  Am0D°g”pe%Tcasestreyateda^ there ‘were  o’nly^dtath^whfc^he 

same  expeHence  “d 

Wt,  .  ,  CIVIL  PRACTITIONERS  AT  ALDERSHOT 

We  have  not  yet  been  informed  of  any  appointment  for  tiie  North  rimn 
l^wsty’m  Marlborough  Lines).  Medical  gentlemen  have  been 
P~rbf'clied  .  Wlth  a  view  to  ascertaining  if  they  would  be  “  prepared  ”  to 
_^eiPP°rary  charge  of  women  and  children  North  Camp  Alder- 
fii?u’oa,?ld  pel^°rm  orderly  duty  ”  as  well,  taking  tours  of  orderly  officcj- 
with  army  surgeons  ;  such  tours,  falling  every  third  or  fourth  dav  woniri 
necessitate  twenty-four  hours'  close  confinement to some room  seV wart 
orderly  medical  officer,  except  short  periods  of  absence  for  meals 
when  an  address  where  he  is  to  be  found  must  be  ticketed  on  the  door  of 
the  orderly  medical  officer’s  room.  In  the  North  Camp  some  260  women 
and42°chi  dren  would  require  to  be  looked  after.  Possible  candidates 
rTtfmf /ilvillan  practitioners  for  all  this  work  are  asked  “  what  remune- 
lation  they  would  consider  equitable  for  these  services." 


TtTEEES  T0  OFFICERS  OF  THE  INDIAN  MEDICAL  SERVICE 
Tip  Government  of  India  has  recently  been  called  upon  to  decide  t  nm'nf 
affecting  officers  of  the  Indian  Medical  Service.  The  question  raised  had 
leference  to  the  right  of  an  officer  of  the  Indian  Medical  Service  in  civil 
employ  to  demand  a  fee  when  called  into  consultation  on  a  sick  military 
officer  by  the  medical  officer  in  charge  of  the  case.  It  has  been  decided 
P.®lcer  entitled  to  gratuitous  medical  attendance  is  also  entitled 
to  gratuitous  advice  from  a  medical  officer  in  the  employment  of  the 
®"5«ment  palled  into  consultation  by  the  medical  officer  who  is  in 
accordance  with  the  regulations,  in  charge  of  the  case  It  is  only  when 
<11  olhcei  declines  the  attendance  of  the  medical  officer  provided  bv  the 
Government,  and  calls  in  another  medical  officer  to  attend  him  in  illness 
that  the  usual  tees  can  be  claimed  by  the  latter.  uiness, 

„  .  THE  ARMY  MEDICAL  RESERVE. 

LAY  wrRes  j  I  agree  with  ‘‘Justice”  that  it  is  wrong  to  call  this 
body  a  reserve  ;  it  is  really  a  service  of  assistance  to  the  regular  medi- 
FPl  °®ceU>  and  as  such  I  believe  it  has  not  caused  the  least  injury  to 
that  service  ;  did  I  think  the  contrary  I  would  do  my  utmost  to  get 
ST,  n‘fgn  Justice  ”  also  says  contract  rates  are  not 
so  bad  after  all  it  you  are  paid  on  a  large  number  of  troops  ;  but  that  is 
lust  what  you  are  not  in  a  large  station.  A  reservist  may  in  such  a 
station  be  put  111  charge  ot  a  brigade  of  say  2,000  men,  besides  hos- 
p,Ral  duties,  etc.,  but  at  the  end  of  the  quarter  finds  to  his  sorrow  that 
the  total  troops  are  divided  between  him  and  the  regular  medical 
officers  of  the  station,  some  of  whom  maybe  doing  recruit:n<'  duties 
and  such  like,  and  he  only  gets  his  share— say  one-tlnrd  or  one-half  on 
^h  he  is  paid.  That  is  the  method  of  applying  contract  rates  to 
jaige  stations,  tor  which  they  were  never  originally  intended  Nor 
ha,ye  reservists  any  choice,  but  are  obliged  to  take  duty  under 
occur  659  0t  the  Pay  Warrant'  where  the  words  “  shall  undertake  ” 

But  the  reservist  has  to  do  other  duties  besides  medical  attendance 
such  as  seeing  prisoners,  attending  Boards  on  rations,  examining  re- 
Ff1 ?•»  which  are  repugnant  to  the  general  practitioner,  and  for 
which,  if  in  good  practice,  he  could  not  afford  the  time.  The  reserve  is 
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no  reserve,  as  in  the  event  of  mobilisation  its  officers  would  till  be 

wanted  with  their  volunteer  regiments.  .  ... 

The  War  Office  seems  incapable  of  grasping  the  medical  situation. 
If  it  intends  to  make  the  regular  a  foreign  service  body  only,  then 
higher  pay  and  pension,  with  furlough  rules  as  in  the  Indian  Service, 
will  have  to  be  adopted.  But.  at  the  same  time,  change  of  troops  at 
home  will  have  to  be  readjusted 

***  The  above  is  from  the  pen  of  an  old  and  experienced  civil  sur¬ 
geon,  who  knows  all  about  the  reserve.  W7e  are  glad  he  substantially 
agrees  with  our  views,  but  we  are  convinced  that  he  is  mistaken  in 
thinking  that  the  existence  of  the  so-called  reserve  is  not  an  important 
factor  in  the  question  of  army  medical  reform.  It  really  is  so,  for  the 
present  dominant  spirits  of  the  War  Office  constantly  quote  it  in  their 
resistance  to  army  medical  reform.  The  method  of  paying  contract 
rate3  at  the  large  stations  mentioned  by  our  correspondent  is  a  revela¬ 
tion— a  nice  little  method  of  doing  things  on  the  cheap  !  We  are  glad 
the  subject  of  the  reserve  is  now  receiving  attention. 


MIXED  BOARDS. 

The  following  is  from  the  North-Eastern  District :  A  Board  will  assemble 
to  report  on  certain  offices  and  stores  proposed  for  occupation. 

President  . 

Major  . 

Members . 

Captain  . 

Officer  in  charge  of  barracks . 

A  medical  officer  will  attend. 

***  It  is  six  months  since  the  new  regulation  on  Mixed  Boards 
appeared,  and  the  order  for  medical  officers  to  attend,  which  should 
there  and  then  have  been  cancelled,  still  remains  in  force,  and  is  acted 
on  to  the  setting  aside  of  the  newer  regulation.  We  wonder  whether 
this  obsolete  military  order  will  be  cancelled  before  Parliament  meets, 
because  if  it  then  exists  the  Secretary  of  State  will  doubtless  have  to 
explain  the  reason  for  its  retention,  and  why  what  is  conceded  with 
one  hand  is  taken  away  with  the  other. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  prizes  of  the  Volunteer  Ambulance  School  of  instruction  will  be  dis¬ 
tributed  by  Major-General  H.  Trotter,  on  Thursday,  December  Qtli,  at 
8.30  p.m,,  and  subsequently  a  Bohemian  entertainment  will  be  given. 


MEDICO-LEGAL, 


we  expect  that  the  fees  allowed  to  witnesses  for  attending  inquests  are 
exceedingly  small. 

3.  We  think  the  reply  to  the  first  question  will  also  include  the  third 
but  it  may  be  useful  to  mention  that  it  appears  to  be  a  not  unusual  prac¬ 
tice  for  coroners  to  send  a  message  to  those  witnesses  whom  he  tliink> 
material,  and  then,  should  they  neglect  or  refuse  to  attend,  to  issue  a 
summons  for  their  appearance. 

4.  To  the  firot  part  of  this  question  the  reply  to  the  second  question 
will  afford  an  answer.  With  regard  to  the  last  part  of  the  question,  we 
are  of  opinion  that  it  would  not  be  competent  for  a  witness  to  refuse  tc 
give  evidence  at  an  inquest  until  his  fee  was  paid. 

5.  Probably  the  time  which  was  allowed  to  elapse  in  this  case  was  un 
usually  long,  but  the  coroner  may  have  had  a  good  and  sufficient  reasor 
for  the  course  adopted. 

6.  We  doubt  if  our  correspondent  has  any  legal  redress.  We  think  he 
might  apply  to  the  coroner  for  a  fee  of  one  guinea,  as  being  a  proper 
fee  payable  to  a  witness  in  the  position  of  life  of  a  medical  practitioner 
and  possibly  this  application  might  be  favourably  considered  by  the  loca 
authority  for  the  district  in  which  our  correspondent  resides. 


MEDICAL  WITNESS  AT  INQUEST. 

Dr.  Brand  (Driffield)  draws  our  attention  to  an  inquest  in  which  tin 
coroner,  instead  of  summoning  the  medical  man  who  was  called  ir 
immediately  bv  the  friends,  and  saw  and  inspected  the  body  withir 
half  an  hour  of  the  decease,  sent  for  another  practitioner  in  the  dis 
trict  to  make  a  post-mortem  examination  and  give  evidence  at  the 
inquest.  Our  correspondent  is  of  opinion  that  the  first  medical  mar 
called  to  see  the  body  after  death,  or  who  was  last  in  attendance  duriiq 
life  should,  as  a  matter  of  courtesy  and  custom,  be  summoned  to  tht 
inquest,  and  he  feels  aggrieved  that  this  practice  was  not  followed  b; 
the  coroner  on  the  present  occasion.  Some  communications  followec 
between  our  correspondent  and  the  coroner,  in  which  the  latter  statei 
that  he  was  not  bound  by  so-called  custom,  and  he  intimated  that  in 
acted  under  statute  law  and  that  he  could  summon  such  witness  as  Ik 
thought  fit. 


>  It  is  certainly  within  the  province  of  the  coroner  to  summon  sue! 


THE  POWERS  AND  DUTIES  OF  CORONERS  : 

WITNESSES  AT  INQUESTS. 

A  correspondent  has  submitted  to  us  the  following  points  for  considera- 
ation  : 

1.  Is  a  medical  practitioner  obliged  to  obey  a  verbal  message  of  the 
coroner  conveyed  through  the  local  police-constable,  and  to  attend  as 
an  ordinary  witness  when  he  has  been  in  professional  attendance  on 
the  deceased,  who  was  his  private  patient  ? 

2.  Is  a  medical  practitioner  entitled  to  the  professional  fee  of  one 
guinea  under  such  circumstances,  though  not  called  upon  to  give 
evidence? 

3.  Would  a  medical  practitioner  be  under  any  penalty  if  he  disre¬ 
garded  the  verbal  message  of  the  coroner  ? 

4.  Could  a  medical  practitioner  demand  the  professional  fee  of  21s  if 
he  was  subpoenaed,  and  could  he  refuse  to  give  evidence  until  the  fee 
was  paid  ? 

3.  Is  the  coroner  justified  in  allowing  so  lODg  a  time  to  elapse  as  the 
fifth  day  after  death  before  holding  an  inquest  ? 

6.  Our  correspondent  also  inquires  if,  under  the  circumstances  of  the 
particular  case  to  which  he  refers  he  lias  any  redress  ? 

*#*  In  reply  to  the  above  questions  : 

1.  We  are  advised  that  a  medical  practitioner  wouldnot  be  under  legal 
obligation  to  attend  an  inquest  as  an  ordinary  witness  on  a  verbal 
message  of  the  coroner,  that  is,  that  he  would  not  be  subject  to  a 
penalty  for  declining  to  attend,  unless  he  were  duly  summoned.  At  the 
same  time  a  medical  practitioner  could  probably  be  summoned  as  an 
ordinary  witness  if  the  coroner  was  informed  that  his  evidence  was 
material.  It  does  not  appear  that  the  coroner  is  bound  to  require  the 
attendance  of  the  medical  practitioner  attending  the  deceased  at  the 
time  of  death,  to  give  medical  evidence  of  the  cause  of 
death,  or  to  make  the  post-mortem  examination.  It  is,  however, 
very  unusual,  we  think,  for  a  coroner  not  to  do  so,  but  the  words  of  the 
Act  are  that  the  coroner  “  may”  require,  and  this  may  be  deemed  to  im¬ 
port  discretion,  although  such  words  in  Acts  of  Parliament  have  been 
frequently  held  to  import  an  obligation,  and  there  are  inferences  to  be 
drawn  from  the  Act  in  support  of  such  a  construction  in  this  case  ;  but 
it  would  be  a  difficult  point  to  contest. 

2.  We  doubt  whether  a  medical  practitioner,  if  summoned  as  an  ordi¬ 
nary  witness,  would  be  entitled  to  a  fee  of  one  guinea,  even  though 
called  upon  to  give  evidence.  The  expense  of  witnesses  attending  at 
icqaests  are  generally  provided  for  by  the  local  authorities,  and  paid 
by  the  coroner,  but  we  are  unaware  of  any  prescribed  scale  in  such  cases 
similar  to  those  obtaining  in  civil  actions  or  criminal  proceedings,  and 


witnesses,  medical  or  otherwise,  as  he  may  consider  necessary  to  giv. 
evidence  at  the  inquest;  but  if  the  jury  are  not  satisfied  with  theex 
planations  given  as  to  the  cause  of  death,  they  can  adjourn,  andreques 
the  coroner  to  summon  such  other  witnesses  as  they  may  desire.  As  : 
rule,  the  medical  practitioner  who  is  first  in  attendance  on  a  decease! 
person  is  usually  the  most  desirable  medical  witness  to  summon,  an< 
coroners  usually  avail  themselves  of  such  services,  for  an  early  inspec 
tion  of  the  body  may  reveal  evidences  as  to  the  cause  of  death,  which 
at  a  later  period,  may  not  be  so  visible,  and  in  cases  of  rapid  decompo 
sition  may  become  entirely  obliterated.  Nevertheless,  the  corone 
cannot  be  legally  questioned  as  to  his  discretion  with  regard  to  the  wil 
nesses  he  may  think  fit  to  call,  and  the  medical  witnesses,  if  proper! 
summoned,  must  attend.  _ 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,7. 
births  and  3.927  deaths  were  registered  during  the  week  ending  SaturcD 
last,  November  20th.  The  annual  rate  of  mortality  in  these  towns,  whia 
had  increased  from  16  9  to  19  o  per  1.000  in  the  four  preceding  week 
declined  to  18.6  last  week.  The  rates  in  the  several  towns  ranged  iroi 
11. 3  in  Bradford,  13.4  in  Portsmouth,  13.8  in  Croydon,  and  139  1 
Plymouth  to  21  3  in  Sunderland,  22.1  in  Burnley,  24  3  in  Liverpool,  an 
24  7  in  Leeds.  In  the  thirty-two  provincial  towns  the  mean  death-rate  w; 
18  4  per  1. 000,  and  was  o  5  per  1,000  below  the  rate  recorded  in  Londo 
which  was  18.9  per  1,000  The  zymotic  death-rate  in  the  thirty-tnri 
towns  averaged  2.2  per  1,000  ;  in  London  the  rate  was  equal  to  2.4,  wline 
averaged  2.1  per  1,000  in  the  thirty-two  provincial  towns,  among  wnu 
the  highest  zymotic  death-rates  were  3.6  in  Gateshead,  4  4  in  Burnie 
5.4  in  Halifax,  and  5.6  in  Blackburn.  Measles  caused  a  death-rate  or  2 
in  Burnley,  3.8  in  Halifax,  and  4.0  in  Blackburn;  scarlet  fever  01 1.0 
Derby  and  1  6  in  Halifax  ;  whooping-cough  of  1.2  in  Newcastle-upon-iyn 
and  “fever”  of  10  in  Derby  and  in  Salford,  and  1.5  in  HuddersDeK 
The  64  deaths  from  diphtheria  in  the  tliirt.y-tliree  towns  included  37 
London.  6  in  Liverpool,  and  3  in  Wolverhampton.  One  fata,  case' 
small-pox  was  recorded  in  Bristol,  but  not  one  in  Loudon  or  m  a 
other  of  the  thirty-two  large  provincial  towns  :  and  no  small-pox  patieu 
were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals 1.1 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  L.onu 
Fever  Hospital,  which  had  been  3,682,  3,680,  and  3.777  at  the  end  or  _  ■ 
three  preceding  weeks,  had  risen  again  to  3,792  on  Saturday  last,  «o 
ber  13th  ;  397  new  cases  were  admitted  during  the  week,  against  4ib>  3 
and  460  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS.  .  . 

During  the  week  ending  Saturday  last,  November  20th,  877  bu’iv® 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  Ih0 
rate  of  mortality  in  these  towns,  which  had  been  18.8  and  20.  tv 
1, 030  in  the  two  preceding  weeks,  declined  to  18.5  last  week,  ana  a 
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corresponded  with  the  mean  rate  during  the  same  period  in  the  thirty-three 

fpnfn  WV?  th.es®  Scotch.  towns  the  death-rates  ranged 

from  16.fi  in  undec  and  17.3  in  Leith  to  21.5  in  Aberdeen  and  22.1  in 

hVoiiPQi-6  k2i  deatH-rate  in  these  towns  averaged  2.1  per  1,000 

the  highest  rates  being  recorded  in  Edinburgh  and  Greenock.  The  22.1 
dfifiths  rG^istcrfid  in  r-i huorow  irmin/inw  . . 1 .  i-  v ^4 


and  enquire  as  to  truth  of  statements  made  by  third  party, 
have  been  inaccurately  reported. 


They  may 


deaths  registered  in  Glasgow  included  7  from  measles,  2  from  scarlet 
fever,  2  from  diphtheria,  9  from  whooping-cough,  8  from  “fever”  and 

Irifnhiiran  nrnlsEa'  f  Eour,  cases  of  scarlet  "fever  were  recorded  in 
Edinburgh  and  5  of  measles  in  Greenock. 


„  ^  CUBIC  SPACE  IN  COWSHEDS. 

Dk.  Baku  ise,  health  officer  for  Derbyshire,  has  been  at  pains  to  ascertain 
^f°ilnwran^S  e?per ts  and  authorities  their  views  on  the  vexed  question 

average  ofP  the* sdIcm  h  ShedsA  Jt  is  significant  that,  whilst  the 

„  spaQes  regarded  as  adequate  is  over  700  cubic  feet  in 
existing  and  over  goo  cubic  feet  in  new  sheds,  the  Dairy  Farmers’ Asso¬ 
ciation  recommend  650  cubic  feet  for  each  cow.  It  should  not  be  difficult 
and  it  is  assuredly  very  desirable,  finally  to  settle  the  much-debated 

(mbiefeet  is  surelv  1  regU‘atT8’  As  a  fixed  minimum 

enough  ;  and  when  we  learn  that  armv  horses 
are  allowed  double  that  amount,  and  bear  in  mind  the  immense  import- 
ance  of  maintaining  health  among  milch  cattle,  the  space  named  is  small 

t radefa t  heart  P™ h  p ‘ p  7 1  f  aU  Wh°  have  the  true  interests  of  the'  milk 
Sh..  ?  TAe  Royal  Commission  on  Tuberculosis  will  it  mav  be 
hoped,  have  something  to  say  on  the  point.  y 

DIPHTHERIA  IN  LONDON 

last  week*8  decllnefM  the  mortality  from  diphtheria  in  London 

.asi  week,  file  fatal  cases  of  this  disease,  which  had  been  fie  m  anri 

nV^.  ^ee  preceding  weeks,  further  fell  to  37  during  the5 ’^eek  end- 

4?ongSoyLewisha°n?mtn  Qf2°M  ■  ?f. these  37  deaths,  4  were  of  persons 
IfJrT1  D§L  ■ ?jrexZ ishai?-  3  to  St.  Marylebone,  3  to  St.  Pancras.  2  to  Bethnal 
if  thp’  3  Ojpdsworth,  and  3  to  Camberwell  sanitary  areas.  Twenty-four 

emafnfL^?  nearivraeil°ofCwh^en  agedf  ij?t\Leen  1  and  5  years  £nd  the 
letween  <  and  y  °f  whicd  !rere  of  cluldren  under  10  years  of  age) 

norficoac«  asMSfsSnass1 

snfh  was,a  decline  in  the  prevalence  of  diphtheria  in  Westanri 

^iJSSSMSfe  case s*of S<Ii ph  the  r?a 

Rond°n  districts  there  was  a  marked  increase  in  the  nrl 
d  ,  ^1SfaSe  ln  st- Bancras,  2I  new  cases  being  notified  ^afnst 
crease^hnf  in  iA  .?  pre?«;dlnS  weeks.  In  Islington,  also,  there  was  an 
mitarv  nf  Hr,iDry  there  was  a  slight  further  decline.  Among  the 
mnkff  areas  °t  East  London  there  was  a  considerable  increase  in  thp 
iftpwf  new  c1as]e8in  Bethnal  Green,  Mile  End  Old  Town  and  Pool  sr 
in  thp  ,Fllamed  district  the  notified  cases  numbered  31,  against  12  and 
oM^n  th^ePwts%dZgP,WeekS-  In  *early  aR  the  sanitiry  afeas  of  s'outh 
ermondspv  1  ei^,the  Prevalence  of  diphtheria,  notably  in 

ises  rose  from  tn'T’  aPd  Blumstead  ;  in  Battersea,  however,  the  new 
icreasp  6  Th»  t0- l8-’  and  Wandsworth  there  was  also  a  slight  further 

•  these  CS“„WMu*riay°i,t053  re"“lned  “”d»  *"»*»»« 


AROCHIAL  MEDICAL  OFFICER  AS  REGISTRAR  OF  BIRTHS  AND 

DEATHS  * 

Scm’la'nrt0  ™,-ffI)ar<0chi?1  “ed!cal  offlcer  and  medical  officer  of  health  in 
of  rSrar  nf  h  ?^  whether  he  could  legally  hold  the  appointment 

in.fraSdig  for  him  to  do  so  ’  ’  ^  S°’  whetlier  11  would  be 

bpffi*  t^re  n0t  a^are  0f  any  illegalily  in  these  appointments  being 
.  f  le  same  individual,  nor  should  we  be  inclined  to  regard  the 

appointment  of  registrar  of  births  and  deaths  as  an  improper  one  for 
1  district  medical  officer  to  hold  if  he  would  like  to  have  it  In  rural 
nets  in  England  the  relieving  officer  is  usually  appointed  registrar. 

DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH  IN  INFECTIOUS 
in-rar,.  cases. 

ieblth’srBERw>,Nr>fasks  :  r-  Wllat  are  the  duties  of  a  medical  officer  of 
When  is  a^p^ipt’f  CaD  officer  interfere  with  an  infectious  case  ? 
#  ,en  18  a  scarlet  fever  patient  in  a  fit  state  to  be  allowed  out  ? 

*  *•  These  are  set  out  at  length  in  Article  18  of  two  general  orders  of 
ne  Local  Government  Board  dated  March  23rd,  1891.  One  of  the  sub- 
ections  says  :  He  shall  inform  himself,  as  far  as  practicable/respecting 

V 3uences  affecting  or  threateninggto  affect  injuriously  the  public 
eaith  within  the  district. 

2-  He  may  obtain  a  magistrate’s  order  for  removaljif  without  proper 

rps,D?^0raCCOmmodation’etc’  Hc  can  certify  t0  His  authority  as  to 
eea  of  disinfection,  which  must  be  carried  out  to  his  satisfaction  where 
e  infectious  Diseases  Prevention  Act  is  in  force.  He  can  advise  his 
iinonty  as  to  enforcement  of  various' other  sections  in  the  public 
ealth  and  amending  Acts. 

1.  A  patient  is  often  fit  to  go  out,  and  the  .better  for  doing  so,  long 
ssnntmV8  ^  from  infectivity.  The  latter  is  probably  not  over  till 
-  quanutmn  is  completed,  and. 'every  catarrhal  condition  removed 
utnorities,  however,  differ. 

ivt  f°brth  question  (which,  as  it  is  personal,  we  do  not  print)  we 
nk  Northumberland”  should  call  upon  his  brother  practitioner 


v  ™  £EE.S  F0R  certifying  PAUPER  LUNATICS. 
fee'from^n^iGn^^^w4110  guardians  of  his  union  have  reduced  the 

inquires  r  Wh«tn20nhaif  a  guin.eaf»r  certifying  pauper  lunatics,  and 
•"Quires  .  1  Whether  he  has  to  visit  the  lunatic  and  appear  before  the 

kls.reduced  fee  ?  2.  Whether  he  can  refuse  to  do  this 
fe  n18  pald.?  .  3-  Whether  the  amount  of  the  fee  rests  with 
the  maglstrate  ?  4  Whether  visiting  a  pauper  lunatic 

fordremoval  oV  «a1tf77fStry  f°r,m  (^e  assume  our  correspondent  means 
,„7if^m0vai  ot  Pa*lent  to  asylum)  can  be  charged  as  an  extra  fee  or 
whether  payment  for  this  duty  is  included  in  the  salary  ?  ’ 

.*“*  r-  A  poor-]aw  medical  officer  is  not  compelled  to  certify  to  any  case 
of  lunacy,  this  being  quite  optional. 

2.  He  can  refuse,  if  he  thinks  proper,  on  this  or  any  other  ground. 

3.  The  amount  of  the  fee  to  be  paid  rests  with  the  magistrate,  who 
has  power  to  order  the  guardians  to  pay  any  reasonable  fee. 

4.  The  salary  paid  to  a  Poor-law  medical  officer  does  not  include  a  - 
ment  for  certification  for  removal  of  pauper  lunatics  to  asylums. 


UNIVERSITIES _AND  COLLEGES, 

_  „  UNIVERSITY  OF  CAMBRIDGE. 

Examinations.— The  First  Examination  Part  I  (Chemistry  and  Plivsics) 
will  commence  on  Monday,  December  i3th.  v  y  u  riGslcs) 


UNIVERSITY  OF  GLASGOW. 

Meeting  of  University  Court. 

■nlen^'~ 0n  ^he  ^commendation  of  the  Professor  of  Clinical 
Ru°hanau  was  appointed  Assistant  to  that 
d  ®  ’ ln  •  *  L°?m  pf  Dr-  J-  c-  Renton,  resigned.  Dr.  L.  R.  Suther- 

dundn7thSsence  o'professo?  ggf087  f°r  the  preSent  academic  year 
at  Exammaflon.— The  Court  received  a  communication 
hTifmpf6 Boundl  thanking  them  for  the  manner  in  which  they 
nSMHnt4  thi? 3U“cl1  s  View  with  regard  to  the  M.D.  distinctions,  and  re- 
Tvitcfiaf  tV  V. th  -?,ourt  sRould  communicate  to  the  Bellahouston 
Trustees  the  Council  s  appreciation  of  the  liberality  which  they  have 
shown  in  providing  gold  medals.  y 

Sif‘ w?i1?i™nA°/a  Ma°kin™n,  Scholarship.— X  legacy  of  ^2,000  from  the  late 
^  AlexaUdeT  Mackinnon,  K.C.B.,  was  intimated  for  the  founda- 
5  scholarship  to  be  called  the  “  Mackinnon  Scholarship,”  to  be 
awarded  to  the  person  who  shall  in  each  year  show  the  greatest  pro- 
ficiency  in  a  competitive  examination  in  the  following  subjects,  namely  : 
^eol0F:  (-2)  Ratural  History  together  with  Comparative  Anatomy :  (3) 
Modem  Foreign  Languages  ;  the  examination  in  each  subject  to  be  taken 

d^^miinedCee^ir1^  ^ear  ro^a^on>  commencing  in  such  order  as  may  be 


c  „  rOAAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  passed  the  First  Professional  Examination  for 
the  diploma  of  Fellow  at  a  meeting  of  the  Board  of  Examiners. 

Monday,  November  15th : 

Messrs.  A.  S.  Barnes,  B.Sc.Lond.,  student  of  Mason  College,  Birming¬ 
ham:  H.  J.  Scharlieb,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  M  B.  &  B.S. 

U“lve,r8Ry  College>  London;  R.  C.  Dun,  M.R.C.S.Eng., 
L.R.C.P.Loncl.,  M.B.,  C.M  ,  and  B.Sc.Edin.,  ot  Edinburgh,  Berlin, 
and  Berne  Universities  ;  H.  Collinson,  of  Yorkshire  College,  Leeds 
H.  Lett,  of  Aorkshire  College,  Leeds,  and  London  Hospital ;  D.  S. 
Graves,  of  Guy’s  Hospital. 

.Nine  gentlemen  were  referred  back  to  their  professional  studies  for 
six  months. 

Tuesday,  November  16th : 

S.  Smith,  of  University  College,  London,  and  St.  Mungo’s  College, 
Glasgow;  W.  H.  Passmore  and  B.  A.  Nicol,  of  Charing  Cross  Hos¬ 
pital;  G.  A.  Clarkson,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  and  C.  J  N 
Longridge,  of  St.  George’s  Hospital ;  and  L.  A.  Walker,  of  St.  Bartho¬ 
lomew  s  Hospital. 

Ten  gentlemen  were  referred  back  to  their  professional  studies  for  six 
months. 

Wednesday,  November  17th : 

R.  F.  C.  Ward,  B.A.Cantab.,  of  Middlesex  Hospital;  C.  A.  R.  Nitch,  of 
St.  Thomas’s  Hospital ;  J.  P.  L.  Mummery,  of  Cambridge  University 
and  St.  Georges  Hospital;  A.  M.  Cudmore,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  M  B.,  Ch.B.Adel.,  of  Adelaide  University  and  London  Hos¬ 
pital  ;  J.  E.  S.  Frazer,  M.R.C.S  Eng.,  L.R.C.P.Lond.,  of  St.  Bartholo¬ 
mew  s  Hospital. 

Eleven  gentlemen  were  referred  back  to  their  professional  studies  for 
six  months. 

Thursday,  November  18th : 

C.  A.  Worth,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  St.  Bartholomew’s  Hos¬ 
pital ;  G.  W.  Roll,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  M.B.,  B.C.Cantab., 
of  Cambridge  University  and  St.  Thomas’s  Hospital ;  H.  M.  Masina 

L. M.  &  S.  Bombay,  of  Grant  Medical  College.  Bombay,  St.  Bartholo¬ 
mew’s  and  King’s  College,  London  ;  H.  R.  Nutt,  of  St.  Mary’s  Hos¬ 
pital  ;  H.  D.  Pollard,  of  London  Hospital. 

Eleven  gentlemen  were  referred  back  to  their  professional  studies  for 
six  months. 

Friday,  November  19th : 

H.  Tilley,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  M.D.,  B.S. Lond.,  of  University 
College,  London  ;  William  S.  Low,  M.R.C.S.Eng.,  L.R.C  P  Edin 
of  St.  Thomas’s  Hospital,  Edinburgh,  and  King’s  College.  London’’ 

J’  Hartigan,  L.R.C.P.  &  S. Edin.,  and  J.  R.  Benson’. 

M. R.C.S.Eng.,  LRC.P.Lond.,  of  King’s  College,  London;  and  J. 
Sherren,  of  London  Hospital. 


Five  gentlemen  were  referred  back  to  tlieir  professional  studies  for  six 

1UOf  the  total  number.  73,  who  presented  themselves  for  this  examination, 
27  passed  and  46  were  referred. 


MEDICAL  NEWS. 


ROYAL  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 

At  the  monthly  meeting  of  the  Fellows  held  on  Friday,  November  5th, 
1807  the  Vice-President,  in  the  absence  of  the  President,  Sir  George  F. 
Duffev,  admitted  to  the  Licences  in  Medicine  and  Midwifery  the  follow¬ 
ing  candidates  who  had  been  successful  at  the  Final  Examinations  held 
in  October,  1897,  under  the  Conjoint  Scheme  with  the  Royal  College  of 
Surgeons  in  Ireland:— B.  B.  Burke,  C.  W.  Caldwell,  J.  Campbell,  D.  F. 
Clarke,  G.  A.  Kearney,  S.  G.  Longworth,  H.  B.  S.  Montgomery,  F.  .1. 
O’Farrell,  B.  R.  Phillipson,  R.  H.  D.  Pope,  Pe  C.  S.  Potterton,  J.  J.  W. 
Prescott.  W.  Taylor. 

At  a  Stated  Business  Meeting,  held  on  Friday,  November  12th,  the 
President  admitted  as  Licentiates  in  Medicine  the  undermentioned 

•  _  1 _ _  j  _ a: _ i  •  D  T>  T>  T  nl  n  TV/f  "R  R  HVl  R  \  fY  TT  niv 


L. A.H.,  1889. 

A  letter  was  received  from  the  Secretary  of  the  Committee  of  Manage¬ 
ment  under  the  Conjoint  Scheme  with  the  Royal  College  of  Surgeons  in 
Ireland  informing  the  President  and  Fellows  that  the  undernamed  candi¬ 
dates  bad  passed  the  November  Examination  for  the  Conjoint  Diploma  in 
State  Medicine  :  W.  A.  Chappie,  M.B.,  ChB.Univ.New Zealand  ;  H.  L.  Clare, 

M. B.,  B.Ch  Univ.Dub.;  A.  Greenwood,  M.B.,  B.Ch.Vict.Univ.;  Surgeon- 
Major  P.  Mulvany,  L.R.C.P.&  S.Edin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Me.  D.  P.  O'Brien,  L.R.C.S.I  ,  etc.,  having  passed  the  necessary  exami¬ 
nation,  has  been  admitted  a  Fellow  of  the  College  The  following  gentle¬ 
men  have  passed  the  primary  part  of  the  examination  for  the  Fellowship  : 
Mr.  R.  Allen.  B.Cli.,  etc.,  Royal  Univ.  Irel.;  Mr.  W.  J.  Corbett,  L.R.C.S.I., 
etc.:  Mr.  J.  M.  Redington,  L.R.C.S.I.,  etc.;  Mr.  Alfred  H.  Jacob,  Mr.  C.  B. 
Pasley,  and  Mr.  E.  F.  Stapleton. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  Secretary  of  the  Apothecaries’  Hall  of  Ireland  sends  us  the  follow¬ 
ing  list  of  the  Examiners  appointed  by  this  body  to  conduct  the  examina¬ 
tions  in  Medicine,  Surgery,  and  Midwifery.  The  Examiners  in  Surgery 
have  been  appointed  by  the  General  Medical  Council : 

Chemistry  and  Physics  :  E.  Davy,  MB.  Univ.Dub  ,  Government  Analyst; 

N.  Hartley,  F.R  S  i  F.I.C.,  Professor  of  Chemistry,  College  of  Science, 
Ireland;  C.  R.  Ticliborne,  F.I.C.,  D.P.H.  R.C.S.I..  L.A.H.,  Ex-Examiner 
in  Chemistry,  Dublin  University.  Pharmacy:  W.  V.  Furlong,  L.R.C.P. 
Edin.,  L.R.C.S.I.,  L.A.H.  ;  G.  A.  Stritch,  L  F.P.S.Glasg.,  L  A.H.  Anatomy: 
A.  Birmingham,  M.D.,  F. R.C.S.I.,  Professor  of  Anatomy,  Catholic  Uni¬ 
versity,  Fellow  and  Examiner,  R.  U.I.  Biology  :  A.  J .  Blaney,  M.B.,  B.Ch., 
Examiner  in  Biology,  R  U. I. ;  J.  A.  Johns,  M.B.,  B  Ch. Univ. Dub.,  L.A.H. 
Materia  Medica  :  John  Evans,  L.R.C.S.I.,  L  A.H.,  Ex- Examiner,  P.S.I. ; 
S.  M.  Thompson,  L.R.C.P.I.,  L.R.C.S.I.,  L.A.H.,  Visiting  Physician  to 
South  Dublin  Union.  Physiology:  D.  J.  Coffey,  M  B.,  B.Ch.R.U.I.,  Lec¬ 
turer  on  Phvsiology.  Cecilia  Street  Medical  School ;  G.  B.  White,  M.B. 
Univ.Dub.,  F.R.C.S.I.,  L.A.H.,  Examiner  R.C.S.I.  Hygiene  :  D.  E.  Plinn, 
F.R.C.S.I.,  D.P.H. ,  R.C.S.I. ;  A.  Roche.  M.R.O.P.I.,  L.RC.S.l.,  Examiner 
in  Hygiene,  R.U.I.  Medical  Jurisprudence :  H.  A.  Auchinleck,  F. R.C.S.I., 
L.R.C.P.Edin.,  L.A.H..  Professor  of  Medical  Jurisprudence,  R.C.S.I. ;  J. 
E.  Kenny,  L.R.C.P.,  L  R.C.  S.Edin..  Coi-oner  City  of  Dublin.  Pathology: 

E.  J.  McWeeney.  M.D.,  M.Ch.,  Examiner  in  Pathology.  Pathologist  to 
Mater  and  Coombe  Hospitals  ;  C.  M.  O’Brien,  M.B.Univ.Durh.,  L.R.C.P.I., 
L.R.C.S.I.,  L.A.H.,  Ex-Senior  Resident  Surgeon  and  Registrar,  Jervis 
Street  Hospital,  Dublin,  late  acting  Clinical  to  Out-patients,  Middlesex 
Hospital,  London.  Midwifery  and  Gynecology:  T.  More  Madden,  M.D., 
Hon.  Causa  R  U.I. ,  F. R.C. S.Edin.,  Obstetric  Physician,  Mater  Hospital, 
Ex- Assistant  Physician,  Rotunda  Hospital ;  R.D.  Purefoy,  M.B. Univ. Dub., 

F.  R.C.S.I.,  L.A.H..  Master  Rotunda  Hospital.  Ophthalmology :  A.  H.  Ben¬ 
son,  M.B. Univ. Dub.,  F. R.C.S.I.,  Ophthalmic  and  Aural  Surgeon  to  City  of 
Dublin  and  Mark’s  Hospitals;  R.  J.  Montgomery,  M.B. Univ.Dub., 
F. R.C.S.I.,  L.A.H.,  Assistant  Surgeon  to  Mark’s  Hospital,  Ophthalmic 
Surgeon  to  Drumcondra  Hospital.  Surgery:  A.  Chance,  F. R.C.S.I., 
L.A.H.,  Surgeon  to  Mater  Hospital;  H.  A.  Thompson,  M.D.,  B. Sc. Univ. 
Edin.,  F.R  0. S.Edin.  Medicine  :  W.  E.  Ashley  Cummins,  M.D.,  M.Ch., 
L.A.H.,  Professor  of  Practice  of  Medicine,  Queen’s  College.  Cork,  Senior 
Physician  Cork  County  and  City  Hospital  for  Women  and  Children  ;  J.  B. 
Coleman,  M.D.,  R.U.I.,  Physician  to  Richmond,  Whitworth,  and  Hard- 
wicke  Hospitals. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.  November,  1897.— The  following  candidates  passed  in  : 
Surgery.— J.  Cater,  King’s  College  Hospital ;  F.  H.  Fawcett,  Middlesex 
Hospital. 

Medicine.— L.  Elkind,  Berlin  ;  W.  A.  B.  Smith,  King’s  College  Hospital. 
Forensic  Medicine—  J .  Ash,  st.  Thomas’s  Hospital;  T.  H.  Bailey,  King’s 
College  Hospital ;  S.  R.  Bliagtani,  King’s  College  Hospital. 

Midwifery. — F.  G.  Aldrich,  Charing  Cross  Hospital ;  T.  H.  Bailey,  King’s 
College  Hospital ;  F.  W.  Chesnaye,  St.  George's  Hospital ;  F.  R. 
Greenwood,  St  Bartholomew’s  Hospital;  B.  S.  Mankar,  London 
Hospital ;  H.  II.  Monckton,  King’s  College  Hospital ;  A.  W.  Shea, 
Sheffield  and  Dublin. 

The  diploma  of  the  Society  was  granted  to  Messrs.  J.  Cater,  S.  R. 
Bhagtani,  F.  R.  Greenwood,  B.  S.  Mankar,  H.  H.  Monckton,  and  A.  W. 
Shea. 


The  total  collection  in  aid  of  the  West  London  Hospital, 
Hammersmith,  started  under  the  auspices  of  the  Duke  of 
Devonshire,  amounts  to  £2,830. 


H.R.H.  the  Duke  of  Connaught  will  take  the  chair  at  th 
festival  dinner  in  aid  of  St.  Mark’s  Hospital,  to  be  held  atth 
Whitehall  Rooms  on  St.  Mark’s  Day,  April  25th,  1898. 

Presentation. — Dr.  C.  M.  Maxwell,  of  Lasswade,  Mid 
lothian,  who  is  shortly  leaving  for  Australia  owing  to  ill 
health,  has  been  presented  by  his  patients  with  £200  and 
silver  salver.  The  miners  at  the  Whitehall  Colliery,  whon 
Dr.  Maxwell  attended  for  seventeen  years,  have  given  him 
two  silver  dessert  dishes. 

The  addresses  of  thanks  to  the  Czar  and  to  the  Presiden 
and  Committees  of  the  Twelfth  International  Congress 
signed  by  100  British  members,  have  been  forwarded  thi 
week.  They  were  both  tastefully  illuminated  by  Marcus  Wan 
and  Co.,  the  one  being  in  the  form  of  a  handsome  book,  bear 
ing  the  Russian  arms  on  the  cover,  and  the  other  a  vellur 
scroll,  enclosed  in  a  scarlet  morocco-leather  case. 

The  annual  dinner  of  the  Cambridge  Graduates’  Club  of  St 
Bartholomew’s  Hospital  was  held  in  Frascati’s  Restaurant  0 
November  22nd.  The  Vice-Chancellor  of  Cambridge  LFniver 
sity,  Dr.  Alex  Hill,  himself  an  old  student  of  the  hospital 
was  in  the  chair.  Including  guests  75  sat  down  to  dinnei 
this  number  constituting  a  record.  A  most  enjoyable  even 
ing  was  spent,  the  proceedings  being  in  every  way  a  grea 
success. 

Farewell  Dinner  to  Dr.  Dean  in  Aberdeen.— A  dinne 
was  given  at  the  Palace  Hotel,  Aberdeen,  recently,  i 
honour  of  Dr.  George  Dean,  assistant  to  the  Professo 
of  Pathology,  on  the  occasion  of  his  leaving  Abe; 
deen  to  fill  the  post  of  Bacteriologist  at  the  British  Institut 
of  Preventive  Medicine.  About  thirty  of  his  friends  an' 
medical  associates  were  present.  Dr.  Hamilton,  Professor  c 
Pathology,  presided,  and  in  proposing  Dr.  Dean’s  health,  h 
referred  to  the  widespread  regret  at  his  departure  from  Abe; 
deen,  and  general  expression  was  given  to  this  feeling  in  th 
speeches  made  in  the  course  of  the  evening.  The  toast  wa 
very  heartily  received. 

Educational  Museums. — Mr.  Jonathan  Hutchinson,  F.R.S 
intends  to  found  a  museum  in  his  native  town  of  Selby,  i 
Yorkshire.  Mr.  Hutchinson  has  already  established  an  edi 
cational  museum  at  Haslemere,  near  which  he  has  a  countr 
residence,  and  here  he  has  already  a  number  of  objects  t 
spare,  so  that  he  hopes  to  be  able  to  stock  the  new  museui 
at  Selby  very  rapidly.  The  new  museum  also  is  intended  t 
be  strictly  educational,  that  is  to  say,  it  will  contain  object 
calculated  to  convey  knowledge  to  the  less  instructed,  but  ; 
the  same  time  it  will  not  be  confined  to  any  particuk 
subjects. 

Dr.  T.  R.  McInnes,  who  has  just  succeeded  to  the  post  ■ 
Lieutenant-Governor  of  British  Columbia,  is  a  member  of  tl 
medical  profession.  He  is  of  Scotch  extraction,  but  a  nathj 
of  Nova  Scotia.  He  holds  the  degree  of  M.D.  of  Harvar 
and  is  a  member  of  the  College  of  Physicians  and  Surged 
of  Ontario.  He  has  for  many  years  been  on  the  staff  of  tl 
British  Columbia  Hospital,  and  was  appointed  medic 
superintendent  of  the  Columbia  Lunatic  Asylum  in  1878.  D 
McInnes  has  for  many  years  played  a  prominent  part  in  tl 
political  life  of  Canada,  having  been  elected  to  a  seat  in  tl 
Dominion  House  of  Commons  in  1878,  and  a  member  of  tl 
Senate  in  1881.  He  has  also  been  twice  mayor  of  New  V  ee 
minster. 

Casualties  at  the  Frontier. — The  casualties  which  ha 
occurred  on  the  North-West  Frontier,  from  June  10th 
October  28th,  as  given  in  the  Pioneer  of  November  2n 
amount  to  1,090,  of  which  247  are  killed.  They  are  dividt 
as  follows:  Staff  and  departmental  officers,  1  killed  ai 
5  wounded ;  regimental  officers,  28  killed  and  47  woundei 
British  rank  and  file,  34  killed  and  151  wounded  ;  naD 
officers,  4  killed  and  29  wounded ;  native  rank  and  file,  1 
killed  and  595  wounded  ;  followers,  8  killed  and  16  wounde 
These  figures  do  not  include  the  casualties  at  the  Sempagf 
Pass,  but  we  can  put  them  down  at  9  killed  and  20  wounde 
Some  66,500  troops  have  been  mobilised  for  the  present  w: 
while  some  25,907  were  mobilised  in  the  Kabul  war,  1879-c 
with  a  loss  of  158  killed  and  608  wounded,  excluding  t) 
action  at  Maiwand. 
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VACANCIES  AND  APPOINTMENTS. 


[ 


Distribution  of  Diphtheria  Antitoxic  Serum  in  London. 
—At  its  last  meeting  the  Metropolitan  Asylums  Board  re¬ 
solved  that  in  future  a  supply  of  antitoxin  should  be  placed 
n  the  hands  of  the  metropolitan  medical  officers  of  health,  as 
veil  as  in  the  hands  of  the  Board’s  medical  superintendent, 
:or  distribution  to  any  general  practitioner  who  may  be 
•ailed  upon  to  treat  patients  who  may  be  unable  to  obtain 
idmission  into  the  Board’s  hospitals.  We  understand  that 
ae  medical  officers  of  health  in  the  metropolis  have  not  been 
onsultea  upon  the  proposal,  and  we  are  of  course  unable  to 
ay  what  view  they  may  take  of  it.  At  the  first  glance,  how- 
ver,  it  appears  to  present  obvious  advantages.  The  Board 
las  also  decided  to  arrange  for  a  continuance  for  a  period  of 
eaen  yeaisof  antitoxic  serum  from  the  laboratories  of  the 
ffiyal  Colleges  of  Physicians  and  Surgeons. 

The  Children  of  the  Metropolitan  Asylums  Board.— 
he  State  Children  s  Aid  Association  has  addressed  a  letter 
0  the  Children  s  Committee  of  the  Metropolitan  Asylums 
>oard  congratulating  its  members  on  their  decision  to  provide 
ir  the  continuance  of  the  education  of  the  children  while 
imates  of  homes  managed  by  the  Board,  and  also  on  the 
msion  to  limit  the  homes  for  feeble-minded  children  to  8 
nd  those  for  convalescents  to  25.  The  letter  goes  on  to 
uestion  the  wisdom  of  providing  accommodation  for  800 
uldren  suffering  from  ophthalmia  in  three  institutions,  with 
le  prospect  of  each  institution  being  enlarged  eventually  to 
intain  400  children.  It  is  pointed  out  that  it  was  shown  in 
Lr.  btephenson  s  report  that  among  children  in  ordinarv 
jmes  0.46  per  cent,  had  active  trachoma;  among  those  in  the 
ondon  pauper  schools  the  proportion  rose  to  5.72  per  cent 
would,  it  is  urged,  be  inexpedient  to  make  a  large  provision 
r  these  children  until  the  effect  of  rearing  young  children  in 
nail  groups  is  known.  The  Association  is  anxious,  also, 
lat  the  Children’s  Committee  should  have  compulsory 
'wers  to  inspect  the  children  in  workhouses  and  infirmaries 
id  to  transfer  them.  It  is  further  urged  that  the  homes  for 
uldren  with  ringworm  should  be  limited  to  15,  in  order  to 
rant  sufficient  individual  attention. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ERDEEN  royal  INFIRMARY. — Medical  Electrician,  Assistant  Anses- 
andcL^M^rnw^Tn^T10^^'  Applications  to  William  Carnie 
by  November ?oth  Treasurers,  27,  Exchange  Street,  Aberdeen, 

muS  FUR  O  SOYAL  VICTORIA  HOSPITAL— Ophthalmic  Surgeon ; 
”“  T  '®  F;^;(VS-  Applications  to  the  Secretary  by  February  1st,  1898. 

WOMFN  LYINCMN  INSTITUTION  AND  HOSPITAL  FOR 

Saiairr  Vo  House-Surgeon,  unmarried,  and  under  30  years  of  age 
and  an^18aa^fpoaniUnr  wl^b  fu,rn|®hed-  apartments,  board,  gas,  coals’ 
beforeKmbe^  ^Ucatl0DS  t0  the  CIerk’  *  West  Street, Brighton,’ 

iGHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen’s  Road  Brighton 
House-Surgeon.  Salary  at  the  rate  of  ^52  per  annum' 
Applications  to  the  Secretary  by  December  6th. 

PWBMAHY.  —  Assistant  House-Surgeon,  doubly  qualified 

aAnTmrtaentsr  SfnnTr.nr  Salary’  but  with  board, washing," 

December™  t  *  Appllcatlons  to  George  J-  Coleman,  Secretary,  by 

.BA  SHIRE  ROYAL  INFIRMARY,  Derby— Assistant  House-Surgeon 
A?f<Jln*ment  for  six  months.  Honorarium  of  ^10  after  six  months’ 
^factory  service,  together  with  board,  residence,  and  washing 
Applications  to  Walter  G.  Carnt,  Secretary,  by  December  nth 

H  OS  PIT  AL  FOR  CHILDREN  AND  DISPENSARY  FOR 
a  Road,  Shadwell,  E. — House-Physician  Board  rp<d- 

fe  tVnnY0’..— '  a?d  an  hoD.orari«m  ‘5  guineas  at  completion 

toih™b?£eSmbStSSerV,0e'  Awllcati»”  “  Hayes, 

Orkney— Medical  Officer.  Salary,  Council  ^50,  Medical  Associa- 
’arish2Councif  DEdayWlth  practice  fees-  Applications  to  the  Clerk  of 

— ' 0RP  GENERAL  INFIRMARY.  —  Resident  House-Sure-eon  nn- 
oomse<h’narHbly  (ffialified-  Salary,  £100  per  annum,  with  furnished 
bariesbR  Rp’^ „  ^ g’  g^s’  coals’  and  attendance.  Applications  to 
er  4th  B'  Bedd  ’  Secretary,  37,  Bridge  Street,  Hereford,  by  Decem- 

aWSrIELD  INFIRMARY.  —  Junior  Assistant  House-Surgeon 
1 0  n  MuM  r . b  6  *11  a  te^  *S  e  c  ret  ary  _ b  0  a  r  d  ’  Edging,  and  washing.  Applies 

beEV^rkb^pHTJ0FCAsSista?t  TMedical  Officer  and  Dispenser  for 
uaiif!p^kb0Uae’  Renfrew  Road.  Lower  Rennington  Lane  •  doublv 
ft„  ,ed'  must  reside  in  the  Workhouse.  Salary,  Yioo  per  vear  rising 
years’  service  to  a  maximum  of  £  r  2/peryear  ,ivfth  ’boaref 
ua?K?. and  'vashing-  Applications  to  W.  Thurnall  Cffirk 

■E-,  by  November  Sth™  aUd  °ffiCeS’  Br°°k  Street’  Kennington  Road) 


LIVA«kDnt  DISPENSARIES. — Head  Surgeon.  Salary,  ^200  per  annum 
^nn,^ff8urgeoi’’at^8°Per  foe  tbe  first  yeir  and  loo  per 

eath  wn  eMiK?h  Board,  apartments,  and  attendance  providedPin 
eacn  case  Must  be  unmarried.  Applications  to  R.  It.  Greene  Secre- 
tary,  34,  Moorfields,  Liverpool,  by  December  7th.  etieene,  becie 

o^ogy^Saia^v IVERSITY  COLLLGE-Senior  Demonstrator  of  Physi- 
by  December  7th.125'  Applications  to  the  Lean  of  the  Medical  Faculty 

MAStipendT?Boo  ^NSCO^EGE- Junior  Demonstrator  in  Anatomy. 

NOditchENSEE  mm^0priTAE  F9R  CHILDREN,  Hackney  Road,  Shore- 
months'  n nfi  Phy-S1C*lan’  d?P,bly  Qualified.  Appointment  for  six 

to  act  as  Hmisp  w™PUfatl0“  of  that  term  will  be  required  if  eligible 
at  the  rate  for  Slx  “onths-  Salary  as  House-Physician 

/So  per  nn™  APe  ,  an?um’  and  as  House-Surgeon  at  the  rate  of 
OT)FfnPpw  a  ^^^PP)  atl0DS  t0  the  Secretary  by  November  30th. 

_ a  ®  IAING-IN  HOSPITAL,  Marylebone  Road  NW 

Satar ySat e^r at ^nf e  d* ca*  Officer.  Appointment  for  four  months.* 

'  to  thoS«orIe,LTLVSmterdimH™0r‘‘ry  Phyai0ia"'  Applicatlout 

RBADmG;  ROYAL  BERKSHIRE  HOSPITAL— House-Physician  Salary 

Officer  aDDffi  n’t  m  enV bf  n1?  » ’• lodgiH^  and  washing.  Assistant  Medici 
yj nicer ,  appointment  for  six  months.  Board.  lod°in^  anH  w^hinw 

pr°vlded>  and  an  honorarium  of  io  guineas  if  dutTes^are  performed 

ROY^TSFAtR1wn<5w^PA1iCati°nS  t0  thG  Secretai-y  before  December  6tli. 

KOI  AL  EAR  HOSPITAL,  Frith  Street,  Soho  Square  W _ Assistant  Snr- 

ber  4tliAPP  1Catl0DS  t0  Doriald  Mu*ray,  Honorary  Secretary,  by  Decern- 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields  EC  -  Nnn- 
ye"Uifo,-VSS1Stant/l0^e-Surgc°n  in  Out-patient  Department.  Salary 

Applications  to  the  Secretary  by  December  6th. 

.  T.  THOMAS  S  HObPITAL. — Assistant  Physician ;  must  be  M  R  C  P  Lond 
„  ,  ‘  tHS  t0  Mr’  E’  M-  Hardy,  Treasurer’s  Clerk,  by  December  2nd* 

®AP|^,®PFY  INFIRMARY—  Assistant  House-Surgeon,  unmarried.  Board 
lodging,  and  washing  provided,  and  an  honorarium  of  Yxo  at  "the  end’ 
Decembei^rd.^  fouiid  satisfactory-  Applications  to  the  Secretary  by 

TAUNTON  AND  SOMERSET  HOSPITAL— Honorary  Physician  •  must 
reside  within  two  miles  of  the  hospital.  Applications  to  J  H  Bid- 
berP3rd  iard’  Secretary’  *3.  Hammet  Street,  Taulton  by  Decem- 

Y  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S  W  — 

December  ifthf1  ’  “USt  be  L,D'S’  Applications  to  the  Secretary  by 

WALLASEY  DISPENSARY— House-Surgeon,  unmarried  Salary,  ^130  per 
fuiuum,  with  furnished  house,  coals,  and  gas.  Applications^ to  Mr 

De c emb c n cL  ’  E1™  M°Unt>  Penkett  Road-  Lisca^d.  Cheshire  by 

WEfndLMND0NaH0SP1TAf’’  H.ammersmith  Road.  W— House-Physician 
nn^-^o)USe"  ®urSe°u-  Appointments  tenable  for  six  months.  Ophth¬ 
almic  Surgeon,  must  be  F.R.C.S.  of  London,  Edinburgh,  or  Dublin  ■ 

t^RATSrStih^tiA«KStlietlSVbon<?r*ry  and  n°u-resident).  Applications 
to  R.  J.  Gilbeit,  Secretary-Superintendent,  by  December  sth. 

MEDICAL  APPOINTMENTS. 

Byehs,  W.  Gordon  M.,  M.D.,  C.M.,  appointed  Junior  House-Surgeon  to 
the  Royal  London  Ophthalmic  Hospital,  Moorfields.  S 

FAI HospRa1]'  Soho'0'1’' ’  reappointed  House-Surgeon  to  the  Royal  Ear 

Hodge,  S.  R.,  M.R.C.S.,  L.R.C.P.,  appointed  Clinical  Assistant  to  Out¬ 
patients  at  the  Chelsea  Hospital  for  Women. 

E°Tm’  ?-e°i'^IfiP)'P'?‘’ftR"S'P'’  M-R-C.S.,  L.S.A.Lond.,  appointed  District 
Medical  Officer  to  the  Seventh  District  of  the  Brentford  Union,  also 
Divisional  Surgeon  to  the  Police  for  this  District. 

Johnstone,  Dr.  J.  L.,  appointed  Medical  Officer  of  Health  to  the  Orrell 
Urban  District  Council.  c 

Macdonald,  John,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Forbes 
Dispensary,  Inverness,  vice  G.  A.  Lang,  M.B.,  C.M. 

Maclennan,  D.  N  M.D. Canada,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
or  fie  Id  s  U  r  gC  0  n  to  tbe  R°yal  London  Ophthalmic  Hospital, 

MacLeod,  Harold  H.  B.,  F.R.C.S.Edin.,  appointed  Surgeon  to  the  SalOD 
Inhrmary,  vice  William  Eddowes,  appointed  Surgeon-Extraordinary. 

Mabb  George,  M.B  ,  C.M.,  appointed  Clinical  Assistant  to  Out-patients 
at  the  Chelsea  Hospital  for  Women. 

Mason,  F.  W.,  L.R.C.P.,  L.R.C.S.,  appointed  Medical  Officer  for  the  No  1 
and  No.  5  Districts  of  the  York  Union. 

Morgan,  A.  Lucas,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Offi¬ 
cer  for  Outdoor  Patients  to  the  Swansea  General  and  Eye  Hospital. 
Morris,  C.  G.,  F.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the  Third 
Hiatrict  of  the  Bath  Union,  vice  F.  W.  Hanham,  L.R.C.P.Edin., 

L.Jb  .  Jr.o.CjlaSg.  * 

Murray,  Wm.,  M.A.,  M.B.,  C.M.Aberd.,  appointed  one  of  the  Resident 
Surgeons  at  the  Birmingham  General  Dispensary. 

Norwington,  A.  E.,  M.B.,  Ch.B.Vict.,  appointed  Resident  Medical  Officer 
signed  Stoke'upon'Trent  Unioa  Infirmary,  vice  W.  H.  Coupland,  re- 

Rorerts,  J.  S.  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.  appointed  Physician  to 
the  Swansea  General  and  Eye  Hospital.  y 

SEAC^E.SalB"’reP?gneded  House'Surge011  to  the  Wrexham  Infirmary,  vice 
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Street,  A.  Ernest,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Second  As¬ 
sistant  Medical  Officer  of  the  Lewisham  Union  Infirmary. 


Whyte,  Ur.,  appointed  Resident  Medical  Officer  for  the  East  Poorhouse 
of  the  Dundee  Parish  Council. 

Wilkinson.  J.  Howard,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  of 
Health  for  the  County  Borough  of  Dudley. 


DIARY  FOR  NEXT  WEEK. 


MOIVDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Street,  W.,  8  p.m.— Dr.  Edward  Law:  Demonstra¬ 
tion  of  Cases. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  for  Lunatics, 

2  p.m.— Dr.  Craig:  Moral  and  Impulsive  Insanities  and 
Lunacy  Law.  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
4.30  p.m.— Dr.  Abraham  :  Leprosy. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Mr.  Victor  Horsley,  F.R.S. :  Surgery  of  the 
Nervous"  System. 

Hospital  for  Nervous  Diseases,  73,  Welbeck  Street,  4.30  p.m. — Dr. 

Thomas  D.  Savill :  On  Disorders  of  the  Nervous  System 
characterised  by  Muscular  Tremor ;  with  cases. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street, 
W.,  4.30  p.m. —Hygiene  at  the  Parkes  Museum.  Professor 
Wynter  Blyth :  Disinfection  and  Disinfectants,  etc. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  f.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

Evelina  Hospital,  Southwark  Bridge  Road,  S.E.,  4.30  p.m.— Mr.  F.  C. 

Abbott :  The  Surgery  of  Rickets.  Post-Graduate  Course. 
Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 
Square,  W.,  5.  p.m.— Cases,  etc. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.,  4  p.m.— Dr.  Acland  :  Data  for  forming  a  Prognosis  in 
Pulmonary  Tuberculosis,  illustrated  by  Cases. 

West  London  Post-graduate  Course,  West  London  ^Hospital,  W.,  5  p.m. 
--Dr.  Ball :  Throat  Cases. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W.,  8.30  p.m.— Dr.  John  Alex.  Shaw-Mackenzie 
(London) :  The  Treatment  of  Syphilis  by  External  Methods. 
Dr.  Ernest  Solly  (Harrogate) :  The  Treatment  of  Syphilis  at 
Harrogate. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— 
Specimens  will  be  shown  by  Dr.  Macnaughton  Jones,  Mr. 
Dauber,  Dr.  Boxall,  Dr.  John  Phillips,  Dr.  Lea,  Dr.  McCann, 
and  others.  Papers— Dr.  Tate :  Three  Cases  of  Pyometra 
Complicating  Cancer  of  the  Cervix  Uteri.  Dr.  McKerron  : 
The  Obstruction  of  Labour  by  Ovarian  Tumours  on  the 
Pelvis. 

THURSDAY, 

London  Post-Graduate  Course,  Central  London  Sick  Asylum,  5.30  p.m. 
Mr.  John  Hopkins  :  Clinical  Lecture. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.  4  p.m.— Dr. 

Barlow :  Clinical  Lecture  or  Demonstration  of  Recent 
Specimens. 

Hahveian  So  ciety  of  London,  Stafford  Rooms,  Tichborne  Street  Edg- 
ware  Road,  W.,  8.30  p.m— Mr.  Juler:  Harveian  Lecture: 
The  Syphilitic  Diseases  of  the  Eye  and  its  Appendages. 

FRIDAY. 


London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  5  p.m.— Professor  Crookshank :  Tetanus, 
Rabies,  and  Cholera,  etc. 

West-London  Medico-Chirurgical  Society,  West  London  Hospital,  W., 
8.30  p.m. —Clinical  meeting.  Cases,  etc.,  will  be  shown  by 
Dr.  F.  H.  Low,  Dr.  J.  B.  Ball,  Dr.  Seymour  Taylor,  Mr. 
Keetley,  Mr.  Bidwell,  and  Mr.  McAdam  Eccles. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
38.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Heath.— On  the  18th  inst.,  at  No.  3,  Cavendish  Place,  Cavendish  Square, 
W.,the  wife  of  Charles  J.  Heath,  F.R.C.S.,  of  a  daughter. 

MARRIAGE. 

Coles— Hossack.— On  November  17th,  at  St.  Andrew’s  Episcopal  Church, 
Banff,  N.B.,  by  the  Rev.  R.  E.  Coles,  B.A.,  Rector  of  Corsley,  Wilts., 
assisted  by  the  Rev.  A.  Boyd,  M. A.,  Rector,  Richard  Ambrose  Coles, 
M.B.,  C.M.,  of  Barham,  Kent,  to  Kate  Bathia,  eldest  daughter  of 
Garden  M.  Hossack,  Esq.,  J.P.,  Sheriff  Clerk  of  Banffshire. 

DEATHS. 

Horsfall.— November  23rd,  at  Masham,  Yorks,  Henry  Horsfall,  M.D. 
St.And.,  aged  64  years. 

M'Donald.— At  Burgh  House,  Maryhill,  on  November  nth,  Dr.  Wm. 
M‘Donald,  aged  76  years.  Friends  please  accept  this  (the  only) 
intimation. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


CANCER,  Brompton  (Free).  Attendances-DnUy,  2.  Operations.-Tn.  F.  S.,  2. 
CENTRAL  LONDON  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 

_ r» .  rr.  ATne-O  A-WTY  T7.  A  D  A  1 1 Plifl M.  W.  Til.  S..  2t 


nFVTRAI,  LONDON  UrliTHAhiuio.  xli ~ 

Central  London  Throat,  Nose,  and  ^.-Attendances.-^.  W.  Th.  S.,2;  Tu.  F. 

r-  Opera  tions  .—Daily. 


-,yt  iRTNcTcROSS.  Attendances.- Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F„  1.30 
^  Skin.  M  Th.,  145;  Dental,  M.  W.  F„  9;  Throat  and  Ear,  F.,  9.80.  Operatwns.-Y, 

Chelsea  ^Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.— M.  Th.  F., : 
City  Orthopaedic.  Attendances. — M.  Tu.  Th.  F.,  2.  Operations.  31..  4. 

East  London  Hospital  for  Children.  Operations.— F„  2. 

-’rtat  Northern  Central.  Attendances.— Medical  and  Surgical,  31.  Tu.  W.Tk.  P 
jEEA2  30-  Obstetric,  W  ,  2.30;  Eye,  31.  Th  2  30;  Throat  and  Ear,  Tu.  I.  2.30  Skin.  W 
2^30;  Dental,  W.,  2.  Operations^  M.  W.  Th.  F.  .  .  „  _  _  .  _1  _  E 

Jur’i 


2  30  •  Dental,  w  .>  z.  uptmcutuiLc. — »» .  ***.  -»- • 

Attendances- Medical  and  Surgical, daily,  1.30;  Obstetric  31.  Tu.  F.,  1.30  ;  Ey. 
M  TU  Th  F 1  30 7  Bar,  Tu..  1 ;  Skin.  Tu..  1  :  Dental,  daily,  9  ;  Throat,  F„ 
IliieratioJis.— (Ophthalmic)  3i.  Ih.,  1.30;  Tu.  tf.,  1.30.  „ 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations.  31.  Tli.,.. 

_ ....  Uoiiv  ->■  s„roncn.i.  dn.ilv.  1.:10:  Obstetn 


London. 


?■  SKin  F.,  1.30;  inroab,  r.,  i.ou;  ah.  au.,  -i- - -  - , 

“attendances  —Medical  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and 2 :  Obstetn 
31.  Th  li«;  o  p  W  .S.'lWEye;  Tu.  S„  9;’  Ear,  W„  9;  Skin,  Th.,  9;  J> cntal.Tu 
9.  Operations—  M.  Tu.  W .  Th.  S.,  2.  .  _  o 

London  Temperance.  Attendances.— Medical, 31. Tu.  F.,  2;  Surgical, M.  Th., 2.  Open 
tions. — M.  Th.,  4.30. 


Metropolitan.  Attendanees.-Medical  and  Surgical,  daily,  9;  Obstetric,  W„  2.  Open 

tions.— F.  Q 


tions _ r 

MlDrDE  MXF  ^ •  "w  T^"iyleT\f  Ear'lnd^hrolt; Tu^ I) Pskin 'tu.M4; Th.’ i9.I; 

Dlntaf  M’V.F:;  9.30.’  ^ratiom.-W  .,1.30  ;  S.,2;  (6brtetncal),Th.,2. 
national  Orthopaedic.  Attendances. -U.  Tu.  Th.  F.,2.  Operations^-W.  la 
Uew  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  11.  S., 9.30  Over 

North-West  London.  Attendances. —Medical  and  Surgical,  daily, 2 ;  Obstetric,  W., : 

Eye,  VV.,  9;  Skin,  F.,  2;  Dental,  F.,  9.  Operations— Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances. — Daily,  2.  Operations.  Dailj. 

...  .  ir.j; _ 1  a»»n<nal  rloilxr  O  •  Hi<!P{lSPS  fl 

Royai 


Cl  ,  1V1.  A  .,  AU.OV  ,  (Aioittco  w.  ,,  .......  ,  — 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations.— Dally,  10. 
Royal  Orthopaedic.  Attendances.— Daily,  1.  Operations  —31.,  2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Dany. 

^T'^r^^fJ°2°o.pyw.  S^!  oTEy^W.^^^S^L^^Eai^'m^.^^S^m^i.^LSO^Larym 
F  2.30;  Orthopiedic,  M.,  2.30;  Dental,  Tu.  I?.,  9.  Opeiatious.  M.  Tu.  W.  S.,  1.3 
/fi’nhthalmicl.  Tu.  Th.  2.  _ _ . 


(Ophthalmic),  Tu.  Th.  z.  .  _  l 

^"Eye!GW.SS. ^I^Ear  ^Tu.j-^ ^Skhi^W^ l^l'hroat^Fo^^ilrtho^pmdfc.^VV1.,  2 ;  Dents 
Tu.’S.,  9.  derations.— il.  iu.  Th.  F.  S.,  1. 

-r,-  i  _ .1  aaP  +l,n  n  iyi  malOQ  S  .1  •  fl-HUllP 


Tu.  S.,  9.  uperauons  — m.  ±u.  xu.  a-.  x. 

ST  MARK’S.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S.,  3;  female 
W.,  9.45.  Operations—  M.,  2;  Tu..  2.80.  .  ,  .  .  _  J 

Y«To'p  n?X: Mai^;-r;;0°r?4^dic,Tf'Sro| 

Tn  ’f  i  it  ■  Skin'll  Th  9  30;  Electro-therapeutics,  31.  Th.,  2.30  ,  Dental,  W,  S.,  9A 
Children^  Medical  ,'Tu.  F„  9.15:  Children’s  Surgical  S„  9.15.  Operations.- A.,  2.X 
Tu  W.  F„  2;  Th.,  2.30;  S.,  10 ;  (Ophthalmic),  I .,  10. 
iT  PETER’S.  Attendances— M.  2  and 5 ;  Tu.,  2;  W„  5;  Th.,  2;  F.  (Women  and  Children 
2;  S.,4.  Operations— W .  F., 2. 

5T  Thomas’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F.,  ^ ;  o.p.,  daily,  L3C 

tfes  op’  Thi;  Mental  Diseases,  o.p.’Th.,  10 ;  Dental,  Tu  F„  10  Operation*.-* 
w  ’Tli  ti  2 "  Tu  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gyniecological),  Th.,  2. 
SAMARITAN  Free  for  Women  and  Children.  Attendances.-Daily,  1.30.  Opel' 
tions.— Gynaecological,  31.,  2;  W.,  2.30. 

rHROAT  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  6.30.  Operations.  Th.,  -.  ^ 

UHIVFEEf  ^rECy°eEI«.,  *36 

Dental,’  Tu.  F.,  9.30.  Operations.— Tu.  W.  Th.,  2.  _ 

^ES^Tu°Th><SI^2  i^lar^Tm^W  ;_(?rthop£e(Sofw'1,1^Dis^^K’of ’WomOT/W^.,  2^Electri 

Tu!  10  •  F.,  4 ;  Skin,  F.,  2  ;  Tliroat  and  JN  use,  S.,  10.  Operations.  Tu.  F., 

wrESTTMu%T9E3o;  sf,  f 

W.,  2.  ’  ’  ’  _ I 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


1MMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD 

yoT  later  than  Midday  Post  on  Wednesday.  Telegrams  can  he  Eeceit 

[tthors  desiring  reprints  of  their  articles  published in  the  Be,^ISHMEDICAL  join 
^quested  T6  communicate  beforehand  with  the  Manager,  429,  Strand  W.C . 
1RRESPONDENTS  who  wish  notice  to  he  taken  ot  their  communications  should  autbe. 
cate  them  with  their  names— of  course  not  necessarily  for  pub  •  ^ 

)rres pon dents  not  answered  are  requested  to  look  to  the  (Notices  to  Corr  P 

Df  the  following  week.  ttwhbr  a 

anuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under 
Circumstances  be  Returned.  -- 

S'  order  to  avoid  delay,  it 


llic  'health  DEPARTMENT— Weshallbemuehob^edtoMedicalOfficersofjipb  , 

hey  will,  on  forwarding  their  Annual  and  other  Reports,  lavour 

.HE graphic  ADDRESS.-The  telegraphic  address  of  the  ^^Vthe'MANACl! 
MEDICAL  Journal  is  Aitiology ,  London.  The  telegia  h  c  addiess  ui 
if  the  British  Medical  Journal  is  Articulate,  London. 


Nov.  27,  1897.] 


LETTERS,  NOTES,  Etc. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
pedal  departments  of  the  British  Medical  Journal  are  directed  will  be 
ound  under  their  respective  headings. 


I"  Thi  British 
LMbdical  Journal 
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QUERIES. 


l.  J.  C.  asks  to  be  recommended  books  for  a  lecture  on  healthy  pastimes. 

'ar  Away  asks  for  a  prescription  for  scurf  of  the  head,  and  to  allay  the 
accompanying  irritation  of  the  scalp.  y 

.  T.  asks  whether  there  is  an  English  edition  of  Esmarch  and  Kowaltzig’s 
Operative  Surgery  published  in  this  country  or  America. 

r  ,  Treatment  of  Seborrhcea. 

l.D.  wishes  to  know  the  best  and  most  convenient  treatment  for  sebor- 

tton\nd  profuseXndriff.13  a  y°UDg  Udy’  and  there  ia  extensive  dePila' 

Hydramnios. 

l.Ihe.S.  writes  :  I  should  be  very  glad  to  know,  through  your  columns 
whether  hydrammos  has  any  tendency  to  recur  in  successive  pres- 
nancies,  leaving  out  of  the  question  all  considerations  of  pathology 
which  is  admittedly  obscure  I  have  a  patient  who  dreads  pregnancy 
abou\y’aS  sbe  bas  once  suffered  from  the  condition  1  am  inquiring 

Professional  Confidence. 

a t  ?)hat  a  1 maidservant  has  on  her  own  behalf  been  attending 

at  his  house  as  a  patient,  and  that  her  mistress  has  just  written  to  him 
asking  lum  to  call  on  her  and  to  give  her  an  account  of  her  servant’s 
condition.  He  desires  to  know  (1)  Should  he  first  obtain  the  acqui¬ 
escence  of  the  maid.  (2)  Should  she  be  invited  to  be  present  at  the 

thi?SPs0pSSi°veisite?W  (3)  May  he  Charge  the  mistress  a  visiting  fee  fo? 

***  (1)  Our  correspondent  may  not  [discuss  with  the  mistress  the  ill- 
nessjof  the  maid  without  the  latter’s  consent,  which  should  be  given  in 
the  presence  of  witnesses.  (2)  If  this  consent  be  given  there  is  no  need 
for  the  maid  to  be  present  at  the  interview.  (3)  A  fee  may  be  charged 
to  the  mistress  at  our  correspondent’s  discretion,  but  he  should  let  her 
clearly  understand  this  in  the  first  instance 


ANSWERS, 


Iriesre^mredto!13  beeD  communicated  to  the  publisher  of  the 

G.N.-We  doubt  whether  the  matter  is  one  which  the  General  Medical 
uouncil  would  take  up,  but  our  correspondent  might  communicate  the 
-■lrcumstances  to  one  of  the  Direct  Representatives.  LUUimuuiLaie  lne 

iBor.— We  believe  it  to  be  an  error  of  judgment  for  anv  student  to 

ores‘omTt!mt”fS?™rd'0r8  obtl*lne<i  his  diplomas,  or,  Meed, 

Apid  progress  of  the  Vi  estern  and  North-Western  parts  of  Canada  good 
^n?tD^Silr0nitlm5  to  to™6  occur,  but  the  practitioner  must  be  on  the 
ipot  to  take  advantage  of  them.  The  regulations  of  the  Provinces  of  the 
Jominion  as  to  registration  are  stated  briefly  in  the  Educational 
dumber  of  the  BRmsn  Medical  Journal,  published  on  August  28th! 

_  Training  Schools  for  Nurses. 

ipwa?dseunfi  l«Pr0Th?»~r yn  a  gKe^?1'al  hospital  is  fl-om  22  years  and 
ipwaias  until  3s  The  age  of  probationers  in  a  children’s  hosnital  is 

rom  20  years  and  upwards  to  35.  There  is  no  general  rule  about  fees  • 
°lf S3#  110  fee  1S  required  if  the  probationer  goes  through  the 
ull  course  of  three  years,  in  others  there  is  an  entrance  fee  These 

'enerallvrSmCorne  ^ifficuft0^^  -by  inquiry  at  the  hospitals.  It  is 
eneraiiy  more  difficult  to  obtain  a  vacancy  at  a  children’s  hns- 

iumerous?USe  thG  h°SpitalS  are  fewer  and  tlie  apffittoM  more 


NOTES,  LETTERS.  Etc. 

il&\(Dea.n  9f  the  Middlesex  Hospital  Medical  School)  writes  • 
'nmh  ^  bas  •,ust  been  called  to  an  error  in  your  last  Educational 

jtal  M^ice1  at  °this  ahospSil1a>fe535  i^two  ^umeas^^TMs3  fee  was' 

°‘ this  ie”- 1  re«ret  thM 

A  Coincidence. 

tanceKSiAN!.nEdNR  wntes  H-f-sk  advice  under  the  following  circum- 
ecuests  R  to  ^?AauefPrau-ltl0ner5  residing  in  the  same  district.  A. 
or}?-8?8  to  ,a^tend  for  him  a  patient  C.  in  her  confinement  nn  twn 
parate  °ccasions.  C.,  about  to  be  confined  again,  wishes  B  to  attend 
ar;  ^ hat  ought  B.  to  do  underthe  circumstances  ? 

***  If  B-  has  made  use  of  no  improper  means  to  deprive  A  of  his 
atient,  and  C.  wishes  him  to  attend  her  because  she  has  been  attended 
y  mm  on  the  two  former  occasions,  B.  is  justified  in  accepting  the 
agagement ;  but,  before  doing  so,  he  ought  to  satisfy  himself  that  there 
no  chance  of  C.  going  back  to  her  old  doctor. 

r  Cheap  v.  Gratis  Practice. 

„rltes  •  tV ho  said  that  the  medical  profession  was  de°-eneratinv  ? 
-is  a  base  calumny  by  those  who  cannot  read  the  signs  of  the  times 
■ -Um  h,y»  U’ reader’  cal1  this  degeneration  ?  Three  doctors  here  ifavp 
ienick  n?tv,SeS  a®, hahpeuny-a-week  club  doctors  ;  another  M  D  gets 
P  ck  of  the  public  houses  at  one  penny  a  head  per  week  ;  another 


TruehaannmhI??,fVllitiDg  li'lt  at  lS’  a  head  for  advice  and  medicine. 
zzrP’  ^  number  the  members  are  poor;  for  example,  one  is  a  nrn- 

sees  patlenii  f™0Ufer  °ne  °,f  °ur  largest  bankers,  and  so  on.  One  doctor 
abreasYof  thVntl -f  iri°ne  £°^aAay-  1  liaY°  a  great  ambition  to  be 
fwe^atisTn^fnVnn/ir®  deS'lded.J?  g°  °ue  better,  and  see  my  patients 
soon  Irrive  ?t  thaTgolden  fra  W  prophetlc  I  can  see  we  shall 

fof|i^wfr^rAng  t]lie  above,  I  find  I  have  been  forestalled.  Witness  the 
trictY  g  Py  °f  a  blU  which  is  Posted  all  over  a  neighbouring  dis^ 

tions  are  hmAYA  tHNIC,  Institute.-To  Members :  Medical  consulta- 
room  to  u  Tuesdays  at  9.30  p.m.  Consulting  room  53,  waiting 

Fe^  6d,’’  be  devoted  to  the  Recreation  Fund.”  B 

mSdl ay  SCK°-ols  ncnY,  have  their  free  medical  attendants  -  arranee- 

Practice  in  Poor  Neighbourhoods. 
dTaws  attention  to  a  statement  which  he  informs  us  was  made  hv 
secretary  of  a  home  mission  that  the  district  of  St.  LuTe  Victoria 
Docks,  was  so  poor  that  no  medical  man  could  live  in  it  -  anri  tint 

in  the  neighbourhood  would  not  visit any  sick  pm ”0n there units s  the v 
were  previously  paid  a  shilling  for  the  visit.  Surely  he  adds  this  is 
an  aspersion  on  the  medical  men  in  the  district.  '  ’  “  3  3 

***  Our  correspondent  is  probably  unacquainted  with  the  exigencies 
0  medical  practice  in  poor  districts.  His  lot  has  been  cast  in  fappler 
places,  and  he  has  not  been  under  the  necessity  of  exacting  a  guarantee 
that  Ins  modest  fee  shall  be  paid  in  a  way  which  is  doubtless  repugnant 
to  the  feelings  of  medical  practitioners  in  other  localities.  He  must  not 
forget,  however,  that  many  of  his  poorer  brethren  would  be  unable  to 
lve  if  they  did  not  adopt  some  such  method  as  this  ;  indeed,  his  sym¬ 
pathy  ought  to  be  given  to  those  who  are  compelled  to  take  such  precau¬ 
tions,  which  are  doubtless  as  distasteful  to  them  as  to  himself. 

riD  t  n  Ac  , _ _ ,  Dietetic  Preparations. 

***  Our  correspondent  points  to  a  real  want,  but  it  is  not  easy  to  see 
how  his  suggestion  is  to  be  carried  out. 

„  ...  „  ,  Malformation  of  Foetus. 

Dr  V  .  F.  Grant  (London)  writes  :  On  October  23rd  I  received  an  nrtrent 
message  to  attend  one  of  the  cases  of  the  Royal  Maternity  Cha-Itf  r 
found  a  large  mass,  covered  by  a  membrane,  protruding  at  the  "vulva 
looking  rather  like  blood  clot  but  quite  firm  to  pressure  There  wSTm 
haemorrhage  going  on  at  the  time,  and  there  had  been  none  to  loeak  of 
previously.  On  introducing  the  finger  into  the  vagina  anterforlv  to 
this  mass  a  knee  was  felt.  Both  feet  were  then  brought  down  and 
following  the  breech  was  a  membranous  sac  filled  with  fluid  ’  The 
child  was  extracted  without  much  difficulty.  On  examining thefeetuf 
it  was  seen  that  the  mass  which  had  presented  at  the  vulva  was  its 
11  uuf +fove+red  a  caPsRfe  of  some  thickness.  This  organ  together 
with  the  stomach,  small  intestine,  spleen,  right  kidney, gand  bladder 
oufslde  fbe  peritoneal  cavity.  The  entire  anterior  wall  of  the 
bladder  was  absent ;  behind  the  posterior  wall  was  a  comparativelv 

i(mM8£eLtatv,°pitn  tube'  /tBellind  the  peritoneum  lining  the  pelvis 
tBe  uterus,  and  an  ovary.  The  left  kidney  could  not  be 
seen  or  felt ;  the  vagina  and  anus  were  absent,  but  there  wasa  trans- 
verse  depression  of  the  skm  beiow  the  pubic  arch  ;  a  large  spina  bifida 
extended  from  the  level  of  the  posterior  angle  of  the  scapulae  to  the  sac? 
rum.  The  umbilical  cord  was  a  narrow  band,  which  lost  itself  in  the 
capsule  of  the  liver.  The  foetus  was  of  not  more  than  the  seventh  month 

„  Poisoned  Arrows. 

Medicine  men  of  sorts  have  played  an  active  part  in  the  recent  battles  in 
Uganda  successfully  conducted  by  Major  Ternan  against  the  army  of 
the  now  fugitive  ex-King  Mwanga.  The  tribes  to  the  west  of  the 
Uganda  road  had,  at  the  instigation  of  their  medicine  man  cut  ud 
various  parties  on  the  road,  and  this  same  medicine  man  so  actively 
instigated  warfare  that  all  traffic  was  stopped.  The  wooded  ravines 
were  held,  says  Major  Ternan,  by  an  enemy  who  were  armed  with 
poisoned  arrows.  Dr.  Macpherson,  who  was  with  Mr.  Grant’s  column 
succeeded,  however,  in  discovering  an  antidote  for  the  poison  in  which 
the  arrows  were  dipped  This  was  the  injection  of  strychnine.  Before 
this,  those  wounded  with  the  poisoned  arrows  always  died  but  after 
wards  Dr.  Macpherson  invariably  succeeded  in  bringing  the  wounded 
men  round  in  about  a  couple  of  hours.  Such  are  the  resources  of  modern 
medical  science.  Dr.  Macpherson  may  be  congratulated  on  having 
played  so  worthy  a  part.  saving 

The  Treatment  of  Dysmenorrhcea. 

Dr.  Alexander  Duke  (Cheltenham)  writes:  In  the  last  debate  in  the 
Gymecoiog  ca!  Society  on  the  above  subject,  I  regret  to  see  no  allusion 
to  the  employment  of  my  spiral  wire  stems,  which  for  some  years  Dast  T 
have  used  with  gratifying  success.  The  cutting  operation  would  be 
seldom  if  ever  required  if  rapid  dilatation  and  the  wearing  of  the  snirai 
wire  stem  (for  at  least  three  months  afterwards)  was  practised  The 
reason  of  so  many  failures  after  rapid  dilatation  (or,  indeed  anv  form 
of  dilatation)  is  that  the  part  is  not  kept  open  sufficiently  long  bv  a  stem 
so  as  to  conquer  all  spasm  and  ensure  a  patent  cervical  canal  Mv 
practice  was  when  I  first  designed  the  spiral  wire  stem  to  remove  it  be- 
iore  the  next  period.”  I  found  by  experience,  however,  that  this  was 
much  too  soon,  and  now  allow  the  stem  to  remain  in  all  cases  till  loose 
-that  is,  has  a  tendency  to  come  away  of  itself,  and  is  easily  moved  and 
not  gripped  by  any  contraction  of  cervix.  I  regard  rapid  dilatation  aSd 
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the  wearing  of  the  stem  as  almost  the  radical  cure  for  obstructive 
dysmenorrhoea.  The  patient  is  directed  to  syringe  night  and  morning 
for  the  first  fortnight  after  the  stem  is  introduced,  then  each  night  regu¬ 
larly  while  the  stem  is  worn,  even  during  the  menstrual  flow,  plain  hot 
water  being  as  a  rule  sufficient,  but  in  some  cases  a  little  Condy’s  fluid 
may  be  added  if  desired.  I  have  had  patients  of  mine  wear  them  with 
no  discomfort,  but  positive  advantage,  for  periods  of  three,  six,  and 
twelve  months,  and  two  patients  of  mine  are  wearing  stems  and  riding 
bicycles  with  no  discomfort  whatever. 
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PRACTICAL  SUGGESTIONS 

IN  CONNECTION  WITH  THE  TREATMENT  OF 
SOME  DEFORMITIES  OF  THE  NOSE. 

By  THOMAS  ANNANDALE,  F.R.C.S.(Eng.  and  Edin.) 

Regius  Professor  of  Clinical  Surgery,  Edinburgh  University. 

The  difficulty  of  keeping  in  proper  position  the  nasal  bones 
and  other  nasal  structures  in  cases  of  recent  comminuted  and 
depressed  fracture,  and  also  after  operation  for  the  relief  of 
deformity  the  result  of  old-standing  injury  or  of  disease,  has 
been  experienced  by  all  practical  surgeons.  Fifteen  years  ago 
I  showed  to  one  of  our  medical  societies  here  a  simple  appli- 


of  the  length  of  this  pin  from  the  sharpened  end  consists  of  a 
nne  screw,  which  allows  a  movable  and  rounded  nut  (Fig.  a 

f  A?  alonS  ifc>  and  so  regulate  the  lateral  compression 
of  the  lead  arch. 

(3)  A  small  cap  (Fig.  3,  D)  which  can  be  screwed  on  to  the 
snarp  end  of  the  pin,  and  so  prevent  the  sharp  point  from 
wounding  the  cheek. 

In  Fig.  4  is  shown  the  appliance  in  position, 
ov  ftCAS<LS  of  recent  injury  the  bones  and  other  nasal  textures 
are  first  brought  into  position  by  external  and  internal  mani- 
f™  -2  ’  ,the.?m  18  ,then  Passed  through  the  base  of  the  nose 

m  side  to  side  at  the  point  which  seems  best  for  supporting 
or  slinging  the  bones,  and  the  lead  arch  having  been  fitted  on 
a  Piece  of  silver  wire  is  passed  round  each  end  of  the  pin,  and 
when  tightened  is  twisted  and  secured  over  the  arch  so  as  to 


Fig.  1.— Before  operation. 

ance  which  I  had  used  with  good  result  in  a  case  of  this  kind 
then  I  have  employed  the  same  appliance,  slightb 
modified  and  improved,  in  several  other  cases.  The  appli 
nM?’  ,w  n?h  describe  and  figure,  acts  upon  the  principh 

8Jlngmg  the  depressed  textures  in  position,  and  at  th< 
same  time  exercises  the  proper  amount  of  lateral  pressure.  Ii 
(')  °f  a  Piece  of  8heet  lead  (Fig.  3,  A)  formed  into  ar 
Ti?o  *  each  Slde’  which  rests  upon  the  cheeks 

The  arch  should  rise  higher  than  the  nasal  bones  when  thej 
S®  fought  into  proper  position,  and  at  the  points  where  the 
pm  is  introduced  and  passes  out  a  notch  is  made  through  the 
base  of  the  arch,  as  shown  in  the  figure.  The 
being  pliable  allows  the  arch  and  ledges  to  be 
easily  shaped  so  as  to  adapt  themselves  to  any  case. 

at  l0IaAfineAel  (Fig%  3’  B)*  This  pin  has  a  fixed  head 
at  one  end,  and  the  other  end  is  sharply  pointed.  Two-thirds 


Fie.  2  —After  operation. 

draw  up  and  sling  the  depressed  bones  and  their  coverings. 
The  movable  nut  on  the  pin  is  now  screwed  home  until  the 
proper  amount  of  lateral  pressure  to  assist  in  moulding  and 
keeping  the  nose  in  good  position  is  obtained.  When  the  cap 
has  been  screwed  on  to  the  sharp  end  of  the  pin  the  applica¬ 
tion  of  the  appliance  is  completed. 

In  cases  of  old-standing  depression  of  the  nasal  tissues  from 
injury  or  disease,  my  practice  is  first  to  expose  the  anterior 
nares  by  turning  up  the  upper  lip,  after  dividing  the  mucous 
membrane,  and  then  to  introduce  a  pair  of  small  bone  forceps 
and  separate  the  nasal  bones  from  their  connection  with  the 
superior  maxilla.  In  some  cases  I  have  nipped  across  the 
nasal  processes  of  the  superior  maxilla,  so  as  to  use  them 
also  in  forming  a  firmer  nasal  support.  When  the  bones 
have  thus  been  loosened  the  case  is  treated  as  one  of  recent 
comminuted  and  depressed  fracture,  and  the  pin  and  arch  of 
lead  applied  in  the  manner  described  after  the  parts  hav^ 
been  manipulated  into  as  natural  a  position  as  possible. 

[1927] 
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In  connection  with  the  subject  of  nasal  deformity,  I  take 
this  opportunity  of  describing  and  illustrating  a  plastic 
operation  which  I  performed  a  few  years  ago  in  order  t i  cover 
over  an  ugly  opening  resulting  from  the  loss  of  the  entire  nose 
and  surrounding  textures  of  the  cheeks  (Fig.  i).  This  patient 


c 


Fig.  3- 

had  been  subjected  to  several  operations  for  recurring  rodent 
ulcer,  which  had  necessitated  the  removal  of  the  whole  nose 


success  the  following  procedure.  One  flap  (Fig.  i  a)  was 
cut  from  the  forehead,  and  left  attached  at  its  upper  end.  A 
second  flap,  b,  was  cut  from  the  tissues  of  the  upper  lip,  its 
base  towards  the  lip  was  not  carried  down  through  the  margin, 
but  terminated  a  little  above  the  position  of  the  coronary 
artery,  and  was  left  attached  there,  so  that  the  nourishment 
of  the  flap  was  not  interfered  with.  The  edge  of  the  opening 
were  then  pared,  and  the  two  flaps  having  been  separated  from 
their  attachments  except  at  their  bases,  were  brought  together 
over  the  opening  and  secured  by  stitches.  When  the  flaps 
were  stitched  together  the  centre  of  the  upper  lip  was  drawn 
up  so  as  to  expose  the  front  teeth  of  the  upper  jaw,  but  when  the 
the  circulation  in  the  flaps  had  been  thoroughly  established  a 
second  operation  for  relieving  this  was  performed  by  cutting 
through  the  lip  on  each  side  of  the  drawn- up  portion,  and 
then  bringing  together  the  divided  surfaces  of  the  lip,  as 
in  a  case  of  harelip. 

In  Fig.  2  the  result  of  this  operation,  which  was  entirely 
successful  in  closing  the  opening,  is  shown.  One  trouble  re¬ 
mained,  and  it  was  that  the  lower  flap,  having  been  taken 
from  the  upper  lip,  was  covered  with  hair,  but  the  patient 
preferred  this  to  the  unsightly  gap  which  had  previously 

existed.  __ _ __ 

* 

INTRODUCTORY  LECTURE 

ON 

TEACHING  &  LEARNING  MEDICINE. 

Delivered  in  the  Author's  Winter  Course  of  Lectures  on 
the  Principles  and  Practice  of  Medicine. 

By  BYROM  BRAMWELL,  M.D.,  F.R.C.P.Ed  ,  F.R.S.Ed., 

Physician  to  the  Royal  Infirmary,  Edinburgh ;  Lecturer  on  the  Principles 
and  Practice  of  Medicine  and  on  Clinical  Medicine  in  the 
School  of  Medicine,  Edinburgh,  etc. 

_ . 

Gentlemen,— It  is  not  my  custom  to  give  a  formal  introduc¬ 
tory  lecture.  I  am  usually  in  the  habit  of  plunging  at  once 
into  the  subject,  for  the  amount  of  work  that  we  have  to  do  is 
so  great  that  it  is  essential  to  economise  time  as  much  as 
possible ;  but  this  year  I  mean  to  make  an  exception,  and 
before  commencing  the  proper  work  of  the  course  I  propose 
to  direct  your  attention  to  the  method  of  teaching  which  I 
follow,  and  to  the  method  of  study  which  I  would  advise  you 
to  adopt.  .  .  . 

The  subject  which  we  are  met  to  study  (the  principles  and 
practice  of  medicine)  is,  as  you  know,  a  very  extensive  one. 
It  is  probably  the  most  extensive  subject  in  the  medical  cur¬ 
riculum,  and  it  is  continually  and  rapidly  increasing.  Five- 
and- twenty  years  ago,  when  I  graduated,  our  teachers  used 
to  tell  us  that  a  hundred  lectures  on  the  practice  of  medicine 
were  insufficient,  and  we  students  used  to  think  that  the 
amount  of  work  which  the  subject  required  of  us  was  very 
great.  Since  then  enormous  advances  have  taken  place  in 
every  department  of  the  subject,  more  especially  in  the  de¬ 
partment  of  nervous  diseases  and  in  the  subject  of  bacterio¬ 
logy,  which  is  of  such  immense  importance,  and  about  which 
little  or  nothing  was  known  at  that  time ;  and  there  is  every 
reason  to  hope  that  during  the  next  five-and-twenty  years  at 
least  an  equal  advance  and  extension  will  take  place. 

After  hearing  this  statement  some  of  you  may  perhaps  be 
tempted  to  pity  the  student  of  the  future,  and  to  congratu¬ 
late  yourselves  that  you  have  commenced  to  study  the  sub¬ 
ject  to-day,  before  this  further  great  development  takes  place. 
If  any  of  you  reason  in  that  way,  I  venture  to  think  that  you 
are  making  a  mistake,  for  although  the  gross  extent  of  the 
subject  which  we  term  “  the  Practice  of  Medicine’  will  un¬ 
doubtedly  have  enormously  increased  in  the  course  ol It  he 
next  five  and-twenty  years,  that  very  increase  will  facilitate 
teaching  and  learning.  Every  fresh  development  and  addi¬ 
tion  to  our  knowledge  enables  us  to  see  more  clearly  the 
“  whys”  and  “  wherefores”  of  things,  to  systematise, classify) 
and  intelligently  explain  the  phenomena  of  disease.  In  short, 
with  each  advance  it  is  possible  to  make  order  out  of  chaos, 
and  to  bring  facts  and  phenomena,  which  before  were  iso¬ 
lated  and  disjointed,  into  intelligent  relationship  with  one 
another.  As  our  knowledge  becomes  more  certain  and  moio 
advanced,  we  need  no  longer  be  content  with  the  meie 
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enumeration  of  dry  facts  and  bald  phenomena  ;  we  can  then 
study  the  subject  in  a  more  philosophical,  easier,  and  much 
more  interesting  manner. 

But  although  the  advance  in  knowledge  facilitates  learning 
and  makes  teaching  easier,  since  it  enables  the  lecturer  to  be 
more  intelligible,  you  must  remember  that  it  by  no  means 
shortens  the  subject  as  a  whole.  To-day  our  subject  is  so 
large  and  extensive  that  it  is  impossible  to  deal  exhaustively 
with  it  in  a  single  course  of  lectures.  I  reckon  that  there 
are  at  least  one  hundred  major  (large  and  extensive  subjects) 
and  probably  at  least  as  many  more  minor  subjects  included 
under  the  head  of  the  Principles  and  Practice  of  Medicine. 
(By  the  term  major  subjects  I  mean  such  diseases  as  typhoid 
fever,  pneumonia,  pericarditis  ;  and  by  the  term  minor  sub¬ 
jects  such  affections  as  chicken-pox,  hydrothorax,  gall  stones), 
borne  of  the  minor  subjects  are  quite  as  important  as  the 
major  ones,  but,  being  smaller,  much  less  time  is  required 
for  their  discussion. 

Now  it  is  extremely  difficult— in  fact,  impossible-  to  deal 
with  many  of  the  major  subjects  in  a  single  lecture,  and  it  is 
quite  impossible  to  consider  all  the  two  hundred  subjects 
with  any  degree  of  fulness  in  a  single  course.  The  problem 
therefore,  which  the  lecturer  on  medic  ine  has  to  solve,  namely’ 
how  to  best  treat  his  subject,  is  a  very  difficult  one.  Some 
w?u,d u®e,  •  1LV.ery  easily  by  giving  no  lectures  at  all.  Those 
who  think  in  this  way  say  that  them  are  any  number  of  good 
textbooks  at  the  present  time,  and  that  lectures  are  therefore 
unnecessary.  That  is  not  my  opinion.  I  am  a  firm  believer 
in  the  value  of  systematic  lectures  ;  and  I  do  not  think  that 
the  hundred  lectures  required  by  the  Scottish  universities 
ior  a  course  of  practice  of  medicine  are  at  all  too  many  when 
you  look  at  the  great  extent  of  the  subject  and  its  immense 
importance  from  a  practical  point  of  view.  Nor  do  I  think 
that  attendance  on  a  course  of  one  hundred  lectures  on  medi- 
*1  entai1  any  undue  burden  upon  the  student.  I 
shall  take  an  opportunity  of  referring  in  more  detail  to  the 

^Eatl^er  Va  “e  of  system3tic  lectures  and  textbooks  as 
methods  of  learning  and  teaching  in  some  future  lecture. 

rv  ow.  since  it  is  impossible  to  deal  exhaustively  with  al  l  the 
subjects  included  under  the  term  “  Practice  of  Medicine  ”  in  a 
single  course  of  a  hundred  lectures,  the  lecturer  has  to  decide 

toyman  nntVu  m  }  have  tri?,d  several  plans.  One  was 

out  all  the  subjects  in  a  syllabus,  to  apportion  a  cer- 

tain  amount  of  time  to  each  subject  in  proportion  to  its  ex- 
Irai  nd  ^portance,  to  adhere  rigidly  to  the  prescribed  pro- 
nu?n  S,hort’  t0  cover  the  whole  subject  in  a  single  ses- 
a  Ian  was  unsatisfactory  to  myself,  and  I  believe 

also  to  the  students.  It  is  simply  a  race  through  the  subject 
at  top  speed;  it  necessarily  consists  too  much  of  mere 
enumeratmn  of  dry  facts;  it  prevents  sufficient  explanation 

ffiinrLro®aS0u-0f-  t^-0^S  ;  ?nd  ic  does  not  allow  of  th®  teacher 
impressing  his  individuality  upon  the  subject,  enlivening  it 

6  7  an.ecd°te,  or  enriching  it  with  the  records  of  his 
and  w,lth  practical  suggestions  as  to  how 
d™fc  .sh?,uld  grapple  with  the  multifarious  difficulties 
which  anse  in  the  management  and  treatment  of  disease,  and 

n  dwg  b°lh  7ulth  hIs  Patients  and  his  fellow  practitioners- 
ional  lifeWlth  the  whole  method  of  conducting  his  profes- 

Such  acourse  of  lectures,  even  if  delivered  ext emporaneousl  y 
hp  K8San  7f  dr^nd  u“in.teresting,  and  if  merely  read  from 
i  tPvfhA^  a  terrible  infliction  on  the  studort.  It  resembles 
x™ok  rather  than  an  ideal  course  of  lectures;  it  is,  in 

he  matt S °i  g0°d  as  most  textbooks,  for,  however  good 
matter  of  the  lectures  maybe,  it  is  impossible  for  the  stu- 

hlL1  c°mmit  it  to  memory  or  to  piper  with  anything  like 

n  a  7egH:e  °,f  exactness  and  completeness  that  is  found 
u  a  good  textbook. 

Another  plan  which  I  have  tried  was  to  treat  some  portions 

elpPiL7b]eCt  -n,  great  detail.  One  year,  for  example,  I 
-lected  for  special  consideration  the  diseases  of  the  heart  and 

hp-i0ra*1C  aSrta'  1  Published  these  lectures  in  the  form  of 
zifE  iv.  jnakes,  you  see,  a  large  volume.  If  I  were  to  deal 
IrohahW  ?hole  C0UrSe  in  the  same  complete  way,  I  should 
bably  have  to  publish  at  least  ten  volumes  of  the  same 
^e.  Another  year  I  gave  special  attention  to  the  diseases  of 
ArL  2mal  cord'  These  lectures  also  make  a  volume  cf 
eSn  T  pagcs;  A  third  year  I  treated,  with  even  greater 
wu,  some  of  the  more  important  acute  infectious  disease  s 
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nh? 1 y’  tyPh?ld’  typhus,  relapsing  fever,  small-pox, 
=e+nP°X’  s9arlet  fever,  whooping-cough,  mumps,  influenza, 
dysentery,  and  Asiatic  cholera.  Thirty-six  lectures  were  re- 
qULr  u  jr  t!ieir  consideration.  They  have  not  as  yet  been 
published  In  order  to  treat  the  whole  of  the  Principles  and 
1  ractiee  of  Medicine  with  anything  like  the  same  degree  of 
telness,  35°or  400  lectures  at  least  would  be  required. 

I  his  method  was  eminently  interesting,  instructive,  and 
advantageous  to  myself,  for  it  necessitated  an  exhaustive 
.,dy  °J  each  subject ;  and  I  understand  it  was  highly  appre¬ 
ciated  by  the  senior  students  and  by  the  few  graduates  who 
did  me  the  honour  to  attend  the  class  ;  but  it  was  not  well 
fitted  for  the  ordinary  student.  It  was  far  too  full  and  de¬ 
railed.  It  necessitated  the  omission  of  some  important  sub¬ 
jects,  and  obliged  one  to  deal  with  all  the  remaining  subjects 
(those  which  were  not  elaborately  discussed)  with  an  amount 
of  hurry  which  was  very  undesirable.  Such  a  method  of  dealing 
with  the  subject  would  have  done  very  well  in  olden  times 
when  men  took  more  time  to  study  medicine  than  they  do  to- 
da y*  \  ears  ago  it  was,  I  believe,  no  uncommon  thing  for  the 
student  and  young  graduate,  before  attempting  to  settle  down 
and  piactise  on  his  own  account,  to  spend  eight  or  ten  years 
in  preliminary  study.  He  was  not  merely  content  to  study 
in  one  school,  but  he  went  from  place  to  place  to  perfect  his 
knowledge  under  all  the  great  masters  and  teachers.  One  has 
only  to  look  at  the  students  of  those  days  as  they  are  depicted 
in  Rembrandt  s  great  picture,  “  The  Dissection,”  to  see  that 
they  were  very  much  older  men  than  the  average  student  of 
to-day. 

I  had  some  of  these  lectures  taken  down  in  shorthand,  but 
the  result  was  anything  but  a  success.  One  of  my  objects  in 
having  these  lectures  committed  to  writing  was  that  I  might 
teach  myself  ;  for  there  is  nothing  which  teaches  one  so  much, 
or  shows  one  how  little  one  knows  of  a  subject,  as  the  attempt 
to  put  one  s  ideas  on  paper.  The  late  Dr.  Hilton  Fagge  once 
told  me  that  one  of  his  main  objects  in  writing  his  splendid 
work  on  the  Principles  and  Practice  of  Medicine  was  that  he 
might  teach  himself.  I  took  the  hint,  and  one  of  the  reasons 
why  I  have  been  such  a  voluminous  writer  is  that  I  have  been 
anxious  to  crystallise  my  ideas,  and  to  make  my  own 
knowledge  accurate  and  thorough. 

I  may  say,  in  passing,  that  it  is  difficult  to  get  a  shorthand 
writer  who  is  able  to  report  a  medical  lecture  with  anything 
like  accuracy.  There  are  so  many  terms  with  which  they  are 
unaquamted  that  they  are  constantly  getting  into  difficulty  s 
and  making  mistakes.  They  either  omit  to  report  a  term 
altogether,  or  they  make  an  attempt  which  is  very  confusii  g 
when  you  come  to  read  the  lecture,  and  they  often  make  one 
say  a  great  deal  of  nonsense  and  rubbish.  Being  frequently 
at  a  loss  themselves,  they  fail  not  only  to  take  the  medical 
terms  but  the  context  accurately,  and  they  fill  in  the  sen¬ 
tences  as  they  think  (hey  ought  to  have  been  filled  in,  often 
making  the  lecturer  say  things  which  he  never  could  have 
said,  and  would  never  have  wished  to  say.  Certainly  the  re¬ 
porting  of  these  lectures  on  fever  was  anything  but  a  success. 

It  reminded  me  of  the  proverbial  Scotch  dish — sheep’s  head — 
which  has  been  described  as  “  a  fine  mass  of  confused  feed¬ 
ing.”  You  may,  of  course,  say  that  this  was  not  the  fault  of 
the  reporter— that  it  was  my  own  fault.  No  doubt  that  is 
partly  true,  but  I  venture  to  think  that  it  is  only  in  a  very 
minor  degree  correct,  for  I  have  recently  had  experience  of 
shorthand  reporter  who  is  thoroughly  familiar  with  medical 
terms,  and  I  find  that  my  lectures,  when  accurately  taken,  do 
not  read  so  badly  after  all. 

But  this  is  a  digression.  I  will  not  ask  you  to  excuse  it, 
for  I  shall  make  frequent  digressions  of  the  same  kind  during 
the  course.  It  is  these  digressions  which  give  the  lighter 
touches  to  the  subject,  which  help  to  set  it  off  and  to  illu¬ 
minate  it— to  soften  its  hard  and  dry  details.  Such  digres¬ 
sions,  especially  if  they  have  a  practical  bearing  on  the 
subject  in  hand,  are  often  eminently  instructive  to  the  stu¬ 
dent.  By  means  of  such  sidelights  the  lecturer  is  enabled  to 
impress  his  individuality  upon  his  students  and  to  describe 
his  personal  experiences  of  men  and  things,  and  to  give  the 
student  much  valuable  information  as  to  how  he  should  deal 
with  and  avoid  the  many  pitfalls  of  professional  life. 

Of  late  years  I  have  employed  a  third  method,  which  is  in 
reality  a  compromise  between  the  two  which  have  been  pre¬ 
viously  mentioned.  It  is  to  consider  all  the  more  important 
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subjects  and  all  the  common  and  everyday  diseases  in  a  suf¬ 
ficiently  thorough  manner  to  be  really  useful  to  the  student 
and  at  the  same  time  interesting ;  and  to  pass  very  quickly 
over  the  unimportant  matters  and  rare  diseases.  This  is  the 
plan  which  I  propose  to  adopt  during  the  present  session. 

My  object  in  this  course  of  lectures  will  be:  1.  To  give 
you  such  information  as  will  be  most  useful  and  valuable  to 
you  in  your  future  career  as  practitioners  of  medicine.  2.  To 
give  you  as  much  information  of  this  kind  as  it  is  possible  to 
give  in  the  time  which  we  have  at  our  disposal.  3.  To  try  to 
give  it  you  in  an  impressive  and  at  the  same  time  pleasant 
and  interesting  way. 

You  must  remember  that  the  information  which  you  will 
manage  to  acquire  during  your  student  curriculum  will  be 
your  stock-in-trade— the  capital  with  which  you  will  have  to 
trade  when  you  enter  practice.  It  will  not,  of  course,  be 
your  whole  stock,  it  will  be  merely  the  foundation  with  which 
you  will  have  to  start.  But  you  must  remember  that  most 
men  who  are  very  successful  in  business  negin  in  a  small 
way ;  little  by  little  they  extend  their  operations,  and  gradu¬ 
ally  add  one  department  to  another :  in  short,  from  what  is 
often  a  very  small  beginning  they  slowly  but  steadily  build 
up  a  big  business. 

Now  to  bo  successful  they  must  be  thorough,  and  they 
must  begin  in  the  right  way  from  the  very  start.  No  slip¬ 
shod,  haphazard  plan  will  do.  The  same  applies  to  medicine. 
If  you  want  to  be  really  good  practitioners  and  really  good 
physicians  you  must  follow  the  same  plan.  You  must  first 
make  yourselves  masters  of  the  fundamentals  ;  you  must  not 
merely  learn  what  you  have  to  learn  by  rote  ;  but  you  must 
bring  your  intellect  and  reasoning  powers  to  bear  upon  it, 
you  must  study  it  intelligently  so  that  you  thoroughly  under¬ 
stand  it.  Knowledge  acquired  in  this  way  will  become  part 
and  parcel  of  yourselves. 

Further,  let  me  beg  of  you  to  remember  that  your  know¬ 
ledge  must  not  be  a  mere  book  knowledge,  it  must  be  a  prac¬ 
tical  knowledge  ;  and  this  leads  me  to  say  that  your  study  of 
the  subject  in  the  lecture  room  and  in  the  hospital  should 
go  hand  in  hand.  It  is  only  by  combining  the  practical  with 
the  theoretical  that  you  can  get  a  real  and  sound  knowledge. 
Never  be  content  merely  to  read  in  a  textbook  or  in  your 
notebooks  a  written  description  of  disease.  Invariably  try 
to  see  and  study  cases  in  the  hospitals  in  order  that  they  may 
serve  as  illustrations  of  the  text. 

You  must  remember  that  the  object  which  the  student  has 
in  attending  a  course  of  lectures  on  the  practice  of  medicine 
is  not  merely  to  gain  a  knowledge  which  is  sufficient  for  ex¬ 
amination  purposes.  Of  course,  you  should  and  must  neces¬ 
sarily  think  of  your  examinations,  for  you  must  pass  and 
become  qualified  before  you  can  enter  practice.  Your  ex¬ 
aminations  are,  therefore,  the  first  thing  which  you  perhaps 
not  unnaturally  think  of ;  but  examinations  are  not,  re¬ 
member,  the  end  and  object  of  your  training.  When  you 
have  passed  your  final  examination  you  have  not  reached  the 
goal ;  you  have  only  then  got  into  training  and  taken  your 
preliminary  canter.  It  is  only  when  you  have  become 
“qualified”  and  when  you  have  done  with  examinations  that 
you  are  in  a  position  to  make  a  fair  start.  The  real  struggle 
comes  after  that ;  all  before  has  been  merely  preliminary 
training.  Up  to  that  point  everything  is,  believe  me,  plain 
sailing.  Provided  you  are  steady  and  that  you  work  honestly 
and  well,  you  should  have  no  real  cares,  no  anxieties  during 
your  student  curriculum.  It  is  very  different  after  you  are 
qualified  and  when  you  are  about  to  start  in  practice  In  my 
time  it  was  difficult  enough  to  get  an  opening ;  it  is  much 
more  so  now.  The  profession  is  everywhere  overstocked; 
in  almost  every  small  village  where  formerly  there  used  only 
to  be  one  doctor  there  are  now  two.  The  struggle  for  exist¬ 
ence  is  so  keen  that  it  is  difficult  for  men  to  live.  In  Edin¬ 
burgh,  perhaps  more  than  anywhere  else,  this  is  the  position 
of  matters  at  the  present  time.  During  the  last  fifteen  or 
twenty  years,  owing  partly  no  doubt  to  the  phenomenal  suc¬ 
cess  of  the  medical  school  and  to  the  fact  that  a  young  man 
can  make  a  small  income  by  teaching,  coaching,  or  taking 
boarders  during  the  earlier  years  of  his  career,  a  very  large 
number  of  young  practitioners  have  started  in  Edinburgh, 
in  every  department  of  the  profession  the  number  of  young 
practitioners  is  so  great  that  it  is  difficult  to  see  how  all  can 
survive  and  live.  You  may,  of  course,  say  that  the  matter 


will  right  itself,  that  the  weak  ones  will  go  to  the  wall.  For¬ 
tunately  or  unfortunately,  there  are  few  weak  ones  ;  the  great 
majority  are  able,  very  able  men  ;  it  is  a  case  of  diamond  cut 
diamond  ;  it  is  difficult  to  foresee  the  result,  for  the  field  for 
practice  which  Edinburgh  affords  is,  comparatively  speaking, 
a  very  limited  one. 

But  this  is  another  digression.  I  was  speaking  of  exami¬ 
nations  and  tbe  objects  which  I  would  wish  you  to  have  in 
view  in  studying  medicine.  I  repeat  that  the  passing  of 
examinations,  though  very  important,  is  not  the  chief  end 
and  object  of  the  curriculum,  and  I  would  urgently  advise 
you  so  to  arrange  your  work  and  conduct  your  studies  that 
you  always  keep  the  broader,  truer,  and  much  more  im¬ 
portant  object  in  view.  Do  not  concentrate  too  much  atten¬ 
tion  upon  examinations.  Endeavour  to  lay  a  solid  foundation 
of  permanent  knowledge.  You  may,  of  course,  say,  “  That  is 
all  very  well  for  you  who  are  an  examiner,  but  it  is  very  dif¬ 
ferent  for  us  who  are  to  be  examined.”  If  any  of  you  reason 
in  that  way  you  are  reasoning  wrongly.  It  is  because  I  am 
an  examiner  and  because  I  have,  since  the  first  year  after  I 
graduated,  been  a  teacher  in  close  contact  with  students  ;  it 
is  because  I  know  your  wants,  appreciate  your  difficulties 
and  sympathise  with  them,  and  because  I  am  anxious  to  help 
you  to  overcome  them,  because  1  desire  to  advise  you  for  the 
best— for  your  future  as  well  as  your  present  good— that  I 
speak  so  strongly  upon  this  point. 

There  is,  however,  one  piece  of  comfort,  one  assurance, 
which  I  can  give  you.  In  my  experience,  a  man  of  average 
ability  who  works  honestly,  steadily,  and  well,  and  who  does 
his  best  to  obtain  a  sound  and  real  knowledge  of  the  subject, 
has  seldom  any  difficulty  in  passing  his  examinations.  I  do 
not  go  so  far  as  to  say  that  such  a  man  never  fails  ;  but  I  will 
say  that  an  honest  worker  of  average  ability,  who  looks  to  his 
future  good  and  does  not  concentrate  his  attention  merely 
upon  examination  work,  very  rarely  indeed  fails  ;  his  failure 
is  quite  exceptional.  Of  course  a  man  may  break  down 
through  illness  or  nervousness,  or  he  may  happen  to  be  so 
unfortunate  as  to  come  before  a  dyspeptic,  a  crotchety  or  an 
unfair  examiner,  but  such  circumstances  are  exceptional. 
There  are,  of  course,  examiners  and  examiners ;  but  the 
great  majority  of  examiners  are,  you  may  rely  upon  it, 
neither  dyspeptic,  crotchety,  nor  unfair.  Do  not  believe  all 
the  “cock-and-bull”  stories  which  rejected  candidates  tell 
you  about  examiners.  Lazy  men,  ignorant  men,  those  who 
are  rightly  rejected,  necessarily  try  to  excuse  themselves. 
It  is  an  easy  way  to  lay  the  blame  of  their  failure  upon  their 
examiners.  Such  “explanations  ”  may  satisfy  their  admiring 
friends  and  relatives,  and  may  serve  to  make  things  pleasant 
for  the  poor  unfortunates  when  they  return  to  the  bosoms  of 
their  distressed  and  sympathising  families  ;  but  you  and  I, 
Gentlemen,  who  understand  the  “ins”  and  “outs”  of  these 
matters,  do  not  accept  all  these  stories  as  gospel.  In 
many  cases  they  are  mere  idle  tales.  In  this,  as  in  so  many 
other  departments  of  medicine,  you  have  to  look  to  the  per¬ 
sonal  equation ;  before  attaching  any  value  to  such  stories 
you  have  to  take  into  account  the  character  and  reputation 
both  of  the  student  and  of  the  examiner. 

I  look  upon  examinations  as  conducted  at  the  present  day 
as  necessary  evils — necessary,  because  the  public  must  be  pro¬ 
tected  (we  cannot  of  course  allow  “all  and  sundry ”  to  try 
their  hand  at  “  killing  and  slaying  we  must  have  some  sort 
of  guarantee  that  a  man  is  qualified  to  practise  before  he  is 
let  loose  upon  the  public)— evils,  because  the  present  exami¬ 
nation  system  tends,  I  think,  far  too  often  to  engross  the 
attention  both  of  tfie  student  and  the  teacher  upon  the  ex¬ 
aminations  themselves,  to  make  both  learning  and  teaching 
subordinate  to  examination,  to  cramp  and  narrow  the  teach¬ 
ing,  to  foster  cram,  to  concentrate  the  attention  of  the  student 
upon  minute  details,  and  to  interfere  to  some  extent  with 
his  pursuing  that  method  of  study  which  is  best  calculated 
to  give  him  a  sound  and  true  foundation  of  real  and  perma¬ 
nent  knowledge. 

And  here  let  me  say  that  I  am  strongly  of  opinion  that  the 
amount  of  knowledge  which  is  required  of  candidates  for  the 
ordinary  pass  examination  should,  in  such  a  very  extensive 
subject  as  the  practice  of  medicine,  be  limited.  The  student 
should  be  examined  on  the  common  and  important  diseases, 
the  diseases  of  every-day  life  which  he  is  likely  to  meet  with 
i  in  practice,  and  upon  the  great  principles  of  the  subject. 
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le  should  not  be  examined  upon  the  rarities  and  curiosities 
if  medicine. 

For  the  same  reason  the  lecturer  on  the  principles  and 
iractice  of  medicine  should  not,  in  my  opinion,  attempt  to 
lesenbe  in  detail  every  rare  and  recently  discovered  disease. 
,Yrhat  is  the  use  of  asking  a  student  to  cram  up  the  clinical 
•harac  tens  tics  of  a  disease  which  he  will  probably  not  see 
or  yea:s  after  he  has  entered  practice,  and  perhaps  not  even 
hen  !J 

And  this  leads  me  to  speak  in  passing  of  the  difference 
letween  systematic  lectures  and  clinical  instruction.  It  is 
he  business  of  the  systematic  lecturer  to  describe  average 
ypical  cases,  and  to  teach  the  great  principles  of  the  sub- 
He^  should  not  overburden  his  descriptions  with  too 
auch  detail ;  his  object  should  be  to  draw  the  main  out- 
ines  and  essential  characteristics  of  the  clinical  picture,  and 
0  draw  them  boldly  and  with  a  firm  hand.  It  is  the  business 
f  the  clinical  teacher,  on  the  other  hand,  to  study  individual 
ases  of  disease,  and  to  contrast  and  compare  the  features 
mich  they  present  with  those  which  are  typical  and  cha- 
acteristic.  The  clinical  teacher  should  show  his  students 
ot  only  the  common  but  also  the  rare  diseases.  The  more 
ire  cases  which  you  see  in  hospital  practice  the  better :  only 
0  not  concentrate  your  attention  on,  or  attach  undue  im- 
ortanee  to,  these  rarities  ;  and,  whatever  you  do,  do  not 
ndervalue  the  common  and  every-day  things  of  medical 
ractice.  Try  to  see  everything. 

The  proper  plan  of  studying  medicine  is,  as  I  have  already 
idicated,  to  prosecute  clinical  and  systematic  study  together, 

)  try  to  illustrate  every  systematic  lecture  with  at  least 
ae  actual  case  in  hospital  or  dispensary  practice,  and  to 
■ad  up  the  systematic  description  of  each  disease  which  you 
appen  to  come  across  in  your  clinical  work. 

In  such  an  extensive  clinical  field  as  our  magnificent  Koyal 
urinary,  our  large  Fever  Hospital,  our  splendid  Morning- 
de  Asylum,  to  say  nothing  of  the  numerous  dispensaries, 
lord,  you  should  find  it  easy  to  see  all  the  more  common 
seases  at  all  events.  It  is  a  perfect  disgrace  that  any  man 
lould  go  into  practice  who  has  not  seen  and  made  himself 
actically  familiar  with  such  common  diseases  as  measles, 
arlet  fever,  chicken-pox,  quinsy,  etc.  Teaching  and 
achers  arc  somGtirn6S  blampd.  for  this.  In  my  opinion 
life  as  much,  in  fact  more,  blame  attaches  to  the  student, 
/ery  man  who  gives  sufficient  time  to  hospital  and  dis- 
'Dsary  work  can,  if  he  chooses,  see  all  the  common  and 
eryday  diseases.  You  must  remember  that  there  is  such  a 
ing  as  making  opportunity  for  oneself,  not  merely  taking 
vantage  of  them  when  they  are  put  before  you. 

I  would  beg  you  to  remember  that  the  practice  of  your 
ofession  is  to  be  the  business  of  your  lives,  and  that  it  is 
ur  duty  to  see  to  it,  not  only  for  your  own  sakes,  but  also 
"  the  sake  of  the  public— your  patients— that  you  are 
operly  prepared  to  enter  into  practice. 

I  have  said  that  in  this  course  of  lectures  I  will  endeavour 
give  you  as  much  information  as  possible  ;  to  give  you 
e  information  which  will  be  most  useful  to  you ;  and  to 
'to  give  it  you  in  a  pleasant  form  and  lucid  manner.  I 
all  make  it  my  business  to  describe  all  the  more  common 
d  important  diseases,  and  to  lay  before  you  the  great 
nciples  of  the  subject.  I  shall  endeavour  to  make  the 
arse  as  practicable  as  possible,  and  to  illustrate  the 
tures  with  the  details  of  my  own  personal  observation  and 
aenence. 

,Ve  shall  commence  with  the  diseases  of  the  circulatory 
;ans ;  then  take  up  the  diseases  of  the  respiratory  system  ; 
these  two  classes  of  diseases  are  those  on  which  you  will 
to  concentrate  a  large  amount  of  attention  in  the  early 
78  your  clinical  work.  We  shall  then  successively  study 
*  diseases  of  the  blood  and  blood  glands,  the  diseases  of 
alimentary,  urinary,  integumentary  and  nervous  systems, 

1  the  general  and  febrile  affections. 

n  connection  with  each  subject  I  shall  endeavour  to  empha- 
3  all  the  more  important  points,  trying  as  far  as  possible 
make  the  different  facts  hang  intelligently  together,  and 
leavouring  to  teach  you  the  “  whys  ”  and  “wherefores” 

1  the  reason  of  things,  illustrating  everything  as  we  go  on 
cases  drawn  from  my  own  practice  and  by  the  help  of 
W1“gs,  photographs,  diagrams,  and  lantern  slides.  What 
ant  to  try  to  give  you  is  an  intelligent  knowledge  of  dis¬ 


ease,  not  a  mere  cram  knowledge,  not  a  mere  parrot  know- 
iedge.  And  here  let  me  say  that  whenever  it  is  possible  I 
will  make  the  pathology  of  the  disease  the  basis  of  my 
description.  The  term  pathology,  remember,  is  not  syno¬ 
nymous  with  the  term  morbid  anatomy.  Morbid  anatomy  is 
only  a  part— a  very  important  part  I  allow,  but  only  a  part — 
oi  pathology.  By  the  term  pathology  I  mean  not  merely  the 
morbid  anatomy  of  the  affection,  but  the  etiology  and  patho¬ 
logical  physiology,  the  processes— mechanical,  chemical,  and 
vital  by  which  the  lesion  produces  the  symptoms. 

In  teaching  medicine,  in  studying  disease  both  at  the  bed¬ 
side  and  in  the  lecture  room,  in  trying  to  master  and  tho¬ 
roughly  understand  diseased  conditions,  and  in  trying  to 
acquire  a  real  and  intelligent  knowledge  of  the  sym- 
ptoms  and  physical  signs  produced  by  organic  diseases, 
Doth  teacher  and  learner  should  endeavour  to  picture  to 
themselves  the  exact  nature  of  the  primary  and  fundamental 
lesion  which  is  present,  and  to  realise  the  alterations  in  func- 
(rr?an^e8tecf  externally  as  symptoms  and  physical  signs) 
which  it  (the  primary  lesion)  and  the  secondary  pathological 
(structural  and  functional)  changes  which  result  from  it  are 
calculated  or  likely  to  produce  in  the  various  organs  and 
tissues  of  the  body. 

Knowledge  of  this  kind,  knowledge  which  is  acquired  in 
this  way,  knowledge  which  is  based  upon  an  anatomical, 
physiological,  and  pathological  foundation,  combined  with 
accurate  and  painstaking  clinical  observation,  is  never  for¬ 
gotten  ;  it  becomes  indelibly  fixed  upon  the  memory,  and  is 
readily  recalled  for  future  use;  for,  inconsequence  of  the  law 
of  association  of  ideas,  the  different  items  of  a  knowledge 
which  is  thus  intelligently  acquired— the  individual  and 
separate  facts,  which,  when  taken  in  combination,  goto  form 
a  knowledge  of  any  subject — are  indissolubly  bound  up  to¬ 
gether  ;  they  hang  together  like  the  links  of  a  chain ;  the 
recollection  of  the  fundamental  or  basal  fact  (the  patho¬ 
logical  substratum  of  the  disease),  the  vivid  stimulation  of 
1  he  cerebral  cell  mechanisms  in  which  the  central  or  basal 
fact  is  stored,  becomes  the  starting-point  for  a  fresh  stimulus 
or  series  of  stimuli  which,  almost  of  necessity,  without  effort, 
reflexly  and  automatically,  as  it  were,  pass  on  to  other  asso¬ 
ciated  cell  groups,  until  at  length  all  the  cerebral  cell  groups 
connected  with  the  basal  or  fundamental  cell  groups  are 
vividly  stimulated,  and  until  all  the  facts  connected  with  the 
subject  are  revivified  and  recalled  in  consciousness. 

The  man  who  is  able  to  picture  to  himself,  clearly  and  dis¬ 
tinctly,  the  morbid  changes  which  constitute  the  patho¬ 
logical  substrata  of  diseased  conditions,  and  who,  by  reason 
of  a  sound  and  accurate  anatomical,  pathological,  and  physio¬ 
logical  knowledge  is  able  to  realise  (by  what  Mr.  Goschen 
would  term  the  faculty  of  scientific  imagination)  the  altera¬ 
tions  in  function  which  such  changes  are  calculated  to  pro¬ 
duce,  has  no  difficulty  in  acquiring  an  intelligent  knowledge 
of  the  symptoms  and  physical  signs  which  go  to  constitute 
the  clinical  pictures  of  disease.  And  what  is  still  more  im¬ 
portant,  knowledge  which  is  acquired  in  this  way,  provided 
always  that  it  is  supplemented  by  the  careful  observation  of 
disease  in  the  living  man  by  a  wide  practical  bedside  experi¬ 
ence,  sticks  to  a  man  ;  it  is  never  forgotten;  it  becomes  part 
and  parcel  of  the  individual;  it  is  always  ready  for  future 
use,  and  is  readily  and  easily  remembered.  Further,  by 
reason  of  the  sound  intellectual  training  which  is  involved 
in  its  acquisition,  it  not  only  strengthens  the  intellect,  but, 
in  consequence  of  the  power  of  intelligent  comparison  which 
it  enables  its  possessor  to  bring  to  bear  upon  fresh  and 
allied  subjects,  it  enormously  facilitates  the  acquisition  of 
new  knowledge ;  in  short,  it  fits  the  man  who  possesses  it  for 
making  original  observations  for  himself. 

It  is  very  different  with  mere  parrot  (cram)  knowledge,  for 
cram  knowledge  consists,  be  it  remembered,  of  a  number  of 
isolated  facts  which  are  not  intelligently  connected  one  with 
another.  In  order  to  revivify  and  recall  (remember)  each  of 
the  individual  and  isolated  facts  of  which  a  cram  knowledge 
of  a  subject  consists,  a  separate  and  distinct  effort  of  memory 
is  required.  It  is  perfectly  true  that  if  a  number  of  isolated 
and  individual  facts  are  sufficiently  frequently  conjoined  in 
consciousness,  the  stimulus  which  is  excited  by  the  repetition 
of  the  first  fact  (or  word  in  a  sentence,  for  instance)  will 
excite  the  production  of  the  second,  and  so  on,  until  the 
whole  series  is  fluently  and  easily  repeated.  Any  average 
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healthy  brain,  any  series  of  cell  groups  in  the  cerebral 
cortex  which  is  sufficiently  frequently  stimulated  in  this 
parrot  fashion,  may  get  into  the  habit  of  discharging,  after 
the  fashion  of  a  barrel  organ.  But  the  labour  involved  in 
committing  to  memory  a  series  of  facts  in  this  (parrot)  way 
is,  for  most  of  us,  enormous  ;  few  brains,  and  probably  no  old 
brains,  are  capable  of  acquiring,  and  much  less  capable  of 
retaining,  even  if  they  could  acquire,  a  cram  knowledge  of 
this  kind  of  the  multitudinous  facts  which  go  to  constitute  a 
knowledge  of  systematic  medicine.  And  even  if  a  knowledge 
of  medicine  were  acquired  by  dint  of  prodigious  labour  and 
innumerable  repetitions  in  this  way,  it  would  be  of 
little,  or  no  real  use  in  dealing  with  disease  in  the 
living  man.  In  order  to  recall  a  series  of  isolated 
facts  or  sentences  which  are  learned  by  rote  in  this  manner, 
the  repetition  must  commence  at  the  beginning,  the  indi¬ 
vidual  links  in  the  chain  (the  facts  or  sentences)  must  follow 
one  another  in  a  definite  and  constant  order.  In  repeating 
such  a  series  of  facts  or  sentences,  the  less  the  consciousness 
is  brought  to  bear  upon  the  matter  the  better.  Should  the 
reciter  be  nervous,  should  he  be  interrupted  in  the  middle  of 
his  task,  the  cortical  discharge  ceases  or  the  association  be¬ 
comes  deranged  ;  he  is  unable  by  a  voluntary  effort  to  recall 
the  next  fact,  and  he  has  ignominiously  to  begin  again  at  the 
beginning. 

Medical  facts  which  are  crammed  up  by  dint  of  much  repe¬ 
tition,  and  without  the  aid  of  the  intellect,  are  acquired  and 
remembered  very  much  in  the  same  manner.  The  labour 
involved  in  acquiring  them  is  (comparatively  to  that  involved 
in  the  true  and  intelligent  method  of  learning  by  means  of 
the  understanding)  enormous ;  the  result  is  eminently  un¬ 
satisfactory,  for  few  brains  can  retain  for  any  length  of  time 
and  recall  (remember  when  required)  a  large  number  of 
isolated  facts.  Cram  knowledge,  as  everyone  knows,  is 
essentially  temporary  and  evanescent ;  it  may  and  (shall  I 
say  unfortunately  ?)  it  often  does,  enable  a  student  to  scrape 
through  his  examinations,  but  it  is  of  little  or  no  real  use  in 
future  life. 

Now,  as  I  have  already  told  you,  what  we  teachers  have  to 
aim  at  is  not  merely  to  supply  the  student  with  the  informa¬ 
tion  which  will  enable  him  to  pass  and  to  get  qualified,  but 
what  is  infinitely  more  important,  we  should  endeavour  to 
give  him  such  a  knowledge  of  the  subject  as  will  be  of  real 
and  permanent  use  to  him  in  his  future  career — in  his  daily 
life  as  a  practical  physician.  Probably  at  least  90  per  cent, 
of  our  students  mean  to  practise  medicine — to  earn  their 
daily  bread  by  endeavouring  to  cure  and  relieve  disease  in 
general  practice.  And  each  individual  lecturer,  whether  his 
subject  be  practical  or  scientific,  should,  I  venture  to  suggest, 
keep  this,  the  main  object  of  the  students’  wants,  constantly 
and  prominently  in  view. 

I  repeat  that  what  we  have  to  aim  at  in  learning  and  in 
teaching  medicine  is  to  make  the  facts  hang  intelligently 
together.  It  cannot,  I  think,  be  too  forcibly  and  too 
emphatically  stated  that  a  knowledge  of  pathology  (together, 
of  course,  with  anatomy  and  physiology)  is  the  true  memory 
basis— the  essential  and  fundamental  key  to  an  intelligent 
knowledge  of  the  principles  and  practice  of  medicine ;  and 
that  a  large  bedside  experience— a  first-hand  acquaintance 
with  the  phenomena  of  disease  as  they  occur  in  the  living 
man — and  practical  knowledge  of  the  effects  of  drugs  in  dif¬ 
ferent  diseased  conditions  and  of  the  methods  of  dealing  with 
disease  and  diseased  men  and  women  is  the  only  sure  founda¬ 
tion  for  true  and  genuine  success — success  in  the  proper 
sense  of  the  word — in  actual  practice. 

And  here  let  me  say  that  you  will  find  it  a  most  instructive 
exercise  to  try  to  work  out  for  yourselves  the  clinical  pheno¬ 
mena  (symptoms  and  signs)  which  different  pathological 
lesions  produce.  When,  for  example,  you  are  commencing 
the  study  of  aortic  regurgitation,  acute  croupous  pneumonia, 
poliomyelitis  anterior  acuta,  or  any  other  disease  which  has  a 
definite  and  distinct  morbid  anatomy  and  pathology,  first 
endeavour  clearly  to  realise  the  morbid  process,  and  then  try 
to  work  out — to  picture  to  yourselves — the  symptoms  and 
signs  which  the  lesion  will  be  likely  to  produce  in  the  living 
man.  If  your  knowledge  of  anatomy,  physiology,  and  path¬ 
ology  is  sound  and  satisfactory,  you  should  be  able  to  predict 
many  of  the  leading  clinical  features  of  these  diseases.  After 
puzzling  out  the  subject  so  far  as  you  are  able  for  yourself, 


you  should  next  read  the  textbook  description.  You  will 
then  read  it  with  interest.  If  you  find  that  it  differs  in  any 
particulars— as  of  course  it  is  sure  to  do— from  the  ideal  pic¬ 
ture  which  you  had  formed  in  your  own  mind,  do  not  merely 
be  content  to  note  the  fact  and  accept  the  correction,  but  try 
to  find  out  not  only  where  you  were  wrong,  but  why  you  were 
wrong.  I  assure  you  that  if  you  will  only  conscientiously  en¬ 
deavour  to  study  disease  after  this  method,  you  will  make  great 
and  rapid  progress;  that  you  will  soon  get  an  intelligent 
grasp  of  the  subject,  and  you  will  find  that  the  study  of  medi¬ 
cine  is  a  pleasure  rather  than  a  toil. 


FORCIBLE  STRAIGHTENING  OF  THE  SPINE  IN 
POTT’S  DISEASE. 

(.With  Special  Illustrations.) 

By  R.  W.  MURRAY,  F.R.C.S., 

Surgeon,  Liverpool  Infirmary  for  Children. 


Forcible  reduction  of  angular  curvature  of  the  spine  re¬ 
sulting  from  Pott’s  disease  is  at  present  being  extensively 
practised,  and  any  facts  that  may  help  us  in  forming  an 
opinion  as  to  the  ultimate  benefits  likely  to  follow  this  line 
of  treatment  should  be  recorded. 

My  experience  has  been  far  too  recent  to  permit  of  any 
dogmatic  statement  as  to  whether  forcible  reduction  of  an 
angular  curvature  will  or  will  not  in  the  future  be  a  recog¬ 
nised  surgical  procedure,  but  as  two  of  my  cases  have  died, 
and  I  have  had  the  opportunity  of  seeing  the  condition  of 
the  spines  of  these  children  two  and  three  months  after 
operation,  a  short  description  of  the  condition  found  will  no 
doubt  be  of  interest. 

The  first  case  was  that  of  a  boy,  4  years  of  age,  who  had 
suffered  from  spine  disease  for  three  years.  He  was  admitted 
into  the  Liverpool  Infirmary  for  Children  under  my  care  in 
September  last.  There  was  a  marked  angular  curvature  in 
the  lower  dorsal  region,  but  the  child  was  otherwise  in  fair 
health.  There  was  no  abscess,  nor  was  there  any  paralysis. 


Fig.  2.— E.  P.,  aged  3-J  years,  before  operation. 

I  forcibly  straightened  the  spine  under  chloroform  on  Sep¬ 
tember  17th,  and  applied  a  plaster  jacket.  The  child  was 
sent  home  ten  days  later,  and  I  did  not  see  him  again  until 
November  6th,  when  he  was  suffering  from  pneumonia  of  the 
right  lung,  from  which  he  died  on  the  following  day.  The 
condition  of  the  spine  is  represented  in  the  accompanying 
photograph  (Fig.  1),  kindly  taken  for  me  by  my  friend,  Mr. 
Robert  Bickersteth.  The  disease  had  involved  three  of  the 
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MarifP,iR^age,d  4  years;  Hi,story  of  spine  disease  for  three  years 
Marked  angular  curvature  lower  dorsal  region  ;  no  abscess  n< 
paraiysis.  Forcible  straightening  September  17th,  1897.  Deatl 
vpr?ii.PneUln]onla  November  7th.  The  disease  involved  thre< 
f or cfbl e* s  1  rsT  c°mp?etely  destroyed  one.  The  gap  caused  by  th 
iofnt  whf^  ghtlD1Dg^.hliresulted  ln  the  formation  of  a  fals 
wa«  was  bounded  by  caseous  and  diseased  tissue.  Then 

BickerstethdenCe  °f  repair'  From  a  Photograph  by  Mr.  Rober 


Fig.  3.  Spine  of  E.  P.  three  months  after  operation.  From  a  photo¬ 
graph  by  Mr.  Robert  Bickersteth. 
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d  8 t" H 1  f ’ V Cf° mfP  1  e  1 J 1  y  destr°ying  One  of  them.  There 
was  not  the  slightest  evidence  of  repair,  but  the  gap  formed 
by  the  strmghtening  had  resoived  itself  into  a  “false  joint” 
bounded  by  caseous  and  diseased  tissue.  There-  was  no  ab- 

IZZ T/Z\teUCe?f  Se-neral  tuberculosis,  and  the  immediate 
„ause  of  death— extensive  pneumonia  of  the  right  lung— could 
be  in  no  way  attributed  to  the  operation.  The  specimen  of 

Society.116  W&8  Shovvn  at  a  recenfc  meeting  of  the  Clinical 

mSre^h-om^nina8^1131  °f  f  girJ»  aged  3i  years,  .who  had 
muttered  from  spine  disease  for  about  two  years.  She  was 

idmitted  into  hospital  in  August  last,  and  her  condition 

;hen  is  well  shown  in  the  accompanying  photograph  (Fig  2) 

or  which  I  am  indebted  to  Dr.  Llewellyn  Morgan  The  spine 

vas  forcibly  straightened  on  August  20th,  and  she  was  feSt 

;0  a  convalescent  home  ten  days  later.  She  subsequently 

losoita?  on01Nnv^n  b°°d  keal<;h>  but  was  readmitted  into 
lospital  on  November  10th  with  symptoms  of  meningitis 

atrsr  ,sth-three  —  * 

ented  in  the !  photograph  (Fig.  3)  taken  by  Mr.  Bickersteth 

lad  be?n  keDteivWe«a-8  ln  Vn6  other  case-  ThouSh  the  child 
+1 6pt  y  ng  siln?e  the  operation— that  is,  for  three 

ttemot  atietheWfiPin0t  -the  flefvSt  evidence  of  repair  nor  any 
ttempt  at  the  filling-in  of  the  gap.  There  was  general 

aeninguT’  "  lmmediate  causeof  d^th  being  tubefcuTous 
Knowing  as  we  do  the  remarkable  absence  of  the  formation 

J  till  ab?vencaseseirr-  °US  dlsea£e>  the  state  of  affairs  found 

bese  facts  It  ?  n°  Way  surPnsing  ;  but,  in  view  of 

nese  iacts,  it  will  surely  be  wise  to  stop  operating  for  thp 

See  yearsd  aW£Ut  reSults»  even  if  we  have  to  wait  for  two  or 

I  feel  sure  that  some  permanent  advance  in  the  treat- 

“res  ffSi^hr^r;11  be  the  the  revival  of 

ereat  advanee^t  h  °f  SUrgery'  That  ifc  win  not  be  such 
uL  wvf  dVanCe  vS  ^?m,e  surgeons  would  have  us  believe  I 

-  a  Greater  aCrLn*be  Vi11®  doubt ;  but  1  sincerely  hope  it  will 

-  a  greatei  advance  than  some  of  us  expect. 
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RHEUMATOID  ARTHRITIS  (OSTEITIS 
DEFORMANS)  AFFECTING  BONES 
5,500  YEARS  OLD. 

(Jl  ith  Plate  of  Illustrations.) 

By  W-  paGE  may,  M.D.,  B.Sc.,  M.E.C.P., 

.Diseases  of  the  Chest. 

t¥wmbted*t0  Professor  Flinders  Petrie  for  his  kindness 
win?  intS  me^°  exa“1?e  and  publish  an  account  of  the  fol- 
?  5  K®1®-? in,g  and  important  case.  The  bones  were  dis- 
rnom  by  Professor  Petrie,  and  form  one  of  the  manv 

leabste  ncco  °vears  llS  Wln($er’s  exploration.  They  are  now 

vingbeen  affeete^w-fn d  l°W  Pathognomonic  signs  of 
ng  oeen  aflected  with  rheumatoid  arthritis  fnsteiH« 

^‘essol  Fetrie  has  kind|y  favoured  Se  wUh 
e  lollowm^  informatmn  respecting  them:  “Thebodvwas 
and  complete  (not  dissevered),  at  full  length  in  wrapnines 

\h!n>  SOlid  block  coffin  without  a  lid  The  Tomb  wls 
the  middle  of  a  cemetery  of  the  Fifth  Dynasty  at  Desha- 
,  and  the  burial,  both  in  the  mode  of  wrapping  and  the 
(hn  was  like  others  of  the  above  date  around  it.  No  doubt 
that  aised  as  to  its  being  of  the  same  age  as  the  150  tombs 
that  cemetery.  The  hooked  position  of  the  fingers  is  due 
disease,  and  not  to  intentional  arrangement  f?r  no  such 
nding  has  otherwise  been  found.”  8  ’ lor  no  such 

2“te,of  the  cemetery  is  fixed  with  certainly  to  the  old 

d  to  tlfetFlf?httDry  ^  thef,scenfs  in  two  inscribed  tombs, 
de  ?v2S  .Fl,fth.  Dynasty  rather  than  to  the  Fourth,  by  the 

Nen  KhefS6  n0W  QUlte  Wel1  known)  of  some  statues 

thehske'leton-1  be  interesting  to  give  at  first  the  dimensions 

10 


Left  tibia  . 

Right  tibia  ... 

Left  femur,  maximum 

Right  . 

Fibula,  maximum... 
Humerus,  maximum 
oblique  ... 
Radius,  maximum... 

•  ,,  axial 
Ulna,  maximum  ... 

ij  axial 
Clavicle,  maximum 
Sacrum,  from  tip  to  tip 
Maximum  breadth 


Mm. 

•  382 

•  384 

•  396 

•  451 

•  396 

•  313 
■  310 

236 
.  223 

•  257 
252 

152 


Mm. 

'45 

>°S 

181 

180 

'39 

12[ 

>35 


.  90 

•  34 

•  42 
.  46 

26 

•  24 

The 

old. 

The 


Scapula,  height  . 

.,  breadth  ... 

Skull  .length  to  the  brow  (Broca) 

,,  length  over  brow(Flowers) 
Parietal  breadth 
Bi-auricuiar  ... 

Height . 

Baso-nasal  ... 

Baso-alveolar 
Orbital  height 
Orbital  breadth 
Nasal  height ... 
hi  Nasal  breadth 
1 15  Between  eyes 

These  are  the  measurements  by  Professor  Petrie 
skeleton  was  that  of  a  man  between  fifty  and  sixty  years 
Theskuil  was  well  formed,  but  slightly  asymmetrical.  The 

o!-ebVflbtita  i-r^F10n  and  eminence  and  right  parietal  eminence 
are  slightly  fuller  than  the  left.  The  interparietal  suture  is 

pStlls6  y  TheylskSul1’  hnd  alS0/i0r  the  most  Part>  theoccipito- 
maxfllarv  iW  £°^S  I?othing  abnormal,  except  in  the 

.1?  ary  lomt,  which  is  irregular  on  both  sides.  The 

Soovef  and  atCethe  ^  hard«  a?d  Polished>  b«t  without 
fienenf*  ?nd  tbe  margins  of  the  articular  surface  of  the 
glenoid  iossa  there  is  a  nodular  outgrowth  of  bone  mo‘t 

Sghtf^of^anTneh  U  IfT  a  Proiecting  bP  about  one- 

?*g„  1  of  an  inch  deep.  At  the  anterior  margin  of  the 

foramen  magnum  there  is  a  small  facet,  which  must  have 
clss  oTtheaxis88  COntact  with  the  elongated  odontoid  Pro- 

:  TbS,re  are  changes  in  the  articular  sur¬ 
faces  on  both  sides.  The  left  condyle  is  enlarged  to  nearly 
o^1Cn  lts  normal  size,  though  the  right  if  anything  is  a  shade 

and 1  polUlfed  alI  B°ti1  arlicular  surfaces  are  smooth 
and  polished,  but  towards  the  margins  are  somewhat 

especia/lv  -he  “arS'ns  of  the  articular  surface,  and 

especially  in  tne  sigmoid  notches,  there  is  very  distinct 
nodular  outgrowth  with  irregular  lipping  of  bone.  On  the 
right  side  there  is  some  absorption  of  bone  and  the  distance 

than  on  the  otte  side  lhe  COndyIe  is  less 

ndged,  and  about  twice  its  normal  size;  it  is  expanded 
upwards  into  an  irregular  outgrowth  of  porous  bone,  in  which 
are  visible  several  enlarged  Haversian  canals.  The  middle 
portion  of  the  articular  surface  is  quite  smooth  like  glass, 
but  the  marginal  portion  is  more  or  less  porous. 

:/lbe  od<mtoid  process  shows  pathognomonic  changes 
due  to  rheumatoid  arthritis.  Its  articular  surface  with  the 
atlas  is  strikingly  polished,  eburnated,  transversely  ridged 
and  is  expanded  upwards.  Above,  it  extends  to  the  level  of 
the  small  facet  on  the  anterior  margin  of  the  foramen 
magnum,  and  terminates  abruptly  in  a  flattened  facet, 
which  was  in  contact,  though  not  ankylosed,  with  that  small 
tacet.  I  he  anterior  margin  of  the  lower  border  of  the  body 
ot  the  axis  projects  a  little  irregularly  downwards.  The 
remaining  articular  surfaces  are  normal,  but  around  them 
there  is  a  little  nodular  irregularily. 

erteblrf  are  diustiDct]y  pathological,  but  the  disease 
.eems  to  have  affected  the  segments  of  the  vertebral  column 
in  direct  proportion  to  their  mobility.  Hence  the  cervical 
vertebrae  are  more  affected  than  the  dorsal,  and  the  dorsal 
veitebrae  more  than  the  lumbar. 

The  bodies  of  the  vertebrae  are  flattened,  while  their 
anterior  margins,  both  above  and  below,  seem  squeezed  out 
!£t0,  irregular  hp-Dkc  projections,  as  shown  in  the  plate,  and 
the  bone  is  very  porous.  The  articular  surfaces  are  mostly 
noimal,  but  here  and  there,  notably  the  seventh  cervical 
vertebra  (see  plate),  are  enlarged,  glossy,  and  eburnated. 
lhe  dorsal  vertebra  show  similar  but  less-marked  changes. 
Ihere  is  no  ankylosis  anywhere  ;  the  articular  surfaces  with 
the  ribs  are  practically  normal,  but  the  intervertebral 
articular  surfaces  are,  in  some  cases,  affected.  Shoulder- 
jomts  iDistmctly  though  slightly  affected,  and  more  so  on 
the  left  than  on  the  right  side.  The  cartilage  of  the  glenoid 
Cf\Vty  the  most  part  smooth,  but  in  the  lower  portion 

ot  the  left  side  shows  a  crescentic  ridge.  The  bon°  is  partly 
eburnated.  On  the  outer  portions  of  the  articular  surface  of 
the  glenoid  cavity,  and  especially  marked  in  its  lower  quad¬ 
rant,  aresmall  nodular  bony  outgrowths.  The  left  scapula  is 
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slightly  smaller  than  the  right,  and  its  processes  are  dis¬ 
tinctly  so ;  the  heads  of  the  humeri  show  similar  changes; 
elbow-joints  scarcely  affected  ;  wrist-joints  slightly  affected. 
The  hands  still  show  the  deformity  produced  by  the  disease, 
and  alone  would  afford  unequivocal  evidence  of  rheumatoid 
arthritis.  Viewed  laterally,  there  is  a  depression  over  the 
centre  of  the  small  bones  of  the  wrist.  The  metacarpal  bones 
are  displaced  towards  the  ulnar  side  (see  plate).  The 
proximal  phalanges  are  over-extended  (dorsi -flexed)  on 
the  metacarpals,  and  the  two  terminal  joints  are  strongly 
flexed,  producing  a  typical  example  of  the  deformity  known 
as  the  claw  hand,  so  frequently  seen  in  the  later  stages  of 
muscular  atrophy  or  in  ulnar  paralysis.  But  the  small  joints 
of  the  hands  are  swollen  and  fusiform,  with  small  irregular 
nodular  outgrowths,  and  present  the  typical  changes  of 
rheumatoid  arthritis.  The  hip-joints  are  practically  normal. 
The  knee-joints  are  distinctly  affected,  especially  on  the  left 
side  ;  they  show  the  cartilages  affected  with  patches  of  erosion 
and  eburnation,  and  present  irregular  nodular  outgrowths, 
with  marked  swelling  of  the  lower  fourth  Oi  the  femur. 
Ankles:  The  articular  surfaces  are  normal,  except  on  each 
inner  side  of  the  astragalus,  where  there  is  some  erosion  of 
cartilage  with  polished  bone.  The  joints  show  slight  irre¬ 
gular  nodular  outgrowths.  The  bones  and  joints  of  the  tarsus 
are  for  the  most  part  normal,  but  the  calcaneo-cuboid  joint 
is  affected,  and  more  so  on  tlic  left  than  on  the  right  side,  lhe 
tarsometatarsal  joints  show  only  slight  changes,  but  the 
metatarso-phalangeal  joints  are  markedly  affected,  the.  peri¬ 
pheral  jomfs  more  than  the  proximal.  The  terminal  joints 
in  both  feet  are  ankylosed  in  the  position  of  flexion  (see 
plate),  and  show  marked  irregular  outgrowth  of  the  nodules 

all  round  the  j  ints.  „  T  .  ,.  ,  ,  .  ,  . 

Through  1  he  kindness  of  Dr.  Blaxall,  I  investigated  in  his 
laborat  ry  the  microscopic  structure  of  small  portions  of  the 
articular  surface  of  the  lower  knee-joint,  with  the  hope  that 
traces  might  still  persist  of  the  special  dumbbell-shaped 
bacillus  found  by  Drs.  Bannatyne  and  Wohlmann,  of  Bath,  in 
cases  of  rheumatoid  arthritis,  and  more  particularly  investi¬ 
gated  by  Dr.  Blaxall.  Sections  of  the  cartilage  of  the  con¬ 
dyles  of  the  left  femur  showed  distinct  fibrillation  of  the 
matrix  (as  pictured  by  Ziegler  in  cases  of  osteitis  de¬ 
formans).1'  ,  ,  ,  , , 

On  staining  some  sections  by  the  method  recommended  by 
Dr.  Blaxall  with  gentian  violet  and  aniline  methylene  blue 
for  three  to  five  days,  and  then  examining  under  the  high 
power  «  f  the  microscope  in  the  ordinary  way,  one  observed 
small  bodies  resembling  in  number  and  appearance  the 
minute  bacilli  described  by  him  as  occurring  in  cases  of 
rheumatoid  arthritis,  but  the  evidence  was  so  doubtful  that 
one  had  reluc  tantly  to  come  to  the  conclusion  that  the  pre¬ 
sence  of  the  specific  organisms  in  this  case  remained  un¬ 
proved.  _  ,  . 

It  will  be  seen  from  the  above  description  that  unequivocal 
evidences  of  the  pathological  changes  of  rheumatoid  arthritis 
are  present  in  these  bones.  The  cartilages  and  bones  of  the 
joints  show  degenerative  changes  associated  with  hyper¬ 
plastic  bony  outgrowths,  and  present  a  picture  which  is 
pathognomonic.  The  eburnation  and  grooving  of  the  articular 
surfaces,  combined  with  nodular  outgrowth  and  lipping  of 
bone,  is  only  found  in  cases  of  rheumatoid  arthritis  (osteitis 
deformans).  Moreover,  the  widespread  distribution  of  the 
effects  of  the  disease,  and  its  incidence  chiefly  in  the  joints  of 
the  hands,  producing  a  characteristic  deformity,  places  the 
question  beyond  doubt.  .  . 

The  changes  in  the  articulation  of  the  atlas  and  axis  in  lhe 
maxillary  joint,  in  the  knee-joints,  in  the  joints  of  the  hands 
or  of  the  feet,  are  alone  in  each  instance  quite  sufficient  to 
justify  a  diagnosis  of  rheumatoid  arthritis.  It  is  interest¬ 
ing  to  notice,  however,  that  in  many  so-called  cases  of 
symmetrical  disease  the  incidence  of  the  disease  is  slightly 
more  on  one  side  of  the  body  than  on  the  other.  In  this  case 
the  left  side  is  chiefly  affected. 

With  regard  to  the  position  of  the  terminal  phalanges  of 
the  hands,  the  position  assumed  (so-called  claw-shape)  is  not 
common  in  rheumatoid  arthritis.  In  this  particular  case  the 
left  ulna  had  been  fractured  during  life  at  the  junction  of  its 
lower  third  and  upper  two-tliirds  ;  and  therefore  it  is  probable 
that  the  ulnar  nerve  may  have  become  more  or  less  involved, 
and  determining  a  certain  amount  of  ulnar  paralysis,  may 


have  alone  produced  on  that  side  the  very  commonly  asso¬ 
ciated  claw-shaped  deformity,  or  have  determined  the 
deformity  produced  by  the  affected  joints. 

In  another  case  which  I  saw  the  disease  affected  the  knee- 
joints  only,  and  in  this  instance  the  pathological  changes 
were  so  marked  as  to  form  one  of  the  most  striking  and 
typical  examples  of  the  disease  which  could  be  seen  any- 

where.  •  •  I 

In  some  bones  showing  changes  of  osteo-artliritis  brought 

before  the  Pathological  Society  by  Mr.  F.  S.  Eve,2  and  dating 
from  the  XVIII  Dynasty,  that  is,  about  1300  b  c.,  changes 
due  to  periostitis  were  associated,  but  in  the  subject  of  the 
present  note  no  such  changes  were  observable. 

It  is  interesting  to  find  evidences  of  rheumatoid  arthritis 
existing  so  long  ago  as  3,700 years  b.c.,  and  more  espncially  ins 
country  the  climate  of  which  offers  one  of  the  best  thera- 
peutic  factors  which  we  possess  for  the  treatment  of  this 
particular  disease.  It  is  possible  that  the  person  affected  lr 
this  case  may  have  been  merely  a  visitor  to  Egypt.  Inter 
course  between,  the  Egyptians  and  Asiatics  or  Europeans  was 
extremely  common  at  this  period  of  Egyptian  history,  anc 
then,  as  now,  persons  frequently  visited  Egypt  for  the  bene.tr 
of  their  health.  But  it  is  more  probable,  both  from  the 
characteristics  of  the  skeleton  itself,  and  from  its  having 
been  found  in  an  Egyptian  cemetery,  that  the  subject  was  ai 
Egyptian.  One  has  merely  to  observe  how  the  moderr 
Egyptians  perpetuate  the  mode  of  living  of  their  ancestors  11 
being  insufficiently  clad,  and  constantly  exposing  themselvei 
to  varying  changes  of  temperature  and  moisture,  to  realist 
how  a  disease  whose  chief  causal  factors  are  damp  and  cole 
may  have  originated.  ,  .  ,  ,  ,, 

As  far  as  I  have  been  able  to  find  in  medical  works  th< 
above  subject  is  more  than  2,000  years  earlier  than  anj 
previously  recorded  case. 
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CARCINOMA  OF  PYLORUS  :  PYLORECTOMY.* 


By  T.  R.  JESSOP,  F.R.C.S., 

Consulting  Surgeon  to  the  Leeds  General  Infirmary. 


The  operation  of  pylorectomy  for  cancer,  has  not,  to  use  1 
homely  phrase,  taken  hold  in  the  profession  to  an  extent  a 
all  comparable  with  many  other  modern  achievements  n 
abdominal  surgery.  The  difficulties  and  the  uncertaint 
attendant  upon  an  early  diagnosis,  the  rapidity  witn  wlncl 
in  many  instances  at  least  the  disease  spreads  along  the  wall 
of  the  stomach  and  duodenum,  and  the  consequent  magni 
tude  of  the  mutilation  necessitated  in  its  removal,  the  fre 
quent  absence  or  abeyance  of  unequivocal  symptoms  unti 
the  very  last  stages  of  the  disease  have  been  reached,  tli 
early  infection  of  associated  glands,  the  marked  cachexia  am 
low  vit  ality  which  characterise  a  large  proportion  of  the  subject 
of  this  disease,  are  amongst  the  most  potent  reasons  for  tin 
halt  in  the  general  acceptance  of  the  operation  as  an  estat 
lished  mode  of  treatment.  If  only  we  could  diagnose  wit. 
certainty  pyloric  cancer  in  its  early  stages,  whilst  still  it  1 
limited  in  extent,  and  before  it  has  commenced  to  dissemi 
nate  its  products,  at  a  time,  too,  when  the  patient  s  power 
are  but  little  impaired,  the  cases  already  on  record  sufficient! 
testify  to  the  immense  value  of  the  operation.  A  patient  upo 
whom  I  operated  in  December,  1891,  and  whose  history  1 
given  in  the  British  Medical  Journal  of  January,  1895, 1 
still  in  robust  health  and  suffers  no  inconvenience  whateve 
from  the  removal  of  her  pylorus.  . 

The  case  I  am  about  to  relate — albeit  two  at  least  have  be 
published  in  which  more  extensive  removals  were  etfectea- 
presented  by  far  the  largest  growth  I  have  ever  attempted  t 
remove,  and  on  this  account,  as  well  as  for  other  reasons, 
deemed  worthy  of  being  recorded.  , 

History—  Mrs.  D.,  aged  28,  was  sent  on  May  4th,  " 
Dr.  Hogarth,  of  Morecambe,  with  a  note,  in  whicn  n 

informed  me  that  the  patient  gave  a  history  of  daily  vomitin' 

_ 


*  Read  before  the  Yorkshire  Branch  at  Scarborough. 
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for  a  period  of  three  months,  and  of  loss  of  weight  to  the 
extent  2  at.  ;  that  he  found  a -torgely  dilated  stomach  ;  that 


OF  NECK. 


reg ion  pthat '  he  had* orw) n ^o cea si 0 n *  *8  cell  1ml ^ 
flatulency  after  every  meal,  then  by  vomiting  at  varvlne 

^elof'thi co™°tui™t,?fatt^  ?  na'stT  111  ‘he  Sf 

accumulations  of  several  days’  food,' and  by  an‘!ve“increasing 
|°s,s  ° i^^'.and  flesh,  represented  by  a  fall  from  10 st.  to 

peristalsis  was  seerf  to°?e  the  stomach>  in  estate  of  visible 

thinned  abdom dial  distinctly  seen  and  fe.t^u^S 

Ftrst  Operation.-!  will  mention  onlv  the  salient  points  of 
the  operation,  which  was  performed  on  May  nth  The 
abdomen  was  opened  in  the  middle  line  by  an  incision 

S^mSfiST  Thetfm?0™  ‘V’1  Th  a"d  »“»«  b Sow 
me  umoincus.  the  tumour  was  found  in  the  nvlorus  and 

Sd/Srat  nJ  the “£  °'  a  tan^T  Ofang^fbufl’xfem 

lively  inmtrating  the  lesser  curve  of  the  stomach  The 
growth  was  isolated  by  passing  elastic  tourniquet  round  the 
stomach  and  duodenum,  and  was  removed  bv  scfssora 
w,neb  T,dlnigp0ints’esPecially  in  the  omentum  S 

in‘°  the  stomaoh  ™  Pa?Saby 

aoseu  irom  Deiow,  and  at  the  upper  extremitv  of  the  wnnw 
m  opening  equal  in  size  to  the  duodenal  lumen  was  lift  The 

5"K*  upper' border11  Th'*!Jq,,S0wi,,« 

-anVrSh® 

sed  From  Lsf  to  fafteiti  U“-  ,.No  artificial  aids  were 
.our  and  forty  min ut.es^8t  °Peratlon  extended  over  one 

After-history.— The  following  points  only  in  the  after-his 
ory  are  of  any  importance.  For  the  first  three  nights  "grain 

ree'from'distress  iSSwffl*  ®,icknes?l  »blcb  wKtegu’ta y 
ree  irom  aistress,  lasted  five  days.  On  the  second  dal  soda 

liHil  Ii  fAitehf^hY'olrMay'i'itlli 

iffht  h°a Y*d  been  gradually  on  the  increase,  and  for  a  fort 
■fy  ser^Wn  XuhT6”^  ?°  t,lat  8"a  hid' again  falfen  off 

“bed measured  a  little ovwa  1?nt°ne  0ccaslou  the  amonnt 

iendsth?era^°”,~AtJthe  urgent  wish  of  herself  and  her 
Tnit  hu  WTa9  amoved  to  Leeds  for  further  operation  and 

i<flng  a  rSurngoafIth?ed-ed  Ul6  abdomen-  expectation  of 
ing  a  return  of  the  disease  was  not  verified  A  tono-np  nf 

oad  Ta^f  nnga  aPUroxirnate]y  2  inches  long  by  f  to  1  inch 

d  polterioidv  to  ihpring  Tteri?rIy  ,to  the  abdominal  wall 
3mach  thnes  ^  16  CIcatricial  union  of  duodenum  and 
Pr  T  ’  V,^s  J1 0 rmmg  a  tumour-hke  mass,  in  which  how- 
eoold  find  no  trace  of  growth.  After  senaratirM?  thp 
5£S !~m  its  peritoneal- 

sition  nndth  sc,lss.ors>  leaving  its  apex  attached  in  its  new 
ace  nTi"d  cautefl8ed  cut  surfaceto  the  arrest  of  htemor- 

Step T/dTtWuT  ,0Wl1  the.et°“ach  ‘0  defeend  in  The 

een  drfodiT6  had-  Tn  effected,  and  that  The Union  be 
pi  a!,  a  edenum  ; ana  stomach  remained  firm  and  efficient  I 
i-ed  to  close  the  wound.  Two  days  later  the  patient  sank' 
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t  Tirtn  ^  ,  ,  .  Remarks. 

extent  nf1 £  detam  F?u  l°ng  enough  to  remark  upon  (1)  the 
feast  nn2f+n-h^  °P^ation,  which  involved  the  removal  of  at 

Sm  1  flhi  °.6  St,0mach -besides  a  portion  of  the  dum 
duorlpnnna  ^  the  simple  method  adopted  of  uniting  the 

bSnTbuTten  .th.af»mac»>.’  without1 "the  aid  of  plate  m 
ottrav!  1  °r  uutton,  (3)  the  rapid  recovery  from  the  first  oner 

function?1  raf  thee  hneSS  Witrh  Which  the  stomach  resumed  its 
months  an Aw nbS6nCe0f  recurrence  at  the  end  of  fourteen 
ini?  even  Ahe  encouragement  the  case  affords  in  deal 

m?anj  “  ^tensive  and  advanced  disease  by  radical 


A  CASE  OF  SPONTANEOUS  DISAPPEARANCE 
OF  A  CONGENITAL  CYSTIC  LYMPHANGIOMA 

By  D’ARCY  POWER,  M.B.,  E.R.C.S.Eng., 

surgeon  to  the  Victoria  Hospital  for  Children,  Chelsea. 


cal  'm-oflsSon  «!!tlo“g  ?istrd  amo"g  members  of  the  m  -di- 

appear°'lpontaneoui,jlTBat'the0|niDress1on  st^far'a-fl  d'3" 

a  e  seen  in  adults  lather  than  upon  the  record  of  anv  i  ph; 

observed StaThp  w®1®  SfUch  a  d|?aPPparance  has  been  actually 
.  ,  Yed*  The  present  case,  therefore,  is  exceptional  I  v  iii- 

annearnd'w  thM  tuuiQur  has  absolutely  and  entirely^is- 
appeaied  without  leaving  any  trace  of  its  existence  •  moreover 

carefu f  ami  com pedent ^0 bser ve r s  thro’ughout  by 

si  J-k" VT TT’  “ -SS 

a  maternal  Impreaeio”  “icelved  i  f  ,  .  ,L*  S??,!0*1  ■»»".  to 


fsfW-gT  . 


•<5p- 


!S  - 


[‘W-  i 


V  ■ 

.  fy 


,  aged  ii  months. 


.  ,  FiS- 1.— L. 

tile  plena  of  tbe'ear-tle  InbnTu  whVeMt  bkaiinvateiiUI>WT'IS|benind 

T gjaf«y S“a  a^ss-asss 

got  no  smaller?01-  inCr'a“  ‘"ro<,ort‘0‘,*leli'  '  me  growth  ot  the  bo“ff 

The  patient  was  brought  to  me  in  Amuwt  .one  triora  „i  ■ 
swelling  was  then  onifp5  Upnitimr  Pgcust,.11896-  ,Tlle  slila  over  the 

numerable  punctures.  The  tumour’  beneath  it  consisted  of^n  eTaslm 
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and  slightly  lobulated  tissue,  to  which  the  skin  was  closely  adherent. 
It  clearly  contained  many  cysts  varying  greatly  in  s’ze  and  density. 
With  a  full  appreciation  of  1  lie  difficulties  to  be  incurred  I  advised  that 
the  tumour  should  be  removed,  and  in  due  course  I  extirpated  so  much 


Fig.  2.— L.  H.,  aged  years. 


of  it  as  lay  in  the  left  posterior  triangle  of  the  neck.  The  wound  healed 
bv  first  intention,  and  without  any  trouble  except  for  a  sharp  attack  ot 
lymphangitis  about  a  fortnight  after  the  operation,  due  to  a  long  railway 
journey  home  in  frosty  weather.  .  ,  . 

Two  months  after  the  operation  the  posterior  triangle  was  found  to  be 
free  from  growth,  but  the  tumour  extended  obliquely  from  the  lobe  ot 


Five  months  after  the  operation  the  boy  had  a  second  attack  of  lymph 
ansitis  in  the  tumour,  and  in  the  following  month  he  had  a  third  attack. 
Affer  each  attack  the  swelling  seemed  smaller.  He  was  brought  tc 
te  me  nine  months  alter  the  ope.ation  when  .the  whole  tumom 
had  vanished  (Fig.  3),  the  left  anterior  triangle  being  so  soft  that  the! 
heating  of  the  calotid  artery  was  easily  felt.  The  disappearance  was 
nuite  oradual,  and,  except  for  the  two  attacks  of  inflammation,  the  boy  t 
health  did  not  se’em  to  vary  in  the  least  whilst  the  change  was  taking 
place  The  patient’s  neck  was  diligently  rubbed  every  day  w  th  be  la 
donna  liniment  from  the  time  the  scar  was  soundly  healed  until  th< 

swelling  had  completely  disappeared.  __ 

The  tumour  was  by  no  means  easy  to  remove,  as  it  wa: 
incorporated  with  the  skin  and  it  had  infiltrated  the  whole 
substance  of  the  left  sterno-mastoid  muscle.  It  consisted  0 
many  cysts,  varying  in  size  from  a  millet  seed  to  a  largt 
kidney  bean,  the  larger  cysts  lying  more  deeply  and  bem^ 
filled  with  blood,  the  smaller  and  more  superficial  ones  con 

taining  clear  fluid.  ,  ... 

The  piece  of  tumour  after  removal  looked  very  much  like; 
niece  of  ragged  sponge.  It  was  hardened,  and  afterward;; 
examined  microscopically.  The  epidermis  and  rete  mucosun 
were  healthy,  and  the  corium  was  represented  by  a  layer  0 
dense  fibrous  tissue  in  which  lay  the  hair  bulbs  and  theswea 
glands.  The  cysts  were  only  present  in  the  deeper  layers  0 
the  corium  where  the  fat  was  situated.  The  smallest,  cystl 
were  mere  dilatations  of  the  connective  tissue  spaces  in  th 
adipose  tissue.  The  larger  cysts  were  more  deeply  placed  n 
the  subcutaneous  connective  tissue,  and  they  were  sepaiatei 
from  the  corium  by  dense  scar  tissue.  The  walls  of  the  cyst 
were  lined  with  a  single  layer  of  endothelium.  lags so 
fibrous  tissue  seemed  to  project  into  the  cysts,  but  thi 
appearance  was  due  in  all  probability  to  a  shrivelling  of  th 
cyst  wall  as  a  result  of  the  hardening  process  to  which  it  ha< 

^Manv  of  the  cases  in  which  congenital  cystic  tumours  hav 
remained  to  adult  life  show  that  the  lymphangioma  ha 
undergone  such  internal  changes  as  have  led  to  its  cod 
version  into  a  soft  fibroma,  causing  a  more  or  less  unsightl 
growth  which  afterwards  had  to  be  removed.  The  practic¬ 
ed  repeated  puncture  may,  I  think,  have  something  to  d 
with  this  change.  The  cysts  in  these  cases  continue  to  b 
formed  for  some  years.  Blood  is  effused  into  those  wine 
have  been  tapped,  whilst  the  younger  ones,  or  those  whicl 
have  escaped  puncture,  contain  lymph.  The  blood  remain 
and  undergoes  changes  of  disintegration  usually  associate 
with  alterations  in  the  surrounding  tissue.  Such  blood  cyst 
are  capable  of  being  absorbed  but  they  are  much  ess  like  ; 
to  disappear  spontaneously  than  cysts  which  only  conta . 
lvmph.  In  the  present  case  I  believe  that  I  acted  wisely  1. 
removing  a  portion  of  the  tumour,  and  with  it  a  good-size 
niece  of  skin,  even  though  it  was  impossibi  with  safet 
to  remove  the  whole  growth.  The  reparative  change 
thereby  set  up,  coupled  with  the  unstable  nature  of  th 
growth  itself,  were  followed  by  a  complete  disappearance  c 
the  cysts.  It  is  impossible  to  state  with  any  certainty  wha 
was  the  nature  of  the  changes  which  the  tumour  underwent 
It  is  obvious  that  they  were  not  due  to  a  condensation  of  th 
the  fibrous  tissue  leading  to  a  strangulation  of  the  lymphati 
vessels,  for  if  this  had  occurred  there  must  have  been  cor 
siderable  induration  of  the  affected  area  whereas  the  ski 
and  the  underlying  tissues  on  the  ieft  side  of  the  nec 
remained  as  soft  and  pliable  as  those  on  the  right  side, 
is  not  so  certain  that  the  disappearance  was  the  direct  resu 
of  the  operation,  but  it  is  remarkable  that  the  tmnoffi 
hitherto  indolent,  was  afterwards  subject  to  repeated  attack 
of  inflammation,  and  that  after  each  attack  it  dimimshe 
markedly  in  size. 
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jects  in  connection  with  the  Surgery  of  Wancy  <ind  CtoZd/wod  (  ’6 
Baillihre,  Tindall  and  Cox),  i8go,  pp.  27  and  28, 1  igs.  6  and  7.  I 


Fig.  3.— Li.  £..,  a^eu  yg  .years 

the  ear,  which  it  stil  involved  causing  it  to  tilt  upwards,  across  the 
neck  to  the  level  of  the  second  or  third  lingof  the  trachea c n the  t  ight 
side.  The  swelling  was  great*  r  at  the  lower  Ilian  at  the  upper  part  ol  U  e 
neck 


Surgeon-Captain  T.  H.  J.  C.  Goodwin,  A  M.S.  has  beej 
recommended  for  the  Victoria  Cross  for  the  gallant  actio 
described  in  the  following  terms  in  the  despatch  of  Brigadin 
General  D.  R.  Elies,  C.B.,  referring  to  the  engagement  nej 
Shabkadr  on  August  9th  :  “  I  would  bring  to  very  Ppjc 
notice  the  gallantry  of  this  officer  the  only  meffical  officj 
present  with  the  force.  He  was  attending  to  .  t 

wherever  the  fire  was  hottest,  and  showed  great  devot  on 

his  duty.  He  was  himself  knocked  out  of  tune  by  a  stone 

i-  Vv,-.  ►  vnfnornl  tn  IpQVP  his  work. 


_ duty 

o  w  t  hi".  1  1  pf, 


Dec.  4,  1897.J 


CURATIVE  EFFECTS  OF  MILK  DIET. 


T  The  British 
L  Medical  Journal 


1635 


ON  THE  CURATIVE  EFFECTS  OF  MILK  DIET. 

By  GEORGE  THIN,  M.D. 


It  lias  been  long  known  that  many  cases  of  intestinal 
derangement  produced  by  various  causes  recover  under  ex¬ 
clusive  milk  diet,  but  the  rationale  of  the  improvement  that 
takes  place  in  these  cases  has  perhaps  not  been  sufficiently 
studied  ;  and  the  possible  curative  effect  of  milk  diet  in  dis- 
eases  which,  althoughnot  attended  by  an  obtrusively  irritated 
condition  of  the  intestine,  may  yet  be  caused  by  abnormal 
products  of  digestion,  and  in  which  the  treatment  has  not 
been  yet  tried,  is  a  subject  which  well  deserves  further  ex¬ 
perimental  investigation. 

My  own  experience  of  the  curative  effect  of  milk  diet  dates 
from  1879,  when  I  prescribed  it  with  success  in  a  case  of 
psilosis  of  extreme  gravity,  which,  until  milk  was  used,  had 
got  progressively  worse  under  much  and  long  treatment  by 
drugs  and  diet.  An  account  of  my  subsequent  experiences 
of  the  value  of  this  treatment  was  contributed  to  the  Prac¬ 
titioner  in  1883,  and  afterwards  reprinted  in  pamphlet  form. 
Further  contributions  to  the  subject  were  published  in  the 
British  Medical  Journal,  July  8th,  1893,  and  February  9th, 
'8?5.  A  more  complete  account  of  the  value  of  milk  diet  in 
psilosis  and  dysentery,  the  method  of  administration,  and  the 
precautions  that  require  to  be  taken,  will  be  found  in  the 
second  edition  of  my  work  on  psilosis,1  which  has  just  been 
published.  Those  who  are  specially  interested  in  the  subject 
if  milk  diet,  as  well  as  in  the  treatment  of  psilosis,  I  refer  to 
chapter  viii  in  that  book  for  many  details  for  which  it  is 
impossible  to  find  space  here. 

Present  purpose  to  utilise  a  case  which  has 
recently  been  under  my  observation  in  order  to  show  how  the 
lealth  of  a  very  weak  patient  may  suddenly  improve  when 
lutntious  articles  of  diet  are  withdrawn  and  exclusive  milk 
fij? "  substituted,  the  condition  of  the  nails  in  this  patient 
lfiording  a  striking  object  lesson  of  the  poisonous  effects  of 
isually  wholesome  food  in  deranged  conditions  of  the  intes¬ 
tinal  canal.  I  have  attempted  to  show  in  my  book  that  cases 
>f  psilosis  may  be  grouped  into  two  distinct  varieties,  one 
leing  the  “psilosis  linguae  et  mucosae  intestini”  (the 
sprue  of  the  Dutch  of  Java),  the  other  being  examples  of 
ntesunal  psilosis  described  by  Indian  writers  as  diarrhoea 
tlba,  white  flux,  etc.  I  have  at  page  252  of  the  work  re- 
erred  to  described  this  patient’s  case  as  an  example  of 
he  Indian  diarrhoea  alba. 

The  patient,  a  somewhat  delicate  but  healthy  man,  visited 
ndia  when  he  was  30  years  of  age,  twelve  years  before  I  saw 
urn.  He  was  only  two  months  in  India,  and  whilst  there 
lad  a  sharp  attack  of  diarrhoea,  which  lasted  a  few  days. 
Uter  returning  to  England  he  was  subject  to  great 
Irowsmess,  and,  six  months  after  he  came  home,  he  began 
0  find  that  certain  kinds  of  food  produced  retching,  pain  in 
he  bowels,  and  diarrhoea,  attended  by  high  temperature, 
'or  eleven  years  he  was  much  dieted  by  liis  medical  advisers, 
nd  found  that  he  did  best  when  he  avoided  fibrous  vege- 
ables,  and  lived  on  mutton  chops,  game,  and  such  like  food, 
luring  the  several  years  in  which  he  lived  on  this  diet  he 
ontinued  to  suffer  more  or  less,  the  motions  being  copious, 
oft,  colourless,  and  acid.  His  general  health  deteriorated, 
nd  symptoms  of  malnutrition  of  the  nervous  system  began 
0  appear,  but  temporary  improvement  followed  a  short  sea 
oyage  and  change  of  climate.  On  returning  to  England  his 
ymptoms  became  worse  than  they  had  ever  been.  In  addi- 
ion  to  certain  drugs  a  liberal  diet  of  strong  beef  tea,  meat 
uv.6  J"1E?es  a  and  alcoholic  stimulants  were  prescribed, 

1  f  J3  -  results,  all  his  symptoms,  particularly  those  con- 
acted  with  the  nervous  system,  becoming  aggravated.  He 
ras  then  sent  away  from  home  for  a  change,  and  the  physician 
uder  whose  care  he  was  placed  prescribed  exclusive  milk 
let,  and  this  was  the  first  treatment,  I  was  informed,  which 
ad  any  beneficial  results. 

Six  months  after  this  I  saw  him  for  the  first  time.  He  had 
ot  been  on  strict  milk  diet  for  some  time,  but,  as  he  was  still 
assing  two  large,  unformed  motions  daily,  I  enjoined  once 
lore  an  exclusive  milk  diet,  with  rest  and  warmth,  and  there 
ras  speedy  improvement  in  the  motions.  As  the  case  is  still 
,  er  observation,  I  shall  not,  at  present,  describe^  further, 
n  examining  the  patient,  I  was  much  struck  with  the  condi¬ 


tion  of  the  nails.  I  found  that  in  the  nails  of  both  hands  the 
anterior  half  of  each  nail  consisted  of  a  broken-down, 
granular,  uneven  mass,  whilst  the  posterior  half  presented  a 
healthy  appearance.  On  inquiring  into  the  history  of  this 
com  ition,  I  was  informed  that  when  he  began  milk  treatment, 


six  months  before,  the  whole  of  the  nails  was  in  the  diseased 

condition  now  shown  by  the  anterior  halves,  but  from  the 
time  that  the  milk  diet  was  commenced  the  new  growth  of 
nail  began  to  be  healthy.  The  condition  when  I  saw  him 


is  fairly  well  shown  in  the  accompanying  illustrations, 
which  have  been  reproduced  from  photographs  which  lie  was 
ind  enough  to  have  taken  for  me  within  a  week  after  I  saw 
him. 
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This  description  of  the  case  has  been  given,  and  the  illus¬ 
trations  have  been  added  to  it,  in  order  to  direct  attention  to 
the  fact  that  in  certain  morbid  conditions  of  the  intestinal 
mucous  membrane  the  ingestion  of  nutritious  articles  of  diet 
may  not  only  lead  to  a  continuance  of  the  intestinal  sym¬ 
ptoms,  but  may  have  a  special  bad  effect  on  the  nutrition  of 
some  parts  of  the  body  which  should  not  be  ascribed  to  simple 
starvation,  but  which,  in  my  opinion,  is  due  to  some  un¬ 
known  poison  generated  in  the  intestinal  canal.  In  this 
man’s  case  the  cerebro-spinal  nervous  system,  and  the  growth 
of  the  horny  epithelium  from  which  the  nails  are  built  up, 
were  specially  affected  by  this  poison.  (As  a  matter  of  sub¬ 
sidiary  interest,  it  may  be  noted  that  the  length  of  good 
nail  shown  in  the  illustrations  represents  six  months’ 
growth). 

In  connection  with  the  modus  operandi  of  milk  diet  in  these 
cases  the  question  suggests  itself,  Is  it  the  milk  that  cures 
the  disease,  or  does  the  disease  get  well  because  the  other 
foods  which  the  patient  was  taking  are  excluded?  I  have 
frequently  observed  that  patients  suffering  from  psilosis,  and 
who  have  been  doing  well  on  exclusive  milk  diet  for  w<ek*, 
experience  a  severe  relapse  as  soon  as  a  raw  or  lightly  l  oiled 
egg  is  taken,  or  a  cupful  of  arrowroot  given.  In  such  cases 
the  relapse  could  not  be  due  to  any  mechanical  irritation  pro¬ 
duced  by  the  egg  or  arrowroot,  and  I  can  only  infer  that  it  is 
caused  by  those  substances  constituting  a  pabulum  for  the 
development  of  some  form  of  fermentation  which  does  not 
occur  when  milk  alone  is  given.  I  infer  that  an  active 
cause  of  some  abnormal  fermentation  can  develop  in  eggs  and 
arrowroot,  beef  tea,  etc.,  but  cannot  grow  in  milk  or  its 
products  during  digestion. 

In  all  cases  of  psilosis  there  is  evidence  of  much  ab¬ 
normal  fermentation  in  the  intestinal  canal.  In  this  disease 
the  fluid  faeces  are  often  so  charged  with  gases  as  to  cause  the 
surface  of  the  motion  to  be  covered  with  air  bubbles,  the  fer¬ 
mentation  continuing  for  some  time  after  they  have  been 
passed.  A  small  (1  ounce)  bottle  of  semi-liquid  faeces  was  re¬ 
cently  sent  to  me  for  microscopical,  examination,  the  stopper 
being  firmly  tied  down  with  string.  On  cutting  the  string  the 
pressure  of  the  gas  that  had  been  evolved  after  the  stopper 
was  fastened  was  so  great,  that  it  was  ejected  with  violence, 
with  a  sound  like  that  caused  by  the  ejection  of  the  cork  of  a 
ginsterbeer  bottle  when  the  wire  is  incautiously  undone. 

The  anaemia  in  psilosis,  as  I  have  shown  in  greater  length 
and  detail  in  my  book,  is  probably  due  to  the  effect  of  some 
poison  associated  with  the  abnormal  fermentation.  It  is  some¬ 
times  so  great  that  I  have  known  a  case  of  true  psilosis 
diagnosed  by  a  distinguished  physician  as  one  of  essen¬ 
tial  pernicious  anaemia.  That  the  anaemia  is  not  due  so  much 
to  defective  nutrition  as  to  the  destructive  effect  on  the  blood 
formation  caused  by  the  absorption  of  the  poisonous  products 
of  fermentation  in  the  intestine,  is  shown  by  the  rapid  im¬ 
provement  that  takes  place  in  the  number  of  the  red  cor¬ 
puscles  when  all  food  is  withdrawn  except  a  small  amount 
of  milk.  In  this  connection  I  may  refer  to  the  opinion  ex¬ 
pressed  by  the  late  Sir  Andrew  Clark,2  that  the  anaemia  of 
young  women  in  chlorosis  is  due  to  a  functional  derange¬ 
ment  of  the  intestinal  canal,  and  should  be  treated  by  pur¬ 
gatives. 

There  are  other  diseases  which  are  probably  due  to  a  similar 
cause.  Gout,  for  example,  so  common  and  yet  so  little  under¬ 
stood,  is  clearly  associated  with  some  persistent  error  in 
digestion,  and  if  some  physician  whose  opportunities  are 
sufficient  were  bold  enough  to  treat  a  series  of  cases  of  gout 
by  exclusive  milk  diet,  it  would  be  of  great  interest  to  know 
the  result. 

I  was  much  struck  a  number  of  years  ago  by  the  effect  of  an 
exclusive  milk  diet  in  a  severe  and  fully-developed  case  of 
lupus  erythematosus,  which  had  been  under  my  care.  A 
woman,  in  the  prime  of  life,  had  the  fully-developed  bat¬ 
wing  form  of  the  disease,  the  nose  and  both  cheeks  being 
affected,  and  during  the  few  months  that  she  was  under  my 
care  did  not  materially  improve.  She  disappeared  from  my 
observation,  and  when  I  next  saw  her  (a  considerable  time 
afterwards)  the  disease  had  entirely  disappeared  and  the  skin 
was  healthy.  On  inquiring  how  this  had  happened,  she  told 
me  that  she  had  developed  some  serious  abdominal  (as  I 
understood  her,  uterine)  affection,  for  which  a  physician  in 
Glasgow  put  her  in  bed  and  on  exclusive  milk  diet,  and 


whilst  she  was  under  this  treatment  the  lupus  erythematosus 
gradually  faded,  and  eventually  disappeared  and  never  re¬ 
turned.  I  need  hardly  say  that  I  prescribed  the  milk  treat¬ 
ment  for  subsequent  cases  of  lupus  erythematosus,  but 
unfortunately  never  again  observed  the  same  curative  effect. 
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NOTES  ON  A  CASE  OF  ACROMEGALY. 

By  JOHN  NORCOTT  D’ESTERRE,  M.R.C.S.,  L.R.C.P., 

Eastbourne. 


.T.H.  male,  aged  39,  married  ;  has  four  children,  who  are  all 
healthy.  His  family  history  is  good,  and  there  is  no  history 
of  a  similar  complaint  in  the  family.  His  personal  history 
also  is  good  ;  he  never  had  any  illness  until  seven  years  ago, 
when  he  had  an  attack  of  influenza,  after  which  lie 
noticed  his  under  lip  and  tongue  swelling,  and  his  hands 
and  chest  enlarging. 


1  first  saw  Him  on  August  24U1,  1^97,  wUeii  i  found  that  h< 
was  a  well-nourished  man  with  ponderous  and  large  hands 
and  that  his  feet  also  were  larger  than  normal,  but  not  to  sue) 
a  degree  as  the  hands.  His  features  were  heavy,  with  a  vep 
large,  thick,  projecting  under  lip,  massive  underjaw  (due  U 
bony  growth,  and  not  to  any  subcutaneous  deposit);  tn< 
teeth  of  the  lower  jaw  projected  in  front  of  those  m  tin 
upper,  and  were  spreading.  The  cartilages  of  the  nose  am 
ears  were  greatly  thickened,  and  probably  those  of  tm 
larynx,  as  his  voice,  he  informed  me,  had  altered  of  late  to  '• 
deep  bass.  He  had  prominent  frontal  eminences,  with  dee] 
hollows  in  both  temporal  fossae.  The  skin  of  the  face  wa 
slightly  pigmented,  the  oiifices  of  sweat  glands  enlarged,  in 
senses  of  smell,  taste,  and  hearing  were  good.  The  tongue  wa 
enormously  enlarged,  so  much  so  that  when  he  opened 
mouth  it  appeared  to  fill  the  entire  cavity.  The  tonsils  am 
uvula  were  also  enlarged.  He  complained  of  dirneuitj 
swallowing  at  times,  and  of  slight  asthmatic  seizures, 
form  the  face  was  ovoid.  His  eyesight  was  getting  worse, 
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optu'  neui  itis  was  present.  By  the  perimeter  he  was  found  to 
+k l-“arked  bitemporal  hemianopia,  the  nasal  half  of 
^,^e  d  of,  Va.\0^  beir*g  perfect.  He  did  not  suffer  from 
headaches,  but  if  he  stooped  he  felt  as  though  his  head  was 
swe  mg  and  ivould  burst.  The  ribs  were  quite  twice  the 

sfernS^nds  ^Th?1  f°neS’  and  markedly  thickened  at  the 
.temai  ends.  The  sternum  was  enlarged  to  a  considerable 

degree,  and  projects  forward.  The  heart  was  normal  The 
sp  een  and  liver  were  not  examined.  There  was  no  apparent 
enlaigement  of  the  thyroid.  He  perspired  very  freely  and 
^?d  m nch  from  thirst.  He  constantly  felt  dfowsy 

thiZ  Ten  8  was  veiy  bad<  but  he  remembered 
things  that  happened  years  ago  well.  His  gait  was  slow 

Sfnff6  n’nW1^n,f  p1ronoun<red  stoop,  and  he  had  difficulty  in 
gettmg  up  and  down  stairs.  Both  knees  and  shoulders 
weie  aitected  with  rheumatoid  arthritis.  In  the  nineteen  davs 
he  was  under  my  observation  he  lost  4  lbs.  mneteen  days 

c.  .  Remarks. 

tablokfs  of ndnM h’  ^97,  the  patient  has  been  taking 
tabloids  of  pituitary  gland  substance,”  gr.  ii  (B.  W  and 

Co).,  three  times  a  day,  with  the  following  result,  which  I  give 

certa^nlv  wf’  hls,Jefcter  to  me  bein§  dated  November  Sth  : 

1  certainly  feel  much  more  active  than  I  did,  and  have  lost 
8  lbs.  since  my  return  from  Eastbourne.” 
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VOLVULUS  OF  MECKEL’S  DIVERTICULUM. 

By  THOS.  CARWARDINE,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  Bristol  Royal  Infirmary. 

™,agen  fiay9>  !las  brought  to  the  Bristol  Royal  In  fir 
nary  on ^October  15th,  1897,  on  account  of  intestinal  obstruc 
chlld  had  been  repeatedly  sick,  bringing  up  a 

rSr°ffnfVOmit’  and  had  Passed  nothing  per  anum , 
lor  discharge  from  umbilicus.  The  belly  was  much  dis- 
ended,  and  exploration  of  the  rectum  with  the  finger  revealed 
10  cause.  The  child  was  watched  and  treated  for  six  hours 
>ut  nothing  passed.  ’ 


RECTUM. 


*  Enterostomy  aperture,  with  skin  attached. 

di.stfnsion  appeared  more  on  the  left  side, 

nar  ?fnpd  w  yCTi10t0m^,was  Pe?formed  in  the  left  semi- 
•  Here  the  small  intestine  prc  sented,  very  much 


d‘?^ndf1d’  w,ltb  lymph  upon  its  surface  from  peritonitis.  The 
°n’  wben  br?ught  to  the  surface,  was  very  small,  not  larger 
the  fineei^Tl1  ’  empty,  and  non-sacculated.  wftli 

the  right  of1  abd9??en  1  could  fee!  bimanually  a  mass  to 
made  ?n\hl  ri^,f  mblh!CUS'  w  seeond  incision  was  therefore 

meslnted  wh^§hht-femilanar  hlJ®’  when  much  distended  gut 
Fn™S«-  ^  ch  was  impossible  to  bring  out  of  the  open- 

thf’  St0cfnoT,f°UtS  adb-si,T3  :  and  for  the  same  reason 
laie  source  of  obstiuetion  could  not  be  felt  although  it 

almost  certain  that  it  was  due  to  an  anomaly  of 

sMembl^aSh  IUm-  0l}  makinS  an  aitlflciaI  a^  a  com 
Thl  caecum  sev^al  ounces,  of  meconium  escaped, 

emnt^  Thi  1  d  ascending  colon  were  small,  white,  and 

fou?^ours  M SmPA?T  per®lsted>  and  the  child  died  twenty- 
that  fZnnl  At  the  post-mortem  examination  it  was  found 

by  a  m  rrnicyst.had  been  opened,  produced 

af  fn  thl  M^ekel  8  diverticulum  of  some  three  turns, 

with  thP  hnlm  L  i0n  ^a  fir\e  imPervious  cord  connected  it 
JSrHnii^oS  •?  bel.°^lt»and  a  minute  stalk,  which  would 

Jbove  dSnr?-bnfe’  attached  it  to  the  distended  bowel 
aDove,  the  junction  being  a  j_-shaped  one. 

are -ie  P°luts  oi  mterest  to  which  attention  should  be  drawn 

bv’tb^lvmtr^T  cemmencement  of  peritonitis,  as  shown 
around  ympa  and  adhe91°ns  of  firm  character  to  parts 

•  2", Tbe  eec.urrence  of  the  volvulus  of  Meckel’s  diverticulum 
'  “  during  late  foetal  life,  so  that  a  meconium-containing 
and\w  sfeSmei?ted  off  from  the  meoonium-containing  ileum  ’ 

dlstended^verticiilmn.011  TOS  "0t  reli°Ved  by  th® 

f  lowir„12  in9hes  of  small  intestine  were  empty  and 

^rtaoos,  and  the  colon  small  and  non-sacculated.  No  meco¬ 
nium  had  ever  passed  into  them,  yet  the  cmcum  and  appendix 

devplnnn  f°r;n?d-  This  disposes  of  a  common  view  as  to  the 
development  of  the  cpecum. 


TRAUMATIC  ANEURYSM  OF  THE  ULNAR  ARTERY 
IN  THE  PALM  CURED  BY  TYING  THE 
ULNAR  ARTERY  ABOVE  THE  WRIST. 

By  WM.  ROBERTSON,  M.D.Glas.,  D.P.H., 

Assistant  Visiting  Surgeon  and  District  Physician  to  the  Perth  County 
and  City  Royal  Infirmary. 


In  the  British  Medical  Journal  of  September  nth  Dr. 
Griffiths  has  an  interesting  notice  of  a  case  of  spontaneous 
aneurysm  of  the  ulnar  artery ;  and,  as  he  prefaces  his  report 
with  the  remark  that  aneurysms  of  small  arteries  are  rare,  I 
am  glad  to  be  able  to  chronicle  a  somewhat  similar  case.  In 
this  instance  there  was  a  distinct  cause  for  the  disease ;  in 
other  words,  the  aneurysm  was  traumatic.  Briefly,  this  is 
the  history  of  the  ease. 

W.  G.,  aged  18,  fireman  on  a  railway  engine,  when  seen  at 
the  infirmary  on  August  25th,  complained  of  a  painful  sjiot 
just  under  the  hypothenar  eminence  of  the  left  hand.  On 
comparing  the  two  hands  one  could  plainly  detect  a  bulging 
at  the  affected  part.  And  with  this  bulging  a  pulsation  was 
very  noticeable.  He  had  more  than  once  remarked  on  the 
“  beating.  It  was,  however,  the  pain  that  worried  him.  The 
swelling  was  nearly  an  inch  in  diameter,  and  almost  circular. 
When  its  centre  was  firmly  palpated  the  pain  was  increased. 
Only  occasionally  had  he  felt  any  numbness  of  the  little 
finger  and  its  neighbour.  The  patient  was  a  healthy,  strap¬ 
ping  fellow,  muscular  and  well  developed.  His  heart  was 
normal,  and  he  had  never  suffered  from  cough.  There  was  no 
syphilitic  history  ;  indeed,  he  had  never  had  a  day’s  illness. 

The  pulsation  in  the  aneurysm  entirely  ceased  when  the 
ulnar  artery  was  firmly  compressed  above  the  wrist.  The  in¬ 
teresting  part  of  the  case  lies  in  the  fact  that  the  traumatic 
cause  is  distinct.  About  five  months  ago  W.  G.  found  the 
injector  of  his  engine  very  stiff.  lie  gave  it  a  firm  knock 
with  his  left  hand.  This  caused  a  sharp  pain  in  the  hypo¬ 
thenar  eminence.  The  tenderness  was  only  aggravated  by 
the  persistent  knocking  required  to  force  the  handle  of  the 
injector.  The  swelling  and  pulsation  in  the  hand  were 
noticed  for  the  first  time  two  months  ago.  This  led  him  to 
consult  a  doctor,  who  recommended  painting  with  iodine. 
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Tiie  application  failed  to  give  relief,  and  when  he  presented 
himself  at 'the  hospital  I  advised  him  to  have  the  ulnar 
artery  tied. 

On  August  27LI1  he  was  chloroformed,  and  the  left  ulnar 
ligatured  above  the  wrist.  Immediately  after  this  the  “  beat¬ 
ing”  in  the  sac  ceased.  The  hand  and  forearm  were  bandaged 
on  a  straight  splint,  and  in  the  afternoon  the  young  man  was 
allowed  to  go  home. 

September  10th.  The  patient  was  seen  to-day  by  me,  when 
I  found  the  wound  above  the  wrist  had  healed.  There  was 
felt  under  the  skin  a  hardish  nodule,  presumably  the  clotted 
contents  of  the  aneurysm.  The  swelling  had  gone  down,  and 
all  discomfort  in  the  part  had  ceased. 

I  am  quite  satisfied  that  extirpation  of  the  aneurysm  as 
performed  by  Griffiths  is  the  better  operation.  Yet,  with  care, 

I  believe  W.  G.’s  hand  will  give  him  no  further  trouble.  The 
great  advantage  of  dissecting  out  the  sac  lies  in  the  fact  that 
the  future  of  such  cases  need  give  one  no  anxiety. 

The  wonder  is  that  palmar  aneurysms  are  so  uncommon,  be¬ 
cause  every  engine  driver  and  fireman  uses  the  flat  of  his 
hand  to  start  some  still'  handle  or  lever  of  his  locomotive. 
The  blow  often  does  produce  a“dirling”  sensation  in  the 
fingers  supplied  by  the  ulnar  nerve,  but,  luckily,  rupture  of 
the  intima  coat  of  the  artery  does  not  often  occur. 

In  conclusion,  I  may  say  I  had  it  in  my  mind  to  tie  the 
superficial  volar  along  with  the  ulnar,  but  when  I  considered 
that  the  superficial  arch  was  alone  involved,  and  that  the  sac 
would  be  filled  with  firm  clot  ere  the  volar  had  had  time  to 
widen.  I  trusted  to  the  above  operation  to  effect,  a  cure.  I 
think  it  has  succeeded,  for  W.  G.’s  hand  will  be  fit  for  work 
very  soon. 

A  CASE  OF  CERVICAL  RIBS. 

(  With  a  Special  Skiagrciphic  Illustration .) 

By  HERBERT  ALDERSON,  M.B.,  M.R.C.S. 

Cervical  ribs  being  rarely  met  with  in  the  anatomical  subject, 
and  less  often  in  the  living  body,  a  brief  account  of  the  fol¬ 
lowing  case  with  the  radiograph  here  reproduced  will,  I 
believe,  be  of  considerable  interest. 

A  young  lady,  aged  21,  consulted  me  this  summer  concern¬ 
ing  a  swelling  in  the  right  side  of  her  neck.  She  complained 
of  a  little  pain  over  the  swelling,  and  was  anxious  to  know  if 
the  protuberance  would  grow  larger  and  thus  cause  a  disfigure¬ 
ment ;  beyond  this  slight  pain,  which  was  not  constant,  and 
anxiety  as  to  an  increase  of  size,  the  swelling  caused  no  in¬ 
convenience  whatever. 

The  protuberance  was  believed  to  have  been  present  some 
time,  but  it  was  only  the  last  few  weeks  or  so  that  the  patient 
had  taken  any  notice  of  it.  The  patient  is  a  well  built  girl, 
accustomed  to  golfing  and  other  athletic  exercises,  which  arc 
in  no  way  interfered  with  by  her  exti*a  rib. 

On  examination  I  perceived  a  slight  swelling  in  the  right 
anterior  triangle  of  the  neck,  2^  inches  above  the  clavicle, 
contiguous  to  the  anterior  border  of  the  sterno-mastoid  muscle. 
The  protuberance  was  felt  to  be  very  hard,  obviously  bony, 
immovable,  quite  superficial,  and  over  it  the  skin  moved 
freely  ;  there  was  no  tenderness,  a  small  artery  was  noticed 
coursing  over  the  swelling.  It  appeared  fusiform  in  shape, 
about  the  size  of  a  brazil  nut  minus  the  shell,  Iraced 
upwards  or  downwards  it  was  lost  in  the  deeper  structures  of 
the  neck. 

The  left  side  of  the  neck  appeared  in  every  way  normal 
and  nothing  could  be  determined  by  examination  of  the  neck 
posteriorly. 

The  right  subclavian  artery  appears  to  differ  in  noway  from 
its  fellow  on  the  left;  the  pulsation  of  both  radials  is  of 
equal  volume. 

The  slight  pain  was  easily  accounted  for  by  an  irritation  of 
the  skin  over  the  bony  protuberance,  caused  by  friction  from 
a  starched  linen  collar  pretty  constantly  worn. 

Supernumerary  cervical  ribs  are  frequently  classified  ac¬ 
cording  to  whether  they  possess  a  shaft,  or  mere'y  a  head, 
neck,  and  tubercle  without  a  shaft.  Theradiograph  reproduced 
on  anotherpage  was  taken  for  me  by  Dr.  F.  11.  Low,  and  demon 
strates  the  existence  of  a  rib  of  each  class,  that  on  the  left  s;de 
being  of  the  rudimentary  class,  having  only  head,  neck,  and 
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tubercle,  articulating  with  the  transverse  process  of  the 
seventh  cervical,  but  no  shaft.  Articulating  with  the  right 
transverse  process  of  the  seventh  cervical  vertebra,  a  particu¬ 
larly  good  example  of  the  full-grown  supernumerary  rib  can 
be  seen  ;  the  shaft  will  be  noticed  to  pass  under  the  clavicle 
to  the  first  intercostal  space,  and  probably  joins  the  second 
rib  by  a  cartilaginous  union,  an  arrangement  which  I  have 
not  previously  seen  recorded.  The  radiograph  also  demon¬ 
strates  a  break  in  the  continuity  of  the  shaft  of  the  cervical 
rib,  with  apparently  the  formation  of  a  false  joint,  and  it  is  this 
point  which  corresponds  with  the  protuberance  in  the  neck. 

The  patient  gives  a  history  of  sundry  mishaps  when  quite 
young,  including  a  broken  thigh  and  collar  bone,  which 
might  also  include  a  fractured  supernumerary  rib,  or  the  rib 
and  the  collar  bone  might  be  synonymous. 

The  natural  obliquity  of  the  ribs  is  also  well  shown,  the 
sterno-clavicular  articulation  and  the  first  rib  anteriorly  being 
on  a  level  with  the  fourth  rib  posteriorly. 

The  literature  of  supernumerary  ribs,  although  not  ex¬ 
tensive,  spreads  over  a  considerable  period  of  time.  I 
find  that  in  the  Edinburgh  Medical  and  Surgical  Journal ,  vol.  40, 
Dr.  Dymuck  records  a  case,  with  a  drawing  of  supernumerary 
cervical  ribs,  met  with  accidentally  in  an  anatomical  subject 
during  the  year  1830.  Dr.  Dymock  mentions  that  Galen, 
Fallopius,  Winslow  and  others  have  seen  such  cases,  but 
have  not  recorded  details,  an  example  not  followed  by  M. 
Hunauld,  who  published  an  excellent  paper  on  the  subject  in 
the  M  emoires  de  V  Academie  Roy  ale  des  Sciences  in  174°- 

Professor  Gruber,  who  collected  all  known  cases  from  1740 
to  the  year  1809,  found  76  examples  of  cervical  ribs  occurring 
in  45  individuals,  since  which  time  a  few  cases  at  consider¬ 
able  intervals  have  been  recorded.  In  the  Edinburgh  Medical 
and  Surgical  Journal  for  1S92  a  case  is  recorded  where  removal 
was  necessary  to  relieve  pain  in  the  neck  and  arm  on  move- 
ment,  and  formication  and  numbness  in  the  hand.  The  rib 
was  successfully  excised  by  Dr.  George  Fischer  (Hanover) 
with  complete  relief  to  symptoms. 

In  the  Boston  Medical  and  Surgical  Journal  for  1S96,  Dr.  J. 
Collins  Warren  records  a  case  which  gave  rise  to  symptoms, 
pain  about  the  middle  of  the  clavicle  passing  down  the  arm, 
completely  relieved  by  disarticulation,  and  removal  of  the 
rib  piecemeal  nearly  up  to  its  point  of  origin  from  the  seventh 
cervical  vertebra. 

Supernumerary  cervical  ribs  are  probably  more  numerous 
than  the  literature  of  the  subject  would  lead  one  to  suppose, 
Many  cases  without  doubt  pass  unnoticed,  giving  rise  to  no 
physical  sign  nor  to  any  symptom,  and  insufficient  dissection 
may  in  some  cases  cause  them  to  remain  unnoticed  in  the 
anatomical  subject. 


TIIE  PATHOLOGY  OF  GENU  VALGUM. 

(  With  a  Special  Skiagraphic  Illustration .) 

By  J.  B.  FOOTNER,  F.RC.S  , 

Honorary  Surgeon,  Tunbridge  Wells  General  Hospital. 

In  the  British  Medical  Journal  of  May  29th,  1897.  there  is 
a  short  but  interesting  communication  from  Mr.  Charles  A. 
Morton  on  the  pathology  of  genu  valgum.  He  there  states 
that  a  skiagraph  of  a  case  of  this  deformity  failed  to  show 
elongation  of  the  internal  condyle  of  the  femur,  but  demon¬ 
strated,  on  the  other  hand,  the  presence  of  a  very  marked 
curvature  in  the  shafts  of  the  tibia  and  fibula. 

The  skiagraphs  reproduced  on  anotherpage  of  a  severe  case  01 
genu  valgum  in  a  child  aged  3  years  tend  to  confirm  his  state¬ 
ment.  It  will  be  seen  that  there  is  some  curving  of  the  tibia 
and  fibula,  but  that  there  is  also  considerable  elongation  01 
Die  inner  tuberosity  of  the  former  bone. 

One  skiagraph  (Fig.  1)  shows  the  condition  before  opera 
tion.  The  other  (Fig.  2)  shows  that  the  elongation  of  the 
inner  tuberosity  of  the  tibia  has  almost  completely  cUs- 
appeared  after  operation.  , 

I  preferred  division  of  the  femur  rather  than  the  tibia,  be¬ 
cause  the  former  is  in  my  opinion  a  much  more  simple  opera 
tion,  and  no  important  blood  vessels  or  nerves  are  likely  to  e 
i n tei fered  with.  In  dividing  the  tibia,  possibly some  injury 
might  be  done  to  the  anterior  or  posterior  tibial  vessels  or 
nerves.  It  might  also  be  more  difficult  to  miintain  the  shoi 
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Fig.  1.  — Before  operation.  Fig.  2.— After  operation. 

Skiagrams  showing  condition  of  bones  of  knee  in  genu  valgum 
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MEMORANDA. 


General  Hospital  here,  for  th^Sgraphs.86'8*11^0”  °f  th® 


I  Thi  BKITin 
L  Midi  cal  Journal 


tion.  mt  ^  may  be  a  cause  or  aid  in  spurious  aboi- 
Birkenliead. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ANTERIOR  DISLOCATION  OF  FOOT 

tibia  was  prominent,  and  lay  against  and^fmft  o*f 
and  the  external  malleolus  profecTed  Tl  m  wa  f  t?e  t.lbla» 
Reduction  was  easy  under  chloroform  +  e  ^as  no  fr,acture- 
and  eversion  bv  the  riirhf  4,0,-,^  ^7  traction  on  the  foot 

nent  astragalus  by  theleft  thumb111  pressure  on  the  Promi- 

foot- 

and  he  was  allowed  to  get  about  on  if-  tl  lr\a  T*a8^er  case, 
lateral  ligament  must  have  been  e?ten,i30?fgh  .the  external 
ruptured  very  little  swelling  followed  ThJfw  completely 
removed  after  being  worn  Zn?!  ihe  plas,ter  case  was 

found  painless,  and  with  normal  mobilitv^Thefp6  J0int,  was 
ever,  a  slight  increase  in  cir^umSrence7' wKoh  LT*’  fT' 
appeared  when  I  saw  him  last,  seven  &vqaf£rh  Tt  t  dlS‘ 
slight  that  he  would  not  nav  ant  afte?;  Jt  ,was  so 

hVf«?e-  lnkIe,as  stro"S  ‘o7 walk  on  as  the  other  ’  35  " 

to  have  been  nSW  fld0m 

ported  cases  one  or  both  malleoli  were  broken  W  r8‘ 

Omtali,  Rhodesia,  s„„thLAWcfETIN'  L.R.C.P.Lond. 


J.  Herbert  Dixon,  M.B.,  C.M.Edin. 

DISLOCATION  OF  THE  UNGUAT  PFTmvY 

ii^theheigh^editiorro^hts^1"611^^  S°  rRre  thafc  Eriehsen, 
that  simple  dislocaGnn  of  S sa-Ts  :  “  1  do  not  think 
second  is  possible  ^  and  phalanx  f™m  the 

case  in  medical  literature  A  n  1  7  ^  the/ecord  of  one 
may  not  be  without  interest  A vZi°i8UCh  a  dlslocation 
came  to  me  on  October  w  q£h«8  i?a?’  a  compositor, 
cricket  and  standing  at  slmf  nffi  g  ,t.hat  ,whlle  playing 
he  was  struck  by  it  stramhtP^rwiafcte^PHnFu to  catch  a  ball, 
of  the  rie-ht  hL  n  f  on  the  end  of  the  second  finger 

The Terminal  portion  of  !’hger?  S‘  the  time  b™S  «teS“ 
metacarpal  phalanx  inger  was  extended  while  the 

the  base  of  the  ungual'  nha^iiY^  ?e^d*  0n  examination, 
upon  the  dorsal  surface  of  tiX  ^as  J?oEl  seen  and  felt  resting 
Slight  traction  Z  h  £e  head  of  the  second  phalanx 

proiure  on  TbaTat  SM So  Sul-"** 
Graham, town,  cape  Coley.  JaMIS  I.  Biy“  KSffij, 


n„„  4  ^ASE  DP  SPURIOUS  ABORTION 

ISfSl'IpSSSSS 

irellingPofgthe  aMmntn'^'on'riLTiv!16'-  wa?  a  I'Crccptible 
ccount  of  l“ morrhTe  haviL  set  ??’  '$■’ 1 7™  called  <® 
imilar  to  that  described  hv  ?hl!  discharge  was 

pssisisPliai 

ibes  were  apparentlv  normal  d ovaries  and 

“ter  slIT”^  »boLion“uhirIehen  “ 

wine  muscles  kep t^as  'em  let8 asf  no” hiaS  kept  in  bedand  the 

1  those  described  by  Dr  Eden  was  pMsed  ° if wa°fc  iS?  lairge 
ng  and  i  inch  broad  t7o  passfed-  It  was  2J  inches 

we  was  no  apparent  placental  su/orXZri^ifs’t™ 

fmieroaeopically  it  was  found  to  be 

T  other  character  except  blood-vessels  *  VhfiX  “T*? 
rtnTtt^plhrTofThi  “l*"?  cea?ed  “^hfday  fob 

•ring  the  whole  time.  the  Casfcl  No  Pam  was  experienced 

umCOwKchTif  st?meCwaVIhadfIrSt  Was  of  a  fertilised 
tether  the  fact  that  TK  PTshed  5  m7  second  was, 

egnant  (which  was  in  reality  the  cale)  haTanythlng  to  do 

Scales hSted^bfD^Fdp  knoiv  what  the  desires  of  the 
ing  pregnant  or  not  k^o  Wer«  w?tb  reference  to  their 
ns  havf  in  casefof  'n«pfdl  ?  the  influence  these  condi- 
- Incases  of  psoudocvogis,  it  is  within  the  bounds  of 
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1  Science  and  Art  of  Surgery ,  fcthEditiwT 
-  Surgical  Anatomy,  2nd  Edition. 


Tin,’  foi)!A-LCHERS  POSITION  IN  OBSTETRICS 

resembles  That  ^corded  bv^Dr  ^108,i1ti?n  was  useful, 
Medical  m  tiie1  BmTls* 

viously  described  hv  mo  ,-4  A  »  *^97)  and  some  of  those  pre- 
The  patient  was  aged  abof f  3^°™ had  ^ 3I8t’  ^ 

ofomy1-1  tlfe  third8]  ^bour3 wasSfn?ind  If 

but  the  child  was  dead  whin  extracted  EtA??ifeTentJ\  n?onthf 
the  head  was  crushed  during  extraction  fourth  labour 

the  patient  had  never  had  Ili^nfoSm  wJ°rCePif’  80  that 

s,absndt“7t8„irop'8^ 

2S  Ssff,; ?L‘„hs8  wb|re’  ahpplied8t  '£ 

not  injured,  and  Ififew  Zyl  W 

■5  fncbil  sp*  ’.4I  inc’he!  ft&k, 

spinous  diameter,  10  inches  •  Tntemr it ra  1  4 if  -  l0vWS  :  Inter‘ 
trochanteric,  12  inches;  external  conjugate,  \Tinchis  -“diT 

foH  ih  i]agate’  3  lnches-  The  pelvis  is  therefore  ve?v  flat' 
and  the  true  conjugate  must  be  about  £  inch  less  than  thp 

[rom87b8e  Jjrt 

byampP;^?oumn;D,ured  throngh  the  pei-s  -  52S&SSAS3 

M“nchester- _ w.  E.  PoTHKHoat,  M.D. 

CASE  OF  RIGIDITY  OP  THEOS  UTERI  TREATED  BY 

ctuvid  “8  a 
iioto8dtC  £S 

drug.  STSoSte  h0adraL“eff ‘cV0  ^  tha‘ 

more  frequent  and  more  severe  the  whole  P»teru^  E 
Jerviv  d°TlIe  '  e.aob  pai?'  .without  any  dilatation  of  thf 
had  aimostfietermined-to^make  "latrEraldineisions*0mtondhe 
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cervix,  when  it  occurred  to  me  to  try  the  effect  of  a  very  hot 
bath.  The  patient  was  kept  in  the  bath  for  fifteen  minutes, 
the  water  being  kept  as  hot  as  she  could  bear  it.  The  pains 
ceased,  and  did  not  return  for  three-quarters  of  an  hour.  On 
making  a  vaginal  examination  after  ner  return  to  bed  I  was 
delighted  to  find  that  I  could  easily  pass  two  fingers  into  the 
canal  and  further  dilate  it.  The  child  was  delivered  with 
forcens.  I  had  a  little  difliculty  with  the  perineum,  which 
was  extremely  rigid,  in  spite  of  continuous  treatment  with 

hot  fomentations  for  two  hours.  ,,  ,  _ _ 

I  venture  to  forward  these  notes  in  the  hope  that  they  may 
be  of  some  use  to  a  practitioner  who  has  the  misfortune  to 
attend  a  primipara  of  such  an  advanced  age. 

Geraldine,  New  Zealand.  P-  W.  HlSLOP,  M.B.Edin. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


EDINBURGH  ROYAL  INFIRMARY. 


A  CASE  OF  VERY  ACUTE  ULCERATIVE  ENDOCARDITIS  WITH  DIF¬ 
FUSED  SUPPURATIVE  FOCI. 

(Under  the  care  of  Dr.  Alex.  James.) 

[Reported  by  Dr.  E.  E.  Porritt.] 

History  of  Case. 

W.  B.,  a  healtby-looking,  well-grown,  and  well-developed  lad 
aged  18,  a  mason  by  trade,  was  admitted  on  Saturday,  July 
31st,  1897,  at  5.30  p.m.,  complaining  of  pain  in  the  back  oi 

his  head  and  down  his  neck.  .  .  .  f.TO 

There  was  nothing  of  importance  in  the  family  history. 
The  patient  had  always  been  in  the  best  of  health,  but  as  will 

be  mentioned  later,  the  sanitary  arrangements  at  his  home 

had  been  extremely  defective.  The  history  of  his  illness 
given  by  his  father  was  as  follows:  Up  to  the  previous 
Monday  he  had  been  at  his  work  all  day.  On  the  Tuesday 
morning  he  got  up  and  went  to  his  work  as  usual,  but  re¬ 
turned  at  9  a.m.,  and  complained  of  being  chilled,  and  stated 
that  he  had  a  severe  pain  in  the  back  of  his  head.  He  took 
a  dose  of  salts  at  night,  and  next  day  (Wednesday)  he  looked 
better  and  described  himself  as  feeling  so.  On  the  Thurs¬ 
day  he  still  complained  of  the  headache,  but  nevertheless  got 
up  and  sat  about  in  the  house.  On  Friday  he  was  in  the 
same  state,  but  on  Saturday,  feeling  himself  not  so  well,  he 
kept  in  bed.  During  the  day  he  felt  sick  and  vomited  once. 
A  doctor  was  then  sent  for,  and  he  was  advised  to  come  to  the 

On  admission  he  appeared  flushed  and  feverish,  and  he 
complained  only  of  pain  in  the  back  of  the  head ;  his  tempera- 

n  Ti  i  .  _ _ _  In,,  Liif  nnff  nnn  G  nm  ni’Pfifel  M  I  * 


compiaineu  umv  ui  ha  auc  r7  —  x,, 

ture  was  io3°F.  ;  pulse  100,  regular,  but  soft  and  compressible 


temperature  rose  to  106. 6°  F.,  pulse  to  132,  and  respiration 
to  60.  He  died  about  12  o’clock  the  same  night. 


respirations  34.  On  auscultating  the  heart  a  well-marked 
blowing  systolic  murmur  was  heard  at  the  mitral  area ;  else¬ 
where  the  sounds  were  somewhat  muffled.  As  regards  the 
lungs  there  was  nowhere  any  dulness,  but  there  was  hais  1 
breathing  with  crepitation  at  both  bases  posteriorly,  especi¬ 
ally  at  the  right.  The  urine  was  febrile,  and  contained 
albumen,  0.656  gr.  per  oz.  There  was  no  squinting,  and  t  e 
pupils  were  equal  and  reacted  to  light,  although  a  little  slug¬ 
gishly.  It  was  thought  to  be  an  early  pneumonia  with 
meningitis.  An  icebag  was  applied  to  the  head,  and  calomel 
(agr.)was  administered  at  once,  and  a  mixture  of  chloral, 
ammonium  bromide,  and  digitalis  was  ordered  to  be  given 

every  four  hours.  ,,  ..  ,, 

Half  an  hour  after  admission,  however,  the  patient  became 
markedly  delirious,  and  the  urine,  etc.,  was  passed  m  bed. 
He  was  given  gr.  ^  of  hyoscine,  but  he  did  not  sleep  at  al  . 
On  the  Sunday  morning  the  pupils  were  unequal  and  dilated, 
the  right  markedly  so ;  and  there  were  continued  irritative 
movements  of  the  left  arm  and  leg,  and  occasional  spasms  of 
the  left  arm.  The  patient  otherwise  was  quieter,  and  took  a 
little  milk,  etc.,  when  put  to  his  mouth,  but  never  spoke  at 
all.  His  temperature  was  103. 8°  F. ;  respirations  48,  and 
pulse  120,  and  very  weak.  In  spite  of  stimulants,  etc., 
became  weaker  and  weaker  in  the  course  of  the  day  ;  and  the 


Post-mortem  Report  by  Dr.  Muir. 

Thorax  —Pericardium  contained  about  4  ounces  of  chocolate-coloure 
fluid  a  mixture  of  blood  and  scropurulent  exudation.  Left  pleura  coi 
taine’d  about  5  ounces  of  clear  serum  ;  right  pleura  normal.  Posteriori 
at  the  base  of  the  heart  there  is  slight  fibrinous  exudation  on  its  surfar, 
ind  in  the  left  ventricular  wall  there  are  several  deep-red  patches  0 
section  these  are  found  to  be  septic  foci  with  early  suppurative  change 
in  their  centre.  These  foci  are  confined  to  the  outer  part  of  the  fieai 
wall  The  mitral  valve  segments  are  deeply  blood-stained,  and  on  Ji 
Interior  segment  towards  the  left  side  there  is  a  recent  ulcerated  opemn 
about  Hn  diameter,  with  soft  irregular  margins.  On  the  posterior cus] 
towards  the  right  side,  there  is  a  rounded  area  of  early  ulceratio 
covered  with  a  soft  pinkish  thrombus.  There  are  no  true  vegetation: 
and  there  is  no  evidence  of  pre-existing  valvular  disease.  The  othc 
valves  aie  healthy.  In  one  of  the  papillary  muscles  of  the  left  ventricl 
there  is  a  small  abscess  about  the  size  of  an  oat  seed.  The  cavities  of  tfa 
heart  are  of  normal  size,  and  their  walls  of  normal  thickness.  At  th 
blseof  the  right  lung  posteriorly  the  tissue  is  almost  airless  owing  t 
semi-collapse^  mdcmaf  and  diffuse  haemorrhage  ;  no  actual  pneumom; 
I  e?t  1UDB  extremely  congested  at  base.  No  suppurative  foci  in  either  lun, 
AOdmrn  -  The  liver  weighed  3  lbs.  13  ozs.  Its  upper  surface  is  eo, 
relied  and  shows  a  large  number  of  yellow  points  of  suppuration  und< 
the  capsule  On  section  these  are  found  to  be  confined  to  the  super ficv 
na?tsP  The  liver  substance  shows  advanced  cloudy  swelling  with  son 
Fatty  change.  The  spleen  weighed  8  oz5n-and"asjn  ^urFlc^ifa  lan 

On  section  a  similar  condition  is  seen  both  in  the  cortex  and  moduli 
There  are  small  secondary  suppurative  foci,  with  a  great  amount 
hemorrhage  around  them.  The  kidney  substance  shows  marked  clouc 
lisemorriiagc  «"UUU  J  .  Right  weighs  6  ozs.,  in  a  similar  conditio 

ThfoughoSuhe  small  intestine  are  found  in  the  mucous  membrane  sma 
rounded  elevations  of  a  dark  crimson  colour,  which  on  section  show 
rounaeu  cicvaLiuiAa  vessels  with  purulent  plugs,  and  at  one  i 

Zo&l tie Sail ^essll  could3  be  seen  toV,  thrombofed  for  some  di 
and  surrounded  by  hemorrhage.  These  secondary  foci  in  tl 
miicous  memtoane  had  no  special  relation  to  the  mesenteric  attachmcn 
None  are  found  in  the  stomach  or  in  the  large  intestine.  The  pancie 

an7fraFnP-wtigM^°lbsn80tohzisDg  Onits“urface  are  found  several  commen 
Qnnnurativc  foci  in  the  small  vessels  with  much  congestion  ai 

s  SiSffSSV””  s  &££  u  .1 1 

£eLtl0n'  Remarks  by  Dr.  James. 

Ulcerative  endocarditis  occurring  in  a  patient  previous 
healthy  is  a  comparatively  rare  disease.  Presenting 
addition  a  course  so  acute  and  rapid  as  was  the  a 
with  this  lad  it  is  well  worthy  of  being  recorded.  It  is 

be  noted  that  our  patient,  although  out  of  sorts  for  three  da, 

•nreviouslv  was  acutely  ill  for  only  48  hours.  As  iega 
rapidity  of  course,  therefore,  this  case  will  bear  company 
with  any  that  have  been  recorded.  How  the  staphylococc 
pyogenes  aureus  had  obtained  an  entrance  into  the  system 
not  very  easily  explained,  but  subsequent  careful  inqu.ry 

\C1  Thatttie>: watered)  set  arran  gement  s  at  his  home  had  be 

e1fThaty?o“s  before  the  commencement  ol :  his  f, 
symptoms  he  had.  in  the  attempt  to  improve  the  vraterdost 
thrust  his  hand  and  arm  as  high  as  the  shoulder  into  t 
exit  pipe.  He  had,  however,  noticed  no  abrasion  of  the_s 
That  about  a  week  before  the  beginning  of  his  dines 

_  i  if  am  IVia  Knnlr  hf  lllH  TlPf'K. 


3.  mat  auout  a,  wee*,  ,  °  r — ,  1°.  „ 

had  had  several  small  boils  on  the  back  of  his  neck. 

The  diagnosis  also  merits  remark.  _  The  doctoi  wno  sc 
him  to  the  infirmary  suspected  meningitis,  and  : 

time  inclined  to  think  it  would  turn  outto  he  a  case  ^ 
fluenzal  pneumonia  and  meningitis.  The  mitral  .  ys 
murmur  was  rather  a  difficulty ;  it  was  too  loud  and  distir 

for  a  functional  murmur,  whilst  at  the  same  time  1 

action  seemed  too  slow  (100  per  minute),  quiet,  and  reg 
,0TheUsymptomsr  generally  were  each  as  the  pathological  c< 
1  •  v  .1  4.1 1,  „  4 , ,  /aw»  All  CS  rwitpnpv  and  diffusi 


>lain,  ana  ine  very  iapiu  v.v—  i 
are  to  be  ascribed  to  the  tremendous  potency rand -to  t 
of  the  poison.  Remembering  that  among  the  sy  ^p 
unilateral  irritative  movements  of  fee  left  aim  a  . 


unilateral  irritative  movements  m  .,ioIr 

been  manifested,  we,  at  the  post-mortem  ^ammano^, 
spected  carefully  the  condition  of  ^he  cortexat 
areas  on  the  two  sides.  We  thought  that  to  ******  ft 
purative  foci  was  rather  greater  on  the  right  side, 
difference  was  very  slight. 


t 
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VICTORIA  HOSPITAL,  ST.  LUCIA,  W.I. 

(Cases  under  the  care  of  Otho  Galgey,  M.R.C.P.I.,  Colonial 
Assistant  Surgeon.) 

Chronic  Eczema  followed  by  Elephantiasis. 

S.  M.,  a  male  coolie,  aged  42,  was  admitted  on  October  nth. 
1896,  suffering  from  eczema,  of  many  years’  standing,  on  both 
legs  from  knees  to  toes ;  there  were  patches  also  on  the 
elbows,  scalp,  and  ears.  About  six  months  ago,  after  an 
attack  of  -fever  and  ague,"  the  left  leg  was  noticed  to  be 
.arger  than  normal,  and  the  skin  was  hard  and  tough  and 
arrowed  at  the  ankle  (Fig.  1).  Incipient  elephantiasis  was 
diagnosed,  and  Esmarch  s  elastic  bandage  was  applied  regu- 
arly.  This  caused  irritation,  and,  on  removal  each  morning, 
vas  found  covered  with  thick  scales,  and  we  were  unwillingly 
ibhged  to  discontinue  its  use.  All  the  usual  remedies,  both 
ocal  and  internal,  were  prescribed,  with  very  little  effect. 
->arly  in  July  I  commenced  theapplicationof  the  followingoint- 
nent  .  b  Ichthyol,  5 j ;  acid,  salicylic.,  5j  5  acid,  pyrogallic., 
jj ;  lanolini,  ol.  olme,  aa  5x.  This  acted  most  beneficially 
m  the  eczema,  and  at  the  date  of  writing  the  scales  have 
n  irely  disappeared,  and  the  skin  of  the  right  leg  is  smooth 

fUt  -ed  —  c<?loVr  (Fig-  2).  The  left  leg  is  still  in  the 
tage  0  incipient  elephantiasis,  a  rare  disease  among  the 
.ast  Indians  in  this  island.  I  at  first  failed  to  detect  the 

t,he  bi00d  in  tllis  case*  This  due 
d  the  blood  being  taken  between  9  and  11  a.m.  The  blood 

iken  after  8  P.sr.  was  found  to  contain  many  specimens  of 
lana  sanguinis  hominis  nocturna. 

Frambcesia  or  Syphilis  ? 

[Sch  'i7ath°  ?8o?d  fnmalB  labourer>  aged  l8>  was  admitted  on 
^  IK  89mUfo  chronic  yaws,  or  tertiary  syphilis, 
eigh,,  83  lbs.  There  were  (as  may  be  seen  in  Fig.  3)  large 
ivernous  ulcers,  with  hard  raised  edges,  on  both  legs  and 
et,  on  the  right  arm  and  forearm,  and  on  the  left  forearm 

ed  0^^ r^bfdfprf8S1°n  ?n  the  frontal  bone-  Tbe  g^at 
mimi^nf  hntSh  Was  mverted>  and  there  was  talipes 

luinus  of  both  feet  from  contraction  of  the  tendons.  There 

is  wasting  of  the  muscles  of  the  left  leg.  The  ulcerated 

iehnoneeon  th^W?  l°  tIT  arms’  legs’  and  forehead  ;  there 

.d  of  the  feVtihi?  d^b  Th6re  ^aS  C-anes  of  the  frontal  bone 
inf;ntde  *  tlbla-  ?he  was  given  in  succession  Donovan’s 

p°ta8fum  10dide<  and  compound  tincture  of 
essed  with  Slllpblde-  ,The  ulcerated  surfaces  were 

f®!!?  lodoforr?.  and  boric  acid  ointment.  Early  in 
Dust  lodol  was  applied  to  the  ulcers,  and  an  immediate 
iprovement  was  noticed.  Since  then  the  case  has  made 

aled  ^Fil^8^  t0KafrdS  r,ecoverJb  and  the  ulcers  are  now 
irlg‘  4-)’  bu^  u§!y ,  scars  disfigure  the  legs  and 
H-er  Pre8ent  weight  is  II6^  lbs-,  a  gain  of 
ficuh’v  montbs-  This  case  illustrates  the 

tiarv7  ^vt^hfnf168  ?xP®rienced  in  the  diagnosis  between 
tiary  syphilis  and  the  ulceration  of  the  legs  etc 

Sent  caseThTSftn11  pati.efs  suffering  from  yawSg  ’in  the 
it  she  h  art  nlfwi  1T  p01Kt.?i°  yaws’  as  the  patient  states 
-ers  hart  vIpM^  Th<in  af  chlld’  and  the  scars  left  after  the 
mbcesla7^  Th*llaV trea‘?le^  resemble  those  met  with  in 
m  insistV/nn ht] '^‘^sl^P  between  syphilis  and  yaws  has 
e  nresenoc  i  ll1''  J°nathan  Hutchinson  in  his  Archives. 

‘  scars  13  said  by  80me  t0  be  one  of 

Lymphadenoma. 

-'waase^Crp?nlei’aged  4yrss’  was  admitted  June  14th,  1896. 

“  was  extremely  emaciated  and  weighed  only  iq  Ids  The 

aiedal  &d.8  0f  the,  ”?ck-.a5»h>.  and  g?Zs  Vere  much 
i  in,  '  i-dbe  syrup  of  the  iodide  of  iron  was  prt  scribed 
inunction  of  cod-liver  oil.  She  gradually  grew  worse 
:  Sh£  hastened  the  fatal  issue.  At  the  Lcrop™ on 
inal  alonL  al  “Ld  submaxillary,  axillary  and  medi- 
erentg  The  ^re  mtUcb  ei}larged,  hard  and  movable,  not 
nedbuJ  ®  mesenteric  glands  were  hypertrophied  and 
d  8enaSehm’t  ke  unnPe  grapes.  The  glands  were  round 
Un  tWe  nneCted  tofetber  by  fibrous  bands.  On 
1  of  g  ands  were  pale  in  colour,  and  exhibited  n 

1  dimlavert^on1'^86^10?1'  Tbe  spleen  was  much  enlarged, 
inXSi  *  Lon  surface  and  also  on  section  white 

.  kidnevsatCThere  Slmilar  Patches  were  found  in  the  liver 
y  .  heie  was  no  sign  of  phthisis.  The  mesenteric 
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Fig.  3- 
ip  ■ 


tumour  measured  3  by  4  inches.  The  parents  were  alive  a 
the  time,  but  the  mother  has  since  died  of  tuberculosis.  Thi 
bears  out  the  theory  that  lymphadenoma  only  occurs  mth, 
offspring  of  tuberculous  parents.  One  sister  is  in  hospita 


nnft'nrinrr  frn m  OaTlPS 


Amputation  of  Thigh  in  a  Young  Child. 

T  W.,  female,  aged  3  years,  was  admitted  on  March  26th 
1807,  with  the  left  leg  extensively  lacerated.  The  integu 
rnent  and  muscles  were  completely  torn  from  th®  bones 
leaving  the  tibia  and  fibula  and  the  lower  third  of  the  femu 

1  mi  *  ..  • _  U  ^  non  onH  VlV  Q  W 3  CfflflTl  1  rlfl PT1  Wit, 


Fig.  5- 

sugar  canes  passing  over  her  leg  when  crossing  a  bridge,  ar 
by  her  falling  into  the  river  about  twenty  feet  below.  Amput 
tion  was  performed  by  me  at  the  upper  third  of  the  thigh  1 
anterior  skin  and  posterior  muscular  flaps.  The  wound  heat 
fairly  well  considering  the  lacerated  parts  dealt  with.  1* 
photograph  (Fig.  5)  represents  the  child  on  crutches,  shOit 
before  she  left  the  hospital. 


REPORTS  OF  SOCIETIES, 


CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  November  26th,  1S97. 

Angular  Deformity  of  the  Spine  Treated  by  Immedia 

Reduction. 

(Adjourned  Discussion.)  .  . 

Dr.  P.  EhDARD  (Senior  Surgeon  to  the  Furtado-Heme  uj 
pensary,  Paris)  contributed  the  following  paper,  which  w 
read  in  Dr.  RMard’s  absence  by  the  Surgical  Secretar 
“  r  am  a  warm  partisan  of  the  immediate  reduction  at  0 
sitting  of  the  curvature  in  Pott’s  disease  in  certain  c 
My  practice  of  this  operation  during  the  past  year, 
to4o  cases,  has  convinced  me  that  this  method,  emp  y 
with  prudence  in  proper  cases,  is  practical,  efficacious  a. 
exempt  from  danger.  All  cases  of  curvature  in  Pott  s  ui 
ease  are  not  amenable  to  immediate  reduction.  Only ’  inq 
curvatures  can  be  corrected  without  danger  in  which t  rea 
tion  is  easy,  or  comparatively  easy,  by  slight  traction  PP 
to  the  two  extremities  of  the  spine,  or  by 
sure  applied  to  the  boss  itself.  The  correction  0  jj(. 

ankylosed  curvatures  exposes  the  patient  to  serious  P 
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ions,  and  is  not  to  be  recommended.  Immediate  reduction 
!  indicated  in  reducible  curvatures  of  limited  extent 
hort  radius,  and  rapid  development,  also  those  com- 
heated  by  paraplegia  of  rapid  onset.  Duration  of 
xistence,  size,  and  extent  of  the  curvature  are  not  to 
e  regarded  as  contraindications.  The  only  contraindications 
1  my  opinion,  are  irreducibility  with  the  employment  of 
loderate  force  or  traction,  a  bad  general  state  of  health, 
sneralised  tuberculosis,  visceral  disease,  and  large  cold 
oscesses.  My  operative  technique  consists  in  obtaining  re¬ 
action  without  roughness  or  violence.  I  am  absolutely  op- 
Dsea  to  forcible,  rough,  or  violent  manoeuvres.  I  have  now 
r  some  time  employed  the  apparatus  depicted  in  Figs  1  2  a 
r  the  purpose.  With  this  apparatus  the  curvature  is  'reduced 
7  extension  of  the  spine,  exerted  on  the  lower  extremities  and 
lenead,  by  means  of  anendless  screw,  arranged  as  shown  in  the 
■ustrations.  The  force  developed  is  sufficiently  powerful, 
it  graduated,  slow,  and  measured,  and  can  be  equably  sus- 
med  for  a  considerable  time  without  the  occurrence  of 
locks  or  roughness.  Perfect  reduction  of  the  curvature  is 
most  always  effected  by  this  apparatus  without  the  neces- 
y  01  resorting  to  direct  pressure  on  the  boss.  The  apparatus 
lows  me  to  dispense  almost  completely  with  assistance  for 
e  application  of  the  necessary  plaster-of-paris  corset,  and 
oids  any  need  for  prolonged  manual  compression  on  the 
nLaUKinguthe  siting  of  the  plaster.  Very  slight  pain  is 
used  by  the  method,  so  that  the  employment  of  chloroform 
cases  of  moderate  severity  is  unnecessary.  After  reduction 
la  °rrua  pl,aster  corset,  including  both  the  trunk  and  the 
aa.  me  plaster  bandages  are  usually  applied  directly  to 
c  skin,  but  in  some  cases  a  jersey  or  a  very  small  quantity 
wool  is  used.  My  experience  has  taught  me  that  a  large 
antity  of  wool  applied  to  the  trunk  beneath  the  plaster  is 
fco  tJhe  safe  retention  of  the  spine  in  position, 
Y  result  m  a  redevelopment  of  the  deformity,  and  exposes 
e  Pa“ent  to  the  danger  of  pressure  sores  over  the  angle  of 
.n°o8S  i-  H118  »»ot  fully  reduced.  If  the  plaster  corset  is 
applied,  the  spines  is  held  in  good  position,  and  the 


Fig.  1.— Showing  apparatus  used  by  Dr.  Redard. 


cephalic  portion  of  the  apparatus  may  be  omitted,  especially 
in  lower  dorsal  and  lumbar  curvatures.  In  the  whole  number 
of  forty  cases  of  varying  duration  and  severity  that  I  have 
treated,  no  complication,  either  immediate  or  remote,  has 
been  noted,  and  i  have  observed  many  severe  cases  in  which 
definite  correction  of  the  deformity  has  been  obtained.  Pro¬ 
longed  immobilisation  in  good  position  in  a  corset  of  plaster- 
of-paris  after  the  reduction  of  the  deformity  is  absolutely 
favourable  to  the  cure  of  the  disease.  To  sum  up,  immediate 
reduction  of  the  curvature  in  Pott’s  disease  of  the  spine  is  a 
therapeutic  method  of  very  great  value,  which  in  a  large  num¬ 
ber  of  cases  renders  the  most  important  service.” 

Mr.  Watson  Ciieyne  considered  the  subject  as  yet  hardly 
ripe  for  discussion.  They  had  to  deal  not  only  with  a  defor¬ 
mity,  but  also  with  a  disease  ;  and  the  result  of  the  treatment 
was  still  in  doubt.  He  admitted  that  the  immediate  results 
of  the  treatment  were  not  so  serious  as  he  would  have  ex¬ 
pected  ;  in  one  series  of  39  cases  only  3  suffered  bad  effects 
from  that  operation.  The  forcible  straightening  of  a  tuber¬ 
culous  joint  was  apt  to  give  rise  to  general  tuberculosis,  and 
the  lighting  up  of  acute  local  inflammation.  A  cure  could  not 
be  said  to  have  taken  place  in  these  cases  of  straightened 
spine  until  (1)  the  tuberculous  bone  disappeared  or  became 
eucapsuled,  and  (2)  bony  ankylosis  followed,  which  was  not 
to  be  relied  upon.  Until  then,  these  patients  were  not  out  of 
the  wood.  Ankylosis  was  a  slow  process,  and  probably  took 
two  years  for  its  accomplishment  in  many  cases.  Cavities 
must  be  left  in  front  of  the  spine  by  the  straightening, which 
must  be  filled  with  blood  clot,  fragments  of  bone,  and  cheesy 
material.  These  conditions  would  not  encourage  the  forma¬ 
tion  of  new  bone ;  and  the  vascularisation  of  that  bone  must 
be  (theoretically)  imperfect.  Would  ossification  occur  be¬ 
tween  the  bodies  of  the  vertebrae  ?  Most  surgeons  would 
answer  that  question  in  the  negative.  In  tuberculous  disease 
of  bone  one  found  very  little  new  bone  between  places  around 
the  infected  area;  no  bridging  over  of  the  adjacent  bone,  as  in 
ordinary  cases  of  necrosed  bone.  With  these  large  cavities  it 
was  unlikely  that  they  would  be  bridged  over  by  bone  ;  suffi- 
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cient  ankylosis,  therefore,  would  not  occur  in  the  front  of  the 
spine.  Dr.  Calot’s  suggestion  for  procuring  posterior  anky¬ 
losis  by  laminectomy  would  have  10  be  adopted  as  part  of 
the  treatment,  but  he  did  not  think  the  operation  justifiable. 
It  was  risky  to  prophesy  in  surgical  matters,  but  he  believed 
the  result  of  these  operations  would  not  be  better  than  those 
he  had  obtained  for  years  past  by  double,  extension  with 
splints  and  without  laminectomy.  A  weight  of  3  lbs.  applied 
to  the  head,  and  another  similar  weight  to  the  legs,  was 
enough  to  tire  out,  after  a  short  time,  the  muscular  action 
about  the  diseased  area  of  the  spine.  Laminectomy  was  in¬ 
deed  very  rarely  needed.  He  did  not  think  this  new  method 
of  treatment  would  eventually  take  its  place  as  one  for  the 
general  treatment  of  spinal  deformity.  It  was  now  on  its 
trial,  and  should  at  present  be  used  in  a  very  limited  number 
of  cases.  Enough  had  already  been  done  to  enable  them  to 
form  an  opinion  when  the  results  would  be  known  some  two 
years  hence.  Meanwhile,  let  them  avoid  further  operations, 
for  the  patients’ good,  and  for  the  good  reputation  of  them¬ 
selves  and  of  surgery. 

Mr.  Harwell  said  he  would  be  a  bold  man  who  would 
condemn  or  praise  without  stint  the  new  method  of  treat¬ 
ment.  The  results  were  so  startling  and  on  the  whole  good, 
that  it  was  impossible  to  say  that  such  things  should  not 
be  done.  The  mortality  was  extremely  small.  Dr.  Calot 
had  spoken  of  500  cases,  amongst  which  were  only  5  or  6 
deaths.  But  why  was  there  no  account  of  the  post  mortem 
appearance  of  the  diseased  spine  in  these  cases?  Mr. 
Murray  certainly  brought  a  spine  removed  from  the  body  ; 
but  what  was  the  condition  of  the  bones  in  situ?  How  nfruch 
pressure,  too,  might  be  applied?  Dr.  Calot  spoke  of  120 
kilos,  and  had  even  used  300  lb*,  in  the  case  of  the  young 
Swedish  girl  photographed  in  the  British  Medical  Journal 
of  November  20th,  page  1502.  During  the  application  of  this 
force  fracture  occurred  posteriorly,  and  crackling  was  heard. 
Anyone  carrying  out  the  treatment  was  at  present  working 
more  or  less  in  the  dark,  and  was,  in  fact,  carrying  out  an 
experiment.  The  method  originated  eight  months  ago,  but 
they  must  wait  quite  twenty  months  longer  to  see  the 
ultimate  results. 

Mr.  Noble  Smith  observed  that  they  had  to  ask  themselves 
what  the  condition  of  these  patients  would  be  in  two  years’ 


time.  He  had  the  records  of  three  patients  in  whom  in  forme: 
years  by  accidental  circumstances  the  treatment  had  beer 
carried  out.  Case  1  was  that  of  a  child,  aged  9,  with  active 
caries  in  1889  following  a  fall  some  years  before.  Afte: 
eighteen  months’  treatment  by  recumbency  and  a  jacket,  he 
was  thought  to  be  well  enough  to  get  about.  Exercises  wen 
then  resorted  to ;  he  was  placed  on  a  horizontal  bar,  tht 
ankylosis  was  unfortunately  broken  down,  and  active  carie.' 
thereby  set  up.  In  spite  of  treatment,  abscesses  formed 
round  pieces  of  bone  came  away,  and  notwithstanding  tht 
greatest  care  the  child  died  three  years  afterwards.  A  seconc 
case  was  that  of  a  youth  aged  16,  who  came  with  market 
kyphosis  ;  as  there  was  no  rigidity,  it  was  thought  there  waf 
no  caries.  He  was  straightened  up  in  about  a  week  wit! 
apparatus,  but  general  tuberculosis  supervened,  and  tht 
patient  succumbed.  Case  hi  was  that  of  a  boy,  aged  7,  witl 
many  diseased  vertebras.  He  adopted,  by  force  of  eircum 
stances,  the  position  of  lying  on  his  knees,  resting  on  tht 
elbows,  and  so  the  spine  had  become  straightened,  and  ii 
two  years  the  lad  was  able  to  walk  about ;  but  a  little  late: 
he  died  of  tuberculous  meningitis.  The  spine  was  exhibited 
and  showed  that  the  whole  cavity  in  front  of  the  spine  hac 
been  filled,  when  fresh,  with  bony  formation,  but  that  tht 
new  bone  was  so  friable  that  it  came  away  during  preparation 
so  that  in  2%  years  no  permanent  repair  had  taken  place 
Patients  under  this  new  method  must  evidently  undergo  f 
long  treatment  before  the  new  bone  could  become  consoli 
dated.  The  definition  of  what  could  be  done  safely  and  noi 
safely  had  been  well  pointed  out  by  Dr.  Redard.  He  thought 
they  could  more  safely  bring  about  the  effect  they  desired  b> 
apparatus  and  gradual  extension.  He  exhibited  an  elderlj 
woman  with  spinal  caries  in  whom  the  deformity  had  beei 
practically  remedied  by  a  suitable  apparatus ;  these  gentle  anc 
gradual  measures  had  put  her  in  a  condition  of  comfort,  anc 
enabled  her  to  resume  her  occupation  ;  but  she  would  have 
to  wear  the  apparatus  at  least  a  year,  and  very  few  could  giv< 
it  up  so  soon  as  that.  He  much  preferred  the  gentle  to  tht 
violent  method. 

Mr.  Jackson  Clarke  regarded  the  revival  of  the  operatior 
for  the  immediate  reduction  of  angular  deformity  of  tht 
spine  as  an  admission  that  treatment  by  means  of  the  plaster 
corset  had  failed.  Of  the  disease  and  the  deformity,  the 
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Fig.  3  —Showing  patient  at  end  of  operation  after  reduction  of  the  deformity. 


jrmer  was  of  primary  importance,  and  for  some  time  past  he 
ad  used  Chance’s  splint  as  an  important  factor  in  arresting 
tie  disease,  thus  restricting  the  deformity.  There  were,  how- 
ver,  cases  in  which,  though  the  tuberculous  process  had 
eased,  the  deformity  went  on  increasing.  In  one  such  case 
f  a  child,  with  the  hump  opposite  the  sixth  dorsal  vertebra, 
e  had  practised  the  operation  as  a  preliminary  measure  to 
■eatment  by  Chance’s  splint.  The  deformity  was  easily 
irrected  under  chloroform.  There  was  a  slight  crack,  and 
le  hump  was  replaced  by  a  concavity  which  disappeared 
hen  traction  was  removed.  Traction  was  kept  up  whilst  the 
laster  cast  was  applied.  In  spite  of  cleanliness  and  theappli- 
ition  of  insecticides,  insects  appeared  beneath  the  cast,  which 
as  removed  after  six  weeks.  Another  partial  operation  was 
me  and  the  splint  readjusted.  At  the  end  of  three  months 
ie  spine  was  practically  straight.  He  thought  a  Chance’s 
mnt  with  a  head  and  occipital  band  far  superior  to  the 
aster  cast.  Two  years  in  a  plaster  cast  were  so  serious  a 
atter  that  he  would  not  attempt  to  place  a  child  in  one. 
oreover,  it  was  almost  impossible  for  a  child  thus  enveloped 
a  cast  who  had  a  cough  to  get  rid  of  the  phlegm. 

®PENCER  pointed  out  that  in  all  early  cases  they 
3uld  in  future  have  the  advantage  of  starting  these  children 
ith  a  straight  spine,  and  he  saw  no  reason  to  doubt  that 
siffcation  would  take  place  after  the  operation,  just  as  it 
ten  did  without  it.  Some  cases  of  tuberculosis  were  hope- 
5S>  but  this  did  not  affect  the  operation  for  the  reduction  of  1 
e  deformity.  He  was  disposed  to  think  that  after  the  re- 
iction  the  cavity  to  be  filled  would  be  smaller  than  before, 
cause  the  anterior  ligament,  which  with  a  curvature  was 
the  cord  of  a  bow,  became  more  nearly  related  to  the 
me.  He  thought  Mr.  Murray’s  specimen  exhibited  at  the 
evious  meeting  showed  very  little.  Messrs.  Jones  and 
ibby  s  cases  would  have  to  lie  for  a  long  time  ;  but  they  had 
irted  well,  and  would  doubtless  after  two  years  more  be  in 
horoughly  good  condition. 

.lr.  Cotterell  related  the  case  of  a  child  admitted  with 
laplegia  associated  with  spinal  caries  in  the  upper  dorsal 
pon.  He  was  admitted  in  May  last,  and  was  treated  by 
it  and  extension  until  October  without  any  effect  on  the 
wv.gia‘  •  He  then  carried  oufc  this  treatment,  and  within  a 
ek  the  child  began  to  move  the  legs,  and  was  now  able  to 


walk.  He  pointed  out,  however,  that  as  a  rule  paraplegia  was 
not  due  to  the  disease  of  the  bone,  but  to  concomitant  tuber¬ 
culous  pachymeningitis,  and  that  by  the  operation  pressure 
was  taken  off  the  spinal  cord.  The  child  ceased  breathing 
during  the  latter  part  of  the  operation,  and  this  led  him  to 
remark  that  the  position  was  a  trying  one  for  the  anesthetist. 

Mr.  Thelwall  Thomas  questioned  the  actual  existence  in 
the  living  subject  of  the  cavities  seen  in  the  specimens.  He 
had  seen  a  good  deal  of  the  treatment,  and  this  had  convinced 
him  that  their  physiological  pathology  must  be  incorrect,  as 
nothing  of  the  kind  they  had  been  led  to  anticipate  had  hap¬ 
pened.  He  thought,  however,  that  it  was  not  well  to  try  to 
straighten  large  humps.  The  percentage  of  good  results  was 
already  encouragingly  great. 

Mr.  Barker  agreed  with  every  word  Mr.  Cheyne  had  said, 
and  thought  they  might  now  wait  awhile  to  see  the  results  in 
the  cases  already  operated  upon.  He  mentioned  a  case  in 
which  extension  of  the  spine  by  Dr.  Sayre  some  years  ago 
had  been  followed  by  acute  pleurisy  due  to  the  rupture  of  a 
tuberculous  abscess  in  front  of  the  spine,  an  accident  which 
he  thought  they  would  have  to  expect  in  a  certain  proportion 
of  the  cases.  Instead  of  the  anterior  common  ligament 
being  brought  nearer  the  spine  by  extension,  he  thought  it 
rather  ran  the  risk  of  being  thereby  torn.  He  objected  that 
there  wa3  evidence  of  bone  with  tuberculous  disease  exhibit¬ 
ing  a  tendency  to  throw  out  new  bone,  especially  in  quantity 
sufficient  to  fill  so  large  a  cavity. 

Mr.  Jones,  in  reply,  said  their  object  was  to  demonstrate 
the  immediate  effects  of  the  operation.  They  had  been  en¬ 
couraged  to  proceed,  though  fully  conscious  of  their  responsi¬ 
bility,  by  the  unsatisfactory  nature  of  the  results  obtained  by 
the  ordinary  methods.  Their  experience  had  shown,  at  any 
rate,  that  the  theoretical  dangers  apprehended  from  this  pro¬ 
cedure  were  not  to  be  dreaded.  He  himself  saw  no  objection 
to  straightening  a  tuberculous  knee-joint,  and  if  the  opera¬ 
tion  did  not  cure  the  disease,  it  at  any  rate  took  off  the  pres¬ 
sure  on  the  articular  surfaces.  They  would  be  glad  to  biing 
forward  their  cases  at  a  later  date.  The  failure  of  Sayre’s 
method  had,  he  believed,  been  due  to  the  defective  support 
used  after  the  straightening.  He  and  Mr.  Tubby  had  now 
done  several  cases  without  using  an  ansesthetic. 

Mr.  Tubby,  in  reply,  criticised  Mr.  Murray’s  remarks  about 
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the  man  with  the  “wobbly  hump,”  a  condition  of  things 
which,  he  imagined,  none  had  ever  met  with.  He  bel  eved 
the  treatment  afforded  the  best  means  not  only  of  remedying 
the  deformity,  but  of  curing  the  disease,  for  it  was  a  general 
surgical  principle  to  separate  diseased  surfaces.  He  remarked 
that  tuberculous  disease  of  the  spine  differed  from  tubercu¬ 
lous  disease  of  other  osseous  structures  in  that  in  the  spine 
there  was  a  tendency  to  osseous  ankylosis,  whereas  in  the 
knee,  for  instance,  the  tendency  was  to  fibrous  ankylosis. 

EPIDEMIOLOGICAL  SOCIETY. 

Professor  Lane  Notter,  M.D.,  President,  in  the  Chair. 

Friday ,  November  19th,  1897. 

The  International  Sanitary  Conferences  of  the 
Victorian  Era. 

The  President  delivered  an  address  on  this  subject.  He 
said  that  the  first  suggestion  for  an  International  Conference 
made  by  the  French  Government  in  1838,  and  the  second 
by  the  British  in  1843,  fell  through  for  want  of  any  com¬ 
mon  ground  of  agreement.  In  1S51,  after  the  great  epidemic 
of  cholera,  a  Conference  met  at  Paris  to  consider  the  question 
of  quarantine  in  relation  to  cholera,  plague,  and  yellow  fever, 
but  the  diversity  of  opinion  prevented  any  joint  action.  In 
1865  the  question  again  engaged  general  attention  in  view  of 
the  great  development  of  trade  and  of  steam  navigation.  In 
his  report  to  the  Privy  Council  Sir  John  Simon  stated 
forcibly  and  clearly  the  principles  that  had  since  guided 
our  practice,  the  utter  impracticability  under  existing 
social  conditions  of  absolutely  excluding  all  intercourse  be¬ 
tween  nations  or  communities,  and  the  inevitable  failure  of 
the  most  vexatious  restrictions  short  of  absolute  isolation. 
At  the  Conference  held  at  Constantinople  in  the  following 
year  it  was  laid  down  that  cholera  always  arose  in  India, 
followed  lines  of  human  intercourse,  and  might  be  excluded 
by  quarantine,  of  which  two  degrees  were  defined,  the  strict 
and  that  of  observation.  In  1873,  England  officially  abolished 
quarantine  and  a  Conference  was  assembled  at  Vienna 
in  the  following  year  to  arrange,  if  possible,  uniform  and 
compulsory  regulations;  when  the  majority,  including  all 
the  great  Powers,  with  the  exception  of  France, 
agreed  on  the  expediency  of  substituting  a  system  of 
medical  inspection  for  quarantine.  The  minority  was, 
however,  too  strong  and  numerous  to  permit  of  any 
concerted  plan  of  action,  though  some  important  altera¬ 
tions  in  the  existing  procedure  were  conceded.  The 
next  conference  held  at  Pome  in  1885,  and  ably  reported  by 
Sir  Richard  Thorne  to  the  Local  Government  Board,  as  well 
as  in  the  Transactions  of  the  Society,  was  marked  by  a  great 
advance  in  the  recognition  of  sanitary  improvements  as  the 
most  effectual  safeguards  against  cholera,  and  that  as  regards 
disinfection  of  merchandise  from  infected  ports  or  countries, 
those  only  which,  as  rags  and  clothing,  were  suspected  of 
being  soiled  could  be  considered  dangerous,  and  the  substitu¬ 
tion  of  baths  for  the  worthless  fumigation  of  persons.  But 
in  the  action  to  be  taken  at  ports  of  arrival,  especially  in  the 
Mediterranean,  the  conclusions  of  the  Technical  Commission 
were  retrograde  in  abandoning  the  medical  inspection  recom¬ 
mended  by  the  Vienna  Conference,  and  imposing  a  detention 
of  twenty-four  hours  in  the  absence  of  any  cases  of  cholera, 
and  a  quarantine  of  three  to  six  days  on  the  healthy  as  well 
as  the  sick  when  there  were  such.  A  Conference  was  again 
held  at  Vienna  in  1892  to  consider  the  question  of  quarantine 
in  the  Suez  Canal  and  the  constitution  of  the  Sanitary  Coun¬ 
cil  in  Egypt,  when  the  divergence  between  English  and  Conti¬ 
nental  opinion  on  the  relative  values  of  sanitation  and  quaran¬ 
tine  was  keenly  felt,  Germany  alone  taking  the  British  side. 
An  effort  was  made  to  enforce  the  detention  in  a  lazaretto  of 
all  persons  on  board  a  vessel  in  which  a  case  of  cholera  had 
occurred,  except  troop  and  mail  ships,  which  might  pass 
through  in  quarantine — that  is,  with  no  communication  with 
the  shore.  But  ultimately  it  was  agreed  that  when  there  was 
no  medical  officer  on  board  the  detention  might  be  varied 
from  two  to  five  days,  according  to  circumstances  ;  that  when 
^iereuW?8  a  me^ical  officer,  he  should  decide  what  persons 
should  be  landed,  on  the  ground  that  they  were  suffering 
10m  cholera,  but  that  others  need  not  be  sent  ashore  unless 
it  uere  necessaiy  for  the  purpose  of  disinfecting  the  ship,  and 
even  then  they  might  be  transferred  to  another  vessel  for  the 
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few  hours  occupied  in  the  process.  This  Conference  dealt 
only  with  the  transmission  of  cholera  by  sea.  The  next  year— 
1893— the  Conference  reassembled  at  Dresden  to  consider  the 
precautions  to  be  adopted  on  land  as  well  as  at  seaports,  and 
in  the  special  circumstances  of  the  navigation  of  the  Danube; 
and,  iurther,  the  constitution  of  Boards  of  Health  at  Con¬ 
stantinople  and  Teheran,  though  the  last  two  points  were  not 
raised.  A  minimum  and  a  maximum  of  precautions  were 
agreed  on,  the  former  differing  little  from  our  own  practice, 
save  that  the  supervision  of  persons  landing  from  an  infected 
ship,  instead  of  being  conducted  in  their  own  homes  or  places 
of  sojourn, consisted  inadetentionnotexceedingfivedays  from 
the  date  of  the  last  case  on  board.  No  ship  was  to  be  detained 
in  a  port  where  there  was  a  hospital  for  the  sick. 
Healthy  passengers  should  be  allowed  to  land  under  medical 
observation,  and  all  goods  were  freed  from  restrictions  except 
rags  and  articles  believed  to  be  soiled  with  choleraic  ejecta. 
Healthy  ships  were  in  no  case  to  be  detained.  The  chief 
differences  of  opinion  were  seen  in  the  estimates  of  the 
amount  and  nature  of  the  disinfection  to  be  required  of  the 
ship  itself,  the  emptying  of  all  bilge  and  drinking  water 
being  insisted  on  as  a  minimum.  On  land  only  persons 
actually  suffering  might  be  detained  at  the  frontier,  since  as 
Ivoch  maintained  there  was  less  enforced  association  of 
healthy  and  sick  in  railway  trains  than  on  board  ship,  espe¬ 
cially  in  the  case  of  the  crews.  Power  was  given  to  enact 
local  regulations  for  overcrowded  emigrant  and  pilgrim  ships, 
but  otherwise  no  State  might  go  beyond  the  prescribed 
maximum  of  five  days’  detention  of  suspected  individuals 
from  the  date  of  the  last  case  on  board.  The  convention  was 
signed  by  the  delegates  of  Great  Britain,  Germany,  Austria- 
Hungary,  Italy,  France,  Belgium,  Holland,  Russia,  Switzer¬ 
land,  Luxemburg,  and  Montenegro;  it  was  to  continue 
in  force  for  five  years,  and  to  be  tacitly  renewed  every 
five  years  unless  by  six  months’  previous  notice  of  objection 
given  by  one  of  the  Powers.  The  French  Government  con¬ 
vened  another  Conference  at  Paris  in  1894,  mainly  for 
the  regulation  of  the  pilgrim  service  in  the  Red  Sea 
and  Persian  Gulf.  The  assurance  of  the  British  Indian 
delegates  that  adequate  inspection  of  pilgrims  was  carried  out 
at  the  ports  of  departure  was  accepted.  The  medical  officers  of 
the  ports  were  everywhere  to  be  the  judges  of  what  articles 
were  contaminated  or  suspected.  The  embarkation  of  infected 
or  suspected  persons  was  prohibited.  The  details  of  procedure 
in  the  case  of  vessels  belonging  to  the  several  classes  of  “  in- 
demns,”  “  suspects,”  and  “  infects,”  were  agreed  to  on  the 
previous  lines,  but  in  the  last-named  all  clothing  and  bedding 
was  to  be  disinfected.  The  last  International  Conference  was 
held  at  Venice  in  the  present  year,  in  reference  to  the  recent 
outbreak  of  plague  in  the  East.  One  of  the  first  points  to  be 
decided  was  the  incubation  period,  which  in  the  opinion  of 
the  majority  was  not  more  than  three  or  four  days,  but  ulti¬ 
mately  a  maximum  possible  of  ten  days  was  agreed  on.  Sir 
Richard  Thorne  maintained  that  the  plague  was  much  less  to 
be  feared  than  cholera,  which  was  often  widely  spread  by 
pollution  of  public  water  supplies,  while  plague  was  commu¬ 
nicated  only  from  one  person  to  another,  and  contrasted  the 
local  character  of  the  epidemic  at  Astrakhan,  in  1877,  with 
the  wide  diffusion  of  cholera  throughout  Europe  when  intro¬ 
duced  in  like  manner  across  the  Russian  frontier  in  1892-95. 
The  principle  of  international  notification  was  unanimously 
agreed  to,  as  also  that  the  “infected  locality”  should  mean 
the  town,  village,  or  district  where  the  disease  actually 
prevailed,  and  not  include  places  into  which  one  or  more  cases 
had  been  imported,  but  where  it  had  not  spread  further. 
Each  State  was  left  to  choose  what  restrictions  on  land 
traffic  it  should  enforce  on  its  frontiers.  Suspected  vessels 
were  to  be  allowed  to  pass  through  the  Suez  Canal  by  day, 
or  by  night  with  the  electric  light,  to  coal  at  Port  Said,  and 
to  embark  passengers  in  quarantine ;  and  those  actually 
infected,  if  having  a  medical  man  and  disinfecting  stove 
on  board,  might  traverse  the  Canal  in  quarantine,  having 
previously  landed  sick  persons  and  those  who  had  been  in 
contact  with  them,  subject  to  observation  or  surveillance  for 
a  period  of  ten  days  ;  “  observation  ”  implying  detention  in  a 
special  establishment,  and  “surveillance”  permission  to 
proceed  to  their  destination  provided  they  were  kept  under 
the  supervision  of  the  local  authorities.  Though  absolute 
unanimity  on  all  minor  details  was  not  attained,  the  delegates 
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scientific  conception  of  the  means  bv^hfoh  #i2do  fai  m°re 
spread  and  might  be  checked  KS  ePldemics  were 

midland  medical  society. 

J.  W.  TAYt-0R,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  November  17th,  1897. 
t  11  •  New  Members. 

Societv  •  <R^IW  gentlemen  were  elected  members  of  the 

C.M.Edin.,  M.R.C.S.  •  W  Lamb  BrWgs.  M.B., 

Hill,  M.R.C.S.  ‘  ^amb>  M.D.Edin.,  G.  Leonard 

of  Elbow- joint  for  Tuberculous  Disease 


.  Th*  Bmir;a» 

1  Midical  Jouuvai 


_ *647 

distendedUntesUnal ^oil!16  mt°  U  had  the  aPPearance  of  a 

Tiv  tt  Syphilitic  Lesions. 

lesions  i #  th^Hver  and^sbl  ??eci.m.ens  of  syphilitic 
same  patient.  In  the  n  vUaihlrSh0Ulder':,0infc’ aI1  from  the 
mata,  not  exceed?nJ  » YnU? J}'  *  w?re  numerous  small  gum- 
appearance  to  the  naked  evS^n^n8^6’  +?d  of  characteristic 
the  lung  the  lesion  font-  thU  ^nd  under  Hie  microscope.  In 
white,  fibrous  tissue  nf  r-LfT1  of  an  tensive  mass  of 

solid  mass,  evidently  peribronchfan^n8-’  •formi.ng  a  stoufc» 
in  a  radiating  manner  i-11  0  gm’  and  spreading 

joint  the  lesi?n  was  coi?ide^  tl8Aue\  In  the  shoulder- 
and  this  opiSoT was 'borne  out" bf  t0  be  tuberculous, 
joint  when  opened  after  death  Tho^r  ?  appearance  of  the 
the  joint  conditions  differed  fr’nnwh  c,ln*caI  P°mts  in  which 
ive  disease  were  the  comnarativ^aWrJe  b8fCU  ?US’  suPPurat- 
the  amount  of  swelling  anH  r)QOf .  ab?ence  of  pain  considering 
cations  of  the  abscess  alone  tv®trHct,10n’ -and  the  wide  ramifi- 

the  neighbourhood  g  Imes  of  tendon  sheaths  in 


r,  ^  Colitis. 

SS  ‘by"  tenSmi"’  MsT 
SSinSeevernstoce  b°The%feCfme  irre*?!".  and  have  so 

Isl 

0  dher  houSold  bdal7esS  ,ai,r|lLn0arishedA  and  c°“ld  attend 

boat  the  face and  t'Ji re„Tas  ?  d/sPeP‘te  redness 
)r.  Foxwell  hrmi^ht  fhl  ton*jue’  though  clean,  was  too  red. 
moebi^olitis  th^  hhtef?  fomardas  a  typical  one  of  non- 
bstruction,  the  increase  o7“gb?nou^  ffecfal 

racerbation  (“  typhoid  ”)  being  ail  typfcai  ot  the  dtaLT*6 

a.  T  Cyst  of  Broad  Ligament. 

dnal  si.  fi'V™?L??lns’ and  as  thase  subsided  an  abS 
ith  irrecmi  g  ma?e  its  appearance  without  much  pain  but 

ii%ISpSvi?£:=s 

iat  'the +  M  *  Lloyd  called  particular  attention  to  the  fact 
“t  the  Rumour  was  tense  and  gave  a  tympaniSc  percussion 


meeting°of t^e^es^ion1  heMronLTsrS0CIEhY'~Au  tbe  8econd 

showed  the  following  specimens  •  tv?  A  wL  n  „  , S*  Morton 
cessfully  removpd  frnm  thn'  (a,- A  large  Gall  Stone  sue- 

as  xd 

Dr.  Michell  Clarke  and  Dr  Frara  maderemfi8™*?1 

Mr  Tp  it  '  *  iesj  Dr.  Rogers,  Dr.  Harrison  and 

qj-  E  C-  Heaven  commented  on  the  paper.-Mr  Munro 

l:™K,rSrl.  i  sr  x.  d  .  0r\  -  T 

Serum^ia111'  J;  °f  ^YMES  gave  a  demonstratioifo^Wdal’s 

Seium  Diagnosis  of  Enteric  Fever  Dr  Davt-itc  n,.  r>  ai  h 
and  Mr.  H.  Watheh  made  remarks.  ’  Dr’  Eog,!rs 

Glasgow  Southern  Medical  Soctwtv _ ai  a  _ _ 

With  Uranium  Nitrate  mentioned  in  his  recent  naner  in  the 
British  Medical  Journal  of  October  ifith  ?  ???  Q-the 

whennhtWd°KCaSeS  bai?  been  under  treatment.  He^howed  a^n 
lhrobad  been  eighteen  months  ill,  with  26.25  grains  of  sS 
per  ounce  on  admission.  Beginning  with  a  c  arain 
gradually  increased  to  10  grains,  whendiarrhma^Mt  i?  ’ 
reduced  to  grains  No#  the8  fj  ^ 

with  comfort  and  decided  benefit.  He  had  been  prevfouslv 
tieated  with  opium  and  codeine,  with  improvement  up  to  a 
certam  point,  relapsing  when  these  drugs  #ere  stopped^  no# 
he  had  much  improved  in  health  and  strength,  and  sugar  was 
absent  from  the  urine ;  polyuria  and  other  distressing  svm 
baf  been  rellevcd;  Dr.  Duncan  stated  that  the  nemedv 
was  harmless  ;  no  nephritis  or  gastritis  was  produced  Sugar 
diminished  in  quantity  or  disappeared  ;  diarrhoea  misht^e 

™t0i'n»d  TRth  ea,;ei.rad?ci?S  ‘he  dose ’ and  avofdSg8  over! 
eating.  The  usual  dietetic  treatment  was  adhered  to  but  all 
the  patients  had  milk  to  the  extent  of  two  or  four  pints  per 
diem  The  other  case  was  that  of  a  child,  who  camePinto  the 
ward  feeble  and  passive,  but  improved  so  much  Sde!  treat! 
ment,  and  became  so  strong  and  active,  that  his  dismissal  was 
lendered  necessary  as  he  could  not  be  managed  or  controlled 
Dr.  Duncan  was  of  the  opinion  that  the  remldy  had  a 
latmg  effect  on  the  sugar-producing  cells,  either  directlv  or 
irough  the  nervous  system.  Dr.  Duncan  also  showed  the 
following  cases  Syphilitic  Gumma  of  Brain  Woman 
aged  49,  complained  of  weakness  of  left  arm  and  slight 
aphasia.  No  weakness  in  lower  limb.  Headache.  Theophthal- 
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moscope  showed  congestion  of  the  disc  and  filling  up  of  the 
congenital  cup.  There  was  a  clear  history  °f  syphilis  twenty 
years  ago,  and  since  then  seven  stdlbirths.  Attacks  of 
Jacksonian  epilepsy  involving  the  affected  limb  occurred 
while  under  observation.  Mercury  and  iodide  of  potash  were 
given :  then  iodide  alone,  beginning  with  gr.  x  doses  and 
pushed  to  gr.  130,  three  times  a  day.  The  signs  of  the  dis¬ 
ease  disappeared,  but  the  patient  had  cardiac  symptoms. 
Nitrite  oi  in  sodium  gr.  ii  doses  afforded  marked  relief  to 
anginal  attacks.  (2)  Chronic  Rheumatic  Arthritis :  Treated 
by  means  of  baths  ;  Schott  system ;  salophen  in  gradual  y- 
increasing  doses,  and  cod-liver  oil.  (3)  ^  arious  Forms  0 
Valvular  Disease  of  the  Heart:  Enlarged  hearty  impro\ed 
by  bath  treatment ;  double  aortic  disease ;  Graves s  disease. 
Dr.  Duncan  had  never  seen  a  patient  die  from  this.  Cases 
remained  without  much  change  for  many  years. _ _ 
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Darwin,  and  after  Darwin.  By  G.  J.  Romanes,  M.A., 
LL.D.,  F.R.S.  Part  III.  London  and  Bombay  :  Long¬ 
mans,  Green  and  Co.  1897.  (Cr.  Svo,  pp.  19°-  5s-), 

This  the  third  and  concluding  volume  of  Romanes’s  valu¬ 
able  ’contribution  to  Darwinian  literature,  is  very  welcome, 
and  it  is  a  matter  of  deep  regret  to  all  who  knew  its  accom¬ 
plished  and  enthusiastic  author  that  science  should  have 
lost  at  an  early  age  so  devoted  a  son.  All  interested  m 
the  theory  of  evolution  will  feel  deeply  thankful  to  Mr.  C. 
Lloyd  Morgan  that  he  undertook  to  edit  the  work  and  to 
supply  the  chapters  on  physiological  selection.  The  volume 
itself  is  in  the  main  devoted  to  a  consideration  of  isolation 
in  its  bearing  on  the  process  of  organic  evolution,  and  it  is  a 
piece  of  good  fortune  that  at  the  time  of  Mr.  Romanes  s  death 
the  three  chapters  bearing  on  this  particular  question  were  act¬ 
ually  in  type,  and  the  editor  did  not  consider  himself  at  liberty 
“  to  make  any  alterations  of  moment  in  these  three chapteis. 

Romanes  attached  such  a  very  high  value  to  isolation  that 
he  regarded  it  as  one  of  the  most  important  principles  con¬ 
cerned  in  the  process  of  organic  evolution,  and  he  shared 
with  the  Rev.  J.  Gulick  the  view  that  “  in  isolation  we  have 
a  principle  so  fundamental  and  so  universal  that  even  the 
great  principle  of  natural  selection  lies  less  deep  and  per¬ 
vades  a  region  of  smaller  extent.  ’  . 

Isolation  is  defined  as  the  prevention  of  intercrossing 
between  a  separated  section  of  a  species  or  kind  and  the  1  est 
of  that  species  or  kind  ;  whether  such  a  separation  be  due 
to  geographical  barriers,  to  migration,  or  to  any  other  state 
of  matters  leading  to  exclusive  breeding  within  the  separated 
group.  Mr.  Romanes  is  very  careful  to  point  out  that  isola¬ 
tion  has  been  fully  appreciated  by  breeders,  fanciers,  horti¬ 
culturists,  etc.  Darwin  thoroughly  recognised  its  import¬ 
ance  in  the  breeder’s  art.  Although  Darwin,  VYeismann, 
and  others  have  considered  isolation  as  a  factor  in  organic 
evolution,  Romanes  is  of  opinion  that  the  credit  of  being  the 
first  to  conceive  and  state  with  greater  fulness  [Ban  anybody 
else  its  great  importance  belongs  to  Mr.  Gulick,  who  was 
led  to  recognise  the  principle  not  by  any  deductive  reasoning 
from  general  principles,  but  by  his  own 
detailed  observations  of  the  land  mollusca,  of  the  Sandwich 
Islands.  These  observations  cost  Mr.  Gulick  fifteen  years  of 
devoted  labour.  This  is  an  example  of  love  and  devotion  to 
science  worthy  of  the  great  founder  of  evolution.  _ 

Inasmuch  as  this  volume  is  devoted  to  a  discussion  of  the 
varieties  and  bearings  of  isolation,  it  will  naturally  demand 
the  close  attention  of  all  interested  in  the  theory  of  01  game 
evolution.  It  is  written  in  the  manner  of  a  closely-reasoned 
argument,  and  it  would  have  been  much  more  interesting  to 
the  general  reader  had  more  concrete  evidence  been  adduced. 
Every  individual  who  has  taken  the  trouble  to  considei 
clearly  whether  a  given  variation  in  an  animal  or  plant  as 
been  wrought  by  natural  selection,  environment,  or  isolation 
has  felt  how  difficult  it  is  to  form  even  an  approximately 
true  estimate  of  the  part  played  by  each  factor.  When  the 
theories  of  evolution  can  be  submitted  to  the  test  of  experi¬ 
ment  some  of  these  questions  may  be  answered,  and  no 
naturalist  was  more  thoroughly  aware  of  this  truth  than  the 
talented  author  of  Darwin  ani  after  Darwin. 


Lectures  on  Angina  Pectoris  and  Allied  States.  By 
William  Osler,  M.D.,  F.R.C.P.Lond.,  Professor  of  Medi¬ 
cine  Johns  Hopkins  University,  Baltimore.  New  \ork: 
I).  Appleton  and  Co.  1897.  (Demy  Svo,  pp.  16S.) 

The" subject  of  angina,  after  passing  through  the  stage  of 
elaborate  treatises,  comes  before  us  once  more  in  the  concise 
form  of  lectures  in  Professor  Osier  s  neat  volume.  Within  a 
comparatively  few  pages  it  is  presented  to  us  in  that  terse 
and  yet  attractive  style  of  which  he  is  a  master.  He  is 
equally  known  to  us  as  a  polished  writer,  and .as  an  enthu¬ 
siastic  inquirer  into  neglected  chapters  of  the  history  0 
medicine.  In  both  directions  he  has  made  the  best  use  o. 
Hie  opportunity  with  which  his  present  subject  furnishes 

hlTlie  history  of  the  discovery  of  angina  is  intimately  asso¬ 
ciated  with  the  names  of  Heberden,  John  Hunter,  Edward 
Jenner,  Parry,  and  in  France  with  that  of  Rougnon,  and  its ; 
literature  brings  up  the  names  of  Seneca,  of  Morgagni,  of 
Stokes,  of  Latham,  and  of  Gairdner.  All  these  are  referred 
to  by  the  author.  Fresh  interest  is  thrown  into  the  old  con¬ 
troversy  as  to  the  date  of  the  earliest  description  of  angma 
and  as  to  the  rival  claims  to  priority  in  its  discovery. 

Dr.  Osler  is  one  of  the  fortunate  few  who  have  seen  the 
famous  letter  of  Rougnon  to  Lorry,  and  he  favours  the  con¬ 
tention  that  this  letter  contains  a  description  of  angina. 
Nevertheless  he  gives  Morgagni  the  credit  of  having  been  the 

first  to  describe  a  genuine  case. 

Recognising  in  angina  a  group  of  symptoms  rathei  than  a 
diseaseg  Dr.  Osier  enters  into  a  classification  of  its  forms  and 
a  description  of  its  factors.  In  connection  with  its  clinical 
and  pathological  aspects,  we  have  the  benefit  not  only  of  the 
author’s  own  views,  but  also  of  a  clear  and  succinct  account 
of  those  which  have  been  published  from  time  to  time  during 
the  last  hundred  years.  Although  angina  is  in  a  special 
degree  a  disease  of  the  present  age,  our  knowledge  of  it  it 
stiff  incomplete,  and  its  bulky  literature  largely  made  up  oi 
speculation.  This  is  particularly  true  of  the  puzzling  func- 
Uonal  or  neurotic  group,  including  the  hysterical,  the  vaso¬ 
motor  and  the  reflex  varieties,  which,  together  with  the  toxic 
Soup  makes  up  the  divisions  of  pseudo-angina  The  innerva 
tion  of  the  hePart,  an  essential  factor  m  all  pathologies 
inquiries  into  these  forms  of  angina,  ^  briefly  discussed  anc 
instructive  references  are  made  to  some  of  the  latest  re 
searches.  The  hereditary,  epidemic,  imitative,  and  emo 
tional  influences  are  also  dealt  with.  .  , 

1  Passing  to  “  True  Angina,”  the  author  describes  its  etiology 
pathology,  and  symptoms  with  a  conciseness  which  will 
annreciated  by  the  student.  The  predisposing  effects  0 
JoStf  diabetes,’ ’syphilis,  and  also  of  the  specific  [every™** 
dwelt  upon,  and  the  various  clinical  types  aie  illustrated  d. 

CafnSthe  chapter  on  the  “Theories  of  Angina,”  the  autho 
handles  a  difficult  and  confusing  material  with  admirabl 

clearness.  Our  indebtedness  to  him  is gn?!' bS  oC 
tinn  to  the  too  long  neglected  work  of  Allan  .burns,  uoserva 

tions  on  Some  of  the  Most  Frequent  and  Imp* ortant 
Heart  (1809),  in  which  some  important  facts  and  t 
subsequently  restated  by  later  writers,  are  set  forth  in  tl 

ClTheSp1erSfaiagoef  the  important  chapters  on  “Diagnosis, 
“  Prognosis3”  a nd  “  Treatment,”  will  well  repay  the  reader 
and  Taken  as  a  whole,  the  woffr  is  one  which  places  befor 
the ’student  with  completeness  and  yet  within  a  small  co 
pass  the  definite  results  arrived  at  in  the  study  of  angina, 
ft  will  be  enioved  by  more  advanced  readers  as  a  senouu 
and  satifytagyreview  of  the  recent  developments  both  t 
knowledge  and  of  theory. 


NOTES  ON  BOOKS. 


DIARIES. 

Messrs.  Eason  and  Son,  Dublin,  have  sent  to  ns  some  ^ 
genious  diaries,  or  rather  appointment  b°°ks  > Vc,uart 

forms.  Those  intended  for  the  writing  desk  are  of  quart 

size  with  a  thumbnail  index  for  the  month.  Gn  eacn  1 
incr  nne  week  appears,  the  pages  being  ruled  vertica  y 
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the  dates  at  the  top.  The  hours,  from  9  a.m.  to  6  p.m,  are 
entered  at  the  margin,  with  space  for  morning  and  evening 
engagements  beyond  these  hours.  Tire  exact  hour  of  any  en¬ 
gagement  on  any  day  of  the  year  can  thus  easily  be  noted 
expenditure  of  time,  as  far  in  advance  as 
nay  be  desired.  The  invention  seems  to  be  particularly 
calculated  to  meet  the  needs  of  medical  men.  The  paper  used 

3?;  6dbeTh«ry  COSoS  IS-'’  °r  Wlth  a  stouter  removable 
cover  is.  6d.  The  same  firm  issues  small  pocket  appointment 

n°f?ex  ?fSt/hp8Se  Pr fn*v.pIe’  f0r  a  month>  with  a  thumbnail 
ndex  for  the  dates  of  the  month,  but  if  these  are  used  it  is 

lecessary  to  write  in  the  name  of  the  month.  These  small 
nonthly  indexed  diaries  cost  id.  or  3d.  according  to  the 

Vmnri^8t?2snMCa8eS  Varymg  ln  the  degree  of  elegance  cost 

'ye  bav*  received  from  Messrs.  Cassell  and  Co.  specimens 
A  Letts  s  Diaries,  published  by  them  for  Letts’s  Diaries  Com- 
>any.  Among  these  are  the  Medical  Diary  for  1898,  with  one 

?oeandOIina?ln<thefBin£iand  ?pace  for  fifty'four  Patients  daily, 
•ound  in  cloth  28.  6d.,  or  in  morocco  33.  6d.  The  same  firm 

ssue  pocket  diaries  in  different  forms  for  various  purpose? 
deluding  one  with  a  detachable  case,  price  2s.  6d??he  new 
? tUre  ye.ars  being  obtainable  at  the  price  of  is 
Ve  have  also  received  samples  of  Letts’s  Office  Diary  and 

“dm  Both  nft>Tthe  ?Uarto’  Price  IO*->  and  octavo, 
.ice  bs.  6d.  Both  of  these  diaries  show  one  day  on  each 

age,  are  indexed,  and  contain  much  information  which  it  is 
enable  to  have  at  hand  on  the  writing  table. 

From  Messrs.  Walker  and  Co.,  Warwick  Lane,  E.C.  we 
ave  received  a,  number  of  specimens  of  a  very  convenient 
)rm  of  pocket  diary,  which  is  of  oblong  shape,  thin  and  has 
pencil  carried  in  a  loop  on  the  back.  They  can  be  obtained 

ShnnPiISS  °n  a  Page’  price  2Sl  Tb^y  are  arranged  also 
-fin  ?1th  °pen-lng’  and  can  be  had  bound  in  paste 

S  tL?  edges,  price  2s.,  or  in  Russia  leather,  price 
other  ^nrmsnf  Pnnciple  of  carrying  the  pencil  is  applied 
imenrieeV  lar.ies- whlch  are  published  at  about  the 
fvfjf1068'  Ehere.,ls  also  a  form  in  which  the  diary  for 

ather  ease^priee  8s!  y  detached  and  in8erted  a  morocco 

Jolm>  Bnle-7  S£r?8,  and  Danielsson  have  prepared  a 
ental  Surgeon  s  Daily  Diary  and  Appointment  Booh.  It  is  of 
iarto  size,  and  shows  a  week  at  an  opening.  The  volume 
ntains  a  good  deal  of  information  likely  to  be  of  use  to 
,b.ut,  why tbey  ®bould  be  reminded  every  day  of  the 
and  h  ^ate^  a“London  Bridge  we  do  not  quite  under- 
aad<  T^e  PnCe  1S  6S’’  °r  interleaved  wit-b  blotting  paper 
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.  Christmas  Books. 

nfid JpeoaeieiKed  SOme  Packages  of  books  of  the  kind  usually 

ison  nf  tha  hJL  appr,°Priate  for  gifts  to  young  people  at  this 

*ount  nf* ^ J  ?ay  aSSlgn  the  place  of  honour,  on 

^ount  of  the  graphic  description  which  it  gives  of  life 

rnSSwo  ^°°reSt  in  ^he  East  End  of  London,  to  Mr.  Barrie’s 
mirable  if  unequal  story  Sentimental  Tommy.  If  it  is 

>iditfn?Bf0irha  medlcal  man  to  know  something  of  the  social 
S,’.  aspirations  and  the  failings  of  the  people  he 

nd???  ed  UP°n  t0  treai’  the  book  ought  to  be  in  the 
!mm?LeVery  y°u,ng  medical  man  whose  lot  may  be  cast 
I  ?ghtb,  h  °MeSfc  cIasaes  lr?,our  great  towns.  The  volume  is 
bashed  by  Messrs.  Cassell  and  Co.  (6s.).  From  the  same 

?If,1\aVeTrCeiVed  ^e  annual  volume  of  the  Magazine  of 
ifivpo  Af  nIfci-f  remarkable  for  the  excellent  sketches  which 
i  lfe  and  work  of  many  distinguished  modern 

manner  i.n  which  the  many  illustrations  are 
alsnsp? leaves  n°thing  to  be  desired.  Messrs.  Cassell  and 
.  aiso  senil  us  the  annual  volume  of  their  Family  Magazine 

which  has  well  maintained  its  reputation, 
i  l  jw!e£d  ajA°ry  of  adventure  suitable  for  boys  entitled 
“  Bairs  Breadth,  by  Headon  Hill  (6s.),  and  a  collection  of 
>rt  stones  by  Miss  E.  T.  Fowler  entitled  Cupid’s  Garden 
j  Peep  ’(23s  6d)  &S  *  y°Ung  child’s  reading  book  entitled 

and  Co->  Limited,  has  come  The 
1  ted  Deer  (4s.  6d.),  in  which  the  Hon.  J.  W.  Fortescue 
i,i aP“  without  success,  to  communicate  to  the  young  that 
■g -tin  birds  and  beasts  which  is  the  only  good  founda- 
1  for  a  successful  study  in  after-life  of  the  biological 


edRfoCnSnfT7T  s?m®  firm  hive  issued  a  beautifully-illustrated 
some^  pvL? (6a.)  by  De  La  Motte  Fouque,  which  to 
some  extent  inculcates  the  same  lesson.  They  have  also 

John  BpnanffeX-Cellln-tub0y’S  b°°k’  Master  Skyllrk  ( 6s.),  by 
times  of  C  pp^i  p?W  KC?the  SC^e  is  Placed  in  the  spacious 
ex^uisfi^iHi1  E  lzabeth,  as  well  as  one  of  Mrs.  Moles  worth’s 
Bol* (4s  6d)  Stones  for  «irls  entitled  Miss  Mouse  and  her 

the  most  remarkable  examples  of  the  power  of  sur- 

E  nf  riih7 fg?M?-70rkr  is  afforded  by  the  continued  reputa- 

the  days  be^e^pn6’  °f-  S.elb?™e’  who  ob^ved  Nature  in 
and£nEfhe  Dfwmian  theory  and  all  that  it  implied, 

had  altP^tn  tl0n  °f  *he  “^roscope  to  biological  inquiry 

hfstorv  fs  lip? unn^m^hl^h  What  used  t0  b«  called  natural 
nubbshi  igp  frd'  TJ)e  Boxburghe  Press  (Westminster)  has 
hornl  ld  i  Bfbll°B-aphy  of  Gilbert  White,  edited  for  the  Sel- 
borne  Society  by  Mr.  Edward  A.  Martin  (3s.  6d.).  The  bibli- 

GgilbeJtyWhi?er  Pr®?eded  by  a  short  sketch  of  the  life  of 
atalfi.m  and  °-l1S  aefnevements  as  a  naturalist.  From 
Nahwl r4"9lmary  B/PPea.r?  that  the  first  edition  of  the 
1780  win  1  sf°ry  and  Antiquities  of  Selborne  w as  published  in 
in  lie  v  he  ?0St  receiat  was  issued  by  Macmillan  and  Co. 
in  i«9S-  From  the  same  firm  we  have  Miss  Mamie  Dickens’s 

?a?;1^jenc,es  °f  Charles  Dickens,  entitled  My  Father  as  I 

iems  t?hp  (h'  f  lr-°?  her  account  of  his  last  illness,  it 

{p  be  cieF  that  Dickens  never  completely  got  over  the 
shock  he  sustained  in  1865  in  a  railway  accident.  He  does 

wtipn  fn?  f°  baVe  8ustamed  any  severe  physical  injury,  but 
when  in  a  train  or  a  cab  afterwards  he  was  liable  to  short 

ini  apn^p  ?flnH  wh?h  m?  exPerienced  a  vague  but  overpower- 
avfnbf?  n  1  dread.  The  account  of  his  last  moments  is 
fiHPph?nnVu  drawn,  and  the  whole  story  of  his  illness  can  leavt 
spiynroa^  up°u  the  mind  of  the  medical  reader  that  the 
seizures  from  which  he  suffered  were  from  the  first  of  tne 
nature  of  angina  pectoris.  In  a  companion  volume  on  Pick¬ 
wickian  Manners  and  Customs  (2s.  6d.),  Mr.  Percy  Fitzgerald 
a  aces  some  of  the  changes  which  have  come  over  social  cus¬ 
toms  since  the  date  when  Pickwick  was  published,  changes 
?S’as.™  pointed  out  in  the  Queen’s  Commemoration 
JN  umber  of  the  British  Medical  Journal,  have  not  left  the 
medical  profession  untouched.  The  Rev.  S.  B.  James,  D.D.. 
las  edited  for  the  same  firm  a  collection  of  essays  and  ser¬ 
mons  addressed  to  boys  entitled  Our  Boys  (3s.  6d.).  Many 
of  them  are  written  by  distinguished  Churchmen  who  have 
been  engaged  m  eduction  at  one  time  or  another,  including 
the  Bishops  of  Reading  and  Wellington,  and  Bishop  Michin- 
son.  Ihe  essays  deal  with  such  subjects  as  the  choice  of  a 
profession,  sports  and  pastimes,  and  corporal  punishment. 
Ihe  Roxburghe  Press  have  also  sent  us  a  tale  entitled  On 
the  Verge  of  Two  Jt  orlds  (3s.  6d.),  which  is  of  somewhat  un¬ 
usual  interest  owing  to  the  fact  that  it  deals  with  the  condi¬ 
tions  of  life  in  the  colony  of  Sierra  Leone,  which  has  been 
truly  called  “the  white  man’s  grave.”  The  story  is  one  of 
adventure,  a  quality  which  is  not  absent  also  from  Mrs. 
Darkly  s  volume  From  the  Tropics  to  the  North  Sea  (3s.  6d  ) 
which  contains  sketches  of  life  in  some  of  the  less  known 
colonies,  with  which  the  official  positions  of  the  writer’s  hus- 
band  or  father-in-law  gave  her  exceptional  opportunities  of 
becoming  acquainted. 

Messrs.  Blackie  and  Son,  of  London,  Glasgow,  and  Dublin 
have  already  a  great  reputation  as  publishers  of  wholesome 
books  for  children,  and  the  volumes  which  they  have  sent  us 
this  year  will  add  to  this  reputation.  The  first  among  these 
is  a  historical  story  from  the  practised  hand  of  the  Rev.  A  J 
Church  entitled  Lords  of  the  World  (6s.),  dealing  with  the 
faU  of  Carthage  and  Corinth,  and  full  of  dramatic  incidents. 

Mi.  G.  A.  Henty  has  written  for  the  same  firm  an  excellent 
story  entitled  With  Moore  at  Corunna  (63.),  which  gives  a 
graphic  description  of  an  expedition  which,  though  unfor¬ 
tunate,  reflected  the  greatest  honour  upon  the  British  army 
The  navy  is  celebrated  by  Mr.  Robert  Leighton  in  The  Golden 
Galleon  (5s.),  a  story  of  the  expedition  of  Sir  Richard  Grenville 
made  ever  memorable  not  only  by  the  courage  of  those  who 
took  part  in  it,  but  by  Tennyson’s  splendid  lyric.  Books  for 
younger  children,  beautifully  illustrated  and  clearly  printed 
are  Just  Forty  Winks  (5s.)  by  Hamish  Hendry,  Bed  Apple  and 
Be!l  byt.he  same  author,  and  Adventures  in  Toil-, 
landf  58.)  by  Edith  King  Hall,  illustrated  by  Alice  B.  Wood-' 
ward. 
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Christmas  Cards. 

iiavP  received  from  Messrs.  Raphael  Tuck  and  Sons, 
Limited  (7i,  Coleman  Street,  E.C.),  a  collection  of  Christmas 
cards  which  show  the  wonderful  amount  of  artistic  skill 
which  is  now  brought  to  bear  upon  the  production  of  these 
elegant  trifles.  Some  of  the  “platino-panels  and  “  portfolios 
are  indeed  specimens  of  permanent  value,  well  worthy  of  pre¬ 
servation.  Others  of  the  cards  take  the  form  of  almanacs 
and  diaries  elegantly  printed,  others,  again,  of  booklets  in 
many  colours _  _ 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  INVALID’S  PIANO. 

There  are  thousands  of  patients  who  are  not  mentally 
afflicted,  yet  are  compelled  to  lie  in  bed  for  weeks  or  months 
or  even  years,  to  whom  the  power  of  amusing  them¬ 
selves  would  be  a  great  boon.  Dr.  Frederick  Spicer 
sends  the  accompanying  sketch  of  a  pianoforte,  which  was 
suggested  by  Mr.  Walter  Slaughter  for  a  confrere— another 
eminent  musical  composer,  under  the  professional  care  of  Dr. 


Keser  and  Dr.  Spicer — confine  I  to  his  bed  with  a  complicated 
fracture  of  the  leg.  The  instrument,  Dr.  Spicer  adds,  has 
been  made  and  fitted  up  by  Messrs.  Cramer  and  Co.,  and 
leaves  nothing  to  be  desired.  It  is  fixed  on  wheels,  and  can 
be  brought  to  the  bed  or  removed  to  the  other  side  of  the 
room  with  the  greatest  ease  ;  it  can  also  be  raised  or  lowered 
to  any  height.  Dr.  Spicer  says  that  he  can  confidently 
recommend  it  as  an  important  adjunct  in  the  treatment  of 
disease  in  appropriate  cases. 


since,  as  to  Mr.  Arveschoug.  The  practical  and  quite  sue- 
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Thursday,  November  25th. 

Sir  William  Turner  in  the  Chair. 


A  SANITARY  ASHBIN. 

We  have  received  from  Dr.  R.  H.  Quine,  of  Manchester,  whose 
sanitary  ashbin,  manufactured  by  the  Pendleton  Sanitary 
Engineering  Company,  Manchester,  was  favourably  noticed 
in  the  Journal  of  October  30th,  p.  1271,  a  letter  with  regard 
to  the  letter  from  Dr.  H.  E.  Armstrong,  the  Medical  Officer  ot 
Health  for  Newcastle-on-Tyne,  published  in  the  J ournal  of  No¬ 
vember  20th,  p.  1 558"  Dr.  Quine  states  that  he  was  unacquainted 
with  the  ashbin  designed  by  Mr.  Arveschoug,  as  mentioned 
by  Dr.  Armstrong.  Dr.  Quine  desires  to  point  out  that  Mr. 
Arveschoug’s  contrivance,  except  in  so  far  as  it  is  an  attempt 
to  apply  the  tipping  principle  to  ashbins,  differs  in  every  de¬ 
tail  from  his  ashbin.  “  The  tipping  principle,”  he  adds,  “is 
as  old  as  history,  and  is  seen  everywhere  ;  its  application  to 
ashbins  occurred  to  me  in  1883,  when  a  ship  surgeon;  no 
doubt  it  may  have  occurred  to  others  before  that  time  and 


Arising  out  of  the  minutes,  Mr.  Victor  Horsley  explame 
that  it  was  not  his  intention  to  second  any  motion  placing  h 
name  upon  a  Committee,  and  he  therefore  suggested  that  tl 
resolution  referring  back  to  the  Committee  the  report  as  ’ 
fines,  should  be  formally  seconded  by  someone  else. 

Sir  Philip  Smyly  agreed  to  his  name  being  placed  on  tl 

minutes  as  seconder.  .  ,  . 

A  letter  was  read  from  the  Privy  Council  acknowledging  tl 
receipt  of  the  President’s  letter  announcing  the  retirement 

Dr.  William  Moore.  ,  . 

The  Council  then  received  in  cameras,  recommendation  fro 

the  Penal  Cases  Committee. 


cessful  application  of  the  principle,  however,  is  now,  after 
long  and  careful  experiment,  for  the  first  time  accomplished, 
and  is  entirely  due  to  the  t;me,  thought,  a  id  money  I  have 
expended  on  it.” 


Case  of  G.  H.  Wyse. 

Strangers  having  been  readmitted,  the  Council  proceed! 
to  the  consideration  of  the  case  of  George  Hamilton  W  yse, 
ci,  Talbot  Street,  Southport,  registered  in  Ireland  in  Jun 
1871,  as  Lie.  Apoth.  Hall,  Dublin,  L.R  C.P.Edm.  ai 
L.R.C.S.Edin.,  who  was  summoned  to  appear  before  tl 
Council  to  answer  certain  charges  on  the  complaints  of  tl 
Medical  Defence  Union  and  the  Wigan  Medical  Guild. 

Mr  Farrer,  the  Council’s  solicitor,  attended  to  advise  tl 
Council,  and  Mr.  Muir  Mackenzie  attended  as  legal  assessoi 
Dr.  Bateman  appeared  on  behalf  of  the  complainants,  ai 
Mr.  R.  B.  D.  Acland  represented  Mr.  Wyse. 

The  complaint  related  to  medical  practices  carried  < 
under  Mr.  Wyse’s  name  at  88,  Adelphi  Street,  Preston,  ai 
9=;,  Wallgate,  Wigan.  The  charge  against  him  in  respect 
Preston  was  the  “  covering  ”  of  his  son,  George  Wyse  ;  whi 
in  respect  to  Wigan,  he  was  accused  of  “covering  apers 

named  Cowan.  ,,,,,,,,  , 

Dr.  Bateman,  in  opening  the  case,  stated  that  the  lat 

were  not  disputed.  ■,  .  . 

Mr.  Acland  denied  this,  and  said  that  he  proposed  to  c. 
Mr.  Wyse  and  his  son  for  the  purpose  of  rebutting  some 
the  evidence. 

Dr.  Bateman  then  proceeded  to  read  some  declarations 
persons  who  had  been  attended  by  Mr.  Wyse,  jun.,  a- < 
Adelphi  Street.  It  was  alleged  in  the  declarations  tt 
when  the  practice  in  Adelphi  Street  was  first  opened  liar- 
bills  were  freely  distributed  in  the  neighbourhood  containi, 
the  following  scale  of  fees  :  “  Medicine  and  advice,  sixpenc 
visit  to  your  own  house  when  too  ill  to  come  to  the  docc. 
one  shilling;  vaccination  with  calf  lymph,  one  shilling;  ci* 
certificates,  sixpence ;  school  certificates,  threepence, 
addition  to  the  sixpence  paid  for  medicine  and  advice, 
penny  was  charged  for  the  bottle.  _  The  documentary  .■ 
dence  also  alleged  that  Mr.  W'yse,  jun.,.  saw  patients 
prescribed  for  them  on  his  own  initiative,  his  father  - 
being  present.  A  club  certificate  and  a  school  certifau 
were  also  sworn  to  as  having  been  signed  by  Mr.  Wyse,  j  > 
With  regard  to  the  case  of  Cowan,  a  declaration  was  put  1 
ward  by  the  Wigan  Medical  Guild,  sworn  to  by  the  widow 
a  man  who  was  said  to  have  been  attended  in  his  last  1 

by  “a  tall  thin  man  with  fair  complexion  and  moustaou 
and  this  description,  it  was  alleged,  applied  to  Cowan.  • 
Bateman  compared  the  hours  of  attendance  at  the  " 
dispensaries,  and  declared  that,  as  Mr.  Wyse  lived  a-  , 
port,  and  Wigan  and  Preston  were  respectively  17 1 
miles  from  Southport,  it  was  impossible  for  Mr.  wyse 
effectively  carry  on  the  practices.  ,  ,  q 

Mr.  George  Hamilton  Wyse  was  then  called,  ana  aen 
that  Cowan  attended  the  patient  referred  to.  The  man  v 
seen  by  himself  on  several  occasions.  He  had  been  ca  y  8 
practice  for  about  five  years  in  Wigan,  but  that  m 
was  only  open  from  September,  1896,  to  February,  97-  ^ 
heard  no  complaint  with  regard  to  Preston  until  eigl 
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ifter  the  surgery  was  closed.  His  son,  who  was  studying 
Medicine,  had  instructions  to  attend  at  the  surgerv  and 
letain  any  person  until  witness  arrived.  He  also  instructed 
us  80n  to  give  no  certificates.  Witness  admitted  that  one  of 
he  certificates  produced  was  signed  by  his  son,  but  was 
loubtful  as  to  the  other.  ’ 

At  the  request  of  Dr.  MacAlister,  witness  wrote  his  sig- 
w re  ?? t  ie  P"rP°8e  of  comparison  by  the  Council  with 
hat  on  the  certificate.  Witness,  continuing,  said  he  kept  no 
>ooks,  the  practice  being  a  ready  money  one 
He  was  cross-examined  by  Dr.  Bateman,  and  answered  a 
tnmbei  of  questions  put  to  him  by  members  of  the  Council. 
Mr.  Wyse,  junior,  also  gave  evidence.  He  stated  he  was 
egistered  as  a  medical  student  in  1893,  but  on  turning  up 
he  Register  it  was  found  to  be  1892.  He  did  not  deny  that  he 
rught  have  seen  patients,  and  admitted  that  he  had  signed  a 
ither^6  an<^  excee<^e<^  ^ie  instructions  given  to  him  by  his 

Mr.  Acland,  in  addressing  the  Council  on  behalf  of  Mr. 
yse,  said  he  thought  that  gentleman  had  serious  reason  to 
omplain  of  the  way  the  matter  had  been  brought  before  the 

ShJn®  Me-(?leal  De*e.nce  Union.  He  deplored  the 
iet  that  the  Council  was  not  in  a  position  to  take  evidence 
n  oath,  but  he  submitted  that  Mr.  Wyse  had  come  out  ex- 
•aordinarily  well  from  the  ordeal  to  which  he  had  been  sub- 
■cted.  He  protested  against  the  prejudice  which  had  been 
ltrodueed  into  the  evidence  supporting  the  charge  by  the 
‘iteration  of  the  terms  “  sixpenny  dispensary,”  “  penny  for 
le  bottle,  and  stress  being  laid  on  the  small  charges.  That 
?  declared,  was  the  result  of  a  limited  company  taking  up 
te  cases  and  employing  a  solicitor,  who  had  to  do  the  best 
3  could  for  his  client.  He  asked  the  Council  to  say  that  on 
ie  evidence  Mr.  Wyse  had  not  been  guilty  of  infamous  con- 
lct  in  a  professional  respect. 

Dr.  Bateman,  in  replying,  considered  that  the  charges 

^PK°yed*  Medical  Defence  Union  had  been 

‘Sf,wAlth  b?1“.g  a  limited  company,  but  so  were  the  British 
edical  Association  and  other  bodies.  He  was  not  prejudiced 
the  case.  His  duty  was  always  an  unpleasant  one,  but  he 
ped  he  conducted  it  with  a  proper  respect  to  the  Council 
d  to  the  parties  who  appeared  before  it. 

In  reply  to  Mr.  Carter,  Hr.  Bateman  said  the  Union  had 
thing  whatever  to  do  with  the  preparation  of  the  evidence. 

La°+!UmeKtS,  haib"en  sent  t0  the  Union,  who  simply 
iced  them  before  the  Council.  v  y 

Fba  ^?un.c‘l  deliberated  upon  the  case  in  camera ;  and  at 
.conclusion  of  their  deliberations,  on  strangers  being  re- 
S  t  ’  H?e  Chairman  announced  that  the  charges  with 
ved  ini  ,  "  PfraC/1C^s  of  b°th  Wigan  and  Preston  had  been 
to  the  satisfaction  of  the  Council,  but  that  the  further 
lsideration  of  the  case  would  be  adjourned  until  the  next 

'  I810D  • 


1651 


’  pressing  Mr.  Wyse,  said  that  the  Council 
3ected  him  to  be  in  a  position  to  assure  them,  when  he 
ne  before  them  next  session,  that  the  charge  against  him 
ild  no  longer  be  made.  The  Council  wished  it  to  be  under- 
°d  clearly  that  they  regarded  the  question  of  “covering” 
one  of  the  most  serious  charges  that  could  be  made  against 
rofessionad  man,  and  they  hoped  he  would  take  the  matter 
heart  and  be  able  to  report  to  them  that  no  such  charge 
ild  in  future  be  brought  against  him. 
he  Council  then  adjourned. 

Friday,  November  26th. 

Sir  William  Turner  in  the  Chair. 
fimied168  °f  the  previous  meeUng  having  been  read  and 
,  Penal  Cases. 

be  KEdSTRAR  reported  that  since  the  meeting  in  May  last 
>rmation  had  been  received  of  the  death  of  Mr.  E.  E. 
per,  ie  further  consideration  of  whose  case  was  adjourned 
ne  present  session  of  the  Council. 

he  Coundl  considei^d  the  case  of  William  John  Patterson, 
Rodney  Road,  S  E.,  registered  in  Ireland,  August  27th, 
h  Midwif  1890,  R.  Coll.  Surg.  Irel. ;  Lie. 

1  LDjU5  ''  i89°-  Tbe  charge  against  Mr.  Patterson 

,e,h ad  been  tried  and  convicted  (and  sentenced  to 
months  hard  labour)  for  unlawfully  and  indecently 


May^i st^ast,ann^  Amelia  Ker  at  Bl*ntford,  Middlesex,  on 

FaRvEP  (fcbe.  Council’s  solicitor)  stated  that  Mr. 

in  a  abatement  of  defence,  in  which  he 
hlV<r.d  the  Council  to  postpone  the  hearing  of  the  case  until 
he  came  out  of  prison,  and  could  attend  before  them  in 

person  y 

.  Aft.er  f  shorfc  discussion  the  Council' deliberated  on  the  case 
in  private. 

nS  haY,ing  been  readmitted,  the  Chairman  announced 
that  the  Council  considered  that  Mr.  William  John  Patterson 
had  be®n  Proved  to  be  convicted  of  misdemeanour,  and  had 
directed  the  Registrar  to  erase  his  name  from  the  Register. 

case  was  that  of  Charles  Day,  of  1,  Benwell  Road, 
yton  Paik,  registered  in  England  January  1st,  1859,  as 
Mem.  R.  Coll.  Surgeons  Eng.,  1841  ;  Lie.  Soc.  Apoth.  Lond, 
1846,  who  was  summoned  to  appear  before  the  Council  to 
C”}®  following  charge  on  the  complaint  of  the  Medical 
Defence  Lmon  :  lliat  he  acted,  and  acts,  as  cover  to  an  un¬ 
qualified  person  named  Alfred  Henry  Day,  who,  acting  or 
purporting  to  act  as  his  assistant,  was  and  is  permitted, 
authorised,  a,nd  enabled  by  him  to  carry  on  medical  practice 
and  administer  medical  treatment  to,  and  sign  certificates 
for,  patients,  as  if  he  (Alfred  Henry  Day)  were  a  duly  qualified 
and  registered  practitioner.”  3  H 

Dr.  Bateman  appeared  on  behalf  of  the  Medical  Defence 
Union  and  Mr.  Day  appeared  in  answer  to  the  charge. 

L)r.  Bateman  explained  that  although  the  Medical  Defence 
Union  were  placed  on  the  record  a3  complainants,  that  body 
was  not  so  in  the  ordinary  sense  of  the  term.  Some  time  ago 
certain  newspaper  cuttings  were  sent  to  them  in  reference  to 
an  inquest  held  on  the  body  of  a  child  named  O’Sulivan,  and 
also  another  report  of  proceedings  taken  by  the  Registrar- 
General  at  the  police  court,  in  reference  to  an  unqualified 
medical  practitioner.  These  were  simply  forwarded  to  the 
General  M  edical  Council  for  them  to  take  what  steps  they  chose. 
Later  on,  hearing  that  the  summons  had  been  issued  against 
Mr.  Day,  of  course  the  Union  had  to  support  that  summons 
by  evidence,  but  in  no  other  sense  could  they  be  said  to  be 
the  complainants. 

Mr.  Charles  Townley,  superintendent  registrar  of  St. 
Mary  s  parish,  Islington,  was  then  called.  He  stated  that  he 
was  also  connected  with  the  Islington  Gazette ,  and  confirmed 
certain  reports  in  that  paper  from  which  it  appeared  that  Alfred 
Henry  Day  had  signed  the  death  certificate  of  the  infant 
O  Sulivan  in  his  father’s  name. 

Suspicion  was  aroused  on  account  of  ihe  signature  appear¬ 
ing  firmer  than  was  usual,  Mr.  Charles  Day  being  an  old  man 
of  79.  Finally  Mr.  Alfred  Day  admitted  that  he  had  signed 
the  document,  and  was  fined  £\o  with  £1  13s  6d.  costs.  He 
stated  that  his  father  had  given  him  no  instructions  to  sign 
the  certificate. 

Mr.  Charles  Day,  in  his  written  defence,  stated  that  the 
child  O’Sulivan,  an  infant  aged  3  months,  was  brought  to  his 
house  suffering  from  diarrhoea  and  sickness,  the  effect  of 
catarrh  of  the  stomach  and  bowels.  He  was  in  his  con¬ 
sulting  room  when  the  child  was  brought  in,  but,  having 
another  engagement,  he  left  the  room,  directing  his  son  to 
examine  the  case  and  report  to  him,  which  he  did.  He 
dictated  the  treatment  to  be  pursued,  and  during  the  whole 
time  of  the  illness  continued  to  supervise  and  direct  it.  He 
left  home  for  two  days  in  consequence  of  the  death  of  his 
wife,  and  gave  instructions  that  if  any  case  requiring  special 
treatment  came  in,  application  for  assistance  should  be  made 
to  a  neighbouring  practitioner.  During  those  two  days  the 
child,  unfortunately,  succumbed,  and  his  son  signed  the 
certificate.  He  would  not  attempt  to  shelter  himself  be¬ 
hind  his  son,  but,  in  his  own  defence,  he  assured  the  Council 
that  his  son  had  acted  without  his  knowledge  or  consent. 

Mr.  Charles  Day  gave  evidence  in  support  of  his  written 
statement. 

The  Council  then  considered  the  case  in  camera,  and,  on 
strangers  being  readmitted, 

The  Chairman  announced  that  the  charge  had  not  been 
proved  to  the  satisfaction  of  the  Council. 

The  proceedings  in  reference  to  a  charge  against  Mr.  Isaac 
Cohen  were,  at  the  request  of  Dr.  Bateman,  postponed  till  the 
next  session. 

The  Council  proceeded  to  the  consideration  of  the  case  of 
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William  Robert  Nuttall  Maloney,  of  Roden  Street,  West 
Melbourne,  in  the  colony  of  Victoria,  registered  in  England 
March  3rd,  1886,  as  Lie.  Soc.  Apotli.,  Lond.,  1885,  who  was 
summoned  to  appear  to  answer  the  following  charges  :  “  The 
matters  charged  against  Mr.  Maloney  relate  to  public  adver¬ 
tisements  by  him  in  Calcutta,  Melbourne,  and  Belfast,  and 
also  to  his  conduct  in  associating  himself  with  a  so-called 
medical  electrician,  and  in  practising  and  conducting  in 
public  a  medical  electrical  treatment ;  and  it  is  complained 
against  him  that  he  seeks  to  attract  patients  by  a  system  of 
extensive  public  advertisements  of  his  name  and  address 
and  qualifications,  and  of  the  said  treatment  practised  by 
him,  in  and  by  which  persons  in  need  of  medical  aid  were 
invited  to  consult  him  professionally  and  adopt  the  said 
treatment,  and  that  the  advertisements  systematically  pub¬ 
lished  by  him  were  of  themselves  of  a  character  discredit¬ 
able  to  a  professional  man. 

Mr.  Maloney  was  called,  but  did  not  appear. 

Mr.  Muir  Mackenzie  read  the  complaint  brought  against 
Mr.  Maloney,  which  included  extracts  of  advertisements 
issued  by  him,  and  reports  of  public  demonstrations  held  by 
him. 

Mr.  Maloney  sent  a  written  defence,  injwhich  he  stated  he 
had  been  deceived  by  Mr.  Richard,  with  whom  he  had  taken 
part  in  the  demonstrations.  He  had  never  seen  him  since  he 
fled  the  country,  and  all  cause  of  complaint  had  now  ceased. 
His  (Mr.  Maloney’s)  name  had  already  been  removed  from  the 
Roll  of  the  Royal  College  of  Surgeons,  England,  and  surely 
that  was  severe  enough.  As  he  was  a  member  of  the  Legis¬ 
lative  Assembly  of  the  Colony  of  Victoria,  and  the  general 
elections  were  held  at  the  end  of  October,  it  was  impossible 
for  him  to  attend  the  meeting  of  the  Council.  He  never,  to 
his  knowledge,  allowed  any  advertisement  to  appear  with  any 
reference  to  his  qualifications.  They  were  inserted  in  some 
Indian  newspapers  without  his  authority,  and  before  he 
arrived  in  India.  On  his  arrival  he  at  once  caused  the  adver¬ 
tisements  to  be  altered.  At  that  time  he  did  believe  in  the 
exceptional  powers  of  Mr.  Richard,  but  his  eyes  had  since 
been  unsealed. 

Mr.  Bryant  said  that  when  his  College  (Royal  College  of 
Surgeons,  England)  first  heard  of  Mr.  Maloney’s  case,  the 
information  came  from  Melbourne  ;  and  there  were  several 
pages  in  several  journals  completely  filled  by  Mr.  Maloney’s 
advertisement,  in  which  were  copies  of  his  diploma  from  the 
College  as  well  as  that  which  he  received  from  the  Apothe¬ 
caries’  Hall.  Those  diplomas  could  not  have  got  into  the 
hands  of  Mr.  Richard  unless  Mr.  Maloney  had  handed  them 
to  him,  so  that  his  statement  that  they  were  against  his 
knowledge  must  be  incorrect. 

Strangers  were  directed  to  withdraw.  On  their  readmiseion, 

The  Chairman  stated  that  the  Council  had  judged  Mr. 
Maloney  to  have  been  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect,  and  directed  the  Registrar  to  erase  his  name 
from  the  Register. 

The  Council  then  proceeded  to  consider  the  case  of  William 
Masson  of  Cottingham,  East  Yorkshire,  registered  in  Scot¬ 
land,  December  12th,  1888,  as  M.B.,  Mast.  Surg.,  1888,  Univ. 
Aberd.,  who  had  been  summoned  to  appear  before  the  Council 
on  November  26th,  1897,  at  4  o’clock  r  m.,  to  answer  the  follow¬ 
ing  charge  on  the  complaint  of  Mr.  Edward  Ball  of  Southport, 
registered  as  Lie.  R.  Coll.  Phys.  Edin.  1886;  Lie.  R.  Coll. 
Surg.  Edin.  1886  ;  Lie.  Fac.  Phys.  Surg.  Glasg.  1886:  That  he 
had  acted  and  acts  as  cover  to  an  unqualified  person  named 
George  Watson,  who,  acting  and  purporting  to  act  as  his  un¬ 
qualified  assistant,  was  and  is  permitted,  authorised,  and 
enabled  by  him  to  carry  on  medical  practice  and  administer 
treatment  to  patients  as  if  be  (Watson)  were  a  duly  qualified 
and  registered  practitioner.  Tt  is  particularly  alleged  against 
him  (Masson)  that  George  Watson  attended  a  woman  named 
Higgins  in  her  confinement,  using  instruments  upon  her,  and 
that  on  the  death  of  the  woman  he  (Masson)  signed  and  gave  a 
death  certificate  purporting  to  certify  that  the  woman  had 
died  of  eclampsia. 

Mr.  Masson  attended  in  answer  to  his  summons,  Mr.  J. 
Scott-Fox,  instructed  by  Dir.  George  Trenam,  solicitor, 
appeared  as  counsel  for  Mr.  Masson.  Mr.  Edward  Ball,  the 
complainant,  did  not  appear  in  answer  to  his  complaint. 

Mr.  Muir  Mackenzie  read  the  facts  of  the  case  as  supplied 
by  Mr.  Ball. 


Mr.  Ball  stated  that  on  August  2nd,  1897,  Annie  Louisa 
Higgins  of  Cottingham,  Hull,  was  attended  in  her  first  con¬ 
finement  by  Mr.  George  Watson,  unqualified  son  of  the  late 
Samuel  Watson  (F.R.C.S.,  Cottingham).  When  he  attended 
he  put  on  instruments  and  delivered  her  of  a  seven-months 
child  Immediately  afterwards  she  had  all  the  symptoms  of 
rupture  of  the  uterus.  Mr.  Watson  then  sent  for  Mr.  Masson 
and  Dr  Gault.  Mr.  Masson  gave  a  certificate  that  she  died 
of  eclampsia.  He  (Mr.  Ball)  said  from  the  careless  use  of  the 

^M-^Masson,  in  his  defence,  denied  all  the  facts  mentioned 
in  Mr.  Ball’s  letter  except  that  Mr.  Watson  had  used  the  for¬ 
ceps.  Mr.  Watson  had  done  so  without  his  permission  or 

^Mt.^Masson  was  called  as  a  witness,  and  answered  a  number 
of  questions  addressed  to  him  by  members  of  the  Council. 
Strangers  were  directed  to  withdraw.  On  their  readmission, 
The  Chairman  stated  that  the  charge  made  against  Mr. 
Wm  Masson  had  been  proved  to  the  satisfaction  of  the 
Council  but  that  the  further  consideration  of  the  charge  was 
adjourned  until  the  next  session.  He  addressed  Mr.  Masson 
on  the  gravity  of  the  offence  of  “covering”  which  had  been 
proved  against  him,  and  admonished  him  as  to  his  conduct  in 
the  period  intervening  between  the  present  and  the  next 

session.  „ 

Other  Business. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
the  report  of  the  Dental  Education  and  Examination  Com¬ 
mittee  was  received  and  entered  in  the  minutes. 

Mr  Victor  Horsley  asked  a  question  in  camera  as  to  a 
matter  to  be  referred  to  the  Penal  Cases  Committee,  then  the 
Council  adjourned.  _ 

Saturday ,  November  27th. 

Sir  William  Turner  in  the  Chair. 

A  letter  was  received  from  the  Privy  Council  announcing 
the  nomination  of  Dr.  James  Little  to  be  for  five  years  Crown 
representative  for  Ireland  in  the  place  of  Dr.  Moore,  re¬ 
signed.  ^ 

Penal  Case. 

The  Council  then  had  before  them  the  consideration  of  the 
case  of  Julius  Mostertz,  of  13,  Salisbury  Road  Noel  Perk, 
Wood  Green,  registered  in  England  as  L.S.A.Lond.,  1893,  who 
was  summoned  to  appear  before  the  Council  to  answer  the 
charge  of  “covering”  an  unqualified  person  named  George 
W.  Johnson,  who,  purposing  to  act  as  his  assistant,  carried 
on  at  the  Noel  Park  Dispensary  a  medical  practice  as  though 
he  were  a  duly  qualified  and  registered  medical  practitioner. 
The  complainants  were  the  Medical  Defence  Union,  and 
were  represented  by  Dr.  Bateman.  Mr.  Mostertz  was  repre¬ 
sented  by  his  solicitor,  Mr.  Ward.  ~  ., 

Mr.  Muir  Mackenzie  acted  as  legal  assessor  to  the  Council. 
Dr.  Bateman,  in  laying  the  case  for  the  complainants  be¬ 
fore  the  Council,  said  that  some  years  ago  a  Mr.  Henry 
Johnson  opened  at  13,  Salisbury  Road,  Wood  Green,  a 
chemist’s  shop,  under  the  name  of  the  “  Noel  Park  I  harmacy. 
Mr.  Johnson  was  a  registered  chemist  and  a  member  01  tne 
Royal  College  of  Veterinary  Surgeons,  but  it  was  quite  evi¬ 
dent  that  in  addition  to  acting  as  a  chemist  and  veterinary 
surgeon  he  also  carried  on  a  medical  practice.  Mr.  Johnson 
died  in  May,  and  his  business  as  a  chemist  was  canned  on  ty 
his  widow  with  the  assistance  of  a  man  named  G.  W.  Jo  n- 
son,  although  in  the  defence  it  was  denied  that  such  a  per 
son  as  “  G.  W.”  Johnson  existed.  Some  short  time  ago  tn 
medical  men  in  the  neighbourhood,  finding  there  was  a  cer¬ 
tain  amount  of  unqualified  practice  going  on,  called  a  meet¬ 
ing,  by  postcard,  at  the  house  of  Mr.  Tomlin,  of  Wood  ureei . 
One  of  the  cards  was  sent  to  Mr.  Mostertz  at  his  address  in 
Lordship  Lane  ;  and  Mr.  Tomlin  the  next  morning  received  a 
letter  from  G.  W.  Johnson,  in  which  he  said  that  he  had  re¬ 
ceived  one  of  the  postcards,  and  courted  the  fmlest  mquiry 
into  his  case.  At  the  meeting,  which  was  held  on  OctoD 
15th,  Mr.  Mostertz  admitted  that  he  had  handed  the  Pi¬ 
card  to  Mr.  Johnson,  and  therefore  he  was  considered  by 
practitioners  present  as  the  man  who  was  covering  J  on  n  so. • 
The  meeting  resolved  that  unless  Mr.  Mostertz  severe 
connection  with  Johnson,  the  matter  should  h^bnmS1 
the  notice  of  the  Council.  Mr.  Mostertz,  in  a  letter  < 

Tomlin,  declined  to  be  dictated  to  by  tne  practitione 
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Wood  Green,  and  the  matter  was  placed  in  the  hands  of  the 
Medical  Defence  Union.  With  regard  to  the  evidence  filed, 
it  was  possible  that  the  solicitor  for  Mr.  Mostertz  might  term 
it  “detective”  evidence,  but  it  was  absolutely  impossible 
always  to  obtain  the  evidence  of  bona-fide  patients  ;  and  if 
no  evidence  but  that  of  bona-fide  patients  was  allowed  to  be 
brought  forward  it  would  be  impossible  to  stop  unqualified 
practice.  Dr.  Bateman  then  placed  before  the  Council  the 
documentary  evidence  filed  in  support  of  the  complaint,  the 
most  important  being  a  declaration  made  by  T.  W.  Tyrrell, 
clerk  to  the  complainant’s  solicitors,  in  which  he  set  out 
certain  visits  paid  by  him  to  the  Noel  Park  Dispensary, 
where  he  was  attended  by  Johnson. 

Mr.  T.  W.  Tyrrell  was  then  called,  and  in  examination  by 
Dr.  Bateman  confirmed  the  statements  contained  in  his 
declaration. 

In  cross-examination  by  Mr.  Ward,  witness  admitted 
having  8 worn  that  the  rates  and  the  rent  of  Johnson’s  shop 
were  paid  by  Johnson,  as  he  had  been  informed  by  the  col¬ 
lectors.  He  did  not  know  that  there  was  a  Mrs.  Johnson,  and 
that  she  might  have  paid  them. 

Dr.  Campbell,  a  practitioner  in  the  neighbourhood,  also 
gave  evidence  that  he  had  been  seen  and  prescribed  for  by 
Johnson. 

.ii/nian8wer  <3uestions  by  the  Council,  witness  declared 
that  he  went  to  the  dispensary  out  of  “  pure  curiosity.” 

Mr.  Tomlin,  of  Lordship  Lane,  "Wood  Green,  confirmed  Dr. 
Bateman’s  statement  with  regard  to  the  meeting  at  his  house  ; 
and  Dr.  Foott,  of  Brandon  Lodge,  Green  Lanes,  deposed  to 
having  under  his  care  at  the  present  time  a  patient  who  had 
been  treated  by  Johnson  at  the  dispensary. 

For  Mr.  Mostertz  Mr.  Ward  said  the  question  was  simply 
whether  Johnson  was  practising  at  the  Noel  Park  Dispensary 
under  cover  of  Mr.  Mostertz,  and  this  Mr.  Mostertz  denied. 
Mr.  Mostertz  himself  practised  at  the  dispensary  and 
employed  Johnson  in  the  capacity  of  a  dispenser.  There  was 
no  such  person  as  “  G.  W.”  Johnson,  the  name  of  the  person 
employed  by  Mr.  Mostertz  being  “A.  W.”  Johnson.  Mr. 
Mostertz  was  a  duly  qualified  practitioner  residing  at  27, 
Lordship  Lane.  He  rented  a  room  from  Mrs.  Johnson  at  13, 
Salisbury  Road,  for  which  he  paid  her  10s.  a  week,  and  he 
■carried  on  his  practice  there,  which  was  about  200  yards  from 
his  residence.  He  had  always  been  most  careful  to  see  the 
patients  himself,  and  Johnson  was  instructed  if  anyone 
called  out  of  dispensary  hours  to  send  for  him  at  once.  If 
Dr.  Campbell  had  been  prescribed  for  by  Johnson,  then 
Johnson  had  exceeded  his  instructions ;  and  he  (Mr.  Ward) 
submitted  that  the  Council  could  not  visit  upon  Mr.  Mostertz 
an  offence  committed  by  his  paid  assistant.  Mr.  Ward  read  a 
long  declaration  by  Mr.  Mostertz  setting  forth  his  position 
as  mentioned  by  Mr.  Ward,  and  traversing  the  statements 
made  in  the  declaration  of  Tyrrell. 

Mr.  Mostertz  then  went  into  the  box,  and  denied  that  he 
in  any  way  covered  Johnson.  Johnson  was  paid  by  him  to 
dispense  medicines  and  generally  assist  him,  but  he  was 
instructed  not  to  see  patients. 

In  cross-examination  by  Dr.  Bateman,  Witness  said  that 
he  believed  Johnson  had  been  an  assistant  for  twenty-three 
years.  He  was  not  a  medical  student.  Johnson  was  at  Salis¬ 
bury  Road  when  Witness  first  took  up  the  practice  in  August. 
Johnson  had  solemnly  declared  that  he  never  treated  pa¬ 
tients.  Witness  rented  the  room  from  Mrs.  Johnson,  and  at 
the  time  of  doing  so  also  engaged  Johnson  to  act  as  his 
assistant. 

^Replying  to  Members  of  the  Council,  Witness  declared 
that  Johnson  had  been  told  by  him  now  not  to  prescribe  for 
anyone. 

Mrs.  Johnson  was  also  called,  and  stated  that  the  state¬ 
ments  made  in  her  declaration  were  true.  She  was  the 
widow  of  the  late  Henry  John  Johnson,  a  registered  chemist 
and  druggist,  and  qualified  veterinary  surgeon,  who  before 
his  death  in  May  last  carried  on  business  at  13,  Salisbury 
Koad.  Since  her  husband’s  death  she  had  kept  the  shop 
open,  but  not  in  any  way  to  infringe  the  Pharmacy  Act,  and 
was  assisted  by  her  brother-in-law,  Mr.  A.  W.  Johnson.  She 
paid  the  rates  and  taxes,  and  the  receipts  were  made  out  in 
her  name.  Her  late  husband  had  let  a  room  to  various 
tnedical  men  as  a  dispensary,  and  Mr.  Mostertz  took  the 
uispensary  of  her  in  August  last.  He  paid  10s.  a  week  for  it, 


and  employed  A.  W.  Johnson  as  a  dispenser  at  a  salary  of  £\ 
a  week.  She  declared  that  she  heard  Mr.  Johnson  refuse  to 
examine  or  prescribe  for  Tyrrell. 

Mr.  Ward  also  read  a  declaration  by  Mr.  A.  W.  Johnson, 
but  Mr.  Johnson  was  not  present,  Mr.  Ward  explaining  that 
he  only  received  Dr.  Bateman’s  notice  requiring  Johnson’s 
attendance  that  morning,  and  therefore  had  no  time  to  bring 
Johnson  up.  In  his  declaration,  Johnson  said  he  was  not 
qualified  as  a  medical  man,  but  he  had  had  twenty- three 
years’  experience  as  a  dispenser  and  assistant  to  medical 
practitioners.  He  denied  that  he  practised  either  at  the  Noel 
Park  Dispensary  or  elsewhere.  He  was  merely  the  servant 
of  Mr.  Mostertz  on  a  weekly  engagement.  He  traversed  the 
statements  made  by  Tyrrell,  and  declared  that  he  was  con¬ 
vinced  at  the  time  that  Tyrrell  was  only  acting  as  a 
detective. 

Dr.  Bateman  submitted  that  the  evidence  went  to  prove 
that  Johnson  did  practise  in  Mostertz’s  absence,  and  that 
Mostertz,  by  aiding,  advising,  and  assisting  Johnson,  enabled 
him  to  act  as  though  he  were  a  duly  qualified  registered 
medical  practitioner. 

TheCouncil  deliberated  on  the  case  in  camera.  On  strangers 
being  readmitted, 

The  Chairman,  addressing  Mr.  Mostertz,  said  the  Council 
had  come  to  the  conclusion  that  the  charge  against  him  had 
been  proved  ;  but  the  Council  had  taken  the  matter  into  con¬ 
sideration,  and  would  adjourn  the  further  consideration  of 
the  charge  until  next  session. 

The  Chairman  spoke  of  the  gravity  of  the  offence  of  “  cover¬ 
ing,”  and  admonished  him  as  to  his  conduct  in  the  period 
intervening  between  the  present  and  the  next  session. 

Monday ,  November  29th. 

Sir  William  Turner  in  the  Chair. 

Preliminary  Examination. 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  a  report  from  the  Education  Committee  on  the 
measures  to  secure  a  higher  standard  of  preliminary  educa¬ 
tion  was  brought  up  by  Dr.  Tcjke. 

It  appeared  from  the  report  that  on  January  9th,  1896,  the 
Council  agreed  to  the  following  motion  : 

That  the  Education  Committee  be  requested  to  consider  whether  the 
time  has  not  come  for  erasing  from  the  list  of  Preliminary  Examinations 
the  Examination  of  a  Second  Class  Certificate  (of  First  or  Second  Division) 
of  the  College  of  Preceptors. 

This  motion  formed  the  subject  of  a  report,  in  which  there 
was  the  following  recommendation  : 

That  the  Council  instruct  the  Committee  to  consider  the  requirements 
of  the  several  junior  Preliminary  Examinations  now  recognised  by  the 
Council,  and  to  report  on  the  steps  that  may  be  necessary  for  enforcing  a 
higher  and  more  uniform  standard  therein  ;  that  the  recommenda¬ 
tions  which  the  Committee  may  propose  with  this  object  be  brought 
before  the  Council  at  the  November  session  of  1897,  in  order  that  if 
approved  they  may  be  brought  into  force  on  January  1st,  1900. 

The  result  of  the  inquiries  the  Committee  had  conducted 
during  the  past  year  was  that  the  minimum  standard  of 
certain  of  the  junior  examinations  in  general  knowledge  now 
recognised  by  the  Council  was  insufficient  to  guarantee  such 
a  degree  of  general  education  as  was  desirable  for  persons 
entering  on  the  study  of  a  liberal  profession  ;  and  that  a  con¬ 
siderable  number  of  medical  students  received  certificates  of 
having  passed  such  examinations,  though  they  obtained  low 
marks  in  particular  subjects.  The  Committee  was  convinced 
that  the  general  standard  of  the  examinations  was  too  low. 
Various  educational  authorities  had  also  been  consulted,  and 
their  general  opinion  was  that  the  minimum  standard  of  the 
preliminary  examinations  should  be  raised;  that  no  difficulty 
stood  in  the  way  of  doing  so,  provided  due  notice  be  given  to 
the  public  ;  and  that  the  ettect  of  such  a  measure  might  be 
expected  to  have  a  beneficial  effect  on  school  education  in 

general.  After  < . aeration  the  Committee  had  come  to  the 

conclusion  that  it  would  be  impracticable  to  obtain  a  higher 
standard  in  the  lowest  class  of  those  examinations  by  merely 
enjoining  a  higher  pass  mark  in  any  or  all  of  the  required 
subjects.  The  papers  were  in  general  of  too  elementary  a 
character, being  evidently  adapted  to  the  ordinary  capacity  of 
pupils  of  less  than  15  years  of  age.  The  Committee  were  of 
opinion  that  the  best  means  of  securing  the  object  in  view 
was,  in  the  first  instance,  to  insist  on  a  higher  class  of 
examination,  the  preparation  for  which  must  imply  more 
extended  training  and  wider  study,  such  as  might  fairly  be 
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expected  to  have  been  undertaken  by  students  who  had  at 
tained  the  age  of  16.  The  Committee  did  not  suggest  any  in¬ 
crease  in  the  number  of  obligatory  subjects  to  be  taken  up 
by  candidates,  believing  that  if  a  student  stood  the  test  of  a 
sufficiently  searching  examination  in  English,  Latin,  mathe¬ 
matics,  and  in  Greek,  or  a  second  modern  language,  he 
would  be  prepared  to  commence  the  study  of  the  various 
sciences  ancillary  to  medicine.  The  Committee  had  resolved 
to  advise  the  Council  to  confine  its  recognition  on  and  after 
January  ist,  1879,  to  such  examinations  as  the  Local  and 
Matriculation  or  Entrance  Examinations  conducted  by  the 
universities  of  the  United  Kingdom,  and  to  the  examinations 
of  corresponding  standard  held  by  the  College  of  Preceptors, 
the  Scottish  Education  Department,  and  the  Intermediate 
Education  Board  of  Ireland  ;  and  to  intimate  to  other  bodies 
in  the  United  Kingdom,  and  to  the  Indian,  Colonial,  and 
foreign  examining  bodies,  that  on  and  after  the  same  date  no 
examination  of  a  lower  class  than  those  above  referred  to 
would  be  recognised  by  the  Council.  So  far  as  the  United 
Kingdom  was  concerned,  the  step  proposed,  if  it  were 
approved  of  by  the  Council,  would  serve  to  secure  a  higher 
and  uniform  standard  of  Preliminary  Examination ;  but  it 
was  manifest  that,  with  regard  to  Indian,  Colonial,  and 
foreign  universities  and  colleges,  the  procedure  would  require 
some  time.  Not  only  must  due  notice  of  the  impending 
change  be  given  to  those  bodies,  but  the  new  standard  of 
examination  must  be  indicated  to  them,  and  they  must  have 
time  to  rearrange  their  regulations  and  to  satisfy  the  Council 
that  their  amended  examinations  were  worthy  of  recognition. 
On  the  receipt  of  evidence  to  this  effect  the  Committee  would 
prepare  and  issue  a  list  of  examinations  which  they  regarded 
as  of  sufficient  standard.  The  Committee  were  therefore  of 
opinion  that  it  would  not  be  expedient  for  the  Council  to 
enforce  the  new  standard  of  Preliminary  Examination  before 
January  1st,  1899. 

Dr.  Tuke  said  that  the  pieliminary  examination  had  re¬ 
ceived  a  great  deal  of  attention.  In  the  first  place  the  Council 
prescribed  certain  subjects,  and  intimated  to  the  bodies  that 
they  required  general  knowledge  upon  them.  They  insisted 
on  mathematics,  Latin,  one  modern  language,  and  English. 
In  order  to  keep  a  hold  on  the  examinations  the  Committee 
year  by  year  had  overhauled  the  examinations  of  each  body, 
with  the  result  that  in  certain  instances  it  had  suggested  im¬ 
provements,  in  others  they  had  erased  a  name  from  the  list  of 
bodies,  and  in  a  few  instances  had  added  new  bodies.  One  of 
the  conditions  which  had  been  attached  to  certain  of  these 
examinations  by  the  Council  was  that  all  the  subjects  should 
be  passed  at  one  time.  That  regulation  had  eliminated  weak¬ 
lings  from  various  examinations— men  who,  coming  up  time 
after  time,  hoped  to  pass  them  piecemeal.  During  the  last 
nine  years  there  had  been  a  generil  improvement  in  the 
character  of  the  preliminary  examinations  ;  but  the  Committee 
still  believed  that  it  should  be  materially  raised.  It  was  no 
use,  however,  to  legislate  in  advance  of  public  opinion.  The 
Committee  wished  that  the  Council  should  communicate  in 
writing  with  all  examiningand  educationalbodies,  and  obtain 
from  them  information  so  that  the  Council  might  be  able  to 
judge  of  the  position  for  themselves.  He  begged  to  move 
that  the  following  recommendation  of  the  Committee  be  car¬ 
ried  into  effect : 

That  the  Council  intimate  to  all  the  Examining  Bodies  whose  examina¬ 
tions  in  general  education  are  recognised  by  the  General  Medical  Council 
as  qualifying  for  the  registration  of  medical  students,  that,  on  and  after 
the  ist  day  of  January,  1899,  no  certificate  of  lower  standard  than  that  of 
the  Matriculation  or  Entrance  and  the  Junior  Local  Examinations  of  the 
Universities  of  the  United  Kingdom  will  be  accepted  for  registration. 

Dr.  MacAlister  seconded  the  motion. 

Mr.  George  Brown  regretted  that  the  Committee  had  not 
spen  its  way  to  increase  the  number  of  obligatory  subjects.  He 
thought  that  French  should  be  made  compulsory,  and  tireek, 
together  with  German  or  Italian,  should  be  optional. 

Sir  Richard  Thorne  thought,  with  reference  to  a  remark 
which  had  fallen  from  Dr.  Tuke,  that  it  was  the  part  of  the 
Council  to  lead  public  opinion  by  its  legislation.  Far  from 
being  in  advance  of  the  general  education  of  the  country,  he 
maintained  that  the  medical  profession  had  lagged  behind  in 
a  most  lamentable  way. 

M  r  Carter  agreed  with  Mr.  Brown  that  French  should  be 
m  1  .e  obligatory.  He  thought,  however,  that  it  would  be  im¬ 


possible  to  do  that  as  early  as  1899,  as  the  intervening  time- 
would  be  insufficient  to  give  a  fair  knowledge  of  the  language 
to  boys  training  for  the  profession.  French  should  have  pre¬ 
ference  to  German,  because  that  language  was  better  adapted 
to  educational  uses.  The  Council,  too,  he  thought  should 
enforce  a  high  standard  of  the  English  language,  which  was 
one  of  the  most  important  acquisitions  a  student  could 
possess.  One  modern  language  should  be  made  obligatory,. 
French  in  preference,  and  Greek  might  be  made  optional. 

Sir  Wm.  Thomson  expressed  his  sympathy  with  the  sug¬ 
gestion  of  Mr.  Carter.  He  had  always  felt  that  the  require¬ 
ments  of  the  preliminary  examination  set  out  by  the  General 
Medical  Council  had  certainly  never  been  of  such  a  character 
as  to  be  suitable  for  the  admission  of  any  person  to  the  pro¬ 
fession,  and  he  would  like  the  matter  referred  further  to  the 
Education  Committee  with  a  view  to  their  trying  to  arrive  at 
what,  Mr.  Carter  had  suggested— a  somewhat  higher  standard,, 
in  English  especially.  At  present  there  was  no  indication 
given  by  the  Council  as  to  the  amount  of  English  required, 
and  he  thought  that  should  be  set  out.  He  also  recognised 
the  fact  that  one  modern  language,  preferably  French,  should 
be  made  compulsory. 

Dr.  MacAlister  said  that  what  the  Committee  wanted  was 
that  examiners  should  broaden  the  scope  of  the  examinations- 
rather  than  make  individual  questions  more  difficult. 

The  recommendation  of  the  Committee  was  agreed  to. 

Dr.  Tuke  then  moved,  and  Dr.  MacAlister  seconded  the 
second  recommendation  of  the  Committee  as  follows  : 

That  the  Education  Committee  be  instructed  to  revise  the  list  of  exam¬ 
inations  recognised  by  the  Council,  with  a  view  to  removing  from  it  on- 
the  first  day  of  January,  1899,  those  examinations  which  are  of  a  lower 
standard  than  that  indicated  in  Recommendation  1. 

The  motion  was  agreed  to. 

On  the  motion  of  Dr.  Tuke,  seconded  by  Sir  Richard- 
Thorne,  it  was  agreed  : 

That  on  and  after  the  first  day  of  January,  1899,  Logic  be  omitted  from- 
the  list  of  optional  subjects  allowed  to  be  taken  in  the  Preliminary  Exam¬ 
inations  recognised  by  the  Council. 

Sir  Christopher  Nixon  then  moved  ; 

That  it  be  referred  to  the  Education  Committee  to  consider  and  report 
to  the  next  session  of  this  Council  the  procedure  necessary  for  the  insti¬ 
tution  of  a  Preliminary  Examination  for  medical  students  of  a  standard 
uniform  throughout  the  United  Kingdom,  such  examination  to  be  wholly 
conducted  by  the  General  Medical  Council. 

He  thought  that  if  the  Preliminary  Examination  could  be 
conducted  by  the  Council  it  would  be  a  considerable- 
advantage,  and  would  greatly  improve  the  standard  of  edu¬ 
cation. 

Mr.  Victor  Horsley  seconded  the  motion. 

Mr.  Carter  supported  the  motion.  He  thought  the  Coun¬ 
cil  should  keep  the  key  of  its  own  door. 

Dr.  Church  dissented  from  the  view  that  it  would  be  wise 
for  the  Council  to  attempt  either  to  fix  a  standard  or  under¬ 
take  the  labour  and  responsibility  of  maintaining  that 
standard  as  far  as  general  education  was  concerned. 

Dr.  Atthill  thought  it  would  be  a  good  thing  if  the  matter 
could  be  carried  out,  but  he  was  aware  it  could  not  be  done 
just  at  present. 

Mr.  Horsley  said  that  with  regard  to  the  Council  being  the 
proper  body  to  undertake  the  duty,  the  average  schoolmaster 
had  no  knowledge  of  what  would  be  required  for  a  medicai 
man,  whereas  those  who  had  passed  through  the  mill  did 
know.  The  Council  therefore,  from  their  special  technical 
knowledge,  were  more  capable  of  properly  judging  what- 
preliminary  education  was  required  than  was  the  school¬ 
master. 

The  Chairman  pointed  out  that  if  the  Council  passed  the 
resolution  it  would  seem  that  they  committed  themselves  to- 
the  principle. 

Dr.  Tuke  asked  if  it  were  a  matter  for  the  Education  Com¬ 
mittee  at  all  ?  Was  it  not  rather  a  matter  of  law  ? 

The  Chairman  expressed  his  opinion  that  the  Council  was 
not  the  body  to  undertake  the  Preliminary  Examination  in 
Arts. 

The  motion  was  negatived  by  19  to  7.  The  names  were- 
taken  at  the  request  of  Sir  Christopher  Nixon. 

Sir  Dvce  Duckworth  then  moved  that  the  following  report 
of  a  conference  between  the  Examination  and  Education: 
Committees  be  received  : 
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The  ExAimnabon  Committee  begs  leave  to  report  that  in  conformity 
with  the  wish  of  the  Council  it  has  conferred  with  the  Education  c“m 
mittee.  1  ending  additional  information  on  the  subject,  it  is  not  prepared 
to  make  any  recommendations  at  the  present  session,  but  asks  leave  from 
the  Council  to  continue  the  reference.  om 

He  said  that  the  matter  really  dealt  with  the  position  held  in 
examinations  by  preliminary  scientific  subjects,  and  nas- 
much  as  the  matter  was  engaging  the  attention  of  at  least  one 
to  waiL1^1  corporatlons’ the  Committee  thought  it  desirable 

Dr.  Pettigrew  seconded  the  motion,  which  was  agreed  to. 
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*1  Report  of  Executive  Committee. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Sir  Dyce  Duck¬ 
worth  the  third  report  from  the  Executive  Committee  on 
the  subject  of  the  penal  or  disciplinary  powers  of  the  auahfv 
ing  medical  authorities  referrred  to  it  by  the  Council  on  May 
29th,  1897,  was  received  and  entered  on  the  minutes.  7 

The  report  is  as  follows  : 

The  Executive  C  omrnittee  licive  Dlcisurp  in  vpnm>tinfY  fu  < 
ITre»K^i™eB!*rdl0tl,1S  «-*»  interfm^eport 

oftheUniversitytf Durham  ha^eepowerlto^cance],revokeerSannulSor0tlatS 

sirassss 

incident  to  a  university  established  by' Royal  Charlie  £hl  prl,llcgc 
And  whereas  it  is  expedient  to  remove  such  doubts  as  aforesaid 

=?rU”dd„roSheSS 

iSrSS-H5=:S&wS33 

the6  other1 Univer^ty5 Courts  ’thS^ 
roA  remaining  of  opinion  that  the  difficulties  of  the  question  are  verv 

^^“jssspsss&fgi1^  ssass 

W communication  has  been  received  from  the  Universitv  of 
ithout  determFnfne  iLfth^the+  U1niversities  Commissioners  even  now, 

ibject  andTas  mXSn1?ali?Urt  +is  fully  aware  of  the  difficulties  of  the 
ip’no1nfdefSlr°US’  tlle  whole  subject  should  be  fully  discussed  from 

+«  *.vf- tT  •  00  epe  part  of  all  the  Scottish  universities  Rnf  it  an 

;  more  facilitated  than  hv  an* that  inno  wfay  conld  this  desirable  object 
ure  laciiitatea  than  by  an  expression  of  opinion  after  due  inrmirv  hw 

aseow  ffn!^0^113^01^6,1'9^0  be  included  in  thete  final  report  The 
!e TntetS ^SSmm1rstsinnLbe  Tm?#  to 1  place  itself  at  the  disposal  of 
idence  or  to  hfiSl  ahn.T £?  should  it  appear  desirable  to  take 

f<  "ill;  it.  nor  inSSSo„0s“to  «peorrth;;e„n”i°t.  "T  >’°"ers  ,0 
luld  nr,0^,*  Committee  referred  to  above,  all  the  Scottish  universities 
eScottish^nive^^ties 611  par*’  an<^ tllus  united  ^tion  betSS 

ssiondeC131°n  in  thiS  matfcer  was  Postponed  till  the  next 
13 


rnu  n  ^  Penal  Cases. 

case  of  AHmd  irthen  procaeded  to  the  consideration  of  the 

ESS »ssaa t&st» 

Park  T?na,i  °-n-  ■  ^at  Mr.  Freeman,  residing  at  278,  Nechells 

Street  nn  lr?  ':n!lngiam’  oa"se<>  to  P^ctisl  at  65,  Benacre 
yataj,  aP  unregistered  person  at  a  distance  o(  2  mites  "  IS 

an  unregistered  nersonT  £?S  ,hoUs.?'  ,Als?  that  he  allowed 
at  1 6^  and  ific  puerS0?  £eat  Patient8  at  another  surgery 
from  Lte  I5,  Bloomsbury  Street,  at  a  distance  of  i  4  <2  yards 

liiliSHSsIs 

Freeman  by  ume§18tered  Persons  on  behalf  of  Alfred 

in^|„TS^eSi,0g  £5  b“'  g™  -idence 

stated  thaTif0n{ 1  d  hlS  -^riiten  defence,  denied  the  charge  and 
naif!™  he  hadl'esided  at  163,  Bloomsbury  Street  for  the 
past  two  years,  where  he  was  in  general  nracticp  and  Lad 

st™t?h,CfmdU05ed  his  praotiee  in  I  strictlyPprofessio“  l  Jnd 
Sgvea°rr  wd  manner'.!li8  yonngest  son,  who  ™s  in  his 

the  change  might  be  beneficial  to  his  wife’s  health  His  wife 

Bi?rnSamery  The  ' T**  0*  Whole  residence 'in 

opened&fS  theTfn?lnbi?nCh  SUrgery  ‘n  Benacre  Street  was 
opened  lor  the  following  reasons  :  Having  been  annnintod 

surgeon  to  two  clubs,  he  had  to  attend  thegpatientsTthin  a 

ladius  of  three  miles  from  Bloomsbury  Street  and  the  braneh 

cine^At that  patiePt8fro“  talking  over  two  miles  for  medi- 
eie6,  Q^d  v!  at  branch  hls  elder  son  assisted  him  in  dispensing 
the  Council  7wTfc  awar,e’antil  he  received  the  letter  from 
as  he  had  fc  h-S  son  bad  signed  any  certificates  whatever, 

He  had  alwi^iigdVen  hlnJ  strict  instructions  not  to  do  so.’ 
durin  Ahc  whnS  UPianC  S1#r?ed  aI1  certificates  personally 

wbole  tlme  he  had  been  in  practice,  which  was 

Datients.irty  f0Ur  yearS’  after  seeing  and  attending  the 

Mr.  P  reeman  went  into  the  witness-box,  and,  after  being 

In  a“sFsetanbtytn1«fi^0d-fft0r’  fStat®£  ^at  his  elder  son  bad  been 
His  so?  had1  nt\f0dlKerei\t  medlcal  ™en>  and  as  locum  &****• 
readundey  himseT  been  to  a  «*»ol,  and  had  only 

jeweller,  by  Mr'  Bygott  whether  his  son  had  not  been  a 

.  ^tness  replied  that  he  had  married  a  lady  who  had  a 
jeweller  s  shop  but  they  had  given  up  business.  The  hours 
Qf  kn  '  Bloomsbury  Street  were  from  9  to  11  and  6  to  8,  and 

teSftmtf  'tv2  tlV  3’  and  6  t09’  as  had  been 

statea  by  Mi.  Bygott.  Those  hours  were  merely  the  times 
him11  peop*e  cotdd  attend,  and  they  were  kept  waiting  for 

Mr.  Mead  then  replied  on  behalf  of  Air.  Freeman 
Strangers  having  withdrawn,  the  Council  deliberated  on 
th*;  ca8e  camera.  On  their  readmission, 

Ihe  Chairman  informed  Mr.  Freeman  that  the  charge 
made  against  him  had  been  proved  to  the  satisfaction  of  the 
Council,  and  the  Council  judged  him  guilty  of  infamous  con¬ 
duct  in  a  professional  respect,  and  directed  the  Registrar  to 
erase  his  name  from  the  Recjister. 


Tuesday ,  November  30th. 

Sir  William  Turner  in  the  Chair. 

The  British  Pharmacopoeia. 

The  Council  first  considered  the  report  of  the  Pharma¬ 
copoeia  Committee,  which  stated  that  the  final  draft  of  the 
Rritish  Pharmacopoeia  was  now  submitted  for  the  approval  of 
the  Council.  The  estimated  amount  to  be  expended  on  its 
production  would  be  about  _£6,ooo.  If  20,000  copies  were 
printed,  the  cost  to  the  Council  would  be  about  6s.  per  copy, 
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and  the  Committee  suggested  that  the  price  of  the  volume 

might  be  7s.  6d.,  but  the  power  of  actually  fixing  the  price 
rested  with  the  Commissioners  of  the  Treasury.  In  oidei 
that  the  Pharmacopoeia,  might  be  issued  early  next  year,  t  e 
Committee  recommended  that  it  be  delegated  to  the  Exe¬ 
cutive  Committee  to  adopt  the  fully-corrected  work  as 
British  Pharmacopoeia,  1898,  to  communicate  with  the  Treasury 
as  to  price  ;  to  publish  the  Pharmacopoeia,  and  make  the  legal 
announcement  of  publication  by  notice  in  the  London,  Edm- 
burah.  and  Dublin  Gazettes. 

On  the  motion  of  Mr.  Carter,  seconded  by  Sir  Dyce  Duck¬ 
worth,  the  above  report  was  received,  and  ordered  to  be 

entered  on  the  minutes.  ,  , .  ,  .  A 

In  moving  the  adoption  of  the  recommendations  contained 
in  the  last  paragraph  in  the  report,  Mr.  Carter  said  that  the 
estimated  cost  would  be  £6,200,  or  6s.  2d.  per  volume,  “M^ead 
of  the  figures  mentioned  in  the  report,  owing  to  the  increased 
payment  to  some  persons  who  had  rendered  assistance  in  the 

^Sir  Dyce  Duckworth,  in  seconding  the  motion,  said  that 
the  labour  in  connection  with  the  work  had  been  unjrece- 
dented,  and  that  fact  ought  to  be  generally  known. 

The  resolution  was  carried. 


scheme  »hich  have  bee»  ^Pted^.ve,  as  it  were,  gro^h  out  oferpeH- 
ence,  and  their  resu  t  t  an^fto  eliminate  what  has  been  found  to  be 
branches  of  the ’ $ Changes  in  curriculum  nor  rigid  methods 
unnecessary.  Neither  radical  cnang  committee  are  well  assured 

I?  do  not  fall  behind  the  main  recom- 

that  so  long  as  the  examining  uou  ^  ^  way  of  curriculum  or  examina- 

?end+a^iQ  cmincH  has  do  other  wish  than  that  the  details  of  the  course  of 

tion,  this  Council  has  no  oilier  wisn  Lila  which  seems  best  to  the 

study  and  the  licensing  bodies,  all  of  which  have  full  liberty 

governing authoritiMo  liceiis  g  bodies  interested  ought 

fo  Son  the  same  lC  With  these  objects  in  view  it  is  hoped  that 
the  recommendations  of  this  Committee  will  prove  acceptable. 

A  lengthy  discussion  took  place  upon  the  motion,  and 

finally  Dr.  Mac Alister  moved:  . 

That  it  be  remitted  to  the  Dental  Education  and  Examination  Com¬ 
mittee  to  draw  up  their  recommendations  in  the  form  of  a  series  of 
propositions,  each  dealing  with  a  single  subject,  m  order  that  the 
Council  may  be  enabled  next  May_to;come  to  a  definite  decision  on  this 


7  —  Dental  Education.  . 

On  the  motion  of  Dr.  MacAlister,  the  Council  went  into 
Committee  for  the  consideration  of  the  recommendations  of 
the  Dental  Education  and  Examination  Committee. 

Mr  Bryant  then  moved  and  Mr.  Carter  seconded : 

That  the  recommendations  of  the  Dental  Education  and  Examination 
Committee  be  approved. 

The  Einal  Report  of  the  Committee  states  : 

The  report  is  based  upon  the  “  additional  report’  of  this  Committee, 
which  waPs  presented  to  the  General  Medical  Council  m  May  last 
We  have  reason  to  believe  that  the  report  of  the  Royal  +v,?~ 

Surveons  of  England  will  be  favourable  to  the  recommendations  of  this 
Committee  with  respect  both  to  the  curriculum  and  the  examinations 
iTnrm  the  recommendation  of  this  Committee  that  tlie  Royal  College  of 
Surgeons  of  Edinburgh  should  unite  with  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  and  so  form  one  Conjoint  Dental  Board  for  Scotland, 
the^Edinburgh  College  reports  that  the  recommendation  was  carefully 
considered  by  the  President’s  Council  of  the  College,  and  subsequently  at 
the  statutory  meeting  of  the  College  on  October ^th. ;  it  was 

resolved  that  the  recommendation  of  this  Dental  Committee  snouia 

neither  be  accepted  nor  even  entertained  by  the  College.  The  T  acuity 
Phvsioians  and  Surgeons  of  Glasgow  likewise  reports  .  .  . 

P ‘‘Yu  view  of  the  fact  that  there  appears  to  exist ;  no  statutory  Provismn 

for  sanctioning  the  suggested  combination,  and  of  the  doubtful  validity 

of  a  voluXry  or  non  statutory  union  of  the  two  Boards  the  Faculty  con¬ 
sider  that  they  are  at  present  precluded  from  taking  action  in  the  direc 

tion  indicated  by  this  recommendation.”  ...  t  the  three 

With  respect  to  the  recommendation  of  this  Committee  that  the  tniee 
months’  course  of  materia  rnedica  should  not  be  required,  it,  would  ap¬ 
pear  from  the  remarks  of  the  Royal  College  °US^f °tliat TuclPan 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  that  such  an 
omission  is  not  by  them  considered  desirable  ;  whereas  the  London 
Povil  College  is  in  accord  with  the  recommendation,  and  the  Irish  CJol" 
seems  to  be  indifferent  to  it,  as  it  passes  it  by.  With  respect  to  the 
recommendation  of  this  Committee  that  the  courses  of  tecture! 3  in P kysi- 
ologv  metallurgy,  and  mechanical  dentistry  should  be  helped  by  special 
nraclicaf cours es,  the  Edinburgh  Royal  College  0 !  Bartons  states  that 
the  additional  courses  suggested  already  substantially  exist  m  its  cur 
riculum.  The  Faculty  of  Physicians  and  Surgeons  of  Glasgow  luuy  re 
cognises  the  importance  of  practical  instruction.  The  London  College 
already  acts  up  to  the  recommendations,  and  the  Irish  College  has  not 

iaThe  recommendations  of  the  Committee  with  respect  to  examinations 
are  covered  by  the  scheme  of  the  London  College,  and  aie  not  criticised 
by  the  Irish  College.  The  Edinburgh  College  states  that  its  First  and 
Second  Examinatic  ns  {comprehend  substantially  all  the  subjects  sug 
gested  by  this  Committee.  The  College  criticises  severely  the  suggestion 
of  this  Committee  that  an  examination  in  general  medicine  and  thera 
ueutics  is  not  required.  The  Faculty  cf  Physicians  and  Surgeons  of  Glas¬ 
gow  is  of  opinion  that,  assuming  there  should  be 1  *  : fiotViinder^hese^x” 
Professional  Examinations,  the  grouping  of  the  subjects  undei  these  ex 

animations  is,  on  the  whole,  judicious.  .  .  f  p  PV+PT1t 

The  Faculty  also  complains  that  on  the  important  pomt  of  the  extent 
and  area  of  the  examinations  of  dental  students  in  such  Com- 

tomy,  physiology,  and  general  surgery,  the  recommendations  of  this  Com 

mittee  give  no  leading,  and  are  or  opinion  that  m  such  subjects  the  r  g 
of  topics  to  be  examined  on  should  be  less  extensive  than  that  for general 
medical  students,  and  be  limited  by  some  consideration  for  their qurac 
tical  application  to  dentistry.  The  Committee  feels  that  it  does  not  tall 
within  the  province  of  the  Council  to  furnish  anything  like  a  complete 
syllabus  of  any  part  of  the  examination  ;  but  would  suggest  that  it  should, 
include  a  general  outline  of  anatomy  and  physiology,  and  or  the  p 
ciples  of  medicine  and  surgery,  with  only  such  details  in  any  or  tnese 
subjects  as  may  have  a  practical  bearing  upon  the  actual  requirements  or 
dentistry.  Your  Committee  finally  now  present  to  the  Council  tlie  re¬ 
commendations  as  origioally  drawn  up  by  the  Dental  Curriculum  com¬ 
mittee  in  1879,  in  regard  to  the  education  of  the  dental  student,  ana  cor¬ 
rected  up  to  date  according  to  the  experience  gained  by  one  or  other  or 
the  four  dental  licensing  bodies.  The  deviations  from  the  original 


At  present  there  was  no  clear  statement  as  to  what  was  to  be 
the  final  outcome  of  the  action  of  the  Council,  and  it  would 
take  an  editor  and  a  subeditor  to  find  it  out. 

Mr.  George  Brown  seconded  the  amendment,  which  was 
agreed  to,  and,  on  being  put  as  a  substantive  motion,  was 

also  carried. 

The  Council  then  resumed. 

On  the  motion  of  Dr.  Heron  Watson,  seconded  by  I)r. 

McVail,  it  was  agreed :  „  m  „ 

That  an  honorarium  be  voted  by  this  Council  to  Mr.  Tomes,  together 
with  the  best  thanks  of  the  Council,  for  the  inspection  he  has  made, 
under  the  direction  of  this  Council,  of  the  dental  examinations  of  all  the 
bodies  granting  dental  diplomas,  and  for  his  reports  upon  these  exami¬ 
nations,  and  upon  the  requirements  of  the  curriculum  in  the  case  of 
each  of  the  bodies  granting  a  registrable  diploma  in  dentistry. 

The  Council  also  resolves  that  the  amount  to  be  awarded  be  remitted 
to  the  Executive  Committee  for  determination. 


The  Public  Medical  Service. 

Sir  Richard  Thorne  moved  that  the  report  of  the  Public 
Health  Committee  be  received  and  enterecl  in  the  minutes. 
Knowing  how  extremely  strong  was  the  determination  of 
some  people  in  very  high  positions  to  prevent  the  restitution 
of  those  rights  to  medical  officers  of  health,  he  thought  the 
Council  was  to  be  heartily  congratulated.  This  would  pr  - 
vent  a  similar  attempt  being  made  in  England  and  Iielana. 
The  following  is  the  report : 

The  Public  Health  Committee  beg  !pve  to  advert  to  whicUrev ort 

Council  of  May  27th,  1897,  on  the  Scotch  Public 
was  adopted  by  the  Council  and  forwarded  to  the  Secretary } on  iiw 
Scotland,  the  Lord  Advocate,  and  each  member  of  the  Committee  on  La 

of  the  House  of  Commons  then  sitting  °.o  ?  that  tbe  proposal 

In  that  report  the  Committee  drew  attention  to  the  fact  that  t  P  P 
embodied  in  Section  xxn  of  that  Bill  to  place  the  opinion  of  the  samtarj 
inspector  in  matters  where  a  judgment  has  to  be  formed  as  1 

is  not  liable  to  constitute  a  danger  to  public  health l  on  a .  statutes 

equality  with  that  of  the  medical  officer  of  .^1^  ^p^to  ^nsureadis 
to  frustrate  the  efforts  which  the  Council  had  ,  ™a(^e1j?]  e  i(.e  tIh 
tinctively  high  standard  of  proficiency  in  the  public  health  sen ^  m  1 
Committee  now  further  report  that  following  on  the  action 
Council,  the  reference  to  the  sanitary  inspector  was 1  altogetner  at  bi 
f  rnm  thp  section  as  it  now  stands  in  the  Public  Health  (Scotia na; 
1897? and  that  the  hitherto  existing  status  of  medical  officers  of  health  11 
Scotland,  in  the  matter  referred  to,  has  been  maintained. 

Dr.  Bruce  seconded  tlie  motion,  which  was  agreed  .. 


Medical  Aid  Associations. 

On  the  motion  of  Dr.  Glover,  seconded  by  Mr  Team  1 
was  agreed  that  the  following  interim  report  from  the  Medicj 
Aid  Associations  Committee  should  be  received  and  enterec 
in  the  minutes  :  r 

The  Committee  on  Medical  Aid  Associations have ^o Yarmouth  am 

cilthat  they  have  met  deputations  from  Norwich  and  A arrnomn^  ^ 

have  conferred  with  them  on  the  ^  aifrook'  thePRcgistrar  0 

the  Council.  On  the  suggestion  of  Mr  EAl  \  ™fth  a  subcom 

Friendly  Societies,  the  Committee  has  bad  an  interview  wil ^oaieties  a 
mittee  appointed  for  tlie  purpose  by  the  leading  f  opinion  on  th‘ 
which  an  opportunity  was  given  for  a  full  expression  Png  Inth, 
matters  in  dispute  between  the  profession  and  the  .  further  dis 

result,  a  desire  was  expressed  that  tlie  subject  shou  d  t  weeks, 

cussed  in  a  similar  conference  to  be  held  in  the  course  ot  a,  q 

In  view  of  such  conference  and  of  hie  need  for  fu  its  way  at  presen 
the  matter  by  the  Committee,  the  Committee  does  not  see  its » w»y  *  t  re 
to  give  more  than  this  interim  report,  and  suggests  to.tne  coum, 
appoint  the  Committee. 


English  at  the  Army  Medical  Examination. 
Sir  Dyce  Duckworth  moved,  and  Dr.  Tuke  secon  ^ 
the  repirt  of  the  Examination  Committee  be  received 
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entered  on  the  minutes,  which  was  agreed  to.  The  report 
stated  that : 

The  Examination  Committee  of  the  General  Medical  Council  of  Educa- 
tion  and  Registration  beg  leave  to  report  to  the  Council,  with  reference 
to  the  letter  of  the  Director-General  of  the  Army  Medical  Department, 
that  it  may  be  well  to  communicate  to  the  Director-General,  for  the 
information  of  his  office,  an  indication  of  the  aim  of  the  Council  in  asking 
him  for  any  information  he  might  be  at  liberty,  from  time  to  time,  to 
communicate  to  the  Council  bearing  upon  glaringly  faulty  spelling, 
writing,  or  composition  in  the  paper  work  of  any  of  the  candidates  for 
appointments  in  the  Army  Medical  Department  brought  under  his  notice 
by  the  examiners  by  whom  these  examinations  are  conducted.  The 
information  is  desired  by  the  Council,  not  for  the  identification  of  candi¬ 
dates,  but  to  enable  the  Council  to  exercise,  from  time  to  time,  a  correc- 
influence  upon  those  bodies  from  which  preliminary  examination 
certificates  in  general  education  had  been  obtained,  and  which  had 
apparently  proved  remiss  in  the  exercise  of  their  duty  in  granting  certifi¬ 
cates  to  pupils  who  do  not  possess  a  requisite  degree  of  preliminary  educa¬ 
tional  training  ;  and,  further,  to  indicate  to  the  Director-General  that  the 
information  asked  for  was  afforded  by  the  Director-General  of  the  Medical 
Department  of  the  Navy,  and  by  the  India  Office,  and  that  it  had  been 
airmshed  on  former  occasions  by  his  predecessor  in  the  Army  Medical 
Department. 

Dr.  MacAlister  moved,  and  Dr.  Tuke  seconded, 

That  the  Chairman  of  the  Examination  Committee,  Sir  Dyce  Duckworth, 
ie  requested  to  communicate  with  the  Director-General  of  the  Army 
'ledical  Department  in  the  terms  of  the  report. 

This  was  also  carried. 

Other  Business. 

The  report  from  the  Students’  Registration  Committee  was 
'eceived. 

The  following  report  from  the  English  Branch  Council  was 
dopted : 

That  the  English  Branch  [Council  recommends  the  General  Medical 
ouncil  to  register  the  name  of  Mr.  G.  S.  Dobrashian,  Mem.  R.  Coll.  Sure 
ng.,  1880,  Lie.  Soc.  Apoth.  Lond.,  1881. 

Dr.  Atthill  was  elected  a  member  of  the  Executive  Com- 
nttee  from  the  members  of  the  Irish  Branch  Council. 

Sir  Dyce  Duckworth,  as  one  of  the  Treasurers,  stated  that 
e  had  received  a  letter  from  Dr.  R.  R.  Rentoul  asking  for 
3  guineas,  as  he  conceived  he  was  entitled  to  the  extra  scale 
f  payment  for  members  of  the  Council  residing  more  than 
30  miles  from  London.  Dr.  Rentoul  resided  in  Liverpool, 
ad  it  had  been  the  custom  to  pay  their  former  representa- 
ve  from  that  place  at  the  scale  for  under  200  miles.  Dr. 
entoul  included  the  distance  from  his  house  and  the  hotei 
>  the  stations. 

Dr.  Bruce  moved,  and  Dr.  Tuke  seconded,  a  resolution  that 
ie  10  guineas  should  be  paid. 

The  motion  was  lost  by  10  votes  against  4. 

.? -  m°tion  from  the  Chair  the  Council  considered  in 
mem  the  action  taken  by  the  Executive  Committee  in  regard 
the  registration  of  certain  dentists. 

The  Council  also  received  a  report  from  the  Executive 
)mmittee  to  the  effect  that  they  had  considered  the  ques- 
^  of  a  letter  referred  to  in  a  resolution  passed  in  camera  on 
ivember  27th,  1897,  but  they  were  of  opinion  it  was  not  a 
alter  in  which  the  General  Medical  Council  could  take  any 
oceedings. 

A.  repoit  from  the  Penal  Cases  Committee  was  received 
lommending  the  prosecution  of  a  certain  person, 
strangers  being  readmitted, 

The  Chairman  announced  that  the  following  resolution  had 
en  adopted :  ■ 

hat  the  Council  direct  the  Registrar  not  to  act  upon  the  instructions 
en  by  the  Executive  Committee  in  the  matter  of  certain  registrations 
die  Dentists’  Register  until  further  orders  from  the  Council. 

-t  was  moved  by  Sir  Dyce  ;Duciiworth,  seconded  by  Mr 
yant,  and  agreed : 

hat  all  the  examinations  of  the  Apothecaries’  Hall  of  Ireland  be  regu- 
y  reported  on  by  an  inspector  appointed  by  the  Council 
t  was  also  agreed  : 

hat  it  be  remitted  to  the  Executive  Committee  to  appoint  an  inspector 
ler  the  foregoing  resolution,  and  to  make  the  necessary  arrangements 

the  inspection. 

I  agreed1-°Ved  by  Mr‘  TlCHr!0RNE>  seconded  by  Mr.  Brown, 

hat  the  opinion  of  the  law  advisers  of  the  Council  be  taken  on  the  reso- 
;°“  °f  *he  Executive  Committee  dealing  with  the  appointment  of 
.  1  Examiners  to  the  Apothecaries’  Hall,  Dublin,  and  as  to  the 

ies  under  Section  v  of  the  Medical  Act,  1886, 

r.  Muir  Mackenzie  gave  his  opinion,  as  desired. 


It  was  moved  by  Dr.  Glover,  and  seconded  by  Mr.  Bryant, 
That  the  number  of  members  for  England  on  the  Penal  Cases  Com¬ 
mittee  be  increased  from  three  to  five, 

but,  on  the  motion  of  Dr.  Bruce,  the  Council  passed  to  the 
next  business. 

The  Council  then  considered  the  following  motion  in 
camera  : 

That  it  be  an  instruction  to  the  Penal  Cases  Committee  that  no  case  be 
laid  before  the  Council  except  upon  evidence  which  will  be  presented 
orally  when  the  case  is  heard,  or  uponjevidence  given  in  the  form  of 
statutory  declaration. 

The  motion  was  withdrawn. 

Strangers  having  been  readmitted,  the  following  statement 
was  read  \ 

Rieht  HnnSHm™r'fi°rT  tlle  ,c°UDC;1  that’  owin£  to  tlle  illness  of  the 
thf  rnnHn«S-enry  chjlPlin,  and  the  absence  of  Sir  Richard  T.  Thorne  on 
has  not  vet  wait?/ busmess  the  Deputation  on  Death  Certificates 

that  a  statement  ^  *lreiII.de°t  °l the  Local  Government  Board,  but 
mat,  a  statement  to  be  handed  in  has  been  prepared. 

The  above  communication  was  received  and  entered  in  the 
ininut^s  • 

read  ^  *°^owin&  report  from  the  Business  Committee  was 

tht  Dr7’  H'  Hin  and  others  entitled  “A  petition  on 

„ p VP r a mm? Lth®  choice  of  persons  to  be  members  of  the  Council  by  the 
mittee1  aw  finS?,ted  thereon  ”  has  been  examined  by  the  Com- 
that  the  question  to  which  it  refers  is  one  which  deals 
the  -Mg-al  P°wers  o£  the  medical  authorities,  and  therefore 
does  not  come  within  the  purview  of  the  Council.  The  Committee  ac¬ 
cordingly  recommend  that  the  petition  be  not  received. 

Dr.  MacAlister  moved,  and  Mr.  Bryant  seconded,  the 
adoption  of  the  above  report. 

Mr.  Brown  moved  as  an  amendment : 

That  the  petition  of  Dr.  J .  H.  Hill  and  others  be  read  and  entered  on 
the  minutes. 

Mr.  Horsley  seconded  the  amendment, 
ie  amendment  was  lost,  and  the  motion  was  then  put  and 
carried.  The  names  were  taken  on  the  requisition  of  Mr 
.drown,  and  it  was  found  that  9  voted  for  the  motion,  2 
against,  4  did  not  vote,  and  15  were  absent. 

A  vote  thanks  to  the  Chairman,  moved  by  Dr. 
MacAlister,  and  seconded  by  Sir  Philip  Smyly,  terminated 
the  proceedings'. 


SIR  WILLIAM  GOWERS  AND  THE  SOCIETY  OF 
MEDICAL  PHONOGRAPHERS. 

The  dinner  given  by  the  Society  of  Medical  Phonographers  in 
Honour  of  Sir  William  Gowers,  on  the  occasion  of  the  recent 
honour  conferred  upon  him  by  the  Queen,  was  held  at 
Limmer  s  Hotel,  on  Thursday,  November  25th. 

The  toast  of  “  The  Queen”  having  been  duly  honoured, 

Dr.  James  Neil,  Secretary  of  the  Society  of  Medical  Pliono- 
giaphers,  lead,  and  the  Chairman  presented,  a  framed  and 
illuminated  address  to  Sir  William  Gowers. 

In  proposing  the  toast  of  the  evening,  “  Sir  William 
Gowers,  the  Chairman  (Sir  William  Broadbent)  said  that 
they  were  met  together  to  congratulate  Sir  William  Gowers 
on  the  honour  which  had  been  conferred  upon  him  by  Her 
Majesty  during  this  eventful  Jubilee  year.  Not  only  were  all 
present  admirers  of  Sir  William  Gowers,  but  they  had  all  learnt 
something  from  him.  There  were  some  present  who  were  his 
professional  pupils,  and  whatever  he  (the  Chairman)  might  say 
he  felt  he  could  not  rise  to  the  height  of  their  admiration 
Physicians  senior  to  Sir  William  Gowers  had  learnt,  as  others 
had,  from  his  books,  but  they  might  have  learnt  even  more  if 
they  had  been  under  his  actual  teaching.  Sir  William 
Gowers’s  fame  was  worldwide,  because  his  books  on  nervous 
diseases,  and  other  works,  had  been  translated,  he  believed 
into  every  European  language.  Besides  his  original  con¬ 
tributions,  he  had  taken  up  knowledge  wherever  it  was  to  be 
found ;  he  had  taken  up  what  they  might  call  the  raw  ma¬ 
terial,  and  had  worked  it  out  into  a  piece  of  most  beautiful 
texture,  and  nothing  could  be  clearer  than  the  way  in  which 
he  had  placed  before  them  the  difficult  problems  of  nervous 
physiology  and  nervous  disease.  Then,  in  the  Society  of 
Medical  Phonographers  they  had  an  instance  of  his  public 
spirit,  because  in  the  work  that  he  had  devoted  to  it,  as 
indeed  in  all  his  work,  there  had  been  no  self-seeking  and  no 
advertisement. 
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Sir  W.  R.  Gowers,  in  reply,  said  that  he  took  that  evening’s 
recognition  of  the  distinction  that  had  been  conferred  upon 
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him  as  expressing  its  approval  by  the  medical  profession,  and 
that  to  him  was  the  essence  of  the  honour,  its  real  part.  lie 
took  it  also  to  be  given  as  an  expression  of  the  fact  that 
the  work  he  had  done  had  been  helpful  to  the  profession. 
The  occasion  made  him  look  back  to  see  if  he  could  discern 
on  what  depended  any  help  he  had  given,  and  it  seemed  to 
him  that  it  had  been  rather  the  ability  to  pass  on  that  which 
he  had  received  than  any  originating  power— a  selective 
appropriation.  He  looked  back  along  the  path  he  had 
traversed — which  seemed  so  short  in  retrospect,  so  long  in 
its  uncertain  prospect— to  the  days  when,  just  after  he  had 
passed  his  sixteenth  birthday,  he  entered  the  profession  by 
the  portal  which  now  was  seldom  used — that  of  apprentice¬ 
ship  to  a  country  surgeon.  That  which  the  student  gained 
indirectly  by  the  daily  intercourse  with  his  teachers,  various 
in  character  and  intellect,  had  a  vast  influence  on  their 
mental  development,  and  he  could  clearly  trace  how  much  he 
thus  owed  the  men  under  whom  he  had  worked.  In  his 
career  as  a  student  at  University  College  he  had  the  cul¬ 
minating  privilege  of  acting  as  house  physician  to  Sir  William 
Jenner,  with  whom  he  afterwards  continued  for  years  in  the 
closest  relation  as  his  private  secretary.  The  daily  inter¬ 
course  with  that  intellect  was  to  him  a  privilege  inestimable. 
He  was  sure  that  any  powers  of  reasoning  displayed  in  his 
books  in  the  method  in  which  the  subjects  were  discussed, 
was  due  to  the  influence  of  Sir  William  Jenner  in  a  degree 
that  no  reader  would  suspect.  That  brought  him  to  the 
influence  of  shorthand  on  his  career,  which  was  singular. 
When  he  entered  on  the  study  of  medicine,  he  had  first  to 
work  for  the  Preliminary,  and  he  saw  that  he  could  use  short¬ 
hand  for  all  purposes  for  which  the  writing  of  English  was 
needed.  He  made  it  his  first  work  to  perfect  himself  in  the 
art,  of  which  he  had  already  acquired  the  rudiments.  He  ob¬ 
tained  speed  by  the  aid  of  two  Sunday  sermons  and  a  sheltered 
curtained  pew,  and,  by  the  end  of  his  apprenticeship,  he  had 
acquired  the  art  of  taking  down  every  word  of  the  sermon  and 
thinking  about  something  else  all  the  while,  an  art,  of  course, 
not  habitually  employed.  The  accidental  influence  of  short¬ 
hand  on  his  career  was  too  singular  to  be  passed  by,  for  it 
determined  the  fact  that  he  became  a  physician  in  London 
instead  of  a  practitioner  in  the  country,  and  his  readers 
should  know  that  to  it  their  opportunities  were  due.  His 
acquaintance  with  it  gave  him  the  post  of  secretary  to  Sir 
William  Jenner,  and  also  the  opportunity  of  doing  medical 
reporting,  by  which  for  some  years  he  kept  himself,  and 
bridged  over  the  interval  between  the  impecunious  student 
and  the  impecunious  physician.  In  conclusion,  he  felt  that 
words  were  inadequate  to  convey  his  sense  of  gratitude  to 
them  for  all  that  the  gathering  expressed,  and  for  the  most 
gratifying  address  presented  to  him.  He  would  rather  follow 
an  example  set  by  one  who  was  with  them.  It  was 
they  whom  he  served,  and  he  would  strive  to  help 
with  more  strenuous  energy  in  the  days,  be  they  few  or 
many,  which  might  be  before  him,  and  that  should  be  his 
thanks. 

Mr.  Howard  Marsh  proposed  “The  Health  of  Sir  William 
Thomson,”  the  President  of  the  Royal  College  of  Surgeon  in  Ire¬ 
land.  He  did  so  very  heartily,  because  Sir  William  Thomson 
stood,  in  many  respects,  on  the  same  platform  as  Sir  William 
Gowers,  and  they  were  more  than  satisfied  with  the  choice  Her 
Majesty  had  made.  Sir  William  Thomson  was  too  modest  a 
man  to  have  any  conception  of  the,  great  respect  and  regard 
entertained  for  him  in  England. 

Sir  William  Thomson  expressed  his  very  hearty  thanks 
for  the  way  in  which  the  toast  had  been  received,  and  for  the 
generous  words  in  which  Mr.  Howard  Marsh  had  proposed  it. 
Among  the  advantages  he  had  derived  from  being  a  phono- 
grapher  were,  first,  that  it  made  him  a  member  of  that  Society  ; 
and,  secondly,  that  it  had  given  him  the  great  privilege  and 
honour  of  knowing  Sir  William  Gowers.  He  had  long  before 
known  him  from  his  reputation  and  writings,  but  the  Society 
of  Medical  Phonographers  had  given  him  the  great  advantage 
of  personal  acquaintance.  He  thoroughly  agreed  with  Sir 
William  Gowers  as  to  the  educating  influence  which  phono¬ 
graphy  had  upon  all. 

Dr.  Neil,  in  a  humorous  and  felicitous  speech,  proposed  the 
toast  of  “The  Visitors,”  coupling  with  it  the  names  of  Mr 


Rudyard  Kipling,  Sir  Henry  Howorth,  Rev.  Dr.  Jessop,  Rev. 
Professor  Bonney,  and  Dr.  Bruce  (Dingwall). 

Mr.  Rudyard  Kipling,  in  reply,  said  he  was  afraid  he  had 
to  invite  their  attention  to  a  marked  case  of  nervous  collapse, 
because  he  did  not  know  when  he  came  there  that  this  sort 
of  lecture  was  to  take  place,  and  he  saw  from  the  list  of 
guests  that  there  were  about  forty  doctors  present.  When 
he  was  in  India  and  they  saw  forty  doctors  together  it 
generally  meant  a  big  campaign  and  a  lot  of  trouble.  He 
would  now  make  the  confession  that  but  for  the  infinite 
mercy  of  Providence  he  would  have  been  a  doctor,  for  when 
lie  was  about  the  age  that  Sir  William  Gowers  had  referred 
to,  he  was  intended  himself  for  the  practice  of  medicine,  and 
he  went  so  far  that  he  got  hold  of  an  interleaved  crib  of 
Ciesar,  which  cost  him  sixpence.  After  a  little  time 
devoted  to  Caesar  he  gave  up  the  idea  of  entering  the 
medical  profession.  But  he  was  allowed,  though  not  on 
the  strength  of  Caesar,  to  play  about  on  the  outskirts  of 
St.  Mary’s  Hospital  at  Paddington,  where  he  picked  up  a 
great  deal  of  that  half-knowledge  which  in  medical  matters 
was  such  a  dangerous  thing.  It  had  also  been  his  privilege 
and  honour  in  India  to  mix  with  doctors,  and  he  had  seen 
them  all  the  world  over.  He  had  seen  them  going  to  sure 
and  certain  death,  without  hope  of  reward  or  honour,  be¬ 
cause  it  was  their  business.  He  had  seen  them  handling 
cholera,  and  dying  one  after  the  other,  and  when  dying  wiring 
for  a  successor.  He  had  seen  them  in  America  manage  a 
practice  twenty  miles  in  each  direction.  He  had  seen  them 
start  off  to  attend  an  operation  ten  miles  away,  and  have  to 
dig  their  horses  out  of  8  feet  of  snow,  and  then  go  on  again. 
He  had  seen  them  in  the  coolie  ships  under  very  different 
circumstances  as  to  temperature.  But  wherever  he  had  seen 
them  he  had  found  them  good  men.  It  was  one  of  the 
proudest  things  in  his  life  that  he  had  been  associated  with 
these  real  fighting  men  in  their  everlasting  conflict  against 
disease,  dirt,  filth,  and  corruption  of  all  possible  kinds.  But 
if  he  might  obtain  forgiveness,  he  must  draw  the  line  at  the 
praise  of  phonography.  He  knew  that  that  was  not  the  place 
nor  the  company  to  do  this,  but  Sir  William  Gowers  had  said 
somewhere  it  was  good  for  the  nerves.  Now  it  was  not.  He 
had  tried  it,  and  it  led  to  incipient  inflammation  of  the  brain, , 
the  earliest  symptoms  of  locomotor  ataxy,  paralysis,  and  one 
or  two  other  things  ;  and  the  trouble  about  it  was  that  it  was 
more  or  less  like  medicine,  because,  it  might  be  remembered, 
someone  in  their  profession — ffCsculapius  or  Sir  William 
Gowers  or  somebody — said  a  diagnosis  was  not  worth  a  rap 
till  it  had  been  confirmed  by  a  post-mortem  examination.  Tt 
was  the  same  with  his  phonography;  he  was  perfectly  j 
splendid  in  the  diagnosis,  he  could  write  a  considerable 
amount  of  phonography,  but  when  he  came  to  the  post 
mortem — that  is  to  say,  when  he  had  to  translate  six  or  eight 
hours  later  what  he  had  taken  down  in  shorthand,  it  was— 
well,  not  a  success.  Moreover  he  had  just  taken  the  oppor¬ 
tunity  of  asking  Sir  William  Gowers  how  he  wrote  his  name 
in  shorthand,  and  he  had  given  him  an  idiograph  that  looked 
remarkably  like  a  dissolute  Japanese  dog.  He  had  un¬ 
bounded  respect  for  the  gentlemen  present,  and  he  had  great 
appreciation  of  the  kindness  they  had  done  him  that  evening, 
but  he  would  be  shot  if  he  would  write  “  Sir  William  Gowers 
like  a  dissolute  Japanese  dog. 

Sir  Henry  Howorth  said  he  had  known  Sir  William  Gowerf- 
long,  and  if  he  were  to  put  in  one  adjective  the  summary  ol 
his  character,  he  would  use  the  term  genuine. 

The  Rev.  Dr.  Jessop  acknowledged  the  toast  in  a  humorous 
speech. 

Mr.  T.  A.  Reed  also  briefly  replied,  and  spoke  of  Sir  William 
Gowers’s  contributions  to  shorthand  literature. 

Dr.  Mercier  proposed  “  The  Health  of  the  Chairman,  ”  wind 
was  very  heartily  received.  ,  , 

Sir  William  Broadbent  replied,  and  the  proceedings  con 
eluded  with  an  impromptu  recitation  by  Mr.  Rudyarc 
Kipling  of  his  poem  “  Mandalay,”  which  was  greeted  witi 
much  enthusiasm. 


The  sum  of  .£500  has  been  paid  over  to  the  Treasurer  of  tin 
Prince  of  Wales’s  Hospital  Fund  as  an  instalment  resultmf 
from  the  visits  of  the  public  to  the  Queen’s  Diamond  JubUc 
presents  which  are  now  being  exhibited  at  the  Impena 
Institute. 
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UNQUALIFIED  ASSISTANTS  AND  “COVERING.” 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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UNQUALIFIED  ASSISTANTS  AND  “  COVERING  ” 

The  General  Medical  Council  have  at  length  taken  a  de¬ 
cided  step  with  regard  to  the  practice  of  employing  un¬ 
qualified  assistants  in  matters  exclusively  appertaining  to 
the  qualified  medical  practitioner  ;  and  also  with  regard  to  the 
still  more  reprehensible  practice  of  covering  unqualified 
medical  practitioners. 

The  matter  is  not  a  new  one,  for  the  General  Medical 
Council  have  on  various  occasions  taken  the  subject  into 
consideration,  and  have  from  time  to  time  expressed  their 
views  in  a  more  or  less  definite  manner,  but  so  far  at  any 
rate  as  concerns  the  employment  of  unqualified  assistants 
nothing  very  satisfactory  has  resulted  from  the  expression  of 
Leir  opinion.  What  is  now  proposed,  however,  is  of  a  much 
nore  stringent  character. 

^  fuP  reP°rt  of  the  debate  in  the  Council  appeared  in  the 
BRITISH  Medical  Journal  of  November  27th,  but  the  sub- 
ect  is  one  of  so  much  importance  and  the  scope  of  the 
esolutions  so  comprehensive  and  definite  that  we  think  it 
esirable  to  consider  and  discuss  their  effect  in  some  detail 
he  29th  section  of  the  Medical  Act,  1858,  enacts  that  “  If 

ny  registered  medical  practitioner . shall,  after  due 

aquiry,  be  judged  by  the  General  Medical  Council  to  have 
een  guilty  of  infamous  conduct  in  any  professional  respect 
ie  General  Medical  Council  may,  if  they  see  fit,  direct  the 
egistrar  to  erase  the  name  of  such  medical  practitioner 
om  the  Register.”  The  General  Medical  Council  have  now, 

7  their  notice  and  resolution,  declared  that  any  registered 
edical  practitioner  “who  is  proved  to  have  employed  ”  in 
ie  manner  referred  to  in  the  introductory  clauses  “an  un- 
lalified  assistant  is  liable  to  be  judged  as  guilty  of  in- 
mous  conduct  in  a  professional  respect  and  to  have  his 
ime  erased  from  the  Medical  Register.” 

Further,  in  regard  to  the  practice  commonly  known  as 
covering,”  the  Council  give  notice  “that  any  registered 
edical  practitioner  who  by  his  presence,  countenance, 
vice,  assistance,  or  co-operation  knowingly  enables  an  mi¬ 
nified  or  unregistered  person  (whether  described  as  an 
distant  or  otherwise)  to  attend  or  treat  any  patient,  to  pro- 
re  or  issue  any  medical  certificate  or  certificate  of  death, 
otherwise  to  engage  in  medical  practice,  as  if  the  said 
rson  were  duly  qualified  and  registered,  is  liable  to  be 
jged  as  guilty  of  infamous  conduct  in  a  professional  re- 
!act,  and  to  have  his  name  erased  from  the  Medical  Register  ” 
'dor  the  said  enactment. 
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There  is  a  limitation  that  the  foregoing  notices  are  “not 
of  ,PP7  ®°  as  t0A  restnct  the  proper  training  and  instruction 
Of  bona-fide  medical  students  and  pupils,  or  the  legitimate 

under^T^  ^  dfSSei'S’  disPensers,  and  surgery  attendants 
nder  the  immediate  personal  supervision  of  registered 
medical  practitioners.” 

The  General  Medical  Council  have  here  spoken  in  no  un¬ 
certain  voice.  The  introductory  words  form  the  keynote  to 
ie  whole  and  afford  an  example  of  the  manner  in  which 
the  prohibitory  clauses  which  follow  are  to  be  interpreted 
namely,  “  that  it  has  from  time  to  time  been  made  to  appear 
to  the  General  Medical  Council  that  some  registered  medical 
practitioners  have  been  in  the  habit  of  employing  as  assist¬ 
ants  in  connection  with  their  professional  practice  persons 
who  are  not  duly  qualified  under  the  Medical  Acts,  and 
have  knowingly  allowed  such  unqualified  persons  to  attend 
or  treat  patients  in  respect  of  matters  requiring  profes¬ 
sional  discretion  or  skill  ;  and  that,  in  the  opinion  of  the 
Council,  such  a  substitution  of  the  services  of  an  unqualified 
person  for  those  of  a  registered  medical  practitioner  is  in  its 
nature  fraudulent  and  dangerous  to  the  public  health.” 

It  is  important  to  bear  in  mind  that  the  employment  o£ 
unqualified  assistants  even  in  cases  in  which  they  act  in  the 
treatment  of  a  patient  under  the  immediate  supervision,  and 
merely  as  “  the  ministering  hand  under  the  directing  brain  ” 
of  the  qualified  man,  is  brought  within  the  purview  of  the 
restriction.  In  fact  the  employment  of  unqualified  assistants 
must  in  future  be  strictly  limited  to  their  proper  duties  as 
defined  in  the  proviso— namely  that  of  “dressers,  dispensers, 
and  surgery  attendants.”  This  is  the  plain  meaning  of  the 
clause  which  must  henceforth  be  observed  in  order  to  avoid 
the  cerious  consequences  which  may  follow  a  complaint  to 
the  General  Medical  Council. 

The  definition  of  “covering  ”  is  equally  wide'in  its  scope. 
Any  practitioner  who  by  his  presence,  countenance,  advice, 
or  co-operation,”  knowingly  enables  an  unqualified  or  un¬ 
registered  person  (whether  described  as  an  assistant  or 
otherwise)  to  attend  or  treat  any  patient,  to  procure  or  issue 
any  medical  certificate  or  certificate  of  death,  or  otherwise  to 
engage  in  medical  practice,  is  liable  to  be  judged  as  guilty  of 
infamous  conduct  in  a  professional  respect,  with  the  penalty 
which  would  follow  upon  such  a  judgment. 

The  terms  are  so  explicitly  defined  that  absence  of  know¬ 
ledge  could  scarcely  be  pleaded  with  any  hope  of  success,  and 
inadvertence  would  probably  be  held  to  deserve  the  same 
result.  It  will  be  incumbent,  therefore,  on  every  practi¬ 
tioner  to  give  the  matter  his  serious  consideration,  so  that  he 
may  hold  himself  free  from  liability. 

There  is  no  lack  of  evidence  to  exemplify  the  necessity  for 
the  course  adopted  by  the  General  Medical  Council.  Reports 
of  inquests  and  other  proceedings  have  constantly  shown  the 
impropriety  of  employing  unqualified  assistants.  Their  em¬ 
ployment  is  always  liable  to  be  in  fact  a  fraud  and  source  of 
danger  to  the  community,  who  should  be  entitled  to  have 
what  they  pay  for,  and  not  to  have  substituted  for  a  qualified 
person  an  amateur,  however  skilful  he  may  be. 

The  practice  of  “covering”  an  unqualified  practitioner  is 
still  moie  pernicious  in  principle  and  dangerous  in  result, 
and  we  view  with  every  satisfaction  the  stringent  measures 
now  prescribed  for  its  prohibition. 

A  blow  has  undoubtedly  been  aimed  at  what  may  be  termed 
covert”  unqualified  medical  practice,  and  possibly  this  may 
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pave  the  way  to  a  movement  on  the  part  of  the  General  Medi¬ 
cal  Council,  having  for  its  object  the  imposition  of  penalties 
for  the  defiant  infringement  of  medical  practice  on  the  part 
of  prescribing  chemists,  and  still  more  on  that  of  the 
unblushing  advertising  quack. 


RESERVOIRS  AND  SEDIMENTATION  TANKS. 

Those  eighteen,  upon  whom  the  tower  in  Siloam  fell,  and 
slew  them,  think  ye  that  they  were  sinners  above  all  men 
that  dwelt  in  Jerusalem  ?  I  tell  you  Nay  ;  but,  except  ye 
repent,  ye  shall  all  likewise  perish.”  Have  those  in  authority 
at  Maidstone  or  at  King’s  Lynn  been  more  to  blame  than 
similar  authorities  in  other  towns  and  areas  in  other  parts  of 
the  country  ?  Rather  is  it  not  merely  that  they  have  been 
unfortunate  enough  to  furnish  striking  object  lessons  which 
should  teach  the  country  at  large,  from  the  penalties 
inflicted  upon  these  towns,  the  inevitable  results  of  neglect¬ 
ing  wittingly  or  unwittingly  to  take  every  precaution  to 
ensure  the  preservation  of  the  purity  of  their  water  supplies  : 

AVith  the  original  source  of  the  water  supply  we  are  not 
now  specially  concerned,  as  it  appears  to  be  impossible  in 
some  cases — without  the  expenditure  of  larger  sums  of 
money  than  most  communities  will  face — to  obtain  an  ideal 
natural  water  supply.  Moreover,  in  certain  instances,  the 
physical  characters  of  the  surrounding  country  are  of  such  a 
kind  that  any  natural  improvement  of  the  source  of  water 
supply  would  at  present  be  not  only  costly  but  difficult. 

Granting  all  this,  and  of  course  the  concession  is  only  for 
the  purpose  of  the  present  argument,  can  nothing  be  done 
to  improve  the  quality  of  water,  the  initial  quality  of  which 
is,  to  say  the  least,  doubtful  ?  Undoubtedly  much  can  be 
done,  and  water  engineers  are  daily  becoming  more  keenly 
alive  to  the  fact  that  in  sedimentation  and  filtration  thiough 
sand  they  have  two  most  valuable  agencies  for  the  compara 
tive  purification  of  potable  water. 

The  sedimentation  of  water  under  favourable  conditions 
has  a  special  value  of  its  own.  AVhen  water  which  has  been 
in  constant  motion  is  allowed  to  stand  at  rest  in  reservoirs, 
or  settling  ponds,  or  tanks,  it  will  be  observed  that  in  a  very 
short  time,  even  in  the  case  of  what  appear  to  be  very  puie 
waters,  a  more  or  less  marked  flocculent  deposit  is  tin  own 
down.  There  can  be  no  doubt  that  certain  particles,  almost 
invisible  to  the  naked  eye,  are  gradually  deposited,  but  along 
with  these  relatively  large  fragments  more  minute  particles 
are  carried  to  the  bottom.  Amongst  these  more  minute 
particles  bacteria  of  various  kinds  must  be  included,  as  it  is 
found  that  if  a  sample  of  water  be  taken  just  as  it  enters  the 
reservoir  or  settling  pond  and  another  after  thorough  sedi¬ 
mentation  has  been  allowed  to  take  place,  the  former,  as  a 
rule,  contains  a  much  larger  number  of  micro-organisms  than 
the  latter.  The  result  has  been  obtained  so  uniformly  by  all 
observers  that  the  question  has  practically  been  removed 
from  the  region  of  controversy  to  the  realm  of  well-ascertained 
fact. 

The  addition  of  fine  matter  in  suspension,  such  as  fire  clay 
in  the  form  of  a  paste,  lime,  either  as  a  fine  mechanical 
mixture  or  as  a  chemical  precipitate,  will  effect  a  very 
marked  bacterial  purification  of  water,  the  bacteria,  in  pro¬ 
portions  from  a  half  to  nine-tenths,  or  even  more,  being 
carried  down  mechanically.  It  has  also  been  observed  that 
the  addition  of  alum,  even  in  very  small  quantities,  to 


certain  waters  causes  slight  precipitation  of  a  flocculent 
matter.  The  contained  bacteria  in  this  case  are  so  com¬ 
pletely  entangled  in  the  meshes  of  the  precipitate  that  the 
bulk  of  them  are  carried  to  the  bottom  along  with  it.  How- 
efficient  this  mechanical  sedimentation  may  be  is  gathered 
from  the  fact  that  even  the  enzymes  formed  by  micro¬ 
organisms  may  be  entangled  and  almost  completely  carried 
down  by  a  precipitate  of  phosphate  of  lime. 

This  precipitation  or  sedimentation  is  entirely  a  matter  of 
degree,  but  it  will  be  found  that  wherever  water,  protected 
from  surrounding  contamination,  is  allowed  to  stand  at  rest 
in  bulk,  there  is  always  a  deposition  of  a  certain  amount  of 
sediment,  and  that  in  this  process  of  sedimentation  a  con¬ 
siderable  proportion  of  the  micro-organisms  present  are, 
along  with  other  matter,  carried  to  the  bottom  of  the  settling 

tank.  _ 

As  a  process  preliminary  to  filtration,  therefoie,  sedimenta¬ 
tion  is  of  very  great  value  indeed.  AVhether  the  water  is  after¬ 
wards  to  be  passed  through  one  of  the  reliable  “  bougie  ”  filters 
or  whether  it  is  to  be  passed  through  a  sand  filter,  it  is  a  matter 
of  the  utmost  importance,  if  the  filter  is  to  allow  a  reasonable 
amount  of  water  to  pass  for  any  length  of  time,  that  there 
should  be  left  in  the  water  as  little  solid  matter  as  possible 
to  be  collected  on  the  surface  of  the  filter.  In  this  respect 
micro-organisms,  minute  as  they  are,  act  as  do  any  other 
solid  particles,  and  eventually  will  fill  up  the  pores,  even  of 
a  sand  filter,  and  prevent  the  passage  of  water.  The  separa¬ 
tion  of  a  certain,  it  may  be  a  large,  proportion  of  the  micro¬ 
organisms  by  sedimentation  not  only  leaves  less  work  for 
the  filter  to  do,  but,  because  of  the  less  amount  of  material 
deposited  on  the  surface  or  in  the  pores  of  the  filter,  allows  it 
to  work  for  a  longer  time. 

It  has  often  been  stated  that  the  purest  surface  waters  are 
those  in  which  there  is  an  alternation  of  sedimentation  and 
rapid  aeration.  As  examples  of  this  kind  of  purification 
may  be  quoted  the  water  of  high  lands  which  alternately 
passes  from  a  brawling  stream  to  a  placid  lake  or  tarn  only 
to  pass  on  again  to  a  rapid  stream,  and  then  perhaps 
ultimately  to  a  lowland  lake  or  river,  where  final  sedimenta¬ 
tion  and  micro-organismal  purification  may  take  place.  In 
slowly  flowing  rivers  the  bacteria  in  the  water  are  sometimes 
very  few  in  number,  but  in  times  of  flood  these  bacteria 
become  much  more  numerous.  For  this  rapid  rise  there  are 
undoubtedly  several  reasons,  but  by  far  the  most  important 
are  (1)  that  the  micro-organisms  deposited  at  the  bottom  are 
stirred  up  by  the  more  rapidly  flowing  stream,  (2)  that  those 
previously  deposited  in  the  mud  above  the  low  water  mark 
are  again,  as  it  were,  brought  into  circulation,  and  (3)  that 
the  surface  water  from  the  land  in  the  immediate  neighbour¬ 
hood  brings  down  along  with  it  numerous  soil  organisms.  It 
will  readily  be  understood  that  under  these  conditions  mud 
and  other  particles  are  mixed  with  the  water,  and  that 
all  the  conditions  necessary  for  successful  sedimentatior 
and  the  separation  of  micro-organisms  are  exceedingly 

favourable.  .]■ 

It  is  now  generally  accepted  that  the  thin  layer  of  v eg^  a  ■ 

organic  matter  which  forms  on  the  surface  of  a  sand  filter  1 

the  real  filtering  or  osmotic  layer.  Whether  this  be  the  cas 
or  not  there  can  be  no  doubt  that  when  the  upper  surfac 
becomes  clogged  with  mud  or  with  too  thick  a  sediment,  t 
passage  of  water  through  the  filter  becomes  so  slow  that  tb 
\  use  of  the  filter  is  no  longer  practicable.  It  is,  there  on 
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especially  necessary  in  such  times  of  storm  or  flood,  as 
have  been  recently  experienced  in  so  many  parts  of  the 
British  Isles,  that  all  water  to  be  passed  over  filters  should 
first  of  all  be  carefully  sedimented,  and  it  is  to  be  anticipated 
that  sedimentation  tanxs  will  become  a  necessary  part  of 
every  filtering  installation  for  the  treatment  of  surface 
waters. 
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THE  BRITISH  MEDICAL  ASSOCIATION  AND 
THE  JOURNAL  IN  1897. 

The  objects  which  the  founders  of  the  Association  had  in 
view  in  its  establishment  were  the  promotion  of  medical  and 
the  allied  sciences,  and  the  maintenance  of  the  honour  and 
the  interests  of  the  medical  profession,  and  one  of  the  modes 
in  which  it  has  sought  to  attain  its  objects  has  been  by  hold¬ 
ing  meetings  of  the  Association  in  different  parts  of  the 
United  Kingdom.  This  area  was  extended  by  resolutions 
passed  in  1896  to  embrace  the  whole  of  the  British  Empire, 
and  the  first  consequence  of  this  change  was  seen  in  the 
highly  successful  annual  meeting  of  the  Association  held  in 
Montreal  during  the  first  days  of  September  this  year.  This 
new  departure  will  render  the  year  memorable  in  the  annals 
of  the  Association,  and  it  was  a  happy  coincidence  that 
caused  this  first  meeting  of  the  Association  outside  of  the 
British  Isles  to  fall  in  the  year  in  which  the  celebration  of 
the  Queen  s  long  reign  has  called  forth  so  strong  a  manifests 
tion  of  that  feeling  of  brotherhood  which  binds  together  the 
widely  separated  parts  of  her  vast  empire. 

The  annual  meeting  of  the  Association  next  year,  the 
sixty-sixth,  will  take  place  in  Edinburgh  under  the  presi¬ 
dency  of  Sir  T.  Grainger  Stewart,  the  distinguished  Professor 
of  the  Practice  of  Physic  in  the  University  of  that  city,  made 
so  justly  famous  by  the  past  and  present  glories  of  its  medical 
school.  The  meeting  will  commence  on  July  26th,  1S9S,  and  it 
will  then  be  twenty-three  years  since  the  Association  last 
met  in  Edinburgh  and  ten  since  it  last  met  in  Scotland 
within  the  precincts  of  the  sister  University  of  Glasgow. 
The  pieliminary  statement  which  we  publish  in  another 
column  is  sufficient  to  show  that  no  pains  will  be  spared  to 
render  the  meeting  in  Edinburgh  in  every  respect  successful 
and  enjoyable.  In  Sir  T.  Grainger  Stewart  the  Association 
will  have  a  President  whose  fame  as  teacher  and  as  physician 
has  been  carried  by  his  many  pupils  to  the  uttermost  parts 
of  the  British  Empire.  The  readers  of  general  addresses— 
Professor  T.  R.  Fraser,  Professor  Annandale,  and  Dr.  Batty 
Tuke  are  equally  well  known  as  worthy  representatives  of 
the  Edinburgh  school. 

The  demands  upon  the  space  of  the  Journal  for  the  dis¬ 
cussion  of  the  multitude  of  subjects,  scientific  or  social, 
which  interest  or  agitate  the  world  of  medicine,  while  they 
are  sometimes  embarrassing  to  those  who  are  charged  with 
editorial  duties,  are  nevertheless  the  best  evidence  that  its 
publication  meets  the  needs  of  the  great  body  of  members  of 
the  profession,  and  that  its  conduct  has  been  such  as  to 
command  their  support.  The  increase  in  the  circulation 
of  the  Journal,  which  we  have  had  the  gratification  of  re¬ 
cording  during  previous  years,  has  been  continued  certainly 
n  no  diminished  ratio  during  that  which  is  now  drawing  to 
1  close.  The  number  of  copies  of  the  Journal  which  are  now 
.orinted  weekly  is  over  20,500,  and  of  certain  special  issues  a 
itill  larger  number  are  published. 

Tne  position  of  the  Army  Medical  Service  has  again  occu¬ 


pied  much  of  the  space  of  the  Journal,  and  has  been  con¬ 
tinually  under  the  consideration  of  the  Parliamentary  Bills 
C  ommittee,  and  there  seems  now  to  be  reasonable  ground  for 
anticipating  that  a  real  advance  has  been  made  towards  the 
solution  of  a  difficulty  which  has  threatened  seriously  to  com¬ 
promise  the  efficiency  of  one  of  the  most  important  depart¬ 
ments  of  the  army. 

When  the  Parliamentary  Bills  Committee  first  issued  their 
report  twelve  months  ago,  it  was  believed  that  the  claims 
made  were  so  fair  and  reasonable,  so  obviously  in  the  in¬ 
terests  not  merely  of  the  Army  Medical  Service,  but  of  the 
army  itself,  that  they  and  the  reasons  for  them  had  only  to 
be  sufficiently  widely  known  to  secure  the  support  of  all  un¬ 
prejudiced  persons.  That  belief  has  been  amply  justified. 
The  public  press  all  over  the  kingdom  has  declared  itself  on 
the  side  of  the  Committee.  The  Times  has  published  a 
powerful  article  on  the  report.  The  Lancet ,  after  delibera¬ 
tion,  has  done  the  same.  Many  of  the  Branches  of  the 
Association  have  already  rendered  invaluable  assistance. 
The  University  of  Edinburgh  has  written  expressing  its 
sympathy,  and  the  Royal  College  of  Surgeons  of  England  has 
empowered  its  President-to  arrange  with  the  President  of 
the  Royal  College  of  Physicians  to  approach  the  Secretary  of 
State  for  War  on  the  subject.  Our  pages  have  recently  con¬ 
tained  reports  of  addresses  given  by  leading  civil  members  of 
the  profession  pointing  out  the  need  for  the  reforms  we  have 
so  frequently  indicated.  Officers  of  other  branches  of  the 
army  are  more  and  more  expressing  approval  of  the  measures 
advocated,  and  letters  of  thanks  from  army  medical  officers 
have  been  received  from  all  parts  of  the  world.  Within  the 
next  few  days  the  War  Office  will  be  asked  to  receive  a  depu¬ 
tation  from  the  Committee.  It  seems  not  unreasonable  to 
hope  that  before  another  year  goes  by  the  formation  of  an 
Army  Medical  Corp3,  with  army  rank  and  titles  for  its 
officers,  will  be  an  accomplished  fact.  For  the  sake  of  our 
soldiers  we  trust  so. 

Another  direction  in  which  we  have  had  gratifying  evidence 
of  the  influence  of  the  Journal  and  the  Association  in  bring¬ 
ing  about  necessary  reforms  has  been  the  stirring  of  public 
opinion  with  regard  to  the  administration  of  workhouses 
and  workhouse  infirmaries, 'andwith  regard  to  the  maintenance 
of  pauper  children.  With  regard  to  the  last-named  matter, 
much  remains  to  be  done,  but  the  constitution  of  the  Special 
Committee  of  the  Metropolitan  AsylumsUoard,  appointed  to 
take  charge  of  the  metropolitan  children  who  come  under  its 
guardianship,  is  a  distinct  step  in  advance.  In  Ireland  a 
better  day  has  already  dawned,  while  in  England,  in  addition 
to  many  minor  improvements,  we  are  able  to  point  to  the 
complete  remodelling  of  the  arrangements  for  treating  the 
sick,  which,  as  we  stated  in  detail  last  week,  has  followed 
the  report  of  our  Commissioner  upon  the  original  neglected 
condition  of  the  Bath  Workhouse  Infirmary. 

During  the  past  year  much  space  has  been  given  to  the 
publication  of  addresses,  reports,  and  other  communications 
dealing  with  the  subject  of  hospital  abuse,  and  the  evil 
effects  of  medical  aid  associations  and  certain  forms  of  con¬ 
tract  practice.  Public  opinion  has  undoubtedly  been  allowed 
to  drift  into  a  very  unhealtny  attitude  towards  the  medical 
profession  owing  partly  to  the  natural,  if  not  very  honour¬ 
able,  desire  to  get  medical  services  in  return  for  very  small 
fees  or  for  none,  and  partly  to  the  growing  belief  in  the 
advantages  of  specialism.  The  history  not  only  of  the 
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medical  profession,  but  also  of  every  other,  shows  that 
the  trend  of  public  opinion  in  the  direction  last  indi¬ 
cated  must  be  expected  to  become  greater  rather  than 
less,  and  that  its  influence,  so  far  as  it  is  injurious 
to  the  interests  of  general  practitioners,  must  be 
met  by  a  wise  organisation  of  our  resources.  The 
influences  at  work  to  increase  the  tendency  to  abuse  of 
hospitals  and  of  the  contract  system,  have  claimed  much 
attention  during  the  past  year.  The  subject  of  medical  aid 
societies,  and  of  the  means  which  should  be  taken  to  check 
a  growing  evil  has  been  fully  discussed  in  the  Journal,  and 
a  large  body  of  evidence  has  been  brought  together  which 
has  not  only  thoroughly  aroused  the  attention  of  the  profes¬ 
sion  of  all  ranks,  but  has  also  afforded  a  basis  for  action.  It 
has  been  very  generally  felt,  and  from  an  early  period  of  the 
discussion  we  have  seen  good  reason  to  support  the  view,  that 
owing  to  the  varying  character  of  local  conditions,  and  the 
intricate  nature  of  the  subject,  it  was  one  which  could  only 
be  dealt  with  effectually,  in  the  first  place  at  least,  by  local 
action.  The  matter  has  been  engaging  the  consideration  of 
some  of  the  home  Branches  of  the  Association,  and  certain 
of  them  have  already  adopted  resolutions  expressing  definite 
views  on  the  subject. 

Much  of  the  most  important  work  of  the  British  Medical 
Association  is  done  by  its  Branches  and  their  Councils ; 
special  facilities  are  thus  afforded  for  the  expression  of  indi¬ 
vidual  opinion,  and  for  the  discussion  which  is  a  necessary 
preliminary  for  collective  action.  It  is  much  to  be  desired 
that  every  member  of  the  Association  who  has  not  already 
done  so  should  join  the  Branch  in  the  district  in  which  he 
resides.  The  whole  of  the  United  Kingdom  is  now  covered  by 
a  network  of  Branches,  and  Branches  exist  also  in  nearly  all 
the  colonies.  The  Council  has  recently  had  the  gratification 
of  recognising  two  new  Branches  in  Canada,  at  Quebec  and 
Ottawa  respectively,  and  there  is  good  reason  to  expect  that 
the  interest  aroused  throughout  the  Dominion  in  the  Asso¬ 
ciation  and  its  aims  by  the  meeting  this  year  in  Montreal  will 


consciousness  of  having  done  their  best,  in  the  way  open  to 
them,  for  the  promotion  of  the  medical  sciences.  If  we 
have  not  escaped  criticism,  that  is  only  to  say  that  we  are 
human— even  as  our  critics  are.  The  continued  growth  and 
steadily-increasing  prosperity  of  the  Association,  and  the 
influence  which  in  the  course  of  the  past  year  it  has  exerted 
on  public  opinion  and  on  the  Legislature  are  the  best 
answers  to  those  who  in  their  haste,  or  in  their  malice, 
have  said  that  it  is  inactive  and  powerless. 

- - ♦ - - - 

The  McEwan  Hall  of  the  University  of  Edinburgh  was 
formally  opened  with  great  academic  ceremony  on  Friday. 
The  Chancellor  of  the  University,  the  Right  Honourable 
Arthur  J.  Balfour,  presided. 


Her  Majesty  the  Queen  has  been  graciously  pleased  to 
confer  the  Jubilee  Commemoration  Medal,  1897,  on  Surgeon- 
Major-General  H.  Sky  Muir,  M.D.,  Principal  Medical  Officer, 
Army  of  Occupation,  Egypt. 


The  subject  to  be  discussed'  by  Mr.  Alfred  Willett,  in  his 
Bradshaw  Lecture,  before  the  College  of  Surgeons,  on  Wed¬ 
nesday,  December  8th,  will  be  the  Operative  Treatment  of 
certain  Bony  Deformities,  with  special  reference  to  Genu 
Valgum  and  Ankylosis  of  the  Hip. 

The  annual  Richard  Middlemore  lecture  at  the  Birmingham 
and  Midland  Eye  Hospital  will  be  given  by  Mr.  H.  Eales, 
Surgeon  to  the  hospital,  on  December  16th,  at  5  p.m.  The 
lecture  will  be  on  Exophthalmos,  its  Causes  and  Treatment, 
and  will  be  illustrated  by  cases  and  specimens.  All  qualified 
members  of  the  medical  profession  are  invited  to  attend. 


The  subject  of  the  first  Hughlings  Jackson  Lecture  of  the 
Neurological  Society  of  London,  which  will  be  delivered 
at  the  Rooms  of  the  Medical  Society  of  London,  on  Wed¬ 
nesday,  December  8th,  at  845  p.m.,  by  Dr.  Hughlings 
Jackson  himself,  will  be  The  Relations  of  Different  Divisions 
of  the  Central  Nervous  System  to  One  Another  and  to  Parts 
of  the  Body.  _ 


not  be  allowed  to  diminish. 

The  increase  in  the  number  of  readers  of  the  Journal,  to 
which  we  have  already  referred,  has  been  attended  with  a 
corresponding  growth  in  the  number  of  communications 
offered  for  publication.  The  difficulty  thus  created  has  been 
in  a  large  measure  met  by  the  arrangements  made  in  1895  to 
increase  the  size  of  the  Journal  for  a  couple  of  months 
after  the  annual  meeting.  This  has  rendered  it  possible  to 
publish  the  reports  of  the  discussions  and  papers  in  the 
Sections  of  the  annual  meeting  at  an  early  date,  so  that  there 
is  not,  we  believe,  at  the  present  time,  any  annual  congress 
the  full  proceedings  of  which  are  published  more  promptly 
than  those  of  the  annual  meeting  of  the  British  Medical 
Association.  This  year  the  annual  meeting  was  held  a  month 
later  than  usual,  and  in  a  distant  part  of  the  empire,  so 
that  the  publication  of  its  proceedings  necessarily  commenced 
at  a  much  later  period  of  the  year.  Nevertheless  it  is  hoped, 
unless  accidental  circumstances  beyond  the  control  of  the 
editorial  department  intervene,  that  the  whole  may  be  com¬ 
pleted  in  the  present  volume  of  the  Journal. 

Looking  back  at  the  events  of  the  past  year,  we  think 
the  Association  may  fairly  congratulate  itself  on  having 
maintained  the  honour  and  interests  of  the  profession  in 
every  direction  in  which  effective  action  was  possible,  while 
those  responsible  for  the  conduct  of  the  Journal  have  the 


A  meeting  of  the  Executive  Committee  formed  to  promote 
a  memorial  to  the  late  Surgeon  O’Grady  was  held  in  Dublin 
on  November  29th.  Sir  George  Duffey  was  in  the  chair,  and 
the  honorary  treasurers  announced  that  a  considerable  num¬ 
ber  of  subscriptions  had  been  received.  The  Committee  will 
meet  again  on  December  13th.  Subscriptions  are  received 
by  the  Honorary  Treasurers,  Dr.  M.  A.  Donnelly  and  Mr- 
George  de  Belle  Ball. 


A  BISHOP  ON  SUNDAY  RECREATION. 

“The  Sabbath  was  made  for  man” — for  the  whole  man,  body, 
mind,  and  spirit— is  the  text  of  the  remarkable  and  liberal- 
minded  pastoral  letter  on  Sunday  observance  recently  issued 
by  the  Bishop  of  Chester,  Dr.  Jayne.  “Who  would  not,”  he 
says,  “do  what  in  him  lay  to  promote  the  right  use  and  the 
full  enjoyment  of  such  a  golden  gift?”  Speaking  of  the 
Sabbath  as  a  day  of  rest  for  weary  brains  and  hard-driven 
muscles,  Macaulay,  in  his  great  speech  on  the  Factory  Act, 
made  a  strong  appeal  for  one  day  in  seven.  “  Man,  the 
machine  of  machineries,  the  machine  compared  with  which, 
all  the  contrivances  of  the  Watts  and  Arkwrights 
are  worthless,  is  repairing  and  winding-up,  so  that 
he  returns  to  his  labours  on  the  Monday  wi-h 
cleared  intellect,  with  livelier  spirits,  and  with  renewed 
corporal  vigour.”  The  Bishop  approves  of  this  doctrine  of 
“  rest  ”  and  its  beneficial  results.  But  then  rest  is  not  mere 
inaction  ;  as  a  rule  rest  is  found  in  change  of  occupation,  and 
granting  this,  we  come  to  the  question  of  Sunday  occupation, 
and  can  any  form  of  Sunday  recreation,  the  Bishop  asks,  be- 
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more  laudable  than  knitting  up  social  ties  by  family  and 
friendly  intercourse?  As  to  bodily  recreations,  he  quotes 
Bishop  Sanderson,  who,  writing  in  the  seventeenth  century, 
mentions  as  suitable  Sunday  recreations,  “archery,  leaping! 
pitching  the  bar,  and  stoolball  (a  rudimentary  form  of 
■cricket).”  Bishop  Sanderson,  Dr.  Jayne  adds,  would  “doubtless 
have  included  bicycling,  lawn  tennis,  and  golf  had  they  been 
pastimes  in  his  day.  Why,  even  the  austere  Calvin  is 
said  to  have  played  at  skittles,  or  its  representative,  on  Sun¬ 
day  after  church.  That  grand  type  of  muscular  Christian, 
Charles  Kingsley,  though  he  encouraged  cricket  on  a  Sunday 
afternoon,  after  service,  among  the  lads  of  his  village,  coun¬ 
selled  his  own  sons  not  to  use  that  liberty,  because  they  had 
ample  opportunity  of  such  recreation  during  the  week.  Who 
does  not  feel  that  those  who  are  similarly  circumstanced 
should  on  Sundays  ‘  serve  God  and  be  cheerful  ’  by  minis¬ 
tering  as  generously  and  considerately  as  they  can  to  the 
rest,  edification,  and  innocent  enjoyment  of  their  less 
favoured  brethren  ?  ”  Here,  then,  we  have  a  “  liberal  ”  pro¬ 
gramme  which  bids  fair  to  attract  the  attention  both  of  the 
laity  and  the  members  of  the  Episcopal  Bench.  The  Bishop 
of  Chester,  in  his  latest  pastoral,  undoubtedly  expresses 
views  which  are  in  conformity  with  those  of  a  large  number 
of  men  whose  sole  day  for  rest  and  recreation  is  the  Sabbath. 
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IS  DRUNKENNESS  INCREASING  ? 

The  analysis  of  a  Parliamentary  return  obtained  at  the 
instance  of  Mr.  Goddard,  showing  the  taxes  and  imposts  on 
intoxicating  liquors,  and  the  traffic  for  the  year  ending 
March  31st,  1896,  recently  issued  by  the  Alliance  Neivs,  would 
at  first  sight  appear  to  indicate  an  increase  of  the  habit  of 
■drinking  among  the  population  with  a  decrease  in  the  num¬ 
ber  of  licences.  The  very  injurious  effect  which  any  such 
increase  in  drinking  would  certainly  have  upon  the  health 
of  the  people  has  led  us  to  examine  the  figures  with  some 
care.  According  to  the  analysis  of  the  return,  the  number 
■of  licensed  brewers  has  fallen  from  13,799  in  1885  to  8,30s  in 
1897,  while  the  gross  number  of  barrels  of  beer  which  paid 
excise  duty  has  gone  up  from,  in  the  same  period,  27,987  40s 
to  34,203,049.  The  barrel  of  beer  formerly  reckoned  at  the 
specific  gravity  of  1057  has,  since  April  16th,  1889,  been  re¬ 
duced  to  1055.  The  total  number  of  proof  gallons  of  spirits 
(home  and  foreign)  lias  risen  from  37,516,987  in  1885  to 
41,232,632  in  1897.  Tet  the  whole  number  of  retail 
licences  has  diminished  from  173,795  in  1882  to  169,011 
in  1897— this  notwithstanding  that  there  has  been  a 
decrease  in  all  classes  of  grocers’  licences  except  for  the 
retail  of  spirits  in  Scotland,  where  there  has  been 
an  increase  of  240.  Curious  to  relate,  the  total  gross  receipts 
-of  revenue  from  the  liquor  traffic  have,  though  there  was  a 
decrease  in  1886  and  1887,  mounted  up  from  ,£30,770, 161  in 
1885  to  .£36,662,142  in  1897,  a  rise  of  over  £5,891,000.  ’  There 
has  been  a  continued  expansion  of  the  “domestic”  trade  in 
wines  and  spirits,  from  dealers  in  spirits,  to  sell  not  less 
than  a  quart,  numbering  in  1882  6,023,  to  (in  1897)  7,701  ;  and 
from  retailers  of  wine  not  to  be  consumed  on  the  premises 
of  4,927  as  against  3,742  in  1882.  The  natural  conclusion  is 
that  more  business  is  done  under  each  licence,  probably 
from  increased  accommodation.  It  must  be  observed,  how¬ 
ever,  with  regard  to  these  figures  that  they  make  no  allow¬ 
ance  for  the  increase  of  population  from  36  to  40  millions 
between  1885  and  1897,  or  an  increase  approximately  of  11 
per  cent.  We  have,  therefore,  calculated  the  corresponding 
percentage  increases  under  the  different  heads  previously 
■enumerated.  When  thus  stated,  it  is  found  that  the  number 
of  licensed  brewers  has  declined  40  per  cent.,  while  the  gross 
number  of  barrels  of  beer  has  increased  22  per  cent.,  the 
number  of  proof  gallons  of  spirits  has  increased  10  per  cent, 
and  the  money  spent  on  liquor  of  all  kinds  has  increased  19 
per  cent.  It  appears,  therefore,  that,  so  far  as  spirits  are 
concerned,  the  increase  of  consumption  is  barely  propor¬ 
tional  to  the  increase  of  population,  and  that  the  excessive 
increase  of  total  expenditure  on  alcoholic  liquors  is  explained 


by  the  increase  of  consumption  of  beerj  j^ssibly  aided— 
though  we  do  not  know  if  this  is  so— by  a  higher  price  of 
spirits  m  recent  years.  The  decline  in  the  number  of 
brewers  is  no  doubt  to  be  attributed  to  the  formation  of 
large  limited  liability  companies,  and  the  slight  diminution 
(2  per  cent.)  in  the  number  of  licensed  premises  coincident 
with  an  increase  of  1 1  per  cent,  in  the  population  can  be 
regarded  with  unmixed  satisfaction. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

The  Special  Subcommittee  of  the  Council,  at  a  recent  meet¬ 
ing,  settled  the  form  of  the  inquiry  to  be  addressed  to  mem¬ 
bers  of  the  British  Medical  Association,  asking  for  an  expres¬ 
sion  of  opinion  as  to  the  desirability  of  the  Association  taking 
up  the  work  of  medical  defence.  It  is  expected  that  the  post- 
cards  will  all  be  despatched  before  the  end  of  next  week,  but 
the  task  is  one  of  considerable  magnitude,  as  the  number  to 
De  sent  out  is  17,413,  comprising  13  722  for  the  United  King- 
d°m>  3,69i  to  Colonial  members  and  members  residing 


WORK  AND  SLEEP. 

Sin  James  Sawyer,  who  has  lately  been  discoursing  on 
longevity  to  the  members  of  the  Acock’s  Green  Institute 
Bumingham,  rightly  insisted  on  “a  sufficiency  of  sleep  ”  as' 
one  of  the  things  needful  to  make  a  man’s  days  long  in  the 
land.  But  what  is  a  “sufficiency?”  Sir  James  defines  it  as 
one-third  of  the  twenty-four  hours.  For  what  Matthew 
Arnold  called  the  “average  sensual  man,”  that  is  to  say,  the 
man  of  normal  physiological  needs  and  cravings,  this 
amount  is  probably  not  too  much.  But  some  of  the  greatest 
workers  of  our  day  have  done  with  much  less  than  eight 
hours  of  sleep.  Dr.  James  Legge,  Professor  of  Chinese  in 
the  University  of  Oxford,  who  has  just  died  at  the  age  of  82 
was,  it  is  said,  in  the  habit  of  rising  at  3  a.m.,  and  allowed 
himself  only  five  hours  of  sleep.  Brunei,  the  famous  engi¬ 
neer,  for  a  considerable  part  of  his  life,  worked  nearly  twenty 
hours  a  day;  friends  and  assistants  have  left  it  on 
record  that  he  hardly  ever  went  to  bed,  and  yet 
never  seemed  tired  or  out  of  spirits.  After  work¬ 
ing  through  great  part  of  the  night,  he  slept  in  his 
armchair  for  two  or  three  hours,  and  at  early  dawn  he  was 
ready  for  the  work  of  the  day.  Sir  George  A.  Elliott,  after¬ 
wards  Lord  Heatlifield,  who  was  in  command  throughout 
the  great  siege  of  Gibraltar,  which  lasted  four  years  never 
during  all  that  time  slept  more  than  four  hours  out  of  the 

to  the  age  of  84.  In  a  recent  number 
of  C osmopohs  Proiessor  Max  Muller  records  a  conversation 
which  he  had  with  Alexander  von  Humboldt  on  the  subject 
of  sleep.  As  I  get  old,’  said  Humboldt,  “I  want  more 
sleep— four  hours  at  least.  When  I  was  young,  two  hours  of 
sleep  were  quite  enough  for  me.”  On  Professor  Max  M filler 
hinting  that  he  found  this  a  hard  saying,  Humboldt  said  : 

It  is  quite  a  mistake,  though  it  is  very  widely  spread,  that 
we  want  seven  or  eight  hours  of  sleep.  When  I  was  your 
age,  I  simply  lay  down  on  the  sofa,  turned  down  my  lamp 
and  after  two  hours’  sleep  I  was  as  fresh  as  ever.”  He  lived 
to  be  89.  Littrfi  gives  the  following  account  of  his  labours 
during  the  printing  of  his  dictionary,  which  was  thirteen 
years  in  passing  through  the  press:  “My  rule  of  life  included 
the  twenty-four  hours  of  the  day  and  night,  so  as  to  allow 
the  least  possible  amount  of  time  to  the  current  calls  of  ex- 

istence . 1  rose  at  8— very  late,  you  will  say,  for  so  busy 

a  man.  Wait  an  instant.  Whilst  they  put  my  bedroom  in 
order,  which  was  also  my  study,  I  went  downstairs  with 
some  work  in  hand.  It  was  thus,  for  example,  that  I 
composed  the  preface  of  the  dictionary.  I  had  learned 
from  Chancellor  d’Aguesseau  the  value  of  unoccupied 
minutes.  At  9,  I  set  to  work  to  correct  proofs 
until  the  hour  of  our  mid-day  meal.  At  1  I  r< - 
sumed  work  and  wrote  my  papers  for  the  Journal 
des  oavants,  to  which  I  was  from  1855  a  regular  contributor 
From  3  to  6  I  worked  on  the  dictionary.  At  6  pnnctually 
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we  dined,  which  took  about  an  hour.  They  say  it  is  un- 
wholesome  to  work  directly  after  dinner,  bat  1  never  found 
it  so  ;  it  is  so  much  time  won  from  the  exigencies  of  the 
body  Starting  again  at  7  in  the  evening,  I  stuck  to  the 
dictionary.  My  first  stage  took  me  to  midnight,  when  my 
wife  and  daughter  (who  were  my  assistants)  retired.  I  then 
worked  on  till  3  in  the  morning,  by  which  time  my  daily 
task  was  usually  completed.  If  it  was  not  I  worked  on  later, 
and  more  than  once,  in  the  long  days  of  summer,  I  have  put 
out  my  lamp  and  continued  to  work  by  the  light  of  the 
coming  dawn.  However,  at  3  in  the  morning  I  generally 
laid  down  my  pen  and  put  my  papers  in  order  for  the  fol¬ 
lowing  day,  that  day  which  had  already  begun.  Habit  and 
regularity  had  extinguished  all  excitement  in  my  work.  I 
fell  asleep  as  easily  as  a  man  of  leisure  does,  and  woke  at  8 
as  a  man  of  leisure  does.”  Littr£  was  past  40  when  he  began 
this  work,  he  was  59  when  he  began  to  print  the  dictionary, 
he  was  72  when  he  completed  it,  and  he  lived  to  be  nearly  80. 
These  examples  may,  to  use  the  consecrated  phrase  of  the 
hagiographers,  be  more  for  admiration  than  for  imitation ;  but 
they  serve  to  show  that  longevity  and  a  small  allowance  of 
sleep  are  not  in  all  cases  incompatible. 


PRELIMINARY  EDUCATION. 

We  are  glad  to  see  that  the  General  Medical  Council  is 
attacking  the  question  of  preliminary  education.  We  dis¬ 
cussed  the  whole  subject  at  length  six  months  ago,1  and 
pointed  out  that  while  there  were  indications  that  the 
standard  was  steadily  rising  this  process  should  be  furthered 
to  the  utmost  possible,  and  that  in  the  present  crowded  state 
of  the  profession  it  was  not  only  an  easy,  but  an  almost 
necessary,  task  to  do  so.  But  though  the  Council  aie taking 
some  steps  in  that  direction,  we  regret  to  see  that  they  are 
taking  very  short  steps  at  a  time.  The  adopted  clause  luns  . 
“That  on  and  after  January  1st,  1899,  no  certificate  of  lower 
standard  than  that  of  the  Matriculation  or  Entrance  and  the 
Junior  Local  Examinations  of  the  Universities  of  the  United 
Kingdom  will  be  accepted  for  registration.”  To  join  these 
two  examinations,  the  Entrance  and  the  Junioi  Local,  to¬ 
gether  is  so  extraordinary,  that  we  thought  at  first  that 
junior  was  a  misprint  for  senior.  We  regret  to  find  that  this 
is  not  the  case.  Now  the  Junior  Local  Examinations  are 
passed  by  children  of  14  and  1 5>  an(i  it  is  passing  strange 
that  such  should  continue  to  be  accepted  as  sufficient  for  a 
medical  student.  It  is  roundly  asserted  that  those  on 
the  Council  who  are  really  in  earnest  are  outvoted  by 
members  who  are  anxious  to  protect  certain  bodies  which 
find  it  to  their  interest  to  keep  their  entrance  examina¬ 
tions  easy.  The  standard  to  the  level  of  the  Entrance 
Examinations  ought  to  be  advanced,  for  the  best  cure  for  the 
manifold  trials  of  our  profession  is  that  its  numbers  should 
be  somewhat  diminished  and  its  standard  raised. 


THE  CONDUCT  OF  VACCINATION  PROSECUTIONS. 

Some  proceedings  which  have  taken  place  lately  before  the 
Croydon  Bench  of  Magistrates  in  connection  with  the  pro¬ 
secution  of  vaccination  defaulters  seem  to  emphasise  the 
importance  of  remarks  which  we  felt  called  upon  to  make 
some  time  ago  on  the  conduct  of  vaccination  prosecu¬ 
tions.2  The  Croydon  Board  of  Guardians,  like  some  other 
Boards,  appear  to  have  thought  it  desirable  to  anticipate 
legislation  in  furtherance  of  the  recommendations  of  the 
Royal  Commission  on  the  subject  of  honest  objectors  by 
themselves  recognising  such  objections  as  a  “reasonable 
excuse  for  not  prosecuting  defaulters  who  urged  them.  It 
might  have  been  supposed  that  a  line  of  action  which  so 
fully  meets  the  object  the  Commissioners  had  in  view,  even 
though  an  irregular  if  not  illegal  one  under  the  present  law 
in  the  case  of  first  prosecutions,  would  have  so  far  com¬ 
mended  itself  to  all  “reasonable”  antivaccinators  that  very 
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little  sympathy  would  have  been  shown  by  them  for  objectors 
who  refused  to  take  advantage  of  the  golden  bridge  thus 
offered  them  by  the  Croydon  Board.  That  there  would  still 
be  defaulters  might  be  expected,  for  there  will  always  be 
people  so  wrong-headed  or  so  indolent  that  they  will  not  meet 
even  halfway  the  best-intentioned  efforts  to  spare  them  from 
the  effect  of  troubles  which  they  bring  upon  themselves.  But 
one  would  have  hardly  expected  that  those  who  maintain  the 
antivaccinist  agitation,  whether  the  expenses  come  out  of  the 
pockets  of  local  sympathisers  or  from  the  funds  of  the 
National  Antivaccination  League,  would  feel  disposed  to 
incur  the  cost  of  defending  people  so  determined  to  put 
themselves  in  the  wrong.  Such,  however,  was  not  the  case 
here,  and  accordingly  Mr.  Schultess  Young  appeared  in 
court  to  meet  the  prosecutions  with  all  the  ingenious 
resources  of  which  he  is  such  a  skilled  master.  But  Mr. 
Young’s  mitraille  of  objections,  though  very  effective  against 
those  who  are  unprepared  for  its  discharge,  ought  to  have  no 
terrors  for  those  who  are  properly  equipped  for  their  work. 
As  we  pointed  out  in  the  article  already  referred  to,  Mr. 
Young  has  in  fact  published  in  a  cheap  form  all  the  details 
of  the  art  and  mystery  which  he  has  developed.3  Even, 
therefore,  if  the  vaccination  law  were  much  more  obscure 
and  contradictory  than  it  really  is,  so  that  non-professional 
prosecutors  could  not  be  expected  to  fathom  its  profundities, 
they  have  only  to  study  Mr.  Schultess  Young’s  manual  to  be 
able  to  meet  him  with  his  own  weapons.  But,  so  long  as 
Boards  of  Guardians,  who  may  still  think  it  their  duty  to 
prosecute  vaccination  defaulters,  will  not  see  that  it  is  also 
their  duty  to  take  care  that  their  cases  are  properly  supported 
before  the  magistrates,  the  discredit  of  any  failures  which 
they  may  incur  must  fall  upon  themselves.  It  is  worth 
noting  that  on  this  occasion  Mr.  Schultess  Young  broke 
some  ground  which,  so  far  as  we  are  aware,  is  new  to  these 
conflicts.  In  the  manual  already  referred  to  Mr.  Young 
cites,  as  one  ground  on  which  a  conviction  may  be  quashed, 
the  fact  that  either  or  any  of  the  justices  hearing  and  adjudi¬ 
cating  is  a  member  of  the  Board  of  Guardians  prosecuting, 
if,  as  such,  he  has  taken  an  active  and  actual  part  in 
the  prosecution.  At  Croydon  a  convenient  bystander  in 
court  handed  Mr.  Young  a  slip  of  paper,  after  leading  which, 
with  an  expression  of  regret  which  must  have  added  piquancy 
to  the  incident,  he  raised  an  objection  to  the  presence  of  Sii 
F.  T.  Edridge  on  the  Bench,  on  the  ground  that  this  gentle¬ 
man  “had  expressed  views  on  the  matter,  that  he  had 
pointed  out  the  prevalence  of  non-vaccination  in  the  borough, 
and  had  called  upon  the  guardians  to  enforce  the  law.”  Upon 
this  Sir  F.  Edridge  decided  to  retire  from  the  Bench,  not¬ 
withstanding  the  tardily-expressed  statement  of  Mr.  Young 
that  “he  did  not  wish  it,”  and  his  subsequent  uncon¬ 
ditional  withdrawal  of  his  objection.  This  seems  a  little 
inconsequential.  Mr.  Y'oung  must  have  known  well  enough 
that  the  ground  on  which  he  based  his  objection  to  Sir  I. 
Edridge  did  not  form  a  valid  disqualification.  But,  “  willing 
to  wound  and  yet  afraid  to  strike,”  he  seems  to  have  thought 
a  little  by-play  of  this  kind  would  give  additional  bdat  to  his 
defence. 


THE  ABANDONMENT  OF  TWO  BARRACK  SCHOOLS 

When  we  have  urged  the  abolition  of  the  barrack  schools  our 
critics  have  said  that  the  existence  of  the  building  was  an 
insuperable  objection.  We  have  counselled  various  methods 
of  segregating  children,  and  have  been  met  by  the  assertion 
that  their  numbers  made  such  plans  impossible.  It  is, 
therefore,  gratifying  to  learn  that  two  of  the  largest  bariac^ 
schools  are  to  be  abandoned  —  we  refer  to  Ivirkdale  and 
Sutton.  On  the  appearance  of  the  Departmental  Report,  the 
Liverpool  authorities  contended  that  their  barrack  schoo  & 
were  free  from  the  evils  discovered  in  similar  institutions  m 
London,  and  that  they  desired  no  better  system  for  the 
children  under  their  care,  but  wiser  counsels  have  since  pre- 

*  Leqal  Defences  to  Compulsory  Vaccination,  by  H.  Schultess  1  oung. 
London  :  Simpkin,  Marshall  and  Co.  zs. 
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vailed.  Another  use  has  been  found  for  the  buildings,  and 
the  children  are  to  be  provided  for  in  small  groups.  Some 
weeks  ago  we  foretold  in  the  British  Medical  Journal  that 
the  days  of  the  Sutton  barrack  schools  were  likely  to  be 
numbered,  news  that  is  now  confirmed  by  the  fact  that  the 
Metropolitan  Asylums  Board  has  decided  to  purchase  that 
“pauper  palace,”  and  after  dividing  it  into  various  build¬ 
ings,  to  use  it  for  some  of  the  classes  of  sick  children  for 
whom  they  have  recently  been  made  responsible.  All  who 
have  followed  our  efforts,  which  have  now  extended  over 
three  years,  on  behalf  of  the  Poor-law  children,  will  rejoice  at 
this  amount  of  success,  although  public  vigilance  must  help 
to  keep  the  central  body  from  falling  into  the  error  of  insti- 
tutionalism.  What  is  needed  for  a  child  is  a  home  where  its 
bodily  health  and  individual  character  can  both  be  con¬ 
sidered  and  moulded,  but  the  tendency  of  Boards  is  to  pro¬ 
vide  institutions. 


THE  LONDON  UNIVERSITY  QUESTION. 

The  Duke  of  Devonshire,  in  his  speech  at  the  anniversary 
dinner  of  the  Royal  Society,  put  in  the  forefront  of  the  mea¬ 
sures  which  the  Government  contemplated  for  the  purpose  of 
advancing  the  study  of  science,  and  of  improving  the  condi¬ 
tion  of  education  in  this  country,  the  creation  of  a  teaching 
university  for  London.  The  Chancellor  of  the  University  of 
London  has  called  a  meeting  on  December  14th  of  the  dele- 
gates  of  all  the  various  educational  bodies  named  in  the 
report  of  the  Cowper  Commission,  together  with  the  Special 
Committee  appointed  by  Convocation,  to  confer  with  the 
representatives  of  the  Senate  as  to  what  steps  should  be 
taken  in  relation  to  the  proposed  legislation  for  the  Uni¬ 
versity.  Since  the  Duke  of  Devonshire,  as  Lord  President 
of  the  Council,  is  the  Minister  directly  responsible  for  the 
Government  Bill  of  1897,  we  trust  that  his  observations 
may  be  taken  as  indicating  that  he  is  prepared  to  comply 
with  the  request  which  will  no  doubt  be  addressed  to 
him  as  the  result  of  this  meeting — namely,  to  urge  the 
Government  to  reintroduce  their  Bill  early  next  session. 
The  scheme  for  a  Westminster  University,  the  out¬ 
lines  of  which  were  first  published  in  the  British 
Medical  Journal  a  fortnight  ago,  has  since  attracted  a 
great  deal  of  attention,  and  has  been  the  subject  of  a  volu¬ 
minous  correspondence  in  the  Times,  in  which  very  different 
opinions  as  to  the  wisdom  of  propounding  such  a  scheme  at 
the  present  moment  have  been  expressed  by  eminent  autho¬ 
rities.  If,  however,  its  promulgation  shall  have  the  effect  of 
impressing  upon  those  who  are  in  favour  of  the  compromise 
contained  in  the  Bill  of  last  year,  it  will  at  least  have  served 
a  useful  purpose.  It  will  be  seen  that  since  the  list  pub- 
lished  last  week  about  fifty  other  names  have  been  added  to 
the  list,  making  a  total  of  153.  It  is  stated  that  Deans  of  the 
medical  schools  who  have  joined  the  committee  have  done  so 
in  their  individual  capacity,  and  that  this  must  not  be  taken 
as  pledging  the  schools  to  the  scheme,  which  has  not  yet 
been  officially  under  their  consideration. 


SERUM  DIAGNOSIS  OF  TYPHOID  FEVER. 

In  a  recent  circular  addressed  to  the  President  of  the  Board 
of  Health  of  Quebec,  Dr.  Wyatt  Johnston  states  that,  after 
a  year  s  trial,  he  has  found  Widal’s  method  of  diagnosis  of 
typhoid  fever  quite  satisfactory.  He  still  considers  that  the 
us®  of  dry  blood  for  this  purpose  answers  every  requirement 
and  does  not  find  it  necessary  for  routine  work  to  have  re¬ 
course  to  quantitative  methods.  Nevertheless,  he  lias 
.nought  it  desirable  to  devise  such  a  method.  He  measures 
the  blood,  as  it  is  obtained  from  the  patient,  by  means  of  a 
metallic  loop.  The  measured  drops  are  dried  on  a  glass 
nide,  or  on  a  piece  of  non-absorbent  paper,  and  sent  to  the 
laboratory,  where  the  blood  can  be  diluted  at  will.  It  is 
interesting  to  notice  that  in  its  present  form  Dr.  Johnston's 
procedure  resembles  closely  the  one  introduced  fifteen 
months  ago  by  Professor  Deldpine,  with  the  difference 
mat  the  latter  finds  it  simpler  to  have  the  blood 


collected  in  minute  glass  tubes,  which,  after  being  sealed  up, 
are  sent  to  the  laboratory,  where  blood,  bouillon,  and  culture 
are  measured  carefully  by  means  of  a  platinum  loop  of 
definite  size.  Dr.  TV  yatt  Johnston  has  also  recognised  the 
importance  of  the  reaction  of  the  culture  medium.  He  says 
that  this  should  be  such  that  3  to  4  percent,  of  normal 
alkali  should  be  required  to  make  the  bouillon  neutral  to- 
phenolphtlialein.  This  amounts  to,  say,  that  the  bouillon 
must  be  feebly  acid.  This  is  in  agreement  with 
various  observations  published  previously  in  our  columns- 
and  elsewhere,  1  where  the  danger  of  using  alkaline 
media  is  pointed  out.  It  is  satisfactory  to  find  that 
after  a  year  s  trial  the  method  is  still  working  well  at 
Montreal.  On  this  side  of  the  Atlantic  various  opinions 
have  been  expressed  as  to  its  value,  but  ydiere  the  method 
has  been  used  systematically,  and  with  care,  in  public  health 
work,  it  seems  to  have  yielded  valuable  and  very  reliable 
results.  This  was  shown  last  September  at  the  Leeds 
Congress  of  the  Sanitary  Institute.  The  results  of  clinical 
examination  and  serum  testing  of  over  400  cases  of  suspected 
typhoid  fever  observed  in  Manchester  being  analysed,  it  was 
found  that  the  serum  diagnosis  was  supported  by  the  course 
of  cases  observed  in  hospital,  and  with  regard  to  the  cases 
observed  in  general  practice,  the  medical  attendants  testified 
to  the  correctness  of  both  negative  and  positive  results  in 
not  less  than  94  per  cent,  of  them.  All  the  post-mortem 
examinations  obtainable  had  confirmed  the  results  of  the 
serum  test. 


MADEIRA. 

As  has  already  been  briefly  announced,  the  Portuguese 
Government  have,  with  the  consent  of  the  Cortes,  deter¬ 
mined  to  spend  a  considerable  sum  of  money  annually  on 
making  much-needed  improvements  in  the  sanitary  condi¬ 
tion  of  Madeira.  The  proposal  sanctioned  by  the  Cortes  as¬ 
signs  about  one-sixth  of  the  annual  revenue  of  the  district 
to  its  development.  A  scheme  has  been  approved,  and  two 
parts  will  be  at  once  taken  in  hand.  These  are  the  provision 
of  an  adequate  water  supply  from  the  mountains,  and  the- 
drainage  of  Funchal.  The  annual  revenue  derived  from 
Madeira  by  the  Portuguese  Government  and  devoted  to  im¬ 
perial  purposes  is  a  net  sum  of  about  ^80,000.  The  justice 
and  necessity  of  expending  some  part  of  this  sum  on  the 
island  have  been  brought  forcibly  under  the  notice  of  the 
Portuguese  Government  by  Dr.  Michael  Grabham,  of 
Madeira,  who  has  received  the  strenuous  and  effective  support 
of  the  present  island  governor,  Senor  De  Almada.  Dr.  Grab- 
ham  was  able  to  show  that  the  repute  of  Madeira  as  a  health 
resort,  and  therefore  the  revenue  derived  from  it  by  Portugal, 
depended  upon  immediate  reform.  Whilst  external  progress 
during  the  past  thirty  years  has  been  enormous,  as  is  shown 
amongst  other  things  by  the  increase  in  the  size  and  com¬ 
fort  of  the  Cape  steamers,  and  whilst  travelling  has  become 
expeditious,  and  even  luxurious,  Madeira  has  not  kept  pace 
with  the  progress  of  sanitation,  a  defect  accentuated  by  the 
great  increase  in  its  population.  Dr.  Grabham  in  his  appeal 
to  the  Portuguese  Government  instanced  particularly  the  fact 
that  the  water  supply,  derived  from  springs  issuing  in  the 
inhabited  districts  of  the  towns,  was  inadequate  and  un¬ 
trustworthy,  and  had  actually  to  be  carried  to  distant  villas- 
on  men’s  shoulders.  He  pointed  out  that  the  existing 
drains  were  antiquated  and  imperfect,  rendering  an  entirely 
new  plan  necessary,  and  further  showed  that  the  cemeteries, 
which  are  within  the  town,  are  overfull  and  quite  insufficient 
in  times  of  normal  mortality.  An  examination  of  the  pos¬ 
sible  sources  of  water  for  Funchal  showed  the  existence  of  a 
copious  supply  of  pure  mountain  water  and  the  feasibility 
of  its  introduction.  So  also  with  regard  to  the  drainage  of 
Funchal  it  was  shown  that  no  insurmountable  difficulty 
existed,  and  the  announcement  that  funds  have  been  provided 
for  these  two  pressing  reforms  will  be  heard  with  satisfaction. 

1  Techni  jue  of  “  Serum  Diagnosis,”  British  Medical  Journal,  April 
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it  would  be  a  great  loss  to  Europe  if  Madeira,  a  beautiful 
island  on  a  great  ocean  highway,  only  a  little  more  than 
three  days’  journey  from  England,  and  possessing  in  its 
mountains  every  variety  of  winterless  climate,  should  be 
allowed  to  sink  into  oblivion  for  the  want  of  elementary 
hygienic  precautions.  Dr.  Grabham  is  to  be  congratu¬ 
lated  on  the  success  of  his  energetic  action  and  on  having 
known  how  to  elicit  the  sympathy  of  the  governor  of 
the  island  and  of  the  Queen  of  Portugal  in  the  inception  of 
measures  which,  if  vigorously  pushed  forwaid,  will  un¬ 
doubtedly  restore  Madeira  to  its  rightful  place  among  health 
resorts  for  Europeans.  _ 


BOARD  OF  GUARDIANS  AND  HOSPITALS. 

We  have  received  a  copy  of  the  Willesden  Chronicle  (November 
iotb),  in  which  we  find  a  letter  from  “Medicus,”  criticising 
the  action  of  the  Willesden  Board  of  Guardians,  who  appear 
•anxious  to  arrange  with  the  authorities  of  St.  Mary’s  Hos¬ 
pital  to  have  all  their  pauper  patients  who  require  operative 
treatment  admitted  there,  and  so  by  this  course  escape  their 
own  pecuniary  liabilities  by  obtaining  all  necessary  surgical 
assistance  for  little  or  nothing,  when  by  so  doing  they  deprive 
their  own  medical  staff  not  only  of  the  fees  to  which  they 
are  by  law  entitled,  but  also  of  the  surgical  practice 
which  must  tend  to  increase  their  efficiency.  We 
understand  that  the  secretary  of  St.  Mary’s  Hospital 
•does  not  admit  that  any  arrangement  has  been  made 
with  the  Willesden  guardians  for  the  treatment  of 
cases  sent  there  by  them,  but  that  any  surgical 
case  requiring  operative  assistance  would  be  readily 
admitted  at  St.  Mary’s  Hospital,  whether  one  of  the 
Willesden  paupers  or  not.  It  would  liave  been  more 
satisfactory  if  we  could  have  learnt  that  paupers 
as  a  rule,  are  not  admitted  at  that  hospital  for  treat¬ 
ment  unless  the  cases  are  of  some  gravity  or  urgency,  or  for 
some  special  reason  cannot  be  efficiently  treated  by  the 
parochial  medical  staff  of  their  own  locality.  It  should  be 
borne  in  mind  that  the  general  hospitals  do  not  at  the  pre¬ 
sent  time  exist  for  the  treatment  of  paupers,  as  this  class  of 
patient  is  by  law  provided  for,  but  that  these  institutions 
have  been  established  rather  for  the  prevention  of  pauperism, 
by  providing  treatment  for  those  who  might  in  the  future  be 
reduced  to  this  unfortunate  grade,  if  not  assisted  in  some 
way  during  their  incapacity  for  employment.  We  fail  to  see 
'how  a  general  resolution  of  any  Board  of  Guardians  can  be 
satisfactorily  carried  out  when  it  is  indicative  of  the  line  of 
treatment  to  be  adopted.  Are  we  to  understand  that  the 
Willesden  Board  direct  that  all  operation  cases  shall  be 
sent  to  St.  Mary’s  Hospital  whether  fit  to  be  removed  there 
or  not,  and  irrespective  of  the  wishes  of  the  patients  . 
Or  do  they  expect  that  the  less  grave  cases  are  to  be  sent 
away,  and  that  their  own  medical  staff  will  at  all  times  be 
ready  to  provide  the  necessary  operative  assistance  for  the 
more  serious  cases  which  cannot  be  removed  ?  It  is  certainly 
contrary  to  the  spirit  of  all  Poor-law  legislation  that  general 
hospitals  should  be  converted  into  pauper  infirmaries.  If  this 
change  is  to  be  effected  we  do  not  see  how  it  can  be  piopeily 
•done  without  fresh  legislation. 


every  case,  however,  the  basis  is  a  strongly  alcoholic  wine. 
In  one  specimen  the  wine  was  evidently  of  Spanish  origin, 
and  of  the  quality  usually  sold  retail  in  London  at  from  is. 
to  is.  3d.  a  bottle.  It  probably  contained  from  18  to  20  per 
cent,  of  alcohol,  and  was  clearly  not  of  a  character  to  be 
taken  with  impunity  by,  say,  a  girl  at  school  at  11  o’clock  in 
the  morning.  A  chemist  was  recently  summoned  at  the  in¬ 
stance  of  the  Inland  Revenue  authorities  for  selling  coca  wine 
without  a  licence.  It  was  stated  in  evidence  that  on  analysis 
the  wine  was  found  to  contain  29.2  per  cent,  proof  spirit. 
The  magistrate  pointed  out  that  it  was  bought  from  chemists 
by  women  who  had  given  way  to  drink,  and  that  it  was 
extensively  used  for  that  purpose.  He  imposed  a  fine  of  ^5, 
with  costs.  In  an  American  work  on  pharmacy  we  are 
told  that  the  best  coca  wine  is  made  by  adding  an  ounce  of  fluid 
extract  of  erythroxylon,  an  ounce  of  alcohol, and  an  ounce  of 
sugar  to  14  ounces  of  claret,  but  it  is  significantly  added  that 
“in  place  of  claret  any  other  palatable  wine  may  be  used 
according  to  the  demand  or  preference  of  the  prescriber  or 
customer.”  The  dangers  of  preparations  of  this  description 
are  obvious.  The  patient  not  only  acquires  a  liking  for  alcohol 
—which  is  presented  in  its  most  seductive  form— but  soon 
falls  a  victim  to  what  Erlenmeyer  calls  the  third  scourge  of 
humanity — the  coca  habit.  The  first  effects  are  slight, 
and  are  probably  overlooked,  but  continual  indulgence 
creates  a  craving,  which  the  victim  seeks  to  satisfy  at  all 
risks.  The  ordinary  alcoholic  stimulants  are  no  longer  found 
sufficient,  and  coca  wine  is  taken  in  addition.  The  sufferer 
from  cocainism  soon  becomes  nervous,  tremulous,  sleepless, 
and  without  appetite,  and  finally  drifts  into  a  condition  01 
pitiable  neurasthenia.  It  is  surprising  that  in  recent  worke 
on  pharmacology  and  medicine  no  reference  is  made  to  this 
condition,  the  only  exception  being  in  the  case  of  the  fourtl 
edition  of  the  late  Dr.  Milner  Fothergill’s  Practitioners'  Hand 
hook  of  Treatment,  where  the  following  statement  occurs 
“Coca  wine  and  other  medicated  wines  are  largely  sold  t( 
people  who  are  considered  and  consider  themselves  to  b< 
total  abstainers.  It  is  not  uncommon  to  hear  the  mother  0 
a  family  say,  ‘  I  never  allow  my  girls  to  touch  stimulants  0 
any  kind,  but  I  give  them  each  a  glass  of  coca  wine  at  11  ii 
the  morning,  and  again  at  bedtime.’  Originally  coca  win* 
was  made  from  coca  leaves,  but  it  is  now  commonly  a  solu 
tion  of  the  alkaloid  in  a  sweet  and  strongly  alcoholic  wine. 
This  is  really  the  gist  of  the  whole  matter ;  coca  wine  i 
largely  consumed  by  people  who  fondly  believe  themselves  t 
be  total  abstainers,  and  who  are  active  enough  in  denouncin 
those  who  take  a  little  wine  or  a  glass  of  beer  at  their  meak 
The  sooner  their  delusion  is  dispelled  the  better  for  there 
selves  and  for  the  unfortunate  children  over  whom  they  exei 
cise  supervision.  


THE  DANGERS  OF  COCA  WINES. 

Dr.  Snow,  of  Bournemouth,  in  his  presidential  address  to  the 
British  Balneological  Society,  spoke  of  the  increase  of 
intemperance  amongst  invalids  from  the  enormous  con¬ 
sumption  of  coca  wine.  It  is  a  subject  to  which  we  have 
frequently  called  attention.  The  evil,  however,  is  by  no 
means  confined  to  invalids  and  convalescents,  but  pervades 
all  classes  of  society,  women  and  children  being  the  chief 
victims.  The  term  “  coca  wine ”  has  no  definite  meaning, 
that  is  to  say,  there  is  no  official  formula  for  its  preparation. 
Some  kinds  are  made  from  the  coca  leaves  themselves,  others 
from  the  liquid  extract  of  coca  of  the  British  or  United 
States  Pharmacopoeias,  whilst  another  variety  is  not  made 
from  coca  at  all,  but  from  hydrochlorate  of  cocaine.  In 


Freshford  Cottage  Hospital. — For  some  years  pas 
Fresliford,  in  Somerset,  and  some  of  the  neighbourin 
parishes,  comprising  a  population  of  about  3,000,  has  had 
Queen’s  Jubilee  District  Nurse,  and  in  commemoration  of  th 
Diamond  Jubilee  the  District  Nursing  Association,  with  tli 
help  of  rich  and  poor  alike,  has  been  enabled  to  open  a  norr 
for  the  nurse,  and  in  the  same  house  has  provided  four  bee 
and  a  cot  for  such  cases  as  cannot  be  properly  treated  at  the 
homes.  In  a  separate  room  there  is  a  bed  for  a  payih 
patient,  but  all  patients  residing  in  the  district  are  expects 
to  pay  something  for  their  maintenance,  whilst  those  n« 
residing  in  the  nursing  district  will  be  expected 
pay  at  a  somewhat  higher  rate.  The  cottage  ho 
pital  is  under  the  charge  of  a  trained  nurse,  w 
acts  as  matron.  All  medical  men  practising  in  the  cn 
trict  are  ex-officio  members  of  the  Nursing  Association,  ar 
the  medical  director  is  ex-officio  a  member  of  the  Executi 
Committee,  which  comprises  one  or  two  representatives  iro 
every  parish  in  the  nursing  district.  Should  the  proven 
now  made  prove  insufficient  in  the  future  it  is  thought 
the  nurse  will  be  able  to  train  in  ambulance  and  element 
nursing  some  intelligent  young  woman  in  each  village 
might  be  willing  to  act  as  a  volunteer  under  the  nurse  s  dirt 
tion,  and  as  her  assistant. 
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Fig.  1.  McEwan  Hall  and  University  Union. 


THE  ANNUAL  MEETING  OF  THE  BRITISH 

MEDICAL  ASSOCIATION,  EDINBURGH,  1898. 

The  sixty-sixth  annual  meeting  of  the  TtritinVi  ivrr,a-  1 
issociation  will  be  held  in  v  -ontish  Medical 

t  «/adu»tlon  Day  in  EdtabSuS^S'tT 

Tla0  irrr  *  SlTE  ^  THE  MEETING. 

a®s  ’!»  SS 

^iSSSSgSSES 


s^^swss  baffred. i° 

from  the  medical  landings  ha“  n0t  flf* 

rp.  .,  .  Hospitals. 

EH#SS^?|Si 

be  inspected  during  an  odd  half  hour  at  any  time.  °  7 

u.  -n,.  ,  Old  Medical  Edinburgh. 

-T  01  Edinburgh  students  of  an  older  ffpriprafirm  fi-io 
P  will  be  found  to  be  close  to  many of  the  ear  ier  h?ut”tS 
thm  ^burgh  medical-the  old  University  building 
the  old  Infirmary,  Surgeon’s  Square,  and  the  sites  of  BrL 

^and  ofher?  o^S  X*  £$£**££  5^ 

than  a  w  hund«d 

rp.  The  Local  Committees. 

1  he  arrangements  for  the  reception  of  the  Association  are 
alieady  .ar  advanced.  A  very  large  and  renresentatiVo  pn 
mittee  has  been  formed  from  members  o?  thp  a  OQ  -C^m' 

rTeldent  dist™t  of  the  Edinb^h  Branch^the 

Lothians  and  Fife  -.—Chairman:  Sir  Thomas  Grainger  Stewart 
President-Elect  Local  Treasurers:  Drs.  Underhill  and  P  A J 
Young.  Local  Secretaries:  Dr.  R.  W.  Philin  and  Mr  T  ^hQA* 
Sa;™‘  Tte  0en“  0— “tee  hash Kubdiade^^ 
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Fig.  2.— West  front  of  University 
Local  Entertainment  Committee. 

'hairman  ...  Sir  Henry  Littlejoho  M.D'.RR.C.S.E. 

ecretary  ...  Dr.  Stodart  Walker,  F. R.C.P.E. 

Soiree  Committee. 

7, hairman  ...  Dr.  Argyll  Robertson  F  R.C.S.E. 

’ecretary  ...  Dr.  James  Ritchie,  F. R.C.P.E. 


'hairman 

ecretary 

■ hairman 
‘ecretary 


Dinner  Committee. 

Dr.  J.  Batty  Tuke,  Pres.  R.C.1_E. 
Mr.  Alexis  Thomson,  F.R.C.S.E. 

Excursions  Committee. 
Professor  Chiene,  Pr^s.  R  C.S.E. 
Dr.  J.  C.  Dunlop,  F  R.C.P.E. 


Hotels  and  Lodgings  Committee. 
'hairman  ...  Dr.  Clouston,  E  K  C. I  E. 

.  •  j  Mr.  David  Wallace,  F.R.GS.E. 

ecretaries  ...  j  Dr>  Harvey  Littlejohn,  F.R.C.S.E. 

Reception  Committee. 

I hairman  ...  Dr.  G.  A.  Gibson,  I  .R  C.P.E. 

f  Dr.  George  Mackay,  F.R  C.S.E. 

Secretaries  ...  1  Dr.  F.  D.  Boyd,  I-.R.C.P.E. 

I  Dr.  Logan  Turner,  F.R.C.S.E. 

Foreign  Reception  Committee. 
Chairman  ...  Professor  Simpson,  Y.-P.RU.P^E. 
Secretary  ...  Dr.  G.  Lovell  Gulland,  F. R  C.P.E. 

Museum  (Pathological)  Committee. 

Chairman  ...  Professor  Struthers,  Y.  P.  R.C.S.E. 

Secretary  ...  Mr.  Charles  W.  Cathcart,  I.R.C.S. 

Exhibition  (DRUgs,  Etc.)  Committee. 
Chairman  ...  Dr.  F.  W.  N.  Haultain.  J.R  C.i  .E. 
Secretary  ...  Dr.  Norman  Walker,  J.R.C.l.E. 

Finance  Committee 

Chairman  ...  Dr.  Underhill,  F.R  C.S.E. 

Secretary  ...  Dr.  P.  A.  Young,  F. R.C.P.E. 


buildings,  with  Meadow  Walk. 

Printing  and  Publishing  Committee. 

Chairman  ...  Dr.  R.  W.  Philip,  F.R.C.P  E. 

Secretary  ...  Mr.  J.  Shaw  M'Laren,  F.R.C.S.E. 

Ladies’  Committee. 

f  Lady  Grainger  Stewart. 

Joint  Conveners  ^  Argyll  Robertson. 

Honorary  Local  Secretaries. 

R  W  Philip,  M.D.,  4,  Melville  Crescent,  Edinburgh. 

John  Shaw  M’Laren,  M.B.,  14,  Walker  Street,  Edinburgh. 

Accommodation  and  Entertainments. 
Edinburgh  affords  ample  accommodation  for  a  very  large 

number  of  visitors.  This  has  been  abundantly  tested  during 
the  presence  of  other  large  congresses,  more  especially 
within  recent  years  the  British  Association.  The  hotels  and 
boarding-houses  and  lodgings  of  the  city  are  b°th  nujnemu. 
and  excellent  and  adapted  to  suit  a  variety  of  tastes  anc 
purses.  It  will  help  much  towards  the  comfort  of  visitors 
however,  if  early  advantage  be  taken  of  the  information,  t< 
be  issued  in  the  course  of  the  spring  months,  respecting  ho.e 
and  other  accommodation.  In  addition  to  private  hosp 
ties,  the  Soiree  and  Local  Entertainments  Committees  have  11 
view  a  round  of  afternoon  and  evening  functions  and  festivi 
ties  which  will  shed  brilliance  on  the  more  serious  busines 
of  the  meeting.  The  Excursions  Committee  have  dra ^ a 

a  provisional  programme  of  excursions  for  Satuiday  that  wi 
permit  the  members  and  guests  to  enyoy  at  a  • 

penditure  of  trouble  and  expense,  some  of  the  most  chaimin 

bits  of  Scottish  scenery. 

General  Arrangements  Committee. 

The  Arrangements  Committee,  consisting  of  the  Bres* 
of  Council,  the  Treasurer,  Dr.  Barnes,  Professor  Chiene,  M 
Andrew  Clark,  Dr.  Handford,  Sir  W  alter  Foster  Dr  R.  V 
PhiliD  Dr.  Argyll  Robertson,  Dr.  William  Russell,  »- 
Thomas  Grainger  Stewart,  Dr.  Batty  Tuke,  and  Mr.  ®r 

have  prepared  a  programme  for  the  conduct  of  the  m  etiD! 

which  will  command  the  interest  of  the  membeis. 
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FESTIVAL  OF  THE  ROYAL  SOCIETY. 


been  adopted  by  the  Council,  and  its  details  will  be  published 

Ifc  mar\  be,^e11  t0  c.ite  in  advance  some  of  the  lead- 
features.  On  the  evening  of  Tuesday,  July  26th,  Sir 

,®tewart  wil1  deliver  his  Address  as  Presi 
°fnhK  As?ocla^lon-  On  Wednesday  an  Address  in  Medi 
d  rM  i  -be  #lven  by  Pressor  T.  R.  Fraser,  on  Thursday  an 
Ad<3drM  m  fe.ur^ry  by  Professor  Annandale,  and  on  Frfday 
drtSSf  Pfy^ological  Medicine  by  Dr.  Batty  Tukey 
PThe  Col-le^e  of  Physicians  of  Edinburgh. 

In  idditSISbtn  ?h  Sectlo,ns.,s  larger  than  usual,  sixteen  in  all. 
in  addition  to  the  regularly  recurring  Sections,  the  Council 

nW^SanfCtivrn^-d  -°n  the  Pfes.ent  occasion,  Sections  of  Neur- 
Trmfir.nl  r.^edieino  in  relation  to  Life  Assurance,  and  of 
Tiopual  Diseases,  Anatomy,  and  Physiology,  will  also  form 
separate  Sections.  A  complete  list  of  officers  will  be  issued 
in  an  early  number  of  the  Journal.  8Uea 
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THE  FESTIVAL  OF  THE  ROYAL  SOCIETY. 

The  finniversary  meeting  of  the  Royal  Society,  held  annually 
on  St.  Andrew  s  Day,  took  place  on  Tuesday  last.  7 

Lord  Lister,  the  President,  delivered  an  anniversarv 
addrfss.  m  thceourse  °{  which  he  said  that  fifteen  Fellows 
and  six  foreign  Members  had  died  since  the  last  anniversarv 
BaHn'^V  Al?0“S  the  deceased  Fellows  were  Dr.  Edward 
Ballard,  Sir  J.  C.  Bucknill,  Dr.  Braxton  Hicks,  Professor 
Roy,  and  the  Rev.  Samuel  Haughton,  M.D. ;  among  the 

H^gnu^embeJSL  -Pcrofessor  ba  Bois-Reymond,  Professor 
Heidenhain,  and  Professor  von  Sachs.  Lord  Lister  referred 

Council  aof10tLW51Cb  +he  bad  taken,  at  the  request  of  the 

India  Offinp  vlin’!/’  to+  bring  under  the  n°tice  of  the  a“^A«  ambassador,  and  acknowledged  by~Lord  Listfr" 
£e hldreSo! to hpfifSI “SirS11161111  0f  bubonic  P^gue,  and  who  observed  that,  while  he  desired  to  pa§y  the  highest  tribute 
strengthened  1  tbe  representations  made  had  vto  the  loyalty  which  he  had  met  with  everywhere  in  Canada 

afforcf  encouragempn^^n^M  °X  th?  Home  Government  to  he  was  bound  to  add  that  among  the  great  number  of  eminent 
deferred  to  1?  Si  M-  Yersin.  Lord  Lister  then  Americans  who  attended  the  meeting  of  the  British  Assoda- 
to  Dr.  Monckton  Copeman’s  observation  as  to  I  £lon  +ln  Toronto,  and  the  British  Medical  Association  hi 

Monti eal,  there  was  never  a  jarring  note,  never  anything  but 
cordiallt.v  and  kindle  ^linn  J  .  ^  tiling  UUD 


the  Duke  of  Devonshire  expressed  his  belief  that  the 

PursffiLofhTfnBrPPar^ntly-  had  always  existed  between  the 
nnf '8? 30f  pi ollt: lc,s  and  science  in  the  United  Kingdom  had 
not  been  so  complete  in  the  case  of  other  nations  Inmanv 
foreign  countries  eminent  men  in  science  had  been  com 
spicuous  in  politics.  He  looked  forward  to  the  time  perhaps 

least  the^esuh^nf’  when.s,<?me  Skater  acquaintance^ th  ?t 
research £!  !n  scientific  investigation  and  inquiry  and 
xeseaich  might  come  to  be  a  necessary  part  of  the  eauinment 
of  some  portion  at  least  even  of  a  British  Governm?ntThe 

S^mofmmd8  01  SC1nnee  and  their  Practical  results  had 
naa  so  profound  an  influence  upon  social  conditions  and 

and^ppr  indastnal  progress,  and  therefore  upon  the  growth 

ofthem  tnho°d,na  10DS  thf^  a  knowledge  °f  the  resultsfif  not 
01  the  methods,  of  scientific  discovery  would  become  almost 

as  indisDensabJe  a  part  of  the  training  of  statesmen  as  a 

knowledge  of  the  instincts,  the  passions,  and  the  interests  of 

entJelv^directed0^  iK  ,lad  htherio  beenatoosl 

entirely  directed.  He  hoped  that  at  no  distant  date  thp 

Government  would  be  able  to  make  proposals  bearing  upon 

projects  for  making  some  of  the  main  principles  of  science 

thatepa°fPtab  Gf to  the  ma.in  body  of  the  people,  but,  in  order 
that  Parliament  should  be  brought  into  a  mood  to  give  the 

W  en  i0n  t0  sach  matters— and  he  referred"3 especi- 

y  to  the  reorganisation  of  secondary  education _ it  was 

accessary  that  a  widespread  public  opinion  as  to  their  im- 
portance  and  necessity  should  be  created,  and  he  appealed  to 
the  Fellows  of  the  Society  to  use  their  great  influence  to 
k1™?®  about  such  a  desirable  consummation. 

The  toast  of  “The  Royal  Society”  was  given  bv  the 

SA'SS’!?.!?***?.  by  .Lord  Lister, 


the  action  of  glycerine  in  causing  the  disappearance 
,a<dventlb10ljls ,  microbes  from  vaccine  lymph  Lord 
Lister  was  glad  to  know  that  Mr.  Chaplin  was  likelv 

the11  full  Prffi0S  fit  legfSlaJL°-n  f0r  the  PurPOse  of  giving 
the  full  benefit  of  this  valuable  process  to  the 

Sf  the7  efforts  dflsfverer:  ,  He  said  that,  as  the  results 
sum  of  /sL  Lh  v  special  committee  of  the  Society  a 
sum  of  £859  had  been  contributed  to  the  International 
Pasteur  Memorial  promoted  by  the  French  ISademv 
It  was  noteworthy  that  rather  more  than  half  the 
thflre  contributed  had  come  from  India,  chiefly  from 

Sir  wfir1Ca  throu§h  Surgeon- General  Cleghorn^C  S  T 

Sir  William  Mackinnon,the  late  Director-General  of  the  Armv 
Medical  Department,  after  making  certSn  legacies 
eluding  one  of  ^2,000  to  the  University  of  Glasgow  as  men- 
tioned  in  the  British  Medical  Journal  of  November  27th 
had  bequeathed  the  whole  residue  of  his  property  to 
Loyal  Society,  for  the  foundation  of  prizes  andXolarshins 
for  the  furtherance  of  natural  and  physical  science  incTuS 

Sl0gyLandfia8tr0n°my,  and  for  Hie  advancement’of  original 
esearch  and  investigation  in  pathology  in  such  a  manner  as 
fie  Society  should  think  best  and  most  conducive  to  the 
romotion  of  those  sciences  and  original  discoveries  therein 
fie  tePsrtator.and  8cholarships  to  be*  called  after  the  name  of 

The  medals  were  then  presented,  among  them  being  the 
'Opley  medal,  to  Professor  Albert  von  Kolliker,  in  recogifition 

nd  phvSol°orgvnta^d0rp  m  e“bry°,op>  comparative  anatomy 
ist -P  orffi  esPecially  f°r  his  eminence  as  a  histolo- 

ir  -Su^banan  medal  to  Sir  John  Simon,  F.R  S 

1  his  distinguished  services  as  an  organiser  of  medical 

?emiLa  mini\trati,°^-in  this  c°untry,  and  as  a  promoter  of 
aentific  research  relating  to  public  health. 

iention0priniCn  aWaS  el-ected  in  accordance  with  the  list  already 
lentioned  in  a  previous  number.  ^ 

OFd  LISTER  presided  at  the  anniversary  dinner  in  the 

mbasfadord  the®  fup,forte/d  b7,  among  others,  the  Italian 
uiDas^aaor,  the  Ambassador  for  the  United  States 

ipanese  Minister,  the  Danish  Minister,  the  MinSr  for 

Devonshire,  Mr.  Ritchie, 


cordiality  and  kindly  feeling  towards  the  old  count?; 

Lord  Lister  then  proposed  the  toast  of  “  The  Medallists  ” 
and  observed  that  the  Buchanan  medal  was  awarded  this 
tw  for.the  ^rst  Dme,  and  was  for  the  purpose  of  encouraging 
those  who  advanced  sanitary  science.  It  was  given  to  Sir 
John  Simon,  who  was  the  originator  of  sanitary  science  as 
now  understood.  It  was  a  great  satisfaction  to  make  to  him 
the  hist  award  of  a  medal  which  was  founded  by  Sir  John 
Simons  distinguished  pupil,  the  late  Sir  George  Buchanan. 
The  toast  was ,  acknowJe^ed  by  Professor  A.  R.  Forsyth, 
T  .K.S.,  one  of  the  Royal  Medallists. 


THE  MILK  SUPPLY  OF  TOWNS. 

The  Outbreak  at  Clifton  and  its  Connection  with  the  Milk 
Supply. —The  Control  of  the  Milk  Supply  of  Toions.—  The  Need 
for  Larger  Poivers. 

Dr.  D.  S.  Davies,  Medical  Officer  of  Health  for  Bristol  has 
printed  an  interim  report  describing  his  inquiry  into  the 
recent  outbreak  of  typhoid  fever  at  Bristol.  Its  contents 
have  been  already  before  our  readers,  but,  as  we  are  able  to 
repioduce  in  black  and  white  the  coloured  diagram  which 
accompanies  it,  and  which  was  exhibited  at  the  discussion 
at  the  Royal  Medical  and  Chirurgical  Society,  reported  in 
the  British  Medical  Journal  of  November  27th,  we  will 
give  here  a  brief  summary  of  the  facts. 

Dr.  Davies  reports  that  a  brook,  receiving  through  a  6-inch 
pipe  the  sewage  of  37  houses,  the  overflow  from  a  cesspool 
serving  22  more,  the  washings  from  fields  over  which  the 
drainage  of  several  others  was  distributed,  and  the  direct 
sewage  from  at  least  1  other,  flows  directly  through  the 
farm  K.  The  water  of  this  stream  and  of  the  farm  pump  are 
so  similar  in  chemical  and  microscopic  characteristics  that 
there  seems  little  doubt  the  stream  supplies  the  pump.  This 
water  is  highly  charged  with  putrescent  organic  matter  and 
swarms  with  micro-organisms. 

This  water  was  used  for  washing  the 


- o  —  milk  cans  from  the 

In  responding  to  the  toast  ot  “  Her  Majesty's  Ministers,”  I  to  the 
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supplied  previous  to  October  17th  to  57  houses,  29  in  upper, 
28  in  lower  Clifton.  In  41  of  these  57  houses  occurred  cases  of 
typhoid  fever,  19  in  the  higher,  12  in  the  lower  milk  round. 
In  these  41  houses  were  101  cases.  What  milk  was  not  taken 
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man  L  starting  with  pure  milk,  added  milk  from  K.  to  his 
supply,  and  distributed  the  mixed  milks,  or  one  or  other  of 
them,  afterwards  to  39  houses,  of  which  15  were  attacked  and 

37Anotherr  Ppuieedsupply  (S  )  was  distributed  in  three  separate 
walks.  In  two  of  these  no  cases  have  occurred  W  ith  the 
single  exception  of  the  servant,  in  a  house  close  to  the  shop 
mentioned  no  case  occurred  in  the  eleven  houses  at  the 
Winning ’of  this  third  walk  (S.).  At  the  twelfth  house 
however,  the  path  of  this  third  distributer  (8.)  crossed  that 
of  the  man  in  charge  of  the  upper  round  of  the  K  milk,  and 
at  a  certain  datef  being  short  of  milk  from  the  greater 
demand  after  the  reassembling  of  the  schools  he  obtained 
additional  milk  from  his  friend  from  the  K.  farm.  Of  the 
16  houses  to  which  he  then  distributed  one  or  both  of  the 
milks,  8  were  attacked  and  22  cases  occurred  Dr.  Davies 
thus  traces  94  per  cent,  of  the  cases  to  the  milk  from  the  K. 
farm.  The  results  of  the  bacteriological  examination  of  the 
milk  and  the  water  from  the  K.  farm  are  not  yet  available. 
But  eyen  without  them  the  case  against  this  milk  is  as  plain 

aSTbas  quickly  quelled,  yet  sufficiently  serious,  outbreak  of 
typhoid  is  an  illustration  of  the  dangers  that  beset  the  milk  can. 
The  town  milkman  often  gets  his  supply  from  some  country 
farm,  where  even  the  water  used  to  wash  the  cans  is  impure 
The  addition  even  of  pure  water  is  a  fraud,  however  difficult 
it  might  be  in  the  face  of  Somerset  House  analyses  to  obtain 
a  conviction,  but  to  this  we  do  not  now  refer.  Even  a  very 
small  amount  of  water  introduced  accidentally,  if  charged  with 
typhoid  bacilli,  might  start  an  outbreak  The  mere  leaving 
in  the  cans  of  the  imperfectly  sterilized  liquid  used  to  wash 
them,  a  practice  far  too  commoD,  might  be  the  beginning  of  a 
disaster.  Many  medical  officers  of  populous  places  complain 
that,  while  they  are  able  to  exercise  a  considerable  amount  ot 
supervision  over  the  farmers  within  their  own  areas,  they 
have  none  over  those  outside.  Section  iv  of  the  Pabhc 
Health  Amendment  Act,  1890,  it  is  true,  allows  a  health 
officer  “  in  possession  of  evidence”  that  some  person  in  his 
district  is  “  suffering  from  an  infectious  disease  attributable 
to  milk”  to  apply  to  a  justice  having  jurisdiction  there,  for 
an  order  to  visit  the  farm  from  which  the  milk  has  come,  and 
if  accompanied  by  a  veterinary  surgeon  even  to  look  at  tne 
cows.  If,  then,  his  suspicions  are  confirmed,  he  must  report 
to  his  own  authority,  and  accompany  his  report  with  any 
report  made  by  the  comparative  pathologist  who  has  accom¬ 
panied  him  (if  he  has  made  one).  His  own  authority  may 
then  give  not  less  than  twenty-four  hours  notice  to  the 
dairyman  to  appear  before  them,  and  show  cause  why  ^  J 
should  not  forbid  him  to  send  any  more  n0'11* 
trict.  No  doubt  this  piece  of  weak  and  roundabout  legislation 
has  its  uses,  but  it  is  scarcely  preventive  medicine,  heiore 
the  medical  officer  of  health  “  is  in  possession  of  evidence 
mnot  l-iavo  Vionrd  nf  more  than  one  case  in  this  man  s  mux 


irectly  to  these  57  houses  was  carried  to  the  shop  and  sold 
over  the  counter.  Twenty  households  so  obtaining  it  were 
attacked,  adding  33  more  cases  to  the  list.  Another  milk- 
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he  must  have  heard  of  more  than  one  case  in  this  man  s  m  i- 
walk.  The  earliest  of  these  cases  may  easily  have  been  ill  a 
week,  or  even  ten  days,  before  the  diagnosis  was  established. 
Allowing  another  ten  days  for  the  incubation,  something 
three  weeks  may  have  elapsed  after  the  poison  was  rece 
before  information  of  it  reached  the  sanitary  official,  inen, 
perhaps,  his  troubles  come,  not  as  single  spies  but  in  batta¬ 
lions,  after  which  he  may  begin  his  cumbrous  legal  for“all“?jV 
Close  upon  a  month  must  thus  have  elapsed  before  the  mux 
can  be  legally  withdrawn  from  sale.  This  surely,  we  rep  > 
is  not  preventive  medicine.  a)i1j  ;n 

What  medical  officers  want,  and  what  the  public  would  m 
sist  on  their  having  if  it  only  knew  they  had  not  got  tt  already^ 
is  a  systematic  inspection  of  all  milk  farms,  and  of  tie 
supply  of  every  such  farm.  Mr.  Ernest  Hart  s  collection 
ports,  recently  reprinted  in  convenient  form  for  refer  > 
abundantly  show  the  dangers  we  are  incurring  daily.  Eve  y 
dairyman  should  be  bound  to  give  notice  of  any  case 
picious  disease  in  his  own  family,  or  in  the  family  ol  any 
his  employees,  not  only  to  the  medical  officer  of  his  own  di 
trict,  but  to  the  officer  of  the  district  in  which  he  distr 
butes  his  milk.  It  is  scarcely  enough,  in  this  nineteen! 
century,  that  the  town  consumer  should  have  to  take  me. 
chance  that  everything  is  right,  with  the  comfortable  ^  f 

all  the  time  that,  when  mischief  does  occur,  it  will  in  au  pr 
bability  be  three  weeks  later  before  his  medical  °ihe  8  ' 
the  first  intimation  that  something  has  gone  wrong,  it  m  y 
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INABILITY  TO  SPEAK  AND  LEGAL  DEFENCE. 


of  course,  be  said  that  it  is  the  duty  of  the  rural  authority  to 
inspect  the  farms  in  its  own  district.  No  doubt  it  is,  and 
some  rural  and  small  urban  authorities,  to  their  credit  be  it 
said,  do  so  in  a  way  leaving  little  to  be  desired.  But  the 
majority.  It  will  also  be  said  that  the  medical  officer  of  a 
large  town  does  not  always  wait  to  go  through  all  the  legal 
formalities  before  he  takes  action.  Of  course  he  does  not.  As 
a  rule  he  visits  the  farm  even  outside  his  district  on  any  sus¬ 
picion.  As  a  rule  also  he  is  well  received  by  the  farmer.  As 
a  rule  also  he  goes  without  an  order  to  do  so  even  from  his 
own  authority .  The  more  gently  he  does  his  spiriting— the 
more  friendly  his  relations  with  the  farming  folks — the  more 
likely  are  they  to  give  him  all  the  help  they  can  ;  but  he  is 
poaching.  One  of  these  poachers  has  told  us  that  on  one 
side  of  his  borough  the  water  at  nearly  every  milk  farm  he 
has  thus  visited  is  polluted.  The  farmer  regrets,  if  he  be¬ 
lieves  in,  the  pollution.  Often  he  disbelieves.  Have  not  his 
father  and  grandfather  drunk  of  this  well  ?  Is  this  new 
medical  officer  greater  than  his  father  who  gave  him 
the  well :  And  the  local  authority  too  often  echo  his  re¬ 
proachful  query. 


INABILITY  TO  SPEAK  AND  DEFENCE  TO 
CRIMINAL  PROCEEDINGS. 

The  case  of  James  Harris,  who  was  last  week  brought  up  for 
trial  at  the  Central  Criminal  Court  on  a  charge  of  murder 
raises  an  interesting  question  of  medical  jurisprudence  in  a 
somewhat  new  form.  It  has  long  been  a  recognised  maxim 
of  Bnglish  law  that  a  person  cannot  be  punished  criminally 
j  e  a-±-s  committed  while  he  was  insane  (within  the  legal 
definition  of  insanity);  and  further,  that  he  cannot  be  put 
upon  his  trial— at  any  rate  for  a  felonv— if  and  while  he  is 
insane  or  otherwise,  through  no  fault  of  his  own,  incapable 
of  understanding  the  evidence  given  against  him  and  making 
ms  defence.  This  exemption  from  criminal  responsibility 
includes  cases  where  the  accused  is  mute,  from  defective 
organisation,  and  for  that  reason  incapable  of  instructing 
anyone  to  conduct  his  defence.  But  if  he  can  read  and  write 
and  thus  can  be  made  to  understand  the  nature  of  the  pro¬ 
ceedings  and  can  communicate  with  those  who  defend  him 
the  mere  fact  of  his  inability  to  speak  intelligibly  is  no  bar 
to  the  trial  proceeding.  On  the  same  principle,  a  foreigner 
who  is  ignorant  of  our  language  must  be  considered  incapable 
of  understanding  the  proceedings,  and  therefore  should  not 
be  tried  until  the  services  of  a  competent  interpreter  are 
secured.  Cases  have  occurred  where  the  judge  presiding  at 
1  criminal  trial  in  which  the  accused  was  a  foreigner  has 
;aken  upon  himself  to  discharge  the  jury  after  the  trial  had 
oegiin  because  the  interpreter  employed  seemed  inefficient. 

V  person  mute  “by  the  visitation  of  God”  is  exactly  in  the 
same  position  as  a  foreigner  ignorant  of  our  language;  he 
;annot  conduct  his  own  defence  or  give  anyone  such  instruc¬ 
tions  as  to  enable  him  to  conduct  it  for  him  ;  but  the  diffi- 
iulty  can  generally  be  got  over  by  the  aid  of  an  interpreter— 
or  example,  by  writing  or  by  the  language  of  signs.  Till  such 
i  means  of  communicating  with  him  has  been  procured  he 
•ught  not  to  be  put  upon  his  trial. 

The  protection  thus  given  by  the  humanity  of  our  law 
xtends,  however,  only  to  those  who  are  mute  owing  to 
latural  infirmity.  No  such  consideration  is  or  ought  to  be 
iven  to  those  who  can  speak  intelligibly  and  will  not— who 
n  technical  phrase,  are  “  mute  of  malice  or  to  those  who 
aisconduct  themselves  in  court  so  as  to  render  a  trial  in  the 
rdmary  form  impossible. 

Only  the  other  day  Mr.  Justice  Wills — a  most  careful  and 
mient  judge— is  reported  to  have  ordered  the  trial  of  a  noisy 
*v.a  • ndoned  ru®an  to  proceed,  although  it  was  necessary 
a  the  interest  of  decency  and  order  to  remove  the  prisoner 
cm  the  precincts  of  the  court.  Such  cases  are  rare;  but 
iey  show  that  the  physical  presence  of  a  prisoner,  and 
lerefore  his  ability  to  hear  and  understand  the  evidence 
iven  against  him  and  to  offer  a  defence  to  it,  is  not  essential 
>r  the  validity  of  his  trial  and  conviction.  He  may,  by  his 
wn  misconduct,  forfeit  his  claim  to  the  consideration  and 
distance  he  would  otherwise  receive.  Apparently  this 
isistance  is  a  matter  of  grace  rather  than  of  right. 

Harris,  the  prisoner  recently  brought  up  for  trial,  after  kill- 
ig  his  victim  had  attempted  to  commit  suicide  by  cutting 
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pl°own  Sroa^:  He  was  a  man  of  36,  admitted  into  University 
C°y?g«  H°spital  on  September  nth,  1897,  suffering  from  a 
wound  °f  the  throat,  which  passed  through  the 
cnco-thyroid  space,  but  cut  off  the  upper  part  of  the  cricoid 
cartilage,  severed  the  oesophagus  from  the  pharynx,  and  ex- 

?eslels  heThreVertenral  muscles>.but  just  missed  the  carotid 
vessels.  The  oesophagus  was  stitched  up  all  round  to  the- 

FnhHV7nXm,  Tbe,cnc0ld  was  also  stitched  to  the  thyroid.  An 
\:nUJfe^  tubewas  Placed  in  the  oesophagus,  a  laryngotomy 

natfeJd  wTwi^?  tu°  draina§e  tubes  in  the  wound.  The 
patient  did  well ;  the  tube  was  removed  from  the  oesophagus^ 

l°im1tr!.efSeCf0na'day’  and  was  subsectuently  passed  every  eight 
hours  for  feedmg  purposes.  On  September  21st,  the  tenth 
day,  the  wound  had  healed  except  in  the  centre,  where  a 

!n«w  Sn  PPU1’aftl0nn  CCU1^ed-  0n  the  eleventh  day  he  began 
to  swallow  naturally.  On  the  sixteenth  day  he  was  alloled 

moved°  hn‘Mi°n  0ctober  9tb  the  laryngotomy  tube  was  re- 
tw  + 1  ?  £  *  fS  necessary to  replace  it.  It  is  to  be  observed 
that  the  branches  of  distribution  of  the  inferior  laryngeal 
nerves  were  necessarily  divided,  and  that  the  vocal  cords  in 
consequence  occupied  the  cadaveric  position.  On  October 
1 2th  he  was  allowed  to  get  up.  He  was  kept  longer  in  bed 
than  would  have  been  the  case  if  he  had  not  been  under  the 
constant  supervision  of  a  policeman.  It  is  obviously  incon  ¬ 
venient  to  have  patients  with  homicidal  and  suicidal  ten¬ 
dencies  walking  about  a  general  ward.  On  October  13th  he 
had  some  follicular  tonsillitis,  which  rapidly  subsided.  On 
October  16th  he  was  discharged  from  the  hospital. 

It  is  stated  that  he  cannot  read  or  write.  Counsel  in¬ 
structed  on  his  behalf  by  his  friends,  submitted  that  under 
the  above  circumstances  he  was  not  in  a  condition  to  plead. 
Mr.  Justice  Darling  asked  the  jury  several  specific  questions 
in  answer  to  which  they  found  (1)  that  the  prisoner  could 
plead  to  the  indictment;  (2)  that  he  was  sane ;  (3)  that  he 
was  not  capable  that  day  of  instructing  his  solicitor  to  defend 
him  ;  and  (4)  that  this  incapacity  was  in  consequence  of  his 
own  unlawful  act. 

On  these  findings  the  Judge  ordered  the  trial  to  be 
adjourned  till  the  next  sessions,  and  said  that  a  further 
application  might  be  made  then.  As  there  seems  to  be  some 
probability  of  Harris  getting  an  improved  whispering  voice 
which  may  serve  as  a  means  of  communication,  the  adjourn¬ 
ment  seems  the  right  course.  If  eventually  the  absence  of 
voice  should  be  found  to  be  permanent,  the  question  raised 
by  the  jury’s  last  answer  will  have  to  be  considered  and 
decided.  How  far  are  self-inflicted  injuries  to  protect  a  man 
from  responsibility  for  his  crime  ?  Is  loss  of  voice,  conse¬ 
quent  on  attempting  to  cut  his  own  throat,  to  be  considered 
as  the  “visitation  of  God”?  Or  is  a  prisoner  who  has  so 
rendered  himself  dumb  to  be  considered  “  mute  of  malice  ”  p 
Much  might  be  said  in  favour  of  either  view.  This  case  may 
lead  to  its  being  discussed  and  decided  by  the  Court  of 
Criminal  Appeal,  or  its  solution  may  be  avoided  and  post¬ 
poned  indefinitely.  There  seem  to  be  no  sure  data  from 
which  to  predict  what  the  decision  ought  ultimately  to  be. 

The  case  has  given  rise  to  a  further  difficulty  owing  to  "the 
remarks  which  Mr.  Curtis  Bennett  made  when  the  prisoner 
was  brought  before  him  in  the  police  court  on  November  15  th. 
The  magistrate  is  reported  to  have  stated  that  the  man  was 
not  in  a  fit  condition  to  bear  the  strain,  and  that  this  was 
the  second  time  that  this  kind  of  thing  had  occurred  in  con¬ 
nection  with  University  College  Hospital  within  the  last  two 
months.  The  magistrate  added  that  if  such  a  thing  happened 
again  he  would  make  a  report  of  the  circumstances  to  the 
Home  Office.  Mr.  Godlee,  the  Dean  of  the  medical  school 
las  taken  up  the  matter,  and  has  challenged  Mr.  Curtis 
Bennett  to  justify  his  criticism.  This  Mr.  Bennett  has  as 
yet  failed  to  do,  having  contented  himself  with  forwarding  the 
documents  to  the  Home  Office.  From  the  facts  before  us,  it 
appears  to  us  that  the  House-Surgeon,  Mr.  Alfred  Trotter 
;ook  every  reasonable  precaution  ;  he  instructed  the  in¬ 
spector  of  police  who  attended  with  regard  to  the  removal  of 
the  prisoner  that  he  should  be  immediately  placed  under  the 
care  of  the  police  surgeon,  who  should  accompany  him  to  the 
court  where  his  arrest  was  to  be  proved.  Further  it  appears 
that  on  the  occasion  when  Mr.  Curtis  Bennett  made  the  re¬ 
marks  referred  to  above,  the  prisoner  was  brought  into  court 
not  from  University  College  Hospital  but  by  the  police 
authorities  presumably  from  Holloway  gaol. 
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PROPOSED  UNIVERSITY  OF  WESTMINSTER. 
The  following  teachers  and  ex-teachers  in  London  medical 
schools  have  added  their  names  to  the  General  Committee 
since  the  issue  of  the  list  published  by  us  last  week : 

Dr  John  Anderson,  St.  Mary’s  Hospital. 

Dr.  Thomas  Barlow,  University  College. 

Mr  Peyton  T.  B  Keale,  King’s  College  Hospital. 

Dr.  C  Y  Biss,  Middlesex  Hospital. 

Mr  W.  Watson  Cheyne,  King’s  College  Hospital. 

Mr.  Thomas  Cooke,  Westminster  Hospital. 

Dr  S.  Monckton  Copeman,  Westminster  Hospital. 

Dr.  W.  R.  Dakin,  St.  George’s  Hospital. 

Dr.  Norman  Dalton,  King’s  College  Hospital. 

Miss  Mary  E.  Dowson,  School  of  Medicine  for  Women. 

Sir  Joseph  Fayrer,  Bart.,  K.C.S.I., »  haring  Cross  Hospital. 

Mr.  George  P.  Field,  St.  Mary’s  Hospital. 

Dr  F  de  Havilland  Hall,  Westminster  Hospital. 

Mr.  W.  S.  Handley,  Guy’s  Hospital. 

Mr.  Christopher  Heath,  University  College  Hospital. 

Dr.  Peter  Horrocks.  Guy’s  Hospital. 

Mr.  Jonathan  Hutchinson,  London  Hospital. 

Mr  S.  J.  Hutchinson,  University  College  Hospital. 

Mr.  N.  C.  Macnamara,  Westminster  Hospital. 

Mr.  Charles  Arthur  Mercier,  Westminster  Hospital  and  London  School 
of  Medicine  for  Women. 

Mr.  EverittE  Norton,  Middlesex  Hospital. 

Dr.  John  Phillips,  King's  College  Hospital. 

Mr.  Bernard  Pitts,  St.  Thomas's  Hospital. 

Mr.  Bilton  Pollard,  University  College  Hospital. 

Dr.  Arthur  Robinson,  Middlesex  Hospital. 

Mr  Charles  Ryall,  Westminster  Hospital. 

Sir  Felix  Semon,  St.  Thomas’s  Hospital. 

Dr.  David  Sommerville,  Middlesex  Hospital. 

Dr  John  C.  Thorowgood,  Middlesex  Hospital. 

Dr.  H.  W.  Marett  Tims,  Westminster  Hospital. 

Dr.  Howard  H.  Tooth,  St.  Bartholomew’s  Hospital. 

Mr.  A.  H.  Tubby,  Westminster  Hospital. 

Mr.  G.  R  Turner,  St.  George’s  Hospital. 

Dr.  W.  Essex  Wynter,  Middlesex  Hospital.  _  „  , 

And  also  the  following  Fellows  of  the  Royal  College  of 
Physicians,  not  directly  connected  with  any  London  School : 
Dr.  Fletcher  Beach.  Dr.  Arthur  Foxwell. 

Dr.  John  Beddoe.  Dr.  Thomas  Guy. 

Dr.  E  Lloyd  Birkett.  Dr.  W.  Ainslie  Hollis. 

Dr.  Arthur  T.  Davies.  Dr.  Donald  W.  Hood. 

Sir  B.  Walter  Foster.  M.P.  Dr.  P.  W.  Latham. 

Dr.  Edward  Long  Fox.  Dr.  Thos.  W.  Thursfield. 

Mr.  T.  R.  Jessop,  member  of  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons,  and  Mr.  Benjamin  Whitehead,  barrister-at- 
law,  have  also  become  members. 

TESTIMONIAL  TO  DR.  ARLIDGE. 

Dr.  Charles  F.  Moore,  10,  Upper  Merrion  Street,  Dublin, 
Honorary  Secretary  of  the  Committee  which,  as  Dr.  Ogle 
mentioned  in  the  British  Medical  Journal  of  November 
13th,  has  been  formed  to  present  a  testimonial  to  Dr.  Arlidge, 
requests  us  to  publish  the  following  further  list  of  subscrip¬ 
tions.  He  also  states  that  Mr.  W.  H.  Folker,  F.R.C.S.,  of 
Leek,  Staffs,  has  kindly  undertaken  to  receive  local  subscrip¬ 
tions  to  the  fund;  and  Sir  Thomas  Wardle  of  Leek,  President 
of  the  Silk  Association  of  Great  Britain  and  Ireland,  has 
joined  the  Committee. 


J.  H.  Tylecote,  M.D... 
Thomas  Salt,  Esq.  ... 
Joseph  Bell,  F.R.C.S.Edin. 

Dr.  F.  . 

J.  J.  Ritchie,  M.D.  ... 

James  Holmes,  M.D. 

Urban  Pritchard,  M.D.,  F.R 
A.  Going  Pritchard.  Esq. 
Thomas  Twyford,  Esq. 

Mary  Ford  ... 

George  Menzies,  Esq. 


C.S. 
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under  adverse  circumstances  both  as  regards  the  sanitary 
state  of  the  native  towns  and  dwellings,  and  in  face  of  the 
passive  (at  times  active)  opposition  of  the  poorer  classes. 
The  scheme  of  operations  is  as  follows  : 

a)  The  examination  of  persons  suspected  to  be  suffering  from  plague. 

(b)  The  inspection  of  premises  deemed  unfit  for  habitation. 

(c)  The  daily  inspection  of  persons  under  observation  m  quarantine 

(d) * The  superintendence  of  infectious  hospitals  set  aside  foi  plague 

and  the  treatment  of  the  sick.  _ 

(e)  Disinfection  of  persons,  clothing,  and  premises. 

$  Reporting  upon  infected  areas  and  dealing  with  the  grosser  forms  of 
insanitary^ condiUOthe  cjogjng  0f  infected  area,  and  the  general  control  of 

the  house-to  house  visitation  parties.  .  ,  ,. 

In  out-of-the-way  districts  the  duties  will  be  practically 
those  of  a  sanitary  officer  with  full  powers.  The  whole  scheme 
depends  for  its  success  upon  the  thoroughness  with  which 
,hese  several  duties  are  carried  out.  We  believe  plague  can 
De  stamped  out,  but  it  requires  attention  to  detail  in  every 
particular.  No  mere  visitation  or  general  order  will  suffice, 
jut  it  is  imperative  that  the  work  be  thoroughly  done.  This 
can  only  be  accomplished  by  subordinate  executive  officers 
acting  under  the  immediate  directions  of  the  medical  authori¬ 
ties.  Upon  these  men,  who  are  of  course  non-medical,  the 
success  of  the  fight  with  plague  depends.  These  subordinate 
officers  should  be  Europeans,  vigorous  both  in  mind  and 
body,  and  capable  of  impressing  those  under  them  that  there 
must  be  no  scamping  work.  If  the  Government  of  India 
cannot  lay  their  hands  upon  such  men,  it  is  advisable  that 
they  should  be  procured  elsewhere  with  all  possible  speed. 


THE  SPECIAL  PLAGUE  SERVICE  IN  INDIA. 

all  37  medical  men  have  recently  been  despatched  from 
London  through  the  India  Office  for  plague  work  in  India. 
Some  few  weeks  ago  12  medical  men  were  selected  and  sent  at 
the  instigation  of  the  Government  of  Bombay.  The  further 
contingent,  25  in  number,  has  just  sailed  at  the  request  of 
the  Government  of  India.  In  addition,  36  nurses  have  gone 
out  to  take  part  in  plague  work.  The  whole  of  this  staff  are 
distributed  in  the  Bombay  Presidency,  where  alone  plague 
exists  in  an  epidemic  form.  The  Government  have  appointed 
commission  whose  special  duty  is  to  deal  with  the 
epidemic,  and  the  medical  officers  and  nurses  are  under  their 
direction.  The  work  entailed  is  at  once  arduous  and  difficult. 
Not  only  is  the  labour  incessant,  but  it  has  to  be  carried  on 


BATTLE  OF  THE  CLUBS. 

Thorne. 

The  medical  men  of  Thorne  and  district  have  refused  to 
continue  any  longer  in  their  office  as  club  surgeons,  unless 
the  membership  of  these  clubs  be  confined,  to  working  men 
as  far  as  medical  benefit  is  concerned.  As.  in  other  places, 
the  suggestion  of  a  wage  limit  has  met  with  violent  oppo¬ 
sition,  and  a  public  meeting  was  recently  called,  to  which 
members  of  all  the  local  clubs  were  invited.  The  doctors, 
however,  were  not  asked  to  be  present.  The  attitude  they 
had  taken  up  was  made  the  subject  of  indiscriminate  abuse. 

It  was  decided  at  the  meeting  to  offer  the  doctors  some¬ 
what  higher  terms  (4s.  4<i-  per  annum  per  member,  to  include 

everything),  but  to  repudiate  utterly  any  claim  on  then  part 

to  take  exception  to  members  they  might  think  fit  to  elect. 
These  terms  were  refused,  and  the  clubs  are  now  advertising 
for  a  medical  man  to  accept  the  vacant  posts,  but  their 
efforts  have  hitherto  been  without  success  ;  several  whom 
they  have  approached  having  rightly  declined  to  oppose  their 
brethren  in  a  matter  so  vital  to  the  interests  of  the  pro¬ 
fession 

It  is  to  be  hoped  the  doctors  of  Thorne  and  district  will  per¬ 
severe  in  their  attempts  to  put  down  the  abuse  of  clubs.  Men 
of  the  class  of  farmers,  butchers,  publicans,  and  employers  of 
labour  generally  can  afford  to  pay  more  than  a  penny  a  wee 
for  their  doctor  ;  and  if  the  friendly  societies  of  Thorne  are 
willing  to  abet  such  people  in  the  endeavour  to  save  their 
pockets  at  the  expense  of  the  profession,  the  result  can  only 
be  to  disorganise  that  medical  aid  they  have  hitherto  given 
to  their  members,  and,  whatever  the  system  they  adopt,  0 
cause  division  between  themselves  and  their  medica 
officers. _ _ 

LITERARY  NOTES. 

With  the  approach  of  the  new  year  come  the  usual  announce¬ 
ments  of  forthcoming  new  medical  journals.  As  one  looks 
over  the  vast  and  not  always  unruffled  ocean  of  medical 
journalism,  one  recalls  the  words  of  Goethe  : 

Geburt  und  Grab, 

Ein  ewiges  Meer, — 

for  if  many  medical  journals  are  born  every  year,  many  a  so 
pass  away  “  like  snaw  wreaths  in  thaw.”  Yet  enough  remain 
(particularly  in  France  and  in  the  United  States)  to  make  0 
inclined  to  say, with  John  Abernethy,  on  entering  his  crow  ~ 
lecture  room  on  the  ist  of  October,  “  God  help  you,  gen 
men  ;  what  is  to  become  of  you  all  ?  ”  . 

Dr.  Eugen  Ivanoff  has  obtained  from  the  Russian  Gove 
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ment  the  necessary  authorisation  to  establish  in  St.  Peters¬ 
burg  a  new  weekly  medical  journal  to  be  entitled  Hippocrates. 

The  first  number  of  a  special  journal,  to  be  entitled  the 
American  Journal  of  Physiology ,  will  appear  in  January,  1898. 
Each  volume  will  contain  about  500  pages,  divided  into  parts 
or  numbers,  to  be  issued  whenever  material  is  received.  It  is 
expected  that  not  more  than  one  volume  a  year  will  be  printed. 
The  Journal  will  be  edited  by  H.  P.  Bowditch,  M.D.,  Boston  ; 
R.  H.  Chittenden,  M.D.,  New  Haven;  W.  H.  Howell,  M.D., 
Baltimore;  F.  S.  Lee,  M.D.,  New  York  ;  Jacques  Loeb,  M. D., 
Chicago;  W.  P.  Lombard,  M.D.,  Ann  Arbor;  and  W.T.  Porter, 
M.  D.,  Boston.  - 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  January  19th,  April 
13th,  July  6th,  and  October  19th,  1898.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  Decem¬ 
ber  29th,  1897,  March  24th,  June  16H1,  and  September  29th, 
1898. 

Francis  Fowke,  General  Secretary. 


Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— A  special  meeting  of  this  Branch  will  be  held 
atthe  Norfolk  and  NOTwich  Hospital,  on  Tuesday,  December  7th,  at  2.4s 
p.m.  (before  the  meeting  of  the  Medico-Chirurgical  Society).  Business  : 
1.  Report  of  the  Constitution  Committee  submitted  by  the  Council  for  the 
consideration  of  the  Branches.  2.  To  consider  the  course  adopted  by  the 
Journal  of  the  Association  during  the  recent  election  of  a  direct  repre¬ 
sentative  on  the  General  Medical  Council  — Edgar  G.  Barnes,  Michael 
Beverley,  and  Thomas  Carr,  Honorary  Secretaries. 


South-Eastern  Branch:  North  Kent  District.— The  next  meeting 
of  the  above  District  will  be  held  at  the  “  Black  Horse  ”  Hotel,  Sidcup  on 
Thursday,  December  qth,  at  3.45  f.m.,  Mr.  Wade  in  the  chair.  The  follow¬ 
ing  papers  have  been  promised  :  (1)  Dr.  Dundas  Grant :  Purulent  Rhinitis 
?^sl,?%froTm,.th?.  Ac,cess0I’y  Sinuses  of  the  Nose.  (2)  Horace  G.  Turney, 
F.R.C.S. :  Intestinal  Obstruction.  (3)  T.  Hugh  Smith,  F.R.C  S. :  Treat- 
°rj  Ulcers  by  Unna’s  Method,  with  Demonstration.  All  members 
or  the  South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  pro- 
tessional  friends.— A.  Tennyson  Smith,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  South  London  District. — A  meet- 
ng  will  be  held  at  theBethlem  Royal  Hospital  (by  kind  permission  of  the 
Committee  of  Management),  on  Wednesday,  December  8th,  at  3.30  p.m. 
Cases  of  clinical  interest  from  the  wards  of  the  hospital  will  be  shown 
demonstration  will  be  given  by  Dr.  Hyslop.  All  practitioners! 
vhether  members  of  the  Association  or  not,  will  be  heartily  welcomed. — 
Seymour  G.  Toller,  District  Secretary,  109,  Harley  Street,  W. 

4ND  CHESHIRE  Branch.-A  meeting  of  this  Branch  will 
be  held  at  Warrington  on  Thursday,  December  9th.  Members  wishing  to 
Lean  papers,  ^hibit  patients,  or  make  any  communication  should  write 
m  the  Secretary  at  once.  Applications  for  membership  should  be 
addressed  to  Dr.  Barr,  Honorary  Secretary,  72,  Rodney  Street,  Liverpool 


BATH  AND  BRISTOL  BRANCH. 
ihe :  second  ordinary  meeting  of  the  session  was  held  at  Bath 
an  November  24th,  1897,  Mr.  F.  Richardson  Cross,  M.B. 

, President),  in  the  chair.  Forty-seven  members  and  visitors 
were  present. 

Neiv  Members. — The  following  gentlemen  were  elected 
Members  of  the  Association  and  Branch  Mr.  Lionel  H 
Williams,  Thornbury;  Dr.  R.  J.  Coulter,  Bristol;  Dr.  IC. 
ffietwood  Aiken,  Stoke  Bishop  ;  Dr.  Alex.  Ogilvy,  Clifton  ;  I 


Dr.  W.  B.  Morton,  Brislington  ;  Mr.  D.  C.  Rayner,  Clifton  ; 
Dr.  P.  H.  Ryan,  Bath  ;  Dr.  E.  J.  Cave,  Bath. 

Constitution  Committee. — Dr.  Michell  Clarke  read  the 
report  of  the  Constitution  Committee  which  had  been  sent 
by  the  General  Council  for  the  consideration  of  the 
Branch.  It  was  proposed  by  Dr.  Stewart  to  refer  the  report 
to  the  Local  Council  ;  also  that  the  report  should  be  circu¬ 
lated  amongst  the  members  of  the  Branch  ;  and  also  that  the 
question  should  be  considered  at  the  next  Branch  meeting  to 
be  held  in  January.  This  was  seconded  by  Mr.  PIopkins  and 
carried  unanimously. 

Congratulations  to  the  President  of  the  Branch. — Mr.  Paul 
Bush  proposed  : 

That  a  hearty  vote  of  congratulation  be  passed  to  Mr.  F.  Richardson 
Cross,  President  of  the  Branch,  on  his  appointment  to  the  important 
position  <.f  High  Sheriff  of  the  City  of  Bristol. 

This  was  supported  by  Drs.  Waldo,  Stewart,  and  Weatherly, 
and  carried  unanimously. 

Communications. — Dr.  Jas.  Pearse  read  notes  on  Pneu- 
m<anr^’  an<^  ^r'  ^J'00DRIDGE<  Mr.  Ewens,  Dr.  Michell  Clarke, 
a*  Markham  Skerritt  joined  in  the  discussion. — Mr. 
C.  E.  S.  P lemming  described  a  ease  of  Transient  Hemiplegia, 
which  was  discussed  by  Drs.  Wohlmann,  Weatherly, 
Michell  Clarke,  Shingleton  Smith,  and  Markham 
Skerritt.  Dr.  Ellis  read  notes  of  a  case  of  Inguinal 
Colotomy,  and  Mr.  Harsant  and  Mr.  Bush  commented  upon 
I>r-  Wohlmann  read  a  paper  entitled  The  Therapeutics  of 
Emotion. 


DUNDEE  AND  DISTRICT  BRAN CPI. 

A  meeting  of  the  Branch  was  held  in  University  College, 
Dundee,  on  November  25th,  Dr.  A.  J.  Duncan,  president,  in  the 
cij  air  • 

Scottish  Parochial  Medical  Officers. — The  Council  was  in¬ 
structed  to  take  action  in  support  of  Bills  putting  the  tenure 
of  office  of  the  Scottish  parochial  medical  officers  on  the 
same  footing  as  that  in  England  and  Ireland,  and  for  the 
compulsory  treatment  of  habitual  drunkards. 

Report  of  Constitution  Committee — The  report  of  the  Con¬ 
stitution  Committee  was  generally  approved,  and  the  Coun¬ 
cil  was  instructed  to  reply  in  this  sense,  and  to  embody  cer¬ 
tain  criticisms  on  the  scheme. 

Disciplinary  Powers  of  Universities. — In  re  the  disciplinary 
powers  of  the  universities,  the  Branch  resolved  to  urge  on  the 
university  authorities  the  desirability  of  hastening  proceed¬ 
ings  to  acquire  the  same  powers  as  are  already  possessed  by 
the  medical  corporations. 


ADELAIDE  AND  SOUTH  AUSTRALIA  BRANCH. 

The  annual  meeting  was  held  on  June  24th,  Dr.  Lendon  (the 
President),  in  the  chair. 

Minutes—  The  minutes  were  taken  as  read  on  the  motion 
of  Dr.  Verco,  seconded  by  Dr.  Gregerson. 

Report  of  Council—  The  eighteenth  annual  report  stated 
that  during  the  past  year  11  new  members  had  been  elected, 
5  had  left  the  Colony,  3  had  resigned,  2  had  died,  and  2  were 
on  the  suspended  list.  The  Branch  had  held  11  ordinary 
meetings,  the  average  attendance  being  nearly  23  ;  there  had 
also  been  3  special  meetings,  with  an  average  attendance  of 
32.  The  Council  had  held  18  meetings  ;  last  year  there  were 
10  only.  The  interest  in  the  scientific  work  had  been  steadily 
maintained,  and  the  papers  contributed  were  of  a  high  order 
of  merit,  and  evoked  considerable  discusssion.  The  Trea¬ 
surer’s  statement  showed  that  the  Branch  was  in  a  sound 
financial  position,  the  balance  at  the  bank  on  June  10th  being 
^195  18s.  9d. 

Election  of  Officers.— The  following  were  elected  officers  for 
the  ensuing  year  :  Vice-President:  Dr.  H.  Swift.  Honorary 
Treasurer:  Dr.  Corbin.  Honorary  Secretary :  Dr.  W.  T.  Hay¬ 
ward.  Members  of  Council:  Drs.  Gault,  Hamilton,  and 
Michie. 

Sir  T.  N.  Fitzgerald. — The  President  reported  that  he  had 
sent  a  telegram  of  congratulation,  on  behalf  of  the  Branch,  to 
Sir  T.  N.  Fitzgerald  upon  the  receipt  of  his  newly-conferred 
honour,  and  he  had  received  a  reply  of  thanks. 

Resolutions—  Dr.  Hayward  proposed,  Dr.  J.  A.  G.  Hamil¬ 
ton  seconded,  and  it  was  carried  : 

That  a  vote  of  thanks  should  be  passed  to  the  Council  of  the  University 
for  allowing  the  Branch  the  use  of  the  rooms  for  holding  the  meetings. 
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The  President  proposed,  Dr.  J.  A.  G.  Hamilton  seconded, 
and  it  was  carried  : 

That  the  Parliamentary  Bills  Committee  should  be  re-elected. 

Dr.  Corbin  proposed,  Dr.  J.  A.  G.  Hamilton  seconded,  and 
it  was  carried : 

That  the  Honorary  Secretary  should  act  as  local  editor  of  the  A.  M. 
Gazette  for  the  Branch. 

Dr.  Lendon  proposed,  Dr.  J.  A.  G.  Hamilton  seconded,  and 
it  was  carried  : 

That  a  letter  of  congratulation  should  be  forwarded  to  Lord  Lister. 
President's  Address— The  President  delivered  an  address. 
He  then  vacated  the  chair,  and  inducted  Dr.  W.  Anstey 

Giles.  ,  t  . 

Vote  of  Thanks. — Dr.  Lendon  proposed  a  vote  of  thanks  to 
Dr.  Swift,  the  retiring  Secretary,  who  had  held  the  position 
for  four  years.  Carried. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  usual  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Rooms,  Sydney,  on  July  30th,  Dr.  C.  P.  B. 
Clubbe,  President,  in  the  chair.  There  were  forty-two 
members  and  two  visitors  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Letters.—  Letters  were  read  from  Mrs.  Eddy,  Lord  Lister, 
and  Sir  T.  N.  Fitzgerald. 

New  Members.— The  President  announced  the  election  of 
Drs.  Angel  Money  and  W.  C.  M‘Clel.land. 

(7aSe._Dr.  Bennet  exhibited  a  patient  suffering  from 
I^ori  s,si  s  * 

1 Consumptives  Hospital—  Dr.  SyDNEY  Jones  resumed  the  dis¬ 
cussion  on  Dr.  Wilkinson’s  resolutions  with  reference  to  the 
Consumptives  Hospital,  and  moved  the  following  amend¬ 
ment  : 

That  this  meeting  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  approves  of  the  resolutions  passed  at  the  meeting  of 
the  profession  held  on  June  nth. 

Dr.  Ivnaggs  seconded  the  amendment.— Drs.  Scot  Skirting, 
Fiaschi,  Crago,  Samuelson,  Read,  Arthur,  Jenkins, 
Sawkins,  Thring,  and  Rennie  took  part  in  the  discussion. — 
Dr.  Wilkinson  replied.— The  President  then  put  the 
amendment  to  the  meeting,  and  it  was  negatived.— The 
resolutions  were  carried. 

The  Medical  Bill.— Dr.  Rennie  proposed,  and  Dr.  Crago 
seconded  : 

That  theNewSouth  Wales  Branch  of  the  British  Medical  Association,  hav¬ 
ing  considered  the  provisions  of  the  Medical  Bill  now  before  the  Legis¬ 
lative  Council,  desires  to  express  its  entire  approval  of  the  same,  and 
hopes  that  a  Bill  so  urgently  necessary  in  the  interests  of  the  public 
welfare  will  soon  become  law. 

That  a  copy  of  the  above  resolution  be  forwarded  to  the  Honourable 
Dr.  Bowker  and  Sir  Arthur  Renwick. 

Carried. 


The  usual  monthly  meeting  of  this  Branch  was  held  on  Fri¬ 
day,  August  27th,  at  the  Royal  Society’s  Rooms,  Sydney.  Dr. 
C.  B.  Clubbe,  President,  was  in  the  chair,  and  forty-three 
members  were  present.  The  minutes  of  the  previous  meeting 

were  read  and  confirmed. 

New  Members. — The  President  announced  the  election  of 
the  following  new  members  Dr.  P.  Dean  Bray,  Orange  ;  Dr. 
W.  Kelty,  Orange;  Dr.  F.  W.  Doak,  Mosman ;  Dr.  Zlotkowski, 
Sydney;  Dr.  H.  S.  Maw,  Tumberumba  ;  Dr.  Pirie,  Liverpool. 
The  following  were  nominated  for  election : — Dr.  R.  D.  Mac- 
gregor,  Lucknow;  Dr.  E.  Casperson,  Wyalong. 

Cases  and  Papers  —Dr.  Rennie  exhibited  a  patient  suffering 
from  Athetosis.— Dr.  Thring  read  notes  on  a  Series  of  Fifty 
Cases  of  Abdominal  Section.  Drs.  Sawkins,  Fairfax  Ross, 
Worrall,  and  Thomas  took  part  in  the  discussion  which 
ensued.  Dr.  Thring  replied. — Dr.  Rennie  read  some  notes 
on  the  case  of  Athetosis  which  he  had  ureviously  exhibited. — 
Dr.  Hogg  exhibited  a  Tumour  of  the  Brain. — Dr.  Macdonald 
Gill  exhibited  a  specimen — the  Brain  of  a  Microceplialic 
Idiot.  Dr.  Rennie  made  some  remarks  on  the  case. — Dr. 
Worrall  exhibited  Six  Pathological  Specimens,  and  read 
notes  on  the  cases. 


BRITISH  MEDICAL  ASSOCIATION. 


SIXTY-SIXTH  ANNUAL  MEETING. 

The  sixty-sixth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Edinburgh,  on  Tuesday,  Wednesday* 
Thursday,  and  Friday,  July  26th,  27th,  28th,  29th,  1898. 

President-Elect :  Sir  Thomas  Grainger  Stewart,  M.D., 
F.R.S.E  ,  Physician  in  Ordinary  to  Her  Majesty  the  Queen 
for  Scotland,  Edinburgh.  _  T  _  ^ 

President  of  the  Council:  Robert  Saundby.  M.D.,  LL.D.* 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 
Treasurer:  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Richard  Fraser,  M.D.,  F.R  S.Lond.,  Professor  of  Materia 
Medica  and  Clinical  Medicine  in  the  University  of  Edin- 


uui 

An  Address  in  Surgery  will  be  delivered  by  Thomas  Annan- 
dale,  F.R.C.S.Edin,,  F.R.C.S.Eng.,  F.R.S.E.,  Surgeon  to  the 
Edinburgh  Royal  Infirmary,  Regius  Professor  of  Clinical 
Surgery,  University,  Edinburgh. 

An  Address  in  Psychological  Medicine  will  be  delivered  by 
John  Batty  Tuke,  M.D.Edin  ,  F.R  C.P.Edin.,  F  R  C.S.E., 
Lecturer  on  Insanity,  Royal  College  of  Physicians,  Edin¬ 


burgh. 

The  Scientific  Business  of  the  Meeting 
Sivf.ppn  Spptions. 


will  be  conducted  in 


Honorary  Local  Secretaries. 

Robert  W.  Phillip,  M.D.,  4,  Melville  Crescent,  Edinburgh. 
John  Shaw  M’Laren,  M.B.,  F.R.C.S.,  14,  Walker  Street* 
Edinburgh. 

Programme  of  Proceedings. 


Tuesday.  July  26th,  1898. 

9.30  a. m.— Meeting  of  1897  98  Council. 

2.30  p.m.— First  General  Meeting.  Report  of  Council.  Reports 

of  Committees  ;  and  other  business. 

9  p.m. —Adjourned  General  Meeting  from  230  P.M.  Presi¬ 
dent’s  Address. 

Wednesday,  July  27TH,  1898. 

9.30  A. m.— Meeting  of  1898-99  Council. 

10  a  m.  to  2  p.m.— Sectional  Meetings.  . 

3  p.m. —Second  General  Meeting.  Address  in  Medicine. 
Thursday,  July  28TH,  1898. 

9.30  a.m.— Meeting  of  Council. 

10  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery. 

7  p.m.— Public  Dinner  of  the  Association. 


Friday,  July  29TH,  1898. 
10.30  A.M.  to  1.30  P.M.— Sectional  Meetings. 

3  p.m. — Concluding  General  Meeting, 
logical  Medicine. 

Saturday,  July  30TH,  1898. 


Address  in  Psycho- 


Excursions. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

French  Doctors  and  the  Laporte  Case. —  Visit  of  the  President  to- 
the  Bicetre.— Proposed  Sale  of  the  Salpetriere.— Opening  of  the  \ 
Boucicaut  Hospital.— Funeral  of  Professor  Tarnier. 

The  medical  press  foretold  that  the  condemnation  of  Dr. 
Laporte  would  intimidate  medical  men  when  called  to  a 
serious  case  requiring  immediate  surgical  treatment.  Dr. 
DeRibemont-Dessaignes,  hospital  accoucheur,  has  met  with  a 
case  proving  that  such  fears  are  not  unfounded.  A  few  days 
ago  a  woman  was  admitted  into  the  maternity  wards  of  the 
Beaujon  Hospital.  The  patient,  who  had  albuminuria,  had 
given  birth  to  child  in  a  suburban  commune,  where  the  mid¬ 
wife  had  not  been  able  to  bring  away  the  placenta.  Profuse 
haemorrhage  ensued,  and  the  midwife  called  in  a  doctor. 

A  few  weeks  ago  he  would  have  attempted  to  remove  the  , 
placenta  by  artificial  means,  but  under  existing  conditions* 
established  by  the  issue  of  the  trial  of  Dr.  Laporte,  he  pre¬ 
ferred  sending  the  patient  to  the  hospital.  Naturally 
haemorrhage  continued  whilst  the  patient  was  on  the  road  to 
the  hospital,  and  just  as  she  was  placed  in  the  hospital  bed1 
she  breathed  her  last. 

At  a  recent  visit  of  the  President  of  the  Republic  to  the 
Bicetre  Hospital,  Dr.  Bourneville’s  wards  excited  the  most 
interest.  More  than  500  children  are  brought  up  in  thi& 
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section  of  the  Salpetriore.  Annng  them  are  epileptic  child¬ 
ren.  Paralyfc!C,  hysterical,  and  idiots.  There  are  workshops 
forcarpentering,  locksmiths,  typewriting,  brush  making,  basket 
making,  boot  making,  and  needlework.  M .  Felix  Fanre  inquired 

and  workil)g  of  these  workshops,  and 
finally  asked  what  became  of  the  children  thus  housed  and 
Thinpr<  at 'the 1  Salpetriere  Hospital  when  they  were  grown  up. 
™i^/16Sldei\\WaS  lnf.ormed  that  if  they  are  still  ill  they  are 

fcth  Y?,f'n0their  SeSUi)n  ’  lf  they  are  sufficiently  restored  to 
health  they  are  handed  over  to  their  families.  It  is  for  these 

Patients,  Dr.  Bourneville  reminded  the  President, 
huaS  durxng  the  1.ast  twenty  years  been  striving  to 
^  Psf®.  a  Pat r° nage  society  for  the  purpose  of  overlooking 
and  befriending  all  the  insane  who  are  discharged  cured  or  im- 
Tfu^Pmai  ?ond ltlon  after  treatment  in  the  different  asylums. 

him  hv  ndr  Rn7as  m  nch  lrapressed  by  the  facts  placed  before 
him  by  Dr.  Bourneville.  He  promised  to  help  the  under- 

p  ’  S”ad  hf  began  by  leaving  a  donation  of  £40  towards  it. 
The  President  enjoined  the  Director  of  Public  Assistance  to 

iFpShper<fi?S  f  and  left  another  sum  of  £40  for 

the  benefit  of  the  hospital. 

ofMt'h51p!!hlif’Af0rTrly  InsPector  and  General  Secretary 
£f,tbe..Pubbc  Assistance,  advises  that  the  Bicetre  and 

shon'ldrirpp  .HosPltald  should  be  sold,  and  that  the  inmates 

ffimJtPQ  iVera  v?ension  of  IS-  3d-  a  day.  There  are  5,000 
inmates,  each  of  whom  costs  2 s.  6d.  a  day  ;  a  saving  of  £80  000 

JhS  d/huS  V6  ef^ted-  F  irthermore,  M  d’Eclffira?  estimates 

l  /r  ir  6  °fnt-hnSe  tw1°,  baildlngs  would  raise  the  capital 

p  k4-I’2Oa0,O°°;  wblcb  would  bring  in  .£40,000  a  year.  The 
ff1 1®  ssistance  would  thus,  M.  d’Echdrac  declares,  sue- 
fnfn  •  +d+^®eu  ^op1  despair  thousands  who  wait  for  admis- 
ro1Dt°  1 11S  bo?Pltal  untd  death  comes  to  release  them  from 
l  e??tD^SS  defeUed-  This  beneficent  reform  could 

to  aT  ^thout  l°ss  of  Dme.  The  sole  reason,  according 
to  JU.  d  Ectffrac,  standing  in  the  way  is  the  disastrous 
autonomy  with  which  the  Public  Assistance  is  dowered  under 
the  form  of  a  supervising  council,”  which  is  conservative 
and  resists  changes.  M.  dEcherac  declares  that  the  Sal- 
petriere  is  undermined  by  rats;  that  it  paralyses  the  com- 
smucial  activity  developing  in  the  neighbourhood  of  the 

exten^thaf 1  fiay -Statl?n  ’  that  ifc  is  overcr°wded  to  such  an 
extent  that  the  inmates  are  a  danger  to  each  other.  Yet 

Loufs  YTV  hn°?Hiaged  nP0i0r  cas.ting  wistful  eyes  at  this 
o  LV  .ulldTlTng’  which  remains  inaccessible  to  them. 

.  J- ^P^cicaut  Hospital,  which  was  recently  declared  open 
y  the  President  of  the  Republic,  is  composed  of  eight 
pavilions,  four  medical  and  four  surgical.  In  addition^ 
o  e8P  there  is  a  maternity  pavilion  containing  20  beds. 
TW.Civr  ac«om“?dationi  is  reserved  for  the  personnel  of  the 
Bon  Marche.  The  total  number  of  beds  is  152.  There  are 
three  services 1 :  the  medical  wards  are  under  the  charge  of 
Dr.  Letulle,  the  surgical  that  of  M.  Marchand,  and  the 
maternity  pavilion  is  confided  to  Dr.  Doleris.  The  nursing 
8  Si8ters  of  Charity,  50  lay  nurses,  male  and 
Kl  Eighty  cubic  metres  of  air,  renewed  every  hour, 
is  allotted  to  each  patient.  The  wards  are  built  of  brick  and 
iron.  The  inner  wall  is  separated  from  the  outer  by  a  layer 
of  air.  The  wall  is  constructed  of  bricks  and  cork  covered 
with  varnished  paint.  _  A  verandah  is  constructed  at  the  end 
we. eacb  ward  filled  with  plants  and  flowers;  in  the  men’s 
wards  these  verandahs  serve  as  smoking  rooms.  The  floors 

kfin^'Th0'  iThm-SyStera  beating  is  vapour  kept  in  circu- 
ation.  The  buildings  are  lighted  by  electricity.  There  is  a 

mnn,waCh  8er.vlce’  ai?d  an  underground  railway  assures  com¬ 
munication  between  them  all. 

aaIhxTfunerf 1  of  tb^  Iat®, Professor  Tarnier  took  place  on  Satur- 
yli^ ov^mVe.r  ?7th.  The  religious  ceremony  was  celebrated 
at  the  Madeleine.  M.  Brouardel,  Dean  of  the  Medical 
AW  ty’  and  M-  Caventou>  President  of  the  Academy  of 
S‘-Cin^  W6ie  amon§  the  chief  mourners.  Wreaths  were 
sent  in  abundance,  marking  the  esteem  and  affection  felt  for 

m^i?rnie.r  ln  abno8t  e.ve,ry  Parisian  circle.  A  deputation  of 
mid  wives  from  the  Paris  hospitals,  and  one  from  the  Femmes 
ranee,  headed  the  procession,  in  company  with  a  depu¬ 
tation  of  nurses  from  Dr.  Tarnier’s  waids  of  the  Charitd 
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.ation  — -iciiunri  a  waiuB  01  me  unarite 
(?inical  hospital  of  the  Rue  d’Assas,  where 
‘e  was  Chefde  Service.  Dr.  Tarnier  being  Commander  of  the 
,?i°n  of  Honour,  military  honours  were  rendered  by  a  bat- 
aiion  of  infantry. 


ifj!Z^arU!\7V'°~-m  ^--Treatment  of  Opium  Maroons. 

button  Th™™ acan  or  itch  mites,  1ms  a  universal  distri- 
Dunon.  they  aie  found  extensively  on  grains  meals  snd 

Rra„”JnfffmS  °'  an!"Ml  4  aearus,  ?ilKd  by  Dr 

P  u0lTrVhae„ad°Y,U8n  :P‘ ‘S’  aa8,i  re.C',;lt!ririVaded  ll"'  tissues  of 
Victors  and  ifh  *  fotUn,^  dlsdnb,uted  geographically  over 
Ti,„Tavj  bouth  Australia.  Fowls  of  all  ages  are  attacked 
he  morbid  condition  set  up  by  the  acarus  is  characterised  bv 
the  presence  of  large  numbers  of  little  whitish  or  yellowish^ 
whitish,  round  or  oval  bodies  of  various  sizes  in  the  subcu- 
eous  aieolar  tissues  and  on  the  serous  membranes  The 

areeiusndv!sfble  jf/1?666  bodies ,vary-  The  smallest  nodules 
ai  e  just  visible  the  largest  are  about  a  line  in  length  and  half 

a  hne  in  breadth.  Some  are  flat  oval  bodies,  others  are  flat 

circular  bodies,  some  have  undergone  calcification,  others  are 

a  large  number Tt‘e  bodie,S  are  e^S  cases  containing 
a  laige  numbei  of  ova.  The  morphological  character  of  the 

Hon’Utw: liaUldes  generally  with  that  of  acari,  with  the  excep- 
vA  i  hls  new  variety  is  destitute  of  hairs  and  spines 
the  distal  segment  of  all  the  legs  lias  a  movable  hollow  staff 
t +  with  a  sucker.  The  acari  bore  their  way  through 
the  skin  to  reach  the  subcutaneous  tissues,  and  as  they  pro- 

neclf  t!°ngf  dePesit  their  egg  cases.  In  the  region  o^  Pthe 
i  eck  they  follow  the  course  of  the  oesophagus  to  reach  the 
body  cavity  ;  they  then  bore  through  the  intestines,  and  reach 
the  external  world  with  the  faeces.  Wooden  fowl  houses  are 
the  source  of  infection.  In  many  instances  the  acari  deposit 
their  eggs  in  the  crevices  of  the  wood,  so  that  the  only  wav  to 
exterminate  the  pest  is  to  pull  down  wooden  buildings  and 
erect  iron  structures.  Cooking  readily  destroys  the  acari. 

The  industry  of  the  frozen  meat  trade  from  this  country 

npnff°nfS?vmen^eaSSlllmed  8U-Ch  Pr°portions  that  the  Cover/ 
merit  of  the  Colony  has  instituted  experiments  with  regard 

value6 i  ?hans  0f  ®btaini?g  tbe  highest  economic  food 
value  from  these  products  for  domestic  purposes.  The 
Government  exhibit  an  anxiety  to  disseminate  information 
beanng  upon  the  wholesomeness  and  adaptability  of  this 
food  for  general  consumption.  Experiments  which  have 
een  made  confirm  the  opinion  that  the  proper  handling  of 
frozen  meat  renders  it  indistinguishable  in  flavour,  digest- 
ability,  and  nutritive  value  from  that  of  meats  grown  at 
home,  these  experiments  go  to  show  that  extreme  cold 
produces  no  chemical  alteration.  Freshly-killed  carcasses 
of  mutton  were  placed  in  a  chamber  at  a  temperature  of 
fiom  s  to  io  F.  The  cold  retarded  the  coagulation  of  the 
muscle  plasma,  and,  after  having  been  kept  four  months  in 
ttie  chamber,  the  carcasses  were  thawed  and  rigor  mortis 
which  had  been  for  that  time  inhibited,  commenced.  After 
having  been  subjected  to  the  process  of  freezing  the  tissues 
undergo  a  physical  change.  They  become  softer  and  looser 
and  are  then  more  easily  digested.  One  of  the  objectionable 
features  stated  to  be  associated  with  the  freezing  of  meat  is 
that  of  “  bone  stink.”  Bone  stink  is  not  created  during  the 
process  of  freezing.  It  is  occasioned  by  the  agency  of 
putrefactive  micro-organisms.  Micro  organisms  have  reached 
the  seat  of  the  change,  and  by  their  growth  they  produce 
chemical  alteration  in  the  meat,  giving  the  meat  an  offensive 
odour  and  disagreeable  taste.  In  those  cases  of  bone  stink 
where  the  stink  was  detected  in  frozen  carcasses  only  after 
thawing,  the  meat  had  commenced  to  undergo  the  putre¬ 
factive  change  before  having  been  subjected  to  the  process 
of  freezing.  Cold  arrests  putrefaction  but  does  not  destroy 
it.  Then  as  soon  as  the  meat  is  removed  from  the  cold 
chamber  and  thawed,  and  kept  at  the  ordinary  temperature 
of  the  atmosphere,  putrefaction,  which  may  have  been 
arrested  for  months,  again  begins,  and  progresses  more  and 
more  rapidly.  Bone  stink  cannot  possibly  be  created  by 
freezing.  If  the  carcass  were  perfectly  sound  and  whole¬ 
some  when  placed  in  the  freezing  chamber,  then  no  matter 
what  length  of  time  it  is  kept  there  at  a  low  temperature  it 
will  when  thawed  be  found  to  have  suffered  no  deterioration. 
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When  carcasses  are  hastily  transferred  to  the  chilling  rooms, 
particularly  during  the  summer,  no  complaints  of  bone  stink 
occur.  It  has  been  maintained,  particularly  by  those  engaged 
in  the  export  trade,  that  bone  stink  originated  from  the 
exterior  portions  freezing  solidly  and  enclosing  a  less 
frozen  interior  zone.  The  experiments  have  disproved  this. 
Freezing  does  not  rupture  sarcolemma  of  muscle.  There  is 
some  slight  escape  of  the  watery  constituents  of  the  meat, 
and  also  an  escape  of  some  of  the  extractives,  in  the  escaping 
fluid  very  little  indeed  of  the  myosin  and  serum  albumen  is 
found.  Meat  that  has  been  subjected  to  the  process  of  freez¬ 
ing  should  be  gradually  thawed,  and  should  not  be  divided 
into  butcher’s  joints  until  the  thawing  has  been  thoroughly 
accomplished.  It  will  then  be  found  that  there  is  less 
transudation  of  the  sanguineous  fluid,  and  consequently  a 
diminished  loss  of  extractives,  serum  albumin,  and  myosin. 
Moreover,  the  cooking  of  this  meat  requires  particular  atten¬ 
tion  ;  it  should  be  plunged  into  boiling  water ;  the  heat 
coagulates  the  albumin  of  the  surface  of  the  joint  and  pre¬ 
vents  the  exudation  of  fluid  containing  extractives.  Even 
before  roasting  the  joint  it  should  be  momentarily  dipped 
into  boiling  water. 

Dr.  John  Williams,  of  Melbourne,  makes  practical  use  of 
the  axiom  that  large  doses  of  opium  are  tolerated  in  the 
presence  of  pain,  to  treat  comatose  cases  produced  from  an 
overdose  of  the  drug  by  artificially  creating  pain  by  means 
of  thumb  and  finger  screws.  As  Honorary  Physician  to  the 
Melbourne  Hospital— a  position  which  he  has  filled  for 
many  years— he  has  had  many  opportunities  of  testing  the 
efficacy  of  this  simple  and  harmless  method  of  treat¬ 
ment. 


MANCHESTER. 

Extension  of  Time  for  Sewage  Scheme. — Lunacy  in  Lancashire. — 
Hospital  Saturday  and  Sunday  Fund. 

A  short  time  ago  the  Manchester  Corporation  prepared  a 
scheme,  known  as  the  “  Culvert  Scheme,”  for  the  disposal 
of  the  sewage  of  the  city.  Roughly,  it  meant  that  the  sewage 
was  to  be  carried  towards  the  estuary  of  the  Mersey  by 
means  of  a  great  drain  or  culvert.  For  various  reasons  this 
scheme  was  rejected  by  a  large  majority  of  the  ratepayers 
of  the  city.  After  the  result  of  the  new  poll  of  the  rate¬ 
payers  the  old  “Rivers  Committee”  resigned,  and  a  new 
Committee  of  the  City  Council  had  to  be  appointed  to  deal 
with  the  sewage  question.  The  Corporation  are  pressed  by 
the  Mersey  and  Irwell  Joint  Committee  to  formulate  and 
complete  a  satisfactory  sewage  scheme.  The  Local  Govern¬ 
ment  Board  advocate  land  filtration.  A  new  difficulty  has 
arisen,  namely,  the  time  during  which  the  Corporation  ought 
to  have  completed  their  scheme  has  more  than  expired,  and 
hence  they  were  forced  to  apply  to  the  County  Court  for  an 
extension  of  time  for  the  construction  of  the  sewage  works. 
One  year  was  asked  for,  but  that  was  opposed  by  the  Joint 
Committee,  and  at  last  a  provisional  extension  or  adjourn¬ 
ment  until  March  25th  was  agreed  upon. 

The  Asylums  Board  of  Lancashire — which  controls  the 
three  institutions  at  Prestwich,  Rainhill,  and  Lancaster — 
have  for  some  years  past  felt  the  necessity  for  increased 
accommodation  for  the  lunatics  of  the  county  of  Lancashire. 
All  three  asylums  are  overcrowded,  and  at  Prestwich  there  are 
about  400  patients  over  and  above  the  2,000  which  the  asylum 
was  built  to  accommodate.  This  does  not  necessarily  mean  a 
corresponding  increase  in  the  number  of  cases  of  lunacy,  for 
it  appears  that  since  the  4s.  grant  by  the  Government  work- 
house  authorities  are  sending  their  hopeless  and  harmless 
imbeciles  to  the  asylums,  instead  of  keeping  them  in  their 
workhouses,  as  was  formerly  the  case.  Moreover,  the  excel¬ 
lent  treatment  of  and  care  bestowed  upon  patients  in  asylums 
are  having  a  decided  effect  on  public  opinion,  so  that  instead 
of  keeping  their  mentally-deranged  friends  at  home,  or  send¬ 
ing  them  to  private  asylums,  they  are  sending  them  to  one  or 
other  of  the  great  institutions,  in  any  case,  the  increase  has 
to  be  provided  for,  and  the  Board  accepted  a  contract  of 
a  Manchester  firm  to  erect  a  new  asylum  at  Winwick,  at  a 
cost  of  ^253,000.  Winwick  is  about  two  miles  from  Warring¬ 
ton,  and  has  been  selected  on  account  of  its  central  situation. 
The  site  extends  to  over  200  acres.  It  is  intended  to  send  the 
chronic  cases  there,  and  it  is  expected  that  the  overplus  from 


the  three  asylums  will  more  than  half  fill  the  new  institu¬ 
tion,  which  it  is  anticipated  will  bej  ready  for  patients  in 
about  two  and  a  half  years.  ....... 

At  the  annual  meeting  of  the  subscribers  and  friends  of  the 
Hospital  Saturday  and  Sunday  Fund,  it  was  stated  that  the 
collections  on  behalf  of  these  funds  were  ^8,2co  m  _  1895, 
/8  313  in  1896,  and  ^8,088  in  1897  ;  whilst  the  amounts  distri¬ 
buted  were  £7,400,  £7,5°°,  and  ^7,5°°-  The  falling  off  this 
year  was  no  doubt  due  t'o  the  numerous  calls  made  upon  the 
public  for  other  purposes. 


LIVERPOOL. 

The  Result  of  Want  of  Room  for  Emeryency  Cases. —  The  Ladies 
Sanitary  Association  —  Medical  Students'  Dinner. 

The  remarks  of  the  City  Coroner  on  the  deficiency  of  accom¬ 
modation  for  persons  of  unsound  mind  at  the  Mill  Road 
Union  Infirmary,  referred  to  in  the  local  correspondence  in 
the  British  Medical  Journal  of  November  27th,  have  been 
gainfully  enforced  by  an  occurrence  which  took  place  the 
very  day  after  they  were  uttered.  A  young  man,  the  subject 
of  temporary  mental  disorder,  who  had  been  for  some  time 
under  the  care  of  Dr.  Walby,  was  taken  by  him  to  Mill 
Road  Infirmary  with  a  request  that  he  might  be  ad¬ 
mitted  with  a  view  to  his  subsequent  removal,  if 
necessary,  to  the  County  Asylum.  With  this  request 
the  medical  officer  in  charge  was  unable  to  comply,, 
inasmuch  as  all  the  accommodation  set  apart  for  the  recep¬ 
tion  of  such  cases  was  filled  to  overflowing.  A  few  days  later 
the  patient  threw  himself  in  front  of  a  train  in  Sandhi  Is 
Station,  and  was  killed.  Mr.  Cleaver,  clerk  to  the  West 
Derby  Board  of  Guardians,  pointed  out  at  the  inquest  that  no 
blame  attached  to  the  guardians,  as  it  was  no  part  of  their 
duty  to  provide  accommodation  for  lunatics  but  only  for 
imbeciles  and  other  harmless  patients.  They  had  accommo¬ 
dation  for  75  males  and  75  females  of  that  description,  and 
there  were  then  on  the  male  side  4  patients  in  exce-s  of  the 
authorised  number.  Since  October  28th  there  had  been  21 
acute  ca«es  of  lunacy  under  the  care  of  the  officials  at  Mill 
Road.  These  cases  had  been  taken  in  pending  their  removal 
to  asylums,  to  which  they  should  have  been  sent  under 
magisterial  orders;  but  only  one  case  had  been  so  removed, 
so  that  the  guardians  were  keeping  in  the  infirmary  20  cases 
which,  strictly  speaking,  ought  not  to  be  there  at  all.  It 
appears  that  the  inability  of  the  guardians  to  receive  emer¬ 
gency  casesis  really  due  to  the  failure  of  the  County  Asylums 
Board  to  provide  the  increased  accommodation  which  is 
necessary  to  keep  pace  with  the  requirements  of  the  growing 
population.  It  is  stated  that  the  coroner’s  remarks  have 
been  brought  to  the  notice  of  the  Home  Secretary. 

An  excellent  society  called  the  Ladies’  Sanitary  Associa¬ 
tion,  which  was  founded  a  few  years  ago,  is  quietly  carrying 
on  the  extremely  useful  work  of  instructing  the  women  of  the 
community  in  the  laws  of  health  and  the  elementary  prin¬ 
ciples  of  domestic  hygiene.  The  declared  objects  of  the 
association  are  to  encourage  and  develop  sanitary  knowledge, 
to  rouse  public  interest  in  the  necessity  for  greater  vigilance 
to  prevent  the  spread  of  disease,  and  to  raise  the  moral  tone 
of  the  population  by  improving  their  surroundings.  Its 
methods  of  work  are  to  provide  courses  of  popular  and  educa¬ 
tional  lectures  on  sanitation  and  hygiene,  to  train  students  as 
health  lecturers,  and  to  provide  health  lecturers  for  mothers’ 
meetings,  girls’  clubs,  etc.,  in  Liverpool  and  elsewhere.  It  is 
managed  by  a  small  executive  committee  of  ladies,  with  the 
support  of  a  medical  committee,  of  which  the  medical  officer 
of  health  is  a  member,  and  it  receives  a  grant  from  the  city 
council.  The  course  qualifying  for  the  certificate  as  Lecturer 
in  Hygiene  and  Sanitation  includes  instruction  in  physi¬ 
ology,  chemistry,  hygiene,  first  aid,  nursing,  and  several 
other  subjects,  all  of  which  have  been  entrusted  to  acknow¬ 
ledged  authorities  in  the  several  branches.  Fifteen  past 
students  hold  appointments  in  various  parts  of  the  kingdom. 
Of  the  five  women  sanitary  inspectors  lately  appointed  by  the 
Liverpool  City  Council,  three  have  been  trained  by  the 
association. 

A  large  and  successful  gathering  of  the  past  and  present 
students  of  the  Liverpool  School  of  Medicine  took  place  at 
the  annual  dinner,  which  was  held  at  the  Adelphi  Hotel  on 
November  27th.  The  chair  was  occupied  by  Professor 
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Rashton  Parker  and  the  vice-chair  by  Professor  Rubert 
.Boyce.  A  letter  was  read  from  Professor  Ivanthack,  now 
of  Cambridge,  a  former  student  of  the  school  and  medical 
tutor  in  the  Royal  Infirmary,  expressing  his  regret  that  he 
was  unable  to  be  present,  and  the  pleasure  with  which  he 
looked  back  to  the  days  when  he  was  himself  a  student  in 
^verpool.  \  isitors  were  present  representing  the  other 
am  lated  schools  of  the  Victoria  University.  The  usual  toasts 
were  proposed  and  honoured,  and  an  interesting  musical 
programme  was  rendered. 


CORRESPONDENCE. 


“LE  DOCTEUR  TANT  POUR  CENT.” 

Sjk,  Some  of  us,  who  have  once  been  younger,  are  apt  to 
think  as  we  read  our  newspapers,  that  time,  though  it  has 
advanced  the  art,  has  not  equally  improved  the  manners  or 
the  morals  of  our  profession.  It  seems  to  grumblers  like  us 
that  in  our  younger  days  we  did  not  read  nor  hear  quite  so 
many  cases  in  which  medical  men  behaved  to  one  another 
with  discourtesy  and  dishonesty,  or  betrayed  all  principle  in 
the  pursuit  of  profit. 

It  may  be  a  matter  for  regret  or  for  rejoicing  that  we  have 
not  fallen  quite  so  low  as  others.  I  have  read  of  late  a  satire 
by  a  French  writer  on  the  medical  men  of  her  own  country — 
Gyp’s  Ces  Eons  Docteurs.  I  hope  and  believe  that  no  such 
book  could  be  written  here.  For  many  of  the  scathing  sketches 
of  which  the  book  consists  there  is  no  doubt  just  so  much 
truth  as  to  point  the  fiction.  But  one  character,  the 
‘Docteur  Tant  pour  Cent.”  (Dr.  so  much  per  cent.),  must  be 
a  true  picture.  _  He  is  a  consultant  whose  habit  it  is  to  offer 
to  each  practitioner  who  calls  him  in  a  large  percentage  on 
his  fees.  He  thus  outbids  his  rivals,  and  at  the  same  time 
suggests  to  the  general  practitioner  that  nothing  could  be 
more  to  their  mutual  benefit  than  a  frequent  recourse  to  con¬ 
sultations  and  to  operations:  “  Vous  y  gagnerez  toujours,  et 

vos  malades  y  gagneront  peut-etre  quelquefois . on  ne  sait 

pas.” 

.  Such  an  idea  would  not  have  entered  an  authoress’s  head  i 
it  had  not  in  fact  occurred  and  been  notorious.  To  this  dis¬ 
graceful  partnership,  degrading  to  both  concerned,  to  this 
union  of  two  swindlers  against — for  it  must  so  end — the  in¬ 
terests  of  the  man  whom  they  are  bound  bv  every  principle 
and  by  every  oath  to  protect,  I  am  glad  to  think  that  w^  have 
not  yet  come.— I  have,  etc.,  Vieux  Jeu. 

November  12th. 

SMALL  SUBSCRIBERS  TO  METROPOLITAN 
HOSPITALS. 

Sir, — The  scheme  by  which  it  is  proposed  to  increase  the 
Prince  of  Wales’s  Hospital  Fund  by  means  of  small  subscrip¬ 
tions,  described  in  the  leading  article  in  the  British  Medical 
Journal  of  November  20th,  demands  the  most  careful  con¬ 
sideration  of  all  metropolitan  practitioners. 

The  Tmesof  November  19th  described  the  scheme  in  the 
following  words : 

A  subscription  book  and  album  for  hospital  fund  stamps  is  now  being 
issued  to  the  public  by  the  organisers  of  this  fuud.  The  idea  is  that  sub 
scribers  of  small  amounts  of  from  is.  to  ios  per  annum  should  purchase 
the  stamps  and  enter  them  in  the  book  in  the  blank  spaces  provided  for 
that  purpose,  writiDg  above  them  the  date  of  the  year.  The  book  also 
contains  portraits  of  the  Queen  and  the  Prince  of  Wales,  and  room  is  left 
tor  a  midget  portrait  of  the  subscriber.  The  price  of  the  book  is  6d 
If  the  idea  were  limited  to  that  described  in  the  above 
words,  and  if  the  new  “  subscription  book  and  stamp  album” 
simply  supplied  the  machinery  for  such  subscription  by  the 
poorer  members  of  the  community,  it  would  receive  the  ap¬ 
proval  of  every  right-minded  citizen,  lay  or  medical. 

But  this  is  simply  one  object  of  the  scheme.  Another  pur- 
oose  is  also  intended,  which  gives  it  an  entirely  different 
complexion.  In  the  “subscription  book  and  stamp  album ” 
it  is  stated  that 

Those  who  avail  themselves  of  it  [that  is,  the  opportunity  of  subscrib- 
ng  thus  made  easy]  by  procuring  this  stamp  album  will  be  able  to  show 
ne  hospital  authorities  that  they  are  contributing  annually  to  the  sup¬ 
port  of  these  institutions. 

Sir  H.  Burdett,  who  claims  to  be  the  proposer  of  the 


system,  said,  in  answer  to  a  query  addressed  to  him  at  the 
conference  at  St.  Martin’s  Town  Hall  on  October  31st : 

I  only  wished  that  out-patient3  should  be  able  to  produce  these  stamps 
as  evidence  of  their  feeling  towards  the  hospitals,  and  of  the  fact  that 
they  were  willing  to  do  their  best  to  subscribe  to  them, 
and  agam : 

I  am  in  favour  of  free  medical  relief,  but  if  it  is  right  for  a  poor  man  to 
give  4s.  4d.  a  year  to  a  provident  dispensary  aDd  to  receive  medical  treat¬ 
ment  at  that  dispensary  there  can  be  no  harm  in  that  man  giving 
voluntarily  half  a-crown  or  so  to  a  hospital,  and  if  he  wants  relief  and 
he  is  a  proper  case  for  free  treatment,  going  to  a  hospital  and  saying 
that  he  has  done  his  best  for  the  hospitals  The  possession  of  these 
stamps  and  subscription  books  would  be  evidence  of  this  fact. 

He  further  emphasises  the  same  view  of  the  matter  in  his 
letter  published  at  page  1612  of  the  British  Medical 
Journal  of  November  27th  last,  and  asks  : 

Is  it  not  reasonable  to  maintain,  therefore,  that  if  an  unobjectionable 
system  can  be  devised  which  will  remove  this  unequal  competition 
Lbetwecn  general  practitioners  and  hospital  out-patient  depart¬ 
ments]  or  materially  lessen  it,  that  system  is  worthy  of  the  support  of  the 
medical  profession. 

There  is  virtue  in  that  “if.”  But,  unfortunately,  the  new 
scheme  does  not  fulfil  the  conditions.  It  is  not  unobjection- 
able,  nor  calculated  to  remove  or  lessen  the  above  mentioned 
compe.tition,  but  rather  to  intensify  still  more  the  over¬ 
crowding  in  the  out-patients’ rooms.  This  is  not  to  suggest 
that  the  author  of  the  scheme  has  had  such  an  object, 
though  he  confesses  to  being  under  the  impression  that 
many  of  the  cases  under  the  care  of  general  practitioners  do 
not  receive  “adequate  medical  treatment.”  Nevertheless, 
such  the  result  must  be,  as  the  scheme  will  augment  the 
number  of  out-patient3  in  exact  proportion  to  the  success 
which  attends  it.  There  can  be  no  mistake  about  that,  what¬ 
ever  may  now  be  urged  to  the  contrary.  Each  subscriber,  on 
producing  the  subscription  book,  will  consider  himself  or 
herself  entitled  to  hospital  treatment ;  and  if  the  hospital 
authorities  should  for  any  reason  withhold  it,  the  individual 
c  ncerned  would  doubtless  cease  to  subscribe,  might  proclaim 
to  the  world  that  the  compacthad  been  broken,  and  thus  cause 
others’  subscriptions  also  to  cease.  Or  the  mere  threat  to  do- 
this  might  turn  the  scale  in  an  undesirable  way  at  the  hos¬ 
pital.  At  present  the  authorities,  if  from  any  cause  they  con¬ 
sider  a  patient  unsuitable,  can  refuse  their  charity  ;  but  if  the 
attendance  comes  to  be  regarded  by  poor  subscribers  as  their 
right  in  return  for  the  subscription  (which  is  the  view  they 
would  soon  have  of  the  situation,  however  much  the  contrary 
may  be  desired  by  the  framer  of  the  scheme),  hospitals  will 
have  far  less  chance  than  they  now  possess  of  restricting  the 
numbers  treated  in  the  out-patient  department.  Persons  of 
the  lower  middle,  and  upper  artisan  classes  will  subscribe  to 
obtain  a  quid  pro  quo ,  on  the  do  ut  des  principle  ;  and  hospitals 
will  pro  tanto  draw  patients  from  general  practitioners,  and 
render  it  yet  more  difficult  for  the  latter  to  make  a  living. 

The  plan  has  apparently  been  originated  to  increase  the 
incomes  of  the  hospitals  of  London,  but  is  it  quite  certain 
that  even  this  will  be  the  result  ?  Those  persons  will  mostly 
subscribe  who  are  weakly  or  likely  to  require  medical  assist¬ 
ance  for  themselves  or  their  families ;  but  a  small  annual 
subscription,  say  from  is.  to  5s.,  would  be  soon  exhausted 
by  the  medicines  prescribed  in  a  few  visits  to  a  hospital. 

It  seems,  therefore,  that  the  scheme  offers  a  precarious 
chance  of  materially  adding  to  the  resources  of  the  hospitals, 
whilst  it  will  certainly  tend  to  increase  the  overcrowding  of 
their  out-patient  departments,  and  will  run  serious  risk  of 
causing  the  general  practitioners  of  the  metropolis  to  con¬ 
sider  themselves  unfairly  handicapped  by  the  hospitals  in 
the  struggle  for  existence.— I  am,  etc., 

November  30th.  A  London  Practitioner. 


Sir, — It  is  difficult  for  a  practitioner  to  answer  calmly  Sir 
H.  Burdett,  because  the  tone  of  his  letter  of  November  23rd, 
and  of  one  to  the  Times  previously,  conveys  the  impression 
that  our  branch  of  the  profession  is  responsible  for  the  over¬ 
crowding  and  abuse  of  the  out-patient  room  of  the  larger  hos¬ 
pitals.  He  says  :  “  It  is  perfectly  notorious  that  people  are 
not  attracted  to  hospitals  solely  by  motives  of  economy,  but 
go  there  because  they  believe  they  get  something  better  in 
the  way  of  treatment  there  than  they  can  obtain  from  some 
medical  practitioners  to  whom  they  would  otherwise  have  to 
go.”  Now,  no  patient  is  compelled  to  go  to  any  one  practi¬ 
tioner  ;  there  is  always  the  choice  of  a  dozen  within  a  reason¬ 
able  distance;  so  that  the  word  “some”  might  evidently 
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have  been  left  oat.  Sir  Henry  Burdett  is  a  man  who  has  the 
power  to  considerably  influence  public  opinion  in  hospital 
matters,  and  it  is  a  pity  be  should  encourage  an  erroneous 
idea  which  if  persisted  in  will,  of  course,  do  more  to  aggra¬ 
vate  the  out-patient  abuse  (to  which  his  scheme  more  widely 
pens  the  door)  than  anything  else  could  do.  It  is  perhaps 
superfluous  to  say  anything  in  defence  in  a  medical  paper, 
but  Sir  Henry  must  know  that  in  very  many  cases  there  are 
circumstances  wholly  unconnected  with  skill  or  ability  which 
have  influenced  the  man  in  deciding  not  to  wait  for  a  position 
on  the  staff  of  a  hospital,  but  to  take  up  the  equally  arduous 
and  exacting  branch  of  general  practice.  The  practitioner  is 
very  often  blessed  with  the  same  degrees  as  the  hospital  phy¬ 
sician  or  surgeon;  and,  moreover,  a  member  of  the  latter 
-class  in  illness  will  often  place  himself  and  family  in  the 
hands  of  a  general  practitioner,  showing  that  those  best  able 
to  judge  have  not  the  same  want  of  confidence  in  him  as  Sir 
H.  Burdett  imputes  to  the  out-patient  class.  It  is  necessary 
to  say  these  few  words  in  defence  of  the  practitioner  because 
I  am  going  to  argue  that  the  way  to  cure  hospital  abuse  is  to 
get  the  practitioner  to  bear  more  of  the  burden  of  the  out¬ 
patient  department.  The  “lower  middle  class”  Sir  H. 
Burdett  wishes  to  attract  to  the  hospital.  The  lower  middle 
class  is  a  most  important  source  of  income,  almost  the  sole 
source  of  some  practitioners  ;  and  if  the  lower  middle  class  is 
to  get  medicine,  and  surgical  attendance,  and  drugs  for  from 
“  2s.  6d.  to  103.”  per  annum,  it  will  open  the  hospital  doors 
to  thousands  of  people  who  at  present  more  or  less  cheerfully 
pay  a  doctor’s  fee.  And  what  a  staff  of  officials  must  be  kept 
to  investigate  each  case  !  For  if  a  charge  is  to  be  made,  surely 
it  should  be  justly  apportioned  ;  and  a  man  who  could  afford 
to  bring  10s.'  worth  of  stamps  should  not  be  seen  for  2s.  6d. 
worth.  In  fact,  when  the  payment  system  commences,  the 
most  flagrant  abuse  will  creep  in.  Sir  Henry  Burdett  wishes 
t)  encourage  a  system  of  small  subscriptions  to  the  hospitals, 
whereby  the  donors  are  to  consider  themselves  justified  in  ob¬ 
taining  medical  relief ;  will  this  relieve  the  abuse  of  the  out¬ 
patient  department  ?  Surely  it  will  attract  another  class  to 
the  exclusion  of  the  poor,  for  whom  the  hospitals  were  origin¬ 
ally  intended.  It  is  most  difficult  to  decide  amongst  a  number 
of  applicants  which  are  poor,  and  to  what  degree  ;  it  would  be 
infinitely  more  difficult  to  decide  justly  how  much  each  ap¬ 
plicant  could  pay ;  and  yet  if  this  were  not  done,.  I  am 
afraid  the  lowest  subscription,  and  not  the  highest, 
would  be  tendered.  Moreover,  the  charity,  as  a  charity, 
would  cease  to  exist.  My  own  opinion  is  that  the 
-extension  of  the  provident  dispensary  system  should 
foe  the  means  of  checking  hospital  abuse  ;  this  to  be  supple¬ 
mented  by  the  encouragement  of  institutions  for  nursing 
poor  patients  in  their  own  homes. 

I  am  connected  with  a  provident  dispensary  which  has 
been  established  over  fifty  years,  and  which  has  on  its  books 
at  the  present  time  over  4,000  patients  of  the  working  class, 
with  their  wives  and  families,  and  it  is  recognised  as  the 
greatest  boon  to  the  class  to  which  it  offers  help.  I  should 
like  to  show  Sir  Henry  Burdett  our  out  patient  room ;  he 
would  see  it  is  merely  a  miniature  hospital  out-patient  room, 
and  the  patients  have  the  same  diseases  as  they  have  who 
are  applicants  for  hospital  relief ;  one  also  has  the  great 
advantage  of  knowing  all  about  the  patients.  Practice  under 
such  circumstances  can  but  be  of  advantage  to  all  parties, 
and  the  encouragement  of  such  a  system  would  rectify  hos¬ 
pital  abuse  and  hospital  overcrowding. 

Everything  should  be  done  to  encourage  the  practitioner  to 
accept  such  posts  ;  there  should  be  a  good  number  of  dis¬ 
pensaries  conveniently  situated,  and  the  portals  of  admission 
to  its  advantages  guarded  by  local  committees;  and  there 
should  be  as  a  quid  pro  quo  to  the  practititioner  the  same 
kudos  attaching  to  the  appointment  as  to  that  of  out-patient 
surgeon  and  physician  at  a  general  hospital  — I  am,  etc., 

Hampstead,  N.W.,  Nov.  29th.  Edward  Jessop. 

THE  UNQUALIFIED  ASSISTANT. 

Sir, — The  resolution  recently  passed  by  the  Council  in 
regard  to  the  employment  of  unqualified  assistants  is  truly 
hard,  if  not  unjust.  I  know  many  who  like  myself  have  had 
a  ehequpred  career  for  want  of  other  necessaries  than  brains, 
and  under  the  old  regulations  we  were  allowed  and  encouraged 
to  prosecute  our  studies  by  the  help  of  a  qualified  principal. 


The  penalties  set  forth  for  a  breach  of  this  rule  are  so  plain 
and  so  severe,  that  it  means  speedy  extinction  of  the  un¬ 
qualified  assistant,  and  a  great  hardship  upon  many  a  prin¬ 
cipal  whose  slender  means  do  not  justify  the  engagement  of  a 
qualified  man.  Hundreds  of  married  men  in  colliery  districts 

will  now  be  turned  adrift. 

If  the  General  Medical  Council  would  move  in  the  matter 
of  suppressing  the  quackery  practised  by  truss  specialists, 
abortionists,  oculists,  aurists,  and  swindling  pill  companies 
and  leave  the  bona-fide  unqualified  man  alone,  they  wou  d 
earn  the  gratitude  of  thousands  of  practitioners,  especially 
many  who  like  myself  are  not  ashamed  to  tell  that  had  this 
stringent  clause  been  inserted  six  years  ago,  I  should  not 
have  been  able  now  to  sign  myself 
December  xst.  _  M.B.Lond.,  M.B.Vict. 


gIR) — x  am  in  general  practice  and  keep  a  qualified 
assistant,  also  a  gentleman— full  curriculum— son  of  a 
deceased  hospital  staff  practitioner,  whom  at  present  I 
would  describe  as  a  “surgery  attendant.”  We  all  live 
under  the  same  roof;  the  attendant  keeps  my  books,  dis¬ 
penses,  and  stays  in  the  surgery  while  the  qualified 
assistant  and  myself  are  out  on  our  “  rounds,”  he  also  attends 
a  few  midwifery  cases  when  the  qualified  assistant  and  myself 
are  otherwise  engaged.  He  does  not  pay  visits  in  the  ordinary 
course  of  events;  if  a  message  comes  when  the  qualified 
assistant  and  myself  are  out,  it  waits  our  return  unless  there 
is  a  pressing  and  urgent  call.  Am  1  to  understand  that  if 
word  is  sent  to  my  house  to  say  that  one  of  my  patients  is  in 
the  position  of  imminent  danger  from  miscarriage,  hsemor- 
rhage,  precipitate  labour,  or  accident  during  the  absence  of 
myself  or  assistant  that  such  a  competent  “  attendant”  is  to 
shut  the  door  and  decline  to  act  in  the  emergency,  while  the 
herbalists  and  midwives  in  the  district,  the  very  policeman 
in  the  street,  or  some  factory  operative  who  have  attended  a 
superficial  course  of  ambulance  lectures  are  fit  and  proper 
persons  to  interfere  in  the  hundred  and  one  cases  which  : 
arise  in  the  every-day  life  of  our  manufacturing  towns  ?  It  is 
all  very  well  for  the  consultant  majority  of  the  General  Medi¬ 
cal  Council  to  sit  in  philosophic  armchairs  and  draw  up 
theoretical,  vague,  and  indefinite  resolutions,  but  I,  as  a 
general  practitioner  and  a  practical  man,  would  ask  for  some¬ 
thing  more  definite.  Until  then  I  know  not  what  my  position 
is,  whether  I  am  a  law-abiding  citizen  or  an  “  infamous  ”  one. 
Finally,  is  it  the  intention  of  the  General  Medical  Council  to 
drive  from  within  the  ranks  of  the  profession  a  whole  army 
of  deserving  men  who,  although  unqualified,  are  in  common 
with  their  principals  actuated  by  the  ethical  and  moral  code 
of  a  liberal  profession,  to  swell  the  decidedly  better  paid  out¬ 
side  ranks  of  unqualified  persons  and  quacks  over  whom  the 
Council  not  only  have  no  control,  but,  judging  by  their  past 
and  present  action,  do  not  seek  to  control  or  suppress  by 
those  powers  which  are  possessed  by  other  professions?  I  ; 
am,  etc., 

November  29th.  _ 

AN  ETHICAL  SECTTON  AT  THE  EDINBURGH 

MEETING. 

Sir,— The  question  raised  by  Mr.  Garrett  Horder  in  the 
British  Medical  Journal  of  November  27th  as  to  whether 
there  is  to  be  any  Ethical  Section  next  year  at  Edinburgh  is  a 
very  important  one,  and  the  sooner  it  is  answered  the  better, 
in  order  that  members  may  be  enabled  to  make  their  arrange¬ 
ments  as  to  where  they  will  spend  their  holidays.  Everyone 
admits  that  the  profession  is  overcrowded,  and  general  prac¬ 
titioners  particularly  feel  that  it  is  so,  to  their  cost,  every 
day.  All  sorts  of  schemes  are  afloat  for  grabbing  patients. 
Hence  the  necessity  for  better  organisation  and  for  the  pro¬ 
mulgation  of  a  sound  system  of  ethics,  not  only  amongst 
those  who  are  qualified,  but  also  those  who  are  preparing  to 
be  so.  The  meetings  of  the  Ethical  Section  afford  a  splendid 
opportunity  for  a  definite  and  authoritative  pronouncement, 
not  only  for  the  profession,  but  also  for  the  public,  on  ethical 
subjects,  as  well  as  for  cementing  members  together  from 
various  parts  of  the  United  Kingdom  who  are  workers  in  this 
line.  I  met  men  at  London  and  Carlisle  from  distant  places 
such  as  Dublin  and  the  north  of  Scotland,  which  not  only 
gave  pleasure,  but  encouragement. 

It  is  important  that  this  question  as  to  whether  we  are  to 


Dec. 


CORRESPONDENCE. 
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have  a  Section  or  not  should  be  settled  soon,  because  if  it  be 
in  the  negative  I  am  quite  certain  that  many  will  be  absent 
j  n  i-bi  ^  metropolis  who  were  present  at  the  London 
and  Cai lisle  meetings.  There  is  also  another  reason  why  we 
•  ^0W  a ^  aii  ear!y  date,  because  I  am  quite  satisfied 
that  this  important  subject  cannot  and  will  not  be  allowed  to 
sleep.  I  am  certain  that  Mr.  Horder  and  others  would  be  in¬ 
duced  to  take  steps  to  have  a  meeting  at  some  central  place 
in  ^ngland  as  a  substitute  for  the  Ethical  Section  at  the 
annual  meeting.  Hospital  reform,  medical  aid  societies, 
clubs,  provident  dispensaries,  a  new  Medical  Act,  dispensing 
chemists,  medmal  organisation,  reconstitution  of  the  General 
Mndical  Council,  and  many  other  pressing  matters  woulc 
aflord  pabulum  for  one  or  two  days’  meetings  which  would  be 
certain  to  prove  useful  and  interesting. 

I  am  certain  that  many  members  here  in  the  north  woulc 
rvi-  8aPP°inted  if  there  were  no  Ethical  Section  next  year  a  , 
Edinburgh,  as  our  Medical  Guild  is  in  full  swing  and  doing 
good  work.  Our  Medico-Ethical  Association  in  Manchester 
is  active  and  preparing  for  the  celebration  of  the  jubilee  year 
of  its  existence.  All  this  indicates  that  there  is  greater  in¬ 
terest  in  ethics  than  there  ever  was.  Men  see  moie 
and  more  every  day  the  necessity  for  organisation,  and  I 
trust  that  it  is  not  too  late  for  Edinburgh  to  follow  the  ex¬ 
ample  of  London  and  Carlisle  in  affording  an  opportunity  for 
these  vital  matters  to  be  discussed.  In  Mr.  Garrett  Horder 
we  have  an  excellent  secretary,  and  all  the  necessary  arrange¬ 
ments  could  soon  be  made,  and  I  am  certain  that  to  have  the 
Section  would  tend  to  a  more  successful,  useful,  and  pleasant 
general  meeting  than  if  there  were  none.  It  will  strike 
everyone  that  at  such  a  vast  assemblage  of  men  from  this 

C^Un  7.a"d  0Ur  c°lonie8  ifc  is  important  that  all  subjects 
should  be  discussed  in  order  to  afford  benefit  and  pleasure  to 
t  le  greatest  number,  as  well  as  being  an  attraction  for  so 
many  more  to  attend. — I  am,  etc., 

Manchester,  Nov.  3oth.  G.  H.  Broadbfnt. 


Thu  HrITUMs 
Medical  Jot  rn*i 
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GENERAL  PRACTICE. 

^ir  I  agree  to  some  extent  with  the  remarks  of  Dr.  Han- 
bury  Erere.  Nevertheless,  for  success  in  practice  the  per¬ 
sonal  element  must  not  be  ignored,  for  no  matter  how  good 
the  training,  one  man  will  succeed  where  another  fails  I 
™,g.lve  an  example.  Some  years  ago  I  established  a  branch 
practice,  to  which  I  appointed  a  gentleman,  giving  him  /ico 
a  year  and  half  the  proceeds.  After  three  years  he  resigned, 
ot  being  able  to  make  a  living  unless  I  increased  his  salary. 
I  gave  the  post  to  another  gentleman  from  the  same  Univer¬ 
sity,  with  the  same  qualifications,  and  presumably  with  the 
same  training,  and  in  less  than  two  years  his  cash  receipts 
were  considerably  over  ^500  a  year.  I  may  say  the  first  was 
married,  but  without  family,  and  had  all  the  assistance  which 
a  wife  is  supposed  to  give ;  and  the  second  was  a  bachelor  — 
I  am,  etc., 

November  5th.  yy 

THE  INSTRUCTION  OF  NAVAL  MEDICAL  OFFICERS 
Sir,— \  our  remarks  under  this  head  in  the  British 
rm  D|I^A|L  /.0TJRNAIj  of  November  13th  on  the  teaching  of 
ropical  diseases  and  the  necessity  for  increasing  the 

study  Tn  tWtaAing  °P?0rtunitjeb  for  instruction  and 
study  in  these  diseases  for  medical  men  educated  in 

this  country  have  a  wide  application.  It  is  within  mv 

that  in  our  West  Indian  colonies 
this  deficiency  111  the  study  of  tropical  diseases  hod 
been  found  a  serious  disadvantage  in  respect  to  a  large  pro¬ 
portion  of  medical  men  who  have  qualified  in  Great  Britain 
but  haye  so  inadequate  an  acquaintance  with  the  treatment 

at  tWosl  oM°irderSi  that+  special  means  have  had  to  be  taken 
f  th  C?  °ny  -t0  secu™  a  class  of  medical  officers 
™  Government  service  capable  of  satisfactorily  fulfilling 
this  part  of  their  duty, — I  am,  etc.,  “ 

November  xSth. _ VIATOr. 

MEDICAL  DEFENCE. 

o7V,^R’  •  hearti'y  trust  that  every  member  of  the  Association 

who  receives  a  voting  card  will  take  the  trouble  to  look  into 
at-ai?0Je  ™atter  and  record  his  vote;  personally  I  shall  be 
bnnfiud  whethe5  he  votes  for  or  against  medical  defence 
-nough,  as  seconder  of  the  proposed  resolution  in  favour  of 


sliall^Tl^panTba' ?rtaiR  that  lf  the  Association  takes  it  up  we- 
snail  all  reap  the  benefit  so  much  desired  by  the  profession _ 

and^ robbery? 86  ltS  t0n6’  &nd  protect  each  otherP from  insult 

hnd^rf^SS°+iaV°^’  numbering  many  thousands,  is  surely  the 
body  to  protect  its  members,  notwithstanding  the  refuel  of 

T th^^'r  ^  s0  :  and  in  the  pfesent  polftion 

Th  ,  the  issue  of  voting  cards  has  been 
obtained,  do  let  us  have  a  fair  field  and  no  favour  i£ 
t  ie  shape  of  a  full  record  of  votes  one  way  or  another 

thS  CaRa-We,n /?°rd  t0  Iet  the  details  fo7  carrying  out 

the  Council1  def„en^e  seheme  remain  in  the  hands  of 
V  a.  Committee  appointed  by  that  body. 
At  the  same  time  it  is  worth  consideration  whether  to  have 
our  private  medical  affairs  quietly  considered  and  settled 
among  our  professional  brethren  is  not  infinitely  preferable 

muchVt£goure£  idraRge?  lnt0  law  courts>  and  commented  upon 
am,  etc  ,  detriment  by  a  not  over-scrupulous  public!— I 

Upper  Norwood,  Nov.  27th.  GE0'  K'  sJ°S,.Major. 


MEDICAL  AID  ASSOCIATIONS. 

,blB;  Several  of  the  Blanches  of  our  Association  have- 
^°ffd’  ,as  as  a  matter  of  course,  the  resolution  of  the 
Last  Anglian  Branch  that  medical  men  holding  office  under 
medical  aid  societies  shall  not  be  admitted  as  members. 

-i  arf  n°  apologist  for  medical  aid  societies,  and  I  am  de- 

+hx 1 t  Xt  lsLnot  Proper  for  medical  men  to  act 
as  their  officers,  but  I  question  whether  the  supporters  of  the 
above  resolution  are  acting  in  the  best  way  to  further  their 

?innCnt’  S£*Ch  1S,f  1  presume>  to  maintain  the  honour  and  posi¬ 
tion  ol  then  profession,  and  to  improve  the  well-being  of  its 
members,  by  preventing  them  from  holding  these  admittedly 
improper  offices.  This  then,  I  take  it  for  granted,  is  the  object 
in  view  and  not  merely  the  making  of  the  British  Medical 
Association  a  select  body  of  medical  puritans. 

How  are  we  most  likely  to  succeed— by  force  or  by  reason  ? 
\  bat  influence  can  the  Association  exert  on  men  who  are  not 
;■  A  man  who  is  not  guided  by  fair  reason  or  ethical 
considerations  will  probably  only  be  influenced  through  his 
pocket,  and  what  will  he  care  if  he  be  excluded  from  the 
membership  of  the  Association  ?  He  will  not  be  injured  one 
iota  in  the  eyes  of  the  public.  There  is  a  fable  about  the 
wind  making  a  wager  with  the  sun  that  it  would  be  Quickest 
n  make  a  man  take  off  his  coat ;  but  the  harder  it  blew  the 
tighter  the  man  buttoned  up  his  coat.  Then  the  sun  shone 
and  soon  under  its  gentle  rays,  the  man  felt  uncomfortable’ 
and  unbuttoned  his  coat,  and  at  last  took  it  off  and  put  it  awav 
from  him.  So  the  medical  aid  officer,  if  he  feels  the  icy  wind 
)f  exclusion,  will  only  shut  himself  up  in  his  own  circle  and 
De  kept  from  the  genial  influence  of  the  meetings  and  mem¬ 
bers  of  the  Association.  And  these,  once  he  had  joined  them 
could,  and  probably  would,  exert  a  rational  and  moral  force 
that  in  his  new  position  he  would  feel  it  difficult  and  unplea¬ 
sant  to  resist.  * 

It  would  be  creating  a  dangerous,  and  possibly  inexpedient 
precedent  to  exclude  from  the  Association  all  persons  guiltv 
°l  ^Proper  practices,  such,  for  instance,  as  advertising 
nuUt  impropriety  of  which  there  is  little  question,  for 
although  the  use  m  some  form  or  other  still  unfortunately  ex¬ 
ists,  we  may  fairly  assume  that  it  would  have  been  far  wor«e 
considering  the  competition,  and  the  facilities  and  tempta¬ 
tions  there  are,  had  it  not  been  for  the  various  medical  asso¬ 
ciations,  which  make  it  easier  for  men  to  keep  in  the  paths  of 
medico-ethical  virtue,  and  more  difficult  for  them  to  digress 
I  would  suggest  that  a  resolution  on  such  a  question  should 
be  framed  as  an  expression  of  opinion,  as  a  method  of  advice 
a  guide  from  educated  men  of  science  to  educated  men  of 
science,  and  not  prepared  so  as  to  savour  of  the  worst,  the 
selfish  and  tyrannical  methods  of  trades  unionism  Our 
object  should  be  as  far  as  possible  to  attract  men  to  the  Asso¬ 
ciation  to  enlarge  it,  and  in  this  way  to  increase  the  area  of 
its  good  influence.  Such  a  resolution  as  that  of  the  East 
Anglian  Branch  will,  I  believe,  fail  in  its  ultimate  object  and 
is  not  worthy  of  a  profession  which  prides  itself  that  ’it  is 
generous  and  catholic.— I  am,  etc., 

Fresliford,  Nov.  27'h.  Charles  E.  S.  Fiemmino. 
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EARLAr  EXPERIMENTAL  EVIDENCE  CONCERNING 
CHLOROFORM  ANAESTHESIA. 

Sir  —Permit  me  to  correct  a  wrong  inference  from  my 
remarks  at  the  conversazione  of  the  Society  of  Anesthetists 
held  to  commemorate  the  semi-centenary  of  the  introduction 
of  chloroform  as  an  anesthetic.  I  am  reported,  in  the 
British  Medical  Journal  of  November  27th,  page  1586,  to 
have  said  that  I  assisted  the  late  Dr.  Anstie  to  “  follow  out 
experiments  on  animals  which  Snow  had  hpgun.’  I  was  not 
present  at  a  single  experiment,  made  by  Dr.  Anstie.  _  These 
are  recorded-  in  his  book  on  Stimulants  and  A  arcotics ,  pub¬ 
lished  in  1864.  My  own  were  quite  independent  of  these, 
and  were  recorded  in  my  book  on  Chloroform:  its  Action  and 
Administrate  1,  which  was  published  in  1865.— -I  am,  etc  , 
Harley  Street,  W.,  Nov.  27th.  A.  Ernest  Sansom,  M.I  . 


SALTS  OF  LIME  AND  CIRRHOSIS  OF  ORGANS. 

Sir  —Although  I  am  open  to  conviction  as  to  the  possi¬ 
bility' of  the  potassium  sulphate  contained  in  wines  being  a 
factor  in  the  production  of  cirrhosis  of  the  liver  in  excessive 
wine  drinkers— a  point  which,  in  my  opinion,  is  not  by  any 
means  established  by  the  investigations  of  Lancereaux— yet 
I  feel  fairly  confident  that  the  lime  salts  contained  in  wines 
cannot  be  held  responsible  for  the  production  of  cirrhosis  as 
is  stated  by  Dr.  Thorowgond  in  the  British  Medical 
Journal  of  November  6tli.  This  view  is  apparently  based 
upon  the  assumption  that  a  plastered  wine  is  one  that  is 
necessarily  rich  in  lime  salts.  Is  this  assumption  correct  ?  _ 
The  plastering  of  wine  consists  in  adding  plaster-of-pans 
•(calcium  sulphate'  to  the  must  either  before  or  after  fermen¬ 
tation.  This  practice  is  stated  to  have  for  its  object  the 
reduction  of  the  amount  of  the  water  in  the  grape  juice  and 
the  consequent  production  of  a  must  relatively  richer  in 
sugar.  It  is  very  doubtful,  however,  if  this  explanation  be  a 
correct  one.  The  real  advantage  of  plastering  to  the  wine¬ 
maker  no  doubt  is  that  it  clarifies  the  wine  rapidly, _  and 
allows  it  to  be  quickly  brought  to  market.  The  hvgienic 
aspect  of  the  practice  was  investigated  by  a  French  Govern¬ 
ment  Commission,  whose  report  as  to  any  baneful  effects 
resulting  from  the  process  was  practically  negative.  It  was 
found  that  the  addition  of  the  plaster-of-paris  decom¬ 
poses  the  acid  potassium  tartrate  naturally  present  in 
the  wine,  potassium  sulphate  remaining  in  solution, 
while  the  tartaric  acid  unites  with  the  lime  to  form 
an  insoluble  calcium  tartrate.  Potassium  phosphate, 
also  a  natural  constituent  of  wine,  is  decomposed,  form¬ 
ing  potassium  sulphate  and  insoluble  calcium  phosphate. 
According  to  Nencki’s  experiments  some  free  sulphuric  acid 
is  formed  in  the  plastered  wine,  and  possibly  the  fact  that 
crude  wines  sometimes  have  a  tendency  to  produce  constipa¬ 
tion  may  be  due  to  the  presence  of  sulphuric  acid  so  pro¬ 
duced.  . 

It  therefore  appears  that  the  plastering  of  a  wine,  while 
always  causing  an  increase  in  the  amount  of  potassium  sul¬ 
phate,  does  not  increase  the  proportion  of  the  lime  salts. 
Moreover,  the  amount  of  lime  present  in  young  wines  is  only 
irom  3  to  12  mg.  in  100  c. cm.  of  wine,  and  even  this  amount 
gradually  diminishes  with  age;  so  that,  assuming  that  the 
highest  proportion  is  present,  a  person  consuming  a  large 
bottle  of  wine  would  only  introduce  ij  gr.  of  lime  into  the 
alimentary  canal.  Is  it  conceivable  that  such  a  quantity  of 
an  ingredient,  which  is  a  necessary  constituent  of  the  human 
body,  could  exert  any  baneful  effect  on  the  fibrous  tissues  ? 

I  am,  etc., 

Weymouth  Street,  W.,  Nov.  8tli.  ARTHUR  P.  LUFF,  M.D. 

ACQUIRED  IMMUNITY. 

Sir,— In  the  Epitome  of  the  British  Medical  Journal  of 
November  13th  (No  412)  there  is  an  abstract  of  a  paper  by 
Gottstein  on  Acquired  Immunity.  The  main  argument  of 
that  author  against  the  current  opinion  that  one  attack  of  an 
acute  specific  fever  confers  an  immunity  against  a  second  is 
that  second  attacks  are  only  as  rare  as  one  would  exoect,  sup¬ 
posing  infection  to  be  a  matter  of  chance.  And  as  an  illus¬ 
tration  he  brings  forward  the  extreme  infrequency  of  a  man’s 
twice  winning  a  lottery. 

The  fallacy  in  this  argument  is  clearly  shown  by  the  follow¬ 
ing  example:  The  probability  that  on  tossing  a  penny  it  will 


come  down  “  heads”  is  h  The  probability  of  “  heads  twice 
in  succession  is  only  At  first  sight  this  seems  to  support 
Gottstein’s  argument;  but  supposing  that  we  have  tossed 
once  and  “heads”  has  fallen,  and  now  we  ask,  What  is  the 
probability  of  “heads”  next  time  ?  The  answer  is  f.  And  simi¬ 
larly  with  infection.  If  a  person  has  had  one  attack,  the  pro¬ 
bability  of  infection  (assuming  that  this  is  a  matter  of  chance 
—that  is.  that  we  do  not  know  the  causes  of  infection)  is  cer- 
I  tainly  not  less  than  before  the  first  attack.  To  say,  as  Gott¬ 
stein  does,  that  the  probability  is  less,  because  he  has  already 
had  one  attack,  is  to  assume  that  the  first  attack  has  an  influ¬ 
ence  in  preventing  a  second,  and  that  therefore  the  non- 
occurrence  of  a  second  attack  is  not  a  matter  of  chance,  the 
first  assumption  is  opposed  to  Gottstein’s  conclusion,  and  the 
second  violates  the  premiss  that  infection  is  a  matter  of 

Ll  The  theory  of  probabilities  may,  however,  be  used  in  another 
wav ;  and  leads  to  a  confirmation  of  the  generally  held  belief. 
For  example:  If  a  penny  fall  “heads”  nine  times  running, 
the  odds  are  in  favour  of  the  fall  of  this  penny  not  being  a 
matter  of  chance  ;  in  other  words,  there  is  a  definite  proba¬ 
bility  in  favour  of  the  presence  of  some  factor  causing  1  ‘  heads 

— for  example,  the  coin  may  be  weighted. 

And  so,  when  we  find  the  attack  rate  of  those  previously 
infected  is  much  less  than  that  of  those  not  previously  at¬ 
tacked  in  any  epidemic,  there  is  a  probability  in  favour  of  the 
non-occurrence  of  the  second  attack  not  being  a  matter  of 
chance ;  that  is,  of  the  first  attack  bringing  with  it  some 
factor  or  factors  tending  to  prevent  a  second.— I  am,  etc., 
Cambridge,  Nov.  29th.  _ _  W.  MYERS,  M.B. 


THE  AERIAL  SPREAD  OF  SMALL-POX. 

Sm  —In  answer  to  the  question  addressed  to  me  by  your 
correspondent  who  writes  in  the  British  Medical  Journal 
of  November  27th  under  the  cognomen  “  Epidemiologist,  I 
beg  to  refer  him  to  the  footnote  to  the  quotation  (page  69) 
which  he  gives  from  my  Warrington  report,  and  which  foot¬ 
note  runs  as  follows :  “  Some  maintain  that  it  is  a  gentle 
wind  or  a  foggy  stagnant  atmosphere  which  favours  the 
spread  of  small-pox  contagium  through  the  air.  It  follows, 
therefore,  as  a  matter  of  course,  that  to  those  who  hold  this 
latter  view  of  aerial  convection,  the  proportion  of  infected 
houses  in  a  given  district  around  the  supposed  centre  in 
relation  to  the  direction  and  strength  of  the  winds,  would 
carry  no  weight  either  for  or  against  the.  theory.  I  meiely 
give  the  particulars  concerning  this  question  in  my  report  as 
one  of  the  means  that  have  been  employed  by  some  to  sup¬ 
port  the  theory  of  aerial  convection  ;  but  to  those  who  do  not 
employ  it  as  a  means,  the  point  is  one  of  indiffeience.  As 
for  myself,  I  do  not,  as  your  correspondent  seems  to  think, 
lay  stress  on  this  point ;  indeed,  I  hold  that  fresh  air,  being 
itself  one  of  the  best  natural  germicides,  is  very  unlikely  to 
become  a  vehicle  for  the  conveyance  of  microbes,  and  that  on 
a  priori  grounds,  therefore,  one  would  not  expect  the  germs  of 
small-pox  to  be  carried  beyond  the  limits  of  an  ordinary 

Your  correspondent  commences  by  stating  that  he  lias 
“made  some  study  of  this  matter;”  and  as  he  apparently 
supports  the  theory  of  aerial  convection,  perhaps  lie  can  ad¬ 
vance,  in  accordance  with  my  request  contained  in  the 
Journal  of  November  20th,  any  facts  having  somewhat  the 
same  value  in  support  of  the  theory  of  aerial  convection,  as 
the  two  facts  I  mentioned  against  that  theory  namely,  trie 
exemption  of  the  workhouse  population  of  712  persoiis— living 
in  a  building  and  grounds  only  separated  from  the  Old  bmali- 
pox  Hospital  by  a  wall— from  cases  which  could  not  be  ex¬ 
plained  by  direct  infection  ;  and  the  exemption  of  a  popula¬ 
tion  of  364  persons  working  all  day  in  a  brewery  situated  near 
the  New  Hospital  from  cases  which  could  not  be  shown  to  have 
contracted  the  disease  in  the  usual  direct  or  mediate  fashion. 
There  were  altogether  only  6  cases  in  the  former  and  4  in  tne 

letter  ( 

During  the  whole  period  of  eight  or  nine  months,  when  the 
epidemic  was  in  progress,  these  1,076  persons  were  f ally  ex¬ 
posed  to  aerial  infection,  if  such  existed.  Surely  during  thai 
period  of  time  some  days  must  have  been  suitable  to  tlieaciia^ 
dissemination  of  small-pox  contagium.  And,  if  so,  why  were 
not  more  persons  attacked,  and  why  were  there  none  in  wh 
a  direct  or  mediate  source  could  not  be  traced  ?  1  approacne 
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this  inquiry  with  an  open  mind  on  this  question,  but  facts 
such  as  these,  and  two  others  of  the  same  kind,  must  carry 
considerable  weight  against  the  theory  of  aerial  convection 
unless  facts  of  corresponding  value  can  be  advanced  on  the 
other  side.  It  was  for  such  that  1  ventured  to  ask. — I  am 
etc.,  ’ 

Berkeley  Street,  W.,  Nov.  30th.  Thos.  D.  Sayill. 


OBITUARY. 


HENRY  WILLIAM  FREEMAN,  F.R.C.S.I.,  M.R.C.S.Eng. 

LR.O.P.Lond. 

It  is  with  deep  regret  that  we  chronicle  the  death  of  Mr.  H. 
_V\ .  Freeman,  of  Bath,  which  took  place  at  his  residence  on 
.November  21st  at  the  comparatively  early  age  of  5?  For 
some  weeks  past  it  had  been  noticed  that  Mr.  Freeman  did 
not  seem  to  be  in  his  usual  health,  but  he  continued  to  work 
as  assiduously  as  ever,  and  on  October  19th  he  exerted  him¬ 
self  strenuously  during  the  visit  of  the  Duke  of  Cambridge  at 
iT' 6  °Pening  of  the  Pump  Room  extension.  Shortly  after  this 
he  had  an  attack  of  syncope,  but  he  continued  to  work  till 
November  nth,  when  signs  of  severe  antemia  and  cardiac 
disorder  compelled  him  to  take  to  his  bed  ;  the  disease  made 
rapid  strides,  and  in  spite  of  the  most  unremitting  attention 
proved  fatal. 

Henry  William  Freeman  was  born  in  1842  in  the  neighbour- 
hc>od  of  Westward  Ho!  North  Devon,  and  was  educated  at 
Bi deford  Grammar  School ;  subsequently  he  passed  through 
the  usual  pupilage  with  a  medical  practitioner.  He  then 
entered  as  a  student  at  the  Middlesex  Hospital,  and  became  a 
Member  of  the  Royal  College  of  Surgeons  in  1864.  The  next 
year  he  obtained  the  post  of  Resident  Medical  Officer  at  the 
Royal  United  Hospital,  Bath,  which  appointment  he  re¬ 
tained  for  one  year,  when  he  began  to  practise  in  the  town 
He  rapidly  acquired  a  large  practice,  and  always  took  a  keen 
interest  in  surgery,  but  it  was  not  until  1S81  that  he  had  any 
real  opportunity  for  following  out  his  inclination  in  this 
direction  ;  in  that  year  he  was  elected  Honorary  Surgeon  to 
the  Royal  Bath  United  Hospital,  and  at  once  began  to  prac- 
tise  operative  surgery  in  its  modern  aspects  with  great  ac¬ 
tivity  and  success,  and  devoted  during  the  remainder  of  his 
life  much  time  to  the  welfare  of  the  patients  and  the  im¬ 
provement  of  the  hospital ;  almost  the  last  of  his  professional 
acts  was  the  performance  of  a  major  operation  at  the  hos¬ 
pital  very  shortly  before  the  final  seizure  which  laid  him  low 
30  that  he  may  be  said  to  have  died  in  harness.  As  an  illus- 
:ration  of  his  activity  it  may  be  mentioned  that  on  his 
appointment  as  Honorary  Surgeon  to  the  hospital  the  condi¬ 
tion  was  made  that  heshouldhave  a  Surgical  Fellowship.  In 
ipite  of  the  claim  of  a  very  large  practice  he  set  to  work,  and 
n  a  short  time  obtained  the  necessary  diploma.  This  was  in 
882,  and  after  he  had  been  nearly  twenty  years  in  practice. 

He  afterwards  turned  his  attention  very  seriously  towards 
leveloping  the  resources  of  the  baths  of  Bath,  and  with  this 
ibject  he  made  a  large  number  of  visits  to  the  chief  conti¬ 
nental  health  resorts,  especially  Aix-les-Bains,  and  those  of 
>ohemia,  Germany,  France,  and  Austria.  In  1887  he  made  a 
ourney  to  the  springs  of  Saratoga  and  Virginia.  In  these 
ourneys  he  made  a  large  number  of  personal  observations 
mich  became  of  great  value  in  guiding  the  Baths  Committee 
a  the  enlightened  policy  of  rejuvenating,  so  to  speak,  the 
ncient  thermal  baths  of  Bath,  and  enabling  that  city  to  take 
er  old  rank  as  the  Queen  of  Baths.  It  is  no  small  measure  due 
0  Mr.  Freeman’s  activity,  counsel,  and  persistency  that  Bath 
o-day  can  boast  the  most  useful  and  luxurious  system  of 
'arm  bathing  which  it  now  possesses.  That  his  earnestness 
1  this  cause  was  appreciated  by  the  profession  at  large  was 
'eh  demonstrated  in  June,  1889  ;  in  that  year  Mr.  Freeman 
s  Mayor  of  Bath,  entertained  H.R.H.  the  Duchess  of  Albany 
t  the  “  City  of  the  Warm  Vale  ”  on  the  occasion  of  the  cere- 
iony  of  opening  the  new  massage  baths,  and,  in  addition  to 
ie  leading  people  of  the  county,  he  was  supported  by 
ie  presence  of  a  large  number  of  physicians  and  surgeons 
om  London,  the  chief  provincial  towns,  Scotland  and  Dublin 
1  all  his  municipal  work,  Mr.  Freeman  was  ably  seconded 
Y  his  amiable,  courteous,  and  devoted  wife,  and  the  great 
iccess  of  the  opening  ceremony  was  a  source  of  deep  grati- 
:'ation  to  both. 


It  is  impossible  to  conclude  a  memoir  of  Mr.  Freeman’s  life 
without  mentioning  his  hobby,  namely,  the  breeding  of 
thoroughbred  horses.  He  had  a  large  stud  farm,  and  pos¬ 
sessed  some  valuable  animals.  His  love  for  the  horse  was 
intense,  but  he  never  allowed  this  interest  ever  to  interfere 
with  his  practice,  and  for  many  years  a  quiet  visit  to  the  farm 
was  a  source  of  great  recreation  and  pleasure  to  him,  and  few 
breeders  had  a  more  intimate  knowledge  of  the  pedigree  of 
horses  than  Mr.  Freeman.  6 

It  is  surprising  that  with  the  many  demands  upon  his  time 
he  should  find  time  for  literary  work.  His  best  effort  was  a 
book  on  the  Thermal  Baths  of  Bath,,  including  their  historv 
literature,  medical  and  surgical  uses  and  effects. 

It  required  some  perseverance  and  the  possession  of  no 
small  degree  of  self-reliance  for  a  man  who  went  to  Bath  ab¬ 
solutely  unknown  to  obtain  such  a  large  practice  and  the 
ugliest  honour  his  adopted  city  could  bestow  ;  but  such  was 
the  man,  and  whatsoever  he  was  called  upon  to  do  he  did 
with  all  his  might,  and  by  his  death  Bath  loses  a  devoted 
citizen,  and  one  who  did  an  enormous  amount  of  good  for 
his  adopted  city. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
died  are  Dr.  Joachim  Voss,  Professor  of  Anatomy 
and  Medical  Jurisprudence  in  the  University  of  Christiania 
-President  and  founder  of  the  Association  of  Norwegian 
Medical  Practitioners,  and  one  of  the  first  who  performed 
ovariotomy  in  Norway,  aged  82;  Professor  Victor  Huter,  for 
many  years  Lecturer  on  Gynaecology  in  the  University  of 
Marburg;  Dr.  Nikolai  Kleinenberg,  Professor  of  Comparative 
Anatomy  in  the  University  of  Palermo,  aged  57 ;  and  Dr.  M 
A.  Olivet,  Professor  of  Psychiatry  in  the  University  of 
Geneva,  and  author  of  numerous  publications  on  subjects 
relating  to  mental  diseases,  aged  76. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Henry 
L.  Crocker,  Fleet-Surgeon,  to  the  Britannia,  November  12th ;  Herbert 
H.  Pearse,  Surgeon,  to  the  Forte,  November  27th:  Walter  S.  H. 
Sequeira,  Surgeon,  to  the  Nile,  November  27th:  Walter  B.  Maurice 
and  Walter  H.  O.  Garde,  Surgeons,  to  the  Victory,  additional;  and 
Richard  Miller,  Surgeon,  to  the  President,  additional,  for  temporary 
service  at  R.N.  rendezvous  and  the  Medical  Department  at  the  Admiralty 
November  27  th. 

ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  F.  yV.  Trevor,  M.D.,  who  is 
serving  in  the  Bombay  Command,  has  taken  charge  of  the  current  duties 
of  the  Principal  Medical  Officer,  Sind  District,  from  October  27th,  as  an 
additional  duty. 

INDIAN  MEDICAL  SERVICE. 

Brtgade-Surgeon-Lieutenant-Colonel  C.  W.  Calthrop,  M.D.,  Bengal 
Establishment,  is  granted  the  temporary  rank  of  Surgeon-Colonel  from 
October  28th,  while  officiating  as  Principal  Medical  Officer,  Presidency 
District. 

MILITIA  MEDICAL  STAFF  CORPS. 

Messrs.  Alfred  h.  Benson  and  William  Fletcher,  M.B.,  are  ap¬ 
pointed  Surgeon-Lieutenants,  December  1st. 


THE  VOLUNTEERS. 

Surgeon- Lieutenant  J.  G.  Thomson,  1st  Ayrshire  and  Galloway  Artil¬ 
lery,  has  resigned  his  commission,  December  1st. 

Surgeon-Lieutenant  R.  C.  Brown,  M  D.,  2nd  Volunteer  Battalion  the 
Duke  of  Wellington’s  West  Riding  Regiment,  has  resigned  his  commission, 
December  1st ;  and  Messrs.  Louis  Petro  Demetriadi,  and  Henry  W. 
Williams  are  appointed  Surgeon-Lieutenants  in  the  same  corps,  from  the 
same  date. 

Surgeon-Lieutenant  C.  S.  Ticehurst,  3rd  (Duke  of  Connaught’s  Own) 
Volunteer  Battalion  the  Hampshire  Regiment,  is  promoted  to  be  Sur¬ 
geon-Captain,  December  1st. 


THE  CHARGE  OF  SOLDIERS’  WIVES  AND  CHILDREN  AT 
ALDERSHOT. 

With  regard  to  our  remarks  in  the  British  Medicat.  Journal  of  Novem¬ 
ber  20th,  as  to  the  charge  of  soldiers’  wives  and  children  at  Aldershot,  we 
may  observe  that  the  words  “Dutch  Auction”  appeared  in  the  leading 
article  in  the  Times  on  the  Medical  Department  some  days  ago.  The 
nomination  to  the  charge  was  stated  in  the  terms  used  by  the  correspon¬ 
dent  of  the  United  Service  Gazette.,  and  appeared  in  inverted  commas, 
showing  them  to  be  quoted.  The  concluding  comments  were  based  on  the 
fact  that  the  duties  of  the  charge  were  of  so  irksome  and  haiassing  a  nature 


that  successive  Directors  Geueral  have  found  it  difficult,  if  not  almost 
impossible,  to  get  army  surgeons  to  accept  these  appointments,  even  al¬ 
though  they  carried  “  fixity  of  tenure  ”  for  some  years. 


CIVIL  PRACTITIONERS  AND  MILITARY  DUTIES. 

Surgeon-Lieutenant-Colonel  (Retired)  writes :  On  my  return  from 
foreign  service  twelve  years  ago  I  was  sent  to  a  large  station,  where  a 
civil  practitioner  had  been  in  charge  for  some  months.  I  soon  dis¬ 
covered  that  though  t he  local  doctor  had  treated  the  sick  in  hospital, 
the  real  officer  in  medical  charge  was  the  sergeant  of  the  medical  staff 
corps.  It  was  only  after  a  display  of  tact  and  firmness  that  he  resumed 
his  proper  place.  Just  before  my  arrival  the  hospital  store  room  had 
been  broken  into  at  night,  and  a  quantity  of  liquor  abstracted.  A 
court  of  inquiry  ordered  the  loss  to  be  made  good  by  the  “  hospital 
authorities.”  My  mild  request  that  this  term  should  be  defined  led  to 
the  hushing  up  of  the  whole  matter,  and  I  understand  that  the  loss 
was  borne  by  the  regimental  canteen  fund. 


MILITARY  TITLE?. 

A  Surgeon-Captain  sends  us  the  envelope  of  a  letter  addressed  to  him 

,  1  -t  _  • _ 11 _  n  nnm  iro  rintu  l  n 


L  SURItEU.N'v  A  r  1  AIJN  SCIJU5  uo  IUC  ‘ 

as  follows,  which  he  very  justly  thinks  must  be  quite  a  new  variety  in 
nomenclature  :  “  Jno. - .  Esq..  Surgeon  Chaplain,”  etc. 


MEDICO-LEGAL. 


WITNESSES’  FEES. 

Subpiena  on  Both  Sides. 

M  D.— If  a  person  is  subpoenaed  by  both  parties,  before  giving  evidence, 
he  is  entitled  to  be  paid  by  the  party  actually  calling  him,  all  the  ex¬ 
penses,  after  exhausting  what,  he  may  have  received  from  the  opposite 
side.  It  is  laid  down  by  an  eminent  writer  on  the  subject  (with  some 
hesitation,  however)  that  if  a  witness  chooses  to  give  his  evidence  with¬ 
out  being  first  paid  :  .  .  l  ^  .  ,  ,  , 

1.  He  can  only  maintain  an  action  against  the  party  who  has  sub¬ 
poenaed  him,  if  an  express  or  implied  contract  on  the  subject  can  be 

shown.  ... 

2.  The  jury  may,  according  to  the  better  opinion,  in  some  circum 
stances  reasonably  infer  a  promise  to  pay  from  the  mere  laet  of  the 
attendance  of  the  witness  at  the  trial,  aud  where  such  an  inference  is 
drawn  the  action  can  be  supported  by  the  implied  contract. 

Referring  to  the  particular  case  submitted  to  us  by  our  correspondent, 
we  are  not  aware  of  any  rule  where  there  is  a  subpoena  on  both  sides, 
for  the  witnesses  only  to  be  entitled  to  claim  from  each  party  one-half 
the  fees.  There  is  an  element  of  doubt,  however,  as  to  whether  in  the 
case  in  question  an  action  could  be  successfully  maintained  against  the 
defendant  in  the  action  for  the  full  fees  of  £3  3s.  per  diem  and  travel¬ 
ling  expenses,  although  we  think  there  should  be  no  hesitation  on  his 
part  under  all  the  circumstances  of  the  case  to  meet  so  reasonable  a 
demand.  ,  ....  .,  ,  . 

We  cannot  too  strongly  impress  on  medical  practitioners  the  desira¬ 
bility  in  all  cases  where  they  are  requested  to  attend  to  give  evidence 
in  a  single  action,  first,  that  they  should  be  properly  subpoenaed,  and 
secondly,  that  there  should  be  an  express  undertaking  either  of  the 
party  subpoenaing  or  of  his  solicitor  to  pay  the  usual  fee  of  £3  3s.  per 
diem  exclusive  of  travelling  expenses. 


limit  prescribed,  if  it  should  be  discovered  that  under  all  the  circum¬ 
stances  of  the  case  he  was  bound  by  the  contract,  and  therefore  we. 
think  he  should  only  purchase  such  practice  after  having  been 
advised  by  counsel,  with  all  the  facts  laid  before  him,  that  he  can 
safely  do  so. 


ACTION  AGAINST  A  MEDICAL  MAN. 

The  case  Kettle  v.  Brisbane  was  heard  recently  before  Mr.  Justice 
Mathew  and  a  special  jury.  It  was  the  second  trial  of  the  action  for 
damages  alleged  to  have  been  sustained  by  the  plaintiff  through  the 
negligence  of  the  defendant  In  the  first  trial  the  jury  disagreed  and 
gave  no  verdict.  As  reported  in  the  Times,  the  plaintiti’s  case  was  sup¬ 
ported  bv  Mr  Crispe  and  Mr.  Raymond ;  the  defendant,  Dr.  Brisbane, 
was  represented  by  Mr.  Dickens,  Q  C.,  and  Mr.  R.  W.  Turner,  instructed 
by  Mr.  W.  Hempson,  solicitor  to  the  Medical  Defence  Union,  of  which 

society  Dr.  Brisbane  was  fortunately  a  member.  .  ' 

From  the  evidence  it  appeared  that  Miss  Kettle,  residing  in  Finchley 
Road,  met  with  an  accident  in  October,  1895.  cutting  her  wrist  in  conse¬ 
quence  of  a  fall  through  a  glass  partition.  She  alleged  that  the  defendant 
in  his  attendance  failed  t.o  notice  that  the  median  and  ulnar  nerves  were 
divided,  and  that  in  consequence  of  his  neglect  she  had  later  to  go  to  the 
Middlesex  Hospital  and  have  two  operations  for  the  secondary  suturing 
of  these  nerves,  and  that  even  now  the  sensory  and  motor  powers  of  the 

hand  were  deficient.  ,  ,  ..  c 

Dr.  Septimus  Gibbon,  of  Finsbury  Pavement,  was  called  on  behalf  of 

^  For  the  defence,  Mr.  Victor  Horsley,  F.R.S.,  F.R.C.S.,  Mr.  Ballance, 
F.R  C.S.,  Dr.  Campbell  Pope,  F.R.C.S.,  and  Dr.  Norman  Kerr  were  called, 
and  stated  that  in  their  judgment  Dr.  Brisbane  had  done  everything  that 
a  reasonable  man  would  have  done.  When  he  found  motion  and 
sensation  in  the  hand  at  the  time  of  the  accident  he  was  justified  in  con¬ 
sidering  that  the  nerves  were  not  seveied,  and  he  would  not  have  been 
iustified  in  doing  more  than  suturing  the  divided  tendon.  It  was  quite 
possible,  the  experts  considered,  that  the  median  and  ulnar  nerves  were 
only  partially  severed  at  the  time  of  the  accident,  and  that  later  they 
became  wholly  severed  owing  to  the  contraction  of  the  cicatrix  in  which 
they  were  embedded.  . 

The  jury  found  for  the  defendant.  Judgment  was  given  accordingly. 


UNIVERSITIES  AND  COLLEGES, 


CONTRACTS  IN  RESTRAINT  OF  PRACTICE. 

Oroya  submits  to  us  tne  following  point :  Six  years  ago  he  was  assistant 
to  a  doctor  since  deceased.  There  was  no  •*  usual  bond/’ and  after  a 
service  of  nine  months  the  employer  gave  to  our  correspondent  the 
lollowing  letter  to  write  and  sign,  and  it  was  dated  to  cover  the  whole 
time  he  had  been  in  his  service  : 

“  I  agree  to  act  as  vour  assistmt  and  manager  of  your  branch  prac¬ 
tice  at  a  salary  of  £  and  half  midwifery  fees,  a  month’s  notice  on 
either  side  to  terminate  the  engagement.  Further,  I  agree  not  to  start 

practice  within  seven  miles  of  - after  leaving  your  service  ” 

After  signing  the  above  document  our  correspondent  received  a 
month’s  notice,  and  now  inquires  : 

1.  If  the  foregoing  unstamped  letter  is  binding  ? 

2.  If  it  protects  the  late  principal’s  successor  ? 

3.  Whether,  if  our  correspondent  bought  a  practice  within  the  seven 
mile  limit,  he  lays  himself  open  to  action  for  breach  of  contract  at  the 
hands  of  the  successor  ? 

In  reply  to  the  above  questions: 

*#*  1.  The  fact  of  the  letter  being  unstamped  would  not  of  itself  render 
the  contract  invalid.  It  could  not,  however,  be  put  in  evidence  with¬ 
out  being  properly  stamped,  and  it  cou'd  not  be  so  stamped  except 
upon  payment  of  a  penalty  of  £10. 

2.  There  is  some  question  as  to  whether  the  benefit  of  such  a  contract 
accrues  to  the  successor  to  a  practice  ;  we  are  inclined  to  think  that, 
assuming  the  validity  of  the  contract,  it  would  accrue  to  his  benefit. 

3.  The  reply  to  this  question  depends  upon  (1)  whether  the  contract  is 
valid,  and  (2)  whether  it  accrues  to  the  benefit  of  the  successor. 

It  is  a  general  rule,  according  to  the  law  of  this  country,  that  there 
are  two  essentials  to  the  validity  of  such  a  contract :  («)  The  restraint 
must  be  partial  and  reasonable  ;  and  (b)  there  must  be  a  good  con¬ 
sideration.  In  the  case  in  point  it  dees  not  appear  to  us  that  there 
was  any  consideration  for  the  cont -act  in  restraint  of  practice,  and 
the  terms  might  be  held  to  be  unreasonable  as  inferenlially  applying 
for  all  time,  and  we  think  it  doubtful  if  the  successor  to  the  practice 
could  obtain  an  injunction  if  our  correspondent  now  entered  into 
piact  ce  within  the  prescribed  limp.  It  would,  however,  be  a  very 
serious  mat  er  i  cur  correspondent  purchased  a  practice  within  the 


UNIVERSITY  OF  CAMBRIDGE. 

The  John  Lucas  Walker  Fund  — Mr.  J.  W.  W.  Stephens,  B. A.,  M  B., 
B  C  ,  Caius  andGonville,  has  been  elected  John  Lucas  Walker  Student  id 
Pathology,  vice  Mr.  L.  Cobbett,  M.A  ,  M.B.,  Trinity;  and  Mr  H.  h. 
Wright,  M.D.,  C.M.,  McGill  University,  Montreal,  has  been  awarded  an, 
Exhibition  of  the  value  of  ^50  from  the  John  Lucas  Walker  Fund.  The 
Managers  express  their  approval  of  the  work  done  by  Mr.  L.  Cobbett, 
M.D.,  during  his  tenure  of  the  studentship. 

Professorship  of  Surgery. — The  General  Board  recommended  that 
this  professorship,  which  was  suspended  until  January  1st,  1898,  be 
further  suspended  until  the  beginning  of  the  Easter  Term  in  order  to 
give  further  time  for  making  definitive  arrangements  in  regard  to  it. 
Meanwhile,  Dr.  Joseph  Griffiths  will  continue  to  fulfil  the  duties  of  the 

professorship.  „  „  ^  .  T,„„ 

State  Medicine.— Dr.  AnniDgson.  Dr.  Collmgridge,  Professor  kan- 
thack,  Dr.  J.  Lane  Notter,  and  Dr.  Stevenson  have  been  appointed  Ex¬ 
aminers  for  the  Diploma  in  Public  Health  under  the  State  Medicine 

^Degrees  —At,  the  congregation  on  November  25th,  the  following  degrees 
in  Medicine  and  Surgery  were  conferred.  M.D.  :  L.  B.  Hayne,  B.A.,  Caius ; 
II  M.  Stewart,  M.A.,  Christ’s.  MB.  and  B.C.  :  G.  T.  Watson,  B.A.,  St. 
Peter’s;  T.  L.  Jackson,  B. A.,  St.  John’s. 


UNIVERSITY  OF  LONDON.  .  » 

The  Calendar  of  the  University  of  London  tor  the  year  1897-98  lias  just 
been  issued.  From  a  table  contained  in  it,  it  appears  that  the  total  num- 
ber  of  persons  who  have  passed  the  matriculation  examination  since  the 
foundation  of  the  University  is  33,456,  of  whom  4,188  are  women.  Durmg 
the  seven  years  1890-96  inclusive,  the  number  who  passed  the  matricula¬ 
tion  was  10  890,  of  whom  2  487  were  women.  The  total  number  of  persons 
who  have  obtained  the  degree  of  M.B  since  the  foundation  of  the  uni¬ 
versity  is  1,917,  of  whom  55  are  women.  The  number  of  persons  who  °u" 
tained  this  degree  in  the  seven  years  1890-96  inclusive  was  613,  of  whom 
45  were  women.  The  Calendar,  which  contains  the  papers  set  at  the  ex¬ 
aminations,  will  be  sent  post  free  on  application  to  the  University, 
Burlington  Gardens,  London,  W.,  enclosing  the  net  price,  5s. 


UNIVERSITY  OF  EDINBURGH.  . 

In  the  Faculty  of  Medicine  48  candidates  passed  the  recent  University 
Preliminary  Examination,  n  passed  partly  with  outside  exemptions,  0 
passed  entirely  with  outside  exemptions,  5  were  exempted  by  the  M.A.. 
and  other  qualifications.  Thus  there  completed  the  Preliminary  Jtxa_ 
mination  in  November,  1897, 129  candidates,  as  against  148  at  the  same 
date  in  1896  ;  77  candidates  formerly  completed  the  preliminary  examma 
tion  or  are  otherwise  accounted  for,  thus  giving  the  total  number  of  nrsi 
year  students  of  medicine  as  206.  .  ,  _tc 

There  are  at  this  date  54  extra- academical  graduation  women  stuaeni- 
of  medicine,  and  1  matriculated  woman  student.  The  total  number  0 
women  students  attending  the  University  for  this  session  is  285,  inM 
more  than  last  year  . 

The  Medical  College  for  Women,  Minto  House,  chamber 
Street,  Edinburgh.— For  session  1896-97  there  were  80  students  en 
rolled,  and  of  these  54  were  studying  for  the  degrees  of  the  University  o 
Edinburgh.  For  session  1897-95  (atNovember  30th)  there  were  85  stuaen 
euro’led,  <f  whom  60  are  studying  for  the  degrees  of  tlieUmversit  o, 
Edit  burgh 
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nuRcfir  -For°sess1io?IfRD^CINf>  F0R  Women  :  Surgeons’  Square,  Edin- 
1  were  studvinrr  fnr  I9.6'?,7  ,,lere  "Lere  22  students  enrolled,  and  of  these 
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Session. 

1st  Year. 

1  2nd  Year. 

3rd  Year.  4th  Year. 

5th  Year. 

Total. 

1896-97 

218 

223 

202  j  239 

279 

1,161 

1857-98 

205 

208 

228  |  193 

333 

1,167 

Decrease. 

Decrease. 

Increase  Decrease. 

Increase. 

Increase. 

J3 

is 

26  46 

54 
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Members  of  the  College:  J  lavvs  and  le8ulations,  have  been  admitted 

Grove,  E.  G. 


Anderson,  W.  Al. 
Anning,  G.  F. 
Aubrey,  S.  E. 
Baylis,  H.  E.  M. 
Beath,  D.  L. 
Beavis,  J.  D.  W. 
Beit,  F.  V.  O. 
Bell,  ft.  H. 

Bell,  T.  H. 
BenDett,  N.  G. 
Bidwell,  C.  H. 
Black,  C. 
Bottomley,  T.  A. 
Boulton,  H. 
Bousfield,  S. 
Brick  well,  F. 
Chatterton,  E. 
Chenery,  A. 
Cholmeley,  M  A 
Clark,  R.  w. 
Clarke,  F.  A.  H 
Cole,  J.  w.  E. 
Corfield,  E  C. 
Cowburn,  A.  It 
Crossley,  H.  J.’ 
Cruddas,  H.  M. 
Evans,  D.  E. 
Evans,  F.  H. 
Evans,  J.  H. 
Evans,  \V. 
Falwasser,  A.  T 
Fanning,  W.  J. 
FitzHugh,  R.  T. 
Forge,  G.  B. 
Foulerton,  K.  V. 
Fremantle.  F.  E 
Gough,  B.  B. 
Greaves,  F.  L.  A. 
Gregory,  H.  L. 


Gutch.  J. 

Guthrie,  T.  C. 
Hancock,  A.  E. 
Hawkes worth,  T.  A. 
Henshaw,  H.  w. 
Hewitt,  H.  E. 

Hine,  H.  F.  N. 
Hornabrook,  R.  AV. 
Hutcheson,  G. 
Jackson,  H.  H. 
James,  P.  W. 
Johnson,  A. 
Johnston,  W. 

Jones,  E.  S. 

Jones,  T.  C.  L. 
Joynes,  F.  W. 

Judd,  W.  R. 

Leake,  J.  W. 
Lectezio,  G.  E. 
Littlejohn,  T.  P. 
Lloyd,  E. 

Lucas,  G.  H. 
McAnally,  E.  A. 
Mackay,  D.  M. 
Macnair,  N. 
Macnamara,  E.  I). 
Markby,  H. 

Martin,  F.  R. 
Maughan,  W.  S. 
Maunsell,  H.  F. 

May,  S.  W. 

Mayo,  E.  G. 

Modi,  S.  H. 

Mossop,  C.  H. 
Nabarro,  D.  N. 

Novis,  T.  S. 

Oldfield,  J. 

Page,  F.  W.  T. 


Palgrave,  E.  F. 
Falser,  J.  E.  F. 
Pearson,  T. 
Poole,  C.  C. 
Prance,  C.  H.  G. 
Prescott,  T. 
Raper,  H.  E. 
Relph,  H.  J. 
Richmond,  R.  T. 
Rogers,  R.  J. 
Roman,  A.  H. 
Rowe,  W.  T. 
Scott,  J.  G. 

Shea,  H.  F. 
Small,  A.  A. 
Smith,  M. 

Smith,  W.  H.  M. 
Starling,  H.  J. 
Stevens,  A.  E. 
Stevenson,  W.  B. 
Street.  A,  E. 
Sykes,  J.  L. 

Taw,  Moung  Pha 
Thorneley,  M.  H. 
Trewby,  H.  W. 
Tyndale.  W.  F. 
Tyrrell,  F.  A.  C. 
Verdon-Roe,  S. 
Wall,  R.  C.  B. 
Walton,  H.  B.  G. 
Waterhouse,  R. 
Watt,  J.  G. 
Weaver,  F.  H. 
Wells.  L.  T. 

White,  F.  H. 
White,  H.  E. 
Wilkinson.  F.  H. 
Williams,  J.  D.  E. 


INDIA  AND  THE  COLONIES. 
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Enteric  Fvvvon0Ugh  !°  IustlfM  tke  strongest  measures.  g  ’ 

anteric  Fever  at  AGRA.-The  Government  of  India  have  for- 


Major  Todd  AMS  on  the  nXfhaCt8i  fr2m  the  report  of  Surgeon- 
British  troops  at  A  era  °at  the  of  enteric  fever  among^  the 

admissions  to  hospital  and  Jhdenthln?hDg  °f  *be summer.  There  were  89 
the  York-  nnu  ancl  20  deaths,  the  majority  of  which  occurred  in 

IhdiI°rThe  7^  T*  ^en  a  shortTme  In 

water  supply,  the  tvDhoid  haefun^he-6  C°fntai^i1IIatl?n  of  municipal 
the  intake  for  the  filtering  beds  "  g  d  in  the  JumDa  river  D«ar 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Fnn  the  „  EDINBURGH  ROYAL  INFIRMARY' 

Edinburgh6 Royal  infirmary  was1"/ °t]f  lastnthe  ordinary  income  of  the 

tickets.  The  eSao^S^^ 

A  premium  CITY  HOSPITAL  FOR  EDINBURGH. 

the  heating  an^vemtUatfon  of ' The  f°r  suitable  scheme  for 

Infectious  Diseases  and  thirteen  «ef  new  Edinburgh  City  Hospital  for 
been  handed  ovlr  to  a  m emefs  J1laveT,bele,n  sent  in.  They  have 

who.  with  the  aid  ot  an 
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AND 


POOR-LAW  MEDICAL  SERVICES. 

txt  fhi«+  i-n  „  HEALTH  OF  ENGLISH  TOWNS 

Sheffield,  24.1  in  Burnley  28  2  fn  01dhamh’andd  Hu]1  to  23-7  in 

gss?  arSffSJrjs, 

Burnley  ;  whooping-cough  of  1.2  in  Sheffield  ;  and  “  f  ever^ofi  ,  i n  Br/s 

“j  r.«»«g&gJSg 

tliree  preceding  weeks,  had  further’ S’  toVsTon  Saturdtv^aM® 
November  27th ;  375  new  cases  were  admitted  during  the  wee^  avainsV 
339,  460,  and  397  in  the  three  preceding  weeks.  g  k’  against 

r.  HEALTH  OF  SCOTCH  TOWNS 

iwtmP  the  we®k  ending  Saturday  last,  November  27th  8q7  births  and  gs, 

1,000  in  the  two  preceding  weeks,  rose  ajaiil  to  last  week  blit  wlsI'H 

1  The’zyinotic  V2Sttt.XA  ^8“^ 
ever,  2  from  diphtheria,  15  from  whooping-cough,  2  from5*1  fever  ”  anrl 

IfiafiSf?-  SgJ^Si^^  .SSWS 

T  DIPHTHERIA  IN  LONDON. 

^awfiESgSsr^rasssrsa^  s?sfl*fflas2».,sas 

ber  of  notifications  of  diphtheria  in  London,  which  had  been  ?2d 

“  the  three  preceding  weeks,  declined  again  to  29,  during  the  week 
endmg  Saturday  last.  Compared  with  the  preceding  week  there  was  an  in 
crease  in  the  prevalence  of  diphtheria  in  West,  North  and  Centra?? nndnn* 
while  in  East  and  South  London  there  was  a  decline  A rnnSIfi  i 
areas  9f  West  London,  there  was  a  further  decUne  in  the  nS 
eases  in  Fulham,  while  in  Kensington  and  in  Chelsea  thev  we^  li^T 
those  recorded  in  auy  recent  week,  Among  the  districts  of  ZnZth  t  ,fb,?ve 
the  prevalence  of  diphtheria  showed a further^ 

new  cases  being  notified  against  9  and  x4  in  the  two^ ^  precediDggweeks° 
numbeKf  n°enw  cas^s  "  In^asl®  r  nndnn  7hS  alS°  a  slig1^  Increase  in  the 

Limehouse,  and  Poplar.  In  Whitechauel  and  ^J*een» 

however,  there  was  a  slight  further  increase  in  the  num ber  of  ne w  cas^s.’ 
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Tn  most  of  tlie  saDitary  areas  of  South  London  there  was  a  decline  in  the 
nrevalence  of  diphtheria.  In  Lambeth,  however,  the  new  cases,  which  had 
been  is,  17.  14  in  the  three  preceding  weeks,  rose  to  24  last  week,  and  in 
Camberwell  24  new  cases  were  notified  against  20  in  each  of  the  two  pre¬ 
ceding  weeks.  The  admissions  of  diphtheria  patients  into  the  Metro¬ 
politan  Asylums  Hospitals  during  last  week  were  157.  against  163,  148, 
and  iso  in  the  three  preceding  weeks  ;  and  1,042  patients  remained  under 
treatment  in  these  hospitals  on  Saturday  last. 


AGE  AT  VACCINATION. 

C.  A.  W.— The  vaccination  of  a  child  is  required  within  three  months  of 


its  birth,  unless  it  have  been  attacked  by  small  pox,  or  its  vaccination 
have  been  postponed  on  medical  certificate,  renewable  every  two 
months,  or  three  unsuccessful  attempts  at  vaccination  have  been  made ; 
but  in  districts  where  there  is  no  weekly  public  vaccination,  it  suffices 
if  the  child  be  vaccinated  at  the  periodic  attendance  next  given  after  it 
shall  have  attained  the  age  of  3  months.  (See  Sections  xvx  and  xn  of 
the  Vaccination  Act,  1867.) 


The  late  Mr.  Thomas  Hardy,  of  Bulwell  Hall,  Notts,  has 
by  his  will  bequeathed  £200  to  the  Nottingham  General 
Hospital,  and  £50  each  to  the  Dispensary  the  Children  s 
Hospital,  the  Eye  Hospital,  and  the  Womens  Hospital,  all 
of  Nottingham. 

The  foundation  stone  of  the  Passmore  Edwards  Convalescent 
Home  for  members  of  friendly  societies  at  Herne  Bay,  of 
which  we  recently  gave  some  account,  was  laid  recently 
Mr.  Passmore  Edwards.  The  building  will  contain 


by 


MEASLES  AT  MANCHESTER. 

De.  Niven  seems  to  have  inherited  the  happy  knack  of  liis  predecessor, 
Dr.  Tatham,  of  securing  the  willing  co-operation  of  outside  bodies  in  his 
efforts  in  behalf  of  the  public  health.  We  now  learn  that  the  school 
attendance  officers  aid  in  serving  certificates  of  exclusion  from  school 
of  children  from  infected  houses  both  at  the  houses  of  the  children 
and  on  the  teachers  in  the  affected  schools,  and  that  each  Monday  Dr. 
Niven  receives  a  list  of  all  school  children  known  to  be  attacked  by 
measles  or  whooping-cough,  enabling  him  to  despatch  his  sanitary  in¬ 
spectors  to  each  house  represented,  with  instructions  and  warnings 
which  cannot  but  be  efficacious  in  preventing  the  spread  and  fatal  issue 
of  these  diseases.  Such  a  system  is  highly  commendable  ;  but  why  not  a 
daily  list  of  cases  from  the  schools  ? 


NOTIFICATION  OF  INFECTIOUS  DISEASE. 

M.  B.  (Viet.). — If  B.  is  the  paid  official,  responsible  for  the  correctness  of 
the  diagnosis,  and  A.  in  the  position  of  his  assistant,  then  (unless  in  a 
matter  of  urgency)  B.  should  make  the  report.  If,  however,  B.’s  post  is 
honorary,  while  A.  is  paid,  then  the  usage  would  be  the  other  way.  The 
words  of  the  Section  are,  “  Every  practitioner  attending  or  called  in  to 
visit  the  patient  shall  forthwith,”  etc. 


INCOME  TAX  AND  POOR-LAW  SALARY. 

Poor-law  Medical  Officer,  who  holds  both  a  workhouse  and  a  district 
appointment,  writes  to  say  that  his  salary  for  these  two  is  ^106  per 
annum,  and  that  he  is  charged  income  tax  on  ,£102.  He  asks  whether 
he  cannot  claim  a  further  deduction,  as  he  has  to  keep  a  horse  and 
supply  drugs. 

***  In  our  opinion  our  correspondent  can  claim  a  further  deduction, 
as  all  necessary  expenses  must  be  allowed  by  way  of  abatement.  We 
cannot  tell  what  these  actually  are,  but  we  should  imagine  about  10  per 
cent  for  drugs  on  both  district  and  workhouse  appointments  would  be 
quite  reasonable.  The  same  percentage  might  probably  be  claimed  off 
the  district  appointment  for  horse  expenses,  but  whether  oft'  the  work- 
house  appointment  as  well  we  cannot  say,  as  the  distance  our  corre¬ 
spondent  has  to  travel  to  attend  to  his  workhouse  duties  is  not 
stated. 


MEDICAL  NEWS, 


accommodation  for  about  fifty  patients,  and  will  have  a 
spacious  garden. 

The  Hackney  Yestry,  at  a  recent  meeting,  determined  to 
appoint  a  lady  as  sanitary  inspector,  whose  special  duty  it 
would  be  to  look  after  the  sanitary  condition  of  the  workshops, 
workrooms,  and  laundries  where  women  and  girls  are  em¬ 
ployed.  It  is  stated  that  the  number  of  women  thus  employed 
in  Hackney  is  very  large. 

The  late  Sir  Thomas  Elder,  Adelaide,  Australia,  has  by  his 
will  bequeathed  £3,000  to  the  Adelaide  Hospital ;  £[,ocoeach 

a  _  it-.  HAonlfol  in  ‘NTnrfVi  AriplfliHp.  inP  GOU- 


to  the  Children’s  Hospital  in  North  Adelaide,  the 
valescent,  Hospital,  St.  Margaret’s,  Adelaide,  and  the  Fort 
Augusta  Hospital ;  £20,000  to  the  Medical  School  of  Adelaide 
University  ;  and  £25,000  to  the  Adelaide  University. 

Successful  Vaccination, — Dr.  J.  Wright-Grant,  of  Wobur 
Sands,  has  for  the  second  year  in  succession  received  the 
Government  grant  for  efficient  vaccination.  This  is  all 
the  more  creditable  to  Dr.  Grant,  inasmuch  as  the  local 
guardians  make  no  pretence  of  enforcing  the  vaccination 
laws. 

G.  Lovell  Gulland,  F.RC.P.E.,  has  been  ap 


Dr. 


A  serious  outbreak  of  typhus  fever  of  a  virulent  type  has 
occurred  at  the  hamlet  of  Sconser  in  the  Island  of  Skye,  and 
already  one  death  has  taken  place. 

Dr.  Masius,  Professor  of  Clinical  Medicine  at  Li6ge,  has 
been  elected  Rector  of  that  University  for  the  three  years 
1897-1900.  .. .  ... 

An  International  Congress  of  Balneology  will  be  held  in 
Vienna  in  March,  1898.  Notice  of  communications  must  be 
sent  to  the  General  Secretary,  Dr.  Brock,  of  Berlin,  before 
December  31st,  1897. 

Leprosy  in  Russia. — According  to  an  enumeration  recently 
made  by  Dr.  W.  Grebentschikoff,  the  total  number  of  lepers 
in  the  Russian  Empire  in  the  period  from  May,  1895,  to 
May,  1897,  was  1,200.  Of  these,  633  were  males  and  567 
females. 

^Infantile  Scurvy  in  the  United  States. — The  American 
Pediatric  Society  has  instituted  a  collective  investigation  of 
infantile  scurvy  as  it  is  met  with  in  North  America  The 
Chairman  of  the  Committee  is  Dr.  J.  P.  Crozer  Griffith,  of 
Philadelphia. 

University  of  Innsbruck.— During  the  winter  semester 
of  1896  97  the  total  number  of  students  on  the  books  of  the 
University  of  Innsbruck  was  1,009,  of  whom  285  belonged  to 
the  medical  faculty.  In  the  last  summer  semester  there 
were  945  students  in  all  the  faculties,  of  whom  225  were 
students  of  medicine. 


pointed  a  physician  to  the  Victoria  Dispensary  for  Consump¬ 
tion  and  Diseases  of  the  Chest,  Edinburgh,  in  the  room  of 
Dr.  Ralph  Stockman,  resigned. 

The  monthly  meeting  of  the  South-West  London  Medical 
Society  will  be  held  at  Stanley’s  Restaurant  (Lavender  Hill) 
on  December  8th,  at  8.30  p.m.,  when  Mr.  Victor  Horsley  will 
read  a  paper  entitled  “The  Medical  Acts  of  Parliament  V  hat 
They  Are  and  What  They  Ought  to  Be.” 

The  Princess  Loutse,  accompanied  by  the  Marquis  of 
Lome,  opened  a  nurses’  home  at  Paisley  on  November  30th. 
The  institution  was  founded  by  the  late  Mr.  Peter  Brough, 
merchant,  of  Paisley,  who  left  his  entire  fortune  (£160,000) 
or  philanthropic,  charitable,  and  educational  purposes. 

The  Corporate  and  Medical  Reform  Committee.— We 
have  received  from  the  Corporate  and  Medical  Reform  Com¬ 
mittee  a  series  of  letters  and  other  documents  referring  to 
the  matter  of  certain  petitions  presented  to  the  General 
Medical  Council.  From  these  it  appears  that  the  number  of 
petitions  sent  in  to  the  General  Medical  Council  was  68, 
and  that  they  bore  altogether  149  signatures.  The  petitions 
appear  to  have  been  identical,  with  the  exception  of  one  pre¬ 
sented  independently  by  Mr.  R.  B.  Anderson.  The  petitions 
or  some  of  them  dealt  with  the  question  of  the  mode  in  which 
representatives  of  corporations  electing  members  to  the  General 
Medical  Council  are  chosen.  In  commenting  upon  the  matter 
the  Secretaries  of  the  Committee  observe  that  “  the  import¬ 
ance  of  the  issue  raised  will  be  realised  when  it  is  recollected 
that  this  right  to  ‘  choose’  a  member  of  the  General  Medical 
Council  is  the  sole  right  by  law — as  yet  ever  possessed  by  the 
Members  of  the  Royal  College  of  Surgeons  of  England— m 
control  of  their  own  Corporation  ;  and  that,  by  open  confes¬ 
sion,  the  privation  of  this  right  is  now  ascertained  to  btj 
assisted  by  the  faulty  form  of  return  framed  and  wilfuhjj 
maintained  by  the  majority  of  the  General  Medical  Council. 

Ice  Cream  Poisoning. — In  further  illustration  of  the  neec 
for  legislation  on  the  matter  of  ice  cream  manufacture  anc 
distribution,  Dr.  Arnold  Evans  states  that  during  last  yea' 
there  occurred  one  death  and  thirty  or  forty  cases  of  seriouf 
illness  as  the  result  of  the  consumption  of  a  particular  con 
signment  of  the  confection  in  Bradford.  Although  unable  t( 
make  examination  of  the  implicated  article,  Dr.  Evans  tracec 
it  to  the  place  of  manufacture,  and  found  that  the  ice  crean 
had  been  made  “  close  to  the  open  mouth  of  a  drain,  unde 
such  conditions  as  would  not  be  permitted  if  there  existe< 
powers  to  register  people  engaged  in  the  business.” 


Dec.  4,  1897.] 
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A  meeting  of  the  Hospitals  Association  will  be  held  at  the 
Vestminster  Hospital  on  Thursday,  December  9th,  at  4.30 
•M*'  wben  ^be  chair  be  taken  by  the  President,  Mr.  PI. 
osmo  Bonsor,  M  P.,  Treasurer  of  Guy  s  Hospital.  A  paper 
a  the  '' ork  and  Aims  of  the  Hospital  Saturday  Fund  will  be 
ad  by  Mr.  R.  B.  B.  Acland,  Chairman  of  that  Fund  ;  a  paper 
a  Existing  systems  of  Distribution  will  also  be  read  by  Mr 
.  A.  Cross.  J 


Applications  on  forms  pro 
the  Guardians,  Guardians’ 


Har\  eian  Society  of  London.— A  large  party  of  members 
id  guests  assembled  at  the  annual  dinner  of  the  Harveian 
iciety,  bMd  at  the  Cafe  Monico  on  Thursday,  November 
th.  Ur.  K.  11.  Milson,  President,  occupied  the  chair.  Mr 
eetley  proposed  “  The  Harveian  Society”  in  an  amusing 
cetious  speech,  which  was  much  applauded.  The  President 
turned  thanks,  and  spoke  of  the  advantages  the  Society 
:elje^iCoa  •  J®  m6nabers.  Dr.  R.  Boxall,  in  proposing  “The 
indred  k  ocieties,  six  of  which  were  represented  at  that  board 
their  Presidents,  said  that  there  were  now  70  medical  socie- 
>s  in  London.  Of  the  six  “  sister  ”  societies  there  represented, 
¥ed*ca1’  boP in  1 773*  “  The  Royal  Medical 
vw18-107?  was  aIso  getting  on  in  years,  having 
sGefn  the  light  in  1805.  She  was  the  aristocratic  member 
the  family  having  been  presented  at  Court  when  29  years 
1.  In  similar  terms  he  described  the  “Hunterian  Sister,” 
rn  in  1819;  the  ‘Pathological  and  Clinical  Sisters,”  the 

\wT™rr)5°  th®  latter  iust  30  years  of  age;  and  the 
A  est  London  Medico-Chirurgical  Sister,”  not  yet  out  of  her 
ms.  All  were  worthy  daughters  of  worthy  parents— 
dical  science  and  medical  art— and  all  were  engaged  in 
mg  good  work  Dr.  Sansom,  President  of  the  Medical 
.iety,  returned  thanks.  The  Flarveian  Society  had,  he  said, 

)  sides  the  scientific  and  the  social— and  its  members 
1  well  followed  Harvey  s  injunctions  in  these  two  respects. 
Potter,  President  of  the  West  London  Medico-Chirurgicai 

!1^"IS0JeedB  Leiuters  from  Sir  S-  Wilks,  Lord  Lister, 

.  Cadge,  Sir  W.  Broadbent,  and  others,  regretting  their 

ablth  ynf°Tttten  d  rW  ue  read*  The  President  proposed  “  The 

4rd  ?are’  TW-h°  years  before  had  been 

ted  with  Mr.  Enchsen,  Joint  President  of  the  Harveian 
iety,  at  a  time  when  Dr.  Marshall  Hall,  Dr.  C.  J.  B. 
hams,  Dr.  Theophilus  Thompson,  and  Dr.  Anthony  Toad 
•mpson  were  all  members  of  that  Society.  Dr.  Hare 
oked  all  very  heartily  for  the  honour  done  him.  He  stated 
J  very  Jew  of  his  companions  of  those  early  days  were  now 
;  especially  he  mourned  the  loss  of  his  friend  Sir  John 
hsen,  his  colleague  in  the  Presidency  in  1847.  During 

ir  yJe^rs  the  cycle  of  evp«ts  had  been  quite  bewilder 
Mr.  E.  Owen  proposed  “The  Health  of  the  President.” 

/rSld^ntwPr°nPTd  Honorary  Secretaries,”  to 

f  Dr.  F.  W.  Cock  and  Mr.  Jackson  Clarke  replied.  A 

nf-  “US1C  ^as  given  in  the  course  of  the 
nng  by  _  the  Crichton  Part  Singers,  and  two  much- 
auded  violin  solos  by  Dr.  Arthur  Haydon. 


MEDICAL  VACANCIES, 
e  following  vacancies  are  announced  : 

UNI\  ER8ITY  OF. — Two  additional  Examiners  ■  (1)  Materia 
^  \r°r,i a  pcnod  o£  three  years;  (2)  Medical  Jurisprudence  and 

H.ospiiiL  foe  skin  and  deinaky 
,0r  thr“  D0M“8' 

ustteFRC  ^LViCTOiUA  HOSPITAL.-Ophthalmic  Surgeon  ; 
k-Ya('T.'R'^r'TxT't.PPl  tl0nS  t0  the  becretary  by  February  1st,  1898 
C0unty  and  BOROUGH  INFIRMARY -Resident 
u™arried-  who  will  also  undertake  dispensing 
a“  d  7  aUena2n'™Sanary’  per  annum-  with  furnished  apartments, 
■■retarv^R3,1?06’  i61^’  and  gas‘  APPUcations  to  H.  Powell  Price 
’  Bulwark,  Brecon,  South  Wales,  by  December  iSth. 

)MFV  A1LD  H0YE  lying-in  institution  and  hospital  for 

larv  /r^OUSe  Surgeon\unmarried-  and  under  30  years  of  age 
d  »rfpn8a  P  aPPum.with  furnished  apartments,  board,  gas  coals’ 
foreDecember  AtPhpllcations  to  tIle  Clerk,  76,  West  Street, Brighton,’ 

^n°rNesTdHen?Hn,^N?  EAR  HOSPITAL,  *3.  Queen’s  Road,  Brighton. 

e  *  ?°use  Surgeon.  Salary  at  the  rate  of  per  annum 
Plications  to  the  Secretary  by  December  6th.  5  P  annum- 

»  lDfirmarvPl?IH^nF«?T'  ptLES.-Assistact  Medical  Officer  for 
rdun  Rn^P.4!  ?  Street,  Camberwell,  and  the  Workhouse 

Tkhouse  of  the  naH=hal80A  for.r?lief  ^  a£  the  Constance  Road 
muse  ot  the  parish.  Appointment  for  one  year.  Salary,  £5o 


with  1 aPai‘tjuents,  board,  and  washing, 
vided  to  Charles  S.  Stevens,  Clerk  to 
Offices,  29,  Peckliam  Park  Road,  S.E. 

CAHouseDSur£reonDDRnBn0?^E'S  HOSPITAL.  -  Resident  Assistant 
sa?arv  8  ^d’ v.l0dglng’  an,d  washing  provided,  but  no 

December  fith  1  t0  be  seut  under  cover  to  the  Secretary  by 

CATd^ubiv&nn^UfipHUMGCate^ham'  Surrey.— Assistant  Medical  Officer, 
n 5 «al1  ^ e ^ ’  ^,n<*  mus^  uot  exceed  35  years  of  age.  Appointment 
rfsln  ealFShan^  afterwards  object  to  annual  re-election.  Salary, 
board  lROointfrt^fdlSi:retl0n  ofilie  Committee  to  £150  per  annum,  with 
i.Pdgiug,  attendance,  and  washing.  Applications,  on  forms  to 

Norfolk  House  NnrMtfa?fflce  of  the  Metropolitan  Asylums  Board, 

ceived  by  Decem^er  gth.  ’  '  W’C”wliere  they  must  be  re- 

° H°hSs Re,sident  Medical  Officer  at  the  Workhouse 
ner  annum"  SS8  ,  Manchester.  Doubly  qualified  Salary,  £120 
rat  i  on  if  w?’  th„th  fuljaished  apartments  and  attendance  (but  not 
ADnHcttinfs  or^f<°TUSe;  ^appointment  for  twelve  months. 
toPnivlH0qS  SB«eMJnf10,r  Resident  Medicai  Officer  ”  to  be  sent 

Offices  a n&Ra^tfmMeld’.  C1.erk  to  the  Guardians,  Chorlton  Union 
unices,  All  Saints,  Manchester,  by  December  14th. 

CITtor?aFPa?ifDFN  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
Board  and  r?cid5j 3use‘Physiclan-  Appointment  for  six  months, 
annmn  6  +pr°Ylded-  salary  at  the  rate  of  £3o  per 

ber  full  Appllcatl0US  to  the  Secretary  at  the  Hospital,  by  Decem- 

DE  AnDointui?nt?uAL  INFIRMARY»  Derby.— Assistant  House-Surgeon. 
fBin  inellt  for  s>x  months.  Honorarium  of  ^10  after  six  months’ 
^t'Sfaetory  service  together  with  board,  residence,  and  washing. 
Applications  to  Walter  G.  Carnt,  Secretary,  by  December  nth. 

EASWOL\?EN  ^am?<f  Ri3AL«iFOdR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shadweli,  E.— House  Physician  Board  resi- 

of "ffix  monthf’^tfif^f d  an  hon.orariam  °f  r5  guineas  at  completion 

Secretary? by1DeceinbertifthSerV1Ce’  Appllcation  t0  Thomas  Hayes, 

I  HAand  '7tSew°Dd  Assistant  Medical  Officer  for  the  Workhouse 

sfiarvnf  1  at  Homerton,  N.E.,  unmarried,  doubly  qualified. 
wJ«hfn u  f i  f Um ’  with  rations  (no  beer),  furnished  apartments. 
tna8f  ^.aDDnd*attenda?ce’  -^PPbcations,  on  forms  to  be  obtained  at 

cwt'S  2r8’  *1°  be  STern^  t0  Frauk  R  Coles-  Clerk  t0  the  Guardians. 

Cierk  s  Ofiices,  Hackney  Union,  Homerton,  N.E.,  by  December  8th. 

HEsJla?Wm-Llh»(fN'~Mefical  0ffice>’sfoPthe  Second  and  Third  Districts. 
«oH  yAf  rheJ  mer  l6s-’  and  for  tbe  latter  ^50.  Doubly  quali- 

Clerk'S  °“ce’  10 

“5ilSSSS“'“'l,i'‘  Lecturer  cn  Toreuslc  Medicine. 

LI^  HISPENSARIES.— Head  Surgeon.  Salary,  £ 200  per  annum, 

Assistant  Surgeon,  at  ^80  per  annum  for  the  first  year  and  £go  per 
!^yUm  afte^ards.  Doard,  apartments,  and  attendance  provided  in 
f  a?,f  C  a  S  f f  stbeiininarriecl.  Applications  to  R.  R.  Greene,  Secre- 

34 »  M001  fields,  Liverpool,  by  December  7th. 

LI\  ERI  OOL  :  UNIVERSITY  COLLEGE. — Senior  Demonstrator  of  Physi- 
by  December7  thI2S'  Appllcatious  to  the  Bean  of  the  Medical  Faculty 

n-CCLBSFJELL) ;  CHESHIRE  COUNTY  ASYLUM.- Junior  Assistant 
Medical  Officer,  doubly  qualified,  unmarried,  and  not  over  26  years  of 
ago.  Appointment  for  three  years,  salary,  ^l20,  rising  ^10  yearly  to 

Hie 'm ed i cal ^ n t e rfd ent .  ’ l0dgIDg’  aDd  WaShing-  Appli,  ations  to 

MANCHESTER:  CORPORATION  OF. — Tliird  Assistant  Medical  Officer 
Appointment  for  one  year,  and  then  renewable.  Salary,  £100  per 
annum,  with  board  and  lodging.  Applications  endorsed  “Appoint¬ 
ment  of  Third  Medical  Assistant’’  to  be  sent  to  the  Chairman  of  the 
Sanitary  Committee,  Public  Health  Office,  Town  Hall,  Manchester,  by 

,  December  17th.  ’  J 

I  QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W. 
Assistant  Kesident  Medical  Officer.  Appointment  for  four  months, 
baiary  at  the  rate  of  ^50  per  annum,  with  board,  residence,  and  wash- 
ing.  Applications  to  the  Secretary  by  December  6th. 

RADCLIFFE  INFIRMARY,  Oxford.— Honorary  Physician.  Applications 
to  the  Secretary  by  December  nth. 

READING :  ROYAL  BERKS  HOSPITAL. — House-Physician.  Salary, 

£60  per  annum,  with  board,  lodging,  and  washing.  Assistant  Medical 
Officer ;  appointment  for  six  mouths  Board,  lodging,  and  washing 
provided,  and  an  honorarium  of  io  guineas  if  duties  are  performed 
satisfactorily.  Applications  to  the  Secretary  before  December  6th. 

ROYAL  COLLEGE  OF  PHYSICIANS.— Milroy  Lecturer  for  1899  Appli¬ 
cations  to  the  Registrar,  Royal  College  of  Physicians,  Pall  Mall  East, 
by  January  10th.  ’ 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.  —  Non¬ 
resident  Assistant  House-Surgeon  in  Out  patient  Department  Salary 
^,75  per  annum.  Applications  to  the  Secretary  by  December  6th. 

STROUD  GENERAL  HOSPITAL.-House  Surgeon,  doubly  qualified 
Salary,  ^80  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  W.  J.  Naley  Marling.  The  Hospital,  Stroud,  by  December  14th. 

UNI\  ERSITY  COLLEGE,  LONDON.— Surgical  Registrar.  Applications 
toJ.  M  Horsburgh,  M. A.,  Secretary,  by  December  14th. 

VICTORIA  HOSPITAL  FOR  CHILDREN.  Queen’s  Road,  Chelsea,  S.W - 
Dental  surgeon ;  must  be  L.D.S.  Applications  to  the  Secretary  bv 
December  1  itli.  J  J 

WALLINGEORD  UNION.^Medical  Officers  for  the  Aston  District,  for  the 
Cliolsey  District.  Salary  for  the  former  ^64  per  annum,  and  for  the 
latter  £25  per  annum.  Will  also  be  appointed  Public  Vaccinators  for 
the  respective  districts.  Applications  to  George  F.  Slade  Clerk  bv 
December  13th.  '  ’  y 
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the  respective  districts.  Applications  to  George  F.  Slade,  Clerk,  by 
December  16th. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant  House- 
Surgeon.  Appointment  for  six  months.  Board,  lodging,  and  washing 
provided.  No  salary.  Applications  to  the  Secretary  at  the  hospital. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.— House-Physician 
and  House- Surgeon.  Appointments  tenable  for  six  months.  Ophth¬ 
almic  Surgeon,  must  be  F.R.C.S.  of  London,  Edinburgh,  or  Dublin ; 
and  Assistant  Anaesthetist  (honorary  and  non-resident).  Applications 
to  R.  J.  Gilbert.  Secretary-Superintendent,  by  December  8th. 

WIRRAL  CHILDREN’S  HOSPITAL,  Woodchurch  Road.— House-Surgeon. 
Salary, ^30  per  annum,  with  board,  apartments,  and  laundry.  Appli¬ 
cations  to  F.  Henton  Carver,  Honorary  Secretary,  5,  Rumford  Place, 
Liverpool.  _ 


MEDICAL  APPOINTMENTS. 

Bateman,  W.  H.,  M.B.,  Ch  B.Vict.,  appointed  House-Physician  to  the 
Manchester  Royal  Infirmary. 

Belcher,  H.  E.,  L.R.C.P.Lond.,  M.R.C  S. Eng.,  appointed  Medical  Officer 
for  the  North  and  South  Wilford,  West  Bridgford,  and  Gamston 
District  of  the  Basford  Union. 

Bennett,  Dr.,  apnointed  Medical  Officer  for  the  Ruddington  District  of 
the  Basford  Union. 

Brodrick,  C.  C.,  L.R.C  P..  L  R  C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Tavistock  District  Council. 

Clark,  W.  W.,  M  D  Edin.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Wellingborough  Urban  District  Council. 

Dickson,  John  D.,  M.r>.  R.U.I.,  M.Ch.,  reappointed  Medical  Officer  of 
Health  to  the  High  Wycombe  Urban  District  Council. 

Dyson,  Mr.  Malcolm  G.,  appointed  Second  Assistant  Resident  Medical 
Officer  of  the  St.  John’s  Road  Workhouse  of  the  Parish  of  Islington. 

Eccles,  C.  H.,  M.R.C.S,Eng..  L.R.C.P.Lond.,  appointed  Medical  Officer 
for  the  Naverton  District  of  the  Driffield  Union,  vice  H.  J.  Slane, 
M.B.,  C.M.,  resigned. 

Edge,  Frederick,  M.D.,  F  R  C.S.,  M.RC.P..  B.Sc.Lond.,  appointed 
Surgeon  to  the  Out-patients  at  the  Birmingham  and  Midland  Hospital 
for  Women. 

Fletcher,  James,  M.B.,  C.M.,  D.P.H.Aberd.,  appointed  Physician 
Superintendent  of  the  Lightburn  Joint  Hospital  for  Infectious  Dis¬ 
eases,  Shettleston,  Glasgow. 

Freeman,  A.  R.  S.,  M.R.C.S  Eng.,  L.R.C.P.Lond.,  reappointed  Resident 
Medical  Officer  at  the  Convalescent  Hospital,  Cheadle,  of  the  Man¬ 
chester  Royal  Infirmary. 

Fryer,  G.  E.,  M.R.C  S.,  L.R.C. P.,  appointed  Assistant  Medical  Officer  to 
the  Manchester  Royal  Infirmary. 

Knapp.  Edward  M.  M.,  L.R.C. P.Edin..  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Ross  Rural  District  Council. 

Lightfoot,  J.  P.,  M.R.C.S  ,  L.R.C.P.,  appointed  Medical  Officer  to  the 
Bedale  District  of  the  Ley  burn  Union,  vice  Dr.  T.  Horsfall,  resigned. 

Mullick,  Sarat,  M.B.,  C.M.Edin.,  appointed  Resident  Medical  Officer  to 
the  National  Hospital  for  the  Diseases  of  Heart  and  Paralysis,  Soho 
Square,  London,  W. 

Palin,  Henry  Venables,  M  B.,  C.M.Edin.,  appointed  Public  Vaccinator  for 
No.  1  District,  Wrexham,  and  Divisional  Surgeon,  Police,  Wrexham. 

Richards.  Dr.  B.,  reappointed  Medical  Officer  for  the  No.  3  District  of  the 
Ross  Union. 

Roberts-Dudley,  F.  J..  M.R.C.S.Eng.,  L  S.A.,  appointed  Certifying 
Factory  Surgeon  for  the  Borough  of  Stalybridge. 

Scott,  Dr.,  appointed  House-Surgeon  to  the  Teignmouth  Hospital,  vice 
A.  V.  Chapman,  M.R  C.S. ,  L.R.C.P. 

Sheldon,  G.  H.,  M.B.,  Ch. B.Vict.,  appointed  House-Surgeon  to  the  Man¬ 
chester  Royal  Infirmary. 

Sinclair,  Norman  J..  M.B.,  Ch.B.Aberd..  appointed  House-Physician  and 
Surgeon  to  the  Aberdeen  Royal  Hospital  for  bick  Children. 

Wilson,  Alexander.  F.R.C.S.,  reappointed  Senior  Anaesthetist  to  the 
Manchester  Royal  Infirmary. 

Woodhouse,  H.  C.,  M.R.,  Ch.B.Vict.,  appointed  House-Surgeon  to  the 
Manchester  Royal  Infirmary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Odontological  Society  of  Great  Britain,  40,  Leicester  Square.  W.C. 

8  p.m. — Communications  by  Mr.  Charles  Tomes.  Mr.  Russell 
Barrett,  Mr.  George  Thomson,  and  Mr.  H.  Lloyd  Williams. 

TUESDAY. 

Pathological  Society  of  London.  20.  Hanover  Square.  W.,  8.30  p.m.— 
Professor  Rose  Bradford :  Experimental  Atrophy  of  the 
Kidney.  Mr.  S.  G.  Shattock  :  Negative  Action  of  Sewer  Air 
in  Raising  the  Toxicitv  of  Non-virulent  Diphtheria  Bacilli. 
Mr.  H.  C.  Haslam  :  A  Note  on  the  Morphology  of  tbe  Colon 
Bacillus.  Mr.  Strangeways  Pigg:  Four  Unusual  Cases  of 
Melanotic  Sarcoma.  Mr.  F.  C.  Abbott :  Congenital  Ab 
normality  of  the  Sternum  and  Diaphragm  with  Downward 
Displacement  of  the  Heart  Dr.  Parkes  Weber:  A  Heart 
with  Extreme  Calcification  of  the  Aortic  and  Mitral  Orifices 
from  a  Case  which  presented  Exceptional  Physical  Signs. 
Dr.  F  W.  Andrewes  and  Mr.  James  Berry  :  Nose  and  Lung 
from  a  Case  of  Glanders — Human.  Professor  McFadyean  : 
Lung  from  a  Case  of  Glanders— Horse. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square. 

W.C.,  3.30  p.m.— Mr.  Ballance :  Surgery  of  the  Nervous 
System. 
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Hospital  for  Nervous  Diseases,  73,  Welbeck  Street,  4  30  p.m  —Dr. 

Fletcher  Beach :  On  Cases  of  Epilepsy  and  other  Convulsive 
Disorders  of  the  Nervous  System. 

Roentgen  Society,  ii,  Chandos  Street,  Cavendish  Square.  W.,  8.30  p.m. 

—Mr.  A.  A.  Campbell  Swinton :  On  Adjustable  ar  ray  Tubes. 

WEDNESDAY. 

Neurological  Society  of  London,  h,  Chandos  Street,  W.,  8.45  p.m.— 
Dr.  Hughlings  Jackson  :  The  HughliDgs  Jackson  Lecture: 
Remarks  on  the  Relations  of  Different  Divisions  of  the 
Central  Nervous  System  to  one  another  and  to  Parts  of  the 
Body. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  Alfred  Willett : 

The  Bradshaw  Lecture  On  the  Operative  Treatment  of 
Certain  Bony  Deformities  with  special  reference  to  Genu 
Valgum  and  Ankylosis  of  the  Hip. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W.,  5  p.m.- 
Cases  and  specimens  will  be  shown  by  Dr.  Jobscn  Borne 
(for  Dr.  A.  Musehold,  of  Berlin),  Dr.  Pegler,  Mr.  Wyatt 
Wingrave,  Mr.  de  Santi,  Dr.  J.  W.  Bond,  Dr.  Scanes  Spicer, 
and  Dr.  H.  Lambert  Lack. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton 
S.W.,  4  p.m. — Dr.  Hector  Mackenzie  :  Mitral  Stenosis. 

HUNTERIAN  SOCIETY,  London  Institution,  Finsbury  Circus,  E.C.,  8.30  p.m 
—  Clinical  Evening.  Cases  will  be  shown  by  Drs.  Apple 
ford,  A.  T.  Davies,  Kelson,  and  G.  H.  Sequeira. 

West  London  Post-graduate  Course,  West  London  Hospital,  W.,  5  p.m 
--Dr.  Donald  Hood:  Albuminuria. 

THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8.30  p.m.- 
Specunens  by  Mr.  O’Callaghan.  Papers  :  Dr.  .1.  A.  Shaw 
Mackenzie:  Haemorrhagic  Endometritis.  Dr.  Purcell :  Or 
the  Risks  to  the  Ureters  in  Performing  Hysterectomy. 

Ophthalmological  Society  of  the  United  Kingdom,  ii,  Chandoi 
Street,  Cavendish  Square.  W.— Clinical  Meeting.  Patients 
and  specimens  at  8  p.m.— Cases  will  be  shown  by  Messrs.  W 
J.  Cant,  Hartridge,  Holmes  Spicer.  Morton,  Lawford,  anc 
others. 

Harveian  Society  of  London,  Stafford  Rooms,  Tichborne  Street  Edg 
ware  Road,  W.,  830  p.m.— Mr.  Juler:  Harveian  Lecture 
Diseases  of  the  Eye  and  its  Appendages. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.  4  p.m.— Dr 
Colman :  Demonstration  of  Selected  Cases. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.- 
Mr.  A.  Pearce  Gould :  A  Case  of  Acute  Intestinal  Obstruc 
tion  relieved  by  Operation  ;  Dteath  from  lntestiDalToxaemi; 
on  the  Ninth  Day  after  Operation.  Mr.  C.  B.  Lockwood 
a  Case  of  Radical  Cure  of  Inguinal  Hernia,  Injury  to  tin 
Bladder ;  Formation  of  Pliospbatic  Calculi ;  Lithotrity 
Recovery.  Mr.  A.  E.  Barker :  Fifteen  Consecutive  Cases  0 
Acute  Intussusception. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0 J  Births,  Marriages,  and  Deaths  i 
Ss.6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  wit 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  il 
the  current  issue. 

BIRTHS. 

Freeland.— On  November  17th.  at  22.  Beaumont  Street,  Portland  Place 
the  wife  of  E.  Harding  Freeland,  F.R.C.S.,  of  a  son. 

j0NES  _On  November  25th,  at  HeatbmoDt,  Aberavon,  Glamorgan,  th 
wife  of  J.  Arnallt  Jone3,  M.R  C  S  ,  etc.,  J.P.,  of  a  son. 

Millhouse. — November  27th,  the  wife  of  George  Millhouse,  M.R.C.S 
L.R.C  P.,  Kirkstall,  Leeds,  of  a  son. 

Wilson.— At  Rochdale,  Lancashire,  on  November  22nd,  the  wife  of  a  1' 
Wilson,  L.R.C.P.,  L.R.C.S.,  etc.,  of  a  daughter. 

MARRIAGES. 

Good-Wtilliams.— On  November  18th,  at  Holv  Trinity  Church,  Wallin: 
ton,  Surrey,  by  the  Rev.  G.  H.  Pole,  J.  Ernest  Good,  M.B.,  C.M.,f 
Adelaide,  South  Australia,  to  Minnie,  second  daughter  of  H.  I 
Williams,  of  the  Home  Office,  Whitehall. 

Maclaren— Anderson.— On  the  26th  inst.,  at  3.  Lome 
by  the  Rev.  Colin  Campbell,  D.D.,  John  Maclaren,  M 
bridge,  Sheffield,  to  Agnes  Jane  Anderson,  M.B.Glasg. 
of  A  B.  Anderson,  Esq  ,  Dundee.  ..  u 

Stanwell— Cox  —  On  November  24th,  at  St.  Matthew’s  Church,  Ealini 
by  the  Rev.  C.  Stanwell,  M.A.,  Vicar  of  Ipsden,  uncle  of  the  brim 
groom,  assisted  by  the  Rev.  H.  C.  Douglass.  M.A.,  Vicar  of  the  Pan  si 
Charles  Oliver  Stanwell.  L.R.C  P  and  S.Edin.,  Darwen.  second  son  ( 
the  late  William  Stanwell.  M.R.C.S.,  of  Rochdale,  to  Sarah  Katharim 
youngest  daughter  of  the  late  Henry  Rix  Cox,  JRathmines,  Dublin. 

Atoung— Laird.— At  St.  Andrew’s  Presbyterian  Church.  Wellington,  Ne 
Zealand,  on  September  14th,  by  the  Revs.  C.  S.  Ogg,  M  A.,  and  J.  > 
Elliott.  B.  A..  William  Young,  M  D.Edin..  to  Bessie  Morrison,  eld< 
daughter  of  Alexander  Laird,  Esq.,  Glasgow. 

DEATHS. 

Carter.— On  November  10th,  1897,  at  70,  St.  Helen’s  Road,  Halting 
Charles  Henry  Carter,  F.R.C.S.,  aged  80  years  (late  of  Pewsey,  Wins'. 

Freeman  — November  28th.  at  his  residence,  24,  The  Circus,  Bath,  Hem 
William  Freeman,  in  his  56th  year. 


Terrace,  Dundei 
.B.Edin.,  Ought 
,  second  daughtc 
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HOURS  OF  ATTENDANCE  AND  OPERATION 
LONDON  HOSPITALS. 


DAYS  AT  THE 


aNCER,  Brompton  (Free).  Attendanees-D&hy,  2.  Operations  -Tu  F  S  2 
•ENTBAL  London  Ophthalmic.  Attendance,.- Bally.  1.  Opcrations.-D ally 
TCW1'  N0SE>  AND  E^~A^»ce,- M.  W.  Th.  S.,2;  Tu.  F„ 

““ski®  MB°Th'.,  T^^al.  daily,  1-;»’  Obstetric.  Tu.  F„  1.30  ; 

Th.  i'.,3.  ’  J,  Throat  and  Ear,  i.,  y.30.  Operations.— W . 

helsea  Hospital  for  Women-.  Attendance* -Daily,  1.30.  Operations.- M  Th  F  « 
irr  Orthopedic.  Atte«d«„ee*.-M.  Tu.  Th.  F..  2.  Operations  - M..  4 
ast  London  Hospital  fob  Children.  Operations  -F  0 

Tb,... 


ING1  lo^p^Tu W Fesri“l!»>“‘i“e' M^’j^iV ;  Surgical,  daily,  1.30 ;  Obstetric, daily, 
Th.,’2,  Skin,  F..  1.30  •  '’Throat,  V',  £’  sEa£ 

"""in  l  ^  oarrw' si1.0^1'  Evily  |ur^al-  daily,  1.30  and  2;  Obstetric! 

9.  Operation^.  Tu.'wThs;  2  '  9  ;  Ear’  'V  ’  9 :  Sklu-  Th-  !l  J  Cental,  Tu.. 

iviwiv  TuMBrDiwrw  a  **  -,..1 . .  _ 


,S7io,J.~ MPThAN4C3S:  ^“«'rf«»^--Medical.M.  Tu.  F..  2;  Surgical.  SI.  Tli.,2.  Opera . 


;IBtto)«L-FAI9.  -<Mte,,rfa,,w*‘— Medical  and  Surgical,  daily.  9;  Obstetric,  W„  2.  Opera - 


“S“  MXF  surgical  daily,  1.30;  Obstetric,  31.  Th.,  1.30- 

■fc&fe  v?:  a-  s&a&tvtts?  twBawt 4  >  1  »■»  •> 

TIONAL  ORTHOP^nrr  A  ftonsl 11  m..  rm.  .  .  ’  ’• 


,  A  •»  -a,*Jv  ,  o„  6,  OSl6inCJlJ )  111  1: 

tional  OBTHOP2EDIC.  Attendances.— 31.  Tu.  Th.  F„  2.  Operations  — W  in 
fsS”“W0UEB'  Attendances.-^^,  2;  Ophthalmic,  W.  S.,'9.30  Opera. 

'S™S,^°siDn 

■xal  Eye,  Southwark.  Attendances. -Daily,  2.  Operaftons.-Daily. 

*9;  IyeEE3I  ^F^9rffSkrif  ThIe<riCTb?nadiSlMgica1'  daily.  2 ;  Diseases  of  Women,  Tu.  S„ 

0raTKALM1C-  Attendance*.— Daily,  9.  Operations.-!) ally,  10 
ial  Orthopedic.  Attendances.— Daily,  1.  Operations  —31 
s-al  Westminster  Ophthalmic.  Attendances.- Daily,  1.  'operations  -Daily 

Bffi°2°o.rw.  ft  °ktetric> Tu- 

fd’phthilmfcK?wTS’.  De,lta,:’T'1-  ' Operai’iotis.—M!  Tu^'w! 

iKOBRE’S  A  t i ortrl nasr-no  _  _ s  o _ •  ••  ,  • .  _  _ 


GEyeBGWSS  I^^Ea^Tu'^^Skin1  \vd  oUr£i,Ca1’  ,daih.  12  J  Obstetric,  31.  Th.  2;  op 
Tu  'S.ls.  ^erarim^  -k  i'u  Th.’  F  sfi.^1'  F”  2;  Orthopedic,  W.,2;  Dentfi; 

TE'.45.  of  the  Rectum,  males  S.,3;  females; 

\f  ABV1.1?  A  HoYtr!  ntmna  1Ur./Hn«i  _ _ i  o _ •  _  ,  ,  .... 


Ts?4.  ^atf^^.lT 5 :  TU  ’ 2 ;  k;’5j  Th-2;  F'  (Women  and  Children), 
Obstetric,  Tm  F^foV  W^S  ai  “dEler^a Vr2 ^  F”2’  «  %  daily,  1.30  ; 


tRiTAN  Free  for  Women  and  Children.  Attendances  —  Dailv  i  to 
twits. — Gynecological,  31.,  2 ;  W.,  2.30.  nuances,  Dauy,  1.30.  Opera* 


)AT,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  6.30.  Operations.— Th.  2 
■  ebsity  College  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetrics  31 

F’^  Throat,  MTh’?; 


■  - - -  Au.  lALtuiie. — ali.  x  oD 

fffs,  n  wnsfeas&ate 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


cnications  for  the  Current  Week’s  Journal  should  reach  the  Office 
Later  than  Miduav  1’osi_on_Wednesday.  Telegrams  can  be  Receited 
Ihursdat  Morning. 

KicTI(?NS  ••especting  Editorial  matters  should  be  addressed  to  the  Editor  -ten 
?’  "/Pc  London ;  those  concerning  business  matters, non-tlelivcrv  of  ri>eToT^4.T9, 
should  be  addressed  to  the  Blanager,  at  the  Otiice,  429,  Strand,  W/C.,  London UENAL’ 
desiring  reprints  of  their  articles  published  in  the  British  BIf'dic  \t  [mipv,  r 
equested  to  communicate  beforehand  with  the  Manager  429  Strand  u  <P  JouE:NAL 

S  PDlMTlIf  TAX  fITCT  n,  V»  n  nr  4  n1\  L.  A..1 .  i  *  *  * 


^  Q,leries,  answers,  and  communications  relating  to  subjects  to  which 

sssr"'is~  —  - - 


unitiis. 


LzSS‘Efflei7‘^;”lEZc^^^  ■>(“»“  - 

schools  a tta cii ot  (A/  ’  „what  appointments  are  going  ?  Are  medical 

New  Zealand  s  What^faciimeu  whicth  fre  affiUated  to  the  University  of 
with  farming,  and  where  ?  exist  for  combining  medical  practice 


Viator  who  H'>cF,aUIFATIC;  AsYLUJr  10 R  Paving  Patients. 

canno’t  afford  to  pivT^nea^we^k  3°'a  ln.OI10Jnaniac,  whose  friends 
tra n cifprvori  4-vv  ^  week,  and  who  do  not  wish  her  to  he 

there  is  any  lunatic  asyfum'or  ^icerfs0^11?^  asyl\l,rn’  in<luires  whether 
mitted  at  Js.  to  i5s  t  week.  llcensed  house  where  patients  are  ad- 

HipiU^Sh1!,1^3^  rhG  UCemCd  hosPita]s  su°h  as  St.  Andrew’s 
tarWHo  Nor^hamPton-  Our  correspondent  might  write  to  the  Secre¬ 
tary  there,  and  state  the  case  to  him. 


Inebriety,  third  edition^ (LMdo^H^^wls). ^  °U 


Medical  OfficfaT1^ n t^ILTEIS ' Nft  Pu’iL,c  Water  Supplies. 

Medi^alTour^^^^^^^  ^S>dbyM?.m^e?(BSTiM 

would  be  likely  to  be  * 

‘  Flsc^er>  of  Worms,  would  probably  be  willing  to  furnish  full 
particulars.  It  is  not  probable  that  the  system  would  be  of  much  ser- 
the  improvement;  of  peaty  waters;  for  these,  limestone  filters 
appear  to  be  the  best.  The  Medical  Officer  of  Health  for  Keighley  gave 
s  experience  on  the  subject  in  his  annual  report  for  1896. 


Motor  Cars 

De\  on  would  be  glad  to  know  if  any  country  practitioner  has  tripri  a 
“  ln  Ins  daily  rounds  ove?  rough  Ldhillyroun  dsP  Hso 

'vQlat  Kind  was  used,  and  what  were  the  results  ?  Also  is  there  is  anv 

vaH<S1s1motoS1?hed  °n  thG  re,ati'e  merits  and  cost  of  working  the 

V  An  answer  to  »  Devon  ”  will  be  found  in  the  reply  to  “  Progress  ” 
given  in  the  British  Medical  Journal  of  April  3rd,  1897.  Mr.  James 
C.  Tuke,  of  Burleigh  Villa,  Harrogate,  from  a  letter  by  whom  the  reply 
in  question  is  quoted,  offers  to  send  an  illustrated  pamphlet  on  appli¬ 
cation.  We  should  be  glad  to  hear  the  experience  of  practitioners  who 
have  used  motor  cars. 

Ho  PEINE 

W^f  aa,^,ru^iv  f™m  a  medical  correspondent  in  New  Zealand  a  sample 
ylaianud  r»  hlch  he  stat*s  is  sold  under  the  name  of  hopeine  in  New 
Zealand.  Our  correspondent  informs  us  that  the  symptoms  produced 
clinically  seemed  to  him  to  be  precisely  those  of  morphine  and  lie 
requests  that  the  substance  should  be  analysed.  ’ 

***  The  analyst  reports  as  follows:  “This  substance  consists  of  at 
least  99  per  cent,  of  morphine,  but  whether  it  may  contain  a  small  quan¬ 
tity  of  atropine  or  cocaine,  or  whether  the  rest  is  merely  an  impurity  it 
is  impossible  definitely  to  say  from  the  small  amount  of  material  at  dis¬ 
posal  for  examination.”  We  may  draw  our  correspondent’s  attention 
to  a  paper  by  Dr.  B.  H.  Paul,  published  in  the  Pharmaceutical  Journal 
and  Transactions  April  i7th,  1886,  page  877)  under  the  title  of  Notes  on  a 
Sample  of  Hopeine.  Dr.  Paul  says  in  this  paper:  “The  general  result 
that  I  have  arrived  at  is  that  the  greater  part  of  the  substance  called 
‘  hopeine  ’  is  really  morphine,  and  that  if  it  be  not  morphine  obtained 
from  opium  it  is  so  like  morphine  derived  from  that  source  as  to  be  in¬ 
distinguishable  from  it.” 


ANSWERS, 


W.A.R.  The  ninth  International  Congress  of  Hygiene  and  Demography 
will  take  place  in  Madrid  next  year,  1898,  from  April  10th  to  April  i7th. 


.l^^fNTS  who  wish  notice  to  he  taken  ot  their  communications  should  authenti 
dum  u  ith  their  names— ot  course  uot  necessarily  for  publication.  U*  autUentl 


etolZEinfweeLanSWeredarereQ’leStedt0l00k  to  the  Notices  Correspondents 

0C«SlSBriDUR?EJHE  (m'ICE  0F  THIS  CANNOT  UNDER  ANY 

^  delay  .it  is  particularly  requested  that  all  letters  on  the  editorial  hn«i 
Prime  house.L  be  ^dressed  to  the  Editor  at  the  Oltice  of  ihe  Journal,  Lnd  not 


Busticus.— The  Code  of  Medical  Ethics,  by  Jules  de  Styrap,  M.K.Q.C.P  I  is 
published  by  Messrs.  H.  K.  Lewis,  136,  Gower  Street,  W.C.,  price  3s.  6d. 


5J,IilT?  Department.  We  shall  be  much  obliged  to  31  edical  Officers  of  Ucniti, 
Tv.ll,  on  forwarding  their  Annual  and  other  Reports,  favour^ Tts^ “ith  duplicate 


cA4PrHioT-‘»EDRFSS4U’?’1!e  telegraphic  addicss  of  the  EDITOR  of  the  British 
>  bLJi?S1HE^  a(idress  of  the  MANAgII 


MUBw^rh?Tinquires  as  to  books  to  be  U’eadiin  studying  for  the  diploma  in 
rubiic  Health,  is  recommended  to  consult  the  Educational  Number  of 
the  Journal,  published  on  August  28th,  pp.  547-8. 

M-P-— It  is  not  usual,  we  believe,  for  a  separate  charge  to  be  made 
(in  detailing  an  account)  by  a  practitioner  for  the  ordinary  examination 
of  a  patient’s  urine,  even  where  the  microscope  has  been  used.  It 
might  be  otherwise  where  the  examination  had  been  of  a  special 
cnaracter. 

Surgical  Advertising. 

J  .—We  may  refer  our  correspondent  to  the  answer  given  under  this  head 
to  a  correspondent  in  the  British  Medical  Journal  of  November  nth 
page  i467.  j  ’ 
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Chlohofoem  in  Labour. 

rig  —Deaths  under  chloroform  have  occurred  in  cases  of  simple  labour 
and  during  the  performance  of  obstetric  operations,  for  example  ver¬ 
sion.  „ 

The  Climate  of  Ceylon. 

Aort  v  who  writes  to  us  from  Ceylon,  sends  us  the  following  answer  to 
“MB  ”  who  desired  to  know  whether  Ceylon  was  likely  to  suit  a  youDg 
man  with  aortic  regurgitation  and  a  history  of  rheumatism  who  would 
eo  in  for  tea-planting  :  The  tea-planting  area  in  Ceylon  consists  mainly 
of  very  hilly  country,  very  much  like  the  highlands  of  Scotland,  with  the 
tea  estates  on  the  sides  of  the  hills.  The  estates  lie  at  all  elevations  from 
sea  level  to  6  ooo  feet,  and  the  difference  in  elevation  between  the  upper 
and  lower  boundaries  of  most  estates  varies  from  500  to  2,000  feet.  To 
get  about  one  must  climb  everywhere.  Climate  wet  and  sunny  alter¬ 
nately  genial,  somewhat  like  Devonshire.  Rainfall  say  120  inches  per 
annum.  Cold  and  wet  during  S.W.  monsoon  from  May  to  October, 
sunny  with  showers  from  N.E.  from  November  to  April.  The  flat 
country  near  sea  coast  is  dry  and  hot,  near  Jaffna  and  Negombo.  Here 
cocoanut  planting  is  a  remunerative  industry,  giving  8  per  cent,  per 
annum  after  the  trees  are  in  bearing,  say  eight  years  after  planting. 
Tea-plantiDg  entails  constant  exposure  to  sun,  rain,  and  cold  from  6  a.m. 
to  4  f  m  as  most  of  the  work  on  an  estate  is  field-work  where  an 
assistant  is  concerned.  If  “  M  B.”  desires  any  further  information  I 
shall  be  glad  to  give  it  to  him  if  he  cares  to  write  to  me. 

M  O  writes  •  I  wish  to  say  that  if  the  gentleman  referred  to  intends  to 
“go  in  for  tea-planting,”  he  could  do  so  only  in  the  low-lying  parts  of 
Cevlon  the  western  and  southern  provinces,  for  example  Kalutara  or 
Galle  ’in  the  higher  parts  there  is  rain  during  more  than  half  the  year, 
and  as  most  tea  estates  are  situated  on  the  hills,  the  subject  of  aortic 
regurgitation  could  not  engage  in  planting  tea  there.  I  would  warn  the 
gentleman  against  entering  on  an  engagement  in  what  is  generally 
known  as  the  Kelani  Valley,  which  is  very  damp  and  malarious.  If  he 
wishes  to  come  to  Ceylon  I  would  advise  his  taking  to  cocoanut-plant- 
ing  Estates  already  planted  can  be  bought,  and  the  climate  of  Jaffna 
or  Batticaloa  is  suitable  for  those  who  may  be  subject  to  rheumatism. 


NOTES.  TETTERS.  Etc. 


Professional  Confidence. 

Dr  Charles  Egerton  Jennings  writes  to  point  out  that  he  is  not  the 
author  of  the  letter  under  this  heading  from  “Egerton”  published  in 
the  British  Medical  Journal  of  November  27th,  p.  1623. 

An  Unexpected  Preparation  of  Phosphorus. 

Dr.  J.  C.  McWalter  (Dublin)  writes:  Many  practitioners  have  found 
that  syrupus  ferri  iodidi  had  a  tendency  to  produce  vomiting  and 
gastric  irritability  when  given  to  young  children.  An  explanation  of 
this  may  be  found  in  the  fact  that  some  chemists  make  the  syrup  froma 
syrupoid  or  liquor  supplied  by  certain  firms,  which  contains  a  notable 
Quantity  of  liypophosphorous  acid.  The  therapeutics  of  hypophosphor- 
ous  acid  have,  perhaps,  not  been  studied  very  closely,  but  to  administer 
a  solution  of  it  when  the  prescriber  indicates  simply  syrupus  ferri 
iodidi  seems  scarcely  fair  either  to  practitioners  or  patient. 

Yellow  Fever  in  Jamaica. 

There  seem  to  bo  two  classes  of  newspapers  in  Jamaica.  One,  while  not 
inclined  to  exaggerate  the  mischief,  persistently  advocates  thorough 
measures.  The  other  seems  regardless  of  consequences,  and  contents 
itself  chiefly  in  abusing  all  who  try  to  get  at  the  facts.  The  natural 
result  of  the  action  of  the  latter  class  is  to  make  outsiders  imagine 
there  is  something  to  conceal.  The  Daily  Gleaner  strenuously  advocates 
that  the  health  officer  appointed  by  the  city  of  Kingston  at  the  instance 
of  the  Central  Board  of  Health  should  be  a  whole-time  man.  While  in 
nrinciple  we  agree  that  a  town  of  60,000  inhabitants  should  have  its 
sanitary  department  under  the  care  of  one  medical  man  untrammelled 
by  practice,  yet  if  the  appointment  has  really  been  made,  and  good  work 
is  being  done,  we  doubt  the  expediency  of  agitating  for  a  change.  In  St. 
Andrews  Dr.  York  Moore,  although  in  practice,  seems  at  once  to  have 
unearthed  some  serious  sanitary  shortcomings.  Indeed,  it  not  in¬ 
frequently  has  happened  that  a  physician  in  practice,  called  in  for  an 
emergency,  has  done  yeoman  service  in  reforming  sanitary  abuses. 
Still,  if  the  whole  management  of  the  department  is,  as  it  ought  to  be, 
under  the  direct  management  of  a  medical  officer,  he  certainly  ought  to 
be  free  from  the  cares  of  private  practice. 
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THE  CORRECTION  OF  CERTAIN  DEFORMITIES  BY 
OPERATIVE  MEASURES  UPON  BONES. 

Delivered  before  the  Mogul  College  of  Surgeons  of  England  on 
December  Sth,  1897. 

By  ALFRED  WILLETT,  F.R.C.S 

Tn  Mv  rn-iT  Osteotomy  and  Osteoclasis. 

5?£g,SESgS  “ 

i^-i3jheca8fi.inpo?ntitwa8  the  hip-joint,  for  which  he 
proposed  to  saw  through  the  neck  of  the  femur  Mr  A  da  mo 

the  ehrs^\rerann°¥>~WhVCh’  by  the  way’  w“s  perfoJm^Sr 
tomv  iinn?  n  December  ist,  1869-subcutaneous  osteo- 
}?“?»  Slnce  b?  operated  upon  the  lines  of  subcutaneous 
t  otomy,  making  an  incision  only  just  large  enough  to 
admit  of  the  introduction  of  a  fine  law  he  had  defised 
MntuSaWing  i?  grfat  parfc  through  the  neck  of  the  femur  and 
H? &StfSlS£S,Sibly’  he j”  ‘Ws  way  fractured  the  £o“ 

Srefullv  exehXr?  WOU,nd>  and  all  through  the  operation 
careiuiiy  excluded  the  entrance  of  air.  I  witnpsqpd  r 

Mr.  Adams  s  earlier  operations,  and  well  I  remember  how 
immediately  and  completely  the  deformity  was  removed  I 
was  much  impressed  by  the  precision  of  the  whole  procedure 
Adams’s  operation  was  introduced  before  the  day?  of  anti" 
septic  surgery,  and  although  in  his  cases  I  believe  suDnura 

ii0gnwrS  not^oU7oertuSpr  surgeon+s.  wh?  followed  his  teach- 
ir!f*were  not  fortunate,  suppuration  following  in  not  a  few 

a^  T  had  ^v! HeVen  MJ*  Adams  himself,  Mr g  John  Cro^ 
and  I  had  each  to  record  a  fatal  result.  At  the  time  Mr’ 

Adams  claimed  the  highest  surgical  importance  for  the  sub¬ 
cutaneous  character  of  his  operation,  as  introducing  a  new 

surgeiT^for*  bvd??pSC°Pe  for.the  Winches  of  subcutaneous 
surgeiy.  for  by  open  wounds  other  surgeons  both  in  thia 

Tav  ^evP??  wS6  UnhiteduStates  had  divfded  bS?eB,  taking 
S  f^?h.rdge;S-hape^  p?rtl0ns  in  close  proximity  of 
1°*.  .  e  corr?ction  of  deformities,  the  result  of  svnos- 
tosis  in  faulty  position  after  arthritic  disease.  I  only  ahude 

Sn A?°rta?Ce  thel  Claimed  for  the  subcutaSs  pSn- 
ctple  m  Adams  s  operation,  to  say  how  entirely  it  has  van 

asemisU?neonph™rniVerSal  aeceptanee  of  the  Liberian  law  of 
asepsis  in  operative  surgery. 

Osteotomy  has  been  since  performed  in  many  somewhat 
similar  deformities,  such  as  faulty  position  after  fracture  the 
0r  renioval  of  wedge*shaped  portions  from  cm-ved 

Hth,6  1U%  In  '/«  P™fess«'  Sewei  of 

S'°WVbr0a^  before  the  profession  a  new  method  of 

the ^co?recbt?nn8nbfyirmalleland  ?l8e1’  applying  ifc  specially  to 
ine  correction  of  knock-knee;  but,  with  the  advent  of  anti- 

septac  surgery,  more  extensive  operations  by  open  wounds  of 

sufficient  magnitude  for  the  necessary  manipulation  have 

hSb  1?°^' Ced  ’  80  that  now’  with  bufc  tittle* risk  to  life  or 
imb,  operative  measures  are  adopted  for  the  radical  treat 

curvedThS  Tf  JQedSe:sbaped  portions  of  bone  in  cases  of 
•  r  may  §lve  the  removal  of  portions  of  several 
oones,  as  in  tarsectomy  for  inveterate  club  foot  -  and  again 

for  th6o eCtl0nd°ff  an  .entire  bone>  as  the  cuboid  or  astragalus’ 
for  the  same  deformity.  Yet  another  measure  must  be  men- 

a  siSnW^°n?nratlhn  havinf  f,0r  its  obJect  the  production  of 
a,,8/\mple  fracture  by  powerful,  specially  contrived  apnaratus 

o?CorkWaFTefeWy^hrS  since  introduced  by  the  late  DrjGrattan’ 
and  o?‘  ISA  nre  of;‘  osteoclasia  ”  to  the  operatio? 
ana  °f  osteoclast  to  the  instrument.  I  have  it here (Fig  n 
as  also  anotherThomas’s  osteoclast  (Fig.  2),  which  I  regard  as 

actioi^in  m  devAc<i  and  Practice.  Rapidity  of 

necesLl  v  tnn0&dXa8  u"  essentia1’  sudd*n  impact  also  seems 
necessary  to  make  a  bone  crack  across,  as  well  as  to  avoir! 

lously  damaging  the  soft  parts  by  continuous  pressure.  In 


Grattan’s POwiffhTh0fT8’8  08fceoclast  has  the  advantage  over 
tn  Wnnf  Neither  the  instrument  nor  the  operation  ought 
to  be  confused  with  methods  for  treating  knock-knee  nnee 

kn7wnmUbv  i?hlaV0Ur  witb  the  Continegnt“r geons,  Zd 
«3/e  and  h^/An7m?S  °  redressement  ford,  ostdclasie 
nrfu  fil  and  08tf.ocIa»ie  mtcanique;  for  whatever  lesions 
and  they  were  diverse,  were  produced  on  the  knee-S 

°F  r°n  -Ki8  s^rr.0undino  structures,  these  procedures  aimed 
at  forcible  straightening  the  limb  at  the  kn?e. 


ig.  r. 


Osteotomy  is  the  most  reliable  operation  for  deformities 
involving  long  bones,  and  is  the  one  I  invariably  select  for 
patients  over  the  age  of  14.  Its  performance  is  characterised 
by  great  precision,  it  is  most  effective  in  accomplishing  the 
desired  object,  and  has  but  very  rarely  been  associated  with 
disaster  of  any  sort,  either  to  limb  or  life.  Whilst,  however 
its  risk  in  children  is  almost  nil,  I  must  confess  I  undertake 
Macewen  s  operation  with  some  misgivings  in  young 
adolescents,  who  are  growing  rapidly,  have  large  limbs,  and 
whose  bones  are  very  vascular,  as  it  is  in  such  patients  as 
these,  1  have  seen  osteomyelitis,  and  necrosis  supervene 
1  twice,  whilst  not  infrequently  a  sharp  rise  in  temperature  has 
I  caused  anxiety  for  a  few  days.  Simple  osteotomy— by  the 
term  simple  I  mean  division  of  a  bone  only— performed  either 
with  saw  or  chisel  is,  as  I  have  just  stated,  applicable  in 
cases  where,  as  the  result  of  disease  or  of  accident,  deformitv 
so  considerable  as  to  call  for  correction  exists.  Personally  as 
between  saw  and  chisel,  I  give  preference,  where  choice  may 
be  said  to  exist,  to  the  chisel,  but  sometimes  when  intend¬ 
ing  to  make  an  oblique  section  I  saw  a  deep  groove,  and  then 
chisel  through  the  rest  of  the  bone,  thus  employing  both 
methods.  6 

Before,  however,  leaving  the  subject  of  osteotomy,  I  wish 
to  say  a  few  words  on  the  subsequent  treatment  of  the  wound 
Mr.  Adams  laid  great  stress  upon  the  endeavour  absolutely 
to  exclude  air,  and  upon  the  hermetic  closure  of  the  wound 
immediately  after  the  division  of  bone,  as  in  subcutaneous 
operations.  Very  early  in  my  experience  of  osteotomies  I 
became  convinced  of  the  unwisdom— indeed,  I  would  go  so 
far  as  to  say  the  peril— of  this  course,  because  it  is  not  possible 
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to  exclude  air  entering  the  wound,  and  in  all  these  opera¬ 
tions  practically  I  have  left  the  osteotomy  wound  quite  un- 
closed  in  any  way  in  the  expectation  that  the  blood  oozing 
from  the  divided  vascular  bone  would  escape  into  the  dress¬ 
ings  and  in  not  a  few  cases  I  have  even  passed  a  wire  drain 
down  to  the  seat  of  fracture  to  drain  the  deeper  portion  of 
the  wound.  I  am,  I  believe,  fully  borne  out  by  facts  in  mak¬ 
ing  the  statement  that  where  there  has  been  a  free  escape  of 
blood  into  the  dressings  the  patient’s  progress  has  been 
absolutely  uneventful,  and  that  it  is  to  tension  from  the  re¬ 
tention  of  blood  around  the  divided  fragments  I  have  traced 
the  very  occasional  symptoms  of  high  temperature  and  sym¬ 
pathetic  irritation. 


I  do  not  propose  at  this  moment  to  make  any  general  com¬ 
ments  on  procedure  in  more  extensive  osteotomies,  such  as 
involve  the  removal  of  bone,  but  with  regard  to  osteoclasia 
as  accomplished  with  Thomas’s  osteoclast  I  think  this  opera¬ 
tion  has  not  as  yet  met  with  that  approval  from  hospital 
surgeons  which  land  some  of  my  colleagues  at  St.  Bartholo¬ 
mew’s  Hospital  are  inclined  to  bestow  upon  it.  One  objec¬ 
tion  taken  against  osteoclasia  is  that  the  operator  cannot 
ensure  the  line  of  fracture  being  at  a  given  level  with  the 
exactness  that  is  attained  in  osteotomy.  I  must  say  I  regard 
it  as  immaterial  to  the  success  of  the  operation  whether  the 
fracture  takes  place  an  inch  higher  or  lower  in  the  bone,  for 
after  both  operations  a  fining  down  of  the  irregularities  in 
outline  may  be  confidently  expected  to  follow.  In  support 
of  this  contention  I  show  a  femur  from  the  Museum  of  St. 
Bartholomew's  Hospital,  from  a  boy  who  died  of  meningitis 
three  years  after  Macewen’s  operation  for  knock-knee,  per- 
ormed  by  my  colleague  Mr.  Howard  Marsh  (Fig.  3).  The  line 


of  the  osteotomy  is  still  quite  apparent,  but  it  will  be  observed 
that  it  is  fully  an  inch  and  a-half  above  the  usual  site  of  the 
division  of  the  bone.  This  is  explained,  of  course,  by  the 
fact  of  growth  from  the  epiphysial  end  of  £he,  d[fP^81fv11“ 
the  period  between  the  operation  and  the  boy  s  death,  thus 
it  is  manifest  that  after  Macewen’s  operation  the  line  of 
fracture  is  gradually  raised  in  the  growth  of  the  patient. 

The  selection  of  the  supra-condyloid  site  for  division  of  the 
femur  by  Macewen  rests  less  upon  any  special  advantages 
for  this  particular  site  than  upon  its  superiority  as  regards 
safety  in  regard  to  the  position  of  the  vessels.  I  regard  the 
age  of  M  or  14  as  about  the  highest  limit  at  which  osteo- 
clasia  should  be  practised.  Above  this  age  there  must  be, 
owing  to  the  strength  of  resistance  in  the  bones  of  [he  thigh 
and  le<*  so  much  risk  of  lacerating  the  soft  parts  that  oste¬ 
otomy  is  preferable.  But  as  acquired  deformities  are  mostly 
seen  under  this  age  limit,  and  as  the  two  defoimities,  the 
one  at  the  knee-joint,  genu  valgum,  and  rachitic  curved  tibise- 
form  a  large  proportion  of  the  deformities  coming  under 
treatment,  it  follows  that  since  the  introduction  of  osteo¬ 
clasia,  and  since  reliable  osteoclasts  have  been  manufactured, 
I  have  adopted  osteoclasia  very  generally  at  St.  Baitholomew  s 
Hospital.  I  should  add,  that  even  in  young  subjects  the 
osteoclast  occasionally  fails.  This  seems  due  to  the 
yielding  condition  of  bones  in  the  primary  stage  of 
rachitis,  rather  than  to  any  defect  in  the  osteoclast 
Only  once  have  I  seen  any  skin  lesion,  beyond  simple- 
bruising,  occur.  I  was  acting  on  that  occasion  as 
assistant  rather  than  operator,  although  directing  the 
steps  of  it.  The  case  was  one  of  double  genu  valgum  in  a 
rickety  child  of  4.  After  one  femur  had  been  successfully 
broken,  and  whilst  breaking  the  bone  of  the  other  limb,  a 
transverse  rent  of  skin  only,  nearly  3  inches  in  extent,  was 
made  by  the  middle  or  driving  bar.  On  close  examination  ot 
the  osteoclast  I  found  that  this  bar,  instead  of  being  loose 
and  so  able,  as  it  were,  to  roll  on  its  pivot  on  meeting  the 
thigh,  had  locked,  the  result  being  that  the  skin  had  been 
forced  tightly  against  the  femur,  then  the  bar  of  the  osteo¬ 
clast  sliding,  instead  of  rolling,  the  skin  was  at  this  point 
subjected  to  so  sudden  and  severe  a  strain  that  it  gave  way. 
No  real  harm  resulted,  the  wound,  after  having  been 
thoroughly  cleansed  by  antiseptics,  was  closed  by  continu¬ 
ous  suture.  It  united  throughout  by  primary  intention,  [he 
ultimate  result  being  as  satisfactory  in  this  limb  as  in  the 
other.  In  the  comparatively  few  instances  where  I  have  subse¬ 
quently  performed  osteotomy  when  osteoclasia  has  failed, 
the  operations  have  been  carried  through  just  as  satisfactory 
and  completely  as  if  no  previous  attempt  had  been  made  to 
fracture  the  bones. 

Statistics.  . 

As  the  correction  of  deformities  in  the  upper  extremity  is 
so  seldom  called  for,  except  for  faulty  position  after  fracture, 
I  propose  only  to  take  into  consideration  the  application  or 
the  operations  I  have  mentioned  to  the  deformities  of  the 
lower  extremities.  Upon  investigation  I  find  1  have  per¬ 
formed  634  operations  on  383  patients.  The  proceedings  have 
been  as  follows : 


I. — Deformities  due  to  Ankylosis  at  the  Hip. 
Operations.  Patients. 

11  Adams’s  ... 

20  Gant’s 


II.— Knock-knee  and  Allied  Deformities. 


28 


Operations. 

232  Macewen 
15Q  Osteoclasia 
2i  Reeves-Ogston 


Patients. 
137 
83 

16 


412 


236 


Operations. 

40  Osteotomy 
105  Osteoclasia 


III. — Bow-leg. 


Patients^ 

32 

55 


145 


87 


IV. — Inveterate  Club-foot. 

Operations. 

23  Astragalectomy,  tarsotomy,  and  tarsectomy 


Patients. 

14 


V.— Hallux  Valgus  and  its  Allied  Conditions 
~  a  Patients. 

Operations. 


Dec. 


ii. 
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Odo ra  P^0 rmi^les  resulting  from  Fractures  of  Long  Bones. 

P  9  1  nS'  Patients. 

There  have  been  2  deaths,  1  after  Adams’s  and  1  after 
Macewen  s  osteotomy. 

Ankylosis  of  the  Hir. 

The  most  common  deformity  in  ankylosis  at  the  hip-joint 

18  ^a10n’  m\e™long  and  adduction;  this  induces  as  a 
secondary  result  lordosis  and  lateral  tilting  of  the  pelvis. 
A  less  frequent,  but  still  well-recognised  deformity,  is  out- 
ward  rotation,  WtJt  ^  more  or  less  of  abduction  and  perhaps 
with  flexion.  Now  as  to  the  nature  of  the  uniting  bonds. 
The  cases  may  be  classified  as  follows :  (1)  There  may  be  simplv 
synostosis  of  the  head  of  the  femur  to  the  acetabulum  (Fig.  5), 
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Fig.  4. 

2i0niilb/  somevery  acute  inflammatory  affection,  most 
hmaieni!y  °f  a7  inleetive  type,  such,  for  example,  as  gonor- 
rnr>oo  lbePmatism,  m  which  the  stress  of  the  pathological 

)sis  bpfn^T6  bifen  !.imit®dfc0  one  joint;  or  (2)  the  alky- 
b°?y  m  character>  may  be  very  much  more 
f  thoMir-  ®  7*  u  18  commonly  seen  in  tuberculous  disease 
n  where  caries  has  extensively  affected  the  bones 

n  either  side  of  the  articulation  and  (2)  the  ankv- 

Sin?yfihrnrm’  Ci8-’  and  extensive,  but  the  bond  of  union 
iJJSJ?8  fibr°ns.  This  condition  may  result  from  more 
ironic  forms  of  rheumatism  and  tuberculosis,  where  the 
jsease  remains  limited  mainly  to  the  synovial  membrane  and 

on°of  thfeartilage^  WUh'  °D'  flbr0id 

firsl  dut/  is  t0  determine  the  precise 
iture  and  extent  of  the  induced  deformity.  I  need  scarcely 

aSeflahte»rUle  that  t0  do  this  the  patent's  trank  mrnt be 
and  square  on  the  bed.  The  extent  of  deformity 

J°m*UTea’  and  l(L18  hardJy  possible  to  lay  down  dog- 
,at  c  ruies  for  saying  that  any  definite  degree  of  deformity 

ipp  0  Pvfrfr  measures  for  its  correction,  while  for  a  less 
n  blgh-heeled  boot  suffices.  Each  case  must  be 
■t  aWr  Jit  °WU  defects.  Obviously  if  a  patient  can  only 

9  ollS^  th  a  fUtch  ?-r  sfclck’  there  wil1  be  no  question  of 
ie  v?  0f  f,0peratl0n  rguci  deformity  ;  in  other  cases, 

P  de  alfcer-  seem7  ,the  Pati.ent  walk,  hearing  what 

oasinnoa^kCad>aCdy  18’  anf,  suffering  and  inconvenience 
itv  J  i  by+  any  0yer-walkmg,  and  also  how  far  the  defor- 
uy  is  a  bar  to  earning  a  livelihood. 


the  first  and  probably  most  of  the  third  of  the 
with  S  ii  6d  classes  into  one  group,  and  regard  them 
wit  Mr.  Adams  as  the  rheumatic  type,  in  which  the  greater 

of  a  ']Pfl  LS  ailiS  °rUA  l)r.ominently,  indicating  the  exfstence 
av>f„/ealt  y  neck  of  the  femur,  with,  as  a  rule,  absence  of  old 
hosSe^nfCarS’  £nd  m  which  also  there  is  an  entire  absence  of 
c?Sof  defoWv  f  aro,u.nd  {he  hip-joint  (Fig.  4),  we  have  the 
forwhi.hitc  “S  f01;whlch  Adams’s  operation  was  devised,  and 
^hmh  its  author  has  expressly  limited  its  employment.  In 
the  second  class,  called,  by  way  of  contrast,  the  tuberculous, 

of  new  bone  with  thickening  andf 
Mh  r  1  bj°L he  trochanter  are  present,  we  have,  on  the 
nnnn^pi?1}^’ Khe  cas?®  which  Mr.  Adams  emphatically  pro¬ 
of^?  fn?  be  uasui.table  for  his  operation.  It  was  for  this 

df  formhv  ffto8Lby  ■  faT.  Jj-ie  larger  ProP°rtion  of  cases  of 
ihl?'JOint  diseases,  that  Mr.  Gant  devised  sub- 

°dCbTd  e  ^°fSte0t0m7*  T  ms  the  aim  Of  both  surgeons  was 
Gan SS  femur  where  it  is  healthy,  and  since  Adams  and 
twi  VaeYlsed  then-  operations  for  quite  distinct  conditions, 
there  is  in  practice  seldom  any  difficulty  in  deciding  which 
operation  should  be  performed. 

t^^l?the+ruafter  Adatn8’s  osteotomy  efforts  should  be  made 
to  prevent  bony  union,  and  thus  to  preserve  a  false  joint,  is  a 
matter  of  some  importance.  The  questions  are,  whether  in 

nJLv-i.  ,ce  jf. 1S  possible  to  ensure  fibrous  union,  and  so 
piocure  a  false  joint ;  in  the  second,  whether,  after  all,  move- 
ment  is  an  essential  element  in  the  success  of  the  operation. 
t7afr,f  1  can  Judge  from  perusing  recorded  cases,  it  appears 
Ltbe  same  jine  of  after-treatment,  such  as  early  passive 
motion,  was  adopted  both  in  the  few  cases  where  false  joints 
rmecl  as  in  the  far  larger  proportion  where  bony  union  resulted. 
Mr.  Lunds  (Manchester)  patient  was,  I  believe,  the  first  in¬ 
stance  of  false  joint  after  the  operation  in  question.  Mr.  Adams 
tells  me  lie  has  never  obtained  a  false  joint,  whilst  Mr.  Jessop 
preserved  motion  in  1  out  of  5  cases.  In  some  three  or  four 
of  my  earlier  cases  I  also  failed,  having  to  yield  at  length  to 
the  patient  s  entreaties  to  give  up  the  attempt.  I  have  come 
to  the  conclusion  that  in  Adams’s  operation  chance  has  pro¬ 
bably  more  to  do  with  the  formation  of  a  false  joint  than 
design,  that  bony  union  is  to  be  regarded  as  the  normal 
repair,  and  that  where  this  fails  and  a  false  joint  occurs,  this 
result  is  dependent  upon  the  same  processes  as  influence 
lepan  in  intracapsular  fractures  of  the  neck  of  the  femur. 
In  my  later  operations  I  have  made  no  attempt  to  procure 
false  joints,  in  the  belief  that  it  is  immaterial,  and  also  that 
the  attempt  entails  considerable  risk  of  relapse  or  return  of 
•t  deformity,  More  particularly  will  this  be  likely  to  occur 
if  splints  are  very  early  put  aside.  I  regard  the  occurrence  of 
bony  union  after  Adams’s  operation  as  immaterial  to  its 
success,  so  long  as  the  joint  disease  and  its  resulting  de¬ 
formity  have  been  single — that  is,  limited  to  one  hip-joint, 
for  after  correction  of  deformity  I  have  no  hesitation  in  stating 
confidently  that  patients  walk  well,  finding  adequate  com¬ 
pensation  for  one  stiff  hip  in  the  movements  at  the  remain¬ 
ing  healthy  hip-joint  and  of  those  in  the  lumbar  spine.  After 
the  performance  of  Gant’s  operation  this  question  of  the 
desirability  of  a  false  joint  does  not  arise,  the  after-treatment, 
being  the  same  as  for  fractures  of  the  shaft  of  the  femur,  is 
directed  to  ensure  bony  union. 

In  the,  happily  rare,  event  of  synostosis  of  both  hip-joints, 
it  is  absolutely  necessary  in  correcting  the  deformities  so  to 
plan  the  operations  as  at  least  to  procure  one  false  joint, 
bomething  more  than  simple  osteotomy  must  be  done,  and 
in  my  opinion  a  modification  of  Sayre’s  operation  gives  the 
best  prospects.  Premising  with  the  comment  that  patients 
after  recovery  from  excision  of  the  head  of  the  femur  by  the 
anterior  method  have  in  my  experience  good  false  joints,  it 
seemed  to  me  that  a  resection  of  the  head  and  neck  of  the 
femur,  if  it  were  found  practicable  to  detach  the  head  from 
its  connection  with  the  acetabulum,  was  the  best  means  that 
could  be  adopted,  and  the  neck  and  part  of  the  trochanter,  if 
the  head  were  too  firmly  united.  I  have  now  a  girl  aged  13 
under  my  care  in  St.  Bartholomew’s  Hospital.  She  was 
admitted  with  ankylosis  of  both  hip-joints,  following- 
disease  of  eight  years’  duration.  On  admission  the  right 
limb  was  fixed  in  flexion  only,  at  an  angle  of  130°  with 
trunk;  the  left,  flexed  at  an  angle  of  120°,  was  also  inverted 
and  adducted.  On  November  15th  I  performed  the  following 
operations:  Making  the  usual  incision  over  the  front  of  the 
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right  hip-joint,  I  deepened  it,  until  reaching  its  capsule, 
which  was  adherent  to  and  blended  with  the  periosteum  of 
the  neck  of  the  femur ;  freeing  the  connections  along  the 
anterior  border  of  the  acetabulum,  I  endeavoured  to  force  the 
head  out  of  this  cavity;  finding,  however,  that  complete 
synostosis  had  apparently  taken  place— for  although  very 
considerable  force  was  used,  there  was  not  the  least  sign  of 
yielding  or  any  kind  of  movement  between  pelvis  and 
head  of  the  bone— I  proceeded,  partly  with  Adams’s  saw 
and  partly  with  chisel  and  mallet,  to  cut  out  the  neck  and 
some  portion  of  the  adjoining  surface  of  the  great  trochanter, 
leaving  a  clear  interval  of  about  f  inch  between  the  pelvis 
and  the  femur.  On  the  left  side  I  performed  Adams’s  oste¬ 
otomy  through  the  neck.  Both  limbs  came  down  into  posi¬ 
tion  extremely  well,  the  girl’s  trunk  lying  flat  on  the  double 
Thomas’s  hip  splint,  into  which  she  was  placed.  The  left 
limb  was  set  at  moderate  abduction.  Weights  of  14  lbs.  to 
the  right  and  of  5  lbs.  to  the  left  leg  were  attached  after  her 
return  to  the  ward.  Passive  movement  was  commenced  at 
the  right  hip  after  a  week,  and  already  she  can  flex  and  extend 

the  thigh  slightly.  ...  .  .  .,  .. 

One  other  point  which  I  desire  to  touch  upon  is  the  line  or 
position  in  which  the  bone  should  be  placed  or  set  after  the 
completion  of  either  Adams’s  or  Gant’s  operation.  I  may 
remark  that  I  use  a  double  Thomas’s  hip- joint  splint  in  these 
operation  cases.  Every  surgeon  knows  if,  after  hip  disease, 
adduction  of  the  thigh  forms  one  element  in  the  deformity,  that 
then  the  apparent  shortening  of  the  limb  will  be  greater  than 
the  real  (Fig.  5).  On  the  other  hand,  if  the  thigh  be  abducted, 


Fig-  5- 

the  difference  is  the  other  way  ;  either  the  apparent  shorten¬ 
ing  is  less  than  the  real,  or  apparent  lengthening  is  found. 
Well,  if  on  measuring  the  two  limbs  before  operation  I  find 
actual  shortening  exists,  then,  in  setting  the  limb  after 
osteotomy,  I  place  it  in  the  abducted  position,  the  result 
being  when  union  has  taken  place  that  that  side  of  the  pelvis 
is  permanently  tilted  downwards,  the  apparent  shortening  is 
correspondingly  lessened,  and  sometimes  so  completely  as  to 
make  it  unnecessary  to  add  a  sole  to  the  patient’s  boot. 
(Fig.  6). 


I  will  briefly  mention  a  few  cases  in  illustration  of  this  view. 
I  performed  Gant’s  osteotomy  quite  recently  for  bony 
ankylosis  in  a  lad,  aged  17.  The  affected  limb  (the  right)  was 
finches  shorter  than  the  left;  at  least  2  inches  of  this  was 
accounted  for  by  lessened  growth  in  the  thigh  and  leg  bones. 
The  thigh  was  fixed  in  eversion  of  fully  90  degrees,  so  that  the 
heel  of  the  right  foot  rested  against  the  inner  side  of  the 
left  leg  (Fig.  7).  This  deformity  was  the  result  of  an 


inches.  ^  ,  , 

A  similar  result  occurred,  after  Gant  s  osteotomy  per¬ 
formed  in  1880,  in  the  case  of  a  young  woman  with 
synostosis  in  extremely  deformed  position ;  the  angle 
of  flexion  was  less  than  90  degrees  with  the  pelvis,  so 
that  after  operation,  and  on  bringing  the  limb  down  straight, 
the  end  of  the  upper  fragment  was  felt  projecting  promi¬ 
nently  beneath  the  skin,  just  below  Poupart’s  ligament; 
there  was  considerable  real  shortening,  yet,  owing  to  the 
limb  having  been  set  in  abduction  and  the  consequent  tilting 
downwards  of  the  right  side  of  the  pelvis  when  she  stood, 
this  woman  walks  with  scarcely  perceptible  limp,  and  without 
any  extra  sole  to  her  boot. 

The  photographs  (from  which  Figs.  8  a  and  8  0  are  taken 
are  of  a  patient,  aged  64,  upon  whom  I  performed 
Gant’s  osteotomy  on  both  femora  ten  weeks  since,  those 
who  are  acquainted  with  Mr.  Clement  Lucas’s  article  on 
Cross-legged  Progression  in  the  Clinical  Society’s  Transac- 
tio?isior  1881,  will  have  no  difficulty  in  identifying  the  man 
as  one  of  the  two  patients  Mr.  Lucas  exhibited.  The  man 
came  to  me  at  St.  Bartholomew’s,  asking  if  some  operation 
could  not  be  done  for  him,  as,  owing  to  the  development  01 
Dupuytren’s  contraction  in  both  hands,  he  could  no  longei 
firmly  grasp  stick  or  crutch,  and  hence  walking  was  labourec 
and  very  slow,  causing  much  pain  in  his  hands,  often  com- 
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polling  him  to  let  his  sticks  drop.  He  retained  about  30 
degrees  of  motion  in  the  right  hip-joint.  My  colleagues  en¬ 
couraged  me  to  do  osteotomy  below  the  trochanters  in  both 
thighs  m  the  expectation  that  if  he  were  set  upon  his  feet 
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wLreSUlfc  of  .inJury,  her  old  tuberculous  hip  disease  had 
oken  out  again,  associated  with  profuse  suppuration  from 

eharacte/oS1'^? ied-  Th„e  ^owfthe  eSnsfv“ 

yeatS  She 

Tf  .  T  xv.  Deformities  of  the  Knee. 

*1Sh  1  ,  ?k>  unfortunate  that  there  is  no  generally 

S  knockkUnee  °T  estimati.nS  the  extent  of  the  deformity 
nock-knee— I  mean  in  relation  to  the  amount  of 

Muctmn  of  the  leg.  Whilst  in  complete  agreement  with 

twof  int°errn^iaC^Tnn’  1 -hat  neit!ie[,  the  distan«J  between  the 
two  internal  malleoli,  nor  yet  the  distance  of  each  internal 


Fig.  S  a. 

malleolus  from  the  sagittal  line,  forms  any  reliable  guide  to 
the  actual  extent  of  the  deformity  for  the  purposes  of  com¬ 
parison,  I  am  unable  to  follow,  or  clearly  to  comprehend  Dr 
Macewen’s  scheme  for  recording  the  degree  of  deformity 
(Fig.  9). 

The  angle  which  I  am  accustomed  to  take  for  recording  the 
amount  of  deformity  in  any  case  of  knock-knee  is  the  one 
formed  at  the  outer  aspect  of  the  knee,  by  the  meeting  of  two 
lines,  the  one  drawn  downwards  from  the  great  trochanter  to 
the  external  tuberosity  of  the  tibia,  passing  over  the  outer 
surface  of  the  external  condyle,  and  the  other  upwards  from 
the  external  malleolus  to  the  outer  surface  of  the  external 


Fig.  7 

|With  his  legs  parallel,  he  should  be  able,  with  the  range  ( 
^ovement  he  retained  in  the  right  hip-joint,  to  walk  fairl 
vveu.  it  is,  of  course,  too  soon  to  venture  any  definit 
opinion,  but  it  is  not  in  his  favour  that  he  has  proved  a 
obstinate  and  self-willed  patient. 

*“ave  °n  the  table  part  of  a  femur  and  pelvis  taken  from 
womanwho  died  nine  years  after  a  Gant’s  osteotomy.  Latelj 
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tuberosity  of  the  tibia  (Fie.  10).  Of  course,  in  this  angle,  as  in 
any  nther  way  of  m  asnn’ng  the  deformity  in  question,  some 


Fig.  8  t. 

allowance  will  often  require  to  be  made  for  secondary  defor¬ 
mities,  arising  through  curving,  or  other  alteration  in  shape, 
of  either  femur,  or  tibia,  and  fibula,  or  of  all  of  these  bones 
due  to  rickets,  which  so  frequently  exist.  It  may  be  objected 
that,  owing  to  the  normal  obliquity  of  the  femur,  an  angle  of 
from  165°  to  1 750  must  always  be  present;  but  this  is  quite 
immaterial,  since  the  actual  existence  of  knock-knee  in  a 
patient  is  always  obvious  by  a  mere  inspection  of  the  lower 
limbs.  I  have  laid  stress  upon  the  importance  of  leing  able 
to  note  and  record  the  actual  degree  of  deformity  in  eases  of 
knock-knee,  because  upon  the  two  factprs,  the  age  of  the 
patient  and  the  degree  of  the  deformity,  I  rely,  in  deciding 
what  operation  to  perform— assuming  an  operation  is  neces- 
sary_the  choice  seems  to  me  to  lie  between  (a)  Macewen’s 
transverse  supracondyloid  osteotomy,  ( b )  an  osteotomy  de¬ 
taching  the  internal  condyle  by  the  Reeves-Ogston  method, 
and  (c)  osteoclasia.  First,  then,  for  all  patients  under  the 
age  of  13,  in  whom  the  recording  angle  is  not  less  than  120 
degrees,  I  perform  osteoclasia  (Fig.  1 1) ;  about  four-fifths  of  all 
cases  fall  under  this  category.  Above  this  age,  being  those  pre¬ 
sumably  whose  femora  are  too  dense  to  be  broken  by  the 
osteoclast,  I  perform  transverse  supracondyloid  osteotomy, 
and,  with  the  sole  exception  that  I  discard  Esmarch’s 
bandage,  I  do  the  operation  on  the  lines  Macewen  laid  down. 
1  have  never  intentionally  departed  from  his  first  descrip¬ 
tion  of  the  procedure,  and  since  1885,  from  which  date  the 
technique  of  aseptic  surgery  has  been  more  and  more  re¬ 
duced  to  almost  an  infallible  system,  I  have  not  met  with 
any  mishap,  euch  as  suppuration,  after  this  operation.  In 
two  instances,  however,  I  had  to  abandon — for  the  day  merely 
— the  completion  of  the  operation  on  account  of  smart  arte¬ 
rial  hasmorrhage,  due  to  an  abnormal  position  of  the  anasto- 
matica  magna  artery,  and  in  both  I  was  obliged  to  enlarge 
my  wound  to  secure  the  bleeding  vessel.  The  osteotomy 
was  in  each  done  a  week  or  two  later  without  further  inci¬ 
dent. 

There  remain  the  cases  in  which  the  recording  angle  is  less 
than  about  120°  ;  in  other  words,  more  nearly  approaching  a 


Fig.  9. 


Fig.  10. 


Fig'  11. 
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Fig.  12. 

very  severe  ease,  where  the  deformity  was  almost  rectangular 
after  performing  Macewen’s  operation  I  found  it  impractic¬ 
able  to  place  the  limb  straight,  because  when  the  deformity 
was  corrected  the  skin  on  the  outer  side  of  the  limb  was  so 
llghtJy  stretched  over  the  projecting  edge  of  the  lower 


Fig. 13. 


Fig.  14, 


demonstrate  how  this  difficulty  in  very  severe  cases  occurs 
?  ™wthe  ®uP.r+acondyloid  operation,  and,  in  consequence 
I  now  make  it  a  rule  in  all  severe  cases  to  treat  them  bv 
the  Reeves- Ogston  operation  in  the  first  place  (Fig  k)  and 
although  in  one  or  two  instances  I  have  had  to  supplement 
tins  operation  by  a  supracondyloid  osteotomy,  yet  iif  nearly 
all  instances  the  Reeyes-Ogston  operation  has  proved  quite 
*°r  the  complete  correction  of  the  deformity  (FigQ  12) 
JJE?1*"*1  that  ln,  my  hands  there  has  been  neithei^diffi- 
do in»  nf  °Peratlon  nor  complication  in  the  after  well- 
omg  of  the  cases,  nor  any  apparent  impairment  of  the 
integrity  of  the  joint.  I  concur  in  Dr.  Macewen’s  opinion 
that  even  in  Reeves  s  modification  of  Ogston’s  operation  as  a 
practical  question,  the  knee-joint  is  opened  in  detaching  the 
inn6inad  c?nd^e>  hut  as  the  operation  in  question  may  not  be 
accompanied  by  any  sign  of  articular  disturbance  such  as 
ima#ine’  to  the  outlet  provided  for  fluid  by 
the  side  of  the  severed  condyle,  I  can  quite  understand  any7 

one  believing  the  joint  had  not  been  wounded.  It  is  I  think 

generally  known  that  in  the  Reeves- Ogston  operation  a  chisel 
s  used  instead  of  a  saw,  and  that  the  internal  condyle  is  pene¬ 
trated  above  the  line  of  reflexion  of  the  synovial  membrane 
Eadym  my  lecture  I  implied  that  for  rickety  deformities 
?!  l}}e  °,f  the  leg  in  young  patients  the  operation  I  am 
n  the  habit  of  performing  is  osteoclasia;  and  I  am  confident 
that  my  success  in  correcting  deformities  in  these  cases  Is 
quite  as  good,  and  I  am  inclined  to  think  better  than  bv 
osteotomy  either  with  °r  without  rem0Val  of  a  portion  of 
bone,  while  convalescence  is  greatly  expedited.  1  °  1 


right  angle  (Fig.  12).  If  it  be  asked  why  I  draw  so  definite  a 
distinction  between  the  slighter  cases  with  the  recording  angle 
varying  from  about  165°  to  about  .20°,  and  the  severer ^casfs 

Dg  e  18  I2°°  to  9°°,  I  reply  by  mentioning  a 

fact  which  occurred  in  one  of  my  earlier  operations.  In 


tha.-  not,°"]y  I.  hut  all  those  assisting  at  or  walch- 
com^hroSh  ffU  °?™nc°d  uhe  b0ne  wou'd  inevitably 

Eeev‘S  Ogston  ?pera«J„Wly  the  knock-knTO  by  a 

sMv»EmS. (FigS-  ,3’  ,4)’  whieh  have  been  drawn 
Ct  y  according  to  measurement,  I  have  endeavoured  to 
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As  rickety  bending  and  bowing  of  the  legs  predominates  m 
ciuite  young  subjects,  I  have  in  recent  years  had  but  few 
occasions  for  performing  osteotomy.  I  wi  1,  however,  take 
the  opportunity  of  saying  I  am  not  in  favour  of  removing 
wedge-shaped  portions  of  the  tibia  in  correcting  the  severer 
forms  of  this  deformity,  partly  because  union  is  delayed  by 


this  step,  but  chiefly  because  I  have  not  found  it  necessary, 
for  by  sawing  in  an  oblique  line  over  the  convexity,  and  com¬ 
pleting  the  division  of  the  bone  with  the  chisel,  I  am  enabled 
to  slide  the  lower  fragment  upwards,  and  by  this  manoeuvre 
bring  the  leg  straight. 

Badly  United  Fractures. 

At  this  point  it  will,  I  think,  be  convenient  to  offer  a  few 
remarks  upon  the  operative  treatment  of  badly  united  fiac- 
tures;  by  “badly”  I  mean,  of  course,  to  refer  to  position, 
thus  bringing  them  under  the  category  of  deformities. 

In  fractures  of  the  long  bones,  usually  from  some  peculiar 
incident  in  the  circumstances  of  the  patient’s  treatment, 
union  may  occur  in  wholly  abnormal  positions  and  cause 
very  marked  conditions  of  deformity.  In  not  a  few' of  the 
cases  of  this  class  that  have  come  under  my  notice  the  acci¬ 
dent  has  happened  in  mid-ocean,  on  board  trading  vessels 
having  no  surgeon  on  board.  I  learn  that  under  these  circum¬ 
stances  the  individuals  responsible  for  the  management  of 
the  case — it  would  be  an  abuse  of  the  word  to  say  treat¬ 
ment  of  the  unfortunate  sailor — are  the  captain  and  the  ship  s 
carpenter.  Usually  some  very  rough  form  of  box-splint  is 
manufactured,  into  which  the  damaged  limb  is  placed,  with¬ 
out  thought  of  position,  and  of  course  without  any  knowledge 
on  the  part  of  these  two  worthies  of  the  elementary  prin¬ 
ciples  of  setting  a  limb.  Under  these  conditions  union  in 
very  faulty  position  is  of  course  very  likely  to  follow,  indeed 
one  can  scarcely  Eee  any  help  for  it.  If  this  be,  as  I  have 


every  reason  for  believing  it  to  be,  the  actual  state  of  things 
in  the  mercantile  marine  service,  I  maintain  that  the  time 
has  come  for  insisting  that  a  course  of  instruction  in  first  aid 
to  the  wounded”  should  be  enforced  upon  those  who,  under 
such  circumstances  as  I  have  stated,  may  be  called  upon  to 
take  charge  of  an  injured  person. 

Most  hospital  surgeons  must  have  seen  cases  such  as  I  have 
just  mentioned,  and  after  a  fracture  of  the  femur  to  enable 
a  patient  thus  crippled  to  get  about  again  and  walk  in  some 
sort  of  way,  various  forms  of  apparatus  may  be  devised; 
shortening  is  the  most  common  defect,  and  lucky  is  the 
patient  who  has  no  worse  complication  than  this,  for  then  a 
high-heeled  boot,  by  making  up  the  deficiency  in  length  will 
meet  the  necessities  of  the  case.  But  when  the  fractuie  has 
united  not  only  with  much  overlapping,  but  altogether  out 
of  position,  the  patient  may  be  well-nigh  absolutely  unable 
to  walk  at  all  and  condemned  to  go  about  on  crutches. 

Incases  like  these  refracture,  permitting  reduction  into 
proper  position,  is  imperatively  required  ;  if  the  accident  has 
been  tolerably  recent  this  may  be  easy.  Occasionally  I  have 
used  tlie  osteoclast.  Should  all  efforts  fail,  osteotomy  is  the 
only  resource  left,  and  I  have  obtained  very  satisfactory  re¬ 
sults  by  this  operation.  I  would  just  mention  it  is  very 
essential  for  its  success  to  disengage  the  fragments  very 
thoroughly,  and  after  careful  adjustment,  I  have  generally 
found  it  necessary  to  employ  very  much  more  extension 
weight  than  in  ordinary  simple  fractures,  to  ensure  full  length 
being  maintained;  in  one  instance  I  used  as  much  as  30 
pounds  of  shot  in  a  canister.  The  ultimate  results,  not  only 
as  regards  union  but  of  position  are,  in  my  experience,  ex- 
f^rv^iTT  ccLisfaPim-v.  although  constant  supervision  is  needed 


to  ensure  success.  .  ,  , 

Badly  united  Pott’s  fractures  are  by  no  means  infrequent, 
in  some  the  deformity  has  not  been  reduced  at  the  time  of 
accident ;  in  others  it  is  due  to  the  premature  removal  of 
splints.  I  have  seen  patients  reduced  to  a  most  helpless  con¬ 
dition,  complaining  of  almost  total  inability  to  walk;  well, 
if  after  wrenching,  under  an  anaesthetic,  I  have  failed  to 
materially  improve  the  defective  position,  I  have  proceeded 
in  a  few  instances  to  operate,  chiselling  obliquely  through  the 
tibia  and  dividing  the  fibula  at  the  site  of  the. old  fracture, 
then  after  wrenching  forcibly  I  have  succeeded  in  materially 
reducing  the  deformity. 

Club-foot. 

I  would  premise  that  in  my  opinion  radical  opera¬ 
tions  for  congenital  club-foot  are  only  justified  either 
by  the  neglect  of  treatment  by  tenotomy  in  early  child¬ 
hood,  or  where  relapse  having  occurred,  a  condition  appro¬ 
priately  termed  inveterate  talipes  exists.  Indeed,  I  desire  to 
express  the  strong  feeling  I  entertain  that  this  affection  is  noc 
only  curable  in  infants  by  appropriate  treatment,  but  that 
this  result  ought  to  be  obtained  practically  within  the  first 
year  of  life.  I  put  in  the  saving  word  practically  because  ot 
the  proneness  to  relapse,  and  because  to  prevent  relapse  oc¬ 
curring  one  cannot  too  forcibly  impress  upon  parents  the  im¬ 
perative  necessity  of  suitable  efficient  apparatus,  worn  t>y 
night  as  well  as  by  day  for  many  years.  But  I  hold  equally 
strongly  that  when  this  condition  is  established,  a  radical 
correction  of  the  deformity  is  called  for,  and  that  an  opera¬ 
tion  should  be  performed  entailing  either  the  removal  ot  a 
single  tarsal  bone,  such  as  astragalectomy,  or  cuboidectomy, 
or  of  some  such  operation  as  tarsectomy,  involving  the  re¬ 
moval  of  parts  of  several  of  these  bones.  Whatever  the 
scheme  of  the  operation,  it  should  in  my  judgment,  to  be 
regarded  as  adequate,  not  merely  remove  the  apparent 
deformity,  but  it  should  (1)  permit  of  the  complete  correction 
of  the  inversion  and  upward  rotation  of  the  foot ;  (2)  allow 
the  heel  to  be  fully  depressed,  thus  placing  the  sole  of  the 
foot  evenly  on  the  ground  ;  and  (3)  give  moderate  flexion  ana 
extension  movement  of  the  ankle. 

Of  the  above-named  or  of  several  other  operations 
which  might  be  named,  the  one  which  I  have  come  to 
regard  as  the  best— although  even  this  cannot  be  re¬ 
garded  as  perfectly  satisfactory — is  astragalectomy,  sinie 
it  most  nearly  complies  with  the  requirements  I  have 
mentioned.  Anyone  who  studies  the  condition  ot  me 
bones  of  the  foot  in  a  case  of  inveterate  talipes,  can¬ 
not  fail  to  note  a  special  abnormility  in  the  astra¬ 
galus,  and  which,  I  think,  has  a  determining  influence 
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in  maintaining  much  of  the  deformity  in  the  foot  anterior  to 
this  bone.  _  This  peculiar  defect  in  the  astragalus  of  club  foot 
lies  in  the  inward  curving  at  its  neck,  for  from  this  circum¬ 
stance  it  follows  that  the  scaphoid,  cuneiform,  and  indeed  all 
the  bones  in  advance  of  it  are  directed  inwards.  Again,  the 
astragalus  is  the  connecting  bone  between  the  tibia  and  fibula 
above,  and  the  os  calcis  with  other  bones  of  the  foot  below  ; 
hence,  if  will  be  found  that  when  the  astragalus  has  been 
removed  the  foot  can  readily  be  placed  in  a  natural  position. 

I  arff  anxious  to  convey  is.  not  that  the  astragalus  alone 
is  involved  in  the  deformity,  for  all  the  tarsal  bones  are  altered 
in  shape  and  position.  My  point  is  rather  this  :  Take  away, 
say,  the  cuboid  ;  saw  across  the  tarsus  or  even  remove  a  wedge 
from  it ;  yet  after  either  of  these  operations  the  curve  in 
the  astragalus  will  still  turn  the  foot  inwards  ;  but  excise  the 
astragalus  and  the  foot  readilyfalls  into  position,  which  there 
should  be  no  difficulty  in  maintaining,  and  a  fair  amount  of 
useful  movement  ought  to  be  preserved.  A  very  marked 
instance  of  the  superiority  of  this  operation  was  seen  in  my 
wards  at  St.  Bartholomew’s  Hospital  some  years  ago.  A  boy, 
about  10  years  of  age,  was  admitted  into  that  institution 
under  my  care.  He  was  the  subject  of  congenital  double 
talipes  equino-varus.  In  one  foot,  the  left,  previous  to  his 
admission,  the  operation  of  tarsectomy  had  been  performed 
at  another  hospital ;  the  usual  wedge-shaped  piece  had  been 
removed,  nevertheless  the  deformity  had  not  been  materially 
altered  ;  the  foot  was  still  turned  inwards  and  upwards,  and 
the  boy  still  walked  upon  the  outer  surfaces  of  his  feet.  I 
performed  the  operation  of  astragalectomy  on  the  other  foot, 
the  right;  this  foot  came  at  once  into  good  position.  The 
result  of  this  operation  was  so  satisfactory  that  subsequently 
I  performed  the  same  operation  upon  the  left  foot,  the  ulti¬ 
mate  rssult  in  both  instances  being  that  the  patient  walked 
well  on  the  soles  of  both  feet.  All  the  same,  the  right  foot — 
that  from  which  the  astragalus  alone  had  been  removed — 
proved  the  stronger  and  better  foot,  the  other  being  stunted 
and  more  rigid.  I  have  in  one  or  two  instances,  after  the 
operation  of  astragalectomy,  found  it  necessary  to  perform 
tarsotomy  to  correct  the  inward  turning  of  the  distal  part  of 
the  foot.  I  have  never  performed  the  operation  of  merely 
removing  the  cuboid  ;  it  does  not,  for  reasons  already  stated, 
commend  itself  to  my  judgment  as  an  adequate  means  of  cor¬ 
recting  the  deformity. 

Of  other  operations  which  have  been  suggested,  such  as  the 
division  of  the  neck  of  the  astragalus,  the  division  of  all  the 
ligaments  on  the  inner  side  of  the  ankle  or  of  forcible  rectifi¬ 
cation  by  mushing  up  the  tarsus  collectively — one  and  all 
have  seamed  to  me  proceedings,  either  so  much  more  severe 
than  the  removal  of  the  astragalus,  or  wanting  the  advantages 
gained  by  that  operation. 

Hallux  Valgus,  Hallux  Flexus,  and  Hallux  Bigidus. 
Tiiet-e  conditions  have  been  discussed  very  thoroughly 
ky  Mr.  Davies-Colley  in  the  Guy's  Hospital  Reports, 
and  by  Mr.  Walsham  in  his  work  on  Deformities  of  the 
Time  would  not  permit  me ;  neither,  in  view 
of  the  writings  of  these  two  surgeons,  is  it  necessary 
to  treat  of  the  pathology  and  etiology  of  this  deformity. 
But  they  differ  in  opinion  as  to  the  appropriate  operation  for 
the  relief  of  these  affections,  Mr.  Davies-Colley  advocating 
removal  of  the  base  of  the  first  phalanx  of  the  great  toe, 
whilst  Mr.  Walsham  prefers  to  excise  the  head  of  the  first  meta¬ 
tarsal  bone.  I  would  remark,  I  have  not  equal  personal  experi¬ 
ence  of  both  procedures,  for  the  operation  which  1  have  invari¬ 
ably  performed  is  that  recommended  by  my  colleague.  Mr. 
Walsham  consisting  in  the  removal,  by  an  open  linear  incision 
+ner  ^  internal  surface  of  the  metatarso-phalangeal  joint,  of 
the  whole  of  the  head  of  the  first  metatarsal  bone.  Much  care  is 
needed  to  place  the  toe  in  line  with  the  inner  border  of  the 
foot,  as  well  as  to  maintain  it  in  this  position  for  a  month  or 
six  weeks,  in  order  to  obvUte  relapse,  whilst  passive  move¬ 
rs  should  be  commenced  in  a  fortnight  from  the  opera- 

W  h i  1st  probahly  either  of  the  before  mentioned  operations 
is  sufficiently  effective  for  the  purpose  of  correcting  the  de¬ 
formity,  that  is  to  pay,  of  bringing  the  great  toe  back  into 
line  with  the  inner  border  of  the  foot,  yet  I  am  of  opinion 
that  the  operation  which  I  have  mentioned— namely,  the 
removal  of  the  head  of  the  first  metatarsal  bone— has  advan¬ 


tages  over  the  other,  as  by  it  the  surgeon  is  less  limited  in 
effecting  an  adequate  removal  of  bone,  a  factor  in  the  success 
of  the  operation  which  I  deem  of  utmost  importance,  and 
which  I  am  inclined  to  regard  as  essential  to  the  preservation 
of  free  mobility  in  the  false  joint  of  the  great  toe.  Mr. 
\\  alsham  points  out  in  the  work  I  have  cited  that  the 
head  of  the  first  metatarsal  bone  is  apparently  enlarged, 
and  that  to  its  extreme  prominence  in  hallux  valgus, 
the  associated  bunion  complications  are  due,  therefore,  in  his 
opinion— an  opinion  I  entirely  endorse— the  removal  of  this 
portion  of  bone  is  indicated.  I  can  add  my  testimony  to  the 
extremely  satisfactory  results  of  this  operation,  not  only  as 
regards  removing  an  unsightly  and  troublesome,  as  well  as  a 
very  crippling  deformity,  but  also  in  preserving  a  useful  foot, 
or  feet,  for  the  deformity  is  commonly  symmetrical.  I  per¬ 
form  the  same  operation  in  hallux  flexus  and  rigidus. 
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DIURESIS. 

The  narrow  subject  of  diuretics  is  much  better  suited  for  the 
pharmacologist  than  the  clinician ;  I  therefore  propose  to 
deal  with  the  question  of  diuresis  in  a  much  broader  aspect 
than  that  of  merely  limiting  myself  to  a  dissertation  on  those 
agents  which  increase  the  output  of  urine.  From  a  clinical 
standpoint,  we  have  usually  got  to  consider  those  conditions 
under  which  we  emnloy  therapeutic  agents  to  increase  the 
functional  activity  c  f  the  kidneys.  Under  normal  conditions 
the  kidneys  are  quite  capable  of  discharging  all  the  duty 
which  they  are  called  upon  to  perform,  and  apart  from  disease 
of  these  organs,  there  is  no  such  thing  as  renal  inadequacy. 
But  when  we  are  dealing  with  processes  of  disease,  we  may 
find  it  necessary  to  increase  the  excretion  of  both  the  water 
and  the  solids  of  the  urine.  Provided  the  kidneys  are 
healthy,  we  have  only  got  to  maintain  the  vigour  of  the 
circulation,  and  if  a  sufficient  amount  of  blood  is  driven 
through  the  renal  veseels,  then  the  kidneys  will  eliminate 
both  the  water  and  the  waste  products.  Under  such  circum¬ 
stances,  any  increased  discharge  of  fluid  will  tend  to  aug¬ 
ment  the  absolute  excretion  of  solids.  But  when  we  have 
got  a  failing  circulation,  diseased  kidneys,  or  anv  obstruction 
to  the  elimination  of  urine,  our  indications  for  treatment 
will  be  not  merely  to  increase  functional  activity,  but  as  far 
as  possible  to  lessen  the  production  of  waste  nitrogenous 
products  which  are  chiefly  eliminated  by  the  kidneys,  and 
often  even  to  diminish  the  supply  of  fluid.  When  the  tissues 
are  waterlogged,  you  will  neither  increase  the  activity  of  the 
kidneys  nor  in  any  way  lower  the  reservoir  by  increasing  the 
amount  of  fluid  ingested. 

The  pharmacologist  deals  with  diuretics  from  their  various 
actions  in  increasing  the  discharge  of  urine,  but  as  physicians 
we  merely  make  use  of  these  agents  to  combat  disease.  As  a 
rule,  our  chief  object  is  to  increase  tbe  elimination  of  fluid, 
as  we  know  that  it  will  carry  the  waste  products  with  it ;  but 
in  such  a  disease  as  granular  kidney,  where  the  failure  is  in 
the  elimination  of  solids,  not  in  the  discharge  of  water,  we 
must  keep  down  the  nitrogenous  supply. 

In  order  to  assist  our  comprehension  of  the  subject,  we 
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shall  first  consider  the  conditions  under  which,  apart  from 
drugs  or  even  fluid,  there  is  increased  diuresis.  In  health, 
the  amount  of  urine  excreted  often  varies  very  considerably 
from  day  to  day,  independently  of  the  quantity  of  fluid 
taken  in  or  of  the  amount  lost  by  other  channels,  and  this  is 
due  to  the  varying  capacities  of  the  blood  vessels.  You  all 
know  the  diuretic  effects,  independently  of  drinking,  of  hard 
mental  work,  and  profuse  diuresis  often  follows  an  hys¬ 
terical  attack  or  other  emotional  disturbance,  owing  to  in¬ 
creased  vasomotor  tone.  Cold  has  a  similar  effect,  and,  to  a 
less  extent,  constipation ;  in  the  former  case  the  peripheral 
vessels  are  contracted  and  the  renal  dilated,  and  in  the 
latter  there  is  increased  vasomotor  tone  in  the  vessels  of 
the  bowel  supplied  by  the  solar  plexus,  accompanied  by 
diminished  watery  excretions  per  anum.  From  a  similar 
cause  there  is  rapid  elimination  after  many  febrile  diseases. 
In  the  early  stages  of  granular  kidney  there  is  often  profuse 
diuresis  and  a  free  imbibition  of  fluid,  which  latter  is  rather 
the  consequence  of  the  dehydration  of  the  blood  from  ex¬ 
cessive  fluid  elimination  than  the  cause.  This  is  associated 
with  high  arterial  tension,  but  how  shall  we  account  for  the 
nocturnal  diuresis  in  this  disease  when  there  is  at  least  no 
increase  in  the  tension  nor  in  the  imbibition?  It  seems  to 
me  that  the  true  explanation  of  this  apparent  anomaly  arises 
from  the  fact  that  in  such  cases  of  high  tension  posture  has 
very  little  effect  on  the  arterial  pressure,  but  during  sleep 
there  is  lessened  vasomotor  tone  in  the  splanchnic  area 
(which  has  been  shown  by  Leonard  Hill  to  regulate  the 
cerebral  circulation),  and.  consequently  the  renal  vessels  are 
dilated  and  allow  a  large  supply  of  blood  to  be  driven  through 
the  kidneys  under  well-sustained  pressure.  The  urination 
after  meals  arises  from  dilatation  of  the  splanchnic  area, 
imbibition  of  fluid,  and  heightened  arterial  pressure.  In 
diabetes  insipidus  there  is  paresis  of  the  renal  vessels,  and  a 
large  quantity  of  blood  is  driven  through  under  moderate 
pressure  ;  the  extreme  thirst  and  excessive  drinking  are  con¬ 
sequences,  not  causes,  of  the  diuresis. 

In  diabetes  mellitus  the  excessive  filtration  is  due  to  the 
sugar,  and  has  no  necessary  connection  with  any  rise  in 
arterial  pressure.  My  late  friend,  Sir  B.  W.  Richardson,  in 
describing  some  experiments  which  he  conducted  in  Liver¬ 
pool,  On  Some  Effects  of  Hydraulic  Pressure  upon  Animal 
Tissues  and  on  Vital  Hydration,1  found  that  beef  and  brain 
substances  were  practically  incompressible;  even  when  sub¬ 
jected  to  a  pressure  of  tons  to  the  square  inch  no  fluid 
transuded,  but  when  he  added  4  ozs.  of  sodium  chloride  to 
4  lbs.  of  lean  meat,  “  a  reddish  fluid  percolated  easily  through 
the  cylinder,  and  18  ozs.  of  fluid  were  extracted  without 
difficulty,  leaving  behind  a,  compact  mass  of  dried  or  com¬ 
pressed  muscular  fibre.  The  fluid  or  muscular  juice  con¬ 
tained  10  per  cent,  of  albumen,  and,  on  filtration,  allowed 
almost  all  the  saline  substance,  with  some  of  the  albumen, 
to  pass  through  the  filter.”  He  held  that  those  experiments 
indicated  “  the  value  of  salines  on  excretion  ;  they  indicate  a 
service  which  has  not  before  been  considered  in  relation  to 
excretion,  and  in  relation  specially  to  the  value  of  the  salt  of 
the  urine,  urea.  In  the  absence  of  such,  there  could  be  no 
excretion  of  urine.  Conversely,  in  the  presence  of  an  excess 
of  urea,  or  of  any  soluble  salt,  such  as  sugar,  there  must  be 
an  excess  of  excretion.  Urea  is  the  salt  that  takes  up  the 
water  from  the  colloidal  substance  of  the  kidney,  fixes  the 
water,  and  escapes  with  it.  Reduce  the  natural  quantity  of 
urea,  and,  in  proportion,  the  power  of  the  pressure  of  the 
circulation  to  excrete  urine  is  reduced.  Increase  the  quantity 
of  urea  above  the  normal,  and  albumen  will  pass  over  with 
the  excretion,  and  albuminoid  urea  will  charge  the  blood.” 

There  can  be  no  doubt  but  that  sugar,  urea,  and  other  salts 
increase  the  transudation  of  fluids  through  the  renal  capil¬ 
laries,  but  my  late  friend  over-estimated  the  importance  of 
this  fact.  All  the  water  in  the  blood  is  not  held  as  water  of 
hydration  of  the  colloidal  matter,  and  much  of  the  urine 
excreted  after  excessive  drinking,  after  an  hysterical  or 
epileptic  attack,  and  in  diabetes  insipidus  is  almost  devoid  of 
solids,  and  under  such  circumstances  the  latter  never  bear 
any  direct  relationship  to  the  amount  of  fluid  excreted.  On 
the  other  hand,  Cohnheim  and  Senator  have  unduly  mini- 
nused  the  causal  relationship  between  hydrsemia  and 
hydra^mic  plethora  to  general  anasarca.  "With  respeot  to 
diuresis  neither  hydnetnia  nor  hydrsemic  plethora  is  neces¬ 


sarily  followed  by  increased  discharge  of  urine,  but  if  you 
have  a  vigorous  circulation  and  healthy  kidneys  any  excess 
of  water  in  the  blood  is  quickly  eliminated. 

The  erect  posture  and  exercise  are  accompanied  by  a  rise  in 
arterial  pressure,  and  consequently  we  might  expect  these 
states  to  be  followed  by  increased  diuresis,  but,  although  this 
is  not  an  infrequent  it  is  net  a  necessary  sequence,  because, 
as  has  been  well  shown  by  George  Oliver  and  Leonard  Hill, 
the  rise  of  pressure  in  the  erect  posture  is  due  to.  contraction 
of  the  vessels  of  the  splanchnic  area,  which  includes  the 
kidneys,  and  during  exercise  the  vessels  of  the  muscles  and 
skin  are  dilated. 


We  have  thus  seen  that 
increased  diuresis  takes  place 
heightened  arterial  pressure, 
excess  of  salts  in  the  blood. 


the  conditions  under  which 
are  those  associated  with  (a) 
(A)  excess  of  water,  and  (c) 
While  excess  of  water  raises 


the  arterial  pressure  and  in  the  hydreemic  plethora  thus  in¬ 
duced  the  blood  is  driven  through  the  kidneys  with  increased 
force,  the  salts  in  the  blood  have  a  selective  affinity  for  the 
renal  epithelium,  and  carry  much  water  through  with  them. 
None  of  the  conditions  which  we  have  mentioned  imply 
increased  permeability  of  the  renal  vessels,  though  amyloid 
disease  of  the  kidneys  might  be  placed  in  this  category,  such 
as  ascribed  by  Cohnheim  and  Senator  to  the  superficial 
vessels  in  thei'r  explanation  of  anasarca.  On  the  contrary, 
in  granular  kidney,  the  secretive  s-urface  may  be  reduced  to 
one-half  by  the  obliteration  and  thickening  of  the  Malpighian 
corpuscles.  All  these  conditions  will  receive  detailed  investi¬ 
gation  at  our  hands,  but  l  should  now  like  to  survey  the 
negative  side  of  the  picture,  and  examine  those  conditions 
which  are  accompanied  by  diminished  excretion  of  urine. 

It  is  lessened  or  suppressed  in  cases  of  shock,  syncope, 
certain  mental  states— as  fear,  cerebral  exhaustion  accom¬ 
panied  by  feeble  action  of  the  heart,  and  low  arterial  pressure, 
in  certain  cases  of  hysteria  (in  one  of  Charcot’s  cases  there 
was  no  urine  for  eleven  days).  It  is  diminished  in  sleep, 
during  which  the  arterial  pressure  falls,  and  in  fasting,  in 
which  there  is  no  hydrsemic  plethora.  In  low  blood  pressure, 
associated  with  loss  of  water  from  other  channels,  as  in 
diarrhoea,  cholera,  obstinate  vomiting,  intestinal  obstruction, 
acute  rheumatism,  and  in  fevers  (in  which  there  may  also  be 
retention  of  water  within  the  blood  vessel?).  In  heartdisease, 
associated  with  low  arterial  and  increased  venous  pressure; 
in  this  case  there  is  a  sluggish  circulation  t  hrough  the  kidney 
with  congestion.  In  cirrhosis  of  the  liver  there  is  an 
obstruction  to  fluid  entering  the  general  circulation,  hence 
there  is  no  hydreemic  plethora,  but  rather  a  dehydration  of 
the  blood,  and  the  arterial  pressure  may  be  low.  Again, 
when  there  is  heightened  intra-abdominal  pressure,  due  to 
ascites,  there  is  a  tendency  to  collapse  of  the  renal  veins,  a 
reflex  contraction  of  the  renal  arteries,  and  the  blood  in  the 
aorta  flows  on  in  the  direction  of  least  resistance,  so  that  the 
kidneys  become  anaemic.  In  this  disease,  apart  from  any 
affection  of  the  kidney,  we  get  diminished  excretion  without 
albuminuria,  unlike  the  intravenous  pressure  from  heart  or 
lung  disease,  in  which  the  lessened  urine  is  often  highly 
albuminous.  When  the  extraneous  p'essure  on  the  renal 
veins  and  kidneys  is  removed  by  withdrawal  of  the  ascitic 
fluid  the  kidneys  are  again  flushed  and  the  excretion 
restored  so  far  as  these  organs  are  provided  with  fluid  to 
eliminate. 

If  one  raise  the  intra-abdomiral  tension  by  lifting  a  heavy 
weight  one  may  even  obstruct  the  return  current  from  the 
lower  extremities,  so  that  during  a  couple  of  minutes  the 
veins  of  these  limbs  visibly  swell,  and  the  circumference  of 
the  calf  may  increase  a  quarter  of  an  inch.  This  is  an  indirect 
proof  of  the  effect  of  pressure  in  the  renal  circulation. 

The  renal  veins  are  so  short,  and  the  kidneys  situated  so 
high  in  the  abdomen  that  direct  pressure  either  on  the  veins 
or  kidneys  must  be  a,  rare  event ;  but  the  tension  within  the 
renal  veins  is  usually  so  slight  that  (except  in  cardiac 
disease)  any  heightened  intra -abdominal  pressure  must  inter¬ 
fere  with  the  circulaticn  in  the  kidneys.  Hence  in  primi- 
parse,  especially  in  those  who  try  to  disguise  their  condition 
and  preserve  their  figure  by  tight  lacing,  the  pressure  during 
the  day  may  be  so  great  as  to  render  the  kidney  anaemic  and 
diminish  the  excretion  of  urine,  whereas  at  night  in  bed  the 
abdominal  tension  falls,  the  kidneys  are  flushed  under 
moderately  high  arterial  pressure,  and  the  urine  is  relatively 
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increased.  In  such  cases  if  the  circulation  be  vigorous  and 
the  tension  high  there  is  not  necessarily  much  albumen.  The 
damage  arises  from  alternate  anaemia  and  congestion  of  the 
kidneys,  with  retention  of  waste  products. 

In  inflammation  of  the  kidneys  there  is  direct  damage  to 
the  secreting  structure,  and  the  tubules  may  be  blocked.  In 
mechanical  obstruction  to  the  excretory  channels  as  in 
pressure  on  the  ureters,  renal  calculi,  plugging  of  tubules, 
etc.,  t  le  excretion  continues  until  the  pressure  outside  the 
glomeruli  balances  that  inside,  and  this  leads  to  cystic 
degeneration.  In  the  terminal  stages  of  Bright’s  disease, 
^b*L' diminution  is  due  to  cardiac  failure. 

W  e  have  thus  seen  that  the  urine  is  diminished  or  sup¬ 
pressed  in  cases  of  (a)  low  arterial  pressure,  ( b )  high  venous 
pressure,  (c)  lessened  water  in  the  blood  either  from  dirnin- 
?upp  y  or  lncreased  discharge  through  other  channels, 
(a)  extraneous  pressure  on  the  kidneys  and  renal  veins,  ( e ) 
da“fp  t0  uthe  excreting  structure,  (r)  obstruction  in  the 
exmetoiy  channels  of  the  kidneys  and  ureters. 

We  are  now  in  a  position  to  examine  more  minutely  the 
conditions  which  give  rise  to  extrarenal  secretion.  In  the 
tW+°  setf  »f  capillaries,  for  percolation  and 
suppiymg  the  excretory  tubules,  and  thus  a  larger  water- 
J&ffl  Is  afforded  for  collecting  the  urine.  The  chief  watery 
discharge  takes  place  from  the  glomeruli,  but  the  excretion 
must  depend  not  merely  on  the  total  amount  of  blood  in  the 

fwfP  at  any  ®?e  *ime>  but  on  the  total  quantity  traversing 
tiese  organs.  We  have  thus  got  to  consider  (1)  the  force 

hlnnIrfS-iheKl00dihr0UghthekidneyS>  (2)  the  State  Of  the 
blood  itself,  and  (3)  the  condition  of  the  kidneys— (a) 

permeability  of  the  capillaries,  (b)  freedom  of  venous  flow 

obstfucti0n,  (c)  state  of  the  secreting 
stiuctuies,_(ii)  obstruction  in  the  excretory  channels. 

1  aaenS105  ln  tbe  aorta  which  drives  the  blood  through 
rPiofn  ney®  depends  on  the  heart  and  the  general  peripheral 
resistance  in  the  capillaries  and  arterioles.  Now  this  tension 
of  vo?ry  varying  quantity  in  difl'erent  individuals,  and  even 
at  different  times  in  the  same  individual.  In  syncope  it 

mavSbP  lo^  ebb-  Whereas  in  cases  of  high  tension  it 

may  be  suflident  to  support  a  column  of  blood  of  8  to  10 
height‘  The  energy  imparted  by  this  force,  or  what 
the  formulteim  the  head  m  the  liquid’  maF  be  represented  by 
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Kre?ueSeAnts  the  height  of  the  blood  column  main- 
mnedi  1  f.orC€!  of  the  cardiac  contraction,  and  the 
»eneral  velocity  in  the  arterial  tree  depends  on  this  column 

( \  elocity,  V  =  V  2  G Vi).  When  the  mass  remains  constant 
any  increase  in  the  energy  is  converted  into  velocity,  but  as 
this  increased  energy  is  called  forth  by  increased  resistance 
we  have  got  to  see  that  as  far  as  possible  the  resistance  is  not 
tv, th®  kidneys  but  in  the  other  capillaries  and  arterioles, 
blood  in  the  aorta  will  travel  in  the  direction  of  least 
ance’  so  the  larger  the  renal  vessels  and  the  less 
resistance  to  the  outflow  through  them  on  the  one  hand,  and 
the  more  contracted  and  greater  resistance  in  the  remaining 
Sniff  °ff  ft®  s/stemic  tree  on  the  other,  the  larger  the 
amount  of  blood  which  will  be  driven  through  the  kidneys, 
these  are  theconditions  that  appertain  from  external  cold. 

^?VrlerAial  t.ension  lessens  the  force  of  the  cardiac  beat, 
wmie  high  tension  raises  it  so  long  as  the  heart  is  capable  of 
meeting  the  resistance.  This,  however,  may  be  so  great  as 
to  overpower  the  heart,  and  tell  backwards  through  the  lungs 
general  venous  system,  thus  tending  to  equalise  the 

pressure,  and  so  the  arterial  column  A  in  this  case  also  falls. 

lithe  arteries  were  rigid  tubes  with  a  given  force,  the 
velocity  w?uld  be  simpiyinverseiy  as  the  sectional  areas  at 
amerent  distances  from  the  heart,  and  the  current  would 
interrupt  between  the  beats.  In  cases  of  high  tension  a  con- 
smerable  amount  of  energy  is  stored  up  in  the  elastic  walls 
the  arteries,  and  this  tends  to  make  the  velocity  more  or 
ess  uniform.  In  cases  of  very  low  tension  the  arteries  are 
not  much  distended,  so  that  they,  in  great  part,  act  as  rigid 
iuDes)  and  thus  the  velocity  becomes  more  or  less  inter¬ 
mittent.  In  propelling  fluid  through  rigid  tubes,  a  consider¬ 
ate  amount  of  the  force  is  used  up  in  friction  of  the 
molecules  against  each  other  and  against  the  sides  of  the 


tubes.  In  elastic  tubes  this  waste  of  force  is  very  much 
r6A  nCfvT’  and  so  ^be  discharge  is  much  greater. 

All  these  physical  conditions  come  frequently  into  play  in 
the  human  circulation.  When  the  aorta  and  large  branches 
are  healthy,  and  there  is  moderate  tension,  the  force  of  the 
heart  is  used  up  in  propelling  the  blood  onwards  and  storing 
part  of  its  work  in  the  elastic  coats  of  the  vessels,  which  is 
wfln  exPended  on  the  onward  movement  between  the  beats. 

.  the  aorta  is  very  atheromatous  it  plays  the  part  of  a 
rigid  tube,  and  when  the  tension  is  very  low  the  elasticity  is 
not  made  use  of,  so  that  the  heart  is  in  part  wasting  its 
energy  in  pumping  blood  into  undlled  vessels. 

High  pressure  in  the  aorta  raises  the  velocity  of  the  renal 
circulation,  but  it  does  not  necessarily  increase  the  lateral 
pressure  within  the  Malpighian  corpuscles.  Just  as  the 
aiterial  pressure  depends  largely  on  the  resistance  in  the 
capillary  flow,  so  the  lateral  pressure  in  the  capillaries  them¬ 
selves  depends  on  the  freedom  of  the  outflow  into  the  veins. 
.Now  capillary  resistance  is  directly  as  the  length  of  the  tubes 
and  inversely  as  the  squares  of  their  cross  sections,  so  the 
enormous  capillary  area  in  the  kidneys  must  offer,  under 
normal  conditions,  very  little  resistance  to  the  flow  in  the 
renal  arteries,  and  thus,  no  matter  how  dilated  the  renal 
arteries,  or  how  high  the  tension  in  the  aorta,  there  will  be  a 
tree  escape  for  the  blood.  The  greater  the  velocity  in  the 
lenal  arteries  the  greater  will  it  be  in  the  glomeruli  ;  but  as 
the  velocity  is  inversely  as  the  sectional  area,  there  must  be 
a  great  diminution  under  any  circumstances  in  this  very 
large  collective  area  of  capillaries,  thus  affording  time  for 
percolation.  In  the  capillary  subdivision  of  the  efferent 
vessels  there  is  still  further  delay.  With  the  diminution  in 
velocity  the  energy  is  partly  converted  into  statical  pressure, 
so,  cceteris  paribus,  the  slower  the  current  the  greater  the 
lateral  pressure.  So  far  as  the  excretion  of  water  is  con¬ 
cerned,  this  great  delay  in  the  renal  capillaries  is  unnecessary, 
as  is  evidenced  by  the  great  increase  of  urine  in  granular 
kidney  when  the  area  of  the  capillaries  of  the  glomeruli  may 
be  reduced  to  one-half,  and  consequently  the  velocity  of  the 
blood  within  them  doubled,  under  equal  arterial  pressure. 

If  there  be  free  renal  circulation  so  that  the  total  amount  of 
blood  traversing  the  kidney  be  great,  the  capillary  delay  is  of 
great  advantage  for  the  excretion  of  solids  by  the  selective 
affinity  of  the  renal  epithelium.  Further,  the  statical  pres¬ 
sure  may  be  said  to  stand  in  an  inverse  ratio  to  the  velocity, 
and  thus  to  increase  directly  as  the  sectional  area,  because 
the  larger  the  area  the  greater  the  mass  and  the  less  the 
velocity.  Hence  the  total  lateral  pressure  within  the  capil¬ 
laries  of  the  kidneys  is  greater  than  that  within  the  arteries 
or  veins,  in  proportion  as  the  area  is  greater  ;  and,  of  course, 
the  greater  the  section  of  the  capillary  area  the  greater  the 
lateral  pressure,  but  the  less  the  resistance  offered  to  the 
renal  circulation.  In  granular  kidney  under  the  high  pres¬ 
sure  the  total  quantity  of  blood  passing  through  the  kidney 
is  great,  the  capillary  velocity  high,  and  lateral  pressure 
relatively  low,  and  venous  obstruction  nil,  so  we  get  a 
large  excretion  of  water,  little  albumen,  and  other  solids. 
This  contrasts  very  markedly  with  the  low  arterial  tension 
of  cardiac  failure,  or  this  associated  with  venous  congestion, 
where  the  total  quantity  of  blood  passing  through  is 
diminished,  the  capillary  velocity  lessened,  and  the  lateral 
pressure  within  them  relatively  increased.  These  conditions 
give  rise  to  a  small  amount  of  urine,  albuminuria  from 
statical  pressure  within  the  capillaries,  and  a  relative  in¬ 
crease  in  the  solids  from  capillary  delay.  It  is  unnecessary 
to  enter  further  into  the  primary  importance  of  arterial 
pressure  in  driving  the  blood  through  the  kidneys.  We  now 
come  to  ( b )  the  condition  of  the  blood  itself. 

If  the  blood  were  a  perfectly  mobile  liquid,  and  free  to 
move  without  any  resistance,  the  force  of  the  cardiac  con¬ 
traction  would  be  converted  into  velocity,  and  there  would  be 
very  little  lateral  pressure  on  the  walls  of  the  vessels ;  but 
there  is  no  such  thing  as  a  perfectly  mobile  liquid.  The 
blood  is  a  very  viscous  fluid,  and  there  is  also  considerable 
resistance  offered  to  its  flow  by  the  arterioles  and  capillaries, 
and  by  the  friction  against  the  walls  of  the  vessels  and  of 
the  corpuscles  against  one  another ;  thus  the  velocity  is 
diminished  and  the  statical  condition  partly  maintained. 
An  increase  in  the  supply  of  water  lessens  the  viscosity  of 
the  blood,  and  thus  makes  it  more  mobile,  but  hydraemic 
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plethora  does  not  necessarily  lead  to  any  marked  increase  in 
the  secretion  of  urine.  As  a  matter  of  common  observation, 
it  usually  does  so,  but  this  is  produced  by  the  consequent 
rise  in  arterial  pressure,  which  drives  an  increased  quantity 
of  blood  through  the  kidneys.  If  there  be  cardiac  failure, 
no  matter  how  hydraemic  the  blood,  there  will  be  no  great 
diuresis.  Thus  in  prescribing  one  of  our  best  diuretics — 
water — we  should  see  that  the  heart  is  fairly  vigorous,  other¬ 
wise  the  augmented  fluid  merely  becomes  an  obstacle  to  the 
freedom  of  the  circulation,  increases  the  transudation  from 
the  systemic  capillaries,  and  so  heightens  the  evil  which  we 
are  perhaps  trying  to  remedy.  Even  with  an  active  heart 
there  may  be  marked  hydraemic  plethora,  without  any  extra 
action  of  the  kidneys;  if  the  systemic  arteries  are  dilated  a 
larger  quantity  of  blood  is  supplied  to  the  capillaries,  the 
elastic  walls  of  which  dilate  and  allow  of  a  corresponding 
increase  in  the  volume  of  blood.  This  increase  in  fluid  in  the 
body  may  be  limited  to  over-repletion  of  the  vascular  sys¬ 
tem,  which  acts  as  a  temporary  reservoir;  but  when  the 
vasomotor  nerves  cause  the  arteries  and  arterioles  to  contract 
the  arterial  tension  is  raised,  the  blood  is  driven  with  in¬ 
creased  velocity  through  the  capillaries,  and  consequently 
the  lateral  pressure  within  them  is  diminished,  their  elastic 
walls  contract  and  reduce  their  dimensions  ;  thus  the  tem¬ 
porary  reservoir  is  abolished,  and  its  contents  discharged  by 
an  abundant  secretion  of  urine.  These  conditions  are  well 
exemplified  in  many  fevers  and  the  convalesence  there¬ 
from. 

We  have  thus  seen  that  although  hydrsemia  is  necessary 
for  a  free  excretion  of  urine,  it  is  only  of  secondary  import¬ 
ance.  We  have  spoken  of  the  influence  of  salts  in  the  blood 
on  increased  excretion  and  Dr.  Marshall  will  tell  you  all 
about  other  diuretics. 

(c)  Condition  of  the  Kidneys. —  1 .  Permeability  of  the  Capil¬ 
laries. — Fluids  pass  very  easily  through  organic  membranes 
such  as  compose  the  walls  of  the  capillaries  by  a  process  of 
osmosis,  but  the  capillaries  of  the  lungs  and  kidneys  are  well 
protected  by  an  epithelial  covering  and  do  not  readily  allow 
the  passage  of  albumen  through  them,  but  in  certain  diseased 
conditions  their  secretions  may  be  highly  albuminous,  not 
merely  from  greater  permeability,  but  also  from  heightened 
statical  pressure  within  them.  In  inflammation  there  is  great 
lateral  pressure  and  greater  permeability,  but  the  diminished 
velocity  and  obstruction  lessen  the  discharge.  In  albumin¬ 
oid  disease  of  the  kidneys  the  greater  permeability  plays  an 
important  role. 

2.  Freedom  of  Venous  Flow,  Congestion .  and  Obstruction. — The 
lower  the  pressure  in  the  renal  veins  the  less  will  be  the  ob¬ 
struction  to  and  the  greater  the  freedom  of  the  capillary  flow. 
When  this  is  associated  with  high  arterial  tension  the  velocity 
will  be  great,  the  capillary  delay  sufficient  for  a  free  excretion 
of  water,  though  the  solids  may  be  relatively  diminished,  and 
the  slight  lateral  pressure  in  the  glomeruli  will  lessen  any 
tendency  to  albuminuria.  When  from  any  cause  the  pressure 
within  the  renal  veins  is  raised  the  statical  pressure  within 
the  capillaries  is  increased  and  the  velocity  diminished.  If 
there  be  also  cardiac  failure  with  low  arterial  pressure  these 
conditions  are  still  further  augmented,  and  so  we  get  a  small 
quantity  of  highly  albuminous  urine.  If  there  be  extraneous 
pressure  on  the  kidneys  and  renal  veins  from  heightened 
intra-abdominal  tension  such  as  occurs  in  ascites  and  preg¬ 
nancy,  then  as  no  more  fluid  will  enter  the  kidneys  than  what 
can  pass  out  of  them,  we  get  a  reflex  contraction  of  the  renal 
arteries,  a  relative  anaemia  of  the  kidneys,  and  a  small  excre¬ 
tion  of  non-albuminous  urine,  though  there  may  be  albumen 
from  other  associated  causes. 

3.  State  of  the  Excreting  Structures. — In  acute  inflammation 
of  the  kidneys  there  may  be  such  vascular  stasis  as  to  lead 
to  complete  suppression  of  urine,  and  in  the  large  white 
kidney  there  may  be  so  much  obstruction  to  the  renal  circu¬ 
lation,  damage  of  the  excreting  structures,  and  plugging  of 
renal  tubules  that  we  only  get  a  small  quantity  of  highly 
albuminous  urine.  In  such  cases  the  salts  of  potassium  are 
demanded  to  increase  the  percolation,  dissolve  and  clear 
away  the  debris. 

4-  Obstruction  in  the  Excretory  Channel. — W  hen  we  get  the 
ureter  blocked,  or  some  of  the  renal  tubules  plugged,  the 
go  on  until  the  Dressure  in  Bowman’s  capsules 
and  the  affected  tubules  equals  that  within  the  capillaries; 


this  may  be  so  great  as  to  lead  to  dilatation  of  the  pelves  of 
the  kidney  or  cystic  degeneration,  and  of  course  if  the  ob¬ 
struction  be  complete  in  both  ureters  we  get  anuria.  . 

I  shall  now  treat  briefly  of  some  of  those  diseases  in  which 
we  find  it  necessary  to  increase  renal  activity.  The  flushing 
process  so  largely  adopted  at  many  health  resorts  is  main.y 
based  on  the  idea  of  washing  out  waste  products,  ptomaines, 
and  other  poisonous  substances.  The  waters  from  natural 
springs  have  no  specific  properties  which  do  not  equally  exist 
in  similar  artificial  products,  and  many  of  the  so-called 
“cures”  carried  out  at  mineral  springs  are  nothing  more 
than  a  gold-extracting  process.  It  is  unfortunately  too  fre¬ 
quently  a  fact  that  effete  materials  retained  in  the  system 
require  to  be  eliminated,  but  th:s  can  be  equally  well  effected 
in  all  countries  by  an  abundant  supply  of  pure  mild  alkaline 
water  and  whey.  The  fact  that  so  much  flushing  is  so  fre¬ 
quently  required  is  evidence  that  the  individual  has  not  been 
leading  a  healthy  physiological  life.  Those  who  imagine  that 
they  can  preserve  their  health  and  longevity  by  free  living, 
little  exercise,  and  six  weeks  at  a  health  resort  each  year  will 
in  time  discover  their  mistake.  It  is  much  more  rational  to 
so  regulate  the  diet,  exercise,  and  all  the  bodily  functions 
that  no  more  work  will  be  required  of  any  organ  than  it 
can  easily  perform. 

In  the  treatment  of  granular  kidney  the  defect  is  m 
the  power  of  eliminating  solids,  and  the  flushing  pro¬ 
cess  carried  out  by  nature  is  of  comparatively  little  use. 
The  best  treatment  is  to  cut  off  all  nitrogenous  foods,  all 
alcohol,  to  live  on  a  purely  vegetarian  diet,  to  drink  whey  and 
mild  alkaline  waters,  regulate  the  intestinal  secretions  with 
an  occasional  dose  of  calomel  or  other  mild  aperient.  The 
benzoate  of  ammonia  will  be  found  an  excellent  eliminator, 
especially  when  there  are  uraemic  symptoms.  Other  ele¬ 
ments  in  the  treatment  are  warm  clothing,  moderate  exercise, 
and,  if  possible,  a  warm,  dry  climate.  Some  years  ago  I  saw 
a  lady  with  very  advanced  granular  kidney,  great  cardiac 
hypertrophy,  and  almost  totally  blind  from  retinal  haemor¬ 
rhages.  Under  the  above  treatment  she  recovered  her  9ighi> 
and  lived  a  fairly  healthy  life  for  five  years,  when  she  died 
from  a  pontine  haemorrhage. 

In  the  venous  congestion  from  cardiac  failure  we  must  raise 
the  arterial  pressure  with  cardio- vascular  tonics,  the  best  of 
which  are  digitalis,  caffeine,  squills,  strophanthus,  convallana, 
ammonia,  and  senega.  These  drugs  are  often  advantageously 
combined  with  agents  which  dilate  the  renal  arterioles,  such 
as  sweet  spirits  of  nitre,  small  doses  of  nitroglycerine  or 
nitrite  of  sodium,  as  thus  a  larger  volume  of  blood  is  sent 
through  the  kidneys,  and  the  arterial  tension  is  prevented 
from  rising  so  high  as  to  overpower  the  heart. 

In  aortic  disease,  both  obstructive  and  regurgitant,  the 
arterial  tension  is  usually  well  maintained  until  near  the  end,, 
and  so  we  get  little  or  no  dropsy  unless  there  be  marked 
cardiac  failure,  and  then  our  treatment  is  usually  very 
palliative — rest,  mild  diet,  limited  ingestion  of  fluid,  gentle 
laxatives,  and  such  tonics  as  strophanthus,  caffeine, 
strychnine,  digitalis,  and  squills.  _ 

In  mitral  regurgitation  the  arterial  tension  is  usually  low, 
arterioles  and  capillaries  large  and  full,  and  venous  pressure 
high.  Consequently  we  frequently  get  much  oedema  of  lowei 
extremities.  The  treatment  is  rest,  limited  supply  of  nuia 
(though  this  is  not  so  imperative  as  in  cases  of  advanced 
mitral  stenosis),  mild  laxatives,  and  digitalis  is  the  drug 
gar  excellence.  In  mitral  stenosis  the  arterial  tree  is  small  an 
tension  high,  so  we  do  not  get  dropsy  until  a  very  late  stage. 
Then  the  treatment  is  rest,  a  light  dry  diet,  calomel  or  otne 
laxatives,  strophanthus,  or  small  doses  of  digitalis  usually 
combined  with  strychnine  and  minute  doses  of  nitroglycerine. 
Ammonia  and  squills  are  often  very  useful  for  the  accompany¬ 
ing  lung  mischief.  Pulmonic  incompetence  is  a  common 

sequence  in  cases  of  mitral  stenosis,  and  the  indications  10 
treatment  are  to  lower  pulmonic  tension  and  general  ven0~, 
congestion  by  free  purgation  and  lessening  the  supply 
fluid.  A  relatively  large  quantity  of  blood  should  be  kept  1 
the  arterial  side  by  dilating  the  arterioles  with  mtr:- 
glycerine.  .» 

In  tricuspid  regurgitation  the  lines  of  treatment  are  rnuc 
the  same  as  those  of  the  mitral  lesions,  with  which  it 
usually  associated.  When  tricuspid  stenosis  occurs  it 
accompanied  by  mitral  stenosis  in  a  more  advanced  stag  . 
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The  combined  lesions  do  not  render  the  prognosis  more 

distinctive  feStareS‘°of  ?is#  to  ceSL 

aisuncuve  matures  of  its  own,  such  as  high  pressure  in  the 

veins  of  the  neck,  with  auricular  and  ventricular pulsation  • 

the  obstruction  to  the  return  current  from  the  vena  a/yms 

peric“dialCeSo,';»t  '”frfS?en^  gi-ves  ri3e  t0  SH 

pericardial  enusions.  In  this  affection  we  order  light  dr^ 
diet,  moderate  exercise,  warm  climate,  little  fluid  ehola 

Sics"1.  r°8  yCerme’  Rnd  OCcaaional  U8e  cardio- vascular 

In  obstructive  lung  disease,  ammonia,  senega  and  thp 

bUt  diBreti™  taL  aTnti^ 

In  cirrhosis  of  the  liver,  with  ascites,  there  is  an  obstrim- 
tion  to  the  entrance  of  fluid  into  the  systemic  vessels  hence 
the  supply  should  be  strictly  limited ;  we  should  use  vaso 
motor  and  cardiac  tonics,  so  as  to  lessen  ^ 

vessels  supplied  by  the  splanchnic  nerves,  and  by  raising  thl 
aitenal  tension  drive  the  blood  under  presaure  thrmio-P 
portal  system.  All  alcohol  should  “e^opped  In/ miM 
saline  purgatives  should  be  given.  The  best  drn*?  . 
vascular  system  and  kidneys  are  digitalis,  strychSfne  caffe 

as^n^ecessa^ylas 

the7  function  ofjthe  ^Td^yT1"?1 1  a  r gef  S n urn be  i^  a f  "c' a s el *  o f 
ascites  are  curable  if  properly  treated.  0f 

dimin^hediauraiSe  ^we^  nervona  diseases,  accompanied  by 
Qimmisnea  urine,  we  can  order  pure  water  or  whevr 

freely,  vasomotor  tonics  and  saline  diuretics  In  loca^ 

(Bdemas  similar  treatment  is  applicable,  but  purgatives  are 

the  fr/eadmiS^nrston"  sh<S?ti»8^7CammtohnTfl^^’ 

In  inflammatory  affections  the  Salts  of  notash  are 
pecially  serviceable.  In  the  dropsy  attending  acute  Brhrlff^ 

«  defective  elimination  of  S^with  conse- 
quent  hydreemia,  the  capillaries  are  overloaded  and  the 
velocity  of  blood  in  them  is  diminished.  In  the  earlv  stales 

arHSfim+y  an  to  combat  the  inflammation  of  the  kidnevs 
and  for  this  purpose  local  or  general  bloodletting  and  anti¬ 
mony  are  the  most  effectual  agents  The  mv-mHtJ a ■!, 
ingested  should  be  regulated  by  the  state  of  the  emSnctoS 
In  this  form  of  dropsy  the  free  action  of  the  akin Ts  niost  IS 

nStvi’  DOt  S°  1?uch  .for  removing  the  dropsy  as  for  relieving 
the  kidneys  and  getting  rid  of  waste  products.  The  emunc^ 

tnte  fin^tl0  y  °f  skin  is  §reat>  and  offers  the  best  substi- 
unloadedSffbS  kldnaySn  iThe  k0^'8  should  be  at  first  well 
therndsbmdHthhe  good  cholagogue  purgative,  and  afterwards 
there  should  be  one  free  evacuation  daily.  When  the  in 

rested  w  han  s^sided  a«d  the  circulation  in  the  kidneys 
The  hei  dfnv!i°Uld  .enc9uraSe  the  free  discharge  of  urine. 

citrate,  and  bicarbonate 

SS,  anAhr  ,ri  alS°-  add'  the  orildium  and 

inH  U^‘  When  the  dropsy  is  subsiding,  mild  alkaline  waters 
and  whey  may  be  given  in  abundance.  In  obsUnate  and 
chrome  cases  we  may  use  more  stimulating  diuretics  such  as 
n^1S’-SWeet  sPints  °f  nitre,  juniper,  etc.  When  the  heart’s 

parted  * theSwT^f &rd  th®  ¥ood  requires  more  motion  im- 
Ked  then  digitalis,  caffeine,  and  strophanthus  are  de- 

the^aUentkep^warmlj^clcffhed011^  **  and 

s  MM  !£« 

aPPfy  hy  their  use.  I  therefore  propose  to  leave  this  Dart  of 
SfnSW  t0,-my- friend,  Dr-  Marshall.  The  Zber  of 
know  e  d}u reties  in  the  Pharmacopoeia  or,  for  all  that  I 
know,  outside  of  it,  is  extremely  limited.  If  you  attend  to 
he  ndicatipns  which  I  have  pointed  out  for  their  employ- 

n  um  b  e  r  °  the 1  sul  fih  1  selecting  from  the  limited 

Yn!!!'n  he/“  ?  e  diuretics  for  use  in  any  particular  case 

make  vo  i  find  your  art  baffled,  which  may 

true  diwfo  Ketfhm^  few’  9,nly  t0  find  that  it  is  not  a 
earneQiiUretlC  ’  but  whatever  drugs  you  employ,  I  would 
earnestly  recommend  you  to  administer  them  with  a  strong 
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1  Asclepiad,  1892. 


Assistant  tn th«~n "  R-  MARSHAnn,  M.B.Vict., 

T^rionSN  0?0i>ruREr1csC*mbr,asc- 

aSy  “mphae8ii?d'u,“0tfacnt  W8,?8011.,88^”,  Dr'  »■« 
tic°Srean0d  I  nred  h^dl0’  °“1  oiVe aeM™  of'diure! 

remarks  bv  nn^oo rd  ^  a?°iu ^lse  therefore  for  prefacing  my 

£S 

“apse  ?  ffissSS 

Tn  tl?IE  •f5HYS^0L0GY  of  Renal  Secretion. 
th  eo^g  (  a844)’  T.ho  advocated  what  is  known  as  the  mechanical 

ftiturate  IfthThTiT  1°  ,856)’  wh0  stated  thatal>  ttecon- 

tL«iKtS  °-  the  blood  plasma  come  through  the  glomerulus  • 
the  albumin  and  water  being  reabsorbed  in  thf  tSbules  as 
Ludwig  supposed.  Subsequently  Heidenhain  C187O  advo 
anmriV  puyely  secretory  theory  ;  most  of  the  water  and  sahts" 
ccording  to  him,  are  secreted  by  the  glomerular  eoithelium  ■ 

thISaof  th  na  and  oth“  ?pby  the  epi- 

theuum  of  the  tubules.  Senator  (1881)  controverted  this 

sra“d  Ptra<!t«»lly .bought  us  back  to  thi  theory  If  ““man 

“S"?9  )01ped iby  Monk,  and  together  (1888)  they 
ormulated  the  theory  that  the  waterand  urinary  salts  mainlv 

ents8 fureeathSaeideeWUlh  ^  spedflc 
ents  (.urea,  uric  acid,  etc.)  and  the  remainder  of  the  salfc; 

being  secreted  by  the  epithelium  of  the  tubules,  and  chiefly 
of  the  convoluted  tubules.  As  these  are  only  secreted  in  the 
soluble  condition,  it  follows  that  part  of  the  water  also  must 
be  secreted  by  the  tubular  epithelium,  and  after  the  adminis¬ 
tration  of  some  diuretics  these  observers  believe  that  the 
water  secreted  may  even  exceed  that  coming  through  the 
glomerulus.  Quite  recently  the  theory  of  Ludwi-  with  a 
mo1d.lficatlon»  has  again  been  brought  to  the  front 
Sobieranski  OS95),  from  experimental  observations  con¬ 
cludes  that  the  constituents  of  the  blood  plasma  with  the 
exception  of  albumin,  transude  through  the  glomerulus  but 

St Si?sPi;°ffl  rneStUltS  fr0mt.he  acfcivit-Y  of  theSepithelial  cells 
that  is,  it  is  a  true  secretory  process.  Still  more  recently 

ri8o^  has.f e.en  made  Prominent.  Hellin  and  Spiro 

state  that  their  experiments  suggest,  but  do  not  cer¬ 
tainly  prove,  that  the  epithelium  (tubular)  is  not  necessary 

for  diuresis.  They  believe  that  the  capacity  o^the  capsular 
tbpC^aS  af8pe.ciaI  significance,  and  its  width  corresponds  to 
the  amount  of  water  excreted  and  may  even  regulate  it 
Their  experiments,  however,  were  mainly  of  a  pathological’ 
character,  and  I  shall  return  to  them  later.  With  Tammalm’s 
views  (1896)  I  shall  deal  directly.  mann  s 

,  ?0,!  the  Purposes  of  this  discussion  it  is  unnecessary  to  de¬ 
tail  the  arguments  for  and  against  these  various  theories.  The 
™^“lcaJ  theory  of  Ludwig  as  the  sole  explanation  of  renal 
secretion  is  not  tenable.  Tt  does  not  explain  the  fact  that 
after  obliteration  of  the  renal  artery  for  a  minute  and  a-half 
no  urinary  secretion  occurs  for  three-quarters  of  an  hour 
(Overbeck,  1863) ;  that  ligature  of  the  renal  vein  diminishes  the 

nb^Snil°L  Ui:iI|e  (TaP^n-n’  however,  explains  this  on  a  purely 
p  ysical  basis) ;  and  that  increased  blood  pressure,  even  when 
combined  with  increased  velocity,  does  not  always  gl  hand  iS 
kand  wRh  4he  quantity  of  urine  excreted  (Munk  and  Senator. 
1888)  Heidenhain  has  reduced  this  theory  to  a  reductio  ad 
abmrdum  by  calculating  that  to  produce  normal  urine  70  litres 
0  plasma  would  have  to  be  filtered  and  68  litres  reabsorbed ?n 
the  24  hours.  But  Dreser  (1885),  according  to  his  exp’a-a 
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tion  of  liis  experiments,  would  make  this  not  so  improbable, 
as  lie  estimates  the  reabsorbing  power  of  the  tubules  to 
be  ten  times  greater  than  the  secreting  power  of  the  glome¬ 
rulus.  On  the  principles  of  osmotic  pressure  Ludwig’s  view 
is  not  tenable  ;  but  this  also  militates  against  Heidennain’s 
theory. 

In  favour  of  the  mechanical  view  is  the  arrangement  of  the 
glomerular  vessels,  and  the  presence  of  a  narrow  thin-walled 
portion  in  the  course  of  the  renal  tubules.  The  occurrence 
of  urates  in  the  epithelium  of  the  convoluted  tubes  has  been 
denied  (Beal,  1890),  although  I  believe  it  has  been  asserted 
again.  Heidenhain’s  observations  have  also  been  severely 
criticised,  and  Sobieranski,  from  similar  experiments,  has 
come  to  an  opposite  conclusion.  Foster  (1895),  however,  vin¬ 
dicates  Heidenhain’s  method,  and  believes  with  him  and  the 
majority  of  physiologists  that  the  epithelium  of  the  convoluted 
tubules  is  essentially  secretory  in  nature. 

The  possibility  of  a  physical  theory  different  from  Ludwig’s 
has  lately  received  an  impetus  owing  to  the  development  of 
chemical  physics  and  the  more  exact  determination  of  the 
principles  of  diffusion  and  osmosis.  Filtration  cannot  account 
for  renal  secretion  ;  can  filtration  with  osmosis?  But  before 
dealing  with  this  point  I  will  recall  to  your  mind  some  ele¬ 
mentary  facts  regarding  these  processes.  If  we  take  a  solu¬ 
tion  of  salt  and  pour  on  it  a  layer  of  water,  the  salt  will 
gradually  diffuse  through  the  water  until  the  whole  mass 
becomes  of  uniform  density.  And  the  same  thing,  speaking 
generally,  will  occur  if  we  separate  the  salt  solution  and  the 
water  by  an  animal  or  vegetable  membrane.  If,  however,  we 
replace  the  membrane  by  one  impermeable  to  the  salt  but 
permeable  to  water  (such,  for  example,  as  a  copper  ferro- 
cyanide  one  is  for  sugar)  we  still  have  the  tendency  of  the 
salt  to  diffuse,  but  as  it  is  kept  in  place  by  the  impermea¬ 
bility  of  the  partition  a  certain  force  is  exerted  on  the  mem¬ 
brane,  and  this  is  termed  the  osmotic  pressure.  This  pressure 
varies  with  the  kind  of  salt  (or  substance),  the  concentration, 
and  numerous  other  conditions,  and  if  two  separate  salts 
exist  in  the  solution  each  exerts  its  own  individual  pressure, 
so  that  the  total  pressure  is  the  sum  of  these  partial  pressures. 

This  force  may  be  measured  against  a  hydrostatic  one. 
Thus,  if  the  hydrostatic  pressure  of  the  water  on  the  mem¬ 
brane  equals  that  of  the  osmotic  pressure  of  the  salt  (or  salts) 
the  two  liquids  will  remain  in  equilibrium.  There  will  be  no 
transference  of  water  from  one  side  to  the  other.  Above  this 
point  water  will  filter  through  until  equilibrium  is  reached ; 
below  this  point  osmosis  will  establish  the  balance.  There¬ 
fore,  if  we  assume  the  Malpighian  capsule  to  be  a  semi- 
permeable  membrane,  before  pure  water  could  filter  through 
it  would  be  necessary  for  the  blood  pressure  to  exceed  the 
total  osmotic  pressures  in  the  blood.  But  the  sum  of  the 
partial  pressures  of  inorganic  substances  in  the  blood  equals 
6.6  atmospheres,  or  5,oco  mm.Hg.,  and  that  of  the  organic 
substances  1.1  atmosphere,  or  840  mm.Hg.  (Tammann),  so 
that  physically  this  is  impossible,  as  the  blood  pressure  is 
not  a  tithe  of  one  of  these. 

The  same  principle  holds  good  if  the  water  be  replaced  by 
a  weak  saline  one  or  by  a  solution  of  another  salt.  In 
the  case  of  a  permeable  membrane  the  water  and  salts  of 
the  solutions  diffuse  until  an  equal  percentage  of  the  two 
salts  occurs  on  each  side.  In  the  case  of  a  semi-permeable 
one,  diffusion  of  water  occurs  from  one  or  other  side  until  the 
osmotic  pressure  of  the  one  salt  (we  will  ignore  hydrostatic 
pressure)  equals  that  of  the  other.  Unfortunately  the  phe¬ 
nomenon  of  osmosis  is  complicated  by  numerous  conditions 
—the  kind  of  membrane,  the  solvent,  the  temperature  and 
concentration  of  the  solutions,  the  capability  of  chemical 
union  between  two  separated  compounds,  etc.,  which  we  can¬ 
not  enter  into  now.  The  question  is  whether  we  can  explain 
the  secretion  of  the  urine,  wholly  upon  purely  physiea 
grounds.  Such  an  explanation  has,  weknow,  been  attempted 
for  the  absorption  of  fluids  and  for  lymph  secretion. 

In  the  case  of  the  kidney  we  cannot  determine  the  perme¬ 
ability  of  each  anatomical  element,  but  we  know,  within 
fairly  narrow  limits,  the  blood  pressure  (filtration  pressure) 
4nd  the  osmotic  pressures  of  the  constituents  of  the  blood 
plasma  and  urine,  and  from  these  we  can  make  calculations. 
The  following  table,  which  Tammann  has  collected  from 
Hammarsten’s  Lehrbueh  (1895)  shows  us  the  conditions  we 
have  to  account  for. 


Table  I. 


1000  parts  human 

1000  parts  blood 

urine  contain 

serum  contain 

Albumins 

...  0 

85 

Fats 

...  0 

...  I-IO 

Dextrose 

...  0 

...  1-1.5 

Uric  acid 

0.5 

...  0.5-1 0 

Creatinine 

0.7 

0.7 

Other  organic  substances  1.7 

5-o 

Na. 

3-9 

1.5 

K. 

1.8 

...  0.2 

NH, 

...  0.5 

...  - 

Ca. 

....  0.1 

...  0.1 

Mg. 

...  0.2 

...  0.05 

Cl. 

...  6.0 

3-5 

SO* 

...  1.7 

...  — 

PCD 

...  2.1 

...  0.2 

Other  inorganic  bodies  o.i 

... 

The  amount  of  urea,  which  is  not  stated  by  Tammann,  is  r 
per  1000  in  blood  and  20  per  1000  in  urine. 

You  will  see  that  the  blood  contains  8.5  percent,  albumin, 
0.1  per  cent,  sugar,  and  0.1  percent,  urea,  while  the  urine  con¬ 
tains  none,  or  practically  none,  of  the  first  two,  and  a  much 
larger  quantity  of  the  third.  Similar  incongruities  occur  in 
the  case  of  the  inorganic  constituents.  Now,  with  the 
exception  of  the  albuminous  substances  all  the  constituents 
of  the  blood  serum  are  fairly  diffusible,  and  placed  in  a 
vessel  of  permeable  membrane  would  diffuse  out  readily 
according  to  their  osmotic  pressures  and  the  nature  and  com¬ 
position  of  the  external  fluid.  But  does  this  occur  in  the 
kidney  ?  In  other  words  is  the  glomerular  tuft  bounded  by  a 
permeable  membrane  ?  I  think  we  must  assume  that  it  is. 
It  cannot  be  regarded  as  semi -permeable,  and  the  only  other 
possibility  is  that  it  is  partially  so,  that  is,  permeable  to  some 
substances  and  not  to  others.  De  Vries  (1882)  found  that 
vegetable  cells  under  some  conditions  were  semi-permeable. 
Overton  (1897)  states  that  living  cells  are  impermeable  to 
many  soluble  substances,  for  example,  many  dye  solutions  ; 
Reid  (1895)  found  the  intestinal  membrane  less  permeable  ;  to 
glucose  than  Grubler’s  peptone,  although  with  parchment  paper 
the  reverse  was  the  case ;  and  evidence  of  this  kind  is  certainly 
suggestive  of  a  possible  partial  permeability.  In  this  con¬ 
nection  it  is  interesting  to  note  that  Maly  and  Plosc  (1877) 
explain  the  acidity  of  the  urine  on  the  grounds  that  acid 
sodium  phosphate  will  diffuse  through  parchment  paper, 
while  the  neutral  phosphate  will  not ;  but  Dreser  (1885)  con¬ 
cluded  that  the  glomerular  secretion  was  alkaline.  If  the 
glomerulus  is  impermeable  to  anything  it  ought  to  be  sugar, 
as  this  is  present  in  the  blood  and  not  in  the  urine.  But  such 
an  assumption  is  not  supported  by  facts.  Apart  from 
diabetes,  it  would  be  difficult  to  explain  Jacobi’s  discovery 
(1895)  of  a  temporary  glycosuria  after  the  use  of  caffeine 
sulphonate  (compare  also  Bock  and  Hoffmann  (1871)  on  the 
injection  of  large  quantities  of  salt  solution)  and  as  far  as  I 
am  aware  it  receives  no  support  from  what  we  know  of 
glucose  osmosis  in  other  parts  of  the  body.  Moreover,  the 
osmotic  pressure  even  of  unsalted  serum  is  greater  than  the 
blood  pressure  in  the  glomerulus.  Physically,  therefore,  we 
must  regard  the  glomerular  tuft  and  capsule  as  a  permeable 
membrane,  although  physiologically  this  may  require  some 
modification. 

As  the  pressure  on  the  two  sides  of  a  membrane  tends  to 
equilibrium,  the  difference  between  the  blood  pressure  in  the 
capillaries  and  the  urinary  pressure  on  the  capsular  wall 
must  be  equalised  by  the  osmotic  pressure  of  substances  in 
the  blood,  that  is,  blood  pressure  minus  osmotic  pressure 
equals  urinary  pressure.  Now  the  blood  pressure  in  the 
capillaries  (dog)  may  be  taken  at  84  mm.  Hg.  (that  is,  104 
mm.  in  aorta,  less  20  per  cent.  (Wundt)  for  the  renal 
capillaries)  and  the  pressure  in  the  ureter  at  50  60  mm. 
(Hermann,  Heidenhain,  Huber)  say  64  mm.,  therefore  the 
osmotic  pressure  exerted  on  the  capillary  walls  to  make  the 
balance  must  be  20  mm.  (Tammann).  With  the  exception 
of  albumin  all  the  soluble  constituents  of  the  plasma  exert  a 
greater  osmotic  pressure  than  this,  and  consequently  must 
readily  pass  through. 


Table  II. — Partial  Pressure  at  36°  C.  {Tammann). 


A]  bumin 
Soluble  CO2 
Glucose  (0.05 
Urea  (0.010.0 
Creatine  (0.0 


■0.1  per  cent.) 

5  per  cent.) 
3-0.1  per  cent.) 


6  mm. 

20  mm. 
50-100  mm 
30-180  mm. 
110-360  mm 


Dec.  ii,  1897.I 


ANNUAL  MEETING. 


r  The  British 
LMedical  Journal  1  / 


Those  of  you  who  are  interested  in  this  subject  I  must 
refer  to  Tammann’s  paper.  The  question,  however,  is  not  as 
simple  as  he  makes  out.  The  altered  diffusibility  of  sugar, 
salt,  and  urea,  in  the  presence  of  albumin  (Lazarus-Barlow)  ; 
the  question  of  initial  osmotic  pressures  (Lazarus-Barlow) ; 
the  probability  of  the  tuft  wall  not  being  so  permeable  to  all 
substances  as  to  water  (Tammann)  ;  the  possibility  of  a  true 
secretion  by  the  glomerular  cells  (Heidenhain,  Dreser),  and 
the  fact  that  amido-acids  and  acid  amides  do  not  diffuse 
readily  into  cells  (Overton),  further  complicate  the  matter. 
It  is  very  probable,  however,  that  the  glomerular  excretion  is 
not  greatly  modified  albuminless  blood  plasma.  But  this 
secretion  is  very  different  to  that  of  the  urine,  and  by  mere 
concentration  (reabsorption  of  water)  cannot  be  converted 
into  it.  Evidently  there  is  some  other  condition  at  work. 
Fortunately,  we  have  good  reason  to  believe  that  urea  and 
other  nitrogenous  metabolic  products,  and  probably  salts,  are 
excreted  by  the  cells  of  the  tubules  ;  and  mainly  in  this  way 
the  composition  of  the  urine  is  made  up.  The  proofs,  or 
apparent  proofs,  of  this  I  need  not  enter  into  now.  Most  of 
them  are  probably  known  to  all  of  you. 

The  question  of  reabsorption,  however,  is  important. 
From  theoretical  reasoning  it  is  difficult  to  see  how  this 
can  occur  to  any  great  extent,  as  the  pressure  in  the  capil¬ 
laries  (both  filtration  and  osmotic)  is  greater  than  that  in  the 
tubules ;  and  this  being  the  case,  the  flow  will  tend  in  the 
reverse  direction,  that  is,  from  the  capillaries  to  the  tubules. 
On  the  other  hand,  it  is  difficult  to  account  for  the  existence 
of  Henle’s  loop  except  on  the  reabsorption  theory,  and 
Hiifner’s  comparative  investigations  lend  considerable  weight 
to  this  view.  Dreser’s  (1885)  conclusions  from  his  experi¬ 
ments  on  this  point  do  not  appear  to  me  justifiable,  and  it  is 
very  questionable  whether  the  epithelium  of  the  tubules  is 
capable  of  reabsorbing  ten  times  the  amount  excreted  by  the 
glomerulus.  But  even  Tammann  has  found  it  necessary  to 
resort  to  the  reabsorption  theory  to  explain  the  disappearance 
of  sugar  from  the  glomerular  excretion,  and  under  some  con¬ 
ditions  he  believes  that  water  and  salts  may  also  be  re¬ 
absorbed.  To  my  mind,  Tammann’s  physical  explanation  of 
the  reabsorption  of  sugar  is  not  quite  satisfactory.  I  am 
more  inclined  to  believe  that  it  is  of  physiological  importance, 
and  has  a  physiological  explanation.  It  is  peculiarly  striking 
that  the  two  substances  occurring  in  the  blood  which  do  not 
appear  in  the  urine  are  substances  necessary  for  the  mainten¬ 
ance  of  life.  The  one,  albumin,  is  moderately  stable  and  but 
slightly  diffusible  ;  the  other,  sugar,  diffuses  readily  and  is 
easily  broken  up.  The  two  conditions  go  hand-in-hand,  and 
for  a  physiological  explanation  are  necessary.  In  considering 
renal  secretion  we  are  perhaps  too  apt  to  regard  the  kidney 
as  an  elaborate  filtering  machine,  and  to  forget  that  its  cells 
possess  a  metabolism  of  their  own ;  that  they  help  to  form 
the  heat  of  the  body,  and  probably  contribute  to  the  forma- 
don  of  urea,  or  possibly  the  antecedents  to  urea.  Abelous 
and  Biarnes  (1896)  have  shown  that  the  oxidising  power  of 
he  kidney  in  frogs  is  greater  than  that  of  the  muscles,  and 
n  the  rabbit  is  equal  to  that  of  the  liver.  Taking  into  con- 
(ideration  this  metabolism  of  the  kidneys,  it  seems  to  me 
hat  the  most  probable  explanation  of  the  reabsorption  of 
;ugar  is  that  it  may  be  utilised  by  the  renal  cells.  Apart 
rom  any  attracting  power  that  the  cells  may  have  for  sugar, 
he  very  fact  that  this  is  burnt  up  within  the  cell  would 
‘stablish  a  lower  osmotic  pressure  for  sugar  within  than 
vithout,  and  this  would  consequently  lead  to  the  diffusion  of 
mgar  into  the  cells.  This  in  its  turn  would  be  metabolised 
md  the  process  repeated.  It  seems  to  me,  too,  that  the 
ugar  would  be  more  readily  taken  up  from  the  glomerular 
ransudate  than  from  the  blood,  as  the  limiting  layer  of  the 
ell  next  to  the  lumen  of  the  tubule  is  probably  more  per- 
aeable  than  the  distal  layer  with  its  basemeut  membrane, 
ndeed,  the  function  of  the  basement  membrane  we  do  not 
:dow.  It  may  act  as  a  partially  permeable  partition,  but  we 
iave  no  definite  proof  that  it  does  so.  It  is  interesting  to 
LOte,  however,  that  whereas  the  cells  of  the  renal  tubules 
'Ossess  a  well-marked  basement  membrane,  no  such  struc- 
ore  has  been  found  in  connection  with  the  cells  of  the 
lomerulus. 

At  this  point  I  may  also  deal  with  the  question  of  the 
ibumin.  Why  is  it  that  albumin  does  not  appear  in  the 
nne  under  normal  conditions  ?  Tammann  takes  the  case 


of  ligature  of  the  renal  veins,  and  explains  its  appearance 
by  assuming  that  openings  between  the  epithelial  cells, 

I  through  which  the  albumin  transudes,  are  produced  by 
dilatation  of  the  capillaries.  This  appeals  to  me  an  un¬ 
warrantable  conclusion.  It  does  not  explain  why  albu¬ 
minuria  should  occur  after  ligature  of  the  renal  artery,  as  in 
Uverbach  s  experiment,  and  why,  with  increased  pressure 
and  increased  velocity  (more  dilated  capillaries),  the  al¬ 
buminuria  of  the  excised  kidney  should  diminish  (Munk  and 
senator).  Neither  can  the  explanation  be  purely  one  of 
osmotic  pressure.  It  has  been  thought  that  retention  in  the 
capillaries  may  be  due  to  the  large  molecule  of  the  albumin, 
but,  apart  from  the  evidence  that  we  have  from  dyes,  the 
fact  tnat  egg  albumin,  which  contains  two  more  carbon  atoms 
than  serum  albumin  (Schmiedeberg,  1897),  will  readily  pass 
through  when  injected  into  the  circulation,  seems  to  me 
sufficiently  disproving.  Sobieranski  believes  that  the 
reason  why  albumin  is  not  normally  excreted  is  due  to  the 
fact  that  serum  albumin  does  not  exist  free  in  the  blood  but 
in  a  ‘‘bound”  condition.  What  is  exactly  meant  by  this  I 
do  not  know.  It  is  probably  true  that  albumin  enters  into 
combination  with  substances  (sodium  chloride,  etc.)  found 
in  the  blood,  but  combinations  of  this  kind  would  be  more 
likely  to  increase  its  diffusibility  than  decrease  it.  If  we  set 
aside  the  question  of  the  presence  of  foreign  albumins  in  the 
blood,  it  seems  to  me  that  the  condition  of  albuminuria  is 
most  dependent,  upon  the  metabolism  of  the  cell.  As  soon 
as  this  metabolism  is  depressed  albumin  appears  in  the 
urine;,  with  an  ample  supply  of  oxygen  and  food  any 
albuminuria  present  tends  to  disappear  (See  Table  III.). 
When  the  food  supply,  and  particularly  the  oxygen,  is  cut 
off,  the  glomerular  epithelium  approaches  the  condition  of  a 
dead  membrane.  The  limiting  layer  of  the  cells  of  the  Mal¬ 
pighian  capsule  cannot  be  impermeable  to  albumin,  otherwise 
the  cells  would  die.  Under  normal  conditions  probably  the 
whole  amount  (which  is  small)  passing  through  the  limiting 
layer  of  the  cell  on  the  capillary  side  is  utilised  in  the  cell, 
but  when  the  cell  metabolism  is  depressed,  part  of  this 
passes  through  the  capsular  layer  and  appears  in  the  urine. 
There  is  no  reason  for  assuming  that  the  capsular  portion  of 
the  epithelial  cell  wall  is  differently  permeable  to  its  capil¬ 
lary  side,  and  I  do  not  see  any  difficulty  in  accepting  the 
statement  of  those  observers  who  say  that  a  minute  trace  of 
albumin  is  present  in  the  urine  in  health.  A  similar  line  of 
reasoning  applies  to  the  other  parts  of  the  renal  tubule  which 
are  concerned  in  the  production  of  albuminuria. 

With,  regard  to  sugar  also,  the  possibility  of  a  small  por¬ 
tion  being  utilised  in  the  epithelial  cells  through  which  it 
passes  should  not  be  forgotten,  although  it  is  hardly  possible 
that  this  can  account  for  the  total  absence  of  sugar  in  normal 
urine. 

The  question  of  the  absorption  of  the  water  and  other  con¬ 
stituents  of  the  urine,  however  probable,  is  not  yet  proved. 
Sobieranski’s  experiments  are  open  to  another  explanation. 
The  investigations  of  Poirier  (1891),  Tuffier  (1894),  Huber 
(1895),  only  show  absorption  of  drugs  in  the  renal  pelvis; 
Dreser’s  (1892)  reasoning  is  not  quite  legitimate;  and  it  is 
doubtful  how  far  Hermann  and  Ustimowitsch’s  experiments 
of  ligaturing  the  ureters  can  be  taken  to  explain  this  condi¬ 
tion.  The  difficulty  of  accepting  reabsorption  as  a  process  in 
renal  secretion  is  due  to  the  antagonism  which  such  an  ex¬ 
planation  presents  to  our  present  knowledge  of  osmosis  (see, 
however,  Leathes  and  Starling,  1895).  At  this  point  I  might 
mention  that  Huber  found  that  diuretics  which  scarcely  in¬ 
fluence  blood  pressure  (urea,  potassium  nitrate)  raise  the 
lower  limits  at  which  reabsorption  (from  the  renal  pelvis) 
begins,  so  that  even  at  an  increased  pressure  no  more  reab¬ 
sorption  occurs. 

Another  important  factor  to  be  taken  into  account  in  any 
theory  pretending  to  explain  renal  secretion  is  the  mode  of 
excretion  of  bacteria.  Numerous  observers  have  stated  that 
bacteria  do  not  pass  through  the  healthy  kidney,  but  the 
three  most  recent  investigators  (Biedl  and  Kraus,  1896,  Klecki, 
1897)  confirm  the  older  view  and  prove  that  they  do.  The 
excretion  of  bacteria  was  found  by  Biedl  and  Kraus  to  be  in¬ 
creased  by  intravenous  injections  of  glucose,  but  Klecki 
says  that  diuretics  have  no  influence  on  the  excretion  of  these 
organisms. 

If  we  summarise  the  chief  poinf  sin  renal  secretion  we  may  say 


that:  (i)  Water  and  the  non-albuminous  constituents  of  the 
blood  plasma  diffuse  into  the  capsule  in  proportions  approxi¬ 
mately  equal  to  their  amount  in  the  blood  ;  possibly  a  little 
albumen  also  transudes ;  (2)  a  similar  process  of  diffusion 
occurs  during  the  passage  of  the  urine  through  the  tubules  ; 
(3)  urea  and  alloxur  bodies,  probably  salts  and  water,  are  ex¬ 
creted  by  the  epithelium  of  the  tubules  ;  (4)  reabsorption  of 
sugar,  and  possibly  under  certain  conditions  of  water,  slight 
amounts  of  albumin,  and  salts  occur ;  as  regards  sugar,  I 
believe  that  the  metabolism  of  the  renal  cells  is  an  important 
factor  in  its  reabsorption. 

Having  dealt  with  the  theories  of  renal  secretion  and  the 
probable  mode  of  elimination  of  normal  metabolic  products, 
we  next  turn  to  the 

Physiological  Conditions  which  Modify  Renal  Secretion. 

These  may  be  considered  under  three  heads  :  (1)  Modifica¬ 
tions  of  the  circulatory  system  ;  (2)  alterations  in  the  compo¬ 
sition  of  the  blood  ;  (3)  changes  in  secretory  activity.  Some 
of  these  conditions  have  already  been  dealt  with  by  Dr.  Barr, 
and  1  need  not  repeat  his  description  of  them. 

As  regards  the  circulatory  system,  all  conditions  which  in¬ 
crease  the  blood  pressure  in  the  glomerular  tuft,  and  the 
velocity  of  the  blood  through  the  glomerular  vessels,  increase 
also  the  amount  of  urine  excreted.  Thus  a  rise  in  general 
blood  pressure  within  certain  limits,  especially  if  accom¬ 
panied  by  dilatation  of  the  renal  vessels  (as  after  section  of  the 
renal  nerves)  leads  to  a  large  increase  in  the  urine.  The 
reverse  conditions  diminish  it.  A  fall  of  blood  pressure  to 
40mm.  Hg.  (Ustimowitsch),  or  34  mm.  (Griitzner)  stops  the 
secretion.  According  to  Heidenhain,  an  increase  in  the  velo¬ 
city  of  the  blood  is  the  most  important  factor,  and  an  increased 
blood  pressure  increases  urine,  mainly  because  it  augments 
the  quantity  of  blood  passing  through  the  renal  capillaries. 
This  again  increases  the  food  (oxygen,  etc.)  and  the  nitro¬ 
genous  waste  products  brought  to  the  cells,  the  increased 
activity  of  which  is  the  true  cause  of  the  increased  secretion. 
From  experiments  with  caffeine,  chloral,  and  curare,  Albanese 
(1891)  came  to  the  conclusion  that  increased  secretion  was 
not  dependent  on  an  increased  blood  supply,  and  that  no 
parallel  existed  between  them.  This  may  be  true  as  far  as 
these  drugs  are  concerned,  but  physiologically  the  opposing 
position  seems  unassailable.  The  volume  of  the  kidney 
alone,  as  measured  by  the  oncometer,  does  not  indicate  the 
velocity  of  the  blood  flow,  although  it  gives  one  an  idea  of 
the  condition  of  the  renal  vessels.  Chloral,  for  example,  has 
little  influence  on  urinary  secretion,  although  it  increases  the 
volume  of  the  kidney.  But  chloral  reduces  blood  pressure, 
and  depresses  protoplasmic  activity  generally,  and  these 


effects  antagonise  any  increased  volume  of  blood  in  the 
kidney  produced  by  dilatation  of  the  vessels. 

The  effect  of  blood  pressure  and  increased  velocity  on  renal 
secretion  is  well  shown  in  the  experiments  of  Munk  and 
Senator  on  the  isolated  kidney.  Two  of  these  I  show  you  in 
the  diagram  (Table  III).  In  these  experiments  the  kidney  is 
severed  from  all  nervous  connections,  and  the  blood  pressure 
is  constant  and  under  complete  control.  The  excretion  may 
not  be  a  true  renal  one  (see  Munk,  1886,  Schroeder,  1888, 
Jacobi,  1890,  Paldrock,  1896) ;  but  this  is  of  little  moment. 
Generally  speaking,  increased  pressure  and  increased  velocity 
go  hand-in-hand  and  produce  increased  excretion  of  urine  and 
diminution  of  albumin.  In  cases  however  where  the  blood 
pressure  and  velocity  do  not  run  a  parallel  course  the  pressure 
seems  to  be  the  more  important  factor,  although  in  other  ex¬ 
periments  Munk  (1886)  found  that  increased  blood  pressure 
only  increased  the  secretion  when  the  velocity  was  increased 
at  the  same  time. 

Alterations  in  the  composition  of  the  blood  are  the  most 
important  factors  in  the  production  of  diuresis.  The  ques¬ 
tion  of  the  addition  of  foreign  products  and  their  effect  upon 
renal  secretion  we  shall  discuss  later,  but  certain  conditions 
connected  with  renal  activity  may  be  conveniently  considered 
at  this  point.  In  a  sense,  modifications  in  the  blood  cannot 
be  considered  apart  from  the  other  two  divisions,  as  altera¬ 
tions  in  its  composition  invariably  lead  to  changes  in  circu¬ 
latory  or  renal  activity  and  in  most  cases  in  both.  The 
injection  of  water  into  the  circulation  increases  the  capillary 
pressure,  and  in  this  way  leads  to.  diuresis.  It  also  affects 
the  metabolism  of  cells,  including  those  of  the  kidney,  and 
in  a  second  way  helps  to  increase  urinary  excretion.  But 
what  I  wish  to  dwell  upon  just  now  is  the  fact  that  notwith¬ 
standing  the  sudden  and  profound  alterations  which  may  be 
produced,  the  blood  tends  to  retain  a  fairly  constant  composi¬ 
tion.  Large  quantities  of  water,  sugar,  salt,  etc.,  may  be 
injected  into  the  circulation,  but  they  quickly  disappear. 
Most  of  them  according  to  their  power  of  diffusion  and  the 
requirements  of  the  cell  for  them,  enter  into  the  tissues  of 
the  body.  The  greatest  strain  is  placed  upon  the  kidney. 
This  organ  presents,  so  to  speak,  the  condition  of  an  open 
waterway,  whereas  other  organs  and  tissues  suffer  from  an 
ever-increasing  resistance.  After  the  first  flush  of  excretion 
the  tissue  cells  gradually  regain  their  previous  condition, 
the  injected  material,  if  not  metabolised,  is  slowly  excreted, 
and  the  condition  of  the  organism  becomes  as  before.  The 
cells  of  the  tissues  also  have  a  tendency  to  retain  a  certain 
metabolism ;  but  this  metabolism  is  not  constant  ;  it  can  be 
modified  within  certain  limits,  and  under  certain  conditions 
it  may  be  profoundly  changed.  The  life  of  the  cell,  in  fact. 


Table  III. — Perfusion  of  Living  Isolated  Kidney  ( Munk  and  Senator). 

Experiment  D:  Dog  30  kg. ;  Urea  added  to  blood  ;  Total  blood  contained  o.i2i7per  cent.  Extractive-N  and  0.594  per  cent.  NaCl;  The  blood 

serum  0.812  per  cent.  NaCl. 


No. 

Duration  of 
Observation. 

Pressure  in 
mm.  Hg. 

Velocity  of 
blood  per  minute. 

Amount  of  urine 
in  60  minutes. 

Albumin 
per  cent. 

NaCl 
per  cent. 

Extractive-N. 

I. 

40  minutes 

138 

52.2  cc.m. 

32.4  c.cm. 

°-S7 

0.96 

0.2845 

11. 

60  ,, 

95-84 

29.6  ,, 

5*3  »> 

0.636 

0.905 

— 

Ill. 

20  ,, 

130-136 

70.°  ,, 

44  7  »> 

O.II2 

0.985 

0.269 

IV. 

60  „ 

94-80 

52-3  >. 

4.2  „ 

0  695 

0.88 

_ 

Experiment  E  ;  Dog  30  kg. ;  Urea  added  to  blood  ;  Total  blood  contained  0.123  per  cent.  Extractive-N  and  0.58  per  cent.  NaCl. 


No. 

Duration  of 
Observation. 

Pressure  in 
mm.  Hg. 

Velocity  of 
blood  per  minute. 

Amount  of  urine 
in  60  minutes. 

Albumin 
per  cent. 

NaCl 
per  cent. 

Extractive-N. 

I. 

40  minutes. 

143-152 

49  c.cm. 

20.55  c.cm. 

0.26 

0.91 

0.276 

11. 

60  ,, 

9i-95 

45-6  ,, 

3*5  »» 

0.083 

0.72 

0.1673 

III. 

15  » 

138-146 

80  , 

79-4  . 

o.ci6 

O.7I 

0.2296 

IV. 

Co  „ 

96-80 

32-6  ,, 

2.6 

C.I25 

0.75 

— 

V. 

3°«  >. 

146-152 

36-5  »» 

9-5  5 

c.06 

0.7:5 

— - 
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like  the  life  of  the  individual,  may  be  regarded  as  an  accom¬ 
modation  to  its  environments.  The  mode  of  life  of  the  indi- 
vidual  has  led  to  a  certain  metabolism  within  the  cell  and 
this  metabolism  it  tends  to  keep.  It  may  be  modified  by 
gradually  changing  the  environment  of  the  cell,  that  is,  the 
life  of  the  individual,  but  it  cannot  be  influenced  by  sudden 
alterations  without  producing  serious  results.  Living  tissues 
react  powerfully  to  strong  stimuli,  but  if  the  stimulus  is  suffi¬ 
ciently  reduced  it  may  be  constantly  applied  without  pro- 
dueing  any  effect.  The  cells,  in  fact,  will  gradually  become 
accustomed  to  its  presence,  and  sooner  or  later  it  will  become 
part  of  them  normal  metabolism.  By  gradual  increments  of 
this  stimulus  we  may  even  markedly  alter  the  life  of  the  cell : 

cei'tain  limits.  It  may,  however,  be  so  modi- 
ned  that  the  stimulus  previously  applied  will  have  much  less 
influence  than  before.  Davenport  and  Neal  (1896)  for  example, 
found  that  stentor  kept  two  days  in  0.00005  per  cent,  mercuric 
chloride  possessed  four  times  as  great  a  resistance  to  0.001 
per  cent,  mercuric  chloride  as  stentor  taken  from  pure  water  • 
and  sirmla,r  effects  were  obtained  with  quinine.  I  am  even 
^angume  that  by  and-by  we  shall  be  able  to  generalise 
cefls  1  ~  an<^  ma^e  it  applicable  to  the  stimulation  of 

But  I  have  not  time  to  deal  with  this  question  in  detail, 
and  I  only  mention  it  because  it  presents  a  principle  which  I 
think  it  is  necessary  to  apply  to  diuretics.  The  principle 
may  be  illustrated  by  an  example.  Schroeder  found  (and  his 
observation  has  been  confirmed)  that  caffeine  in  dogs  pro¬ 
duced  little  or  no  diuresis,  whereas  in  rabbits  it  was  decidedly 
active,  feobieranski  explains  this  by  the  want  of  urine-pro- 
uucmg  materials  in  the  dog’s  blood  owing  to  their  dry  diet 
and  in  support  of  his  contention  he  adduces  Munk’s  experi¬ 
ments  on  the  isolated  dog’s  kidney,  in  which  diuresis  was 
obtained.  He  also  adds  that  the  tissues  of  dogs  contain  less 
water  than  those  of  rabbits.  The  latter  condition  cannot 

I(i  is  merely  due  to  the  different 
modes  of  life  of  the  two  animals ;  and  as  far  as  my  experience 

-6 5^qui,r,e  more  licluid  daily  than  rabbits, 
.sor  do  I  think  that  Munk  s  experiments  support  Sobieranski’s 
view.  Munk  used  comparatively  large  doses  of  caffeine  0.014 
per  cent.)  and  we  should  naturally  expect  a  diuretic  effect  to 
also  Albanese,  1895).  The  explanation  that 
suggests  itself  to  me  is  a  somewhat  different  one.  Dogs  feed 
largely  on  animal  food  containing  much  extractive  matter, 
their  active  habits  lead  to  the  breaking  up  of  a  large  amount 
of  nitrogenous  material  and  the  formation  of  xanthine  pro- 
ducts.  The  renal  cells  of  dogs,  therefore,  are  normally  fed 
with  considerable  amounts  of  nitrogenous  waste  matter,  and 
r^Crf-aSe  *h?m  t0  I?ore  active  exertion  it  is  necessary  that 
PlTltl0na\ely  much  larger  amounts  of  xanthine  compounds 
n  l,1 1a-ffVe  s!ia  *  see  caffeine  is)  should  be  given.  Moreover, 
composition  of  the  urine  of  dogs  and  rabbits 
ind,  the  different  metabolism  of  their  tissue  cells  show  us 
that  comparisons  between  the  two  animals  should  not  be 
tnade  hastily ;  thus,  for  example,  nitro-benzaldehyde  given 
^  dogs  is  excreted  as  m-nitro-hippuric  acid ;  to  rabbits  as 
macetyl-amido- benzoic  acid  (Cohn,  1894).  Taurin  (amido- 
thyl-sulphomc  acid)  in  rabbits  is  burnt  up  to  sulphates  and 
‘thyfsulplfate  ’  m  ^0gS  ^  aPPears  as  ammonium-uramido- 

After  what  we  have  said  with  regard  to  the  metabolism  of 
enal  cells,  we  should  expect  that  the  occurrence  of  urine- 
iroducing  substances  in  the  blood  would  be  of  extreme  import¬ 
ance,  and  this  is  well  shown  in  the  perfusion  experiments  of 
and  Munk.  Abeles  (1883)  found  that  he  was  unable 
0  obtain  unrip  in  many  experiments  until  urea  had  been 
1  m  t0,the  Perfused  solution,  and  Munk  (1886)  by  perfusing 
ne  blood  of  a  dog  starved  30  to  48  hours,  obtained  only  1  to 
cc.  of  urine  per  hour,  while  with  blood  of  well-fed  dogs  he 
■otained  4  to  9  cc.  in  the  same  time.  The  connection  between 
irine-producing  substances  and  renal  activity  is  also  shown  by 
_acerdotti  (1896)  from  the  pathological  side.  He  found  that 
■uer  extirpation  of  one  kidney  hypertrophy  and  hyperplasia 
ccurred  in  the  other.  If  the  animal  was  starved  no  hyper- 
rophy  was  found.  F 

In  order  to  lay  a  firm  foundation  for  medical  treatment  it  is 
ecessary  to  know  the  functions  of  organs  and  the  effect  of 
conditions  on  them.  We  know  that  the  function  of 
ne  kidney  is  mainly  to  excrete  nitrogenous  waste  products, 


the  chief  of  which  is  urea,  and  that  with  these  products  a 
certain  amount  of  water  is  discharged.  If  we  increase  the 
urea  we  increase  the  work  of  the  kidney.  The  activity  of  the 
cells  is  stimulated,  and  if  they  respond  to  the  stimulus,  more 
urea,  is  thrown  out,  and  as  a  consequence  more  water  is 
excreted.  As  a  matter  of  fact  we  know  that  urea  has  been 
found  to  be  a  reliable  diuretic.  In  the  same  way  other  sub¬ 
stances  which  are  concerned  in  the  metabolism  of  the  renal 
cells  act  as  diuretics,  but  to  a  less  degree.  It  is  therefore 
not  surprising  that  practical  medicine  has  found  that  the 
most  reliable  diuretics  (caffeine,  theobromine,  and  their 
derivatives,  salts,  and  the  sugars)  are  those  which  are  inti¬ 
mately  connected  with  substances  concerned  in  the  normal 
activity  of  the  cells.  Caffeine,  as  you  are  aware,  is  trimethyl- 
xanthine ;  theobromine,  di-methyl-xanthine,  and  both  of 
them  in  their  passage  through  the  body  are  de-methylated 
a"d  converted  in  part  into  methyl-xanthine  (Albanese, 
i^95 !  Bondzynski  and  Gottlieb,  1895).  Albanese  believes 
this  is  merely  a  step  to  the  formation  of  xanthine,  which  in 
its  turn  is  a  forerunner  of  ammonia  and  urea.  Xanthine 
itself  is  a  normal  constituent  of  the  urine,  but  it  is  only 
present  in  small  amount.  Until  recently  it  was  regarded  as 
a  diurede  of  dioxyacrylic  acid,  but  owing  to  further  investi¬ 
gations  (1897)  Fischer  believes  this  formula  can  no  longer  be 
retained.  According  to  his  nomenclature  it  is  2.6,  dioxypurin, 
and  caffeine  is  1,  3,  7,  tri-methyl,  2,  6,  dioxypurin.  The  only 
point  of  interest,  however,  in  connection  with  the  chemical 
constitution  of  this  body  is  the  fact  that  Schroeder  found 
when  a  hydroxy-methyl  molecule  was  introduced  into  caffeine 
its  diuretic  action  was  to  a  great  extent  lost. 

Sugar,  again,  is  a  normal  constituent  of  the  blood,  and 
enters  into  the  normal  metabolism  of  the  tissues,  and  an 
increase  of  the  quantity  in  the  blood  increases  the  amount  of 
urine  excreted.  With  certain  reservations,  one  may  even 
say  that  the  diuresis  is  practically  proportionate  to  the 
hyperglyaemia.  An  increase  of  sugar  in  the  food,  however, 
does  not  necessarily  lead  to  an  increase  in  the  blood,  and 
even  a  slight  increase  in  the  blood  is  capable  of  being  utilised 
in  the  tissues  ;  consequently,  these  conditions  do  not  lead  to 
an  increase  of  urine.  In  this  way  sugar  differs  from  both 
salts  and  urea. 

But  in  all  cases  it  is  necessary  that  a  certain  percentage 
of  substance  should  be  present  in  the  blood  to  induce 
diuresis.  The  renal  cells  do  not  react  mechanically,  repro¬ 
ducing  the  same  amount  of  work  from  a  given  stimulus 
under  what  appears  to  us  the  same  conditions.  Probably 
this  would  be  true  if  we  could  insure  identical  conditions  in 
our  observations,  but  this,  at  present,  is  impossible.  In  the 
case  of  foods,  the  percentage  in  the  blood  requires  to  be 
materially  increased  before  a  marked  diuresis  is  induced. 
Thus  Munk  found  that  it  was  necessary  to  raise  the  amount 
of  salt  to  1.3  percent,  sugar  too. 5  per  cent,  and  urea  too. 24  per 
cent,  before  diuresis  occurred.  Once,  however,  this  limit  is 
reached,  the  diuresis  continues  some  time.  The  activity  of 
the  cells  has  been  stimulated,  the  metabolism  is  increased, 
and  this  remains  after  the  condition  causing  it  has  passed 
away.  And  it  is  fortunate  that  it  is  so.  Without  the  exist¬ 
ence  of  a  critical  point  of  this  kind,  the  employment  of  such 
a  drug  as  urea  or  its  derivatives  would  be  almost  useless,  ae 
it  would  increase  the  amount  of  work  of  the  kidney  without 
producing  commensurate  benefit.  As  regards  salts,  Kessler 
(1877)  found  that  the  more  concentrated  the  injection  (of 
sodium  carbonate,  acetate,  sulphate)  the  greater  was  the 
increase  of  urine.  But  in  therapeutics  principles  of  this 
kind  are  confined  within  narrow  limits.  Strongly  concen¬ 
trated  salts,  for  example,  are  irritant,  and  if  not  they  are 
only  absorbed  with  difficulty. 

At  this  point  it  will  be  convenient  to  deal  with  the  question 
of  secretory  nerves  of  the  kidney.  Hitherto  no  such  nerves 
have  been  found,  although  it  is  probable  that  they  are 
present.  Considering  the  brilliant  investigations  of  Pawlow 
and  Schoumow-Simanowsky  on  the  secretory  nerves  of  the 
pancreas  and  stomach,  it  is  surprising  that  the  question  has 
not  been  settled  on  their  lines.  Pharmacologically,  how¬ 
ever,  their  existence  is  probably  of  little  importance.  The 
use  of  airopine  has  given  us  no  resuhs  (see  Maltravers, 
1896,  Thompson,  1894,  Masius,  1888,  Walti,  1895),  and  it  has 
been  found  to  exercise  little  influence  on  the  action  of  diu¬ 
retics  (Walti,  1896,  Thompson,  1894). 
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Definition. 

Having  dealt  with  the  physiology  of  renal  secretion,  we 
are  now  at  liberty  to  consider  the  question  of  diuretics 
proper.  And  the  first  question  that  presents  itself  to  us  is 
what  is  meant  by  a  diuretic.  Generally  it  is  defined  as  a 
substance  which  increases  the  daily  quantity  of  urine  above 
the  normal.  But  Geissler  (1891)  pointed  out  that  the  urinary 
secretion  consists  not  only  of  water  but  of  certain  metabolic 
en.d-products,  and  consequently  that  a  true  diuretic  ought  to 
increase  not  only  the  fluid,  but  also  the  normal  solid  con¬ 
stituents.  Manassein  (1886),  Burschinsky  (1887),  Jvotlyar 
(18S9)  and  others  have  insisted  upon  a  similar  definition. 
Raphael  (1892)  adds  yet  another  condition,  namely,  the 
capability  of  the  urine  to  dissolve  a  greater  amount  of  iodine 
— to  increase  what  is  termed  the  “iod-zahl.”  This  pe¬ 
culiarity  of  the  urine  is  due  to  the  uric  acid,  ptomaines,  etc., 
it  contains,  and  under  normal  conditions  the  “iod-zahl”  is 
said  to  be  fairly  representative  of  the  imperfectly  combusted 
nitrogenous  products  present.  The  number,  however,  is 
increased  by  any  alkalinity  of  the  urine  and  by  the  presence 
of  some  medicaments,  and  it  seems  to  me  to  unnecessarily 
complicate  the  question.  In  the  most  recent  textbooks  there 
appears  to  be  a  tendency  to  return  to  the  older  definition. 
Kooeit  (1896)  defines  diuretic  drugs  as  “substances  which 
increase  the  urine  in  patients  who  are  passing  too  little,  and 
it  i  quite  indifferent  whether  the  concentration  or  the  com¬ 
pos  tion  of  the  urine  is  changed  or  not.”  Fubini,  in  a  work 
no  v  appearing,  defines  diuretics  as  “substances  favouring 
the  excretion  of  urine.”  Lauder  Brunton,  in  the  latest  work 
on  this  subject,  gives  a  similar  definition. 

For  practical  purposes  this  is  sufficient,  but  from  a  scientific 
point  of  view  a  more  precise  terminology  for  drugs  acting  on 
the  kidney  is  desirable.  It  is  to  be  regretted,  for  example, 
that  two  compounds  acting  so  differently  as  water  and  caffeine 
have  to  be  placed  under  the  same  head.  So  far  the  only 
attempt  at  classification  has  been  in  the  separation  of  a  sub¬ 
group  of  “  tachyuretics.”  These  are  substances  which  in¬ 
crease  the  quantity  of  urine  for  a  short  time  after  administra¬ 
tion,  but  do  not  increase  the  total  amount  passed  in  the 
twenty-four  hours.  Let  me  take  an  example.  Some  years 
ago,  in  making  an  investigation  under  our  President,  I  found, 
like  many  others,  that  nitroglycerine  and  the  nitrites,  in 
health,  had  very  little  effect  upon  the  quantity  of  urine 
secreted  in  the  twenty-four  hours.  I  knew  that  Murrell  had 
obtained  enormous  diuresis  in  a  patient  with  ectopia  vesicse 
shortly  after  giving  the  drug,  and  the  apparent  antagonism 
troubled  me.  I  made  one  or  two  experiments  by  collecting  the 
urine  as  often  as  I  could,  but  without  much  success.  After¬ 
wards,  however,  I  had  occasion  to  investigate  the  diuretic 
action  on  animals,  and  then  I  found,  after  intravenous  medi¬ 
cation,  a  marked  increase  in  the  amount  of  urine  when  the 
blood  pressure  again  approached  the  normal  (injected  into 
the  stomach,  however,  no  decided  increase  occurred).  Nitro¬ 
glycerine  is  a  type  of  a  tachyuretic,  and  alcohol,  aerated 
waters,  are  others  of  this  class.  But  it  must  not  be  supposed 
that  these  are  distinct  from  diuretics.  The  one  group  merges 
imperceptibly  into  the  other,  and  nitroglycerine  is  an  un¬ 
doubted  diuretic  in  cases  of  chronic  Bright’s  disease  (see 
Marshall,  1897). 

This  leads  us  on  to  the  subject  of 


Classification. 

And  here  we  find  how  indefinite  our  knowledge  of  diuretics 
as  a  class  really  is.  Every  writer  on  the  subject  seems  to 
adopt  a  different  arrangement. 

Manquat  (1S95)  divides  them  into 

1.  Mechanical  diuretics,  (a)  cardio- vascular  ;  (b)  aqueous. 
2.  Renal  diuretics,  (a)  functional ;  ( b )  irritant. 

And  a  similar  division  is  adopted  by  most  other  French 
authorities.  Robert  (1896)  describes  them  under  (1)  me¬ 
chanical  (uneigentliche) ;  (2)  cardiac  and  vascular  tonics ; 
(3)  aqueous;  (4)  acid  ;  (5)  saline;  (6)  specific  ;  (7)  acrid  ;  and 
(8)  household  remedies  (  Volks-mittel ).  Wood  (1894)  divides 
them  into  hydragogue,  refrigerant,  and  alterative  diuretics. 
Fubini  (1897)  states  that  in  our  present  state  of  knowledge 
no  classification  is  possible,  and  Brunton  (1897)  adopts  the 
safe  division  into  (1)  those  acting  upon  the  blood  ;  (2)  those 
acting  upon  the  circulation;  (3)  those  acting  upon  the  tu- 


I  have  no  better  classification  to  offer, 
to  consider  the  action  of  diuretics  in 


bules.  At 

detail.  ,  ,  _  .  . 

From  the  investigations  of  Munk  and  Sobieranski  f  have 
compiled  tables  which  will  give  you  an  idea  of  the  effects  ob¬ 
tained  by  these  observers.  Munk  (1886),  as  I  have  previously 
said,  worked  with  the  kidney  isolated  from  the  body.  The 
blood  of  the  animal  was  diluted  with  an  equal  volume  of 
normal  saline  and  a  certain  quantity  of  urea  was  added  to  it. 
The  conditions  were  not  strictly  normal  and  the  urine  excreted 
contained  albumin,  but  notwithstanding  these  objections! 
believe  his  results  are  of  considerable  value.  The  effects  ob¬ 
tained  in  each  experiment  must  notberegarded  as  quantitative, 
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but  the  results  of  the  different  experiments  are  comparable. 
From  these  experiments  (Table  IV)  Munk  concludes  that  (1) 
digitalis  alone  possesses  a  purely  central  action  ;  (2)  all  other 
diuretics  investigated  act  peripherally,  dilating  the  renal 
vessels  and  increasing  the  excretion  of  water  and  solid  ma¬ 
terials  of  the  urine.  He  lays  special  stress  upon  the  capabi¬ 
lity  of  these  substances  to  stimulate  the  secretory  activity  of 
the  kidney.  Paldrock  states  that  the  experiments  at  Dorpat 
have  not  been  so  successful  as  those  of  Munk,  and  in  a  few 
perfusion  experiments  made  some  time  ago  I  failed  to  obtain 
dilatation  with  urea  and  glycerine  (see,  however,  Thompson, 
1886),  while  my  results  with  digitalis  have  been  much  more 
marked  than  Munk’s.  But  notwithstanding  these  I  am  in¬ 
clined  to  believe  that  his  conclusions  are  essentially 
correct. 

Table  IV. — Perfusion  of  Living  Isolated  Kidney.  {Munk.) 


Substance. 

Percentage 
in  blood. 

Increased  out¬ 
flow  (velocity) 
o£  blood. 

Urea  . 

0.14 

Double 

Sodium  chloride 

1.96-2.18 

O 

»»  »»  •*' 
Potassium  nitrate  ... 

i*37 

O 

0I4-.5 

O 

0.75  and  above 

O 

11  u 

Large  amounts 

O 

Caffeine . 

0.014  (0  25S-  in 
1790c. cm. 
blood) 

1  1 

4"  2 

Coffee  . 

0.84  (i5g.=.25g. 

caffeine) 

Sugar  . 

0.4 

0 

1J  ...  ...  ••• 

Combination- 
Sodium  chloride  ) 

,,  phosphate  ( 

0.8 

1.02  "j 

a  (in  half  hour) 

0-137  v. 

4. 

, ,  sulphate  1 

,,  sugar  ) 

0.1024  ( 

O  287  J 

Glycerine  . 

0.8 

Slight  increase 

1.5 

0 

Pilocarpine  (HC1.)  ... 

0  05  gr. 

2a-3 

Digitalis . 

I-S  g- 

Slight  diminu¬ 
tion. 

Increased  secretion 
per  hour. 


4  times. 

-15  times, 
j)  times. 
6-6)  times. 
6)~  times. 
Less  than  6), 


8  (in  half  hour). 


4)times  in  half  hour. 


§  times. 

4a 

6 

Slight  diminution. 


Quinine,  morphine,  atropine,  strychnine  were  also  investigated. 

In  all  cases  where  an  increase  in  urine  occurred  the  amount  of  sodium 
chloride  excreted  was  also  increased. 


Sobieranski  (1895),  with  a  different  method  of  investigation., 
has  come  to  an  opposite  view.  From  his  experiments  (Table 
V)  he  divides  the  substances  investigated  into  three  classes  : 
1.  Salts,  favouring  mainly  osmosis  and  filtration  in  the  g*o- 
merulus ;  probably  also  by  increasing  the  concentration, 
diminishing  the  reabsorbing  property  of  the  tubuli  contorti 
and  depriving  the  organism  of  water.  2.  Caffeine  and  allied 
substances  which  paralyse  the  reabsorption  function  of  the 
convoluted  tubules.  They  do  not  increase  the  filtration  and 
the  osmotic  coefficients  in  the  glomerulus,  and  they  are  in¬ 
capable  of  producing  their  effects  if  the  organism  is  poor  m 
urine-forming  substances.  3.  Urea,  which  partakes  of  the 
properties  of  both  the  former  classes  ;  it  increases  the  osmotic 
and  filtration  coefficients  in  the  glomerulus,  and  in  certain 
concentrations  diminishes  the  reabsorbing  power  of  the  epi¬ 
thelium  of  the  convoluted  tubules.  In  the  face  of  other 
experiments  it  is  difficult  to  uphold  Sobieranski’s  view,  anu 
as  I  have  previously  said  it  is  possible  to  put  another  con¬ 
struction  on  his  experiments.  Various  other  theories  have 
been  advanced  to  explain  the  effect  of  individual  diuretics, 
but  with  these  I  have  not  time  to  deal.  Hellin  and  ^Pir<? 
(1897)  promise  us  a  new  explanation  of  caffeine  diuresis,  but 
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Table  Y. —  Compiled  from  Sobieranski. 


Drug. 

Animal. 

Dose. 

Place  of  In¬ 
troduction, 

Duration 

of 

Normal 
Excretion, 
g  in  10 
mins. 

Maximal  Effect. 

Amount  Excreted. 

Injection. 

Time. 

Amount 

First 

Second 

Third 

in  io  ms. 

h  hour. 

l  hour.  .7  hour. 

1 

Caffeiue-sodium  benzoate 

rabbit  (1940  g.) 

0.5  g.  in  5c.cm.  H20 

stomach. 

— 

0.6570 

m. 

60-70 

0-9333 

2.7240 

9  4124 

29,318 

rabbit  (1S00  g.) 

i.og.  in 20c. cm.  H20 

— 

— 

0.0800 

50  60 

*•■*35 

0.7700* 

3*1430 

dog  (7654  g.) 

5.0  g.  in  25c.cn!.  H20 

jugular  vein 

44  mins.  ? 

6.0550 

10*20 

8.412 

23.83S0 

8.6970* 

— 

Urea 

rabbit  (2010  g.) 

3-og.  in  30  c.cm.  H20 

stomach 

— 

O.442O 

50-60 

i.go3 

2.4360 

5.0960 

Sodium  nitrate  ... 

rabbit  (1900  g.) 

s.o.g.  in  20  c.cm.  H20 

jugular  vein 

10  mins. 

1-6373 

1-10 

21.484 

51,2630 

— 

-  , 

— 

dog  (6200  g.) 

i2.o.g.  in  60  c.cm.  H20 

25  mins. 

0.5990 

10-20 

24.1x6 

54-5800 

— 

Sodium  chloride ... 

rabbit  (2040  g.) 

5. og,  in  25  c.cm.  H20 

—  ■ 

10  mins. 

0.2585 

2O-3O 

12.150 

- 

30. 1  COO 

— 

Sodium  acetate  ... 

rabbit  (2056  g.) 

5g.  in  25  c.cm.  HoO 

stomach 

— 

2.6370 

10-20 

3.276 

6.8145 

— 

— 

*  Excretion  in  twenty  minutes. 


as  yet  this  has  not  appeared.  In  an  investigation  recently 
published,  these  authors  point  out  that  diuresis  produced  by 
caffeine  is  suppressed  or  more  or  less  hindered  by  toxic  doses 
of  bodies  which  practically  only  produce  dilatation  of  the 
capillaries.  Their  method  of  investigation  was  to  produce 
nephritis  of  various  kinds  by  the  injection  of  arsenic,  aloin, 
chromic  acid,  or  cantharidin,  and  afterwards  to  test  the  effect 
of  caffeine  or  phloridzin,  or  both.  After  chromic  acid,  which 
produced  necrosis  of  the  cortical  epithelium,  and  aloin,  which 
influenced  mainly  the  straight  tubules,  caffeine  produced  its 
normal  effect ;  but  when  arsenic  and  cantharidin  were  used, 
and  severe  changes  produced  in  the  glomerulus  and  convo¬ 
luted  tubules,  caffeine  failed  to  act.  1  do  not  intend  to  criti¬ 
cise  these  results  ;  but  before  passing  on  to  consider  the  mode 
of  action  of  individual  diuretics  I  will  call  your  attention  to 
the  table  from  Raphael’s  paper  (1892),  which  gives  the  results 


Table  YI. — Table  of  the  Comparative  Action  of  Diuretics  from 
Personal  Investigations  by  Alex.  Raphael.  ( Robert's  Arbeiten  des 
Pharm.  Inst,  zu  Dorpat,  x,  147.) 


Percentage  effect. 

Amount  of 

After  introduction  of 

On  the  day 
of  adminis¬ 
tration. 

The  day 
after  admi¬ 
nistration. 

urine  actu¬ 
ally  excret¬ 
ed  above 
the  normal 

1000  c.cm.  water  . 

+ 100 

c  cm. 

812 

1000  c.cm.  C02  water . 

+  73-3 

— 

645 

1000  c.cm.  beer..'.  . 

+  300 

—9 

8l5 

1000  c.cm.  red  wine . 

+  79 

+  4 

7*5 

1000  c.cm.  milk  . 

+  153 

+0 

1231 

Sugar  of  milk  30  g . 

+  33-7 

—9 

305 

Tartrated  borax,  20  g . 

+  13.12 

+  0.5 

102 

,,  ,,  +1000  c.cm. 

+  '74 

—8 

1392 

Sodium  potassium  tartrate  20  g . 

+  2 

—9 

22 

,.  ,,  ,,  +1000  c.cm. 

01.  terebinthinse  (Gale)  0.4  g . 

+  73-7 

— 9 

590 

+  11 

+  6 

IOI 

Terpene  hydrate  1  g.  . 

+  23 

213 

Ol.  bacc.  juniperi  cum  terpeno  0.2  g.+ 
1000  c.cm.  water  . 

+  111 

+6 

890 

01.  bacc.  juniperi  sine  terpeno  0.2  g.  ... 

+  0 

+  4 

— 

„  ,,  cum  terpeno  0.49  g+ 

1000  c.cm.  water  . 

+  148 

+  10 

1170 

01.  bacc.  juniperi  cum  terpeno  0  4  g.... 

+  4^ 

+  3 

380 

,,  ,,  sine  terpeno  0  4  g.... 

01.  fol.  jaborandi  0.2  g . 

+40 

+  3 

570 

+0 

+  4 

n  n  04  £•  ••• 

+47 

+  6 

43° 

01.  sem.  petroselini  0.2  g . 

+  8 

+  18 

11  11  0.4  g.  ...  ...  ... 

+  56 

+  25 

5°5 

01.  rad.  levistici  0.2  g . 

+  26 

—9 

240 

11  11  0.4  g.  ... 

01.  rad.  angelicse  sine  terpeno  0  2  g.  ... 

+  45 

+  5 

410 

+  38 

—9 

345 

Decoct,  cort.  sambuci  10  to  200  g. 

+  47 

--8 

43° 

Ext.  cort.  sambuci  agnos,  from  10  g. 
bark  . 

+33 

+  7 

3°° 

Resm-like  body  from  15  g.  cort.  sambuci 

+15 

+  6 

140 

Caffeini  sodium  salicylate  0.5  g . 

+42 

—9 

380 

Diuretin  0.5  g . 

+  2 

+  1.6 

20 

>.  i-5  S . 

+14 

— 

130 

.  3°  I . 

+53 

+  2 

485 

of  a  series  of  experiments  made  on  himself.  He  was  not  in 
exact  physiological  equilibrium,  but  sufficiently  near  it  for 
practical  purposes.  The  papegr  serves  to  complement  the 
effect  observed  on  animals,  and  it  is  one  not  accessible  to  many 
English  readers. 

In  summarising  the  action  of  diuretics  1  shall  only  deal 
with  certain  types.  Of  these  water  is  the  most  generally  em¬ 
ployed.  Injected  into  the  circulation  or  absorbed  from  the 
intestines,  it  augments  the  bulk  of  the  blood,  raises  the 
capillary  pressure,  thereby  increasing  the  filtration  power  and 
the  area  of  the  permeable  walls.  It  also  modifies  tissue 
metabolism,  not  merely  of  the  kidney,  and  induces  increased 
excretion  of  waste  products  (xanthine  100  per  cent,  after 
1-5-2  litres.  Laquer,  1896).  These  probably  also  exert  an  infl- 
ence  on  the  diuresis.  When  aerated,  as  we  have  said,  it 
becomes  a  tachyuretic  (Raphael) ;  the  rapidity  with  which 
the  water  traverses  the  body  is  increased,  but  it  does  not  in¬ 
crease  the  amount  of  urine  more  than  the  same  quantity  of 
distilled  water. 

Neutral  salts  raise  the  osmotic  pressure  of  the  blood, 
modify  the  metabolism  of  the  tissues  and  especially  of  the 
renal  tissues,  and  withdraw  fluid  from  the  cells,  thereby  in¬ 
creasing  the  bulk  of  the  blood.  The  effect  of  the  increased 
osmotic  pressure,  although  prominently  advanced  by  most 
pharmacologists  seems  to  me  subordinate.  The  total  osmotic 
pressures  of  the  blood  amount,  as  we  have  said,  to  5,840  mm. 
Hg.  inorganic  5,000  mm.  Hg.  (Tammann);  the  osmotic  pressure 
in  force  is  about  24  mm.  Hg. ;  and  even  if  we  allow  a  wide 
margin  for  error,  it  does  not  seem  as  if  the  small  amount  of 
salt  gaining  admission  to  the  circulation  can  produce  much 
influence.  The  increased  bulk  of  blood  is  a  more  important 
factor,  but  probably  the  greatest  influence  is  in  the  activity 
of  the  renal  cells.  The  increased  salt  is  foreign  to  its  meta¬ 
bolism,  water  is  imbibed  to  dilute  it,  and  both  are  discharged. 
The  salt  increases  the  activity  both  of  the  glomerulus  and  of 
the  convoluted  tubules,  and  if  large  amounts  are  given  the 
latter  is  probably  the  more  active  factor.  Thus  Dreser  found 
that  on  injecting  10c. cm.  10  per  cent.  NaCl.  a  more  watery  urine 
was  produced,  an  effect  which  must  be  due  to  the  activity  of 
the  cells. 

The  question  of  the  most  suitable  salt  is  of  importance. 
According  to  v.  Limbeck  sodium  chloride  is  the  most  active, 
but  the  majority  of  clinicians  would  doubtless  give  the  palm 
to  potassium  nitrate.  This  is  partly  due  to  the  fact  that  the 
nitrate  is  more  readily  absorbed  ;  potassium  salts  diffuse  more 
easily  than  sodium  ones,  and  in  the  serum  of  the  blood  both 
potassium  and  nitrates  are  only  present  in  small  amounts. 
Consequently  the  difference  in  osmotic  pressure  between  the 
blood  and  alimentary  canal  is  great.  According  to  Rbhmann 
(1S81)  nitrates  do  not  occur  in  the  organism  except  after  par¬ 
taking  of  vegetable  food  containing  them.  On  a  milk  and 
white  bread  or  flesh  diet,  or  during  starvation,  nitrates,  he 
says,  entirely  disappear  from  the  urine.  They  are  then  to  a 
certain  extent  foreign  to  the  organism,  and  in  consequence  it 
is  possible  they  may  exert  a  greater  stimulating  effect  upon 


the  renal  cells.  I  think,  however,  that  the  greater  diffusive 
power  is  of  more  importance. 

The  question  of  the  condition  of  administered  salts  in  the 
blood  is  also  of  interest.  We  know  that  the  administration 
of  sodium  salts  has  an  influence  on  the  excretion  of  potassium 
and  vice  versa  (see  Bunge,  1873,  Brunton,  1887,  Pugliese, 
1896),  and  thus  although  this  condition  might  be  partly  ex¬ 
plained  in  another  way  I  think  it  bears  some  evidence  in 
favour  of  the  view,  which  we  should  deduce  theoretically, 
that  some  double  decomposition  occurs  in  the  system.  Ac¬ 
cording  to  the  theory  of  Arrhenius,  when  a  salt  which  readily 
conducts  an  electric  current  is  dissolved  in  water  a  certain 
decomposition  occurs,  and  the  salt  is  largely  decomposed  into 
its  free  “  ions,”  that,  is,  NaCl.  in  solution  exists  mainly  as 
A  a  and  Cl,  and  similarly  with  other  salts.  Furthermore, 
when  two  salts  capable  of  reacting  on  each  other  are  brought 
into  solution  a  double  decomposition  occurs  between  them, 
and  in  the  case  of  potassium  nitrate  and  sodium  chloride  we 
have  in  the  solution  a  number  (usually  small,  but  varying 
with  the  concentration,  etc.)  of  molecules  of  KNO„  NaNO,, 
KC1,  NaCl,  and  the  free  ions  K,  Na,  Cl,  N03. 

A  ithout  developing  this  theory  further,  which  would  entail 
many  complications,  I  would  point  out  that  it  attaches  more 
importance  to  the  osmotic  coefficient  of  a  salt  when  in  the 
alimentary  canal  than  to  a  direct  stimulating  influence  (apart 
from  that  common  to  all  salts  of  the  same  saline  strength)  on 
the  renal  tissue.  It  also  explains  the  fact  that  the  total 
amount  of  salts  present  in  the  body  has  an  influence  in  the 
production  of  diuresis  (see  Munk,  also  Table  3  V). 

With  regard  to  alkaline  salts  and  organic  salts  forming  car¬ 
bonates  in  the  system,  these  act  in  part  as  neutral  salts,  but 
they  also  have  another  influence  which  I  think  may  play  a 
part.  Salkowski  and  Munk  (1877)  showed  that  the  adminis¬ 
tration  of  more  acid  than  was  sufficient  to  combine  with  the 
fixed  bases  in  the  organism  led  to  a  marked  increase  in  the 
excretion  of  ammonium  salts  and  a  corresponding  diminution 
amount,  of  urea.  In  other  words  the  waste  nitrogen  of 
the  body  was  being  excreted  as  ammonia  instead  of  urea.  If  on 
the  contrary  fixed  alkalis  were  given  the  ui’ea  increased,  and 
the  whole  ammonia  usually  excreted  could  be  replaced  by 
urea.  But  urea  is  a  decided  stimulus  to  renal  secretion  and 
inorganic  ammonium  salts  probably  act  only  as  neutral  salts, 
so  that  a  decided  advantage  is  gained.  Under  ordinary  con¬ 
ditions  such  an  influence  may  be  of  little  moment,  but  I  do 
not  see  that  it  can  be  entirely  ignored. 

The  administration  of  acids  and  acid  salts  on  the  other 
hand,  although  leading  to  a  diminution  in  the  urea  induce  a 
now  of  alkaline  fluid  from  the  tissues  and  thus  increase  the 
bulk  of  the  blood  in  salts  and  water,  which,  in  their  turn 
produce  diuresis.  9 

The  action  of  sugars  we  have  in  part  dealt  with.  I  believe 
that  they  act  in  a  similar  way  to  salts.  The  chief  difference 

Urf  m  Ahe  facfc  tha1i  they  can  be  metabolised  in  the  cells. 
When  the  amount  in  the  body  rises  beyond  its  requirements 
1  pi6sence  in  the  cell  inhibits  activity,  mainly  as  a  physical 
effect.  More  water  is  required  by  the  cells  fo  reduce  its 
strength,  and  this  aids  the  elimination  and  aids  diuresis. 
V*1?  r^na  ce^s  react  differently  to  those  in  other  parts  of  the 
body  because  they  possess  much  less  external  resistance  and 
the  increased  water  necessitated  by  the  cell  is  eliminated  into 
the  tubules.  It  is  difficult  to  decide  whether  such  a  condition 
can  be  legarded  as  a  true  stimulation  of  secretory  activity. 
The  different  sugars  have  slightly  different  powers  of  pro¬ 
ducing  diuresis.  Lactose  is  said  to  be  powerful.  According 
to  bee  (1889)  it  is  the  active  diuretic  constituent  of  milk  He 
believes  that  it  is  a  true  stimulant  of  the  renal  cells,  and  in 
favour  of  this  view  he  adduces  some  interesting  pathological 
evidence.  Thus  he  found  that  if  the  albumin  in  the  urine 
am  not  exceed  20-30  eg.  per  litre  (o  2-0.3  per  1000)  lactose  still 
produced  its  diuretic  action;  but  as  soon  as  1  g.  per  litre 
,  }  ,ln  lcj°°)  was  reached  diuresis  failed.  According  to  him 
this  substance  is  burnt  up  in  the  body  unless  too  much  is 
injec  ed  into  the  veins,  and  he  says  that  it  has  no  effect  on 
^f-riCUlatl0n  (?,ee  however  Gioffredi,  1896).  At  the  present 
^gtn®rally  recognised  that  lactose  is  not  burnt  up  in 
cironl^H/U  excT0et(:d  as  such  when  introduced  into  the 

converted*^16’  l89I')l  In  the  intestine,  however,  it  is 
mouth  a n npnro  *  accharide,  and  when  given  by  the 

nuth  appeals  m  the  blood  as  glucose.  This  produces  its 


usual  effects.  One  feels  loth  to  attribute  all  the  effects  of 
lactose  to  glucose,  and  doubtless  some  of  the  lactose  is 
absorbed  unchanged.  According  to  Sde  100  g.  daily  induces 
diuresis  without  producing  glycosuria,  but  with  200  g. 
glycosuria  always  appears. 

The  compounds  of  the  xanthine  group  are  perhaps  the 
most  widely  used  diuretics  at  the  present  time,  and  with  the 
action  of  these  I  have  already  dealt.  They  probably  modify 
the  renal  metabolism  and  act  in  a  similar  way  to  urea,  to 
which  they  are  allied.  Some  experiments  have  recently 
been  made  by  Overton  (1897)  on  the  action  of  caffeine  on 
tannin  in  vegetable  cells,  but  at  present  these  have  little 
bearing  upon  its  influence  as  a  diuretic. 

The  action  of  calomel  as  a  diuretic  has  not  yet  been  settled. 
Robert  (1896)  believes  it  acts  by  directly  stimulating  the 
epithelium  of  the  convoluted  tubules,  and  that  its  diuretic 
effect  is  one  of  the  earliest  signs  of  mercuralism.  Rosenheim 
(1888)  advanced  a  similar  view.  It  acts  when  digitalis  is 
uncertain  and  when  caffeine  produces  only  a  slight  action ; 
but  Robert  suggests  that  the  administration  should  be 
stopped  as  soon  as  polyuria  sets  it,  as  the  continued  use  of 
the  drug  tends  to  death  and  calcification  of  the  epithelium. 
Hreser  (1893)  suggests  that  it  paralyses  the  reabsorbing  acti¬ 
vity  of  the  renal  tubules,  but  he  was  unable  to  determine  its 
action  experimentally.  The  only  observations  that  I  know  of 
which  are  suggestive  are  those  of  Rosenheim,  who  carried 
out  some  perfusion  experiments  similar  to  those  of  Munk 
and  under  his  direction,  with  asparagin-mercury.  He  found 
that  the  venous  outflow  increased  to  double  and  the  urinary 
excretion  seven  times  (indicating  a  specific  stimulation). 

The  various  terpenes,  ethereal  oils  and  resins,  which  pro¬ 
duce  diuresis,  mainly  do  so  by  stimulating  the  renal  tissue, 
partly  also  by  their  influence  on  the  circulation.  This  influ¬ 
ences  the  kidney  directly  and  indirectly,  congestion  of  the 
organ  resulting  from  its  increased  activity.  In  large  doses, 
as  you  are  aware,  they  produce  inflammation  and  anuria. 

The  only  other  drug  with  which  I  intend  to  deal  is  digitalis, 
the  type  of  cardio-vascular  tonics.  Munk,  as  we  have  seen, 
regards  digitalis  as  a  drug  with  a  purely  central  action,  and 
this  I  believe  is  correct ;  digitalis)  produces  its  influence  by 
its  action  on  the  circulation.  Pfaff  (1893),  however,  in  rabbits, 
obtained  increased  urinary  excretion  without  rise  of  blood 
pressure,  and  Phillips  and  Bradford  (1890)  believe  that  it  may 
act  as  a  diuretic  apart  from  its  effect  on  the  heart.  In 
experiments  carried  out  in  a  similar  manner  to  those  of 
Pfaff  I  failed  to  obtain  (with  digitoxin  and  large  doses  of 
digitalin)  corresponding  results.  Indeed  diminution  in  the 
outflow  occurred  in  all  cases.  This  difference  in  our  results, 
I  believe,  is  due  to  the  quantity  of  saline  solution  previously 
injected,  but  with  this  subject  I  cannot  deal  now. 

Numerous  other  substances  might  be  dealt  with- — piperazine 
and  its  allies,  alcohol,  ergot,  etc.,  but  I  am  afraid  that  I  have 
already  exhausted  your  patience,  and  considering  the  con¬ 
flicting  statements  concerning  them  it  would  lead  to  no  profit¬ 
able  discussion.  I  have  endeavoured  to  deal  with  the  mode 
of  action  of  diuretics  rather  than  with  the  influences  of  indi¬ 
vidual  members  of  this  class,  and  I  have  not  hesitated  to 
bring  forward  points  for  discussion,  although  these  may  still 
be  well  within  the  realm  of  hypothesis.  In  conclusion  I 
must  apologise  for  my  inability  to  secure  a  more  worthy  re¬ 
presentative  of  British  pharmacology,  and  express  my  regret 
that  owing  to  unforeseen  circumstances  I  have  been  unable  to 
add  more  original  matter  of  an  experimental  nature. 
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^[,nrKtIv!S0Nrr8edt^.at  in  order  t0  estimate  pharmacol- 
action  of  diuretics  it  was  essential  to  use  dogs 
(bi  ches)  in  a  condition  of  physiological  balance  and  to 
regulate  carefully  their  diet,  amount  of  exe  else,’ and  the 
temperature  of  the  room  in  which  they  were  kent  and  to 
cathetense  them  regularly.  In  health  Vascular  Lnies  as 
digitalis,  stiophanthus,  etc.,  and  vascular  depressants’  as 
nitrites,  nitroglycerine,  had  little  effect  in  moderate  doses 
upon  the  amount  of  urine  secreted,  even  in  the  first  few 
hours  after  administration  of  the  drug.  C  1 


IV.— R.  Shingleton  Smith,  M.D..  F.R.C.P 

Dr  Shingleton  Smith  thanked  the  authors  of  the  two  papers 
foi  the  care  with  which  they  had  worked  out  the  details  and 
proceeded  to  point  out  that  the  difficulties  of  the  physiologist 
and  pharmacologist  were  only  exceeded  by  those  of  the 
physician  in  dealing  with  conditions  commonly  more  or  less 
complicated,  and  depending  on  failure  of  action  ofVne  S 
another  organ,  or  of  many  organs  combined,  and  in  varying 
degrees.  He  hoped  that  there  were  indications  of  increased 
facilities  in  the  future  for  dealing  with  condition  where 
diuretics  were  required,  but  he  wished  to  emphasise  the 
necessity  for  a  philosophical  analysis  of  the  cause  of  this 
condition  before  adopting  treatment  by  one  or  other  of  the 
mmonly  received  diuretics.  Failures  seemed  to  be  fre- 

hmitPd  ^  uh  r  numb.e1f  of  really  efficient  diuretics  very 
united.  Digitalis  was  the  one  on  which  all  were  agreed  and 

paifpiniare  y  dlsaPP°inted  rational  expectations.  With  the 
do^ei  nfSei°UP  results  were  more  uncertain,  but  diuretin  in 

tmarkablv iW'-f/  “d  ?“en  be™  f°™d  ‘0  ae” 
lemarKaply  well.  He  wished  to  point  out  the  need  for  fre- 

M^ios^Vmreti?  the  medicinal  Programme,  as  the  effect 
ot  most  diuietics  was  very  evanescent,  and,  further  the 

3r‘  y  f?r  c°nsiderable  restriction  of  the  food  supply  in 
conditions  in  which  there  were  difficulties  in  excretion  P  7 


regard!?  nraVfc  S?  first  rank  of  the  class  of  diuretics  as 
ceftain  HaVr  *Utlll!fr  Strophanthus  seemed  more  un- 
which  b?s  des  in?S’  VUer  dl?itali»  fie  would  place  caffeine, 
deemed  to  dstW?g  thr0U,gh  lts  influence  on  the  circulation 
snWai  I  ?tlm.u]ate  renal  secretion  directly,  and  was  of 

mtrites  hadVVVt  S°m?  f°Ims  of  Bright’s  disease.  The 
thS?  tS  greater  value  than  was  commonly  attributed  to 

asoSinar  r  appaIfnt  want  of  power  was  due  to  tlie  fact  that 
Rv  la??  a7 glven  they  acted  for  too  short  a  time  to  be  effective 

In  judlfng0oTtlber";?te,d  *,  dniSlinct  effeot  c0“1(1  be  PreSl 
Ifie  effect  of  diuretics  it  must  be  remembered 

cianyfn  WdnTf  AaKaP  W2S  by  ™  means  nncomSon  a/pe 
owed  their  fame  te  c,?1<Jl2c  dlaease'  Some  reputed  diuretics 
action  *’°  ^  ns  and  not  to  their  physiological 


A  PRELIMINARY  REPORT  ON  THE  ACTION  OF 
BEHRING’S  SERUM  IN  DISEASES  NOT 
DUE  TO  THE  KLEBS-LOEFELER 


BACILLUS. 


n  V.— The  President. 

r  r.  Leech  said  that  the  time  at  the  disposal  of  the  Section 
was  unfortunately  very  limited,  and  it  would  not  be  possible 

?vdlnUSS  Tny0i  P?ints  raised  in  the  able  openin?  papers 
oy  Dr.  Barr  and  Mr.  Marshall.  Especially  wa?  th  s 
the  case  with  regard  to  Mr.  Marshall’s  admirable  account  of 
-he  pharmacology  of  diuretics,  in  which  the  method  of  their 
letion  had  been  so  fully  discussed.  Little  progres®  how 

fiiHetTc°sUintDebmadei  -n  de.t?rrn.ining  the  vaffie  and'  use  of 
hV  v! Un • 1  ^y  snch  investigations  as  those  of  Mr.  Marshall 
y  had  gained  a  better  knowledge  of  their  mode  of  action 
nu,ple  observation  had  proved  insuffideLt  The  use  Sf 

ioSn  thedVhretlCpWa8  know?,  4, coo  years  ago.  It  was  men- 
W  i  n?  th  nbers  Papyrus  written  before  the  Exodus.  Yet 
V  e  perhaps  no  more  about  its  uses  than  the  Egyptians 

icUon’  ^  r6  h-?ht  had  .been  thrown  on  its  mode  of 

mV?  .3  With  digitalis  it  was  otherwise  ;  and  though  their 
w ledge  ot  the  action  of  this  drug  was  still  very  defective 
■  'na9bled  -»e  ‘0  emP>°y  it  with  l  precision  a/d^ Certainty 


p,  f  £  By  H-  A.  McCallum,  M.D 
Pi  ofessor  of  Physiolow  and  tectarer  0n  CUoioal  ’  M.aiotoe  Western 
nvu  nf  ■  i  .  university,  London,  Canada. 

One  of  theintuitions  that  has  led  medical  men  to  oppose  the 
claims  made  for  Behring’s  serum  in  diphtheria  h?s  blen  a 
Th4?  L|aiy-belileif  m  sPeciallsation  of  defence  in  mycotic  disease 

ffissa?  ?ulvaab  o7o?LCnSerVati0?  °f  energy’  wbich  is  doubt: 
lessastrmyabmlogieal  law,  would  suggest  that  tissue  defence 

vas  general,  not  special,  and  if  there  be  defensive  proteids 

formed  in  any  considerable  quantities,  these  are  but  the  ex- 

Wh1]edTPVfpetS  °i-ithe  aita?ener8ies  of  the  general  tissues. 
While  I  will  leadily  admit,  as  suergested  bv  Dr  Tinndpi- 

Brunton,  that  the  proteids  by  the  readjustment  of  their  mole- 

cules  can  be  specialised,  yet  such  specialisationis  doubtless  not 

?enff.w’  ?„Ud  °nCe  th«sef?.teids  are  in  the  oircu°atorycur- 
rents  there  is  no  reason  to  believe  their  usefulness  is  gone  in 
defence  against  other  diseases.  On  the  other  hand,  the  doctriV 
of  tissue  tolerance,  while  tenable  for  cases  rendered  immuSI 
by  long-continued  and  increasing  dosages,  cannot  be  reason¬ 
ably  entertained  for  sudden  change  of  front  seen  after  a  few 
doses  oi  serum-the  development  of  tolerance  must  be  he 
work  of  months,  not  hours. 

\\ hile  l  will  not  be  led  afield  by  a  discussion  on  immunity 
I  desire  to  say  m  passing  that  I  cannot  believe  that  Nature 
ms  any  single  function  or  metabolic  phenomena  she  cannot 
fly  to  for  defence  in  times  of  peril. 

The  first  and  foremost  of  these  defensive  agencies  and  af 
the  same  time  the  most  ancient,  is  vital  movement  1  The 
difference  m  immunities  and  cures  are  doubtless  differences 

T? B?P?aS1S  °3  +he  sei?ral  fa??rs  in  their  accomplishment. 
It  had  occurred  to  me  that  no  fair  trial  has  ever  been  given  to 
ieliring  s  serum  in  diseases  (not  diphtheria)  in  contradis¬ 
tinction  to  the  tests  on  toxins.  From  the  urticarial  rashes 
produced  by  it  I  was  led  to  believe  that  this  serum  excited  a 
rapid  interchange  in  the  lymph  circulation,  that  is,  that  it 
acted  as  a  lymphagogue. 

Three  months  ago  I  began  trial  of  this  remedy  in  phthisis 
and  the  results  encouraged  me  to  extend  my  investigation  to 
other  diseases.  These  investigations  cover  nearly  foity  eases 
and  many  diseases,  some  of  which  are  but  recently  placed 
under  treatment.  I  shall,  therefore,  report  a  short  h’isiory  of 
its  results  m  but  a  few  cases,  prefacing  these  with  a  brief  and 
imperfect  indication  of  its  physiological  action. 

In  a  non-diphtheritic  patient  it  gives  rise  to  reactions  largely 
dependent  on  dosage,  diathesis,  ailment,  and  local  lesion 
Under  dosage  it  is  convenient  to  divide  the  treatment  into 
tour  peiiods,  all  or  some  ot  which  may  be  absent :  (a)  A 
period  initial  fever  4  to  24  hours  after  the  first  and  second  iniec- 
1  1S,  s,tag.e  very  likely  to  be  accompanied  by  reaction 
in  the  local  lesions.  In  the  normal  individual  this  sta^e  is 
absent  or  slight.  & 

Sbl  4  peri?d  °J  Pseudo-vaccination  24  to  72  hours  after  the 
third  dose  (2nd,  4th).  This  condition  bears  a  strong  clinical 
resemblance  to  symptoms  seen  in  ordinary  vaccination 
There  are  large  patches  of  erythema  at  the  points  of  injection* 
most  marked  in  the  last;  a  chill  (often  slight)  in  some  few  cases! 
marked  headache,  urticarial  rash,  and  sometimes  consider- 
able  prostiation.  This  stage  lasts  about  twenty-four  hours, 
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and  the  patient  has  comparative  immunity  to  further  injec¬ 
tions.  It  is  after  this  stage  is  reached  that  one  can  expect 
beneficial  therapeutic  resulcs  in  chronic  disease. 

(c)  A  period  of  sequelae,  8  to  14  days  after  the  second  or  third 
injection  in  which  secondary  urticarial  rash,  arthritic  pains, 
rarely  an  attack  of  subacute  rheumatism  or  pains  simulating 
neuritis  and  sometimes  a  sore  throat  may  occur.  This  stage 
has  been  recognised  in  the  treatment  of  diphtheria  and 
wrongfully  attributed  to  septic  infection.  It  seems  to  me  to 
be  due  to  an  accentuated  rheumatic  diathesis. 

(, d )  Period  of  comparative  immunity  from  stages  a  and  b. 
This  period  usually  commences  after  pseudo-vaccination.  I 
have  seen  one  case  of  rheumatic  diathesis  in  which  I  thought 
a  mild  attack  of  subacute  rheumatism  was  provoked  by  the 
serum.  Gouty  and  rheumatic  patients  are  apparently  more 
prone  to  urticarial  rashes.  The  kind  of  serum  is  not  solely 
responsible  for  these  rashes.  Many  of  my  patients  never  had 
a  rash— even  those  ivlio  received  the  greatest  number  of  in¬ 
jections.  The  tuberculous  patient  has  usually  inflammatory 
action  in  the  lesions. 

The  action  in  disease  will  depend  on  the  stage,  for  when 
the  system  is  aroused  by  this  serum  it  seemingly  exercises  an 
intelligent  choice  of  action.  The  following  action  of  the 
serum  was  noticed  from  clinical  observation  : — 

Diyestive. — It  increases  saliva  secretion  ;  in  a  few  days  the 
dry  brown  tongues  of  typhoid  are  replaced  by  clean  moist 
ones.  With  this  change,  taste  and  appetite  are  restored 
toward  normal.  Constipation  becomes  lessened  and  in  some 
cases  disappears,  and  the  stools  become  biliary  and  yellow 
under  it.  More  [milk  is  taken  without  curd  appearing  in 
the  stools. 

Excretory  Organs.— The  amount  of  urine  is  increased  and  in 
cases  of  scanty  urine  this  has  been  a  surprising  feature. 

Heart  and  Pulse. — The  heart,  action  is  made  slower  and  the 
arterial  tension  increased.  This  may  explain  in  part  the  in¬ 
creased  urine. 

Blood—  We  have  increased  leucocytosis  and  a  very  great 
increase  of  the  clotting  power. 

Genital  Organs—  It  apparently  acts  powerfully  on  the  pelvic 
lymph  system.  It  will  melt  pelvic  inflammation  in  two 
weeks  as  no  other  remedy  can  do.  It  has  some  action  on  the 
diseased  endometrium. 

Skin. — It  apparently  removed  a  severe  and  persistent  attack 
of  pruritus  in  one  patient.  It  gives  apparently  excellent 
results  in  unhealthy  granulation  and  sluggish  ulcers. 

Nervous  System— 'it  has  a  decidedly  favourable  action  on  in¬ 
somnia.  Restless  nights  are  turned  into  refreshing  sleep. 
This  is  due  either  to  excretory  adequacy  or  an  excited  internal 
secretion  which  induces  sleep.  It  clears  the  atmosphere  in 
depression  from  auto-toxaemia. 

Before  I  give  the  histories  I  will  mention  the  diseased  con¬ 
ditions  in  which  the  remedy  is  tried  or  being  tried  :  Eight 
cases  of  pulmonary  tuberculosis,  seven  cases  of  local  tuber¬ 
culous  lesion  (renal,  testicular,  arthritic,  glandular, 
meningeal,  and  laryngeal),  sciatica,  supposed  mediastinal 
growth,  a  retroperitoneal  mass  of  doubtful  origin  in  a  patient 
over  50,  multiple  sarcoma  or  Hodgkin’s  disease,  secondary 
pulmonary  cancer,  typhoid  fever,  enlarged  spleen,  pelvic 
peritonitis,  some  of  the  cases  with  salpingitis,  endometritis, 
appendicitis,  cystitis,  multiple  sclerosis,  leucoderma,  gonor¬ 
rhoeal  rheumatism,  nephritis,  erysipelas,  and  sepsis. 

Dr.  McPhedran  (Toronto)  has  kindly  placed  a  case  of  lupus 
under  the  serum.  Some  of  these  cases  were  seen  in  the 
practices  of  Drs.  F.  Ii.  Eceles,  J.  B.  Campbell.  C.  F.  Nue, 
Teasdale,  W.  S.  McDonald  and  R.  M.  Bucke  (London, 
Ontario). 

Case  1. — W.  J.  R.,  aged  25,  had  haemoptysis  to  syncope,  October,  1894. 
and  a  recurrence  every  month  or  two  during  the  following  year.  From 
November,  1895,  they  became  more  frequent.  At  this  time  speaking 
became  painful  and  his  voice  hoarse.  In  November,  1896,  when  lie  came 
under  my  care,  there  were  present  the  physical  signs  of  extensive  tuber¬ 
culous  involvement  of  left  lung  and  pleura  ;  in  fact,  the  whole  left  chest 
was  flattened  and  immovable  His  weight  was  142  pounds,  and  his  chest 
expansion  barely  reached  two  inches.  Tubercle  bacilli  found  plenti¬ 
ful  in  sputum.  He  was  able  to  take  large  daily  doses  of  creasote  (60-120  grs. 
in  antcricpill  form)  for  months.  He  would  improve  for  weeks,  but  a  fresh 
hsamorrliage  would  more  than  undo  all  the  gain.  By  March  1st,  his  voice 
had  reduced  to  a  whisper.  During  April  and  May,  fever,  restless  nights, 
and  night  sweats  emaciated  him  to  122  pounds,  and  left  him  during  the 
last  of  May  bedridden.  In  spite  of  rest,  opium,  lead,  and  ergot,  the 
haemorrhages  became  of  daily  occurrence  in  the  last  two  weeks  of  May, 
blanching  the  patient.  This  then  was  a  picture  of  my  first  serum  patient, 
end  on  J ur.e  1st  he  received  his  first  dose  of  250  units.  Three  days  after 


a  second  dose  of  250  units  were  given,  and  from  this  day  500  units  were 
given  thrice  weekly  till  July  10th.  The  first  and  second  treatments1 
decidedly  increased  the  cough  and  expectoration.  The  haemorrhages 
ceased  on  June  4th,  and  from  that  day  to  the  present  no  tinge  of  blood 
has  been  seen  in  the  sputum.  By  July  1st  his  voice  was  better  than  it  had 
been  for  a  year,  and  his  strength  very  much  recovered.  During  the 
first  ten  days  of  treatment  he  lost  four  pounds  in  weight ;  from  this  time 
to  August  his  weight  remained  stationary.  Since  August  1st  he  has 
gained  a  few  pound's.  Directly  after  the  second  dose  the  night  sweats  dis¬ 
appeared,  and  he  began  having  refreshing  sleep.  On  July  10th  the  dose 
was  increased  to  1,000  units,  which  seemingly  excited  a  sharp  pleuritic 
attack  lasting  three  days  (without  effusion).  On  July  26th,  I  ventured  a 

second  1,000  units  with  a  similar  pleuritic  attack  resulting.  I  then  gave 

him  daily  doses  of  500  units  till  August  7t.h,  from  which  time  till  August 
17th  1  gave  him  1,000  units  every  second  day.  From  that  date  forward  his 
dose  has  been  reduced  to  i.oco  units  every  four  or  five  days.  In  all  lie  has 
had  over  25,000  units  of  diphtheria  antitoxin.  The  physical  signs  appar¬ 
ently  favourable  from  time  to  time  reminded  one  of  those  of  resolving 
pneumonia;  and  the  ease  with  which  sputum  was  expectorated  was  sug¬ 
gestive  of  the  same  thing.  The  clearing  began  at  the  base  and  travelled 
upwards  The  crackling  pleuritic  sounds  heard  in  the  left  chest  on  forced 
respiration  before  treatment  have  almost  disappeared.  His  appetite  and 
spirits  are  better  thau  for  eighteen  months.  Chest  expansion  three 
inches.  The  once  immovable  left  chest  has  considerable  expansion  power 
now. 

In  the  light  of  results  in  other  cases,  I  think  less  frequent 
dosage  would  have  been  better  for  him,  and  while  the  serum 
by  increasing  the  coagulability  of  the  blood  arrested  the 
hemorrhage,  yet  in  another  patient  with  considerable  tension 
1,000  units  seemingly  produced  a  haemorrhage  by  congestion 
of  the  local  pulmonary  lesion. 

Case  ii.— W.  S  ,  aged  36,  had  tuberculous  arthritis  in  left  knee  in  1873: 
and  1876.  Five  years  ago  the  glands  of  his  right  neck  became  troublesome. 
These  were  removed  in  1893.  Three  times  in  1894  tuberculous  glands  were 
removed,  twice  by  Dr.  .T.  H.  Cameron  (Toronto)  and  once  by  Mr.  Clutton 
(St.  Thomas's  Hospital).  In  February,  1897,  Dr.  Cameron  removed  some 
more  glands,  but  on  account  of  the  brawny  indurated  skin  being  likewise 
tuberculous  and  other  deeper  glands  beyond  reach  being  infected  no 
radical  removal  was  attempted.  From  the  first  two  injections  no  result 
followed.  The  third  of  1,000  units  was  given  August  7th.  On  August  10th, 
three  days  after  I  saw  the  patient,  his  temperature  reached  io2°F.  He 
had  been  afebrile  before  injections.  The  left  knee  had  swollen  and  con¬ 
tained  effusion,  and  some  of  the  old  scars  there  were  painful  and 
inflamed.  The  unremoved  glands  of  the  neck  were  swollen  and  painful 
The  surgical  incisions  were  red,  and  one  of  them  in  the  next  few  days 
threatened  to  suppurate.  The  subsequent  dosace  did  not  have  such  a 
violent  action  Examined  August  20th  :  There  was  a  softening  and  thin¬ 
ning  of  the  indurated  skin  over  neck.  A  favourable  change  took  place  in 
the  tuberculous  glands.  There  was  diminished  periadenitis,  and  they 
were  less  hard.  . 

Case  iii.— E.  H.,  aged  17  (Dr.  A.  McPhedran’s  patientl.  Lupus  began  at 
point  of  vaccination  eleven  years  ago.  She  received  four  doses.  Dr. 
McPhedran  wishes  me  to  say  that  when  seen  Friday,  August  27th,  a  iou! 
ten  days  after  the  first  dose,  there  was  apparently  beneficial  results  I 
saw  the  patient  myself  on  this  date,  and  from  her  statement  I  learned  that 
this  was  the  first  time  in  eleven  years  the  lupus  was  free  from  discharge. 

I  must  report  no  more  histories,  but  in  brief  manner  in¬ 
dicate  some  of  the  diseases  apparently  improved.  A  patient 
over  50  years  had  a  retroperitoneal  mass  of  two  years’  growth. 
It  was  greatly  improved,  less  tender,  more  movable  and 
diminished  in  size.  The  accompanying  insomnia  was  almost! 
cured;  he  had  five  to  seven  hours’  sleep  in  the  night.  In  pulmon¬ 
ary  cancer  it  apparently  diminished  the  periadenitis  and  aden¬ 
itis  (superclavicular).  It  had  a  similar  effect  in  Hodgkin  s 
disease.  I  have  already  mentioned  its  action  in  pelvic 
disease.  I  do  not  mean  to  say  it  will  remove  a 
collection  of  pus,  and  yet  in  a  case  of  gonorrhoeal  salpingitis 
examined  under  chloroform  by  Drs.  Meek  and  Eccles,  some^ 
thing  very  much  akin  to  that  apparently  took  place. 

To  summarise  (for  in  a  preliminary  note  I  must  not  write  a 
treatise),  I  would  suggest  that,  as  the  beneficial  effect  of 
Behring’s  serum  was  not  well  marked  till  several  days  elapsed 
and  several  injections  given,  it  doubtless  acts  as  a 
powerful  lymphagogue  or  tissue  arouser,  such  aroused  con¬ 
dition  being  defensive  to  a  degree  against  all  invasion.  J 
cannot  say  whether  all  these  effects,  or  some  of  them,  cannot 
be  obtained  by  ordinary  horse  3erum.  Dr.  C.  F.  Nue  has 
consented  to  undertake  the  task  of  seeing  if  several  doses 
!  four  or  five  days  apart  will  render  rabbits  or  guinea-pigs 
more  resistant  to  various  toxins  than  untreated  animals. 

I  have  been  unable  to  properly  review  the  literature. 
Professor  Richet,  of  Paris,  in  1889  used  horse  serum  to  treat 
tuberculous  patients.  Dr.  Coley,  of  New  York,  has  shown 
that  human  subjects  suffering  from  cancer  are  greatly  bene-j 
fited  by  injections  of  the  toxins  of  streptococcus— apparent!) 
developing  a  kind  of  immunity  to  these  toxins  which  is 
defensive  against  malignancy. 

Treille  (Foster,  Pract.  Therapeutics ,  vol.  ii,  p.  1 74)  declares 
Behring’s  serum  curative  in  malaria.  Fournier  {IbuL,  vol.  n,; 
p.  178)  urges  its  use  in  grave  scarlet  fever  angina.  Di. 
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\Wlliams,  of  Cardiff  ( Ibid .,  vol.  ii,  p.  7),  mentions  the  bene- 
ncial  effects  of  antistreptococcic  serum  in  the  delirium  and 
insomnia  of  sepsis.  Roux  ( Annales  de  l’ Inst.  Past.,  1S94  n. 
727)  has  shown  that  Behring’s  serum  mixed  with  ab’rin 
retards  the  fatal  effects  of  this  poison. 

.  Antitetanic  serum  has  been  shown  by  Calmette  and  Pro¬ 
cessor  Iraser  to  be  antidotal  to  snake  venom.  It  has  been 
long  lecogmsed  that  recovery  from  one  infection  often  lessens 
the  danger  of  another.  Vedova  (Arch.  Ital.  di  Path.,  1897) 
claims  that  Behrings  serum  is  specific  for  chronic  foetid 
atrophic  rhinitis  due  to  the  false  diphtheria  bacillus. 

Howard  Lilienthal  (Med.  News,  July  17th,  1897)  reports  one 
case  of  hospital  gangrene  ”  in  which  staphylococci  and 
streptococci  were  found,  and  one  case  of  sepsis  (with  dis¬ 
tended  abdomen,  rapid  pulse,  temperature  106°  F.  six  days  after 
confinement)  111  which  Behring’s  serum  apparently  led  to 
recovery.  ^ 

In  conclusion,  I  might  point  out  that  my  results  in  any  of 
these  cases  do  not  permit  me  to  give  my  final  word— indeed, 
it  may  be  other  serums  would  be  found  more  potent,  vet  the 
result  urges  me  to  hope  that  some  animals  rendered  im¬ 
mune  to  some  other  toxin  or  combination  of  toxins  will 
give  us  a  serum  with  which  curative  results  in  tuberculosis 
and  cancer  may  be  more  confidently  expected. 

t  ™  Reference. 
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THE  PREPARATION  OF  DIPHTHERIA  ANTITOXIN. 

By  Alfred  T.  Bazin,  M.D., 

Montreal. 

Statistical  results  of  the  use  of  antitoxin  have  so  persis¬ 
tently  been  put  forward  that  I  have  entirely  avoided  any 
reference  to  them,  and  shall  in  so  far  as  possible  treat  of  the 
remedy  in  its  pharmacological  aspect,  and  shall  endeavour  to 
touch  upon  the  different  points  in  such  a  manner  as  shall 
focus  discussion  and  bring  about  interchange  of  ideas.  I  shall 
not  attempt  in  the  time  allotted  to  deal  with  the  subject  in  an 
exhaustive  manner.  J 

Tnw'Fu  rhiS  to  express  my  indebtedness  to  Dr.  Jacob  R. 
Johns  of  I  hiladelphia  for  many  details  which  have  been  of 
ficip  to  me. 

The  Mode  of  Preparation  of  Antitoxic  Serum. 

A  knowledge  of  the  methods  will  be  helpful  to  the  physician 
in  overcoming  antagonism  to  the  employment  of  the  remedy, 
unfortunately  there  are  still  some  who,  from  prejudice,  io-no- 
rantly  resist  its  use,  and  a  few  who  deliberately  utter  false 
statements  concerning  it.  One  ground  of  contention  is  that 
tnere  is  danger  of  conveying  diseases  existing  in  the  horse 
from  whom  the  serum  is  obtained  to  the  patient  under  treat- 

tubercuiosS6  dlSeaSeS  Can  be  limited  to  two— glanders  and 

•  Th®  fol.lowing  is  the  course  adopted :— After  carefully  select¬ 
ing  the  horses  with  regards  general  health  and  condition, 
each  animal  is  subjected  to  inoculation  with  mallein  and  with 
tuberculin  and  the  effects,  if  any,  noted.  The  slightest  reac- 
tion  is  sufficient  to  cause  the  horse  to  be  rejected,  aud  thus 
the  possibility  of  transferring  the  diseases  above  mentioned 
!,lFJeV^tedV  The  surroundings  of  the  horses  are  made  suit- 
HcrLf  T^e  s*?bJe?  a,^  bright,  airy,  and  hygienic ;  the  food 
light  and  suited  to  the  quiet  of  the  life  ;  the  operating  room 
for  the  inoculation  of  the  toxin  and  the  withdrawal  of  the 
serum  is  a  separate  apartment,  which  is  cleansed  and  disin¬ 
fected  before  each  “  operation.” 

M  hen  the  animals  are  in  fit  condition  the  process  of  inocu¬ 
lation  and  immunisation  is  commenced.  A  standardised 
toxin  is  taken  which  is  prepared  by  the  growth  of  Klebs-Loeffler 
bacilli  in  bouillon  the  bacilli  being  removed  by  careful  fil¬ 
tration  after  tests  have  shown  that  the  solution  of  toxin  pro¬ 
duced  has  reached  a  certain  strength,  namely,  that  0.01  c.cm. 
will  produce  death  in  24  to  36  hours  when  injected  into  a 
guinea  pig  of  300  g.  weight. 

As  an  initial  dose,  i.oc.cm.  of  this  solution  is  introduced 
beneath  the  skin  of  the  horse.  The  results  are  irritability 
and  increased  temperature  which  last  for  about  three  days. 
Alter  a  few  days  of  normal  temperature  a  second  and  some- 
•  j ,  arger  dose  is  given,  and  this  process  is  repeated  with 
rapidly  increasing  doses  until  in  from  ten  to  twelve  we^ks 


impunity^1  18  receiving  an  injection  of  300  c.cm.  with 

tefteT^tnTh111^  °f  b!°°ed  is  ^hen  withdrawn  and  the  serum 
done^ bv il,Haain0Ui  °f  anJ.ltoxin  it  may  contain.  This  is 
of ^  stand^Sin^  l  Voting  a  guinea-pig  with  0.1  c.cm. 
unit  ”? ndnid  d  t0xln  <>n  times  the  fatal  dose  or  “  toxic 
'  and  a  given  quantity  of  the  serum  under  trial  The 

a  letlm^empnVtyr?0f  speeimf.n  serum  which  will  prevent 
‘‘antitoxffi  nnH  »ndTefr.,these  conditions  is  said  to  contain  an 
strength  of  If  the  Peru,m  does  not  come  up  to  a  certain 

suhief fpd  t n  Fv,  t0-X1-C  F?wer  the  horse  is  for  a  further  period 
is  repeated  °  th  inlectl°ns  of  toxin  and  after  a  time  the  trial 

■  ■  ii^HE  Relative  Strength  of  Serums. 

that  ipr™tnFfrela-1Y?  strength  of  the  serums  on  the  market 
in  variation  is  found.  Some  serums  are  supposed 

o  anK^50  antitoxic  units  to  the  c.cm.,  others  ioJ  200, 
250^  and  even  500  to  each  c.cm. 

test ^ aria? ^-ely  alS0’  tlieiie  has  been  found>  by  inoculation 
QtFnnJvF  f  discrepancy  between  the  advertised  and  the  actual 

Rss  than  nn^hSff  tF™1118’  samplces  being  shown  to  contain 
to  be1  nr?apnf"h  «f  \he  nu,mber  of  antitoxic  units  guaranteed 
to  be  present.  Such  productions  are  a  menace  to  the  life  of 

aiidFpHfhitaud  sbi°  jld  be  avoided  by  the  profession.  Absolute 
a^d  5^ hable  knowledge  of  the  strength  of  a  serum  being  used, 

Terumtherapy  °ne  °f  blgb  °r  loW  power’  is  tbe  “  first  Jaw  ”  of 
Concentrated  Serums. 

lo  produce  such  concentrated  serums  as  possess  more  than 
200  antitoxic  units  to  the  c.cm.  requires  more  care  and  a  more 
prolonged  period  of  inoculation,  together  with  smaller  and 
less  frequent  bleedings.  This  necessarily  increases  the  cost 
0  production,  but  this  is  amply  justified  by  the  advantages 
obtained.  These  are  in  order  of  importance  : — 

1.  A  more  rapid  absorption  of  the  antitoxin,  and  therefore 
manifestation  of  its  therapeutical  effects.  Clinical  experience 
has  shown  that  the  effect  is  apparent  in  from  six  to  twelve 
hours  earlier  than  when  non-concentrated  serums  are  em¬ 
ployed. 

2.  Absence  of  the  pain  and  discomfort  of  injecting  a  large 

amount  of  fluid  beneath  the  skin.  s 

3.  Employment  of  a  much  less  formidable  looking  syringe. 

4.  Ability  to  give  large  and  double  doses  rapidly  and  with 
but  one  puncture  of  the  needle. 

The  serum  of  the  one  horse  may  vary  considerably  in 
strength  at  successive  bleedings,  therefore  it  is  necessary  to 
subject  a  sample  afterjeach  such  operation  to  the  tests  with 
the  guinea  pigs.  77:- 

”  %  Preservative s. 

A  preservative  is  then  added  to  the  serum  so  as  to  prevent 
all  contamination  of  growth  of  micro-organisms,  and  the  fluid 
is  placed  in  sterile  bottles ;  and  the  label  thereon  should 
state  the  amount  of  serum,  number  of  antitoxic  units,  and 
date  of  production. 

A  word  as  to  the  preservative  used.  The  ideal  is  to  obtain 
absolute  preservation  of  the  serum  without  any  evil  effect  on 
the  patient.  Many  substances  are  employed,  but  trikresol  is 
used  most  widely  and  in  such  small  amounts  as  to  be  per¬ 
fectly  innocuous. 

Qualities  of  a  Good  Serum. 

To  recapitulate.  All  antitoxic  serums  found  on  the  market 
should  be : — 

1.  Free  from  contamination  of  tuberculosis,  glanders,  or 
any  other  micro-organism. 

2.  Up  to  the  antitoxic  standard  guaranteed  by  the  pro¬ 
ducer  for  that  particular  bottle  of  serum,  which  strength 
should  be  distinctly  stated  upon  the  label,  which  should  also 
bear  the  date  of  production. 

3.  Should  contain  no  substance  as  preservative  which 
would  be  injurious  to  the  tissues  of  the  patient. 

All  these  conditions  are  under  the  control  of  the  producer 
and  serums  fulfilling  them  are  reliable.  All  others  are  un¬ 
reliable,  which  is  synonymous  with  danger. 

Physiological  Action  of  Antitoxic  Serum. 

The  physiological  action  of  the  drug  in  health  is  prac¬ 
tically  nil,  and  is  not  distinguishable  from  the  effect  of  a 
similar  amount  of  pure  horse  serum. 
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It  has  been  long  demonstrated  that  alien  serums  have  a 
certain  globucidal  action  on  human  blood,  and  therefore  we 
must  look  for  this  action  when  we  are  using  serum  as  a 
vehicle  for  a  drug.  This  knowledge  is  also  an  additional 
proof  of  the  advantage  of  concentrated  serum,  as  the  smaller 
the  quantity  it  is  necessary  to  inject  the  less  will  be  the 
evil  effects. 

As  to  any  untoward  effects  of  antitoxic  serum  when  em¬ 
ployed  therapeutically  in  diphtheria,  it  has  been  clearly  dis¬ 
proved  from  the  first  that  antitoxin  in  any  way  causes 
albuminuria  or  nephritis,  or  is  responsible  for  cardiac  de¬ 
pression.  In  point  of  fact,  statistics  show  that  the  per¬ 
centage  of  albuminuria  is  decreased,  as  also  the  number  of 
cases  of  sudden  cardiac  failure. 

That  rashes  frequently  follow  the  use  of  antitoxin  is  well 
known.  The  forms  vary  from  a  slight  ephemeral  erythema  to 
a  well-marked  urticaria,  or  even  to  a  typical  erythema  multi¬ 
forme  with  elevation  of  temperature  and  arthritic  pains. 
When  studying  the  subject  in  1895,  I  noticed  that,  almost 
withoutjexception,  the  patients  who  developed  an  urticarial 
rash  gave  history  of  having  been  subject  to  frequent  attacks 
of  “  hives.” 

I  have  also  thought  that  these  rashes  were  caused  more  by 
the  irritation  of  the  serum  than  of  the  antitoxin,  a  theory 
which  is  strengthened  by  the  lessened  frequency  with  which 
they  are  observed  following  the  use  of  concentrated  serum. 
Incidentally,  this  is  another  advantage  of  the  concentrated 
product. 

The  Effects  of  the  Antitoxic  Serum  upon  the  Morbid 
Condition  in  Diphtheria. 

This  effect  may  be  divided  into  local  and  constitutional, 
and  the  latter  subdivided  into  general  condition,  temperature, 
and  cardiac  action. 

Efect  on  the  Local  Lesion. — Six  to  twelve  hours  after  the 
injection  of  a  sufficiently  large  dose  for  the  individual  case, 
the  white  membrane  (slough)  becomes  surrounded  by  a  red 
line  of  demarcation.  This  I  learned  to  look  for  as  the  most 
trustworthy  sign  of  a  favourable  termination  of  the  disease, 
provided  no  complications  were  present.  The  diphtheria  is 
cured,  and  in  no  case  where  the  lesion  is  so  situated  that  this 
line  can  be  seen  to  be  entire,  need  a  further  administration 
of  antitoxin  be  given.  Shortly  after  the  formation  of  the 
line  of  demarcation,  the  membrane  begins  to  separate  and 
comes  away  in  large  pieces,  sometimes  en  masse.  In  the 
larynx  and  lower  respiratory  tract  particularly  does  the  mem¬ 
brane  loosen  readily  and  rapidly,  and  this  may  mean  danger. 
Many  observers  have  stated  that  after  injection  of  antitoxin 
an  existing  laryngeal  stenosis  would  rapidly  disappear  with¬ 
out  operative  assistance.  Granted :  but  even  my  com¬ 
paratively  slight  experience  has  taught  me  to  be  exceedingly 
watchful  of  such  cases,  for  sometimes  an  excessively  rapid 
and  complete  obstruction  will  ensue,  often  brought  about  by 
a  slight  cough,  and  demanding  immediate  relief.  This  can 
be  easily  explained.  Given  the  vocal  cords  covered  by  layers 
of  membrane,  which  are  closely  adherent  to  the  underlying 
tissue,  but  still  are  obstructing  to  an  appreciable  extent  the 
glottis  ;  few  hours  after  the  administration  of  the  anti¬ 
toxin,  these  layers  simultaneously  loosen  from  the  under¬ 
lying  tissue  so  as  to  completely  close  the  glottis,  but  are  still 
firm  enough  to  withstand  removal  by  the  act  of  coughing. 
Of  course,  intubation  affords  prompt  relief,  but  suffocation 
progresses  much  more  rapidly  than  when  the  stenosis  is  due 
to  the  growth  of  the  membrane,  and  coughing  and  vomiting 
do  not  relieve  but  may  increase  the  condition  by  loosening 
a  small  portion  only  of  the  membrane.  The  tube  in  these 
cases  need  remain  in  position  only  for  a  very  few  hours. 

Local  Treatment. 

While  considering  the  effect  of  antitoxin  on  the  local 
lesion  it  will  be  well  to  refer  to  the  employment  of  local 
treatment.  I  think  it  wise  to  condemn  the  practice  of 
entirely  witholding  local  treatment  and  trusting  all  to  the 
antitoxin.  It  is  simply  a  plan  of  counteracting  the  ravages 
of  the  Klebs-Loeffler  bacillus,  and  trusting  to  a  kind  provi¬ 
dence  that  streptococci  and  other  pus  organisms  will  not  be 
absorbed  from  a  highly  absorptive  surface  in  a  state  of  impaired 
vitality.  The  course  is  not  rational  ;  as  well  treat  a  case  of 
tertiory  syphilitic  ulceration  with  potas.  iodid.  and  neglect  to 


cleanse  the  ulcers  and  treat  the  surrounding  cellulitis.  On 
the  other  hand,  too  rigorous  local  treatment  is  to  be 
deplored.  It  smacks  of  the  days  of  pepper,  sulphur,  lactic 
acid,  and  strong  hydrogen  peroxide.  A  median  course  which 
supplies  a  gently  cleansing  solution  to  the  inflamed  part  is 
one  to  be  recommended. 

Effect  on  General  Condition. — The  depression  so  marked  in 
diphtheria  is  replaced  in  one  to  two  days  by  a  feeling  of  well¬ 
being  which  is  surprising.  This  is  a  most  certain  index  of 
the  effectiveness  of  the  dose.  Antitoxin  also  prevents  the 
anaemia  so  constantly  caused  by  diphtheria,  both  by  antago¬ 
nising  this  effect  of  the  toxin  and  by  shortening  the  disease. 
Convalescence  is,  therefore,  very  rapid. 

Effect  on  Temperature. — This  is  twofold.  First  there  is  a 
reactionary  rise  of  from  0.50  to  3.00  F,,  followed  in  from  four 
to  six  hours  by  a  drop  to,  or  almost  to,  normal,  and,  if  the 
dose  has  been  sufficiently  large,  a  normal  course  thereafter. 
This  condition  is  not  a  constant,  but  is  the  common  one.  If 
the  dose  has  not  been  sufficient,  the  temperature  will 
evidence  a  tendency  to  rise  to  or  above  the  level  existing 
previous  to  the  administration  of  the  antitoxin. 

Effect  on  Pulse. — This  is  irregular.  To  a  large  extent,  the 
pulse,  in  rate  and  volume,  responds  to  variations  in  the 
temperature.  After  twelve  hours  have  elapsed  from  th*» 
time  of  injection,  a  sudden  change  in  cardiac  action  could 
hardly  be  attributed  to  the  antitoxin. 

Dosage. 

The  dosage  will  here  receive  but  little  attention.  I  will 
mainly  follow  the  tables  laid  down  by  the  American  Pediatric 
Society.  In  cases  of  ordinary  severity,  children  under  one 
year,  500  units.  Older  children  and  adults,  1,000  to  2, 000  units. 
In  cases  of  increased  severity,  including  laryngeal  and,  I  wish 
to  emphasise,  nasal  diphtheria,  children  under  one  year,  1000 
to  1,500  units.  Older  children  and  adults,  2,000  to  3,000  units. 

If  the  lapse  of  eight  to  twelve  hours  have  not  brought 
about  an  amelioration  of  the  symptoms,  these  doses  should 
be  repeated  and,  if  necessary,  a  third  dose  should  be 
administered  after  a  similar  interval.  It  is  better  to  be 
sure  than  sorry  and  therefore  to  err  on  the  right  side.  With 
the  use  of  concentrated  serum  where  the  effect  is  so  rapidly 
seen  and  judged  of,  the  same  results  may  be  obtained  with 
somewhat  smaller  doses.  But  the  physician  must  constantly 
be  on  the  watch  for  apparently  mild  cases  which  are  decep¬ 
tive,  and  in  these  cases  should  administer  the  antitoxin  with 
lavish  hand.  The  importance  of  the  early  administration  of 
the  remedy  cannot  be  too  greatly  emphasised.  As  the  serum 
is  innocuous  it  is  not  necessary— more,  it  is  foolhardy— to 
wait  for  a  bacteriological  confirmation  of  the  diagnosis. 
Clinical  diagnosis,  even  “  clinical  suspicion,”  if  I  may  coin  a 
term,  is  sufficient  to  warrant  the  injection  of  the  serum,  and 
then  let  the  bacteriological  examination  be  made  rather  to 
confirm  the  decree  as  to  the  necessity  of  continued  isolation 
of  the  patient,  and  the  immunisation  of  those  exposed. 

/ 

Immunisation  by  the  Serum. 

There  is  a  further  use  of  antitoxic  serum  which  I  wish  to 
bring  to  your  attention,  and  one  which  is  too  often  neglected 
at  the  present  time— that  of  immunisation  of  persons 
exposed  to  the  contagion  of  diphtheria.  The  happy  results 
obtained  in  hospitals  and  institutions  for  the  care  of  children 
sufficiently  recommend  the  procedure.  To  Dr.  Hermann 
Biggs  (New  York)  is  especially  due  the  credit  of  pursuing  and 
investigating  this  branch  of  the  antitoxin  treatment,  and  in 
his  article  which  appeared  in  the  New  York  Medical  Nem, 
November  30th,  1895,  he  points  out  that  50  to  300  units, 
dependent  upon  the  size  of  the  patient,  should  be  given,  and 
that  the  immunity  thus  conferred  continues  to  be  effective 
for  a  minimum  period  of  thirty  days. 

Even  to  children  suffering  from  other  maladies,  both  acute 
and  chronic,  the  immunising  dose  is  harmless,  as  in  Decem¬ 
ber,  1896,  we  immunised  19  children  in  a  ward  of  the  Montreal 
General  Hospital,  and  not  a  single  disturbance  of  tempera¬ 
ture  or  general  condition  could  be  detected.  The  contagion 
was  conveyed  to  the  ward  by  a  case  of  conjunctival  diphtheria 
and  one  other  child  became  infected.  On  the  following  day 
all  the  inmates  of  the  ward  received  an  injection  of  antitoxin* 
and  no  further  cases  developed. 
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I  r.  J.  B.  Fraser  (Toronto)  inquired  as  to  the  percentage  of 
deaths  occurring  while  antitoxin  alone  was  used.  In  the  Tor¬ 
onto  Isolation  Hospital  the  death-rate  for  the  three  years  1894- 
95-96  was  13.12  per  cent.  ;  and  the  experience  of  antitoxin  was 
againsttheuseofthe3erum.  Havingno  prejudices  against  or  for 
the  serum,  he  desired  to  ask  for  information  as  a  guide  to 
dealing  with  diphtheria  patients  in  the  best  manner.  With 
reference  to  Dr.  McCallum’s  paper,  he  expressed  the  belief 
that  dependence  was  often  placed  on  the  serum  alone,  where 
better  results  would  have  been  obtained  by  stricter  attention 
to  diet,  etc.  One  case  that  came  under  his  notice,  suffering 
from  lupus  erythematosus  discordes,  did  not  improve  under 
the  use  of  the  serum  (although  thoroughly  tried),  but  im- 
proved  rapidly  when  her  indigestion  was  cured,  combined 
with  the  use  of  pyrogallic  acid  externally. 

ON  THE  MUSCARINE-LIKE  PHYSIOLOGICAL 
ACTION  OF  COPRINACETOXIME. 

By  F.  Morley  Fry,  B.A.,  M.D., 

Assistant  Demonstrator  of  Pharmacology  and  Therapeutics,  McGill 

University. 

[From  the  Pharmacological  Laboratory  in  Marburg,  Germany.] 

At  the  request  of  Dr.  A.  D.  Blackader,  Professor  of  Pharma- 
cology  and  Therapeutics  in  McGill  University,  Montreal,  I 
visited  1  rofessor  Hans  Meyer,  of  Marburg,  Germany,  in 
whose  laboratory,  thanks  to  the  help  of  the  professor  and  his 
assistant,  Dr.  Rost,  the  following  investigations  were  carried 
on.  Zehner,  working  in  Professor  Meyer’s  laboratory,  in- 
vestigated  camphoroxime  (C10H1UNOH)  and  proved  that,  in 
addition  to  the  effect  of  camphor,  this  body  produced  in  cold 
and  in  warm-blooded  animals  most  pronounced  rigidity  of 
muscle,  being  a  local  effect.  This  suggested  the  question, 
Gan  we  point  to  this  muscular  rigidity  as  an  effect  of  the 
oxime  group  (NOH)  as  such  P  In  order  to  answer  this 
question,  Professor  Meyer  requested  me  to  investigate  other 
oximes.  The  first  body  which  we  investigated  led  to  the 
hope  that  this  muscular  rigidity  was,  indeed,  the  peculiar 
enect  of  the  oxime  body,  for  on  administering  aceto 

/NOH 


phenonoxime  CH3  C 


\C,.H- 


hypodermically  to  the  frog  we 

observed  the  same  muscular  rigidity,  appearing  at  the  site  of 
injection  and  gradually  spreading  over  the  body.  This 
rigidity  appeared  earlier  and  more  pronounced  in  Rana 
temporary  than  in  R.  esculenta,  thus  corresponding  with 
the  effect  of  caffeine  as  shown  by  Schmiedeberg,  and  it  was 
proved  to  be  a  local  condition  by  the  Claude  Bernard 
experiment.  This  rigidity  was  also  observed  when  experi¬ 
menting  with  warm-blooded  animals  (white  rats). 

But  on  investigating  other  oximes  our  theory  was  exploded 
as  several  oximes  showed  no  local  effect  on  the  muscles 
whatsoever.  Pyridinacetoxime,  pyridinacetophenonoxime, 
onmethylacetophenylammoniumoxime,  cinnamylaldoxime  all 
failed  to  show  any  local  effect  on  the  muscles  either  of  the 
•rog  or  guinea-pig.  Oenantlialdoxime  gave  rise  to  the  most 
remarkable  muscular  rigidity,  but  the  same  is  produced  by 
oenanthol.  Coprinacetoxime  also  failed  to  produce  the  mus- 
2Ular  rigidity,  but  it  showed  some  other  interesting  features 
tmich  led  to  our  offering  the  present  short  contribution. 

Coprin  is  the  name  given  to  trimethylaminacetonchloride 
ind  is  prepared  by  the  bringing  together  of  monochloraceton 
ind.  tnmethylamine.  Its  formula  is — 

/(CH3)3 

N — CH„COCH3  (v.  Niemikowicz). 

\C! 

-xner  of  Vienna  reports  that  the  physiological  action  of 
°Pri.n  13  curare-like,  but  it  also  diminishes  the  muscular  irri¬ 
tability  and  leaves  a  certain  tone  in  the  muscles  so  that  the 
laralysed  frog  retains  his  sitting  posture.  Our  experiments 
froved  a  typical  narcosis  in  the  frog  and  in  the  guinea-pig, 
he  above-mentioned  muscular  tone  in  the  frog,  which  was 
froved  to  be  a  peripheral  effect,  and  from  large  doses  in  the 
rog  a  curare-like  paralysis. 

Coprinacetoxime  is  made  by  bringing  together  coprin  and 
lyaroxylamine  ;  water  passes  out  and 

/(OH3), 

N— CH2C  (NOH)  CH  , 

\C1  ‘ 


is  left.  This  is  a  yellowish  amorphous  powder,  readily  soluble 
in  water.  Of  it  we  made  a  5  per  cent,  solution  and  began  our 
investigations.  Our  first  experiment  shows  : — 

Medium-sized  Esculenta. 

right ’thfghCtl0D  °£  °  25  c'cm'  °f  5  per  cent-  solution  under  the  skin  of  the 

r°?rendur?s  ^he  dorsal  position.  Reflexes  normal.  Relaxation  of 
No  respiratory  movements  can]be  detected.  From  without  one 
can  see  no  cardiac  movements. 

®xP°sed  ,and  seen  to  be  paralysed  in  diastole.  Electrical 
5?®, the  spinal  cord,  nerve  trunks  and  muscle  substance  normal.  No 
muscular  rigidity. 

lhis  turned  our  attention  to  the  heart  as  the  follow  experi¬ 
ment  shows 

.  Medium-sized  Esculenta. 

thPinfi lthLVh10ift0f  ^2Sv.C  CI?V.0^  per  cent-  solution  into  the  muscle  of 
.  ter  heart  had  been  exposed  and  suspended,  according 

n o rmaf  character '(curve)!'  Heart'beats  42  in  the  minute-  wilh  Perfectly 
5.Z0.  Injection  of  0.33  c.cm. 

5.21.  Heart  slower  28,  the  diastole  lasting  much  longer  than  before. 

S-27.  Heart  (24)  still  slower;  character  of  beat  is  pronounced  diastolic 
and  becoming  more  so  every  beat. 

uii.2,8-^r-re.st  in-  diastole.  A  trace  of  atropine  solution  (1  per  cent.) 

into  neighbourhood  of  the  heart.  In  a  lew  seconds  the  heart 
commenced  to  beat  again,  and  gradually  increased  in  frequency  until, 
in  7  minutes 

.A'-fS-  The  number  and  character  of  the  beats  became  normal,  proving 
that  the  eftect  can  be  wholly  set  aside  by  the  administration  of  atropine. 

This  result  was  amply  confirmed  by  repeated  control  experi¬ 
ments,  one  of  which  I  will  describe  to  show  the  inability  of 
muscarine  to  aftect  the  heart  when  the  latter  was  under  the 
influence  of  coprinacetoxime. 


Small  Esculenta. 

n. 45.  Injection  of  0.25  c.cm.  5  per  cent,  coprinacetoxime  solution  into 
the  abdominal  cavity,  after  the  heart  had  been  laid  bare.  Heartbeats 
40  in  the  minute.  Character  normal. 

Ir'5S-  Pronounced  diastolic  character,  slower. 

•  FA?:  Heart  beats  16.  A  trace  of  muscarine  (2  per  cent,  sol.)  brought 
into  the  neighbourhood  of  the  heart.  6 

heart2"  ^eals  ^  dl'°P  2  per  cent.  sol.  allowed  to  fall  on  the 

12.10.  Beats  still  16 ;  h  drop  more. 

12.23.  Beats  still  16  ;  §  drop  injected  into  the  abdominal  cavity. 

12.33.  Beats  16.  Atropine  brought  into  the  neighbourhood  of  the  heart. 

12,35.  Beats  34. 

Thus,  by  showing  that  muscarine  had  no  effect  on  a  heart 
under  the  influence  of  coprinacetoxime,  and  that  the  effect 
was  completely  set  aside  by  atropine  we  proved  that  our  sub¬ 
stance  acted  by  stimulating  the  vagus  nerve  precisely  as 
muscarine  does.  It  is  also  effective  in  infinitesimal  doses  like 
muscarine  and  atropine.  On  warm-blooded  animals,  too,  we 
observed  a  muscarine-like  effect.  On  injecting  5  c.cm.  of  a 
5  per  cent,  solution  hypodermically  into  a  large  dog  we 
observed  in  four  minutes  licking  movements,  and  in  two 
minutes  more  salivation.  In  two  minutes  more  mucoid 
secretion  from  the  nose,  and  lachrymal  secretion  from  the 
the  eyes,  and  saliva  from  the  mouth  mingled  in  great  threads 
from  the  head  to  the  floor  of  the  kennel.  The  dog  now 
appeared  ill,  and  remained  in  any  position  it  was  placed  in. 
A  guinea-pig  when  given  a  small  dose  showed  the  same 
increased  activity  of  glandular  function  and  remarkable 
intestinal  movements  as  well.  On  the  pigeon :  A  drop  of 
a  5  per  cent,  solution  was  allowed  to  fall  into  the  lefteye  once 
every  ten  seconds.  In  five  minutes  the  pupil  began  to  con¬ 
tract.  Half  an  hour  later  the  pupil  was  exceedingly  con¬ 
tracted  and  irregular.  In  the  course  of  an  hour  after  the 
cessation  of  the  administration  the  pupil  was  again  normal. 
That  is,  the  action  is  that  of  artificial  muscarine.  An  experi¬ 
ment  on  the  pancreatic  secretion  was  now  undertaken  after 
the  method  of  Gottlieb  (Heidelberg).  A  rabbit,  having 
received  2  grammes  of  urethane  by  the  mouth  and  1  deci¬ 
gramme  chloral  hydrate  hypodermically  was  tied  down  to  the 
operating  table,  and  the  peritoneal  cavity  opened.  A  fine 
glass  tube  was  introduced  into  the  pancreatic  duct.  At  5  45 
this  tube  was  exactly  full,  and  in  exactly  eleven  minutes  a 
drop  of  secretion  fell  from  the  end  of  the  tube.  1  c.cm. 
coprinacetoxime  5  per  cent,  solution  was  now  injected  into  the 
external  jugular  vein,  and  in  precisely  eleven  minutes  a 
second  drop  fell.  Six  times  a  drop  fell,  but  each  time  after 
an  interval  of  eleven  minutes  precisely,  though  three  large 
additional  doses  of  coprinacetoxime  had  been  injected.  That 
is  to  say  the  pancreatic  secretion  proceeded  quite  unaffected 
by  the  intravenous  administration  of  large  doses.  Lachrymal, 
salivary,  and  sudorific  secretion  was  hugely  increased,  and 
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violent  intestinal  movements  were  produced.  No  increased 
diuresis  was  observable.  Here  apparently  was  a  difference 
between  our  substance  and  muscarine.  But  it  must  be 
remembered  that  natural  muscarine  acts  in  some  particulars 
quite  otherwise  than  artificial  muscarine,  and  our  body  is  a 
laboratory  production.  A  blood  pressure  experiment  was 
now  made  on  a  rabbit.  The  curve  showed  that  shortly  after 
administration  the  pulse  became  much  slower  and  larger, 
while  the  blood  pressure  remained  about  the  same.  All  this 
effect  on  the  heart  was  promptly  set  aside  by  atropine. 
The  increased  secretions  were  in  evidence  here,  and  at  the 
height  of  the  excitement  an  embryo  was  promptly  discharged 
by  the  rabbit,  thus  speaking  in  unquestionable  terms  for  an 
action  on  the  uterine  muscular  fibres.  In  investigating 
various  oximes,  then,  we  stumbled  on  a  body  which  on  the 
frog’s  heart,  and  on  the  heart,  glands,  and  non-striped 
muscles  of  warm-blooded  animals  (the  guinea-pig,  rabbit, 
pigeon,  and  dog)  has  an  action  which  is  like  that  of  mus¬ 
carine. 


APOCYNUM  CANNABINUM  :  A  DIURETIC  PLANT. 

By  Alfred  A.  Woodhull,  A.M.,  M.D.,  LL.D.(Princ.), 
Lieut. -Colonel  Medical  Department,  United  States  Army,  Denver, 

Colorado. 

Apocynum  cannabinum  is  the  botanical  name  of  a  common 
plant  that  grows  wild  from  Canada  to  Florida  and  west  to 
California.  The  order  Apocynaceee  was  so  called  from  its  sup¬ 
posed  poisonous  qualities  toward  dogs  (cGo  from,  in  the  sense 
of  opposition,  and  m W  dog),  and  dogsbane  is  a  popular  name 
for  the  order  as  well  as  formore  than  one  species  under  it.  The 
common  name  for  apocynum  cannabinum  is  Canadian  hemp, 
and  it  is  also  vu  garly  styled  Indian  hemp,  using  “  Indian  ” 
as  the  common  designation  for  the  American  Indian.  Another 
species  with  which  it  is  frequently  confused  is  the  A.androsje- 
folium,  which  also  is  very  widespread.  Both  of  these,  but 
particularly  the  Canadian,  have  a  tough  fibrous  bark  which 
maybe  used  for  textile  purposes,  and  is  so  used  by  the  abori¬ 
gines,  hence  Indian  or  Canadian  hemp.  The  common  name 
in  the  French  and  the  German  is  also  Canadian  hemp,  of 
which  of  course  cannabinum  is  simply  the  Latin  translation. 
This,  on  the  other  hand,  has  no  relation,  botanical  or  medical, 
with  the  commercial  hemp,  cannabis  sativa,  nor  with  the  East 
Indian  variety,  cannabis  indica.  Both  species  of  apocynum 
when  wounded  exude  a  milky  juice  and  hence  are  known,  as 
are  some  other  native  growths,  as  milkweed.  In  different 
regions  still  other  names  are  locally  applied,  so  that  it  is  diffi¬ 
cult  to  identify  the  plant  in  question  by  common  speech.  It 
is  best  distinguished  in  a  growing  state  from  the  androsse- 
folium  “by  the  leaves  at  the  bases  of  the  branches  being 
single  and  sessile,  instead  of  in  pairs  ”1  A  curious  illus¬ 
tration  of  the  confusion  in  the  identification  of  indigenous 
medicines  appears  in  the  continued  use  as  a  hydra- 
gogue  cathartic  cf  a  variety  of  asclepias  (incarnata)  also 
known  as  milkweed,  under  the  belief  that  it  was  apocynum.2 
Dr.  Griscom  refers  to  the  asclepias  as  having  similar 
qualities. 

The  medicinal  virtues  of  apocynum,  which  are  conspicuous 
under  proper  conditions,  reside  in  the  root,  which  when 
dried,  the  L nit ed  States  Dispensatory  says,  “is  brittle  and 
readily  pulverised,  affording  a  powder  resembling  that  of  ipe¬ 
cacuanha.’  1  The  same  authority  describes  the  drug  as  power¬ 
fully  emetic  and  cathartic,  sometimes  diuretic  and  as 
promoting  diaphoresis  and  expectoration.  It  does  not  give 
the  diuretic  dose,  but  says  that  three  or  four  grains  of  the 
watery  extract  three  times  a  day  will  generally  act  on  the 
bowels,  and  that  fifteen  or  twenty  grains  of  the  powdered 
drug  will  generally  produce  copious  vomiting  and  purging. 
It  adds  that  the  decoction  is  a  more  convenient  form  of  ad¬ 
ministration.  It  is  probable  that  these  formidable  virtues,  if 
such  qualities  may  be  thus  styled,  have  deterred  those  looking 
for  an  efficient  diuretic  who  may  have  fallen  upon  this 
account  from  using  the  apocynum.  The  truth  seems  to  be 
that  violent  catharsis  and  emesis  follow  its  abuse  and  not  its 
intelligent  use,  and  that  it  is  a  really  trustworthy  and  singu- 
tarU  tfficacious  hydragogue,  especially  in  anasarca.  Dr. 

h,  a  distinguished  American  physician  of  the  early  part 
ot  the  century,  called  it  the  vegetable  trocar :  3ome  notice  of 
1  vag  published  by  Dr.  M.  L.  Knapp4  about  seventy  years 
ago ;  but  the  first  extended  account  is  that  of  Dr.  John  H. 


Griscom,5  of  New  York,  in  1833.  Dr.  Griscom’s  attention  was 
drawn  to  it  when  a  student  by  an  oral  expression  of  its  great 
value  by  a  physician  of  established  reputation.  Later  state¬ 
ments  of  its  usefulness  have  appeared  in  print  from  Dr. 
Harvey  Jewett,6  of  Canandaigua,  New  York,  in  1869,  and  Dr. 
Hutchins,7  of  New  York,  in  1875,  through  society  proceedings. 
But  the  fact  remains  that  apocynum  is  not  a  classical  drug,  it 
has  not  a  recognised  place  in  the  literature  of  medicine,  and 
its  reputation  only  spreads  by  the  ancient  and  homely  way  of 
neighbourhood  gossip.  It  has  not  yet  received  the  stamp  of 
some  high  authority  in  therapeutics.  Nevertheless  it  is  a 
real  diuretic  of  great  power,  and  it  seems  to  have  no  exact 
equivalent  either  in  thoroughness  or  in  promptness  of  action. 

The  medicine  is  officially  known  in  the  United  States  as 
apocynum,  which  is  described  as  the  root  of  the  plant  in 
question,  and  the  whole  root  is  designated  as  active.  It  is 
credited  with  two  active  principles,  apocynin  andapocynein, 
in  which  its  virtues  are  supposed  to  reside, *  but  neither  of 
which  seems  to  have  been  isolated  or  used  medicinally.  The 
official  fluid  extract,  extraetum  apocyni  fluidum,  is  prepared 
from  the  powdered  root,  using  glycerine  as  a  menstruum.  Its 
dose  is  5  minims,  and  fifteen  or  twenty  minims  act  as  an 
emetic.  The  American  Pharmaceutical  Association  contains 
in  its  national  formulary  of  unofficial  preparations  the  ex- 
tractum  apocyni  cannabini  fluidum.  This  uses  no  glycerine, 
and  the  strength  is  presumed  to  represent  one  grain  in  every 
minim.  The  glycerine  or  official  process  yields  a  product 
5  per  cent,  weaker.  Both  of  these  use  the  entire  root  as  the 
therapeutic  basis.  The  watery  extract  referred  to  in  the  Dis¬ 
pensatory  does  not  appear  in  the  formal  list  of  preparations, 
but  under  the  general  rule  the  whole  root  would  have  been 
treated  by  water  and  the  solid  residue  reduced  to  a  powder. 

As  already  observed,  according  to  the  Dispensatory  the 
root  is  the  medicinal  part  of  the  apocynum,  but  on  the 
authority  of  Dr.  Hutchins,9  its  real  qualities  are  so  little 
known  that  the  whole  root,  its  woody  fibre,  and  even  the 
leaves  and  stems  of  the  plant  are  on  the  market.  Following 
Dr.  Jewett,10 1  believe  that  the  bark  of  the  root  contains  the 
active  principle,  and  that  it  is  best  extracted  and  employed 
by  infusing  1  drachm  of  the  bark  in  8  ozs.  of  water,  of  which 
the  standard  dose  would  be  J  oz.  once  in  six  hours. 

The  true  value  of  properly-administered  apocynum  is  as  a 
diuretic.  Its  administration  as  a  cathartic  or  with  a  hydra¬ 
gogue  is  ordinarily  not  good  practice  as  inducing  irritation. 
According  to  Biddle,11  apocynum  exerts  a  sedative  action 
without  increasing  the  blood  pressure,  but  Sokoloff12  de¬ 
scribes  it  as  stimulating  the  heart  and  the  vasomotor  centres, 
causing  a  pronounced  rise  of  the  arterial  pressure,  and  then 
acting  as  a  paralysant,  gradually  reducing  the  pressure  to 
zero.  This  is  probably  the  true  account,  for  the  apocynum  of 
the  shops  has  sometimes  been  substituted  for  digitalis. 
This  is  not  its  best  nor  indeed  its  true  role ,  but  it  has  been  in  • 
judiciously  used  for  organic  heart  disease,  where  the  life  that 
it  had  depressed  was  only  saved  by  abruptly  abandoning  the 
apocynum  and  using  strychnine  freely. 

The  practical  point  to  which  all  this  leads  is  that  apocynum 
properly  administered  is  a  very  remarkable  diuretic.  Doubt¬ 
less  it  acts  indirectly  by  increasing  the  arterial  pressure,  but 
in  my  judgment  it  must  also  be  a  direct  renal  stimulant,  and 
cause  dilatation  of  the  renal  arterioles.  So  far  as  I  know,  this 
has  not  been  demonstrated,  but  the  effects  point  to  such  a 
mode  of  action.  Its  influence  is  best  seen  in  those  general 
effusions  that  depend  upon  a  want  of  vascular  tone,  and, 
whatever  the  reason,  the  empirical  fact  remains  that  most 
remarkable  results  have  followed  its  use.  Owing  to  circum¬ 
stances,  my  personal  experience  with  apocynum  has  been 
limited  but  satisfactory,  but  I  feel  warranted  in  extracting 
from  the  authorities  already  mentioned  illustrative  cases  that 
are  not  likely  to  have  been  brought  to  your  notice.  Un¬ 
fortunately,  the  exact  diagnosis  of  the  older  cases  is  not  well 
made  out,  but  the  condition  is  clear. 

Case  1.— A  temperate  man  cf  68,  after  exposure  to  cold  and  fatigue,  haQ 
difficulty  of  breathing  while  recumbent  or  after  going  upstairs.  He  was 
somewhat  relieved  after  bleeding,  but  the  lower  extremities  soon  became 
oedematous,  and  there  was  ascites.  After  unsuccessful  use  of  the  ordinary 
treatment  of  the  period,  he  was  given  the  decoction  of  apocynum.  This 
produced  nausea  and  occasional  vomiting,  followed  by  active  catharsis 
and  profuse  nerspiration.  The  distinctly  diuretic  action  was  slight  in 
this  case,  but  the  dropsical  symptoms  soon  began  to  abate,  and  in  a  snort 
time  all  the  fluid  disappeared.  Except  at  the  beginning,  no  medicine 
besides  the  apocynum  was  used. 
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..?^SE1IT  active  man  of  66,  with  shortness  of  breath  on  exertion, 
difficulty  in  lying  down,  and  oedema  of  the  feet  and  ankles,  found  that 
apocynum  controlled  these  symptoms,  and  for  his  own  convenience  and 
that  of  others  lie  cultivated  it  in  his  own  garden.  He  ultimately  died 
from  the  organic  trouble,  but  the  dropsical  symptoms  were  kept  down. 

Cask  hi.— A  large,  sanguine  man  of  50.  after  “  inllammatory  aifections  of 
ms  chest  and  liver,”  was  found  breathing  with  difficulty  and  scarcely 
able  to  speak  from  effusion  in  the  chest  and  abdomen,  and  general  ana¬ 
sarca.  lie  was  put  upon  a  decoction  of  apocynum  and  juniper,  with 
a  little  gm.  Its  diuretic  action  set  in  strongly  on  the  second  or  third 
day.  He  was  promptly  relieved,  and  at  the  end  of  three  weeks  resumed 
Ins  ordinary  work.  Death  ultimately  occurred  suddenly  from  organic 
heart  disease. 

Case  iv— A  child  of  16  months  was  at  the  point  of  death  from  a  ten 
days  meningeal  inflammation.  The  cranial  sutures  had  opened,  the 
forehead  projected,  the  sight  of  one  eye  was  lost,  that  of  the  other  was 
ereatly  aflected,  there  was  a  general  stupor  and  suppression  of  urine 
Within  24  hours  of  beginning  to  use  the  infusion  the  kidneys  resumed 
their  function,1  the  sight  was  restored,  and  a  rapid  and  perfect  con¬ 
valescence  set  in. 


This  group  of  cases,  and  others  not  quoted,  occurring 
between  65  and  70  years  ago,  illustrate  the  practice  of  the 
time  in  accepting  violent  catharsis  and  emesis  as  everyday, 
if  not  necessary,  accompaniments  of  treatment.  But  not¬ 
withstanding  that  A.  cannabinum  may  act  harshly  if  abused, 
Dr.  Jewett 13  is  probably  correct  in  supposing  that  A.  androsm- 
folium,  which  many  regard  as  the  equivalent  of  if  not  the 
true  drug  itself,  is  what  is  actually  employed  when  such 
violent  habitual  effects  follow.  This  practitioner,  who  has 
had  much  experience  with  it  and  who  seems  to  have  collected 
his  own  specimens,  insists  that  in  cases  not  complicated  with 
organic  disease  of  the  kidneys  he  has  invariably  found  that  it 
acted  promptly  in  exciting  the  urinary  secretion  and  in 
effecting  a  radical  cure.  The  following  are  illustrative 
cases : 

Case  v.— A  robust  man  of  56  with  fulness  of  the  abdomen  and  swelling 
or  the  feet  and  ankles  from  cardiac  disease  was  directed  to  use  an  infu¬ 
sion  of  the  fresh  root,  which  always  entirely  relieved  these  symptoms. 

Case  vi. —A  teacher  of  32  was  disqualified  by  ascites  from  following  her 
vocation.  The  usual  remedies  having  failed  the  fluid  was  drawn  off  bv  a 
trocar,  but  as  usual  it  returned.  She  was  then  placed  on  apocynum,  the 
kidneys  secreted  freely,  the  accumulated  water  was  taken  up  and  for  2s 
years  she  has  been  free  from  all  such  symptoms. 

Case  vii. — A  woman  of  43  was  unable  to  sleep  or  to  breathe,  except 
when  sitting  up,  from  liydrothorax,  ascites,  and  general  anasarca.  All 
the  cellular  structure  was  pervaded  with  hardness,  and  the  skin  was 
tender  and  redas  with  erythema.  An  infusion  of  1  drachm  of  the  bark  of  the 
root  to  S  oz.  of  water,  of  which  J  oz.  was  given  once  in  six  hours,  acted  as  a 
diuretic  and  within  three  weeks  she  was  relieved. 

Case  viii.— Dr.  Hutchins  reported^  t.hecase  of  a  man  of  60  who  was  suf- 
renng  extreme  dyspnoea  from  a  pleuritic  effusion  and  hydropericardium 
and  who  also  had  general  anasarca.  In  48  hours  the  fluid  was  entirely  ab- 
sorbed.  In  this  case  various  specimens  of  the  drug  from  the  shops  were 
inefficacious,  and  the  result  was  obtained  by  the  specially  collected  medi¬ 
cine.  The  man  died  from  the  essential  disease  a  year  later,  but  the  fluid 
was  always  kept  down. 

Dr.  Hutchins  also  reports  a  case  of  scarlatinal  dropsy  and 
one  of  phlegmasia  alba  dolens  recovering  under  this  treat¬ 
ment. 

Case  tx.— Dr.  Armor  reports16  a  case  of  general  anasarca  with  immense 
local  accumulations  of  fluid  treated  in  vain  by  the  ordinary  remedies 
where  apocynum,  which  was  suggested  by  the  consultant,  reduced  the 
patient  to  a  skeleton  within  72  hours. 

Case  x.— Dr.  Burge  reported16  that  after  confinement  a  lady  had  ascites 
Uua  general  anasarca  with  highly  albuminous  urine.  Ten  drops  of  the 
uuicl  extract  every  three  hours  caused  profuse  and  persistent  diuresis, 
ihe  anasarca  was  promptly  and  permanently  relieved,  but  at  the  end  of 
three  weeks  the  peritoneal  cavity  was  evacuated  by  a  trocar. 

Case  xi. —Dr.  Burge  also  reported  the  case  of  a  child  six  months  old, 
restless,  with  hot,  dry  skin,  a  staring  countenance,  the  fontanelle  pro¬ 
minent  amd  fluctuating  and  urine  scanty.  It  was  given  half  a  drop  of  the 
extract  in  a  pleasant  vehicle  every  three  hours.  After  several  doses  it 
vomited  once  and  the  medicine  was  then  given  three  times  a  day.  After 
the  second  day  the  fontanelle  was  perfectly  natural  and  the  child 
recovered. 


What  has  been  cited  is  to  my  mind  perfectly  satisfactory 
evidence  as  to  the  medicinal  value  of  this  plant.  The  prac- 
•  difficulty  is  that  of  getting  the  genuine  drug  unmixed 
with  inert  or  acrid  substances.  Dr.  Jewett,  to  whom  we  are 
chieily  indebted  for  drawing  renewed  attention  to  it,  believes 
that  the  bitter  fibre  of  the  wood  has  little  value  and  that  it 
induces  the  vomiting  and  diarrhoea  sometimes  experienced, 
if  the  makers  of  our  books  were  more  accurate  and  the  col¬ 
lectors  of  the  material  better  instructed,  it  would  be  to  the 
advantage  of  both  practitioner  and  patient.  The  cases  cited 
have  been  those  where  apocynum  was  used  by  itself.  There 
could  be  no  objection  to  the  simultaneous  employment  of  an 
infusion  of  juniper  or  of  medicinal  doses  of  gin  as  an  adju¬ 
vant.  Their  influence  is  over  the  same  lines,  but  is  weaker, 
hut  it  is  unnecessary  to  depend  on  them  with  the  major 
remedy  at  our  hands.  Manifestly  it  would  not  be  indicated 
when  the  dropsy  might  depend  on  a  seriously  damaged  kidney. 
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And  equally  it  can  only  be  expected  to  remove  the  effusion, 
not  to  modify  any  organic  disease  on  which  that  might 
depend.  But  with  those  limitations  borne  in  mind,  the 
apocynum  cannabinum  is  confidently  recommended  as  a 
prompt  and  effectual  diuretic. 
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ON  THE  TREATMENT  OF  THE  HEART  FAILURE 
OF  ARTERIO  SCLEROSIS. 

By  C.  R.  Marshall,  M.B.Vict., 

Assistant  to  the  Downing  Professor  of  Medicine,  Cambridge. 

The  present  paper  is  merely  an  appendix  to  an  investigation 
which  I  made  some  time  ago  on  the  antagonistic  action  of 
digitalis  and  the  members  of  the  nitrite  group.1  The  research 
was  suggested  by  the  increasing  use  of  vasodilators  with  digi¬ 
talis  in  practice  and  the  knowledge  that  little  was  known 
of  their  effect  when  given  in  combination.  This  treatment 
was  first  introduced  by  Huchard,2  to  counteract  the  vaso- 
constricting  influence  of  digitalis,  and  of  late  years  it  has 
been  advocated  by  Balfour,3  Whittaker,4  Sansom,5  JLe  Fevre,0 
Da  Costa,7  Eorchheimer,3  Dabney,9  and  Husemann10.  It  lias 
not,  however,  received  universal  approval  (see  Grainger 
Stewart11)  and  further  information  on  the  point  seemed 
necessary. 

The  cases  of  heart  failure  in  which  vasodilators  combined 
with  digitalis  are  recommended,  are  those  in  which  this  con¬ 
dition  is  associated  with  thick-walled  arteries.  Here  the 
peripheral  resistance  is  increased,  and  it  is  obviously  unde¬ 
sirable  to  augment  it.  Digitalis,  although  it  braces  up  the 
heart,  also  contracts  the  blood  vessels,  and  in  this  way  sets  up 
a  barrier  to  its  cardio-tonic  effect.12  When  the  vascular  tone 
is  lost  this  contracting  influence  is  beneficial,  but  in  the  aged 
this  is  rarely  the  case.  “The  old  bear  digitalis  badly,”  and 
I  believe  this  is  due  to  the  fact  that  their  arteries  are  thickened 
and  less  elastic. 

As  far  as  the  heart  failure  is  concerned,  it  is  immaterial 
whether  the  arterial  changes  are  the  result  of  age 
or  disease.  In  both  cases  the  course  of  affairs,  if  the 
disease  is  allowed  to  continue,  is  the  same.  The  simplest 
case  is  the  physiological  one,  if  such  it  may  be  called. 
From  birth  to  death  the  structure  of  the  arteries  seems 
to  be  gradually  changing.  With  the  approach  of  old 
age  the  arteiial  walls  become  thicker  and  their  elasticity 
diminishes  ;  tlie  peripheral  resistance  is  increased  and  the 
heart  hypertrophies.  But  sooner  or  later  the  arterial  blood 
pressure  reaches  its  maximum,  the  heart  begins  to  fail,  and 
unless  treated  rapidly  runs  a  downward  course.  The  disease 
called  the  “senile  heart”  (Balfour13)  has  developed.  In 
arterio-sclerosis  a  similar  evolution  occurs ;  heart  failure 
sooner  or  later  appears  and  the  vascular  becomes  a  heart 
affection.  As  pointed  out  by  Huber,14  the  condition  of  the 
small  vessels  of  the  heart  is  an  important  factor  in  the  pro¬ 
duction  of  this  heart  failure.  These  vessels  undergo  the 
same  changes  as  arteries  in  other  parts  of  the  body,  and,  as 
they  serve  for  the  nutrition  of  the  heart,  their  effect  is  greater. 
Under  the  term  “cardiopathies  arterielles”  Huchard15  has 
described  several  clinical  types  of  this  disease,  but  these  are 
perhaps  best  considered  as  part  of  the  general  affection. 

From  a  therapeutic  point  of  view  the  condition  may  be 
divided  into  three  stages. 

1.  Early  stage— thickened  arteries  with  slight  enlargement 
(hypertrophy)  of  the  heart ;  increased  intra-arterial  blood 
pressure. 

2.  Later  stage — arteries  somewhat  thicker  ;  marked  cardiac 
hypertrophy ;  high  arterial  blood  pressure. 

3.  Last  stage— arteries  unchanged  or  somewhat  dilated,  but 
ieait  failing;  marked  cardiac  dilatation;  gradually  sinking 
blood  pressure. 

The  last  two  stages  Huchard  denotes  as  “  cardio-artcrielle  ” 
and  “  mitro-arterielle”  respectively.  The  first  stage  he  calls 
“arterielle”(pre-art(5rielle,  Ferreira)10,  although  he  believes  the 
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primary  change  is  in  the  heart  and  not  in  the  vessels  ;  and  to 
a  certain  extent  this  view  seems  to  me  to  be  supported  by  an 
experiment  of  Thoma.17  Balfour,18  however,  says,  “there  is 
a  consensus  of  opinion  that  the  arterial  system  ....  is  that 
upon  which  the  finger  of  decay  is  earliest  laid,”  and  my  own 
limited  experience  agrees  with  his.  From  a  therapeutical 
point  of  view,  however,  the  origin  of  the  condition  is  not  of 
great  importance ;  when  treatment  is  required  the  arteries 
are  always  changed. 

With  the  first  and  second  divisions  of  this  table  we  are 
not  concerned.  The  symptoms  are  legion,  and  as  regards 
treatment  probably  nothing  is  so  useful  as  the  iodides  with 
an  occasional  mercurial  or  saline  purge ;  vaso-dilators  are 
advocated  by  some,  but  this  treatment  has  not  met  with 
general  approval.  When,  however,  symptoms  of  heart 
failure  set  in  depletive  measures  should  be  avoided  and 
digitalis  or  some  other  cardiac  tonic  given.  The  question  of 
the  vessel-contracting  influence  of  digitalis  now  becomes  of 
importance.  Is  it  injurious?  In  some  cases  I  think  not. 
Even  in  the  heart  failure  of  old  age,  or  approaching  old  age,  we 
sometimes  find  the  pulseof  low  tension,  although  the  arteries 
have  thick  walls,  and  in  such  cases  digitalis  alone,  at  least 
in  the  earlier  stages,  is  by  no  means  harmful.  In  the  majority 
of  cases,  however,  the  arterial  factor  is  an  important  one,  and 
as  far  as  possible  should  be  relieved.  But  can  vaso-dilators  do 
this  ?  In  other  words,  are  nitrites  or  the  members  of  the 
nitrite  group  antagonistic  in  this  respect  to  digitalis  ?  Ex¬ 
perimental  observations  lead  us  to  conclude  that  they  are ; 
but  not  absolutely  so.  The  two  groups  of  substances,  in  fact, 
seem  to  be  mutually  antagonistic.  As  far  as  the  effect  on  the 
blood  pressure  of  animals  is  concerned,  digitalis  diminishes 
the  effect  of  nitroglycerine,  and  in  part  nitroglycerine  coun¬ 
teracts  the  effect  of  digitalis.  A  similar  action  is  obtained  in 
man,  but  on  account  of  the  smaller  dosage,  digitalis  exerts 
less  influence  on  the  action  of  vaso-dilators.  The  commence¬ 
ment  of  action  of  these  is  delayed,  the  degree  of  action  is 
somewhat  less  marked,  and  in  some  cases  the  duration  of 
action  is  slightly  curtailed.  But  even  in  advanced  cases  of 
heart  disease  which  have  been  treated  with  digitalis  for  some 
time,  sodium  nitrite  and  its  allies  will  act,  although  the  effect 
is  often  comparatively  slight.  Nitroglycerine  is  least  affected, 
the  solid  organic  nitrates  (erythrol  tetranitrate,  mannitol  hexa- 
nitrate)  most.  As  regards  nitroglycerine,  the  delay  in  its 
action  is  rarely  more  than  one  minute,  and  the  extent  of  re¬ 
duction  is  but  slightly  modified  ;  the  principal  change  seems 
to  be  a  curtailing  of  its  effect.  The  indications  for  treatment 
are  clear.  For  therapeutic  purposes  vaso-dilators  are  antago¬ 
nistic  to  digitalis,  but  they  seem  to  require  more  frequent 
administration  than  under  normal  conditions.  The  powerful 
physiological  action  of  nitroglycerine  and  the  comparatively 
large  ^  toxic  dose  enable  us  to  push  it  to  a  considerable 
extent.  But  generally  this  is  unnecessary,  as  digitalis  is  only 
given  to  produce  a  mild  tonic  effect.  By  carefully  regulating 
the  dose  of  this  drug  I  believe  that  the  use  of  vaso-dilators  can 
to  a  large  extent  be  avoided,  but  in  such  cases  the  dose  must 
of  necessity  be  small.  The  depressing  effect  of  the  vaso¬ 
dilators  on  the  heart  is  of  no  therapeutic  significance  in  this 
connection.  It  is  true  that  experimentally,  in  large  doses, 
nitroglycerine  will  antagonise  the  cardiotonic  effect  of  digi¬ 
talis,  but  in  medicinal  doses  the  depressant  action  of  nitrogly¬ 
cerine  is  comparatively  insignificant,  and  may  be  neglected. 

The  conditions  in  which  the  combined  use  of  digitalis  and 
vaso-dilators  are  indicated  are  numerous.  Just  as  the  only,  or 
almost  the  only,  indication  for  the  use  of  digitalis  is  a  failing 
heart,  so  the  only  indication  for  the  useof  vaso-dilators  is  a  more 
or  less  incompressible  pulse.  Wherever  the  two  are  combined, 
that  is,  whenever  a  comparatively  high  tension  pulse  exists 
with  heart  failure  the  combination  will  be  of  use.  These  con¬ 
ditions  I  need  not  specify.  I  will  only  refer  to  angina  pectoris. 
According  to  one  eminent  authority,19  anginal  attacks  most 
usually  occur  when  arterio-sclerosis  is  combined  with  coro¬ 
nary  atheroma.  It  is  generally  acknowledged  that  cardiac 
pain  is  often  accompanied  by  contraction  of  the  arterioles, 
but  this  not  invariably  the  ease,  otherwise  vaso-dilators  would 
always  prove  of  service,  which  they  do  not.  In  the  majority 
01  cases,  however,  an  increased  peripheral  resistance  exists, 
ana  sooner  or  later  this  reacts  markedly  on  the  heart  and 
^Kre-lapid  Jveakening  follows.  The  anginal  attacks  now  often 
suoside  and  symptoms  of  heart  failure  develop ;  as  it  has 


been  said  the  anginal  case  becomes  a  cardiac  one.20  The  ad¬ 
ministration  of  digitalis  in  these  has  not  proved  of  unmixed 
benefit.  It  has  toned  up  the  heart,  but  it  has  contracted  the 
vessels  and  the  anginal  attacks  have  again  developed.  To 
obviate  this,  combination  with  a  vaso-dilator  has  been  tried 
and  apparently  with  success. 

As  regards  dose  and  administration  a  few  words  are  neces¬ 
sary.  It  is  the  universal  custom  to  administer  the  combined 
drugs  in  mixture.  This  I  believe  is  a  mistake.  Digitalis  acts 
upon  the  tissues  very  slowly.  The  most  soluble  preparation 
— digitalinum  verum,  Ph.  Germ.— will  not  produce  an  effect 
on  the  pulse  under  four  to  six  hours,21  and  with  other  prepa¬ 
rations  the  delay  is  much  longer.  Sometimes  it  does  not 
become  evident  for  days.  The  vaso-dilators,  on  the  other 
hand,  act  rapidly  ;  nitroglycerine  affects  the  pulse  within  two 
minutes  ;  within  three  hours  its  effects  have  usually  passed 
away  ;  sodium  nitrite  acts  within  five  minutes  and  lasts  the 
same  length  of  time  ;22  erythrol  tetranitrate,  in  the  solid  form, 
commences  in  twenty  to  thirty  minutes  and  continues 
seven  to  eight  hours.23  From  the  mixture,  therefore,  we 
shall  get  nothing  at  first  but  the  effect  of  the  vaso-dilator; 
later  we  shall  probably  be  giving  an  excess  of  digitalis. 
Owing  to  the  slow  assimilation  and  retention  of  digitalis  in 
the  system  we  get  practically  a  constant  effect,  at  least  for 
short  periods,  but  this  is  not  the  case  with  the  vascular  drugs, 
especially  where  these  are  given  infrequently.  To  keep  down 
the  tension  of  the  pulse  nitroglycerine  and  sodium  nitrite 
should  be  given  at  least  every  three  hours  and  erythrol  tetra¬ 
nitrate  every  six.  Given  less  frequently  the  patient  is  periodi¬ 
cally  subjected  to  periods  of  high  arterial  tension  of  varying 
duration,  which  is  what  we  wish  to  avoid.  As  in  many  cases 
it  is  sufficient  to  give  digitalis  once  a  day  after  it  has  com¬ 
menced  to  act,  it  would  seem  advisable  to  give  the  two  sub¬ 
stances  separately— the  vasodilator  frequently,  the  digitalis 
less  frequently.  If  I  might  suggest  a  type  of  combination  it 
would  be  the  administration  of  erythrol  tetranitrate  every  six 
hours  and  one  of  the  French  granules  of  digitalin  every  one, 
two,  or  three  days,  according  to  the  progress  of  the  disease 
and  the  effects  of  previous  treatment.  If  a  greater  vascular 
effect  was  desired  nitroglycerine  frequently  would  probably 
be  post  beneficial.  Other  combinations  might  be  used,  but 
it  is  essential  that  the  drugs  should  be  used  rationally  and 
with  a  knowledge  of  their  pharmacological  action. 

The  combination  of  digitalis  and  spiritus  setheris  nitrosi 
in  mixture  form  seems  highly  reprehensible.  The  active  vaso¬ 
dilator  of  this  substance  is  ethyl  nitrite,  a  gas  insoluble  in 
water  ;  consequently  it  rapidly  disperses  when  made  into  a 
mixture,  and  in  a  comparatively  few  hours  has  almost  totally 
disappeared.  If  given  at  all  sweet  spirits  of  nitre  should 
only  be  mixed  with  water  at  the  time  of  administration. 
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ACTION  OF  CERTAIN  DRUGS  ON  THE  GASTRIC 

SECRETION. 

By  Andrew  Halliday,  M.B., 

Shubenacadie,  Nova  Scotia. 

In  tins  short  paper  it  is  desired  to  call  attention  to  the  action 
of  a  few  drugs  on  the  gastric  secretion  with  special  reference 
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to  the  total  acidity  and  the  HC1.  These  have  been  estimatec 
with  the  ordinary  decinorraal  solution  of  caustic  potash  and 
Gunzburg’s  phloroglucin-vanilin  test. 

Each  observation  was  made  on  my  own  gastric  filtrate  under 
as  nearly  as  possible  the  same  conditions  ;  that  is  to  say  in 
the  morning  after  ingesting  Ewald’s  test  breakfast  consisting 
oi  300  c.cm.  of  weak  tea  and  35  g.  of  bread.  As  a  subject  I 
am  particularly  well  suited,  since  I  possess  the  power  of  regur¬ 
gitating  my  food  at  will,  and  am  thus  able  to  avoid  the  some- 
wbat  disagieeable  necessity  of  passing  the  stomach  tube. 
The  observations  were  as  much  as  possible  separated  by  an 
interval  of  days  and  repeated  as  often  as  time  would  allow. 
^  e  ,are,?  famihar  with  the  general  rule  that  acids  before 
meals  diminish  the  secretion  of  acid,  the  reverse  obtaining 
in  the  case  of  alkalies,  nevertheless  I  think  the  figures  which 
I  present  in  tabular  form  for  the  sake  of  brevity  will  be  found 
somewhat  interesting. 

Unfortunately  my  own  gastric  secretion  under  normal  cir¬ 
cumstances  is  rather  deficient  in  HC1,  and  somewhat  variable, 
but  from  the  number  of  the  observations  a  fairly  accurate 
idea  may  be  gained.  J 

I. -  No1  ma,l^ga^tric  secretion  without  auy  drug  (10  observations). 

Greatest  total  acidity,  56 
Least  „  ,,  34 

Average,  38 

\  -  ?T'™ld  Sives  as  normal  40  to  65. 

(&)  Free  HC1 : 

Greatest  amount  of  free  HC1, 0.173 
Least  ,,  ,,  ,,  0.123 

-  ol  i  •  Average,  0.134 

Ewald  gives  as  normal  0.14  to  0.24 

II.  Antipyrin  gr.  x  before  meal  (3  observations). 

(a)  Total  acidity : 

Greatest  total  acidity,  80 
Least  ,,  „  76 

»)  Free  HOI :  Average'  18 

Greatest  amount  0.214 
Least  ,,  0.204 

ITT  Average,  0.2118 

III.  Antipyrin  gr.  x  after  meals : 

(а)  Total  acidity : 

Greatest  amount,  76 
Least  „  64 

(б)  Free  HC1 :  7° 

Greatest  amount,  0/218 
Least  ,,  0.196 

Average,  0.2069 

IV. — Phenacetin  gr.  x  before  meal. 

(а)  Total  acidity : 

...  „  Greatest  amount,  68 

(б)  Free  HC1 : 

Greatest  amount,  0.2334 

V.  Phenacetin  gr.  x  after  meals  (6  observations). 

(а)  Total  acidity : 

Greatest  amount,  80 
Least  ,,  48 

...  „  Average,  63 

(б)  Free  HOI 

Greatest  amount,  0.2334 
Least  ,,  0.1604 

Average,  0.205 

VI. —  Quinine  gr.  iv  before  meals  (1  observation). 

(а)  Total  acidity,  40 

(б)  Free  HC1,  0.0583 

VII.  Quinine  gr.  iv  after  meals. 

(a)  Total  acidity : 

Greatest  amount,  72 
Least  „  f0 

...  „  Average,  66 

(b)  Free  HC1 : 

Greatest  amount,  0.2406 
Least  , ,  0.1604 

Average,  0.2323 

VIII. — Dilute  PIC1.  m  xx  before  meals. 

(а)  Total  acidity 

Greatest  amount,  80 
Least  ,,  68 

AV61’cl£f6  72 

(б)  Free  HC1  7 

Greatest  amount,  0.2406 
Least  ,,  0.204 

IX.  Dilute  HC1,  m  xx,  after  meals.  E 

(а)  Total  acidity : 

Greatest  amount,  80 
Least  ,,  74 

(б)  Free  HC1 :  AVer“8e  ” 

Greatest  amount, '0.2328 
Least  ,,  0.204 

Average,  0.21859 
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X.  Sod.  Bicarb,  gr.  xx,  before  meals. 

(a)  Total  acidity : 

Greatest  amount,  84 
Least  ,,  64 

(&)  Free  HC1 :  Ave"8e'  14 

Greatest  amount,  0.233 
Least  ,,  0.1604 

X.— Sod.  Bicarb.,  gr.  xx,  after  meals^™^’  0  2,6 

(a)  Total  acidity  : 

Greatest  amount,  80 
Least  ,,  60 

(fi)  Free  HC1 :  AVerage 

Greatest  amount,  0.20417 

wefe  nef?lvSp7With  respe?fc  may°besaid  that  they 

were  nearly  always  present,  although  not  in  large  amounts 

aLtnl.  r  f  Whr  sod-  Wcarb-  had  be®  takeneth™UWere 

absent  on  several  occasions.  J 

insto°n eoiy\t? Iiennet  ferments. —These  were  tested  in  every 

was1  imna^rprl111  p  °  Ca!e  -C0U1?  1  determine  that  their  action 
meal.  P  d’  except  ln  the  case  of  quinine  before  the 

It  is  also  worthy  of  notice  that  in  the  cases  in  which  I  took 
cn/fv^n  before  the  meal  and  HC1  after  that  I  had  great  diffi- 
evitf thpnetbU1Sltating  m,llch  of  my  stomach  contents,  and 
E  in  any  0/  “  ““““  *>roI>°rti°»a‘<^ 

THE  GENERAL  THERAPEUTIC  ACTION  OF  THE 
ALTERNATING  HIGH  FREQUENCY  CURRENT. 

-By  Drs.  G.  Apostoli  and  Berlioz, 

paris 

As  a  result  of  the  physiological  discoveries  of  Professor 
^he  hi?11  frequency  current  has  become  firmly 

n\ed-mmudl^  prac]lce-  was  first  applied  locally 
by  Dr.  Oudin,  and  afterwards  by  Dr.  G.  Apostoli,  as  a  general 
application  in  disorders  of  nutrition  and  in  nervous  affections, 
n  a  former  communication  to  the  Acadbmie  des  Sciences 
March  18th,  1895,  we  have  given  the  results  of  auto-conduction 
°?.e  year  9^  practice.  After  many  experiments  and 
modifications  in  the  apparatus  we  have  a  better  knowledge 
of  the  indications  and  contraindications  for  its  use  The 
.reatment  by  autoconduction  in  the  cage  or  large  solenoid 
has  been  supplemented  as  follows  : 

!.  By  auto-conduction  in  the  solenoid  with  simultaneous 
contact  of  the  patient  by  the  hands  to  one  electrode. 

2.  By  the  patient  lying  down  on  a  condenser  bed  and 
making  contact  by  the  hands  to  one  pole. 

3-  ?y  employing  the  same  position  of  the  patient  as  in  (2) 
with  local  revulsion  by  a  special  electrode. 

4.  By  the  direct  application  on  the  patient  of  a  current 
produce  by  a  small  solenoid. 

5.  By  local  applications  to  the  skin,  vagina,  or  uterus  of 
one  pole  only  with  Dr.  Oudin’s  electrode.1 

We  give  to-day  only  the  results  obtained  with  the  bed  and 
the  cage,  with  or  without  contact.  Later  we  shall  write  some 
observations  concerning  the  other  applications  of  the  same 
high  frequency  current.  From  January,  1894,  to  Julv  1807 
Dr.  G.  Apostoli  has  treated  518  patients  with  i2,728y ’appli¬ 
cations  of  the  high  frequency  current ;  231  patients  received 
7>424  general  applications  (bed  or  cage  with  or  without 
contact);  65  patients  have  been  treated  locally  times- 

hicalPatlent8  received  4,751  aPPBcations,  either  general  or 

The  treatment  was  given  everyday  during  10  to  30  minutes 
All  special  regimes  and  medications  were  excluded.  After 
three  years  and  a  half  of  study  and  active  practice,  we  have 
come  to  these  conclusions:  There  is  an  increase  in  the 
secretions  of  all  the  glands  of  the  body.  Easier  elimination 

•  1  Vl.e  solenoid  is  a  short  helix  of  copper  wire,  through  which  Levdpn 
jar  discharges  are  passed  in  rapid  succession  by  means  of  a  Ithumkorff 
coil  or  a  transformer.  In  “Autoconduction”  the  solenoid  is  of  such  a 
size  that  a  patient  can  stand  up  in  its  interior,  and  his  body  becomes  the 
path  of  induced  currents  ;  oilierwise  it  is  small,  and  wires  ar el ed  off 
from  its  extremities.  For  the  condenser  bed  one  wire  is  held  by  the 
patient,  and  the  other  is  connected  to  a  large  plate  of  metal  placed  nea? 
to  but  insulated  from  him.  The  patient  then,  as  it  were,  forms  one  plate 
of  a  condenssr.  The  apparatus  is  usually  in  the  form  of  a  couch  where 
Setafplate  138  0n  &  ^  ‘,nsu]^°S  nutiress,  which  in  turn  hes’on  the 
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of  the  excreta;  greater  organic  combustions,  and  the  pro¬ 
portion  of  uric  acid  to  urea  became  normal. 

(The  chemical  analysis  of  the  urine  has  been  made  761 
times  by  M.  Berlioz  for  280  patients.) 

With  the  same  patients  M.  Berlioz  observed  that  the  treat¬ 
ment  by  the  condenser  bed  increases  the  secretion  of  water, 
while  the  cage  increases  the  secretion  of  uric  acid,  phos¬ 
phoric  acid,  urea,  and  chlorides,  but  the  proportion  of 
the  phosphoric  and  uric  acid  to  the  urea  were  the  same  in 
both  cases. 

The  results  obtained  by  high  frequency  currents  are: 
Progressive  amelioration  in  the  general  health,  increasing  of 
the  strength  and  energy  ;  appetite,  sleep,  and  digestion  are 
improved,  the  patient  becomes  more  cheerful  and  can  work 
and  walk  better.  The  contraindications  _  are  hysteria, 
neurasthenia,  and  neuritis,  and  especially  patients  with  fever 
are  not  well  influenced  by  high  frequency  currents. 

The  special  indications  for  their  use  are  found  in  all  cases 
of  defective  nutrition.  Thus,  arthritism  in  its  various  forms 
received  great  amelioration  from  this  treatment.  Chronic 
rheumatism  is  favourably  affected ;  the  power  of  movement 
and  walking,  and  later  the  pains,  are  very  well  influenced.  By 
the  effect  of  the  increased  organic  combustions  obesity  is 
benefited.  Asthma,  anaemia,  and  chloro-anaemia  are  in¬ 
fluenced  favourably.  The  treatment  has  given  very  good 
results  in  the  cases  of  diabetes.  Very  often  the  quantity  of 
the  sugar  became  smaller,  and  even  when  the  decrease  was 
small,  the  general  condition  of  the  case  was  ameliorated. 

Our  conclusions  are  that  high  frequency  currents  possess 
valuable  therapeutic  properties.  Their  special  place  among 
the  various  forms  of  electric  treatment  is  found  in  the  class 
of  chronic  affections.  All  patients  suffering  from  debility 
resulting  from  some  defect  in  nutrition  are  very  well 
influenced  as  a  rule.  In  acute  diseases  and  nervous 
affections  the  treatment  is  not  well  supported.  While  the 
statical  current  is  the  treatment  par  excellence  of  nervous 
diseases,  the  high  frequency  current  is  the  greatest  modifier 
of  the  general  nutrition. 
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A  SEVERE  CASE  OF  FACIAL  ERYSIPELAS  TREATED 
BY  ANTISTREPTOCOCCUS  SERUM. 

On  May  23rd  I  was  called  to  see  a  case  of  facial  erysipelas  in 
a  lady  of  about  52  years  of  age.  She  had  felt  sick  and  ill 
the  day  before,  her  nose  and  cheek  had  tingled  and  burned 
in  the  evening,  and  she  had  spent  a  bad  night.  The  face 
was  of  a  dusky  crimson  colour,  and  much  swollen  and 
distorted,  and  on  the  second  day  the  eyelids  were  tensely 
cedematous  and  pouting,  and  the  lips  enormously  swollen. 
Several  large  bullse  appeared  and  a  number  of  smaller  vesi¬ 
cles.  The  infection  was  limited  strictly  to  the  face  and  ears, 
though  the  chin  did  not  escape  entirely. 

The  temperature  ran  from  102°  to  104°,  the  pulse  from  no 
to  140,  the  tongue  was  thickly  furred,  the  throat  painful,  and 
the  lymphatic  glands  enlarged.  I  gave  large  doses  of 
perchloride  of  iron  and  stimulants,  and  had  the  face 
dusted  with  zinc  and  starch  powder,  and  covered  with 
a  gamgee-tissue  mask.  I  was  called  at  2  a.m.  on  the 
third  day  to  find  her  in  a  wildly  delirious  condition, 
struggling  to  get  out.  of  bed.  I  gave  her  15  gr.  of 
antipyrin  and  4  gr.  of  citrate  of  caffeine.  She  had  six 
hours’  quiet  sleep.  When  she  awoke  she  was  much  better, 
but  as  the  temperature  was  still  elevated  (100. 8°)  I  injected 
10  c.cm.  of  antistreptococcus  serum  in  the  back  below  the 
right  scapula.  That  evening  the  temperature  was  normal, 
and  did  not  rise  again  throughout  her  illness. 

On  the  morning  following,  the  swelling  of  the  face  was 
much  reduced,  the  bullpe  were  dried  up  and  desquamation 
was  taking  place;  she  could  see  again  from  between  her  eye¬ 
lids,  the  tongue  was  clean,  pulse  80,  and  generally  she  was 
fairly  well.  On  this  account  I  did  not  see  any  need  to  repeat 
the  injection. 

Two  days  later  my  attention  was  called  to  a  fresh  infection 


on  the  shoulders.  It  had  started  at  the  nape  of  the  neck, 
the  patient  having  evidently  inoculated  herself  there  by 
scratching.  The  redness  was  not  very  vivid,  and  the  advanc¬ 
ing  edge  but  little  raised  ;  it  had  extended  to  the  level  of  the 
middle  of  the  shoulder  blade.  The  patient  did  not,  however, 
complain  in  any  way,  and  the  temperature  remained  normal. 
I  injected  10  c.cm.  more  of  the  serum  some  3  inches  from  the 
advancing  edge,  but  by  next  day  the  red  blush  had  spread 
over  the  area  of  injection  and  beyond  the  puncture  mark, 
although  the  advancing  edge  was  not  raised  perceptibly  above 
the  sound  skin.  I  had  a  “  cordon  ”  of  iodine  painted  around 
the  affected  area,  and  repeated  several  times  that  day.  The 
trouble  did  not  spread  further,  and  the  case  cleared  up. 
How  much  credit  is  due  to  the  antistreptococcus  serum  it  is 
difficult  to  decide.  Resolution  of  a  facial  erysipelas  on  the 
third  day  is  not  common,  and  the  fact  that  a  reinfection  in  a 
new  site  did  not  cause  the  temperature  to  rise,  nor  prevent 
the  patient’s  general  condition  from  rapidly  improving,  cer¬ 
tainly  speaks  in  favour  of  the  serum.  On  the  other  hand,  the 
first  dose  of  serum  did  not  confer  any  immunity  against  even 
an  immediate  second  infection,  nor  did  the  second  dose  pre¬ 
vent  the  streptococcus  from  pushing  its  way  over  the  site  of 
injection,  which,  although  deep,  might  reasonably  be  sup¬ 
posed  to  have  charged  the  lymphatics  overlying  with  its 
bactericidal  serum.  The  serum  was  obtained  from  Messrs. 


Burroughs,  Wellcome,  and  Co. 

Leeds.  W.  McGregor  Young,  M.A.,  M.B.,  Ch.M. 


ASEPTIC  VACCINATION. 

The  inoculation  of  disease  by  vaccination  is  of  such  rarity  as 
to  be  a  curiosity,  but  what  may  be  called  the  accidents  of 
vaccination,  such  as  diffuse  erythema,  cellulitis,  and  even 
erysipelas  do  occasionally  occur,  and  they  commonly  arise 
from  no  fault  of  the  surgeon.  The  child  leaves  the  surgery  or 
vaccination  station  with  several  recent  abrasions  exposed  to 
the  air,  and,  especially  if  they  are  not  quite  dry,  in  a  favour¬ 
able  condition  for  the  cultivation  of  bacteria,  streptococci, 
etc.  About  the  sixth  day  the  vesicles  are  frequently  broken, 
and  a  fresh  opportunity  arises  for  germ  introduction.  But 
if  strict  antiseptic  precautions  are  of  untold  value  in  surgical 
operations,  why  are  they  not  adopted  for  vaccination,  which 
is  itself  a  minor  operation? 

There  are  some  little  practical  difficulties  attending  the 
dressing  of  vaccination  wounds,  but,  after  trying  a  number 
of  different  methods,  I  find  the  following  gives  completely 
satisfactory  results.  My  armamentarium  contains  the  fol¬ 
lowing  appliances :  Discs  of  oiled  silk  kept  in  absolute  alco¬ 
hol,  salicylic  wool,  perchloride  of  mercury  gauze,  a  reel  of 
|-inch  strapping,  a  i^-inch  crepenette  bandage,  and  germicide 
ioap  solution. 

The  arm  is  first  washed  and  dried.  The  usual  number  of 
scarifications  is  made  over,  or  a  little  below,  the  insertion  of 
the  deltoid  with  a  lancet  which  has  been  previously  held  in 
a  spirit  flame.  The  discs  are  taken  out  of  the  spirit  with 
aseptic  forceps  and  dried  upon  wool.  The  blood  that  has 
oozed  is  wiped  off,  the  lymph,  blown  upon  the  lancet,  is 
spread  on  the  scarifications,  and  a  disc  is  laid  over  each.  A 
layer  of  wool,  allowing  a  good  margin,  is  placed  over  the 
discs,  a  piece  of  gauze  follows,  secured  by  two  transverse 
and  one  vertical  strip  of  plaster,  and  the  whole  is  covered 
with  two  or  three  turns  of  the  bandage.  At  the  end  of  a  week 
the  arm  is  examined,  and  if  necessary  pricked.  The  dress¬ 
ing  is  then  renewed  minus  the  discs,  and  is  directed  to  be 
untouched  for  another  week.  _ 

With  these  precautions  there  is  practically  a  complete 
guarantee  against  germ  introduction,  and  also  against  the 
application  of  unsuitable  dressings,  such  as  colcl  water 
cloths.  The  additional  time  required  is  slight,  and  there 
is  no  tedious — and  perhaps  dangerous — waiting  for  the 
abrasions  to  dry. 

I  have  searched,  as  far  as  my  time  allows,  for  evidence 
that  this  somewhat  obvious  method  has  been  already 
adopted ;  but  the  only  treatment  at  all  similar  is  the  anti¬ 
septic  pad  devised  by  Mr.  Bark.  This,  however,  is  not  usea 
until  the  eighth  day,  and,  although  advantageous  as  far  as 
it  goes,  is  open  to  the  objection  of  shutting  the  stable  door 
after  the  steed  is  stolen.  _ 

It  is  not  suggested  that  the  superiority  of  the  aseptic 
method  is  proved.  It  would  take  many  thousands  of  cases 
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to  do  this.  But  it  is  claimed  that  a  prima  facie  case  has  been 
made  out  for  its  more  general  adoption.  Lymph  can  now  be 
obtained  which  is  not  distributed  until  the  calf  has  been 
demonstrated  to  have  been  healthy  by  a  necropsy,  and, 
coupled  with  the  use  of  such  lymph,  the  above  method  pro¬ 
bably  renders  vaccination  at  least  as  safe  as  the  operations  of 
the  hairdresser. 

Kennington  Park  Road.  Ralph  \V.  Leftwich,  M.D. 

A  CHFRPF9  TPfTLJ?ApLAE(JRYSM  FOLLOWED  BY 

0F  distribution  of 
TE  E  P SSSSk0-0 UT A N E 0 us  BRANCH  of 
_  ..  T.HFE^-TEBNAL  POPLITEAL  NERVE. 

carl's  in  April,  1897,  F.  R.,  a  Colombian  stonemason,  came 
;°  me  complaining  of  pain  in  the  right  knee.  I  found  him  to 
oe  suffering  from  a  popliteal  aneurysm  the  size  of  a  small 
valnut.  He  would  not  rest,  and  continued  at  his  work.  On 
May  6th  it  suddenly  began  to  enlarge  very  rapidly,  and  he 
mffered  very  acute  pains  shooting  down  the  leg. 

On  May  7th  the  aneurysm  was  the  size  of  a  large  duck’s  egg, 
xtremely  painful,  and  the  skin  over  it  was  reddened.  There 
I!rey!i(wneS!  anj?  ImsBng  affecting  the  outer  side  of  the 
wkio  ^  *ri°in^  an+f  bac^’  Irom  Ibe  knee  downwards  to  the 
inkle,  as  well  as  the  sole  and  dorsum  of  the  foot,  with  the 
•xceptmnof  a  small  portion  of  the  skin  situated  below  the 
hfflwv  Af  «8‘  That  afternoon  I  tied  the  femoral  artery  at 
,?carpa.s  tnangle.  The  pulsation  immediately 
eased,  and  the  pains  were  partially  relieved.  On  May  9th 
here  was  slight  recurrent  pulsation  in  the  sac,  and  the  limb 
las  warm,  circulation  being  evidently  well  maintained,  but 

he  font7  nnCrl°?L0f  ^erpetlc  vesicles  appeared  on  the  dorsum  of 
he  foot  and  the  lower  and  outer  third  of  the  leg.  The 

esicles  were  pretty  thickly  scattered  over  the  dorsum  of  the 

n°i  Clng  t?  Ibeloe8)  with  the  exception  of  the 

pace  between  the  first  and  second  and  their  adjacent 

rTbuTed  Ab°Ve  the  ankle  theF  were  more  sparsely  dis- 

Ten  days  later  the  operation  wound  had  healed  and  the 
t  ption  nearly  disappeared,  but  the  aneurysm  had  not 
ecreased  in  size  to  any  appreciable  extent,  and  the  numb- 

fstin?tWndn^Tefre  Stl!f  ?rent--  The  aneurysm  fluctuated 
nn  U  d  A  J  formed  the  °Pinion  that  though  circula- 
on  had  ceased  blood  coagulation  was  delayed,  I  injected 
or  4  minims  of  a  20  per  cent,  solution  of  tincture  of  per- 

mst1  striking11  Tnt°f  the  ,sac  m  three  places.  The  result  was 
u  a  twoJdays  the  size  of  the  aneurysm  had 

^f«iid“n^JdS|^*,pa‘i0a  “  WM  evident  that 

time  the  patient  improved  rapidly  in  every  way 
omhlm  later-  1  have  since  hTard 

use  his  leg  “as  wel1  as 
'S’ Seen*  ^at  the  herPes  was  limited  to  the 
ea  of  distribution  of  the  musculo-cutaneous  nerve— the 

ioseto  tb^nn?  branHheS  °f  the  eternal  popliteal,  namely, 
ose  to  the  outer  and  upper  part  of  the  leg  and  the  small 

knfniSUPP hed  by  tbe  anterior  tibia  1  nerve  escaping, 
r®  fttafck  of  herpes  cannot,  of  course,  be  put  down  to  the 
feet  of  the  operation.  Both  the  external  and  internal 

Pnrv«mnHVeS  "ere  evidently  affected  by  pressure  of  the 
leurysm,  though  why  one  portion  only  of  the  external 

?  Doertioi°nf  UhaVH  ^en  specially  affected  and  the  remain- 
fatfo^  te  fc  A  thie  in.ternal  Popliteal-which  from  its 

t  asa  sre  $ 

Sedlt  isTfflcultntobIa“n8idered  38  SUch-sh°"ld  have 

ana  Pa„3m,  T-  L*  TYLECOTE,  M.B.Yict., 

-  na,  Panama. _ Surgeon  Darien  Gold  Mining  Co. 

^ElhiH^-fifth  annual  meeting  of  the^uT-gTcalAid  Sodety 
esiderf^  ef  L1?13^  7f?  at  the  Mansion  House,  under  the 
eethi^LilrffL  pord.  Mayor.  The  report  presented  to  the 
Ueved  pStLftf,  dar.lng  the  yejir  14,550  Patients  had  been 
a  6nn  a?dtbat. the  total  receipts  amounted  to  not  less  than 
■d  heen  2  Jgl L.?ndon  society,  the  area  of  the  charity 
rious  narf^e^i?  by  th?  0pen-lng  ?f  seventeen  branches  in 
d  naiSfnf  •  f  the  COlUniry’  Wlth  the  result  that  many  long 

t0  sufferers  resident 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

GREAT  NORTHERN  HOSPITAL. 

NOTES  OF  A  CASE  OF  AORTIC  ANEURYSM  :  DEATH  AFTER  A  FEW 
DAYS’  ILLNESS  :  NECROPSY. 

(Under  the  care  of  Dr.  H.  TV.  Syers.) 

iu  i>eSe  are  Indebted  to  Chowry-Muthu 

M.D.Brux  M.E.C.S.,  L.RO.P.Lond.,  Clinical  Assistant  ]  ’ 

33,  a  railway  labourer,  unmarried  attpndpd  nf 
chLteandnSe“ss?h’  '897’  00mplaini”«  ot  tightness  in  the 
History.— He  had  been  a  soldier  from  1882  to  1890,  six  years 
PnteS  heHfi  Indi?'  where  he  had”  siow  lever 
enjoyed  good  jiealthj6  "°  h’St°ry  °f  Syphilis  ;  had  a]ffa^ 
Present  Illness.— He  was  quite  well  till  two’months  before 
wien  he  caught  a  chill  working  between  two  arches  and 
exposed  to  draught.  A  month  later  he  noticed  tightness  hi 
mro,  cbest’  a»d  hoarseness  and  cough,  and  was  getting  worse 
ever  since.  Shortness  of  breath,  which  was  eisier  at  night 

betoeln  th!eshSr5m  ‘he  m°rning :  painS  in  the  baek  and 
Condition  When,  First  Seen,  March  1st.— He  was  a  short  and 

Thl"nnU"iShed  man’  aind  had  a  cIangIng,  metallic  cough. 
The  pupils  were  equal,  rather  sluggish  to  light ;  no  super- 
iicial  veins  were  dilated.  There  was  no  pulsation  in  the^eft 
radial,  left  ulnar,  left  brachial,  left  subclavian,  and  left 
caiotid  arteries.  There  was  complete  paralysis  of  the  left 
vocal  cord.  There  was  no  pulsation  or  dulness  anywhere 
but  general  rhonchi  all  over  the  large  tubes.  Therewas  no 
C  efin>!1te  inequality  of  breath  sounds.  The  power  of  grasping 
and  blood  supply  were  apparently  equally  good  in  both  arms. 
The  right  forearm  measured  about  half  an  inch  more  in 
cncumference  than  the  left,  the  difference  being  not  so 
marked  between  the  arms.  The  temperature  was  normal, 
and  there  was  no  albumen  in  the  urine. 

.  I  ^cm  March  5th  to  8th  the  cough  became  more  distress- 
ing>  hoarseness  was  worse,  and  he  had  shortness  of  breath 
and  looked  ill  and  anxious.  The  temperature  was  102  8°  He 

was  admitted  into  the  hospital  on  March  8th. 

March  9th  :  The  temperature  was  normal  in  the  morning 
but  went  up  to  102°  in  the  evening. 

March  10th :  The  temperature  was  normal  in  the  morning, 
but  100  in  the  evening.  Fie  had  difficulty  in  breathing  and 
in  swallowing  liquids.  He  had  slept  badly,  and  cough  was 
worse.  No  pulsation  was  visible  anywhere.  There  was  no 
oedema  nor  albuminuria,  and  no  enlargement  of  superficial 
veins. 

March  nth.  Cough  was  incessant  and  ringing  in  character. 
He  swallowed  fluid  with  difficulty,  and  had  dyspnoea.  The 
temperature  in  the  evening  was  99.20.  No  moist  sounds 
were  heard  over  the  lungs.  The  expectoration  contained 
numerous  small  air  bubbles,  and  was  slightly  blood  stained. 

March  12th.  As  the  patient  suffered  from  severe  dyspnoea 
and  battled  for  breath  tracheotomy  was  performed  at  5  a.m. 
with  little  relief.  Later  a  soft  tube  was  passed  through  the 
tracheotomy  wound ;  it  passed  to  the  right  and  afforded  con¬ 
siderable  relief  to  the  breathing.  Unfortunately  this  was 
only  temporary,  and  the  patient  died  at  1 1  a.m. 

Necropsy.  Body  well  nourished.  Rigor  mortis  well  marked ; 
abnormal  dulness  or  swelling.  There  was  an  aneurysm 
about  the  size  of  a  tangerine  orange  situated  in  the  posterior 
wall  of  transverse  arch  at  the  junction  of  descending  arch 
of  aorta,  involving  the  left  carotid  and  left  subclavian 
both  of  which  were  flattened,  and  their  lumen  occluded  by 
firm  adherent  blood  clot,  which  extended  about  an  inch  in 
the  lumen  of  the  vessels.  The  aneurysmal  orifice  was  the 
size  of  a  shilling,  the  clot  was  laminated.  Owing  to 
pressure  of  the  aneurysm  on  the  left  side  of  the  trachea  the 
latter  was  bulged  inwards,  and  its  diameter  was  greatly 
diminished  in  its  lower  portion.  The  aortic  valves  appeared 
shrunk ;  all  other  valves  were  normal ;  left  ventricle  was 
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dilated.  The  aorta  was  the  seat  of  scattered  patches  of 
atheroma.  Lungs  cedematous  and  showed  signs  of  bronch¬ 
itis,  extending  to  small  tubes ;  lower  lobes  were  tough  and 
airless,  most  marked  in  the  left  lung.  Liver  slightly  fatty. 
Intestines  and  all  other  organs  were  normal. 

Remarks.— The  chief  features  of  the  case  are:  (i)  The 
patient  was  quite  well  till  two  months  before  he  came 
under  notice ;  the  short  duration  of  his  illness,  which 
rapidly  proved  fatal.  (2)  There  were  no  signs  of  dulness  or 
bruit  or  any  abnormal  heart  sounds ;  no  enlargement  of 
superficial  veins,  the  symptoms  of  aneurysm  being  more  or 
less  negative.  The  three  chief  symptoms  which  led  Dr. 
Syers  to  diagnose  the  case  to  be  aneurysm  were  :  (a)  Loss  of 
pulsation  of  left  radial  and  ulnar,  brachial  and  subclavian. 
( b )  Paralysis  of  left  vocal  cord.  (c)  Ringing,  metallic, 
laryngeal  cough.  (3)  Tracheotomy  was  of  no  avail  on  account 
of  the  pressure  lower  down  in  the  trachea,  but  the  subsequent 
passage  of  a  tube  through  the  wound  gave  considerable 
relief. 


STATION  HOSPITAL,  NAINI  TAL,  INDIA. 

(By  Surgeon-Captain  M.  O’Halloran,  A.M.S. 

CASE  OF  PERNICIOUS  MALARIAL  FEVER  :  RECOVERY. 

E.  F.  M.,  aged  24  years,  three  years  and  a  half  in  India,  was 
seized  with  fever  and  delirium  on  December  4th,  1896,  whilst 
doing  duty  at  Jubbulpore.  He  reported  sick  next  day,  com¬ 
plaining  of  headache,  fever,  and  cons  tipation,  for  which  he  could 
assign  no  particular  cause.  The  morning  temperature  was 
101.80,  and  the  evening  temperature  102  40.  He  was  ordered 
phenacetin  gr.vj,  and  calomel  gr.ij,  which  relieved  constipa¬ 
tion. 

On  December  6th  the  temperature  was  normal.  He  said 
that  he  had  passed  a  good  night,  but  a  companion  said  that 
he  had  been  delirious ;  but  the  headache  continued  in  the 
frontal  region.  The  pulse  was  steady,  but  the  tongue  was 
heavily  coated  with  a  whitish  fur.  He  took  10  gr.  of  quinine 
sulphate  in  the  morning,  and  5  gr.  at  noon.  At  my  evening 
visit  he  said  he  felt  much  better,  and  was  only  troubled 
slightly  with  headache.  The  temperature  was  99°. 

On  the  following  morning  (December  7th)  he  was  suddenly 
taken  very  ill  at  about  5  o’clock,  when  he  was  found  in  a  most 
critical  condition.  He  lay  on  his  back  quite  unconscious  and 
collapsed.  The  eyes  were  wide  open,  and  the  pupils  partially 
dilated.  His  breathing  was  rapid  and  stertorous.  The 
heart’s  action  was  muffled,  very  weak,  and  rapid.  The  pulse 
could  not  be  counted ;  in  fact,  it  had  practically  disappeared, 
and  the  extremities  were  cold.  The  face  was  somewhat 
pinched  and  bloodless,  and  there  were  well-marked  tetanic 
spasms  affecting  the  extremities  and  facial  muscles.  The  cases 
of  lungs  were  slightly  congested,  and  the  temperature  had 
risen  to  104. 40.  Urine  was  passed  involuntarily.  Sinapisms 
were  at  once  applied  over  the  cardiac  region,  the  bases  of  the 
lungs,  the  nape  of  the  neck,  and  the  calves  of  the  legs.  The 
body  was  sponged  with  tepid  water,  and  hot-water  bottles 
were  put  to  his  feet. 

He  began  to  rally  very  quickly.  The  temperature  fell  to 
101.60,  the  pulse  was  greatly  improved,  and  the  respiration 
fell  to  22.  There  was  a  partial  return  of  consciousness,  and 
he  could  swallow  some  nourishment.  Muscular  spasms  de¬ 
creased,  and  for  the  time  being  a  fatal  issue  was  averted.  He 
was  given  gr.x  of  quinine  sulphate,  as  it  was  seen  that  the 
disease  had  now  assumed  a  pernicious  character. 

I  accompanied  him  whilst  he  was  conveyed  to  hospital  in  a 
dhoolie.  Towards  the  evening  he  was  quite  conscious,  and 
only  complained  of  headache  and  weakness.  Temperature  was 
99°,  respirations  18,  and  pulse  112.  Spasms  and  other  un¬ 
toward  symptoms  had  disappeared.  He  passed  a  fair  quantity 
of  highly-coloured  (smoky)  urine,  in  which  no  traces  of  blood 
or  bile  could  be  detected. 

Next  day  his  highest  temperature  was  99.6°,  and  on  De¬ 
cember  9th  it  was  quite  normal.  The  liver  was  inclined  to  be 
sluggish,  for  which  he  was  given  small  doses  of  calomel.  He 
soon  began  to  convalesce,  and  was  given  quinine  sulphate 
(gr.x  twice  a  day),  and  afterwards  liquor  arsenicalis  mixture 
three  times  daily.  There  was  no  return  of  fever,  but  owing 
to  the  severity  of  the  attack,  which  was  followed  by  anaemia 
and  debility,  he  was  sent  to  England  on  six  months’  sick 
leave. 


It  is  worthy  of  note  that  we  can  have  a  very  severe,  if  not 
a  fatal,  case  supervene  during  an  attack  of  what  appears  to 
be  nothing  else  than  ordinary  malarial  fever  (ague)  with 
delirium.  The  rapid  appearance  of  the  pernicious  symptoms 
and  the  speedy  convalescence  are  remarkable. 

I  should  mention  that  while  this  officer  was  in  England  last 
year  on  six  months’  leave  he  suffered  considerably  from 
“  fever.” 
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Observations  made  upon  Dogs  to  Determine  whether 

Obstruction  of  the  Ureter  would  cause  Atrophy 
of  the  Kidney. 

Professor  Rose  Bradford  read  a  note  upon  the  above.  The 
experiment  consisted  in  the  ligation  of  one  of  the  ureters 
(under  an  anaesthetic)  and  its  division  near  the  bladder. 
After  an  interval  varying  from  eleven  to  forty  days  the  dis¬ 
tended  ureter  was  exposed,  brought  to  the  surface  of  the 
abdominal  wall,  sutured  to  the  skin  and  drained.  The 
animals  were  killed  at  periods  varying  from  seven  to  fifty 
days  after  the  second  operation,  and  the  state  of  the  kidneys 
investigated.  The  ureter  was  always  completely  obstructed 
at  the  first  operation,  and  distension  of  the  kidney  in¬ 
variably  followed,  so  that  at  the  second  operation  quantities 
of  urinous  fluid  varying  from  50  to  70  c.cm.  were  let  out 
on  incising  the  ureter.  In  most  cases  a  simple 
hydronephrosis,  but  in  3  cases  out  of  12  a  pyo¬ 
nephrosis  was  produced.  After  draining  the  distended 
kidney  through  the  ureter,  a  condition  of  atrophy  ensued; 
the  kidney  reassumed  its  shape,  but  was  much  smaller  than 
normal,  being  but  one-third  or  one-fourth  of  the  full  size. 
To  the  naked  eye  the  organ  presented  a  natural  appearance, 
the  medulla  and  cortex  occupying  their  proper  positions. 
The  appearance  of  the  kidney  was  such  that  it  was  difficult  to 
believe  that  it  had  ever  been  dilated  to  any  extent,  but  the 
quantities  of  urine  obtained  at  the  time  of  the  second  opera¬ 
tion  showed  that  this  dilatation  had  occurred.  Microscopi¬ 
cally  the  kidneys  presented  no  increase  of  fibrous  tissue ; 
some  tubules  had  disappeared  ;  in  others  the  epithelium  had 
been  in  part  shed,  but  the  main  cause  of  the  atrophy  was  the 
crowding  together  of  the  tubules,  and  more  especially  the 
small  size  of  the  cells  lining  them.  The  renal  cells  had  also 
lost  all  their  granules,  their  protoplasm  being  clear  and  glass¬ 
like  ;  the  nuclei  stained  well. 

Mr.  T.  W.  Lawrence,  in  illustration  of  the  preceding  paper, 
exhibited  a  series  of  lantern  slides  showing  the  microscopical 
appearances  presented  by  the  kidneys.  The  sections  illus¬ 
trated  the  discharge  of  the  cell  granules  of  the  renal  epithe¬ 
lium  into  the  lumen  of  the  tubes,  the  cells  becoming  quite 
clear.  The  glomeruli  might,  moreover,  be  compressed  by 
effusion  within  their  capsules.  In  some  cases  the  renal  epi¬ 
thelium  became  necrotic,  hardly  taking  any  stain  in  the  pre¬ 
parations.  The  external  coats  of  the  arterioles  might  be 
thickened. 

Nose  and  Lung  from  a  Case  of  Glanders. 

Dr.  F.  W.  Andrewes  and  Mr.  James  Berry  exhibited  the 
above  specimens.  They  were  from  a  man,  aged  37,  who  was 
admitted  into  St.  Bartholomew’s  Hospital  with  a  swelling  of 
one  eyelid ;  profuse  discharge  from  the  nose  followed,  but  as 
the  patient  was  a  painter,  the  possibility  of  glanders  was 
overlooked.  After  death,  numerous  small  yellow  “tubercles 
were  found  beneath  the  mucosa  of  the  nose  and  antrum, 
some  of  which  had  ulcerated ;  there  was  ulceration  of  the 
lips  and  palate,  but  as  a  past  history  of  syphilis  was  forth¬ 
coming,  it  was  difficult  to  differentiate  the  two  sets  of 
lesions.  Both  the  lungs  were  affected ;  they  were  studded 
with  firm  “  tubercles,”  and  there  were  similar  granuloniata 
in  the  skin  about  the  shoulder  and  knee.  Dr.  Andrewes  had 
demonstrated  the  bacilli  in  cover- glass  preparations  from  the 
pulmonary  nodules.  On  potato  the  typical  honey-yellow 
growth  was  obtained ( 
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Specimens  of  Glanders  in  the  Horse. 

Professor  MacFadyean  showed  the  lungs  of  two  horses 
affected  with  glanders.  In  the  horse  pulmonary  lesions  were 
probably  always  present.  In  most  cases  the  lesions  took  the 
form  of  “tubercles”  the  size  of  a  pea,  around  which  there 
was  a  marked  haemorrhagic  zone.  Histological  examination 
showed  that  the  lesion  consisted  in  the  accumulation  of 
leucocytes  in  the  alveoli ;  beyond  this  there  was  an  epi¬ 
thelioid  zone,  then  a  catarrhal,  and  then  a  croupous.  Giant 
cells  might  be  encountered.  If  time  allowed,  the  lesion 
underwent  necrosis  and  suppurated.  As  other  forms  of 
lesion,  a  larger  area  of  the  lung  might  be  affected,  or  the 
disease  might  appear  as  a  bronchitis  and  peribronchitis,  or 
again  as  a  chronic  pleurisy. 

In  answer  to  Professor  Bradford,  Mr.  Berry  stated  that, 
although  looked  for,  there  were  no  abscesses  in  the  muscles 
in  the  case  on  which  he  had  made  the  post-mortem  exami¬ 
nation. 


tube  was  tested  by  means  of  2  c.cm.  injections  given  subcutane¬ 
ously  to  guinea-pigs.  The  bacilli  had  remained  non-virulent. 


OF  THE  CiECUM. 

a  specimen  of  cyst  which  projected 


Cyst 

Mr.  Morton  exhibited  „  _ . . . . 

into  the  caecum,  near  the  orifice  of  the  appendix,  with  which 
it  communicated  by  a  minute  aperture.  He  did  not  think  it 
arose  from  distension  of  a  segment  of  the  appendix  itself. 


The  Negative  Action  of  Sewer  Air  in  Raising  the 
Toxicity  of  Lowly  Virulent  Diphtheria  Bacilli. 

Mr.  S.  G.  Shattock  commenced  by  remarking  that  it  had 
at  different  times  been  surmised  that  some  causal  relation¬ 
ship  subsisted  between  defective  drainage  and  outbreaks  of 
diphtheria — that  is,  that  the  inhalation  of  sewer  air  deter¬ 
mined  the  occurrence  of  diphtheria.  By  some  it  had  been 
thought  enough  in  refutation  of  such  a  view  to  point  out  that 
the  diphtheria  bacillus  could  not  be  conveyed  in  sewer  air, 
seeing  that  bacilli  are  not  disengaged  by  evaporation  from  the 
fluids  in  which  they  are  growing.  What  was  conceivable,  how¬ 
ever,  was  that  a  non-virulent  diphtheria  bacillus,  such  as  was 
present  in  the  throat  of  many  individuals,  might,  in  conse¬ 
quence  of  the  inhalation  of  sewer  air,  regain  its  virulence  and 
become  the  cause  of  a  diphtheritic  lesion,  which  except 
for  this  factor  would  not  have  arisen.  Having  for  some 
while  had  this  possibility  in  mind,  the  author  had 
put  it  to  the  test;  and,  although  the  results  were 
negative,  they  might  be  of  interest,  though  he  did  not  think 
that  they  exhausted  this  question,  but  only  eliminated  one 
of  its  possible  answers.  Two  diphtheria  bacilli  were  tested 
they  were  derived  from  cultures  made  by  Dr.  F.  W.  An- 
drewes,  who  had  examined  them  with  Professor  Kanthack, 
and  they  presented  the  morphological  characters  of  diph¬ 
theria  bacilli,  although  upon  guinea-pigs  their  subcutaneous 
injection  was  followed  by  local  swelling  only.  The  author 
had,  moreover,  tested  them  on  1  per  cent,  glucose  broth,  to 
which  they  imparted  in  twenty-four  hours  a  characteristic 
acid  x-eaction.  The  cases  from  which  they  came  presented 
clinically  the.signs  of  ordinary  sore  throat.  Before  commenc¬ 
ing  the  experiment  the  author  had  for  several  days  carried 
the  bacilli  from  broth  tube  to  broth  tube  (prepared  from  fer¬ 
mented  veal)  in  order  that  any  toxicity  they  possessed  might 
be  raised  to  its  acme.  When  tested  upon  guinea-pigs  they 
were  found  to  be  still  non-virulent.  The  method  of  experiment 
consisted  in  growing  the  bacilli  in  Duclaux  flasks  of  broth,  over 
the  surface  of  which  medium  sewer  air  was  continuously  and 
slowly  drawn  by  means  of  a  water  pump.  The  flasks  were 
renewed  about  every  three  days  for  several  weeks,  the  inocu¬ 
lation  being  made  from  each  pair  to  its  two  successors.  At 
the  outset  the  author  had  been  foiled  by  the  impossibility  of 
obtaining  sewer  air.  The  main  sewer  by  the  side  of  the  Con- 
oint  Laboratories  (where  the  investigation  was  carried  out) 
vas  tapped,  and  the  air  in  it  drawn  up  to  the  hot  room  where 
me  flasks  were  kept,  through  a  leaden  pipe  after  careful  seal- 
ng  at  all  points,  but  no  foulness  was  perceptible  in  two 
jmpty  flasks  used  for  the  test ;  the  sewer,  in  short,  was  so 
veil  ventilated  that  no  “  sewer  air”  could  be  got  from  it.  It 
vas  necessary,  therefore,  to  improvise  a  badly-drained  sewer, 
md  this  was  done  by  drawing  air  over  sewage  stored  in  two 
anks,  and  afterwards  through  sewage  in  a  capacious  Wolff’s 
>ottle  in  the  hot  room  itself.  The  tube  from  the  latter 
vas  conducted  to  the  Duclaux  flasks.  From  time  to 
line  faeces  were  added  to  the  sewage,  so  that  a  continuous 
upply  of  faecal  air  was  obtained.  This  addition  had  the 
‘fleet  of  considerably  retarding  the  growth  of  the  bacilli  for 
ome  days.  One  bacillus  was  cultivated  in  this  manner  for 
wo  months,  the  other  for  five  weeks.  From  the  final  flask  in 
ach  case,  after  growth  was  pronounced,  a  test  tube  of  broth 
vas  inoculated,  and  twenty- four  hours  later  the  culture  in  the 


the 


Colon  Bacillus. 
paper  on  the  above  subject,  in 


Pleomorphism  of 
Mr.  H.  C.  Haslam  read  a 

which  he  endeavoured  to  find  some  of  the  causes  of  the 
variations  in  size  and  shape  which  occur  so  extensively  in 
different  cultures  of  the  bacillus  coli  communis.  He  grew 
the  bacillus  on  certain  pure  substances — on  albumen, 
peptone,  glucose  with  only  a  minute  amount  of  nitrogenous 
matter,  ammonium  tartrate,  and  leucine.  He  found  that  the 
organism  varied  in  shape,  size,  and  structure  according  to  its 
medium.  On  proteid  the  bacillus  was  pleomorphic,  of  length 
generally  between  2  and  1  /*.  In  structure  the  organism 
was  not  uniform,  the  ends  of  the  bacillus  appearing  darker 
and  more  granular  than  the  body,  which  was  translucent  and 
homogeneous,  and  these  ends  stained  deeper  than  the  bodies. 
The  appearance  was  always  associated  with  an  alkalinity  of  the 
medium,  and  in  neutral  or  acid  media  was  far  less  marked.  On 
glucose  short  coccus-like  forms  were  in  the  majority  ;  on 
ammonium  tartrate,  a  highly  nitrogenous  material,  the  forms 
were  longer,  varying  from  2.5  to  1  y  ;  and  on  leucine,  a  sub¬ 
stance  containing  a  less  amount  of  nitrogen,  the  forms  were 
smaller  again.  And  if  in  a  glucose  solution  the  nitrogenous 
matter  was  increased,  an  increase  of  longer  forms  took  place. 

Four  Unusual  Cases  of  Melanotic  Sarcoma. 

Mr.  Strangeways  Pigg  recounted  the  above.  One  was  from 
the  vulva  ;  a  second  from  the  axillary  glands.  In  the  latter 
case  a  sarcomatous  mole  had  been  excised  ten  years  previ¬ 
ously  from  the  hand,  and  no  local  recurrence  had  ensued.  The 
other  two  examples  were  from  the  parotid  region. 

Aortic  Disease  with  Unusual  Symptoms. 

Dr.  F.  Parkes  Weber  showed  a  heart  in  which  the  aortic 
orifice  was  stenosed  and  rigid  from  calcification.  The  mitral 
valve  was  likewise  thickened  and  calcified.  There  was  great 
hypertrophy  (weight  24  ounces),  chiefly  of  the  left  ventricle. 
The  main  interest  in  the  case  depended  on  the  physical  signs 
observed  during  life.  The  fact  that  the  cardiac  duJness 
reached  higher  up  on  the  right  than  on  the  left  of 
the  sternum  suggested  aneurysm,  but  in  other  respects 
the  clinical  features  of  the  case  were  those  of  an 
extreme  instance  of  “pure  aortic  stenosis,”  associated  with 
persistent  bradycardia  and  more  or  less  permanent  dyspnoea, 
with  occasional  syncopal  attacks.  The  systolic  murmur  was 
loudest  over  the  second  and  third  intercostal  spaces  to  the 
right  ol  the  sternum ;  it  could  be  easily  heard  without  a 
stethoscope  if  the  ear  were  placed  within  an  inch  or  two  of  the 
chest  wall,  and  was  accompanied  by  a  harsh  thrill  and  slight 
(non-expansile)  pulsation.  The  frequency  of  the  heart’s 
action  remained  between  44  and  48  beats  in  the  minute,  un¬ 
altered  by  exercise  or  by  drugs.  The  patient,  who  had  lived 
an  active  life,  had  suffered  from  syphilis  when  17  years  of  age, 
but  had  never  had  rheumatic  fever.  He  had  been  told  that 
he  had  heart  disease  several  years  ago,  but  had  enjoyed  toler¬ 
able  health  till  the  year  preceding  that  of  his  death.  Dropsy 
and  signs  of  increasing  cardiac  failure  appeai'ed  at  the  last. 

In  one  of  the  coronary  veins  there  was  an  adherent,  red,  com¬ 
paratively  recent  thrombus. 
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Specimens. 

Dr.  McKerron  (for  Professor  William  Stephenson)  a  pecu¬ 
liar  Mucous  Polypus  of  the  Cervix  Uteri. — Dr.  Macnaugiiton 
Jones:  (i)  Notes  of  a  case  of  a  Double  Pyosalpinx  with  en¬ 
larged  Bladder:  (2)  Uterine  Fibroids. — Dr.  Dauber:  Carci¬ 
noma  of  the  Body  of  the  Uterus,  also  affected  with  Multiple 
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Pibromyomata  removed  by  abdominal  panhysterectomy. — 
Dr.  Arnold  Lea.:  Microscopic  sections  of  Uterine  Mucous 
Membrane  immediately  before  and  after  menstruation. 

Pyometra  complicating  Cancer  of  the  Cervix. 

Dr.  Walter  W.  H.  Tate  presented  a  report  of  three  cases. 
According  to  Biirkle’s  statistics,  compiled  from  German  ope¬ 
rators,  pyometra  occurred  as  a  complication  of  cancer  of  the 
cervix  in  17  out  of  a  total  of  273  cases,  giving  a  percentage  of 
6.2.  The  author  had  met  with  this  condition  in  3  out  of  2S 
cases  of  vaginal  hysterectomy  for  cancer  of  the  cervix.  Case 
1. — Mrs.  R.,  aged  60,  widow,  nine  children  ;  menopause  at  45. 
History  of  slight  discharge,  occasionally  blood  stained  for 
two  years,  offensive  in  character  for  last  six' months.  Cervix 
greatly  enlarged  and  infiltrated  with  cancer,  which  formed 
a  large  mass  filling  upper  part  of  vagina.  Vaginal  hyster¬ 
ectomy  July  9th,  1897.  Uterus  contained  3  or  4  ounces  of 
most  foetid  pus.  Recovery.  Case  11. — Mrs.  R.,  aged  61,  married, 
nine  children;  menopause  at  45.  History  of  slight  blood¬ 
stained  vaginal  discharge  for  nine  months,  more  profuse  for 
three  weeks  before  admission  to  hospital.  Cervix  hard  and 
infiltrated  with  cancer;  shallow  ulcer  around  external  os; 
uterus  not  apparently  enlarged.  Vaginal  hysterectomy  July 
30th,  1S97.  Cervical  canal  practically  occluded ;  uterus  dis¬ 
tended  into  a  sac,  which  contained  about  3  ounces  of  very 
foetid  pus.  Recovery.  Case  hi. — Mrs.  B.,  aged  65,  married, 
seven  children  ;  menopause  at  41.  Occasional  blood-stained 
discharge  for  four  years  at  intervals  of  a  fortnight ;  for 
five  weeks  before  admission  discharge  purulent  and  of¬ 
fensive.  Cervix  enlarged  and  very  hard,  with  irregular  ulce¬ 
rated  surface  towards  the  vagina,  which  bleeds  very  freely. 
On  examination  body  of  uterus  enlarged  and  elastic,  ob¬ 
viously  containing  fluid.  Vaginal  hysterectomy  August  26th, 
1897.  Uterus  contained  3 \  ounces  of  very  foetid  pus.  Re¬ 
covery. 

Dr.  Lewers  had  had  67  radical  operations  for  cancer  of  the 
uterus.  Excluding  10  of  these,  which  were  cases  of  cancer  of 
the  body,  there  remained  57  operations  for  cancer  of  the  cer¬ 
vix.  Among  these  he  had  met  with  two  examples  of  pyo¬ 
metra,  the  larger  of  which  he  had  shown  before  the  Society. 
In  that  case  he  removed  the  whole  uterus  not  on  account  of 
the  pyometra,  but  because  the  growth  had  spread  so  high 
that  it  seemed  easier  to  get  well  beyond  it  by  complete 
hysterectomy. 

Dr.  Amand  Routh  thought  that  the  fact  brought  out  so 
well  by  Dr.  Tate  that  cases  of  pyometra  could  exist  without 
stenosis  of  the  cervix  was  of  great  importance,  and  enabled 
one  to  explain  those  cases  of  hydrometra  and  gushes  of  large 
quantities  of  clear,  straw-coloured  fluid  which  were  not  uncom¬ 
mon  after  the  menopause.  Many  of  such  cases  had  no  ob¬ 
struction  of  the  cervix,  and  no  tubal  swelling  was  present. 
With  regard  to  the  two  cases  of  vaginal  hysterectomy  where 
the  surrounding  tissues  were  already  apparently  involved,  he 
said  it  was  impossible  to  be  sure  that  such  indurations  were 
malignant  and  not  inflammatory. 

After  remarks  by  Drs.  Lea  and  Herman,  Dr.  Tate  re¬ 
plied. 

The  Obstruction  of  Labour  by  Ovarian  Tumours  in  the 

Pelvis. 

Dr.  R.  G.  McIverron  read  a  paper  on  this  subject.  The 
paper  dealt  only  with  those  cases  where  the  ovarian  tumour 
occupied  the  pelvis  during  labour;  183  instances  of  this  com¬ 
plication  had  been  collected.  These  were  arranged  in  nine 
tables,  according  to  the  treatment  adopted.  Two  unpublished 
cases  were  detailed.  A  brief  reference  was  made  to  the 
various  publications  on  this  subject.  It  was  pointed  out  that 
there  still  existed,  as  evidenced  in  the  more  recent  publica¬ 
tions,  a  divergence  of  opinion  as  to  the  most  satisfactory  treat¬ 
ment.  The  results  of  the  various  methods  were  analysed. 
To  avoid  the  erroneous  deductions  to  which  mere  statistical 
enumerations  were  liable,  account  was  taken,  where  the  data 
permitted,  of  the  character  of  the  tumour,  of  the  duration  of 
labour,  etc.,  points  which  would  be  found  noted  in  the  tables. 
Attention  was  directed  to  a  few  features  of  interest  in  the 
clinical  histories  of  the  cases.  Practical  observations  were 
made  on  the  various  methods  of  treatment,  based  on  a  study 
i  i®cases  and  of  the  literature  of  the  subject.  Reposition 
should  in  all  cases  be  first  attempted ;  where  it  failed  a  selec¬ 


tion,  according  to  circumstances,  must  be  made  from  the  fol 
lowing  operative  measures — puncture,  Caesarean  section,  ab 
dominal  or  vaginal  ovariotomy.  The  indications  for  each  0; 
these  methods  were  given.  The  author  concluded  with  e 
brief  reference  to  the  after-treatment  in  those  cases  when 
the  tumour  had  not  been  removed  during  labour. 

The  discussion  on  the  paper  was  adjourned. 


HUNTERIAN  SOCIETY. 

G.  E.  Herman,  M.B.,  P.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  November  23rd ,  1897. 

Chronic  Dry  Catarrh  of  the  Middle  Ear. 

Dr.  Dundas  Grant  read  a  paper  on  the  diagnosis  and  treat¬ 
ment  of  the  varieties  of  chronic  dry  catarrh  of  the  middle  ear. 
He  pointed  out  that  there  were  essentially  two  different 
forms— one  of  the  nature  of  an  adhesive  process  result¬ 
ing  from  a  previous  exudative  catarrh,  the  other  ar 
apparently  primary  adhesive  process,  without  evidence  ol 
any  previous  exudation.  The  former  or  exudative  form  arost 
by  extension  of  the  inflammation  from  the  naso-pharynx 
through  the  Eustachian  tubes ;  the  latter  or  sclerotic  was 
essentially  a  primary  arthritis  of  the  stapedio-vestibulai 
articulation,  and  had  a  tendency  to  involve  labyrinthal  struc¬ 
tures.  In  the  exudative  form  there  was  evidence  of  nasal 
disease  and  narrowing  of  the  Eustachian  tubes,  and  the  drum1 
membrane  was  indrawn.  In  the  sclerotic  form  the  nose 
Eustachian  tubes,  and  membrane  might  be  perfectly  normal 
in  appearance.  In  regard  to  diagnosis,  chronic  dry  catarrh 
of  the  middle  ear  had  to  be  distinguished  from  an  affection  oi 
the  auditory  nerve  by  the  fact  that  the  hearing  by  bone  con¬ 
duction  was  better  than  by  air  conduction,  and  usually  bettei 
than  normal,  that  the  loss  of  hearing  power  was  greatest  foi 
deep  tones.  In  nerve  deafness  bone  conduction  was  less  than 
air  conduction,  and  less  than  normal,  while  the  loss  of  bear¬ 
ing  was  most  marked  as  a  rule  for  high-pitched  tones.  The 
diagnosis  of  chronic  dry  catarrh  of  the  middle  ear  having  been 
established,  the  sclerotic  form  was  to  be  distinguished  from 
the  exudative  by  its  insidious  onset,  the  very  early  occurrence 
of  tinnitus  aurium,  the  marked  hereditary  element,  the 
absence  of  any  distinct  history  of  catarrh,  the  normal  appear¬ 
ance  of  the  nose  and  tympanic  membrane,  patency  oi  the 
Eustachian  tube  on  auscultation  during  inflation,  and  the 
improvement  in  the  symptoms  on  inflation.  The  sclerotic 
form  was  more  frequent  in  the  female  ;  it  sometimes  started 
at  puberty,  and  there  was  considerable  evidence  of  its  getting 
worse  after  the  birth  of  children.  There  was  possibly  a  bont 
change,  analogous  to  the  osteophytic  plates  described  by 
Moreau  and  Ducrest  as  occurring  on  the  inner  surface  of  the 
skull  of  women  who  died  in  childbed.  In  other  cases  it  was 
probably  of  an  osteo-arthritic  nature,  and  occasionally  syphi¬ 
litic.  In  many,  however,  no  cause  could  be  made  out,  and 
from  the  diminution  of  sensation  in  the  membrane  and  the 
interior  of  the  tympanum,  as  well  as  from  the  atrophy  ol 
nerves  found  in  microscopical  examination,  it  was  possible 
that  it  was  of  the  nature  of  a  trophic  neurosis.  The  pro¬ 
gnosis  was  generally  unfavourable,  and  more  especially  in 
the  sclerotic  form.  It  was  relatively  favourable  in  proportion 
as  the  deafness  depended  upon  narrowing  of  the  Eustachian 
tubes,  which  was  fairly  amenable  to  treatment.  Treatment 
in  the  exudative  form  was  to  be  mainly  directed  towards  the 
nose,  naso-pharynx,  and  Eustachian  tubes.  The  judicious 
use  of  Politzer’s  inflation,  the  Eustachian  catheter,  and  above 
all  the  injections  of  liquid  vaseline  and  the  passage  of  solid 
or  hollow  bougies  for  the  dilatation  of  the  Eustachian  tubes 
were  of  the  utmost  value.  In  the  sclerotic  form  operations 
on  the  nose  were  on  no  account  to  be  recommended.  Injec¬ 
tions  and  inflations  did  more  harm  than  good.  Massage  oi 
the  tympanum  and  rarefaction  of  air  in  the  external  meatus 
was  often  the  means  of  producing  some  improvement.  Du 
Dundas  Grant  had  considerable  hopes  of  advantage  from  the 
adoption  of  general  treatment  appropriate  to  the  dyscrasia, 
whether  syphilitic  or  osteo-arthritic.  He  had  seen  benefit  in 
the  latter  class  of  case  from  residence  at  Aix-les-Bains,  and 
in  all  cases  a  high  altitude  seemed  advantageous. 

Dr.  Kelson  asked  if  Dr.  Grant  believed  that  some  oi  the 
tinnitus  and  vertigo  might  be  relieved  by  application  01 
chromic  acid  as  recommended  by  Dr.  Woakes,  and  whether 
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lie  would  advise  repeated  inflations  if  the  first  proved  unsatis¬ 
factory. 

Dr.  F.  J.  Smith  drew  attention  to  the  possible  relationship 
between  sclerosing  otitis  and  the  disease  known  as  osteo¬ 
arthritis.  He  had  not  noted  any  particular  frequency  of  deaf¬ 
ness  amongst  the  sufferers  from  the  joint  trouble. 

Sir  Hugh  Beevor  referred  to  the  case  of  a  young  woman 
suffering  from  subacute  rheumatoid  arthritis,  who  mentioned 
deafness  occurring  in  it  as  part  of  the  disease. 

Dr.  Fortescue  Fox  doubted  if  there  was  any  frequent  asso¬ 
ciation  of  this  affection  with  rheumatoid  arthritis  proper — at 
all  events  in  young  females,  who  were  the  most  frequent  suf¬ 
ferers  from  arthritis.  On  the  other  hand,  chronic  catarrh  of 
the  middle  ear  seemed  to  be  relatively  common  in  gout  in 
which  all  other  catarrhs,  moist  and  dry,  were  met  with.  If  a 
constitutional  state  of  this  kind  underlay  the  catarrh,  one 
might  hope  that  sufficiently  early  treatment  would  be 
effectual. 

The  President  asked  as  to  the  value  of  oxygen  in  a  vapor¬ 
iser,  and  referred  to  the  use  of  chromic  acid  by  Dr.  Woakes  in 
the  cases  of  hypertrophied  mucous  membrane  of  the  nose. 
He  spoke  also  of  arsenic  and  its  value. 

Dr.  Dundas  Grant  replied. 

Microscopic  Examination  of  Uterine  Curettings. 

Mr.  Targett  then  read  a  paper  on  the  value  of  the  micro¬ 
scopical  examination  of  uterine  curettings,  based  on  the  re¬ 
sults  of  the  investigation  of  more  than  200  specimens  during 
the  past  twelve  months.  The  material  consisted  chiefly  of 
fragments  of  tissue  removed  by  operation  from  the  uterus, 
but  included  with  these  were  a  few  other  specimens  evacu¬ 
ated  from  the  uterus  or  vagina,  whose  nature  could  only  be 
determined  by  the  microscope.  A  sketch  of  the  routine 
method  of  investigation  was  given,  and  the  importance  of 
certain  details  emphasised.  The  results  of  these  200  exa¬ 
minations  were  classified  as  follows  :  (1)  Endometritis  and 
endocervicitis  represented  42  per  cent,  of  the  cases.  In  the 
large  majority  of  these  instances  the  clinical  symptoms  were 
suggestive  of  malignant  disease,  and  the  examination  was 
necessary  to  settle  the  diagnosis.  (2)  Malignant  disease  of 
all  kinds  constituted  32_per  cent. ;  a  few  doubtful  cases— pro¬ 
bably  malignant— had  been  included  in  the  previous  class, 
with  the  exception  of  3  (2  being  sarcomata  and  1  deciduoma 
malignans).  All  these  growths  were  carcinomata  of  the 
squamous  or  columnar-celled  types.  (3)  In  21  instances — 
10.5  per  cent. — the  material  consisted  of  degenerated  placental 
tissue,  and,  as  many  of  these  cases  had  been  suspected  of  ma¬ 
lignant  disease,  the  value  of  a  microscopical  examination  in¬ 
dicating  the  line  of  treatment  was  clearly  demonstrated. 
(4)  Sixteen — or  8  per  cent. — of  the  specimens  were  classified 
as  “  membranes,”  and  of  these  8  had  the  structure  of  a  true 
decidual  cast  of  pregnancy,  and  4  were  menstrual  in  origin. 
Of  the  remainder,  2  were  fibrinous  and  2  vaginal  casts,  the 
latter  being  composed  entirely  of  epidermis  shed  from  the 
surface  of  the  vagina,  due  to  the  use  of  too  astringent  injec¬ 
tions.  (s)  On  14  occasions — 7  per  cent.— nothing  but  blood 
clot  was  found,  which  was  partly  due  to  want  of  proper 
•care  in  collecting  the  curettings  at  the  time  of  operation.  In 
several  instances  the  clot  was  partially  decolorised,  having 
evidently  been  retained  in  the  cavity  of  the  uterus.  The  paper 
•was  illustrated  by  a  series  of  microscopical  sections. 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

J.  Batty  Tuke,  M.D.,  P.R.C.P.E.,  President,  in  the  Chair. 

Wednesday ,  December  1st,  1897. 

Cases. 

Dr.  J.  W.  Martin  showed  a  case  of  Thyroid  Hypertrophy 
with  aggravated  symptoms.— Dr.  W.  Allan  Jamieson  showed 
several  cases  illustrative  of  his  paper  read  later. 

■  Specimens. 

Mr.  Alexis  Thomson  showed  (1)  Hydatid  Cyst  removed 
from  the  liver;  (2)  Gangrene  of  Small  Intestine,  the  result  of 
strangulation  by  a  band. — Dr.  Harvey  Littlejohn  showed 
specimens  from  (1)  three  cases  of  sudden  death  due  to  Rup¬ 
ture  of  Aortic  Aneurysm ;  (2)  a  case  of  Rupture  of  a  Tubal 
Pregnancy.— Mr.  Cotterill  showed  two  specimens  (1)  from  a 
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case  of  Enterectomy  for  Fibrous  Stricture  of  the  Appendix  ; 
(2)  a  Perforated  Appendix. 

The  Phonendoscope. 

Dr.  J.  0.  Affleck  demonstrated  an  adaptation  of  the  phon¬ 
endoscope  for  teaching  purposes.  This  consisted  in  the 
use  of  two  Very  long  india-rubber  tubes  (they  might  be  as 
long  as  20  feet),  whereby  a  large  number  of  students  might 
listen,  say,  to  a  cardiac  murmur  without  rising  from  their 
seats,  and  at  the  same  time  a  patient  who  was  ill  was  not 
worried.  Indeed,  the  conditions  might  be  demonstrated 
while  the  patient  was  actually  asleep,  as  had  on  several 
occasions  been  done  in  his  wards  in  the  Royal  Infirmary. 

The  Serum  Diagnosis  of  Typhoid  Fever. 

Dr.  C.  B.  Ker,  Medical  Superintendent  of  the  City  Hospi¬ 
tal,  read  a  paper  on  The  Serum  Diagnosis  of  Enteric  Fever. 
Since  February  1st  he  had  examined  the  serums  of  all 
the  patients  admitted  to  the  City  Hospital  suffering  from 
enteric  fever,  or  sent  in  for  observation.  These  examinations 
were  all  conducted  in  the  hospital  and  had  become  an  ordinary 
part  of  the  hospital  routine.  The  technique  adopted  was 
modified  from  that  of  Griinbaum,  and  its  main  feature  was 
the  dilution  of  the  blood  to  1  in  10  with  beef  bouillon  at  the 
moment  it  was  taken  from  the  patient.  This  dilution  was 
obtained  by  the  use  of  an  ordinary  Zeiss’s  leucocytometer 
pipette.  The  cultures  were  made  on  agar  and  were  in  no  case 
more  than  18  hours  old,  and  usually  were  much  younger.  A 
loopful  of  culture  was  mixed  with  ten  drops  of  sterilised  beef 
bouillon  in  a  watch  glass,  and  the  resulting  emulsion  was 
used  to  perform  the  test.  The  diluted  serum  was  subjected 
to  a  centrifuge  before  being  mixed  with  the  emulsion.  Two 
drops  of  the  emulsion  were  then  mixed  with  one  drop  of  the 
diluted  serum  on  a  celled  slide.  This  mixture  contained  a 
somewhat  indefinite  number  of  bacilli  moving  freely  in  a 
medium  of  one  part  of  serum  to  thirty  of  bouillon.  Dr.  Iver, 
while  admitting  that  a  dilution  judged  merely  by  the  eye  could 
not  be  accurate,  claimed  that  the  consistency  of  his  results 
proved  it  to  be  sufficiently  so  for  all  practical  purposes.  He 
also  pointed  out  that  the  researches  of  Gruber  and  Durham 
suggested  that  the  actual  number  of  bacilli  was  a  matter  of 
considerable  importance,  and  that  partial  reactions  might  be 
accounted  for  by  too  great  a  number  being  present  and  the 
agglutinin  being  used  up.  In  his  cases,  however,  partial 
reactions  were  rare,  so  he  presumed  that  the  bacilli  were  not 
in  excess  in  his  mixtures.  The  time  limit  given  was  four 
hours.  In  all  169  cases  were  examined,  and  of  these  121  gave 
a  definite  reaction.  Eight  of  these  cases  were  proved  on  post¬ 
mortem  examination  to  be  enteric.  Ninety-nine  were  un¬ 
doubtedly  enteric  from  a  clinical  point  of  view.  Thirteen 
were  cases  which  had  a  history  of  fever  before  their  admission, 
but  presented  few  symptoms  in  hospital.  Five  of  them  who  had 
been  ill  for  three  weeks  were  probably  entering  on  convalescence 
and  there  was  reason  to  believe  that  the  others  were  abortive. 
One  case  only,  which  it  was  practically  certain  was  other 
than  enteric,  gave  the  reaction.  The  patient  was  accepted  as 
an  enteric  on  admission,  but  the  termination  of  her  fever  was 
by  crisis.  The  admission  of  her  father  and  sister  with  typhus 
some  weeks  later  made  it  probable  that  she  suffered  from 
that  disease.  Her  blood,  however,  continued  to  react  until  in 
her  convalescence.  It  was  likely  she  had  had  enteric  fever 
at  some  earlier  date,  but  no  history  of  it  could  be  obtained. 
Forty- eight  cases  did  not  give  the  reaction  ;  of  these  3  were 
proved  on  post-mortem  examination  to  have  suffered  from 
other  diseases ;  41  were  clinically  diagnosed  as  other  dis¬ 
eases,  no  fewer  than  16  being  pneumonias,  while  the  re¬ 
mainder  included  instances  of  general  tuberculosis,  tuber¬ 
culous  meningitis,  tuberculous  peritonitis,  influenza,  appen¬ 
dicitis,  and  typhus.  One  case  was  probably  not  enteric,  hav¬ 
ing  only  six  days’  fever,  but  as  the  patient  spoke  no  English 
there  was  doubt  of  the  history  being  accurate,  although  there 
were  no  symptoms  on  admission.  Three  cases  were  possibly 
enteric,  but  all  3  were  sent  in  by  their  medical  men  for  ob¬ 
servation  only,  and,  though  each  had  one  or  two  symptoms 
compatible  with  a  diagnosis  of  enteric,  Dr.  Ker  was  inclined 
to  believe  they  were  not  suffering  from  that  disease.  In  Dr. 
Ker’s  opinion  the  results  were  consistent  enough  to  justify 
the  method  being  continued  as  a  part  of  the  hospital  routine. 
For  private  practice,  however,  Delepine’s  method  seemed  the 
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most  suitable.  The  use  of  dead  bacilli  appeared  likely  to  put 
the  test  within  reach  of  the  general  practitioner.  In  conclu¬ 
sion  Dr.  Ker  thanked  Dr.  Muir  for  occasionally  renewing  his 
cultures  and  for  much  valuable  advice. 

Dr.  Muir  thought  that  diagnosis  post  mortem  by  the  exami¬ 
nation  of  the  Peyer’s  patches  was  not  always  reliable.  He 
preferred  obtaining  a  culture  from  the  spleen.  He  thought 
that  the  results  given  were  gratifying,  and  tended  to  estab¬ 
lish  the  value  of  the  test.  Its  great  advantage  over  clinical 
methods  was  the  rapidity  with  which  a  diagnosis  could  be 
made. 

Dr.  Noel  Paton  reported  the  results  obtained  at  the  labor¬ 
atory  of  the  Royal  College  of  Physicians.  Out  of  64  exami¬ 
nations,  all  in  doubtful  cases,  he  obtained  25  positive  results. 
He  mentioned  one  case  in  the  puerperal  state,  who  had  never 
had  enteric  fever,  but  whose  blood  Dr.  Hutchinson  found 
reacted  well.  He  also  alluded  to  a  case  of  abortion  in  the 
course  of  the  fever  where  Dr.  Fordyce  obtained  positive  re¬ 
sults  with  the  blood  and  peritoneal  fluid  of  the  fcetus. 

Dr.  Dunlop  mentioned  a  case  which  had  had  five  relapses, 
and  which  three  consultants  had  diagnosed  as  enteric  fever 
on  different  occasions.  The  serum  of  this  patient  never  gave 
the  reaction. 

Drs.  Affleck,  James,  Allan  Jamieson,  Littlejohn,  and 
Gulland  also  spoke. 

Dr.  Ker  briefly  replied. 


Eczema  Palmare  and  Plantare. 

Dr.  Allan  Jamieson  read  this  paper.  After  sketching  the 
features  of  the  disease  as  affecting  these  localities,  he  dis¬ 
cussed  shortly  its  causation  and  examined  its  pathology, 
especially  with  reference  to  the  parakeratosis  which  was  so  pro¬ 
minent  a  characteristic,  referring  in  particular  to  views  held 
by  Unna.  He  then  considered  the  diagnosis  from  psoriasis, 
lichen  planus,  syphilis  in  its  various  stages,  and  as  complicated 
with  seborrhceic  dermatitis,  from  arsenical  keratosis,  the 
eruption  due  to  contact  with  the  primula  obconica,  and  lastly 
from  the  symmetrical  keratodermia  of  Besnier  and  the  ery¬ 
thema  keratodes  of  Brooke.  Drawings  and  plates  illustrative 
of  these  conditions  were  handed  round.  The  treatment  was 
then  taken  up,  and  a  method  described  in  which  the  oxydised 
pyrogallic  acid  introduced  by  Unna  as  a  remedy  in  lupus 
erythematosus  and  psoriasis  played  a  principal  part.  A  series 
of  cases  in  which  this  had  been  markedly  successful  were  re¬ 
lated,  and  the  paper  concluded  with  some  remarks  on  the  best 
means  of  preventing  recurrences. 
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Cyanosis  in  Convulsions:  How  Caused  and  how 
Prevented. 

Dr.  Foulis  read  a  paper  on  this  subject.  He  said  that  his 
communication  must  necessarily  be  more  or  less  in  the  form 
of  a  demonstration  of  his  method  of  carrying  out  artificial 
respiration  under  very  trying  circumstances— namely,  during 
convulsions.  He  then  proceeded  to  show  by  means  of  lime¬ 
light  illustrations  the  relation  between  the  tongue  and  the 
epiglottis  and  the  pharyngeal  wall,  in  the  living  person,  in 
the  unconscious  or  insensible  individual,  and  in  the  dead 
body ;  and  that  in  all  conditions  of  insensibility,  however 
caused,  the  tongue  and  epiglottis  were  a  cause  of  obstruction 
to  the  entrance  of  air  into  the  lungs.  He  then  showed  how 
easy  it  was,  by  means  of  the  handle  of  an  ordinary  tablespoon 
or  of  a  fork,  instruments  always  at  hand,  to  lift  up  the  tongue 
and  epiglottis  away  from  the  pharyngeal  wall  in  such  a  man¬ 
ner  that  they  could  not  possibly  obstruct  the  entrance  of 
air  into  the  lungs  during  the  process  of  artificial  respiration. 
Dr.  Foulis  then  described  an  epileptic  fit,  and  showed  that,  as 
the  result  of  the  tonic  rigidity  of  the  muscles  at  the  onset  of 
the  fit,  the  blood  gradually  became  charged  with  impurities, 
and  the  patient  became  markedly  cyanotic  ;  and  he  related 
cases,  in  children  and  in  adults,  in  which  during  the  clonic 
convulsions  he  had  carried  out  artificial  respiration  with  such 
marked  effect  that  the  cyanosis  quickly  disappeared  and  the 
clonic  convulsions  rapidly  ceased,  leaving  the  patients 
in  a  wonderfully  satisfactory  condition.  He  then  went  on 
to  show  that,  in  all  probability,  the  clonic  convulsions 
in  all  fits,  however  caused,  were  to  a  certain  extent 
the  result  of  the  poisoning  of  the  nerve  centres  by 
surcharged  venous  blood,  as  seen  in  the  cyanosis  or  lividity 
of  the  patient,  and  that  the  nerves  connected  with  the  organs 
of  respiration  being  greatly  affected  by  what  the  French  call 
the  besoin  de  respirer— or  the  sensation  of  the  want  of  fresh  air 
in  the  lungs — so  affected  the  medulla  oblongata,  the  great 
respiratory  centre,  that  the  phrenic  nerves  excited  the  dia- 
phragm  into  violent  spasmodic  contractions,  and  air  would 
thus  be  sucked  freely  into  the  lungs,  were  it  not  for  the 
flapping  together  of  the  alse  nasi,  the  lips,  and  the  tongue 
with  the  epiglottis  against  the  pharyngeal  wall,  all  of  which 
greatly  interfered  with  entrance  of  air  into  the  lungs  during 
convulsions  in  the  unconscious  individual.  Dr.  Foulis  then 
showed  how  easy  it  was  by  his  method  of  artificial  respiration 
to  lift  up  the  tongue  with  the  epiglottis  with  such  effect  that 
they  could  not  in  any  way  interfere  with  the  entrance  of  air 
into  the  lungs  during  the  inspiratory  efforts  caused  by  the 
spasmodic  contractions  of  the  diaphragm,  and  that,  as  the 
result  of  this  free  breathing,  the  cyanosis  rapidly  disappeared, 
ana  the  convulsions  ceased  as  soon  as  the  irresistible  demand 
lor  fresh  air  or  oxygen  was  satisfied. 

lhe  paper  was  discussed  by  Mr.  Cottbrill,  Dr.  Mac- 
uillivray,  and  others  ;  and  Dr.  Foulis  replied. 


Specimens. 

Dr.  John  Lindsay  showed  a  Dissection  of  a  case  of  Mistakes 
Sex.  He  had  already  brought  under  the  notice  of  the  Society 
about  five  years  ago  three  cases  of  doubtful  sex  in  one  family, 
one  of  whom  had  been  brought  up  as  a  boy,  and  the  two 
younger  as  girls.1  He  had  said  at  the  time  that  all  were 
males.  One  of  the  “  girls  ”  whom  he  showed  them  had  since 
died  of  phthisis,  and  a  post-mortem  examination  and  careful 
dissection  showed  that  the  subject  was  a  true  male,  without 
approach  to  the  female  conformation  except  the  hypospadias 
and  the  absence  of  the  testicles  from  the  scrotum.  The  vasa 
deferentia  and  vesiculse  seminales  were  demonstrated  on  the 
posterior  wall  of  the  bladder  by  means  of  a  mercury  injection. 
The  prostate  was  apparently  normal,  and  the  sinus  pocularis 
not  enlarged.  Two  glandular  bodies  found  in  the  inguinal 
canals  showed  under  the  microscope  the  usual  structure  of 
testicles. — Dr.  J.  Nigel  Stark  showed  an  Anencephalie 
Foetus. 

Ante-Partum  Haemorrhage. 

Dr.  Jardine  read  a  paper  on  ante  partum  haemorrhage,, 
with  an  analysis  of  51  cases  of  placenta  praevia  taken  from 
the  journals  of  the  Maternity  Hospital.  He  gave  notes  of 
8  cases  of  placenta  praevia  (which  had  occurred  in  his  private 
and  hospital  work  during  the  past  year),  and  4  cases  of  acci¬ 
dental  haemorrhage.  The  first  child,  a  male,  had  a  complete 
placenta  praevia,  and  the  edge  of  the  placenta  of  the  second,  a 
female,  was  within  the  area  of  placenta  praevia.  Both  were 
born  alive  by  version,  and  the  mother  made  a  good  recovery. 
Intravenous  transfusion  of  a  pint  of  saline  fluid  was  resorted 
to  in  another  case  of  complete  placenta  praevia  with  good  resul  ts. 
One  case  proved  fatal  from  haemorrhage  from  a  laceration 
of  the  cervix.  He  insisted  that  each  case  should  be  treated 
on  its  own  merits,  and  that  no  one  method  of  treatment 
sufficed  for  all  cases.  Bipolar  version  was  perhaps  the  method 
that  could  be  most  frequently  used,  but  he  warned  them 
against  the  temptation  to  deliver  too  quickly.  In  the  cases 
of  accidental  haemorrhage  two  were  specially  interesting.  The 
first  one  was  sent  to  hospital  as  a  case  of  placenta 
praevia,  for  which  it  had  been  treated  by  plugging. 
The  haemorrhage  had  begun  twelve  hours  before  admission, 
and  the  vagina  had  been  plugged  three  times.  The  patient 
was  absolutely  blanched.  She  was  stimulated,  and  given  a 
rectal  injection  of  a  pint  of  saline  fluid.  On  examining  he 
had  found  the  uterus  distended  and  full  of  clot.  She  was 
delivered  by  accouchement  force ,  and  the  placenta,  which  was 
completely  separated,  was  at  once  removed  with  a  very  large 
amount  of  clot.  Hot  douches  checked  the  haemorrhages,  but 
the  patient  died  in  half  an  hour.  A  further  rectal  injection  of 
saline  was  used,  and  also  one  into  the  areolar  tissue  of  the 
breast.  This  case  had  undoubtedly  been  one  of  external  acci¬ 
dental  haemorrhage,  which  had  been  converted  into  a  concealed 
one.  Dr.  Jardine  drew  attention  to  the  statements  made  in 
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Jellett  s  book,  both  by  the  author  and  Smyly,  that  there  was 
no  danger  of  this  happening.  He  strongly  insisted  that 
plugging  m  external  accidental  hemorrhage  was  a  dangerous 
proceeding.  I  his  treatment  was  based  on  the  supposition 
that  in  these  cases  the  uteri  were  healthy,  and  that  as  soon  as 
the  pressure  inside  was  greater  than  the  blood  pressure,  the 
haemorrhage  would  cease.  Dr.  Jardine  maintained  that  in 
the  majority  the  uterus  was  not  healthy,  and  there  was 
therefore,  great  risk  in  converting  an  external  into  a  con¬ 
cealed  haemorrhage.  The  second  case  was  one  of  induction 
for  contracted  pelvis.  Bougies  had  been  used  to  induce 
labour,  but  the  progress  had  been  so  slow  that  he  had  intro¬ 
duced  Cliampetier  de  Ribes’s  bag  forty-eight  hours  after 
the  commencement.  The  os  admitted  two  fingers 
easily.  The  bag  when  about  two-thirds  full  burst  in¬ 
side  of  the  uterus,  and  the  patient  collapsed, 
ihe  Dag  was  withdrawn  at  once,  when  very  severe  haemorrhage 
came  on.  Ihe  placenta  had  evidently  been  partially  separ¬ 
ated.  He  quickly  dilated  manually  and  turned.  The  child 
was  alive.  The  patient  rallied,  but  severe  bleeding  came  on, 
evidently  from  the  cervix,  about  half  an  hour  later.  Six  pints 
of  saline  fluid  were  transfused  into  the  median  basilic  vein, 
and,  after  the  hot_  douche  failed  to  check  the  haemorrhage, 
the  cervix  and  vagina  were  plugged,  but  she  died  two  hours 
and  a-half  later.  The  bag  had  been  made  of  rubber.  Two 
others  had  burst  in  his  hands,  but  they  had  fortunately  given 
way  in  the  vagina.  He  strongly  condemned  these  rubber 
Dags.  Ihe  bag  should  be  made  of  silk.  In  the  treatment  of 
concealed  accidental  hsemorrhage  he  had  found  accouchement 
force  did  not  give  good  results.  He  had  not  tried  Porro’s 
opeiation,  but  would  be  inclined  to  do  so  if  he  were  unfor- 
tanate  enough  to  have  another  bad  case  to  deal  with.  In  such 
a  case  he  would  transfuse  a  saline  before  operating. 

In  the  discussion  of  the  paper,  Drs.  Samuel  Sloan, 
Balfour,  Marshall,  Nigel  Stark,  Edgar,  and  Malcolm 
Black  took  part. 
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Section  of  Medicine. 

Sir  George  F.  Duffey,  M.D.,  P.R.C.P.I.,  President, 
v  in  the  Chair. 

Friday ,  November  19th,  1897. 

Pneumonia  a  Multiple  Infection. 

DRj  J,-Y‘  MoORE.read  a  paper  on  this  subject,  which  he 
^aid  might  be  considered  from  both  an  etiological  (or  bacterio- 
logical)  and  a  clinical  standpoint.  The  author  adduced  evi¬ 
dence  that  the  micro-organisms  peculiar  to  erysipelas,  to 
influenza,  to  tuberculosis,  and  to  enteric  fever  might  one  and 
all  give  rise  to  a  specific  pneumonia  or  pneumonic  fever.  So 
also  might  Loeffler’s  diphtheria  bacillus  and  the  bacillus  of 
malignant  anthrax,  as  well  as  other  pathogenic  bacteria. 
Inere  was,  then,  clinical  evidence  to  show  that  a  true  pneu¬ 
monitis  might  occur  in  any  one  of  the  four  diseases  with  which 
this  communication  dealt,  that  is  to  say,  erysipelas,  influenza, 
tuberculosis,  and  enteric  fever.  Further,  it  was  reasonable 
to  suppose  that  in  each  case  the  pneumonitis  was  directly 
due  to  a  localisation  of  the  specific  poison  of  the  disease  in 
the  lung,  whether  that  poison  were  a  micro  organism  itself  or 
a  toxin  derived  therefrom.  Indeed,  in  respect  of  three  out 
of  the  four  diseases  named,  the  evidence  from  a  bacterio¬ 
logical  standpoint  in  favour  of  such  a  view  was  incontro¬ 
vertible.  As  regarded  enteric  fever,  the  influence  of  season 
and  weather  in  determining  pneumonic  trouble  was  no  doubt 
considerable,  but  it  could  not  be  accepted  as  paramount  or  ex- 
clusive.  And  if  it  were  objected  that  the  bacilli  typhi 
abdominalis  of  Eberth  had  not  as  yet  been  often  found  in  the 
lungs  or  sputum  of  enteric  fever  patients,  the  author  felt 
justified  in  attributing  this  to  the  comparative  infrequency 
with  which,  so  far,  search  had  been  made  for  these  bacteria 
m  the  pulmonary  organs. 

Mr.  Henry  Croly  had  for  many  years  been  familiar  with 
pneumonia  as  a  complication  of  erysipelas,  whiclihe  ventured 
to  call  ‘  erysipelas  of  the  lung.”  In  these  cases  there  were 
none  of  the  ordinary  symptoms  of  pneumonia  present,  but  on 
examination  of  the  lungs  he  found  in  several  cases  solidifica- 
1.0 n  wfth  the  usual  dulness,  bronchial  breathing,  bronchophony, 
etc.  He  had  been  acquainted  with  the  disease  for  twenti- 
four  years. 
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Dr.  ,T.  W.  Moore,  replying,  said  that  there  was  one  point 
which  he  would  like  to  repeat,  as  he  thought  he  had  been 
misunderstood,  namely,  that  in  very  few  cases  of  pneumonia 
WuS  a  laender’s  micro-organism  present.  That  was  not 
what  he  had  intended  to  convey,  but  he  had  intended  to  con¬ 
vey  that  in  influenzal  pneumonia  the  specific  organism  of 
pneumonia  was  not  often  present.  It  was  the  streptococcus 
pyogenes. 

Pitvriasis  Rurra. 

.  .rA*  "•  Coleman  read  a  paper  on  pityriasis  rubra,  and  ex- 
hibitedapatientsufferingfromthe  disease.  E.R.,  aged  20,  a  clerk 
by  occupation,  was  admitted  to  the  Whitworth  Hospital  on 
-November  4th,  1897,  suffering  from  an  eruption  which  ap¬ 
peared  suddenly  in  May,  1897,  in  the  shape  of  redness  on  the 
bacK  of  the  hands  and  wrists,  and  within  a  week  the  man’s 
whole  body  was  red  and  scaly.  He  had  previously  suffered 
rom  no  form  of  skin  disease,  and  had  enjoyed  excellent 
health.  Ihe  appearance  of  the  affection  was  attended  with 
no  general  symptoms.  He  never  had  syphilis,  but  there  was 
a  history  of  alcoholism  and  of  exposure  to  cold  and  wet.  His 
family  was  free  from  any  gouty,  rheumatic,  or  phthisical 
taint.  Lungs  and  heart  healthy,  appetite  good,  and  tempera¬ 
ture  normal.  There  was  marked  leucocytosis,  the  white  cor¬ 
puscles  being  increased  to  37,000  per  cubic  mm.  The 
eosmophile  cells  were  also  relatively  increased,  constituting 
10  per  cent,  of  all  the  white  cells.  Urine  normal,  bowels  con- 
hned.  Axillary  and  inguinal  glands  moderately  enlarged. 
Ihe  skin  all  over  his  body  was  dull  red,  and  covered  with 
thin,  papery  scales  ;  it  felt  hot,  rough,  and  dry.  The  patient 
never  sweated.  The  redness  faded  on  pressure,  leaving  a 
yellowish  hue.  The  scales  varied  in  size  from  branny  desqua¬ 
mation  on  the  face  to  larger  flakes  as  big  as  a  sixpenny  piece 
on  the  back  and  limbs.  The  scales  were  thin,  whitish,  easily 
separated  from  the  adjacent  skin,  which  was  red,  but  neither 
moist  nor  infiltrated.  During  the  earlier  months  of  the 
disease  the  scales  were  larger,  and  every  morning  about  a  pint 
of  scales  and  powdery  detritus  was  found  in  his  bed.  Some  of 
his  nails  were  thickened  and  loose,  whilst  others  were  thin 
and  long.  The  scalp  was  covered  with  whitish-yellow  matted 
scales,  and  his  hair  was  falling  out.  The  epidermis  on  the 
palms  of  his  hands  was  thin  (as  if  newly  formed),  and  super¬ 
ficially  cracked  ;  the  skin  of  his  soles  was  thicker  and  desqua¬ 
mating.  When  the  skin  on  the  flexor  surface  of  the  arms, 
and  on  the  side  of  his  neck  and  trunk,  was  relaxed,  it  presented 
the  appearance  of  crSpe,  being  covered  with  fine  ridges  and 
furrows,  which  were  replaced  by  red  linear  streaks  when 
the  skin  was  made  tense.  The  diagnosis  of  the  case,  as 
an  example  of  Hebra’s  type  of  pityriasis  rubra,  depended  on 
the  onset  of  universal  redness  of  the  skin,  associated  with 
loosely-adherent,  thin,  papery  scales,  and  on  the  absence  of 
thickening  moisture,  or  of  any  primary  lesion. 

Dr.  Wallace  Beatty  was  inclined  to  look  on  pityriasis  as  a 
condition  which  might  be  primary  or  which  might  be 
secondary  to  some  other  skin  affection.  He  described  a  few 
cases  of  skin  disease  last  year,  one  of  which  presented  all  the 
characters  of  pityriasis  rubra  in  the  beginning;  however,  the 
course  since  shows  that  it  is  a  case  of  pemphigus  foliaceus. 
Looking  at  Dr.  Coleman’s  case  for  the  first  time,  one 
might  think  that  it  was  a  case  of  generalised  seborrhcea, 
but  the  history  must  show  that  it  was  a  case  of  pityriasis 
rubra. 

Dr.  Finny  said  there  were  in  this  case  symptoms— namely 
great  thickening  of  the  scalp,  with  a  great  quantity  of  scales, 
and  with  alopecia,  which  symptoms  were  absent  in  the  only 
two  cases  of  pityriasis  rubra  he  had  ever  seen.  Also,  the 
scales  in  those  cases  were  very  much  larger  than  those  in  Dr. 
Coleman’s  case.  This  fact  made  one  look  on  the  case  as  one 
in  which  scaling  was  taking  place  after  universal  erythema. 

Dr.  R.  Travers  Smith  (the  Secretary)  asked  what  Dr. 
Coleman  thought  was  the  significance  of  the  leucocytosis  in 
the  case,  as  he  believed  it  had  not  been  demonstrated  in  a 
case  of  pityriasis  before. 

Dr.  Knott  said  he  had  seen  a  case  of  pityriasis  rubra.  The 
patient  was  an  old  man,  80  years  of  age,  and  the  one  sym¬ 
ptom  that  he  complained  of  was  sleeplessness,  due  chiefly  to 
the  itching,  although  not  violent  itching. 

Dr.  Coleman  replying,  said  he  agreed  with  Dr.  Beatty  in 
saying  that  secondary  cases  of  pityriasis  rubra  or  exfoliating 
dermatitis  were  indistinguishable  clinically,  except  for  their 
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history,  from  a  case  such  as  he  had  brought  forward  ;  but  he 
thought  that  a  distinction  might  be  made  on  account  of  the 
relatively  better  prognosis  of  the  cases  which  were  secondary 
to  eczema,  for  instance.  In  reply  to  Dr.  Finny,  he  thought 
that  some  seborrhoea  always  existed  in  pityriasis  rubra. 
N either  some  thickening  of  the  skin  nor  itching  were  sufficient 
to  upset  the  diagnosis  of  pityriasis  rubra ;  in  fact,  in  some  of 
the  very  chronic  cases,  a  considerable  amount  of  thickening  of 
the  skin  had  been  found.  Itching  had  also  been  noticed  in 
cases  now  and  then  as  a  prominent  symptom,  although  not  a 
common  symptom.  In  reply  to  Dr.  Travers  Smith,  he  pre¬ 
sumed  that  in  this  case  the  leucocytosis  was  simply  due  to 
the  inflammatory  condition  of  the  skin.  Neisser  had  found 
an  increased  proportion  of  eosinophiles  in  a  number  of  skin 
diseases.  Dr.  Coleman  himself  had  found  such  a  condition  in  a 
case  of  pemphigus  recently.  In  reply  to  Dr.  Knott,  it  was,  he 
thought,  fairly  true  that  other  skin  diseases  were  not  so  uni¬ 
versally  distributed  as  pityriasis  rubra,  although  there  were 
cases  undoubtedly  secondary  to  pityriasis  rubra  and  pem¬ 
phigus  which  were  just  as  universal  as  the  case  which  he  ex¬ 
hibited. 


Section  of  Obstetrics. 

F.  W.  Kidd,  M.D.,  President,  in  the  Chair. 

Friday ,  November  36th,  1897. 

Specimens. 

Dr.  Henry  Jellett  showed  a  solid  Ovarian  Tumour  and 
small  subperitoneal  myoma  of  the  uterus,  removed  from  a 
patient  aged  50.  Coeliotomy  was  performed,  tumour  re¬ 
moved,  uterus  incised,  and  myoma  enucleated,  the  incision 
was  closed  by  catgut  sutures,  and  abdominal  hysteropexy 
performed.— The  Secretary  exhibited  for  Dr.  W.  J.  Smyly— 
(«)  Three  Uteri  removed  by  morcellement  for  Myoma.  All  the 
patients  made  good  recoveries,  and  were  now  in  good  health. 
( b )  Uterus  removed  by  Araginal  Hysterectomy  for  Carcinoma. 
The  diagnosis  was  confirmed  by  microscopical  examina¬ 
tion,  and  the  patient  was  now  in  good  health  and  likely  to 
remain  so.— Dr.  T.  Henry  Wilson  showed  (a)  Two  specimens 
of  Cervical  Myoma.  ( b )  Case  of  Pyosalpinx  complicated  by 
ovarian  and  parovarian  cysts. — Dr.  E.  Hastings  Tweedy 
showed  (a)  Ovarian  Cyst  with  adhesions.  ( b )  Fibrous  Poly¬ 
pus. — Dr.  Alfred  J.  Smith  showed  (a)  Three  large  Fibro- 
Myomata,  which  he  removed  for  rapid  increase  in  size  from 
patients  aged  35,  47,  and  45  respectively.  He  ligatured  the 
ovarian  arteries  directly,  then,  having  separated  the  bladder 
from  the  tumour  until  he  could  see  the  uterine  arteries,  he 
ligatured  these  and  separated  the  tumour  by  a  wedge-shaped 
incision  at  the  junction  of  the  vaginal  portion  with  the  portio 
media  of  the  cervix ;  the  peritoneum  was  then  stitched  over 
the  remains  of  the  cervix,  which  was  thus  left  completely 
retroperitoneal.  Recovery  in  all.  (b)  A  large'  Fibro-Myo- 
matous  Uterus  removed  by  panhysterectomy  ;  recovery,  (c) 
A  large  Fibro-Myoma  of  the  Uterus  removed  by  myomec¬ 
tomy  ;  recovery.  ( d )  Nine  Ovarian  Tumours,  all  recoveries, 
(e)  Case  of  Pyosalpinx  removed  by  coeliotomy  from  a  patient 
who  had  had  a  severe  attack  of  puerperal  septicaemia ;  recovery. 
— Dr.  Jellett  showed  for  Dr.  R.  D.  Purefoy  ( a )  Five  Myo¬ 
matous  Uteri  removed  by  panhysterectomy.  (6)  One  Myo¬ 
matous  Uterus  removed  by  vaginal  morcellement.  (c)  One 
Myomatous  Uterus  removed  by  myomectomy.  ( d )  One 
Fibro-Cystic  Myoma  removed  by  supravaginal  amputation, 
(e)  One  Fibro-Cystic  Myoma  removed  by  panhysterectomy. 
(/)  One  Carcinoma  of  the  Cervix  removed  by  vaginal  hys¬ 
terectomy.  (<?)  One  Carcinoma  of  the  Cervix  and  Myoma 
removed  by  vaginal  hysterectomy.  (A)  One  Dermoid  of  the 
Ovary  removed  by  colpotomy.  (i)  Three  cases  of  Ectopic 
Gestation  treated  by  coeliotomy.  (j)  Four  cases  of 
Ovarian  Cystic  Tumours.  ( Jc )  Two  cases  of  Ovaries  and 
Tubes  removed  for  Salpingitis,  etc. ;  coeliotomy.  ( l )  Two 
cases  of  Multilocular  Ovarian  Cysts ;  coeliotomy.  (m)  One 
of  Hydrosalpinx;  coeliotomy.  (n)  One  Parovarian  Cyst; 
coeliotomy. — Dr.  Jellett  also  showed  for  Dr.  Purefoy  a  case 
of  Ruptured  Tubal  Pregnancy.  Patient  admitted  to  Ro¬ 
tunda  Hospital,  August  12th,  1897.  Last  pregnancy  March 
12th,  1897.  Stated  she  was  unwell  seven  weeks  after  delivery; 
then  amenorrhcea  for  two  months,  followed  by  haemorrhage 
and  bearing-down  pains,  and  after  this  had  seen  nothing 
since  July.  Complained  upon  admission  of  pain  in  the 


back,  iliac  regions,  and  of  dysuria.  An  irregular  tumour 
filled  Douglas’s  pouch  ;  uterus  was  not  considered  enlarged. 
Her  general  condition  was  bad,  and  operation  was  deferred 
until  August  31st.  At  the  operation  the  uterus  was  found 
enlarged  to  about  3!  months’  pregnancy  ;  the  tumour  in  the 
posterior  cul-de-sac  was  adherent,  and  on  removal  proved  to 
be  a  tube  distended  with  blood ;  as  it  was  thought  possible 
the  enlargement  of  the  uterus  might  be  myomatous,  the 
other  tube  and  ovary  were  removed.  The  patient  left  the 
hospital  on  September  28th,  and  the  uterus  was  then  the 
size  of  a  five  months’  pregnancy;  she  was  subsequently 
delivered  of  a  premature  child  on  October  22nd.  On  micro¬ 
scopic  examination  the  tube  was  found  to  contain  remains  of 
a  fcetus  and  placental  tissue. 

Some  Points  of  Living  Interest  to  the  Teacher  of 
Gynecology  and  Obstetrics. 

The  President  delivered  an  introductory  address  on  this 
subject.  He  dealt  with  the  position  of  the  “  lady  student  ” 
as  regards  her  attendance  on  mixed  classes  of  instruction, 
her  position  afterwards  as  a  qualified  practitioner  with  regard 
to  the  specialities  of  gynaecology  and  obstetrics,  and  her 
position  as  a  unit  of  the  profession  to  which  she  belonged. 
He  drew  attention  to  the  fact  that  the  difficulties  in  their 
way  were:  1.  Custom;  2.  Men  already  in  possession;  3. 
Physique;  4.  The  suspicion,  or  rather  want  of  confidence, 
with  which  one  woman  usually  regarded  another  woman. 
He  dealt  with  the  question  of  the  improvement  in  nursing, 
recognising  that  it  was  a  boon  to  both  patient  and  prac¬ 
titioner,  but  not  an  unmixed  blessing.  He  drew  a  fine 
distinction  between  “  lady  nurses  ”  and  “  nurse  ladies.”  He 
warned  nurses  against  becoming  advertising  agents  for  any 
particular  doctor,  even  though  trained  by  him.  Next  he 
discoursed  on  the  relative  positions  of  ladies’  nursetenders 
and  midwives,  their  duties  and  differences  in  the  responsi¬ 
bilities  of  practice,  contrasting  their  teaching  and  status  in 
this  country  and  in  England,  congratulating  the  authorities 
on  the  excellent  quality  of  the  nursing  provided  for  the  poor 
when  in  their  “  hour  of  necessity,”  and  on  the  new  regulation 
abolishing  “  pauper  nursing  ”  in  unions.  He  drew  attention 
to  the  objections  of  a  Midwives’  Registration  Act,  and  in¬ 
ferred  that  there  would  not  be  the  same  amount  of  interest 
taken  in  it  in  England  that  there  undoubtedly  was,  if  the  poor 
were  provided  with  as  good  nurses  as  there  were  in  Ireland. 
The  advantages  possessed  by  students  who  studied  gynae¬ 
cology  and  obstetrics  in  Dublin  were  clearly  pointed  out, 
especially  in  their  facility  for  getting  practical  work, 
while  attention  was  drawn  to  the  fact  that  the  Conjoint 
Board  of  the  Royal  College  of  Physicians  and  Sur¬ 
geons,  London,  refused  to  acknowledge  a  course  of 
practical  work  for  three  months  taken  out  at  a  midwifery  hos¬ 
pital,  such  as  the  Rotunda  or  Coombe,  saying  that  they  did 
not  recognise  them,  and  entirely  ignoring  the  fact  that  there 
was  more  gynaecology  done  in  these  two  hospitals  than  in  any 
general  “recognised”  hospital  he  knew  of,  even  in  England. 
In  connection  with  this  he  drew  attention  to  the  fact  that 
this  same  Conjoint  Board  in  London,  so  particular  in  ignoring 
the  Rotunda  and  the  Coombe,  accepted  as  evidence  of  practical 
midwifery  a  certificate  stating  that  thestudenthad  “  attended” 
not  fewer  than  twenty  labours,  and  this  need  only  be  signed  by 
any  one  qualified  practitioner.  They  in  Ireland,  that  is,  Dub¬ 
lin  University,  the  Royal  Udiversity,  and  the  Conjoint  Royal 
Colleges  of  Physicians  and  Surgeons— required  a  six  months’ 
attendance  on  practical  midwifery  in  a  lying-in  institution, 
and  a  certificate  of  having  attended  at  least  thirty  labours,  of 
which  a  considerable  number  must  be  conductions.  To  such 
regulations  as  these  he  attributed  the  success  that  always 
attached  to  Dublin  as  a  centre  for  teaching  practical  midwifery. 
Dr.  Kidd  wondered  |if  the  General  Medical  Council  honestly 
considered  a  certificate  of  twenty  attendances  (and  how 
easily  could  the  word  attendances  be  construed)  signed  by 
only  one  registered  practitioner  a  sufficient  guarantee  that  any 
student  had  sufficient  practical  knowledge  in  midwifery  to 
trust  him  with  the  responsibility  of  the  lives  of  both  mother 
and  infant  in  a  difficult  case.  He  thought  the  Irish  repre¬ 
sentatives  on  the  Council  should  draw  attention  to  this.  He 
gave  the  particulars  of  how  a  student  in  Dublin  was  taught 
practical  gynaecology.  With  reference  to  the  abuse  of  hospi¬ 
tal  charity — those  making  use  of  it  who  could  very  well  pay 
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for  medicine  he  advocated  a  scheme  by  which  thev  could 
procure  medicine  elsewhere  at  a  very  reduced  tariff  and  so 
save  the  resources  of  the  hospital.  At  the  same ’time  he 
recommended  a  house-to-house  collection  for  hospitals  to  tvv 
to  make  those  people  who  most  benefited  by  its  advantages 
whali  Proportion  of  the  expense,  to  the  same  mid 

he  iad  adopted  the  principle  of  daily  having  a  locked  money¬ 
box  handed  round  the  patients  in  the  laiting  room?  In 
large  dispensaries  for  women  and  children  he  was  in  favour  of 
totoelofletB  «ith  instructions  to  the  parent  howto 
mffn+tv  °r  cblId’  what  to  avoid,  about  the  preparation 
of  food,  clothing  ventilation.  He  had  found  it  real?? 
valuable,  and  m  future  determined  to  distribute  one  to  each 
pnmipaia  leaving  the  maternal  department.  If  he  were  to 

teachS  ta0  gu°bP^8yihe,ih0KUght ‘he  effeet  of  th«  PrSeJt 

teaming  in  JDublm  would  be  soon  to  make  Dublin  as 
renowned  in  the  future  for  the  teaching  of  gynecology  as  she 
has  been  in  the  past  for  teaching  midwifery.  87  as  she 

n,.  A*™  Ruptured  Tubal  Pregnancy. 

1.  Alfred  Smith  read  notes  of  a  case  of  ruptured  tubal 

29^years-  ^Shewas  five 
years  married,  and  had  three  full-term  children.  The  run- 

“jf,  Place  ln  Hay  1897,  and  was  diagnosed  by  Dr 

she  was  c°nveyed  in  a 
n  i-fs  to  ^lncents  Hospital  without  much  dis- 

FalloniSf  WaS-  perfor1med-  and  there  was  removed  a 

Fa  lopr  (specimen  shown)  of  the  left  side  which 
ffiows  a  rent  through  its  inferior  border  at  the  junction  of  the 
impulla  with  the  isthmus.  There  was  also  to  be  seen  a  large 
nrcular  opening,  sufficient  to  admit  the  tip  of  the  indS 
mgei,  in  the  posterior  layer  of  the  broad  ligament  quite 
lose  to  the  rupture  and  leading  to  it.  A  tuft  of  chorionic 
?  woaan-h  S?  ^l06*118.  were  enveloped  in  its  amniotic  sac 

•Lwth -!f0f  t  la  ^  ln?h .  long,  and  is  approximately  the 
growth  of  between  the  eighth  and  tenth  week  of  gestation 
rhe points  of  interest  seemed  to  be:  1.  The  occurrence  of  a 
ubal  pregnancy  in  a  patient  so  prolific— she  had  had  three 
hildren  m  five  years.  2.  The  history  of  a  second  rupture 
(priV.d??/  oc<?urred  0n  May  17th  last,  which  was  followed  by  a 
1  e s Cie ’  -an?  a  re^urn  of  pain  on  May  22nd  c<m 
imed  bythe  pathological  specimen  which  showed  evidence  of 
primary  rupture  between  the  layers  of  the  broad  ligament 

Wn™SAf°ndar£  °ne  lnt0  the  Peritoneal  cavity. 3  The 
°f  any  haemorrhage  per  vaqinam.  4.  The  fact  that 

Seriousnop™S!n  Pre8nanl  Si"Ce  Aug"8t' 80  soon  8fter  SMh 

Remarks  were  made  by  the  President,  Mr.  McArdle  Dr 

SSJSESwa  Hastings  t™w  w  & 


T  The  British  ,  h  /->  * 

L  Medical  Journal  *7^/ 


ULSTER  MEDICAL  SOCIETY. 

J.  A.  Lindsay,  M.D.,  President,  in  the  chair. 
Thursday ,  November  4th,  1897. 

uv  A.  *  V?TE  ^?ANKS  TO  Retiring  President. 

a”  '8?1”8  President,  Professor  Symington,  M.D.,  occu- 
ia?kirf  C;tairnat  the  commencement  of  the  proceedings,  and 
mnked  the  Council  and  members  of  the  Society  for  the 
ipport  which  they  had  given  him  during  his  year  of  office, 
e  was  glad  to  say  that  the  past  year  had  been  one  of  oreat 
-ospentyfor  the  Society.  Hey  concluded  1 by  ?Stroducing 
e.  President-elect,  Dr.  J.  A.  Lindsay,  who  then  took  the 

iriri!?1  tho  r!olfnkS  t0  Professor  Symington  for  his  services 
mng  the  past  year  was  moved  by  Brigade-Surgeon  M‘Far- 
lND*  seconded  by  Dr.  Kevin,  and  carried  unanimously. 

rp,  The  Problem  of  the  Consumptive  Poor. 

\eUSTd  hi‘\inaugural  address  on  this 
Dject  He  estimated  the  number  of  consumptives  at  pre- 

Ln  n,mbthe  Islands  as  over  a  quarter  of  a 

?pI  probabIy  not  fewer  than  200,000  were 

2/hlcf  m?8^t  require  hospital  treatment.  The  con- 

umerMed  8  thnd  chest1ho8piftals  in  existence  were 
iom  f  tIa  T,d  -their  number  of  beds  estimated  at 
led  Va7‘  +iThe  ^adequacy  of  the  accommodation  pro- 

neral  °Lw  ’"if  °,f  CaSG  Was  attributed  to  a 
nerai  feeling  of  hopelessness  on  the  part  of  the 


!%H  o7esufficfientlyPrd?fiffite  teaching  thl80part 

special  S L  J °  Hie  •  nece88lty  for  and  utility  of 
and  sanatoria  for  the  disease.  A  full  review 

and  th^o  -off.4be  state  of  the  question  in  other  countries 

Prance  AusfrSgRnT«?m Tdati°n  ?Termany’  Switzerland,’ 
British  coffinX ^?r^ay’mtbe  United  States,  and  the 
practised  s^SSlwSpnbfd-  The  ^ethods  and  principles 
Dr  Dettwpiiov  ,Skdu y  *** .  Germany  by  Dr.  Brehmer  and 
t,ion  offhA  i  7er-e  explamed  and  commended.  The  ques- 
the  speaker  -°f  consumption  was  considered, 

disease  was  8  the  VIe-W  of  Ivoch  and  Cornet  that  the 

verised  I  ,  ™  ?  communicated  by  the  inhalation  of  pul- 

expeetedPtote  hosp«ltals  for  consumption  might  be 

S  J  v  fihi  6  cure  of  a  certain  proportion  of  cases 
cent  obta??id  oi  tu  be  80mewhere  between  the  4  or  5  per 
claim?dbv  Ddr  dSi®  B^mpt°n  Hospital,  and  the  30  per  cent, 
of  a  mueffi  DropvtP^ei  er  ^  Falkenstein)i  t°  the  restoration 
ea™cir?  fA  1  §?r  Proportion  to  comparative  health  and 

cE  nl  SrthA°d-k’  t0-  tbe  relief  of  much  suffering?  to  the 

to  the  edition  Qat/01-  °  lthe  virus  of  the  disease,  and 

™eT  euucation  of  patients  in  the  principles  of  hygiene  and 

TouId  be  useful  to  them  after 

attended  tEfa  fr-°m  h?spdal-  The  success  which  had 
d  tb®  stamPlng  out  of  leprosy  was  a  good  omen  for  the 

to ^coSmonmi  ThTleUmpti£n’  a?*t|ie  two  diseases  had  much 
'  Jhe  leprosy  hospitals  of  the  Middle  Ages  were 

consumptmnnhn«SbHn  t0<-  b+e  “uch  more  numerous  than  the 
“k  d thv  ?‘tal3  of  to-day.  In  future  times  probably 

consu  nipfffin 1  hninkai’  or  commune .would  possess  its  central 
co?ntSPtm?rvS.  P+tal  Wlth  co-ordinated  sanatoria  in  the 

desired^ that  th???o!unS’i  °r  th?seaside.  It  was  much  to  be 
IS??  1  •  medlcal  profession  should  adopt  and  propa¬ 
gate  definite  views  on  the  proper  methods  of  dealing  with  the 

the  on?l5?ve  PT-  The  Problem  was  vast  and  difficult  but 
mss^t^tha^7  na  m+ea,ns  hopeless.— A  vote  of  thanks  was 
Dr  PresjdSut  for  hls  address  on  the  motion  of 

Di.  Barnett,  seconded  by  Professor  Whitla,  M.D 

adjourned?tlne  business  having  been  transacted,  the  meeting 

m,  .  „  .  Election  of  Officers. 

President^  T)?g  ^  olJice-bearers  for  the  present  session : 

SvSinSon  DM  dJ*  ir'  DLlnd8ay*  Ex-President :  Professor 
symington,  M.D.  I  ice -T residents :  Professor  W  H  Thnmn- 

son  and  Dr.  MTCisack.  Council:  Dr.  Campbell,  Dr.  Calwell 
Di.  Bingham,  Professor  Byers,  M.D.,  Dr.  Kevin,  Dr.  G^ussen 

Mr’CaW*  Pathological  Secretaries  ™ r. 
cu  n  rLmitl  aed  Lynass-  Honorary  Librarian:  Dr. 
Ro?d,'  BriSr^  Secretary:  Ur- James  Colville,  40,  University 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

R.  M.  Simon,  M.D.,  in  the  Chair. 

Friday ,  October  29th,  1897. 

-p.  _  Family  Chorea. 

ofV;0UGIjAS,  S™EY  showed  2  cases  of  chorea  coming  on, 

ata  Afu  geS  °f  l4  an<^  A3’  ln  a  sister  and  brother  respectively. 

2,  fGfc.hem?iember  of  the  family  had  shown  a  similar-  affection 
so  lai.  J  he  movements,  which  were  very  jerky  in  character 
had  been  gradually  getting  more  marked.  cnaracter, 

Lead  Poisoning. 

U3*SEIi  showed  a  case  of  lead  poisoning,  in  which,  in 
addition  to  the  usual  extensor  paralysis  in  both  upper  ex- 
there  TaS  atrophy  of  the  muscles  of  the  thumb  and 
little  fingei  and  also  of  those  occupying  the  interosseal 
spaces.  Dr.  Russell  believed  that,  in  addition  to  the  usual 
musculo-spiral  neuritis,  there  was  a  lesion  of  the  cells  of 
muscles^1017  COrnua  accounting  for  the  atrophy  of  the  hand 

Death  from  Fjecal  Impaction  in  a  Child. 

E-ARL™a  read  a  note  on  this  case.  The  patient  was 
hist  under  observation  a  year  ago  with  an  enormous  impac- 
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tion,  which  so  distended  the  rectum  that  it  occupied  the 
whole  pelvis,  and  led  to  suspicion  of  sarcoma  from  the  pelvic 
wall.  Under  anesthesia  an  immense  quantity  of  hard  feces 
and  a  quantity  of  plum  stones  were  evacuated,  and  eventually 
a  regular  action  of  the  bowel  was  established.  The  child 
was  discharged  and  was  lost  sight  of  until  recently,  when  she 
was  readmitted  to  the  hospital  in  a  dying  condition.  At  the 
necropsy  a  huge  distension  of  the  abdomen  encroached  upon 
the  thorax  so  that  the  diaphragm  on  the  right  side  reached 
to  the  second  intercostal  space,  and  on  the  left  side  to  the 
third  rib,  and  the  heart  was  pushed  upwards  until  the  upper 
border  of  the  right  auricle  was  on  a  level  with  the  clavicles. 
The  whole  of  the  large  intestine  was  enormously  distended, 
but  the  distension  ceased  at  the  ileo-csecal  valve.  The  rectum 
at  its  upper  part  was  17  inches  in  circumference,  and  its 
muscular  coat  appeared  to  have  undergone  extreme  atrophy. 
The  rectum  and  part  of  the  sigmoid  flexure  were  occupied  by 
a  large  quantity  of  faecal  matter,  but  above  that  the  disten¬ 
sion  was  mainly  gaseous.  There  was  no  rent  in  the  intestinal 
wall,  nor  was  there  any  peritonitis,  and  death  seemed  to 
have  resulted  from  the  extreme  abdominal  distension  en¬ 
croaching  upon  the  thorax  and  interfering  with  the  action  of 
the  heart  and  lung. 

Suppurative  Pylephlebitis. 

Dr.  Codd  showed  specimens  from  a  case  in  which  suppura¬ 
tive  pylephlebitis  had  followed  appendicitis  in  a  lad  aged  18. 
The  illness  began  three  weeks  before  admission,  with  abdo¬ 
minal  pain,  vomiting,  and  emaciation.  On  admission  into 
the  Wolverhampton  General  Hospital  the  liver  dulness  was 
found  to  extend  from  the  fifth  rib  in  the  front  to  the  level  of 
the  ninth  dorsal  spine  posteriorly ;  it  extended  on  the  right 
side  to  the  level  of  the  umbilicus.  The  right  hypochondrium 
was  bulged,  and  the  chest  measured  2  inches  more  on  the 
right  side  than  on  the  left.  The  abdomen  was  full  and 
tender,  and  efficient  palpation  impossible.  Pain  was  espe- 
decially  located  in  the  hypogastrium.  At  8  a.m.  on  the 
morning  after  admission  the  patient  had  a  sudden  agonising 
attack  of  pain.  Abdominal  respiration  ceased,  and  a  fluctuating 
tumour  was  felt  in  the  ileo-Ccecal  region.  In  the  evening  he 
suddenly  became  worse,  and  died  at  7  p.m.,  twenty-five  hours 
after  admission.  On  post-mortem  examination  some  coils  of 
intestine  were  found  glued  together  near  the  caecum.  There 
was  an  abscess  over  the  caecum  with  the  necrotic  appendix 
floating  in  it,  and  another  extending  along  the  ascending 
colon.  The  right  colic  vein  was  distended,  and  contained 
thrombi  and  pus.  The  portal  vein  was  also  full  of  pus  and 
septic  clots.  The  liver  was  enlarged,  and  the  branches  of  the 
portal  vein  were  converted  into  a  series  of  abscess  cavities. 
This  case  resembled  one  shown  in  the  spring,  in  which  there 
was  a  quiescent  perityphlitis  that  had  caused  suppurative 
pylephlebitis.  One  of  the  abscesses  had  set  up  a  hypophrenic 
absoess,  which  had  in  turn  burst  into  the  peritoneal  cavity. 
In  both  cases  there  were  no  rigors  or  jaundice. 

Fibrosis  of  Lungs. 

Dr.  Foxwell  showed  the  lungs  and  heart  from  a  lad  of  18, 
who  died  in  the  Queen’s  Hospital  on  October  6th.  The  lower 
lobe  of  each  lung  was  completely  fibrosed,  the  two  together 
not  exceeding  a  healthy  adult  spleen  in  size.  The  bronchial 
tubes  of  each  were  greatly  and  numerously  but  unevenly 
dilated  in  a  cylindrical  manner.  The  middle  lobe  of  the  right 
lung  was  in  a  similar  condition,  but  its  comparative  reduction 
in  size  was  much  less,  as  it  was  larger  than  either  of  the  lower 
lobes.  The  lungs  as  a  whole  occupied  as  much  room  as  usual, 
the  upper  lobes  being  considerably  hypertrophied.  There  was 
some  dilatation  of  the  tubes  of  the  right  upper  lobe,  with 
fibrosis  and  considerable  pleuritic  adhesion  ;  this  morbid 
change  was  probably  of  recent  origin.  The  right  ventricle  was 
large  and  greatly  hypertrophied,  its  wall  being  as  thick  as  that 
of  the  left  ventricle.  Though  the  lad’s  work  was  laborious  he 
insisted  that  he  had  never  suffered  from  dyspnoea  or  any  ill¬ 
ness  till  he  had  pleuro-pneumonia  six  months  before  he  died  ; 
but  ever  since  this  illness  he  had  had  bronchitis,  increasing 
dyspnoea,  and  oedema.  On  admission  he  also  had  much 
cyanosis,  a  hard  liver  reaching  to  the  umbilicus,  a  slight 
icteric  tinge,  some  epistaxis,  and  greatly  clubbed  fingers. 
The  urine  measured  from  12  to  26  ounces  daily  ;  it  was  lithatic 
and  contained  a  little  albumen.  The  condition  of  the  heart 


showed  that  the  bronchiectasis  and  fibrosis  of  the  three  lower 
lobes  must  have  been  of  very  old  standing,  probably  con¬ 
genital  ;  or  coming  on  with  whooping-cough  or  bronchitis  in 
infancy.  The  case  was  remarkable  for  the  absence  of  all 
apparent  symptoms  prior  to  the  onset  of  pleuro-pneumonia  ; 
this  permanently  upset  the  respiratory  equilibrium  by  throw¬ 
ing  nearly  the  whole  of  the  work  upon  the  left  upper  lobe. 
The  bronchiectasis  of  the  middle  lobe  was  diagnosed  before 
death :  that  of  the  two  lower  lobes  was  not ;  chiefly,  nc 
doubt,  owing  to  their  being  enveloped  by  the  overgrown 
upper  lobes.  Consolidation  was  diagnosed  at  the  left  base 
but  the  condition  of  the  right  upper  lobe  prevented  any  such 
local  differentiation  on  the  right.  Naturally,  such  an  ex¬ 
tremely  rare  thing  as  double  symmetrical  bronchiectasis  was 
not  suspected. 

Macerated  Fcetus  from  Extrauterine  Gestation. 

Mr.  Christopher  Martin  showed  a  macerated  foetus,  six 
months  advanced,  which  he  had  removed  from  a  suppurating 
extrauterine  gestation.  The  patient  was  married,  and  agec 
24.  Fifteen  months  ago  she  became  pregnant  and  missed  lie) 
period  for  three  months.  Then  she  had  what  was  supposec 
to  be  a  threatened  miscarriage.  Menstruation  returned  and 
became  regular.  At  the  sixth  month  the  foetus  died.  Foi 
some  months  the  patient  remained  well,  when  septic  sym 
ptoms  supervened  ;  the  foetus  decomposed  and  the  gestation 
sac  filled  with  horribly  foetid  pus.  Mr.  Martin  opened  tht 
sac  per  vaginam,  extracted  the  foetus  piecemeal,  and  packed 
the  sac  with  iodoform  gauze.  There  was  no  trace  of  a  placenta 
The  patient  made  an  excellent  recovery. 

Abscess  of  Ovary. 

Dr.  Purslow  showed  a  specimen  which  he  had  removed  bj 
abdominal  section.  Twelve  months  before  the  operation  tht 
patient,  under  the  mistaken  impression  that  she  was  preg 
nant,  passed  a  wooden  crotchet  hook,  with  the  intention  0 
procuring  abortion.  A  severe  attack  of  peritonitis  followed 
this  gradually  subsided,  leaving,  however,  a  fixed  lump  ir 
the  left  posterior  quarter  of  the  pelvis  ;  there  was  severe  pair 
with  progressive  loss  of  flesh  and  deterioration  of  genera 
health,  so  that  operation  'was  decided  on.  The  mass  wai 
densely  adherent,  and  on  removal  proved  to  be  ovary  anc 
tube,  the  latter  not  distended,  but  the  former  containing  fou: 
distinct  abscess  cavities,  containing  in  all  about  2  oz.  of  pus 
The  patient  recovered,  and  was  in  much  better  health  afte: 
operation. 


Dermatological  Society  of  Great  Britain  and  Ireland 
— At  a  meeting  on  November  24th,  Dr.  J.  F.  Payne,  President 
in  the  chair,  the  President  showed  a  case  of  Sarcoma  of  tin 
Skin  in  a  man  of  about  60  years  of  age,  the  subject  of  a  genera 
dry  scaly  eczema.  Over  the  right  pectoral  region  there  was 
a  well-marked,  raised,  ulcerating  tumour,  rather  larger  thai 
a  five-shilling  piece,  which  had  existed  for  three  years,  anc 
between  the  shoulders  was  a  second  tumour  about  the  size  0 
a  walnut ;  this  was  much  more  raised  than  the  anteno 
tumour,  and  the  surface  was  but  little  ulcerated.  The  tumou 
on  the  back,  taken  together  with  the  general  eczematous  con 
dition,  reminded  one  very  much  of  the  case  of  granulom; 
fungoides  brought  forward  by  Dr.  Abraham  at  the  Octobe 
meeting.  Histologically  the  malignant  elements  of  l)r 
Payne’s  case  showed  a  spindle-celled  sarcomatous  tissue.- 
Mr.  Hope  Grant  showed  for  Dr.  Abraham  a  case  of  Xanthom; 
Diabeticorum.  The  patient  was  a  robust  middle-aged  man 
His  father  died  at  about  50,  and  his  mother  at  a  some 
what  younger  age ;  a  moderate  drinker.  The  urine  wnei 
examined  had  never  contained  more  than  a  trace  of  sugar 
At  the  October  meeting,  in  a  similar  case  shown  by  Dr 
Abraham,  there  was  found  a  large  quantity  of  sugar 
There  were  a  number  of  well-marked,  yellow-tipped  nodule 
about  the  flexor  surfaces  of  the  forearms ;  the  nodules  wen 
discrete  but  grouped.  They  were  also  plentifully  arrange) 
on  both  surfaces  of  knees  and  lower  thighs.  There  were  i 
few  scattered  nodules  over  both  back  and  abdomen.  -*•»' 
President  remarked  that  the  glycosuria  in  these  patient 
was  often  of  a  transient  nature,  and  the  amount  of  suga 
found  in  the  urine  might  be  small.  He  also  remarked  upoi 
the  like  physiognomy  of  these  cases,  and  upon  the  fact  tna 
they  were  usually  robust  people.  At  the  Dermatologies 
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Congress  it  was  stated  that  the  histology  of  these  cases  was 
not  that  of  xanthoma.— Dr.  Walsh  showed  a  case  of  In¬ 
fective  Angioma.  The  case  had  been  published  and  named 
by  Mr.  Jonathan  Hutchinson  some  two  years  ago.  The 
patient  was  a  fairly  healthy-looking  girl,  about  21  years  old, 
and  the  condition  had  commenced  when  she  was  about  13. 
It  began  on  one  arm  near  the  wrist,  and  gradually  spread  in 
arborescent  lines  until  it  had  affected  a  large  portion  of 
the  whole  surface  of  the  body.  Where  it  had  travelled 
there  were  left  faint  cicatrices.  There  was  a  more  markedly 
nsevoid  condition  in  the  left  popliteal  space.  Dr.  Savill 
inquired  why  it  should  be  called  “infective.”  Dr.  Walsh 
said  that  the  term  “infective”  was  used  only  in  a  limited 
sense  to  imply  that  it  spread  locally. — Mr.  Hope  Grant 
showed  (for  Dr.  Abraham)  a  case  of  Favus  with  a  micro¬ 
scopical  specimen. — Dr.  Walsh  showed  a  case  of  Lupus 
of  the  Conjunctiva.  There  were  also  many  recurrent 
multiple  nodules  upon  the  face,  which  had  been  well 
scraped  two  years  ago.  Marked  phthisical  family  history. 
The  question  was  raised  as  to  whether  the  condition  of  the 
conjunctiva  was  really  of  a  lupoid  nature.  Dr.  Eddowes 
remarked  upon  the  local  infectivity  of  lupus. — Dr.  Savill 
showed  a  case  of  Localised  Selerodermia  in  a  female.  There 
were  large  morphoea  patches  on  chest  and  abdomen.  The  legs 
and  feet,  and  arms  and  hands  to  a  lesser  extent,  were  in  a 
swollen,  helpless  condition,  and  the  skin  over  these  parts  was 
tighter  than  usual.  One  of  her  toes  had  been  at  one  time 
ulcerated,  and  there  had  been  some  loss  of  substance  ;  there 
was  little  evidence  of  this  now.  There  was  no  anaesthesia, 
and  no  loss  of  thermal  sensation.  Dr.  Savill  was  so  impressed 
with  the  neurologic  element  of  the  case,  that  he  mentioned 
the  possibility  of  Morvan’s  disease  or  of  syringomyelia.  AVith 
these  suggstions  Mr.  Pernet  did  not  agree.  Dr.  Eddowes 
suggested  a  nervous  origin.  The  President  thought  there 
was  osteo-artliritis,  together  with  a  sclerotic  process.— Mr. 
Hope  Grant  showed  (for  Dr.  Abraham)  a  married  man,  aged 
21.  He  had  a  large,  considerably  raised,  Ulcerous  Surface, 
the  size  of  the  palm  of  the  hand,  upon  the  flexor  surface  of 
the  left  arm,  near  the  elbow.  There  was  surrounding  brawny 
erythema,  and  the  edges  were  not  everted  or  hard.  It  had 
existed  for  six  months.  It  commenced  “  as  a  4  lump,’  which 
burst  ar  t  discharged  a  white  substance.”  There  was  a 
somewhat  similar  but  smaller  ulcer  on  one  of  his  legs.  The 
President,  Mr.  Shillitoe,  Mr.  Pernet,  and  Mr.  Freeman 
regarded  the  ulcers  as  specific.  The  patient’s  wife  (a  young 
woman)  was  with  him,  and  appeared  to  be  in  good  health.— 
NIr.  Hope  Grant  showed  a  case  of  Dermatitis  Herpeti- 
'ormis  in  a  little  girl,  aged  7,  The  disease  was  universal  and 
/ery  typical.  Dr.  Eddowes  remarked  that  Unna  would  have 
•ailed  it  pemphigus. 


British  Orthopaedic  Society. — At  a  meeting  on  November 
fih,  Mr.  Muirhead  Little  in  the  chair,  Mr.  Reeves  ex- 
libited  :  (1)  A  doubtful  case  of  Congenital  Dislocation  of  the 
^eft  Hip,  Double  Equino- Varus  and  Paralysis  of  both  Groups 
'f  Anterior  Tibial  Muscles  ;  (2)  a  child  with  extreme  Equino- 
t'arus  on  the  left  side,  with  Congenital  Absence  of  the 
fibula  ;  (3)  Congenital  Fracture  of  the  Tibia  and  Malforma- 
ion  of  the  Hip.  Dr.  Risien  Russell,  Messrs.  Tubby, 
aITtle,  and  Noble  Smith  joined  in  the  discussion. — Mr. 
A.  H.  Tubby  showed  a  boy,  aged  9,  upon  whom  he  had  per¬ 
orated  Arthrodesis  at  both  ankles  for  Flail-like  Foot.  Re¬ 
narks  were  made  upon  the  case  by  Messrs.  Jackson  Clarke, 
.jttle,  and  Robert  Jones. — Mr.  William  Thomas  exhibited 
\  photograph  and  gave  details  of  a  doubtful  case  of  Traumatic 
Spinal  Caries  which  had  been  the  subject  of  an  action  at  law. 
Ie  also  showed  a  skiagraph  representing  an  injury  to  the 
piphysial  line  of  the  radius  with  subsequent  arrest  of  the 
growth  of  that  bone. — Mr.  Jackson  Clarke  showed  the  skia¬ 
graph  of  a  marked  case  of  Flat  Foot  in  a  girl  about  10  years 
>f  age.— Mr.  Noble  Smith  read  a  paper  on  Spasmodic  Wry- 
ieck.  He  stated  that  out  of  18  cases  which  he  had  treated 
ie  had  operated  upon  11  by  excision  of  a  piece  of  the  spinal 
ccessory  nerve,  and  in  3  of  these  cases  he  had  also  had  to 
•perate  upon  the  cervical  nerves.  In  all  the  8  patients  he 
iad  removed  portions  of  the  second,  third,  and  fourth  ex- 
frnal  branches  of  the  posterior  cervical  nerves.  In  the  3 
:ases  in  which  he  had  not  performed  this  latter  operation  2 
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of  the  patients  were  for  the  present  sufficiently  contented 
with  the  results  obtained  by  division  of  the  spinal  accessory 
alone.  In  the  third  case,  although  the  sterno-mastoid  was 
absolutely  paralysed  by  the  first  operation,  the  patient  could 
not  be  persuaded  to  submit  to  the  completion  of  the  treat¬ 
ment  by  operation  on  the  posterior  cervical  nerves ;  but  it 
was  stated  that  this  patient  had  firmly  made  up  her  mind 
before  anything  was  done  that  no  treatment  would  relieve 
her.  Mr.  Noble  Smith  contended  that  considering  the 
almost  uniform  success  of  the  double  operation,  this  treat¬ 
ment  could  now  be  considered  as  a  well  established  and 
reliable  method.  Dr.  Risien  Russell  and  other  members 
joined  in  the  discussion  which  followed. — Mr.  Jackson 
Clarke  read  a  paper  and  exhibited  drawings  and  skiagraphs 
of  cases  of  Coxa  Vara  in  Infants.  Mr.  Keetley  made  some 
remarks. 


Laryngological  Society  of  London. — At  a  meeting  on 
November  10th,  1897,  Mr.  H.  T.  Butlin  in  the  chair,  the 
designer,  Mr.  W.  Heywood,  a  jeweller,  introduced  by  Sir 
Felix  Semon  exhibited  a  new  Tracheotomy  Tube  for  Per¬ 
manent  Use. — Dr.  Donelan  showed  a  Syringe  for  making 
Submucous  Injections  in  Laryngeal  Tuberculosis. — Dr.  J.  B. 
Ball  showed  a  case  of  Fibro-sarcoma  of  the  Nasal  Septum. — 
Mr.  Morley  Agar  showed  a  case  of  Tumour  of  Tongue,  with 
Specimen.  The  tumour  was  removed  from  the  right  posterior 
dorsum  of  tongue  in  a  lad  aged  15. — Mr.  W.  G.  Spencer  showed 
acaseof  Separation  of  Old-Standing  Adhesion  of  the  Soft  Palate 
to  the  Pharynx.  The  patient  was  a  middle-aged  woman  who 
had  suffered  severely  from  tertiary  syphilis.  The  separation 
had  since  then  been  kept  up  by  the  patient  passing  full-sized 
nasal  bougies,  and  by  stretching  at  intervals  of  a  fortnight  the 
soft  palate  by  using  an  aneurysm  needle  under  cocaine.  She 
had  lost  the  pain  in  the  ears,  and  could  breathe  easily  through 
and  blow  the  nose.  She  was  now  in  very  good  health. — Dr. 
William  Hill  showed  Two  Tonsils,  on  the  surface  of  each  of 
which  a  Papillary  Growth  was  seen.  They  had  been  re¬ 
moved  from  a  female  and  male  aged  21  and  22  respectively. 
Mr.  Butlin  and  Messrs.  Wingrave,  Waggett,  Horne,  and 
Yearsley  reported  having  met  with  similar  cases.  Dr. 
William  Hill  also  showed  a  girl  aged  13  who  had  been  cured 
of  Lupus  of  Nose  and  Palate,  but  now  the  epiglottis  was  seen 
to  be  red,  irregular,  and  granular  on  the  surface,  and  conform¬ 
ing  with  the  appearances  of  chronic  tuberculous  lupus.  The 
patient  also  had  a  patch  of  lupus  on  the  face  and  on  the  left 
foot. — Dr.  Jobson  Horne  showed  a  case  of  Cyst  of  Epiglottis 
in  a  man  aged  36.  The  cyst  had  the  appearance  of  a  small 
grape  situated  on  the  lingual  surface  of  the  epiglottis,  occupy¬ 
ing  the  left  half,  and  was  attached  by  a  broad  base  close  to 
the  free  edge.  The  man  had  been  suffering  from  dysphagia 
for  six  months ;  for  some  time  he  had  been  taking  only  food 
fairly  chopped,  but  latterly  had  to  reject  even  fluid  food.  The 
cyst  was  removed  with  a  hot  snare.  Since  the  removal  of 
the  cyst  dysphagia  had  completely  disappeared,  the  cough 
had  been  less,  and  the  man’s  health  had  considerably 
improved.  —  Dr.  Soanes  Spicer  showed  a  case  of 
Paralysis  of  Right  Vocal  Cord,  Right  Side  of  Soft 
Palate,  and  Right  Side  of  Pharynx,  probably  due 
to  Nerve  Lesion  high  up  in  Neck  in  a  man  aged  72. 
No  evidence  of  pressure  in  neck. — Dr.  Herbert  Tilley 
showed  a  case  of  Chronic  Lateral  Hypertrophic  Laryngitis 
simulating  Malignant  Disease  in  a  man  aged  38.  He  had 
suffered  from  hoarseness  for  six  months,  but  no  pain  or  diffi¬ 
culty  of  swallowing,  and  had  not  lost  weight.  On  examina¬ 
tion  the  right  vocal  cord  was  seen  to  be  quite  immobile  on 
phonation.  It  was  in  parts  of  a  pale  milky  colour.  There 
was  an  enlarged  gland  in  the  right  submaxillary  triangle. — 
Mr.  Wyatt  Wingrave  showed  a  case  of  Thyro-hyoid  Cyst  in  a 
little  girl  aged  5.  When  first  seen  complained  of  a  “  running 
sore  ”  in  her  neck.  Ever  since  a  few  months  old  a  swelling 
had  existed  below  her  chin,  which  gradually  grew  to  the  size 
of  a  cobnut.  Twelve  months  ago  it  was  “  cut  ”  by  her  doctor, 
and  had  discharged  ever  since.  The  aperture  of  a  fistula  was 
seen  in  the  middle  line  of  the  neck,  moving  with  deglutition 
and  discharging  pus-like  matter,  which  was  found  to  consist 
of  epithelial  cells  undergoing  fatty  degeneration.  It  was 
diagnosed  as  the  vestige  of  a  cystic  thyro-hyoid  duct.  It  was 
dissected  out. — Dr.  Pegler  showed  a  case  of  Necrosis  of  the 
Left  Inferior  Turbinal  with  a  History  of  Traumatism.  The 
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patient,  a  woman,  had  when  young  struck  her  nose  violently 
against  a  post.  The  organ  was  said  to  have  been  broken  and 
there  was  much  epistaxis  at  the  time.  Since  that  time  there 
had  been  some  trouble  connected  with  it.  Two  pieces  of  deac 
bone  were  said  to  have  been  taken  away  some  time  ago  A 
mass  of  granidation  tissue  blocked  up  the  left  meatus  anc 
was  bathed  m  pus.  With  the  probe  a  rough  grating  migh  , 
be  felt  beneath  the  granulations  like  that  of  dead  bone  Dr 
Pegler  also  showed  a  case  of  Disease  of  the  Eight  Vocal  Band 
for  diagnosis.  The  patient  was  a  woman  aged  56,  who  com¬ 
plained  of  loss  of  voice.  Symptoms  commenced  five  or  six 
years  ago  by  a  feeling  as  of  always  wanting  to  swallow  :  this 
was  followed  by  a  bad  cough.  Her  voice  gradually  left  her 
and  had  never  returned.  There  was  no  pain  in  the  throat’ 
Ihere  was  a  deep  red  somewhat  conical  growth  occupying  the 
upper  surface  of  the  anterior  third  of  the  right  vocal  band 
ihe  arytenoid  cartilages  moved  freely  and  equally  on  attempts 
at  phonation,  and  there  was  no  infiltration  of  the  laryngeal 
structures.— Dr.  Worthington  showed  (for  Dr.  Percy  Ividd') 
a  case  of  Prolapse  of  the  Ventricle  of  Morgagni.  There  was 
dyspnoea  and  stridor  for  three  weeks  before  her  admission  to 
hospital,  and  great  dyspnoea  on  admission ;  also  great  oedema 
of  epiglottis,  which  subsided  in  a  day  or  two.  Dr.  StClair 
Thomson  reminded  the  Society  that  it  had  been  shown  that 
no  excision  of  mucous  membrane  took  place  in  the  condition 
known  as  prolapse  of  the  ventricle  of  Morgagni.”  Such 
cases  turned  out  to  be  solid  tumours,  cystic  or  fibromatous, 
taking  their  origin  from  the  wall  of  the  sinus. — Dr.  Lawrence 
showed  a  case  of  Early  Tuberculous  Laryngitis. 

North  of  England  Gynaecological  and  Obstetricai 
Society  —At  a  meeting  held  in  the  Medical  School  of  Shef¬ 
field  on  November  19th  Dr.  Briggs  (President)  in  the  chair, 

•  'Walter  (Manchester)  made  some  remarks  on  the  relative 
a  jGS  ,°!  vaginal .  section  versus  abdominal  section,  and 

exhibited  :  (1)  a  Dermoid  Ovarian  Cyst,  removed  by  vaginal 
section;  (2)  a  piece  of  Glass  Drainage  Tube  removed  by 
vaginal  section  on  the  fourth  day  after  ovariotomy  ;  (3)  two 
Suppurating,  Intraligamentous,  Ovarian  Cysts  removed  by 
onucleation  after  abdominal  section.— Dr.  Lloyd  Roberts 
^an5he.st.er)  mentioned  the  excellent  results  obtained  by 
the  administration  of  Phenacetin  as  an  alternative  to  opium 
foi  the  relief  of  pain  in  cancer  of  the  uterus,  rectum,  and 
mammary  gland.  Phenacetin  did  not  produce  gastric  dis- 
turbance  nor  constipation  as  opium  and  morphine  did.  Con¬ 
stipation  was  doubtless  productive  of  great  evils,  as  the  re¬ 
tention  of  the  intestinal  contents  until  decomposition  took 
place  tended  to  the  formation  of  toxic  products,  which  being 
absorbed  were  productive  of  anaemia  and  dyscrasia.  The  diges¬ 
tion  and  assimilation  of  food  not  being  interfered  with  bv 
phenacetin.  nutrition  was  more  active  and  life  was  more  or 
less  prolonged.  As  a  rule,  phenacetin  did  not  require  steadily 
increased  dosage,  30  grains  in  twenty-four  hours  being  the 
amount  required  in  severe  cases,  commencing  with  5-grain 

watif  Gr)°  t0  vP?,es  a  day>  Siven  011  the  tongue  dry,  and 

washed  down  with  a  little  water.— Dr.  Macfie  Campbell  (Liver¬ 
pool),  in  a  paper  on  Forceps  and  Forceps  Mortality,  endeavoured 
to  show  from  Ins  own  practice  that  instrumental  delivery  was 
not  more  common  among  the  poor  than  among  the  rich  ;  that 
the  amount  of  disease  or  injury  was  not  increased  by  their 
use,  and  that  the  risk  to  mother  and  child  was  not  increased. 
He  pointed  out  the  diflerence  between  hospital,  consulting, 
and  pnvate  practice,  and  showed  that  the  use  of  forceps  in 
geneial  work  was  largely  a  question  of  whether  chloroform 

laL,e7  °yed  P-r  n°fc-  Wanted  chloroform,  then  in  the 
uppei-class  piactice  forceps  would  be  more  required.  By  that 

Q«aD^airt  the  lo,w.  operation,  and,  while  his  own  percent- 
of  forceps  deliveries  was  29  per  cent.,  four-fifths  of 
Slonf  7  operations.  In  his  practice  the  percentage  of 
Cfasesvhad  incroased  with  the  higher  rank  of  his 
SS  As  for  disease  and  injury,  it  was  most  difficult  to 

hetSnnaLtfh+v,dlfferenC^  batfeen  the  Past  and  the  present ; 
eonldSn  the  8ynf cologist  was  more  employed  because  he 
laceraHnn  not  because  there  was  more  to  do.  That 

iaceration  0f  the  perineum  occurred  in  85  per  cent,  of  forceDS 

ownTynm-aee0rd'Dg  .Mnnchmeyer  he  doubted  from  his 
slightest  n^fce> ^  Vhloh  he  sutured  every  case,  even  the 
was  nntori  ®  dll*VnuDon  of  cases  of  vesico- vaginal  fistula 
jy  more  than  one  observer,  among  whom  might  be 


quoted  Playfair.  Dr.  Campbell  used  forceps  in  powerless 
labours  with  the  os  dilated,  in  one  hour  to  ninety  minutes 
after  the  commencement  of  anaesthesia.  He  showed  a  table 
exhibiting  variety  of  practice  from  Dr.  Collins.  0.16  per  cent, 
to  his  own  29.75  per  cent.,  bringing  out  that  while  with 
forceps  over  10  per  cent.,  the  maternal  mortality  was  0.34  per 
cent,  greater,  the  infantile  was  1.39  per  cent,  less ;  statistics 
were,  however,  not  altogether  reliable,  as  the  records  were 
not  kept  in  a  uniform  manner.  Of  107  primiparous  forceps 
cases,  Dr.  Campbell  had  lost  one  mother— a  craniotomy  case 
—and  four  children,  three  of  whom  were  twins;  while  of  250 
forceps  cases  (taken  altogether)  he  lost  three  mothers  (two 
craniotomies  and  an  eclampsia)  and  nine  children.  He  had 
collated  the  records  of  360,657  labours,  with  surprising  indi¬ 
vidual  results,  but  a  wonderful  agreement  in  average.  His 
position  with  regard  to  this  subject  was  best  expressed  in  the 
words  of  the  late  Dr.  Hamilton,  of  Falkirk  :  “  It  is  not  gene¬ 
rally  in  the  early  portions  of  tedious  labour  that  danger  is  to 
be  apprehended.  When  the  os  uteri  has  become  dilated  and 

the  head  has  entered  the  pelvis . I  hold  that  the  danger  to 

the  child  usually  becomes  imminent  if  it  be  allowed  to 
remain  undelivered  much  more  than  two  hours.”— Drs. 
Rumboll,  Lloyd-Roberts,  Wright,  Keeling,  and  Sinclair 
took  part  in  the  discussion  which  followed;  and  Dr.  Campbell 
replied. 


West  London  MedicO-Chirurgical  Society. — At  a  meet¬ 
ing  on  November  5th,  Dr.  H.  P.  Potter  (President)  in  the  chair, 
Mr.  Maitland  Thompson  read  the  history  of  a  case  of  Cere¬ 
bral  Haemorrhage  in  a  child.  A  boy,  aged  13,  was  at  school, 
and  had  just  passed  through  an  attack  of  chicken-pox,  and, 
while  quiet  during  convalescence  one  morning,  complained 
of  headache  and  vomited.  An  hour  later  he  was  unconscious. 
There  was  no  squint;  both  legs  were  extended,  but  there 
was  no  voluntary  movement  in  them.  Convulsions  soon 
afterwards  set  in,  the  temperature  rose,  and  the  patient  died 
ten  and  a-half  hours  after  becoming  unconscious.  At  the 
necropsy  the  vessels  of  the  meninges  were  found  much  con¬ 
gested,  and  the  brain  substance  of  the  right  temporo- 
sphenoidal  lobe  ploughed  up  by  blood.  Mr.  Thompson 
alluded  to  the  rarity  of  such  cases,  and  to  the  difficulty  of 
diagnosis.  Dr.  S.  Bontor  mentioned  a  similar  case  in  a 
female  child,  who  on  rising  in  the  morning  felt  giddy.  When 
seen  shortly  afterwards  she  was  dull,  and  had  vomited.  There 
was  no  evidence  of  paralysis  or  of  cerebral  irritation.  The 
patient  died  the  same  evening.  Post  mortem  there  was  a 
large  haemorrhage  on  the  right  side  of  the  brain,  which  had 
opened  into  the  ventricle.  Mr.  Brindley  James  also  alluded 
to  a  like  case  in  a  boy.  Dr.  W.  Colman  said  the  records  of 
the  Children’s  Hospital  in  Great  Ormond  Street  had  scarcely 
any  cases  of  cerebral  haemorrhage  in  them.  He  had,  however, 
seen  one  case  associated  with  ulcerative  endocarditis.  Dr.  J. 
D.  Mortimer  said  he  knew  of  one  specimen  in  the  Great 
Ormond  Street  museum.  He  mentioned  various  causes  of 
cerebral  haemorrhage  which  might  occur  in  children — 
asphyxia,  purpura,  miliary  aneurysms,  and  chronic  nephritis. 
Ihe  President  mentioned  some  details  of  three  cases  which 
had  been  brought  before  the  Pathological  Society.  In  two 
the  haemorrhage  appeared  to  have  been  venous  in  origin, 
while  the  third  was  in  a  case  of  infantile  scurvy.  —Dr.  H.  J. 
Davis  read  a  paper  on  Gunshot  Injuries  in  the  late  Greco- 
lurkish  A\  ar,  and  illustrated  it  by  a  description  of  cases  and 
by  specimens  of  projectiles.  After  remarks  by  Dr.  Thudiciium, 
Dr.  Symons  Eccles  said  he  had  been  through  the  Russo- 
lurkish  war,  and  alluded  to  the  fact  that  the  wounds  of  that 
campaign  appeared  to  differ  but  little  from  those  of  the 
recent  war.  Dr.  Davis,  in  reply,  said  it  was  impossible  to 
ind^  out  accurately  the  proportion  of  dead  to  wounded, 
mt  he  thought  that  the  latter  were  more  numerous.  Nearly 
every  man  who  was  injured  had  a  temperature  after¬ 
wards,  and  many  showed  signs  of  malaria.  — At  a 
meeting  on  December  3rd,  Dr.  Potter,  President,  in  the 
chair,  Dr.  J .  B.  Ball  showed  a  case  of  Acromegaly  in  a  woman 
aged  51.  There  was  no  retrosternal  dulness,  and  the  thyroid 
appeared  of  normal  size.  The  urine  contained  a  little  sugar. 
No  specific  treatment  had  been  adopted. — Dr.  Seymour 
Iaylor  showed  3  cases  of  Symmetrical  Nodes  of  the  Radii  in 
women.  All  the  cases  were  of  a  syphilitic  nature,  and  two 
had  other  signs  of  syphilis.  The  lower  sixth  of  the  shaft  of 
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each  radius  was  affected.  There  had  been  much  improve- 

thenuseSf ' this dvL°-  potas«iu,ra.  and  Dr‘  Taylor  advocated 
?R.ln.smaH  doses  at  the  commencement 
instancing  the  fact  that  if  a  large  dose  be  given  to  start  with’ 
pwl1  lodlde  1S  <rx creted  rapidly  in  the  urine.  Mr.  Swinford 
^  be  bad  had  very  beneficial  effects  in 
onftbe  forehead  from  the  use  of  iodide  of  sodium  com” 
bmed  with  carbonate  of  lithium.  Dr.  Chapman  said  he 

J  R  LuNyNgDr  M an  °diU  vr saIt'  Morgan  Dockr  “i,  Mr? 

J.  K.  hums.  Dr.  Mansell  Moullin,  and  Dr.  A.  Whitfield  also 
discussed  the  cases  ;  and  Dr.  S.  Taylor  replied  -Mr  C  B 
showed  one  case  of  Stricture  of  the  (Esophagus 
with  stricture  of  the  pylorus  in  the  same  patient,  and  in- 
stanced  another  similar  case.  Both  cases  were  the  outcome 
of  the  swallowing  of  hydrochloric  acid.  In  one  Mr.  Keetlev 

the  otherrihad  foperation  with  marked  success,  but 

ken  Hp  L  before  an  operation  could  be  under- 
:,  ?(  ■tle1  bad  foimed  the  opinion  that  the  stricture 
pyIorus’ l .which  was  organic,  had  really  pro- 
a  sPasm°dic  stricture  of  the  oesophagus,  in  much 
wwme  7ayfa+ua  stricture  of  the  urethra  might  affect 
S-ativ?a?nfprf  the  Urinary  tract<  He  insisted8  on  early 
selves  m!  T  R  Tn6  as  soon  as  symptoms  showed  them- 

ffon  r»r  t  r  n/ Lun?  was  “ot  in  favour  of  Loreta’s  opera- 
on.  Dr.  J.  B.  Ball  also  made  some  remarks _ Mr  Mr  Aninr 

Eccles  showed  a  Boy  whom  he  had  trephined  for  a  compound 

Sof  hfS  fronta>  bone  Snd  alluded  toZother 

bone  '  He  ,difPreSSiedfra<!ture’  als0  of  the  frontal 

~?ne*  6  advocated  the  replacement  of  bone  in  all  cases 

f.  there  was  no  septic  infection  of  the  same,  but  doubted 

hpfn^Jhip^1  lty  °f  doing  .so  if  there  was  a  suspicion  of  not 
being  able  to  secure  asepsis.  Mr.  Bruce  Clarke  alluded  to  a 

WheI6  be  had.  removed  fouled  bone  and  washed  it  and 
^®^!ards  replaced  it,  with  primary  union  following.  ’  Mr 
Keetley  preferreil  the  use  of  a  chisel  and  mallet  to  a  trlphine. 
— Di.  A., Whitfield  showed  a  girl,  aged  18,  with  Ulcerative 
Purpura  of  the  Legs.-Dr.  F.  H.  Lo’w  exhibited  a  collection  of 
Skiagraphs,  chiefly  illustrating  the  detection  of  Foreign 
Bodies  in  the  Tissues.-Mr.  Ernest  Clarke  showed  some 
tv-  prepared  ophthalmic  specimens  of  Pseudo- 
Pvh^fpA01!? laced.,p^ns,  etc.— Dr.  Septimus  Sunderland 
ovary. t  d  3  Derm0ld  Cyst>  removed  by  laparotomy  from  an 

North  London  Medical  and  Chirurgical  Society.— At  a 
meeting  on  November  nth,  Dr.  David  Fairaveather,  Presi¬ 
dent,  in  the  chair,  Dr.  Sclater  Jones  read  notes  and  showed 
skiagraphs  of  a  case  of  a  child  in  whom  a  Shilling  had  remained 
Lodged  in  the  Cardiac  End  of  the  (Esophagus  for  6  months  The 
coin  was  successfully  removed  by  an  umbrella  probang.— Dr 
^yers  showed  two  cases  of  Lichen  Buber  Planus  in  female 
patients,  aged  34  and  26  respectively.  In  the  former  the  rash 

mo^thf1  PTif 6ni-f?r  vU\°  months>  and  in  the  latter  for  five 
months.  The  distribution  in  both  cases  was  typical,  and 

both  piitients  were  in  good  general  health.  Dr.  Syers  also 
bGte?  a  we.lpmarked  case  of  Dermographia.  The  affec° 
on  lust  manifested  itself  at  the  age  of  13,  and  had  existed 
tofowvearg  Jhe  slightest  injury  or  irritation  of  the  skin 

Sari?  ^aidf d  erytbema’  followed  by  the  development  of 
urticarial  wheals  and  by  a  sensation  of  burning  or  tingling 
I  here  was  no  connection  between  the  diet  and  the  appearance 
of  the  eruption  With  the  exception  of  a  tendency  to  con- 

Shown  bv  iea?h  had  always  been  very  ?ood-  A  fourth 
case  shown  by  Dr.  Syers  was  a  man,  aged  152,  from  whose  left 

tafnpd1  CfrVltc  several  ou“ces  of  chylous  fluid  had  been  ob- 
Dr-  Syers  exPressed  the  opinion  that  it  was  a  case  of 
Jiylothorax,  due  possibly  to  tuberculosis  or  to  malignant 
disease  of  the  lung  and  pleura,  which  had  involved  a  portion 

showed  u°^C  d"ct--The  Secretary  (for  Dr.  MaScolm) 
Diowed  a  case,  aged  10  years,  which  had  been  treated  for 
^eolhs  by  division  of  both  heads  of  the  left  sterno-cleido- 

oienf^  dn  tfe0Ugh  °F-en  r0Unds-  The  case  was  Seated  subse- 
mad^nf  P6fatl0“  forilx-  weeks  by  a  traction  apparatus 
ELP?u‘°Pn!S  acnd  p,®ces  of  drainage  tube,  and  now, 
lour  and  a-half  months  after  the  operation,  there  was  no  re- 

cS8am  TnE0rmiity,_Sr-  Cleg?  exhibited  the  following 
Sontha(ni7  TehCUl0U-S  ?lsease- of  the  Testicle  in  a  child  u 
SniFJa  d'  !The  ve®1011^96  seminales  of  the  same  side  also 
contained  a  large  deposit  of  “  tubercle.”  (2)  A  very  pro- 
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Arthritis  nfSfh  °^Half.ux  "Valgus.  (3)  A  case  of  Syphilitic 
SvnhiHtin  Knee-joint ;  and  (4)  one  of  extensive  Tertiary 
yphnitic  Ulceration  of  the  Lower  Limb.  Dr.  Clegg  also 

swq  n6d  a  8pecimen  of  Black  Urine  from  a  patient  who  had 

^^1i0^m?f0alvert,8No-S  carbolic  solution -Mr 
Goring  and  Mr.  Moaver  White  showed  a  female  nation! 
ag.ed  53,  who  was  admitted  to  the  hospital  suffering  from  the 

of  the  Cerebral  Oorte“?nv„!v7nT  the 
upper  limb  area.  Jacksonian  fits,  followed  by  dementia 
and  signs  of  cerebral  compression,  occurred  after  admission 

g?eatl°yrthicWd  hnnWnT  3  large  pieCe  °f  very  dense  and 

greauy  tnickened  bone  had  been  removed.  The  dura  mnw 
which  was  involved  in  the  gumma,  was  not  opened .  “he  lm-’ 
FndVer>f imiRediately  after  the  operation  was  very  marked 

p?eted  theqeure7  te%d08eS  °f  iodide  °f  POtSS  com! 
pietea  tne  cure.  The  President,  Dr.  Bailey  and  others 

each  case.  m  th®  discu8sion  that  flowed  the  exhibition  of 

Glasgoav  Southern  Medical  Society.— At  a  meeting  on 

Dr°  WVr^r  2ni1’  Dr*  dAS,,W •  Adlan,  President,  in  the  chair 
,Wa^er  Doavnie  read  a  paper  on  the  Treatment  of  Nasal 
Obstruction  and  Asthma  due  to  Turbinal  Hypertrophies 

Jnpmn^Per  Waa  thoroughly  practical,  and  was  illustrated  by 
specimens  and  wax  casts.  Dr.  Carmalt  Jones’s  “  spokeshave’” 

thlffn1tehFmmtnded  as  bein£  much  more  efficient  in  curing 
than  the  cautery  or  chromic  acid.  Anterior  or  posterior  im 
fenor  turbinotomy,  or  both,  were  advised,  if  indicated  but 
complete  removal  of  the  inferior  turbinate  should  Sever  be 
mten“®dla{e  remainder  prevented  the  pharyngitis 
sicca  and  laryngitis  which  always  followed  complete  removal 
Drs  MacMillan,  Hamilton,  Thos.  Forrest,  Burges?  the 
I  resident,  and  others  discussed  the  paper.  Dr  Walker 
Doavnie,  in  replying,  said  hemorrhage  was  easily  control  ed 
1  casein  20  requiring  firm  packing  of  the  nose.  The  nalal 
douche  was  not  required.  The  “  spokeshave  ”  was  superior 
to  the  cautery  because  bone  in  most  cases  must  be  removed 
as  well  as  destruction  of  erectile  tissue.— Dr.  L.  Burgess 
showed  photographs  of  a  case  of  Specific  Skin  Disease  at 
various  stages  of  treatment  with  large  doses  of  iodide  of 
potassium,  mercury  was  not  well  borne ;  under  the  iodide 
rapidly  increased.  There  was  striking  improvement.  The 
question  of  dosage  of  iodide  was  discussed.  Symptoms  of 
lodism  called  for  treatment  by  doubling  the  dose. 


West  Kent  Medico- Chirurgical  Society.— At  a  meeting 
on  December  3rd,  Mr.  Arbuthnot  Lane,  President,  in  th? 
chair,  Dr  Scholeeield  read  a  paper  on  Some  Complications 

ti  ’  m  V,haCh^ep?mted  out  chiefly  the  characteris¬ 
tics  of  the  so-called  diphtherial  throat  in  acute  stage  of 
scarlatina.  Evidence  was  brought  forward  that  it  neither 
spread  to  the  trachea  and  larynx  nor  produced  paralysis  after¬ 
wards.  Nor  did  it  infect  other  patients  in  the  same  wards 
who  were  convalescent  from  scarlatina.  Diphtherial  out¬ 
breaks  among  scarlatina  convalescents  presented  quite  dif¬ 
ferent  characters  and  were  much  more  frequent  when  both 
diseases  were  admitted  to  the  same  hospital,  cross  infection 
being  thus  possible.  He  regarded  the  white  patches  as  purely 
streptococcal  in  origin.  Rheumatism,  albuminuria,  and 
septic  bronchitis  were  dealt  with  from  a  clinical  and  patholo- 
standpoint.  Nasal  feeding  was  recommended  in  cases 
that  developed  difficulty  in  swallowing  and  cough  after  ad¬ 
ministration  of  fluids  by  the  mouth.  The  paper  was  discussed 
by  the  President,  Drs.  Boaven  Williams,  Herschell 

Taylor,  and  Purvis  ;  and  Dr.  Scholefield  replied _ Dr’ 

Herschell  read  a  paper  on  Leucocytosis  as  Aid  to  the  Differ¬ 
ential  Diagnosis  of  Diseases  of  the  Digestive  Organs  An 
increase  in  the  number  of  white  corpuscles  was  found  in 
many  conditions,  inflammation,  suppuration  in  any  part  of 
the  body,  absorption  of  toxins,  and  in  most  infectious 
diseases,  except  typhoid  and  tubercle.  Besides  materially 
assisting  in  .the  diagnosis  between  the  chronic  affections 
of  the  stomach,  the  counting  of  the  leucocytes  in  the  blood 
was  of  immense  assistance  in  estimating  the  gravity  of  an 
pendicitis.  A  small  leucocytosis  passing  off  after  a  few  days 
showed  that  the  affection  was  slight  and  limited  in  extent 
A  large  leucocytosis  maintained  without  change  for  a  week 
showed  that  there  was  a  large  collection  of  pus  walled  in 
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which  had  no  tendency  to  be  absorbed,  and  operation  should 
take  place  without  delay.  A  leucocytosis  increasing  from  day 
to  day  showed  that  the  disease  was  extending  and  that  the 
patient  was  in  danger  and  should  undergo  an  operation  at 
once.  If  the  blood  had  been  examined  in  the  cases  of  appen¬ 
dicitis  reported  in  journals  when  a  diagnosis  could  not  be 
made,  there  would  have  been  no  difficulty.  The  President 
and  Dr.  Meggison  spoke  and  Dr.  Herschell  replied.— Mr. 
Mayo  Collier  read  a  paper  on  Respiration,  Normal  and  Ab¬ 
normal,  in  which  he  emphasised  the  need  of  making  a 
thorough  examination  of  the  nose  and  throat  in  all  respiratory 
affections.  The  President,  Drs.  Scholefield,  Herschell, 
Purvis,  and  B.  Williams  discussed  the  paper;  and  Mr. 
Collier  replied. 


Kidderminster  Medical  Society'.— At  a  meeting  held  at 
the  Kidderminster  Infirmary,  on  November  26th,  Mr.  S. 
Stretton,  President,  in  the  chair,  Mr.  Lionel  Stretton 
showed  (1)  a  girl,  aged  25,  suffering  from  Chronic  Rheumatism, 
with  plastic  effusion  around  some  of  the  joints.  She  was  first 
attacked  with  rheumatism  about  twelve  months  ago,  when 
she  had  an  acute  attack  lasting  about  a  fortnight.  About  six 
months  ago  the  joints  began  to  enlarge,  and  had  remained  so 
since.  Various  forms  of  treatment  had  been  tried  without 
benefit.  (2)  A  girl,  aged  4  years,  who  was  admitted  on  Sep¬ 
tember  4th.  She  had  fallen  down  with  a  glass  in  her  hand, 
causing  a  Jagged  Wound  in  the  Palm,  and  on  examination  it 
was  found  that  the  whole  of  the  structures  down  to  the  meta¬ 
carpal  bones  were  divided.  After  a  tedious  operation  the 
divided  tendons  and  the  nerves  were  approximated.  The 
wound  healed  without  trouble,  and  there  was  very  fair  move¬ 
ment  of  the  fingers.  (3)  A  youth,  aged  17,  who  had  an  Un¬ 
descended  Testicle  in  theLeft  Inguinal  Canal.  In  August,  1897, 
the  canal  was  opened  and  the  testicle  dissected  out  and  pulled 
down  to  the  scrotum,  where  it  was  fixed  with  a  suture.  It  re¬ 
mained  in  its  position  and  showed  no  signs  of  atrophy,  and 
could  be  moved  about  in  the  scrotum  as  in  the  normal  condi¬ 
tion.— Dr.  Evans  showed  a  farm  labourer,  upon  whom  he  had 
performed  excision  of  the  elbow-joint  for  disease  following  an 
accident.  The  man  could  do  his  work  almost  as  well  as  before 
the  accident.— Mr.  W.  H.  Moore  showed  a  woman  suffering 
from  obscure  ataxic  symptoms,  which  he  thought  might  be 
due  to  a  small  tumour  in  the  cerebellum. — Mr.  A.  C.  Oldham 
read  a  paper  on  Mastoid  Disease. 


Manchester  Therapeutical  Society.— The  second  meet¬ 
ing  of  the  prssent  session  was  held  on  November  24th,  Pro¬ 
fessor  Dixon  Mann  in  the  chair. — A  discussion  upon  Thyroid 
Medication  was  opened  by  Dr.  E.  S.  Reynolds,  and  continued 
by  Drs.  Harris,  Brooke,  Dixon  Mann,  Wild,  and  Coutts. 
The  points  principally  discussed  were:  (1)  The  indications 
for  thyroid  treatment ;  (2)  the  relative  value  of  the  various 
preparations  of  thyroid  gland  ;  (3)  dosage  of  the  crude  gland 
and  its  preparations.— Dr.  E.  Yonge  made  a  preliminary 
communication  on  Orthoform,  and  its  amesthetic  action  on 
the  upper  air  passages. — Dr.  Wild  showed  a  specimen  of  the 
Hydrobromide  of  Emetine,  and  also  solutions  of  the  salt  of 
convenient  strength,  as  substitutes  for  the  preparations  of 
ipecacuanha.  _ 


Life  Assurance  Medical  Officers’  Association.— The 
following  is  the  list  of  members  recommended  by  the  Council 
as  officers  for  1898: — President:  Hermann  Weber,  M.D.  Vice- 
Presidents:  Charles  E.  Hoar,  M.D.,  and  T.  Glover  Lyon,  M.D. 
Treasurer:  C.  Theodore  Williams,  M.D.  Council:  Sir  Hugh 
Beevor,  Bart.,  M.D.,  Robert  W.  Burnet,  M.D.,  T.  Colcott 
Eox,  M.B.,  G.  A.  Heron,  M.D.,  F.  de  Havilland  Hall,  M.D., 
.T.  F.  Payne,  M.D.,  J.  E.  Pollock,  M.D.,  G.  Vivian  Poore, 
M.D.,  and  Sir  R.  Douglas  Powell,  Bart.,  M.D.  Secretary: 
Hector  Mackenzie,  M.D. 


Medical  Magistrate. — Dr.  Robert  Gray,  of  Armagh,  Presi¬ 
dent  of  the  North  of  Ireland  Branch  of  the  British  Medical 
Association,  has  been  appointed  to  the  Commission  of  the 
Peace  for  the  county  of  Armagh. 

Presentation.— Mr.  Alex.  M.  Erskine,  M.B.,  D.P.H.,  was 
on  December  3rd  presented  with  a  gold-mounted  umbrella  by 
the  members  of  the  Goole  Station  Ambulance  Class. 
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A  Textbook  of  Physiology.  By  M.  Foster,  M.A.,  M.D., 
LL.D.,  F.R.S.,  assisted  by  C.  S.  Sherrington,  M.A.,  M.D., 
F.R.S.  Seventh  Edition.  Part  III,  The  Central  Nervous 
System.  London:  Macmillan  and  Co.  1897.  Roy.  8vo, 
pp.  915-1252,  figs.  96-142.  103.  6d.) 

This  is  for  all  practical  purposes  a  new  book.  It  is  the  first 
part  of  Professor  Foster’s  seventh  edition  that  has  as  yet 
appeared.  No  one  can  doubt  that  the  author  has  been  well 
advised  to  get  Part  III  out  first,  as  it  was  just  this  por¬ 
tion  of  the  subject  that  so  much  needed  revision.  The  pro¬ 
gress  in  our  knowledge  of  the  central  nervous  system  has, 
during  the  past  few  years,  been  so  remarkable  that  no  wonder 
Professor  Foster  felt  that  mere  tinkering  with  words  and  sen¬ 
tences  was  insufficient.  In  carrying  out  the  herculean  task 
of  bringing  the  physiology  of  the  central  nervous  system  up 
to  date,  Professor  Foster  has  secured  the  help  of  his  old  pupil, 
Professor  Sherrington,  whose  name  now  for  the  first  time 
appears  on  the  title  page. 

Perhaps  no  feature  of  modern  physiology  is  so  striking  as 
that  it  rests  on  a  sound  anatomical  basis.  Years  passed  by, 
and  physiologists  sighed  for  the  time  when  the  same  might 
be  said  for  that  portion  of  the  science  that  treats  of  the  brain 
and  nerve  centres  generally.  But  this  dream  is  now  all  but 
accomplished,  and  the  present  book  is  as  much  a  textbook  of 
anatomy  as  it  is  of  physiology.  This  has  been  rendered  pos¬ 
sible  by  the  introduction  of  new  methods,  notably  that  of 
Golgi,  and  the  various  improvements  in  technique  in  the 
study  of  Wallerian  degeneration. 

The  book  is  more  elaborate  in  detail  than  most  of  Pro¬ 
fessor  Foster’s  writings ;  here  we  fancy  we  can  trace  the 
hand  of  his  coadjutor.  The  tangled  labyrinth  of  nerve  tracts 
with  their  decussations  and  cell  stations  or  positions  of 
relay  may,  however,  be  successfully  threaded  by  the  diligent 
student  with  the  help  of  the  clear  descriptions  and  useful 
diagrams  with  which  the  pages  abound. 

Of  course  much  that  was  written  before  still  stands ;  but  it 
is  not  merely  the  details  that  are  new.  The  new  conception 
of  the  nervous  system  as  a  collection  of  anatomically  distinct, 
though  physiologically  united,  nerve  units  pervades  the  whole 
atmosphere  of  the  book. 

New  facts  and  new  ideas  need  a  revised  nomenclature,  and 
we  notice  that  the  use  of  the  word  “  neuron”  is  very  wisely 
avoided.  As  originally  employed  by  Waldeyer  that  word 
meant  the  whole  nerve  unit,  but  unfortunately  some  authors 
have  seen  fit  to  employ  it  synonymously  with  axis  cylinder 
process.  A  word  with  two  distinct  meanings  cannot  but  be 
a  stumbling  block  to  the  student.  The  nerve  unit  is  here 
described  as  consisting  of  a  nucleus,  and  a  cell  body  or  peri¬ 
karyon  ;  this  has  processes  of  two  kinds,  the  dendrites  and 
the  axon.  One  particularly  happy  new  word  we  notice  is 
“  synapsis”  (a  clasping)  for  whathashitlierto  been  expressed  by 
such  circumlocutions  as  intermingling  of  arborisations,  or 
articulation  of  dendritic  fibrils. 

The  perusal  of  the  book  has  given  us  the  keenest  enjoy¬ 
ment,  and  it  is  with  the  greatest  pleasure  that  we  congratu¬ 
late  the  authors,  and  recommend  their  production  to 
students. 


The  New  Psychology.  By  E.  W.  Scripture,  Ph.D., 
Director  of  the  Yale  Psychological  Laboratory.  London: 
Walter  Scott.  1897.  (Demy  8vo,  pp.  524,  124  illustrations. 
6s.) 

A  more  exact  title  to  this  book  would  have  been  the  new 
methods  for  aiding  the  study  of  psychology.  These  mainly 
consist  of  delicate  apparatus  constructed  by  special  mechanics 
for  measuring  the  time  occupied  by  sensory  and  mental  pro¬ 
cesses,  and  the  changes  and  breakdowns  to  which  they  are 
subject.  Observations  are  made  by  comparing  our  feelings 
and.  thoughts  with  standards  of  motion  which  appear  to  us  to 
be  uniform.  The  description  of  these  instruments  is  given 
in  detail  and  illustrated  by  engravings.  Even  with  this  aid 
these  descriptions  form  tiresome  reading,  though  they  will 
be  useful  to  those  who  wish  to  repeat  the  experiments  of  the 
I  psychological  laboratory. 
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Dr.  Scripture  begins  by  showing  how  we  can  never  dis¬ 
pense  with  the  introspective  study  of  the  mind,  but  that  each 
man  s  personal  equation  requires  to  be  compared  with  those 
of  others.  He  discusses  the  proper  method  of  working  with 
statistics,  then  he  goes  to  the  application  of  the  measure¬ 
ments  made  in  his  laboratory.  We  learn  the  time  occupied 
by  sensations,  perceptions,  and  volitions ;  he  has  even  an 
instrument  called  a  pliantasimeter  for  measuring  the  inten¬ 
sity  of  the  imagination.  This  would  be  a  useful  apparatus 
for  a  publisher  of  novels.  There  are  some  interesting  obser 

muscular  fatigue  and  the  sources  0 


vations  upon  mental  and 
illusions. 

Dr.  Scripture  thinks 


,,  : . ---it  of  importance  in  the  present 

time  that  quickness  of  thought  should  be  especially  culti- 
®ur  8C^°°1S-  The  author  easily  shows  the  weakness 
of  the  old-school  men,  but  it  is  not  so  easy  to  prove  the  use  of 
the  new  method  in  psychology.  When  Galileo  introduced  the 
experimental  method  of  research  he  proceeded  by  comparing 
things  similar,  but  it  is  extremely  difficult  to  pass  from  out¬ 
ward  observation  to  what  takes  place  in  the  mind.  Mind  and 
brain  are  not  the  same,  though  they  have  a  relation  to  one 
another,  and  we  do  not  learn  much  about  the  nature  of  sensa¬ 
tion,  thought,  and  perception  by  knowing  the  number  of 
seconds  or  fractions  of  seconds  in  which  they  occur.  No 
doubt  Galileo  and  Bacon  did  good  to  psychology  by  over¬ 
throwing  the  old  slipshod  methods  of  reasoning  from  unex- 
amined  postulates,  from  authority,  from  mere  confusion  of 
words.  I  heir  success  taught  metaphysicians  to  observe  more 
carefully,  to  take  less  for  granted,  and  to  keep  closer  to 
methods  of  reasoning. 

tells  us  that  the  origin  of  the  experimental 
method  of  psychological  research  is  exclusively  German. 
Britain  has  done  little  in  this  branch  of  research.  He  men- 
tions  Mr.  ( ralton  with  praise,  and  there  is  a  psychological 
laboratory  at  Cambridge,  but  there  are  twenty  such  in  the 
United  b rates,  and  books  on  psychology  sell  much  better  in 
America  than  in  this  country. 

Di.  Scripture  looks  with  hope  to  the  work  done  by  well- 
trained  men  in  these  finely-equipped  laboratories,  though  he 
modestly  observes  that  many  years  of  laborious  development 
must  ensue  before  discoveries  equal  in  importance  to  those 
of  argon  and  the  x  rays  can  even  be  hoped  for. 

We  have  already  received  much  instruction  from  Dr.  Scrin- 
5™  8  Previous  contributions  to  the  American  Journal  of 
Psychology ,  but  this  book  has  greatly  increased  our  admiration 

thoughtCaPaClty  f°r  dlligent  researeh  and  his  power  of 


Perityphlitis  and  its  Varieties  ;  their  Pathology,  Clini¬ 
cal  Manifestations,  and  Treatment.  By  Frederick 
Treves,  F.R.C.S.,  Surgeon  to  the  London  Hospital;  Sur¬ 
geon  in  Ordinary  to  H.R.H.  the  Duke  of  York.  (Reprinted 
from  A  System  of  Medicine,  edited  by  T.  Clifford  Allbutt, 
M.D.,  F.R.S.)  London:  Macmillan  and  Co.  1897’ 

(Demy  8vo,  pp.  62.  2s.  6d.) 

Appendicitis  and  its  Surgical  Treatment,  with  a  Report 
of  Seventy-five  Operated  Cases.  By  Herman  Mynter, 
M.D. Copenhagen,  Professor  of  Operative  and  Clinical  Sur¬ 
gery  in  Niagara  University,  and  Surgeon  to  the  Sisters  of 
Charity  "Hospital  in  Buffalo.  New  York,  London,  and 
Philadelphia:  J.  B.  Lippincott  Company.  (Demy  f8vo 
PP.  303.  1  os.  6d.)  ‘  ’ 


a5Lh%C01?  riblJ  perityphlitis  to  Professor  Clifford 

Allbutt  s  System  of  Medicine  will,  in  this  detached  form,  prove 
2  n  -  VmaDy  readers.  Mr.  Treves  has  given  here  an 
authoritative  expression  of  the  views  held  by  leading 
surgeons  in  this  country  on  the  pathology  and  treatment  of  a 

thii  al0H^W-hai0bsCUre’  ti10"gh  very  Sequent,  disease,  and 
this  article  is  the  more  weighty  and  important  as  these  views 

have,  to  a  great  extent,  been  influenced  by  the  practical 
work  and  teaching  of  the  author. 

•t°r^me/its/s  a  ?ource  of  much  clinical  in- 
lfc  ls,?lkely  to  do  valuable  service  as  a  protest 
against  the  practice  taught  elsewhere  of  early  intervention  on 


the  part  of  the  surgeon  in  the  treatment  of  even  mild  forms 
of  the  disease  with  which  it  deals. 

Dr.  Mynter's  somewhat  bulky  monograph  is  written  with 
the  object  of  proving  that  appendicitis  is  “  a  surgical  lesion, 
and  ought  to  be  treated  by  surgical  means.”  It  is  evidently 
meant  by  this  statement  that  operative  interference  should 
be  practised  m  a  much  larger  range  of  cases,  and  at  a  much 
earner  period  than  is  considered  advisable  on  this  side  of  the 
Atlantic.  Surgeons  ought,  the  author  holds,  to  operate  im¬ 
mediately  in  every  case  marked  by  acute  and  severe  pain, 

,fever>  in  which  these  symptoms  have  not 
receded  within  twenty-four  hours  from  the  beginning  of  the 
attack.  We  cannot  operate  too  early,  it  is  asserted;  we  are 
often  too  late.  Such  views  on  the  treatment  of  appendicitis 
aie  certainly  opposed  to  those  of  most  British  surgeons,  who 
seem  to  have  good  grounds  for  trusting,  in  a  large  majority 
of  cases,  to  an  expectant  or  strictly  medical  treatment.  Mr. 
Ireves,  who  may  be  regarded  as  an  authority  on  this  subject, 
and  also  as  a  reliable  exponent  of  surgical  practice  in  this 
country,  strongly  objects  to  the  treatment  advocated  by  Dr. 
Mynter  and  other  American  surgeons,  and  in  support  of  his 
objections  points  out  that  the  number  of  cases  which  undergo 
spontaneous  cure  form  an  overwhelming  majority,  that  cases 
in  which  recovery  may  speedily  occur  without  operation  often 

ugllu  very  acute  symptoms,  and  that  even  in  cases  in 
which  suppuration  results  the  use  of  the  knife  will  seldom  be 
called  for  before  the  fifth  day. 

The  main  difficulty  in  accepting  these  views  as  final  and 
conclusive  is  the  frequency  of  recurrence,  which  seems  to  be 
gi eater  than  is  generally  supposed.  Mr.  Treves  himself,  who, 
as  is  well  known,  has  operated  in  a  large  number  of  cases  of 
relapsing  appendicitis,  is  disposed  to  accept  the  state¬ 
ment  that  recurrence  may  occur  in  nearly  44  per  cent,  of 
cill  C81S6S. 

Dr.  Mynter  has  shown  great  industry  in  the  preparation  of 
his  book,  and  has  collected  from  all  available  sources  much  in- 
oimation  relating  to  the  pathology  and  treatment  of  appen¬ 
dicitis.  I  his  accumulated  information  might,  however  have 
been  moie  condensed  and  better  digested.  A  large  portion 
of  the  volume  is  taken  up  by  records  of  cases  treated  by  the 
author,  which  are  given  at  full  length  and  without  comment, 
ihe  reader  will  find  that  the  views  of  different  authors  have 
been  fairly  dealt  with,  and  that  the  more  important  articles 
by  English  contributors,  especially  Treves  and  Hawkins, 
have  been  fully  considered. 


Outlines  of  the  Diseases  of  Women.  By  John  Phillips, 
M.A.,  M.D. Cantab.,  F.R.C.P.,  Assistant  Obstetric  Phyl 
sician  to  King’s  College  Hospital,  etc.  With  120  Illustra¬ 
tions  and  2  Appendices.  Second  Edition,  Revised.  Lon¬ 
don :  Charles  Griffin  and  Co.,  Limited.  1897.  (8vo  pp 
275.  7s.6d.) 

This  work  has  deservedly  reached  a  second  edition,  for  it  is 
specially  fitted  for  the  medical  student.  There  is  much 
about  symptoms  and  diagnosis,  and  little  about  major  opera¬ 
tions.  Indiscriminate  hysterectomy  is  not  preached,  but  the 
author  implies  that  the  serrenocud  is  preferable  to  the  intra- 
pentoneal  or  rather  retroperitoneal  method— a  statement 
which  will  be  challenged.  He  rightly  holds  that  removal  of 
?he,  appendages  for  checking  the  growth  of  fibroids  may  be 
justifiable  and  beneficial  in  some  cases.  Some  judicious 
additions  appear  in  this  issue.  Thus  there  is  a  note  on 
kraurosis  vulvse.  The  author  states  that  treatment  by 
scraping  and  applications  of  caustic  have  been  recommended 
but  with  uncertain  result.  He  might  have  added  that  dis¬ 
secting  away  the  diseased  skin  seems  preferable.  There  is  a 
short  epitome  on  deciduoma  malignum,  as  much  no  doubt  as 
can  be  safely  taught  to  the  student.  Dr.  Phillips  considers 
;hat  in  a  typical  case  the  clinical  history  is  very  clear  but  in 
a  future  edition  he  might  profitably  warn  the  student  against 
assumptions,  else  in  future,  as  possibly  in  the  past,  a  patient 
may  mistake  haemorrhage  for  abortion,  or  a  tumour  which 
really  began  to  grow  before  gestation  may  be  taken  for  a  new 
growth  arising  in  tissues  developed  solely  for  the  use  of 
the .  ovum  during  that  condition.  The  new  passages  on 
sterility,  normal  conditions  of  the  genital  tract,  and  similar 
physiological  and  pathological  matters  are  excellent.  Though 
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Outlines  of  the  Diseases  of  Women  is  essentially  suited  for  the 
student,  it  may  be  read  with  profit  by  the  practitioner,  and  is 
a  reliable  guide  to  the  teacher  of  gynaecology. 


The  CiECAL  Folds  and  Fossa,  and  the  Topographical 
Anatomy  of  the  Vermiform  Appendix.  By  Richard  J.  A. 
Berry,  M.D.,  F.R.C.S.,  F.R.S.Edin.  Edinburgh  :  William 
F.  Clay.  1897.  (Demy  8vo,  pp.  76,  17  plates  with  letter- 
press.  6s.) 

The  author  has  attempted  in  this  book  to  give  a  comparative 
account  of  the  work  which  has  been  published  on  the  subject 
of  the  peritoneal  folds  and  fossae  in  the  neighbourhood  of  the 
vermiform  appendix,  together  with  the  results  which  he  has 
obtained  from  an  examination  of  100  bodies.  He  has  pro¬ 
duced  a  very  interesting  book,  which  will  be  read  with  interest 
both  by  the  anatomist  and  by  the  surgeon. 

The  peritoneal  folds  and  fossae  in  the  region  of  the  junction 
of  the  ileum  and  caecum  are  divided  by  Berry  into  two 
groups— first,  the  pericaecal  or  primary  fossae,  which  are  those 
produced  by  means  of  peritoneal  folds  raised  from  the  enteric 
mesentery  by  the  vessels  to  and  from  the  appendix.  These 
maintain  their  form  and  situation  both  before  and  after  their 
removal  from  the  body.  The  second  group  includes  the  retro- 
caecal  or  secondary  fossae,  which  are  situated  behind  the 
caecum  and  ascending  colon,  and  depend  for  their  existence 
upon  the  secondary  coalescence,  sometimes  wanting,  of  the 
colon,  caecum,  and  mesentery  to  the  posterior  abdominal  wall. 
These  are  only  visible  with  the  parts  in  situ ,  and  are  destroyed 
by  removal  of  the  organs  concerned  in  their  formation. 

Three  pericaecal  folds  are  recognised ;  these  are  the  ileo¬ 
colic,  ileo-caecal,  and  the  meso-appendix.  These  folds  give 
rise  to  the  formation  of  two  fossae— the  ileo-colic  fossa  and  the 
ileo-caecal  fossa.  The  author  concludes  that  the  pericaecal 
folds  are  primary  in  origin  and  vascular  in  function.  He 
thinks  that  these  folds  together  represent  the  mesentery  of 
the  caecum,  and  that  the  meso-appendix  is  the  true  appendi¬ 
cular  mesentery.  It  appears  from  the  constancy  of  the 
existence  of  the  meso-appendix  and  the  frequent  absence  of 
the  pericaecal  folds  that  the  appendix  is  gradually  replacing 
the  caecum  in  functional  activity. 

The  meso-appendix  is  constantly  present,  and  is  normally 
situated  in  75  per  cent,  of  cases.  When  normal  it  is  quadri¬ 
lateral  in  shape,  but  when  abnormal  it  may  assume  any  shape 
and  any  position.  In  6  per  cent,  of  abnormal  cases  Berry 
states  that  the  meso-appendix  is  so  situated  as  anatomically 
to  predispose  the  subject  to  appendicitis. 

Both  the  pericfecal  folds  and  fossae  are  inconstant,  and  are 
of  little  importance.  Two  retrocaecal  or  retrocolic  fossae  are 
described.  They  are  best  described  as  internal  and  external 
retrocolic  fossae.  They  are  secondary  in  origin,  and  are  met 
with  in  only  a  small  percentage  of  cases,  but  when  present 
they  may  play  an  important  part  in  the  production  of  appen¬ 
dicitis.  This  is  due  to  the  fact  that  one  of  these  fossae 
when  present  frequently  lodges  the  vermiform  appendix. 

Fifteen  full-page  reproductions  of  photographs  of  the 
various  folds  and  fossae  in  the  caecal  region  are  given.  These 
are  of  great  interest,  especially  the  series  which  illustrates 
the  different  types  of  the  meso-appendix. 

A  bibliography  of  the  important  works  which  have  been 
published  on  the  subject  completes  the  volume. 


NOTES  ON  BOOKS. 


Exercises  in  Equine  Surgery.  By  P.  J.  Cadiot,  Professor  at 
the  Alfort  Veterinary  School.  Translated  by  A.  W.  Bitting, 
D.V.M.,  Veterinarian  to  Purdue  University.  Edited  by  A. 
Liautard,  M.D.,V.M.,  Principal  of  the  American  Veterinary 
College,  New  York.  (New  York:  W.  R.  Jenkins.  1897.  Demy 
Svo,  pp.  130,  56  illustrations.  2.50  dols.)  In  this  volume 
the  exercises  in  equine  surgery  given  at  the  Alfort  Veterinary 
School  during  the  scholastic  year  are  described.  The  author 
is  careful  to  state  in  his  preface  that  “  all  operations  are  made 
on  the  cadaver  except  those  on  the  animal,  while  in  a  state  of 
anaesthesia,  secured  by  an  intravenous  injection  of  chloral 
hydrate.”  It  is  satisfactory  to  find  this  refutation  of  serious 
allegations  of  cruelty,  levelled  by  some  transatlantic  anti- 
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vivisectionists  against  the  Alfort  surgery  class,  which  appeared 
in  English  newspapers  about  a  year  since.  Professor  Cadiot’s 
book  commences  with  the  methods  of  restraint,  and  goes  on 
to  describe  in  detail  the  means  and  methods  adopted  in  per¬ 
formance  of  the  various  operations  most  common  in  equine 
surgery.  Though  here  and  there  we  find  described  methods 
and  details  which  others  perform  otherwise,  the  author  has 
succeeded  well  in  his  task.  The  illustrations,  mostly 
from  the  pencil  of  M.  Nicolet,  are  of  a  very  high  order,  and 
help  most  materially  to  render  the  text  clear.  The  trans¬ 
lator,  Dr.  Bitting,  has  done  his  work  faithfully.  The  editor 
Dr.  Liautard,  contributes  a  preface,  and  there  is  little  doubt 
that  the  hope  therein  expressed  by  him  will  be  realised, 
that  “  this  little  work  will  not  fail  to  prove  of  some  value 
and  advantage  to  the  veterinary  student  and  practitioner.” 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  medicine,  surgery,  dietetics,  and  the 
allied  sciences. 


EUQUININE. 

A  considerable  advance  has  been  made  of  late  years  in  our 
knowledge  of  the  relation  between  chemical  constitution  and 
physiological  action.  By  modifying  artificially  the  chemical 
constitution  of  a  drug,  it  is  possible  to  modify  also  its  physi¬ 
ological  action,  and  similar  modification  in  the  chemical  con¬ 
stitution  of  various  drugs  induce  similar  modifications  in  the 
action  of  their  derivatives.  Quinine  in  large  doses  causes 
symptoms  to  which  the  term  cinchonism  has  been  applied ; 
these  consist  in  a  feeling  of  tightness  across  the  forehead, 
ringing  in  the  ears,  deafness,  diminution  of  the  power  of  sight 
and  accuracy  of  feeling.  This  peculiar  physiological  action 
of  quinine  has  now  been  modified  by  converting  it  into  a 
derivative— euquinine.  It  is  manufactured  by  the  Vereinigte 
Chininfabriken  Zimmer,  and  Co.,  of  Frankfurt,  and  it  is 
stated  that  the  results  of  its  use  show  that  it  does  not  produce 
cinchonism.  Euquinine  is  chemically  the  ethylcarbonic  ester 
of  quinine.  It  is  produced  by  the  action  of  ethylchloro- 
carbonate  on  quinine,  and  forms  white  delicate  needles, 
which  are  readily  soluble  in  alcohol,  ether,  or  chloroform,  but 
scarcely  in  water.  The  solution  is  alkaline  to  litmus  paper, 
and  with  acids  it  forms  crystallisable  salts,  of  which  the 
hydrochlorate  is  readily  soluble  in  water,  the  sulphate  much 
less  so.  Solutions  of  euquinine  in  faintly  acid  water  are  pre¬ 
cipitated  by  the  usual  quinine  reagents.  Chlorine  water  and 
ammonia  give  a  green  coloration  (thalleioquin),  and  the  red 
coloration  produced  by  chlorine  water,  potassium  ferro- 
cyanide,  and  ammonia  is  well  marked.  The  only  quinine 
reaction  which  does  not  occur  is  the  formation  of  iodo- 
sulphate  (herapathite).  Euquinine  placed  on  the  tongue  is  at 
first  perfectly  tasteless ;  a  very  slight  bitter  taste  becomes 
noticeable  after  some  time.  The  dose  of  euquinine  as  a  tonic 
is  stated  to  be  1  to  3  grains.  This  substance  being  almost 
tasteless  can  be  taken  either  with  or  without  water.  Milk  is 
an  excellent  vehicle,  especially  for  children.  For  adults  the 
cachet  form  of  administration  is  the  most  convenient. 
Euquinine  could  be  given  in  a  mixture,  a  solution  being 
made  by  means  of  a  little  dilute  hydrochloric  acid,  but  such 
solutions  have  an  objectionable  and  lasting  taste. 


DISINFECTANT  NIGHT  LIGHTS. 

Messrs.  Palmer  and  Co.,  of  Stratford,  have  sent  us  samples 
of  Dr.  Trestrail’s  patent  carbolic  night  lights.  It  is  not 
claimed  for  these  night  lights  that  they  free  a  room  from 
germs  of  disease,  but  they  are  said  to  impregnate  the  air 
more  or  less,  according  to  the  number  used,  with  volatile 
disinfectants,  and  are  especially  adapted  for  use  in  bronchial 
affections.  The  disinfectant  is  contained  in  the  inner 
wrapper  surrounding  the  night  light,  and  is  volatilised  by 
the  heat  of  the  flame.  On  testing  the  night  light  by  burning 
two  or  three  at  the  time  in  an  ordinary  sized  room  there  was 
a  phenolic  and  aromatic  odour  decidedly  perceptible  and 
refreshing,  and  in  that  respect  the  burning  of  such  a  light 
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might  be  in  some  cases  advantageous,  but  as  a  disinfecting 
agent  its  value  must  be  infinitesimal.  The  makers  are 
also  prepared  to  supply  night  lights  with  any  volatilf  distm 
fectant  which  may  be  prescribed  by  medical  authority 
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A  NEEDLE  HOLDER. 

Dr.  H  .  J.  Branch,  of  St.  Kitts,  W.I., 
sends  us  a  description  of  a  needle  holder 
lately  made  for  the  hospital  in  that 
island  by  Messrs.  Arnold  and  Son,  of 
bmithfield,  at  the  suggestion  of  Mr. 
Christian  Branch,  M.B.,  C.M.,  and  Dr. 
W.  J.  Branch.  The  advantages  claimed 
fox  the  needle,  the  design  of  which  is 
shown  in  the  accompanying  woodcut, 
are:  (1)  It  is  adapted  to  suit  either 
oidinary  suture  needles  or  long  ones 
such  as  are  used  in  abdominal  sur- 
£>,eiy*  (2)  The  needle  can  be  easily 

threaded  after  being  fixed  in  the  holder 
and  before  being  passed  through  the 
tissues,  thus  saving  delay  and  trouble 
in  the  course  of  an  operation.  (3)  The 
needle  and  its  thread  can  be  passed 
with  a  continuous  movement  forwards 
by  loosening  the  screw  after  the  intro¬ 
duction  of  the  needle,  and  drawing  the 
latter  on  with  the  other  hand,  thus 
obviating  the  necessity  of  first  intro- 
ducmg;  then  threading  at  the  point: 
and,  thirdly,  of  drawing  back,  which 
pertains  to  the  use  of  a  handled  needle 
in  abdominal  surgery. 

BREAST  SHIELD  AND  NIPPLE 
PROTECTOR. 

Messrs.  Ingram  and  Co.,  of  Hackney 
Wick,  have  sent  us  a  breast  shield  and 

fl!ppie11pr0tect0r>  ^or  which  they  claim 
,,  ,  .  .  the  following  advantages  :  that  it  is  flexi¬ 
ble  ,  that  being  the  same  shape  as  the  breast  it  fits  closely 
thereto,  thus  allowing  natural  warmth;  that  it  gives  less 
Sle  .  “  .  suction  to  die  child ;  that  it  has  a  firm  base 
(without  being  either  hard  or  sharp) ;  that  it  will  keep  in 
position  without  being  held,  retains  its  shape,  prevents 
leakage,  will  not  allow  the  suction  of  air,  and  is  durable. 


5fd  relative  position  of  the  rpads,  adapting  one 

pad  to  the  chin  and  establishing  a  small  quadrant  action  at 


PROVISIONALLY, 

PROTECTED 

the  point  of  bifurcation,  this  apparatus  can  be  converted  into 

toto^pJolefaxi^01118  by  Which  thehead  -"olated 


APPLIANCE  FOR  SPINAL  CARIES  AND  TORTICOLLIS 

flU^nh^erCeiIe-d  fr0m  Messrs*  Salt  and  Son-  of  Birmingham’ 
a  modified,  and  in  some  respects  improved,  form  of  the  acces¬ 
sory  apparatus  used  for  suspending  and  fixing  the  head  in 

ThfsVLSr  a?CtLng  tlie  9ervieal  portion  of  the  spine. 
Ihis  modification  has  been  devised  with  the  object  of  remedy¬ 
ing  certain  disadvantages  believed  to  attend  the  use  of  the 
appliance  known  as  Sayre’s  jury  mast,  such,  for  instance, 
as  its  unsightly  appearance,  and  the  freedom  it  allows  to 
movement  of  the  head  and  neck.  In  the  new  form  the  jury 
SSSiS  9a^ried  bu*  iittle  higher  than  the  occiput,  and  is  then 

helddl  mow  ar™S  ®?tendl“g  along  opposite  sides  of  the 
bead,  and  each  terminating  just  above  the  temple  on  either 

the fi-rm  f at  pai?*  Fr0m  th,e  centre  of  each  °f  these  Pads 
around  fhl  x  Ung  Sy  m.ean.s  °ithe  ordinary  straps  passing 
SS  ^  ?-m  ai?d  occiput.  The  appliance  seems  likely  to 
Sin  1 aff?rdi: 98  the  degree  of  suspension,  or  rather  exten- 
evpr’  by  ma^surgeons.  It  is  very  probable,  how- 

vitt cannot  be  stained  by  any  apparatus  that  has 

uro wd  a deJlsed’  lhe-  centres  of  suspension  in  the  im¬ 

proved  appliance  had,  it  is  asserted,  been  found  in  practice 
more  satisfactory  than  those  of  Sayre’s  jury  mast.  The 

is  hkelv°to  nrrnvl°n  °f  ^  ?uad  by  th°  curved  bars  and  pads 

thp  Pp!V°  P^e  useful  both  in  securing  continuous  rest  of 
eiwrSSi’  d  ln  preventing  any  sudden  and  otherwise  un- 

che  e1elSdVpmeni •  n  t6  t0  a  8Hp  0r  push’  The  absence  of 
orm«  Jf  t  d  bar  W!119h  for.m.s  so  prominent  a  feature  in  other 
maSt  1S  Certai?,ya  great  advantage  not  only 
on  °f  aPPearance,  but  also  in  its  allowing  due  atten- 
on  to  proper  order  of  the  hair  and  cleanliness  of  the  scalp. 


A  NEW  CHOLECYSTOTOMY 
SPOON. 

Mb.  Mark  Wardle,  L.R.C.P., 
■UK.  O.S.Edin.,  of  Bishop  Auckland, 
writes :  I  have  often  found  that  the 
spoons  in  use  present  drawbacks.  They 
are  frequently  too  large,  and  generally  too 
thick,  and  unless  the  operator  possess  a 
graduated  series,  the  opening  in  the  gall 
bladder  has  to  be  accommodated  to  the 
size  of  the  spoon,  which  in  many  cases 
means  that  it  is  larger  than  necessary,  a 
very  important  point  when  it  is  the  inten¬ 
tion  to  close  both  the  bladder  and  parietal 
wounds  without  drainage. 

Messrs.  Arnold  and  Sons  have  made  to 
my  instructions  an  instrument  in  which 
the  spoon  part  is  formed  of  malleable 
wire,  which  admits  of  its  being  pressed  by 
the  fingers  into  the  necessary  breadth,  so 
that  in  cases  in  which  the  calculi  are  small 
a  very  much  smaller  opening  than  usual 
is  sufficient. 

The  stem  portion  is  also  sufficiently 
flexible  to  allow  the  gall  bladder  to  be 
easily  reached  when  it  is  awkwardly 
placed,  as  by  being  tucked  up  deeply 
under  the  liver,  and  held  by  adhesions, 
and  is  yet  firm  enough  not  to  bend  too 
readily. 

It  should  answer  as  well  in  removing 
the  smaller  calculi  from  the  urinary  bladder 
in  lithotomy. 

It  is  designed  not  so  much  for  hospitals 
as  for  surgeons  whose  work  requires  them 
to  take  their  operation  bags  with  them, 
and  where  multum  in  parvo  is  a  desider¬ 
atum. 
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The  Huntingdon  County  Hospital. —  _ 

This  hospital,  which  is  situated  on  a  breezy  common 
near  the  town,  has  lately  been  thoroughly  renovated, 
and  enlarged  so  as  to  contain  42  beds.  Teak  floors  have 
been  laid  in  all  the  wards,  and  the  sanitary  appliances 
have  been  renewed.  A  small  operating  theatre  has 
been  built,  floored  with  terrazzo  and  lined  throughout 
with  opalite.  A  mortuary  chapel,  the  gift  of  one  of  the 
governors,  is  being  built.  The  President  of  the  hospital 
is  Lord  Sandwich ;  the  Honorary  Secretary  the  Archdeacon 
of  Huntingdon;  and  the  House-Surgeon  Dr.  J.  H.  Pater¬ 
son. 
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LITERARY  NOTES. 

]n  America  a  new  weekly  entitled  the  Philadelphia  Medical 
Journal  will  appear  on  January  1st,  1898,  under  the  editorship 
of  Dr.  George  M.  Gould,  whose  name  is  honourably  known 
throughout  the  world  of  medical  journalism  from  his  previous 
connection  with  the  Medical  News ,  of  which  he  was  editor  till 
its  publishing  offices  were  transferred  from  Philadelphia  to 
New  York. 

A  new  monthly  periodical,  entitled  Dermatologisches  Central- 
blatt:  Internationale  Rundschau  auf  demGebiet  der  Haut- und 
Geschlechtskrankheiten,  has  recently  appeared.  The  editor  is 
Dr.  Max  Joseph,  of  Berlin;  the  publishers  Yeit  and  Co.,  of 
Leipzig.  The  nature  and  scope  of  the  new  periodical  are 
sufficiently  indicated  by  its  title. 

We  are  informed  by  Messrs.  Bailliere,  Tindall,  and  Cox 
that  the  first  edition  of  Sir  William  Broadbent’s  recently- 
published  work,  Heart  Disease,  was  exhausted  within  a 
month  of  its  appearance.  The  publishers  are  reprinting 
another  edition  without  alteration. 

Messrs.  Macmillan  announce  for  publication  the  Scientific 
Papers  of  T.  H.  Huxley,  in  four  volumes.  These  will  consist 
for  the  most  part  of  reprints  from  the  journals  of  scientific 
societies,  magazines,  and  other  publications.  They  will  be 
edited  by  Professor  Michael  Foster. 

The  Committee  to  which  has  been  entrusted  the  duty  of 
preparing  the  Transactions  of  the  Twelfth  International 
Congress  held  in  Moscow  last  autumn  has  been  so  unusually 
expeditious  that  a  considerable  part  of  the  material  is  already 
in  the  hands  of  the  printer.  The  communications  and  dis¬ 
cussions  will  be  published  in  three  languages — French, 
German,  and  English.  Only  a  limited  number  of  papers  will 
be  published  in  Russian. 

Dr.  Alfred  P.  Hillier,  formerly  of  Johannesburg,  and  at  one 
time,  we  believe,  in  partnership  with  Dr.  Jameson  at  Kim¬ 
berley,  has  written  a  book  dealing  mainly  with  the  recent 
history  of  South  Africa.  While  a  political  prisoner  at  Pre¬ 
toria  Dr.  Hillier  kept  a  diary,  and  we  understand  that  the 
greater  part  of  it  will  be  included  in  the  forthcoming  volume. 
It  will  be  ready  early  in  the  new  year,  and  will  be  published 
by  Messrs.  Macmillan. 

Dr.  Weir  Mitchell,  of  Philadelphia,  whose  recently-published 
historical  novel,  Hugh  Wynne ,  has  had  a  most  favourable 
reception  in  the  United  States,  is  already  well  known  as  a 
novelist  to  the  reading  public  of  America.  His  books, 
Hephzibah  Guinness,  Roland  Blake,  Far  in  the  Forest ,  and  In 
War  Time,  have  all  met  with  considerable  success,  and  he  is 
the  author  of  numerous  poems  and  several  dramas.  Of  his 
latest  production,  Hugh  Wynne ,  25,000  copies  were  sold 
within  a  month  of  publication. 

The  number  of  theses  for  the  Doctor’s  degree  presented  to 
the  Medical  Faculty  of  Paris  during  the  academic  year  1896-97 
was  640.  All  these,  together  with  the  theses  presented  to  the 
same  Faculty  for  some  years  past,  may  now  be  consulted  in 
the  Library  of  the  British  Medical  Association.  An  index  of 
authors  and  subjects  which  is  also  available  makes  reference 
easy.  It  may  be  mentioned  that  an  index  of  subjects  and 
authors  to  the  theses  presented  to  the  Lyons  Faculty  during 
the  years  1894-95  and  1895  96  Las  recently  been  added  to  the 
Library. 

The  following  extract  from  the  records  of  the  Catholic 
Church  of  Savannah,  which  is  published  by  the  Georgia 
Journal  of  Medicine  and  Surgery,  contains  an  account  of  what 
is  believed  to  be  the  first  case  of  Caesarean  section  performed 
in  Georgia,  and  as  such  may  be  interesting  to  medical 
antiquaries : 

On  Wednesday,  the  twelfth  day  of  March,  one  thousand  eight  hundred 
and  six,  was  buried  in  the  graveyard  of  Savannah  (after  being  carried  to 
the  Roman  Catholic  Church  of  said  city,  where  common  prayers  were 
performed  by  the  assistants,  there  not  being  a  regular  clergyman  at 
present),  the  body  of  N.  N.  Pouyat.  lawful  daughter  of  John  Franc  s 
Pouyat,  residing  in  this  city  and  of  Maria  ha  Maignere,  deceased,  being 
extracted  alive,  by  surgical  operation,  from  the  womb  of  the  corpse  of  her 
mother,  on  yesterday,  the  eleventh  instant,  and  dead  at  about  six  o’clock 
in  the  afternoon  on  the  same  day,  after  having  previously  received  the 
baptismal  water,  administered  by  a  friend  present,  in  want  of  a  clergy¬ 
man.  The  said  surgical  operation  being  performed  by  John  Baptist 
Bert, helot  and  Nicholas  Nazaret,  physicians  and  surgeons  of  this  city, and 
in  the  presence  of  James  Phillips  Rossignol  de  Grandmont  and  Picot  de 


Closrivieres,  who,  said  physicians  and  witnesses,  have  been  requested  by 
Anthony  James  Du  Faure  La  Jarte,  cousin  of  the  deceased,  and  in  the 
name  of  the  other  parents  and  relatives,  to  make  their  declaration 
respecting  the  position,  time,  and  circumstances  of  the  death  of  said 
deceased  infant,  as  above  related,  to  be  inserted  into  the  present,  on 
account  of  the  difference  of  the  form  and  laws  of  the  United  States,  and 
for  the  future  interests  and  civil  concerns  of  the  family  as  the  case  may 
require.  Were  also  present  at  said  funerals,  a  number  of  relations  and 
friends,  part  of  whom  have  likewise  signed  the  present  with  me,  as  Secre¬ 
tary  to  the  Vestry  and  depository  of  the  records  of  this  church. 

(Signed)  N.  Nazaret,  P.  Berthelot,  Lewis  Grand  Dutreuith,  E.  Rossignol, 
Lewis  Rossignol,  J.  P.  Rossignol  Grandmont,  Picot  de  Closrivieres, 
Dufaure  La  Jarte  Montrelet. 

Thomas  Dupenaun,  Secretary. 

The  following  passage  from  Bransby  Cooper’s  Life  of  Sir 
Astley  Cooper,  Bart.,  published  in  1843  (London,  vol.  ii,  p.  309) 
is  interesting  as  showing  that  cyclomania  is  not  altogether 
so  new  a  disease  as  it  is  believed  to  be.  It  also  shows  that  the 
question  of  the  propriety  of  a  medical  practitioner  using  the 
economical  “  wheel  ”  on  his  rounds  (as  to  which  counsel  lias 
been  sought  of  us  more  than  once  within  the  last  year  or  two) 
had  been  solved  for  himself  sixty  or  seventy  years  ago  by  a 
strong-minded  country  doctor,  whose  victory  over  Bumble 
also  deserves  record  on  its  own  account : 

Speaking  of  these  breakfast  visits  brings  to  my  recollection  a  strange  feel¬ 
ing,  almost  amounting  to  a  delusion,  which  my  uncle  possessed  with  respect 
to  the  well-known  machines  called  velocipedes  He  must  have  formed 
his  extravagant  notions  respecting  the  capabilities  of  this  machine  from 
the  enthusiastic  account  given  by  those  who  had  an  interest  in  its  sale ; 
certainly  not  from  the  sober  exercise  of  his  own  judgment.  One  morn¬ 
ing  our  visitor  was  Professor  Vince,  of  Cambridge,  and  my  uncle  almost 
immediately  began  to  talk  to  him  upon  the  subject  of  these  velocipedes. 
The  doctor  said  he  had  heard  of  them,  and  admitted  the  ingenuity  of  the 
contrivance,  This  induced  Sir  Astley  at  once  to  declare  all  his  fears  re¬ 
sulting  from  their  universal  employment.  “Sir,”  said  he,  “it  will  alter 
the  face  of  the  country  ;  no  grass  will  be  grown,  but  all  farms  will  be¬ 
come  arable;  for  who  will  keep  horses  when  a  machine  can  be  substituted 
which  does  not  cost  more  than  two  or  three  pounds,  and  the  first  outlay 
is  the  whole  expense?’’  “  Sir,”  said  Mr.  Vince,  “I  misunderstood  you; 
the  expediency  of  its  application  I  merely  admitted  to  the  extent  of  a  toy, 
for  it  can  never  facilitate  or  expedite  a  lengthened  journey.  It  would  be 
contrary  to  every  axiom  in  mathematics  to  suppose  it  could,  for  it  is  im¬ 
possible  by  any  mechanism  to  increase  your  velocity  without  diminishing 
your  power;  and  as,  in  this  instance,  the  power  emanates  from  the  em¬ 
ployer,  he  would  soon  become  too  happy  to  be  satified  with  the  speed  of 
his  natural  progression,  and  glad  to  cease  exhausting  himself  by  sustain¬ 
ing  an  additional  weight  to  his  own  body.  In  two  months  you  will  hear 
no  more  of  them.” 

This  prophecy,  I  believe,  was  realised  :  for  certainly  within  six  months, 
at  any  rate,  there  was  no  one  who  had  hardihood  enough  to  confess  that 
he  had  ever  used  a  velocipede  for  any  other  purpose  than  temporary 
amusement.  A  Quaker  friend  of  mine,  however,  a  medical  man,  who  was 
always  eccentric  in  his  habits,  though  a  most  strict  Friend  in  dress  and 
demeanour,  used  to  travel  about  his  vicinity  and  to  visit  his  patients 
upon  this,  his  hobby  horse.  My  friend  soon  found  that  he  gained  very 
little  by  its  assistance  if  obliged  to  go  along  the  roadway,  and  therefore 
betook  himself  to  the  footpath.  This  encroachment,  however,  the  public 
soon  contested ;  the  nuisance  was  decried  in  the  newspapers,  and  the 
magistrates  interfered  to  prevent  him  from  continuing  the  practice,  and 
so  interfering  with  the  right  of  way  of  the  foot  passengers.  Undaunted, 

even  by  such  authority,  Mr. - persisted,  when  one  day  the  beadle  of  the 

parish,  meeting  him  on  the  pavement,  stopped  him  and  told  him  that  he 
should  undoubtedly  summon  him  in  a  few  days.  He  kept  his  word,  and 
my  friend  was  fined  two  pounds  by  the  magistrates.  The  beadle  went 

home  with  him,  in  his  official  capacity,  to  receive  the  fine.  Mr. - at 

once  paid  the  money,  and  then  said  :  “  Now,  friend,  give  me  a  receipt, 
which  the  unsuspecting  parish  officer  immediately  complied  with,  and,  as 
he  thought,  put  an  end  to  the  affair.  To  his  surprise,  however,  he  was 
soon  afterwards  himself  summoned  for  giving  a  receipt  on  unstamped 
paper,  and  in  turn  was  fined,  on  the  part  of  the  parish,  in  a  penalty  of  five 

pounds  for  the  offence.  This  retribution  satisfied  Mr. - ,  who  presented 

the  sum  thus  acquired  to  a  charitable  institution,  and  shortly  afterwards 
put  down  his  velocipede. 

Sir  Astley  was  a  true  prophet  after  all,  and  the  complacent 
finality  with  which  his  correct  appreciation  of  the  capabilities 
of  the  cycle  is  dismissed  by  his  nephew  as  a  “  delusion 
should  be  a  warning  against  a  too  hasty  condemnation  of  new 
things. _ _____ 

The  National  Dental  Hospital. — The  annual  dinner  of 
the  past  and  present  students  was  held  recently  at  the 
Holborn  Restaurant.  There  was  a  full  attendance,  and 
amongst  the  guests  were  Dr.  Samuel  West.  Professors  II.  R. 
Spencer  and  J.  Rose  Bradford,  and  Messrs.  Raymond 
Johnson,  Morton  Smale,  and  J.  Smith  Turner.  The  chair  was 
taken  by  Mr.  E.  W.  Roughton,  F.R.C.S.,  Honorary  Visiting 
Surgeon  to  the  hospital,  who,  in  proposing  the  toast  of  “The 

School,”  mentioned  that  out  of  fourteen  students  sent  up  to 

the  Royal  College  of  Surgeons  of  England  for  the  Dental 
Diploma  thirteen  were  successful.  Songs  were  contributed 
by  Messrs.  Alfred  Smith,  W.  H.  Wheatley,  and  Wallis  Arthur, 
ventriloquial  entertainments  by  Mr.  Fred  Russell,  and  excel¬ 
lent  sleight  of  hand  by  Dr.  Herschel). 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1897 
Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 


ever,  little  more  has  been  done  than  to  mark  time,  and  it  is 
not  to  bo  wondered  at  that  some  of  the  more  eager  spirit® 
should  have  been  anxious  to  show  the  way  to  another  means 
by  which  the  desired  end  may  be  attained. 

It  is  claimed  for  the  Westminster  University  scheme  that 
it  would  give  the  metropolis  a  true  local  university,  and  that 


0I8l0  ana  all  unpaid  subscriptions  metropolis  a  true  local  university,  and  that 

must  be  forwarded  after  that  date  to  the  General  Secretary,  lts  undergraduates  would  therefore  experience  the  inspiration 
429,  Strand,  London.  Post-office  orders  should  ho  modo  of  the  Mmski.  nml  wnnM  - - -  ,,  ,  , 


429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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LONDON  OR  WESTMINSTER? 

The  Lniversity  of  London  question  is  once  more  a  topic  of 
general  interest  and  discussion,  and  that  this  is  so  we  owe 
to  the  action  of  the  small  knot  of  medical  teachers  who 
suddenly  dropped  into  the  quiet  millpond  of  University 
politics,  if  we  may  use  the  term,  a  very  big  stone  in  the 
shape  of  the  scheme  for  a  University  of  Westminster.  Since 
the  Cowper  Commission  reported  the  subject  has  been 
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01  tne  genius  loci,  and  would  gain  some  of  that  indefinable,  but 
nevertheless  very  real  and  very  valuable,  academic  sentiment 
and  training  to  which  kMr.  Balfour  referred  so  happily  at  the 
opening  of  the  McEwan  Hall  of  Edinburgh  University  on 
ecember  3rd.  Why  a  similar  happy  consummation  should 
not  be  attained  through  the  Duke  of  Devonshire’s  scheme 
published  at  page  1746  is  not  very  apparent.  It  is,  at  any 
rate,  the  scheme  which  at  present  holds  the  field,  and  we  are, 
lerefore,  glad  to  see  that  the  lecturers  and  teachers  in  the 
medical  school  of  Guy’s  Hospital  have  adopted  a  resolution 
m  which  they  “earnestly  request  Her  Majesty’s  Government 
to  reintroduce  into  Parliament  the  London  University  Com¬ 
mission  Bill  of  1897,  and  to  pass  it  into  law  during  the 
ensuing  session.” 


THE  MARRIAGE-RATE  AND  THE  PRICE  OF 

FOOD. 

publication  of  the  Westminster  scheme  |  tion  between  the  marriage-rate  of  urban  communities  and 


has  presented  another’alternative  in  a  concrete  form,  and  has 
given  to  many  Gallios  an  opportunity  of  taking  sides  in  a 
contest,  and  an  occasion  to  find  arguments  for  the  faith 
which  is  in  them. 

Most  people,  however,  have  very  short  memories  for  such 
matters,  and  the  number  of  schemes  for  the  reconstruction 
of  the  University  of  London  has  been  so  large  that  some 
little  confusion  of  mind  as  to  the  exact  form  of  the  latest 
plan  is  very  excusable.  It  has  therefore  been  thought  well 
to  reproduce  in  the  British  Medical  Journal  the  scheme  of 
the  London  University  Commission  Bill,  introduced  last 
July  by  the  Lord  President  of  the  Council,  and  passed  with¬ 
out  much  discussion  by  the  House  of  Lords.  At  the  first 
hints  of  opposition  in  the  House  of  Commons  the  Bill  was 
dropped,  but  the  scheme  was  the  result  of  a  compromise  be¬ 
tween  many  of  the  parties  and  institutions  interested  in  the 
question,  and  it  may  be  assumed  that  the  Bill  which  the 


prosperity.  It  will  be  remembered  that  the  Eegistrar- 
General  s  annual  reports  have  for  many  years  embodied  a 
table  stating  the  marriage-rate  in  comparison  with  the  value 
per  head  of  population  of  the  exports  of  British  produce,  the 
imports,  and  the  average  price  of  wheat  per  quarter.  Since 
i860,  when  the  table  commences,  the  marriage-rate  for  England 
and  Wales  reached  its  lowest  ebb  in  1879  (14.4),  and  in&iS86- 
88,  when  it  was  14.2  to  14.4.  In  1895  it  was  15.0  per  1,000  of 
population.  The  general  rule  has  been  that  the  marriage- 
rate  has  gone  up  and  down  with  the  value  of  British  exports 
and  with  the  average  price  of  wheat.  It  would  require  some 
ingenuity  to  explain  why  these  ratios  vary  in  the  same  direc¬ 
tion  yeai  by  year,  as  with  few  exceptions  they  have  done 
during  the  last  thirty-five  years.  The  ingenuity  was  sup¬ 
plied  by  Dr.  Ogle  in  a  paper  read  before  the  Royal  Statistical 
Society  in  March,  1890.  His  explanation  was  that  marriages 
increased  when  the  export  trade  was  active,  and  that  this 


ductf  earlv'hi5  t^he'np-rf.  ^ivity  caused  a  rise  in  freights,  which  ini’s  Turn  sent  up 


duce  early  in  the  next  session  will  embody  proposals  practi¬ 
cally  identical. 

As  it  affects  the  medical  profession,  the  main  interest  in 
the  Bill  is  a  desire  and  a  demand  that  reasonable  facilities 
should  be  afforded  to  medical  students  of  the  medical  schools 
in  London  to  obtain  an  ordinary  degree  in  medicine.  Such 
acilities  exist  in  most  other  great  medical  centres  at  home 
ind  abroad,  and  it  is  unjust  that  they  should  be  denied  to 
London.  All  along  there  have  been  two  main  opinions  as 
0  how  this  end  is  to  be  achieved— by  the  creation  of  a  new 
university  or  by  the  reconstitution  of  the  existing  University 
>f  London.  From  an  early  stage  of  the  discussion  we  have 
'entured  the  opinion  that  the  latter  alternative  afforded  the 
nost  satisfactory  solution,  and  this  opinion  has  been  con¬ 
fined  by  two  Royal  Commissions,  and  has  been  embodied 
a. the  Bills  introduced  into  Parliament  by  the  responsible 
I  misters  of  both  political  parties.  For  three  years,  how- 


the  price  of  wheat.  If  this  be  not  the  correct  explanation _ 

and  it  has  been  stated  that  when  the  export  trade  is  active 
|  only  the  freights  outwards  rise,  while  the  freights  homewards 
are  considerably  lowered  because  of  the  number  of  empty 
ships  wanting  to  return  home— then  the  correct  explanation, 
of  the  undoubted  fact  emphasised  by  Dr.  Ogle  still  remains 
to  be  given. 

Dr.  Niven  points  out  that  the  marriage-rate  may  be  affected 
by  the  raising  or  lowering  of  the  age  at  which  people  get 
married,  and  by  the  decrease  or  increase  of  the  actual  num¬ 
ber  of  marriages ;  both  these  variations  usually  going 
together.  He  gives  a  table  showing  that  during  the  last  two- 
or  three  years  no  relationship  is  observable  between  the 
price  of  flour  and  the  changes  in  the  marriage-rate.  It  is 
necessary  in  this  respect  to  draw  a  distinction  between  urban 
and  rural  populations.  Thus,  as  indicated  by  Dr.  Niven,  a 
low  price  of  wheat  no  doubt  affects  adversely  the  grain- 
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Nature  begins  it  in  the  nursery,  and  her  methods  are  those 


growing  parts  of  the  country,  and  might  consequently  reduce 
the  marriage-rate.  In  urban  districts,  on  the  other  hand,  he 
•maintains  that  cheapness  of  wheat  so  far  as  it  is  a  factor,  clearly 
must  have  a  positive  effect  in  raising  both  marriage  and 
birth-rates.  On  the  contrary,  the  rate  of  wages,  taken  along 
with  the  amount  of  employment  available,  is  the  factor  in 
urban  communities  wliich'must  determine  the  marriage  and 
birth-rates.  Dr.  Niven  comes  to  this  general  conclusion : 
“The  probabilities  are,  in  fact,  that  a  careful  analysis  of  the 
various  factors  concerned  in  the  cheapening  of  grain  will  lead 
us,  not  to  the  conclusion  that  cheap  and  abundant  food 
checks  reproduction,  which  is  absurd,  but  rather  to  the  result 
that  any  rapid  cheapening  of  food  may  indicate  bad  trade, 
checked  manufacture,  agriculture  for  the  time  being  out¬ 
stripping  the  production  of  those  articles  against  which  it 
barters  its  produce.” 

There  is  still  much  scope  for  investigation  as  to  the  rela¬ 
tion  between  the  price  of  commodities,  the  state  of  trade, 
and  the  marriage-rate,  notwithstanding  Dr.  Ogle’s  standard 
contribution  and  Dr.  Niven’s  interesting  remarks.  Among 
other  points  it  will  require  to  be  remembered  that  as 
countries  fill  up  there  must  come  a  natural  check  upon  any 
such  relationship  between  the  marriage-rates  and  birth-rates 
and  the  price  of  wheat  as  exists  at  present.  Without  commit¬ 
ting  ourselves  to  the  views  of  Malthus,  it  is  obvious  that  the 
•world  is  being  rapidly  colonised.  Ere  many  decades  are 
past,  America — especially  the  United  States — will  not  be  able 
to  export  corn,  as  it  will  consume  all  that  it  produces,  and 
the  same  remark  will  apply,  though  at  a  remoter  period,  to 
Argentina  and  Australia.  Sir  R.  Giffen  has  asserted  that 
in  the  middle  of  next  century  the  pressure  of  population  will 
be  so  great  as  to  show  itself  very  clearly  in  prices.  If  this  is 
so,  we  may  have  already  reached  the  minimum  price  of 
wheat,  and  the  increase  in  prices  per  quarter  realised  during 
the  present  year  may,  in  part  at  least,  be  more  than  tem¬ 
porary. 


QUID  DOCEAT  DOCTOR  DE  DOCTRINA  ? 

The  advance  of  science,  which  is  the  special  characteristic  of 
this  century,  has  produced  an  increased  cry  for  reform  in 
education.  Not  only  is  the  claim  put  forward  that  induc¬ 
tive  science  is  as  important  a  part  of  knowledge  as  the  older 
learning,  but  also  education  has  itself  been  made  the  subject 
•of  observation  and  experiment,  and  its  present  methods 
criticised  by  those  who  have  made  it  a  special  study.  Those 
interested  in  teaching  may  be  divided  roughly  into  the 
“classical  establishment  ”  and  the  “  nonconformists.”  The 
former  class,  which  comprises  nearly  all  schoolmasters,  is 
supported  both  by  tradition  and  by  great  endowments,  for 
•nearly  all  scholarships  and  the  competitive  examinations 
which  hedge  each  entry  into  public  life  are  arranged  for  the 
system  of  classical  education  which  now  obtains.  The  rebels 
include  most  of  those  who  theorise  on  education,  most  men 
of  science,  and  a  great  many  parents. 

Of  this  latter  class  the  views  have  been  lately  stated  by 
Mr.  Priestley  Smith  in  a  vigorous  address1  to  the  Midland 
Institute  Scientific  Society.  The  aim  of  education,  he  says, 
is  first  to  fit  the  man  for  the  various  duties  of  life,  to  earn 
his  living,  to  rear  his  children,  and  to  help  in  the  govern¬ 
ment  of  the  State,  and  secondly,  to  add  to  his  happiness. 

1  Aims  and  Jlet'iods  of  Education,  Birmingham,  Cornish  Brothers,  1897. 


of  self-help.  The  baby  learns  by  touching,  tasting,  and 
smelling  for  himself.  This,  the  natural,  is  the  rational 
method.  The  kindergarten  teachers  have  discovered  how  to 
apply  it  to  the  little  child,  by  making  geography,  arithmetic, 
and  geometry  concrete  studies,  not  rote-learning,  and  by 
their  leading  him  from  the  instance  to  the  principle.  But 
when  he  goes  to  school  the  whole  system  is  reversed.  The 
schoolmaster  makes  him  learn  things  out  of  a  book  instead  of 
showing  him  how  to  work  them  out  for  himself,  and  thinks 
that  education  is  bounded  by  Latin,  Greek,  and  mathematics, 
and  is  not  concerned  with  the  facts  and  laws  of  the  world 
around.  Yet  the  majority  of  scholars  never  look  at  a  Greek 
or  Latin  book  in  after-life,  and  have  no  literary  style,  while 
they  leave  school  ignorant  of  all  things  that  are  useful,  of 
modern  languages,  and  of  physical  science.  Even  in  the  1 
learning  of  language  the  method  is  unnatural,  for  instead 
of  learning  first  how  to  speak,  and  next  how  to  speak 
grammatically,  he  is  drilled  in  grammar  before  he 
knows  the  language  which  it  rules.  In  mathematics 
he  learns  rules,  but  is  not  taught  to  understand  the  reason  of 
them  or  to  pursue  their  problems  for  himself.  Lastly,  though 
the  English  school  has  a  great  power  to  develop  character,  it 
errs  in  confining  its  physical  training  to  useless  games, 
instead  of  multiplying  interest  by  including  ordinary  manual 
employments  in  its  routine. 

The  indictment  is  sweeping,  yet  thoughtful  schoolmasters, 
of  whom  there  are  a  great  many,  will  agree  with  some  of  Mr. 
Priestley  Smith’s  arguments  at  once.  They  allow  that  the 
teaching  of  mathematics  and  geometry  is  not  so  well  done 
as  it  should  be,  and  that  the  tyranny  of  games  is  becoming 
too  strong,  but  they  say  that  the  first  fault  is  gradually  cor¬ 
rected,  though  this  reform,  like  all  others  in  teaching,  is  de¬ 
layed  by  the  lack  of  training  for  our  teachers,  while  many 
would  gladly  supplement  games  by  labour,  but  find  the  task 
too  hard.  If  Eton  turned  out  to  make  hay,  they  would  make 
hay  indeed.  Many  also  allow  that  physical  science  would  be 
a  useful  addition  to  the  school  course,  but  say  that  on  the 
one  hand  time  is  too  short,  and  on  the  other  that,  though 
science  can  be  well  taught  to  small  numbers,  it  cannot  be 
used  for  large  classes  of  young  boys.  There  is  some  truth  in 
this,  but  there  is  not  enough  ;  and  it  is  one  of  our  duties  as 
a  scientific  profession  to  urge  upon  the  public  that  know¬ 
ledge  of  the  elementary  principles  of  physics  and  chemistry 
ought  to  form  part  of  every  boy’s  school  teaching. 

But  the  “establishment”  would  to  a  man  join  battle  with  the 
speaker  when  he  attacks  the  old  learning.  They  maintain 
that  though  education  should  include  the  teaching  of  facts, 
its  chief  aim  is  the  training  of  the  njind — first,  in  concentration 
or  “  attention;”  and,  secondly,  in  close  and  accurate  reasoning. 
That  for  these  purposes,  they  hold,  nothing  is  so  valuable  as 
the  dead  languages  and  mathematics,  because  nothing  else; 
requires  such  severe  labour,  or  such  skilful  analysis.  As  to 
the  method  of  teaching  language,  the  conversational  method 
they  say  fails  doubly  ;  it  does  not  exercise  the  mind  to  the 
same  degree,  and  it  actually  does  not  teach  the  language  so 
well.  We  ourselves  know  that  there  is  truth  in  this  argu¬ 
ment.  Of  a  family  of  sisters,  the  eldest  learnt  German  by 
hard  grammatical  study  in  an  English  school,  the  others  by 
many  months’  residence  abroad.  At  one  time  the  laLer 
spoke  it  much  more  fluently,  but  now  that  they  have  long 
lived  in  England  the  eldest  is  far  the  best  scholar ;  the 
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others  have  forgotten  what  they  knew.  In  other  studies  it  is 
also  true  that  though  the  discipline  of  learning  forms  a 
lasting  habit  in  the  mind,  boys  forget  the  things  taught,  so 
that  an  education  wholly  grounded  on  utility  would  probably 
fail  much  in  this  aim,  while  it  lacked  the  discipline  which 
grammar  gives. 

Aet  schoolmasters,  who  are  usually  ignorant  of  science, 
forget  that  there  are  other  faculties,  observation  through  the 
senses,  and  inductive  reasoning,  which  are  little  exercised 
by  the  dead  languages  and  mathematics,  but  which  are  of 
gieat  importance  to  the  mind.  They  do  not  realise,  as  we 
who  fight  the  never-dyinggoddess  Dulness  are  forced  to  realise, 
hov  deficient  is  the  general  run  of  men  in  these  powers.  It 
is  not  so  much  for  their  utility  that  we  urge  the  teaching  of 
physics  and  chemistry,  but  because  they,  in  a  degree  which 
no  language  and  no  mathematics  can  approach,  develop 
these  powers  in  the  mind.  Of  what  grave  importance  they 
are  is  proved  by  every  one  of  the  sanitary  reforms  which 
have  been  forced  by  the  only  observant  class  in  the  com¬ 
munity  upon  a  vast  herd  of  grammar-trained  magistrates, 
town  councillors,  and  members  of  Parliament. 

Y  e  cannot  be  in  doubt  first  that  the  ground  sciences 
should  be  a  part  of  every  school  course,  and  secondly,  that  for 
those  who  intend  to  enter  trade  or  manufacture  scientific 
Gaining  should  take  the  place  of  language  much  earlier  than 
is  now  the  case.  We  are  indeed  a  nation  of  rulers,  perhaps 
the  best  rulers  that  the  world  has  ever  seen,  and  for  this 
art  of  government  we  can  well  believe  that  in  its  main  lines 
the  present  training  is  the  best.  But  we  must  be  fed  as 
well,  and  we  are  just  now  finding  out  that  labour  depends  on 
science,  and  that,  though  other  factors  play  a  part,  employ¬ 
ment  sets  to  that  nation  which  has  the  best  scientific 
training. 

Education  is  a  subject  on  which  most  men  are  obliged  to 
fake  an  interest,  and  it  is  of  special  interest  to  us  since  we 
are  so  often  consulted  upon  the  point.  We  have,  then,  many 
opportunities  of  pressing  such  reforms  as  are  needed  for 
the  mass,  and  our  care  for  the  individual  should  be  no  less. 
There  is  no  greater  mistake  than  to  think  that  one  mill 
should  grind  all  corn.  Boys  differ  from  each  other, 
and  while  some  are  best  at  school  early,  others  are  best  at 
home  till  14,  some  ought  to  go  to  special  schools  like  those 
to  which  Mr.  Priestley  Smith  alludes,  and  some  should  not 
go  to  school  at  all.  Boys  with  a  strong  artistic  or  scientific 
bent  may  be  miserable  at  a  public  school,  and  maybe  dwarfed 
for  life  by  its  effects  ;  those  who  are  specially  delicate  or 
backward  in  mind  or  body  become  impressed  with  their 
infeiiority,  and  learn  a  fear  of  the  world  which  nothing  after¬ 
wards  eradicates,  or  deteriorate  from  want  of  that  special 
-care  which  cannot  be  given  among  large  numbers.  If  is  a 
gravejand  special  duty  of  the  doctor  to  add  his  authority  to 
the  side  of  reason— usually  the  mother’s,  and  to  impress 
upon  the  Gallio  of  a  father  that  it  is  of  no  use  to  put  a 
quart  into  a  pint  pot,  or  to  set  a  sensitive  plant  in  the  east 
wind. 

Yet  in  all  criticism  of  the  intellectual  training  of  English 
schools  we  must  never  under-rate  the  freedom  and  elas¬ 
ticity  of  their  system,  and  the  wonderful  training  in  respon¬ 
sibility  which  makes  an  Englishman  so  well  able  to  adapt 
himself  to  new  circumstances  and  obtain  the  best  results 
from  imperfect  means.  We  are  never  tired  of  quoting  the 
comparison  made  to  us  by  a  French  friend  of  French  and 


English  schools :  “  Nous  voulons  leur  apprendre  quelque  chose, 
viais  vous,  vousfaites  les  ho?nmes.”  For  this  and  for  the  school¬ 
masters  to  whom  it  is  due  we  have  very  great  admiration, 
and,  though  we  think  their  teaching  deficient  in  the  training 
of  some  faculties  and  excessive  in  its  exercise  of  others ; 
though  we  feel  that  alterations  should,  and  must  before  long, 
be  made  in  these  directions,  yet  in  all  that  makes  English 
unlike  foreign  schools,  in  all  that  makes  English  boys 

unlike  foreign  boys,  we  hope  no  alteration  ever  will  be 
attempted. 

- ♦ - 

Active  steps  are  already  being  taken  by  a  committee  in 
laris,  of  which  Dr.  Brouardel,  the  Dean  of  the  Medical 
Faculty,  is  chairman,  to  arrange  the  preliminary  details  of 
the  International  Medical  Congress  which  is  to  take  place  in 
that  city  in  1900,  the  year  of  the  great  exhibition. 


Dr.  W.  J.  Collins,  the  Chairman  of  the  London  County 
Council,  who  was  a  student  of  St.  Bartholomew’s  Hospital, 
will  be  entertained  at  dinner  by  old  fellow  students  and 
friends  on  Thursday,  December  16th,  at  the  Trocadero 
Restaurant.  The  chair  will  be  taken  by  Mr.  Howard  Marsh 
Surgeon  to  St.  Bartholomew’s  Hospital. 


Dr.  J.  J.  Graham  Brown,  F.R.S.E.,  F.R.C.P.E.,  was, 
on  December  6th,  appointed  an  Assistant-Physician  to  the 
Edinburgh  Royal  Infirmary,  in  the  place  of  Dr.  Ralph  Stock- 
man,  appointed  Professor  of  Materia  Medica  and  Thera¬ 
peutics  in  the  University  of  Glasgow.  Dr.  Brown  is  the 
author  of  Medical  Diagnosis  :  A  Manual  of  Clinical  Methods,  a 
new  (the  fourth)  edition  of  which  has  just  been  published. 


It  is  announced  that  the  monthly  Army  List  for  December 
and  January  will  not  be  published,  pending  a  complete 
revision,  which,  we  presume,  will  appear  in  February.  This 
announcement  would  seem  to  indicate  that  a  rearrangement 
of  the  existing  List  is  not  all  that  is  intended,  but  a  complete 
reorganisation,  foreshadowing  important  changes  in  the  con¬ 
stitution  of  the  army. 


PROPOSED  CENTRAL  HOSPITAL  BOARD. 

A  special  meeting  of  the  council  of  the  Charity  Organisation 
Society  will  be  held  on  Monday,  December  13th,  at  4.30  p.m. 
at  the  Royal  United  Service  Institution,  Whitehall,  “to 
adopt  the  first  report  of  the  General  Committee  for  the  pro¬ 
motion  of  a  Central  Hospital  Board  for  London.”  Among 
those  who  are  expected  to  address  the  meeting  are  Sir 
William  Broadbent,  Sir  Joseph  Fayrer,  Sir  J.  Crichton 
Browne,  Mr.  Victor  Horsley,  and  Dr.  Glover.  The  chair  will 
be  taken  by  the  Right  Hon.  the  Earl  of  Stamford. 


THE  WORKHOUSE  INFIRMARY  NURSING 
ASSOCIATION. 

At  the  meeting  of  subscribers  and  friends  of  this  Association, 
held  at  St.  Martin’s  Town  Hall  on  December  2nd,  and  pre¬ 
sided  over  by  Mr.  Boulnois,  M.P.,  to  determine  whether  or 
no  the  Association  should  continue  its  work,  there  were 
strong  expressions  of  opinion  on  both  sides.  The  position 
of  the  executive,  which  was  forcibly  stated  by  Miss  Wilson, 
the  Honorary  Secretary,  was  that  the  small  amount  of  finan¬ 
cial  support,  and  the  dearth  of  suitable  applicants  for  training 
as  nurses  for  the  workhouse  infirmaries,  made  it  an  almost 
impossible  task  to  meet  the  demands  of  the  guardians.  The 
Committee  was  of  the  opinion  that  it  was  time  to  withdraw, 
and  thus  to  leave  the  field  clear  for  the  work  to  be  taken  up, 
and  carried  through  on  a  larger  scale  by  the  Local  Government 
Board,  whose  duty  it  was  to  provide  nurses.  The  meeting 
was  attended  by  delegates  from  the  country  Boards,  which 
had  hitherto  drawn  their  nurses  from  this  Association,  and 
with  one  consent  they  deplored  the  action  of  the  executive, 
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and  urged  that  the  question  should  be  reconsidered.  Other 
speakers  followed  on  the  same  side,  notably  Lady  Lothian, 
who,  with  Lady  Montagu  of  Beaulieu,  and  Miss  Twining, 
were  the  originators  of  the  Association.  These  speakers 
suggested  that  the  ac  tion  was  premature,  and  that  there  was 
much  work  yet  to  be  done  in  the  interests  of  the  nurses, 
especially  at  this  period  of  transition,  when  the  experience 
gained  in  the  past  would  be  of  service  in  guiuing  the  work 
of  the  future.  We  share  this  opinion,  and  regret  that  the 
resolution  proposed  by  Mr.  Bousfield,  and  seconded  by  Lord 
Montague,  “  That  the  work  of  the  Association  must  cease,” 
was  carried,  there  being  seven  against  and  eight  for  the  reso¬ 
lution  in  a  full  meeting.  It  was  proposed  by  Miss  Twining, 
seconded  by  Lady  Wantage,  “  That  the  executive  committee 
and  the  office  should  for  a  time  continue  as  a  centre  of  in 
formation  for  guardians  and  nurses,  and  for  the  maintenance 
of  those  nurses  and  probationers  now  belonging  to  the  Asso¬ 
ciation.”  This  resolution  was  carried,  and  we  venture  to 
hope  that  during  this  period  some  scheme  may  be  devised 
which  will  bind  all  workhouse  nurses,  who  at  present  are 
isolated  units,  into  some  cohesive  body.  The  record  of  work 
done  by  the  Association  during  its  seventeen  years  of  exist¬ 
ence  furnishes  satisfactory  evidence  of  the  great  use  it  has 
been  to  the  country  guardians. 


THE  LATE  DR.  F.  W.  BARRY. 

We  are  glad  to  learn  that  a  number  of  Dr.  Barry’s  colleagues 
and  other  friends  have  in  contemplation  a  most  fitting 
tribute  to  his  memory.  For  the  last  few  years  of  his  life  he 
resided  at  Downe,  and  the  little  cemetery  there  in  which  he 
lies  was  provided  mainly  through  his  influence.  It  has  been 
thought  that  the  addition  of  a  suitable  lych  gate  would  be  a 
form  of  memorial  appropriate  in  itself,  acceptable  to  Dr. 
Barry’s  family,  and  in  keeping  with  his  own  feeling  in  such 
matters.  We  understand  that  a  private  subscription  for  the 
purpose  has  been  commenced,  which  it  was  originally  in¬ 
tended  to  limit  to  his  colleagues,  but  it  was  found  that  many 
others  desired  to  share  in  such  a  memorial,  and  it  was 
thought  better  to  widen  the  basis  accordingly,  although  no 
special  appeal  will  be  made.  Sir  Richard  Thorne,  K.C.B., 
and  Mr.  Gordon  Smith  are  acting  as  treasurers. 


STRYCHNINE  FOR  THE  HEARTH  AND  HOME. 

In  the  supplement  to  the  Hearth  and  Home  of  December  2nd 
a  correspondent  who  applies  for  advice  under  the  signature 
of  “Scherezade”  is  recommended  to  get  Spiers  and  Pond 
“  to  make  up  this  prescription  for  you,  and  take  the  medicine 
three  times  a  day  and  persevere  with  the  treatment  for  a 
week  or  so.”  The  prescription  is  as  follows: — “R  Potass, 
bromidi,  10  grains;  liq.  strych.,  tu. 5 ;  tinct.  cinch,  co  , 
J drachm ;  aq.,  | ounce.  Misce.  Ft.  haustus.  Mitteunc.  6;  ter 
die.”  We  say  nothing  of  the  indiscretion  of  recommending 
a  presumably  unknown  patient,  possibly  a  delicate  young 
woman,  to  take  five  minims  of  the  liquor  strychnine  three 
times  a  day  “  for  a  week  or  so,”  and  are  content  to  pass  over 
in  silence  the  fact  that  strychnine  and  bromide  of  potasium 
are  pharmacologically  antagonistic,  but  in  the  interests  of 
public  safety  we  cannot  refrain  from  pointing  out  that  the 
ingredients  of  the  mixture  are  chemically  incompatible  and 
that  they  form  a  combination  of  a  most  dangerous  character. 
In  fact,  this  identical  prescription  is  quoted  in  almost  every 
book  dealing  with  the  action  of  drugs  as  one  to  be  most 
scrupulously  avoided.  The  following  is  from  a  recent  Manual 
of  Pharmacology  and  Therapeutics  : — “  Sometimes  a  prescription 
is  ‘  bad  ’  both  on  chemical  and  on  pharmacological  grounds. 
For  example,  a  man  prescribes  strychnine  with  bromide  of 
potassium.  This  is  bad,  for  these  two  drugs  are  physiologi¬ 
cally  antagonistic.  But  it  is  worse  chemically,  for  after  a  few 
hours  an  insoluble  bromide  is  formed  which  settles  to  the 
bottom  of  the  bottle,  so  that  the  patient  gets  the  whole  of  it 
with  the  last  dose.  The  bromide  may  be  in  sufficient  quan¬ 
tity  to  form  a  chemical  compound  with  the  strychnine,  but  not 
to  counteract  its  powerful  physiological  action.”  In  Reming¬ 


ton’s  Practice  of  Pharmacy,  published  in  1895,  attention  is  called 
to  the  form  of  incompatibility  resulting  from  the  precipita¬ 
tion  of  alkaloidal  salts  by  the  addition  to  their  solutions  of 
alkalies,  alkaline  salts,  or  salts  which  produce  insoluble  com¬ 
pounds.  This  form  of  incompatibility,  it  is  pointed  out,  is 
one  of  the  most  dangerous  likely  to  be  encountered.  “The 
alkaloids  are  very  largely  used,  and  are  nearly  all  violent 
poisons  ;  they  are  usually  combined  with  acids  in  order  to 
present  them  in  forms  which  are  soluble ;  strychnine 
sulphate,  for  instance,  is  soluble  in  about  10  parts  of  water, 
whilst  strychnine  requires  about  6,700  parts  of  water  to  dis¬ 
solve  it ;  the  combination  of  an  alkali  or  an  alkaline  salt 
with  the  strychnine  sulphate  would  throw  the  strychnine 
out  of  solution.”  A  prescription  is  then  given  containing 
strychnine  and  bromide  of  potassium,  on  much  the  same 
lines  as  that  quoted  from  Hearth  and  Home,  with  the  follow¬ 
ing  comment :  “An  inexperienced  pharmacist  would  unhesi¬ 
tatingly  proceed  to  compound  the  above  prescription.  A 
transparent  solution  would  be  obtained  without  difficulty, 
which  would  be  dispensed  without  the  slightest  misgiving, 
but  which  in  all  probability  would  produce  disastrous  results. 
This  solution  deposits  in  a  few  hours  the  greater  part  of  the 
strychnine  salt  as  an  insoluble  bromide,  which  quickly  sub¬ 
sides  in  transparent  crystals.  A  lady  in  England  lost  her  life 
by  taking  a  similar  mixture.”  This  sufficiently  establishes 
our  point,  and  we  think  that  the  incident  points  an  obvious 
moral,  which  those  responsible  for  the  contents  of  our  lay 
contemporaries  might  well  take  to  heart. 

_ 

THE  ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

A  special  meeting  of  the  Newcastle  City  Council  was  held 
on  December  1st,  in  accordance  with  the  provisions  of  the 
Borough  Funds  Act,  for  the  purpose  of  confirming  the  reso¬ 
lution  of  the  previous  meeting  of  the  Council  granting  a  site 
for  the  new  infirmary  on  the  Leazes.  After  a  long  dis¬ 
cussion,  32  voted  for  the  motion,  14  voted  against,  and  5  did 
not  vote.  It  was,  however,  necessary  that  there  should  be 
an  absolute  majority  of  the  whole  of  the  Council  in  its  favour 
— namely,  33 — and  the  Bill  was  not  carried,  as  only  32  voted 
for  it.  It  was  ultimately  resolved  that  another  special 
meeting  should  be  held  in  a  fortnight  to  decide  “whether 
the  Bill  shall  be  deposited  or  not.”  Although  there  was 
vigorous  opposition  on  the  part  of  a  few,  the  result  of  the 
vote  was  entirely  unexpected,  and  it  is  hoped  that  at  the 
next  meeting  the  Council  will  extricate  itself  from  the  pre¬ 
sent  strange  position  by  which  Mr.  Hall’s  generous  offer  to 
build  a  new  infirmary  at  his  own  cost  may  be  lost  by  the 
want  of  a  single  vote. 


EXPLOSIVE  HAIR  COMBS. 

A  correspondent  sends  us  an  account  of  a  serious  accident 
following  the  use  of  combs  for  the  hair  made  of  easily  in¬ 
flammable  material.  The  accident  in  question  was  serious 
enough,  but  it  is  not  unlikely  to  find  conditions  under  which 
the  same  practice  would  be  followed  by  results  far  more 
serious,  if  not  fatal.  A  young  girl  was  badly  burned  about 
the  face,  the  eyes  sharing  in  the  injury.  The  story  was  that 
while  the  child  was  bending  over  a  lighted  candle,  the  comb 
retaining  her  hair,  which  was  of  the  kind  known  as  a  “  crop 
comb,”  fell  forward,  and,  though  it  did  not  reach  the  candle 
flame,  caught  fire.  A  similar  comb  worn  by  the  sister  of  the 
child  in  question  was  examined  by  our  correspondent,  and 
he  sends  us  the  following  account  of  its  properties  :  “It  was 
made  to  imitate  variegated  brown  and  yellow  horn,  very 
flexible,  but  brittle.  On  exposure  to  heat  it  started  to  burn 
with  explosive  suddenness,  and  was  quickly  consumed.”  As 
is  well  known,  there  is  a  large  trade  done  in  this- country 
in  such  articles.  They  are  all  made  from  substances 
which  is  practically  identical  in  chemical  composition. 
There  is  a  large  class  of  bodies  known  as  nitro¬ 
cellulose  compounds,  all  of  which  have  gun  cotton  as 
their  near  neighbour.  These  bodies,  when  mixed  with 
various  ingredients  form  a  plastic  mass  which  is  capable  of 
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being  worked  into  a  variety  of  forms  and  of  being  made  to 
assume  a  vaiiety  of  colouring.  On  account  of  these  pro¬ 
perties  they  are  largely  used  in  the  manufacture  of  imitation 
articles.  All  the  bodies  of  this  class  are  very  inflammable 
and  many  of  them  are  explosive  under  certain  conditions. 
Some  of  them  ignite  at  a  very  low  temperature,  even  as  low 
as  200  C.  Now  an  ordinary  spark  to  be  visible  must  have 
a  temperature  of  about  6oo°  C.,  consequently  it  is  quite 
possible  for  an  article  made  of  these  substances  to  ignite 
without  any  apparent  contact  with  a  flame  or  even  a  visible 
spark.  »V  hen  once  alight  they  burn  at  a  very  high  tempera¬ 
ture,  somewhere  near  2000°  0.  Very  little  is  sufficient  to 
cause  them  to  burn  with  explosive  violence  ;  thus  in  the  case 
of  gun  cotton,  confinement  within  a  canvas  bag  is  sufficient 
for  the  purpose.  It  would  therefore  seem  to  be  possible  for  a 
comb  closely  confined  as  it  is  in  the  hair  to  explode  without 
any  apparent  cause.  The  greatest  care  is  necessary  in  the 
manufacture  of  these  combs  in  order  to  reduce  a3  far  as 
possible  the  inflammable  and  explosive  nature  of  the 
materials  of  which  they  are  made.  The  process  requires 
constant  watching  and  the  most  delicate  manipulation,  the 
slightest  departure  from  the  prescribed  rules  being  likely  to 
result  in  the  production  of  a  substance  almost  as  explosive 
as  the  original  gun  cotton. 


CAMBERWELL  AND  ITS  GUARDIANS. 

A  great  deal  of  attention  has  been  drawn  to  certain  inci¬ 
dents  at  the  Camberwell  Infirmary  which  have  ended  in  the 
dismissal  or  resignation  of  several  nurses  charged  with 
various  breaches  of  discipline,  among  others  with  cigarette 
smoking.  M  e  are  inclined  to  believe  that  the  Board  of 
Guardians  is  trying  to  earn  a  cheap  reputation  for  zeal  and 
devotion  by  making  examples  of  these  women,  who,  no 
doubt,  acted  indiscreetly.  The  old  infirmary  was  condemned 
several  years  ago  as  unfit  for  its  purpose,  and  it  remains 
unfit  still.  It  is  deficient  in  decent  accommodation  for  the 
nurses,  and  that  sanitary  defects  exist  it  is,  we  believe, 
admitted.  There  appears  to  be  a  want  of  discipline  through¬ 
out  the  establishment,  which  is  the  fault,  not  of  individuals, 
but  of  a  bad  system.  A  correspondent,  a  member  of  the 
medical  profession  and  a  ratepayer,  sends  us  an  account  of 
the  observations  which  he  made  during  a  recent  visit  to  the 
infirmary.  He  condemns  it  in  respect  of  its  defective  drain¬ 
age  and  ventilation  and  want  of  cleanliness.  It  is,  he  adds 
fair  neither  to  the  patients,  nor  to  the  medical  staff,  nor  to 
the  nurses  that  the  radically  defective  condition  of  more 
especially  the  older  buildings  should  be  allowed  to  remain 
without  remedy.  The  whole  infirmary,  he  says,  is  like  the 
uns  iman  s  gun,  which  wanted  a  new  stock,  a  new  lock,  and 
a  new  barrel.  ’ 


THE  CLASSIFICATION  OF  DEATH  RETURNS. 

1^er  Polished  at  page  1759  draws  attention  to  some 
lfiiculties  in  the  classification  of  death  returns  which  must 
have  exercised  the  minds  of  all  medical  officers  of  health 
when  they  make  the  periodical  tabulation  of  the  causes  of 
death  in  their  respective  districts.  As  to  the  grounds  for 
recommending  the  restriction  of  the  term  “phthisis”  to 
pulmonary  phthisis,”  well-established  custom  appears  to 
t°  justify  this  course,  although  the  origin  of  the  word  would 
justify  its  application  to  any  wasting  disease,  among  the 
test,  to  other  tuberculous  diseases  than  those  of  the  respiratory 
organs.  The  careful  differentiation  of  phthisis  from  other 
orms  of  tuberculosis  in  statistical  returns  appears  to  be 
desirable  chiefly  because  there  is  an  increasing  tendency  on 
ufvpart„  °f ^  Petitioners  to  enter  on  death  certificates 
tuberculosis  or  “general  tuberculosis,”  without  specifying, 
is  formerly,  the  chief  lesion,  which  is  usually  pulmonary! 
file  result  is  that  a  portion  of  the  decline  shown  in  the 
death-rate  from  phthisis  during  recent  years  is  fictitious, 
oemg  caused  by  this  transference  of  deaths  to  the  Registrar- 
yeneral  s  heading  “  other  tuberculous  diseases.”  At  the  same 
•ime  there  is  no  doubt  that,  after  due  allowance  has  been 


made  for  this  factor,  a  real  decline  in  the  mortality  from 
phthisis  has  taken  place.  On  the  other  hand,  if  hydro- 
f,epfius  Phthisis  be  stated  separately,  it  will  be  found 
that  the  statistics  for  England  and  Wales  show  little  or  no 
decrease  in  the  rate  of  mortality  from  the  remaining  tuber¬ 
culous  diseases.  It  can  scarcely  be  believed  that  this  repre¬ 
sents  the  real  facts ;  the  more  probable  supposition  is  that 
cases  formerly  returned  as  “  marasmus,”  or  other  form  of 
wasting  disease,  are  now  registered  as  “consumption  of  the 
bowels  or  “tabes  mesenterica,”  and  that  the  transference 
horn  the  heading  “phthisis”  accounts  for  the  remainder  of 
the  stationary  death-rate  from  “other  tuberculous  diseases.” 
7,  1 \°F  P1®8®  reasons  that  it  appears  to  be  desirable  to  state 

pntfnsis  in  tabulated  returns  separately  from  “  other 
tuberculous  diseases  ” ;  and  then  our  correspondent  may,  if 
he  so  wishes,  by  a  process  of  simple  addition,  give  a  yearly 
death-rate  from  “all  tuberculous  diseases.”  The  time  appears 
to  have  come  for  the  revision  of  Table  A.  of  the  Local  Govern¬ 
ment  Board.  The  instance  given  by  our  correspondent  is  an 
excellent  illustration  of  the  points  emphasised  in  the  remarks 
published  in  the  British  Medical  Journal  of  October 
9th,  p.  1031  The  return  should  appear  in  a  statistical 
repoit  as  Ihthisis  43,  Other  Tuberculous  Diseases  20,  Total 
luberculous  Diseases  63.  It  is  well  to  specify  in  the  body  of 
the  report  the  number  of  deaths  from  each  individual  form  of 
tuberculous  disease,  so  that  exact  comparison  may  be  made 
from  year  to  year.  Marasmus  must  be  left  under  its 
old  heading  of  “Deaths  from  Ill-defined  Causes.” 
fine  second  instance  quoted  by  our  correspondent  is  equally 
interesting  as  bearing  upon  this  difficulty  of  classification. 
Had  he  furnished  us  with  the  ages  at  death  under  each  of 
the  headings  named  by  him  (“  enteritis,”  “  gastro-enteritis,” 
catarrhal  enteritis,”  “intestinal  catarrh,”  etc.)  we  should 
have  been  enabled  to  speak  with  greater  exactitude,  but 
even  now  we  may  venture  the  opinion  that  the  majority  of 
these  deaths  were  caused  by  the  same  disease  as  is  now 
designated  under  the  symptomatic  name  of  “  diarrhoea  ”  and 
consequently  ought  to  go  to  swell  the  death-rate  from  the 
latter.  But  it  must  be  remembered  that  the  Registrar- 
General  does  not  thus  include  them  with  diarrhoea,  and  that 
much  confusion  would  arise  if  some  medical  officers  of 
health  and  not  all  were  to  place  all  these  deaths  under  one 
common  heading.  It  is  easy  to  lump  things  together  ;  they 
can  only  be  separated  subsequently  with  an  infinitude  of 
labour.  The  best  plan,  therefore,  is  to  draw  attention  to  the 
number  of  deaths  from  “enteritis  ”  in  each  report  in  connec¬ 
tion  with  remarks  on  the  diarrhoeal  mortality,  so  that  with 
the  lapse  of  years  it  can  be  determined  to  what  extent 
the  transference  from  “diarrhoea”  to  “enteritis”  is 
occurring.  The  Registrar-General  would  confer  a  great  boon 
on  medical  officers  of  health  by  the  publication  of  the  rules 
which  guide  his  Department  in  the  tabulation  of  deaths  in 
the  above  instances,  as  this  would  go  far  towards  helping  to 
secure  uniformity  of  methods  of  classification  in  local  reports 
and  in  the  reports  issued  from  the  General  Register  Office. 
The  suggestion  that  senior  medical  students  should  be 
instructed  in  the  nomenclature  and  classification  of  diseases 
before  entering  upon  the  practice  of  their  profession  is 
deserving  of  general  support. 


THE  INCREASE  OF  THE  ARMY. 

It  must  be  borne  in  mind  that  in  any  forthcoming  reorgan¬ 
isation  of  the  Army  Medical  Service  any  increase  in  units 
implies  and  necessitates  a  strengthening  of  departmental 
bodies  to  meet  the  wants  of  the  new  battalions.  Not  only 
must  the  present  undermanned  condition  of  the  Army 
Medical  Service  be  met,  but  an  absolute  increase  of  its 
existing  nominal  establishment  must  be  made,  both  in 
officers  and  men.  The  Pall  Mall  Gazette ,  in  a  recent  article 
which  almost  bore  the  impress  of  “  inspiration,”  says,  defi¬ 
nitely :  “At  the  present  moment  all  that  is  absolutely 
certain  is  that  eight  battalions  will  be  raised.”  This  would 
mean  an  increase  of  about  250  officers  and  5,000  men.  Taking 
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the  present  establishment  of  the  Army  Medical  Staff  to  be,  say, 
890  medical  officers— one  which  the  late  Sir  Thomas  Crawford 
pronounced  dangerously  low— the  future  establishment  should 
not  be  less  than,  say,  920,  or  perhaps  more.  Now,  as  the 
department  is  at  least  100  short  of  its  effective  strength,  not 
fewer  than  140  or  150  additional  army  medical  officers  will  be 
required  to  meet  the  increase  in  fighting  units.  This  is  part 
of  the  medical  problem  the  War  Office  has  now  before  it,  and 
one  which  cannot  be  dallied  with. 


THE  ROENTGEN  RAYS  AT  THE  INDIAN  FRONTIER. 

The  Roentgen  rays  are  proving  of  the  greatest  assistance  in 
dealing  with  the  gunshot  wounds  among  the  troops  engaged 
on  the  Indian  frontier.  In  one  case  a  Sepoy  came  under  treat¬ 
ment  who  had  been  struck  by  a  bullet  which  passed  across  his 
chest  and  through  his  arm.  The  injuries  were  flesh  wounds 
only  and  were  expected  to  heal  rapidly.  But  inflammatory 
symptoms  appeared,  and  the  medical  officers  were  puzzled, 
as  they  were  convinced  that  the  bullet  had  passed  out 
through  the  arm.  The  Roentgen  rays  when  applied  showed 
that  some  foreign  substance  was  lodged  in  the  muscles  of 
the  chest.  Operation  followed,  and  some  splinters  of  lead 
were  removed  ;  the  bullet  had  broken  up  by  impact  on  the 
bones,  apparently.  In  the  case  of  Brigadier-General  Ian 
Hamilton,  too,  who  fractured  his  leg  by  a  fall  from  his  horse, 
the  rays  have  shown  that  the  setting  of  the  bones  has  been 
perfectly  done,  and  there  will  be  no  need  now  of  liis  proceed¬ 
ing  home. 

INCREASE  OF  MEASLES  IN  LONDON. 

Although  there  is  usually  a  somewhat  rapid  rise  in  the 
mortality  from  measles  at  this  season  of  the  year,  the  recent 
increase  in  the  fatality  of  this  disease  in  the  metropolis  has 
very  considerably  exceeded  the  average.  For  more  than 
twelve  months  the  mortality  from  measles  has  been  much 
lower  than  in  many  years  past,  and  the  number  of  children 
unprotected  by  .a  previous  attack  has  therefore  become 
unusually  large.  During  the  year  ending  September  last  the 
highest  number  of  deaths  in  London  from  measles  in  any  one 
week  was  34 ;  but  from  the  first  week  in  October,  when  the 
deaths  were  only  19,  the  mortality  has  increased  very  rapidly, 
the  fatal  cases  reaching  86,  120,  and  10S  in  the  last 
three  weeks,  and  being  almost  double  the  average 
number  in  the  corresponding  periods  of  the  ten  preceding 
years.  The  disease  appears  to  be  much  more  fatal  in  East 
and  South  London  than  in  the  rest  of  the  metropolis,  espe¬ 
cially  in  Shoreditch,  St.  George-in-the-East,  Poplar,  Mile 
End  Old  Town,  St.  George  Southwark,  Newington,  Lambeth, 
Camberwell,  and  Battersea.  Of  the  108  deaths  referred  to 
measles  last  week  in  London  all  but  8  were  of  children  under 
5  years  of  age.  Notwithstanding  the  recent  marked  increase 
in  the  mortality  from  measles  in  London,  in  some  of  the 
large  provincial  towns — namely,  Huddersfield,  Halifax,  Black¬ 
burn,  and  Gateshead— the  disease  was,  in  proportion  to 
population,  more  than  twice  as  fatally  prevalent  as  in  the 
metropolis. 

WHERE  IGNORANCE  IS  NOT  BLISS. 

At  a  recent  meeting  at  the  Oxford  House  the  Bishop  of  Lon¬ 
don  spoke  of  the  importance  to  boys  of  an  elementary  know¬ 
ledge  of  the  physiology  of  sexual  function.  They  are  exposed 
to  temptation  before  they  understand  the  importance  of  re¬ 
sisting  it,  and  contract  habits  which  deform  all  the  rest  of 
life.  It  is  not  to  be  supposed  that  knowledge  will  eradicate 
passion,  but  an  ignorance  of  consequences  is  in  many  cases 
responsible  for  the  hold  which  the  passions  gradually  obtain. 
Weak  at  first  they  acquire  strength  if  their  promptings  are 
not  resisted,  until  they  reduce  the  man  to  a  state  of  slavery 
which  few  have  the  force  of  character  to  break.  There  is  no 
doubt  also  that  there  is  a  great  fascination  in  the  unknown. 
Most  medical  men  know  the  morbid  eagerness  with  which 
laymen  receive  information  about  sexual  matters.  The 
lewdness  of  boys  springs  largely  from  the  same  sense 


of  mystery,  and  these  hidden  things,  when  explained  from 
Ire  point  of  view  of  one  who  understands  them,  and  looks  at 
them  with  common  sense,  neither  making  light  of  them  nor 
exaggerating  their  importance,  lose  much  of  their  danger. 
Such  an  one  knows  the  passion,  knows  the  temptations  to 
which  it  exposes  us.  It  is  a  great  help  to  a  boy  to  be 
be  brought  in  contact  with  one  who  has  this  knowledge,  and 
who  at  the  same  time  will  not  minimise  either  the  sin  itself 
or  the  suffering  which  it  brings  in  its  train.  Adult  men  are 
sometimes  under  the  impression  that  chastity  is  a  danger  to 
health,  and  to  them  it  is  often  useful  to  be  distinctly  assured 
that  such  is  not  the  case.  It  is  not  right  to  give  public  in¬ 
struction  in  these  matters  to  boys.  Such  a  course  would 
bring  obvious  dangers  with  it.  It  is  a  question  which 
should  be  discussed  privately.  But  it  is  not  easy  to  do  this 
without  whetting  the  curiosity,  or  perhaps  even  turning 
attention  to  a  subject  hitherto  unnoticed.  A  serious  inter¬ 
view  devoted  to  this  particular  topic  is  open  to  both  these 
objections.  The  best  method  is  for  parents  or  responsible 
persons  to  use  the  opportunities  that  naturally  occur  in 
common  life,  and  to  give  the  boy  the  information  which 
would  be  naturally  given  if  it  were  another  topic.  A  boy 
constantly  asks  questions,  and  questions  on  these  subjects 
should  be  answered  as  readily  and  as  simply  as  others.  He 
can  at  once  be  made  to  understand  that  it  is  not  a  matter 
for  public  conversation,  and,  if  he  finds  no  mystery  made  of 
it,  it  becomes  a  thing  as  indifferent  as  any  other  animal 
function.  Unfortunately  parents  prefer  to  shift  the 
responsbility  to  other  persons,  partly  from  false  delicacy 
and  partly  from  ignorance  of  the  matter  itself.  Yet 

what  would  be  quite  natural  in  the  course  of  daily 
talk  becomes  somewhat  unnatural— and  therefore,  as  we 
have  said,  somewhat  dangerous — when  it  has  to  be 
the  subject  of  a  set  conversation.  It  is  better, 
however,  that  instruction  should  be  so  given  than  not 
given  at  all.  If  a  boy’s  father  does  not  do  his  duty 
by  him,  then  he  had  better  receive  from  his  schoolmaster  or 
from  some  friendly  medical  man  such  advice  as  they  think 
will  be  of  use.  Above  all,  boys  should  be  made  to  under¬ 
stand  the  difference  between  men  and  women.  The  lewd 
ignorance  of  schoolboys  leads  them  to  impute  the  same  desires 
to  women  which  they  feel  themselves  ;  and  if  a  boy  is  taught 
to  recognise  this  as  ignorance,  and  not  manly  knowledge 
which  he  is  apt  to  think  it,  it  gives  him  a  healthy  contempt 
for  such  opinions,  and  a  disinclination  to  mix  with  those  who 
hold  them.  And,  lastly,  it  is  of  the  first  importance  that  re¬ 
lations  of  confidence  should  be  established  between  the  boy 
and  some  sensible  man,  so  that  he  may  ask  him  any  ques¬ 
tions  upon  this  subject  which  happen  to  present  themselves, 
in  the  certainty  that  he  will  be  answered  fully,  truly,  and 
wisely.  Since  medical  men  have  the  fuller  knowledge,  they 
can  in  many  cases  fill  this  place,  and  in  doing  so  we  can 
confer  upon  the  lad  one  of  the  greatest  benefits  he  is  ever 
likely  to  receive. 


BACTERIOSCOPIC  EXAMINATION  OF  WATER. 

A  distinguished  bacteriologist  writes  to  us  as  follows : 
With  reference  to  the  question  of  bacterial  sedimentation,  a 
few  words  on  the  tests  for  the  determination  of  the  purity  of 
a  water  supply  may  not  be  out  of  place.  Writing  in  1S94, 
Dr.  Kelly,  of  Worthing,  in  the  introduction  to  his  report  on 
the  outbreak  of  typhoid  fever  in  that  town,  states  that  his 
report  “  shows  the  difficulty  that  was  found  in  determining 
the  wholesomeness  of  drinking  water  ;  of  the  three  tests— the 
chemical,  the  bacteriological,  and  the  clinical — the  first  and 
the  second  afforded  but  scanty  help,  while  the  third— the 
test  on  man  himself — was  the  only  one  that  led  to  a  correct 
conclusion.”  Is  it  a  matter  for  astonishment  that  lay 
directors  and  water  committees  should  be  puzzled  as  to  what 
they  should  believe  and  what  they  should  not  when 
statements  of  this  kind  become  public  property  ?  Of 
course  it  is  evident  enough  what  Dr.  Kelly  means 
in  this  instance,  but  no  layman  Can  be  expected 
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to  read  into  this  statement  its  real  meaning.  In 
this  matter  the  medical  profession  cannot  be  held  blame¬ 
less  of  such  outbreaks  as  those  that  are  now  occurring. 
Opinions  often  based  on  very  little  evidence  or  knowledge 
are  so  freely  given  expression  to — opinions  as  divergent  as  it 
is  possible  for  opinions  to  be — that  the  lay  mind  may  be 
excused  if  it  accepts  the  easier  policy  of  doing  nothing  if 
no  benefit  is  to  be  obtained  by  making  analyses.  There  can 
be  no  doubt  that  chemical  and  bacteriological  examinations, 
if  made  without  a  due  regard  to  the  special  points  on  which 
they  do  afford  information,  and  if  carried  out  intermittently 
and  at  irregular  intervals,  are  of  comparatively  little 
value.  Then,  too,  it  must  be  remembered,  the  two  methods 
of  examination,  when  used  in  conjunction,  are  of  far  greater 
value  than  double  the  value  of  the  two  used  separately. 
V  hen  the  two  methods  are  employed  at  regular  intervals, 
and  a  careful  record  of  every  examination  is  kept  for 
reference  and  comparison,  most  valuable  information  may 
be  obtained.  As  regards  the  bacteriological  examination, 
it  was  at  one  time  supposed  to  be  sufficient  to 
count  the  organisms  in  a  cubic  centimetre  of  any 
sample  of  water,  especially  if,  along  with  this,  an  enumera¬ 
tion  of  the  liquefying  and  non-liquefying  species  was 
given.  Later  the  number,  nature,  and  probable  source 
of  different  species  present  came  to  be  the  factor  that  was 
most  insisted  upon.  Although  this  was  a  step  in  the  right 
direction,  we  now  know  that  a  single  analysis  affords  by  itself 
very  little  information,  especially  in  the  case  of  surface 
waters ;  but  a  series  of  these  analyses  read  in  conjunction 
afford  information  of  the  greatest  value  to  those  able  to 
interpret  their  meaning.  A  stable  water  is  a  good  water;  an 
unstable  water,  either  as  regards  its  chemical  composition  or 
the  number  and  variety  of  its  contained  micro-organisms,  is 
one  not  to  be  trusted.  As  soon  as  some  of  the  above  facts 
come  to  be  recognised  by  our  own  profession,  and  when  we 
can  agree  on  the  importance  of  this  question,  then  may  we 
ask  and  expect  that  lay  managers  and  directors  should 
accept  what  we  have  to  say  on  the  subject  as  reliable  and 
worthy  of  being  applied  in  the  sphere  of  practical  politics. 


THE  BENEFACTIONS  OF  SIR  WILLIAM  MACKINNON. 
As  already  stated,  the  late  Sir  William  Mackinnon,  Honorary 
Physician  to  the  Queen,  and  formerly  Director-General  of 
the  Army  Medical  Department,  left  the  bulk  of  his  fortune 
in  trusts  for  the  advancement  of  science  and  scientific  educa¬ 
tion.  He  bequeathed  £2,000  to  the  University  of  Edinburgh, 
and,  as  announced  at  a  recent  meeting  of  the  University 
Court,  a  similar  sum  to  the  University  of  Glasgow,  for  prizes 
m  geology, _  comparative  anatomy,  and  modern  languages. 
After  certain  specific  legacies,  and  after  providing  for  life 
annuities  to  certain  persons  dependent  upon  him,  he  left  the 
whole  of  the  residue  of  his  property  to  the  Royal  Society  for 
the  purpose  of  furthering  natural  and  physical  science,  in¬ 
cluding  geology  and  astronomy,  and  for  the  furtherance  of 
original  research  and  investigation  in  pathology  by  prizes 
ind  scholarships.  His  personal  estate  has  been  valued  at 
over  £25,000,  and  the  value  of  the  bequest  to  the  Royal 
■society  will  probably  amount  to  between  £16,000  and  £18,000. 


MEDICAL  APPOINTMENTS  TO  THE  NIGER 
EXPEDITION. 

fuREE  gentlemen— Messrs.  C.  E.  Maguire,  M.B.,  C.M.;  J. 
1  ichborne,  M.B.,  B.Ch.;  and  H.  Ensor,  M.B.,  B.Ch.— have 
>een  selected  by  the  Colonial  Office  for  service  with  the 
■xpedition  which  is  being  organised  for  the  purpose  of  pro¬ 
ceeding  to  the  Niger  district  of  the  West  Coast  of  Africa, 
ffiey  were  directed  in  the  first  instance  to  proceed  for  a  few 
reeks  to  the  Army  Medical  School  at  Netley  in  order  to 
■btam  some  instruction  in  tropical  hygiene  and  diseases. 
Jr.  Ensor  has  already  been  ordered  to  join  the  expedition, 
nd  the  others  will  shortly  follow.  These  young  medical 
thcers  will  no  doubt  derive  great  benefit  from  the  informa¬ 


tion  which  they  are  obtaining  at  Netley.  It  would  be  a  wise 
and  sound  proceeding  to  give  all  young  rnehy  destined  for 
tropical  service  an  opportunity  of  undergoing  a  course  of 
special  instruction  such  as  is  given  in  the  Netley  School. 

THE  METROPOLITAN  ASYLUMS  BOARD. 

Two  points  of  some  interest  were  raised  at  the  meeting  of 
the  Metropolitan  Asylums  Board  held  on  December  4th.  The 
first  was  in  regard  to  so  altering  the  form  of  the  returns  of 
the  patients  in  the  Board’s  hospitals,  which  are  presented 
every  fortnight,  as  to  show  not  only  the  number  of  the  cases 
of  enteric  fever  in  the  hospitals  of  the  Board,  but  also  the 
number  of  those  which  are  farmed  out  by  the  managers 
among  the  various  general  hospitals.  The  Statistical  Com¬ 
mittee,  reporting  on  this  subject,  considered  that  it  would  be 
impossible  to  obtain  the  information  from  the  general  hospi¬ 
tals  in  such  a  form  as  could  be  incorporated  in  the  body  of 
the  existing  fortnightly  returns  ;  but  they  thought  that  it 
would  be  both  possible  and  useful  to  give  the  number  of 
general  hospitals  admissions  fortnight  by  fortnight.  There 
ought  not  to  be  any  difficulty  about  this,  and  the  sooner  it  is 
done  the  better,  for  at  present  the  returns  are  distinctly  mis¬ 
leading  so  far  as  the  number  of  cases  of  enteric  fever  treated 
at  the  public  expense  is  concerned.  The  other  matter  had  to 
do  with  the  fresh  distribution  of  certain  of  the  imbeciles  who 
are  under  the  care  of  the  managers.  It  is  proposed  that  if 
the  Brighton  Road  Schools  at  Sutton  should  become  available, 
they  should  be  used  for  the  helpless  or  industrial  imbeciles 
from  the  Darenth  Asylum  and  Schools  ;  the  latter  schools 
being  devoted  entirely  to  the  reception  of  children  capable  of 
some  degree  of  instruction.  More  extensive  provision  would 
also  be  made  for  the  continued  training  and  employment, 
after  adolescence,  of  pupils  who  have  passed  through  the 
Darenth  School,  and  for  beneficially  utilising  the  labour  of 
any  imbecile  patients  who  maybe  placed  under  the  manager’s 
care.  The  Children’s  Committee  also  reported  that  they  had 
purchased  28J  acres  of  land  at  Brentwood  for  an  ophthalmic 
school. 


THE  LIVINGSTONE  COLLEGE. 

Our  little  wars,  as  it  is  the  fashion  to  call  them — wars,  how¬ 
ever,  which  are  often  serious  undertakings,  and  would  be 
absolutely  desperate  adventures  but  for  the  help  and  protec¬ 
tion  afforded  to  our  troops  by  the  Army  Medical  Department 
—have  at  least  proved  that  if  Europeans  are  to  be  sent  into 
tropical  countries  it  is  essential  that  they  should  be  safe¬ 
guarded  in  regard  to  health  by  all  the  medical  knowledge 
that  civilisation  is  able  to  place  at  their  disposal.  The  incur¬ 
sions  which  our  troops  have  made  from  time  to  time  into  the 
African  Hinterlands  would  have  been  absolutely  impossible 
before  the  hygienic  era,  and  when  English  religious  bodies 
despatch  missionaries  into  these  same  regions,  to  wage  war 
against  heathenism  and  superstition,  they  are  bound 
to  give  to  these  courageous  missionaries  at  the  very  least 
some  little  knowledge  of  the  diseases  which  they  are  sure  to 
meet  with,  and  may  have  to  fight  single-handed,  far  away 
from  help.  We  confess  that  we  often  feel  lost  in  surprise 
that  conscientious  and  God-fearing  people  should  feel 
themselves  justified  in  sending  young  enthusiasts,  of 
both  sexes,  be  it  said,  to  face  the  exhausting  miseries 
of  tropical  life  and  the  lonely  wretchedness  of  death 
in  these  distant  regions.  Perhaps  the  promoters  of 
these  missions  have  not  looked  at  the  matter  from 
a  medical  point  of  view  ;  but  it  certainly  seems  strange 
that  it  should  be  so  comparatively  easy  to  raise  about  a 
million  pounds  a  year  for  foreign  missions,  and  yet  that  a 
little  institution  like  the  Livingstone  College  should  find  a 
difficulty  in  raising  the  few  hundreds  a  year  which  are  neces¬ 
sary  in  order  that  it  may  teach  to  the  missionaries  who 
are  being  sent  to  the  ends  of  the  earth  the  elementary 
principles  of  medical  and  hygienic  knowledge  which  may 
enable  them  to  ward  off  for  a  time  those  tropical  diseases 
which  exact  from  them  and  their  wives  so  heavy  a  death  tax 
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every  year.  If  we  thought  that  the  Livingstone  College  lent 
itself  to  the  manufacture  of  sham  medical  missionaries  we 
should  not  say  a  word  in  its  favour  ;  but  in  view  of  the  fact 
that  the  services  of  men  and  women  are  demanded  in  the 
missionary  field,  steps  ought  to  be  taken  to  ensure  that  before 
they  go  out  to  face  the  dangers  of  tropical  diseases,  they 
should  be  taught  how  to  protect  themselves  from  the  most 
■common  of  the  diseases  which  they  will  have  to  face. 
Livingstone  College  is  undoubtedly  worthy  of  the  support  of 
all  who  believe  in  the  efficacy  and  necessity  of  missions. 


ENTRY  TO  EXAMINE  WATERWORKS. 

The  Stockport  Town  Council  the  other  day  resolved  to 
memorialise  the  Local  Government  Board,  asking  them  to 
use  their  influence  to  obtain  for  sanitary  authorities  powers  of 
entry  for  their  officers  to  the  catchments,  reservoirs,  and 
•other  works  of  private  companies  supplying  water  within 
their  districts.  The  Corporation  desire,  very  properly, 
power  to  take  samples  at  any  hour,  and  from  any  source  of 
supply.  It  is  well  known  that  the  chemical,  nay,  even  the 
bacteriological,  examination  of  tap  water  does  not  always  re¬ 
veal  local  contamination.  Typhoid  bacilli,  well  diluted,  may 
easily  escape  the  chance  gallon  taken  by  the  analyst  from  the 
tap  and  yet  be  present  in  part  of  the  supply  in  dangerous 
amount.  Frequent  examination  of  the  several  sources  and 
of  the  drainage  of  all  buildings  near  them  is  essential  to  the 
safety  of  the  water  supply  of  our  great  towns.  We  congratu¬ 
late  Dr.  Porter  on  the  public  spirit  and  wise  thoughtfulness 
manifested  by  his  authority  in  this  matter. 


THE  VITALITY  OF  TYPHOID  BACILLI. 

Sir  Richard  Thorne,  in  his  remarks  during  the  dis¬ 
cussion  on  enteric  fever  at  the  Royal  Medical  and 
•Chirurgical  Society  last  month,  mentioned  some  experiments 
made  by  Dr.  Sidney  Martin,  who  found  after  sterilising  two 
samples  of  soil  (one  of  which  was  saturated  with  organic 
matter)  and  inoculating  both  with  typhoid  bacilli,  that 
the  organism  survived  for  at  least  220  days  in  the 
solid  containing  much  organic  matter,  while  it  was 
dying  out  in  the  other  in  23  days.  He  also  re¬ 

ferred  to  some  experiments  by  Dr.  Robertson,  of  Sheffield, 
who  found  that  on  unsterilised  earth,  much  contaminated  with 
refuse,  the  bacilli  died  down  in  the  winter  months  only  to 
multiply  freely  in  the  summer.  Dr.  Edward  Germano  has 
made  some  experiments  recently  at  the  Hygienic  Institute 
at  Bonn  bearing  upon  this  point.  They  are  reported  in  the 
Zeitsch.  f.  Hyg.,  xxiv,  3.  He  noted  the  great  difference  in 
the  periods  for  which  the  bacilli,  when  dried,  retained  their 
vitality,  namely,  from  eight  days  to  five  months,  according 
to  various  authorities,  and  from  21  to  82  days 
in  the  more  trustworthy  observations  of  Uffelmann.  Dr. 
Germano  began  by  pulverising,  sifting,  and  sterilising 
samples  of  house  dust,  sand,  humus,  peat,  tufa  and  loess, 
which  he  then  saturated  with  bouillon  cultures,  the  liquefied 
.portion  of  agar  cultures  or  the  actual  faeces  of  typhoid, 
placing  the  preparations  in  porcelain  dishes,  some  in  the 
ordinary  dwelling  rooms,  and  others  in  a  moist  incubating 
chamber.  In  the  former  case  the  bacilli  had  died  out  from 
the  cultures  in  twenty-four  hours,  and  from  the  excreta  in  six 
days,  but  in  the  latter  case  all  were  active  after  sixty  days. 
Portions  of  clothing  steeped  in  typhoid  faeces,  and  placed  in 
open  saucers  in  a  bedroom  retained  their  infectivity,  the 
linen  and  cotton  for  sixty,  and  the  flannel  for  ninety  days, 
the  latter  being  more  retentive  of  moisture.  He  concludes 
that  the  lifting  by  currents  of  air  of  recently  desic¬ 
cated  typhoid  germs  from  drains  and  cesspits  alone 
or  adhering  to  particles  of  dust  must  be  admitted  as  a  pos¬ 
sible  origin  of  sporadic  cases,  though  outbreaks  on  a  larger 
scale  are  invariably  waterborne,  directly  or  indirectly. 
Distant  diffusions  by  winds  he  rejects  as  highly  improbable 
and  wholly  unproven,  remarking,  for  example,  that  the  only 
instances  adduced  by  a  German  authority,  Mewins,  of  out¬ 
breaks  occurring  in  Heligoland  after  those  in  Plamburg  and 


Cuxhaven  were  far  more  easily  ascribed  to  the  imperfectly- 
disinfected  and  apparently  dried  rugs,  woollen  under¬ 
clothing,  etc.,  brought  by  convalescent  visitors  from  these 
towns. 


THE  WATER  OF  OUR  WATERING  PLACES. 

The  unhealthy  conditions  at  Maidstone  and  at  Lynn  are 
stimulating  a  healthy  inquisitiveness  in  certain  quarters  not 
only  as  to  purity  of  the  water  supply,  but  also  as  to  the 
measures  that  are  being  taken  to  keep  it  pure.  The  Harro¬ 
gate  Advertiser  lately  printed  a  long  string  of  suggestions  as  to 
sanitary  matters,  emanating  it  is  said  from  a  visitor  of  our 
own  profession.  Along  with  them,  and  in  parallel  columns, 
are  the  remarks  of  Mr.  Ward,  the  able  and  active  medical 
officer  of  health.  In  a  large  proportion  of  cases  the  replies 
show  that  the  visitor’s  suggestions  had  been  already  antici¬ 
pated,  although  in  some  instances  hardly  so  far  as  he  might 
have  wished.  Thus  to  his  general  statement  that  “  The 
gathering  grounds  of  all  water  supplies  should  be  guarded, 
and  guaranteed  against  all  possible  sources  of  contamination 
— such  as  gipsy  camps  and  cultivated  fields — and  not  left  to 
chance,”  it  is  replied:  “This  is  guarded  against,  and  the 
danger  named  could  not  arise.”  We  all  know  that  quite 
recently  the  Harrogate  Corporation  obtained  powers  to  pur¬ 
chase  the  works  furnishing  their  domestic  supply  from  a 
private  water  company.  At  the  very  time  they  were  in  Par¬ 
liament  seeking  these  very  necessary  powers,  a  neighbouring 
borough  (who  already  possess  rights  over  a  large  gathering 
ground  close  to  that  from  which  Harrogate  derives  its 
supply),  finding  the  difficulty  of  keeping  their  larger,  but 
very  similar,  catchment  area  free  from  pollution,  were  apply¬ 
ing  to  the  Legislature  for  power  to  purchase  compulsorily 
great  tracts  of  moor  and  pasture  land,  and  so  secure  the 
purity  of  their  water  supply  by  becoming  the  actual  land¬ 
lords  of  those  farmers  whose  instincts  seem  to  lead  them  to 
pollute  any  streams  near  their  homesteads.  Mr.  Ward 
leaves  us  in  doubt  as  to  what  measures  are  being  taken  to 
protect  the  open  moorland  and  the  wide  roads  which  cross 
the  forest  of  Knaresborough  from  being  the  resting  place  of 
travelling  tinkers,  and  from  their  polluting  the  feeders  of 
of  the  Harrogate  reservoirs.  We  have  no  doubt  the  Corpora¬ 
tion,  and  we  are  quite  sure  their  medical  officer,  are  honestly 
desirous  of  furnishing  their  guests,  as  well  as  their  con¬ 
stituents,  with  pure  drinking  water — their  recent  desire  to 
purchase  the  waterworks  is  witness  to  this — but,  on  the  other 
hand,  their  visitors,  and  those  of  us  who  send  them  those 
visitors,  have  a  right  to  know  what  precautions  are  being 
taken  to  keep  the  rivulets  on  these  gathering  grounds  free 
from  pollution  by  tramps  no  cleaner  than  hop  pickers,  and 
what  means  are  being  adopted  to  teach  the  farmers  at  the 
hill  sides  the  rudiments  of  sanitation.  To  say,  “Oh,  its  all 
right,”  is  not  to  satisfy  this  legitimate  demand.  There  are 
other  matters  to  which  we  have  scarcely  space  to  allude.  One 
point,  however,  we  must  mention.  The  adoption  of  the 
Notification  Act  was  suggested,  and  the  engineer  was  told 
that  it  has  been  in  force  for  more  than  a  year.  Why  does 
Harrogate  hide  its  good  deeds  under  a  bushel  ?  Doubtless 
in  the  future  the  reports  of  the  medical  officers  of  health 
will  contain  a  record  of  the  result  of  the  adoption  of  the 
Act. 


A  Catholic  Medical  Guild.— According  to  the  Tablet , 
the  Camillini,  or  Ministers  of  the  Sick,  in  Rome,  have  in¬ 
stituted  a  Catholic  Medical  Guild,  with  the  particular  pur¬ 
pose  of  ensuring  as  far  as  possible  religious  succours  to  the 
sick  and  dying.  They  have  placed  the  Guild,  called  of 
physicians  and  surgeons,  under  the  patronage  of  St.  Luke 
the  Evangelist  and  Ss.  Cosmas  and  Damian.  Felix  IV 
dedicated  a  church  in  the  Roman  Forum  in  honour  of  the 
two  Arabian  saint  physicians,  and  joined  to  it  the  Templum 
Sacrae  Urbis.  The  church  was  erected  in  the  neighbourhood 
where  Galen  had  lived.  The  epigraph  in  the  apse  ran  thus  : 

Martyribus  Medicia  Populo  Spes  Certa  Salutis 
Venit  Et  Ex  Sacro  Crevit  Honore  Locus. 
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HALL. 

After  eight  years’  work  the  McEwan  Hall  has  at  length 
been  finished,  and  on  December  3rd,  it  was,  with  due  pomp 
and  circumstance,  formally  opened  and  handed  over  to  the 
University.  The  ceremony  took  place  in  the  presence  of 
a  large  (some  2, 8°o  persons)  and  representative  company,  the 
Chancellor  (the  Right  Hon.  Arthur  .lames  Balfour)  presid¬ 
es-  From  2.45  till  3.30,  Dr.  A.  L.  Peace  played  selections 
on  the  grand  organ. 

After  preliminary  devotions,  Mr.  William  McEwan  M  P 
the  donor  of  the  Hall,  made  a  statement  (historical  and 
personal)  on  behalf  of  the  trustees,  and  handed  over  the  deed 
of  conveyance  of 
the  Hall  to  the 


muvea  on  oetialf  of  the  trustees  by  Sir  William  Turner-  the 

I  McE^an^f or  t b n  °f  tbe  ?aculty  of  Law  in  presenting  Mr. 
o  i  addri  n  M°nMa£y  degre®  of  BLD- ;  the  presentation 

CouncflfS  Mr^MeE  wanes’ reply!*  EepreSeatati''e 

DleHnilei^rIfedlCa^buildingS’  0f  Which  the  Hal1  ^ 

!  TevVotg  lES?  °a  ^e,ea8t’  are  built  on  what  was 

Walk  and  RtSSa  <Jarkf  S  Veet’  befcween  the  middle 
vantand  Bnsto  Street.  To  open  up  the  view  and  amenitv 

and  convenience  of  the  HaB  and  its  adjoining  buildings  the 

Edmburgh  Corporation  spent  the  sum  6f  /-p  690  in  clfaring 

ot  the  bSi7d?n« f  °lB^°r  Street*  The  HalUike  the  rest 

?n  the  earlv  Italian Wp1Ch-lfc  f°rmS  ??  ^standing  feature,  is 

of  the  IneiPnfriS  £?nai.S8ai?Fe  styIe-  Ba8ed  on  the  design 
ot  the  ancient  Greek  Theatre,  it  is  semicircular  in  shape,  thus 

allowing  a  large 
number  of  per¬ 
sons  to  see  and 
hear.  The  in¬ 
ternal  diameter 
is  106  feet,  the 
height  to  the 
dome  light  is  90 
feet,  and  to  the 
top  of  the  lantern 
130  feet.  There 
are  two  galleries. 
On  the  flattened 
side  is  the  plat¬ 
form  aperture,  52 
feet  wide,  with 
stalls  in  oak  for 
the  University 
authorities,  and 
specially  marked 
seats  in  front  for 
the  Chancellor, 
Rector,  and  Prin¬ 
cipal.  Above  this 
is  the  organ  gal¬ 
lery,  the  main 
part  of  the  instru¬ 
ment  being  above 
the  back  stalls, 
two  smaller  parts 
being  high  up  at 
the  two  ends  of 
the  platform 
opening.  The 
electric  organ  is 
built  with  2,400 
pipes,  cost 
,£5,000,  and  is 
also  the  gift  of 
Mr.  McEwan.  Ar¬ 
rangements  have 
been  made  by 
which  the  Uni¬ 
versity  stalls  on 
the  platform 
might,  on  occa¬ 
sion,  be  covered 
over  by  another 
platform,  so  as 
1  to  give  space  for  an  orchestra  of  300  performers.  Thus  the 
111  accordance  with  the  wish  of  the  donor,  might — till 
Edinburgh  nas  got  its  own  town  hall — be  used  for  concerts, 
for  civic,  or  great  ceremonial  functions. 

The  artificial  lighting  is  by  electricity,  and  is  very  effective, 
the  total  being  equivalent  to  17,920  candle  power.  Of  this, 
6,400  candle  power  goes  to  the  great  central  light  under  the 
dome.  The  galleries  are  lighted  by  lamps  round  the  cornices. 

The  decoration  of  the  hall  was  done  by  Mr.  W.  M.  Palin 
(London)  and  occupied  three  years’  time.  The  dome  has 
received  the  major  part  of  the  decorative  work.  Fifteen 
female  figures,  double  life  size,  symbolise  various  arts  and 
sciences.  Over  the  top  of  the  platform  opening  is  a  large 
painted  panel  of  100  feet  across,  representing  the  Temple  of 
tame,  while  on  each  side  of  the  platform  opening  is  a  large 


the  com- 
formerly 
Meadow 
amenity 


Chancellor  as  re¬ 
presenting  the 
University. 

Then  followed 
the  reply  of 
thanks  by  Mr.  A. 

J.  Balfour.  After 
referring  to  the 
pleasure  which 
all  felt  in  being 
able  to  convey 
to  Mr.  McEwan 
himself  tlieir 
gratitude  for  his 
munificent  gift, 

Mr.  Balfour  re¬ 
ferred  to  the  in¬ 
finite  pains  and 
the  unstinted 
kindness  which 
had  inspired  Mr. 

McEwan  at  every 
stage  of  the  de¬ 
velopment  of  the 
great  design 
which  was  now 
■completed.  He 
congratulated 
Mr.  McEwan  not 
only  on  having 
made  the  noble 
gift,  but  also  on 
having  j  set  a 
noble  example. 

He  had  seen  with 
regret,  some¬ 
times  almost 
amounting  to 
3hame,  the  ex¬ 
treme  difficulty 
which  there  had 
been,  not  merely 
in  Edinburgh 
out  in  connection 
vith  other  great 
seats  of  learning, 
n  obtaining  from 

!!™Lb/na,!ity  °ff  l  n°\  illiberal  Public  sufficient  means 
u  B,;itlsb  universities  all  than  British  uni- 

S  d  be'  ?n  tbls  respect  we  could  ill  stand  com- 

)arison  with  our  cousins  in  the  United  States.  He  believed 
hat  the  educational  value  of  a  worthy  setting  of  a  great 

uildTnSaty  Warin+°u  t0  despised> for  traditions  dung  around 

Sift  in Hd  T  f0rmed  ?  pan  of  thafc  most  valuable 

Vi  acadep?lc  training— the  love  with  which  those  who 

■Sht^tV  adCai?em,Caliyi  trained  •  l00ked  t0  the  freshest, 

test)  and  the  most  plastic  period  of  their  lives  Next  the 
jord  Rector  (Lord  Balfour  of  Bmdeigh)  spoke  as  Chairman^  of 

entini  thei8iiy  ?UV’  Brindpal  Sir  wiHiam  Muir  as  repre? 
Ghl  e?  Sp,?atus  Academicus,  the  Lord  Provost  on  behalf 
I„elAltyv  The  next  items  on  the  programme  of  the  day 
ere  .  A  vote  of  thanks  to  the  Chancellor  of  the  University7 
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panel  24  by  13  feet.  One  of  these  side  panels  has  for  its  sub¬ 
ject  Fame,  the  other  represents  Minerva  as  the  deity  of  the 
University  receiving  the  gift  of  the  building.  There  are 
various  other  representative  figures.  On  the  walls  of  the 
clerestory  are  inscribed  names  of  certain  distinguished  men 
who  have  been  connected  with  the  past  history  of  the  Uni¬ 
versity.  Round  the  inner  edge  of  the  dome  runs  the  legend  : 
“  Wisdom  is  the  principal  thing  :  therefore  get  wisdom  ;  and 
with  all  thy  getting  get  understanding.  Exalt  her  and  she 
shall  bring  thee  to  honour.” 

There  are  seven  entrances  in  the  outer  wall  of  the  hall,  and 
these  lead  into  an  encircling  corridor,  12  feet  wide,  between 
the  outer  and  inner  walls.  Five  doors  lead  from  this  corridor 
into  the  interior  of  the  building. 

The  heating  mechanism  is  in  the  basement.  Fresh  air  is 
drawn  from  the  outside  by  a  series  of  fans,  and  after  being 
passed  over  steam  pipes  is  distributed  throughout  the  building. 

The  MeEwan  Trustees  were,  in  addition  to  Mr.  McEwan 
himself,  Principal  Sir  William  Muir,  Sir  William  Turner,  and 
the  late  Mr.  John  Christian,  W.S. 

The  architect  is  Rowland  Anderson,  LL.D.,  etc.,  and  the 
chrk  of  works  Mr.  Allan  E.  L.  Clark.  Although  Mr.  Clark’s 
name  has  not  apppared  in  any  of  the  published  accounts,  he 
has  played  a  very  effective  and  important  part  in  carrying  out 
details. 

First  and  last,  the  new  Medical  School  and  the  McEwan 
Hall  have  cost  close  on  ^400,000.  The  Government  gave  a 
grant  of  ^8,000  towaidi  the  cost  of  the  site  of  the  hall,  and  the 
expenditure  upon  its  erection  (amounting  to  £1 15,000)  was 
paid  for  by  Mr.  McEwan.  It  ou^ht  to  be  noted  that  not  only 
has  Mr.  McEwan  given  this  enormous  sum  of  money,  but  he 
has  given  much  time  and  labour  in  considering  every  detail 
of  the  building,  decoration,  and  equipment  of  the  hall,  and 
his  immense  business  capacity  has  been  of  the  greatest  pos¬ 
sible  value. 

The  outside  wall  bears  the  carved  inscription:  “  Iianc 
Aulam  Academicam  Gulielmus  McEwan  Universitati  Edin- 
burgensi  Libens  Animo  Donavit.  mdcccxciv.” 

The  hall,  with  its  decorations,  adjuncts,  and  equipments, 
make  one  of  the  most  important  pieces  of  work  that  has  been 
done  in  Scotland  for  many  a  day. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness  and  Accident  Society  was  held  at  429, 
Strand,  London,  W.C.,  on  26th  ult. 

There  were  present  Dr.  de  Havill4ND  Hall,  Chairman,  Dr. 
J.  B.  Ball,  Medical  Examiner,  Mr.  J.  Brindley  James,  Mr. 
W.  J.  Stephens,  Dr.  J.  W.  Hunt,  Mr.  AVilliam  Thomas,  Dr. 
F.  J.  Allan,  Dr.  M.  Greenwood,  Dr.  J.  Pickett,  Mr.  Frederick 
Wallace,  and  Dr.  Walter  Smith. 

The  accounts  presented  showed  that  the  exceptionally 
heavy  sickness  experience  of  the  spring  and  summer  of  the 
present  year  had  at  last  abated  and  that  the  number  of  sick¬ 
ness  claims  received  in  the  month  of  October  was  well  under 
the  expectation.  The  list  of  current  claims  was  examined 
and  one  or  two  cases  specially  discussed,  but  on  the  whole 
the  Committee  concluded  that  neither  in  number  nor  in  ex¬ 
tent  did  the  claims  exceed  the  expected  average.  The  Society 
has  now  been  at  work  for  fourteen  years  and  its  records 
contain  a  mass  of  information  on  the  subject  of  inca¬ 
pacity  caused  to  professional  men  by  sickness  or  accident 
which  will  probably  be  found  to  be  of  the  highest  value  in 
the  future.  Hitherto  sickness  experience  has  been  almost 
exclusively  confined  to  the  records  of  societies  whose  mem¬ 
bers  are  handicraftsmen,  and  it  is  very  doubtful  whether 
these  records  will  be  found  trustworthy  guides  to  the 
managers  of  societies  formed  to  give  sickness  assurance  to 
other  classes  of  the  community.  So  far  the  average  sickness 
experienced  by  the  Medical  Sickness  and  Accident  Society 
has  not  materially  varied  from  that  of  the  Manchester  Unity 
of  Oddfellows  or  of  the  Foresters,  but  in  their  nature  the 
claims  are  very  different  from  those  experienced  in  the  great 
working-class  societies.  Each  year  adds  to  the  value  of  the 
Medical  Sickness  records,  which  now  form  the  only  trust¬ 
worthy  basis  for  an  estimate  of  what  maybe  called  “  pro¬ 
fessional”  sickness.  Prospectuses  and  all  information  may 


be  obtained  on  application  to  Mr.  F.  Addiscott,  Medical 
Sickness  and  Accident  Society,  33,  Chancery  Lane,  London, 
W.C.  _ 


THE  RECONSTRUCTION  OF  THE  UNIVERSITY  OF 

LONDON. 

The  Duke  of  Devonshire  in  his  speech  at  the  festival  dinner 
of  the  Royal  Society  appeared  to  indicate  that  it  is  the  inten¬ 
tion  of  the  Government  to  reintroduce  the  London  Univer¬ 
sity  Commission  Bill,  which  passed  the  House  of  Lords  last 
summer. 

This  Bill  appointed  a  Statutory  Commission  to  carry  out  a 
scheme  which  was  set  out  in  a  Schedule  to  the  Bill.  As  the 
Bill  was  introduced  just  before  the  long  vacation,  and  as  there 
was  no  adequate  discussion  of  the  subject  in  either  House  of 
Parliament,  it  is  probable  that  many  are  unacquainted  with 
the  nature  of  the  scheme  for  the  reconstruction  of  the  Uni¬ 
versity  of  London  embodied  in  it.  The  subject  is  now  en¬ 
gaging  the  attention  of  the  committees  of  the  medical  schools 
in  London,  and  it  seems  desirable  therefore  to  reproduce  the 
terms  of  the  Schedule. 

The  Bill. 

It  should,  however,  be  premised  that  the  Bill  contained 
six  clauses.  Clause  1  nominated  seven  commissioners: 
Lord  Davey,  the  Bishop  of  London  (Dr.  Creighton).  Lord  Lister, 
Sir  William  Roberts,  Sir  Owen  Roberts,  Professor  Jcbb  of  Cam¬ 
bridge,  and  Mr.  E.  H.  Busk,  the  Chairman  of  Convocation  of  the 
existing  University.  Clause  2  nominated  Lord  Davey  as 
Chairman,  and  fixed  the  quorum  at  three.  Clause  3  directed 
the  Commissioners  to  make  statutes  and  regulations  for  the 
University  of  London  in  general  accordance  with  the  report 
of  Lord  Cowper’s  Commission,  but  subject  to  the  modifica¬ 
tions  shown  in  the  Schedule  Part  I,  and  to  the  instructions 
contained  in  the  Schedule  Part  II.  The  Commissioners 
were,  however,  directed  to  make  any  other  modifications 
which  may  appear  to  them  expedient  after  considering  the 
changes  which  have  taken  place  in  London  education  of  a 
university  type  since  the  date  of  the  said  report,  and  any 
representations  made  to  them  by  or  on  behalf  of  the  Senate 
or  Convocation  or  any  fifty  graduates  of  the  University  of 
London,  or  by  or  on  bedialf  of  any  body  or  person  affected. 

Clause  4  is  as  follows  : 

1.  When  any  statute  or  regulation  has  been  made  by  the 
Commissioners,  a  notice  of  its  having  been  made,  and  of  the 
place  where  copies  of  it  can  be  obtained,  shall  be  published  in 
the  London  Gazette,  and  the  statute  or  regulation  shall  belaid 
as  soon  as  may  be  before  both  Houses  of  Parliament,  and 
shall  not  be  valid  until  it  has  been  approved  by  Her  Majesty 
the  Queen  in  Council. 

2.  If  either  House  of  Parliament  within  forty  days,  exclu¬ 
sive  of  any  period  of  prorogation,  after  a  statute  or  regulation 
has  been  laid  before  it,  presents  an  address  praying  the 
Queen  to  withhold  her  assent  from  the  statute  or  regulation, 
or  any  part  thereof,  no  further  proceedings  shall  be  taken  ou 
the  statute  or  regulation,  or  on  the  part  thereof  to  which  the 
address  relates,  but  this  provision  shall  be  without  prejudice 
to  the  making  of  a  new  statute  or  regulation. 

3.  The  Senate  or  Convocation  of  the  University  of  London, 
or  any  other  person  or  body  directly  affected  by  any  such 
statute  or  regulation,  may,  within  three  months  after  the 
notification  thereof  in  the  London  Gazette,  petition  Her 
Majesty’s  Council  to  withhold  her  approval  of  the  whole  or 
any  part  thereof. 

4.  Her  Majesty  in  Council  may  refer  any  such  petition  to  a 
Committee  of  the  Privy  Council,  with  a  direction  that  the 
Committee  hear  the  petitioner  personally  or  by  counsel,  and 
report  specially  to  Her  Majesty  in  Council  on  the  matters  of 
the  petition. 

5.  Thereupon  it  shall  be  lawful  for  Her  Majesty  by  Order  in 
Council  either  to  declare  her  approval  of  the  statute  or  regula¬ 
tion  in  whole  or  in  part,  or  to  signify  her  disapproval  thereof 
in  whole  or  in  part,  but  any  such  disapproval  shall  be  without 
prejudice  to  the  making  of  a  new  statute  or  regulation. 

6.  The  costs  of  any  petition  under  this  section  may  be  regu¬ 
lated  by  the  Committee  to  which  the  petition  is  referred. 

Clause  5  gives  the  Senate  of  the  University,  after  the  expira¬ 
tion  of  the  powers  of  the  Commission,  similar  powers  and 
statutory  regulations  subject  to  the  same  conditions.  Clause 
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6  directs  the  Act  to  be  cited  as  the  University  of  London  Act, 

1897. 

The  Scheme 

I  he  following  is  the  schedule  containing  the  scheme  which 
the  Statutory  Commission  would  carry  out  subject  to  the 
modifications  authorised  by  Clause  3  of  the  Bill 

SCHEDULE. 

Part  I. 

In  framing  statutes  and  regulations  the  Commissioners 
shall  give  effect  to  the  following  provisions  : — 

The  Senate. 

1.  The  Senate  shall  consist  of  the  Chancellor  and  of  fifty- 
five  other  members,  appointed  as  follows Five  by  the 
Crown  ;  seventeen  by  the  Convocation,  of  whom  the  chairman 
of  Convocation  shall  be  one,  and  the  remaining  sixteen  shall 
be  elected  by  the  registered  graduates  in  their  separate  facul¬ 
ties  in  such  proportions  as  the  Statutory  Commission  shall 
determine ;  two  each  by  the  Royal  Colleges  of  Physicians  and 
Surgeons,  four  by  the  Inns  of  Court  and  two  by  the  Incorpo¬ 
rated  Law  Society,  two  each  by  University  and  King’s  Col¬ 
leges,  one  by  the  Corporation  of  London,  two  by  the  London 
County  Council,  sixteen  by  the  faculties. 

2.  The  Senate  shall  be  the  supreme  governing  body  and 
executive  of  the  University.  All  University  property  shall  be 
administered  by  the  Senate,  and  (except  as  hereinafter  speci¬ 
fied)  the  Senate  shall  have  the  entire  conduct  of  the  Univer¬ 
sity  and  all  its  affairs  and  functions,  provided  always  that : 
(a)  no  religious  test  shall  be  adopted,  and  no  applicant  for  a 
University  appointment  shall  be  at  any  disadvantage  on  the 
ground  of  religious  opinions ;  (b)  no  procedure  to  a  higher 
degree  shall  be  allowed  without  examination  or  other  ade¬ 
quate  test,  nor  shall  any  honorary  ora<^  eundern  degree  be  con¬ 
ferred  unless  the  Senate,  in  exceptional  cases,  think  fit  to 
confer  such  a  degree  on  a  teacher  of  the  University  ;  (c)  no 
disability  shall  be  imposed  on  the  ground  of  sex. 

3.  There  shall  be  three  standing  committees  of  the  Senate  : 

(1)  The  Academic  Council,  being  a  committee  for  internal 
students  of  the  University. 

(2)  The  Council  for  External  Students,  being  a  Committee  for 
those  students  of  the  University,  whether  collegiate  or  non- 
collegiate,  who  are  not  internal  students  of  the  University. 

(3)  A  standing  Board  to  promote  the  extension  of  University 
teaching. 

The  Chancellor,  the  Vice-Chancellor,  and  the  Chairman  of 
Convocation  shall  be  ex-officio  members  of  all  the  above  com¬ 
mittees.  The  functions  of  these  three  committees  shall  be 

advisory. 

The  Academic  Council. 

4.  This  Committee  shall  consist  of  the  sixteen  members  of 
the  Senate  appointed  by  the  faculties,  the  three  ex-officio 
members,  and  a  senator  or  senators  selected  by  the  Senate  to 
make  the  number  of  members  up  to  twenty. 

The  Council  for  External  Students. 

5.  This  Committee  shall  consist  of  the  sixteen  members  of 
the  Senate  appointed  by  Convocation,  other  than  the  Chair¬ 
man  of  Convocation,  the  three  ex-officio  members,  and  senators 
elected  by  the  Senate  to  make  the  number  of  members  up  to 
twenty-eight. 

The  Board  to  Promote  the  Extension  of  University  Teaching. 

6.  This  Committee  shall  consist  of  the  three  ex-officio  mem¬ 
bers  and  senators  elected  by  the  Senate. 

The  Convocation. 

7.  Convocation  shall  include,  in  addition  to  those  members 
specified  in  the  said  report,  future  graduates  possessing  a 
degree  higher  than  that  of  Bachelor. 

Teachers  of  the  University. 

8;  The  teachers  of  the  University  shall  be  :  (a)  Professors, 
assistant  professors,  readers,  and  lecturers  directly  appointed 
as  officers  of  the  University  ;  and  (hi)  members  of  the  teaching 
staffs  of  educational  institutions  situate  within  a  radius  of 
thirty  miles  from  the  University  buildings  who  have  been 
recognised  as  teachers  of  the  University.  The  Commissioners 
shall  determine  who  are  in  the  first  instance  to  be  recognised 
as  teachers  of  the  University. 


Internal  Students. 

9-  Internal  students  of  the  University  are  students  who 
have  matriculated  at  the  University,  and  who  are  pursuing  a 
course  of  study  approved  by  a  University  in  a  school  or 
schools  of  the  University,  or  under  one  or  more  of  the  recog¬ 
nised  teachers  of  the  University. 

Eaculties. 

IO;  The  Commissioners  shall  determine  in  the  first  instance 
what  the  faculties  are  to  be,  and  what  teachers  are  to  be 
members  of  the  respective  faculties.  The  number  and  dis- 
tnbution  of  the  faculties  maybe  altered  from  time  to  time  bv 
the  Senate.  J 

The  faculties  will  consist  of  : 

(1)  The  professors,  assistant  professors,  readers,  and  lec¬ 
turers  appointed  by  the  University. 

if)  Such  other  teachers  of  the  University  as  may  be  ad- 
mitted  to  a  faculty  from  time  to  time  by  the  Senate. 

(3)  The  examiners  appointed  by  the  University. 

Members  will  be  assigned  to  their  respective  faculties  by 
the  Senate,  and  no  person  shall  be  eligible  to  vote  in  an  elec¬ 
tion  in  more  than  one  faculty  at  the  same  time. 

Board  of  Studies. 

11.  Boards  of  studies  shall  be  constituted  for  the  several 
subjects  of  University  study. 

The  members  of  each  Board  of  Studies  shall  be  appointed 
by  the  Senate  from  (a)  members  of  a  faculty  who  teach  or 
examine  in  the  Board’s  subject  ;  (b)  other  teachers  of  the 
University  who  teach  the  Board’s  subject. 

The  Senate  may  also  appoint  such  other  persons,  not  ex¬ 
ceeding  one-fourth  of  the  total  number  of  the  Board,  as  they 
may  think  fit. 

Adequate  representation  on  each  Board  shall  be  secured  for 
teachers  of  the  University  not  belonging  to  any  school  of  the 
University.  A  teacher  of  the  University  may  be  assigned  to 
more  than  one  Board. 

Examin  a  t  ions . 

12.  Unless  the  Senate  either  generally  or  in  a  particular 
case  otherwise  determine,  separate  examinations  shall  be 
held  for  internal  and  external  students  respectively,  and 
each  certificate  and  diploma  shall  state  whether  the  candi¬ 
date  has  passed  as  an  internal  or  as  an  external  student ;  but 
the  degrees  conferred  shall  represent  the  same  standard  of 
knowledge  and  attainments.  Internal  students  shall  be 
admissible  to  the  examinations  for  external  students  if  they 
prefer  to  graduate  on  those  terms.  In  all  examinations  the 
Senate  shall,  if  practicable,  appoint  in  each  subject  at  least 
one  examiner  who  is  not  a  teacher  of  the  University. 

Part  II. 

1.  The  adequate  protection  of  the  interests  of  all  classes  of 
students,  whether  external  or  internal,  collegiate  or  non- 
collegiate. 

2.  The  recognition  as  teachers  of  the  University  of  duly 
qualified  teachers  and  lecturers,  giving  instruction  of  a  Uni¬ 
versity  type  in  public  educational  institutions  situate  within 
a  radius  of  thirty  miles  from  the  University  buildings, 
whether  such  institutions  be  schools  'of  the  University  or 
not. 

3.  The  inclusion,  under  proper  regulations,  as  internal 
students  of  the  University  of  students  who  have  matriculated 
at  the  University,  and  are,  under  the  personal  direction  of 
one  or  more  of  the  teachers  of  the  University,  pursuing  a 
course  of  study  approved  by  the  University. 

4.  The  due  representation  on  the  Senate  and  the  Academic 
Council  of  all  subjects  of  study  and  all  sections  of  teachers 
of  the  University. 


On  December  3rd  a  very  interesting  address  was  given 
before  the  Glasgow  University  Medico-Chirurgical  Society  on 
the  Recent  Epidemic  of  Plague  in  India,  by  Brigade- Surgeon- 
Lieutenant-Colonel  Arnott,  late  of  St.  George’s  Hospital, 
Bombay.  He  discussed  the  origin  of  this  epidemic,  and 
described  in  a  graphic  way  the  general  course  of  the  disease 
and  its  different  forms.  The  bacteriology  of  the  subject  was 
also  touched  upon,  and  the  question  of  serum  treatment.  A 
good  demonstration  was  given  of  the  plague  bacillus  in 
culture  and  film  preparations. 
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British  Medical  Practitioners  in  Italy. 

Reference  has  more  than  once  been  made  in  the  British 
Medical  Journal  to  the  efforts  which  have  for  some  time 
past  been  made  by  certain  professional  bodies  in  Italy  to 
induce  the  Legislature  of  that  country  to  modify  the  present 
law  relating  to  the  practice  of  medicine  in  such  a  manner  as 
to  prevent  British  and  other  medical  practitioners  from  prac¬ 
tising  their  profession  in  Italy,  even  among  their  own 
countrymen.  Some  months  ago  Dr.  J.  J.  Eyre,  of  Rome,  on 
his  own  behalf  and  on  behalf  of  other  British  medical  men 
now  practising  in  Italy,  addressed  a  letter  on  the  subject  to 
the  General  Medical  Council.  The  Council  thereupon  ap¬ 
pointed  a  Committee,  with  instructions  to  frame  and  to 
forward  to  the  Privy  Council  a  representation  calling 
attention  to  the  subject  of  Dr.  Eyre’s  letter,  and  asking 
that  the  Secretary  of  State  for  Foreign  Affairs  might 
be  moved  to  take  such  action  as  might  be  possible 
in  regard  to  the  matter.  A  communication  was  ac¬ 
cordingly  addressed  by  Sir  Richard  Quain  to  the  Lord 
President  of  the  Privy  Council,  in  which  it  was  pointed  out 
that  the  reason  assigned  for  the  proposed  change  of  the  law 
in  Italy,  namely,  that  Italian  doctors  were  not  permitted  to 
practise  in  other  countries  of  Europe,  including  the  United 
Kingdom,  unless  they  possess  the  diplomas  of  these  countries, 
has,  as  regards  the  United  Kingdom,  no  foundation  in  fact. 
Sir  Richard  Quain  reminds  the  Lord  President  that  foreign 
medical  men  are  absolutely  free  to  practise  their  profession 
within  the  Queen’s  dominions,  not  only  upon  foreigners 
but  upon  Her  Majesty’s  subjects;  in  addition  to  this  great 
facilities  have  habitually  been  given  by  medical  corporations 
in  this  country  to  foreign  practitioners  of  repute  to  obtain  a 
British  diploma.  The  General  Medical  Council  submits 
that  the  proposed  legislation  in  Italy  is  simply  a 
measure  for  the  “protection”  of  foreign  practitioners. 
It  is  pointei  out  that  in  the  circumstances  of  the  case,  the 
exclusion  of  British  doctors  from  Italy  is  not  only  exceed¬ 
ingly  unjust  to  the  practitioners  directly  affected  thereby, 
but  is  also  calculated  to  be  highly  injurious  to  the  many  sub¬ 
jects  of  Her  Majesty  who  travel  for  recreation  in  foreign 
countries,  or  who  frequent  foreign  health  resorts,  which  in  a 
large  proportion  of  cases  owe  their  prosperity  almost  wholly 
to  the  British  practitioners  who  have  settled  there.  Sir 
Richard  Quain  goes  on  to  say  that  the  legislation  which  is 
now  proposed  in  Italy,  and  which  has  actually  been  carried 
into  operation  in  other  countries,  must  materially  diminish 
the  availability  of  Continental  health  resorts  for  British 
people,  and  must  compel  British  physicians  to  seek  for  sub¬ 
stitutes  elsewhere. 

The  General  Medical  Council  would  regard  with  entire  ap¬ 
proval  any  well- considered  arrangements  by  which  the  medi¬ 
cal  diplomas  of  all  countries  (of  course  under  proper  safe¬ 
guards  with  reference  to  study  and  examination)  could  be 
rendered  of  international  validity;  and  urges  upon  the 
Lord  President  the  expediency  of  moving  the  Secretary  of 
State  for  Foreign  Affairs  to  take  such  action  in  this  direction 
as  he  may  deem  practicable  or  desirable.  In  the  meantime 
it  is  suggested  that  the  privileges  possessed  in  Great  Britain 
by  foreign  medical  men  with  only  foreign  qualifications 
might  with  much  advantage  be  wholly  withdrawn,  and  their 
practice  totally  prohibited,  except  in  the  case  of  the  natives 
of  any  colonies  or  countries  the  Governments  of  which  were 
prepared  to  extend  reciprocity  of  privilege  to  ourselves.  A 
short  Act  to  amend  the  Medical  Acts  would  do  all  that  is 
required,  and  would  enable  the  Government  of  this  country 
to  negotiate  on  equal  terms  for  the  restoration  or  preserva¬ 
tion  to  British  practitioners  abroad  of  privileges  of  which 
they  either  have  been,  or  are  likely  to  be,  arbitrarily  and 
wrongfully  deprived. 

Payments  to  Members. 

Me  have  received  from  Dr.  R.  R.  Rentoul  a  letter  with 
reference  to  the  refusal  of  the  General  Medical  Council  to 
pay  him  the  sum  of  10  guineas,  to  which  he  claimed  to  be 
entitled  in  accordance  with  the  extra  scale  of  payment  to 
members  of  the  Council  residing  more  than  200  miles  from 
London.  The  matter  was  briefly  reported  in  the  British 


Medical  Journal  of  December  4th,  page  1657.  Sir  Dyce 
Duckworth,  as  treasurer,  stated  that  it  had  been  the  custom 
to  pay  their  former  representative  from  that  place  at  the  scale 
for  under  200  miles,  but  that  Dr.  Rentoul  included  the  distance 
from  his  house  and  the  hotel  to  the  stations.  A  motion  to 
pay  the  10  guineas  claimed  was  lost. 

Dr.  Rentoul  in  his  letter  points  out  that  his  claim  was  made 
under  the  standing  orders  of  the  Council,  Section  xi,  4 : 
“  Each  member  of  the  General  Medical  Council  who  resides 
more  than  200  miles  from  London  shall  receive  5  guineas  for 
the  day  of  his  coming  and  5  guineas  for  the  day  of  his 
return.” 

Dr.  Rentoul  stated  that  the  distance  between  Liverpool 
and  London  from  station  to  station  is  by  the  shortest  railway 
line  (London  and  North-Western  Railway)  201  miles,  and 
that  the  distance  from  his  residence  to  the  General  Medical 
Council  is  204J  miles. 

Under  these  circumstances  Dr.  Rentoul  maintains  that  his 
claim  is  not  affected  by  the  custom  referred  to  by  Sir  Dyce 
Duckworth,  and  the  standing  order  seems  clear  enough. 

Dr.  Rentoul  in  his  letter  also  enters  into  certain  other 
matters,  and  repels  allegations  attributed  to  Sir  Dyce 
Duckworth.  As  these  matters  and  allegations  were  not  con¬ 
tained  in  the  report  in  the  British  Medical  Journal,  it 
appears  to  be  unnecessary  to  print  Dr.  Ilentoul’s  letter  in  full. 


MEDICAL  REFORM. 

At  a  meeting  of  the  South-West  London  Medical  Society  at 
Lavender  Hill,  Wandsworth,  on  December  8th,  Mr.  Victor 
Horsley  delivered  an  address  on  “  The  Medical  Acts  of  Par¬ 
liament — as  they  are  and  as  they  ought  to  be.”  He  said 
that,  amid  the  loud  outcries  for  reform  of  the  Medical  Acts, 
their  real  scope  and  power  was  a  little  lost  sight  of,  a  position 
unfortunately  due  to  the  attitude  assumed  by  the  General 
Medical  Council  in  the  past,  under  the  advice  of  their  legal 
advisers.  The  object  of  the  Acts,  as  stated  in  the  preamble 
of  the  Medical  Act,  1858,  is  to  enable  the  public  to  distinguish 
qualified  from  unqualified  practitioners.  The  word  practi¬ 
tioner  there  used  shows  that  the  intention  of  the  Act  was  to 
stop  encroachments  by  unqualified  practitioners  on  the  legiti¬ 
mate  rights  of  the  qualified  man.  What  is  a  qualified  man? 
or,  in  other  words,  What  is  qualification  ?  Misappr*  hensionl  as 
prevailed  about  this,  because  the  legal  advisers  of  the  General 
Medical  Council  have  used  the  word  qualifies*  jo  1  in  the  sense 
as  though  it  were  the  legal  right  to  practise.1  A.  qualification 
in  the  sense  of  the  Medical  Acts  is  a  diploma  which  conveys 
not  the  right  to  practise,  but  confers  the  right  of  registration 
under  the  Medical  Acts.  This  is  the  all-important  difference 
that  has  been  lost  sight  of.  In  order  that  there  should  be  no 
doubt  upon  this  subject  the  Act  of  1858  defined  a  qualified 
practitioner  as  a  person  registered  under  this  Act  (Section 
xxxiv) ;  this  definition  is  the  birthright,  of  the  profession, 
and  upon  it  should  have  been  made  to  h’nge  all  proceedings 
taken  under  the  Medical  Act.  and  un  pialitied  practice  would 
easily  have  been  stopped.  C  rtain  of  th-*  diploma-granting 
bodies— especially  the  Apo  h ‘cari  s’  Snc'ety— claim  that 
their  diploma  confers  a  statu&ory  1  i  .ht  to  practise,  and  that 
the  Act  of  Parliament  giving  that  r  ght  fo  the  numbers  of 
the  Apothecaries’  Society  is  unimpiirel  by  the  subsequent 
passing  of  the  Medical  Acts.  Toe  A  oothecaries’  Act,  1815, 
confers  upon  the  licensee  a  r  ght  o  practise  as  an 
apothecary,  a  condition  of  things  whim  was  not  con¬ 
templated  by  the  Act  of  1858  or  by  the  Act  of  1886, 
for  by  the  Act  of  1886  a  practitioner  must  possess  a  statutory 
right  to  practise  medicine,  surgery,  and  midwifery,  and  this 
can  only  be  obtained  by  his  name  bei  rg  p  aced  in  the  Medical 
Register.  The  cardinal  fact  is  thus  aga  n  reached,  that  the 
only  person  qualified  to  practise  as  a  duly  qualified  medical 
practitioner  must  be  on  the  Register.  It  was  in  consequence 
of  such  a  misconception  of  the  law  on  this  subject  that  the 
legal  advisers  of  the  General  Med  c  il  Council  positively  al¬ 
lowed  a  report  from  the  Executive  Committee  to  pass,  in  which 
it  was  stated  that  although  a  man  was  struck  off  the  list  of 
the  Licentiates  of  the  Society  of  Apothecaries  he  nevertheless 
still  possessed  a  qualification,  the  cor  t  xt  s  toring  clearly 


1  Minutes  of  the  General  Medical  Council,  1896,  p.  63. 
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that  what  was  intended  to  be  conveyed  was  that  lie  still  pos- 
sessed  a  statutory  right  to  practise.  In  fact  a  proposition  was 
seconded  by  the  representative  of  the  Apothecaries’  Society, 
Mr.  Cartel,  at  the  Council  to  restore  the  man’s  name  to  the 
lief/tster  on  the  score  of  his  possessing  a  qualification 
but  the  error  involved  in  the  advice  of  the  legal  advisers  of 
v.he\Veii4ra  ,Medlcal  Council  was  pointed  out  to  the  Council 
byAr;^ly’  ,  naj'}lrally  contended  that  the  man  could 
not  be  struck  off  the  list  of  Licentiates  of  the  Society  of 
Apothecaries  ,  and  yet  still  be  held  to  possess  his  licentiate- 
ship,  which  was  in  fact  the  position  taken  up  by  the  legal 
advisers  of  the  Council.  The  Medical  Act,  1886,  clenches 
this  matter  of  registration  by  stating  in  plain  terms  that  only 
a  person  registered  under  the  Act  is  entitled  to  practise  in 
other  words  if  he  is  not  registered  he  should  be  prosecuted 
under  Section  xl  of  the  Medical  Acts  according  to  the  defini¬ 
tion  already  given  of  the  duly  qualified  medicfl  practitioner 
This  view,  although  standing  so  plainly  written  in  the  Acts 
was  never  introduced  to  the  notice  of  the  Council  until  Mr! 
Horsley  brought  it  forward  at  the  present  session.  If  the  Law 
Courts  under  these  Acts  are  unable  to  stop  quackery  and 
illegal  practice  and  give  a  decision  adverse  to  this  interpreta¬ 
tion  of  the  Acts,  then  of  course  amendment  of  the  Medical  lets 
becomes  necessary.  Mr.  Horsley  referred  to  the  rights  and 
prm  eges  of  medical  men  under  the  Acts,  and  denounced 
the  attacks  being  made  to  depreciate  their  value.  -Speaking 
of  the  audacious  invasion  of  the  rights  of  practitioners  ih 

hegwonfdm^1CaKiCer+tlfiCateS’  etc-’  he  hoped  &at  beZe Tong 

arrest edJd  b  bl®  t0  rep°rt  that  the  attemP*  had  been 

n  Chairman  (Dr.  Howell),  Dr.  Alderson,  Dr.  Gay,  Dr. 
Bateman,  Dr.  Duke,  Dr.  Joseph  Smith,  Dr.  Barkwell  Dr. 
Hillstead,  Dr.  Dickinson,  and  Surgeon-Major  Mark  Ropin' 
son  having  spoken,  Mr.  Horsley  Replied  and  the  meeHng 
terminated  with  the  usual  vote  of  thanks.  meeting 
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XXXIX. — HIP POCRATES  IX  THE  LIGHT  OF 
RECEXT  RESEARCHES. 

fotra^CiGtI^P’?blish?ipamphletl  Dr-  Spaet  has  attempted 
Hin^n6  h1?.1.0^  °.f  the  medical  doctrines  contained  in  the 
Hippocratic  writings  in  connection  with  a  remarkable  literarv 
discovery  which  is  likely  materially  to  alter  the  prevalent 
ideas  about  Hippocrates  and  his  school.  Mr.  F.  G.PKenyon 
of  the  British  Museum,  detected  amongst  a  mass  of  panvri’ 
brought  from  Egypt  a  remarkable  Greek  MS  and  at  once 
recognised  its  great  importance  for  the  history  of  gS 

it  in  tndtbphC/°SOphf'7?  publis.hed  a  full7 account  of 
n  in  1892,  in  the  Classical  Review, y ol.  vi.  Xo  more  imnortant 

contribution  to  the  history  of  medicine  hasbeen  made  fm- 

many  years  than  by  his  brilliant  research.  01 

difficultly?611?8  °f,  ^pap,yrus  Presented  extraordinary 
difficulties  even  to  a  skilled  palaeographer,  and  Mr.  Ivenvon’s 
official  duties  prevented  his  publishing  the  text  MmseH 

col  H  bo  rat  i  0  n  f  ^  1  r  f-cbolar’  Dr*  Di®lsi  has,  with  the  active 
LifS  of  Mr‘  Kenyon>  succeeded  in  producing  a  Greek 
textjvhicb.  as  reconstructed  by  the  critical  skill  of  the  two 

m  LichteSd^CneuesUr^FwschunQl\^\xQ  Median 


scholars,  is  fairly  complete  and  intelligible.  This  has  bepn 
made  accessible  to  German  readers  by  a  translation  which 
we  owe  to  Dr.  Spaet  and  Dr.  H.  Beckh.  Those  who  wish 
to  become  acquainted  with  the  actual  work  should  at  least 
procure  the  German  translation,  if  not  the  Greek  text. 

think  ?wal  author.shiP  °f  the  MS.  is  unknown.  Scholars 
tnink  that  it  may  have  been  a  student’s  notebook,  taken 

dTlfi'r  tbe  ^ctures  of  some  Greek  professor  of  medicin? 
Sth*?  W?  th?  firSt  eentUT7  of  our  era-  The  supposed 
Londinenffis!’’  therefore’  no  other  name  than  “Anonymus 

thTfh' ^fUQtbority  of  the  document  is,  however,  far  higher  than 
Sjf  °f  an  .anonymous  student  or  a  hypothetical  professor, 
v.'e  niost  important  part  of  the  work  was  recognised  by 
Mr.  Kenyon  as  containing  extracts  from  a  long-lost  and 
desiderated  treatise  on  medicine,  compiled  by  Menon  a  dis- 

tlmnhfl^118!,01  e’  und  ^fining  the  medical  doctrines  of 
who  P?ssibly  had  some  share  in  the  compila- 
mp  SL!11Sff,°,rk  ls,  spoken  of  by  Galen  as  extant  in  his 
specially  valuable  for  recording  the  doctrines  of 
physicians,  but  no  portion  of  it  was  known  until 

now, 

Mr.  Kenyon’s  attribution  has  been  adopted  by  all  com- 
petent  authorities,  and  the  Greek  text  has  been  published  by 
the  Academy  of  Berlin  as  a  supplement  to  the  great  Berlin 
edition  of  Aristotle’s  works.  The  title  given  by  Dr.  Diels 
to  his  text  maybe  rendered— “  Extracts  (by  an  anony¬ 
mous  author)  from  the  Menonian  Iatrics  [or  Medicinel) 
of  Aristotle,  just  as  another  work  of  Aristotle’s  is  known  as 
nf  \  V'  ^Presses  the  medical  doctrines 

him  2  St°tle  thougb  the  actual  compilation  was  not  made  by 

,,  Tp9  imo-st ,  intpr?sting  part  of  this  Aristotelian  work  is 

SrC(a  'ii^e  filid  r?corded  the  names  and  doctrines  of 
a  number  of  old  Greek  physicians,  many  of  whom  were  not 

^?,Tp\b±re’  ?  namf.>  ?nd  a  complete  reconstruction 

ot  the  history  of  Greek  medicine  in  early  times  will  be  made 
necessary.  But  our  present  concern  is  only  with  what  bears 
newlight0^68’  wbose  medtcal  character  appears  in  quite  a 

It  has  till  lately  been  the  custom  to  draw  a  sharp  line  be¬ 
tween  the  so-called  genuine  works  of  Hippocrates  and  the 
rest.  It  is  certain,  indeed,  that  a  large  part  of  the  Hippo- 
cratm  collection  was  not  written  by  the  great  physician  of 
Gos.  Di.  E.  Adams,  in  his  English  translation  of  the 
Cenmne  Works,  published  by  the  Old  Sydenham  Society 
drew  the  line  very  definitely ;  but  it  has  been  known  for 
some  time  that  the  grounds  for  this  distinction  were  very 
uncertain.  The  practice,  broadly  speaking,  has  been  to 
I0  PIlPP9era^es  those  works  which  were  regarded  as 
the  best— that  is,  those  distinguished  by  objective  clinical 
observation  and  by  freedom  from  theoretical  speculations 
also  as  some  think  by  the  style.  Hence  our  idea  of  Hippo¬ 
crates  is  that  of  the  great  clinical  physician,  as  distinguished 
from  the  philosophical  theorisers  of  earlier  or  later  schools 
But  we  now  learn  on  the  authority  of  Aristotle  (who'is 
specially  quoted)  that  there  was  an  entirely  different  side  to 
Hippocrates  as  a  physician.  He  had  a  highly  speculative  as 
well  as  a  practical  side.  The  doctrines  which  Aristotle 
ascribes  to  him  are  speculative  in  the  highest  degree  •  and 
the  remarkable  fact  is  that  these  doctrines  are  little  more 
th&n  a  reproduction  of  a  treatise  in  the  Hippocratic  collec¬ 
tion  On  the  Pneuma”  (translated  De  Flatibus ),  full  of  the 
most  misty  theories,  as  we  should  call  them,  which  has 
been  generaHy  regarded,  as  spurious,  and  quite  unworthy  of 
the  Father  oi  Medicine;  but  if  this  is  a  genuine  work  of 
Hippocrates,  then  he  must  have  been,  in  some  respects  a 
different  man  from  what  we  have  thought  him.  ’ 

The  leading  doctrine  of  this  treatise  is  that  all  diseases  are 
produced  by  the  wind  or  ■pneuma ,  which  within  the  human  body 
produces  “  winds  ”  acting  in  various  ways  on  the  organs  •  the 
doctrine  is  developed  in  details  which  cannot  here  be'  dis- 
cussed.  The  assumption  of  such  a  theoretical  cause  of  disease 
is  little  in  accordance  with  the  mode  of  regarding  diseases 
W/Lich  we  in  what  are  regarded  as  the  genuine  writings 
of  Hippocrates.  Tt  might  he  conjectured  that  these  theories 

2  Anonymi  Londinensis  ex  Arietole  is  Jatric-is  Menoniis  et  1.  .«  Mrairix 

d'  H;  Dl®ls>  Berlin.  1893.  Tne  German  translation  is— Anonvmu 
Berlin* <W8*6’  ^  ’  Deu*sc^e  Ausgabe^von  Dr.  H.  Beckh  und  Dr.  F.  Spaet, 
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belonged  to  the  earliest  stage  of  the  great  physician’s  medical 
knowledge,  or  that  he  held  them  without  allowing  them  to 
interfere  with  his  direct  observation  of  disease.  Dr.  Spaet, 
however,  goes  further,  and  in  the  light  of  this  new  conception 
of  Hippocrates  questions  the  authorship  of  some  of  the  most 
distinctly  Hippocratic  works,  suggesting  that  they  may  have 
been  written  by  certain  other  old  physicians  mentioned  in 
the  Aristotelian  MS. 

These  inferences  are  open  to  question,  and  will  doubtless 
give  rise  to  controversy ;  as  will  other  conclusions  of  Dr. 
Spaet’s  about  the  part  played  by  other  physicians  in  building 
up  the  Hippocratic  doctrine. 

The  reputation  of  the  Father  of  Medicine  cannot  be  lightly 
tampered  with,  and  will  not  fail  to  find  defenders.  We  can¬ 
not  enter  on  the  question  here ;  but  can  recommend  Dr. 
Spaet’s  revolutionary  and,  some  would  say,  audacious 
pamphlet  as  well  worth  consideration.  Some  articles  by  the 
same  author,  in  Janus ,  dealing  with  the  same  subject,  should 
also  be  mentioned. 


SIDMOUTH  NEW  SEWERAGE  WORKS. 

The  charming  Devonshire  watering  place,  Sidmouth,  which 
has  lately  made  such  a  successful  bid  for  popularity  as  a 
winter  health  resort,  has  just  completed  a  sewerage  scheme. 
The  works,  which  have  been  designed  by  Mr.  Mansergh, 
are  probably  as  complete  as  it  is  possible  to  make  them.  The 
scheme  is  exceedingly  simple,  the  sewage  being  discharged 
direct  into  the  sea,  but  owing  to  the  peculiar  local  conditions 
of’current  and  tide  special  arrangements  have  had  to  be  made. 
As  the  tide  flows  up  the  Channel  there  is  flowing  along  the 
shore  a  current  in  the  reverse  direction.  This  current  is  ex¬ 
plained  as  an  eddy  caused  by  the  projection  of  Portland  Bill. 
It  is  necessary  in  the  case  of  Sidmouth  to  discharge  the 
sewage  only  at  such  times  as  it  will  be  carried  in  an  easterly 
direction— away  from  the  town,  esplanade,  and  public  bath¬ 
ing  place.  Such  conditions  concur  about  one  hour  before 
half  tide  on  the  flood.  This  has  been  determined  by  numerous 
float  experiments  which  were  made  by  the  Council  before  the 
inception  of  the  present  scheme. 

In  order  that  the  sewage  may  be  thus  intermittently  dis¬ 
charged  it  is  necessary  to  store  it  in  the  intervals.  This  has 
been  effected  by  constructing  tanks,  which  present  some 
features  of  interest.  The  tank  is  constructed  underground, 
and  is  divided  into  three  compartments.  Into  the  side  com¬ 
partment  the  sewage  is  admitted,  and,  having  travelled  to 
the  end,  it  returns  and  fills  the  other  two.  While  traversing 
the  first  compartment  most  of  the  suspended  matter  is 
deposited.  The  outlet  from  the  whole  tank  issues  from 
this  same  compartment.  Consequently,  on  allowing  the 
accumulated  sewage  to  flow  into  the  sea,  the  deposited 
matter  in  the  first  compartment  is  flushed  out  by  the  force 
of  water  in  the  other  two.  In  this  way  considerable  trouble 
is  saved  in  removing  sludge. 

Great  care  seems  to  have  been  taken  in  every  detail  of  the 
construction.  Thus  all  the  lower  parts  of  the  town  have  been 
provided  with  Hassel’s  jointed  pipes,  Stanford  joints  being 
used  for  the  rest  of  the  work. 

It  now  only  remains  for  the  local  authority  to  see  that  the 
house  connections  and  internal  arrangements  are  constructed 
on  an  equally  satisfactory  plan. 

The  baths  and  Nahheim  treatment,  as  carried  out  at  Sid¬ 
mouth  under  Dr.  Leon,  are  now  well  known,  and  have  already 
been  described  in  our  pages.  With  such  natural  advantages 
as  it  possesses  in  the  way  of  climate,  and  all  that  has  been 
done  for  it  by  art,  it  should  be  the  means  of  saving  much  ex¬ 
pense  to  patients,  who  would  otherwise  go  abroad  to  a  Ger¬ 
man  or  French  spa. 


DEATHS  UNDER  ANAESTHETICS. 

“  The  Mechanism  of  Death  under  Chloroform.” 

Dr.  Robert  Bell  (Glasgow)  writes :  Referring  to  the  discussion  in  the 
British  Medical  Journal  of  November  13th  under  the  above  heading, 
Burgeon-Lieutenant  C.  A.  Lane  has  cleared  the  way  towards  a  trust¬ 
worthy  theory  of  the  cause  of  death  from  chloroform.  It  is,  indeed, 
surprising  that  an  attempt  should  have  been  made  to  build  up  a  theory 
without  basing  it  upon  indisputable  facts.  In  none  of  the  cases  quoted 
by  Mr.  Alexander  Wilson  and  other  writers  on  the  subject  is  the 
amount  of  chloroform  used  nor  the  length  of  time  elapsed  from  the 
commencement  of  inhalation  to  the  beginning  of  symptoms  of  danger 
state!.  Evidently  without  trustworthy  information  regarding  these 


two  essential  points  the  building  up  of  a  theory  can  be  of  no  value, 
and  amounts  to  an  idle  speculation. 

My  last  six  years’  experience  of  chloroform  anesthesia  enables  me  to 
state  positively  that  the  question  can  only  be  settled  in  a  conclusive 
and  satisfactory  manner  by  an  impartial  study  of  the  varying  amount 
of  chloroform  exhibited  by  the  different  modes  employed  in  its 
administration.  We  all  know  that  if  the  air  the  patient  breathes  con¬ 
tains  from  5  to  10  per  cent,  and  more  of  chloroform  vapour,  the  risk  is 
one  of  sudden  death  by  syncope— whether  the  respiration  or  the  heart 
stops  first  is  of  little  moment- and  if  air  containing  from  4  to  5  per 
cent,  of  vapour  is  breathed  for  too  long  a  period,  death  will  occur 
gradually  and  slowly,  and  always  distinctly  by  arrested  respiration, 
the  heart  beating  more  or  less  feebly  for  a  few  moments  longer. 

We  need  only  read  the  very  last  reports  of  fatal  accidents  from  chlo¬ 
roform  to  be  convinced  that  the  most  experienced,  skilled— but  not 
learned— anaesthetists,  administering  chloroform  unmeasured,  are  at 
any  moment  liable  to  meet  with  fatal  accidents,  before  during  the  pro¬ 
gress,  or  minutes,  hours,  and  even  days  after  the  completion  of  a  sue 
cessful  operation,  whether  his  whole  attention  was  concentrated  on 
the  respiration,  the  circulation,  or  on  both,  in  watching  for  symptoms 
of  approaching  danger  which  tell  him  that  the  mischief  is  done 

On  the  other  hand,  my  own  results,  which  are  uniform  with  those  re¬ 
corded  from  time  to  time  in  the  British  Medical  Journal,  reveal  the 
positive  and  indisputable  fact  that  by  “Snow's  method”  perfect 
anaesthesia,  safely  and  with  certainty  induced  and  sustained  in  8c  per 
cent,  of  average  adults,  with  from  o  32  to  1  per  cent.,  in  about  15  per 
cent,  with  from  1  to  2  per  cent.,  and  in  about  5  per  cent,  of  the  cases 
reported  was  the  largest  percentage  of  vapour  (2.77  per  cent.)  used  in 
strong  muscular  male  adults. 

I  need  hardly  mention  that  in  none  of  my  cases  was  the  inhalation 
followed  by  any  ill-effect.  These  facts  lead  to  one,  and  I  hope  a  final, 
conclusion,  that  the  safety  of  the  patient  under  chloroform  depends 
not  on  the  most  careful  watching  for  symptoms  due  to  more  or  less 
overdosing,  but  by  estimating,  as  Snow  did,  the  action  of  inhaled  chlo¬ 
roform  by  the  amount  administered  in  a  given  length  of  time. 

1  held,  therefore,  that  in  reporting  cases  of  death  under  or  from 
chloroform,  it  is  essential,  for  reasons  given  by  Surgeon-Lieutenant  C. 
A.  Lane,  that  an  answer  to  each  of  the  following  questions  should  be 
accurately  and  truthfully  reported,  on  the  information  of  which  alone 
the  true  cause  of  death  can  be  traced  and  found  : 

1.  State  the  sex  and  age  of  the  deceased. 

2.  His  or  her  previous  state  of  health. 

3.  The  nature  of  the  intended  or  completed  operation. 

4.  The  mode  and  manner  in  which  the  chloroform  was  administered. 

5.  The  amount  of  chloroform  used. 

6.  What  length  of  time  elapsed  from  the  commencement  of  inhalation 
to  the  beginning  of  symptoms  of  danger. 

Truthful  replies  being  given  to  these  questions,  no  difficulty  will  oe 
found  in  arriving  at  a  correct  conclusion  whether  death  was  the  result 
of  an  overdose  inadvertently  administered,  due  to  the  faulty  method 
employed  in  the  administration,  to  carelessness,  or  to  the  nature  of  the 
operation. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  January  19th,  April 
13th,  July  6th,  and  October  19th,  1898.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  Decem¬ 
ber  29th,  1S97,  March  24th,  June  16th,  and  September  29th, 
1898. 

Francis  Fowke,  General  Secretary. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  West  London  District  — The 
meeting  arranged  for  this  month  has  been  unavoidably  postponed.  D'ie 
notice  will  be  sent  to  every  member  when  the  date  for  the  meeting  is 
again  fixed.— Thomas  Dutton,  M.D.,  Honorary  Secretary. 


Aberdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  general 
meeting  of  this  Branch  will  be  held  in  the  Palace  Hotel,  Aberdeen,  on 
Wednesday,  December  13th,  1897,  at  8  p.m.  A  ballot  will  be  held  for  the 
admission  of  Drs.  Bruce,  Lumsden,  and  Snowball,  all  residing  at  the 
Royal  Infirmary,  Aberdeen.  Professor  Finlay  will  give  Some  Points  in 
Pneumothorax,  with  illustrative  cases.— C.  Thiselton  UrQUHAKT,  J 
Scour  Riddell,  Joint  Honorary  Secretaries. 
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STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  the  session  was  held  at  Stoke-on- 
Trent  on  November  25th.  Mr.  G.  A.  Phillips  (President) 
and  nineteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  general 
meeting  were  approved  and  signed. 

Correspondence. — Communications  from  the  East  Anglian 
Branch  re  medical  men  belonging  to  medical  aid  associations, 
and  from  the  Worcestershire  and  Herefordshire  Branch  re 
venereal  disease  among  the  British  troops  in  India  were  read 
and  they  were  ordered  to  be  entered  on  the  minutes. 

Constitution  Committee. — A  report  of  the  Constitution  Com¬ 
mittee,  forwarded  by  the  General  Secretary,  was  read.  It 
was  resolved  to  defer  the  discussion  of  it  until  next  meeting, 
and  the  General  Secretary  was  to  be  asked  to  supply  each 
member  with  a  copy. 

Army  Medical  Reform.— Mr.  Span  ton  brought  forward  the 
report  of  the  Subcommittee  of  the  Parliamentary  Bills  Com¬ 
mittee  on  army  medical  reform.  General  approval  of  the  re- 
port  was  given  by  several  of  the  members,  and  it  was  resolved 
that  the  moral  support  of  the  Branch  be  given  to  the  Sub 
committee’s  work. 

Exhibits.  Dr.  Hind  showed:  (1)  A  boy,  aged  4^,  on 
whom  he  had  done  Abdominal  Section  for  acute  intussuscep¬ 
tion  at  the  splenic  flexure  of  the  colon ;  (2)  a  girl,  aged  8, 
a“er  Excision  of  Hip  and  part  of  the  Acetabulum,  in  whom 
all  the  hip  movements  were  perfect,  and  there  was  apparently 
little  or  no  shortening  ;  (3)  Calculi  removed  from  the  pelvis 
of  a  kidney  in  a  woman  who  developed  a  renal  abscess  during 
convalescence  from  pregnancy  ;  (4)  two  Uric  Acid  Calculi  re¬ 
moved  by  suprapubic  lithotomy  from  a  man  on  whom  a 
similar  operation  was  performed  nine  months  previously  to 
remove  a  portion  of  a  catheter  ;  (5)  a  Large  Renal  Calculus 
removed  from  the  substance  of  a  right  kidney ;  the  same 
patient  had  since  suffered  from  left  renal  colic,  and  had  passed 
a  fair-sized  uric  acid  calculus. — Dr.  McAldowie  exhibited 
photographs  of  the  following  cases  which  had  been  recently 
under  his  care  :  Acute  Exfoliative  Dermatitis  supervening  on 
a  severe  attack  ot  chorea ;  Pseudo-hypertrophic  Paralysis, 
three  cases  ;  Raynaud’s  Disease,  two  cases ;  Paralysis  with 
Muscular  Atrophy  of  the  “  shoulder-arm  type,”  two 
cases ;  Poliomyelitis,  two  cases ;  Amyotrophic  Lateral 
sclerosis ;  Muscular  Atrophy  due  to  lead  poisoning, 
^Jna1’  type,  two  cases ;  Main  en  Griff e,  one  case.  — 
Mr.  T.  Vincent  Jackson  exhibited  Three  Biliary  Calculi 
5ft?°vVed  by  cbolecystotomy  from  a  woman,  aged  67,  on 
October  9th,  1897.  Each  weighed  50  grains.  The  woman  had 
suffered  for  four  years  from  constant  pain,  but  had  never  been 
jaundiced.  Mr.  Jackson  explained  that  the  reason  of  his 
exhibit  was  the  following  practical  point— that,  during  the 
operation,  if  from  any  cause  it  became  difficult  or  impossible 
to  remove  a  calculus,  it  was  wiser  to  desist  from  attempts 
which  might  be  hazardous,  as  there  was  an  assurance  that 
the  concretion  would  very  soon  travel  outwards.  This  hap- 
pened  in  the  case  related,  the  third  stone  being  unextracted, 
and  five  weeks  after  the  operation  it  presented  at  the  external 
wound,  and  was  easily  scooped  out.  Employment  of  occa¬ 
sional  suction  by  means  of  a  cupping  glass  or  breast  exhaust 
ov^  over  the  abdominal  aperture  favoured  exit.— Dr.  Hatton 
orbited:  (1)  A  Gall  Stone  discharged  from  a  sinus  in  the 
abdominal  wall ;  (2)  a  Concretion  found  in  an  abscess 
connected  with  the  appendix. —  Mr.  Spanton  showed: 
(1)  Adherent  Cystic  Inflamed  Ovary  causing  symptoms 
exactly  simulating  those  of  ectopic  gestation.  Abdominal 
section  was  performed  and  recovery  ensued.  The  patient,  a 
married  lady,  aged  41,  who  had  several  children,  was  seen 
two  months  before,  having  missed  one  period,  and  then 
suffering  from  metrorrhagia  with  pelvic  pains,  nausea,  and 
ohier  indications  of  early  pregnancy.  A  tumour  was  felt 
adherent  to  the  left  side  of  the  uterus,  and  the  uterus 
was  enlarged  admitting  the  sound  3^  inches.  Everything 
pointed  to  tubal  gestation,  and  operation  was  advised.  The 
tumour,  which  was  separated  with  difficulty,  was  about  the  size 
n  a  small  orange,  and  contained  a  cavity  with  walls  of  cartila¬ 
ginous  hardness,  and  numerous  small  cysts.  No  foetal  struc- 
•ures  were  found,  and  the  Fallopian  tube  was  distended,  but 
iad  no  communication  with  the  cavity.  The  uterus  had  since 
cturned  to  its  normal  size,  and  all  other  symptoms  had  dis 


appeared.  (2)  An  Ovary  containing  a  true  Corpus  Luteum 
lemoved  from  a  married  patient,  aged  24,  for  ovaritis  of  long 
standing,  who  had  been  perfectly  regular,  and  pre¬ 
sented  no  indications  of  pregnancy,  but  passed  a 
six  weeks  ovum  a  month  after  operation.  (3)  A 
large  Appendix  Vermiformis,  containing  several  concre¬ 
tions,  removed  from  a  patient  with  pelvic  abscess.  A  married 
lady,  aged  27,  was  confined  in  May  of  her  first  child,  and  had 
subsequent  grave  septic  symptoms,  with  high  temperature, 
and  when  seen  three  weeks  after  had  a  large  abscess  over  the 
right  iliac  region  and  groin.  The  uterus  was  fixed  to  right 

side.  I  he  abscess  was  opened  and  drained,  with  relief.  Im¬ 
provement  continued,  but  the  opening  remained.  A  few 
weeks  ago  a  swelling  the  size  of  a  large  orange  was  noticed  in 
the  right  ovarian  region,  elastic,  and  fixed  deep  in  the  pelvis, 
and  the  temperature  at  night  continued  over  ioo°  F.  Lapar¬ 
otomy  was  performed,  and  a  swelling  was  found  in  the  right 
broad  ligament  behind  the  caecum,  over  which  a  very  large 
appendix  was  adherent.  The  external  abscess  did  not  com¬ 
municate.  The  swelling  was  aspirated,  and  some  very  thick 
odourless  pus  removed,  and  as  the  edges  could  not  be  brought 
up,  a  deep  drainage  tube  was  put  in,  and  gauze  packing,  and 
the  patient  was  making  a  good  recovery.  Whether  the  mis¬ 
chief  arose  in  the  appendix  or  from  the  uterus  was  a  point  of 
interest.  (4)  Piece  of  Slate  Pencil,  2-§  inches  long,  removed 
from  the  Bladder  of  a  Girl,  aged  xi.  (5)  Silk  Ligature,  with 
Ehosphatic  Concretions,  removed  from  the  Urethra  of  a  Lady 
who  had  undergone  vaginal  hysterectomy  about  a  month  pre- 
An  Ovarian  Cystoma  the  size  of  a  goose  egg 
with  peculiarly  dense  fibrous  walls,  removed  from  a  married 
Ifidy,  aged  40,  on  account  of  severe  pelvic  symptoms,  which 
pointed  to  the  existence  of  ovarian  disease  for  at  least  five 
years.  She  is  now  well. 

Papers.— Dr.  Hind  read  a  paper  on  Some  Interesting  Surgi¬ 
cal  Cases.  The  cases  were:  (1)  Pyloroplasty  ;  (2)  Ovarian 
Cyst  and  Ascites,  with  Pregnancy,  and  rupture  of  the  cyst 
after  twisting  of  pedicle ;  (3)  a  case  of  Extensive  Malignant 
Disease  of  Intestine  in  a  child  aged  12,  of  which  no  symptoms 
had  been  noted  till  a  fortnight  before  death ;  (4)  a  case  of 
Enucleation  per  vaginam  of  a  large  Uterine  Fibroid  Tumour  — 
Mr.  J.  Clare  read  a  paper  on  Accident  Assurance  and  Pro- 
fessional  Confidence,  in  which  he  contended  that  medical  men 
should  not  be  called  upon  to  give  the  information  which  was 
usually  asked  by  Assurance  Companies  as  to  the  condition  of 
the  assured  at  the  time  of  the  accident. — Mr.  Magnus  Adler 
read  a  paper  on  Cancer  of  the  Penis.  The  case  illustrating  it 
was  that  of  a  married  man,  aged  34,  who  in  June  of  last  year 
contracted  a  soft  chancre,  for  the  successful  treatment  of 
which  a  phimosed  prepuce  had  to  be  slit  up.  There  had  never 
been  any  abrasion,  fissures,  or  warts,  nor  were  the  glands 
enlarged.  In  September,  1897,  the  patient  reappeared  with 
the  glans  and  prepuce  presenting  one  large,  red,  bleeding  epi- 
theliomatous  mass.  Amputation  of  the  penis  was  performed 
and  an  enlarged  gland  was  removed  from  the  left  groin.’ 
During  the  period  between  the  appearance  of  the  chancre  and 
that  of  the  epithelioma  he  had  had  no  sexual  intercourse. 
The  case  was  remarkable  on  account  of  the  age  of  the  patient, 
the  entire  absence  of  any  previous  source  of  irritation,  and  the 
extraordinary  rapidity  with  which  the  cancer  developed  in  the 
site  of  a  venereal  sore.  This  last  point  is,  Mr.  Adler  pointed 
out,  quite  unique  in  the  etiology  of  epithelioma  of  the  penis. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRA.NCH. 
An  ordinary  general  meeting  of  the  Branch  was  held  in 
Marischal  College,  Aberdeen,  on  November  17th.  Professor 
Finlay,  the  President,  occupied  the  chair,  and  there  was  an 
unusually  large  attendance. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting 
were  read  and  approved. 

Surgery  of  TJreter—  Professor  Ogston  made  an  interesting 
communication  on  Surgery  of  the  Ureter.  He  described  the 
method  of  exploring  the  ureter  through  the  bladder,  and  also 
by  incision  through  the  abdominal  parietes.  He  read  notes 
of  cases  of  removal  of  a  calculus  from  the  ureter,  also  of  stric¬ 
ture  of  the  ureter  treated  by  incision  and  the  lodgment  of  a 
Neuber’s  decalcified  bone  drain.  A  very  interesting  account 
was  given  of  implantation  and  suture  of  the  ureter,  part  of 
which  had  to  be  excised  in  the  removal  of  a  retroperitoneal 
tumour.  His  last  case  was  one  in  which  an  examination  had 
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been  made  of  the  pelvis  of  both  kidneys,  with  the  removal  of 
a  large  calculus  from  one. 

Spinal  Caries. — Dr.  Ashley  W.  Mackintosh  read  notes  of  a 
case  of  spinal  caries.  The  patient,  a  man  aged  51,  had  suf¬ 
fered  from  “  weak  back  ”  about  eleven  years  before,  and  since 
that  time  had  angular  kyphosis  at  the  mid-dorsal  region. 
Root  pains  were  complained  of  lower  down,  and  complete 
paraplegia  developed  in  the  course  of  six  weeks,  while  later 
complete  retention  of  urine  and  complete  anaesthesia  of  the 
legs  developed.  The  diagnosis  made  during  life  was  spinal 
caries  implicating  the  lower  two  dorsal  and  upper  two  lumbar 
roots,  and  this  was  confirmed  at  the  necropsy.  Remarks 
were  made  as  to  the  cutaneous  distribution  of  certain  spinal 
sensory  nerve  roots. 

Localisation  of  Needle  in  Foot. — Dr.  Portescue  next  gave  a 
demonstration  of  how  to  localise  a  needle  in  the  foot  by  Dr. 
McKenzie  Davidson’s  method.  He  showed  photographs  of 
some  cases  where,  after  failure  to  find  a  needle  in  the  foot, 
he  had,  by  means  of  the  instrument  recommended  by  Dr. 
Davidson,  localised  the  position  of  the  needle  with  the 
utmost  exactness,  and  enabled  the  operator  to  cut  down  upon 
it  with  ease. 

Votes  of  Thanks. — Votes  of  thanks  to  the  contributors 
brought  a  most  successful  meeting  to  a  close. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Llanelly  on 
November  23rd,  J.  L.  W.  Ward  (President)  in  the  chair.  Over 
20  members  were  present. 

New  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch  :  Messrs.  W.  J.  Thomas,  Pontypridd;  W. 
J.  Richards,  Aberavon ;  S.  Williams,  M.D.,  Llanelly:  J.  E.  P. 
Davis,  M.B.,  Llanelly;  Richard  Samuel,  M.D.,  Llanelly; 
Evan  Evans,  M.B.,  C.M.,  Llanelly;  David  James  Williams, 
Llanelly;  Hugh  John,  M.B.,  C.M.,  Llangennecli ;  David  L. 
Lewis,  Ferryside  ;  Robert  M‘Ghie,  M.D.,  C  M.,  Abercanaid  ; 
David  K.  Draffin,  Merthyr  A'ale  ;  Thomas  Finney,  Aberaman  ; 
Peter  McRitchie,  M.B.,  C.M.,  Fforestfach  ;  J.  D.  Davies,  M.B., 
Swansea. 

Communications. — Mr.  H.  Lloyd  Jones  read  a  paper  on  a 
Heart  Case  (?)  Tuberculous.— Mr.  W.  F.  Brook  showed: 

(1)  Case  of  Cholecystotomy  for  Impacted  Gall  Stone ; 

(2)  case  of  Retroperitoneal  Uretfero-Lithotomy. — Dr.  A.  Sheen 
showed:  (1)  Three  Abdominal  Cases;  (2)  a  Vaginal 
Hysterectomy. 

Inebriates  Legislation. — The  attention  of  the  members  was 
drawn  to  the  following  resolution  passed  at  the  General 
Meeting  of  the  Association  in  July  last : 

That  in  view  of  the  great  emergency  for  amended  legislation  for  habitual 
drunkards  the  members  of  the  British  Medical  Association  be  requested 
to  urge  personally  and  by  letter  on  their  representatives  in  Parliament 
the  extreme  importance  of  prompt  and  effectual  amendments  in  the 
Inebriates  Act,  1879  and  188S,  providing  for  compulsory  curative  detention 
of  habitual  drunkards,  with  provision  for  the  poorest. 

Venereal  Disease  among  British  Troops  in  India. — Attention 
was  also  called  to  a  resolution  passed  by  the  Worcestershire 
and  Herefordshire  Branch,  of  which  a  copy  was  sent  to  the 
Secretary  of  State  for  India  : 

That  in  view  of  the  great  increase  of  venereal  disease,  and  especially  of 
syphilis,  among  the  British  troops  in  India,  and  the  grave  daDger  to  the 
health  of  the  community  at  home  caused  thereby,  this  Branch  of  the 
British  Medical  Association  strongly  urges  the  Government  to  take  such 
measures  as  would,  in  the  opinion  of  the  Indian  Government,  be  most 
likely  to  check  the  spread  of  the  disease ;  and  to  leave  the  Indian 
Government  a  free  hand  in  dealing  with  the  question. 


SOUTH  EASTERN  BRANCH :  EAST  SUSSEX  DISTRICT. 
A  meeting  of  the  East  Sussex  District  was  held  at  Eastbourne 
on  November  25th,  Dr.  James  Adams  of  Eastbourne  in  the 
chair.  There  were  present  twenty- one  members  and  three 
visitors. 

Medical  Aid  Associations. — The  meeting  expressed  its 
approval  of,  and  recommended  to  the  notice  of  the  Branch 
Council,  the  following  resolution  which  had  bepn  passed  in 
September  last  at  a  general  meeting  of  the  East  Anglian 
Branch,  namely  : 

That  in  future  no  medical  men  belonging  to  medical  aid  associations 
be  elected  members  of  the  East  Anglian  Branch  of  the  British  Medical 
Associatio  . 


Communications. — Mr.  C.  Roberts  read  a  paper  on  the  Out¬ 
door  Treatment  of  Disease.— Mr.  Aylavard  read  an  analysis 
of  95  cases  of  Diphtheria  occurring  in  his  private  practice 
during  one  epidemic,  showing  the  more  favourable  results 
obtained  by  the  injection  of  antitoxin. — Mr.  A.  H'.  Dodd 
showed  enlarged  photographs  of  a  severe  case  of  Psoriasis 
Plantaris. 


READING  AND  UPPER  THAMES  BRANCH. 

The  first  of  a  series  of  professional  and  social  meetings  in 
connection  with  this  Branch  was  held  in  Reading  on  Novem¬ 
ber  25th,  and  nearly  thirty  members  and  visitors  were 
present. 

Paper  and  Discussion. — Dr.  Marriott,  the  President  of  the 
Branch,  took  the  chair,  and  read  a  paper  on  the  Treatment  of 
Typhoid  Fever,  and  a  discussion  followed  in  which  several 
members  took  part.  An  enjoyable  evening  was  subsequently 
spent,  which  was  evidently  much  appreciated  by  those 
present. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  usual  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Rooms,  Sydney,  on  September  24th,  Dr.  (J.  P. 
B.  Clubbe,  President,  in  ihe  chair.  There  were  twenty-two 
members  present. 

Confirmation  of  Minutes.- — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — The  President  announced  the  election  of 
the  following  members  :  Dr.  Macgregor,  of  Lucknow,  and  Dr. 
Casperson,  of  Wyalong. 

Communications. — Dr.  Neill  exhibited  a  patient  suffering 
lrom  Delayed  Descending  Testicle  and  Congenital  Hernia. 
Drs.  Chisholm  and  Clubbe  discussed  the  paper. — Dr.  Pope 
exhibited  six  patients  upon  whom  he  had  operated  for 
Cataract,  without  iridectomy,  and  read  a  paper  on  the  sub¬ 
ject.  Drs.  Clubbe,  Pockley,  and  Gordon  Macleod  discussed 
the  paper. — Dr.  Crago  read  notes  on  a  case  of  Strangulated 
Umbilical  Hernia.  Drs.  Chisholm  and  Schrader  made  some 
remarks  upon  the  case  ;  Dr.  Crago  replied. — Dr.  Rennie  (for 
Dr.  Henry,  of  Grafton)  read  some  notes  on  a  case  of  Puer¬ 
peral  Infection,  treated  with  injections  of  antistreptococcns 
serum.  Drs.  West,  Barrington,  Crago,  and  Wilkinson 
discussed  the  paper. 


BRITISH  GUIANA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  October 
7th  at  the  Public  Hospital,  Georgetown.  There  were  present 
Dr.  Palmer  Ross  (President)  in  the  chair,  and  eleven  mem¬ 
bers. 

Office-Bearers. — The  following  officers  were  elected  for  the 
ensuing  year  -.—President:  Dr.  Godfrey.  Vice-Presidents:  Drs. 
Shannon  and  Edmonds.  Honorary  Secretary  and  Treasurer :  I)r. 
J.  F.  S.  Fowler  (late  A.M.S.),  Council  (in  addition  to  the 
past  Presidents) :  Drs.  Yeendam,  Gomes,  Daniels,  and 
Dickson. 

Communications. — Dr.  Foavler  read  a  paper  On  Some  Cases 
of  Diffuse  Suppuration.  In  the  discussion  which  followed 
most  of  the  members  present  took  part.— The  Secretary 
showed  for  Dr.  Ozanne  specimens  of  a  Meckel’s  Diverti¬ 
culum  and  an  Ovarian  Dermoid  Cyst  occurring  in  the  same 
person. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

A  Statue  to  Pasteur  at  Melun. — Medical  Practitioners  and  the 
Law. — The  Preparation  of  Therapeutic  Serum. — Female  Medi-  \ 
cal  Officers  for  Girls'  Schools. — French  Gymnastic  Societies. — A 
Statue  to  Lavoisier. 

A  statue  has  been  erected  at  Melun  to  the  memory  of  Pasteur 
by  the  conjoint  efforts  of  the  agriculturists  and  the  veterinary 
surgeons  of  the  Seine  and  Marne  Department.  The  ceremony 
was  preceded  by  a  banquet.  M.  Nocard,  Director  of  the 
Yeterinary  School  at  Alfort,  in  an  able  speech  gave  a  sum 
mary  of  Pasteur’s  work.  He  recalled  an  expression  of  fan 
admirer  of  Pasteur,  who  declared  he  could  not  answer  if  [he 
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vere  asked  which  was  Pasteur’s  greatest  discovery  M 
Noeard  believes  that  no  one  now  would  be  in  the  same 

^rorfS-mIntatioSdmtLtheMlmmenae  Value  of  Pasteui’’s 

.  on  lermentation,  the  silkworm  ma  ady,  beer  and 

[ecus  ^ge^emtmn^etc'  1nnimP°l’tant  researched  on  sponta 
®?,us  £eneiation,  etc.,  no  previous  work  can  be  commred 

M  hz  isS 

?con>^tructedfa^*<Ho^p1UaI>Ugangi'ene’eisep*trc,‘Bn!iaerlptiru'1e,i'I 

tie  most  daring  operations  can  be  performed  with  littfo  rfok 
hen  there  is  the  prophylaxis  of  infectious  diseases  founded 
a  the  attenuation  of  viruses.  M.  Nocard  believes  that  not 
ithstanding  all  that  has  been  achieved  we  are  only  at  the 
eginmng  of  an  era  which  will  render  Pasteur’s  name  still 
tore  glorious.  The  veterinary  profession  and  the  agrfouTurists 
ere  the  first  who  benefited  by  Pasteur’s  work.  The  period ic 
id  repeated  losses  have  been  checked  by  preventive  vac 
,noat^n’  and  the  past  disasters  are  scarcely  remembered 
ae  new  and  brilliant  discovery  of  serumtherapy  is  of  service 
veterinary  medicine.  It  is  the  best  treatment  for  ceidafo 
Kiee  S’  eapecialIr  tetan"s'  whether  sulgical1"? 

The  Obstetrical  and  Gynecological  Society  of  Paris  has 
•pointed  a  Committee  composed  of  Dr.  Porak,  Dr  Doforfo 
•.  Poitou-Duplessis,  and  Dr.  Lutaud  to  draw  up  a  m-onosi’ 
meSmen  ®  W  COncerninS  preliminary  imprisonment 

has..visited  several  pharmacies 

m  l^Ml1i||t^r^)f)thealIi?terior?UTheS^e<iinquent’.01deaiaie 

]%  wZe  £nder  the  impression  that  they  were  doing  honest 
,  Hits  of  KfMlnteqliSy  posse8sio"  °*  the 

•  a.' %£&’  u84TthittbedTtoiSota”g“ady 

.  post  of  physicians  at  schools  for  grown-up  girls.  Women 
tors  are  appointed  to  girls’  lycees.  When  the  pronged 

i  55e  s.0phie  Germain  School,  the  Edgar 

i^et  .^hoo|>  and  the  six  professional  schools  of  the  Citv  of 
is  wdl  each  have  a  lady  doctor  in  attendance  to  treat  Che 
-ills  requiring  medical  care.  e 

<leJ?Hr£nth  tongress  of  the  Union  of  Gymnastic 
-leties  of  Trance  was  held  a  few  days  ago.  The  twentv 
5,1  anaiv.ersar/  of  the  foundation  of  the  Union  will  becele- 
1  during  the  Whitsuntide  holidays.  The  President  of 

I  Republic  will  be  present.  The  Congress  is  inn  forint 
i)  the  means  of  organising  an  tcole  normctle  civile  de  gym- 

II  ique,  and  an  assurance  fund  in  case  of  accidents  V 
statue  to  the  memory  of  Lavoisier,  the  great  chemist  is 

(■  a  PhCten  ln1fron^of  the  house  situated  behind  the  Made- 
e e  Church,  where  Lavoisier  lived  for  many  years. 
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f»a0fh»aLthe  triaI  was  the  medical  evidence  and 
attempt  T"  ■  ™  to  be  hanged  f  w”ll 

“  "XS5S5.  i°nWth£r  inSeZ 

tvs 

tZ  LbA  eta°viLMdVrrfh>"  P'-al  ‘meiffe 

„toi.nnm  p.  eura*  cavity.  Up  to  that  time  the  lungs  when  tho 

fluid  and  bulg^un  ’lnH  -°Und  to  h%  ballooned  and  full  of 
nleural  navnf  „  ln  th‘s  case  no  fl“id  was  found  in  the 
absent  Thl^’  and  the  other  indications  of  drowning  were 
whiwn3ere  was  a  redness  between  the  tracheal  rinSs 

grey^if^nitrefactionVerTl?  ‘PUA8,  WOTe  ofthe  oolSSotSX 

hinert  The  fact  of  the  tracheal  redness  com- 

the  longs,  indicated  to  my  mTnd, 
t  w  h!  ke  i1  ^Junction  with  the  external  signs  of  iniurv 

was  emn?ySeanTetheeedef h  P°Ueh  The St 

,  ilthe  explanation  given  is  that  of  svncoDe 

great  impmTanc^and^h6  °>,  f?rensi,c.  medicine  this  case  isof 
Kvi o f i ;  mp°i tance,  and  the  whole  credit  of  unravelling  a  easn 

Dr  NfiiM^BoRi  nfi*5-  c?mPlications  and  surprises  is  due  to 
pressffd  to  n;ti  '  h1Udf  and  the  Crown  prosecutor  ex- 
^g^^^^^^atKmo^evainabie 

mPhishfiedldal8ppSp  ^eSUb;eCt  by  rtelatinS  his  own  researches 
in  tnis  Held.  Reserving  a  report  of  these  very  interesting  ex¬ 
periments  for  another  occasion,  it  will  be  sufficient  to  mention 
o  f  D^MaH i  Loncl  us  lon  wjnch  maybe  drawn  from  the  reading 

rigatureMshmdd  nPfaper-  ,Whena  victim  is  bitten  on  a  limb  a 
ligature  should  at  once  be  applied  with  sufficient  firmness  so 

Thlf  M^tnre  should  be  retafned 
mine  limb  for  about  half  an  hour.  Below  the  ligature  the 

a  re  so  Info  r  fo  red'  w  i  6  rrle  s ,  cc  d  e  “  a  ^  °.u  s  >  the  vascular  walls 
\  heaiini  r  k  T-  P  1 aafc  abs°rption  is  indefinitely  delayed. 

1,  lealthy  limb  ligatured  in  a  similar  manner  does  not  exhibit 

serum  (W“th  re«Md  <?  ‘he  efficacy  of  OalmetWs 

A  noreti;in  th1  .of  the  venom  absorption  from 

Austialian  snakes  Dr.  Martin  is  not  able  ta  speak  favourably. 


MELBOURNE. 

A  Medico-Leyal  Case. — Treatment  of  Snake-Bite. 

UpPIfe®5Carled.-Eagleh,rk’  in  Victoria,  a  sort  of ’ultima 
le  of  civilisation,  a  Mrs.  Hall  was  found  one  morning 
l,  in  a  position  which  seemed  to  show  that  she  had  died 
Preparing  to  wash  herself  in  a  tub  of  water.  She  was 

ft  S°Ut  Any  c°“ment.  being  made  at  the  time 
tly  afterwards,  from  information  received”  the 
nnal  Investigation  Department  despatched  a  detective 
3  >e  township  for  the  purpose  of  making  further  inquiries 
exhnmation  of  the  body  was  ordered.  On  this 
4°“,’i‘eh  was  J4  days  after  the  interment,  Dr.  J.  E. 

‘i ficate  Af  Ja  Urue’-  maldeihei Post-m°rtem  examination.  The 
ncate  of  death  in  the  first  instance  was  to  the  effect  that 

i  her  d™t*‘,  thro?8h  probably  syncope 

ir  bist  place,  and  then  the  fall  forwards  into  the  tub  of 
Neild  discovered  that  the  skin  over  the  nasal 

;!edr?^CebWandiSCOiOU^ed’  and  the  cartilages  slightly 
ied  m ;  he  observed  a  looseness  in  the  front  teeth  and 

airg te?  ^  taG  deceased  had  not  met  her  death  through 
’img,  but  had  been  murdered.  As  the  chief  evi 


LIVERPOOL. 

Appointment  of  Professor  Boyce  as  Bacteriological  Expert  to  the 

Corporation.— The  Ladies'  Charity.— The  Eyesight  of  School 

L-  fUc  l  Ct/i  6W  • 

The  Corporation  of  Liverpool  has  taken  an  excellent  step  in 
appointing  Professor  Rubert  Boyce  to  the  office  of  analyst. 
The  terms  of  the  appointment  show  that  the  work  will  beffor 
the  most  part  bacteriological ;  but  the  provisions  of  the  Food 
and  Drugs  Act  only  authorise  the  appointment  of  an  analyst, 
so  that  it  was  necessary  to  retain  the  latter  title  instead  of 
adopting  that  of  bacteriologist.  Professor  Boyce  will  receive 
a  permanent  salary  of  ^230  a  year  from  the  Corporation,  and 
le  has  undertaken  to  perform  not  more  than  200  analyses  of 
cod— meat,  milk,  etc.  and  100  analyses  of  water.  Analyses 
in  addition  to  the  number  specified  will  be  undertaken  by 
special  agieement.  This  arrangement  is  an  extremely  advan- 
tageous  one  for  the  community,  since  by  securing  the  services 
of  Professor  Boyce  the  city  will  not  only  have  the  highest 
available  knowledge  of  bacteriology  at  its  disposal,  but  will 
have  the  benefits  arising  from  the  use  of  the  whole  machinery 

°l-tSe  MP  tndl?  Thompson-Yates  pathological  laboratories 
which  will  shortly  be  completed. 

It  is  stated  that  the  committees  of  the  Ladies’  Charity  are 
about  to  alter  the  laws  of  the  institution  so  that  it  may  give 
help  to  unmarried  women  in  the  case  of  a  first  confinement 

I  he  triennial  report  of  the  Liverpool  School  Board  contains 
a  valuable  statement  as  to  the  condition  of  the  eyesight  of 
t  he  children  attending  the  schools.  Regulations  for  testing 
Hievismn  hEive  been  drawn  up  and  types  chosen  by  Mr. 
Robert  J  Hamilton,  Assistant  Ophthalmic  Surgeon  to  the 
Stanley  Hospital,  the  actual  carrying  out  of  the  investigation 
being  entrusted  to  the  teachers.  The  tests  are  applied  when 
the  children  are  leaving  Standard  II,  and  again  while  they 
are  m  Standards  III  and  I\  ,  and  the  parents  or  guardians  are 
informed  if  any  defect  of  vision  is  found.  As  the  result  of 
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the  first  examination,  applied  to  9.038  children,  it  was  found 
that  21  per  cent,  had  visual  errors.  This  percentage  is  con¬ 
siderably  less  than  that  obtained  as  the  result  of  a  series  of 
investigations  personally  conducted  by  specialists  in  the 
London,  Liverpool,  and  Bradford  Board  Schools,  which  gave 
a  proportion  of  errors  amounting  to  38  per  cent.  It  is  much 
to  be  regretted  that  the  investigations  in  Liverpool  have  so 
far  led  to  very  little  practical  result.  Out  of  the  total  of 
nearly  2,000  cases  in  which  defects  of  vision  were  notified  to 
parents  or  guardians,  in  only  324  was  any  action  taken  with 
regard  to  it.  The  School  Board  is  highly  to  be  commended 
for  having  inaugurated  this  inquiry,  which,  if  it  be  persevered 
with,  cannot  fail  to  prove  of  great  service  to  the  community, 
and  to  promote  the  best  interests  of  education.  At  the  same 
time,  the  small  percentage  of  errors  observed  compared  to 
what  most  certainly  exists  shows  the  need  for  greater  care  in 
testing  the  children’s  vision  ;  and  the  indifference  of  parents 
to  the  existence  of  defective  sight  proves  the  necessity  for  in¬ 
culcating  a  wider  knowledge  of  the  serious  disabilities  it 
entails  and  of  the  means  available  for  its  mitigation.  The 
lecturers  of  the  Ladies’  Sanitary  Association  might  with  ad¬ 
vantage  pay  some  attention  to  this  department  of  public 
health. 
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UNQUALIFIED  ASSISTANTS. 

Sir, — The  General  Medical  Council  has  at  a  blow  destroyed 
the  livelihood  of  a  number  of  men  whom  the  unwritten  law 
of  the  profession  had  for  ages  confirmed  in  their  manner  of 
gaining  an  honest  living.  No  one  can  doubt  that  the  services 
of  unqualified  assistants  have  for  years  past  been  given  and 
taken  with  the  full  knowledge  and  consent  of  everybody  con¬ 
cerned.  Whether  or  no  this  was  desirable  is  not  the 
question  ;  if  undesirable,  due  notice  should  have  been  given 
of  the  intention  to  mend  or  end  the  practice,  and  then  the 
men  themselves  could  have  looked  about  for  new  occupa¬ 
tions,  or,  as  “M.B.Lond.  et  Viet.”  has  done,  have  got  quali¬ 
fied.  As  it  is,  they  are  flung  upon  the  world  with  a  mark  of 
infamy  attached  to  them,  and  all  for  not  having  passed  an 
examination — as  no  question  of  their  efficiency  has  been 
raised  so  far,  and  many  are  known  to  be  competent. 

Is  this  just?  It  is  certainly  not  generous.  Are  we  all 
acting  within  the  letter  of  the  law  ?  Would  every  member  of 
the  General  Medical  Council  be  prepared  to  abandon  every 
legal  fiction  and  every  tolerated  practice  ?  I  think  not  at  a 
moment’s  notice. 

Meanwhile  can  no  modus  vivendi  be  found  ?  Why  not 
register  existing  men  for  the  time  being ;  let  the  despised 
Apothecaries  be  permitted  to  hold  a  special  examination  for 
them,  and  so  temper  the  wind  of  justice  to  the  innocent 
shorn  lamb. — I  am.  etc.. 

M.B.,  B  Ch.Oxon.,  M.R.C.S..  D.P.H.Eng., 

December  7th.  L.R.C.P.,  L.S.A.Lond. 


Sir, — Your  correspondent  “  M.B.Lond.,  M.B.Vict.,”  in  the 
British  Medical  Journal  of  December  4th,  has  given  me 
courage  to  express  my  feelings  on  behalf  of  myself  and  fellow 
“  unqualified  assistants,”  who  are  much  disturbed  in  mind, 
and  likely  to  suffer  keenly  at  the  resolution  recently  passec. 
by  the  General  Medical  Council. 

May  I  state  my  case  ?  I  have  taken  out  my  full  course  o:: 
lectures  and  hospital  work  to  the  satisfaction  of  my  lecturers, 
etc.,  and  at  the  end  of  that  period  I  had  passed  all  but  my 
Final.  I  then  launched  out  as  an  unqualified  assistant,  so 
far  quite  in  accordance  with  the  views  of  the  General  Medica 
Council.  My  first  assistancy  proved  very  unfortunate  for  me 
— too  much  night  work — so  much  so  that  I  was  totally  unfit  to 
pursue  my  reading ;  my  next  assistancy  proved  no  better ; 
there  I  was  worked  nearly  to  death,  with  an  average  quantity 
of  night  work,  and  one  incessant  rush  of  work  from  the  time 
I  commenced  in  the  morning  until  the  time  I  went  to  bed  at 
night.  Utter  collapse  of  health  forced  me  to  resign  and  seek 
rest,  and  it  was  three  months  before  I  could  attempt  to  take 
another  berth.  This,  of  course,  cost  me  all  my  hard-earned 
savings,  which  would  have  paid  my  fees  for  the  Final. 

I  now  hold  another  assistancy,  working  in  the  usual  way 


under  the  direct  supervision  of  my  principal,  with  plenty 
iime  for  reading,  and  therefore  with  a  fair  hope  of  getti: 
beyond  my  troubles  as  far  as  qualification  is  concerned.  A 
I,  after  this  hard  fight,  to  be  turned  adrift  from  entering  t 
medical  profession  ?— which  must  be  the  case,  because 
cannot  afford  to  further  pursue  my  studies  for  examinatf 
without  the  help  of  assistantship. 

May  I  suggest,  in  order  to  meet  such  cases  as  mine,  th 
such  cases,  by  application,  be  allowed  to  continue  as  “  unqua 
fled  assistants the  permission  to  be  only  granted  to  tho 
who  either  are  registered  medical  students  or  who  have  tak 
out  a  full  curriculum  ?  Having  been  trained  from  youth  i 
,he  medical  profession,  it  would  be  a  hard  thing  for  me 
,urn  to  anything  else. — I  am,  etc., 

Unqualified  Assistant, 


Sir,— In  the  British  Medical  Journal  of  December  4 
“  G.  P.”  confesses  to  find  himself  in  a  difficulty  in  regard 
his  position  as  an  employer  of  one  of  “a  whole  army 
deserving  men,  although  unqualified.” 

May  I  suggest  that  as  “honesty  is  the  best  pffiicy” 
might  in  future  engage  as  a  second,  or  even  as  a  third  assi 
ant,  a  member  of  “  a  whole  army  of  deserving  men,”  althou 
qualified  and  labouring  under  the  disadvantages  attenda 
thereon.  All  doubt  and  difficulty  as  to  his  status  will  th , 
be  cleared  away. — I  am,  etc., 

December  7th.  Another  G.  P 


HOSPITAL  REFORM. 

Sir, — It  is  apparent  that  some  of  your  correspondents  cc- 
sider  that  the  abuse  of  hospitals  consists  solely  in  the  tre,- 
ment  of  persons  who  could  afford  to  pay  private  practitiom 
for  that  treatment.  That  this  is  only  a  part — and  a  very  sm  i 
part — of  the  abuse  that  exists  is  well  known  to  those  w* 
have  had  any  experience  of  the  work  that  is  performed  in  t; 
out-patient  and  casualty  departments  of  our  large  gene  t 
hospitals.  It  must  be  evident,  judging  from  the  retuu 
issued  by  the  hospital  officials,  that  the  conclusions  arrivi 
at  nearly  thirty  years  ago  by  Sir  William  Fergusson’s  Si- 
committee  are  quite  as  applicable  to-day  as  they  were  whi 
they  were  written.  It  may  prove  useful  to  reproduce  them 
That  a  very  large  proportion  of  the  out-patients  of  general  hospih 
(variously  estimated  at  from  three- fifths  to  nine-tenths  of  the  whole)  in¬ 
sists  of  trivial  cases  which  do  not  require  any  special  skill  and  might; 
properly  left  on  the  hands  of  ordinary  medical  men.  An  inordinate  m  ■ 
ber  of  trivial  cases  wastes  the  time  of  the  consultee,  wearies  the  attent  i 
of  the  students,  and  fosters  a  habit  of  hasty  diagnosis  and  careless  ob  • 
vation,  which  tend  to  erroneous  and  ineffective  treatment.  In  fact,  (  ■ 
patient  work  as  generally  conducted  neither  conduces  to  the  sou 
advancement  of  professional  knowledge  nor  to  the  advantage  either! 
the  students  or  the  public.  And  bearing  in  mind  that  the  staff  cons? 
exclusively  of  consultees.  and  that  clinical  teaching  is  one  of  the  nit 
important  advantages  derived  by  the  public  and  the  profession  from  £ 
institution  of  public  hospitals,  the  Subcommittee  are  of  opinion  ti 
some  special  claim  ought  to  be  made  out  for  perfectly  gratuitous  hosp* 
advice,  such  as  sudden  emergency:  surgical  requirements;  long-contin . 
ineffective  treatment:  peculiar,  obscure,  and  complicated  disease;  1 
foreseen  and  unavoidable  distress,  or  some  other  special  cause  makiii  1 
desirable  that  the  attention  of  a  consultee  should  be  given  to  the  c  i 
As  the  hospital  staff  consists  of  consultees,  not  general  practitioner 
is  only  consistent  that  their  services  should  be  asked  for  chiefly  m  ci 
of  peculiar  difficulty,  prolonged  anxiety,  deep  professional  interest,  - 
it  is  altogether  unreasonable  to  call  upon  them  to  treat  case  after  casei 
many  hours  together  without,  it  may  be,  the  occurrence  of  any  sin 

point  of  interest.  The  Subcommittee  therefore  believe  that  the  loun 
tion  of  a  series  of  provident  dispensaries  is  a  necessary  condition  or  : 
improvement  in  the  out-patient  department  of  our  public  hospitals, 
law  has,  in  their  opinion,  amply  provided  for  the  careless  and  impi 
dent,  and  the  funds  contributed  by  the  benevolent  should  be  give  * 
preference  to  the  assistance  of  those  who  are  inclined  to  neip  in 
selves.  • 

The  following  extract  from  the  report  of  the  BirmingiR 
Hospital  Reform  Inquiry  Committee  (1891)  amply  connO 

the  conclusions  of  the  Subcommittee  : 

It  is  plain  that  the  question  whether  a  patient  is  a  fit  subject  tor  . 
pital  treatment  depends  partly  on  pecuniary  and  partly  on  meai-ai  _ 
siderations.  No  one  but  a  skilled  medical  man  can  be  trustee  1  . 
whether  a  case  is  serious  or  trivial.  But  wherever  the  line  sno 
drawn  between  fit  and  unfit  cases  the  great  weight  of  evidences  • 
that  as  regards  out-patients  it  is  widely  transgressed  in  Birmingnam.  ■ 
Committee  had  little  direct  evidence  that  the  hospitals  were  to  any  • 
extent  used  by  persons  who  could  be  described  as  otherwise  tnau  1 
but  as  there  is  no  systematic  inquiry  into  patients’  means,  Pur®’~. 
necessary  by  outside  investigation,  the  evidence  is  lnconciusi  • 
certain  inference  can  be  drawn  from  the  unsupported  ana  im 
statements  of  the  patients  themselves  in  these  cases  where  an  1 
is  made.  On  the  other  hand,  there  was  conclusive  evu'U3.ce  oi i 
pitals  are  very  largely  resorted  to  in  trivial  cases.  This  nnsu-e 
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hospitals  is  naturally  much  greater  in  medical  than  in  surgical  cases. 
Dr.  Simon  estimated  that  out  of  10,000  cases  which  he  referred  to 
4,000  were  trivial  cases.  Mr.  Jordan  Lloyd  stated  that  very  many 
of  the  cases  he  attended  at  the  Children’s  Hospital  were  merely 
cases  of  neglected  dirt.  Mr.  Lawson  Tait  was  of  opinion  that  many 
patients  came  to  the  Hospital  for  Women  “  to  see  old  friends  and  make 
new  ones.”  When  they  came  to  be  medically  examined,  they  described 
impossible  symptoms,  and  lie  found  that  there  was  nothing  the  matter 
with  them.  Mr.  Marsh,  on  the  day  he  gave  his  evidence,  had  been  con¬ 
sulted  at  the  hospital  for  a  spot  on  the  arm  which  proved  to  be  a  flea 
bite,  for  a  small  superficial  abscess,  and  by  a  woman  who  thought  she 
must  have  cancer  because  her  husband  was  said  to  have  it.  However, 
putting  aside  insignificant  cases  which  ought  to  be  promptly  dealt  with 
by  the  physician  or  surgeon  before  whom  they  come,  the  Committee 
would  define  trivial  cases  as  including  all  such  cases  as  could  be  effi¬ 
ciently  treated  by  any  qualified  practitioner,  and  which  require  no 
special  medical  or  surgical  skill.  Cases  so  defined  are  primd  facie  unfit 
for  hospital  treatment. 

Subscribers  to  the  hospitals  do  not  subscribe  with  the  intention  of 
diminishing  the  incomes  of  the  medical  practitioners  not  connected  with 
the  hospitals  ,yet  this  is  the  inevitable  result  of  the  admission  of  im¬ 
proper  cases  to  hospital  treatment.  If  trivial  cases  (“first  aid”  to  slight 
accidents  of  course  excepted)  were  excluded  from  the  hospitals,  the 
results  would  be  twofold.  A  certain  number  of  improvident  people  on 
the  verge  of  destitution  would  be  driven  to  seek  medical  relief  from  the 
Poor-law  authorities,  but  in  the  opinion  of  the  Committee  a  far  larger 
number  of  persons  would  join  provident  associations  of  one  kind  or 
another.  A  direct  stimulus  would  be  given  to  thrift  and  self-help,  and  an 
addition  would  be  made  to  the  incomes  of  the  medical  men  connected 
with  such  associations,  which  at  present  they  seem  to  be  unfairly  de¬ 
prived  of. 

It  may  be  as  well  to  mention  that  this  Birmingham  Inquiry 
Committee  consisted  of  eleven  gentlemen,  only  three  of 
whom  were  medical  men. 

It  appears  to  me  highly  important  that  the  views  of  these 
Committees  should  receive  due  weight  at  the  present  moment, 
and  for  the  following  reason The  Hospital  Sunday  Eund 
Council  and  Sir  Henry  Burdett  are  evidently  of  opinion  that 
hospital  abuse  is  going  to  be  reduced  to  a  minimum  by  the 
appointment  of  inquiry  officers.  That  such  a  proposal  will 
not  be  effective  in  preventing  the  form  of  abuse  referred  to 
is  conclusively  proved,  I  venture  to  say,  by  referring  to  the 
returns  of  the  two  hospitals  where  inquiry  officers  have  been  in 
existence  for  some  years  past  : 


Date. 

i8go 

1891 

1892 

189.8 

1894 

1895 


1890 

1891 

1892 

1893 

1894 

1895 


I.— St.  Bartholomew's  Hospital. 

No.  of  Out-Patients.  No.  of  Casualty  Cases. 

.  18,901  132,912 

.  w.812  137,536 

.  16.143  142,745 

. .  I5,54I  167,701 

.  15, *92  144,660 

.  I5,792  .  143, 271 


II.- 


-The  London  Hospital. 

.  120,158 1 

!  The  casualty  cases 
T  ’LL  )-are  included  in  these 

:::::  i33SI  returns- 

154,617 j 


Dr.  Herringham  has  just  given  us  in  the  pages  of  the 
Medical  Magazine  the  result  of  his  personal  inquiries  into  the 
circumstances  of  a  certain  number  of  patients  who  attended 
the  casualty  department  of  St.  Bartholomew’s  Hospital.  Out 
of  a  total  number  of  106  he  found  only  eight  unsuitable  cases. 
I  take  it  that  Dr.  Herringham  means  by  “unsuitable”  that 
the  patient  could  afford  to  pay  for  medical  attendance.  I 
must  observe  that  the  wage  limit  adopted  by  him  is  decidedly 
too  liberal,  as  I  think  most  of  your  readers  will  agree.  It  was 
as  follows  Single  men,  £1  ;  married  men  without  children, 
£1  5s. ;  married  men  with  two  children,  £1  10s. 

It  would  have  been  more  satisfactory  if  Dr.  Herringham,  in¬ 
stead  of  selecting  106  out  of  600  cases,  had  taken  full  notes  of 
the  first  100  cases  that  came  under  his  observation,  and  had 
also  informed  us  whether  there  were  members  of  the  patients’ 
families  earning  wages.  It  is  also  to  be  noted  that  all  his 
patients  are  males.  Are  there  no  women  and  children  to  be 
found  in  his  casualty  department  ? 

I  cannot  forbear  from  quoting  the  following  extract  from 
Dr.  Herringham’s  article :  “  It  is  true  that  we  have  more 
cases  than  we  can  possibly  examine  thoroughly,  though  there 
are  seven  qualified  men  at  work,  and  that  in  a  certain  number 
we  come  to  a  diagnosis  from  the  patient’s  own  statement.” 
If  Dr.  Herringham  found  8  unsuitable  persons  out  of  the  106 
he  examined,  it  may,  I  think,  be  fairly  assumed  that  the 
other  medical  officers  attached  to  St.  Bartholomew’s  Hospital 
would  find  on  inquiry  a  like  proportion.  If  that  is  the  case, 
then  it  follows  that  there  would  be  80  (or  thereabouts)  per¬ 
sons  in  every  1  ,ooo,  and  that  in  the  total  number  attended 


during  the  year  (say,  1895),  there  would  be  over  10,000  per¬ 
sons  who  are  not  entitled  to  claim  hospital  treatment.  Under 
such  circumstances  one  is  entitled  to  ask  the  question,  What 
is  the  use  of  an  inquiry  officer  ? — I  am.  etc., 

Cardiff,  Nov.  29th.  T.  GARRETT  IIORDER. 


MEDICAL  DEFENCE. 

Sir, — Seeing  from  a  paragraph  in  the  British  Medical 
Journal  that  a  voting  card  will  be  sent  to  every  member  of 
our  Association  by  the  end  of  the  week,  I  presume  to  point 
out  that  it  is  the  duty  of  every  member  to  give  an  early 
decision  on  such  a  vital  question.  In  order  to  decide  it  will 
be  necessary  to  consider  whether  medical  defence  will  be 
conducive  to  the  honour  and  interests  of  the  profession  and 
of  the  Association. 

It  is  not  in  the  nature  of  things  for  any  living  organism  or 
organisation  to  remain  stationary.  Medical  defence  has  been 
shown  to  be  a  need  by  its  numerous  societies,  and,  if  our 
Association  is  to  grow  more  powerful,  it  must  adapt  itself  to 
the  needs  of  the  times.  The  most  successful  commercial 
undertakings  are  those  which  combine  and  carry  out  all 
branches  connected  with  their  business. 

Numbers  without  organisation  are  useless.  No  association,, 
community,  or  nation  succeeds  without  organisation.  Of  this 
there  are  now  too  many  examples  in  our  daily  papers.  With 
a  united  front  should  we  be  so  often  and  so  unnecessarily 
dragged  through  the  mire?  and  would  the  rear  rank  of  our 
profession  be  so  sweated  by  medical  aid  associations  ? 

I  might  also  remind  members  that  medical  defence  has 
been  carried  at  general  meeting  after  general  meeting,  and 
that  the  responsible  Executive  cannot  be  expected  to  act 
unless  they  have  irrefragable  evidence  that  it  is  the  decision 
of  the  bulk  of  the  Association.— I  am,  etc., 

Sittingbourne,  Dec.  7th.  WILLIAM  GOSSE. 

'AN  ETHICAL  SECTION  AT  THE  EDINBURGH 

MEETING. 

Sir, — I  have  read  with  mingled  feelings  Dr.  G.  H.  Broad- 
bent’s  letter  in  the  British  Medical  Journal  of  December 
4th,  expressing  his  anxiety  that  there  should  be  an  Ethical 
Section  at  the  meeting  at  Edinburgh. 

It  is  possible  that  Dr.  G.  LI.  Broadbent  may  be  in  the 
state  of  innocent  ignorance  which  characterised  me  when 
("now  many  years  ago)  I  joined  the  Manchester  Medico- 
Ethical  Association,  that  I  might  read  a  paper  on  the  evils 
arising  from  medical  men  in  England  dispensing  their  own 
drugs. 

In  that  paper  I  went  pretty  fully  into  the  subject,  and 
showed  that  it  was  one  great  cause  of  chemists  in  England 
prescribing  as  they  did,  an  evil  to  which  I  notice  Dr.  G.  H. 
Broadbent  incidentally  refers  in  his  letter.  That  Medico- 
Ethical  Association  which  Dr.  G.  H.  Broadbent  tells  us  is  still 
active  and  preparing  to  celebrate  its  jubilee,  sat  upon  me 
most  completely,  one  distinguished  member  saying  that  he 
would  go  on  selling  as  many  bottles  of  physic  as  he  could.  L 
did  not  from  my  experience  on  that  occasion  see  any  reason 
to  think  that  those  who  set  themselves  up  as  authorities  on 
matters  ethical  in  Manchester  were  calculated  by  their  ex¬ 
ample  to  improve  our  ethics  ;  and  during  the  remainder  of 
my  time  at  Manchester  1  avoided  that  Medico-Ethical  Asso¬ 
ciation  falsely  so  called,  and  never  found  myself  again  in  such 
company  till  I  sat  in  the  Ethical  Section  at  Carlisle.  This 
second  experience  of  medico-ethical  gentlemen  reminded  me 
strongly  of  my  first. 

On  the  whole,  with  my  experience  of  what  one  may  expect- 
from  enthusiasts  as  to  medical  ethics  in  England,  and  with 
my  knowledge  of  practitioners  in  Scotland  I  am  convinced 
that  an  Ethical  Section  at  Edinburgh  would  be  entirely  out 
of  place.— I  am,  etc., 

Denholm,  N.B.,  Dec.  5th.  JOHN  IlADDON,  M.D. 

MEDICAL  AID  ASSOCIATIONS. 

Sir,— I  was  very  pleased  to  see  the  letter  of  Mr.  Charles  E. 

S.  Flemming  on  the  subject  of  medical  aid  in  the  British 
Medical  Journal  of  December  4th.  With  most  of  what  he 
there  says  I  cordially  agree.  Though  not  approving  of  these 
societies,  I  do  not  think  it  is  wise,  or  even  fair,  to  taboo  and 
ostracise,  as  it  were,  the  medical  officers  attached  to  them  in 
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the  way  that  is  now  being  done  in  many  quarters  ;  it  only 
renders  them  more  hostile  to  their  medical  brethren  in 
general.  We  should  rather  invite  them  to  join  us  in  social 
intercourse,  as  by  being  present  at  our  Branch  meetings,  so 
as  to  show  them  the  error  of  their  ways,  and  induce  them  to 
depart  from  them.  No  doubt  most  of  these  gentlemen  regret, 
as  much  as  others,  and  feel  the  painfulness  of,  the  position 
they  hold,  and  would  be  only  to  glad  and  ready  to  improve  it 
on  the  first  opportunity.  In  the  meantime  they  must  live. 

I  have  often  wondered  why  so  many  medical  men  hold 
themselves  aloof  from  the  Branches  of  the  Association,  while 
still  belonging  to  the  parent  society ;  but  our  present  action 
explains  much,  and  will  undoubtedly  be  the  means  of  increas¬ 
ing  the  list  of  “  unattached  members.” 

I  know  gentlemen  who  are  anxious  to  join  Branches,  and 
yet  are  deterred  by  an  uncertainty  as  to  whether  the  Societies 
to  which  they  are  attached  would  be  included  under  the 
obnoxious  title  ;  and  all  this  for  the  want  of  an  authoritative 
definition,  which  would  be  applicable  for  all  cases  and  all 
localities. — I  am,  etc., 

December  6th.  A  General  Practitioner. 


THE  POSITION  OF  ARMY  SURGEONS. 

Sir, — During  the  last  general  election  a  prominent  Radical, 
who  had  become  a  Conservative,  said  to  the  political  com¬ 
mittee  here,  “  Most  doctors  are  Conservatives,  and  can, 
where  elections  are  at  all  close,  if  only  they  be  united,  by 
their  collective  influence  amongst  their  patients,  turn  those 
■elections.”  At  the  next  election,  therefore,  let  all  medical 
men,  before  promising  their  support  to  any  candidate,  first 
obtain  his  pledge  to  support  army  medical  reform. — I  am,  etc., 
December  4th.  Yerbum  Sap. 


IRISH  POOR-LAW  MEDICAL  OFFICERS. 

Sir, — The  time  is  at  hand  when  the  members  of  the  Poor- 
law  Medical  Association  of  Ireland  should  formulate  ideas  as 
to  how  they  can  serve  their  best  interests  in  connection  with 
'the  new  Local  Government  Bill  for  Ireland.  The  Association 
might  approach  the  Chief  Secretary  for  Ireland  directly,  or 
indirectly  do  so  by  using  their  influence  on  their  Parlia¬ 
mentary  friends,  in  order  to  bring  about  a  more  satisfactory 
management  of  the  conditions  under  which  the  Irish  Poor- 
law  medical  officers  do  their  work.  Clauses  might  be  in¬ 
serted  in  the  Bill  which  may  make  or  mar  their  fortunes.  I 
am  at  present  on  a  Committee  of  the  Blackrock  Township  Com¬ 
missioners  whose  duty  it  is  to  watch  the  Bill  in  the  interest 
of  the  ratepayers,  and  I  should  be  very  happy  to  be  of  any 
help  to  the  above-mentioned  Association  or  to  any  Poor-law 
medical  officer  who  may  have  plans  for  bringing  about  a  more 
satisfactory  state  of  things  than  exists  for  these  hardly  used 
.practitioners  at  the  present  time. — I  am,  etc., 

Monkstovvn,  co.  Dublin,  Dec.  7th.  ARMSTRONG  Todd,  M.D. 


GENERAL  PRACTICE. 

Sir, — I  have  been  in  practice  for  thirty-seven  years,  and 
have  always  done  my  best  to  keep  up  the  dignity  of  the  pro¬ 
fession.  Difficulties  of  late  years  have  beset  my  path.  The 
powers  that  be  have  deprived  me  of  rights  and  privileges,  and 
have  imposed  burdens  lowering  my  income  and  increasing 
my  liabilities.  A  premium  having  been  paid  in  my  case  as 
articled  pupil,  I  had  reason  to  suppose  that  I  might  some  day 
take  pupils  to  reimburse  me,  but  that  right  has  been  taken 
away  and  no  compensation  offered.  For  copy  certificates  of 
the  cause  of  death  I  used  to  receive  payments  varying  from 
is.  or  28.  6d.  in  the  case  of  poor  people,  to  one  guinea  or  two 
guineas  in  the  case  of  large  insurances  ;  now  the  registrar  has 
the  exclusive  right  of  copying  my  certificate  and  charging 
for  it. 

At  considerable  labour  and  expense  I  qualified  myself  as  an 
accoucheur,  and  formerly  attended  a  fair  proportion  of  con¬ 
finements,  but  now  a  nurse  with  a  certificate  is  allowed  to  put 
a  brass  plate  on  her  door  and  attend  as  freely  as  if  she  were  a 
qualified  practitioner,  and  taking  rather  less  than  a  doctor 
can  afford  to  do,  my  income  from  that  source  has  vanished. 

Casual  fractures  and  other  street  accidents  are  promptly 
attended  to  by  the  active  and  intelligent  constable,  who 
appears  to  have  special  instructions  to  avoid  calling  in  pro¬ 
per  professional  aid,  so  that  it  is  a  rare  thing  for  me  to  have 


the  chance  of  earning  the  wretched  3s.  6d.  which  the  police 
regulations  allow.  As  I  am  debarred  from  taking  pupils,  I 
am  driven  to  choose  between  two  evils — a  qualified  assistant, 
who  expects  me  to  pay  him  while  I  teach  him  his  practical 
work ;  or  an  unqualified  assistant,  with  the  risk  of  being 
treated  as  a  criminal  should  anything  go  wrong  with  any 
patient  whom  he  may  have  first  interviewed. 

As  a  last  straw,  some  of  my  neighbours  have  allied  them¬ 
selves  with  medical  aid  societies,  and  by  their  agents  system¬ 
atically  call  on  my  patients  and  press  them  to  join  the 
“  doctor’s  club,”  as  they  call  it,  and  thus  so  many  are  enticed 
away  from  me  that  my  income  has  distinctly  dropped  ^190 
during  the  last  two  years,  and  I  am  approaching  a  condition 
of  annihilation.  My  youngest  son  has  commenced  his  third 
winter  at  the  hospital,  and  has  received  notice  of  exclusion 
from  lectures  if  the  fees  are  not  paid  this  month,  in  which 
case  the  ^80  already  paid  will  be  lost  and  an  eager  and  pains¬ 
taking  student  stopped  in  his  career,  which  for  him  as  well 
as  myself  will  be  heart-breaking  work  ;  but  what  can  I  do?  — 
I  am,  etc., 

December  7th.  PATERFAMILIAS. 


WATCHER’S  POSITION  IN  OBSTETRICS. 

Sir, — Perhaps  Dr.  Fothergill’s  living  child  may  owe  more 
to  a  “  much-moulded  head”  and  axis  traction  forceps  than  to 
the  adoption  of  Walcher’s  position.  I  base  my  opinion  on 
the  following : 

First,  skiagraphs  I  took  in  Germany  in  8  cases  gave  really 
no  increase,  maximum  f  inch.  I  am  convinced  that  all  any 
change  in  position  of  the  pelvis  can  do  in  labour  is  to  alter 
the  pelvic  inclination,  say,  from  57  degrees  in  a  lithotomy 
position  to  12  degrees  in  that  of  Walcher.  Secondly,  in  not 
a  few  cases  of  well-marked  flat  pelves  I  have  delivered  live 
children  for  the  first  time  with  axis  traction  forceps.  Only 
the  other  day  I  was  comparing  my  first  crude  idea  of  a  peri¬ 
neal  curve,  which  I  first  used  in  1874,  with  Milne  Murray’s 
present  accurate  well-worked-out  tractors. 

Again,  in  these  days,  when  many  prefer  that  which  is 
in  Lfeutschland  gemacht  to  that  which  is  English,  it  is  to  me 
most  interesting  to  find  in  the  midwifery  notes  taken  by  my 
father  in  1838  at  University  College,  London  (probably  from 
Hall  Davis),  Walcher’s  position  described.  Again,  thirty -five 
years  later  Graily  Hewitt  spoke  to  me  of  the  position  in 
using  his  long  straight  forceps  in  the  high  operation,  and  in 
twenty-five  years’  practice  in  the  country  I  have  known 
several  men  use  it. — I  am,  etc., 

Hereford,  Dec.  6th.  Peter  Giles. 


THE  MONTREAL  DEBATE  ON  THE  TREATMENT  OF 

SYPHILIS. 

Sir, — The  important  debate  on  the  treatment  of  syphilis  at 
Montreal,  reported  in  the  British  Medical  Journal  of 
November  6th,  contains  many  most  interesting  and  novel 
features  when  compared  with  the  result  of  the  Admiralty 
Commission  of  1865,  the  Parisian  discussion  in  1867,  and 
those  of  the  Pathological  Society  of  London,  and  that  of 
Philadelphia  in  1876.  The  influence  of  the  discoveries  of 
Pasteur  are  evident  in  this  last  debate,  and  it  now  seems 
admitted  that  syphilis  is  caused  by  a  microbe,  and  it  is  sup¬ 
posed  that  mercury  and  iodide  of  potassium  act  as  germicides 
or  antitoxins.  Mercury,  being  a  germicide,  is  said  by  mosttc 
be  a  specific  in  all  stages  of  syphilis ;  but  all  the  speakers 
favoured  small  “tonic”  doses  of  the  metal,  such  as  a  few 
grains  daily  of  grey  powder,  green  iodide,  or  calomel,  for 
one  or  two  years  in  every  case  of  true  syphilis,  or  about  a 
drachm  daily  of  German  mercurial  ointment  (33  per  cent.)  for 
about  three  months  at  a  time  in  all  cases.  One  London 
physician  was  cited  as  advising  occasional  specific  treatment 
for  all  cases  of  the  disease  for  five  years. 

Excision  of  the  hard  sore  is  confessed  by  all  to  be  no  pre¬ 
ventive,  since  it  is  a  sign  that  the  poison  has  entered  the 
system ;  but  many  allege  that  they  cure  syphilis  usually 
easily  if  they  treat  the  initial  sore  with  small  doses  of  grey 
powder;  others  deny  this.  On  this  point  I  might  cite  the 
late  Professor  Boeck,  of  Christiania.  In  his  laborious 
Reeherches  sur  la  Syphilis,  he  mentions  that  this  matter  was 
tested  as  follows  :  1 ,008  cases  of  primary  sore  were  treated 
with  mercury,  and  secondary  symptoms  followed  in  242  cases, 
or  24  per  cent. ;  and  522,  treated  without  mercury,  were  fol- 
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lowed  by  secondary  symptoms  in  77  cases,  or  14  per  cent. 
From  that  trial  it  would  appear  (and  my  personal  experience 
confirms  the  result)  that  it  is  doubtful  if  mercury  ever  pre¬ 
vents  the  occurrence  of  some  slight  secondary  symptoms  after 
hard  sores.  But  it  must  be  remembered  that  Professor  Boeck 
like  some  other  distinguished  men,  thought  that  soft  sores 
had  some  relationship  with  syphilis,  an  opinion  which  I 
venture  to  think  is  untenable. 

1  have  been  accustomed  to  think  that  the  treatment  of 
syphilis  is  divisible  into  two  periods:  (1)  Before  18^6  in 
which  year  Dr.  Wallace,  of  Dublin,  published  his  cases  of 
syphilis  treated  by  iodide  of  potassium,1  and  (2)  the  period 
since  1836,  since  when  iodide  of  potassium  has  been  pre¬ 
scribed  by  all  experienced  practitioners  in  the  treatment  of 
gummata  in  the  palate,  the  bones,  testes,  brain,  etc.  Before 
1836,  those  who  will  take  the  trouble  to  read  of  the  horrors  of 
syphilis  in  the  works  of  Ulrich  von  Hutten,  Samuel  Cooper 
Fergusson  (i8i2)  Hennen  (1818),  Desruelles  (182S),  and  Fricke 
(1828),  will  see  what  an  intractable  disease  this  was  before  the 
introduction  of  iodide  of  potassium.  Since  then,  it  has  been 
ascertained  by  Mauriac  and  others  that  about  10  per  cent,  of 
all  cases  of  syphilis  are  followed  by  affections  of  the  palate 
bones,  testes,  brain,  or  nerve.  Mercury  is  now  far  more 
carefully  used;  but,  as  M.  Ricord  taught,  it  is  a  most  danger¬ 
ous  practice  to  use  mercury  in  ulceration  of  the  hard  or  soft 
palate.  In  such  cases  iodide  of  potassium  should  be  given 
largamanu ,  and  no  mercury  employed.  Tertiary  symptoms 
are  most  severe  if  mercury  alone  is  used,  and  often  are  healed 
at  once  with  large  doses  of  the  iodide.  The  majority  of  the 
speakers  at  Montreal  preferred  small  tonic  doses  of  arev 
powder,  perchlonde  of  mercury,  or  green  iodide  for  two  years 
or  so  for  every  case ;  and  I  must  say  I  cannot  see  why  five 
years  should  be  mentioned.  Why  not  ten  or  twenty  as  well  ? 

1  think  we  should  only  use  remedies  when  symptoms  are 
present.  Courses  of  mercury  for  years  seem  to  require  too 
much  faith  in  the  unseen.  Some  cases  of  syphilis,  like  some 
cases  of  measles,  scarlet  fever,  or  small -pox,  are  mild  ;  others 
very  severe,  and  even  fatal  in  some  cases,  however  well 
seated.  Discrimination  in  treatment  is  wise.  Viruses  vary 
.n  intensity  too ;  for  instance,  small-pox  is  at  present  very 
.atal  when  it  attacks  the  unvaccinated.  y 

In  conclusion,  I  hold  that  the  present  treatment  of  syphilis 
s  far  superior  to  that  before  1836;  but  would  add  that  syphilis 
lowever  abiy  treated  is  still  a  most  formidable  contagion.  It 
mould  therefore  be  made  a  notifiable  disease,  and  persons 
lommunicating  it  to  others,  knowing  themselves  to  be  in- 
ected,  should  be  punished  with  fine  and  imprisonment. _ I 

tlU,  GlC*  , 

London.  C.  R.  Drysdale,  M.D. 


°.ur. , reporfc  of  the  discussion  on  the  treatment  of 
+*at  +-he  ailnua,1  meetmg  will  have  commanded  uni- 
ersal  attention.  In  the  opening  paper,  among  matters  of 

nffdJai Ue  tDr*  a  brmgs  forward  a  theory  as  to  the 

ntidotal  nature  of  the  syphilitic  virus  to  mercury,  and  claims 

bat  ifaF0r<?8  a  k+ey  the  vital  questions  of  dosage  and  dura- 
ion  of  treatment ;  it  is  therefore  necessary  to  take  it  into 
enous  consideration.  This  theory  is  stated  by  Dr.  Whitla 

^?'°U0W1Dg  sentences  taken  from  his  paper.  The  italics 
mine  • 

-s  a.notll]er  aspect  of  the  question  which  though  it  appears  to  he 
?;18  s,psularly  overlooked,  namely,  that  syphilis  is  a  tne  vitalanti- 
iffien/Zt6  P0™on-™ercuty.  iu  this  statement  will  be  found  the  key  to  the 
l^oUltr  rfosa.'/e-  duration  of  treatment,  and  many  other  puzzline  <mes 

idtissJesonZ  viftim^th™  ii1-6  Uving  Virus  Vsyp/wZis  remains  in  the  blood 

or  destroyed' then ■ ^ 

.if accePt- .  this  theory  as  true  or  probable.  It  is  ad- 
nnwi  if bat.syPblbs  1S  th®  res.ult  °f  a  microbic  infection.  No 
claim  that  any  other  infection  will  prevent  mercurial 
l8n°“  “gf;  wJ?y  th<?n  ^sume  so  incredible  and  abnormal  a 
“lc/0.b.e  °,f  syphilis  ?  Further,  Justin  has 

nSSt  fJi  -th+h  fair  7  Ia/gte  1doses  of  mercury  cause  an 
,  -“1- 5be  amount  of  haemoglobin  in  active  syphi- 

e(s  nhot  fS.  a,ntldote  18  abundant),  but  that  this  reaction 
AlB.ot  follow  during  remissions,  when  the  “  antidote  ”  is 

1  Lancet,  1836. 

Brit.  Journ.  Berm,  1897,  p.  65. 


coiicer'nedhiS  *S  Sgainst  tbe  theory  as  far  as  haemoglobin  is 

hi,T7nb^0ry  as  a  key  t0  dosage  and  duration  of  treat- 

Whitla  concludes  :  A)  “As  long  as  there  is  abun- 
aance  of  syphilitic  virus  the  drug  may  be  pushed.”  (2)  “  Often 

virn  q  ln  thu  body  weight  is  the  first  sign  that  the  syphilitic 
vnus  has  been  completely  destroyed.” 

I  submit  that  these  conclusions  are  contrary  to  experience. 
1  nave  seen  two  cases  of  active  syphilis  complicated  by 
dl8ease  treated  on  these  fearless  lines.  In  one  6  gr. 

i  f  P>H  Pr°duced  sloughing  stomatitis,  with  grave  danger 
o  nte;  in  the  other  the  inunction  of  2  drachms  of  blue  oint¬ 
ment  caused  death.  In  both  the  “  antidote  ”  was  abundant. 
Conversely  in  cases  in  which  symptoms  have  disappeared, 
and  with  them  the  antidote,”  we  ought  to  find  a  marked 
increase  of  susceptibility  to  mercury.  I  have  treated  many 
kind  r6^S  kl0ck  Hospital,  and  have  seen  nothing  of  the 

weight  will  occur  at  any  stage  of  syphilis  during 
an  outbreak,  quite  apart  from  mercurial  treatment ;  while 
overdosing  with  mercury  will  cause  a  fall  in  weight  inde¬ 
pendently  of  syphilis.  The  two  conditions  combined  will 
i?0  .+uanC^^  (llke  antidotes),  but  will  reinforce  each  other, 
kuither,  in  a  case  of  syphilis  under  treatment,  either  condi¬ 
tion  may  arise  without  the  other.  Hence,  overdosing  may 
cause  loss  of  weight  without  the  presence  of  lesions.  After 
ong  treatment  it  is  likely  enough  that  an  undue  accumula¬ 
tion  oi  mercury  may  cause  loss  of  weight  and  indicate  a  rest : 
put  to  assume  that  such  a  loss  is  any  indication  that  the  virus 
is  completely  destroyed,  or  any  guide  to  the  duration  of 
treatment,  is  to  fiy  in  the  face  of  the  most  experienced. 

Dr.  vv  mtla  adduces  no  reasons  in  support  of  his  theory,  ex- 
cept  the  necessary  corollary  that  syphilitics  tolerate  mercury 
better  than  healthy  people.  This  is  not  my  experience  in  the 
ew  cases  in  which  I  have  given  full  doses  to  men  practically 
healthy,  for  example,  with  chronic  thickening  in  the  corpora 
cavernosa.  This  experience  leads  me  to  believe  that  every 
man  can  stand  a  certain  dose  for  an  indefinite  time,  and  that 
any  cause  of  debility,  syphilis,  or  another,  renders  him  more 
susceptible.  Such  a  conclusion  with  regard  to  any  other 

difl!r”°US  dl'Ug  WOuld  seem  obvious why  should  mercury 

I  am  thus  driven  to  conclude  that  this  antidote  theory  is 
neither  founded  on  fact  nor  supported  by  experience  ;  but  that 
it  is  one  of  those  specious  fallacies  which,  when  winged  by  a 
gi(?at  name,  fly  far,  and  are  only  too  likely  to  be  snapped  up 
and  relied  upon  as  “  life-long  rules  of  procedure.”— I  am,  etc.. 
Grosvenor  Street,  W.,  Dec.  6th.  Arthur  II.  Ward.  * 


THE  VACCINATION  PROBLEM. 

lIr,  Dr.  Francis  Bond,  of  Gloucester,  has  favoured  me 
with  a  copy  of  his  pamphlet  on  which  you  recently  com¬ 
mented  in  the  pages  of  the  British  Medical  Journal. 
Adopting  the  recommendations  of  the  majority  of  the  Royal 
Commissioners,  Dr.  Bond  strongly  advocates  the  postpone- 
ment  of  infant  vaccination  and  the  general  adoption  of  calf 
lymph,  and  it  is  upon  these  two  points  I  wish  to  say  a  few 
words. 

To  begin  with,  I  was  one  of  the  first  to  adopt  and  advocate 
tlie  use  of  calf  lymph,  and  about  eighteen  years  ago  visited 
Di.  Warlomont  s  Institute  in  Brussels,  and  saw  the  process 
of  calf  vaccination,  and  from  that  date  carried  on  private 
vaccination  with  calf  lymph  only.  No  lymph  was  taken  from 
the  arm,  and  lancet  points  were  generally  used.  After  some 
years  I  abandoned  it  for  the  following  reasons  :  (1)  The  per¬ 
centage  of  failures  was  high ;  (2)  very  bad  arms  resulted ; 
and  (3)  a  diffused  papular  eruption  was  common.  Calf  lymph 
is  well  known  to  be  slow  in  its  action,  not  maturing  before 
the  ninth  or  tenth  day,  and  convalescence  is  prolonged 
repeated  scales  forming  and  being  thrown  off  over  the  site- 
of  the  vesicles  for  a  month  or  six  weeks. 

Some  of  these  objections  may  have  resulted  from  im¬ 
purities  in  the  lymph,  but,  as  regards  No.  1,  my  success 
was  no  greater  with  glycerinated  calf  lymph,  and  I  am 
inclined  to  think  that  the  high  percentage  of  “insusceptible” 
cases— especially  in  London— reported  on  page  1281  of  the 
Journal  is  directly  due  to  the  use  of  calf  lymph  by  private 
practitioners.  Indeed,  1  can  prove  the  trutliof  this  state- 
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ment  from  the  returns  of  private  calf  lymph  vaccination  in 
my  own  district. 

'Preserved  lymph  of  all  kinds  is  more  or  less  inert,  but 
lymph  direct  from  the  arm  never.  Hence  the  remarkable 
contrast  between  the  vaccination  of  the  public  vaccinator  and 
the  private  practitioner  ( vide  op.  cit.).  At  present  calf  lymph 
has  caught  the  public  ear,  and  medical  men  respond,  and  the 
supply  grows  apace  ;  but  the  cautious  parents  refuse  to  have 
more  than  two  “  places  ”  on  the  arm,  and  the  doctors  acquiesce 
without  a  murmur  !  Of  all  the  flaws  in  the  vaccination  laws 
this  is  undoubtedly  the  most  glaring,  namely,  that  public 
vaccinators  are  rigidly  inspected,  while  private  vaccinators 
are  permitted  to  certify  successful  vaccination  if  they  obtain 
a  papule  as  big  as  a  pin’s  head  after  two  or  three  attempts 
with  calf  lymph  !  Let  us  have  an  Act  of  uniformity  or  none 
at  all.  The  present  state  of  vaccination  is  one  of  downward 
■competition,  of  chaos  and  disorder. 

Dr.  Bond,  in  discussing  the  legal  aspect  of  the  vaccination 
problem,  claims  exemption  for  a  very  large  proportion  of 
antivaccinators,  classifying  them  under  three  or  four  heads, 
but  he  spreads  his  net  so  as  to  catch  them  all  at  the  door  of 
the  infant  school,  and  again  at  the  end  of  the  school  period. 
The  compromise  is,  therefore,  postponement  of  infant  vac¬ 
cination  and  calf  lymph,  and  this  is  undoubtedly  tantamount 
to  the  repeal  of  the  present  Act  requiring  vaccination  at  the 
age  of  three  months.  It  would  be  impossible  to  administer  a 
■compulsory  law  that  was  not  compulsory  on  all.  Moreover, 
outside  the  pale  of  the  anticompulsory  towns  and  districts 
there  is  no  demand  for  postponement  of  the  age  to  two  or 
four  years,  or  even  to  six  months.  I  find  that  out  of  600 
cases  of  primary  vaccinations  during  the  last  four  years  no 
fewer  than  107,  or  nearly  18  per  cent.,  were  under  three  months 
•of  age,  and  were  voluntarily  submitted  for  vaccination  at  that 
tender  age  by  their  mothers,  on  the  ground  that  vaccination 
•should  be  done  before  teething,  and  the  older  the  child  the 
more  troublesome.  This  is  the  best  answer  to  Dr.  Bond’s 
remarks  on  “  The  Mother  as  an  Objector.” 

Then,  if  the  first  two  years  of  life  are  the  most  susceptible 
to  small-pox,  and  the  case  mortality  under  5  years,  56  per 
cent,  among  the  unvaccinated  (Gayton),  what  is  to  come  of 
the  thousands  of  infants  who  shall  have  escaped  vaccination 
through  Dr.  Bond’s  proposed  alteration  of  the  law  ?  I  am  a 
good  deal  surprised  at  this  from  a  medical  officer  of  health, 
who  would  transfer  public  vaccination  from  the  guardians  to 
the  health  authority,  and  who  would  also  constitute  the 
■medical  officer  of  health  referee  in  all  such  cases.  If  vaccina¬ 
tion  is  a  prophylactic  against  small-pox  (and  there  is  no 
doubt  of  this)  it  is  par  excellence  the  prophylactic  for  infancy. 
I  will  only  say  in  conclusion  that  to  carry  vaccination  to  the 
people’s  homes  would  result  in  confusion  worse  confounded, 
as  the  class  who  frequent  the  public  stations  are  seldom  to 
be  found  at  home,  most  of  the  infants  being  in  charge  of  day 
morses  while  the  mothers  are  at  work ;  and  if  adverse  to  vac¬ 
cination  they  would  not  admit  the  public  vaccinator,  or 
would  wilfully  absent  themselves  when  he  is  expected.  The 
case  of  Scotland  and  Ireland  affords  no  criterion,  for  in  these 
■countries  the  “  doctor  ”  is  still  respected.  In  a  word,  there  is 
no  alternative  between  a  strict  administration  of  the  existing 
law  and  the  abolition  of  compulsory  vaccination.  Let  those 
who  want  calf  lymph  pay  for  it  (only  1  of  the  600  asked  for  it), 
but  whatever  lymph  be  used,  inspection  by  the  officers  of  the 
Local  Government  Board  should  be  universal  and  com¬ 
pulsory. — I  am,  etc., 

East  sheen.  Alexander  McCook  ’Weir. 


THE  CONDUCT  OF  VACCINATION  PROSECUTIONS. 

Sir, — I  must  thank  you  for  your  kindly  reference  to  my 
conduct  of  defences,  but  ask  you  to  allow  me,  with  that 
catholic  justice  which  characterises  the  British  Medical 
Journal,  to  correct  an  erroneous  conclusion  you  have 
arrived  at.  I  refer  to  your  remarks  respecting  myself  and  Sir 
E.  Eldridge,  J.P.,  at  Croydon.  You  complain  that  “  willing 
to  wound  and  yet  afraid  to  strike,”  I  made  a  semi-objec¬ 
tion  to  that  magistrate’s  sitting  on  the  score  that  he  had  set 
the  prosecutions  in  motion.  You  add  I  must  have  known  this 
was  not  a  valid  objection. 

Now,  the  facts  are  these.  I  am  bound  as  a  lawyer  to  im¬ 
mediately  raise  my  objection  to  a  magistrate’s  jurisdiction 
the  moment  T  become  aware  of  it.  Wisely  the  law  demands 


that  one  shall  thus  act,  and  not  sit  mute  hoping  to  win  with 
such  an  objection  up  one’s  sleeve  to  be  displayed  if  one  loses. 
Therefore,  as  soon  as  I  was  aware  of  the  fact  I  called  Sir 
F.  Eldridge’s  attention  to  it.  It  applied  to  all  those 
justices  sitting,  and  all  offered  to  leave  the  Bench 
if  I  so  required.  I  replied  I  did  not  wish  anyone  to 
do  so,  but  was  compelled!  to  mention  the  fact,  and,  while 
engaging  to  make  no  later  use  of  it,  to  leave  the  magistrates 
to  act  as  they  thought  proper.  It  was  impossible  to  act 
more  generously.  As  to  its  not  being  a  valid  objection,  that 
has  been  settled  long  ago.  The  Queen  v.  Milledge  rules 
plainly  that  no  person  can  be  prosecutor  and  judge.  It  is  a 
matter  of  substance  and  of  fact  if  anyone  is  in  that  position; 
but  very  little  substance  and  fact  will  do,  and  the  gap  once 
opened  by  Lord  Esher  has  now  closed  up  again.  A  magistrate 
with  ^50,000  per  annum  having  a  mere  ^ico  share  in  a  rail¬ 
way  company  cannot  sit  and  try  a  boy  charged  with  defraud¬ 
ing  that  company  out  of  2d.,  and  in  a  very  recent  case  it  was 
decided  that  a  licensed  pilot,  though  retired,  cannot  sit  and 
judge  the  case  of  an  unlicensed  pilot. 

My  objection,  if  persisted  in,  was  valid ;  but,  believing 
then  as  now  in  the  integrity  of  the  magistrates,  I  mentioned 
it  only  to  state  the  intention  of  not  pressing  it.  Had  I  not 
mentioned  it  there  might  have  been  difficulty  in  restraining 
proceedings,  for  feelings  run  high  in  the  Borough,  where 
vaccination  has  admittedly  not  hitherto  been  carried  out  in 
the  manner  prescribed  by  law. — I  am,  etc., 

Essex  Court,  Temple,  Dec.  8th.  H.  S.  ScHULTESS  YOUNG. 


THE  AERIAL  SPREAD  OF  SMALL-POX. 

Sir,— I  have  to  thank  Dr.  Savill  for  his  assurance  that,  not¬ 
withstanding  the  wording  of  his  most  interesting  report  on 
small-pox  at  Warrington,  he  does  not  lay  stress  on  “the 
direction  and  strength  of  the  winds  ”  in  connection  with  the 
theory  of  aerial  convection.  He  now  asks  me  two  questions— 
namely,  why  there  was  “  exemption  of  the  workhouse  popula¬ 
tion  of  712  persons  ”  living  near  the  first  hospital  from  small¬ 
pox  ;  and  why  there  was  a  similar  “exemption  of  a  popula¬ 
tion  of  364  persons  ”  working  in  a  brewery  near  the  new 
hospital.  In  all,  we  thus  have  1,076  persons  who,  according 
to  Dr.  Savill,  were  exposed  to  aerial  infection  “  during  the 
whole  period  of  eight  or  nine  months  when  the  epidemic  was 
in  progress.” 

In  answer,  I  would  state  that  several  obvious  fallacies 
underlie  these  statements.  The  712  persons  were  not  exposed 
in  the  workhouse  during  these  eight  or  nine  months ;  the 
mean  population  at  any  one  time  during  this  period  was  294 
only.  "Then,  again,  there  was  no  “  exemption  ”  of  either  the 
workhouse  inmates  nor  of  the  workers  at  the  brewery.  That 
which  Dr.  Savill  very  properly  terms  “  the  ’Warrington  small¬ 
pox  epidemic,  1892-93”  led  to  an  attack-rate  of  1.2  per  i,oco 
in  Warrington.  Now,  the  attack-rate  on  the  mean  number 
of  inmates  who  alone  can  be  considered  as  having  been 
exposed  during  the  eight  or  nine  months  was  20.4  per  1,000, 
and  even  on  his  712  it  was  8.4  per  1,000;  and,  again,  on  the 
364  brewery  hands,  it  was  n.o  per  1,000.  And  even  this  exces¬ 
sive  incidence  of  small-pox  on  the  workhouse  and  brewery 
communities  took  place  notwithstanding  the  fact  that  during 
the  period  he  refers  to  there  were  98  revaccinitions  between 
August  27th  and  September  1st  in  the  workhouse,  and  337  re¬ 
vaccinations  amongst  the  brewery  hands  on  two  days,  namely, 
November  17th  and  24th. — I  am,  etc., 

December  6th.  EPIDEMIOLOGIST. 


PRE\rENTIVE  INOCULATION  FOR  RINDERPEST. 

Sir,— I  desire  to  direct  your  attention  to  a  statement  under 
the  heading  of  Preventive  Inoculation  for  Rinderpest,  which 
occurs  in  the  British  Medical  Journal  of  October  9th,  and 
which  is  inaccurate. 

In  my  annual  report  for  1896  I  have  already  drawn  atten¬ 
tion  to  the  method  I  had  devised  for  preventing  the  coagula¬ 
tion  of  the  blood  by  the  employment  of  neutral  citrate  of 
potash,  not  citric  acid  as  is  stated  in  the  issue  under  con¬ 
sideration. 

I  found  that  rinderpest  blood  in  which  coagulation  has 
been  arrested  by  keeping  aseptically  for  eight  to  ten  days  at 
summer  heat  will,  if  inoculated  subcutaneously  into  healthy 
cattle,  produce  a  measure  of  temporary  and  passive  immunity 
so  that  the  animals  will  withstand  a  subsequent  inoculation 
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0.2  c.cm.  of  virulent  blood  on  the  tenth  day  subsequent, 
d  that  it  is  possible  to  give  a  cubic  centimetre  ten  days 
-er  passing  by  subsequent  increasing  doses  to  200  or 
0  c.cm. 

To  obtain  blood  in  the  manner  I  have  described  was  not  an 
3y  task  in  the  field,  and  as  the  application  of  any  method 
volved  its  use  all  over  the  country  simultaneously  it 
jmed  scarcely  practicable  to  make  use  of  this  material, 
hough  the  addition  of  glycerine  as  a  preservative  against 
trefactive  changes  largely  simplified  matters.  As,  however, 
'e  stations  were  being  started  in  many  districts,  and  as 
ports  were  in  constant  circulation  that  fresh  bile  in- 
ulation  was  spreading  the  disease  by  inducing  it  in 
althy  cattle,  I  determined  on  experimenting  with  bile  on 
nilar  lines,  and  I  have  found  that  if  bile  taken  from  a 
iderpest  animal  at  a  late  period  of  its  illness  is  mixed 
th  glycerine  in  the  proportion  of  one  part  of  the  latter 
two  of  bile,  and  the  mixture  then  kept  for  eight  days  so 
to  ensure  that  the  virus  may  be  allowed  to  die  the 
Dculation  of  healthy  cattle  with  20  c  cm,  of  this  mixture 
oduces  a  temporary  immunity.  The  passive  immunity  thus 
oduced  is  such  that  the  animals  withstand  the  injection  of 
‘ 1  c.cm.  of  virulent  blood  on  the  tenth  day  subsequent,  and 
giving  increased  doses  of  virulent  blood  at  intervals  a  very 
qh  degree  of  immunity  can  be  obtained.  The  results 
tained  by  this  method  have  been  on  the  whole  very  good, 
t  in  some  cases  considerable  mortality  has  followed  the 
jod  inoculation. 

.noculation  with  fresh  bile  made  by  Dr.  Koch  and  some 
iperimental  inoculations  made  by  myself  and  others  have 
i  ren  splendid  results,  but  the  fact  remains  that  inoculations 
'th  bile,  either  plain  or  glycerinated,  only  produced  a  tem- 
jrary  immnnity,  which  breaks  down  after  a  variable  period  of 
.  m  fifteen  days  to  three  months  ;  consequently,  we  have  now 
<  ided  to  start  no  more  bile  stations  in  fresh  areas,  the  more 
oecially  as  only  a  moiety  of  the  cattle  now  remain  unin- 
.  dated,  and  these  are  scattered  over  less  populous  areas, 
.r  these  cattle  rinderpest  serum  will  be  used,  as  also  to 
=  ih  cattle  in  which  bile  immunity  breaks  down.  We  could 
n,  however,  have  adopted  the  serum  method  unless  we  had 
Ted  cattle  in  the  country,  and  for  this  we  are  largely  in- 
:)ted  to  the  bile  inoculation  method  of  Dr.  Koch. — lam, 

E*>  .  ,  .  Alexander  Edington,  M.D. 

acteriological  Institute,  Graham’s  Town, 

Cape  of  Good  Hope. 


THE  CLASSIFICATION  OF  DEATH  RETURNS. 

>ir,  A  few  weeks  ago  I  addressed  a  question  to  you  as  to 
:  ■  probable  correctness  or  otherwise  of  certain  registrations 
:  deaths  from  “  general  tuberculosis.”  You  accorded  my 
“er  &  prominent  position,  and  in  your  comments  you 
msed  the  careful  differentiation  of  “phthisis”  from 
eneral  tuberculosis”  in  all  tables  and  reports.1 
ly  point,  Sir,  is  this.  In  “Table  A”  supplied  by  the 
?al  Government  Board,  and  ordered  to  be  appended  to  all 
tiual  reports,  the  heading  of  Col.  16  is  the  single  word 
hthisis.  ’  I  ask  with  all  respect,  and  for  information,  upon 
ut  grounds  you  restrict  this  to  “  phthisis  pulmonalis  ”  ? 
'  ing  that  the  disease  is  the  product  of  the  tubercle 
|  ulus,  would  it  not  be  more  scientific  to  group  together  all 
-ths  from  disease  caused  by  this  bacillus,  whether  pul- 
1  nary  or  otherwise  ? 

•uring  1897  I  find  the  following  deaths  registered  in  my 
Itacta— nwndy :  “Phthisis,”  41;  “pneumonic  phthisis,” 
‘fibroid  phthisis,”  1  ;  “  tuberculosis,”  3  ;  «  general  tuber- 
isis,  3;  “miliary  tuberculosis,”  1;  “tubercular  men- 
“tis,  7;  tubercular  peritonitis,”  1  tabes  mesenterica,” 
marasmus,”  11.  I  shall  be  glad  if  you  or  any  of  your 
'lers  will  point  out  which  of  these  are  “phthisis”  and 
'ch  are  not,  giving  reasons  for  inclusion  or  exclusion  of 
i;h  «lass. 

similar  difficulty  arises  with  regard  to  “diarrhoea  ”  as  one 
he  zymotic  diseases,  as  correct  classification  is  necessary 
ire  a  correct  zymotic  death-rate  can  be  worked  out.  I  ask 
guidance  in  classifying  the  following  :  “  Diarrhoea,”  4c  • 
iteritis,-’  5;  “gastro-enteritis,”  7;  “enteritis  and  peri- 
-  tis,  1;  “  catarrhal  enteritis,”  6  ;  “ileo-colitis,”  1;  “gastric 
ation,  1;  “gastric  catarrh,”  1;  “intestinal  catarrh,”  1  ; 
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“gastrointestinal  catarrh,”  1  ;  and,  finally,  “  chicken-pox, 
diarrhoea,  and  convulsions,”  1. 

I  think  the  above  illustrations  afford  strong  support  to 
l>r.  .berry  s  sensible  suggestion  that  further  instruction  in 
nomenclature  of  disease  ”  is  required  by  senior  students 
and  by  newly-qualified  medical  men. 

The  practical  importance  of  the  questions  I  have  asked  to 
myself,  and  doubtless  to  other  medical  officers  of  health, 
must  be  my  excuse  for  trespassing  again  upon  your  space. — 
J.  am,  etc. , 

Knutsford,  Cheshire.  T.  W.  H.  Garstang. 


Q  ___  the  temperance  question. 

Sir,  When,  as  in  his  letter  in  the  British  Medical 
Journal  of  September  4th,  Mr.  Whyte,  of  the  United 
Kingdom  Alliance,  divides  the  whole  community  into  ab¬ 
stainers  and  non-abstainers,  uniting  in  the  latter  class  both 
moderate  and  excessive  drinkers,  there  can  be  no  doubt  that 
ne  is  right  in  his  contention  that  abstainers,  on  the  average, 
hve  longer  than  non-abstainers.  But  when  on  this  is 
is  founded  an  argument  that  the  race  would  be  benefited  by 
national  abstinence,  then  there  are  grave  reasons  for  demur¬ 
ring  to  his  conclusion. 


Whenever  a  race  has  been  long  afflicted  by  a  prevalent  and 
deadly  zymotic  disease  it  undergoes  evolution  against  it. 
ifius,  through  the  continued  survival  of  the  fittest  and  the 
elimination  of  the  unfittest,  West  Africans  are  now  much 
more  resistant  to  malaria  than  Europeans,  who,  on  the  other 
hand,  are  much  more  resistant  to  tuberculosis  than  West 
Africans.  Alcohol,  according  to  Mr.  Whyte’s  own  showing, 
is  a  great  cause  of  elimination— indeed,  it  is  probably  a 
greater  cause  of  elimination  than  any  disease — and  therefore 
since  the  individuals  whom  it  eliminates  are  in  particular 
those  who  crave  for  excessive  indulgence  in  it,  its  continued 
use  should  result  in  an  evolution  against  itself,  that  is,  para¬ 
doxical  as  it  may  seem,  its  racial  use  should  tend  towards 
ultimate  racial  sobriety.  That  this  evolution  actually  has 
occurred  is  proved  by  abundant  evidence.  Alcohol  has  been 
very  cheap  and  plentiful  in  the  South  of  Europe  for  thousands 
of  years,  and  of  all  races  on  earth  the  South  Europeans  are 
now  the  most  temperate.  It  has  been  less  cheap  and 
abundant  in  the  North  of  Europe,  and  North  Europeans  are 
much  less  temperate  than  South  Europeans.  It  has  been  un¬ 
known,  or  known  only  in  extremely  dilute  solutions,  to 
savages,  and  savages  in  all  the  zones  of  the  earth  are  so  prone 
to  drunkenness  that,  given  the  opportunity,  they  poison 
themselves  and  perish.  Moreover,  it  is  a  highly  significant 
fact  that  the  South  Europeans  were  formerly  much  more 
drunken  than  at  the  present  day ;  for  example,  in  ancient 
Greece  the  temperance  question  was  a  burning  one,  and  un¬ 
happy  Helots  were  forced  to  furnish  “awful  examples ”  to  the 
aristocratic  youth. 


Again,  it  is  highly  significant  that  the  natives  of  India, 
where  opium,  another  deadly  narcotic,  has  been  in  use  for 
hundreds  of  years,  never  or  very  rarely  take  it  to  excess  ; 
that  the  Chinese,  who  have  used  it  for  about  200  years  only’ 
more  frequently  take  it  to  excess  ;  and  that  Burmans,  to 
whom  it  has  recently  been  introduced,  take  it  to  such  excess, 
and  perish  of  it  in  such  numbers,  that  we  are  obliged,  in 
their  own  country,  to  prohibit  its  use  to  Burmans  alone 
while  permitting  it  to  all  other  races,  just  as  in  North 
America  we  are  obliged  to  prohibit  the  use  of  alcohol  to  the 
Red  Indians  alone.  Clearly,  then,  the  racial  differences  with 
respect  to  the  craving  for  alcohol  are  due  to  protective  evolu¬ 
tion.  They  are  not  due  to  climate,  for  savages  in  all  climates 
are  exceedingly  drunken  ;  they  are  not  due  to  education,  for 
it  is  inconceivable  that  there  is  anything  in  the  education  of 
the  Italian  which  tends  to  render  him  more  sober  than  the 
Englishman,  or  in  the  education  of  the  South  Frenchman 
which  tends  to  render  him  more  sober  than  the  North 
Frenchman  ;  they  are  not  due  to  differences  in  the  form  of 
alcohol  used,  for  no  matter  in  what  form  it  is  used,  North 
Europeans  and  savages  are  much  more  drunken  than  South 
Europeans.  Thus  during  the  Peninsular  war,  Wellington’s 
British  soldiers  were  vastly  more  drunken  on  the  wines  of 
the  country  than  their  Spanish  and  Portuguese  confreres. 

Now  every  species,  plant,  or  animal  on  withdrawal  of  selec¬ 
tion  tends  to  revert  to  thejancestral  type  ;  thus  indiscrininate 
breeding  tends  to  result  in  the  reversion  of  the  racehorse  to 
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the  ordinary  horse,  of  the  various  fancy  breeds  of  pigeons  to 
the  common  blue  rock,  of  cultivated  garden  plants  to  the 
wild  variety.  Man  is  not  exempt  from  the  operation  of 
natural  laws,  and  therefore,  when  any  race  which  has  under¬ 
gone  evolution  against  a  disease  or  narcotic  ceases  to  be 
selected,  it  must  revert  towards  the  ancestral  condition  when 
its  powers  of  resistance  were  weaker.  Indeed,  as  regards 
alcohol  it  is  only  reasonable  to  suppose  that  a  race  from 
which  potential  drunkards  are  eliminated  will  differ  from 
what  it  would  be  were  they  not  eliminated,  in  that  it  will 
tend  to  be  more  sober. 

The  banishment  of  alcohol,  like  the  banishment  of  a  deadly 
and  prevalent  disease,  would  therefore  necessarily  result  in 
weakened  powers  of  resistance.  But  there  is  this  essential 
difference  between  alcohol  and  disease— no  man  craves  for 
disease,  but  many  men  crave  for  alcohol.  Therefore  if  we 
banish  a  disease  the  consequent  retrogression  of  the  race  will 
not  matter,  for  no  man  will  strive  to  bring  it  back  ;  but  if  we 
banish  alcohol,  then  because  the  craving  for  deep  indulgence 
in  it  would  increase  in  generation  after  generation,  its  ulti¬ 
mate  reintroduction  would  be  certain,  when  the  last  state  of 
the  race  would  be  worse  than  the  first.  Moreover,  with  im¬ 
proved  sanitation,  we  may  hope  to  utterly  exterminate  this 
or  that  species  of  pathogenic  micro-organism  ;  but  for  obvious 
reasons  we  cannot  ‘hope  to  exterminate  the  organisms  which 
produce  alcohol. 

It  is,  then,  surely  plain  enough  that  if  national  sobriety  is 
to  be  achieved,  it  must  be  by  the  elimination  not  of  drink, 
but  of  the  excessive  drinker.  The  method  of  his  elimination 
does  not  concern  us  here  ;  I  have  discussed  it  somewhat  fully 
elsewhere.1  Here  I  merely  attempt  to  place  the  matter 
of  temperance  on  a  scientific  basis,  and  to  prove  that  the 
means  Mr.  Whyte  advocates  cannot  but  defeat  his  ends.— I 
am,  etc., 

Soutlisea.  G.  Archdall  Reid. 


“NEW  MECHANICAL  TREATMENT  FOR  PHTHISIS.” 

Sir,— We  have  read  with  interest  your  summary  of  Jacoby’s 
treatment  for  phthisis  in  the  Epitome  of  November  6th, 
par.  389.  We  have  for  some  time  held  his  views  as  to  the 
importance  of  the  part  played  by  comparative  local  anaemia 
in  the  production  of  this  disease.  The  rarity  of  phthisis  in 
mitral  stenosis  and  its  frequency  in  narrowing  of  the 
pulmonary  orifice,  hardly  admit  of  any  other  explanation. 

For  some  months  we  have  been  treating  our  consumptive 
cases  by  the  postural  method,  urging  them  to  spend  some 
time  daily  with  the  limbs  and  trunk  raised  above  the  level  of 
the  chest ;  and  we  have  now  in  use  a  portable  stand  and 
hammock  devised  for  this  purpose.  It  has  occurred  to  us  to 
use  an  Esmarch’s  bandage  lightly  applied  to  the  limbs  to 
further  aid  the  flow  of  blood  to  the  lungs,  but  so  far  we  have 
not  carried  this  out.  The  treatment  is  too  recent  for  us  to  be 
able  to  give  results,  but  we  hope  to  publish  note3  of  our  cases 
after  giving  the  method  a  fair  trial.— We  are,  etc., 

James  Craig,  M.B. 

Llandudno,  N.  Wales.  Edward  Gooddy,  F.R.C.S. 


THE  LATE  SIR  JOSEPH  THOLOZAN. 

Sir, — I  notice  in  the  British  Medical  Journal  of  August 
21st  that  you  mention  credence  is  given  by  some  French 
papers  to  the  report  that  Sir  Joseph  Tholozan,  Physician  to 
the  late  Nasr  ed  Din  Shah,  was  poisoned  on  account  of  his 
being  in  possession  of  State  secrets.  This  is  a  gross  calumny 
upon  His  Imperial  Majesty  the  present  Shah  and  his  Govern¬ 
ment,  by  whom  Sir  Joseph  was  deservedly  loved,  and  with 
whom  he  was  most  popular.  He  had  known  His  Imperial 
Majesty  Mouzaffere  Din  since  his  childhood,  and  was  always 
most  affectionately  received  by  him,  and  spoken  kindly  of  by 
Flis  Majesty  behind  his  back  as  well  as  in  his  presence.  If 
Sir  Joseph  did  possess  any  State  secrets,  both  the  Shah  and 
his  Government  knew  very  well  they  were  perfectly  safe  in 
his  hands. 

Sir  Joseph  had  suffered  for  some  years  from  slight  attacks 
of  angina,  which  had  become  frequent  of  late,  and  from  which 
he  died  quite  suddenly.  If  he  ever  wrote  to  a  friend  saying 

x-  -The  Present  Evoluton  of  Man,  pp.  346-9  (London  :  Chapman  and  Hall, 
.  1896) ;  also| Forlnifjhtly  Review,  November,  1896. 


his  life  was  not  safe,  it  was  to  this  cause  he  attributed  it 
insecurity,  and  not  from  any  fear  of  the  Persians,  by  whon 
he  was  universally  loved  and  respected.  I  attended  hin 
professionally,  in  conjunction  with  Dr.  Wishard,  during  th 
past  year,  and  know  perfectly  well  that  his  death  was  due  t 
natural  causes. — I  am,  etc., 

Hugh  Adcock,  C.M.G., 

Teheran,  Persia.  Physician-i»-Chief  to  H.I.M.  the  Shah. 

***  In  the  British  Medical  Journal  of  September  iStl 
p.  728,  we  published  a  translation  of  a  letter  addressed  to ; 
French  newspaper,  a  son-in-law  of  the  late  Sir  Josepl 
Tholozan  categorically  denying  the  report  alluded  to  by  ou 
correspondent. 


“CANCER  HOUSES.” 

Sir, — The  publication  in  the  British  Medical  Journal  0 
November  20th  of  a  note  from  your  Paris  correspondent 
referring  to  a  paper  of  Dr.  Leon  Noel’s  on  the  distribution  0: 
cancer,  seems  to  warrant  my  writing  to  say  that  I  have  beer 
making  some  rather  similar  observations  in  this  neighbour 
hood.  I  find  that  cancer  is  much  more  prevalent  in  th< 
parts  of  the  town  where  certain  kinds  of  trees  grow,  and _ 
am  inclined  to  associate  the  occurrence  of  cancer  with  th< 
parasites  of  these  trees. 

I  have  not  yet  seen  Dr.  Noel’s  paper,  but  I  gather  from  th( 
note  of  your  Paris  correspondent  that  he  does  not  yet  attacl 
especial  importance  to  any  kind  of  plant.  My  observations 
point  distinctly  to  certain  kinds  of  trees,  if  not  to  certair 
kinds  of  parasites. 

I  have  gone  far  enough  in  my  observations  to  be  able  tc 
identify  the  kind  of  house  in  which  cancer  is  likely  to  occur 
Three  times  recently  I  have  seen  a  house  in  a  district  new  tc 
me,  and  said:  “That  should  be  a  cancer  house,”  and  in  all 
three  instances  the  history  of  cancer  was  forthcoming. 

My  observations  are  yet  far  from  complete,  but  I  hope  tc 
send  a  fuller  account  of  the  matter  to  the  Journal  during 
the  coming  year.  It  is  satisfactory  to  find  that  Dr.  Noel’s 
results  and  mine  are  both  tending  in  the  same  direction— 1 
am,  etc., 

Cambridge,  Dec.  6th.  E.  Lloyd  JONES. 


THE  INTRACRANIAL  CIRCULATION. 

Sir,' — In  his  valuable  paper  on  the  “Intracranial  Circulation 
in  some  of  its  Aspects,”  published  in  the  British  Medicai 
Journal  of  November  13th,  Dr.  George  Elder  assumes  that 
changes  in  the  calibre  of  the  intracranial  veins  are  capable, 
by  modifying  the  pressure  of  the  cerebral  substance,  ol 
influencing  the  calibre  of  the  corresponding  arteries.  Thie 
seems  to  me  highly  doubtful.  If,  for  example,  disten¬ 
sion  of  the  cerebral  veins  is  to  cause  contraction  of  the  cere¬ 
bral  arteries,  the  pressure  in  the  former,  and  consequently  oi 
the  cerebral  substance,  must  be  greater  than  in  the  latter,  and 
this  can  never  be  the  case.  Wherefore,  assuming  with 
Dr.  Elder  the  incompressibility  of  the  cerebral  substance 
and  the  constancy  in  the  volume  of  the  intracranial  cerebro¬ 
spinal  fluid,  we  must  conclude  that  respirations  have  no 
influence  on  the  calibre  of  the  intracranial  veins,  but  only  on 
the  rate  of  flow  in  them.  On  the  other  hand,  there  is  no 
reason  why  the  cardiac  pulsations  in  the  cerebral  arteries 
should  not  cause  pulsations,  in  obverse  order,  of  the  veins, 
owing  to  the  high  pressure  in,  and  powerful  recoil  of,  the 
former.  Two  minor  points:  (1)  How  does  Dr.  Elder  recon¬ 
cile  the  case  he  quotes  of  pulsating  lateral  sinus  with  his 
statement  that  tke  sinuses  are  incompressible  ?  (2)  Dr. 

Elder  refers  to  the  expansion  of  the  brain  during  mental 
activity.  Is  the  author  here  referring  to  the  closed  skull  r 
If  so,  how  is  it  possible  for  the  brain  to  expand  if  the  cere¬ 
bral  substance  is  incompressible  and  the  quantity  of  intra¬ 
cranial  cerebro-spinal  fluid  constant  ? — I  am,  etc., 
wimpoie  street,  w.  Harry  Campbell. 


DR.  RENTOUL’S  RESIGNATION. 

Sib, — In  spite  of  the  abuse  that  is  being  poured  on  Dr. 
Rentoul  by  certain  sections  of  the  profession,  there  is  a  con¬ 
siderable  number  who  sympathise  with  him  and  who  regard 
him  as  one  of  a  long  list  of  public  benefactors  who  have  sacri¬ 
ficed  themselves  for  the  public  good,  and  have  received  in 
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return  no  bing  but  iogratitude  ani  desertion,  coupled  with 
the  sneers  and  maiice  of  a  few  petty  minds. 

TVhat  would  have  happened  among  a  non-medical  elec¬ 
torate  under  the  same  circumstances  as  those  leiding  to  Dr. 
Rentoul’s  resignation  of  his  seat  on  the  General  Medica 
Council  ?  He  was  returned  at  the  head  of  the  poll,  and  was 
regarded  as  an  admirable  representative  of  general  prac¬ 
titioners  and  as  one  of  the  leaders,  if  not  the  only  leader,  in 
the  cause  of  medical  reform.  A  man  who  had  spared  neither 
time  nor  money  to  further  the  cause,  and  who  was  pledgee, 
to  carry  out  certain  objects. 

When  he  arrives  at  the  Conncil  room  he  finds  at  the  very 
beginning  that  opposition  of  a  very  technical  kind  is  before 
him,  and  that  he  is  prevented  from  pursuing  the  object  he 
has  in  view  by  side  winds  and  by  the  force  of  numbers.  What 
course  was  open  to  him  ?  Was  it  any  good  to  attend  the 
meetings  knowing  that  all  he  did  would  be  “  useless  ”  and 
merely  waste  of  time.  No,  he  took  the  only  course  open  to 
an  honest  man,  and  resigned. 

Now,  what  was  our  duty  in  the  matter?  We  ought  to  have 
sent  him  back  with  an  increased  majority,  to  show  that  we 
were  determined  to  show  the  General  Medical  Council  that 
in  slighting  Dr.  Rentoul  they  were  slighting  the  whole  body 
of  general  practitioners.  That  is  what  has  been  done  in  par¬ 
liamentary  life  over  and  over  again.  Why  not  in  this 
case  ? 

It  is  a  sad  but  undoubted  fact  that  doctors  do  not  love  one 
another.  As  Dr.  Rentoul  says  :  “There  seems  to  be  a  secret 
feeling  of  satisfaction  when  another  practitioner  fails.”  What 
is  true  in  a  small  town,  where  one  constantly  finds  all  the 
doctors  at  loggerheads,  is  true  of  the  whole  country.  There  is 
no  union  among  us,  and  I  pity  the  man  who  endeavours  to 
represent  such  a  divided  electorate. 

It  is  almost  incredible  that  only  45  out  of  4,000  practitioners 
vouschafed  any  reply  to  Dr.  Rentoul’s  appeal  for  financial  sup¬ 
port  in  carrying  out  his  programme  against,  the  Midwives  Bill. 
Yet  such  was  the  case.  The  Northumberland  miners  put  us 
to  shame.  They  subscribed  £ 600  a  year  to  tbpir  parliamen¬ 
tary  representative.  We  sent  Dr.  Rentoul  £ 26  6s.  6d. 

It  is  “  neither  fair,  businesslike,  nor  honest”  on  our  part. 
So  long  as  we  adopt  this  apathetic  attitude,  and  are  content 
to  allow  our  representative  to  do  all  the  work,  defray  nearly 
all  the  expenses,  and  then  abuse  him  because  he  won’t  stand 
it  any  longer,  so  long  will  the  medical  profession  continue 
on  the  down  grade.— I  am,  etc., 

Folkestone,  Dec.  8th.  Arthur  E.  Larking. 


moved  from  an  abscess  cavity  in  the  iliac  region,  the  gesta¬ 
tion  having  been  extrauterine.  The  first  symptoms  of 
neuritis  were  observed  eight  weeks  after  the  operation — one 
can  hardly  call  it  a  delivery — and  after  six  weeks  of  severe 
septicaemia.  How,  I  should  like  to  ask,  can  such  a  case  be 
regarded  as  one  of  puerperal  neuritis,  stretch  the  term  as  one 
will  ? 

Br.  Reynolds’s  second  case  falls  under  the  same  category, 
though  it  is  not  such  a  flagrant  instance.  I  cannot  avoid  the 
conclusion  that  no  inconsiderable  number  of  the  forty-nine 
cases  which  Dr.  Reynolds  states  he  has  collected  would  be 
eliminated  if  they  were  subjected  to  a  justly  rigorous  criti¬ 
cism.  At  all  events,  two  out  of  the  five  to  which  he  gives  a 
detailed  reference  should  certainly  be  cut  out  for  the  reasons 
I  have  offered.  Somewhat  less  than  a  year  ago  I  myself  col¬ 
lected,  so  far  as  I  was  able,  all  the  cases  of  puerperal  and 
pregnancy  neuritis  on  record,  and  to  these  I  added  three  of  my 
own.  The  detailed  results  are  embodied  in  a  work  which 
will  shortly  appear,  but  I  may  mention  that  the  total  number 
that  I  could  actually  verify  was  less  than  forty.— I  am, 
etc., 

Portland  Place,  W.  H.  G.  Turney,  M.D. 


INABILITY  TO  SPEAK  AND  DEFENCE  TO  CRIMINAL 
>  >  PROCEEDINGS. 

Sir,— In  the  British  Medical  Journal  of  December  4th 
there  is  a  very  interesting  article  dealing  with  the  case  of  the 
prisoner,  James  Harris,  charged  with  murder.  In  the  last 
paragraph  of  this  article  there  is  a  statement  which  is  rather 
misleading.  It  is  to  the  effect  that  when  Harris  appeared  at 
Marylebone  Police-court  on  November  15th  (this  should  be 
November  12th),  the  magistrate,  Mr.  Curtis  Bennett, 
remarked  that  the  prisoner  did  not  appear  fit  to  undergo  the 
fatigue  of  a  public  examination.  It  is  further  stated  that 
Harris  had  been  taken  to  the  court  by  the  police,  presumably 
from  Holloway  Prison.  I  was  in  the  police-court  on  that  day 
during  the  whole  of  the  proceedings  connected  with  this 
case,  and  heard  the  remarks  made  by  the  magistrate.  They 
referred  to  the  physical  condition  of  the  prisoner  when  he 
first  appeared  at  the  police-court  on  October  16th,  before  he 
had  been  at  Holloway  Prison  at  all.  So  far  as  I  know  no 
suggestion  has  been  made  as  to  his  being  unfit  to  appear  on 
any  of  the  occasions  when  he  was  sent  from  here.— I  am,  etc., 

James  Scott, 

Her  Majesty’s  Prison,  Holloway,  Dec.  6th.  Medical  Officer. 


PERIPHERAL  NEURITIS  CONNECTED  WITH 
PREGNANCY  AND  THE  PUERPERAL 
STATE. 

Sir,— With  your  permission  I  will  offer  a  short  criticism  on 
an  article  with  the  above  heading,  by  Dr.  E.  S.  Reynolds, 
which  appeared  in  the  British  Medical  Journal  of  October 
16th,  p.  1080. 

If  the  conception  of  a  true  puerperal  neuritis  (and  under 
this  term  the  neuritis  of  pregnancy  may  be  conveniently  in¬ 
cluded)  is  to  mean  anything,  it  must  mean  the  production  of 
neuritis  by  causes  peculiar  to  that  condition ;  for  example, 
an  alcoholic  woman  who  develops  neuritis  during  the 
puerperal  period  is  not  to  be  dubbed  a  case  of  puerperal 
neuritis.  When  the  hypothetical  cause  is  the  commonest 
event  in  the  world,  not  even  excepting  death,  the  chances  of 
coincidence  are  obviously  considerable.  The  diagnosis,  then, 
is  justified  only  by  a  rigorous  exclusion  of  all  other  possible 
causes  of  neuritis. 

Septicsemia.  whatever  the  channel  of  infection  may  have 
been,  is  a  well-recognised  cause  of  neuritis,  and  yet  Dr 
Leynolds  says  :  “  In  many  cases  reported  it  is  difficult  to  find 
any  cause  for  the  neuritis  of  pregnancy  and  the  puerperium, 
j’ut  personally  I  look  upon  sepsis  or  on  incessant  vomiting  as 
the  most  potent  factors  in  producing  the  condition.  In 
septic  poisoning  it  is  admissible  to  assume  that  the  toxins 
set  up  neuritis  just  as  occurs  in  diphtheria.”  This  is  as  if 
one  should  give  lead  as  a  cause  of  alcoholic  neuritis.  It  is 
this  failure  to  appreciate  the  importance  of  the  septicmmic 
factor  that  vitiates  so  many  of  the  records  of  supposed 
Perpend  paralyses.  The  case  reported  by  Korsakoff  and 
''erbski,  and  referred  to  by  Dr.  Reynolds,  is  a  good  example 
ot  what  I  mean.  In  this  case  a  decomposing  foetus  was  re¬ 


TERMS  USED  TO  INDICATE  MYOCARDIAL  CHANGES  : 

HYPERTROPHY  AND  DILATATION. 

Sir, — In  the  British  Medical  Journal  of  October  30th  is 
a  short  article  and  discussion  on  the  above  subject,  and  I 
consider  the  matter  of  such  importance  that  I  would  beg  per¬ 
mission  to  emphasise  Dr.  Tyson’s  main  point,  one  which  I  am 
constantly  trying  to  impress  upon  students,  namely,  that 
hypertrophy  of  the  heart  has  one  constant  meaning  to  every¬ 
body  at  all  times,  but  dilatation  has  two  separate  and  dis¬ 
tinct  ones.  The  first  meaning  of  dilatation  is  the  alleged 
increase  in  the  size  of  a  cavity  as  the  result  of  valvular 
disease  when  well  compensated ;  the  second  meaning  is 
totally  different  and  even  antagonistic  to  this,  and  is 
the  failure  of  the  myocardium  to  cope  with  the  work  it  has 
to  do. 

The  former  of  these  phenomena  has,  and  can  have,  no 
clinical  interest ;  it  may  have  been  proved  to  exist  in  every 
case,  but  this,  if  true,  only  shows  that  it  is  essentially  bene¬ 
ficial  to  the  heart,  and,  to  my  mind,  does  not  really  require 
any  special  term  to  designate  it,  though  I  would  submit 
“  enlargement  of  cavity”  as  fairly  satisfactory,  and,  at  any  rate, 
free  from  ambiguity.  The  latter  phenomenon  is  quite  the 
antithesis  of  the  former,  and  is  the  equivalent  of  heart  failure 
or  exhaustion  (temporary  or  permanent)  and  is  the  essential 
cause  of  all  the  symptoms  of  morbus  cordis ;  to  this  condition  I 
would  urge  that  dilatation  be  solely  applied.  The  matter  is 
simply  one  of  nomenclature  ;  the  conditions  are  both  capable 
of  being  called  by  other  names,  but  for  students  in  the  ex¬ 
amination  room  this  is  of  great  importance — that  all  terms 
used  should  be  free  from  ambiguity,  and  have  one,  and  only 
one,  meaning ;  misunderstandings  between  examiner  and 
examinee  as  to  ambiguities  of  nomenclature  frequently  form 
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the  first  step  in  the  downward  path  that  leads  to  flurry  and 
rejection.— I  am,  etc., 

Christopher  Street,  E.C.  Fred.  J.  Smith. 


“THE  RELATION  OF  BACTERIA  TO  CATARRHAL 
CONDITIONS.” 

Sir,— Dr.  William  Hunter’s  paper  on  Cholelithiasis  in  a 
recent  number  of  the  British  Medical  Journal  was  ex¬ 
tremely  interesting,  as  showing  the  important  part  played  by 
bacteria  in  catarrhal  conditions  and  their  results.  It  may  be 
of  interest  to  refer  to  Melchior’s  book  Cystitis  und  TJrin- 
infection,  as  the  experiments  and  results  there  given  in  con¬ 
nection  with  another  great  system  of  the  body  are  strikingly 
analogous  to  those  mentioned  by  Dr.  Hunter.  For  a  more 
detailed  account  of  the  experiments  the  book  itself  should  be 
consulted  by  those  interested  in  the  subject,  but  I  should 
like  to  draw  attention  to  the  more  important  pathogenetic 
points  of  resemblance  between  the  bladder  and  kidney  on 
the  one  hand  and  the  gall  bladder  and  liver  on  the  other  as 
conspicuous  after  a  perusal  of  Melchior’s  book.  The  bacterium 
coli  commune  is  the  chief  offender  in  producing  cystitis, 
being  present  in  two-thirds  of  Melchior’s  cases,  but,  with  the 
exception  of  one  bacillus  (proteus  hauser),  none  of  the 
bacteria  could  produce  cystitis  unless  some  predisposing 
cause— especially  retention  of  urine  or  injury — was  present. 
This  strongly  corroborates  Naunyn’s  results  in  producing 
inflammation  of  the  gall  bladder  after  ligature  of  the 
common  bile  duct  and  consequent  stagnation  of  bile  by 
the  injection  of  the  bacterium  coli.  This  bacterium 
produced  an  exactly  similar  result  under  the  analogous  con¬ 
ditions.  The  bacillus  typhosus,  amongst  others,  is  also 
found  to  be  a  cause  of  cystitis  occurring  during  typhoid 
fever. 

With  regard  to  Dr.  Hunter’s  paragraph  on  “excretion 
through  the  liver  as  a  cause  of  catarrh,”  the  experiments  of 
Melchior  on  the  relation  between  the  bacterium  typhosus 
and  nephritis  are  interesting.  He  says  :  “  It  appears,  there¬ 
fore,  that  no  constant  relation  exists  between  the  typhoid 
nephritis  and  the  bacteria;  the  bacillus  can  occur  in 
nephritis,  but  this  can  arise  without  the  typhus  bacillus 
being  found  in  the  urine  or  kidney.  The  view  is,  then, 
probable  that  the  typhoid  nephritis  stands  only  in  an 
indirect  relation  to  the  typhus  bacillus,  and  is  to  be 
ascribed  to  a  separation  through  the  kidney  of  toxic  sub¬ 
stances  produced  by  the  bacilli  in  different  parts  of  the  body 
(the  intestine).  We  will  mention  in  this  connection  that 
Rosenstein  already  numbers  the  typhoid  nephritis  under 
the  ‘  catarrhal  nephritides  ’  produced  by  irritating  sub¬ 
stances.”  This  would  seem  to  correspond  to  Dr.  Hunter’s 
intrahepatic  catarrh  produced  by  excretion  of  irritating  pro¬ 
ducts.  Naunyn’s  experiments  mentioned  by  Dr.  Hunter  in 
connection  with  the  precipitation  of  the  constituents  of  gall 
stones  in  the  gall  bladder  and  ducts  are  tempting  as  pointing 
to  the  possibility  of  finding  some  analogy  between  these 
results  and  the  formation  of  stone  in  the  urinary  organs. — 
I  am,  etc., 

Tenby.  Ernest  M.  Ivnowling,  M.B. Cantab. 


THE  TREATMENT  OF  OTORRHCEA. 

Sir, — My  attention  has  been  called  to  a  statement  in  the 
Medical  Annual  for  this  year,  that  I  have  made  a  sweeping 
condemnation  of  operations  on  the  mastoid.  Two  years  ago 
I  certainly  protested  against  the  suggestion  of  Dr.  Macewen 
that  all  cases  of  otorrhoea  should  be  operated  on,  and  I  still 
think  this  was  very  bad  advice.  Such  a  protest,  however,  is 
very  far  from  a  sweeping  condemnation  of  all  mastoid  opera¬ 
tions.  I  have  frequently  to  operate  upon  the  mastoid  in 
neglected  cases  where  the  bone  is  diseased,  but  I  have  never 
yet  had  to  do  so  in  cases  that  I  have  had  under  treatment  for 
otorrhoea.  I  have  treated  many  cases  during  the  past  two  years, 
and  I  am  still  satisfied  with  the  results  of  irrigation.  For¬ 
tunately,  I  have  several  hospital  beds  at  my  disposal,  and  I 
take  in  cases  of  otorrhoea  for  irrigation,  not  for  operation.  I 
can  only  remember  one  case  amongst  those  admitted  that  dis¬ 
appointed  me.  In  this  case  the  perforations  were  very  small, 
and  though  I  enlarged  them  the  patient  got  tired  before  the 
cure  was  complete.  I  admit  that  results  in  the  out-patient 
room  are  not  so  satisfactory,  but  now  that  the  profession  is 
waking  up  to  the  gravity  of  otorrhoea,  why  are  not  these  cases 


more  often  admitted  to  the  wards  ?  Is  the  excuse  of  an 
operation  necessary  for  their  admittance  ?  It  seems  ridiculous 
that  it  should  be  so,  but  in  how  many  hospitals  has  the 
indoor  irrigation  system  been  tried  ? 

1  am  satisfied  that  we  get  good  results  with  this  method, 
though  I  do  not  hesitate  to  attack  the  mastoid  when  that  bone 
is  diseased. — I  am,  etc., 

F.  Faulder  White,  F.R.C.S.Eng, 

Coventry,  Nov.  29th. 


CHLOROFORM  VERSUS  ETHER. 

Sir, — I  have  read  with  great  interest  the  account  of  Dr. 
Waller’s  experiments  and  your  comments.  I  fear,  however, 
the  impression  left  on  the  mind  of  most  readers  will  be  that 
chloroform  is  seven  times  more  dangerous  according  to  its 
“  immobilising”  effects,  and  thirteen  times  more  dangerous 
judging  by  statistics. 

Now,  my  object  in  writing  is  to  point  out  that  this  is  not  a 
fair  deduction  from  Dr.  Waller’s  experiments.  He  only  proves 
chloroform  to  be  seven  times  stronger  than  ether,  but  not 
necessarily  more  dangerous,  and  as  to  statistics,  I  place  no 
confidence  in  any  deductions  founded  on  them,  as  they 
apply  to  administration  by  the  “open”  and  reckless 
method. 

The  chief  danger  in  chloroform  inhalation  is  due  to  the  fact 
(as  Dr.  Waller  has  pointed  out)  that  the  safe  limit  (18  minim 
in  the  blood)  is  so  easily  exceeded  ;  but  this  limit  need  not  be 
exceeded  if  a  regulating  inhaler  is  used,  by  which  as  little  as 
§  of  a  minim  can  be  given  with  each  inspiration. 

If  chloroform  were  being  dispensed  for  administration  by 
the  mouth,  the  pure  drug  would  be  carefully  measured  in  a 
minim  glass ;  the  dilute  drug,  spirit  of  chloroform,  in  a 
drachm  glass  ;  and  aqua  chloroformi  in  an  ounce  glass,  or  even 
the  amount  guessed.  But  when  given  by  inhalation,  the 
pure  drug  is  guessed,  not  measured,  and  consequently 
over-dosing  and  death  takes  place. 

The  same  result  would  take  place  with  hydrocyanic  acid, 
strychnine,  or  other  poison  if  administered  in  the  same  reck¬ 
less  fashion. — I  am,  etc., 

Collompton,  Nov.  26th.  JOHN  HOPE  POTTER. 


TYPHOID  FEVER  AMONGST  NATIVES  OF  INDIA. 

Sir,— In  a  letter  from  Surgeon-Major  Maitland,  I.M.S., 
published  in  the  British  Medical  Journal  of  October  23rd 
doubt  is  expressed  as  to  the  liability  of  natives  of  India  to 
contract  typhoid  fever.  It  has  been  sufficiently  proved  in 
recent  years  by  post-mortem  examinations  on  prisoners  dying 
in  Punjab  gaols  that  natives  of  India  do  contract  the  disease. 
There  is  no  doubt,  however,  but  that  proved  cases  are  suffi¬ 
ciently  scarce  to  be  of  interest,  and  for  that  reason  I  ex¬ 
hibited  at  the  first  Indian  Medical  Congress  pathological 
specimens  of  a  case  occurring  in  an  adult  that  came  under 
my  treatment,  the  notes  of  which  were  afterwards  published 
in  the  Indian  Medical  Gazette  of  March,  1895.  A  paper 
entitled  “  Typhoid  Fever  among  Natives  of  India  in  the 
Punjab”  was  read  at  the  Indian  Medical  Congress,  in  which 
the  author  (a  native  of  India)  stated  that  probably  the  dia¬ 
gnosis  of  typhoid  fever  in  natives  was  in  great  measure  diffi¬ 
cult  owing  to  the  disease  being  much  modified  by  the  patients 
having  previously  suffered  in  childhood.  The  paper,  how¬ 
ever,  failed  to  convey  conviction,  as  in  no  one  case  had  the 
author  seen  a  post-mortem  examination.  There  is  no  doubt 
that  native  children  are  very  prone  to  continued  fevet  accom¬ 
panied  by  either  constipation  or  diarrhoea,  and  possibly  his 
contention  may  be  correct.  It  is  one  any  way  that  has  been 
favourably  accepted  and  put  forward  by  many.  Until,  how¬ 
ever,  more  definite  data  can  be  obtained  it  cannot  be  accepted 
as  more  than  a  theory.  If  correct  it  would  be  difficult  to 
explain  why  native  children  are  said  to  be  so  prone  and 
English  children  in  India  so  little  prone  to  contract  this 
disease. — I  am,  etc., 

Harold  Hendley,  Surgeon-Major  I. M.S., 
_ Civil  Surgeon,  Simla. _ 

Royal  Commission  on  Tuberculosis. — For  the  considera¬ 
tion  of  their  report  meetings  of  the  Royal  Commission  on 
Tuberculosis  were  held  at  7,  Whitehall  Place  on  December 
1st,  2nd,  3rd,  4th,  6th,  and  7th,  the  Right  Hon.  Sir  Herbert 
Maxwell,  Bart,  M.P.,  presiding.  A  further  sitting  will  be 
held  in  January  next. 
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ANTHONY  COLLING  BROWNLESS,  M.D., 

Chancellor  of  the  University  of  Melbourne. 

We  regret  to  announce  the  death  of  Ur.  A.  C.  Brownless, 
Chancellor  of  the  University  of  Melbourne,  which  took  place 
on  December  3rd.  He  was  the  only  son  of  the  late  Mr 
Anthony  Brownless,  of  Goudhurst,  Kent.  Having  studied  at 
St.  Bartholomew  s  Hospital  and  at  the  University  of  Lidge 
he  was  admitted  a  member  of  the  Royal  College  of  Surgeons 
in  1S41,  and  took  his  M.D.  degree  at  St.  Andrews  five  years 
later.  He  practised  in  London  as  a  physician  until  the  end 
of  1852,  and  then  went  to  Victoria,  where  he  was  elected  Phy¬ 
sician  to  the  Melbourne  Benevolent  Asylum.  In  1834  he  be¬ 
came  Physician  to  the  Melbourne  Hospital,  and  on  his  retire- 
ment  m  1866  was  appointed  a  life  governor  and  Consulting 
Physician  of  that  institution.  He  founded  the  medical 
school  in  Melbourne  University,  and  was  the  first  to  receive 
it  its  hands  the  degree  of  M.D.  For  twenty-nine  years  in 
accession  he  was  annually  elected  Vice-Chancellor  of  the 
University,  and  in  1887  succeeded  Dr.  Moorhouse,  the  present 
j1iS110x^.  Manchester,  as  Chancellor.  Dr.  Brownless  also 
leld  the  honorary  degree  of  LL.D.  of  the  Universities  of  St 
Andrews  and  Melbourne,  and  from  1884  was  a  Fellow  of  the 
uoyal  College  of  Surgeons  of  England.  In  1870  Pius  IX 
•reared  him  a  Knight  of  St.  Gregory  the  Great,  and  in  1883 
jeo  XIII  made  him  a  Knight  Commander  of  the  Order  o'! 
mus  conferring  nobility.  Five  years  later  he  was  created 
v.M.ljr. 


Surgeon-Captain  JAMES  MURRAY,  M.B.Aberd., 

Indian  Medical  Service. 

\  e  are  grieved  to  record  the  early  death  of  Surgeon-Captain 
the  Ripon  Hospital,  Simla,  on  November 

th,  1897. 

James  Murray  was  educated  at  the  Chanonry  School  (Gym- 
asium),  and  the  University,  Aberdeen,  and  graduated  M.B. 

‘  i’  irJ  -^Pri1  l886-  He  joined  the  Indian  Medical  Service 
1  the  following  year,  passing  out  third  from  Netley,  and 
aining  the  Parkes  Memorial  Medal.  On  proceeding  to  India 
e  was  appointed  to  the  15th  Bengal  Cavalry,  and  was  with 
is  regiment  in  cholera  camp  during  the  hot  weather  of  1888. 

;  wa^  this  time  that  he  first  suffered  from  dysentery  the 
isease  which  ultimately  led  to  his  death.  With  his  regi- 
ient  he  saw  service  in  the  Black  Mountain  expedition  &of 
'88,  and  obtained  the  medal. 

In  1889  he  was  appointed  the  colleague  of  Dr.  Watt  during 
te  preparation  of  the  Dictionary  of  Economic  Products  of 
idia,  receiving  the  thanks  of  the  Government  of  India.  In 
-h  h®  was  appointed  to  the  newly-established  Professorship 
Pathology  in  the  University  of  Lahore,  and  the  rest  of  his 
e,  when  free  from  illness,  was  devoted  to  the  organisation 
his  department.  Those  who  were  brought  in  contact  with 
irgeon-Captain  Murray  during  this  period  will  appreciate 
>w  much  his  heart  was  in  this  work.  He  engaged  in  teach- 
g  with  his  characteristic  enthusiasm,  and  made  a  high 
putation  as  demonstrator  and  lecturer.  His  clinical  skill 
uch  was  of  the  highest  order,  rapidly  brought  him  a  con¬ 
ning  practice  in  the  Punjab. 

in  1893  94  ke  had  to  take  long  sick  leave  home  as  the  result 
ichronic  dysentery,  and  again  to  Australia  in  October,  1896. 
hue  in  Melbourne  symptoms  of  liver  abscess  appeared  re- 
inng  operation,  but  he  returned  to  his  post  improved  in 
a  th  and  continued  his  duties.  At  the  end  of  last  hot 
■ison  the  symptoms  of  dysentery  and  hepatic  abscess  re- 
G'ed,  and  he  went  to  Simla  ;  in  spite  of  rest  and  an  appa- 
^  i\fUCQessful  operation  he  gradually  succumbed. 

)r  Murray,  in  addition  to  possessing  ability  of  high  quality, 

's  one  of  the  most  amiable  of  men  and  truest  of  friends. 

'S  death  is  mourned  by  his  comrades  and  numerous  friends 
India,  as  well  as  by  old  friends  at  home,  who  will  always 
ir  bis  friendship  in  loving  memory. 


Health  for  the  burgh.  Dr.  Murray  was  born  in  Forfar  fiftv- 

ntnSiJe Ag°’  and*  aJ^er  receivinS  his  preliminary  education 
Uri;  k  Acade“y  ot  bls  native  town,  studied  medicine  at 
Edinburgh.  He  obtained  the  Licence  of  the  Royal  College  of 

saml  ?Sll „°I 1?dia5nar8h  '“3,  becoming  a  Fellow  of  the 

l  S  1  ’i78’  an.d  a  I'octor  of  Medicine  of  the  Uni- 
!  ■  / ^ndrews  in  1881.  After  holding  resident  ap¬ 
pointments  in  the  Birmingham  Maternity  Hospital  and  else¬ 
where,  he  settled  in  Forfar  some  thirty  years  ago.  In  1874  he 
was  appointed  Medical  Officer  of  Health  for  Forfar,  and4  he 

ah?lV£Uu?i  «  dlscllarge  the  duties  of  that  office  with  zeal  and 
ability  till  the  end  of  his  life.  From  an  early  period  in  his 
professional  career  he  showed  himself  a  resolute  advocate  of 
a  strong  policy  in  regard  to  the  prevention  of  the  trans- 

anfmals  °f  tuberculosis  milk  and  by  the  flesh  of  diseased 

on1  whS  lfeatintere8t  in  the  question  of  sewage  disposal, 
on  which  he  read  a  paper  at  the  meeting  of  the  British 
Medical  Association  at  Glasgow  in  1888,  and  he  took  a  leading 
Pait  a?  establishing  the  Forfar  sewage  farm.  He  also  re- 
^  LnreW  attention  to  the  danger  to  infants  caused  by 
their  mothers  resuming  work  soon  after  confinement,  and  to 

NotBWiTnn  tA  eradoption  hJ  y°rfar  of  the  Infectious  Diseases 
JNotincAtion  Act  was  mainly  due. 

,  bbj  Murray  had  an  extensive  private  practice,  and  was  be- 
loveii  as  well  as  trusted  by  his  patients,  who  belonged 
to  all  classes  of  the  community.  He  was  one  of 

™vin-1Pd'fCal  officers  of  tbe  Forfar  Infirmary,  and  took  an  active 
part  in  its  management.  He  contributed  reports  of  a  case  of 
successful  trephining  for  compound  comminuted  fracture  of 
the  skull,  and  of  one  of  intrauterine  hydrocephalus,  to  the 
medical  journals. 

Dr.  Murray  took  a  keen  interest  in  athletic  sports,  and  was 
one  of  the  original  volunteers  in  his  district ;  until  lately  he 
was  the  Senior  Surgeon-Colonel  of  the  Angus  Rifles.  About  a 
year  ago  he  retired,  on  which  occasion  he  received  the  decora¬ 
tion  for  long  service. 

?r;iM"rray’afuneral  was  attended  by  the  Provost  of  Forfar 
and  the  Towm  Council,  and  by  many  of  the  leading  citizens  of 
the  town.  He  leaves  a  widow  and  two  daughters  to  mourn 
his  loss. 


We  regret  to  have  to  announce  the  death  of  Mr.  J.  R. 
Meeke,  who  had  been  for  several  years  medical  officer  under 
the  Niger  Coast  protectorate.  He  had  been  ill  for  some  time 
from  climatic  disease,  and  was  put  on  board  the  steamer 
Bonny  for  transfer  to  England.  He  was  then  in  a  very  serious 
condition,  and  he  died  on  November  21st  and  was  buried  at 
sea.  Mr.  Meeke  was  a  Licentiate  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  Ireland,  18S9,  and  by  his  brother 
officers,  as  well  as  in  Dublin,  where  he  had  many  friends  he 
is  very  much  regretted.  ’ 

Dr.  Harrison  Allen,  of  Philadelphia,  formerly  Professor 
of  Comparative  Anatomy  in  the  University  of  Pennsylvania 
died  of  angina  pectoris  on  November  14th.  He  was  born  in 
1841,  took  his  doctor’s  degree  at  the  University  of  Pennsyl- 
vama  in  1861,  and  served  as  an  army  surgeon  through  the 
Civil  War.  In  1865  he  was  elected  to  the  Chair  of  Compara¬ 
tive  Anatomy  in  his  Alma  Mater,  and  in  1878  he  became  Pro¬ 
fessor  of  Physiology.  In  1894,  when  the  Wistar  Institute  of 
Anatomy  of  the  University  of  Pennsylvania  was  founded,  he 
became  its  first  director.  In  1869  Dr.  Harrison  Allen  pub¬ 
lished  a  work  entitled  The  Outlines  of  Comparative  Anatomy 
and  Medical  Zooloyy ,  and  in  1884  a  voluminous  System  of 
Human  Anatomy.  Dr.  Harrison  Allen  was  not  only  an  ana¬ 
tomist,  but  a  prominent  specialist  in  diseases  of  the  throat 
and  nose.  He  was  a  man  of  fine  character,  and,  though  of 
somewhat  retiring  disposition,  greatly  beloved  by  those  who 
had  the  privilege  of  his  friendship. 


WILLIAM  FETTES  MURRAY,  M.D.,  F.R.C.S.Ed., 

Forfar. 

^regret  to  announce  the  death  of  Dr.  W.  F.  Murray,  a 
m-respected  practitioner  of  Forfar,  and  Medical  Officer  of  1 


The  death  is  recorded  of  Mr.  William  M'Donald,  of  Mary- 
hill.  On  November  nth,  the  day  of  his  death,  he  reached  his 
75th  birthday.  He  was  born  at  Leith,  and  obtained  the  quali¬ 
fications  of  L  R.C.P.  and  L.R  C.S.Edin.,  and  at  different 
times  he  held  numerous  medical  appointments  in  the  dis¬ 
trict.  Mr.  M‘ Donald  had  been  in  practice  for  more  than  fifty 
years,  and  in  June  last  he  celebrated  his  golden  wedding  He 
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UNIVERSITIES  AND  COLLEGES. 


is  survived  by  a  widow,  lour  sons,  and  two  daughters.  Two  of 
the  sons  are  graduates  of  Glasgow,  and  members  of  the  medi¬ 
cal  profession.  _ 

Dr.  Newton  S.  Bates,  whose  appointment  to  the  Surgeon- 
Generalship  of  the  United  States  Navy  was  recently 
announced  in  the  British  Medical  Journal,  died  of  renal 
disease  within  a  few  days  of  his  promotion.  He  actually 
took  the  oath  of  office  on  his  deathbed.  Dr.  Bates,  who  was 
Physician  to  the  President,  entered  the  American  navy  in 
1861,  and  prior  to  his  appointment  as  Surgeon-General,  was 
He  lical  Director  with  the  relative  rank  of  Captain,  and  was 
on  duty  at  the  Naval  Museum,  Washington. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments,  etc.— Dr.  W.  H.  R.  Rivers,  of  St.  John’s  College,  has 
been  appointed  University  Lecturer  in  Experimental  Psychology.  Mr. 
W.  L  H.  Duckworth  of  Jesus  College,  has  been  recognised  as  a  Lecturer 
in  Anthropology.  Mr.  V.  H.  Blackman,  Hutchinson  Research  Student  of 
St.  John's  College,  and  Mr.  W.  Morley  Fletcher,  Fellow  of  Trinity  College, 
have  gained  the  Walsingham  Medals  for  biological  research.  Dr. 
Anningson,  Dr  Donald  MacAlister,  and  Professor  Kanthack  will  repre¬ 
sent  the  University  at  the  Madrid  International  Congress  of  Hygiene  and 
Demography  in  April,  1898.  Professor  Kanthack  and  Mr.  Easterfield  are 
appointed  members  of  the  State  Medicine  Syndicate.  Mr.  G.  E.  Wherry, 
M.C.,  a  member  of  the  Medical  Board  :  and  Dr.  Donald  MacAlister  a 
member  of  the  Indian  Civil  Service  Board. 


ROYAL  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 

At  the  monthly  meeting  of  the  President  and  Fellows  held  on  December 
3rd,  the  President  admitted  to  the  Licence  in  Medicine,  Richard  Arthur 
Jackson,  M  R.C  S.Eng  ,  who  had  been  successful  at  a  special  examination 
held  on  December  2nd  and  3rd. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Barker  Anatomical  Prizes.— A  pr  ze  of  £26  5s  is  offered  for  competi¬ 
tion,  and  is  open  to  any  studentwhose  nameis  on  the  anatomical  class  list 
of  any  school  in  the  United  Kingdom.  The  preparations  entered  must  be 
placed  in  charge  of  the  Curator,  from  whom  full  particulars  can  be 
obtained,  before  June  1st,  1898.  The  prize  is  offered  for  a  Dissection  of 
the  Anterior  Triangle  of  the  Neck,  with  special  reference  to  the  Opera¬ 
tion  of  Lateral  Pharyngotomy.  Those  competitors  who  enter  dissections 
for  which  prizes  are  not  awarded,  hut  which  show  sufficient  merit,  may 
be  refunded  such  amount  of  the  cost  of  production  as  the  examiners 
deem  fit.  The  cost  and  risks  of  transport  must  be  borne  by  the  student. 
The  College  will  not  be  responsible  for  any  damage  the  preparations  may 
sustain,  but  those  of  unsuccessful  competitors  residing  at  a  distance  will 
be  carefully  repacked  and  handed  to  the  carriers  for  delivery  at  such 
address  as  may  be  specified  by  the  student. 


Entries  at  tiie  Medical  schools  in  Dublin.— The  returns  of  stu¬ 
dents  of  practical  anatomy  in  the  Dublin  schools  show  a  total  of  433  as 
compared  w'th  473  in  1896-7.  The  numbers  are  distributed  as  follows  : 
School  of  Physic,  Trinity  College,  188  ;  1896,  185  Schools  of  the  Royal 
College  of  Surgeons,  150  ,  1896,170.  Catholic  University  Medical  School, 
115 ;  1896,  118. 


MEDICO-LEGAL, 


ALLEGED  BLACKMAILING. 

There  is  only  one  sensible  course  to  adopt  when  a  professional  man  finds 
himself  the  victim  of  an  attempt  at  blackmail,  and  that  is  to  communicate 
with  the  police  authorities  at,  once  and  set  the  law  in  motion  We  must 
sincerely  congratulate  Dr.  Leslie  Hudson  Jones,  of  KiDg  Street  and 
Cheetham  Hill,  Manchester,  upon  having  followed  this  plan.  According 
to  the  report  in  the  Manchester  Guardian  Dr.  Jones  had  been  the 
medical  attendant  upon  a  well-kuown  lamily  of  the  highest  social  position 
at  Sedgeley  Park,  and  in  addition  to  beiDg  the  trusted  medical  adviser  was 
also  the  personal  and  valued  friend  of  all  the  household.  Lately  Dr. 
Jones  received  a  trpe  written  letter  enclosed  in  an  envelope  with  type¬ 
written  address  The  contents  of  1  he  letter  were  peculiar;  the  writer 
demanded  £$n  as  a  loan  in  sums  of  .£10  immediately  and  the  remainder  in 
three  days  Failing  the  remittance  the  writer  claimed  to  bein  possession 
of  certain  facts  relative  to  the  doctor  and  a  patient  whose  name  and  ad¬ 
dress  were  given,  and  threatened  that  the  “  information  ”  would  be  made 
use  of  were  the  money  not  paid.  The  letter  was  at  once  placed  in  the 
hands  of  the  police  and  a  “trap  ”  answer  by  letter  was  sent  to  the  address 
and  name  given  of  the  writer.  In  the  meantime  a  further  letter  had  been 
received  from  the  sender  of  the  original  document  and  others  followed. 
The  trap  answered  and  finally  a  registered  letter  was  prepared,  and 
through  the  agency  of  the  Post  office  it  was  so  arranged  that  when  anyone 
called  for  it  he  could  be  given  into  custody  at  once.  J.ater  in  the  day  a 
man  called  at  the  post-office  and  asked  for  the  letter  and  was  immediately 
upon  receiving  it  taken  in  charge  by  the  police  and  formally  charged  at 
the  police  court.  Evidence  was  given  of  the  circumstances  detailed 
above,  and  upon  the  prosecution  closing  their  case  the  counsel  for  the 
prisoner  said  that  betook  the  earliest  opportunity  of  saying  that  there 
was  not  the  slightest  shadow  of  foundation  for  any  of  the  suggestions 
contained  in  any  of  the  letters  sent  by  the  prisoner  to  Dr.  Jones.  The 
prisoner,  it  appeared,  was  a  young  man  of  the  name  of  Leech,  but  who 
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had  used  the  name  of  Elwood  in  the  correspondence  He  belonged  to 
respectable  family  and  his  counsel  expressed  his  extreme  sorrow  that  tl 
family  mentioned  should  have  been  troubled  in  this  way,  and  the  prison 
instructed  him  to  say  that  there  was  no  truth  in  the  allegations  he  hs 
made  against  anyone.  Counsel  continued  that  it  was  impossible 
account  for  the  conduct  of  the  prisoner  and  suggested  that  he  should  I 
mentally  examined  before  the  forthcoming  assizes.  The  magistrat 
refused  bail  and  committed  the  prisoner  for  trial. 


WOMEN  AS  VETERINARY  SURGEONS. 

In  the  Court  of  Session  at  Edinburgh  on  December  2nd,  Lord  Kincairm 
disposed  of  an  action  raised  by  Principal  Williams  and  another,  as  pr 
prietors  of  the  New  Veterinary  College,  Edinburgh,  against  the  Roy 
College  of  Veterinary  Surgeons,  in  which  the  pursuers  sought  to  have 
declared— That  women  are  eligible  to  be  admitted  as  members  of  the  sa 
Royal  College  of  Veterinary  Surgeons  if  they  have  complied  with  all  tl 
regulations  relative  to  the  professional  examinations  of  that  College;  th 
the  defenders  are  not  entitled  or  bound  to  exclude  any  such  student  fro, 
examination  merely  on  the  ground  of  her  sex.  Interdict  against  tl 
exclusion  of  duly  qualified  students  was  also  asked,  aDd  £$o  were  clainu 
in  name  of  damages.  The  arguments  have  been  fully  reported  in  tl 
British  Medical  Journal. 

Lord  Kincairney  dismissed  the  action  on  the  ground  that  the  Scou 
Court  had  no  jurisdiction,  the  domicile  of  the  Royal  College  of  Veterina, 
Surgeons  being  in  England.  Lord  Kincairney  said  he  did  so  with  son 
little  regret,  because,  when  the  action  had  been  brought,  it  might  ha 
been  decided  here  as  well  as  in  London.  At  the  same  time,  he  coufessi 
he  did  not,  see  the  necessity  or  expediency  of  bringing  the  case  in  tl 
Scottish  Court.  As  he  had,  in  his  opinion,  no  jurisdiction,  it  would  n 
be  fitting  that  be  should  express  any  opinion  ab9ut  the  pursuers  titl 
still  less  about  the  interesting  question  on  the  merits. 


SALE  OF  MEDICINE. 

W.H.  C.— If  the  medicine  to  which  our  correspondent  refers  as  being  soldi 
a  chemist  does  not  contain  particulars  of  the  ingredients  of  which  it 
composed,  and  does  not  bear  the  Government  stamp  as  a  propneta 
medicine,  it  may  be  that  such  sale  would  be  contrary  to  the  provision 
of  the  Revenue  Acts  :  and  if  so,  a  reference  of  the  matter  to  tl 
Revenue  authorities  would  quickly  put  a  stop  to  it  Assuming  that  til 
ingredients  are  specified  or  that  the  bottles  bear  a  Government  stain 
then  the  nature  of  the  proceedings  which  could  be  successfully  taki 
in  this  country  would  require  to  be  very  carefully  considered.  We  1 
not  think  it  is  a  case  in  which  the  Pharmaceutical  Society  would  int< 
fere  ;  it  would  be  rather  for  the  representatives  of  the  gentlemen  who 
namesareused  as  having  given  the  prescription  to  do  so.  and  they mig 
be  communicated  with  on  the  subject.  It  is,  we  believe,  usual  t 
chemists  to  enter  copies  of  their  prescriptions  in  books  which  would 
transmitted  to  each  successor  10  the  chemist’s  business,  and  thereto 
we  think  it  does  not  necessarily  follow  that  any  express  consent  n 
been  given  by  the  medical  practitioner  referred  to,  or  that  any  lmpn 
consent  can  be  inferred. 


UNQUALIFIED  ASSISTANTS  AND  COVERING. 

C.  H.  P.  makes  the  following  inquiries  in  connection  with  the  recent  re; 
lution  of  the  General  Medical  Council:— 

1.  Whether  he  is  correct  in  believing  that  for  the  future  any  gene) 

medical  practitioner  who  shall  send  any  pupil  or  unqualified  assista 
to  attend  an  ordinary  case  of  midwifery  will  be  deemed  guilty  ot  1 
famous  conduct  if  he  lea  ves  the  attendance  of  that  case  in  the  hands 
such  pupil  or  unqualified  assistant  ?  .. 

2.  Should  the  case  need  instrumental  assistance  aud  the  quann 

man  attends  and  uses  instruments  or  performs  any  other  needful  opei 
tion,  would  this  be  deemed  a  covering  and  render  the  qualified  ni, 
liable  to  have  his  name  erased  from  the  Register  ?  _  .... 

3  Whether  our  correspondent  is  correct  in  assuming  that  if  a  quann 
man  should  be  sent  for  to  assist  a  midwife  and  uses  instruments  or  p 
forms  any  other  operation  as  version  he  would  not  then  be  deemed  gun 
of  infamous  conduct  in  a  professional  respect? 

Our  correspondent  adds.  “If  I  am  right  in  my  deductions  it  is  a  vl 

unfortunate  look  out  for  the  poor  people  in  this  country  and  a  oaa  10 
out  for  the  qualified  medical  assistaot  of  the  future,  as  it  leaves  nun 
learn  his  profession  after  he  is  deemed  by  the  Colleges  fit  to  practise. 

*#*  With  regard  to  question  No.  1,  we  think  it  will  not  be  compete 
for  a  medical  man  to  send  a  pupil  or  unqualified  assistant  to  attenc 
ordinary  case  of  midwifery  without  incurring  the  liability  pointed  c 
by  the  resolution. 

As  to  No.  2,  all  the  circumstances  of  any  case  brought  before 
Council  would  doubtless  be  considered  on  its  merits,  and  if  we  ie 
this  question  correctly  we  do  not  see  how  it  could  (standing  alone) 
deemed  to  be  “  covering.”  1 

With  regard  to  No.  3,  we  can  hardly  assume  that  a  medical  man  woi 
attend  a  case  “  to  assist  a  midwife.”  His  services  would  be  quite  im 
pendent  and  no  question  of  covering  could  arise. 


WITNESSES’  FEE-!  IN  COUNTY  COURT  ACTIONS. 

W.— The  prescribed  scale  of  allowance  to  witnesses  in  actions  m 
county  court  differs  from  that  obtaining  in  the  superior  courts,  in  u 
county  courts  the  allowance  to  professional  men  is  15s.  to  1  guinea  ] 
diem,  exclusive  of  a  sum  for  travelling  expenses  not  exceeding  a  ■ 
equal  to  6d,  per  mile  one  way  ;  while  in  a  superior  court '  '  :,Prestc*1  . 
fees  are  from  2  to  3  guineas  per  diem  (where  the  witness  1  cades  a.  a 
tance)  exclusive  of  travelling  expenses,  and  1  guinea  a  ?a7  ”  ■ 
residing  in  the  place  of  trial.  Our  correspondent  does  not  unoiin 
whether  he  was  actually  called  as  a  witness,  but  whether  or  not  so  1 
were  required  to  attend  the  court  for  three  days,  which  time  we  11 
stand  he  actually  attended,  he  would,  we  think,  be  entitled  to  recove.  1 
the  party  to  the  action  who  subpoenaed  him  from  £2  5s.  to  £3 3s  >exu 
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of  railway  fare  one  way.  _  Unless  our  correspondent  has  the  personal 
undertaking  of  the  solicitor  to  pay  the  proper  fees,  any  proceedings 
which  may  be  necessary  should  be  taken  against  the  person  on  whose 
behalf  lie  was  subpoenaed  and  not  the  solicitor.  If  our  correspondent 
were  required  to  give  expert  or  scientific  evidence  the  fees  would  be 
higher.  In  the  answer  in  the  British  Medical  Journal  of  December 
4th  to  a  correspondent,  “M.  D  we  urged  the  desirability  of  medical 
practitioners  in  all  cases  where  they  are  required  to  attend  to  give 
evidence,  in  a  civil  action,  obtaining  an  express  undertaking,  either  of 
the  party  subpoenaing  or  of  his  solicitor  to  pay  the  usual  fee  of  3  guineas 
per  diem,  exclusive  of  travelling  expenses.  That  reply  had  special  re¬ 
ference  to  the  fees  allowed  in  the  superior  courts  and  where  the  witness 
resided  at  a  distance  from  the  court.  The  allowance  is  only  £1  is.  per 
day  if  the  witness  resides  in  the  town  where  the  action  is  tried.  For 
attending  to  give  evidence  in  the  county  court  the  fee  to  be  asked  for 
would  be  15s.  to  1  guinea  per  diem  (exclusive  of  a  sum  for  railway  fare 
one  way). 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Surgeon-Captain  J.  Whiteford,  M.D.,  Clyde  Division  Submarine 
Miners,  Royal  Engineers,  retires  from  the  service,  December  8th. 

Surgeon-Captain  W.  Rosser,  M.D.,  1st  Volunteer  Battalion  the  Queen’s 
Royal  West  Surrey  Regiment,  has  resigned  his  commission,  December 
8  til . 

Brigade-Surgeon-Lieutenant-Colonel  H.  F.  Holland,  M.D.,  3rd  Volun¬ 
teer  Battalion  the  Bedfordshire  Regiment,  has  resigned  his  commission, 
December  8th  ;  he  is  permitted  to  retain  his  rank  and  uniform,  and 
vacates  at  the  same  time  his  appointment  as  Senior  Medical  Officer  to 
the  Home  Counties  Volunteer  Brigade. 

Surgeon-Major  R.  Grant,  2nd  (Angus)  Volunteer  Battalion  the  Black 
Watch  (Royal  Highlanders),  is  promoted  to  be  Surgeon-Lieutenant- 
Colonel,  December  8th. 

Surgeon-Lieutenant-Colonel  W.  T.  Whitmore,  3rd  London  Rifles,  has 
11S  commission,  retaining  his  rank  and  uniform,  December  8th. 

Mr.  Thomas  John  Burton,  M  D.,  is  appointed  Surgeon-Lieutenant  in 
tlie  1st  Dumbartonshire  Rifles,  December  8tli. 

Surgeon-Captains  J.  H.  Hay,  M.D.,  and  D.  W.  Currie,  M.B.,  7th  (Clack- 
mannan  and  Kinross)  Volunteer  Battalion  Princess  Louise’s  Argyll  and 
Sutherland  Highlanders,  are  promoted  to  be  Surgeon -Majors,  December 


THE  NAVY. 

uf.geon  George  Allan.  M.B.,  has  been  allowed  to  withdraw  from  the 
ervice  with  a  gratuity.  His  commission  dates  from  August  22nd,  1889. 
Stafl-Surgeou  Thomas  E.  H.  Williams  is  promoted  to  be  Fleet-Surgeon, 
'ovember  19th.  He  was  appointed  Surgeon,  September  30th,  1876  and 
taff-Surgeon  twelve  years  therefrom. 

The  following  appointments  have  been  made  at  the  Admiralty  -  James 
’.France,  Surgeon,  to  Plymouth  Hospital.  December  iotli ;  Edgar  F. 
[ortimer,  Surgeon,  to  Royal  Naval  Barracks,  Devonport,  December 

>th. 


MEDICAL  DEPARTMENT.  R.N. 

he  under-mentioned  gentlemen,  who  competed  on  November  22nd  and 
illowing  days  at  the  Examination  Hall,  Victoria  Embankment,  for  ap- 
nntment  as  Surgeons  in  the  Royal  Navy,  have  been  granted  C0111- 
dssions : 


Marks. 

Newsom,  M.B .  .2,702 

.  Cameron,  M.B .  2,670 

D.  S.  Miller,  M.B . .  2,456 

.  W.  Hewitt,  M.B .  2,323 

.  H.  Jones,  M.B .  2,318 

Waterfield .  2,285 

.  W.  W.  Townsend,  B.A .  2,216 

.  D.  Macnamara,B.A .  2,165 

.  J.  Codrington,  M.B .  2,148 


W.  Campbell,  M.B .  2,102 


H.  W.  A.  Cowan,  M.B. 

8.  H.  Facey . 

G.  Taylor,  B.A.,  M.B  .. 
A.  Woollcombe . 

F.  Bolster,  B.A.,  M.B. 

G.  E.  Macleod  .  . . 

W.  H.  Pope . 

J.  W.  Bird . 

J.  H.  Fergusson  . 


Marks. 

..  2,071 

..  2,054 

••  2»343 
,.  1,974 

-  i.QSi 
..  1,942 

■  1.932 

,.  1,928 
,.  1,924 


ARMY  MEDICAL  STAFF. 

rgeon-Lieutenant-Colonel  C.  K.  Powell,  retired  pay,  has  been 
ipointed  to  the  medical  charge  of  the  18th  Regimental  District  at 
onmel. 

Surgeon-Major  Allan  Perry  retires  from  the  service,  receiving  a 
atuity,  December  8th.  He  was  appointed  Surgeon-Captain,  January  1st, 
35,  and  Surgeon-Major  twelve  years  after. 


INDIAN  MEDICAL  SERVICE. 

iigade-Surgeon-Lieutenant-Colonel  B.  Franklin,  C.I.E.,  Bengal 
tablishment,  is  promoted  to  be  Surgeon-Colonel  from  October  24U1,  his 
st  commission  dating  from  April  1st,  1869  ;  he  will  be  seconded  on  the 
tablishment  of  Surgeon-Colonels  of  Bengal  while  holding  the  appoint- 
mt  of  Surgeon  to  the  Viceroy. 

Brigade-Surgeon-Lieutenant  Colonel  G.  M‘B.  Davis,  D.S  O.,  M.D.,  Bengal 
tablishment,  is  also  promoted  to  be  Surgeon-Colonel  from  October  24th, 
3  first  commission  also  dating  from  April  1st,  1869. 
Brigade-Surgeon-Lieutenant-Colonel  G.  W.  R.  Hay,  Bombay  Establisli- 
mt,  is  likewise  promoted  to  be  Surgeon-Colonel  from  August  16th.  He 
is  appointed  Assistant  Surgeon,  April  1st,  1868. 

irigade-Surgeon-Lieutenant-Colonel  R.  Caldecott,  Bombay  Establish- 
mt,  is  also  promoted  to  be  Surgeon-Colonel  from  September  15th.  He 
teredthe  service  as  Assistant  Surgeon,  October  1st,  1869. 
Ingade-Surgeon-Lieutenant-Colonel  C.  W.  Calthrop,  M.D.,  Bengal 
tablishment,  is  appointed  officiating  Principal  Medical  Officer,  Presi- 
ncy  District. 

iurgeon-Captain  R.  H.  Elliot,  Bombay  Establishment,  is  appointed  Dis- 
ct  Medical  Officer  and  Sanitary  Officer,  South  Canara,  and  Superinten- 
ment  of  Bangalore  gaol,  but  to  continue  to  act  as  Secretary  to  the  Sur- 
)n-General  with  the  Government  of  Madras 

urgeon-Lieutenant-Colonel  Jeremiah  Mullane,  M  D.,  Civil  Surgeon, 
M’ugarh,  died  at  the  Upper  Assam  on  November  iotli.  He  was  appointed 
sistant-Surgeon,  March  31st,  1877,  and  Surgeon-Lieutenant-Colonel 
silty  years  thereafter.  He  was  in  the  Afghan  war  of  1878-80,  and  was 
isent  m  the  advance  to  Ghuznee  under  to  Sir  Donald  Stewart,  and  in 
>  engagements  at  Ahmed  Kheyl  and  Urzoo  ;  accompanied  by  Sir  Fred- 
-  ck  Roberts  in  the  march  to  Candahar,  and  was  present  at  the  battle  of 
'Manar  (mentioned  in  the  despatches,  medal  with  two  clasps, and  bronze 
•loration). 


SOLDIERS  WIVES  AND  CHILDREN  AT  NORTH  CAMP. 
Surgeon-Captain  J.  Tracy-Simpson,  Militia  Medical  Staff  Corps,  and 
Dr.  C.  E  Paterson.  Farnborough,  have  been  temporarily  appointed  in 
medical  charge  of  the  wives  and  children  of  the  troops  in  North  Aider- 
shot  and  for  duty  at  the  3rd  Station  Hospital  respectively.  This  is 
owing,  says  the  Alder: shot  Neirs,  to  a  “  scarcity  of  available  officers  of  the 
Army  Medical  Staff.” 


SANITARY  LECTURES  FOR  QUARTERMASTERS. 

Surgeon* Captain  Hughes  lias  been  selected  to  take  charge  of  the 
instruction,  and  seven  lectures  will  comprise  the  course  recently  directed 
by  the  G  O  C.  at  Aldershot  to  be  delivered  to  quartermasters  of  corps. 
Every  quartermaster  in  the  district  is  to  go  through  this  course. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,008 
births  and  4,172  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  4th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18.6  and  20.2  per  1,000  in  the  two  preceding  weeks,  declined 
to  19  8  last  week.  The  rates  in  the  several  towns  ranged  from  9.9  in 
Croydon,  13. 1  in  Derby,  13.2  in  Cardiff,  and  14  2  in  Salford  to  23  8  in 
Liverpool,  24.6  in  Blackburn,  26  2  in  Leeds,  and  27.9  in  Norwich  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  19.5  per  1.000,  and  was 
06  below  the  rate  recorded  in  London,  which  was  20.1  per  1,000  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.6  per  1,000 ;  in 
London  the  rate  was  equal  to  2.9,  while  it  averaged  2.3  per  1,000  in  the 
thirty-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates  were  4.1  in  Gateshead,  4  4  in  Halifax,  4.9  in  Burnley,  and  5.6  in 
Blackburn.  Measles  caused  a  death-rate  of  2  5  in  Oldham,  2  6  in  Hud¬ 
dersfield.  3.3  in  Halifax,  3  6  in  Gateshead,  and  4.4  in  Blackburn  ;  whoop¬ 
ing-cough  of  1.3  in  Bolton  and  1.4  in  Norwich;  and  “fever”  of  10  in 
Derby.  The  mortality  from  scarlet  fever  showed  no  marked  excess  in 
any  of  the  large  towns.  The  89  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  52  in  London.  7  in  Burnley,  5  in  Liverpool,  4  in 
Cardiff,  and  4  in  Wolverhampton.  No  fatal  case  of  small-pox  was  regis¬ 
tered  during  the  week,  either  in  London  or  in  any  of  the  thirty-two 
large  provincial  towns;  and  no  small-pox  patients  were  under  treat¬ 
ment  in  any  of  the  Metropolitan  Asylums  Hospitals.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos¬ 
pital,  which  had  been  3,777,  3,792,  and  3,818  at  the  end  of  the  three  pre¬ 
ceding  weeks,  had  declined  to  3,811  on  Saturday  last,  December  4th; 
328  new  cases  were  admitted  during  the  week,  against  460,  397,  and  375 
in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  4th,  874  births  and  583 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  18.5  and  19.5  per 
1,000  in  the  two  preceding  weeks,  further  rose  to  19.6  last  week,  but 
was  slightly  below  the  mean  rate  during  the  sameperiod  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  13.9  in  Aberdeen  and  16. 1  in  Paisley  to  27.9  in  Greenock  and  29.0 
in  Perth.  The  zymotic  death-rate  in  these  towns  averaged  2  4  per  1,000, 
the  highest  rates  being  recorded  in  Glasgow  and  Greenock.  The  265 
deaths  registered  in  Glasgow  included  16  from  whooping-cough,  n  from 
measles,  3  from  scarlet  fever,  and  2  from  diphtheria.  Three  fatal  cases 
of  scarlet  fever  were  recorded  in  Edinburgh,  and  4  of  measles  and  3  of 
“  fever  ”  in  Greenock. 


THE  VOLUNTEERS. 

;rg4eon-Lieutenant  S.  A.  D.  Gillespie,  M.B.,  1st  Ayrshire  and  Gallo- 
y  Artillery,  has  resigned  his  commission,  December  8th;  Mr.  Henry 
•exander  Pattullo,  MB.,  is  appointed  Surgeon-Lieutenant  in  the 
ne  corps  from  the  same  da*e. 

he  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
'otains,  dated  December  8th  ;  J.  P.  S.  Ward,  2nd  Devonshire  Artillery 
estern Division  Royal  Artillery) ;  J.  Cowan,  M.B.,  Galloway  Rifles;  E. 
1  id,  3rd  Glamorgan  Rifles. 


DIPHTHERIA  IN  LONDON. 

There  was  a  decline  last  week  in  the  mortality  from  diphtheria  in 
London.  The  fatal  cases  of  this  disease,  which  had  been  46,  37,  and  63 
in  the  three  preceding  weeks,  declined  to  52  during  the  week  ending 
Saturday  last,  December  4th,  although  this  number  exceeded  by  5  the 
corrected  average  in  the  corresponding  periods  of  the  ten  preceding 
years.  Of  these  52  deaths,  7  were  of  persons  belonging  to  Hackney,  7  to 
Laml  e  li.  4  to  Kensington,  4  to  St.  Pancras,  and  4  to  Lewisham  sanitary 
areas.  Thirt3-">ne  of  the  52  deaths  were  of  children  under  5  years  of  age, 
and  18  (nea*’y  al1  of  which  were  of  children  under  10  years  of  age)  be- 
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tween  5  and  20  years  ;  while  only  3  were  of  persons  aged  upwards  of  20 
years.  The  number  of  notifications  of  diphtheria  in  London,  which  had 
been  293,  305,  and  293  in  the  three  preceding  weeks,  lurther  declined  to 
263  during  the  week  ending  Saturday  last.  Compared  with  the  preceding 
week,  there  was  a  decline  in  the  prevalence  of  diphtheria  in  West,  North, 
and  Central  London,  while  in  South  London  there  was  a  slight  increase, 
and  in  East  London  the  number  of  new  cases  corresponded  with  those 
recorded  in  the  preceding  week.  Among  the  sanitary  areas  of  West  Lon¬ 
don,  the  8  new  cases  notified  in  Kensington  were  below  those  recorded 
in  any  recent  week,  while  in  Fulham  and  in  St.  George  Hanover  Square 
there  was  a  slight  increase.  In  the  North  London  districts  there  was  a 
general  decline,  although  the  18  new  cases  notified  in  Hackney  showed  a 
slight  further  increase  upon  recent  weekly  numbers.  Among  the  sanitary 
areas  of  East  London  there  was  a  marked  decline  in  the  prevalence  of 
diphtheria  in  Mile  End  Old  Town  ;  and  in  Poplar  the  new  cases,  which 
had  been  31  and  16  in  the  two  preceding  weeks,  further  declined  to  14 
during  the  week  under  notice.  In  several  of  the  sanitary  areas  of  South 
London  there  was  a  considerable  increase  last  week  in  the  prevalence  of 
diphtheria ;  in  Rotherliithe  the  new  cases  rose  to  15,  against  2  in  each  of  the 
three  preceding  weeks ;  in  Wandsworth  21  new  cases  were  notified,  against 
14  and  12  in  the  two  preceding  weeks  ;  and  in  Woolwich  there  were  7  new 
cases,  against  1  in  each  of  the  two  preceding  weeks.  In  Camberwell,  how¬ 
ever,  the  11  new  cases  were  considerably  below  the  number  recorded  in 
any  week  during  the  past  few  months.  The  admissions  of  diphtheria 
patients  into  the  Metropolitan  Asylum  Hospitals  during  last  week  were 
145,  against  148,  150,  and  157  in  the  three  preceding  weeks;  and  1047 
patients  remained  under  treatment  in  these  hospitals  on  Saturday  last. 


VISIT  OF  THE  DANGEROUS  TRADES  COMMITTEE  TO 
SHEFFIELD. 

The  Committee  appointed  by  the  Home  Secretary  to  inquire  into  certain 
trades  that  are  reputed  to  be  dangerous  have  visited  Sheffield.  The  sit¬ 
tings  lasted  for  a  week,  during  which  evidence  was  taken  from  employers 
and  employed  and  from  medical  men  regarding  the  effects  of  file  cutting 
upon  the  health  of  the  workpeople.  The  members  visited  several  of  the 
workshops,  and  saw  much  of  the  peculiar  tenemented  property  in  Shef¬ 
field  in  which  file  cutting,  steel  grinding,  etc. ,  are  carried  on.  As  they  were 
empowered  to  inquire  into  the  breaking  of  grindstones,  which  on  “  fly¬ 
ing”  frequently  cause  the  death  of  workmen,  they  visited  several  of  the 
workshops  where  the  stones  could  be  seen  running,  and  some  of  the 
quarries  in  the  neighbourhood  from  which  the  grindstones  are  obtained. 
It  was  their  province,  also,  to  inquire  into  the  use  of  converters  in  the 
manufacture  of  steel  by  the  Bessemer  process. 


THE  PLEASURES  OF  PAUPERS. 

It  would  be  useless  not  to  recognise  the  fact  that  the  efforts  made  by  the 
British  Medical  Journal  to  obtain  better  medical  treatment  for  the 
sick  and  infirm  paupers,  and  more  suitable  systems  of  training  for  the 
young  have  resulted  in  a  greater  generosity  of  administration  which  in 
its  turn  has  its  dangers.  This  was  forcibly  brought  out  at  a  meeting  sum¬ 
moned  by  working  men  to  protest  against  the  treatment  of  able-bodied 
paupers  by  the  Camberwell  Guardians  Instances  were  given  of  good 
workmen  who  had  left  their  employment  in  order  to  enter  the  “house,” 
and  the  case  of  one  man  was  recounted  who,  although  a  skilled  sculptor, 
had  been  a  pauper  for  over  fifteen  years,  and  had  cost  the  ratepayers  £550, 
notwithstanding  that  he  was  able  to  earn  as  much  as  15s  a  day.  A11  ex¬ 
guardian  reported  that  this  man  had  once  demanded  to  see  the  Com¬ 
mittee,  as  he  had  a  complaint  to  make,  the  complaint  being  that  his 
potatoes  had  not  been  peeled.  Similar  examples  of  the  increased  popu¬ 
larity  of  the  once-dreaded  poorhouse  among  a  degraded  and  idle  class 
have  caused  the  Sheffield  Board,  the  pioneers  in  the  movement  for  segre¬ 
gating  the  children,  again  to  lead  the  way  in  reforming  matters  for  the 
able  bodied. 

For  couples  over  60  years  of  age  worthy  of  all  respect,  who  have  for 
twenty  years  kept  themselves  without  assistance,  a  cottage  and  mainten¬ 
ance  are  provided  by  the  rates  ;  for  those  whose  parish  history  cannot  be 
established  beyond  twelve  years  fewer  privileges  are  granted,  but  these 
are  to  be  enjoyed  in  a  separate  homestead  ;  and  to  the  widow  such  assist¬ 
ance  is  to  be  given  as  willenable  her  to  rear  her  own  children.  Conscious, 
however,  of  the  active  life  of  the  pauper  spirit,  these  discriminating 
guardians  have  descended  on  the  undeserving  with  a  severity  only 
equalled  by  their  generosity  to  the  unfortunate  ;  for  them  they  provide 
bare  prison  fare,  hard  test  work,  and  deterrent  discipline. 

As  a  result  of  the  searching  investigation  necessary  before  such  a  scheme 
of  classification  could  be  carried  out,  it  was  found  that,  out  of  550  paupers, 
only  10  per  cent,  were  fit  for  the  first  class,  while  41  percent,  had  laid 
themselves  out  for  the  severest  treatment.  This  fact' bears  out  the  Cam¬ 
berwell  working  men’s  remonstrance. 


THE  REGISTRATION  OF  PLUMBERS. 

At  a  banquet  given  by  the  Worshipful  Company  of  Plumbers  at  Saddlers’ 
Hall  on  November  23rd,  to  enable  the  members  of  the  Company  and 
various  educational,  municipal,  county,  and  public  health  authorities  to 
meet  the  Lord  Mayor  of  London  and  the  sheriffs,  some  remarks  were 
made  by  the  Lord  Mayor  and  by  the  Master  and  Lord  Provost  of  Glas¬ 
gow  which,  from  their  bearing  on  the  question  of  the  registration  of 
plumbers,  deserve  to  be  widely  known.  The  Lord  Mayor  said  that  he 
heartily  approved  of  the  measure  for  the  registration  of  plumbers. 
While  deprecating  any  attack  on  trades  unionism,  he  expressed  the  fear 
that  even  in  the  plumbing  trade  there  were  those  who  acted  as  did  trades 
unionists,  declining  to  allow  one  set  of  men  to  be  treated  better  than 
their  fellows  ;  but  if  in  a  particular  trade  one  man  actually  knew  more 
than  another,  surely  the  men  possessing  the  greater  knowledge  should 
have  the  greater  advantage.  The  Master  said  that  the  Company  desired, 
as  far  as  possible,  to  enable  the  community  to  have  the  advantage  of  the 
seryices  of  thoroughly  trained  and  reliable  men,  who  took  a  pride  in 
their  work.  The  Lord  Provost  of  Glasgow  said  that  there  was  a  duty  to 
s  ee  that  sewerage  was  laid  down  upon  strict  sanitary  and  scientific  lines, 
and  to  see  that  the  plumbing  work  of  the  drains  connected  .with  houses 
was  done  on  strictly  scientific  principles.  It  was  a  duty  also  before 
allowing  a  house  to  be  inhabited  to  see  that  the  plumbing  work  was 
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sound.  Only  of  late  years  had  it  been  realised  how  much  depends  upon 
the  sanitary  condition  of  a  town,  and  how  much  that  sanitary  condition 
was  due  to  the  state  of  the  plumbing  craft. 

In  the  above  remarks  we  have  the  gist  of  the  arguments  in  favour  of 
registration,  and  we  are  glad  to  find  that  such  views  are  held  by  eminent 
municipal  authorities. 


THE  COCKERMOUTH  GUARDIANS  ON  NURSING. 
Seventy-two  beds;  one  nurse ;  twenty-two  hours’  work.  This,  accord¬ 
ing  to  statements  made  at  a  recent  meeting  of  the  Coekermouth 
guardians,  as  reported  in  the  IFest  Cumberland  Times ,  is  the  work  of  the 
nurse  at  the  Coekermouth  Workhouse  Infirmary.  It  is  hard  to  believe 
that  such  things  exist,  and  that  any  body  of  men  meeting  to  do  business 
are  to  be  found  who  will  uphold  such  a  system.  The  nurse  at  this  in¬ 
firmary  resigns  her  situation  almost  immediately  because  “  she  did  not 

expect  to  be  on  duty  day  and  night . .  and  after  being  up  the  greater 

part  of  the  night  she  had  to  pay  2d.  for  an  egg  for  her  breakfast,  as  there 
was  not  sufficient  bacon  provided  to  last  out  the  week.”  The  Cocker- 
mouth  guardians  are  much  troubled  by  the  frequent  changes  of  nurses : 
we  are  not  surprised,  and  we  only  trust  that  they  mav  continue  to  suffer 
from  the  “nursing  pest ’’until  they  have  been  taught  that  nurses  are 
after  all  only  flesh  and  blood. 


THE  NOTIFICATION  ACT. 

Cantaij.  writes :  During  my  holiday  my  locum  tenens  was  called  in  to  a 
scarlet  fever  case  and  notified  it  On  my  return  I  notified  it  (.the  same 
case)  again.  Am  I  entitled  to  fee  for  both  notifications  ? 

***  “  Every  practitioner  attending  on  or  called  in  to  visit  a  patient 

shall  forthwith . ”  If  “Cantab”  was  called  in  in  the  first  instance  and 

his  locum  tenens  went  instead  of  him,  and  attended  for  him  and  notified 
for  him,  the  law  would  be  satisfied  with  such  notification.  A  notification 
made  by  “  Cantab.”  on  his  return  would  probably  not  be  a  notification 
in  regard  to  a  fresh  attendance  but  a  notification  for  the  original, 
attendance  executed  by  him  by  deputy,  and  it  does  not  seem  a3  if  he 
were  entitled  to  two  fees. 


EXTRA  FEES  FOR  DISTRICT  MEDICAL  OFFICERS. 

J.  P.  writes  to  say  that,  he  has  been  appointed  district  medical  officer  in  a 
county  union,  and  that  in  his  contract  with  the  guardians  there  was  a 
clause  stating  that  no  extra  fees  would  be  allowed  in  addition  to  the 
salary.  Our  correspondent  has  since  had  his  attention  directed  to  the 
regulations  of  the  Local  Government  Board,  one  of  which  is,  that  no 
salary  shall  include  remuneration  for  midwifery  cases,  fractures,  dis¬ 
locations,  etc.  “  J.  P.”  wishes  to  know  whether  a  Board  of  Guardians 
can  ignore  the  regulations  of  the  Local  Government  Board,  and  decline 
to  pay  the  usual  extra  fees  for  special  cases. 

%*  The  regulation  of  the  Local  Government  Board  to  which  our  cor¬ 
respondent  lefers  is  seriously  misleading,  as  that  Board  so  frequently 
suspend  the  operation  of  the  clause  in  question  when  application  is 
made  by  the  guardians.  If  this  has  been  done  in  our  correspondent’s 
union,  as  is  probable,  we  fear  he  has  no  remedy.  He  is  consequently 
bound  by  the  terms  of  the  contract  he  has  signed. 


CO-OPERATION  BETWEEN  SCHOOL  BOARDS  AND  PUBLIC  HEALTH 

AUTHORITIES. 

Dr.  F.  G.  Haworth,  M  B.,  C.M.,  D.P.H.  (Medical  Officer  of  Health, 
Darwen),  writes :  In  the  British  Medical  Journal  of  December  4th 
you  remark  on  the  co-operation  of  outside  bodies  in  the  notification  of 
infectious  diseases.  Since  my  appointment  I  have  made  arrangements 
with  the  School  Board  officers,  by  which  they  give  me  a  list  of  children 
absent  through  infectious  disease,  the  name  of  the  child,  address, 
nature  of  illness,  whether  attended  by  doctor  or  not,  school  attended. 
My  inspectors  immediately  investigate  the  cases,  and  report  to  me ;  by 
this  means  we  come  in  contact  with  cases  which  would  otherwise  not 
be  reported.  These  lists  are  sent  to  me  four  times  a  week,  and  on 
special  occasions  five  times  ;  I  then  issue  notices  to  all  the  schools  in 
the  borough  of  the  existence  of  infectious  cases  at  the  addresses  given, 
with  the  caution  that  children  from  such  must  not  be  admitted  to  the 
school.  By  this  means  we  may  prevent  the  children  of  one  school  being 
taken  on  at  another  during  a  period  of  infection.  The  School  Beard; 
officials .  here  are  ever  courteous  and  willing  to  assist  in  the  work  of 
preventing  the  spread  of  disease  through  the  schools. 


NOTIFICATION  OF  PAUPER  INFECTIOUS  CASES. 

J.  F.  L.  W.  writes  to  ask  whether  one  shilling  is  the  proper  fee  for  notifi¬ 
cation  of  infectious  disease  in  the  case  of  paupers. 

***  We  believe  this  is  the  proper  fee  for  the  notification  of  all  pauper 
cases. 
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It  is  announced  that  the  Government  grants  made  through 
the  Royal  Society  are  now  open  for  application.  Such  appli¬ 
cations  for  the  year  1S98,  in  order  to  be  considered  at  the 
annual  meeting  of  the  Government  Grant  Committee,  must 
be  forwarded  to  the  Clerk  to  the  Government  Grant  Commit¬ 
tee,  Royal  Society,  Burlington  House,  London,  W.,  by  January 
31st,  and  must  be  written  upon  printed  forms  which  can  be 
obtained  from  the  clerk. 
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The  Honorary  Secretaries  of  the  Prince  of  Wales’s  Hospital 
Fund  for  London  have  received  from  the  Licensed  Victuallers’ 
Central  Protection  Society  of  London  a  cheque  for  £1  coo 
being  the  first  instalment  of  the  fund  inaugurated  by  the 
Board  of  the  Society. 

University  College  Hospital.— In  view  of  a  statement 
which  has  appeared  in  a  contemporary  with  reference  to  the 
recent  closure  of  fifty  beds  in  University  College  Hospital,  we 
are  asked  by  the  Dean  of  the  medical  faculty  to  state  that  the 
number  of  beds  in  the  hospital  is  210,  and  that  the  closure  of 
50  beds  therefore  reduces  the  number  to  160,  which  is  larger 
than  the  minimum  required  by  the  General  Medical  Council. 

Royal  Society  of  Edinburgh.— At  the  statutory  annual 
neeting  of  the  Royal  Society  of  Edinburgh,  held  on  November 
>2nd,  the  following  office-bearers  were  elected  for  the  ensuing 
iessmn  -.--President :  The  Right  Hon.  Lord  Kelvin,  F.R  S 
1  ice-Presidents :  The  Hon.  Lord  McLaren,  F.R.S.;  the  Rev. 
Professor  Hint;  Professor  McKendrick,  M.D.,  F  R  S  •  Pro¬ 
fs01  Chrystal;  Sir  Arthur  Mitchell,  K.C.B.;  Sir  William 
Lurner,  P.K.fe.  (general  Secretary:  Professor  P  E  Tait 
lecretanes  to  Ordinary  Meetings:  Professor  Crum  Brown,' 
V  j,  ’  ,  r"  John  Murray,  LL.D.  Treasurer :  Mr.  Philip  R. 
).  Maclagan,  F.F.A.  Curator  of  Library  and  Museum:  Mr. 
Llexander  Buchan,  M.A.,  LL.D.  Councillors:  Sir  Stair  Agnew 
v.C.B.;  Dr.  James  Burgess,  C.I.E.,  M.R.A.S.;  Mr.  John  S. 
lackay,  LL.D.;  I  rofessor  Copeland,  Astronomer  Royal  for 
Gotland ;  Professor  D’Arcy  W.  Thomson  ;  the  Rev.  Professor 
)an8;  bailey,  E-E-;  Professor  Geikie, 

L.D.,  F.R.S. ;  Dr.  Batty  Tuke  ;  Mr.  A.  Beatson  Bell,  advo- 
ate;  Professor  Shield  Nicholson,  M.A.,  D.Sc.;  Dr.  John 
ibson.  Honorary  Representative  on  George  HerioCs  Trust- 
Ir.  John  Murray,  LL.D. 

Dental  Hospital  of  London.— The  annual  dinner  of  the 
ast  and  present  students  of  the  Dental  Hospital  and  School 
t  London  was  held  on  December  4th  at  the  Hotel  Mdtropole. 
lr-  A,J?\  Underwood  presided  ;  he  was  supported  by  Pro- 
ssor  W atson  Cheyne  and  Dr.  John  Phillips.  There  was  a 
rge  attendance  both  of  students  and  guests.  The  toast  of 
16  Hospital  and  School,”  was  proposed  by 

r.  Watson  Cheyne.  In  the  course  of  his  remarks,  which 
ereenthusmsticaHy  received,  he  spoke  of  the  great  advances 
Jich  had  recently  been  made  in  the  knowledge  of  scientific 
■ntistry,  more  especially  in  the  special  department  of  the 
icteriology  of  the  teeth.  For  an  institution  like  the  Dental 
ospital  and  School  to  work  properly  it  was  essential  that 
ere  should  be  mutual  assistance.  More  so  than  in  the  case 
similar  institutions  was  the  school  essential  to  the  hos- 
al,  a  large  part  of  the  work  being  done  by  the  students 
e  new  hospital  in  progress  in  Leicester  Square  would  when 
cnpleted  be  one  of  the  finest  of  its  kind  in  the  world.  In 
Pending  to  the  toastof  “The  School,”  Mr.  F.  A.  Sevan,  one  of 

trustees  for  the  new  hospital,  said  that  the  many  diffi- 
<  ties  that  had  been  encountered  had  at  length  been  over- 
ne,  and  he  hoped  to  see  a  start  made  on  the  work  in  the 
use  of  a.  short  time.  To  provide  the  necessary  funds  the 
-  students  of  the  hospital  had  come  forward  in  a  verv 
perous  spirit.  y 


duration  of  life  of  all  the  Queen’s  subjects  had  been  aug- 
“  hy  *j.h*ee  and  a-half  years ;  that  in  the  last  year's 

population  of  England  and  Wales  there  had  been  a  saving  of 
84,000  cases  of  death  and  1,700,000  cases  of  sickness  over  the 
average  rates  of  death  and  sickness  at  the  beginning  of  the 
leign.  Lhe  toast  was  heartily  honoured.  The  President 
a  8  ? jlaVeAhe  toasts  of  “The  Prince  and  Princess  of  Wales 
and  the  other  members  of  the  Royal  Family,”  and  “  The  Lord 
Lieutenant  and  Prosperity  to  Ireland.”  To  the  latter  Pro- 

SS? 1  1  rophed  in  j1  haPPy  manner.  Brigade-Sur¬ 

geon  M  Farland  proposed  the  toast  of  “The  Queen’s 
College  and  Belfast  Medical  School,  ”  and  dwelt 
upon  the  great  progress  recently  made  in  Belfast  in  medical 
education,  especially  in  connection  with  the  new  physiological 
and  pathological  laboratories.  He  paid  a  high  tribute  to  the 
piesent  president  of  the  college,  the  staff  of  professors,  and 
l^^nical  te^hei;s  Of  the  Royal  Hospital.  President 
Hamilton,  Dr.  O  Neill,  and  Dr.  Lorrain  Smith  suitably  re- 
Phed.  The  next  toast,  “  The  North  of  Ireland  Branch  of  the 
British  Medical  Association,”  was  proposed  by  Professor 
Synnngton  and  responded  to  by  Professor  Whitla  and  Dr. 
John  Campbell.  The  toast  of  “Our  Guests”  was  proposed 
1 ’  Dempsey  and  responded  to  by  Dr.  Wm.  Graham,  Mr. 
Adolfe  Smith,  F.C.S.,  and  District-Inspector  Seddell.  The 
toast  of  The  President  of  the  Ulster  Medical  Society  ”  was 
proposed  by  President  Hamilton  in  his  usual  felicitous  man¬ 
ner,  knd  Dr.  Lindsay,  in  responding,  briefly  traced  the 
history  of  the  Society,  which  has  existed  for  more  than  100 
years,  and  numbered  amongst  its  past  presidents  Sir  William 
MacOormac,  the  present  President  of  the  Royal  College  of 
LfU*ue°2S  England.  The  health  of  the  Honorary  Secretary 
of  the  Society,  Dr.  Colville,  having  been  heartily  drunk,  the 
proceedings  came  to  an  end  shortly  before  midnight.  A 
string  band  played  selections  during  the  evening,  and  Dr. 
Mclvisack,  Dr.  Leslie,  and  Dr.  Morrow  favoured  the  company 
with  some  excellent  songs  and  recitations.  Altogether  the 
dinner  was  one  of  the  most  successful  in  the  history  of  the 
Society. 


Ilster  Medical  Society. — The  annual  dinner  of  this 
'■iety  proved,  as  usual,  a  very  successful  and  enjoyable 

-  Bering.  Seventy  gentlemen  sat  down  to  dinner,  the  chair 
ng  occupied  by  the  President  of  the  Society  (Dr.  J.  A 

ISk?®  ?TAd  aPon.fiis  riSht  the  President  of  the 
een  s  College  (Dr.  Hamilton),  and  upon  his  left  Professor 
mngton,  ex-President  of  the  Society.  Nearly  all  the  lead- 

-  members  of  the  profession  in  Belfast  were  present,  as 
'  1  as  a  considerable  number  of  guests.  After  dinner,  the 

ln  g*ying  the  toast  of  “  The  Queen,”  remarked  that 
medical  profession  could  claim  its  full  share  in  the  pro- 
=s  whmh  had  marked  the  present  reign.  In  support  of 
o  statement  he  quoted  the  following  passage  from  Mr 
rLS  w«rk.  Democracy  and  Liberty:  “Among  the  many 
resses  that  were  presented  to  the  Queen  in  her  jubilee 
a?P  A?red  to  me  80  significant  as  that  which  was 
rented,  by  the  sanitary  inspectors,  summing  up  what  had 
„  d°ne  in  England  during  the  first  fifty  years  of  the 
“h  ,lhey  °fiserved  that  the  general  health  of  Her 
-mys  subjects  had  advanced  far  beyond  that  of  any 
u  state  of  Europe  or  of  the  United  States ;  that  the  mean 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

:  UNIVERSITY  OF.— Two  additional  Examiners  :  (1)  Materia 
Medica  for  a  period  of  three  years;  (2)  Medical  Jurisprudence  and 
Pubhc  Medicine  for  a  period  of  one  year.  Applications  to  Robert 
Walker,  Secretary,  by  January  4th,  1898. 

yNSED  HOSPITAL.—  Resident  Medical  Officer  ;  must  be 
MR. Co.,  and  either  L.R.C.P.  or  L.S.A.  Appointment  for  three  years. 
Salary,  Aioo  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  W.  Stockwell,  Secretary,  by  December  28th.  y 

BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.-Ophthalmic  Surgeon  ; 
must  be  F.R.C.S.  Applications  to  the  Secretary  by  February  1st  1898 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY. — Resident 
House-Surgeon,  unmarried,  who  will  also  undertake  dispensing. 
Doubly  qualified.  Salary,  £7o  per  annum,  with  furnished  apartments, 
board,  attendance,  fire,  and  gas.  Applications  to  H.  Powell  Price 
Secretary,  6,  Bulwark,  Brecon,  South  Wales,  by  December  15th.  ’ 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.  -  Resident  Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided,  but  no 
salary.  Applications  to  be  sent  under  cover  to  the  Secretary  bv 
December  14th. 

CAMBERWELL  PROVIDENT  DISPENSARY,  Camberwell  Green  S  E _ 

Vacancy  on  the  Medical  Staff.  Applications  to  the  Secretary  bv 
December  15th. 

CHORLTON  UNION.— Junior  Resident  Medical  Ofllcer  at  the  Workhouse 
Hospitals,  Withington,  Manchester.  Doubly  qualified  Salary,  /120 
per  annum,  with  furnished  apartments  and  attendance  (but  not 
rations)  in  the  workhouse.  Aappointment  for  twelve  months 
Applications  endorsed  “Junior  Resident  Medical  Oflicer  ”  to  be  sent 
to  David  S.  Bloomfield,  Clerk  to  the  Guardians,  Chorlton  Union 
Offices,  All  Saints,  Manchester,  by  December  14th. 

DERBV  SHIRE  ROYAL  INFIRMARY. — Resident  House-Surgeon  and 
Resident  House-Physician,  doubly  qualified.  Appointment  for  twelve 
months,  with  possibility  of  extension  for  a  further  period  of  twelve 
months.  Salary  of  House  Surgeon,  ^100  per  annum,  and  of  House- 
Physician  £80  per  annum,  with  apartments  and  board  in  both  cases 
Applications,  endorsed  on  the  outside  “  House-Surgeon  ”  or  ‘  House- 
Physician,”  to  Walter  G.  Carnt,  Secretary,  by  December  18th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.-Oph- 
tlialmic  Surgeon.  Applications  to  the  Committee  of  Management  bv 
December  17th. 

HERTFORD  UNION.— Medical  Officers  for  the  Second  and  Third  Districts 
Salary  for  the  former  ^29  16s.,  and  for  the  latter  ^50.  Doubly  quali¬ 
fied.  Applications,  on  forms  to  be  obtained  at  the  Clerk’s  Office,  to 
be  sent  to  T.  J.  Sworder,  Clerk,  by  December  22nd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Brompton,  S.W.— Resident  House-Physicians.  Applications  to 
William  H.  Theobald,  Secretary,  by  December  29th. 
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KING’S  COLLEGE,  LONDON.— Professorship  of  Hygiene.  Applications 
to  the  Secretary. 

MANCHESTER:  CORPORATION  OF,  MONSALL  FEVER  HOSPITAL. 
—Third  Assistant  Medical  Officer.  Appointment  for  one  year,  and 
then  renewable.  Salary,  £100  per  annum,  with  board  and  lodging. 
Applications  endorsed  “Appointment  of  Third  Medical  Assistant” 
to  be  sent  to  the  Chairman  of  the  Sanitary  Committee,  Public  Health 
Office,  Town  Hall,  Manchester,  by  December  17th. 

MORPETH:  NORTHUMBERLAND  COUNTY  ASYLUM.  —  Clinical 
Assistant.  Board  and  residence  provided.  Applications  to  Dr. 
McDowall,  Northumberland  Countv  Asylum,  Morpeth. 

NORWICH  :  HEIGHAM  HALL  AS YLUM.—  Assistant  Medical  Officer. 
Applications  to  the  Medical  Superintendent. 

ROYAL  COLLEGE  OF  PHYSICIANS.— Milroy  Lecturer  for  1839.  Appli¬ 
cations  to  the  Registrar,  Royal  College  of  Physicians,  Pall  Mall  East, 
by  January  10th. 

SHANGHAI.— Medical  Officer  of  Health ;  doubly  qualified  and  hold  a 
Diploma  of  Public  Health.  From  25  to  30  years  of  age.  Salary, 
Taels  4,500  (about  £600)  a  year.  Appointment,  in  the  first  instance  for 
three  years.  Unfurnished  quarters,  consisting  of  bed  room,  bath 
room,  and  sitting  room.  Means  of  conveyance  provided.  First  class 
passage  to  Shanghai  provided  by  the  Municipal  Council,  and  if  the 
officer  returns  at  the  end  of  three  years  the  homeward  passage  will 
also  be  paid.  Applications  to  G.  Sims  Woodhead,  M.D.,  Examination 
Hall,  Victoria  Embankment,  London,  W.C.  (who  will  supply  further 
particulars),  by  January  1st,  1898. 

SHOREDITCH:  PARISH  OF  ST.  LEONARD.— Second  Assistant  Medical 
Officer  for  the  Infirmary,  Hoxton  Street,  N.  Appointment  for  six 
months,  renewable  by  mutual  agreement  for  a  second  similar  period. 
Salary  at  the  rate  of  £60  per  annum,  with  rations,  washing,  and 
lurnished  apartments  in  the  Infirmary.  Applications  on  forms  to  be 
obtained  at  the  Clerk’s  Office,  to  be  sent  to  Robert  Clay,  Clerk  to  the 
Guardians,  Clerk’s  Office,  213,  Kingsland  Road,  N.E.,  by  Decem¬ 
ber  13th. 

STROUD  GENERAL  HOSPITAL.— House  Surgeon,  doubly  qualified, 
Salary,  ^80  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  W.  J.  Naley  Marling,  The  Hospital,  Stroud,  by  December  14th. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Qualified  Assistant  House- 
surgeon.  Appointment  for  six  months  without  salary,  but  with 
board,  washing  and  lodging  in  the  institution.  Applications,  en¬ 
dorsed  “Assistant  House-surgeon,”  to  J.  H.  Biddulph  Pinchard, 
secretary,  13,  Hammet  Street,  Taunton,  by  December  22nd. 

UNIVERSITY  COLLEGE,  LONDON.— Surgical  Registrar.  Applications 
to  J.  M  Horsburgh,  M.A.,  Secretary,  by  December  14th. 

WALLINGFORD  UNION.— Medical  Officers  for  the  Aston  District,  for  the 
Cholsey  District.  Salary  for  the  former  .£65  per  annum,  and  for  the 
latter  £25  per  annum.  Will  also  be  appointed  Public  Vaccinators  for 
the  respective  districts.  Applications  to  George  F.  Slade,  Clerk,  by 
December  13th. 

WALTHAMSTOW  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of 
Health.  Salary,  £120  per  annum.  Applications,  endorsed  “  Medical 
Officer,”  to  E.  J.  Gowen,  Clerk  to  the  Council,  Town  Hall,  Waltham¬ 
stow,  by  January  nth,  1898. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho,  W.— 
Resident  Medical  Officer.  Appointment  an  annual  one.  Applications 
to  Joseph  M.  Madge,  Secretary,  by  December  13th. 


MEDICAL  APPOINTMENTS. 

Alford,  H.  T.  M.,  L. R.C.P.,  M.R  C.S.,  appointed  a  Clinical  Assistant  in 
the  Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas’s 
Hospital. 

Anningson,  Bushell,  B. A. Cantab.,  M.D.,  reappointed  Medical  Officer  of 
Health  to  the  Chesterton  Urban  District  Council. 

Babington,  S.  N.,  L.R.C.P.,  M.R.C.S.,  appointed  a  House-Surgeon  to 
St.  Thomas’s  Hospital  (extension). 

Bosanquet,  Dr.  William  C.,  appointed  Assistant  Physician  to  the 
Victoria  Hospital,  <  helsea. 

Brown,  John,  M.D.Vict.,  D.P.H.,  reappointed  Medical  Officer  of  Health 
for  the  borough  of  Bacup,  and  Physician  to  the  Southall  Fever  Hos¬ 
pital. 

Brown,  J.  J.  Graham,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  appointed  an  Assistant 
Physician  to  the  Edinburgh  Royal  Infirmary,  vice  Ralph  Stockman, 
M.D.,  resigned. 

Carr,  J.  Walter,  M.D.Lond.,  M.B.,  B.S.,  appointed  Physician  to  the 
Victoria  Hospital,  Chelsea,  vice  F.  G.  Dawtrey  Drewitt,  M.D.,  resigned. 

Chatterton,  Harold,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Medical 
Superintendent  to  the  St.  Pancras  Union  Infirmary,  Highgate,  vice 
E.  Thomas,  resigned. 

Cobb,  E.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  a  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Skin  at  St.  Thomas’s  Hospital 
(extension). 

Cowburn,  A.  D.,  L. R.C.P.,  M.R.C  S.,  appointed  a  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas’s 
Hospital. 

Davies,  J.  E.  H.,  M.R.C. S.,  L.R.C.P.,  appointed  Medical  Officer  for  the 
No.  6  District  of  the  Wrexham  Union. 

Deane,  S  R.,  L.R.C  S.Irel ,  L.A.H.Dub.,  appointed  Medical  Officer  to  the 
Children’s  Homes  of  the  Lincoln  Union. 

Dickson,  Graeme,  F.R.C.P.E.,  L.R.C.S.E.,  L  F.P.S.G.,  appointed  Medical 
Officer  of  Health  to  the  town  of  Hay,  and  Medical  Officer  for  the 
Radnorshire  District  of  the  Hay  Union,  vice  Dr.  R.  J.  Sheperd,  re¬ 
signed. 

Gibbon  A  H  L.R.C.P.Edin.,  L.R.C. S.Edin.,  appointed  Clinical  Assistant 
in  ihe  Electrical  Departmental  St.  Thomas  s  Hospital. 


Gilbert,  L.,  L.R.C. P  .  M.R  C.S.,  appointed  a  House-Surgeon  to  St. 
Thomas's  Hospital  (extension). 

Glasson,  C.  J.,  M.R  C.S.Eng.,  L.R.C. P.Lond.,  appointed  Medical  Officer 
of  Health  to  the  Ellesmere  Urban  and  Rural  District  Councils. 

Goode,  H.  N.,  L.R.C. P.,  M  R.C.S.,  appointed  a  House-Physician  to  St. 
Thomas’s  Hospital  (extension). 

Griffith,  William  V.,  L.R.C  S.,  L.R  C.P.,  appointed  Medical  Officer  for 
the  No.  2  District  of  the  Wrexham  Union. 

Hall,  J.  S.,  L.R.C.P.,  M.R.C. S.,  appointed  an?Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital  (extension). 

Harcourt,  J.  C.t  M.R.C.S.,  L.R  C.P.,  appointed  Assistant  Medical  Officer 
to  the  Infirmary  of  the  Lambeth  Union. 

Hart,  F.  J.  Lorimer.  M.B.,  C.M  Edin..  appointed  Divisional  Surgeon  to 
the  Metropolitan  Police,  vice  W.  Erskine,  M.D.,  deceased. 

Haslam,  H.  C..  M.A.,  M.B.,  B.C.Camb  ,  L.R.C.P.,  M.R.C. S.,  appointed  a 
House-Physician  to  St.  Thomas’s  Hospital. 

Hewitt.  H.  E.,  L  R.C.P.,  M.R.C.S.,  appointed  a  House-Physician  to 
St.  Thomas’s  Hospital. 

Hindley,  G.  D.,  B.A.Oxon.,  L.R.C. P., M.R.C.S., appointed  Senior  Obstetric1 
House-Physician  to  St.  Thomas’s  Hospital. 

Hodges,  G.  W.  C.,  M.R.C.S  Eng.,  L  R.C.P  Lond.,  appointed  Medical  Officer 
for  the  Second  District  of  the  Bridgnorth  Union. 

Jones,  Dr.  J.  H,,  appointed  Medical  Officer  for  the  First  District  of  the 
Launceston  Union,  vice  A.  M.  Hawkes,  resigned. 

Jones,  Thomas  Ridge,  M.D.Aberd.,  M.B.,  M.R.C.S.,  appointed  Consulting 
Physician  to  the  Victoria  Hospital,  Chelsea. 

Johns,  J.  F.,  M.D.Durh..  D  P.H.,  R.C.P.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  Cheltenham  Rural  District  Council. 

Johnstone,  J.  L.,  M.R.C.S.,  L  R.C.P.,  appointed  Medical  Officer  of  Health 
to  the  Upholland  Urban  District  Council. 

Lake,  Richard,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the  Royal  Ear 
Hospital,  Soho. 

Latham,  Arthur  C.,  B.A.Oxon.,  M.B.  B.Ch.,  appointed  Assistant  Physician 
to  the  Victoria  Hospital,  Chelsea. 

McClean,  J.  F.,  L  R  C.P.,  M.R.C.S.,  appointed  an  fAssistant  House- 
Surgeon  to  St.  Thomas’s  Hospital  (extension). 

McDougall,  W.,  M.A.,  M.B.,  B.C.Camb.,  appointed  a  House-Physician  to 
St.  Thomas’s  Hospital  (extension). 

McKie,  G.  M.,  M.R.C.S.,  L. R.C.P.,  appointed  Junior  House-Surgeon  to 
the  Seamen's  Branch  Hospital,  Albert  Dock,  E. 

M‘Kle,  John,  M.B.,  C.M.,  appointed  Medical  Officer  for  the  Springburn 
District  of  the  Barony  Parish. 

Marriage,  H.  J.,  L.R.C.P..  M.R.C.S.,  appointed  an  Assistant  House- 
Surgeon  to  St.  Thomas’s  Hospital  (extension). 

Martin,  F.  R.,  B.A.Camb.,  L.R.C. P.,  M.R.C.S.,  appointed  a  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Ear  at 
St.  Thomas’s  Hospital. 

Meade-King,  R.  Liddon,  M.D.Durh.,  appointed  an  Honorary  Physician 
to  the  Taunton  and  Somerset  Hospital. 

Mirza,  Ahmed.  M.B. ,  B.Sc.Edin.,  F.R.I.P.H.,  appointed  Medical  Officer  of 
Health  to  Chaderghat  Municipality,  in  addition  to  the  Medical  Officer- 
ship  to  the  City  of  Hyderabad  Municipality. 

Moss.  Mr.  D.  E.,  appointed  Medical  Officer  of  the  Workhouse  of  the 
Wrexham  Union. 

Murray,  H.  Montague.  M.D.,  F.R.C. P.Lond.,  appointed  Physician  to  the 
Victoria  Hospital,  Chelsea,  vice  Ridge  Jones,  M.D.Aberd. 

Mussen,  A.  A.,  M.D.Dubl.,  appointed  House-Physician  to  the  Hospital  for 
Women,  Soho  Square,  W. 

Osborne,  O.,  L.R.C. P.Lond.,  M.R. C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Bexhill  Urban  District  Council. 

Palmer.  Charles  J.,  LS.A.Lond.,  appointed  Medical  Officer  for  No.  2) 
District  of  the  Mansfield  Union,  vice  Dr.  Webb,  resigned,  and  one  ot 
the  Visiting  Surgeons  to  the  Mansfield  and  Mansfield  Woodhouse 
District  Hospital  and  Convalescent  Home. 

Paterson,  W.  H.  J.,  L.R.C. P.,  M.R.C.S.,  appointed  a  House-Surgeon  to 
St.  Thomas’s  Hospital  (extension). 

Prior,  J.  R  ,  M.B.Durh.,  M.R.C.S  ,  appointed  Surgeon  to  the  Seamen's 
Hospital  Society’s  Dispensary,  East  India  Dock  Road,  E. 

Richards,  Dr.,  appointed  Medical  Officer  and  Public  Vaccinator  of  the 
Swinhope  District  of  the  Caistor  Union. 

Sanguinetti,  H.  H.,  B.A.,  M.B. ,  B.Ch. Oxon.,  L. R.C.P  ,  M.R  C.S..  appointed 
an  Assistant  House-Surgeon  to  St.  Thomas’s  Bospital  (extension). 

Shaw,  Robert,  W.  M.,  M.B.  &  C.M.Ed'n.,  reappointed  Medical  Officer  of 
Health  to  the  Stockbridge  Urban  District  Council. 

Stainer,  E.,  M.A.,  M.B.,  B.Ch. Oxon.,  appointed  a  Clinical  Assistant  in 
the  Special  Department  for  Diseases  of  the  Skin  at  St.  Thomas  s  Hos¬ 
pital  (extension).  1 

Tattersall,  C.  H.,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  for  Salford,  vice  Charles  E.  Paget,  M.R.C.S.Eug., 
D.  t\H.EDg. 

Tuke,  A.  W.,  L.R.C. P.,  M.R.C.S.,  appointed  a  House-Surgeon  to  St. 
Thomas’s  Hospital  (extension). 

Turner,  S.  D.,  L.R.C.P.,  M.R.C.S.,  appointed  Junior  Obstetric  House 
Physician  to  St.  Thomas’s  Hospital. 

WALKER,  J.  N„  L. R.C.P.,  M.R.C.S.,  appointed  a  Clinical  Assistant  in  the 

Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas  s 
Hospital. 

Westcott,  Warren  Guy,  M.R.C.S  Eng.,  L.R.C. P.Lond.,  appointed  House 
Surgeon  to  the  West  Sussex,  East  Hants,  and  Chichester  Infirmary. 

Yearsley,  P.  Macleod,  F.R.C.S.,  appointed  Assistant  Surgeon  to  tho 
Royal  Ear  Hospital,  Soho. 
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DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  h,  Chandos  Street,  Cavendish  Square,  W,, 
8.30  p.m.— Mr.  Alban  Doran  :  A  case  of  Pancreatic  Cyst 
treated  by  Incision  and  Drainage ;  with  comments.  Dr.  H. 
D.  Rolleston  and  Mr.  G.  R.  Turner :  A  case  of  Peri- 
pancreatic  Cyst.  Mr.  J.  D.  Malcolm  :  A  case  of  complete 
removal-of  a  Multilocular  Cyst  of  the  Pancreas  ;  recovery. 

TUESDAY. 

Royal" Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W,, 
8.30  p.m. —Adjourned  Discussion  on  the  Prevention  of 
Enteric  Fever.  Speakers  :  Dr.  J.  F.  Payne,  Surgeon-General 
Jamison,  Professor  Kantliack,  Dr.  A.  Macfadyen,  Dr.  Sims 
Woodhead.  Dr.  Edward  Seaton,  Dr.  F.  W.  Andrewes,  Pro¬ 
fessor  Corfield,  Dr.  Washbourn,  Dr.  Tivy,  Dr.  Newsholme, 
Dr.  Seymour  Taylor,  Dr.  Little,  Mr.  Bokenham,  and 
others. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m. — Dr.  Colman :  Clinical  Lecture. 

Hospital  for  Nervous  Diseases,  73,  Welbeck  Street,  4.30  p.m  —Dr. 

Harry  Campbell;  On  Disorders  of  the  Nervous  System, 
characterised  by  Rigidity  and  Tonic  Spasm. 

WEDNESDAY. 

The  Clinical  Museum,  an,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.,  4  p.m. —Dr.  Maguire:  Abnormal  Breathing. 

North-West  London  Clinical  Society,  North-West  London  Hospital, 
Kentish  Town  Road,  8.30  p.m.— Cases  will  be  shown  by  Drs. 
Harry  Campbell  and  Boulting,  Mr.  Jackson  Clarke,  and 
others. 

West  London  Post-graduate  Course,  West  London  Hospital,  W.,  5  p.  4. 
--Mr.  L.  A.  Bidwell ;  The  Surgery  of  the  Liver. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  r.M. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
S.W.,  7.30  P.M. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Tichborne  Street  Edg- 
ware  Road,  W.,  830  p.m.— Mr.  Juler:  Third  Harveian 
Lecture:  The  Syphilitic  Diseases  of  the  Eye  and  its 
Appendages. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  4  p.m.— Pr. 

Barlow:  Clinical  Lecture  or  Demonstration  of  Recent 
Specimens. 

FRIDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m. —Mr.  Victor  Horsley,  F.R.S. :  Surgery  of  the 
Nervous  System. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  /  eaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  ' to  insure  insertion  in 
the  current  issue, 

BIRTHS. 

Fraser.— On  December  6th,  at  Epworth  St.  Edwards,  Southsea,  the  wife 
of  A.  Mearns  Fraser,  M.B.,  of  a  daughter. 

Prowse. — At  s,  Lansdown  Place,  Clifton,  Bristol,  on  December  4th,  the 
wife  of  Arthur  B.  Prowse,  M.D.Lond.,  F.R.C.S.Eng.  of  a  daughter. 
Rayneh.— On  the  1st  inst.,  at  Harcourt  House,  Camberley,  the  wife  of 
Herbert  E.  Rayner,  F.R.C.S.Eng.,  of  a  son. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— Daily,  2.  Operations.— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances. — Daily,  1.  Operations. — Daily. 
Central  London  Throat,  Nose,  and  Ear  — Attendances.— M.  W.  Th.  S„ 2:  Tu.  F.. 
5.  Operations.— Dally. 

Charing  Cross.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F„  1.30  ; 
•.kin.  M.  Tli.,  1.45;  Dental,  M.  W.  F.,  9;  Throat  and  Ear,  F.,  9.30.  Operations. — W. 
111.  i; o. 

Chelsea  Hospital  fob  Women.  Attendances—  Daily,  1.30.  Operations—  M.  Th.  F„ 2, 
City  Orthopedic.  Attendances- M.  Tu.  Th.  F., 2.  Operations.— M.. 4. 

East  London  Hospital  fob  Children.  Operations.— F .,  2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th.  F„ 
o'irf  ’  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  W.. 
2.30;  Dental,  W.,  2.  Operations.— M.  W.  Th.  F. 

Guy’s.  Atte  ml ®n  ce*.—Medi  cal  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye. 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu.,1  :  Deutal,  daily,  9  ;  Throat,  F.,  1. 
Operations—  (Ophthalmic)  M.  Th.,  1.30;  Tu.  F„  1.30. 


LONDON.  Attendances— 'Medical,  daily  exc.  S„  2; 
M.  Th.,  1.30;  o.p.,  W  .  S.,  1.30;  Eye,  Tu.  S„  9  ; 
9.  Operations.— M.  Tu.  W .  Th.  S.,  2. 


Surgical,  daily,  1.30  and  2;  Obstetric. 
Ear,  W.,  9;  Skin,  Th.,  9;  Dental,  Tu., 

London  Temperance.  Attendances.—  Medical,  M.  Tu.  F.,  2;  Surgical,  M.  Th., 2.  Opera - 
tions.—M.  Th.,  4.30. 

Metropolitan.  Attendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera¬ 
tions.—  F  ,9.  ’ 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.,  1.30; 
o.p.,M.F.,9;  W.,  1.30;  Eye.Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9 ;  Skin,Tu.,4;  Th.,  19.30; 
Dental,  M.  W.  F.,  9.30.  Operations.—  W .,  1.3u  ;  S..  2;  (Obstetrical), Th.,  2. 

National  Orthopedic.  Attendances.— M. Tu.  Th.  F„ 2.  Operations— W.,  10. 

New  Hospital  for  Women.  Attendances—  Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera¬ 
tions  Tu.  F.,  9. 

North-West  London.  Attendances.— Medical  and  Surgical,  daily, 2 ;  Obstetric,  W„ 2: 
Eye,  W.,  9;  Skin,  F.,  2;  Dental,  F.,  9.  Operations—  Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances. — Daily,  2.  Operations. — Daily. 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  M.  F.,  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  S.,3;  Deutal,  Th.,9.  Opera¬ 
tions. — W.S.,2;  (Ophthalmic) ,  M.  F.,  10.30 ;  (Diseases  of  Women) ,  S.,  9. 

Royal  London  Ophthalmic.  Attendances. — Daily, 9.  Operations. — Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily,  1.  Operations—  M.,2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 


St.  Georges.  Attendances.— Medical  and  Surgical,  daily,  12;  Obstetric,  M.  Th.  2;  op. 
Eye,  W.  S.,2;  Ear,  Tu.,  2;  Skill,  W.,2;  Throat,  F. ,2;  Orthopu-dic,  W.,2;  Dental. 
Tu.  S.,  9.  Operations.— M.  Tu.  Th.  F.  S.,  1. 

St.  Mark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  S.,3;  females; 
W.,  9.45.  Operations.— M.,2;  Tu..  2.30. 


ST.  Peter’s.  Attendances—  M.  2  and  5;  Tu.,  2;  W.,5;  Th.,  2;  F.  (Women  and  Children). 
2 ;  S.,  4.  Operations. — W.  F.,  2. 

St.  Thomas’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily  130  • 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Xu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear! 
M.,  1.30;  Skin,  F'.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.3'J  Electro-therapeu¬ 
tics,  o.p.,  Th.,  2;  Meutal  Diseases,  o.p.,  Th.,  10;  Dental,  Tu.  F\,  10.  Operations—  M. 
W.  Th.  S.,  2;  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances- Daily,  1.30.  Opera* 
tions.— Gynecological.  M.,  2 ;  W.,  2.30. 

Throat.  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  6.30.  Operations.— Tlx,  2. 
University  College.  Attendances—  Medical  and  Surgical,  daily,  1.30:  Obstetrics,  M. 
F.,1.30;  Eye,  M.  W.,  1.30;  Ear,  M.  Th.,9,;  Skin,  Tu.,  1.30,  F.,2;  Throat,  M.  Th.,9: 
Dental,  Tu.  F.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances.—  Medical  and  Surgical,  daily,  2 ;  Dental,  Tu.  F.,  9.30;  Eye, 
Tu.  Th.  S.,2  ;  Ear.Tu.,  10  ;  Orthopaedic,  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Llectric, 
Tu.,  10 ;  F.,  4 ;  Skin,  F.,  2  ;  Throat  and  N ose,  S.,  10.  Operations—  Tu.  F.,  2.30. 
Westminster.  Attendances.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu..  F.,  1 ;  Eye, 
Tu.F., 9.3(1;  Ear,  M.  Th., 9.30  ;  Skin,  W.,1;  Dental,  VV.  S.,9.15.  Operations.— M. Tu. 
W.,2. 


MARRIAGES. 

Evans— Dickinson.— On  Saturday,  November  20th,  at  St.  Thomas's 
Cathedral.  Bombay,  by  the  Rev.  F.  N.  Hill.  Samuel  (Colin)  Evans,  of 
the  Indian  Medical  Service  (Bombay),  to  Gertrude  (Daisy)  Dickinson, 
eldest  daughter  of  Mrs.  Dickinson,  of  Stoke  Prior,  near  Bromsgrove. 

Newbigging— Marwick.—  At  West  St.  Giles’s  Parish  Church,  Edinburgh, 
on  the  8th  inst.,  by  the  Rev.  Alexander  Williamson,  D.D.,  assisted  by 
the  Rev.  John  Masterton,  Ardrossan,  Thomas  Duncan  Newbigging, 
M.B.,  C.M.,  Seamill.  West  Kilbride,  Ayrshire,  to  Maggie  Somerville, 
eldest  daughter  of  T.  P.  Marwick,  Esq. ,  architect,  43,  Lauder  Road, 
Edinburgh. 

Wakefield— Chadwick.— On  November  25th,  at  Christ  Church.  New 
Malden,  by  the  Rev.  W.  Allan  Cha.llacombe,  M.A.,  Christopher  Frank 
Wakefield.  M.  R.C.S.Eng.,  L.R.C.P.Lond.,  of  Lincoln  Lodge,  Horley,  to 
Sophia,  eldest  daughter  of  the  late  James  Chadwick,  Esq.,  of  York. 

White— Davies-Colley.—  On  December  1st,  1897.  at  Julea  Mission  Church, 
Ispah&n,  Persia,  by  the  Right  Rev.  Bishop  Stuart,  D.D..  Henry  White, 
M. R.C.S.Eng.,  M.R.C.P.Lond.,  to  Eleanor  Constance,  daughter  of  the 
late  T.  Davies-Colley,  M.D.,  of  Newton,  Chester. 

DEATHS. 

Crook.— On  November  30th,  at  Prince  of  Wales  Road,  Norwich,  Kathleen, 
wife  of  Arthur  Crook,  M.R.C.S.,  L.R.C.P.,  aged  32.  R.I.P. 

Wyman.— On  the  21st  ult..  Cuthbert  Wyman.  M.A..  M.D.,  B.C. Cantab., 
F.R.C.S.Eng.,  L.R.C.P.Lond.,  second  son  of  Dr.  Wyman,  of  18,  Putney 

Hill,  S.W. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  th  an_Mii>day  1*ost_on^\Vhdnesday.  Telegrams  can  be  Received 
ON  IHUESDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  429, 
Straud,  W.C.,  Loudon  ;  those  concerning  business  inatteis, non-delivery  of  the  Journal, 
etc.,  should  he  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  Loudon. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti 
cate  them  v  ith  their  names— of  course  not  necessarily  lor  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  It  is  particularly  requested  that  all  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  he  addressed  to  the  Editor  at  tLe  Office  ol  the  Journal,  and  not 
to  his  private  house. 

Public  Health  Department.— We  shall  bemueh  obliged  to  Medical  Officers  of  Health  il 
they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 
copies. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitioloffit,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


T  *7  n  Till  British  "| 
1  /  /  W  MmiCiL  JOVHlUiJ 


LETTERS,  NOTES,  Etc. 


[Dec.  ii,  1897, 


0P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


Verax  desires  to  hear  of  a  home  for  a  girl  aged  19,  healthy  and  partly 
educated ;  partly  imbecile  for  some  twelve  years  past,  and  who  has  now 
developed  nymphomania.  The  parents  can  pay  10s.  or  12s.  a  week. 

*#*  The  only  institutions  are  the  registered  hospitals.  Barnwood 
House,  Gloucester,  might  take  the  patient.  Application  should  be 
made  to  the  Secretary. 

Public  Health  in  Russia. 

Dr.  Andrew  Davidson  (Edinburgh)  writes  :  Dr.  Young,  Secretary  to  the 
Maine  State  Board  of  Health,  wishes  to  know  if  there  is  any  periodical 
giving  an  account  of  public  health  work  iu  Russia,  published  in 
Russian,  or  preferably  in  French  or  German.  Perhaps  some  of  your 
readers  could  answer  this  question. 

Drug  Store  Circulars. 

A  correspondent  in  Cape  Town  calls  our  attention  to  a  circular  of  a 
chemist’s  store.  The  circular  contains  a  list  of  the  names  and  addresses 
of  medical  men  who  are  in  connection  with  the  telephone  system  with 
which  the  store  also  is  in  connection. 

***  In  the  British  Medical  Journal  of  June  i7th,  1893,  p.  i2g6,  we 
stated  that  the  system  of  having  telephonic  arrangements  with  che¬ 
mists  was  open  to  objection,  inasmuch  as  it  was  very  liable  to  abuse  by 
chemists,  who,  no  doubt  for  their  own  purposes,  advertised  the  fact  by 
cards,  circulars,  or  in  the  press. 

The  F.R.C.S.Edin. 

Provincial  wishes  for  some  information  respecting  the  diploma  of  Fel¬ 
lowship  of  the  Royal  College  of  Surgeons  of  Edinburgh  : 

1.  Thejbest  books  to  read. 

2.  The  character  of  the  examination  on  the  special  subjects. 

3.  Whether  copies  of  the  papers  set  at  previous  examinations  can  be 
procured. 

***  1.  The  standard  works  in  surgery,  surgical  pathology,  surgical 
anatomy,  etc.  If  “  Provincial”  desires  more  precise  advice,  he  must 
name  his  special  subjects. 

2.  The  examination  in  the  special  subjects  is  very  searching  and  up 
to  date. 

3.  Copies  of  previous  papers  will  be  found  in  the  Calendar  of  the 
Royal  Colleges,  compiled  by  Mr.  Andrew  McDougall,  1,  George  Square, 
post  free,  2s. ;  and  in  the  Medical  School  Calendar,  E.  and  S.  Living¬ 
stone,  15,  Teviot  Place,  Edinburgh,  post  free,  2s.  3d. 

Modern  Operating  Theatres. 

Junior  Surgeon  asks  for  references  to  information  concerning  the 
erection,  structural  details,  fittings,  and  furnishing  of  a  modern 
operating  theatre. 

***  There  has  been  a  considerable  advance  in  recent  years  in  regard 
to  the  fitting  up  of  operating  theatres,  and  probably  the  best  plan 
would  be  to  study  modern  examples,  among  which  may  be  mentioned 
the  theatres  recently  erected  at  the  Leeds  Infirmary,  the  Birmingham 
General  Hospital,  the  Middlesex  Hospital,  and  St.  Bartholomew’s 
Hospital.  The  following  are  points  worth  bearing  in  mind  :  The  floor, 
walls,  and  ceiling  should  be  of  hard  material,  so  that  they  can  all  be 
washed  down.  Plaster,  painted  and  varnished,  does  well  for  the  walls 
and  ceiliDgs,  and  marble  mosaic  for  the  floor.  No  instrument  cupboard 
should  be  placed  within  the  theatre,  which  should  be  capable  of  being 
washed  throughout.  The  sinks  and  basins  should  stand  on  brackets,  not 
pedestals,  and  should  all  stand  naked,  without  any  woodwork,  andsepa- 
rated  by  a  clear  inch  from  the  wall.  All  water,  steam,  and  gas  pipes  should 
enter  through  the  walls,  and  notthrough  the  floor,  so  that  the  latter  may 
present  an  unbroken  surface  which  can  easily  be  cleaned.  All  the  taps 
to  the  sinks  and  basins  should  be  worked  by  the  foot,  so  that  the  hands 
may  not  be  soiled  by  touching  a  dirty  tap  :  they  should  also  have  laid 
on  to  them  a  hot  and  cold  supply  of  sterilised  water.  The  wastes  should 
not  discharge  by  pipes,  but  should  pour  into  an  open  gutter  running  a 
few  inches  from  the  wall,  along  the  side  of  the  theatre  against  which 
the  basins  stand,  and  the  floor  should  slope  gently  towards  this  open 
gutter,  the  one  drain  of  the  room,  which  should  discharge  through  a 
trap  open  to  the  air.  The  gallery  for  students  or  other  spectators 
should  be  a  scaffolding  of  steel  uprights  and  oak  or  teak  boards,  per¬ 
fectly  open.  The  window  should  be  large,  so  as  to  admit  plenty  of  light. 
It  is  a  moot  point  whether  there  should  be  a  light  absolutely  overhead, 
but,  if  not,  the  upper  part  of  the  window  should  slope  considerably  in¬ 
wards,  so  that  a  fairly  vertical  light  shall  fall  on  the  operating  table. 
If  the  window  does  not  face  due  north,  it  and  the  upper  light  should  be 
provided  with  blinds  of  the  Venetian  type,  and  these  should  be  outside 
the  windows,  so  that  no  dust  may  be  produced  by  their  being  drawn.  It 
is  well  to  have  a  small  steriliser  for  instruments  within  the  theatre,  but 
the  large  steriliser  for  coats,  dressings,  etc.,  had  better  be  outside.  If 
hot  water  is  used  for  heating  purposes  the  pipes  should  be  naked  The 
surgeon  s  dressing  room  should  provide  every  convenience  for  making 
a  complete  change  of  clothing,  and  should  be  furnished  with  a  bath. 


ANSWERS, 


Graduate.— The  question  of  holding  an  agency  to  an  assurance  company 
has  been  raised  on  several  occasions,  and  the  opinion  has  been  ex¬ 
pressed  that  it  is  not  unprofessional  to  do  so. 

The  Sale  of  Poisons. 

W.— The  sale  of  articles  included  in  the  poison  schedule  of  the  Pharmacy 
Act  is  regulated  by  the  provisions  of  that  Act,  and  there  is  no  legal  re¬ 
striction  as  to  the  quantity  in  which  they  may  be  supplied,  but  pharma¬ 
ceutical  chemists  would  naturally  exercise  discretion  in  supplying 
poisons  as  circumstances  might  require.  Neither  the  General  Medical 
Council  nor  the  Society  of  Apothecaries  has  any  jurisdiction. 

Intussusception  of  the  Vermiform  Appendix. 

Mr.  G.  A.  Wright  and  Mr.  Knowles  Renshaw  (Manchester)  write :  In 
the  British  Medical  Journal,  vol.  i,  1897,  p.  1470,  is  a  short  account 
of  a  case  of  intussusception  of  the  vermiform  appendix  by  us,  with 
mention  of  a  mode  of  reduction  by  incision  of  the  caecum  and  pressure 
from  within.  In  the  corresponding  number  of  the  Lancet  another  case 
was  recorded  by  Mr.  Pitts,  and  later  in  the  year  a  paper  was  read  by  Dr. 
McGraw,  of  Michigan,  on  the  subject.  Our  attention  has  been  further- 
drawn  to  the  matter  by  a  discussion  on  a  similar  case  at  the  Clinical 
Society’s  last  meeting,  and,  by  the  kindness  of  Mr.  D’Arcy  Power,  a  copv 
of  Treatment  for  November  25th  has  been  sent  us,  in  which  is  a  record  of 
this  case  by  Dr.  Harrison  and  Mr.  Waterhouse.  In  this  paper  the  writers 
refer  to  three  other  previously-recorded  cases  by  Dr.  McKidd,  Dr. 
Chaffey,  and  Mr.  Greig  Smith.  This  appears  to  be  the  whole  of  the 
literature  of  the  subject;  but,  if  any  of  your  readers  have  met  with 
similar  cases,  it  will  be  of  interest,  we  think,  to  others  as  well  as  to 
ourselves  that  they  should  be  recorded.  The  mode  of  reduction 
adopted  in  our  own  patient  might,  we  think,  possibly  be  of  service  for 
other  cases  of  intussusception  before  proceeding  to  resection  by  Mr 
Barker’s  method. 

Motor  Cars. 

Geegees  writes :  I  have  had  some  experience  of  the  motor  cab.  Only  a 
few  days  ago  I  went  a  distance  of  20  miles,  and  I  think  the  crowded 
streets  and  the  up-hill  and  down-dale  character  of  the  journey  entitle 
me  to  express  an  opinion  on  the  subject.  The  motor  cab  is  a  heavy  in¬ 
elastic  conveyance.  After  the  light  springy  feel  of  one’s  own  brougham 
it  feels  more  like  a  wagon.  I  fancy  this  must  always  be  so,  owing  to  the 
great  weight  of  the  necessary  machinery.  The  internal  electric  lighting 
is  excellent,  and  both  reading  and  writing  can  be  indulged  in  with  com¬ 
fort— on  level  ground.  The  cab  is  quite  sufficiently  under  control,  and 
is  fast  enough  in  the  streets.  I  had,  I  think,  a  very  good  driver,  and  it 
struck  me  that  on  the  level  the  pace  tvas  excellent,  and  that  by  some  in¬ 
ternal  arrangement  of  seat  the  feeling  of  a  locomotive  off  the  line  might 
be  got  rid  of. 

Ascending  an  incline  the  pace  is  slow,  and  it  is  nearly  impossible  to 
stand  still  on  a  hill ;  the  cab  runs  backward  at  once.  Descending  a 
steep  decline  I  should  say  is  positively  dangerous— with  a  bad  or  tipsy 
driver  fatal.  The  brake  in  my  case  had  little  control.  When  it  was 
applied  the  wheels  were  converted  into  Catherine  wheels,  and  during  a 
descent,  when  the  driver  took  off  the  brake  he  appeared  to  be  unable 
to  put  it  on  again,  and  we  descended  a  long  and  steep  hill  in  a  manner 
which  reminded  me  of  tobogganing  in  Switzerland  without  the 
exhilaration.  On  a  long  and  rapid  journey  the  bearings  are  apt  to  get 
heated,  and  squeaking  result. 

It  certainly  is  a  great  advantage  to  be  able  to  go  ten  miles  an  hour 
for  an  indefinite  time  and  without  the  fear  of  knocking  up  your  horses 
or  having  them  catch  cold  while  waiting. 


NOTES.  LETTERS,  Etc. 


Erratum. — In  the  editorial  article  on  the  Milk  Supply  of  Towns,  pub¬ 
lished  in  the  British  Medical  Journal  of  December  4th,  p.  1669, 
reference  was  made  to  Section  iv  of  the  Public  Health  Amendment  Act, 
1890  ;  it  should  have  been  Section  iv,  Infectious  Diseases  (Prevention) 

Act,  1890. 

Hospital  Residents  -Male  and  Female. 

Pudor  writes  :  I  was  recently  elected  as  a  resident  medical  officer  to  an 
infirmary  in  England.  Immediately  after  the  election  I  learned,  on  in¬ 
quiry.  that  1  should  be  expected  to  share  a  sitting  room  with  a  lady 
doctor,  who  is  one  of  the  three  residents  to  the  institution.  As  this  was 
practically  the  only  sitting  room  accommodation  which  the  committee 
could  provide— the  alternative  being  the  Board  room,  which  serves  also 
for  a  secretary's  office — I  felt  bound,  on  principle,  to  resign  the  post. 

I  should  like  to  know  whether  such  an  arrangement  as  the  above 
exists  in  any  other  English  hospital,  and,  if  not,  whether  it  appeals  to 
your  readers  as  being  one  likely  to  become  popular. 

As  far  as  I  know  the  experiment  has  never  been  given  a  trial  in  the 
infirmary  in  question,  and,  as  the  post  is  still  vacant,  it  remains  for 
someone  else  to  establish  in  hospital  life  a  custom  which  is  presumably 
new,  and  one  which  surely  is  a  little  “before  the  times.” 

***  We  have  communicated  the  substance  of  our  correspondent’s  letter 
to  a  leading  member  of  the  Association  of  Registered  Medical  Women, 
and  we  are  indebted  to  this  lady  for  the  following  observations : 
“  There  can  be  no  doubt  that  it  is  more  agreeable  and  convenient  to  all 
concerned  that  in  hospitals  where  women  residents  are  appointed  a 
separate  sitting  room  should  be  provided  for  their  use.  I  believe  this 
has  always  been  done  in  hospitals  of  the  Metropolitan  Asylums  Board 
and  the  County  Council,  where  women  have  acted  as  residents  forsome 
years.” 

Sussex  Sunshine. 

Mr.  Charles  Roberts,  F.R.C.S.  (Eastbourne),  writes  ;  At  my  suggestion, 
our  meteorologist  has  drawn  up  the  enclosed  statement  of  the  “  bright 
sunshine”  registered  at  the  three  principal  South  Coast  stations  during 
the  past  autumn,  which  has  been  an  unusually  dull  one  in  London  : 
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“  Inasmuch  as  the  amount  of  bright  sunshine  registered  daily  at 
Eastbourne,  Brighton,  and  Hastings  appears  daily  in  the  London 
journals,  and  at  times  these  daily  values  vary  considerably,  and  even 
1  he  weekly  values  reveal  considerable  difference,  yet  if  we  take  a  period 
extending  over  ten  weeks  it  is  somewhat  marvellous  to  note  the  exceed¬ 
ingly  close  agreement.  This  may  be  seen  from  the  official  publications 
of  the  Meteorological  Office  for  the  ten  weeks  ending  on  Saturday  last, 
from  which  we  find  the  sunshine  values  for  these  three  important 
south  Coast  towns  were  as  follows  : 

Hastings...  ...  ...  ...  271;. 5  hours. 

Eastbourne  ...  ...  ...  273.-!  hours. 

Brighton  ...  ...  ...  272  4  hours, 

it  is.  of  course,  simply  impossible  for  the  individual  to  distinguish  any 
difference. 

“  R.  Sheward,  F.R.  Met.  Soc  ,  Borough  Meteorologist.” 
“Eastbourne,  Dec.  4th. 

Tire  return  shows  how  little  ground  there  is  for  rivalry  between  the 
hree  towns  on  the  point  of  autumnal  weather,  and  ought  10  dispel  some 
ropular  errors  on  the  subject.  There  is,  of  course,  a  good  deal  of  sun¬ 
shine  at  all  these  places  which  is  not  sufficiently  “  bright”  to  record 
itself  on  the  Stokes-Campbell  instrument,  bur,  which  ados  vei  y  materi¬ 
ally  to  the  warmth  and  cheerfulness  of  our  surroundings.  Eastbourne 
is  a  little  more  insular  than  Brighton  or  Hastings,  as  it  stands  on  a 
nromontory,  and  is  projected  about  six  miles  further  into  the  Channel, 
ini  possibly  benefits  slightly  from  the  higher  sea  temperature,  and  its 
ixposure  to  the  prevailing  westerly  winds,  which  reach  it  directly  from 
heocean,  Beach.v  Head  only  intervening.  Possibly  this  may  compensate 
or  the  shelter  which  Hastings  enjoys  from  the  high  ground  on  the  east 
if  the  town.  But  high  hills  cut  off  winter  sunshine,  and  we  cannot  have 
joth  privileges  at  the  same  time. 

Food  Poisoning 

:.  J.  H.  Ckoddace  (Stafford)  writes  :  Mrs.  S..  aged  40,  and  her  two  chil- 
Iren,  aged  respectively  6  and  2.  were  taken  suddenly  ill  on  December  6th 
it  tea  time.  Mrs.  S.  told  me  that  she  bought  a  bloater  lor  tea  ;  her  son. 
iged  20,  ate  the  fish,  but  she  and  the  two  children  ate  the  roe  About 
lalf  an  hour  after  eating  it  she  began  to  feel  swollen  and  itchy  about  the 
ace  ;  that  was  followed  by  little  lumps  coming  out.  which  were  reddish 
nd  very  irritable ;  then  she  had  pains  in  the  chest  and  stomach,  fol- 
owed  by  vomiting,  which  was  most  violent.  The  two  children  were 
aint  and  sick  off' and  on  for  about  two  hours,  especially  the  elder  one. 
’he  mother  all  the  time  was  pale  in  the  face,  and  had  a  drawn  look  She 
old  me  that  she  felt  as  though  she  were  going  to  die;  that  there  was 
reat  oppression  at  the  chest,  and  that  at  times  her  heart  felt  as  though 
t  would  jump  out  of  her  chest  The  pulse  was  quick  and  feeble.  I  re- 
aained  with  her  for  an  hour,  and  administered  stimulants,  from  which 
he  felt  some  relief.  She  assured  me  on  the  following  morniDg  she  dared 
.ot  go  to  sleep,  because  as  soon  as  she  lay  down  she  felt  she  would  pass 
way.  She  still  has  the  oppression  at  the  chest;  but  not  so  sick,  and 
here  is  not  so  much  pain  at  stomach.  There  was  no  diarrhoea  at  com- 
lencement,  or  during  the  night.  She  informs  me  that  the  piece  she 
artook  of  was  about  the  size  of  a  hazel  nut,  and  the  children  partook 
f  the  same  quantity.  The  son  who  ate  the  fish  had  no  symptoms  what- 
ver. 

Bucklebury  Diamond  Jubilee  Nubsing  Association, 
prospectus  of  this  Association  has  been  received.  It  would  seem 
3  have  been  instituted  for  the  purpose  of  supplying  a  nurse  to  the 
oor  in  sickness,  and  a  trained  midwife  in  their  confinements,  the  same 
fficer  acting  in  either  capacity. 

The  medical  profession  has  always  lent  a  helping  baDd  to  every  well- 
onsidered  scheme  for  benefiting  the  sick  poor  ;  but  praiseworthy  as 
lis  may  be  generally,  it  is  not  altogether  free  from  danger,  unless  care 
e  taken  that  this  help  is  not  abused,  and  turned  to  the  injury  both  of 
le  profession  and  the  public.  For  instance  Rule  4,  speaking  of  a  case 
fsickness.it  is  to  be  presumed,  says:  “When  a  medical  man  isinattend- 
nce  the  nurse  should  work  under  him,  and  shall  apply  to  him,  etc.” 
he  chief  nursing  associations  throughout  the  country  do  not  allow 
teir  nurses  to  attend  any  patients,  unless  under  the  direction  of  a 
igaliy  qualified  practitioner,  and  no  medical  man  could  countenance 
q  association  which  did  not  insist  on  the  same  precaution. 

Objections  might  also  be  taken  to  Rule  5,  for  under  no  circumstances 
tould  the  same  nurse  attend  to  cases  of  ordinary  sickness,  infectious 
iseases,  and  confinements. 

Rule  16  says  :  “  The  nurse  should  arrange  to  be  in  her  rooms  from  q  to 
30  every  morning  to  see  patients.”  The  italics  are  our  own  The  object 
this  rule  is  not  clear,  if  it  is  intended  to  meet  contingencies  arising 
hen  the  patient  is  not  under  the  care  of  any  medical  practitioner,  it 
mnot  be  too  strongly  condemned. 

Importation  op  Rinderpest  into  England. 
Correspondent  writing  from  Cape  Colony,  informs  us  that  a  large 
msignment  of  hides  taken  from  animals  that  have  been  suffering  from 
nderpest  is  now  on  its  way  to  an  English  port.  Before  leaving  the 
olony  these  hides  are  submitted  to  a  process  of  disinfection,  it  is  true, 
it  in  view  of  the  lamentable  absence  of  knowledge  as  to  the  character 
the  rinderpest  germ,  we  cannot  but  feel  anxious  as  to  the  effect  that 
ay  follow  the  importation  of  infected  skins  into  this  country.  In  any 
se  we  trust  that  the  various  port  sanitary  authorities  of  th’s  country 
e  on  their  guard,  and  that  they  will  receive  information  in  advance  of 
e  arrival  of  the  hides,  so  that  due  preparation  may  he  made  for  their 
ception  and  safe  transit.  Our  correspondent  remarks  :  “  The  interest 
this  Colony  is  to  find  a  market  for  the  hides  at  home,  and  not  to  pro- 
ct  stock  from  the  plague.”  The  position  may  thus  become  a  very 
riousone.  The  disinfection  of  hides  is  by  no  means  an  easy  matter, 
ley  are  bulky  objects  to  handle  in  mass,  and  thev  are  of  a  nature 
conceal  infection.  Steam  cannot  be  used  for  sterilising,  as  it  con- 
;rts  the  hides  into  glue,  and  most  of  the  antiseptics  in  common  use 
oil  the  hides  for  the  subsequent  process  of  tanning. 

***  We  may  observe  that  some  time  ago  the  President  of  the  Board  of 
.Ticulture,  Mr.  Walter  Long,  in  reply  to  a  question  in  the  House  of 


Commons,  said  :  It  has  not  hitherto  been  found  necessary  to  impose 
any  special  regulations  with  reference  to  hides  imported  from  countries 
affected  with  cattle  plague  ;  and  in  the  case  of  Africa  I  am  advised  that, 
owing  to  the  treatment  to  which  the  hides  are  subjected,  the  length  of 
time  which  must  necessarily  elapse  betweed  their  removal  from  the 
animal  and  their  arrival  in  this  country,  and  the  fact  that  when  landed 
they  are  not  brought  into  contact  with  living  animals  or  handled  by 
persons  likelv  to  come  into  such  contact,  there  is  practically  no  risk 
attached  to  their  importation.  The  subject  is  one,  however,  which 
naturally  causes  anxiety,  and  the  hon.  member  may  rely  upon  my 
taking  immediate  action  should  any  necessity  arise.  Mr.  Field  then 
asked  the  right  lion,  gentleman  whether  it  would  be  practicable  to  pre¬ 
vent  the  importation  into  this  country  of  hides  from  these  affected 
areas.  Mr.  Long  said  it  would  be  practicable,  but  he  did  not  think  it 
would  be  necessary. 

Antikamnia. 

Dr.  James  Cameron  (Edinburgh)  writes,  with  reference  to  a  preparation 
sold  under  the  name  of  antikamnia,  to  point  out  that  in  Helbing’s 
Modern  Materia  Medica  (1891),  published  by  the  British  and  Colonial 
Druggist  (21,  New  Bridge  Street,  E.C.),  antikamnia  is  stated  to  be 
“a  mixture  of  bodies  of  different  crystalline  form,  determined  by 
analysis  to  be  sodium  bicarbonate,  acetanilide,  and  caffeine”  in  the 
proportions  of  22.2,  67.4,  and  9.8  parts  per  cent,  respectively.  In  a  notice 
of  this  preparation  published  in  the  British  Medical  Journal  of 
February  1st.  1896,  it  was  stated  that  an  analysis  of  the  sample  sub¬ 
mitted  to  us  showed  it  to  consist  chiefly  of  antifebrin  (acetanilide),  to¬ 
gether  with  about  20  per  cent.  of  alkaline  carbonate,  and  that  it  ought 
not  to  be  used  by  persons  unacquainted  with  its  properties  and  the 
probable  effects  it  may  produce;  that  is  to  say,  it  should  only  be  used 
under  medical  prescription. 

Depressing  Effects  of  Sodium  Salicylate. 

Dr.  Thomas  s.  Allan  (Falkirk,  N.B.)  writes:  In  the  British  Medi¬ 
cal  Journal  of  November  20th  Dr.  Richardson  Rice  records  a 
case  of  depressing  effect  of  sodium  salicylate.  I  have  used  this  drug 
very  extensively  for  the  last  eight  years,  and  have  on  one  or  two  occa¬ 
sions  seen  precisely  the  same  effects  produced,  due  to  the  tact  that  an 
inferior  quality  had  been  dispensed  by  the  chemist.  If  Dr.  Rice  will 
invariably  give  or  order  “sodium  salicylate,  physiologically  pure 
(Schering,  Berlin),”  he  will  not  again  have  to  record  a  similar  result.  I 
can  assure  him  that  2o  grain  doses  of  the  pure  drug  can  easily  be  borne, 
where  10  grains  of  the  commercial  salt  will  depress  the  heart  and  cause 
nausea.  Let  me  also  suggest  that  Dr.  Rice,  in  similar  cases  to  the  one 
he  describes,  will  find  it  an  advantage  to  give  his  patient  a  few  doses  of 
an  iodide,  preferably  mercury  biniodide,  before  beginning  the  sodium 
salicylate  For  further  information  on  the  subject,  I  refer  him  to  Dr. 
Haig’s  book.  Uric  Acid  as  a  Factor  in  the  Causation  of  disease. 

Dr.  R.  Lynn  Heard  (Monkstown,  co.  Dublin)  writes:  It  is  well  known 
that  the  synthetic  salicylate  drug  usually  dispensed  is  more  liable  to  be 
followed  by  unpleasant  effects  than  that  got  from  natural  sources,  so  I 
usually  add  liquor  stryclininse  hydrochloratis,  1  to  14  minim  to  each 
10  or  15  grains  of  the  salicylate,  and  find  the  depressing  effects  greatly 
lessened  and  the  drug  better  borne,  especially  by  weakly  patients. 

The  Proceedings  of  the  International  Congress  of  Dermatology, 

1896 

A  Member  of  the  Congress  writes  :  In  your  review  of  the  Transactions 
of  the  late  International  Leprosy  Conference  in  Berlin  you  justly  re¬ 
mark  on  “  the  praiseworthy  promptitude”  which  contrasts  so  favour¬ 
ably  with  the  extraordinary  diiatoriness  of  the  officers  of  some  inter¬ 
national  congresses  in  bringing  out  their  reports.  A  glaring  case  is 
that  of  the  Dermatological  Congress,  which  met  last  year  in  London, 
some  sixteen  mouths  ago,  and  of  which  the  Transactions  have  not 
yet  seen  the  light.  What  reasons  there  may  be  for  this  unconscion¬ 
able  delay  I  do  not  know. 

The  Necropsy  of  By'ron. 

A  file  has  recently  been  discovered  of  the  Telegrafo  Greco ,  published  at 
Missolonghi  during  the  years  1824-3.  Among  other  extremely  interest¬ 
ing  matter  concerning  the  contemporary  history  of  Byron,  it  contains  a 
report  in  extenso  of  the  post  mortem  examination  of  the  body,  published  a 
fortnight  after  his  death.  The  examination,  says  Literature,  seems  to 
have  been  exceedingly  thorough,  particularly  as  regards  the  brain, 
“which,  without  its  wrappings,  weighed  six  medical  pounds.”  The 
skull  was  found  to  be  “  exceptionally  hard,  devoid  of  frontal  bosses, 
and  without  apparent  fissures  ”  ;  the  lungs  “  perfect,  but  large,  almost 
gigantic”  ;  the  heart  ••  larger  than  usual,  but  of  deteriorated  muscular 
fibre  ”  ;  the  liver  much  smaller  than  usual.  The  result  of  the  necropsy 
was  to  convince  the  doctors  that  Byron’s  life  might  have  been  saved 
had  he  allowed  himself  to  be  bled,  as  they  repeatedly  suggested. 

Latah. 

Mrs.  J.  Campbell  Graham  (Bindjez,  Deli,  Sumatra)  writes  :  Having  been 
much  interested  in  the  accounts  of  the  cases  of  latah  which  have 
appeared  in  the  British  Medical  Journal,  may  I  be  allowed  to  offer 
the  following  case  of  a.  woman  who  formerly  worked  as  ayah  with  me  in 
Netherlands,  India  ?  She  was  a  PenaDg  Malay  married  to  an  Arab,  and 
had  two  children,  aged  16  and  14.  I  had  heard  that  she  was  “latah,”  but 
for  some  time  saw  no  evidence  of  it.  One  evening  after  dinner  a  few 
friends  who  were  spending  the  evening  with  us  got  up  a  little  dance 
in  the  verandah,  and  in  tne  midst  of  a  waltz  the  ayah  glided  from  one  of 
the  bedroom  doors  which  opened  on  to  the  verandah,  and  through 
which  she  must  have  been  watching,  and  J  commenced  a  fairly  good 
imitation  ot  the  dance,  revolving  several  times  before,  struck  with 
astonishment,  I  touched  her  and  led  her  away.  The  next  attack,  which 
happened  some  months  later,  might  have  had  more  serious  results.  My 
husband— who  has  practised  as  a  medical  man  for  many  years  in 
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Netherlands  India— was  passing  qu'ckly  through  the  dining  room 
where  afternoon  tea  was  laid.  In  jole  lie  seized  a  knife  from  the  table 
and  stuck  it  with  some  foice  into  a  cake,  left  it  tlieie.  and  went  our 
The  ayah  at  the  time  having  a  young  child  in  her  arms  rushed  forward^ 
pulled  out  the  knife,  and  oegan  to  stab  in  the  air  with  it.  I  went  up  to 
her  and  took  the  knife,  which  she  gave  up  without  >he  least  resLtance. 
On  neither  occasion  did  I  remonstrate  with  her.  as  I  had  always  under¬ 
stood  it  was  best  to  take  as  little  notice  as  possible  of  these  attacks  of 
latah.  Some  time  after  on  returning  home  I  found  she  had  quarrelled 
with  her  husband,  and  as  she  had  cut  him  badly  about  the  head  with  a 
knife  I  thought  it  belter  to  get  rid  of  them  both  She  was  a  most  intelli¬ 
gent  woman,  and  very  handsome.  I  heard  she  had  Bengali  blood  in 
her.  Both  these  attacks  were  spontaneous,  no  suggestion  teiim 
offered. 

Death  in  a  Coal  Tar  Still. 

Recently  a  man  who  had  been  working  in  a  tar  still  in  Dublin  died  under 
peculiar  circumstances.  A  holt  having  fallen  into  a  still  which  measui  es 
22  feet  deep  by  12  feet  in  diameter,  an  employee  descended  through  a 
manhole  18  inches  wide  to  bring  it  to  the  sui  face.  A  comrade  believing 
that  the  man  had  been  overcome  by  the  gases  inside  the  still  also  de¬ 
scended,  but  he  too  was  overpowered,  and  it  was  not  until  help  arrived 
that  both  men  were  rescued  in  an  unconscious  condition  and  taken  to 
the  hospital.  The  man  who  so  heroically  descended  to  help  his  fallen 
mate  recovered,  but  the  other  died  40  hours  after  the  accident.  It 
appears  that  the  still  contained  material  pumped  into  it  from  the  gas 
works  and  that  when  this  was  allowed  to  settle  for  some  days  pitch, 
among  other  things,  was  precipitated.  It  was  the  usual  custom  if 
anything  went  wrong  with  a  still  for  no  one  to  enter  it  until  it  was  quite 
cool.  This  usually  required  two  days.  By  that  time  it  was  believed 
that  any  poisonous  gases  that  had  been  present  became  liquefied, fell  to 
the  bottom  and  ceased  to  be  dangerous,  although  if  the  pitch  were  dis¬ 
turbed  harmful  gases  might  again  be  disengaged.  The  specified  two 
days  had  elapsed  and  yet  in  spite  of  this  the  two  men  who  entered  the 
still  were  both  overcome  by  the  poisonous  fumes,  which  seem  to  have 
been  carbon  monoxide  and  some  sulphur  holding  gas.  From  the 
medical  evidence  it  would  appear  that  the  blood  gave  the  spectrum  of 
carbon  monoxide.  The  coroner’s  jury  recommended  that  before  a 
workman  is  allowed  to  enter  a  still  or  any  coDfinecl  space  wherein  poi¬ 
sonous  gases  are  known  to  accumulate  a  test  of  some  kind  or  another 
should  be  applied  ;  for  example,  the  letting  down  of  a  live  mouse  for  a 
few  minutes  ;  for  only  thus  will  death  under  these  circumstances  be 
prevented. 

H.  H.  Phillips  Conn,  Reading;  Dr.  J.  Parker,  T.ondon ;  Mr.  F.  A. 
Parsons,  London  ;  Dr.  D.  N.  Patou,  Edinburgh;  H.  J.  Paterson,  M.B., 
London.  (R)  Royal  College  of  Surgeons  in  IrelandRegistrar,Du'olin  ; 
E.  A.  Rawson,  M.B.,  Carlow ;  Mr.  T.  F.  Raven,  Broadstairs ;  D.  Rich¬ 
mond,  M  B.,  Rochdale;  J.  Richardson,  M.B.,  London  ;  Mr.  C.  Roberts, 
Eastbourne;  Dr.  R.  R.  Rentoul,  Liverpool ;  A.  W.  Russell,  M.B.,  Glas¬ 
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BACTERIOLOGY. 
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THE  SERUM  DIAGNOSIS  OF  TYPHOID  FEVER. 

By  Fernand  Widal,  M.D., 

Paris. 
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nation&of  ^natien^whrii8  a^or(*e1c*  ^  tlie  post-mortem  exami- 
rent  nprinita  ^hse  s®rum  has  constantly  and  at  diffe- 
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serum  diagnosis  inapplicable.  In  thesl  cases  death  baf 

cation.ed  Wlfchoufc  complications,  solely  from  typhoid  intoxi- 

m  u ttipli e d /we  m i gh  t6 perhaps ' be! e d^t^^dlhiluiat  anl element 
of  prognostic  value  in  certain  forms  of  the  disease 

Hnio  the,reacGqn  is  persistently  negative,  and  the  patient 
does  not  die,  it  is  necessary  before  recording  it  as  a  serum 

j  Js0ostlc  failure  to  be  quite  certain  thatgthe  suspicious 
disease  was  actually  typhoid  fever  Thei-p  am  nivnumfl  L  0US 

a^wlf  Wh\tihe  ,clin.ieal  course  can  leave  no  room  for  doubt8 
as  when  all  the  classical  symptoms  of  the  disease  develon  in 
succession,  but  there  are  others  in  which  the  bacteriological 
examination  alone  can  give  a  certain  answer.  ^ 

We  have  not  hesitated,  in  every  case  in  which  the  reanlt« 
given  by  the  examination  of  the  serum  did  not  seem  to  c0n 
form  to  the  clinical  signs,  to  inoculate  a  drop  of  blood  ob' 

dS^eVur1'116  °‘  the  8ple“  *"  Md«  %vp°them^a 

fever  with  relapse.  The  examination  of  the  serum  wls  reSated 
on  many  occasions  with  M.  Sicard  during  both  febrile  periods 
uung  the  intervening  stage  and  during  convalescence  and 
gave  constantly  a  negative  result.  The  study  of  the  power  of 
agglutm^ion  ha,d  already  shown  us  that  each  typhoid  patient 
fields  a  reaction  which  is  more  or  less  early,  more  or  less 
intense,  a,nd  more  or  less  persistent,  according  to  his  indi¬ 
vidual  peculiarities.  In  view  of  these  personal  and  often 
frnr^P  1Cab  e  y?natl0ns>  it  was  possible  to  foretell,  as  we  did 
our  earBest  communications  onward,  a  sort  of  idio¬ 
syncrasy  only  allowing  the  phenomenon  to  appear  very  late 
or  even  in  an  extreme  case  causing  it  to  fail.  This  faef  that 
a  subject  should  recover  from  a  double  attack  of  typhoid  fever 
without  his  serum  ever  presenting  the  slightest  trace  of 
agglutinative  reaction  is  so  exceptional  that  it  can  hardly  affect 
the  value  of  serum  diagnosis,  but  from  the  theoretical  nofnt 
of  view  it  proves  to  demonstration  that  the ^agglutinative 
reaction  has  nothing  to  do  with  immunity.  g  unative 

he  agglutinative  reaction  is  in  fact  not  a  reaction  of  im- 
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munity,  as  M.  Gruber  has  maintained.  I  have  shown,  on  the 
contrary,  that  it  was  primarily  a  reaction  of  the  period  of  in¬ 
fection.  Here  is,  as  I  have  always  said,  a  simple  demonstra¬ 
tion  of  fact  which  does  not  agree  with  his  theory,  a  fact  which 
is  confirmed  every  d&y  \  if  it  were  not  accurate,  serum  dia* 
gnosis  would  not  exist.  The  agglutinative  reaction  is  often 
more  intense  at  the  beginning  of  the  disease  than  at  its 
height  or  during  its  decline ;  it  diminishes  and  frequently 
disappears  in  man  from  the  first  period  of  convalescence, 
that  is  to  say,  at  the  moment  when  immunity  is  most  perfect : 
it  is  relatively  rare  in  patients  who  have  been  cured  of 
typhoid  for  more  than  a  year,  whereas  universal  observation 
shows  that  such  subjects  must  be  in  general  considered 
immune,  since  in  them  the  recurrence  of  the  disease  is  quite 

except^rtain  observations  on  typhoid  fever  with  relapse,  the 
agglutinative  power  has  been  seen  during  the  agglutinative 
period  to  reach  a  degree  which  it  had  never  attained  during 
the  first  attack;  a  few  days  later,  nevertheless,  came  the 
relapse.  M.  Kolle  has  recently  shown  that  the  serum  of  a 
typhoid  patient  may  possess  preventive  qualities  without 
yielding  the  phenomena  of  agglutination,  and  I  have  demon¬ 
strated  a  similar  dissociation.  . 

Furthermore,  we  have  seen  with  M.  Nob(?court  that  in  cer¬ 
tain  kinds  of  animals  such  as  the  mouse  the  inoculation  of  a 
typhoid  culture  confers  immunity  before  the  intermediate 
reaction  has  appeared  in  the  blood.  We  have  thus  proved 
that  if  one  immunises  mice  by  injecting  into  them  the 
filtered  urine  of  typhoid  patients,  according  to  M.  Bouchard  s 
method,  one  only  succeeds  in  endowing  them  with  the  agglu¬ 
tinative  reaction  by  inoculating  them  with  25  c.cm.  of  urine 
in  fractional  doses  extending  over  six  weeks,  while  they  are 
first  immunised  by  4  c.cm.  of  the  same  urine  administered 

in  seven  days.  ,  ,  , .  , 

M.  Salinbeni  has  recently  proved  that  the  agglutination  of 
the  cholera  vibrio,  far  from  occurring  in  the  fluids  of  the 
organism  within  the  body,  appears  only  when  these  fluids 
are  brought  into  contact  with  the  air,  just  as  blood  coagulates 
only  when  it  has  left  the  vessels.  .  . 

Finally,  at  the  last  Berlin  Congress,  Dr.  Behring  distinctly 
proclaimed  himself  a  believer  in  the  dissociation  of  the  im¬ 
munising  from  the  agglutinating  properties  in  the  same 

serum.  J  .  ..  ,. 

To  sum  up:  From  the  practical  point  of  view,  the  reaction 
can  in  general  be  detected  in  typhoid  patients  from  the  fiist 
days  of  the  disease  onwards  ;  it  may  at  times  be  delayed,  but 
is  only  exceptionally  absent  (1  case  in  177  according  to  my 
figures).  One  can  hardly  expect  more  from  a  method  based  on 
a  biological  reaction  always  subject  to  individual  and  unfore¬ 
seen  variations. 


guinea-pigs  in  1  c.cm.  doses  in  twenty- 


found  to  kill  250-g. 

four  hours  or  less.  .  ,  ,,  .  , 

After  some  months  of  careful  proving  by  the  recognised 
laboratory  methods  the  culture  was  put  into  use  for  testing 
suspected  blood  specimens,  and,  when  compared  with  the 
stock  laboratory  cultures,  showed  itself  to  be  slightly  more 
sensitive  than  they.  It  is  thought,  however,  that  this  extra 
relative  sensitiveness  is  slowly  being  lost.  The  property 
seems  to  have  been  only  an  incident  at  best,  and  notsufficient 
to  mark  off  the  culture  as  a  variety,  since  it  was  manifest 
equally  well  in  specimens  from  patients  remote  from  and 
those  immediately  within  the  area  of  the  epidemic. 

From  the  first  the  dried  blood  method  of  Wyatt  Johnston 
has  been  followed.  Specimens,  collected  on  glass  or  non- 
bibulous  paper,  when  received  at  the  laboratory  are  moistened 
with  distilled  water,  varying  dilutions  of  1  in  15  to  1  in  50 
have  been  used,  and  hanging  drop  preparations  therefrom, 
inoculated  either  directly  from  the  surface  of  twenty-four-hour- 
moist  glycerine  agar  cultures,  or  from  two-hour  broth  emul¬ 
sions  of  such  cultures.  Controls  have  been  used  with  every 
lot  of  specimens  made  up.  All  are  examined  within  half  an 
hour  after  having  been  prepared  and,  again  on  the  following 
morning— sixteen  to  eighteen  hours  later— being  kept  in  the 
meantime  in  the  dark  at  room  temperature.  This  second 
examination  of  specimens  serves  as  a  valuable  check  on  the 
previous  day’s  findings,  and  frequently  indicates  a  positive 
reaction  very  early  in  the  disease,  the  result  being  sub¬ 
stantiated  by  immediate  positive  reactions  later  in  the  history 
of  the  case. 

Results. 

Up  to  August  20th,  1897,  1,400  specimens  have  been 
examined,  taken  from  817  cases  of  suspected  typhoid  and 


from  76  patients  suffering  from  other  diseases, 
typhoid  cases  the  results  were  as  follows  : 

Reported  Negatively. 

Cases. 


in  the  non- 


5 

12 


Lumbar  abscess 

Malaria . 

Mastoid  disease 
Melancholia 
Pleurisy  ... 
Pneumonia 
Rheumatism 
Tonsillitis 


respectively  in 
"  acute  mania 


of 


Also  one 


PRELIMINARY  REPORT  ON 
THE  SERUM  DIAGNOSIS  OF  TYPHOID  FEVER  IN 
AN  EPIDEMIC  DURING  WHICH  TYPHOID 
BACILLUS  WAS  ISOLATED  FROM  THE 
PUBLIC  WATER  SUPPLY. 


BY 


Louis  B.  Wilson,  M.D.,  and  F.  F.  Wesurook,  M.D. 

(From  the  Bacteriological  Laboratory  oflthe  Minnesota  State 
Board  of  Health.) 

Nature  of  Inquiry.  _  , 

The  application  of  the  serum  test  for  the  diagnosis  of  typhoid 
fever  was  begun  in  the  Bacteriological  Laboratory  of  the 
Minnesota  State  Board  of  Health,  November  ist,  1S96,  but  up 
to  February  ist,  1897,  only  about  50  cases  had  been  examined. 
At  this  time,  however,  there  commenced  an  epidemic  of  the 
disease  in  one  of  the  larger  cities  of  the  State,  and  an  oppoi- 
tunity  to  study  the  test  under  such  conditions  has  been 
afforded.  . 

Clinical  histories  pointed  to  the  public  water  supply 
ns  the  source  of  infection,  and  on  March  iSth,  1897,  the 
bacillus  typhi  abdominalis  was  isolated  therefrom.  It  may 
be  mentioned  that  the  testing  of  doubtful  single  Eisner  plate 
colonies  with  known  typhoid  blood  proved  of  very  material 
aid  in  this  examination.  Soon  after  it  was  obtained  in  pure 
culture  ;  the  bacillus,  grown  twenty-four  hours  in  broth,  was 


Appeudicitis  . 

Bronchitis 
Cystitis  ... 

Diphtheria 
Entero-colitis  . 

Erysipelas 
Gonorrhoea 
Indigestion  (acute) 

Influenza  .  . 

One  positive  and  one  partial  reaction  were  obtained 
two  cases  clinically  diagnosed  as  influenza.  Onejcase 
failed  to  react,  but  another  case  gave  two  positive  reactions, 
case  of  puerperal  mania  gave  a  positive  reaction. 

Two  positive  reactions  were  obtained  in  a  somewhat  doubt¬ 
ful  case  of  pulmonary  tuberculosis,  and  a  doubtful  one  in 
each  of  two  certain  cases  of  the  same.  Two  marked  reactions 
were  obtained  in  the  case  of  a  child — inmate  of  a  hospital- 
suffering  from  poliomyelitis  with  paralysis  of  the  lower  ex- 
tremities,  and  having  had  an  irregular  temperature  for  over 

a  vear  • 

In  none  of  the  above  8  cases  could  a  history  of  previous 
typhoid  be  obtained,  neither  could  it  with  a  certainty  be  ex¬ 
cluded  in  any  of  them,  for  these  patients  were  all  residents 
of  a  city  which  has  had  annual  epidemics  of  typhoid  fever- 
due  probably  to  contamination  of  its  public  water  supp.y 
for  the  last  five  years.  ,.  ...  Qn 

One  case  which  had  been  diagnosed  appendicitis,  with  an 
operation  and  the  removal  of  an  apparently  normal  appenmx, 
gave  a  few  days  later  a  positive  reaction,  followed  by  tne 
ordinary  group  of  typhoid  symptoms. 

The  55  cases  of  supposed  typhoid  from  without  the  area  ° 
the  epidemic  gave  28  positive  and  27  negative  findings,  whin 
their  clinical  histories,  so  far  as  they  could  be  obtained,  su  - 
tained  the  laboratory  reports.  .  .  .  ,rQrwiT1„ 

The  cases  from  the  localised  epidemic  were  of  varying 
degrees  of  severity  in  symptoms,  from  those  so  mild  as  to  ix 
almost  impossible  of  clinical  recognition,  to  those  ending  » 
death.  In  all,  762  cases  from  this  source  were  examined , 
210  of  these  gave  negative  results,  39  were  doubtful  (only  ' ,  w 
these  were  examined  twice,  however),  and  5I3>  or  8  °  ^ 

over  67  per  cent.,  were  positive. 

A  subsequent  clinical  history  of  typhoid  was  pres 
but  9  of  the  cases  reported  negatively,  and  8  of  these 
examined  but  once,  and  that  early  in  the  disease,  lii 


rAd  lllllluU  U  Li.  U  UilLv}  cxi-in.  lhacaiu  cuii 1 J  .  .  ,  _  Vma  onn* 

maining  case,  and  the  only  one  which  should  here 
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sidered,  was  pronounced  mild  typhoid  by  an  experienced 

rases  adre  nof  p^m1n  sy^t,°“s-  and  to  the  fact  that  many 
cabes  are  not  examined  until  late  in  the  disease  Tho 

mg,  however,  is  given  for  what  it  may  be  w“th':-  0"0"‘ 


Lisf  of  the  Days  of  the  Disease  on  which  a  Positive  Reaction 
T  ,  was  First  Obtained. 

--  CaSGS  °n  the  2ndday  In  28  Cases  0a  the  8th  day 

2Dd  ”  -  9th 

iotll 
nth 
12th 
13th 
14th 


aarrn  4  •  The  Reaction  in  Children. 

finding?7’ 'The0rene?ifrtl6s  childr,en  examined  gave  .'positive 
class  ff‘ oS?  £10n*haS  a  rule  fPPeared  earlier  with  this 
and  third  d,v  with  dder  patients,  half  of  the  second 

nosed  o»1lvoHn,Pf  tlVeS  beAng ,ln  thls  grouP-  though  it  corn- 
cases!  7  bout  one’seventh  of  the  total  number  of  positive 

The  Ca!?!  in  fhiIdren  were  distributed  by  years  as  follows  : 

9  cases  at  6  years 


21 
20 
'  41 
28 

33 

60 


3rd 

4tli 

5th 

6th 

7th 


22 

44 

12 

20 

Q 

53 


4  cases  at 

7 
6 
4 
9 

8 
8 


13  years 

12 
it 
10 
9 
8 
7 


II 

4 

3 

4 
I 


5 

4  „ 

3  n 

2  .  ” 

2  days 


maybe0  obuStromtoe  finowmgT6”3'106  °' the  r“‘Cti°“ 


Table  8h°W™y  the  Dfyf  of  the  Disease  on  which  Fa  animations 
were  made  in  Cases  of  Suspected  Typhoid. 


Findings. 


Findings. 


1 

Negative. 

Doubtful. 

Positive. 

3 

3 

5 

3 

7 

3 

8 

3 

12 

3. 44 

— 

7.  14.  42,  84 

3 

— 

7 

2>  3. 42 

— 

6,  12,  14 

2.  3 

— 

8 

2.  3 

— 

8 

4 

— 

5 

— 

4 

6 

5 

_ 

7 

4,  5 

— 

8,  12 

3i  5 

— 

8,  10,  21 

5 

— 

8 

3.  5 

— 

IO,  12,  21,  28 

5 

— 

IO 

5 

— 

IO.  14 

5 

9 

5 

— 

If,  21 

— 

6 

9 

4 

6  [ 

10,  18 

6  | 

IO 

6 

— 

10,  14,  35 

— 

[  I 

4,  6 

— 

13,  21 

r4 

7 

— 

8,  20 

7 

— 

9 

7 

. 

IO 

7 

— 

IO 

7 

IO  | 

a> 

> 


c3 

© 

£ 


7 

7 

7 


2,  8 
8 
8 
8 
8 

4,  8,  13 
9,  21 
7,  9 

3.  9 
9 

IO 

IO 

7,  10 
2,  6,  10 
3*  6,  10 


12 
12 
12 
12 
12 
12 
8,  12 
12 

14 

6.  7,  14 

14 

15,  22 


43 


O 

« 


Positive. 


9 

3.  8 


7,  11 


11 

13 

15 

14 
9 

10 

11 

12 

13 
28 

12,  19,  20,  25 

19 

24 
26 

14 

16 

17 

18 
2.1 
16 

13 

14 

14 

15 

15*  24.  29 

16 

16,  27,  32 
28,  42 
r5»  16,  20,  28,  24 
16,  20,  24 
21 

25,  28 


9PVPnSJ^St+£aSe  is  worthy  of  a  Passing  remark.  The  mother 
seven  months  pregnant,  showed  marked  clinical  symptoms  of 
typhoid,  though  her  blood  failed  to  react  on  the  ffih  da? 
Wn  agTn  °2  the,8ixth  day,  at  which  time  the  child  was’ 
JS™-.  T7°  days  ^ter  the  infant’s  blood  gave  a  marked 

was ^unfoftnnntS161}  h?m-  the  mother  taken  at  the  same  time 
was  unfortunate^  lost  in  transit).  On  the  seventh  and 

^^teenth  days  of  its  life  the  baby’s  blood  aglin  reacted  as 

her  fllne  s  '  ST  S  °n  the , thirteenth  and  twentieth  days  of 
ner  illness.  The  cases  are  still  under  observation.  * 

n.,vfn°,Dg  convalescents,  in  one  case  the  reaction  was  observed 
present  on  the  hundred  and  twenty-fourth  day  and  absent 

Snto5Ua^wa™tvfi^,'fOUrt5 ;  in  “»fherTresent  on  lit 

hSndiedaTddfiflT?/h?  h’iand  very  faintly  marked  on  the 
lunuiea  ana  nlty-eighth.  In  a  number  of  other  oase<j  ntiii 

under  observation  it  has  been  found  present  for  periods  varv 

ing  from  ninety  to  a  hundred  and  twenty  days  from  the  incen- 

tion  of  the  disease  In  a  few  cases  it  has  disappeared  per ma 

nently  as  early  as  the  thirty-fifth  and  fiftieth  days. 

meS^fVattJohnsfom116  n°W  well-kn<>™  d™4  Wood 


win  ue  notea  irom  this  tab 
absent  or  doubtful  as  late  as  the— 


jrd  day  in  9  cases 
4th 


5th 

6th 

7th 

8th 


9 

7 

7 

7 


9th  day  in  5  cases. 

IOS  ”  5  ” 

12th  „  8  „ 

I4th  „  3  „ 

22nd  „  1  case. 


SHF 

and6  fhaas“fde  anywhere  in  the  examinations  from  thfs  c?se' 
u  disappearance  of  the  reaction  on  two  different 
occasions  was  real  and  not  merely  aDDarent  i\Tr>  r.™.™ „  j 

mg  variation  of  the  clinical  symptoms  was  observed.  P°n 


THE  CLINICAL  VALUE  OF  THE  WIDAL  TEST 
FOR  ENTERIC  FEVER. 

By  W.  Gilman  Thompson,  M.D. 

Professor  of  Medicine  in  the  New  York  University  ;  Visiting  Physician  to 
the  Presbyterian  and  Bellevue  Hospitals.  ^nysician  t0 
I  have  gathered  data  regarding  the  Widal  serum  tpat  fnr  u,Q 
presence  of  typhoid  fevlr  from  five  of  the  !a5^r  New  Yo^k 
hospitals,  namely,  from  my  own  service,  and  that  of  others  of 
the  visiting  staffs  of  the  Presbyterian  and  Bel  evue  Hospitals 
-V1?  servic®  °f  Dr.  Frank  W.  Jackson  at  the  Koosevelt 
&  ,  from  the  service  of  Dr.  A.  A.  Davis  at  St  Luke’s 
Hospital  and  from  examinations  made  by  Dr.  George  P 
Biggs,  Pathologist  to  the  New  York  Hospital.  In  all  ^ 
anaflysed’  ?57  being  undoubted  enteric  fever.  ’The 

HeaVh  S  *ev7+,of-tJ?e£e  cases  were  made  by  the  New  York 
Health  Board  in  their  laboratory,  in  other  cases  by  the  path¬ 
ologist  or  other  physician  in  the  hospital  in  which  *thev 
occurred,  in  every  instance  by  experienced  bacteriologists.  In 
a  large  proportion  of  cases  the  blood  was  furnished  to  an 
examiner  who  had  no  previous  knowledge  of  the  patient  and 

the  test  was  often  witnessed  and  confirmed  by  others  so’ that 
any  element  of  prejudice  for  or  against  its  value  may  be 
eliminated.  As  for  the  manner  of  applying  the  tests  7the 
extensive  experience  of  those  who  made  them  leaves  no  room 
foi  criticism.  Identical  cultures  and  identical  methods  were 

sima!tane?usly  in  those  cases  which  responded 
and  in  those  which  did  not.  ^  eu, 

Both  serum  and  blood  were  used,  usually  in  proportions  nt  h,,*  • 

splHMligsiiisii 

nfZbnyt^ta  Hospital  used  cultures  of  bacilli  tranfplfnt¥d  at  inters 
of  two  to  three  weeks,  from  which  cultures  wpre  «rmm  intervals 

tone  bouillon  for  twenty-four  hours in an nS 5TP  i™th  fb^f  Tep' 
he  used  dried  blood  dissolved in” lonr"^'8 
some  cases  serum  was  employed.  Deing  1 10  10  or  rS-  In 

A  large  proportion  of  all  the  cases  herein  reported  were  tested 
than  once,  many  of  them,  especially  the  doubtful  ones  or  tb nse  m  k 

clumping  was  observed  without  complete  loss  of  motility 
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degree  were  noticed  from  day  to  day  by  all  observers.  One  case  reported 
bv  l)r  Tuttle  gave  no  reaction  upon  the  fifth,  sixth,  seventh,  and  eighth 
dav  of  the  disease,  but  did  give  a  strong  reaction  during  convalescence. 
“  Several  cases  without  reaction  when  first  tested,  four  days  later  were 
doubtful  or  suspicious,  and  four  days  later  still  gave  a  good  or  strong 
reaction.’* 

Dr.  Tuttle’s  Table  showing  Increase ^[in  Intensity  of  Reaction  as 
the  Disease  Progresses.  '  Compiled  from  Cases  at  the  Presby¬ 
terian  Hospital. 


Day  of 
Disease 

Day 

Day 

Re- 

Day 

Re- 

6 

03 

Re- 

of 

Re- 

of 

of 

and  of 

action. 

2nd 

action. 

3rd 

action . 

4th 

action. 

d 

O 

1st  Test. 

Test. 

Test. 

Test. 

I 

4th 

None 

8th 

Good 

_ 

_ 

— 

— 

2 

7th 

Doubtful 

Slight 

Sus- 

16th 

2  d. 

ft 

Sus- 

4  d. 

Fair 

6  d. 

Good 

picious 

later 

picious 

later 

later 

Sus- 

1  d. 

Sus- 

4  d. 

ft 

— 

— 

picious 

later 

picious 

later 

6th 

None 

10th 

Good 

— 

— 

— 

— 

J 

6 

Doubtful 

4  d. 

Fair 

14  d. 

Strong 

— 

— 

later 

later 

7 

7th 

Sus- 

nth 

Good 

2lSt 

ft 

— 

8 

8th 

picious 

None 

r 4 

-*-3 

O 

H 

Sus¬ 

picious 

14  th 

Fair 

— 

9 

th 

Good 

1 6  th 

Strong 

_ 

No  general  difference  in  intensity  of  reaction  is  reported  in 
cases  occurring  at  different  seasons  of  the  year. 

In  answer  to  the  question  as  to  how  soon  in  individual 
specimens  does  the  reaction  appear  and  how  long  does  it 
last,  Dr.  Tuttle  replies  as  follows :  “  In  a  large  majority  of 
the  specimens  the  reaction  is  present  as  soon  as  the  prepara¬ 
tion  can  be  placed  under  the  microscope,  and  lasts  indefi¬ 
nitely.  In  a  few  cases  ten,  fifteen,  to  thirty  minutes  may  be 
required  to  develop  the  reaction.  If  there  is  no  loss  of 
motility  of  the  bacilli  at  the  end  of  fifteen  minutes  no 
reaction  is  reported.  If  there  is  to  be  a  reaction,  decided 
loss  of  motility  will  be  noticed  within  five  minutes.  Some¬ 
times  with  the  ordinary  dilution  of  blood  there  will  be  imme¬ 
diate  absolute  loss  of  motility  without  clustering.  If  the 
reaction  is  feeble,  a  considerable  number  of  the  bacilli  may 
recover  their  motility  after  a  varying  length  of  time— two, 
three,  or  four  hours— but  where  the  reaction  is  strong  they 
appear  to  be  killed  at  once.” 

The  following  is  a  brief  summary  of  the  results  obtained 
from  the  503  patients  with  diseases  of  all  kinds  whose  blood 
was  tested : 

1.  Cases  diagnosed  clinically  as  typhoid  fever  in  which  the  test  was 

P ^Cases'1  diagnosed  clinically  as  undoubted  typhoid  fever  in  which  the 
test  failed  completely,  6.  One  of  these  was  tested  on  the  seventh  day  and 
one  on  the  eleventh.  One  was  tested  three  times,  and  died  of  intestinal 
perforation  the  day  following  the  last  negative  test. 

3.  Ratio  of  failures  of  the  test  in  undoubted  typhoid  fever  1.26,  or 

nearly  4  per  cent.  ^  .  ,  .  .  .  , 

4.  Cases  diagnosed  clinically  as  probable  enteric  fever  in  which  the 
test  failed,  11.  One  of  these  subsequently  developed  inguinal  adenitis. 

5.  If  the  failures  in  probable  cases  be  added  to  those  of  undoubted 

cases  of  typhoid  fever,  the  total  ratio  of  failures  of  the  test  in  typhoid 
fever  rises  to  1.95,  or  10.8,  nearly  n,  per  cent.  . 

6.  Cases  decisively  diagnosed  as  other  than  typhoid  fever  in  which  the 
test  was  positive,  20.  In  a  few  of  these  cases  the  test,  though  positive, 
was  not  considered  strong  enough  to  suggest  a  typical  typhoid  re- 

action.  ...... 

7.  Ratio  of  these  misleading  cases  as  compared  with  the  genuine  ones, 
1.8  (nearly),  or  approximately  12  per  cent.  The  diagnosis  of  some  of  these 
20  cases  was  as  follows  Carcinoma  of  pylorus,  meningitis  (variety  ?), 
nephritis  and  uraemic  coma  (reaction  excellent),  appendicitis  with  per¬ 
foration  (reaction  excellent),  chronic  endocarditis  (examined  three  times, 
Le  Fevre).  pneumonia  (examined  several  times,  failed  after  eighth  day, 
Le  Fevre),  endometritis  (moderate  fever  for  ten  days,  which  subsided 
after  curetting),  suppurative  subdeltoid  bursitis  (see  below),  acute 
bronchitis),  pleurisy  with  effusion  (serum,  1  to  10),  diarrhoea  (blood,  ito  10), 
acute  endocarditis  (blood  1  to  10,  feeble  reaction),  malarial  fever  (serum, 
1  to  10),  malarial  fever  (serum,  1  to  10),  malarial  fever  (blood  1  to  10,  reaction 
moderate  on  sixth  day,  absent  on  eighth  day,  Jackson),  acute  articular 
rheumatism,  general  miliary  tuberculosis. 

8.  Cases  diagnosed  clinically  as  other  than  typhoid  fever,  and  in  which 
the  test  failed.  309.  I  will  not  recite  all  the  varieties  of  disease,  number¬ 
ing  upwards  of  40,  in  which  the  reaction  has  commonly  failed,  but  the 
following  examples  will  give  a  fair  idea  of  their  diversity.  They  are 
furnished  for  the  most  part  by  Dr.  Tuttle  and  by  Dr.  Le  Fevre.  The 
latter  for  two  months  tested  the  blood  of  every  patient  admitted  to  the 
wards  of  the  University  medical  division  of  Bellevue  Hospital.  His  data 
were  compiled  for  me  by  Dr.  G.  L.  Wickes,  of  the  House  Staff. 


Number  of  Cases, 
is 


18 

17 

7 

ic 

3 

11 
10 

7 

12 
14 

4 


Malarial  fever  (tested  during  paroxysm, 
plasmodium  present). 

Carcinoma. 

Pulmonary  tuberculosis. 

Pleurisy. 

Pneumonia. 

Peritonitis. 

Rheumatism. 

Septicaemia. 

Gonorrhoeal  rheumatism. 

Chronic  nephritis. 

Cardiac  diseases. 

^  Influenza. 

The  Widal  test  is  unquestionably  ingenious,  and  it  con¬ 
stitutes  a  most  instructive  and  suggestive  bacteriological 
demonstration;  but  is  it  more  than  this— is  it  of  genuine 
practical  diagnostic  value  to  the  clinician?  The  great 
majority — fully  75  or  80  per  cent. — of  cases  of  typhoid  fever 
need  no  confirmatory  test  beyond  the  plain  history  and 
symptoms,  and  the  remainder  in  which  such  a  test,  if 
accurate  and  exclusive,  would  be  invaluable  are  chiefiy: 
(1)  Cases  of  enteric  fever  seen  very  early  in  the  course  of 
the  disease,  principally  in  private  practice ;  (2)  cases  of 
obscure  sepsis ;  (3)  severe  or  protracted  cases  of  malarial 
remittent  fever ;  (4)  certain  cases  of  typhus  fever  and  of 
acute  miliary  tuberculosis;  (5)  various  atypical  forms  of 
enteric  fever* 

1.  I  have  inquired  as  to  the  earliest  day  of  the  disease  at 

which  the  reaction  has  been  distinctly  observed  in  genuine 
cases  of  typhoid  fever,  with  the  following  result :  At  the- 
Presbyterian  Hospital  it  has  been  found  once  on  the  fourth 
and  once  on  the  fifth  day ;  at  St.  Luke’s  Hospital  once  on 
the  fifth  and  once  on  the  sixth  day  ;  at  the  New  York 
Roosevelt,  and  Bellevue  Hospitals,  each  once  on  the  sixth 
day.  (It  is,  of  course,  to  be  remembered  that  hospital  cases 
of  this  disease  usually  present  themselves  first  as  late  as  the 
eighth  to  the  tenth  day.)  It  must  be  admitted  that  the 
reaction  may  be  obtained  towards  the  end  of  the  first  week, 
although  the  reported  tests  which  would  confirm  an  earlier 
diagnosis — those  much  oftener  seen  in  private  practice,  a^ 
summer  hotels  and  institutions,  and  in  course  of  epidemics 
— are  few  and  uncertain.  Some  interest  attaches^  to  the 
opposite  extreme — the  duration  of  the  reaction  during  and 
after  convalescence— as  a  means  of  estimating  the  prolonga¬ 
tion  of  immunity.  ,  .  ,  ,  ,.  ,. 

Most  of  the  hospital  cases  from  which  these  statistics  are 
derived  soon  pass  from  observation  after  convalescence  ;  and 
often,  the  reaction  having  been  once  obtained,  it  is  not  sought 
again.  Thus,  at  St.  Luke’s  Hospital,  the  last  day  of  the 
reaction  in  any  case  reported  is  the  thirtieth,  at  the  Roose¬ 
velt  Hospital  the  forty-fourth  day,  and  at  the  Bellevue 
Hospital  the  forty-fifth,  with  earlier  cases  on  the  fortieth  and 
forty-second  days.  Dr.  Tuttle  assures  me  that  he  has  found 
it  four  and  six  months  after  the  disease,  and  several  times  at 
the  end  of  a  year  ;  and  in  the  case  of  my  own  blood,  which  lie 
tested  for  me,  the  reaction  was  decided  four  years  after  I  had 
the  fever.  Another  case  has  been  reported  to  me  from  private 
practice,  where  the  reaction  was  present  eight  years  after  the 
illness.  It  is  difficult  to  believe  in  these  extreme  cases  that 
the  presence  of  the  reaction  is  more  than  a  mere  coincidence, 
again  demonstrating  its  uncertainty.  Further  examinations 
should  be  made  in  this  direction,  for  if  the  reaction  is  shown 
to  be  again  obtainable  after  a  period  of  immunity,  a  subsequent 
disease  might  occur,  and  be  wrongly  diagnosed  as  enteric 
fever.  Dr.  J.  W.  Brannan1  succeeded  in  obtaining  the  reac¬ 
tion  from  specimens  of  dried  blood  which  had  been  kept  for 
four  and  seven  weeks  respectively,  and  clinical  experience 
favours  the  belief  that  immunity  after  enteric  fever  is  lasting 
except  in  rare  instances.  _  . 

2.  In  septictemia  with  obscure  pus  foci  one  is  often  in  per¬ 
plexity  to  differentiate  the  disease  from  enteric  fever ;  and 
again  a  severe  septic  infection  may  mask  an  existing  enteric 
fever.  There  is  a  very  troublesome  class  of  cases  in  which 
certain  typical  symptoms  of  enteric  fever,  such  as  the  erup¬ 
tive  and  intestinal  haemorrhage,  are  wanting,  as  well  as  any 
ascertainable  evidence  of  a  pus  focus.  Yet  the  temperatu  re 
and  other  symptoms  suggest  enteric  fever  rather  than 
septicaemia,  and  pus  may  be  discoverable  only  after  pro¬ 
tracted  illness.  It  is  in  just  such  cases  that  the  test  proves 
unreliable,  if  not  positively  misleading.  Two  cases  from  my 
own  service  will  illustrate.  The  first  is  that  of  a  man  whom 
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typical  symptoms  of  enteric  fever  for  a  fortnight  >?,,?  gatY  e 
posit[ve>tl Pie ilsemo.rr|lage*  The  Widal  react  on  wasTeJy 
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77  ,,  ,  Conclusions. 
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may  be  drawn  :  Pphed,  the  following  conclusions 
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TECHNIQUE  IN  SERUM  DIAGNOSIS. 

.  .  ,  By  E.  Bates  Block,  M.D.. 

Assistant  Resident  Physician,  geJohna  Hopkins  Hospital,  Baltimore, 

the  opin^iTs  expressed^have^beerTvarlablf  ^Certalnlfone'to 
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conclusive, ^ufin11  my  experience  thi^^tand*1  d°?  +°  fifty  aS 

actionepresent^^?^ar^lu°?on°of^by^t,S^^  ^ 
&dmnTbefrc°aTled  ™ 

specimens  sent  to  us  for  examination  tV  £  diagnosis  in 
cient  to  state  the  extent  to  S  7*  °n'  ?fc  should  be  suffi- 
the  disappearance  of  the  reaction  ^VrHi  without 

perience  with  specimens  Sami^d  if  tSnl7»  in  ex‘ 

clinic  any  blood  that  reacts  in  the  propOTtion^f880"  i°Sfleru 
is  to  be  considered  as  pathognomonic  of  typhoid  fever  7 

mi  ,  Time  Limit. 

typhoid* bbodS  or  eveThanfinf  rd’  that  •'sl>eci™'»  of  non- 
culture  alone,  may  be  found  Me? twelve  or  twfnty°four°h  th® 

unnecessarify^layed1  when*  the  lam  m  ^  ^ 

|?  •  shorter  “ned 

negative  results.  If  the  time  be  extended  trfK  b  ■ d  glve 
the  reaction  almost  invariably  takps  nla/J  miPiU^es’ 

ss&  gjg^sL 
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tmctness  within  thirty  minutes  and  wton  ti,  sufficient  dis- 
two  hours  should  be  allowPd  ’  Wo  ^  ther  are  employed 

if: Si£“ 

and^motnfaf  thfend*  ^allefinite'ume^mfr^’^^61^^ 

SSiSfS^# 
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impaiprof^tit!  Mi 

and  the  same  time  limit.  Generally  snonki™  ii  1? 
always  be  decreased  or  lost ;  but  under  n?  cScSSstLicefi? 
far  as  we  at  present  know,  should  it  be  increased  as  ?s  ?o 
often  the  case  with  normal  blood  The  mn=e  nw’  f  ■  3 
part  of  the  reaction  is  the  clumping  YVhpftvS aractf.ristae 

approximately  clear.  Any  bacteria  which  remafn  free  should 
madTfrem  the  culture  aXthf  sameVme  °°fte  reSr"0? 

and  more  distinct  if  a  moderate  number  bJusedThan  when 
theie  is  an  excessive  number  of  organisms. 

Culture  Media. 

in  regard  to  the  culture  media  employed  bv  differonf 
observers,  bouillon  seems  to  have  been  given  the  preferenc^ 
yet  its  composition  seems  extremely  variable  J 

presenting  any  appreciable  difference  otWwS  ’  differ™ 
specimens  show  a  very  different  behaviour  tatffi  influence 
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rmon  the  typhoid  bacillus.  It  has  been  shown  that  hydro¬ 
chloric  acid  used  in  neutralisation  everts  no  influence  upon 
the  phenomenon  of  agglutination.  If,  however,  the  reaction 
is  carried  beyond  the  point  of  neutralisation  and  caustic  soda 
is  employed  for  correction  we  have  here  a  source  of  error  if 
in  anv  part  of  the  test  undistilled  hard  water  be  used. 
This  is  due  to  the  precipitation  of  calcium  carbonate,  which 
according  to  Malvoz,  agglutinates  strongly  the  typhoid 
bacillus.  Some  specimens  of  bouillon  give  rise  to  a  mem¬ 
brane  of  the  typhoid  bacilli  on  top,  and  a  sediment  in  the 
bottom  of  the  test  tube.  These,  according  to  Widal,  may  be 
avoided  in  the  test  by  pipetting  the  portion  to  be  used  from 
the  centre  of  the  medium.  Such  specimens  are,  however, 
better  discarded,  and  a  fresh  supply  made.  Spontaneous 
clumping  is  more  often  observed  in  alkaline  bouillon,  and  tne 
majority  of  observers  prefer  a  neutral  medium  both  for  the 
growth  of  the  organism  and  the  dilution  of  the  blood.  The 
employment  of  bouillon  possesses  the  advantage  of  simplicity 
but  it  is  often  difficult  to  regulate  the  number  of  bacteria, 
and  the  culture  medium,  with  the  products  of  die  bacteria, 
comes  into  closer  relation  with  the  reaction  when  agar  is 
is  employed.  The  reaction  of  the  agar  should  likewise  be 
neutral,  and  the  emulsion  from  it  is  made  by  scraping  from 
its  surface  a  platinum  loopful  of  the  bacteria,  and  carefully 
rubbing  it  up  with  a  drop  of  bouillon  against  the  side  of  the 
test  tube  containing  from  1  to  2  c.cm.  of  bouillon,  and  subse¬ 
quently  mixing  it  with  the  whole  amount.  In  the  same  way 
distilled  water  may  be  employed,  and  further  experience  may 
show  that  it  gives  the  more  constant  results,  although  tne 
reaction  seems  more  satisfactory  when  bouillon  is  employed 
both  for  the  emulsion  and  the  dilution.  The  age  of  the  cul¬ 
ture  employed  should  be  between  eight  and  twenty-tour 
hours,  but  it  is  not  practicable  to  specify  within  very  narrow 
limits  the  necessary  age.  Generally  speaking,  a  culture 
planted  before  leaving  the  laboratory  at  night  will  serve  for 
the  test  during  the  following  day.  It  should  be  examined 
rom  time  to  time  to  ascertain  if  pre-existing  clumps  be 
"nrpspnt 

The  relation  of  the  virulence  of  the  organism  to  the  clump¬ 
ing  phenomenon  has  been  differently  stated  by  many  writers, 
and  has  hardly  received  sufficient  attention,  as  was  pointed 
out  by  Professor  Welch.  It  is  well  known  that  if  too  frequent 
transplantation  of  the  cultures  be  made  a  time  is  reached 
when  all  the  bacteria  will  be  found  to  have  undergone 
spontaneous  clumping.  Until  this  point  is  reached  the 
bacteria  increase  constantly  in  their  sensitiveness  to  the 
typhoid  serum.  It  is  probable  that  the  less  virulent  the 
organism  the  better  it  reacts  to  typhoid  blood. 

Suggestions  for  Standard  Method  and  Conclusions 

The  method  of  using  glass  tube3  drawn  out  into  pipettes 
could  be  easily  done  by  physicians  who  are  not  familiar  with 
the  test.  A  few  illustrations  will  suffice  to  explain  the 
method  of  making  the  necessary  tubes  and  the  results  would 
be  more  accurate.  When  the  serum  is  available  it  is  always 
to  be  preferred  to  dried  blood.  It  is  almost  as  easy  to  collect 
the  blood  in  a  spindle-shaped  tube,  and  allow  the  serum  to 
separate  from  the  clot,  as  it  is  to  collect  the  dried  blood.  Ihe 
dilutions  should  be  made  successively  at  1  to  10,  1  to  20,  1  to 
40  and  1  to  60.  The  standard  of  dilution  will  depend  to  a 
certain  extent  upon  :  whether  dried  blood,  serum,  or  plasma 
is  used,  the  virulence  of  the  culture,  the  medium  used  for 
dilution,  and  the  time  allowed.  Accurate  conclusions  can 
usually  be  drawn  from  the  results.  In  case  any  doubts  exist, 
control  preparations  should  be  made  with  normal  blood  and 
with  typhoid  blood.  The  time  for  the  reaction  should  not 
exceed  half  an  hour  for  dilutions  be  low  1  to  50.  For  dilutions 
above  1  to  50  two  hours  should  be  allowed  if  necessary.  Lhe 
criteria  of  the  reaction  should  be  the  cl  uniping  of  the  gieat 
majority  of  the  bacteria  in  the  field,  the  distinct  decrease  or 
loss  of  motility,  with  a  definite  dilution,  and  a  definite  time 
limit.  The  statement  that  the  reaction  is  present  without 
the  consideration  of  dilution  and  time  means  very  little.  Ihe 
media  used  both  for  dilution  and  for  the  growth  of  the 
bacteria  should  be  neutral.  The  employment  of  living  cul¬ 
tures  between  8  and  24  hours  old  is  to  be  preferred. 
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CLINICAL  REPORT  ON  SERUM  DIAGNOSIS  IN 
TYPHOID  FEYER. 

BY 

John  H.  Musser,  M.D.,  and  John  M.  Swan,  M.D., 

Philadelphia. 

A  series  of  100  examinations  of  blood  in  cases  of  typhoid 
fever,  and  nearly  as  many  in  other  affections,  were  reported 
bv  us  to  the  American  Medical  Association  (June,  1897). 
We  obtained  a  characteristic  reaction  at  some  time  in  the 
course  of  every  case  of  typhoid  fever  examined.  The  typical 
reaction  was  found  as  early  as  the  seventh  day ;  but  in  the 
majority  of  cases  not  until  a  later  period  of  the  disease.  In 
one  of  our  cases  the  reaction,  which  had  formerly  been 
present,  was  absent  at  the  thirty-eighth  day.  In  a  number 
li  cases  as  convalescence  was  established  we  have  noted  a 
change  in  the  character  of  the  reaction.  The  clumps  form 
more  slowly  and  the  motion  may  not  cease  entirely.  This 
variation  should  be  studied  more  carefully  by  accurate  bac- 
teriologic  methods,  regard  being  had  to  the  virulence  of  the 
culture  used,  the  seventy  of  the  disease,  and  the  exact  time 
required  to  produce  the  result.  In  our  opinion,  this  is  a 
matter  that  cannot  be  definitively  established  by  observations 
of  a  purely  clinical  nature,  such  as  ours  have  been. 

In  the  majority  of  cases  examinations  of  blood  sent  to 
Public  Health  Laboratories  will  be  accurate.  In  a  small  per¬ 
centage  of  cases  the  results  will  be  misleading.  It  is  useless 
to  send  specimens  of  blood  for  examination  befoie  tl  e 
seventh  day  of  the  disease,  and  even  at  this  time  the  result 
may  be  negative  in  a  case  of  true  typhoid  fever.  Anothe 
point  that  should  be  remembered  is  that  the  reaction  may  be 
present  for  a  varying  time  after  the  cure  of  typhoid  fever  (as 
long  as  ten  years),  consequently,  blood  sent  for  examination 
from  such  a  case  may  present  positive  results  when  farther 
clinical  observation  would  tend  to  show  that  the  disease 

then  present  was  not  typhoid  fever. 

Since  the  report  of  100  cases  above-mentioned  we  have 
made  28  observations  to  determine  whether  or  not 
had  any  influence  on  the  character  of  the  reaction,  from 
clinical  observation  alone  we  are  able  to  express  the  opinion 
that  cold  bathing  has  no  influence  on  the  reaction.  v\  e 
admit,  however,  that  observations  should  be  made  with  the 
same  precautions  as  have  been  suggested  for  determining  ^ 
variation  in  the  reaction  by  the  approach  of  convalescence 
before  a  definite  statement  can  be  made.  . 

It  has  been  our  fortune  to  have  found  the  reaction  absent 
in  no  case  of  true  typhoid  fever,  nor  have  we  found  it 
present  in  cases  other  than  the  one  under  consideration. 
The  well-known  clinical  picture  of  the  disease  and  the  or 
dinary  post-mortem  examination  have  been  used  in  veil  y  -& 

thFinaUy,Sas  clinicians,  we  must  remember  that  the  presence 
of  the  reaction  does  not  take  from  us  the  responsibility  ot 
recognising  the  occurrence  of  complications  or ^e.(J.ue  f ' 
a  patient  may  be  admitted  to  the  wards  with  the  statement 
that  he  has  had  an  attack  of  typhoid  fever,  and  yet  present 
fever  and  other  symptoms,  which  would  point  to  the  occui 
rence  of  the  disease.  The  reaction  is  found,  yet  the  new 
symptoms  may  be  due  to  a  terminal  infection.  One 
patients  was  admitted  with  a  history  of  having  lia  yy 
fever.  He  still  had  fever  and  the  reaction.  It  was  thought 
to  institute  bathing,  but  it  was  withheld,  and  in  a  few  days 
the  undoubted  clinical  symptoms  of  meningitis  arose.  • 
necropsy  showed  that  death  was  due  to  the  lattei  direction, 
while  evidence  of  recent  typhoid  fever  remained. 


THE 


DIFFERENTIATION  OF  TYPHOID  AND 
COLI  BACILLI. 

By  Wm.  Hallock  Park,  M.D., 

New  York  City  _ 

Before  speaking  of  the  methods  of  isolating  and  identi  ymg 
the  typhoid  bacilli  from  stools,  urine,  etc.,  I  want  to  toue 
on  a  few  points  concerning  Widal’s  reaction.  In  x  e 
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we  *oun.^  a  k°uiUon  culture  of  moderately  virulent 

typhoid  bacilli  of  eighteen  to  twenty  hours’  growth  at  350  C. 
to  be  preferable  to  suspensions  from  agar  cultures  for  making 
the  examinations.  The  specimens  for  examinations  are  sent 
either  as  dried  blood  on  glass  slides  or  as  blister  serum  in 
small  tubes.  The  first  has  the  advantage  of  being  quickly 
ot' tamed,  the  latter  of  permitting  more  accurate  work  in 
dilutions.  The  blister  fluid  is  obtained  by  means  of  can- 
tharides  plaster,  and  has  proved  to  be  very  satisfactory.  We 
depend  on  the  reaction  which  occurs  during  the  first  fifteen 
minutes  after  the  mingling  of  the  serum  and  bacilli.  A 
marked  reaction  occurring  in  a  i  to  10  dilution  of  blood  or 
serum  we  consider  to  indicate  a  probable  typhoid  infection  a 
marked  immediate  reaction  in  a  1  to  20  dilution  as  indicating 
a  positive  typhoid  infection.  The  absence  of  reaction  in  any 
single  examination  we  consider  to  be  of  little  diagnostic 
value.  We  have  met  with  cases  where  typhoid  infection  was 
certain,  but  where,  clinically  speaking,  typhoid  fever  did  not 
exist,  namely,  typhoid  abscesses  in  liver,  kidney,  etc. 

VVe  have  recently  been  greatly  interested  in  trying  to 
obta‘n  t"e  typhoid  bacilli  from  stools,  urine,  etc.,  by  a  new 
method  devised  by  one  of  the  assistant  bacteriologists  of  the 
Health ,  Department,  Dr.  Philip  Hanson  Hiss.  Several 
months  trials  have  given  very  encouraging  results. 


Dr.  Hiss’s  Method  of  Differentiation. 

thP  haHUniai^Te.bee  f  devi?,ed  by  him.  One  for  the  differentiation  of 
f,,hQbaf.!i;US  typhosus  from  the  various  members  of  the  colon  croup  bv 
hanfufi^1!  UrS’  and  one  for  the  differentiation  of  the  colonies  of  the 
tn h!»V mprH iib 0 ® u s  f.ro.m  those  of  the  colon  group  by  plate  culture.  The 
heef  ?  HpWo’o!  COntain?  a,ear  SB-  gelatine  So  g„  NaCl  5  g.,  extract  of 
indinaVin'i8  5  g"  a  +  d  glucose,10  to  the  litre,  and  has  a  reaction 
indicating  i_  5  per  cent,  of  normal  acid,  phenolphtbalein  being  the  indi- 
“T-J"  th  «  medium  the  growth  of  the  typhoid  bacillus  produces  a 
“  fl °W* J ^oudmg  at  37°  C.  within  eighteen  hours.  The  colon  cultures  do 

deDendent^npn  hlf(rrm  cloi?dl^g>.  and  present  several  appearances, 
dependent  upon  differences  in  their  motility. 

.  U?®  Plat!ng  medium  contains  agar  10  g..  gelatine  25  g.,  NaCl  c  g 
to  nl ip f5i,g'i a n d  gl^Vr0Se  1°  t0  the  litre,  and  reacts  2  per  cent,  acid 
wl  •  The  c?lonie?  of  the  bacillus  typhosus  in  plate  cul- 
Zia™5™/  1  tills  medium  give  rise  to  friDging  threads  and  out- 
thrZnlS’  aTid  are  SI?a11.-  The  colon  colonies  are  larger  and  do  not  form 
niPrtfnm  J;befSu  colonies  develop  within  eighteen  hours,  and  the  tube 
J  then  be  inoculated  from  them.  This  111  its  turn  gives  its 
but^i^y-s^x  hours^^  c!  ®*gbteen  hours.  The  whole  process  taking 

The  bacillus  typhosus  alone,  of  all  the  organisms  investi¬ 
gated  during  these  experiments,  has  displayed  the  power  of 
giving  rise  both  to  the  thread -forming  colonies  in  the  plating 
medium,  and  to  the  uniform  clouding  of  the  tube  medium 
when  exposed  to  a  temperature  of  37 0  C.  Hence  these  two 
characters  in  combination  have  proved  of  great  value  in  the 
isolation  and  identification  of  the  bacillus  typhosus,  and  may 
even  prove  diagnostic.  The  practical  application  of  these 
media  has  led  to  the  ready  detection  and  isolation  of  the 
oaciilus  typhosus  from  the  stools  and  urine  of  patients  suffer- 
mg  from  typhoid  fever.  After  the  first  week  the  typhoid 
DacnJi  have  been  obtained  on  the  first  examination  in  about 
50  per  cent,  of  the  cases. 


The  Company  of  Grocers  has  given  ^250  in  aid  of  the  sus- 
tentation  fund  of  Guy’s  Hospital,  and  ^250  towards  the  funds 
of  bt.  Thomas’s  Hospital. 

Scottish  Branch  of  the  Queen  Victoria  Jubilee  Insti¬ 
tute  for  Nurses— According  to  the  ninth  annual  report 
winch  we  have  received,  the  Council  is  extending  its  work, 
twelve  new  branches  having  been  affiliated  during  the  year, 
making  a  total  of  ninety  affiliated  associations  with  146  nurses 
at  work.  In  Edinburgh  and  Leith,  which  is  nursed  from  the 
Training  Home,  3,381  cases  have  been  visited  ;  total  of  visits 
paid  65,149,  the  majority  of  these  patientshaving  been  sent 
oy  the  medical  men,  and  out  of  the  number  visited  only  138 
have  been  sent  to  hospitals.  This  is  a  significant  fact,  as  it 
points  to  the  value  of  the  nurse’s  attendance  in  preventing 
the  patient  coming  on  the  hospital  for  indoor  treatment. 

e  are  of  opinion  that  it  is  sound  economy  to  provide  liber¬ 
ally  for  the  nursing  of  the  sick  poor  in  their  own  homes  ;  the 
services  of  these  valuable  nurse  1  should  be  placed  within  the 
reach  of  every  poor  person.  Unfortunately  the  report  speaks 
01  a  serious  deficit  in  the  annual  subscriptions,  and  a  balance 
on  the  wrong  side  of  over  ^600  ;  this  useful  Society  has  suf- 
lered  with  many  others  in  the  diversion  of  funds  during  this 
Jubilee  year. 


A  CASE  OF  PANCREATIC  CYST  TREATED  BY 
INCISION  AND  DRAINAGE,  WITH 
COMMENTS  * 

By  ALBAN  DORAN,  F.R.C.S., 

Surgeon  to  the  Samaritan  Free  Hospital. 


In  the  case  of  ovarian  cysts  in  the  early  days  of  ovariotomy 
there  were  at  least  two  points  fairly  definite.  The  nature  of 
the  cyst  was,  as  a  rule,  easy  to  determine,  at  least  anatomically. 
Its  removal  was  clearly  the  right  course  to  pursue,  whatever 
the  dangers  of  operation  might  be.  On  the  other  hand,  the 
precise  nature  and  relations  of  a  pancreatic  cyst  are  not 
always  to  be  made  out  even  by  an  exploratory  operation,  nor 
is  it  certain  that  its  extirpation  is  always  justifiable  even  if 
practicable.  Drainage  after  incision,  disastrous  for  an  ovarian 
cyst,  seems  to  answer  well  when  the  cyst  is  connected  with 
the  pancreas. 

A  patient  study  of  the  pathology,  diagnosis,  and  treatment 
ot  the  disease  in  question  can  alone  ensure  progress  in  the 
right  direction.  Already  the  literary  records  of  pancreatic 
disease  within  the  past  twenty  years  have  grown  voluminous, 
and  the  whole  subject  cannot  be  discussed  satisfactorily  in 
one  memoir.  The  present  communication  will  therefore 
consist  simply  of  an  account  of  my  own  case,  with  comments 
on  its  principal  features  based  upon  the  experience  of  others. 
t  aged  24,  single,  domestic  servant,  a  patient  of  Dr. 

J.  Williams,  of  Connaught  Street,  W.,  was  admitted  into  my 
wards  at  the  Samaritan  Free  Hospital  on  May  21st,  1897,  on 
account  of  a  prominent  abdominal  tumour.  To  all  appear¬ 
ances  she  was  a  cheerful,  well- nourished,  healthy-looking 
girl,  who  might  have  passed  for  18  or  19  years  of  age.  Her 
complexion  was  perfectly  clear,  free  from  sallowness,  jaun¬ 
dice,  or  from  any  of  the  usual  signs  of  anaemia,  nor  did  her 
features  express  suffering.  Her  pupils  were  much  dilated, 
and  the  uvula  elongated.  The  pulse  was  84,  the  temperature 
normal  or  subnormal. 

The  history  was  somewhat  at  variance  with  these  appear¬ 
ances.  Four  years  previously  she  had  suffered  from  melan¬ 
cholia,  and  the  affection  returned  a  year  later,  lasting  over 
ten  months.  She  was  very  quiet  during  the  attacks,  but 
then,  as  in  hospital,  she  was  restless  at  night,  often  jumping 
out  of  bed  in  her  sleep.  No  history  of  any  fall  or  injury 
could  be  obtained,  but  it  is  clear  that  she  might  have  in 
jured  herself  under  the  above  circumstances. 

For  the  last  two  years  her  friends  noticed  that  the  abdo¬ 
men  was  enlarging.  Nearly  eighteen  months  ago  she  hid 
fits  of  spasmodic  pain  in  the  epigastrium  with  nausea,  but 
no  vomiting.  These  pains  gradually  became  more  frequent, 
though  not  very  violent,  and,  before  admission,  oceuried 
about  every  third  or  fourth  day.  She,  however,  gained 
rather  than  lost  flesh  and  her  mental  condition  greatly  im¬ 
proved. 

The  abdominal  tumour  was  remarkably  prominent,  and 
still  more  remarkably  movable.  Fig.  1  shows  the  range  of  its 
mobility.  As  the  patient  lay  down  it  appeared  to  be  seated 
in  the  left  part  of  the  abdomen  superiorly,  reaching  the  left 
loin,  the  ribs,  and  the  umbilical  region  ;  it  extended  to  about 
2  inches  beyond  the  middle  line  to  the  right,  and  3  inches 
below  the  umbilicus.  It  could,  however,  be  pushed  to  the 
right  till  it  was  perfectly  central  in  position  ;  then  there  was 
a  clear  note  in  the  left  loin,  and  resonance  between  the 
tumour  and  the  liver. 

The  tumour  fluctuated  distinctly,  and  its  surface  felt  very 
smooth.  There  was  no  resonance  on  percussion,  excepting 
occasionally  in  the  course  of  the  first  week  in  hospital,  when 
a  clear  note  could  be  obtained  over  a  soft  prominence  on  the 
lowest  limits  of  the  tumour  to  the  right.  It  was  evidently 
part  of  the  alimentary  canal,  and  proved  to  be  the  stomach. 

The  uterus  was  small  and  movable,  and  unconnected  with 
the  tumour.  I  explored  the  pelvis  carefully,  as  I  have  re¬ 
moved  tumours  from  the  lumbar  and  hypochondriac  regions 
which  proved  to  be  ovarian  cysts  twisted  off  their  pedicles. 
The  urine  was  perfectly  normal,  nor  was  there  any  evidence 
of  any  hepatic  or  thoracic  disorder.  The  faeces  were  solid, 
fairly  dark,  and  never  pale. 

*  Read  at  a  meeting  of  the  Medical  Society  of  London,  December  13th, 
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Altogether,  the  tumour  seemed  to  me  to  be  most  probably 
renal,  but  I  thought  of  cysts  of  the  pancreas  and  transverse 
mesocolon.  Unfortunately,  the  clinical  history  of  spasmodic 
pain  in  the  epigastrium  was  not  obtained  till  after  the  opera¬ 
tion.  The  patient  stoutly  declared  before  it  that  she  had  never 
suffered  from  any  pain.  Just  a  day  before  the  operation  the 


Fig.  1.— Sketch  showing  range  of  mobility  of  pancreatic  cyst.  Author's 
case,  a,  Site  of  a  bulging  soft  structure,  which  proved  to  be  the 
stomach. 

history  of  two  attacks  of  melancholia  was  obtained.  When 
the  nature  of  the  tumour  was  made  clear,  Dr.  J.  Williams 
succeeded,  not  without  great  trouble,  in  getting  a  complete 
clinical  history.  Not  knowing  the  above  history,  I  did  not 
think  pancreatic  disease  very  probable. 

I  strongly  object  to  paracentesis  incases  of  doubtful  tumour, 
for  I  know  of  selected  “  dull  ”  areas  proving  to  be  empty 
flattened-out  gut,  and  I  dread  blood  vessels  and  papilloma. 
On  May  29th,  1897,  I  made  an  exploratory  incision,  assisted 
by  Mr.  Targett,  beginning  close  below  the  umbilicus.  I  had 
to  enlarge  the  wound  freely,  upwards  and  downwards,  for  the 
first  object  I  discovered  was  the  stomach  drawn  tightly  over 
the  front  of  the  cyst  anteriorly  and  interiorly.  (Fig.  2.)  The 
lesser  omentum  was  stretched  over  the  upper  part.  The  great 
omentum  hung  from  the  lower  border  of  the  stomach,  freely 
downwards  ;  its  vessels  were  extremely  dilated  and  tortuous. 
It  hung  down,  free  from  any  adhesions,  reaching  to  the  hypo- 
gastrium,  and  bore  much  fat ;  the  transverse  colon  was  com¬ 
pletely  below  the  cyst.  The  pelvic  organs  were  normal.  I 
passed  my  hands  up  behind  the  great  omentum,  and  found 
that  the  tumour  lay  too  high  to  be  tapped  below  the  level  of 
the  umbilicus.  I  noticed  that  the  transverse  colon  could  be 
pushed  down ;  in  fact,  the  transverse  mesocolon  was  cer¬ 
tainly  not  opened  up,  nor  was  the  mesentery  involved. 

Having  divided  two  inches  of  the  lesser  omentum  on  the 
most  prominent  part  of  the  cyst,  I  exposed  a  distinct  wall, 
and  there  was  no  trace  of  clot.  By  aid  of  an  aspirator,  44 
ounces  of  fluid  were  drawn  off.  This  fluid  was  opaque,  greasy, 
ochreous,  and  free  from  odour.  The  Clinical  Research  Asso¬ 
ciation  examined  the  fluid,  and  sent  me  the  following  report 
(Mr.  Targett  carefully  searched  for  hooklets,  but  could  find 
none,  nor  was  there  any  trace  of  old  hydatid  membrane)  : 

“July  iSth,  1897.  This  fluid  is  faintly  alkaline,  of  a  dark- 
straw  colour  ;  specific  gravity  101 1,  free  from  odour;  it  con¬ 
tains  a  considerable  quantity  of  albumen.  On  standing,  an 
oily  substance  formed  on  the  surface,  consisting  of  fat  and 
cholesterine  crystals.  There  was  also  a  crystalline  precipi¬ 
tate  which  proved  to  be  insoluble  in  alcohol,  chloroform,  or 
ether,  and  was  certainly  not  fatty  in  nature.  In  appearance 
f  Ai5r^s*a^s  suS8ested  tyrosin,  but  did  not  give  the  reaction 
01  this  substance  ;  the  quantity  was  too  small  for  identifica¬ 
tion.  On  microscopical  examination,  no  hairs  or  other  cha¬ 
racteristic-  elements  were  found.— C.  H.  Wells,  Secretary.” 


Fixing  a  T-forceps  on  the  puncture  in  the  cyst,  now  well 
collapsed,  I  searched  with  my  hand  above  and  to  right  and 
left  of  the  cyst.  There  were  no  adhesions,  the  kidneys  and 
spleen  could  be  felt,  the  diaphragm  was  not  involved,  the 
liver  and  gall  bladder  were  quite  healthy.  The  base  of  the 
cyst  did  not  reach  either  loin,  but  was  incorporated  with  a 
wide  area  of  the  pancreas  immediately  to  the  left  of  the  head. 
I  cautiously  attempted  to  enucleate  the  cyst  around  the 
puncture,  but  big  veins  soon  appeared,  and  I  thought  it  best 
not  even  to  excise  a  portion  of  the  cyst  wall.  As  I  found  that 
it  sprang  from  the  pancreas,  and  that  no  pedicle  could  be 
formed  as  in  certain  cases  where  a  pancreatic  cyst  has  been 
successfully  excised,  I  did  not  contemplate  the  total  removal 
of  the  tumour. 

Fid  2. 


Fig.  2.— Parts  exposed  at  operation.  Author’s  case.  Lr.  O..  lesser 
omentum  on  cyst;  St.,  stomach  on  cyst;  G.  C.  L.  ,  “  gastro-colic 
ligament,”  below  cyst;  T.  C..  transverse  colon;  Gt.  O.,  great 
omentum,  below  colon.  (See  Fig.  4.) 

I  determined  upon  thorough  drainage,  with  precautions. 
I  sewed  the  parietal  peritoneum  and  the  cut  borders  of  the 
lesser  omentum  to  the  cyst  wall  around  the  puncture,  using 
No.  1  China  twist.  I  passed  deep  silkworm-gut  sutures  into 
the  abdominal  wound  above  and  below  the  cyst,  tied  them, 
and  trimmed  away  the  umbilical  cicatrix.  To  make  sure  that 
the  cyst  was  held  secure,  and  acting  on  a  suggestion  of  Mr. 
Targett’s,  I  passed  a  No.  4  silk,  both  above  and  below  the 
puncture,  through  all  the  layers  of  the  wound,  the  lesser 
omentum  and  the  cyst  wall,  and  tied  the  two  silks. 

Lastly,  the  T-forceps  was  taken  off,  the  puncture  enlarged, 
and  a  6-inch  glass  drainage  tube  passed  into  the  cavity  of  the 
cyst.  This  tube  passed  backwards  and  also  very  much  up¬ 
wards,  as  the  stomach  pressed  on  the  under  surface  of  the 
emptied  cyst.  The  wall  of  the  cyst  was  tough,  and  about  an 
eighth  of  an  inch  thick,  its  outer  surface  pale  yellow,  its 
inner  looked  dull  red  and  spongy,  but  was  not  vascular.  The 
wound  was  now  dressed,  and  the  patient  returned  to  bed. 

Aftek-Treatment. 

The  patient  went  on  very  well  after  the  operation,  but 
gave  some  trouble,  owing  to  two  complications.  An  attack 
of  tonsillitis  and  urticaria  set  in  at  the  end  of  the  first  week, 
when  the  weather  was  intensely  hot,  but  soon  subsided,  the 
temperature  never  rising  higher  than  100. 6°.  More  serious 
I  was  the  great  restlessness  during  sleep,  an  old-standing 
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nervous  symptom.  M  hen  awake,  the  patient  was  remarkably 
quiet  and  obedient ;  directly  she  fell  asleep,  excitement  set 
m,  and  she  tried  to  slip  out  of  bed.  Her  brother  informed 
us  that  lie  was  troubled  in  the  same  way  after  an  operation 
an<a  seems  to  have  been  a  somnambulist  from 

childhood. 

Owing  to  the  restlessness,  I  removed  the  glass  tube  on  the 
second  day ,  and  replaced  it  by  6  inches  of  red  rubber  tubing, 
f.rom  hrst  to  last  there  was  free  discharge  from  the  cavity  of 
the  cyst,  staining  the  dressings  ;  for  a  day  or  two  after  the 
operation  it  was  pinkish  and  turbid,  but  for  two  weeks  after- 
aPPeare(*  as  a  colourless,  slightly  viscid,  alkaline 
nmu  like  saliva.  According  to  two  reports  prepared  for  me 
by  the  Clinical  Research  Association,  this  colourless  fluid 
had  an  extremely  weH-marked  fimyloiytic  power.  Towards  the 

end  of  the  month  the  fluid  got  mixed  up  with  discharge  from 
the  granulations  in  the  integument  around  the  drainage  track, 
i?nee  cou^  be  satisfactorily  analysed. 

Although  there  was  much  urticaria  on  the  chest  and  hypo- 
gastrium  at  the  beginning  of  the  second  week,  the  skin 

round  the  drainage  tube  never  showed  any  signs  of  irrita- 

lion* 

The  treatment  consisted  in  washing  out  the  cavity  daily 
with  a  1  in  20  solution  of  sulphurous  acid.  After  the  middle 
aLtX,SeC°,nd  Werek, the.  Patient  rapidly  gained  flesh.  She  was 
°?  July  7th,  1897.  The  abdominal  wound  had 
united  well ;  it  was  4  inches  long.  The  drainage  track,  opened 
neaily  3  inches  below  the  ensiform  cartilage,  and  was  about 
3a  inches  deep.  The  temperature  had  been  quite  normal  for 
thiee  weeks,  and  the  patient  was  strong  and  able  to  walk 
about.  There  was  still  enough  daily  discharge  to  soak 
through  two  layers  of  gauze  and  stain  the  strapping  laid  over 
u- sbort  Piece  of  tubing  was  left  in  the  orifice  of  the 
Afbu  lch  I  bought  advisable  to  keep  open  for  awhile, 
liiui  November  the  patient  was  in  excellent 

health  and  had  grown  stout.  The  discharge  during  the  first 
•  1  whlc.h  she  spent  at  home,  had  been  very  scanty 
^th-k,  owing  to  pus  from  the  granulations  around  the 
ainage  track  in  the  parietes.  Once  or  twice  a  week  a  few 
^°P3pf  clear  fluid  issued  from  the  track.  The  last  occasion 
on  which  I  examined  the  abdomen  was  November  17th.  The 
cicatrix  was  strong,  the  epigastrium  concave,  and  no  trace 
any  tumour  could  be  felt  on  palpation.  The  integuments 
showed  no  sign  of  irritation.  Having  described  the  case,  I 
will  now  discuss  its  principal  features  of  interest. 

.  _  Age  of  the  Patient. 

Pa^ent  in  this  case  was  of  an  age  at  which  pancreatic 
cystic  disease  is  relatively  frequent— indeed,  a  quarter  of  over 
100  recorded,  cases  occurred  in  men  or  women  between  20  and 
.30  years  old.  The  oldest  case  was  76  (Stieda).1  On  the  other 
hand  the  youngest  patient,  who  was  under  the  charge  of 
JUr.  Kailton,  of  Manchester,  was  a  female  infant  6  months  old. 
Ihetumourin  this  instance  was  a  true  cyst  springing  from 
the  tail  of  the  pancreas  ;  its  wall  was  thick  and  tough.  The 
youngest  patient  submitted  to  operation  was  a  boy  under  4 
years  of  age  (Schoenborn,  see  Heinricius).  He  recovered 
after  incision  and  drainage  with  iodoform  gauze. 
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Dilatation  or  Contraction  of  Pupils. 

.The  pupils  were  much  dilated  before  and  after  the  opera- 
“101n>  Treves’s  case  they  were  contracted  almost  to  pin- 
aoles  before  the  abdomen  was  opened,  and  remained  so  for  a 
fortnight  afterwards,  just  as  though  the  patient  were  under 
morphine.  Theodore  Pisher,  however,  doubts  whether  the 
tumour  in  this  case  was  a  true  pancreatic  growth  and  not  a 
peritoneal  sanguineous  cyst.  I  cannot  find  any  more  facts 
)t  general  value  in  respect  to  this  question  of  the  pupil  in 
me  disease  under  consideration. 

.  Absence  of  Glycosuria. 

.  The  urine  was  perfectly  normal  before  and  after  operation. 

■  have  no  time  to  dwell  on  that  deep  physiological  question 
the  relation  of  diabetes  to  pancreatic  disease.  Sugar  may 
)e  absent  in  the  urine  when  much  of  the  pancreas  is  taken  up 
>y  the  cyst.  On  the  other  hand,  Horrocks,  of  Bradford, 
ecently  observed  glycosuria  in  a  man,  aged  56,  who  died  of 
Yhaustion.  A  large  cyst  occupied  the  site  of  the  pancreas  ; 
10  normal  glandular  tissue  could  be  found,  and  the  duct  of 


Wirsung  could  not  be  entered  by  a  probe.  At  the  duodenal 
entl  of  the  cyst,  however,  a  stone  of  the  size  bf  ft  pigeon’s  egg 
was  felt  loosely  impacted  in  the  contiguous  common  bile 
auct.  Ohurton’s  case  of  pancreatic  cyst  with  diabetes  is 
better  known.  Very  remarkable  is  Zweifel’s  experience.  In 
his  patient  the  urine  was  free  from  sugar  when  first  examined, 
then  he  removed  the  pancreatic  cyst.  On  the  eleventh  day 
sugar  appeared  in  the  urine  and  did  not  disappear  for  three 
weeks.  In  my  own  case  the  faeces  throughout  seemed 
healthy.  The  pulse,  84  before  operation,  was  usually  about 
90  during  convalescence.  Perhaps  the  relative  slowness 
before  the  cyst  was  emptied  was  due  to  irritation  of  the  vagus 
from  pressure  on  the  solar  plexus.  There  was  never  any  dis¬ 
like  to  fats  or  any  other  article  of  diet. 

Injury  as  a  Cause  of  the  Disease  :  Epigastric  Pain  as  a 
.  Diagnostic  Feature. 

The  history  of  melancholia  is  of  interest,  as  depression  is 
noticed  in  cystic  disease  of  the  pancreas.  The  chief  import- 
a?9f  of  this  complication,  in  my  own  case,  lies  in  the  possi- 
biuty  of  injury  during  one  of  the  attacks  of  restlessness  from 
which  the  patient  suffered  at  the  same  time.  The  relation  of 
pancieatic  cysts  to  injuries  of  the  pancreas  is  well  known,  but 
time  will  not  allow  me  to  discuss  it.  I  failed  to  trace  any 
history  of  direct  violence  as  is  common  in  the  blood  cysts  of 
the  lesser  cavity  of  the  peritoneum,  so  well  described  by 
Theodore  Fisher  and  Jordan  Lloyd. 

On  the  testimony  of  her  relatives  the  patient  suffered  from 
fits  of  spasmodic  pain,  as  I  have  stated.  She  denied  that  she 
ever  suffered,  and  it  was  not  till  after  the  operation  that  I, 
with  the  assistance  of  Dr.  J.  Williams,  learnt  the  truth.  Her 
declaration  that  there  had  been  no  pain  misled  me.  We  know, 
however,  that  pancreatic  cysts  do  not  always  cause  marked 
pain.  On  the  other  hand,  other  rare  tumours  in  the  upper 
and  middle  part  of  the  abdomen  are  painful.  In  the  case  of 
Gooding  of  Cheltenham  (a  cyst  of  the  great  omentum)  there 
was  sickness  and  occasional  vomiting  after  meals,  and  a  great 
deal  of  shooting  and  aching  pain  in  and  about  the  tumour. 
Precisely  the  same  symptoms  have  been  noted  in  patients 
with  pancreatic  cysts. 

The  patient  had  gained  flesh  shortly  before  the  operation, 
which  in  itself  would  seem  remarkable,  since  the  cyst  had  a 
broad  attachment  near  the  head,  and  was  of  considerable  size. 
Emaciation  is  seen  under  such  circumstances,  and  is 
observed  when  a  large  blood  cyst  presses  on  the  pancreas.  I 
will  dwell  no  longer  on  this  symptom,  however,  as  I  think  it 
of  little  value  in  this  case.  The  gain  of  flesh  was  due  no 
doubt  to  the  disappearance  of  the  mental  depression  which 
had  troubled  her  previously. 

Broad-based  Tumours  may  Feel  Movable  :  Fluctuation. 
The  tumour  could  be  moved  laterally,  yet  its  base  was  fairly 
broad,  and  there  was  no  pedicle.  Similar  lateral  mobility, 
however,  is  seen  in  perfectly  sessile  broad  ligament  cysts, 
which  rise  high  out  of  the  pelvis,  especially  when  they  are 
not  very  tense.  The  majority  of  pancreatic  cysts  appear  to  be 
movable.  Fluctuation  was  marked,  and  Heinricius  finds  that 
this  symptom  is  the  rule,  though  Treves  declares  that  “fluc¬ 
tuation  is  very  seldom  to  be  obtained.” 

Tapping  Objectionable,  even  for  Diagnosis. 

I  repeat  that  I  strongly  object  to  paracentesis  in  cases  of 
doubtful  abdominal  tumour.  I  have  seen  fatal  results  even 
where  the  greatest  skill  and  care  had  been  at  the  patient’s 
disposal.  Experience  shows  that  should  the  tumour  prove  to 
be  a  pancreatic  cyst,  the  danger  is  considerable.  Churton 
demurs  to  treatment  by  incision  in  diabetic  cases,  and  prefers 
aspiration,  “  even  if  requiring  repetition.”  “  Diabetic  pa¬ 
tients,”  he  writes,  “  are  more  likely  to  become  a  prey  to  septic 
infection,  as  happened  in  the  present  case.”  I  cannot  agree 
with  such  an  opinion.  Dr.  Churton’s  case  lived  a  year  after 
incision  of  the  cyst.  On  the  other  hand,  I  should  feel  inclined 
to  leave  alone  altogether  one  of  these  diabetic  cases— at  least, 
until  Dr.  Churton  or  some  other  able  physician  had  cured  the 
diabetes.  Again,  in  Ivarewsky’s,  Le  Dentu’s,  and  Jacobson’s 
cases  the  stomach  was  inadvertently  perforated  by  the  aspir¬ 
ator.  Such  an  accident  is  best  avoided,  even  when  we  know 
that,  as  in  Annandale’s  case,  aspiration  may  ensure  accurate 
diagnosis.  Escape  of  cyst  contents  may  cause  severe  sym- 
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ptoms,  as  in  the  case  of  McPhedran  (Toronto),  where  an  incision 
was  made  and  the  abdominal  wound  closed  without  drainage 

_ a  practice  even  more  dangerous  in  cases  of  this  disease  than 

aspiration.  Senn’s  theory— that  normal  pancreatic  juice  can¬ 
not  hurt  the  peritoneum- -does  not  apply  here,  for  the  juice  is 
seldom  if  ever  normal  in  the  cyst,  though  it  often  becomes  so 
after  draining. 

Dilatation  of  Vessels  of  Great  Omentum. 

The  extreme  dilatation  of  the  vessels  of  the  great  omentum, 
entirely  below  the  tumour,  was  remarkable.  Theodore  Fisher 
has  already  noted  that  they  are  often  enlarged  in  pancreatic 
cystic  disease,  and  in  cases  of  blood  cysts  of  the  lesser  peri¬ 
toneal  cavity  (Jordan  Lloyd,  Case  2).  On  the  other  hand, 
cysts  of  the  great  omentum  do  not  appear  to  cause  dilatation 
of  its  vessels.  There  was  no  dilatation  in  Simon’s  case,  in 
Sir  Spencer  Wells’s  case  (where  I  assisted),  nor  in  Dr.  Ban- 
tock’s,  which  I  described  sixteen  years  since ;  nor  is  this 
condition  noted  in  Gooding’s,  Ormsby’s,  or  Hearn’s  cases.  As 
in  Hearn’s  and  Ormsby’s,  the  cyst  was  multilocular  (indeed 
there  was  solid  matter  in  Ormsby’s  cyst),  the  vessels  were 
probably  dilated  to  a  certain  extent.  In  my  case  of  pancreatic 
cyst,  the  great  omentum  was  otherwise  quite  healthy.  It  does 
not  become  liable,  when  a  pancreatic  cyst  develops,  to  dis¬ 
seminated  fat  necrosis  such  as  Korte  has  seen  in  suppurative 
pancreatitis. 

Surgical  Importance  of  Defining  Peritoneal  Relations. 

The  relation  of  the  cyst  to  the  adjacent  peritoneal  folds  is 
one  of  the  most  interesting  features  in  cases  of  this  kind ; 
but  as  a  general  subject  it  is  so  well  known  that  I  need  not 
dwell  on  previous  experience  at  any  length.  Hersche  in  his 
commentary  on  von  Hacker’s  case  (Fig.  3)  gives  the  best 
description  of  the  different  ways  in  which  a  pancreatic  cyst 
may  displace  the  peritoneum. 


Fig.  3.— Parts  exposed  at  operation.  Von  Hacker’s  case  (after 
Hersche).  The  transverse  colon  (T.  C.)  lies  on  the  top  of  the 
cyst  (Cy.),  which  is  invested  in  front  by  the  descending  layer  of 
the  Iransverse  mesocolon.  The  small  intestines  (S.  lnt )  are  seen 
below  the  cyst.  (See  Fig.  7). 

First,  the  cyst  may  project  into  the  lesser  cavity  of  the 
peritoneum,  pushing  forward  the  lesser  omentum.  The 
stomach  will  then  lie  on  the  lower  part  of  the  front  of  tbe 
cyst2  (Fig.  4).  This  is  the  highest  position,  in  respect  to 


peritoneal  folds,  that  a  pancreatic  cyst  can  occupy,  and  it  is  a 
rare  position.  Hersche  and  Heinricius  can  only  find  a  few 
examples  (Riegner,  Karewsky).  IMy  own  case  comes  in  this 
class  What  settled  the  class  in  the  case  under  discussion 

Fig  4 
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was  the  fact  that  not  only  did  I  see  the  lesser  omentum  and 
stomach  on  the  face  of  the  cyst,  but  I  found  the  upper  , Srt  of 
the  great  omentum  (“  gastro-colic  ligament”)  hanfing  freely 
from  the  lower  border  of  the  stomach,  which'  precisel?  con- 1 
sponded  to  the  lower  border  of  the  cyst,  and  I  noted  that  the 
transverse  meso-colon  passed  entirely  under  the  tumour 
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ntenor  surface  of  the  cyst.  (Salzer's  case.)  ow  on  the 


T  C. 


riglavpJ>a^fC^ati?  cyst’ chiefly  invested  by  the  lower  or  descending 
layer  of  the  tran verse  mesocolon.  The  colon  lies  hich  on  thf 
anterior  surface  of  the  cyst.  (Von  Hacker 's  case  }  tte  Fig.  3  * 

LfrSaetntJy’  W?en  the  les-ser  cavity  is  occupied  by  the 
,  stretch JR?  especially  its  gastro-colic  portion, 

stretched  forwards,  then  the  stomach  lies  on  the  upper  part 


times6  thenfr°f  thG  CySt  (Fig‘  5>  McPhedian’s  case).  Some- 
Hprcdu  t  transverse  mesocolon  is  opened  up.  Then  as 

evenlv  nhas  demonstrated,  if  the  layers  be  opened  un 

rinte/k^16  eo  on  must  lie  across  the  middle  of  the  cvst  He 
“  it?™,  ‘hat  experience  shows  that  the  layeS  tend  to 
tranwwtfl  y  un,evenl5'-  Then  when  the  upper  layer  of  the 
He  on  the  |“*'S0C010'.1  ■!  invaded,  the  transverse  colon  must 
,  5  ?we,r  Part  ot  the  front  of  the  cyst  (Salzer’s  'a“, 

as  m^von  Tfaet lo,wer  iayer  be  principally  involved  S  colon 
KroSoYthe VJtfviT  beT{°.un,d part  “f 
shows,  is  rare.  listly,  le 'Lest  ’portu on  ?o?ihecfs?%h£ 

tran8ve“eaLK™na(FSVS)y  h'°w  tlw  Io7"'  ''J"  the 
second  case  was  nffhiiFr,,g‘  8)‘  •  Heinricius  df,olares  that  his 
and  Bernard  Pitflwn lass  ’  ln  another  instance  (Shattoek 

t  SSI  assays 

bear  in  ntind,  and 

F'£  6. 


lig.  8.  Pancreatic  cyst  in  the  general  peritoneal  <  avity,  entirely 
below  the  transverse  mesocolon.  (Heinricius  s  case.)  y 

The  relations  of  the  cyst  to  the  peritoneum  anteriorly  were 
very  evident  in  my  case.  As  to  posterior  relations,  I  suspect 
that  growths  of  this  kind  sometimes  burst  through  the  neri- 
toneum  in  front  of  the  pancreas  so  that  their  outer  wall  lies 
free  in  the  lesser  peritoneal  cavity.  Korte  and  others  have 
shown  that  lupture  of  the  peritoneum  seems  common  when 
effusions  due  to  pancreatitis  (Korte)  or  haemorrhage  (Jordan 
-Lloyd)  near  the  pancreas  press  forwards.  Very  probably  a 
cyst  sets  up  inflammatory  irritation  at  first,  and  then  per¬ 
forates  the  peritoneum.  This  would  account  for  the  occa¬ 
sional  freedom  of  the  ascending  layer  of  the  transverse  meso¬ 
colon  from  any  part  of  the  cyst,  as  I  observed  at  my  own 
operation.  Let  us  remember  the  relation  of  the  body  of  the 
panel eas  to  that  fold,  and  also  bear  in  mind  Hersche;s  demon¬ 
stration  that  the  same  layer  has  been  known  to  form  the 
capsule  of  the  cyst,  the  colon  being  then  stretched  over  the 
lower  part  of  the  cyst  wall.  It  is  difficult  to  see,  ihen,  how 
a  cyst  could  avoid  pushing  forwards  the  ascending  layer  of 
the  transverse  mesocolon  unless  it  perforated  the  peritoneum 
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actually  in  contact  with  the  pancreas,  at  a  very  early  stage  of 
its  development.  A  cyst  might  push  forward  the  peritoneum 
above  the  pancreas  if  it  arose  entirely  from  the  upper  margin 
of  that  gland,  but  in  my  case  the  cyst  was  faxed  by  a  broad 
attachment  to  the  anterior  aspect  of  the  pancreas. 


The  Wall  of  the  Cyst. 

I  have  little  or  no  doubt  that  the  wall  of  the  cyst  was  a 
true  wall,  and  not  a  product  of  inflammation.  I  did  not  cut 
awav  a  portion  for  microscopic  examination,  as  I  was  specially 
anxious  not  to  let  a  drop  of  fluid  escape  into  the  peritoneal 
eavitv  We  all  know  that  these  cyst  walls  sometimes  contain 
pancreatic  glandular  tissue,  a  proof  that  they  arise  from  the 
pancreas  and  not  from  organisation  of  lymph  around  blood 
after  injury,  or  inflammatory  products  after  pancreatitis. 
The  cyst  wall  most  likely  carries  many  acini  along  with  it  as 
it  grows.  In  this  way  we  can  understand  why  it  is  often  cured 
bv  drainage,  which  would  only  stimulate  the  growth  of  neo¬ 
plastic  glandular  tissue  in  a  cyst  wall.  In  Pearce  Gould  s 
second  case,  evidently  malignant,  this  kind  of  growth  possibly 
existed.  But  the  experience  of  draining  and  of  extirpation 
shows  that  pancreatic  cysts  are  usually  of  a  simple  type,  and 
therefore  destitute  of  elements  with  proliferating  power.  1  he 
traces  of  glandular  tissue  detected  by  Cibert,  Heinricius,  and 
others  may  be  pathologically  similar  to  the  Wolffian 
elements  which  von  Recklinghausen  detected  in  the  walls  of 
the  Fallopian  tube  and  uterus  in  very  old  subjects.  They  are 
foetal  relics  which  probably  exist  in  all  women,  yet  rarely 
burst  into  growth.  The  glandular  tissue  in  the  wall  of  a  pan¬ 
creatic  cyst  probably  lies  latent  in  the  same  wTay,  though 

something  more  than  a  foetal  relic.  _ 

The  microscope  has  been  so  freely  used  by  competent 
authorities  that  the  pancreatic  origin  of  the  cyst  wall  itself 
cannot  be  doubted.  Hence  I  need  dwell  no  further  on  the 
pathology  and  causation  of  these  cysts  as  compared  with 
sanguineous  effusions,  merely  observing  (since  peritoneal 
relations  are  so  important  to  the  surgeon)  that  neither  can 
open  up  the  layers  of  the  great  omentum  m  an  adult,  as 
some  writers  seem  to  believe,  since  those  layers  are  obliteiated 
early  in  life. 


Wirsung’s  duct,  but  it  was  not  discovered  till  after  death. 
An  ascaris  might  easily  escape  the  most  careful  search  at  an 
operation,  besides  experience  shows  that  the  cause  of  ob¬ 
struction  was  quite  exceptional  in  this  case.  Above  all, 
pathology  teaches  that  this  calculus  hunting,  recommended 
in  some  systematic  works,  is  a  wild-goose  chase.  Mr.  Targett, 
as  well  as  Drs.  Goodhart  and  Theodore  Fisher,  are  all  op¬ 
posed  to  the  theory  that  a  pancreatic  cyst  is  usually  due  to 
blocking  of  a  duct  by  any  agency.  On  the  other  hand,  the 
risks  of  handling  the  interior  of  a  pancreatic  cyst  are  not 
visionary,  for  it  is  liable  to  slough  (Wolfler,  Ivarewski 
Hersche).5 


Lumbar  Drainage  not  always  Practicable. 

The  base  of  the  cyst,  in  my  case,  did  not  reach  either  10m. 
Thus  it  would  have  been  useless  to  tap  or  drain  through  the 
loin,  as  Pearce  Gould  and  others  have  done.  In  Gould  s  case, 
where  the  patient  was  of  the  same  age  as  mine,  the  tumour, 
which  had  no  defined  cyst  wall,  projected  in  the  lumbar 
region.  Gould  recommends  drainage  from  the  loin  whenever 
the  cyst  can  be  easily  pushed  to  below  the  twelfth  rib,  but  it 
should  be  first  explored  from  the  front,  and  R.  Leith,  wno 
gives  valid  reasons  for  preferring  lumbar  drainage  as  a  rule, 
admits  that  anterior  incision  and  drainage  are  good  in 
movable  cysts  which  come  well  forward. 


On  Defining  Attachment  of  Cyst  at  Operation: 

Question  of  Calculi. 

The  base  of  the  cyst  was  sessile,  involving  the  body  of  the 
pancreas  immediately  to  the  left  of  the  head.  About  a 
quarter  of  the  recorded  cases  are  thus  inserted,  the  great 
majority  being  attached  to  the  tail  (Nimier).  I  explored  the 
cyst  from  outside,  and  easily  made  out  its  relations.  I  did 
not  deem  it  safe  to  examine  the  interior.  The  insertion  of  a 
pancreatic  cyst  is  often  easily  definable  from  without  (bteele 
of  Chicago  and  others),  whilst  searching  from  within  for  a 
calculus  (Roswell  Park)  is  barely  worth  the  risk,  in  the 
Bernard  Pitts  and  Shattock  case  the  calculi  lay  in  a  loculus, 
not  in  a  duct  opening  into  the  cyst— the  ideal  theoretical 
position  for  obstruction.  Let  it  be  remembered  that  even  in 
a  necropsy  the  relation  of  a  pancreatic  cyst  to  the  normal  duct  is 
often  difficult  to  demonstrate.  In  Railton’s  infant  nothing  more 
was  found  than  a  dimpling  of  the  inner  surface  of  the  cyst 
at  the  site  of  attachment  to  the  pancreas.  In  Merigot  s  well- 
known  case,  where  a  blood  cyst  primarily  or  otherwise  con- 
nected  with  that  organ  absorbed  part  of  its  body  by  pressure, 
k<the  principal  pancreatic  duct  was  longitudinally  incised, 
and  then  found  to  disappear  in  the  wall  of  the  tumour...... 

where  it  was  lost.”3  These  conditions  could  not  be  detected 
by  any  amount  of  searching  inside  a  cyst  at  an  operation. 
In  Durante’s  case  the  cause  of  obstruction  was  an  ascaris  in 


Objections  to  Total  Removal  of  Sessile  Pancreatic  Cysts. 

Finding  that  the  base  of  the  cyst  had  a  broad  attachment 
to  the  body  of  the  pancreas  near  the  head  and  no  pedicle,  I 
did  not  attempt  the  total  removal  of  the  tumour.  I  objected 
to  face  the  self-evident  risks  of  a  radical  operation  when  I 
knew  that  drainage  answers  very  well,  and  is  attended  with 

little  peril.  .  ,. 

The  surgeon  must  not  in  dealing  with  these  purely  cystic 
tumours  dwell  too  much  on  cases  of  solid  growths  of  the  pan¬ 
creas,  which  have  been  successfully  removed  by  bendler, 
Ruggi,  and  possibly  Pearce  Gould.  The  tumour  in  the  latter 
case  is  now  in  the  College  of  Surgeons  (Pathol.  Series,  2354  C), 
but  was  apparently  confined  to  the  lesser  omentum.'  Ihese 
solid  tumours,  if  not  left  alone  altogether,  must  be  taken 
away.  Kronlein  removed  very  rightly  an  angio-sarcoma  as 
big  as  a  fist.”  The  patient  did  well  for  a  few  days,  but  died 
on  the  seventh  from  gangrene  of  the  transverse  colon  due  to 
ligature  and  division  of  the  colica  media  artery  near  its  roots. 

Extirpation  of  a  cyst  of  the  pancreas  is,  on  the  other  hand, 
not  essential  to  cure.  Poncet  admits  that  his  own  successful 
experience  was  not  encouraging,  and  in  that  case  the  base 
was  attached  to  the  tail  of  the  pancreas,  the  most  favourable 
position  for  a  radical  operation.  Seven  pairs  of  forceps  were 
left  projecting  from  the  abdominal  wound,  besides  another  of 
larger  size  fixed  to  the  pedicle.  On  the  second  day  the  seven 
were  removed. ,  On  relaxing  the  big  forceps  blood  freely  rose 
out  of  the  wound,  so  it  was  tightened  again  and  the  bleeding 
ceased.  It  was  removed  on  the  seventh  day,  and  free  discharge 
of  foetid  pus  followed.  On  the  fifteenth  day  the  temperature 
was  104°,  and  not  till  a  day  later  could  the  Mikulicz  drain, 
inserted  at  the  operation,  be  removed,  as  the  least  handling 

setup  dangerous  bleeding.  .  .  ,  „  t 

Another  latter-day  operator,  Heinricius,  of  Helsingfors, 
who  has  twice  successfully  removed  a  pancreatic  cyst,  frankly 
admits  that  the  operation  is  not  always  practicable  or  justifi¬ 
able.  In  his  first  case  the  base  of  the  cyst  stretched  like  a 
pedicle  from  the  pancreas,  and  was  treated  as  such  by  double 
transfixion  with  stout  silk  and  divided,  leaving  on  retraction 
a  cut  surface  as  large  as  a  florin.  In  the  second  the  patient 
was  pregnant,  and  the  tumour  diagnosed  as  ovarian.  Alter 
enucleation  from  its  peritoneal  capsule,  the  base  was  found 
inserted  on  to  the  pancreas.  It  was  ligatured  with  silk  ana 
divided  ;  then,  as  the  pancreas  fell  back,  severe  hemorrhage 
took  place  from  several  points  in  its  tissue ,  and  ligatures 
had  to  be  applied  by  means  of  curved  needles  ( Umstechung). 
The  risk  of  this  necessary  manoeuvre  is  self-evident  to  an 
who  remember  the  relations  of  the  pancreas.  The  patient, 
recovered,  and  was  delivered  of  a  live  child  five  months  later. 
In  Paul  Eve’s  (of  Nashville)  case,  which  must  be  studied  horn 
the  original  report,  “a  short  pedicle  was  found [attached  to 
the  body  of  the  pancreas  close  to  the  head  of  this  organ. 
The  transverse  colon  and  mesocolon  were  torn,  the  peaiue 
was  easily  treated  by  a  Staffordshire  knot,  and  a  portion  of  the 
pancreatic  substance  removed  with  the  pedicle,  there  was 
little  or  no  haemorrhage  during  this  operation,  and  no  oiner 
ligatures  were  required.”  The  omentum  was  fixed 
denuded  colon.  Recovery  was  rapid.  The  extirpated  cy 
grew  from  the  tail  of  the  pancreas— a  favourable  position,  1 
cases  where  the  operators  were  Poncet,  De  Wildt,  /wen  » 
Clutton,  Mikulicz,  and  others.  My  colleague,  Mr.  Malcolm, 
will  presently  report  a  case  of  this  kind.  Kosinski  s 
imperfectly  reported. 

The  danger  of  extirpation  lies  chiefly  in  the  size  and  ax  in 
same  time  the  difficult  accessibility  of  the  important  bio 
vessels  lying  near  the  pancreas.  What  happened  in  x 
lein’s  case  might  occur  in  removal  of  a  cystic  tumour. 
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one  of  Mikulicz’s  two  cases  the  splenic  artery  was  incor- 

USartd’  fSK  and  had  be  divided  and 

if  ™  d^  bad  ^le  fhe  splenic  vein,  which 
proved  difficult.  Bozeman  had  a  relatively  easy  experience  ■ 

ecuared  ^nmthee  'S.”?  \s  ™  bat  was 

securea  in  the  pedicle  ligature,  no  other  ligature  beine 

requned.  In  Mr.  Clutton  s  well-known  case,  where  a  portion 

«LfacePo*Crthl  s?and°  be  ^xcised  vvith  the  cyst-  “  the  cut 
suriace  of  the  gland  required  many  ligatures  to  arrest 

bleeding,  and  even  then  it  continued  to  ooze  apparently  on 

STieaturefwithonfb/e  nature’  which  made  ifc  difficult  to  apply 
a  ligature  without  tearing  some  of  the  surrounding  tissue 

r°  case  both  the  splenic  artery  and  vein  were  tied 
and  the  patient  died  on  the  tenth  day.  ’ 

ow,  it  is  questionable  whether  the  surgeon  ou^ht  to  oer- 
forrn  an  operation  where  the  splenic  artery  may  have  to  be 
tied  whilst  simple  drainage  answers  so  well.  The  artery 

oSStai.<Svbfrrhlthd°-n8h  \l  UeS  80  d“P  in  ‘he  abdomen.’ 
Jniortunately  free  bleeding  from  the  surface  of  the  nan- 

S^/vernMdlea  "S  °*  by  m?an8 

Tn  pelvic  sureerv*  I.  V ?rae,t,oe  C  Umftechung),  so  valuable 
in  peivic  surgeiy,  is  not  always  safe  even  in  the  Delvie 

She’vWnHv  of  the  nay  b“  tie,d  a2d  '•**  vessels  w1nP„d e™ 
m  tne  vicinity  of  the  pancreas  the  danger  is  even  worse  and 
manipulations  are  much  more  difficult  worse,  ana 

Out  of  about  a  dozen  reported  cases- 1  speak  indefinitelv 
a?  osins^1  s>  least,  is  doubtful — two  died,  though  neither 
of  these  were  recent.  Several  were  believed  to  be  evsts  of 
Htcker’  Heinricius,  etc!,  ‘‘ovariln  cysts  ” 
De  Wildt  “hydronephrosis  ”?-and  the  final  step  taken  when 
it  was  too  late  to  do  anything  else.  For  partial  excision  of 

all  oCSr1rSeroevc;°?»bl<!’  thongh-  °n‘  of  s  cases,  the  3  Shs 
ail  occurred  ovei  ten  years  since.  I  am,  however  exceed¬ 
ingly  sceptical  about  the  completeness  of  these  Reports  To 

5S  kHn0WiedIe  m°re  ,tban  one  fatal  case  has  not  been  pub 

and  i'  madp8?6^06/  ^eliS  removed  a  Pancreatic  cyst  in  1*877, 
and  i  made  a  post-mortem  examination  a  few  days  later 

Dea  h  was  from  sepsis,  not  from  hemorrhage  A  portion 
^eas?  °f  the  CySt  WaS  left  °n  the  body  of  tbe  Pan- 

Thus  some  bold  surgeons  have  succeeded  in  extirnatincr 
more  or  less  sessile  pancreatic  cysts,  nor  will  I  deny  that  for 
reasons  some  of  which  have  been  given,  their  operations  in 
3km '  In  JnT  Htifiable*  TCertainly  they  were  triumphs 

CTst'is  diftfnntll; b0WeTer’ 1  fonsider  that  when  a  pancreatic 
cyst  is  distinctly  sessile  extirpation  is  unjustifiable  and  it 

t  fiX  l1T^nafdV1S!,bIe  in  my  ca8e'  The  base  w“  very  broad! 

the  worct  likfl?  T,P'  seno?s  after-result,  yet  it  seems  about 
tne  woist  likely  to  occur  if  drainage  be  properly  managed 

Mliary°fis?ulha.CaSeS  SUffer  &fter  fashioPn  0?^^  wfth 

r  .  ,  .  .  Drainage  and  its  Effects. 

roil- etermT?ed  therefore  upon  thorough  drainage,  with  pre- 

pSend8atIalimaThbeeehSiPfd  Why  a  pancreati?  cyst  should  be 
Wnro  mo!  o'n,ih  chief  1,eason  for  operation  is  that  fatal 
upture  may  otherwise  occur  (Boeckel).  In  Dr.  T.  Savill’s 

;ase  the  precise  nature  of  the  disease  was  doubtful  Fatal 
lsemorrhfige  is  not  unknown  (B6court).  Reddingius  related 
n  1892,  a  case  of  fatal  peritonitis  from  sloughing  of  the  evst 
ind  escape  of  its  contents  ;  and  here  the  patient  was  like 

v<Se’rrS.n  autlve  y°un?  girl  exposed  to  injuries.  Again,  the 
yst  may  become  of  inconvenient  size,  as  in  Martin’s  case 
eft  alone  for  seventeen  years. 

Lastly,  experience  shows  that  incision  and  drainage  per- 
esults  ffln!f0?lry  Precautions  give  almost  uniformly  good 
raffia^  °„  1°  ?0dt  7°  pdbllshed  cases  of  incision  and 
L  LS  d  d’  ex(?Iuding  1  of  Pearce  Gould’s  cases 

lartmann’c,  fmpd  year®  after.wards,  when  c  incer  appeared. 
2“,an“  s+dled  in  S1f  weeks  of  cancer,  which  must  have 

om  perforation11^ eiP°f  ?perat;°n.-  Richardson  lost  a  case 

wa^of  t?«nmQfLthe-S-°ma^h  S1X  ™onths  aRer  operation  ; 
traumatic  origin.  Reeves’s  patient  died  of  a  low 

•urant^’s  onSln. nearly  five  months  after  incision. 

3  nnrt  of  dT0es  not  c°me  stnctly  under  this  head 
3nllpart  e.f  the  base  was  detached  at  the  operation 
ulls  patient  was  diabetic,  and  he  did  the  operation 

aJkable^^omp111!  [eco,very  °f  over  60  case*  is,  I  admit,  re- 
alv  spponrla^  t3!4  ?f  t!?.es®  Pancreatic  cysts  bear  not 
y  secondary  cysts  but  also  distinct  glandular  elements  in 


T  The  British 
L  Medical  Jourml 


1785 


if18’  tAn  ovarian  glandular  cyst  would  only  be  madp 
drainag/ cures  £££&  ™tes 

S  S' br-»  ssavrk  Si 

toavSlr,tt8?I.wo  cases-  Th<“  Precautions  which  I  took 

d  The  cintentsPofUthoS  a0‘,d  13  a  very  good  simulant. 

With  SriffiarS  the  fW  of d  a  very  aender  skin  and  was  worried 

time,  nevS-  set  un  irrlfion^Titf*10  fairly  free  at  one 

•  f  1  r  in  nation  of  the  surrounding  skin  tVirmrrV* 

casesntheTspJhUaUe  tiH  aboulfthe  first  of  October  “in^e 

cases  the  discharge  remains  bland  for  several  weeks  and  fhon 

Probabiy  becaulfit  Kt  tot 

at .extra  strong 

like  my  own,  though  the  discharge  was  pancreaUc  fl  id  S 
was  amylolytic,  it  must  have  been  too  weakly  chareed^wlth 
those  principles  to  damage  the  skin.  wedKly  cnarged  with 

i  -D  i  .  Notes  and  References. 

Anat. , lol! iv all°emei™  Pathologic  u.  pathol. 
necropsy  of  a  woman! age!’  76  who  hnr)  !lfpaaoCfC1KentaL1^-10und  at  the 
from  the  substance  of  the  tail  of  the  pancreas  The  wall 

s?s”^  ‘?S 

gs.f««sas^ 

kindly  sent  me  his  original  memoir  (see  k bUoirrar.i', vl  ®urfnte 

case  will,  Mr.  Gould  informs  mo  hed,iiu™.h  •  1  Pj0rt?L,  ls  successful 
of  the  cyst  was  not  recog^  true  nature 

wound,  and  the  tail  of  the  pancreas  was  seen  tn^n°nJ+«f-ithS  operatlon 

fsWr Spemj’er'wells^write^  « 

very  rare,  as  Ihave  never  seen^m?”  n?^fPancSeatlc  £cysts  must  be 
lie  had  made  ano^rsffi  Sf  Incase  M^Ber^rf  WtW8  thaJ 

remained  for  a  few  months,  but  ultimately  closed  *  ’  97)  that  a  smus 
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ON  SOME  PECULIAR  PIGMENTED  CELLS  FOUND 
IN  TWO  MOSQUITOS  FED  ON  MALARIAL 

BLOOD. 

By  Surgeon-Major  RONALD  ROSS,  I.M.S., 

(With  Note  by  Surgeon-Major  SMYTH,  M.D.,  I.M.S.) 

For  the  last  two  years  I  have  been  endeavouring  to  cultivate 
the  parasite  of  malaria  in  the  mosquito.  The  method  adopted 
has  been  to  feed  mosquitos,  bred  in  bottles  from  the  larva,  on 
patients  having  crescents  in  the  blood,  and  then  to  examine 
their  tissues  for  parasites  similar  to  tne  haemamoeba  in  man. 
The  study  is  a  difficult  one,  as  there  is  no  a  priori  indication 
of  what  the  derived  parasite  will  be  like  precisely,  nor  in  what 
particular  species  of  insect  the  experiment  will  be  successful, 
while  the  investigation  requires  a  thorough  knowledge  of  the 
minute  anatomy  of  the  mosquito.  Hitherto  the  species  em¬ 
ployed  have  been  mostly  brindled  and  grey  varieties  of  the 
insect ;  but  though  I  have  been  able  to  find  no  fewer  than 
six  new  parasites  of  the  mosquito,  namely,  a  nematode,  a 
fungus,  agregarine,  a  sarcosporidium  (?),  a  coccidium  (?),  and 
certain  swarm  spores  in  the  stomach,  besides  one  or  two 
doubtfully  parasitic  forms,  I  have  not  yet  succeeded  in  trac¬ 
ing  any  parasite  to  the  ingestion  of  malarial  blood,  nor  in 
observing  special  protozoa  in  the  evacuations  due  to  such  in¬ 
gestion.  Lately,  however,  on  abandoning  the  brindled  and 
grey  mosquitos  and  commencing  similar  work  on  a  new, 
brown  species,  of  which  I  have  as  yet  obtained  very  few  indi¬ 
viduals,  I  succeeded  in  finding  in  two  of  them  certain  remark¬ 
able  and  suspicious  cells  containing  pigment  identical  in  ap¬ 
pearance  to  that  of  the  parasite  of  malaria.  As  these  cells 
appear  to  me  to  be  very  worthy  of  attention,  while  the 
peculiar  species  of  mosquito  seems  most  unfortunately  to  be 
so  rare  in  this  place  that  it  may  be  a  long  time  before  I  can 
procure  any  more  for  further  study,  I  think  it  would  be 
advisable  to  place  on  record  a  brief  description  both  of  the 
cells  and  of  the  mosquitos. 

The  latter  are  a  large  brown  species,  biting  well  in  the  day¬ 
time,  and  incidentally  found  to  be  capable  of  harbouring  the 
filaria  sanguinis  hominis.  The  back  of  the  thorax  and  abdo¬ 
men  is  a  light  fawn  colour ;  the  lower  surface  of  the  same, 
and  the  terminal  segment  of  the  body  a  dark  chocolate 
brown.  The  wings  are  light  brown  to  white,  and  have  four 
dark  spots  on  the  anterior  nervure.  The  haustellum  and 
tarsi  are  brindled  dark  and  light  brown.  The  eggs — at  least, 
when  not  fully  developed— are  shaped  curiously  like  ancient 
boats  with  raised  stern  and  prow,  and  have  lines  radiating 
from  the  concave  border  like  banks  of  oars — so  far  as  1  have 
seen,  a  unique  shape  for  mosquito’s  eggs.  The  species 
appears  to  belong  to  a  family  distinct  from  the  ordinary 
brindled  and  grey  insects  ;  but  there  is  an  allied  species  heie, 
only  more  slender,  whiter,  and  much  less  voracious.  My 
observations  on  the  characteristics  of  these  mosquitos  were 
not  very  careful,  as  when  I  first  obtained  them  I  did  not 
anticipate  any  difficulty  in  procuring  more. 

On  August  16th  eight  of  them  were  fed  on  a  patient  whose 
blood  contained  fair  to  few  crescents  (and  also  filariae).  Un¬ 
fortunately  four  were  killed  at  once  for  the  study  of  flagel¬ 


late  bodies  (flagellulae  cysts).  Of  the  remainder  two  were 
examined  on  the  18th  and  20th  respectively,  without  any¬ 
thing  being  noted.  The  seventh  insect  was  also  killed  on 
the  20th,  four  days  after  having  been  fed.  On  turning  to 
the  stomach  with  an  oil-immersion  lens  I  was  struck  at  once 
by  the  appearance  of  some  cells  which  seemed  to  be  slightly 
more  substantial  than  the  cells  of  the  mosquito’s  stomach 
usually  are.  There  were  a  dozen  of  them  lying  among  (or 
within  ?)  the  cells  of  the  upper  half  of  the  organ,  and,  though 
somewhat  more  solid  than  these,  still  very  delicate  and 
colourless.  They  were  round  or  oval,  12  g  to  16  g  in  dia¬ 
meter  when  not  compressed  (that  is,  considerably  large? 
than  the  largest  haemamoeba  in  man)  ;  the  outline  sharp  but 
very  fine ;  the  contents  full  of  stationary  vacuoles ;  and  no 
sign  of  apparent  nucleus,  contractile  vesicle  or  amoeboid  or 
intracellular  movement.  So  far  it  would  have  been  im¬ 
possible  for  any  but  a  person  very  familiar  with  the  insect’s 
anatomy  to  have  distinguished  them  from  the  neighbouring 
cells  ;  but  what  now  arrested  attention  was  the  fact  that 
each  of  these  bodies  contained  a  few  granules  of  black  pig¬ 
ment  absolutely  identical  in  appearance  with  the  well- 
known  and  characteristic  pigment  of  the  parasite  of  malaria 
(large  quartans  and  crescent- derived  spheres). 

The  granules  were  more  scanty  in  comparison  to  the  size  of 
the  cell  than  in  the  haemamoeba,  and  numbered  from  10  to 
20  in  each.  They  were  not  dispersed  throughout  the  cells, 
but  were  collected  ingroups,  or  arranged  in  lines  transversely 
or  peripherally,  or  in  a  small  circle  round  the  centre  (just  as 
in  some  forms  of  the  haemamoeba).  They  were  black  or  dark 
brown,  and  not  refractive  on  change  of  focus.  In  some  cases 
they  showed  rapid  oscillation  within  a  small  range,  but  did 
not  change  their  position.  Owing  to  their  blackness,  so 
different  from  the  bluish,  yellow,  and  green  granules  and 
tUbris  found  in  and  about  the  neighbouring  cells,  they 
arrested  the  eye  at  once  ;  and  it  must  clearly  be  understood 
that  I  have  not  confounded  them  with  normal  objects.  In 
short  (except  perhaps  that  rods  were  shorter  or  absent)  these 
granules  of  pigment  were  indistinguishable  from  those  of  the 

hc6rGcHHCGl)Bi 

The  eighth  and  last  mosquito  was  killed  next  day,  five  days 
after  having  been  fed.  The  stomach  contained  precisely  the 
same  cells,  21  in  all,  again  toward  the  oesophageal  end  of  the 
organ.  In  this  case,  however,  they  were  distinctly  larger 
and  more  substantial  than  in  the  seventh  mosquito,  and  had 
a  decidedly  thicker  outline.  The  size  (along  the  major  axis) 
appeared  now  sometimes  to  reach  nearly  20  g,  on  a  rough 
computation  made  without  a  micrometer.  There  thus  appeared 
to  be  a  marked  increase  in  bulk  and  definition  between  these 
cells  of  the  fourth  and  fifth  days,  suggesting  that  they  had 
grown  in  the  interval. 

Both  specimens  were  irrigated  with  40  per  cent,  formalin, 
and  sealed.  The  result  of  the  formalin  was,  as  anticipated, 
that  the  bodies  became  slightly  more  visible  than  before,  as 
compared  with  the  stomach  cells. 

In  spite  of  all  attempts,  I  have  not  yet  succeeded  in  obtain¬ 
ing  any  more  of  the  species  of  mosquito  referred  to.  Think¬ 
ing,  however,  that  I  may  have  overlooked  these  delicate  cells 
in  former  dissections,  I  have  again  examined  a  large  number 
of  brindled  and  grey  mosquitos,  fed  on  malarial  blood.  Their 
stomachs  certainly  contained  no  such  cells.  Next  I  caught 
by  hand  a  number  of  the  more  slender  and  white,  but  allied, 
species  already  referred  to  (I  have  failed  in  finding  their 
grubs  also),  and  examined  them.  Some  had  not  been  fed  at 
all,  and  others  had  fed  themselves  on  (presumably)  healthy 
blood,  two,  three,  or  four  days  previously.  The  results  were 
again  negative.  I  may  add  that  I  have  not  yet  succeeded  m 
getting  this  species  fed  on  malarial  blood. 

To  sum  up  :  The  cells  appear  to  be  very  exceptional ;  they 
have  as  yet  been  found  only  in  a  single  species  of  mosquito 
fed  on  malarial  blood  ;  they  seem  to  grow  between  the  fourth 
and  fifth  day  ;  and  they  contain  the  characteristic  pigment  01 
the  parasite  of  malaria.  It  would,  of  course,  be  absurd  to 
attempt  final  conclusions  as  yet;  but  I  think  we  may  venture 
to  draw  some  cautious  inferences  on  these  observations. 
First,  as  to  the  nature  of  the  cells.  Judging  from  the  facts 
that  the  elementary  cells  of  allied  species  of  mosquitos  are 
always  alike,  or  very  similar,  and  that  I  have  never  observed 
such  bodies  in  previous  or  subsequent  dissections  of  mos¬ 
quitos  (I  suppose  I  must  have  examined  quite  a  thousan 
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a^ctureVhatthea^il-Jn7  thiS  ti1me1)’  we  may  reasonably  con¬ 
jecture  tnat  these  aie  no  normal  physiological  cells  in  nfliw 

words,  that  they  are  parasites  ;  andy  this  vfewla  fortSed  bv 

ssss  w -  p--  as 

fifth  and  siS iS"1  ’ . 1  “ay  have  overlooked  them  in  the 

done  it  rplo-  °n+’  have  been  demonstrated.  Even  if  this  be 

IsilsjISjSi 

a«SS~E?S£S 

mJ%e°derIiTCdnfroImn;K  h°t&  tl?a,t.th.e  Pigment  in  thecells 

in  the  mils of »Euu?el#bln.m  the  ‘"sect’s  stomach, 

totheftbeine  found VJ L?lls,ar?  Sltuat<“d-  With  reference 

it  may  be  Remembered  Jh„  ?" J m  one  8P«oi“  ot  mosquito, 
Viof  77,-y,  ememoered  that  Manson  originally  coniectm-pri 

as 

A'lSTJf  eentmning  the  cells  described  above 

n’rfcord*  W^ifh°  SS?  Ju&ll 

ells  furnished  l™  ohls  -1  aPPend  a  description  of  the 

xam ined  Tiff  ^  SFgeon-Major  Smyth,  who  has  very  kindly 

Ss  mode  t^eCim-enS-  1  should  add  that  his  measure- 

ote  oTtI  m3  micrometer,  are  more  exact  than  mine 
°N  ™  Microscopic  Preparations  of  thf  M™. 
pl  T0S  BY  Surgeon-Major  John  Smyth  M.D  IMS 
3en  davs^cm*-  L_A  mos(luito  dissected  and  mounted  seven 
een  St  «g°  40  Per  cent-  formalin.  The  mosquito  had 

-escents  firThe«JS  bf-ore,  dissection  on  blood  containing 

SSSSsa  •uiiar.rss.M 

^out^hree^oHhese^bodi^  tl&t  ^fiehi  containing 

)n  of  t  7ift5  b-°dl.esf -thef  foHowmg  would  be  a  descrip- 

omach  ckls  nfAfi10  ^  tl!?Ct  ,gl’OUand,work  of  the  altered 
\  t hn  i  *s  .  ^  ie  insect.  (2)  A  few  coils  of  air  tnhp 

eir  g^- Plg^ented  cells' referred  to  above  Taking 
d  o.Si2  mma  Thef  ’  their  Si^e  raDg®8  between  0.0187  mm 
e;or  two  “  vacuolpq  ”?mtl lourless,  faintly  granular,  present 
rv  Li!:*  vacuoles,  and  have  a  sharply  defined  border  fa 

-fonnd  £  «!1  WaH  or  1 caPsule  ?)•  Black  pigment  granules 

to  WSESSf 
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theTagram^of;.  ^  in*  AUbutt's  System  of  Medicine  (1897) 

idla ofgth“a™e kran^c?  untff  “““■  8irea  800d 
describe  the  specimen  I  have  attempted  to 

«-S&  late?M6^nbueSg  that  '°rmer  s“m  * 

sected^nTbTf^'TJa18  is/a  specimen  of  a  mosquito  dis- 
crescentq  fouith  day  after  feeding  on  blood  containing 

The  only  diflerenc^nW  °n  Ahe,  ^ame  date  as  PreParation  L 
the  other  is  that  the  nil™  -Va?  I  between  this  preparation  and 
smaller  ranabfi  wi  g  ted  cells  are  on  the  whole  slightly 

move hyauSf  a nd  nS  ^'0175  m“-  and  o  0075  mm.,  and  are 
yanne  and  altogether  more  delicate  in  structure. 

t?!  accurate  ^TherTo^  °f  the  P^-entedSs  defers 
site  1  Thl  niii  characteristic  a  feature  in  the  malaria  par?- 

sp-fsi msm 

gr  RShfS 

outbne^^f/fh^n  and  thTe  distinctness  and  regularity  of  the 

h?ve  found^WTt™  ’  1  am  THned  t0  think  that  R?ss  may 
nave  iound  the  extiacorporeal  phase  of  malaria  If  this  Ho 

the  case  then  he  has  made  a  discovery  of  the  first  imnort? 

ance.  It  is  just  possible,  however,  that  these  cells  mav  be 

something  quite  other  than  this.  Possibly,  if  S  do  lcm- 

^«HParaSlte-w|t  be  tbat  this  parasite  is  not  the  malaria 
parasite  ; possibly  these  pigmented  cells  are  normal  to  the 
species  of  mosquito  he  is  working  with ;  possibly  the  niv 

f?r ^o though  malarjal>  does  not  represent  a  living  parasite 
for  we  can  conceive  that  a  pigment  having  been  set  frep  in 

“odTh!  °/bth?  malariaf  d  mosquito  Lyhe  taken Tp  by 

tne  cells  in  the  insects  stomach.  More  work  is  renuired 
before  the  matter  can  be  finally  settled.  I  have  been  so  im 
pressed  by  the  possibilities  of  Ross’s  discovery  t hit  I  hK 
the  accompanying  drawings  made  from  his  preparations.” 


•s  it  is  marginal.  When  the  latter  is  the  case  two  nr 
granules  may  be  seen  isolated  from  the  main  cluster 

ffaredidentirc°M  al°ng  thei  PeriPhery  of  the  cell.  These 
Pies  are  identical  in  general  appearance  with  those  found 


/ 


Mr.  Bland  Sutton  writes  :  “  I  have  examined  Surgeon- Maior 
Ross  s  specimens,  and  had  an  opportunity  of  discussing  the 
matter  with  Dr.  Manson,  and  thoroughly  endorse  his  opinion 
We  must  wait  until  experiments  demonstrate  the  subsequent 
fate  of  the  intracellular  particles  before  coming  to  a  positive 
decision.  It  is  a  peculiarly  interesting  and  important  re¬ 
search,  and  one  which  the  skill  and  enthusiasm  of  Surgeon- 
Major  Ross  will  doubtless  bring  to  a  satisfactory  conclusion  ” 
Dr.  Thin  writes:  “Dr.  Manson  has  been  good  enough  to 
show  me  Surgeon-Major  Ross’s  two  specimens.  I  believe 
|  that  the  objects  referred  to  are  epithelial  cells,  and  that  the 
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black  granules  which  they  contain  are  pigment  derived  from 
the  parasite  of  malaria.  (1)  The  pigment:  The  pigment  is 
found  in  the  form  of  very  minute  needles,  and  in  small 
spheres  of  varying  sizes,  but  none  of  them  large.  This  coin¬ 
cides  exactly  with  the  forms  of  pigment  observed  in  the 
human  subject  when  patients  have  died  of  malaria.  In  the 
cells  of  the  spleen  of  patients  who  have  died  at  SierraLeone, 

I  found  in  some  of  the  cells  minute  needle-shaped  pigment ; 
in  others  both  needle-shaped  and  minute  spheres  in  the 
same  cell,  in  others  only  spheres  of  pigment.  By  the  time 
the  cells  have  reached  the  liver  the  pigment  in  my  cases  had 
all  become  spherical.  Even  if  I  had  not  known  that  I  was 
looking  at  a  mosquito’s  stomach,  and  that  that  mosquito  had 
been  fed  on  blood  containing  crescents,  the  appearances 
would  at  once  have  suggested  to  me  that  I  was  looking  at 
malarial  pigment.  The  position  of  the  pigment  in  the  cells 
is  accurately  described  by  Surgeon-Major  Ross.  In  some  of 
the  cells  it  is  irregularly  distributed  in  the  periphery,  and  in 
others  in  a  small  circle  towards  the  centre.  There  are  also 
small  pigment  spheres  scattered  throughout  the  prepara¬ 
tions,  without  any  apparent  connection  with  cells,  and 
the  pigment  spheres  when  it  was  apparently  extra¬ 
cellular,  were  somewhat  larger  than  those  which  were 
within  cells.  (2)  The  cells:  The  cells  have  the  outlines 
of  epithelial  cells,  and  they  stand  out  clearly  against  the 
other  structures  in  the  preparations.  I  believe  they  are  the 
ordinary  epithelial  cells  of  the  stomach  of  the  mosquito 
which  have  undergone  change,  and  for  the  following  reason. 

I  saw  the  preparations  twice.  The  first  time  I  saw  them 
these  cell-like  bodies  stood  out  very  clearly  in  a  field  in 
which  the  other  elements  were  very  transparent  and  indis¬ 
tinct.  The  whole  field  was  covered  with  minute  spherical 
refractive  appearances  which  seemed  to  be  both  outside  and 
inside  the  cells.  Before  1  examined  the  preparations  the 
second  time  some  change  had  taken  place  (probably  by  the 
introduction  of  cedar  oil  under  the  edge)  which  caused  all 
the  tissues  to  refract  the  light  more  strongly.  The  result 
was  to  render  them  much  more  favourable  for  observation. 
The  numerous  minute  spherical  particles  no  longer  arrested 
the  attention.  The  bodies  in  question  were,  as  before,  more 
distinct  than  anything  else  in  the  field,  but  in  addition  a 
number  of  other  cells  of  the  same  size  and  general  shape  had 
come  into  view,  presenting  the  ordinary  appearances  of 
epithelial  cells,  and  in  many  of  them  the  nucleus  was 
distinct.  On  closer  observation  it  was  seen  that  the 
epithelial  cells  were  arranged  in  rows  in  contact  with  each 
other,  and  that  in  some  of  them  minute  needles  or 
spheres  of  pigment  were  present,  and  that  the  cells  in  which 
pigment  was  present  stood  out  more  distinctly  than  those 
which  did  not  contain  pigment.  No  doubt  was,  therefore, 
left  in  my  mind  that  the  bodies  in  question  were  the  ordinary 
epithelial  cells  of  the  mosquito’s  stomach  containing  malarial 
pigment,  and  it  became  evident  to  me  that  when  one  of  the 
epithelial  cells  of  the  stomach  is  infected  with  malaiial  pig¬ 
ment  it  undergoes  changes — I  have  no  doubt  of  a  destructive 
or  post-mortem  character— which  alter  the  refractive  character 
of  the  cell,  and  make  it  stand  clearly  out  on  a  transparent 
background.  The  small  circles  of  pigment  which  are  to  be 
seen  in  some  of  these  bodies  are  so  arranged  as  to  render  it 
almost  certain  that  they  are  arranged  round  the  nucleus  of 
the  epithelial  cell.  I  found  in  the  Sierra  Leone  cases,  in  the 
large  white  cells  of  the  spleen  that  were  not  much  infected 
by  pigment,  that  the  pigment  was  first  found  in  the  outer 
part  as  fine  needles,  and  afterwards  was  grouped  in  spheres 
round  the  nucleus.  How  can  we  account  for  the  infected 
cells  standing  out  so  much  more  clearly  than  the  unaffected 
cells  ?  I  consider  this  to  be  analogous  to  what  takes  place  in 
the  endothelium  of  the  blood  vessels  in  the  capillaries  of  the 
brain,  spleen,  and  liver  in  the  Sierra  Leone  cases.  The  endo¬ 
thelial  cells  of  the  capillaries  which  contain  pigment — and 
many  of  them  do  contain  pigment — swell  and  become  altered 
in  their  substance,  shown  by  their  taking  up  an  eosin  or 
cochineal  stain  when  the  healthy  cells  that  do  not  contain 
pigment  do  not  stain.  In  the  human  subject  these  infected 
endothelial  cells  are  doomed  to  destruction.  All  this  was 
described  in  the  paper  which  I  read  at  the  Royal  Medical 
and  Chirurgical  Society  on  October  26th,  and  illustrated  by 
microscopical  preparations.  Reasoning  from  analogy,  I 
nfer  that  the  epithelial  cells  in  the  mosquito’s  stomach 


that  absorb  pigment  are  injured  by  the  pigment,  are 
altered  by  it,  and  would  eventually  be  killed  by  it,  and 
that  the  injured  or  dead  cell  possesses  different  refractive- 
qualities  from  a  living  and  uninjured  cell,  and  stands- 
out  clearly  in  an  otherwise  almost  transparent  field.  It  is 
quite  natural  to  expect  that  if  a  mosquito  is  fed  on  blood  con¬ 
taining  crescents,  the  pigment  of  these  crescents  should  be- 
found,  after  the  crescents  have  been  destroyed,  in  or  about 
the  stomach  of  the  insect,  and  as  animal  cells  possess  the- 
property  of  taking  up  very  minute  granules  (the  liver  cells  as 
well  as  the  capillary  endothelium  take  up  pigment),  it  is 
reasonable  to  inftr  that  they  might  be  found  in  the  cells  of 
the  stomach  of  the  mosquito.  What  is  to  me  extraordinary 
about  the  matter,  and  requires  further  explanation,  is  why 
this  appearance  is  found  only  in  one  species  of  mosquito.  I 
see  no  trace  of  the  parasite  of  malaria,  itself  in  these  prepara¬ 
tions,  but,  as  they  are  unstained,  it  does  not  necessarily 
follow  that  it  is  not  there.  It  will  be  evident,  from  what  I 
have  remarked,  that  I  consider  that  these  appearances  do  not 
represent  parasites,  and  that  the  extra- corporeal  stage  of  the 
narasite  of  malaria,  which  Koch  and  Pfeiffer  were,  1  believe, 
the  first  to  suggest  might  be  found  in  the  mosquito,  has  not 
yet  been  observed,  for,  so  far,  all  the  changes  in  the  form  of 
the  crescent,  and  in  the  throwing  out  of  flagella,  which  take 
place  in  the  mosquito’s  stomach,  can  be  produced  at  will  (as 
has  been  shown  by  my  friend  Dr.  Marshall,  and  after¬ 
wards  verified  by  Dr.  Manson),  by  the  simple  addi¬ 
tion  of  distilled  water.  Although  I  have  not  been 
able  to  satisfy  myself  that  these  preparations  show 
any  development  of  the  parasite  of  malaria  in  the 
mosquito’s  stomach,  I  hope  it  will  not  be  considered 
that  I  undervalue  the  great  importance  of  Surgeon-Major 
Ross’s  investigations.  His  published  papers,  and  not  the 
least  the  one  to  which  this  note  is  appended,  show  that  he  13 
a  patient,  skilful,  and  indefatigable  observer.  He  has  already 
added  considerably  to  our  knowledge  of  the  mosquito  and  its 
parasites,  and  after  what  has  been  ascertained  of  the  associa¬ 
tion  of  the  mosquito  with  the  filaria  sanguinis  homims  (m 
connection  with  which  Dr.  Manson’s  name  is  so  distin¬ 
guished),  no  one  can  believe  that  any  information  regai  ding 
the  parasites  of  the  mosquito  may  not  turn  out  to  be  of  great 
practical  value,  as  it  certainly  is  of  considerable  scientific 
interest.  It  is  therefore,  I  consider,  very  important  that 
Surgeon-Major  Ross,  with  his  exceptional  capacity  and 
opportunities,  should  continue  his  investigations  not  only 
regarding  the  mosquito  in  connection  with  the  parasiteoi 
malaria,  but  also  by  working  in  any  other  lines  which  bis 
observations  point  out  to  him  as  possibly  leading  to  a  solu¬ 
tion  of  the  unsolved  riddle  of  the  existence  of  the  parasite  out¬ 
side  the  human  body,  for  outside  the  human  body  we  know 
it  does  and  must  exist.  It  is  a  subject  of  congratulation  to- 
everyone  interested  in  the  welfare  of  India,  and  indeed  in 
that  of  the  whole  tropical  world,  that  men  like  Surgeon-MajOT 
Ross  should  be  found  willing  to  devote  themselves  to  this 
difficult  and  fatiguing  work.  Only  men  endowed  with  un¬ 
usual  enthusiasm  could  be  found  to  devote  themselves  as  he 
has  done  to  such  a  task.  In  the  interests  of  science  it  is 
therefore  most  desirable  that  support,  assistance  if  required, 
and  every  facility  should  be  given  to  him  to  enable  him  to 
continue  his  researches.”  _ _ _ _ 


A  limited  outbreak  of  diphtheria  occurred  recently 
Leeds,  which  at  first  seemed  to  be  associated  with  the  milk 
supply.  Further  inquiry,  however,  proved  that  the  patiepts 
had  only  been  getting  milk  since  their  illness  had  cQm-: 
menced.  The  infection  was  probably  spread  by  school  mfflu- 
ences.  L  j 

Aberdeen  Royal  Infirmary.— In  the  old  Aberdeen  Pupal 
Infirmary  two  of  the  wards  were  named  after  the  Queen  Jam- 
Prince  Albert  respectively,  and  by  permission  of  the  Qilieei 
two  of  the  wards"  in  the  new  medical  pavilion  will  be  ifcim1 
larly  designated.  Wards  have  also  been  named  after  1  rnkcet' 
Beatrice  and  Princess  Louise.  I 

The  Liverpool  Medical  Institution.— Under  the  w fall  0 
the  late  James  Muter  Turnbull,  M.D.,  E.R.C.P.,  whose  <lleat 
was  announced  in  the  British  Medical  Journal  some 
ago,  the  Liverpool  Medical  Institution  receives  a  legacy  <jpfi,5 
free  of  duty.  Dr.  Turnbull  was  President  of  the  Instfikutm 
for  the  years  1876-77.  r 
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GUNSHOT  INJURIES  IN  THE  LATE  GRECO- 
TURKLSH  WAR,  WITH  REMARKS 
UPON  MODERN  PROJECTILES.* * 

By  HENRY  J.  DAVIS,  M.A.,  M.B.,  B.C.Cantab., 

Late  Surgeon  N^I0D^1F^nd  for  Greek  Wounded,  and  late  House 
ouigeon  to  St  Thomas  s  Hospital. 

It  is  almost  tnic  t°  sfiy  that  all  bullet  wounds,  except  those 
limited  to  the  soft  structures,  result  in  fracture  of  bones.  If 

fracture  aandbbfthp°f  S?rfacfe  ifc  is  of  necessity  a  compound 
fiacture,  and  is  the  most  unfavourable  form  of  any  kind  of 

bone  injury,  for  (1)  the  wound  is  an  infected  one  (2) it  is 

0 f* 'the*  bu  1  let 1  Tn  d  ^ S  1°  the  J-0ng  sinus  left  b?  the  track 
QhiTr  Koa  the  hygiemc  surroundings  are  invari- 

oSs  wfth  5Jenfa  J°mtis  opened  by  a  bullet  it  communt 
ofordinarvtir  f^teri0r’  3nd  heing  exPosed  to  all  the  sources 
cra^io^a^fraeturpd^rinHU?68868^1^  su.PPurates-  A  fractured  ole- 
SrSturesfnM?ho  ^  -la;  and  an  impacted  Colles’s  fracture 

are  iractmes  into  the  joint,  but  suppuration  does  not  occur 
unless  con tamimitmn  is  admitted  to  the  seat  of  injury. 
a  ^  ,.s,.ncd  my  intention  in  this  paper  to  give  a  routinp 
description  of  bullet  wounds,  but  I  will  confine  my  remarks  to 

“Sh  war  ?  W0Unds  that  1  saw  in  late  Greeo 

lurkisn  war.  Definitions  never  cover  all  the  ground  but  T 

aebS“t  wound^s  <‘am  MiC  Cor“ac’s  excellent  definition  of 
bined  with  thP  extreme  form  of  contused  wound  com- 
SSSi  Z!thath  dangerous  depths  of  a  punctured  wound  ” 

usually  Tr8e’  in  the  respect  that  they 

usually  result  in  extensive  lacerations  of  the  soft  tissues 
With  pei Imps  comminution  of  the  bones  as  well.  ’ 

PrSfnonN  Bu,Lt??s  THE  Wounds  They  Produce. 

in^he  wa?  yT°hniyr  hrue  kin<!s  °f  rifle  bullets  were  employed 
in  the  war.  The  Greeks  used  the  Le  Gras  French  rifle  with  a 

Ohassepot  lever  action.  In  Fig.  2  is  shown  one  of  the  cart 


!i 
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Fig.  1 


Fig.  2 


this  battle  and  that  at  Phourka  that  we  filled  our  hospi¬ 
tals  with  wounded.  A  Martini  bullet  extracted  from  the  foot 
i®  fi?®' }Vg-  5-  It  had  perforated  and  fissured  the  os 
Ari^tn  bu^.thf  shaPe  of  the  bullet  is  almost  unaltered. 

*  rJ  r]g.‘  6’  extracted  ftom  the  left  nape  of  the  neck,  was 
impacted  and  wedged  between  the  atlas  and  axis,  but  the 
bones  were  not,  as  far  as  I  could  see,  splintered.  The 
cutaneous  wound  was  as  clean  cut  as  though  it  had  been 
~  kr\lfe>  and  hence  I  inferred  that  the  bullet  had 
licocfiettedoff  a  stone,  and  I  think  its  general  flattened  appear¬ 
ance  bears  out  the  supposition.  The  swelling  and  oedema  of  the 
neck  were  enormous.  The  wound  granulated  rapidly.  All  the 
bullets  extracted  at  the  English  hospital  at  Chalcis,  and 
tneie  were  not  many,  proved  to  be  Martinis  (with  the  excep¬ 
tion  of  1  shrapnel  ball  and  2  Le  Gras  bullets,  evidently  fired  by 
tne  patient  s  compatriots.  We  never  found  a  single  Mauser.  I 
belmve  none  were  extracted  at  the  English  hospital  at  Athens, 
and  1  could  get  no  specimen  at  the  military  hospitals  at 
onaicis.  As  a  great  many  men  were  perforated  in  the  part 
struck  by  the  ball,  and  were  not  completely  incapacitated, 
and  it  is  known  that  the  velocity  of  the  Mauser  is  something 
terrific— being  effective  up  to  4,000  yards  it  is  reason¬ 
able  to  assume  that  this  bullet  perforates  the  part  struck, 
including  perhaps  the  bone,  and  does  little  damage  com- 
pa.ied  to  the  Martini,  which,  when  it  strikes  a  bone,  such 
as  the  femur,  fissures  and  splinters  it  in  all  directions, 
the  disadvantages  of  the  Martini  rifles  compared  to 
the  present  magazine  rifles  are,  briefly,  that  they  “kick” 
hard,  they  do  not  repeat,  they  are  short  ranged,  and  the 
cartridges  are  heavy  to  carry.  Conical  bullets  never  make 
the  wounds  that  round  balls  do,  but  the  trajectory  is  flatter, 
they  carry  straighter,  and  kill  at  a  greater  distance.  It  may 
be  01  scientific,  though  not  actually  of  surgical  interest 
to  mention  a  few  facts  about  the  bullets  employed  in 
modern  warfare.  I  have  no  specimen  of  the  Mauser  bullet, 
but  the  French  Le  Bel  bullet  (Fig.  12)  resembles  it  in  every 


Fig.  7 
bullet,  showing 


Fig(GIr^ek8a)rtiL’tHenrlrnC^Eirge  ”Turks)-  Fig.  a.-Le  Gralf  cartridge 
'  reeks).  E  ig.  3.— Mauser  German  magazine  cartridge  (Turks). 

pQdleSlWh>ich  the^  80“*^imes,  as  a  punishment,  hammer  up 

a  Pr^theria”°fel)  aPd  Flg-  7  rePresents  a  ball  which  entered 
a  Lreek  soldier  s  back,  and  which  like  two  more  given  me  in 

exuhfin  ShTued  absence  of  rifling  grooves.  This  I  cannot 
•  Tb,e  Turks  used  ehiefly  the  Martini-Henry,  but 
-brigades  ^ere  armed  with  the  German  Mauser 
magazme  rifle.  Only  two  of  these  brigades,  that  is,  about 

_ men,  came  into  action  at  Domoko,  and  ic  was  from 

*  A  paper  read  before  the  West  London  Medico-Chirurgicarsoeiety 


Fig.  4  Fig.  s  Fig.  6 

Fig.  4- Turkish  revolver  bullet.  Fig.  5. -Martini 

rifling  (it  perforated  and  fissured  os  caleis).  Fig.  6.— Martini  buffet 
embedded  against  vertebral  of  neck  (probably  a  ricochet).  Fm  7  — 
Le  Gras  bullet  (absence  of  rilling  grooves  . 

way.  This  was  given  me  four  years  ago  by  a  French  sergeant. 
In  the  cartridge  is  the  patent  French  smokeless  powder, 
which  is  yellow,  and  resembles  chopped  straw;  it  is  perfectly 
smokeless.  This  bullet,  like  the  German  Mauser,  and  to  the 
same  extent  the  first  Lee-Metfords  used  by  our  entire  army, 
consist  of  a  soft  lead  core  surrounded  by  a  nickel  casing! 
Theoretically  on  impact  the  ball  flattens  or  splashes,  but  this 
it  does  not  always  do.  The  Le  Bel  bullet  shown  in  Fig.  12  has 
been  fired  as  is  seen  by  the  rifling,  but  the  nose  of  the  bullet 
is  not  altered  in  shape.  In  the  late  Chitral  expedition,  the 
English  troops  noticed  that  their  Lee-Metford  bullets  did  not 
stop  the  tribesmen  in  their  wild  rushes,  and  so  the  ingenious 
and  practical  method  was  resoned  to  of  cutting  through  the 
nose  of  the  bullet,  or  of  rubbing  it  against  a  stone,  thus 
exposing  the  soft  lead  core,  which  had  the  desired  effect.  The 
velocity  of  the  Lee-Metford  is  so  great  that  it  is  said  to  do 
more  damage  at  a  distance  than  at  close  quarters.  This  was 
proved  experimentally.  Three  shots  were  fired,  not  by  me, 
at  an  old  donkey  who  was  eating  hay  in  a  paddock.  The 
bullets  passed  “  clean  through  ”  him,  but  he  went  on  eating 
as  though  nothing  unusual  had  happened,  and  it  was  not  till, 
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I  suppose,  the  symptoms  of  rapidly  advancing  peritonitis 
ensued  that  he  desisted  from  his  meal.  The  latest  Lee-Met- 
ford  (Fig.  11)  has  a  nose  of  soft  lead  projecting  beyond  the 
nickel  jacket.  This  umbrellas  or  mushrooms  out,  the  less 
yielding  metal  behind  becomes  impacted,  and  the  ball  opens 
into  a  disc  and  splashes,  causing  a  veiy  cruel  wound.  A 
specimen  of  the  bullet  in  section  is  shown  in  Fig.  n.  Other 
Lee-Metford  modifications  are  shown  in  the  diagram.  One 
(Fig.  9)  is  filled  internally  with  soft  wax  ;  this  other  has 


Fig.  S  Fig.  9  Fig.  10 


Fig.  8.— Soft  nose  Lee-Metford.  Fig.  9. — Wax-cored  Lee-Metford.  Fig. 
10.— Lee-Metford  with  lead  core  and  vertical  slits  in  outer  nickel 
casing 


vertical  slits  in  the  outer  casing.  These  modern  bullets  are 
termed  “expanding”  bullets.  The  famous  Dum-Dum 
bullets  (Fig.  13)  are  the  latest,  and  derive  their  name  from 
the  Government  manufactory  in  India.  They  are  not 
made  in  England.  At  present  they  are  simply  on  their  trial 
against  the  frontier  tribes.  The  bullet  resembles  a  slate 
pencil,  and  is  a  modification  of  the  latest  Lee-Metford,  but 
the  nickel  shield  is  thinner,  and  the  soft  nose  is  flat  and  does 
notprojectso  far  beyond  the  nickel  envelope.  It  was  devised  in 
recognition  of  the  facts  I  mentioned  above  in  the  Chitral 
expedition.  I  am  told  on  authority  that  on  impact  it  col¬ 
lapses'*  like  aconcertina,”  making  so  ghastly  a  wound  that  in  all 
probability  it  would  be  forbidden  in  European  warfare.  Why 
it  should  do  so  more  than  the  Lee-Metford  no  one  seems  to 
know.  The  expansive  principle  has  been  carried  to  its 
greatest  extent  in  this  “  Webley’s  patent  man-stopping 
bullet.  The  service  revolver  bullet  (Fig.  14)  which  looks 


Fig,  ti  Fig.  12  Fig  13 


Fig.  11.— Soft  Nose  Lee-Metford  bullet,  303,  in  elevation  and  section. 
Fig.  12  — French  Le  Bel,  in  elevation  and  section.  Fig.  13.— Dum- 
Dum,  in  elevation  and  section. 


big  enough,  is  said  to  be  utterly  devoid  of  “  stopping 
properties  ”  unless  it  strikes  a  vital  part,  whereas  the 
bullet  shown  in  Fig.  15,  with  its  deep  cup- shaped  depression 
at  each  end,  gives  up  the  whole  of  its  energy  in  administer¬ 
ing  the  greatest  possible  shock.  When  fired  through  18 
inches  of  solid  beef  it  assumes,  as  is  seen  from  Fig.  15,  the 
shape  of  a  lady’s  sun  bonnet  or  an  antiquated  top  hat.  On 
entering  the  body,  the  front  acts  like  a  wadding  punch,  cut¬ 
ting  a  clean  circular  hole,  which  does  not  close  up,  like 
those  caused  by  other  bullets.’  Expansion  commences  at 
once,  and  after  travelling  six  inches  it  produces  a  jagged 
hole  four  inches  in  diameter,  a  wound  doubtless  sufficient  to 
finish  even  a  fanatic.1 

Shell  Wounds. 

Shrapnel  and  common  shell  were  employed  by  both  Turks 
and  Greeks.  W7e  saw  several  severe  lacerations  caused  by 
common  shell.  The  worst  was  that  of  a  young  Greek  woman, 
who  had  the  back  of  both  thighs  hugely  lacerated,  the  raw 
area  being  extensive.  She  had  no  fracture.  She  was  in  the 
Chalcis  Hospital  for  two  days  on  a  stretcher,  but  we  shipped 
her  off  to  the  Piraeus,  where  she  became  convalescent  and  did 
well.  Pieces  of  rock  and  stones  are  thrown  up  by  shell  and 
may  do  considerable  harm.  Shrapnel,  which  consist  of 
round  iron  bullets  surrounded  by  the  shell  casing,  did  little 
harm  in  this  campaign.  I  saw  some  cases  in  the  Turkish 
hospitals,  but  in  the  English  hospital  we  only  saw  two 
in  which  we  were  certain  that  the  injuries  were  caused 
by  shrapnel.  One  of  my  colleagues  extracted  a  shrapnel  ball 
embedded  in  the  right  trochanter.  The  femur  as  far  as  we 
could  ascertain  was  not  otherwise  injured,  though  there  may 
have  been  fissures  radiating  from  the  cavity.  Movement  at 
the  joint  was  always  free.  The  patient  convalesced  very 
slowly.  The  other  case  was  that  of  a  gunner,  who  had  a  round 
shot  hole  through  the  left  calf,  the  aperture  of  exit  being  ex¬ 
tensive.  He  thought  he  had  only  been  struck  by  a  bullet, 
but  I  noticed  scorching  of  the  skin  and  hairs  around  as  well, 
and  as  the  Turks  were  bursting  shrapnel  at  his  battery  and 
some  exploded  near  his  feet,  I  have  no  doubt  this  was  caused 
by  that  projectile.  A  well-known  war  correspondent  who  left 
Greece  after  the  battle  of  Pharsala  owing  to  ill  health,  told 
me  that  up  till  then  he  had  not  seen  for  certain  a  single  injury 
caused  by  shrapnel  among  the  Greeks.  He  had  seen,  at  lrik- 
hala  I  think,  two  men  supposed  to  have  been  wounded  thus. 
As  no  Greek  surgeons  were  at  hand  he  went  into  the  hut 
where  the  men  were  to  render  assistance.  One  he  found  had 
a  large  syphilitic  ulcer  on  the  leg,  and  the  other  he  stripped 
and  examined  carefully,  but  he  could  find  nothing  wrong  with 
him  except  a  large  corn  on  his  left  foot.  The  immunity  from  in- 
j  uries  due  to  shrapnel  fire,  I  think, can  be  explained  thus :  In  com¬ 
mon  shell  there  is  a  bursting  charge  of  powder  in  the  base  ; 
on  impact  a  needle  in  the  cone  is  driven  against  the  percus¬ 
sion  cap  and  the  shell  explodes,  the  fragments  beiDg  scattered 
in  all  directions,  radiating  from  the  centre.  A  common  shell 
then  does  just  as  much  harm  if  it  bursts  100  yards  from  the 
gun  muzzle  or  three  miles  off,  that  is,  at  the  extreme  limit  of 
the  range  of  the  gun.  But  with  shrapnel  it  is  very  different: 
the  bursting  charge  in  the  shell  is  ignited  by  an  adjustable 
time  fuse  and  is  only  just  sufficient  to  release  the  bullets  from 
their  casing,  and  they  fly  straight  on,  their  powers  of 
damage  depending  not  on  the  bursting  charge,  but  on 
the  momentum  of  the  shell  at  the  time  of  the  explosion. 
Therefore  the  greater  the  distance  from  the  gun  at  which  it 
bursts  the  less  damage  the  bullets  will  do.  The  Greek  in¬ 
fantry  preferred  not  to  expose  themselves  to  the  Turkish  shell 
firing,  or,  indeed,  to  any  other  for  the  matter  of  that,  and 
hence  their  comparative  immunity.  Shrapnel  wounds,  then, 
are  practically  round  shot  wounds,  and  are  not  as  a  rule  a  com¬ 
bination  of  bullet  wounds  plus  the  disastrous  effects  of  com¬ 
mon  shell  explosions.  The  base  of  a  Turkish  Horse  Artillery 
shell,  a  12-pounder  I  should  think  (shown  in  Fig.  16),  was 
given  to  me  by  one  of  the  Red  Cross  sisters  who  picked  it  up 
on  the  field  of  Yelestino.  The  gauge  is  marked  on  the  base 
in  Turkish  letters.  It  must  have  burst  splendidly.  The 
dangerous  zone  of  shrapnel  if  it  bursts  at  the  right  elevation, 
that  is  about  Soft,  from  the  ground,  is  about  2  acres.  The 
cone  of  dispersion  of  the  bullets  is  simply  in  the  direction  of 
the  travelling  projectile,  and  the  base  of  course  widens  the 
farther  the  bullets  travel.  When  troops  present  a  small 
front  as  in  marching  up  a  road,  the  shell  is  timed  to  burst 
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close  to  the  advancing  olumn,  when  if  properly  directed  it 
sweeps  the  whole  line  ;  f  a  larger  front  is  presented  the  shell 
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FigstoDDh;f  h,!! w°>-vein  c*[tric|gc'  Fig.  iS.— Webley’s  “patent  man- 
flredP  S  b  llet’  u  elevatlon  and  section,  and  the  same  when 

is  burst  well  ahead  to  sweep  a  greater  area.  Shrapnel  firing 
then,  requires  a  very  accurate  knowledge  of  distance  and 
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Fig.  16. 

Fig.  16.  Base  of  Turkish  common  shell.  Twelve  pounder.  Showing 
complete  symmetrical  fracture. 

•gunnery  to  be  effective.  The  shrieking  of  bursting  shrapnel 
13  caused  by  the  released  bullets  whistling  through  the  air, 
and  resembles  the  screaming  rockets  which  are  fired  at  the 
Lrystal  Palace.  It  has  a  very  demoralising  effect  on  troops, 
and  even  if  no  one  is  hit,  all  are  frightened  a  good  deal  more 
than  they  would  care  to  admit.  I  was  told  by  a  Turkish 
surgeon  in  Constantinople  in  the  Sultan’s  Hospital,  erected 
temporarily  at  Yildiz  Kiosk,  that  they  had  suffered  much 
from  shrapnel ;  in  other  words,  the  Greeks  were  better 
?v?IlnmrSi*n  ^ie  that  German  officers  were  assisting 

the  lurks,  who  also  fought  more  in  the  open  and  almost 
scorned  to  take  shelter  when  advancing.  There  were  many 
more  casualties  on  the  Turkish  side  than  on  the  Greek,  though 
all  the  Greek  hospitals  were  filled  to  overflowing.  These 
remarks  may  seem  to  have  little  bearing  on  the  surgical 
aspect  of  my  paper,  but  it  is  the  nature  of  wounds  caused 
in  battles  that  determines  the  continued  use  or  the  disuse  of 
Ertiin  projectiles,  and  by  whom  can  these  be  better  judged 
than  by  the  medical  men  who  have  the  care  and  charge  of  the 
wounded  ? 

Character  of  Wounds. 

If  I  were  asked  what  were  the  points  that  struck  me  most 
<n  injuries  of  this  kind  (for  with  the  exception  of  a  few 
revolver  and  gunshot  wounds  which  I  had  seen  in  hospitals, 
1) 


my  knowledge  on  the  subject  was  very  limited)  I  should  say 
inat  1  was  at  first  surprised  at  the  comparatively  little 
damage  done  by  rifle  bullets.  In  some  cases,  it  is  true,  it 
was  enormous,  but  in  the  majority  of  wounded  men,  the  ball 

KP^opavAedi  st.ral8ht  through  the  part  struck,  leaving  a  tiny 
blmsh  black  hole  at  each  end,  resembling  to  my  mind  a 
magnified  leechbite  wound  of  about  three  days’  standing, 
in  most  of  the  cases  it  was  impossible  to  tell  by  the  appear- 
ance  of  the  wounds  which  was  the  hole  of  entry  and  which  was 
tfiat  ol  exit ;  the  patient  himself  could  rarely  say,  and  it  was 
only  by  ascertaining  his  position  when  struck  that  this  could 
,SoHie  of  tlie  edges  of  the  entry  wounds  were 
inverted  but  not  all  ;  some,  especially  the  oblique  wounds, 
were  round  and  gaping.  The  wounds  of  exit  in  many  cases 
seemed  the  same  as  those  of  entry;  a  few,  however,  had 
everted  edges.  Superficially  the  wound  is  nearly  always 

nt0H  failK  bull(lt  P.roducing  it.  This  has  been 
accounted  for  by  the  great  twist  there  is  on  the  ball  at  the 
time,  like  the  screw  on  the  turning  point  of  a  gimlet— but  is 
that  really  so?  I  should  say  that  a  bullet  traversing  the 
wfiole  body  would  not  revolve  on  its  long  axis  more  than,  at 
the  most,  half  a  turn,  unless  it  is  arrested  in  the  tissues, 
w_hen  theoretically  it  would  spin  like  a  top;  hence  the  area 
01  the  internal  wound  often  bears  no  proportion  to  that  of 
the  external  wound.  If  an  express  bullet  be  fired  into  a  thick 
board  it  will  hardly  be  possible  to  pass  even  a  wire  down  the 
track  of  the  ball.  I  asked  nearly  every  wounded  man  I  saw 
in  the  war,  however  slight  the  wound,  excepting  perhaps 
grazes  and  hand  wounds,  whether  he  was  knocked  over  when 
struck.  This  seemed  to  be  invariably  ihe  case.  When  hit 
he  experiences  the  sensation  of  a  sudden  heavy  blow.  If 
wounded  in  the  head,  trunk,  or  lower  limbs,  he  does  not  fall 
forward  as  one  sees  on  the  stage,  but  collapses  and  sinks 
to  the  ground,  turns  pale,  sweats,  and  often  vomits.  All  this 
may  be  due  to  the  mental  shock,  or  the  consciousness  that 
he  has  at  last  succumbed.  The  ball  rips  through  the  tissues 
carrying  in  pieces  of  cloth  or  other  foreign  bodies,  which  are 
left  in  the  bullet  track,  leading  to  suppuration  and  the  for¬ 
mation  of  a  troublesome  sinus,  and  requiring  the  continual 
tinkering  ”  which  is  characteristic  of  these  wounds. 

I  believe  it  to  be  a  fact  that  the  Lee-Metford  and  other 
modern  bullets  have  so  high  a  velocity,  that  at  close  quarters, 
pieces  of  cloth,  etc.,  are  not  carried  before  the  bullet  in  its 
track.  I  wish  especially  to  point  this  out,  as  it  means  that 
the  severity  of  the  wounds  as  regards  infective  processes  is 
thereby  diminished.  Another  point  that  struck  me  was  how 
veiy  difficult  it  was  to  tell  at  a  glance  whether  a  fracture 
existed  or  not.  This  may  be  due  to  the  fact  that  there  is  not 
a  complete  solution  of  continuity  of  the  bone,  and  as  the 
fracture  is  due  to  direct  violence  very  little  displacement 
arises.  I  observed  many  instances  of  this.  One  man,  I 
remember,  was  struck  when  the  right  elbow  was  flexed  in  the 
act  of  firing ;  there  was  one  wound  over  the  olecranon  and 
another  about  2|  inches  above  the  joint  posteriorly.  There 
were  swelling,  oedema,  and  extravasation  up  the  arm,  but 
though  I  was  certain  that  a  fracture,  and  an  extensive  one,  too, 
existed,  there  was  no  backward  displacement  of  the  forearm, 
such  as  we  see  in  a  transverse  fracture  above  the  condyles, 
nor  could  I  detect  crepitus.  Forcible  manipulation  was  not 
attempted  for  obvious  reasons.  Later,  when  the  oedema  dis¬ 
appeared,  a  great  mass  and  thickening  of  bone  was  felt  at  the 
lower  end  of  the  humerus.  Th“  sinus  proved  troublesome, 
and  the  patient  suffered  considerably.  Some  time  later  the 
joint  was  opened  posteriorly,  and  the  sinus  scraped.  The 
fracture  was  in  the  process  of  repair,  but  there  were  still 
evidences  of  a  comminuted  fracture  of  the  bones.  The  man 
did  well. 

Another  case  was  that  of  a  bullet  wound  on  the  outer  side 
of  the  left  thigh,  the  patient  having  been  shot  from  the  hills 
above  while  fighting  through  the  Phourka  Pass.  The  wound 
was  oblique,  and  the  ball  in  the  limb.  A  first  dressing  had  been 
applied  by  the  Greek  military  surgeons,  who  are  most  careful 
in  their  antiseptic  methods.  The  patient  was  huddled  up 
with  300  other  wounded  in  the  hold  of  a  collier,  used  as  a 
transport,  which  presented  the  most  gruesome  sight  of  tor¬ 
tured  humanity  I  have  ever  seen,  When  taken  to  our  hospi¬ 
tal,  he  “hobbled”  to  a  chair,  and  I  redressed  the  wound.  I 
suspected  a  fracture  from  the  swelling  of  the  limb  ;  but  I 
thought  it  might  be  partial  only.  When  the  patient’ was  in 
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bed,  on  raising  the  foot  it  was  quite  apparent.  Large  pieces 
of  bone  were  resected  in  this  case.  The  femur  was  comminuted 
and  fissured  in  all  directions,  fragments  being  driven  into 
the  adjacent  muscles,  and  yet  the  characteristic  deformities 
in  which  we  rely  on  the  diagnosis  of  fractures,  were  not 
apparent.  The  veriest  tyro  in  surgery  could  detect,  at  sight, 
a  fractured  femur  in  the  middle  and  lower  thirds  in  an  ordin¬ 
ary  accident,  unless,  perhaps,  the  fracture  was  transverse,  as 
often  occurs  in  children.  There  was  no  overriding  of  frag¬ 
ments  in  this  case,  as  there  were  practically  none  left  to  over¬ 
ride.  The  limb  became  gangrenous,  and  it  was  amputated 
by  one  of  my  colleagues,  but  the  patient  died  some  hours 
later.  A  search  was  made  for  the  ball  in  vain ;  it  may  have 
been  comminuted  itself.  That  it  was  a  Martini  I  have  no 
doubt,  as  the  Mauser  brigade  did  not  come  into  action  at 
Phourka,  where  this  man  was  wounded.  The  wound  well 
exemplifies  the  fact  that  the  extent  of  the  deep  injuries 
inflicted  bear  an  out-of-the-way  proportion  to  the  small  area 
of  the  external  wound. 

Bone  Injuries. 

I  have  already  mentioned  some  interesting  clinical  facts  on 
injuries  to  bone.  It  was  very  noticeable  how  rapidly  wounds 
of  the  upper  extremities,  and  severe  ones  too,  such  as  com¬ 
pound  fractures  of  the  humerus,  healed  compared  to  corre¬ 
sponding  wounds  of  the  lower  limb.  Some  of  the  cases  of 
fractured  radius  practically  healed  under  a  scab,  and  in  one 
case  there  was  no  exfoliation  of  bone  whatever.  The  heel  and 
ankle  injuries  did  badly.  Unless  the  fracture  is  keyhole, 
there  is  nearly  always  comminution,  by  which  we  mean 
secondary  fractures  at  the  seat  of  injury.  Many  of  these  little 
fragments  must  be  stripped  of  their  periosteum  but  they  do 
not  always  necrose,  for  they  serve  as  a  mechanical  scaffolding 
for  the  granulations  to  grow  on  and  to  ossify.  The  heat  pro¬ 
duced  by  a  bullet  striking  a  bone  may  be  very  great,  and  it  is 
said  to  add  to  the  severity  of  the  injury.  What  we  view  in  a 
museum  specimen  is  not  the  bone  itself,  but  the  skeleton  of 
the  bone.  When  inflammation  resulting  from  injuries  occurs 
the  hard  substance  merely  takes  on  a  passive  inflammation, 
the  active  inflammation  being  limited  to  the  soft  structures  in 
the  Haversian  canals,  which  become  swollen  and  oedematous 
from  exudation  with  the  production  of  new  bone.  A  bullet 
injury,  apart  from  the  inflammation  set  up  at  the  seat  of  frac¬ 
ture,  may  result  in  osteitis  or  even  in  periostitis.  The  former 
is  very  common  and  requires  continual  surgical  interference. 
I  saw  an  admirable  example  of  the  latter  at  Vienna.  Here  a 
femur  had  been  amputated  for  old  gunshot  injury,  but  I 
noticed  on  its  surface,  in  addition  to  the  deformed  mass  of 
osseous  tissue  at  the  seat  of  fracture,  a  beautiful  series  of 
longitudinal  grooves  extending  up  the  shaft  from  the  enlarge¬ 
ment  of  the  periosteal  vessels.  The  condition  was  that  of  an 
osteoplastic  periostitis. 

Wounds  of  Joints. 

That  a  bullet  wound  of  the  knee-joint  does  not  always  sup¬ 
purate,  perhaps  resulting  in  irreparable  harm,  was  proved  by 
the  Mayor  of  Lamia,  who  fired  at  some  sheep  in  the  pass  and 
hit  a  refugee  woman  in  the  right  knee.  The  ball  had  per¬ 
forated  the  outside  of  the  joint.  She  eventually  came  to  the 
English  hospital  atChalcis,  where  she  was  treated  an  an  out¬ 
patient.  We  fixed  the  limb  in  an  improvised  splint,  and  after 
a  few  attendances,  and  when  she  was  almost  well,  she  disap¬ 
peared,  so  it  is  only  fair  to  assume  that  she  made  a  perfect 
recovery.  We  had  another  bullet  wound  of  the  knee-joint. 
The  ball,  a  Martini,  lodged  in  the  outer  condyle.  It  was  ex¬ 
tracted,  some  osteomyelitis  was  perhaps  set  up,  but  the 
patient  when  he  seemed  on  the  high  road  to  recovery  suddenly 
died  with  symptoms  of  pulmonary  embolism. 

Injuries  to  Soft  Parts. 

1.  Contusions—  If  a  man  is  struck  obliquely  by  a  bullet  a 
simple  contusion  may  result.  There  may  also  be  a  subcutane¬ 
ous  fracture.  We  saw  one  instance  of  this.  The  right  ribs 
were  “  black  and  blue”  from  extravasation.  It  was  assumed 
that  a  fracture  of  rib  existed,  though  crepitus  was  not  de¬ 
tected. 

2.  Furroiced  Wounds . — A  ball  may  run  parallel  to  the  surface 
grooving  it ;  “  furrowed  wounds  ”  as  they  are  termed.  A  man 
had  been  struck  in  the  right  cheek  and  the  bullet  lodged  in 


the  jaw.  The  cheek  was  cleanly  furrowed,  having  as  the  base 
the  mucous  membrane  of  the  mouth.  There  was  some 
necrosis,  but  a  plastic  operation  was  performed  by  my  col¬ 
league,  Mr.  Fox  Symons,  with  admirable  result. 

3?  Seton  Wounds. — A  ball  fired  obliquely  burrows  for  some 
distance  just  under  or  a  short  distance  beneath  the  skin  and 
then  emerges.  A  gendarme  at  Lamia  tried  to  interfere  in  a 
quarrel  between  two  other  gendarmes  who  were  doing  a  little 
pillaging  on  their  own  account.  A  few  shots  were  exchanged, 
with  the  result  that  the  spectator  was  shot  through  the  right 
pectoral  region  with  a  revolver.  The  bullet  burrowed  under 
the  right  pectoral  region  and  passed  out  at  the  axilla.  The 
track  of  the  bullet  was  marked  by  a  ridge  of  elevated  tissues 
for  the  whole  of  its  extent  (about  6  inches)  with  great  redness 
and  enlargement  of  glands.  It  seemed  to  be  a  case  in  which 
it  was  feasible  to  lay  open  the  whole  sinus,  and  this  I  did  and 
scraped  the  track  with  a  Volkmann  spoon,  removing  at  the 
same  time  several  pieces  of  cloth.  I  am  certain,  judging  by 
other  cases,  that  this  would  have  produced  a  troublesome 
sinus  if  not  a  worse  result,  but  as  it  was,  after  paring  the 
edges  of  the  pectoral  muscle  and  inserting  some  deep  stitches,, 
the  wound,  to  my  surprise  and  gratification,  practically  healed 
straight  away  and  the  patient,  though  one  of  the  last  in,  was 
the  first  out  of  the  hospital. 

4.  Sometimes  a  ball  enters  the  tissues  and  falls  out  again. 
I  may  give  an  amusing  example  of  this.  A  soldier  was 
struck  in  the  middle  of  the  back  in  the  left  erector  spinae. 
There  was  simply  a  wound  of  entry.  I  asked  the  patient, 
through  an  interpreter,  whether  the  military  surgeons  had 
removed  the  ball.  He  replied  in  the  negative.  I  proceeded 
to  search  for  it,  but  without  avail.  There  were  no  signs  of 
abdominal  injury.  I  made  a  second  search  next  day,  enlarging 
the  wound  and  probably  giving  the  poor  fellow  much  pain. 
He  then  inquired  what  I  was  doing  to  him.  On  being  told  I 
was  trying  to  extract  the  ball  he  replied,  “  I  have  it  here  in 
my  shoes.  I  found  it  in  my  trousers  after  the  battle.”  The 
bullet  (Fig.  7)  is  a  Le  Gras  bullet,  evidently  fired  by  his  own 
side,  so  the  wound  was  not  so  dishonourable  as  might  appear. 
There  is  no  rifling  on  the  ball. 

5.  A  bullet  may  perforate  a  part  of  the  body  struck,  and 
emerge,  almost  unchanged,  or  it  may  undergo  comminution 
itself  without  necessarily  fracturing  a  bone,  though  bones  are 
really  not  so  hard  as  is  assumed.  An  example  of  the  first  was 
that  of  an  English  volunteer  who  had  been  engaged  with 
the  Turkish  Mauser  brigade.  He  had  been  shot  under  the 
right  clavicle,  and  the  ball  had  passed  out  posterior  to  the 
scapula,  which  must  have  been  perforated.  The  wounds  of 
entry  and  exit,  which  seemed  exactly  of  the  same  size  ana 
character,  healed  rapidly  under  a  scab.  How  the  vessels 
and  nerves  about  the  region  escaped  was  a  wonder.  He  had 
no  haemoptysis,  but  some  part  of  the  lung  must  have  been 
wounded.  He  had  been  shot  at  at  about  800  yards.  The 
Mauser  is  good  for  4,000  yards,  so  it  presumably  passed 
through  the  part,  and  proceeded  with  almost  undiminished 
velocity.  Another  remarkable  case  of  vessels  and  nerves 
escaping  was  that  of  a  patient  struck  in  the  palm  while 
firing.  The  ball  entered  the  web  of  the  finger  and  passed  out 
at  the  ball  of  the  thumb.  There  was  no  loss  of  sensation  or 
any  signs  of  injury  of  the  median  or  ulnar  nerves,  and  the 
palmar  arches  presumably  also  escaped.  We  saw  several 
perforating  flesh  wounds  of  the  thigh,  but  the  vessel- 
escaped. 

Chest  Injuries. 

An  Evzone2  was  shot  through  the  left  shoulder.  The 
humerus  was  not  fractured.  The  bullet,  a  Martini,  we  .ouna 
by  the  a- rays  in  the  lung.  Pneumonias  pleurisy,  li£ernor- 
rhage  into  the  pleura  and  empyema  rapidly  supervened.  Ihe 
chest  was  first  aspirated,  and  then  a  portion  of  rib  excised. 
The  patient  was  extremely  ill,  and  had  it  not  been  for  the 
excellent  nursing  he  received  at  the  hands  of  the  Red  Cross 
Sisters  he  must  inevitably  have  died..  The  ball  will  doubtless 
become  encapsuled,  as  is  the  case  with  General  Smolenski, 
who  carries  a  ball  in  his  lungs  to  this  day.  Another  lung  case 
was  that  of  a  man  shot  through  the  right  chest.  The  bai 
emerged  to  the  left  of  the  ensiform  cartilage ;  a  fracture  of  tne 
rib  existed.  The  patient  had  pleurisy,  diphtheria.  P‘£11^18^ 
and  pneumonia  on  the  other  side,  and  eventually  had  a 
biliary  fistula  in  the  axillary  line  about  the  level  0 
the  fourth  rib.  The  ball  had  perforated  pleura,  lung. 
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diaphragm,  and  injured  also  the  liver.  We  left  both  these 
cases  in  the  Cueen  s  Hospital  at  Athens  convalescent. 

„  ,  .  Pelvic  and  Abdominal  Wound*. 

cause' of  pyaemia  ^Wp^  serious  and  used  to  be  a  frequent 
cause  01  pyaemia.  \\  e  saw  a  verv  severp  rasp  Tho 

TuL1shariv£ause?nDn?IU1?teei^aged  I?*  IIe  was  fiShting  the 
troVm  Hp gadepnd  was  struck  in  the  left  liypogas- 

Stvlida  ®ut  |ftereetnhp\thcf,  Gefman  Rpd  Cross  Hospitafat 
rSLiSa’  ti  ul  the  battle  at  Phourka  he  was  sent  on  to 

hid 1  perforatedb th^^ma n8®"? 8  Y-ere  aloushing.  The  bullet 

bladder  1 hrnnSb  J1  ln,tpstlne’  Passed  through  the 

Dlaoaer,  thiough  the  rectum  (the  two  holes  could  be  Dlainlv 

felt  by  examination),  and  out  through  the  buttock  There 
had  been  localised  peritonitis.  The  matted  gut  was  raised 
out  of  the  pelvis,  which  was  a  cavity  tilled  with  pus  lar^e 
sloughs  unne,  contents  of  intestines  and  undigestedPcur’ds  It 
had  to  be  emptied  and  dressed  every  four  hfurs  I  used  to 
get  my  right  hand  through  the  abdominal  opening  into  the 
pelvis  and  scoop  out  the  stinking  contents  with  the'nalm  \ 
more  disgusting  dreadful  condition  I  never  sawL  The  poor 
fellow  became  emaciated  to  a  degree,  but  hung  on  to  life  with 

}irS h'EiRf^S  of'what  af Ssfap: 

passea  into  tne  thigh.  There  was  no  dressing  on  the  wound 
though  _  the  patient  had  been  wounded  at  Phourka  about 
S'81x  hours  before.  I  found  him  in  the  hold  of  the  colliev 
innlfan  ^oferred  to,  and  as  he  looked  extremely  ill  and  we  only 

being about Wtwelvf  S  theTiOUrneyirom  Chalcis  to  Athens 
Deing  aDout  twelve  hours,  I  assumed  he  was  more  severely 

wounded  than  at  first  appeared  to  be  the  case  The  wound 

were^in^o^itac^wUh^tbp  covere?  with  mud,  £' ime^ndToSd 
were  in  contact  with  the  wound.  The  patient  had  several 

rigors  which  he  attributed  to  fever,  from  which  he  was  a  con- 

tinual  sufferer  (and  1  did  find  the  spleen  enlarged)  and  asked 

XI’foMd1  ta  g.  every°ne  a  prev«“tfved 

-ext  uay  I  iound  the  thigh  immensely  swollen  as  though 

haemorrhage  had  occurred  into  the  limb,  and  there  was ^em¬ 
physema  from  the  thigh  almost  to  the  ankle.  Amputation 
was  out  of  the  question,  as  the  abdomen  was  discoloured  •  but 

.»rS:sciszererie'  ,?nd  •»  ^ 

was  awful  ThP  hniSfd  ^th  (dark  venous  blood.  The  stench 
wasawmi.  Ihe  bullet,  a  Martini,  was  found  just  under  the 

^1I?’  which  it  had  undermined  for  about  2  inches  from  the 

^pot  which  I  assumed  was  the  exit  of  the  ball.  This  then 

was  a  case  of  acute  emphysematous  gangrene.  The  case  was 

M  bestSwencould  PH?h  died  f°U/  \10’irs  later*  We  isolated  him 
we  couid.  He  happened  before  I  discovered  his  con¬ 
dition  to  be  in  the  next  bed  (and  from  want  of  space  thev 

’o'rrectUo^hemS^nt1  P°  e%Ch  other  than  was  scientifically 
:al  ™  tiie  patient  whose  femur  was  amputated.  I  cannot 
say  whether  one  infected  the  other.  Nothing  further  of  tlm 

1?»rieTT?o  ”  ‘hough  ,‘h™  werf  'era-5  severe 

vound  of  ankle  twnnffp imities\  Entered  tibia,  perforated 
very  se?ioas  cases  beside.  °S  CaICW> a  laparotomy-  several 

<  case  was  that  of  a  man  who  was  shot 

rough  the  abdomen,  the  ball  passing  out  in  the  flanks  He 
iad  signs  of  internal  haemorrhage.  My  colleague  Mr  Abbott 

njurvOo  intestine611  ff?,  r“  <*?".  ^"could  HTni 
jury  to  intestine.  As  there  was  no  hiematuria  presumably 

ecotSr  SS *a“f  ed-  T,r  Patimt  made  »»  mfSupS 

ecovery.  this  was  the  only  laparotomy  on  the  Greek  side 

wng  Sie,war  that  1  heard  of.  Some  had  been  performed  b? 
^eign  Red  Orescent  surgeons  with  the  Turks,  but  these  I  am 

mve  thought  ^  W“*ver  correspondents  may 

nn«i,  i  «  the  dShtmg  propensities  of  the  Greeks  T 

ufiltWnLthaathe-W°^ndedwere  m°st  heroic  in  enduring  their 
uflenngs  and  pnvatmns.  Mr.  Abbott  is  himself  reading  a 

irPhirs0courtesv^nSa1lffier-’  and  1  Jherefore  wish  to  thank  him 
ublication  7  allc?wing  me  to  mention  them  before  their 
The  r;n  ^  References. 

ine  Jriela,  August,  1897.  2  Evzone  <ev-(iova  that  is  “  wpii  »\ „  f 

applied  to  the  kilted  regiments  of  1 the  Greek }  a  term 
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El i af  o  r-  December  23rd  the  muzHing"OTdeiriviTll^ 
H-Pnded  to  Brighton,  Hove,  Lewes,  Worthing  and  certain 
djacent  parts  of  the  county  of  Sussex.  g’  tam 
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vv.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday,  December  14th,  1897. 

Adjourned  Discussion  on  tiie  Prevention  of 
Ut>  t  f  t>  Enteric  Fever. 

SS3WS3S 

or'g'n»‘i';g  otherwise  than  (rom  a previous  case 

tvnlm  d  h^-n1  ent,g‘ly  negatived  by  the  discove™olX 

dUeasl?  tihe  h!;.m  F°r'  a??umin8  the  bacterial  origin  of  the 
aisease,  the  bacilli  could  conceivably  have  had  a  sanro- 

tad  passed  !hCro„.°h  f?™.  originated7 from  baedl?  which 
giving  rise  t  !nlSe(lnteStmef(  oF  a  person  without 

b  „fToI  pre-^xisting^case, 
th^TasT'In  VTnrnSe1  no?8  A 

fnw-  Hence,.the  great  importance  of  preventing  the 
nfection  spreading  from  one  person  to  another  for  if  this 
was  done  effectually  the  disease  would  be  st’am^ed  out 
These  measuies,  though  sometimes  hard  to  effect 1  were  as 

inghfo?  andCdSti?vingThh  the .gigantic  enterprise  of  search- 

refervohrs  r 16  baci11'  in  streams,  sewers,  and 
le.eivons.  If  eveiy  case  were  efficiently  looked  after  the 

disease  would  everyone  would  admit,  be  greatly  diminished 

ffi’strdffiyieibtnCE  speciflc  point  of  view,  exterminated.  Our 
first  duty,  therefore,  was  to  take  such  measures  as  would 

ensure  efficient  disinfection  of  the  excreta !  etc  of  typhoid 
cases.  Assuming  that  it  was  possible  to  destroy  ail  the  bacilli 

^convenient  XT 

mconvenient  fiom  the  large  bulk  of  liquid  mixed 
with  hlie  fseces,  and  at  any  rate  in  private  houses 
c°uld  I\ot  always  be  carried  out.  If  the  liquid  method  was 
^dj  sufficient  quantities  of  perchloride  of  mercury  or 
hydrochloric  acid  must  be  employed.  Pieces  were  not  the 
only  channels  by  which  infection  spread;  urine  sputa  and 
even  saliva  must  be  taken  into  consideration  Linen  Ind 
l-otton  garments,  after  being  dipped  in  carbolic  acid  should 

Si  n5li1£n1?£nfi0te<?i  by  b?.ilins:  the  risk  of  infection  then 
fell  only  on  the  laundress,  but  was  much  less  than  in  scarlet 

fever.  Woollen  garments,  flannels,  and  blankets  however 

wfthou t'beiri01  ed ’ &nd  S°  s°  again  and  a§ain  to  the  wash 

Thpl  b„  tg  ever  pr?P<?rIy  disinfected.  It  was  not  certain 
chat  the  customary  1  in  40  carbolic  acid  solution  was  suffi- 
thoroughly  disinfect,  but  there  were  difficulties  in 

S  Z  Y  tl  US1"g  a^y  S-tronger  elution.  Mr.  White 
°L  Thomas  s  Hospital,  had  found  that  per- 

chlorffie  of  mercury  so  stained  and  destroyed  woollen 
fabrics  as  to  be  useless.  In  hospitals  woollen  articles  could 
be  disinfected  by  means  of  the  disinfecting  oven,  but  this  was 
inapplicable  in  private  houses,  and  some  new  method  was 
required.  This  disinfection  of  fseces,  linen,  etc.,  was  the  first 
me  of  defence  against  typhoid  fever,  and  was  the  province  of 
ewery  medical  man  ;  when  the  disease  had  broken  through  it 
the  matter  was  one  for  public  health  officers.  One  case  of 
enteric  might  give  rise  to  a  terrible  epidemic,  and  hence  the 
most  vigorous  measures  must  be  adopted;  and,  without 
undei  valuing  the  labours  of  our  sanitary  reformers,  we  should 
in  our  domestic  management  of  cases  of  typhoid,  act  as  if  that 
second  line  of  defence  did  not  exist.  The  public  were  fully 
convmced  of  the  universality  of  typhoid  infection  by  inhala 
tion ;  this  was  a  doubful  question,  but  he  could  quote  cases 
in  which  it  seemed  probable  that  it  occurred. 

Surgeon-General  Jameson  showed  charts  of  the  incidence 

Sirr  r  l  y  °if  typh.0ld  feYer  in  the  various  military 
stations.  It  was  lowest  111  Scotland  ;  admission  0.7,  mortality 

ZS2£S  CHnt,u  Jl?vfjn8land  and  Wales  the  admission-rate  was 
.8  and  the  death-rate  0.17.  The  latter  corresponded  with 
the  rates  in  the  civil  population,  and  inasmuch  as  the  army 

i^ni«rge ly,c,°,mpaRed  of  men  at  the  age  most  subject  to  tiie 
incidence  of  the  cusease,  it  spoke  well  for  their  results.  In 
tbe,  »ti08  were  1.3  and  0.3  ;  then  came  the  Straits 
Settlements,  Canada,  Ireland,  Ceylon,  Egypt  and  last 
Bermuda.  In  some  stations  the  efforts  of  the  medical 
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service  had  got  the  upper  hand  of  enteric  fever  ;  in  other 
stations  the  reverse  held  true.  Wherever  the  dry  closet 
system  was  in  use  typhoid  had  not  diminished.  In 
India,  where  the  dry  earth  closets  were  in  general 
use  efforts  had  been  made  to  cremate  all  the  excreta. 
It  was  difficult  to  know  how  to  deal  with  the  flies  which 
infested  dry  closets,  latrines,  etc. ;  there  was  no  doubt  that 
flies  played  a  part  in  the  spread  of  typhoid  fever  ;  their  role 
as  carriers  of  disease  had  been  proved  by  laboratory  experi¬ 
ments.  It  was  therefore  important  to  prevent  flies  infecting 
food  in  kitchens.  As  an  example  of  flyborne  typhoid  fever 
he  referred  to  Alexandria,  where  typhoid  had  been  prevalent 
since  the  occupation  by  British  troops.  Close  to  the  hospital 
there  was  a  heap  of  decaying  weeds  which  attracted  hosts  of 
flies  to  the  spot,  many  of  which  found  their  way  into  the 
hospital  milk.  In  1892  enteric  fever  was  very  prevalent,  the 
excreta  were  by  contract  conveyed  to  the  desert,  but  on 
investigation  it  was  found  that  they  were  really  deposited 
within  a  hundred  yards  of  the  hospital,  and  it  was 
probable  that  the  flies,  already  attracted  to  _  the 
spot,  acted  as  carriers  of  the  infection  thus  provided. 
Dairies  under  control  had  been  established  with  good  results, 
and  it  was  hoped  that  milk  supplied  to  the  soldiers  and  their 
families  would  be  sterilised.  In  many  stations  it  was  impos¬ 
sible  to  obtain  water  that  could  be  relied  on.  Pasteur-Cham- 
Herland  filters  had  been  tried  in  place  of  the  old  charcoal 
filters,  but  it  seemed  better  to  rely  on  boiling  the  water  and 
on  machines  for  boiling  and  subsequently  aerating  the  water. 
On  Hankin’s  suggestion  permanganate  of  potash  had  been 
added  to  the  wells,  but  the  results  were  conflicting.  Hankin’s 
assistant,  Ghadially,  haifounda  micrococcus,  the  presence 
o’  which  was,  it  appeared,  inconsistent  with  the  growth  of 
the  typhoid  bacillus.  In  Bermuda,  where  typhoid  fever  was 
very  severe,  the  water  was  all  rain  water  collected  from 
roofs  and  open  spaces  and  stored  in  cemented  tanks 
embedded  in  porous  limestone.  The  water  evidently 
became  infected  from  the  soil.  All  the  conditions  seemed 
favourable  for  the  growth  and  culture  of  the  typhoid 
bacillus  in  the  soil,  such  as  warmth,  moisture,  cesspools. 
But  in  New  Providence,  an  island  of  the  Bahamas,  the  con¬ 
ditions  were  exactly  the  same,  and  yet  typhoid  never 
occurred.  Perhaps  this  was  due  to  the  primary  infection  of 
the  soil  never  having  taken  place.  Experience  in  India 
showed  (1)  that  new  arrivals  and  young  soldiers  were  especi¬ 
ally  susceptible,  while  women  and  children  were  less  fre¬ 
quently  attacked  ;  (2)  that  typhoid  might  break  out  in  epi¬ 
demics,  occurring  simultmeously  over  extensive  areas;  (3) 
that  such  cases  might  be  widely  isolated  from  each  other; 
(4)  that  typhoid  fever  might  arise  when  troops  were  in  posi¬ 
tions  which  had  never  been  previously  occupied  by  man. 
It  was  therefore  difficult  not  to  believe  that  there  were  factors 
in  the  production  of  typhoid  which  were  as  yet  not  compre¬ 
hended.  The  service  was  making  every  reasonable  effort  to 
improve  the  sanitary  conditions  of  the  army,  and  to  protect  it 
against  epidemics  ;  with  a  view  to  accomplishing  this  bac¬ 
teriological  laboratories  were  being  started. 

Professor  A.  A,  Kanthack  entirely  agreed  that  prevention 
was  better  than  cure.  His  remarks  fell  chiefly  under  two 
heads:  CO  The  consideration  of  the  source  of  supply  of 
the  bacillus  typhosus;  and  (2)  its  distribution.  First,  with 
regard  to  the  source  of  supply,  it  was  generally  recognised 
that  the  fasces  were  the  chief  source,  and  recently  the  urine 
had  been  shown  to  contain  bacilli.  They  might  be  found  in 
abscesses,  and  not  only  on  those  developing  during  or  soon 
after  the  disease,  but  in  suppuration  arising  years  after.  It 
was  now  known  that  in  necropsies  on  enteric  fever  patients 
the  bile  invariably  contained  typhoid  bacilli ;  they  might 
remain  in  the  gall  bladder  for  years,  as  shown  byW.H. 
Welch’s  case  of  cholecystitis  eleven  years  after  the  fever.  As 
to  how  long  typhoid  bacilli  might  be  present  in  the  faeces 
after  convalescence,  there  was  no  bacteriological  evi¬ 
dence,  but  in  cholera  the  vibrio  might  be  present  after  the 
faeces  had  become  solid ;  it  seemed  probable  that  the  same 
would  hold  in  typhoid,  especially  as  the  bacilli  might  remain 
for  years  in  the  gall  bladder,  and  therefore  at  any  time  pass 
into  the  bowel.  A  healthy  man  who  had  recovered  from 
typhoid  fever  was  therefore  a  possible  source  of  infection. 
These  points  had  an  important  bearing  on  the  doctrine  that 
every  case  of  typhoid  fever  was  to  be  traced  to  another,  for 


lie  connection  might  be  very  difficult  to  establish.  With 
regard  to  the  distribution  of  the  typhoid  bacilli,  he  pointed 
out  that  the  introduction  of  Eisner’s  medium  (potato  gelatine 
and  iodide  of  potassium)  for  the  culture  of  typhoid  bacilli 
lad  been  followed  by  much  fresh  investigation.  Losener, 
who  had  for  years  worked  at  the  typhoid  bacillus,  had  found 
typhoid  bacilli  in  the  superficial  soil  of  a  field  that  had  not 
been  tilled  for  years,  and  Pfeiffer  and  Kolle  had  confirmed 
his  diagnosis.  He  had  inoculated  a  pig  with  the  micrococcus 
tetragonus  and  after  its  death  buried  it  in  sand,  and  had 
later  obtained  typhoid  bacilli  from  it.  Babes  had  also 
found  the  bacillus  typhosus  in  conditions  where  enteric  fever 
could  be  excluded.  There  was,  therefore,  evidence  that 
typhoid  bacilli  might  remain  dormant  and  multiply  on  the 
soil  and  so  under  favourable  conditions  obtain  entrance  into 
water.  He  laid  stress  on  the  importance  of  working  out  the 
natural  history  of  the  bacillus.  The  neglect  of  disinfection 
of  typhoid  intestines  and  excreta  was,  now  that  one’s  attention 
was  called  to  it,  a  very  grave  matter,  and  should  be  rectified. 
The  absence  of  control  over  water  supplies  was  a  serious 
matter.  In  Cambridge,  for  example,  there  were  two  sup¬ 
plies,  but  it  was  impossible  to  ascertain  whether  they 
were  mixed,  or  the  details  with  regard  to  their  distribu- 

Dr.  Sims  W'oophead  said  that  in  connection  with  the  con¬ 
tamination  of  water  supplies,  cisterns,  though  advantageous 
to  the  community  at  large,  were  a  source  of  danger  to  the 
individual  houses;  for  in  cisterns  conditions  existed  which 
were  favourable  to  the  development  of  typhoid  bacilli  if  they 
once  got  in,  and  this  might  occur  from  a  breakdown  of  the 
high  pressure  in  the  mains.  During  the  prevalence  of  the 
Indian  plague  at  Poona,  excellent  results  had  followed  notifi¬ 
cation  and  a  system  of  inspection,  and  the  adoption  of  these 
methods  might,  as  evidenced  by  Dr.  Davies’s  success  in  Chi¬ 
ton,  cut  short  typhoid  epidemics.  It  was  noteworthy  that  the 
course  of  milkborne  and  waterborne  typhoid  epidemics  was 
very  different ;  water  infection  was  a  more  complicated  and 
difficult  problem,  even  though  the  source  of  pollution  was 
found  ;  while  milkborne  typhoid  was  more  easily  controlled. 
It  appeared  that  the  typhoid  bacilli  persisted  longer 
in  waterlogged  soils,  even  though  not  rich  in  organic 
matter,  than  in  dry  earth  with  more  organic  basis.  He 
laid  stress  on  the  importance  of  regular  and  systematic 
examination  of  water  supplies,  sewage,  etc.,  as  advocated  by 
Professor  Boyce;  isolated  examinations  were  of  compara¬ 
tively  little  value.  A  point  of  importance  that  had  been 
brought  out  in  this  discussion  was  the  early  detection  of  an 
epidemic  of  typhoid  fever  by  means  of  the  Widal  reaction. 
It  was  important  that  the  epidemics  of  diarrhoea  which  pre¬ 
ceded  typhoid  outbreaks  should  be  investigated  by  the  serum 
test,  as  it  was  probable  that  typhoid  fever  would  be  thus 
detected.  Metchnikoff  had  shown  that  cholera  vibrios  might 
be  present  in  the  stools  before  the  outbreak  of  cholera  ,  pro¬ 
bably  in  like  manner  the  typhoid  bacillus  might  be  present 
in  the  bowel  some  time  before  it  produced  its  special  effects. 
He  was  inclined  to  think  that  in  Welch’s  and  other  cases, 
where  typhoid  bacilli  were  found  in  the  gall  bladder  years 
after  the  attack  of  enteric  fever,  the  bacilli  had  not  persisted 
throughout  the  interval,  but  that  a  second  infection  had 
taken  place,  and  that  the  bacilli  did  not  then  produce  the 
same  results  as  on  the  first  occasion.  During  epidemics 
typhoid  excreta  should  be  burnt,  it  was  not  safe  to  bury  them 
in  dry  earth.  Tie  admitted  it  might  be  possible  to  oveies  1 
mate  the  danger  of  burying  typhoid  excreta  in  dry  earth, out 
he  insisted  it  was  most  dangerous  to  allow  them  to  pass  mio 
waterlogged  soil  rich  in  organic  matter.  At  present  it  was 
impossible  to  say  what  organisms  would  act  in  an  antagonistic 
manner  to  the  typhoid  bacilli.  But  typhoid  and  colon  haci 
grew  under  similar  conditions,  so  where  the  bacillus  c 

flourished  the  typhoid  bacillus  might,  if  suitable  condition 

arose,  develop.  An  active  infection  of  colon  and  type  - 
bacilli  might  occur  simultaneously;  in  this  way,  case j  ■ 
an  apparent  transition  from  colon  bacillary  to  typhoid  in 
tion  had  been  observed  might  be  explained.  . 

Dr.  W.J.  Tivy  considered  that  influenza  and  enteric  ievei 
had  been  epidemic  in  Clifton  during  October  and  iSovem  • 
The  cases  of  influenza  had  been  most  puzzling,  and  k  J 
were  accompanied  with  abdominal  symptoms,  as  theme 
officer  of  health  (Dr.  Davies)  stated  in  his  circular  of  Octoou 
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25th.  In  most  of  these  cases  the  invasion  was  sudden,  the 
temperature  high,  ranging  from  102°  to  104°,  and  diarrhoea 
was  present  in  many ;  there  was,  however,  no  splenic  enlarge¬ 
ment  and  no  eruption,  and  the  cases  convalesced  in  from 

Srrgj  f  lxfeen  dRys-  None  of  his  cases  were  submitted  to 
Widal  s  test,  as,  according  to  his  opinion,  the  test  was  decep¬ 
tive  in  cases  unaccompanied  by  the  usual  clinical  symptoms 
in- jDi>ei  1°  fever.  Dr.  Davies,  however,  strongly  advocated 
Widals  test  as  absolutely  diagnostic  in  all  doubtful  cases, 
and  mentioned  that  in  over  70  cases  the  diagnosis  of 
enteric  fever  was  made  certain  by  it.  During  the 
time  these  cases  of  influenza  were  about  a  sudden 
and  most  serious  type  of  enteric  fever  broke  out,  and  in 
these  cases,  too,  the  invasion  was  sudden,  the  temperature 
from  the  onset  high,  running  from  103°  to  105°,  delirium  was 
marked,  there  were  severe  pains  in  the  limbs,  diarrhoea  was 
not  present  in  all  cases,  the  rose  rash  was  uncertain,  severe 
hpeino!  inage  occurred  in  many  cases,  and  there  was  splenic 
enlargement ;  in  fact,  after  the  first  week  there  was  no  doubt 
they  were  enteric,  therefore  Widal’s  test  was  unnecessary. 
According  to  Dr.  Davies  both  of  these  epidemics  were  enteric 
fever,  and,  as  he  showed  at  the  last  meeting,  he  had 
sought  to  trace  them  to  the  milk  supply  of  a  small 
farm  having  15  cows,  and  giving  100  quarts  of  milk  in  the 
morning  and  40  in  the  evening ;  this  amount  of  milk  was 
said  to  supply  65  large  houses  containing  about  700  people 
entirely  with  milk  and  81  houses  partially ;  out  of  this  total 
66  houses  according  to  Dr.  Davies’s  own  showing,  were  not 
attacked,  though  taking  the  alleged  infected  milk.  Dr.  Davies 
stated  that  the  outbreak  was  due  entirely  to  rinsing  the  cans 
and  tins,  five  in  number,  in  impure  sewage-tainted  water  • 
no  allegation  was  made  that  water  was  added  to  the  milk] 
^ow  to  hear  the  other  side:  The  farmer,  his  wife,  and 
daughter,  who  solely  managed  the  dairy,  and  had  done  so 
for  j ears,  positively  stated  that  they  always  with  their  own 
nands  rmsed  their  cans  and  tins  in  boiling  pump  water  only 
and  that  they  never  touched  them  with  cold  or  unboiled 
u-  x  T-P.1?13.110  a.na]yst  had  not,  it  was  understood,  found 
yphmd  bacilli  in  either  the  alleged  infecting  water  or  in¬ 
fected  milk,  and  no  case  of  enteric  fever  had  been  traced 
to  the  neighbourhood  of  the  farm.  Jt  was  said  that  on 
-November  20th— seven  weeks  after  the  first  of  these 
cases  occurred— a  labourer  on  the  farm  was  found  to 

leaTng’ he  had  worked  every  day  as  usual, 
and  by  Widals  test  alone  his  blood  then  was  de- 
cided  to  be  enteric.  Dr.  Tivy’s  own  views  were  that 
there  have  been  two  distinct  epidemics  in  Clifton— 
one  of  influenza,  in  which  many  of  the  cases  had 
abdominal  symptoms.  The  second  and  most  serious 
epidemic  was  one  of  severe  enteric  fever  produced  by 
sewer-gas  poisoning,  owing  to  the  utter  want  of  ventila¬ 
tion  of  the  mam  drains  of  Clifton,  and  that  thus,  owing  to  a 
prolonged  drought  in  August,  September,  and  October,  the 
drains  were  not  properly  flushed,  and  being  ill  ventilated 
sewage  gas  in  volumes  was  forced  back,  chiefly  into  the 
houses  attacked,  which  stood  on  high  ground,  and  in  close 
proximity  to  the  large  main  sewer,  which  after  descending  a 
steep  declivity  of  about  270  feet,  emptied  itself  at  all  tides 
direct  mto  the  River  Avon,  a  short  distance  below  the 
Suspension  Bridge.  The  sanitary  authorities  flushed  the 
drains  at  the  end  of  October  and  through  November,  and 
7^1'ain  fell,  and  thus  the  epidemic  subsided.  The  stinks 
ot  biifton  in  the  summer  had  been  almost  unbearable  for 
years,  and  unless  steps  were  taken  at  once  to  ventilate  the 
mam  drams  and  to  divert  the  sewage  of  Bristol  and  Clifton 
entirely  out  of  the  Avon,  it  was  much  to  be  feared  that  the 
present  epidemic  would  be  nothing  to  what  would  follow 
snduld  there  again  be  a  prolonged  drought. 

Mr.  Percy  T.  Adams  could  not  discuss  the  Maidstone 
^piaemu;,  as  an  inquiry  into  the  subject  was  imminent.  He 
sanded  round  curves  showing  the  remarkable  manner  in 
winch  diarrhoea  preceded  the  outbreak  of  typhoid  fever.  It 
was  important  to  distinguish  infantile  diarrhoea  from  this 
special  form.  Usually  the  incidence  of  autumnal  diarrhoea 
>n  adults  was  higher  in  men,  but  in  Maidstone  on  this  occa¬ 
sion  women  were  the  greater  sufferers,  probably  because  they 
irank  more  of  the  polluted  water.  The  curve  of  diarrhoea 
"an  mto  that  of  typhoid,  and  rose  and  fell  with  it.  A  heavy 
ncidence  of  diarrhoea  occurred  near  one  of  the  possible 


of  pollution  where  typhoid  subsequently  deve- 


points 
loped. 

On  the  motion  of  Dr.  Corfield,  seconded  by  Dr.  G.  V 
1  oore,  the  discussion  was  adjourned  to  the  next  meeting. 


CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  December  10th,  1897. 

Acute  Intestinal  Obstruction  relieved  by  Operation  : 

Oeath  on  the  Ninth  Day  from  Intestinal  Toxjemia. 
JVIn.  A.  Pearce  Gould  described  the  case  of  a  man,  aged  43, 
who  developed  symptoms  of  acute  intestinal  obstruction 
after  receiving  a  strain  at  his  work.  On  the  fourth  day  the 
abdomen  was  opened,  and  a  coil  of  small  intestine  was  found 
adherent  in  the  pelvis  and  twisted  on  itself.  This  was 
liberated,  and  at  once  the  fluid  intestinal  matter  passed  into 
the  collapsed  lower  ileum  and  caecum.  Next  day  a  small 
m<b  10.n  was  Passed>  and  two  days  later  flatus  passed  freely, 
and  also  a  large  formed  motion,  showing  that  the  obstruction 
was  relieved.  For  three  days  after  the  operation  intestinal 
matter  regurgitated  into  the  stomach,  a*id  was  removed  by 
washing  out  the  stomach  on  three  occasions.  The  patient 
took  fluid  food  well,  and  there  were  no  signs  of  peritonitis  ; 
but  the  patient’s  urine  continued  to  give  a  very  dark  indican 
reaction  with  nitric  acid,  and  gradually  he  passed  into  a  con¬ 
dition  of  stupor,  deepening  into  coma,  accompanied  by  a 
slightly  quickenedpulse,  quickened  deepandnoisyrespiration, 
a  subnor  mal  temperature  which  was  lower  in  the  rectum  than  in 
the  axilla,  profuse  diarrhoea,  the  motions  being  of  a  peculiar 
odour  and  of  a  grey-green  colour,  and  a  dark  erythematous 
rash  which  covered  the  skin.  These  symptoms  first  reached 
their  maximum  on  the  sixth  day  after  the  operation  ;  4  pints 
of  saline  fluid  were  injected  into  a  vein,  and  immediately  all 
the  symptoms  passed  away.  He  relapsed  next  day,  and 
saline  fluid  was  again  injected  with  marked  benefit.  Two 
days  later  he  again  became  unconscious,  and  died,  comatose,  in 
spite  of  a  third  injection  of  salt  and  water.  All  this  time  the 
urine  contained  a  great  excess  of  indican,  and  Dr.  Young 
found  another  chromogen,  which  was  converted  into 
dark  brown  pigment  by  oxidation,  but  was  not  melanic. 
Mr.  Gould  pointed  out  that  the  symptoms  were  toxic,  and 
their  slow  onset,  coupled  with  the  marked  instantaneous 
effect  of  saline  effusion  and  the  succeeding  relapse,  he  took 
as  showing  the  poison  was  a  chemical  one,  which  only 
exerted  its  influence  when  in  a  certain  degree  of  concentra¬ 
tion.  The  excessive  indicanuria  was  a  sign  of  increased  in¬ 
testinal  fermentation ;  this  caused  the  diarrhoea  also.  The 
inference  seemed  just  that  the  toxic  symptoms  were  also  due 
to  some  substance  absorbed  from  the  intestine,  but  there 
was  no  proof  that  it  was  either  of  the  chromogens  proved  to 
be  present  in  the  urine.  Mr.  Gould  drew  attention  also  to 
the  occurrence  of  regurgitation  of  intestinal  matter  for 
seventy-two  hours  after  the  relief  of  the  obstruction. 

Mr.  Barker  related  the  case  of  a  lady,  aged  56,  who,  in 
connection  with  a  growth  in  the  splenic  flexure  of  the  colon, 
developed  acute  obstruction.  He  opened  the  abdomen  to  see 
if  the  growth  could  be  removed,  but  as  this  was  impossible, 
he  short-circuited  the  intestine  by  means  of  a  Murphy’s 
button.  There  was  not  a  trace  of  inflammation  in  the  abdo¬ 
men,  and  the  wound  healed  by  first  intention,  but  there  was  a 
little  tenderness  over  the  site  of  the  button,  and  within  a  few 
days  there  was  regurgitation  of  a  yellow  fluid  into  the 
stomach.  The  temperature  rose  to  about  ioi°  F.,  and  soon 
after  she  developed  a  very  brilliant  rash  over  the  chest,  arms, 
and  front  of  the  abdomen.  The  bowels  did  not  act,  although 
the  lower  part  was  filled  with  soft  faeces,  and  he  believed  that 
this  rash  was  due  to  poisonous  substances  absorbed  from  the 
bowel,  producing  symptoms  to  which  she  ultimately  suc¬ 
cumbed  on  the  twelfth  day.  There  was  no  necropsy. 

Dr.  R.  A.  Young  called  attention  to  the  toxic  properties  of 
certain  substances  contained  in  normal  urine,  which  were  in 
three  principal  groups  :  (a)  crystallisable  organic  principles, 
ptomaines,  and  leucomaines  ;  (b)  non-crystallisable  extractive 
principles  ;  ( c )  salines,  especially  potash  salts.  As  to  tlie 
ptomaines  and  leucomaines  in  group  a,  Bouchard  thought 
that  these  were  probably  part  of  the  intestinal  ptomaines,  etc. 
The  pigments  were  the  organic  matter  which  gave  symptoms 


The  British  "] 
Medical  Journal j 


CLINICAL  SOCIETY  OF  LONDON. 


[Dec.  iS,  1897. 


1796 


most  nearly  like  those  produced  by  the  entire  urine.  The 
symptoms  observed  in  experiments  with  these  toxic  sub¬ 
stances  were  myosis,  acceleration  of  the  heart’s  action,  high 
temperature,  frequent  micturition,  feeble  respiration,  coma, 
and  death. 

The  President  mentioned  the  case  of  a  lady  who  had  vomit¬ 
ing  and  subacute  intestinal  obstruction,  probably  caused  by 
disease  in  the  sigmoid  flexure.  He  did  colotomy,  but  did  not 
open  the  intestine  at  the  time.  Next  day  the  patient  became 
drowsy  and  passed  very  little  urine,  which  contained  some 
albumen.  On  the  third  day  when  she  was  comatose  the 
bowel  was  opened  and  much  faecal  matter  evacuated.  She 
soon  recovered  complete  consciousness  and  became  quite 
well,  but  eventually  died  of  the  disease  of  the  sigmoid. 

Dr.  W.  S.  Colman  mentioned  another  case  of  intestinal  ob¬ 
struction  in  which  the  cerebral  symptoms  were  in  the  direc¬ 
tion  of  excitement.  The  patient  was  under  the  care  of  Dr. 
Grubb.  Masses  in  the  ascending  colon,  supposed  to  be 
fiecal,  came  away  when  enematawere  used,  and  in  two  days 
the  toxic  symptoms  passed  off.  She  had  had  no  belladonna 
or  other  medicine  likely  to  produce  hallucinations.  Fre¬ 
quently  the  use  of  an  enema  in  childhood  was  followed  by  a 
bright  erythematous  rash  lasting  a  few  days. 

Mr.  Eastes  said  that  with  chronic  obstruction  ulceration  of 
the  mucous  membrane  above  the  seat  of  the  disease  was  often 
found  ;  and  he  thought  that  toxic  substances  would  be  ab¬ 
sorbed  through  the  ulcerated  surface,  which  would  not  pene¬ 
trate  the  normal  mucous  membrane. 

Mr.  Marins  asked  if  the  blood  or  urine  of  Mr.  Gould’s  case 
had  been  examined  for  micro-organisms.  He  thought  the 
rash  pointed  rather  to  the  presence  of  organisms  in  the  blood. 
The  pulse  in  the  case  rose  very  slowly. 

Mr.  Gould,  in  reply,  said  neither  the  blood  nor  the  urine 
had  been  examined  for  micro-organisms.  Pie  thought  the 
fact  that  the  symptoms  abated  when  salines  were  injected 
pointed  to  the  presence  of  chemical  toxins  in  the  blood. 

A  Case  of  Radical  Cure  of  Inguinal  Hernia:  Injury 
to  the  Bladder  :  Fokmation  of  Phosphatic 
Calculi:  Lithotrity:  Recovery. 

Mr.  Lockwood  described  the  case  of  a  labourer,  aged  23, 
who  had  been  operated  upon  by  another  surgeon  in  June, 
1S95,  for  the  radical  cure  of  a  right  inguinal  hernia.  He  was, 
however,  rejected  for  the  army  because  of  another  incomplete 
inguinal  hernia  of  the  left  side.  In  November,  1895,  this  was 
operated  upon  by  Mr.  Lockwood.  Soon  afterwards  he  com¬ 
plained  of  discomfort  in  the  bladder,  and  it  was  ascertained 
that  at  the  first  operation  a  finger-like  extension  of  the 
bladder  had  been  opened  in  dissecting  away  a  mass  of  fat 
near  the  neck  of  the  hernial  sac.  Pus  afterwards  appeared  in 
the  urine,  and  a  eystoscopic  examination  revealed  the  pre¬ 
sence  of  two  phosphatic  calculi.  Mr.  Lockwood  removed  these 
by  lithotrity,  and  the  patient  soon  recovered.  No  remains  of 
ligatures  could  be  found  in  the  debris  of  the  calculi.  It  was 
suggested  that  in  future  such  injuries  should  be  sutured  with 
sterilised  catgut  inserted  by  Lembert’s  method. 

Mr.  Barker  asked  if  any  cases  had  been  met  with  in  which 
after  ligature  in  the  ordinary  way  calculi  had  been  formed 
around  the  silk  ligatures  ?  Did  the  sutures  enter  the  bladder  ? 
If  not,  how  did  calculi  form  around  them  ? 

The  President  said  hernia  of  the  bladder  in  males  was  not 
uncommon,  and  was  more  frequently  found  on  the  right  than 
on  the  left  side.  In  some  cases  the  herniated  portion  was 
entirely,  sometimes  only  partially,  surrounded  by  peri¬ 
toneum.  There  were  cases  recorded  of  phosphatic  calculi  in 
such  bladders. 

Mr.  Gould  said  some  years  ago  he  operated  upon  a  woman, 
aged  44.  with  supposed  omental  hernia  in  the  crural 
canal.  He  found  a  subserous  lipoma,  removed  a  quantity 
of  fatty  tissue,  applied  a  ligature  to  the  remainder,  and 
closed  the  wound.  She  subsequently  developed  bladder 
trouble,  accompanied  by  pain,  frequent  micturition,  and  ex¬ 
travasation  of  urine.  A  protrusion  of  the  bladder  had  been 
connected  with  the  lipoma,  and  had  been  slightly  torn  during 
the  operation.  In  that  case  the  patient  was  a  woman,  and  the 
trouble  was  on  the  left  side. 

Mr.  Makins  said  that  sutures  escaped  in  the  direction  of 
least  resistance.  Those  placed  on  the  outside  of  the  bowel, 
for  example,  if  they  escaped  did  so  by  entering  the  cavity 


of  the  gut.  The  same  thing  occurred  with  the  urinary 
bladder. 

Mr.  Lockwood,  in  reply,  said  he  had  seen  phosphatic  cal¬ 
culi  containing  silk,  and  had  known  the  ligature  applied  to 
the  pedicle  of  an  ovarian  tumour  find  its  way  into  the  bladder. 
Although  he  did  not  find  the  ligatures  inside  the  cal¬ 
culi,  he  thought  they  were  the  cause  of  the  calculous  forma¬ 
tion. 

Fifteen  Consecutive  Cases  of  Intussusception. 

Mr.  Barker  observed  that  the  treatment  of  these  cases  was 
at  present  difficult  to  decide,  and  he  brought  forward  certain 
conclusions  which  appeared  to  him  to  be  justified  by  his  ex¬ 
perience  of  1 5  consecutive  cases.  Intussusception,  he  observed, 
was  a  condition  which,  if  not  early  relieved,  tended  to  a 
promptly  fatal  termination.  It  was,  however,  impossible  to 
ascertain  with  certainty  in  any  given  case  whether  the  critical 
point  had  been  reached.  Experience  had,  however,  shown 
that  within  thirty  hours  a  hopeless  condition  of  strangulation 
might  be  reached ;  while  in  other  cases  the  bowel  might 
remain  viable  for  many  days.  The  views  of  individual  prac¬ 
titioners  would  vary  according  as  they  happened  to  have  met 
with  most  of  one  or  the  other  class  of  cases.  It  would  be  just 
as  wrong  to  say  that  laparotomy  was  the  only  treatment  for 
acute  intussusception  as  to  urge  that  injection  was  suitable 
for  all  cases.  Some  yielded  readily  to  injection,  while  others 
were  not  and  could  not  be  amenable  to  such  treatment. 
When  the  invagination  commenced  in  the  small  intestine, 
above  the  ileo-csecal  valve,  it  was  evident  that  it  could  not  be 
reached  by  distension  of  the  bowel  from  below.  Leichten- 
stein’s  statistics  showed  about  30  per  cent,  of  enteric  intus¬ 
susceptions  and  8  per  cent,  of  ileo-colic,  so  that  38  per  cent, 
of  all  intussusceptions  were  essentially  unsuitable  for  treat¬ 
ment  by  distension.  Of  the  remaining  62  per  cent.,  includ¬ 
ing  44  per  cent,  ileo-caecal  and  18  per  cent,  of  colic,  though 
theoretically  amenable  to  the  distension  treatment,  as  a 
matter  of  fact  a  very  large  proportion  were  not  brought  until 
oedema  and  firm  strangulation  had  rendered  the  walls  of  the 
bowel  quite  unyielding.  Then,  too,  the  invagination  some¬ 
times  apparently  yielded  to  injection,  and  the  bowel  uncoiled 
itself  up  to  the  point  where  invagination  began,  but  no  further. 
Consequently,  when  the  distending  force  was  withdrawn,  the 
invagination  resumed  ;  in  fact,  there  had  not  been  perfect 
reduction.  In  such  cases,  they  must  be  on  the  lookout  for  a 
return  of  the  tumour,  even  before  a  return  of  the  symptoms, 
and,  in  such  event,  it  behoved  them  to  operate  at  once.  In 
his  15  cases  of  acute  intussusception,  this  apparent  reduction 
was  illustrated  in  5,  in  4  of  which  he  had  afterwards  to  do 
laparotomy.  Injection  failed  absolutely  in  3  other  cases,  in 
addition  to  the  above.  It  was  plain,  therefore,  that  of  these 
15  cases,  injection  failed  in  8  ;  but  subsequent  events  showed 
that  of  the  15,  no  fewer  than  12  could  not  possibly  have  been 
reduced  by  injection  when  first  seen,  so  that  only  1  in  5  of  the 
whole  series  had  the  slightest  chance  of  being  relieved  by 
injection.  Considering  that  there  were  38  per  cent,  of  ileo¬ 
colic  and  enteric  intussusceptions  not  amenable  to  injection, 
and  in  view  of  the  fact  that  8  out  of  15  treated  by  injection 
proved  failures,  the  chance  of  success  by  this  method  of  treat¬ 
ment  would  seem  to  be  small  indeed.  He  concluded,  there¬ 
fore,  that  except  in  the  rare  instances  in  which  they  saw  the 
patient  within  a  few  hours  of  the  onset  of  the  symptoms,  it 
was  safest  not  to  employ  injections,  but  to  proceed  at  once  to 
abdominal  section. 

Mr.  Lockwood  said  the  first  point  was  to  make  up  one’s  mind 
clearly  and  accurately  as  to  the  diagnosis,  because,  in  his 
opinion,  after  the  first  twenty- four  hours  the  sooner  the  ab¬ 
domen  was  opened  the  better.  After  twenty-four  hours,  too, 
he  did  not  think  injection  or  inflation  did  any  good,  though 
if  done  earlier  than  that  it  might  be  of  some  service.  A  col¬ 
league  had  operated  on  a  case,  and  discovered  that  the 
thickening  which  he  felt  through  the  abdominal  wall  was  the 
thickened  bowel  which  had  been  reduced.  No  danger  was 
attached  to  laparotomy  in  a  child,  and  the  danger  of  subse¬ 
quent  ventral  hernia  was  very  slight  indeed,  so  that  he 
thought  it  safer  to  open  the  abdomen  rather  than  try  injec¬ 
tions. 

Mr.  Roughton  said  his  experience  only  comprised  one  case. 
The  symptoms  had  existed  for  twenty-four  hours,  and  he 
opened  the  abdomen  at  once  and  the  child  recovered.  This 
case  made  him  look  up  the  literature  of  the  subject,  and  he 
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found  from  the  published  records  of  cases  that  the  proportion 
of  successes  to  fatal  cases  was  almost  directly  proportional  to 
the  duration  of  the  symptoms.  In  the  successful  cases  the 
average  duration  did  not  exceed  thirty  hours,  and  there  were 
very  few  cases  indeed  that  recovered  when  the  symptoms 
hau  lasted  more  than  two  days.  More  cases  recovered  that 
had  been  operated  upon  without  previous  injection  than  after 
injection  had  been  tried.  It  seemed  to  him  that  in  many  in¬ 
stances  the  fatal  result  was  due  to  the  delay  caused  by  re¬ 
peated  attempts  at  injection  or  insufflation.  'lie  had  made  up 
his  mind  that  in  all  future  cases,  if  the  symptoms  had  been 
present  more  than  twenty-four  hours,  he  would  open  the  ab¬ 
domen  forthwith. 

Mr.  Barker,  in  reply,  pointed  out  that  it  was  possible  in 
many  cases  to  reduce  the  intussusception  through  a  very 
small  incision,  and  he  advised  beginning  with  a  small  incis- 
De  should  hesitate  to  base  any  conclusions  on  pub¬ 
lished  reports  of  isolated  cases,  and  thought  series  of  cases 
tvere  far  more  reliable.  In  his  paper  some  of  the  patients 
vere  in  desperate  condition,  with  cracks  through  the  peri- 
.oneum  leading  nearly  down  to  the  mucous  membrane,  but 
Bey  recovered  after  operation. 


MEDICAL  SOCIETY  OF  LONDON. 

Arthur  Ernest  Sanscm,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Monday ,  December  13th ,  1S97. 

Case  of  Pancreatic  Cyst  treated  by  Incision  and 

Drainage. 

rvVAvLBJA?  Doran  read  a  paper  on  this  subject,  which  is 
lublished  in  full  at  page  1779. 

Case  of  Peripancreatic  Cyst. 

Dr.  Rolleston  and  Mr.  G.  R.  Turner  contributed  notes  of  the 
aseofarr  an,  aged  30,  who  came  under  observation  with  a  his- 
ary  of  epigastric  pain  of  six  months’,  and  jaundice  of  three 
lontns  ,  duration  ;  the  feeces  had  been  clay-coloured  for  five 
lonths.  The  skin  was  deeply  jaundiced,  and  itching  wasapro- 
unent  symptom.  In  the  abdomen  there  was  a  tense  tumour, 
sparated  from  the  liver  by  a  band  of  resonance.  From  its 
ssooiation  with  jaundice  the  tumour  was  thought  to  be 
robably  a  dilated  gall  bladder.  Laparotomy  by  Mr.  Turner 
lowed,  however,  that  it  was  a  cyst  arising  from  the  neigli- 
ourhood  of  the  pancreas.  It  contained  30  ounces  of  dark 
rown  fluid,  which  owed  its  colour  to  methasmoglobin,  and 
as  not  due  to  bile  ;  a  considerable  amount  of  blood  clot 
‘parated  on  standing.  Dr.  Arthur  Latham,  who  undertook 
us  analysis,  found  no  evidence  of  the  presence  of  pancreatic 
rments.  The  cyst  was  tapped  and  drained  and  the  patient 
adea  good  recovery  and  fflst  his  jaundice.  The  cyst  was 
rtainly  pancreatic ;  but,  in  the  absence  of  any  positive 
udence  of  its  being  pancreatic,  it  was  impossible  to  say 
at  it  was  not  a  haemorrhagic  cyst  such  as  might  result  from 
increatitis  or  injury.  There  was,  however,  no  history  of 
aumatism.  The  association  with  jaundice  was  a  remark- 
'le  feature,  and,  since  it  was  relieved  by  tapping  the  cyst,  it 
is  presumably  due  to  pressure  exerted  on  the  bile  ducts 
>m  without.  The  fact  that  the  faeces  were  clay-coloured 
0nsrt  of  iaundice  might  be  due  to  interference 
tn  the  flow  of  pancreatic  juice  into  the  duodennm. 

Case  of  Complete  Removal  of  a  Multilocular  Cyst 
n-  of  the  Pancreas. 

11.  Malcolm  read  notes  of  a  case  in  which  a  hydro- 
phrosis  of  the  left  kidney  was  diagnosed.  The  tumour  was 
nultilocular  cyst  growing  from  the  tail  of  the  pancreas, 

1  u  was  removed.  There  was  much  difficulty  in  arresting 
!‘morrhage,  but  this  was  eventually  done  so  completely 
1 ,  e  wound  was  closed  without,  drainage.  Convalescence 
s  uneventfu-L  The  tumour  was  shown  and  its  contents 
:  re  described  as  strongly  amylolytic.  Mr.  Malcolm  said 
it  aspiration  should  not  be  employed  as  a  means  of  dia- 
osis  in  such  cases.  He  referred  to  the  liability  to  luemor- 
iges  into  pancreatic  cysts,  which  made  them  sometimes 
■y  tense.  He  believed  the  tumour  he  removed  was  a  true 
jpiasm,  whereas  some  pancreatic  cysts  due  to  injury  were 
-ections  of  blood  and  pancreatic  fluid  in  an  adventitious 

;*JL^\C°Uecti0n?  mi§ht  be  caused  by  an  injury,  he 
>gested  that  a  surgical  wound  might  give  rise  to  a  similar 


formation.  Such  cysts  must  be  treated  by  drainage.  Quoting 
im.  uoran,  tne  author  of  the  paper  said  that  only  some  dozen 
cases  of,  complete  removal  of  these  cysts  were  on  record,  Mr. 
uiutton  s  and  his  own  being  the  only  ones  operated  on  and 
published  in  this  country.  A  case  published  in  the  Lancet , 
voi.  11,  1896,  was  quoted  as  showing  one  mode  of  death  with 
very  obscure  and  misleading  symptoms  which  might  occur 
a  Pancreatic  cyst  was  not  treated  surgically.  The  pos¬ 
sibility  that  a  tumour  might  be  a  pancreatic  cyst  was  urged 
as  a  special  reason  for  making  an  exploratory  incision. 

ihe  President  commented  on  the  difficulties  of  diagnosis, 
and  expressed  surprise  that  the  fluid  should  not  possess 
greater  fibrin-dissolving  powers,  a  fact  which  he  was  disposed 
to  attribute  to  this  effect  being  already  exhausted  on  the 
blood  clot  efiused.  He  concluded  that  the  best  course  when 
there  was  any  doubt  was  to  advise  exploration,  leaving  the 
subsequent  treatment  in  the  hands  of  the  surgeon. 

lr.  G.  R.  Turner  said  the  cases  described  as  peripancre 
a  1Cui^s  dl^ered  little  if  at  all  from  his  own  case  of  un 
aoubted  pancreatic  cyst.  In  both  his  two  cases  the  cyst  wall 
was  indistinguishable  from  peritoneum,  and  enucleation  was 
tj  Vi,0U3S ‘Z  imP°S8ikle>  and,  if  possible,  extremely  dangerous. 
He  had  been  able  to  drain  efficiently  through  the  front  inci- 
De  thought  the  induration  he  had  felt  was  malignant, 
bUn  the  subsequent  history  showed  that  this  was  not  so! 

Dr.  0.  W. .Chapman  mentioned  that  the  late  Mr.  Leopold 
Hudson  had  operated  on  a  similar  case  with  success,  the 
patient  being  a  child.  He  was  not  aware  of  there  having 
been  traumatism. 

•  DE  Havilland  Hall  mentioned  a  case  in  which 

jaundice  was  the  first  symptom  to  attract  attention,  and  the 
absence  of  other  symptoms  and  physical  signs  led  him  to 
diagnose  simple  jaundice.  Subsequently,  however,  a  tumour 
had  made  its  appearance  in  the  epigastrium  which  Mr.  Gould 
had  cut  down  upon,  and  had  shown  it  to  be  a  pancreatic  cyst. 
He  observed  that  the  urticarial  rash  resembled  that  some¬ 
times  met  with  after  tapping  a  hydatid  cyst. 

Mr.  Battle  asked  for  information  respecting  recurrence, 
the  cases  brought  forward  that  evening  had  all  been  operated 
upon  within  a  year,  so  that  no  conclusion  could  be  drawn 
fiom  them.  He  raised  the  question  as  to  the  comparative 
value  of  the  anterior  as  compared  with  the  posterior  incision. 
He  agreed  that  aspiration  of  tumours  in  this  situation  was 
inadvisable  and  dangerous.  He  referred  to  a  case  of  jaun¬ 
dice  in  a  patient  who  presented  some  enlargement  of  the 
liver  which  was  attributed  to  gummatous  growth  in  that 
organ  as  the  man  had  had  syphilis.  Moreover,  antisypliilitic 
treatment  appeared  to  be  having  the  expected  results.  A 
tumour,  however,  appeared  in  the  region  of  the  pancreas, 
which  he  cut  down  upon,  but  it  looked  so  malignant  that  he 
aid  not  attempt  removal.  The  patient,  however,  recovered, 
and  it  was  curious  that  iodide  of  potassium,  which  had  not 
done  him  much  good  before  the  operation,  brought  about 
great  improvement  afterwards. 

Mr.  Alban  Doran,  in  reply,  said  he  thought  pancreatitis 
had  a  good  deal  to  do  with  these  formations.  He  thought 
Mr.  Malcolm’s  cyst  belonged  to  quite  a  different  category  ;  in 
fact,  he  was  disposed  to  think  it  a  retroperitoneal  cyst  such  as 
were  met  with  in  front  of  the  kidney. 

Dr.  Rolleston,  in  reply,  mentioned  that  in  three  cases  of 
acute  pancreatitis  with  fatal  termination  which  he  had  ob¬ 
served,  he  had  found  an  effusion  of  turbid  fluid  in  the  lesser 
cavity  of  the  peritoneum,  and  he  suggested  that  this  effusion 
might,  had  the  patients  survived,  have  led  to  the  formation  of 
peripancreatic  cysts.  He  said  he  had  more  than  once  mis¬ 
taken  the  induration  of  the  head  of  the  pancreas  for  a  malig¬ 
nant  growth. 

Mr.  Malcolm,  in  reply,  said  there  was  nothing  to  support 
Mr.  Doran’s  suggestion  except  that  one  tliin-walled  multi¬ 
locular  cyst  was  very  like  another ;  and,  on  the  other  hand, 
there  was  strong  evidence  that  this  tumour  was  a  true  pancre¬ 
atic  cyst. 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

G.  Granville  Bantock,  M.D.,  Vice-President,  in  the  chair. 

Thursday ,  December  9th,  1807. 

Specimens. 

Dr.  R.  D.Purefoy  (Dublin)  showed  :  (1)  Mvoma  of  Uterus  re¬ 
moved  by  Panhysterectomy,  (2)  Myoma  of  Uterus  removed  by 
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Myomectomy  ;  (3)  Ruptured  Tubal  Gestation  coincident  with 
Uterine  Pregnancy  ;  (4)  Fibroid  Uterus  removed  by  Morcelle- 
vient;  (5)  Dermoid  Cyst  removed  by  Vaginal  Colpotomy. — 
Dr.  Fred.  Edge  (Wolverhampton)  showed:  (1)  Myomatous 
Uterus  removed  by  Panhysterectomy ;  (2)  Double  Hydro¬ 
salpinx.— Mr.  O’Callaghan  showed  :  (1)  Cancer  of  the  Uterus 
removed  by  Hysterectomy  ;  (2)  Double  Pyosalpinx. 

Hemorrhagic  Endometritis. 

Dr.  John  A.  Shaw-Mackenzie  read  a  paper  on  this  subject. 
In  pointing  out  the  difficulties  of  differential  diagnosis  be¬ 
tween  chronic  inflammatory  conditions  of  the  endometrium 
and  commencing  adenocarcinoma  in  curetted  fragments,  he 
exhibited  and  contrasted  microscopic  sections  of  the  same. 
He  showed  two  uteri,  with  microscopic  sections,  removed  by 
Dr.  Bantock  and  Mr.  Skene  Keith  for  continuous  and  severe 
bleeding,  rebellious  to  usual  medication  and  repeated 
curetting,  in  women  at  the  menopause.  In  both  haemor¬ 
rhage  had  endangered  life,  and  both  since  the  operation, 
four  years  in  the  first  and  nine  months  in  the  second, 
were  in  good  health.  He  associated  these  cases  with 
the  case  of  the  late  Sir  Spencer  Wells,  and  Dr.  Sims 
Woodhead’s  pathological  report  published  in  the  British 
Medical  Journal  of  February  25th,  1893,  in  which  the 
patient  had  died  after  hysterectomy  from  exhaustion, 
consequent  on  intractable  haemorrhage,  which  previous 
curetting  and  removal  of  the  tubes  had  failed  to  check.  He 
exhibited  the  uterus  which  the  late  Sir  Spencer  Wells  had 
later  kindly  given  him,  and  pointed  out  the  microscopic 
sections  were  the  same  as  Dr.  Bantock’s  and  Mr.  Skene 
Keith’s  cases.  He  considered  the  term  “  haemorrhagic  endo¬ 
metritis  ”  clinically  expressed  bleeding  from  the  uterus  from 
various  enumerated  general  and  local  causes,  while  the 
microscopic  appearances  of  the  endometrium  were  those  of 
chronic  inflammation  of  different  degrees.  He  considered 
that  menorrhagia  in  many  cases  was  due  to  gonorrhoea  and 
unsuspected  svphilis  usually  associated  with  ovarian  and 
tubal  disease  in  single  women,  especially  in  parous  women 
after  abortion  and  delivery  with  subinvolution  of  uterus,  and 
also  in  young  adult  women  the  subjects  of  inherited  syphilis, 
several  cases  of  which,  including  sisters,  were  at  the  present 
time  under  his  care.  He  shortly  referred  to  the  clinical  and 
microscopical  differentiation  between  epithelioma,  adeno¬ 
carcinoma,  and  syphilitic  disease  of  the  cervix  and  os  uteri. 

Dr.  Macnaughton  Jones  said  that  many  years  ago  he 
published  a  section  of  a  case  of  haemorrhagic  endometritis, 
in  which  the  ultimate  ending  of  the  case  showed  it  to  be  one 
of  sarcoma.  A  great  many  different  conditions  had  been 
described  under  the  name  “haemorrhagic  endometritis,” 
which  was  not  a  very  scientific  term.  In  one  such  case, 
where  the  patient  had  profuse  haemorrhage,  a  small  rasp¬ 
berry-like  projection  was  found  in  the  uterus,  which  was  re¬ 
ported  on  by  the  pathologist  as  being  malignant ;  yet  the 
patient  was  at  present  alive  and  well.  He  related  two  cases 
on  which  he  had  recently  operated — one  a  woman  of  24,  the 
other  of  32.  Both  were  treated  by  dilatation,  curetting,  and 
swabbing  out  of  the  uterine  cavity  with  chromic  acid.  When 
haemorrhage  persisted  in  spite  of  treatment,  hysterectomy 
was  the  only  resource. 

_  Dr.  Clement  Godson  had  seen  one  of  the  patients  men¬ 
tioned  by  Dr.  Shaw-Mackenzie  five  years  before  she  was 
operated  on  by  Mr.  Skene  Keith.  When  he  saw  her  again, 
at  Mr.  Keith’s  request,  he  was  much  struck  by  the  change  in 
her  appearance  ;  she  was  pale  and  thin,  and  looked  as  if 
another  flooding  must  prove  fatal.  He  entirely  concurred  in 
the  treatment  adopted — hysterectomy. 

After  some  remarks  from  Dr.  Herbert  Snow,  Dr.  F. 
Edge  asked  if,  taking  100  cases  of  haemorrhage  lasting 
some  years,  they  were  justified  in  doing  hysterectomy  in 
every  case  because  in  10  of  them  malignant  disease  de¬ 
veloped  ?  It  was  possible  that  even  in  these  10  the  malignant 
disease  might  have  been  averted  by  earlier  treatment ;  for 
cancer  was  largely  due  to  continued  irritation.  He  thought 
that  to  advise  hysterectomy  for  haemorrhagic  endometritis 
was  to  open  the  door  of  surgical  intervention  much  wider 
than  some  of  them  would  intend. 

After  some  remarks  from  Dr.  C.  H.  F.  Routh,  the 
Chairman  admitted  that  he  also  had  very  little  confidence 
in  the  microscope.  He  had  seen  only  three  cases  in  which  he 


thought  it  necessary  to  remove  the  uterus  for  haemorrhagic 
endometritis.  The  first  was  a  married  woman,  aged  27,  who 
had  had  numerous  curettings  done.  On  dilating  the  uterus 
he  removed  a  tablespoonful  of  soft  material,  which  was  pro¬ 
nounced  by  a  pathologist  to  have  the  characters  of  haemor¬ 
rhagic  endometritis.  When  he  opened  the  uterus  after 
removal  there  was  a  further  teaspoonful  of  the  same  sub¬ 
stance.  She  was  now  quite  well.  The  other  two  patients 
had  passed  the  menopause.  One  died  twelve  months  later, 
apparently  from  cancer  of  the  liver  ;  the  other  was  alive  and 
well.  Dr.  Shaw-Mackenzie  attributed  the  origin  of  the  dis¬ 
ease  in  many  cases  to  syphilis  ;  but  he  thought  that  if  this 
were  so  they  would  meet  with  the  condition  much  more  often 
than  was  the  case. 

Dr.  Shaw-Mackenzie  briefly  replied. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

H.  R.  S-wanzy,  F.R.C.S.I.,  President,  in  the  Chair. 

Thursday,  December  9th ,  1897. 

Clinical  Evening. 

Leaden  Pellet  Lodged  in  the  Eye. 

Mr.  Hartridge  showed  a  case,  with  skiagraph.  The  patient 
was  shot  in  the  right  eye  by  a  pellet  from  an  air  gun.  When 
seen  two  hours  after  the  accident  there  was  a  large  linear 
wound  of  the  cornea,  with  prolapse  of  the  iris  and  haemor¬ 
rhage  into  the  anterior  chamber.  No  p.l.  T— 1.  The  pro¬ 
lapsed  iris  was  cut  off.  Two  days  later,  after  the  blood  in  the 
anterior  chamber  had  cleared  up,  it  was  found  that  the  lens- 
was  wounded.  A  skiagraph  was  taken,  the  plate  being  placed 
on  the  right  side  of  the  head  and  the  Crookes’s  tube  on  the 
left,  so  that  the  x  rays  passed  through  the  head  from  left  to 
right.  Exposure  was  fifteen  minutes.  The  result  showed 
that  the  pellet  was  lodged  about  the  middle  of  the  orbit. 
The  eye  was  excised,  as  it  was  obviously  lost,  and  the  bullet 
was  found  lodged  in  the  globe. 

Mr.  J.  F.  Bullar  also  showed  a  skiagraph  of  a  fragment  of 
a  percussion  cap  in  the  orbit. 

Remarks  were  made  by  the  President,  Messrs.  Bickerton, 
Johnson  Taylor,  Power,  and  Holmes  Spicer. 

Mules’s  Operation  for  Ptosis. 

Mr.  W.  J.  Cant  and  Mr.  A.  S.  Morton  each  showed  a  case 
of  ptosis  treated  by  Mules’s  operation,  which  consists  in  the 
insertion  of  a  wire  loop  from  the  free  edge  of  the  lid  beneath 
the  skin  to  the  eyebrow.  Mr.  Cant’s  case  was  one  of  con¬ 
genital  ptosis  of  one  eye.  When  the  frontalis  muscle  was 
put  into  action  the  lid  was  raised  by  means  of  the  loop,  so  as 
to  expose  the  pupil.  Mr.  Morton’s  case  was  one  in  which 
ptosis  had  been  present  in  the  right  eye  twenty  years,  and  in 
the  left  eye  three  years.  Referring  to  the  difficulty  of  tight¬ 
ening  the  suture,  Mr.  Morton  had  had  a  communication  from 
Mr.  Mules,  in  which  the  latter  said  he  used  silver  wire  as 
stout  as  the  lid  would  bear,  and  before  using  it  he  heated  it 
in  a  spirit  lamp  to  make  it  less  brittle.  After  inserting  the 
suture  from  the  free  edge  of  the  lid  to  above  the  eyebrow,  he 
allowed  it  to  remain  five  or  six  days  before  tightening  it.  In 
order  to  tighten  it  the  wire  near  the  ends  was  grasped  with 
lead-lined  forceps,  while  the  ends  were  twisted.  Mr.  Morton 
had  also  heard  from  Dr.  Tatliam  Thompson  of  his  experience, 
which  was  entirely  favourable.  In  one  of  his  cases,  after  two 
months’  use,  a  blow  on  the  eye  caused  the  wire  to  snap,  but 
the  ptosis  was  not  so  bad  as  it  had  been  before  insertion  of 
the  suture,  a  certain  amount  of  cicatrisation  of  the  subcuta¬ 
neous  tissue  of  the  lid  having  been  set  up. 

Non-recurrent  Orbital  Sarcoma. 

Mr.  Morton  showed  this  case.  The  patient  had  had  a  sar¬ 
coma  extending  from  the  upper  outer  part  of  the  orbit  to  its 
apex.  The  whole  of  the  contents  of  the  orbit  was  removed 
and  chloride  of  zinc  paste  applied.  After  fourteen  months 
there  was  no  sign  of  recurrence. 

Solid  CEdema  of  the  Conjunctiva. 

Mr.  Holmes  Spicer  showed  this  case.  The  patient  was  a 
young  woman,  aged  21.  The  condition  was  present  in  the 
right  eye  only  ;  it  was  confined  to  the  ocular  conjunctiva;  it 
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had  been  noticed  about  three  or  four  months.  The  onlv 
apparent  cause  was  an  obstruction  to  the  return  of  lymph 
from  the  eye  produced  by  suppuration  and  subsequent  cica¬ 
trisation  in  the  lymphatic  glands  of  the  neck  two  years 
v,  jV  it  affected  side  the  preauricular  and  cervical 
glands  had  both  suppurated,  and  on  the  other  side  the  cervi¬ 
cal  glands  only.  There  was  no  proptosis  of  the  eye  •  the 
vision  was  normal  and  the  retina  and  its  blood  vessels  ap- 

Usages?  erS  WaS  n°  Sign  of  disease  in  the 

The  President  thought  the  case  was  a  very  rare  one 
Mr.  Adams  Frost  thought  it  was  similar  to  two  cases  shown 
at  the  Society  some  years  before  by  Mr.  Donald  Gunn,  which 
were  described  as  syphilitic  infiltration  of  the  conjunctiva 
JnlargeSd.CaSe  iet  °Ught  the  preauricular  glands  were  also 

,, SlLC0??<:  ref^rred  to  a  case  which  he  had  published  in 
Sne.T,“r}^lctlons.  of  the  Society  similar  to  this  one;  he  had 

^non^capsule.UnCtlVa’  and  seraped  granulation  tissue  from 

had  seen.LKS  SP°ke  °f  &  CaSe  °f  similar  appearance  which  he 
Traumatic  Cyclitis. 

wifrJn  rnAR-SH-ALL  ?h^.ed  a  sPecimen  of  traumatic  cyclitis,  in 
which  the  injury  had  been  caused  by  a  piece  of  wood  ;  there 

Cavities  Cy  110  membrane  the  eye  into  two 

ivr  t\t  Specimens  of  Pseudoglioma. 

^ir.  Marshall  showed  one  specimen,  and  Mr.  Ernest 
Clarke  another.  In  the  former  the  child  was  7  weeks  old  • 
there  was  a  white  mass  seen  behind  the  lens  ;  the  tension  of 
Ino  6  was  iaised.  After  excision  the  case  was  found  to  be 
one  of  pseudoglioma.  Mr.  Clarke’s  case  was  one  of  bilateral 
pseudogliqma,  in  which  there  was  a  record  of  pseudoglioma 
occurring  in  two  other  members  of  the  family  patiUUOglloma 
Mr.  Treacher  Collins  said  that  he  would  have  been 
inclined,  apart  from  the  family  history,  to  have  regarded  this 
as  a  case  of  congenital  membrane  in  the  vitreous. 

Secondary  Sarcoma  of  the  Orbit. 

Mr.  Ridley  showed  a  case.  There  were  all  the  sffins  of  a 
tumour  of  the  orbit ;  there  was  also  a  tumour  of  the  scalp  of 
the  supraspinous  fossa,  and  of  one  fibula.  P’ 

andeNEaT?LEs^eipe.  ma<3e  by  MeSSrS-  JESS0P’  Eales’  Collin9, 
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°F  lTEErk  *NU  .THE  Vitreous  Eighteen  Months. 

tion  •’  thp  Hrff|10^ed+uhlS  ?tase'  There  was  no  sign  of  irrita¬ 
tion  ,  the  body  in  the  vitreous  was  encapsuled  ;  there  were 

thl  surfa?eStofafbp01?  the  Hu8’  aind  fine  red  particles  all  over 
monthJhSt  1  lens  remained  clear  for  15 

parts  ’  bUt  had  slowly  become  opaque  in  its  posterior 

Perforating  Wound  of  Eyeball. 

Rr-  Ruailey  showed  this  case.  The  patient’s  right  eve 

if  dth»in  StrUCk  J?y  a  ?iece  of  woocL  There  had  been  a  wound 

•emJved  newftbm?f°lapSe  °f  the  i?S  ;  the  prolapse  had  been 
,  f.rve.“'  Without  any  apparent  cause  the  vision  of  the 

md  t  liJif’  -J  “h1  bad-  re°aained  quite  good  for  two  months 
T  ch  rt’.  was  beginning  to  deteriorate,  and  had  fallen  from 

+ihere  was fno  sign  of  sympathetic  inflammation  and 
lothing  to  account  for  the  defect. 

Pe<  1  Ruent  Membranous  Conjunctivitis 
,iIL5ATTEN  showed  this  case.  The  membrane  had  been 
emoved  several  times,  but  always  recurred;  it  had  the 

‘xamiSion  h  da  sfuPerficial  burn-  The  bacteriological 
xamination  had  not  been  completed. 


“  Adfinrfir  dlsease,  complicated  by  lateral  sinus  thrombosis, 
The  1  ,cerebelIar  abscess,  and  temporo-sphenoidal  abscess. 
EmJai  V  maii  aged  27 ’  was  admitted  to  the  Hardwicke 
had  ?b, fro^  symPtoma  of  typhoid  fever.  He  had 
” ^°nic  otorrhcea  for  seven  years,  the  discharge  ceasing 

diJvSn£ariyS  bei°re  admis9ion-  -Lateral  sinus  thrombosis  was 
wasgonpni  operat!on  Performed.  The  mastoid  antrum 
i  ,  PeRed  and  cleared  out,  and  the  bony  meatus  extended 

?om  the  lato'al  ^ns,  in  which Tseptic 
a^neMbnf  fLaS/°Und'  A?  extradural  abscess  on  the  posterior 
2n°i“  temporal  bone  was  evacuated.  Two  days  later, 
un^tX^ luf »  abscess  persisting,  a  second  operation  was 
was  tan^eS’  Sfthe  rjfsulJ thata  temporo-sphenoidal  abscess 

PU8  rem°Ved'  1,16  Pat‘eUt 

Stoker rkTL-WFe  madTA  the  President,  Sir  Thornley 
Sir  Frazer,  Dr.  Pratt,  Mr.  T.  Myles, 

n  aMr'  Fitzgibbon,  Mr.  Lentaigne,  Dr.  A.  R. 

Mr  Pa.;  Dr‘  Ha™’  Dr-  R-  Lane  Joynt-  Mr-  Croly,  and 
whkt  i  5  an.d  Mr.  W  oods  replied.  Dr.  Joynt  had  asked 
don  t  ^th  the  clot  m  the  lateral  sinus.  His  reply 

3rltli1h'fhanCiTd  0Ut  the  lateral  sinus  as  far  as  he 
he  thouvbl  /h'af  He  ild  n0-fcptie  tbf  internal  jugular  vein,  and 
LeToghtf  irh.apj’  have  been  better  if  he  had 

fanii  •  ’  xvfr*  Tobin  had  asked  how  to  deal  with  the  primary 
the  ear.  The  procedure  which  he  (Mr.  Woods) 

wasPMaAawd  -thefl0I\e  ,whicb  he  considered  the  correct  one, 
snpSrM^paCfren  f~first  to  get  at  the  mastoid  antrum,  then  in- 
tfon  Vpftfter  cIeai?1Alg  ^ 1 Dr.  Pratt  had  instituted  a  ques- 
“?all®fc  and  chlsel  and  trephine.  In  these  cases 
r TffW  rare’  in  facfc  bad  never  occurred  to  him 
mtvo  'V •  ^  find  softening  of  the  mastoid  bone  in  cases  of 
intmcramal  abscess,  and  he  thought  that  the  reason  why 

6  WuS  1?t+r?cra^al  abscess  at  all,  was  because  the  bone 
vas  so  haid  that  the  pus  could  not  get  out ;  therefore  it 
was  precisely  in  these  cases  that  there  was  the  greatest  diffi¬ 
culty  in  getting  through  the  bone,  because  there  was  a  scleros- 
^«st-?tlS  set ^P  f  bich  eburnated  the  mastoid  process,  and 
made  it  exceedingly  difficult  to  get  through,  and  it  was  in 
these  cases  that  the  burr  was  so  useful.  The  possibility  of 
causing  concussion  of  the  brain  by  blows  of  the  mallet  was, 
he  thought,  a  remote  one. 
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Section  of  Surgery. 

ir  William  Thomson,  P.R.C.S.I.,  President,  in  the  Chair. 
Friday,  November  12th,  1897. 

Operation  in  Intestinal  Obstruction. 
ubjectLLIAM  Thomson  delivered  bis  opening  address  on  this 

,,  .p  Middle-ear  Disease. 

r’  IT.  W  oods  read  a  paper  on  a  case  of  suppurative 


MANCHESTER  MEDICAL  SOCIETY. 

Graham  Steell,  M.D.,  President,  in'the  Chair. 
Wednesday,  December  1st,  1897. 
n  Pseudo- hypertrophic  Paralysis. 

Dr.  Ernest  S.  Reynolds  showed  a  photograph  of  a  man 
aged  35,  sufiering  from  typical  pseudo-hypertrophic  paralysis’ 
eulai'gement  of  various  muscular  groups 
He  also  showed  a  boy,  aged  18,  the  son  of  the  sister  of  the 
former  patient.  This  boy  also  was  sufiering  from  the  same 

air  BmS^i  bUt’  fi-vffc  sigbt,  without  enlargement  of  the 
affected  muscles.  More  careful  examination  showed  how¬ 
ever,  that  the  calves,  the  buttocks,  the  deltoids,  the  forearm 
muscles,  and  especially  the  infraspinati,  were  enlarged  and 
increased  in  hardness.  All  these  groups  of  muscles  were 
very  weak,  and  the  patient  had  the  typical  “  waddling  ”  !£t 
The  facial  muscles  were  unaffected.  s  G  c*- 

Skin-grafting  by  Thiersch’s  Method. 

Mr.  J .  E  Platt  showeff  a  young  woman,  aged  19,  ho  had 
had  almost  the  whole  of  the  scalp  torn  off  as  a  result  of  a 
machinery  accident  in  July,  1896.  The  detached  portion  had 
extended  from  the  occipital  protuberance  to  within  1  inch 
of  the  forehead.  The  raw  surface  was  afterwards  covered  up 

by  Thiersch  s  method  of  skin-grafting,  which  was  carried  out 
in  two  stages  at  periods  of  one  month  and  six  weeks  after  the 
accident  respectively.  Three  months  after  the  injury  the 
whole  surface  was  healed.  Twelve  months  later  the  crafted 
surface  remained  quite  sound,  and  had  regained  a  consider¬ 
able  degree  of  sensibility.  The  patient  almost  invariably 
gave  correct  answers  when  asked  whether  any  part  of  the 
scalp  was  being  touched,  and  there  was  very  fair  power  of 
recognising  two  points  as  distinct,  when  the  scalp  was 
touched  in  two  places  a  short  distance  from  each  other  The 
method  of  performing  the  operation,  the  precautions  necest 


sary  to  ensure  success,  and  the  cases  which  are  suitable  for 
this  method  of  treatment  were  briefly  alluded  to. 

Henoch’s  Purpura. 

Dr.  Dreschfeld  made  some  observations  on  the  symptoms, 
pathology,  and  treatment  of  this  disease,  cases  of  which, 
though  not  under  that  name,  had  been  repeated  observed  and 
described  in  English  journals.  The  disease  occurred  much 
more  frequently  in  children,  and  the  principal  symptoms  were  : 
(i)  Pain  in  and  near  a  joint ;  (2)  a  purpuric  or  erythematous 
eruption  ;  (3)  abdominal  pain,  accompanied  by  vomiting  and 
diarrhoea ;  (4)  haemorrhagic  nephritis.  In  typical  cases  all 
these  symptoms  were  present,  in  other  cases  one  or  other  of 
the  symptoms  might  be  absent.  Relapses  were  very  common. 
Referring  to  each  group  of  symptoms,  it  must  be  noted  :  that 
pain  was  often  the  first  symptom  noticed  ;  it  was  often  slight 
and  transient,  and  might  aflect  larger  and  smaller  joints ; 
often  there  also  was  some  oedema  near  the  joint.  The  skin  erup¬ 
tion  occurred  early  in  the  disease,  and  might  take  the  form  of 
erythema  nodosum,  erythema  circinatum,  or  urticaria. 
Hemorrhages  in  the  affected  patches  might  take  place,  and 
lead  to  sloughing  ulcers  ;  purpuric  spots  might  appear  on  the 
lower  and  upper  extremities  and  on  the  face  :  these  eruptions 
might  last  for  some  days,  then  disappear  and  reappear ;  this 
might  occur  several  times.  The  gastro-intestinal  troubles 
occurred  often  at  a  later  period,  and  resembled  very  much  the 
gastric  crisis  of  locomotor  ataxy.  The  vomiting  might  be 
very  persistent,  the  vomited  matter  consisting  of  mucus  and 
bile ;  at  other  times  blood  was  vomited.  Diarrhoea 
might  be  present,  and  become  troublesome,  and  the  stools 
contain  blood ;  the  pain  was  often  very  severe,  the  patient 
felt  quite  exhausted  and  might  soon  become  collapsed. 
Hsemorrhage  from  the  kidney  had  been  noticed  in  all  the 
9  cases  observed  by  Dr.  Dreschfeld,  and  appeared  to  be  very 
common  in  this  disease;  the  urine  besides  blood  showed 
hyaline,  granular,  and  epithelial  casts;  often  after  the 
lnematuria  stopped  the  urine  still  contained  albumen  and 
casts  for  weeks  ;  relapse  of  the  heematuria  were  not  uncom¬ 
mon.  Resides  the  lnematuria  other  haemorrhages  (epistaxis, 
h  aemoptysis,  retinal  haemorrhages,  melsena)  had  been  noticed. 
The  temperature  might  be  normal  throughout  the  disease, 
but  occasionally  there  was  remittent  or  intermittent  pyrexia. 
The  spleen  in  several  of  the  cases  observed  was  found  slightly 
enlarged.  Endocarditis,  pericarditis,  and  pneumonia  had 
occasionally  been  observed  as  complications.  The  prognosis 
was  on  the  whole  favourable  ;  death  might  take  place  from 
the  excessive  renal  haemorrhage,  or  cerebral  haemorrhage,  or 
from  acute  uraemia.  Some  cases  passed  into  chronic  Bright’s 
disease,  as  described  by  Osier.  Quinine  had  been  found 
very  useful,  and  turpentine  had  in  several  cases  checked  the 
renal  haemorrhage  effectively.  In  a  case  published  with  very 
severe  haemorrhage  by  Sansom,  the  patient  recovered  after 
administration  of  ^-drachm  doses  of  sulpliocarbojate  of  soda. 
The  disease  belonged  to  the  group  of  purpuric  diseases,  and 
was  probably  due  to  a  bacillus,  as  shown  by  the  observations 
of  Letzerich,  Babes,  and  others.  Bacteriological  examination 
of  the  blood  in  2  cases  observed  by  Dr.  Dreschfeld  gave  nega¬ 
tive  results.  , 

Dr.  Edge  made  some  remarks  on  the  disease,  which  had 
been  described  by  Mr.  Hutchinson  under  the  name  of  “  gouty 
hypertrophic  acrodermatitis,”  and  of  which  Dr.  Crocker,  in 
conjunction  with  Mr.  Campbell  Robinson,  had  published  a 
case  under  the  title  of  “  erythema  elevatum  diutinum.”  He 
also  showed  a  girl  aged  18,  who  presented  the  disease  in  a 
well-marked  form.  He  referred  more  particularly  to  cases 
occurring  in  young  people,  which  both  these  authors  looked 
upon  as  constituting  a  type  more  or  less  distinct  from  those 
found  in  men  past  middle  life.  Dr.  Edge  said  his  case 
strongly  supported  the  suggestion  of  Dr.  Judson  Bury,  who 
was  the  first  to  record  a  case  in  a  young  person,  that  this  dis¬ 
ease  was  a  disturbance  of  nutrition,  due  to  altered  innervation 
of  the  vasomotor  system. 

Case. 

Dr.  Arthur  Helme  mentioned  a  case  of  Acute  Ascending 
Paralysis  during  lactation. _ _ 

Presentation. — Dr.  J.  Garvie  McNaughton  of  Turriff  was, 
on  December  14th,  presented  by  his  nursing  class  with  a  set 
of  instruments,  including  amongst  others  Potain’s  aspirator 
and  a  laryngoscope. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

C.  E.  Richmond,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  December  8th,  1897. 

Sarcomata  of  Bone. 

Mr.  C.  E.  Richmond  showed  (1)  a  preparation  of  myxo¬ 
sarcoma  of  femur ;  (2)  a  mixed-celled  sarcoma  apparently 
arising  from  the  antrum.  This  had  given  rise  to  tooth 
trouble,  and  several  had  been  extracted  immediately,  fol¬ 
lowed  by  a  rapidly-growing  vascular  tumour  on  the  alveolus. 
The  upper  maxilla  was  excised,  but  it  was  found  impossible 
to  remove  all  the  new  growth,  which  rapidly  recurred,  and  the 
man  died  within  a  month  of  the  operation. 

Congenital  Dilatation  of  the  Colon. 

A  rare  and  interesting  specimen  was  shown  by  Dr.  A.  T. 
Wilkinson.  Details  of  the  case  will  be  published  later. 

Molluscum  Fibrosum  and  Fibrolipoma  of  the  Arm. 

Mr.  Walter  Whitehead  and  Mr.  Ray  showed  an  upper 
extremity  removed  for  extensive  molluscum  fibrosum  and 
fibrolipoma.  The  molluscum  fibrosum,  of  enormous  size 
between  elbow  and  wrist,  extended  from  the  wrist  to  shoulder, 
and  was  placed  chiefly  on  the  extensor  aspect  of  the  arm  and 
forearm.  Several  small  pedunculated  fibromata  presented  on 
the  inner  and  outer  border  of  forearm,  and  were  shown  to  be 
related  to  certain  cutaneous  nerves.  In  the  main  growth 
degeneration  cavities  were  noted,  and  the  microscopic 
characters  of  the  growth  in  different  regions  and  in  different 
stages  of  development  were  described.  Underlying  the  mol¬ 
luscum  fibrosum  from  shoulder  to  elbow  extended  a  large 
fibrolipomatous  tumour.  The  entire  limb  weighed  70}  lbs. 
immediately  after  removal,  and  the  patient  made  a  good  re- 
covery.  TIig  specimen  was  from  a  man  aged  32»  and  he  be- 
lieved  the  growth  first  appeared  at  the  age  of  7  years,  and 
about  eighteen  months  after  a  fracture  of  the  bones  of  the 
forearm.  Photographs  of  the  patient  before  and  after  amputa¬ 
tion,  and  microphotographs  of  some  sections  of  the  tumour 
were  also  exhibited. 

Acute  Tuberculosis  of  Pleura. 

Dr.  Nathan  Raw  (Liverpool)  described  the  pathological 
appearances,  and  showed  macroscopical  and  microscopical 
specimens  of  a  lung,  in  which  the  pleura  was_  the  seat  of 
acute  tuberculosis  without  any  invasion  of  lung  tissue.  A  ery 
many  interesting  points  were  suggested  by  this  case,  chiefly 
the  etiology  of  pleurisy,  and  the  treatment  of  tuberculous 
pleurisy.  Modern  views  did  not  admit  pleurisy  as  due  to 
cold,  but  that  cold  might  be  a  predisposing  agent  which 
facilitated  the  action  of  micro-organisms.  If  cold  was  the 
only  cause  of  pleurisy  a  very  large  number  of  people  who 
were  constantly  exposed  to  cold  and  wet  would  suffer  from  it. 
Dr.  Raw  thought  the  evidence  at  the  present  time  all  pointed 
to  the  fact  that  acute  sero-fibrinous  pleurisy  was  always  of 
microbial  origin  in  a  very  large  number  of  cases  due  to  the 
tubercle  bacillus,  in  others  occurring  in  the  course  of  rheum¬ 
atism,  septicaemia,  or  other  infectious  diseases  due  to  specific 
micro-organisms.  The  importance  of  carefully  recognising 
the  subsequent  relation  of  acute  pleurisy  to  tuberculosis  of 
the  lung  was  very  great,  and  especially  with  regard  to 
examining  patients  for  life  assurance.  Dr.  Raw  also  recom¬ 
mended  that  as  much  of  the  infected  pleura  as  possible 
should  be  removed  and  scraped  away  in  operations  lor 
empyema  which  had  been  recognised  as  tuberculous. 

Syphilitic  Cirrhosis  of  Kidney. 

Dr.  Percy  R.  Cooper  and  Dr.  Kelynack  showed  prepara¬ 
tions  of  syphilitic  disease  of  the  right  kidney.  Thespecimen 
was  removed  post  mortem  from  a  man  aged  52,  who  died  aftei  a 
long  illness,  in  which  the  most  conspicuous  syrnptoms  were, 
vomiting,  neuralgic  pains  in  the  nerves  of  right  lumbar 
plexus,  hsematuria,  wasting,  and  progiessive  enlargement  01 
the  kidney.  No  syphilitic  history  could  be  obtained,  me 
organ  was  greatly  enlarged,  firmly  fixed,  of  fibrous-like  con¬ 
sistency,  and  microscopically  presented  a  fibrocellular  stiuc- 
ture.  In  the  liver  was  a  distinct  gumma,  with  much  coarse 
cirrhosis  in  the  parts  adjacent.  There  was  an  extensive  re  ro 
peritoneal  expansion  of  the  growth,  extending  right  acioss  t 
vertebral  column  and  down  into  the  pelvis. 
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~  xr  ,  Renal  Growths. 

Dr.  vi.lynacjv  also  exhibited  a  series  of  microscopic  pre¬ 
parations  illustrating  the  forms  and  relationships  Pof  the 
various  growths  met  with  in  the  kidney.  The  collection  in- 
Liverpool .UU mber  of  sPecimens  kindly.lent  by  Mr.  Paul,  of 

~  Card  Specimens. 

1I1.  Burgess:  Congenital  Absence  of  Anus,  with  fistulous 
communication  between  rectum  and  bladder.-Dr.  Dresch- 

kidnevs  — D?Spnt  &arcoma>  Wlth  extensive  deposits  in  both 
Enamel-or^n  1  ?2'i  n?nILL-:  “Inclusion”  Epithelioma  of 

-Dr  Fox^riS  rim!  >  \n  ??ndl.tl0n  of  Fatty  Degeneration. 
„  j  *°h;.  CO  Congenital  Atresia  of  Anus-  (2)  UlcprativA 

mucous^FibrMds1,  ^?EjTfE :  Se8Sile  a",d  Pedunc«lated  Sub¬ 
mucous  fibroids  of  Uterus  removed  per  vaainam  —  T)r 

sssr  bu p 

^  Series  of  Oast? of  UtSe 
Pon”-DrTSS  ’rf2)  Th^  specimens  of  “Missed  Abor- 
£aeh -Dr  Sm  rnUpa  F°\m  of  Extensive  Ulceration  of 
eaST”— Mr  Wnri  Preparations  of  Aortic  Valvular  Dis- 

the  Horse  — w  ENH0LMR:A  Aneurysm  of  Renal  Artery  ii 
ohe  Horse.  Mr.  \\  right  :  Osteomyelitis  of  the  Femur. 
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abdomSjf^t  5?lness>J tfith  urgent  vomiting,  constipation 

Spleen  ?hiPh  wa-S1Lniand  collap8e-  /3)  Lymphadenomatous 
out  Rr’ww!?  ugfhed  O,  ounces,  and  fiad  scattered  through- 
out  its  Whole  substance  numerous  whitish  nodules,  varying 
in  size  from  that  of  a  bean  to  a  small  shot,  very  firm  in  Ton- 

££??“•  ,  Sl“llar  nod“>?s  listed  in  the  lungs.  The  retro- 
p  itoneal  and  mesenteric  glands  were  much  enlarged.  The 
p®9lm®n  was  taken  from  a  woman,  aged  38,  who  had  been 
giadually  wasting  and  suffering  from  fever,  continuous  and 

aieSfeCiwbiLTraL^?n‘HS-nT*  Mowing  ^‘SSTw'SS 

Rp!™,  ,  r:rAddlsons  Disease,  Suprarenal  Capsules  Dr 
Bradshaw;  Fibroma,  with  Silk  Ligature  as  Nucleus  Mr 
Kellett  Smith  ;  Sarcomatosis  of  Ovary,  Kidney  Thvroid" 
and  Intestine  in  a  child,  Dr.  Warrington  !  Carcinoma  of 
NEwroiT00?1^'  ’  Mr.  Newbolt;  Multiple  Neuromata,  Mr. 

and  L^mnh^land0  TaK°f  M?le  I^east’  Carcinoma  of  Stomach 
GlaP?’  T1ube,r°ulous  Peritonitis,  Macroglioma  and 

Mr  TmrlLandTTScalp’  Mr’  R^shton  Parker  ;  Radiographs, 

apparcdtlvd  DrHH LLAND  ;  Plngaecala  (an  epithelial  growth 
Lv^Kient  -11  Puchanan  ;  and  Sections  of  Early  Human 
M?1?7?  pllustrating  the  development  of  the  Wolffian  body, 
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Pathological  Section. 

F.  T.  Paul,  F.R.C.S.,  in  the  Chair. 

Thursday,  December  9th,  1897. 

Dr  AN<W  CAM?L?rNAL,C°RD  IN  PfiRNIcious  Anemia. 
Jr.  A.  \\ .  Campbell  read  a  note  on  this  subiect  Thp 

patient  was  a  middle-aged  woman.  The  spinal  cord"  in  the 
sacral  region  was  healthy.  In  the  lower  nuri  cf  fu  1  fhe 
enlargement  two  small  patches  of  absolute  sclerosis  IpSred 
n  the  centre  of  the  posterior  columns,  one  on  either  ffide  of 
die  posterior  median  fissure.  In  the  dorsal Region  the  field 

ess  confine? tJnthL7  lneJ:ea8®d,in  size,  but  remained  more  or 
At0.  th?  postero-internal  columns,  the  whole  of 
R  affected,  with  the  exception  of  a  zone  of  fibres  at  the 
lenphery ,  and  another  zone  adjoining  the  posterior  commie 
;ure.  In  the  cervical  region  the  change waf  Sost  eXte?s?ve' 

he  p°o st?ro  et?tdrn°aSlteeffilnternal  but  also  to  a  cerfcain  extent 
ne  postero-external  columns  were  involved.  As  in  thp 

loisal  region,  the  sclerosis  was  separated  from  "the  periphery 

:nd  from  the  grey  commissure  by  a  zone  of  normal  fibrcs  and  at 

LP™mtTi?  the  c.ord  did  ‘he  sclerosis  re™h  the  posteri™ 

,  •  The  remaining  fields  of  the  cord  were  healthv  The 

clerosis  was  traced  up  to  the  nuclei  of  the  columns  of  Goll 
nd  Bui dach,  but  the  cells  of  these  nuclei  had  undergone  nn 

S2S?  C*ZSe'  r  were-the  internal’ ^arcSorm^fibrcs 
tiophied.  The  posterior  spinal  roots  and  some  posterior 
°t  ganglia,  and  peripheral  nerves  which  were  examined 
resented  no  noteworthy  alteration.  The ^literature  on 
hnJfaia  J-aS  ref®rred  to,  theories  concerning  the  spinal 

8  dl.acussed>  a  lantern  demonstration  was  ffiven  and 
ncroscopic  specimens  shown.  &  ’  ana 

7.  Specimens,  Etc. 

VBRAM  described  and  exhibited  a  new  Micro, 
ganism  which  he  had  come  across  in  the  blood  of  a  patient 

^eUoUandol 

Ss  of  Z  o  ?  ,1011  of  r°und  ^ells  between  the  alveoli?  The 
.  *s  °f  k  alveoli  were  blurred,  and  osmic  acid  demonstrated 
black  Pigment  granules.  The  gall  bladdS was  in 
■gan  ofa/ld  contained  ,f.®tld  sero-purulent  fluid.  No  other 

om  a  mnnb  7aWaS  d*seas.ed-  The  specimen  was  removed 

ith  vomftmggeabdonfin?ldd®df  aft?1'  two  days’  acute  illness 
\  wh;™1  ug’  abdominal  distension,  and  rapid  collanse 

°rr/iage,.lnt0  Pancreas,  between  alveSli  and 
ider  capsule  chiefly  toward  the  head  of  the  orcan 

vvomanme?a  fat  Y*  th<?  neighbourhood,  taken  from 
woman,  a  general  paralytic,  aged  37,  who  dffid 


Q  p  SITr.SH  Balneological  and  Climatological  Society.— At 
a  meeting  on  Wednesday,  December  1st,  Dr.  W.  V.  Snow 
(Bournemouth),  President,  in  the  chair,  Dr.  W.  S.  Hedley 
(London)  exhibited  an  Electrical  Radiant  Heat  AppaiatuI 
used  for  treatment  of  neuralgia,  arthritis,  and  gout,  by  which 
any  part  °f  the  body  could  be  subjected  to  the  influence  of  dry 
heiit.  The  results  he  had  obtained  were  at  least  as  good  as 
Sj/T  T?ny  known  form  of  heater.  Dr.  Douglas  Kerr 
(Bath),  Dr  Fortescue  Fox  (Strathpeffer  Spa),  and  the  Pre¬ 
sident  made  remarks.— Dr.  John  A.  Shaw-Mackenzie  (Lon- 
don)  read  a  paper  on  the  External  Methods  of  Administra- 
^ercary  m  the  Treatment  of  Syphilis,  systematically 
ad'  ocated  and  practised  in  this  country  during  the  last  forty 
years  by  Mr.  Henry  Lee.  While  assuming  that  mercury,  in 

jS?nnVetLWay  1Rtroduced  ;nt°  the  system,  was  bactericidal  in 
action,  the  external  methods  of  administration  were  both 
locally  and  generally  bactericidal.  He  further  claimed  that 
m  fumigation,  elimination  of  virus  was  promoted,  and  in  the 
non-interference  with  nutritional  processes  phagocystosis  was 
favoured.  He  drew  attention  to  the  unsuspected  syphilitic 
factor  in  some  of  the  pelvic  conditions,  and  invalidism  in 
parous  women,  as  also  in  single  women  the  subjects  of  in¬ 
herited  syphilis,  emphasising  the  value  of  mercurial  treat- 
ment  in  certain  cases,  especially  in  the  treatment  of  sub- 
involution  after  abortion  and  delivery.— Dr.  Solly  (Harro- 
gate)  read  a  paper  on  the  Treatment  of  Syphilis  at  Harrogate 
the  chief  points  to  which  attention  was  drawn  being  that 
treatment  by  external  use  of  mercury  (especially  by  inunction) 
combined  with  sulphur  baths  and  water,  known  as  theAachen 
system,  had  been  for  many  years  successfully  carried  out  at 
iarrogate.  The  climate  being  clear  and  bracing  mercury  was 
geneially  well  borne,  and  the  natural  mineral  waters  were  of  a 
kind  exactly  suitable  for  the  treatment.  The  general  plan  of 
treatment  as  carried  out  at  Harrogate  was  described,  and  the 
way  in  which  the  sulphur  baths  and  waters  were  presumed  to 
act  was  bnefly  discussed,  it  being  supposed  that  benefit  was 
chiefly  due  to  increased  activity  of  the  excretory  organs  (the 
skin  included),  this  increased  activity  being  largely  due  to  an 
improvement  in  the  vascular  tone  of  the  arterioles.  After  re¬ 
marks  from  Dr.  Morgan  Dockrell,  Dr.  StClair  Thomson 
(-London)  entered  a  strong  protest  in  favour  of  using  mercury 
in  the  treatment  of  tertiary  syphilis  of  the  nose  and  throat 
and  preferably  by  inunction.  In  tertiary  affections  of  the 
larynx  he  had  found  local  fumigation  to  the  air  passages  of 
great  service  in  assisting  the  inunction,  especially  when  the 
tongue  had  been  affected.  Dr.  Scanes  Spicer  (London)  had 
no  experience  of  general  fumigation,  but  found  local  fumiga- 
tion  applied  to  the  nose  and  pharynx  and  the  larynx  most 
efficient.  The  discussion  was  continued  by  Dr.  Fortescue 
Fox  (Strathpeffer  Spa),  Dr.  Septimus  Sunderland,  and  Dr. 
Bowen  Davis  (Llandrindod  Wells),  and  Dr.  Shaw-Mackenzie- 
and  Dr.  Solly  replied.  ’ 

Folkestone  Medical  Society.— At  a  meeting  held  on 
December  1st,  Dr.  Fitzgerald  (President)  in  the  chair,  Dr. 
G.  V.  Poore  read  a  paper  On  the  Use  and  Abuse  of  Antisep- 
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tic  and  Germicidal  Remedies,  in  which  he  showed  how 
therapeutics  was  sometimes  a  simple  subject,  and  a.t  other 
times  a  complicated  one,  owing  to  the  post  hoc  fallacy.  He  gave 
as  an  instance  liow  it  was  easy  to  say  that  diarrhcea,  after  a 
purgative,  was  caused  by  the  drug,  but  how  it  was  much 
more  difficult  to  say  that  a  drug,  given  in  diarrhcea,  had 
stopped  the  complaint.  He  mentioned  some  of  the  best 
germicidal  remedies,  preparations  of  mercury,  allyl  com¬ 
pounds,  etc.  He  pointed  out  how  difficult  it  was  to  be  certain 
of  the  action  of  germicidal  remedies  on  superficial  parts, 
instancing  cases  of  lupus  and  ringworm,  and  how  much  more 
difficult  it  was  to  be  certain  of  this  action  on  remote  parts, 
such  as  the  throat,  ear,  or  stomach.  He  showed  that  mercury 
in  syphilis,  quinine  in  malaria,  arsenic  and  many  other  com¬ 
monly  used  drugs  were  antiseptic.  He  mentioned  especially 
garlic,  the  active  principle  of  which  was  an  allyl  compound. 
This  was  given  off  by  the  lungs,  and  he  had  given  it  with 
great  benefit  in  cases  of  bronchiectasis,  and  he  thought,  too, 
in  cases  of  tuberculosis,  though  in  this  latter  case  the  post  hoc 
fallacy  was  much  in  evidence.  In  enteric  fever  the  evidence 
in  favour  of  antiseptic  treatment  was  not  veiy  convincing, 
and  it  was  pointed  out  that  in  a  necropsy  after  acute  mineral 
poisoning  inflammation  of  the  stomach  and  duodenum  was 
found,  but  of  the  rest  of  the  intestine  only  the  large  bowel 
was  found  inflamed.  He  doubted  if  the  antiseptic  ever 
reached  the  site  of  the  inflammation  in  enteric  fever  and  in 
giving  a  drug  he  liked  to  be  certain  that  it  accomplished  the 
object  for  which  it  was  given. — After  a  discussion  the  pro¬ 
ceedings  terminated  with  a  vote  of  thanks  to  Dr.  Poore. 
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Year  Book  of  Pharmacy  and  Transactions  of  the  British 

Pharmaceutical  Conference.  1897.  London:  J.  and  A. 

Churchill.  (Demy  8vo,  pp.  492,  los-)- 
This  volume  contains  the  Transactions  of  the  British  Phar¬ 
maceutical  Conference  at  Glasgow,  August,  1897,  with 
abstracts  of  papers  relating  to  pharmacy,  materia  medica, 
and  chemistry  contributed  to  British  and  foreign  journals 
from  July  1st,  1896,  to  June  30th,  1897. 

A  perusal  of  these  abstracts  shows  that  the  most  notable 
feature  of  the  pharmaceutical  literature  of  the  past  year  is  the 
large  increase  in  the  number  of  new  remedies.  Many  of 
these  are  clearly  traceable  to  scientific  work  which  gave  rise 
to  such  products  as  antipyrin,  phenacetin,  etc.,  but  many 
others  are  merely  mixtures  of  chemicals  or  drugs  under 
fanciful  and  often  misleading  names.  We  note  among  the 
new  remedies  glycosolvol,  an  antidiabetic  remedy,  and  the 
alkaloidal  derivatives,  benzylmorpliine  and  euquinine.  Gly¬ 
cosolvol  is  a  combination  partly  resulting  from  the  action  of 

oxyproprionic  acid  on  peptone,  and  partly  from  the  action  of 
a  theobromine  compound  on  trypsin.  It  is  said  to  have  the 
power  of  rapidly  decomposing  carbohydrates  in  the  organism. 
Benzylmorphine,  obtained  by  the  action  of  benzylchloride  on 
morphine,  is  stated  to  be  superior  for  therapeutic  purposes  to 
codeine  and  other  ethers  of  morphine  on  account  of  its 
greater  activity.  Euquinine  is  the  ethylcarbomc  ester  of 
quinine,  and  the  most  notable  feature  of  this  preparation  is 
its  almost  complete  tastelessness;  therapeutically  it  acts  like 
quinine,  but  does  not  produce  the  same  unpleasant  cerebral 
effects.  The  study  of  the  cinchona  bases  has  been  extended, 
and  various  new  quinine  compounds  have  been  obtained 
and  new  methods  elaborated  for  ascertaining  the  purity  of 
quinine  sulphate.  The  pilocarpin  salts  of  commerce  repre¬ 
sent  variable  mixtures  of  several  bases  ;  these  alkaloids  have 
received  considerable  attention  during  the  year,  and  it  is  to 
be  hoped  that  our  present  knowledge  respecting  the  indi¬ 
vidual  alkaloids  hitherto  obtained  from  jaborandi  leaves  will 
be  extended. 

The  injurious  effects  of  arsenical  wall-papers  have  gene¬ 
rally  been  attributed  partly  to  the  direct  action  of  the  pig- 
merit  detaching  itself  from  the  paper  in  the  form  of  ciust, 
and  partly  to  the  development  of  arseniuretted  hydrogen. 
It  is  now  found  that  penicillium  brevicaule  and  several 
other  micro-organisms  possess  the  power  of  developing 
highly  toxic  gases  from  arsenic  compounds.  The  examina¬ 
tion  of  organic  drugs  with  the  object  of  increasing  our  know- 


edee  respecting  their  active  matters,  or  of  the  adultrants  tc 
which  they  are  liable,  has  been  carried  on  to  a  considerable 
extent,  judging  from  the  number  of  notes  under  this  head. 

About  a  fourth  part  of  the  Year  Book  of  Pharmacy  is  taken 
ud  with  an  account  of  the  proceedings  of  the  British  Pharma¬ 
ceutical  Conference  at  Glasgow.  These  comprise  the  Presi¬ 
dent’s  address  and  the  various  papers  read  at  the  meetings. 


Lectures  on  Physiology.  First  Series  :  On  Animal  Elec¬ 
tricity.  By  Augustus  D.  Waller,  M.D.,  F.R.S.  London. 

New  York,  and  Bombay  :  Longmans,  Green,  and  Co.  1897. 
(Demy  Svo,  pp.  152,  67  figures.  5s.)  . 

As  Dr.  Waller  states  in  his  preface,  these  six  lectures  repre¬ 
sent  a  series  he  delivered  at  the  Royal  Institution  during  the 
spring  of  the  present  year,  when  he  was  Fullerian  Professoi 
of  Physiology  at  that  institution.  He  deplores  with  justice 
the  absence  of  a  laboratory  there  in  which  a  physiologist  car 
work.  The  Professorship  of  Physiology  there  lias  been  com 
parativelv  sterile  in  consequence.  We  can  only  hope  tha 
Dr  Waller’s  timely  protest  will  be  heard  in  the  prope 
oukrter  and  that  among  the  benefactors  who  are  striving  t< 
make  the  Royal  Institution  a  real  workshop  of  science,  anc 
“ot  a  mere  hall  for  the  exhibition  of  pretty  experiments  to  f 
dilettante  audience,  some  will  be  found  who  will  estabhsl 
and  endow  biological  laboratories  where  research  can  be  pro 
secuted  and  discoveries  be  made  worthy  to  rank  with  those 0 
the  Fullerian  Professors  of  Chemistry.  _  . 

At  the  present  time  all  that  is  expected  of  the  Fulleriai 
Professor  of  Physiology  is  a  course  of  experimental  lectures 
embodying  the  results  of  research  carried  out  elsewhere 
Those  acquainted  with  Dr.  Waller’s  work  of  recent ™ ‘ , 
liardlv  be  surprised  that  he  has  selected  animal  electricity  a, 
his  subject;  and  he  deals,  after  some .introductory  descrip 
tions,  particularly  with  that  special  branch  of  animal  elec 
tricity  that  he  has  made  so  specially  Ins  own.  He  takes  tb 
living  nerve  as  his  test  object,  and  the  electrical  changes  1 
indefgoes  as  the  criterion  of  its  activity.  This  is  worked  on 
vitli  great  thoroughness  in  connection,  not  only  ^h  what  1 
tiro  nnrrpnt,  ef  action,  but  also  in  relation  to  the  elec 


'•ailed  the  current~of  action,  but  also  in  relation  to  the  elec 
trotonic  currents,  which  the  author  places  among gp  fy 
logical  rather  than  physmal  phenomena.  f  ^Aer8  °fltth0 
British  Medical  Journal  will  know  the  fiuitful  results 
these  labours  in  connection  with  the  subject  of  anaesthesia. 

The  shape  in  which  the  lectures  now  appeal  may  be  ae 
3cribed  as  a  happy  mean  between  the  elementary  expositio 
Df  a  spoken  lecture  before  a  non-technical  audience,  and  th. 
highly  elaborate  presentment  of  the  same  material  such  as 
contained  in  the  author’s  Croonian  Lecture. 

The  book  will  interest  physiologists  specially,  but  we  ve 

ture  to  hope  that  it  will  appeal  to  P!ws*cl.8ts  fecial 

too  little  rapport  in  the  scientific  world  between  the  spe^ia. 
ists.  Physiologists  cannot  understand  physicists  when  tht 
write  on  the  technical  aspects  of  electricity.  Physicis^ 
frankly  confess  that  they  do  not  understand  the  electric 
“jargon”  of  the  physiologists.  It  is  just  by  such  public 
t  ions^as  the  volume  we  are  considering  that  we  may  hope  tl 
two  classes  of  investigators  may  come  to  understand  am 

heLfi.e  Waller  7s  so  well  known  as  an  original  thinker  and  : 
lucid  writer,  that  it  is  unnecessary  to  say  that  both  ongi 
nality  and  clearness  are  to  be  found  in  this  work,  ine 
note  is  struck  in  the  first  line,  when  we  read  that  activj 
matter  is  electro-positive.  W e  wish  that  Dr.  WalL 
the  courage  to  stick  to  this  statement  through  thick  and  thin, 
but  the  faulty  phraseology  of  physiology  which  states  th 
exact  opposite  is  too  strong  for  him,  and  he  has  *? 
compromise  the  matter  by  new  words ;  the  active !  posit 
spot  is  spoken  of  as  “  zmcactive,  and  the  relati _  7  „ 

tive  inactive  portions  of  a  tissue  are  termed  z^catde. 
we  are  to  be  thankful  for  small  mercies,  we  must  say  we  preie 
these  new  words  to  “  copperabte  and  copperac^  ,  J 
might  almost  equally  well  have  been  hit  upo11,  _  A  wr: 

ever,  inclined  on  the  whole  to  think  that  the  ne  ,  ^ 

only  add  to  the  confusion  that  Dr.  Waller  wishes  to  avoid,  th 

words  can  hardly  be  defended  on  etymologieal  groands  an 

we  doubt  if  they  will  prove  acceptable  for  other  reasons 
they  are,  for  instance,  so  much  alike,  that  the 
even  of  older  growth  will  confuse  one  with  the  other. 
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In  “electropositive”  and  “  electronegative”  we  have  words 
which  would  meet  the  case  much  better,  and  it  is  time 
that  physiologists^  should  learn  to  use  those  elementary 
terms  correctly.  Even  the  thoughtful  first  year’s  student 
fresh  from  his  physics  class  detects  the  physiologist’s  error, 
and  asks  why  it  is  that  the  current  outside  a  battery  flows 
from  the  negative  to  the  positive  element,  and  that  in  the 
living  battery  the  reverse  is  apparently  the  case.  The  answer 
is  that  physiologists  have  in  a  perfectly  inexcusable  way 
transposed  the  use  of  the  two  words  “  positive”  and  “negative.” 
Is  it  too  much  to  hope  that  physiologists  will  arise  who  will 
correct  this  error  in  their  nomenclature  ? 

This  is  the  only  word  of  adverse  criticism  we  have.  For 
those  who  want  to  find  stated  with  detail  the  arguments  that 
nerve  on  activity  gives  rise  to  carbonic  anhydride,  by  no 
means  the  least  interesting  of  the  points  raised,  or  who  wish 
to  see  how  the  discoveries  of  the  laboratory  may  be  applied 
in  a  practical  sense  to  man,  or  to  thread  the  maze  of  facts 
which  still  have  to  be  satisfactorily  unravelled  (such  as  the 
difference  in  the  behaviour  of  frog’s  nerve  and  mammalian 
nerve)— to  all  of  these  we  would  say,  Get  the  book  for  your¬ 
selves  and  read  it. 


Aik,  Food,  and  Exercises  :  An  Essay  on  the  Predisposing 

Causes  of  Disease.  By  A.  Rabagliati,  M.A.,  M.D., 

F.R.C.S.Edin.  London  :  Bailliere,  Tindall  and  Cox.  (Cr- 

8vo,  pp.  236.  5s.) 

The  main  idea  which  the  writer  of  this  essay  appears  to 
desire  should  be  borne  in  upon  the  minds  of  his  readers  is  that 
“  carcinoma  is  most  commonly  produced  by  the  too  frequent 
use  of  starch  and  sugar  in  the  diet.”  Had  he  confined  himself 
to  this  one  proposition  his  task  would,  it  may  be  thought, 
liave  been  one  of  no  inconsiderable  difficulty ;  but,  inasmuch 
is  he  incidentally  refers  to  and  discusses  at  least  fifteen  other 
propositions  of  a  general  and,  in  some  instances,  eminently 
.’ontentious  character,  the  essay  is  necessarily  rendered  some¬ 
what  unconvincing.  On  page  41  the  reader  is  first  introduced 
;o  “  Triphthaemia,”  a  word  the  author  is  reluctantly  com¬ 
piled  to  employ  to  avoid  the  need  of  using  the  cumbrous 
mraphrase  “accumulation  of  waste  materials  in  the  blood 
vhether  from  imperfection  of  digestion,  or  from  breaking 
lown  of  the  tissues  of  the  body  themselves,  from  imperfect 
lutrition,  over-fatigue,  or  other  causes.”  Then  the  notion  is 
daborated  that  of  all  varieties  of  “  Triphthaemia.”  that  most 
-0  be  dreaded  is  “  Triphthaemia  carbonifera,”— the  form  of 
‘  Triphthaemia  ’’  induced  by  the  consumption  in  too  great 
luantity  of  starchy  and  saccharine  foods.  Anyone  who  atten¬ 
tively  studies  the  cases  concerning  which  particulars  are 
liven,  may  feel  inclined  to  believe  that  of  all  carbohydrate 
oods  “  Yorkshire  pudding”  should  be  held  in  special 
abomination.  The  subvariety  of  “  Triphthasmia  ”  produced 
>y  this  article  of  diet,  receives,  however,  no  special  designa- 
ion.  Then,  as  to  the  manifestations  of  “  Triphthasmia  carbon- 
fera,”  these  are  “herpes  iabialis,  tonsillitis,  bronchitis, 
heumatism,  eczema  and  pruritus,  caruncle,  erysipelas  faciei, 
poplexy,  influenza,  pneumonia,  Bright’s  disease,  dia- 
>etes,and  carcinoma.”  Parenthetically  the  question  whether 
latural  motion,  the  motion  of  nature,  should  be  represented 
>y  spirals  is  considered,  and  a  new  form  of  spiral  temperature 
hart  is  described. 

After  passing  in  review  a  number  of  other  topics,  some 
undamental  ideas  regarding  foods  are  enunciated,  and  then 
xercises  and  movements  come  up  for  consideration,  but  this 
s  at  page  191,  and  the  goal  is  in  sight.  Speculative  as  are 
ome  of  the  views  advanced,  the  essay  is  interesting,  and  it 
ontains  a  certain  amount  of  food  for  reflection.  May  he  who 
ttenapts  to  assimilate  it  not  fall  a  victim  to  mental  “  Triphth- 
^mia’  from  undue  accumulation  of  waste  materials  from 
mperfect  digestion  ! 


NOTES  ON  BOOKS. 


The  Livivg  Substance  as  Such  and  as  Organism.  By  Gwen¬ 
dolen  Foulke  Andrews.  Supplement  to  the  Journal  of 
Morphology,  vol.  xii,  No.  2.  (Boston  :  Ginn  and  Co.  1897. 
myal  8vo,  pp.  176.  1.50  dol.)  This  book  is  one  long  note  of 

xclamation.  The  wonders  of  the  microscope  and  the  deep 


mysteries  of  life  which  it  reveals  have  led  the  author  into 
poetic  flights  and  a  wilderness  of  words,  which  make  it  very 
difficult  to  follow  her  arguments.  So  far  as  we  can  discover, 
the  whole  gist  of  the  book  might  have  been  put  into  the  fol¬ 
lowing  sentences : — The  author  has  wonderfully  good  eyes, 
a  marvellously  good  microscope,  a  lot  of  leisure  time  in  which 
to  peep  through  it,  and  has  made  the  startling  discovery  that 
a  north  light  is  the  best  to  work  with.  What  she  has  seen 
has  been  the  foam-like  structure  in  protoplasm  described  by 
Btitschli,  only  more  so.  Biitschli  would  doubtless  have  seen 
these  additional  details  if  he,  poor  misguided  man,  had  not 
used  reagents,  stains,  and  other  abominations  of  that  kind. 
Finally  the  moral  and  advice  in  general  to  biologists  :  Put 
your  microtomes  and  apparatus  on  the  shelf  and  gaze  at  the 
living  substance.  You  will  see  what  you  cannot  draw  and 
can  never  hope  to  understand.  The  mysteries  of  life  are  not 
for  such  as  you  and  me.  Nevertheless  the  observations  here 
described  are  to  revolutionise  the  whole  biological  world. 


Notes  on  Micro  organisms  Pathogenic  to  Man.  By  Surgeon- 
Captain  B.  H.  S.  Leuman,  I.M.S.,  M.B.,  D.P.H.  (London: 
Longmans,  Green,  and  Co.  1897.  Demy  8vo,  pp.  102.  3s.) — 

This  small  volume  contains  a  useful  and  accurate  set  of  notes 
giving  a  clear  and  concise  description  of  the  life  and  growth 
of  the  chief  pathogenic  micro-organisms.  They  will,  as  the 
author  hopes,  serve  as  an  introduction  to  the  subject  to  those 
practitioners  who  have  no  opportunity  of  working  at  the 
subject  themselves.  Originally  based  on  notes  taken  at 
lectures  delivered  by  Professor  Wright  at  Netley,  they  have 
been  considerably  supplemented  by  extracts  from  medical 
and  hacteriologicalliteraturegenerally.  Theresultisavery  con¬ 
cise  little  volume,  for  which  we  have  nothing  but  praise.  The 
account  of  bubonic  plague  contains  the  records  of  much 
original  work  by  the  author,  and  Chapter  xi  contains  an 
excellent  summary  of  the  important  subject  of  serumtherapy. 


Economics ,  Ancesthetics ,  and  Antiseptics  in  the  Practice  of  Mid¬ 
wifery.  By  Haydn  Brown,  L.R.C.P.,  L.R.C.S.Edin.  (Lon¬ 
don  :  J.  and  A.  Churchill.  1897.  Cr.  8vo,  pp.  108.  2s.  6d.) — 
The  object  of  this  book  is  stated  by  the  author  to  be  “  to  go 
carefully  over  the  simple  fundamental  management  of  a  mid¬ 
wifery  case,  and  to  give  principles  and  methods  of  procedure 
according  as  our  more  advanced  knowledge  of  everything 
suggests  methods  and  means,  so  that  the  perfected  super¬ 
structure,  as  set  forth  in  so  many  standard  works,  may  have 
a  good  bottom  to  stand  upon.”  If  this  book  is  the  founda¬ 
tion  of  the  science  and  practice  of  midwifery,  then  the 
foundation  is  a  very  precarious  one.  It  consists  of  nine 
chapters  on  the  conduct  and  deportment  of  the  accoucheur, 
anaesthetics,  the  wickedness  of  nurses  and  midwives,  and 
antiseptics.  On  the  latter  important  point  we  are  glad  to  be 
able  to  say  the  author’s  teaching  is  thoroughly  sound ;  but 
we  fear  that  the  commonplace  remarks  about  female  delicacy, 
etc.,  which  have  to  be  read  before  the  excellent  precepts 
about  antiseptics  are  reached  will  prevent  many  readers  from 
getting  to  the  final  chapters. 

The  Burdett  Series ,  No.  3.  The  Midwife's  Pocket  Book.  By 
Honnor  Morten.  (London  :  The  Scientific  Press,  Limited. 
1897.  Fcap.  Svo,  pp.  100.  is.) — The  object  of  this  little  work 
is  to  tell  women  how  they  may  get  training  in  midwifery.  It 
contains,  first,  information  about  the  different  training 
schools  in  midwifery,  their  cost,  and  the  opportunities  they 
afford.  Then  an  account  of  the  Obstetrical  Society’s  examina¬ 
tion,  its  scope  and  method,  examples  of  examination  papers, 
and  hints  to  intending  candidates.  This  part  of  the  book  is 
excellent.  But  after  this  we  have  some  elementary  instruc¬ 
tion  in  midwifery.  This  is  not  so  good.  The  book  is  not 
sufficient  for  a  midwife’s  practice,  nor  is  it  always  correct. 
Thus  in  post  partum  haemorrhage,  the  midwife  is  told  to  plug 
the  uterus,  a  counsel  which  a  midwife  certainly  ought  not  to 
follow.  Many  obstetricians  think  it  in  any  case  bad  practice ; 
it  is  certainly  not  a  thing  for  a  midwife  to  do.  Nothing  is 
said  about  the  causation  of  haemorrhage  by  retained  bits  of 
chorion  or  placenta.  Many  will  think  that  a  midwife  should 
not  put  her  hand  in  the  uterus,  but  waiving  this  general  ob¬ 
jection,  if  she  does  it  at  all  it  should  be  to  remove  the 
cause  of  haemorrhage,  not  to  plug  the  uterus.  We  may 
add  that  the  reader  is  not  told  what  she  is  to  plug  with. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THB 
ALLIED  SCIENCES. 


COD-LIVER  OIL. 

We  have  received  from  Messrs.  Allen  and  Hanburys,  Plough 
Court,  Lombard  Street,  E.C.,  a  sample  of  cod-liver  oil  to 
which  they  apply  the  term  “Perfected.”  It  is  stated  to  be 
made  by  their  own  workmen  in  Norway.  The  manufacture 
of  cod-liver  oil  of  the  first  quality  requires  attention  to  tem¬ 
perature,  and  the  use  of  perfectly  fresh  and  healthy  livers. 
Messrs.  Allen  and  Hanburys’  cod-liver  oil  has  evidently  been 
prepared  with  the  most  scrupulous  attention  to  every  detail 
of  manufacture.  It  is  limpid,  nearly  colourless,  almost 
odourless,  and  entirely  free  from  any  disagreeable  flavour. 


WASHABLE  TRUSSES. 


We  have  already  directed  attention  to  the  improvements 
effected  by  Messrs.  Salt  and  Son,  of  Birmingham,  in  the 

manufacture  of  washable 
trusses  and  truss  pads, 
in  the  British  Medical 
Journal  of  December 
3rd,  1892.  This  firm,  by 
which  much  attention  has 
been  paid  to  the  con¬ 
struction  of  light,  wash¬ 
able,  and  really  elegant 
trusses,  has  recently  made 
a  further  advance  in  this 
direction,  and  now  submit 
a  pad  moulded  in  such  a 
manner  as  to  give  the 
least  degree  of  weight  con¬ 
sistent  with  strength  and  durability.  The  new  form  of  pad 
is  made  up  of  ivory,  celluloid,  and  porcelain,  to  suit  various 
purses,  and  the  surfaces  of  pads  and  springs  have  been  care¬ 
fully  finished  in  order  to  present  as  smooth  a  surface  las  pos¬ 
sible  to  the  skin. 


A  CYCLE  MEDICINE  CASE. 

One  of  the  numerous  attempts  made  to  utilise  the  carrying 
power  of  the  bicycle  for  the  conveyance  of  emergency  instru¬ 
ments  and  medicines  is  a  physician’s  handle-bar  tabloid 
medicine  case,  made  by  Messrs.  Burroughs,  Wellcome,  and 
Co.  The  extreme  economy  of  material  in  the  machine 


naturally  imposes  severe  limitations  in  the  size  of  such 
carriers,  unless  suspended  from  the  stay  bar,  where  they 
become  unpleasant  from  interference  with  the  ridei’s  move¬ 
ments.  This  handle-bar  case  is  stoutly  made  of  waterproofed 
leather,  and  is  secured  by  three  straps  to  the  handle  bar  and 
pillar.  The  case  has  been  tested  for  us  by  a  count]  y  practi¬ 
tioner,  who  reports  very  favourably  on  it.  He  saj  s  that  it 


was  not  found  easy  to  fix  in  front  of  the  bar,  as  shown  in  the 
drawing,  on  account  of  the  brake  ;  while  with  very  low  handle 
bars  the  lamp  does  not  permit  of  it.  It  lies,  however,  very 
snugly  behind  the  pillar.  It  contains  nine  ^-ounce  vials  of 
tabloids  and  a  number  of  instruments  and  dressings.  Tabloids 
and  cycle  should  be  veritable  “  wheels  within  wheels  ”  for  an 
emergency  journey,  and  this  case  seems  well  adapted  to 
furnish  the  combination.  Our  correspondent  adds  that  he 
would  not  now  willingly  answer  a  chance  call  without  it. 
He  suggests  that  it  would  be  improved  if  space  were  found 
for  a  pocket  case  and  hypodermic  syringe. 


APPLIANCES  EOR  SPINAL  CARIES. 

Dr.  Wm.  Jas.  Fleming  (late  Surgeon  to  the  Royal  Infirmary. 
Glasgow)  writes :  In  the  British  Medical  Journal  of 
December  nth  you  describe  and  figure  an  appliance  for 
spinal  caries  and  torticollis  devised  by  Messrs.  Salt  and  Son. 
iTiave  pleasure  in  enclosing  a  reprint  of  an  article  of  mine 
which  appeared  in  the  Lancet  of  April  27th,  1889,  from  which 
you  will  see  that  the  fundamental  principles  of  the  appliance 
are  there  described  and  figured  as  “  Hilliard’s  artificial 
spine.”  This,  in  my  opinion,  is  a  much  simpler  and  more 
effectual  form  than  that  proposed  by  Messrs.  Salt.  Its  chief 
advantage  is  dispensing  with  any  strap  under  the  chin, 
which  is  the  cause  of  great  discomfort  to  the  patient.  That 
this  is  unnecessary  is  proved  by  the  fact  that  a  heavy  man 
can  be  lifted  off  the  ground  without  discomfort  by  a  properly- 
fitted  head  stall  consisting  of  a  strap  passing  under  the  occi¬ 
put,  connected  at  the  proper  angle  with  one  passing  just 
above  the  orbital  prominences.  I  have  treated  many  cases 
with  this  apparatus  with  great  satisfaction,  and  it  has  been 
largely  used  by  other  surgeons. 

While  writing  on  the  subject  I  may  mention  that  I  have  for 
long  given  up  the  use  of  weights  in  the  extension  treatment 
of  spinal  disease,  finding  that  the  best  results  are  obtained 
by  fixing  the  head  to  the  top  of  the  bed  by  an  elastic  cord 
attached  to  the  head  stall,  and  sloping  the  bed  from  the 
head  to  the  foot  at  an  angle  determined  by  the  weight  of  the 
body  and  the  amount  of  extension  desired. 


Dr.  E.  Muirhead  Little  writes:  Messrs.  Salt  and  Son’s 
“  appliance  for  spinal  caries  and  torticollis,”  figured  in  the 
British  Medical  Journal  of  December  nth,  differs  only  in 
slight  details  from  the  apparatus  that  has  been  in  use  at  the 
National  Orthopiedic  Hospital  for  many  years.  At  this  hos¬ 
pital  my  colleagues  and  myself  have  abandoned  the  use  of 
what  you  justly  style  unsightly,  namely,  Sayre’s  jury  mast, 
for  more  years  than  I  care  to  count. 


Books  for  the  Wounded  in  India. — The  Government  of 
Indja  has  issued  an  appeal,  which  we  hope  will  be  largely 
responded  to,  for  gifts  of  literature  for  the  use  of  sick  and 
wounded  soldiers  in  the  military  hospitals  attached  to  the 
forces  now  operating  on  the  frontier.  Books,  periodicals, 
newspapers,  and  packets  of  light  literature  contributed  for 
the  use  of  sick  and  wounded  soldiers  in  the  military  hospitals 
with  the  Tochi  and  Malakand  field  forces,  and  the  Tirah 
expeditionary  force,  will  be  conveyed  free  of  charge  by  the 
Post  Office  of  India.  Packets  should  be  addressed  to  “The 
Principal  Medical  Officer,  Tochi  Field  Force,”  “  Malakano 
Field  Force,”  or  “  Tirah  Expeditionary  Force,”  as  the  case 
maybe,  and  should  be  very  clearly  superscribed  “  For  Sick 
Soldiers.”  '  ' 

The  late  Mrs.  C.  Laurie  Armitage,  the  widow  of  Air. 
Edward  Armitage,  R.A.,  of  3,  Hall  Road,  St.  John’s  Wood,  has 
bequeathed  ^4,000  each  to  the  Royal  National  Hospital  for 
Consumption  at  Yentnor,  St.  Mary’s  Hospital,  the  Middlesex 
Hospital,  Guy’s  Hospital,  and  Queen  Charlotte’s  Lying-in 
Hospital.  If  the  reversionary  estate  should  not  be  sufficient  tc 
pay  these  amongst  other  legacies  in  full,  they  are  to  abate 
proportionately ;  but  if,  as  will  doubtless  be  the  case,  the 
residue  is  more  than  sufficient,  then  the  residue  is  to  be  dis^ 
tributed  among  the  Samaritan  Free  Hospital  for  Women  anu 
Children,  Queen  Charlotte’s  Lying-in  Hospital,  the  London 
Fever  Hospital,  and  the  Hospital  for  Epilepsy  and  Paralysis 
in  Portland  Terrace,  until  each  of  these  have  also  received 
^4,000,  and  the  ultimate  residue,  if  there  be  any,  is  to  go  in 
equal  shares  to  St.  Mary’s  Hospital,  the  Middlesex  Hospital 
Guy’s  Hospital,  and  the  London  Fever  Hospital. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1S97. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5>  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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HOSPITAL  EMBARRASSMENTS  AND  HOSPITAL 

ABUSE. 

The  fact  that  a  hospital,  which  is  the  clinical  hospital  of  a 
medical  school  so  long  established  and  honourably  known  as 
University  College,  London,  has  been  compelled  by  want  of 
funds  for  current  expenses  to  close  nearly  one-quarter  of  the 
beds  available  for  patients  serves  as  a  convincing  proof  that 
the  chronic  financial  difficulties  of  the  hospitals  in  London 
have  reached  a  serious  crisis.  It  is  no  wonder,  therefore, 
that  from  many  sides  we  hear  of  efforts  to  place  the  metro- 
politan"hospitals  in  a  more  satisfactory'position  by  increasing 
their  income,  and  checking  abuses  which  lead  to  improper 
expenditure. 

During  this  week  two  public  meetings  have  been  held  in 
London  at  which  important  questions  affecting  the  adminis- 
tiation  of  hospitals  were  under  consideration.  The  meeting 
summoned  by  the  Charity  Organisation  Society  to  consider 
the  report  of  the  Committee  for  the  promotion  of  a  Central 
Hospital  Board  for  London  led  to  an  interesting  discussion, 
which  is  reported  in  another  column.  Sir  William  Broad- 
bent’s  speech  is  well  worthy  of  careful  perusal,  and,  though 
he  addressed  himself  especially  to  conditions  existing  in 
London,  it  contains  much  which  is  of  more  general  applica¬ 
tion.  Gratitude  is  always  due  to  those  who,  when  a  defect 
has  been  sufficiently  exposed,  will  come  forward  with  a 
scheme  for  its  remedy.  It  may  not  be  the  best  possible,  it 
may  even  be  full  of  defects,  but  yet  its  production  will  be  a 
public  service  if  it  afford  occasion  for  transferring  the  discus¬ 
sion  from  the  enumeration  of  evils  to  the  examination  of 
means  for  their  removal. 

On  the  same  day,  as  will  be  seen  from  a  report  on  p.  1S21 , 
the  annual  meeting  of  the  Metropolitan  Hospital  Sunday 
Fund  formally  adopted  the  resolution  to  which  we  have 
already  on  several  occasions  called  attention  to  the  effect 
that  the  existence  of  a  special  and  efficient  officer  for  detect¬ 
ing  abuse  in  the  out-patient  department  should  be  an  impor¬ 
tant  factor  in  determining  the  “merits”  of  the  hospital,  and 
therefore  the  amount  of  money  which  should  be  allotted  to  it 
out  of  the  Fund.  With  regard  to  the  effect  of  this  resolution, 
there  is  little  to  add  to  the  observation  made  in  the  British 
Medical  Journal  of  November  6tli,  when  it  was  observed 
that  “  If  the  investigation  is  to  be  limited  to  the  applicant’s 
earnings,  without  any  inquiry  into  the  medical  circum¬ 
stances  of  his  case,  it  will  do  harm  rather  than  good.”  Not 
that  we  would  oppose  this  or  any  other  investigation.  Any¬ 


thing  which  tends  to  make  out-patient  charity  more 
deliberate  must  in  itself  be  good.  A  one-sided  inquiry 
which  investigates  the  patient’s  earnings  and  leaves  his 
medical  condition  uninvestigated  will  no  doubt  at  first  do 
harm  also  ;  but  that  fact  will  soon  become  apparent,  and  the 
need  for  a  more  complete  inquiry  will  be  seen.  So  we 
rejoice  in  the  decision  of  the  annual  meeting  of  the  Fund. 

But  the  plan  must  be  made  more  intelligible  than  this 
bare  notice  leaves  it.  The  managers  of  the  Fund  cannot 
surely  think  that  one  inquiry  officer  can  in  the  time  allotted 
to  out-patients  obtain  any  trustworthy  account  of  the  pecu¬ 
niary  circumstances  of  all  the  applicants  at  a  large  hospital. 
And  what  is  to  be  inquired  into  ?  and  to  whom  is  the  result 
to  be  reported  ?  and  who  are  to  decide  ?  and  what  is  to  be 
the  applicant’s  condition  before  the  decision  is  given  ?  Is 
everyone  to  be  seen  the  first  time,  and  rejected  if  held  unfit 
on  his  second  application  ?  If  so,  the  evils  of  the  present 
casualty  system,  which  has  to  so  large  an  extent  usurped 
the  place  of  the  old  out-patient  departments,  will  be  left 
almost  untouched. 

The  fact  is  that  this  resolution  is  the  first  step  towards- 
direct  interference  on  the  part  of  the  Metropolitan  Hospital 
Sunday  Fund  with  the  details  of  hospital  management ;  and 
for  that  purpose  some  central  authority  is  wanted  more  repre¬ 
sentative  of  the  medical  departments  of  the  hospitals,  and 
more  familiar  with  their  management  than  the  Council  of 
the  Fund.  The  opposition  to  a  Central  Board  representative 
of  the  hospitals  and  elected  by  them  has  been  formidable, 
and  may  be  successful  ;  but  if  it  is,  it  will  only  succeed  in 
replacing  a  body  which  would  be  both  representative  and 
expert  by  one  which  is  neither. 


A  MALARIA  PROBLEM. 

Long  before  Laveran’s  discovery  of  the  parasite  of  malaria 
it  had  been  conjectured  that  possibly  the  mosquito  was  in 
some  way  mixed  up  with  the  causation  of  this  important 
class  of  disease.  Subsequent  to  Laveran’s  discovery  not- 
only  Laveran  himself,  but  Koch,  Pfeiffer,  Bignami,  and 
others  attached  importance  to  this  idea.  The  facts  that  the 
malaria  parasite  is  a  blood  parasite  and,  in  its  extra¬ 
corporeal  state,  paludal  in  habit,  and  that  the  mosquito- 
is  a  blood  sucker  and  also  paludal  in  habit  are  extremely 
suggestive  of  such  a  connection.  But  the  idea,  though- 
present  to  many  men’s  minds,  did  not  take  definite  form 
until  Manson  in  our  pages,  and  again  in  his  Goulstonian 
Lectures,  formulated  a  clear  hypothesis  on  the  subject. 
Fixing  his  attention  on  the  well-established  facts  that  all 
varieties  of  the  malaria  parasite,  possess  a  flagellating  phase, 
that  this  phase  is  developed  from  what  appear  to  be  mature 
parasites,  that  it  is  evolved  only  when  the  parasite  gets  out¬ 
side  the  human  body,  that  the  flagella  when  formed  tend  to 
break  away  from  what  might  be  designated  the  parent 
parasite,  that  when  free  the  flagella  are  capable  of  living  for 
a  time  as  independent  organisms,  Manson  was  led  to  regard 
the  flagellated  body  as  the  earliest  phase  of  the  malaria 
parasite  outside  the  human  body,  just  as  the  rosette  body,  or 
rather  the  spores  of  which  it  is  composed,  are  the  first  phase 
of  the  parasite  inside  the  human  body.  The  flagellum  he 
looked  upon  as  being  the  extracorporeal  homologue  of  the 
intracorporeal  spore. 

Recent  investigations  by  Pfeiffer,  Simond,  and  others  have 
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proved  that  the  malaria  parasite  is  not  the  only  organism  of 
its  class  which  is  thus  endowed  with  a  flagellated  phase,  and 
that  it  is  in  harmony  in  this  respect  with  other  coccidia. 

Manson  regarded  the  flagellum  as  a  flagellated  spore 
-endowed  with  locomotive  powers  for  a  purpose,  that  purpose 
being  the  transference  of  the  young  parasite  from  the  blood 
in  the  stomach  of  the  mosquito  fed  on  malaria  blood  to 
some  cell  in  this  insect  where,  in  due  course,  it  would  enter 
on  a  coccidium-like  evolution,  and  become  parasitic  in  the 
mosquito.  In  other  words,  he  regarded  the  malaria  parasite 
as  a  parasite  common  to  man  and  the  mosquito,  circum¬ 
stances  determining  which  host  it  should  enter,  the  parasite 
itself  being  capable  of  living  in  either  indifferently  and  in¬ 
definitely,  and  of  passing  from  one  to  the  other. 

Surgeon-Major  Ronald  Ross  was  so  impressed  with  the 
practical  and  scientific  importance  of  this  hypothesis  that  on 
bis  return  to  India,  some  two  years  ago,  he  set  to  work  with 
skill  and  determination  to  establish  or  confute  it.  By 
feeding  mosquitos  on  crescent-containing  blood  he  first  made 
the  important  observation  that  the  great  majority  of  crescents 
were  rapidly  transformed  into  flagellated  bodies  very  soon 
after  entering  the  stomach  of  the  insect,  and  that  subse¬ 
quently  the  flagella — or,  as  he  prefers  to  call  them,  flagellula 
— broke  loose  and  became  free.  He  also  observed  that  the 
■flagella  attacked  cells— leucocytes.  Moreover,  he  proved  that 
it  was  not  the  influence  of  the  blood  vessels  or  of  any  con¬ 
dition  peculiar  to  the'  human  body  that  prevented  the  ex¬ 
flagellation  of  the  crescents — or,  as  he  calls  them,  flagellula 
cysts — from  evolving  prematurely  while  in  the  human 
body.  He  showed  that  by  surrounding  a  drop  of 
crescent  -  containing  blood  with  vaseline,  the  cres¬ 
cents  permanently  remained  crescents,  and  that  they 
did  not  proceed  in  development  and  evolve  flagella  until 
the  blood  was  exposed  to  the  air  or  to  moisture  (confirming 
Marshall’s  observations).  This  is  a  most  significant  fact  as 
tending  to  show  that  the  crescent  depends  on  extracorporeal 
conditions  for  its  start  in  development.  For  a  long  time  Ross 
could  get  no  further.  He  failed  to  trace  the  future  pro¬ 
gress  of  the  flagellum  in  the  mosquito.  In  the  paper  which 
we  publish  to-day  we  may  have  the  explanation  of  his  fail¬ 
ure.  Possibly  he  was  working  with  the  wrong  species  of 
mosquito,  for  now  he  tells  us  that  at  last,  in  a  species  of 
insect  which  hitherto  he  had  not  an  opportunity  of  working 
with,  he  has  found  in  certain  cells  in  the  stomach  wall 
peculiar  pigmented  bodies  which  may  turn  out  to  be  the 
maturing  form  of  the  extracorporeal  or  mosquito  phase  of  the 
malaria  parasite.  IE  he  has  not  quite  proved  that  the 
malaria  flagellum  or  flagellated  spore  enters  a  mosquito  cell, 
he  has  now  almost  certainly  proved,  as  attested  by  Mr.  Bland 
Sutton,  Dr.  Thin,  and  Dr.  Patrick  Manson,  that  a  product 
— melanin — characteristic  of  the  malaria  parasite  is  to  be 
found  in  certain  cells  in  the  walls  of  the  stomach  of  a  certain 
species  of  mosquito  after  it  has  fed  on  crescent-containing 
malaria  blood.  The  question  now  comes  to  be — Does  this 
intracellular  melanin  belong  to  a  phase  of  the  developing 
malaria  parasite,  or  is  it  merely  a  product  of  this  parasite 
included,  more  or  less  accidentally,  by  a  stomach  cell  ?  The 
settlement  of  the  question  is  of  the  highest  scientific  and 
practical  importance. 

We  would  endorse  all  that  Dr.  Thin  has  said  about  the  value 
of  Dr.  Ross’s  labours,  and  we  trust  that  the  devotion,  per¬ 
sistency,  and  ability  which  Dr.  Ross  has  already  shown  will, 


as  it  richly  deserves,  be  rewarded  with  a  discovery  not  less 
important  to  humanity  than  that  of  Laveran’s  discovery 
itself,  to  which  it  would  be  a  fitting  complement.  We  also 
trust,  in  the  interests  of  British  biological  and  medical 
science,  that  every  opportunity  will  be  afforded  Dr.  Ross  to 
prosecute  his  investigations  under  favourable  conditions,  for 
they  are  investigations  which  may  be  pregnant  with  benefit 
to  mankind,  investigations  which  nothing  should  be  allowed 
to  hamper.  We  hope  that  in  this  case  at  least  the  autho¬ 
rities  will  take  care  that  the  British  pioneer  in  what  is  truly 
a  medical  Africa  has  not  once  more  discovered  territories  for 
the  better-subsidised  Frenchman  or  German  to  step  in  and 
occupy.  _ 

RECENT  EXPERIENCES  OF  MILITARY 
SURGERY. 

At  the  present  time  much  interest  is  taken  in  the  medical 
records  of  recent  campaigns,  as  a  natural  desire  is  manifested 
to  learn  the  consequences  of  modern  developments  of  the 
means  both  of  inflicting  and  of  healing  wounds  in  war.  The 
adoption  in  most  organised  armies  of  a  small  projectile  with 
much  increased  velocity  and  range,  and  the  attention  that 
has  been  directed  to  the  application  of  antiseptic  treatment 
to  the  immediate  as  well  as  secondary  care  of  injuries  received 
on  the  field  of  battle  are  both  likely  to  bring  about  a  con¬ 
siderable  modification,  if  not  a  complete  revolution,  in  military 
surgery.  The  instructive  paper  of  Mr.  H.  J.  Davis,  on  gun¬ 
shot  injuries  in  the  late  Turco-Greek  war,  will  be  read 
with  much  interest  on  account  both  of  the  author’s  experi¬ 
ences  amongst  the  Greek  wounded  and  of  his  remarks  on 
the  effects  on  the  human  body  of  modern  projectiles.  This 
report  is  in  one  important  respect  a  very  sad  one,  as 
it  shows  that  the  agents  used  in  modern  warfare, 
although  improved  in  accordance  with  feelings  of  humanity, 
have  hitherto  done  very  little  to  mitigate  the  horrors  of  war. 
This,  however,  may  be  due  to  the  rashness  of  the  Greeks  in 
their  invasion  of  Turkish  country,  and  to  the  irregular  cha¬ 
racter  of  the  campaign  of  which  Mr.  Davis  affords  us  such 
graphic  details. 

Among  the  comparatively  few  contributions  relating  to 
the  modified  and  improved  surgery  of  recent  warfare  a  pro¬ 
minent  place  is  claimed  by  a  report* 1  from  Dr.  Haga  of  his 
experiences  whilst  acting  as  brigade-surgeon  to  a  division  of 
the  Japanese  army  in  the  course  of  the  war  with  China  in 
1894-95.  From  September,  1894,  to  the  following  March  Dr. 
Haga  was  present  at  eleven  engagements,  and  had  opportu¬ 
nities  during  this  period  of  treating  a  large  number  of 
wounded  men.  After  the  end  of  the  campaign  he  had, 
moreover,  the  unusual  advantage  of  renewing  and  completing 
his  care  of  those  who  had  not  been  fatally  injured.  The 
record  of  these  experiences,  which  is  a  very  elaborate  one, 
and  evidently  the  result  of  much  labour,  is  accompanied  by 
a  weather  chart,  a  map  of  the  field  of  operations,  and 
illustrations  of  the  alterations  of  form  caused  by  the  dis¬ 
charge  of  different  kinds  of  projectiles. 

Dr.  Haga  had  but  few  opportunities  of  observing  the  effects 
of  small  bullets.  Whilst  the  Japanese  soldiers  were  pro¬ 
vided  with  firearms  of  recent  and  almost  uniform  character, 
the  equipment  of  their  opponents  in  this  respect  was  of  a  very 
complicated  nature.  The  Chinese  army  seems  to  have  been 

1  Kriegschirurgische  Erfabrungen  aus  dem  Japanisch-chinesischen 
Kriege,  1894-95,  von  f)r.  Haga,  fetabsarzt  der  kaiserlich  Japaniscben 

1  Armee,  Archiv  fiir  W.nische  Chirurgie,  Band  55,  Kelt  i. 
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supplied  with  every  known  form  of  rifle,  from  those  of  the 
oldest  to  those  of  the  most  recent  construction.  Specimens 
of  no  fewer  than  fourteen  different  kinds  of  rifle  bullet  were 
collected  from  wounded  soldiers  and  captured  arms.  Some 
few  of  these  were  Mausers  of  a  recent  type,  but  most  of  the 
balls  were  large,  varying  in  diameter  from  11  to  19  milli¬ 
metres. 

In  one  of  his  many  instructive  tables  Dr.  Iiaga  gives  the 
relative  proportions  of  deaths  from  injury  received  on  the 
field  of  battle,  and  deaths  from  disease,  in  the  great  wars  of 
modern  times.  In  the  division  to  which  he  was  attached 
whilst  318  men  were  killed,  either  directly  or  indirectly,  by 
injury  whilst  under  arms,  592  succumbed  to  disease  or  ordi¬ 
nary  wounds.  This  proportion — about  180  to  100 — though 
exceeded  in  the  Crimean  war  and  in  the  contest  between  the 
American  States,  is  much  higher  than  those  of  more  recent 
European  campaigns,  and  seems  to  have  been  due  to  the 
effects  of  extreme  cold  and  a  defective  commissariat. 

In  a  review  of  a  regional  arrangement  of  the  different 
injuries  received  by  the  men  of  his  division,  Dr.  Haga  points 
out  that  the  gunshot  wounds  of  the  head  exceeded  to  a  con¬ 
siderable  extent  those  of  any  other  part  of  the  body.  This 
fact  is  attributed  to  the  generally  offensive  or  attacking  action 
of  the  Japanese,  who  seem  in  their  advance  to  have  crawled 
along  the  ground,  and  thus  presented  only  their  heads  as  a 
mark  for  the  enemy. 

A  very  unfavourable  view  is  taken  of  the  prospects  of 
laparotomy  in  gunshot  wounds  of  the  abdomen.  Two  cases 
are  reported,  in  both  of  which  this  operation  had  fatal 
results.  The  difficulty  of  a  correct  diagnosis  under  the 
usual  conditions  of  military  surgery  and  the  absence  or 
deficiency  of  essential  antiseptic  or  aseptic  means,  have  led 
Dr.  Haga  to  the  conclusion  that  such  treatment  in  a  field 
hospital  would  be  a  very  desperate  and  doubtful  measure. 
He  takes  a  less  despondent  view  than  many  modern  surgeons 
of  the  prognosis  of  such  injuries  under  expectant  treatment, 
and  certainly  his  own  experience  supports  his  belief  that 
cases  of  penetrating  gunshot  wound  of  the  abdomen  not  in¬ 
frequently  take  a  favourable  course  without  operative  inter¬ 
ference. 

Di.  Iiaga  is  to  be  congratulated  on  the  small  proportion  of 
deaths  from  the  results  of  traumatic  infection.  Of  1,105  men 
treated  for  injuries  received  on  the  field,  only  S  died  from 
pyaemia  a  percentage  of  0.7,  comparing  very  favourably  with 
that  of  6  in  the  last  Russo- Turkish  war  and  a  like  percentage 
in  the  American  war.  This  is  accounted  for  in  part  by  the 
rapid  motion  and  heating  of  modern  projectiles  ;  but  we  are 
inclined,  with  Dr.  Haga,  to  regard  it  mainly  as  the  result  of 
very  caieful  attention  to  modern  methods  of  surgical  treat¬ 
ment,  and  to  the  prompt  and  intelligent  use  of  the  packets 
of  antiseptic  dressing  which  seem  to  have  been  liberally  sup¬ 
plied  to  the  Japanese  army. 


Relations  of  Nervous  Activity  and  Carbon  Dioxide, 
prize  is  of  the  value  of  3,400  francs. 


The 


Me  regret  to  have  to  record  the  death,  in  his  S4th  year,  of 
-Mr.  Henry  Ghurton,  M.R.C.S.,  coroner  for  Birkenhead,  and 
lor  several  years  the  senior  coroner  of  England.  We  hope  to 
publish  a  notice  of  his  career  in  an  early  issue  of  the  British 
Medical  Journal. 

,  J1XE,^,rix  Parkin  of  the  Academy  of  Sciences  of  the  Insti¬ 
tute  of  France  has  been  awarded  to  Dr.  A.  D.  Waller  F.R.S. 
in  recognition  of  the  value  of  his  investigations'  on  the 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

The  postcards  asking  for  an  expression  of  opinion  from 
members  of  the  British  Medical  Association  as  to  the  desir¬ 
ability  of  the  Association  taking  up  the  work  of  medical 
defence  were  all  despatched  early  last  week.  Opinion  was 
asked  upon  two  points,  first  of  all  whether  the  member  con¬ 
sidered  that  the  Association  ought  to  undertake  the  duty 
and  secondly,  in  the  event  of  an  affirmative  ansiver,  whether 
lie  would  be  willing  to  pay  an  additional  subscription  of  not 
less  than  5s.,  nor  more  than  10s.  We  are  informed  that  a 
large  number  of  cards  have  been  returned,  but  that  the 
scrutiny  and  counting  will  not  be  complete  for  some  time. 
As  it  was  decided  that  colonial  members  should  be  given  an 
opportunity  of  voting,  the  final  result  cannot  be  announced 
for  some  months. 


THE  TEACHING  OF  MASSAGE. 

The  number  of  women  who  have  taken  up  the  practice  of 
massage  is  now  very  large,  and,  as  we  are  informed,  far  in 
excess  of  the  demand.  Further,  it  is  a  fact  that  many  of 
these  women  are  very  imperfectly  trained,  and  the  efforts  of 
the  Society  of  Trained  Masseuses,  which  was  established 
three  years  ago  at  the  Trained  Nurses  Club,  12,  Buckingham 
>  treet,  Strand,  W.C.,  to  improve  the  position,  are  deserving 
of  commendation.  In  Sweden  the  instruction  in  massage  is 
caied  for  by  the  State,  and  includes  teaching  in  anatomy 
and  we  understand  that  more  than  one  movement  is  on  foot 
in  London  to  provide  such  instruction  for  persons  desiring 
to  acquire  the  art.  We  are  disposed  to  hold  the  opinion 
strongly  that  only  women  who  have  already  had  a  thorough 
training  in  ordinary  nursing  should  attempt  to  become 
masseuses,  and  that,  in  fact,  a  masseuse  should  be  a  trained 
nurse  who  has  added  this  to  her  other  qualifications. 


THE  QUEEN’S  VISIT  TO  CIMIEZ. 

A  somewhat  curious  complication  in  connection  with  the 
sanitary  arrangements  at  Cimiez  arose  some  time  ago,  and  for 
a  time  it  seemed  doubtful  whether  it  would  be  possible  for  the 
Queen  to  pay  a  visit  to  that  place  next  spring  as  had  been 
arranged.  We  are  glad  to  be  able  to  state  that  the  matter  has 
now  been  adjusted  in  a  satisfactory  manner.  There  are  two 
hotels  at  Cimiez,  the  Grand  Hotel,  where  the  Queen  stayed 
for  two  years  running,  and  the  new  Regina  Hotel,  where 
Her  Majesty  stayed  last  spring.  The  former  hotel  stands  in  a 
large  garden,  which  stretches  for  some  fifty  yards  in  front  of 
the  house..  The  new  hotel  has  been  built  immediately  in 
front  of  this  garden,  and  separated  from  it  by  a  lane  a  few 
feet  wide  only.  As  the  ground  slopes  downwards  from  the 
old  hotel  it  happens  that  its  garden  is  on  a  level  with  the 
first  (or  Queen’s)  floor  of  the  new  hotel.  As  the  new  hotel 
has  placed  that  part  of  the  garden  of  the  old  hotel  which  lies 
behind  it  in  the  shade  the  owner  of  the  latter  chose  this 
portion  of  his  grounds  to  build  this  summer  some  new  stables 
above  which  are  rooms  for  some  of  his  servants,  for  whose 
use  there  are  two  waterclosets.  There  has  hitherto  been  no 
public  sewer  for  the  Cimiez  quarter,  and  for  the  use  of  the 
Regina  Hotel  a  private  drain,  about  a  mile  in  length,  was 
constiucted,  at  a  cost  of  about  ^800,  to  carry  the  sewage  to 
the  nearest  town  main.  When  the  new  buildings  were  con¬ 
structed  at  the  Grand  Hotel  a  cesspool  was  made  to  receive 
the  excreta.  This  cesspool  lay  within  a  few  feet  of  the  Hotel- 
Regina,  and  just  behind  the  particular  part  of  the  house 
used  by  Her  Majesty.  As  there  was  no  means  of  ven¬ 
tilating  this  cesspool  properly,  and  as  any  effluvia 
escaping  could  not  fail  to  enter  the  back  windows  of  the 
Regina  Hotel,  it  became  necessary  if  Her  Majesty  were  to 
stay  again  at  the  Regina  Hotel  that  the  cesspool  should  be 
abolished  and  a  proper  system  of  drainage  introduced.  The 
only  available  means  of  doing  this  was  to  make  use  of  the 
private  diain  of  the  Regina  Hotel  j  but  though  the  owner  0 5 
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this  hotel  was  willing  to  allow  it  to  be  used  without  charge 
during  the  Queen’s  stay  in  the  hotel,  he  maintained  his 
right  to  sever  the  connection  as  soon  as  the  royal  visit  was 
over  unless  he  received  adequate  compensation.  On  the 
other  hand,  the  owner  of  the  Grand  Hotel  declined  to  allow 
his  cesspool  to  be  touched  unless  he  had  an  assurance  that 
the  alteration  would  be  allowed  to  continue  free  of  charge. 
After  matters  had  apparently  come  to  a  deadlock  the  town 
authorities  solved  the  difficulty  by  giving  a  written  under¬ 
taking  to  make  a  public  drain  next  summer  from  Cimiez  to 
the  Nice  system.  The  owner  of  the  Regina  Hotel  has  agreed 
to  allow  the  stable  drain  to  enter  his  private  drain  free  of 
•charge  until  such  time  as  the  public  sewer  is  completed  and 
the  owner  of  the  Grand  Hotel  has  given  permission  for  the 
necessary  work  to  be  carried  out  under  the  direction  of  an 
English  sanitary  engineer.  Those  who  have  carefully 
examined  the  conditions  on  the  spot  are  assured  that  Her 
Majesty  can  revisit  her  old  quarters  without  the  smallest 
risk  of  exposure  to  insanitary  conditions. 


A  RETROGRADE  MOVE. 

Our  attention  has  been  directed  to  some  recent  proceedings 
of  the  Town  Council  of  Reigate.  It  would  appear  that  small 
■dwellings  have  been  erected  with  closets,  for  which  no  proper 
•water  supply  was  provided  except  by  hand  flushing.  The 
medical  officer  of  health  and  the  surveyor  of  the  Board  have 
reported  against  this  condition  of  things.  The  report  of  the 
Sanitary  Committee  of  the  Council  has  recommended  proper 
provision  to  be  made  for  cistern  flushing.  Some  time  since 
the  then  Council  passed  a  vote  in  favour  of  this  most  neces¬ 
sary  sanitary  provision.  It  is  alleged  that  at  the  last  elec¬ 
tion  small  builders  and  owners  of  cottage  property  were 
•elected  as  members  of  Council,  and  the  previous  vote  in  favour 
of  adequate  sanitary  provision  has  now  been  reversed.  The 
•poor  occupiers  of  these  dwellings  are  thus  left  to  their  in¬ 
sanitary  condition.  It  is  no  part  of  our  duty  to  particularise 
the  individuals  who  have  brought  about  this  retrograde  vote. 
The  opinion  has  often  been  expressed  by  sanitarians  that 
Jobbing  builders  and  owners  of  small  cottage  property  are  not 
good  elements  to  take  partin  theproceedings  of  Town  Councils 
who  have  the  care  of  the  sanitary  condition  of  their  district. 
Reigate  has  long  held  a  good  position,  owing  to  its  low  death- 
rate.  This  cannot  continue  uninterruptedly  if  the  primary 
•elements  of  sanitation  are  to  be  disregarded.  The  Council 
should  bear  in  mind  how  not  many  years  since  the  value  of 
property  in  the  borough  was  seriously  affected  for  some  time, 
•owing  to  the  accidental  pollution  of  its  water  supply.  With 
this  experience,  and  with  the  examples  of  Maidstone  and  Lynn 
before  their  eyes,  we  must  hope  that  Reigate  may  be  aroused 
to  a  better  and  safer  frame  of  mind.  At  present,  not  only  is 
■an  insanitary  blot  allowed  to  remain  in  its  midst,  inviting 
the  onset  of  disease,  but  the  isolation  hospital  is  only  of  a 
temporary  character,  and  for  one  disease  only.  Thus  a  double 
danger  exists.  Disease  is  invited  to  come  in,  and,  when  it 
has  entered,  no  adequate  hospital  accommodation  is  provided 
to  meet  it.  When  this  matter  once  more  comes  on  for  discus¬ 
sion,  we  will  hope  that  the  two  members  of  this  Council  who 
did  not  vote,  but  sat  watching  the  contest,  may  wake  up  to  a 
sense  of  their  responsibilities,  and  support  those  who  desire 
to  retain  the  repute  which  Reigate  at  present  enjoys  as  one 
■of  the  healthiest  towns  in  the  South  of  England. 


ALCOHOL  AND  THE  DEATH-RATE. 

We  have  frequently  had  occasion  to  point  out  the  extra¬ 
ordinary  and  unwarranted  misuse  of  a  table  embodied  in 
the  report  of  the  British  Medical  Association’s  “Inquiry 
into  the  connection  of  diseases  with  habits  of  intemperance,” 
which  was  presented  at  the  Dublin  meeting  in  1887.  Our 
readers  will  remember  that  the  table  in  question  showed  the 
average  age  at  death  among  4,234  patients  reported  on,  to 
have  been  :  Of  abstainers  51  .years  and  22  days,  and  of  the 
decidedly  intemperate  52  years  and  14  days.  These  figures, 
with  others,  have  been  widely  construed  as  proving  that 


“teetotalism  is  dangerous  to  life.”  Yet  the  report  contained 
the  distinct  statement  that  from  these  returns  no  conclusion 
could  be  formed  as  to  the  relative  duration  of  life  of 
abstainers  and  habitually  temperate  drinkers  of  alcoholic 
liquors.  Though  the  fallacy  referred  to  has  been  exposed 
again  and  again  in  the  British  Medical  Journal  by  the 
chairmen  of  the  Committee  and  of  the  Association’s 
Inebriates  Legislation  Committee,  and  by  other  authorities, 
the  misuse  and  misinterpretation  are  still  being  persisted  in. 
Mr.  James  Whyte  has  addressed  to  us  a  letter  once  more 
exposing  the  fallacy  on  which  this  misrepresentation  is 
based.  The  number  of  living  abstainers  under  25  years  of 
age  is  much  less  than  the  number  of  living  non-abstainers, 
abstinence  having  progressed  most  largely  in  the  young,  so 
that  the  average  age  of  abstainers  at  death  must  be  less.  The 
Sceptre  Life  Office  found  that  their  abstaining  insurers  were 
several  years  younger  than  their  non-abstaining  insurers.  At 
25  the  death-rates  showed  a  difference  in  favour  of  Recha- 
bites  of  0.64.  The  general  Rechabite  death-rate  has  been 
7.50  per  1,000,  against  24  per  1,000  among  general  males. 
Other  tables  embodied  in  the  report  confirm  the  accuracy  of 
this  explanation.  When  deaths  under  30  were  excluded  the 
average  age  of  the  abstainers  at  death  was  about  four  years 
more  than  that  of  the  decidedly  intemperate.  When  all 
deaths  under  40  were  excluded,  the  average  age  of  the 
teetotallers  was  one  year  greater  than  that  of  the  free 
drinkers,  and  more  than  five  years  greater  than  that  of  the 
intemperate.  In  protesting  most  strongly  against  this 
unfounded  misrepresentation  of  the  report  of  the  inquiry,  we 
append  one  of  the  conclusions  of  the  Committee — that 
habitual  indulgence  in  alcoholic  liquors,  beyond  the  most 
moderate  amounts,  has  a  distinct  tendency  to  shorten  life, 
the  average  shortening  being  roughly  proportionate  to  the 
degree  of  indulgence. 


GIFT  OR  FEE. 

The  question  of  the  abuse  of  out-patient  departments  does 
not  seem  likely  to  sleep  for  want  of  stirring  up.  We  would 
call  our  readers’  attention  to  a  letter  in  another  column  from 
Mr.  Ensor,  ophthalmic  surgeon  to  the  Infirmary  at  Newport 
in  Wales,  who  has  received  notice  of  dismissal  from  his 
office  because  he  refused  to  treat  as  out-patients  two  persons 
whom  he  believed  to  be  able  to  pay  for  their  treatment. 
This  notice  was  given  to  Mr.  Ensor  by  “  the  directors.”  We 
are  not  sufficiently  acquainted  with  the  constitution  of  the 
Infirmary  to  know  whether  the  directors  have  a  legal  right 
to  dismiss  a  member  of  the  honorary  staff,  or  should  have 
referred  the  question  to  a  general  meeting  ;  but  leaving  aside 
that  point,  it  will  interest  our  readers  and  the  public  to 
consider  the  difficulty  which  there  now  is  in  ascertaining 
what  rights,  if  any,  working  men  obtain  by  the  subscrip¬ 
tions  to  hospitals  now  so  freely  solicited  from  the  workshops. 
Many  of  them  are  far  better  off  than  the  unbeneficed,  and 
even  many  of  the  beneficed,  clergy,  than  clerks,  petty  shop¬ 
keepers,  and  many  others  who  are  rightly  held  not  fit  appli¬ 
cants  for  hospital  relief ;  and  it  is  altogether  unreasonable 
that  they  should  obtain  that  relief  on  account  of  some  sub¬ 
scription  of  quite  unascertained  and  probably  very  trivial 
value  to  a  “  Saturday  fund.”  Mr.  Ensor  seems  to  have  pro¬ 
ceeded  in  a  perfectly  regular  way  by  referring  several  cases 
of  what  seemed  to  him  to  be  abuse  to  the  directors  for  in¬ 
quiry  ;  and  it  was  not  till  he  found  that  no  notice  was  taken 
of  such  references  that  he  took  the  extreme  step  of  refusing 
to  treat  the  two  persons  in  question.  His  refusal  may  have 
been  technically  a  breach  of  the  rules,  but  if  the  facts  are  as 
stated  in  his  letter,  it  seems  to  us  monstrous  to  dismiss 
him  from  his  office.  The  plain  duty  of  the  directors  is  to 
frame  rules  for  their  out-patient  department  which  shall 
provide  for  proper  inquiry  into  the  applicant’s  circumstances, 
and  a  proper  definition  of  the  privileges  (if  any)  which  sub¬ 
scribers  to  the  infirmary,  whether  direct  or  through  a  fund, 
obtain  thereby.  Our  strong  opinion  is  that  there  should  be 
no  such  privileges,  that  hospital  treatment  should  in  all 
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cases  be  gratuitous,  and  not  purchasable  either  by  the 
weekly  threepence,  which  we  are  sorry  to  see  in  vogue  at 
some  of  our  hospitals,  or  the  shilling  or  half-a-crown  a  year 
paid  through  the  workmen’s  fund ;  but  at  any  rate,  as  the 
question  has  been  raised,  it  should  be  settled,  and  the  out¬ 
patient  department  put  under  intelligible  regulations.  If 
these  are  displeasing  to  any  of  the  honorary  staff  they  can 
resign ;  but  to  treat  a  gentleman  in  Mr.  Ensor’s  position  in 
this  cavalier  manner  is  an  abuse  of  authority  which  we  trust 
will  be  disavowed  by  the  great  body  of  subscribers  to  the 
infirmary.  We  observe  that  the  Cardiff'  Medical  Society, 
having  listened  to  a  statement  from  Mr.  Ensor,  and  having 
considered  the  statement  of  the  chairman  of  the  directors  of 
the  Infirmary,  unanimously  expressed  its  sympathy  with  Mr. 
bnsor,  and  their  sincere  hope  that  the  Board  of  the  Infirmary 
might  see  its  way  to  withdraw  their  notice.  Meanwhile  the 
occurrence  throws  some  light  on  the  effect  which  Sir  H. 
Burdett  s  Hospital  Fund  Stampbook  would  produce  on  our 
out-patient  departments. 


HEALTH  MATTERS  IN  JAMAICA. 

L'roji  the  Jamaica  Post  we  learn  that,  notwithstanding  the 
inown  presence  of  yellow  fever  in  Kingston,  a  patient  had 
ately  to  be  sent  to  the  Public  Hospital  instead  of  the  one  in¬ 
tended  for  infectious  diseases  at  Bumper  Hall,  which 
vas  not  yet  ready.  Dr.  Murray,  the  new  health  officer,  how- 
'ver,  was  able  to  reassure  our  contemporary’s  reporter  that 
natters  were  being  hurried  on  at  Bumper  Hall.  We  hope, 
herefore,  that  this  hospital’s  unreadiness  may  now  be  a 
■hing  of  the  past.  From  'a  correspondent  we  learn  that  the 
ast  six  months  have  been  decidedly  unhealthy  in  the  island. 

•  ery  few  Europeans,  it  is  said,  have  escaped  illness  of  some 
ort.  Three  naval  officers  in  the  dockyard  and  two  officers 
f  the  small  garrison  have  died.  The  Royal  Engineers  have 
ost  two  non-commissioned  officers,  while  a  sergeant-major 
nd  a  staff-sergeant  of  the  Medical  Staff  Corps  have  died  of 
ellow  fever.  The  prompt  removal  of  the  other  white  troops 
0  Newcastle  has  probably  saved  many  lives.  Remittent 
?ver  of  a  severe  type  and  enteric  fever  have  been  prevalent 
mongthe  black  troops  at  Up  Park  Camp. 


THE  FILTRATION  OF  MILK. 

he  control  of  the  milk  supplies  at  its  source  is  a  subject 
hich  is  engaging  much  attention  at  the  present  time  ;  but, 
hile  something  has  been  accomplished,  nobody  can  really 
aswer  for  the  cleanliness  of  the  cows  and  the  milkers  at 
a.m.  on  a  winter  morning  on  small  homesteads  in  the 
ountry.  The  more  conspicuous  objects,  as  cowhairs,  are 
ideed  removed  by  straining  through  coarse  muslin,  but  a 
uantity  of  fine  dirt,  which  would  suffice  to  render  a  trans- 
arent  liquid  visibly  turbid,  will  probably  remain.  Some  of 
le  dirt  to  be  seen  at  the  bottom  of  a  pail,  jug,  or  even  a 
(ass,  consists  of  a  mineral  dust,  but  the  greater  part  is 
Bither  more  nor  less  than  cow  dung — a  fact  which  furnishes 
1  obvious  explanation  of  the  myriads  of  bacillus  coli  present 
l  so  many  samples  of  milk;  yet,  strange  to  say,  no  one  seems 
’  think  it  necessary  to  filter  milk,  though  it  always  contains 
vast  number  of  the  bacilli,  a  fraction  of  which  would  be 
denied  sufficient  to  condemn  any  water  as  unfit  for  drink- 
g,  and  the  known  outbreaks  of  typhoid  fever  traceable  to 
ilk  are  far  more  numerous  than  those  attributable  to  public 
ater  supplies,  for  milk  presents  an  excellent  culture  fluid 
r  the  bacilli  of  the  bowel.  Sand  filtration  of  milk  on  its 
rival,  whether  by  road  or  rail,  at  the  central  depot 
is  been  practised  for  several  years  in  some  cities, 
by  the  Copenhagen  Dairy  Company  and  by  Messrs.  Bolle 
Berlin,  whose  arrangements,  alike  for  the  purity  of  the 
ilk  and  for  the  physical  and  moral  welfare  of  the  persons 
ver  1,000  in  number)  in  their  employment,  are  well  worthy 
imitation.  The  filters  used  in  this  dairy  consist  of  large 
lindrical  vessels  divided  by  horizontal  perforated 
aphragms  into  five  superposed  compartments  of  which 
c  middle  three  are  filled  with  fine  clean  sand  sifted  into 


three  sizes,  the  coarsest  being  put  into  the  lowest,  and  the 
finest  into  the  uppermost,  of  the  three  chambers.  The 
lowest  of  all  is  partly  occupied  by  a  perforated,  inverted, 
truncated  cone,  which  assists  in  supporting  the  weight  of 
the  filtering  material.  The  milk  enters  this  lowest  compart¬ 
ment  by  a  pipe  under  gravitation  pressure,  and  after  having 
traversed  the  layers  of  sand  from  below  upwards  is  carried 
by  an  overflow  to  a  cooler  fed  with  ice  water,  whence  it 
passes  into  a  cistern  from  which  it  is  drawn  direct  into  the 
locked  cans  for  distribution.  It  is  the  rule  of  this  dairy, 

I  a  .  0,  whenever  any  epidemic  or  epizootic  occurs  in  the  dis¬ 
tricts  whence  its  supplies  are  obtained,  to  subject  the  whole 
before  admission  to  the  filter  to  temperatures  first  of  i6o°F., 
and  then  of  about  220°  F.,  in  two  apparatus  interposed  in  the 
course  of  the  pipe  supplying  the  filter.  The  filtered  milk  is 
not  only  freed  from  dirt,  but  the  number  of  bacteria  is  re¬ 
duced  to  about  one-third,  without  sterilising ;  the  loss  of  fat 
is  in  new  milk  stated  to  be  small,  but  the  quantity  of 
mucus  and  slimy  matter  retained  in  the  sand— which  is,  of 
course,  renewed  every  time — is  surprising. 


CASTLEBAR  GUARDIANS  AND  THE  NURSING 

ORDER. 

TV  e  aie  glad  to  observe  that  the  Irish  Local  Government 
Board  are  impressing  upon  Boards  of  Guardians  the  fact 
that  the  recent  nursing  order  is  not  to  remain  a  dead  letter. 
In  many  unions  probationers  have  been  appointed,  and  we 
trust  that  medical  officers,  for  the  honour  of  the  profession  to 
which  they  belong,  will,  having  accepted  probationers  in  lieu 
of  trained  nurses,  see  that  they  are  properly  instructed.  The 
Castlebai  Guardians  have  evidently  regarded  the  recent 
sealed  order  as  of  no  consequence ;  for  we  observe, 
from  the  report  in  the  Mayo  Examiner ,  that  the 
Local  Government  Board  inspector  reports  that  there  is  only 
one  nurse  in  the  infirmary,  assisted  by  three  paupers.  He 
also  reports  that  several  of  the  beds  were  disgracefully  dirty, 
and  others  had  apparently  not  been  made.  With  regard  to 
the  want  of  nurses,  the  Local  Government  Board  informs 
the  guardians  that  one  nurse  cannot  look  after  the  patients 
both  day  and  night,  and  requires  them  to  “proceed  at  once  to 
provide  such  additional  nursing  assistance  as  will  ensure  the 
proper  care  and  treatment  of  the  sick  in  hospital.”  With 
regard  to  the  state  of  the  beds  they  request  that  the 
nurse  may  be  called  upon  for  a  written  explanation,  so 
that  the  Board  may  be  in  a  position  to  decide  whether 
she  is  fit  for  the  position.  But  we  would  ask,  AVhy  call  upon 
the  nurse  for  an  explanation  ?  She  is  only  a  subordinate 
officer  acting  under  the  direction  of  the  medical  officer, 
whose  duty  it  is  to  see  that  the  sick  under  his  care  are  pro¬ 
perly  attended  to,  and  to  report  to  the  guardians  if  the  nurs¬ 
ing  is  insufficient,  either  in  quantity  or  quality.  If  he  does 
so.  and  the  guardians  disregard  his  reports,  his  responsi¬ 
bility  is  at  an  end ;  but  if  he  does  not,  we  hold  that  he,  and 
he  alone,  is  responsible  for  any  shortcomings  in  the  treat¬ 
ment  of  the  patients. 


SCHOOL  BOARD  TEACHERS  AND  INFECTIOUS 

DISEASE. 

More  than  one  medical  officer  of  health  in  London  has  had 
occasion  to  refer  in  printed  reports  to  the  subject  of  notifica¬ 
tion  of  infectious  disease  between  School  Board  teachers  and 
local  health  officers,  as  of  great  moment  both  to  schools  and 
to  the  community.  Dr.  Reginald  Dudfield,  in  his  recent 
report  on  Paddington,  explains  that  under  the  provisions  of 
Section  55  of  the  Public  Health' (London)  Act  of  1891,  each 
head  teacher  is  notified  of  the  presence  of  every  case  of 
infectious  illness  in  the  homes  of  children  attending  his 
school.  The  influence  of  this  regulation  in  safeguarding  the 
health  and  lives  of  the  classmates  of  the  sufferers  is  well 
known,  as  the  results  of  numerous  actual  comparisons  of  the 
effects  of  the  attendance  of  children  from  a  house  in  which 
there  is  a  case  of,  say,  diphtheria  in  the  person  of  a  scholar, 
improperly  or  imperfectly  isolated— with  the  freedom  from 


i8io 


ru  BXITIWl  1 


THE  FULLERIAN  PROFESSORSHIP  OF  PHYSIOLOGY. 


[Dec.  i S,  1897 


disease  of  the  section  or  class  to  which  the  inmates  of  the 
infected  house  belonged,  and  which  has  been  temporarily, 
during  danger  of  infection,  rid  of  their  presence.  The 
attendance  of  children,  perhaps  themselves  in  the  period  of 
incubation  of  a  disease  communicable  in  its  early  stage,  has 
been  a  prime  cause  of  disease  dissemination  by  schools ; 
hence  the  provision  of  statutory  notification  to  head  teachers 
by  health  officers,  and  its  practice  by  these  officers  has 
proved  to  be  a  boon  to  education  and  sanitary  authorities  alike. 
It  appears  to  be  forgotten,  however,  that  Article  148  of  the 
London  School  Board  Code  lays  down  the  rule  that,  in  addi¬ 
tion  to  certain  notification  to  Board  officers  of  all  cases  of 
infectious  disease  in  scholars  or  in  the  houses  of  scholars, 
“the  medical  officer  of  health  for  the  district  must  also  at 
the  same  time  be  informed  of  the  child’s  exclusion,  and  fur¬ 
nished  with  the  name  and  address  of  the  child,  and  the 
reason  for  its  exclusion,  on  a  form  with  which  the  teachers 
will  be  supplied  by  the  head  office.”  This  reads  well  on 
paper,  but  Dr.  Dud  field  tells  us  that  “  no  certificate,  as  therein 
provided,  has  been  received  by  the  (Paddington)  department 
within  the  past  four  years.”  A  system,  excellent  in  theory, 
is  thus  seen  to  fail  in  practice.  Dr.  Harris,  not  so  long  ago, 
had  to  complain  of  the  way  in  which  he  was  handicapped  in 
Islington  in  attempts  to  check  the  spread  of  measles  by  the 
same  disregard  of  the  rule  by  terchers  in  that  populous  dis¬ 
trict.  This  precautionary  measure  ought  not  any  longer  to 
be  allowed  to  remain  inoperative.  Why  a  rule  so  definite 
and  helpful  should  have  fallen  into  abeyance  demands  ex¬ 
planation. 

BACTERIOLOGICAL  LABORATORIES  FOR  INFECTIOUS 

HOSPITALS. 

Dr.  Wilde’s  report  on  the  Croydon  Infectious  Diseases  Hos¬ 
pital  contains  an  account  of  the  work  of  the  bacteriological 
laboratory,  of  which  he  is  also  the  director.  There  are  in 
the  new  hospital  108  beds  and  8  cots.  At  present  80  are 
reserved  for  scarlet  fever,  12  for  diphtheria,  12  for  typhoid, 
and  12  for  probationary  purposes  or  paying  patients.  As  a 
rule,  all  patients  admitted  under  a  certificate  of  diphtheria 
are  at  once  injected  with  antitoxin.  The  full  benefits  of  the 
treatment  are  thus  secured  at  once,  and  should  there  have 
been  any  mistake  in  the  diagnosis  the  dose  acts  as  a  pro¬ 
phylactic.  The  mortality  amongst  79  cases  admitted  was  15. 
The  mortality  increased  as  the  period  before  admission  was 
extended.  Somewhat  full  clinical  notes  of  all  the  13  cases  of 
enteric  fever  are  given.  These  notes,  dealing  as  they  do 
with  details  of  treatment,  are  perhaps  more  suited  for  the 
pages  of  a  professional  journal  than  of  a  report  presented  to 
a  lay  board.  The  research  laboratory  is  situated  at  the  hos¬ 
pital.  Stoppered  bottles  for  the  collection  of  sputum,  and 
culture  outfits  for  diphtheria  diagnosis  are  supplied  at  the 
sanitary  office,  and  may  be  had  also  from  ceitain  druggists. 
When  used  according  to  the  contained  directions  they  are 
forwarded  to  the  hospital,  and  the  result  communicated  next 
day  by  telephone  or  post.  Arrangements  have  also  been 
made  to  carry  out  Widal’s  confirmatory  serum  test  for  enteric 
fever.  AVe  congratulate  Croydon  on  the  establishment  of 
what  is  likely  to  prove  so  valuable  an  assistance  to  the  early 
and  exact  diagnosis  of  these  infectious  diseases. 


MR.  PICTON’S  CONVERSION. 

We  have  no  doubt  that  some  of  our  readers  were  amused, 
and  possibly  puzzled,  by  a  letter  from  Mr.  J.  A.  Picton 
which  appeared  in  the  Times  a  few  weeks  ago.  The  writer 
felt  called  on  to  protest  against  the  possible  inference  that 
he  could  have  been  one  of  the  members  of  the  Royal  Com¬ 
mission  on  Vaccination,  “who  was  actively  opposed  to  vacci¬ 
nation.”  This  protest  was  puzzling  because,  as  a  correspon¬ 
dent  in  a  subsequent  letter  to  the  Times  points  out,  Mr. 
Picton  had  not  only  taken  an  active  part  in  cross-examining, 
from  the  antivaccinist  point  of  view,  the  witnesses  who 
appeared  in  support  of  the  case  for  vaccination,  but  had, 
before  his  appointment  on  the  Commission,  stated,  in  an 


article  in  the  Contemporary  Review.,  that  he  was  “rapidly 
approaching  the  conviction”  that  “  vaccination  is  of  no  use.” 
Indeed,  in  moving  for  the  appointment  of  the  Royal  Com¬ 
mission  in  April,  18S9,  Mr.  Picton  is  reported  to  have  gone  so 
far  as  to  assert  his  belief  that  vaccination  was  “  just  as  ineffec¬ 
tive  as  baptism.”  No  one,  therefore,  was  surprised  when  Mr. 
Picton  associated  himself  with  Dr.  Collins  on  the  publication 
of  the  report  of  the  Commission,  in  a  report  which  traversed 
not  only  most  of  the  conclusions  of  the  rest  of  their  col¬ 
leagues,  but  the  facts  on  which  those  conclusions  were 
founded.  Mr.  Picton  now  declares,  in  spite  of  this  evidence 
as  to  what  his  opinions  were  prior  to  his  appointment  on  the 
Commission,  that  he  “entered  on  the  inquiry  with  a  belief 
in  Jenner’s  alleged  discovery,”  and  that  “  it  was  the  evidence 
laid  before  the  Commission,  and  that  alone,”  which  con¬ 
vinced  him  that,  “  as  a  preventive  of  small-pox  vaccination 
is  absolutely  futile.”  The  correspondent  to  whom  we  have 
referred  invited  Mr.  Picton’s  attention  to  the  facts  that  as  he 
and  Dr.  Collins  had  admitted  in  their  statement  that  vaccina¬ 
tion  had  some  value  as  “an  effective  and  trustworthy  pro¬ 
phylactic,”  and  as  they  had  recommended  the  maintenance 
of  the  State  machinery  for  promoting  it,  there  was  some  incon¬ 
sistency  in  his  now  stating  that  it  is  “  absolutely  futile,” 
and  “  a  cruel  and  monstrous  tyranny.”  To  this  invitation 
Mr.  Picton  has  made  no  reply.  Probably  he  thinks  that 
there  should  be  no  longer  any  room  for  doubt  as  to  the  camp 
to  which  he  belongs,  for  it  is  announced  that  he  has  “form¬ 
ally  notified  his  adhesion  to  the  antivaccination  cause,  and 
has  joined  the  National  League.”.  His  conversion  is  now 
evidently  complete. 


“NON-COMBATANT”  HEROES. 

In  the  World  of  December  15th  the  following  paragraph 
appears:  “Letters  from  the  Indian  frontier  speak  in  the 
highest  terms  of  the  services  rendered  by  the  officers  of  the 
Army  Medical  Staff.  To  such  an  extent,  in  fact,  have  many 
of  them  distinguished  themselves  that  general  officers  in 
command  have  brought  their  names  specially  to  notice,  and 
it  is  more  than  likely  that  three,  if  not  four,  will  receive  the 
Victoria  Cross  for  acts  of  heroism  which  come  well  within 
the  terms  of  the  warrant  governing  that  honoured  distinc¬ 
tion.”  Not  the  medical  profession  alone,  but  the  army  of 
which  they  are  so  essential  a  part  and  the  nation  which  they 
serve  so  faithfully,  have  reason  to  be  proud  of  the  officers  of 
the  Army  Medical  Staff.  In  proportion  to  their  numbers 
they  have  among  them,  we  believe,  more  holders  of  that 
most  coveted  distinction,  the  Victoria  Cross,  than  any  other 
branch  of  the  service— a  circumstance  which  makes  the  persis¬ 
tent  discourtesy  of  certain  officers  of  high  rank  in  treating  them 
as  “not  soldiers”  but  “camp  followers”  all  the  more  re¬ 
markable.  To  insist  on  the  fact  that  a  class  of  men  who 
seem  to  have  greater  opportunities  than  any  other  of 
winning  a  decoration  which  is  awarded  specifically  “for 
valour”  are  “non-combatants”  appears  to  show  that  the 
military  mind  is  somewhat  wanting  in  a  sense  of  humour,  if 
not  of  fairness. 

THE  FULLERIAN  PROFESSORSHIP  OF  PHYSIOLOGY 
AT  THE  ROYAL  INSTITUTION. 

All  who  are  interested  in  the  advance  of  physiology  must 
have  seen  with  deep  regret  the  announcement  that  Dr. 
Augustus  Waller  has  resigned  the  Professorship  of  Physi¬ 
ology  and  Comparative  Anatomy  at  the  Royal  Institution. 
Dr.  Waller  has  lectured  in  Albemarle  Street  only  one  season, 
but  to  what  excellent  purpose  he  has  used  his  brief  oppor¬ 
tunity  is  shown  by  the  brilliant  work,  Animal  Electricity, 
reviewed  in  another  column,  which  represents  only  a  part  of 
the  course  of  lectures  which  he  delivered  last  spring.  The 
causes  which  have  led  him  to  resign  a  position  which 
offered  such  promise  of  usefulness  may  be  gathered  from  a 
letter  published  in  Nature  in  the  early  part  of  July.  la 
that  letter  Dr.  Waller  expressed  his  surprise  and  dis-j 
appointment  at  finding  that  the  duties  of  the  lullerian 
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Professorship  of  Physiology  are  regarded  “in  a  very  flimsy 
light,”  and  that  no  provision  could  be  made  either 
in  the  hoyal  Institution  itself  or  in  the  adjoining  Davy- 
Faraday  Laboratory,  for  their  more  adequate  performance. 
An  application  made  by  Dr.  Waller  for  permission  to  use 
the  Davy- Faraday  Laboratory  was  refused,  and  subsequent 
representations  to  the  Managers  of  the  Royal  Institution  as 
to  the  necessity  of  providing  a  laboratory  room  in  connection 
with  the  Chair  of  Physiology  were  met  with  a  civil  non 
possumus.  This  attitude  on  the  part  of  the  Managers  is,  we 
venture  to  think,  somewhat  ill-advised.  The  Royal  Institu¬ 
tion  is  one  of  the  few  places  in  London  where,  in  the  absence 
of  a  teaching  university,  what  maybe  termed  the  higher 
physiology  can  be  publicly  expounded  ;  and  men  like  Sir 
Frederick  Bramwell  and  Sir  James  Crichton  Browne  know  well 
how  essential  experimental  demonstrations  are  in  scientific 
teaching.  Without  a  laboratory  close  at  hand,  and  absolutely 
at  his  disposal,  it  is  obviously  impossible  for  the  Fullerian 
Professor  of  Physiology  to  supply  the  amount  or  quality 
of  experimental  illustration  that  is  necessary  if  his  lectures 
are  to  be  anything  more  than  popular  discourses  on  elementary 
topics.  If  that  is  all  the  Managers  of  the  Royal  Institution 
intend  them  to  be,  they  should  make  their  view  of  the  matter 
clear  to  candidates  for  the  chair,  so  that  eminent  men  who 
seek  for  the  appointment  as  a  means  of  making  the  results  of 
their  researches  known  in  a  way  not  otherwise  open  to  them 
may  be  spared  the  mortification  of  finding  it  impossible  to 
discharge  their  duties  to  the  satisfaction  of  their  scientific 
conscience.  At  present  Physiology  appears  to  be  treated  in 
Albemarle  Street  as  a  Cinderella,  in  comparison  with  her 
sisters  Chemistry  and  Physics.  Such  a  state  of  things  is 
hardly  creditable  to  the  Royal  Institution.  If,  as  it  is 
hinted,  the  Managers  have  the  fear  of  the  vivisection  bogey 
before  their  eyes,  we  can  only  express  astonishment  that 
enlightened  men  could  for  a  moment  suppose  that  any 
responsible  physiologist  would  be  so  regardless  of  the 
interests  of  his  science  and  of  his  own  reputation  as  to  do 
anything  so  foolish.  But  if  it  is  assumed  that  physiologists 
are  fanatically  eager  to  vivisect  in  season  and  out  of  season, 
surely,  it  would  be  easy  to  prevent  any  such  abuse  of  the 
Fullerian  Professorship  by  a  distinct  prohibitive  regulation. 
We  can  only  reiterate  our  regret  that  in  a  place  made  famous 
by  the  work  of  many  scientific  investigators  of  the  highest 
order,  so  little  account  should  be  made  of  physiology,  which 
in  some  respects  is  the  most  important  science  of  all. 


THE  WORKMEN’S  COMPENSATION  ACT. 

A  correspondent  raises  the  question  as  to  the  effect  which 
the  Workmen’s  Compensation  Act,  1897,  which  comes  into 
force  on  July  1st,  1898,  will  have  on  surgeons  holding  ap¬ 
pointments  under  colliery  and  other  companies  included  in 
the  Act.  A  reference  to  the  Act  will  show  that  it  makes  no 
provision  for  the  payment  of  medical  men  in  the  event  of 
accidents,  nor  are  employers  bound  to  provide  surgical  treat¬ 
ment  for  the  injured.  It  will  be,  however,  to  the  advantage 
of  the  employer  to  supply  first  aid  to  the  injured,  not  only 
f!°.m  a.  liumane  point  of  view,  but  also  as  regards  subsequent 
litigation  that  might  possibly  arise.  In  localities  where,  as 
at  present,  small  accident  hospitals  financed  by  employers 
exist,  to  which  injured  men  are  taken,  treated,  and  surgically 
attended  to,  all  the  expense  being  borne  by  the  firm,  it  is 
difficult  to  say  whether  such  hospitals  will  be  maintained  or 
aot.  If  they  are  retained  it  will  be  in  all  probability,  at 
east  in  many  instances,  under  different  conditions.  As 
mployers  are  only  liable  for  certain  things  stated  under  the 
Vet.  it  can  scarcely  be  expected  that  they  will  provide  lios- 
fital  residence,  board,  and  surgical  treatment  gratuitously, 
'nd  in  addition  pay  all  the  damages  legally  expected  of 
hem.  It  is  more  than  likely  that  several  of  these  accident 
iospitals  will  have  to  be  taken  over  by  the  working  men 
hemselves,  and  managed  by  them  out  of  their  own  funds,  or 
maintained  by  a  fund  proportionally  contributed  to  by  the 
masters  and  the  men,  which  can  be  done  under  the  contract- 


lng-out  clause  of  the  Act.  So  far  as  surgeons  holding  acci¬ 
dent  appointments  are  concerned,  the  Workmen’s  Compensa¬ 
tion  Act  throws  the  responsibility  for  the  payment  of  medical 
men  upon  those  who  have  been  injured,  and  in  nowise  upon 

the  employer.  This  will  not  improve  the  prospects  of  medical 
men. 


DR.  RENTOUL’S  CLAIM  ON  THE  GENERAL  MEDICAL 

COUNCIL. 

It  is  very  difficult  to  understand  how  the  refusal  of  the 
General  Medical  Council  to  pay  to  Dr.  Rentoul  the  fees 
claimed  by  him  under  the  circumstances  reported  in  the 
ritish  Medical  Journal  of  December  4th,  page  16^7,  and 
December  nth,  page  1748,  can  be  justified.  The  Standing 
Order  of  the  Council  appears  to  be  perfectly  clear :  “Each 
member  of.  the  General  Medical  Council  who  resides  more 
than  200  miles  from  London  shall  receive  5  guineas  for  the 
day  of  his.  coming,  and  5  guineas  for  the  day  of  his  return.’' 
Under  this  clause  Dr.  Rentoul  claims  the  payment  of  10 
guineas,  and  since  there  seems  to  be  no  doubt  that  Liverpool 
by  the  shortest  railway  line  is  201  miles  from  London,  it  is 
difficult  to  see  why  the  Council  decided  to  withhold  from  Dr. 
Rentoul  the  payment  of  the  sum  to  which  he  appears  to  be 
fully  entitled.  It  would  seem  that  the  vote  of  the  Council, 
which  was  taken  apparently  at  a  time  when  the  attendance’ 
was  scanty,  must  have  been  given  under  some  misappre¬ 
hension. 


GLYCERINATED  CALF  LYMPH. 

A  report  by  Sir  Richard  Thorne  on  the  preparation  and 
storage  of  glycerinated  calf  vaccine  lymph  has  just  been  pub¬ 
lished  by  the  Local  Government  Board.  The  report  relates 
t  he  observations  made  by  Sir  Richard  Thorne  and  Dr.  Copeman 
during  their  visits  to  calf  vaccine  stations  abroad  ;  and  Sir 
Richard  Thorne  makes  a  graceful  acknowledgment  of  the 
readiness  and  courtesy  with  which  information  was  every¬ 
where  placed  at  their  disposal.  He  recommends  (1)  that  it  is 
desirable  that  vaccination,  both  primary  and  secondary,  car¬ 
ried  out  under  the  auspices  of  the  Government,  should 
be  performed  exclusively  with  vaccine  lymph  derived 
from  the  calf ;  (2)  that  there  will  probably  be  ad¬ 

vantage  in  retaining,  for  a  time  at  least,  the  system 
of  calf-to-arm  vaccination  at  the  Board’s  Animal  Vac¬ 
cine  Station  for  such  persons  as  may  specially  desire  it, 
and  for  the  purposes  of  comparing  its  results  with  those  fol¬ 
lowing  the  use  of  calf  lymph  preserved  in  oneway  or  another; 
(3)  that  the  distribution  of  calf  vaccine  from  the  National 
Vaccine  Establishment  should  be  limited  to  glycerinated  or 
similar  preparations  of  lymph  and  pulp  material  in  air-tight 
tubes  or  other  glass  receptacles  ;  (4)  that,  to  give  effect  to  the 
preceding  recommendations,  the  Board’s  Animal  Vaccine 
Station  should  be  reorganised,  both  as  regarded  construction 
and  administration,  and  should  include  a  properly-equipped 
laboratory  under  the  direct  supervision  of  a  bacteriological 
expert. 


THE  MORTALITY  OF  THE  MEDICAL  PROFESSION. 
The  report  of  Dr.  Tatham  on  the  mortality  of  occupations 
during  the  three  years  1890,  1891,  1892  has  just  been  issued 
by  the  Registrar  General  as  a  supplement  to  the  report  of  the 
Registrar  General  for  the  ten  years  1881- 1890. 1  The  report  is 
one  which  demands  careful  examination  and  we  hope  to  refer 
to  it  at  greater  length  at  a  future  occasion.  We  will  now  only 
observe  that  Dr.  Tatham  reports  that  the  number  of  members 
of  the  medical  profession  recorded  in  the  last  census  of 
England  and  Wales  was  18,936,  an  increase  of  25  per  cent,  as 
compared  with  less  than  3  per  cent,  which  had  been  the  rate 
of  increase  in  the  previous  ten  years.  The  comparative  mor¬ 
tality  figure  for  medical  men  is  966,  as  against  821  for  lawyers,. 
533  for  the  clergy,  and  953  for  occupied  males  in  the  aggregate. 

1  London:  Eyre  and  Spottiswoode.  Glasgow:  John  Menzies  and  Co- 
Dublin  :  Hodges,  Figgis  and  Co.  is.  6d. 
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The  mortality  among  them  is  higher  than  that  of  the  clergy 
at  every  age,  while  it  is  higher  than  that  of  lawyers  at  all 
ages  up  to  the  55th  year.  Dr.  Tatham  however  has  some 
grains  of  comfort,  for  he  finds  that  in  the  three  years  with 
which  he  deals  the  diminution  in  the  death  rate  of  ages  under 
45  noticed  by  Dr.  Ogle  lias  continued,  while  at  ages  from  45  to 
■65  there  has  been  a  decrease  from  the  high  rate  of  1880-82, 
although  the  mortality  still  remains  somewhat  higher  than  in 
1871.  At  ages  above  65  years  there  has  been  a  further  increase 
in  the  mortality.  As  on  the  whole  the  increase  has  been  at 
ages  above  55,  Dr.  Tatham  suggests  that  it  may  be  partly  due 
to  the  influenza  epidemic  which  was  at  its  height  in  1891, 
and  is  known  to  have  been  specially  fatal  to  persons  beyond 
the  prime  of  life.  It  is  a  remarkable  fact  that  the  most  fre¬ 
quent  of  all  causes  of  death  not  only  in  the  medical  but  also 
in  the  clerical  and  legal  professions  are  diseases  of  the  heart. 
Phthisis  and  diseases  of  the  respiratory  system,  which  in 
most  other  occupations  stand  higher  than  any  others  in  the 
scale  of  mortality,  occupy  much  less  important  places,  the 
mortality  from  bronchitis  in  the  medical  profession  being  not 
more  than  one-seventh  of  that  to  which  the  general  male 
population  is  subject.  The  causes  of  death  to  which  medical 
men  appear  to  be  especially  liable  are  gout,  diabetes,  urinary 
diseases,  and  suicide.  It  appears  indeed  that  the  tendency 
to  the  commission  of  suicide  has  notably  increased  among 
medical  men.  The  number  of  deaths  attributed  to  diseases 
of  the  liver,  of  the  urinary  organs,  and  to  alcoholism  has  de¬ 
creased.  On  the  whole,  if  we  omit  the  increase  in  suicide,  it 
would  appear  that  the  death  rate  from  causes  which  may  be 
classed  as  preventable  shows  a  decided  tendency  to  decline  in 
the  medical  profession. 


INFECTIOUS  DISEASE  IN  GENERAL  HOSPITALS. 

In  the  British  Medical  Journal  of  November  20th  we  were 
•able  to  give  the  views  of  several  well-known  London  physi¬ 
cians  on  this  subject.  They  were  unanimously  of  opinion, 
on  various  grounds,  that  cases  of  enteric  fever  should  cer¬ 
tainly  be  admitted  to  the  general  hospitals.  The  controversy 
was  started  by  a  resolution  passed  by  the  Public  Health 
Committee  of  St.  Pancras  Vestry  to  the  effect  that  cases  of 
infectious  disease,  such  as  typhoid  fever,  scarlet  fever,  and 
diphtheria  should  not  be  admitted  into  a  general  hospital, 
save  in  case  of  emergency.  A  similar  resolution  was  brought 
up  to  the  St.  Marylebone  Vestry  by  the  Sanitary  Committee 
on  December  9th,  but  was  defeated  by  an  almost  unanimous 
vote. 


SCHOOL  HYGIENE. 

The  subject  of  school  hygiene  has  received  very  careful  con¬ 
sideration  in  a  valuable  paper  by  Dr.  James  Kerr,  which 
secured  for  him  the  Howard  medal  and  prize  of  the 
Statistical  Society.  Dr.  Kerr  doubts  whether  any  real  dif¬ 
ference  educationally  would  result  whether  three,  five,  or 
seven  years  were  fixed  for  the  commencement  of  school  life, 
as  the  home  surroundings  and  life  are  of  infinitely  greater 
importance  at  these  ages  than  any  school.  Except  as  re¬ 
gards  phthisis,  he  does  not  find  any  tendency  to  increase  in 
death-rate  associated  with  increased  school  attendance. 
Under  the  head  of  school  organisation  he  speaks  of  warming 
and  ventilation  as  the  most  urgent  and  pressing  question  at  pre¬ 
sent  in  school  hygiene  (the  italics  are  his).  For  the  artificial 
ventilation  of  a  school  by  warmed  air,  he  says  that  1,000 
cubic  feet  per  hour  per  child  should  be  the  lowest  estimate, 
the  accommodation  being  reckoned  at  10  square  feet  per 
child,  8  square  feet  in  infant  departments.  The  inlets  to 
rooms  should  allow  13  square  inches,  from  which  10  per  cent, 
is  deducted  for  ineffective  area  per  child,  the  outlets  being 
somewhat  larger ;  the  velocity  of  the  incoming  air  should 
not  exceed  5  feet  per  second.  The  temperature  of  the  room 
should  be  maintained  at  about  6o°  F.  The  air  is  drawn  into 
the  building  through  a  large  opening,  and  passes  through  a 
filtering  screen  of  coarse  jute  cloth,  kept  damp  by  a  small  jet 


of  water ;  it  is  then  drawn  through  the  fan,  which  must  be 
large  so  as  to  avoid  the  noise  inseparable  from  the  use 
of  small  fans.  The  air  is  warmed  in  the  ducts  as  near 
the  point  of  delivery  as  possible,  preferably  by  large 
low-pressure  hot-water  pipes.  The  specific  heat  of  air 
being  very  low,  radiators  may  be  needed  to  help  in 
heating  the  building  at  first  ;  a  wet  and  dry  bulb 
thermometer  should  be  kept  in  the  rooms  at  a  difference 
of  40  or  50,  so  that  the  air  may  not  be  too  dry.  Dr. 
Kerr  deals  at  some  length  with  the  question  of  the 
vision  of  school  children;  in  the  Bradford  Board  schools, 
which  are  under  his  own  superintendence,  every  child  has 
its  vision  tested  annually,  with  the  result  that  he  finds  that 
in  the  youngest  children,  that  is  under  7,  40  per  cent,  have 
some  defect  of  visual  acuity,  the  proportion  steadily  de¬ 
creasing  amongst  the  older  children  till  it  has  reached  15 
per  cent,  in  those  of  12  years  of  age.  The  paper  concludes 
with  the  consideration  of  what  is  to  be  done  for  blind  or  deaf 
children,  and  for  those  who  are  mentally  defective  without 
being  absolutely  imbecile. 


RUMINATION  IN  MAN. 

Merycism,  or  rumination  in  a  human  subject,  has  long  been 
known,  and  those  addicted  to  the  practice  are  known  in 
France  as  merycoles.  A  considerable  number  of  cases  has 
been  collected,  and  M.  Nattan-Larrier  has  recently  published 
an  instructive  memoir  on  the  subject  in  the  Gazette  des 
Hopitaux.  There  is  no  certain  evidence  as  to  the  influence 
of  sex  ;  certain  authorities  make  out  that  merycism  is  most 
prevalent  in  the  male,  but  since  that  opinion  has  been 
repeatedly  copied  in  textbooks,  Ludwig  and  several  other 
observers  have  recorded  numerous  cases  where  it  occurred  in 
women.  According  to  five  independent  reports,  merycism 
may  be  hereditary.  Bouchard,  of  Ghent,  has  published  the 
clinical  history  of  a  ruminating  family.  Out  of  ten  living 
members  eight  ruminated — namely,  two  brothers  and  an 
aunt,  the  grandfather  and  four  grandchildren.  Close  scrutiny 
into  individual  cases,  however,  tends  to  show  that  merycism 
may  represent  an  extreme  form  of  eructation,  or  else  be  evi¬ 
dence  of  mental  disease.  It  may  be  voluntary  or  in¬ 
voluntary,  the  latter  type  often  representing  the 
first  stage  of  what  becomes  the  former.  No  special 
change  in  the  chemistry  of  the  saliva  and  gastric 
juice  has  been  proved  to  be  associated  with  mery¬ 
cism,  but  human  ruminants  are  often  dyspeptics  with 
sensory-motor  phenomena.  Involuntary  merycism,  at  least 
in  its  earlier  stages,  is  specially  prevalent  amongst  dys¬ 
peptics  troubled  with  neuroses.  Voluntary  rumination,  as  a 
bad  habit,  is  a  practice  observed  most  frequently  amongst 
idiots,  lunatics,  and  “degenerates,”  a  true  intellectual  per¬ 
version,  in  fact,  where  a  man  wishes  to  be  like  a  cow. 
Yet  voluntary  rumination,  on  the  other  hand,  may  be  the 
result  of  imitation  in  fairly  sane  subjects  ;  on  that  account  it 
is  relatively  common  amongst  children.  The  mechanism  of 
rumination  is  the  same  in  man  as  in  animals  that  naturally 
ruminate.  No  malformation  or  lesion  of  the  stomach  or 
oesophagus  has  been  detected  in  any  case.  Treatment  to  be 
successful  must  in  every  case  depend  on  management  of  one 
of  the  conditions  always  concomitant  with  merycism. 
Hence  the  dyspeptic  ruminant  must  be  treated  as  a  dys¬ 
peptic,  the  neuropathic  subject  as  a  neuropath,  and  these 
types  are  found  the  most  satisfactory  for  treatment.  In 
children  the  condition  is  often  traceable  to  imitation. 
M.  Nattan-Larrier  holds  that  the  ruminating  child  must 
not  be  spoiled  by  the  sparing  of  discipline,  but  believes  that 
suggestion  might  prove  a  quicker  and  more  thorough  thera¬ 
peutic  agent.  It  is  certain  that  it  would  be  preferred  by 
the  patient.  When  distinct  mental  disease  is  present 
attempts  at  cure  are  seldom  successful,  and  some  idiots 
are  very  clever  at  bringing  up  their  food  the  moment  they 
are  no  longer  watched  ;  they  can  retain  it  for  hours  till  they 
desire  its  return  to  the  mouth. 
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PROPOSED  CENTRAL  HOSPITAL  BOARD  FOR 

LONDON. 

A  special  meeting  of  the  Council  of  the  Charity  Organisation 
Society  was  held  on  December  13th  at  the  Royal  United 
Service  Institution,  Whitehall,  to  adopt  the  first  report  of 
the  General  Committee  for  the  Promotion  of  a  Central 
Hospital  Board  for  London.  The  chair  was  taken  by  the 
Kiglit  Hon.  the  Earl  of  Stamford,  who  in  submitting  the 
first  report  of  the  General  Committee  for  the  Promotion  of  a 
Centra  Hospital  Board  for  London,  said  it  would  be  remem¬ 
bered  that  there  was  a  meeting  not  long  ago  of  the  Central 
Board,  at  which  the  report  was  submitted,  and  at  the  end  of 
the  meeting  it  was  unanimously  approved.  They  were  also 
aware  that  there  had  been  some  feeling  expressed  in  some 
quarters  that  this  Committee  for  promoting  a  Central  Hos- 
pitai  Board  had  done  its  work,  but  it  was  felt  that  the  Com¬ 
mittee  had  still  an  important  function  to  perform.  On  the 
present  occasion  they  wished  to  submit  that  issue  to  a  larger 
•constituency  to  secure  discussion  upon  it,  and  to  come  to  a 
definite  conclusion  on  the  whole  matter.  Perhaps  the  most 
important  paragraph  in  the  report  was  that  at  the  end  con- 
C*riTT1rn?  *he  attitude  of  that  Committee  towards  the  Prince 
1  . ^ ss . G ospital  Fund  Council.  That  point  would  be 

elucidated  in  the  speeches  which  would  follow,  and  he  would 
set  an  example  of  brevity  by  calling  upon  Sir  William 
Broadbent  to  move  the  first  resolution. 

Sir  William  Broadbent,  who  was  cordially  received,  said 
the  resolution  he  had  been  asked  to  propose,  and  which  he 
did  with  great  pleasure,  was — 

That  this  meeting  adopts  the  first  report  of  the  General  Committee  for 
the  promotion  of  the  Central  Hospital  Board  for  London,  and  expresses 
its  conviction  of  the  great  importance  of  the  establishment,  at  an  early 
date,  of  a  Hospital  Board  representative  of  all  interests  concerned. 

This  question  of  a  Central  Hospital  Board  had  now  been 
under  discussion  for  some  time,  and  certain  misapprehen- 
sions  had,  he  thought,  to  some  extent,  been  removed.  One 
°I  these  was  that  this  movement  in  favour  of  a  Central  Hos¬ 
pital  Board  was  in  any  way  hostile  to  hospitals ;  that  was 
disproved  by  the  number  of  names  of  hospital  physicians  and 
hospital  surgeons  attached  to  the  report,  and  who  supported 
the  movement.  On  the  contrary,  so  far  from  being  hostile 
the  whole  object  of  the  movement  was  to  render  the  hospital 
^ork  of  the  metropolis  more  efficient,  and  the  more  efficient 
it  was  the  more  certain  would  the  hospitals  be  to  attract  sup- 
oort.  Another  misapprehension  had  been  that  the  whole  move¬ 
ment  was  an  agitation  “got  up”  by  the  Charity  Organisation 
society.  The  question  of  hospital  abuse  had  been  agitated 
ong  before  the  Charity  Organisation  Society  took  it  up,  and 
here  had  actually  been  a  Committee  of  the  House  of  Lords 
or  the  purpose  of  suggesting  some  means  of  removing  ac¬ 
knowledged  abuses.  At  one  time  anyone  who  had  money  to 
iispose  of  felt  himself  perfectly  safe  in  giving  that  money  to 
lospitals,  and  almost  to  any  hospital.  But  a  feeling  of  dis- 
rust  had  arisen,  which  it  was  the  object  of  those  who  were 
nterested  in  this  movement  to  remove.  It  had  been  shown 
learly  enough  that  many  people  resorted  to  hospitals  who 
/ere  not  proper  subjects  for  hospital  relief,  because  they  could 
pell  afford  to  pay  for  medical  advice  and  treatment.  There 
Fere  others  who  were  much  more  properly  the  subjects  of 
'arochial  relief  ;  and  from  both  sides  those  who  really  ought 
0  receive  the  benefit  of  hospitals  had  been  hindered  and  to 
ome  extent  excluded.  For  his  own  part,  he  had  not  attached 
0  much  importance  to  the  mere  question  of  numbers  as  had 
een  felt  by  some  supporters  of  the  movement ;  he  would  not 
are  how  many  people  were  relieved  by  hospitals,  provided 
jtiey  were  the  proper  subjects  for  relief,  and  he  was  quite  cer- 
un  that  the  hospital  physicians  and  surgeons  would  be  pre- 
ami  to  deal  with  any  numbers  so  long  as  assurance  existed 
iat  only  proper  persons  came  before  them.  There  were 
tfier  abuses  besides  that  of  the  mere  numbers  attending 
sneral  or  any  special  hospitals.  There  existed  at  the  present 
me  institutions  of  sorts  under  the  name  of  hospitals  or  dis- 
ensaries,  or  what  not,  which  were  not  only  unnecessary  and 
lerefore  useless,  and  therefore  taking  money  which  ought  to 
3  to  better  purposes ;  such  institutions  really  were  under 
‘e  guise  of  hospital  institutions  for  private  ends.  There  was 
t  energetic  secretary  to  get  together  funds,  and  who  got  a 
anmission  on  those  funds,  and  there  was  a  doctor,  or  a  ( 


number  of  doctors,  who  had  no  claim  to  a  position  as  hospital 
physicians  and  surgeons,  and  who  used  these  institutions 
tor  their  own  private  ends.  The  Hospital  Sunday  Fund  had 
encouraged  a  method  of  sifting  these  out-patients ;  it  was 
proposed  that  officers  should  be  appointed  who  would  exa¬ 
mine  these  out-patients  more  or  less  completely,  and  as  far 
as  possible  exclude  those  who  had  no  right  to  come  to  hos¬ 
pitals  for  relief.  This  process  of  sifting  would  no  doubt  do 
good,  but  another  process  of  sifting  went  on  at  those  institu- 
j  some  °f  those  institutions  all  and  sundry  were 
admitted  as  patients,  and  little  by  little  those  who  saw  the 
patients  sifted  out  those  who  were  capable  of  paying  and 
appropriated  them.  That  was  one  of  the  abuses  which  it  was 
10^.  vvould  be  dealt  with.  The  question  was  how  this 
multitude  of  questions  was  to  be  dealt  with.  The  suggestion 
made  on  the  part  of  the  Charity  Organisation  Society  was 
that  all  grades  and  all  kinds  should  be  represented  on  what 
had  been  so  far  called  the  Central  Hospital  Board.  It 
w°ulci  seen  that  this  was  no  movement  on  the  part 
ot  the  Chanty  Organisation  Society  to  get  control  of  the  hos¬ 
pitals  to  boss  the  concern,”  as  it  had  been  expressed  some- 
times  ;  it  was  simply  a  suggestion  by  which  the  hospitals 
should  start  a  self-governing  and  self-regulating  central  insti¬ 
tution.  And  even  when  it  had  been  so  started,  it  was  not  to 
have  any  coercive  power ;  any  influence  would  be  indirect. 
Ot  course  the  hospitals  electing  this  body  would  be  much 
more  ready  to  submit  to  inquiries  instituted  by  it,  and  much 
more  ready  to  accept  its  suggestions  ;  but  even  an  elected 
body  by  the  hospitals  themselves  would  have  no  other  than 
an  indirect  power,  by  suggestions,  advice,  and  the  recom¬ 
mendation  of  assistance.  It  was  understood,  as  he  had  said, 
that  all  interests  would  be  represented— in  the  first  place,  the 
large  general  hospitals  with  medical  schools.  If  they  were 
the  only  institutions  to  be  dealt  with  there  would  be  no  diffi¬ 
culty  whatever ;  the  difficulties  arose  in  common  with  the 
institutions  outside.  But  the  only  way  in  which  they  could 
get  at  these  institutions  was  by  giving  them  also  a  place  on 
the  representative  body.  Those  whose  ways  would  not  bear 
investigating  would,  of  course,  take  very  good  care  to  keep 
outside — at  any  rate  there  would  be  some  means  of  distinguish¬ 
ing  between  those  which  were  really  necessary  and  useful  and 
those  which  served  only  private  ends.  It  was  proposed  also 
that  the  general  practitioner  should  be  represented  on  this 
central  body,  and  to  that  he  would  himself  heartily  agree.  It 
had  been  represented,  he  believed,  on  some  hands  that  this 
had  been  rather  a  “general  practitioner  movement.”  That 
again  was  an  error ;  no  mistake  could  be  greater  than  to  sup¬ 
pose  that  general  practitioners  were  collectively  hostile  to 
hospitals.  Over  and  over  again  in  the  course  of  his  experi¬ 
ence  he  had  known  general  practitioners  direct  the  generosity 
of  their  patients  into  right  channels  in  regard  to  hospitals ; 
and  it  was  of  the  very  greatest  importance  that  their  interest 
should  be  consulted  and  their  influence  admitted,  more  espe¬ 
cially  because  through  the  general  practitioners  the  hospitals 
would  be  able  to  get  information  which  was  not  accessible  in  any 
other  way.  Scores  of  general  practitioners  knew  individual 
instances  around  them  of  patients  who  were  perfectly  well  to 
do  but  who  were  getting  habitual  relief  from  hospitals.  The 
medical  men  had  no  means  at  present  by  which  they  could 
bring  this  information  to  the  service  of  the  hospitals.  It 
would  be  ruin  to  a  general  practitioner  if  it  were  known  that 
he  conveyed  information  to  hospitals  with  regard  to  his  own 
patients,  and  yet  he  had  to  stand  by  and  see  many  of  his  good 
patients  receive  gratuitous  relief.  The  Board  was  intended 
to  be  in  no  way  a  governing  and  controlling  body ;  it  would 
sit  simply  to  afford  information,  and  to  co-operate  with  the 
physicians  and  surgeons  of  general  and  special  hospitals  and 
dispensaries  to  arrive  at  the  best  means  of  eliminating  some 
of  these  nuisances.  He  did  not  think  the  work  of  the  com¬ 
mittee  was  done.  He  was  quite  sure  that  it  had  exercised  an 
important  influence  on  public  opinion,  and  he  felt  that  by 
perseverance  some  such  body  as  this  would  be  appointed. 
They  could  not,  of  course,  hope  or  expect  that  this  body 
would  now  have  possession  or  command  of  large  funds  ;  but 
there  were  the  large  central  funds,  which  would  require  some 
guidance,  and  he  knew  no  better  way  in  which  guidance  could 
ae  afforded  to  the  distribution  of  the  different  hospital 
unds  than  by  the  co-operation  of  the  hospitals  in  a  repre¬ 
sentative  body  such  as  had  been  suggested  by  this  commi  ttee. 


Tot  British  1 
Mjedicax  Jourkax J 


A  CENTRAL  HOSPITAL  BOARD  FOR  LONDON- 


[Dec.  18,  1897, 


1 3i4 


Mr.  Bond,  M.P.,  in  seconding  the  resolution,  dwelt  on  the 
curious  lack  of  system  in  many  of  our  departments  of  social 
life,  which  was  no  doubt  due,  in  large  measure,  to  the  vast¬ 
ness  of  the  metropolis,  and  to  the  fact  of  its  being  composed 
of  what  were  formerly  separate  towns  and  villages.  The 
hospitals  of  London  were  placed  without  regard  to  the  needs 
of  localities,  and  special  hospitals  were  not  created  on  any 
definite  system.  It  was  because  the  idea  of  a  central 
governing  body  had  impressed  itself  on  the  House  of  Lords 
Committee  that  the  association  represented  at  the  present 
meeting  was  brought  together.  He  referred  to  the  rivalry 
and  competition  between  individual  institutions.  He  be¬ 
lieved  that  a  central  body  would  bring  about  vast  benefit  by 
a  proper  distribution  of  work.  He  did  not  conceive  that  such 
a  Board  as  was  proposed  would  have  any  very  important 
effect  upon  the  organisation  of  the  medical  charities  of 
London  unless  it  had  behind  it  some  power  of  the  purse,  and  he 
would  like  to  see  the  Prince  of  Wales’s  Fund  administered  by 
the  Board  if  His  Royal  Highness  and  his  advisers  saw  fit. 
He  concluded  by  cordially  seconding  the  resolution. 

Sir  Joseph  Fayrer,  in  supporting  the  resolution,  said  that 
he  was  convinced  that  such  an  institution  as  that  proposed 
was  supremely  necessary.  Were  there  anything  in  the  reso¬ 
lution  which  seemed  to  censure  or  demand  interference  with 
the  government  and  arrangements  of  the  great  hospitals  of 
London,  he  would  not  support  it.  There  were  hundreds  of 
men  who  would  gladly  give  their  money  to  hospitals,  but  they 
knew  not  which  to  give  it  to,  and  consequently  the  money 
went  to  some  other  purpose.  The  scheme  suggested  would 
benefit  deserving  institutions  and  exclude  the  bad  ones. 

Mr.  Victor  Horsley  said  he  rose  to  support  the  resolution 
cordially,  and  to  express  the  hope  that  when  the  Central 
Board  was  formed  it  would  be  truly  representative,  and  to 
express  another  hope— that  they  would  hear  more  non-medical 
opinions. 

Dr.  Glover  regretted  that  Mr.  Horsley’s  remarks  had  been 
so  brief,  as  he  was  so  well  informed  on  the  matter  and  no  man 
had  taken  a  deeper  interest  in  the  question  as  it  bore  upon 
the  general  practitioner.  He  desired  to  see  the  question 
settled,  as  it  was  having  an  unsettling  and  injurious  efiect 
upon  hospitals.  Sir  William  Broadbent  had  on  one  occasion 
said  that  such  a  question  could  only  be  settled  slowly,  but  he 
would  remind  them  that  it  had  been  going  on  for  a  quarter  of 
a  century.  The  present  Committee  could  congratulate  itself 
on  having  given  a  distinct  impulse  to  the  movement  during 
the  last  twelve  months.  There  were  two  proofs  of  this:  (1) 
The  hospitals  had  taken  the  matter  in  hand  in  their  own  pro¬ 
tection  and  had  founded  a  Hospitals  Association,  a  great  step 
which  this  Committee  could  take  great  credit  for  ;  (2)  Sir 
William  Broadbent  had  referred  to  the  fact  that  the  Board  of 
the  Hospital  Sunday  Fund  had  faced  the  question  of  the  ad¬ 
ministration  of  the  out-patient  departments.  He  thought  it 
most  important  to  emphasise  Sir  William  Broadbent’s  state¬ 
ment  that  there  was  nothing  in  this  movement  hostile  to 
hospitals  ;  if  there  had  been  he  would  have  been  of  the  same 
mind  as  Sir  Joseph  Fayrer  on  the  point.  It  would  be  well  if 
this  Committee  did  not  press  too  dogmatically  its  views  as  to 
the  exact  composition  of  the  Central  Board  ;  he  was  very  well 
satisfied  by  the  steps  which  had  been  taken  by  the  hospitals 
themselves,  and  he  thought  that  with  a  little  more  patience 
and  reasoning  they  would  get  them  to  consent  to  the  Board 
and  to  help  to  make  it  thoroughly  effective.  He  admitted 
there  was  considerable  prejudice  against  the  movement.  He 
(Dr.  Glover)  thought  for  any  body  to  have  effect  it  should 
have  the  giving  of  a  considerable  sum  of  money.  He  had 
been  one  of  a  deputation  to  wait  on  the  hospitals  themselves. 
They  had  been  received  with  infinite  civility  and  courtesy  by 
the  governors,  but  they  were  not  stimulated  by  their  recep¬ 
tion  and  were  not  led  to  think  they  were  on  tire  eve  of  the 
conversion  of  that  great  and  admirable  body.  He  concluded 
by  paying  a  warm  tribute  to  the  work  of  the  Charity  Organi¬ 
sation  Society. 

Brigade-Surgeon-Lieut. -Colonel  Myers,  in  speaking  against 
the  resolution,  said  he  supposed  the  great  hospitals  felt  the 
movement  was  so  impracticable  as  not  to  be  worth  their 
while  to  spend  time  to  come  to  the  meeting  to  oppose  it.  He 
went  on  to  state  that  a  Board,  consisting  of  169  members  at 
present,  which  the  general  practitioners  would  make  up  to 
see,  would  be  too  unwieldy  to  do  any  work,  and  if  that 


number  were  reduced  to  a  few,  the  hospitals  might  not  be 
represented  at  all.  Sir  William  Broadbent  had  said  that 
there  must  be  no  coercion,  but  other  speakers  had  let  the  cat 
out  of  the  bag  by  saying  that  if  they  held  the  money  they 
would  wield  the  power;  which  meant,  if  they  did  not 
do  so  and  so  they  should  not  have  the  money.  He  admitted 
that  the  Central  Board  would  have  many  advantages,  and 
from  the  point  of  view  of  Sir  William  Broadbent,  if  it  controlled 
the  questionable  hospitals  it  would  be  doing  very  valuable 
service.  But  this  movement  might  be  the  beginning  of  one, 
for  which  there  was  already  a  strong  feeling,  to  cause  the 
hospitals  to  be  supported  by  the  rates.  He  believed  that  if 
they  established  this  central  authority  and  controlled  the 
funds  they  would  lose  the  sympathy  of  people  for  individual  : 
institutions,  chiefly  in  the  matter  of  legacies. 

Mr.  Fred.  Walker  urged  that  one  of  the  results  of  the 
formation  of  the  proposed  Board  would  be  to  prevent  the 
hospital  expenses  being  put  upon  the  rates.  Lie  concluded 
by  paying  a  tribute  of  praise  to  the  Charity  Organisation 
Society,  and  expressing  his  hearty  concurrence  in  the  j 
scheme. 

Mr.  Bousfield  admitted  that  there  was  distrust  on  the 
question  of  hospitals  in  some  quarters,  as  shown  by  the 
contributions  to  the  Prince  of  Wales’s  Fund  being  smaller 
than  was  anticipated  ;  but  he  attributed  that  to  the  lack  of 
organisation  in  the  distribution  of  the  great  London  charities. 
He  spoke  hopefully  of  the  future  of  a  movement  which  had 
the  support  of  such  a  large  body  of  medical  men.  He  had 
been  twenty-one  years  on  the  Committee  of  one  of  the  large 
general  hospitals,  and  he  did  not  hesitate  to  say  that  large 
numbers  of  the  poor  did  not  always  get  help  from  hospitals, 
and  that  enormous  waste  occurred  in  consequence  of  the 
competition  of  various  institutions  among  themselves,  in 
canvassing  and  printing.  They  wanted  co-ordination  with 
regard  to  the  general  treatment  of  the  ordinary  poor.  They 
did  not  require  great  reforms  thrust  upon  them  from  the  out¬ 
side,  or  from  an  indignant  public.  He  claimed  that  the 
scheme  of  the  Charity  Organisation  Society  was  a  highly  con¬ 
servative  measure,  in  conclusion,  he  hoped  they  would  have 
the  support  not  only  of  the  medical  profession,  but  also  of  the 
general  public. 

The  Rev.  J.  E.  Hand  did  not  think  the  various  hospitals 
would  come  into  a  voluntary  scheme.  The  only  proper  and 
effective  Board  would  have  to  come  through  parliamentary 
sanction  after  due  inquiry.  There  should  be  more  direct 
representation  of  the  public— the  working  classes  and  the 
various  municipal  Boards  should  also  be  represented,  such  as 
the  County  Council.  The  hospitals  of  London  were  at  the 
present  time  open  to  very  grave  abuses.  In  his  work  in  the 
East  End  he  often  had  to  refuse  a  hospital  letter  to  a  man 
who  was  earning  his  £2  a  week,  but  who  demanded  the  right 
to  use  the  general  hospitals  for  gratuitous  relief,  and  if  the 
Committee  would  remedy  that  it  would  do  great  service,  but, 
as  at  present  suggested,  the  central  authority  would  be  found 
-wanting. 

Mr.  C.  S.  Loch,  Secretary  of  the  Charity  Organisation 
Society,  referring  to  the  criticisms  of  Brigade-Surgeon- 
Lieutenant-Colonel  Myers  in  regard  to  the  large  size  of  the 
Board,  observed  that  another  criticism  had  been  that  all 
those  concerned  were  not  represented  on  the  Beard.  Of 
course  all  practical  administration  must  take  both  those 
points  into  account,  and  the  mean  must  be  found.  The  sug¬ 
gestion  which  was  made  by  the  Committee  might  not  be 
perfect,  and  it  was  not  urged  that  it  was.  It  had  been  said 
that  it  was  desired  to  give  the  general  hospitals  a  fair  and 
sufficient  position,  but  it  had  also  been  desired  in  this 
original  scheme  (and  that  met  one  of  the  points  raised  by  a 
subsequent  speaker)  to  bring  in  representatives  of  such 
bodies  as  the  London  County  Council  and  others.  It  was 
desired  also  to  put  the  Board  in  such  a  position  that  it  would 
have  the  support  and  goodwill  of  others  without  being  dis¬ 
tinctly  dependent  on  the  ratepayers,  and  without  making  it  a 
mere  municipal  body.  It  would  seem  that  it  would  be  a 
great  thing  if  the  hospitals  themselves  could  join  hands m 
this  matter.  If  they  really  cared  for  London  and  the 
London  poor,  and  to  keep  the  people  strong,  and  thrifty, 
and  self-reliant,  it  was  their  duty  to  join  hands. 
Mr.  Hand  seemed  to  think  that  nothing  but  compulsion 
would  answer  the  purpose.  He  believed,  with  Mr.  Holmes, 
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that  it  would  be  very  injurious  if  their  voluntary  system  were 
turned  into  a  municipal  system.  They  believed  mostly  in 
persuasion.  It  had  been  said  that  there  should  be  consider¬ 
able  funds  at  the  disposal  of  the  central  body.  He  had 
always  believed  that  it  was  necessary,  and  that  there  was  no 
disgrace  in  the  fact ;  it  certainly  smoothed  difficulties,  and 
those  institutions  which  deserved  it  would  receive  help.  The 
voluntary  system  answered  splendidly  in  connection  with 
polytechnics  in  London;  why  not  in  hospitals?  They  were 
not  relying  on  an  unknown  method,  and  such  a  course  was 
not  without  precedent.  The  Charity  Orgrmisation  Society  in 
this  matter  was  not  seeking  power  and  control;  it  was  sug¬ 
gesting,  proposing,  and  advancing  ideas,  which  would  be  evi¬ 
dent  to  anyone  who  consulted  the  original  scheme  He 
believed  there  was  a  mean  between  what  was  called  compul¬ 
sion  and  what  was  the  ordinary  method  of  co-operation  in 
voluntary  work.  He  believed  they  were  creating  in  the  public 
mind  by  their  voluntary  and  municipal  work  a  spirit  of  co¬ 
operation  and  give-and-take,  and  good  feeling,  which  would 
react  upon  their  whole  system,  and  it  was  to  such  a  feeling 
he  would  piefer  to  trust  to  bring  about  that  extremely- wanted 
reform  in  their  medical  charities. 

The  lesolution  was  then  put  from  the  chair  and  carried 
only  two  voting  against. 
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By  J.  Kingston  Fowler,  M.D.,  F.R.C.P., 

Physician  to  the  Middlesex  Hospital. 

I  am  glad  that  you  recognise  that  the  appearance  of  the  W 
minstei  scheme  has  reawakened  interest  in  the  univer 
question.  That  it  would  have  that  effect  I  felt  confident 
lhat,  f  ir  from  tending  to  delay  the  settlement  of  the  cp 
tion,  it  will  force  on  a  speedy  decision,  is  tolera 
certain. 

The  Duke  of  Devonshire,  speaking  at  the  dinner  of  the 
Koyal  Society  on  the  wider  diffusion  of  scientific  knowledge 
md  the  creation  of  a  “teaching”  university  in  London,  is 
reported  to  have  stated  :  “  But  strong  as  my  own  convictions 
)r  the  convictions  of  my  colleagues  upon  these  subjects  may 
3e>  ?otl  here  to  ^old  oufc  to  y°u  any  sanguine  hope  that 
ve  shall  be  able  to  induce  Parliament  to  devote  to  them  the 
ittention  which  these  subjects,  in  my  opinion,  richly  de- 
erve.  Certainly  not,  unless  we  can  create  in  the  country  a 
widespread  public  opinion  of  their  importance  and  their 
lecessity.” 

The  lack  of  public  interest  in  the  matter  is  in  great  part 
lue  to  the  use  of  the  word  “  teaching  ”  instead  of  “  local as 
lescriptive  of  the  university  required.  A  “teaching  ”  univer- 
lty  has  been  variously  defined  ;  but  what  the  public  under- 
tand  by  it  is  “  a  university  which  teaches.” 

Although  the  framers,  both  of  the  Cowper  scheme  and  of 
he  compromise  scheme  of  1897,  have  been  desirous  that  the 
miversity  of  London  should  assume  teaching  functions  and 
possess  a  professoriate  of  its  own,  the  realisation  of  their 
ash  obviously  depends  upon  the  capacity  of  the  Universitv 
0  attract  the  necessary  endowment.  To  the  objector  who 
sks,  “Suppose  you  do  not  get  the  funds,  what  then?”  no 
atisfactory  answer  can,  so  far  as  I  see,  be  given.  If  the 
ndowment  necessary  for  a  professoriate  be  not  forthcoming 
he  Lmversity  will  not  be  a  teaching  body,  and  its  teaching 
ill,  as  hitherto,  be  given  in  the  colleges.  The  same  oriti- 
ism,  of  course,  applies  to  the  proposed  university  of  West- 
mister.  Neither  university  would  therefore  necessarily  be  a 
caching  university  in  the  literal  sense  of  the  word. 

The  promoters  of  the  Westminster  scheme  desire  to  estab- 
sh  a  local  university  for  London,  and  they  maintain  that 
ie  Capital  has  as  great  a  right  to  possess  such  an  institution 
s  sny  other  place  in  the  United  Kingdom.  Until  this  is 
lade  a  local  question  and  London,  through  its  representa- 
ves,  demands  a  settlement  of  it,  a  limited  amount  of  oppo- 
tion  in  Parliament  will  be  sufficient  to  defeat  any  scheme, 

0  matter  what  amount  of  academic  support  it  may  secure, 
he  blame  for  the  delay  does  not,  as  is  constantly  stated, 
st  upon  the  Government,  but  upon  those  who  have  failed 
)  appreciate  the  conditions  essential  to  the  attainment  of 

)P  OhjpCt  jn  viewr. 

For  a  really  comprehensive  local  seheme  I  am  sanguine 


enough  to  believe  that  it  will  not  be  difficult  to  arouse  the 
widespread  public  interest  of  which  the  Duke  of  Devonshire 
spoke,  but  no  scheme  framed  merely  in  the  interest  of  an 
institution,  or  of  any  narrow  group  of  educational  bodies,  will 
serve  the  purpose. 

T.h®  London  teachers  of  medicine  have,  I  think,  cause  to  be 
giatetul  to  the  promoters  of  the  Westminster  scheme  for  pro¬ 
viding  them  with  a  conclusive  reply  to  the  statement  fre- 
quently  made  that  the  real  basis  of  this  movement  has  been 
tne  desire  to  obtain  the  power  to  give  “cheap”  degrees  in 
medicine  to  their  own  students.  Had  our  leaders  taken  the 
trouble  to  ascertain  the  standard  which  the  teachers  them¬ 
selves  have  fixed  for  the  diplomas  of  the  Royal  Colleges,  as 
tested  by  the  ability  of  Graduates  in  Medicine  from  every 
university  in  the  United  Kingdom  to  pass  the  Final  Examina¬ 
tion  of  the  Conjoint  Board,  our  position  in  relation  to  this 
question  in  the  past  would  have  been  very  different. 

I  shall  be  glad  if  you  will  allow  me,  by  giving  the  facts  a 
place  in  your  columns,  to  bring  them  to  the  notice  of  the  pro¬ 
fession  at  large. 

It  is  perhaps  scarcely  necessary  to  state  that  at  that  exami- 
nation  the  candidates  are  unknown  to  their  examiners,  nor 
aie  they  aware  at  what  medical  school  the  candidate  has  been 
educated,  nor  whether  he  is  a  London  or  a  provincial  student, 
or  a  graduate  of  a  university. 

Analysis  of  the  Results  of  Examination  of  University  Graduates 
m  Medicine.  April,  1887,  to  December ,  1896. 
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Total  number  of  university  graduates 
examined : 

Passed  304 
576 -(Failed  272 


It  is  true  that  examination  can  never  be  more  than  a 
partial  test  of  education,  but  judged  by  this  standard  it  will 
be  seen  from  the  above  table  that  the  percentage  of  failures  of 
university  graduates  in  medicine  is  considerably  higher  than  the 
general  average  of  failures  of  all  candidates. 

From  the'  letter  of  Professor  Silvanus  Thompson  in  the 
Times  of  November  25th,  and  from  other  sources  of  informa¬ 
tion,  it  has  become  apparent  that  at  the  present  time  the  test 
applied  to  any  scheme  for  settling  this  question  is  not,  Is 
this  a  good,  or  the  best  scheme,  for  providing  London  with  a 
real  university?  but,  How  will  this  proposal,  if  carried  out, 
affect  the  existing  University  of  London  ?  If  the  question  is 
to  be  decided  from  this  standpoint,  it  is  clearly  possible  that 
the  interests  of  higher  education  in  London  may  be  sacrificed 
to  the  supposed  interests  of  that  institution ;  and  in  my 
opinion,  which  must  be  taken  for  what  it  is  worth,  these  in¬ 
terests,  and  especially  those  of  the  medical  schools,  will  be 
seriously  imperilled  if  the  compromise  scheme  of  1897  is 
carried  into  effect  in  its  present  form. 

Professor  Thompson  is  of  opinion  that  if  a  successful  local 
university  be  established  in  London,  the  present  Universitv 
will  have  received  its  death  blow,  and  others  appear  to  share 
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his  view.  I  have,  on  the  other  hand,  expressed  a  belief  that 
the  effect  of  a  great  increase  in  the  number  of  university  stu¬ 
dents  in  London — a  result  which  would  almost  certainly  fol¬ 
low  upon  the  establishment  of  a  local  university — would,  in 
all  probability,  augment  rather  than  diminish  the  number  of 
candidates  for  the  degrees  of  the  London  University. 

Professor  Thompson  is  forcible  in  statement  and  confident 
in  his  opinions,  but  he  makes  no  appeal  to  facts.  Facts 
bearing  on  this  question  are,  however,  at  hand,  and  I  will 
give  them,  and  leave  your  readers  to  judge  to  which  of  these 
two  conclusions  they  point. 

In  1880  the  Victoria  University  received  its  first  charter, 
the  constituent  college  of  the  University  being  then  Owens 
College,  Manchester  ;  subsequently  (1884)  University  College, 
Liverpool,  and  the  Yorkshire  College,  Leeds,  were  incorpo¬ 
rated  in  the  University. 

Except  as  regards  the  situation  of  its  offices,  the  London 
University  has  no  more  direct  connection  with  the  educational 
institutions  of  London  than  it  has  with  the  constituent 
colleges  of  Victoria  University;  and  if  Professor  Thompson’s 
view  is  correct,  those  colleges  ought  long  since  to  have  ceased  to 
send  candidates  to  the  London  University.  No  one  will,  I 
think,  venture  to  say  that  the  Victoria  University  is  not  a 
success,  or  that  its  degrees  in  all  the  faculties  have  not  a 
high  reputation.  Moreover,  the  number  of  graduates  of  that 
University  shows  a  steady  increase  year  by  year. 

The  following  return,  which  has  been  compiled  from  official 
sources  of  information,  shows  the  number  of  graduates  of  the 
London  University  (it  is  impossible  to  ascertain  the  number 
of  candidates)  in  Science  (B.Sc.  only)  and  Medicine  (M.B. 
only)  educated  at  the  constituent  colleges  of  the  Victoria 
University. 

In  the  case  of  graduates  in  Science  from  Owens  College  I 
have  taken  the  ten  years  preceding  the  incorporation  of  the 
University  and  the  last  ten  years. 

The  first  graduate  in  Medicine  from  Owens  College  does 
not  appear  until  1878.  I  have  taken  ten  years  from  that  date 
and  the  last  ten  years. 


London  University  Graduates  from  Oivens  College. 

,  '  B.Sc.  I  M.B. 

1870  to  1879  ...  ...  28  1878  to  1887  ...  ...  29 

1888  to  1897  ...  ...  33  j  1888  to  1897  ...  •  ...  52 

The  first  graduate  in  Science  from  University  College, 
Liverpool,  appears  in  1883,  and  in  Medicine  in  1887. 


London  University  Graduates  from  University  College ,  Liverpool. 

B.Sc.  M.B. 

1883  to  1S89  (7  years)  ...  8  I  1887  to  1S91  (5  years)  ...  8 

1891  to  1897  (7  years)  ...  10  |  1853  to  1897  (5  years)  ...  9 

From  the  Yorkshire  College,  Leeds,  the  first  graduate  in 
Science  and  in  Medicine  appears  in  1876. 


London  University  Graduates  from  Yorkshire  College .  Leeds. 

.  B.Sc.  M.B. 

1876  to  1886  (ir  years)...  ...  4  ...  ...  5 

.  18S7  to  1897  .  ...  27  ...  ...  19 

Taking  all  the  Colleges  together  the  number  of  graduates 
proceeding  to  London  during  periods  of  five  years  for  the  last 
twenty  years  is  as  follows: 


B.Sc.  M.B.  Totals. 

1878  tO  3882  ...  ...  13  ...  J2  ...  23 

1883  to  1887  ...  ...  29  ...  23  ...  52 

188S  to  1892  ...  ...  3=;  ...  45  ...  80 

1893  tO  1897  ...  ...  36  ...  42  ...  78 

It  may,  I  suppose,  be  taken  for  granted  that  London 
students  will  be  more  likely  to  go  to  a  university  situated  at 
their  doors  than  students  educated  in  colleges  at  a  distance. 

These  figures  do  not  appear  to  me  to  show  that  the  Vic¬ 
toria  University,  at  any  rate,  is  dealing  “  death  blows  ”  at  the 
London  University. 

I  enclose  the  return  for  your  inspection,  and  if  you  find 
that  the  results  I  have  given  are  in  any  way  misleading  I 
hope  you  will  correct  me. 

From  an  analysis  of  the  returns  forwarded  by  University 
College,  Liverpool,  and  the  Yorkshire  College,  Leeds,  to  the 
Education  Department,1  I  find  that  of  their  graduates  in 
science  and  medicine  from  1869  to  1896,  65.7  per  cent,  pro¬ 
ceeded  to  the  local  University,  and  34.3  per  cent,  to  the 
London  University,  a  distribution  of  favour  which  may  be 


1  Reports  from  University  Colleges  participating  in  the  Parliamentary 
urrant. 


considered  as  eminently  fair.  The  returns  from  Owens  Col¬ 
lege  are  not  given  in  a  form  which  permits  of  analysis. 

So  long  as  the  London  University  maintains  the  high 
standard  for  its  pass  degrees,  and  the  Senate  of  the  University 
continues  to  be  constituted  as  at  present,  its  position  is 
impregnable,  and  I  believe  that  any  addition  to  the  number 
of  local  universities  in  this  country  will  ohly  increase  the 
number  of  candidates  for  its  degrees.  If,  however,  it  seeks  to 
alter  its  Imperial  character,  and  ventures  on  the  dangerous 
policy  of  reconstruction,  it  is  difficult  to  forecast  its  future. 
One  thing  it  can  never,  I  believe,  become,  and  that  is,  a  great 
local  University  for  London. 

In  the  Cowper  scheme  there  is  one  important  omission 
which  must  go  far  to  prevent  this,  as  it  contains  no  provi¬ 
sion  for  the  development  of  the  corporate  life  of  the  under¬ 
graduates.  A  university  which  includes  London,  and  ex¬ 
tends  to  thirty  miles  round  and  embraces  the  whole  British 
Empire,  and  which  annually  matriculates  hundreds  of  school 
boys  who  never  intend  to  proceed  to  a  degree,  can  receive 
no  recognition  in  the  sphere  of  student  life. 

This  argument,  of  course,  will  not  appeal  to  all,  but  those 
who  know  how  essential  an  element  in  a  great  university 
is  its  student  life  will  not  fail  to  perceive  the  importance 
of  it.  There  may  be  great  universities  in  which  this  feature 
is  unrepresented,  but  I  do  not  know  of  one. 

We  are  constantly  told  that  the  history  of  the  London  Univer¬ 
sity  movement  shows  that  there  is  such  an  incapacity  for 
joint  action  among  the  educational  bodies  in  London  as  to 
render  the  interference  of  an  external  authority  absolutely 
essential.  I  confess  I  can  see  no  grounds  for  this  view  ;  the 
scheme  of  the  Royal  Colleges  was  framed  entirely  in  the 
interests  of  the  Faculty  of  Medicine,  without  reference  to 
those  of  other  Faculties.  The  Albert  or  Gresham  scheme 
failed  to  secui'e  cordial  support  because  it  was  believed  to  un¬ 
duly  favour  King’s  and  University  Colleges,  by  whom  it  was 
originally  promoted,  and  no  other  scheme  except  that  of  the 
Cowper  Commission  was  ever,  so  far  as  I  am  aware,  seriously 
before  the  teaching  bodies. 

Nothing  which  has  yet  taken  place  affords  the  least  proof 
that  a  scheme  for  a  local  university  framed  without  bias  in 
favour  of  any  particular  faculty  or  institution,  in  which 
the  internal  organisation  of  each  Faculty  is  determined  by  its 
own  constituents,  and  in  which  the  difficult  question  of  the 
relative  importance  of  faculties  is  avoided,  would  fail  to 
secure  the  support  of  all  the  educational  bodies  interested. 

The  promoters  of  the  Westminster  scheme  recognise  that 
many  who  approve  it  on  its  merits  feel  bound,  either  by 
previous  engagements  or  by  considerations  of  policy*  to  con¬ 
tinue  their  support  of  the  London  University  Commission 
Bill,  if  it  is  really  to  appear  again  in  Parliament  this  year. 
Should  the  Bill  be  reintroduced,  the  organisation  which  they 
have  created  will  not  be  in  any  way  used  to  oppose  it:  if, 
however,  another  session  should  pass  without  a  settlement 
being  arrived  at,  the  promoters  will  urge  the  General  Com¬ 
mittee  to  adopt  a  much  more  decided  course  of  action. 

The  recent  utterances  of  Mr.  Chamberlain  at  Glasgow  and  of 
Sir  Rowland  Blennerhassett  at  Cork,  are  sufficient  to  show  that 
the  movement  in  favour  of  establishing  local  universities,  of 
which  the  W estminster  scheme  is  an  expression  is  gaining 
strength. 


UNIVERSITY  OF  LONDON. 

A  conference  was  held  in  the  Senate  Room  of  the  University 
on  Tuesday  last  between  the  Senate  and  the  representatives 
of  about  twenty  educational  bodies  named  in  the  report  of  the 
Cowper  Commission.  Lord  Herschele,  the  Chancellor,  occu¬ 
pied  the  chair.  He  first  addressed  the  meeting,  and  said  that 
it  was  understood  that  early  in  the  coming  session  of  Parlia¬ 
ment  the  Government  would  introduce  a  Bill  similar  to  that 
of  last  year.  Under  these  circumstances,  knowing  that  there 
was  considerable  difference  of  opinion  as  to  the  scheme  which 
should  be  finally  adopted,  and  seeing  that  no  one  could  ex¬ 
pect  to  obtain  all  that  he  desired,  he  would  suggest  that  they 
should  all  be  ready  to  accept  a  compromise.  The  whole  ques¬ 
tion  was  now  in  the  hands  of  the  Government,  and  would 
shortly  be  under  the  consideration  of  Parliament.  If  the  Bill 
was  not  passed  soon  after  its  introduction,  there  might!  be 
long  delay,  and  probably  a  worse  Bill  in  the  end.  He  had 
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reason  to  believe  that  the  Lord  President  of  the  Council 
would  be  willing  to  receive  a  deputation  shortly  before  next 
session  began.  The  Senate  hoped  to  take  part  in  such  a  depu¬ 
tation,  and  would  be  pleased  to  be  joined  by  representatives  of 
other  bodies  who  might  be  willing  to  support  the  new 
scheme. 

Dr.  T.  B.  Croshy  (Corporation  of  London)  proposed  that 
as  the  meeting  approved  the  statement  made  by  the  Chancellor, 
it  was  prepared  to  give  its  cordial  support  in  furtherance  of 
his  proposals.  He  added  that  the  Corporation  would  join  in 
a  deputation  to  the  Lord- President. 

Sir  Samuel  Wilks,  President  of  the  Royal  College  of 
Physicians,  seconded,  and  Sir  William  MacCormac,  Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  supported  the  pro¬ 
position. 

Dr.  Silvanus  Thompson  (Convocation  of  the  University  of 
London)  said  that  Convocation  had  emphatically  expressed 
its  view  m  favour  of  the  former  scheme  of  reconstruction 
many  points  of  which  were  embodied  in  the  Bill  of  last 
session.  On  the  whole,  he  was  confident  that  Convocation 
w0  prepared  to  support  the  new  Bill,  looking  upon  the 
modifications  that  had  been  introduced  not  as  the  best  pos¬ 
sible,  but  as  the  best  that  could  be  obtained. 

Mr.  Haldane  (University  College)  expressed  approval  of 
the  new  scheme,  as  did  Dr.  Frederick  Taylor  (Guy’s 
Hospital  Medical  School).  Dr.  Shore  said  that  the  Medical 
School  of  St.  Bartholomew’s  Hospital,  while  not  altogether 
satisfied  with  the  scheme,  would  be  prepared  to  join  the  pro¬ 
posed  deputation. 

..  Dr:  H;ambard  0ff.EN  (St.  George’s  Hospital)  stated  that 
the  stafi  of  his  hospital  was  of  opinion  that  the  Bill  would 
require  considerable  modifications,  and  read  the  resolution 
given  below. 

Dr.  Wage  said  that  King’s  College  would  accept  the 
scheme  subject  to  certain  amendments.  Mr.  W.  G.  Spencer 
(Westminster  Hospital  Medical  School),  and  Dr.  W.  J.  Russell 
(Bedford  College),  expressed  general  approval  of  the  scheme  : 
rr  5'  Heber  Hart  (Convocation),  speaking  in  the  absence 
of  Judge  Bompas,  Q.C.,  thought  the  compromise  now  pro¬ 
posed  did  not  remove  all  difficulties,  and  that  the  establish¬ 
ment  of  a  new  Westminster  University  would  best  meet  the 
necessities  of  the  case. 

The  Rev.  Dr.  Cave  feared  that  the  institution  of  a  theo¬ 
logical  faculty  in  the  new  university  might  be  regarded  as  an 
open  question;  but  being  reassured  on  this  point  by  the 
Chancellor,  he  gave  his  assent  to  the  proposed  scheme. 

Mr.  E.  H.  Busk  (Chairman  of  Convocation)  said  that 
differences  of  opinion  existed  in  Convocation.  The 
graduates  residing  in  London  were  almost  unanimously 
in  favour  of  reconstruction ;  whilst  many  other  gradu¬ 
ates  were  opposed  to  it.  _  It  was  evident,  therefore,  that 
the  only  solution  of  the  difficulty  was  a  compromise.  For 
his  part,  he  hoped  the  time  of  warfare  had  ceased.  He  also 
trusted  that  when  once  the  scheme  came  into  operation,  it 
ought  be  found  to  work  well. 

The  meeting  thereupon  ended,  no  resolution  having  been 
put  to  the  vote ;  but  it  was  understood  that  a  deputation 
(TOUld  wait  upon  the  Lord  President  (the  Duke  of  Devonshire) 

n  February  next. 


of  Guy’s  Hospital  earnestly  request  Her  Majesty’s  Govern¬ 
ment  to  reintroduce  into  Parliament  the  London  University 
Commission  Bill  of  1897,  and  to  pass  it  into  law  during  the 
ensuing  session.” 

Middlesex  Hospital.—1 “  The  Committee  of  the  Middlesex 
Hospital  Medical  School  do  not  think  it  advisable  to  take 
any  further  steps  in  connection  with  the  suggestion  made 
by  the  School  delegates  until  tne  amendments  have  been 
discussed  and  time  has  been  given  for  their  consideration.” 

St.  Mary’s  Hospital.- At  a  meeting  of  the  School  Com¬ 
mittee,  held  on  December  8th,  it  was  resolved  to  send  the 
loilowmg  letter  to  His  Grace  the  Duke  of  Devonshire,  K.G. 
and  the  Right  Hon.  A.  J.  Balfour,  signed  by  the  lecturers  and 
teachers  in  the  Medical  School  of  St.  Mary’s  Hospital :  “We 
the  undersigned  members  of  the  medical  and  surgical  staff  of 
st.  Mary  s  Hospital,  and  lecturers  and  demonstrators  in  its 
Medical  School,  beg  to  approach  Her  Majesty’s  Government 
with  the  expression  of  an  earnest  hope  that  the  Government 
in  view  of  the  importance  of  a  speedy  settlement  of  the  ques¬ 
tion,  will  introduce  early  in  the  approaching  session  of  Parlia- 
2?.?,  c  ^  similar  to  the  London  University  Commission 
.Dill,  1897,  and  pass  it  into  law  during  the  same  session.” 

Westminster  Hospital.— “  (i)  That  the  Government  be 
111  ged  to  introduce  early  in  the  session  a  Bill  similar  to  the 
.London  University  Commission  Bill,  1897.  (2)  That  we  are 

of  opinion  that  it. is  not  desirable  to  take  any  active  steps  at 
the  present  time  in  support  of  the  scheme  proposed  for  the 
founding  the  University  of  Westminster.” 

London  School  of  Medicine  for  Women.— “  That  the 
Executive  Council  of  the  London  School  of  Medicine  for 
Women  begs  the  Government  to  introduce  at  an  early  date  a 
Bill  similar  to  the  London  University  Commission  Bill,  1S97 
for  the  reconstitution  of  the  LondonUniversity.  Further  the 
Executive  Council  hopes  that  upon  this  occasion  the  Govern- 
giye  sufficient  time  to  carry  this  most  important 
Bill  through  the  House  of  Commons.” 


_  Resolutions  of  Medical  Schools. 

Ae  are_  indebted  to  the  courtesy  of  the  Deans  of  the  several 
Vledical  Schools  mentioned  for  copies  of  the  resolutions 
idopted  by  the  Schools  with  reference  to  the  London  Uni¬ 
versity  Commission  Bill  at  meetings  held  during  the  last 
ew  days : 

St;  George’s  Hospital. —  At  a  special  meeting  of  the 
uedical  School  Council  held  on  Monday,  December  13th, 
t  was  unanimously  resolved:  “The  Medical  School  of  St. 
>eorge  s  Hospital  has  taken  the  London  University  Com- 
Qission  Bill  of  1897  into  consideration.  The  School  is  of 
pinion  that  the  provisions  of  the  Bill  will  need  great  medi¬ 
cation  as  regards  the  constitution  of  the  Faculty  of  Medi- 
me  and  its  Board  of  Studies  if  it  is  to  meet  the  requirements 
I  medical  education  in  London.” 

Guv’s  Hospital.— At  a  meeting  of  the  lecturers  and 
?achers  in  the  Medical  School  of  Guy’s  Hospital  the  foL 
iwmg  resolution  was  adopted:  “That  the  Medical  School 
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The  latest  and  most  remarkable  feature  connected  with  the 
army  medical  controversy  is  the  vigorous  way  in  which  the 
cause  of  the  medical  officers  has  been,  during  the  past  few 
months,  taken  up  by  influential  sections  of  the  press.  The 
fact  has  evidently  at  last  been  publicly  grasped,  that  the 
decadence  of  the  Army  Medical  Service  in  the  estimation  of 
the  medical  profession  must  rest  on  some  strong  and  suffi¬ 
cient  basis.  And  so,  we  find,  where  we  should  have  perhaps 
last  looked  for  it,  a  powerful  picture  and  presentment  of  the 
rights  and  wrongs  of  that  service.  In  Baily's  Magazine ,  a 
well-known  sporting  periodical,  Mr.  Stein,  who  contributes 
the  said  article,  not  only  writes  with  picturesque  clearness,  but 
with  a  comprehensive  grasp  of  the  subject,  a  critical  insight 
into  the  past,  and  a  definite  prospective  for  the  future.  This 
is  refreshing,  seeing  how  often  the  question  has  been 
treated-  with  an  ignorant  and  even  grotesque  optimism. 
Mr.  Stein  begins  with  a  retrospect  of  the  intimate  connection 
between  arms  and  medicine;  a  conjunction  described  in 
the  Hindu  A  edas ;  and  verified  in  Roman  tablets,  whereon 
the  names  of  the  medical  officers  of  legions  and  cohorts  are- 
mentioned.  But  there  are  also  tablets  in  existence  which 
prove  that  the  Romans  had  naval  as  well  as  military 
surgeons. 

Coming  down  to  a  later  epoch,  the  writer  mentions  such 
famous  military  surgeons  in  the  eighteenth  century  as  Par6 
in  France,  Clowes  in  England,  and  that  famous  Scot,  Peter 
Lowe,  who,  after  a  distinguished  career  in  the  armies  of 
France  and  Spain,  ended  his  days  as  founder  of  the  Medical 
Faculty  of  Glasgow,  in  which  city  he  rests  under  the  shadow 
of  the  Cathedral. 

In  the  seventeenth  century  came  Woodall  and  Wiseman, 
contemporaries  of  Marlborough  ;  and  Sir  John  Pringle,  the 
medical  chief  in  the  campaign  in  Flanders. 

But  the  greatest  of  all  were  in  the  nineteenth  century  •  Sir 
James  McGrigor,  Wellington’s  “  trusted  friend  and  adviser” 
in  the  Peninsula;  and  Baron  Larrey,  “the  constant  com¬ 
panion,  friend,  and  favourite  ”  of  Napoleon,”  whom  the  great 
captain  described  in  his  will  as  “the  most  virtuous  man  I 


1  hr  British 
ItBDICiL  J  Ol'SMlI 


have  ever  known.”  Did  these  great  commanders  ever 
think  of  banishing  their  medical  chiefs  out  of  sight  to  the 

line  of  communications  ?”  Assuredly  not. 

The  writer  next,  traces  the  benumbing  effect  on  our  army  of 
the  forty  years’  peace,  between  Waterloo  and  the  Crimea.  On 
no  part  of  the  military  organisation  had  that  European  truce 
a  more  deadening  effect  than  on  the  medical  service.  The  then 
regimental  medical  system,  with  its  whilom  popularity  and  ad¬ 
vantages  to  individual  officers,  was  fatal  to  broad  efficiency, 
and  far  too  “  inelastic  and  cumbrous  ”  to  meet  the  necessities 
of  modern  warfare. 

The  more  modern  experience,  therefore,  ultimately  led  to 
unification  and  organisation  of  the  medical  service  on  a  de¬ 
partmental  basis  ;  but  that  organisation  has  never  been  carried 
to  its  logical  and  inevitable  end— an  army  medical  corps,  with 
officers  of  army  rank,  and,  if  necessary,  purely  military  titles. 
This  Mr.  Stein  regards  as  a  certain  outcome ;  and,  in  such 
certainty,  he  counsels  combatant  officers  to  drop  the  prejudice 
of  regarding  medical  officers  as  “practitioners  dressed  in 
uniform,’’  but  rather  to  view  their  department  as  “an  essen¬ 
tial  important  piece  of  the  country’s  armour,”  receiving  “  as 
many  blows  and  dints  as  any  other  portion  of  the  panoply  of 
war.”  He  addresses  a  similar  warning  to  certain  sections  of 
English  society,  that  anything  like  social  ostracism  must  be 
put  aside,  and  the  medical  viewed  as  truly  an  integral  part 
of  the  army. 

Finally,  in  reviewing  the  essential  part  played  in  the  game 
of  war  by  the  medical  service,  its  gallantry  and  devotion,  its 
risk  and  hazard  of  life  and  limb,  he  says  : 

“The  men  who  accomplish  this  are  most  assuredly  soldiers, 
and  are  entirely  justified  in  claiming  the  full  status  as  such.” 
In  the  “  tremendous  duties  and  responsibilities  of  medical 
officers,”  in  being  “  constantly  face  to  face  with  the  great 
enemy  Death,”  in  “  the  severe  calls  made  upon  nerves  and 
judgment,”  they  are  entitled  to  every  consideration.  “  Round 
'evei-y  station  where  British  troops  maintain  the  honour  of 
their  country’s  flag,  with  death  and  disease  seeking  an  inlet 
at  pvery  postern,  what  a  grim  battle  has  the  medical  officer 
to  fight !” 

And  yet,  according  to  some  of  our  latter-day  military  com¬ 
manders.  these  officers  are  little  better  than  camp  followers  ! 


SMALL  POX  IN  DEWSBURY  UNION,  1891-92. 

Dr.  Coupland’s  Report. 

Dr.  Coupland’s  report  to  the  Royal  Commission  on  Vaccina¬ 
tion  on  the  prevalence  of  small-pox  in  the  several  sanitary 
districts  comprising  the  Dewsbury  Union  and  registration 
area  has  been  issued.  The  records  refer  to  70  weeks— April, 
1891,  to  August,  1892— and  take  account  of  1,029  cases  of 
small-pox.  Of  these,  1,021  arose  in  645  houses,  and  544 
houses  containing  3,000  inmates,  of  whom  887  had  been 
attacked  by  small-pox,  were  visited. 

The  Efficacy  of  Vaccination. 

Of  1,029  cases  of  small-pox  627  were  of  vaccinated  persons, 
yielding  16  deaths,  2.5  per  cent. ;  346  were  of  unvaccinated 
persons,  yielding  89  deaths,  25.7  per  cent.  Of  cases  with 
alleged”  vaccination  8  per  cent,  proved  fatal,  and  14.3  of 
those  “under”  vaccination  during  the  incubation  period. 
Only  one  vaccinated  infant  was  attacked,  and  it  did  not  die  ; 
whilst  of  21  unvaccinated  infantile  cases  16  were  fatal,  or  76.2 
per  cent.  At  ages  1  to  5  years  there  were  16  cases  in  vac¬ 
cinated  children,  none  fatal ;  58  unvaccinated  cases,  22  fatal, 
37.9  per  cent. ;  at  ages  5  to  10  years,  27  vaccinated  cases, 
1  death,  3.7  per  cent.;  78  unvaccinated  cases,  15  fatal,  19.2 
per  cent.  ;  up  to  15  years  of  age,  119  vaccinated  cases, 
1  death,  0.8  per  cent. ;  196  unvaccinated  cases,  56  deaths,  28.6 
per  cent. ;  the  unvaccinated  mortality-rate  being  to  the  jVac- 
cinated-rate  as  36  to  1. 

Number  and  Quality  of  Vaccination  Scars. 

Of  461  recorded  cases  in  regard  of  scars,  11  died,  or  2.3  per 
■cent ;  42  had  four  or  more  marks,  and  1  died,  or  2.3  per  cent ; 
175  had  two  marks,  and  10  died,  or  5.7  per  cent.  ;  whilst  of 
210  with  three  marks  and  34  with  one  mark,  none  proved 
fatal.  There  were  294  known  cases  having  foveated  scars,  of 
which  4  proved  fatal,  or  1.3  per  cent. :  32  had  faintly  foveated 
scars,  none  proving  fatal  and  90  had  smooth  or  plain  scars, 
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and  2  proved  fatal,  or  2.2  per  cent.  Of  290  recorded  cases 
having  a  vaccinated  area  of  half  a  square  inch  or  more,  3  were 
fatal,  or  1  per  cent.  ;  of  27  having  a  quarter  to  half  a  square 
inch  of  area,  1  was  fatal,  or  3.7  per  cent. ;  of  17  having  less 
than  a  quarter  of  a  square  inch  of  area,  1  was  fatal,  or  5.8  per 
cent. 

Invaded  Houses. 

Of  3,000  inmates  in  544  invaded  houses,  75.7  per  cent,  were 
vaccinated,  and  furnished  62.4  per  cent,  of  total  attacks  by 
small-pox;  whilst  17.5  per  cant,  were  unvaccinated,  furnish¬ 
ing  33.1  percent,  of  total  small-pox  attacks,  whereas  at  the 
rate^of  the  vaccinated  sufferers  they  should  have  produced 
only  14.4  per  cent,  of  the  attacks.  Again,  whilst  of  the  whole 
number  of  inmates  29.5  per  cent,  were  attacked,  of  the  vac¬ 
cinated  class  24  per  cent,  suffered,  as  against  55.7  per  cent,  of 
the  unvaccinated  portion.  In  175  houses  having  single  cases 
only,  the  attack  rate  in  the  unvaccinated  was  38.7  per  cent., 
as  against  9.5  per  cent,  in  all  other  classes  ;  and  in  120  houses 
having  multiple  attacks,  the  incidence  of  later  cases  in  the 
unvaccinated  members  was  62.1  per  cent.,  as  against  22  per 
cent,  in  all  other  classes  of  inmates. 

Conclusion. 

Dr.  Coupland  sets  forth  all  the  above,  and  many  other, 
points  in  detail  in  tabular  form,  and  by  the  aid  of  maps, 
charts,  and  diagrams.  But  the  facts  here  given  suffice  to 
illustrate  the  story  of  the  Dewsbury  epidemic  of  small-pox  in 
regard  of  the  efficacy  of  vaccination  in  mitigating  both  attack 
and  fatal  result  of  attack  by  small-pox. 


THE  CHAIR  OF  SURGERY  IN  GLASGOW 
AND  THE  WESTERN  INFIRMARY. 

We  are  glad  to  be  able  to  announce  that  the  regrettable 
differences  between  Professor  Macewen  and  the  W  estern 
Infirmary  are  in  process  of  satisfactory  settlement.  As  a 
result  of  conferences  between  subcommittees  of  the  Man¬ 
agers  and  the  Senate  of  the  University,  a  recommendation 
made  at  a  meeting  on  Tuesday,  December  14th,  to  the 
managers  by  their  subcommittee,  that  Professor  Macewen 
be  permitted  to  retain  all  the  wards  he  has  hitherto  been  in 
charge  of,  was  unanimously  agreed  to  by  the  Managers. 

We  do  not  forget,  however,  that  this  is  only  one  of  the 
points  of  dispute.  It  happens  to  be  the  only  one  with  refer¬ 
ence  to  which  the  University  has  any  locus  standi ,  and  in 
consequence  of  the  Senate’s  interposition  it  has  assumed  the 
position  of  greatest  consequence.  But  the  other  questions  refer¬ 
ring  to  the  facilities  for  operation,  the  efficiency  of  the  nursing 
staff,  and  the  supremacy  of  the  surgeon’s  authority  within 
his  own  wards  are  of  equal  significance  from  the  point  of 
view  of  surgical  science  and  practice.  We  trust  the  managers 
will  approach  the  settlement  of  these  questions  without 
delay  and  in  the  same  spirit  in  which  they  have  considered 
the  difference  with  the  Senate. 


THE  PLAGUE  IN  BOMBAY. 

Report  of  the  Health  Officer  for  1896-97. 

The  report  of  Brigade-Surgeon-Lieutenant-Colonel  T.  S. 
Weir,  Municipal  Health  Officer  of  Bombay,  dated  Sep¬ 
tember,  1897,  is  very  interesting  reading.  The  information 
conveyed  as  regards  plague  is  precise  and  wonderfully 
complete. 

Phenomena  that  Preceded  the  Epidemic  of  Plague. — Owing  to  a 
heavy  flood  the  low-lying  portions  of  Bombay  were  under 
water;  sewage  was  thrown  up  through  the  manholes;  suc- 
soil  water  welled  up  where  it  had  never  been  seen  before,  and 
wells  overflowed  that  had  never  been  full  before ;  the  grain 
stored  in  the  godowns  was  soaked  with  water  and  then 
allowed  to  rot  in  dark  and  damp  granaries.  Trees  died, 
seeming  to  rot  in  the  ground  in  consequence  of  the 
sewage  that  soaked  their  roots. 

Appearance  of  Plague. — In  the  beginning  of  September, 
1895,  4  deaths  occurred  in  the  Mandvi  District,  which,  as  they 
were  accompanied  by  enlarged  cervical  glands,  accompanied 
by  high  fever  and  followed  by  death,  were  ascribed  to  diph 
theria.  The  first  publicjfnotification  of  plague  w^as  made  by 
Dr.  Viegas  in  the  end  "of  September,  1895.  From  the  first 
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Dr.  Weir  regarded  the  disease  as  bubonic  fever,  so  that  there 
was  no  hesitation  in  the  municipal  authorities  being  informed 
of  the  trouble. 

High  Previous  Death  rate — At  the  time  of  the  appearance  of 
plague  the  death-rate  in  Bombay  was  abnormally  high.  This 
has  been  ascribed  to  unrecorded  cases  of  plague,  but  Dr.  Weir 
points  out  that  synchronously  with  the  increase  in  the  total 
mortality  in  Bombay  there  was  an  increase  of  the  mortality 
in  a  number  of  places  outside  the  city,  which  could  not  be  put 
down  to  plague.  From  the  Thana,  Surat,  Poona,  and  Kur- 
rachee  districts  this  increase  in  mortality  was  reported, 
where  as  yet  plague  was  unknown.  It  is  interesting,  how¬ 
ever,  to  note  that  all  these  places,  reported  upon  as  showing 
a  high  rate  of  mortality,  were  subsequently  attacked  by  plague 
in  an  epidemic  form. 

The  Desire  to  II  ander. — One  unvarying  symptom  present  in 
those  who  were  seized  by  plague  in  its  initial  stages,  is  the 
desire  for  flight,  or  rather  for  purposeless  wandering.  The 
patient  may  merely  go  out  into  the  street,  or  may  take  train 
elsewhere ;  he  may  hire  a  carriage  and  drive  whither  his 
fancy  directs ;  but  all  these  are  done  whilst  in  a  state  of 
.semiconsciousness,  the  patient  not  knowing  why  he  started 
or  able  to  assign  reason  for  selecting  his  destination. 

The  Hr st  European  Case  occurred  on  November  12th,  1895, 
in  the  Fort,  South.  The  patient  had  been  to  plague-infected 
districts  engaged  in  photography.  Finding  himself  ill,  he 
too  took  to  wandering,  and  directed  his  steps  from  Bombav 
to  Poona.  J 

Importations  by  Sea.— Whilst  yet  plague  was  young  in 
Bombay,  a  steward  on  board  a  steamer  sailing  from  Suez  to 
Bombay  was  landed  in  the  latter  place  suffering  from  slight 
fever,  but  immediately  afterwards  characteristic  signs  and 
symptoms  of  bubonic  plague  developed.  The  steamer  had 
touched  nowhere  between  Suez  and  Bombay.  In  another 
case,  a  Mr.  A.,  who  had  been  to  England  for  six  months,  be¬ 
came  feverish  after  leaving  Suez,  and  the  glands  in  neck  and 
groin  became  enlarged.  On  landing  in  Bombay,  the  case  was 
found  to  be  plague.  These  are  but  types  of  several  similar 
incidents  which  have  not  yet  been  explained. 

Rapidity  of  Death. — “A  coachman  in  the  service  of  the 
Government  was  apparently  quite  well  and  at  work  at  2 
o’clock.  He  afterwards  complained  of  pains  in  his  head  and 
body.  He  lay  down,  rapid  fever  came  on,  and  at  5  o’clock  on 
the  same  evening  he  died.” 

Rat  Infection. — The  infection  of  the  rat  is  well  authenti¬ 
cated,  and  it  is  well  nigh  established  that  rats  are  infected 
before  human  beings  are  stricken.  Cats  were  observed  to 
die  in  numbers,  but,  although  in  many  enlarged  glands  were 
round,  bacteriological  examination  gave  negative  results. 

Haff lane's  Inoculations—  Between  January  10th  and  March 
5th,  1897,  2,156  persons  were  inoculated  byHaffkine’s  method. 
Amongst  these  only  4  attacks  occurred  and  no  deaths  super¬ 
vened.  Taking  the  average  infection  and  mortalily  amongst 
such  a  number  of  people  as  that  given  above,  14  to  16  deaths 
would  be  expected  had  no  protection  by  inoculation  been 
practised. 

Persia's  Serum  has  not  fulfilled  expectations.  ‘ *  Dr.  Thomson 
reported  27  cases  treated  by  Dr.  Yersin’s  serum  in  Parel 
Hospital.  He  excluded  4  as  not  being  fair  cases  by  which 
:o  judge  the  treatment.  Of  the  23  cases,  13  died  and  10 
recovered.” 

Recurrence  of  the  Disease.— Second  attacks  of  the  disease 
iccurred  in  3  known  cases.  One  was  that  of  a  woman  who 
lad  had  plague  in  Hong  Hong  in  June,  1894.  This  patient 
vas  again  seized  with  plague  on  December  6th,  1896,  while 
esiding  in  Bombay,  and  ran  through  a  well-marked  course  of 
he  disease;  she  ultimately  recovered.  A  second  case  was 
hat  of  a  native  of  Bombay,  who  had  a  first  attack  on 
September  30th,  1896,  recovered  completely  by  November 
5th,  but  was  laid  up  by  a  recurrence  on  December  2nd,  1896. 
t  third  case  occurred  in  February,  1897,  and  after  recovery 
nd  two  months’  enjoyment  of  good  health,  the  same  gland  as 
ras  previously  affected  became  swollen  and  tender,  and  a 
rue  recurrence  supervened.  This  man  is  supposed  to  have 
ontracted  the  disease  whilst  nursing  a  friend  suffering  from 
lague.  It  would  thus  seem  that  a  previous  infection  does 
ot  confer  immunity. 

The  Future. — Dr.  Weir  condemns  the  policy  which  authorised 
lessening  of  the  medical  and  sanitary  staff  the  moment  the 


epidemic  began  to  show  signs  of  abatement.  The  sanitary 
evils  of  Bombay  are  of  such  a  nature  that  it  is  is  only  the 
sweepmg  evidence  of  an  epidemic  that  can  bring  home  to  the 
authorities  the  appalling  state  of  hygienic  surroundings  in 
which  they  live. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  meeting  of  the  Council  was  held  on  December 
9tn,  Sir  william  MacCohmac,  Bart.,  President,  in  the  chair. 
firmed”1111668  °f  the  previous  meeting  were  read  and  con- 

A  report  was  read  from  the  Board  of  Examiners  in  Dental 
Surgery.  It  stated  that— 

the  r®P°rt  ?f  the  Dental  Education  and  Examination 
General  Medical  Council,  they  find  that  the  “recom- 

the  Recnlatinns  ar^o/Tntained  hfve  been  for  some  time  in  force  under 

suclfafVhe  rmindHi  J+hnU^rn  lSt>  *897,  and  that  for  this  reason  they  are 
suen  as  the  Council  of  the  College  has  already  approved. 

Mpdica  wla  S»-of  opimon  that  the  abolition  of  the  course  of  Materia 
medial  ble  tcLr  t]?f  reason  that  Dental  Licentiates,  not  being 

Praet'tioners,  should  not  prescribe:  it  was  further  of  opinion 
wr,se  ad°Pt®d  by  the  Council  or  the  College  of  Surgeons  of 
pninrn ! ni,  CS*°n  the  surgery  of  the  mouth  and  on  pathology  f  and  of 

?“*r«1DS  Gie  practical  side  ot  the  curriculum,  which  are  not  all  included 

and  valuable  adeditfon°snS  th°  General  MediCal  Council-  are  necessary 

friven  r?,ported+  u}al  they  had,  in  pursuance  of  the  authority 

given  by  the  Council,  granted  the  application  dated  June  4th  last  from  the 
?f-  the  G]asgow  Dental  Hospital,  for  the  recognition  by  the  Col¬ 
lege  of  that  institution  as  a  Dental  Hospital  and  School,  whose  certificates 
aie  accepted  for  tlie  examinations  for  the  Licence. 

The  President  stated  that  in  pursuance  of  the  resolution 
of  the  Council  at  the  last  meeting,  he  had  consulted  the  Pre¬ 
sident  of  the  Royal  College  of  Physicians  on  the  question  of 
approaching  the  Secretary  of  State  for  War  respecting  the  con¬ 
ditions  of  service  in  the  Army  Medical  Department,  and  that 
subject  to  the  approval  of  the  Council,  they  agreed  to  send  a 
letter  to  the  Secretary  of  State,  expressing  a  hope  that  it 
might  be  possible  to  amalgamate  the  Army  Medical  Staff  and 
Medical  Staff  Corps  into  an  Army  Medical  Corps,  homo¬ 
geneous  and  complete,  at  the  same  time  conferring  real  army 
rank,  with  limited  command,  upon  the  medical  officers,  and, 
with  that  rank,  the  military  titles  which  are  alone  respected 
appreciated,  and  understood.  The  Council  thanked  the’ 
British  Medical  Association  for  the  report  from  the  Parlia¬ 
mentary  Bills  Committee,  but  decided  not  to  join  the  depu¬ 
tation  to  the  Secretary  of  State  for  War  on  the  subject  of  the 
Army  Medical  Service. 

The  following  was  passed  in  regard  to  the  three  resolutions 
carried  at  the  late  meeting  of  Fellows  and  Members  : 

1.  That  the  mover  and  seconder  of  the  first  resolution  be  informed  that 
the  greatest  care  was  taken  by  the  Council  to  set  forth  in  the  elucidatory 
statement,  adequately  and  impartially,  the  question  at  issue,  and  that 
nothing  advanced  at  the  Meeting  of  Fellows  and  Members  appears  to 
the  Council  to  justify  the  allegation  that  the  statement  was  “  misleading 
and  did  not  adequately  represent  the  facts.” 

2.  That  the  mover  and  seconder  of  the  second  resolution  be  informed 
that  under  the  existing  charters  the  Council  represent  the  whole  and 
therefore  all  parts  of  the  Corporation,  and  that  in  view  of  the  result  of  the 
recent  poll  of  Fellows  it  would  be  impracticable  for  the  Council,  even 
if  they  thought  it  desirable,  to  obtain  a  new  charter  conferring  votes  on 
Members. 

3.  That  the  mover  and  seconder  of  the  third  resolution  be  informed 
that  the  Council  are  not  prepared  to  make  a  formal  pronouncement  re¬ 
specting  the  connection  of  Fellows  and  Members  of  the  College  with 
medical  aid  associations,  but  are  willing  to  consider  evidence  which  may 
be  submitted  to  them  respecting  the  connection  of  any  individual  Fellow 
or  Member  with  an  association  which  canvasses  for  patients  to  the  injury 
of  private  practitioners,  and  allows  well-to-do  classes  to  take  advantage 
of  rates  of  payment  arranged  to  meet  the  necessities  of  the  poor. 

Tlie  President  reported  that  he  had  accepted  on  behalf  of 
the  Council,  the  portrait  of  the  late  Sir  T.  Spencer  Wells, 
Bart.,  by  Rudolph  Lehmann,  bequeathed  to  the  College  bv 
Sir  Spencer  Wells. 

The  Secretary  reminded  the  Council  that  a  meeting  of 
Fellows  would  be  held  at  the  College  on  Thursday,  January 
6th,  1898,  at  4  o’clock  p.m. 

The  President  and  Mr.  Howes  were  nominated  representa¬ 
tives  to  attend  a  conference  to  be  held  on  December  14th,  at 
4.15  p.m.,  in  the  Senate  Room  of  the  University  of  London  in 
reference  to  the  steps  which  should  be  taken  in  relation  to 
the  proposed  legislation  for  the  University. 
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The  thanks  of  the  Council  were  given  to  Mr.  Bryant  for  his 
services  as  the  representative  of  the  College  on  the  General 
Medical  Council. 

An  address  from  the  Examiners  in  Physiology  of  the  Col¬ 
lege  was  referred  to  the  Committee  of  Management  to  con¬ 
sider  and  report  upon. 

The  Committee  of  Management  recommended  that  the 
Holt  Schools  of  Science  aud  Art,  Birkenhead,  be  added  to 
the  list  of  recognised  places  of  instruction  in  Chemistry, 
Physics,  and  Practical  Chemistry  ;  and  that  the  Charterhouse 
School,  Godaiming,  be  added  to  the  list  of  recognised  places 
of  instruction  in  Chemistry,  Physics,  Practical  Chemistry, 
and  Elementary  Biology. 


BATTLE  OF  THE  CLUBS. 

South  Manchester. 

A  meeting  of  medical  men  practising  in  South  Manchester 
was  held  on  December  13th  to  consider  the  question  of  medi¬ 
cal  clubs,  with  special  reference  to  the  Cavendish  Provident 
Club  for  Men,  Women,  and  Children,  to  which  attention  was 
directed  in  the  British  Medicai.  Journal  of  November  6th, 
1897,  p.  1365. 

The  chair  was  taken  by  Dr.  Saiserton,  who  said  that  the 
formation  of  these  clubs  was  an  interference  with  the  in¬ 
terests  of  the  medical  profession,  and  was  uncalled  for  in 
view  of  the  medical  charities  already  existing.  He  added, 
according  to  the  report  in  the  Manchester  Courier ,  from  which 
we  quote,  that  the  circulars  had  been  distributed  to  houses 
rented  at  ^"40  or  ^50  a  year. 

The  following  resolution,  proposed  by  Dr.  Sinclair,  and 
seconded  by  Mr.  Stanmore  Bishop,  was  adopted  unani¬ 
mously  : 

That  this  meeting  of  members  of  the  medical  profession,  practising  in 
South  Manchester,  is  of  opinion  that  the  interference  of  laymen  without 
medical  assessors  and  advisers  between  patients  and  doctors  must  be 
injurious  to  the  interests  of  the  patients,  and  is  an  insult  to  the  medical 
profession. 


Thorne. 

The  Yorkshire  Post  of  December  13th  reports  that  the  attempt 
by  the  friendly  societies  of  the  district  to  bring  in  out¬ 
side  medical  practitioners  to  coerce  the  local  profession 
(under  circumstances  recorded  in  the  British  Medical 
Journal  of  December  4th,  p.  1672)  has  completely  failed.  Our 
cont-mporary  writes  :  “  Two  of  the  largest  of  the  sick  clubs  of 
Thorne  have  decided  to  accept  the  revised  terms  offered  them 
by  the  doctors.  This  decision,  affecting  as  it  does  nearly  one 
half  the  entire  membership  of  the  affiliated  clubs,  means  the 
virtual  collapse  of  the  movement  to  introduce  another 
medical  man  into  the  town.  Indeed,  the  efforts  of  the 
delegates  of  the  clubs  and  friendly  societies  in  this  direction 
were  not  so  successful  as  anticipated.” 

It  is  a  matter  for  congratulation  that  the  clubs  have  con¬ 
ceded  the  just  claim  of  the  doctors  to  exclude  from  medical 
benefit  “  such  as  are  not  deemed  bond  fide  working  men.” 
This  is  more  important  than  the  increased  rate  per  member ; 
the  medical  profession  has  never  grudged  its  services  to  the 
really  poor,  even  for  inadequate  payment,  but  objection  is 
rightly  taken  when  the  well-to-do  endeavour  to  take  advant¬ 
age  of  institutions  only  intended  for  the  poor. 


LITERARY  NOTES. 

The  publication  of  a  new  monthly  periodical,  Archives  de 
MMecine  des  Enfants ,  is  announced.  It  will  contain  original 
articles,  general  reviews  of  current  topics,  and  analyses  of 
papers  published  in  France  and  abroad.  It  will  be  edited  by 
Dr.  J.  Comby,  Physician  to  the  Hopital  des  Enfams 
Malades  in  Paris,  who  will  be  known  to  many  readers,  not 
only  as  the  editor  of  La  Medecine  Infantile ,  a  periodical  which 
was  published  for  a  few  years,  and  as  the  author  of  an  excel¬ 
lent  handbook  of  diseases  of  children,  but  also  personally, 
owing  to  the  part  which  he  took  in  the  work  of  the  Section  of 
Diseases  of  Children  at  the  annual  meeting  of  the  Associa¬ 
tion  in  London.  Dr.  Comby  will  have  for  his  collaborators 
in  this  new  venture  MM.  Lannelongue,  Granclier,  Hutinel, 
Sevestre,  Brun,  Moizard,  and  Marfan.  The  Archives  will  be 
published  by  Masson,  of  Paris  (120,  Boulevard  St.  Germain), 


and  the  annual  subscription  within  the  Postal  Union  will  be 
16  francs.  The  first  number  is  to  appear  on  January  1st,  1898. 

The  Phonographic  Record  for  December  has  a  short  article  on 
Shorthand  in  the  Army  by  Miss  Hodgson,  Matron  of  the 
Hospital  for  Soldiers’  Wives,  Aldershot ;  Sir  William  Gowers 
gives  some  useful  hints  on  the  Diagnosis  of  Hysterical  Hemi¬ 
plegia  ;  and  Mr.  Norman  Porritt  narrates  a  case  of  Septic 
Cellulitis  of  the  Neck,  causing  Fatal  Spasm  of  the  Glottis. 


TESTIMONIAL  TO  DR.  ARLIDGE. 

Dr.  Charles  F.  Moore,  10,  Upper  Merrion  Street,  Dublin, 
Honorary  Secretary  of  the  Committee  which,  as  Dr.  Ogle 
mentioned  in  the  British  Medical  Journal  of  November 
13th,  has  been  formed  to  present  a  testimonial  to  Dr.  Arlidge, 
requests  us  to  publish  the  following  further  list  of  subscrip¬ 
tions  : 

£  s.  d. 

William  E.  Bowers,  Esq.  ...  ...  ...  ...550 

Frederick  Allen,  Esq.  ...  ...  ...  ...  1  1  o 

George  W.  Balfour,  M.D.  ...  ...  ...  ...  1  1  o 

MissE  Constance  Brownfield  ...  ...  ...220 

Lloyd  Roberts,  M.D.  ...  ...  ...  ...220 

The  names  of  Mary  Ford,  printed  in  the  list  published  on 
December  4th,  and  that  of  John  Strick,  published  on  Decem¬ 
ber  nth,  should  have  been  Mrs.  Ford  and  Colonel  John 
Strick,  C.B.,  respectively. 

- "  " 

THE  PUBLIC  SERVICES  FROM  THE  MEDICAL 
POINT  OF  VIEW. 

The  opening  meeting  of  the  session  of  the  Belfast  Medical 
Students’  Association  was  held  in  the  McMordie  Hall, 
Students’  Union  Buildings,  on  December  10th.  Dr.  Thomas 
Houston,  the  out  going  President,  introduced  his  successor. 
Dr.  O.  E.  M‘Cutcheon,  who  proceeded  to  deliver  his  inau¬ 
gural  address  upon  My  Ideal  Hospital.”  It  was  listened  to 
with  much  attention  and  frequently  applauded. 

The  Public  Services  from  the  Medical  Point  of  View. 

Dr.  Lindsay,  President  of  the  Ulster  Medical  Society,  then 
gave  an  address  on  this  subject.  He  observed  that  young 
medical  men  who  had  just  obtained  their  diploma  had 
to  select  one  of  the  many  openings  into  professional 
life.  They  might  seek  the  post  of  resident  medical 
officer  to  a  hospital  or  an  infirmary — and  no  course  was 
more  likely  to  lead  to  success  and  usefulness  in  after¬ 
life.  If  this  should  prove  impracticable,  they  might  enter 
private  practice,  general  or  special,  by  purcfiase  or  other¬ 
wise  ;  or  they  might  take  temporary  duty  as  assistants,  or 
as  surgeons  to  a  ship ;  or,  finally,  they  mieht  enter  the 
public  services.  The  various  advantages,  difficulties,  and 
drawbacks  of  these  different  careers  were  dwelt  upon  and  ex¬ 
plained.  The  public  services— the  Navy,  the  Indian  Medical 
Service,  and  the  Army  Medical  Service — presented  certain 
considerable  advantages.  The  young  medical  man  entering 
any  of  these  obtained  at  once,  without  the  usual  struggle  and 
waiting  for  patients,  an  agreeable  position,  fair  remuneration, 
pleasant  society,  and  not  too  onerous  work.  Also,  he  had 
security  of  tenure,  and  the  prospect  of  a  moderate  pension  at 
the  conclusion  of  his  period  of  service.  These  were  great 
advantages,  but  it  would  be  well  for  intending  candidates  to 
consider  the  other  side  of  the  question.  The  public  services 
offered  little  prospect  to  any  man  of  exceptional  intellect, 
energy,  or  ambition,  either  of  the  acquisition  of  wealth  or  of 
doing  original  scientific  work,  or  of  attaining  a  position  com¬ 
parable  to  that  of  the  leaders  of  the  profession  in  ordinary 
practice.  Also,  it  was  a  very  serious  thing  for  a  medical  man 
to  be  compulsorily  retired  at  the  age  of  46  or  47,  with  so 
moderate  a  pension  as  £1  per  diem.  To  begin  private  practice 
at  this  age,  and  practically  start  life  anew,  was  very  difficult 
and  trying,  and  rarely  led  to  any  considerable  degree 
of  success.  Of  the  various  services  the  navy  was  at 
present  the  most  popular.  It  appealed  to  the  nauti¬ 
cal  instincts  of  the  race ;  the  position  of  medical  me 
in  the  navy  was  satisfactory,  and  no  more  agreeable  set 
of  men  existed  in  the  world  than  British  naval  officers.  The 
Indian  Medical  Service  was  also,  on  the  whole,  popular,  the 
only  serious  complaint  arising  out  of  the  depreciation  in  the 
value  of  silver.  It  was  otherwise  with  the  Army  Medical 
Service,  which,  he  much  regretted  to  be  obliged  to  tell  them, 
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was  at  present  intensely  unpopular,  so  much  so  that  discon¬ 
tent  was  rife  in  the  ranks  of  the  service,  and  the  authorities 
found  it  quite  impossible  to  obtain  suitable  candidates  to 
fill  existing  vacancies.  Dr.  Lindsay  then  read  the  statistics 
showing  the  number  of  vacancies,  number  of  candidates,  and 
proportion  of  passes  at  the  army  medical  examinations  dur¬ 
ing  the  past  two  years.  It  was  a  most  serious  matter  that 
the  number  of  candidates  should  in  some  cases  barely  equal 
the  number  of  vacancies  ;  only  about  one  half  of  them  could 
secure  passes.  It  was  evident  that  really  competent  men 
were  standing  aloof  from  these  examinations.  This  consti¬ 
tuted  a  public  danger,  and  one  which  might  lead  to  disaster 
in  the  event  of  a  great  war.  This  extreme  unpopularity  of 
the  Army  Medical  Service  was  the  more  remarkable  as  no 
complaint  whatever  was  made  as  regards  pay  or  retiring  allow¬ 
ances.  The  grounds  of  complaint  were  that  medical  officers 
had  no  definite  or  recognisable  rank  in  the  army,  that  their 
position  was  painful  and  anomalous,  that  they  were  sneered 
at  as  “non-combatants,”  although  as  a  matter  of  fact  they 
often  went  into  action  in  the  discharge  of  their  duties  ;  they 
had  won  Victoria  Crosses  out  of  proportion  to  their  numbers, 
and  the  mortality  among  their  ranks  exceeded  that  of  the 
combatant  officers.  No  body  of  educated  gentlemen  could 
tamely  submit  to  such  treatment.  The  remedy  suggested  by 
those  most  conversant  with  the  subject  was  the  creation  of 
an  army  medical  corps  with  substantive  rank.  The  Irish 
medical  schools  had  long  been  among  the  chief  feeders  of  the 
public  services.  It  behoved  them  at  present  to  exercise  some 
self-restraint,  and  to  be  loyal  to  their  profession.  He  sincerely 
trusted  that  no  student  of  the  Belfast  Medical  School  would 
enter  the  competition  for  the  Army  Medical  Service  until  the 
necessary  reforms  had  been  effected. 

Professor  Symington  having  offered  some  remarks,  a  vote 
of  thanks  was  passed  to  Dr.  Lindsay  for  his  address.  The 
Chairman,  in  putting  it  to  the  meeting,  heartily  endorsed  the 
views  which  had  been  set  forth. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 
At  the  annual  general  meeting  of  the  Metropolitan  Hospital 
Sunday  Fund,  held  on  December  13th  under  the  presidency 
of  the  Lord  Mavor,  the  resolution  as  to  the  abuse  of  out¬ 
patient  departments  to  which  we  called  attention  in  the 
Journals  of  October  30th,  1897,  page  1290,  and  November 
6th,  1897,  page  1351,  was  formally  approved  and  adopted  as  an 
addition  to  Law  5  of  the  constitution. 

Mr.  F.  H.  Norman,  who  moved  the  resolution,  which  was  in 
the  following  terms — 

That  where  any  hospital  having  an  out-patient  department  has  ap¬ 
pointed  a  special  and  efficient  officer  for  detecting  any  abuse  in  that 
department,  it  shall  be  regarded  by  the  committee  of  distribution  as  an 
important  factor  in  determining  “  merits,” 

said  that  the  Committee  of  Distribution  had  investigated  the 
allegation  that  the  out-patient  department  of  several  of  the 
large  hospitals  had  been  grossly  abused.  The  Committee 
had  come  to  the  conclusion  that  the  charge  had  been  greatly 
exaggerated,  although  they  found  reason  to  believe  that  in 
some  cases  the  advantages  of  the  out-patient  department  had 
been  abused. 

On  the  motion  of  the  Archdeacon  of  London,  June  12th 
was  fixed  for  Hospital  Sunday  next  year. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  January  19th,  April 
13th,  July  6th,  and  October  19th,  1898.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  Decem¬ 
ber  29th,  1S97,  March  24th,  June  1 6th,  and  September  29th, 
1898. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 


eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  West  London  District.— The 
meeting  arranged  for  this  month  lias  been  unavoidably  postponed.  Due 
notice  will  be  sent  to  every  member  when  the  date  for  the  meeting  is 
again  fixed.— Thomas  Dutton,  M.D.,  Honorary  Secretary. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Assembly  Room, 
Conservative  Club,  Warrington,  on  December  9th,  Dr. 
Samuel  Woodcock,  President,  in  the  chair,  and  over  seventy 
members  were  present. 

The  Association  and  the  General  Medical  Council  Election . — 
The  following  resolutions,  which  had  been  already  passed  by 
the  Council  of  the  Branch,  and  which  were  printed  on  the 
notice  paper  calling  the  meeting,  were  now  proposed  from 
the  Chair  and  seconded  by  Dr.  Carter 

That,  in  the  opinion  of  the  Lancashire  and  Cheshire  Branch,  the  Pre¬ 
sident  of  Council  of  the  British  Medical  Association  abused  his  position 
in  giving  his  official  support  to  a  particular  candidate  for  a  seat  on  the 
General  Medical  Council  without  taking  the  advice  of  the  Council  of  the 
Association. 

That  this  Branch  condemns  the  action  of  the  Reference  Committee  in 
allowing  the  Journal  to  be  used  officially  and  by  correspondence  in 
furthering  the  interests  of  a  particular  candidate,  without  any  reference 
to  the  Council  of  the  Association. 

A  discussion  followed  in  which  Dr.  Tisdall,  Mr.  Colin 
Campbell,  Dr.  Rigby,  and  Dr.  Brassey  Brierley  took  part. 
After  the  President  had  replied,  the  resolutions  were  unani¬ 
mously  adopted  by  the  meeting. 

The  Case  of  Mr.  R.  B.  Anderson. — Mr.  R.  B.  Anderson,  of 
Tobago,  who  was  specially  invited  by  the  Council  to  state 
his  case  before  the  members  of  the  Branch,  addressed  the 
meeting  for  about  forty  minutes,  and  received  a  very 
attentive  and  appreciative  hearing.— The  President,  in  intro¬ 
ducing  Mr.  Anderson,  said  that  gentleman  had  sustained 
wrongs  to  which  any  wrongs  sustained  by  himself  or  others 
present  could  bear  no  comparison.  He  had  been  imprisoned 
and  suffered  other  grievous  injuries  for  the  rightful  exercise 
of  his  profession ;  but  he  would  himself  be  able  to  state 
the  facts  and  bearings  of  the  case,  and  he  was  sure 
the  meeting  would  hear  them  with  interest  and  attention. — 
Mr.  Anderson,  in  an  address,  which  was  heard  with  evident 
and  deep  interest  and  sympathy,  said  that  he  was  not  a 
stranger  to  the  Branch,  for  in  1894  the  Council  had  adopted  a 
very  strong  resolution  that  the  wrongs  done  to  him  involved 
the  honour  of  the  profession,  which  it  was  one  of  the  special 
objects  of  this  great  Association  to  maintain.  He  related  the 
course  of  events  in  Trinidad  and  Tobago,  with  the  systematic 
encouragement  by  the  Chief  Justice  of  irresponsible  litiga¬ 
tion  in  forma  pauperis  leading  up  to  the  medical  case  of 
Marshall  and  wife  against  him,  which  resulted  in  damages 
being  inflicted  on  him,  and  on  his  being  sent  to  prison  to 
compel  payment  of  them  ;  for  the  exercise  of  his  undoubted 
right  to  retire  from  a  case  on  being  insulted.  He  made  clear  the 
point  that  this  right  was  vindicated  by  his  verdict  for  £500 
damages  in  the  High  Court,  but  this  vindication  was  again 
destroyed  when  the  verdict  was  reversed  ;  that  the  judgment 
reversing  the  verdict  besides  being  wrong  was  in  law  unsound, 
because  at  the  time  when  Lord  Esher  took  part  in  upholding 
the  judgment  reversing  the  verdict  his  lordship  was  defendant 
in  a  similar  action,  and  therefore  disqualified  from  sitting 
and  adjudicating  in  his  (Mr.  Anderson’s)  case,  so  that  his 
(Mr.  Anderson’s)  appeal  in  fact  had  never  been  validly  de¬ 
cided  ;  showed  that  this  vindication  of  professional  lights 
could  only  be  attained  by  appeal  to  the  House  of  Lords  to 
recover  the  remedy  of  the  verdict  of  the  Middlesex  jury, 
and  to  the  Privy  Council  to  reverse  and  remove  the  still 
subsisting  original  illegal  judgment  of  the  Trinidad 
courts ;  and  he  claimed  that  in  his  prolonged  defence 
of  his  rights  he  had  been  maintaining,  as  far  as  one 
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man  could,  the  honour  and  interest  of  the  profession. 
He  then  proceeded  to  point  out  that  the  General  Medical 
Council  had  expressed  its  sympathy  with  him,  and  the 
Councils  of  the  Royal  College  of  Surgeons  of  England  and  of 
the  British  Medical  Association  had  united  in  the  constitu¬ 
tion  of  the  Civil  Rights  Defence  Committee,  and  in  declaring 
that  the  rights  of  a  Fellow  of  the  College  and  the 
honour  and  interests  of  the  medical  profession  had  been 
violated  by  the  wrongs  done  to  him.  He  held  that  such 
qualifying  and  certifying  bodies  had,  in  honour  and  probity, 
a  duty  to  maintain  inviolate  the  rights  which  they  sold  us  by 
granting  and  guaranteeing  to  us  the  right  to  practise  our  pro¬ 
fession,  and  that  it  was  a  special  function  of  the  British 
Medical  Association  to  maintain  the  interests  and  honour  of 
the  medical  profession ;  yet,  when  the  Civil  Rights  Defence 
Committee,  presided  over  by  a  nobleman  like  the  Earl  of 
Stamford,  whom  he  was  proud  to  have  induced  to  co-operate 
in  vindicating  the  rights  of  the  profession,  asked  these 
bodies  (besides  moral  support  and  inviting  others  to 
subscribe)  to  give  practical,  that  is  to  say,  adequate 
financial  help  in  the  work  they  themselves  had  de¬ 
liberately  approved  and  were  carrying  on,  these  great  bodies 
retired  and  broke  up  the  Committee — leaving  its  members,  who 
had  been  their  agents,  to  defray  debts  incurred  in  doing  their 
work  ;  so  that  Bishop  Mitchinson  and  some  other  members  of 
the  Committee  had  had  to  pay  £15  to  ^20  each,  and  Lord 
Stamford  nearly  ^100  for  work  done  as,  and  with,  the  repre¬ 
sentatives  of  those  great  bodies.  He  ventured  to  submit 
that  such  a  course  of  abandoning  work  they  had  undertaken 
and  from  stage  to  stage  approved,  and  repudiating  expendi¬ 
ture  incurred  by  their  agents,  was  unworthy  of  great  and 
wealthy  corporations,  one  of  whose  special  functions  was  to 
defend  and  maintain  these  rights.  In  trying  to  induce  these 
great  bodies  to  follow  this  honourable  course,  and  to  apply 
their  funds  to  that  great  purpose,  he  hoped  to  have  the 
sympathy  and  practical  help  of  the  Lancashire  and  Cheshire 
Branch. — The  President  said  the  means  required  to  bring 
the  matter  to  a  satisfactory  result  would,  he  feared,  be  more 
than  the  Branch  alone  could  furnish,  and  he  thought  it  would 
be  well  that,  with  respect  to  the  Branch  funds,  they  should 
be  sure  of  such  co-operation  that  the  result  should  be 
attained. — Mr.  Colin  Campbell  (Saddleworth)  said  he  had 
taken  much  interest  in  this  case,  and  fully  agreed  that  the 
wrongs  done  to  Mr.  Anderson  affected  the  honour  and 
interests  of  the  medical  profession.  He  felt  that  the  course 
taken  by  the  Council  of  our  Association  had  not  been  con¬ 
sistent  with  its  dignity  or  honour,  nor  a  fulfilment  of  its 
obligations  to  the  Association  and  its  members.  Without 
notice  no  motion  could  be  adopted  binding  the  Branch,  but 
he  thought  that  the  meeting  might  adopt  such  a  resolution  as 
he  had  drawn  up,  which  would  express  their  own  view  of  the 
matter,  and  which  would  no  doubt  receive  attention.  He 
begged  to  move : 

That  this  meeting  of  the  Lancashire  and  Cheshire  Branch,  having 
heard  Dr.  Anderson’s  statements,  expresses  its  entire  sympathy  with  him 
in  the  grievous  wrongs  which  he  has  suffered,  and  hopes  that  the  repre¬ 
sentatives  of  this  Branch  on  the  Council  of  the  Association  will  use  the 
strongest  efforts  to  induce  that  body  to  take  action  to  defend  the  rights 
•of  the  medical  profession  as  affected  by  Dr.  Anderson’s  case. 

Dr.  J.  Holmes  (Whitt field) said  he  had  pleasure  in  seconding 
the  motion.  Referring  to  the  President’s  remark,  he  thought 
tha_t  a  bucket  could  be  filled  only  by  the  aggregate  of  drops  ; 
and,  though  the  Branch  might  not  itself  be  able  to  fill  this 
large  one,  that  should  not  prevent  it  from  doing  what  lay  in 
its  power  to  help  Mr.  Anderson  in  his  defence  of  rights  com¬ 
mon  to  the  whole  profession,  and  trusting  that  other  branches 
of  other  bodies  would  unite  to  make  good  the  necessary 
amount :  whilst  to  carry  on  the  fight  Mr.  Anderson  stood  in 
need  of  present  practical  support.— Dr.  Rigby  (Preston)  said 
that  before  adopting  so  sweeping  a  resolution,  based  on  sweep¬ 
ing  and  startling  statements  which  Mr.  Anderson  had  made 
without  adducing  any  proof  of  their  correctness,  and  which 
impugned  the  honour  of  the  judicial  Bench  of  this  country 
and  the  colonies,  and  of  a  man  of  the  highest  position  and 
integrity  like  Lord  Esher,  the  meeting  ought  to  be  very 
-careful,  lest  it  place  itself  in  a  position  of  ridicule  or  of  very 
giave  responsibility.  He  should  move  as  an  amendment: 

.  Thft  meeting  recommends  the  Council  to  appoin  a  Committee  to 
inquire  into  and  report  upon  the  case 


The  Presidfnt  pointed  out  that  the  resolution  was  far  from 
being  a  sweeping  one;  he  thought  that  if  Dr.  Rigby  would 
consider  it,  he  would  find  it  a  most  moderate  resolution,  and 
it  was  quite  in  order.— Dr.  Rayner  (Stockport)  said  he 
thought  Mr.  Anderson’s  statements  had  all  been  thoroughly 
investigated  and  found  good  on  the  best  authority.— The 
amendment  not  being  seconded,  the  resolution  was  put  to  the 
vote  and  carried  with  one  dissentient. — Mr.  Anderson  thanked 
the  meeting  for  his  very  kind  and  cordial  reception,  and  for 
the  strong  moral  support  of  the  resolution. 

Hosfrital  Reform.— The  Secretary  read  a  letter  which  he 
had  received  from  Dr.  Garrett  Horder  on  the  question  of 
hospital  abuse,  and  he  urged  the  members  of  the  Branch  to 
join  the  Hospital  Reform  Association,  of  which  Dr.  Ward 
Cousins  was  President,  and  Dr.  Horder,  Secretary. 

Report  of  the  Constitution  Committee  of  the  Central  Council.— 
The  Secretary  brought  forward  this  report,  and  also  the 
report  which  had  been  adopted  by  the  Lancashire  and 
Cheshire  Branch  at  the  Southport  meeting  in  June,  1896, 
After  some  discussion  the  Secretary  moved,  and  the  Presi¬ 
dent  seconded, 

That  this  Branch  again  adopt  its  own  report,  now  subjoined. 

This  resolution  was  carried  unanimously. 

To  the  Members  of  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical 

Association. 


Report  on  the  Constitution  and  Government  of  the  British 
Medical  association. 

A  Committee  was  appointed  at  Manchester  on  April  ioth,  1896,  in  accord¬ 
ance  with  the  following  resolutions  of  the  Branch  : 

(а)  That  this  meeting  is  not  satisfied  with  the  present  system  of  govern¬ 
ment  of  the  British  Medical  Association. 

(б)  That,  in  accordance  with  precedent,  the  Council  of  the  Association 
or  a  Committee  of  Council  selected  from  members  of  the  Council  shall  be 
elected  annually  at  the  general  meeting. 

That  the  payment  of  the  travelling  expenses  to  the  members  con¬ 
stituting  the  Committee  of  Council  be  defrayed  from  the  funds  of  the 
Association. 


inai  me  iouowing  memners  lie  constituted  a  Committee  of  the 
Lancashire  and  Cheshire  Branch,  with  power  to  add  to  their  number 
The  President,  the  Secretary.  Mr.  Colin  Campbell,  Dr.  Rentoul,  Dr. 
Ritchie,  Mr.  Walter  Whitehead,  and  Dr.  vVoodcock  :  — 

To  formulate,  on  the  lines  indicated,  a  scheme  for  presentation  at  the 
next  meeting  of  the  Branch,  and  that  this  Branch  Committee  be  em¬ 
powered  to  communicate  with  other  Branches  of  the  Association. 


Report. 

h  our  Committee  beg  to  report  that  they  have  met  on  three  occasions, 
and  have  had  the  whole  subject  of  the  past  and  present  constitution  of 
the  British  Medical  Association  under  their  consideration,  and  now  re¬ 
commend  the  adoption  of  the  following  suggestions,  and  also  that  such 
be  submitted  to  the  Association  during  its  next  annual  meeting  for  con¬ 
sideration  and  adoption. 

Suggested  Alterations  in  the  Articles  and  Bg-laws  of  the  Association. 

1.  Every  member  of  the  Association  residing  within  the  area  of  a  Branch 
shall  be  attached  to  that  Branch. 

2.  In  future  all  persons  proposed  for  membership  shall  be  elected  by 
the  Councd  of  the  Branch  within  the  area  of  which  the  candidate  resides, 
and  by  a  majority  of  the  Council  then  present.  The  names  and  addresses 
of  all  candidates  for  election  shall  be  published  in  the  British  Medical 
Journal  at  least  six  clear  days  before  the  date  of  election  by  a  Branch 
Council. 

3-  The  subscription  to  the  Association  of  each  member  residing  in  the 
United  Kingdom  shall  be  23s.  6d.  per  annum,  which  shall  be  allocated  as 
follows  :  21s.  to  the  parent  Association  ;  and  2s.  6d.  to  the  Branch  within 
the  area  of  which  the  member  resides. 

4.  That  the  Association  shall  undertake  the  business  of  medical  defence, 
for  which  an  additional  subscription  shall  be  paid. 

5.  To  annual  subscribers  the  British  Medical  Journal  shall  be  sup¬ 
plied  at  25s.  per  annum  paid  in  advance,  but  such  subscription  shall  not 
entitle  the  subscriber  to  any  of  the  privileges  of  membership  of  the 
Association. 

6.  The  British  Medical  Association  shall  be  managed  by  an  Executive 
Committee,  which  shall  be  appointed  each  year  by  the  Central  Council. 
The  Central  Council  shall  be  nominated  and  elected  each  year,  and  it 
shall  consist  of  Branch  representatives,  along  with  the  President, 
1’resi dent-elect,  and  Treasurer  of  the  Association. 

7.  Each  Branch,  as  at  present  constituted  with  the  addition  of  the 
members  at  present  unattached,  shall  be  entitled  to  one  representative 
on  the  Central  Council,  and  to  a  second  representative  when  there  are  400 
members  resident  within  the  area  of  such  Branch,  and  to  an  additional 
representative  for  every  complete  additional  200  members.  Provided  that 
after  the  first  election  of  Branch  representatives  no  Branch  shall  increase 
its  number  of  representatives,  except  in  the  proportion  of  one  representa¬ 
tive  to  every  300  members.  Provided  also  that  no  new  Branch  shall  be 
formed  within  the  United  Kingdom  with  less  than  200  members.  Provided 
further  that  the  members  of  the  Association  in  the  Royal  Navy,  in  the 
Army  Medical  Stall’,  and  in  the  Indian  Medical  Service,  who  have  no  fixed 
residence  within  the  area  of  a  recognised  Branch,  may  form  themselves 
respectively  into  three  Branches,  one  for  each  service.  In  case  the 
members  of  one  or  more  of  these  respective  public  bodies  do  not  form  one 
or  I?,°(e  lynches,  then  the  duties  of  such  body  or  bodies  as  fail  to  do  so 
Si  a}}  £fev°lve  upon  tne  Central  Council  and  the  sum  of  2s.  6d.  per  member 
shall  be  a  contribution  towards  the  expenses  of  the  Central  Council. 

8.  The  Central  Council  shall  be  elected  by  means  of  voting  papers  sent 
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through  the  post  to  every  Branch  member  by  the  Branch  Secretary,  and 
such  voting  papers  must  bo  returned  by  the  voters  to  the  Branch  Secre¬ 
tary  at  least  ten  clear  days  before  the  date  of  annual  election. 

9-  Any  12  members  of  a  Branch  shall  be  empowered  to  nominate  as  a 
candidate  any  person  who  is  a  member  of  such  Branch,  and  who  resides, 
or  has  previously  resided  for  at  least  two  years,  within  the  area  of  such 
Branch,  as  a  representative  on  the  Central  Council,  provided  the  nomina¬ 
tion  form,  duly  signed,  be  sent  in  to  the  secretary  of  such  Branch  on  or 
before  May  1st.  Each  member  may  sign  as  many  nomination  forms  as 
there  are  vacancies,  and  each  member  shall  have  one  vote  only.  The 
Council  of  a  Branch  shall  also  be  empowered  to  nominate  any  number  of 
persons  as  candidates  not  exceeding  the  number  of  vacancies.  Any 
Colonial  Branch  having  200  or  more  members  may  nominate  and  electa 
member  of  the  Association,  resident  in  the  Unitea  Kingdom,  as  its  repre¬ 
sentative  on  the  Central  Council,  and  an  additional  representative  for 
every  complete  additional  200  members. 

10 .  Notice  of  Coming  Election. — Notice  of  every  coming  election  shall 

be  given  by  the  General  Secretary  in  the  first  March  issue  of  the 
Journal;  or  in  case  of  a  casual  vacancy,  as  soon  after  as  possible.  In 
the  same  issue  of  the  Journal  the  editor  shall  prepare  and  cause  to  be 
inserted  in  it  a  leading  article  calling  attention  to  the  approaching 
election.  6 

11.  Nomination  Form  and  Voting  Paper. — The  secretary  of  each  Branch 
shall  prepare  and  print  a  nomination  form,  and  shall,  on  application  bv 
any  Branch  member,  supply  such.  Only  such  official  nomination  form 
and  voting  paper  shall  be  valid,  and  these  shall  be  as  near  as  may  be  to 
those  marked  A  and  B  in  the  Appendix. 

12.  Date  of  Annual  Election  of  Central  Council.  Each  Branch  shall  elect 
its  representative  or  representatives  to  the  Central  Council  in  the  month 
of  June. 

?  J3-  The  result  of  election  of  representatives  on  the  Central  Council  shall 
be  published  in  the  British  Medical  Journal  as  soon  as  the  returns  are 
received  from  the  Branch  Secretaries,  and  reported  to  the  annual  meeting 
or  tii©  Association. 

*4-  ™ie  £enl'ral  Council  shall  meet  at  least  once  in  each  half  year. 

15.  The  Central  Council  shall  each  year  appoint,  from  amoDg  its  own 

numbers,  an  Executive  Committee  of  ten  members,  together  with  the 
President  of  the  Council  and  the  Treasurer  of  the  Association,  of  whom  a 
quorum  shall  be  not  less  than  seven.  The  President  of  this  Council  and 
Treasurer  shall  be  elected  each  year  by  the  Council,  and  shall  be  eligible 
for  re  election  .  b 

16.  Members  of  the  Executive  Committee  shall  be  elected  by  ballot  bv 
means  ot  marked  lists  at  a  meeting  of  the  Central  Council  to  be  held  on 
the  second  day  of  the  annual  meeting  of  the  Association. 

17.  The  Central  Council  shall  relegate  to  the  Executive  Committee  such 

1  ,?  and  duties  as  it  shall  think  fit,  but  the  Executive  Committee 

shall  take  the  place  of,  and  shall  carry  on  the  duties  of  the  Journal  aud 
Finance  Committee  as  now  defined  by  By-law  31,  and  shall  generally  carry 
out  the  provisions  of  the  Memorandum,  Articles,  and  By-laws  of  the 
Association. 

18.  The  Executive  Committee  shall  meet  each  month,  and  shall  keep 
minutes  of  their  proceedings,  copies  of  which,  and  also  of  the  agenda 
papers  of  each  meeting  of  the  Executive  Committee,  or  of  any  of  its  sub¬ 
committees,  shall  be  printed  and  forwarded  to  each  member  of  the 
Central  Council  forthwith. 

19.  Other  committees  may  be  appointed  from  time  to  time  bv  the 

Central  Council.  J 

20.  When  the  chair  is  taken  at  any  meeting  of  the  Executive  Com¬ 
mittee,  the  roll  shall  be  called,  and  any  member  not  present  before  the 
minutes  of  the  previous  meeting  are  confirmed,  shall  be  deemed  absent. 
No  member,  after  taking  his  place,  shall  leave  the  meeting  without  per¬ 
mission  from  the  President.  A  record  of  the  attendance  of  each  mem¬ 
ber  of  the  Executive  Committee  at  its  meetings  shall  be  kept  and  pub¬ 
lished  annually  in  the  Journal. 

21  Pees  for  Attendance  and  Travelling  Expenses— There  shall  be  paid  out 
n  the  funds  of  the  Association  to  each  member  who  has  attended  a  meet- 
ng  of  the  Executive  Committee  the  following  fees  and  travelling 
ixpenses  ;  (a)  Five  guineas  for  each  complete  day  of  attendance,  provided 
mat  if  any  meeting  extend  beyond  one  day,  only  2  guineas  a  day  shall  be 
laid  for  each  subsequent  day.  (6)  Each  member  who  resides  more  than 
00  miles  from  the  place  in  which  the  Committee  meets  shall  receive  1 
rumea  for  the  day  of  going  to,  and  1  guinea  for  the  day  of  returning  from 
uch  meeting,  provided  that  no  fees  shall  have  been  earned  by  attendance 
n  Committee  on  such  days,  (c)  A  member  who  attends  a  meeting  of  the 
L>fe«utive  Comniittee  shall  be  paid  first-class  return  travelling  expenses 
'll  When  a  member,  who  does  not  reside  at  the  place  of  meeting,  has  to 
ttend  a  Committee  for  more  than  one  day  in  succession,  he  shall  receive 
guinea  a  day  for  hotel  expenses,  (e)  No  member  of  the  Executive  Com- 
antee  shall  receive  expenses  incurred  in  travelling  outside  the  United 
kingdom  (j)  Provided  that  when  the  Representative  of  a  Colonial 
■ranch  resides  outside  the  United  Kingdom,  the  members  of  such  Branch 
iay  combine  to  defray  the  travelling  expenses  of  their  Representative 
V  The  members  of  the  Central  Council,  resident  in  the  United  Kingdom, 
nail  be  paid  first-class  return  travelling  expenses  when  attending  any 
leeting  of  Council  or  Committee  of  Council. 

22.  Any  existing  Articles  and  By-laws  of  the  Association,  or  of  any 
ranch  of  the  Association,  which  are  antagonistic  to  any  of  these  By-laws, 
re  now  hereby  repealed,  and  these  new  By  laws  shall  come  into  opera- 
on  immediately  after  beiDg  adopted  by  the  Association. 

23.  Expenses  of  Election.— The  expenses  incurred  in  printing  and  sending 
Uu  notices,  notices,  nomination  form,  and  voting  paper,  and  the  counting 
t  voles,  shall  be  defrajtd  out  of  the  lunds  of  each  Branch. 

W.  Mitchell  Banks,  President. 

Colin  Campbell,  Walter  Whitehead. 

(Signed)  A.  Brown  Ritchie,  Samuel  Woodcock. 

James  Barr,  Honorary  Secretary. 


\enereal Disease  —The  Secretary  brought  forward  the  reso- 
ition  which  had  been  passed  by  the  Worcestei  shire  and 
erefordshire  Branch  respecting  the  spread  01  syphilis 
330i  g  the  British  troops  in  India.— After  some  st  ong  eppo- 
tion  by  Dr.  Carter  the  subject  was  allowed  to  drop. 


The  Midwifery  Nurses  Bill. — Dr.  Brassey  Brierley  and  the 
secretary  drew  attention  to  the  inaction  of  the  Parliamen¬ 
tary  Bills  Committee  in  dealing  with  the  Mid  wifery  Nurses 
Bill.  They  pointed  out  that  the  best  Bill  on  this  subject  had 
been  framed  by  this  Branch  at  much  expense  and  trouble,  and 
now  through  the  lethargy  of  the  Parliamentary  Bills  Com¬ 
mittee  and  the  Central  Council  this  Bill  was  being  practically 

ei  VT3Miarid  ^  was  highly  probable  that  the  very  objection¬ 
able  Bill  of  the  Midwives’ Association  would  be  carried  in 
larliament.  The  Lancashire  and  Cheshire  Branch  Bill  safe¬ 
guarded  the  interests  of  the  public  and  of  the  medical  profes- 
sion  and  was  well  worthy  of  the  support  of  the  British 
Med  ical  Association.— On  the  motion  of  Dr.  Rayner,  seconded 
by  the  Secretary,  the  following  resolution  was  unanimously 
adopted  : — 

That  this  meeting  of  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association  urges  its  representatives  on  the  Parliamentary  Bills 
Committee  of  the  Association  to  impress  upon  the  Committee  the  neces¬ 
sity  of  preparing  without  delay  and  presenting  to  Parliament  a  suitable 
Midwifery  Nurses  Bill. 

That  all  the  Branches  of  the  British  Medical  Association  be  invited  to 
co-operate  actively  in  farthering  such  action  of  the  Parliamentary  Bills 
Committee. 

That  this  meeting  is  of  opinion  that  the  Bill  of  the  Lancashire  and 
Cheshire  Branch  is  a  suitable  Bill,  but  is  willing  to  sanction  any  neces¬ 
sary  modifications  that  may  be  introduced  by  the  Parliamentary  Bills 
Committee  on  behalf  of  the  Association. 

Medical  and  Surgical  Communications. — The  following  com¬ 
munications  were  read  and  discussed: — Mr.  Robert  Jones: 
Some  points  in  Connection  with  the  Deformity  of  Adduction 
in  Hip  Disease.  He  also  exhibited  photographs  of  the 
Immediate  Reduction  of  Deformity  in  Pott’s  Disease. — Mr. 
Colin  Campbell  described  a  case  illustrating  (1)  the  Influ¬ 
ence  of  Skin  Condition  on  Surgical  Procedure ;  and  (2)  the 
Treatment  of  Eczema  by  Counter-irritation. — Mr.  Rushton 
Parker  :  Cases  of  Appendicitis  treated  by  Operation. — Dr. 
William  Armstrong  :  The  Symptoms  and  Treatment  of 
Gastric  Dilatation. — Mr.  Damer  Harrisson  :  Two  cases  of 
Excision  of  the  Gasserian  Ganglion  for  Epileptiform 
Neuralgia. 

Luncheon . — Those  attending  the  meeting  were  entertained 
at  a  sumptuous  luncheon  by  the  members  resident  in  War¬ 
rington  and  the  neighbourhood. 

Dinner. — Thirty-five  members  and  guests  dined  together  in 
the  evening,  under  the  presidency  of  Dr.  Woodcock.  The 
cuisine  was  excellent,  the  wine  good,  and  the  harmony  and 
brotherly  feeling  such  as  always  prevail  in  Lancashire.  After 
a  most  enjoyable  day  of  hard  intellectual  work  the  members 
departed  highly  pleased  with  their  Warrington  confreres,  and 
with  their  genial  President,  Dr.  Woodcock. 


EAST  ANGLIAN  BRANCH. 

A  special  meeting  of  the  members  of  the  East  Anglian 
Branch  called  under  By-law  16  by  the  President  and  Secre¬ 
taries  of  the  Branch,  was  held  at  the  Norfolk  and  Norwich 
Hospital  on  Tuesday,  December  7th,  at  2.45  p.m.  In  the 
absence  of  the  President  (Mrs.  Garrett  Anderson),  who  was 
travelling  abroad,  the  chair  was  taken  by  Sir  Peter  Eade. 
The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Report  of  the  Constitution  Committee  of  the  Central  Council. — 
The  report  of  the  Constitution  Committee  submitted  to  tbe- 
Branches  for  consideration  was  read  and  discussed.  It  was- 
proposed  by  Dr.  Barnes,  seconded  by  Mr.  Whitaker,  and. 
unanimously  resolved : 

That  all  members  of  the  British  Medical  Association  be  ipso  facto  mem¬ 
bers  of  the  Branch  in  the  area  of  which  they  reside,  and  that  the  sub¬ 
scription  to  the  Association  be  £ 1  3s.  6d.,  of  which  2s.  6d.  shall  be  for 
Branch  expenses. 

It  was  proposed  by  Dr.  Barnes,  and  seconded  by  Dr.  Thomson-, 
and  unanimously  resolved : 

“That  the  clause  requiring  that  the  names  and  addresses  of  all  candi¬ 
dates  for  election  should  be  sent  to  each  member  of  the  Branch  be 
omitted,”  it  being  considered  that  it  is  sufficient  to  send  the  names  and 
addresses  to  each  member  of  the  Branch  Council, 

With  these  modifications  the  report  was  approved  ;  and  the 
meeting  desired  that  in  the  event  of  the  modifications  not 
being  adopted  by  the  Council,  it  be  an  instruction  to  the 
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Branch  representatives  on  the  Council  to  vote  for  the  report 
as  presented  by  the  Constitution  Committee. 

The  Association  and  the  General  Medical  Council  Election. — 
A  discussion  on  the  course  adopted  by  the  Journal  of  the 
Association  during  the  recent  election  of  a  direct  representa¬ 
tive  on  the  General  Medical  Council  was  opened  by  Dr. 
Beverley,  and  after  discussion  the  following  resolutions  were 
unanimously  adopted : 

1.  Proposed  by  Dr.  Beverley,  seconded  by  Dr.  Bansall  : 

That  in  the  opinion  of  the  members  of  the  East  Anglian  Branch  the 

action  taken  by  the  Journal  in  giving  its  support  to  one  particular  can¬ 
didate  in  the  recent  election  to  the  General  Medical  Council  should  not 
have  been  allowed  by  the  Reference  Committee,  and  is  prejudicial  to  the 
best  interests  of  the  Association, 

2.  Proposed  by  Dr.  Edgar  Barnes  and  seconded  by  Dr. 
Owens  : 

They  are  further  of  opinion  that  the  President  of  Council  should  not 
in  his  official  capacity  have  advocated  the  claims  of  one  member  of  the 
Association  to  the  prejudice  of  another,  and  that  his  letters  to  the  Secre 
taries  of  Branches,  asking  them  also  to  give  official  assistance  to  the 
candidate  he  had  adopted  were  injudicious  and  unconstitutional. 

3.  Proposed  by  Dr.  Ballance  and  seconded  by  Dr. 
Thomson  : 

That  copies  of  these  resolutions  be  forwarded  to  the  Council  of  the 
British  Medical  Association  and  to  the  representatives  of  the  East 
Anglian  Branch  on  that  Council. 

The  meeting  closed  with  a  vote  of  thanks  to  Sir  Peter  Eade 
for  presiding. 


SOUTHERN  BRANCH  :  SOUTH  WILTS  DISTRICT. 

A  meeting  of  this  District  was  held  at  Salisbury  on  December 
8th,  Mr.  Penruddocke,  Vice-President,  in  the  chair. 

New  Member. — Mr.  J.  F.  Gillet,  M.B.,  B.C.,  was  elected  a 
member. 

Proposed  Alteration  of  By-laws, — Mr.  H.  J.  Manning  pro¬ 
posed  two  alterations  in  the  by-laws  of  the  District. 

Communications— Nix.  William  Gordon  read  notes  of  three 
cases  from  the  wards  of  the  infirmary  in  which  Mr.  Harcourt 
Coates  had  operated  :  (a)  Anthrax  (patient  shown)  ;  (5)  Cas¬ 
tration  for  Enlarged  Prostate.  The  operation  was  followed 
by  great  improvement,  which  had  been  fully  maintained. 
In  the  discussion  which  followed  Mr.  Manning  exhibited 
the  bladder  and  prostate  of  a  patient  who  died  two  weeks 
ago,  on  whom  Mr.  Coates  performed  unilateral  castration  two 
years  ago,  the  result  being  entire  cessation  of  all  the  bladder 
trouble,  (c)  Hysterectomy  for  Large  Fibroid. — Mr.  Hogarth 
read  a  paper  on  Nine  cases  of  Actinomycosis. — Mr.  Procter 
read  notes  of  a  case  of  Acute  Peritbnitis  from  Ulcerating 
Appendix,  and  showed  the  specimen. — Mr.  Harris  read  a 
paper  on  the  Prophylaxis  of  Adenoids. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  145th  meeting  of  this  District  was  held  at  the  Kent  and 
Canterbury  Hospital  on  November  25th  ;  Mr.  C.  H.  Schon, 
of  Bridge,  in  the  chair.  Sixteen  members  were  present. 

Chairman  of  the  Meeting  in  March ,  1898. — It  was  resolved 
that  Dr.  Terry,  of  Woodchurch,  should  act  as  Chairman  at  the 
next  meeting  of  the  Society  at  Ashford. 

Medical  Officers  to  Medical  Aid  Societies. — The  Chairman  pro¬ 
posed  and  Dr.  Fitzgerald  seconded  a  resolution  : 

That  no  medical  officer  to  any  medical  aid  association  should  be  hence¬ 
forth  eligible  for  election  to  the  South-Eastern  Branch. 

The  resolution  was  carried  nem  con. 

A  Study  of  Reflexes. — Dr.  J.  H.  Ewart  (Folkestone)  read  a 
paper  on  the  rapidity  of  the  normal  ankle  clonus,  superficial 
and  deep  reflexes,  with  observations  on  variations  of  the 
latter  under  the  influence  of  various  cerebro-spinal  affections. 
A  description  was  given,  illustrated  by  diagrams,  of  the 
recording  apparatus,  and  tracings  were  shown.  A  method 
was  explained  by  which  photographs  were  obtained  from  the 
smoked  cylinder  tracings,  using  them  as  negatives  and  print¬ 
ing  from  them  by  means  of  an  acetylene  gas  flame.  He  had 
timed  the  contractions  of  normal  clonus  to  occur  at  the  rate  of 
5.3  to  7.5  per  second— results  similar  to  those  of  Sir 
William  Gowers,  and  bearing  out  the  theory  that  “  the 
rapidity  of  ankle  clonus  is  in  inverse  ratio  to  the  height  of 
the  individual.”  Tracings  were  shown  of  the  abdominal  and 
cremasteric  reflexes,  also  a  table  giving  the  rapidity  of  the 


normal  knee-jerks.  The  average  rate  was  shown  to  be  0.06 
second  on  the  right  and  o  05  second  on  the  left  side.  Gowers 
found  about  0.10  second,  and  other  observers  about  0.05 
second  to  be  the  normal  rate.  A  table  and  tracings  were 
shown  comparing  the  rapidity  of  the  normal  knee  jerk  with 
that  under  various  morbid  states  of  the  nervous  centres.  Dr. 
Ewart  drew  the  following  conclusions  :  That  the  greater  the 
length  the  impulse  has  to  travel,  the  longer  the  time  before 
the  resulting  contraction.  Disease  exerts  an  influence  over 
the  time  occupied  in  the  reflex  act ;  there  is  a  definite  re¬ 
lation  between  the  rapidity  of  the  reflex  and  the  part  affected. 
He  concluded  by  asking  whether  the  timing  of  reflexes  might 
not  be  made  an  aid  to  diagnosis. 

Continuous  Current  Water  Bed. — Dr.  T.  "Whitehead  Reid 
(Canterbury)  described  an  auxiliary  in  the  reduction  of 
pyrexia  in  continued  fever  which  he  styled  “  the  continuous 
current  water  bed.”  It  consisted  of  a  water  bed  through 
which  a  current  of  cold  water  could  be  kept  continually  run¬ 
ning,  while  the  patient’s  bared  back  was  resting  on  a  sheet 
only  above  the  bed. 

Cases. — Dr.  Gogarty  (Canterbury)  exhibited,  with  clinical 
observations,  the  following  cases  from  the  hospital  wards: 
(1)  Exophthalmic  Goitre,  (2)  Abdominal  Aneurysm,  (3)  Exos¬ 
tosis  of  First  Rib  occluding  the  Subclavian  Artery.  Tnis  case 
was  illustrated  by  Dr.  Frend  (house-surgeon)  by  means  of  a 
radiograph.  Dr.  Frend  also  showed  radiographs  of  Fractures 
and  Foreign  Bodies  in  the  Hand. 
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PARIS. 

The  Paris  Medical  Faculty. — Dissecting-room  Porters  and  their 
Pay. — Criminal  Lunatics. — Psittacosis. — General  News. 

At  the  Academical  Council  which  has  recently  met,  Dr. 
Brouardel,  Dean  of  the  Paris  Medical  Faculty,  made  a  state¬ 
ment  as  to  the  position  of  the  Faculty.  From  1896  to  1897 
the  number  of  students  has  fallen  from  5,175  to  5,015 ;  855 
foreign  students  were  inscribed,  among  whom  137  were 
female  students  ;  44  of  these  will  this  session  pass  the  ex¬ 
amination  of  the  M.I).  degree;  8,971  students  have  passed 
examinations,  1,404  have  been  rejected;  56  theses  have  been 
rewarded.  At  the  Faculty  library  there  have  been  142,300 
readers ;  198,000  volumes  have  been  lent.  In  winter  there 
are  generally  1,000  readers  a-day.  Dr.  Brouardel  stated  that 
it  is  necessary  that  a  substantial  sum  be  placed  at  the  dis¬ 
posal  of  the  Faculty  for  the  benefit  of  the  medical  library. 
He  also  dwelt  on  the  necessity  of  providing  the  means  for 
bacteriological  research  among  the  students. 

The  subordinate  staff  of  the  Paris  Medical  Faculty  have 
sent  to  the  Deputies  and  Senators  a  petition  signed  by  sixty- 
four  medical  men.  The  petition  asks  for  an  increase  of 
salary.  M.  Porrier,  Agregk  Professor  of  Anatomy  at  the  Paris 
Medical  Faculty,  puts  the  following  words  before  his  sig¬ 
nature  :  “I  declare  that  the  occupation  of  gargon  de pavilion 
is  one  of  the  most  dangerous  and  repugnant.  Eleven  of 
these  assistants  are  employed  at  the  Faculty  dissection 
pavilions.  During  five  years  six  of  them  have  died ;  they 
were  from  30  to  41  years  of  age.  Two  shillings  and  ninepence 
a-day  is  insufficient  pay.” 

Dr.  Gibert,  a  distinguished  National  Correspondent  of  the 
Paris  Academy  of  Medicine,  writes  from  Havre  to  the  Temps 
a  long  and  interesting  letter  in  connection  with  the  “shep¬ 
herd  killer,  whose  crimes  are  ascertained  to  be  eighteen,  and 
the  investigation  is  not  yet  finished.”  Dr.  Gibert  affirms 
that  there  is  a  considerable  number  of  dangerous  criminal 
lunatics  at  large  who  ought  to  be  kept  under  restraint. 
French  law  as  well  as  the  customs  of  the  country  prevent 
this;  it  is  only  after  a  series  of  crimes  that  the  coercive 
measures  so  necessary  are  put  in  force.  Dr.  Gibert,  in  a 
previous  article  published  in  the  Revue  Philanthropise , 
brought  forward  proof  to  support  his  assertion  that  a  con¬ 
siderable  number  of  children  have  criminal  tendencies  from 
their  infancy.  He  cited  the  following  cases.  A  young  man 
whom  Dr.  Gibert  had  under  observation  from  his  childhood 
had  meningitis  at  9  years  of  age.  Subsequently  a  series  of 
morbid  phenomena  indicating  serious  cerebral  degeneration 


Dec.  i  8,  1897.J 


CORRESPONDENCE. 


The  British 
Medical  Journal 


1825 


developed  ;  he  had  terrible  fits  of  anger  followed  by  serious 
naughtiness  (frightening  his  brothers  and  sisters,  threatening 
to  kill  them)  utterly  without  reason.  He  ran  away  from  home; 
when  discovered  several  months  afterwards  he  was  ignorant 
of  what  had  taken  place.  Towards  the  age  of  15  years  his 
eccentricities  became  changed  in  character :  he  began  to 
thieve,  picking  up  the  articles  which  pleased  him— coloured 
cravats,  jewellery,  together  with  ends  of  bottles  and  horse 
dung,  carefully  arranging  his  collection  of  treasures  and 
curios,  including  the  horse  dung.  Dr.  Gibert  was  on 
one  occasion  able  to  have  this  insane  criminal  removed  from 
prison  and  placed  in  an  asylum.  But  a  few  days  after  his 
admission  the  attack  had  disappeared,  and  the  chef  de 
service  liberated  him.  The  thefts  were  repeated,  and  he  fell 
again  into  the  hands  of  the  police.  The  examining  doctor, 
notwithstanding  all  the  facts  which  Dr.  Gibert  laid  before 
him,  pronounced  the  young  man  to  be  responsible  for  his  acts, 
and  he  was  accordingly  sentenced  to  fifteen  months’  imprison¬ 
ment.  After  his  release  he  again  fell  into  the  hands  of  the 
police  for  theft.  This  time  Dr.  Gibert  succeeded  in  convinc¬ 
ing  the  judge  and  the  examining  doctor,  both  remarkably 
intelligent  men,  of  the  irresponsibility  of  the  prisoner.  He 
was  sent  to  a  lunatic  asylum,  but  the  chef  de  service  can  at 
any  time,  without  overstepping  his  legitimate  authority,  dis¬ 
charge  this  patient,  who  would  doubtless  again  begin  to  steal. 
At  the  Havre  dispensary  Dr.  Gibert  has,  during  twenty  years, 
received  and  examined  four  thousand  children.  He  has  ob 
served  children  with  the  skull  considerably  modified,  and 
with  anomalies  of  circulation.  These  children  were  quite 
abnormal ;  many  found  pleasure  only  in  torturing  animals, 
and  the  sight  of  blood  was  a  source  of  pleasure  to  them.  Dr. 
(fibert  has  at  present  under  his  observation  a  girl  aged  10. 
Since  the  age  of  4  she  has  stolen  everything  bright  that 
she  comes  across.  No  treatment,  severe  or  otherwise,  con¬ 
vinced  her  she  was  wrong  in  so  doing.  Dr.  Gibert  considers 
that  she  will  always  be  a  thief,  but  not  responsible.  If  at 
some  future  time  she  is  imprisoned  a  serious  mistake  will  be 
committed,  and  if  she  is  put  in  an  asylum,  according  to  the 
present  system  she  will  be  liberated.  Dr.  Gibert  criticises 
the  terribly  careless  way  in  which  the  French  press  gathers 
ind  publishes  facts  concerning  accusations  without  checking 
them  This  eminent  authority  wishes  to  see  the  following 
reforms  effected  :  Persons  recognised  as  insane  ought  not  to 
De  liberated  on  the  authority  of  the  chef  de  service,  but  only 
ifter  a  consultation  held  by  several  medical  men,  among 
vhom  should  always  be  the  family  doctor.  The  French  press 
should  never  speak  of  illegal  detention  without  having  at  least 
1  hundred  facts  proving  its  illegality  to  weigh  against  one  on 
:he  other  side.  Special  asylums  should  be  established  where 
Lose  who  are  manifestly  abnormal,  but  are  neither  inpane 
lor  yet  irresponsible,  can  be  treated  and  looked  after  from 
their  infancy. 

Seventy  cases  of  psittacosis  (pneumonia  transmitted  by 
parrots)  were  proved  to  have  occurred  in  Paris  and  its 
environs  from  1892  to  October,  1897.  Every  year  this  affec¬ 
tion  has  levied  its  tribute.  The  mortality  was  34.28  per  cent. 
■Some  who  have  studied  this  question  are  of  opinion  that  the 
.epidemic  character  of  the  affection  has  changed  to  that  of 
mdemic.  Others  affirm  that  the  epidemics  of  psittacosis  de- 
jend  on  the  markets,  whether  the  parrots  are  healthy  or  not, 
ind  according  to  the  localities  where  they  are  distributed 
ifter  purchase. 

Professor  Mathias  Duval  has  presented  to  the  Academy  of 
Sciences  an  album  containing  a  reproduction  of  the  anatomi¬ 
cal  plates  of  Leonardo  da  Vinci  in  the  Windsor  Gallery.  M. 
Duval  draws  attention  to  the  precision  and  scientific  value  of 
Lese  plates. 

M.  Magitothas  bequeathed  to  the  Academy  of  Medicine  an 
mnuity  of  £20  to  found  a  Magitot  prize  for  the  best  work  on 
stomatology,  which  is  to  be  given  every  two  years.  Also,  his 
Dersonal  library. 

Dr.  Dupierris  has  bequeathed  ^1,600  to  the  Academy  of 
fiedicine  to  be  used  to  found  a  prize  for  the  best  work  on 
msesthetics  and  the  urinary  organs.  The  prize  is  to  be  called 
-he  Campbell-Dupierris  Prize,  and  is  to  be  awarded  every  two 
/ears. 

Mr.  E.  A.  Hambro  has  accepted  the  Chairmanship  of  the 

c.oyal  National  Pension  Fund  for  Nurses  in  succession  to  the 
ate  Mr.  W.  H.  Burns. 


BRISTOL. 

The  Recent  "Typhoid  Epidemic:  Recognition  of  the  Services  of  Dr. 

Davies  and  Dr.  Heaven. 

At  the  last  meeting  of  the  Bristol  Medico-Chirurgical  Society, 
fi  *  •  ,  or)g  Fox  read  and  presented  illuminated  copies  of 
the  following  letter  signed  by  172  members  of  the  medical 
profession  addressed  to  Dr.  Davies,  Medical  Ofiicer  of  Health 
for  the  city  and  port  of  Bristol,  and  Dr.  Heaven,  Assistant 
Medical  Officer  of  Health,  Bristol  Port:  “Dear  Sir,— The 
medical  profession  of  Bristol  and  Clifton  are  anxious  to 
expiess  to  you  their  sense  of  the  services  you  have  rendered 
in  the  late  epidemic  of  typhoid  fever.  The  acumen  shown  in 
tracing  the  source  of  the  epidemic,  the  precautions  taken  for 
limiting  the  mischief,  the  constant  assistance  given  to  the 
profession  at  large,  and  the  masterly  report  on  the  whole 
matter,  have  laid .  the  public  and  the  medical  profession 
under  deep  obligation  to  you,  and  prove  beyond  all  question 
that  Bristol  is  fortunate  in  commanding  the  services  of 
officers  of  health  who  are  keenly  alive  to  the  necessity  for 
constant  vigilance,  and  who  will  not  spare  themselves  in 
carrying  out  with  the  greatest  energy  and  tact  whatever 
measures  may  be  necessary  for  the  public  benefit.” 
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CONSULTATION  WITH  HOMOEOPATHS. 

— What  is  the  attitude  at  the  present  time  of  the  pro¬ 
fession  towards  hommopathy  ?  I  ask  this  question  because  I 
have  been  credibly  informed  that  a  London  consultant  bear¬ 
ing  a  well-known  name,  an  equally  well-known  Manchester  con¬ 
sultant,  and  an  eminent  Bradford  practitioner,  have  severally 
of  late  been  acting  in  consultation  with  one  who  for  many 
years  has  represented  homoeopathy  in  a  large  manufacturing 
town  in  Yorkshire.  The  relations  between  regular  practi¬ 
tioners  and  those  professing  homoeopathy  have  been  discussed 
again  and  again,  but  so  far  as  I  know  not  for  a  decade  or  more, 
and  as  we  live  in  an  age  of  change  it  may  be  useful — it  cer¬ 
tainly  will  be  interesting— if  the  opinions  of  some  of  the  lead¬ 
ing  representatives  of  the  profession  upon  the  question  could 
be  elicited. — I  am,  etc., 

Leeds,  Dec.  6th.  T.  R.  Jessop. 


UNQUALIFIED  ASSISTANTS. 

Sir, — The  General  Medical  Council  seem  to  me  not  to  have 
seen  one  side  of  this  question,  namely,  the  assistants’  side. 
As  an  example,  take  my  own  assistant’s  case  :  He  has  been 
with  me  eighteen  years  ;  before  that  he  was  assistant  to  two 
different  medical  men,  and  previous  to  that  he  was  appren¬ 
tice  i  to  a  medical  man  for  five  years,  duly  serving  his  time, 
when  unfortunately  his  means  failed,  and  instead  of  now 
being  a  medical  man,  he  is  my  assistant.  On  January  1st, 
1900,  what  can  he  do  to  support  his  wife  and  six  children  ? 
Surely  the  General  Medical  Council  ought  to  pass  some  such 
resolution  as  this  :  “  That  on  and  after  January  1st,  1900,  no 
unqualified  assistant  shall  act  as  such,  unless  his  name  is 
registered  by  the  General  Medical  Council  as  having  been 
such  for  the  previous  five  years  ;  any  medical  man  employing 
any  other  unqualified  assistant  shall  be  struck  off  the  Register .” 
— I  am,  etc., 

Tliornbury,  Gloucestershire,  Dec.  8th.  Edward  Mills  Grace. 


Sir,— I  fail  to  see  where  the  hardness  and  injustice  of  the 
recent  action  of  the  General  Medical  Council  comes  in. 
Medical  registration  is  for  the  most  part  to  protect  the  public 
by  ensuring  that  every  practitioner  shall  be  duly  qualified. 
Any  unqualified  practitioner  is  therefore  a  fraud  on  the 
public  ;  that  the  services  of  such  should  be  taken  “  with  the 
full  knowledge  of  the  public,”  as  “  M.B.Oxon.,  etc.”  states, 
does  not  alter  the  point.  Cases  arise  every  day  bearing  out 
the  fact  that  unqualified  assistants  undertake  work  for  which 
they  are  not  legally  fitted.  Many  unqualified  assistants  are 
no  doubt  very  able  men,  but  there  are  also  very  many  whose 
unqualified  state  is  their  own  fault.  Are  all  these  to  be 
allowed  to  continue  because  some  have  been  overtaken  by 
unforeseen  circumstances  ?  I  believe  I  am  right  in  stating 
that  ours  is  the  only  country  in  Europe  where  unqualified 
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practice  is  openly  carried  on.  The  General  Medical  Council 
have  been  long  enough  in  taking  up  a  definite  position,  and 
as  it  is,  the  time  before  the  regulation  comes  into  force 
should  be  ample  to  allow  existing  unqualified  assistants  who 
have  any  wish  to  do  so  to  pass  their  final. 

Several  years’ experience  of  medical  students  and  teaching 
have  shown  me  that  by  far  the  greater  number  of  unqualified 
assistants  are  men  who  have  completely  mistaken  their 
calling.  If  a  man  cannot  get  qualified  with  the  over¬ 
abundant  facilities  to  be  found  in  this  country,  the  sooner 
he  finds  some  other  path  in  life  the  better  for  himself  and 
others.  Those  whose  means  do  not  enable  them  to  follow 
up  their  course  have  also  made  a  mistake  in  choosing  what 
they  cannot  pay  for.  The  medical  profession  has  become  too 
congested,  too  expensive,  too  unremunerative  to  be  entered 
without  being  carefully  considered.  As  it  is  there  is  a  vast 
army  of  unemployed  qualified  men,  as  “Another  G.  P.”  sug¬ 
gests,  but  the  fact  is  the  unqualified  assistant  is  cheaper.  I 
have  been  told  by  a  general  practitioner  that  when  he  could 
get  “an  unqualified  assistant  to  do  his  work  at  £40  a  year 
he  was  not  going  to  pay  ,£100  a  year  for  a  man  with  something 
after  his  name.”  It  is  to  be  hoped,  therefore,  that  the  recent 
action  on  the  part  of  the  General  Medical  Council  will  put 
an  end  to  these  evils. — I  am,  etc., 

December  13th.  M.D. 


SrR,— The  warmest  thanks  of  the  profession  are  due  to  the 
General  Medical  Council  for  their  prompt  action  in  suppress¬ 
ing  unqualified  assistants.  1  live  in  a  colliery  district  where 
the  employment  of  qualified  assistants  is  quite  exceptional. 
Many  of  these  unqualified  men  have  never  even  been  to  a 
medical  school,  and  the  reason  they  are  employed  is  because 
they  are  cheap,  longsu fieri ng,  etc.  The  poor  people  believe 
they  are  qualified  men  and  call  them  “Doctor”  as  a  matter 
of  course.  As  for  registering  existing  unqualified  men  I 
would  have  none  of  it.  I  would  never  continue  for  one  day  a 
practice  which  is  so  fraudulent  and  dangerous  to  the  public. 
— I  am,  etc., 

December  13th.  Yet  Another  G.  P. 


Sir, — No  one  can  doubt  that  the  new  regulations  of  the 
General  Medical  Council  all  tend  to  a  better  stale  of  things 
General  practitioners  who  now  run  large  club  practices  by 
assistants  who  have  not  the  means  or  the  qualification  that 
would  make  them  independent  will  now  have  to  do  this 
work  themselves.  Patients  who  now  consider  they  are  per¬ 
forming  a  favour  in  paying  their  pennies  to  medical  aid 
associations  will  soon  be  taught  to  honourably  pay  the  smaller 
fees  of  the  rising  young  medico,  who  to-day  is  robbed  of  his 
legitimate  field  for  work.  Rut  cannot  something  be  done  for 
a  number  of  deserving  and  competent  men  ?  If  the  Apothe¬ 
caries’  Society  will  not  undertake  the  duty,  could  not  a  good 
practical  examination  be  held  once  and  for  all  at  certain 
centres  at  which  all  these  men  might  present  themselves,  all 
those  satisfying  the  examiners  being  granted  certificates 
allowing  them  to  act  in  their,  former  capacity  ?  It  would  be 
necessary,  of  course,  that  each  man  presenting  himself  should 
show  the  proof  of  having  acted  as  an  assistant,  and  of 
character  from  a  former  employer.  This  would,  at  any  rate, 
prevent  a  cruel  wrong  being  perpetrated  on  a  large  number  of 
men  neither  undeserving  nor  uneducated,  and  supply  a 
something  not  always  to  be  found  in  the  newly-qualified  man. 
— I  am,  etc., 

December  13th.  L.S.A. 


Sir,— The  General  Medical  Council  have  decided  that  the 
employment  of  an  assistant  who  is  unqualified  falls  under 
the  category  of  “infamous  conduct”  from  a  professional 
point  of  view.  They,  however,  make  a  reservation— namely, 
in  the  case  of  employment  of  genuine  medical  pupils  of  under 
seven  years’  standing,  provided  they  are  under  the  super¬ 
vision  of  their  employer. 

Theoretically  this  is  all  very  well,  but  practically  it  is 
unworkable.  In  the  first  place,  the  majority  of  unqualified 
assistants  are  under  seven  years’  standing,  and  therefore  the 
question  of  their  employment— namely,  unqualified  men— 
remains  as  it  was  before.  Secondly,  as  regards  “covering.” 
Altnoughdhe  decision  of  the  Council  may  make  practitioners  j 


somewhat  more  careful,  it  will  not  in  the  least  do  away  witl 
the  practice,  and  it  will  be  found  that  as  many  unqualifie< 
assistants  will  be  employed  as  previously.  Thirdly,  it  wil 
be  found  most  difficult  to  distinguish  between  these  unquali 
fled  men  and  the  taa-jirfe  medical  student,  for  most  intern 
to  become  qualified  subsequently.  The  question  which  ough 
to  be  definitely  settled  is,  Are  unqualified  men  to  be  em 
ployed  as  assistants  or  not  ? — I  am,  etc., 

December  14th.  M.B.,  M.R.C.S. 


Sir, — Although  I  have  not  employed  unqualified  assistant.1 
for  many  years,  I  cannot  but  sympathise  with  “  Unqualifiec 
Assistant”  for  the  three  following  reasons:  (1)  The  first 
Medical  Act  provided  for  every  unqualified  man  practising 
before  the  Act  came  into  force,  namely,  by  placing  him  or 
the  Register.  (2)  The  Dental  Register  admitted  every  unquali 
fied  dentist  practising  before  a  certain  date.  (3)  The  Mid 
wives  Bill,  now  before  Parliament,  has  a  clause  providing  fo- 
every  unqualified  midwife. 

I  think,  Sir,  in  view  of  the  above  facts,  that  it  cannot  b( 
said  that  the  unqualified  assistant  is  being  dealt  with  in  thf 
present  instance  in  accordance  with  the  spirit  of  British 
justice.— I  am,  etc.. 

December  14th.  L.R.C.P.,  L.R.C.S.Edin. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — I  must  at  once  put  forward  a  protest  against  the  reply- 
paid  postcard  issued  on  the  question  of  medical  defence.  Two 
questions  are  asked  on  that  card.  The  first,  a  legitimate  and 
correct  one  as  authorised  by  the  last  annual  general  meeting. 
The  second  one,  which  was  not  mentioned  at  all  at  that  meet¬ 
ing  and  therefore  illegitimate,  and  to  my  mind  inserted  by 
some  members  in  committee  with  a  view  of  furthering  their 
own  ends. — I  am,  etc., 

Park  Parade,  Harrogate,  Dec.  13th.  JAMES  A.  MYRTLE. 


Sir,— I  am  one  of  the  members  of  the  British  Medical 
Association  who  will  not  return  the  postcard  relating  to  the 
Association  and  medical  defence.  This  is  not  due  to  any 
apathy  on  my  part,  but  because  before  doing  so  I  desire 
further  information  as  to  the  chief  character  of  the  defence 
to  be  adopted. 

If  it  be  that  the  Association  is  to  act  as  detective  upon  and 
harass  continually  those  practitioners  who  employ  unqualified 
assistants,  I  am  against  the  proposal.  (I  do  not  keep  an 
assistant  myself.)  But  I  would  willingly  subscribe  more  than 
the  10s.  annually  if  such  were  to  be  utilised  in  a  united  effort 
by  the  whole  body  and  weight  of  the  Association  in  endea¬ 
vouring  to  procure  more  protection  for  the  profession,  by  pre¬ 
venting  the  charlatanism  now  rampant,  by  suppressing 
wholesale  quackery  and  the  advertising  of  patent  nostrums  ; 
by  making  each  registered  practitioner  pay  annually  for  a 
licence,  and  so  rendering  it  penal  for  anyone  to  prescribe  or 
sell  medicines  without  such  licence;  by  abolishing  all  medical 
aid  societies  ;  by  insisting  on  uniform  rates  of  fees  ;  and  by 
protecting  the  respectable  members  of  the  profession  against 
the  unscrupulous  blackguards  within  it  and  without.  It  is 
these  evils  which  militate  against  the  general  practitioner 
and  his  bread  and  cheese  much  more  than  the  poor  unquali¬ 
fied  assistant,  and  it  is,  in  my  humble  opinion,  against  these 
evils  that  medical  defence  should  first  be  directed. — I  am, 
etc., 

December  15th.  X.  Y.  Z. 


WORKMEN’S  SUBSCRIPTIONS  AND  SUBSCRIBERS’ 

“  RIGHTS.” 

Sir, — For  more  than  twelvemonths  there  has  been  a  feeling 
of  annoyance  among  the  honorary  medical  officers  of  the 
Newport  Infirmary,  caused  by  patients  presenting  themselves 
for  treatment  (and  bringing  subscribers’  recommendations), 
when  they  are  in  a  position  to  pay  for  the  medical  treatment 
they  require.  Many  of  these  applicants  regard  the  charity  as 
a  medical  aid  society  or  a  club,  and  when  asked  if  they 
regard  themselves  as  “  objects  of  charity,”  say  that  they  sup¬ 
port  the  infirmary  and  have  a  right  to  its  benefits,  their  sub¬ 
scriptions  being  one  or  two  shillings  or  more  in  the  course  of 
the  year. 

During  the  present  year  many  subscribers’  notes  have  been 
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referred  to  the  infirmary  directors  for  inquiry,  and  in  no 
instance  had  a  reply  been  sent  back  to  the  writer  till  the 
time  of  the  present  dispute,  which  extends  back  to  the 
middle  of  October  in  this  year,  when  two  patients  presented 
themselves,  one  the  daughter  of  a  man  earning  45s.  per  week, 
or  ^117  per  annum  ;  the  other  a  boy  whose  weekly  earnings 
(including  his  father’s)  was  59s.  per  week,  or  ^153  per  annum. 
They  both  came  from  the  same  works,  where  the  firm  sub¬ 
scribed  £10  10s.  last  year  and  the  workmen  ^61  2s.  nd.  The 
writer  declined  to  see  these  cases,  as  he  thought  they  were 
cases  abusing  the  charity,  and  they  were  not  at  all  urgent, 
thus  protesting  against  the  action  of  the  directors  in  ignoring 
the  subscribers’  notes  previously  sent  to  them. 

Being  refused  treatment,  these  applicants  caused  complaints 
to  be  made  to  the  directors  (or  Committee)  who  caused  a 
letter  to  be  sent  to  the  writer,  calling  his  attention  to  a 
previous  resolution  of  the  Board,  namely,  “That  all  doubtful 
cases  are  to  be  inferred  to  the  House  Committee  for  investi¬ 
gation  and  inquiry,  but  in  the  meantime  the  patient  must  be 
treated.”  He  replied,  protesting  at  being  requested  to  see 
patients  earning  big  wages.  The  Committee  ascertained  that 
in  one  case  the  wage-earner  had  been  laid  up  for  a  few  weeks, 
and  called  upon  him  to  attend  the  cases  (writing  to  the 
applicants  that  they  would  be  seen).  The  writer  refused 
again,  hoping  by  so  doing  the  Committee  would  adopt  a  wage 
limit  or  appoint  an  inquiry  officer,  and  as  a  result  he  was 
dismissed  from  his  appointment  as  ophthalmic  surgeon. 

About  eighteen  months  ago  a  subscriber  of  £2  2s.  sent  a 
child  to  the  infirmary  whose  father  had  a  salary  of  ^100  per 
annum,  and  was  refused  treatment  by  the  House  Committee, 
while  the  cases  referred  to  above  were  deemed  eligible  when 
making  ^117  and  ^153  respectively,  apparently  for  the  reason 
that  the  works  refused  further  subscriptions  unless  the 
iirectors  sent  a  satisfactory  explanation  for  the  rejection  of 
;he  cases. — I  am,  etc., 

Cardiff,  Dec.  8th.  Henry  C.  Ensor. 

HOSPITAL  REFORM. 

Sir,— Dr.  Garrett  Horder  has  quoted  two  parts  of  a  paper 
ately  written  by  me,  and  has  misrepresented  both  of  them, 
the  few  who  will  read  the  original  can  see  this  for  them¬ 
selves,  and  I  beg  the  many  who  will  not  read  it,  not  to 
accept  Dr.  Horder’s  version  of  it.  In  his  computation  of  an 
1  per  cent,  rate  of  abuse  he  has  added  another  fallacy,  that  of 
msquotation,  to  the  many  which  underlie  his  statistics. — I 
m,  etc., 

L'pper  Wimpole  Street,  W.,  Dec.  12th.  W.  P.  Herringham. 


THE  WESTMINSTER  UNIVERSITY  SCHEME. 

Sir, — Will  you  permit  me  to  state  in  the  British  Medical 
ournal  that  I  have  withdrawn  my  name  from  the  Com- 
aittee  which  is  promoting  the  “  Westminster  University  ” 
cheme.— I  am,  etc., 

Harley  Street^W.,  Dec.  14th.  H.  B.  Donkin,  M.D. 

“  SIDMOUTH  NEW  SEWERAGE  WORKS.” 

Sir, — We  the  undersigned  members  of  the  medical  profes- 
lon  practising  in  Sidmouth  desire  to  protest  against  the  fol- 
>wing  paragraph  which  appeared  in  your  notice  of  the  above 
1  the  British  Medical  Journal  of  December  nth:  “The 
aths  and  Nauheim  treatment  as  carried  out  at  Sidmouth 
nder  Dr.  Leon  are  now  well  known,  and  have  already  been 
escribed  in  our  pages,”  and  to  point  out  that  the  mention  of 
ay  individual  name  by  your  correspondent  is  misleading, 
lasmuch  as  neither  the  Sidmouth  baths  nor  any  particular 
eatment  therein  is  restricted  to  Dr.  Leon  or  any  other 
ledical  practitioner.— We  are,  etc., 

Robert  Gordon,  M.B.,  C.M.Ed. 

A.  H.  Goodwyn,  L.R.C.P.,  etc. 

G.  A.  Leon,  M.D.Brux.,  M.R.C.S.,  L.R.C.P. 

A.  Macindoe,  M.D. 

Bingley  G.  Pullin,  M.R.C.S.,  etc.,  L.S.A. 

Thos.  H.  S.  Pullin,  M.D.,  F.R.C.S.Edin., 
M.R.C.S.,  etc. 

December  14th. 

We  regret  that  our  representative  who  visited  Sid- 
outh  to  inspect  the  sewerage  works  should  in  his  report, 
utten  somewhat  hastily  to  catch  the  post,  have  fallen  into 
e  error  to  which  our  correspondents  refer. 
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THE  ELECTION  OR  APPOINTMENT  OF  REPRESENTA¬ 
TIVES  OF  CORPORATIONS  ON  THE  GENERAL 
MEDICAL  CaEWUIL.  iUlN 
Sir, — In  reference  to  my  letter  to  you  of  December  1st, 
covering  copy  of  a  petition  and  of  letters  to  the  General 
Medical  Council,  may  I  (besides  insertion,  if  possible,  of  the 
text  of  a  petition  that  prays  in  effect  for  a  measure  that 
would  tend  to  render  the  Council  popular  and  representative) 
ask  the  favour  of  space  for  some  necessary  explanations. 

The  first  petition  sent  in  was  eventually  signed  in  all  by 
163  petitioners,  residing  in  all  parts  of  the  United  Kingdom, 
within  a  week  from  the  issue  of  only  a  very  limited  number 
of  copies.  It  included  the  reforms  contained  in  the  ques¬ 
tions  addressed  to  candidates  by  our  President,  Mr.  George- 
Jackson,  and  four  other  electors  at  the  recent  election.  These 
proposed  reforms  and  measures  to  promote  them  had  obtained 
the  high  sanction  of  Sir  Walter  Foster,  M.P.,  Mr.  George 
Brown,  and  Mr.  Victor  Horsley,  F.R.S.,  and  the  expressed 
sympathy  of  Dr.  William  Bruce  and  Sir  William  Thomson, 
and  it  is  no  undue  assumption  to  say  that  they  represent  the 
aspirations  of  a  great  proportion  of  the  profession. 

The  position  assumed  by  the  Council  in  refusing  to  receive 
or  consider  a  numerously  and  well-signed  petition  praying 
for  reforms  so  long  desired  was  that  the  petition  contravened 
the  standing  orders  in  referring  to  more  than  one,  namely, 
to  about  ten,  main  heads  or  subjects.  We  desire  to  correct 
this  misapprehension  and  misstatement.  The  petition 
referred  to  but  one  main  head  or  subject,  namely,  the  reform 
of  the  Council,  to  which  every  subhead  in  the  petition  was 
directly  subsidiary  and  essential.  That  the  Council  was 
merely  employing  a  pretext  to  get  rid  of  the  petition  is,  we 
think,  a  fair  inference  from  its  refusal  to  suspend  its  stand¬ 
ing  orders,  at  the  instance  of  Mr.  Brown  and  Sir  William 
Thomson,  to  enable  it  to  receive  the  petition — a  very  usual 
course — and  one  that  might  with  special  propriety  have  been 
adopted  in  dealing  with  a  petition  representing  grievances 
touching  the  Council’s  discharge  of  its  functions. 

On  this  rude  rejection  of  our  petition  others  were  imme¬ 
diately  prepared  and  presented,  dealing  with  the  principal 
subheads  of  the  first  petition,  but  all  were  again  refused  con¬ 
sideration. 

Of  these  the  most  urgently  pressed— to  which  in  a  few  days 
over  sixty  signatures  were  obtained— was  that  of  November 
26th,  on  the  subject  of  the  mode  of  choice  or  appointment 
of  the  corporate  representatives.  It  set  out  the  terms  of 
Section  vii  of  the  Medical  Act  of  1886  as  follows  : 

7.  After  the  passing  of  this  Act  the  General  Medical  Council  shall  consist 
of  the  following  members,  that  is  to  say,  five  persons  nominated  from 

time  to  time  by  Her  Majesty . One  person  chosen  from  time  to 

time  by  each  of  the  following  bodies  :  The  Royal  College  of  Physicians  of 
London  ;  the  Royal  College  of  Surgeons  of  England  ;  and  18  others. 

My  contention  is,  and  I  am  fully  prepared  to  support  it, 
that  under  the  Act  the  whole  numbers  of  those  who  constitute 
each  “body”  mentioned,  are  entitled  to  “choose,”  that  is, 
elect,  the  member  for  that  body  on  the  General  Medical* 
Council ;  and  that  the  appointment  of  such  mem¬ 
ber  by  the  governing  authority  of  the  body,  on 
behalf  of  the  body,  is  a  usurpation  of  power  contrary  to  the 
terms  of  the  Act :  as,  for  instance,  that  the  members  of  the 
Royal  College  of  Surgeons  of  England  are  the  Body  Corporate 
of  the  College,  and  are  the  “  Body”  intended  in  Section  vii 
Supra,  where  the  Body,  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  is  expressly  named. 

Whenever  any  person  is  sent  on  behalf  of  others  to  act  in  a 
representative  capacity  some  credential  is  necessary— as,  for 
example,  a  form  of  return  to  authorise  others  to  receive  him 
in  that  capacity.  The  General  Medical  Council  has  therefore 
provided  a  form  for  the  Corporate  Representatives  to  bring, 
duly  executed,  from  their  respective  bodies,  attesting  their 
right  to  be  Members  of  the  Council ;  and  the  petition  pro¬ 
ceeds  to  set  out  the  form,  which  is  as  follows  : 

We  the  in 

pursuance  of  the  power  given  to  us  by  the  Medical  Act,  1886,  do  hereby 
appoint  to  be  a  member  ofi 

the  General  Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom  for  the  term  of  years  from  the 

day  of  18 

The  petition  then  proceeds  to  point  out  that  the  form  does 
not  follow  the  term-  of  the  Act ;  that  in  many  of  the  bodies 
the  governing  authorities  have  assumed  and  exercised  a 
power  of  “  appointment  ”  contrary  to  what  the  petitioners 
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claim  to  be  the  true  intent  and  meaning  of  the  Act ;  men¬ 
tioning,  as  a  notable  instance,  the  Royal  College  of  Surgeons 
of  England,  the  Members  of  which  constitute  the  body,  but 
the  Council  of  which  has  assumed  and  exercises  the  power  to 
appoint ,  and  prays  for  an  amendment  of  the  Council’s  form  of 
return. 

I  do  not  know  in  what  precise  terms,  in  the  case  of  the 
College,  the  form  is  filled  up  ;  whether,  contrary  to  the  Act, 

We,  the  Council  of  the  Royal  College  of  Surgeons  of 
England,  etc.,  do  hereby  appoint.”  In  either  case  what  takes 
place  is  not  by  the  body,  and  is  not  a  choosing  but  is  an 
“appointment,”  which  is  diametrically  the  opposite  of 
“  choice  ”  or  “election.”  In  support  of  this  contention  I  may 
give  the  following  result  of  researches  on  this  point : 

Chitty’s  Statutes,  vol.  viii,  5th  ed.  Parliament,  p.  4;  3rd  Edward  I,  cap.  5, 
a.d.  1275  :  “And  because  election  ought  to  be  free,”  etc. ;  8th  Henry  YI, 
cap.  7,  a.d.  1429  :  “What  short  of  men  shall  be  choosers,  and  who  shall  be 

chosen  A nir/hts  of  the  Parliament.” - “  Whereas  the  election  of  Knights 

of  Shires  Chosen  to  come  t<3  the  Parliament  of  our  Lord  the  King . 

Provided  always  that  he  which  cannot  expend  forty  shillings  by  year  as 
afore  is  said,  shall  in  nowise  be  chosen  of  the  Knights  for  the  Parlia¬ 
ment.  . 

Such  authority  for  the  meaning  of  the  word  “choose”  is 
the  highest,  for  it  is  that  of  Parliament  itself,  but  if  other 
were  needed  it  is  contained  in  the  following  extract  from 

Whitney’s  Century  Dictionary,  word  appointive.  2.  “Dependent  upon 
the  exercise  of  the  power  or  right  to  appoint:  filled  by  appointment  : 
opposed  to  election :  as  appointive  offices.”  And  idem,  word  elect. 
votes”  S6lect  for  an  offlce  or  appointment  by  a  majority  or  plurality  of 

It  is  manifest  that  the  General  Medical  Council  has,  by 
varying  its  terms,  assumed  a  power  to  amend  the  Medical 
Act  by  refusing  to  receive  our  petition  on  the  ground  that  to 
amend  its  own  form  of  return  into  accordance  with  the  Act  would 
aftect  the  rights  of  the  bodies  sending  members  to  the 
Council,  has  demonstrated  that  it  is  consciously  conniving  at 
the  usurpation  I  have  pointed  out ;  and,  by  permitting  the  de 
facto _  or  supposed  corporate  representatives  to  vote  on  the 
petition  as  judges  in  their  own  cause  has  acted  illegally  and 
corruptly,  and  that  it,  did  not  so  act  unconsciously  my  letters 
to  the  Council  and  Sir  AYm.  Turner  taking  formal  objection 
to  the  right  of  those  gentlemen  to  do  so  no  less  clearly 
prove. — I  am,  etc., 

R.  B.  Anderson  (One  of  the  Petitioners). 

Montague  Place,  W.C.,  Dec.  15th. 


THE  VACCINATION  PROBLEM. 

Sir,  I  shall  be  glad  to  be  allowed  to  reply  to  Dr.  McCook 
Weir’s  criticisms  on  one  of  the  suggestions  issued  by  the 
Jenner  Society  on  the  above  subject ;  it  is  the  postponement 
of  the  statutory  period  of  compulsory  infant  vaccination. 

This  is  a  question  rather  of  policy  than  of  absolute  merit, 
and  must  be  dealt  with  as  such.  If  there  were  no  other  con¬ 
siderations  involved  than  the  protection  of  our  infant  popu¬ 
lation  from  the  risk  of  small-pox,  it  is  obvious  that  the 
sooner  every  infant  is  vaccinated  the  better.  But  unfortu¬ 
nately  we  have  to.  deal  with  an  active  and  increasing  resist¬ 
ance  to  vaccination,  which  is  largely  assisted  by  maternal 
sentiment  founded  on  real  troubles  incidental  to  vaccination 
at  such  an  early  age  as  is  now  prescribed. 

The  report  of  the  Royal  Commission,  in  view  of  the  practice 
in  Scotland,  recommends  that  the  statutory  period  should  be 
advanced  from  three  to  six  months  ;  but  there  is  good  reason 
for  doubting  whether,  if  the  three  months  limit  is  abandoned, 
it  would  not  be  better  to  extend  the  period  to  the  German 
limit  the  end  of  the  first  year  after  that  in  which  the  child 
is  born.  By  so  doing  we  should  escape  the  troubles  which 
are  apt  to  complicate  vaccination  during  the  first  twelve 
months  of  life,  and  be  the  better  able  to  determine  whether 
the  general  constitutional  condition  of  the  child  offered  any 
indication  unfavourable  to  vaccination  or  not.  Dr.  McCook 
Weir’s  experience  of  the  present  method  of  enforcing  infant 
vaccination  seems  to  have  been  unusually  favourable.  He 
appears  to  find  scarcely  any  difficulty  at  all.  Yet  only  18  per 
cent,  of  his  cases  have  presented  themselves  to  him  within 
the  statutory  period  of  three  months. 

The  objections  to  extension  of  the  period  are  two.  The 
first  is  the  difficulty  in  maintaining  touch  with  the  parents 
in  urban  populations,  where  there  is  a  great  tendency  to 
^gratmn  from  one  locality  to  another.  This  must  be  ad¬ 
mitted,  but  it  is  only  in  a  small  percentage  of  cases  that  this 
ootains,  and  that  only  in  our  largest  cities.  When  the  school 


age  is  reached,  these  children  come  again  into  relations  with 
the  State  through  the  machinery  of  the  school.  The  second 
objection  is  in  appearance  a  more  serious  one,  that  a  large 
number  of  infants  and  young  children  would  be  left  unpro¬ 
tected,  and  would  be  a  source  of  danger  not  only  to  one 
another  but  to  the  whole  community.  And  it  must  be  ad¬ 
mitted  that  unless  the  extension  of  the  vaccination  age  can 
be  compensated  by  the  prospect  of  bringing  the  great  bulk  of 
the  children  who  may  be  still  unvaccinated  at  the  school  age 
into  the  vaccination  fold  at  that  time,  and  by  empowering 
the  local  authority  to  enforce  the  vaccination  of  all  unvacci¬ 
nated  children  incase  of  an  outbreak  of  small-pox,  it  is  open 
to  considerable  doubt  whether  it  would  be  expedient  to  press 
it.  It  is  noteworthy  in  connection  with  this  point  that  out 
of  the  27  deaths  from  small-pox  which  occurred  in  the 
whole  German  empire  in  1895,  n  were  unvaccinat“d  infants 
under  2  years,  and  7  were  children  between  3  anl  10  years, 
some  of  whom  were  undoubtedly  and  most  of  them  probably 
unvaccinated.  This  is  a  very  small  mortality  considering 
the  enormous  number  of  unvaccinated  children  within  the 
limits  of  the  empire  at  that  time,  and  is  not  a  serious  penalty 
to  pay  for  the  advantages  gained  by  postponement.  It  is 
scarcely  necessary  to  point  out  that  the  adoption  of  the 
German  limit  would  not  prevent  those  who  might  be  willing 
to  have  their  children  vaccinated  earlier  from  so  doing. 

As  to  Dr.  McCook  Weir’s  objections  to  calf  lymph,  it  is 
rather  too  late  in  the  day  to  raise  them  now,  and  it  would  be 
a  waste  of  your  space  to  discuss  them.  There  will  be  much 
more  sympathy  with  his  complaint  of  the  inefficiency  of  a 
good  deal  of  the  vaccination  that  passes  current.  We  cer¬ 
tainly  need  a  legal  definition  of  what  “  efficient  vaccination” 
is.  But  he  begs  the  question  when  he  assumes  that  there  is 
no  medium  between  a  strict  administration  of  the  existing 
law,  which  is  impossible,  and  a  complete  abolition  of  com¬ 
pulsion,  without  conditions  or  compensation.  This  is  essen¬ 
tially  a  case  in  which  the  Bismarckian  principle  of  do  ut  des 
commends  itself  for  adoption.  It  is  possible  to  recognise  the 
expediency  of  making  concessions  to  determined  objectors, 
especially  if  accompanied  by  new  securities  generally,  with¬ 
out  admitting  the  need  for  abolishing  compulsion  altogether. 
— I  am,  etc., 

Gloucester,  Dec.  i3th.  Francis  T.  Bond,  M.D.Lond. 


THE  AERIAL  SPREAD  OF  SMALL-POX. 

Sir,  In  my  letter  to  you  of  November  30th  (published 
December  4th)  I  mentioned  two  facts  which  occurred  in  the 
Warrington  epidemic,  which  were,  in  my  opinion,  distinctly 
against  the  hypothesis  of  the  aerial  convection  of  small-pox, 
namely  : 

The  exemption  of  the  workhouse  population  of  712  persons — living  in  a 
building  and  grounds  only  separated  from  the  old  small  pox  hospital  by 
a  cases  which  could  not  be  explained  by  direct  infection ; 

and  the  exemption  of  a  population  of  364  persons  working  all  day  in  a 
brewery  situated  near  the  new  hospital  from  cases  which  could  not  be 
shown  to  have  contracted  the  disease  in  the  usual  direct  or  mediate 
fashion.  There  were  altogether  only  6  cases  in  the  former  and  4  in  the 
latter.— P.  1680. 

In  the  following  week,  December  nth,  your  correspondent 
“  Epidemiologist  ”  misconstrues  my  statement  into  meaning 
total  exemption,  and  then  questions  its  truth..  I  am  at  a 
loss  to  understand  why  he  should  do  so,  because,  even  in 
other  parts  of  my  letters  in  which  my  statement  is  not  (in 
order  to  economise  space)  so  explicit  as  this,  it  is  obvious 
from  the  context  that  what  was  memt  was  exemption  from 
cases  not  demonstrably  due  to  direct  or  mediate  infection. 

I  am  sorry  to  trespass  on  your  space,  but  the  facts — and 
they  are  given  with  full  detail  in  my  report — are  as  follows : 
All  the  6  cases  in  the  workhouse  could  be  traced  to  direct  or 
mediate  infection.  Thus  the  first  case  (rash  August  19th) 
had  no  fewer  than  four  alternate  sources  of  mediate  infection ; 
the  second  case  (rash  Friday,  September  9th)  was  the  nurse 
who  carried  the  first  case  over  to  the  fever  ward  on  Friday, 
August  26th;  the  third  waft,  fourth  cases  were  inmates  under 
nurse  case  number  two  ;  they  developed  the  eruption  on  the 
same  day  as  she,  and  were  clear  illustrations  of  conveyance 
of  infection  by  a  third  person,  who  also  contracted  the  dis¬ 
ease  herself ;  the  fifth  case  (rash  October  7th)  contracted  the 
disease  from  another  nurse,  who  now  looked  after  the  small¬ 
pox  cases  (which  were  necessarily  retained  in  the  workhouse) 
to  whom  he  went  daily  to  have  his  leg  dressed.  The  sixth 
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se  (rash  October  20th)  contracted  the  disease  by  making 
e  bed  of  the  fifth  case  on  October  7th,  directly 
ter  the  latter  had  been  removed  to  the  fever  ward. 
ie  four  cases  in  the  brewery  could  also  be  clearly  traced  to 
rect  or  mediate  infection.  The  first  case  notified  contracted 
e  disease  from  his  sweetheart :  the  second  case  contracted 
e  disease  from  a  neighbour ;  the  third  case  contracted  the 
sease _  from  his  wife and  the  fourth  case  (296)  deserves 
/ing  in  full,  because  it  well  illustrates  how  without  suffi- 
■nt  care  one  maybe  misled  in  attributing  cases  to  aerial 
read  which  might  with  a  little  more  investigation  be  traced 
direct  or  mediate  infection.  Case  296,  the  last  of  the  four 
ewers  notified,  developed  the  rash  of  small-pox  on  November 
r.  This  man,  M.,  was  obliged  to  walk  from  his  home  to  his 
>rk  down  Stamford  Street,  beside  the  hospital  and  across  an 
en  space  at  its  back ;  and  if  my  memory  serves  me  an 
idemiologist  in  his  report  on  the  Warrington  epidemic 
ributed  this  man’s  infection  to  aerial  spread  incurred  in 
[is  way.  It  certainly  was  some  months  before  any  more 
isfactory  evidence  as  to  this  man’s  infection  could  be  made 
t,  though  I  followed  up  many  clues.  I  visited  his  house — 
rather  houses,  for  he  had  moved  several  times  and  I  had  to 
low  him  up — and  had  many  interviews  with  him.  I  con- 
ltrated  my  attention  on  his  various  movements  fourteen 
ys  before  the  eruption  appeared, andat  length  ascertained  that 
spent  the  whole  of  one  Friday  evening  (October  21st)  at  a 
chouse,  sitting  close  beside  a  man  named  T.  D.,  whose  wife 
I  developed  the  eruption  the  day  before,  but  had  not  been 
ved  to  the  hospital  until  that  morning,  Friday,  October  21st. 
irteen  days  later  M.  sickened  and  on  Sunday  morning, 
vember  6th,  developed  the  eruption,  fifteen  days  after  the 
rhouse  incident. 

la  these  grounds  I  regarded  these  two  buildings  as  exempt 
m  cases  which  could  not  be  explained  by  direct  or  mediate 
ection,  that  is,  from  such  cases  as  the  supporters  of  aerial 
vection  rely  upon  for  the  proof  of  their  theory ;  and  as 
se  two  buildings  were  very  favourably  placed  for  aerial  in- 
;ion,  these  facts  count,  in  my  opinion,  against  that  theory, 
■re  were  also  two  other  factories  only  a  little  further  off 
eh  enjoyed  total  exemption,  and  on  the  whole  I  count  this 
femic,  when  closely  studied,  as  affording  some  of  the 
ingest  evidence  against  the  theory  which  has  come  to  light 
nodern  times. — 1  am,  etc., 

ier  Berkeley  Street,  W.,  Dec.  i3th.  Thos.  D.  Savill. 


CROSS-LEGGED  PROGRESSION  THE  RESULT  OF 
DOUBLE  HIP  ANKYLOSIS. 

R, — I  noticed  in  Mr.  Willett’s  interesting  Bradshaw 
ure  that  he  has  recently  operated  on  one  of  the  two  cases 
strating  my  paper  read  before  the  Clinical  Society  in  1880, 
published  in  vol.  xiv  of  the  Transactions ,  on  Cross¬ 
ed  Progression  the  Result  of  Double  Hip  Ankylosis, 
rein  this  peculiar  and  interesting  deformity,  associated 
n  double  hip  disease,  was  first  described. 

)  attention  appears  to  have  been  directed  to  this  curious 
rmity  since  the  publication  of  my  paper,  and  the  writers 
xtbooks,  with  the  exception  of  Erichsen,  appear  to  be 
irant  of  it.  The  writer  in  Mr.  Treves’s  recently  published 
m  of  Surgery,  for  instance,  makes  no  mention  of  it, 
gh  illustrating  the  more  ordinary  deformities, 
e  deformity  is  of  great  physiological  interest,  since  the 
‘nts  gradually  and  apparently  unconsciously  throw  their 
;s  into  the  only  position  which  allows  of  forward  progression 
11  both  hips  are  fixed  in  succession,  the  limbs  crossing  one 
1  the  other  like  the  blades  of  a  scissors,  and  being  at  the 
i  time  rotated  outwards;  the  knees  are  thrown  into  an 
iue  position,  and  so  become  serviceable  for  forward  pro- 
fion,  knee-walking  being  thus  substituted  for  hip- 
;ng. 

the  two  cases  published,  the  boy  presented  the  best 
iple  of  physiological  accommodation  to  altered  circum- 
es.  He  could,  at  the  time  shown,  hold  his  own  with 
boys,  playing  cricket  and  running  with  considerable 

3  man  on  whom  Mr.  Willett  had  recently  operated  had 
irst  hip  attacked  when  he  was  37  years  of  age,  and  the 
id  about  ten  years  later,  so  that  the  means  of  accommo- 
n  were  less  supple  and  the  result  less  satisfactory.  Y"et 


at  the  time  I  exhibited  him  he  was  able  to  walk  considerable 
distances  without  the  aid  either  of  crutches  or  stick. 

A  committee  of  the  Society,  including  Mr.  Christopher 
Heath  and  Mr.  J ohn  Croft,  suggested  something  might  perhaps 
be  done  under  chloroform  to  reduce  the  deformity,  but  the 
patient  was  very  reluctant  to  have  anything  tried.  He  gained 
a  far  larger  wage  by  hawking  trifles  in  the  street  than  an 
ordinary  labourer,  and  his  deformity,  I  think,  was  reckoned 
as  part  of  his  stcck-in- trade.  He  for  years  might  be  seen 
either  in  Gracechurch  Street  or  by  the  Bank  selling  collar 
studs  and  boot  laces.  On  one  occasion  I  gave  him  a  suit  of 
clothes,  but  he  never  put  them  on,  as  to  do  so  was  likely  to 
injure  his  business.  ’ 

Mr.  Willett  has  performed  double  subtrochanteric  osteotom  y 
or  Gant  s  operation,  thereby  getting  the  limbs  in  line,  but  the 
improvement  in  appearance  will  be  scarcely  an  advantage 
unless  associated  with  increased  range  of  movement.  Of  the 
ultimate  result  Mr.  Willett  seems  at  present  to  be  in  doubt, 
for  lie  says  :  “  It.  is  of  course,  too  soon  to  venture  any  definite 
opinion,  but  it  is  not  in  his  favour  that  he  has  proved  an  ob¬ 
stinate  and  self-willed  patient.” — I  am,  etc., 

....  ,  Clement  Lucas,  B.S.Lond.,  F.R.C.S. 

Wnnpole  Street,  W.,  Dec.  nth. 

AN  ETHICAL  SECTION  AT  THE  EDINBURGH 
MEETING. 

was  exceedingly  gratified  to  have  been  the  means 
of  eliciting  from  Dr.  Haddon  in  the  British  Medical 
Journal  of  December  nth  the  fact  that  he  read  a  paper 
before  the  Manchester  Medico-Ethical  Association  against 
doctors  dispensing  their  own  drugs.  I  was  not  previously 
aware  of  it,  or  that  he  had  ever  been  a  member  of  that  Asso¬ 
ciation.  If  he  is  so  satisfied  with  ethics  as  practised  in 
Scotland  I  should  think  that  the  very  place  for  an  Ethical 
Section  so  that  they  may  speak  out  all  the  more  clearly  and 
fearlessly  to  the  whole  of  the  British  Medical  Association  and 
the  world.  If  he  would  undertake  to  read  his  paper  on  such 
an  occasion  I  would  undertake  to  be  present,  and  will  promise 
that  there  shall  be  an  interesting  discussion  upon  it.  I  regret 
that  I  never  heard  it  read  in  Manchester,  as  it  would  be  prior 
to  the  period  of  my  becoming  a  member.  As  to  the  “dis¬ 
tinguished  member  ”  who  expressed  the  sentiments  as 
reported  by  Dr.  Haddon  I  have  not  the  least  idea  who  he  was, 
but  I  certainly  do  not  agree  with  him. 

As  Dr.  Haddon  expresses  disapproval  in  a  very  general, 
indefinite  manner  of  utterances  by  Manchester  men  at  the 
Carlisle  meeting  I  shall  be  glad  if  he  will  explicitly  state 
what  he  heard  that  was  unethical. 

As  he  is  so  supremely  satisfied  with  the  ethics  in  his  own 
country,  I  would  like  to  say  that  we  in  this  district  do  not 
always  find  a  high  standard  amongst  those  of  his  compatriots 
who  immigrate  here,  and  we  should  feel  a  double  interest  in 
visiting  Edinburgh,  especially  if  all  the  papers  were  to  be 
read  by  Scotchmen,  so  that  we  might  gauge  the  whole  ground 
and  endeavour  to  find  out  why  they  failed  to  carry  out 
here  what  they  were  taught  at  home.  This  is  where  the 
advantage  of  mixed  races  of  medical  men  practising  in 
different  localities  joining  in  friendly  discussion  would  be 
manifest,  and  I  trust  that  he  will  see  his  way  to  support  the 
proposal  to  continue  the  practice,  begun  at  London  and 
Carlisle,  to  have  an  Ethical  Section  at  the  Edinburgh 
meeting. — I  am,  etc., 

Manchester,  Dec.  nth.  G.  H.  Broadbent. 


OBITUARY, 


The  death  is  recorded  of  Mr.  Francis  J.  Pound,  Senior 
Medical  Officer  to  the  Colonial  Government  at  Suva,  Fiji. 
Mr.  Pound  was  educated  at  Epsom  College  and  at  the  London 
Hospital,  and  took  the  diplomas  of  L.S.A.  and  M.R.C.S.  in 
1879  and  1880.  He  held  the  appointment  of  House-Surgeon 
to  the  Winchester  Hospital  for  a  year  and  a-b  ah.  He  then 
entered  the  Colonial  Service,  and  was  sent  to  Fiji,  whereafter 
some  ten  years’  service  he  contracted  phthisis,  pulmonary 
and  laryngeal.  He  died  at  Hook,  Odiham,  Hants,  on  Decem¬ 
ber  1st.  He  leaves  a  widow  and  one  chi[L 

Deaths  in  the  Profession  Abroad.— Among  the  members 
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of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Giacomo  Sangalli,  Professor  of  Pathological 
Anatomy  in  the  University  of  Pavia,  and  Senator  of  the  King¬ 
dom  of  Italy,  aged  76  ;  Dr.  Franz  Ritter  von  Schneider,  Pro¬ 
fessor  of  Chemistry  in  the  University  of  Vienna,  and  author 
of  a  commentary  which  forms  part  of  the  official  edition  of 
the  Austrian  Pharmacopoeia,  aged  84. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Mb.  H.  Newson,  M.B.,  and  the  other  gentlemen  mentioned  in  the 
British  Medical  Journal  of  December  nth,  have  been  gazetted  Sur¬ 
geons  in  Her  Majesty’s  Fleet,  dated  November  29th. 

Surgeon  Elystan  G.  E.  O’Leary  has  been  appointed  to  the  Magpie, 
December  10th. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant  Colonel  W.  J.  Fawcett,  M.B.,  who  is 
serving  in  the  Bombay  Command,  has  taken  charge  of  the  current  duties 
of  the  Principal  Medical  Officer,  Poona  District,  Irom  October  28th,  as  au 
additional  duty. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  Colonel  J.  H.  Newman,  M.D.,  Bengal  Establishment,  has 
been  appointed  Inspector-General  of  Civil  Hospitals,  Bengal,  rice  Sur¬ 
geon-Colonel  G.  C.  Ross,  retired  on  a  pension. 

Surgeon-Lit utenant-Colonel  J.  S.  Wilkins,  D  S.O.,  Bombay  Establish¬ 
ment,  is  promoted  to  be  Brigade  Surgeon-Lieutenant-Coionel  from 
August  16th.  He  was  appointed  Assistant-Surgeon,  March  31st,  1874,  and 
served  in  the  Afghan  war  in  1880,  taking  part  in  the  march  to  Candahar 
with  the  force  under  Major  General  Phayre  (medal),  aud  with  the  Bur¬ 
mese  Expedition  in  1886-7  (mentioned  in  despatches,  medal  with  two 
clasps). 

Surgeon-Lieutenant-Colonel  W.  A.  Barren  is  also  promoted  to  be 
Brigade  Surgeon-Lieutenant-Colonel,  September  15th.  His  first  commis¬ 
sion  dates  from  March  31st,  1874.  He  was  in  the  Afghan  war  in  1880  in 
medical  charge  of  the  4U1  Bombay  Infantry  (medal),  aud  with  the  Burmese 
expedition  in  1886-88  (medal  with  two  clasps). 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  B.  D.  C.  Bell,  1st  Orkney  Artillery,  and  Surgeon- 
Captain  A.  H.  Marsh,  3rd  Volunteer  Battalion  the  Cheshire  Regiment, 
have  resigned  their  commissions,  December  15th. 

Lieutenant  Charles  S.  de  Segundo,  M.B.,  20th  Middlesex  (Artists’) 
Rifles),  has  resigned  liis  commission,  and  has  been  appointed  Surgeon- 
Lieutenant  in  the  same  corps,  December  15th. 

Mr.  Frederic  Mercer  has  been  appointed  Surgeon-Lieutenant  in  the 
2nd  Tower  Hamlets  Rifles,  December  15th. 


THE  ARMY  VETERINARY  VACCINE  INSTITUTE. 

Since  the  opening  of  the  institute  in  1889  lymph  has  been  prepared  for 
335>°47  persons.  .Last  year  it  was  observed  tuat  the  original  stock  of 
iympn  was  becoming  attenuated,  and  a  fresh  stock  was  obtained  from  the 
National  Vaccine  Institute,  Brussels  The  effect  was  immediate.  Per¬ 
centages  rose  and  former  figures  were  beaten.  Not  only  is  the  army  culti¬ 
vated  for,  but  the  Royal  Navy  has  been  added  to  the  institute’s  work. 
Other  important  figures  are  given  in  connection  with  the  Vaccine  Insti¬ 
tute  in  the  annual  report  of  the  Army  Veterinary  Department. 


SURGEON-CAPTAIN  BEYTS,  A.M  S. 

The  gallant  conduct  of  Surgeon-Captain  G.  W.  beyts  during  the  operations 
of  the  Kurrum  Valley,  under  General  Yeatman  Biggs,  in  carrying  out  of 
action,  when  severely  wounded,  Lieutenant  Louis  A.  North,  1st  Battalion 
Royal  Scots  Fusiliers,  has  received  special  mention  in  despatches;  and 
we  trust  our  military  contemporary  the  Army  and  Navy  Gazette's  predic-  I 
tion,  that  Surgeon-Captain  Beyts  "is  certain  to  be  rewarded  by  the 
bestowal  of  the  Victoria  Cross,”  will  prove  correct. 


STUDY  LEAVE. 

A  writer  in  the  Times  of  India  of  November  9th  puts  the  question  of 
study  leave  for  army  medical  officers,  if  not  in  a  new,  at  all  events  in  a 
forcible,  light.  The  granting  of  such  leave  (which  we  fear  has  not  yet 
been  given  in  any  recent  instance)he  saysi3  called  a  concession,  a  favour. 
But  in  all  other  branches  of  the  army  officers  are  sent  as  a  matter  of  duty, 
on  full  pay,  to  attend  courses  of  various  kinds  to  improve  the  knowledge 
of  their  calling,  which  courses  are  provided  by  Government  ;  but  the 
medical  officer  has  the  great  concession  of  attending  such  courses  not 
provided  by  Government  at  his  own  expense,  and,  in  the  case  of  Indian 
medical  officers,  not  even  on  full  pay.  Even  if  a  medical  officer  sacrifices 
his  ordinary  leave,  and  pays  his  own  expenses  to  acquire  the  up-to-date 
science  of  his  profession,  it  leads  to  nothing  beyond  his  own  satisfaction 
of  knowing  his  work  better.  Moreover,  professional  attainments  bring 
no  increase  of  pay,  or  promotion,  or  lucrative  appointments  ;  he  has,  in 
fact,  no  inducement  beyond  that  of  a  personal  nature  to  place  enhanced 
services  at  the  disposal  of  his  employers— the  Government.  He  reasons, 
therefore,  that  the  agitation  for  study  leave  is  superfluous  ;  if  the  Govern¬ 
ment  really  wanted  superior  medical  services,  to  it  or  them  would  be  the 
duty  or  necessity  of  providing  both  the  opportunity,  means,  and  cost  of 
getting  such  services.  Neither  are  found. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  prizes  gained  during  the  past  year  by  members  of  the  yeomanry  and 
volunteer  corps  of  the  Home  District  who  have  been  under  instruction  in 


this  School  were  distributed  by  Major-General  H.  Trotter  at  St.  Mart 
Town  Hall  on  December  9U1.  The  President,  Major  Maclure,  stated  t 
nearly  2,000  of  all  ranks  had  passed  through  the  school,  and  that  a  la 
number  of  medical  officers  of  British  and  Colonial  corps  who  had 
tained  instruction  there  had  passed  the  proficiency  examinati 
General  Trotter,  in  addressing  the  large  company  present,  congratula 
the  instructors  upon  the  efficiency  of  their  work. 


MIXED  BOARDS. 

Tell  writes:  Quite  recently,  in  a  large  garrison,  a  medical  officer v 
ordered  to  “attend”  a  mixed  Board  on  a  proposed  site  for  buildir 
When  the  proceedings  had  been  written  out  he  drew  the  president  s 
tention  to  the  fact  that  he  was  not  a  member,  and  so  it  would  not 
necessary  for  him  to  sign  the  Board,  which  he  was  only  orderec 
attend  in  the  event  of  his  professional  opinion  being  required.  I  th: 
this  is  the  correct  stand  for  all  medical  officers  to  take  when  imprope 
ordered  to  “  attend”  mixed  Boards. 

*#*  We  agree  with  our  correspondent,  but  were  not  aware  that  mt 
cal  officers  were  ever  called  upon  to  sign  the  proceedings  of  Board: 
which  they  were  not  members.  Assuredly,  one  who  has  no  vote  on 
finding  of  a  Board,  however  much  his  evidence  before  it  may  have 
fluenced  its  decision,  should  not  sign.  As  "attending”  the  medi 
officer  is  a  mere  witness,  and  is  purposely  put  in  that  position 
deference  to  military  prejudices. 


HONORARY  RANK. 

Surgeon-Major  (retired  half- pay),  a  valued  correspondent,  writes: 
ferring  to  correspondence  in  your  columns,  paymasters  do  have  hoi 
rary  rank,  as  do  also  some  officers  of  the  Ordnance  Department,  e 
Personally,  I  much  prefer  substantive  army  rank,  with  pure  milit: 
titles,  and  limited  command  for  medical  officers  ;  even  Surgeon  a 
- would  be  preferable  to  the  present  compound  title. 

The  kernel  of  the  matter  is  rank  and  title,  and  it  is  doubtful  if  t 
War  Office  in  any  scheme  of  their  own  will  duly  recognise  that.  T1 
the  press  is  in  our  favour  is  a  great  matter  ;  of  course,  the  War  Ott 
may  reply  that  civilians  do  not  understand  subjects  of  the  kind  in  ci 
nection  with  army  discipline.  The  military  authorities  will  probal 
do  their  utmost  to  maintain  the  status  quo  in  the  hope  of  meanwh 
attracting  candidates.  My  advocacy  of  honorary  rank  and  a  tin 
years’  attachment  of  medical  officers  to  each  corps  may  be  practical 
while  a  fuller  and  better  scheme  is  not,  although  I  hope  it  may  be. 

\*  Are  we  wrong  in  stating  that,  before  the  Camperdown  Comm 
sion,  certain  high  military  officers  spoke  contemptuously  of  honors 
even  as  they  did  of  relative  rank  ?  The  medical  officers  should  acct 
no  rank  that  can  be  decried.  If  they  stand  out  for  real— that  is,  an 
rank.it  is  only  because  the  highest  military  authorities— perhaps 
their  own  ultimate  confusion— have  taught  them  that  other  rank 
bogus.  _ J 


MEDICO-LEGAL, 


CARELESS  SALE  OF  POISON. 

The  use  of  a  preparation  of  arsenic  for  the  destruction  of  weeds  appe: 
to  be  a  practice  attended  with  great  danger  by  leading  to  improper  sa 
of  the  article.  In  several  instances  persons  have  been  accidenta 
poisoned  inconsequence  of  the  negligent  use  of  “  weed  killer,”  and  in 
case  which  was  last  week  before  the  Court  of  Queen’s  Bench  it  was  sho 
that  a  quantity  of  “  weed  killer  ”  containing  arsenic  enough  to  pots 
more  than  1,000  persons  was  recently  sold  in  a  shop  kept  for  the  supply 
garden  requisites.  The  prosecution  under  the  Pharmacy  Act  failed  , 
cause  it  was  alleged  that  the  sale  was  made  by  the  shopman  without ) 
employer’s  authority. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

A  Member  B.  M.A.  submits  the  following  points  for  consideration  :  A. 
private  practitioner,  is  called  in  to  attend  B.  and  his  two  children, 
diagnoses  scarlet  fever  and  notifies  accordingly,  the  Notification  f 
being  in  force.  C.,  the  medical  officer  of  health,  visits  the  patiei 
with  A.’s  consent,  agrees  with  the  diagnosis,  and  removes  all  thr<-e 
the  hospital,  where  there  are  many  other  cases.  Next  day  C.  becon 
doubtful  of  the  diagnosis,  and  calls  in  E..  a  consultant  who  wifi  1 

express  a  definite  opinion,  but  inclines  to  the  cases  being  roseola. 

another  consultant,  is  called  in,  who  decides  positively  that  the  cas 
are  roseola.  After  proper  disinfection  the  patients  are  sent  home  a 
kept  under  observation,  and  nothing  further  develops.  B.,  the  patie 
now  threatens  to  sue  for  damages  What  is  the  legal  aspect  of  the  c; 
(1)  as  regards  A.,  who  notified,  and  (2)  C.  who  removed  the  patien 
B.  argues  that  being  removed  to  an  infectious  hospital  he  and  l 
children  might  have  contracted  the  disease  :  but  as  they  did  not  where 
lies  the  ground  for  damages  ?  What  damages  could  be  claimed  in  at: 
like  this  ? 

***  We  do  not  think  that  any  claim  could  be  successfully  maintain, 
for  damages  either  against  A.  or  C.,  assuming,  as  regards  the  lath 
that  had  the  case  really  proved  to  be  one  of  scarlet  fever,  it  was  with 
the  scope  of  his  duties  to  require  the  removal  of  the  patients  to  a  h 
pital.  In  a  case  where,  as  regards  A.,  he  performs  a  duty  enfore 
upon  him  by  Act  of  Parliament,  of  notifying  a  case  of  what  he  bond] 
believes,  after  careful  examination,  to  be  an  infectious  disease  with 
the  meaning  of  the  Act,  and  where,  as  regards  C.,  he  also  acts  witl 
the  scope  of  his  duties,  we  do  not  think  the  is  any  cause  for  fear 
to  the  result  of  action  by  B.  for  damages. 
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UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

LECTURESHIP  IN  Midwifery.— Mr.  A.  F.  Stabb,  M  B  ,  B.C.,  Obstetric 
'utor  at  St.  Thomas’s  Hospital,  has  been  appointed  University  Lecturer  in 
Jidwiferv  for  five  years  from  Christmas,  1897. 
rebuilding  of  the  Medical  Schools.— The  Vice-Chancellor  announces 
hat  he  has  received  the  following  substantial  contributions  towards  the 
und  for  rebuilding  the  Medical  Schools,  for  which  a  suitable  site  has  just 
een  assigned  by  the  University:— The  Mercers’ Company,  ^1,050 ;  Dr.  H. 
Vestwood  Hoffmann,  ^100  ;  the  family  of  the  late  Sir  George  Humphry. 
;6oo.  It  is  understood  that  othergifts  of  importance  have  been  promised 
or  this  object,  which  is  already  of  urgent  importance,  and  that  the  Lord- 
Aeutenant  of  Cambridgeshire,  Air.  Alexander  Peckover,  has  given  ,£1,000. 
Rede  Lecture. — The  Vice-Chancellor  has  appointed  Sir  Henry  B. 
rving  to  the  office  of  Rede  Lecturer  for  the  ensuing  year.  Sir  Henry’s 
eeture  will  be  given  towards  the  end  of  the  Easter  term,  and  is  sure  to 
attract  a  large  and  interested  audience. 

Examination  in  Sanitary  Science.— Part  I  this  Examination  will 
>egin  on  Tuesday,  April  19th,  1898.  instead  of  the  first  Tuesday  in  April, 
is  already  announced.  Part  II  will  begin  on  Tuesday.  April  26th. 

Medical  Degrees.— The  following  graduates  of  the  University  were 
admitted  to  Medical  and  Surgical  degrees  at  the  CoDgrega:ion  on  Decem- 
>er  gth : 

M.D.—O.  A.  Browne,  M. A.,  M.B.,  Trinity  College ;  H.  M.  Tickell,  M.A., 
M.B.,  B.C.,  Trinity  College. 

MB.  and  B.C.—ll.  J.  Bumsted,  B.A.,  St.  John’s  College  ;  J.  N.  Gardiner, 
B.A.,  Trinity  Hall;  L.  K.  HarrisoD,  B.A.,  Gonville  and  Caius  Col¬ 
lege  ;  W.  Thornely,  B.A.,  Clare  College. 

B.C.  only.—P.  R.  Lowe,  Jesus  College. 


UNIVERSITY  OF  LONDON. 

M.B.  Examination  for  Honours. — The  following  candidates  have 
satisfied  the  examiners : 

Medicine. — First  Class:  M.  Dixon,  B. Sc  (gold  medal).  University  Col¬ 
lege;  C.  H.  Fagge  (scholarship  and  gold  medal),  Guy’s  Hospital. 
Third  Class:  C.  W.  Alford,  Middlesex  Hospital;  B.  Dyball,  St. 
Thomas's  Hospital;  C.  Dykes,  University  College ;  F.  W.  Robertson, 
St.  Bartholomew’s  Hospital ;  A.  W.  Sikes.  B.Sc.,  St.  Thomas's  Hos¬ 
pital;  F.  H.  Thiele,  B  Sc  ,  University  College  ;  E.  J.  Toye,  St.  Bar¬ 
tholomew’s  Hospital ;  W.  P.  Walker,  Owens  College  and  Manchester 
Royal  Infirmary  ;  R.  J.  Warrington,  Owens  College  and  Manchester 
Royal  Infirmary. 

Obstetric  Medicine. — First  Class:  C.  W.  Alford,  Middlesex  Hospital ;  T. 
V.  Cunliffe  (gold  medal),  Owens  College  and  Manchester  Royal  In¬ 
firmary  ;  B.  Dyball.  St.  Thomas’s  Hospital;  W.  T.  Milton,  Guy’s 
Hospital ;  L.  A.  Smith,  London  Hospital;  E  J.  Toye  (scholarship 
and  gold  medal),  St.  Bartholomew’s  Hospital.  Second  Class  :  A. 
Burn,  St.  Mary’s  Hospital;  M.  Dixon,  University  College;  F.  W. 
Robertson,  St.  Bartholomew’s  Hospital ;  A.  W.  Sikes,  St.  Thomas’s 
Hospital.  Third  Class  :  W.  A.  Dewhirst,  Yorkshire  College;  Mary 
Nona  Sharman,  Royal  Free  Hospital. 

Fcrensic  Medicine.—  First  Class :  M.  Dixon  (scholarship  and  gold 
medal).  University  College;  C.  H.  Melland,  Owens  College  and 
Manchester  Royal  Infirmary ;  W.  T.  Milton,  Guy’s  Hospital ;  A.  W. 
Sikes  (gold  medal),  St.  Thomas’s  Hospital;  H.  J.  Starling,  Guy’s 
Hospital.  Second  Class  :  C  H.  Fagge,  Guy’s  Hospital ;  R  W.  May- 
ston, Guy’s  Hospital;  G.  E.  Richmond,  B.A..  B  Sc.,  Guy’s  Hospital ; 
F.  W.  Robertson,  St.  Bartholomew’s  Hospital ;  L.  A.  Smith.  London 
Hospital.  Third  Class:  E.  W.  Adams,  University  College,  Sheffield; 
T.  V.  Cunliffe,  Owens  College  and  Manchester  Royal  Infirmary  ;  C. 
P.  Harris,  London  Hospital ;  R.  W.  C.  Pierce,  B.Sc.,  St.  Thomas's 
Hospital ;  Mary  Nona  Sharman,  Royal  Free  Hospital ;  F.  H.  Thiele, 
University  College  ;  A.  G.  Wilson,  London  Hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

N  thirty-three  of  the  largest  English  towns,  including  London,  6,120 
firths  and  4,393  deaths  were  registered  during  the  week  ending  Saturday 
ast,  December  nth.  The  annual  rate  of  mortality  in  these  towns,  which 
lad  been  20.2  and  19.8  per  1,000  in  the  two  preceding  weeks,  rose  again 
0  20  8  last  week.  The  rates  in  the  several  towns  ranged  from  14.4  in 
ardiff,  14.9  in  Newcastle-upon-Tyne,  15.3  in  Bradford,  and  15.4  in  West 
lam  to  25.3  in  Gateshead,  26.4  in  Liverpool,  26  7  in  Birkenhead,  and  34.1 
n  Norwich.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
?as  20  2  per  1,000,  and  was  1  6  below  the  rate  recorded  in  London,  which 
las  21.8  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
veraged  2.6  per  1,000 ;  in  London  the  rate  was  equal  to  3.2,  while  it 
veraged  2.2  per  1,000  in  the  32  large  provincial  towns,  among  which 
he  highest  zymotic  death-rates  were  4  7  in  Swansea,  4.9  in  Burnley,  5.4 
n  Oldham,  and  7.2  in  Gateshead.  Measles  caused  a  death-rate  of  2.0 
n  Burnley,  2.2  in  Halifax,  3  2  in  Blackburn ,  4  2  in  Swansea,  and  5  7  in  Gates- 
iead;  and  whooping-cough  of  1.7  in  Bolton  and  1.8  in  Oldham.  The 
lortality  from  scarlet  fever  and  from  “fever  ”  showed  no  marked  excess  in 
Tiy  of  the  large  towns.  The  85  deaths  from  diphtheria  in  the  thirty- 
hree  towns  during  the  week  under  notice  included  58  in  London.  6  in 
.eeds,and3  in  Wolverhampton.  No  fatal  case  of  small-pox  was  registered 
uring  the  week,  either  in  London  or  in  any  of  the  thirty-two 
arge  provincial  towns :  and  no  small-pox  patients  were  under  treat- 
lent  in  any  of  the  Metropolitan  Asylums  Hospitals.  The  number  of 
earlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos- 
ttal,  which  had  been  3,792,  3,818,  and  3,811  at  the  end  of  the  three  pre¬ 


ceding  weeks,  had  further  declined  to  3,811  on  Saturday  last,  December 
nth  ;  319  new  cases  were  admitted  during  the  week,  against  397,  375,  and 
328  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  nth,  834  births  and  603 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  risen  from  18.5  to  19.6  per 
1, coo  in  the  three  preceding  weeks,  further  increased  to  20.2  last  week,  but 
was  0.6  per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  16.8  in  Paisley  and  17.2  in  Dundee  to  28.8  in  Greenock  and  29.0 
in  Perth.  The  zymotic  death-rate  in  these  towns  averaged  2.5  per  1,000, 
the  highest  rates  being  recorded  in  Glasgow  and  Greenock.  The  288 
deaths  registered  in  Glasgow  included  8  from  measles,  7  from  scarlet 
fever,  2  from  diphtheria,  14  from  whooping-cough,  3  from  “  fever,”  and  6 
from  diarrhoea.  Eight  fatal  cases  of  measles  and  4  of  whooping-cough 
were  recorded  in  Greenock,  and  2  of  scarlet  fever  in  Dundee. 


DIPHTHERIA  IN  LONDON. 

The  mortality  from  diphtheria  showed  an  increase  in  London  last  week. 
The  deaths  referred  to  this  disease,  which  had  been  37,  63,  and  52  in  the 
three  preceding  weeks,  rose  again  to  58  during  the  week  ending  Saturday 
last,  December  nth,  and  exceeded  the  corrected  average  in  the  corre¬ 
sponding  periods  of  the  ten  preceding  years.  Of  these  58  fatal  cases,  7 
were  of  persons  belonging  to  Camberwell,  5  to  Poplar,  4  to  St.  Pancras, 
and  3  each  to  Paddington.  Kensington,  Shoreditch,  Bethnal  Green,  and 
Lambeth  sanitary  areas.  The  number  of  notifications  of  diphtheria  in 
London,  which  had  been  305,  293,  and  263  in  the  three  preceding  weeks, 
rose  again  to  300  during  the  week  ending  Saturday  last.  Compared  with 
the  preceding  week,  there  was  a  slight  decline  in  the  prevalence  of  diph¬ 
theria  in  North  London,  but  an  increase  in  West,  Central,  East,  and  South 
London.  Among  the  sanitary  areas  of  West  London,  the  5  new  cases 
notified  in  Westminster  considerably  exceeded  the  number  recorded  in 
any  recent  week,  and  in  St.  George  Hanover  Square  there  was  a  slight 
further  increase  in  the  prevalence  of  the  disease.  In  the  North  London 
districts  there  was  a  marked  further  decline  in  the  prevalence  of  diph¬ 
theria  in  Islington,  8  new  cases  being  notified,  against  20  and  14  in  the 
preceding  weeks.  Among  most  of  the  sanitary  areas  of  East  London  there 
was  an  increase  last  week  in  the  prevalence  of  diphtheria,  especially  in 
Shoreditch,  Mile  End  Old  Town,  and  Poplar;  in  the  last-mentioned 
district  the  new  cases,  which  had  declined  from  31  to  14  in  the  three 
preceding  weeks,  rose  again  to  23  during  the  week  ending  Saturday  last. 
Among  the  sanitary  areas  of  South  London  there  was  a  further  increase 
in  the  prevalence  of  the  disease  in  Battersea,  Wandsworth,  Lewisham, 
and  Lee  ;  in  Battersea  the  new  cases  numbered  21,  against  13  and  17  in  the 
two  preceding  weeks ;  and  in  Wandsworth  there  was  a  very  marked  in¬ 
crease,  the  new  cases  rising  to  28,  against  12  and  15  in  the  two  preceding 
weeks.  In  Woolwich  9  new  cases  were  notified,  against  1  in  each  of  the 
two  preceding  weeks.  On  the  other  hand,  the  17  new  cases  in  Camberwell 
showed  a  slignt  further  decline  from  those  recorded  in  recent  weeks.  The 
admissions  of  diphtheria  patients  into  the  Metropolitan  Asylum  Hospitals 
during  last  week  were  165,  against  150,  157,  and  145  in  the  three  preceding 
weeks  ;  and  1103  patients  remained  under  treatment  in  these  hospitals  on 
Saturday  last. 


PUBLIC  HEALTH  IN  THE  CITY  OF  LONDON. 

By  an  Act  of  Parliament  passed  last  July  the  City  Commission  of  Sewers 
will  come  to  an  end  on  January  10th  next,  and  it  is  proposed  to  appoint  a 
new  body  to  be  called  the  Public  Health  Department.  It  is  proposed  that 
the  Court  of  Common  Council  shall  in  future  sit  weekly  instead  of  fort¬ 
nightly,  and  that  priority  should  be  given  to  the  business  of  the  Public 
Health  Department  at  alternate  sittings. 


DISTRICT  MEDICAL  OFFICERS  AND  CERTIFICATION  OF 
LUNATICS  FOR  ASYLUMS. 

S.  D.  D.  asks  the  following  question:  Whether  we  are  aware  of  any 
objection  to  a  district  medical  officer  certifying  for  the  removal  of  a 
lunatic  to  an  asylum  after  this  same  medical  officer  has  received  an 
order  from  the  relieving  officer  to  visit  the  patient  in  question  ? 

%*  We  are  not  aware  of  any  objection  to  the  district  medical  officer 
certifying  for  the  removal  of  such  cases,  and,  after  having  been  officially 
called  in  by  the  relieving  officer  to  any  such  case,  he  would  appear  to 
be  the  proper  person  to  do  this  ;  but  the  magistrate  who  acts  in  the 
matter  has  really  the  question  to  decide,  he  being  at  liberty  to  call 
upon  any  registered  medical  practitioner  to  give  the  required  cer¬ 
tificate. 


DUTIES  OF  MEDICAL  OFFICER  OF  HEALTH  UNDER  THE 
NOTIFICATION  ACT. 

M  O.H.  has  a  wide  rural  district.  Notification  is  being  adopted.  He  is 
asked  to  return  each  reported  case  fortnightly  to  his  authority  till  the 
patient  is  convalescent. 

*#*  A  medical  officer  of  health  is  expected  to  visit  the  locality  of  any 
outbreak  of  infectious  disease.  This  does  not  imply  that  he  must  see 
every  case  of  scarlatina.  The  object  is  to  deal  with  the  cause  and 
restrict  contagion,  and  above  all  to  advise  generally.  A  circular 
acknowledging  the  receipt  of  notification  might  be  left  by  the  inspector 
at  the  house  where  the  case  is.  This  might  contain  a  blank  form  of 
certificate  of  freedom  from  personal  infectivity  to  be  returned,  filled  up, 
and  when  disinfection  was  to  be  done.  A  list  of  all  cases  notified,  and 
houses  not  yet  disinfected,  might  be  furnished  fortnightly  to  the  Board. 
The  register  itself  will  probably  satisfy  them  when  the  novelty  has 
worn  off.  Or  a  statement  of  the  number  of  cases  still  under  observa¬ 
tion  in  each  locality  might  be  made  out.  M.O.H.  should  not  visit  the 
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patients  of  another  medical  man  as  a  general  rule.  Courtesy  and  con¬ 
sideration  on  his  part  will  probably  secure  valuable  help  from  his 
fellow  practitioners. 


MEDICAL  NEWS. 


At  a  meeting  held  on  December  13th  at  Hampstead,  it 
was  reported  that,  after  payment  of  all  expenses,  there 
remained,  as  the  result  of  the  Hampstead  Diamond  Jubilee 
bete  and  general  subscriptions,  the  sum  of  £3,337  for  distri¬ 
bution.  Of  this  sum,  £1,500  was  voted  to  the  .North  London 
Hospital  for  Consumption,  £1,500  to  the  Hampstead  Hospital, 
£300  to  the  Hampstead  Nursing  Association,  and  £37  to  the 
Hampstead  Provident  Dispensary. 


The  Measles  Epidemic  in  London.— The  mortality  from 
measles  in  London  last  week  showed  a  further  increase,  and 
exceeded  that  recorded  in  any  week  since  May,  1896.  The 
fatal  cases  of  this  disease,  which  had  been  86,  120,  and  108  in 
the  three  preceding  weeks,  rose  again  to  122  during  the  week 
ending  Saturday  last,  and  were  more  than  double  the  cor¬ 
rected  average  number  in  the  corresponding  periods  of  the 
ten  preceding  years.  Of  these  122  deaths,  117  were  of  children 
under  5  years  of  age.  The  disease  was  most  fatally  prevalent 
So«th  London,  especially  in  Shoreditch,  Mile 
End  Old  Town,  Poplar,  Southwark,  Lambeth,  Battersea,  and 
Camberwell ;  in  Fulham  also  the  mortality  from  measles  was 
exceptionally  high.  Among  some  of  the  largest  provincial 
towns,  notably  in  Halifax,  Blackburn,  Gateshead,  and  Swan¬ 
sea,  measles  was  very  fatally  prevalent  last  week. 

.  ^  ork  Eye,  Ear,  and  Throat  Hospital.- — The  new  build¬ 
ing  of  this  hospital  in  Western  Boad  was  formally  opened  on 
December  nth  by  the  Mayor  of  Cork  in  the  presence  of  a 
large  number  of  subscribers  and  supporters  of  the  institution 
from  both  the  city  and  county.  The  meeting  adopted  a 
coidial  vote  of  thanks  to  Dr.  Arthur  Sandford  for  his  untiring 
exertions  in  furthering  the  interests  of  the  hospital,  and  for 
his  devotion  to  the  cause  of  suffering  humanity.  Dr.  Sand- 
in  reply,  said  that  the  building  was  a  model  of  good  and 
substantial  workmanship— bright,  cheery,  and  homelike,  and 
well  adapted  to  its  purpose,  and  paid  a  tribute  to  the  exer¬ 
tions  of  the  members  of  the  Board  of  Management,  the 
Honorary  Secretary,  and  the  lady  visitors.  Subsequently  a 
resolution  thanking  the  Board  of  Management,  the  lady 
visitors,  and  the  medical  staff  for  their  exertions  in  main¬ 
taining  and  improving  an  institution  of  such  great  usefulness 
was  adopted,  on  the  motion  of  the  Bishop  of  Cork  (Dr. 
Meade),  seconded  by  Sir  Thomas  Dennehy. 


MEDICAL  VACANCIES. 


AT.TH^ues^iv^AdinT?erJofTthe  R°yal  Hospital  for  Diseases  of 
the  Chest,  City  Road,  London,  will  be  held  at  the  Hotel 
M6tropole,  on  April  21st,  1S98,  under  the  presidency  of  Mr. 
S.  Hope  Morley,  Treasurer  of  the  Hospital. 


Presentation.— Dr.  and  Mrs.  Hall,  of  Bodenham,  near 
Leominster,  were  on  December  8th  presented  with  a  silver 
salver  and  an  illuminated  address  by  the  parishioners  and 
people  of  the  neighbourhood  on  the  occasion  of  their 
departure. 

At  the  examination  for  inspectors  of  nuisances,  held  in 
London  on  December  3rd  and  4th  by  the  Sanitary  Institute, 
90  candidates  presented  themselves,  of  whom  47  were  ap¬ 
proved.  At  the  same  time  certificates  in  practical  sanitarv 
science  were  granted  to  4  out  of  9  candidates. 

Among  the  latest  contributions  received  at  the  offices  of 
the  Prince  of  Wales’s  Hospital  Fund  are  £3,668  7s.  3d.  from 
Lloyds  Weekly  newspaper,  including  the  sum  of  1,000  guineas 
given  by  the  proprietors;  £359  18s.  id.  from  the  American 
\  ictoria  Jubilee  Fund,  balance  after  endowing  in  perpetuity 
a  bed  in  Huy’s  Hospital,  Charing  Cross  Hospital,  London 
Hospital,  and  Seamen’s  Hospital  (Dreadnought). 

The  death  is  announced  of  the  Rev.  W.  C.  Lake,  D  D  who 
was  Dean  of  Durham  and  Warden  of  the  University ’from 
1869  to  1894.  _  Dr.  Lake  was  a  member  of  the  Royal  Commis¬ 
sion  which  in  1858  reported  on  elementary  education  in 
England,  and  revealed  the  lamentable  deficiencies  which  then 
existed.  While  Warden  of  the  University  of  Durham  he  took 
an  active  part  in  the  foundation  of  the  College  of  Science  at 
Newcastle. 


The  following  vacancies  are  announced  : 

AB^?2EE:fJ  :  UNIVERSITY  OF.— Two  additional  Examiners  :  (1)  Mate) 
Medica  for  a  period  of  three  years;  (2)  Medical  Jurisprudence  a; 
Public  Medicine  for  a  period  of  one  year.  Applications  to  Robt 
Walker,  Secretary,  by  January  4th,  i8q8. 

BAYJFt>^?YAE  UNITED  HOSPITAL.— Resident  Medical  Officer  ;  must 
M  R.G.o.,  and  either  L.R.C.P.  or  L.S.A.  Appointment  for  three  yeai 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applit 
tions  to  W.  Stockwell,  Secretary,  by  December  28th.  v 

BATH  ROYAL  UNITED  HOSPITAL.— House-Surgeon,  must  beM.RC 
Eng.  Appointment  under  October  1st,  1898.  Salary  at  the  rate  of/ 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  > 
Stockwell,  Secretary,  by  December  29th. 

BOOTLE  BOROUGH  HOSPITAL.— House  Surgeon.  Salary,  /80  pi 
annum,  with  board,  washing,  etc.  Applications  to  Mr.  Brooke 
Clerk  to  the  Bootle  Borough  Hospital,  Derby  Road,  Bootle,  by  Decei 
ber2ist.  J 


BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.-Ophthalmic  Surged 
must  be  E  .R.C.S.  Applications  to  the  Secretary  by  February  istf  18' 
GA^PI?E  PROVIDENT  DISPENSARY. — Additional  Members  to  tl 
Medical  Staff.  Applications  to  the  Honorary  Secretary,  Herbert  1 
Thompson,  Whitley  Batch,  Llandaff,  by  December  31st.  y  ■■■ 

CARLISLE  :  COUNTIES  ASYLUM.— Junior  Medical  Officer..  Salary  / 
per  annum,  with  board.  Applications  to  Dr.  Campbell,  Garland 
Carlisle. 


CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  47,  Sloar 
square,  S.W. -Honorary  Visiting  Surgeon  to  the  Western  Distric 
Applications  to  Austin  E.  Cooper,  B.A.,  M.D..  Secretary,  by  Decembc 

3iSt. 

HALIFAX  RO\  AL  INFI RMARY. — Assistant  House-Surgeon  ,  unmarriec 
and  doubly  qualified.  Salary,  ,£50  per  annum,  with  residence,  boan 
and  washing.  Applications  to  Oates  Webster,  Secretary,  by  Decembe 

29th. 

HERTFORD  UNION.— Medical  Officers  for  the  Second  and  Third  District' 
Salary  for  the  former  ^29  16s.,  and  for  the  latter  ^50.  Doubly  qual: 
tied.  Applications,  on  forms  to  be  obtained  at  the  Clerk’s  Office  t 
be  sent  to  T.  J.  Sworder,  Clerk,  by  December  22nd. 

HOSPITvAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHESI 
Urompton,  S.W.— Resident  House-Physicians.  Applications 
William  H.  Theobald,  Secretary,  by  December  29th. 

EPIUEPSX  AND  PARALYSIS  AND  OTHER  DISE  ASE 
SiSTUM,  32,  Portland  Terrace,  Regent’s  Park 
N.w.— Physician  to  out-patients.  Applications  to  H.  Howgrav 
Graham,  Secretary,  before  January  1st. 

KUtBYMOORSIDE 1  UNION.— Medical  Officer  for  the  District  of  th< 
Union,  and  Medical  Officer  for  the  Workhouse,  Salaries  ^46  and /i 
respectively,  and  usual  extra  fees.  The  Medical  Officer  will  also  bi 
appointed  Public  Vaccinators  for  the  whole  of  the  district.  Applies 
tions  to  Richard  Jennings,  Clerk  to  the  Guardians,  by  December  21st. 

LEICESTER  INFIRMARY.— Surgical  Dresser.  Term  six  months.  Boan 
and  lodging  provided.  Applications  to  T.  A.  Wykes,  Secretary,  Th( 
Infirmary,  Leicester,  by  December  27th. 

LI\  ERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon. 
Appointment  for  six  months.  Board  and  lodging  provided,  butnc 
ber  20th  Appllcatl0ns  to  c-  w-  Carver,  Honorary  Secretary,  by  Decern 


NORFOLK  AND  NORWICH  HOSPITAL. — Surgeon  and  Assistant  £111 
geon  to  the  Honorary  Staff.  Applications  to  Poole  Gabbett,  Secretary 
fourteen  days  before  the  election,  which  takes  place  on  January  8tl 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.N.W.-Assistar 
Physician.  Must  reside  within  three  miles  of  the  hospital  and  with! 
the  four- mile  cab  radius.  Applications  to  Alfred  Craske,  Secretary 
by  January  7th. 

OLDHAM,  COUNTY  BOROUGH  OF.— Medical  Officer  of  Health  forth 
Borough,  and  Medical  Director  and  attendant  of  the  Infectious  Dis 
eases  Hospital  of  the  Corporation.  Salary  for  the  first  vear  will  b 
A400,  increa,sing  by  annual  increments  of  £ 20  to  a  maximum  of  /500 
Must  remain  in  the  service  of  the  Corporation  for  a  period  oi  iiv< 
years  Applications  endorsed  “Medical  Officer,”  to  A.  Nicholson 
Town  Clerk,  Town  Hall,  Oldham,  by  December  31st. 

PEI®u5nlRE  UNION  — Medicai  Officer  for  the  Eckington  District,  for  thi 
Flodbuiy  District,  and  for  the  Upton  Snodsbury  District.  Salaries 
*65,  ,650,  and  *50  per  annum  respectively,  exclusive  of  vaccinatior 
and  extra  medical  fees.  Applications  to  Joseph  Martin,  Clerk  to  the 
Guardians,  Union  Office,  Pershore,  by  December  31st. 

PLYMOUTH,  SOUTH  DEVON,  AND  EAST  CORNWALL  HOSPITAL- 
House-hurgeon.  Salary,  £100  per  annum,  with  board  and  residence. 
Applications  to  H.  H.  Shanks,  R.N.,  Honorary  Secretary,  by  Decembei 
3rSt. 

ROYAL  COLLEGE  OF  PHYSICIANS.-Milroy  Lecturer  for  1899.  Appli- 
cations  to  the  Registrar,  Royal  College  of  Physicians,  Pall  Mall  East, 
by  January  ioth. 

°£ceLof  Ueahh ;  doubly  qualified  and  hold  a 
Diploma  of  Public  Health.  From  25  to  30  years  of  age.  Salary, 
laels  4,500  (about  £600)  a  year.  Appointment  in  the  first  instance  for 
three  years.  Unfurnished  quarters,  consisting  of  bed  room,  bath 
100m,  and  sitting  room.  Means  of  conveyance  provided.  First  class 
passage  to  Shanghai  provided  by  the  Municipal  Council,  and  if  the 
officer  returns  at  the  end  of  three  years  the  homeward  passage  will 
"n  i7PilcC.  Applications  to  G.  Sims  Woodhead,  M.D.,  Examination 
Hall,  \ ictoria  Embankment,  London,  W.C.  (who  v\  ill  supply  further 
particulars),  by  January  1st,  1898. 
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SHEFFIELD  PUBLIC  HOSPITAL  FOR  DISEASES  OF  THE  EAR, 
THROAT,  AND  SKIN. — Honorary  Physician  for  the  out-patient  de¬ 
partment  for  diseases  of  the  ear  and  skin  ;  doubly  qualified.  Applica¬ 
tions  to  J.  B.  Hallam,  Honorary  Secretary,  by  December  24th. 

SUNDERLAND  AND  NORTH  DURHAM  EYE  INFIRMARY,  Sunderland. 
—House-Surgeon.  Salary,  £100  per  annum,  outdoor.  Applications  to 
Jas.  F.  Potts,  Secretary,  Eden  Vale,  Sunderland. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Qualified  Assistant  House- 
Surgeon.  Appointment  for  six  months  without  salary,  but  with 
board,  washing  and  lodging  in  the  institution.  Applications,  en¬ 
dorsed  “Assistant  House-Surgeon,”  to  J.  H.  Biddulph  Pinchard, 
Secretary,  13,  Hammet  Street,  Taunton,  by  December  22nd. 

UNIVERSITY  COLLEGE,  LONDON  (Pathological  Department). — Assistant 
in  Bacteriology.  Salary,  ^150.  Applications  to  Professor  Sidney 
Martin. 

WALTHAMSTOW  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of 
Health.  Salary,  £120  per  annum.  Applications,  endorsed  “  Medical 
Officer,”  to  E.  J.  Gowen,  Clerk  to  the  Council,  Town  Hall,  Waltham¬ 
stow,  by  January  nth,  i8q8. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant  House- 
Surgeon.  Appointment  for  six  months.  Board,  lodging,  and  wash¬ 
ing  in  the  hospital,  and  gratuity  of  ^20.  Applications  to  the 
Secretary. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.— Junior  House- 
Surgeon,  unmarried.  Salary,  £ 60  per  annum,  with  board  and  resi¬ 
dence.  Applications  to  the  Honorary  Secretary. 


Muir,  Dr.,  appointed  Medical  Officer  for  the  Abertillery  District  of  the 
Bedwelty  Union,  vice  W.  E.  Williams,  F.R.C.S.Edin.,  resigned. 

Notter,  J.  Lane,  B.A.Dub.,  M.D.,  appointed  an  Examiner  for  the  Diploma 
of  Public  Health  at  the  University  of  Cambridge. 

Perrott,  Chas.  John,  L.R.C.P.,  L.R.C.S.Irel.,  reappointed  Medical  Officer 
of  Health  to  the  Kingswood  Urban  Council. 

Pickering,  George  W.,  F.R.C.P.,L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  Fourth  District  of  the  Mailing  Union. 

Pritchard,  W.  B.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
for  the  No.  2  (St.  Luke’s  Ward)  District  of  the  Chorlton  Union,  vice 
Joseph  Foster,  M.R.C.S.Eng.,  L.S.A.,  retired. 

Reid,  G.  A.,  M.B.,  C.M.Aberd.,  appointed  House-Surgeon  to  the  Royal 
Victoria  Hospital,  Bournemouth. 

Robinson,  Henry,  L.R.C.P.,  L.R  C.S.Edin. ,  reappointed  Medical  Officer 
for  the  Hasland  District  of  the  Chesterfield  Union. 

Simpson,  G.  A.  Garry,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Acton  Urban  District  Council. 

Stanley,  W.  E  S.,  L.R.C.S.,  L.R  C.P.Edin.,  appointed  Medical  Officer  for 
the  Dalwood,  Kilmington,  and  Stockland  Districts  of  the  Axminster 
Union. 

Stevenson,  Thomas,  M.D.,  F.R.P.C.Lond.,  appointed  an  Examiner  forthe 
Diploma  of  Public  Health  at  the  University  of  Cambridge. 

Toller,  Seymour  Graves,  M.D.Lond.,  M.R.C.P.,  appointed  an  Assistant 
Physician  to  St.  Thomas’s  Hospital. 

Woodhead,  Thos.  Fielding,  MR.C.S.,  L.R.C.P.,  appointed  Medical  Officer 
of  the  Meltham  District  of  the  Huddersfield  Union,  vice  Dr.  T.  A. 
Haigh,  resigned. 


MEDICAL  APPOINTMENTS. 

Anningson,  Bushell,  B. A. Cantab.,  M.R.G.S.,  appointed  an  Examiner  for 
the  Diploma  of  Public  Health  at  the  University  of  Cambridge. 

Blumer,  Fredk.  Milnes,  B.A.Durh.,  M.B.,  C.M.Edin., reappointed  Medical 
Officer  of  Health  to  the  Borough  of  Stafford. 

Buchanan,  James,  M.B.,  C.M.Edin.,  has  been  appointed  Medical  Officer 
for  the  Poor-law  Union  of  Watford,  vice  Dr.  R.  A.  St.  Leger,  resigned, 
and  Medical  Officer  to  the  School  Board  at  Watford. 

Callanan,  J.  J  ,  L.R.C.P.  and  L.R.C.S. &L.M.Irel.,  appointed  Medical 
Officer  for  Ribchester  Workhouse,  and  Medical  Officer  and  Public 
Vaccinator  for  the  No.  3  District  of  the  Preston  Union. 

Clark,  Joseph  Adam,  appointed  Junior  Assistant  Medical  Officer  to  the 
Glasgow  City  Parish  Poorhouse. 

Collingridge,  William,  B. A. Cantab.,  M.D.,  D.P.H.,  appointed  an  Ex¬ 
aminer  for  the  Diploma  of  Public  Health  at  the  University  of 
Cambridge. 

Dickson,  Graeme,  L.R.C.P.E.,  L  R.C.S.E.,  L.F.P.S.G.,  appointed  Medical 
Officer  of  Health  to  the  town  of  Hay,  and  Medical  Officer  for  the 
Radnorshire  District  of  the  Hay  Union,  vice  Dr.  R.  J.  Sheperd, 
resigned. 

Dougall,  John  McPhail,  M.D.,  M.B.,  C.M.Glas.,  appointed  Medical  Officer 
to  the  Castle  Howard  Reformatory. 

Dunn,  Percy,  F.R.C.S.,  appointed  Ophthalmic  Surgeon  to  the  West 
London  Hospital. 

FitzGibbon,  Henry,  M.D.,  T.C.D.,  M.Ch.,  M.R.C.P.I.,  appointed  Consult¬ 
ing  Surgeon  to  the  Mercer’s  Hospital,  Dublin. 

Fry,  W.  E..  M.R.C.S.,  L.RC.PLond.,  appointed  Medical  Officer  for  the 
4A  District  of  the  Mailing  Union. 

Goodall,  J.  K.,  L.R.C.P.,  L.R. C.S.Edin.,  reappointed  Medical  Officer  for 
the  Heath  District  of  the  Chesterfield  Union. 

Glenn,  John  Hugh  Robert,  B.A.Dub.,  M.B.,  appointed  Gynecologist  to 
the  Mercer’s  Hospital,  Dublin. 

Gray,  H.  M.  W.,  M.B.,  C.M.Aberd.,  appointed  Assistant  Anaesthetist  to  the 
Aberdeen  Royal  Infirmary. 

Harcourt,  J.  C.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  Medical  Officer 
to  the  Infirmary  of  the  Lambeth  Union. 

Habker,  Wm.  Edmund,  M.D.Durh.,  B.S.,  reappointed  Medical  Officer  of 
Health  to  the  Tyne  Port  Sanitary  Authority. 

Holmes.  H.,  B.A.,  M.B.,  B.C. Cantab.,  appointed  Junior  House-Surgeon  to 
the  Royal  Albert  Edward  Infirmary,  Wigan. 

Hull,  A.  J.,  M.R.C.S.E.,  L.R.C.P.,  L  S.A.,  appointed  Clinical  Assistant  to 
the  Hospital  for  Women,  Soho  Square. 

Jones,  Hugh  Thos.,  L.R.C.P. I.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  Hucknall-Torkard  District  Council. 

Jones,  J.  Williams,  L.R.C.P.,  L.R. C.S.Edin.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  No.  2  District  of  the  Chorlton  Union,  vice 
G.  E.  Crowe,  M.D.,  resigned. 

Kanthack,  A.  A.,  M.D.Lond.,  B.Sc.,  F.R.C.S. Eng.,  appointed  an  Examiner 
for  the  Diploma  of  Public  Health  at  the  University  of  Cambridge. 

Lee,  Barnard  John,  L.S.A.,  reappointed  Medical  Officer  for  the  North 
Wingfield  District  of  the  Chesterfield  Union. 

Le  Geyt,  Edward,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Sur¬ 
gical  Officer  to  the  Infirmary,  Birmingham. 

Levack,  John  R.,  M.B.,  C.M.Aberd.,  appointed  Medical  Electrician  to  the 
Aberdeen  Royal  Infirmary. 

McMurtry,  W.  D. ,  L.R.C.S.&P.Edin.,  appointed  House-Surgeon  to  the 
Memorial  Hospital,  Jarrow-on-Tyne. 

Martin,  Sidney,  M.D.,  F.R.C.P.,  B.Sc.Lond.,  appointed  Examiner  in 
Pathology  to  the  Victoria  University,  vice  Joseph  Coats,  M.D.Glasg. 

MooRnEAD,  J.  Herbert,  B.A.,  M.B.,  B.Ch.Dub.,  appointed  Resident  Medi¬ 
cal  Officer  to  the  Suffolk  General  Hospital. 

Moreton,  Chas.  P.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Forden  Rural  District  Council. 


DIAEY  FOE  NEXT  WEEK. 


TUESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Dr.  Taylor  :  Clinical  Lecture. 

Hospital  for  Diseases  of  the  Nervous  System,  73,  Welbeck  Street,  W., 
4.30  p.m. —Mr.  Ed.  Cotterell :  On  the  Surgery  of  the  Spinal 
Column  (continued). 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Mr.  F.  C.  Abbott:  Congenital  Abnormality  of  the  Sternum 
and  Diaphragm,  with  Downward  Displacement  of  the 
Heart.  Dr.  Leonard  Guthrie  :  A  Femur  from  a  case  of 
Fragilitas  Ossium.  Mr.  Henslowe  Wellington  :  A  specimen 
of  Spina  Bifida.  Dr.  William  Hunter:  Gumma  of  the 
Pituitary  Body.  Dr.  T.  J.  Bokenham  :  The  Immunisation 
of  Animals  against  (1)  Typhoid  and  (2)  Streptococcus 
Infection,  with  an  account  of  the  Properties  acquired  by 
the  Serum  of  Animals  thus  rendered  immune.  Dr.  G.  F. 
Still  :  Congenital  Cystic  Kidney  associated  with  Cystic 
Liver.  Dr.  Arthur  Voelcker  :  Ulceration  of  a  Caseous 
Gland  into  the  Bronchus ;  Death  from  Asphyxia.  Mr. 
Strangeways  Pigg  :  A  case  of  Carcinoma  Testis  (card  speci¬ 
men).  Dr.  Ludwig  Freyberger  will  show  a  specimen. 

WEDNESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  oj  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  orderffo  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Gough.— On  November  30th,  at  Glenallon,  Old  Torwood  Road,  Torquay, 
the  wife  of  John  Harley  Gough,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  son. 

Hobhouse.— On  the  12th  instant,  at  36,  Brunswick  Place,  Brighton,  the 
wife  of  Edmund  Hobhouse,  M.D.,  of  a  daughter. 

Lawson.— At  46,  Leytonstone  Road,  Stratford,  London,  E.,  on  the  nth 
inst.,  the  wife  of  Henry  A.  Wellesley  Lawson,  L.R.C.P.& S.Edin.,  etc., 
of  a  son. 

Smith.— On  Friday.  December  10th,  at  33,  Strandmillis  Road,  Belfast,  the 
wife  of  J.  Lorrain  Smith,  M.D.,  of  a  daughter. 

Spicer.— On  December  9th,  at  28,  Welbeck  Street,  Cavendish  Square, 
W.,  the  wife  of  Dr.  Scanes  Spicer,  of  a  son. 

MARRIAGES. 

Allison— Fletcher.— At  Kingwood  Parish  Church,  on  the  6th  inst., 
T.  M.  Allison,  M.D.,  of  Newcastle-on-Tyne,  to  Frances  Sarah,  daughter 
of  the  late  E.  Sinclair  Fletcher,  and  grand- daughter  of  the  late 
Edward  Fletcher,  of  Gateshead. 

Sargent— Bray.— On  December  7th,  at  S.  Paul’s,  Shadwell,  by  the  Rev. 
H.  W.  L.  Robinson.  B.A.,  assisced  by  the  Rev.  H.  C.  Dimsdale,  M.A. , 
and  the  Rev.  J.  W.  Nowell,  M.A.,  George  Edward  Henry  Sargent, 
Surgeon,  of  300,  Commercial  Road,  E.,  eldest  son  of  the  late  H.  E. 
Sargent,  M.D.,to  Susan  Hone,  eldest  daughter  of  the  Rev.  C.  Bray, 
M.A.,  Rector  of  Shadwell. 

DEATHS. 

Pound.— On  December  1st,  at  Hook,  Odiham,  Hants,  aged  42,  Francis 
Joseph  Pound,  Senior  Colonial  Medical  Officer,  Fiji,  son  of  the  late 
George  Pound,  M.R.C.S.,  and  grandson  of  the  late  Joseph  Bayley, 
M.R.C.S.,  and  brother  of  Clement  Pound,  of  Odiham,  Hants.  (Colo¬ 
nial  papers  please  copy.) 

Wills.— On  December  3rd,  at  Waterloo  Villa,  Greengate,  Plaistow,  E., 
William  A.  E.  Wills,  L.R.C.S.I.  and  L.R.C.P.I.,  in  his  27th  year. 
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HOURS  OF  ATTENDANCE  AND  OPERATION 
LONDON  HOSPITALS. 


LETTERS,  NOTES,  Etc. 


DAYS  AT  THE; 


Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Beitish  Medical  Jouenal  are  directed  will  be 

found  under  their  respective  headings. 


Cancer,  Brompton  (Free).  Attendances— Daily,  2.  Operations— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances—  M.  W.  Th.  S  2-  Tu  1? 
5.  Operations.— Daily.  *  ** 

Charing  Cross.  Attendances.— Medical  and  Surgieal, daily,  1.30;  Obstetric, Tu.  F  130: 
Mun.  31.  Th.,  1.45;  Dental,  M.  W.  F.,  9;  Throat  and.  Ear,  F.,  9.30.  Operations.— Vf. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations—  M.  Th.  F„  2. 
City  Orthopedic.  Attendances.— hi.  Tu.  Th.  F.,  2.  Operations— hi..  4. 

JBast  London  Hospital  for  Children.  Operations.— F .,  2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgieal,  M  Tu  W  Th  F 
2.30  ;  Obstetric,  W.,  2.30;  Eye,  M.  Th..  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skiu’w’’ 
2.30;  Dental,  W.,  2.  Operations. — 31.  W.  Til.  F. 

Guy’s.  Attendances—  Medical  and  Surgieal, daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30  •  Eye 
At.  Tu.  Th.  F„  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu.,  1  :  Dental,  daily,  9  ;  Throat,  F  1 
Operations.— (Ophthalmic)  11.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations.— M.  Th.,  2. 

Ling’s  College.  Attendances.— Medical,  daily, 2;  Surgical,  daily,  1.30;  Obstetric,  daily, 
1.30;  o.p.,  Tu.  W.  F.  S.,1.30  j  Eye,  M.  Tli.,  1.30;  Ophthalmic  Department  W  2  ;  Ear 
Hi.,  2.;  Skin,  F„  1.30;  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  0  30.  Operations.— hi.  F.  S.,  2. 
London.  Attendances—  Medical,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and 2;  Obstetric 
31.  Th.,  1.30 ;  o.p.,  VV  .  8.,  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear,  W .,  9 ;  Skin,  Th.,  9 ;  Dental,  Tu. 
9.  Operations.— Jl.  Tu.  W .  Th.  S.,  2. 

London  Temperance.  Attendances—  Medical, M.Tu.  F„  2;  Surgical, 31.  Tli.,2.  Opera¬ 
tions— hi.  Th.,  4.30. 

Metropolitan.  Attendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  W„  2.  Opera¬ 
tions.—]!  ,  9. 

Middlesex.  Attendances.—  Aledical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.,  1.30; 
o.p.,  31.  F.,  9  ;  W.,1.30;  Eye, Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9 ;  Skill,  Tu., 4;  Th.,'9.30; 
Dental,  31.  W.  F.,  9.30.  Operations—  W .,  1.30 ;  S.,2;  (Obstetrical), Th.,  2. 

National  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.9.30  Opera¬ 
tions— 'in.  F.,  9. 

INorth-West  London.  Attendances.— 31edical  and  Surgical,  daily, 2;  Obstetric,  W„  2; 

Eye,  W.,9;  Skin,  F.,  2;  Dental,  F.,  9.  Operations.— Th.,  2.'M. 

(Royal  Eye,  Southwark.  Attendances.—  Daily,  2.  Operations—  Daily. 

Royal  Free.  Attendances—  Medical  and  Surgieal,  daily,  2;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  31.  F.,  9  ;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  S.,3;  Dental,  Til., 9.  Opera¬ 
tions.—  W .  S.,2;  (Ophthalmic),  31.  F\,  10.30 ;  (Disiases  of  Women),  S.,  9. 

(Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily,  1.  Operations  — 31.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily 


St.  George’s.  Attendances.— Aledical  and  Surgical,  daily,  12;  Obstetric,  31.  Th  2-  op 
Eye,  W.  s.,2;  Ear,  Tu  2;  Skin,  W„  2;  Throat,  F.,2;  Orthopedic,  W.,  2;' Dental’! 
iu.  S.,  9.  Operations— hi.  Tu.  Th.  F.  S.,  1. 

St.  3[ark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S.,3;  females; 
W.,  9.45.  Operations.—  31.,  2;  Tu..  2.30. 


Tu.  IV.  F.,  2;  Tli.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances—  31.  2  and  5  ;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children) 
2;  S.,4.  Operations—  W.F.,  2. 

St.  Thomas’s.  Attendances.— Medical  and  Surgical  31.  Tu.  Th.  F.,2;  o.p,  daily  130  • 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear! 
31.,  1.30;  Skin,  F.,  1.30;  Throat,  Tu.  F’.,  1.30;  Children,  S.,  1.3U  Electro-therapeu¬ 
tics,  o.p.,  Th.,  2;  Alental  Diseases,  o.p.,  Tli.,  10 ;  Dental,  Tu.  F.,  10.  Operations.— M. 
3V  .  Th.  S.,  2;  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynecological) ,  Th.,  2. 
■Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera- 
t  ions—  Gynaicologieal,  31.,  2;  W.,  2.30. 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu.  F.,6.30.  Operations—  Th.,  2. 
University  College,  a ttendavees  —  3Iedical  and  Surgical,  daily,  1.30;  Obstetrics  M 
F.,1.30;  Eye,  31.  W.,  1.30;  Ear,  31.  Th..  9,;  Skin,  Tu.,  1.30,  F.,2;  Throat,  M.  Til!,  9; 
Dental,  Tu.  F.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances.—  Aledical  and  Surgical,  daily,  2 ;  Dental,  Tu.  F.,  9.30;  Eye, 
Tu.  Th.  S.,2 ;  Ear, Tu.,  10  ;  Orthopaidie,  W.,  2;  Diseases  of  Women,  W.  S.,  2  ;  Electric, 
Tu.,  10;  F.,  4  ;  Skill,  F.,  2  ;  Throat  and  Nose,  S„  10.  Operations.— Tu.  F.,  2.30. 
Westminster.  Attendances.— Aledical  and  Surgical,  daily,  1 ;  Obstetric,  Tu..  F.,  1 ;  Eve. 
Tu.  F.’ 9.30 ;  Ear,  31.  Th., 9.30  ;  Skin,  W.,  1;  Dental,  VV  .  S.,9.15.  Operations. — M.Tu. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can  be  received 
on  Thursday  AIorning. 

Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  429, 
Strand,  W.C.,  Loudon  ;  those  concerning  business  matters, non-deliveiy  of  the  Journal 
etc.,  should  be  addressed  to  the  Alanager,  at  the  Oiiice,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  Alanager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  autheuti 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
of  the  following  week. 

AIanuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  bus! 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
to  his  private  house. 

Public  Health  Department— We  shall  be  much  obliged  to  Medical  Officers  of  Health  U 
they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 
copies. 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  3IANAGER 
of  the  British  AIedical  Journal  is  Articulate,  London. 


UUERIES. 


S.E.  asks  how  and  where  particulars  may  be  obtained  of  Swiss  homes  for 
cure  of  female  inebriates. 

Rural  M.O.H.  would  like  to  know  how  long  a  midwife  should  be  pre¬ 
vented  from  attending  confinements  after  having  had  two  cases  of 
puerperal  fever. 

A  Member  would  be  glad  to  know  whether  there  is  any  mechanical  in¬ 
strument  for  prolapse  of  the  bladder  in  a  patient  too  old  for  operation 
and  if  so,  where  such  an  instrument  can  be  procured.  Pessaries  have 
been  tried  without  effect. 

The  Doctor's  Carriage. 

Perplexed  would  be  obliged  for  the  experience  of  any  medical  men 
using  completely-closed  one-liorse  vehicles  in  hilly  districts. 

The  Use  and  Abuse  of  Athletics. 

A.M.,  who  is  about  to  give  a  lecture  on  this  subject,  asks  to  be  referred  to 
a  book  or  paper  which  will  assist  him. 

***  The  following  references  will  give  our  correspondent  a  consider¬ 
able  amount  of  information  on  this  subject University  Oars,  by  Dr.  J, 
E.  Morgan  (Macmillan,  1873).  Athletic  Exercises  as  a  Cause  of  Disease 
of  the  Eeart  and  Aorta,  Dr.  W.  Collier,  Med.  Soc.  Trans.,  1893,  p.  64. 
Cycling  and  Heart  Disease,  Sir  W.  B.  Richardson,  Med.  Soc.  Trans.,  1895, 
p.  85.  Training,  by  P.  Furnivall,  St.  Jlartholomeiv’s  Hospital  Journal , 
June,  1896.  Affections  of  the  Nervous  System  in  Cyclists,  by  the  same, 
Lancet,  May,  1897,  p.  1503. 

“Changing  the  Doctor.” 

A  correspondent  writes  :  A.  is  attending  a  patient  B. ;  B.’s  daughter, 
with  her  mother’s  sanction,  leaves  a  message  at  A.’s  house,  telling  him 
that  his  services  are  no  longer  required.  C.  is  asked  to  attend  B.  Is  C. 
contravening  any  law  of  medical  ethics  by  doiDg  so  ? 

***  We  apprehend  that  if  proper  notice  has  been  given  to  a  practi¬ 
tioner  in  attendance  on  a  patient  that  his  services  are  no  longer  re¬ 
quired,  another  practitioner  is  justified  in  undertaking  the  case. 

Treatment  of  Subacute  Rheuaiatisai  :  Reaiedy  Wanted. 

Nil  Desperanduai  writes  :  For  a  month  I  have  been  treating  with  in¬ 
different  success  a  case  of  this  disease  following  tonsillitis.  The  pain  is 
in  many  joints,  but  usually  no  swelling.  It  jumps  about  from  joint  to 
joint  just  as  acute  rheumatism  does.  It  has  affected  shoulders,  elbows, 
carpus,  metacarpal,  phalangeal,  knees,  and  spine ;  a  pigment-leaving 
rash  has  affected  one  leg.  The  pain  has  been  distinctly  worse  at  night. 
Tongue  clean,  appetite  good,  pulse  normal,  temperature  normal,  urine 
clear.  Salicylates  iu  large  doses  control  the  condition,  but  as  soon  as 
they  are  omitted  the  symptoms  return. 

Cycling  Questions. 

Cautious  asks  whether  a  man,  aged  62,  who  two  years  ago  had  an 
attack  of  partial  right  hemiplegia,  but  who  has  so  far  recovered  that  he 
has  now  only  some  perversion  of  sensation  in  the  arm  and  some  slight 
stiffness  of  the  leg,  should  be  allowed  to  cycle. 

***  We  are  advised  that  it  would  be  better  for  the  patient  not  to  at¬ 
tempt  to  ride  a  bicycle  at  present,  and  that  the  greatest  care  should  be 
exercised,  even  if  it  be  thought  right  that  he  should  do  in  the  future. 

C.  A.  O.  asks  to  be  referred  to  a  book  or  pamphlet  in  English  dealing  with 
the  health  of  cyclists. 

***  Our  correspondent  might  consult  Mr.  E.  B.  Turner's  article  on 
the  Hygiene  of  the  Cycle  in  the  last  edition  of  the  Badminton  Book  on 
Cycling,  or  Cycling  and  Health,  by  Dr.  Oscar  Jennings.  Translated  from 
the  third  French  edition  byjT.  J.  Crosse  Johnston.  London  :  Iliffe  and 
Sons.  1890.  is. 

Payaient  of  Surgeon  to  Juvenile  Lodges  of  Friendly  Societies. 
M.R.C.S.  inquires  what  is  the  usual  charge  for  attending  the  members  of 
a  juvenile  club.  He  says  he  lias  been  asked  to  accept  such  a  club,  and 
is  informed  by  the  secretary  that  the  usual  remuneration  is  2s.  per 
annum  per  member. 

***  It  is  to  be  feared  that  no  more  than  this  is  paid  by  many  juvenile 
courts.  The  amount  is  quite  inadequate,  and  it  is  to  be  regretted  that 
qualified  practitioners  can  be  found  to  accept  such  posts.  Under  no 
circumstances  should  juvenile  members  of  a  friendly  society  pay  less 
than  adult  members,  as  their  sickness  rate  is  distinctly  higher  and  the 
trouble  they  are  likely  to  give  the  doctor  will  certainly  not  be  less. 

Typhoid  Fever  and  Notification. 

Northuaibrian  asks  :  (1)  What  is  the  best  recent  work  on  typhoid  fever, 
with  special  reference  to  treatment  ? 

(2)  Is  a  medical  officer  of  health  supposed  to  report  to  the  Urban  Dis¬ 
trict  Council  cases  of  infectious  disease  notified  to  him,  though  the 
Notification  Act  is  not  in  force  in  the  district  ?  Or  is  he  justified  in  re¬ 
porting  “  No  cases  of  infectious  disease,”  though  such  cases  have  been 
notified  to  him  verbally  ? 

***  (1)  Our  correspondent  might  consult  A  Treatise  on  the  Continued 
Fevers  of  Great  Britain.  By  C.  Murchison,  M.D.,  LL.D.,  F.R.S.  Third  edi¬ 
tion  edited  by  W.  Cayley,  M.D.,  F.R.C.P.  (London:  Longmans,  Green 
and  Co.  1884.  25s.)  And  the]  article  on  Enteric  Fever,  by  Dr.  Dresch- 
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feld.  in  the  System  of  Medicine  edited  by  T.  Clifford  Allbutt,  M.A., 
M.D.,  LL.D.  Vol.  T.  (London  :  Macmillan  and  Co.  1896.  25s.) 

(2)  A  medical  officer  would  not,  we  think,  be  justified  in  reporting 
“  No  cases  of  infectious  disease,”  if  he  knows  there  are  such  cases  in  his 
district.  He  should  press  for  notification,  and  then  simply  report  the 
number  of  certificates  received.  If  the  Council  want  notification  of  in¬ 
fectious  cases  they  should  adopt  the  Act  of  i88q. 


and  Practical  Medicine.  This  is  the  journal  of  the  Medical  Department 
of  the  Ministry  of  the  Interior.  It  is  published  monthly,  and  the  sub¬ 
scription  is  7  roubles  and  5  coperks  annually.  The  next  best  is  the 
Journal  0}  the  National  Health  Society  ;  also  monthly,  and  only  4  roubles 
annually.  There  are  other  journals  devoted  to  public  health,  but  I  am 
afraid  they  are  all  printed  in  Russian.  I  do  not  know  ot  any  published 
in  French  or  German.  In  all  probability  Dr.  Davidson  would  find  the 
journal  named  first  the  most  useful.  [Our  correspondent  expresses  his 
willingness  to  obtain  further  information  if  desired.] 


Ventilation  of  Hospitals. 

Db.  J.  A.  Lindsay  (Belfast)  writes  :  I  should  be  much  obliged  if  some  of 
your  readers  who  have  given  special  attention  to  the  subject  of  the 
ventilation  of  hospitals  would  kindly  answer  the  following  queries:  1. 
Is  the  so-called  “  natural  ”  method  of  ventilation  by  windows  and  fire¬ 
places  open  to  serious  objection  on  the  grounds  of  inefficiency,  produc¬ 
tion  of  draughts,  etc.?  2.  Is  the  forced  draught  (plenum)  method 
superior  in  any  or  all  respects  to  the  “  natural  ”  method  ?  3.  Is  the 
plenum  method  liable  to  break  down  or  get  out  of  order  owing  to 
frosts  or  from  any  other  cause  ?  4.  Does  the  plenum  method  add  to  the 
initial  cost  of  a  hospital?  5.  Is  there  any  instance  of  the  plenum 
method  haviDg  been  tried  and  discarded  in  favour  of  the  “natural” 
method?  6.  Are  there  any  statistics  to  show  the  effect  of  the  two 
methods  upon  the  results  obtained  in  hospitals  ?  7.  If  the  plenum 
method  be  adopted,  should  the  windows  be  made  to  open  or  not?  8.  Is 
the  maintenance  of  a  perfectly  uniform  temperature  in  hospital  wards 
in  all  cases  desirable  ? 

Gas  Fibes  and  Stoves. 

Enquirer  writes  :  Will  you  kindly  tell  me  what  is  the  best  way  of  heating 
sitting  and  bedrooms  by  gas  where  there  are  existing  grates  with 
chimneys. 

***  So  far  as  >e  'are  "aware  the  safest  way  of  using  gas  for  warming 
sitting  and  bedrooms  appears  to  be  by  the  use  of  George’s  Calorigen. 
In  this  apparatus  the  gas  is  entirely  out  of  contact  with  the  air  of  the 
room,  the  air  to  feed  the  flame  coming  from  the  outside  and  going  again 
to  the  outside  when1  it,; is  burnt.  There  is  this  additional  advantage  in 
the  Calorigen,  that  warm  air  is  constantly  introduced  into  the  room. 
The  disadvantage  is  that  for  its  proper  setting  it  requires  a  couple  of 
holes  to  be  knocked  in  the  outer  wall.  If  it  is  desired  to  use  the  exist¬ 
ing  chimney  an  air-warming  stove,  such  as  the  Euthermic,  or  Fletcher’s 
“  3  F.”  stove,  may  be  placed  in  front  of  the  grate,  the  flue  of  the  stove 
being  carried  into  the  chimney.  The  more  ordinary  plan  is  to  use  an 
asbestos  or  “  cobble”  fire  with  atmospheric  burner,  of  which  many 
forms  are  sold.  These  are  efficient  if  properly  set.  Another  and  very 
good  plan  is  to  have  the  front  bars  of  the  grate  removed  and  replaced 
by  thin  upright  bars  such  as  are  used  in  a  Teale’s  grate ;  then  to  have 
the  body  of  the  fireplace  to  a  large  extent  filled  up  with  a  firebrick,  cut 
to  the  proper  shape  and  size,  and  made  to  extend  fairly  high  up  above 
the  old  level  of  the  bars,  about  two  inches  space  being  left  between 
firebrick  and  the  front  bars  ;  then  to  place  an  atmospheric  burner,  such 
as  is  sold  for  the  purpose,  as  close  down  on  the  grate  bars  as  it  will 
lie,  and  lastly  to  fill  up  the  remaining  portion  of  the  grate  with  the 
“cobbles”  which  are  sold  for  gas  fires.  This  arrangement  is  not  quite 
so  economical  of  gas  as  the  ready-built  open  gas  stoves,  but  its  less 
economy  is  the  result  of  the  fire  being  more  under  the  chimney,  which 
therefore  draws  away  the  burnt  gases  more  strongly  than  is  always  the 
case  with  the  open  gas  stoves  which  project  into  the  room.  One  very 
important  point  should  always  be  borne  in  mind  about  all  forms  of 
atmospheric  burners,  namely,  that  each  burner  burns  to  the  best  advan¬ 
tage  only  when  at  one  particular  height,  namely,  just  when  it  draws  the 
proper  admixture  of  gas  and  air,  and  that  whenever  it  is  turned  below 
that  height  it  tends  to  go  wrong  by  “  striking  down,”  that  is,  lighting  at 
the  bottom  and  making  horrible  smells.  Practically  it  may  be  said  that 
an  atmospheric  burner  should  always  be  used  “  fully  on.”  It  is  a  most 
dangerous  thing  to  turn  such  a  burner  low  in  a  bedroom,  for  a  very 
slight  puff  of  wind  may  cause  it  to  “  strike  down.”  The  way  to  obviate 
this  difficulty  is  to  have  the  burner  made  in  sections,  each  with  a  sepa¬ 
rate  tap,  so  that  one  or  more  maybe  turned  on  according  to  the  amount 
of  fire  required.  However  small  the  fire  may  be  the  gas  for  that  section 
is  turned  full  on.  Some  makers,  for  example,  Sugg  of  Charing  Cross, 
make  their  fires  after  this  fashion ;  but  when  a  cobble  fire  is  being 
arranged  in  a  grate  as  above  described,  it  is  a  very  simple  matter  to 
have  two  or  three  short  burners  each  regulated  by  a  separate  tap 
instead  of  having  one  loDg  one;  or  Wright’s  “Duplex”  burner,  to  which 
there  are  two  taps  each  controlling  every  alternate  jet,  may  be  used. 
The  setting  may  cost  a  little  more,  but  that  is  quickly  saved  in  gas. 
It  is  a  great  advantage  for  anyone,  but  especially  for  an  invalid,  not 
to  have  to  stoop  to  reach  taps  arranged  by  the  hearth.  It  is  a  very 
simple  thing  to  arrange  that  the  taps  shall  be  in  the  wall  quite  within 
reach  from  a  chair. 

ANSWERS, 


Public  Health  in  Russia. 

Our  Special  Correspondent  in  St.  Petersburg  writes  in  reply  to  the 
inquiry  from  Dr.  Alexander  Davidson  in  the  British  Medical  Journal 
of  December  nth,  p.  1771 :  The  first  and  best  Russian  periodical  dealing 
with  public  health  matters  is  the  Messenger  of  Public  Health  and  Legal 


Estimation  of  Height  and  Weight  in  Assurance  Examination. 

Ignoramus. — In  regard  to  the  relation  between  height  and  weight  of 
assurance  candidates,  it  is,  we  believe,  usual  to  measure  them  in  the>r 
boots  and  weigh  them  in  ordinary  clothes  without  overcoat.  The  in¬ 
creased  height  due  to  the  boots  nearly  neutralises  the  increased  weight 
due  to  the  clothing,  so  that  the  proportion  is  not  much  altered. 

The  F.R.C.S.Edin. 

In  reply  to  the  query  of  “  Provincial,”  published  in  the  British  Medical 
Journal  of  December  nth,  p.  1770.  “  P.  B.  G.”  writes  :  (1)  Erichsen  is 
the  only  Surgery  never  refused.  M‘ Lachlan's  Anatomical  Landmarks  give 
all  the  peculiarities  of  the  school,  and  with  SheildL’s  Surgical  Anatomy  are 
enough.  (2)  Paper,  three  questions,  clinical,  oral ;  a  very  high  standard 
and  up  to  recent  date.  Genito-urinary  surgery  easiest,  and  midwifery  the 
most  unsatisfactory.  (3)  Mr.  Robertson,  Secretary  to  the  Royal  College  ot 
Surgeons  of  Edinburgh,  will  forward  examination  questions  gratis.  Ihe 
examination  is  a  good  class  one  :  is  divided  into  seven  parts  ;  for  each 
there  is  a  maximum  of  100  marks,  and  an  average  of  60  per  cent,  is  a 
sine  qud  non.  The  parts  are  :  (i)  Surgical  paper  ;  (2)  surgical  anatomy 
paper ;  (iii)  special  paper  ;  (iv)  clinical  surgery  and  clinical  of  special 
subject ;  (v)  oral  surgery ;  (vi)  oral  surgical  anatomy ;  (vn)  oral  special 
subject.  There  is  no  doubt  that  the  marks  made  in  (1)  and  (11)  affect 
the  result  considerably.  As  there  are  things  peculiar  to  Edinburgh, 
and  as  surgical  and  poi-t  mortem  anatomy  are  severe,  “  Provincial  will 
do  best  to  join  one  of  Dr.  Menzies  Hutton’s  classes  for  anatomical 
demonstrations  given  ten  days  before  each  F.R.C.S.  examination. 
Write  23A,  Minto  Street,  Edinburgh. 


NOTES,  LETTERS,  Etc. 

Erratum. — In  Mr.  Alfred  Willett’s  Bradshaw  Lecture  (British  Medical 
Journal,  December  nth,  p.  1689)  the  illustrations  of  osteoclasts  (tigs. 

1  and  2)  were  accidentally  transposed.  The  lever  osteoclast  is  Thomas  s 
and  the  screw  Grattan’s. 

The  Seamen’s  Hospital. 

The  Secretary  of  the  Seamen’s  Hospital  Society  sends  us  a  copy  of  the 
following  resolution  passed  April  10th,  1896  :  “  That  in  future  the  title 
of  all  honorary  medical  officers  appointed  to  the  Branch  Hospital  be 
Visiting  Physician  or  Surgeon  (as  the  case  may  be)  of  the  Seamen  s 
Hospital  attached  to  the  Branch  Hospital,  and  that  in  luture  appoint¬ 
ments  to  the  hospital  at  Greenwich  the  title  of  Visiting  Physician  or 
Surgeon  (as  the  case  may  be)  of  the  Seamen’s  Hospital  attached  to  the 
Dreadnought  Hospital.” 

A  Correction. 

Dr.  Alfred  Eddowes  (London,  W.)  writes :  In  the  British  Medical 
Journal  of  December  nth,  in  the  report  of  a  meeting  ot  the  Dermato¬ 
logical  Society  of  Great  Britain  and  Ireland,  I  find  with  reference  to 
Mr.  Hope  Grant’s  case  of  dermatitis  herpetiformis  the  following.  Dr. 
Eddowes  remarked  that  Unna  would  have  called  it  pemphigus.  those 
who  are  as  well  acquainted  with  Dr.  Unna’s  teaching  as  I  am  will 
recognise  the  mistake  at  once.  What  I  said  was  that  I  suppose  Ivaposi 
would  include  this  case  under  the  group  of  pemphigus,  but  I  should 
diagnose  it  as  a  case  of  dermatitis  herpetiformis.  I  did  not  mention 
the  name  of  Unna  in  connection  with  the  case. 

Oil  of  Sandal  Wood.  . 

The  pale  yellow  oil  distilled  from  the  wood  of  the  santalum  album  is  ot 
comparatively  recent  introduction  as  a  substitute  for  copaiba,  lne 
wood  yields  from  2  to  5  per  cent,  of  oil.  In  India,  with  imperfect  stills, 
2.3  per  cent,  are  obtained.  The  principal  point  of  discussion  in  regard 
to  sandal  wood  oil  has  been  its  specific  gravity.  The  British  Pharmaco¬ 
poeia  states  that  it  is  usually  about  960.  This  figure  is  lower  than  is 
given  in  the  United  States  and  Danish  Pharmacopoeias.  The  evidence 
obtained  from  the  examination  of  oils  distilled  in  this  country  irotn 
East  Indian  sandal  wood  points  to  970  as  the  lowest  allowable  specinc 
gravity  for  a  pure  oil.  The  first  distilled  is  96c  to  964,  and  the  last  980  to 
986.  The  mixed  distillates  being  between  970  to  980,  with  a  general  tend¬ 
ency  towards  the  higher  figure.  The  oil  distilled  in  India  from  santalum 
album  has  a  gravity  of  990.  but  it  is  probable  that  this  is  due  to  t  ie 
crude  method  of  distillation.  The  rotation  oi  English  drawn  sandal 
wood  oil  also  varies  between  — io°  to  — 200,  and  it  has  been  urged  that 
it  would  not  be  advisable  to  fix  narrower  limits  than  these  lor  rota- 

^0n'  Advertising  Quackery  or  Unqualified  Practice. 

L.R.C.P.  writes  :  The  apathy  of  the  medical  profession  in  allowing  the 
public  to  be  hoodwinked  by  quack  medicine  advertisements  in  the 
public  press,  to  say  nothing  of  the  loss  of  life  which  occurs  annually 
by  the  sale  of  these  nostrums  (some  of  which  contain  poisonous  drugs), 
by  persons  steeped  in  ignorance  and  impudence,  is  appalling,  lne 
Government,  which  derives  a  large  revenue  by  the  sale  ot  quack  medi¬ 
cines,  take  no  notice  of  this  danger  to  the  health  and  lives  01  the 

people.  ,  .  ,  , 

The  medical  defence  societies  have  done  some  good  service,  but  ap¬ 
pear  to  be  utterly  powerless  to  prevent  these  abuses,  and  quackery 
and  imposture  are  still  rampant  throughout  the  land.  The.editors  of 
London  and  provincial  weekly  and  daily  papers  give  wide  circulation 
to  quack  advertisements.  The  Medical  Act  is  ignored.  The  penalty 
for  false  assumption  of  medical  titles  is  defied  and  evaded  by  persons 
advertising  Dr.  So-aDd-So’s  pills,  sold  by  Mr.  So-and-So,  warranted  to 
cure  all  the  ills  that  flesh  is  heir  to.  Madam  So-and-So  s  pills,  war¬ 
ranted  to  remove  all  obstructions  from  females,  no  matter  ot  how 
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long  standing  and  no  matter  from  what  cause  proceeding,  etc  Neither 
the  Government  the  public  press,  nor  the  medical  profession  have 
done  anything  to  prevent  it.  In  the  absence  of  more  stringent  mea 
sures  for  the  suppression  of  these  flagrant  abuses  by  Act  of  Parliament 
notices  should  be  inserted  in  all  London  and  provincial  weekly  and 
daily  papers,  at  least  twice  weekly,  warning  ignorant  people  against 
the  evils  of  quackery,  after  the  manner  of  members  of  the  Stock  Ex- 
wbo  insert  notices  in  the  papers  warning  the  public  that  none 
° f  1 ieir  “ember:s  allowed  to  advertise  for  the  purchase  or  sale  of 
stock,  and  warning  the  public  against  outside  brokers. 

The  public  should  be  warned  by  notice  in  the  principal  weekly  and 
dnl!y  PaPers  tbat i  qualified  members  of  the  medical  profession  are  not 
allowed  to  advertise  any  remedy  or  medicine  for  the  cure  of  disease  as 
this  would  be  dangerous  without  proper  medical  examination  of  the 
pat  ient.  That  the  General  Medical  Council  would  consider  it  infamous 

the 'l !>«rper  Hie  Dame  of  any  qualified  medical  man  to  be  struck  off 
the  Medical  Register  if  convicted  of  such  conduct.  That  the  Govern- 
°U  pat®.n^  or  huack  medicines  is  no  guarantee  of  the  relia¬ 
bility  of  these  medicines,  but  simply  a  receipt  that  the  Government 
duty  lias  been  paid.  That  if  the  public  swallow  quack  medicines  thev 
do  so  at  their  own  risk.  That  the  law  assumes  all  persons  unqualified 

!i^J,v«7tl^,wedlC1ADu  or  surgery  unless  their  names  appeal  on  the 
Medical  Register .  All  district  registrars  should  be  presented  with  an 
annual  copy  ot  the  Medical  Register  to  be  open  for  the  inspection  of  the 
Publlc,!n  order  that  they  may  see  who  are  qualified  and  who  are  not 

medical' profession  d°CS  DOt  defray  the  cost  it:  should  be  Paid  bI’  tbe 


r>  ,  a  Mechanotherapy  of  Movable  Kidney. 

L>r.  A.  Symons  Eccles  calls  our  attention  to  one  or  two  inaccuracies  that 
M^U?°«^eJep0frtr0f  bis  remarks  in  reply  at  the  last  meeting  of  the 
mndlw*  Society  of  London.  He  actually  referred  to  a  patient  with 
movable  kidney  who  suflered  from  tachycardia.  Though  unaware  of 
^fjoodition  of  her  kidney  she  found  that  the  heart  symptoms  were 
relieved  when  she  placed  herself  in  a  certain  position.  '  Moreover  all 
his  patients  save  two  were  unaware  of  their  condition,  and  none  of  ’the 

year  Ss  i  nce°  treat  me  nL  1 6  ve  d  had  been  free  from  discomfort  less  than  a 
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Held  in  Montreal  August  31st,  September  1st,  2nd,  and  3rd. 

PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  PATHOLOGY  AND 
BACTERIOLOGY. 

AVatson  Cheyne,  F.E.C.S.,  F.R.S.,  President. 

OX  CERTAIN  XEW  SPECIES  OF  NEMATODE 
ILEMATOZOA  OCCURRING  IN  AMERICA. 

Dy  Patrick  Manson,  M.D.,  LL.D.,  F.R  C  P 

Jiysician  of  the  Seamen  s  Hospital,  attached  to  the  Branch  K 
Hospital,  Albert  Bocks. 

0  f0If  r  ien  d  I  ^ 1  ^  be«\endeavouring,  with  the  assistance 
01  mends  and  correspondents  in  difl'erent  Darts  of  th0 

SMl,W?lf-,t0.-colleet  stMistics  t-SSTg  ?n  the  geo- 
fnooioITf  5,,st?lbatlon  .all(1  local  prevalence  of  the  various 
species  of  hlanae  sanguinis  hotninis. 

n  1S91  1  I  pointed  out  that  the  filaria  sanguinis  hominis  of 

tZ1S  k?S  T0tTtbe  0nl^  nematode  embryo  inhaS”  the 

human  blood.  I  showed  that  in  west  tropical  Africa  a%erv 

l§enfiTr  ?°f  tbe  negroes  of  certain  districts  harbour 
,  iei  and  specifically  distinct  blood- worms.  These  I 
.msequently  named  filaria  diurna  and  filaria  perstans  so  as 

enoduahninUthP  Jhem  .^wis’s  filaria,  which  is  also  common 
enough  in  the  same  districts,  and  which  I  took  the  liberty  of 
renaming  filaria  nocturna.  .  Deit>  01 

bl nZ  n ia  aLd  agalP  ir?T  lS95,  I  received  consignments  of  ic2 
blood  slides  from  Dr.  Newsam  of  St.  Vincent  West  Indies 

FwUrc?  b£  Hm  fron3  residents  on  that  island.  In  six  of 
the.e  St.  A  incent  slides  I  found  numerous  specimens  of 
filana  nocturna,  and  in  ten  of  them  an  entirely  new  "Lb, 

Semah;Q„aatviBlaTnhtard’8  “W-t*™.  1  ^ven'amed  filS 

LfiD  arqUayiA  A  hl.s  new  filana  is  shaped  exactly  like  filaria 

not  wn  a?v-fiIai-ia  dl.urna  but  is  very  much  smaller.  I  do 
“°(T!tned  WsLhed  in  giving  the  measurements  of  the  dried 

ofgtahn'T’-thr,0nly.Ppecimens  available,  as,  in  consequence 
of  the  shrivelling  the  parasites  have  undergone,  the  dimen- 
nons  may  be  maternally  altered  ;  suffice  it  to  say  that  filaria 
emarquayi  is  less  than  half  the  size  of  filaria  nocturna  Af 

sheVthaHht"fi,Ug!ltflJaria  was  pS5  wV 1 

sheath  like  filaria  diurna  and  filaria  nocturna.  After  re- 
exammation  of  the  slides,  however,  1  am  now  inclined  lo 

DartlVto%V°n-thlS  1  made  an  error  in  observation,  due 
wUh^' °tbe  imperfect  nature  of  the  slides  I  had  to  work 

hlnnVfiiCe  ta'n  a“0Unt  of  shrinkage  of  the  parasites  in  the 
blood  films  gave  rise  to  an  appearance  which  I  must  have 
is  aken  foi  a  sheath.  I  now  think  filaria  Dercarquayi  has 
BesiHpS-’ h  U-h’  lke  fi-aria  Perstans-  is  naked  in  the  blood 
and  ^d-mtiri"gl^.8,Ze  from  filari*  diurna  and  nocturna 

*~UkiS,  in  h“bft  ;eUezhiSbUanho  dtlifa&Tcfg 

thh/dryearnS7ugriPprgeretXS?  PeriPhelaI  b°th  dUri"B 

Through  the  kindness  of  Dr.  Mapleton,  of  St  Kitts  and 
bttSefifat’  I,8nb“qnently  had  the  opportunity  of  examining 
blood  fiims  from  natives  of  these  islands-twentv-eieht 

failedld?a  S  m  aU*  tbeSe  six  bad  filaria  nocturna  ^  I 
■ailed,  however,  contrary  to  expectation,  to  find  filaria  De- 

HadpUsai‘V1-im  any  ?f  I-hem-  T)rs-  Daniels  and  Ozzard  liad 
SentT-llr  laminations  of  the  blood  of  natives  and  other 
nts  negroes.  East  Indians,  Portuguese — in  British 

VltlSl^Dr10!?3117!  inbabitants  of  the  coast  districts. 

h6ne8amehtime‘l  ‘Sfy  flnd  a"y  7^  kind  of  skria-  A&nt 

same  time  I,  also,  examined  blood  from  61  natives  of 


SherTit;!?13 th  n0ctYaa  Waf,  f°Und  in  9  of  them,  but  no 
littoral  1  These  slides  all  came  from  the  Demerara 

kind?p«?n  «ni?°Teve^  and again  lately,  Dr.  Ozzard  had  the 

trihe«  nf  oi.  'C  ,ai?d  -Send  t0  me  bIood  slides  Rom  certain 
tubes  of  aboriginal  Guiana  Indians.  These  aborigines  re¬ 
side  in  the  interior  of  the  country,  and  have  very  Httle ^com¬ 
munication  with  the  settled  districts  near  the  coast  There 
were  63  examinable  slides  in  all.  Strange  to  say,  although 
on  the  mm0nrTj”6  ‘he  inhabitants  of  the  settled  country 

Soeturna  S  ’aL  „»  *7  a,.8j"Sle  axamPle  of  tilaria 

diviHnaio.  n  I-  y  0f  tbe!?  63  slides,  repiesenting  63  in- 
t  a  a  s  ’  ?n  27  of  them  1  found  many  specimens  of 

SoS  Sefk,?ydifferent  from  (ba'  mPore  familiar 
°£d  w°rm-  0ne.  ofc  these  minute  filarise  closely  resembled 

£ n"d  °f  E1"0™1'  being  minute  and  sharp- 

tailed  and  without  a  sheath  ;  the  other  closely  resembled  if 

I  hitheUo  ThaH0^10^  Wltilb  -filwia  P^stans,  a  parasite  which 
I  !?  Ibad  fou.nd  on]y  m  West  African  blood.  The  two 

fame  shde11  Tfn  ln8ta?c*8  Present  side  by  side  on  the 
same  slide.  In  none  of  the  slides  weie  they  very  numerous 

resembling  filaria  Persians  in  this  respect  Of  the  two  the 
Hunt-tailed  parasite  was  the  more  numerous.  ’ 

On  informing  Drs.  Ozzard  and  Daniels  of  the  discovery 
they  were  not  long  in  confirming  it.  Dr.  Daniels  sent  S? 
six  slides  from  a  Demerara  buck  Indian  he  had  under  obsen 

lDieDafeJfa^ffiffh^1^  !  &t  Ge°rgetown.  The  slides  had  been 
prepared  at  different  hours  of  the  day  and  night.  All  con- 

tWod  b°th  blunt-tailed  and  sharp-tailed  filariie.  Altogether 
there  were  174  parasites,  145  being  blunt-tailed  like  filaria 
perstans,  and  29  of  them  sharp- tailed  like  filaria  Demarquayi 
the  proportion  of  the  two  forms  being  as  five  to  one.  ’ 

it  would  be  of  interest,  and  possibly  of  importance  to 

PYefiiSely  thG  rfelati°n  °f  these  filariai  t0  fibiria  Demar- 
quayi  to  filaria  perstans,  and  to  each  other.  Dr.  Daniels  in 

fQiie^teLt0-me/Lgge®ts  tbat  the  sharp-tailed  and  the  blunt- 
tailed  filanse  of  the  Guiana  Indians  are  but  different  stages 

d  fwenSama  SLTeSV  1  doubt  this*  In  appearance  they 
and  PO  uSldnab  y;  Di  size  and  in  absence  of  periodicity 

whllP  ah' Jfr‘+i?ame  S  infor“s  me>  ln  behaviour  on  the  slide 
while  alive,  they  correspond  very  closely  ;  but  their  staining 
reactions  are  somewhat  different,  and  the  shape  of  the  tail  if 
y  d?s?frPllar-  Dr.  Daniels  would  seem  to  suggest  that 
the  sharp-tailed  got  rid  of  the  tip  of  its  tail  in  the  blood,  and 
so  became  transformed  into  the  blunt-tailed  variety.  I  think 
hinf  +D+S  -irTfi!S  size,  staining  reactions,  and  habits,  that  the 
blunt-tailed  filaria  of  Demerara  is  filaria  perstans.  If  this 

rfrh’  rf  1  V\mk  mast  be’  ifc  is  a  cui'i°us  circum¬ 
stance,  if  Dr.  Daniels  s  suggestion  be  correct,  that  among  the 

many  specimens  of  filaria  perstans  I  have  closely  examined 
in  African  blood  not  once  have  I  seen  a  similar  sharp-tailed 
filaria  associated  with  the  ordinary  blunt  tailed  form  as  in 
emerara  Indians.  _  Again,  it  might  be  suggested  that  the 
sharp-tailed  filaria  is  filaria  Demarquayi.  But  if  this  be  the 
case,  and  Dr.  Daniels  s  suggestion  be  correct,  it  is  a  curious 
circumstance  that  I  have  never  remarked  a  blunt-tailed 
filaria  in  fet.  A  incent  blood  slides.  If,  therefore,  my  obser¬ 
vations  on  these  points  are  correct,  and  Dr.  Daniels’s  con¬ 
jecture  be  well  founded,  it  follows  that  the  blunt-tailed, 
sharp- tailed,  pleiomorphic filaria  of  Demerara  is  a  new  species. 
Brom  certain  peculiarities  in  shape  and  size,  and  from  differ- 
8{aiLlng  ,reacti01?>  as  well  as  from  other  minor  details. 

I  do  think  the  sharp-tailed  Demerara  filaria  is  a  new  species 
and  not  identical  with  filaria  Demarquayi.  As  I  have  said  I 
do  not  think  it  is  filaria  perstans,  but  I  do  think  that  the 
blunt-tailed  Demerara  filaria  is  identical  with  the  filaria 
perstans  of  A\  est  Africa.  The  frequent  concurrence  of  two 
entnely  different  species  of  parasite  is  too  common  an  event 
to  be  advanced  as  an  argument  against  the  view  I  take  of 
the  relationship  of  these  blood-worms.  The  circumstances 
favouring  the  introduction  of  the  one  species  are  probably 
just  those  that  favour  the  introduction  of  the  other;  thus 
rhabdonema  intestinale  frequently  concurs  with  ankvlo- 
stoma  duodenale.  J 

It  is  probable,  therefore,  that  we  know  of  at  least  six 
nematode  worms,  or  embryo  nematode  worms,  inhabiting 
the  blood  of  man  namely,  filaria  nocturna  (.filaria  Bancroft! 

mature  form),  filana  diurna,  filaria  perstans,  filaria  De¬ 
marquayi,  filaria  Megalhaesi,  and  this  new  filaria  of  Deme- 

[1930] 


i83S 


tn  Bvittim  | 
«DIU1  JOVMIAlJ 


SECTION  OF  PATHOLOGY  AND  BACTERIOLOGY. 


[Dec.  25,  1897. 


- - — - 

I 

1 

Filaria 

Filaria 

Per- 

Demerara  Species. 

Locality 

No.  of  j 

Day  or 

Filaria 
Noc¬ 
turna.  | 

j 

Filaria 

Blunt-tailed 

Sharp-tailed 

Region. 

?ases  ex¬ 
amined. 

Night 

Blood. 

Diurna. 

quayi. 

stans.  | 

Filaria 
Perstans  (?). 

Filaria 

Ozzardi. 

( 

Lukunga (Congo) 

14 

_ 

— 

_ 

— 

9 

35 

IS3 

=  I 

— 

1 

Banza  Manteka  (Congo) 

61 

— 

_ _ 

— 

West  Africa 

T 

Old  Calabar 

27 

— 

5(?) 

— 

1 

* 

Lower  Niger 

Dahomey 

53 

49 

Day 

Both 

2 

— 

I 

— 

j 

Zanzibar 

1 

— 

I 

— 

— 

— - 

_ 

East  Africa 

Mombasa 

40 

(?) 

I 

_ 

— 

( 

South-east  Africa 

74 

— 

North  Africa 

Morocco 

6 

S  P.M. 

— 

— 

' 

India 

j 

Madras 

Cochin 

fi 

88 

Night 

I 

2  £ 

— 

— 

— 

— 

Ceylon* 

55 

Both 

I 

— ■ 

— 

f 

Samoa 

56 

Night 

27 

— 

_ 

outh  Pacific 

Friendly  Islands  l(Dr'  Thorpe) 

124, 

214 

«  1 

>  » 

30 

69 

1 

- 

— 

— 

Georgetown  (Dr.  Daniels) 

348 

S2 

— 

— 

— 

_ 

Fritisli  Guiana 

J 

J  New  Amsterdam  (Dr,  Ozzard) 

83 

1  » 

24 

25 

IO 

} 

!  Demerara  Indians 

63 

Night 

0 

Demerara  Littoral 

6  I 

9 

West  Indies. 

j 

1 

St.  Vincent 

St.  Kitts,  Montserrat 

i=;2 

i  28 

Both 

J  » 

6 

6 

— 

IO 

— 

— 

— 

*  ^  noctuma  is  much  moru  coiiimou  iu  Ceylon  than  these  figures  indicate 

rat'd,  which  I  propose  t,<>  call  provisionally  filaria  Ozzaidi. 
Whether  Megalhaes’s  filaria  is  the  mature  form  of  either  of 
the  new  American  species  it  is  as  yet  impossible  to  say.  _ 

That  these  American  blood  parasites  have  a  pathological 
bearing  I  do  not  doubt ;  but  what  this  may  be  has  yet  to 
be  ascertained.  Strange  to  say,  although  so  large  a  propor¬ 
tion  of  the  Guiana  Indians  ate  affected  with  these  worms 
filaria  noctuma  appears  to  be  unknown  among  them.  An 
interesting  fact,  and  doubtless  conelated  to  this  absence  of 

filaria  nocturna,  is  the  absence  of  elephantiasis  Arabum 
among  these  aboriginal  Indians.  Another  striking  circum¬ 
stance,  perhaps  associated  with  the  presence  of  filaria  Per¬ 
sians  among  them,  Dr.  Ozzard  mentioned  to  me  in  a  letter, 
lie  says,  that  when  travelling  among  these  Indians  a  woman, 
who  they  stated  was  always  asleep,  was  brought  to  him  by 
her  friends  for  medical  treatment.  Those  interested  in  1  his 
subject  may  be  aware  that  some  years  ago  I  suggested  that 
filaria  perstans  seemed  in  some  way  bound  up  with  that 
mysterious  disease,  the  sleeping  sickness  of  West  Africa. 

The  discovery  of  these  new  blood-worms  opens  up  a  large 
field  to  American  investigators.  It  is  only  by  studies  on  the 
spot,  and  with  abundant  material  at  command,  that  we  can 
hope  for  accurate  pathological  as  well  as  zoological  informa¬ 
tion  on  what  may  prove  to  be  an  important  matter.  Doubt¬ 
less  these  para  sit*  s  are  not  limited  to  one  or  two  small 
islands,  or  to  one  insignificant  tribe  of  savages.  Most,  prob¬ 
ably  they  have  a  wide  distribution  in  the  tropical  legions  of 
the  western  continent. 

For  the  benefit  of  those  who  would  further  investigate 
this  interesting  matter,  I  would  suggest  the  following  simple 
technique  for  the  rapid  and  exhaustive  examination  of  blood 
films  for  filariai.  Prick  the  finger  of  the  subject  whose  blood 
it  is  proposed  to  examine.  Express  a  large,  full  drop  of 
blood  and  transfer  it  to  a  spirit  cleaned  slip,  spreading  it  out 
with  a  needle  over  a  surface  about  an  inch  square.  Allow  the 
blood  to  dry  thoroughly.  Then  wash  out  the  haemoglobin  by 
passing  the  slide  through  water  three  or  four  times;  if  ihe 
slides  are  old  a  little  weak  acetic  acid— one  drop  to  the  ounce 
of  water — will  assist  dehaemoglobinisation.  Then  dry  the 
slide  and  fix  by  immersing  in  absolute  alcol  ol  for  five  or  ten 
minutes.  Dry  again,  and  stain  with  methylene  blue  in  the 
mual  way  ;  or,  if  more  permanent,  slides  are  desired,  with 
logwood  and  cosin.  Mount  in  balsam  in  the  usual  way. 
Every  pait  of  the  slide  should  be  carefully  scrutinised  with  a 
half-inch  objective,  by  which,  if  present,  the  filariae  will  be 
readily  detected.  For  a  minute  study  of  the  filaria,  of  course 


Dr.  Thornhill  has  found  it  very  prevalent  in  limited  districts. 


stained  or  living  preparations,  an  immersion  lens  is  desirable. 

For  purposes  of  contrast,  it  is  well  to  have  some  cover-glass 
films  containing  a  large  number  of  filaria  nocturna  in  stock  ; 
if  these  are  stained  a  different  colour  and  mounted  with 
balsam  on  slips  containing  any  of  the  other  hi  arise,  as  has 
been  done  in  one  of  the  preparations  under  the  microscope, 
differences  in  size  and  other  points  of  contrast  between  the 
species  are  more  easily  apprehended. 

Appended  is  a  table  embodying  the  results  of  the  exam- 
ation  of  a  large  number  of  slides  from  different  parts  of  the 
world.  I  trust  that  ere  long  observers  in  America  will  largely 
supplement  it. 


X  30c 


1.  Filaria  nocturna  (West  Indies). 

2.  Filaria  diurna  (Old  Calabar, 


Filaria  perstans  (Congo,  Africa). 
Filaria  Ozzardi  (British  Guiana). 
Fi  aria  Ozzardi  (?)  F.  perstans 
(?)  (British  Guiana). 


readily  detected.  For  a  minute  study  of  the  filaria,  of  course 
unstained  and  living  specimens  must  be  used.  To  bring  out 
many  of  the  anatomical  details  to  perfection,  whether  in 


,  Edir 


Africa). 

3.  Filaria  Dcmarquayi  (St.  Vincent, 

West  Indies). 

(Photographed  by  Mr.  Richard  Muir,  Pathological  Laboratory 
burgh  Uni veisity.)  frnra 

Vote.— Since  the  foregoing  was  written  I  have  found  in  bo  irg 
native  of  New  Guinea  (north-east  coast),  a  small,  sharp-tai led,  8  , 
filaria  closely  resembling,  if  not  identical  with,  filaria  Demaiquaji. 
Reference.—1  Lancet ,  January  3rd. 
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ON  CERTAIN  CHANGES  IN  THE  CELLS  OF  THE 
VENTRAL  HORNS  AND  OF  THE  NUCLEUS 
DORSALIS  (CLARKII)  IN  EPIDEMIC 
CEREBRO  SPINAL  MENINGITIS. 

ByLEWELLYS  F.  Barker,  M.B., 

Johns  Hopkins  University,  Baltimore. 

[n  lS94,  Flexner  and  the  writer  published  from  Professor 
Welch  s  laboratory  the  results  of  an  investigation  of  an  epi¬ 
demic  of  cerebro-.-'pinal  meningitis  which  occurred  at  Lona- 
n S  th?  neJ^bouring  villages  in  the  Alleghany  Moun¬ 
tains  of  Maiyland.  In  that  report  were  embodied  the  notes 
of  two  cases  which  came  to  necropsy— one,  a  girl  of  9  years 
who  had  succumbed  to  an  acute  form  of  the  disease,  dying  on 
the  third  day  ;  the  other,  a  girl  of  16,  who  had  died  in  the 

The  nervous  system  from  both  cases  was  ob¬ 
tained  foi  study,  the  necropsy  in  the  first  instance  having 
been  made  as  early  as  two  hours  after  death.  The  alterations 
nigeneral  in  the  grey  and  white  matter  of  the  spinal  cord 
and  bram  were  discussed  at  length  in  the  communication 

pe^ated^icre311^  3  <^escriI)^on  Die  findings  need  not  be  re- 

It  is  the  object  of  the  present  paper  to  call  attention  U 

^ f ^ V, t a  1  teTa  ^L1.0  ”  ®  ln  the  nerve  cells  in  the  spinal  cord, 
if  these  two  individuals.  Tissues  carefully  embedded  ir 
paraffin  were  sectioned  and  stained  by  Nissl’s  method,  hv 

vbieh°  ?“°dlficatl0n  Of -.this  method,  and  by  a  third  procedure 
vhich  I  have  found  to  yield  verv  satisfactory  results  witli 

pnlhWWi  naDaev.y’  tile,us,e  of  Unna’s  polychrome  methy- 
ene  blue  followed  by  neutral  orcein.  The  sections,  mounted 
n  benzine  colophomum,  were  carefully  studied  with  especial 
eference  to  the  condition  of  the  stainable  substance  of  Niesl 
nd  to  nuclear  alterations.  The  changes  found  in  the  cells  oi 
lie  ventral  horns  and  the  nucleus  dorsalis  were  much  alike  in 
he  two  cases,  although  the  alterations  were  rather  more 
narked  in  the  subacute  than  in  the  acute  disease.  One  de- 
cnption,  however,  will  suffice  for  both. 

On  first  examination  there  is  very  little  in  the  ventral  horns 
diich  would  strike  one  as  being  particularly  abnormal,  inas- 
iuch  as  the  size  and  general  appearance  of  the  cells  in- 
luding  the  stichochrome  arrangement  of  theNissl  bodies  (von 
■enhosseks  tigroid),  do  not  seem  to  be  much  altered.  On 
loser  study,  however  it  is  easy  to  make  out  in  very  many  of 
le  cells  certain  slight  deviations  from  the  normal  type. 
iese  alteratmns  consist  in  (1)  the  disappearance  of  the 
tamable  substance  of  Nissl  from  dendrites  or  from  portions 
LanrJ?ndrlfte°r  °f  body;  (2)  the  formation  of  nodular 
e  lings  of  the  dendrites,  these  swellings  corresponding  to 
athological  accumulations  of  the  stainable  substance  ;  and 
;)  a  tendency  to  disorganisation  of  individual  Nissl  bodies 
specially  at  the  periphery  of  the  cell.  These  changes  arJ 
pt  at  all  marked,  and  are  much  less  emphasised  than  those 
an  entirely  similar  character  which  are  to  be  observed  in 
■rtain  sections  which  I  have  studied  from  the  spinal  cord  in 
■veral  forms  of  intoxication;  for  example,  ricin  poisoning 
chromate  poisoning,  and  those  described  by  Nissl,2  Lugaro  3 
id  Marinesco  in  lead  poisoning,  arsenical  poisoning,  and 
her  intoxications.  These  alterations  are  doubtless  to  be 
oked  upon  as  the  expression  of  the  direct  action  upon  the 
•rve  cell  of  the  toxins  (circulating  in  the  blood  and  lymph) 

the  bacteria  causing  the  meningitis. 

In  a  certain  number  of  the  cells  of  the  ventral  horns,  how- 
er  pathological  changes  of  an  entirely  different  character 
e  demonstrable.  The  central  portion  of  the  cell  body  in 
ese  shows  no  well-defined  Nissl  bodies,  but  instead  the 
0  topi  asm  in  this  region  stains  diffusely  of  a  pale  blue 
lour,  the  portion  adjacent  to  the  axon  hillock  often  re- 
iining  almost  entirely  unstained.  Any  Nissl  bodies  still 
stinctly  recognisable  as  such  are  situated  in  the  periphery 
the  cell.  Even  where  no  isolated  tigroid  masses  can  be 
ide  out,  the  periphery  of  the  cell  usually  stains  of  a  rather 
P' 3 'ue  colour.  Ihe  nuclei  in  the  cells  under  considera- 
>n  are  dislodged  from  their  normal  situation,  and  have 
me  to  occupy  a  position  immediately  adjacent  to  the  margin 
riphery  ^  °^en  cau8iDg^a  distinct  bulging  of  its 

These  lesions  are  not  at  all  similar  to  those  which  result 
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from  the  direct  action  of  toxic  substances  upon  the  bodies  of 
the  nerve  cells  themselves.  On  the  other  hand,  they  are 
practically  identical  with  the  changes  which  take  place  in 


Fig.  1.— Cells  from  the  ventral  horn  of  the  human  spinal  cord  in 
epidemic  cerebro  spinal  meningitis.  The  nucleus  of  one  of 
them  is  not  visible;  that  of  the  other  is  displaced  to  the  side  of 
the  cell.  Marked  disorganisation  of  the  stainable  substance  of 
Nissl,  the  result  of  the  involvement  of  the  ventral  roots  in  the 
meningeal  inflammation. 

the  cell  body  of  a  neuron  after  solution  of  continuity  of  the 
axon  which  belongs  to  it  (Nissl.5  Flatau,6  Marinesco,7 
Lugaro,8  and  others).  If  the  cells  illustrated  in  Fig.  1  be 
compared  with  those  shown  in  Fig.  2,  the  identity  of  the 
lesions  will  be  evident.  In  Fig.  2  are  represented  several 
cells  from  a  section  of  the  nucleus  nervi  facialis  of  a  rabbit 
prepared  in  the  anatomical  laboratory  of  the  Johns  Hopkins 
University  by  J.  Erlanger,  fifteen  days  after  the  division  of 
the  facial  nerve.  In  Fig.  3  a  normal  stichochrome  motor  cell 
is  pictured  for  comparison. 

These  changes  in  meningitis,  apparently  identical  with 
those  secondary  to  injury  to  the  axon,  were  found  not  only 
in  the  cells  of  the  ventral  horns,  but  also  to  a  most  marked 
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Fig.  2 —Four  nerve  cells  from  the  nucleus  nervi  facialis  of  a  rabbit 
fifteen  days  after  section  of  the  nerve  root.  Drawing  made 
from  one  of  J.  Erlanger’s  preparations. 


Fig.  3.— Normal  motor  cell  showing  stichochrome  arrangement  of  the 
Nissl  bodies  (after  Flatau). 

different  levels  in  both  cases  of  meningitis  revealed  the,  at 
first,  rather  astonishing  fact  that  scarcely  a  cell  exists  in  this 


degree  in  those  of  the  nucleus  dorsalis  (Clarkii).  The  study 
of  a  considerable  number  of  sections  through  this  nucleus  at 


nucleus  which^has  not  undergone!  the^changes  mentioned, 
the  majority  exhibiting  them  in  an~extreme  degree  (Fig.  4)* 


pig  .  —Cell  from  the  nucleus  dorsalis  in’.'a  case  of  epidemic  cersisro- 

spinal  meningitis. 

The  question  at  once  arises,  What  are  the  conditions  present 
in  cerebro-spinal  meningitis  which  account  for  these  indirect 
changes  in  the  bodies  of  the  nerve  cells  ? 

First,  as  to  the  changes  in  the  cells  of  the  ventral  horns; 
In  alcoholic  and  other  forms  of  intoxication  giving  rise  t( 
symptoms  of  polyneuritis  in  addition  to  the  primary  altera 
tions  in  the  nerve  cells  in  the  spinal  cord,  Ballet  and  Dutil 
have  described  and  pictured  secondary  alterations  in  the  cel 
bodies,  and  assume  that  the  latter  are  in  reality  the  result  0 
direct  toxic  insult  to  the  axon  at  a  distance  from  the  cell 
the  change  in  the  cell  body  following  secondarily  upon  th< 
lesion  of  the  axon.  It  would  not  be  impossible  in  an  infec 
tious  disease  like  epidemic  cerebro-spinal  meningitis  t( 
imagine  an  injury  to  the  peripheral  motor  nerves  analogous 
to  that  which  has  been  demonstrated  in  various  forms  0 
bacterial  intoxication  (diphtheria,  etc.),  the  soluble  poisons 
circulating  in  the  blood  being  capable  of  causing  foca 
necroses  in  the  peripheral  nerve  trunks.  .  . 

A  moment’s  thought,  however,  concerning  the  conditions 
in  cerebro-spinal  meningitis  relieves  us  from  the  necessity  0: 
seeking  so  distant  an  explanation.  The  clue  to  the  secondarj 
lesions  in  the  cells  of  the  ventral  horns  lies  in  the  involve 
ment,  by  the  meningeal  inflammation,  of  the  ventral  roots  0 
the  cerebro-spinal  nerves.  In  both  the  cases  here  reported  ir 
agreement  with  the  findings  in  general  in  cerebro-spma 
meningitis  very  distinct  alterations  in  the  ventral  roots  wer< 
observed.  These  changes,  which  consisted  of  hypersemia 
haemorrhages,  infiltration  with  small  round  cells  and  swellini 
of  the  axis  cylinders,  varied  in  extentin  different  nerve  roots 
in  some  places  being  slight  or  even  almost  entirely  absent,  11 
other  places  being  well  marked.  Such  an  injury  easin 
accounts  for  the  secondary  lesions  in  the  nerve  cells,  since, at 
Nissl  has  shown,  actual  division  of  the  axis  cylinders  is  by  n< 
means  necessary  to  call  forth  the  typical  alterations  m  tin 
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cell  bodies  of  the  neurons  which  give  origin  to  them.  But 
the  simple  application  for  a  given  period  of  certain  chemical 
substances,  for  example,  common  salt,  amply  suffices  to  give 
rise  to  them.  We  have,  therefore,  not  far  to  go  to  account  for 
the  fact  that  in  the  cell  bodies  of  the  lower  motor  neurons  in 
epidemic  cerebro-spinal  meningitis  we  meet  with  not  only  the 
evidences  of  the  direct  action  of  a  direct  agent  upon  the  cell 
protoplasm,  but  also  with  the  secondary  lesions  characteristic 
of  “  reaction  at  a  distance.” 

The  involvement  of  the  nerve  roots,  ventral  and  dorsal, 
will  not  account,  however,  for  the  alterations  in  the  cells  of 
the  nucleus  dorsalis,  for  the  axons  of  these  cells  do  not  pass 
into  the  peripheral  nerves,  and  the  interference  with  the 
centripetal  impulses  arriving  in  the  nucleus  by  way  of  the 
collaterals  (owing  to  injury  of  the  fibres  of  the  dorsal  roots) 
would  scarcely  account  for  the  lesions  found  in  them.  The 
changes  they  exhibit  could  not  be  more  typical  of  lesions 
which  follow  injury  to  axons.  In  both  the  cases  described 
by  Flexner  and  myself  it  was  expressly  mentioned  in  the 
protocols  of  the  necropsies  that  the  meningeal  exudate  was 
most  abundant  on  the  dorsal  surface  of  the  cord  and  on  the 
lateral  surface  between  the  ventri-lateral  and  dorso-lateral 
sulci.  In  the  first  case  the  exudate  was  particularly  abundant 
in  the  cervical  region  of  the  spinal  cord.  We  have  very  good 
reason  to  believe  (though  so  far  as  I  know  the  direct  connec¬ 
tion  of  the  axons  in  the  fasciculus  with  the  cells  in  the 
nucleus  has  never  been  actually  demonstrated  by  Golgi’s 
method)  that  the  axis  cylinders  of  the  nerve  fibres  in  the 
fasciculus  cerebello-spinalis  (direct  cerebellar  tract)  represent 
processes  of  nerve  cells  situated  in  the  nucleus  dorsalis. 
Flechsig’s  embryological  studies  and  Mott’s  observations  in 
cases  of  secondary  degenerations  have  demonstrated  this 
relation  beyond  reasonable  doubt.  The  course  of  the  fasci¬ 
culus  cerebello-spinalis  is,  as  is  well  known,  very  superficial, 
the  fibres  being  situated  on  the  very  periphery  of  the  cord! 
lateral  from  the  position  occupied  by  the  fibres  of  the  fasci¬ 
culus  cerebro-spinalis  lateralis  (lateral  pyramidal  tract). 
When  one  recalls  the  superficial  position  of  the  fasciculus 
throughout  the  whole  length  of  the  thoracic  and  cervical 
cord,  and  especially  where  it  passes  over,  in  the  lower  part 
of  the  medulla,  into  the  corpus  restiforme  to  enter  the  cere¬ 
bellum,  and  when  one  considers  that  the  fibres  throughout 
the  whole  distance  were  very  directly  exposed  to  the  menin¬ 
geal  inflammation,  he  will  have  no  difliculty  in  understand¬ 
ing  the  possibility  of  the  occurrence  of  injury  to  the  axons; 
indeed,  it  would  be  difficult  to  understand  how  they  could 
possibly  escape.  The  lesions  characteristic  of  “reaction  at  a 
distance  ”  met  with  in  the  cells  of  the  nucleus  dorsalis  in 
epidemic  cerebro-spinal  meningitis  are  in  all  probability, 
therefore,  such  in  reality. 

A  further  study  of  the  spinal  cord  and  brain  in  such  cases 
will  doubtless  demonstrate  similar  alterations  in  the  cells  of 
origin  of  many  of  the  axons  which  lie  on  the  periphery  of 
the  cord.  Such  fibres  represent,  as  has  for  some  time  been 
known,  and  as  Flatau  has  recently  particularly  emphasised, 
those  of  the  longer  tracts  in  the  cord.  A  given  fibre  in  one 
of  these  tracts  is,  therefore,  especially  exposed  to  injury,  not 
only  on  account  of  its  superficial  position,  but  also  on  account 
of  its  great  longitudinal  extent. 

No  reference  need  be  made  at  this  time  to  the  clinical  sig¬ 
nificance  of  these  findings.  It  is,  perhaps,  not  too  much  to 
hope  that  they  may  be  of  some  service  in  unravelling  the 
complicated  symptomatology  of  cerebro-spinal  meningitis. 
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CARCINOMA  OF  PENIS. 

By  Alexis  Thomson,  M.D.,  F.R.C.S.Edin., 

Assistant  Surgeon  Royal  Infirmary,  Edinburgh. 

A  lantern  demonstration  was  given  by  Mr.  Alexis  Thomson, 
of  a  series  of  sections  of  the  penis  amputated  for 
cancer  by  Professor  Annandale,  Mr.  John  Duncan,  and 
mmseif.  The  sections  were  prepared  by  the  paraffin  method 
Dy  Mr.  Kichard  Muir,  and  were  stained  in  haematoxylin  and 
fibres  ’  °rcein  was  a^so  emP!oyed  to  demonstrate  the  elastic 

The  type  of  cancer  present  was  found  to  be  squamous 
epithelioma  in  all  but  one  of  the  eleven  cases ;  more  often 
iormaUve  and  tumour-like  than  ulcerative,  resembling  cancer 
01  the  lip  rather  than  of  the  tongue.  The  cauliflower,  or 
warty  type,  is  characteristic.  From  the  glans  the 
disease  may  protrude  from  the  orifice  of  the  prepuce,  more 
often  it  perforates  the  prepuce,  especially  if  there  be  phimosis, 
ihe  only  specimen  not  a  squamous  epithelioma  was  found  to 
be  an  alveolar  cancer,  resembling  rodent.  It  was  a  soft 
growth,  involving  the  glans,  crumbling  away,  or  ulcerating 
on  the  free  surface,  and  was  obtained  from  a  patient  aged  84. 
ihe  prepuce  was  quite  loose  and  free  from  disease.  The 
cancer  was  more  advanced  in  relation  to  the  urethra,  into  the 
lumen  of  which  it  projected.  Histologically  the  tumour 
resembled  “  rodent  ”  in  the  shape  and  size  of  the  alveoli,  in 
tlm  small  size  and  close  packing  of  the  cancer  cells.  Certain 
of  }he  alveoli  presented  indications  of  a  central  lumen  ;  the 
cells  bounding  the  latter  tended  to  assume  the  elongated 
shape  characteristic  of  the  superficial  layer  of  cells  lining  the 
urethra.  It  is  probable  that  the  cancer  originated  from  the 
urethra,  and  then  extended  over  the  surface  of  the  glans.  It 
differed  from  rodent  in  the  depth  to  which  it  had  penetrated 
the  spongy  substance  of  the  glans  (2.5  cm.) 

2.  The  commonest  point  of  origin  of  squamous  epithelioma 
was  the  dorsal  aspect  of  the  glans,  in  the  region  of  the 
corona,  and  next  in  frequency  the  reflection  of  the  prepuce. 
Least  commonly  upon  the  inner  aspect  or  at  the  orifice  of  the 
prepuce.  When  cancer  originates  on  the  inner  aspect  of  the 
prepuce,  it  may  spread  on  to  the  glans.  An  epithelioma  may 
originate  on  the  external  skin  of  the  prepuce ;  it  is  then 
usually  horny  and  circumscribed.  In  two  specimens  the 
cancer  originated  at  two  separate  points,  that  is,  on  the  glans 
and  prepuce  respectively. 

3.  The  Existence  of  Precancerous  Conditions  of  Epithelium. — The 
surface  epidermis  covering  the  glans  or  lining  the  prepuce, 
apart  from  that  involved  by  the  cancer,  may  present  one  or 
other  or  both  of  the  following  changes  :  (a)  A  catarrhal  con¬ 
dition  (balanitis  ?)  in  which  the  surface  layers  are  shed,  the 
deeper  layers  are  permeated  by  leucocyte  infiltration,  and  the 
subjacent  connective  tissue  shows  great  increase  in  vascu¬ 
larity.  Q>)  More  frequently  a  marked  thickening  of  the  sur¬ 
face  epidermis  along  with  a  rich  infiltration  of  small  cells  in 
the  subepithelial  connective  tissue.  The  overgrowth  of  sur¬ 
face  epidermis  may  be  uniform  or  papillary,  or  may  present 
complete  branched  filiform  processes.  It  ceases  abruptly 
at  the  edge  of  the  cancer.  These  conditions  of  surface 
epidermis  are  similar  to  those  observed  in  the  lip  and  tongue 
in  association  with  cancer,  and  have  been  described  %y 
Schuchardt  and  others  under  the  name  of  “psoriasis 
preputialis.” 

4.  The  Method  of  Extension  of  the  Cancer. — The  wealth  of 
elastic  fibres  in  the  erectile  tissue  is  responsible  for  the  great 
resistance  offered  by  the  latter  to  penetration  by  the  cancer, 
and  it  may  be  also  for  the  tendency  of  the  growth  to  project 
from  the  free  surface  in  the  shape  of  a  warty  or  cauliflower¬ 
like  mass.  The  dense  fibrous  capsule  of  the  corpora  cavernosa 
especially  resists  penetration  by  the  growth.  Penetration 
does,  however,  take  place  in  time ;  the  epithelial  prolongations 
penetrate  deeply  into  the  substance  of  the  glans  and  body, 
usually  by  continuous  cancerous  infiltration  of  the  blood 
spaces,  less  commonly  by  the  development  of  outlying  foci 
or  secondary  nodules  of  cancer.  The  latter  are  to  be  observed 
in  the  erectile  tissue  ;  it  may  be  at  some  distance  from  the 
primary  growth,  and  in  them  the  epithelioma  partakes 
more  of  the  alveolar  or  scirrhus  type.  A  third  method 
of  backward  extension  is  that  along  the  main  lymphatic 
vessels  in  the  subcutaneous  tissue  of  the  dorsum  of 
the  penis,  and  continuous  with  the  primary  growth  at  the 
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corona.  This  was  the  only  specimen  of  the  series  in  which 
cancer  tissue  was  found  in  the  immediate  vicinity  of  the  line 
of  amputation.  In  view  of  the  existence  of  this  method  of 
extension  it  would  appear  to  be  safer  to  discard  the  mtthod 
of  amputation  by  dorsal  flap,  for  in  making  the  latter,  the 
main  lymphatic  trunks  are  necessarily  included.  All  the 
other  specimens  show  that  the  cancer  tends  to  be  localised 
for  a  long  period  to  the  situation  in  which  it  originated,  and 
that  so  far  as  local  recurrence  is  concerned  it  should  be  easy 
to  prevent  this  by  early  amputation.  Cancer  originating  in 
the  prepuce  itself,  that  is,  beyond  the  reflection  on  to  the 
glans,  shows  the  least  tendency  of  all  to  extend  backwards 
along  the  body  of  the  penis.  In  the  whole  series  of  sections, 
there  was  little  evidence  of  the  transference  of  cancer  cells 
along  the  lymphatic  vessels  at  a  distance  from  the  primary 
growth,  excepting  the  outlying  nodules  in  the  erectile 
tissue  already  described,  which  may  be  assumed  to  have  first 
developed  in  relation  to  lymphatic  vessels.  In  transverse 
sections  of  the  body  of  the  penis  in  cases  in  which  the  disease 
in  the  glans  was  well  advanced,  I  was  unable  to  observe 
cancerous  emboli  in  the  lymphatics,  like  those  demonstrated 
by  Stiles  in  the  lymphatic  vessels  running  from  the  breast  to 
the  axilla  in  cases  of  mammary  carcinonm  ;  in  other  words, 
no  anatomical  explanation  was  found  for  the  early  infection 
of  the  lymphatic  glands  in  the  groins,  which  is  such  a  promi¬ 
nent  clinical  feature  in  carcinoma  of  the  penis. 

5.  The  Relations  of  the  Cancer  to  the  Urethra. — With  the 
exception  of  the  solitary  case  in  which  an  alveolar  cancer  had 
apparently  originated  from  the  urethral  epithelium,  the 
urethral  portion  of  the  glans  usually  escapes  in  squamous 
epithelioma,  or  it  is  only  involved  at  an  advanced  stage  when 
degeneration  and  breaking  down  of  the  tumour  tissue  are  in 
active  progress.  These  facts  are  in  harmony  with  the  clinical 
observation  that  urinary  difficulty  is  exceptional  in  cases  of 
carcinoma  of  the  penis. 


UPON  THE  ELSNER  AND  ALLIED  METHODS  IN 
THE  DIAGNOSIS  OF  TYPHOID  FEVER. 

By  Mark  W.  Richardson,  M.D., 

Boston,  U.S.A 

(From  the  Laboratory  of  the  Massachusetts  General  Hospital.) 
With  the  discovery  of  the  typhoid  bacillus  by  Eberth  it 
was  but  natural  that  early  attempts  should  have  been  made 
to  isolate  the  newly  discovered  organism  from  the  dejections 
of  typhoid  patients.  It  took  ten  years  of  persevering  investi¬ 
gation,  however,  to  perfect  bacteriological  methods  to  such  an 
extent  that  one  could  be  even  reasonably  sure  of  demonstrat¬ 
ing  in  typlioidal  stools  the  specific  organism  of  the  disease. 
The  difficulties  were  many.  In  the  first  place  the  characters 
of  the  new  bacillus  were  at  first  very  poorly  defined,  and  the 
task  of  differentiating  it  from  other  closely  allied  organisms, 
notably  the  colon  bacillus,  was  far  from  easy.  Furthermore, 
the  appearance  of  the  typhoid  colonies  upon  plates  of  agar  or 
gelatine  was  not  sufficiently  characteristic,  and  the  isolation  of 
the  sought-for  organism  was  largely  a  matter  of  chance. 
Indeed  it  was  practically  impossible  to  make  cultivations 
from  stools  upon  ordinary  gelatine,  because  of  the  speedy 
liquefaction  of  this  medium  by  the  other  bacteria  present. 
In  fact  the  difficulties  had  been  so  great,  and  the  results  so 
inconstant  and  unsatisfactory,  that  the  bacteriological  inves¬ 
tigation  of  the  stools  had  but  little  value  as  an  aid  to  the 
diagnosis  of  typhoid  fever. 

Within  the  last  two  years,  however,  two  new  and  practicable 
methods  for  isolating  from  the  stools  the  typhoid  bacillus 
have  been  devised  and  published— the  methods  of  Eisner  and 
Capaldi.  In  the  Eisner  method  use  was  made  of  a  gelatine 
medium,  so  combined  with  potato  extract  and  the  iodide  of 
potash  that  the  growth  of  practically  all  bacteria  was  re¬ 
strained,  except  that  of  typhoid  and  colon  bacilli,  and  these 
two  organisms  grew  in  such  a  way  as  to  be  easily  distinguished 
from  one  another. 

By  the  Capaldi  method  an  agar  medium  was  used,  and  upon 
this  also  typhoid  and  colon  bacilli  grew  in  a  manner  suffi¬ 
ciently  characteristic.  By  this  method  the  only  restraining 
influence  was  that  exercised  by  the  temperature  of  the  incu¬ 
bator  in  which  the  organisms  were  grown.  Details  of  these 
methods  can  be  found  in  the  Zsitschrift  fur  Uugiene,  vols. 
xxi  and  xxiii. 


In  my  investigations  upon  typhoid  stools  I  have  made  use 
of  both  methods,  and  my  estimate  of  their  relative  value 
would  be  as  follows:— The  Eisner  gelatine  gives  a  much  sharper 
differentiation  to  the  typhoid  and  colon  colonies  than  the 
Capaldi  agar.  With  the  latter  medium  the  colonies  of  the 
streptococcus  pyogenes  and  the  bacillus  pyocyaneus  resemble 
markedly  those  of  typhoid,  and  thus  give  rise  to  some  confu¬ 
sion.  With  this  single  exception,  however,  I  think  all  the 
advantage  is  with  the  Capaldi  agar,  for,  first  there  is  with  this 
medium  no  danger  of  liquefaction  either  by  heat  or  bacteria ; 
secondly,  the  colonies,  having  grown  more  rapidly  at  the  body 
temperature,  are  ready  for  examination  in  180  instead  of  48° 
or  720  ;  thirdly,  the  colonies  are  much  larger  and  thus  more 
easily  picked  up.  With  the  Eisner  gelatine  the  colonies  were 
often  so  small  that  it  was  impossible  to  make  inoculations 
from  them.  Finally,  the  Eisner  gelatine  was  infinitely  more 
difficult  to  make  up. 

The  Eisner  potato  gelatine  has  been  used  by  a  number  of 
French  and  German  observers,  and  in  the  great  majority  of 
cases  with  marked  success.  The  literature  upon  the  Capaldi 
agar  seems  to  be  limited  to  the  original  article  of  Capaldi 
himself. 

Of  course  the  interest  in  this  line  of  work  decreased  tre¬ 
mendously  with  the  introduction  of  the  serum  test  for  the 
diagnosis  of  enteric  fever.  I  think,  however,  that  there  is 
bound  to  be  a  certain  amount  of  reaction  favourable  to  these 
cultivation  methods,  especially  as  we  now  know  that  in  some 
cases  the  blood  never  gives  a  serum  reaction,  or  at  best  the 
reaction  appears  late  in  the  disease  or  perhaps  only  with  a 
relapse.  In  such  cases  an  examination  of  the  stools  could  be 
of  great  value,  inasmuch  as  the  bacilli  appear  in  the  dejec¬ 
tions  not  at  all  uncommonly  as  early  as  the  seventh  day. 
With  the  fall  of  temperature  the  bacilli  in  most  cases  disap¬ 
pear  rapidly  from  the  stools,  but  this  rule  is  not  without  its 
exceptions.  In  one  case,  upon  the  forty-first  day  of  the 
disease,  when  the  patient  was  well  along  in  his  convalescence, 
the  bacilli  were  still  present. 

In  my  cwn  investigations,  which  were  carried  out  during 
the  past  winter  in  the  laboratory  of  the  Massachusetts 
General  Hospital  in  Boston,  there  were  examined  109  stools 
in  the  cases  of  forty-nine  different  individuals.  Of  these 
cases  thirteen  were  undoubtedly  typhoids  in  the  febrile  stage. 
In  this  series  of  patients  the  typhoid  bacillus  was  isolated  in 
ten  cases,  nineteen  times  out  of  fifty-five  stools.  Of  the 
three  negative  cases  one  should  not  be  counted,  inasmuch  as 
but  one  stool  could  be  examined  and  that  on  the  sixth  day  of 
the  disease.  The  other  two  negative  cases  were  typical 
typhoids,  hut  the  typhoid  bacillus  was  never  discovered  in 
the  dejections. 

The  remaining  stools  examined  were  those  either  of  con¬ 
valescent  typhoids  or  of  patients  suffering  from  diseases  ab¬ 
solutely  non-typhoidal  in  character.  In  this  series  there  was 
but  one  positive  result  and  that  was  in  the  case  of  a  typhoid 
upon  the  first  day  of  his  convalescence.  This  result  is  espe¬ 
cially  interesting,  inasmuch  as  it  is  at  direct  variance  with 
that  of  Remlinger  and  Schneider,  who  claim  to  have  found 
by  the  Eisner  method,  typhoid  bacilli  in  the  stools  of  50  per 
cent,  of  non-typhoidal  patients.  Remlinger  and  Schneider 
are  the  only  investigators  who  have  obtained  these  remarkable 
results,  and  I  think  we  should  await  their  confirmation  by 
other  obsdvers  before  attaching  too  much  weight  to  them. 
In  the  typhoid  cases  investigated  by  me  the  blood  showed 
the  serum  reaction  at  least  as  soon  as,  and  in  several  cases  a 
number  of  days  before,  the  bacilli  could  be  recovered  from 
the  stools.  We  see,  therefore,  that  in  this  series  of  cases  the 
serum  test  proved  itself  much  more  valuable  as  a  means  of 
diagnosis. 

The  typhoid  cultures  obtained  in  the  course  of  this  work 
were  tested  as  to  their  identity  in  the  following  manner. 
The  organisms  were  examined — 

1.  In  the  hanging  drop  for  size,  shape,  and  motility. 

2.  As  to  their  growth  upon  (a)agelatineslantandstabcultures;  (b)  litmus 
milk  ;  (c)  sugar  agar  ;  (d)  potato  ;  (c)  peptone  solution  ;  p)  two  test  solu¬ 
tions  of  Proskauer  and  Capaldi. 

3.  As  to  their  reaction  to  typhoid  serum. 

From  what  has  been  said  we  see  that  the  isolation  of  the 
typhoid  bacillus  from  the  dejections  of  persons  ill  with 
typhoid  fever  is  in  the  great  majority  of  cases  a  practicable 
procedure.  There  are  certain  cases,  however,  in  which  I 
think  we  should  not  expect  to  find  typhoid  bacilli  in  the 
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stools,  and  those  are  the  cases  in  which  the  disease  runs  its 
course  with  extremely  slight  intestinal  involvement,  and 
that  such  cases  do  exist  is  shown  conclusively  by  the  necropsy 
of  a  typhoid  patient  at  the  Massachusetts  General  Hospital. 
{I  am  indebted  to  Drs.  Wright  and  Shattuck  for  permission  to 
report  this  case.) 

During  life  the  patient  had  shown  all  the  classic  symptoms  of  enteric 
fever,  and  the  blood,  moreover,  had  given  a  well-marked  serum  reaction. 
At  the  necropsy  the  intestine  was  found  to  be  uninvolved  with  the  ex¬ 
ception  of  two  or  three  small,  superficial  ulcerations  in  the  ileum,  and 
six  or  seven  similar  minute  losses  of  substance  in  the  colon.  These 
latter  ulcerations  were  entirely  insignificant  and  might  perfectly  well 
have  been  the  result  of  faecal  impaction.  The  three  ulcers  in  the  ileum 
were  also  extremely  small  and  shallow,  not  extending  in  depth  below  the 
submucosa.  One  was  situated  in  a  Peyer’s  patch,  but  nowhere  else  in  the 
intestinal  tract  did  the  patches  of  Peyer  show  pathological  change.  Thus, 
as  the  result  of  the  pathological  examination,  the  clinical  diagnosis  of 
typhoid  fever  was  in  aposition  to  be  largely  discredited.  Atthis  juncture, 
however,  the  bacteriological  examination  came  to  the  rescue.  Cultures 
had  been  made  from  the  blood  and  all  the  principal  viscera,  but  the  tubes 
were  all  negative  except  that  from  the  spleen,  which  showed  a  single 
colony.  This  colony  prbved  to  be  the  typhoid  bacillus.  Thus  was  the 
clinical  diagnosis  and  the  serum  reaction  vindicated.  This  patient  died 
before  I  began  my  work  upon  the  stools,  so  that  1  cannot  say  that  typhoid 
bacilli  might  not  have  been  demonstrated  in  the  intestinal  contents  even 
in  the  absence  of  extended  ulceration,  but,  a  priori,  such  a  case  would 
seem  to  offer  but  a  slight  chance  of  success.  It  is  possible  that  my  two 
uegative  cases  were  of  this  nature. 

The  above-cited  case,  moreover,  illustrates  very  markedly 
the  necessity  of  most  thorough  bacteriological  investigation 
;n  all  this  typhoid  work,  for  without  that  single  colony  cul- 
livated  from  the  spleen,  the  case  might  perfectly  well  have 
Deen  used  as  a  powerful  weapon  against  the  diagnostic  value 
if  the  serum  test. 

I  think  we  must  conclude,  therefore,  that  the  serum  test  in 
he  vast  majority  of  cases  is  superior  to  the  stool  examination 
is  an  aid  to  diagnosis,  for  it  is  far  more  simple  and  does  not 
•equire  the  special  knowledge,  apparatus,  and  time  necessary 
or  the  investigation  of  the  intestinal  contents. 

In  the  course  of  my  work  I  have  had  occasion  to  use  the 
serum  test  a  great  many  times  in  the  diagnosis  of  suspected 
yphoid  cultures,  and  for  this  purpose  I  have  used  almost  ex- 
lusively  dried  serum.  My  method,  as  previously  published  in 
he  Centralblattf  iirBakteriologie,  1897,  Nos.  1 1, 12,  was  as  follows : 
-Typhoid  serum  was  collected  at  necropsy,  poured  upon  ordi- 
lary  filter  paper,  and  dried  in  the  air.  It  was  then  cut  into 
mall  pieces  approximately  §  square  cm.  in  size.  Experi- 
aent  with  several  known  typhoid  cultures  showed  that  when 
square  cm.  of  this  paper  was  added  to  ^  c.cm.  of  a  240 
'Ouillon  culture  of  the  typhoid  bacillus  and  allowed  to  remain 
minutes  all  the  cultures  reacted  characteristically.  Taking 
hese  as  standard  conditions  I  have  examined  28  typhoid,  15 
olon,  1  bacillus  pyogenes  foetidus,  and  1  mouse  typhoid  cuf- 
ures.  The  non-typhoidal  cultures  all  failed  to  react  in  the 
equired  5  minutes.  Of  the  28  typhoid  cultures  26  reacted  in 
minutes,  1  required  10  minutes,  and  another  45  minutes, 
'hese  two  latter  cultures  demand  especial  attention  because 
f  their  refractoriness. 

The  culture  which  reacted  in  10  minutes  came  from  a  case  of 
holecystitis  following  typhoid  fever.  Its  motility  was  only 
loderate.  After  several  transplantations  upon  blood  serum, 
owever,  the  motility  increased,  and  the  reaction  to  the  serum 
aper  soon  took  place  in  the  required  5  minutes.  It  occurred  to 
te  that  perhaps  this  delay  in  reaction  might  have  been  due 
)  the  sojourn  of  the  bacillus  in  the  gall  bladder.  I  cultivated, 
lerefore,  for  a  week  in  normal  bile  an  ordinary  typhoid  bac- 
lus,  but  at  the  end  of  that  time  I  could  detect  no  change 
ither  in  motility  or  in  quickness  of  reaction.  In  this  con- 
ection  it  is  interesting  to  note  that  the  purulent  exudate 
om  which  the  bacillus  was  cultivated  showed  itself,  when 
Itered,  a  considerable  clumping  power  upon  independent 
yphoid  cultures.  Moreover,  the  sediment  of  this  exudate 
lowed  many  and  large  clumps  of  bacilli,  indicating  appa- 
■ntly  that  the  gall  bladder  had  been  the  seat  of  a  gigantic 
>ontaneous  serum  reaction. 

The  other  refractory  typhoid  culture  which  required  45 
mutes  for  its  reaction  came  from  the  stool  of  a  case  clinically 
'phoid,  and  one,  furthermore,  characterised  by  a  well  marked 
■rum  reaction  with  other  cultures.  Moreover,  an  exactly 
milar  organism  was  isolated  from  five  separate  stools.  The 
meral  motility  of  this  culture  was  much  decreased.  Indivi- 
Jals,  however,  retained  their  active  motion  unchanged, 
ransplantation  upon  blood  serum  brought  no  improvement 
oier  in  motility  or  quickness  of  reaction.  The  cause  of  this 


variation  in  susceptibility  to  the  serum  test  I  am  unable  to 
explain.  This  culture  was  certainly  a  marked  exception  to 
the  rule.  Widal,  in  his  exhaustive  article  in  the  Annales  de 
l  lnstitut  Pasteur,  1897,  p.  385,  says  that  the  differences  in 
cultures  is  but  minimal. 

I  have  used  these  typhoid  test  papers  now  since  November 
25th,  1896,  and  their  power  is,  as  far  as  1  can  see,  absolutely 
undimmished.  They  are  extremely  convenient  for  laboratory 
work  and  for  the  demonstration  of  the  test  in  the  class  room. 
Of  course  every  serum  will  have  its  own  strength,  and  the 
quickness  of  reaction  has  to  be  determined  for  each  set  of 
papers  by  experiment  upon  known  typhoid  cultures. 


NOTES  ON  HOUSEHOLD  DISINFECTION  BY 
FORMALDEHYDE. 

By  Wyatt  Johnston,  M.D. 

Bacteriologist  to  the  Board  of  Health  of  the  Province  of  Quebec  (in 
collaboration  with  D.  D.  McTaggart,  M.D.) 

During  the  past  year  the  use  of  formaldehyde  as  a  disinfect¬ 
ant  has  been  greatly  increased  in  America,  its  efficacy  having 
largely  become  known  through  the  work  of  Dr.  J.  J.  Kinyoun 
and  Professor  F.  C.  Robinson.  It  is  astonishing  how  little  we 
actually  know  of  what  actually  happens  in  the  ordinary 
routine  disinfection  of  rooms  by  different  methods  in  com¬ 
parison  with  our  knowledge  of  what  happens  under  more 
ligid.  experimental  conditions.  It  seemed  that  devising 
simple  and  fairly  uniform  methods  of  testing  room  disin¬ 
fection  which  would  enable  it  to  be  done  by  the  ordinary 
sanitary  officials  in  the  regular  course  of  their  duties,  import¬ 
ant  information  oould  be  obtained  which  would  be  of  service 
in  making  a  choice  of  methods. 

I  have  designed  a  little  outfit  for  use  by  the  Board  of 
Health  of  the  Province  of  Quebec  for  this  purpose,  in  which 
by  having  the  infected  test  objects  (small  bits  of  rubber 
bands  dipped  in  bouillon  culture)  placed  in  muslin  packets 
of  distinctive  colours,  the  degree  of  penetration  of  steam  or 
disinfectant  vapours  can  be  tested  by  an  unskilled  person  (a 
red  packet  is  exposed  near  source  of  disinfectant,  a  yellow 
packet  is  exposed  far  from  source  of  disinfectant,  a  green 
packet  is  covered  lightly  or  placed  in  a  pocket,  a  blue  packet 
is  covered  deeply  in  a  blanket  roll  or  in  a  mattress).  The 
packets  to  go  in  an  envelope  marked  with  blank  spaces  for 
details  as  to  cubic  space,  amount  of  disinfectant  used,  etc 
and  can  be  sent  by  post.  The  use  of  colours  and  a  smail 
metal  fastening  for  the  packets  also  enables  any  bleaching  or 
tarnishing  effects  to  be  detected.  These  were  invariably 
present  with  sulphur  fumigation,  never  with  formaldehyde. 
During  the  past  year,  a  good  deal  of  disinfection  of  elegant 
private  houses  has  been  done  by  us.  No  injury  whatever  has 
been  reported  from  formalin.  In  planning  the  test  outfit, 
valuable  advice  was  received  from  Dr.  W.  H.  Park  (New 
York).  Practically  these  test  outfits  were  found  to 
answer  well.  Staphylococcus  aureus  was  the  test  organism 
chiefly  used.  Spore  cultures  were  only  employed  in  case  of 
steam.  We  found  that,  owing  to  the  high  inhibitory  powers 
of  even  minute  traces  of  formalin,  it  was  best  to  neutralise 
the  test  objects  in  excess  of  ammonia  before  making  cultures 
or  to  allow  several  hours  to  elapse. 

The  desiderata  in  room  disinfection  we  would  rank  as 
follows : 

1.  Efficiency  especially  as  to  certainty  of  result  under 
known  conditions.  The  uncertainty  of  action  with  sulphur 
gas  is  a  great  drawback. 

2.  Freedom  from  injury  to  the  goods  treated. 

3.  Cost,  in  which  there  must  be  included  not  only  the 
direct  outlay  for  the  disinfection  itself,  but  the  cost  of 
appaiatus,  staff,  means  of  transportation,  etc.  The  methods 
in  general  use  are  disinfection  by  solutions  and  fumigation 
by  sulphur  or  formalin,  with  steam  for  articles  which  require 
penetration.  Preliminary  fumigation,  so  as  to  disinfect  the 
surfaoes  of  articles  to  be  removed  for  steam  treatment  is  a 
safeguard,  but  causes  delay. 

What  I  have  to  report  at  present  concerns  the  use  of  formal¬ 
dehyde.  As  is  well  known,  solutions  of  this  substance  are 
powerful  and  rapid  disinfectants,  and  the  vapour  has  shown 
considerable  powers  of  penetration.  If  not  so  rapid  in  its 
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action  as  steam,  it  is  far  more  certain  than  sulphur  gas,  and 
has  no  tendency  whatever  to  destroy  goods. 

In  roam  disinfection  I  have  chiefly  employed  regenerators, 
by  which  the  gas  is  liberated  under  pressure  from  a  mixture 
of  equal  parts  of  formalin  and  20  per  cent,  calcium  chloride 
solution.  The  small  apparatus  made  by  the  Sanitary  Con¬ 
struction  Company  (New  York)  has  been  found  on  the  whole 
most  convenient,  though  I  have  tried  a  number  of  others. 
My  experience  with  formaldehyde  lamps  has  been  less  satis¬ 
factory.  Their  effects  seemed  uncertain,  and  a  quantity  of 
methyl  alcohol  vapour  passes  off  unconverted  as  the  draft  of 
the  lamp  increases.  The  results  as  to  penetration  were 
relatively  more  satisfactory  when  the  lamps  were  used  in  a 
small  enclosed  space  than  would  be  expected  from  the  results 
obtained  in  ordinary  rooms. 

We  found  that  it  was  advisable  to  use  larger  quantities  of 
formaldehyde  than  are  generally  advised,  and  our  results,  at 
first  disappointing,  became  very  satisfactory  upon  using  1  lb. 
of  formaldehyde  per  1,000  cubic  feet  or  1  quart  wood  alcohol 
for  the  same  space,  and  prolonging  the  actual  time  of  gener¬ 
ating  the  vapour  to  from  one  to  three  hours.  We  notice  that 
others  who,  at  first,  recommended  smaller  amounts,  now 
advise  larger  ones.  Most  of  those  who  report  poor  results 
with  formaldehyde  use  small  amounts  of  the  agent.  Those 
whose  results  are  surprisingly  good  with  minute  quantities  of 
disinfectant  we  find  usually  employ  culture  methods,  which 
do  not  exclude  all  inhibitory  effects. 

The  cost  for  private  disinfection  is  not  considerable,  at  the 
rate  of  25  to  30  cents  per  lb.  per  1,000  cubic  feet,  and  though 
this  would  be  relatively  high  in  municipal  work,  it  is  not  at 
all  prohibitory.  With  these  quantities,  we  succeeded  in  most 
instances  in  securing  sterilisation  of  the  exposed  objects,  and 
«>f  a  large  proportion  of  these  lightly  covered,  that  is,  placed 
in  pockets  or  beneath  the  bed  clothes  or  pillows,  but  in  room 
fumigation,  test  objects  placed  inside  blankets  or  inside 
matresses  were  not  sterilised.  We  have  to  deal  in  the  con¬ 
tents  of  an  ordinary  sick  room  with  several  different  sets  of 
articles.  First,  surfaces  curtains  which  are  relatively  acces¬ 
sible  to  vapours.  Secondly,  carpets  and  hangings,  which  are 
less  accessible.  Thirdly,  blankets,  mattresses,  and  pillows, 
which  are  difficult  to  penetrate.  In  order  to  disinfect  articles 
of  the  second  and  third  classes  in  an  ordinary  room,  a  great 
excess  of  vapour  and  consequent  waste  is  necessary.  By  the 
use  of  closed  chambers,  a  greater  penetration  of  the  vapour 
can  be  secured,  and  a  smaller  amount  is  required.  The 
vacuum  method  of  securing  penetration  does  not  appear  to 
give  the  same  rapidity  of  effect  that  it  does  in  the  case  of 
steam.  We  have  been  able  to  secure  complete  sterilisation 
in  two  hours  of  test  objects  placed  in  a  closely  rolled  blanket, 
by  using  a  vacuum  of  15  inches  followed  by  an  air  pressure  of 
10  lbs.  In  this  apparatus,  however,  the  steam  jacket  had  to 
be  incidentally  heated  in  obtaining  the  vacuum,  and  the  action 
of  formaldehyde  is  known  to  be  increased  in  proportion  to 
the  temperature.  In  any  case,  the  use  of  a  vacuum  does  not 
make  penetration  a  matter  of  a  few  minutes  as  in  the  case  of 
steam. 

Placing  the  articles  in  a  cupboard  or  trunk,  and  blowing  in 
the  vapour  usually  gave  fair  penetration,  if  excess  of  vapour 
was  used.  Pasting  up  minute  cracks  does  not  appear  to  make 
much  difference.  Though  no  large  crevices  or  draughts  should 
be  allowed  in  the  room  we  found  it  quicker  and  less  trouble- 
s  )me  to  generate  an  excess  of  the  vapour  than  to  paste  up 
cracks.  I  have  devoted  some  attention  to  constructing  a 
portable  chamber  or  receptacle  suitable  for  room  disinfection. 
One  such  chamber,  40  inches  by  30  inches  by  60  inches,  made 
of  galvanised  sheet  iron  was  light  enough  to  be  carried  (with 
some  difficulty)  on  a  stretcher  by  two  men,  and  could  be 
closed  so  as  to  give  a  vacuum  of  2  to  3  inches.  This  was  found 
clumsy  in  actual  practice,  and  the  saving  in  time  did  not 
permit  of  its  being  used  in  two  places  on  the  same  day.  Out 
of  door  disinfection  is  out  of  question  in  a  Canadian  winter. 
Recently  I  have  tried  the  plan  of  using  a  tent  or  canopy  with 
those  articles  requiring  most  penetration  placed  beneath  it, 
spread  out  on  convenient  articles  of  furniture.  The  gas 
being  conducted  under  this  by  a  rubber  tube  gave  some 
increase  of  penetration,  while  enough  escaped  from  beneath 
it  to  sterilise  the  exposed  surfaces  in  the  room. 

My  latest  attempt  in  this  direction  has  been  the  con¬ 
struction  of  bags  which  are  as  nearly  as  possible  air  tight  or 


gas  tight.  The  cost  does  not  exceed  5  to  8  dollars  for  one  as- 
large  as  an  ordinary  disinfectant  chamber,  5  ft.  by  3  ft.  by  4  ft. 
By  using  “  enamelled  duck”  and  having  a  projecting  flap 
round  the  open  end  so  as  to  be  rolled  up  with  a  corresponding 
flap  of  the  cover,  the  sealing  up  is  fairly  good,  though  capable 
of  improvement  in  construction.  Owing  to  an  unexpected 
interruption  to  work,  I  have  not  yet  had  an  opportunity  of 
testing  this  apparatus  thoroughly  at  the  time  of  the  meeting, 
but  it  appears  worthy  of  trial  to  see  whether  the  best  results 
are  got  by  blowing  in  the  vapour  and  by  placing  in  articles- 
which  have  been  sprayed  with  formalin  solutions.  Carpets, 
rugs,  mattresses,  and  pillows  can  be  well  sprinkled  without 
being  drenched,  and  placed  in  the  bag,  or  when  the  articles 
cannot  stand  direct  wetting,  clothes  drenched  with  the  solu¬ 
tion  can  be  placed  inside.  In  this  way  the  effects  of  disin¬ 
fectant  spraying  are  greatly  enhanced,  though  to  what  precise 
extent  this  may  prove  useful  in  room  disinfection  I  am  not 
at  present  able  to  say.  From  the  first,  I  have  been  strongly 
of  opinion  that  methods  which  permitted  of  all  the  articles 
in  the  sick  room  being  disinfected  without  the  necessity  of 
removal  was  very  desirable  for  localities  unprovided  with 
larger  disinfecting  plants  and  staffs,  and  that  even  in  cities, 
economy  might  be  effected  by  thus  doing  away  with  trans¬ 
portation. 

With  regard  to  disinfecting  solutions,  my  favourite  one  is 
formalin  used  by  means  of  a  pump  or  spray,  as  suggested  by 
A.  C.  Abbott.  A  |  to  1  percent,  solution  seems  sufficient,  and 
the  cost  of  this,  though  more  than  than  that  of  1-1000 
sublimate,  is  only  about  two  cents  per  gallon.  The  pump 
used  costs  a  few  shillings,  and  weighs  but  a  few  ounces,  but 
apparently  answers  just  as  well  as  the  heavy  and  expensive 
Equifex  sprays  sold  for  the  purpose.  The  public  need  clearer 
ideas  of  the  “  effective  cost  ”  of  different  disinfectant  solu¬ 
tions — that  is  to  say  the  cost  of  a  given  quantity  of  solution* 
of  effective  strength.  I  think  that  the  adoption  of  a  uniform 
standard,  say,  that  sufficient  to  destroy  staphylococcus  aureus 
in  five  minutes  would  be  a  convenient  strength  for  house  dis¬ 
infection.  The  effective  cost  of  several  disinfectants  is  about 
as  follows,  when  used  in  amounts  generally  required  for 
private  disinfection : 

Carbolic  acid,  1-30,  costs  7  cents  per  litre. 

Sublimate,  1-1000,  costs  J  cent  per  litre. 

Formaldehyde,  40  per  cent,  strength,  1-200,  costs  ?  cent 
per  litre.1  } 

Few  realise  the  waste  of  money  involved  in  the  use  of 
carbolic  acid.  The  cheaper  grades  sold  as  carbolic  acid  con¬ 
tain  practically  no  phenol  at  all.  Other  things  being  equal, 
I  think  that  preference  should  be  given  to  substances  whicb 
are  not  poisonous.  I  need  not  here  go  into  the  matter  of 
formalin  vapour  for  treating  goods  liable  to  be  injured  by 
steam  or  disinfecting  solutions  further  than  to  say  tnat  it  is 
a  most  satisfactory  agent  for  this  work  for  which  we  previously 
had  no  reliable  method.  Whether  the  dust  in  the  walls  and 
cracks  are  absolutely  sterilised  or  not  by  fumigation,  most 
sanitarians  will  agree  that  the  average  fumigation  suffices  to 
remove  the  danger  of  infection  from  exposed  surfaces,  as  far 
as  can  be  judged  from  epidemiological  evidence. 

Note. 

1  Recent  reports  seem  to  sliow  that  the  very  conservative  estimate  or 
the  effective  strength  assigned  to  formaldehyde  is  too  low.  Thus  Le 
Dentu  ( Sem .  M6d.,  1897,  p.  315)  stated  that  instead  of  the  40  per  cent,  com 
mercial  solution  being  one-fifth  as  effective  as  the  same  weight  of 
sublimate  it  is  really  twice  as  effective  in  equal  quantities.  This,  if  true, 
would  raise  the  effective  strength  of  formalin  and  formol  to  tenfold  what 
is  represented  in  the  table. 


NOTES  ON  SOME  CASES  OF  INFECTION  BY  THE 
BACILLUS  AEROGENES  CAPSULATUS. 

By  Albert  G.  Nicholls,  M.A.,  M.D.’ 

Assistant  Demonstrator  of  Pathology  in  McGill  University;  Assistant 
Pathologist  to  the  Royal  Victoria  Hospital,  Montreal. 

Since  the  publication  of  Welch  andFlexner’s1  completestudies 
on  the  Aerogenes  Capsulatus  in  the  new  Journal  of  Ex¬ 
perimental  Medicine,  cases  of  infection  by  this  bacillus  are 
being  observed  with  some  frequency,  proving  that  this  ba.cill  us, 
isolated  and  properly  described  by  Welch  and  Nuttall,2  is  first 
an  organism  of  very  wide  distribution,  and  apparently  a 
frequent  inhabitant  of  the  air,  the  soil,  and  the  alimentary 
ract. 
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Gises  of  gangrhne  foudroyante  or  gaseous  phlegmon,  phvso- 
me  ra  pneumatuna  gascysts  of  the  intestines,  together  with 
that  interesting  condition  known  to  the  Germans  as  “ Schaum- ■ 
organe,  where  the  viscera  at  necropsy  are  found  to  be  filled 
with  gas  bull*  and  the  blood  with  gas  bubbles  had  been 
somewhat  often  observed,  but  were  usually  set  down  as  due 
to  “air  embolism”  or  “putrefaction,”  and  the  like  Often 
no  adequate  bacteriological  examination  was  made.  It  was 
reserved  for  E.  FraenkeP  to  demonstrate  the  etiological 
relationship  of  a  bacillus  (B.  phlegmones  emphysematosa?")  to 
gaseous  phlegmon,  which  was  afterwards  identified  with  that 
demonstrated  by  Welch,  Nuttall,  and  Flexner,  as  The  cause 
°Lb?  more  general  condition  of  gas  production  in  the  viscera 
the  lb  Sn'nf  fS6  ‘“fth  of  tin£  that  has  elapsed  since 

demonstration  of  3se+.st1udl.es>  amounting  to  an  absolute 
aemonstiation  of  the  etiological  relationship  between  the 

the 1  tissues°^ieeSaubfpt?e>?he  K°men0n  °f  gas  Production  in 
tention  that 1  to  ?nb,e<?  has  *?y  no  means  attracted  the  at- 

eSbol&r?’  and  ump?rt?n(?  ^serves,  and  the  terms  “air 
e  Dolnm  and  putrefaction  are  still  in  some  auartprs 

Slide  ft  ^bservar  hat’  is  often  ignorance,  or  It  least 

the^e  cases  btW  n«  -  quite  P°ssible  that  some  of 

cutaLous  emnwl  81anaHy  °c£Ur  in  the  literature  of  sub- 
this  caSse  fSte  dun?£  labour  may  be  attributed  to 
strain  or  the  Caf  eS  the  U8Ual  explanations  of  bodily 

have  ampli  evi  pnl' &re  inadequate,  and  we 

Graham  « 0  of  the  possibility  in  a  case  reported  by 

emphvTemi  ?alfdwm’  Where  general  subcutaneous 

death^  The  it  *°..wed  abortlon— m  this  case,  however,  with 

Site  The  ld”,SgTs  wa?  present  in  pure  cult"re- 
haeifina  obe  end  of  l895’  81x  oases  of  infection  with  the 

Idarenf'S!!68  capsulatus  have  been  observed  in  Montreal, 
and  are  of  sufficient  interest  to  warrant  publication. 

No  history  of  ^revfous  iHnpT^On  cPctfobel'  «t,  1895,  under  Dr.  Bell- 
ill  with  severe  abdominal  Po  ®oPt?nJber  *sth  .was  taken  suddenly 

and  he  kept  at  his  work  tilfth^’  suv,ter  £lst  ?ay  thePam  was  intermittent, 
the  next  two  davs  ?8tb’  When  he  was  forced  to  give  in.  For 

constipated.  On  October  1st  the  Phe  bowels  were  obstinately 

entered  the  Royal  Victoria  HospitSinS  a®ai11  became  very  severe,  and  he 

i  n  d°  rTs  is  tent1  *e  very  wh  ere'  °  °T  vrrman  i  tir  *  °  m*  hard-  ^tended, 
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- -  Appendix  perfor- 

Counter  opening  made  in  loin 


Chest  aspirated,  and  6  ozs.  of  clear  serum  removed  from 


,,  ,  .  - -  1U  IliC  1  1^1 

sosterior- part  of  rSh?  iyas„mu?h  diminished.  There  was  duiness’over 

JMSSS  &£S2iffiSKS  “d 
,he  Mu“1  "*“»■ 

or  drainageDtained  several  concretions. 

October  3rd. 
ight  pleura. 

-x?na0bDulnessFfromCrfmlrtb' °Si  a,?d  distailt  blowing  breathing  in  right 
Mges  of  wminri  fourth  11b  downwards.  Moist  vdles  over  back 

October'Ith  Pnpn0miD^  sl?ugby  and  temperature  rising.  Ck" 

October  Pneumonic  signs  more  definite. 

irsecordium  was  felt*  1D  epigastrium>  and  on  palpation  crackling  over 

letahhfunkde  inPDneumnth^rP^lging'  n  Marked  crackling,  resembling 
eart  beat  ^niacG^neurao^Jlorax’  fiear^  over  heart  synchronous  with 
"ertical'  dulness  of  hpSar?T.S  C?,UIP  Pe  lleard  some  distance  from  patient, 
here  was  a  tvmna  n  r  froiaJcc?n,d  rib  to  fifth  space,  then 

or;“'  tAaS“™,C™aeJ°11<>’,ed  br  dU,,leSS  ,or  “  until 

xillarvregPon'  Nimln?”1  ?r£cti?7n  to  and  fro,  on  left  side  in  lower 
Pex,  giving  wSv  to  tvm^^f-111018^  rff8  °7,er.,left  base.  Dulness  over 
3  over  epigastrium  atfour,th  rib ;  the  tympany  is  as  great 

t  seventh  rib  On  downward  merged  into  absolute  dulness 

eep  quality  as  fa?  °'w=Pti  of  .^bt  axilla  loud  tympanitic  note  of 
ick.  Heart  bac£  I  mid-axillary  line.  Dulness  behind,  all  over 

Oytober  ^m  p?8“fPeedd-  and  coin  test  gave  slight  metallic  ring. 

iateC0rf°?S  mufem^im^r  death  (Performed  by  Professor  Adami).  Body 

ounas  in  rirriit  Si(jP  nfUnImiPian  W1^1-USaaLJs!gns  of  death.  Operation, 
Thorax  •  Left  °f  abdomen  and  m  right  loin  unhealed. 

w  c.cm.  of ^  redden * -t0  PepcaMium  by  recent  adhesions.  A 
>vered  with  fibrin m??  .?™d  J?  ^  pleY.ral  cavity.  Surface  of  lung 
ganised  adhesion  f°r?-™7gSG  9n  tbtL  right  side  a  line  of  firm  but  un¬ 
bended  over theiftKt'f  ]ower  boundary. of  alarge  empyema  cavity, 
Jliquely  udw?T«  InH  .  1  of  tbetenth  nb  to  spmal  column  posteriorly 
dUarylinePthen  ,i?w?rdUtW,ardS  t0  Pie  J?vel  of  tlle  sixth  rib  in  anterioi- 
>  to  and  inC]?, din^  ?nds  along  antero  lateral  aspect  of  the  right  lung, 
'er  the  greater  naw-^f*  th  ap6Xf'  ^  mS  a  larg?  emPyema  cavity  extended 
ined  70S- 7t-o  e  eS,  I  fbe  posterior  aspect  of  the  lung.  The  cavity  con¬ 
tained  relati™i?fw 1  f^cal-smelling  fluid  of  thin  consistence.  This 
iculiariy  drv  an™/eW  PUS  Se\\8'  f.n  front  the  thickened  pleura  had  a 
'vered  by  a  ?oth  visceral-  and  parietal  pleurae  were 

rapeofi^  m  W?}te  layer’  firm-  rather  lumpy,  and  difficult  to 

cm.  by  pm  iorH?iu°n’  was  a  small  localised  empyema  cavity 

ice.  ffie  ??sT??Por  w^fiWoSthtPry  Walls  0f  a  8lmilar  dirt>T  white  appear- 
•iue  posterior  wall  of  the  cavity  was  composed  of  the  lower  and 


of  the  uppermost  lobe  of  the  right  lung.  The  anterior  wall 
The  t  Lba  Ple  ?ostal,  cartilages  and  surnunfto  the  middle  Hnm 
half  fhe  ???r  bniFl0°Se  y  adhcrent  to  the  diaphragm  along  its  outer 
vpm"  -lnfne.r  half  was  covered  with  a  dirty  white  layer.  Where  the 
side  whim  w?=10r^P11-e,;ced  the  diaphragm  was  an  area  4  cm.  from  side  to 
dissociation  nfSth?dlSl1’  brumous,  and  broken  down  in  appearance,  with 

no  true  pus  Pen w9CU  r  iibrcs  of  the  diaphragm.  There  was 
Patches  Of  mkni7^ft  luDg-  Weight  670  g. ;  upper  lobe  congested,  with 
.  •  iohular  pneumonia.  Lower  lobe  more  affected  still  sn  mnnt. 

flmtSpd°  gnre  aPP?arance  of  large  mass  of  grey  liepatisation  •  yet  it  still 

covered  wlKffikm Weight  To’ g'f  surface 
eeea  witn  tUick  layer  of  old  organising  pus.  Whole  orsran  csrniflpri 

Heart  ^ T r Tp i ^ f p  1  f a.n  1  •  -Bronchi  as  before.  Peribronchial  glands  swollen 

inner  surfSpb ^fPnpHp^Pm  much  thickened.  The  surface  of  heart  andi 
surmce  of  pericardium  presented  a  very  striking  dirtv  white  drv 

pigmenT0  Broad1  hTT  °f  dirty  blackish  red  evidently  modified  blood 
offilrraw  anl ^e?ed  hnes  indicated  the  course  of  the  coronaries 

suDei-ficiaY  hH?tpS?dteri?riP°rtl0r1?  of  the  Parietal  pericardium  were  large 
1  blackened  patches.  Cavity  was  greatly  enlarged  and  ron- 
tained  from  20-25  c  cm.  of  a  thin  dark  red  fluid,  resembling  that  f?und  in 

few  ^us4 £nT  ZV]t7  Wlth  t|le  f8ame  f8ecal  °d°ur.  Microscopically  very 
Tomhlin^R’  a  ,,°  1^ge  Putrefaction  (?)  bacilli,  with  a  smaller  form 
wherebhfheBoiit?1r  nart  ^  t7aS  n0  Peroration  into  pericardium  any- 
insensihlv  intTh  J  the  myocardium  was  almost  white,  merging 

iTm\  T}ie  transverse  colon  after  the  hepatic  flexure  formed  an  accessory 
„_?p  backwards  towards  the  right  side  of  the  vertebral  column  and  then 

boTh ? f 1  Fh 7 9  WaS  rece?t  adhesive  peritonitis  in  the  neigh- 
o^Y100^0^  the  operation  wounds.  In  the  retroperitoneum  behind 
caecum  and  ascending  colon  was  an  extensive  cavity  communicating  with 

ThlS  contaiDed  thin  grumous  material  with  a 
iaeeal  odour.  Along  the  inferior  vena  cava  could  be  traced  a  tract  connect- 
ing  this  with  a  subdiaphragmatic  abscess  ly in  v  between  the  Dosterior  and 
upper  surface  of  the  liver  and  the  diaphragm.”  ThX  was  directly ^  contfgn 
Porhonpf  the  diaphragm  before  mentioned.  Stomach  : 
Catairhai  gastritis.  Small  intestine  showed  some  thickening  of  mucosa 
withhyperplasm  of  Peyers  patches.  The  appendix  had  sloughed  away 
and  the  orifice  in  csecum  communicated  with  a  small  cavity  3  c.cm  in 
iliameter  lying  between  caecum  and  last  part  of  colon,  firmly  walled  in  by 
adhesions.  In  the  posterior  part  of  the  ascending  colon  was  a  necrosed 
area  3  cm.  across  with  two  small  perforations.  This  was  obscurely  con¬ 
nected  with  a  cellulitis  cavity  behind  right  kidney.  Liver  :  Weight  1,705 g 
Surface  where  ltformed  wall  of  abscess  was  covered  by  a  thick  dirty  erev 
exudation.  On  section,  fatty.  Spleen:  Weight  190  g.  Dark  and  firm 
Two  accessory  spleens.  Pancreas:  Weight  90 g.  Congested.  Kidneys- 
Both  showed  acute  parenchymatous  nephritis.  Suprarenal s  •  normal’ 
Bladder  and  Uterus:  normal.  Mesenteric  Glands:  Enlarged' and  con¬ 
gested.  Mesentery  of  small  intestine  shortened 
Microscopical  Examination.— Diaphragm  :  Sections  through  affected 
portion  show  diffuse  inflammatory  infiltration  with  separation  of  muscle 
fibres.  Lymphatics  dilated.  On  surface  a  deposit  of  fibrin.  Stained  bv 
Gram-Weigert  method  the  sections  show  numerous  large  thick  bacilli 
with  square  or  blunt  ends  and  sometimes  sligbtJy  curved.  No  doubt 
bacillus  aorogenes  capsulatus.  Also  a  small  tliin  delicate  bacillus  resem¬ 
bling  in  appearance  the  bacillus  of  mouse  septicaemia;  also  pyogenic  cocci 
Lungs:  Lobular  pneumonia  (septic).  By  Gram-Weigert  method  can  be  seen 
numerous  streptococci  and  other  cocci  also  a  short,  thick  bacillus.  Heart : 
Cloudy  swelling  ,  some  interstitial  fibrosis,  superficial  necrosis  showing 
numerous  bacilli  resembling  bacillus aerogenes,  and  cocci.  Spleen  •  Con¬ 
gested.  Kidney  :  White  infarctious  necrotic  areas.  Acute  parenchyma¬ 
tous  nephritis  Liver:  Congested.  Suprarenal;  cloudy  swelling  In 
arteries  of  surrounding  fatty  tissue  are  numerous  emboli  formed  by  B. 
aerogenes  capsulatus.  Also  small  collection  can  be  seen  in  medulla  of 
organ  itself.  Pancreas  :  Areas  of  coagulation  necrosis. 

Bacteriological  Examination.— From  portal  blood  and  spleen  pure  cul¬ 
tures  of  streptococcus.  From  pericardium,  pleuro-pericardial  adhesion 
of  left  side,  substernal  empyemic  cavity  and  main  empyema  abundant 
cultures  of  a  short  stout  bacillus  which  rapidiy  covered  over  the  whole 
surface  of  the  agar  with  a  white  tallowy  growth. 

Anatomical  Diagnosis.  —  Pyo  -  hsemo -pneumo  -  thorax,  pyo-hmmo- 
pneumo-pericardium,  purulent  hfemorrbagic  pleurisy,  purulent  hemor¬ 
rhagic  pericardititis,  gangrenous  appendicitis,  subphrenic  abscess 
necrosis  and  perforation  of  posterior  wall  of  ascending  colon,  retro-peri^ 
toneal  cellulitis,  localised  adhesive  peritonitis,  dry  pleurisy  on  left  side 
septic  embolic  lobular  pneumonia  of  left  lung,  collapse  of  right  lunv’ 
acute  parenchymatous  nephritis,  infection  with  pyogenic  cocci  and 
bacillus  aerogenes  capsulatus. 

Clinically  speaking  this  was  a  very  striking  case,  as  the 
diagnosis  pneumo-pericardium  was  made  intra  vitam,  but  at 
the  time  it  was  supposed  to  be  due  to  the  bursting  of  the 
abscess  into  the  cavity.  Another  feature  was  the  peculiar  ap¬ 
pearance  of  the  serous  surface  of  the  heart  and  right  lung, 
which  had  a  dirty  grey  dried-up  appearance  like  meat  exposed 
to  the  sun.  It  is  to  be  regretted  that  a  fuller  bacteriological 
examination  had  not  been  made,  but  as  the  case  occurred 
before  the  publication  of  Welch  and  Flexner’s  studies  on  the 
subject,  anaerobic  cultures  were  unfortunately  not  made.  Yet, 
at  the  necropsy  Professor  Adami  made  the  remark  that  there 
must  have  been  a  gas-prodneing  bacillus  at  work.  In  a  recent 
careful  examination  of  hardened  sections  I  was  enabled  to 
recognise  the  bacillus  aerogenes  without  any  possibility  of 
mistake,  as  their  appearance  is  very  characteristic  in  speci 
mens  stained  by  the  Gram-Weigert  method.  It  is  a  question 
whether  in  such  a  case  as  this  it  would  be  possible  to  make  a 
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diagnosis  o'  ga3  formation  due  to  the  B.  aerogenes  or  not. 
In  in  1  s  caw  i*.e  tympany  developed  gradually  and  was  not 
accompanied  by  the  severe  pain,  shock,  and  collapse  which  is 
usually  the  case  in  pneumothorax  or  pneumopericardium, 
hut  rather  with  the  signs  of  septicaemia.  Possibly  when 
severe  pain  and  collapse  are  absent  and  there  is  clear  evidence 
of  abdominal  suppuration,  with  gradually  developing  pneumo¬ 
cavities,  we  might  be  justified  in  giving  an  opinion  in  the 
affirmative.  A  bacteriological  examination  of  the  blood 
might  also  throw  some  light  on  the  question.  Of  course  in 
cases  of  subcutaneous  emphysema,  gaseous  phlegmon  ex¬ 
amination  of  the  fluids  of  the  part  would  be  easy  and  the 
diagnosis  simple.  [Cases  n,  m,  and  v  have  already  been 
reported  at  length  by  Drs.  Adami,1  Jamieson,5  and  Hamilton0 
respectively.] 

Case  iv.— Mrs.  J.  V.,  aged  55.  admitted  to  Dr.  Stewart’s  wards  on 
January  31st, 1896.  Complaining  of  pain  in  tlielabdoinen,  chilis  and  vomit¬ 
ing.  No  history  of  alcoholism  or  syphilis.  Had  complained  ever  since 
age  of  19  of  cramp-like  pains  in  the  abdomen  occurring  two  or  three 
times  annually,  accompanied  by  pain  in  right  hypochondrium  and  vomit¬ 
ing.  In  July,  1895,  had  a  severe  attack  with  chills,  no  jaundice,  and 
stools  contained  bile.  Six  attacks  followed  up  to  January,  1896.  On 
January  29th,  had  severe  pain  ;  chills,  sweats,  and  vomiting  ;  this  passed 
off  on  followmg  day,  but  jaundice  set  in.  After  remaining  m  thehospital 
for  a  week  sho  left  only  to  return  on  February  13th  with  a  further  attack. 
Was  admitted  to  surgical  side,  under  Dr.  Bell.  On  admission,  tempera¬ 
ture  102.4°,  pulse  120,  respiration  2S  Abdomen  tender  in  right  hypochou- 
drium  and  muscles  rigid.  Indefinite  mass  over  region  of  gall  bladder. 
Respiratory  and  muscular  systems,  nothing  special.  Urine  contained  no 
bile  February  15th,  operation.  Cholecystotomy  was  performed  and 
gall  stones  removed,  the  opening  in  gall  bladder  being  sutured  to  the 
peritoneum,  and  a  tube  inserted.  March  2nd.  Profuse  discharge  of  bile. 
Strols  almost  white.  June  2nd.  Fistula  gradually  closing.  June  22nd. 
Cholecystenterostomy  performed  and  Murphy  button  inserted.  June  24th. 
Bowels  kept  free  by  enemata.  Stomach  very  irritable.  June  26th. 
Vomited  brownish  fluid.  Had  a  chill,  and  complained  of  much  pain  in 
epigastrium  Temperature,  100. 8°  Death. 

Necropsy  (by  Dr.  C.  F.  Martin)  six  hours  after  death.  Body  that  of  a 
stout,  weii-nourished  woman  with  usual  signs  of  death.  Marked  jaun¬ 
dice,  senile  facies.  Teeth  absent.  Breasts  large  and  pendulous;  slight 
oedema  of  legs.  Abdomen  distended;  in  parts  bluish  discolorations  and 
about  umbilicus  seme  subcutaneous  reddening.  There  was  a  vertical 
incised  operation  wound  15  c  cm.  long,  running  upward  from  a  point  of 
3  cm.  below,  and  3  cm.  to  the  right  of  the  umbilicus.  This  contained 
10-12  silk  worm  gut  sutures,  and  showed  early  healing.  In  parts  it  had 
failed  to  unite.  In  upper  extremity  the  wouDd  is  firmly  adherent;  iodo¬ 
form  gauze  and  the  edges  here  show  granulation  tissue,  and  were  widely 
separated.  On  removal  of  stitches,  the  edges  of  wound  separated.  The 
abdominal  cavity  was  dry.  Great  omentum  adherent  to  abdominal  wall 
on  both  sides  and  to  operation  wound.  The  bowel  adjacent  to  wound 
shows  a  few  flakes  of  lymph.  Also  hsemorrhage  into  the  mesentery. 
Appendix  was  bound  down  to  pelvic  organs  by  old  fibroid  adhesions 
Haemorrhages  on  upper  surface  of  diaphragm.  Lungs:  No  pleural 
adhesions.  Left  luDg :  Weight,  524  g.,  shows  empyema  and  hypostatic 
congestion.  Also  a  few subpleural haemorrhages.  Bronchicoutainedred, 
frothy  fluid,  and  the  blood  vessels  loose  clot  and  foaming  blood.  Right 
lung  :  Weight,  460  g.,  resembles  left.  Heart :  Weight,  315  g.  Flabby,  pre¬ 
senting  small  pericardial  haemorrhages.  Tricuspid  and  pulmonary 
valves  normal.  Mitral  showed  slight  fibroid  thickening.  Aortic  valve 
fenestrated,  and  showed  very  early  vesicles  at  line  of  closure.  Endo¬ 
cardium  showed  numerous  local  thickenings,  and  a  few  fairly  large  sub¬ 
endocardial  haemorrhages.  Blood  of  heart  contained  bubbles  of  gas. 
Heart  muscle  parboiled  in  appearance.  Aorta :  Early  fatty  atheroma. 
Spleen:  Weight,  165  g.  Soft  with  tense  capsule.  On  section,  soft  with 
multiple  minute  haemorrhages.  Frothy  blood  exudes  from  vessels. 
Kidneys:  Left:  Weight,  iscg.  Capsule  strips  with  some  difficulty.  Sur¬ 
face  congested  with  a  few  cysts.  On  section,  cortex  yellow  and  swollen. 
Pelvis  and  ureters  reddened.  Frothy  blood  exudes  from  vessels.  Right : 
Weight,  130  g.  Same  as  left.  Intestines  :  Duodenum  deeply  reddened, 
contained  a,  portion  of  the  Murphy  button,  the  other  half  lying  in  gall¬ 
bladder.  No  perforation  or  gangrene.  Slight  plastic  exudation  about 
duodenum.  Haemorrhage  into  retroperitoneum.  Small  intestine  and 
caecum  show  numerous  1  e  -ent  haemorrhages  on  top  of  rugae.  Stomach: 
Multiple  punctate  haemorrhages  into  mucosa.  Slight  recent  peritonitis 
about  pylorus.  Pancreas :  Normal.  Liver:  Large,  capsule  smooth, 
multiple  miliary  abscesses  chiefly  confined  to  the  lower  half  of  the  right 
lobe.  On  section,  organ  is  soft,  and  has  a  parboiled  appearance. 
Throughout  are  necrotic  areas  the  size  of  a  pinhead,  and  also  a  few 
larger  abscesses  tha  size  of  small  marbles.  On  pressure  the  blood  exuded 
contains  gts,  and  coverslip  preparations  demonstrated  a  bacillus 
resembling  B.  aerogenes  capsulatus.  Gall-bladder:  Murphy  button  held 
well  in  situ,  and  slight  evidence  of  local  peritonitis.  External  fistula. 
Common  bile  duct  dilated  to  three  times  its  normal  size,  and  contains  a 
few  granules  of  inspissated  bile  near  the  hilus.  Cystic  duct  dilated  and 
tortuous ,  and  presents  numerous  small  saeculations.  There  was  no  bile 
in  duodenum.  Pelvic  organs:  Fibromyomata  uteri.  Parametritis. 
Bladder:  Nothing  special.  Cultures  from  all  the  viscera  gave  the 
bacillus  aerogenes  capsulatus. 

In  this  case  th->  infection  was  apparently  from  the  intestine 
into  the  gall  bladder  and  then  into  the  liver  and  other 
viscera.  The  gas  production  here  was  no  doubt  a  post  mortem 
event. 

Case  vi. — Mrs.  J.  S.,  aged  53.  was  admitted  to  Dr.  Bell’s  ward  on  July  8th, 
1897,  complaining  of  hernia  and  obstruction  of  the  bowels.  With  excep¬ 
tion  of  scarlatina  in  childhood  there  had  been  no  special  illness.  The 
hernia,  which  was  umbilical,  was  of  twenty-three  years’  standing,  and  for 


the  first  ten  years  had  progressively  enlarged,  necessitating  the  use  of  a 
support  Patient  had  had  numerous  attacksof  constipation  and  vomiting, 
none  of  which  Tasted  more  than  two  or  three  days.  The  family  history 
was  negative.  Two  days  before  admission  patient  was  taken  suddenly 
ill  with  crampy  pains  generalised  over  the  abdomen,  which  continued 
until  the  following  day.  This  was  associated  with  bilious  vomiting.  The 
bowels  moved  slightly  on  the  first  day.  On  the  second  day  flatus  was  ex¬ 
pelled  after  the  use  of  an  enema,  but  purgatives  given  per  os  were  re¬ 
jected.  On  the  third  day  vomited  several  times  and  bowels  failed  to 

move  after  use  of  strong  purgatives.  . 

On  admission  the  condition  was  as  follows  Temperature  ioi  ,  pulse 
120.  The  patient  was  a  very  large  woman,  weighing  about  240  lbs.  The 
hernial  sac  is  described  below.  Itwas  dull  on  percussion  in  the  lower 
zone,  the  rest  being  tympanitic.  The  abdomen  was  uniformly  distended 
and  very  tympanitic.  On  shaking  abdomen  succussion  splash  was  heard. 
The  face  was  cyanotic  as  in  toxasmic  conditions.  Respiratory  system  ; 
normal  Heart  sounds  were  weak.  The  bowels  were  obstinately  consti¬ 
pated.  The  legs  were  cedematous.  The  urine  was  amber  in  colour  and 
showed  aring  of  albumen  and  a  few  granular  casts.  Two  days  after  ad¬ 
mission  patient  was  being  ancesthetised  with  a  view  to  operation,  when 
she  vomited  a  large  amount  of  liquid  brownish  material  having  a  fiecal 
odour  and  died  in  a  few  moments.  The  suspicion  was  naturally  aroused 
of  death  being  due  to  inhalation  of  the  stomach  contents  which  a 
necropsy  proved  to  be  the  case.  ... 

Necropsy  (by  A.  G.  N.)  twenty-seven  hours  after  death.  Body  was  uha„ 
of  a  very  stout  female,  presenting  the  usual  signs  of  death,  with  the  addi¬ 
tion  tliat  the  face  and  neck  were  very  much  swollen,  of  a  livid  greenish 
colour  and  frothy  fluid  exuding  from  nose  and  mouth  ;  the  lower  limbs 
were  markedly  cedematous,  but  did  not  crackle.  Breasts  large  aud  pen- 
dulous.  Lineto  albicantes  on  abdomen.  The  hernial  sac  occupied  the 
centre  of  abdomen  in  umbilical  region,  the  upper  border  being  25  cm. 
below  xiphoid  cartillage  and  the  lower  border  being  n  c. cm.  above  pubic 
crest.  It  measured  28  cm.  by  33.  The  whole  tumour  formed  a  mass  tue 
size  of  a  football,  and  was  of  a  blackish  green  colour  in  parts  and  pre¬ 
sented  three  or  four  excoriations.  ...... 

On  opening  body  the  tissues  over  sternum  crackled  under  the  knife, 
and  both  gas  and  frothy  fluid  escaped.  Gas  escaped  from  the  peritoneal 
cavity  and  the  stomach  and  intestines  were  much  distended,  bub- 
cutaneous  fat  was  very  thick,  the  great  omentum,  also  very  tatty, 
was  partially  contained  in  the  hernial  sac.  The  peritoneal  cavity 
contained  a  few  drachms  oE  clear  reddish  fluid,  the  liver  extended 
9  cm.  below  costal  margin.  Diaphragm  on  right  side  in  right  nipple  line 
reached  to  fourth  space;  on  left  side  filth  space.  Glanduhe  epiploic'© 
very  large  and  fatty.  Brain:  Not  examined.  Lungs:  No  pleural  adhe¬ 
sions.  Left  lung:  On  surface  can  be  seen  bubbles  of  gas  resembling  in¬ 
terstitial  emphysema.  Apex  of  upper  lobe  puckered.  No  signs  of  tuber¬ 
culosis.  Upper  lobe  crepitant,  lower  lobe  firmer,  cedematous  and  deepiy 
congested,  but  floated  on  water.  Weight  of  lung  455  Right  lung  pre¬ 
sented  an  exactly  similar  condition  Weight  510  g.  Bronchi  reddened, 
contained  frothy  mucus  Peribronchial  giands  enlarged.  Heart:  Peri¬ 
cardium  thickly  loaded  with  fat.  Heart  large,  flabby,  and  empty. 
Numerous  gas  bubbles  seen  on  surface  of  epicardium.  Tricuspid  oniice 
admitted  four  fingers,  mitral  three.  Endocardium  generally  shows  blood 
imbibition.  Ail  valves  normal.  Coronaries  normal.  Heart  muscle  was 
very  friable  and  of  a  dirty  brown  colour.  Weight  485  g.  The  blood  in  all 
large  vessels  was  noted  to  contain  gas.  . .  .  , 

Spleen:  Weight  250  g.  15  by  8.3  by  2  3  cm.  Large,  flabby,  and  01  a 
mottled  red  and  greeu  colour,  crepitated  to  touch,  and  on  section  was 
pale,  soft,  red,  and  riddled  full  of  small  cavities  the  size  of  hemp  seeds  or 
larger,  with  ragged  walls.  Kidneys  :  Right,  weight  220  g.  13.5  by  6  3  by 
3  cm.  Capsule  peeled  off  with  fair  ease.  Very  flabby.  On  section 
cortex  and  medulla  are  of  a  uniform  dirty  yellow-brown  colour.  Here 
and  there  are  collections  of  small  cavities  with  soft,  necrotic,  and  litemcr-- 
rhagic  looking  boundaries.  Left  kidney  crepitated  to  the  touch  ;  with 
addition  of  a  few  recent  red  infarcts  and  a  small  fibroma  presented 
similar  appearance  to  right,  including  the  small  cavities.  Hernial  sac. 
Removed  an  masse  with  the  intestines.  The  neck  of  the  sac  was  a  sharp 
ring  about  2  inches  in  diameter.  The  inner  wall  of  sac  itself  was  smooth 
and  glistening  with  numerous  fibrous  thickenings  crossing  it.  The  con¬ 
tents  were  (1)  50cm.  of  the  ascending  and  transverse  colon,  which  was 
collapsed  throughout;  the  portion  in  sac  contained  hard  fecal  masses. 
(2)  The  ileo-ccecal  valve  with  the  appendix,  caecum.  (3)  ico  cm.  of  ileum 
from  valve  upward.  The  next  60  cm.  of  bowel  remained  outside  ot  sac 
and  was  deeply  congested.  Then  a  loop  re-entered  the  sac,  including  the 
next  50  cm.  (4)  The  mesentery  of  affected  gut.  (3)  Part  of  great 
omentum,  which  was  adherent  to  bottom  of  sac  by  dense  old  adhesions. 
At  the  points  where  the  large  and  small  bowel  entered  the  sac  was  distinct 
constriction  and  complete  obstruction.  The  portion  of  small  bowel  was 
distended,  hypertrophied,  and  cedematous,  containing  a  large  amount  c, 
liquid  contents.  Nowhere  was  there  any  sign  of  gaDgrene,  the  serous 
surface  being  smooth  and  glistening,  although  the  portion  of  the ‘sniao 
intestine  in  the  sac  was  very  deeply  congest*  d.  Stomach:  ConUainea 
foecal  matter,  commencing  digestion  a,t  cardiac  end.  Duodenum  n'orinai. 
Pancreas  Nothing  noteworthy.  Liver  :  Weight  3,000  g.  Largre,  witu 
>  •landed  edges.  Surface  smooth  and  presents  two  lacing  furrow  s.  Hu 
lobe  prolonged  forwards  and  downwards  as  an  obtuse  lingula.  Su  tstanre 
pits  on  pressure.  No  crepitation.  On  section  fatty,  pale,  and  .triable. 
No  gas  cavities.  Pelvic  Orgaus :  Uterus  slightly  atrophied.  FolY.icuiar 
cysts  of  cervix.  A  small  subserous  fibroid  the  size  of  a  walnut  cm  tne 
right  side.  Ovaries  small,  fibroid,  and  cystic.  Old  perioophoriU  s  ana 
parametritis.  A  smear  preparation  from  spleen  showed  present/ cot  a 
large  thick  bacillus  resembling  B.  aiirogenes  capsulatus.  / 

Microscopical  Examination. — Spleen  :  Congested,  with  numeroujj  rouna 
cavities.  Stained  by  Gram-Weigert  method  is  seen  to  be  full  of/  bacilli, 
resembling  those  in  smear  preparation  and  those  in  the  c/ultures. 
Kidney:  Sliglitperiglomerular  interstitial  fibrosis.  Acute  pavenchflym&tous 
degeneration  of  cortex  and  boundary  layers  amounting  in  xtilaccs  *0 
necrosis.  Also  to  less  extent  in  pyramidal  region.  The  arttLri®  ana 
glomerular  tufts  are  seen  to  be  crowded  with  bacilli.  NumerouB  cavities 
are  seen  around  which  the  bacilli  are  massed  in  large  numbersf.  Heart- 
Fatty  infiltration .  An  occasional  bacillus  is  seen.  Liver:  Extij  eme fany 
infiltration,  with  some  areas  of  commencing  necrosis.  An  (I jccasiona 
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J^ng;  Alveoli  contain  bile-stained  granular 
droplets,  apparently  from  inhaled  stomach  contents. 

aMr  0avA^i°m’rtwih^oi^^a^Or*i  Anaerobic  cultures  from  spleen  in  lactose 
along  track  in  twenty-four  hours,  with  evolution  of 
i£«iy'e  ght  ll0urs-  The  bacillus  was  large,  thick,  formed 
w wi  chain s  \vas  non-motile  and  positive  to  Gram.  In  every  way 
S. nt(Lthe  ?■  aerogenes  capsules  of  Welch  and  Nuttall.  Aihobic 
feW  staphylococci,  with  a  small  motile  bacillus,  positive  to 

nniaa?’ot»<ln?«nlnpi-'ge '^mc  but  no  evolution  of  gas.  It  had  a  tendency  to 
polar  staining.  Further  it  was  not  determined  y 

».l  wc  n  gau^?  of  death  was  suffocation  from  inhalation  of  the  stomach 
s 'rhC°u}l m  ° o  C'V- wh  lc  h  ln  this  particular  was  impossible  to  guard 
h nt ' h f nh T,rl?i ^  a  c  1  * 1  u,s  aerogenes  may  have  gained  an  entrance  during  life 
but  the  development  of  gas  was  certainly  after  death. 

From  a  study  of  these  cases,  it  appears  that  in  at  least  two, 
and  probably  three,  there  is  clear  evidence  that  the  develop¬ 
ment  of  gas  occurred  during  life,  and  gave  rise  to  symptoms, 
and  was  not  merely  a  post-mortem  phenomenon.  Also,  most 
of  the  cases  were  mixed  infection.  It  is  doubtless  true  that 
in  some  cases  the  bacillus  aerogenes  alone  has  entered  the 
organism,  and  produced  its  characteristic  signs  with  general 
septicaemia  and  death,  but  these  cases  are  the  exceptions.  It 
would  seem  probable  that  the  presence  of  other  organisms 
f w°u'd  use  up  oxygen  are  necessary  to  luxurious  growth 
of  the.  bacilh.  Experimental  evidence  is  somewhat  against 
tnis  view,  but  we  must  remember  that  we  can  scarcely  re¬ 
produce  in  the  experimental  animal  all  the  factors  that  are  at 
work  in  the  human  organisms.  The  commonest  germs  asso- 
badlli  ^  the  PUS  C°CCi’  colon’  Uphold,  and  putrefactive 

There  are  some  observers  who  claim  to  have  observed  cases 
of  gas  production  in  the  organs  due  to  the  colon  bacillus.  In 
cases  of  diabetes,  pneumaturia  has  been  observed,  and  it  is 
nR;  lropossible  that,  when  sugar  in  its  various  forms  or 
other  fermentable  material  is  present,  the  colon  may  be  the 
cause  of  gas  production;  but  in  other  cases,  until  more  ob¬ 
servations  are  made,  we  must  look  upon  the  etiological 
relationship  of  the  colon  bacillus  to  gas  production  with 
some  reserve.  The  researches  of  Chvostek  upon  the  or¬ 
ganisms  present  in  a  body  just  previous  to  and  after  death, 
nave  taught  us  that  when  a  certain  micro-organism  is  found 
postmortem, ne  must  be  very  careful  in  necessarily  associating 
it  with  any  given  pathological  condition,  occurringbefore  death 
without  the  clearest  proof.  The  experiments,  too,  of  Morisani, 
who  inoculated  the  uterus  with  the  colon  bacillus,  though 
made  certainly  from  a  different  standpoint,  are  against  the 
idea  of  gas  production  being  due  to  the  B.  coli. 

Generally,  experimental  evidence  is  against  the  action  of 
the  colon  bacillus  as  a  gas  producer  in  the  tissues  of  the 
animal  body  during  life,  and  even  in  those  rare  cases  when  it 

occui  S°  SGem  t0  aCt’  iS  Probably  of  merely  post-mortem 

•9?  otbeF  hand,  clinical  and  experimental  evidence  is 
01  the  clearest  in  showing  that  in  a  very  large  proportion  of 
cases  of  gas  production  in  the  tissues  the  bacillus  aerogenes 
capsulatus  is  the  tru efons  et  oriffo  malt. 

The  relation  of  the  bacillus  aerogenes  to  the  colon  bacillus, 

±5.  tachysporus,  and  other  putrefactive  and  anaerobic  bacilli, 
is  ol  considerable  importance,  and  deserving  of  further  study. 

-bor  the  benefit  of  those  who  may  not  have  access  to  the 
original  description  of  the  organism,  I  may  be  pardoned  for 
giving  a  brief  account  of  it.  The  bacillus  is  about  the  thick¬ 
ness  of  the  anthrax,  and  from  3  to  6  mm.  in  length,  in  the 
form  of  straight  or  slightly  curved  rods,  with  square  or 
Dluntfy  rounded  ends.  It  occurs  singly,  in  pairs,  in  clumps, 
and  occasionally  in  short  chains,  less  often  in  thread  and 
ong  chains.  It  is  non-motile,  anaerobic,  and  possesses  a 
capsule  which  can  be  demonstrated  from  smear  preparations 
Dy  welch  s  method,  and  sometimes  from  agar  cultures,  but  is 
not  always  to  be  found.  It  grows  on  all  ordinary  media 
rapidly  at  body  temperature.  Gas  is  produced  in  all  cultures 
containing  fermentable  material.  The  colonies  in  agar  are 
greyish-white  or  brownish-white  by  transmitted  light,  some- 
umes  with  a  central  darker  dot.  In  gelatine  there  is  slow 
ind  limited  liquefaction.  It  was  at  first  thought  to  be  non- 
sporogenic,  but  Dunham  recently  has  found  spores  in  cultures 
ciade  upon  blood  serum.  Pigeons  are  the  most  susceptible 
mimals. 

At  all  necropsies  where  gas  is  found  in  the  tissues  anaerobic 
iuttivations.  should  be  made,  and  I  feel  sure  this  simple 
procedure  will  clear  up  many  hitherto  obscure  conditions. 
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ON  CERTAIN  RELATIONS  BETWEEN  BACTERIAL 
ACTIVITY  IN  THE  INTESTINE  AND  THE 
INDICAN  OF  THE  URINE. 

By  C.  A.  Herter,  M.D., 

Visiting  Physician  to  the  City  Hospital :  Consulting  Physician  to  the 
Babies’  Hospital,  New  York  City. 

When  Baumann  in  1S80  drew  attention  to  the  fact  that  the 
aromatic  products  of  proteid  putrefaction  in  the  intestine  are 
excreted  by  the  urine  largely  in  conjugation  with  sulphuric 
acid,  as  ethereal  or  aromatic  sulphates,  he  gave  a  needed 
impetus  to  the  study  of  the  relations  between  bacterial 
activity  in  the  intestine  and  the  composition  of  the  urine. 
I  he  work  of  Baumann  and  of  subsequent  observers  has 
taught  us  that  although  the  putrefactive  decomposition  of 
proteids  in  the  intestine  is  a  consequence  of  the  activity  of 
micro-organisms  which  regularly  inhabit  the  gut,  this  decom¬ 
position  often  exceeds  the  limits  of  health.  This  excess  may 
be  roughly  measured  by  the  excretion  of  the  total  ethereal 
combinations  of  sulphuric  acid,  or  it  maybe  very  inaccurately 
estimated  by  the  sulphuric  acid  combinations  of  particular 
aromatic  decomposition  products  of  proteids,  such  as  indol, 
phenol,  cresol,  or  skatol.  Especial  interest  attaches  to  one 
o  -rtb^r!®  aromatic  products— indoxyl  potassium  sulphate 
(C8HeNSOtK)  because  of  its  ready  detection,  and  because  of 
the  striking  increase  which  it  often  undergoes  in  derange¬ 
ments  of  the  intestine.  The  indol  absorbed  from  the  gut 
undergoes  oxidation  before  it  conjugates  with  sulphuric  acid 
to  appear  in  the  urine  as  a  colourless  soluble  salt,  indoxyl 
potassium  sulphate.  In  the  urine  the  indoxyl  radicle,  repre¬ 
senting  the  indol  of  the  intestine,  is  readily  converted  into 
indigo  blue  or  indican,  through  oxidation  by  means  of  Jaffe’s 
or  Obermeyer’s  test. 

It  is  the  aim  of  this  paper  to  bring  to  your  notice  the 
experimental  evidence  which  indicates  that  the  indican  of 
the  urine  depends  chiefly  upon  the  activity  of  the  common 
colon  bacillus  in  the  intestine.  The  study  of  the  products  of 
putrefaction  as  they  occurred  in  a  large  number  of  patho¬ 
logical  urines  made  it  clear  that  there  are  at  least  three 
classes  of  cases  as  regards  the  production  of  indican.  First, 
cases  in  which  both  the  indican  and  the  ethereal  sulphates 
are  increased  largely  above  the  normal.  Secondly,  cases  in 
which  the  ethereal  sulphates  are  much  increased  but  in  which 
indican  is  absent.  Thirdly,  cases  in  which  the  ethereal  sul¬ 
phates  are  within  the  limits  of  the  normal  but  the  indican  is 
markedly  increased.  These  relationships  between  the 
ethereal  sulphates  and  the  indican  can  most  reasonably  be 
explained  by  supposing  that  a  specific  putrefactive  process 
underlies  the  production  of  indigo  blue,  which  may  vary 
quantitively,  in  a  considerable  degree,  in  relation  to  the  total 
ethereal  sulphates.  Thus,  if  the  putrefaction  going  on  in  the 
intestine  were  chiefly  of  the  kind  that  produces  indol,  we 
should  expect  a  moderate  output  of  combined  sulphuric  acid 
and  considerable  indican,  but  if  the  putrefaction  were 
exclusively  of  a  kind  that  produces  phenol  and  cresol,  we 
should  meet  with  high  sulphates  and  no  indican.  The  pre¬ 
ponderance  of  the  common  colon  bacillus  in  the  lower  part  of 
the  human  intestine  and  its  known  activity  as  a  producer  of 
indol  rendered  it  probable  that  this  micro-organism  is  con¬ 
cerned  with  the  pathological  increase  of  indican  in  intestinal 
derangements. 

Acting  upon  the  suggestion  furnished  by  the  study  of  these 
pathological  urines  the  following  experiments  were  under¬ 
taken.  Pure  cultures  grown  in  1  per  cent,  solutions  of 
Witte’s  peptone  of  three  species  of  bacteria  that  normally  in¬ 
habit  the  intestine— the  common  colon  bacillus,  Hauser’s 
proteus  vulgaris,  and  the  lactic  acid  bacillus.  These  cul¬ 
tures  were  introduced  into  healthy  dogs  upon  an  exclusively 
meat  diet,  the  indican  and  sometimes  the  sulphates  being 
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studied  before  and  after  the  introduction  of  the  culture.  In 
some  instances  the  animals  were  given  the  cultures  with  their 
food,  and  took  them  without  aversion.  In  other  cases  the 
growths  were  introduced  with  the  help  of  a  Dieulafoy 
aspirator,  directly  into  a  loop  of  the  jejunum,  with  a  view  to 
escaping  the  antiseptic  action  of  the  gastric  juice.  It  was 
impracticable  to  make  quantitative  determinations  of  the 
indican  of  the  urines  studied,  and  the  fluctuations  were  esti¬ 
mated  by  means  of  variations  in  the  strength  of  qualitative 
reactions.  The  oxidising  agent  employed  was  a  4  per  cent, 
solution  of  perchloride  of  iron  in  concentrated  hydrochloric 
acid.  No  significance  was  attached  to  moderate  variations  in 
the  intensity  of  the  reaction,  but  striking  differences  were 
regarded  as  indicating  considerable  differences  in  the  per¬ 
centage  of  indoxyl  potassium  sulphate.  This  assumption  is 
warranted  by  the  results  yielded  by  numerous  qualitative 
observations  controlled  by  actual  quantitative  determinations, 
although  it  is  true  that  in  the  case  of  very  strong  reactions 
it  is  impossible  to  say  whether  one  urine  contains  more  or 
less  indican  than  another.  The  following  is  a  brief  summary 
of  the  outcome  of  experiments  made  : 

About  100  c.cm.  of  pure  cultures  of  colon  bacillus  five  days 
old  were  injected  into  the  jejunum  into  two  dogs.  In  both 
cases  the  indican  reaction  and  the  ethereal  sulphates  were 
very  markedly  increased  after  the  operation.  In  another  dog 
the  same  volume  of  a  culture  of  colon  bacillus  was  injected 
into  the  ascending  colon.  Here  again  the  indican  was  in¬ 
creased.  A  meal  of  from  200  to  300  c.cm.  of  colon  bacillus  cul¬ 
ture  was  given  to  seven  different  dogs.  The  cultures  were 
from  two  to  four'days  old.  In  each  case  the  administration  was 
followed  by  a  distinct  increase  in  the  intensity  of  the  indican 
reaction.  In  two  cases  the  ethereal  sulphates  were  also  dis¬ 
tinctly  increased,  but  in  a  third  case  the  increase  was  only 
slight.  It  was  found  that  the  effect  of  a  single  meal  of  colon 
bacillus  culture  upon  the  indican  was  generally  noticeable 
for  two  or  three  days.  In  three  dogs  fed  for  several  weeks  on 
daily  doses  of  several  hundred  c.cm.  of  colon  bacillus  culture 
the  indican  was  regularly  very  strong.  Pure  cultures  of 
several  different  origins  were  used  in  these  experiments. 

These  observations  indicate  clearly  that  the  introduction  of 
the  common  colon  bacillus  in  large  quantities  into  the  intes¬ 
tine,  either  by  way  of  the  stomach  or  by  direct  infusion  into 
the  jejunum,  is  followed  by  the  absorption  of  indol,  and  a 
marked  increase  in  the  indican  of  the  urine.  But  as  the  cul¬ 
tures  used  gave  indications  of  the  presence  of  indol  it  might  be 
that  the  augmentation  in  indican  was  due  to  indol  introduced, 
and  not  to  the  bacteria  introduced,  although  so  great  an 
increase  seemed  disproportionate  to  the  amount  of  indol 
infused.  Control  experiments  were  therefore  made.  These 
gave  the  following  results.  It  was  found  that  the  introduction 
into  the  jejunum  of  large  numbers  of  colon  bacilli  grown 
upon  agar  plates  and  suspended  in  distilled  water  caused 
strong  indican  reactions,  although  the  urine  had  previously 
been  quite  free  from  indican,  owing  to  a  milk  and  bread  diet. 
The  introduction  of  sterile  cultures  into  the  intestine  was 
followed  by  only  a  slight  increase  in  indican,  not  perceptibly 
greater  than  that  which  follows  the  direct  introduction  of  the 
culture  medium  alone.  The  inference  is  that  the  small 
amount  of  indol  introduced  in  the  feeding  experiments  does 
not  account  for  the  marked  increase  in  indican  which  was 
noted,  and  that  this  increase  is  to  be  attributed  to  the  action 
of  the  colon  bacilli  themselves,  growing  upon  a  suitable 
medium. 

Pure  cultures  of  proteus  vulgaris,  given  me  by  Dr.  E.  K. 
Dunham  of  the  Carnegie  Laboratory,  were  introduced  into  the 
jejunum  in  two  dogs.  The  cultures  were  one  week  old,  and 
were  grown  in  the  same  medium  as  that  employed  in  the  case 
of  the  colon  bacillus.  Into  one  dog  90  c.cm.  were  introduced, 
into  the  other  no  c.cm.  In  the  former  dog  the  result  as 
regards  indican  was  entirely  negative.  As  soon  as  the  dog 
was  fed  on  colon  bacillus  cultures  the  indican  reaction  became 
very  greatly  increased  in  intensity.  The  latter  case  was  of 
interest  in  that  the  ethereal  sulphates  were  much  increased, 
although  the  indican  reaction  was  little  or  not  at  all  intensi¬ 
fied,  as  the  result  of  introducing  the  proteus. 

Pure  cultures  of  the  lactic  acid  bacillus  in  Witte’s  peptone, 
given  me  by  Dr.  Cheeseman  (Pathological  Department  of 
Columbia  University)  were  introduced  into  the  jejunum  in 
two  dogs.  The  quantities  were  1 1 5  c.cm.  in  one  case,  100  c.cm. 
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in  the  other.  The  indican  reaction  was  strong  in  both 
animals  previous  to  the  injection.  In  one  dog  the  indigo 
blue  reaction  remained  unaffected,  in  the  other  there  was  a 
distinct  reduction  in  intensity  during  several  days.  In  the 
latter  dog  the  administration  of  200  c.cm.  of  a  peptone  culture 
of  colon  bacillus  failed  to  produce  any  increase  in  the 
reaction,  this  being  the  only  case  in  which  such  a  failure  was 
noted.  In  another  dog,  which  had  been  fed  on  the  colon 
bacillus  cultme,  and  bad,  in  consequence,  a  large  amount  of 
indican  in  the  urine,  the  administration  of  several  hundred 
c.cm.  daily  of  a  peptone  culture  of  the  lactic  acid  bacillus,  was 
followed  by  a  striking  reduction  in  the  intensity  of  the 
indican  reaction,  which  was  barely  obtainable  at  times.  One 
other  observation,  relating  to  the  inhibition  of  the  indican 
reaction,  may  be  mentioned.  Four  dogs  whose  urines  gave 
strong  indigo  blue  reactions  (owing  to  feeding  on  colon 
bacillus  cultures)  were  fed  for  several  days  on  bread  and  milk 
exclusively.  During  this  time  the  reaction  almost  disap¬ 
peared  in  one,  and  wholly  disappeared  in  three.  The  ethereal 
sulphates  were  greatly  reduced  (from  1  to  9  and  1  to  15  to  1  t046)in 
the  only  case  in  which  they  were  studied.  These  results  are  of 
interest  in  connection  with  the  fact  that  a  bread  and  milk 
diet  often  greatly  reduces  the  output  of  indican  in  the  course 
of  intestinal  derangements. 

Although  the  foregoing,  experiments  might  advantageously 
be  varied  in  different  ways,  and  especially  as  regards  the 
influence  of  various  nutrient  media  upon  indican  production, 
these  observations  can  only  be  interpreted  as  showing  that 
the  common  colon  bacillus  is  capable  of  playing  a  highly 
important  part  in  the  production  of  indigo  blue. 

In  the  human  intestine  other  regular  bacterial  inhabitants 
which  are  indol  producers  may  take  a  share  in  the  production 
of  indican,  but  it  is  likely  that  this  participation  is  ordinarily 
unimportant.  In  this  connection  it  is  of  interest  to  recall 
the  fact  that  the  indigo  blue  is  usually,  if  not  always,  increased 
in  the  urine  of  children  suffering  from  gastro-enteritis,  in  whom 
the  common  colon  bacillus  is  often  present  in  increased  num¬ 
bers,  sometimes  at  the  expense  of  other  varieties  of  bacteria. 
Similarly  the  increase  of  indican  which  occurs  in  pathological 
and  in  experimental  occlusions  of  the  gut  is  probably  refer¬ 
able  to  increased  multiplication  of  ihp  common  colon  bacillus. 
While  it  is  probable  that  the  putrefaction  of  proteids  outside 
the  intestine,  as  for  instance  in  some  abscesses,  leads  to  the 
production  of  indol,  it  is  not  yet  clear  that  such  putre¬ 
faction  is  the  sole  cause  of  the  indican  which  has  been 
observed  in  such  cases.  Ordinarily  various  factors  may 
operate  to  prevent  the  appearance  of  more  than  a  trace  of 
indican  in  the  urine.  One  of  these  is  the  influence,  demons¬ 
trable  clinically,  of  a  diet  containing  a  large  proportion  of 
carbohydrate  food.  Another  is  the  influence  of  milk.  In 
both  these  cases  the  formation  of  organic  acids  is  the  prob¬ 
able  cause  of  the  inhibition  of  indol  production.  It  is  likely 
that  the  lactic  acid  bacillus  in  the  presence  of  carbohydrates 
is  an  important  factor  in  checking  indol  formation,  at  least  in 
the  small  intestine.  We  must  also  remember  in  this  con¬ 
nection  that  if  the  supply  of  ingested  proteids  be  in  a  form 
which  permits  its  products  to  be  largely  absorbed  from  the 
upper  portion  of  the  gut,  indol  production  is  likely  to  be  less 
than  where  a  considerable  supoly  of  proteid  derivatives 
reaches  the  ileum  and  colon.  The  following  inferences  may 
be  made  from  the  facts  referred  to  in  this  paper : 

1.  The  introduction  of  large  numbers  of  the  common  colon 
bacillus  into  the  intestine  markedly  increases  the  indican  of 
the  urine,  and  with  it  the  ethereal  sulphates. 

2.  The  introduction  of  large  numbers  of  the  proteus 

vulgaris  may  increase  the  ethereal  sulphates  without  in¬ 
creasing  the  indican  perceptibly.  ,  .. 

3.  The  introduction  of  large  numbers  of  the  lactic  acid 

bacillus  into  the  intestine  may  markedly  reduce  the  indican 
of  the  urine,  together  with  the  ethereal  sulphates.  .  , 

In  conclusion,  the  prediction  may  be  ventured  that  clinica. 
medicine  and  pathological  chemistry  will  before  long  he 
enriched  by  more  specific  knowledge  of  the  chemical  pro* 
ducts  of  the  various  types  of  fermentative  and  putrefactive 
processes  which  occur  in  the  intestine  under  the  influence  ot 
micro-organisms,  acting  upon  different  food  stuffs.  It  18 
believed  that  the  direct  experimental  introduction  into  the 
intestine,  according  to  the  method  proposed  in  this  paper,  ot 
pure  cultures  of  various  bacteria,  in  different  media  of  known 
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ANTIPNEUMOCOCCIC  SERUM. 
By  J.  W.  Washbourn,  M.D.,  F.R.C.P., 


Assistant  Physician  Lecturer  on  Physiology,  and  Demonstrator 

ot  Bacteriology,  Guy  s  Hospital. 


Since  the  discovery,  some  six  years  ago,  of  the  protective 
poweis  of  the  blood  serum  of  animals  immunised  to  the 
pneumococcus,  a  number  of  cases  of  pneumonia  in  the  human 
subject  have  been  treated  either  with  the  serum  of  im¬ 
munised  labbits,  or  with  the  serum  of  patients  convalescent 
from  pneumonia. 

To  cairy  out  the  treatment  efficaciously,  it  is  necessary  to 
use  larger  quantities  of  serum  than  is  obtainable  from  such 
sources  as  these.  1  believe  I  was  the  first  to  publish  an 
account  of  the  preparation  of  an  antipneumococcic  serum  on  a 
large  scale,  and  to  describe  a  method  by  which  its  strength 

of  mvbmDmUr  Pa  f  es.timated-1  Shortly  after  the  publication 
*?.y  P  P  ’  -n  ,a  communication  made  before  the 

S  dP«nPihodhirU1’81?- 1  Academy  of  Naples  (March  14th, 
1S97),  described  an  antipneumococcic  serum,  which  he  had 

obtained  from  a  cow  and  a  donkey,  and  with  which  he  had 
human  sub^ecrteated  &  number  of  cases  of  Pneumonia  in  the 

In  my  own  experiment  a  pony  was  the  animal  selected  for 

0f  tae^erum-.  h.fter  nine  months’  treatment, 
first  with  living  and  then  with  dead  cultivations,  the  serum 
was  found  to  possess  marked  protective  powers. 

a . 8tandardisc  the  serum  it  was  necessary  to 
deteimine  the  minimal  fatal  dose  of  the  test  cultivations,  and 
this  entailed  the  devising  of  a  method  for  maintaining  the 
cultivations  at  a  constant  virulence.  By  using  a  special 

virulem;p)^ofU  th patl°n ’  11  WaS  found  P°ssibIe  to  preserve  the 
WpI  w  o  1  the  pneumococcus  at  an  absolutely  constant 
evel  for  a  long  period.  The  medium  employed  consisted  of 

^  St6,iile  rabbit’8  bl00d-  'Phe  details  «f  this 
method,  together  with  an  account  of  the  experiments  de- 
uonstrating  its  reliability  will  be  found  in  a  paper  by  Dr. 

“yi?e,lf’  ab0ut  t0  aPPear  in  the  Journal  of 
l^Lnnd  ^acteri^9y '  The  minimal  fatal  dose  of  our 
CCU/rrfPr  ^abbu^  and  mice  was  0.000001  loop  of  the 
ultivation.  (The  loop  held  about  0.5  mg.)  Plate  culti¬ 
vations  showed  that  this  quantity  contained  about  200  living 
occi.  lor  the  purpose  of  standardisation,  the  serum,  in 
aiying  quantities,  was  mixed  with  a  tenfold  fatal  dose  of  the 
mixtur®  was  mjected  into  the  peritoneal 
Pfol  a  f  *abblts>  control  experiments  with  the  minimal 
^WanS  bePng  “ade\  Tlie  smallest  quantity  of 
Cb  W-\d  Protect  the  animals  under  these  conditions 
^•paded  a  unit.  The  most  powerful  serum  I  have  yet  ob 
?rnWfrPm  Pony  was  of  such  a  strength  that  0.03  c.cm. 
.rotected  against  the  tenfold  fatal  dose.  A  cubic  centimetre 
f  this  serum,  therefore,  contained  33  units. 

W1iP  1>r'  Eyre’  1  am  publishing,  in  the 
hpPphai  f  d‘T^f^rred^’  a  senes  of  experiments  made  with 
JL°K  of  testing  the  protective  powers  of  sera  obtained 
PbkhI  “S  souFces-  We  have  tested  the  sera  from  normal 
„  ‘  hwU*neaf^lgs’  and  fowls,  and  an  antistreptococcic 

um  obtained  from  a  horse.  We  find  that,  in  large  quan- 

fQi  a  m°3£  these  .8®ra  Wl11  Protect  against  the  minimal 
ual  dose,  but  none  will  protect  against  a  tenfold  fatal  dose 
1  the  pneumococcus. 

ti^PhaJ+ulsPmfd^a  ®eries  °f  observations  upon  the  agglutir.- 
!,Pf  tfnd  th?  bact<?ricidal  properties  of  various  sera.  We  found 
ie  a?g‘Utinative  aadprotective  powers  of  a  serum  do  not 
direct,  relationship  to  one  another.  The  antistrepto- 
pa]nH6rf5Pm  0f  f-be  horse,  for  example,  possesses  as  great  an 
ggmtma.tive  action  on  the  pneumococcus  as  theantipneumo- 
nwlr  offhe  same  animal,  although  the  protective 

ower  of  the  latter  is  considerable  and  that  of  the  former 

Serum  of,a?.  immunised  rabbit,  on  the  other  hand, 
ossesses  more  agglutinative  power  than  that  of  the  noirnal 

f  Sit  *•  thlS  18  byno  means  proportional  to  the  increase 
nK®tlve  .Power-  In  comparing  the  processes  of  im- 
H°n  Wlth  fj?e  typhud  bacillus  and  with  the  pneumo- 
iccus,  it  appears  that  the  forme  causes  a  considerable,  and 
10  ^ 


in  the^Snnd7  r hght’  formation  of  agglutinative  substances 
sSlts  of  i  i  Consequently,  we  cannot  hope  to  obtain  re- 
PTODertie?  nfhthdiagn°  value.by  testing  the  agglutinative 

kinSs  oJ  pneumonia  PaU  “  8  SUffering  fr0m  various 

vaGab]beatu\iCiehVPPv°^BrtieS  the  8era  that  we  tested  were 
’  b  neifcbei  the  antipneumococcic  serum  nor  anv 

fluent  nZthfnl°.'?.nd  t0  exert  bactericidal  £ 

luence  upon  the  pneumococcus  m  vitro. 

toxin  from6™1? suctceaded  in  obtaining  a  satisfactory 
Quentlv  nnahll  h,  Jo  8  ,of.  Jhe  Pneumococcus,  and  are  conse- 
q  As  f  Jr  ^t  ho^B  y  whether  the  serum  is  antitoxic  or  not. 

7  o  the  therapeutic  value  of  the  serum  is  concerned 

toirotect  dni™,  •?iTted’  th“t 

at  the  sarne  tlmp Ta  tbe  eer?m. 18  injected  after,  instead  of 

that  2  c  c?n  ’  he  ino?“Iation.  My  experiments  show 

the  first  W  1  Protect  when  injected  during 

six  hours  in  tL  f  the  dlsease,.that  is  to  say,  within  the  first 
1  tbe.  cageJ  of  rabbits.  The  same  dose  does  not 

P  0,t,eLt.  when  injected  at  a  later  period.  In  applying  this 

subject  °it  tf Jlhm-f'n  ??ses  of,  Pneumonia  in  the  human 
supject,  it  follows  that  the  earlier  the  treatment  is  com- 

SeconcemJdreJfei’  ^  C}mnc('  °/  success.  As  far  as  the  dose 
a  day  d’  *  leE8t  6°°  Units  shouId  he  injected  twice 

eflhctTs  hkel vfnUhe  the  iertum’-  no  immediate  beneficial 
enect  is  likely  to  be  observed  after  injection.  It  is  only  after 

ca  if  be  a  r  r  i  veduft  na,uber.of  cases  that  a  definite  conclusion 
can  pe  arrived  at.  ihe  s;x  cases,  some  of  them  exceedingly 

covered  Whmh-haJB  been  nnder  my  own  care,  have  all  reJ 
with  but  f-he  hands  of  others  the  treatment  has  met 
!  t  a.more  enable  success.  Of  23  cases  treated  by  Pane 

iJwall  f  Tin  8fleru.“i  2  died-  °ne  of  the  fatal  cases  was 
injected  for  the  first  time  a  few  hours  before  death,  and  the 
other  case  was  complicated  with  interstitial  nephritis. 

(rom  experimental  evidence  it  would  appear  that  my  serum 
method  Pf0ttepnQtHthan  :  bat,  as  he  dSes  not  use  the  sam“ 

is  impossible  t  lg  &S  1  d°’  a  cornPanson  between  the  two  sera 

,  _  Reference. 
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REMARKS  OK  ARTIFICIAL  IMMUNITY  IN 
TUBERCULOSIS. 


By  E.  L.  Trudeau,  M.D., 

Saranac  Lake. 

[Di.  Trudeau  exhibited  a  number  of  photographs  and  speci- 
mens,  and  made  the  following  observations  on  the  subject  of 
artificial  immunity  against  tuberculosis.]  To  many  minds 
t  leie  seems  no  reason  to  hope  that  any  efforts  tending 
to  the  production  of  artificial  immunity  in  this  disease  will 
ever  be  successful,  and  it  is  true  that  little  can  be  found  in 
the  clinical  history  of  tuberculosis  which  would  lead  us  to 
believe  that  such  an  immunity  ever  occurs  in  the  natural 
course  of  the  disease,  and  recovery  from  a  tuberculous  mani¬ 
festation  in  any  part  of  the  body  does  not  seem  to  afford  any 
protection  against  a  subsequent  and  often  fatal  outbreak  of 
the  malady.  It  would  be  presumptuous,  however,  in  view  of 
the  recent  advances  made  in  this  direction  in  other  infectious 
diseases,  to  deny  absolutely  the  possibility  of  solving  (his 
pioblem,  and  much  experimental  evidence  is  accumulating  of 
late  which  tends  to  prove  that  the  resistance  of  the  body  to 
tuberculous  infection  can  be  greatly  increased  by  preventive 
looculation. 

I  wiH  not  here  review  the  work  done  in  this  direction  by 
ltichet,  Hdricourt,  Grancher,  Martin  and  others,  as  it  is  no 
doubt  familiar  to  you ;  but  I  will  occupy  your  time  by  re¬ 
ferring  more  particularly  to  my  own  experience  in  this 
direction,  not  on  account  of  the  practical  value  of  the  results 
I  have  obtained,  but  because  my  observations  having  been 
made  entirely  independently  seem  to  add  some  confirmatory 
evidence  to  the  success  already  attained  by  others  in  this 
field,  and  claimed  by  Koch  in  his  recent  communication.  Tn 
common  with  many  other  experimenters,  I  failed  to  obtain 
any  appreciable  results  by  preventive  inoculations  of  the 
various  products  to  be  found  in  liquid  cultures  or  bv  the 
inoculation  of  the  bodies  of  dead  tubercle  bacilli.  I  was 
driven,  therefore,  to  attempt  to  reach  the  end  in  view  by 
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making  use  of  the  living  germs  themselves,  attenuated  by 

various  methods.  .  ,  ,  ,  . 

The  first  evidence  of  any  protection  which  1  succeeded  in 
obtaining  was  in  1893,  which  I  detailed  in  a  paper  read  before 
the  Association  of  American  Physicians  in  May,  1894.  I 
found  that  by  subcutaneous  preventive  inoculations  of  living 
cultures  of  avian  tubercle  bacilli,  I  was  able  to  increase  the 
resistance  of  the  rabbit  to  infection  with  virulent  living 
mammalian  cultures.  The  photographs  which  I  show  you 
demonstrate  the  degree  of  immunity  obtained.  The  test 
inoculations  were  made  in  the  eye,  where  the  immediate 
result  could  best  be  studied  and  controlled.  The  eyes  of  the 
controls  were  gradually  destroyed  by  the  progressive  tuber- 
culous  proc63S,  while  those  of  the  vaccinated  animals,  after 
undergoing  a  certain  inflammatory  reaction,  returned  more  or 
less  completely  to  their  normal  condition.  Unfortunately, 
many  of  the  animals  died  of  the  attempt  at  vaccination,  and 
complete  immunity  was  manifested  only  in  a  few ;  while 
in  others,  similarly  treated,  the  eyes  were  eventually  either 
partially  or  totally  destroyed.  I  have  also  obtained  a  marked 
degree  of  succees  in  protecting  guinea-pigs  by  cultures  of 
mammalian  bacilli  attenuated  simply  by  prolonged  growth 

on  artificial  media.  ......  .  ,. 

Dr.  de  Schwtinitz  was  the  first  to  call  attention  to  his 
results  in  protecting  guinea  pigs  by  means  of  living  attenu¬ 
ated  cultures,  and  although  my  resultshave  not  thus  far  been  as 
good  as  his,  my  experience  in  the  past  four  years  show  that  a 
very  marked  degree  of  increased  resistance  to  tuberculous 
infection  can  be  induced  in  these  animals,  as  well  as  in 
rabbits,  by  such  preventive  inoculation.  It  is  of  interest  to 
note  that  the  culture  used  by  Dr.  de  Schweinitz  in  liis  ex¬ 
periments  was  originally  obtained  by  him  from  me,  and  is 
the  same  with  which  my  own  experiments  were  made.  Ibis 
culture  originated  from  plants  made  on  serum  by  me  fiom 
the  lesions  of  a  rabbit  infected  with  human  tuberculosis  m 
1891,  and  have  been  grown  on  various  media,  principally  on 
the  ordinary  glycerine  peptone  bouillon,  either  neutral  or 
slightly  acid,  ever  since.  I  began  to  notice  after  two  years 
cultivation  that  a  great  majority  of  the  guinea-pigs  inocu¬ 
lated  with  this  culture  lived  for  many  months  beyond  the 
usual  time,  and  the  virulence  of  the  germ  was  evidently 
decreasing.  It  was  not,  however,  before  1894  that  I  observed 
that  many  of  these  animals  recovered  completely  from  the 
inoculation,  while  a  few  still  died  of  chronic  tuberculous 
lesions.  At  present,  if  twenty  animals  be  inoculated  with 
this  attenuated  germ,  which  has  been  grown  for  six  years 
continuously  on  artificial  media,  with  perhaps  one  or 
two  exceptions,  all  survive  and  ultimately  recover  com¬ 
pletely.  It  has  been  necessary,  however,  to  keep  the 
pigs  for  a  long  time,  for  occasionally  some  of  them  would  die 
irom  a  year  to  eighteen  months  after  the  protective  inocu¬ 
lation.  What  the  attenuation  of  the  bacillus  is  due  to  is 
still  a  matter  of  doubt  in  my  mind.  De  Schweinitz  is  of  the 
opinion  that  the  acid  in  the  media  greatly  hastens  the 
attenuation,  and  has  therefore  grown  his  cultures  on  very 
acid  media;  but  the  germ  undoubtedly  loses  its  virulence  if 
the  cultivation  is  sufficiently  prolonged,  no  matter  what  the 
media  mav  be.  I  have  varied  the  acidity  of  the  media,  but  as 
yet  have  come  to  no  definite  conclusion  on  this  point, 
favour  of  Dr.  de  Schweinitz’s  view,  it  may  be  stated  that  the 
tubercle  bacillus  loses  its  virulence  much  more  rapidly  while 
growing  on  potato  which  is  slightly  acid  than  011  serum,  but 
these  two  media  differ  also  in  many  other  respects  besides  in 

reaction.  , 

It  is  a  well-known  fact  that  any  living  organism  loses  any 
attribute  which  through  many  generations  its  environment 
does  not  call  into  use.  While  living  a  saprophytic  existence, 
the  tubercle  bacillus  has  no  need  for  the  exercise  of  that 
characteristic  which  is  known  as  its  “virulence,  and  which 
means  the  power  to  cope  successfully  with  the  resisting  ele¬ 
ments  of  living  tissues,  and  it  may  be  that  this  attribute  is 
lost  to  it  by  its  disuse  through  the  millions  of  generations 
the  germ  passes  through  while  growing  for  so  many  yeai-s  on 
artificial  media.  However  that  may  be,  it  is  certain  that  the 
tubercle  bacillus  is  robbed  of  its  virulence  with  the  utmost 
difficulty.  All  other  methods  of  attenuation  hitherto  em¬ 
ployed— heat,  time,  antiseptics,  etc.,— aim  a  blow  at  the 
viability  of  the  germs  sought  to  be  attenuated,  but  do  not 
alter  their  biological  characteristics.  They  are  either  killed, 


in  which  case  they  produce  no  disease,  or  else  they  survive 
sufficiently  to  grow  in  the  body,  and  ultimately  destroy  the 
life  of  the  animal.  Prolonged  cultivation,  on  the  other 
hand,  gives  us  a  culture  which  grows  vigorously,  but  which 
has  lost  to  a  great  extent  its  specific  pathogenic  powers. 

A  certain  disturbance  of  health  and  loss  of  weight  is 
always  caused  by  the  inoculation  of  this  attenuated  culture, 
but  the  animals  after  three  months  seem  to  have  completely 
recovered.  If  at  this  time  they  are  inoculated  with  virulent 
bacilli,  together  with  an  equal  number  of  controls,  the  pro¬ 
longation  of  life  in  the  vaccinated  animals  will  be  apparent 
in  every  case.  In  several  lots  I  have  noticed  the  death  of  all 
the  controls  to  occur  before  a  single  vaccinated  animal  had 
died.  Complete  immunity,  however,  has  not  been  attained 
in  my  experience  so  far,  by  this  method,  although  some  of 
the  animals  have  occasionally  lived  as  long  as  eighteen 

months  after  the  virulent  inoculation. 

I  will  not  weary  you  with  any  of  the  details  of  these  ex¬ 
periments,  which  are  still  incomplete,  but  merely  report 
the  gross  results  which  I  have  obtained  thus  far  in  work  done 
on  a  total  of  122  guinea-pigs.  In  36  controls  the  average  liie 
was  57t2o  days,  and  in  the  66  vaccinated  animals  it  was 
ki  j  days,  so  that  the  vaccinated  animals  lived  nearly 
three  times  as  long  as  the  controls.  Some,  of  the  pigs  sur¬ 
vived  the  virulent  inoculation  as  long  as  eighteen  months. 
This  includes  all  the  experiments  on  guinea-pigs,  some  of 
which  were  made  before  the  germ  was  sufficiently  attenuated 
to  prove  harmless.  The  immunity  caused  by  this  preventive 
inoculation  seems,  as  far  as  I  have  gone,  to  increase  rather 
than  to  diminish  with  time,  but  unfortunately  I  have  as  yet 
but  a  few  animals  to  prove  this  fact.  Out  of  four  guinea- 
pigs  in  which  the  test  inoculation  was  made  a  year  after  the 
vaccination  with  the  attenuated  germs,  two  of  the  animals 
are  still  living,  and  have  survived  the  virulent  inoculation 
over  eighteen  months,  the  controls  all  dying  within  three 
months.  Intravenous  inoculation  of  this  attenuated  culture 
protects  rabbits  to  about  the  same  extent,  but  in  them,  as  in 
the  guinea-pigs,  the  immunity  is  relative  except  in  a  few 
cases  where  the  protection  seems  to  be  almost  complete. 

That  such  a  thing  as  artificial  immunity  against  tuber¬ 
culous  infection  is  a  possibility  seems  gradually  being  demon¬ 
strated  by  these  and  similar  experiments,  as  the  marked 
prolongation  of  life  in  the  vaccinated  animals  can  be  ex¬ 
plained  on  no  other  ground.  These  studies  seem  also  to 
add  support  to  Koch’s  claim  of  having  solved  the  problem  of 
having  produced  a  complete  immunity  in  animals  by  in¬ 
jections  of  his  new  tuberculin  derived  from  the  crushed  body 
substances  of  the  bacillus,  and  would  lead  us  to  hope  that  his 
brilliant  results  on  the  subject  may  soon  be  confirmed  by 
other  experimenters. _ 


ON  THE  OCCURRENCE  OF  TYPHOID  FEVER 
WITHOUT  CHARACTERISTIC  LESIONS 
OF  THE  SMALL  INTESTINE. 


By  Eugene  Hodenpyl,  M.D., 

Instructor  in  Pathology,  College  of  Physicians  and  Surgeons.  Columbia 
University,  and  Pathologist  to  the  Roosevelt  and  St.  Francis  Hospitals, 

New  York. 


Of  the  acute  infectious  diseases  typhoid  fever  is  the  one 
par  excellence  which  is  usually  associated  with  a  definite 
and  characteristic  anatomical  lesion.  And,  moreover,  it  may 
be  said  that  in  the  majority  of  cases  these  characteristic 
lesions  bear  a  more  or  less  close  relationship  to  the  seventy 
of  the  clinical  symptoms.  So  constantly  have  certain  lesions 
of  the  small  intestine,  namely,  hyperplasia,  and  ulceration  or 
Peyer’s  patches  and  the  solitary  lymph  nodules  been  found  m 
typhoid  fever,  that  they  are  commonly  regarded  as  being 
among  the  characteristic  or  essential  features  of  the  disease. 
It  has,  however,  long  been  believed  that  very  exceptionally 
cases  of  typhoid  fever  have  occurred,  either  epidemically  or 
in  isolated  cases  in  which  the  lesions  of  the  ileum  were 

absent.  ,  .  ,  ,  . 

H.  Brunschwig1  in  1870  recorded  a  case  which  during  nn 
gave  the  typical  symptoms  of  typhoid  fever,  and  which  a 
necropsy  showed  a  swelling  of  the  solitary  lymph  nodu 
Peyer’s  patches  being  intact.  There  was  swelling  of  mcs 
teric  lymph  nodes  and  the  spleen.  He  cites  two  other  case, 
of  Louis  and  Andral.  J.  Hoeffel,2  described  a  case  of  a  g 
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of  21  years  who  died  after  a  very  severe  attack  of  typhoid 
fever.  The  post-mortem  examination  revealed  a  slight  redden¬ 
ing  of  the  mucous  membrane  of  the  ileum  with  a  moderate 
swelling  of  a  few  Peyer’s  patches,  but  with  no  ulceration. 
The  large  intestine  was  thickly  beset  with  ulcerated  lymph 
nodules.  The  spleen  and  mesenteric  lymph  nodes  we>e 
swollen.  Mettenlieimei3  mentions  an  epidemic  of  typhoid 
fever  occurring  in  the  army,  in  which  in  21  cases  the  intestinal 
lesions  were  wholly  confined  to  the  colon.  H.  Schultz* 
claims  to  have  observed  21  cases  of  typhoid  fever  without 
lesions  of  the  ileum  in  315  necropsies  of  this  disease.  His 
previous  statements  are  in  conflict  with  these  figures,  since 
he  states  that  in  304  cases  the  lesions  of  the  intestines  were 
moderate  in  93  cases,  considerable  in  1 15  cases,  excessive  in 
96  cases.  He  gives  no  further  information  as  to  the  exact 
location  of  the  lesions  in  these  21  cases.  Cantani5  mentions 
a  form  of  the  disease  which  he  called  abeno-typhus,  in  con¬ 
tradistinction  to  ileo-typhus,  in  which  there  are  slight  or  no 
lesions  in  the  small  intestine.  M.  Litten6  mentions  an 
epidemic  of  18  cases  occurring  in  one  house.  All  the  cases 
had  very  much  the  same  symptoms.  Three  cases  died.  Only 
one  of  the  fatal  cases  showed  characteristic  lesions.  The 
other  two  fatal  cases  showed  a  catarrh  of  the  ileum  with 
swelling  of  the  spleen  and  mesenteric  lymph  nodes.  W.  S. 
Church’  states  that  in  9S  necropsies  of  persons  who  died  of 
typhoid  fever,  three  of  the  cases  died  before  the  characteristic 
lesions  were  developed.  Brouardel  and  Thoinot8  say  that 
there  are  very  rare  cases  of  typhoid  fever  in  which  the  altera- 
tions  of  the  large  intestine  “  constituent  la  seule  lesion  intestinale 
ie  la  jievre  typhoide .”  _  They  say  that  Hoffmann  has  seen  such  a 
case  ;  that  Brunschwig  has  collected  exanrples  from  the  clinic 
of  Heitz  ;  that  Renault,  Cazalis,  and  Sideray  have  noted  these 
exceptional  facts,  and  that  the  name  coffio-typhus  is  used  to 
designate  these  cases.  Chantemesse9  claims  to  have  had  a 
caseof  typhoid  fever  in  which  the  appendix  was  the  only  part 
of  the  intestine  involved.  Leibermeister10  also  states  that 
.here  are  certain  epidemics  of  typhoid  fever  characterised  espe- 
naffy  by  extensive  involvement  of  the  large  intestine  with 
ittle  or  no  involvement  of  the  small  intestine.  B.  Reichal11 
epoits  a  case  of  primary  typhoid  fever  of  the  larnyx  occurring 
n  a  man  25  years  old  who  was  seized  with  a  chill,  followed  bv 
ngh  temperature,  bloody  sputum,  headache,  and  dyspnoea, 
lour  days  later  the  temperature  was4i°  C.,  epistaxis,  noswel- 
ie  sPleen-  There  was  no  eruption.  The  next  day  the 
ffools  became  of  the  “  pea  soup  ”  character,  and  the  symptoms 
lecame  more  and  more  characteristic  of  typhoid  fever  On 
he  seventh  day  the  swelling  of  the  spleen  could  be  detected, 
death  occurred  on  the  eleventh  day,  broncho-pneumonia 
laving  developed.  The  necropsy  showed  two  ulcers  in  the 
arynx.  A  few  of  the  solitary  lymph  nodules  of  the  intestine 
vere  swollen,  but  not  ulcerated.  There  was  swelling  of  the 
pleen  and  mesenteric  lymph  nodes. 

The  diagnosis  of  typhoid  fever  in  the  cases  which  have  just 
>een  briefly  summarised  must  have  rested  upon  clinical 
;rounds  alone,  since  they  were  observed  before  the  discovery 
f  the  typhoid  bacillus,  or  at  least  before  the  biological  cha- 
acters  of  this  bacillus  were  sufficiently  understood  in  order 
0  establish  the  diagnosis  upon  a  biological  basis  as  well.  On 
ccount  of  the  lack  of  bacteriological  evidence,  these  cases 
annot  be  accepted  as  proven  to  have  been  actually  cases  of 
yphoid  fever,  however  much  they  may  have  resembled  the 
asease  clinically. 

But  still  more  recently  cases  have  been  recorded  in  which 
he  anatomical  diagnosis  of  typhoid  fever  without  definite 
esions  of  the  small  intestines  was  corroborated  by  bacterio- 
3gical  examination.  Thus  G.  Banti12  reports  a  case  of  a 
roman,  aged  31,  who  died  on  the  twenty-sixth  day  of  a  typical 
nd  apparently  uncomplicated  attack  of  typhoid  fever.  The 
ecropsy  showed  no  lesion  of  the  intestine,  but  the  stained 
ection  of  the  spleen  demonstrated  bacteria  which  Banti  re- 
arded  as  typhoid  bacilli.  Again,  Karlinski13  reports  three 
ases  occurring  in  a  widespread  epidemic  of  typhoid  fever 
;hich  presented  during  life  the  symptoms  of  this  disease! 
hey  were  affected  in  much  the  same  way  as  other  fatal  cases, 
rhich  showed  at  necropsy  the  characteristic  lesions  of  the 
mall  intestine  in  typhoid  fever.  The  necropsies  of  these 
iree  fatal  cases  failed  to  show  any  involvement  of  the  lymph- 
tic  structures,  either  swelling  or  ulceration  of  either  large 
r  small  intestines.  The  mesenteric  lymph  nodes  and  spleen 


were  swollen  in  each  case.  In  one  case  the  spleen  was  five 
times  its  normal  size.  Cultivations  from  the  spleen  revealed 
the  presence  of  the  typhoid  bacillus  in  each  case,  but  it  is 
evident  from  the  description  of  the  cultivations  that  Karlinski 
did  not  sufficiently  test  the  bacterium  which  he  isolated  in 
°r<?ert°  differentiate  it  from  species  which  closely  resembled 
this  bacillus.  He  was  obliged  to  identify  his  cultures  largely 
on  their  behaviour  when  growing  on  potato,  and  such  impor¬ 
tant  biological  characters  of  B.  typhosus  such  as  the  indol 
reaction  and  gas  formation  in  glucose  containing  media  were 
omitted.  Finally,  Du  Cazal11  records  a  carefully  observed 
case  of  a,  man,  aged  19,  who  died  of  an  attack  of  typhoid  fever 
on  the  thirteenth  day,  in  which  at  the  necropsy  there  was 
found  a  double  pneumonia,  swelling  of  the  spleen,  and  me¬ 
senteric  lymph  nodes,  but  absolutely  no  change  in  the  appear¬ 
ance  of  the  mucous  membrane  of  the  small  or  large  intestines. 
A  species  of  bacteria  was  cultivated  from  the  spleen  in  pure 
culture,  which  in  the  biological  characters  that  he  observed 
appeared  identical  with  the  B.  typhosus. 

All  practical  workers  in  bacteriology  are  well  aware  that  the 
identification  of  the  B.  typhosus  in  cultures  is  by  no  means  a 
simple  matter.  It  can  only  be  differentiated  from  other  species 
with  certainty  after  a  careful  study  of  all  of  its  biological 
characters.  The  evidence  of  typhoid  fever  in  Banti’s  case,  so 
far  as  the  bacteriological  examination  was  concerned,  con- 
in  his  finding  in  stained  sections  of  the  spleen  bacteria 
which  he  regarded  as  typhoid  bacilli.  It  is  needless  to  remark 
that  such  meagre  evidence  as  this  is  entirely  unconvincing. 
From  Ivarlinski  s  reports  his  cultural  methods,  according  to 
the  modern  requirements  of  bacteriological  technique  were 
not  sufficiently  elaborate  to  warrant  his  conclusions  that  the 
bacteria  which  he  isolated  from  the  spleens  of  his  cases  were 
beyond  reasonable  doubt  typhoid  bacilli.  Du  Oazal’s  case, 
‘10m.  Iff®  report  of  the  bacteriological  findings,  is  much  more 
convincing,  and  indeed  has  been  quite  commonly  accepted  as 
frying  the  first  case  to  be  recorded  of  typhoid  fever  occurring 
without  lesions  of  the  small  intestines  in  which  the  clinical 
diagnosis  was  confirmed  by  a  satisfactory  biological  examina¬ 
tion. 

I  desire  to  put  upon  record  a  similar  case  of  atypical 
typhoid  fever  in  which  no  lesions  of  the  small  intestine  were 
found,  and  in  which  a  bacillus  was  isolated  from  the  spleen 
which  proved  after  very  thorough  investigation  to  be  the 
01(^  I  desire  also  to  express  my  thanks  to  Drs. 

Wilson,  His,  and  Dyar  for  their  painstaking  work  in  conduct¬ 
ing  the  bacteriological  examination. 

D  M.,  aged  31,  single,  truck  driver,  native  of  United  States,  was  ad¬ 
mitted  into  .Roosevelt  Hospital,  August  26th,  1896 
Personal  History :  Patient  lias  a  moderate  beer  and  whisky  habit  but  is 
intemperate  at  times.  He  never  had  rheumatism  or  venereal  disease. 

,  Illness :  Patient  felt  well  until  about  one  week  before  admission 

to  the  hospital.  He  began  to  lose  his  appetite,  and  to  have  headache  and 
diarrhoea.  The  diarrhoea  was  moderate  at  first ;  three  or  four  stools  each 
day  withous  blood  or  mucus,  but  the  movements  were  attended  with 
some  pain.  Later  it  became  more  severe.  He  was  able  to  work  until  four 
days  before  admission,  when  he  was  obliged  to  go  to  bed  on  account  of 
the  prostration,  dizziness,  headaches,  nausea  and  vomiting.  There  were 
no  rigors,  no  epistaxis,  but  a  continuous  fever  developed  and  the 
diarrhosa  became  severe. 

On  admission  patient  was  fairly  well  nourished.  The  face  was  flushed 
the  tongue  was  coated  in  the  centre,  red  at  the  edges,  and  was  tremulous.’ 
The  pulse  was  regular  but  rapid.  There  was  no  increased  tension  of  the 
the  arteries  ;  there  were  muscular  twitchings  ;  patient  was  apathetic 
The  abdomen  was  rather  tympanitic,  and  a  few  typhoid  spots  were  seen 
over  the  upper  part.  Prostration  was  marked.  Temperature  104  20  F  • 
respiration  28;  pulse  114.  The  examination  of  the  urine  gave  negative 
results. 

Physical  examination  revealed  harsh  occasionally  subcrepitant  rales 
over  both  lungs.  There  was  a  systolic  murmur  heard  over  the  heart  in 
the  second  left  space.  The  area  of  splenic  dulness  was  not  increased. 
The  patient  complained  chiefly  of  headache,  dizziness,  diarrhoea  and 
prostration.  While  in  the  hospital  the  patient  ran  the  course  of  a 
typical  typhoid  fever  of  a  rather  severe  type.  The  diarrhoea  continued 
the  discharges  being  “peasoup”  in  character.  Restlessness  alternating 
with  delirium  or  stupor  developed.  The  urine  and  faces  were  passed 
involuntarily.  The  abdomen  became  more  distended,  and  was  sensitive 
to  pressure.  The  temperature  varied  been  990  and  io4°  F  The  tempera¬ 
ture  curve  was  considerably  modified  by  the  application  of  baths.  Heath 
took  place  on  the  seventeenth  day  of  the  disease. 

Necropsy  six  hours  after  death.  The  body  was  considerably  emaciated. 
Rigor  mortis  was  slight.  Abdomen  was  moderately  tense ;  urinarv 
bladder  was  distended.  The  peritoneum  was  congested— it  appeared 
dull  and  lustreless.  There  was  no  enlargement  of  the  mesenteric  lvmnli 
nodes  There  were  a  few  old  adhesions  over  the  right  lung.  Both  lungs 
showed  a  moderate  amount  of  oedema  and  hypostatic  congestion  The 
heart  muscle  was  pale  and  flabby;  there  was  a  marked  thickening  of  one 
cusp  of  the  mitral  valve.  The  spleen  was  moderately  enlarged’  the 
parenchyma  was  soft  and  congested.  The  kidneys  showed  the  gross 
changes  of  parenchymatous  degeneration.  The  liver  was  pale;  it  showed 
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no  lesions  to  the  naked  eye.  The  gall  bladder  was  distended  :  its  mucous 
membrane  appeared  normal.  The  intestines  contained  a  considerable 
amount  of  iluid  feeces  ‘-peasoup.”  The  oesophagus  and  stomach  ap¬ 
peared  normal.  The  mucous  membrane  of  the  small  intestine  was  pale. 
There  was  neither  swelling  nor  ulceration  of  the  lymphatic  structures. 
Careful  examination  of  Peyer’s  patches  by  transmitted  light  failed  to 
reveal  the  slightest  lesion.  The  appendix  was  normal.  The  colon  was 
dilated  and  thickly  studded  with  ulcers,  varying  in  diameter  from  2  to 
15  mm.,  mostly  circular  in  outline,  and  having  sharp  edges  and  smooth 
bases.  The  ulcers  were  present  throughout  the  entire  length  of  the 
colon,  except  the  sigmoid  flexure  and  rectum.  The  pancreas  was  pale 
and  flabby  ;  the  urinary  bladder  was  normal. 

Biological  Examination  :  As  the  necropsy  was  made  during  the  summer, 
when  the  laboratory  was  temporarily  closed,  the  spleen  was  wrapped  in 
sublimated  cloths  immediately  after  removal  from  the  body,  and  sent  to 
Dr.  Ezra  H.  Wilson,  Bacteriologist  to  the  Brooklyn  Board  of  Health.  Dr. 
Wilson  reports  that  on  the  culture  plates  there  developed  colonies  which, 
with  a  single  exception  (an  air  contamination),  showed  in  the  cultured 
tubes  all  the  biological  characters  of  B  typhosus.  Dr.  Wilson’s  cultures 
were  later  submitted  to  Drs.  P.  H.  His  and  H  G.  Dyar,  Assistants  in 
Bacteriology  in  the  Laboratory  of  the  College  of  Physicians  and  Surgeons, 
New  York,  who,  working  independently  of  each  other,  report  that  these 
cultures  correspond  in  all  their  biological  characters  with  B.  typhosus. 
These  cultures  presented  the  usual  characters  of  the  B.  typhosus  in  its 
morphology  and  in  gelatine  and  agar  cultures.  They  were  decolorised  by 
Gram’s  stain,  but  did  not  coagulate  milk,  and  developed  in  an  invisible 
growth  on  potato.  They  gave  no  gas  formation  on  sugar  media.  Lactose 
litmus  agar  remain  unchanged.  Indol  was  not  formed.  The  reaction 
with  typhoid  serum  was  typical. 

Microscopical  Examination:  The  liver  showed  moderate  acute  de¬ 
generation  and  numerous  tiny  areas  of  “  focal  necrosis,”  such  as  have  been 
described  in  the  liver  in  some  of  the  acute  infectious  diseases,  and 
notably  in  typhoid  fever.  The  peritoneum  showed  a  well-marked  cellular 
peritonitis,  with  little  or  no  exudation  from  the  blood  vessels.  The 
kidneys  showed  the  lesions  of  acute  degeneration.  Sections  of  the  small 
intestine,  including  some  of  the  solitary  lymph  nodules  and  Peyer’s 
patches  showed  no  lesions  except  desquamation  of  the  lining  epi¬ 
thelium,  probably  an  artefact.  The  sections  through  some  of  the  ulcers 
in  the  colon  showed  hyperplastic  lymphatic  tissue  about  the  edges,  with 
inflammatory  infiltration  of  their  bases.  The  spleen  and  mesenteric  lymph 
nodes  were  not  examined  microscopically. 
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SOME  PRACTICAL  AND  THEORETICAL  POINTS 
IN  SERUM  DIAGNOSIS. 

By  Albert  S.  Grunbaum,  M.A.,  M.D.,  M.R.C.P. 

[Abstract] 

[Some  general  points,  the  relative  merits  of  the  macroscopic 
and  microscopic  methods,  modes  of  collecting  blood,  etc., 
were  first  considered.] 

Dilution  of  the  Serum. 

The  proper  dilation  of  the  serum  is  an  important  detail  in 
performing  the  test  because  of  the  inherent  agglutinative 
power  of  many  normal  sera  in  concentrated  solution.  From 
my  own  experiments,  with  which  those  of  Austrian  and 
German  observers  are  in  agreement,  I  conclude  that  a  dilu¬ 
tion  down  to  5  or  3  per  cent,  is  required.  French  and  Canadian 
observers  consider  dilution  down  to  ioper  cent,  to  be  enough. 
Having  seen  a  fair  number  of  other  sera  give  the  reaction  in 
this  dilution  I  deem  it  insufficient.  Consequently  the 
measurements  should  be  done  with  graduated  instruments. 
Deffipine  objects  to  their  use  as  being  difficult  to  clean  ;  I 
myself  have  not  experienced  such  difficulty.  On  the  other 
hand,  to  his  method  of  placing  drops  of  culture  on  a  slide  and 
mixing  a  drop  of  serum  with  them  there  is  the  objection  that 
concentrated  serum  is  brought  into  direct  contact  with  the 
culture.  From  what  has  already  been  said,  it  appears  to  me 
highly  desirable  to  dilute  the  serum  before  mixing  it  with  the 
bacilli. 

Time  Limit. 

The  necessity  for  a  time  limit,  first  insisted  on  by  me,  is 
now  being  generally  recognised.  The  effect  of  leaving  a 
normal  serum,  highly  diluted,  a  long  time  to  act,  is  much 


the  same  as  giving  it  a  shorter  time  in  more  concentrated 
solution.  Consequently  we  have  here  a  possible  source  of 
error.  To  avoid  this,  as  the  result  of  experiment,  1  have 
chosen  a  time  limit  of  thirty  minutes.  It  is  rather  remark¬ 
able  to  see  how  very  often  in  the  last  few  minutes  the  reaction 
develops  itself  having  left  the  observer  in  doubt  for  the  first 
twenty  or  twenty-five  minutes  whether  anything  is  going  to- 
happen. 

Time  of  Appearance  of  Reaction. 

A  few  experiments  on  animals  and  on  man,  as  well  as  obser¬ 
vations  on  actual  patients,  give  us  a  few  indications.  In  my 
own  experiments  on  guinea-pigs  the  reaction  generally 
appeared  on  the  third  or  fourth  day  after  the  injection  of  dead 
bacilli  into  the  peritoneal  cavity.  Wright,  in  his  vaccination 
experiments,  saw  the  reaction  appear  sometimes  within  two 
days.  In  either  case  it  takes  some  days  longer  to  reach  the 
maximum  strength.  This  comparatively  long  period  con¬ 
trasts  strongly  with  the  short  time  taken  for  agglutinins 
injected  into  the  peritoneal  cavity  in  antitoxic  serum  to  find 
their  way  into  the  blood.  In  twenty  minutes  the  first  indica¬ 
tions  appear,  and  within  six  hours  the  blood  has  attained  its 
maximum  agglutinative  power.  So  that  it  is  possible  to 
artificially  produce  in  the  body  within  a  few  hours  a  state  of 
defence  which  in  the  natural  course  of  events  it  would  take 
days  or  even  weeks  to  attain.  This  fact  is  of  practical  import¬ 
ance  in  the  serum  treatment  of  disease.  The  long  incubation 
period  ofenterica  sufficiently  explains  why  the  reaction  may 
be  found  very  soon  after  illness  is  complained  of.  In  cholera 
with  a  shorter  incubation  period,  it  appears  sooner. 

Variation  of  Strength. 

The  remarkable  variation  from  day  to  day  in  the  aggluti¬ 
native  power  of  the  serum,  first  pointed  out  by  me,  has  r.ow 
been  recognised  by  Widal  and  many  others.  At  first  I  thought 
it  due  to  some  technical  error,  but  while  this  may  play  a 
large  part,  there  is  another  possible  explanation.  In  my 
experiments  on  animals  it  often  occurred  that  the  aggluti¬ 
native  power  increased,  so  to  speak,  in  jerks.  Moreover  it  is 
known  that  the  agglutinin  is  used  up  during  its  action  on  the 
bacilli,  this  being  one  reason  for  employing  a  constant 
quantity  of  culture  in  serum  diagnosis.  Consequently  it 
appears  possible  that  a  rapid  increase  in  the  number  ol 
micro-organisms,  which  may  easily  occur  if  they  light  on 
some  fresh  suitable  soil,  would  reduce  the  amount  temporarily 
below  what  it  had  been  the  day  before,  and  may  reduce  it 
below  the  level  of  normal  blood.  The  same  explanation 
probably  applies  to  those  cases  where  the  reaction  disap¬ 
pears  before  death  pall  the  agglutinin  has  been  used  up,  and 
the  power  to  form  more  has  departed.  In  the  same  way  it 
appears  possible  that  light  cases  can  have  a  strong  serum  and 
bad  ones  a  feeble  serum ;  in  fact  it  does  occur  quite 
frequently. 

Reaction  of  Infection  or  Immunity  ? 

Although  of  little  importance  this  question  has  some 
theoretical  interest,  because  the  answer  depends  in  part  on 
the  meaning  attached  to  “infection”  and  “immunity 
respectively.  And  it  shows  how  two  persons  starting  from 
theoretical  antipodes  may  arrive  at  the  same  practical  equator, 
Widal  laid  great  stress  upon  the  point  that  it  was  impossible 
to  arrive  at  the  idea  of  serum  diagnosis  without  first  dis¬ 
illusioning  oneself  of  the  conception  that  the  agglutinative 
process  was  a  reaction  of  immunity.  Indeed  the  fact  for 
which  he  claimed  most  credit  was  that  he  recognised  the 
phenomenon  to  be  a  “reaction  of  infection.”  However,  be 
has  now  retired  from  that  position  and  contents  himself  with 
the  colourless  phrase  of  a  “  reaction  of  the  period  of  in¬ 
fection.”  It  is  the  opinion  of  those  who  have  worked  most 
at  the  subject  that  the  agglutinative  power  of  the  serum 
stands  in  direct  proportion  to  its  immunising  power,  and  is 
a  result  of  the  immunising  process.  Knowing  this,  and 
having  seen  from  my  own  experiments  that  the  agglutinating 
substance  appears  in  the  blood  from  three  days  to  a  week 
after  the  commencement  of  immunising,  it  appeared  natural 
to  me  that  similar  substances  should  be  present  in  human 
serum  soon  after  the  subjective  commencement  of  an  attack 
of  enterica,  the  longer  period  in  man  being  due  to  the  smaller 
initial  dose.  _  _  ,  J 

But  there  are  other  reasons  besides  this  correspondence 
with  the  process  of  experimental  immunity  for  objecting  to 
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the  phrase  “  reaction  of  infection.”  The  word  “  infection  ” 
is  usually  reserved  for  the  action  of  living  materies  morbi,  but 
the  agglutinative  action  can  be  produced  both  in  men  and  in 
animals  by  the  injection  of  dead  bacilli.  It  is  unlikely  that 
the  phenomenon  should  be  common  to  both  infection  and 
immunity,  but  since  the  former  tends  to  produce  the  latter, 
it  is  likely  that  the  reaction  should  appear  during  the  period 
of  infection.  That  there  is  nothing  inconsistent  in  its  early 
appearance  was  shown  above.  Nor  does  the  occurrence  of 
relapses  militate  against  this  view.  It  simply  indicates  that 
the  immunity  conferred  is  not  complete.  The  word  immunity 
must  not  be  taken  in  its  etymological  significance,  and 
bacteriologically  it  is  only  a  relative  term. 

It  is  not  possible  experimentally  to  confer  complete  pro¬ 
tection  :  the  power  to  kill  is  always  greater  than  the  ability  to 
protect.  That  a  partial  protection  had  been  conferred  in 
relapsing  cases  appears  probable  from  their  low  mortality. 
The  long  duration  of  the  reaction  after  defervescence  is  per¬ 
haps  the  strongest  reason  for  considering  it  to  be  a  reaction  of 
immunity.  It  is  true  that  the  strength  of  the  serum  does 
rapidly  diminish,  but  not  proportionately  more  quickly  than 
in  immunised  animals,  and  it  certainly  remains  for  a  long 
time  above  the  normal.  A  reaction  of  infection  should,  to 
justify  its  name,  disappear  with  the  cessation  of  infection. 

Serum  Diagnosis  of  other  Diseases. 

It  is  obvious  that  the  principles  of  serum  diagnosis  apply 
b0  other  diseases  besides  enterica.  The  method  has  indeed 
been  used  already  for  the  diagnosis  of  cholera,  Malta  fever, 
md  glanders.  In  diphtheria  and  tubercle  it  has  not  yet 
been  successful.  It  might  very  well  be  applied  also  to  the 
hagnosis  of  pneumonia,  erysipelas,  appendicitis  and  in- 
luenza,  if  required,  since  it  is  not  necessary  that  the  specific 
irgamsm  should  be  motile.  Agglutination  will  take  place 
vith  dead  motile  and  non-motile  bacteria.  There  is,  how- 
ver,  at  any  rate  in  the  case  of  one  coccus,  which  I  have 
solated  from  a  scarlet  fever  case,  a  phenomenon  which  seems 
'0  take  the  place  of  the  inhibition  of  movement  of  motile 
lacteria.  An  emulsion  of  these  cocci  presents  a  marked 
rrownian  movement  which  stops  on  the  addition  of  the 
lerum  from  some  other  scarlet  fever  cases.  Mere  alteration 
a  t^e,sPe?ific  gravity  of  the  fluid  in  which  the  cocci  are  sus- 
>ended  will  not  suffice  to  explain  this  :  there  must  be  some 
nar<^  complicated  change  in  the  relations  between  coccus 
md  fluid.  An  increase  in  size  by  swelling  up  of  the  external 
Q^a^rane  Gruber's  hypothesis — would  account  for  dimin- 
shed  movement,  but  we  must  remember  that  this  expansion 
las  never  been  microscopically  demonstrated. 

One  general  precaution  must  be  mentioned  regarding  the 
erum  diagnosis  of  any  disease,  although  it  is  absurdly  ob- 
aous,  namely ,  that  it  is  no  good  applying  the  test  if  in- 
ections  of  “antitoxic”  serum  have  been  made.  One  ob- 
erver  remarked,  with  surprise,  that  he  got  no  reaction  in  a 
ase  °f  diphtheria  until  antitoxin  had  been  injected.  It 
rould  have  been  a  matter  of  astonishment  if  he  had  not 
nen  obtained  it — after  the  introduction  of  the  all-agglutin- 
ting  horse’s  serum,  quite  apart  from  its  specific  action.  The 
ame  will  hold  good  for  antityphoid,  antipneumonic,  and 
or  any  other  serum  which  may  subsequently  be  introduced. 

Detection  of  Specific  Micro-Organisms. 

Not  only  may  the  agglutinin  reaction  be  applied  to  the 
aagnosis  of  disease  already  present,  but  it  is  also  likely  to  be 
f  use  in  the  discovery  of  the  specific  micro-organisms  as 
■et  unknown..  For,  in  spite  of  the  different  characters  of 
heir  mode  of  infection,  it  is  still  held  that  small- pox,  typhus, 
carlet  fever,  measles,  and  some  others  are  of  bacillary 
ngin. 

lor  this  purpose  bacteria  must  be  isolated  from  the  various 
issues  affected  and  their  reaction  with  the  serum  of  patients 
onvalescent  from  the  disease  in  question  ascertained. 

■  aturally  any  positive  result  must  be  controlled  with  other 
e^a>  and  by  suitable  dilution  of  the  specific  serum, 
there  is  one  source  of  fallacy  against  which  it  is  necessary 
0  guard.  Some  infectious  diseases — for  example,  scarlet 
sver,  and  small-pox  in  the  later  stages,  are  nearly  certainly 
ases  of  mixed  infection,  more  particularly  with  the  organ- 
sms  of  sepsis.  Under  such  conditions  more  than  one  micro- 
rganism  would  give  the  reaction,  and  other  criteria  have  to 
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decide  which  is  the  specific  one.  For  this  and  other  reasons, 
1  do  not  consider  the  coccus  above  mentioned  to  be  the 
specific  organism  of  scarlet  fever. 

I  consider  it  fortunate,  from  the  point  of  view  of  clinical 
medicine,  that  the  reaction  is  not  and  must  not  be  considered 
pathognomonic  nor  constantly  present,  so  that  some  room 
may  still  be  left  for  the  exercise  of  medical  insight  and 
acumen,  and  diagnosis  not  reduced  to  a  matter  of  mechanical 
routine. 


THE  FAUNA  OF  DEAD  BODIES,  WITH  ESPECIAL 

REFERENCE  TO  DIPTERA. 

By  Garry  de  N.  Hough,  M.D., 

New  Bedford,  Mass. 

The  paper  confirms  and  extends  the  observations  of  Megnin. 
Observations  were  made  upon  the  bodies  of  horses,  dogs, 
cats,  rats,  pigs,  snakes,  fishes,  and  men,  which  had  putrefied 
while  exposed  freely  to  the  air.  Nothing  was  observed  which 
proved  that  particular  genera  or  species  feed  only  on  par¬ 
ticular  animals. 

A  dead  animal  body  is  reduced  to  dry  bones  in  about  three 
years.  The  process  may  be  divided  into  two  part : 

A.  Putrefaction  and  desiccation. 

b.  Removal  of  the  dried  tissues  from  the  bones. 

The  stages  and  the  workers  of  each  stage,  as  observed  in 
Europe  and  America,  are  given  in  the  following  printed  list 1 


WORKERS  OF  THE  FIRST  STAGE  OF  PUTREFACTION : 
4a.  Immediately  after  death.  Body  still  fresh. 
America.  Europe. 

Dipt  era. 

Muscidse  (sens,  strict.) 

Musca  domestica  Linn. 


1.  Musca  domestica  Linn. 

2.  Muscina  stabulans  Fall. 

,,  assimilis  Fall. 

3.  Calliphora  vomitoria  Linn. 

,,  erythrocephala  Meig, 

,,  nigribucca  nov.  sp. 

,,  latifrons  nov.  sp. 

4b.  Putrid  odour  develops. 


MusciDa  stabulans  Fall. 

,,  pabulorum  Fall. 
Calliphora  vomitoria  Linn 

,,  erythrocephala  Meig. 


4a.,  group  3  continues. 
Caliphora  Groenla.ndica  Zett. 

,,  variabilis  nov.  sp. 
Compsomyia  macellaria  Fabr 
Lucilia  caesar  Linn. 

,,  sericata  Meig. 

,,  sylvarum  Meig. 
Cynomyia  americana  nov.  sp. 

Sarcophagid®. 


Diptera. 

Muscidm  ^ens.  strict.) 

4a.,  groups  continues. 


Lucilia’csesar  Linn. 

Pyrellia  cadaverina  Linn. 
Cynomyia  mortuorum  Linn 
Ooesia  spp. 


Sand  fleas. 


Sarcophaga  carnaria  Linn. 

„  laticrus  Desv. 

„  arvensis  Desv, 

Acarina. 

Uropoda  nummularia  Megnin. 
Serrator  necrophagus. 

Amplioipod  Crustaceans. 


WORKERS  OF  THE  SECOND  STAGE  OF  PUTREFACTION 
Butyric  and  Caseous  Fermentations. 


America. 


Pyralid®. 


Lepidoptera. 


Europe. 


Dermestid®. 

Dermestes  frischii  Kug.  (?) 


Cleridae. 

Necrobia  sp.  (?) 


Anthomyid®, 


Aglossa  pinguinalis. 

Coleoptera. 

Dermestes  frischii  Kug. 

,,  undulatus. 

,,  lardarius  Linn, 

Necrobia  coeruleus. 

,,  ruficollis  Fab. 

,,  violaceus  Linn. 

,,  rufipes  Fab. 

Diptera. 


Piophilid®. 

Piophila  casei  Linn. 

,,  afiinis  Meig. 

,.  nigriceps  Meig. 

Procliyliza  xanthostoma  Walk. 


Anthomyia  vicina. 

„  sp.  (?) 

Piophila  casei  Linn. 


A  carina. 

Tyroglyphus  siro 

longior. 


j 
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WORKERS  OF  THE  THIRD  STAGE  OF  PUTREFACTION. 
Ammoniacal  Fermentation. 


America. 


Silphidae. 


Coleoptcra. 


Europe. 


Silpha  sp. 
Histeridse  sp. 
Hister  sp. 


Anthomyidse. 

Ophyra  leucostoma  Wied. 
Thyreophoridse. 


Lonchaeidce. 

Phloridse. 
Phora  sp. 


Necrophorus  humator. 

Silpha  littoralis. 

,,  obscura. 

Hister  cadaverinus 
Saprinus  rotundatus  Kug. 

Diptera. 

Opliyra  cadaverina  Megnin. 

Thyreophora'cynopliila  Panz. 

,,  furcata  Fabr. 

,,  antliropophaga  Desv. 

Lonchaea  nigrimana  Meig. 

Trineura  aterrima  Fabr. 

A  carina. 

Tyroglyphus  longior. 

siro. 

Trachynotus  cadaverinus  Megnin. 
Glyciphagus  cursor. 

„  spinipes  Ch.  Rob. 
Coepophagus  eehiaopus  Ch.  Rob. 

CONSUMERS  OF  THE  DRIED  TISSUES. 


America. 


Pyralidse. 


Tineidse. 

Tinea  sp.  (?) 

Dermestidso. 
Anthrenus  sp. 


Europe. 

Lepidoptcra. 

Aglossa  cuprealis  Hubn. 

Tinea  pellionella 
Tineola  biselliella. 

Coleoptera. 


Anthrenus  museorum  Linn. 

,,  dubius. 

Attagenus  peilio  Linn. 

CONSUMERS  OF  THE  REMAINS  OF  THB  OTHER  WORKERS. 
America.  Europe. 

Coleoptera. 

Tenebrio  obscurus  Fabr. 

Ptinus  brunneus  Duft. 


It  is  true  of  all  the  cadaver  diptfra  that  from  the  time  of 
depositing  the  egg  through  the  larval  and  pupal  stages  to  the 
appearance  of  the  perfect  insect,  about  four  weeks  are  neces¬ 
sary.  Empty  pupa-cases  of  diptera,  therefore,  if  found  on  a 
cadaver,  show  that  life  has  been  absent  about  four  weeks  at 
least.  Since  insect  life  ceases  when  the  air  temperature  falls 
below  430  F.,  it  follows  that  in  our  climate  no  insect  destruc¬ 
tion  of  dead  bodies  takes  place  during  winter;  but  since 
bacterial  action  and  desiccation  do  go  on  during  winter,  it 
also  follows  that  certain  groups  of  the  cadaveric  fauna  maybe 
absent,  or  very  sparsely  represented.  If  the  latter  condition 
exists,  either  their  work  was  interrupted  by  the  advent  of 
winter,  or  that  stage  of  putrefaction  was  nearly  ended  when 
spring  came.  In  the  one  case  the  pupie  found  would  be 
mostly  dead,  in  the  other  they  would  be  mostly  empty. 

The  author  then  proceeded  to  discuss  points  strictly  ento¬ 
mological,  and  attempted  such  a  characterisation  of  the 
diptera  of  the  cadaver,  that  anyone  with  a  little  knowledge  of 
entomology  might  be  able  to  determine  them. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ALCOHOL  INJECTIONS  IN  CANCER. 

In  the  British  Medical  Journal  of  September  25th  there 
is  an  extremely  interesting  report  of  the  progress  and 
results  of  a  case  of  scirrhus  of  breast  treated  for  ten  weeks 
with  repeated  multiple  injections  of  a  40  per  cent,  solution  of 
pure  alcohol  in  water.  Then,  unfortunately,  before  the 
sequel  could  be  observed  rapidly  fatal  secondary  hepatic  in¬ 
filtration  cut  short  the  case,  not,  however,  before  the  enlarged 
and  infiltrated  breast  and  axillary  glands  had  dwindled  away 
so  as  to  be  barely  perceptible. 

Whether  post  vel  propter  as  regards  the  treatment  is  hardly 
decided  by  the  post-mortem  examination,  since  the  presence 
(on  microscopic  examination  of  the  breast  and  hepatic 
tissues)  of  similar  collections  of  interstitial  tissue  and  epi¬ 


thelial  cells  in  both  raises  a  doubt  in  Professor  Del  Spine’s 
mind.  It  does,  however,  seem  probable  that  the  atrophic 
process— normal  in  some  forms  of  scirrhus,  though  not  initi¬ 
ated,  was  greatly  accelerated  by  the  alcohol  injected  in  situ. 

AVh ether  the  effects,  beneficial  or  otherwise,  are  limited  to 
the  area  of  injection,  or  are  general  and  widespread  also,  need 
not  now  be  discussed.  Dr.  Yeates  remarks  that,  after  the 
immediate  pain  of  injection  had  subsided,  the  patient  felt 
more  comfortable  generally.  This  is  a  sensation  often  expe¬ 
rienced  by  those  who  imbibe  alcohol. 

In  support  of  the  thesis  that  the  injections  around  the 
tumours  accelerated  the  atrophic  process,  I  may  mention  a 
case  of  genuinely  ‘‘atrophic”  scirrhus  in  my  own  practice. 
The  patient,  a  lady  aged  69,  when  first  seen,  now  eight  years 
ago,  presented  the  appearance  of  60,  with  all  her  teeth,  and 
feeling — as  she  had  always  done— remarkably  well.  The 
breasts  were  still  large  and  fleshy,  the  right  normal,  the  left 
containing  a  lump  as  big  as  a  walnut,  not  painful,  or  but 
slightly,  except  on  pressure,  with  nipple  normal  and  no  large 
glands  to  be  felt  in  axilla.  There  was  a  vague  recollection  of  a 
slight  injury,  but  no  other  suspicious  circumstance,  except  that 
shortly  before  the  son  had  died  of  cancer  of  tongue,  two  years 
and  three-quarters  after  supposed  complete  removal  thereof, 
recurrent  or  revivent  in  the  glands  and  jaw.  Moreover,  both 
mother  and  son  were  of  the  type  that  is  shown  by  Mr.  Roger 
Williams  to  be  prone  to  malignant  neoplasms;  and  in  this 
case  the  diagnosis  of  scirrhus  was  confirmed  by  Mr.  G.  A. 
Wright,  who  advised  removal  without  delay.  Operation  was 
declined,  and  a  speedy  spread  of  the  mischief  anticipated. 
Whether,  however,  in  spite  of  or  on  account  of  non-inter¬ 
ference,  no  further  change  occurred,  except  gradual  dwind¬ 
ling  of  the  breast  and  tumour,  finally  to  the  state  that  Dr. 
Yeates  speaks  of  in  his  case,  with  retracted  nipple,  for  six 
years,  locally  or  generally.  Only  after  this,  during  the  last 
year  of  her  life,  when  now  76,  did  cachexia  supervene,  a 
marked  emaciation  with  muscular  weakness, _  anorexia, 
extreme  sensitiveness  to  cold,  and  dryness  of  skin  (sugges¬ 
tive  of  diabetes ;  a  suspicion  not  confirmed),  but  without 
enlargement  of  glands,  or  evidence  of  deposit  in  internal 
organs,  till  two  months  before  death,  when  she  took  to  bed, 
and  there  appeared  in  the  right  loin,  higher  than  the  usual 
site  of  “decubitus,”  a  hard  mass  (size  of  palm)  involving 
skin,  and  gradually  causing  it  to  ulcerate  into  a  foul,  dis¬ 
charging  sore.  This  one  thought  (the  breast  being  now  dry 
and  dwindled,  and  the  glands  free)  might  be  regarded, 
situated  as  it  was  on  the  right  side,  as  away  and  apart  from 
the  original  deposit,  as  a  terminal  but  not  secondary  mani¬ 
festation  (?  sarcoma)  of  the  malignant  habit  of  the  patient. 
However  that  may  be  (and  the  objection  after  as  before 
death  to  all  “  cutting  ”  renders  this  account  necessarily  in¬ 
complete),  here  was  a  case  of,  I  think,  undoubted  atrophic 
scirrhus  that  underwent  changes  similar  to  those  described 
by  Dr.  Yeates,  and  Mr.  Windsor,  and  Professor  Delepine,  but 
with  this  difference,  that  six  years  was  occupied  in  the  pro¬ 
cess,  whereas  the  injection  of  alcohol  reduced  the  process  to 
about  ten  weeks.  Whether  the  natural  process  (of  shrinkage) 
when  it  occurs  is  the  safer  one  as  regards  secondary  deposits 
or  other  remote  effects,  is  perhaps  worth  considering.  One 
has  to  reckon  with  the  age  and  habits  of  the  patient,  and  if 
there  is  aught  in  recent  researches,  with  the  possible  pres¬ 
ence  of  an  excess  of  glycogen  in  the  tissues  in  cancer.  I 
may  add  that  on  and  off  for  about  one  of  the  six  years 
of  “  shrinkage,”  there  was  slight  oozing  of  serum  from  a 
sinus  which  had  formed,  but  this  sinus  had  closed  of  itself 
some  time  before  cachexia,  etc.,  set  in. 

It  seems  to  be  allowed  that  “atrophic”  scirrhus  of  the 
breast  is  both  less  painful  and  less  often  disseminated,  anu 
hence,  one  would  presume,  more  radically  removable  by  the 
knife,  but  in  cases  where  operation  is  declined,  it  becomes  a 
nice  point  whether  to  trust  to  Nature— slow,  and  not  quite 
certain  to  cure — or  to  resort  to  some  such  expeditious  (if 
risky)  method  as  this  employed  by  Dr.  Yeates. 

T.  Carter  Booth,  M.D.Durh.,  M.R.C.S. 

Manchester. 


Presentation.— At  a  large  and  representative  meeting  of 
the  Parsee  community  in  Bombay  a  presentation  of  silver 
vases  was  made  to  Dr.  K.  N.  Bahadurji  for  services  rendered 
to  the  community  during  the  time  the  plague  was  raging. 
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SUNDERLAND  INFIRMARY". 

CASE  IN  WHICH  THE  SAC  OF  A  POPLITEAL  ANEURYSM  REFILLED 
FIVE  YEARS  AFTER  LIGATURE  OF  THE  FEMORAL  ARTERY. 

(By  W.  Morley  Willis,  F.R.C.S.,  House-Surgeon.) 

W.  M.,  a  miner,  aged  49,  was  sent  into  the  infirmary  by  Dr. 
Gaunt,  of  Murton  Colliery,  under  the  care  of  Dr.  Murphy. 

History. — Five  years  ago  the  left  femoral  artery  was  tied 
in  Scarpa’s  triangle  for  a  popliteal  aneurysm.  The  swelling 
gradually  diminished  until  there  was  nothing  to  be  seen  of  it 
three  years  after  the  operation,  though  a  small  lump  could 
still  be  felt.  He  never  had  any  other  serious  illness;  no 
history  or  other  evidence  of  syphilis  could  be  obtained. 
Fifteen  months  before  admission  a  swelling  appeared  in  the 
site  of  the  original  tumour.  This  gradually  increased,  but 
caused  no  pain.  When  admitted  it  was  a  tumour  the  size  of 
a  cocoa  nut,  occupying  the  lower  third  of  the  back  of  the  left 
thigh.  The  tumour  did  not  appear  to  be  attached  to  bone. 
There  was  no  thickening  of  the  femur.  On  resisting  the 
action  of  the  hamstrings  the  tumour  was  fixed,  and  the 
muscles  seemed  to  run  over  it.  This  was  especially  the  case 
with  the  biceps.  The  tumour  was  elastic,  even  to  giving  the 
sense  of  fluctuation,  but  was  of  different  degrees  of  hardness 
in  places.  The  skin  was  normal  and  not  adherent.  There 
was  no  pulsation  in  the  tumour. 

Operation. — It  was  regarded  as  a  sarcoma,  and  leave  was 
obtained  from  the  patient  to  perform  any  operation  that  was 
deemed  necessary.  On  September  19th  Dr.  Murphy  made  a 
free  incision  into  the  tumour,  when  it  was  seen  to  be  the  old 
aneurysmal  sac,  filled  with  laminated  blood  clot  for  the  most 
part,  but  a  small  quantity  of  recent  blood  and  clot  was  also 
present.  The  whole  was  removed,  and  weighed  1  lb.  exactly. 
It  was  then  discovered  that  the  proximal  end  of  the  popliteal 
artery,  where  it  entered  the  sac,  was  occluded,  and  the  sac 
was  fed  from  the  distal  end.  A  probe  was  passed  into  the 
artery  from  the  sac,  and  it  was  then  cut  down  upon 
and  tied. 

The  after-history  was  uneventful. 


REPORTS  0F_  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday ,  December  21st,  1897. 

A  Fractured  Femur  from  a  Case  of  Fragilitas  Ossium. 
Dr.  Leonard  Guthrie  exhibited  this  specimen,  which  was 
ibtained  from  a  child  2\  years  of  age.  After  death  similar 
spontaneous  fractures  were  discovered  in  other  bones;  around 
all  of  the  fractures  there  was  a  good  formation  of  callus.  The 
diology  was  obscure.  There  were  petechiae  of  the  intestinal 
nucosa  and  “bruising”  of  the  skin,  suggesting  a  condition 
)f  scurvy. 

Mr.  Jackson  Clarke  had  seen  a  case  of  similar  kind  in 
which  ihe  lesions  weie  due  to  syphilis — whether  associated 
ar  not  with  rickets  he  could  not  say.  The  expression 
‘fragilitas”  covered  several  different  forms  of  osseous 
weakness,  and  was  a  symptom,  not  a  disease  in  itself. 

Mr.  J.  H.  Targett  regarded  the  specimen  exhibited  as  one 
)f  scurvy  rickets. 

In  answer  to  Mr.  Raymond  Johnson,  Dr.  Guthrie  did  not 
now  of  instances  of  fragilitas  in  carcinoma  apart  from 
econdary  disease  of  the  bone. 

A  Specimen  of  Spina  Bifida. 

Mr.  H^nslowe  Wellington  described  a  specimen  of  un- 
isual  lui  iu,  in  the  lumbo- sacral  region,  and  on  one  side  of  the 
niddle  line.  Tappmg  was  performed  twice ;  death  took  place 
hree  weeks  after  rfirth.  Tne  cyst  was  unilocular,  formed  of 
lura  mater  and  skin,  but  projecting  into  this  was  a  second 
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smaller  cyst,  due  possibly  to  dilatation  of  the  arachnoid  sac 
or  of  the  central  cord. 

Mr.  S.  G.  Shattock  had  little  doubt  that  the  second  smaller 
protrusion  was  constituted  by  a  dilatation  of  the  spinal  cord, 
as  he  had  examined  two  such  cases  in  which  this  was  so,  in 
both  of  which  the  exact  anatomy  was  demonstrated  by 
sagittal  section. 

Gumma  of  the  Pituitary  Body. 

Dr.  William  Hunter  recounted  this  case,  that  of  a  woman, 
aged  47,  who  presented  the  signs  of  marked  syphilitic 
infection  in  nodes  of  various  bones,  caries  of  the  skull,  etc. 
Death  occurred  from  suppression  of  urine  after  removal  of 
the  right  kidney  for  pyonephrosis.  The  pituitary  body  was 
the  size  of  a  small  marble,  and  presented  caseous  foci  which 
microscopically  exhibited  the  changes  due  to  syphilitic,  and 
not  tuberculous,  disease;  certain  remains  of  the  gland  tissue 
were  encountered.  There  were  typical  gummata  in  the  liver. 
The  author  had  found  records  of  only  three  similar  cases,  two 
in  foreign  literature  and  one  by  Dr.  Cecil  Beadles  in  the 
Society’s  Transactions.  There  were  no  symptoms  of  any  kind 
referable  to  the  lesion,  the  neighbouring  nerves  being  intact. 

Congenital  Cystic  Disease  of  Kidney  and  Liver. 

Dr.  G.  F.  Still  recited  an  instance  of  this  disease  in  a 
child  which  died  at  the  age  of  2  months  from  uraemia.  The 
kidneys  showed  the  usual  characters.  The  cysts  in  the  liver 
were  scarcely  macroscopic.  Histologically  the  liver  showed 
excess  of  connective  tissue,  and  branching  cavities  lined  with 
subcolumnar  epithelium;  there  was  no  intercellular  fibrosis 
and  no  vacuolaiion  of  hepatic  cells.  Whatever  was  the  cause 
of  one  lesion  the  author  thought  must  be  the  cause  of  the 
other.  In  the  case  of  the  kidney  he  took  the  view  put  forward 
by  Mr.  Shattock  that  the  condition  was  due  to  develop¬ 
mental  error,  as  there  was  no  adhesion  of  capsule,  no 
round-celled  infiltration,  and  no  distension  of  Bowman’s 
capsules.  The  amount  of  fibrous  tissue  present  in  the 
kidney  was  too  large  to  be  accounted  for  by  an  in¬ 
flammatory  process— that  is,  there  would  not  be  sufficient 
time  to  account  for  its  production  in  uiero.  He  applied  the 
same  view  to  the  liver.  One  of  the  most  important  facts  was 
the  absence  of  jaundice,  which  would  be  present  in  such 
cases  were  the  cystic  change  due  to  ordinary  cirrhosis.  The 
injection  of  the  bile  ducts  did  not,  again,  affect  the  cysts. 
He  regarded  the  cysts  as  due  to  dilatations  of  aberrant 
processes  from  the  primitive  hepatic  diverticulum  and  its 
subdivisions  ;  the  occasional  presence  of  vasa  aberrantia  and 
caecal  protrusions  of  the  bile  ducts,  which  had  been  observed, 
showed  the  possibility  of  such  an  explanation.  Moreover,  it 
was  significant  that  the  cystic  condition  was  associated  with 
other  malformations. 

Dr.  H.  D.  Rolleston  thought  it  more  probably  true  that  the 
cystic  change  in  both  liver  and  kidney  was  due  to  chronic  in¬ 
terstitial  inflammation.  The  cystic  spaces  in  the  liver  were- 
ducts,  in  his  opinion.  The  absence  of  jaundice  he  allowed 
was  difficult  of  explanation.  In  one  case  the  cystic  condition 
was  found  also  in  the  pancreas  and  brain,  and  he  thought  that 
whatever  explanation  was  adopted  it  should  be  one  that  was- 
applicable  to  all  the  organs  affected. 

Mr.  J.  H.  Targett  thought  that  the  cysts  in  the  cystic 
kidneys  of  infants  were  distinct  from  renal  tubuli ;  there  was 
no  obstruction  of  calyces  or  uieter.  He  considered  that  the 
cause  was  a  mechanical  one  of  fluid  accumulation  and  not  (he 
result  of  inflammation. 

Dr.  Parkes  Weber  observed  that  congenital  malformation 
of  the  cardiac  valves  was  mostly  to  be  ascribed  to  develop¬ 
mental  error,  as  there  weie  no  evidences  of  inflammatory 
change;  a  certain  few,  how  ever,  were  due  to  the  latter,  and 
so  there  might  be  two  sets  of  causes  in  the  case  of  congenital 
cystic  disease  of  the  kidney.  In  regard  to  the  liver  he  thought 
that  the  view  put  forward  by  Dr.  Still  was  probably  the 
correct  one. 

The  President  remarked  (hat  the  cy  stic  change  of  the  kid¬ 
ney  obviously  began  at  a  very  early  period,  as  the  changes  were 
not  those  that  resulted  from  a  cirrhosis  arising  after  the  full 
development  of  the  organ. 

Card  Specimens. 

Dr.  L.  Frf.yrfrger  :  Suppurating  Infarct  of  Spleen. — Mr, 
f  trangeways  Pigg  :  A  case  of  Carcinoma  Testis. 
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EDINBURGH  OBSTETRICAL  SOCIETY. 

J.  Halliday  Croom,  M.D.,  President,  in  the  Chair. 

Wednesday,  December  8th,  1897. 

Specimens. 

The  President  showed  specimens  from  :  (a)  Case  of  Ab¬ 
dominal  Hysterectomy  for  Fibroid ;  (/>)  case  of  Vaginal 
Hysterectomy  for  Scirrhus.— Professor  A.  R.  Simpson  showed  : 
(a)  Double  Parovarian  Tumour  (double  ostium  tubse)  ;  (t>) 
Uterus  and  Fibroids  removed  by  vaginal  hysterectomy  ;  (c) 
Uterus  removed  by  vaginal  hysterectomy  for  malignant  dis¬ 
ease;  (d)  Uterus  and  Appendages  removed  by  vaginal  hyster¬ 
ectomy,  ovarian  abscess  on  one  side.— Dr.  Milne  Murray 
showed  a  case  of  Meningocele. — Dr.  N.  T.  Brewis  showed  a 
Uterus  removed  by  vaginal  hysterectomy  for  Primary  Ma¬ 
lignant  Disease  of  the  Body,  also  one  for  Vaginal  Disease  and 
one  for  Cancer  of  Cervix.— Dr.  J.  W.  Ballantyne  showed: 

(а)  A  Foetus  with  Exomphalos  and  Double  Genital  Tubercle  ; 

(б)  Foetus  with  large  Encephalocele ;  (c)  Foetal  Ascites  and 
Distended  Bladder,  not  inflammatory ;  (d)  Two  Placentte 
with  Hsematoma. — Dr.  Haultain  (for  Dr.  D.  W.  Johnston, 
Johannesburg)  showed  :  (a)  Specimens  from  three  cases  of 
Ruptured  Extrauterine  Pregnancy  ;  ( b )  specimens  from  a  case 
of  Abdominal  Hysterectomy  for  fibroids;  (c)  Uteri  and  Ap¬ 
pendages  of  Baboons. — Dr.  Haig  Ferguson  showed :  (a) 
Anomalous  Placenta  ;  ( b )  Missed  Abortion. 

The  Induction  of  Premature  Labour. 

Dr.  John  Moir,  who  graduated  in  1829,  and  was  admitted 
a  Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh  in 
1837,  and  who  is  now  90  years  age,  read  a  paper  on  this  sub¬ 
ject.  On  lately  perusing  some  of  the  more  recent  works  on 
obstetrics  he  was  surprised  to  find  the  practice  employed  in 
the  induction  of  premature  labour  so  different  from  what  was 
the  teaching  from  the  University  Chair  in  his  time,  and  from 
what  had  been  his  own  practice  for  many  years.  At  the 
latter  end  of  last  century  the  practice  consisted  of  puncturing 
the  membranes  and  thus  discharging  the  liquor  amnii  and 
then  waiting  till  pains  came  on.  A  report  by  Dr.  (?) 
Morrison  in  the  third  volume  of  the  London  Medico- 
Chirurgical  Transactions  showed  that  a  large  proportion  of 
the  children  were  stillborn.  Dr.  J.  Hamilton,  the  Professor  of 
Midwiferyin  theUniversity of  Edinburgh, in  hisdaydiscounten- 
anced  the  rupturing  of  the  membranes,  and  advised  that  they 
should  be  kept  entire  for  the  sake  of  the  child.  He  recom¬ 
mended  the  separation  of  the  membranes  from  the  os  and 
cervix,  and  if  pains  did  not  soon  supervene  the  drawing 
oft  of  a  small  portion  of  the  liquor  amnii.  This  was  effected 
by  passing  up  a  male  silver  catheter  some  inches  between  the 
wall  of  the  uterus  and  the  membranes.  The  point  of  the 
catheter  having  been  cut  off  and  its  edges  turned  in  so  soon 
as  it  was  sufficiently  introduced  the  point  was  turned  in 
towards  the  membranes,  and  the  stilette  passed  into  them. 
This  was  followed  by  a  flow  through  the  catheter,  which  was 
withdrawn  as  soon  as  a  few  ounces  had  escaped.  The  pressure 
on  the  walls  over  the  minute  puncture  prevented  any  further 
now.  Labour  generally  supervened  in  a  day  or  two,  assisted, 
if  need  were,  by  the  introduction  of  a  gum  elastic  catheter 
between  the  uterus  and  membranes,  which  was  left  there  and 
reintroduced  if  it  were  forced  out.  Dr.  Moir  had  to  a  great 
extent  followed  out  these  principles  ever  since,  modified  by 
longer  experience  and  the  necessities  of  particular  cases. 
Thus  he  had  occasionally  had  recourse  to  sponge  and  tangle 
tents,  and  occasionally  to  a  small  Barnes’s  bag  as  at  first  in¬ 
troduced,  and  containing  1  or  2  ounces,  not  such  a  one  as  he 
saw  for  the  first  time  within  the  last  few  weeks,  and  which 
quite  horrified  him.  Further  he  did  not  actively  interfere  so 
soon  as  Dr.  Hamilton  did,  further  than  by  dilating  the  os  and 
cervix,  and  separating  the  membranes.  Thereby  he  had 
saved  the  lives  of  many  infants,  the  great  object  of  the  opera¬ 
tion.  Turning  was  the  great  cause  of  stillbirth,  and  hurry¬ 
ing  on  the  labour  meant  the  greatest  risk  to  the  child.  Under 
the  modern  treatment  he  much  feared  that  the  operation 
must  very  often  end  in  disappointment  as  to  a  living  child. 
FUs  means  had  been  very  simple,  less  heroic,  but  the  results 
had  been  on  the  whole  very  satisfactory,  though  encroaching 
a,  S°od  deal  on  the  time  and  patience  of  the  medical 
attendant.  The  following  table  showed  that  he  induced 
iaoour  on  26  different  women  from  once  up  to  eight  times  in  I 


one  case,  in  all  on  72  different  occasions,  73  children  being  the 
result,  as  one  was  a  case  of  twins  : 


No.  of  Times. 

No.  of 
Cases. 

No.  of 
Children. 

Living  and 
Healthy. 

Still¬ 

born. 

Once . 

8 

8 

7 

I 

Twice . . 

3 

6 

4 

2 

Thrice 

10 

3l 

30 

I 

Four  times . 

I 

4 

3 

I 

Five  . . 

3 

15 

8 

7 

Eight  „  . 

I 

8 

7 

I 

Total . 

26 

72 

59 

13 

Premature  labour  was  thus  induced  in  26  individuals,  who 
gave  birth  to  72  children,  of  whom  59  were  healthy,  and  as 
likely  to  live  as  children  born  at  full  time — save  one  that 
lived  only  some  hours.  Of  the  13  stillborn,  8  were  the  child¬ 
ren  of  2  women  with  very  deformed  pelves,  the  subjects  pre¬ 
viously  of  embryulcia.  In  two  the  children  weighed  8  lbs. 
The  others  were  shoulder  or  breech  cases,  and  the  children 
were  lost  by  pressure  on  the  cord,  the  version  having  been 
had  recourse  to  before  the  os  and  cervix  were  sufficiently 
dilatable.  The  proportion  of  13  stillborn  children  out  of  72  was 
very  large,  but  not  so  if  it  were  remembered  that  the  whole  26 
mothers  had  been  the  subjects  either  of  embryotomy,  of 
tedious  labours,  or  ending  with  the  use  of  long  forceps.  In 
the  case  of  one  who  lost  four  children,  three  of  them  lived 
respectively  1,  4,  and  24  hours,  and  the  mother  had  the  satis¬ 
faction  of  having  unmutilated  infants,  which  could  not  have 
been  the  case  had  they  gone  on  to  full  time.  Of  his 
last  16  cases,  with  46  births,  he  Inst  only  one  child,  be¬ 
sides  the  embryotomy  case  last  alluded  to,  where  three 
of  the  four  children  were  not  stillborn.  In  some  of 
the  tedious  and  lingering  cases  of  this  latter  set,  he 
did  have  recourse  to  turning,  but  never  till  satisfied  that 
he  could  pass  the  head  through  the  os  in  one  or  at  most  two 
pains,  in  which  case  he  thought  version  quite  justifiable,  but 
not  otherwise.  Till  his  very  last  two  cases  he  never  had  had 
a  death  or  serious  ailment  of  a  mother.  Then  both  mothers 
died  from  blood  poisoning,  one  in  1880  and  the  other  in  1884. 
Before  active  interference  the  duration  of  the  pregnancy 
should  be  ascertained  ;  the  foetus  must  be  full  7  months.  The 
time  allowed  to  elapse  between  the  end  of  the  7th  month 
and  the  operation  must  depend  on  the  degree  of  deformity. 
If  great,  no  time  should  be  lost.  If  less,  one  might  wait  a 
month  longer.  He  generally  began  interference  a  week  before 
he  expected  the  birth.  He  always  had  a  wet-nurse  ready  till 
the  mother  herself  could  undertake  the  duty.  For  opening 
up  cervix  and  os  he  latterly  and  for  many  years  used  a  rectal 
bougie.  Its  thickness  and  its  bluntness  were  its  advantages. 
It  was  passed  in  and  then  turned  to  separate  the  membranes. 
This  was  repeated  daily.  In  a  few  days  the  vagina,  os, 
and  cervix  gradually  became  soft,  relaxed,  and  dilatable, 
just  as  in  a  full-term  case.  When  this  condition  had 
been  got,  he  dilated  (with  his  fingers)  the  os  uteri, 
but  avoided  injuring  the  membranes.  Pains  came  on  by 
degrees,  sometimes  at  long  intervals,  in  others  more  rapidly, 
and.  eventually  the  case  terminated  as  a  natural  labour. 
All  this  interference  was  done  without  pain  or  incon¬ 
venience.  Indeed,  several  of  the  patients  went  to  Dr.  Moir’s 
consulting  room,  and  had  the  bougie  passed.  This  was  done 
in  a  few  minutes,  and  they  walked  home.  In  one  case  the 
patient  came  ten  times,  and  was  eventually  delivered  of  a 
living  child.  Occasionally  a  tangle  tent  was  used  to  open 
the  cervix,  also  on  one  or  two  occasions  a  small  Barnes’s  bag 
where  pains  had  not  come  on.  Sometimes  a  small  quantity 
of  liquor  amnii  was  drawn  off.  Sometimes  the  labour  pains 
were  continuous  from  the  time  they  began,  at  others  very 
slight  and  at  long  intervals,  but  no  interference  was  required 
so  long  as  there  was  no  undue  pressure  on  the  child,  nor  until 
the  os  and  cervix  were  quite  soft  and  dilatable.  Dr.  Moir 
then  narrated  in  detail  the  history  of  some  of  his  cases. 

The  President  said  it  must  be  unique  in  the  history  of  any 
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Society  to  have  its  oldest  member,  and  the  oldest  practitioner 
in  the  city,  a  man  of  90  years  of  age,  coming  to  honour  them 
with  an  interesting  and  valuable  paper  such  as  they  had  just 
heard,  a  paper  from  which  all  could  and  should  learn  valuable 
lessons.  He  begged  in  name  of  the  Society  to  offer  warmest 
thanks  to  Dr.  Moir. 

Professor  A.  R.  Simpson  in  a  word  or  two  seconded. 

Leopold’s  Account  of  the  Origin  of  the  Placenta. 

Dr.  A.  H.  I  .  Barbour  read  a  note  on  this  subject.  Leopold’s 
Atlas,  “  Uterus  und  Kind,”  was  the  most  important  contribu¬ 
tion  made  to  the  sectional  anatomy  of  obstetrics  during  the 
past  year,  end  out  of  sight  the  most  important  yet  made  to 
the  anatomy  of  pregnancy.  It  gave  sections  of  the  pregnant 
uterus  from  the  first  week  up  to  full  time.  The  most  valu¬ 
able  was  that  of  the  uterus  and  ovum  at  the  end  of  the  first 
week.  It  was  the  only  one  they  had  at  this  early  date.  Its 
history  was  that  of  a  multipara  of  30  years,  who  was  operated 
on  for  cancer  ten  days  after  the  cessation  of  menstruation. 
Intercourse  had  taken  place  nine  days  before  operation.  A 
congested  mucosa  and  a  slight  elevation  the  size  of  a  lentil 
seed  on  the  posterior  wall  near  the  fundus  were  found.  The 
mucosa  increased  to  double  its  thickness  as  it  came  near  the 
ovum  diminishing  again  by  one-lialf  beneath  it.  The  appear¬ 
ance  thus  was  that  of  a  stone  set  in  a  ring.  There  was  a  com¬ 
pact  and  spongy  layer,  the  former  showing  the  drawn-out 
necks  of  the  glands,  the  latter  their  convoluted  bases.  The 
new  point  brought  out  was  that  these  changes  were  present 
as  eaily  as  the  first  week  of  pregnancy.  It  showed  how  rapid 
was  the  growth  of  the  mucosa.  The  reflexa  was  thick  below, 
but  thinned  towards  the  upper  pole  of  the  ovum.  Glands 
with  epithelium  were  present  at  its  lower  part,  but  as  it 
thinned  its  structure  became  indistinct.  The  chorion  was 
closely  blended  with  it,  and  while  cells  were  here  and  there 
seen  of  a  decidual  character,  it  was  chiefly  composed 
°*  fibrin.  Villi  were  seen  cut  in  various  directions 
within  the  reflexa.  They  had  a  single  layer  of  epi¬ 
thelium,  and  vessels  were  beginning  to  form  in  their 
stroma.  A  young  villus  appeared  as  a  wart  of  epithelium. 
The  ovum  rested  within  the  reflexa  on  a  fold  of  mucosa  like 
a  ship  resting  on  abridge  of  rock.  There  was  no  epithelium 
on  the  top  of  the  ridge,  though  there  was  on  its  lower  slope. 
Dilated  gland  spaces  with  cylindrical  epithelium  were  seen 
in  this  fold,  and  into  the  mouths  of  one  of  these  glands  a 
villus  had  extended.  At  one  other  point  there  was  an  ap¬ 
pearance  as  if  villi  had  grown  into  the  glands,  but  as  this  was 
seen  nowhere  else  its  occurrence  was  accidental.  The  villi 
were  usually  applied  to  the  surface  of  the  mucosa,  and  united 
to  it  by  a  layer  of  fibrin.  Heaps  of  decidual  cells  were  form- 
mg  between  the  villi,  the  beginnings  of  the  trabeculae  of 
decidual  cells  of  the  fully-formed  placenta.  The  ends  of  the 
villi  stimulated  the  decidua  to  proliferate.  The  ends  of  the 
villi  were  continually  shooting  out  tendrils  winding  in  all 
directions,  and  from  this  period  they  were  already  washed 
with  maternal  blood  from  the  open  capillaries,  and  opened  up 
still  more  these  vessels,  so  that  the  blood  now  flowed  un¬ 
hindered  between  the  villi  up  to  the  chorion.  “It  was  de¬ 
monstrated  with  certainty  that  the  intervillous  spaces  were 
supplied  with  maternal  blood  from  the  earliest  time  of  deve¬ 
lopment.  ’  The  second  preparation  was  of  a  fourteen  days’ 
ovum  imbedded  in  the  mucosa.  The  gland  spaces  in  the 
mucosa  were  filled  with  irregular  masses  of  swollen  epithe¬ 
lium,  and  the  capillaries  were  greatly  dilated  both  in  the 
serotina  and  in  the  lower  and  middle  portions  of  the  reflexa. 
This  preparation  showed  that  there  was  no  ground  for  the 
idea  that  the  ovum  became  imbedded  in  the  raw  surface  as 
some  had  suggested.  The  ovum  was  perched  on 
a  fold  of  mucous  membrane  which  had  its  surface 
epithelium  still  present  on  one  side  of  it.  This 
preparation  confirmed  the  mode  of  attachment  of  the 
early  ovum  which  had  been  generally  received  since  the  time 
of  John  Hunter.  The  points  brought  out  by  this  section  of 
Leopold  s  were  the  mode  of  closure  of  the  upper  pole  of  the 
reflexa,  and  the  mode  of  attachment  of  the  ends  of  the  villi. 
The  gist  of  Leopold’s  conclusion  as  to  how  the  ovum  got  its 
food  at  this  early  stage  was  that  it  was  what  had  been 
described  in  the  fully-formed  placenta  of  the  fourth  month. 
In  the  process  of  gradual  dilatation  ®f  the  capillaries  without 
rupture,  they  must  look  for  the  beginning  of  maternal  circula¬ 


tion  in  the  placenta.  Leopold  also  gave  a  series  of  beautiful 
sections  of  the  placenta  at  the  fifth  and  ninth  months,  as  well 
as  a  drawing  of  the  structure  of  the  placenta  made  from  an 
injected  plaeenta  by  the  removal  of  the  smaller  villi,  so  as  to 
make  the  stems  of  the  villi  and  the  septa  of  decidua  stand 
out.  Leopold  differed  from  Hofmeier  and  Bloch  in  maintain- 
mg  that  the  processes  of  decidual  tissue  carried  arteries 
which  opened  into  the  spaces  in  addition  to  those  which 
opened  at  their  base.  Dr.  Barbour  did  not  think  that 
Leopold’s  sections  established  his  conclusion  that  “already 
in  the  second  or  third  week  of  pregnancy  we  have  intervillous 
spaces  communicating  directly  with  the  blood  vessels,  and 
therefore  must  reject  the  view  hitherto  received  that  the 
spaces  do  not  develop  till  the  fifth  month.”  If  it  should  be 
shown  that  Hubrecht’s  description  of  the  origin  of  the 
placenta  in  the  hedgehog  was  applicable  to  the  human  female 
there  might  already  be  at  this  period  a  system  of  the  vascular 
lacunae  communicating  with  maternal  vessels.  Then,  too, 
these  cells,  which  looked  like  splits  of  decidua,  and  the 
epithelium  which  suggested  a  surface  of  mucosa  not  yet 
eroded,  were  the  relics  of  cells  which  were  analogous  to 
Hubrecht’s  trophoblast  and  troplio-spongious. 

The  paper  was  discussed  by  Professor  Simpson,  Dr.  D. 
Berry  Hart,  and  others  ;  and  Dr.  Barbour  replied. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Robert  Saundby,  M.D.,  President,  in  the  Chair. 

Thursday ,  December  9th,  1897. 

Calcified  Myoma. 

Mr.  Lawson  Tait  showed  a  calcified  myoma,  as  large  as  an 
orange,  all  that  remained  of  a  myoma  as  large  as  an  adult 
head,  for  which  he  had  removed  the  appendages  in  1889, 
For  five  years  the  patient  enjoyed  perfect  health,  neverbaving 
menstruated  since  the  operation.  About  two  years  ago  she 
began  to  be  troubled  with  chronic  diarrhoea  and  straining. 
At  the  request  of  her  medical  adviser,  Mr.  Tait  saw  her  again, 
and  found  a  mass  attached  to  the  uterus,  extremely  hard  and 
fixed  in  Douglas’s  pouch.  About  a  fortnight  before  the  meet¬ 
ing  Mr.  Tait  removed  the  growth  in  London,  and  found  it  to 
be  one  of  the  nodules  of  the  original  myoma,  the  removal  of 
which  had  apparently  been  prevented  by  the  cretaceous  layer. 
The  tumour  was  densely  adherent  all  over  its  surface,  and  the 
operation  was  one  of  much  difficulty.  The  patient  made  an 
easy  recovery. 

Removal  of  Uterus  and  Appendages  in  a  Case  of 

Epilepsy. 

Mr.  Tait  showed  the  uterus  and  appendages  which  he  had 
removed  in  a  case  of  epilepsy  of  the  most  extreme  kind.  Mr. 
Nason,  of  Nuneaton,  and  Sir  William  Broadbent  were  of 
opinion  that  the  disease  was  of  peripheral  origin,  and  having 
exhausted  by  exclusion  all  other  sources  of  irritation,  Mr. 
Tait  was  asked  to  report  on  the  condition  of  the  pelvis.  He 
found  the  uterus  infantile,  retroverted,  and  fixed.  It  was 
therefore  agreed  to  remove  all  the  organs.  The  patient  made 
an  excellent  recovery,  and  the  further  progress  will  be  re¬ 
ported  upon  at  the  expiration  of  some  reasonable  time — say, 
two  years. 

Tubercle  of  Fallopian  Tubes  and  Ovaries. 

Mr.  Tait  also  showed  the  Fallopian  tubes  and  ovaries,  the 
seat  of  primary  tubercle,  of  a  patient  from  Barrow-in-Furness 
Some  constant  pelvic  uneasiness,  increased  by  exertion  to 
actual  pain,  and  progressive  emaciation  resulting  after  six 
years  to  an  extreme  degree.  The  patient  had  had  one  child 
a  year  after  marriage,  and  never  became  pregnant  again. 
There  was  no  history  of  acute  illness.  The  appendages  were 
felt  to  be  slightly  enlarged.  The  tubes  were  distended  by 
cheesy  material,  and  small  cysts  or  follicles  in  both  ovaries 
were  occupied  by  the  same  stuff. 

Tumour  of  Breast. 

Mr.  Jordan  Lloyd  showed  a  tumour  of  the  breast  weighing 
nearly  5  lbs.  It  had  been  removed  from  a  thin  23-year-old 
woman,  and  had  developed  within  fifteen  months.  It  was 
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absolutely  painless,  coarsely  lobulated,  free  on  the  pectoral 
muscle  and  beneath  the  skin,  and  without  lymphatic  gland 
enlargement.  Before  removal  it  was  regarded  as  a  case  of 
progressive  hypertrophy.  On  section,  part  only  of  the  breast 
was  involved,  the  tumour  was  encapsuled,  made  up  of  several 
large  lobules  of  tough,  dense,  palish  tissue,  which  was  cut 
into  with  difficulty,  the  tissue  being  almost  rubber-like  in 
its  resistance  to  the  knife  edge. 


Wiring  Fragments  in  Fracture. 

Mr.  Lloyd  also  showed  two  sequestra  of  the  shaft  of  the 
tibia  held  together  by  a  loop  of  silver  wire  which  had  been 
inserted  twenty  weeks  previously  to  maintain  in  apposition 
the  riding  ends  of  a  compound  fracture  of  the  lower  third  of 
the  leg.  Mr.  Lloyd  thought  the  manipulative  disturbance 
incident  to  the  operation  might  have  determined  the  necrosis 
rather  than  its  being  the  effect  of  the  original  injury  itself. 
The  specimen  was  interesting  in  connection  with  the  modern 
suggestion  that  all  fractures  which  could  not  be  easily  kept 
in  position  by  splints  should  be  submitted  to  operative  pro¬ 
cedures  of  some  kind  for  the  purpose  of  fastening  the  broken 
ends  together. 

Papers. 

Mr.  Barling  read  a  paper  on  Internal  Operations  in  Ap¬ 
pendicitis,  chiefly  for  relapse,  with  notes  of  twenty-three 
cases. — Dr.  Codd  read  a  paper  on  the  Utility  and  Limitation 
of  Intubation  of  the  Larynx. 


ULSTER  MEDICAL  SOCIETY. 

J.  A.  Lindsay,  M.D.,  President,  in  the  chair. 

Thursday,  December  9th,  1897. 

Skin  Grafting  by  Thiersch’s  Method. 

Dr.  A.  B.  Mitchell  showed  three  cases  of  skin  grafting  by 
Thiersch’s  method,  and  read  notes  of  the  cases.  He  much 
preferred  this  to  the  older  methods.  He  described  the 
technique  of  the  operation.  The  results  in  the  three  cases 
shown,  especially  one  of  lupus  of  the  nose,  were  most  satis¬ 
factory.  ,  „ 

Professor  Sinclair  congratulated  Dr.  Mitchell  on  his  cases. 


Private  Obstetric  Practice. 

Dr.  Austin  read  a  paper  on  Observations  on  One  Hundred 
Cases  of  Labour  in  Private  Practice.  He  attributed  the 
uniformly  low  temperatures  in  his  cases  to  :  (1)  Thorough 
disinfection  of  the  hands  before  each  examination,  and  the 
fact  that  the  majority  of  his  cases  had  been  examined  only  by 
himself.  (2)  Careful  douching  of  the  vagina  and  uterus  with 
corrosive  sublimate  solution  (1  in  4,000)  after  the  completion 
of  the  third  stage  of  labour.  (3)  The  repair  of  perineal 
lacerations.  In  28  of  his  100  cases  the  temperature  did  not 
exceed  98.4°,  in  42  it  varied  from  98.4°  to  990,  in  17  from  990 
to  99.50,  in  7  from  99. 50  to  ioo°,  in  3  cases  it  reached  101.30, 
and  in  1  case  it  reached  101.90,  where  iron  solution  had  been 
injected  for post-partum  haemorrhage.  The  average  of  all  the 
cases  on  each  day  during  the  first  week  was  :  First  day,  98.6°  ; 
second  day,  98°  ;  third  day,  98.6°  ;  fourth  day,  98.5°  ;  fifth  day, 
98.4;  sixth  day,  98.6°;  and  seventh  day,  98.4.  The  average  pulse- 
rate  was  79.  Twenty-seven  cases  were  delivered  with  forceps. 
In  19  of  these  the  highest  temperature  did  not  exceed  990.  In 
one  case  it  reached  ioo°.  The  forceps  cases  made  as  good 
recoveries  as  the  natural  cases.  Of  23  primiparse  the  perineum 
was  more  or  less  torn  in  14,  all  of  which  were  stitched  with 
silkworm  gut,  complete  union  being  obtained  in  each  case. 
Of  12  cases  where  patients  suffered  severely  from  the  breasts 
being  swollen  and  painful,  the  temperature  in  5  cases  did  not 
exceed  990,  in  2  cases  it  reached  101.30,  but  was  normal  within 
24  hours. 

Hospital  Obstetric  Practice. 

Dr.  John  Campbell  read  a  paper  on  Observations  on  One 
Hundred  Cases  of  Labour  in  Hospital  Practice.  Hospital 
cases  were  liable  to  have  higher  temperatures  than  those  con¬ 
fined  in  private,  because  the  patients  were  dirtier,  more  of  the 
cases  were  difficult  or  complicated,  and  pupil  nurses  and 
students  were  allowed  to  examine  them.  They  suffered  less, 
however,  from  lacerations  and  less  often  needed  the  forceps, 
partly  on  account  of  their  first  pregnancies  occurring  early  in 
life  and  because  they  got  more  time  in  labour.  (1)  Tempera¬ 
ture  before  delivery  was  raised  by  tedious  labour,  by  the  pre- 


[Dec.  25,  1897. 


sence  of  decomposing  foetuses,  by  the  introduction  of  bougies 
to  induce  premature  labour,  and  by  pleuritic  pain,  a  rise  being 
noted  in  9  per  cent,  of  the  cases.  No  serious  complications 
followed  delivery  in  these  cases.  (2)  Temperature  at  delivery 
averaged  98.8.  It  was  over  ioo°  in  13  per  cent.  In  eight  of  these 
cases  there  was  no  obvious  cause  ;  m  the  remaining  five  it  was 
due  to  prolonged  labour  or  to  the  means  taken  to  induce  prema¬ 
ture  labour.  (3)  Temperature  after  delivery  was  over  ioo°  in 
48  per  cent.  Influenza,  emotion,  delirium  tremens,  and  diffi¬ 
cult  forceps  delivery  complicated  the  cases  in  which  the  tem¬ 
perature  was  highest.  (4)  Relation  of  pulse  to  temperature 
showed  the  rise  and  fall  of  the  pulse  to  precede  that  of  the 
temperature,  and  proved  that  a  falling  pulse  and  arising  tem¬ 
perature  indicated  that  a  sudden  great  drop  in  temperature 
would  occur  within  twelve  hours.  (5)  The  breasts  gave  trouble 
in  10  per  cent,  of  the  cases,  but  influenced  the  temperature  in 
only  5  per  cent.  They  were  most  influenced  on  the  third  and 
fourth  day.  Multiparse  suffered  more  than  primparae.  (6)  The 
forceps  were  applied  in  10  per  cent,  of  the  cases.  They  were 
used  on  account  of  danger  to  mother  and  child  in  protracted 
labour,  danger  to  child  alone  in  protracted  labour,  prolapse  of 
cord,  and  to  cardiac  disease  in  mother.  Two  children  were 
stillborn  in  the  forceps  cases.  (7)  Perineum  was  untorn  in 
81.3  per  cent,  of  primiparse.  Conclusions:  (1)  Douching  was 
unnecessary  after  a  natural  labour.  As  done  by  the  nurse  it 
was  often  injurious.  In  private  practice  preventing  the  nurse 
from  making  vaginal  examinations  would  do  more  to  diminish 
puerperal  fever  than  anything  else.  In  operative  cases  one 
douche  after  delivery  should  be  given.  (2)  The  forceps  should 
be  less  often  used  than  they  are.  (3)  The  perineum  was  best 
preserved  by  giving  it  time  by  retarding  the  expulsion  of  the 
head  and  by  avoiding  the  forceps  as  far  as  possible. 

Professor  Byers,  Dr.  Wadsworth,  Dr.  Rusk,  and  others 
offered  some  remarks,  and  Drs.  Austin  and  Campbell 
replied. 

Miscellaneous. 

Mr.  T.  Sinclair  Kirk  read  notes  of  a  case  of  Patent  Vitello¬ 
intestinal  Duct.— Dr.  Tennant  showed  microscopic  specimens 
from  a  case  of  Cancer  of  the  Breast. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Richard  Caton,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Thursday,  December  16th,  1897 . 

Traumatic  Cyst  of  Iris. 

Mr.  Shears  showed  a  man,  aged  35,  suffering  from  a  trans¬ 
parent  implantation  cyst  of  the  iris.  A  packing  needle  had 
pierced  his  eye  sixteen  years  before  ;  the  scar  could  be  easily 
seen  at  the  upper  margin  of  the  left  cornea.  The  sight  had 
never  been  very  good  since  the  accident,  but  during  the  pre¬ 
vious  four  months  it  had  failed  very  much.  The  eyeball  was 
red  and  irritable  ;  tension  normal;  V.  =  A  clear  cyst 
occupied  the  upper  half  of  the  anterior  chamber,  and  hung 
over  the  upper  part  of  the  pupil.  The  back  wall  of  the  cyst 
was  supported  by  the  uveal  layer  of  the  iris,  the  iris  stroma 
had  been  pushed  on  one  side  or  absorbed,  the  front  wall  of 
the  cyst  was  apparently  free  in  the  anterior  chamber.  He. 
proposed  to  make  an  incision  and  remove  the  cyst. 

Note  on  Chloroform  for  the  Removal  of  Tonsils. 

Dr.  Permewan  read  a  note  in  which  he  said  he  thought  it 
was  inadvisable  and  dangerous  to  use  chloroform  for  the  re¬ 
moval  of  tonsils.  In  the  majority  of  cases  it  was  quite  un- 
necessary  to  use  any  anaesthetic  whatever ;  and  in  the  few 
cases  where  an  anaesthetic  was  unavoidable  he  advised  the 
administration  of  nitrous  oxide.  The  disadvantages  of  the 
use  of  an  anaesthetic  were  considerable,  both  to  the  patient 
and  the  operator.  These  disadvantages  were  fully  considered 
under  the  following  heads  :  The  risk  of  general  anaesthesia 
itself  :  Blood  in  the  trachea ;  the  shrinking  of  the  tonsils 
under  an  anaesthetic ;  Recumbent  position  not  convenient : 
the  tongue  apt  to  get  in  the  way. 

Mr.  Rawdon  had  removed  many  tonsils  from  children  ana 
adults,  the  latter  sometimes  under  chloroform,  especially 
when  post-nasal  adenoids  were  attacked  at  the  same  time. 
He  had  never  had  any  anxiety  with  the  anaesthetic  ;  he  tools 
special  care  that  the  patients  were  under,  but  not  deeply 

under  chloroform.  .  ,  .  .  m 

Mr.  Bark  could  not  understand  anyone  using  chloroiorm 
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for  the  removal  of  tonsils  only.  Enlarged  tonsils  in  young 
children  were  almost  invariably  accompanied  by  post-nasal 
growths  and  it  was  more  important  to  remove  these  than  the 
tonsils.  He  as  a  general  routine  removed  both  tonsils  and 
adenoids  at  one  operation  under  chloroform. 

^unt  aSreed  that  as  a  rule  tonsils  should  be  removed 
without  an  anaesthetic.  Where  it  was  necessary  he  preferred 
chloroform. 

■^r-‘i^RTER  referred  to  a  method  of  reducing  the  size  of  the 
tonsils  by  means  of  caustic  soda. 

Dr.  F ingland  deprecated  the  practice  of  administering 
chloroform  to  patients  in  the  upright  position.  If  the  upright 
position  was  preferred  in  tonsillotomy  he  advised  nitrous 
oxide  or  nitrous  oxide  followed  by  ether  if  adenoid  growths 
were  to  be  operated  upon  at  the  same  sitting. 

Dr.  Holland  agreed  that  chloroform  should  not  be  given 
for  the  removal  of  tonsils. 

Dr.  O  Hagan  thought  that  in  adults  tonsillotomy  should  be 
always  performed  without  anaesthesia. 

Dr.  Raw,  Dr.  Burns  Gemmell,  Mr.  Murray,  Mr.  Larkin, 
and  Mr.  Newbolt  also  took  part  in  the  discussion. 

Dr.  Permewan  replied. 

Operates  for  Cleft  Palate  and  Hare-lip. 

1-  ilr’j  ‘  ”  .Murray  brought  forward  some  children  on  whom 
he  had  operated  for  cleft  palate  and  hare-lip.  He  urged  the 
importance  of  closing  the  left  palate  before  the  child  had 
learned  to  talk,  and  in  several  cases  (shown)  where  this  had 
been  done  the  children  spoke  quite  naturally. 

Mr.  Rawdon  said  that  to  obtain  the  best  results  it  was 
desirable  that  at  whatever  age  the  operation  was  undertaken, 
the  patient  should  be  well  nourished  and  well  grown.  He 
thought  no  good  object  was  attained  by  attempting  to  close  a 
au  j  a  .under  the  age  of  7  or  8  months,  and  he  knew  that 
the  difficulties  of  operation  were  much  increased. 

Dr.  Imlach  also  made  some  remarks. 

Pneumothorax. 

■u-rb?u jHBY  rea<^  short  notes  on  five  cases  of  pneumothorax 
which  had  come  under  his  notice  during  the  lasttwelvemonths, 
the  first  case  being  one  of  tuberculous  disease  of  the  lung, 

oh  the  pneumothorax  was  recovered  from  without 
effusion  of  fluid  ;  the  second,  a  case  of  hydropneumothorax 
of  long  standing,  which  came  under  notice  a  few  weeks  be¬ 
fore  death ;  the  third,  a  case  of  pneumothorax  arising  in  a 
strong  healthy  policeman,  without  evidence  or  history  of 
tuberculous  disease.  The  condition  in  this  case  was  com¬ 
pletely  recovered  from  without  effusion  of  fluid.  The  fourth 
case  originated  in  a  left-sided  pneumonia,  passing  on  into 
gangrene,  which  broke  down  into  the  pleural  cavity.  At  the 
necropsy  the  husk  of  a  grain  of  wheat  was  found  in  the  gan¬ 
grenous  patch.  The  fifth  case  was  in  a  man  whose  left  lung 
was  almost  destroyed  by  tuberculous  disease.  Death  resulted 
from  the  rupture  of  a  small  cavity  in  the  apex  of  the  right 
lung,  which  was  otherwise  not  diseased. 

Mr.  S.  Kellett  Smith  drew  attention  to  the  fact  that  in  one 
of  Dr.  Lushby  s  cases  malaria  and  tuberculosis  had  apparently 
been  active  at  the  same  time.  The  old  idea  of  the  mutual 
exclusiveness  of  the  two  diseases,  which  still  cropped  up 
occasionally,  had  been  quite  negatived  by  advanced  evi¬ 
dence. 

Dr.  MAcAmsTER  referred  .to  a  case  at  the  Royal  Southern 
Hospital,  in  which  a  rabbit  bone  had  set  up  septic  pneu¬ 
monia  with  gangrene  and  pneumothorax.  He  was  interested 
to  hear  that  in  the  cases  related  the  thoracic  viscera  were 
displaced  in  the  same  way  as  in  fluid  effusions  into  the 
pleura. 

Dr.  Barr  also  made  some  comments  upon  the  cases. 

Dr.  Bushby  replied. 


ca?UIoTERIt^n  Society. — At  a  clinical  meeting  on  December 
8th,  1897,  Dr.  G.  E,  Herman,  President,  in  the  chair,  Dr. 
Appleford  showed  a  brewer’s  man,  aged  49,  who  was  the 
subject  of  a  curious  Deformity  of  the  Right  Hand.  The 
thumb  and  first  finger  were  remarkable  for  their  size,  the 
latter  being  5!  inches  in  length,  and  tuberculated.  The 
second  finger  at  the  age  of  7  had  been  removed  on  account  of 
its  bulk.  The  hand  was  a  very  useful  one. — Dr.  Arthur 
Davies  showed  a  woman  aged  26,  who  had  been  treated  seven 


years  ago  with  Koch’s  Tuberculin,  since  which  time  the 
physical  signs  had  remained  practically  stationary.  Owing 
to  a  contracting  cavity  at  the  left  base,  the  heart  had  been 
drawn  into  the  post-axillary  region.— Mr.  Poland  exhibited  a 
rare  case  of  Acute  Rachitic  Curvature  of  the  Tibia  backwards 
(just  before  the  anterior  tubercle)  in  which  he  had  performed 
osteotomy  with  success.  The  patient,  a  girl  of  17,  had  fairly 
17,ckets  infancy,  the  ends  of  the  long  bones  being 
still  bulky  and  the  femora  much  curved.  The  bend  at  the 
upper  end  of  each  tibia  was  at  the  lower  level  of  the  tubercle, 
and  presented  an  appearance  not  unlike  dislocation  of  the 
finee.  I  he  rest  of  the  bone  in  each  limb  appeared  quite 
norma  At  this  point  the  operation  was  performed;  the 
right  tibia  and  fibula  were  carefully  and  gradually  divided, 
and  their  diaphyses  forcibly  bent  backwards,  bringing  them 
into  a  straight  line  with  their  upper  epiphyses,  and  the  limb 
placed  on  a  double  inclined  plane.  Firm  consolidation  took 
place  readily  in  the  corrected  position.  Radiographs  of  the 
left  leg  and  knee  were  shown  as  illustrating  the  contrast  be¬ 
tween  the  two  limbs.— Dr.  Kelson  showed  a  Rhinolitli  re- 
moved  from  a  woman  aged  62,  who  had  suffered  from  foul¬ 
smelling  breath  and  some  foetid  discharges  from  the  nose. 
Hie  rhinolith  was  easily  removed,  and  all  the  symptoms 
C^e?(~5r-.A-H-TuBBY  s.h°weda  case  of  Syphilitic  Curvature 
of  both  Tibise.  The  patient,  a  girl  of  12,  with  a  history  of 
S^M^?eSran  iR  rask  about  two  weeks  after  birth,  was  a  stunted 
child,  of  pallid  and  syphilitic  aspect.  The  legs  were  remark¬ 
ably  curved  forwards,  which  condition,  existing  since  4  years 
of  age,  had  been  gradually  getting  worse.  The  tibias  were 
longer  than  the  femora  and  were  very  tender,  much  hyper¬ 
trophied,  with  rounded  crests  and  uneven  sides  ;  their  curve- 
was  entirely  anterior,  not  lateral,  thus  being  in  distinct  con¬ 
trast  to  rachitic  curvature.  The  condition  was  osteoporotic, 
similar  to  that  found  in  Parrot’s  nodes.  The  teeth  were  nofe 
pegged  or  notched,  but  the  palate  was  very  highly  arched. — 
i  ' tman  exhibited  a  boy  aged  12,  who  for  about  six  months 
had  had  a  Persistent  Ring  of  Erythema  round  his  mouth, 
caused  by  sucking  of  his  lips  during  and  on  waking  from 
sleep.  Remedies  applied  and  watching  him  for  a  few  nights 
effected  a  cure,  but  the  trouble  invariably  returned  as  soon  as 
these  were  discontinued. — Remarks  on  these  cases  were  made 
by  the  President,  Dr.  Tregelles  Fox,  and  Dr.  Lamplough. 


North  London  Medical  and  Chirurgical  Society. — At  a 
meeting  on  December  9th,  the  President  (Dr.  David  Fair- 
weather)  in  the  chair,  Dr.  Aldren  Turner  gave  a  lantern 
demonstration,  showing  a  number  of  Microscopical  Sections 
illustrative  of  the  Pathological  Conditions  underlying  the 
commoner  forms  of  Disease  of  the  Spinal  Cord.  Amongst 
these  were  shown  sections  of  ascending  and  descending 
degenerations  resulting  from  compression  myelitis,  lateral 
sclerosis,  tabes  dorsalis,  amyotrophic  lateral  sclerosis, 
disseminated  and  combined  posterior  and  lateral  sclerosis, 
A  more  detailed  exhibition  was  given  of  sections  from 
three  cases  of  syringomyelia,  in  which  the  symptoms 
observed  during  life  were  due  to  the  existence  of  a  new 
growth  in  the  cervical  region  of  the  spinal  cord.  The  causa¬ 
tion  and  nature  of  some  cavities  in  the  spinal  cord  were  illus¬ 
trated  and  described  ;  and  the  demonstration  was  brought  to 
a  close  by  a  brief  explanation  of  the  dissociation  of  the 
senses  of  temperature,  pain,  and  touch,  which  occurs  in  this 
disease.— The  President,  Dr.  Bailey,  Dr.  Beevor,  and  Dr„ 
Elworthy  took  part  in  the  discussion  which  followed  the 
demonstration. 


Association  of  Registered  Medical  Women.— At  a  meet¬ 
ing  on  December  7th,  Miss  Cock,  M.D.  (President),  in  the 
chair,  the  President  showed  a  case  under  her  care  in  the  New 
Hospital  for  Women.  The  patient  was  a  woman  aged  58,  and 
suffered  from  a  large,  prominent,  and  irregular  Tumour, 
situated  in  the  right  inframammary  region,  probably  sar¬ 
coma  growing  from  the  periosteum  of  the  ribs,  and  extending 
from  it  both  anteriorly  and  posteriorly. — Miss  Margaret 
Pearse,  M.D.,  read  an  account  of  a  case  of  Congenital 
Syphilis  in  a  boy  aged  11,  with  acute  symptoms,  which  ter¬ 
minated  fatally  forty-eight  hours  after  his  admission  to  the 
Medical  Mission  Hospital,  Barking  Road,  E.-  A  discussion 
on  the  Treatment  of  Retained  Products  of  Conception  was 
opene  1  by  Mrs.  Stanley  Boyd,  M.D.,  with  ai  account  of  an 
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illustrative  ease  of  Sepsis  post  abortum,  admitted  to  the  New 
Hospital  for  Women,  with  marked  signs  of  sepsis,  following 
the  discharge  of  a  four- months’  ovum.  The  following  points 
as  regards  the  treatment  of  cases  already  septic  when  coming 
under  observation  were  then  discussed:  (1)  The  danger  of  intra¬ 
uterine  manipulation  where  septic  thrombi  were  already 
present,  and  yet  the  necessity  of  such  manipulation,  where 
the  products  of  conception  were  adherent  or  retained.  (2) 
Should  the  curette  be  used  ?  and  if  so,  to  the  placental  site 
only,  after  digital  detachment,  or  to  the  whole  endometrium  ? 
(3)  Should  intrauterine  douching  be  persisted  in  after  empty¬ 
ing  the  uterus,  or  should  a  policy  of  absolute  rest,  local  and 
general,  be  adopted  ?  (4)  In  what  cases  might  success  from 
serumtlierapy  or  from  nucleinic  acid  be  looked  for  ?  (5)  Was 
hysterectomy  justifiable  in  cases  not  amenable  to  the  above 
methods,  and  if  so,  with  what  objects  in  view,  and  with  what 
limitations  ?— Miss  Walker,  M.D.,  read  notes  of  another 
illustrative  case,  and  Miss  McCall,  M.D.,  Miss  C.  Sturge, 
M.B.,  and  Miss  Keith,  L.R.C.P.  and  S.,  joined  in  the 
discussion. 


Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  on  December  13th,  Dr.  Donald  Fraser  (Paisley),  the 
President,  in  the  chair,  Professor  Gairdner  showed  a  specimen 
of  Chronic  Aortic  Endocarditis  associated  with  a  small 
aneurysm,  which  bulged  into  the  infundibulum  of  the  right 
ventricle.  The  patient  was  aged  36,  and  had  been  in  Dr. 
Gairdner’s  ward  in  the  Western  Infirmary  for  six  weeks,  his 
illness  having  its  apparent  origin  from  strain  eight  weeks 
before  admission.  His  previous  health  had  been  good,  and 
he  gave  no  history  of  rheumatism  or  of  syphilis,  though  he 
admitted  alcoholic  excess.  The  cardiac  symptoms— palpita¬ 
tion  and  dyspnoea— followed  immediately  on  the  strain,  and 
persisted  thereafter.  There  was  marked  tachycardia  but  no 
cough,  and  only  slight  oedema.  There  was  evidence  of  hyper¬ 
trophy  of  the  left  ventricle.  The  murmurs  present  were 
somewhat  anomalous  in  their  distribution  and  difficult 
of  precise  interpretation,  there  being  both  systolic  and 
diastolic  murmurs,  but  the  latter  especially  of  greatest 
intensity  to  the  left  of  the  sternum  in  the  pulmonic  area. 
The  results  of  treatment  were  on  the  whole  unsatisfactory, 
and  the  patient  died  rather  suddenly.  The  chronic  endo¬ 
carditis  found  post  mortem  had  probably  existed  for  a  long 
time,  but  the  small  aneurysm  was  no  doubt  the  result  of  the 
sudden  strain  mentioned  above,  and  was  responsible  for  the 
onset  of  the  cardiac  symptoms  which  proved  so  intractable. 
The  aneurysm  originated  just  beneath  the  junction  of  the 
anterior  and  the  left  posterior  aortic  cusps.  There  was  no 
atheroma  of  the  vessels.— Dr.  George  T.  Beatson  narrated 
three  cases  of  Carcinoma  of  the  Tongue,  two  of  which  had 
been  associated  with  leucoplakia,  the  third  with  syphilis. 
Microscopic  specimens  were  shown  illustrating  the  patho¬ 
logical  changes  observed,  and  microphotographs  were  also 
exhibited  by  means  of  the  magic  lanteru.  Some  discussion  fol¬ 
lowed  on  the  connection  of  the  leucoplakia  and  the  syphilitic 
ulceration  with  the  subsequent  development  of  carcinoma. — 
Dr.  R.  S.  Thomson  showed  a  specimen  of  Intestinal  Sand 
(sable  intestinal )  from  a  young  woman,  the  subject  of  dilata¬ 
tion  of  the  stomach.  The  patient  had  for  long  been  suffering 
from  gastritis,  and  latterly  dilatation  had  developed.  Con¬ 
stipation  was  a  prominent  feature,  and  enemata  had  to  be 
used.  The  sand  was  noticed  for  a  considerable  time  with 
each  motion,  and  weighed  as  much  as  6  to  8  drachms  on 
several  occasions  when  driefL—  It_was  mentioned  that  as  part 
of  her  treatment  the  patient  had  been  taking  a  good  deal  of  lime 
water.  Dr.  Alec  R.  Ferguson  described  the  chemistry  of  the 
specimen.  Its  inorganic  basis  (80  per  cent.)  was  found  to 
be  calcium,  mostly  in  the  form  of  carbonate  and  phosphate. 
The  organic  basis  (20  per  cent.)  was  apparently  some  deriva¬ 
tive  of  bilirubin,  but  its  exact  chemical  composition  was  still 
being  worked  out. — Dr.  Joshua  Ferguson  showed  a  speci¬ 
men  of  Diverticulum  of  the  Stomach,  situated  in  the  greater 
curvature  near  the  cardiac  orifice. — Card  specimens  were 
shown  by  Professor  Stockman  :  Photographs  and  Skiagraphs 
of  a  casp  of  Hypertrophic  Pulmonary  Osteoarthropathy  ;  by 
Dr.  L.  R.  Sutherland  :  (1)  Typical  Epithelioma  of  Skin, 
(2)  Two  specimens  of  Greenstick  Fracture,  (3)  a  series  of 
specimens  illustrating  the  Pathology  of  Perforating  Ulcer  of 
the  Stomach  and  Duodenum, 


Glasgoav  Medico-Chirurgial  Society. — At  a  meeting  on 
December  10th,  Dr.  GeorgeS.  Middleton,  the| President,  in  the 
chair,  Dr.  \V.  R.  Jack  showed  a  case  of  Maladie  des  Tics ,  and 
read  a  paper  on  this  rare  affection.  He  also  showed  a  case  of 
Tic  Convulsif  of  the  common  variety,  and  contrasted  the  two 
affections.— Dr.  J.  Lindsa  y  Steven  showed  a  boy  with  a  Pecu¬ 
liar  Spastic  Gait,  the  exact  nature  of  whose  illness  was  not 
very  apparent,  but  was  considered  by  some  members  of  the 
Society  as  probably  myopathic.  He  also  related  the  clinical 
history  of  a  fatal  case  of  Toxsemic  Jaundice,  and  showed 
microscopic  specimens  illustrating  the  pathology  of  the  case. 
The  patient  had  suffered  from  persistent  diarrhoea,  and  in  his 
large  intestine  there  were  found  numerous  small  ulcers. 
There  was  no  apparent  obstruction  of  the  large  bile  ducts,  but 
on  microscopic  examination  of  the  liver  there  were  seen  in 
the  capillary  bile  ducts  numerous  plugs  of  viscid  bile.  There 
was  some  deposition  of  blood  pigment  in  the  spleen.  The 
combination  of  these  lesions  was  considered  important  as 
bearing  on  the  pathology  of  many  cases  of  so-called  non¬ 
obstructive  jaundice. 

Birkenhead  Medical  Society.— At  a  meeting  of  this  So¬ 
ciety  on  December  10th,  Dr.  R.  S.  Marsden,  President,  in  the 
chair,  Dr.  Stansfield  exhibited  (1)  a  case  of  Hemiansesthesia 
affecting  the  Right  Side  of  the  Body ;  (2)  a  man  suffering 
from  a  Tumour  of  the  Ethmoid  Bone,  most  probably  of  a 
sarcomatous  nature. — Dr.  H.  Butcher  showed  a  man  on 
whom  he  had  performed  an  Operation  to  Fix  a  Subluxated 
Knee-joint.  The  case  was  one  of  oonstantly-recurring  sub¬ 
luxation  due  to  extreme  laxity  of  the  joint  structures,  so  much 
so  that  the  man  could  subluxate  his  joint  at  will ;  the  result 
of  this  laxity  was  instability,  so  much  so  that  the  following 
of  his  employment  as  a  dock  labourer  was  attended  with 
considerable  risk,  for  when  any  extra  strain  was  put  upon  the 
joint  it  gave  way,  and  the  man  would  fall.  He  came  under 
treatment  at  the  Borough  Hospital,  and  various  methods  were 
tried  in  the  hope  of  causing  some  contraction  of  the  sur¬ 
rounding  structures  of  the  joint.  Knee-caps,  caustics,  etc., 
were  used,  but  without  success.  An  operation  was  performed 
in  the  hope  of  anchoring  the  patella  in  position,  but  this  also 
failed.  The  patient  then  migrated  elsewhere,  where  excision 
was  suggested,  but  to  this  he  would  not  agree  on  account  of 
the  inevitable  shortening.  The  man  returned  to  Dr.  Butcher, 
who  operated  in  the  following  manner :  A  slightly  curved  in¬ 
cision  was  made  across  the  front  from  a  back  portion  of  the 
internal  to  the  back  portion  of  the  external  condyle  of  the 
femur,  dividing  all  the  structures  down  to  the  bone,  and 
cutting  through  the  ligamentum  patellae,  which  was  turned 
up;  the  joint  forcibly  flexed  ;  the  lateral  ligaments  divided, 
together  with  the  crucial  ligaments,  which  were  quite  healthy, 
and  the  joint  was  brought  well  into  view.  With  a  sharp 
gouge  the  semilunar  cartilages  were  removed,  and  the  con¬ 
dyles  of  the  femur  thoroughly  denuded  of  all  the  articular 
cartilage,  taking  care  to  remove  the  portions  well  back,  and 
also  the  patellar  portion  in  front.  Then  the  tibia  was  treated 
in  the  same  manner,  with  the  exception  that  the  tuberosities 
were  slightly  gouged  through,  so  as  to  make  a  cup¬ 
shaped  surface  into  which  to  place  the  convex 
femur ;  the  cartilage  surface  of  the  patella  was 
next  removed,  and  the  ligamentum  patellae  sutured. 
The  femur  was  now  placed  into  the  hollowed-out  tibia,  and 
the  whole  limb  placed  on  a  McIntyre  splint.  The  bones 
were  next  secured  in  position  by  means  of  two  ivory  pegs 
about  4  inches  long,  one  being  driven  through  the  external 
condyle  of  the  femur  into  the  internal  tuberosity  of  the  tibia, 
and  the  other  from  the  internal  to  the  external ;  a  few  strands 
of  silkworm  gut  were  left  in  one  corner  of  the  wound,  the 
rest  being  drawn  into  perfect  apposition,  and  the  whole 
covered  with  sulpho-cyanide  gauze  and  wool.  At  the  end  of 
twenty- four  hours  the  wound  was  dressed,  and  at  no  time  did 
the  temperature  rise  above  ioi°F.  The  limb  was  placed  in 
plaster-of-paris  at  the  end  of  four  weeks,  and  the  patient  was 
discharged  in  five  weeks  from  the  period  of  operation.  The 
plaster  was  removed  in  nine  weeks  from  the  same  period, 
and  he  was  now  able  to  go  about  without  support,  and  with 
a  limb  practically  no  shorter  than  its  fellow.  In  the  discus¬ 
sion  which  ensued  on  the  various  cases  the  President,  Drs. 
F.  Johnstone-Wilkinson,  Gibson,  Brien,  and  W.  Flovd 
took  part,  and  Drs.  Stansfield  and  Butcher  replied.— Dr. 
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W.  Floyd  read  notes  (1)  of  a  case  of  Death  after  Parturition 
from  Uraemic  Convulsions,  (2)  Post-partum  Peritonitis  and 
Septicaemia  in  which  the- antistreptococcic  serum  had  been 
used.— Dr.  Wilkinson  read  notes  (1)  of  a  case  of  Uterus 
Bicornis,  (2)  Rigid  Os  and  where  the  vertex  of  t lie  child  was 
bound  down  by  adhesions  to  the  lower  zone  of  the  uteius. — 
The  following  specimens  were  shown:  Dr.  W.  Floyd:  An 
Aceplialic  Foetus.— Dr.  Stansfield  :  A  large  Meningocele. 
—Dr.  Carden  Pearson  :  A  Pair  of  Contracted  Kidneys  and  a 
Perforated  Ulcer  of  Colon. 


REVIEWS. 


Psilosis  or  “Sprue”:  its  Nature  and  Treatment.  By 

George  Thin,  M.D.  London:  J.  and  A.  Churchill.  1897. 

(Roy.  8vo,  pp.  270.  Three  Coloured  Plates  ;  Eight  Plain 

Illustrations.  10s.) 

In  this,  the  second  and  enlarged  edition  of  his  work,  Dr.  Thin 
enters  with  considerable  detail  into  this  important  subject, 
and  what  he  says  will  well  repay  perusal,  especially  by  prac¬ 
titioners  in  the  East. 

In  dealing  with  the  symptoms,  he  rightly  brings  into 
prominence  the  peculiar  condition  of  the  mucous  membrane 
of  the  mouth  and  tongue,  which  is  so  frequently  a  feature  of 
the  disease.  In  this  edition  he  has  added  three  admirable 
coloured  plates  illustrating  these  points,  and  the  novice 
ought  now  to  avoidthe  mistake  of  attributing  these  lesions  to 
syphilis. 

The  value  of  the  work  is  much  enhanced  by  the  chapter 
devoted  to  the  literature  of  the  subject,  which  will  enable 
those  who  have  not  had  the  time  or  opportunity  to  read  the 
monographs  of  Bertrand  and  Fontan,  Van  der  Burg,  and 
others,  to  ascertain  how  much,  or  we  might  perhaps  say  how 
little,  is  known  about  the  disease.  Under  the  head  of  'Path¬ 
ology  is  described  with  great  care  the  macroscopical  and 
microscopical  appearances  of  the  large  and  small  intestine 
in  two  cases  which  were  under  the  author’s  care ;  the  observa¬ 
tions  of  Bertrand  and  Fontan  from  208  post-mortem  examina¬ 
tions  are  also  described. 

The  author  in  this  edition  emphasises  the  fact  that  the 
diarrhoea  alba  of  India  should  be  distinguished  from  the 
sprue  or  sprew  of  China  and  the  Dutch  East  Indies,  and  also 
from  the  “sore  mouth”  of  Ceylon.  The  advisability  of  at¬ 
tempting  a  classification  of  these  diseases  in  the  present 
state  of  our  knowledge  maybe  questioned,  and  the  differences 
detailed  may  be  no  more  than  clinical  variations. 

Dr.  Thin  inclines  to  the  view  that  the  diarrhoea  of  sprue  is 
due  to  fermentative  changes  in  the  ileum  leading  to  the 
passage  of  acid  instead  of  alkaline  chyme  into  the  large  in¬ 
testine  ;  this  he  suggests  prevents  the  action  of  bacteria, 
which  should  render  the  chyme  suitable  for  absorption. 
Hardly  enough  is  yet  known,  perhaps,  as  to  the  functions  of 
the  small  and  large  bowel  to  warrant  expression  of  a  decided 
opinion  for  or  against  this  ingenious  speculation. 

The  treatment  recommended  is  by  milk,  rest,  and  warmth. 
Very  many  really  valuable  hints  will  be  found  as  to 
how  best  to  carry  out  this  line  of  treatment.  The  last  portion 
of  the  book  is  devoted  to  a  summary  of  cases  which  have  been 
under  the  author’s  observation.  The  whole  subject  of  intes¬ 
tinal  flux  requires  further  investigation,  and  it  would  prove  a 
profitable  study,  especially  if  workers  in  the  tropical  countries 
would  carry  on  their  investigations  by  the  same  scientific  and 
thorough  methods,  and  on  lines  parallel  to  those  followed  by 
Dr.  Thin. 


Children  under  the  Poor  Law  ;  their  Education,  Train¬ 
ing,  and  After  Care.  By  W.  Chance,  M.A.  London : 
Swan  Sonnenschein  and  Co.  1897.  (Demy  8vo.  Pp.  456. 
7s.  6d.) 

The  plan  of  this  book  is  ambitious.  The  author  seeks  in  the 
first  place  to  give  a  history  since  1834  of  the  provisions 
made  for  the  education  of  Poor-law  children.  He  then  dis¬ 
cusses  workhouse  schools,  district  and  separate  schools, 
cottage  home  schools,  and  detached  homes.  lie  refers  next 
to  the  use  made  of  public  elementary  schools,  a  system 


which  he  admits  answers  admirably  in  country  districts 
where  the  children  in  workhouses  are  usually  few  in  number. 
With  regard  to  boarding-out  he  expresses  the  opinion  that 
the  dangers  which  surround  it  need  to  be  carefully  pointed 
out  in  view  of  the  growing  popularity  of  the  system.  Mr. 
Chance  further  describes  the  use  made  of  certified  and  uncer¬ 
tified  institutions  and  of  training  ships,  and  discusses  the 
various  kinds  of  employment  open  to  pauper  children  and 
their  after-care.  He  also  devotes  a  chapter  to  “ins  and  outs.” 

Finally,  we  come  to  a  chapter  criticising  some  of  the 
reforms  which  had  been  advocated  recently,  and  an 
appendix  containing  an  elaborate  criticism  of  the  recent 
report  of  the  Departmental  Committee.  The  examples 
which  he  gives  of  the  errors  of  this  Committee,  even  if  his 
view  of  the  statements  of  the  Committee  were  in  all  cases 
accurate,  are  not  sufficiently  serious  to  justify  the  severity  of 
his  criticisms.  He  gives  as  an  instance  of  tbe  “  misleading  ” 
inaccuracies  of  the  Departmental  Committee  the  reply  given 
by  Mr.  Knollys,  the  Chief  Secretary,  that  he  was  not  aware 
that  children  of  8  years  old  were  being  worked  as  half-timers. 
That,  in  spite  of  this  reply, -Hie  Committee  stated  the  fact  in 
their  report  Mr.  Chance  considers  a  sign  of  their  bias  and 
wilful  misconstruction,  for  he  has  overlooked  the  tables  in 
the  appendix  compiled  by  the  teachers,  in  which  it  is 
stated  that  in  some  schools  children,  some  as  young 
as  8,  were  being  employed  in  the  industrial  labour  of  the 
schools.  Perhaps  Mr.  Knollys’s  ignorance  that  the  national 
law  was  being  deliberately  broken  in  State-supported  estab¬ 
lishments  was  one  of  the  facts  which  laid  the  foundation  of 
the  Committee’s  strictures  on  inspectors  and  their  system 
of  inspection. 

In  the  present  condition  of  public  interest  on  the  subject  a 
book  dealing  with  it  in  a  sympathetic  and  judicial  spirit 
would  have  been  very  interesting.  We  must  therefore  regret 
that  Mr.  Chance  has  failed,  as  it  seems  to  us,  to  attain  these 
desirable  ends.  The  subject  is  one  demanding  full  discus¬ 
sion,  and  it  has  been  our  object  throughout  not  to  advocate 
any  particular  system,  but  to  bring  the  failures  of  that  which 
has  been  in  force  so  long  under  the  notice  of  public  opinion. 
That  we  have  succeeded  in  this  we  have  many  gratifying 
evidences. 


NOTES  ON  BOOKS. 


Smith's  Physicians'  and  Surgeons'  Visiting  List ,  Diary , 
Almanack,  and  Book  of  Engagements  for  1898.  Fifty-second 
Year.  London:  Hazell,  Watson,  and  Viney. — Smith's  Visit¬ 
ing  List  has  in  former  years  established  so  good  a  reputation 
for  itself,  and  become  so  well  known  to  nearly  all  practition¬ 
ers,  that  it  is  unnecessary  to  describe  in  detail  the  present 
issue,  which  resembles  former  volumes,  and  equals,  if  it 
does  not  surpass  them,  in  tbe  amount  of  reliable  information 
which  its  preface  contains.  In  other  points,  too,  its  former 
excellence  is  well  maintained.  The  list  is  again  made  up  in 
various  sizes,  being  arranged  for  25,  50,  75,  or  100  patients  per 
week. 


Reports  and  Transactions. 

The  Verhandlungen  des  Congresses  fiir  innere  Medicin,  edited 
by  Drs.  E.  von  Leyden  and  Emil  Pfeiffer,  contains  the  re¬ 
ports  of  the  proceedings  of  the  Fifteenth  Congress  held  in 
Berlin  last  June.  The  volume  consists  of  the  papers  and 
introductory  addresses,  together  with  reports  of  the  discus¬ 
sions  which  took  place.  One  of  the  most  important  of  the 
discussions  was  that  on  the  nature  and  treatment  of  chronic 
rheumatism.  One  of  the  papers  contributed  thereto,  that  by 
Professor  Max  Schuller,  of  Berlin,  on  surgical  treatment,  is 
illustrated  by  reproductions  of  photographs  of  patients  and 
specimens.  The  volume,  which  is  published  by  the  firm  of 
J.  F.  Bergmann,  of  Wiesbaden,  has  been  received  by  us  through 
Mr.  F.  Bauermeister,  8,  West  Nile  Street,  Glasgow. 


Among  the  Transactions  recently  issued  are  those  of  the 
Clinical  Society  of  London,  vol.  xxx,  containing  the  proceed¬ 
ings  from  October,  1896,  to  May,  1897  (published  by  Messrs. 
Longmans,  Green,  and  Co.);  the  Transactions  of  the  Pathologi¬ 
cal  Society  of  London,  vol.  xlviii,  comprising  the  report  of  the 
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proceedings  for  the  session  1896-97  (published  by  Smith, 
Elder,  and  Co.)-;  the  Transactions  of  the  Hunterian  Society  dur¬ 
ing  its  78th  session,  189697  (London  :  Headley  Bros.);  and 
the  Transactions  of  the  Dermatological  Society  of  Great  Britain 
and  Ireland ,  edited  by  Mr.  L.  A.  Bidwell  and  Mr.  George 
Pernet  (London :  Mr.  H.  K.  Lewis).  This  volume,  which 
contains  a  few  illustrations,  comprises  the  proceedings  of  the 
Society  during  its  third  session,  May,  1896,  to  May,  1897.  As 
we  have  published  reports  of  the  meetings  of  these  societies 
at  the  time  at  which  they  took  place  we  shall  not  attempt  any 
formal  review.— The  seventeenth  volume  of  the  Transactions 
of  the  Ophthalmological  Society  of  the  United  Kingdom  (Lon¬ 
don  :  J.  and  A.  Churchill.  1897.  Roy.  Svo,  pp.  308.  12s.  6d.) 
contains  the  proceedings  of  the  Society  during  its  seven¬ 
teenth  session  (October,  1896  to  July,  1897).  The  meetings 
of  the  Society  have  been  regularly  reported  in  the  British 
Medical  Journal,  and  it  will  suffice  here  to  say  that  the 
volume  is  embellished,  and  its  practical  value  much  in¬ 
creased  by  numerous  excellent  illustrations,  some  of  them 
in  colours. 


The  eighth  volume  of  the  Transactions  of  the  American  Pedi¬ 
atric  Society  contains  the  text  of  the  papers  read  at  the  eighth 
session  heid  in  Montreal  in  May,  1896,  together  with  the  re¬ 
ports  of  the  discussions  which  took  place.  The  papers  and 
discussions  are  reprinted  from  the  Archives  of  Pediatrics,  and 
are  edited  by  the  editor  of  that  journal,  Dr.  Floyd  M. 
Crandall.  The  Minutes  of  the  Proceedings  of  the  Twenty- 
second  Annual  Meeting  of  the  American  Gynecological  So¬ 
ciety,  held  in  Washington  in  May,  1897,  together  with  the 
papers  read  at  that  meeting  and  the  discussions  upon  them, 
are  contained  in  the  twenty-second  volume  of  the  Transactions 
of  the  Society,  published  under  the  editorship  of  the  Secre¬ 
tary,  Dr.  J.  Riddle  Goffe.  The  volume  contains  a  few  good 
illustrations,  including  an  excellent  microphotograph  of 
tubercle  bacilli  in  the  breast  to  illustrate  a  paper  by  Dr. 
Edward  P.  Davis,  of  Philadelphia,  on  Primary  Tuberculosis 
of  the  Breast  during  Pregnancy.  Appended  to  the  volume  are 
“  In  Memoriam  ”  notices  of  deceased  Fellows  of  the  Society, 
including  one  of  Sir  Spencer  Wells  from  the  pen  of  Dr. 
Braxton  Hicks,  which  is  illustrated  by  a  characteristic  por¬ 
trait.  The  Transactions  of  the  Association  of  American  Phy¬ 
sicians,  vol.  xii,  consists  of  the  papers  read  at  the  meeting  at 
Washington  last  May,  and  reports  of  the  discussions.  Many 
of  these  papers  have  already  been  noticed  in  our  columns,  and 
the  volume  in  its  present  form,  containing  as  it  dees 
numerous  illustrations,  is  a  valuable  work  of  reference  which 
ought  to  find  a  place  upon  the  shelves  of  every  public  medical 
library.  The  second  volume  of  the  Transactions  of  the  Chicago 
Pathological  Society  contains  a  report  of  its  proceedings  from 
December,  1895,  to  April,  1897.  Some  of  the  papers  are  illus¬ 
trated,  but  the  value  of  future  volumes  would  be  greatly  en¬ 
hanced  if  drawings  and  photographs  were  introduced  with  a 
somewhat  more  liberal  hand,  since  the  subjects  dealt  with  as 
a  rule  lend  themselves  very  well  to  modern  methods.  The 
same  remark  applies  to  the  report  of  the  thirtieth  annual 
meeting  of  the  American  Otological  Society  contained  in  the 
new  volume  of  the  Transactions  (Vol.  vi,  Part  iv).  An  excel¬ 
lent  feature  of  the  volume  is  the  alphabetical  index  of  oto¬ 
logical  literature  from  July  1st,  1896,  to  June  ist,  1897,  com¬ 
piled  by  Drs.  Randall,  Myles,  and  Fridenberg,  and  appended 
to  the  volume. 


The  Statistical  Tables  of  the  Patients  under  Treatment  at  St. 
Bartholomew's  Hospital  during  1896,  prepared  by  the  Medical 
Registrars.  Drs.  J.  Calvert  and  A.  E.  Garrod  ;  and  the  Sur¬ 
gical  Registrar,  Mr.  James  Berry,  F.R.C.S.,  (London: 
Charles  Skipper  and  East.  1897.  Svo,  pp.  viii  and  230)  are 
excellent  and  elaborate,  but  it  is  perhaps  open  to  question 
whether  the  labour  involved  in  such  a  compilation  is  not  out 
of  proportion  to  the  results  attained.  Primarily  the  notes  are 
made  for  the  use  of  the  physicians  and  surgeons  of  a  hospital 
by  the  dressers  acting  under  the  supervision  of  a  recently 
qualified  medical  man.  The  notes  are  further  elaborated  by 
the  Registrars,  and  are  then  digested  into  a  series  of  tables 
and  notes,  which  in  the  present  instance  extend  over  230 
pages.  The  amount  of  work  required  in  the  production  of 
such  a  volume  must  be  immense,  even  allowing  that  the 


authors  have  freely  availed  themselves  of  clerical  assistance, 
yet  its  permanent  value  must  be  doubtful  for  medical  and 
surgical  nomenclature  is  by  no  means  fixed.  A  great  part  of 
what  is  more  or  less  correct  to-day  in  medical  classification 
becomes  of  much  less  value  in  ten  years’  time. 


Notes  on  the  Special  Hygiene  (Physical  and  Mental)  of  Child¬ 
hood  and  Youth.  By  T.  More  Madden,  M.D.,  F.R.C.S.E. 
(Dublin:  Fannin  and  Co.  London:  Bailliere,  Tindall,  and 
Cox.  1897.  Cr.  Svo,  pp.  76.  2s.  6d.)— The  matter  of  this 
pamphlet  is  based  on  two  lectures  on  the  subject  which 
forms  its  title,  delivered  before  the  Dublin  Health  Society. 
We  assume  that  it  is  largely  intended  for  general  circu¬ 
lation,  and,  as  such,  main  principles  are  well  laid  down  in 
it.  It  is,  however,,  impossible  to  deal  adequately  with  this 
subject  in  so  small  a  compass.  The  important  subject  of  the 
management  and  feeding  of  infants  is  treated  very  briefly, 
and  the  instructions  given  are  not  sufficiently  precise  to 
render  them  of  much  use.  The  author  condemns  strongly 
the  mental  overpressure  which  he  holds  to  be  at  present  pre¬ 
valent,  especially  amongst  the  children  of  the  poorer  classes. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


VEGETABLE  EXTRACTS. 

We  have  already  had  occasion  to  refer  to  these  valuable  food 
products  which  very  closely  resemble  meat  extracts  in 
chemical  composition  and  general  characters,  but  which 
are  now  stated  to  be  prepared  entirely  from  vegetable 
extracts.  In  addition  to  the  ordinary  vegetable  extract  we 
have  received  several  other  specimens  of  the  extract,  flavoured 
and  otherwise,  as  well  as  in  combination  in  various  forms 
with  milk.  Biscuits  have  also  been  prepared  with  the 
material,  all  of  which  are  of  excellent  quality  and  flavour, 
and  are  highly  commended  by  many  Continental  chemists 
and  physiologists.  These  products  can  be  obtained  from  the 
Fromm's  Extract  Company,  6i|,  Fore  Street,  E.C. 


APPLIANCES  FOR  SPINAL  CARIES. 

Messrs.  Salt  and  Son  (Corporation  Street,  Birmingham) 
write:  We  notice  in  the  British  Medical  Journal  of 
December  18th  communications  from  Dr.  W.  J.  Fleming,  of 
the  Royal  Infirmary,  Glasgow,  and  Dr.  G.  Muirhead  Little,  of 
the  National  Orthopaedic  Hospital,  relating  to  appliances 
somewhat  similar  to  that  of  our  construction,  on  which  you 
were  kind  enough  to  report  in  the  Journal  of  December  nth, 
By  the  courtesy  of  these  gentlemen  we  have  received  particu¬ 
lars  of  the  supports  they  mention  as  similar  to  our  own.  The 
difference  between  them  and  that  submitted  for  your  inspec¬ 
tion  lies  in  the  principle  of  suspension.  Whereas  in  our  sup¬ 
port  the  head  is  slung  by  chin  and  occipital  straps  from 
centres  slightly  above  the  lateral  axis  of  the  head,  in  both 
“Hilliard’s  artificial  spine”  and  the  occipital  support 
referred  to  by  Dr.  Muirhead  Little,  the  head  is  retained  by  a 
forehead  strap  against  a  fixed  rest  at  the  occiput.  The  ques¬ 
tion  of  the  merits  of  these  appliances  for  the  treatment  of  any 
case  must,  of  course,  be  determined  by  the  judgment  of  the 
orthopaedic  surgeon  ;  we  merely  desire  to  point  out  the  main 
point  of  difference.  We  may  say,  however,  that  Sayre’s 
jurymast,  condemned  as  obsolete  by  Dr.  Little,  is  still  not 
infrequently  ordered  by  surgeons.  The  principle  of  our  sup¬ 
port  as  applied  to  torticollis  is  not  adverted  to. 


.Presentation. — Dr.  H.  T.  Heath,  on  the  occasion  of  his 
leaving  Mansfield  Woodhouse,  was  presented  with  a  silver 
tea  service,  of  which  the  tray  bore  a  suitable  inscription, 
and  a  purse  of  gold  in  recognition  of  the  great  respect  he 
had  won  for  himself  during  his  long  residence  in  the 
district. 


Dec.  25,  1897.] 


THE  PRINCE  OF  WALES’S  FUND. 


[ 


Thk  British  .  O/C-y 

.Mbdicix  Journal 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  Ly-law  5>  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  3 1  st ,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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THE  PRINCE  OF  WALES’S  FUND. 

The  report  of  the  first  year’s  working  of  this  Fund  is  now 
before  the  public ;  and  we  cannot  but  feel  that  its  result  is 
in  every  way  unsatisfactory :  in  the  amount  of  the  collec¬ 
tion  ;  in  the  sources  from  which  it  has  come  ;  and  in  the 
distribution  of  the  money— as  far  as  this  is  yet  determined. 

But  although  we  feel  compelled  to  say  this,  we  do  not 
think  that  this  partial  failure  at  all  diminishes  the  gratitude 
which  the  whole  nation  ought  to  feel  to  the  illustrious  author 
of  the  scheme.  Had  the  public  adequately  seconded  the  Prince, 
had  it  even  been  possible  to  induce  them  to  comprehend 
his  object,  the  result  might  have  been  very  different.  Is  it 
too  much  to  hope  that  a  better  comprehension  of  the  matter 
may  even  yet  be  arrived  at,  and  that  the  generous  plan  of 
the  founder  of  the  Fund  may  be  realised  in  the  near  future  ? 
Let  us  at  least  hope  so. 

First,  as  to  the  amount  collected.  The  total  is  stated  as 
,£187,000,  of  which  only  ,£20,500  represents  annual  subscrip¬ 
tions,  £1,500  the  interest  up  to  the  present  time  of  the  in¬ 
vested  capital,  which  is  put  down  as  ,£99,000,  and  ,£38,000  or 
,£40,000  as  the  produce  of  the  sale  of  hospital  stamps.  It 
does  not  appear  from  the  official  report  of  the  meeting  issued  to 
the  press  whether  the  money  produced  by  the  sale  of  stamps  is 
to  be  added  to,  or  forms  a  part  of,  the  ,£187,000,  nor  what  it  is 
proposed  to  do  with  the  large  balance  which  would  be  left 
unaccounted  for  in  either  case.  As  Lord  Rothschild’s  figures 
only  account  for  ,£121,000,  this  balance  would  be  ,£66,000  in 
one  view  of  the  case  and  ,£26,000  or  ,£28,000  in  the  other. 
Surely  all  this  money  cannot  have  been  spent  in  the  collec¬ 
tion  ?  We  shall  await  the  publication  of  the  details  with 
much  interest.  But,  whatever  the  final  report  may  show,  it  is 
most  disheartening  that  there  is  only  to  be  distributed  out  of 
annual  income  a  sum  of  ,£22,000  instead  of  ,£100,000  to 
Yi50>00°,  as  the  Prince  had  hoped.  The  money  from  the 
sale  of  stamps  is  to  be  distributed  as  a  Jubilee  gift,  which 
cannot  be  repeated,  and  the  yearly  income  from  the  invest¬ 
ments,  exclusive  of  annual  subscriptions,  “  can  hardly  exceed 
,£5,000.  ”  If  this  is  the  result  of  the  first  year  of  the  Fund, 
can  we  expect  that  the  future  years  will  be  better,  unless  a 
change  comes  over  the  public  feeling  in  respect  of  this  most 
beneficial  and  most  excellent  plan  ? 

For  it  should  be  remembered  that  the  sources  from  which 
the  Fund  has  been  collected  are  not  (as  far  as  our  information 
goes)  those  which  the  Prince  originally  had  in  view.  His 


wise  and  benevolent  idea  was  to  tap  a  fresh  source  of  supply, 
not  to  draw  further  on  the  old  reservoirs.  He  wished  to  get 
small  annual  subscriptions  from  the  vast  number  of  middle- 
class  households  which  at  present  either  subscribe  nothing  or 
salve  their  consciences  with  the  yearly  shilling  dropped  into 
the  plate  on  Hospital  Sunday.  But  all  we  know  as  yet  of 
the  subscriptions  to  the  Prince’s  Fund  leads  us  to  fear  that 
the  subscribers  are  to  a  great  extent j  the  same  persons  who 
subscribe  to  individual  hospitals,  and  that  the  money  pro¬ 
vided  by  the  Fund  will  be  to  some  extent  balanced  by  losses 
on  the  annual  subscription  lists  of  each  hospital.  Lord 
Lister,  in  speaking  to  the  report,  said  with  truth  that  these 
middle  and  lower  class  subscribers  “had  not  been  suffi¬ 
ciently  attacked.  He  might  have  gone  further  and  said 
that  the  future  of  the  Fund,  and  the  whole  prospect  of 
pecuniary  stability  for  our  hospitals,  depend  on  whether  the 
oiiginal  intention  of  the  Fund  can  or  cannot  be  thus  carried 
out. 

The  refusal  of  the  Fund  to  be  associated  with  the  proposal 
to  establish  a  Central  Hospital  Board  for  London  raises  impor¬ 
tant  questions.  We  have  always  held  that  the  establishment  of 
such  a  body  is  a  necessary  consequence  of  that  of  the  Prince’s 
Fund ,  and  the  report  of  this  meeting  confirms  us  in  that  opinion. 
The  precise  scheme  here  attributed  to  the  Charity  Organisa¬ 
tion  Society  may  or  may  not  be  followed];  but  the  main  idea  of 
that  scheme— that  sums  so  large  as  those  collected  by  the  Hos¬ 
pital  Sunday,  Hospital  Saturday,  and  Prince  of  Wales’s  Fund 
ought  not  to  be  distributed  except  by  a  Board  on  which  all 
the  hospitals  are  fairly  represented— will,  we  believe,  derive 
much  support  from  the  result  of  this  year’s  working  of  the 
Prince’s  Fund.  Lord  Lister  says  that  it  was  physically  im¬ 
possible  to  go  into  the  circumstances,  the  merits,  and  the 
needs  of  the  smaller  hospitals  this  year— this  had  been  de¬ 
ferred  t®  future  years.  Leaving  the  question  of  possibility 
aside— on  which  much  might  be  said— we  can  only  say  that, 
whenever  this  matter  is  gone  into,  it  must  be  by  a  body  discuss¬ 
ing  the  question  publicly,  one  of  authority,  and  one  on  which 
the  institutions  concerned  are  fully  and  fairly  represented. 
The  scheme  propounded  by  the  committee  formed  of  mem¬ 
bers  of  the  Charity  Organisation  Society  and  others  aimed 
at  these  objects,  and  some  such  scheme  must  evidently  be 
adopted  if  the  distribution  of  these  three  Funds  is  to  be 
permanent,  and  is  to  give  to  our  hospitals  the  financial 
stability  which  the  Prince  aimed  at  giving. 


NURSING  IN  IRISH  WORKHOUSES. 

Mr.  Gerald  Balfour,  the  Chief  Secretary  for  Ireland,  was 
on  the  whole  sympathetic  in  his  reply  to  the  deputation 
which  waited  upon  him  last  week  on  the  subject  of  nursing 
in  Irish  workhouses.  The  primary  object  of  the  deputation 
was  to  obtain  half  the  amount  of  nurses’  salaries  from  the 
Treasury ;  and,  although  he  could  not  give  a  promise  on  this 
point,  we  do  not  see  how  the  claim  can  be  resisted.  Efficient 
nursing  is  part  of  the  treatment  of  the  sick,  and  has  its  own 
importance,  just  as  skilled  medical  attendance  and  the 
administration  of  drugs  have ;  yet  half  the  cost  of  the  two 
last  is  paid  by  the  Treasury. 

We  think  Mr.  Balfour  was  right]  when  he  suggested 
that  the  payment  need  not  necessarily  be  made  except 
in  very  poor  unions,  and  that  in  wealthy  districts 
the  cost  might  fairly  be  met  by  the  rates.  The  second  claim 
that  a  medical  inspector  should  visit  the  hospitals— was 
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conceded,  and  we  are  assured  by  the  Chief  Secretary  that 
that  matter  is  under  consideration. 

The  request  for  an  assistant  lady  inspector  who  has  been 
trained  as  a  nurse  we  think  very  important,  especially  when 
?,  new  system  of  nursing  is  being  introduced.  But  why 
should  the  Irish  Local  Government  Board  await  the  result  of 
a  trial  in  London  ?  Has  it  not  power  and  initiative  enough  to 
do  the  thing,  if  it  is  obviously  right  ? 

We  are  glad  to  observe  that  the  difficulty  about  the  nuns 
has  been  overcome,  and  to  have  the  assurance  of  Sir  Chris¬ 
topher  Nixon  that  they  will  be  trained  in  metropolitan  hos¬ 
pitals.  The  reform  movement  has  made  a  distinct  advance, 
and  Lord  Monteagle  and  his  Association  can  already  point  to 
a  fair  harvest  of  good  achieved.  But  he  and  it  must  still 
work  on.  The  Local  Government  Board  needs  suggestions 
and  stimulus. 


RESULTS  OF  HAFFKINE’S  INOCULATIONS 
AGAINST  PLAGUE. 

In  a  former  issue  of  the  British  Medical  Journal,  the 
satisfactory  results  obtained  by  M.  Haffkine  in  his 
preventive  inoculations  against  plague  among  the  inmates  of 
the  House  of  Correction  in  Bombay  were  recorded.  The 
later  successes  which  have  attended  his  further  efforts  in  this 
direction  deserve  particular  attention  in  view  of  their  im¬ 
portance  and  of  the  unsatisfactory  results  of  the  Yersin 
serum  treatment.  Unlike  the  antitoxic  serum,  the  prophy¬ 
lactic  is  easy  to  prepare,  can  be  obtained  in  large  quantities 
in  the  laboratory,  and  requires  no  animals  in  its  preparation. 
It  is  simply  a  culture  of  the  plague  microbe  in  bouillon  and 
ghee  or  clarified  butter,  which,  after  a  period  of  six  weeks’ 
luxuriant  growth,  is  exposed  to  a  temperature  of  70°  C. 
sufficiently  long  to  ensure  the  death  of  the  microbe.  The 
culture  is  used  without  filtration,  and  in  this  condition  con¬ 
tains  the  intracellular  and  extracellular  toxins  of  the 
microbe,  a  combination  which  earlier  experiences  in  anti¬ 
cholera  inoculations  indicated  as  likely  to  prove  useful. 

The  statistics  are  very  remarkable,  and  would  seem  to 
show  that  in  plague  inoculations  we  have  at  the  commence¬ 
ment  and  during  the  progress  of  an  epidemic  a  powerful 
agent  to  assist  in  checking  and  controlling  the  disease. 
Statistics  have  been  carefully  collected  at  Kirkee,  Bombay, 
Mora,  Damaun,  and  Lanowli,  the  most  important  being  the 
observations  at  Kirkee,  Damaun,  and  Lanowli,  where  at  each 
place  the  experiments  were  conducted  with  the  inoculated 
and  non-inoculated  under  similar  conditions.  The  results 
have  been  examined  not  only  by  Professor  Haffkine  and  his 
assistants,  but  by  Surgeon-Major  Lyons,  the  President  of  the 
Committee  appointed  by  Government  to  inquire  into  the 
plague  in  Bombay.  Surgeon-Major  Lyons  visited  the 
localities,  and  inquired  carefully  into  each  case. 

In  testing  the  efficacy  of  the  plague  inoculations  the  same 
method  as  far  as  possible  is  pursued  as  was  adopted  in  the 
case  of  the  anticholera  inoculations.  It  consists  in  the  selec¬ 
tion  of  a  group  of  persons  living  under  similar  conditions, 
noculating  a  portion  of  that  group,  preferably  a  half,  leaving 
the  remainder  uninoculated,  and  then  noting  the  incidence 
of  the  disease  on  the  two  groups.  At  Kirkee,  where  plague 
broke  out  among  the  followers  of  the  artillery,  an  excellent 
opportunity  with  these  conditions  presented  itself,  and  the 
results  were  as  follows  :  875  non-inoculated  had  138  cases 
with  102  deaths;  667  inoculated  had  32  cases  with  18  deaths. 


The  figures  are  strikingly  in  favour  of  the  inoculations,  for  if 
the  inoculated  had  had  proportionately  the  same  number  of 
deaths  as  the  non-inoculated,  they  would  have  had  89  deaths 
instead  of  18,  a  difference  of  71  deaths,  which  is  a  reduction 
of  nearly  80  per  cent. 

In  Damaun  the  results  were  equally  good.  In  this  small 
town  Professor  Haffkine  inoculated  altogether  2,297  persons, 
but  the  following  statistics  are  based  only  on  1,645,  which 
was  the  number  inoculated  when  the  observations  were 
recorded.  Of  the  6,500  persons  in  the  town  who  were  not 
inoculated,  1,500  died,  while  of  the  1,645  inoculated,  only  33 
died,  instead  of  300,  which  would  have  been  the  number  had 
the  deaths  been  in  the  same  proportion  as  the  not-inoculated. 
In  this  series  there  was  a  reduction  of  over  80  per  cent. 
Again,  in  Lanowli,  where  inoculations  were  carried  out  in 
two  infected  and  isolated  centres,  422  not-inoculated  had  68. 
cases  and  48  deaths,  and  293  inoculated  had  5  deaths.  If  the 
deaths  among  the  inoculated  had  been  proportionately  as 
high  among  the  non-inoculated,  there  would  have  been  33, 
deaths  instead  of  5,  which  is  a  difference  of  28  deaths  in  33, 
or  84  per  cent. 

The  observations  in  Bombay  and  Mora  are  less  instructive, 
because  they  are  not  comparative  ;  still  they  are  interesting 
and  confirmatory  of  the  favourable  influence  of  the  inocula- 
tions.  In  Bombay  8,142  persons  were  inoculated,  and  among 
this  number  18  were  attacked  with  plague,  16  of  whom  re¬ 
covered  and  2  died.  The  2  fatal  cases  were  ill  with  plague  at 
the  time  of  inoculation.  In  Mora  Kolaba,  a  small  place  in 
which  plague  appeared,  4190!  the  inhabitants  were  inoculated; 
4  of  these  were  attacked,  but  all  recovered. 

Such  are  the  observations  hitherto  made,  and  it  seems  to 
us  that  with  plague  gradually  creeping  from  village  to  vil¬ 
lage  and  town  to  town  in  the  Bombay  Presidency,  an  organ¬ 
ised  attempt,  in  addition  to  other  sanitary  measures,  should 
be  made  to  limit  the  ravages  by  inoculation. 

- +. - 

i  The  Queen,  through  Colonel  Sir  Fleetwood  Edwards,  of 
the  Privy  Purse  Office,  has  presented  a  Jubilee  Medal  to 
Surgeon-General  Maclean,  C.B.,  “to  be  worn  in  commemora¬ 
tion  of  the  Sixtieth  Year  of  Her  Majesty’s  reign.” 


Surgeon-Major-General  James  Jameson,  Director-General 
of  the  Army  Medical  Department,  has  been  appointed  an- 
Honorary  Surgeon  to  the  Queen  in  lieu  of  the  late  Surgeon- 
General  Sir  William  Mackinnon. 


Surgeon-Lieutenant-Colonel  and  Commandant  Arthur: 
Trehern  Norton,  Volunteer  Medical  Staff  Corps,  the 
London  Companies,  has  been  nominated  an  additional 
member  of  the  Civil  Division  of  the  Third  Class  or  Com¬ 
panions  of  the  Order  of  the  Bath. 


Dr.  Henry  Johnstone  Campbell  has  been  appointed 
Joint  Lecturer  on  Forensic  Medicine  in  the  Medical  Faculty 
of  the  Yorkshire  College,  Leeds.  Dr.  Campbell  retains  his 
appointment  as  Physician  to  the  Bradford  Royal  Infirmary, 
and  this  appointment  of  a  physician  residing  outside  of 
Leeds  appears  to  be  an  evidence  of  the  desire  of  the  authori¬ 
ties  of  the  Yorkshire  College  to  render  it  a  county  institu¬ 
tion. 


A  highly  successful  annual  dinner  of  the  Aberdeen  Medico. 
Chirurgical  Society  was  held  in  the  Society’s  hall  on  Friday,, 
December  17th.  The  President,  Dr.  Mackenzie  Booth,  was 
in  the  chair,  and  in  the  course  of  his  toast  to  the  Society,, 
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mentioned  the  marked  development  in  the  course  of  the  last 
twenty  years  as  regards  both  the  number  and  energy  of  its 
members.  The  company  included  a  number  of  guests,  among 
whom  may  be  mentioned  Dr.  Farquhorson,  M.P.,  and  Dr 
Stevenson  of  British  Guiana. 


EXTENSION  OF  MARISCHAL  COLLEGE,  ABERDEEN. 

On  December  15th  the  Finance  Committee  of  the  Aberdeen 
Town  Council  decided  to  recommend  that,  in  the  event  of 
the  University  Court  being  able  to  raise  a  sufficient  sum  to 
complete  the  whole  improvement  scheme,  the  Town  Council 
should  give  a  contribution  of  £5,000.  The  draft  of  the  annual 
report  on  Statistics  of  Aberdeen  University  up  to  September 
30th  last,  states  that  the  amount  received  by  the  factor 
during  the  year  as  subscribed  to  the  extension  scheme  was 
£17,900. 

A  “ROYAL”  MEDICAL  CORPS. 

^  ^ceiyed  many  letters  suggesting  the  title 
-Koyal  -Medical  Corps  ’  in  any  consolidation  and  reorganisa- 
hon  of  the  Army  Medical  Service.  We  have  frequently 
pointed  out  that  the  granting  of  the  title  “Royal  ”  is  a  pre¬ 
rogative  of  the  Crown;  yet,  should  Pier  Majesty  see  fit  to 
bestow  it  m  this  instance,  it  would  be  hailed  by  the  entire 
medical  profession  as  a  gracious  act  towards  an  important 
body  of  Her  subjects,  who  yield  to  none  in  loyalty  and 
devotion  to  Her  Majesty’s  person  and  throne. 


that  is  being  done,  because  the  services  of  the  nurses 
are  requisitioned  independently  of  medical  advice.  The 
medical  practitioner  can  only  regard  the  independent  visits 
ot  a  qualified  nurse  as  a  form  of  irregular  practice  which  he 
is  bound  to  discountenance.  The  difficulty  would  be  at  once 
removed  if  it  were  made  the  rule  that  the  local  practitioners 
were  placed  on  the  district  nursing  committee,  and  that  a 
nuise  should  be  sent  only  at  the  request  or  with  the 
consent  of  the  medical  attendant.  We  believe  that  the 
omission  is  due  to  inadvertence,  and  we  draw  attention  to 
these  matters  because  we  are  convinced  that  by  so  doing 
we  are  furthering  the  cause  of  the  home  nursing  of  the  sick 
poor  which  in  a  few  instances  has  been  hindered  by  the 
want  of  these  simple  rules. 


THE  MANCHESTER  MEDICO-ETHICAL  ASSOCIATION. 

The  dinner  in  celebration  of  the  jubilee  of  this  Association 
was  held  last  week,  when  the  chair  was  taken  by  Dr.  Rayner 
of  Stockport,  President.  The  toast  of  “  The  Clergy  ”  was 
acknowledged  by  the  Dean  of  Manchester.  Mr.  Walter 
Whitehead,  in  proposing  “The  Houses  of  Parliament,”  stated 
that  there  was  still  much  that  the  Legislature  could  do  for  the 
medical  profession.  The  toast  was  acknowledged  by  Sir 

?r;  W°°dcock,  in  proposing  the  toast 
of  Ihe  Medico- Ethical  Association  of  Manchester,”  referred 
to  the  objects  which,  in  1847,  its  founders  had  in  view.  At 
that  time  many  men  were  practising  who  had  little  or  no 
qualification  for  their  work,  and  there  was  no  Medical  Register  ; 
since  then  a  great  deal  had  been  done  to  bring  about  a  more 
satisfactory  state  of  affairs,  and  the  Manchester  Ethical 
Association  had  always  endeavoured  to  maintain  the  dignity 
and  at  the  same  time  to  advance  the  interests  of  the  profes¬ 
sion.  Dr.  Rayner,  in  response,  said  that  of  late  years  the 
Association  had  taken  an  active  part  in  medical  politics,  con¬ 
vinced  that  that  which  was  harmful  to  the  medical  profession 
could  not  be  beneficial  to  the  community.  It  had  done  a 
great  deal  of  good  in  promoting  a  good  understanding  and  a 
sense  of  fellowship  among  members  of  the  profession.  Dr 
Lloyd  Roberts  proposed  “The  Lord  Mayor  and  Corporation 
of  Manchester,”  which  was  acknowledged  by  the  Lord  Mayor 
Dr.  Brassey  Brierley  proposed  “The  General  Medical  Council,” 
and  the  toast  was  acknowledged  by  Mr.  Victor  Horsley,  who 
observed  that  the  Council  had  done  an  excellent  thing  for  the 
profession  by  abolishing  the  unqualified  assistant.  °He  had 
10  doubt  that  future  legislation  would  be  in  the  direction  of 
:he  extirpation  of  unqualified  practice  of  all  kinds. 


DISTRICT  NURSING  ASSOCIATION  AND  THE 
MEDICAL  PROFESSION. 

Che  development  of  district  or  parish  nursing  in  the  country 
tnd  rural  towns  induces  us  to  offer  a  few  words  of  counsel  to 
hose  philanthropic  persons,  frequently  ladies,  who  control 
md  direct  the  services  of  the  nurses.  The  local  medical 
practitioner  may  be  placed  in  a  dilemma  because  he  is  not 
onsulted  and  placed  ex  officio  on  the  committee.  Yielding 
o  none  in  his  wish  to  secure  efficient  nursing  for  his  poorer 
patients,  he  may  yet  be  obliged  to  ignore  the  good  work 


THE  SITE  FOR  THE  NEW  INFIRMARY,  NEWCASTLE- 

ON-TYNE. 

A  special  meeting  of  the  Newcastle  City  Council  was  held 
.ce“^er  1 5^h  to  reconsider  the  question  of  promoting  a 
-bill  m  the  ensuing  session  of  Parliament  for  the  purpose  of 
granting  a  site  of  ten  acres  Lon  the  Castle  Leazes  for  the 
erection  of  the  new  infirmary.  An  absolute  majority  of  the 
council  is  required,  that  is,  33  votes,  and  as  there  were  only 
32  votes  given  in  favour  of  the  proposition  at  the  special 
meeting  held  a  fortnight  ago,  the  motion  was  then  lost  for 
want  of  a  single  vote.  This  strange  result  was  unexpected, 
and  apparently  unintended,  so  the  special  meeting  on  the 
15th  was  held,  as  everyone  felt  that  Mr.  Hall’s  splendid  offer 
of  £100,000  was  endangered  and  might  be  lost.  A  deputa¬ 
tion,  representing  639  freemen  out  of  a  number  of  886,  ap¬ 
peared  before  the  council  to  oppose  the  Bill,  the  freemen 
having  the  right  to  the  “ratage”  of  the  land.  After  a  long 
T>1®^>ussi?n  ^  was  resolved  by  40  votes  to  12  to  promote  the 
Bill,  and,  therefore,  the  absolute  majority  required  has  been 
obtained.  The  Bill,  it  is  feared,  will  be  opposed  when  it 
comes  before  Parliament  partly  by  the  freemen,  partly 
by  the  owners  of  property  near  the  Leazes.  The  freemen 
can  be  compensated  for  the  loss  of  their  “ratage”  at 
no  great  cost,  and  the  opposition  of  owners  of  pro¬ 
pel  ty  which  overlooks  the  proposed  site  is,  of  course,  to 
be  expected. 


A  MUNICIPAL  GENERAL  HOSPITAL. 

Should  the  project,  suggested  by  the  District  Council  and 
endorsed  by  an  enthusiastic  town’s  meeting,  of  building  and 
maintaining,  at  the  expense  of  the  rates,  a  general  hospital 
be  carried  out  Barry  will  be,  if  not  the  first,  at  least  one  of 
the  first  towns  to  avail  itself  of  the  powers  in  the  Public 
Health  Act  to  erect  a  hospital  in  this  way  for  other  than  in¬ 
fectious  diseases.  The  provision  of  a  ward  for  accidents  was 
spoken  of  at  the  public  meeting  as  of  the  first  importance. 
Hitherto  it  has  been  difficult  enough  to  coax  municipalities 
to  provide  for  their  infectious  cases,  and  the  hospitalling  of 
the  hurt  and  sick  from  other  causes  has  been  left  to  unofficial 
liberality.  The  same  Act,  which  enables  a  sanitary  authority 
to  erect  a  hospital,  enables  them  also  to  sue  for  expenses. 
It  is  not  impossible  that  a  new  departure  in  this  respect  may 
lead  to  new  developments  in  others.  While  medical  men 
have  always  been  ready  to  give  their  services  gratuitously  to 
charitable  institutions,  it  is  not  of  course  to  be  expected  that 
they  should  do  so  to  State  hospitals,  still  less  to  those  where 
a  charge  is  made  to  the  patient.  The  position  of  the  munici¬ 
pality  in  regard  to  infectious  disease  is  somewhat  different 
from  what  it  is  in  regard  to  most  other  maladies.  An  infec¬ 
tious  disease  is  best  treated  in  hospital,  not  only  because  the 
chances  of  recovery  for  the  patient  are  thereby  enormously 
increased,  but  also  because  the  risk  to  the  community  is  also 
greatly  lessened.  In  removing  such  patients  to  a  special  hos¬ 
pital  the  community  are  in  reality  protecting  themselves,  and 
it  is  of  course  right  that  they  should  pay  for  that  protection 
We  have  always  advocated  that  infectious  hospitals  should  be 
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open  to  all  ratepayers,  free  of  charge.  The  increased  security 
of  the  district  is  well  worth  paying  for,  but  there  is  also 
another  ground  on  which  it  may  be  urged  that  the  ratepayers’ 
infectious  hospital  should  be  open  to  all  without  fee  or  reward 
— a  plea  of  justice.  The  infectious  fevers  are  largely  due  to 
insanitary  conditions  for  the  continuance  of  which  the  com¬ 
munity  as  a  whole  are  of  course  responsible,  and  the  com¬ 
munity  therefore  ought  to  do  what  little  they  can  to  make  up 
for  their  previous  lack  of  service.  They  have  contributed  to 
the  disease,  they  should  contribute  to  its  cure ;  but  the  case 
is  very  different  when  we  come  to  consider  other  diseases 
which  are  not  infectious. 


THE  MEDICAL  PROFESSION  AND  PUBLIC  LIFE. 

Dr.  W.  J.  Collins,  in  responding  to  the  toast  of  his  health 
at  a  dinner  given  to  him  in  London  on  December  16th,  to 
congratulate  him  on  his  election  to  the  Chairmanship  of  the 
London  County  Council,  and  the  manner  in  which  he  has 
discharged  the  duties  which  devolve  upon  him  in  that 
capacity,  referred  with  regret  to  the  relatively  small  part 
which  members  of  the  medical  profession  take  in  the  public 
affairs  of  the  country.  He  expressed  the  opinion  that  at  the 
present  day,  when  so  large  a  part  of  imperial  legislation  and 
local  administration  was  concerned  with  social  questions  and 
with  the  preservation  of  the  public  health,  medical  men 
were  by  their  training  and  by  the  experience  which  they 
gained  in  practice  particularly  well  qualified  to  take  an 
active  part  in  public  affairs.  With  this  opinion  we  believe 
all  will  be  disposed  to  agree.  The  means  which  election 
agents  usually  consider  it  necessary  to  take  to  attract  the 
attention  and  command  the  suffrages  of  the  free  and  inde¬ 
pendent  British  voter  in  a  contested  election  no  doubt  deter 
many  members  of  the  medical  profession  from  venturing 
into  the  arena  ;  but  if  this  ordeal  be  faced  with  courage  and 
good  judgment  no  harm  need  be  done  to  the  dignity  of  the 
individual  or  of  the  profession  to  which  he  belongs.  Those 
medical  men  who  have  fought  their  way  into  public  life  have 
usually  commanded  a  satisfactory  position,  and  we  are  able 
at  the  present  time  to  point  to  more  than  one  example 
of  conspicuous  success.  Mr.  Howard  Marsh,  who  presided 
at  the  dinner  to  which  we  refer,  was  able  to  quote  from 
both  of  the  parties  into  which  the  London  County  Council  is 
divided  tributes  to  the  impartial  and  judicial  manner  in 
which  Dr.  Collins  has  presided  over  its  often  stormy  delibera¬ 
tions.  The  dinner  was  given  by  those  who  had  been  asso¬ 
ciated  with  Dr.  Collins  at  St.  Bartholomew’s  Hospital, 
whether  as  teachers  or  students ;  and  among  those  present 
were  Sir  Richard  Thorne,  Mr.  Alfred  Willett,  Dr.  Lauder 
Brunton,  Mr.  Henry  Power,  and  the  three  Honorary  Secre¬ 
taries,  Mr.  Bruce  Clarke,  Mr.  Ernest  Clarke,  and  Mr.  R.  W. 
Lloyd. 

THE  RICHMOND  LUNATIC  ASYLUM. 

The  report  of  the  Richmond  Lunatic  Asylum  for  the  year  1896 
has  only  just  been  issued,  its  appearance  having  been  delayed 
by  the  illness  of  Dr.  Conolly  Norman,  the  medical  super¬ 
intendent.  The  chief  interest  of  the  document  centres  in  the 
account  of  the  epidemic  of  beri-beri,  which  reappeared  in  the 
year  in  question,  and  affected  a  total  of  116  persons,  includ¬ 
ing  7  nurses.  The  history  of  the  asylum  for  the  last  ten 
years  has  been  a  remarkable  one.  In  England  it  is  usually 
considered  that  if  the  number  of  patients  in  an  asylum  ap¬ 
proaches  within  a  few  of  the  maximum  that  the  building  was 
intended  to  accommodate  a  grave  state  of  affairs  exists,  and 
the  Commissioners  in  Lunacy  call  upon  the  authorities  to 
provide  an  immediate  increase  of  accommodation.  In  the 
Richmond  Asylum  the  number  of  patients  has  been  for  at 
least  ten  years  in  excess  of  the  accommodation,  and  at  the 
present  moment  for  every  20  patients  for  which  the  asylum 
was  originally  intended,  it  actually  contains  about  35.  It  is 
true  that  temporary  accommodation  in  the  form  of  wooden 
sheds  has  been  added,  but  no  addition  has  been  made  in  the 
laundry  and  other  offices,  and  until  very  recently  there  were 
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wards  nearly  a  mile  distant  from  the  kitchen  which  served 
them  with  food.  Within  the  last  few  months  the  Lord- 
Lieutenant  has  permitted  the  governors  of  the  Richmond 
Asylum  to  use  a  prison  for  the  accommodation  of  some  of 
the  patients,  and  in  giving  this  permission  he  publicly 
censured  the  supineness  of  the  body — the  Board  of  Control — 
which  has  suffered  the  present  state  of  things  to  arise ;  but 
it  does  not  appear  that  upon  this  Board  the  cen¬ 
sure  of  the  Lord  -  Lieutenant  had  any  more  effect 
than  that  of  a  coroner’s  jury  which  reported  on  a  case  of 
beri-beri,  that  the  origin  of  the  disease  was  mainly  in  the 
overcrowded  condition  of  the  institution,  and  that  for  this 
overcrowding  the  Board  of  Control  was  responsible.  On 
page  1 1  of  this  report  there  is  an  extraordinary  statement 
which  requires  further  elucidation.  It  is  there  stated  that 
at  the  inquest  just  mentioned  “  the  entire  medical  staff  was, 
by  order  of  the  inspectors  of  lunatics,  present,  and  the 
medical  superintendent  and  other  medical  officers  in  charge 
of  the  patient  were  subjected  to  cross-examination  both  as 
to  fact  and  credit  by  one  of  the  Inspectors  of  Lunatics  and 
Commissioners  of  Control.”  If  we  can  imagine  one  of  our 
own  Commissioners  in  Lunacy  so  far  forgetting  what  is  due 
to  the  dignity  of  his  office  as  to  appear  before  a  coroner’s 
jury  and  to  cross-examine  the  medical  officers  of  an  asylum 
as  to  the  correctness  of  their  diagnosis  ;  and  if  we  can 
imagine  that  the  conduct  of  the  Board  on  which  this  Com¬ 
missioner  himself  had  a  place  was  found  by  the  jury  to  be 
contributory  to  the  death  under  inquisition,  we  shall  realise 
that  a  very  undesirable  state  of  things  may  exist  in  the 
management  of  lunatic  asylums  in  the  Sister  Isle. 


REPRESENTATION  OF  THE  MEDICAL  STAFF  ON 
HOSPITAL  BOARDS. 

An  interesting  question  has  recently  been  debated  in  connec¬ 
tion  with  a  new  charter  which  the  Dundee  Royal  Infirmary 
desires  to  obtain.  The  draft  charter  contained  the  provision, 
“  No  person  holding  any  office  shall  be  eligible  to  be  chosen 
as  a  director.”  We  alluded  to  this  subject  in  our  issue  of 
November  13th,  and  expressed  in  general  terms  the  opinion 
that  a  provision  such  as  this,  which  would  exclude  the  medical 
staff1  of  the  infirmary  from  the  board  of  directors,  could  not 
be  desirable  in  the  interests  either  of  the  patients  of  the  in¬ 
firmary  or  of  the  medical  profession,  which  are  indeed  iden¬ 
tical.  In  some  hospitals,  as  at  Dundee,  there  are  two 
bodies,  the  general  body  (here  called  governors),  who 
meet  but  seldom,  and  have  only  a  regulative  function, 
and  a  managing  committee  (here  called  directors)  in 
whose  hands  all  the  details  are  placed.  At  Dundee  the 
medical  officers  are  governors,  and  used  to  be  eligible  for 
appointment  as  directors.  Some  years  ago  this  was  changed. 
The  proposal  which  was  under  debate  at  the  quarterly  meet¬ 
ing  of  the  Governors  on  December  13th  was  one  to  render 
the  medical  officers  again  eligible  as  directors.  On  what 
grounds  are  the  physicians  and  surgeons  excluded  from  the 
management  at  those  hospitals  (too  numerous  we  are  sorry  to 
say)  at  which  the  actual  government  is  placed  in  the  hands 
of  the  lay  governors  only  ?  (1)  It  is  said  that,  though  they  know 
all  about  the  treatment  of  cases,  they  are  not  “  men  of  busi¬ 
ness.”  We  never  could  understand  this  argument.  No  layman 
is  a  man  of  more  than  one  business ;  that  one  he  under¬ 
stands,  on  all  others  he  is  as  ignorant  as  the  doctor ;  and  a 
doctor  may  be  as  acute  a  man  of  business  as  any  other  man, 
and  often  is  so.  (2)  Then  it  is  said  there  would  be  “friction” 
between  the  medical  and  lay  element ;  to  which  it  is  enough 
to  reply  that  in  many  hospitals  there  is  no  difference  between 
the  status  of  the  medical  officers  and  any  other  governors. 
They  are  freely  admitted  to  the  same  share  of  the  manage¬ 
ment,  and  no  friction  occurs  or  is  even  thought  of.  The 
friction  is  caused  only  by  the  absurd  idea  that  the  medical 
staff  are  the  servants  of  the  lay  governors.  (3)  It  is  said  (and 
was  said  in  the  debate  in  question)  that  there  is  no  reason 
for  placing  them  on  the  managing  committee,  because  the 
latter  can  always  ask  their  advice.  But  lay  governors  do  not 
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always  know  in  what  circumstances  that  advice  is  neces¬ 
sary  ;  besides,  men  do  not  care  to  give  advice,  or  to 
spend  time  in  attending  committees,  when  they  have 
no  vote  to  influence  the  result.  (4)  Another  objection  we 
have  heard,  which  is  almost  too  trivial  to  mention,  namely, 
that  the  medical  officers  have  not  time  to  attend.  Let  them 
be  the  judges  of  this  ;  if  they  have  not  time  they  would  (like 
any  other  governor  who  has  no  time)  either  decline  nomina¬ 
tion  or  would  not  be  reappointed.  (5)  The  idea  that  the 
medical  could  overpower  the  lay  element  is  ridiculous.  If 
the  hospital  is  managed  by  an  open  Board— the  best  form  of 
management — the  medical  staff  must  always  be  in  a  minority; 
ii  by  a  committee,  the  proportion  which  the  staff  shall  bear 
to  the  lay  element  can  be  fixed  so  as  to  produce  the  same 
result.  The  difficulty  lias  been  compromised  at  Dundee  by 
the  adoption  at  the  adjourned  meeting  on  Monday  last  of  a 
resolution  rendering  the  consulting  staff  eligible  for 
election  as  directors,  with  the  proviso  that  at  no 
time  should  the  number  of  members  of  the  con¬ 
sulting  staff  in  the  directorate  exceed  three.  We  can¬ 

not  regard  this  compromise  as  altogether  satisfactory. 
TI1GI6  is,  in  fact,  no  reason  beyond  an  old-world  prejudice  for 
excluding  from  the  management  of  hospitals  precisely  those 
persons  whose  interest  in  their  good  management  is  the 
strongest,  who  know  more  about  the  details  of  the  hospital 
than  any  other  man  about  the  place,  and  whose  contributions 
to  the  hospital  (even  when  they  do  not  subscribe  their 
money)  are  a  thousand  times  more  valuable  and  indispensable 
than  the  few  guineas  subscribed  by  the  lay  governor.  Let 
the  managers  of  any  hospital  calculate  the  mere  cost  in 
money  which  the  services  of  the  staff  spare  to  the  institution, 
and  then  let  them  add  to  this  the  contributions  of  those  who 
are  induced  to  subscribe  by  the  connection  of  the  hospital 
with  its  staff,  and  they  will  appreciate  to  some  extent  the 
absurdity  of  looking  on  the  staff  as  the  servants  and  the 
others  as  the  masters.  But  the  whole  extent  of  the  absurdity 
appears  when  it  is  considered  that  the  medical  officers  are 
responsible  for  the  successful  treatment  of  the  cases,  and 
that  this  is  the  aim  and  object  of  all  the  details  of  the 
management.  How  absurd,  then,  to  disqualify  the  staff  from 
all  voice  in  the  administration  of  those  details ! 


30NTRACTING  OUT  OF  THE  SUPERANNUATION  ACT. 

\Te  publish  in  another  column  a  letter  from  Dr.  Tisdall, 
irawing  attention  to  an  advertisement  issued  by  the  Per- 
shore  Board  of  Guardians,  who  appear  to  wish  to  set  at 
^fiance  the  provisions  of  the  Superannuation  Act  of  1896 
We  are  informed  that  the  Council  of  the  Poor-law  Medicai 
Ifficers’  Association  have  had  this  action  of  the  Pershore 
Guardians  under  consideration,  and  that  they  have  taken 
steps  to  ascertain  whether  these  proposals  can  be  legally 
■arried  out,  and  whether  it  will  be  possible  for  future  can- 
lidates  to  contract  themselves  out  of  the  provisions  of  the 
^.ct  in  question,  if  they  have  not  already  done  so.  The 
natter  is  one  which  requires  immediate  attention,  and  we 
iropose  to  recur  to  the  subject  at  an  early  date. 


DARENTH  ASYLUM. 

'or  some  time  past  a  Committee  of  the  Metropolitan 
asylums  Board  has  been  considering  the  organisation  of 
heir  large  establishment  for  imbeciles  at  Darenth.  This 
onsists  practically  of  three  more  or  less  connected  branches  : 
1)  A  school  (so-called)  for  imbecile  children  ;  (2)  a  series  of 
■avilions  in  which  those  industrially  trained  in  the  schools 
ractise  the  occupations  they  have  acquired ;  and  (3)  a 
ustodial  asylum  for  adult  imbeciles  and  chronic  “  harm- 
?ss  ”  lunatics.  Hitherto  the  last-named  has  been  under  the 
harge  of  one  medical  superintendent,  while  the  first  and 
econd  have  been  under  the  charge  of  another  medical  super- 
ltendent.  As,  however,  the  buildings  are  upon  the  same 
state  and  close  to  each  other,  it  has  been  felt  by  some  mem- 
ers  of  the  Board  that  unification  of  management  might  be 
dvisable,  and  a  vacancy  in  the  superintendentship  of  the 


adult  asylum  has  brought  the  question  into  prominence.  In 
round  numbers,  each  division  has  accommodated  about  1,000 
patients,  and  it  is  very  questionable  how  far  a  single  chief 
officer  is  likely  to  be  able  to  have  a  personal  knowledge  of  the 
2,000  inmates  for  whose  welfare  he  would  be  responsible. 
To  make  the  matter  worse,  an  extension  of  the  adult 
asylum  for  500  additional  patients  appears  to  be  con¬ 
templated.  It  may  be  urged  that  chronic  adult  im¬ 
beciles  do  not  require  a  large  share  of  medical  atten¬ 
tion  :  the  same  argument,  however,  will  not  apply  to 
the  youthful  inmates  of  the  schools  and  pavilions, 
some  500  of  whom  are  under  active  processes  of  training’ 
calling  for  constant  and  careful  supervision  on  the  part  of 
the  medical  superintendent.  In  the  course  of  the  Com¬ 
mittee’s  inquiries  it  would  appear  that  a  distinction  was 
drawn  between  the  educable  and  non-educable  children 
under  care  within  the  same  institution,  and  it  was  felt  by 
some  that  as  the  latter  largely  preponderated  at  Darenth  it 
would  be  for  the  benefit  of  the  former  if  the  improvable 
cases  could  be  withdrawn  from  depressing  association 
with  those  worse  than  themselves,  and  placed  in  a 
separate  establishment  of  a  distinctly  educational  character. 
Ihe  fact  that  the  Metropolitan  Asylums  Board  were  taking 
over  the  care  of  the  pauper  children  now  in  district  schools 
seemed  to  offer  an  opportunity  for  a  better  classification,  and 
one  section  of  the  Committee  was  in  favour  of  the  educable 
and  improvable  children  being  removed  from  Darenth  to  the 
lighton  Load  Schools  at  Sutton,  leaving  those  who  were 
unimprovable  in  what  would  then  become  the  entirely 
custodial  institution  at  Darenth.  Unfortunately,  judging 
the  matter  from  the  medical  standpoint,  other  counsels  pre¬ 
vailed  ;  and  at  a  recent  meeting  of  the  Board  it  was  decided 
by  a  majority  of  6  that  the  Sutton  Schools  should  be  used  for 
“helpless  or  industrial  imbeciles”  beyond  the  age  of  adoles¬ 
cence,  leaving  the  children  at  Darenth,  where  it  is  hoped  to 
bung  about  some  improvement  of  the  school  arrangements. 
There  is  no  doubt  that  Darenth  has  done  good  work  in  the 
past,  and  we  are  glad  to  find  the  Lunacy  Commissioners 
commenting  favourably  in  their  last  report  on  what  they  had 
seen  there,  and  speaking  of  the  establishment  as  “evidently 
fulfilling  a  very  useful  purpose  in  the  asylums  system  of  the 
metiopolis..  Nevertheless,  we  trust  that  the  managers  will 
not  pin  their  faith  upon  the  traditions  of  the  past  merely. 
Imbecile  children  require  very  different  treatment  from  that 
appropriate  to  adult  imbeciles ;  and  improvable  feeble¬ 
minded  children,  at  an  impressionable  age,  should  as  far  as 
possible  be  spared  the  contaminating  influences  incidental  to 
mere  propinquity  to  a  huge  home  for  the  hopeless. 


INDUSTRIAL  LEAD  POISONING. 

Within  the  last  few  weeks  four  deaths  from  lead  poisoning  have 
been  reported.  There  is  a  feeling  that  the  amount  of  illness 
fiom  plumbism  has  diminished  within  the  last  few  years, 
and  in  all  probability  it  has,  but  lead  poisoning  is  still  rife. 
Stringent  as  are  the  regulations  of  the  Home  Office,  they  do 
not  seem  to  be  drastic  enough.  Regulations  are  only 
effective  when  loyally  accepted  and  rigidly  carried  out  both 
by  employer  and  employed.  The  recent  death  of  a  young 
girl  engaged  at  an  enamel  works  in  Wolverhampton,  who 
refused  to  wear  a  respirator,  illustrates  the  appropriateness 
of  the  above  remark.  At  the  coroner’s  inquest  the  manager 
of  the  works  stated  that  the  enamel  contained  from  15  to  20 
per  cent,  of  red  lead.  Recognising  the  harmful  nature  of  the 
ingredients,  the  firm  had  provided  respirators,  and  for  fail¬ 
ing  to  wear  them  three  girls  had  been  fined  a  short  while 
ago.  The  penalty,  however,  failed  to  convey  the  lesson  in¬ 
tended,  for  it  was  borne  by  the  wrong  shoulders.  Out  of 
consideration  for  the  poverty  of  the  girls,  the  manager  him¬ 
self  paid  the  fines  to  save  the  girls  being  imprisoned,  and 
thus  the  lesson  the  punishment  was  intended  to  teach  failed. 
Hard  as  the  statement  may  appear,  had  the  penalty  been 
exacted  its  influence  might  have  been  salutary,  and  it  there¬ 
fore  might  not  have  been  ours  to  chronicle  the  untimely 
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death  of  another  enamel  worker.  That  her  death  was  due  to 
plumbism  there  is  no  doubt,  for  the  county  analyst,  accord¬ 
ing  to  the  report  in  the  Birmingham  Gazette,  found  5  grain  of 
lead  in  30  ounces  of  her  liver,  \  grain  in  kidneys 
and  spleen,  and  about  an  equal  quantity  in  40  ounces 
of  brain.  Mr.  Cramp,  Superintending  Inspector  of 
Factories  for  the  Birmingham  division,  reports  631 
cases  of  lead  poisoning  in  the  Midlands  during  1896, 
and  states  that  more  than  one  half  of  these  were  from  the 
earthenware  and  china  factories  of  the  North  Staffordshire 
potteries.  The  death  from  lead  poisoning  in  the  potteries  is 
recently  reported  of  a  girl  aged  18  years,  who  was  employed 
as  a  dipper;  also  that  of  a  man  aged  29,  who  was  also  a  dipper. 
The  man,  whose  death  occurred  in  a  convulsion,  had  fre¬ 
quently  suffered  from  colic.  In  both  these  workers  there 
had  been  premonitory  symptoms.  Both  had  been  warned 
and  medically  advised  to  give  up  the  employment,  but  they 
returned  to  their  work,  and,  as  so  frequently  happens  on  re¬ 
newed  exposure,  fresh  symptoms  of  lead  poisoning  quickly 
developed,  and  the  fatal  issue  came  even  earlier  than  was 
expected.  Another  death  from  acute  plumbism  recorded  is 
that  of  a  young  healthy  coal  miner,  aged  24  years,  employed 
at  Birkenshaw,  after  only  two  weeks’  illness.  It  is  attributed 
to  the  man,  in  his  employment,  having  used  ammonite  in¬ 
stead  of  gunpowder  to  “blow ’’adrift  in  the  coalpit.  The 
explosive  was  contained  in  lead  cases,  and  as  the  miner  had 
to  handle  these  boxes  several  times  a  day,  and  was  not  in  the 
habit  of  washing  his  hands  before  eating  his  food,  the  poison 
probably  gained  entrance  by  this  channel,  for  medical  evi¬ 
dence  showed  that  death  was  due  to  plumbism.  The  large 
number  of  deaths  from  lead  poisoning  in  the  potteries  ap¬ 
pears  to  show  that  something  more  will  have  to  be  done  by 
the  Factory  Department.  The  subject  is  one  worthy  of  the 
attention  of  a  committee  of  experts,  whose  help  the  Home 
Secretary  should  seek  to  secure,  and  thus  strive  to  place 
British  industries  on  a  healthier  footing. 


PAYING  FOR  BEING  ISOLATED. 

“  By  a  majority  of  six  votes  the  Hull  Town  Council  resolved 
to  abolish  the  charges  for  maintenance  of  patients  in  the  Fever 
Hospital.”  The  Eastern  Morning  Neivs,  from  which  we  quote, 
shows  how,  when  they  first  established  their  “sanitarium,” 
the  Corporation  made  no  charges.  A  year  ago  other  counsels 
prevailed,  and  a  small  charge  was  exacted  in  every  case  where 
it  could  be  paid.  The  result  is  amusing.  The  cost  of  main¬ 
taining  the  hospital  is  .£4,189,  and  the  maintenance  fees  col¬ 
lected  were  under  £38,  or  less  than  1  per  cent.  Our  con¬ 
temporary  argues  that  in  all_sftnitary  legislation  we  compel 
the  defaulter  to  put  things  right,  and  that,  by  relieving  those 
who  are  well  able  to  pay,  the  burden  falls  in  undue  propor¬ 
tion  upon  those  who  are  not.  Is  it  not,  however,  the  case 
that  the  wealthy  do  not  send  their  children  suffering  from 
scarlet  fever  to  hospital  P  Take  the  case  of  the  artisan  with 
five  children  living,  say,  in  a  six-room  cottage.  One  of  his 
four  bedrooms  he  is  willing  to  give  up  to  the  patient.  He 
will  put  a  sheet  over  the  door,  and  his  wife  will  attend  to  the 
patient.  Is  this  sufficient  isolation  for  the  safety  of  the  com¬ 
munity?  Is  the  mother  to  move  up  and  downstairs  and 
amongst  the  rest  of  the  family?  Are  the  other  children  to 
run  about  in  the  street  or  to  attend  school  ?  Nay,  is  the 
father  himself  to  work,  say,  in  a  clothing  factory  ?  Yet,  is 
the  medical  officer  able  to  say  that  this  patient  is  without 
“  sufficient  accommodation,”  or  will  the  magistrate  say  that 
“  sufficient  accommodation  ”  means  •  “  efficient  isolation  ?  ” 
If  not,  the  patient  cannot  be  compulsorily  removed,  and  the 
exaction  of  a  fee  will  probably  prevent  his  voluntary  isola¬ 
tion.  Surely  no  one  can  doubt  that  immediate  and  prompt 
isolation  in  such  a  case  is  eminently  desirable.  As  we  have 
said  elsewhere,  not  only  does  the  community  profit  by  the 
isolation  of  such  cases,  but  the  community  is  to  blame  for 
for  their  occurrence.  If  a  mob  broke  the  windows  of  the 
artisan’s  house,  he  would  have  a  claim  against  his  Watch 
Committee  for  the  damage  they  had  failed  to  prevent.  Has 


he  no  moral  claim  upon  the  Sanitary  Committee  for  the  evil 
they  have  allowed  to  come  upon  his  household  ?  Surely,  if 
he  consents  to  part  with  his  child  for  the  greater  common 
good,  the  community  who  so  greatly  profit  by  his  sacrifice 
should  not  mulct  him  in  trumpery  costs. 


THE  WATER  SUPPLY  OF  TOWNS. 

The  Torquay  Town  Council  has  by  a  large  majority  adopted 
the  recommendation  of  the  Waterworks  Committee  for  the 
purchase  of  the  whole  of  the  catchment  areas  of  the  Kennick 
and  Tottiford  reservoirs,  and  of  the  Trenchiford  stream.  The 
water  supply  of  Torquay,  as  is  well  known,  is  drawn  from  a 
suur  of  Dartmoor.  Within  the  catchment  area  are  situated 
several  farms,  and  in  heavy  rain  there  is  no  little  danger  that 
the  sewage  from  these  farms  may  be  carried  down  to  the 
reservoirs.  Last  June  the  Corporation  obtained  from  Par¬ 
liament  permission  to  purchase  compulsorily  the  whole  of 
this  area,  and  they  are  now  about  to  avail  themselves  of  the 
powers  thus  conferred  upon  them.  Some  other  towns,  as 
our  readers  are  aware,  have  been  acting  in  a  similar  manner. 
Birmingham  has,  we  believe,  already  acquired  large  tracts 
of  country  from  which  its  water  supply  is  derived.  Leeds 
during  last  session  of  Parliament  obtained  extensive  powers  of 
purchase  similar  to  those  possessed  by  Torquay,  but  we  have 
not  yet  heard  whether  the  Corporation  have  exercised  them. 
It  is  one  thing  to  obtain  parliamentary  powers  of  purchase 
and  another  thing  to  carry  out  that  purchase,  and  we  rejoice 
that  Torquay  in  this  matter  has  had  the  courage  of  its  con¬ 
victions,  and  has  acted  upon  the  advice  given  by  its  medical 
officer  of  health,  Dr.  Paul  Q.  Karkeek,  who,  our  readers  are 
aware,  has  for  many  years  urged  that  steps  should  be  taken. 
A  timely  circular  on  water  supply  has  just  been  issued  to 
local  authorities  by  the  Local  Government  Board.  The 
Board  points  out,  amongst  other  things,  that  where  water  is 
derived  from  gathering  grounds  or  springs,  the  council 
should  ascertain  whether  drainage  from  human  habitations, 
farmyards,  and  the  like  finds  its  way,  directly  or  indirectly, 
into  the  reservoir  or  any  part  of  the  water  service.  Were 
this  inquiry  carried  out  rigorously,  many  unsuspected  but 
dangerous  sources  of  pollution  would,  we  feel  sure,  be  dis¬ 
covered. 


AUGUSTUS  C/ESAR  AN  INVALID. 

M.  Maurice  Albert  has  found  that  writers  on  historical 
heroes  of  the  old  civilisation  of  the  Mediterranean  shores 
believe  too  much  in  busts,  just  as  Walter  Scott  and  Victor 
Hugo  put  too  much  faith  in  the  Court-circular  style  of 
Froissart  and  other  mediaeval  heroes.  In  his  Mtdecins 
Grecs  d  Home,  M.  Albert  shows  that,  judging  from  reliable 
classical  documents,  Augustus  was  no  vigorous  athletic  chief¬ 
tain,  but  a  rather  sickly  intellectual  general  of  the  type  of 
King  William  III.  The  bust  in  Livia’s  Villa  was  merely 
sculptured  to  flatter  the  lady  through  her  husband. 
Augustus  was  seriously  ill  during  three  campaigns.  He 
nearly  died  after  the  defeat  of  the  Cantabri,  and  he  was  too 
ill  to  join  in  the  battles  of  Munda  and  Philippi,  where  his 
wits  proved  of  service  to  his  men.  He  became  slightly 
lame  in  the  left  leg  when  young,  and  his  right  forefinger 
grew  useless,  probably  from  rheumatic  arthritis.  He  was 
troubled  with  eczema,  and  the  use  of  -the  strigil,  as  we  can 
well  understand,  made  the  cutaneous  affection  worse.  Un¬ 
doubtedly  he  was  arthritic,  and  was  accordingly  subject  to 
well-known  pulmonary  complications.  Above  all,  he  suflered 
from  frequent  attacks  of  coryza,  a  very  unheroic  malady,  but 
it  was  well  known  as  “pose”  in  the  days  of  the  Saxons,  who 
were  less  civilised  than  the  Romans,  and  is  so  termed  in  the 
original  legend  of  St.  Dunstar.  The  deeper  truth,  however, 
about  sickly  rulers  of  men  is  Hie  fact  that  the  state  of  civili* 
sation  when  they  flourished  allowed  them  to  live  and  be  use¬ 
ful.  Physical  weakness  is  not  incompatible  with  the  intel¬ 
lectual  qualities  required  for  the  government  of  nations,  but 
a  certain  amount  of  civilisation  is  neceseai'y  before  the  weak 
can  be  made  to  live. 
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THE  SCHEMES  FOR  THE  PROPOSED 
UNIVERSITIES  FOR  LONDON. 

We  give  below,  aa  far  as  space  allows,  a  parallel  synopsis  of 
the  two  rival  schemes.  The  details  respecting  the  University 
of  London  are  from  the  Bill  which  passed  the  House  of  Lords 
in  July  last,  but  was  withdrawn  in  the  House  of  Commons. 
There  is  reason  to  believe  that  the  Lord  President  of  the 
Council  will,  on  behalf  of  the  Government,  reintroduce 
this  Bill  or  bring  forward  a  similar  Bill  early  in  the  coming 
session.  The  Bill  thus  lost  last  summer  differed  from  the 
Bill  of  the  previous  year  in  that  it  gave  less  liberty  to  the 
Statutory  Commissioners  in  dealing  with  the  present  Uni¬ 
versity.  The  several  points  concerning  the  Senate,  Convoca¬ 
tion,  the  T acuities,  Boards  of  Studies,  etc.,  in  which  the 
freedom  of  the  Commissioners  was  curtailed,  were  placed  in 
a  schedule,  and  it  was  the  manifestation  of  this  increased 
regard  for  the  sentiments  of  certain  persons,  especially  some 
members  of  Convocation  of  the  present  University  of  London 
which  appeased  much  of  the  opposition  that  the  Bill  would 
otherwise  have  encountered.  This  schedule  also  enables  one 
to  forecast  in  some  respects  the  leading  features  of  the  pro¬ 
posed  teaching  University  of  London,  should  the  Bill  of 
next  session  resemble,  as  it  probably  will,  that  of  last  July, 
and  should  it,  moreover,  be  so  fortunate  as  to  be  placed  upon 
the  statute  Book.  There  are  lacunae  in  the  following 


synopses  due.  to  absence  from  the  Bill  on  one  side  or  the 
scheme  on  the  other  ;  they  cannot,  of  course,  be  filled. 
Inder  the  London  University  Bill  the  provisions  as  to  manv 
points  not  specified  (for  example,  mode  of  appointment  of 
Chancellor,  income  of  University)  would  probably  be  the  same 
as  those  set  forth  in  the  Charter  of  the  existing  University. 
Respecting  the  Faculties,  their  formation  and  duties,  many 
af  the  details  under  the  University  of  Westminster  scheme 
axe  dealt  with  in  a  separate  memorandum  for  each  Faculty 
whenever  such  items  are  stated  below  they  are  taken  from 
die  memorandum  of  the  Faculty  of  Medicine,  in  which  they 
ire  described  with  much  detail.  One  fundamental  distinction 
aetween  the  competing  schemes  is  that  the  passing  of  the 
jniversity  of  London  Bill  would  leave  only  one  University  in 
he  field,  whereas  the  establishment  of  the  University  of 
Westminster  would  involve  the  presence  of  two  universities 
n  the  metropolis. 


London  University  Com¬ 
mission  Bill. 

minister  all  University  pro¬ 
perty  ;  and  shall  have  entire 
conduct  of  the  University 
and  all  its  affairs  and  func¬ 
tions. 


No  procedure  to  a  higher 
degree  shall  be  allowed  with¬ 
out  examination  or  other  ade¬ 
quate  test,  nor  shall  any 
honorary  or  ad  eundem  degree 
be  conferred  unless  the  Senate 
in  exceptional  cases  think  fit 
to  confer  such  a  degree  on  a 
;eacher  of  the  University. 


No  religious  test  shall  be 
adopted,  and  no  applicant  for 
a  University  appointment 
shall  be  at  any  disadvantage 
on  the  ground  of  religious 
opinions. 


No  disability  shall  be  im¬ 
posed  on  the  ground  of  sex. 


Scheme  for  the  Establish¬ 
ment  of  the  University  of 
Westminster. 

versity  without  assignment  to 
any  particular  Faculty;  ( d ) 
amending  the  Charter  by 
“  special  Statute  ”  under  pre¬ 
scribed  conditions,  and  with 
the  concurrence  of  the  Lord 
President  of  the  Council ;  in 
particular,  of  providing  for 
the  inclusion  in  the  organisa¬ 
tion  of  the  Faculties  of  pro¬ 
fessorships  and  lectureships 
established  on  a  university 
foundation ;  and  (/)  admit¬ 
ting,  subject  to  the  approval 
of  the  Lord  President  of  the 
Council,  additional  Faculties 
into  the  University. 

The  Senate  may  admit  per¬ 
sons  of  distinction  to  degrees 
honoris  causa,  save  in  the 
Faculty  of  Medicine  ;  also 
may  admit  graduates  of  other 
Universities  to  ad  eundem 
degrees  upon  the  recommend¬ 
ation  of  the  Faculties  con¬ 
cerned.  With  these  excep¬ 
tions,  no  degrees  shall  be 
conferred  upon  any  person 
who  has  not  pursued  the 
prescribed  University  cur¬ 
riculum. 

No  test  of  opinion  or  doc¬ 
trine  on  any  subject  shall  be 
required  by  the  University 
or  by  any  of  its  Faculties  as 
a  condition  of  admission  to 
any  University  examination, 
degree,  distinction,  office,  or 
emolument. 

No  disability  shall  attach 
to  sex. 


London  University  Com¬ 
mission  Bill. 

Chancellor ;  mode  of  ap- 
ointment  not  specified. 


Senate,  to  consist  of  Chan- 
-11  or  and  following  mem- 
~rs,  namely,  Chairman  of 
(invocation,  16  nominated 
7  Convocation  in  their  sepa- 
te  Faculties,  2  by  Royal  Col- 
ge  of  Physicians,  2  by  Royal 
ollege  of  Surgeons,  4  by 
ins  of  Court,  2  by  Incor- 
irated  Law  Society,  2  by 
aiversity  College,  2  by 
ing’s  College,  1  by  Corpora- 
)n  of  London,  2  by  London 
runty  Council,  16  by  the 
acuities,  and  5  by  the 
'own. 

(55  persons  in  all.) 

Powers  of  Senate.  —  The 
nate  shall  be  the  supreme 
verning  body  and  executive 
the  University  ;  shall  ad- 


Scheme  for  the  Establish¬ 
ment  of  the  University  of 
Westminster. 

Chancellor  and  Vice-Chan¬ 
cellor  to  be  appointed  in  the 
first  instance  by  the  Crown ; 
on  subsequent  occasions  by 
the  Senate.  Treasurer  to  be 
appointed  by  the  Senate. 

Senate,  to  consist  of  Chan¬ 
cellor,  Vice-Chancellor,  Trea¬ 
surer,  President  of  each 
Faculty,  2  members  nomi¬ 
nated  by  each  Faculty,  and  6 
by  the  Crown. 

(27  persons  in  all.) 


Powers  of  Senate  specified 
under  17  heads;  amongst 
these  are  (c)  dealing  with  any 
property  vested  in  the  Uni-  | 


Senate  to  have  3  Stand¬ 
ing  Committees : 

(1)  The  Academic  Council, 
being  a  committee  for  internal 
students  of  the  University,  is 
to  consist  of  20  members — 
namely,  the  16  members  of 
the  Senate  appointed  by  the 
Faculties,  the  3  ex-officio  mem¬ 
bers,  and  a  senator  appointed 
by  the  Senate. 

(2)  The  Council  for  External 
Students  is  to  consist  of  28 
members— namely,  the  16 
members  of  the  Senate  ap¬ 
pointed  by  Convocation  (be¬ 
sides  the  Chairman  of  Convo¬ 
cation)  and  3  ex-officio  mem¬ 
bers,  and  9  senators  elected 
by  the  Senate. 

(3)  A  Standing  Board  to  pro¬ 
mote  the  extension  of  University 
Teaching,  to  consist  of  the  3 
ex-officio  members  and  senators 
elected  by  the  Senate. 

The  Chancellor,  Vice-Chan¬ 
cellor,  and  Chairman  of  Con¬ 
vocation  to  be  ex-officio  mem¬ 
bers  of  all  the  above  Com¬ 
mittees.  The  functions  of 
these  3  Committees  shall  be 
advisory. 
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London  University  Com¬ 
mission  Bill. 

Sources  of  Income  (not 
specified  in  the  Bill). 


Convocation  is  to  include 
the  members  specified  in  the 
report  of  the  Cowper  Commis¬ 
sion  and  future  graduates  pos¬ 
sessing  a  degree  higher  than 
that  of  Bachelor. 


Scheme  for  the  Establish¬ 
ment  of  the  University  of 

Westminster. 

Sources  of  Income. — Senate 
to  receive  fees  for  matricula¬ 
tion  and  admission  to  degrees, 
and  to  provide  from  its  in¬ 
come  for  matriculation  exa¬ 
mination,  and  for  its  own  ad¬ 
ministrative  expenses  and 
those  of  the  Matriculation 
Board.  Until  adequate  in¬ 
come  from  these  sources  is  ob¬ 
tained,  the  deficiency  to  be 
supplied  by  a  grant  from  the 
Crown,  or  by  taxation  of  the 
income  of  the  Faculties. 

Convocation.  —  All  gradu¬ 
ates  of  the  University  in 
each  Faculty  shall  be  mem¬ 
bers  of  Convocation  of  that 
Faculty.  In  the  Faculty  of 
Medicine  every  person  who, 
after  having  studied  during 
not  less  than  four  years  in  a 
London  medical  school,  shall 
have  graduated  in  any  Uni¬ 
versity  of  the  United  King¬ 
dom,  or  become  M.R.C.P.  or 
F.  H.C.S.Lond.  before  a  cer¬ 
tain  date  (not  mentioned), 
shall,  upon  payment  of  a 
registration  fee  of  2  guineas, 
be  a  member  of  Convocation, 
but  he  shall  not  call  himself 
a  graduate  of  the  University 
or  assume  any  of  its  degrees. 

Convocation  shall  meet 
once,  and  may  meet  oftener, 
in  each  year.  It  may  appoint 
committees,  but  its  duties  are 
purely  advisory. 


The  Teachers  of  the  Uni¬ 
versity  shall  be 

(a)  The  professors,  assist¬ 
ant  professors,  readers,  and 
lecturers  directly  appointed 
as  officers  of  the  University ; 
and 

( b )  The  members  of  the 
teaching  staffs  of  educational 
institutions  situated  within  a 
radius  of  30  miles  from  the 
University  building,  who  have 
been  recognised  as  teachers  of 
the  University. 

Students.  —  The  Commis¬ 
sioners,  in  framing  statutes 
and  regulations,  are  to  see 
that  provision  is  made  for  se¬ 
curing  the  adequate  protec¬ 
tion  of  the  interests  of  all 
classes  of  students,  whether 
external  or  internal,  collegiate 
or  non-collegiate. 

Internal  Students  are 
those  who  have  matriculated 
at  the  University,  and  are 
pursuing  a  course  of  study 
approved  by  the  University  in 
a  school  or  schools  of  the  Uni¬ 
versity,  and  under  one  or  more 
of  the  recognised  teachers  of 
the  University. 


London  University  Com¬ 
mission  Bill. 

Faculties.— The  Commis¬ 
sioners  shall  determine,  in 
the  first  instance,  what  the 
Faculties  are  to  be,  and  what 
teachers  are  to  be  members 
of  the  respective  Faculties. 
The  number  and  distribution 
of  the  Faculties  maybe  altered 
by  the  Senate. 

TheFaculties  will  consist  of: 

(1)  the  professors,  assistant 
professors,  readers,  and  lec¬ 
turers  appointed  by  the  Uni¬ 
versity. 

(2)  Such  other  teachers  of 
the  University  as  may  be  ad¬ 
mitted  to  a  Faculty  by  the 
Senate. 

(3)  The  examiners  appointed 
by  the  University. 


Scheme  for  the  Establish¬ 
ment  of  the  University  of 

Westminster. 

Faculties.  —  The  Inns  ol 
Court  and  Incorporated  Law 
Society  to  organise  them¬ 
selves  as  a  Faculty  of  Law, 
taking  in  the  Professors  of 
Law  in  University  and  King’s 
Colleges. 

The  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons,  the 
Society  of  Apothecaries,  and 
the  12  medical  schools  oi 
London,  to  organise  them¬ 
selves  as  a  Faculty  of  Medi¬ 
cine. 

University  and  King’s  Col¬ 
leges,  and  their  Professors  in 
Arts  and  Sciences,  and  othei 
Colleges  end  Institutes  of  the 
first  rank,  to  organise  them¬ 
selves  as  the  two  Faculties  c) 
A  rts  and  Science. 

Certain  theological  colleges 
to  organise  themselves  as  a 
Faculty  of  Theology. 

Certain  schools  of  music  tc 
organise  themselves  as  a 
Faculty  of  Music. 

The  organisation  of  each 
such  Faculty  to  culminate  in 
a  Council  of  the  Faculty.  The 
Council  of  the  Faculty  oi 
Medicine  to  be  appointed  tc 
the  extent  of  —  per  cent,  by 
the  Faculty  of  Science. 

The  Council  of  each  Faculty 
to  exercise,  in  particular,  the 
following  powers : 

(a)  Oi  determining,  subject 
to  the  approval  of  the  Senate, 
ti  e  conditions  for  admission 
1  o  degrees  and  other  university 
distinctions  in  the  Faculty. 

(/;)  Of  holding  examina¬ 
tions,  in  accordance  with  such 
conditions,  for  degrees  and 
other  university  distinctions 
in  the  Faculty. 

(c)  Of  nominating  exami¬ 
ners  for  such  examinations 
for  appointmentby  the  Senate. 

The  graduates  in  each  Fa- 
cully  to  be  included  in  the 
organisation  of  that  Faculty 
with  such  powers  and  duties 
as  may  be  deemed  desirable 
in  each  ease. 

Kadi  Faculty  to  be  self- 
supporting  or  to  provide  its 
own  endowment.  The  Coun¬ 
cil  of  the  Faculty  to  control 
the  property  and  income  0! 
ihe  Faculty,  to  determine  ex 
amina'ion  fees  and  stipends 
of  examiners  in  the  Faculty 
to  receive  examination  fees, 
and  to  provide  from  the  funds 
of  the  Faculty  for  its  expenses 
both  of  examination  and  of  ad¬ 
ministration. 

The  principal  duties  of  the 
Council  of  the  Faculty  0! 
Medicine,  which  consists  of  5f 
persons,  are  to  determine  the 
conditions  of  study  and  ex 
am ination  qualifying  for  al 
degrees  in  Medicine  and  Sur 
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gery ;  the  awarding  o' 
honours,  prizes,  scholarships, 
etc.;  the  fees  to  be  paid  by 
candidates  for  admission  to 
the  examinations  and  the  col¬ 
lection  of  such  fees.  The 
Council  further  shall  defray 
the  general  expenses  of  the 
Faculty,  including  the  sti¬ 
pends  of  examiners  and  other 
officers,  and  may  appoint 
trustees  to  hold  property  on 
its  behalf. 


Boards  c 

Boards  of  Studies  shall  be 
constituted  for  the  several 
subjects  of  University  study. 
The  members  of  each  Board 
shall  be  appointed  by  the 
Senate  from  : 

(a)  Members  of  a  Faculty 
who  teach  or  examine  in  the 
Board’s  subject. 

( b )  Other  teachers  of  the 
University  who  teach  the 
Board’s  subject. 

(c)  And  such  other  persons 
(not  exceeding  one-fourth  of 
the  total  number  of  the 
Board)  as  the  Senate  may 
think  fit. 

Adequate  representation  on 
each  Board  shall  be  secured 
for  teachers  of  the  University 
not  belonging  to  any  school 
of  the  University. 


Examinations.—  Separate 
examinations  to  be  held  for 
internal  and  external  students 
respectively,  and  each  certifi¬ 
cate  and  diploma  shall  state 
whether  the  candidate  has 
passed  as  internal  or  external 
3tudent,  but  the  degrees  con¬ 
ferred  shall  represent  tho  same 
standard  of  knowledge  and 
ittainments.  Internal  stu- 
lents  shall  be  admissible  to 
the  examinations  for  external 
students  if  they  prefer  to 
graduate  on  those  terms. 

In  all  examinations  the 
Senate  is  to  appoint  in  each 
subject  at  least  one  examiner 
■vho  is  not  a  teacher  of  the 
University. 


1  Studies. 

The  Council  of  the  Faculty 
shall  be  charged  with  the 
formation  of  the  Board  of 
Studies  of  the  Faculty. 

(In  the  Faculty  of  Medicine) 
every  professor  or  lecturer  or 
other  teacher  appointed  by 
the  governing  authority  of  a 
school  constituent  of  the  Fa¬ 
culty  to  give  instruction  in 
such  school  in  any  recognised 
department  of  study,  and  to 
be  a  principal  teacher 
(whether  sole  or  co-ordinate) 
of  the  school  in  that  depart¬ 
ment  (including,  therefore, 
nearly  every  member  of  the 
staff  of  a  London  medical 
school)  shall  be  a  member  of 
the  Board  of  Studies. 


The  power  and  duties  of  the 
Board  of  studies  shall  be  to 
prepare  draft  regulations  pre¬ 
scribing  courses  of  study  and 
schemes  of  examination  for 
degrees. 

Medicine  and  Surgery. — 
The  Board  shall  appoint  com¬ 
mittees  of  advice  under  the 
principal  divisions  of  medical 
studies  to  report  to  it  or  to 
the  Council  of  the  Faculty. 


Board  of  Matriculation, 
to  be  appointed  mainly  by  the 
Faculties  of  Arts  and  Sciences, 
but  including  representatives 
of  other  Faculties,  to  deter¬ 
mine,  subject  to  the  approval 
of  the  Senate,  the  conditions 
of  matriculation  in  the  Uni¬ 
versity,  as  regards  both  its 
nature  and  acceptance  of  other 
evidence  of  proficiency  in  lieu 
of  it;  to  appoint,  subject  to  the 
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approval  of  the  Senate,  exa¬ 
miners  for  the  examination, 
and  to  make  arrangements  for 
holding  it.  The  Senate  to  re¬ 
ceive  the  fees  for  matricula¬ 
tion,  and  to  provide  for  the 
matriculation  examination. 

Theology.— No  person  to 
be  admitted  to  a  degree  in 
theology  who  has  not  given 
adequate  proof  of  proficiency 
in  Aits. 


UNIVERSITY  OF  LONDON. 

Resolutions  of  Medical  Schools. 

We  are  indebted  to  the  courtesy  of  the  Deans  of  the  several 
medical  schools  mentioned  for  copies  of  the  resolutions 
adopted  by  the  schools  with  reference  to  the  London  Univer¬ 
sity  Commission  Bill  at  meetings  held  during  the  last  few 
days  : — 

Charing  Cross  Hospital  Medical  School. — The  following 
resolution  has  been  adopted  by  the  Medical  School  Com¬ 
mittee  :  “  That  the  Committee  of  the  Charing  Cross  Hospital 
Medical  School  respectfully  urges  the  Government  to  intro¬ 
duce  early  in  the  ensuing  session  a  Bill  on  the  lines  of  the 
London  University  Bill,  1897.  Further,  the  Committee  hopes 
that  on  this  occasion  the  Government  will  give  sufficient 
time  and  support  to  the  Bill  to  ensure  its  passing  through 
both  Houses  of  Parliament.” 

St.  Thomas’s  Hospital. — The  following  resolution  has  been 
adopted  :  “  That  the  Medical  School  of  St  Thomas’s  Hospital 
earnestly  requests  Her  Majesty’s  Government  to  introduce 
into  Parliament  a  Bill  similar  to  the  London  University  Bill 
of  1897,  and  to  pass  it  into  law  during  the  ensuing  session.” 

University  College,  London. — The  following  resolution 
has  been  adopted  by  the  Council  of  the  College  (the  Medical 
Faculty  does  notact  independently  in  such  a  matter) :  “  The 
Council  of  University  College,  London,  have  resolved  to  con¬ 
tinue  to  support  the  general  principle  of  the  London  Univer¬ 
sity  Commission  Bill,  but  hope  that  it  may  be  found  possible 
to  give  the  Commissioners  a  freer  hand.” 


THE  BRITISH  INSTITUTE  OF  PREVENTIVE 

MEDICINE. 

The  British  Institute  of  Preventive  Medicine,  which  was 
founded  in  July,  1891,  has  in  the  intervening  years  done  in 
anunostentatious  mannera  great  deal  of  useful  work,  and  many 
papers  by  workers  in  its  laboratories  have  been  publ  ished  in  our 
own  columns  from  time  to  time.  It  has  now  been  resolved  to 
issue  Transactions ,  and  the  first  volume  of  the  series  is  before 
us.1  The  volume  is  issued  under  the  editorship  of  Dr.  Allan 
Macfadyen,  who  succeeded  to  the  office  of  Director  of  the 
Institute  when  Dr.  Buffer  accepted  an  appointment  in 
Egypt. 

The  Home  of  the  Institute. 

Lord  Lister,  the  Chairman  of  the  Council  of  the  Institute, 
has  contributed  to  this  first  volume  of  the  Transactions  an 
introduction  containing  an  account  of  the  aims  and  objects 
of  the  Institute.  It  aims  to  be  similar  in  character  and  pur¬ 
pose  to  the  Institut  Pasteur  in  Paris,  the  Hygienisches  Insti- 
tut  in  Berlin,  and  other  establishments  of  a  like  nature  ex¬ 
isting  abroad.  Its  main  objects  are  to  promote  the  investiga¬ 
tion  of  the  means  of  preventing  and  curing  the  various  in¬ 
fective  diseases  of  men  and  animals,  and  to  provide  a  place 
where  researches  may  be  carried  on  for  this  purpose. 
Hitherto  its  lmme  has  been  in  Great,  Russell  Stieet,  but  these 
premises  are  already  too  small  for  the  expansion  in  its  work, 
and  we  are  glad  to  learn  that  it  is  hoped  that  the  new  build¬ 
ing  of  the  Institute  at  Chelsea  will  be  ready  for  occupation 
early  in  1898. 

1  London:  Macmillan  and  Co.  New  York:  The  Macmillan  Company. 
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Antitoxins. 

The  third  object  is  to  prepare  and  to  supply  such  special 
protective  and  curative  materials  as  may  be  found  to  be  of 
value.  There  has,  we  learn,  been  an  increased  demand  made 
upon  the  Institute  for  the  antitoxic  serum  prepared  at  the 
Antitoxin  Department  of  the  Institute  at  Sudbury.  Re¬ 
searches  carried  on  by  the  staff  of  the  Institute  have  led  to 
various  improvements  in  the  preparation  of  these  remedies. 
The  strength  of  the  diphtheria  antitoxin  has  been  doubled, 
and  the  full  therapeutic  dose  is  now  contained  in  one  half  of 
the  quantity  of  serum  formerly  employed  for  injection.  The 
tetanus  antitoxin  has  been  sent  abroad  in  a  dried  form  in 
considerable  quantities,  The  antistreptococcic  serum  is 
being  tested  by  a  number  of  medical  men,  and  the  Institute 
is  collecting  statistics  with  reference  to  the  results  obtained. 
At  the  same  time  researches  are  being  carried  on  in  the  field 
of  serum  therapeutics,  and  these  will  be  published  in  course 
of  time.  The  preparation  of  mallein  and  tuberculin  is  also 
undertaken  by  the  Institute.  Our  pages  have  frequently 
borne  witness  to  the  advantages  derived  by  the  medical  pro¬ 
fession  from  the  facilities  for  the  supply  of  the  various  anti¬ 
toxic  serums  afforded  by  the  Institute,  and  we  may  add  that 
the  appreciation  shown  by  the  officers  of  the  Institute  of  the 
needs  of  actual  practice,  and  the  readiness  and  promptitude 
with  which  they  have  responded  to  the  demands  upon  them, 
has  been  a  source  of  very  great  satisfaction  to  those  who  have 
cause  to  make  application. 

Bacteriological  Investigation  and  Teaching. 

The  Institute  also  seeks  to  provide  the  means  for  carrying 
out  investigations  in  all  branches  of  bacteriology,  including 
those  of  practical  importance  to  chemists,  agriculturists,  and 
manufacturers.  In  its  bacteriological  department  the  staff 
have  conducted  a  number  of  investigations  at  the  request  of 
physicians,  sanitary  authorities,  and  others,  and  the  depart¬ 
ment  has  been  visited  for  purposes  of  study  by  workers  from 
all  parts  of  the  world,  of  whom  some  now  hold  important 
bacteriological  appointments  at  home  and  abroad.  One  of 
the  objects  of  the  Institute  is  to  provide  instruction  in  pre¬ 
ventive  medicine,  and  a  laboratory  course  illustrating  the 
principles  of  hygiene  has  been  instituted  with  success. 
Arrangements  have  been  made,  also,  for  dealing  with  the 
chemical  aspect  of  bacteriology,  as  well  as  its  practical  appli¬ 
cation  to  industrial  pursuits. 

The  Water  Laboratory. 

The  trustees  of  the  late  Mr.  Richard  Berridge  granted  a 
sum  of  money  to  the  Institute  for  the  purpose  of  building  and 
endowing  a  water  laboratory,  and  the  applications  received 
by  this  department  have  increased  considerably  during  the 
past  year.  Among  the  work  carried  on  in  this  laboratory 
may  be  mentioned  an  arrangement  made  with  several  local 
authorities  for  periodical  examinations  of  their  water 
supplies. 

The  Transactions. 

The  papers  by  workers  in  the  various  departments  of  the 
Institute,  published  in  the  first  volume  of  the  Transactions , 
include  a  valuable  research  on  the  Sterilisation  of  Milk,  by 
Dr.  Macfadyen  and  Dr.  R.  T.  Hewlett;  and  another  on  the 
Sterilisation  ;of  Water  by  Filtration,  by  Mr.  Joseph  Lunt, 
F.I.C.  The  same  investigator  contributes  an  account  of 
researches  on  the  cultivation  of  water  bacteria,  and  on  their 
multiplication  in  sterilised  water,  a  faculty  in  which  they 
differ  from  other  bacteria  not  of  this  group.  Dr.  Macfadyen 
and  Mr.  Lunt  contribute  a  note  of  an  inquiry  as  to  whether 
the  estimation  of  the  amount  of  dust  in  air  could  be  of 
practical  use  in  affording  an  indication  of  the  proportion  of 
bacteria  in  air.  It  appears  that  the  number  of  bacteria  even 
in  London  air  is,  in  proportion  to  the  dust  particles, 
very  small ;  in  one  experiment,  for  instance,  there 
was  only  one  living  organism  to  every  38,300,000 
dust  particles.  For  this  and  other  reasons  the 
general  conclusion  reached  is  that  the  method  is 
not  likely  to  afford  a  practical  means  of  estimating 
the  proportion  of  bacteria  in  a  sample  of  air.  Dr.  Hewlett 
contribute s  a  description  of  the  Morphology,  Mode  of  Growth, 
and  Pathogenic  Properties  of  the  Bacillus  of  Bubonic  Plague. 
Dr.  W.  Bulloch  gives  an  account  of  an  examination  of 
streptococcus  Pyogenes,  and  Dr.  Hewlett  and  Miss  Edith 
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Knight,  M.B.,  in  a  paper  on  the  So-called  “  Pseudo-”  Diph¬ 
theria  Bacillus,  arrive  at  the  conclusion  that  two  forms  have 
been  described  under  this  term.  One  of  these  is  morpholo¬ 
gically  identical  with  the  Klebs-Loeffier  bacillus,  but  is  non- 
virulent,  while  the  other  differs  in  morphology  and  staining 
from  the  Klebs-Loeffier  bacillus.  This  form  may  occur  in 
healthy  throats,  and  in  various  diseases  presenting  mild 
anginal  conditions,  and  seems  in  some  cases  of  diphtheria, 
as  they  progress  towards  convalescence,  to  replace  the  diph¬ 
theria  bacillus.  Dr.  Wm.  St.  0.  Symmers,  contributes  a 
note  on  a  Peculiar  Movement  of  Certain  Intracellular 
Particles  in  Yeast  Cells,  and  Mr.  Alexander  G.  R.  Foulerton, 
F.R.C.S.,  on  Micrococcus  Gonorrhoeas  and  Gonorrhoeal  In¬ 
fection.  To  some  of  these  papers  we  shall  hope  to  have  an 
opportunity  of  referring  on  a  future  occasion,  but  enough  has 
been  said  to  show  that  the  Institute  is  actively  and  effec¬ 
tively  engaged  in  a  much  needed  work. 


NURSING  IN  IRISH  WORKHOUSE  HOSPITALS. 

On  Tuesday,  December  14th,  Mr.  Gerald  Balfour,  Chief 
Secretary  for  Ireland,  received  a  very  important  deputation 
in  the  Castle,  Dublin,  on  the  subject  of  nursing  in  the  Irish 
workhouses. 

Lord  Monteagle  urged  that  the  Government  should  pay 
one-half  the  eo3t  of  trained  and  certificated  nurses  as  was 
done  in  Scotland  ;  and  in  Ireland  in  the  case  of  the  salaries  of 
Poor-law  medical  officers  and  the  cost  of  drugs  and  medical 
appliances  in  connection  with  the  relief  of  the  poor. 

Sir  Christopher  Nixon  mentioned  that  arrangements  had 
been  made  tor  the  hospital  training  of  the  nuns  who  would 
hereafter  be  employed  as  nurses. 

Lord  Meath  expressed  his  sympathy  with  the  movement. 

Dr.  Smyth  (Naas)  pointed  out  that  83,000  sick  persons  were 
treated  last  year  in  the  workhouses  ;  4,000  were  cases  of  fever 
and  4,000  of  accidents.  The  question  was  of  national  import¬ 
ance.  There  were  not  more  than  100  trained  nurses  in  the 
hospitals  of  Ireland,  and  not  one-third  of  these  would  meet 
the  requirements  demanded  in  Scotland. 

Dr.  J.  E.  Kenny,  ex-M.P.,  endorsed  Dr.  Smyth’s  remarks. 
The  Poor-law  system,  although  beneficent  in  intention,  was  a 
practical  fraud  on  the  poor.  The  nursing  could  hardly  be 
worse. 

Sir  William  Thomson  asked  that  the  hospitals  should  be 
inspected  by  medical  men  and  not  by  laymen,  as  at  present. 
They  knew  nothing  about  what  was  essential.  In  organising 
the  new  nursing  system  it  would  also  be  important  to  employ 
a  trained  nurse  to  act  in  the  capacity  of  an  assistant  in¬ 
spector. 

Mr.  Richard  Bagwell,  D.L.,  supported  these  suggestions. 

There  were  several  other  speakers,  and 

The  Chief  Secretary,  in  the  couise  of  his  reply,  said  :  In 
the  first  place,  with  regard  to  the  appointment  of  a  medical 
inspector,  I  think  there  is  a  great  deal  of  force  in  what  the 
various  members  of  the  deputation  said  on  this  head.  I  may 
say  that  the  subject  is  now  engaging  the  consideration  of  the 
Government,  and  without  going  the  length  of  giving  any 
pledge,  I  think  it  is  not  impossible  to  meet  the  wishes  which 
you  have  this  evening  expressed.  I  do  not  feel  able  to  speak  with 
so  much  confidence  as  regards  the  appointment  of  a  lady  in¬ 
spector.  The  experiment  has  been  tried,  I  understand,  in 
London  only— and  tried  there  for  four  months  only,  and  it 
would  be  rather  early  to  decide  whether  it  has  proved  a  suc¬ 
cess  or  not.  As  it  is  being  tried  in  London,  it  would  be 
better  to  wait  a  little  to  see  how  it  turns  out,  and  thus  to  see 
whether  it  is  desirable  to  adopt  the  same  plan  here.  Now,  as 
to  the  case  of  pauper  nursing  in  hospitals,  and  the  payment 
of  part  of  the  salaries  of  trained  nurses,  I  gladly  recognise 
the  approval  with  which  the  general  order  lately  issued  by  the 
Local  Government  Board  has  been  met.  At  the  same  time  I 
would  like  to  say  that  in  issuing  that  general  order  the  Board 
was  by  no  means  taking  a  wholly  new  departure.  The  spirit 
of  that  order  is  the  spirit  in  which  we  constantly  acted  in  our 
relations  to  Boards  of  Guardians  for  many  years  past  in  con¬ 
stantly  pressing  them  to  advance  on  the  road  along  which 
this  general  order  only  marks  another  milestone.  That  was 
our  latest  advance,  and  I  do  not  think  it  will  be  the  last, 
though  it  will  be  for  some  time  yet.  Mr.  Bagwell  reminds  us 
not  to  expect  too  much,  and  I  expect  it  will  be  some  tiua« 
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before  that  order  is  given  full  effect  to  in  every  workhouse  in 
Ireland.  The  suggestion  given  me  by  the  deputation  is  that 
the  process  of  replacing  unskilled  by  skilled  nurses  would  be 
very  much  quickened  if  a  grant  in  aid  were  made  by  the 
Government  towards  paying  the  salaries  of  trained  nurses. 
I  should  be  very  glad  indeed  if  I  could  persuade  the  Treasury 
to  give  money  for  this  purpose.  It  would  be  money  well 
spent.  But  I  am  not  altogether  prepared  to  allow  that  Boards 
of  Guardians  in  Ireland  are  now  so  poor  that  they  could  not 
afford— by  reason  of  their  poverty  alone — to  carry  this  reform 
into  execution,  and  1  am  also  inclined  to  think  that  there  is  a 
good  deal  in  what  has  fallen  from  Dr.  Ivenny,  that  before 
long  the  introduction  of  trained  nurses  would  lead  to  positive 
economy.  The  next  point  is  that  if  the  legislation  already 
proposed  and  promised  for  next  session  were  carried  out,  it 
would  result  in  giving  a  great  relief  to  rural  rates  in  the  rural 
parts  of  the  country.  Now  reference  has  been  made  to  the 
case  j  Scotland;  but  I  do  not  think  that  any  speaker  has 
called  attention  to  the  fact  that  this  was  not  in  the  strict 
sense  an  Imperial  grant  in  aid  made  to  the  salaries,  but 
money  already  laid  at  the  disposal  of  the  Scotch  authorities 
and  transferred  from  the  purpose  to  which  it  was  then 
applied,  or  taken  from  the  purpose  to  which  it  was  then 
applied,  and  applied  to  this  object.  Now,  it  might  be 
worthy  of  consideration— I  only  throw  out  this  as  a  sugges¬ 
tion— whether  it  might  not  be  a  wise  step  to  allocate  part  of 
the  general  grant  in  aid,  under  the  bill  of  next  year  made  to 
rates  in  Ireland  towards  the  payment  of  trained  nurses.  I  do 
not  think  that  in  this  matter  it  is  absolutely  necessary  to 
treat  all  unions  as  on  the  same  footing.  There  is  not  the 
slightest  doubt  that  a  great  many  unions  in  Ireland  certainly 
could  afford  to  pay  for  trained  nurses.  The  unions  in  the 
western  districts  undoubtedly  are  in  a  much  more  difficult 
position,  being  rural  unions,  and  it  might  be  suggested  as  a 
possibility  that  part  of  this  grant  towards  rural  unions  should 
be  definitely  allocated  to  this  purpose.  Lord  Monteagle  in 
his  remarks  used  the  phrase  “certificated  nurse,”  and  I 
was  anxious  to  know  whether  by  certificated  nurse  I  was  to 
understand  a  trained  nurse  in  the  ordinary  sense  of  the  term. 
In  Scotland  this  grant  that  has  been  referred  to  is  only  given 
by  the  Scottish  Local  Government  Board  to  trained  nurses 
who  realise  what  the  Scottish  Local  Government  Board  define 
as  a  trained  nurse.  This  is  the  definition  :  “A  trained  sick 
nurse  should  be  not  less  than  two  years  in  a  public  hospital, 
being  a  training  school  for  nurses  maintaining  a  resident 
physician  or  house-surgeon,  and  she  must  not  be  under  22  or 
over  45  when  first  registered.”  There  is  a  full  and  compre- 
hensive  statement  of  what  is  meant  by  a  trained  nurse,  and 
what  I  want  to  ask  is  this — when  we  speak  of  introducing 
trained]  nurses  into  all  the  workhouses,  does  the  deputation 
mean  a  trained  nurse  in  the  sense  in  which  the  phrase  is  used 
by  the  Scotch  Local  Government  Board  ? 

Sir  Christopher  Nixon:  Certainly. 

The  Chief  Secretary  :  I  would  like  to  ask  further,  would 
not  that  as  a  matter  of  fact  preclude  the  nuns  in  workhouses 
from  receiving  any  part  of  the  grant  ? 

Sir  Christopher  Nixon  :  I  think  not.  Arrangements  have 
now  been  made  to  train  nuns  in  a  manner  similar  to  ordinary 
trained  nurses  for  from  one  to  two  years,  and  I  do  not  think 
there  will  be  any  objection  to  their  undergoing  examinations 
and  having  certificates. 

Rf*  Kenny  :  I  never  used  the  word  nurse  in  any  sense  save 
that  of  a  person  who  receives  proper  training,  no  matter  what 
rank  of  life  she  belongs  to,  and  receives  a  diploma  from  an 
examining  body.  I  hope  that  standard  will  never  be  de- 
parted  from,  and  that  no  person  who  does  not  possess  that 
qualification  will  receive  any  grant. 

The  Chief  Secretary:  I  may  have  touched  on  what  is, 
peihaps,  a  difficult  subject.  1  have  received  gladly  the  words 
that  have  fallen  from  Sir  Christopher  Nixon  on  the  question 
of  the  position  of  nuns  in  workhouses.  It  has,  I  may  say 
complicated  this  question  of  trained  nurses  in  the  workhouses 
in  Ireland,  and  1  merely  mention  the  matter,  and  call  atten¬ 
tion  to  it  particularly,  because  I  want  you  to  make  up  your 
own  minds  on  the  subject,  and  to  understand  what  are  the 
difficulties,  or  some  of  the  difficulties,  which  the  Local 
Government  Board  has  had  in  the  past,  and  still  has  to  con¬ 
tend  with.  My  own  conclusion,  from  the  short  experience  I 
aave  had  of  Poor-law  administration  in  Ireland  is  this,  that 
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we  must  be  content  to  go  rather  slowly  ahead.  But  I  ask  you 
to  believe  that  the  Local  Government  Board  has  done  its  best, 
ana  is  doing  its  best,  to  secure  that  progress  shall  be  made, 
and  not  to  be  too  much  disappointed  if  we  do  not  attempt  to 
achieve  that  progress  by  means  of  heroic  measures. 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER 
OF  THE  LOCAL  GOVERNMENT  BOARD, 

1896-97. 

[First  Notice.] 

Followhstg  quickly  upon  the  issue  of  his  report  for  1895-96 
bir  luchard  Thorne  has  published  his  volume  for  the  twelve 
months  ending  March,  1897;  and  we  congratulate  him  on 
thus  giving  to  the  world  a  volume  so  interesting  and 
^Portant  before  the  close  _  of  the  year  following  that  to 
which  it  relates.  A  speedy  issue  of  these  reports  will  be  a 
distinct  gain  to  the  public  health. 

Vaccination  and  Public  Vaccination. 

Dealing  with  vaccination,  Sir  Richard  has  to  deplore  the 
highest  recorded  default  under  the  Acts  in  respect  of  children 
born  in  the  year  1S94.  In  the  metropolis  the  percentage  of 
births  not  finally  accounted  for  by  vaccination  was  20.6  as 
compared  with  5.7  in  regard  of  children  born  in  1881.  the 
lowest  default  recorded ;  in  the  rest  of  England  and  Wales 
the  percentage  was  19.0,  as  against  3.8  in  respect  of  1875.  If 
we  look  at  the  counties  we  find  Bedford  with  70.4,  Leicester 
with  71.0,  and  Northampton  with  60.8  per  cent,  of  default- 
and  Huntingdon  4.4,  Westmorland  3.4,  and  Glamorgan  5.5  per 
cent  ,  as  instances  of  counties  where  the  Acts  are  well  admin- 
istered.  Similarly,  Bethnal  Green  (64.4),  and  Whitechapel 
(5.1)  ;  and  Hackney  (57.0),  and  Woolwich  (3.9),  are  in  striking 
contrast,  as  also  are  East  Stonehouse  (31.7),  and  Newton 
Abbott  (2.9);  Darlington  (47.1),  and  Hartlepool  (8.0);  Bury 
and  Manchester  (2.4) ;  and  Scarborough  (54.7),  and 
Middlesbrough  (7.2),  each  pair  being  within  the  same  county. 

I  hat  the  Vaccination  Acts  are  still  capable  of  being  efficiently 
administered  there  is  no  question,  judging  by  local  results. 

Insusceptibility  to  Vaccination. 

Under  a  system  of  calf-to-arm  vaccination,  101,487  consecu¬ 
tive  primary  vaccinations  performed  by  the  Board’s  own 
vaccinators  have  failed  to  yield  one  case  of  “insuscepti¬ 
bility;”  but  in  a  total  of  629,158  primary  vaccinations  in 
England  and  Wales  of  children  born  in  1894,  no  fewer  than 
3,032  cases  of  “  insusceptibility  ”  are  recorded.  At  this  rate 
the  Board’s  vaccinators  should  have  had  to  chronicle  some 
460  such  instances.  Comment  seems  needless  ;  the  inference 
is  apparent. 

Glycerinated  Calf  Lymph. 

Sir  Richard  reprints  the  report  by  Dr.  Copeman  and  his 
own  introductory  remarks  on  the  visits  which  they  made  to 
Paris,  Brussels,  Berlin,  Dresden,  Cologne,  and  Geneva  for  the 
purpose  of  inquiry  as  to  the  procedures  there  adopted  respect¬ 
ing  glycerinated  calf  lymph,  a  report  which  we  have  already 
noticed  in  our  columns. 

Departmental  Miscellanea. 

A  glance  at  the  report  suffices  to  show  the  multifarious 
phases  of  work  coming  within  the  scope  of  the  medical  depart¬ 
ment-coroners’  courts  and  meat  poisoning,  hospital  pro¬ 
vision  and  scavenging,  by-laws  and  bubonic  plague ;  these 
and  other  divergent  subjects  have  fallen  to  the  lot  of  the 
medical  staff  in  1896,  and  office  conferences,  local  inquiries, 
and  detailed  investigations  have  been  held  in  regard  of  these 
and  other  matters,  including  outbreaks  of  indigenous  disease 
and  instances  of  maladministration  by  District  Councils. 

Special  Inquiries. 

Sir  Richard  dwells  at  length  on  such  reports  as  those 
(which  he  reprints)  by  Dr.  Thomson  on  waterborne  enteric 
fever  at  Bicester,  Dr.  Bulstrode  on  enteric  fever  at  Chichester 
and  Dr.  Buchanan  on  meat  poisoning  at  Mansfield.  A  report 
by  Dr.  Sweeting  on  school  closure  in  relation  to  diphtheria  at 
Gillingham  affords  an  opportunity  to  set  out  the  only  course 
open  to  a  medical  officer  of  health  who  deems  closure  of  school 
essential  to  the  stamping  out  of  an  epidemic.  But  how  far 
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the  health  officer  should  be  ^harassed  as  at  present  by  official 
routine  is  another  matter  entirely. 

Bubonic  Plague. 

A  report  by  Dr.  Buchanan  on  his  inquiry  as  to  cases  of 
bubonic  plague  in  the  Thames  in  the  autumn  of  1896,  first 
sees  the  light  in  this  volume.  It  is  an  interesting  and 
important  document,  illustrative  of  the  ability  of  our  port 
authorities  to  cope  with  disease  of  a  nature  so  long  quarantin- 
able,  but  now  happily  handed  over  to  the  care  of  district 
bodies.  Dr.  Buchanan  records  2  cases  of  bubonic  plague 
occurring  after  the  arrival  of  a  steamship  from  Calcutta  in  the 
port  of  London,  one  of  which  was  proved  bacteriologically  to 
be  true  plague,  as  well  as  a  third  suspicious  case  on  another 
vessel ;  all  three  occurrences  being  consistent  with  infection 
derived  from  clothing  or  other  personal  belongings  not  used 
en  voyage ,  but  only  taken  from  the  men’s  chests  after  arrival 
in  dock.  The  history  of  the  preventive  measures  adopted  is 
full  of  instruction  for  all  our  port  authorities. 

Abolition  of  Quarantine. 

The  final  and  complete  repeal  of  the  Quarantine  Acts,  and 
the  issue  of  regulations  as  to  the  measures  to  be  carried  out 
by  imperial  and  local  officers  in  connection  with  cholera, 
yellow  fever,  and  plague  on  the  same  lines,  mark  a  distinct 
but  long-delayed  advance  in  the  right  direction. 

Decline  of  “Fever.” 

Sir  Richard  reproduces  three  maps  of  England  and  Wales, 
and  a  chart,  in  which  are  shown  the  differing  decennial  fever 
death-rates  in  1871-80  and  1881-90,  the  rate  having  fallen  from 
43  to  22  per  100,000  of  population.  In  the  first  decennium 
there  were  such  rates  as  58  in  South  Wales,  59  in  the  West 
Riding,  and  73  in  Durham ;  as  against  25  in  the  combined 
counties  of  Surrey,  Dorset,  and  Sussex.  This  combination 
still  held  low  place  in  1881-90,  and  Durham  was  again  head  of 
the  list,  whilst  the  West  Riding  had  shown  improvement 
from  second  to  eighth  place.  But  Sir  Richard  regards 
diminution  for  the  country  as  a  whole  to  be  now  coming  to  a 
standstill,  and  deems  the  subject  of  fever  prevalence  in  one 
and  another  like  area  in  a  persistent  differing  ratio  as  calling 
for  further  and  close  study.  Meantime,  the  outlook  is  favour¬ 
able  for  districts  and  other  areas  where  sanitation  has  received 
the  attention  which  it  deserves,  and  which  it  ever  repays. 

Notification  Returns. 

Quarterly  and  annual  notification  data  for  certain  diseases 
are  again  given  for  81  town  districts,  including  London,  in 
respect  of  which  the  data  are  given  weekly  also.  We  are 
gradually  getting  built  up  a  most  useful  set  of  figures  in  these 
annual  statements,  wherein  deaths  are  placed  side  by  side 
with  notified  attacks. 

Cholera  Prevalences. 

Four  attacks,  locally  deemed,  but  proved  not  to  be,  true 
cholera,  were  all  that  was  known  of  the  disease  in  England 
and  Wales  in  1896,  seven  “infected”  vessels  in  addition 
coming  into  our  ports  without  recurrence  of  cholera.  Russia 
was  early  in  1896  declared  free  from  the  disease,  but  in  Egypt 
in  the  year  ended  with  October  of  1896  there  were  recorded 
18,105  deaths  from  cholera. 


DR.  HALL  HAINS’S  DEFENCE  FUND. 

Sir,— The  case  of  Dr.  Hall  Hains,  of  Shepherd’s  Bush,  who 
was  recently  tried  at  the  Central  Criminal  Court  on  an  un¬ 
founded  charge  of  performing  an  illegal  operation,  is  doubt¬ 
less  within  the  recollection  of  the  profession.  We  have 
followed  the  case  throughout,  and  were  convinced  from  the 
first  of  the  falsity  of  the  charge.  It  will  probably  be  remem¬ 
bered  that  the  jury  stopped  the  case  by  the  direction  of  Mr. 
Justice  Ridley,  Dr.  Hains  leaving  the  court  without  a  stain 
on  his  character.  Unfortunately  he  has  been  put  to  very 
great  expense  in  defending  this  charge,  his  costs  amounting 
to  over  ,£800. 

A  meeting  was  held  at  this  address  on  December  10th,  and 
it  was  then  determined  to  form  an  influential  committee  to 
aid  in  raising  a  fund  to  help  Dr.  Hains  to  defray  part  of  the 
heavy  costs  he  has  had  to  meet.  It  is  a  noteworthy  fact  that 
the  principal  members  of  the  staff  of  the  Westminister 
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Hospital,  where  Dr.  Hains  was  formerly  house-surgeon,  have 
joined  the  committee  and  subscribed  to  the  fund.  An  im¬ 
portant  letter  from  Sir  Edward  Clarke,  Q.C.,  M.P.,  who 
defended  Dr.  Hains,  which  is  enclosed  by  his  permission, 
bears  out  the  utter  groundlessness  of  the  charge.  We  there¬ 
fore  make  an  earnest  appeal  to  the  profession  in  general  for 
Dr.  Hains,  who  has  been  shamefully  treated,  and  who  has 
been  financially  embarrassed  by  having  to  find  this  large 
amount.  We  append  a  full  list  of  the  committee  and  sub¬ 
scriptions  received  or  promised  up  to  this  date,  and  we  beg 
to  remain,  Yours  sincerely, 

Joseph  Smith, 

Chairman  of  Committee. 
Herbert  Carre-Smith, 
Hon.  Sec.  and  Treasurer  to  the  Fund. 

15,  Bath  Road,  Bedford  Pa.ik,  W.,  Pec.  20th. 

Committee. 

Joseph  Smith,  M.R.C.S.,  Chairman. 


W.  H.  Allchin,  M.D..  F.R.C.P. 

J.  B  Ball,  M.D.,  M.R.C.P. 

Alfred  Boyce  Barrow,  F.R.C.S. 

G.  Vere  Benson,  M.A.,  M.R.C.S 
L.R.C.P. 

Henry  Disney,  B.A.,  M.D. 

H.  B.  Donkin,  M.D  ,  F.R  C.P. 


F.  de  Havilland  Hall,  M.D., F.R.C.P. 
J.  B.  Potter,  M.D  ,  F.R.C.P. 

Charles  Stonham,  F.R.C.S. 

G.  Danford  Thomas,  M.D. 

James  Wilson,  M  D. 

Alfred  Wills.  M.D.,  M.R.C.P. 

A.  P.  Woodforde,  M.R.C.S. 

Herbert  Carre-Smith,  L.R.C.P.,  M.R.C.S., 

Honorary  Secretary  and  Treasurer  to'Fund, 

3,  Turnham  Green  Terrace,  Chiswick,  W. 
To  whom  subscriptions  should  be  sent.  Cheques  should  be  crossed 
“Lomdon  and  South-Western  Bank,  Shepherd’s  Bush  Branch.” 

The  following  is  a  copy  of  the  letter  received  from  Sir 
Edward  Clarke,  Q.C.,  M.P.,  and  is  published  with  his  per¬ 
mission  : 

Royal  Courts  of  Justice, 

December  8th,  1897. 

Dear  Sir, — I  am  not  at  all  surprised  that  Dr.  Hall  Hains’s  brethren  in 
the  medical  profession  should  desire  to  relieve  him  to  some  extent  from 
the  costs  of  the  recent  trial.  Each  of  them  is  exposed  to  the  danger  of 
having  an  absolutely  false  and  groundless  charge  brought  against  him; 
of  suffering  the  anxieties  of  a  criminal  trial ;  of  having  to  incur  large 
costs  ;  and  of  carrying  through  life  the  painful  recollection  of  having 
been  the  subject  of  a  serious  accusation. 

Dr.  Hains  has  fortunately  been  cleared  from  every  suspicion  of  wrong¬ 
doing,  and  it  has  been  shown  that  there  was  not  even  indiscretion  on  his 
part,  which  suggested,  or  formed  an  excuse  for,  the  charge  against  him. 

1  think  he  deserves  the  assistance  of  the  medical  profession,  and  shall 
be  glad  to  be  allowed  to  evidence  my  feeling  upon  the  subject  by  con¬ 
tributing  towards  the  fund  you  propose  to  raise  the  enclosed  cheque  for 
25  guineas. 

I  am,  dear  Sir, 

Faithfully  yours, 

Dr.  Herbert  L.  Carre-Smith.  Edward  Clarke; 

List  of  subscriptions  received  or  promised : 

S.  D.  Clippingdale,  Esq.,  M.D.,  F.R.C.S. 

James  Browne,  Esq.,  M.B... 

A.  P.  Woodforde,  Esq.,  M.R.C.S.  ... 

Sir  Edward  Clarke,  Q.C.,  M.P. 

P.  O’H.  Brady,  Esq.,  M.R.C.S. 

A.  H.  Walker,  Esq.,  M.B.  ... 

E.  H.  Lendon,  Esq.,  M.B.  ... 

H.  B.  Donkin,  Esq.,  M.D.,  F.R.C.P. 

James  Wilson,  Esq.,  M.D. ... 

F.  de  Havilland  Hall,  Esq.,  M.D.,  F.R.C.! 

Charles  Stonham,  Esq.,  F.R.C.S.  ... 

J.  Danford  Thomas,  Esq.,  M.D.  ... 

W.  A.  Wills,  Esq.,  M.D.,  M.R.C.P.  ... 

J.  Brisbane.  Esq.,  M.D. 

James  Barry  Ball,  Esq.,  M.D.,  M.R.C.P. 

Joseph  Smith,  Esq.,  M.R.C.S. 

W.  H.  Allchin,  Esq.,  M.D.,  F.R.C.P. 

G.  Vere  Benson,  Esq.,  L.R.C.P.,  M.R.C.S. 

Henry  Disney,  Esq.,  B. A.,  M.D.  ... 

John  Baptiste  Potter,  Esq.,  M.D.,  F.R.C. 

J.  Mitchell  Bruce,  Esq.,  M.D.,  F.R.C.P. 

William  Wilson,  Esq.,  M.B. 

F.  Dingley  Pitt,  Esq.,  L.R.C.P. 

A.  Hill-Wilson,  Esq.,  L.R.C.P.,  M.R.C.S. 

Herbert  Carre-Smith,  Esq. 
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The  Teaching  of  the  Deaf. — The  nineteenth  annual 
report  of  the  Society  for  Training  Teachers  of  the  Deaf  and 
for  the  diffusion  of  the  “  German,”  or  pure  oral,  system  gives 
an  account  of  the  work  that  has  been  done  at  the  Training 
College  and  Practising  School,  Castlebar  Hill,  Ealing.  The 
Society  has  diffused  a  knowledge  of  the  system  by  issuing 
and  circulating  publications  on  the  subject,  and  has  proved 
that  children  who  are  born  dumb  and  those  who  are  thought 
to  be  deaf  can  be  educated  so  as  to  take  their  place  in  the 
world.  Besides  this  it  has  sent  out  seventy-five  certificated 
teachers,  who  are  employed  in  schools  or  private  teaching. 
Those  who  are  interested  in  the  work  should  apply  for 
information  on  the  subject  to  the  Secretary  at  Ealing. 


Dec.  25,  1897.] 
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IRISH  POOR-LAW  MEDICAL  OFFICERS. 

Mr.  Ernest  Hart  has  forwarded  the  followingdetter  for  pub¬ 
lication  : 

Irish  Medical  Association, 

Royal  College  of  Surgeons,  Dublin. 

December  15th,  1897. 
(To  Ernest  Hart,  Esq.) 

Dear  Sir, — I  have  great  pleasure  in  sending  you  the  follow¬ 
ing  copy  of  a  resolution  unanimously  passed  by  the  Council 
of  this  Association  at  its  meeting  yesterday  : 

Resolved — That  the  Council  of  the  Irish  Medical  Association  desire  to 
tender  to  Mr.  Ernest  Hart  their  sincere  congratulations  upon  his  recovery 
from  his  recent  illness,  and  avail  themselves  of  the  opportunity  to  thank 
him  most  heartily  on  behalf  of  the  Poor-law  Medical  Officers  of  Ireland 
for  the  assistance  which  the  British  Medical  Journal  has  given  their 
efforts  to  obtain  redress  of  the  grievances  of  which  they  complain,  and 
also  for  his  able  advocacy  of  the  cause  of  Irish  workhouse  reform. 

I  am,  yours  faithfully, 

Thomas  Gick, 

Secretary. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  19th  day  of  January  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

December,  1897. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  January  19th,  April 
13th,  July  6th,  and  October  19th,  1898.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  Decem¬ 
ber  29th,  1897;  March  24th,  June  16th,  and  September  29th, 
1898. 

Election  of  Members. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

Edinburgh  <Lothians  and  Fife)  Branch.— A  meeting  of  this  Branch 
will  be  held  within  the  Royal  College  of  Physicians,  9,  Queen  Street, 
Edinburgh,  on  Friday,  January  14th,  1898,  at  4  p.m.  Agenda:  Proposed 
revision  of  Constitution  of  Association,  etc.  Notice  of  business  and 
applications  for  membership  should  be  addressed,  not  later  than 
January  6th,  to  Dr.  R.  W.  Philip,  Honorary  Secretary,  4,  Melville 
Crescent.  Edinburgh. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Reading  through  Opaque  Bodies. — Bone-grafting  from  the  Dog. — 
The  Medical  Staff  of  the  Paris  Hospitals— General  News. 

M.  Grasset,  the  distinguished  physician  of  the  Montpelier 
Faculty,  publishes  the  following  case :  Dr.  Ferroul,  of  Nar- 
bonne,  mentioned  to  Dr.  Grasset  a  young  woman  capable  of 
reading  through  opaque  bodies.  Dr.  Grasset  wrote  the  fol¬ 
lowing  words  on  a  half-sheet  of  paper:  “  Le  ciel  profond 
reflete  en  6toiles  nos  larmes ;  car  nous  pleurons,  ce  soir,  de 
nous  sentir  trop  vivre,”  then  a  Russian  word,  a  German 
word,  and  a  Greek  word.  This  paper,  folded  with  the  writing 
inside,  was  wrapped  in  tinfoil,  the  edges  folded  over,  and 
placed  in  a  black-edged  envelope,  which  was  well  gummed 
Town.  Dr.  Grasset  had  been  warned  that  string  rendered  the 
reading  more  difficult ;  he  fastened  the  envelope  with  a  safety 
pin,  and  covered  it  with  sealing  wax.  This  envelope  with 
Dr.  Grasset’s  card  was  put  in  another  envelope  addressed  to 
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Dr.  Ferroul.  Dr.  Ferroul  wrote  to  Dr.  Grasset  as  follows: 
“When  your  letter  reached  me  the  person  was  not  at  hand  ; 
I  called  and  told  her  to  come ;  she  said  she  would  read  at 
once  what  you  had  written.  Your  letter  sealed  with  black 
sealing  wax  was  on  my  library  table.  My  house  is  300  yards’ 
distance  from  hers.  We  were  both  leaning  against  a  table. 
I  passed  my  hand  across  the  subject’s  eyes,  and  she  gave  me 
the  following  information:  ‘You  have  torn  the  envelope.’ 
1  A.  es,  but  the  letter  you  have  to  read  is  in  another  envelope.’ 
She  continued,  ‘The  one  with  the  big  black  seal ;  there  is  tin- 
foil  ;  there  is  written :  Le  ciel  profond,  etc.  There  are  also 
words  like  that,’ — indicating  with  her  finger  the  form  of  the 
foreign  words.”  On  November  29th,  Dr.  Grasset  laid  before 
the  Montpelier  Academy  of  Sciences  the  letter  closed  as  he 
had  sent  it  to  Narbonne.  The  members  were  thus  assured 
that  it  remained  intact.  M.  Babinski  suggests  the  possi¬ 
bility  that  purely  physical  phenomena  may  exist  enabling 
closed  letters  to  be  read,  and  that  the  x  rays  may  perhaps 
help  to  arrive  at  the  solution.  M.  Babinski  intends  to  go 
on  with  some  researches  commenced  some  time  ago  and 
discontinued. 

M.  Dubar,  of  Lille,  at  a  recent  meeting  of  the  Paris 
Academy  of  Medicine,  showed  a  patient  on  whom  he  had 
made  a  bone  graft  six  years  and  a  half  ago,  under  the  follow¬ 
ing  circumstances :  The  girl’s  right  wrist  was  the  seat  of 
tuberculous  arthritic  osteitis,  accompanied  by  suppuration. 
He  removed  the  first  row  of  the  carpal  bones  excepting  the 
pisiform,  also  half  of  the  second  row.  For  grafting  he  used 
bony-cartilaginous  fragments  taken  from  the  femur  of  a 
PuPPy  of  8  years  old.  The  patient  recovered,  and  is  able  to 
use  her  wrist.  The  application  of  radiography  shows  the 
traces  of  bone  grafts.  M.  Dubar  considers  that  it  is  an  open 
question  whether  the  rays  reveal  the  presence  of  the  primitive 
grafts  or  of  new  bone  formation.  At  the  present  time  the 
patient  follows  a  trade  in  which  she  has  to  use  her  right  hand; 
she  can  do  needlework,  and  knit. 

The  medical  staff  of  the  Paris  hospitals  is  composed  of  127 
hospital  physicians,  70  surgeons,  and  10  accoucheurs.  In 
addition  to  these  there  are  9  specialists  attached  to  the  lunatic 
asylums,  and  10  physicians  attached  to  the  hospitals  outside 
Paris  and  in  the  departments.  Among  the  127  hospital 
physicians  there  are  19  honorary  physicians;  the  oldest  is 
Dr.  Moissenet,  nearly  87  years  of  age.  Dr.  Potain,  72  years 
of  age,  is  the  oldest  of  the  hospital  physicians  in  active 
service.  M.  Widal,  36  years  of  age,  is  the  youngest.  Among 
the  70  surgeons  there  are  5  honorary  surgeons — M.  Cruveil- 
hier,  M.  Marc  See,  M.  Pean,  M.  Labb6,  and  M.  Gu6niot. 

The  dispensary  of  the  Rue  Jean  Lautier,  between  June, 
1896,  and  October,  1897,  distributed  9,000  litres  of  sterilised 
milk.  This  distribution  has  been  effected  by  the  generous 
aid  of  a  Normandy  sterilising  milk  company.  Since  1896 
77  children  have  benefited  by  the  supply. 

The  Journal  de  M6decine  has  discovered  that  the  Institut 
Pasteur  is  inscribed  on  the  budget  of  the  Beaux  Arts  for 
£2,000  to  keep  the  building  in  order  and  to  keep  up  the  flower 
garden. 

M.  C6zilly  proposes  that  a  “  Oonseil  Medical  ”  should  be 
created,  composed  of  members  of  all  the  different  medical 
societies.  This  defence  committee  would  be  at  the  service  of 
all  medical  men  in  circumstances  of  difficulty. 

M.  Laquerre  has  forwarded  a  note  to  the  Biological  Society 
describing  a  human  monster  possessing  a  double  spinal 
marrow. 


CORRESPONDENCE, 


THE  EPIDEMIC  OF  TYPHOID  AT  CLIFTON. 

Sir,— The  views  propounded  by  Dr.  W.  J.  Tivy  at  the  last 
meeting  of  the  Royal  Medical  and  Chirurgical  Society  with 
regard  to  an  epidemic  of  enteric  fever  in  Clifton  are  of  so 
misleading  a  character  as  to  justify  some  observations 
thereon. 

There  was,  perhaps,  some  little  ground  for  the  statement 
that  an  epidemic  of  what  was  called  influenza  existed  during 
October  and  November.  There  had  been  cases  of  an  indefinite 
fever,  of  the  nature  of  which  there  was  some  doubt,  and 
hence  they  were  called  by  the  convenient  term  which  has 
been  so  much  abused.  These  cases  became  “puzzling ”  from 
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the  point  of  view  of  influenza,  but  when  the  indefinite  form 
became  protracted  without  pulmonary  or  other  complication, 
and  further,  when  spots  were  observed  and  splenic  swelling, 
with  intestinal  haemorrhage,  became  not  infrequent,  and, 
furthermore,  when  Widal’s  test  gave  positive  reactions  in  all 
cases,  then  there  was  no  longer  any  need  to  call  in  the  aid  of 
the  term  “  influenza”  to  account  for  phenomena  which  could 
not  fail  to  be  recognised  as  typhoid  fever. 

Much  has  been  made  of  the  suddenness  of  invasion,  but 
surely  if  this  pyrexia  had  been  already  for  a  week  or  two  con¬ 
sidered  to  be  influenza  the  invasion  of  the  enteric  fever  is 
likely  to  be  somewhat  more  abrupt  than  one  commonly  ex¬ 
pects  in  this  disease.  In  my  experience  the  invasion  was 
not  so  sudden,  for  many  of  the  patients  were  getting  about 
for  a  week  or  two  after  the  first  onset  of  an  evanescent 
pyrexia  before  being  kept  in  bed  or  treated  as  cases  of 
typhoid. 

In  the  light  of  later  experience  it  seems  clear  that  there 
was  only  one  epidemic,  and  that  one  of  typhoid ;  that  the 
cause  of  this  was  shown  by  Dr.  Davies’s  masterly  investiga¬ 
tion  to  be  milk,  and  nothing  but  the  milk.  It  arose  in  what 
should  be,  both  by  position  and  attention  to  sanitation,  many 
of  the  best  houses  in  Clifton  ;  it  bore  no  relation  to  the  river 
or  to  the  drains  ;  it  did  not  affect  the  river  banks  or  the  city 
generally  ;  and  it  ceased  almost  as  abruptly  as  it  arose  as  soon 
as  a  systematic  boiling  of  the  milk  became  general.  The  evi¬ 
dence  given  by  Dr.  Davies  is  overwhelming  and  the  conclu¬ 
sion  irresistible ;  that  the  typhoid  bacillus  was  not  found  in 
the  water  or  the  milk  simply  shows  that  the  physiological 
test — namely,  the  administration  of  a  powerful  dose  of 
poisoned  milk  on  or  about  September  30th  to  a  large 
number  of  persons,  many  of  whom  were  susceptible — is  a 
more  certain  method  of  analysis  than  the  bacteriological 
examination  of  the  milk  from  the  same  farm  two  or  three 
weeks  afterwards. 

Dr.  Tivy’s  view  that  the  epidemic  was  due  to  sewer  gas 
poisoning  has  not  one  tittle  of  evidence  in  its  favour,  and  is 
on  a  par  with  other  statements  which  he  makes  which  are 
equally  detrimental  to  the  credit  of  a  city  whose  health 
records  have  never  been  exceeded,  but  whose  reputation  is 
not  unlikely  to  suffer  from  the  inaccurate  statements  and  the 
fanciful  theories  of  the  only  member  of  the  profession  in 
Bristol  who  declined  to  sign  the  address  presented  to  the 
medical  officers  of  health  at  the  last  meeting  of  the  Bristol 
Medico-Chirurgical  Society.1 

I  have  no  desire  to  enter  into  a  controversy  on  this  subject, 
and  our  medical  officer  of  health  needs  no  assistance  in 
defending  himself,  but  I  cannot  allow  the  statements  made  to 
the  Eoyal  Medical  and  Chirurgical  Society  to  pass  without 
comment,  and  hope  that  they  will  be  accepted  as  the  views 
of  Dr.  Tivy  himself,  and  not  as  in  the  least  degree  representa¬ 
tive  of  the  profession  of  Clifton  and  Bristol. 

We  think  that  the  unfortunate  epidemic  which  has  just 
occurred  has  in  no  way  shown  that  the  city  is  insanitary,  as 
the  epidemic  was  of  a  kind  which  might  occur  anywhere  by 
contamination  of  the  milk  cans;  and,  further,  it  has  been 
shown  that  the  civic  authorities,  whilst  able  and  willing 
to  do  everything  possible  to  maintain  the  sanitary  reputation 
of  their  city,  are  not  likely  to  be  led  astray.— I  am,  etc., 

E.  Shingleton  Smith,  M.D.,  F.E.C.P., 
Senior  Physician  to  the  Bristol  Royal  Infirmary  ;  and 
Emeritus  Professor  of  Medicine,  University 
College,  Bristol. 

December  20th,  1897. 


Sir, — Mr.  W.  J.  Tivy’s  remarkable  speech  at  the  Eoyal 
Medical  and  Chirurgical  Society’s  meeting  deserves  some 
notice  lest  it  be  taken  as  the  opinion  of  the  medical  profession 
generally  in  Clifton  rather  than  as  the  divergent  opinion  of  an 
individual  practitioner.  In  quoting  my  letter  of  October  25th, 
wherein  “influenza  with  abdominal  symptoms”  was  men¬ 
tioned,  he  omits  to  state  that  this  was  written  before  the 
actual  nature  and  full  extent  of  the  milkborne  epidemic 
became  apparent  and  before  Widal’s  reaction  had  supple¬ 
mented  clinical  observation  with  close  and  remarkable 
accuracy. 

Mr.  Tivy  describes,  as  with  authority,  the  nature  of  the 
typhoid  outbreak,  but  as  he  has  oily  notifipd  a  sinele  case 
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(imported  from  Maidstone)  in  one  house,  and  two  cases  in 
another  house  (on  the  infected  milk  round),  he  has  either 
failed  to  notify  the  cases  upon  which  his  “experience”  is 
based  or  is  speaking  at  random,  which  may  account  for  the 
inaccuracy  of  his  description  of  the  outbreak. 

When  he  states  that  out  of  146  houses,  66  failed  to  be  at¬ 
tacked,  it  is  only  another  way  of  stating  that  the  remaining 
80  were  attacked,  or  54  per  cent,  of  those  supplied  a  very  high 
percentage  in  milkborne  enteric  fever. 

He  states  further  that  no  case  of  enteric  fever  was  traced  to 
the  neighbourhood  of  the  farm.  This  is  incorrect;  a  farm 
labourer  engaged  at  work  upon  fields  close  to  the  brook  and 
sloping  towards  it  suffered  during  the  middle  and  later  part 
of  September,  according  to  his  own  and  his  wife’s  account, 
from  an  illness  accompanied  by  headache,  malaise ,  and  diar¬ 
rhoea  ;  the  disease  was  of  “  ambulant  ”  type,  leading  to  the 
deposition  of  infective  material  upon  the  surface  of  the 
ground  ;  heavy  rains  occurred  during  the  latter  half  of  Sept- 
tember,  facilitating  pollution  of  the  brook,  and  this  man’s 
blood,  taken  on  November  20th,  showed,  according  to  Dr. 
Klein,  one  of  the  most  marked  typhoid  reactions  he  had 
ever  seen.  The  farm  pump  water  was  not  obtained  for  ana¬ 
lysis  until  October  23rd,  for  not  till  then  had  the  Widal  reac¬ 
tion  enabled  us  to  establish  in  the  laboratory  the  actual 
typhoid  nature  of  the  currently-reported  “  influenza,”  and  to 
direct  attention  to  the  source  of  mischief.  This  was  more 
than  a  month  after  the  man’s  illness,  and  therefore  the  find¬ 
ing  of  the  typhoid  bacillus  was  unlikely  ;  but  both  the  brook 
and  the  pump  water  showed  serious  organic  pollution,  the 
water  swarmed  with  micro-organisms,  and  the  bacillus  coli 
was  abundantly  present. 

Mr.  Tivy  in  no  way  seeks  to  explain  or  to  deny  the  per¬ 
sistent  way  in  which  the  enteric  fever  followed  the  line  of 
infected  milk,  not  through  one  supply  only,  but  through  two 
other  supplies  to  which  it  had  been  added,  as  detailed  in  my 
speech  at  the  Eoyal  Medical  and  Chirurgical  Society’s  meet¬ 
ing  on  November  23rd,  and  in  my  interim  reports. 

His  suggestion  that  the  enteric  fever,  of  which  he  had  so 
little  experience,  was  caused  by  the  unventilated  condition  of 
the  main  drains  of  Clifton,  is  absolutely  untenable.  In  my 
interim  report  on  the  outbreak  I  showed  that  I  had  already 
traced  93.7  per  cent,  of  the  cases  to  infected  milk.  It  is  in¬ 
conceivable  to  any  rational  mind  that  sewer  gas  forced  indis¬ 
criminately  into  some  8,000  houses,  containing  over  47,000 
people,  should  attack  with  remarkable  precision  only  those 
who  obtained,  directly  or  indirectly,  a  particular  milk,  and 
should  select  so  persistently  those  who  consumed  it  raw.  No 
reason  is  alleged,  no  single  fact  adduced  by  Mr.  Tivy  in  sup¬ 
port  of  his  belief :  had  any  facts  been  brought  forward  there 
would  be  some  ground  for  a  reply,  but  a  bare  statement  of 
this  sort,  without  foundation  and  without  support,  falls  into 
the  category  of  children’s  questions,  hard  to  answer,  in  that 
they  take  account  neither  of  the  teachings  of  common  sense, 
nor  of  the  sum  of  human  experience. 

Mr.  Tivy  certainly  gave  no  assistance  of  any  sort  to  the 
Health  Committee  in  their  successful  suppression  of  the 
epidemic,  and  had  not  the  profession  as  a  body  most  un¬ 
selfishly  adopted  a  course  of  action  exactly  the  reverse  of  the 
attitude  he  chose  to  assume,  the  outbreak  would  not  now  be 
a  memory  of  the  past. 

My  experience  of  more  than  one  epidemic  of  “influenza” 
in  previous  years  shows  that  it  is  invariably  accompanied  by 
a  high  fatality,  so  high  indeed  that  the  general  death-rate  is 
thereby  considerably  raised.  No  single  death  from  influenza 
has  been  returned  in  Clifton  since  May  of  this  year,  there¬ 
fore  it  cannot  have  been  epidemically  prevalent  during  the 
autumn,  nor  indeed  have  I  any  evidence  that  it  has  existed 
at  all  in  Clifton.  Mr.  Tivy  may  reply,  “Yes,  but  other 
practitioners  in  Clifton  have  mistaken  ‘  influenza  with  abdo¬ 
minal  symptoms  ’  for  ‘typhoid.’” 

No  doubt  Mr.  Tivy  would  willingly  accept  the  wreath  for 
infallibility,  but  his  claim  for  this  distinction  has  not  yet 
become  apparent. — I  am,  etc., 

D.  S.  Davies,  M.D., 

Medical  Officer  of  Health. 

Public  Health  Department,  Bristol,  Dec.  20th. 


Sir, — The  remarks  of  Mr.  W.  J.  Tivy,  at  the  last  meeting 
of  the  Eoj  al  Medical  and  Chirurgical  Society,  on  the  pre- 
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vention  of  typhoid  fever,  are  of  such  a  character  that  no  one 
who  has  had  any  practical  experience  of  the  recent  outbreak 
of  typhoid  fever  in  a  very  circumscribed  area  in  Clifton  can 
quietly  sit  down  and  read  them  without  feeling  a  sense  of 
duty  imposed  on  him  to  deny  and  repudiate  in  the  most  em¬ 
phatic  manner  the  suggestions  and  insinuations  contained  in 
those  remarks. 

That  we  have  had  to  deal  with  typhoid  fever,  certainly 
offering  many  anomalous  symptoms,  due  to  infected  milk, 
has  been  demonstrated  to  the  most  complete  satisfaction  of 
the  profession  generally,  as  well  as  that  of  those  responsible 
for  the  welfare  of  the  sufferers  and  of  the  community  at 
large. 

At  the  last  meeting  of  the  Bristol  Medico-Chirurgical 
Society  an  address  of  thanks  for  the  services  rendered  by  the 
Health  Department  in  the  city  of  Bristol  was  presented  to 
Dr.  Davies  and  liis  assistant  medical  officer  by  the  medical 
profession  in  Bristol.  Dr.  Davies’s  report  has  been  character¬ 
ised  by  many  as  “masterly,”  and  he  has  received  acknow¬ 
ledgments  for  his  able  services  from  various  quarters,  in¬ 
cluding  that  of  the  Head  of  Clifton  College.  Therefore  1  feel 
justified  in  protesting  against  the  oracular  opinions  expressed 
by  Mr.  Tivy.  He  attempts  to  induce  people  to  believe  that 
the  recent  outbreak  of  typhoid  fever  was  due  to  insanitary 
conditions  in  Clifton.  He  might  as  well  argue  that,  if  dyna¬ 
mite  were  exploded  in  my  house,  it  was  a  proof  of  defects  in 
my  drains.— I  am,  etc., 

J.  Hancocke  Wathen, 

Alderman  and  Member  of  the  Health  Committee 
December  20th.  for  the  City  of  Bristol. 
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Sir, — Lest  the  statements  made  by  Mr.  W.  J.  Tivy  at  the 
meeting  of  the  Royal  Medical  and  Chirurgical  Society  on 
December  14th,  on  the  recent  epidemic  of  enteric  fever  in 
Clifton  should  be  taken  as  expressing  the  opinions  of  medical 
men  in  Bristol,  I  must  ask  you  to  insert  a  short  letter  to  say 
Mr.  Tivy’s  theories  are  not  held  here,  either  by  the  public  in 
general  or  by  the  medical  profession.  There  ha3  been  no 
more  influenza  than  is  usual  at  this  time  of  year,  and  enteric 
fever  has  been  the  only  disease  that  has  appeared  in  an  epi¬ 
demic  form.  Further,  I  believe  I  am  expressing  the  unani¬ 
mous  opinion  of  my  colleagues  when  I  say  that  we  are  per¬ 
fectly  certain  that  the  fever  was  spread  by  a  polluted  milk 
supply,  as  has  been  shown  in  Dr.  Davies’s  masterly  report, 
and  has  been  in  no  way  brought  about  by  the  “  sewage  gas” 
which  Mr.  W.  J.  Tivy  claims  as  the  cause  of  the  evil.  Un¬ 
ventilated  sewers  may  be  wrong  theoretically,  but  the  low 
death-rate  of  Bristol,  and  particularly  of  Clifton,  certainly 
convinces  me  that  they  are  not  practically.  I  challenge,  too, 
Mr.  Tivy’s  statement  that  “the  stinks  of  Clifton  in  the 
summer  have  been  almost  unbearable  for  years.” 

Mr.  Tivy  is  welcome  to  his  own  opinion  on  the  value  of 
Widal’s  test.  I  believe  it  to  be  of  great  value,  and  admit  I 
lave  had  great  assistance  from  it.  Will  Mr.  Tivy  please  to 
say  where  he  got  the  statement  he  credits  Dr.  Davies  with— 
ihat  is,  that  it  is  “  absolutely  diagnostic  in  all  doubtful 
;ases  ”  ? 

I  hope  I  have  said  enough  to  show  that  Mr.  W.  J.  Tivy’s 
)pinions  are  not  those  generally  accepted  either  on  the  epi- 
lemic  itself  or  on  the  cause  which  produced  it. — I  am,  etc., 

Clifton,  December  20th.  Bertram  M.  H.  Rogers. 


UNQUALIFIED  ASSISTANTS. 

Sir,— Perhaps  an  agreement  with  the  Pharmaceutical  or 
Apothecaries’  Society,  or  both,  for  a  modified  examination  to 
idmit  unqualified  assistants  as  surgeon’s  assistants  would  be 
agreeable;  no  man  to  be  eligible  to  “  sit  ”  unless  in  practice 
>efore  1890,  or  such  and  such  a  year  fixed  upon  by  the  Council. 
Adverse  circumstances  and  the  results  of  marriage  before 
inishing  their  curriculum,  in  the  majority,  are  the  causes  of 
he  unfortunate  “unqualified”  seeking  his  living  as  such,  and 
here  is  not  one  who  would  not  prefer  to  be  qualified.  Many 
re  known  to  be  competent  (to  quote  “  M.B.Oxon.”),  and  I 
now  several  who  have  gone  to  the  Rotunda  and  taken  out  the 

L.M.”  before  even  being  registered  as  students,  with  the 
bject  of  getting  better  salaries,  and  eking  out  their  lives  at 
t,  until  something  better  turned  up  ;  and  several  have  been 
a  this  capacity  for  from  ten  to  twenty  years.  All  thisexperi- 
nee  surely  would  qualify  them  for  some  post  or  other  as  the 


years  of  “  probation  ”  will  qualify  a  nurse.  Many  are  married 
and  have  large  families.  What  is  to  become  of  them  ?  Several 
are  already  impoverished  by  the  Council’s  previous  decision, 
as  there  are  but  few  indoor  vacancies  for  men  with  “  encum¬ 
brances.” 

The  full  curriculum  would  not  necessarily  be  required,  as 
many  are  not  in  possession  of  class  tickets,  having  originally 
been  old  apprentices,  who  took  out  their  lectures  with  the  sole 
idea  of  becoming  assistants,  and  were  not  registered  at  the 
time. 

Let  all  who  can  prove  they  have  been  in  the  practice  of 
medicine  since  1890,  or  a  longer  or  shorter  period,  at  the 
advice  of  the  Council  enter  for  a  modified  examination  in 
medicine,  a  searching  clinical,  and  in  minor  surgery,  mid¬ 
wifery,  etc.,  and  such  men  to  be  allowed  to  hold  posts  indoors 
under  the  supervision  of  the  principal,  and  in  accordance 
with  by-laws  framed  by  a  governing  body. 

No  new  men  would  be  created,  the  old  ones  would  gradually 
exit  by  death  or  promoted  circumstances,  without  causing 
unnecessary  suffering. — I  am,  etc., 

December  14th.  Tango. 

Sir,— May  I  point  out  that  the  recent  resolution  of  the 
General  Medical  Council  re  unqualified  assistants  comes  into 
force  at  once,  as  several  of  your  correspondents  are  evidently 
under  the  impression  that  there  is  a  close  time  until  January 
1st,  1900. — I  am,  etc., 

December  20th.  PROVINCIAL. 


Sir, — The  position  of  unqualified  assistants  is  one  deserving 
grave  consideration. 

I  strongly  condemn  the  system  of  covering  in  cheap  dis¬ 
pensaries,  which  is  about  the  worst  form  of  quackery,  but 
there  are  many  cases  such  as  that  named  by  Mr.  Grace,  and 
surely  these  gentlemen  dbserve  some  consideration.  I  know 
a  case  of  one,  nearly  70  years  of  age,  liked  by  the  patients, 
and  yet  active  as  a  lad  of  20,  much  trusted  by  his  employer, 
and  who  has  been  with  him  and  his  father  many  years  ;  in  fact 
the  case  is  parallel  with  that  of  Mr.  Grace,  and  I  would  support 
the  line  advocated  by  him,  but  bring  it  into  force  sooner,  and 
exclude  all  persons  under  21  years  of  age.  If  carried  out  as  it 
now  stands  it  is  certain  to  swell  the  ranks  of  quacks  and  sham 
doctors. 

I  have  occasionally  employed  unqualified  men,  and  as  a 
rule  have  found  them  useful  and  trustworthy.— I  am,  etc., 
Abberley,  Worcestershire,  Dec.  18th.  J.  SlVAlN  Scriven,  M.D. 


Sir,— It  is  high  time  that  the  profession  at  large  united 
to  dispense  with  the  aid  of  unqualified  assistants.  We  must 
ever  remember  that  a  full  curriculum  and  competency  are 
not  synonymous  terms.  We  must  all  of  us  know  of  cases  in 
which  an  overfull  curriculum  has  been  no  proof  of  compe¬ 
tency  ;  yet  these  men  are  taken  on  as  unqualified  assistants; 
whereas,  with  less  expenpe  than  they  have  incurred,  in  many 
cases  through  laziness  and  inattention  to  work,  they  might 
have  become  duly-qualified  registered  practitioners.  If  they 
be  so  practically  efficient  as  some  of  your  correspondents 
point  out,  why  do  not  these  principals  advance  them  the 
money  for  their  final  examinations,  which  are  now  of  a  most 
practical  nature,  and  thereby  place  them  on  a  legal  footing, 
and  abandon  for  ever  the  aiding  and  abetting  of  an  inferior 
order  of  practitioners  ? — I  am,  etc., 

Bedford  General  Infirmary,  Dec.  17th.  S.  J.  ROSS. 


Sir, — Is  there  any  way  to  deal  with  this  question  by  a 
qualifying  examination  for  men  only  on  the  Students'  Register 
with  a  full  curriculum  and  experience?  Has  the  General 
Medical  Council  power  to  hold  or  cause  to  be  held  an  exami¬ 
nation,  if  they  choose,  for  the  benefit  of  those  men?  At 
present  the  condition  of  things  is  terrible.  Is  it  fair  that  no 
door  will  be  thrown  open  for  those  men  who  are  obliged  to 
give  up  their  situations  through  the  recent  action  of  the 
Council,  and  having  spent  their  lifetime  in  the  profession  are 
fit  for  no  other  position,  yet  through  want  of  means  are  un¬ 
qualified  ?— I  am,  etc., 

December  14th.  L  M. 
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HOSPITAL  REFORM. 

Sir,— The  question  of  hospital  abuse  is  at  last  well  to  the 
front,  and  it  is  to  be  sincerely  hoped  that  it  will  not  be 
allowed  to  recede  until  a  satisfactory  remedy  has  been  found. 
With  regard  to  the  remedy,  however,  I  am  alarmed  to  find  it 
suggested  that  the  universal  establishment  of  provident  dis¬ 
pensaries  is  an  essential  element.  This  is  the  finding  not 
only  of  the  “  Fergusson  ”  Committee  thirty  years  ago,  but 
also  of  the  Birmingham  Committee  (1891).  It  is  one  of  the 
articles  of  the  Hospital  Reform  Association  as  well  as  of  the 
Incorporated  Medical  Practitioners’ Association.  It  may  seem 
rash  and  not  over-modest  on  my  part,  in  the  face  of  these 
authorities,  to  declare  my  opinion  that  this  conclusion  is  both 
inconsequent  and  absurd.  What  are  the  hospital  abuses  ? 
(1)  Unsuitable  cases;  (2)  unsuitable  persons.  First,  the 
stalls  of  the  hospitals  are  wearied  and  burdened  by  the 
number  of  trivial  and  unsuitable  cases  ;  secondly,  the  benefits 
of  the  hospitals  are  claimed  by  persons  who  are  not  entitled  to 
receive  them.  If  these  are  the  abuses,  what  would  a  plain 
man  say  ought  to  be  the  remedy  P  Would  it  not  be  :  “If  the 
staffs  are  weary  of  trival  cases,  let  them  decline  to  attend 
them  ;  ”  “  If  the  benefits  are  claimed  by  improper  applicants, 
let  them  be  denied  to  them”?  Why  should  the  general  prac¬ 
titioners  of  the  country  be  called  upon  to  establish  “  a  series 
of  provident  dispensaries  ”  in  order  to  remedy  the  abuses  of 
hospitals,  which  might  be  put  a  stop  to  by  the  action  of  the 
hospital  authorities  at  once  if  they  were  so  inclined  ?  Why 
should  it  be  “necessary”  for  the  general  practitioner  to 
undertake  to  attend  cases  of  typhoid  and  diphtheria  at  the 
contract  rate  of  a  shilling  or  two  a  year,  in  order  that  the 
hospital  staffs  may  be  relieved  of  their  chronic  ulcers  and 
ingrowing  toenails  ?  Let  the  profession  be  careful  lest,  in 
remedying  the  abuses  of  the  hospitals,  they  promulgate  a 
system  of  cheap  physic  which  would  in  the  end  degrade  it. — 
I  am,  etc., 

R.  Hanson  Wolstenholme,  L.R.C.P.Edin.,  M.R.C.S. 

Salford.  Dec.  14. 


Sir,—  Dr.  Herringham  accuses  me  of  misrepresenting  what 
he  has  written,  but  unfortunately  he  advances  no  proof  of  his 
assertion.  It. is  difficult  for  me  to  combat  his  assertion  when 
he  fails  to  point  out  where  the  misrepresentation  occurs.  If 
your  readers  will  refer  to  my  letter,  they  will  find  that  I  quoted 
the  exact  words  of  Dr.  Herringham  in  his  article  in  the 
Medical  Magazine;  and  that  I  simply  drew  an  inference  from 
the  number  of  “  unsuitable”  cases  that  he  found  on  investiga¬ 
tion.  Perhaps  it  will  meet  with  Dr.  Herringham’s  approval 
if  I  quote  the  whole  paragraph  in  which  he  relates  his  experi¬ 
ence  of  the  casualty  department  of  his  hospital : 

It  is  true  that  we  have  more  cases  than  we  can  possibly  examine  tho¬ 
roughly,  though  there  are  seven  qualified  men  at  work,  and  that  in  a  certain 
number  we  come  to  a  diagnosis  from  the  patient’s  own  statement.  These 
arc  cases  of  indigestion,  of  sore  throat,  of  cold,  of  lumbago,  and  the  like. 
It  would  be  no  doubt  better  if  we  examined  the  hearts,  lungs,  and  kid¬ 
neys  ot  all  cases  that  come  before  us,  but  this  can  only  be  done  if  the 
number  is  considerably  reduced,  and  I  have  never  yet  seen  any  practical 
suggestion  how  to  do  this  without  causing  more  evils  than  the  present. 

J 'Si1*  mstance>  those  cases  are  selected  which  appear  the  more  serious 
andthe  rest  discharged  without  treatment,  as  is  done,  I  am  told,  at  St. 
Thomas’s,  you  retain  the  present  evil  of  cursory  examination,  since  the 
medical  officer  does  not  thoroughly  examine  the  cases  he  rejects,  and 
you  add  thereto  that  many  people  whose  complaints  could  easily  have 
been  relieved  are  sent  away  without  any  attempt  to  do  so.  Diagnosis  is 
tJ?en  IPa?01?  exactly  the  same  way  as  in  our  case,  and  the  amount  of  relief 
of  suffering  is  reduced  to  a  minimum. 

May  I  say  that  it  is  a  pity  that  Dr.  Herringham  has  not 
made  himself  acquainted  with  the  method  pursued  at  St. 
George’s  Hospital,  and  which  has  been  described  in  detail  by 
Dr.  Isambard  Owen  ?  Dr.  Herringham  has  no  right  to 
assume  that  the  system  pursued  at  St.  George’s  and  St. 
Thomas’s  is  wrong  until  he  is  in  a  position  to  prove  his 
statements.  The  whole  case  against  St.  Bartholomew’s  is 
that  people  are  received  and  treated  for  ailments  which  are  of 
a  trivial  character,  and  for  which  they  could  well  afford  to 
pay  the  small  fees  charged  by  a  provident  dispensary  or  a 
general  practitioner.  It  seems  to  be  idle  to  talk  about  the 
formation  of  committees  of  private  medical  men  to  report 
cases  of  abuse  to  hospital  authorities  when  these  authorities 
take  no  efficient  means  of  discriminating  between  people  who 
require  hospital  treatment  and  those  who  do  not  so  require 
it.  I  have  had  some  experience  in  Cardiff  of  the  result  of 
reporting  unfit  cases,  and  I  am  not  prepared  to  ask  my 


brethren  to  take  the  trouble  I  did  in  the  matter.  If  Dr 
Herringham  will  study  the  question  a  little  more  deeply,  and 
will  make  himself  better  acquainted  with  what  is  done  at 
other  institutions,  I  think  he  will  come  to  the  same  conclu¬ 
sion  as  the  Hospital  Reform  Association  has  done,  namely 
that  the  out-patient  department  should  be  mainly  limited  to 
cases  sent  by  medical  men,  and  that  the  casualty  department 
should  be  strictly  limited  to  the  treatment  of  cases  of  an 
urgent  nature,  both  medical  and  surgical. 

The  schools  of  medicine  are  supposed  to  send  men  into 
practice  thoroughly  equipped  for  the  treatment  of  disease 
and  if  we  find  hospital  medical  officers  constantly  preaching 
that  general  practitioners  are  not  competent  to  diagnose 
ordinary  diseases,  then  the  responsibility  for  such  a  condi¬ 
tion  of  affairs  must  rest  with  those  gentlemen  who  have 
undertaken  the  responsibility  of  properly  educating  the  prac¬ 
titioners  in  question.— I  am,  etc., 

Cardiff,  Dec.  20th.  T.  Garrett  Horder, 

„  „  ,  Honorary  Secretary  Hospital  Reform  Association. 

1 .0.  A  correspondent  from  Northampton  suggests  that 
the  Hospital  Reform  Association  should  be  brought  more 
prominently  before  the  notice  of  the  profession,  and  we 
should  be  glad  to  do  this  if  our  funds  permitted  us  to  spend 
money  on  advertisements.  Perhaps  some  of  the  members 
of  the  British  Medical  Association  will  kindly  send  us  a 
Christmas  box. 


THE  POOR-LAW  OFFICERS’  SUPERANNUATION  ACT 

1896. 

Sir,— On  page  78  of  the  British  Medical  Journal  of 
December  iSth  stands  conspicuously  an  advertisement  in- 
serted  by  the  Guardians  of  the  Pershore  Union  which  contains 
the  following  clause  :  “  Preference  may  be  given  to  candidates 
who  agree  to  unconditionally  and  absolutely  contract  and 
bind  themselves  out  of  the  benefits  and  provisions  of  the 
Poor-law.  Officers’ Superannuation  Act,  1896.” 

Now,  sir,  I  have  not  to  hand  a  copy  of  the  document  referred 
to,  and  am  therefore  not  in  a  position  to  state  whether  or 
not  the  Pershore  Guardians  are  within  their  rights  in  thus 
endeavouring  to  make  a  dead  letter  of  Act  wrung,  after  so 
many  years’  hard  fighting,  from  an  unwilling  public  by  the 
I  oor-law  Officers’  Association.  But  even  if  it  does  contain  a 
contracting-out  clause,  it  is  to  be  devoutly  hoped  that  no 
member  of  our  profession  will  be  found  so  totally  forgetful  of 
his  duty,  not  only  to  his  medical  brethren  but  also  to  every 
non-medical  officer  in  the  Poor-law  service,  as  to  accept  office 
under  this  retrograde  Board  on  conditions  so  dishonourable. 

The  Pershore  Guardians  are,  I  believe,  the  first  to  make  an 
open  attempt  to  evade  the  responsibilities  placed  on  all  such 
bodies  by  the  1896  Act.  Let  it  not  be  said  that  the  medical 
profession  was  the  first  to  furnish  men  willing  to  sacrifice  the 
interests  of  thousands  of  deserving  public  servants  for  their 
own  selfish  ends,  and  the  hope  of  securing  the  munificent  sum 
of  a5°  a  year.— I  am,  etc., 

_.  ,  John  J.  Tisdall, 

Liverpool,  Dec.  18th.  District  Medical  Officer,  West  Derby  Union. 


CORONERS  AND  MEDICAL  WITNESSES. 

SiR)  A  lady,  who  had  been  a  patient  of  mine  for  many 
years,  was  taken  suddenly  ill  with  cerebral  symptoms  while 
away  from  home  in  August  last.  She  was  seen  by  two  medical 
men  there,  and  on  their  advice  removed  to  her  home,  near 
London,  so  soon  as  she  appeared  able  to  travel.  She  con¬ 
tinued  under  treatment  at  home  for  nearly  three  weeks,  when 
she  became  maniacal ;  and,  having  regard  to  her  safety,  it  was 
considered  necessary  to  remove  her  to  a  private  asylum,  where 
she  died  three  weeks  after  admission.  Notice  of  death  was  at 
once  sent  to  the  coroner,  supplemented  by  a  letter  explaining 
the  nature  of  her  illness,  and  informing  him  that  I  was  pre¬ 
pared  to  give  a  certificate  of  death  in  the  ordinary  way.  As 
the  case  was  one  of  great  interest  I  obtained  the  consent  of 
her  husband  to  make  a  post-mortem  examination  after  the 
body  was  removed  home. 

I  heard  nothing  further  until  two  days  later,  when  a  sub¬ 
poena  reached  me  from  the  deputy  coroner  to  attend  the 
inquest  on  the  following  afternoon.  On  the  subpoena  was  a 
note  that  if  I  wished  to  do  so,  I  could  be  present  at  the  post¬ 
mortem  examination  to  be  held  at  the  public  mortuary,  two 
hours  before  the  inquiry.  The  result  of  the  examination  con- 
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ducted  by  a  practitioner  in  the  neighbourhood,  was  a  com¬ 
plete  confirmation  of  the  diagnosis.  After  giving  evidence  at 
the  inquest,  the  deputy  coroner  informed  me  that  he  was 
unable  to  offer  me  any  fee,  alleging  as  his  reason  for  refusal 
that,  having  visited  this  poor  lady  twice  at  the  asylum,  I  had 
acted  as  a  medical  officer  of  the  House,  under  Sections  xxm 
and  xxiv  of  Hie  Coroners  Act,  1887. 

I  communicated  these  facts  to  the  Secretary  of  the  Medical 
Defence  Union,  and  the  Council  considered  the  subject  to  be 
of  such  vital  importance  to  members  of  the  profession,  that 
immediate  steps  were  taken  by  their  solicitor,  and  the  fee 
promptly  recovered.  I  leave  your  readers  to  draw  their  own 
conclusions  from  this  example  of  “  Crowner's  Quest  Law.” 
The  question  I  wish  to  ventilate  is,  Whether  there  was  any 
justification  for  the  compulsory  removal  of  the  body  to  a 
public  mortuary,  having  regard  to  the  fact  that  her  own  home 
was  within  the  jurisdiction  of  the  same  coroner?  The  pro¬ 
ceeding  caused  much  additional  distress  to  the  relatives  in 
the  sorrow  of  recent  bereavement. — I  am,  etc., 

December  18th.  Medical  Witness. 


THE  VACCINATION  PROBLEM. 

SIR> — Permit  me  to  thank  Dr.  Bond  for  his  courteous  reply 
to  my  letter.  I  am  sorry  he  has  not  paid  more  attention  to 
the  subject  of  calf  lymph  versus  humanised,  as  the  percentage 
of  failures  in  the  former  is  so  high  and  the  complications  so 
severe.  It  would  be  a  serious  step  to  take  and  dismiss  “  arm- 
to-arm  vaccination  until  prolonged  experience  had  demon¬ 
strated  the  superiority  of  animal  lymph.  Having  tried  both 
extensively,  I  prefer  select  immunised  lymph.  I  admit  that 
“compulsury  inspection”  would  go  far  to  meet  my  objec¬ 
tions,  and  in  order  to  encourage  “efficient  vaccination”  a  fee 
of  2s.  6d.  should  be  paid  by  the  vaccination  authority  for  each 
successful  vaccination  as  in  compulsory  notification.  The 
public  stations  should  be  retained  for  the  reasons  stated  in 
my  last  letter. 

Dr.  Bond  thinks  that  my  “  experience  of  the  present  method 
of  enforcing  infant  vaccination  has  been  unusually  favour¬ 
able.”  By  no  means.  I  attribute  my  comparative  success  (1) 
to  the  zeal  and  assiduity  of  the  vaccination  officer  who 
“  looks  them  up,”  and  can  account  for  every  child  born  in  his 
district ;  and  (2)  to  the  careful  selection  of  vaccinifers  and  the 
equally  careful  performance  of  the  operation.  Nothing  will 
compensate  for  carelessness  in  either  respect,  and  most  of  the 
prejudice  against  vaccination  has  resulted  from  either  gross 
ignorance  on  the  part  of  the  vaccinator,  or  inattention  to 
necessary  details. 

Touch  the  infants  lightly  and  quickly,  and  above  all  warn 
the  mother  to  leave  the  arm  severely  alone,  and  to  guard  the 
vesicles  from  friction  as  she  would  her  own  honour.  Dip 
your  lance  after  each  vaccination  in  clean  water  or  an  anli- 
septic  solution,  and  wipe  it  with  a  bit  of  silk  or  boric  lint  and 
so  on  and  you  will  see  very  few  “  bad  arms  ”  and  hear  fewer 
complaints  against  vaccination. 

I  have  a  final  word  to  say  on  the  postponement  of  the  age 
of  compulsory  vaccination  to  a  year,  or  to  “school  age”  as 
suggested  by  the  Jenner  Society  through  Dr.  Bond.  All 
mothers  agree  that  the  younger  the  child  when  vaccinated  the 
less  trouble  it  gives,  and  to  them  and  to  their  husbands  this 
is  a  matter  of  great  moment,  as  disturbed  nights  mean  dis¬ 
turbed  days,  dissatisfaction  and  grumbling  at  both  operator 
and  operation. 

Again,  all  vaccination  officers  agree  that  to  trace  children 
after  six  or  twelve  months  is  well  nigh  impossible  among 
working  people  ;  and  supposing  the  law  allowed  “  determined 
objectors  ”  to  escape  during  the  first  year,  would  not  their 
example  be  contagious  in  the  present  state  of  public  opinion, 
until  all  would  become  “  determined  objectors,”  and  I  doubt 
very  much  if  the  same  objections  would  not  hold  good  at 
“school  age.”  It  is  not  a  question  of  “time”  with  the  anti- 
vaccinator,  but  of  principle  or  prejudice  or  out-and-out  ignor¬ 
ance.  The  mother’s  stock  arguments  are:  “It  is  cruel;  I 
hate  it ;  it  is  a  great  shame  ;  I  won’t  have  it  done.”  Dr.  Bond 
thinks  he  will  compromise  the  matter  with  objecting  parents. 

It  is  impossible.  Were  I  not  convinced  that  vaccination  is 
the  only  reliable  prophylactic  against  small-pox  mortality  in 
infancy  I  would  have  none  of  it,  for  it  is  a  thankless  perform¬ 
ance  at  the  best,  and  it  is  because  of  this  conviction  that  I 
have  ventured  to  protect  against  the  suggestion  of  the  Jenner 


Society  to  postpone  the  age  to  a  year  or  more,  as  in  practice 
this  will  virtuallyabolish  Infant  vaccination. — I  am,  etc., 

East  Sheer;  Dec.  20th.  Alexander  McCook  "Weir. 


Sir,— Of  all  the  innovations  and  suggestions  which  have 
lately  been  made  with  a  view  of  making  vaccination  more 
general  and  acceptable  to  the  public,  1  have  looked  upon  the 
recommendation  of  calf  vaccine  as  the  one  solid  piece  of 
sound  and  indisputable  improvement.  It  is  therefore  with 
regret  and  with  surprise  that  I  see  in  the  British  Medical 
Journal  of  December  nth  an  indictment  against  calf  lymph 
from  a  correspondent  who  seems  to  have  given  it  a  fair  trial, 
but  to  have  chiefly  gained  his  unfavourable  experience  many 
years  ago.  I  refer  to  Dr.  McCook  Weir’s  letter  in  the  Jour¬ 
nal  for  December  nth.  His  objections,  which  he  sums  up 
as  high  percentage  of  failures,  very  bad  arms,  and  frequency 
of  papular  eruptions,  may  have  had  some  justification  at  the 
time  he  made  his  first  trials  of  calf  vaccine.  At  that  time 
certainly  it  did  not  always  keep  very  well,  and  bad  arms 
and  skin  eruptions  were  not  so  very  uncommon. 

But  I  venture  to  think  that  the  great  bulk  of  doctors  who, 
when  using  calf  lymph,  have  made  it  a  rule  to  observe  the 
desirable  slight  modifications  of  the  old  practice,  who  scrupu¬ 
lously  observe  absolute  cleanliness,  and  who  obtain  their 
supplies  from  a  well-accredited  source,  will  have  a  different 
tale  to  tell.  So  far  from  being  frequent,  failures  are  the  rare 
exceptions,  and  generally  due  to  some  accidental  cause.  It 
happens — for  example,  as  it  did  the  hot  summer  of  1893-*- 
that  the  lymph  from  a  calf  or  two  gives  rise,  for  some 
unknown  reason,  to  an  unusual  number  of  failures. 

With  regard  to  bad  arms,  I  am  confident  that,  when  they 
occur,  they  are  not  generally  due  to  the  vaccine  itself;  so, 
for  example,  when  ulceration  or  undue  inflammation  is 
observed  in  one  patient  only,  while  a  number  of  others  vac¬ 
cinated  from  the  contents  of  one  and  the  same  tube  show 
nothing  abnormal,  and  all  the  rest  from  the"  same  calf  acts 
well. 

Slower  action  and  prolonged  convalescence  again  are  in  no 
way  frequent  and  not  characteristic  of  calf,  as  compared  with 
humanised,  lymph.  The  former  objection  would  not  in  itself 
constitute  a  disadvantage,  as,  on  the  other  hand,  precipitated 
action  would  do  ;  and  if,  as  your  correspondent  rightly  sug¬ 
gests,  some  of  the  faults  he  has  found  are  due  to  impurities 
in  the  lymph  used,  his  verdict  goes  against  the  impurities 
but  not  against  calf  lymph  as  such. 

It  remains  surprising  that  even  with  glycerinated  calf  vac¬ 
cine  his  percentage  of  failures  should  still  be  high.  This  con¬ 
trasts  strangely  with  results  obtained  by  many  vaccinators, 
who,  after  prolonged  and  extensive  use  of  his  preparation, 
have  yet  to  encounter  their  first,  or  may  be  second,  failure. 
While  agreeing  with  several  of  Dr.  Weir’s  opinions  in  his 
criticism  in  other  respects,  I  hardly  think  he  has  done  justice 
to  the  claims  of  calf  vaccine.  He  has  nothing  to  say  in  its 
favour,  not  even  its  freedom  from  suspicion  of  syphilitic  con¬ 
tamination,  nor  the  advantage  of  having  unlimited  supplies 
available  in  times  of  small-pox  epidemics. 

I  think  the  growing  preference  of  mothers  for  calf  lymph  is 
justified  and  deserving  of  encouragement.  It  disarms,  more¬ 
over,  a  section  of  antivaccinists  who,  while  not  doubting 
the  prophylactic  value  of  vaccination,  still  oppose  it  from 
fear  of  having  other  diseases  from  which  the  human  vacci¬ 
nator  may  suffer  transmitted  in  the  practice. 

These  are  points  which  cannot  be  ignored  when  it  is  in¬ 
tended  to  promote  the  adoption  of  vaccination  by  legislative 
and  other  measures. — I  am,  etc., 

C.  Renner,  M.D. 

Establishment  for  Vaccination  with  Calf  Lymph, 

186,  Marylebone  Road,  Dec.  12th. 


A  BISHOP  ON  SUNDAY  RECREATION.  * 1 ™ 

Sir,— “The  Sabbath  was  made  for  man.”  These 'words 
begin  an  article  .in  the  British  Medical  Journal  of 
December  4th.  They  are  words  of  our  Lord,  which  are  often 
perverted  from  their  proper  meaning.  He  gives  us  liberty  to 
do  good  on  the  Sabbath,  but  for  golfing,  dancing,  theatricals, 
worldly  festivities,  and  routs  and  riots  on  the  Sabbath,  He 
gives  no  liberty  at  all.  We  are  told  that  “  we  should 
consider  the  Sabbath  a  delight,  the  holy  of  the  Lord,  honour- 
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able,  and  should  honour  Him,  not  doing  our  own  ways  nor 
finding  our  own  pleasure,  nor  speaking  our  own  words.”  ’ 

The  Bishop  of  Chester’s  pastoral  letter  is  calculated  to 
assist  in  spreading  the  French  mode  of  spending  the  Lord’s 
Day  in  England,  although'-tln*  French  working  men  are 
•endeavouring  to  free  themselves  from  the  trammels  of 
Sunday  labour  in  order  that  they  may  be  able  to  spend  their 
Sabbaths  in  peace  and  comfort  with  their  families,  as  is  the 
case  for  the  most  part  still  in  England. 

The  views  and  opinions  of  the  late  Archbishop  of  Canter¬ 
bury  on  this  subject  are  quite  opposed  to  those  of  the  Bishop 
of  Chester.  In  his  Diocesan  Conference  in  1895  the  Arch¬ 
bishop  in  plain  terms  spoke  of  the  desecration  of  the  Sab¬ 
bath,  especially  by  the  upper  classes,  and  of  the  bad  examples 
they  were  showing.  The  Archbishop  adds :  “  It  will  go  111 
with  this  country  if  the  Sunday  abuses  are  not  stopped.  I 
am  not  speaking  too  strongly.  A  layman  was  talking  to  me 
the  other  day  on  this  matter  till  he  cried.”  It  is  to  be  hoped 
that  the  vast  majority  of  the  members  of  the  British  Medical 
Association  are  at  one  with  the  views  of  the  late  Archbishop 
Benson.  Many  of  the  best  and  wisest  men  of  the  day  deplore 
tn6  decadence  from  the  old  paths  which  is  taking  place. 

The  sports  and  pleasures  and  the  running  to  and  fro  entail 
a  vast  amount  of  labour,  and  if  this  kind  of  work  is  insisted 
upon  why  not  insist  on  labour  in  general,  and  in  this  way 
the  working  man  runs  a  fair  chance  of  losing  his  day  of  rest, 
Jsow  that  hygiene  has  become  a  positive  science  it  confirms 
the  moral  and  material  necessity  for  a  temporary  rest  on  the 
seventh  day  “  for  the  whole  man,  body,  mind,  and  spirit.”— 
I  am,  etc., 

T.  .  „  William  O’Neill,  M.D.,  M.R.C.P.Lond.,  etc. 

Lincoln,  Pec.  8th. 


ILLUSTRATED  BIOGRAPHIES. 

local  weekly  journals  has  now  for  some 
little  time  been  publishing  the  portraits  of  prominent  towns¬ 
men  with  full  biographical  details  appended.  Having 
exhausted  the  lay  element  attention  is  now  turned  to  the 
medical  profession.  On  December  9th  the  managing  director 
of  the  newspaper  referred  to  waited  upon  me,  with  the  request 
that  I  would  begin  the  series,  and  have  my  photograph 
taken  by  an  artist  whom  he  named,  and  of  course  free  of  all 
expense.  I  declined,  on  the  ground  that  what  was  proposed 
would,  in  my  opinion,  be  simply  a  case  of  laudatory  self- 
advertisement,  and  consequently  a  breach  of  professional 
etiquette.  I  shall  be  glad  to  know  if  you  uphold  me  in  this 
view.— I  am,  etc., 

December  10th.  Ad  CAPTANDUM  VuLGUS. 

*  Me  believe  that  the  course  taken  by  our  correspondent 
is  correct,  and  that  his  action  will  be  generally  approved  of 
by  the  members  of  the  medical  profession. 


OBITUARY, 

HENRY  OHURTON,  M.R.C.S.,  L.S.A., 

Coroner  for  Birkenhead. 

By  the  death  of  Mr.  Henry  Churton,  briefly  alluded  to  in  the 
British  Medical  Journal  of  December  1 8th,  the  profession 
has  lost  one  of  its  oldest  members,  and  one  whose  name  has 
been  before  the  public  for  manv  years  as  the  senior  coroner  of 
England.  He  was  a  native  of  Whitchurch  in  Cheshire,  where 
he  was  born  on  December  3rd,  1813,  and  was  educated  in  the 
^Grammar  School  of  that  town.  In  1830  he  was  apprenticed  to 
-Jr.  Gaitskill,  of  London,  and  the  following  year  began  his 
xperience  of  Asiatic  cholera,  and  made  post  mortem  examina- 
ions  on  cases  of  that  disease  at  a  time  when  several  eminent 
practitioners  declined  to  do  so.  He  subsequently  studied  at 
Guy  sand  St.  Thomas’s  Hospitals,  and  became  a  Member  of 
the  Royal  College  of  Surgeons  and  a  Licentiate  of  the  Society 
of  Apothecaries. 

.  In  i837  he  commenced  practice  in  Chester,  and  the  follow¬ 
ing  year  he  married  Miss  Caroline  Gaitskill,  of  St.John’s 
Wood.  Although  Mrs.  Churton  died  several  years  before  her 
husband,  she  lived  to  celebrate  her  golden  wedding  Mr 
Churton  was  elected  coroner  for  West  Cheshire  in  1841,  an 
omce  which  he  retained  until  March  in  the  present  year,  when 
he  retired  owing  to  failing  powers. 


In  1878,  after  the  town  of  Birkenhead  was  granted  a  cor¬ 
poration,  a  deputation  from  that  body  waited  on  him  asking 
him  to  accept  the  appointment  of  coroner  to  the  borough,  and 
he  held  this  office  up  to  the  time  of  his  death.  In  1845  he 
became  tenant  of  West  Mount,  a  beautiful  residence  which 
he  afterwards  purchased,  overlooking  the  river  Dee,  and  here 
he  continued  to  reside  for  the  rest  of  his  life. 

His  career  was  an  extremely  active  one,  his  duties  requir¬ 
ing  him  to  undertake  long  and  frequent  journeys,  often  in 
districts  where,  until  recently,  the  railway  system  was 
scarcely  at  all  developed,  and  his  yearly  travels  in  the 
county  extended  to  many  thousand  miles. 

Though  occasionally  somewhat  brusque  and  austere  in  the 
conduct  of  liis  inquiries  at  inquests,  he  invariably  evinced  a 
sympathetic  feeling  for  bereaved  persons,  and  his  kindly 
remarks  were  much  appreciated  by  juri.es.  By  some  of  the 
oldest  inhabitants  of  Chester  he  was  known  as  an  exceedingly 
shrewd  and  skilful  medical  man,  and  his  knowledge  of  medi¬ 
cine  was  often  of  great  advantage  to  him  as  coroner.  He  was 
a  painstaking  officer  in  the  discharge  of  his  onerous  duties, 
and  during  recent  years,  notwithstanding  his  advanced  age, 
he  conducted  with  consummate  skill  inquiries  into  cases 
which  afterwards  grew  into  important  assize  trials.  He  was 
appointed  on  the  Commission  of  the  Peace  in  1878,  and  for 
several  years  acted  as  ex  officio  member  of  the  Chester  Board 
of  Guardians.  He  leaves  a  family  of  three  sons. 

The  funeral  took  place  at  Christleton  Churchyard,  near 
Chester,  on  December  17th,  and  was  attended  by  a  large 
group  of  mourners,  including  the  mayors  of  Chester  and 
Birkenhead,  and  by  other  official  personages  in  the  county. 

On  December  15th  Dr.  William  Alexander  Gavin,  of 
Strichen,  Aberdeenshire,  died  in  his  81st  year.  From  1837  to 
1877  he  devoted  himself  to  his  profession,  and  established  a 
high  reputation,  as  a  practitioner.  Besides  the  keen  inter- 
est  of  .a  sportsman  he  possessed  considerable  talent 
for  music,  and  at  the  same  time  took  an  energetic  part  in  the 
development  of  educational  matters  in  his  parish.  The 
breadth  of  his  sympathies,  his  shrewd  common  sense,  and 
his  dignity  of  character  will  be  long  remembered  by  the  com¬ 
munity  among  which  he  lived. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CASUALTIES  AND  INVALIDING  ON  THE  FRONTIER  OF  INDIA. 
To  the  total  casualties,  up  to  October  28th,  given  in  the  British  Medical 
Journal  on  November  27th,  tamely,  1,090,  of  which  247  were  killed,  have 
to  be  added  265  more  to  complete  to  November  15th,  which  now  brings 
us  up  to 1  a  grand  total  of  1,355  casualties,  that  is,  339  killed  and  1,016 
wounded.  In  the  British  regiments  9  officers  have  been  killed  and 
3o  wounded,  while  in  the  native  regiments  there  were  18  officers  killed  and 
3o  wounded.  The  number  of  British  soldiers  invalided  from  wounds  and 
sickness  during  held  service  is  so  large  that  special  arrangements  will  be 
made  for  sendmg  them  home  during  the  trooping  service  which  has 
begun. 

ENTERIC  FEVER  IN  INDIA. 

IN  consequence  of  the  heavy  mortality  from  enteric  fever  among  British 
soldiers  in  India,  the  Government  of  India  has  under  consideration  a 
pi  oposal  to  apply  to  the  Home  Government  for  a  loan  of  the  services  of 
Dr.  A.  E.  V  right,  Professor  of  Pathology  at  Netley,  for  a  period  of  four 
months;  possibly  with  a  view  to  vaccination  against  typhoid,  which  we 
noted  on  November  6th.  We  understand  that  no  definite  arrangements 
upon  this  matter  have  yet  been  made. 

Respecting  the  mortality  from  enteric  in  India,  we  may  give  the  follow¬ 
ing  numbers  in  the  years  1891  to  1895  inclusive  :  — 

Year.  Admissions. 

.  1.348  . 

.  1.506  . 

.  1.402  . 

.  1,484  . 

.  1,544  . 


Deaths. 

380 
374 
370 
. . .  408 

383 

Total  in  five  years,  deaths  1,915,  equal  to  approximately  nearly  two  bat- 

Thc  inefficiency  and  invaliding  are  not  here 


1891 

1892 

1893 

1894 

1895 


ith. 


talions  at  full  strenj; 
considered. 

In  consequence  of  the  large  number  of  deaths  from  enteric  at  Agra,  a 
Special  Committee,  composed  of  the  military,  municipal,  and  canton¬ 
ment  authorities,  will  shortly  be  assembled  to  inquire  into  the  cause  of 
l4e  e.a.  The  establishment  of  a  Government  dairy  for  the  supply 
or  milk  to  the  troops  and  hospitals  is  under  consideration. 


VOLUNTEER  MEDICAL  OFFICERS’  EXPENSES. 

Surgeon  Lieutenant. — The  only  reason  that  has  ever  been  assigned,  so 
far  as  we  are  aware,  by  the  War  Office  for  withholding  the  £20  grant  to 
medical  officers  is  that  no  such  difficulty  is  found  in  filling  the  vacan¬ 
cies  as  is  encountered  in  the  case  of  the  combatant  officers. 
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THE  IGNORING  OF  REGULATIONS. 

wWph  dH«ot?th^ntiVo13  -*hati  SecAion  xxl>  Para-  is.  Queen’s  Regulations, 
tbat  alAsaI??tary  matters  must  be  referred  to  the  Principal 
Medical  Oihcer,  and  by  him  submitted  to  the  General  Officer  command- 
ignored.  He  suggests  that  the  Secretary  of  State  for 
wu  rnoV-!o^alillP0a  Principal  medical  officers  of  districts  to  report 
h°)T  wf°.r.ks’  ai]d  Low >t  is  carried  out  It  would  open  liis  eyes,  as 

tnei*iwi!dn.o1ea0*  4  -ie  p.ubIlc’  to  tllc  cool  way  regulations  are  ignored  where 
the  Medical  Service  is  concerned.  6 


^I^ICIPArLwIEDICAL  OFFICER,  RANGOON  DISTRICT. 

MCGANN,  I.M.S.,  P.M.O.  Rangoon  District,  having 
fn?rfnrehimSaVn  Mntl0n  of  r®tlr,!'n&>  Surgeon-Major  J.  Smyth,  who  is  act- 
nnL  at  MIsore  as  ^urbar  Physician,  will  be  confirmed  in  the 

appointment.  Surgeon-Colonel  McGann  was  for  many  years  Residency 

Civil  practice  Durbar  Fhysician  afc  Bangalore  (Mysore),  and  had  a  large 

FURTHER  MEDICAL  AID  FOR  THE  FIELD. 

Medical  Ser vic^ for  field  duty.  aSked  f°r  ten  m°re  0flicers  °f  the  Indian 


y  ..  THE  ARMY  medical  reserve. 

2v-n^esJ  acceptance  of  charge  of  troops  by  officers  of  the 
optional ;  all  they  have  is  a  “prior  claim ”  for  employment  if 
Warrant- <^efS1p’ei  See  paio^\,6’  Secretary  of  State’s  Instructions,  Royal 
whfpb^rd°afi^,C^iUAr?Ai8to’  1888  ;  also,  Army  Order,  January  27th,  1889, 
®  f  H1?*'  the  Secretary  of  State  has  no  intention  of  calling 
TO?inn  rf*^8  °/  tlie  Army  Medical  Reserve  to  perform  any  local  duties 
with  regular  tioops  which  would  interfere  either  with  their  private 
wmi°irtC«eT,^i»ein  regimental  duties,  except  under  such  circumstances  as 
r'A™1i.d-app ly  equ^ ally  to  all  members  of  their  respective  corps.” 

C<Reservfi  what 1 **  i^£a4sv  ®.ver  occurred  to  members  of  the 
t,1®y  ^ou  (i,  d?,wlS  their  private  practices  in  the  event  of 
wCifS  belDg'nee(ted  by  the  War  Office  in  a  case  of  sudden  emer- 
ffJ,'niVho  would  be  their  locums  if  called  away?  Would  military 
thes^returned  ?raCt  rateS  comPensate  for  loss  of  private  practice  when 

***  The  questions  propounded  by  our  last  correspondent  have  often 
been  asked  but  never  answered.  The  individuality  of  the  practitioner 
is  so  intimately  bound  up  with  his  practice,  that,  on  this  ground  alone, 
the  medical  volunteer  seems  to  us  to  risk  more  and  give  more  to  the' 
State,  in  the  event  of  mobilisation,  than  perhaps  any  other  class  of 
Volunteer  officer. 

THE  PRINCIPAL  MEDICAL  OFFICER  WITH  THE  ARMY  IN  THE 
_  FIELD. 

Observer.— We  shall  be  much  surprised  if,  in  the  expected  discussion  on 
Army  matters  in  Parliament,  the  recent  regulation  excluding  the 
principal  medical  officers  of  an  army  in  the  field  from  the  staff  of  the 

SSfi"?“?i*?pren!e  ®ommand>  wil1  not  meet  with  emphatic  public,  as 
well  as  military,  condemnation.  The  War  Office  will  have  to  show  very 
cogent  military  reasons  indeed  for  the  retention  of  an  order  so  contrary 
to  common  sense,  not  to  speak  of  common  humanity  towards  the 
fhi1  Tne  ™an,of  average  intelligence  refuses  to  believe  that 

ilie  true  place  foi  the  indispensable  official  who  is  responsible  for  the 
succour  and  transport  of  wounded  men  in  the  front  is  out  of  sight  and 
nearipg  in  the  rear.  It  is  too  absurd.  How  differently  the  great 
Napoleon  treated  his  hief  medical  officer,  whom  he  kept  ever  near  him 

,  „  A  ROYAL  MEDICAL  COR1S. 

surgeon-General  (retired)  pleads  for  the  title  of  “  Royal  Medical 
Corps  in  the  expected  reorganisation  of  the  Medical  Service,  on  the 
following  grounds  :  (1)  The  title  has  already  been  recommended  by  Lord 
Camperdowns  Commission  ;  (2)  All  army  surgeons  already  belong  to 
Royal  Colleges  or  Universities ;  (3)  The  long  and  devoted  record  of 
service  by  army  medical  officers  on  the  battlefield,  including  many 
Victoria  Crosses.  Such  an  honourable  title,  granted  by  Royal  favour 
would  be  a  prized  recognition  of  past  services,  and  a  great  encourage- 
nient  for  the  future.  If  the  matter  were  submitted^  to  the  highest 
authority,  it  would  doubtless  receive  cordial  attention.  s 

***  we  entirely  sympathise  with  the  sentiments  of  our  correspon¬ 
dent,  but  would  again  remind  him,  and  others,  that  the  designation 
“Royal,”  before  a  regiment  or  corps  of  the  army,  is  a  title  in  the  gift  of 
and  conferred  by  the  gracious  favour  of  the  Sovereign,  in  a  Royal  War¬ 
rant.  The  title  recommended  by  the  Camperdown  Commission  was 
“Royal  Medical  Staff,”  but  that  would  be  inappropriate  in  a  Consoli¬ 
dated  Corps.  We  trust  in  a  reorganisation  of  the  Army  Medical  Service 
that  important  recommendations  of  the  Camperdown  Commission  will 
not  be  lost  sight  of. 

CONDITIONS  OF  SERVICE  IN  THE  MEDICAL  STAFF 
1  Correspondent  writes  :  For  the  past  ten  years,  and  especially  since 
1891.  the  medical  department  has  been  steadily  going  downhill  The 
conditions  of  service  are  becoming  very  hard ;  foreign  tours  are  now 
all  five  years,  and,  as  the  staff  at  ioreign  stations  is  only  barely  suf¬ 
ficient  for  the  work,  with  no  margin  for  sickness  or  leave,  it  is  strained 
to  breaking  point.  Such  strain  renders  due  medical  attention  to 
important  cases  of  disease  unsatisfactory  and  sometimes  impossible  • 
inefficiency  cannot  but  result.  The  Medical  Staff  is  becoming  practic- 
ally  a  foreign  service  body,  and  as  such  must  continue  while  the  so- 
called  reservists  at  home  take  on  duty  at  cheap  rates.  Things  must 
go  from  bad  to  worse  in  an  accelerated  ratio  unless  reforms  are  speedily 
adopted.  The  department  has  lost  72  officers  by  death  and  retirement 
since  January,  1896,  and  will  soon  only  be  manned  by  the  senior  rank. 


There  is  no  more  loyal  or  unselfish  body  of  men  than  the  army  medica 
pincers,  but  their  good  feeling  is  sorely  tried.  No  one  worth  his  salt 
ditions ll£e  s  lould  tllink  of  entering  the  service  under  present  con- 

A  correspondent,  with  whom  we  quite  agree,  says  that  the  new  West 
0f^flX.e  years  is  1°°  l0Dg-  Why  not’  he  suggests,  follow  the 
Mauritius  and  Cape  precedent  of  interchange  of  two  and  three  years 
respectively,  between  the  West  Indies  and  Halifax,  or  the  Cape?  The 
suggestion,  we  think,  is  a  good  one,  and  should  not  be  lost  sight  of. 
Change  and  variety,  especially  from  little  tropical  islands,  is  good 
physically  and  morally. 

.fro®  lediaMha’t  on®  result  of  the  Frontier  war,  and  the  straits 
yvmch  it  has  driven  the  medical  services,  is  that  medical  officers 
who  have  completed  five  years  in  that  country  will  be  retained  tem- 
P,°.rariY'  V£  course,  the  exigencies  of  war  set  aside  all  regulations,  but 
extension  of  the  tour  is  the  direct  result  not  of  the  war,  but  of  the 
paucity  of  medical  officers,  in  fact,  we  foresee  that  the  so-called  con- 
short®r  hours,  ordinary  and  study  leave,  etc.,  will,  and  must, 
ail  Ian  through,  while  the  establishment  is  undermanned.  A  corre¬ 
spondent  asks  the  Reserve  at  home  to  think  of  the  “sweating”  that 
goes  on  in  India  !  6 


MEDICO-LEGAL, 

,,  ,  _  TRIAL  OF  “MADAME”  GRAHAM. 

Minnie  Christina  Graham,  otherwise  “Madame”  Graham  was  put  on 
trial  at  the  bar  of  the  High  Court  of  Justiciary  in  Edinburgh  on  December 
13th.  The  Edinburgh  Evening  Despatch  states  there  were  “  four  charges  of 
illegal  practices”  said  to  have  been  committed  between  June  5th  and 
October  5th  last. 

From  the  evidence  it  would  appear  that  the  prisoner  passed  herself  off 
to  a  chemist  as  an  M.D.,  U.S.A.  Many  ladies  visited  her  rooms,  there 
being  sometimes  six,  seven,  and  thirteen  lady  patients  in  a  day,  and  a 
number  ot  instruments  were  discovered  in  her  possession  when  she  was 
arrested. 

After  a  short  deliberation  the  jury  found  a  verdict  of  “  Guilty,”  and  the 
Lord  Justice  Clerk  sentenced  the  prisoner  to  five  years’  penal  servitude. 


.  UNQUALIFIED  ASSISTANTS. 

Assistant.— We  fail  to  understand  the  exact  force  of  our  correspondent’s 
statement  that  he  is  qualified  in  medicine  and  midwifery,  and  not  in 
surgery.  What  are  the  diplomas  that  he  holds  ? 


BONDS  OR  CONTRACTS  IN  RESTRAINT  OF  PRACTICE 
M.B.,  C  M.— A _ correspondent  inquires  whether  the  usual  bond  is  in  anv 
way  £egaBy  bjnding.  He  adds  that  the  usual  bond  in  his  case  is  to  the 
effect  that  if  he  starts  practice  within  five  miles  he  will  forfeit  a  large 
given  sum.  6 

***  In  reply  to  the  general  question,  if  the  usual  bond  is  reasonable 
in  its  restraint  and  was  entered  into  for  good  consideration,  it  would 
be  legally  binding.  On  the  particular  question  as  to  the  bond  to  which 
our  correspondent  refers  we  think  it  might  be  held  to  be  reasonable, 
but  the  form  of  it  would  require  careful  consideration  before  we  could 
say  that  the  whole  amount  to  which  he  alludes  could  be  recovered  as 
liquidated  damages,  and  legal  advice  should  be  taken  on  the  form  of 
the  bond  and  all  the  circumstances  attending  it  if  our  corre¬ 
spondent  contemplates  practising  within  the  prescribed  limits. 


CORONERS  AND  INQUESTS. 

D.  R.  calls  our  attention  to  a  case  in  which  he  was  called  one  night  to  see 
the  body  of  a  man  who  was  found  dead  in  his  garden,  and  found  that  he 
had  been  so  for  three  or  four  hours.  Our  correspondent  reported  these 
facts  to  the  coroner’s  officer,  telling  him  at  the  same  time  that  the 
cause  of  death  was  unknown,  and  that  to  ascertain  it  a  post-mortem  ex¬ 
amination  would  be  necessary.  Two  days  afterwards  the  coroner’s 
officer  called  and  said  that  there  would  be  no  inquest,  as  the  coroner 
thought  the  man  had  died  from  syncope.  Upon  this  decision,  the 
family  were  much  dissatisfied,  as  there  were  some  suspicions  that  as 
the  wife  of  the  deceased  was  of  unsound  mind,  and  as  there  had  been 
a  violent  quarrel  between  them  the  same  evening,  the  death  might 
not  have  arisen  from  natural  causes.  The  coroner,  however,  though 
pressed  by  the  son,  declined  to  change  his  decision,  but  told  him  that 
his  doctor  might  make  a  post-mortem  examination,  but  that  he  (the  son) 
must  pay  for  it.  A  post-mortem  examination  was  afterwards  made  at  the 
expense  of  the  relatives,  and  death  was  found  to  be  due  to  natural 
causes.  Our  correspondent  further  states  that  he  could  cite  many 
similar  cases  in  his  lqcality,  where  the  coroner  has  declined  to  hold  an 
inquest,  and  he  inquires  as  to  the  reasons  that  may  hinder  the  coroner 
from  taking  the  usual  course  in  such  cases. 

*■“*  The  law  clearly  directs  that  the  coroner  shall  hold  an  inquiry  “  in 
all  cases  of  sudden  death  where  the  cause  of  the  death  is  not  known,” 
and  the  case  in  question  appears  to  be  a  typical  one  where  an  inquest 
should  have  been  held,  more  especially  as  some  suspicions  existed 
from  circumstances  stated  by  the  relatives,  that  the  death  might  have 
arisen  otherwise  than  from  natural  causes.  The  coroner  has,  however, 
large  discretionary  powers,  and  the  practice  of  coroners  is  by  no  means 
uniform  throughout  the  kingdom,  although  of  late  years  the  establish¬ 
ment  of  the  Coroners’  Society  of  England  and  Wales  has  tended  to  pro¬ 
mote  a  more  harmonious  course  of  action  in  the  decisions  and  mode 
proceedings  in  the  coroners’  courts,  as  well  as  regards  more  careful 
preliminary  inquiries.  Laxity  in  the  holding  of  inquests  undoubtedly 
opens  the  door  to  crime  and  the  doers  of  evil  are  quick  to  perceive  t 
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loopholes  of  escape.  A  coroner  should  certainly  be  vigilant  in  his  call¬ 
ing,  but  at  the  same  time,  as  “Jervis  on  Coroners”  says  :  “  he  should 
exercise  his  duties  within  the  limits  of  a  sound  and  reasonable  discre¬ 
tion.”  In  the  present  case  it  may  be  questioned  whether  the  coroner 
did  exercise  a  sound  discretion  in  refusing  to  hold  an  inquest.  If  a 
coroner  systematically  neglects  his  duties  anyone  can  call  the  attention 
of  the  Lord  Chancellor  to  the  fact,  but  before  doing  so  the  complainant 
should  well  satisfy  himself  that  any  alleged  neglect  in  holding  inquests 
is  prejudicial  to  the  security  of  life,  or  contrary  to  the  duties  of  the 
office  as  defined  by  statute  law  or  established  custom. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Third  Examination  for  Medical  and  Surgical  Degrees.— Part  I : 
The  following  candidates  have  satisfied  the  Examiners  :— 

W.  C.  Ambrose,  M.A.,  Cla.;  Brincker,  B.A.,  Joh.;  Carsberg,  B.A.,  Gonv. 
andCai.;  F.  P.  Cayley,  B.A.,  Trim;  Collingwood,  B.A. ,  Gonv.  and 
Cai.;  Corner,  B.A.,  Sid.  Suss.;  Delbruck,  B.A.,  King’s;  E.  R.  Hunt, 
B.A.,  Trip.;  M.  B.  Johnson,  B.A.,  Trin.  H.;  E.  K.  Le  Fleming,  B.A., 
Cla.;  Levick,  B  A.,  Jes.;  Lidderdale,  Trin.;  C.  S.  Myers,  B.A.,  Gonv. 
and  Cai  ;  Peatling,  B.A.,  Magd  :  Percival,  B.A.,  Joli.;  Reissmann, 
B.A.,  Joli.;  Saniilands,  B.A.,  Trin.;  Sargent,  B.A.,  Joh  ;  Tucker, 
B.A.,  Gonv.  and  Cai. 

Second  Examination  for  Medical  and  Surgical  Degrees.— The 
following  candidates  have  satisfied  the  examiners 
Part  I.  Pharmaceutical  Chemistry. — H.  Ackroyd,  Gonv.  and  Cai. ;  Barton, 
B.A.,  Pemb. ;  Beckett.  B.A.,  H.  Selw.  ;  Burroughes,  Trin.;  Butler, 
B.A.,  Emm. ;  H.  J.  Cardew,  Cla. ;  Carey,  B.A.,  Emm. ;  F.  J.  Child, 
B.A.,  Christ’s;  Cooper,  Jes.;  Crowther,  Job.  ;  Dally,  Joh. ;  Davies- 
Colley,  B.A.,  Trin. ;  Dodd,  Gonv.  and  Cai. ;  Dudley,  H.  Selw. ; 
Elliott,  Emm. ;  W.  I.  Evans,  Joh.  ;  Freshwater,  Trin. ;  Geoghegan, 

B. A.,  Gonv.  and  Cai.;  Goss,  Jes. ;  Goyder,  Joh.:  Greene,  Down.; 

C.  H.  Gregory,  Emm.;  Guthrie,  King’s;  Harnett,  Joh.;  A.  W. 
Harvey,  Joh.;  H.  G.  L.  Haynes,  Down.;  Henderson,  B.A.,  Gonv. 
and  Cai. ;  Hocken,  Cla. ;  Holtzmann,  Christ’s;  A.  C.  Ingram,  Joh. ; 
E.  G.  Kellgren,  Trin.  :  Kidd,  Trin. ;  Ledward,  Trin. ;  Leightou, 
Joli. ;  Leveaux,  Joh. ;  Lloyd-Jones,  Joh. ;  Loveday,  Gonv.  andCai.  ; 
Lucas,  Gonv.  and  Cai.;  Matthews,  Down.;  Murray,  B.B.,  Joh.; 
Muspratt,  Christ’s  ;  Nicholson,  King’s;  Norman,  B.A.,  Joh  ;  Paton, 
B.A. ,  Gonv.  and  Cai. ;  Pellier,  B.A.,  Cla.;  Rickett,  King’s;  Riddle, 
Pet. ;  H.  J. Robinson,  Joh. ;  Rolfe,  Cla.;  R.  N.  Salaman,  B.A.,  Trin. 
H. ;  Scarborough,  Joh.;  C.  A.  St.  J.  Scott,  B.A.,  Trim  ;  Sephton, 
B.A.,  Gonv.  and  Cai.;  Simpson,  King’s;  Snell,  Gonv.  and  Cai.;  B. 
Spearman,  Gonv.  and  Cai. ;  Spurrier,  Gonv.  and  Cai. ;  W.  M.  Strong, 
B.A.,  Trin.  ;  Tuck, Emm.  ;  Ward,  Cla. ;  L.  Wigram,  Trin.  ;  A.  G.  E. 
Wilcock,  Gonv.  and  Cai. ;  H.  C.  Williams,  B.A.,  Pemb. ;  H.  M.  Wilson, 
Trin.  H.  ;  Woolley,  King’s  ;  Wylie,  Pemb. 

First  Examination  for  Medical  and  Surgical  Degrees.— The  fol¬ 
lowing  candidates  have  satisfied  the  Examiners 
Parti.  Chemistry  and  Physics  —  Aldridge,  Christ’s;  Armitage,  Emm.; 
Beddow,  Christ’s;  Bulley,  Emm.;  Butterworth,  B.A.,  Christ’s; 
Causton,  B.A.,  Emm. ;  Cleminson,  Gonv.  and  Cai. ;  Collingham, 
King’s  ;  Colt,  Sid.  Suss. ;  Cooper,  Emm.  ;  Cotes-Preedy,  Emm. ; 
Cutler,  B.A.,  Cla. ;  S.  Dixon,  Trin. ;  Drapes,  Sid.  Suss. ;  R.  S.  Drew, 
Pemb.;  Droop,  Trin.;  Ellett,  Cath.  ;  Ellis,  Down.;  H  Falk, 
King’s;  Frankenburg,  Emm.;  D.  H.  Fraser,  Gonv.  and  Cai.; 
Gardner-Medwin,  Trin.;  Ghosh,  Joli.;  Gibb,  Sid.  Suss.;  M.  F. 
Grant,  Trin.;  E.  Harrison,  Trin.;  P.  Harrison,  B.A.,  Christ’s; 
Harry,  Jes. ;  A.  G.  Harvey,  B.A.,  Joh. ;  Heath,  Trin. ;  W.  R.  Hig¬ 
gins,  Gonv.  and  Cai.;  Horsley,  Gonv.  and  Cai.;  Kerr,  Christ’s; 
Luker,  Pemb. ;  O.  May,  Joli.;  Mollison,  King’s  ;  Muil,  B.A.,  Gonv. 
andCai.;  Murphy,  Joli.;  Neatby,  M.A.,  Joh.;  Owen,  Gonv.  and 
Cai. ;  Page,  Corp.  Chr.  :  Plowright,  Joh. ;  R.  M.  Ranking,  Pemb. ; 
G.  L.  Ranking,  Pemb.;  Rees,  Down. ;  Slade,  Cla. ;  Thresher,  Gonv. 
and  Cai. ;  Ticehurst,  Joh.  ;  Toppin,  Gonv.  and  Cai. ;  A.  C.  Warren, 
Emm. ;  West,  Joh. ;  Western,  Pemb. ;  Wiltshire,  Cla. 

Part  II.  Elementary  Biology. — Akerman,  Gonv.  and  Cai. ;  Bacon, 
Christ’s;  Bulley,  Emm.;  Butterworth,  B.A. ,  Christ’s;  J.  G.  Castel- 
lain,  Trin. ;  Cleminson,  Gonv.  and  Cai. ;  Colt,  Sid.  Suss. ;  Crowfoot, 
Emm.;  Curl,  Christ’s;  Day,  Gonv.  and  Cai.;  Donnell,  Gonv.  and 
Cai. ;  Drapes,  Sid.  Suss. ;  Ellett,  Cath. ;  Fox,  B,A.,  Emm. ;  D.  H. 
Fraser,  Gonv.  and  Cai. ;  Gliosh,  Joh.  ;  Gibb,  Sid.  Suss. ;  Graham, 
Jes.;  M.  F.  Grant,  Trin.;  Griffin,  Pet.;  Hall,  Pemb.;  P.  Hardy, 
Trin.  H. ;  Harris,  Christ’s  ;  P.  Harrison,  B.A.,  Christ’s  ;  Hepburn, 
Pemb. ;  W.  H.  Hills,  Pemb. ;  Hirst,  Gonv.  and  Cai. ;  Hudson,  Cla. ; 
Irving.  Joh. ;  Leech,  Cla. ;  Leslie,  Pemb.;  Littlejohns,  Gonv.  and 
Cai. ;  C.  G.  Martin,  Down  ;  O.  May,  Joh. ;  Molteno,  Pemb. ;  Newing¬ 
ton,  Gonv.  and  Cai ;  Page,  Corp.  Chr.  ;  Panton,  Trin.  ;  Patrick, 
Christ’s;  Pellow,  Joh. ;  Pope,  Trin. ;  Prince,  Emm.  ;  Skene,  Joh. ; 
Toppin,  Gonv.  and  Cai. ;  Western,  Pern. ;  C.  F.  O.  White,  Trin. ;  E. 

K.  Williams,  Gonv.  and  Cai. ;  W.  V.  Wood,  B  A.,  Cla.  ;  Worthington, 
Cia. ;  S.  L.  O.  Young,  Christ’s;  Y’oung,  B.A.,  Emm. 


UNIVERSITY'  OF  DUBLIN. 

At  the  Winter  Commencements  in  Michaelmas  Term,  held  on  Friday, 
December  17th,  1897,  in  the  Theatre  of  Trinity  College,  the  following 
degrees  in  Medicine,  Surgery,  and  Midwifery  were  conferred  : 

Baccalaurei  in  Medicina,  in  Chirurgid,  et  in  Arte  Obstetricid. — G.  J.  S. 
Archer,  F.  B.  Counihan,  E.  M.  Fannin,  T.  E.  Fielding,  G.  Glynn,  A. 
M.  MacLaughlin  (B.Ch.,  slip,  cond.),  G.  E.  P.  Meldon,  W.  F.  Moore, 
T.  Neill,  J.  W.  J.  Scott,  W.  B.  A.  Smith. 

Baccalaureus  in  Medicina. — W.  A.  Higgins. 

Doctores  in  Medicind.— C.  Brew,  F.  H.  M‘C.  Chetwode-Crawley,  R.  L.  S. 
Donaldson,  W.  I.  Donaldson,  R.  A.  G.  F.  Dowdall,  A.  C.  Duffey,  R. 
Fnel,  J.  Henderson,  R.  P.  Hetherington,  R.  H.  Kennan,  H.  E. 
Rutherfoord,  W.  Sliackleton,  S.  H.  Sharpe,  J.  Winder. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  necessiry  examinations,  and 
conformed  to  the  by-laws  and  regulations,  have  been  admitted  Fellows 
of  the  College : 

E.  H.  Freeland.  L.R.C  P.Lond.,  L.S.A.Lond.,  Middlesex  Hospital ;  C.  S. 
Blair,  M.D.Durh.,  Durham  University  and  Si.  Bartholomew’s  Hos¬ 
pital;  J.  E.  S.  Barnett,  L.R.C. P.Lond.,  ChariDg  Cross  Hospital; 
W.  F.  Cholmeley,  L.R.C.P.LoDd.,  St.  Bartholomew’s  Hospital; 
C.  H.  D.  Morland,  M  B.,  B.S.Durh.,  L. R.C. P.Lond..  Durham  Univer¬ 
sity  and  St.  George’s  Hospital;  G  E.  Manning  M.D.Lond.,  Guy’s 
Hospital  ;  A.  E.  Martin,  M.D.Durh..  L.R.C. P.Lond.,  Durham 
University  and  London  Hospital;  W.  A.  Bowring,  L.R.C. P.Lond., 
St.  Thomas's  Hospital;  A.  Strange,  LR.C.PLond..  London  Hos¬ 
pital;  G.  C.  Hayes,  L.R.C. P.Lond.,  Melbourne  University  and 
King's  College  Hospital;  L.  C  P.  Phillips,  M.B.,  B.C.,  M.A. 
Cantab.,  L  R.C. P.Lond.,  St.  Bartholomew’s  Hospital  :  H.  B. 
Dickinson,  M.B.Lond.,  M.B..  Ch.B.Vict.,  L.R.C. P.Lond.,  Uni¬ 
versity  College  and  Royal  Infirmary,  Liverpool,  and  St.  Bartholo¬ 
mew’s  Hospital;  L.  J.  Miskin,  M.B.,  B.S.Lond.,  L. R.C. P.Lond.,  St. 
Thomas’s  Hospital ;  M.  G.  Pearson,  M.B.,  B  Sc. Lond.,  L.R.C.P. 
Lond.,  St.  Bartholomew’s  Hospital  ;  W.  C.  G.  Ashdowne,  L.R.C.P. 
Lond..St.  Mary’s  Hospital;  A.  H.  Evans, M.B.Lond  ,  L.R.C. P.Lond., 
Westminster  Hospital;  B.  Dyball,  M.B.Lond.,  L  R.C. P.Lond.,  St. 
Thomas’s  Hospital;  J.  P.  Maxwell,  L.R.C. P.Lond..  St.  Bartholo¬ 
mew’s  Hospital;  J.  Smith,  M.B.,  B.C.,  M.A. Cantab..  L. R.C. P.Lond., 
Cambridge  University  and  St.  Thomas’s  Hospital;  J.  B.  Cliristo- 
pherson,  M.B.,  B.C. Cantab.,  L.R.C. P.Lond.,  Cambridge  University 
and  St.  Bartholomew’s  Hospital;  H.  S  Pendlebury,  M.A. Cantab., 

L. R.C.P.  Lond.,  Cambridge  University  and  St.  Bartholomew’s 
Hospital. 

Three  other  gentlemen  passed  the  examinations,  but  not  having  yet 
attained  the  legal  age  of  2=;  years  will  receive  tlieir  diplomas  as  Fellows 
at  future  meetings  of  the  Council. 

Thirteen  gentlemen  were  referred  for  six  months  and  6  for  one  year. 
The  following  gentlemen  having  passed  the  necessary  examinations  have 
been  admitted  Licentiates  in  Dental  Surgery  : 

J.  U.  Alder,  University  College,  Royal  Infirmary  and  Dental  Hospital, 
Liverpool ;  C.  Ashby,  Charing  Cross  and  the  Dental  Hospital  of 
London ;  G.  O.  Betts,  Guy’s  Hospital,  Dental  Department  and 
School ;  E.  Bevington,  University  College,  Royal  Infirmary  and 
Dental  Hospital,  Liverpool ;  F.  Billing,  Charing  Cross  and  Dental 
Hospital  of  London  ;  S.  Bonnalie,  Charing  Cross  and  Dental  Hos¬ 
pital  of  London  ;  S.  Bradford,  ChariDg  Cross  and  Dental  Hospital 
of  London;  T.  W.  Bromley,  Guy’s  Hospital,  Dental  Department 
and  School;  H.  A.  G.  Butler,  Guy’s  Hospital,  Dental  Department 
and  School ;  H.  A.  E.  Canning.  Guy’s  Hospital,  Dental  Department 
and  School:  J.  K.  Clark.  Guy’s  Hospital,  Dental  Department  and 
School;  F.  E.  Corin,  Guy’s  Hospital.  Dental  Department  and 
School;  J.  M.  P.  Crombie,  M.B.  and  B.S.Aberd.,  Guy’s  Hospital, 
Dental  Department  and  School ;  H.  L.  Dorrell,  Guy's  Hospital, 
Dental  Department  and  School;  E.  B.  Dowsett,  Guy’s  Hos¬ 
pital,  Dental  Department  and  School ;  A.  Drake,  Uni¬ 
versity  College,  Royal  Infirmary,  and  Dental  Hospital,  Liverpool; 
H.  H.  Gudgeon,  Middlesex  Hospital  and  National  Dental  Hospital; 
A.  H.  Harris,  Middlesex  Hospital  and  National  Dental  Hospital; 
J.  W.  Ilislop,  Charing  Cross  and  Dental  Hospital  of  London  ;  S.  J. 
Holford.  Charing  Cross  and  Dental  Hospital  of  London;  T.  H. 
Hulme,  London  Hospital  and  the  National  Dental  Hospital ;  E. 
Joseph,  Charing  Cross  and  Dental  Hospital  of  London;  A.  M. 
Kempe,  Guy’s  Hospital,  Dental  Department  and  School ;  A.  Ken- 
drew,  Guy’s  Hospital,  Dental  Department  and  School ;  H.  Kenyon- 
Jeffs,  Charing  Cross  and  Dental  Hospital  of  London;  R.  II.  Man¬ 
ning,  St.  George’s  and  Dental  Hospital  of  London;  G.  Marshall, 
Guy's  Hospital,  Dental  Department  and  School:  T.  H.  Miller, 

M. B.,  Ch.B.Vict ,  Owens  College,  Royal  Infirmary,  and  Victoria 
Dental  Hospital,  Manchester ;  N.  Miller,  Charing  Cross  and 
Dental  Hospital  of  London ;  R.  H.  Moore,  Charing  Cross  and 
Dental  Hospital  of  London,  and  Meath  Hospital,  Dublin; 
H.  J.  Morris,  Charing  Cross  and  Dental  Hospital  of  London; 
J.  M.  Murphy,  Charing  Cross  and  Dental  Hospital  of  London  ; 
E.  H.  Musgrove,  Guy’s  Hospital,  Dental  Department  and  School; 
A.  H.  Parrott,  Mason  College,  Queen’s  and  General,  and  the  Dental 
Hospital,  Birmingham  ;  A.  G.  Peck,  Charing  Cross  and  Dental  Hos¬ 
pital  of  London  ;  G.  A.  Pedley,  M.R.C  S  Eng.,  St.  Mary's,  National 
Dental,  and  Guy’s  Hospital,  Medical  Department  and  School ;  J.  B. 
Petley,  Charing  Cross  and  the  Dental  Hospital  of  London ;  C.  H. 
Preston,  F.R.C.S.Eng.,  Owens  College,  Royal  Infirmary,  and  Vic¬ 
toria  Dental  Hospital,  Manchester  ;  S.  J.  Redpath,  Guy’s  Hospital, 
Dental  Department  and  School ;  J.  C.  Round,  M.R.C.S.Eng.,  St. 
Thomas  and  National  Dental  Hospital;  W.  A.  Schlesinger,  Cnarirg 
Cross  and  the  Dental  Hospital  of  London  ;  E.  T.  Shields,  University 
College,  Royal  Infirmary,  and  the  Dental  Hospital,  Liverpool ;  V.  G. 
Smith,  Guy’s  Hospital,  Dental  Department  and  School ;  C.  B. 
Stainer,  Guy’s  Hospital,  Dental  Department,  and  School ;  G.  W. 
Storey,  Middlesex  and  the  National  Dental  Hospital  ;  B.  J. 
Sumerling,  Guy’s  Hospital,  Dental  Department,  and  School; 
C.  B.  Thomas,  Middlesex  and  the  National  Dental  Hospital ;  E. 
Tilley,  Middlesex  and  the  National  Dental  Hospital;  W.  J.  Trem- 
batli,  Dental  Hospital  and  School  of  Ireland,  and  Royal  College  of 
Surgeons,  Dublin  ;  E.  E.  Turner,  Mason  College,  Queen’s  and 
General  and  the  Dental  Hospital,  Birmingham  ;  A.  William  Walker, 
Guy’s  Hospital,  Dental  Department,  and  School;  A.  West  Walker, 
Mason  College,  Queen’s  and  General  and  the  Dental  Hospital,  Bir¬ 
mingham  ;  F.  Ward,  Guy’s  Hospital,  Dental  Department,  and 
School ;  M.  White,  Charing  Cross  and  the  Dental  Hospital  of 
London ;  W.  Wilmore,  Guy’s  Hospital,  Dental  Department,  and 
School;  J.  C.  Wing,  Middlesex  and  the  National  Dental  Hospital  ; 
C.  C.  Wood,  Mason  College,  Queen’s  and  General  and  the  Dental 
Hospital,  Birmingham. 

Twenty  gentlemen  were  referred  back  to  their  professional  studies  for 
ix  months,  and  1  for  one  year. 
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ycstcrda?  dufy: "elected  Fellows  o!  fhlcollSe  -e<1Ui8ite  examinktioQ- 

B-  HVr  DaE^nttrwLn  :  Gray,  M.B.."  C.M.Edin.;  Hr.  Bramwell, 

p  xr'i?h^a£.r0W’  M  B  •  O.M.Edin. ;  B.  S.  Story,  L.R.C.S.E. ; 

Parker,  L8R  c’s  e’S‘EDR' ’  H'  W'  Tll0masz>  L.R.C.S.E.-;  and  H.  G. 

Pleo  Tr  ,  SOCTETY  OF  APOTHECARIES  OF  LONDON. 

I?9.!,  The  following  candidates  passed  in  : 

S  ?fnriiIMTT^v^t?^etr  1(,Sectl<™  D,  Royal  Free  Hospital:  J.  C.  It. 

•  LmYTersity  College  Hospital;  R.  H.  Hill,  New  York  and 

KSSS.  ^  J-  JenniHgs-  Edinburgh;  P.  D.  Pywell, 
Mediciiie  — -F .  M.  Aldred,  Liverpool ;  C.  J.  Barnes,  Kings  College 

Eora  l'rPP  RLns!,t,ram1'  Cambridge:  M.  E.  Bennett  (Section  I), 
HosPltal.-  A-  D.  Evans,  Edinburgh;  J.  H.  C.  Feean 
r  gQfCliSSS  P°Apital.’ p-  Gabe,  Middlesex  Hospital f  B.’ 
Lewi  tL  St.  Mary  s  Hospital;  P.  C.  Maitland,  Middlesex  Hospital; 

Walker,  Liverpool  d°n  Hospital ;  H-  Munro>  Guy’s  Hospital ;  G.  C. 
Forensic  Medicine . — 0.  J.  Barnes,  Kincr’s  College  Hosm'fal  •  a  t 

E, Bennett? Royal  Free  Hospital';  a.  fe 
r  pfvltt  Qidliw3Ur?llA  J'  Fe?an’  Charing  Cross  Hospital ;  B 
G6?  MeredHhryrS^nSPCTal  ’  R  c- Maitland-  Middlesex  Hospital; 
Nolan1  nlihlln’ -L  a  dw  V-ospital H-  Hunro,  Guy’s  Hospital ;  B.  J. 
Liverpool  b1’  A'  H‘  rurner>  Londou  Hospital;  G.  C.  Walker, 

MHnSSA.  TEVfnS’  .E"*  J-  H-  c-  Eegan,  Charing  Cross 
E.  J.  Jennings  Edinburgh  ;  G.  L.  Meredith,  London 
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POOR-LAW  MEDICAL  SERVICES. 

VT  ...  .  ,,  .  HEALTH  OF  ENGLISH  TOWNS. 

.Lrth^nn^111766  a!  lar£est  English  towns,  including  London,  6,638 
>irtns  and  4>352  deaths  were  registered  during  the  week  pr>rH  no-  cjnfnvri 

\sk  uZer,mbel  l8tlL  Tke  anQual  rate  0™falitV^  these  iolntwffi 
iad  been  19  8  and  20.8  per  1,000  in  the  two  preceding  weeks  declined 

ilPwee?  un6JaSt  wee^-  Tlle  rates  in  fbe  several  towns  ranged  from  14  1 
a  West  Ham.  14.2  in  Croydon,  14.4  in  Cardiff,  and  14.6  in  Portsmouth  to 
4.°  in  Birmingham,  25  3  in  Sunderland,  26.2  in  Blackburn  IndVl 
?3c^°lWiC1,  In  thirty- two  provincial  towns  the  mean  death-rate 

tas  20  4  per  i,ooo,  and  was  o  6  below  the  rate  recorded  in  London  which 
°„  per  11000  Tlie-  zymotic  death-rate  in  the  thirty  Lhree’  towns 
vm-aclA  2-7  per  1,000  ’  ,ln  London  the  rate  was  equal  to  3.4,  while  it 
eiaged  2.1  per  1 ,000  in  the  thirty-two  large  provincial  towns  amone- 
rhich  the  highest  zymotic  death-rates  were  3.4  in  London  andln  Brlstlf 
7  in  ounderland,  4,2  in  Swansea,  and  5.2  in  Blackburn  Measles  caused 
death-rate  or  1.8  in  Oldham,  2.9  in  Bristol,  3.2  iu  Blackburn  and  2  fill 

he  mor+’!.rf<ifWll00pinf‘?0fUgh  of  11  in  Sunderland  and  i.9  in  Norwich 
he  mortality  from  scarlet  fever  and  from  “fever”  showed  no  marked  ex 
ess  in  any  of  the  large  towns.  The  94  deaths  from  diphtheria  in  the' 
nrtv- three  towns  during  the  week  under  notice  included  6?il  London 
in  Liverpool,  4  in  Birmingham,  and  3  in  Leeds.  No  fatal  case  of  smau’ 

?iLratS,LefStered  duriD^iast  ^ek,  either  in  London  01  in  fny  of  the 

nrty- two  large  provincial  towns :  and  no  small-pox  patients  were  under 
,  “e?i  “  aa.y  ?f  the. Metropolitan  Asylums  Hospitals  The  nLmbmLf 
itJieLu?Jieri,PStlKn*s  ln  these  hospitals  and  in  the  London  Fever  Hos- 
ital,  which  had  been  3,81s,  3,812  and  3,806  at  the  end  of  the  three  nre- 
,ding  weeks,  had  further  declined  to  3,733  on  Saturday  last  December 
th  ,  260  new  cases  were  admitted  during  the  week  avainni- c m„„I 
9  in  the  three  preceding  weeks.  g  ’  against  37s,  328,  and 


„  ..  ,  HEALTH  OF  SCOTCH  TOWNS. 

EG  the  wc?h  ending  Saturday  last,  December  18th,  912  births  and  6c6 
aths  were  registered  in  eight  of  the  principal  Scotch  towns  The  tLnual 
te  of  mortal. ty  in  these  towns,  which  had  increased  from  18  ,  to  ' o' 
r  x,ooo  in  the  four  preceding  weeks,  further  rose  to  20.3  last  week  but 
as  0.3  per  igoo  bel  ow  the  mean  rate  during  the  same  period  in  the  thirtv- 

Lged  Hom^- I'inhpertE'aAid  Am°iIr^r  +  COtCh  to^ns0tB  d®a<fH^'lafes 

ugeu  irom  13.6  m  Dei  th  and  15.2  in  Leith  to  21.0  in  Glasgow  and 
reenock.  The  zymotic  death-rate  in  these  towns  averMeL' 1 ner 
e  highest  rates  being  recorded  in  Glasgow  and  Greenock4  PThe  ^ 
aths  registered  in  Glasgow  included  8  from  measles  6  from  i^triAt 
fVVm  Whooping-cough,  2  1  from  “feZ,”  and  /’from  dfarrhm! 
^t  aAlcasei  °f  scarlet  fever  and  2  of  diphtheria  were“eoorded  in 
Imbuigh,  and  3  of  measles  and  s  of  whooping-cough  in  Greenock. 

.  ,,  DIPHTHERIA  IN  LONDON. 

IEEE  was  a  further  increase  in  the  mortality  trom  dinhtheria  in 

a  ss  oTin5^rhi£f{£r% 

oF  “ptifloations  of  diphtheria  in  Londom  which  had  been 

iring3’ the  week  ending  declinedagain  to^SS 

ug  tne  week  ending  Saturday  last.  Compared  with  the  preceding 
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a'ndk’  Qnf.tu  WtS  ^  incr,ea®e  in  Hie  prevalence  of  diphtheria  in  North 
rLndnn  t!V„Lon*iODl  a  decline  ^  West,  Central,  and  East 

imLipp  inm!!1011^  sanitary  areas  of  West  London  there  was  a  slight 
thprPwS?  [easem  j  niJ.mber  of  new  cases  in  Fulham,  but  elsewhere 
Lor  do  nth  r,-/ «rAial  decl.ln®-  .  In  the  principal  sanitary  areas  of  North 
esDeH -11 1  v  i n  3  a  lna,rked  increased  in  the  prevalence  of  diphtheria, 

s  tc -id  U  ■  in  j  r,  ?  f -k(i y  ’  where  28  neyv  cases  were  notified,  against  numbers 
London  w.  S  g.i  r0in  I4,t0  19  in  tlle  four  preceding  weeks.  In  East 
which  was  moJt  ’  th.e  pr?va^ence  of  the  disease  showed  a  marked  decline, 
■icainL  V  m0St  “larHed  1H  Poplar,  where  only  7  new  cases  were  recorded, 
tarv  areat’msnn?iL3rm^he  t.h/ee  Preceding  weeks.  In  mostofthesani- 
dmht'hpfu.°ifj?ilthif0?d0xU  *?ere  was  an  increase  in  the  prevalence  of 
diphtheria,  especiahy  m  Newington,  Lambeth,  Camberwell,  and  Green- 

ngainst  ,  Li  oaLant^teint\0ned  saQitary  area  22  new  cases  were  notified, 
l  the  two  preceding  weeks.  In  Battersea  and  Wands- 
easot  in  thHntUt  VetWa?  a  marked  decline  in  the  prevalence  of  the  dis- 
Dm  thvo1  nLJ.  m  dlstr|ct  the  new  cases,  which  had  been  12,  15  and  28  in 
diDlithpria  natipnt?  wo®k®’  doclined  to  17  last  week.  The  admissions  of 
»  lnt?  the  Metropolitan  Asylum  Hospitals  during  last 

week  were  164,  against  157,  145.  and  165  in  the  three  proceeding  weeks  ; 

Saturda^la^t1  6ntS  iemained  under  treatment  in  these  hospitals  on 

„  n  RESIDENCE  OF  DISTRICT  MEDICAL  OFFICER. 

inn'VltVA0  ask  whether  it  is  legal  for  a  Board  of  Guardians  to  appoint 
°  a  district  a  medical  officer  who  is  not  resident  in  the  parish,  and  bv 
there1Dg  pass  over  claims  of  a  fully-qualified  man  who  is  a  resident 

*  A  Boai  d  of  Guardians  is  not  bound  to  appoint  a  resident  as  district 
medical  officer,  but  in  the  event  of  a  non-resident  being  appointed  by 
them  when  a  medical  man  residing  in  the  district  has  been  an  applicant 
for  the  vacancy,  the  Local  Government  Board,  before  confirming  the 
appointment,  will  require  satisfactory  reasons  for  the  rejection  of  the 
resident  candidate. 


EXTRAS  ORDERED  BY  MEDICAL  OFFICER  AND  NOT  SUPPLIED 
■o  ,  .  ..  BY  RELIEVING  OFFICER. 

B.  states  that  he  ordered  extras  for  a  pauper  child  which  were  not  sup¬ 
plied  by  the  relieving  officer.  and  that  he  made  an  entry  in  his  report 
to  the  guardians  that  these  “  had  been  refused  by  the  relieving  officer  ” 
the  guardians  having  investigated  the  matter,  decided  that  the  re¬ 
lieving  officer  did  not  refuse  to  give  the  extras  in  question,  and  they 
nave  caued  upon  our  correspondent  to  expunge  the  entry.  He  asks 
whether  they  can  compel  him  to  do  this. 

*#*  It  would  appear  that  our  correspondent  made  his  report  to  the 
guardians  simply  on  the  statements  of  one  or  more  paupers,  and  with¬ 
out  any  further  corroborative  evidence  that  the  relieving  officer  did 
refuse  to  give  the  extras  he  recommended.  His  report  would  have 
been  more  accurate  if  he  had  stated  that  he  had  been  informed  that  the 
relieving  officer  had  refused  to  give  these  extras,  and  it  would  then 
have  been  strictly  correct  and  would  have  required  no  alteration,  what¬ 
ever  might  have  been  the  verdict  of  the  guardians  in  reference  to  the 
action  of  the  relieving  officer.  As  the  case  now  stands,  B.’s  report 
appears  to  be  of  doubtful  accuracy,  and  if  so  it  had  better  be  expunged 
in  accordance  with  the  request  of  the  guardians. 


REMUNERATION  FOR  MEDICAL  ATTENDANCE  ON  PATIENTS 
.  IN  ISOLATION  HOSPITALS. 

Inquirer,  who  is  a  Poor-law  district  medical  officer,  writes  to  ask  what 
the  custmn  is  in  reference  to  payment  for  medical  attendance  on 
patients  in  an  isolation  hospital  of  a  rural  sanitary  authority  to  which 
both  paupers  and  non-paupers  are  admitted,  and  this  when  the  medical 
officer  of  the  district  in  which  the  hospital  is  situated  is  also  the 
medical  attendant  of  all  the  cases  therein. 

***  We  believe  that  the  custonf varies  much  throughout  the  country 
in  reference  to  this  matter,  and  the  fact  of  both  paupers  and  non¬ 
paupers  being  admitted  to  the  same  hospital  seriously  complicates  the 
question.  The  claim  for  medical  attendance  on  non-paupers  appears 
to  us  to  be  on  the  sanitary  authority  of  the  district  for  which  the 
hospital  is  provided,  and  it  is  certainly  so  when  the  patients  are  re¬ 
moved  to  the  hospital  on  a  magistrate’s  order.  In  ordinary  cases  not 
of  this  latter  class  it  is  now  very  generally  held  that  it  is  not  advisable 
for  any  claim  to  be  made  by  the  sanitary  authority  on  the  patients  or 
their  friends  for  repayment  of  any  expenses  incurred  by  hospital  treat¬ 
ment  of  infectious  cases,  as  this  would  certainly  tend  to  prevent  many 
cases  of  this  class  being  removed  to  hospital  for  treatment.  The 
remuneration  for  attendance  on  pauper  cases  would  probably  be  in¬ 
cluded  in  our  correspondent’s  salary,  as  he  would  by  law  be  compelled 
to  attend  all  paupers  in  his  own  district  when  properly  called  upon  to 
do  so,  whether  suffering  from  infectious  or  any  other  disease. 


Among  the  latest  contributions  received  in  aid  of  the  Prince 
of  W  ales  s  Hospital  Fund  of  London  are  ^i,ooo  from  the  Fish¬ 
mongers’  Company,  being  the  first  annual  instalment  of 
^  5,000  which  the  Company  have  agreed  to  give  in  five 
years.  Che  Worshipful  Company  of  Clothworkers  have  voted 
an  annual  subscription  of  £1,000  until  further  orders  to  the 
und. 
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The  Local  Government  Board  has,  by  a  circular  addressed 
to  guardians  of  the  poor  outside  London,  called  attention  to 
the  Act  of  last  session  “  to  Amend  the  Law  for  the  Better  Pro¬ 
tection  of  Infant  Life.”  The  Act  will  come  into  operation  on 
January  1st,  1898. 

The  Council  of  the  Yorkshire  College  have,  on  the  recom¬ 
mendation  of  the  Board  of  Medicine  and  Senate,  created  a 
Professorship  of  Public  Health.  Mr.  R.  N.  Hartley,  M.B., 
previously  lecturer  on  the  subject,  has  been  appointed  to  the 
chair. 

At  a  meeting  of  the  Metropolitan  Asylums  Board  on 
December  18th  a  report  of  the  Children’s  Committee,  recom¬ 
mending  the  purchase  of  a  site  comprising  49  acres  at 
Swanley  for  the  erection  thereon  of  a  school  for  children 
suffering  from  ophthalmia  at  a  cost  of  ^5,050,  was  adopted. 

Owing  to  the  resignation  of  Professor  Kelly  there  is  a 
vacancy  in  the  Chair  of  Hygiene  of  King’s  College,  London. 
It  is  stated  that  the  candidates  at  present  are  Dr.  Thresh, 
M.O.H.  to  the  Essex  County  Council ;  Dr.  Allen,  M  O.H.  to 
the  Strand  District ;  and  Dr.  Bushell  Anningson,  M.O.H.  for 
Cambridge. 

The  dispute  between  Mr.  E.  T.  Hooley  and  the  Hospital 
Fund  Committee  at  Nottingham  has  been  amicably  settled. 
At  a  meeting  on  December  iSth  it  was  stated  that  Mr.  Hooley 
had  paid  over  ^7,221 ,  and  had  instructed  his  bankers  to  pay 
over  the  remainder  of  the  ^10,000  as  soon  as  a  like  amount 
was  collected  by  the  working  men. 

“  Kismet.” — Dr  ,  Browne,  of  Brynmawr,  lately  stated  to  his 
authority  that,  when  visiting  a  case  of  measles,  three  neigh¬ 
bours  came,  infants  in  arm,  to  help  him,  and  were  highly 
indignant  at  being  turned  out.  To  attempt  to  prevent 
children  from  taking  measles  they  regard  as  trying  to  be  wiser 
than  Providence.  Is  it  not  worth  while  to  try  to  convince 
such  people  that  if  they  can  merely  postpone  the  attack  of 
measles  on  their  little  ones  for  a  few  years  they  double  the 
chance  of  their  recovery  ? 

Methylated  Spirit  Drunkenness.— For  some  years  past 
intoxication  with  methylated  spirit  has  been  steadily  increas¬ 
ing  in  London,  though  it  does  not  prevail  to  any  great  extent. 
An  old  man  was  charged  at  Worship  Street  Police-court  only 
last  week  with  being  drunk  and  disorderly  and  assaulting  a 
constable.  Methylated  spirit  was  found  on  him,  and  the 
evidence  disclosed  the  fact  that  the  prisoner  had  frequently 
been  charged  before  for  offences  committed  while  labouring 
under  this  form  of  drunkenness.  He  was  sent  to  gaol  for  a 
month  with  hard  labour. 

Liverpool  Northern  Hospital  Dinner. — The  dinner  of 
the  residents,  past  and  present,  of  the  old  Liverpool  Northern 
Hospital  will  be  held  in  the  Exchange  Hotel  on  Saturday, 
January  22nd ;  Dr.  Frederick  Roberts,  of  London,  a  former 
resident  in  the  Northern  Hospital,  will  take  the  chair.  A 
large  number  of  old  residents,  members  of  the  Committee, 
and  others  who  have  been  in  various  ways  associated  with 
the  hospital,  have  promised  to  be  present,  and  it  is  expected 
that  the  gathering  will  be  a  highly  successful  one,  and  a 
pleasant  reunion  of  former  friends  and  colleagues.  Great 
credit  is  due  to  the  present  resident  staff,  to  whom  the 
happy  idea  presented  itself  of  holding  this  dinner,  and  giving 
the  old  residents  a  chance  of  visiting  the  old  building  once 
more  before  it  is  pulled  down  to  make  way  for  the  new  one. 

Homes  for  the. Feeble-minded. — The  Duchess  of  Suther¬ 
land  makes  an  appeal  for  a  sum  of  ^2,000  in  furtherance  of 
the  plans  of  the  National  Association  for  Promoting  the  Wel¬ 
fare  of  the  Feeble-minded.  The  Association,  founded  about 
two  years  ago,  claims  that  it  has  done  good  service,  both  in 
forming  new  homes  for  young  persons  of  deficient  intellect 
and  co-ordinating  those  previously  existing.  The  Society 
has  now  the  opportunity  of  acquiring  on  advantageous  terms 
the  occupation  free  of  rent  of  a  block  of  cottage  homes  near 
London.  The  premises  include  a  steam  laundry  and  other 
accessories,  which  would  render  them  suitable  not  only  for 
the  maintenance  and  education  of  the  feeble-minded,  but 


also  for  the  training  of  matrons  and  teachers  who  would  be 
available  for  other  homes.  It  may  be  remarked  that  the 
Lunacy  Commissioners,  in  their  last  report,  refer  approvingly 
to  “  suitable  provision  for  an  extensive  and  necessitous  class 
of  persons  who  are  known  as  ‘the  feeble-minded.  ’”  With  due 
regard  to  the  discrimination  of  appropriate  cases  as  distin¬ 
guished  from  certifiable  idiots  and  imbeciles,  we  think  that 
the  new  departure  is  likely  to  be  of  benefit  to  the  community 
and  worthy  of  the  support  of  charitable  persons.  The  Hono¬ 
rary  Secretary  of  the  Association  is  Miss  F.  A.  Cooper,  49, 
Victoria  Street,  London,  S.  W. 

Obstetrical  Society  of  London. — The  election  of  officers 
for  1898  will  take  place  on  Wednesday,  February  2nd,  1898. 
The  following  is  the  balloting  list  recommended  by  the 
Council  .—President:  C.  J.  Cullingworth,  M.D.  Vice-Presi¬ 
dents:  W.  Duncan,  M.D.,  J.  H.  Galton,  M.D.,  *W.  R.  Dakin, 
M.D.,  J.  B.  Hurry,  M.A.,  M.D.  (Reading).  Treasurer:  *J. 
Watt  Black,  M.D.  Chairman  of  the  Board  for  the  Examina¬ 
tion  of  Midwires :  Percy  Boulton,  M.D.  Honorary  Secretaries: 
J.  Phillips.  M.A.,  M.D.,  *H.  R.  Spencer,  M.D.  Honorary 
Librarian  :  *Amand  Routh,  M.D.  Other  Members  of  Council: 
*A.  II.  F.  Barbour,  M.D.  (Edinburgh!.  J.  Walters,  M.B. 
(R-igate).  J.  Thompson  (Nottingham),  *G.  F.  Blacker,  M.D., 
A.  Nicholson,  M.B.  (Brighton),  R.  Pinhorn  (Dover),  T.  W. 
Eden,  M.D,  *J.  Dysart  McCaw,  M.  D.,  F.  J.  McCann,  M.B. , 
C  M  .  W.  Gandy,  G.  H.  Pedler,  *A.  W.  Addinsell,  M.B..  C.M., 
*J.  Ford  Anderson,  M.D.,  *A.  E.  Giles,  M.D. ,  Angus  Fraser, 
M.D.  (Aberdeen),  H.  A.  Des  Voeux,  M.D.,  C.  H.  Roberts, 
M.D.,  *G.  E.  Herman,  M.B.  Those  gentlemen  to  whose 
name  an  asterisk  is  prefixed  were  not  on  the  Council  or  did 
not  fill  the  same  office  last  year. 

Quarantine  of  Persons  Exposed  to  Yellow  Fever  at 
Jamaica. — A  singular  account  appeared  in  the  Jamaica  Daily 
Gleaner  of  November  25th  of  the  way  in  which  ten  persons  were 
shut  up  in  the  post  office  at  Shooter’s  Hill,  where  the  assistant 
postmistress  had  died  of  yellow  fever.  The  original  state¬ 
ments  were  somewhat  modified  in  the  next  issue,  and  amount 
to  the  detention,  on  medical  advice,  of  the  eight  persons  in 
the  house,  and  the  disinfection  of  the  house  and  destruction 
of  the  bush  around  the  building.  The  fatal  case,  it  seems, 
was  regarded  as  one  of  bilious  remittent  fever  till  shortly  be¬ 
fore  death.  Since  the  inmates  were  liberated  from  their  ten 
days’  quarantine  several  of  them  have  been  taken  ill,  two  in 
the  post  office  at  Shooter’s  Hill,  two  at  Santa  Cruz,  and  one 
who  left  for  May  Pen  after  her  illness  commenced.  One  of 
the  two  remaining  in  the  house  died  of  yellow  fever.  It  is 
not  easy  to  ascertain  from  the  accounts  sent  us  how  far  the 
district  medic-il  officer  may  have  been  justified  in  his  action, 
and  how  far,  if  quarantine  was  attempted,  he  may  have  been 
wise  in  granting  pratique  so  early.  The  direct  evidence  of  a 
near  neighbour  shows  that  great  kindness  was  shown  and 
every  attention  rendered  to  the  sufferers  both  by  Dr.  Cook 
and  by  Dr.  Beckwith.  Yellow  fever  is  one  of  those  infectious 
diseases  in  the  causation  of  which  local  conditions  play  an 
important  part ;  and  it  is  always  desirable,  if  a  period  of 
isolation  is  to  be  insisted  upon  for  those  exposed  to  the  infec¬ 
tion,  that  such  probationary  period  should  be  passed  under 
the  best  sanitary  conditions,  and  these  are  not  necessarily  to 
be  found  at  the  place  where  the  disease  has  first  manifested 
itself.  With  efficient  and  plentiful  isolation  hospitals,  the 
rapid  removal  of  patients  to  them  and  medical  inspection  of 
persons  exposed  to  infection,  quarantine  might  probably  be 
entirely  dispensed  with.  Dr.  Cargill  is  said  to  be  still 
optimistic  as  to  the  future  of  the  outbreak. 

Toynbee  Hall. — “  The  impression  left-  by  the  year’s  ex¬ 
perience,”  writes  the  Warden  of  Toynbee  Hall  (the  Rev. 
Canon  Barnett)  in  his  introduction  to  the  thirteenth  annual 
report  of  the  Universities  Settlement  in  East  London  for  the 
year  ending  June  30th,  1897,  “is  like  that  left  by  a  pro¬ 
sperous  voyage  through  a  cold  zone.  The  measurable  gain 
has  been  large,  but  it  has  been  made  in  an  atmosphere 
unwarmed  by  the  fire  of  enthusiasm.”  From  this  we  gather 
that  the  work  of  “Toynbee”  has  during  the  last  year  been 
progressing  steadily  along  lines  previously  laid  down,  but 
that  no  startling  fresh  developments  have  been  made.  And 
this  is  just  what  the  report  tells  us.  The  manifold  branching 
to  which  the  educational  work  has  now  extended  is  slowly 
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but  surely  bearing  fruit  and  making  a  little  summer  of 
interest  in  the  monotony  of  the  labour  life  of  the  East  End 
of  London.  Even  “  Toynbee  ”  cannot  expect  to  introduce 
startling  innovations  every  year.  On  looking  over  the  long 
list  of  authorities  who  have,  on  one  subject  or  another,  given 
lectures  or  otherwise  assisted  in  the  work  of  the  institution, 
one  cannot  help  being  struck  with  the  solidity  of  their  sub¬ 
jects  and  with  the  eminence  of  the  lecturers.  When  we  read 
that  lectures  on  yE3chylus,  Sophocles,  Hebrew  literature, 
economic  literature,  Browning,  and  practical  biology  and 
physiology  have  been  largely  attended,  and  that  large 
audiences  have  freely  come  to  listen  to  such  men  as 
Professor  Clifford  Allbutt,  Mr.  W.  H.  Preece,  Mr.  Victor 
Horsley,  and  Professor  Flinders  Petrie,  we  feel  that  the 
experiment  of  giving  mental  rather  than  bodily  luxuries  to 
the  labouring  man  has  indeed  been  justified. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

'  UNIVERSITY  OF.— Two  additional  Examiners  :  (1)  Materia 
Medica  for  a  period  of  three  years;  (2)  Medical  Jurisprudence  and 
Public  Medicine  for  a  period  of  one  year.  Applications  to  Robert 
Walker.  Secretary,  by  January  4th,  i8q8. 

BATHROYAL  UNITED  HOSPITAL.— Resident  Medical  Officer  ;  must  be 
M  R.C. 8..  and  either  L.R.C.P.  or  L  S.A.  Appointment  for  three  years. 
Salary,  ^100  per  annum,  with  board,  lodging,  and  washing.  Also 
House-Surgeon,  must  be  M.R.C.S.Eng.  Appointment  until  October 
1st.  1898.  Salary  at  the  rate  of  £(x>  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  W.  Stockwell,  Secretary,  for  the  former 
by  December  28th,  and  for  the  latter  by  December  20th. 

BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.-Ophthalmic  Surgeon  ; 

-  'must  be  F.R.C.S.  Applications  to  the  Secretary  by  February  1st,  1898. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY,  Queen’s  Road, 
Brighton.— House-Surgeon  to  the  Western  Branch.  Unmarried  and 
doubly  qualified.  Salary,  ^140  per  annum,  with  furnished  apart¬ 
ments,  coals,  gas,  and  attendance  (no  board).  In  the  event  of  a  House- 
Surgeon  for  any  of  the  other  Branches  being  elected,  the  vacancy  so 
caused  will  be  open  to  such  candidates  as  may  apply  in  the  alterna¬ 
tive  for  the  same.  Salary  at  Northern  Branch  £140,  with  furnished 
apartments,  coals,  gas.  and  attendance  (no  board).  Applications  to 
the  Assistant  Secretary  before  January  1st,  1898. 

BRIGHTON:  SUSSEX  COUNTY  BOSPITAL.-House-Physician.  Doubly 
qualified  ;  unmarried,  and  when  elected  under  30  years  of  age.  Salary, 
commencing  at  ^50  per  annum,  with  board  and  residence  in  the 
hospital.  Applications  to  the  Secretary  by  January  12th,  1898. 

CARDIFF  PROVIDENT  DISPENSARY.— Additional  Members  to  the 
Medical  Staff-.  Applications  to  the  Honorary  Secretary,  Herbert  M. 
Thompson,  Whitley  Batch,  Llandaff,  by  December  31st. 

CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  47,  Sloane 
Square,  S.W.  -Honorary  Visiting  Surgeon  to  the  Western  District. 
Applications  to  Austin  E.  Cooper,  B.A.,  M.D.,  Secretary,  by  December 
31st. 

FROME  UNION.— Medical  Officer  and  Public  Vaccinator  fortheNunney 
District.  Salary  ;£go,  midwifery  10s.  per  case,  certifying  lunatics  10s. 
per  case,  vaccination  is.  6d.  to  3s.  per  case.  Applications  to  Geo.  W. 
Bradford,  Clerk,  Public  Offices,  Frome,  by  January  1st,  1898. 

HALIFAX  ROYaL  INFIRMARY. — Assistant  House-Surgeon  ;  unmarried, 
and  doubly  qualified.  Salary,  ^50  per  annum,  with  residence,  board, 
and  washing.  Applications  to  Oates  Webster,  Secretary,  by  December 
29th. 

HARTSHILL.  STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIR- 
MERY  AND  EYE  HOSPITAL.—House-Pliysician.  Salary,  ^100  per 
annum,  increasing  £10  per  annum,  with  furnished  apartments,  board, 
and  washing.  -  Applications  to  the  Secretary  by  January  20th, 
1898. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.— Resident  House-Physicians.  Applications  to 
William  H.  Theobald,  Secretary,  by  December  29th. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS  AND  OTHER  DISEASE3 
OF  THE  NERVOUS  SYSTEM,  32,  Portland  Terrace,  Regent’s  Park, 
N.W.— Physician  to  out-patients.  Applications  to  H.  Howgrave 
Graham,  Secretary,  before  January  1st. 

JERSEY,  STATES  OF  THE  ISLAND  OF.— Medical  Superintendent  for 
the  Jersey  Public  Lunatic  Asylum.  Appointment  for  three  years  at  a 
salary  of  ^300  per  annum,  with  house  (and  garden)  in  which  the  per¬ 
son  appointed  will  be  required  to  reside.  Sealed  applications  to  the 
President  of  the  Committee  of  the  Public  Lunatic  Asylum,  Greffe 
Office,  Jersey,  by  January  5th,  1898. 

LEEDS,  THE  GENERAL  INFIRMARY  AT.— Resident  Casualty  Officer. 
Salary,  .£100  per  year,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Secretary  of  the  Faculty,  General  Infirmary,  Leeds,  by 
January  8th,  1898. 

LEICESTER  INFIRMARY.— Surgical  Dresser.  Term  six  months.  Board 
and  lodging  provided.  Applications  to  T.  A.  Wykes,  Secretary,  The 
Infirmary,  Leicester,  by  December  27th. 

NEW  ABBEY,  DUMFRIES,  PARISH  OF.— Medical  Officer  and  Public 
Vaccinator.  Salary.  £50  per  annum.  Applications  to  the  Chairman, 
Captain  Stewart,  of  Shambellie,  by  January  1st,  1898. 

NORFOLK  AND  NORWICH  HOSPITAL. -Surgeon  and  Assistant  Sur¬ 
geon  to  the  Honorary  Staff.  Applications  to  Poole  Gabbett,  Secretary, 
fourteen  days  before  the  election,  which  takes  place  on  January  8th, 
1898 


NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Road.N.W.-Assistanfc 
Physician.  Must  reside  within  three  miles  of  the  hospital  and  within 
the  four-mile  cab  radius.  Applications  to  Alfred  Craske,  Secretary, 
by  January  7th. 

OLDHAM,  COUNTY  BOROUGH  OF.-Medical  Officer  of  Health  for  the 
Borough,  and  Medica]  Director  and  attendant  of  the  Infectious  Dis¬ 
eases  Hospital  of  the  Corporation.  Salary  for  the  first  year  will  be 
,£400,  increasing  by  annual  increments  of  £ 20  to  a  maximum  of  £500. 
Must  remain  in  the  service  of  the  Corporation  for  a  period  of  five 
years.  Applications,  endorsed  “  Medical  Officer,”  to  A.  Nicholson, 
Town  Clerk,  Town  Hall,  Oldham,  by  December  31st. 

PERSHORE  UNION. — Medical  Officer  for  the  Eckington  District,  for  the 
Flodbury  District,  and  for  the  Upton  Snodsbury  District.  Salaries, 
*65,  £50,  and  £50  per  annum  respectively,  exclusive  of  vaccination 
and  extra  medical  fees.  Applications  to  Joseph  Martin,  Clerk  to  the 
Guardians,  Union  Office,  Pershore,  by  December  31st. 

PLYMOUTH,  SOUTH  DEVON,  AND  EAST  CORNWALL  HOSPITAL.— 
House-Surgeon.  Salary.  £100  per  annum,  with  board  and  residence. 
Applications  to  H.  H.  Shanks, R.N.,  Honorary  Secretary,  by  December 
31st. 

COLLEGE  OF  PHYSICIANS. — Milroy  Lecturer  for  1899.  Appli¬ 
cations  to  the  Registrar,  Royal  College  of  Physicians,  Pall  Mall  East, 
by  January  10th. 

SALFORD  ROYAL  HOSPITAL. — Honorary  Surgeon.  Must  reside  with¬ 
in  two  miles  of  the  hospital.  The  present  Honorary  Assistant  Surgeon 
is  a  candidate,  and  in  the  event  of  his  being  appointed  there  will  be  a 
vacancy  for  an  Honorary  Assistant  Surgeon.  Applications  to  the- 
Secretary  by  January  2nd,  1898. 

SHANGHAI.— Medical  Officer  of  Health;  doubly  qualified  and  hold  a 
Diploma  of  Public  Health.  From  25  to  30  years  of  age.  Salary, 
Taels  4  500  (about  £600)  a  year.  Appointment  in  the  first  instance  for 
three  years.  Unfurnished  quarters,  consisting  of  bed  room,  bath 
room,  and  sitting  room.  Means  of  conveyance  provided.  First  class 
passage  to  Shanghai  provided  by  the  Municipal  Council,  and  if  the- 
officer  returns  at  the  end  of  three  years  the  homeward  passage  will 
also  be  paid.  Applications  to  G.  Sims  Woodhead,  M.D.,  Examination 
Hall,  Victoria  Embankment,  London,  W.C.  (who  will  supply  further 
particulars),  by  January  1st,  1898. 

STOCKTON  UNION.— Medica]  Officer  and  Public  Vaccinator  for  the  Medical 
District  of  Stockton,  and  Medical  Officer  for  the  Stockton  Workhouse. 
Remuneration,  £170  per  annum  as  Medical  Officer  for  the  District, 
£13°  per  annum  as  Medical  Officer  for  the  Workhouse,  together  with- 
usual  vaccination  fees.  Applications  to  Thos.  E.  Jobson,  Clerk  to  the 
Guardians,  Union  Offices,  Stockton-on-Tees,  by  December  2Sth. 

WALTHAMSTOW  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of 
Health.  Salary,  £120  per  annum.  Applications,  endorsed  “Medical 
Officer,”  to  E.  J.  Gowen,  Clerk  to  the  Council,  Town  Hall,  Waltham-  - 
stow,  by  January  nth,  1898. 


MEDICAL  APPOINTMENTS. 

Abbuckle,  Hugh  W.,  M.D.Aberd.,  L.R.C.P.Edin.,  D.P.H.Camb..  reap¬ 
pointed;  Medical  Officer  of  Health  of  the  Thorne  Rural  District 
Council. 

Boustead,  R.  J.,  L.R.C.P.,  L.R.C.S.Edin  ,  D.P.H.,  reappointed  Medical- 
Officer  of  Health  to  the  Hexham  Rural  District  Council. 

Burland,  Dr.,  appointed  Medical  Officer  of  the  Cottage  Home  of  the  Ket¬ 
tering  Union  at  Burton  Latimer. 

Burton,  C.  G.,  M.R.C.R.,  L.R.C.P.,  appointed  House-Surgeon  to  theNorth- 
Eastern  Hospital  for  Children,  Hackney  Road. 

Foster,  J.  J.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the  North- 
Eastern  Hospital  for  Children,  Hackney  Road. 

Fraser,  P.,  M.D.,  appointed  Medical;  Officer  of  Health  to  the  Llanrwst 
Urban  District  Council. 

Gervis,  Charles  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
Medical  Officer  at  Colney  Hatch  Asylum. 

MacLaurin,  Charles,  M.B.,  C.M. ,  appointed  Assistant  Surgeon  to  the 
Prince  Alfred  Hospital,  Sydney. 

Mathew,  G.  Porter,  M.B.,  B  C. Cantab,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  ap¬ 
pointed  Registrar  to  the  Chelsea  Hospital  for  Women. 

Richmond,  J.  R.  M.,  appointed  Medical  Officer  of  Health  to  the  Overton 
(Flints.)  Rural  District  Council. 

Simpson,  Reginald  P.,  M.D.Durh.,  M.R.C.S  Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Weymouth  Port  Sanitary  Authority. 

Wilson,  George  R.,  M.B.,  C-M.Edin..  appointed  District  Medical  Officer 
and  Public  Vaccinator  for  No.  1  District  of  the  Blackburn  Union,  vice 
T.  W.  Gregson,  M.B.,  C.M.,  deceased. 

Smith,  H.  Lionel,  M.R.C.P.,  L.R.C.S.lrel.,  appointed  District  Surgeon  at 
Bulawayo. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  anff,  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order,  to.  insure  insertion  in 
the  current  issue. 

BIRTH. 

Wright. -December  nth,  1897,  at  35,  Deane  Road,  Bolton,  the  wife  of  J. 
Farrall  Wright,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  daughter. 

DEATH. 

Roberts.  —  On  December  nth,  at  the  Beeches,  Lowestoft,  Reginald 
George  Haselwood,  elder  son  of  Reginald  J.  Roberts,  M.B.,  aged 
years.  ■* 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


CANCER,  Brompton  (Free).  Attendances— Daily, 2.  Operations—  Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nose,  and  Dab.— Attendances.— M.  W.  Th.  S., 2;  Tu.  F., 
5.  Operations— Daily. 

Charing  Cross.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F„  1.30  ; 
Skin.  M.  Th.,  1.45;  Dental,  M.  W.  F.,  9;  Throat  and  liar,  F.,  9.30.  Operations— \V. 
Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations—  M.  Th.  F.,  2, 
City  Orthopaedic.  Attendances. — M.  Tu.  Th.  F.,  2.  Operations. — M..  4. 

East  London  Hospital  for  Children.  Operations.— F.,  2. 

Great  Northern  Central.  A ttendances  — Medical  and  Surgical,  M.  Tu.  W.  Th.  F„ 
2.30  ;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  W.. 
2.30;  Dental,  W„  2.  Operations.— M.  W.  Th.  F. 

Gut’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F  ,  1.30  ;  Eye. 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,1;  Skin,  Tu.,  1  :  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operations.— (Ophthalmic)  M.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances. — Daily,  10.  Operations. — M.  Th.,2. 

King’s  College.  Attendances.— Medical, daily, 2;  Surgical,  daily,  1.30;  Obstetric,  daily, 
1.30;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Th.,  1.30;  Ophtualuiic  Department  W.,  2;  Ear, 
Th.,  3;;  Skin,  F.,  1.30;  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  0  30.  Operations.— jl.  F.  S.,  2. 
London,  attendances.— Medical,  daily  esc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric. 
M.  Th..  1.30;  o.p.,  W  .  S.,  1.30:  Eye,  Tu.  S.,  9  ;  Ear,  W .,  9 ;  Skin,  Th.,  9 ;  Dental,  Tu., 
9.  Operations.— M.  Tu.  W.  Til.  S.,  2. 

London  Temperance.  Attendances—  Medical, M. Tu.  F.,  2;  Surgical, M.  Th.,2.  Opera • 
tions.—M.  Th.,  4.30. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera¬ 
tions.—  F  ,  9. 

Middlesex.  A  ttendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.,  1.30; 
o.p.,M.F.,9;  W.,  1.80;  Eye,  Tu.  F„  9  ;  Ear  and  Throat,  Tu.,  9 ;  Skiu,Tu.,4;  Th., 19.30; 
Dental,  M.  W.  E.,  9.30.  Operations. —  W .,  1.30 ;  S.,2;  (Qbstetncal),Th.,  2. 

National  Orthopaedic.  Attendances. — M.  Tu.  Th.  F.,2.  Operations. — W.,10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S., 9.30  Opera¬ 
tions—  Tu.  F.,  9. 

North-West  London.  Attendances.— Medical  and  Surgical,  daily, 2 ;  Obstetric,  W., 2: 

Eye,  W.,  9;  Skin,  F.,  2;  Dental,  F.,  9.  Operations—  Th.,  2.30. 

Loyal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

Ho ya L  Free.  Attendances—  Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  M.  F.,  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  S.,3;  Dental,  Th.,9.  Opera¬ 
tions. — W.S.,2;  (Ophthalmic),  M.  F\,  10.30 ;  (Diseases  of  Women), S.,  9. 

Loyal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations—  Daily,  10. 

Loyal  Orthopaedic.  Attendances.— Daily,  1.  Operations  — M.,  2. 

Loyal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 

St.  Bartholomew’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu. 
Th.,S.,2;  o.p.,  W.  S.,9;  Eye,  W.  Th.  S.,  2.30;  Ear,  Tu.  F„  2;  Skin,  F.,  1.30 ;  Larynx, 
F.,  2.30;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F\,  9.  Operations.— til.  Tu.  W.  S„  1.30; 
(Ophthalmic),  Tu.  Th.  2. 

St.  George’s.  Attendances.— Medical  and  Surgical,  daily,  12;  Obstetric,  M.  Th.  2;  o.p., 
Eye,  W.  S.,2;  Ear,  Tu.,  2;  Skin,  W.,  2;  Throat,  F.,2;  Orthopedic,  W.,  2;  Dental, 
Tu.  S„  9.  Operations.— M.  Tu.  Th.  F.  S„  1. 

St.  Mark’s.  Attendances—  Fistula  and  Diseases  of  the  Lectum,  males  S.,3;  females; 
W.,  9.45.  Operations.—  M„  2 ;  Tu.,  2.30. 

St.  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  1.30:  Obstetric,  Tu.  F., 
1.45  ;  o.p.,  M.  Th.,  1.30;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3;  Orthopedic,  W.,  10;  Throat, 
Tu.  F'.,3.0;  Skm,  Jl. Th.,  9.30;  Electio-therapeutics,  Jl.Th.,2.30;  Dental,  W.  S.,  9.30; 
Children’s  Medical,  Tu.  F.,  9.15;  Children’s  Surgical,  S.,  9.15.  Operations.— M.,  2.30. ; 
Tu.  W.  F.,  2;  Th.,  2.30;  S„  10;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances.— M.  2  and5 ;  Tu.,  2;  W.,  5;  Th.,  2;  F.  (Women  and  Children), 
2;  S.,4.  Operations. — W.F.,2. 

ST.  Thomas’s.  Attendances. — Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 
Jl.,  1.30;  Skm,  F.,  1.30:  Throat,  Tu.  F.,  1.80;  Children,  S.,  1.30  Electro-therapeu¬ 
tics,  o.p.,  Th.,2;  Mental  Diseases,  o.p.,  Th.,  10 ;  Dental,  Tu.  F\,  10.  Operations—  M. 
W.  Th.  S.,  2;  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynecological),  Th.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera¬ 
tions.— Gynecological,  Jl.,  2;  W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,6.30.  Operations.— Th.,2. 
University  College.  Attendances. — Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
F.,1.30;  Eye,  M.  W.,  1.30;  Ear,  M.  Th.,9.;  Skin,  Tu.,  1.30,  F.,2;  Throat,  M.  Th.,9; 
Dental,  Tu.  F.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances.—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30;  Eye, 
Tu.  Th.  S.,2;  Ear.Tu.,  10;  Orthopedic,  W.,  2;  Diseases  of  Women,  W.  S.,2;  Electric, 
Tu.,  10 ;  F.,  4  ;  Skin,  F„  2  ;  Throat  and  Nose,  S.,  10.  Operations.— Tu.  F.,  2.30. 
Westminster.  Attendances.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,1;  Eye, 
Tu.  F.,9.30;  Ear,  Jl.  Til., 9.30 ;  Skin,  W.,1;  Dental,  YY.  S.,9.15.  Operations.— M.  Tu. 
W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  foe  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  than  Midday  Post  on_Wednesday.  Telegrams  can  be  deceived 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  ho  addressed  to  the  Editor,  429, 
Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery  of  the  Journal, 
etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Leturned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  husu 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
to  his  private  house. 

Public  Health  Department,— We  shall  he  much  obliged  toMedical  Ofilcersof  Health  if 
they  will,  on  forwarding  their  Annual  and  other  Leports,  favour  us  with  duplicate 
copies. 

(Telegraphic  Address  — The  telegraphic  address  of  the  EDITOL  of  the  British 
JIedical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGES 
of  the  British  Medical  Journal  is  Articulate,  London. 
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gf”  Queries,  answers,  and  communications  relating  to  subjects  to  whic 
special  departments  of  the  British  Medical  Journal,  are  directed  will  b 
found  under  their  respective  headings. 

QUERIES. 


Inkpot  asks  the  name  and  price  of  a  good  book,  not  too  voluminous,  oi 
Heart  Affections,  the  work  to  be  up  to  date;  and  also  the  same  oi 
Kidney  Disease. 

***  We  refer  our  correspondent  to  the  review  of  Sir  William  Broad 
bent’s  book  on  Heart  Disease  (London  :  Bailliffrc,  Tindall,  and  Cox,  189; 
ios.  6d.,  published  in  the  British  Medical  Journal  of  October  30th 
1897,  page  1268,  and  also  to  the  review  of  Dr.  Robert  Saundby’s  book  o> 
Renal  and  Urinary  Diseases  (Bristol :  John  Wright  and  Co.,  1897,  ios.  6d.; 
published  in  „the_£BRiTiSH  Medical  Journal  of  January  9th,  189; 
page  86. 

Excise  Duty  on  Carriages. 

Spero  inquires  whether  he  is  entitled  as  a  medical  practitioner  to  keej 
a  pony  and  four-wheeled  carriage  without  paying  a  tax  thereon. 

***  Weare  advised  that  he  is  not  entitled  to  keep  such  a  carriag. 
without  paying  the  tax,  which,  if  the  carriage  in  question  is  drawn  o: 
adapted  or  fitted  toibe  drawn  by  one  horse  only,  would  be  the  sum  0 
£ 1  is.,  payable  on  January  ist  in  each  year. 

Circulation  of  Beprints. 

An  Omni  Peccato  asks  whether  there  is  anything  professionally  objec 
tionable  or  wrong  in  a  specialist  sending  reprints  of  published  article: 
to  general  practitioners  with  whom  he  is  personally  unacquainted 
provided  that  such  published  articles  are  of  practical  use  to  the  genera 
practitioner. 

***  We  have  on  several  occasions  in  the  past  received  letters  fron 
general  practitioners  in  various  parts  of  the  country  protesting  agains 
the  course  mentioned  as  one  savouring  of  self-advertisement. 

Fees  at  Small  Hospitals. 

S.  A.  C.  Yvrites  :  Can  I  charge  a  fee  forgiving  chloroform  at  a  small  genera 
hospital  ?  I  was  called  by  mistake  to  see  a  railway  servant  Yvho  hac 
been  run  over  by  a  train.  He  was  taken  to  this  hospital,  where  I  met 
the  surgeon  to  the  railway,  and  passed  the  case  on  to  him.  He  ther 
asked  me  to  give  chloroform  whilst  he  amputated  the  arm  at  th( 
shoulder.  This  I  did,  the  operation  lasting  two  hours,  and  so  detaining 
me  from  my  work,  which  was  very  inconvenient  for  me.  1  am  not  01 
t  he  staff  of  this  hospital,  although  my  partner  is,  and  I  do  as  much  work 
there  as  he  does.  1  have  sent  in  a  claim  to  the  Railway  Company  foi 
f1  is- 1  being  my  fee  for  giving  up  the  time  to  see  the  patient.  I  should 
like  to  know  it  it  would  be  honourable  to  send  in  a  further  fee  foi 
£■■ 2  as. 

***  The  rule  as  to  honorary  service  is  so  widely  recognised  in  regard 
*o  the  larger  general  hospitals  that  we  do  not  think  that  such  a  claim  as 
is  here  suggested  would  be  entertained. 

The  Diagnosis  of  Scarlet  Fever. 

M  B.  was  consulted  at  home  by  a  patient  with  sore  throat,  and  tempera 
ture  io2°.  She  returned  twelve  days  later,  both  hands  desquamating 
and  acknowledged  to  having  had  a  rash.  He  then  pronounced  the  case 
scarlet  fever,  advised  her  to  stay  at  home  eight  weeks,  and  reported  the 
case  to  the  medical  officer.  The  patient’s  father  is  denouncing  him  as 
not  knowing  a  case  of  scarlet  fever  when  he  sees  it.  M.B.  asks  whal 
shelter  he  has  from  this,  aud  what  poivers  the  local  authority  has  tc 
deal  with  what  he  regards  as  deliberate  concealment  of  a  case. 

***  Prosecution  for  concealment  would  probably  fail.  M.B.  could 
pei haps  sue  for  slander,  but  proof  would  be  difficult,  and  unless  he  is 
a  member  of  a  medical  defence  society  he  would  probably  suffer  less 
in  the  long  run  by  allowing  the  matter  to  blow  over.  In  cases  of  sus¬ 
picious  sore  throat  it  is  well  to  insist  on  paying  a  confirmatory  visit 
as  the  positive  diagnosis  of  scarlet  fever  and  diphtheria  in  an  early 
stage  may  often  be  quite  impossible. 

The  Warming  of  Dwelling  Houses. 

M.D.  asks  for  information  as  to  books  or  source  of  information  dealint 
with  the  heating  of  houses  by  a  stove  or  otherwise,  situated  in  the 
basement  or  cellar.  He  has  already  an  air-healing  gas  stove  in  the 
lobby,  but  t  is  not  sufficient. 

*„.*  A  good  deal  of  information  on  the  subject  will  be  found  in  Dr. 
Billings’s  book  on  Ventilation  and  Healing  (New  York,  1893).  The  work 
is  certainly  worth  reading,  as  showing  the  difficulties  which  attend  any 
attempt  to  supply  warmth  in  such  a  manner  to  an  ordinary  house. 

As  a  means  of  ensuring  ventilation  and  preventing  the  chilliness  ol 
the  draughts  produced  by  all  purely  Datural  methods,  it  is  certainly  a 
good  plan  to  place  a  good  “  cockle  ”  or  gill  stove,  of  which  there  are 
many  forms,  in  the  basement  if  care  is  taken  to  ensure  a  very  free 
supply  of  air  from  a  pure  source  to  pass  over  the  stove  before  entering 
the  house. 

It  must  be  remembered,  hoYvever,  that  air  is  a  bad  carrier  of  heat, 
and  that  to  attempt  to  ivarm  the  unused  part  of  a  house  by  warm  air 
from  a  ventilating  stove  in  the  basement  is  a  somewhat  wasteful  pro¬ 
ceeding.  The  proper  use  of  such  a  stove  is  as  a  means  of  warming  the 
incoming  air  required  for  the  ventilation  of  the  house.  But  even  that 
is  a  much  less  simple  affair  than  at  first  sight  it  appears  if  the  house  is 
a  high  one.  Theoretically,  the  fresh  air  enters  into  the  stove  chambers 
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and  on  being  warmed  enters  the  hall,  after  which  it  permeates  all  the 
rooms,  and  passes  out  by  the  chimney.  Practically  the  hot  air  rises 
rapidly  to  the  upper  iloors,  the  staircase  becomes  a  great  ventilating 
shaft,  so  that  air  is  drawn  from  the  lower  rooms  instead  of  entering 
them,  especially  if  a  window  upstaiis  happens  to  be  left  open, and  while 
l  the  bedrooms  aro  kept  warm  the  downstairs  rooms  fail  to  obtain  much 
benefit. 

With  careful  housekeeping,  looking  after  the  windows  and  doors  so  that 
,  when  the  one  is  open  the  other  is  shut,  and  with  due  attention  to  the 
1  furnace  so  that  the  air  may  not  be  made  too  hot,  the  placing  of  a  stove  in 
i  the  basement  and  the  provision  of  a  pure  air  inlet,  is  an  admirable  ar- 
1  rangement ;  but  so  far  as  heating  is  concerned  it  will  only  carry  the  heat 
where  the  air  goes,  and  unless  care  is  taken  of  the  doors  and  windows  the 
heat  will  all  go  to  the  top.  The  maxim  to  be  remembered  is  that  the  air 
1  inlet  by  the  stove  should  be  large  and  the  outlet  small.  If  the  aggre- 
’  gate  area  of  all  the  chimneys  exceeds  that  of  the  air  inlet,  there  will  be 
;  agood  chance  of  one  or  two  of  the  least  used  chimneys  becoming  inlets, 
a  most  disagreeable  occurrence. 

Duties  of  Certifying  Factory  Surgeon. 

.  P.  writes  :  Has  a  surgeon  under  the  Factory  Act  usually  to  visit 
another’s  patient  in  a  critical  condition  and  cross-question  him  as  to 
his  injuries  and  accident  ? 

1  ***  The  law  requires  that  a  certifying  surgeon  under  the  Factory  Acts 

shall  with  the  least  possible  delay,  after  receiving  notice  of  an  accident, 
make  a  full  inquiry  into  the  nature  and  cause  of  the  injury  and  acci¬ 
dent,  and  within  the  next  twenty-four  hours  send  in  a  report.  In  mak¬ 
ing  the  inquiry  he  must  take  the  evidence  of  the  injured  person,  except 
when  he  has  been  removed  to  a  great  distance.  To  enable  him  to  do 
this  he  has  special  powers  conferred  on  him  to  enter  any  room  in  a 
building  to  which  the  injured  person  has  been  removed.  Certifying 
surgeons  are  usually  very  careful  not  to  ask  the  injured  persons  more 
questions  than  are  absolutely  necessary,  generally  getting  the  bulk  of 
evidence  at  the  works.  As,  however,  the  occurrence  of  some  accidents 
renders  an  employer  liable  to  very  heavy  penalties  (as  much  as  ^100), 
there  are  cases  in  which  he  has  to  be  most  particular  in  taking  the 
evidence  of  the  injured  person.  Owing  to  the  shortness  of  time  at  his 
disposal,  and  his  frequent  ignorance  of  the  name  and  address  of  the 
medical  man  attending  the  injured  person,  he  may  be  unable  to  inform 
him  of  the  irt  mded  visit.  Undoubtedly  if  the  certifying  surgeon  could 
inform  him  it  would  in  many  cases  save  a  certain  amount  of  un¬ 
pleasantness. 

— 

ANSWERS, 


COTUS.— We  are  unable  to  express  an  opinion  upon  the  legal  question. 
Upon  the  question  of  taste  we  are  disposed  to  agree  with  our  corre¬ 
spondent. 

imidas  might  communicate  with  the  Secretary  of  the  National  Health 
Society,  53,  Berners  street,  London,  W  ,  which  publishes  various 
pamphlets” dealing  with  the  question  of  the  prevention  of  fevers  in  a 
simple  manner. 

*.  E.  B.— 1.  We  understand  that  the  preparation  referred  to  contains 
kola.  We  are  advised  that  the  alkaloids  in  it  are  theobromine  and 
caffeine  2.  If  our  correspondent  did  not  receive  a  voting  paper  at  the 
recent  election  for  a  direct  representative  on  the  General  Medical 
Council,  we  would  recommend  him  to  communicate  with  the  Registrar 
of  the  Counoil.  299,  Oxford  Street,  in  order  to  ascertain  whether  his 
name  is  correctly  entered  on  tbe  Register. 

mere  G.P.— The  custom  of  the  profession  as  expressed  in  the  Code  of 
Medical  Ethics i s  :  “  All  legitimate  practitioners  of  medicine,  their  wives, 
and  children  while  under  thepaternal  care,  are  entitled  (notas  a  ma  ter 
of  right,  but)  by  professional  courtesy,  to  the  reasonable  and  gratuitous 
services — railway  and  like  expenses  excepted — of  the  faculty  resident  in 
their  immediate  or  near  neighbourhood,  whose  assistance  may  be  de¬ 
sired.” 

Assurance  Fees. 

ed’s  question  has  been  ^repeatedly  answered.  Almost  all  assurance 
offices  stipulate  that  death  certificates  and  other  documents  required 
as  proof  of  a  claim  must  be  supplied  free  of  cost  to  the  office  The  medical 
man  who  supplies  the  death  certificate  must  look  to  the  executors  for 
payment.  The  usual  fee  is  one  guinea,  but  for  sums  under  ^100  half  a 
guinea  is  frequently  paid. 

Typhoid  Fever  and  Notification. 
x  the  books  mentioned  in  the  reply  to  a  question  in  the  British  Medi¬ 
cal  Journal  of  December  18th,  as  to  recent  works  on  typhoid  fever, 
the  title  of  Dr.  John  William  Moore’s  Textbook  of  the  Eruptive  and  Con¬ 
tinued  Fevers  was  inadvertently  omitted.  The  volume  is  published  by 
Fannin  and  Co.,  Dublin;  Baillibre,  Tindall  and  Cox,  London  ;  John 
Wright  and  Co.,  Bristol  :  and  James  Thin,  Edinburgh.  The  last  edition 
was  published  in  1892. 

Treatment  of  Seborrho^.a  Capitis. 

>r.  W.  A.  Wannan  (Arbroath)  writes  :  “  Far  Away”  asks,  in  the  British 
Medical  Journal  of  November  27th,  1897,  page  1623,  for  a  prescription 
for  scurf  of  the  head,  and  to  allay  the  accompanying  irritation  of  the 
scalp.  I  would  suggest  the  following  :  R  Hydrarg. .  ox.  rub.,  gr.  xii, 
hydrarg.  prsecip.  alb.,  gr.  viii ;  glycerini,  mxx;  lanolin.,  3J  :  ol.  amyg. 
amar.  c.  acid.,  mvj.  Misce.  Fiat  unguentum.  Apply  a  little  to  me 
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scalp  daily  for  a  time,  then  twice  a  week.  The  yolk  of  an  egg  mixed 
in  a  little  lukewarm  water  may  be  rubbed  on  the  scalp;  in  a 
minute  afterwards  wash  all  off  with  clean  tepid  water  and  dry.  Use 
this  once  a  month.  Wright’s  coal  tar  soap  I  recommend,  and  no  pastry 
or  cheese  to  be  taken  for  a  time. 

Practice  in  British  Columbia. 

Dr.  W.  A.  De  Wolf  Smith  (New  Westminster,  B.C.)  writes  :  For  the  in¬ 
formation  of  your  correspondent  “  M  D. Durham,”  who  writes  in  the 
British  Medical  Journal  of  September  25th,  allow  me  to  state  that 
practitioners  registered  in  Great  Britain  on  or  before  June  30th,  1897, 
can  claim  registration  in  British  Columbia  upon  proof  of  identity  and 
the  production  of  a  certificate  of  registration,  together  with  the  pay¬ 
ment  of  a  fee  of  $100.  Those  registered  in  Great  Britain  after  the  date 
mentioned  have,  in  common  with  applicants  from  other  places,  to  pass 
an  examination  before  the  Medical  Council  and  pay  the  fee  of  $100. 
It  is  proposed  at  this  session  of  the  Legislature  to  ask  for  an  amend¬ 
ment  to  the  present  Medical  Act,  but  the  points  referred  to  above  are 
not  likely  to  be  altered. 

Description  on  Nameplate. 

Dubious.— We  see  no  objection  to  a  practitioner  holding  the  qualifica¬ 
tions  of  M.R.C.S.,  L.R.C.P.,  describing  himself  on  his  nameplate  simply 
by  his  Christian  and  surname,  with  the  words  “Surgeon,  etc.”  ap¬ 
pended.  It  is  customary  to  prefix  the  word  “  Mr.,”  but  this  is  merely 
a  matter  of  taste.  There  are  doubtless  some  holding  these  qualifica¬ 
tions  who  prefix  the  title  of  “  Dr.” 

Another  Correspondent,  who  holds  the  qualifications  of  L.R  C.P., 
L.R.C.S.E.,  L.F.P&S.G.,  and  L.M..  writes  that  he  wishes  to  put  up  a 
brass  plate  on  his  surgery  door,  and  inquires  if  he  can  use  the  prefix 
“  Dr.”  without  being  ordered  to  take  it  down. 

***  This  subject  has  been  much  discussed  in  the  columns  of  the 
British  Medical  Journal,  and  we  would  refer  our  correspondent  to 
the  views  expressed  in  the  article  in  the  Journal  of  December  14th, 
1893.  He  will  there  find  it  stated  that,  in  the  opinion  of  the  writer,  “  no 
legal  proceedings  would  lie  against  a  qualified  medical  practitioner  who 
chooses  to  call  himself  ‘  Dr.,’  or  even  to  put  that  title  on  liis  doorplate,” 
and  we  cannot  carry  the  matter  further  than  this. 


NOTES.  LETTERS.  Etc. 


Advertising  Quackery  or  Unqualified  Practice. 

Alluding  to  the  letter  of  “  L.R.C.P.”  under  the  above  heading,  pub¬ 
lished  in  the  British  Medical  Journal  of  December  18th,  we  have 
received  a  communication  from  the  Editor  of  Science  Siftings  to  the 
effect  that  he  never  accepts  quack  advertisements  for  his  paper. 

Plague  in  India. 

Dr.  Porquet  (Vire,  Calvados,  France) :  Plague  in  India  during  the 
present  epidemic  has  been  confined  to  the  Bombay  Presidency,  the 
North-West  Provinces  and  to  the  Indus  Valley.  Although  a  few  cases 
have  occurred  in  adjacent  States  the  disease  has  never  attained  a  hold 
upon  them.  Neither  in  Southern  or  Central  India  nor  in  Bengal  lias 
plague  obtained  a  footing.  The  district  where  the  disease  at  present 
exists  in  its  most  severe  form  is  in  that  of  Poona,  a  city  situated 
some  120  miles  from  Bombay.  In  the  city  of  Bombay  itself 
the  epidemic  lias  declined,  so  that  last  six  months  sporadic 
cases  merely  have  occurred,  and  along  the  Indus  Valley  the 
disease  has  disappeared.  The  Government  of  India  are  exercising 
more  strict  precaution  than  ever,  and  the  relaxation  of  stiingent 
measures,  which  at  one  time  threatened  in  deference  to  native  pre¬ 
judice,  has  been  relinquished  and  in  place  a  vigorous  policy  is  being 
followed  Nowhere  as  yet  has  a  true  recrudescence  taken  place  ;  but 
as  it  is  the  habit  of  plague  to  recrudesce,  it  is  incumbent  on  the  sanitary 
authorities  to  maintain  their  vigilance  in  the  most  rigid  form.  More¬ 
over  the  native  prejudices  have  been  largely  overcome  and  the  work  of 
isolation  and  segregation  is  in  consequence  much  more  easily  lulfilled. 
Yersin’s  serum  is  unfortunately  too  weak  to  be  of  much  practical  value, 
but  there  is  no  doubt  that  it  is  a  step  in  the  right  direction.  Haffkine  s 
serum  seems  to  possess  some  value  as  a  prophylactic,  but  the  applica¬ 
tion  has  been  too  limited  to  allow  of  any  real  scientific  conclusion.  The 
men  who  have  written  most  fully  upon  plague  are  Kitasato,  Aoyarna, 
Yersin  Lowson,  Cantlie,  and  Wilm  for  the  Hong  Hong  epidemic  :  and 
concerning  the  Indian  outbreak  Yersin,  Lowson,  Reid,  Kanthack, 
Blaney,  Cantlie,  and  Simpson. 

Bombay.- — Death-rate. 


October,  1897. 

November,  1897. 

Plague  mortality  . 

189 

140 

Total  mortality  for  all  deaths,  includ- ). 

2800 

2607 

ing  plague . 1 

Poona. —  Death  rate. 

October,  1897. 

November,  1897. 

Plague  mortality  . 

IOI  I 

1203 

Total  mortality . 

1300 

1513 
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LETTERS,  NOTES,  Etc. 


[Dec.  25,  1897. 


The  Warming  of  Consulting  Rooms. 

We  have  received  various  letters  from  manufacturers  of  gas  stoves 
pointing  out  the  applicability  of  their  inventions  to  the  warming  of 
consulting  rooms.  The  stove  produced  by  the  Omega  Odourless  Gas 
Stove  Company,  of  Bristol,  is  an  arrangement  for  burning  gas  by  means 
of  a  modified  Bunsen’s  burner  in  such  a  manner  that  the  flame  is  fed 
with  warmed  air,  so  that  it  is  not  chilled,  and  we  have  no  doubt  that  bv 
this  means  a  very  complete  combustion  is  attained.  It  is  a  portable 
stove,  and  the  arrangement  described  is  such  that  the  products  of  com¬ 
bustion  enter  the  room.  Where  people  are  content  to  have  such  a  stove 
no  doubt  it  will  do  very  well,  but  we  do  not  feel  justified  in  recommend¬ 
ing  any  stove  for  use  in  a  living  room  which  does  not  remove  the  pro¬ 
ducts  of  combustion  however  applicable  such  stoves  may  be  for  shops 
halls,  lobbies,  and  wine  cellars.  p  ’ 

T^Euthermic  Stove,  made  by  the  Sanitary  and  (Economic  Associa¬ 
tion.  Gloucester,  is  on  another  principle.  It  d^.es  remove  the  products 
of  combustion,  requiring  a  chimney,  of  course,  or  a  vent  of  some  sort 
for  the  purpose.  It  is  economical  also  in  the  amount  of  gas  consumed 
in  comparison  with  some  of  the  ordinary  open  stoves,  and  if  it  is 
arranged  so  as  to  ensure  the  introduction  of  fresh  air  it  is  a  very  good 
warmer.  The  correspondent  who  writes  to  us  with  reference  to  this 
stove  says :  We  venture  to  suggest  that  there  would  be  no  need  for 
thawing  open  the  windows  after  a  patient  has  left  if  a  stream  of  fresh 
air.is  h£01?£ht  1I?t0, the  room  continuously  through  the  stove  as  is  done 
1  of  course’  depends  upon  circumstances,  but 
he  lightly  says  that  a  stove  or  a  fireplace  which  admits  into  the  room 
a  current  of  fresh,  warm  air,  is  much  more  effective  in  flushing  out  con¬ 
tinuously  the  whole  atmosphere  of  the  room”  than  an  ordinary  fire 
He  also  very  properly  adds  that  “  whenever  a  coal  or  coke  stove  is  fixed 
in  a  room,  a  supply  of  fresh  air  should  always  be  brought  into  the  room 

Eutlmmiic  stov^6r  thC  stove’”  but  this>  we  suppose,  applies  also  to  the 
Income  Tax  Assessment. 

Tax  Repayment  Agency  (6,  Chichester  Road,  Paddington, 
London,  W.)  wntes .  The  Inland  Revenue  have  determined  that  the 
assessments  from  professional  and  trade  profits  should  this  year  yield 
+a,ve  receiving  numerous  notices  of  assessments 
with  complaints  that  the  assessors  have  taken  no  heed  to  the  returns, 
often  prepared  at  great  trouble,  but  have  taken  fancy  figures  from  no 
facts  within  their  knowledge.  Under  these  circumstances  there  is 
nothing  to  be  done  but  appeal  if  these  figures  are  in  excess  of  the  three 
years  average,  and  it  is  essential  that  notice  of  such  appeal  should  be 
given  within  the  limit  of  time  mentioned  in  the  notice  of  first  assess¬ 
ment,  otherwise  the  appellant  may  be  ruled  out  of  court.  Should  he 
not  wish  to  employ  the  Income  Tax  Agency,  he  should  follow  the  simple 
in/«com?  Tax:  How  to  Get  it  Refunded,  published  by 
Effingham  Wilson  and  Co.,  in  their  series  of  legal  handy  books.  An 

fr,aiiPref +nt  doubly  advantageous,  as,  if  successful,  it 
enables  the  appellant  to  obtain  a  refund  for  the  past  year. 


Popular  Medicine. 

wr^?s  Practitioners  must  occasionally  come  across  dii- 
Wt  Tha™n^dlCa  terms  which  make  it  hard  to  suppress  a  smile.  Two 
e.  occurred  m  my  experience  may  be  worth  a  few  lines  to 
fnr  /nipS  h  ph.onetlc  similarity.  An  old  man  who  came  to  me 

in«t  lift  igthA6nl-ng  medicine  °n  one  occasion,  told  me  he  had 

just  left  hospital.  An  inquiry  as  to  his  ailment  resulted  in  the  answer 

suffeS  S\Slr-”  Ab™t  ten  days  ago  I  was  called  ,0  a  patient 
snnenng  from  hfemorrhoids.  An  inquiry  as  to  former  treatment 
elicited  the  statement  that  “  the  doctor  I  went  to  at  home  wrote  me  a 
prescription  for  some  sapostrophes.” 


•p,  T  ,  The  Necropsy  of  Byron’s  Brain. 

«DAe  (West  Mailing,  Kent)  writes  with  reference  to  a  para¬ 
graph  in  the  British  Medical  Journal  of  December  nth  •  I  believe 
aboutls^  Wteh?,o  t°h  the  male  healthy  brain  is  usually  stated  to  be 
u  ’  tbus  )ve]ght  of  Byron  s- brain— 72  oz  — seems  to  have 

dP  2+ 0IT  J.s  curious  that  the  fact  concerning  this  great 

ahStrif  ..B?ron  s  bnnn  has  not  been  previously  brought  to  light, 
iaitb0Kgl1.  lt.  js  generally  known  that  Sir  Walter  Scott  had  also  a  very 
i^vleiVwinw^tvf  ?aid  t0  hav®. ' weighed  (I  speak  from  memory)  60  oz.  It 
occurs.  A  striking0 else  Is  itcS  S™ 

tolToi  ^a^oSsS;ghed  D°  leSS  than  I’"8  g"  and  was  reported 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  • 

(A)  Mil  R.  B.  Anderson,  London  ;  A.M.D. ;  Mr.  E.  Armstrong,  Nepaul ; 
Ii.  F.  R.  B.  Atkinson,  London  ;  A.  M.  S.  ;  Ardent  Lady  Reader  ;  A  M 

(B)  Mr.  D.  Blair,  Lancaster  ;  Beta  ;  Mr.  G.  H.  Broadbent,  Manchester  ; 
Mr.  W.  Bredt,  London  ;  Mr.  C.  W.  Beefield,  Bristol;  Dr.  B.  Bramwell 
Edinburgh  ;  Mr.  C  Bell,  New  York  ;  Mr.  A.  E.  Bellairs,  Gerrard’s  Cross  ’ 

B'  S’  1  Pr ■  R>  BarDes>  Lyss-  (C)  P.  R.  Cooper,  M.B.,  Bowdon  ;  Mr.’ 

K.  F.  Clark,  Devonport ;  Dr.  H.  Cane,  Belvedere;  Dr.  F.  D.  Crowdv 
Torquay;  Mr.  A.  H.  Cheatle,  London;  Mr.  E.  J.  Cross,  St.  Neots ;  A 
Cook,  M.B.,  London;  Canadian  Produce  and  Consignment  Company 
London :  Miss  J.  Crosfield,  London  ;  Dr.  J.  S.  Cameron,  Leeds  ;  Dr’. 
G.  L  Carnck,  St.  Petersburg;  J.  Carslaw,  M.B.,  Glasgow ;  Mr.  G.  S 
Clarke,  London;  Mr.  A.  Clark,  London.  (D)  Dr.  A.  Davies,  MB 
Swansea;  Mr.  G.  Dixon,  Hay  (Brecon);  Dr.  W.  Davies.  Manchester ; 
t  *  u-  Draper,  Mossley  ;  Mr.  P.  Dunn,  London  ;  Mr.  H.  R.  Davies, 
vr°ndr0n;J)r;C‘  F-  Daly’  S’dverdale  ;  Mr.  St.  H.  Daly,  Pittsburg.  (E) 
Mr.  G.  Eastes,  London;  Dr.  J.  Elliott,  London;  Mr.  N.  Evans 
London  ;  R.  E.  Evans,  M.B.,  New  Castleton.  (F)  Mr.  J.  J  Foster’ 
London  ;  Mr.  G.  Fisher,  Jena  ;  Mr.  G.  Foy,  Dublin.  (G)  Messrs.  Green 
and  Co.,  London  ;  Dr.  A.  S.  Gubb,  London;  T.  B.  Grimsdale,  M.B., 
Liverpool;  R.  J.  Godlee,  M.B.,  London.  (H)  Hunterian  Society, 


Secretary,  London;  Dr.  R.  G.  Hebb,  London;  Dr.  F.  de  H.  H 
London  ;  Dr.  W.  P.  Herringham,  London  ;  Mr.  S.  Hyde,  London  ;  Mi 
C.  H.  Harcourt,  Alfreton;  G.  B.  Hunt,  M.B.,  London;  Mr.  T.  H-  nes 
London  ;  Mr.  N.  A.  Humphreys,  London;  Dr.  T.  G.  Horder,  Cardiff,  Dr 
T.  W.  Hime,  Bradford.  (J)  Mr.  H.  H.  Jennings,  London  ;  Mr.  H.  D 
Jackson,  Brighton;  J.  W.  M.  ;  Justitia.  (K)  Dr.  G.  C.  Kingsbury 
Blackpool ;  Mr.  P.  Q.  Karkeek,  Torquay ;  Messrs.  Krohne  and  Sese 
mann,  London.  (L)  Mr.  G.  A.  Leigh,  London  ;  Mr.  A.  C.  Lovegrove 
Northallerton;  Mr.  T.  H.  Lewis,  Auckland,  N.  Z. ;  Mr.  J.  B.  P.  Long 
London  ;  Mr.  R.  N.  Lyon,  Lucan  ;  Mr.  H.  Littlewood,  Leeds.  (M)  Mr 
F,  H.  Madden,  London  ;  Dr.  F.  C.  MacNalty,  Winchester  ;  Member  ;  Dr 
W.  F.  MacCarthy,  Worcester  ;  Mr.  W.  Marriott,  London  ;  M.B.;  C.  R 
Marshall,  M.B.,  Cambridge;  Mr.  A.  H.  Martin,  Evesham;  H.  T 
Merrick,  M.B.,  Surbiton;  Dr.  Moorhead,  Cootehili ;  M.D. ;  Dr.  J.  ' 
Moore,  Dublin  ;  Mr.  C.  A.  Morton,  Bristol ;  Mr.  J.  H.  Morgan,  Londo. 
M.  R.  ;  M.  C.  Moxham,  Boston,  Lincoln;  Mr.  C.  Mercier,  London;  D 
Macdonald,  M.B.,  Port  Wallaroo  ;  Mr.  A.  Macdonald,  Kirkoswald;  Mr. 
C.  D.  Marshall,  London.  (O)  Mr.  \Y.  H.  Ovenden,  Christchurch,  N.Z. ; 
Mr.  C.  Ormerod,  Liphook ;  Mr.  T.  G.  Ouston,  Newcastle-on-Tyne ;  Dr 
T.  Oliver,  Newcastle-on-Tyne  ;  Mr.  M.  E.  Ogilvie,  Bristol.  (P)  Dr.  H.  S. 
Pullin,  Sidmouth  ;  Dr.  E.  F.  Potter,  London  ;  Mr.  J.  F.  Pink,  London 
Mr.  Dr.  F.  S.  Palmer,  London  ;  Mr.  G.  B.'.Price,  London  ;  Mr.  L.  Porri. 
Grimsby;  Mr.  J.  H.  Potter,  Cullompton  ;  T.  C.  Penfold,  M.B.,  London; 
J.  F .  Payne,  London.  (R)  Mr.  J.  R.  M.  Richmond,  Overton-on-Dc 
Royal  Academy  of  Medicine  in  Ireland,  Secretary,  Dublin ;  Dr. 
Robinson,  Sunderland;  Dr.  H.  D.Rolleston,  London  ;  Mr.  T.  F.  Rav. 
Broadstairs ;  Mr.  G.  Rendle,  London  ;  Mr.  J.  T.  Rolfe,  Claytor 
Moors  ;  Dr.  E.  S.  Reynolds,  Manchester.  (S)  Scotus  ;  Mr.  H.  de  Styiv 
Shrewsbury;  Dr.  A.  W.  Sandford,  Cork;  Dr.  W.  A.  De  W.  Smith, 
London;  Dr.  G.  H.  Savage,  London;  Mr.  P.  R.  W.  de  Santi,  London 
Surgeon-Lieutenant;  A.  T.  Simpson,  M.B.,  Morpeth ;  Mr.  H.  G.  Shore, 
Newquay  ;  Science  Siftings,  Editor  of,  London  ;  Mr.  M.  Scott,  Londr 
Society  of  Apothecaries  of  London,  Secretary,  London ;  Dr.  R.  Saund 
Birmingham ;  Mr.  H.  Symons,  Kimberley  ;  Dr.  J.  S.  Scriven,  Sto 
port;  Dr.  R.  S.  Smith,  Bristol;  Mr.  M.  Smale,  London  ;  Dr.  F.  J.  Smith, 
London.  (T)  Dr.  F.  S.  Toogood,  London  ;  Dr.  J.  C.  Thresh,  Chelms¬ 
ford;  Dr.  H.  M.  Tickell,  Cheltenham;  Mr.  J.  S.  Thomas,  Cardiff ;  Mr. 
J.  J.  Tisdall,  Liverpool;  Dr.  F.  W.  Tunnicliffe,  London.  (V)  Mr.  C. 
Yeale,  St.  Austell ;  Dr.  C.  S.  Vines,  Newport  (Mon.).  (W)  Dr.  D.  Walsh, 
London  ;  Dr.  E.  F.  Willoughby,  London  ;  Mr.  G.  E.  Williamson,  New¬ 
castle-on-Tyne  ;  Mr.  E.  W.  Walker,  Pailton ;  Dr.  F.  Wesbrook,  .  1- 

neapolis ;  G.  R.  Wilson,  M.B.,  Blackburn;  Mr.  F.  C.  Wood,  Riple-  :  G. 
B.  M.  White,  M.B.,  London;  Dr.  A.  McC.  Weir,  East  Sheen;  R.  R. 
Wishaw,  M.B.,  Croydon.  (Y)  Dr.  E.  S.  Yonge,  Manchester  ;  etc. 
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MEDICINE. 

<1>  Auto-intoxication. 

Gustav  Singer  (  Wien.  med.  Presse,  1S97, 
No.  12)  discusses  this  question,  with 
particular  reference  to  tetany  and  skin 
Uiseases.  He  considers  that  some  con¬ 
tusion  lias  arisen  owing  to  want  of  care 
in  the  clinical  descriptions  of  gastric 
conditions,  whence  harmless  atony  of 
the  stomach  (gastroptosis)’  has  been 
confounded  with  true  dilatation  (gas- 
trectasis).  He  quotes  the  following 
interesting  case  of  autotoxic  tetany. 
The  patient  was  a  man,  aged  41,  who 
was  attacked  with  diarrhoea  and  weak¬ 
ness  after  eating  roast  pork  ;  three  days 
|  .’Before  admission  to  hospital  constipa- 
Spn  set  in,  and  this  was  followed  next 
I  .ay  by  typical  tetany.  On  admission 
K.e.  U1'ine  contained  no  albumen,  but 
jndican,  diacetic  acid,  acetone,  and 
aromatic  oxyacids  ;  the  great  curvature 
$  the  stomach  extended  down  to  the 
i(mbilicus.  Linder  treatment  with 
Mlomel  and  purges,  followed  by  iodo¬ 
form  internally,  the  tetany  cleared  up 
and  the  condition  of  the  urine  became 
normal.  There  can  be  no  doubt  that  in 
this  case  the  tetany  resulted  from  the 
absorption  of  poisonous  products  from 
the  intestine,  and  was  determined  by 
!  le  constipation.  The  author  is  not 
inclined  to  regard  the  classification  of 
chlorosis  among  the  auto-intoxications 
With  much  favour,  many  cases  so  de¬ 
scribed  really  belonging  to  the  group  of 
secondary  anaemias ;  still,  as  Meinert 
has  shown,  chlorosis  is  often  associated 
with  enteroptosis.  With  regard  to  skin 
■affections,  Mracek  found  that  in  a  case 
:  psoriasis  the  ethereal  sulphates  and 
diamines  in  the  urine  were  increased, 
and  the  author  after  investigating  the 
condition  of  the  intestine  in  a  large 
^  'mber  of  dermatological  cases,  proved 
that  all  the  signs  of  increased  intes¬ 
tinal  decomposition  were  present  in 
acute  and  chronic  urticaria,  in  acne, 
erythema,  and  pruritus.  These  condi¬ 
tions  were  best  treated  by  an  internal 
-antiseptic  such  as  menthol.  Kaposi 
has  also_  obtained  good  effects  in  prurigo 
by  the  internal  use  of  carbolic  acid ; 
Singer  has  seen  two  cases  in  children  of 
the  same  family  who  developed  prurigo 
whenever  their  digestive  systems  went 
wrong,  and  recovered  when  these  were 
cured.  It  must  not  be  forgotten,  how¬ 
ever,  that  the  skin  is  only  capable  of 
developing  a  certain  number  of  erup¬ 
tions,  and  that  in  consequence  the  same 
lesion  need  not  always  be  due  to  identical 
causes.  The  proof  of  auto-intoxication 
will  depend  mainly  on  examination  of 
the  urine  and  of  the  intestine.  Consti¬ 
pation  with  stagnation  of  the  intestinal 
contents  is  the  commonest  cause,  and 
in  cases  where  constipation  and  diar¬ 
rhoea  alternate,  rashes  may  come  and 
§0.  In  treatment  the  greatest  atten¬ 


tion.  must  be  paid  to  diet,  in  order  to 
diminish  the  bacterial  contents  of  the 
bowel. 


(3)  The  Diagnosis  or  Diabetes  Mellitus 
from  the  Reaction  of  the  DIood 
to  Aniline  Stains. 

Bremer  ( Centralbl .  f.  Med.,  June  5th, 
1S97)  draws  attention  to  the  following 
methods  of  distinguishing  between 
diabetes  and  non-diabetic  blood.  A 
drop  of  blood  is  smeared  by  means  of  a 
slide  over  a  second  slide,  so  as  to  cover 
about  one-third  or  one-half  of  the  sur¬ 
face.  A  number  of  slides  are  prepared 
from  diabetic  and  non-diabetic  blood— 
the  latter  for  control  staining.  As  the 
reactions  can  be  seen  by  the  naked  eye, 
tolerably  thick  layers  of  blood  are  em¬ 
ployed,  and  these  should  be,  as  nearly 
as  possible,  of  the  same  thickness.  The 
blood  preparations  are  now  heated  in  a 
hot  air  chamber  for  6  to  10  minutes,  at  a 
temperature  of  1350  C.  It  is  important 
to  avoid  heating  the  preparations  over 
140°  C. ;  also  they  should  not  be  heated 
for  more  than  10  minutes.  The  slides 
are  then  stained  in  a  1  per  cent,  watery 
solution  of  one  of  the  following  stains  : 
Congo  red,  methyl  blue,  Biebrich 
scarlet;  or,  in  Ehrlich-Biondi’s  fluid. 
Slides  of  diabetic  and  non-diabetic 
blood  are  treated  exactly  in  the  same 
manner  for  comparison.  The  results 
are  as  follows  :  After  staining  in  congo 
red  for  if  to  2  minutes  the  slides  are 
rapidly  washed  in  water,  and  dried. 
The  diabetic  blood  is  not  stained,  or 
only  indifferently  stained,  whilst  the 
non-diabetic  blood  is  stained.  Methyl 
blue  gives  similar  results.  With 
Biebrich  scarlet  diabetic  blood  is 
stained  deeply,  non-diabetic  blood  is 
unstained.  If  preparations  be  placed 
in  Ehrlich-Biondi’s  fluid  for  2  to  3 
minutes,  diabetic  blood  is  stained 
orange,  whilst  non-diabetic  blood  is 
stained  violet.  Beautiful  contrasts  are 
obtained  by  double  staining.  Prepara¬ 
tions  of  diabetic  and  non-diabetic 
blood  are  stained  in  a  1  per  cent, 
watery  solution  of  methyl  green  for 
if  to  2  minutes.  They  are  then 
washed  in  water.  Both  prepara¬ 
tions  are  green,  the  diabetic  being 
more  deeply  stained.  They  are  next 
placed  in  a  one-eighth  per  cent,  watery 
solution  of  eosin  for  8  to  10  seconds. 
The  diabetic  preparations  remain  green, 
the  non-diabetic  take  the  eosin  stain. 
Similar  results  are  obtained  with  methyl 
blue  and  eosin. 


<3)  Tracheal  stenosis. 

Aufrecht  ( Centralbl.  f.  inn.  Med.,  Jan¬ 
uary  9th,  1897)  describes  a  new  sym¬ 
ptom  in  connection  with  this  affection. 
The  symptoms  are  at  first  mostly  few 
and  not  very  definite.  With  an  in¬ 
creasing  narrowing  of  the  trachea  ,  a 
characteristic  sign  is  developed,  first 
called  by  Empis  “  cornage  traclibo- 
bronchique,”  which  corresponds  to  a 
mewing  (“fauchende”)  inspiratory  mur¬ 
mur  described  by  the  author,  most 
distinctly  heard  when  the  patient  makes 
any  bodily  exertion.  If  this  sound  is 
once  heard  it  cannot  be  forgotten.  Ger- 
hardt  drew  attention  to  the  absence  of 
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or  diminution  in  the  excursions  of  the 
larynx  in  stenosis  of  the  trachea.  This 
sign  has  been  looked  upon  as  uncertain. 
Aufrecht  has  noted  another  sign  in 
three  cases  of  tracheal  stenosis,  two  of 
which  were  due  to  mediastinal  car¬ 
cinoma,  and  the  third  to  a  syphilitic 
affection  of  the  lower  part  of  the  trachea. 
When  the  stethoscope  was  placed  on 
the  trachea  just  above  the  sternum, 
the  usual  harsh  bronchial  inspiration 
and  expiration  were  replaced  by  soft 
low  breath  sounds  of  short  duration,  or 
were  not  heard  at  all.  The  explanation 
lies  in  the  fact  that  when  there  is  a 
stenosis  of  the  trachea,  the  vibrations 
caused  by  the  passage  of  air  from  the 
glottis  into  the  trachea  become  weaker, 
and  hence  the  bronchial  breath  sounds 
are  modified. 


SURGERY. 

(!)  Treatment  of  Prostatic  Retention. 

Englisch  ( Wiener  Klinik,  April,  1897) 
gives  elaborate  instructions  with  many 
useful  hints  of  practical  import,  on  the 
treatment  of  urinary  retention,  both 
acute  and  chronic,  due  to  hypertrophy 
of  the  prostate.  Whilst  advocating 
catheterism  as  a  valuable  and  almost 
exclusive  method  in  a  large  majority  of 
cases  of  prostatic  disease,  he  points  out 
the  probable  dangers  of  such  treat¬ 
ment,  and  insists  strongly  on  the  neces¬ 
sity  of  avoiding  as  far  as  possible  irrita¬ 
tion  and  septic  infection  of  the  bladder 
and  urethra  during  the  use  of  instru¬ 
ments.  Advanced  prostatic  disease  is 
so  often  associated  with  inflammatory 
conditions  of  the  bladder  and  kidneys, 
and  occasionally  with  uraemia.  In  cases 
of  recent  retention  in  which  the  urine 
is  secreted  in  full  quantity,  and  in  an 
apparently  healthy  condition,  there  may 
be  a  predisposition  to  urethral  fever  and 
other  results  from  catheterism  in  con¬ 
sequence  of:  1.  Anomalies  of  renal 
secretion,  especially  diminished  or  in¬ 
creased  secretion  of  urea,  oxaluria,  and 
diabetes.  2.  Tuberculosis.  3.  Altered 
condition  of  the  blood  such,  for  instance, 
as  occurs  with  malarial  fevers.  4.  Im¬ 
paired  innervation.  5.  Alcoholism. 
Before  the  first  use  of  t,he  catheter  an 
attempt  should  be  made  to  submit  the 
urine  to  chemical  examination.  The 
author  is  in  favour  of  the  soft  rubber 
catheter.  In  cases  in  which  this  cannot 
be  passed  he  would  use  Mercier’s 
catheter  with  either  a  single  or  double 
bend  near  the  extremity,  or  the  ordinary 
gum  elastic  catheters  stiffened  and 
suitably  curved  on  wire  stylets.  In  re¬ 
lieving  the  overdistended  bladder  the 
author  lays  great  stress  on  gradual  and 
interrupted  removal  of  the  urine.  He 
lays  it  down  as  a  rule  that  the  longer 
the  retention  has  lasted  the  slower 
should  be  the  process  of  emptying  the 
bladder.  He  would  at  first  withdraw 
from  200  to  250  c.cm.  of  urine,  and  then 
inject  about  half  this  quantity  of  boric 
solution,  and  continue  this  procedure, 
which  it  is  stated  may  take  from  twelve 
to  twenty-four  hours,  until  the  bladder 
is  completely  emptied.  In  many  cases 
of  prostatic  retehtion,  and  especially  in 
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those  in  which  the  bladder  is  more  or 
less  paralysed,  the  author  would  pass  a 
soft  catheter,  and  allow  it  to  remain  for 
several  days.  Such  practice,  which 
should  be  associated  with  frequent  in¬ 
jections  into  the  bladder  and  urethra 
with  the  view  of  preventing  or  removing 
symptoms  of  septic  irritation,  is  held  to 
be  indicated  (a)  when  the  passage  of  a 
catheter  is  either  very  difficult  or  causes 
much  pain,  or  is  followed  by  urethral 
feyer;  ( b )  when  the  condition  of  the 
urine  necessitates  frequent  injection  of 
the  bladder  ;  (c)  when  the  relief  of  the 
retention  is  followed  by  very  frequent 
micturition;  ( d )  when  false  passages 
exist,  and  (e)  when  frequent  visits  of 
the  surgeon  to  a  private  patient  in  the 
course  of  the  day  are  very  inconvenient, 
or  impossible.  With  careful  and  fre¬ 
quent  injections  a  soft  rubber  catheter 
may  be  retained  from  one  to  three 
weeks  without  causing  any  serious  irri¬ 
tation  of  the  bladder  and  urethra  or  in¬ 
crustation  of  the  instrument.  It  is 
acknowledged,  however,  that  in  many 
cases  catheterism  fails  or  does  mischief, 
and  that  it  becomes  necessary  to  have 
recourse  to  a  cutting  operation.  Supra¬ 
pubic  cystotomy  performed  with  the 
object  of  establishing  a  fistula  or  re¬ 
moving  the  enlarged  prostate,  and  also 
perineal  prostatectomy,  are  regarded  as 
failures.  On  the  other  hand,  ligature  of 
the  vasa  deferent ia  and  double  castra¬ 
tion  have  been  followed  by  good  results. 

<5>  The  Roentgen  Rays  in  Osteoplastic 
Surgery, 

Ollier  (Bull,  de  V Acad,  de  Med.,  No.  20, 
1897)  points  out  that,  thanks  to  the 
delineations  obtained  from  the  Roent¬ 
gen  rays,  it  is  no  longer  compulsory  to 
wait  until  the  patient’s  death  before 
the  actual  dimensions  and  the  exact 
form  of  newly-developed  bone  can  be 
made  out.  The  surgeon  is  now  able  to 
make  an  autopsy  of  such  formations  on 
the  living  subject,  and  to  examine  them 
beneath  the  soft  parts  almost  as  dis¬ 
tinctly  as  if  they  were  directly  exposed. 
Two  cases  are  recorded  in  which  the 
extent  and  form  of  new  bone  deposited 
after  free  removal  of  necrosed  tibia  were 
clearly  shown  by  large  skiagrams.  In  one 
of  these  cases  a  portion  of  tibia  about 
11  inches  in  length  had  been  removed 
from  the  leg  of  a  girl  8|  years  of  age, 
and  in  the  second  the  patient,  who  was 
11  years  of  age,  had  lost  about  9  inches 
of  the  lower  half  of  the  same  bone.  The 
drawings,  taken  some  time  after  com¬ 
plete  recovery,  show  in  each  case  the 
outlines  of  the  regenerated  bone,  which 
is  less  regular  in  form  than  that  of  the 
sound  limb,  somewhat  uneven  on  its 
surface,  but  distinctly  thicker  than  the 
opposite  tibia.  A  third  case  is  reported 
in  which  the  picture  produced  by  the 
rays  showed  a  very  satisfactory  develop¬ 
ment  of  new  bone  produced  by  a  long 
series  of  transplantations  of  periosteal 
ana  osseous  grafts,  practised  with  the 
object  of  filling  up  a  large  gap  (about  ioi- 
mches)  formed  after  the  removal  of  a 
large  sequestrum  in  the  tibia.  The 
first  attempt  failed  in  consequence  of 
necrosis  of  the  graft,  which  was  a 
portion  about  6  inches  in  length,  of  the 
3*  « 


tibia  of  the  sound  leg,  and  the  gap  was 
not  completely  filled  up  until  after 
repeated  transplantation  of  fragments 
of  bone  from  sheep  and  rabbits,  and  re¬ 
section  of  a  portion  of  the  shaft  of  the 
fibula.  Notwithstanding  the  failure  of 
the  effort  to  transplant  a  large  frag¬ 
ment  from  the  sound  to  the  defective 
tibia,  Ollier  strongly  advocates  in  such 
cases  the  practice  of  direct  osteoplasty. 
The  transplanted  fragment,  however, 
must  retain  its  periosteum,  for  if  this 
membrane  be  wanting  the  operation 
will  certainly  prove  sterile.  The  healthy 
tibia,  it  is  stated,  is  a  favourable  source 
for  preparing  osteoplastic  grafts,  as  this 
bone  speedily  repairs  any  loss  of  sub¬ 
stance.  The  picture  taken  by  the 
Roentgen  rays  in  this  case  shows  that 
the  gap  formed  by  the  removal  of  the 
long  piece  of  bone  has  been  almost 
completely  filled  up.  Fragments  of 
healthy  bone  taken  from  a  limb  ampu¬ 
tated  for  the  results  of  recent  injury 
form,  it  is  asserted,  excellent  grafts. 


<6)  Retroperitoneal  lipoma. 

Ad  ami  (Montreal  Med.  Journ.,  January 
and  February,  1897)  reports  two  very 
well  marked  cases  of  retroperitoneal 
and  perirenal  lipoma  which  recently 
came  under  his  notice.  He  has  also 
tabulated  40  additional  cases  that  had 
previously  been  recorded.  A  retro¬ 
peritoneal  lipoma,  he  states,  may  be 
suspected  where  there  is  a  very  slowly- 
growing  tumour,  most  often  more  on 
one  side  than  the  other,  accompanied 
by  little  disturbance  of  the  general 
health,  save  progressive  emaciation 
and  eventual  dyspnoea,  which  is  crossed 
by  intestine,  and  gives  a  sense  of 
fluctuation,  from  which,  further,  re¬ 
peated  puncture  fails  to  draw  any  fluid. 
The  sense  of  fluctuation  distinguishes 
this  from  a  fibroma,  the  rate  of  growth 
from  a  sarcoma,  and  to  some  extent 
from  a  myxoma.  The  diagnosis  from 
this  latter  condition,  which,  however,  is 
very  rare,  is  difficult.  The  results  of 
puncture  exclude  ovarian  or  other  cystic 
formations,  and  ascites.  Removal  is 
possible  even  when  such  a  tumour  has 
attained  enormous  dimensions.  For 
the  operation  to  be  successful  the  main 
precaution  to  take  is  to  see  that  the  gut 
crossing  the  tumour  is  not  deprived  of 
its  blood  supply,  or,  if  so  deprived,  is 
freely  removed  by  resection. 


<7>  Vesical  C'alcnlus  In  Children. 

Froelich  (Rev.  Med.  de  I’Est.,  February 
1st,  1897),  has  arrived  at  the  following 
conclusions  :  1.  The  symptoms  differ 
from  those  in  adults  in  the  following 
points.  There  is  never  haemorrhage  and 
rarely  cystitis.  There  are  painful  crises 
which  cause  the  child  to  be  “  doubled 
up.”  There  is  incontinence  of  urine, 
with  attacks  of  retention,  temporary  or 
permanent.  The  vesical  muscles  hyper¬ 
trophy  enormously,  but  the  mucosa  re¬ 
mains  healthy.  2.  As  regards  treatment, 
owing  to  the  anatomical  position  of  the 
bladder  and  peritoneum,  suprapubic 
lithotomy  should  always  lie  employed 
to  the  exclusion  of  lithotrity.  The  ideal 
operation  is  to  suture  the  bladder,  Alex- 
androw  having  had  40  successes  in  56 


cases,  but  in  children  only,  since  the 
figures  are  reversed  for  adults.  It  is  well- 
to  tie  in  a  catheter  for  five  or  six  days. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(8)  Diagnosis  and  Treatment  or  RuiUure- 
of  the  Uterus. 

H.  Ludwig,  Principal  Assistant  in 
Chrobak’s  Clinic,  records  (Wien.  Idlin'. 
Woch.,  1897,  Nos.  11-12)  nine  cases  of 
rupture  of  the  uterus.  In  the  first  the 
rupture  occurred  during  the  extraction 
of  a  decapitated  breech  ;  the  head  was 
subsequently  removed  by  laparotomy. 
In  the  second  the  rupture  was  dia¬ 
gnosed  before  delivery,  and  Caesarean 
section  performed.  In  the  third  a  rup¬ 
ture  arose  during  version  ;  the  child  was 
extracted,  and  the  after-coming  head 
perforated.  The  fourth  was  a  case 
of  craniotomy,  which  terminated  the 
labour,  after  which  the  rupture  was  dis¬ 
covered.  In  the  fifth,  also,  craniotomy 
was  performed,  the  rupture  not  being 
diagnosed  with  certainty  before  birth. 
In  the  sixth  there  was  again  uncertainty; 
delivery  was  effected  after  decapitation. 
The  last  three  were  all  diagnosed  ;  they 
were  delivered  by  craniotomy,  perfora¬ 
tion,  and  cutting  through  the  cervical 
vertebrae  respectively.  With  regard  to 
diagnosis,  Ludwig  insists  on  the  value¬ 
lessness  of  individual  symptoms  such  as 
collapse,  bleeding,  sudden  and  severe 
pain,  recession  of  the  formerly  fixed 
presenting  part,  cessation  of  pains,  etc. 
He  has  found  the  best  diagnostic  signs 
to  be  (1)  in  lateral  rupture  the  interrup¬ 
tion  of  the  natural  contour  of  the  uterine 
quadrant,  either  a  projection  or  a  nodule 
being  formed  ;  (2)  abnormal  mobility  of 
the  uterus  ;  and  (3)  emphysematous 
crackling  at  the  seat  of  rupture.  If  the 
head  presents  and  can  be  pushed  back, 
bimanual  examination  under  deep  nar¬ 
cosis  should  lead  to  a  certain  diagnosis. 
With  regard  to  treatment,  delivery  may 
be  effected  per  vias  naturales,  or  by  lapar¬ 
otomy.  The  former  is  indicated  when  a 
large  part  of  the  child  is  already  fixed  in 
the  pelyis,  and  also  when  the  diagnosis 
of  uterine  rupture  cannot  be  made  foi) 
certain  before  delivery.  In  cases  in 
which  the  child  remains  in  the  uterus 
after  the  rupture,  or  has  only  partially 
passed  into  the  abdominal  cavity,  de¬ 
livery  per  vaginam  is  only  to  be  pre¬ 
ferred  when  it  can  be  carried  out  without- 
losing  time  or  increasing  or  complicat¬ 
ing  the  tear  —  for  instance,  in  head 
presentations  and  the  absence  of  con¬ 
traction  of  the  pelvis,  also  where  rup¬ 
ture  takes  place  during  an  operation. 
Laparotomy  is  indicated  when  the  whole 
child  has  passed  into  the  abdominal 
cavity,  when  the  passages  are  not  fully 
dilated,  in  contracted  pelves,  in  severe 
haemorrhages,  and  in  injuries  to  the 
neighbouring  organs.  In  partial  pas¬ 
sage  of  the  child  into  the  abdomen,  or 
with  a  living  child  still  in  the  utefus,. 
Caesarean  section  is  the  correct  pro¬ 
cedure  when  natural  delivery  would 
take  too  long,  and  be  fraught  with  dan¬ 
ger  to  the  mother.  As  regards  treatment 
after  delivery,  of  Ludwig’s  nine  cases.. 
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three  came  into  the  hospital  and  were 
operated  on— two  by  supravaginal  ampu¬ 
tation  and  one  by  abdominal  hyster¬ 
ectomy  ,  all  recovered.  The  remaining 
six  weie  treated  outside ;  five  were 
operated  on— four  by  supravaginal 
amputation,  one  by  abdominal  hyster¬ 
ectomy— -of  which  one  recovered  and 
four  died  of  sepsis.  There  was  no  death 
from  haemorrhage  except  in  the  remain¬ 
ing  case,  which  was  not  subjected  to 
operative  interference. 
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<9>  Abortion  an<l  Quinine. 

lCHWAB  (Annaies  de  Gynec.  etd’Obstet., 
JVJay,  1897)  m  seven  cases  of  retained 
placenta  after  abortion  gave  a  gramme 
of  quinine  divided  into  two  “cachets” 

dLeenT^inUteH  interval  7iV  gr.  at  a 
dose.  -Lhe  results  were  encouraging.  As 

a  rule  the  placenta  was  expelled  in  four 
hours  and  a  half  by  the  stimulation  of 
the  uterine  muscular  fibres  caused  by 
the  drug.  In  several  instances  the  pains 
had  ceased  for  hours.  Hence  the  action 
of  the  quinine  was  positive.  No  bad 
results  were  observed,  and  no  tetanic 
contractions  occurred.  At  the  worst 
the  obstetrician  can  pass  to  expectant 
antiseptic  treatment  or  to  immediate 
emptying  of  the  uterus.  Neither  treat¬ 
ment  is  prejudiced  by  the  administra¬ 
tion  of  quinine. 


menstrual  flow  has  occurred,  or  in  which 
he  is  justified  in  believing  his  patient’s 
statement  that  she  has  not  run  the 
chance  of  becoming  pregnant.  He 
quotes  with  approbation  Gingeot’s 
reflection  that  “  the  fear  of  the  hystero- 
meter  is  the  beginning  of  wisdom  ” 


(11)  Congenital  dislocation  of  Both 
SC  (i  ocs 

M'^7GMUAZuNAVirffinia  Med-  Semi- 
Monthly,  March  26th,  1897)  reports  a  case 

of  labour  in  which  there  was  an  entire 
absence  of  liquor  amnii.  The  child,  a 
female,  had  the  legs  hyperextended  on 
the  thighs  that  the  toes  touched  the 
abdomen.  There  was  no  patella  to  be 
felt  on  either  side.  The  legs  could  be 
foicibly  flexed,  but  immediately  re¬ 
gained  their  extended  position  when  the 
pressure  was  removed.  Dislocation  of 
the  heads  of  the  tibiae  forwards  was 
diagnosed  ;  and  three  months  later  the 
dislocations  were  reduced,  and  plaster 
bandages  applied.  Under  this  treat¬ 
ment  there  has  been  gradual  improve¬ 
ment,  and  the  patellae  have  developed  to 
their  normal  size.  There  is  still  a  ten- 
ueiicy  to  lateral  motion  at  the  knees. 


obstiuction  to  the  circulation  from  val¬ 
vular  incompetence  or  stenosis.  This 
drug  was  found  particularly  useful  for 
corpulent  persons  and  for  children  and 
also  111  chlorosis,  anaemia,  irritability  of 
tfie  heart,  and  senile  vertigo  from  cere¬ 
bral  anaemia.  Sphygmographic  tracings 
taken  in  12  cases  show  within  one  hour 
aftei  administration  of  the  drug  strength- 
ening  of  the  pulse,  the  line  of  ascent 
changes  from  nearly  horizontal  to  almost 
vertical,  the  line  of  descent  suddenly 
falls,  the  dicrotic  wave  disappears,  and 
the  irregularities  and  inequalities  almost 
always  cease.  The  writer  considers  that 
strophanthus  has  this  definite  advan- 
tage  over  digitalis,  namely,  greater 
lapidity  of  action,  more  powerful 
diuretic  effect,  absence  of  digestive  dis¬ 
turbance,  absence  of  cumulation,  the 
drug  does  not  lose  its  effect  with  con- 
tinuous  administration,  greater  value  in 
children,  greater  safety  in  the  aged, 
lhe  drug  must  not,  however,  be  used  in 
laige  doses,  nor  with  frequent  repeti- 
-yie  dose  recommended  is  mv. 
which  should  not  be  given  more  than 
three  or  four  times  per  diem. 


<I0)  Pyelonephritis  of  Pregnancy. 

Navas  (ifeme  ObsUt.  Internationale,  May 
21st,  1897)  has  observed  this  compliea- 
;ion  eleven  times,  and  believes  that  it  is 
requent.  Many  cases  taken  for  cystitis 
mould  come  under  this  class.  The  sym- 
itoms  are  seldom  observed  till  the  later 
nonths  of  pregnancy,  as  a  rule  the  fifth, 
a£d  seventh,  never  before  the 
nth.  lhe  disease  is  clearly  caused  bv 
ompression  of  the  ureters  and  infection 
the  kidney  already  congested  and 
amaged  by  retention  of  urine  in  its 
‘elvis.  Infection  is  favoured  by  fatigue 
old,  and  overwork,  and  enters  the 
idney  through  the  blood,  so  that  it 
escends  the  urinary  tract.  The  bacillus 
Dins  the  germ  usually  detected,  and  is 
robably  due  to  constipation.  The  sym- 
toms  show  no  special  character  unless 
ie  or  both  of  the  two  abortions  in  the 
even  cases  were  the  direct  result  of  the 
mal  complication.  The  prognosis,  ac- 
•rding  to  Navas,  is  fairly  favourable 
r  mother  and  child,  but  he  admits 
at  two  of  the  eleven  mothers  died 
ter  delivery.  It  was  amongst  the  re¬ 
aming  nine  that  the  two  abortions 
carred  After  childbed  the  disease 

atment^  cured  ^y  simple  medical 


<I3)  Gonorrhoeal  Cystitis  in  Women. 
Lindholm  ( Centrum .  /.  Gyniik.,  No.  21 
1897)  closely  observed  a  girl  of  19  under 
treatment  for  gonorrhoea  which  had 
distinctly  involved  the  uterine  mucous 
membrane.  She  began  to  complain  of 
pain  during  micturition.  On  examining 
the  urine  gonococci  were  detected  in 
pure  culture.  Through  the  cystoscope 
the  vesical  mucosa  appeared  very  vas¬ 
cular,  with  superficial  loss  of  substance 
at  certain  points.  The  cystitis  was 
cured  by  washing  out  the  bladder  with 
warm  boracic  lotion  and  injection  of  a 
1  per  cent,  solution  of  nitrate  of  siver. 


>  limitation  or  the  Use  of  the  Uterine 
Sound. 

'  Dauchez  (France  Med.,  No.  19,  1897) 
ates  how,  in  an  anomalous  case  of 
'gnancy ,  he  fortunately  refrained  from 
“  use  pf  the  uterine  sound,  although 
‘re  were  many  signs  and  symptoms 
nting  to  the  presence  of  a  myoma  of 
uterus.  He  thinks  that  the  use  of 
sound  should  be  reserved  for  those 
cases  in  which  the  gynaecologist  is 
3  to  convince  himself  de  visa  that  the 


THERAPEUTICS. 

(14)  Strophanthus. 

Wilcox  ( Amer .  Journ.  of  Med.  Sciences 
May,  1897)  records  some  clinical  obser¬ 
vations  on  the  use  of  strophanthus  ;  the 
preparation  used  was  a  5  per  cent,  tinc¬ 
ture  (U.  S.  Pharmacopoeia)  made  from 
strophanthus  hispidus  (var.  Rombff) 
The  indications  for  the  use  of  this  drug 
are,  he  considers  :  (1)  Rapid  recurrence 
of  cardiac  systole  with  diminished  force 
and  irregular  rhythm  ;  (2)  Bright’s  dis- 
,  ease,  when  associated  with  permanent 
I  high  arterial  tension,  and  also  the  con¬ 
ditions  of  arteriosclerosis  and  senile 
rigidity  of  arteries  ;  (3)  any  condition 
where  diuresis  is  required  and  can  be 
promoted  by  increased  blood  pressure. 
Further,  in  any  of  the  conditions  where 
a  drug  of  similar  action  is  required 
strophanthus  is  to  be  preferred  if  the 
symptoms  are  urgent,  or  if  the  admini¬ 
stration  of  the  drug  is  likely  to  be  pro¬ 
longed,  for  it  can  be  shown  that  it  acts 
very  rapidly,  and  also  that,  given  in 
suitable  dose,  it  does  not  disturb  diges¬ 
tion.  Strophanthus  is  to  be  avoided  in 
cases  with  advanced  degeneration  of  the 
myocardium  or  with  extreme  mechanical 


(15)  Arsenious  Acid  iu  Epithelioma. 

Ferny  and  Trunecek,  of  Prague  (Sem. 
Med.,  May  5th,  1897)  have  used  ar- 
senious  acid  in  the  treatment  of 
epithelioma.  Trying  it  at  first  in 
powder  form,  then  in  glycerine,  they 
found  it  acted  best  dissolved  in  equal 
parts  of  alcohol  and  distilled  water. 
Inis  is  applied  to  superficial  and  ulcer¬ 
ated  growths  as  follows  :  After  cleansing 
the  new  growth  vigorously,  so  that  it  is 
made  to  bleed  slightly  (for  it  is  essen¬ 
tial  that  the  arsenical  mixture  should 
come  into  contact  with  the  tissues  in 
the  presence  of  fresh  blood),  the  appli¬ 
cation  is  painted  over  the  surface  and 
allowed  to  evaporate,  no  dressing  being 
lequired.  This  is  followed  by  a  bear¬ 
able  amount  of  pain,  and  next  day  the 
growth  is  covered  with  a  slough.  The 
sin-face  of  this,  which  turns  from  yellow¬ 
ish  to  black  as  the  treatment  continues, 
is  painted  daily  until  the  necrotic  pro¬ 
cess  has  involved  the  entire  mass  of  the 
giowth,  and  a  line  of  demarcation  ap- 
pears.  M  hen  the  mummified  slough  is 
quite  loose  it  is  removed  by  snipping 
through  any.  remaining  fibrous  bands. 
Ihe  arsemc  is  then  applied  to  the  base 
of  the  ulcer ;  if  next  day  it  is  covered 
with  a  thin,  easily  removable,  yellowish 
film,  there  are  no  carcinomatous  ele¬ 
ments  left,  but,  if  the  slough  is  dark  and 
adherent,  the  treatment  must  be  con¬ 
tinued.  The  strength  of  the  arsenical 
mixture  should  be  1  in  150  at  first;  as 
the  slough  becomes  thicker,  this  must 
be  increased  to  1  in  100,  or  even  1  in 
8°.  The  resulting  ulcer  is  then  treated 
a<7?Pvr4ing  to  ordinary  surgical  rules. 

U  ith  intemperate  patients,  alcohol  must 
be  prescribed  during  the  course.  Cure  is 
completed  in  the  case  of  small  malig- 
nant  ulcers  in  from  three  to  four  weeks  * 
extensive  or  recurrent  growths  require 
two  to  three  months,  and  the  applica¬ 
tion  must  be  made  daily.  Photographs 
are  given  of  successful  cases  before  and 
after  treatment,  and  also  of  microscopical 
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sections  of  the  growths.  The  three  cases 
figured  are  all  of  malignant  ulcers  of  the 
nose  in  old  people  which  had  lasted 
from  two  to  seven  years.  One  patient 
died  a  year  after  of  senile  pneumonia, 
the  second  is  alive  now,  and  there  has 
been  no  recurrence  since  the  cure  in 
January,  1896;  the  third  also  is  alive 
and  healthy,  the  cure  being  completed 
in  July,  1896.  The  authors  have  also 
tried  the  treatment  in  ulcerated  scirrhus 
of  the  breast,  which  improved,  but  did 
not  remain  under  treatment  long 
enough  to  decide  whether  the  enlarged 
axillary  glands  might  disappear.  They 
conclude  that  the  treatment  (1)  is  indi¬ 
cated  in  cutaneous  cancers  without  en¬ 
larged  lymphatic  glands,  especially 
when  they  affect  exposed  surfaces  such 
as  the  face  ;  (2)  it  should  be  tried  in  epi¬ 
thelioma  of  the  tongue;  (3)  in  large 
ulcerated  carcinomata  it  is  at  least  a  good 
palliative ;  (4)  it  never  causes  general 
arsenical  poisoning,  even  when  applied 
to  the  mouth  daily  for  months.  The 
arsenic  is,  of  course,  the  chief  ingredient 
in  the  mixture,  but  the  alcohol  is  pro¬ 
bably  of  importance  by  aiding  the  pow¬ 
dered  arsenious  acid  in  the  presence  of 
fresh  blood  to  combine  with  the  can¬ 
cerous  elements  to  form  an  albuminate. 
Why  fresh  blood  is  necessary  and  why 
the  remedy  does  not  affect  healthy 
tissues  is  uncertain. 


<16)  Solutions  of  Iodine  in  Trachoma. 

E.  H.  Nesnamoff  (  Vratch ,  No.  17,  1897) 
records  the  results  he  obtained  in  the 
treatment  of  trachoma  by  iodine.  He 
used  it  either  dissolved  in  glycerine  or 
in  white  vaseline  oil,  as  in  these  liquids 
it  penetrates  the  tissues  best,  without 
causing  irritation.  In  slight  cases  of 
trachoma,  where  the  conjunctiva  is 
covered  at  the  same  time  with  granules, 
the  iodine  was  applied  in  a  strength 
of  1  per  cent.  If  the  conjunctiva  is 
moist  and  pulpy  the  treatment  is  begun 
with  |  per  cent,  (for  one  or  two  applica¬ 
tions),  afterwards  a  1  per  cent,  solution 
is  used.  In  cases  where  the  infiltration 
is  more  uniform — the  “  gelatinous  form” 
of  Stellwag— a  solution  of  2  to  3  per  cent, 
is  used,  and  in  proportion  as  the  im¬ 
provement  progresses  the  solutions  are 
made  gradually  weaker.  In  more  serious 
cases,  when  the  epithelium  is  hyper¬ 
trophied,  where  the  coats  of  the  vessels 
are  already  degenerated,  where  there  is 
a  beginning  of  cicatrisation  and  a 
thickening  of  the  cartilage  of  the  lid, 
the  results  of  the  treatment  were  less 
brilliant.  But  even  in  such  cases  the  ap¬ 
plication  of  a  2  to  3  per  cent,  solution  gave 
a  good  deal  of  relief.  After  a  few  applica¬ 
tions  the  papillae  became  much  smaller, 
the  surface  of  the  conjunctiva  became 
more  uniform  and  velvety.  Pannus 
trachomatosus  and  ulcers  of  the  cornea 
are  no  contraindication  for  the  use  of 
the  iodine ;  of  course  atropine  should  be 
used  as  soon  as  there  are  any  signs  of 
irritation  of  the  iris,  or  when  the  size  of 
the  ulcer  is  considerable.  Direct  appli¬ 
cation  of  the  solution  on  pannus  crassus 
which  has  spread  over  the  whole  cornea 
favours  its  clearing  up.  Even  in  cases 
in  which  the  cicatrisation  is  very 
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pronounced,  the  use  of  iodine  locally 
gives  much  relief.  In  cases  of  purulent 
inflammation  of  the  lachrymal  sac 
Nesnamoff  obtained  very  good  results  by 
injecting  iodine  solutions. 


(H)  T5ie  Infernal  Treatment  ot  Eczema. 

Besnier’s  work,  Traite  de  Therapeutique 
Appliqufa,  is  summarised  as  far  as  con¬ 
cerns  the  internal  treatment  of  eczema 
in  La  Belg.  Med.,  May  6th,  1897.  1.  If 
pruritus  is  present  an  absolute  milk  diet 
must  be  ordered,  since  so  many  articles 
make  it  worse — tea,  coffee,  alcohol,  veal, 
pork,  fish,  tomatoes,  etc.  No  medicine 
should  be  given  until  the  case  has  been 
under  observation  for  some  time,  since 
there  are  few  drugs  which  may  not  in¬ 
crease  the  pruritus.  The  urine  must  be 
examined  for  uric  acid,  sugar,  albumen, 
oxaluria,  phosphaturia,  and  peptonuria, 
and  the  patient’s  organs  and  functions 
thoroughly  overhauled.  With  infants 
diet  is  of  still  greater  importance : 
(a)  The  most  harmless  cutaneous  anti- 
spasmodics  are  asafoetida  and  musk  in 
doses  up  to  30  gr.,  and  valerian  in 
various  forms.  ( b )  Carbolic  acid  some¬ 
times  succeeds,  but  the  dose  must  be 
large — 3  to  6  gr.  in  twenty-four  hours  in 
pills  after  meals,  (c)  Atropine  or  its 
valerianiate  in  doses  of  ^  gr.  almost 
always  allays  irritation.  More  than 
iTtr  to  W  gr.  in  twenty-four  hours  should 
be  given  only  exceptionally.  ( d )  Opium 
is  generally  contra-indicated,  being  it¬ 
self  a  frequent  cause  of  pruritus,  but  it  is 
sometimes  useful  for  the  insomnia,  (e) 
For  the  latter  sulohonal  or  trional  in 
doses  up  to  30  gr.  in  twenty-four  hours 
is  much  surer  and  generally  well  borne 
by  the  skin.  (/)  Chloral  and  the  bro¬ 
mides  alone  or  together  act  both  as 
analgesics  and  hypnotics.  In  children 
bromide  of  potassium  is  alone  suitable. 
It  must  be  given  every  evening  for  four 
or  five  days,  and  then  left  off  for  a  like 
time.  Otherwise  bromide  rashes  are 
frequent.  The  dose  must  not  exceed 
3  gr.  under  3  months,  6  gr.  under  6 
months,  9  gr.  under  1  year,  and  15  gr. 
under  2  years,  (g)  Antipyrin  and  better 
phenacetin  sometimes  act,  but  many 
skins  are  intolerant  of  both.  ( h )  Sali¬ 
cylate  of  sodium  may  be  used,  but  does 
not  suit  every  eczema.  2.  Special  drugs 
and  mineral  waters.  None  of  these 
exert  a  sufficiently  specific  action  on 
eczema  to  do  away  for  the  need  of  local 
treatment :  (a)  Arsenic  is  useful  in 

chronic  cases,  such  as  the  dry  psoriasi¬ 
form  and  lichenous  forms.  It  does  not 
suit  acute  cases  or  chronic  during  sub¬ 
acute  exacerbations,  with  the  exception 
of  some  varieties  limited  to  the  extremi¬ 
ties  or  the  head,  or  in  certain  indi¬ 
viduals.  Some  patients  cannot  take 
arsenic  at  all,  as  it  causes  dyspepsia, 
palpitations,  etc.  It  may  then  be  given 
hypodermically,  1  to  4  minims  of 
Fowler’s  solution  in  water.  All  the 
usual  preparations  may  be  given,  or 
arsenical  waters  such  as  “la  Bour- 
boule.”  The  most  effective  dose  varies 
with  each  patient.  (6)  Alkalies.  In 
cases  with  a  gouty  diathesis,  bicar¬ 
bonate  of  sodium  acts  well.  The  dose 
must  be  moderate  if  given  for  a 


long  time.  Salicylate  or  benzoate  ol 
sodium  and  alkaline  mineral  waters 
must  be  used  according  to  the  patient’s 
constitution  rather  than  the  particulai 
form  of  eczema.  For  instance  a  course 
at  Royat  benefits  diabetic  patients  es¬ 
pecially.  (c)  Sulphur  in  small  doses  is 
very  useful  with  young  anaemic, 
“lymphatic,”  or  tuberculous  patients 
It  is  contra-indicated  in  neurotic  01 
cardiac  cases,  or  when  the  eczema  if 
recent  and  acute.  It  is  best  given  af 
natural  sulphur  waters  and  the  patient 
may  be  sent  for  a  course  at  any  of  tin 
numerous  sulphur  baths,  such  af 
TJriage,  though  ichthyol  may  be  giver 
as  an  alternative. 


PATHOLOGY. 


(IS)  The  “Agonal”  Entry  of  Micro¬ 
organisms  into  the  Blood  Serum. 

Chvostek  and  Egger  ( Wien.  Min 
Woch.,  1897,  No.  3)  have  repeated  anc 
extended  the  observations  of  \V  urt: 
and  others  on  this  subject.  The  ques 
tion  is  of  the  greatest  importance,  sinc< 
if  micro-organisms  are  found  in  the 
blood  post  mortem  in  the  absence  0 
putrefactive  changes  it  is  customai} 
to  assume  that  they  were  present  then 
during  life.  Wurtz  and  his  follower; 
have,  however,  shown  that  there  is  ii 
many  cases  an  invasion  of  the  blood  b; 
microbes  during  the  last  moments  0 
life  (“agonal”),  and  that  the  post 
mortem  condition  can  no  longer  be  ac 
cepted  as  merely  differing  quantita 
tively  from  the  ante-mortem.  Thl 
authors  froze  13  rabbits  to  death,  an< 
found  oi'ganisms  in  the  blood  in  4  cases 
the  control  animals  remaining  free.  0 
50  white  mice  similarly  treated,  2 
showed  bacteria  as  against  only  3  c 
the  control  animals.  Much  appears 
to  depend  upon  the  repletion  or  empti 
ness  of  the  intestinal  tract ;  animal  1 
which  had  been  fed  upon  milk  die! 
were  much  more  likely  to  show  tlr 
agonal  infection,  while  the  results  ill 
starved  animals  approximated  to  thos 
in  the  control  experiments.  Of  19  mic. 
killed  by  suffocation  6  gave  positive 
agonal  results,  the  liability  to  wine! 
appeared  to  vary  as  the  length  of  tim 
occupied  by  the  process.  In  the  froze, 
animals  intestinal  hypersemia  wa 
marked,  and  obviously  resulted  fror 
the  constriction  of  the  cutaneous  an 
peripheral  vessels,  but  this  is.  not  thl 
case  in  suffocation.  A  further  interesl 
ing  point  is  that  fewer  germs  were  foun 
in  the  blood  two  hours  after  death  tha 
at  the  moment  of  cessation  of  the  heat 
beat ;  this  shows  that,  contrary  to  th 
generally  received  idea,  there  is  a  pot} 
mortem  destruction  of  bacteria  withi 
the  blood  vessels.  The  authors  cor 
elude  that  an  agonal  invasion  of  tb 
blood  by  micro-organisms  must  be  r< 
garded  as  proved,  and  that  it  is  due  1 
part  to  liyperaemia  of  the  gut  (which  1 
their  most  important  source  of  origin 
in  part  to  lowering  of  the  general  viti 
and  resisting  powers  of  the  organisn 
and  is  most  marked  when,  as  in  deal 
by  freezing,  these  conditions  are  coi 
bined. 
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MEDICINE. 

<I9>  Acute  Ascending:  Paralysis  as  a  Com- 
Plication  of  Pasteur’s  Treatment. 

Rendu  (Bull,  de  l’ Acad,  de  MM.,  June, 
1897)  reports  a  case  in  which  acute 
ascending  paralysis  supervened  on 
Pasteurs  treatment.  The  patient,  a 
lad  acting  as  attendant  in  the  post¬ 
mortem  room,  pricked  his  finger  while 
assisting  at  a  necropsy  on  a  man  who 
had  died  of  hydrophobia.  As  a  prophy¬ 
lactic  measure  he  was  treated  at  the 
Pasteur  Institute,  and  received  16  in¬ 
jections  between  March  22nd  and  April 
Ist;  °n  the  latter  date  he  felt  cold, 
and  the  following  day  was  ill,  with  a 
feehng  of  heaviness  in  the  legs  so  that 
he  could  hardly  walk.  There  was  also 
some  pain  in  the  loins  like  lumbago. 
Ihe  temperature  was  only  slightly 
raised,  and  there  was  some  general 
hyperesthesia.  On  April  3rd  there  was 
;  marked  paresis  of  the  lower  limbs,  with 
muscular  pains,  and  almost  complete 
anaesthesia  of  abdomen,  lumbar  region 

’  ^ere  was  also  paralysis 
of  the  bladder.  On  April  4th  paraplegia 
was  almost  absolute,  and  involuntary 
■defsecation  occurred  about  this  time. 

I  here  was  no  difficulty  in  respiration  or 
m  swallowing.  On  April  6th  some  weak- 
ness  of  the  upper  limbs  came  on,  and 
the  heart  became  rapid.  During  this 
time  the  injections  had  been  continued 
as  it  was  considered  important  to  com¬ 
plete  the  immunisation.  On  April  7tli 
improvement  began  ;  the  arms  were  no 
onger  woak,  and  there  was  some  return 
)f  power  and  sensation  in  the  legs.  Pro¬ 
gress  was  rapid,  and  within  three  weeks 
he  patient  was  quite  convalescent. 
Lnat  the  case  was  one  of  paralytic 
abies  seems  unlikely,  as  the  incubation 
vas  too  short  and  the  clinical  course 
anlike  it.  It  seems  more  likely  that  an 
cute  ascending  myelitis  was  caused  by 
ome  toxin  in  the  emulsion  of  spinal 
ord  which  was  injected,  and  that, 
hough  usually  harmless,  the  toxin 
roved  virulent  in  this  case  owing  to 
ae  receptive  soil  produced  by  the  un- 
ealthy  surroundings  to  which  a  post¬ 
mortem  roora.  attendant  is  continually 
xposed.  3 
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(20)  Paroxysmal  Haemogrlobinuria. 

Aumpp  (Miinch.  med.  Woch.,  May  4th, 
>97)  relates  two  cases  occurring  in  a 
.other  and  sister  at  8  and  5  years  re- 
>ectively.  _  In  the  boy  there  had  been 
evious  evidence  of  congenital  syphilis, 
ae  disease  had  lasted  three  years,  the 
imedia  e  cause  being  apparently  expo¬ 
re  to  cold.  There  was  shivering,  fever, 

1  vomiting  at  the  time  of  the  attack 
Cft  freat  desire  to  pass  urine,  which 
is  of  a  reddish  brown  colour.  The 
tack  only  lasted  a  few  hours,  after 
lich  the  urine  again  became  clear. 
iere  was  occasionally  swelling  of  the 


feet.  The  child  appeared  well.  The 
passe,d  during  the  attack  con- 
much  albumen,  oxy-  and  meth- 
hsemog  obm,  but  no  red  blood  cells.  In 
the  girl  there  had  also  been  manifesta¬ 
tions  of  congenital  syphilis.  The  urine 
during  the  attack  was  the  same  as  the 
above  but  contained  abundant  renal 
1  ^Plth/ilum-  An  attack  could  be  pro¬ 
duced  by  putting  the  feet  in  cold  water 
ien  rmnutes  after  the  cold  footbath,  the 
Wood  showed  poikilocytosis,  and  the 
ce  Is  did  not  run  into  rouleaux.  No 
colour  change  in  the  blood  cells  could 
be  made  out.  The  cold  footbath  also 
pioduced  the  attack  in  the  boy.  The 
treatment  pursued  consisted  in  keeping 
tne  patient  warm  and  in  giving  a  nour- 
ishing  diet.  Antisyphilitic  treatment 
did  not  appear  to  be  indicated,  as  the 
symptoms  of  the  disease  were  slight 
Hereditary  syphilis  could  not  be 
dombted  in  these  cases,  yet  the  hemo¬ 
globinuria  first  appeared  a  year  after 
scarlet  fever.  Perhaps  the  hereditary 
syphilis  was  the  indirect  and  scarlet 
lever  the  direct  cause  of  the  disease. 


dry,  the  breath  had  no  aromatic  odour 
and  the  skin  was  somewhat  harsh.  The 
heart  and  lungs  were  normal,  the  teeth 
were  good,  and  there  were  no  signs  of 
disease  in  the  nervous  system.  The 
^Sht  yellow  in  colour,  had  a 
specific  gravity  of  1029,  contained  no 
albumen,  5.2  per  cent,  of  sugar,  and 
much  acetone.  Two  litres  was  the  daily 
quantity  passed.  Some  slight  improve¬ 
ment  has  followed  the  use  of  the 
ordinary  antidiabetic  remedies. 


SURGERY. 


(21)  Herpes  and  Tuberculosis. 

Rouher  has  recently  published  some 
interesting  details  (Journ.  de  Med., 
Anril  10th,  1S97)  bearing  upon  a  possible 
relation  between  zona  and  tuberculosis, 
it  may  appear  under  three  different 
conditions :  First,  towards  the  end  of 
severe  pulmonary  tubercle,  and  it  is  then 
01  no  special  interest,  but  in  other  cases 
it  is  a  very  early  symptom,  and  may, 
according  to  the  writer,  be  looked  upon 
as  a  premonitory  sign.  Thus,  he 
quotes  cases  of  patients  subject  to 
herpes  zoster  but  who  did  not  complain 
of  any  pulmonary  affection.  On  exami¬ 
nation  of  _  the  lungs,  however,  early 
tuberculosis  was  discovered.  In  other 
cases,  forming  the  third  group,  the 
signs  of  pulmonary  tubercle  may  be 
discovered  after  a  short  interval,  there 
being  no  physical  indication  at  the 
time  of  the  eruption.  Although  zona 
to  affect  neuropathic  or  neuro- 
arthritic  subjects,  it  results  from  the 
author  s  observations  that  in  every  case 
of  this  disease  the  patient  should  be 
kept  under  observation,  more  particu¬ 
larly  as  concerns  the  lungs.  The  author 
points  out  the  extreme  importance  and 
utility  of  this  question  should  it  be 
supported  by  more  extensive  obser¬ 
vations. 


(22)  Diabetes  Hellitus  in  a  Young  Child. 

L.  Rosenberg  ( Wien.  med.  Presse, 
-N.0’ ?°»  lS97)  reports  the  case  of  a  female 
child,  aged  2J  years,  who  had  for  eight 
weeks  had  much  thirst,  and  had  become 
gieatly  emaciated.  Analysis  showed 
the  presence  of  sugar  in  the  urine.  She 
was  a  first  child,  and  had  been  breast 
fed  for  seven  months  ;  thereafter  she 
had  had  ordinary  infant’s  food  and  no 
sweets.  She  had  measles  when  11 
months  old,  varicella  at  ii  year,  and 
had  for  six  weeks  taken  phosphorus  and 
cod-liver  oil  for  rickets.  Her  parents 
were  healthy,  and  there  was  no  family 
liistoiv  of  diabetes.  She  had  a  biliteral 
congenital  dislocation  of  the  hip,  and 
slight  signs  of  rickets.  The  tongue  was 


(23)  Contagiousness  of  Cancer. 

Leon  Noel  has  collected  together  (These 
.  '  arisi  *897)  a  large  amount  of  informa¬ 
tion  on  this  subject,  more  particularly  in 
support  of  the  idea  that  the  origin  of  can¬ 
cer  should  be  sought  for  in  some  widely 
spread  condition  affecting  very  various 
organisms  both  animal  and  vegetable, 
ifiis  idea,  originated  by  Fiessinger,  is 
based  first  of  all  upon  the  fact  that 
cancer  seems  to  be  most  frequent  in 
isolated  houses  on  the  banks  of  rivers 
especially  if  close  to  woods.  It  has  also 
been  observed  that  trees  under  these 
same  conditions  are  affected  with  verit- 
able  tumours  which  present  a  curious 
resemblance  to  cancer.  Among  other 
facts  cited  by  Noel  is  one  which  goes 
to  show  a  certain  relation  between 
arboreal  “  cancer  ”  and  that  of  man  : 
that  is  not  only  the  frequency  of 
malignant  tumours  in  habitations  sur¬ 
rounded  by  or  near  woods,  but  also  a 
considerable  mortality  from  cancer 
among  certain  persons  whose  occupa¬ 
tion  obliges  them  to  live  in  these  con¬ 
ditions  ;  thus  Excise  officers  who  in 
certain  parts  of  the  country  pass  a  con¬ 
siderable  portion  of  their  time  in  iso¬ 
lated  paths  through  woods  have  fre¬ 
quently  been  observed  to  suffer  from 
cancer.  The  statistics  of  Julliard, 
Bierry,  and  Fiessinger  all  contain  con¬ 
siderable  numbers  of  Excise  men,  and 
it  is  now  a  known  fact  that  country 
labourers  are  very  predisposed  to 
cancer,  and  traumatism,  scratches  from 
brushes,  etc.,  have  been  thought  to 
have  considerable  bearing  on  the  eti¬ 
ology  of  cancer.  Cancer  of  the  lip  is 
said  not  to  exist  at  Lyons,  and  all  those 
Avhogo  into  hospital  there  to  be  operated 
on  for  growth  in  that  situation  come 
from  the  fields.  The  malignant  vege¬ 
table  tumour  is  found  in  woods  and 
orchards.  This  tumour  appears  to  be 
contagious,  a  good  number  of  them 
being  often  found  in  the  same  neigh¬ 
bourhood.  Insects,  as  shown  experi¬ 
mentally  by  Morau,  more  particularly 
the  large  wasps  found  in  voids,  seem 
to  have  a  certain  predilection  for  arbo¬ 
real  “  cancer.”  Not  only  do  they 
carry  infective  material  from  one 
tree  to  another,  but  they  also  dissemi¬ 
nate  it  into  human  food.  Ruffer’s 
observation  is  quoted  that  large  num¬ 
bers  of  protozoa  live  on  insects  in  the 
form  of  saprophytes,  and  it  is  quite  easy 
to  understand  how  insects  could  carry 
any  infective  material,  and  the  ques¬ 
tion  is  asked,  Is  it  possible  for  a  human 
being  to  develop  cancer  as  the  result  of 
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fuch  infection?  It  is  also  easy  to 
understand  how  water,  especially  in 
the  neighbourhood  of  woods,  could  act 
as  the  medium  of  transport.  In  point 
of  fact  Fiessinger  speaks  of  two  dif¬ 
ferent  methods  in  which  cancer  may 
be  propagated — from  food  and  by  the 
fingers.  In  the  one  case  cancer  of  the 
alimentary  tract  will  result, ;  in  the 
other  any  external  portion  of  the  body 
may  be  affected.  Although  these  ques¬ 
tions  are  merely  hypothetical,  they 
merit  further  observation. 


(24)  Preventive  Plngsins  in  Abdominal 
Snrgerj . 

Lauenstein  ( Centralb .  f.  Chir.,  No.  24, 
1897)  insists  on  the  practical  value  of 
temporary  preventive  plugging  with 
sterilised  gauze  in  operations  on  the 
hollow  viscera  of  the  abdomen.  He 
would,  in  a  case  of  laparotomy  for  per¬ 
forating  gastric  ulcer  for  instance,  after 
exposure  of  the  stomach  and  removal 
by  irrigation  of  its  contents,  plug  the 
fistulous  opening  by  a  long  strip  of 
gauze  passed  into  the  stomach.  He 
would  then  apply  the  sutures  in  a  loose 
row,  and  on  tying  these  one  by  one, 
would  gradually  remove  the  gauze*.  The 
discharge  of  any  fluid  remaining  in  the 
stomach  during  the  application  of  the 
sutures  or  the  separation  of  adhesions, 
may  thus  be  avoided.  This  method  is 
also  strongly  recommended  in  opera¬ 
tions  for  gangrenous  hernia,  for  chole¬ 
lithiasis  and  fistula  of  the  gall  bladder, 
for  cancer  of  the  rectum,  and  for  per¬ 
forating  wound  and  rupture  of  the  in¬ 
testine  and  urinary  bladder.  The 
author  points  out,  however,  that  in  re¬ 
section  of  the  intestine  plugging  is  not 
to  be  practised  independently  of  tem¬ 
porary  compression  of  the  divided  in¬ 
testinal  segments  by  ligature  or  clamp. 
The  introduction  of  a  long  piece  of 
gauze  is  particularly  useful  in  prevent¬ 
ing  the  flow  of  urine  into  the  peritoneal 
cavity  during  the  closure  by  sutures  of 
an  intraperitoneal  rent  in  the  bladder. 


<2‘)  Tlie  Treatment  of  Hj  droneplirotic 
Wandering  Kidney. 

Crwjer  (Centralbl.  f.  Chir.,  No.  21,1897) 
stffes  that  extirpation  of  the  affected 
ki Iney  in  cases  of  advanced  and  ex- 
teasive  hydronephrosis  is  a  difficult 
operation,  owing  to  the  absorption  of 
perirenal  fat  and  firm  adhesions  of  the 
sac.  Bardenheuer  had  for  some  years 
obtained  satisfactory  results  from  this 
treatment,  but  was  led,  by  a  fatal  case 
in  which  the  patient  possessed  but  one 
kidney,  to  resort  to  methods  in  which 
the  diseased  organ  could  be  retained. 
The  successful  results  of  such  attempts 
have  convinced  him  that  even  in 
cases  of  very  extensive  hydronephro¬ 
sis  the  enormous  sac  speedily  contracts 
after  the  relief  of  urinary  pressure,  and 
that  in  most  cases  the  expanded  and 
atrophied  renal  structure  again  becomes 
capable  of  performing  its  full  secreting 
function.  Reference  is  made  to  a  case 
of  hydronephrosis  caused  by  distortion 
of  the  ureter  near  its  attachment  to  the 
renal  pelvis,  in  which  Bardenheuer  esta¬ 
blished  with  successful  results  a  fistu- 
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lous  communication  between  the  ureter 
and  the  most  dependent  portion,  of  the 
sac.  In  a  similar  case,  which  is  here 
reported  at  length,  this  surgeon  per¬ 
formed  an  operation  analogous  to  that 
known  as  the  Heineke-Mikulicz  method, 
practised  in  cases  of  pyloric  stenosis. 
An  incision  was  made  into  the  bent 
portion  of  the  ureter  in  the  long  axis  of 
this  canal,  and  the  cut  edges  of  this 
wound  were  brought  together  by  a 
suture  in  a  direction  at  right  angles  to 
its  original  direction.  The  affected 
kidney  was  then  placed  in  an  artificial 
pouch  formed  by  detaching  the  parietal 
peritoneum  from  the  muscular  struc¬ 
tures  of  the  lumbar  region.  This  opera¬ 
tion,  which  was  completely  successful, 
is  similar  to  one  previously  described 
by  Fenger.  _ 


(26)  Dangers  of  Operative  Interference 
in  Cases  of  Cxoplitlia!mic  Goitre. 

Le.tars  (Bull,  et  Mem.  de  la  Soc.  de  Chir . 
de  Paris,  March,  1897)  reports  a  case 
which,  together  with  others  previously 
recorded,  indicates  that  any  operative 
treatment  of  exophthalmic  goitre  is 
likely  to  be  attended  by  se:ious  and 
quite  special  risk.  The  patient,  a  young 
woman  who  had  suffered  from  well 
marked  symptoms  of  Basedow’s  disease 
for  eight  months,  and  presented  a 
moderate  enlargement  of  the  thyroid 
affecting  mainly  the  right  half,  died 
within  a  few  hours  after  removal  of  the 
right  lobe.  The  operation  itself  was  a 
simple  and  easy  one,  and  was  attended 
by  very  little  bleeding.  The  fatal  result 
occurred  suddenly,  having  been  pre¬ 
ceded  merely  by  increased  rapidity  of 
the  pulse  and  some  slight  dyspnoea. 
The  necropsy  afforded  no  clue  to  the 
cause  of  death,  but  the  facts  of  the  case, 
it  is  pointed  out,  suggest  the  probability 
of  the  toxic  action  of  increased  thyroid 
secretion  on  the  medulla  oblongata. 


(2T)  Operative  Treatment  of  Detached 
Retina. 

Rohmer  (Bev.  Med.  de  VEst,  February 
1st,  1897)  introduced  a  discussion  on 
this  subject  in  the  Nancy  Medical 
Society  by  reporting  a  case  of  detach¬ 
ment  of  the  retina  in  a  non-myopic  man 
45  years  old  comprising  the  lower  third 
of  the  membrane,  which  he  had  cured 
in  five  days  by  puncture  and  rest  in  bed 
after  it  had  been  present  for  a  year. 
He  also  cited  several  cases  of  myopic 
detachments  which  he  had  cured  by 
very  similar  treatment.  He  reviewed 
the  other  operative  methods— discis¬ 
sion,  drainage,  suture,  iridectomy, 
electrolysis,  and  injection  of  tinc¬ 
ture  of  iodine — which  had  all  been 
abandoned  after  being  successful  at 
first  in  the  hands  of  their  -inventors. 
Heydenreich  observed  that  Rohmer’s 
patient  was  not  seen  after  the  fourteenth 
day,  and  it  was  impossible  to  tell 
whether  the  cure  was  permanent. 
Guilloz  maintained  that  to  gauge  the 
value  of  operative  treatment  one  must 
know  the  proportion  of  cases  cured 
without  operation.  Some  statistics 
seemed  to  show  that  nearly  all  recent 
cases  treated  without  operation  were 


cured,  while  of  those  operated  on  only 
a  third  recovered.  Rohmer  agreed  with 
the  speakers  that  the  real  value  of  the 
operation  was  uncertain  in  the  present 
state  of  knowledge. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(28)  Face  Presentations. 

P.  Dreyer  (Norsk  Mar/,  for  Laeyevidensk. , 
No.  3,  1897)  emphasises  the  difficulties 
met  with  in  malrotated  face  cases. 
"When  the  chin  is  to  the  front  no  other 
treatment  than  that  employed  in  vertex 
cases  will  be  needed ;  but  when  the 
chin  is  posterior  one  should  leave  the 
case  to  Nature  till,  after  complete  or 
nearly  complete  dilatation  of  the  os 
externum  and  rupture  of  the  mem¬ 
branes,  one  recognises  that  in  spite  of 
good  pains  the  chin  does  not  in  an  hour 
or  two  pass  into  the  pelvic  cavity.  If, 
then,  there  are  signs  of  danger  in  the 
lower  uterine  segment,  and  if  the  foetal 
heart  beats  are  diminishing  in  number, 
and  becoming  irregular,  the  time  has 
come  for  changing  the  presentation  by 
“  redressement.”  This  treatment  the 
author  prefers  to  version,  even  when 
immediate  delivery  is  necessary,  and  he 
follows  it  at  once  by  the  use  of  forceps. 
He  thinks  there  is  less  danger  in  apply¬ 
ing  forceps  to  the  occiput  in  its  high 
position  than  in  trying  version  when 
the  lower  uterine  segment  is  much  dis¬ 
tended. 


(29)  Habitual  Abortion. 

Charpentier(Hm?i.  de  Gynec.  et  <£  Obstit., 
May,  1897)  dwells  on  distinct  local  con¬ 
ditions  in  otherwise  healthy  women  free 
from  syphilis,  lead-poisoning,  and  other 
general  disorders.  First,  he  traces 
abortion  to  ill-developed  uterus  ;  in  the 
infantile  type,  with  its  long  neck  and 
short  body,  the  muscular  coat  does  not 
readily  soften,  yet  remains  very  irrit¬ 
able,  contracting  and  expelling  the 
foetus  about  the  third  month.  This 
condition  is  rare,  but  may  be  readily 
defined.  Next  come  displacements, 
and  especially  flexions.  Charp<intier 
insists  that  the  spur  at  the  angle  of 
flexion  hypertrophies,  and  greatly  in¬ 
terferes  with  uterine  development.  Re¬ 
placement  of  the  uterus  in  its  normal 
axis  will,  in  many  cases,  allow  gestation 
to  continue  to  term.  The  third  cause  of 
habitual  abortion  is  congestion  of  the 
body  and  cervix,  due  to  idiosyncracies. 
General  or  local  bleeding  may  prevent 
abortion.  Corporeal  or  cervical  endo¬ 
metritis  is  a  very  common  cause  of 
abortion.  The  use  of  the  curette  to  the 
pregnant  cervix  has  undoubtedly  al¬ 
lowed  pregnancy  to  proceed  to  term  in 
many  instances  where  the  patient 
would  have  miscarried  without  such 
treatment.  In  short,  the  curette  pre¬ 
vents  instead  of  provoking  abortion  m 
these  cases.  Lefour  applies  intra¬ 
uterine  stems  to  the  uterus  of  a  non¬ 
pregnant  woman,  who  has  suffered  from 
habitual  abortien,  as  he  finds  the t  such 
treatment  overcomes  the  individual  in 
tolerance  of  the  uterus,  and  makes  it 
bear  the  presence  of  an  ovum. 
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<30)  Deformed  Uterus  Requiring  Opera¬ 
tion. 

Rosner  (Monats.  f.  Geburtsh.  u.  Gyniik ., 
April,  1897)  publishes  a  ease  where  a 
woman,  aged  30,  had  sought  for  hospital 
relief  for  sixteen  years.  She  had  borne 
one  child.  She  was  subject  to  intense 
dysmenorrhcea.  Uterus  bicornis  with 
obstructed  left  tube  was  diagnosed.  An 
operation  was  performed ;  the  left 
cornu,  Aery  ill-developed,  was  removed 
with  the  left  appendages.  Rosner  be- 
lieved  that  a  hsemotometra  had  formed 
shortly  after  marriage,  and  opened  spon¬ 
taneously,  so  that  pyometra  occurred, 
there  being  a  history  of  purulent  dis¬ 
charge.  The  obstructed  tube,  which 
was  found  full  of  serum,  had  no  doubt 
been  once  full  of  blood ;  a  baemato- 
salpinx  had,  in  fact,  become  a  hydro¬ 
salpinx.  Von  Mars  had  treated  this 
patient  in  an  earlier  stage  of  her 
illness,  and  disagreed  with  Rosner's 
explanation.  He  detected,  shortly  after 
marriage,  a  true  hsematocele,  and  noted 
at  the  time  that  it  underwent  rapid 
absoiption.  He  did  not  believe 
that  there  was  any  heematometra. 
He  declared  that  the  pus  came  from 
the  parametrium  and  not  from  the 
uterus,  bursting  into  the  vagina.  Von 
Mars  like  Rosner,  was  surprised  that 
after  this,  serious  local  disease  early  in 
married  life  the  patient  managed  to  bear 
a  child  in  the  normal  half  of  her  uterus 
and  to  be  safely  delivered  at  term. 
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The  head  presented  in  the  R.O.P.  posi¬ 
tion  and  the  second  stage  of  labour 
lasted  one  hour..  There  was  some  diffi- 
A^y  birth  of  the  shoulders. 

Alter  the  labour  was  over  an  irregular 
laceration  passing  obliquely  downwards 
.  ri§bt  was  noticed  between 
the  clitoris  and  the  meatus  urinarius- 
it  was.  separated  from  the  vulvar  orifice 
by  quite  1  cm.  of  healthy  mucous  mem- 
brane  Free  haemorrhage  took  place 
trom.it  till  it  was  arrested  by  the  intro¬ 
duction  of  three  catgut  sutures.  This 
was  a  primary  laceration,  and  was  not 
occasioned  by  the  extension  of  a  tear  of 
the  vulvar  ring.  Audebert  dwells  on 
the  importance  of  immediate  suture  in 
such  cases. 


midon  thiee  or  four  times  a  day  wer<? 
eminently  successful,  and  quite  re- 
the  pains  for  several  weeks. 
1  his  dose  is  a  large  one,  and  he  usually 
employed  0.25  g.  three  or  four  times 
a  day  with  great  success  on  other 
nervous  conditions  often  suiting  better 
than  antipyrin.  It  failed,  however,  in 
a  severe  case  of  neurasthenia,  As  an 
antipyretic  it  proved  very  satisfactory 
m  a  case  of  typhoid  fever. 


THERAPEUTICS. 


<3l)  Puerperal  Infection  anil  Abscess  or 
the  liing, 

Chambrelent  ( Journ .  de  Med  de 
Bordeaux ,  April  4th,  1897)  showed,  at 
a  recent  meeting  of  the  Obstetrical 
society  of  Bordeaux,  the  results  of  an 
necropsy  of  a  woman  who  had  died  in 
puerperium.  She  was  22  years  of  age 
and  had  been  prematurely  delivered  at 
the  eighth  month  of  a  dead  and  putie- 
J°ltus.  weighing  2,750  grammes, 
bhe  had  a  rigor  the  next  day,  entailing 
douching  of  the  uterus  ;  she  did  not 
lmpiove,  and  curettage  was  had  recourse 
£?•  ™his  brought  away  some  putre¬ 
fied  fragments.  There  was  improvement 
f°r  a  day  and  a  half,  followed  by  a  return 
n  the  high  temperature,  and  the  deve- 
opment  of  severe  pain  in  the  lower 
ntercostal  spaces  on  the  left  side.  The 
items  was  washed  out  twice  daily,  but 
he  temperature  remained  high.  Sirnis 
'f  pneumonia  were  now  detected,  and 
ater  those  of  pulmonary  abscess.  The 
•atient  died  on  the  twenty-sixth  day  of 
he  puerperium,  and  at  the  necropsy 
large  pulmonary  abscess  was  found, 
ut  nothing  abnormal  in  the  uterus  or 
eritoneum.  Chambrelent  regards  the 
bscess  as  due  to  a  septic  pulmonary 
mbolus  coming  from  the  putrefied 
etus  and  placenta. 

J)  Poat-partum  Haemorrhage  from  a 
Laceration  in  the  Vestibnlo-clitoridian 
Region. 

ddebert  (Journ.  de  Med.  de  Bordeaux , 
o.  24,  1897)  describes  a  case  of  spon- 
neous  delivery  followed  by  heemor- 
age  from  the  vestibulo-elitoridian 
gion.  The  patient  was  a  primipara. 
years  of  age,  with  a  normal  pelvis! 


<33>  Eiolaiiiii. 

Dornbluth  (Berl.  Min.  Woch.,  June 
21st,  1897)  first,  draws  attention  to  the 
stimn  ating  action  of  the  kola  nut  The 
inve  legations  of  Knebel  and  Hiller 
n  ^  ^own  that  the  nut  contains  no 
alkaloids,  but  a  glucoside  named  bv 
Knebel  “kolanin.’  In  the  ripe  or  dry 
fruit  this  may  be  split  up  into  glucose 
and  caffeine.  This  necessitates  a  very 
careful  preparation  of  the  nut  if  the 
glucoside  is  to  be  retained.  Kolanin  is 
decomposed  by  the  saliva  or  by  the 
gastric  juice.  The  author  has  used  this 
kolanin  in  tablet  form  prepared  after 
Knebel.  s  directions  in  a  great  number 
of  patients.  It  rapidly  restores  the 
strength  after  exhausting  work  without 
any  ill  effects.  It  is  considerably 
superior  to  caffeine.  In  one  case,  however, 
that  of  ahystero-neurasthenical  woman’ 
o.2g.  kolanin  produced  a  feeling  of  uncer¬ 
tainty  or  trembling  in  the  hands.  The 
good  effect  of  this  agent  was  apparent 
m  cases  of  exhaustion  and  in  neuras¬ 
thenics,  but  in  the  latter  the  result  was 
only  temporary.  Improvement  was  also 
observed  in  cases  of  neurasthenic 
cardiac  depression,  but  here  again  the 
effect  was  temporary,  and  another  tab¬ 
let  had  to  be  taken  in  one  to  one  and 
a-balf  hour.  Monobromate  of  camphor 
also  used  in  this  condition  sometimes 
fails,  and  may  give  rise  to  unpleasant 
after-effects.  In  some  cases  of  organic 
cardiac  disease  kolanin  proved  useful. 
In  migraine  a  beneficial  action  was  also 
obtained,  as  well  as  in  headaches  follow¬ 
ing  upon  mental  overexertion  and  upon 
alcoholic  excesses. 


<3.»)  The  local  Application  of  .Salicylate 
ol  Methyl  In  Rheumatism. 

Lemoine  (Sem.  M6d.,  May  12th,  1897)  re¬ 
ported  to  the  Soc.  Med.  des  Hopi- 
taux  the.  results  of  treating  9  cases  of 
iheumatism  by  the  external  application 
ot  salicylate  of  methyl  according  to  the 
method  of  Linossier  and  Lannois  (see 
Epitome,  September,  1896,  par.  270). 
He  finds  that  thus  applied  it  acts  in 
acute  articular  rheumatism  more  rapidly 
in  relieving  pain  than  salicylate  of  soda 
given  internally,  and  in  doses  of  154  to 
l85  gf.  causes  neither  vertigo,  deafness, 
nor  tinnitus.  It  is  excreted  in  the  urine 
as  salicylic  acid,  the  amount  eliminated 
being  equal  to  one-tenth  of  that  used 
externally.  The  required  quantity  of 
oil  of  wintergreen,  which  contains  90 
per  cent,  of  methyl  salicylate,  is  poured 
on  a  compress,  covered  with  gutta¬ 
percha  tissue,  and  kept  in  place  with  a 
bandage.  It  is  best  to  apply  it  directly 
to  the  painful  part,  but  if  this  is  incon¬ 
venient  it  should  be  applied  to  the  sur- 
tace  of  a  limb,  the  good  results  being 
chiefly  due  to  its  absorption  into  thfr 
geneial  circulation.  In  the  discussion 
which  followed,  Siredey  stated  that  the 
treatment  in  his  hands  had  been 
equally  successful  against  the  lightning 
P?1”8  °,f  locomotor  ataxy,  and  the  pain 
ot  lotts  disease.  He,  however,  found 
that  20  to  30  drops  of  the  methyl  salicy¬ 
late  was  a  sufficiently  large  amount  to 
use.  He  had  met  with  one  case  of  in¬ 
tolerance  in  a  woman  with  acute  gouty 
arthritis,  who  after  50  drops  had  head¬ 
ache  and  tinnitus.  Linossier  said  that 
this  was  the  only  case  he  had  heard  of, 
and  the  method  had  the  great  advan¬ 
tage  of  avoiding  such  complications, 
which  were  probably  of  gastric  origin. 


(31)  Pyramidon. 

LffpiNE  (Lyon  Mtdical,  June  13th)  has 
made  experimental  and  therapeutic  ob¬ 
servations  on  this  new  antipyretic  and 
analgesic.  It  is  a  derivative  of  anti¬ 
pyrin,  but  is  about  three  or  four  times 
stronger.  In  dogs  0.2  g.  per  kilo¬ 
grammes  of  body  weight  is  fatal  in  a 
few  hours.  Lupine  has  given  it  to  20 
patients  without  any  bad  result,  and  in 
most  cases  with  great  benefit.  In  a 
case  of  tabes  with  severe  lightning 
pains,  which  antipyrin  and  hypodermic 
injections  of  morphine  were  powerless 
to  relieve,  doses  of  0.7  g.  of  pyra- 


<3G>  Irrigation  In  Gonorrhoea. 

Valentine  (Neiu  lorJc  Med.  Journ.  June 
5th,  1897)  advocates  this  form  of  treat¬ 
ment  stating  that  every  urethra,  not  too 
tightly  stnetured,  and  every  bladder  can 
be  irrigated  without  a  catheter;  that 
irrigation  is  the  quickest  cure  for 
gonorrhoea  ;  that  internal  drugs  are- 
utile,  and  hand  injections  useless. 
\  alentme  employs  a  glass  funnel 
raised  and  lowered  by  means  of  a 
pulley..  This  is  connected  by  a  rubber 
tube^ith  the  nozzle  inserted  into  the 
urethra.  The  nozzle  is  of  glass,  and 
made  in  three  sizes  to  fit  different, 
urethras.  .  The  patient  sits  on  the  fron  t 
0  a  chair,  with  his  penis  passed 
through  a  hole  in  an  india-rubber 
sheet.  The  nozzle  is  surrounded  by 
bell  shaped  glass  shield  to  prevent  th  * 
fluid  spurting  outside  the  reco  ivin 
basin.  For  irrigation  of  the  anterior 
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urethra,  after  cleansing  of  the  external 
parts,  the  current  is  allowed  to  flow 
into  the  urethra  in  gradually  increasing 
strength,  the  latter  being  checked  by 
the  surgeon’s  fingers  pressing  on  the 
urethra,  and  thus  regulating  the  force. 
In  irrigating  the  posterior  urethra,  suffi¬ 
cient  force  of  current  is  necessary  to 
overcome  the  compressor  urethrae  and 
sphincter  vesicae  muscles,  the  bladder 
being  therefore  irrigated  as  well.  The 
sphincters  are  overcome  more  easily  if 
the  patient  takes  several  deep  respira¬ 
tions  and  makes  an  effort  to  urinate. 
After  this  the  patient  stands  up  and 
urinates.  In  a  few  cases  it  may  be 
necessary  to  anaesthetise  the  urethra 
before  irrigation  with  cocaine,  but  in 
most  cases  this  is  unnecessary.  Accord¬ 
ing  to  Valentine  and  others,  acute 
gonorrhoea  is  cured  on  the  average  in  10 
•days,  two  irrigations  being  given  on  the 
first  3  or  4  days,  afterwards  one  daily. 
The  solutions  used  were  permanganate 
of  potassium  ( 1  in  6,000  to  1  in  1,000); 
mercuric  chloride  (1  in  10,000)  ;  silver 
nitrate  (1  in  10,000  to  1  in  1,000);  cupric 
sulphate  (1  in  2,000  to  1  in  500)  ;  argonin 
<10  per  cent.)  Concerning  the  latter 
drug,  Valentine  does  not  consider  it 
superior  to  permangate  of  potassium. 


(37)  Ioilothyrin. 

V.Vamossy  and  Vas  (Munch,  med.  Woch., 
June  22nd,  1897)  report  an  experimental 
investigation  concerning  this  agent. 
Their  object  was  to  decide  whether  the 
uardiac  and  respiratory  symptoms,  in¬ 
cluding  sudden  death,  should  be  at¬ 
tributed  to  the  action  of  the  thyroid 
gland  or  to  impurities  (ptomaines,  etc.) 
producing  an  intoxication.  The  au¬ 
thors  first  record  experiments  under¬ 
taken  to  show  that  the  iodothyrin  used 
by  them  was  an  efficient  preparation. 
<i)  Action  of  iodothyrin  upon  the  blood. 
Their  experiments  show  that  the  sub¬ 
cutaneous  injection  of  iodothyrin,  even 
in  large  doses,  produces  no  changes  in 
the  blood,  with  the  exception  of  a  slight 
and  fleeting  leucocytosis.  When  injected 
into  the  veins,  iodothyrin  occasioned  a 
diminution  in  the  specific  gravity  in  the 
haemoglobin  and  in  the  number  of  red 
cells,  but  this  also  was  only  slight  and 
temporary.  The  increase  in  the  white 
cells  was  more  marked.  (2)  Action  of 
iodothyrin  on  the  heart.  As  a  result  of 
their  experiments  on  frogs  and  dogs, 
the  authors  conclude  that  iodothyrin 
has  not  the  slightest  action  on  the  heart, 
even  when  injected  into  the  veins.  (3) 
Action  of  iodothyrin  on  the  respiration. 
Here  also,  even  in  the  largest  doses,  no 
effect  was  observed.  (4)  Action  of  iodo¬ 
thyrin  on  blood  pressure.  The  authors 
confirm  Robert’s  conclusions  that  iodo¬ 
thyrin  produces  no  changes  in  the  blood 
pressure.  Even  after  a  prolonged  use 
of  this  agent,  there  is  no  cumulative 
action  to  be  observed,  The  authors  are 
disposed  to  attribute  any  unpleasant 
effects  arising  during  thyroid  treatment 
to  the  action  of  ptomaines,  and  they 
think  that  such  effects  will  be  reduced 
to  a  minimum  by  the  use  of  Baumann’s 
iodothyrin.  Any  unpleasant  after-effects 
following  upon  the  prolonged  use  of 
94  I* 


iodothyrin  are  due  to  sudden  changes 
of  metabolism.  Just  as  time  is  re¬ 
quired  before  tetanoid  spasms  occur 
after  the  removal  of  the  thyroid  gland, 
so  also  a  certain  time  is  needed  before 
iodothyrin  leads  to  the  disappearance 
of  the  intoxication  symptoms.  In  con¬ 
clusion,  the  authors  maintain  that  iodo¬ 
thyrin  produces  no  direct  acute  action 
as  such  either  on  the  nervous  system  or 
on  the  heart,  blood,  or  vascular  system, 
and  that  it  only  develops  its  specific 
action  through  a  change  in  metabolism’ 


PATHOLOGY. 


(38)  Cancer  and  Cirrhosis  of  the  Liver. 

Pennato  (Rif.  Med.,  May  6th,  1897) 
describes  three  varieties  of  primary 
cancer  of  the  liver  with  cirrhosis.  In 
the  first  the  duration  is  short,  from  4 
to  6  months  ;  there  is  some  ascites,  no 
jaundice,  spleen  normal  or  a  little 
enlarged,  abnormal  development  of  sub¬ 
cutaneous  abdominal  veins,  a.  d  one 
lobe  (generally  the  right)  of  tin  liver 
enlarged  and  carcinomatous,  the  oiher 
atrophied  and  cirrhotic.  The  second 
variety,  which  is  much  rarer,  and  of 
which  the  author  records  a  case  under 
his  own  care,  is  characterised  by  a 
diminution  in  the  size  of  the  liver. 
Macroscopically  the  organ  looks  like 
ordinary  cirrhosis,  but  may  show  a  few 
granules  on  the  surface  ;  the  parenchyma 
is  studded  with  small  yellowish,  green, 
or  brown  masses  of  cancer.  In  the 
third  variety,  which  is  the  most  com¬ 
mon,  the  ascites  is  generally  haemor¬ 
rhagic,  jaundice  slight  (or  marked), 
spleen  generally  a  little  enlarged,  and 
the  liver  usually  much  enlarged,  and 
presenting  an  irregular  nodulated  sur¬ 
face. 


(39)  Blesseneratioii  of  Nerves. 

Robert  Kennedy,  in  a  paper  read 
before  the  Royal  Society  on  February 
nth,  1 897, reports  four  cases  of  secondary 
suture  of  nerves.  In  the  first  the  median 
and  ulnar  were  sutured  six  months  and 
a  half  after  division  in  the  middle  of  the 
forearm.  There  was  total  loss  of  sensa¬ 
tion  and  motion  in  the  distribution  in 
the  hand,  and  marked  muscular  atrophy. 
Three  days  after  operation  sensation 
commenced  to  return  ;  by  the  nine¬ 
teenth  day  touch  was  correctly  localised 
on  all  parts  of  the  fingers,  and  in  a 
month  sensation  was  almost  perfect. 
Improvement  in  motion  was  slow  and 
imperfect.  In  the  second  case  suture 
of  the  median  nerve  was  performed 
three  months  after  complete  division 
above  the  wrist.  Sensation  was  lost  in 
the  median  distribution,  and  opposition 
of  the  thumb  was  impossible.  The 
thenar  eminence  was  markedly  atro¬ 
phied.  Two  days  after  operation  sensa¬ 
tion  began  to  return.  Both  sensation 
and  motion  speedily  improved,  and  at 
the  end  of  a  year  recovery  was  almost 
perfect.  In  the  third  case  the  median, 
musculo-spiral,  and  ulnar  were  involved 
in  cicatricial  tissue  at  the  seat  of  frac¬ 
ture  above  the  elbow.  Two  months 
after  the  accident  there  was  total  anaes¬ 


thesia  in  their  distribution  and  paralysis 
of  the  muscles.  Sensation  commenced 
to  return  on  the  fourth  morning  after 
operation  ;  the  case  was  followed  only 
for  six  weeks,  at  the  end  of  which  time 
sensation  was  present  in  the  fingers, 
but  there  was  no  return  of  motion.  In 
the  last  patient  the  ulnar  was  sutured 
eighteen  months  after  section,  the  sense 
of  pain  being  totally  lost  in  its  distribu¬ 
tion.  Five  days  after  this  returned  in 
the  little  finger,  and  in  six  weeks  sensa¬ 
tion  was  almost  perfect,  though  motion 
had  not  improved.  The  author  con¬ 
siders  that  early  return  of  sensation 
must  be  regarded  as  indicating  a 
restored  conductivity  of  the  divided 
nerve.  The  imperfect  or  non-return 
of  motion  must  be  taken  to  imply 
atrophy  or  destruction  of  the  mus¬ 
cles.  Microscopically  he  found  that 
both  central  and  peripheral  portions  of 
ununited  nerves  contained  bundles  of 
young  nerve  fibres,  to  the  sides  of  which 
spindle-shaped  nuclei  were  attached  at 
frequent  intervals.  Where  the  nerve 
ends  were  united  by  a  cicatricial  seg¬ 
ment  without  conductivity  being  re¬ 
stored  the  segment  was  found  to  con¬ 
sist  of  a  dense  network  of  connective 
tissue  containing  bundles  of  young 
nerve  fibres  in  its  meshes.  Portions 
excised  from  the  central  ends  of  the 
nerves  showed  no  trace  of  old  myelin 
fibres  or  of  degenerated  fibres,  but  were 
made  up  of  bundles  of  young  nerve 
fibres,  which  could  be  seen  taking  origin 
withi  the  old  sheaths  of  Schwann. 
The  author  finds  no  evidence  of 
Krause’s  ascending  degeneration,  the 
old  axis  cylinder  and  myelin  sheath 
being  destroyed  in  the  peripheral  seg¬ 
ment  in  the  ultimate  portion  of  the 
central  segment.  Young  nerve  fibres 
are  develeped  in  the  peripheral  segment 
as  well  as  in  the  end  of  the  central  seg¬ 
ment,  even  while  there  is  no  connection 
between  the  two.  These  young  nerve 
fibres  arise  within  the  old  sheath  of 
Schwann  from  the  protoplasm  and  nu¬ 
cleus  of  the  interannular  segments. 
The  spindle  cells  formed  from  the 
protoplasm  and  nuclei  of  the  inter¬ 
annular  segments  elongate  and  unite 
to  form  protoplasmic  threads  with 
the  elongated  nuclei  attached  to 
their  sides.  The  central  portion  of  the 
protoplasmic  thread  develops  into  the 
axis  cylinder,  while  myelin  is  deposited 
in  drops  in  the  outer  portions,  the  pro¬ 
toplasm  of  which  remains  with  the 
nucleus  as  the  neuroblast  of  the  new 
interannular  segment.  As  long  as  the 
conductivity  of  the  nerve  is  not  re¬ 
established  the  development  of  the 
fibres  proceeds  only  to  a  certain  stage, 
and  as  the  new  fibres  three  and  eighteen 
months  after  division  present  the  same 
characters  this  stage  may  be  regarded 
as  a  resting  stage,  depending  for  its 
further  development  on  re-establish¬ 
ment  of  function.  The  cicatricial  inter¬ 
calary  segments  of  a  spontaneously 
reunited  nerve  may  be  permeated  from 
end  to  end  by  young  fibres  without  re¬ 
establishment  of  function  if  the  amount 
of  cicatricial  tissue  present  in  the  mass 
is  sufficient  by  its  pressure  to  prevent 
the  passage  of  impulses. 
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<40>  Pyelonephritis  in  Children, 

A.  Baginsky  ( Deut .  med.  Woch.,  June 
17th,  1897)  observes  that  renal  affec¬ 
tions  in  children  have  hardly  been  as 
fully  studied  as  is  desirable.  He  then 
describes  pyelonephritis  in  early  life, 
dividing  into  two  groups,  consisting  of 
mild  and  severe  cases  respectively. 
(1)  The  details  of  two  mild  cases  are 
then  given  and  reference  made  to  a 
further  two.  They  were  all  character¬ 
ised  by  variable  fever  subnormal- 
temperatures,  alternating  with  con¬ 
siderable  rises.  The  urine  also  pre¬ 
sents  characteristic  changes ;  at  times 
it  is  normal,  but  at  other  times  it 
contains  albumen  and  numerous  cel¬ 
lular  elements,  especially  pus  cells. 
Thus,  this  is  a  disease  which  might 
remain  very  obscure  if  the  changes  in 
die  urine  were  not  noticed.  A  most 
thorough  examination  of  the  patient 
may  at  times  give  rise  to  negative 
results.  These  children  generally  sutler 
from  severe  dyspeptic  symptoms, 
mostly  with  marked  constipation.  In 
ine  of  the  author’s  cases  there  was  a 
membranous  colitis.  The  B.  coli 
communis  was  cultivated  from  the 
urine  in  all  the  cases ;  but  then  it 
must  be  remembered  that  this  micro¬ 
organism  is  not  infrequently  found  in 
the  urine  of  healthy  children.  Perhaps 
die  invasion  of  the  kidney  by  this 
oacillus  is  the  cause  of  the  disease. 
'2)  The  author  then  describes  four 
severe  and  fatal  cases  where  multiple 
minute  abscesses  were  found  in  the 
kidneys.  On  microscopic  examination, 
casts  were  found  to  extend  in  the 
straight  tubes  from  the  renal  pelvis 
towards  the  cortex  of  the  kidney. 
Necrotic  foci  were  also  present,  as  well 
is  haemorrhagic  centres.  The  cortex 
was  healthy,  with  the  exception  of  the 
ibscesses.  The  appearances  were  such 
is  to  make  it  practically  certain  that 
the  disease  had  travelled  upwards  from 
the  pelvis  of  the  kidney.  In  these 
cases  diarrhoea  was  associated  with  a 
severe  pyelonephritis,  which  apparently 
took  origin  in  the  changes  present  in 
the  intestinal  tract.  The  bacillus  coli 
md  bacterium  lactis  were  present  in 
the  urine  during  life,  and  the  same 
micro-organisms  along  with  proteus 
and  bacillus  pyocyaneus  were  obtained 
from  the  kidney  after  death.  With 
such  a  collection  of  micro-organisms 
it  was  impossible  to  say  which  caused 
the  disease.  It  is  important  in  practice 
not  to  overlook  the  slighter  cases, 
which  the  author  says  are  relatively 
amenable  to  treatment  by  diet,  mild 
cathartics,  and  alkaline  waters.  In 
one  case  the  use  of  creasote  was  rapidly 
followed  by  a  cessation  of  the  febrile 
attacks  and  vomiting. 


<41)  Congenital  Gastric  Spasm. 

J.  Thomson  ( Scottish  Medical  and  Surgical 
Journal,  June,  1897)  under  this  title  de¬ 
scribes  3  disease  which  produces  and 
is  characterised  post  mortem,  by  hyper¬ 
trophy  and  stenosis  of  the  pylorus.  He 
has  collected  about  fifteen  cases  of  the 
disease,  and  describe?  one  fully.  The 
children  may  be  attacked  directly  after 
birth,  or  after  an  interval  of  some  weeks, 
by  vomiting,  which  becomes  progres¬ 
sively  worse  and  does  not  react  to 
ordinary  means.  Liquid  is  retained  for 
long  periods  in  the  stomach,  showing 
that  not  only  is  there  pyloric  obstruc¬ 
tion,  but  also  some  impediment  to  ab¬ 
sorption  in  the  stomach.  The  abdomen 
is  lax  from  collapse  of  the  intestines, 
and  the  hypertrophied  pylorus  may  be 
made  out.  The  subjects  live  from  three 
weeks  to  six  months ;  in  some  cases 
where  the  hypertrophy  was  most  marked 
life  was  extremely  short,  so  that  it  ap¬ 
pears  probable  that  the  change  began  on 
fcetal  life.  The  enlarged  pylorus  is  due 
to  muscular  hypertrophy,  and  not  to 
fibrosis  ;  the  muscular  hypertrophy  ex¬ 
tends  to  the  adjacent  parts  of  the 
stomach,  and  is  due  to  constant  spasm, 
which  in  its  turn  is  explained  by  the 
nervous  inco-ordination  due  to  delayed 
or  imperfect  development.  It  is  un¬ 
likely  that  spasm  is  due  to  some  irritat¬ 
ing  quality  of  the  liquor  amnii,  which 
the  foetus  is  supposed  to  swallow  during 
the  later  months  of  intrauterine  life, 
inasmuch  as  signs  of  irritation  of  the 
gastric  mucosa  are  absent.  Gastro¬ 
enterostomy  or  excision  of  the  pylorus 
is  suggested  by  way  of  treatment. 


(42)  Prolonged  Diphtheria. 

Jessen  ( Centralbl.f .  inn.  Med.,  May  15th, 
1897)  refers  to  the  rare  cases  in  which 
clinical  manifestations  of  the  diph¬ 
theritic  process  in  the  upper  air  pas¬ 
sages  persist  for  a  long  time.  There 
are  but  few  reported  cases  of  this 
chronic  diphtheria.  The  author  re¬ 
cords  the  following  case  in  a  girl,  aged 
19,  who  first  fell  ill  with  a  facial 
erysipelas.  This  soon  got  wqll,  but  a 
few  days  later  an  ulcerated  patch  ap¬ 
peared  on  the  right  side  of  the  palate. 
The  glands  were  enlarged,  and  the  tem¬ 
perature  was  39. 50  C.  Virulent  diph¬ 
theria  bacilli  were  found  in  the  exuda¬ 
tion.  In  the  further  progress  of  the 
case  exudation  appeared  on  the  pos¬ 
terior  pharyngeal  wall,  and  in  the  naso¬ 
pharynx  and  right  nostril,  but  there 
was  no  fever  and  no  albuminuria.  Four 
weeks  after  the  onset  there  was  a  defi¬ 
nite  paresis  of  the  right  half  of  the  soft 
palate.  The  exudation  varied  its  posi¬ 
tion,  but  as  time  went  on  its  intensity 
diminished.  Virulent  diphtheria  bacilli 
were  constantly  found  in  the  exudation. 
An  injection  of  1,500  units  of  diphtheria 
serum  had  no  effect  on  the  local  lesion, 
and  the  same  was  true  of  local  treatment 
with  all  the  ordinary  applications. 
Lactic  acid  destroyed  the  exudation 
rapidly,  but  it  formed  again.  Four 
months  after  the  onset  there  was  an 
infiltration  of  the  mucous  membrane 
where  the  exudation  had  been,  and 
there  were  still  several  white  patches  in 
the  pharynx  not  easily  detached.  The 


exudation  was  fibrino-purulent  in 
character,  and  contained  diphtheria 
bacilli.  It  is  interesting  to  note  that 
notwithstanding  the  presence  during 
four  months  of  a  local  lesion  containing 
virulent  diphtheria  bacilli,  there  were 
practically  no  general  symptoms.  Some 
five  months  after  the  onset  the  exuda¬ 
tion  disappeared,  and  the  infiltration  of 
the  mucous  membrane  began  to 
diminish. 


SURGERY. 

(43)  Tlie  Treatment  of  Pott's  Disease  of 
the  Spine. 

Chipault  (Id  (Euvre  Medico- Chirurgicale , 
No.  2, 1897)  holds  that  the  essential  treat¬ 
ment  of  Pott’s  disease  is  based  on  immo¬ 
bilisation  of  the  patient.  In  young  sub¬ 
jects  suffering  from  the  disease  in  an  early 
stage,  but  still  progressive,  this  im¬ 
mobilisation  should  be  assisted  by  the 
direct  application  of  a  metallic  ligature 
to  the  spinous  processes  of  the  affected 
region.  In  cases  of  early  and  still 
mobile  angular  curvature  the  treatment 
by  immobilisation  should  be  preceded 
by  reduction  of  the  displacement  during 
anaesthesia.  This  reduction,  it  is  stated, 
may  be  readily  effected  after  one  or  more 
attempts,  according  to  its  extent.  If 
the  curvature  be  of  long  standing, 
and  ankylosed,  support  by  a  corset  is 
alone  indicated.  When  Pott’s  disease 
is  accompanied  by  complications,  such 
as  paraplegia  and  chronic  abscess,  im¬ 
mobilisation  is  still  indicated,  and  also 
in  many  cases  reduction  of  the  curva¬ 
ture.  Paraplegia  very  rarely  requires 
any  special  treatment.  On  the  other 
hand  a  purulent  collection,  whenever  it 
shows  a  tendency  to  open  either  ex¬ 
ternally  or  into  some  internal  organ, 
and  when  it  has  become  fistulous, 
necessitates  prompt  and  energetic  sur¬ 
gical  treatment,  consisting  in  a  free  ex¬ 
posure  of  the  interior  of  the  sac,  and  a 
“  toilette  ”  as  complete  as  possible  of  its 
walls  and  of  the  diseased  vertebrae.  The 
author  insists  on  the  importance  of 
medical  treatment  in  cases  of  Pott’s 
disease,  and  of  attention  to  hygiene, 
suitable  medication,  and  of  exposure  to 
fresh  and  free  air  either  at  the  seaside 
or  in  certain  mineral  establishments. 
Sodium  and  sulphur  chlorides,  it  is 
asserted,  are  absolutely  indispensable 
for  assisting  the  organism  to  gain  the 
full  benefit  of  local  treatment.  The  sur¬ 
geon  who  neglects  this  portion  of  the 
treatment  will,  notwithstanding  the 
most  rational  orthopeedic  and  operative 
measures,  run  the  risk  of  almost  con¬ 
stant  failure. 


(44)  Tlie  Operative  Treatment  of  Hyper¬ 
trophied  Prostate. 

Lennander  ( Centralbl .  f.  Chir.,  No.  22, 
1897),  in  a  paper  on  what  he  names  the 
sexual  operations  for  prostatic  hyper¬ 
trophy,  expresses  his  views  on  this 
treatment  in  accordance  with  the  results 
of  experience  in  the  surgical  clinic  at 
Upsala.  A  table  made  up  by  Floderus 
gives  briefly  the  details  of  seven  cases 
of  castration,  eleven  of  resection  of  the 
vas  deferens,  and  one.  case  in  which  the 
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prostate  was  cauterised  by  Bottini’s 
method.  The  author  has  a  very  poor 
opinion  of  bilateral  castration,  and  can¬ 
not  conceive  of  any  indication  for  this 
operation  in  cases  in  which  both  testis 
and  epididymis  are  free  from  grave 
morbid  changes  and  are  not  the  seat  of 
neuralgic  pains.  Resection  of  the  vas 
deferens  has  given  more  encouraging 
results,  and  is  regarded  as  a  good  opera¬ 
tion  incases  of  dilatation  of  the  bladder 
without  urinary  infection  and  with  but 
partial  retention.  It  is  also  recom- 
mendfd  in  those  cases  of  prostatic  dis¬ 
ease  in  which  the  use  of  the  catheter 
has  failed  to  afford  any  good  results. 
When  the  symptoms  indicate  the  ex¬ 
tension  towards  the  kidneys  of  obstinate 
inflammatory  mischief  in  the  bladder 
the  author  would  open  the  bladder 
above  the  symphysis  pubis,  and  asso¬ 
ciate  with  this  operation  bilateral  vasec¬ 
tomy,  with  the  hope  that  the  latter 
measure  would  so  far  tend  to  reduce  the 
size  of  the  prostate  as  to  favour,  after 
cessation  or  decided  diminution  of  the 
urinary  infection,  spontaneous  micturi¬ 
tion  and  healing  of  the  vesical  fistula. 
In  resecting  the  vas  deferens  the  author 
now  makes  it  a  rule  to  remove  as  much 
as  possible  of  the  surrounding  connec¬ 
tive  tissue  so  as  to  divide  and  destroy 
the  numerous  nerve  fibres  passing 
between  the  testis  and  the  prostate. 


<I5)  Fracture  of  the  Neck  of  the  Femur 
in  Childhood. 

Whitman  ( Annals  of  Surgery ,  June, 
1897)  reports  10  cases  cf  fracture  of  the 
neck  of  the  femur  in  children  between 
2|  and  8  years  of  age,  and  presents  two 
skiagraphs  showing  the  consequent  de¬ 
formity  of  the  bone  at  the  seat  of  injury. 
In  the  course  of  his  paper,  the  author 
deals  with  certain  practical  difficulties 
in  connection  with  this  injury,  espe¬ 
cially  its  immediate  diagnosis',  and  its 
differential  diagnosis  from  hip  disease 
during  the  stage  of  recovery.  It  is  held 
that  the  traditional  age  limit  for  frac¬ 
ture  of  the  neck  of  the  femur  does  not 
exist,  and  that  this  injury  not  only 
does  occur  in  childhood,  but  is  pro¬ 
bably  not  an  uncommon  accident  which 
may  be  recognised,  or  may  at  a  later 
period  be  mistaken  for  and  treated  on 
the  diagnosis  of  hip  disease.  In  oppo¬ 
sition  to  the  accepted  teaching  that  the 
symptoms  here  regarded  as  those  of 
fracture  are  due  to  separation  of  the 
epiphysis  of  the  head  of  the  femur,  the 
author  holds  that  it  would  be  rather 
extreme  violence  followed  by  non-union 
of  the  fragments  or  subsequent  dis¬ 
ability  that  would  favour  the  diagnosis 
of  the  latter  form  of  injury.  The  less 
the  violence  and  the  less  the  immediate 
disability,  the  greater  would  be  the 
probability  of  fracture  when  signs  of 
fracture  are  present,  because  a  bone  is 
more  likely  to  break  in  its  weakest  than 
in  its  strongest  part,  and  because  rapid 
union  and  almost  normal  functional 
capacity  associated,  as  w«s  observed  in 
all  the  author’s  cases,  with  upward  dis¬ 
placement  of  the  trochanter,  prove  that 
the  solution  of  continuity  could  not 
have  involved  the  articulating  surface 
of  the  femur.  It  is  stated  that  this 
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fracture  in  childhood  is  peculiar  in  the 
fact  that  although  the  immediate  re¬ 
sults  are  extremely  favourable,  even 
without  treatment,  the  final  outcome 
is  likely  to  be  a  disability  even  more 
decided  than  after  fracture  in  adult 
life. 


(46)  New  Incision  for  Nephrectomy. 

Abbe  ( Annals  of  Surgery,  June,  1897) 
has  recently  reported  to  the  New  York 
Surgical  Society  a  case  of  hydro¬ 
nephrosis  in  which  the  kidney  was  re¬ 
moved  by  an  unusual  method.  An  in¬ 
cision  was  made  from  a  point  1  inch 
inside  the  antero-superior  iliac  spine, 
upward  and  backward  for  4§  inches  in  a 
line  parallel  with  the  fibres  of  the 
external  oblique  muscle.  After  separa¬ 
tion  of  the  fibres  of  the  abdominal 
muscles,  as  is  done  in  the  McBurney 
method  the  peritoneum  is  freely  ex¬ 
posed,  and  can  be  readily  stripped  from 
the  front  of  the  kidney.  By  using  good 
retractors  the  surgeon  can  now  inspect 
the  pedicle  and  separate  the  ureter, 
which  can  be  followed  to  the  brim  of 
the  pelvis.  This  method,  it  is  held, 
allows  nephrectomy  in  the  most  advan¬ 
tageous  position  for  both  patient  and 
operator.  It  gives  free  access  to  the 
kidney  and  ureter,  and  is  almost  a 
bloodless  method,  as  no  muscles  are 
cut  across.  As  each  abdominal  muscle 
is  divided  in  the  direction  taken  by  its 
fibres  the  deep  portions  of  the  wound 
readily  fall  together,  and  there  is  much 
less  tendency  to  the  development  of 
hernia. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(47)  Face  Presentation. 

Gessner  ( Centralbl .  f.  Gyncik.,  No.  22, 
1897)  admits  that  in  individual  cases 
no  satisfactory  explanation  of  face  pre¬ 
sentation  can  be  found.  Obstetricians 
should  report  every  case  where  fair  evi¬ 
dence  exists  that  some  condition  favours 
this  presentation.  In  one  of  his  own 
the  patient  was  in  her  eleventh  labour. 
He  detected  a  spastic  stricture  in  the 
lower  uterine  segment,  which  projected 
into  the  uterine  cavity  so  as  to  hold 
back  the  foetal  occiput.  This  spasm 
was  suppressed  by  narcotics  and  warm 
applications,  and  the  presentation  was 
spontaneously  converted  into  the  first 
vertex  position,  and  delivery  followed. 
This  case  suggested,  in  Gessner’s 
opinion,  Freund’s  theory  that  rheum¬ 
atism  of  the  uterus  is  a  cause  of  face 
presentation.  In  a  second  case  there 
was  nothing  remarkable  at  the  labour ; 
the  child  was  born  asphyxiated,  and 
died  on  the  next  day.  The  cranium 
was  markedly  dolichocephalic,  and  the 
posterior  arm  of  the  head  lever  was 
nearly  a  centimetre  longer  than  the 
anterior.  As  the  deformity  was  one  of 
the  seapho-cephalic  variety,  it  must 
have  originated  in  the  course  of  de¬ 
velopment  in  the  uterus,  and  not  during 
the  process  of  labour.  The  case  sup¬ 
ports  Hecker’s  theory.  In  the  discus¬ 
sion  on  Gessner’s  paper  Mullerheim 
supported  Freund’s  theory.  He  had 
seen  many  cases  like  Gessner’s  first  at 


Strassburg,  where  Freund  had  detected 
a  relation  between  rheumatism  and 
abnormal  presentations,  so  much  in¬ 
fluenced  by  climate.  Nagel  and  others 
supported  Hecker’s  theory,  having  de¬ 
tected  deformities  of  the  occiput  in  face 
presentation. 


(48)  Effects  of  Caustics  on  the  I  tems. 

LABUSQUikRE  (Ann.  de  Gynec.  et 
d'Obsttt .,  June,  1897)  reviews  the  experi¬ 
ence  of  several  recent  writers.  Hof- 
meyer  reports  a  case  where  a  50  per  cent, 
solution  of  chloride  of  zinc  was  injected 
into  the  uterus.  The  nozzle  of  the 
syringe  was  very  fine,  almost  as  thin  as 
that  of  a  morphine  injector,  and  the  os 
had  not  been  dilated  before  treatment. 
The  patient  walked  home,  but  died  with 
symptoms  of  acute  peritonitis  within 
twelve  hours.  The  body  was  disinterred 
for  a  judicial  necropsy  twenty  days 
later.  There  was  no  doubt  strong  evi¬ 
dence  of  peritonitis  ;  the  serous  invest¬ 
ment  of  the  uterus  and  its  serous  folds 
were  inflamed.  On  the  other  hand, 
though  the  endometrium  was  repre¬ 
sented  by  an  eschar,  there  was  no  such 
appearance  in  either  Fallopian  tube. 
Hence  the  inflammatory  process  had 
extended  through  the  uterine  wall, 
whilst  none  of  the  fluid  caustic  had 
passed  along  the  tubes.  Hofmeyer  con¬ 
demns  the  chloride  solution ;  he  even 
thinks  that  it  acts  as  a  poison.  He 
refers  to  Duhrssen,  who  advises  its 
application  by  means  of  a  Playfair’s 
probe ;  but  Hofmeyer  finds  that  most  of 
the  caustic  on  that  instrument  is  lost 
on  the  cervical  mucosa ;  for  that  reason 
the  advocates  of  the  chloride  erroneously 
believe  that  it  can  be  ireely  applied  to 
the  endometrium  with  impunity.  A 
needle-like  nozzle  should  not  be  recom¬ 
mended  for  intrauterine  injections,  as  it 
encourages  the  evil  practice  of  injecting 
without  preliminary  dilatation  of  the 
cervix.  Much  can  be  injected  through 
a  fine  nozzle,  but  that  much  cannot 
always  escape  freely  through  the  os,  and 
the  os  internum  may  contract  behind  it. 
By  dilating  the  cervix,  using  a  syringe 
with  a  fair-sized  nozzle,  making  sure 
that  the  fluid  can  escape  from  the  cer¬ 
vix  and  keeping  the  patient  in  bed, 
strong  caustics  maybe  used  with  advan¬ 
tage.  Brose  thinks  that  even  with  these 
precautions  intrauterine  injections  of 
any  fluid  may  set  up  perimetritis. 
Schroeder  recorded  that  complication 
when  only  solution  of  tincture  of  iodine 
had  been  employed.  He  advises  that  a 
Playfair’s  probe  be  used  for  the  applica¬ 
tion  of  the  chloride  solution,  which  in 
particular  should  never  be  injected.  In 
leucorrhoea,  and  even  gonorrhoea,  the 
cervix  should  be  treated  first.  Diihrssen, 
on  the  other  hand,  is  in  favour  of 
the  injection  of  strong  caustics,  but  he 
insists  on  washing  out  the  uteru3  with 
water  both  before  and  after  the  injec¬ 
tion  of  the  caustic.  He  packs  the 
uterus  with  iodoform  gauze  on  the  day 
before  cauterisation,  so  that  the  cervix 
is  dilated,  and  in  consequence  the 
action  of  the  caustic  will  be  less  painful. 
Sanger  condemns  both  the  50  per  cent, 
solution  of  chloride  of  zinc  as  injection, 
and  Dumontpallier’s  treatment  with 
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crayons  of  that  salt.  The  chloride  is  an 
excellent  therapeutic  agent,  but  should 
be  used  like  nitrate  of  silver,  and  applied 
by  aid  of  an  ordinary  caustic  holder. 
Strong  solutions  of  other  salts  should 
be  applied  in  the  same  way,  but  never 
injected.  Labusquiere  notes  that  Worth 
and  others  have  recently  shown  that 
destruction  of  the  endometrium  may  not 
necessarily  cure  even  pure  endometritis. 
In  a  case  where  after  the  use  of  Dumont- 
pallier’s  crayons  the  uterus  was  re¬ 
moved,  it  was  found  that  in  place  of  the 
eschar  was  a  perfectly  reproduced  endo¬ 
metrium.  Unfortunately  its  patho¬ 
logical  changes  were  reproduced  as  well. 
Hence  much  remains  to  be  learnt  about 
the  rational  treatment  of  endometritis. 


<49>  Latent  Rupture  of  Uterus  in  Labour. 

Backer  ( Monatsschrift  f.  Geburtsh.  u. 
Gyncik.,  March,  1897)  relates  the  case  of 
a  woman  in  her  third  labour,  who 
seemed  to  be  doing  badly,  when  it  was 
found  that  the  retardation  of  delivery 
was  rupture  of  the  uterus.  This  was 
surprising,  as  the  symptoms  were  by  no 
means  acute.  Five  hours  after  rupture 
the  uterus  and  appendages  were  re¬ 
moved.  The  patient  died  within  eight 
hours  after  the  operation.  At  the 
necropsy  the  cause  of  death  was  found 
to  be  hasmorrhage.  The  vascular  and 
cedematous  pelvic  connective  tissue  had 
shrunken  up,  so  that  the  ligature  had 
slipped.  It  is  clear,  says  Backer,  that 
mass  ligatures  are  insufficient  for  the 
hypertrophied  and  vascular  structures 
around  a  parturient  uterus.  Every 
divided  vessel  must  be  secured.  The 
conjugate  diameter  of  the  pelvis  was 
3x\  inches. 


(50)  Ether  versus  Chloroform  la 
Obstetrics. 

In  a  paper  on  “  Some  Things  I  was  not 
Taught  in  Obstetrics,”  E.  S.  Boland 
( Boston  Med.  and  Surg.  Journal ,  March 
iSth,  1S97)  says  a  few  words  in  praise  of 
chloroform  in  midwifery  practice.  Chlo¬ 
roform  he  uses  hundreds  of  times  to 
once  of  ether.  Boston,  he  says,  justly 
proud  of  her  great  discovery  of  that 
great  general  anaesthetic,  ether,  has  not 
been  fair  to  chloroform.  He  has  not 
found  that  it  predisposes  to  haemor¬ 
rhage.  As  a  routine  practice  he  ex¬ 
amines  the  heart  before  giving  it,  and 
under  these  restrictions  he  regards  it  as 
an  ideal  anaesthetic  during  the  latter 
part  of  the  first  stage  and  during  all  of 
the  second  stage  of  labour  ;  it  is  seldom 
necessary  during  delivery  of  the  after¬ 
birth  or  for  suturing  a  perineal  tear. 


<51)  The  “Ascites  of  Youii&r  Women.” 

Bouilly  (. L'Abeille  Med  ,  No.  26,  1897), 
under  the  name  “  L’Ascite  des  Jeunes 
Filles,”  suggested  by  Cruveilhier,  de¬ 
scribes  an  affection  coming  on  at  or 
soon  after  puberty,  and  having  tubercu¬ 
losis  of  the  Fallopian  tubes  and  ovaries 
as  its  most  characteristic  pathological 
feature.  In  some  forms  of  extensive 
pelvic  and  abdominal  tuberculosis  there 
is  no  fluid  effusion  at  all ;  but  when  the 
tuberculous  change  is  limited  to  the 
uterine  annexa,  the  ascites  is  both  cha¬ 
racteristic  and  abundant.  Its  evolution 


is  slow,  and  it  most  commonly  affects 
women  between  the  years  of  16  and  24. 
There  is  no  very  great  abdominal  dis¬ 
tension,  and  the  quantity  of  fluid  rarely 
exceeds  8  litres.  There  is  amenorrhoea, 
and  the  patient  is  anaemic  and  loses 
flesh.  It  is  often  difficult  to  distinguish 
this  form  of  ascites  from  an  ovarian 
cyst,  but  variability  in  the  amount  of  the 
fluid  in  the  former  is  helpful  in  diagnosis. 
The  ascites  may  after  a  long  time  un¬ 
dergo  spontaneous  absorption,  but 
Bouilly  recommends  and  practises 
laparotomy. 


<53)  Retroversion  of  the  Cravid  Uterus : 

Uraemia  :  Recovery. 

Boimond  (Rev.  Med.  de  la  Suisse  Rom. 
March  20th,  1897)  reports  a  case  in  a 
pnmipara,  aged  24.  The  last  menses 
were  on  July  20th,  1896.  On  October 
31st,  without  apparent  cause,  there 
were  retention  of  urine  and  faeces  with 
abdominal  pain  and  vesical  and  anal 
tenesmus.  Afterwards  urine  dribbled 
away  and  defaecation  was  involuntary. 
This  condition  lasted  till  November 
18th,  when  general  anasarca  supervened. 
On  November  27th  there  were  some  con- 
vulsive  movements  and  loss  of  conscious¬ 
ness.  Boimond  saw  her  then  for  the 
first  time.  The  abdomen  was  the  size 
of  a  pregnancy  at  term,  owing  to  the 
distended  bladder  which  reached  four 
fingers’  breadths  above  the  umbilicus. 
Per  vaginam  a  tumour  was  felt  filling  the 
pelvic  cavity.  The  finger  could  not  be 
passed  between  this  tumour  and  the 
pubes,  and  so  the  cervix  could  not  be 
felt.  A  catheter  was  passed,  and  nearly 
15  pints  of  clear  urine  without  albumen 
were  drawn  off.  An  unsuccessful  at¬ 
tempt  was  then  made  to  replace  the 
incarcerated  uterus  with  two  fingers  in 
the  vagina  and  one  in  the  rectum,  the 
patient  being  in  the  genu-pectoral  posi¬ 
tion.  The  next  day  12J  pints  of  blood¬ 
stained  urine  were  evacuated.  The 
catheter  was  then  left  in.  By  Decem¬ 
ber  1st  under  this  treatment  and  a  milk 
diet  the  cedema  and  uraemia  had  dis¬ 
appeared  :  the  patient  was  chloroformed 
and  the  uterus  replaced  by  introducing 
the  whole  hand  into  the  vagina.  Great 
force  was  required.  Abortion  followed 
on  December  2nd,  and  there  was  an  un¬ 
interrupted  recovery,  except  that  in¬ 
continence  of  urine  lasted  till  June 
1 6tli. 


THERAPEUTICS. 


(53)  Artificial  Food  Preparations. 

G.  Klemperer  ( Deut .  med.  Woch .,  June 
28th,  1897)  mentions  that  these  prepara¬ 
tions  may  be  made  from  albuminous, 
carbohydrate,  and  fatty  bodies,  but  that 
the  first  named  are  most  often  em¬ 
ployed.  Albuminous  substances  are  no 
longer  regarded  as  possessing  the  enor¬ 
mous  value  for  nutritive  purposes 
formerly  attributed  to  them.  As  re¬ 
gards  aibuminous  artificial  foods,  it  was 
attempted  formerly  to  convert  all  the 
albuminous  substances  into  peptones, 
but  it  was  found  that  pure  peptone 
irritated  the  stomach  and  might  pro¬ 
duce  diarrhoea.  Then  it  was  recognised 
that  in  gastric  digestion  the  process 


did  not  always  end  in  the  formation  of 
peptones,  but  stopped  short  at  the 
albumose  stage.  In  most  of  the  pre¬ 
parations  now  made  bearing  the  name 
of  peptone  there  is  a  large  proportion 
of  albumoses  and  little  peptone.  By 
the  introduction  into  the  body  of  such 
albumoses  the  work  of  digestion  is 
lightened,  but  this  saving  to  the 
stomach  is  not  always  desirable.  Even 
when  hydrochloric  acid  is  absent  from 
the  stomach  a  sufficient  conversion  of 
albuminous  food  stuffs  into  peptone  and 
albumose  occurs.  What  the  stomach 
cannot  accomplish  is  effected  by  the 
intestine.  The  author  states  that  ail 
finely  divided  or  soluble  native  albu¬ 
mens  are  as  valuable  as  the  same 
amount  of  albumose.  Albuminous  sub¬ 
stances  powdered  or  in  a  soluble  form 
are  thoroughly  to  be  recommended  in 
most  cases.  Soluble  albumens  have 
recently  been  introduced  in  the  form  of 
nutrose  and  eukasin.  Klemperer  then 
discusses  the  question  of  the  quantity 
of  these  artificial  food  stuffs  to  be  pro¬ 
vided,  and  contrasts  the  price  paid  for 
the  amount  which  would  correspond  in 
nutritive  valuable  to  ordinary  articles 
of  diet.  Nutrose  and  eukasin  form  an 
important  advance  here,  but  there  are 
very  few  cases  in  which  they  are  re¬ 
quired.  The  meat  extract  preparations 
contain  only  some  20  per  cent,  of  the 
albuminous  substances  in  meat.  The 
constituents  of  meat  extracts  are 
harmful  to  the  gouty,  to  those  with 
renal  disease,  etc.  The  meat  juice  of 
Dr.  Scholl  contains  33  per  cent,  albu¬ 
minous  bodies,  21  per  cent,  native 
albumen,  etc.,  and  is  thus  preferable  to 
many  meat  extracts.  According  to  pre¬ 
sent  opinion,  carbohydrates  are  very 
necessary  to  the  debilitated  and  to  the 
febrile.  Here  allusion  is  made  to  the 
various  forms  of  flour  (leguminose,  etc.) 
prepare'd  as  soups  ;  they  are  valuable  in 
the  feeding  of  patients.  The  author 
then  refers  to  the  artificially  prepared 
carbohydrate  food  stuffs  containing 
dextrin,  maltose,  etc.  (Nestffi’s  food, 
etc.).  When  salivary  digestion  is 
at  fault,  these  preparations  are  of 
value.  In  adults  the  author  thinks  it 
is  rarely  necessary  to  substitute  the 
artificially  digested  for  the  natural 
carbohydrate  food  stuffs.  Malt  extract 
is  of  considerable  value  as  it  contains 
53  cent,  sugar  and  15  per  cent, 
dextrin,  but  there  are  substances  like 
honey  which  are  much  cheaper  and  for 
most  individuals  equally  good.  The 
author  employs  honey,  milk,  sugar,  and 
similar  preparations.  He  thinks  that 
the  use  of  beer  containing  peptones  is 
illusory.  There  are  so  many  good  fatty 
preparations  such  as  butter,  cream,  cod- 
liver  oil,  etc.,  that  artificial  prepara¬ 
tions  are  almost  unnecessary.  Lipanin 
is  a  valuable  preparation,  but  is  it 
necessary  to  save  the  body  the  work  of 
splitting  up  fats?  The  author  thinks 
that  it  is  very  desirable  to  return  more 
to  natural  instead  of  artificial  products. 


(54)  Koch’s  New  Tubei-ciiliu. 

Maragltano  {Gazz.  degli  Osped.  e  delle 
Clin.,  July  4th,  1897)  gives  the  results  of 
his  experiments  with  Koch’s  new  tuber- 
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culin  on  men  and  guinea-pigs.  Accord¬ 
ing  to  Koch,  the  new  product  differs 
from  the  old  in  producing  no  pernicious 
effects  and  in  containing  bacillary  sub¬ 
stances  not  soluble  in  glycerine.  As 
regards  the  first,  Maragliano  finds 
that  the  difference  is  chiefly  one  of 
dosage,  and  that  if  the  old  tuberculin  is 
given  in  correspondingly  small  doses,  no 
more  bad  effects  follow  its  use  than  with 
the  new  product.  Moreover,  the  thera¬ 
peutic  effects  are  the  same.  As  regards 
the  second,  experiments  showed  that 
this  supposed  insolubility  in  glycerine 
did  not  exist.  In  the  author’s  opinion 
it  is  not  necessary  to  induce  reaction  in 
the  tuberculin  treatment,  but  to  stop 
just  short  of  that;  and  it  is  just  because 
the  new  tuberculin  does  this  (chiefly 
because  of  its  smaller  dosage)  that  it 
may  be  more  beneficial. 


<55)  Acetanilide  Poisoning  in  a  Xewly 
Horn  Enfant. 

Irving  M.  Snow  {Arch,  of  Pediat.,  June, 
1 S97)  has  met  with  a  case  in  which 
acetanilide  crystals  applied  as  an  anti¬ 
septic  to  the  stump  of  the  umbilical 
cord  caused  symptoms  of  poisoning. 
About  60  grains  were  used,  and  two 
days  later  (the  ninth  day  of  life)  the 
infant  became  very  cyanotic,  respiration 
60,  pulse  quick  and  weak.  There  were 
no  signs  of  congenital  heart  disease  or 
of  atelectasis  pulmonum.  The  um¬ 
bilical  hollow  was  found  to  be  filled 
with  acetanilide  powder,  below  which 
was  a  dry  granulating  surface  with  no 
signs  of  inflammation.  Oxygen,  whisky, 
and  digitalis  were  administered,  but  for 
ten  hours  no  improvement  took  place ; 
after  twenty-four  hours,  however,  the 
child  slowly  recovered,  the  cyanosis 
having  lasted  in  all  for  seventy- two 
hours.  There  was  a  loss  of  1  pound  in 
the  body  weight  in  three  days. .  Snow 
has  collected  from  literature  a  number 
of  cases  of  acetanilide  poisoning  in 
young  children. 


<56>  Iclitlijol  iu  Blepliaritis, 

Darier  {Clin.  Ophtalmoloyique,  Febru¬ 
ary  10th,  1897)  recommends  the  follow¬ 
ing  ointment  for  application  in  cases  of 
blepharitis  :  Icthyol  0.50  eg.,  powdered 
starch  5  g.,  oxide  of  zinc  5  g.,  vaseline 
25  g.  Its  use  has  to  be  continued  for 
some  time,  alternating,  if  necessary, 
with  the  application  of  silver  nitrate, 
etc.  In  bad  cases  a  little  pure  ichthyol 
may  be  smeared  on  the  swollen  'lid 
margins  at  night,  the  lids  being  well 
washed  with  boric  acid  lotion  in  the 
morning.  While  ichthyol  diminishes 
congestion  it  does  not  seem  to  diminish 
the  conjunctival  secretion,  and  where 
this  is  marked  silver  nitrate  is  called 
for.  In  rebellious  phlyctenular  keratitis 
with  much  vascularisation,  Darier  has 
obtained  good  results  by  introducing 
daily  a  minute  portion  of  pure  ichthyol 
into  the  conjunctival  sac.  This  causes 
some  smarting,  which  however  passes 
oil  in  about  ten  minutes. 


(57)  Intravascular  Injections  of  Sublimate 
ami  Ouinine. 

D’ Anna  {II  Policlinico,  March  1st,  1897) 
has  been  experimenting  on  dogs,  with 
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solutions  of  sublimate  (1  in  100  and  1  in 
1,000  of  NaCl  solution)  and  bichloride  of 
quinine  (i±  g.  to  2  g.  of  water).  The 
effects  of  injecting  one  or  other  of  these 
solutions  into  arteries  or  veins,  against 
or  with  the  current  of  blood  and  also 
with  varying  degrees  of  force,  were  care¬ 
fully  investigated.  With  regard  to 
quinine,  no  matter  what  the  technique 
or  whether  it  is  injected  into  a  vein  or 
an  artery,  no  coagulation  takes  place. 
There  is  no  danger  in  injecting  quinine. 
The  case  is  different  with  regard  to 
mercury;  solutions  of  sublimate  (1  in 
100)  are  absolutely  dangerous,  1  in  1,000 
solutions  cause  changes  in  the  vessels 
(thrombi,  endothelial  destruction,  alter¬ 
ation  in  the  muscular  coat),  which 
should  theoretically  cause  damage, 
although  clinically  the  result  is  not  so 
deleterious.  Possibly  the  results  ob¬ 
tained  in  dogs  may  differ  from  those 
which  have  been  observed  in  men.  Ex¬ 
periments  with  cyanide  of  mercury  (1  in 
^000)  gave  the  same  results  as  those 
with  percliloride. 


PATHOLOGY. 

<r»8>  Pathogeny  of  Hepatic  Cirrhosis. 

F.  Ramond  {Presse  Mediccile,  April 
2 1  st ,  1897)  has  brought  experimental 
and  clinical  observations  to  bear  on 
the  etiology  of  hepatic  cirrhosis 
with  a  view  of  estimating  what  part 
alcohol  plays  in  the  process.  Krawkow 
had  observed  that  the  effect  of  microbic 
toxins,  when  taken  by  the  mouth,  was 
to  set  up  cirrhosis  of  the  liver,  and 
from  this  concluded  that  alcohol 
gives  rise  first  to  intestinal  catarrh, 
and  so  to  the  production  of  toxins 
which  when  carried  to  the  liver  caused 
cirrhosis.  Ramond  has  fed  different 
series  of  animals  on  (1)  alcohol,  (2)  on 
bacterial  toxins,  (3)  on  bacterial  cul¬ 
tures,  and  (4)  on  alternating  doses  of 
alcohol  and  bacterial  toxins.  These  ex¬ 
periments  were  carried  on  for  several 
months.  The  animals  fed  with  microbic 
cultures  died  from  septicemia.  The 
effect  on  the  liver  of  the  ingestion  of 
microbic  cultures  was  to  produce  fatty 
degeneration  of  the  liver  cells,  but  no 
cirrhosis  such  as  Krawkow  obtained  ; 
the  effect  of  alcohol  was  the  same.  In 
one  ease  where  alternating  doses  of 
alcohol  and  toxins  had  been  given,  the 
animal  after  surviving  for  ten  months 
was  found  to  show  some  hepatic  cir¬ 
rhosis.  Ramond  does  not  think  that 
alcohol  merely  gives  rise  to  intestinal 
catarrh,  and  so  to  increased  formation 
of  toxins  in  the  alimentary  canal,  for 
on  estimating  the  toxicity  of  the  faices 
of  a  man  first  when  not  taking  alcohol 
and  then  taking  it,  he  found  the  feeees 
were  less  toxic  when  the  man  was 
drinking.  This  diminution  of  toxicity 
may  have  been  due  to  the  alcohol  lead¬ 
ing  to  increased  absorption  of  toxins, 
for  Bouchard  find  that  an  alcoholic  ex¬ 
tract  of  faeces  is  richer  in  toxins  than  a 
watery  one.  The  antitoxin  function  of 
the  liver,  or  its  power  of  destroying  toxins 
brought  to  it,  appears,  like  its  glyco¬ 
genic  function,  to  be  impeded  by  alcohol. 
Thus  the  urine  of  a  man  was  found  to 
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be  more  toxic  on  taking  alcohol. 
Ramond  considers  that  alcohol  thus 
prevents  the  intestinal  toxins  being 
stopped  by  the  liver  cells,  and  that  the 
hepatic  cells  are  also  affected  them¬ 
selves  ;  if  this  process  is  often  repeated 
and  for  a  sufficiently  long  time  cirrhosis 
develops. 


<.79)  (innococcosis. 

D’Aulnay  (Reprint  from  Rev.  Internat. 
de  Med.  et  de  Chir.,  December  10th  and 
25th,  1896)  has  published  an  exhaustive 
pamphlet  on  the  diseases  produced  by 
the  gonococcus  (a  name  which  he  sug¬ 
gests  should  be  modified).  He  includes 
tabulated  lists  showing  the  order  of 
frequency  of  infection  of  various  regions 
in  men  and  women,  together  with 
much  additional  statistical  matter.  He 
distinguishes  the  local  and  general 
effects  of  the  micro-organism  under  the 
names  of  gonococcitis  and  gonococcie, 
applying  that  of  gonococcosis  to  the 
whole  subject.  He  points  out  that  the 
local  effects  are  produced  by  the  growth 
of  the  diplococcus  mainly  upon  mucous 
membranes,  where  it  brews  a  toxin 
which  can  be  absorbed  by  the  circu¬ 
latory  stream.  The  micro-organism 
rapidly  invades  the  tissues,  particularly 
the  most  friable,  the  cylindrical  and 
serous  epithelia,  and  spreads  to  the 
adjoining  mucous  membranes  either  by 
direct  cellular  infection  or  by  means  of 
the  superficial  lymphatics.  It  has  con¬ 
siderable  powers  of  penetration, 
whereby  it  perforates  the  vascular 
walls,  and  after  producing  local  acci¬ 
dents,  such  as  arteritis,  phlebitis,  and 
lymphangitis,  enters  those  organs 
which  are  rich  in  lymphatics  and  in 
small  vessels.  The  author  divides  the 
general  effects  of  the  virus  into  two 
categories.  First  comes  the  action  of 
the  toxins,  which  is  mainly  expended 
upon  the  blood,  the  kidneys,  the  nerv¬ 
ous  system,  the  skin,  and  the  serous 
membranes,  especially  of  the  joints. 
Secondly,  there  is  the  action  of  the 
micro-organisms  themselves,  which  are 
conveyed  in  the  bloodvessels  andlymph- 
atics  either  separately,  enveloped  in 
leucocytes,  or  entangled  in  emboli,  and 
which  manifest  their  power  of  rapid 
growth  when  in  contact  with  serum. 
They  tend  to  the  production  of  pus, 
which  is  sterile  if  the  gonococcus  is 
alone,  infectious  if  accompanied  by 
other  organisms.  In  the  worst  cases 
without  obvious  cause  gonorrhoeal 
pyiemia  may  develop. 


(60)  Tiie  Trine  in  Osteomalacia. 

Hoffmann  {Centralhl.  f.  inn.  Med.,  April 
10th,  1897)  discusses  the  presence  of 
lactic  acid  in  the  urine  in  osteomalacia. 
When  lactic  acid  was  said  to  exist  in  the 
medulla  of  bones  in  osteomalacia,  it  was 
assumed  on  slight  evidence  that  this 
acid  was  quickly  excreted  in  the  urine. 
As  these  views  are  still  accepted,  the 
author  details  his  investigations  into 
two  cases  where  large  quantities  of  urine 
were  examined  for  lactic  acid  after 
Salkowski’s  method.  Notwithstanding 
that  the  osteOmalacia  was  advanced  in 
both  cases,  the  author  found  no  lactic 
acid  present. 
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MEDICINE. 

<60  Chlorosis. 

Biernacki  ( Wien .  med.  Woch.,  No. 
$,  1897)  discusses  the  diagnosis  of 
chlorosis,  which  is  often  difficult,  as 
none  of  the  symptoms  can  be  considered 
pathognomonic.  Much  stress  has  been 
laid  on  the  colour  of  the  skin,  and  this 
has  generally  been  supposed  to  be  due 
to  deficiency  of  haemoglobin ;  but  this 
the  writer  has  found  to  be  incorrect,  for 
with  the  appearance  of  profound  anaemia 
there  is  often  only  the  slightest  chemi¬ 
cal  change  in  the  blood,  while  with  no 
apparent  anaemia  the  change  may  be 
profound.  The  colour  of  the  skin  does 
not  necessarily  depend  on  the  amount  of 
haemoglobin  present ;  there  are  other 
colouring  matters  in  the  blood  of  which 
Sittle  is  known  at  present,  and  it  is  to 
these  that  the  colour  of  the  skin  is  due 
in  chlorosis.  Many  of  the  symptoms — 
for  example,  dyspnoea,  headache,  etc. — 
have  been  attributed  to  deficiency  of 
■oxygen  consequent  on  the  deficiency  of 
haemoglobin,  but  deficiency  of  haemo¬ 
globin  does  not  necessarily  diminish 
the  amount  of  oxygen  present,  for  it 
has  been  shown  that  there  may  be  even 
more  oxygen  than  normal  in  such  blood. 
The  writer  considers  that  great  stress  is 
to  be  laid  on  the  clear  appearance  of 
chlorotic  blood,  and  it  is  to  this  clear¬ 
ness,  due  to  some  anomaly  of  the  blood 
pigments,  in  which  haemoglobin  plays 
little  or  no  part,  that  the  colour  of  the 
skin  is  due.  The  colour  of  the  skin, 
however,  is  not  essential  to  the  diagnosis 
■of  chlorosis,  which  may  exist  with 
healthy-coloured  cheeks ;  in  woman  at 
the  climacteric  symptoms  are  some¬ 
times  seen  exactly  like  those  of  chlo¬ 
rosis,  with  the  exception  of  the  colour. 

|  The  most  constant  change  in  the  blood 
in  chlorosis  is  liydraemia — that  is,  de¬ 
ficiency  of  albuminous  bodies,  and 
although  the  prognosis  of  chlorosis  can¬ 
not  at  present  be  determined  by  exami¬ 
nation  of  the  blood,  the  writer  fancies 
that  cases  with  profound  hydi'aemia  get 
well  more  quickly  than  those  with  only 
slight  hydraemia. 


<62>  Emotional  Dyspepsia. 

<3.  Rosenbach  ( Berl .  klin.  Woch.,  Feb¬ 
ruary  1st,  1 887)  says  the  prognosis  is  more 
favourable  in  this  than  in  any  other 
nervous  dyspepsia  if  the  patient  has  not 
become  hypochondriacal  owing  to  the 
long  duration  of  the  ailment,  or  owing 
to  a  neurotic  predisposition.  It  is  un¬ 
favourable  when  he  broods  over  it,  sus¬ 
pecting  some  severe  organic  disease, 
but  even  here  it  is  not  hopeless.  It  is 
important  to  investigate  the  digestive 
processes,  as  the  proof  that  the  food 
stuffs  are  really  digested  almost  always 
makes  a  favourable  impression  on  the 
patient.  It  is  better  here  not  to  give  a 
test  meal,  but  to  withdraw  a  portion  of 


the  stomach  contents  after  the  mid¬ 
day  meal,  for  the  patient  is  often  at  his 
worst  in  the  morning.  Treatment  is 
particularly  successful  when  a  single 
emotion  has  been  the  cause  of  the 
dyspepsia  ;  the  success  of  treatment  is 
interfered  with  by  successive  shocks. 
The  demands  made  upon  the  stomach 
should  be  diminished  as  much  as  pos¬ 
sible  after  any  emotional  shock,  but  a 
total  abstinence  from  food  is  undesir¬ 
able,  unless  there  is  a  loathing  for 
it.  A  certain  amount  of  occupation, 
walking  exercise,  and  light  muscular 
gymnastics  is  in  most  instances  to  be 
recommended,  but  both  mental  and 
bodily  fatigue  are  to  be  avoided.  Drink¬ 
ing  warm  water,  and  warm  applications 
to  the  epigastrium  are  employed  to 
counteract  symptoms  of  colic  and 
spasms.  Cold  food,  etc.,  should  be 
avoided.  The  author  says  that  small 
doses  of  narcotic  and  sedative  remedies, 
such  as  opium  and  belladonna,  are  use¬ 
ful  when  given  not  on  a  full  stomach. 
Even  a  small  quantity  of  cognac  is 
recommended  under  these  circum¬ 
stances.  When  digestion  is  consider¬ 
ably  prolonged,  washing  out  the 
stomach  is  serviceable,  or  when  that 
is  not  practicable  pepsin  and  hydro¬ 
chloric  acid  may  be  given.  Sodium  bi¬ 
carbonate  can  be  given  in  sour  eructa¬ 
tions,  but  this  remedy  can  easily  be 
abused.  The  modern  method  of  over¬ 
feeding  is  never  employed  by  the  author 
in  this  affection,  even  if  there  is  wast¬ 
ing.  In  cases  of  marked  hyperaesthesia 
of  the  stomach  cocaine  may  be  given 
with  good  results.  Treatment  directed 
to  the  mental  condition  is  often  more 
efficient  than  the  use  of  the  prepared 
food  stuffs  so  popular  at  present. 
Prophylaxis  is  not  to  be  overlooked, 
and  here  the  author  again  recommends 
the  use  of  small  doses  of  opium,  bella¬ 
donna,  or  cognac,  etc.  Some  interval 
should  be  allowed  to  elapse  after  the 
emotional  shock  before  much  food  is 
taken. 


<63)  General  Paralysis  or  Diabetic  Orisrin. 

De  Holstein  ( Sem .  Med,  May  8th,  1897) 
discusses  the  relation  between  diabetes 
and  general  paralysis.  De  Calvi,  in 
1864,  was  the  first  to  suggest  that  the 
cerebro-spinal  complications  met  with 
in  diabetes  were  the  result  and  not  the 
cause  of  this  condition.  Cases  of 
diabetes  may  be  divided  into  three 
groups  in  their  relation  to  general 
paralysis:  (1)  Transitory  glycosuria  is 
common  in  neurotic  and  insane  patients, 
and  has  no  etiological  significance  in 
general  paralysis.  (2)  Glycosuria  as  a 
consequence  of  general  paralysis.  Two 
cases  have  been  reported  where  gly¬ 
cosuria  was  present  for  a  time,  too 
short  for  it  to  be  an  etiological  factor, 
and  then  ceased  abruptly  before  the 
onset  of  general  paralysis.  (3)  True 
diabetes  causing  general  paralysis. 
Three  such  cases  have  been  reported, 
two,  however,  being  inconclusive.  The 
third  by  Landenheimer  (Arch.  f. 
Psychiatr.  xxix.  2)  is  as  follows :  A 
man  of  good  constitution,  who  had 
never  had  syphilis,  and  was  not  an 
alcoholic,  but  was  of  a  neurotic  family, 


had  suffered  from  diabetes  for  20  years 
When  48  years  old  intense  headaches, 
vertigo,  amblyopia,  and  loss  of  memory 
set  in.  These  symptoms  all  improved 
after  a  course  at  Carlsbad,  which  caused 
a  disappearance  of  the  glycosuria.  This 
improvement  was  only  temporary,  and 
on  the  return  of  the  sugar  in  the  urine 
typical  symptoms  of  general  paralysis 
began,  and  advanced  rapidly.  Under 
an  anti-diabetic  diet,  the  sugar  was 
reduced,  and,  pari  passu,  with  this 
reduction  the  mental  condition  im¬ 
proved,  until  the  patient  was  able  to 
act  as  an  assurance  agent  very  satis¬ 
factorily,  the  only  signs  of  his  former 
condition  being  slight  left  facial  paresis, 
plus  knee-jerks,  and  a  difficulty  in  pro¬ 
nouncing  long  words.  Although  clini¬ 
cally  undoubtedly  a  case  of  general 
paralysis,  it  is  impossible  to  prove  that 
it  was  so  pathologically,  and  so  Landen¬ 
heimer  named  it  “  diabetic  pseudo¬ 
general-paralysis.”  De  Holstein  thinks 
this  case  strongly  supports  Charpentier’s 
theory  of  the  toxic  origin  of  general 
paralysis. 


SURGERY. 

(64)  The  Risk  aftenollns  Forcible  Correction, 
of  Distortion  time  to  Hip-joint 

Disease. 

Sainton  (Revue  d'Orthop..  No.  1,  1897) 
states  that  in  cases  of  faulty  position  of 
the  thigh,  with  complete  ankylosis  of 
the  hip,  osteotomy  near  the  upper  ex¬ 
tremity  of  the  femur  is  the  safest  and 
most  effectual  method  of  treatment.  If 
in  cases  of  distortion  and  stiffness  fol¬ 
lowing  hip-joint  disease,  there  be  still 
some  movement  at  the  joint,  and  the 
displacement  and  rigidity  be  due  to 
contraction  of  muscular  and  ligament¬ 
ous  structures,  the  limb  may  usually  be 
restored  to  a  correct  position  by  simple 
manipulations  whilst  the  patient  is 
under  the  influence  of  an  anaesthetic. 
This  plan  of  treatment,  however,  is  held 
to  be  a  dangerous  one  by  the  author, 
who  reports  5  cases  in  which,  after  an 
apparently  successful  result,  death  oc¬ 
curred  from  tuberculous  meningitis  in 
the  course  of  two  or  three  months.  The 
relation  of  the  fatal  meningitis  to  the 
surgical  treatment  is  suggested  by 
the  fact  that  this  event  occurred  in 
no  less  than  19  per  cent,  of  27  cases,  in 
which  Kirmisson  restored  the  normal 
position  of  a  limb  distorted  after  hip- 
joint  disease  by  a  bloodless  and  not 
very  forcible  procedure.  The  danger  of 
meningitis  and  other  results  of  tuber¬ 
culous  infection  is  due,  the  author  be¬ 
lieves,  to  the  breaking  up  of  encysted 
caseous  deposits  about  the  seat  of  the 
old  articular  disease. 


(G5)  Operative  Treatment  of  Exophthalmic 
Goitre, 

Schulz  (Berl.  Rlinik,  June,  1897)  reports 
14  cases  of  Basedow’s  disease  under  the 
care  of  Kummell,  which  were  treated 
by  partial  removal  of  the  enlarged  thy¬ 
roid  body.  In  most  of  these  cases  the 
symptoms  of  this  disease  were  very 
severe,  and  rendered  life  almost  intoler¬ 
able.  Twelve  of  these  patients,  it  is 
stated,  were  completely  cured  and 
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enabled  to  resume  their  occupations. 
In  the  2  remaining  cases  the  operation 
was  followed  by  much  improvement, 
and  there  is  every  probability  of  the 
exophthalmos,  the  sole  persisting  sym¬ 
ptom  of  the  disease,  disappearing  in  a 
short  time.  There  could  be  no  doubt, 
the  author  asserts,  that  each  of  these  14 
patients  presented  well-marked  and 
very  decided  symptoms  of  Basedow’s 
disease.  Frequent  observation  of  the 
patients  after  operation  during  intervals 
varying  in  the  different  cases  from  two 
to  seven  years  have  convinced  the 
author  that  objections  to  partial  stru- 
mectomy  ;  on  the  ground  of  probable  re¬ 
lapse,  do  not  hold  good.  In  one  case 
only  was  there  observed  any  renewed 
enlargement  of  the  thyroid.  In  all  the 
others  the  remaining  portion  of  the 
gland  showed  a  tendency  to  shrink 
rather  than  to  increase  in  size. 


<<>G)  Itescction  of  the  Sterimau  for 
Tamonn. 

Keen  {Med.  and  Sun/.  Reporter ,  March 
27th,  1897)  reports  two  cases  of  success¬ 
ful  resection  of  the  sternum  for  tumour, 
and  adds  a  table  of  seventeen  previously 
reported  cases.  The  first  of  the  author’s 
cases  was  one  of  resection  of  the  manu¬ 
brium,  inner  third  of  the  left  clavicle, 
and  lower  thud  of  the  left  sterno- 
mastoid  muscle  for  sarcoma.  In 
the  second  case — one  of  carcinoma 
of  the  left  breast  and  secondary  carci¬ 
noma  of  the  sternum  at  the  junc¬ 
tion  of  the  manubrium  and  gladiolus— 
a  considerable  portion  of  the  sternum 
was  removed  until  apparently  healthy 
bone  was  reached.  The  patient  re¬ 
covered  from  this  operation,  which  was 
a  very  serious  ore,  as  it  was  necessary 
to  remove  at  the  same  time  the  right 
breast,  together  with  a  layer  of  the  pec¬ 
toral  muscle,  but  death  resulted  from 
recurrence  six  months  later.  The  pro¬ 
gnosis  of  operative  interference  in  cases 
of  tumour  of  the  sternum, for  immediate 
recovery  at  least,  is  good.  In  one  of 
the  nineteen  cases  tabulated  by  the 
author  the  result  was  not  stated  ;  of 
the  remainining  eighteen,  four  died,  a 
mortality  of  22.2  per  cent.  It  is  pointed 
out  that  in  cases  of  tumour — frequently 
sarcoma— adhesions  to  the  retro  sternal 
tissues,  and  especially  to  the  pleura 
and  pericardium,  do  not  take  place  un¬ 
til  late.  These  tissues  are  usually 
pushed  before  the  disease  and  the 
tumour;  therefoie,  if  the  operation  be 
not  delayed  too  long,  it  may  be  separated 
from  them  with  ease.  The  chest  neces¬ 
sarily  becomes  narrowed  when  any  large 
portion  of  the  sternum  is  resected,  but 
this  seems  to  result  in  relatively  slight 
inconvenience,  either  as  to  respiration 
or  from  the  loss  of  support  of  the  arm. 

<67>  Operative  Treatment  of  Chronic 
In llainniation  of  the  >li<l<lle  Ear. 

Malherbe  {Rev.  de  Chir.,  June,  1897) 
having  observed  much  improvement  of 
hearing  after  free  exposure  and  scraping 
of  the  mastoid  antrum  and  auditory 
meatus  in  cases  of  chronic  suppuration 
of  the  middle  ear,  has  been  led  to  apply 
a  similar  treatment  with  certain  modi¬ 
fications  to  patients  suffering  from  dry 
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chronic  otitis.  Five  cases  are  reported 
in  which  the  results  of  this  treatment 
proved  so  satisfactory  as  to  favour  the 
assumption  that  exposure  of  the  antrum 
and  middle  ear  is  indicated  in  cases  of 
non-suppurative  chronic  otitis,  which 
has  not  been  relieved  by  other  means. 
The  main  objects  of  the  operation  advo¬ 
cated  by  the  author  are  free  exposure  of 
the  mastoid  antrum,  which  usually  in 
cases  in  which  such  treatment  is  indi¬ 
cated,  is  contracted  and  surrounded  by 
eburnated  bone  ;  and  removal  by  gouge 
and  mallet  of  the  bone  between  this 
cavity  and  the  middle  ear.  Any  ad¬ 
hesions  that  may  be  found  are  carefully 
divided,  so  that  the  chain  of  ossicles 
may  be  set  free.  No  attempt,  it  is 
stated,  should  be  made  to  detach  the 
base  of  the  stapes  from  its  normal  con¬ 
nections.  The  following  rules  have 
been  suggested  to  the  author  by  the 
experience  hitherto  acquired  of  this 
treatment :  Operative  treatment,  he 

holds,  should  not  be  attempted  on 
patients  of  advanced  age.  In  cases  in 
which  the  operation  is  indicated,  it 
should  be  performed  early,  before  deaf¬ 
ness  has  become  pronounced,  and  sub¬ 
jective  noises  have  increased  to  such  a 
degree  as  to  be  almost  intolerable.  It 
would  be  useless  to  operate  in  cases  in 
which  there  is  no  longer  any  cranial 
perception  of  sound.  One  ear  only,  and 
that  in  which  the  trouble  is  more 
severe,  should  be  treated  at  the  first 
operation.  Experience  has  shown  that 
an  operation  on  one  ear  may  be  followed 
by  an  improvement  on  both  sides. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<68>  Treatment  of  the  Uncontrollable 
Vomiting?  ot'  Pregiiiittej’. 

A.  Pozzi  {Archivio  di  Ostet.  e  Ginecol., 
May  and  June,  1897)  has  treated  suc¬ 
cessfully  5  cases  of  severe  vomiting  in 
pregnancy  by  the  method  proposed  by 
Professor  Tibone.  In  4  of  these  the 
pregnancy  had  reached  two  and  a-half 
months,  in  1  only  a  month  and  a-half. 
The  method  referred  to  was  the  sub¬ 
cutaneous  injection  in  the  hypo- 
gastrium  of  a  solution  of  hydrochlorate 
of  cocaine  (1  eg.  to  1  g.  of  distilled 
water).  In  2  of  the  cases  the  treat¬ 
ment  was  begun  in  the  second  stage 
of  the  vomiting,  when  there  was  fever 
and  when  cerebral  phenomena  had 
begun  to  manifest  themselves.  In  2 
cases  the  cocaine  was  given  when  the 
vomiting  was  still  in  the  first  stage, 
and  in  the  fifth  patient  the  author  had 
to  do  rather  with  an  exaggerated  form 
of  simple  vomiting  than  with  the 
grave  incoercible  type.  In  all  the 
cases  a  great  number  of  other  means 
of  treatment— including,  in  some,  re¬ 
placement  of  the  uterus,  had  been 
previously  tried. 


<1>9)  Pregnancy  and  Labour  after  Ventri- 
livation  of  the  Uterus. 

^  iggo  Esmann  {Hospitalstidende,  June 
23rd,  1897)  records  the  case  of  a 
woman,  33  years  of  age,  who  had 
menstruated  regularly  since  the  age  of 


17,  and  who  had  become  pregnant  after 
the  operation  of  ventrifixation  of  the 
uterus  and  repair  of  the  perineum  “  ad 
modum  Tait.”  She  had  twice  previously 
been  pregnant,  10  and  8  years  ago 
respectively,  and  prolapse  of  the  uterus, 
necessitating  the  ventrifixation  (in 
1891)  had  come  on  soon  afterwards. 
During  the  third  pregnancy  she  deve¬ 
loped  a  marked  ventral  hernia  in  the 
region  of  the  lower  part  of  the  lapar¬ 
otomy  cicatrix ;  for  this  she  wore  an 
elastic  abdominal  belt.  In  the  hernial 
sac,  and  adherent  to  it,  was  part  of  the 
gravid  uterus;  there  was  some  ulcera- 
ation  of  the  sac  wall,  and  slight  haemor¬ 
rhage  from  the  cutaneous  veins.  She 
was  kept  lying  in  hospital  during  the 
last  two  months  of  pregnancy.  Labour 
was  tedious,  the  child  presented  by  the 
feet,  and  after  twenty-four  hours  the 
cervix  was  sufficiently  dilated  to  allow 
of  its  extraction.  The  uterus  contracted 
well  ;  the  placenta  was  spontaneously 
expelled;  and  there  was  no post-partum 
haemorrhage.  The  ventral  hernia  is  to 
be  operated  upon  later. 


<70)  Primary  Sterility  ami  Gonorrhoea. 

Yedeler  {Centralbl.  f.  Gyniik.,  No.  26, 
1897)  investigated  310  sterile  women, 
and  found  that  undoubtedly  gonorrhoea 
is  the  most  frequent  cause  of  sterility. 
The  average  years  of  marriage  in  the 
series  were  3,  the  minimum  1  com¬ 
plete,  whilst  72  of  the  women  had  been 
married  over  xo  years.  Yedeler  suc¬ 
ceeded  in  examining  50  of  the  hus¬ 
bands,  and  found  that  38  had  had 
gonorrhoea  and  34  had  infected  their 
wives.  He  calculates  that  at  this 
rate  235  of  the  3x0  husbands  probably 
had  had  that  disease,  and  that  about 
210  must  have  infected  their  wives. 
Lest  this  calculation  should  seem 
fanciful,  Vedeler  investigated  198  of 
the  women  where  the  health  of  the 
husband  could  not  be  satisfactorily 
determined,  and  found  that  they  had 
suffered  from  local  inflammatory 
changes,  just  as  in  the  case  of  the  34 
whose  husbands  had  undoubtedly  in¬ 
fected  them. 


(71)  Puerperal  Neuritis. 

Bayle  has  made  some  observations 
{Journ.  de  M6d.,  Februaiy  25th,  1897) 
on  this  hitherto  unknown  subject. 
Puei'peral  neui'itis  may  be  divided  into 
two  groups  :  the  first  chai'acterised  by 
general  neuritis,  the  second  by  localised 
neui'itis.  Of  this  latter  are  two  types, 
superior  and  inferior.  The  first  form 
manifests  itself  particularly  during 
pregnancy,  being  preceded  by  incon- 
ti'ollable  vomiting,  which  seems  to  be 
closely  connected  with  the  condition. 
It  may  happen  that  the  prodromata 
appear  during  pregnancy,  but  paralysis 
only  after  parturition.  The  affection 
runs  a  rapid  course,  being  preceded 
by  pyrexia  and  then  symptoms  of 
alteration  in  the  peripheral  nerves, 
subjective  alteration  in  sensation,  such 
as  tingling,  shooting  pains,  feeling  of 
cold,  heat,  itching,  etc.  There  may 
even  be  lightning  pains  analogous  to 
those  of  tabps,  though  less  intense  in 
character.  These  sensory  alterations 
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persist  more  or  less  during  the  whole 
of  the  disease,  but  there  does  not  seem 
to  be  either  rachialgia  or  girdle  pain. 
Shortly  after  these  somewhat  vague 
symptoms  numbness  of  the  limbs  ap¬ 
pears,  to  be  followed  by  the  somewhat 
rapid  onset  of  paralysis,  which  may 
affect  the  lower  or  upper  limbs,  the 
abdominal  or  the  laryngeal  and  pha¬ 
ryngeal  muscles.  Most  frequently  the 
paralysis  appears  in  the  lower  limbs, 
one  being  affected  after  the  other,  and 
thence  passing  to  the  upper,  while 
in  certain  cases  all  four  are  affected 
at  once.  In  the  lower  limbs  the 
antero-external  group,  and  in  the  upper 
the  extensors  of  the  wrist  are  most 
affected.  The  respiratory  muscles  and 
!  the  cardiac  nerves  seem  to  escape. 

The  bladder  and  rectum  do  not  show 
'  any  marked  symptoms.  Motor  effects 
are  in  excess  of  the  sensory.  Mental 
alteration  has  also  been  observed  in 
these  cases,  and  the  author  lays  stress 
}  on  more  or  less  modification  of  the 
|  mental  character  in  every  case.  The 
patients  become  capricious,  irritable, 
and  restless,  objecting  to  be  left  alone 
and  lamenting  their  fate.  They  also 
express  fear  as  to  the  unhappy  termina¬ 
tion  of  the  condition.  In  other  cases 
they  fall  into  a  kind  of  apathetic  torpor 
from  which  it  is  impossible  to  rouse 
therm  Towards  night  they  may  mani- 
•  fest  violent  delirium,  strange  hallucina- 
:  tions,  crying  and  moaning  all  the  time. 

I  The  following  day  they  may  be  quite 
i  oblivious  of  all  these  facts.  Sometimes 
hallucinations  persist  during  the  day¬ 
time,  and  the  patients  may  lose  know- 
I  ledge  of  their  surroundings  with  more 
i  or  less  loss  of  memory.  This  latter  con- 
■  dition  may  at  times  be  the  only  mental 
symptom,  and  may  only  extend  to  recent 
events.  These  psychic  symptoms  re¬ 
main,  as  a  rule,  for  a  considerable  time, 
but  disappear  before  the  sensory  and 
motor  derangement.  This  generalised 
form  of  puerperal  neuritis  is  particu¬ 
larly  slow  in  its  course  when  once  de¬ 
veloped,  requiring,  it  may  be,  years 
for  recovery,  the  most  favourable 
cases  extend  over  several  months, 
and  even  when  cured  are  liable 
to  relapse.  The  condition  being 
one  chiefly  of  motor  paralvsis,  the 
sensory  derangements  are  first  to  sub¬ 
side.  The  prognosis  is,  as  a  rule, 
favourable  for  recovery,  though  4 
out  of  18  published  cases  ended 
fatally.  The  localised  form  is  not 
always  distinct  from  the  general. 
In  the  superior  type  the  disease  may 
affect  only  one  arm  or  sometimes  both  ; 
the  median  and  ulnar  nerves  are  most 
frequently  affected.  Sensation  of  pricking 
and  burning  may  appear  with  elevation 
of  temperature,  and  the  nerve  trunks 
are  very  sensitive  to  pressure.  Paralysis 
soon  appears  in  the  peripheral  branches 
of  the  median  and  ulnar  nerves,  affect¬ 
ing  most  frequently  the  palmar  region, 
the  thenar  and  hypothenar  showing 
marked  atrophy.  The  hand  becomes 
skeleton-like,  and  the  patient  loses  all 
power  of  doing  anything  for  herself. 

In  less  severe  cases,  some  coarser  ac¬ 
tions  may  be  retained ;  even  the 
muscles  of  the  forearm  may  be  affected, 


particularly  those  supplied  by  the  ulnar 
nerve.  Very  few  cases  are  recorded  in 
which  all  the  arm  muscles  became 
affected.  Anaesthesia  may  be  more  or 
less  marked.  Some  cases  extend  over 
eighteen  months  to  two  years.  In  the 
inferior  type  the  condition  has  been 
confounded  with  paraplegia,  and  attri¬ 
buted  to  injury  caused  by  passage  of 
the  foetal  head.  Doubtless  some  cases 
of  paralysis  are  due  to  this  cause,  but 
the  condition  under  consideration  is 
different,  for  it  does  not  appear  so 
early  as  the  traumatic  form,  nor  is  there 
any  history  of  injury  to  the  nerves  in 
the  pelvis.  There  is  always  some 
febrile  reaction  and  other  evidence  of 
septic  complications.  The  sensory 
manifestations  precede  the  paralysis, 
thus  differing  from  those  cases  due  to 
pressure  exerted  by  the  fcetal  head  in 
which  there  is  an  absence  of  pyrexia, 
and  motor  paralysis  comes  on  early  and 
rapidly.  In  the  inferior  form  one  leg 
may  be  affected  at  a  time  or  both,  and 
even  when  the  two  are  affected  it  may 
be  in  an  unequal  degree.  In  general 
the  prognosis  is  good,  while  in  a  few 
cases  deformity  may  result.  These 
forms  of  puerperal  neuritis  suggest  an 
infective  cause,  and  they  appear  to  be 
more  marked  when  preceded  by  severe 
vomiting.  Treatment  recommended 
consists  in  the  injection  of  ergotin 
hypodermically  or  per  rectum ,  the 
amount  in  the  former  case  being  one 
grammejevery  two  days  ;  otherwise  it 
may  be  conducted  on  general  grounds 
as  in  the  more  common  forms  of  neur¬ 
itis. 


THERAPEUTICS. 


(72)  Tetanus  Antitoxin. 

Donitz  (Deut.  med.  Woch.,  July  1st, 
1 897)  discusses  some  questions  of  con¬ 
siderable  interest  in  relation  to  tetanus. 
(a)  Can  the  tetanus  poison  already  com¬ 
bined  with  the  tissues  be  liberated  by 
the  antitoxin  ?  It  has  been  known  for 
some  time  that  the  tetanus  antitoxin 
could  neutralise  the  tetanus  poison 
circulating  in  the  blood.  The  tetanus 
poison  used  by  the  author  consisted  of 
1  c.cm.  of  a  4  per  cent,  solution,  and  he 
found  that  if  the  serum  be  injected 
within  two  minutes,  1  c.cm.  of  a  1  in 
1,200  dilution  was  necessary.  If  the  time 
amounted  to  four  minutes  then  a  solu¬ 
tion  of  1  in  600  protected  completely 
against  the  disease.  After  thirty 
minutes  a  dilution  of  1  in  ico  no  longer 
sufficed.  Thus  the  amount  of  serum 
required  to  prevent  the  development  of 
the  disease  increases  enormously  with 
the  time  that  elapses  between  the  injec¬ 
tion  of  the  poison  and  that  of  the  serum. 
The  intravenous  injection  of  the  poison 
was  the  one  adopted  by  the  author.  In 
another  series  of  experiments  a  5  c.cm. 
of  a  10  per  cent,  solution  of  serum  was 
employed.  "When  the  time  was  2 J  hours 
tetanus  did  not  develop.  Much  more 
favourable  results  were  obtained  when 
the  tetanus  poison  was  weaker.  The 
author  concludes  (1)  that  the  tetanus 
poison  combines  with  the  tissues  from 
the  time  that  it  enters  the  blood  ;  (2) 
than  in  four  to  eight  minutes  the  simple 


fatal  dose  is  so  combined  in  severe 
poisoning  (3)  that  the  poison  thus  com¬ 
bined  can  be  liberated  and  neutralised 
by  the  serum  ;  (4)  that  the  separation 
becomes  more  difficult  the  severer  the 
poisoning,  and  the  longer  the  time 
between  the  injection  of  the  poison  and 
that  of  the  serum.  Thus  the  tetanus 
serum  is  a  genuine  curative  agent.  ( b ) 
Efforts  to  cure  infected  animals.  Here 
experiments  were  made  on  mice  and 
guinea-pigs  after  the  first  manifestations 
of  tetanus  had  appeared.  Infected 
splinters  were  employed  to  convey  the 
disease.  The  author’s  experiments  con¬ 
firm  the  favourable  results  obtained  by 
Behring,  Kitasato,  and  Knorr.  Of  six 
guinea-pigs  with  tetanus  three  were 
cured.  In  mice  with  the  earliest  mani¬ 
festations  of  tetanus  a  cure  could  be 
effected,  but  later  no  curative  effect  took 
place.  Recent  experiments  on  horses 
have  been  even  more  favourable  than 
these,  (c)  Tetanus  poisoning  without 
tetanus.  The  author  draws  attention 
here  to  some  results  obtained  in  his 
experiments.  Some  rabbits  died  after 
great  wasting,  but  with  no  manifesta¬ 
tions  of  tetanus.  In  others  the  tetanus 
symptoms  were  very  slight,  and  death 
ultimately  occurred  occurred  after  great 
wasting.  A  similar  condition  has  been 
observed  in  diphtheria  and  pyocyaneus 
poisoning.  The  author  thinks  that  here 
the  tetanus  poison  is  more  widely  dif¬ 
fused  throughout  the  tissues,  and  is  not 
so  strictly  limited  to  the  central  nervous 
system. 


(73)  The  Treatment  of  Chlorosis. 

Romberg  ( Berl .  Min.  Woch.,  July  5th, 
1897)  concludes  his  papers  on  chlorosis 
by  remarks  upon  treatment.  He  ob¬ 
serves  that  every-day  observation 
shows  that  iron  cures  chlorosis.  He 
has  seen  5  cases  in  which  other  treat¬ 
ment,  continued  from  ij  to  4  weeks, 
produced  no  improvement.  The  author 
has  treated  cases  with  “carniferrin,”  sac- 
charated  carbonate  of  iron,  and  also  with 
ferratin.  Carniferrin  contains  30  per 
cent,  of  iron  in  as  firm  combination  as 
in  heemoglobin.  Romberg  contends  that 
we  are  no  longer  able  to  speak  of  absorb¬ 
able  and  non-absorbable  preparations  of 
iron.  The  iron  leaves  the  intestine  in  a 
micro-chemical  form,  but  it  remains  to 
be  shown  how  it  is  converted  into  the 
iron  of  the  blood.  The  mode  of  absorp¬ 
tion  of  the  various  preparations  of  iron 
is  the  same,  but  it  is  possible  that  one 
preparation  may  be  absorbed  in  larger 
quantities  than  another.  It  was  not 
proved  that  the  more  stable  combination 
of  iron  in  carniferrin  was  better  ab¬ 
sorbed  than  the  looser  one  in  the  sac- 
charated  carbonate  of  iron.  It  is  only 
necessary  to  give  small  doses  of  carni¬ 
ferrin.  This  agent  was  given  in  doses 
of  0.6  gr.,  the  carbonate  of  iron  in  1.8  g., 
and  ferratin  in  3-g.  doses.  The  results 
obtained  were  much  the  same.  Fifty 
cases  treated  with  carniferrin  showed  a 
percentage  of  64  cured,  the  average 
duration  of  treatment  being  30.3  days. 
About  64  per  cent,  of  47  cases  treated 
with  the  carbonate  recovered  in  an  aver¬ 
age  of  22  days.  Six  out  of  12  cases 
treated  with  ferratin  were  cured  in  an 
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average  of  27.1  days.  If  all  the  cases  are 
added  together,  the  average  duration  of 
treatment  was  26.5  days,  and  the  average 
increase  of  haemoglobin  in  10  days  was 
9.9  per  cent.,  and  of  the  red  cells  430,645. 
Leaving  out  the  cases  treated  by  ferratin 
as  too  small  in  number,  the  agreement 
between  the  results  obtained  by  the  two 
other  preparations  was  striking.  The 
author  has  never  observed  any  gastric 
disturbance  produced  by  the  treatment. 
The  agents  were  given  in  powder  after 
meals.  One  preparation  did  not  prevent 
relapse  any  more  than  another.  Those 
treated  as  out-patients  did  not  recover  as 
rapidly  as  those  in  the  hospital.  The 
severe  cases  improve  much  more  quickly 
than  the  slight  ones.  The  haemoglobin 
steadily  increased  in  a  regular  fashion, 
whereas  the  behaviour  of  the  red  cells 
was  more  variable.  No  rule  can  be  laid 
down  in  regard  to  the  red  cells. 

474)  UlicliUonitim  Nlajns  in  Cancer  of  (lie 
Uterus. 

Winter  and  Schmitt  ( Centralbl .  f. 
Gynak.,  No.  27,  1897)  made  use  of 
Denissenko’s  treatment  of  cancer  in 
14  cases  of  uterine  carcinoma.  They 
employed  the  watery  extract  of  cheli- 
donium  majus  as  a  subcutaneous  in¬ 
jection  applied  to  several  points  in  the 
abdomen  once  a  week.  In  no  case  was 
there  the  least  improvement,  but  in 
several  the  infiltration  seemed  to  ex¬ 
tend  with  unusual  rapidity,  and  ulcera¬ 
tion  advaneed  with  greater  speed  than 
before.  Denissenko  claims  that  the 
drug  lessens  the  rapid  disintegration 
of  tissue,  and  even  brings  about  en¬ 
capsulation.  No  such  improvement 
was  seen  in  any  of  Winter  and  Schmitt’s 
cases.  In  3  instances,  they  admit, 
haemorrhage  was  checked.  In  all  the 
general  health  was  unfavourably  influ¬ 
enced,  deteriorating  far  more  rapidly 
than  in  untreated  cases  of  cancer  too 
far  advanced  for  surgery.  The  injec¬ 
tions  caused  severe  pain.  Winter  and 
Schmitt  conclude  that  chelidonium 
should  be  rejected  as  a  drug  for 
cancer. 


(75)  Airot  in  Diarrhoea. 

Yenuti  and  Barbagallo  (Gazz.  deyli 
Osped.  e  delle  Clin.,  May  30th,  1897)  give 
the  results  of  the  administration  of 
■airol  in  11  cases  of  diarrhoea.  The 
dose  given  varied  from  20  eg.  to  90  eg.  in 
the  24  hours.  No  ill-effects  were  noted, 
even  when  given  for  several  days.  Good 
results  were  speedily  obtained  in  indi¬ 
gestion  diarrhoeas.  Each  case  is  briefly 
reported.  On  the  whole  the  results 
were  decidedly  good. 


(76)  Calomel  Infections  in  Inpns. 

Scarenzio  ( Gazz .  Medica  Lombarda,  April 
19th,  1897)  reports  three  cases  of  lupus 
successfully  treated  with  injections  of 
calomel.  The  first  case  was  that  of  a 
man,  aged  24,  with  lupus  of  the  face  of 
seven  years’  duration.  Admitted  into 
hospital  in  January,  1896,  the  parts  were 
freely  scraped,  and  some  improvement 
followed.  On  readmission  in  November, 
1896,  the  usual  remedies  were  tried  with¬ 
out  effect ;  on  January  27th,  10  cgr.  of 
calomel  were  injected  deeply  into  the 
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buttock.  The  local  reaction  was  rather 
strong,  so  that  the  patient  was  obliged 
to  go  to  bed.  Four  days  after  the  injec¬ 
tion  there  was  well-marked  improve¬ 
ment.  Twenty  days  later  another  in¬ 
jection  (of  5  cgr.)  was  given.  The 
patient  left  the  hospital  on  February 
21st,  much  better  in  everyway.  The 
improvement — when  seen  later — was 
maintained.  Similar  results  were  ob¬ 
tained  in  the  two  other  cases  recorded. 


(77)  Feeding  in  Inherited  Syphilis. 

Troisfontaines  ( Journ .  de  Med.,  March 
25th,  1897)  draws  attention  to  the  ex¬ 
treme  importance  of  feeding  with  steril¬ 
ised  milk  in  cases  of  inherited  specific 
disease,  more  particularly  in  those  cases 
in  which  birth  takes  place  before  term. 
In  these  cases  the  child  is  often  of  ex¬ 
tremely  diminutive  weight,  and  the 
author  quotes  a  case  recently  under  his 
own  observation  in  which  on  the  twenty- 
fifth  day  after  birth  the  child  only 
weighed  750  g.  There  had  been  repeated 
attacks  of  pemphigoid  bullae  on  the  soles 
of  the  feet  and  lower  limbs.  The  child 
was  treated  with  Van  Swieten’s  fluid, 
20  minims  being  given  in  the  twenty- 
four  hours.  The  limbs  were  enveloped 
in  wadding,  and  the  diet  consisted  of 
sterilised  cow’s  milk,  the  child  having 
been  weaned  shortly  after  birth.  About 
18  g.  of  fluid,  consisting  of  two-thirds 
sterilised  milk  and  one-third  water  were 
given  nine  to  ten  times  in  the  day.  By 
six  months  old  he  had  almost  gained 
average  weight,  and  had  had  only  two 
slight  attacks  of  intestinal  catarrh.  At 
2\  years  old  he  weighed  13^  kg.,  and, 
with  the  exception  of  somewhat  large 
and  prominent  forehead,  there  was  no 
other  morbid  appearance,  the  teeth 
being  well  developed  and  normally  situ¬ 
ated.  The  author  quotes  other  cases  of 
a  somewhat  similar  nature,  all  going  to 
show  the  great  importance  of  this 
method  of  rearing  the  child. 


PATHOLOGY. 

(78)  Toxins  ami  Antitoxins  :  A  New 
Theory. 

Calmette  and  Delarde  {Ann.  de  Vln- 
stitut  Pasteur,  x,  12)  have  reinvestigated 
the  natural  and  acquired  antitoxic  pro¬ 
perties  of  blood  serum  from  various 
animals,  taking  the  reaction  to  doses  of 
abrin  as  the  most  frequent  criterion. 
They  have  arrived  at  the  following  con¬ 
clusions  :  (1)  The  serum  of  animals 
naturally  refractory  to  such  toxins  as 
they  have  investigated  rarely  possesses 
antitoxic  properties  with  regard  to 
those  toxins.  Thus,  while  fowls  and 
tortoises  resist  very  considerable  doses 
of  abrin  their  serum  is  totally  inactive 
with  regard  to  abrin.  Similarly,  Vaillard 
has  proved  that  the  fowl,  although 
refractory  to  tetanus, .  gives  a  serum 
which  is  without  action  on  tetano- 
toxin.  Even  when  the  serum  of  refrac¬ 
tory  animals  is  antitoxic,  as  in  the  case 
of  the  ichneumon  and  the  hedgehog 
with  respect  to  serpents’  venom,  the 
antitoxic  power  is  always  extremely 
feeble,  and  by  no  means  in  proportion 
to  the  degree  of  immunity.  There  is 
thus  no  relation  between  the  natural 


refractory  condition  of  certain  animals 
and  the  antitoxic  power  of  their  serums 
in  respect  of  the  toxins  by  which  they 
are  unaffected.  (2)  While  warmblooded 
refractory  animals  can  produce  anti¬ 
toxins  under  the  influence  of  repeated 
non-fatal  injections  of  toxins,  cold¬ 
blooded  refractory  animals  produce 
none  under  the  same  conditions. 

(3)  Coldblooded  refractory  animals, 
such  as  the  frog,  can  acquire  immunity 
against  fatal  doses  of  toxin  without 
their  serum  becoming  antitoxic. 

(4)  Antiabric  and  antivenomous  serums 
can  be  used  practically  for  the  produc¬ 
tion  of  passive  immunity  in  man  and 
animals,  and  also  for  the  diagnosis  of 
the  toxins  which  they  oppose.  The 
former  has  a  very  marked  preventive 
action  when  applied  to  mucous  surfaces, 
and  hence  may  be  turned  to  account  in 
ophthalmology.  (5)  The  active  sub¬ 
stance  of  antitoxic  serums  is  not  modi¬ 
fied  by  certain  chemical  reagents,  which 
destroy  or  profoundly  alter  the  toxins. 
It  does  not  alter  toxins  when  mixed 
with  them  in  vitro.  It  appears  to  exist 
in  great  abundance  in  the  leucocytic 
protoplasm  of  vaccinated  animals,  the 
leucocytes  retaining  their  antitoxic 
powers  after  being  thrice  washed  free 
from  serum.  It  does  not  dialyse  through 
membranes  ;  it  acts  as  energetically  on 
the  leucocytes  of  fresh  animals  as  do  the 
antimicrobic  serums.  (6)  Certain  sub¬ 
stances  having  no  specific  action  on 
toxins,  such  as  bouillon,  normal  ox 
serum,  or  the  serums  of  certain  animals 
vaccinated  against  various  infections  or 
intoxications  can,  when  injected  into 
fresh  animals,  act  preventively  as 
regards  other  infections  or  intoxica¬ 
tions.  Hence  immunity,  natural  or 
acquired,  cannot  be  due  to  the  presence 
in  the  serum  of  a  chemical  substance 
having  the  power  of  destroying  or  modi¬ 
fying  the  toxins.  The  true  existence  of 
a  preventive  substance  in  the  serum  of 
vaccinated  animals  remains  yet  to  be 
proved ;  the  authors’  experiments  sug¬ 
gest  that  the  preventive  power  may 
after  all  be  a  physical  and  not  a 
chemical  phenomenon.  Thus  they  have 
shown  that  the  antitoxic  function  is 
independent  of  immunity,  since  the 
latter  can  exist  in  the  absence  of  the 
former  ;  further,  that  both  natural  and 
acquired  immunity  result  from  a  special 
property  of  the  cells.  These,  according 
to  the  conditions  of  the  surrounding 
mediums  and  their  own  composition, 
yield  passively  to  the  influence  of  the 
toxins  as  a  bar  of  soft  iron  does  to  that 
of  a  magnet.  When  these  conditions 
change  under  diverse  external  influ¬ 
ences,  such  as  the  tolerance  of  certain 
poisons,  the  functional  state  of  the 
cells  is  modified  at  the  same  time. 
This  may  be  compared  to  the  conver¬ 
sion  of  the  soft  iron  into  steel  by  tem¬ 
pering  ;  the  steel  can  preserve  its  mag¬ 
netisation,  and  transmit  it  temporarily 
to  other  bars  of  soft  iron  or  permanently 
to  other  bars  of  steel.  The  authors 
maintain  that  a  similar  physical  ex¬ 
planation  can  be  offered  of  the  suscepti¬ 
bility  or  temporary  permanent  resist¬ 
ance  of  organisms  to  infections  and 
intoxications. 
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MEDICINE. 


<7»>  Lead  1‘oisoniugr  and  «iouf. 

KOBfecouRT  (Sem.  MSd.,  April  23rd 
ib97)  discusses  the  part  playec 
by  lead  in  the  production  of  gout 
Lead  slowly  permeates  the  whole  sys 
tem,  and  the  intoxication  progresses 
though  the  characteristic  features  oj 
lead  poisoning  may,  owing  to  the  toler¬ 
ance  of  the  organism,  long  be  absent 
there  are  cases  in  which  the  lead 
poisoning  seems  to  be  the  sole  etiologi¬ 
cal  factor,  and  others  in  which  it  is 
associated  with  heredity  or  defective 
hygiene.  In  half  the  cases  lead  poison¬ 
ing  seems  to  be  the  only  cause.  Alco¬ 
holism  does  not  produce  it,  at  least  in 
those  not  already  predisposed.  Every 
individual  reacts  in  his  own  personal 
manner.  Lead  colic  is  very  common, 
lead  palsy  less  so,  and  lead  encephalo- 
pathy  exceptional,  but  lead  is  neverthe¬ 
less  the  cause  of  all  these  conditions. 
Lrout  is  most  frequently  met  with  in 
house  painters,  who  as  a  class  take  up 
the  work  in  early  life,  and  are  subject 
to  a  long  and  slow  process  of  intoxica- 
,5*  it  is  rare  among  workers  in  white 
seaa,  as  these  workers  are  usually  re¬ 
cruited  from  the  unemployed,  are  in 
P??r  heaHh,  suffer  early  from  symptoms 
cf  lead  poisoning,  and  give  up  the  work, 
featurnine  gout  appears  at  about  the 
same  age  as  ordinary  gout,  between  30 
and  40  years.  The  anterior  period  of 
intoxication  is  long,  the  average  being 
twenty-one  years.  The  coexistence  of  a 
hereditary  predisposition  to  gout  does 
not  shorten  the  duration  of  the  period 
cf  intoxication.  The  diathesis  created 
by  lead  intoxication  can  be  transmitted 
by  heredity  equally  with  the  other 
trophic  peculiarities  which  constitute 
hereditary  gout.  A  form  of  gout  there¬ 
fore  exists  related  to  saturnine  intoxica- 
tmn.  It  is  slowly  established.  The 
patient  does  not  exhibit  the  various 
morbid  phenomena  of  latent  gout  com¬ 
mon  in  subjects  of  this  diathesis 

,Ve??agA10Utftheirearly  Hfe-  He  is  sub- 
t0  hc’  ar,thra]gia,  encepha- 

aP°Plexy>  albuminuria,  para- 
lysis,  dorsal  tumour  of  carpus.  He  is 

and  an  ‘^^hereditarily  gout?,  ?ale  thin 
and  amemic.  The  mode  of  evolution  of 

g01?  analogous  to  that  of 
rofmatry+£0Ut‘  resembles  in  some 
respects  the  gout  of  patients  debilitated 
by  any  cause.  The  distinguishing  fea- 
tures  are  frequent  repetition  of  the 
attack,  rapid  generalisation  of  the  ar¬ 
thritis,  and  one  frequent  solitary  vis- 
nlw, « “a™festation— -namely,  intersti- 
qIo  Less  common  phenomena 

are  the  rapid  transformation  of  the 
acute  into  the  chronic  form,  and  the 
early  development  of  tophi.  Diagnosis 
s  based  on  the  same  considerations  as 
in  ordinary  gout.  When  it  has  become 
chronic  and  deformities  exist,  diagnosis 


must  be  made  from  ordinary  rheum¬ 
atism ;  cases,  often  remain  doubtful. 
Again,  gout  in  a  saturnine  patient  is 
not.  necessarily  saturnine  gout.  The 
patient’s  habits,  history,  conditions, 
and  the  duration  of  the  intoxication 
must  be  ascertained.  On  these  latter 
facts  depends  also  the  prognosis.  If 
the  lead  intoxication  has  been  of  short 
duration  the  lesions  may  yet  be  amen¬ 
able  to  treatment,  and  the  course  run  be 
that  of  ordinary  gout.  After  a  long  in¬ 
toxication,  lead  being  the  sole  factor, 
hope  of  cure  is  small,  and  the  gout  will 
probably  take  on  a  dangerous  form 
Both  diseases  benefit  by  the  same 
treatment.  Baths  and  vapour  baths  are 
good,  but  sulphur  baths  are  injurious, 
increasing  the  formation  of  uric  acid. 
Iodides  in  moderation  are  good,  facili¬ 
tating  the  elimination  of  lead  by  the 
kidneys.  When  nephritis  exists  gene¬ 
ral  tonic  and  constitutional  treatment 
should  be  carried  out. 


(SO)  Spindle-shaped  Dilatation  of  the 
DLsophagus, 

Rumpel  (Munch,  med.  Woch.,  April  13th 
and  20th,  1897)  discusses  the  clinical 
diagnosis  of  this  affection,  not  due  to 
any  mechanical  obstruction.  Only  some 
20  cases  have  been  put  on  record.  The 
author  gives  details  of  the  morbid 
anatomy  of  two  cases  observed  by  Kast, 
and  then  describes  a  case  under  his  own 
care.  The  oesophageal  tube  could  be 
passed  from  28  to  30  cm.  from  the  teeth, 
and  through  it  some  300  c.cm.  of  fluid 
could  be  removed  from  the  dilated 
oesophagus.  The  patient  could  manipu¬ 
late  the  tube  into  the  stomach.  A 
second  tube  was  then  passed  down  30 
cm.,  and  300  c.cm.  of  clear  water  poured 
down  it.  The  same  amount  of  water 
could  then  be  withdrawn.  This  fluid, 
coloured  with  blue  litmus,  never  changed 
colour.  When  these  tubes  were  in  situ 
and  the  300  c.cm.  water  had  been  passed 
into  the  oesophagus,  none  of  the  fluid 
could  be  obtained  from  the  tube  going 
into  the  stomach.  That  the  second  tube 
did  not  pass  into  a  diverticulum  was 
shown  by  the  fact  that  if  windows 
were  made  into  the. stomach  tube  at  the 
level  of  the  dilatation,  it  was  no  longer 
possible  to  withdraw  the  fluid  passed 
through  the  oesophageal  tube.  Three 
varieties  of  diffuse  dilatation  of  the 
oesophagus  are  known:  (1)  spindle- 
shaped  dilatation;  (2)  a  dilatation  just 
above  the  diaphragm ;  (3)  a  dilatation 
just  below  the  diaphragm  (cardiac 
antrum).  The  two  last-named  condi¬ 
tions  were  excluded  here.  The  diagnosis 
of  spindle-shaped  dilatation  can  be 
made  out  only  by  washing  out  the 
oesophagus  and  measuring  the  amount 
of  fluid.  Very  little  mention  of  it  is 
made  in  textbooks.  The  passing  of  the 
two  tubes  can  be  effected  without  in¬ 
convenience  to  the  patient.  In  carcino¬ 
matous  stricture  the  whole  amount  of 
fluid  could  not  be  withdrawn,  as  some 
would  escape  through  the  stenosed  por¬ 
tion.  The  author  believes  that  this 
spindle-shaped  dilatation  is  caused  by  a 
spastic  contraction  of  the  lower  part  of 
the  oesophagus  In  discussing  the  treat¬ 
ment,  he  speaks  of  the  difficulty  of  over¬ 
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coming  the  spasm.  In  the  above  case 
the  patient  gained  6  kg.  in  weight  by 
feeding  through  the  tube,  but  it  seems 
impossible  here  to  give  up  the  tube 
feeding.  The  author  even  thinks  of  the 
possibility  of  operative  treatment  after 
other  means  have  been  exhausted.  He 
appends  two  Roentgen  photographs  to 
show  the  position  of  the  tubes ;  these 
tubes,  previously  closed,  were  made  im¬ 
pervious  to  the  rays  by  introducing  shot 
into  them. 


(SI)  Adherent  Prepuce  a  Cause  or 
Convulsions  In  Children. 

J.  H.  Darey  (Med.  Neivs ,  May  15th, 
1897)  has  met  with  three  cases  of  stupor 
and  convulsions  in  male  children  for 
which  no  other  cause  could  be  assigned 
than  the  presence  of  a  prepuce  adhe¬ 
rent  to  the  glans  penis.  In  all  the 
cases  the  condition  was  at  once  re¬ 
lieved  by  circumcision  or  by  separation 
of  the  adhesions,  or  by  both  operations 
combined. 


(82)  The  Touaue  In  Facial  Paralysis. 

Fr.  Schultze  (Munch,  med.  Woch.,  June 
8th,  1897)  draws  attention  to  the  fact 
that  in  peripheral  facial  paralysis  the 
base  of  the  tongue  on  the  affected  side 
stands  at  a  lower  level  than  on  the  other 
side,  and  that  this  may  be  noticed  when 
the  tongue  is  protruded,  or  when  it  is 
at  rest  in  the  mouth.  The  author  re¬ 
lates  two  illustrative  cases,  one  of  which 
was  secondary  to  ear  disease  and  the 
other  followed  upon  exposure  to  a 
draught.  In  the  first  case,  with  the  dis¬ 
appearance  of  the  paralysis  the  tongue 
assumed  its  normal  position.  This 
position  of  the  tongue  was  not  due  to 
any  asymmetry.  The  cause  of  it  is  not 
very  obvious  ;  most  probably  it  is  due  to 
paralysis  of  the  stylo-hyoid  muscles  and 
of  the  hinder  part  of  the  m.  biventer, 
both  of  which  muscles  are  supplied  from 
the  facial  nerve.  No  depression  of  the 
hyoid  bone  could  be  made  out  in  the 
author’s  cases.  Electrical  stimulation, 
especially  of  the  trunk  of  the  facial,  does 
not  produce  any  raising  of  the  base  of 
the  tongue.  In  central  facial  paralysis 
Schultze  has  not  yet  observed  this 
change  in  the  tongue. 


SURGERY. 

(83)  Tabereulons  Osteo-arlliritls  of  (lie 
Shoulder, 

Duplay  (Semaine  Medicate,  March 
10th,  1897)  relates  a  case  in  a  patient, 
aged  32,  whose  husband  suffered  from 
phthisis.  There  was  a  considerable 
atrophy  of  the  head  of  the  humerus, 
extreme  limitation  of  all  movements, 
and  wasting  of  all  muscles  about  the 
joint.  There  were  no  signs  of  acute 
joint  disease,  either  of  traumatic  or  in¬ 
fective  origin.  The  absence  of  swelling, 
the  slight  pain,  and  the  absence  of  any 
evidence  of  alteration  in  the  glenoid 
cavity  were  against  its  being  the  clas¬ 
sical  tuberculous  disease  of  the  shoulder. 
Arthritis  deformans  and  arthropathy 
of  nervous  origin  were  excluded.  Syphil¬ 
itic  arthritis  produces  deformity,  but 
never  ankylosis.  Chronic  rheumatism 
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is  especially  painful,  and  is  never 
accompanied  by  diminution  in  size  of 
the  osseous  extremities  or  by  so  consi¬ 
derable  a  muscular  atrophy.  This  dry 
caries  of  the  shoulder  is  not  so  well 
known  as  it  should  be.  The  affection 
is  more  frequent  on  the  right  side,  and 
it  occurs  most  often  between  10  and  19 
years  of  age.  The  course  is  very  slow, 
and  at  the  end  of  a  year  or  two  ankylosis 
occurs,  lntra-articular  or  extra-articular 
suppuration  is  rare.  Relapse  may  occur 
after  apparent  cure.  The  anatomical 
lesion  lies  in  the  head  of  the  bone.  The 
cartilage  becomes  affected  secondarily, 
or  the  disease  may  spread  further  into 
the  head  of  the  bone,  or  both  processes 
may  be  combined.  Rarely  it  may  affect 
the  epiphysial  line.  There  is  a  tendency 
to  the  development  of  fibrous  tissue  in 
the  tuberculous  tissue.  The  joint  cavity 
being  obliterated  there  is  rarely  any 
fluid  exudation  into  the  articular  cavity. 
It  tends  to  spontaneous  cure.  The 
patient  in  this  case  was  of  rheumatic 
tendency  as  seen  by  other  joint  affec¬ 
tions,  etc.  Perhaps  this  association 
will  explain  the  slow  development  of 
the  disease.  This  disease,  although 
tending  to  spontaneous  cure,  often 
gives  rise  to  ankylosis  and  uselessness  of 
the  limb.  Treatment  by  forcible  move¬ 
ment  must  be  avoided.  Resection  is 
the  only  curative  means,  but  the  fact  of 
pulmonary  tuberculosis  having  been 
known  to  arise  after  the  operation  must 
be  borne  in  mind.  The  author  thinks 
that  this  disease  should  be  considered 
apart  from  ordinary  tuberculous  disease 
of  the  shoulder,  owing  to  the  difference 
in  its  symptoms  and  behaviour. 


(84)  Injury  anil  Cancer. 

Berger  (reprint  from  the  Vierteljahrs- 
schriftf.  yerichtl.  Med.  v.  offentl.  Sanitats- 
wesen,  xiv,  i)  considers  very  fully  the 
connection  of  malignant  disease  with 
injury.  His  researches  have  led  him  to 
the  conclusion  that  injury  is  a  predis¬ 
posing  factor  in  the  development  of 
cancer,  influencing  the  external  mani¬ 
festation  and  locality  of  the  disease. 
The  objections  to  the  traumatic  origin 
of  cancer — such  as,  for  instance,  the 
rare  occurrence  of  cancer  immediately 
after  injury — the  negative  results  of  ex¬ 
periments,  and  the  slight  value  of  the 
patient’s  report,  do  not,  it  is  stated, 
hold  good.  The  form  of  traumatism 
predisposing  to  cancer  is  not,  the  author 
holds,  so  much  a  single  severe  injury  as 
a  succession  of  contusions  which  give 
rise  to  effusions  of  blood  and  impair 
local  nutrition.  Prolonged  or  repeated 
irritation  is  more  prone  to  lead  to  cancer 
when  acting  on  tissues  in  a  condition  of 
senile  involution.  In  considering  the 
relations  of  malignant  disease  and  trau¬ 
matism  one  must  bear  in  mind,  not 
only  the  purely  causative  part  taken  by 
the  injury,  but  also  the  influence  of 
injury  in  promoting  the  development 
of  cancer.  In  cases  of  cancer  following 
injury  an  etiological  relation  certainly 
exists,  the  degree  of  which  will  vary  in 
different  instances.  The  connection 
between  cancer  and  injury  is  not  an 
immediate  one,  but  consists  rather  of 


an  unbroken  series  of  morbid  pheno¬ 
mena,  each  of  which  is  dependent  on  its 
predecessor. 


(85)  Cavernous  Ansrloina  of  the  Spleen. 

Homans  ( Annals  of  Surgery ,  part  54) 
reports  the  following  case.  A  woman, 
aged  22  years,  suffered  from  as¬ 
cites  for  which  she  was  tapped  5 
times,  38  quarts  of  fluid,  which  was 
always  blood-stained,  in  all  being  re¬ 
moved.  A  tumour  was  felt  just  to  the 
right  of  the  middle  line  above  the 
umbilicus,  and  laparotomy  was  per¬ 
formed.  The  tumour  was  situated 
between  the  hepatic  and  splenic 
flexures  of  the  colon,  and  was  sur¬ 
rounded  by  the  omentum  and  adherent 
to  the  surrounding  structures.  It  was 
removed,  several  large  vessels  going  to 
it  requiring  ligature  ;  at  the  same  time 
an  accessory  spleen  and  the  ovaries  were 
taken  away.  The  tumour  was  a  cavern¬ 
ous  angioma,  which,  it  was  thought, 
might  have  arisen  from  the  omentum. 
The  ovaries  contained  cysts,  some  of 
which  had  heemorrhagic  contents,  but 
there  was  no  cavernous  angiomatous 
tissue  on  them  or  in  the  broad 
ligaments.  The  patient  improved  for  a 
time,  but  four  months  later  the  fluid 
had  reaccumulated,  and  as  a  last 
resource  laparotomy  was  again  per¬ 
formed.  Growth  like  that  previously 
removed  was  found  passing  towards  the 
spleen,  and  these  structures  were  re¬ 
moved.  The  spleen  was  of  normal 
shape,  but  was  enlarged,  weighing  415  g. 
On  the  surface  there  were  a  number  of 
dark  purple  areas  which  microscopically 
resembled  the  original  tumour.  The 
patient  died  24  hours  after  the  second 
operation,  from  which  she  never  re¬ 
covered.  There  was  no  post-mortem 
examination  so  that  the  condition  of 
the  other  abdominal  viscera  could  not 
be  determined. 


(86)  Foreign  Bodies  in  the  Stomach. 

Fricker  (  Vratch ,  No.  26,  1897)  relates 
the  case  of  a  woman,  aged  32,  who,  in  a 
fit  of  mental  derangement  caused  by  the 
loss  of  her  child  swallowed  a  consider¬ 
able  number  of  different  foreign  bodies. 
Some  of  them  passed  away  with  the 
motion,  some  remaining  in  the  stomach. 
At  first  there  were  no  symptoms  beyond 
a  sensation  of  something  non-evident, 
Severe  pain  and  vomiting  came  on  later. 
Hydrotherapy  and  electricity  were 
tried,  but  without  result.  The  patient 
being  unable  to  eat  anything,  and  suffer¬ 
ing  severe  pains  became  exhausted.  On 
the  seventh  day  of  the  illness  there  ap¬ 
peared  on  the  upper  part  of  the  left 
epigastrium  a  swelling  fluctuating  in 
its  deeper  parts.  An  abscess  near  the 
stomach  having  been  diagnosed,  it  was 
decided  to  operate.  An  incision  three 
inches  long,  running  parallel  to  the 
lower  costal  margin,  was  made.  After 
the  superficial  muscular  layers  had  been 
divided  there  appeared  the  sac  of  an 
abscess  of  the  size  of  a  pigeon’s  egg,  in 
which  protruded  a  sharp-pointed  foreign 
body.  Being  extracted  it  was  found  to 
be  a  knittingneedle4|  inches  long,  which 
penetrated  the  wall  of  the  stomach. 
After  widening  the  former  incision,  a  cut 
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of  about  2  inches  long  was  made  in  the 
anterior  wall  of  the  anterior  wall  of  the 
stomach  some  distance  from  the  abscess 
below  the  lesser  curvature.  A  greyish-red 
fluid  escaped,  and  the  presence  of  other 
foreign  bodies  was  ascertained,  all  of 
which  were  extracted.  There  were  al¬ 
together  37  foreign  bodies,  with  a  total 
weight  of  9^  ozs.,  among  them  being 
2  tablespoons,  a  fork,  the  above-men¬ 
tioned  knitting  needle,  a  key,  2  pins,  9 
needles,  12  pieces  of  glass,  etc.  The 
mucous  membrane  in  the  neighbour¬ 
hood  of  the  pylorus  was  swollen  and 
reddened.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(87)  Dermoid  Ovarian  Cyst  in  Labour. 

G.  Fieux  {Arch.  Clin,  de  Bordeaux,  May, 
1897)  has  met  with  a  case  in  which  a 
3-para,  who  had  had  a  normal  preg¬ 
nancy,  was  brought  into  the  Bordeaux 
Maternity  in  the  second  stage  of  labour, 
The  foetal  head  was  above  the  pelvic 
brim,  and  a  firm,  tense  tumour  of  the 
size  of  a  large  orange  occupied  the 
vagina,  pushing  forward  the  posterior 
vaginal  wall.  The  cervix  was  dilated 
and  the  membranes  had  ruptured.  Rec¬ 
tal  examination  showed  that  the 
tumour  lay  between  the  rectum  and  the 
vagina.  The  tumour  was  aspirated  per 
vaginam,  and  from  the  character  of  its 
contents  the  diagnosis  of  an  ovarian 
dermoid  was  made ;  it  had  also  to  be 
incised  before  the  head  of  the  foetus 
could  pass  with  the  help  of  forceps.  A 
small  recto-vaginal  fistula  resulted,  and, 
therefore,  some  stitches  were  intro¬ 
duced,  and  both  the  vagina  and  rectum 
were  plugged  with  iodoform  gauze. 
The  child  lived,  and  some  weeks  later 
laparotomy  was  performed  on  the 
mother,  and  two  dermoids,  one  in  each 
ovary,  were  removed  successfully.  The 
author  comments  upon  the  tendency  of 
such  tumours  to  develop  in  connection 
with  a  pregnancy,  and  thinks  that  this 
supports  the  theory  which  regards  them 
as  due  to  parthenogenetic  segmenta¬ 
tion.  It  seemed  certain  that  no  tumour 
existed  in  this  case  before  the  onset  of 
the  third  pregnancy.  He  strongly 
advises  puncture  and  aspiration  per 
vaginam  if  the  tumour  be  discovered  for 
the  first  time  during  labour ;  this  is 
better  than  the  dragging  out  of  the 
head  with  forceps,  or  attempts  at  imme¬ 
diate  complete  removal  of  the  cyst. 


(88)  Vaginal  Myomectomy. 

Twombly  ( Boston  Med.  and  Surg.  Joum., 
May  20th,  1897)  on  the  ground  of  ex¬ 
perience  recommends  the  removal  of  in¬ 
terstitial  fibroids  becoming  submucous, 
by  this  operation  as  soon  as  the  disease 
is  diagnosed.  The  subperitoneal  myoma, 
even  when  small,  is  not  suited  for 
vaginal  operation ;  about  the  treatment 
of  the  purely  submucous  fibroid  there 
need  be  no  doubt,  and  the  remaining  or 
intermediate  form  can  easily  be  re¬ 
moved  through  the  vagina  when  not 
too  large.  Twombly  freely  incises  the 
cervix,  and  removes  the  growth  by 
simple  enucleation,  or,  if  it  be  bulky, 
by  morce,lem°nt.  Iodoform  packing  is 
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advisable  if  there  be  haemorrhage,  or  if 
a  large  cavity  be  left  behind.  The 
cervix  must  be  carefully  sewn  up  at  the 
close  of  the  operation.  After  the  first 
day  a  vaginal  douche  of  plain  hot 
water,  or  of  1  in  5,000  sublimate,  should 
be  thrown  up  for  four  days.  Twombly 
defends  this  practice  on  the  ground  that 
65  per  cent,  of  fibroids  are  intramural, 
that  when  the  tumour  grows  inwards 
it  is  usually  single,  as  multiple  fibroids 
are  crowded  outwards  towards  the 
peritoneum,  and  that  the  danger  of 
haemorrhage  increases  with  the  size  of 
the  tumour.  This  operation  does  not 
cause,  but  remedies,  sterility  ;  it  antici¬ 
pates  those  tubal  affections  commoner 
when  the  tumour  grows  large,  and  also 
saves  the  patient  from  the  steadily  in¬ 
creasing  haemorrhages  which  break 
down  her  health  and  greatly  increase 
the  danger  of  an  operation  when  the 
tumour  has  grown  large.  Hence 
Twombly  feels  justified  in  recommend¬ 
ing  in  this  class  of  cases,  irrespective 
of  severe  symptoms,  an  operation  which 
is  not  very  difficult  or  dangerous,  in¬ 
volves  but  little  shock,  and  no  irrepar¬ 
able  mutilation,  and  has  scarcelv  anv 
mortality. 

<89)  Common  Abortion  and  Tubal 
Pregnancy. 

Skutsch  (Centralbl.  f.  Gyndk.,  No.  25, 
1097)  lends  his  authority  to  support  by 
a  case  under  his  own  observation, ’the 
theory  that  in  tubal  abortion  the  ovum 
is  not  invariably  expelled  from  the 
ostium  of  the  tube,  but  may  be  dis¬ 
charged  into  the  uterus.  In  his  case  a 
complete  decidua  was  discharged  •  its 
walls  measured  4  millimetres  in  thick¬ 
ness.  Afterwards  the  ovum  was  ex¬ 
pelled  ;  it  bore  a  minute  aperture  at  its 
lower  pole.  Skutsch  insists  that  there 
had  been  tubo-uterine  or  interstitial 
pregnancy,  and  that  the  ovum  had  been 
delivered  into  the  uterus.  This  dia¬ 
gnosis  was  supported  by  the  detection 
A  a  thickening  of  the  right  cornu, 
tubal  gestation  is  undoubtedly  very 
common,  and  Skutsch  goes  so  far  as  to 
>ay  that  though  tubo-abdominal  abor- 
■lon  is  the  more  frequent  complication, 
iext  to  rupture,  tubo-uterine  abortion  is 
iot  rare. 


»0>  Rupture  or  Recto- vaginal  Septum  in 
labour. 

)0LERIS  AND  Lenoble  {Bull,  et  Mem.  de 
Obstet.  et  Gynec.  de  Paris,  April 
th,  1897)  report  the  delivery  at  term  of 
very  anaemic,  nervous,  and  tuber- 
ilous  young  woman.  During  preg- 
ancy  she  had  mumps,  and  severe 
suralgic  attacks  periodically,  replacing 
ie  absent  menstrual  flow.  Mentally 
ie  was  very  timid,  and  not  only  had 
ie  suffered  from  dyspareunia  due  to 
igmismus,  but  vaginal  exploration 
dore  and  during  labour  was  always 
ended  with  severe  muscular  spasm. 
»e  presentation  was  first  position 
rtex  ;  as  there  was  delay  in  the  second 
ige  the  forceps  was  applied  under 
loroform.  The  child  was  delivered, 

:  cl  a  superficial  laceration  of  the  peri- 
•um  sewed  up  at  once  with  catgut. 

1  the  second  day  flatus,  and  on  the 
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eighteenth  faeces,  passed  out  of  the 
vagina.  Then  the  wound  in  the  peri¬ 
neum  had  given  way.  The  sphincter 
am  was  uninjured,  half  an  inch  above 
it,  and  a  little  to  the  left  of  the  middle 
a  distinct  fistulous  orifice 
filled  with  everted  rectal  mucous  mem¬ 
brane.  It  was  successfully  repaired. 
Dol6ris  and  Lenoble  found  that  the 
rupture  occurred  in  the  retroperitoneal 
sinus,  a  gap  between  the  perineal 
muscles  and  the  levator  ani.  The 
spasm  of  the  muscles  drove  the  foetal 
head  against  this  space,  where  there  is 
no  muscular  support,  and  the  septum 
yielded.  They  quoted  evidence  in  sup¬ 
port  of  the  theory  of  spontaneous  rup- 
ture  of  the  septum  due  to  vaginismus, 
fliiu.  declared  that  the  injury,  in  their 
case,  could  not  have  been  caused  by  the 
forceps. 

(91)  Bilateral  Axillary  Polymastia. 

Hintze  {Centrum,  f.  Gyndk.,  No.  13, 
^9  ^  ^ ound  in  a  puerperatwo  mammary 

glands  the  size  of  a  hen?s  egg  in  each 
axilla.  They  were  quite  separate  from 
the  normal  mamma.  They  had  the 
consistence  of  a  puerperal  breast,  but 
had  no  indication  of  an  areola  or  nipple. 
There  was  no  lymphangitis  or  infected 
wound;  and  the  diagnosis  of  enlarged 
axillary  lymphatic  glands  was  thus  ex¬ 
cluded. 

(92)  Iodialc  of  Potassium  and  lactation. 

G.  Fieux  {Rev.  Obstet.  Internat.,  May  1st, 
'897)  has  tested  the  effect  of  iodide  of 
potassium  on  nursing  women.  He 
finds  from  six  observations  that  the 
coming  of  the  milk  after  labour  is  not 
delayed,  that  the  course  of  the  lactation 
is  not  interfered  with,  and  that  the  in¬ 
fant  does  not  suffer,  as  is  shown  by  the 
increase  in  weight  during  the  adminis¬ 
tration  of  the  iodide.  There  is  no  rea¬ 
son, _  therefore,  to  fear  that  the  adminis¬ 
tration  of  iodide  of  potassium  to  a 
syphilitic  mother  will  interfere  in  any 
way  with  her  functions  as  the  nurse  o'f 
her  own  child.  The  fears  that  it  will  do 


so  are  imaginary. 
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(93)  The  Xew  Tuberculin. 

Bussenius  {Deut.  med.  Woch.,  July  8th, 
1897)  has  used  the  T.  R.  tuberculin  in 
19  cases,  comprising  4  cases  of  lupus, 
12  of  laryngeal  tuberculosis,  2  of  un¬ 
complicated  pulmonary  phthisis,  and  1 
of  asthma.  In  15  of  the  19  cases,  the 
treatment  was  completed,  with  a  total 
of  314  injections;  in  the  4  remaining 
cases,  20  injections  were  given.  The 
largest  number  of  injections  given  in  a 
single  case  was  25,  the  greatest  total 
amount  used  was  15.276  c.cm.,  and  the 
largest  single  injection  of  the  fluid 
4  c.cm.  The  longest  duration  of  treat¬ 
ment  was  65,  and  the  shortest  29  days. 
A  short  time  after  the  completion  of  the 
cure,  the  reaction  was  tested  with  the 
old  tuberculin,  but  in  all  the  19  cases 
with  a  negative  result.  Any  reaction 
after  T.  R.  is  to  be  avoided  ;  the  body 
temperature  should  not  rise  above  h°  C. 
The  object  in  view  is  by  a  gradual  in¬ 


crease  of  the  dose,  without  any  con¬ 
siderable  local  or  any  general  reaction, 
to  make  the  patient  rapidly  immune 
against  the  larger  doses.  This  was  only 
completely  effected  in  4  cases.  The  age 
of  the  injection  fluid  is  of  great  import¬ 
ance  in  connection  with  the  rise  of  tem¬ 
perature.  Curves  obtained  showed  that 
any  increase  in  the  pulse  and  breathing 
depended  almost  always  on  the  rise  of 
temperature,  and  that  other  symptoms 
also  stood  in  direct  relation  to  it.  As 
regards  weight,  7  patients  increased  in 
b°dy  weight,  but  5  lost  in  weight  up  to 
10  lbs.,  the  remaining  ones  remaining 
stationary.  The  author  says  that  it 
may  be  open  to  question  whether  it  is 
desirable  to  continue  the  system  of 
doubling  the  dose  when  the  larger 
quantities  are  being  given.  There  was 
never  any  blood  or  albumen  in  the 
urine.  No  abscess  occurred.  The  fluid 
was  proved  bacteriologically  to  contain 
no  pyogenic  microbes.  The  syringe 
was  boiled  for  10  to  15  minutes  before 
use.  in  10  of  the  19  cases  there  was  a 
slight  infiltration  at  the  site  of  the  in¬ 
jection.  No  decrease  in  the  area  of  dul- 
ness  was  made  out  in  the  cases  of  pul¬ 
monary  phthisis,  whether  uncompli¬ 
cated  or  not.  In  tuberculosis  of  the 
larynx,  etc.,  no  considerable  redness  or 
swelling  was  observed  in  the  infiltrated 
parts.  Occasionally  a  tendency  to  cica¬ 
trisation  of  ulcers  was  seen.  The  author 
is  unable  to  say,  however,  that  the  new 
tuberculin  gave  better  results  than 
other  treatment  applied  to  the  laryngeal 
disease.  He  gives  details  of  3  lupus 
cases  in  which  the  treatment  was  com¬ 
pleted.  The  results  were  such  as  to  en¬ 
courage  a  further  trial  of  the  treatment. 

— Schultze  {Deut.  med.  Woch.,  July  8th, 
1897)  says  that  the  time  is  as  yet  too 
short  to  give  any  conclusions  as  to  the 
value  of  T.  R.  He  has  used  it  in  9  cases. 
There  was  no  deterioration  in  the  con¬ 
dition  of  the  patient  such  as  was  noted 
even  after  small  doses  of  the  old  tuber¬ 
culin.  In  1  case  an  apparently  tuber¬ 
culous  laryngitis  appeared  during  the 
treatment,  and  the  general  condition  of 
the  patient’s  nutrition  made  it  neces¬ 
sary  to  discontinue  the  treatment.  In¬ 
testinal  disturbance  occurred  in  another 
case,  so  that  the  treatment  could  not  be 
continued.  In  4  other  cases  no  note¬ 
worthy  change  was  observed.  In  yet 
another  case  a  dry  pleurisy  improved, 
as  well  as  the  patient’s  general  condi¬ 
tion.  In  the  remaining  2  cases  treated 
as  out-patients,  there  was  an  improve¬ 
ment,  and  in  1  of  them  a  laryngeal  peri¬ 
chondritis  cleared  up. 

(94)  Acute  Sulphonal  Poisoning. 

Hoppe-Seyler  and  Ritter  {Munch, 
med.  Woch.,  April  6th,  1897)  report 
the  following  case.  A  man,  aged 
23,  previously  healthy  with  the  ex¬ 
ception  of  some  psychical  disturb¬ 
ance  and  haemorrhoids,  took  50  g.  of 
sulphonal  in  the  morning.  He  was 
found  fast  asleep  in  the  afternoon 
as  well  as  on  the  following  morn¬ 
ing.  In  the  afternoon  he  was  still  un¬ 
conscious,  with  dilated  and  fixed  pupils 
and  profuse  sweating.  Pulse  was  120 
to  13°;  respirations  32.  There  was  no 
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cyanosis.  Signs  of  broncho-pneu¬ 
monia  were  present.  The  urine  had  to 
be  drawn  off.  The  reflexes  were  en¬ 
tirely  abolished.  The  spleen  was  en¬ 
larged.  The  breath  smelt  somewhat  of 
onions.  Subcutaneous  infusions  of  250 
to  500  c.cm.  of  saline  solution  were 
given  every  four  hours.  On  the  next  day 
the  temperature  was  41  °C.  and  the  pulse 
136.  The  man  died  seventy  hours  after 
taking  the  sulphonal  from  increasing 
cardiac  weakness.  No  trace  of  hsemato- 
porphyrin  was  ever  found  even  after 
the  most  exhaustive  examination  of  the 
urine,  but  much  indoxyl  and  urobilin. 
Unchanged  sulphonal  was  present  in 
the  urine.  Among  the  post-mortem 
changes  there  were  reddening  of  the 
gullet  and  respiratory  mucous  mem¬ 
brane,  hypersemia  of  the  liver,  spleen, 
and  kidneys,  numerous  ecchymoses  in 
the  duodenum  and  a  few  in  the  stomach, 
irregular  hypersemia  of  the  skin, 
patches  of  broncho-pneumonia  with 
thrombosed  vessels  in  the  lungs.  In 
the  kidneys  there  was  an  albuminous 
exudation  within  the  glomerular  cap¬ 
sule,  and  marked  necrosis  of  the  cells 
in  the  convoluted  tubes.  Sulphonal 
was  obtained  from  the  blood,  liver,  and 
urine.  Chronic  cases  of  sulphonal 
poisoning  have  often  been  recorded 
with  symptoms  of  stupor,  vomiting, 
Constipation,  or  diarrhoea,  disturbance 
of  co-ordination,  hsematoporphyrinuria. 
The  mode  of  origin  of  ;haematoporphyrin 
is  not  exactly  known.  Sulphonal  has 
a  destructive  action  on  the  blood  pig¬ 
ment.  An  erythematous,  measles-like 
eruption,  as  in  the  above  case,  or  a 
more  diffuse  redness  of  the  skin,  has 
previously  been  observed.  Acute  sulph¬ 
onal  poisoning  is  rare. 


(95)  Tlie  Absorption  of  Iron  anil  its  Hypo¬ 
dermic  Administration. 

L£pine  ( Sem .  M6d .,  May  26th,  1897)  re¬ 
views  the  progress  of  knowledge  since 
Robert  and  Bunge  tried  to  prove  in 
1892  that  inorganic  salts  of  iron  were  not 
absorbed  by  the  intestine.  Kunkel  has 
shown  that  after  taking  the  inorganic 
salts  by  the  mouth  the  percentage  of 
iron  rose  in  the  whole  body,  especially 
in  the  liver.  Since  then  iron  has  been 
repeatedly  seen  in  microscopic  sections 
on  its  way  through  the  intestinal  wall, 
and  its  eventual  recovery  in  the  faeces  of 
healthy  animals  has  been  explained. 
Thus  Jacoby  found  that  in  animals,  after 
hypodermic  or  intravenous  injections  of 
iron,  very  little  is  passed  in  the  urine, 
while  the  greater  part  accumulates  in 
the  liver,  to  be  eliminated  later  by  the 
intestinal  mucous  membrane,  and  pro¬ 
bably  to  a  less  extent  by  the  bile. 
Absorption  from  the  intestine  has  there¬ 
fore  been  proved,  but  the  cases  where 
the  stomach  is  intolerant  of  iron  are  the 
very  ones  where  it  is  most  necessary.  In 
these  it  must  be  given  hypodermically. 
The  latest  researches  show  that  the 
citrate  of  iron  is  as  good  as,  if  not 
superior  to,  any  other  preparation  for 
the  purpose.  It  appears  in  the  urine 
half  an  hour  after  the  injection,  and  is 
present  for  twenty-four  hours,  the  max¬ 
imum  excretion  taking  place  two  to  four 
hours  after.  Gloevecke  and  others  have 
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had  good  results  by  injecting  a  10  per 
cent,  solution  into  the  buttocks  or 
muscles  of  the  back,  using  1  c.cm.  at  a 
time.  The  injection  causes  a  sharp  pain 
which  lasts  for  some  time,  but  Ldpine 
finds  that  by  using  more  (2.5  c.cm.)  of  a 
weaker  solution  (4  per  cent.),  this  in¬ 
convenience  disappears,  ;>nd  there  is 
only  slight  tenderness.  He  relates  a 
striking  case  of  a  woman,  aged  40,  who 
grew  steadily  worse  with  the  usual 
treatment,  including  feeding  with  bone 
marrow,  until  the  haemoglobin  fell  to  less 
than  one-sixth  of  the  normal,  and  she  ap¬ 
peared  on  the  point  of  death.  Hypo¬ 
dermic  injections  of  3  to  4  c.cm  of  the  4 
per  cent,  solution  were  followed  imme¬ 
diately  by  a  marked  improvement. 
Delirium  ceased  the  day  after  the  first 
injection,  and,  though  previously 
nothing  was  retained,  four  egg-flips 
were  kept  down.  She  had  recovered  a 
month  later.  In  spite  of  the  dose  being 
in  excess  of  that  usually  recommended, 
no  bad  effects  were  noted.  There  was 
polyuria,  but  no  albumen.  However, 
the  common  toxic  symptoms  produced 
by  large  doses  of  iron  taken  by  the 
mouth,  such  as  constipation,  or  some¬ 
times  diarrhoea,  nausea,  and  abdominal 
pain,  are  much  more  frequent  after 
hypodermic  injections.  Thus  a  little 
over  3g.  of  the  citrate  when  injected 
has  produced  vomiting,  fever  and 
malaise,  lasting  several  hours.  Great 
caution  is  required  if  the  kidneys  are 
unsound,  since  even  if  they  are  healthy 
two  concentrated  injections  may  lead, 
not  only  to  the  usual  harmless  poly¬ 
uria,  but  to  anuria  and  even  hsematuria 
and  nephritis.  The  treatment  is  alto¬ 
gether  contraindicated  in  ansemic  pa¬ 
tients  suffering  from  hepatic  cirrhosis, 
epistaxis,  haemorrhoids,  metrorrhagia, 
etc.,  since  it  predisposes  to  haemor¬ 
rhages.  _ 


PATHOLOGY. 


(96)  Tlie  Bactericidal  Action  of  the 
Blood. 

London  ( Archives  Biol,  de  VInstitut.  Imp. 
de  Med.  exp.  a  St.  Petersbourg,  Tome  v,  No. 
1,  1897)  contributes  a 'preliminary  com¬ 
munication  of  his  researches  on  this  sub¬ 
ject.  A  large  number  of  experiments 
were  made  on  the  blood  of  rabbits  and 
pigeons  with  the  anthrax  bacillus.  From 
them  he  draws  the  following  conclu¬ 
sions:  Both  from  defibrinated  arterial 
and  venous  blood  of  rabbits  and  pigeons, 
and  from  the  serum  and  corpuscles  of 
centrifugalised  blood  inoculated  with 
anthrax,  the  number  of  colonies  ob¬ 
tained  in  gelatine  plate  cultures  shows 
a  tendency  to  diminish  fairly  rpgularly 
up  to  a  certain  point.  When  this  point 
is  passed  there  is,  on  the  contrary,  a 
tendency  to  increase  in  the  number  of 
colonies  obtained.  This  rise  is  often  so 
rapid  that  after  twenty-four  hours  the 
number  of  colonies  cannot  be  counted. 
In  some  cases  the  initial  diminution  is 
so  rapid  that  after  ij  to  7J  hours  the 
plates  proved  sterile,  and  remained  so 
till  the  close  of  the  experiment  22  to  73 
hours  later.  In  others,  after  a  diminu¬ 
tion,  the  numbers  rose  again  after  i\  to 
8  hours.  In  a  third  class  the  plates 


made  after  1  to  7  hours  were  sterile,  bu 
later  colonies  reappeared  and  multiplied 
Thus  the  influence  of  blood  media  is  no 
constant ;  some  bacilli  are  killed,  other: 
are  quite  unaffected,  while  others  seen 
paralysed  for  a  time,  but  under  favour 
able  conditions  regain  their  activity.  Oi 
an  average  the  lowest  number  of  colonie;  i 
was  reached  with  specimens  taken  ; 
hours  after  inoculation  of  the  blood 
The  mean  of  many  experiments  showed 
that  at  this  time  the  diminution  0 
numbers  of  the  bacilli  was  from  93  to  101 
per  cent.  The  tables  given  seem  t< 
prove  that  the  bactericidal  substance 
are  present  in  a  constant  quantity,  am 
that  the  fewer  the  bacilli  inoculated  thJ 
more  of  these  substances  there  is  to  ac 
on  each  bacillus  individually.  Pigeon’ j 
blood  is  more  bactericidal  than  rabbit’ll 
which  is  probably  the  reason  of  thei 
relatively  greater  natural  immunity 
against  anthrax.  One  of  the  tables  giver 
shows  that  under  the  same  condition 
the  arterial  blood  of  individual  animal! 
differs  very  slightly  in  bactericida 
power.  Taking  the  constituents  of  th 
blood,  the  serum  is  more  bactericida 
than  the  corpuscles,  and  possibly  venou 
than  arterial  blood,  though  Fodor  foum 
the  contrary.  Finally,  London  sums  u 
the  whole  literature  concerning  th 
origin  and  constitution  of  the  bacter 
cidal  substance.  The  special  mechanist 
which  communicates  the  bactericida 
power  to  the  blood  is  probably  cor 
tained  in  the  formed  elements  ;  by  it 
aid  substances  are  formed  which  ar 
active,  even  in  such  an  inert  fluid  as  th 
serum.  It  is  uncertain  in  what  cond 
tion  these  substances  exist  first  in  th 
formed  elements,  and  afterwards  in  th 
serum.  Either  they  have  lost  all  th 
characters  of  active  biological  element: 
or  the  latter  are  present  at  a  cert? 
stage  of  development  only.  The  auth 
found  that  broth  made  from  cabbag> 
and  radishes,  under  conditions  exclu< 
ing  the  presence  of  active  biologic! 
substances,  acted  on  anthrax  bach 
bactericidally  in  a  manner  exactly  sir 
lar  to  blood.  Hence  it  is  simples!  \ 
suppose  that  the  bactericidal  substan  'j 
are  not  active  agents  struggling 
bacteria,  but  are  inert  matter,  wh,  S. 
after  being  seized  and  assimilated  t 
the  bacteria  themselves,  then  exerts  il 
toxic  power  on  them.  Thus  so-call( 
bactericidal  media  contain  both  nuh 
tive  and,  in  relation  to  bacteria,  tox 
substances. 


(97)  Ilpemoj-rSiagic  Erosions  of  Stomach. 

Mathieu  (Sem.  M4d.,  May  5th,  p.  1 7« 
found  in  the  stomach  of  a  woman,  ag< 
30,  dying  with  excessive  haematemesi 
a  series  of  small  punctiform  erosions  c 
the  lesser  curvature  and  posterior  wal 
of  the  stomach.  Histologically  the 
was  an  acute  interstitial  gastritis  wii 
extensive  glandular  destruction,  but  tl 
muscular  coat  was  intact.  The  veins 
the  cardiac  end  of  the  stomach  we 
varicose,  and  this  condition  had  favour* 
the  occurrence  of  ulceration  as  tl 
result  of  the  gastritis.  The  ulcerati< 
differed  only  in  degree  from  that 
typical  gastric  ulcer.  There  was  atropb 
cirrhosis  of  the  liver. 
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MEDICINE. 

(98)  Iinbissari. 

P.  Lucas-Championniere  ( Journ .  de 
MM.,  May  25th,  1897)  gives  a  descrip¬ 
tion  of  this  disease,  which  is  one 
endemic  in  some  parts  of  the  north  of 
Japan,  and  concerning  which,  so  far, 
there  is  very  little  information.  The 
disease  seems  to  occur  only  during  the 
hot  season,  from  May  to  October,  and 
aftects  the  agricultural  population  of 
the  villages,  more  particularly  those 
persons  who  labour  much  with  horses 
and  cattle.  Its  geographical  distribu¬ 
tion  is  very  limited,  and  it  seems  to 
exist  only  in  certain  parts  of  Aomori 
and  Twate.  It  affects  whole  families, 
disappearing  in  winter,  to  reappear  in 
spring,  affecting  the  same  individuals 
year  after  year  for  many  as  thirty  years. 
The  character  of  the  disease  is  intermit¬ 
tent,  showing  daily  attacks  more  or  less 
short,  and  which  continue  unless  the 
patient  give  up  his  work.  They  may 
disappear  for  a  few  days  and  then 
return,  seeming  to  affect  the  individual 
when  exhausted  or  hungry,  or  after 
having  partaken  of  a  dish  called  Mochi, 
which  is  prepared  with  a  glutinous 
kind  of  rice.  The  symptoms  are  weak¬ 
ness  of  vision,  objects  becoming  cloudy 
or  dancing  before  the  eyes.  This  is 
followed  by  diplopia,  which  is  a  very 
usual  symptom,  and  photopsia  which  is 
not  so  common.  The  examination  of 
the  eye  shows  no  change  ;  the  pupil 
reacts  to  light  and  accommodation  ;  the 
ocular  movements  are  unimpaired.  The 
only  objective  sign  which  has  been  dis¬ 
covered  in  the  eyes  is  some  pupillary 
•  hypersemia.  These  symptoms  are  ac¬ 
companied  by  muscular  paresis,  more 
Ij  )  particularly  of  the  upper  eyelids  and  the 
;  [  muscles  of  the  back  of  the  neck, 
i  7  Ptosis  or  blepharoptosis,  which  accom¬ 
panies  the  visual  derangement,  is  very 
marked.  Paralysis  of  the  neck  muscles 
allows  the  head  to  fall  downwards  and 
forwards,  an  effect  which  has  given  rise 
to  the  name  “  kubisgari,”  which  means 
one  whose  head  has  fallen.  The  author 
quotes  one  writer  as  having  noticed  the 
peasants  attempt  to  remedy  this  condi¬ 
tion  by  a  band  passing  under  the  chin, 
and  attached  to  another  passing  down 
the  back  to  the  waistbelt.  There  may 
be  also  paralysis  of  the  upper  limbs, 
with  impossibility  to  close  the  hand,  or 
of  the  lower  limbs,  and  accompanied 
by  titubation,  ataxy,  and  loss  of  the 
power  of  walking,  or  paralysis  of  the 
back  muscles,  so  that  the  patient  is 
bent  double,  and  unable  to  lift  himself 
up.  There  may  be  paralysis  of  the 
tongue,  which  interferes  with  speech, 
and  other  muscles  of  articulation,  caus¬ 
ing  absolute  mutism  and  inability  to 
open  the  mouth.  In  the  intervals  be¬ 
tween  the  attacks  there  is  no  morbid 
sign  if  the  case  is  not  severe.  If  it  be 


more  marked  there  may  be  a  certain 
amount  of  ptosis  and  paralysis  of  the 
neck  in  the  intervals.  It  is  considered 
by  some,  as  Miura,  that  kubisgari  is 
similar  to  paralytic  vertigo  observed  by 
Gerlier  in  the  neighbourhood  of  Geneva. 
It  is  also  quite  possible  to  mistake 
“cervical  neurasthenia”  or  “bulbar 
paralysis  without  lesion”  for  this  con¬ 
dition.  It  is  suggested  that  the  disease 
is  miasmatic,  and  certainly  its  method 
of  recurring  in  attacks  is  striking,  but 
there  is  no  enlargement  of  the  spleen, 
and  the  blood  has  been  found  free  from 
organisms.  The  fact  that  it  affects 
those  who  work  hard  and  among  horses 
is  important,  and  the  author  suggests 
that  there  is  some  connection  between 
the  disease  and  stable  labour.  It  seems 
also  that  in  rural  Japan  stables  are 
part  of  the  dwellings,  and  flies, 
etc.,  pass  freely  from  stable  refuse  to 
domestic  food.  What  the  connection 
between  the  two  may  be  is  still  an  open 
question.  Various  methods  of  treat¬ 
ment,  such  as  leeching,  blistering,  ad¬ 
ministration  of  strychnine,  iodide,  mer¬ 
cury,  quinine,  etc.,  have  all  been  tried 
without  effect.  Iodide  of  potash  and 
arsenic  appear  to  have  done  good  in 
some  cases. 


(99)  General  Paralysis  in  the  Vonnsr. 

Alzheimer  Ally.  Zeitschr.  f.  Psychiatrie, 
lii,  fasc.  3)  has  collected  the  recorded 
cases  of  general  paralysis  of  the  insane 
occurring  in  children  and  young  per¬ 
sons.  Thirty-eight  cases  have  been  re¬ 
ported,  and  to  these  the  writer  adds 
3  cases  observed  by  himself,  1  beginning 
at  the  age  of  9  years.  Unlike  the  dis¬ 
ease  in  adults,  it  occurs  with  equal  fre¬ 
quency  in  the  two  sexes.  The  onset  in 
8  cases  was  in  the  13th  or  14th  year  ;  in 
11  cases  it  was  in  the  15th  or  16th  year, 
while  other  cases  began  a  little  later. 
In  28  out  of  34  cases  hereditary  syphilis 
was  certain  or  probable,  and  in  more 
than  half  the  cases  there  was  some 
neurotic  heredity.  The  symptoms  and 
pathology  were  the  same  as  in  adults, 
and  the  duration  of  the  disease  was 
about  4!  years  in  most  of  the  cases,  but 
in  some  was  more  than  seven  years. 


(100)  Aortic  Aneurysm. 

Gerhardt  ( Deut .  med.  JVoch.,  J une  iotli, 
1897)  draws  attention  to  two  points  in 
this  disease  emphasised  of  recent  years: 
(1)  The  comparatively  frequent  latency 
of  aortic  aneurysm,  the  disease  then 
giving  rise  to  very  few  or  indefinite  sym¬ 
ptoms.  A  paralysis  of  the  left  vocal 
cord  may  constitute  the  first  means  of 
recognising  the  aneurysm.  Ausculta¬ 
tion  of  the  upper  part  of  the  left  inter¬ 
scapular  space  may  reveal  an  arterio- 
diastolic  murmur  not  heard  elsewhere, 
or  there  may  be  here,  or  in  the  neigh¬ 
bourhood,  a  systolic  murmur  due  to  the 
beating  of  the  aneurysmal  sac  on  the 
left  bronchus.  (2)  The  relation  of  syphi¬ 
lis  to  aneurysm.  Gerhardt  refers  to 
M.  Schmidt’s  cases  where  recovery  fol¬ 
lowed  antisyphilitic  treatment.  In  25 
cases  of  aneurysm  in  the  author’s  clinic 
there  was  past  syphilis  in  9  out  of  the 
17  men.  Of  other  causes  traumatism 
was  present  in  5,  alcohol  in  2,  overexer¬ 


tion  in  3,  and  anxiety  and  care  in  1.  In 
8  cases  there  had  been  previous  rheu¬ 
matic  manifestations.  Opposite  the 
third  and  fourth  thoracic  vertebrae  the 
large  air  passages,  arteries,  and  the 
oesophagus  cross.  These  structures  are 
exposed  here  to  various  movements,  in¬ 
cluding  the  movement  downwards  of  the 
bronchi  owing  to  the  descent  of  the  dia¬ 
phragm.  Here  a  portion  of  the  aortic 
aneurysms  occur.  Syphilitic  disease  of 
the  air  passages  is  chiefly  situated  here. 
Sometimes  aortic  aneurysm  and  tracheo- 
bronchostenosis  occur  together.  The 
author  also  refers  to  the  frequency  with 
which  valvular  disease,  and  especially 
aortic  regurgitation,  complicates  loco¬ 
motor  ataxia,  itself  very  often  a  para- 
syphilitic  disease.  A  predisposing  role 
must  be  allowed  to  syphilis  in  the  causa¬ 
tion  of  aneurysm.  It  has  yet  to  be 
shown  when  the  treatment  by  iodides 
should  be  supplemented  by  mercurial 
inunction. 


ooi)  Nervous  Complications  of  Inflneiiza. 

Feinberg  ( Neurol .  Centralbl.,  July,  1897) 
reports  2  cases  of  influenza  in  which 
nervous  complications  occurred:  (1)  A 
man,  aged  38  years,  on  the  eighth  day 
after  onset  of  influenza,  was  suddenly 
seized  with  severe  pain  in  the  back  of 
neck,  shoulders,  upper  part  of  chest, 
and  right  upper  limb  ;  there  was  com¬ 
plete  loss  of  movement  in  the  right  arm 
and  some  paraesthesia  over  the  whole 
of  the  affected  part.  There  was  no  affec¬ 
tion  of  cranial  nerves.  The  pain  lasted 
four  months.  On  examination  a  year 
and  a  half  later,  there  was  marked  wast¬ 
ing  of  the  right  upper  limb,  pectoral  and 
trapezius  muscles,  and  also  of  the 
sterno-mastoid.  The  right  palpebral 
fissure  and  pupil  were  smaller  than  the 
left,  and  the  right  eye  was  shrunken, 
evidently  owing  to  the  communication 
of  the  sympathetic  nerve  with  the  first 
dorsal  root.  There  was  paralysis  of  the 
muscles  supplied  by  the  musculo-spiral 
and  median  nerves,  and  weakness  of 
those  supplied  by  the  ulnar.  Electrical 
reactions  were  much  diminished  but 
there  was  no  reaction  of  degeneration. 
The  case  was  considered  to  be  one  of 
neuritis  of  the  brachial  plexus,  toxic  in 
origin,  and  due  to  the  influenza.  (2)  A 
man,  aged  40  years,  five  days  after  the 
onset  of  influenza,  became  suddenly 
delirious  with  loss  of  consciousness, 
trismus,  rigidity  of  the  neck  which  was 
slightly  retracted,  and  some  rigidity  of 
the  limbs.  Delirium  continued  and 
became  very  wild  ;  there  were  frequent 
tonic  spasms  of  the  limbs.  After  three 
days  improvement  began,  consciousness 
returned,  and  in  a  few  weeks  the  patient 
was  quite  well  except  for  slight  weak¬ 
ness  of  the  right  upper  limb.  The 
writer  considers  it  almost  certain  that 
this  was  a  case  of  haemorrhagic  en¬ 
cephalitis.  _ 


SURGERY. 

(102)  Closure  of  a  Perforating  Gastric 
fleer  !>y  Ouieutiiiii. 

Braun  ( Centralblatt  fur  Chirurgie ,  No. 
27,  1897)  states  that  two  cases— one  re¬ 
corded  in  this  paper,  in  which  the 
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authoi’  fixed  a  piece  of  omentum  by 
suture,  the  other  published  by  Bennett, 
of  St.  George’s  Hospital,  in  which  the 
omentum  was  inserted  into  the  opening 
—  indicate  that  the  application  of 
omentum  is  to  be  recommended  when¬ 
ever,  in  an  operation  for  perforating 
ulcer  of  the  stomach,  it  is  found  impos¬ 
sible  to  practise  direct  suture.  In 
Braun’s  case  the  actual  perforation  had 
been  preceded  by  severe  and  extensive 
peritonitis,  in  consequence  of  which  the 
stomach  ivas  bound  down  by  adhesions 
and  could  not  be  brought  near  the 
wound  in  the  abdominal  wall.  The 
ulcer  was  surrounded  by  a  large  mass  of 
firm  tissue,  which  resembled,  and,  in¬ 
deed,  as  the  patient  was  over  40,  excited 
the  suspicion  of  malignant  disease.  It 
was  found  impossible  to  close  the  ulcer 
by  sutures,  and  in  consequence  of  the 
extent  and  density  of  the  adhesions, 
either  to  remove  a  portion  of  the  stomach 
or  to  fix  it  to  the  external  wound  and 
establish  a  gastric  fistula.  The  idea  of 
stitching  an  adjacent  loop  of  intestine 
to  the  stomach  then  occurred  to  the 
author,  but  this  was  rejected  in  favour 
of  applying  a  portion  of  omentum  to  the 
open  ulcer,  and  fixing  it  by  sutures. 
There  was  no  great  risk,  it  is  stated,  of 
the  omentum  being  destroyed  by  the 
action  of  the  gastric  juice,  as  this  struc¬ 
ture  is  composed  of  living  and  very 
vascular  tissues,  and,  as  is  well  known, 
a  gastric  ulcer  is  sometimes  occluded  by 
the  adhesion  of  the  stomach  to  some 
other  organ,  most  frequently  the  pan¬ 
creas.  the  patient  made  a  good  and 
speedy  recovery  from  the  operation, 
w liicli  was  performed  in  the  winter  of 
1 S93 1  and  when  last  seen,  after  an  inter¬ 
val  of  about  three  years  and  a-half,  was 
in  excellent  health  and  quite  free  from 
gastric  trouble.  The  ulcer  had  un¬ 
doubtedly  remained  firmly  occluded; 
distressing  symptoms  of  pyloric  con¬ 
traction,  which  had  preceded  the  opera¬ 
tion,  had  ceased ,  and  there  was  no  longer 
any  reason  to  suspect  cancer. 


003)  The  Surgery  or  the  Tretrr. 

Dela<;1£nierk  ( Archio .  Prov.  de  Chir . 
Nov.  6th,  1897)  in  a  review  of  operative 
procedures  on  the  ureter,  concludes  that 
this  branch  of  surgery  is  at  present  iu 
its  infancy,  and  that  up  to  a  recent  date 
the  indications  for  instrumental  inter¬ 
ference  were  not  even  clearly  under¬ 
stood.  The  recent  advance  in  abdominal 
surgery,  especially  the  new  methods  of 
suturing  the  intestine  and  stomach,  has 
of  late  encouraged  surgeons  to  deal 
freely  with  the  ureter  with  diminished 
dread  of  the  supposed  fatal  results  of 
ui  inary  infiltration.  The  advance 
hitherto  made  in  the  surgery  of  the 
ureter  has  been  developed  at  the  ex¬ 
pense  of  renal  surgery,  particularly  the 
operation  of  nephrectomy.  In  cases  of 
hydronephrosis,  instead  of  establishing 
ar,n?aiy  fistula  in  the  loin,  or  removing 
the  kidney,  the  surgeon,  after  incision 
oi  the  kidney  and  catheterism  of  the 
™ter,  may  discover  the  obstacle 
•?  v 16  ,?ow  °.f  U1'ine,  and  remove 
it  by  direct  intervention.  In  cases 
oi  pyelonephritis  and  pyonephrosis, 
the  gravity  of  which  is  often 
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due  to  insufficiency  of  the  natural 
drainage  of  the  kidney,  restoration  of 
the  permeability  of  the  ureter  permit¬ 
ting  injections,  and  consequently  dis¬ 
infection  of  the  upper  urinary  passages, 
will  probably  lead  to  recovery  if  the 
ureteral  obstacle  opposing  a  free  dis¬ 
charge  of  urine  be  removed.  Ureter¬ 
otomy,  by  enabling  the  surgeon  to 
remove  an  impacted  calculus,  will  re- 
lieveacondition  which  in  some  instances 
has  had  a  fatal  result. 


<104)  Silk  or  Catgut  in  Abdominal 
Section  ? 

Receus  ( Gazette  des  Hopitau.r ,  July  10th, 
1897)  insists  that  catgut  is  better  for 
ligatures  than  silk,  especially  in  total 
hysterectomy,  where  they  are  left  hang¬ 
ing  out  into  the  vagina.  Silk  remains 
in  place  indefinitely,  and  is  very  liable 
to  become  infected.  Reclus  reports  that 
in  the  West  of  France  a  woman  who  had 
undergone  hysterectomy  fifteen  months 
previously,  he  himself  being  the  ope¬ 
rator,  suflers  still  from  suppuration  due 
to  a  silk  thread,  which  her  doctor  says 
has  kept  up  a  trifling  but  intractable 
suppuration.  On  that  account  Rtclus 
has  discarded  silk. 


(105)  The  Radical  Cure  of  Hernia  by 
Zinc  Chloride  Injections. 

Demars  (Sem.  Med.,  May  8th,  1897) 
showed  six  cases  of  hernia  before  the 
Acaddmie  des  Sciences  in  support  of 
Lannelongue’s  method  of  injecting 
chloride  of  zinc  ( vide  Epitome,  vol.  i, 
^97.  par.  281),  three  of  which  were  boys 
aged  from  5  to  7  years  and  three  girls 
aged  6  to  15.  In  one  girl  and  one  boy 
the  hernia  was  congenital.  All  the 
herniae  were  cured.  In  the  girl  of  15, 
some  months  after  the  cure  of  a  con¬ 
genital,  a  direct  inguinal  hernia  ap¬ 
peared.  .  The  original  operation  con¬ 
sisted  in  three  injections  of  12  to  15 
drops  of  a  10  per  cent,  zinc  chloride 
solution  into  the  external  pillar  of  the 
ring  and  3  internally  towards  the 
pubes.  This  case  proves  the  value  of 
the  method,  since  the  original  weak 
spot  did  not  give  way.  It  also  shows 
that  Malgaigne’s  theory,  that  a  special 
predisposition  of  the  abdominal  walls 
is  present  in  cases  of  hernia  is  correct. 
The  cedema  of  the  scrotum  and  testicles 
following  the  injections  appeals  to  be 
of  no  importance.  At  the  same  meeting 
Lannelongue  stated  that  on  April  14th, 
_i897,_  he  had  seen  all  the  five  cases  of 
inguinal  hernia  treated  by  his  sclero- 
gonic  method,  shown  before  the  Aca¬ 
demy  of  Medicine  in  July,  1896.  In  all 
the  cure  remained  complete,  and  their 
condition  was  better  than  any  open 
operation  could  obtain.  Comparing  the 
open  with  his  operation  everything  was 
in  favour  of  the  latter,  as  regards  final 
result,  danger  of  the  operation,  and  the 
ease  and  quickness  with  which  it  could 
be  performed. 


(106)  Congenital  Obliteration  or  Hepatic 
Hiict  in  a  Child  over  3  mouths. 

Giese  ( Jahrbuch  f.  Kinder  heillcunde,  xlii, 
1896)  examined  a  very  well  nourished 
female  infant,  aged  2  months,  who  had 
been  subject  to  jaundice  from  the  eighth 
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day.  Congenital  obliteration  of  the 
bile  ducts  was  diagnosed.  Abdominal 
section  was  performed  and  proved  a 
failure.  Bloody  stools  were  passed, 
and  the  child  died  aged  3!  months. 
Complete  obliteration  of  the  hepatic 
duct  was  detteted.  The  liver  was 
greatly  enlarged,  with  hyperplasia  of 
the  interacinous  connective  tissue. 
Giese  has  collected  25  similar  cases. 
The  usual  causes  were  congenital 
syphilis,  inflammation  of  the  ducts 
from  other  disorders,  and  malforma¬ 
tions.  The  cause  cannot  always  be 
determined  in  individual  cases ;  in 
Giese’s  patient  syphilis  was  certainly 
absent.  He  is  opposed,  on  the  ground 
of  pathological  evidence,  to  any  ope¬ 
rative  measures. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(107)  Primary  Tuberculosis  of  (lie  Female 
External  Genitals  in  the  Adult. 

Erasmo  de  Paoli  ( Atti  e  Rendiconti 
della  Accad.  Med.-Chir.  di  Perugia ,  No. 
1,  1897)  describes  in  detail  six  cases  of 
uncommon  lesions  of  the  external 
genitals  in  women  of  adult  life.  In  the 
first  four  of  these  the  tuberculosis 
affected  the  urethra  and  its  immediate 
neighbourhood,  and  there  was  also  more 
or  less  marked  elephantiasic  thickening 
of  the  labia  majora  and  minora.  In 
these  cases  the  affected  parts  were  ex¬ 
cised,  with  satisfactory  results.  In  the 
fifth  case  the  external  tuberculous 
lesions  were  associated  with  internal 
ones  of  the  intestine  and  peritoneum, 
and  were  probably  secondary  to  them 
through  auto-inoculation  from  the  in¬ 
testinal  secretions.  The  sixth  case  was 
one  of  vulvar  and  peri-urethral  esthio- 
mene,  non-specific  chronic  ulceration 
of  the  external  genitals.  The  author 
concludes  that  primary  tuberculosis  of 
the  female  external  genii als  is  not  so 
rare  as  the  literature  of  the  subject 
would  seem  to  show.  It  occurs  not 
only  in  infancy  but  also  in  adult  life. 
Many  cases  of  so-called  vulvar  esthio- 
mene,  rodent  ulcer,  vulvar  elephantiasis, 
and  polypous  productions  are  really  of 
tuberculous  nature.  The  infection 
may  be  by  direct  inoculation,  as  by  the 
sexual  act.  The  lesions  are  first  of  all 
localised  in  the  neighbourhood  of  the 
meatus  urinarius  and  clitoris,  and 
spread  slowly  to  the  surrounding  parts. 
Clinically  this  form  of  tuberculosis  in 
adult  life  is  characteiised  by  the  asso¬ 
ciation  of  more  or  less  extended  ulcera¬ 
tion,  with  an  elephiantiasic  thickening 
of  the  labia  majora  and  minora  and  the 
clitoris  ;  it  has  a  slow  course,  and  may 
long  remain  localised  in  the  external 
genitals.  Diffusion  of  the  process  to 
the  inguinal  lymphatic  glands  is  not  so 
common  as  might  be  expected.  Histo¬ 
logically  the  tuberculosis  is  marked  by 
extensive  inflammatory  infiltration 
around  the  specific  lesions,  by  abundant 
vascularity  of  the  altered  tissues,  by 
the  rarity  of  caseous  change,  by  the 
tendency  to  spontaneous  repair,  and  to 
cicatricial  retraction  of  the  tissues. 
Secondary  tuberculosis  of  the  female 
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external  genitals  in  the  adult  has  a 
more  rapid  course  and  a  greater  local 
malignity,  with  a  greater  tendency  to 
lymphatic  glandular  involvment. 
Energetic  surgical  interference  will 
in  this  region  give  a  complete  cure. 
The  resection  of  large  portions  of  the 
urethra  may  be  practised  without  dis¬ 
turbing  the  process  of  micturition. 


<10S)  Eclampsia  and  Albuminuria  in 
Pregnancy. 

Patay  ( Annales  de  Gynec.  et  d'Obstet., 
June,  1897)  reports  from  the  Maternity 
at  Rennes  nineteen  cases  of  the  albumin¬ 
uria  of  pregnancy,  with  only  four  where 
convulsions  occurred.  On  the  other 
hand  there  was  one  case  of  eclampsia 
without  albuminuria.  In  one  of  the 
cases  of  albuminuria  there  were  twins, 
the  mother  suffered  from  dyspnoea, 
scantiness  of  urine,  and  somnolence. 
Still,  not  a  single  convulsion  occurred. 
The  twins  were  expelled  ;  they  weighed 
2  lbs.  6  oz.  and  2  lbs.  respectively.  The 
placenta  weighed  under  a  pound,  and 
there  was  not  a  trace  of  old  or  recent 
haemorrhage  into  its  substance.  On  the 
day  after  delivery  the  patient  had  an 
attack  of  right  hemiplegia,  complete 
aphasia,  and  incontinence  of  urine  and 
fasces.  Four  months  after  delivery  they 
persisted. — Favre  ( ibid .)  reports  a  third 
and  fourth  case  of  stricture  of  the  ureter 
and  apparently  complete  obstruction 
i  during  pregnancy  in  cases  where  there 
1  was  eclampsia.— Bar  and  Guyeisse  (ibid.) 

:  describe  distinct  pathological  lesions  in 
I  the  liver  and  kidneys  in  thirteen  cases 
i  of  fatal  eclampsia.  Degeneration  of  the 
hepatic  cells  and  vessels  seems  to  be 
the  primary  change,  the  haemorrhages, 
already  noted,  in  the  substance  of  the 
!  liver  are  secondary.  Changes  were 
found  in  the  foetal  liver  and  kidneys, 
but  only  such  as  are  seen  in  all  infants 
which  succumb  to  prenatal  infection  of 
any  kind. 


(109)  Pclvle  Sarcoma  ill  an  Infant. 

Axel  Johannessen  (Norsk  Mag.  for 
Laegeviden.sk.,  No.  3,  1897)  describes  a 
case  in  which  he  found  in  the  pelvis 
of  a  girl  of  11  months  a  tumour  occu¬ 
pying  the  left  side  of  the  concavity  of 
the  sacrum.  The  symptoms  were  dif¬ 
ficulty  in  micturition  and  defecation, 
and  the  diagnosis  was  made  by  rectal 
examination.  The  child  died,  and  at 
the  necropsy  a  resistent  tumour  of  the 
size  of  the  fist  was  found  behind  the 
rectum,  between  it  and  the  sacrum 
and  outside  the  peritoneum.  It  filled 
the  whole  pelvic  cavity,  and  seemed  to 
be  attached  to  the  connective  tissue. 
It  was  a  sarcoma,  with  both  round  and 
spindle-shaped  cells  with  large  nuclei. 
It  was  very  vascular. 


<110)  Stomach  Pains  from  the  Presence  of 
a  Vaginal  Pessary. 

M.  Wiktor  (Wien.  med.  Blatter,  No.  17, 
1897)  found  in  the  case  of  a  widow,  40 
years  of  age,  who  had  suffered  for  four 
years  from  severe  gastric  pain,  that 
there  was  a  vulcanite  pessary  in  the 
vagina.  The  pessary,  which  was  intro¬ 
duced  by  a  midwive  thirteen  years  pre¬ 


viously  for  prolapsus  uteri,  had  never 
been  removed,  and  had  caused  no 
trouble  as  far  as  the  genital  organs 
were  concerned.  It  was  round  in 
shape,  and  had  a  diameter  of  9  cm., 
and  its  surface  was  roughened.  There 
was  a  circumscribed  area  of  vaginitis, 
and  on  the  cervix  uteri  was  an  inflam¬ 
matory  patch  with  absence  of  the 
mucous  membrane.  The  pessary  was 
removed,  and,  after  a  fortnight’s  anti¬ 
septic  treatment  of  the  genitals,  the 
pain  in  the  stomach  entirely  disap¬ 
peared.  The  prolapsus  uteri  et  vaginae 
had,  however,  recurred. 


(Ill*  labour  and  Placental  Aitouiallei?. 

Peters  (Monats.  f.  Geburtsh.  u.  Gyniik., 
May,  1897)  attended  a  case  of  placenta 
praevia  lateralis.  After  twelve  hours’ 
labour,  as  the  os  was  beginning  to 
dilate,  he  diagnosed  a  large  umbilical 
vein,  almost  presenting,  yet  there  was 
no  artery  to  be  felt.  The  membranes 
were  ruptured  when  dilatation  was 
nearly  complete,  and  on  expression  a 
full-term  foetus  was  delivered  ;  the 
brow  presented.  The  child  was  not 
asphyxiated.  The  puzzling  condition 
above  noted  was  due  to  placenta  fene- 
strata,  with  bifurcation  of  the  umbilical 
vein.  In  a  case  of  breech  presentation 
a  well-formed  child  was  delivered  with 
difficulty,  and  was  quite  asphyxiated  at 
birth,  but  was  revived.  The  placenta 
bore  but  a  single  umbilical  artery. 


THERAPEUTICS. 


(118)  Treatment  of  Diplitberia. 

Iyrukenberg  (Munch,  med.  Woch.,  July 
13th,  1897),  makes  some  observations  on 
certain  points  in  the  treatment  of  diph¬ 
theria.  He  has  treated  32  cases  in 
which  symptoms  of  laryngeal  obstruc¬ 
tion  were  present,  with  only  2  deaths. 
If  the  children  had  not  been  previously 
injected,  the  serum  treatment  was  com¬ 
menced  at  once.  The  author  does  not 
believe  that  the  serum  treatment,  un¬ 
less  commenced  early,  will  make  trache¬ 
otomy  unnecessary.  He  thinks  that 
under  certain  conditions  the  injections 
may  even  increase  the  danger  of  suffoca¬ 
tion.  The  suffocative  manifestations 
may  be  lessened  by  the  use  of  the  steam 
spray.  In  only  21  of  the  31  cases  referred 
to  him  for  operation  was  tracheotomy 
performed.  Krukenberg  prefers  the  low 
operation,  and  immediately  after  the 
introduction  of  the  tube  he  touches  the 
tracheotomy  wound  with  perchloride  of 
iron.  The  tube  can  be  kept  in  a  shorter 
time  under  the  serum  treatment,  so 
that  it  was  removed  in  his  cases  on  the 
fifth  or  even  on  the  fourth  day.  The 
nursing  and  feeding  of  these  patients  is 
most  important.  Rectal  feeding  may 
be  advisable,  and  then  it  is  desirable  to 
give  the  nutrient  enemata  with  the 
pelvis  raised.  Difficulty  in  swallowing 
may  be  due  to  paralysis  of  the  muscles 
of  deglutition.  In  all  cases  in  which 
there  is  difficulty  in  taking  food,  the 
author  recommends  the  use  of  the  steam 
spray.  He  dips  the  inner  cannula  into 
oil,  as  this  facilitates  the  introduction, 


and  prevents  secretions  drying  on  it. 
He  strongly  advises  against  introducing 
feathers  or  the  like  into  the  trachea,  ii 
after  the  tracheotomy  the  breathing 
again  becomes  difficult,  and  is  not  re 
lieved  by  taking  out  and  cleaning  the 
inner  tube,  the  author  changes  the 
outer  tube.  The  author  gives  details  of 
a  case  in  which  these  measures  failed 
to  relieve.  A  silver  catheter  was  then 
passed,  and  the  obstruction  overcome 
by  blowing  vigorously  down  it.  Aspira¬ 
tion  through  a  catheter  may  also  be 
practised.  Notwithstanding  the  risk 
run,  the  author  would  recommend  carry¬ 
ing  out  this  aspiration  by  means  of  the 
mouth  rather  than  by  a  ballon.  In 
severe  cases  the  aspiration  must  be  re¬ 
peated  every  six  hours,  and  in  this 
way  the  author  thinks  that  life  may  be 
saved. 


(113)  Subcutaneous  Injections  of  Iron  in 
Anaemia. 

LfipiNE  (Sem.  Med.,  May  26th,  1897), 
after  reviewing  the  results  obtained  by 
previous  employment  of  this  method, 
gives  his  own  results  in  a  case  of  grave 
anaemia.  In  this  case  prolonged  treat¬ 
ment  with  many  different  preparations 
of  iron  and  arsenic  taken  internally  pro¬ 
duced  no  effect,  and  the  haemoglobin 
sank  below  a  sixth  of  its  normal  amount. 
The  patient  was  reduced  to  an  ex¬ 
tremely  weak  state,  and  was  apparently 
dying.  At  this  stage  Lepine  tried  sub- 
cutaneus  injection  of  a  4  per  cent,  solu¬ 
tion  of  citrate  of  iron,  3  to  4  c.cm.  (12  to 
15  eg.  of  the  salt)  of  the  solution  being 
injected  daily.  Marked  improvement 
took  place  almost  at  once,  and  the  per¬ 
centage  of  haemoglobin  rapidly  rose.  In 
a  month’s  time  the  patient  was  con¬ 
valescent.  Lepine  thinks  a  4  per  cent, 
solution  quite  strong  enough  (most 
physicians  having  used  a  10  per  cent, 
solution),  and  points  out  the  danger  of 
producing  the  toxic  effects  of  iron  if 
stronger  solutions  are  used.  Hypo¬ 
dermic  injection  of  20  eg.  of  citrate  of 
iron  has  been  known  to  cause  vomiting 
and  fever.  Also  the  kidney  is  liable  to  be 
damaged  by  too  concentrated  solutions 
leading  to  anuria  and  haematuria,  and 
even  nephritis.  Hence  Lupine  thinks 
this  means  of  administration  is  contra¬ 
indicated  in  cases  where  the  kidneys  are 
not  sound. 


(Ill)  Opium  Alkaloids. 

Vamossy  (Deut.  med.  Woch.,  July  15th, 
1897)  discusses  the  action  of  these  alka¬ 
loids  on  the  intestinal  movements.  He 
chiefly  considers  how  the  marked  dimi¬ 
nution  in  peristalsis  produced  by  opium 
is  brought  about  in  contradistinction 
to  that  of  morphine.  (1)  Morphine. 
After  discussing  the  various  views  of 
different  writers,  the  author  relates  his 
own  experiments.  The  momhine  was 
injected  into  the  vein  of  the  rabbit’s 
ear,  and  the  irritability  of  the  intestine 
and  vagus  tested,  the  abdomen  having 
been  previously  opened  under  the  water 
bath.  Morphine  appeared  to  act  by 
depressing  the  functions  of  the  centres 
in  the  brain.  When  the  morphine  was 
introduced  into  the  intestine,  the  irrit¬ 
ability  of  the  gut  was  impaired  in  its 
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corresponding  part.  The  author  thus 
shows  that  when  the  impulses  arrive  at 
the  intestine,  their  influence  is  exerted 
by  paralysing  the  nerve  endings ,  ganglia, 
etc.,  in  the  intestinal  walls.  The  author 
could  not  distinguish  any  real  difference 
between  morphine  and  the  tincture  of 
opium.  (2)  Nai-cotine.  The  author  con¬ 
cludes  that  narcotine  hardly  diminishes 
at  all  the  irritability  of  the  bowel,  and 
therefore  possess  no  inhibitory  action  on 
intestinal  peristalsis.  (3)  Papaverine. 
This  alkaloid  stands  next  to  morphine  in 
its  hindering  action  upon  intestinal 
peristalsis,  but  the  author  does  not 
think  that  this  property  can  be  made 
use  of  in  practice  owing  to  its  uncer¬ 
tainty  ;  (4)  thebaine  increases  intes¬ 
tinal  irritability,  and  hence  peristalsis; 

(5)  narceine,  like  narcotine,  is  also  un¬ 
certain  ;  it  cannot  lessen  in  any  con¬ 
siderable  degree  intestinal  peristalsis ; 

(6)  codeine  increases  the  intestinal 
irritability,  and  hence  peristalsis  ;  ('7) 
kryptopin  and  laudanin  only  occur  in 
opium  in  traces.  The  author’s  experi¬ 
ments  show  that  they  increase  intes¬ 
tinal  irritability.  The  author  mentions 
that  the  alkaloids  were  obtained  from 
Merck,  and  their  purity  was  again  tested 
by  himself.  Finally,  he  draws  attention 
to  the  part  played  by  the  suprarenal 
capsules  in  respect  to  the  intestinal 
movements,  and  he  maintains  that  this 
is  a  subject  worthy  of  more  careful 
study.  The  author  concludes  that 
opium  does  not  owe  its  action  upon  the 
intestine  to  alkaloids,  which  are  eventu¬ 
ally  present  only  as  adjuvants,  and  that 
morphine  exercises  its  effect  by  a  local 
action. 


(115)  Calomel  in  Gonorrlifleal  Coujiincttv- 
ilis  of  the  Newborn. 

Pukalof(  Vratch,  No.  27, 1897)  has  treated 
gonorrhoeal  conjunctivitis  in  57  new¬ 
born  infants  with  calomel.  The  gono¬ 
coccus  of  Neisser  was  found  in  the  dis¬ 
charge  in  all  the  cases.  The  conjunc¬ 
tival  mucous  membrane  having  been 
syringed  with  a  2  per  cent,  solution  of 
boric  acid,  and  well  dried  with  absor¬ 
bent  cotton,  was  dusted  with  calomel. 
One  day  after  the  first  application  the 
discharge  and  swelling  of  the  mucous 
membrane  diminished,  even  in  severe 
cases.  Sometimes  the  dusting  had  to 
be  repeated  two  to  three  times.  The 
treatment  lasted  only  a  week,  and  in 
neglected  cases  of  long  standing  not 
more  than  a  fortnight.  The  results  were 
very  satisfactory. 


PATHOLOGY. 


<116)  A  Rapid  Metliod  of  EstimatingT  Iron 
in  the  Blood. 

Adolf  Jolles  (  WienPlin.  Rundschau, No. 
5)  claims  to  have  invented  a  method  by 
which  the  exact  percentage  of  iron 
present  in  the  blood  can  be  estimated 
within  ten  minutes.  Fifty  cubic  milli¬ 
metres  of  blood  are  drawn  from  the  fore¬ 
finger,  any  excess  being  removed  from 
the  pipette  by  filter  paper,  and  care 
being  taken  at  the  same  time  to  exclude 
air  bubbles.  The  blood  is  washed  on  to 
a  platinum  capsule  with  a  few  drops  of 
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distilled  water,  and  the  whole  carefully 
reduced  to  ash  in  the  Bunsen  flame. 
The  ash  is  rr  xed  with  a  decigramme  of 
anhydrous  acid  sulphate  of  potassium 
in  powder,  which  is  melted  by  means  of 
heat.  AVhen  thoroughly  mixed  the 
whole  is  cooled  and  washed  with  hot 
distilled  water  into  a  glass  vessel.  For 
comparison  a  fluid  is  made  containing 
in  each  c.cm.  0.00005  gr*  of  iron  and 
0.1  gr.  of  KHSOj.  The  two  fluids  are 
placed  in  graduated  tubes  of  the  same 
height,  which  are  filled  with  distilled 
water  to  the  mark  10.  To  each  is  added 
1  c.cm.  of  dilute  hydrochloric  acid  and 
4  c.cm.  of  rhodantmmonium  solution 
(0.75  Per  cent.).  If  on  looking  down 
through  the  columns  of  fluid  on  a  white 
surface  the  tints  differ  enough  of  the 
deeper  coloured  one  is  let  out  by  a  tap 
at  the  bottom  to  produce  an  equality. 
The  amount  of  iron  can  be  read  off  at 
once  and  its  percentage  calculated  if 
the  specific  gravity  of  the  blood  be 
estimated,  as  can  be  rapidly  done  by 
Hammerschlag’s  method.  The  per¬ 
centage  of  haemoglobin  may  be  deduced 
by  taking  the  proportion  of  iron  in  that 
body  as  0.42  per  cent.  The  author  pub¬ 
lishes  a  number  of  observations  in 
which  the  results,  as  checked  by  older 
methods,  appeared  accurate  and  con¬ 
sistent. 


<117)  A  Tumour  Caused  by  Caterpillar 
Hairs. 

Spitzer  (Wien.  Min.  Woch.,  1897,  No.  26) 
records  the  following  case.  An  other¬ 
wise  healthy  man,  aged  62,  presented 
himself  at  the  clinic  with  a  hemi¬ 
spherical  tumour  of  three  months’ 
growth  occupying  the  anterior  part  of 
the  dorsum  of  the  left  foot.  It  was 
sharply  defined,  and  covered  with  bluish 
skin  through  which  light  yellow  nodules 
the  size  of  a  barleycorn  could  be  seen. 
It  was  thought  to  be  malignant  in 
origin,  and  amputation  was  proposed. 
It  was  decided,  however,  merely  to  re¬ 
move  the  tumour,  which  was  done  ;  the 
extensor  tendons  were  involved  in  the 
growth.  This  was  found  to  consist  of  a 
number  of  tubercle-like  nodules  em¬ 
bedded  in  a  fibrous  stroma.  They  were 
composed  of  epithelioid  and  small  round 
cells,  with  occasional  giant  cells.  In  the 
centre  of  each  was  an  accumulation  of 
leucocytes,  showing  no  signs  of  casea¬ 
tion,  and  on  more  careful  examination 
the  cause  of  the  disease  was  found  in 
some  sharp  cylindrical  hairs  embedded 
in  the  leucocytic  mass.  Further  in¬ 
quiries  now  elicited  the  fact  that  about 
six  months  previously  the  patient,  while 
working  inthe  fields,  had  been  suddenly 
seized  with  pain  and  burning  in  the  left 
foot,  and  that  on  taking  off  his  boot  he 
found  there  a  large  hairy  caterpillar  (a 
kind  of  “  woolly  bear  ”).  The  foot  next 
day  was  red  and  swollen,  but  this  soon 
passed  off,  and  the  tumour  did  not  make 
its  appearance  for  another  three  months. 
The  hairs  of  the  larva  in  question 
(bombyx  rubi)  are  uncommonly  thin 
and  composed  of  chitin,  having  also 
barbed  ends.  They  contain  a  small 
amount  of  formic  acid,  which  no  doubt 
in  this  case  gave  rise  to  the  initial  sym¬ 
ptoms  of  inflammation,  while  the 


tumour  resulted  from  the  presence  of 
the  hairs  acting  as  foreign  bodies. 


<118)  Coronary  Tlaroinbosis. 

Kronecker  (Berl.  klin.  Woch.,  1897,  No. 
29)  explained  at  the  Berlin  Medical 
Congress  his  ideas  on  the  causation  of 
death  after  thrombosis  of  the  coronary 
arteries.  In  ligature  of  the  main 
coronary  trunks  in  dogs  he  obtained 
similar  results  to  those  of  Cohnheim, 
von  Leyden,  Michaelis,  etc.  Accom¬ 
panying  injuries  were  not  the  cause  of 
the  phenomena  observed,  because  he 
froze  the  left  coronary  artery  by  an 
ethyl  chloride  spray,  and  the  heart’s 
action  stopped  in  the  same  way.  Neither 
could  the  heart  be  saved  by  immediate 
thawing  of  the  frozen  artery.  Death 
likewise  followed  the  injection  of  paraffin 
into  the  coronary  arteries,  and  even 
minute  embolisms  of  the  small  coronary 
branches  were  fatal.  The  injection  of 
milk  was  fatal,  but  not  of  warm  dog’s 
blood.  Death  fi  om  coronary  thrombosis 
is  therefore  not  caused  by  mechanical 
injury,  but  by  anaemia  of  the  coronary 
circulation,  and  even  the  injection  of 
normal  salt  solution  caused  the  heart’s 
action  to  cease.  The  “fatal  spot”  in 
the  heart  wall  of  fully  grown  dogs, 
various  kinds  of  injury  to  which  cause 
death,  corresponds,  according  to  Kron¬ 
ecker,  with  a  peripheral  vasomotor 
nervous  centre  for  the  coronary  circula¬ 
tion  ;  but  the  innervation  is  not  so 
centralised  in  rabbits,  cats,  and 
monkeys,  or  in  human  children  and 
young  dogs.  AVhen  the  heart  muscle 
has  once  been  paralysed  by  withholding 
the  blood  supply,  it  cannot  be  made  to 
function  properly  again,  because  the 
nervous  centres  cannot  be  restored  any 
more  than  the  brain  of  an  animal  can, 
after  it  has  been  deprived  of  blood  for 
some  minutes,  though  convulsions  (as 
in  an  animal  bled  to  death)  may  still  be 
observed. 


<119)  Complete  Transposition  of  the 
Viscera. 

Imerio  Monteverdi  (La  Pediatria,  No.  5, 
1897)  has  met  with  an  anaemic  girl, 
aged  12,  who  presented  complete 
transposition  of  the  viscera.  A  younger 
brother  suffered  from  congenital  hydro¬ 
cele  of  the  left  side,  but  her  parents  and 
her  other  brothers  and  sisters  were 
normal.  There  was  cranial  asymmetry, 
the  left  side  showing  the  greater  de¬ 
velopment.  The  heart  beat  was  in  the 
fourth  intercostal  space  on  the  right 
side  ;  there  was  evidence  that  the  larger 
of  the  bronchi  was  the  left ;  the  liver 
was  on  the  left,  the  spleen  on  the  right 
side  ;  the  oesophagus  lay  to  the  right  of 
the  spine,  as  determined  by  auscultation 
during  deglutition ;  the  stomach  lay 
in  the  right  hypochondrium,  with  its 
greater  curvature  looking  downwards 
and  to  the  right,  as  was  made  out  by 
Frerichs’s  method  of  gaseous  distension, 
and  it  could  be  felt  that  the  abdominal 
aorta  was  situated  at  the  right  side  of 
the  spine.  It  was  noteworthy  that  the 
patient  was  not  left-handed,  had  no  d 
signs  of  disturbance  of  the  heart,  lungs,  if 
or  digestive  apparatus,  and  did  not  i 
write  in  the  so-called  “  mirror”  fashion.  < 
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MEDICINE. 

U20>  Aphasia. 

Svarl  Bok  (Lestschr.  des  Stuttgart,  aerztl. 
Terein.,  1897)  mentions  that  the  pro¬ 
gnosis  depends  on  the  site  and  nature  of 
the  lesion.  Incurable  lesions  mav  pre¬ 
clude  improvement  even  in  the  slighter 
cases  of  aphasia.  .Extensive  progressive 
lesions  are,  of  course,  worse  than  cir¬ 
cumscribed  ones.  Haemorrhage,  em¬ 
bolism,  thrombosis,  include  the  ma¬ 
jority  of  cases  of  aphasia.  If  death  does 
cnot  occur  even  the  worst  disturbances 
of  speech  may  be  recovered  from: 
whilst,  on  the  other  hand,  even  slight 
■affection s  of  speech  may  persist  through¬ 
out  the  remainder  of  life.  Age  is  an 
important  factor.  Children  may  learn 
to  speak  again  even  after  extensive 
■damage  to  the  speech  centres,  whereas 
small  lesions  in  old  people  may  produce 
a,  lasting  aphasia.  The  individual  power 
•of  learning  undoubtedly  plays  a  part  in 

TAhe  ^ger  the  aphasia  has 
lasted  without  any  tendency  to  improve¬ 
ment,  the  worse  the  prognosis,  and  this 
If  also  the  case  where  the  intelligence 
steadily  fails.  In  the  didactic  treat¬ 
ment  of  aphasia  it  must  be  taken  into 
account  whether  the  lesion  is  capable 
of  recovery,  whether  it  has  progressed 
slowly  or  quickly,  and  whether  the  in¬ 
telligence  is  involved.  It  is  well  to  let 
some  time  elapse  before  commencing 
the  treatment,  if  it  is  to  be  ascertained 
^etherthe  result  is  due  to  the  treat¬ 
ment.  The  kind  of  aphasia,  whether 
motor,  sensory,  or  amnesic,  must  also 
be  taken  into  account.  The  object  of 
treatment  is  to  restore  the  conduction 
of  impulses  along  the  usual  paths  or  to 
open  up  new  paths.  The  treatment  of 
amnesicaphasia  lies  in  a  strengthening 
o  the  defective  recollection  of  words 
Ihe  words  must  be  learnt  by  heart,  and 
then  short  reading  exercises  adopted. 
Ihe  exercises  should  be  performed  in 
front  of  a  mirror,  in  order  to  recall  the 
recollection  of  the  necessary  move- 
ments.  In  motor  aphasia,  other  parts 
3f  the  brain  may  take  on  function, 
single  sounds,  then  syllables,  and  lastly 

Iai?tKarieiaiUgl  j'  ,  Writing  exercises 
with  the  left  hand  should  be  performed 
ilong  with  the  articulation  exercises. 
Lhe  patient  should  be  taught  to  form 
words  from  printed  letters.  The  treat- 
°rL  * 3e“aory  aphasia  is  more  diffi¬ 
cult.  lhe  first  attempts  are  made  by 
neans  of  written  language.  Lip  read- 
ng  should  be  developed,  and  reading, 
a™4  ot^er  exercises  combined 
v  ,The  case  may  be  much  com- 
mcated  by  a  combination  of  different 
°rDjS.a0^  aphasia.  Much  patience  is 
teeded.  The  results  so  far  encourage 
urther  efforts.  In  the  absence  of  com¬ 
pete  recovery,  a  considerable  improve- 
nent  may  be  obtained. 


<121)  The  Prognostic  Value  of  Urinary 
Chlorides. 

Maignan  has  recently  published  a 
senes  of  observations  on  the  quantita* 
tive  estimation  of  urinary  chlorides  in 
chrome  diseases  (Journ.  de  Med.,  April 
ioth,  1897).  In  health  an  adult  excretes 
10  to  15  grammes  of  chloride  of  sodium 
P?fr.  die“-  certain  diseased  con¬ 
ditions  this  figure  may  fall  to  3,  or  even 
none,  and  the  author  made  a  special 
series  of  observations  on  the  quantity 
excreted  in  tuberculosis,  and  found  that 
w  fi&Ures varied  from  2.5  to3. 5  grammes, 
but  the  same  thing  may  be  found  in 
chionic  gastritis,  gastric  ulcer  or  gastric 
carcinoma,  and  in  certain  acute  condi¬ 
tions,  such  as  pneumonia  or  broncho¬ 
pneumonia.  As  regards  acute  diseases 
the  reduction  of  chloride  is  of  no  pro¬ 
gnostic  value,  and  may  even  be  com¬ 
pared  to  that  reduction  found  in  copious 
diarrhoea  or  under  certain  dietetic  con¬ 
ditions,  and  the  diminution  is  often  in 
proportion  to  the  intensity  of  the  dis¬ 
ease.  It  is  therefore  quite  different  in 
chionic  diseases,  and  the  progressive 
diminution  of  chlorides  (when  uncon¬ 
nected  with  special  diet)  is  often  of 
grave  prognosis. 


(122)  Hysteria  in  the  .Hale. 

A.  "V  ogt  (Norsk  Mag.  f.  laegevidensk. , 
A0-  1,  1897)  reports  the  case  of  a  work¬ 
ing  man,  aged  42,  snddenly  attacked  by 
paralysis  of  the  left  side  of  the  body 
which  later  extended  to  the  whole  of 
that  side.  There  was  no  sign  of 
syphilis.  The  condition  lasted  for 
four  months  without  much  change. 
There  was  polyuria.  There  was  an¬ 
aesthesia  of  the  left  side  and  paresis  of 
both  upper  and  lower  limbs.  The  left 
testicle  was  hyperaesthetic  and  there 
were  hypenesthetic  spots  on  the  left 
side  of  the  back.  There  was  diminu¬ 
tion  of  hearing  and  sight  on  the  left 
side ;  on  the  right  there  was  nothing 
abnormal.  Purely  suggestive  treatment 
without  any  drugs  effected  a  complete 
cure. 


(123)  Lumbar  Punctnre. 

Mya  (La  Settimana  Med.,  January  23rd, 
*^97)  points  out  that  even  in  the  cases 
where  the  removal  of  some  liquid  may 
be  palliative,  it  occasionally  happens 
that  the  sudden  diminution  of  pressure 
leads  to  death.  In  the  acute  non- 
tuberculous  affections  of  the  meninges, 
lumbar  puncture  can  have  little  curative 
effect.  It  may  be  of  use  in  hydro¬ 
cephalus  following  a  chronic  left  men¬ 
ingitis.  The  author’s  personal  experi¬ 
ence  refers  to  33  cases  with  80  punc¬ 
tures.  In  children  chloroform  was  not 
given,  and  in  some  of  the  cases  the 
patients  walked  home  immediately 
after  operation.  Of  the  33  cases,  15  were 
suffering  from  tuberculous  mening¬ 
itis,  2  staphylococcal  serous  mening¬ 
itis,  1  lobar  sclerosis  (syphilitic),  3 
cerebral  tumour,  1 1  chronic  hydro¬ 
cephalus,  1  thrombosis  of  sinuses  after 
otitis.  The  author  speaks  highly  of  the 
diagnostic  value  of  lumbar  puncture  in 
tuberculous  meningitis,  and  points  out 
how  in  this  disease  the  liquid  exudes  at 
a  much  quicker  rate,  for  example,  20  to 


40  cm.  in  a  few  minutes  as  against  5  to 
10  cm.  in  ordinary  cases.  The  fluid  is 
shghtly  turbid,  and  coagulates  if  left  to 
itself.  Microscopically  one  can  see 
fragments  of  ependyma  and  leucocytes 
in  small  quantities.  The  glucose  is 
usually  less  than  normal  and  may  be 
absent.  Tubercle  bacilli  were  found 
in  only  2  cases,  and  cultures  proved 
sterile.  The  author  relates  1  case  of 
tuberculous  meningitis  (diagnosed  by 
lumbar  puncture  and  tuberculin  injec¬ 
tion),  which  recovered.  Of  the  15  cases 
14  died,  so  that  one  cannot  speak  satis¬ 
factorily  as  to  the  curative  influence  of 
lumbar  puncture.  The  effect  of  punc¬ 
ture  in  the  other  cases  is  not  given  in 
this  paper,  but  will  be  described  in  later 
numbers. 


(124)  Pseuilospastic  Paresis  with  Tremor. 

Onuf  (Neurol.  Centralbl.,  April,  1897) 
describes  a  case  of  the  rare  affection 
to  which  Fiirstner  gave  the  name  of 
‘  pseudospastic  paresis  with  tremor.” 
A  man,  aged  40  years,  a  heavy  drinker, 
was  struck  on  the  top  of  the  head  by  the 
corner  of  a  trap  door.  There  was  imme¬ 
diate  paralysis  of  the  face  and  all  the 
limbs,  with  loss  of  sensation,  but  no 
joss  of  consciousness.  No  external  in¬ 
jury  could  be  found.  After  twenty 
minutes  speech  and  facial  movement 
were  completely  recovered  ;  power  was 
recovered  more  slowly  in  the  arms  and 
legs.  After  four  months  power  was 
completely  restored,  but  there  were 
curious  tingling  sensations  in  the  hands ; 
the  most  striking  and  troublesome  sym¬ 
ptom  remaining  was  the  occurrence  of  a 
violent  trembling  and  shivering  of  the 
whole  body  on  the  slightest  excitement. 
The  deep  reflexes  were  greatly  increased, 
and  any  attempt  to  elicit  them  caused 
shivering  movements  of  the  limbs  ; 
plantar  and  abdominal  reflexes  were 
absent.  Gait  was  high  stepping,  of 
spastic  type.  The  pathology  of  this 
affection  is  uncertain.  Suggestions  have 
been  made  that  it  is  a  functional  dis¬ 
turbance  or  traumatic  neurosis,  that  it 
is  due  to  a  traumatic  lesion  of  the 
cervical  part  of  the  spinal  cord,  or  that 
it  is  due  to  capillary  haemorrhages  in 
the  brain.  None  of  these  theories, 
however,  will  explain  all  the  cases  that 
have  occurred. 


(125)  Cjcllc  llreiuatiiria  or  Childhood. 

This  condition  is  described  by  Du¬ 
rante  (Journ.  de  MM.,  April  ioth, 
1897).  Htematuria  in  childhood  has 
been  observed  several  times,  but  has 
usually  been  merely  a  symptom.  In 
some  cases  which  came  under  the 
author's  observation,  nothing  but  he¬ 
maturia  could  be  discovered,  and  no 
cause  could  be  ascertained.  His  patients 
were  children,  and  two  possibilities 
were  considered:  tubercle  and  malig¬ 
nant  growth.  No  evidence  of  tubercle 
could  be  found  after  very  continued  ob¬ 
servation.  In  the  same  manner, 
malignant  growth  was  set  aside  in 
time,  for  this  condition,  as  is  well 
known,  is  rapid  in  children ;  whereas 
in  the  cases  under  observation  no  evi¬ 
dence  of  growth  could  be  found  at  the 
end  of  two  years,  and  the  author  there 
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fore  naturally  concludes  that  it  could 
not  be  present.  Both  these  hypotheses 
had  therefore  to  be  eliminated.  No 
other  defect  could  be  found,  and  thus, 
by  a  process  of  elimination  Durante 
came  to  the  conclusion  that  the  only 
explanation  was  a  simple  or  idiopathic 
renal  haemorrhage  analogous  to  epis- 
taxis.  He  suggests  the  idea  that  the 
defect  consists  in  a  developmental 
defect  in  the  capillary  walls. 


SURGERY. 

<126)  The  Surgical  Treatment  of  Ciastric 
Ulcer. 

Leube  ( Centralbl .  fiir  Chirurgie,  No.  28, 
1897),  at  the  last  Congress  of  the 
Deutscher  Gesellschaft  fiir  Chirurgie, 
extolled  the  advantages  of  the  medicinal 
and  dietetic  treatment  of  ulcer  of  the 
stomach.  In  a  large  proportion  of  cases 
treated  by  the  author’s  method — which 
consists  in  rest,  low  diet,  and  hot  ex¬ 
ternal  applications — complete  and  per¬ 
manent  cure  has,  it  is  stated,  been 
effected  in  the  course  of  three  or  four 
weeks.  In  some  few  cases,  however 
(about  4  per  cent.),  it  will  be  found  ad¬ 
visable  to  apply  for  the  aid  of  the  sur¬ 
geon,  in  order  to  make  up  for  the  failure 
of  internal  treatment,  and  to  avert  a 
fatal  result.  Surgical  intervention,  it  is 
held,  is  positively  indicated  in  cases  of 
small  but  frequently  repeated  haemor¬ 
rhages  from  the  stomach.  A  single 
attack  of  profuse  bleeding  is  not  re¬ 
garded  as  an  indication  for  operation. 
Profuse  hsematemesis,  unless  caused  by 
the  erosion  of  a  coronary  artery,  seldom 
causes  death.  Operative  treatment, 
especially  the  performance  of  gastro¬ 
enterostomy,  is  indicated  in  cases  of 
gastric  ulcer,  in  which  intense  pain  and 
frequent  vomiting  lead  to  the  diagnosis 
of  spasmodic  stenosis  of  the  pylorus. 
When  these  symptoms  do  not  yield  to 
rest  and  medical  treatment,  and  the 
patient  is  threatened  with  death  from 
inanition,  the  surgeon  should  be  called 
in  at  once.  Surgical  intervention,  the 
author  states,  is  not  generally  required 
in  cases  of  perigastritis  and  consequent 
adhesion  of  the  stomach  to  adjacent 
parts,  but  only  when  the  inflammatory 
adhesions  have  formed  a  swelling  which 
can  be  distinctly  felt  through  the  ab¬ 
dominal  wall.  In  such  an  instance 
where  probably  carcinoma  would  be 
suspected,  exploratory  laparotomy 
should  be  practised,  and,  if  possible, 
the  tumour  removed.  Laparotomy  is 
certainly  indicated  in  cases  in  which 
the  ulcer  has  opened  into  the  peritoneal 
cavity.  The  operation,  it  is  urged, 
should  be  performed  early,  as  the  pro¬ 
spects  of  success  arc  very  slight  if  it  be 
delayed  until  an  interval  has  expired  of 
ten  hours  from  the  actual  time  of  the 
perforation.  At  the  same  sitting  of  the 
Congress  an  elaborate  review  of  the 
surgical  treatment  of  gastric  ulcer  was 
given  by  Mikulicz,  who,  whilst  agreeing 
in  many  points  with  Leube,  advocated 
more  frequent  surgical  intervention  on 
the  grounds  that  the  disease,  having  a 
tendency  to  relapse,  is  more  likely  to 
be  effectually  cured  by  radical  opera- 
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tion  than  by  expectant  and  medicinal 
treatment.  In  cases  of  open  non-com- 
plicated  ulcer  of  the  stomach,  surgical 
intervention,  he  holds,  is  indicated  by 
the  presence  of  symptoms  which  directly 
or  indirectly  threaten  the  life  of  the 
patient  (frequent  bleeding,  increasing 
emaciation,  commencing  suppurative 
perigastritis),  and  when  suitable  and 
prolonged  medicinal  treatment  has  after 
repeated  trial  given  but  temporary  re¬ 
lief,  and  the  working  capacity  and  com¬ 
fort  of  the  patient  are  much  disturbed 
by  gastralgia,  vomiting,  and  dyspepsia. 
Mikulicz,  in  cases  of  open  gastric  ulcer 
indicating  operative  interference,  is 
opposed  to  excision  of  the  affected  por¬ 
tion  of  the  stomach ;  and  of  the  two  re¬ 
maining  operations — pyloroplasty  and 
gastro-enterostomy — prefers  the  former. 
Prompt  surgical  intervention,  he  states, 
is  indicated  in  cases  of  perforating 
ulcer.  The  success  of  such  intervention 
would  be  much  favoured,  he  holds,  by 
an  empty  state  of  the  stomach  at  the 
time  of  perforation,  and  by  an  early 
operation.  The  prospects  of  a  good  re¬ 
sult  are  four  times  better  when  the 
operation  is  performed  within  the  first 
twelve  hours  than  when  laparotomy  has 
been  delayed  beyond  this  period. 

(127)  Mixed  Tumours  of  the  Soft  Palate. 

Berger  ( Revue  de  Chirurgie ,  July,  1897) 
publishes  the  following  conclusions 
derived  from  careful  study  of  cases  of 
mixed  tumours  of  the  soft  palate. 
These  growths,  he  finds,  forms  a  well- 
marked  group  of  tumours  which  possess 
distinctive  anatomical  and  clinical 
characters.  They  take  origin  in  the 
glandular  structures  of  the  palate,  and 
are  always  enclosed  within  a  capsule 
of  connective  tissue,  which  completely 
isolates  them  from  the  surrounding 
parts.  They  are  made  up  of  (a)  epi¬ 
thelial  elements,  the  arrangement  of 
which  resembles  sometimes  that  of  an 
adenoma,  at  other  times  and  more  fre¬ 
quently  that  of  an  epithelioma ;  ( b )  a 
stroma  presenting  varying  forms  of 
connective  tissue,  principally  mucoid 
tissue  and  cartilage.  The  author’s 
observations  have  led  him  to  oppose 
the  theory  of  the  endothelial  origin 
of  these  growths.  Regarded  from  a 
clinical  point  of  view  these  tumours 
are  essentially  non-malignant.  They 
never  take  the  same  course  or  lead  to 
the  same  results  as  true  epitheliomata. 
This  innocent  character  seems  to  be 
due  to  the  suppression  of  the  epithelial 
constituents  of  the  growth  by  the  de¬ 
velopment  of  the  mucoid  cr  cartila¬ 
ginous  tissue  of  the  stroma.  It  is 
occasionally  difficult  to  distinguish 
these  mixed  tumours  from  sarcomata, 
which,  on  the  palate,  may  present 
analogous  characters,  such  as  a  slow 
growth,  a  distinctly  circumscribed 
form,  and  relative  innocency.  The 
sole  reason  for  anxiety  on  account  of 
mixed  tumours  of  the  palate  is  their 
gradual  and  persistent  growth  and 
their  tendency  to  impair  through  com¬ 
pression  '  the  functions  of  adjacent 
organs.  Their  extensions  towards  the 
pharynx,  the  ptervgo-maxillary  region, 
and  the  parotid  gland  cause  some  dif¬ 


ficulty  in  their  extirpation,  which,  how¬ 
ever,  thanks  to  their  investment  by  a 
capsule,  may  be  effected  by  enuclea¬ 
tion.  Local  relapses,  when  they  occur, 
are  always  the  result  of  incomplete 
removal.  The  author  finally  alludes 
to  other  tumours  of  the  palate,  which, 
though  in  many  respects  analogous  to 
the  mixed  growths,  present  a  malignant 
aspect,  and  often  perforate  the  palate 
and  invade  the  nasal  fossae  and  the 
antrum.  These  growths,  it  is  stated, 
need  further  anatomical  research. 


<128)  Ocular  Haemorrhages  in  Young  Sub¬ 
jects  and  In  Adults. 

Abadie  (Soc.  d'Ophtaf.  de  Paris ,  April 
6th,  1897)  lays  stress  on  two  symptoms 
which  he  thinks  are  of  importance  as 
bearing  on  the  causation  of  intraocular 
haemorrhages  in  young  subjects  :  (1)  the 
epistaxis  which  often  precedes  or  ac¬ 
companies  them  ;  (2)  a  noticeable  dimi¬ 
nution  in  the  number  of  the  red  corpus¬ 
cles  in  the  blood.  These  seem  to  indi¬ 
cate  that  the  haemorrhagic  process 
depends  on  an  alteration  in  the  blood. 
The  results  of  treatment  directed  to  im¬ 
proving  its  quality  have  been  found  by 
Abadie  to  be  most  satisfactory.  He 
strongly  recommends  a  glass  of  sul¬ 
phuric  lemonade,  extract  of  cinchona 
1  gramme,  and  perchloride  of  iron  10  to 
20  drops,  to  be  taken  daily.  To  favour 
absorption  of  the  effusion  he  applies 
the  artificial  leech  to  the  temple. 
Haemorrhages  associated  with  choroido- 
retinitis  are  not  to  be  confused  with  tile 
above,  and  require  a  mercurial  treat¬ 
ment.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<129)  Sulphate  of  Quinine  in  Incomplete 
Abortion. 

Schwab  {Rev.  Med-chir.  des  Mai.  des 
Femmes ,  June  25th,  1897)  points  out  that 
obstetricians  are  not  agreed  as  to  the 
best  treatment  of  incomplete  abortion, 
some  leaving  matters  alone  unless 
haemorrhage  or  sepsis  appear,  _  others 
proceeding  at  once  to  the  clearing  out 
of  the  uterus  with  finger  or  curette. 
He  is  of  opinion  that,  save  in  the  cases 
in  which  the  medical  man  can  keep  the 
patient  under  constant  supervision,  in 
which  antiseptic  precautions  have  been 
carried  out  from  the  commencement  of 
the  abortion,  and  in  which  the  os  is 
still  closed,  the  uterus  ought  to  be 
emptied  at  once.  He  admits,  however, 
that  the  curette  has  its  dangers,  and 
that  ergot  is  inconvenient,  so  he  recom¬ 
mends  sulphate  of  quinine.  He  has 
used  it  with  success  in  7  cases  of  in¬ 
complete  abortion.  It  is  quite  safe,  it 
does  not  set  up  a  tetanic  condition  of 
the  uterine  muscle,  it  may  be  given  in 
two  doses  of  8  grains  at  an  intervalor 
ten  minutes,  and  it  usually  causes 
emptying  of  the  uterus  in  about  four 
and  a-half  hours. 


<130)  Origin  of  Adenomyoma  and  Cysf» 
adenoma  of  tbe  Uterus. 

Meyer  ( Centralbl .  f.  Gyncik.,  No.  24. 
1S97I  has  continued  Recklinghausen  s 
researches,  which  showed  how  important 
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glandular  elements  naturally  lie  im¬ 
bedded  in  non-glandular  portions  of  the 
uterus  and  tube.  He  exhibited,  at  a 
meeting  of  the  Berlin  Obstetrical 
Society,  sections  displaying  glandular 
structures  in  the  muscular  tissue  of  the 
uterus  in  the  adult  and  in  newborn 
children.  These  structures,  sometimes 
acinous,  at  others  tabular,  were  histo¬ 
logically  identical  with  the  endome¬ 
trium.  But  he  was  also  able  to  produce 
sections  showing  adenoma  clearly 
derived  from  the  Wolffian  duct.  The 
clinician  and  pathologist  will  also  be 
interested  to  find  that  Meyer  demon¬ 
strated  a  bilateral  persistence  of  the 
Wolffian  duct  in  the  vagina  itself  of  a 
newborn  infant;  the  left  duct  bore  a 
strongly  branched  diverticulum,  which 
left  the  main  channel  just  before  the 
latter  entered  the  vaginal  wall,  and  ran 
upwards  in  the  substance  of  the  cervix. 
This  diverticulum  has  been  described 
as  the  true  termination  of  the  duct, 
which,  some  embryologists  declare, 
never  enters  the  vagina.  In  submucous 
myoma,  endometric  glandular  tissue  is 
often  detected,  as  Meyer  was  able  to 
demonstrate.  He  also  showed  bilateral 
adenoma  of  the  tube  close  to  the  ovum 
from  an  adult  who  had  died  of  phthisis, 
and  also  a  complex  condition  where  a 
cystic  adenoma  was  of  endometric  tis¬ 
sue,  undergoing  cancerous  degeneration, 
whilst  in  the  peripheral  part  of  the 
same  uterus  lay  glandular  structures  of 
Wolffian  origin. 

(131)  Gonorrhoea  a  Cause  of  Detachment  of 
Placenta. 

Maslovsky  ( Ann .  de  Gynec.  et  d’ObstSt., 

'  March  1897)  reports  that  a  primipara, 
aged  22  years,  was  seized  with  flooding 
during  the  ninth  month  of  pregnancy  ; 
severe  hypogastric  pains  were  present, 
and  large  old  clots  were  ultimately 
expelled.  There  was  an  abundant  thick 
vaginal  discharge.  The  foetal  heart 
sounds  could  be  heard;  the  presentation 
was  right  oc-cipito -posterior.  Owing  to 
the  presence  of  very  old  clots  the 
normal  condition  of  the  cervix  and  other 
symptoms,  Maslovsky  diagnosed  de¬ 
tachment  and  not  abnormal  insertion 
of  the  placenta.  Delivery  was  effected  ; 
three  days  later  the  child  had  conjuncti¬ 
vitis.  Gonococci  were  found  in  the 
uterine  mucus  and  also  in  the  substance 
of  the  placenta,  where  there  was 
evidence  of  an  active  inflammatory 
process  affecting  the  structures  imping¬ 
ing  on  the  maternal  tissues.  Maslovsky 
terms  this  form  of  inflammation 
“endometritis  decidualis  gonorrhoica.” 
rhere  can,  at  least,  be  little  doubt  that 
changes  due  to  gonorrhoea  often  prove 
lisastrous  to  the  course  of  utero-gesta- 
fion. 


(132)  Arterial  Sclerosis  Fimitctl  to 
Female  Organs, 

VIullerheim  ( Zeitsch .  f.  Geburts.  und 
xyncik.,  vol.  xxxvi,  Part  II,  1897)  has 
nade  an  important  discovery  which 
nay  throw  light  on  obscure  diseases  of 
he  uterus  and  ovaries.  A  woman  died 
f  tuberculous  peritonitis.  The  vessels 
f  the  heart,  the  aorta,  and  other 
rteries  where  atheroma  is  so  frequent 


showed  but  little  trace  of  that  well- 
known  morbid  condition.  On  the  other 
hand,  the  ovarian  and  uterine  arteries 
were  calcified  throughout  nearly  their 
entire  length.  The  secondary  branches 
in  the  broad  ligament  were  tortuous 
and  extensively  calcified.  The  changes 
in  the  uterine  walls  were  very  marked 
especially  in  the  muscular  tissue  close 
to  the  serous  coat,  where  arterial 
sclerosis  was  so  advanced  that  masses 
of  white  spots,  being  collections  of 
diseased  arterioles,  could  be  seen  on 
the  cut  sui’face  of  the  muscular  wall. 
The  change  extended  inwards  as  far  as 
the  endometrium.  The  whole  uterus 
seemed  as  though  it  had  been  skilfully 
injected  by  an  anatomist.  Undoubtedly 
the  changes  were  due  to  tubercle,  which 
sets  up  hyperplastic  inflammation  of 
blood  vessels. 

(133)  Tnbo-utcrine  Gestation ;  Successful 
Operation. 

Rosenthal  (Ann.  de  Gyntc.  et  d'Obstet., 
March,  1897)  removed  the  uterus  and 
appendages  from  a  woman,  aged  28, 
fifteen  weeks  after  a  sudden  attack  of 
pain  and  collapse.  Pregnancy  had 
already  reached  the  sixth  week  when 
the  attack  occurred,  and  afterwards  the 
abdomen  began  to  enlarge.  A  week 
before  the  operation  constant  abdominal 
pain  set  in.  A  tumour  reached  to  above 
the  umbilicus.  The  uterus  was  ante- 
verted  ;  its  cavity  measured  nearly  3 
inches  ;  the  tumour  pressed  into  the  left 
fornix  and  was  continuous  with  the 
uterus  ;  it  did  not  fluctuate.  The  tumour 
was  a  lai'ge  sac  containing  a  four  and 
a  half  months’  foetus,  which  showed 
signs  of  life.  The  placenta  lay  in  its 
deepest  part,  and  closed  the  uterine 
orifice  of  the  left  Fallopian  tube.  The 
outer  part  of  the  sac  consisted  chiefly 
of  the  serous  coat  of  the  uterus ;  be¬ 
tween  the  placenta  and  the  uterine 
mucous  membrane  lay  a  thin  septum 
consisting  of  muscular  tissue.  The  left 
tube  seemed  to  run  into  the  sac.  Rosen¬ 
thal  believes  that  the  ovum  developed 
in  the  uterine  part  of  the  tubal  canal, 
and  that  when  the  sudden  attack  of  col¬ 
lapse  occurred  the  walls  of  the  canal 
ruptured,  but  the  ovum  managed  to 
escape  into  uterine  tissue  without  tear¬ 
ing  through  the  serous  coat  of  the 
uterus ;  hence  this  was  literally  an 
“  interstitial  ”  pregnancy.  There  was  a 
lochia-like  discharge  on  the  fifth  day; 
recovery  was  rapid.  The  patient  had 
had  two  children  ;  the  younger  was  six¬ 
teen  months  old  when  the  operation  was 
performed. 


THERAPEUTICS. 


(134)  The  Action  of  Tuberculin. 

Iyasparek  (  Wien.  klin.  Woch,,  1897,  No. 
26)  records  the  results  of  an  important 
series  of  investigations  into  the  action 
of  tuberculin  on  healthy  and  tuberculous 
animals.  His  first  object  was  to  deter¬ 
mine  in  some  measure  the  relation  be¬ 
tween  the  reactions  produced  by  differ¬ 
ent  varieties  of  tuberculin.  Prepara¬ 
tions  were  made  from  human  and  avian 
tuberculosis  by  concentrating  six  to 


eight  weeks  old  cultures  to  or  TV  their 
bulk.  It  was  found  that  eight  times  the- 
quantity  of  bird  tuberculin  was  required 
to  produce  the  same  effect  in  the  experi¬ 
mental  animals  (guinea-pigs)  as  a  given 
dose  of  the  human  product ;  a  good  deal 
depended  on  the  body  weight  of  the 
animal,  and  guinea-pigs  of  as  nearly  as 
possible  the  same  weight  were  selected) 
in  consequence.  These  precautions 
having  been  taken,  the  author  was  able 
to  demonstrate  that  the  tuberculin  re¬ 
action  was  constant  in  diseased  as  dis¬ 
tinguished  from  non-tuberculous  ani¬ 
mals.  He  next  investigated  the  length 
of  time  which  elapsed  after  infection 
with  tubercle  bacilli  before  the  reaction 
was  obtainable.  When  infection  was- 
accomplished  by  the  injection  of  bacilli 
into  the  abdominal  muscles  the  reaction 
appeared  in  thirty-six  to  forty-eight 
hours,  at  a  time  when  no  maci'oscopic- 
lesion  could  be  detected  though  the- 
bacilli  were  multiplying  at  the  seat  of 
injection.  The  fact  that  no  reaction 
takes  place  at  first  shows  that  it  is  an 
actual  tissue  change  in  the  animal  and 
not  the  mere  presence  of  bacilli  which 
renders  it  so  susceptible  to  the  influ¬ 
ence  of  tuberculin.  This  is  confirmed  by 
the  fact  that  the  substitution  of  an  equal 
amount  of  living  tubercle  bacilli  for  the 
tuberculin  gives  no  reaction  whatsoever. 
When  the  tuberculous  infection  was 
effected  by  means  of  inhalation  no  re¬ 
action  was  obtained  till  after  six  daily 
exposures  of  an  hour  each  ;  whenever  it 
was  obtained  the  animal  eventually  suc¬ 
cumbed  to  tuberculosis.  This  shows 
the  extraordinary  diagnostic  value  of 
tuberculin.  The  last  series  of  experi¬ 
ments  consisted  in  the  injection  of 
tuberculin  into  animals  which  had  been 
weakened  previously  by  diphtheria 
toxin.  Fever  resulted  in  these  cases 
but  was  not  of  the  same  type  as  that 
constituting  the  tubercle  reaction,  than 
which  it  lasted  at  least  five  or  six  hours 
longer.  Kasparek’s  conclusions  are  as 
follows  :  (1)  The  tuberculin  reaction  oc¬ 
curs  very  early  (thirty-six  to  thirty- 
eight  hours)  in  animals  infected  with 
tubercle,  as  soon,  in  fact,  as  the  slightest 
amount  of  tissue  change  has  taken 
place ;  (2)  the  activity  of  a  tuberculin 
preparation  varies  with  the  source  from 
which  it  is  obtained ;  (3)  the  fever 
evoked  by  tuberculin  in  animals  weak¬ 
ened,  for  example,  by  diphtheria  toxin 
is  distinguishable  from  the  typical  re¬ 
action  by  its  greater  duration. 


(135)  The  Choice  of  a  Mercurial  Treatment,, 

Fournier  (Sen.  Med.,  June  30th,  1897). 
gives  rules  for  administering  mercury 
in  different  cases  of  syphilis.  Leaving 
aside  fumigation,  baths,  mercurial 
plasters,  etc.,  as  antiquated,  tliere- 
remain  three  possible  methods:  (r) 
Ingestion ;  (2)  inunction ;  (3)  hypo¬ 
dermic  injections.  The  advantages  of 
ingestion  are:  ( a )  Simplicity;  ( b )  it 
being  usually  well  tolerated  by  the- 
mouth  and  intestinal  tract;  (e)  its 
proved  activity.  The  disadvantages 
are  :  (a)  It  may  upset  the  digestion  ;  (by 
it  is  only  tolerated  in  moderate  doses, 
otherwise  diarrhoea  and  stomatitis  ap¬ 
pear  ;  (c)  it  is  therefore  only  suitable 
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where  a  moderately  active  and  not  very 
irapid  method  is  indicated.  The  advan¬ 
tages  of  inunction  are :  (a)  it  is  intensely 
active  ;  ( b )  it  does  not,  unless  exception¬ 
ally,  upset  the  digestion ;  (c)  it  leaves 
•one  free  to  give  any  other  medicine  by 
the  stomach.  The  disadvantages  are : 
<a)  The  trouble  and  time  required  are 
such  that  few  patients  will  carry  it  out 
properly  ;  ( b )  the  course  cannot  be  kept 
secret ;  (c)  its  curative  effects  are  very 
unequal,  probably  depending  on  the  way 
it  is  performed ;  {d)  it  is  more  likely 
than  any  other  method  to  produce 
stomatitis  of  a  very  severe  character. 
As  regards  hypodermic  injections,  there 
are  two  methods — namely,  frequent  or 
daily  injections  and  occasional  injec¬ 
tions.  The  advantages  of  the  former 
are  :  («)  it  is  an  active  method,  whose 
activity  can  be  regulated  from  day  to 
•day  ;  ( b )  it  does  not  upset  digestion  ;  (c) 
the  stomach  is  free  from  other  medi¬ 
cines.  Its  disadvantages  are :  (a)  The 
possibility  of  local  complications  and 
the  severe  pain  ;  (Jo)  the  impossibility  of 
•carrying  it  out  properly  outside  a  hos¬ 
pital.  Occasional  injections  are  remark¬ 
ably  active,  and  sometimes  work  extra¬ 
ordinary  cures  not  seen  in  any  other 
treatment — such  as  the  disappearance 
in  a  few  days  of  large  tuberculous 
•syphilides,  tertiary  glossitis,  gummatous 
laryngitis,  etc.  Of  the  disadvantages, 
some,  such  as  stomatitis,  are  common 
to  other  methods  ;  some,  such  as  the 
almost  inevitable  injection  nodules,  are 
mot  of  much  importance ;  and  some, 
such  as  phlegmonous  inflammation,  can 
be  avoided  by  antisepsis.  The  great 
and  unavoidable  disadvantage  is  the 
pain.  The  author  found  that  even  a 
small  dose,  such  as  ^th  of  a  grain  of 
calomel,  is  often  extremely  painful.  Of 
400  calomel  injections,  the  pain  was 
bearable  in  two-fifths,  intense  in  three- 
ififths,  and  in  one-fifth  of  the  latter  in¬ 
tolerable.  Many  have  therefore  given 
up  the  treatment  altogether.  This  is 
wrong,  as  it  is  very  valuable  in  excep¬ 
tional  cases  where  a  rapid  effect  is  im¬ 
portant  or  which  do  not  yield  to  other 
treatment.  Such  cases  are  iritis  and 
•other  ocular  affections,  ulcerated  tuber¬ 
culous  syphilides,  spreading  gummatous 
ulcerations,  phagedenic  chancres,  gum¬ 
matous  laryngitis,  etc.  Exfoliative 
.glossitis  also  often  yields  to  no  other 
treatment.  From  the  above  summary 
certain  indications  are  evident.  (1)  As 
■regards  the  patient  himself :  if  robust, 
(ingestion  will  probably  be  most  suit¬ 
able,  but  if  dyspeptic  or  cachectic  this 
must  be  avoided ;  if  his  dentition  is 
bad  the  best  treatment  is  the  perchloride 
by  the  mouth,  inunction  and  occasional 
injections  of  large  doses  being  then 
altogether  contra-indicated.  Injections 
are  not  to  be  used  unless  really  neces¬ 
sary  in  workmen  and  others  who  live 
by  the  use  of  their  limbs.  (2)  As 
regards  the  kind  of  syphilis  :  it  may  be 
roughly  said  that  ordinary  cases  should 
be  treated  by  ingestion,  moi’e  severe  by 
inunction,  and  the  worst  by  injections. 
<3)  As  regards  the  object  of  the  treat¬ 
ment  :  if  it  is  for  any  particular  sym¬ 
ptom  the  course  most  suited  for  it  must 
toe  chosen ;  if  it  is  to  cure  the  disease 
414  D 


the  first  consideration  is  that  the  course 
must  be  a  long  one.  Hence,  owing  to 
the  disadvantages  of  inunctions  and 
injections,  ingestion  is  by  far  the  best 
for  this  purpose,  the  course  being  inter¬ 
rupted  now  and  then,  but  lasting  for 
years. 


(136)  Mnraclinno's  Serum  in  Cervical 
Adenitis  associated  with  Phlyctenular 
Ophthalmia. 

Beccaria  Francesce  {Rif.  Med.,  June 
28th,  1897),  in  a  paper  read  before  the 
Medical  Society  of  Turin,  reports  good 
results  obtained  by  him  by  this  treat¬ 
ment.  The  patients  had  no  pulmonary 
lesions  and  were  apyretic,  but  the 
strumous  and  lymphatic  constitution 
was  well  marked.  The  best  results  were 
obtained  when  the  injections  were  given 
every  five  or  six  days.  The  body  weight 
increased  under  treatment.  No  rise  of 
temperature  ever  occurred).  In  a  very 
few  cases  the  intramuscular  injections 
gave  rise  to  erythema.  The  subconjunc¬ 
tival  injections  were  not  painful,  were 
rapidly  absorbed,  and  gave  rise  to  no 
irritation.  The  phlyctenulae  disappeared 
in  four  or  five  days,  two  injections  being 
sufficient  as  a  rule.  Fresh  phlyctenulae 
or  pustules  rarely  reappeared. 


(137)  Serum  Treatment  or  Diphtheria. 

Papekof  (  Vratch,  No.  28,  1897)  records 
the  results  in  70  cases  of  diphtheria 
in  which  antidiphtheria  serum  treat¬ 
ment  was  applied  and  the  obstruction 
of  the  air  passages  had  to  be  relieved 
by  surgical  operation.  The  diphtheria 
bacillus  was  found  in  all  cases.  In  one- 
half  the  number  tracheotomy,  in  the 
the  other  intubation,  was  performed. 
The  mortality  of  the  former  was  34.3 
per  cent,  that  of  the  latter  31.4  per 
cent.  Intubation  being  a  bloodless 
operation,  performed  without  narcosis 
and  free  from  all  the  complications  of 
an  open  wound,  should  be  preferred. 
These  operations  do  not,  however,  ex¬ 
clude  one  another ;  they  rather  repre¬ 
sent  one  complete  surgical  remedy  for 
laryngeal  obstruction. 


PATHOLOGY. 


(138)  The  Etiology  of  Tumours  of  the 
Kidney. 

Ricker  {Centralbl.  f.  allgem.  Pathologie, 
June  1st,  1897)  has  devoted  two  years 
to  the  study  of  this  subject,  which  has 
received  so  great  an  impetus  since  the 
discovery  of  the  suprarenal  origin  of  so 
many  kidney  growths.  In  certain  cases 
in  which  there  was  an  abnormal  near¬ 
ness  of  the  suprarenal  body  to  the 
kidney  he  found  renal  tumours  in  the 
suprarenal,  and  suprarenal  tumours  in 
the  kidney.  No  satisfactory  explana¬ 
tion  is  as  yet  forthcoming  of  the  simple 
cysts  found  attached  to  the  capsules  of 
perfectly  normal  kidneys— for  example, 
in  children— but  it  is  possible  that 
some  of  them  may  be  traced  to  supra¬ 
renal  rudiments.  Of  the  non-malignant 
tumours,  he  mentions  first  the  tubular 
adenoma,  which  appears  as  a  cortical 
growth  apparently  arising  from  the 
tubules  of  the  medulla,  or  rather  from 


their  “  rests.”  The  next  group  which 
he  considers  is  the  trabecular  cystoma 
of  which  he  traces  the  evolution  in  a 
continuous  series,  from  the  simple 
kidney  cyst  with  club-shaped  epi¬ 
thelium.  In  this  develop  trabeculae, 
first  simply  of  connective  tissue,  but 
later  containing  capillaries.  These 
tumours  thus  arise  in  and  from  normal 
kidneys  ;  a  small  proportion  may,  how¬ 
ever,  develop  as  the  result  of  obstruc¬ 
tion  of  the  ducts  from  senile  change. 
There  is  also  a  third  variety  of  kidney 
tumour,  which  differs  from  the  last  in 
the  following  respects :  It  is  sub- 
capsular  and  of  variable  size,  but  rare 
and  solitary,  whereas  the  cystoma  is 
common  and  often  multiple.  It  is 
solid  in  structure,  and  often  shows 
early  degeneration  cavities,  the  cystoma 
being  truly  cystic  with  trabeculae  com¬ 
posed  at  first  of  connective  tissue  and 
capillaries,  later  of  capillaries  alone. 
It  is  composed  of  rows  of  cells  which 
join  freely  with  capillaries,  from  which, 
however,  they  are  separated  by  thin 
connective  tissue.  The  cells  are  poly¬ 
gonal,  and  generally  but  not  invariably 
contain  fat  ;  they  tend  to  the  formation 
of  giant  cells.  In  the  trabecular 
cystoma  the  cells  form  a  single  layer 
of  highly  cylindrical  epithelium,  and 
invariably  contain  fat.  This  last  group 
of  kidney  tumour  Ricker  considers  to 
be  indubitably  suprarenal  in  origin. 
He  adduces  in  favour  of  this  view  the 
apparently  capillary  origin  and  the 
great  resemblance  which  the  tumours 
have  to  the  suprarenal  body.  Although 
the  origin  of  the  trabecular  cystoma 
appears  to  be  purely  renal,  yet  lie  con¬ 
siders  that  it  has  affinities,  on  the  one 
hand,  with  the  suprarenal  tumours — as 
shown  by  the  fat  which  it  contains— 
and,  on  the  other,  the  perivascular 
sarcomata. 


(130)  Tlie  Action  of  *‘X”  Rays  on 
Micro-organisms. 

Bonomo  and  Gros  {Giornal.  Med.  del 
Regio  Esercito,  an.  45,  n.  6)  have  made 
researches  in  the  military  hospital 
at  Rome  on  this  subject.  They  sub¬ 
jected  cultures  of  various  micro¬ 
organisms  (B.  subtilis,  B.  tuberculosis, 
B.  anthracis,  and  others)  up  to  the 
third  generation  to  the  influence  of  the 
x  rays,  applied  vertically,  for  a  period 
of  about  three  hours  each  day.  Some 
retardation  or  diminution  of  vitality, 
vegetative  and  pathogenic,  was  ob¬ 
served  in  every  case,  but  the  change 
was  for  the  most  part  very  slight,  ex¬ 
cept  in  the  case  of  B.  anthracis.  With 
this  microbe  a  well-marked  diminution 
in  motor  activity,  modification  of 
chromogenic  power  and  loss  of  spore- 
producing  property  was  observed.  With 
this,  too,  a  complete  attenuation  'J 
pathogenic  effects  was  observed,  so  t1  tt 
the  authors  feel  it  might  be  pos'  ole 
through  successive  cultures  expose  t  to 
the  x  rays  to  make  the  B.  anthracis  in¬ 
nocuous.  No  such  marked  results  were 
obtained  with  the  other  micro-organisms 
under  the  influence  of  the  same  rays. 
In  every  case  such  effects  as  were  ob¬ 
served  were  more  noticeable  in  the  later 
than  the  earlier  cultures. 
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<140)  Acute  Nephritis, 

Ebstein  ( Deut .  med.  Woch .,  June  10th, 
1897)  discusses  acute  nephritis  occurring 
is  a  complication  of  chronic  gastro-enter- 
tis,  and  relates  a  case  in  a  woman  aged 
27.  Here  there  was  no  other  cause  for 
he  disease  either  in  past  illnesses  or  in 
amily  predisposition.  She  had  suf- 
ered  from  diarrhoea  for  nine  months, 
ind  from  pain  in  the  gastric  region  and 
oss  of  appetite  for  six  months.  She 
inhered  from  tapeworm,  hut  as  to 
vhether  this  was  the  cause  of  some  of 
hese  symptoms  there  was  some  doubt. 
?he  nephritis  arose  most  acutely,  and 
froved  fatal  in  a  few  days  from  eclamp- 
ia,  coma,  and  collapse.  During  the 
llness  small  hsemorrhages  occurred  in 
he  subcutaneous  tissue.  At  the  ne- 
iropsy  a  tapeworm  was  found  in  the 
ntestine.  There  was  a  follicular  en- 
eritis  with  ulcers  and  enlargement  of 
he  mesenteric  glands.  The  spleen  was 
uite  normal.  The  kidneys  presented 
he  appearances  of  an  acute  nephritis, 
’he  other  organs  were  healthy.  It  was 
nly  on  the  third  day  after  admission 
hat  a  small  quantity  of  albumen  ap- 
ieared  in  the  urine.  Later  abundant 
asts  were  found.  The  asthmatic  at¬ 
tacks  present  were  ursemic  in  character. 
Ls  regards  any  other  possible  cause  for 
[he  nephritis,  except  the  gastro-enter- 
pis,  it  must  be  mentioned  that  there 
pas  no  ground  whatever  for  thinking 
hat  the  patient  had  influenza.  There 
rere  no  symptoms  of  an  acute  infective 
llness ;  there  was  no  fever  and  no 
plenic  enlargement.  The  author  is  of 
pinion  that  the  suddenly  oncoming 
ephritis  was  due  to  an  intoxication 
Irom  the  alimentary  canal.  The  severity 
f  the  nephritis  arising  in  cholera  is 
rell  known.  In  acute  intestinal  catarrh 
bnal  symptoms  may  appear,  but  in 
uses  of  chronic  catarrh  the  condition 
f  the  urine  has  not  been  carefully  ob- 
Urved.  In  this  case  the  stools  were 
ery  light,  but  contained  no  fat.  The 
uthor  records  this  case  to  draw  atten- 
on  to  the  possible  occurrence  of  acute 
ephritis  as  a  complication  of  chronic 
astro-intestinal  catarrh. 


<141)  Swelling  of  the  Parotids  in 
Uraemia. 

LiCHARDikRE  ( Journ .  de  Med .,  March 
oth,  1897)  describes  this  condition, 
rhich  has  not  attracted  very  much 
ttention.  Swelling  of  the  parotids  is 
pell  known  in  certain  intoxications, 
uch  as  mercury,  arsenic,  etc.,  and  in 
rcemia,  which  may  be  looked  upon  as 
typical  intoxication,  it  is  also  ob- 
erved.  The  author  relates  a  case  of 
irsemic  poisoning  with  dyspnoea  and 
ephalalgia,  in  the  course  of  which 
here  was  pain  at  the  angle  of  the  jaw, 
ccompanied  by  swelling  of  the  parotid 
egion.  Both  parotids  were  attacked 


at  the  same  time.  The  swelling  lasted 
four  to  five  days  and  then  completely 
disappeared.  These  parotid  complica¬ 
tions  in  uraemia  may  be  due  to  two 
causes :  greatly  increased  secretion  or 
chemical  modifications  thereof.  In¬ 
creased  secretion  is  a  frequent  occur¬ 
rence  of  uraemia,  and  a  large  number 
of  cases  of  ptyalism  are  recorded,  and 
in  a  case  observed  by  Bari6  900  g.  of 
saliva  were  secreted  in  24  hours.  In 
the  author’s  case  there  were  no  in¬ 
creased  parotid  secretions  nor  ptyalism, 
and  in  this  instance,  therefore,  the 
parotid  lesion  would  seem  to  be  due 
to  chemical  alteration  in  the  saliva. 
It  is  known  also  that  in  cases  of 
deficient  renal  action  the  saliva  con¬ 
tains  a  large  amount  of  urea,  and  the 
parotid  would  therefore  seem  to  have  a 
certain  vicarious  action  in  some  cases 
of  renal  disease. 


<142)  The  Causation  of  the  Presystolic 
Murmur. 

Brockbank  {Med.  Chron.,  June,  1897) 
discusses  at  length  the  cause  and 
rhythm  of  the  cardiac  murmur  ordinarily 
styled  presystolic,  but  which  he  prefers 
to  define  as  a  crescendo  bruit  rapidly 
ascending  in  pitch,  and  terminating 
abruptly  with  the  closure  of  the  mitral 
valve.  He  states  that  two  theories  of 
its  origin  have  been  put  forward.  The 
first  was  originally  suggested  by  Fauvel 
in  1843,  and  holds  that  the  murmur  re¬ 
sults  from  the  forcing  of  blood  through 
a  stenosed  mitral  orifice  by  a  hypertro¬ 
phied  left  auricle,  aided  by  the  aspira¬ 
ting  force  of  the  ventricle  in  diastole. 
The  second,  devised  by  Ormrod  in 
1864,  is  that  the  murmur  is  pro¬ 
duced  by  blood  regurgitating  through 
the  stiff  rim  of  the  valve  orifice  before 
sufficient  force  is  generated  in  the  ven¬ 
tricle  to  close  the  valve.  The  most  re¬ 
cent  supporter  of  the  first  theory  is  San- 
som,  of  the  second  Dickinson.  The 
author  propounds  a  third  explanation — 
namely,  that  the  murmur  is  caused  by 
blood  rushing  through  a  gradually  but 
rapidly  diminishing  stiff-rimmed,  nar¬ 
rowed,  mitral  valve  under  a  progres¬ 
sively  increasing  pressure.  He  illus¬ 
trates  this  by  the  effect  of  compressing 
with  one’s  teeth  or  lips  an  india-rubber 
tube  through  which  one  is  blowing.  He 
agrees  with  Dickinson’s  view  that  the 
accentuated  first  sound  is  due  to  the 
hard  edges  of  the  stenosed  valve  being 
forced  together  by  the  pressure  of  ven¬ 
tricular  systole.  The  author  claims  to 
be  able  to  differentiate  the  abrupt  wooden 
quality  of  this  sound  from  the  more  ring¬ 
ing  accentuated  sound  produced  by  the 
systole  of  the  right  ventricle,  and  often 
associated  with  the  other.  Admitting 
that  the  “  presystolic”  bruit  is  produced 
by  blood  rushing  through  a  closing 
orifice,  he  next  takes  up  the  question 
whether  the  closure  is  the  result  of 
auricular  or  of  ventricular  action.  Even 
in  health  he  believes  it  to  be  due  not 
only  to  the  pressure  of  the  blood,  but 
also  to  a  preliminary  contraction  of  the 
extreme  apex  of  the  ventricle,  which  he 
describes  as  preceding  the  general  sys¬ 
tole  of  that  chamber.  When  the  mitral 
valve  is  thickened,  a  greater  force  is  re¬ 
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quired  to  close  it ;  and  Brockbank  re¬ 
gards  it  as  more  probable  that  this 
should  be  provided  by  the  ventricle 
than  by  the  hypertrophied  auricle.  If 
the  force  is  ventricular  in  origin,  he  con¬ 
siders  that  some  blood  will  regurgitate 
through  the  stiff  orifice  before  the  intra¬ 
ventricular  blood  pressure  is  raised  high 
enough  to  overcome  the  resistance  of 
the  diseased  valve.  He  hence  concludes 
that  the  murmur  ordinarily  known  as 
presystolic  is  really  early  systolic,  and 
is  due  to  regurgitation  through  a 
stenosed  mitral  orifice  in  the  early  stages 
of  ventricular  systole. 


<143)  Obesity  null  Gigantism  in  a  Child 
of  Four. 

Capitan  and  Croizier  ( Compt .  Rend. 
Hebd.  Soc.  de  Biologie ,  April  2nd,  1897) 
record  the  case  of  a  boy,  aged  4  years 
and  4  months,  who  measured  108  cm. 
(instead  of  92  cm.)  in  height,  and 
weighed  51  kilogrammes  (instead  of  the 
normal  14  kilogrammes).  He  was  in 
other  respects  quite  normal,  showed  no 
signs  of  myxoedema,  and  had  no  ar¬ 
thritic  heredity.  Before  his  birth  his 
mother  had  had  a  child  that  died  in  a 
few  months  from  congenital  weakness. 
At  his  birth  he  weighed  10  lbs.,  in  four 
months  xSlbs.,  and  during  a  year  he 
increased  in  weight  at  the  rate  of  4  lbs. 
a  month.  Latterly  he  has  gained  2  lbs. 
a  month.  The  authors  regarded  it  as 
an  instance  of  gigantism  with  preco¬ 
cious  obesity. 


SURGERY. 

<144)  Chronic  Contraction  of  the  Prostatic 
Fibres  encircling  the  Vesical  Nech. 

At  a  recent  meeting  of  the  American 
Association  of  Genito-Urinary  Surgeons 
Eugene  Fuller  ( Boston  Medical  and  Sur¬ 
gical  Journal ,  July  15th)  read  a  paper 
with  this  title.  He  stated  that  the  con¬ 
dition  to  which  he  referred  as  chronic 
contraction  of  the  prostatic  fibres  en¬ 
circling  the  vesical  neck  represented  a 
pathological  change  in  the  part,  and 
was  totally  different  from  what  Civiale, 
Roux,  Velpeau,  and  others  had  termed 
“  neuralgia  ”  or  “  contraction  ”  of  the 
neck  of  the  bladder.  The  chronic 
contraction  to  which  he  referred, 
however,  bore  a  relationship  to  the 
functional  one  in  that  it  represented  a 
pathological  state  which  might  appa¬ 
rently  result  from  functional  contrac¬ 
tion  or  spasm  in  cases  where,  owing  to 
some  settled  disorder  of  the  sexual  ap¬ 
paratus,  the  rectum,  the  kidney,  or 
other  organ,  functional  contraction  of 
the  vesical  neck  had  existed  as  a  promi¬ 
nent  symptom  for  a  long  period.  The 
contraction  was  permanent,  rigid,  and 
did  not  relax,  even  under  profound 
anaesthesia.  If  a  perineal  incision  was 
made  in  such  a  case,  and  the  finger 
passed  into  the  membranous  urethra  in 
an  attempt  to  enter  the  bladder,  the 
finger  tip  found  itself  tightly  engaged 
in  a  ring-like  contraction  in  the  deepest 
portion  of  the  prostatic  urethra,  where, 
under  normal  circumstances,  the  canal 
should  be  wide,  funnel-shaped,  and 
elastic,  merging  itself  into  the  vesical 
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cavity.  The  presence  of  such  a  contrac¬ 
tion,  however,  could  not  be  detected  by 
means  of  a  good-sized  sound  passed 
through  the  urethra.  The  condition 
was  not  associated  with  prostatic  hyper¬ 
trophy.  After  the  contraction  had  been 
thoroughly  ruptured  or  cut  through, 
little  evidence  would  be  left  to  the  feel 
to  indicate  the  nature  of  the  lesion 
which  previously  existed.  Fuller  had 
thus  far  been  unable  to  procure  an  his¬ 
tological  examination  of  the  unusual 
condition,  as  all  of  his  patients  suffer¬ 
ing  in  this  manner  had  recovered  as  the 
result  of  the  operation.  The  only  true 
lesion  dependent  on  the  lesion  itself 
was  an  inability,  either  complete  or 
partial,  to  void  urine.  This  inability 
was  of  gradual  development,  and  might 
at  first  be  intermittent  in  character,  but 
after  a  time  became  permanent.  Next 
came  temporary  attacks  of  complete 
retention.  After  a  time  it  would  be 
found  necessary  to  employ  a  catheter 
and  empty  the  bladder  on  one  or  several 
occasions.  Finally  all  power  to  urinate 
naturally  was  lost.  If  pain  or  other 
symptoms  were  present,  they  were  due 
either  to  the  existence  of  some  disorder 
of  the  sexual  apparatus,  kidney,  etc., 
which  had  acted  as  the  originator  of  the 
trouble  at  the  vesical  neck,  or  else  to 
vesical  infection,  which  had  resulted 
from  instrumentation  or  stagnation  of 
urine  due  to  the  retention.  The  only 
treatment  consisted  in  thoroughly  rup¬ 
turing  or  cutting  through  these  fibres 
by  means  of  the  fingers  or  the  knife 
introduced  through  a  perineal  incision. 
Perineal  vesical  drainage  should  be 
pi’actised  after  the  operation.  This 
treatment  in  his  kands  had  been  fol¬ 
lowed  by  complete  disappearance  of  all 
subjective  symptoms.  Fuller  detailed 
the  histories  of  four  cases. 


<I4.")  Syitliilis  Insonliiini. 

Lesser _ (Berl.  klm.  Woch.,  July  12th, 
1897)  divides  unmrrited  syphilis  into 
(1)  congenital  syphilis,  (2)  syphilis 
contracted  in  legitimate  sexual  inter¬ 
course;  and  (3)  syphilis  contracted  by 
direct  or  indirect  contact  with  the 
syphilis  virus  exclusive  of  sexual  inter¬ 
course.  It  is  the  last-named  group 
which  Lesser  chiefly  describes  here. 
Of  course  every  extra-genital  chancre 
must  not  be  placed  in  this  group.  The 
author  maintains  that  in  a  large  number 
of  cases_  of  syphilis  apparently  con¬ 
tracted  in  shaving,  a  wound  has  been 
subsequently  inoculated  by  kissing. 
The  last  group  of  unmerited  syphilis 
may  be  divided  into  that  conveyed 
(1)  by  direct  personal  contact;  (2)  by 
indirect  means;  and  (3)  by  and  to 
medical  men  in  their  prolessional  work. 
In  the  first  group  are  included  eases  in 
which  syphilis  is  conveyed  from  one 
child  to  another  or  from  a  child  to  an 
adult.  Here  kissing  is  the  most  im¬ 
portant  cause,  but  syphilis  due  to  suck¬ 
ling  also  falls  under  this  heading. 
Many  objects  may  be  the  means  of 
indirectly  conveying  syphilis,  such  as 
those  used  for  eating  and  drinking  pur¬ 
poses.  On  the  tonsil  it  is  not  necessary 
to  have  a  breach  of  surface  for  the  in¬ 
fection  to  take  place.  In  the  third 
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subgroup  the  medical  man  may  be 
the  means  of  conveying  the  disease, 
as  in  various  operations,  as  by  in¬ 
oculation  and  injection,  by  catheterisa¬ 
tion  of  the  Eustachian  tube,  by  the  use 
of  caustics,  etc.  Medical  men  or  nurses 
may  contract  the  disease  themselves  as 
in  syphilis  technica.  There  are  other 
cases  in  which  the  cause  of  the  infec¬ 
tion  cannot  be  ascertained.  The  dia¬ 
gnosis  in  unmerited  syphilis  may  be 
very  difficult;  in  the  author’s  opinion 
the  extragenital  primary  lesion  is  in 
the  majority  of  cases  overlooked.  Again, 
the  non-recognition  of  the  disease  may 
lead  to  its  further  transference.  Patients 
with  ordinary  syphilis  mostly  know  the 
disease  and  are  more  or  less  careful  not 
to  convey  it  to  others.  Of  course  the 
disease  is  originally  derived  from  an 
ordinary  case,  but  unmerited  syphilis 
may  under  conditions  lose  the  character 
of  a  disease  of  the  generative  organs. 
Notwithstanding  that  the  number  of 
cases  of  syphilis  contracted  in  the 
ordinary  way  far  exceed  those  of  un¬ 
merited  syphilis,  yet  something  can  be 
accomplished  in  prophylaxis  by  speedy 
diagnosis  and  treatment,  and  especially 
by  preventing  the  further  spread  of  un¬ 
merited  syphilis. 


(146)  Teratoma  of  the  Neck  simulating 
Cystic  ISronchocele. 

Swoboda  (Wien.  klin.  Woch.,  November 
12th,  1896)  records  the  case  of  a  child 
which  was  born  with  a  tumour  of  the 
left  side  of  the  neck  reaching  from  the 
lobe  of  the  ear  to  the  clavicle,  and  from 
the  middle  line  in  front  to  the  sterno- 
mastoid,and  rendering  the  circumference 

of  the  neck  nearly  half  as  large  again  as 
the  normal.  The  tumour  was  hard  and 
elastic,  but  in  one  or  two  places  fluctua¬ 
tion  could  be  felt  in  it.  Respiration  and 
swallowing  were  not  obstructed,  but 
after  long-continued  crying  some  respi¬ 
ratory  stridor  could  be  dectected.  The 
swelling  grew  rapidly,  but  the  child, 
though  feeding  greedily,  remained  very 
thin  and  dyspeptic;  attacks  of  severe 
dyspnoea  came  on  after  prolonged  crying 
or  sucking.  Fearing  the  effects  of  in¬ 
jection  or  puncture,  Swoboda  removed 
the  growth,  the  patient  being  at  the 
time  eleven  weeks  old.  During  the 
operation  the  child  became  asphyxiated, 
and  was  restored  only  by  artificial  respi¬ 
ration.  Subsequently  it  became  aphonic, 
but  this  passed  off  in  about  ten  days  ; 
the  probable  cause  of  these  symptoms 
was  crushing  of  the  right  recurrent 
laryngeal  nerve  by  a  pair  of  pressure 
forceps  ;  otherwise  recovery  was  rapid, 
and  the  patient  had  gained  one-twelfth 
in  weight  fifty  days  after  the  operation. 
The  central  fluctuating  part  of  the 
tumour  burst  during  removal,  allowing 
a  puriform  fluid  to  escape  ;  no  micro¬ 
organisms  could,  however,  be  detected 
either  in  this  or  in  any  portion  of  the 
growth.  The  microscopical  structure 
of  the  latter  was  most  extraordinary;  it 
consisted  mainly  of  neuroglia  with  glia 
cells  and  ganglion  cells,  the  whole  being 
traversed  by  bands  of  connective  tissue. 

It  must,  therefore,  be  classified  under 
the  teratomata  as  a  ganglionic  glioma,  a 
growth  which  has  never  before  been  ob¬ 


served  outside  the  central  nervous  sys 
tern.  In  some  parts  there  was  leucocyti 
and  fatty  degeneration,  and  near  on< 
edge  thyroid  tissue  was  observed  ;  this 
however,  did  not  belong  to  the  tumou 
proper,  but  had  become  imprisoned  ii 
it  in  the  course  of  growth.  It  should  b 
added  that  the  histological  investiga! 
tion  was  made  by  Weichselbaum. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(147)  Pregnancy  and  Fibroids. 

Keiffer  ( Seni .  M6d.,  May  7th,  1897)  dis  ; 
cussed  before  the  Obstetrical  Society  oi 
France  the  special  indications  for  th( 
treatment  of  pregnancy  and  parturition 
when  complicated  by  fibrous  tumoursl 
of  the  uterus.  In  pregnancy  there  are 
risks  of  miscarriage,  of  haemorrhage,  oil 
premature  birth,  of  abnormal  presenta¬ 
tions,  of  placenta  praevia,  of  dystocia! 
through  excessive  development  of  the 
tumour,  of  various  degenerations,  oi 
dangerous  compression  of  the  pelvic  or 
abdominal  organs,  of  ascites,  etc.  The' 
premature  death  of  the  foetus  forms  in 
conjunction  with  these  accidents  an 
additional  source  of  danger.  On  the! 
other  hand  the  tumour  may  follow  the 
physiological  modifications  of  normal 
uterine  tissue,  and  act  like  the  latter  in 
all  respects  ;  in  such  a  case  curetting  of 
the  uterus  after  miscarriage  is  possible. 
Should  the  pregnancy  reach  its  normal 
termination  haemorrhage  may  be  met  in 
the  ordinary  way,  podalic  version  can  be 
performed  or  instrumental  delivery 
effected  as  best  suited  to  the  case,  or 
the  tumour  causing  the  dystocia  may 
be  removed  either  by  laparotomy  or 
per  vaginam.  Extirpation  of  the  whole 
organ  may  be  possible  in  the  worst 
cases.  Whatever  may  be  the  percent¬ 
age  of  accidents  in  such  cases,  it  is 
enough  to  show  that  the  woman  can  be 
delivered,  and  may  give  birth  to  a  liv¬ 
ing  child,  to  make  it  easy  to  refuse 
hysterectomy.  Mere  curetting  seems  to 
be  enough  to  deprive  fibromata  compli¬ 
cating  pregnancy  of  most  of  their 
dangers.  The  method  of  treating  severe 
haemorrhage  by  hypodermic  and  intra¬ 
venous  injections  of  artificial  serum  has 
also  contributed  largely  to  this  result. 
Curetting  has  not  only  a  beneficial 
action  on  the  tendency  to  haemorrhage, 
but  protects  the  uterus  against  sapro¬ 
phytic  or  microbial  infections,  to  which 
the  presence  of  an  imperfectly  vascular- 
ised  neoplasm  renders  it  more  prone.  i 
As  regards  general  treatment,  the  diet 
should  be  regulated,  rest  enjoined,  and 
hydrastinine  and  kindred  substances  ! 
should  be  administered.  In  advanced 
pregnancy,  the  amount  of  obstruction 
by  the  tumour  will  determine  the  pro¬ 
cedure  necessary  for  safe  delivery.  Dur¬ 
ing  labour  abnormal  presentation  or  the 
presence  of  dystocia  will  indicate 
whether  version  should  be  performed; 
in  the  latter  condition  version  is  the 
most  advantageous  mode  of  extraction. 
Removal  of  the  fibroma  is  advisable 
when  it  in  itself  constitutes  the  main 
obstacle  to  delivery,  and  when  it  is  sub- 
peritoneal,  pedunculated,  or  easy  of 


Auo.  21,  1897.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[The  British 
Medical  Jodenal 


31 


access.  Either  variety  of  pelvotomy  is 
indicated  when  the  tumour  is  in  the 
lower  uterine  segment,  and  the  diameter 
of  the  bony  pelvis  so  reduced  thereby 
that  the  alternative  is  a  Caesarean  sec¬ 
tion.  Total  extirpation  of  the  uterus 
and  appendages  is  indicated  (1)  when 
the  tumour  independently  of  the  preg¬ 
nancy  calls  for  operation;  (2)  when  preg¬ 
nancy  is  arrested  and  delivery  impos¬ 
sible  ;  (3)  when  there  is  suppuration 
following  retained  placenta  ;  (4)  after 
Caesarean  section  necessitated  by  fibrous 
tumours. 


<148)  Action  of  the  Bacterium  Coli  Com¬ 
mune  on  the  Endometrium. 

T.  Morisani  has  investigated  ( Archivio 
di  Ostetricia,  March,  1897)  the  action  of 
the  bacterium  coli  commune  on  the 
lining  membrane  of  the  uterus.  He 
first  experimented  with  cultures  of  the 
microbe  on  the  uninjured  uterine 
mucous  membrane,  and  after  fiom  four 
to  twenty  days  got  negative  results. 
Then  he  experimented  on  an  irritated 
endometrium.  The  irritation  was  either 
mechanical  (a  probe),  thermal  (hot 
water),  or  chemical  (nitrate  of  silver) ; 
and  the  result  in  every  case  was  death 
after  from  fourteen  to  fifty-two  hours 
from  endometritis  and  septic  periton¬ 
itis.  It  is,  therefore,  evident  that  the 
cultures  of  this  bacterium  do  no  damage 
to  an  unbroken  endometrium;  whether 
this  result  is  due  to  the  uterine  secre- 
tion  which  prevents  the  growth  of  the 
micro-organisms,  or  to  phagocytic  ac¬ 
tion  is  left  uncertain.  When,  however, 
the  mucosa  is  irritated,  a  local  and 
general  form  of  infection  is  set  up. 

,  Morisani  believes  the  changes  to  be  due 
to  the  bacterium  and  not  to  the  irrita¬ 
tion,  for  in  a  test  case  he  applied  nitrate 
of  silver  to  the  endometrium  without 
the  presence  of  the  bacterial  culture, 
and  the  result  was  temporary  destruc¬ 
tion  of  the  tissues  without  any  trace  of 
endometritis  or  suppuration.  In  another 

1  group  of  cases  the  cultures  were  intro¬ 
duced  into  the  rectum,  and  in  some  of 
these  the  uterine  mucosa  was  irritated, 
in  others  it  was  not.  All  the  animals 
died,  but  only  in  those  with  a  damaged 
mucosa  were  there  signs  of  endome¬ 
tritis. 


(149)  Tuberculosis  of  tlie  Ovary. 

Orthmann  {Centralb.  f.  Gynak.,  No.  22, 
1897)  endeavours  to  make  this  subject 
fairly  clear  from  a  clinical  point  of  view. 
He  has  collected  177  cases.  Only  57 
were  carefully  submitted  to  microscopic 
research  ;  of  these  48  seemed  to  be  in¬ 
stances  of  pure  ovarian  tuberculosis,  bi¬ 
lateral  in  more  than  half  (27)  the  cases. 
The  remaining  9  were  tuberculous  ova¬ 
rian  cysts.  In  spite  of  theories  of  in¬ 
fection  from  the  outer  entrance  of  the 
genital  tract,  and  notwithstanding  the 
tendency  of  pathologists  to  make  out 
primary  disease  where  it  has  not  been 
detected  before,  Orthmann  declares  that 
primary  tuberculosis  of  the  ovary  has 
never  been  satisfactorily  distinguished 
in  woman,  though  Acconci  and  Schott- 
iander  have  experimentally  produced  it 


in  animals.  In  the  48  cases  above  noted 
as  pure  tubercle  of  a  previously  sound 
ovary,  infection  was  traced  from  the 
Fallopian  tube  in  26,  and  from  the  peri¬ 
toneum  in  22.  The  disease  may  appear 
as  tuberculous  perioophoritis,  dissemi¬ 
nated  or  diffused,  and  as  miliary  tu¬ 
bercle  of  the  substance  of  the  ovary  (20 
out  of  48  cases),  cheesy  tubercle  or  tuber¬ 
culous  abscess.  The  two  latter  are 
about  equally  common.  The  former, 
much  more  frequent,  may  pass  unde¬ 
tected  by  the  naked  eye,  but  the  disease 
shows  its  features  very  characteristically 
under  the  microscope.  In  the  48  cases, 
tubercle  bacilli  were  detected  9  times 
by  the  microscope  and  4  times  by  ex¬ 
periments  on  animals.  Orthmann  de¬ 
scribes  4  new  cases  under  his  own  care. 
In  one  there  was  distinct  tuberculosis 
of  the  yellow  substance  in  a  corpus 
luteum. 


(150)  Verati-nm  Viride  In  Puerperal 
Convulsions. 

W.  H.  Thayer  {Bouton  Med.  and  Surg. 
Journ.,  April  1st,  1897)  speaks  highly  of 
veratrum  viride  both  in  puerperal  con¬ 
vulsions  and  in  the  convulsions  of 
children.  He  gives  it  in  full  doses— 
one  drachm  of  the  tincture.  It  was 
first  used  in  this  way  by  Fearn,  of 
Brooklyn,  in  1869,  and  has  since  been 
steadily,  if  slowly,  gaining  favour.  It 
reduces  the  high  rate  of  the  pulse  to 
60  or  under  without  any  depression,  for 
the  strength  of  the  beat  is  maintained. 


(151)  Retention  of  Urme  and  Pregnancy 
at  the  Fifth  Month. 

Lugeol  {Journ.  de  Med.  de  Bordeaux , 
April  4th,  1897)  has  met  with  a  case  of 
retention  of  urine  at  the  fifth  month  of 
pregnancy,  in  which  the  usual  causes 
(displacements  of  the  uterus  or  mal¬ 
formations)  were  absent.  The  patient 
was  a  widow,  34  years  of  age,  who  had 
remarried  six  months  previously,  and 
was  pregnant  for  the  first  time.  She 
had  the  usual  signs  of  pregnancy,  but 
the  abdomen  was  larger  than  it  ought 
to  have  been  for  the  term  arrived  at.  A 
spherical  tumour  was  felt  in  the  middle 
line  reaching  as  high  up  as  the  epigas¬ 
trium.  No  foetal  heart  was  heard.  The 
.woman  stated  that  she  passed  urine  in 
large  quantity,  and  that  it  even  came 
away  involuntarily.  Four  litres  of  dark 
coloured  ammoniacal  urine  were  drawn 
off  with  the  catheter,  and  the  abdominal 
tumour  had  disappeared,  a  five  months’ 
pregnant  uterus  taking  its  place.  The 
foetal  heart  could  now  be  easily  heard. 
Lugeol  adduces  as  a  possible  cause  the 
habit  which  the  patient  had  some  time 
ago  acquired  of  retaining  her  urine  for 
long  periods  in  order  to  suit  her  work. 


THERAPEUTICS, 


(452)  The  New  Tuberculin. 

Professor  Juan  L.  Hour,  of  Cadiz 
{Anales  Medicos  Gaditanos,  July  15th) 
reports  four  cases  treated  with  Koch’s 
new  tuberculin.  (1)  Boy,  aged  7  years, 
suffering  from  Pott’s  disease  and  tuber¬ 


culous  osteitis  of  the  femur.  There  was 
a  fistula  with  scanty  discharge,  with 
pain  in  the  limb  so  severe  as  to  prevent 
sleep,  and  great  weakness.  On  April 
21st  1  c.crn.  of  the  solution,  and  on 
the  23rd  2  c.cm.,  were  injected.  The  im¬ 
mediate  result  was  increase  of  suppura¬ 
tion  and  cessation  of  the  pain.  Further 
injections  were  followed  by  rise  of  tem¬ 
perature,  sleeplessness,  and  loss  of  appe¬ 
tite,  and  they  were  discontinued  for  two 
or  three  weeks.  The  treatment  was 
then  resumed,  but  the  febrile  symptoms 
produced  were  so  marked  and  showed 
such  persistence  that  it  was  again  aban¬ 
doned.  The  sole  benefit  observed  in 
this  case  was  the  total  cessation  of  pain. 
(2)  A  man,  aged  23,  with  pulmonary 
tuberculosis  at  both  apices.  Injections 
of  the  solution  caused  increase  of 
cough  and  diminution  of  appetite ;  the 
febrile  reaction  caused  by  the  tuberculin 
continued  for  some  days  after  the  injec¬ 
tion.  (3) .A  man,  aged  31,  with  tubercu¬ 
lous  adenitis  of  the  cervical  glands  and 
ulcers  on  the  neck  and  shoulders ;  no 
chest  symptoms.  Injections  of  1  and  2 
c.cm.  of  the  solution  were  followed 
by  the  development  of  sharp  catarrh 
with  abundant  discharge  and  cough. 
The  effect  of  the  tuberculin  on  the  dis¬ 
eased  parts  in  the  neck  was  to  set  up  in¬ 
flammation  in  the  scars  of  old  ulcers, 
which  quickly  broke  down,  exposing 
caseous  material  which  was  eliminated 
in  a  few  days.  But  new  points  of  ulcer¬ 
ation  appeared  in  the  neck,  and  at  the 
same  time  chest  symptoms  developed  to 
such  an  extent  that  it  appeared  that  the 
disease  had  been  kindled  in  several 
foci.  On  the  injections  being  discon¬ 
tinued  the  patient  regained  his  strength, 
and  the  ulcers  healed  under  surgical 
treatment.  (4)  A  woman,  aged  36,  suf¬ 
fering  from  superficial  lupus  of  the  nose 
and  upper  lip,  which  were  the  seat  of 
scars ;  the  disease  was  of  eight  years’ 
standing.  There  was  a  fresh  patch  on 
the  chin  and  another  along  the  jaw. 
Injections  (1  and  2  c.cm.)  of  the 
solution  caused  disappearance  of  the 
redness  around  the  patches,  but  the 
patient  complained  of  great  weakness 
and  pain  in  the  limbs  and  of  feeling 
“  ill  all  over.”  The  treatment  was 
therefore  discontinued.  The  author’s 
experience  leads  him  to  conclude  that 
the  new  tuberculin,  even  in  the  highest 
degree  of  dilution,  always  causes  re¬ 
action,  though  the  intensity  may  vary. 
Koch’s  statements  cannot,  he  thinks, 
be  reconciled  with  clinical  facts,  and  he 
considers  the  new  tuberculin  “impos¬ 
sible  ”  as  a  therapeutic  agent. 


(453)  Lesions  produced  by  Thyroid 
Extract. 

H.  J.  Berkley  {Bulletin  of  the  Johns 
Hopkins  Hospital ,  July,  1897)  has  in¬ 
vestigated  the  various  lesions  induced 
by  the  action  of  thyroid  extract  on  the 
cortical  nerve  cells.  Taking  into  con¬ 
sideration  the  very  grave  symptoms  of 
a  toxaemic  nature  observed  in  so  many 
cases  of  thyroid  administration,  more 
particularly  those  involving  cerebral 
and  vasomotor  functions,  the  author 
undertook  a  series  of  observations  with 
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the  view  of  ascertaining  the  nature  of 
the  lesions.  The  first  portion  of  the 
investigation  was  made  upon  patients 
in  an  insane  asylum.  In  each  case  a 
pill  containing  5  gr.  of  fresh  sheep’s 
gland  was  administered  daily,  which 
was  subsequently  increased  to  two  or 
three,  depending  upon  the  results. 
There  was  loss  of  weight,  tachycardia, 
and  enfeeblement  of  the  cardiac  action 
in  each  instance,  with  increase  of 
cutaneous  transpiration,  irritability, 
and  more  or  less  mental  and  motor  excite¬ 
ment.  This  occurred  in  all  cases,  no 
matter  how  depressed  or  demented  the 
patients  had  been  previous  to  the  ad¬ 
ministration.  One  patient  died  before 
the  excitement  had  subsided,  with  evi¬ 
dence  of  acute  tuberculosis,  and  the 
others  showed  an  oedematous  condition 
of  the  integument  of  the  forehead  and 
cheeks  similar  to  that  observed  in 
myxcedema.  All  showed  more  or  less 
restlessness,  with  both  mental  and 
motor  excitement,  and  in  some  in¬ 
stances  there  was  considerable  mental 
improvement,  though  not  in  all.  In 
view,  therefore,  of  the  effect  on  the 
mental  condition  of  the  same  patients, 
it  was  decided  to  administer  thyroid  to 
animals  in  order  to  examine  their  nerve 
tissues.  Five  mice  and  three  guinea- 
pigs  were  treated  with  thyroid  extract. 
In  the  case  of  the  mice  there  was  swelling 
of  the  face,  some  emaciation,  and  loss  of 
strength.  In  the  guinea-pigs  the  general 
symptoms  were  similar,  and  in  all  cases 
the  administration  was  continued  till 
the  animal  died.  Microscopic  examina¬ 
tion  of  the  cerebrum  was  made  in  all 
cases,  both  with  the  silver  phospho- 
molybdate  and  other  staining  methods  ; 
no  lesion  was  found  of  either  nerve 
elements  or  neuroglia ;  there  was  no 
varicose  or  atrophied  dendrites  or  loss 
of  gemmulte.  The  corpora  showed  no 
loss  of  angularity,  and  the  axons  and 
appendages  were  all  healthy.  No  nu¬ 
clear  change  in  the  cells  could  be  ascer¬ 
tained,  and  the  blood  vessels  were  care¬ 
fully  examined  without  the  discovery  of 
any  lesion.  It  would  seem  from  these 
investigations,  so  far  as  they  go,  that 
the  toxic  action  of  thyroid  is  of  a  dif¬ 
ferent  nature  from  that  of  other  condi¬ 
tions,  and  one  which  we  are  not,  there¬ 
fore,  in  a  position  to  understand. 


*154)  Injections  of  Artificial  Serum  as  a 
Means  of  Preventing;  Heath  in  Burns. 

Tommasoli  {Rif.  Med.,  July  5th),  recalls 
the  fact  that  he  sent  to  the  Dermato¬ 
logical  Congress,  held  in  London  in 
1896,  a  note  giving  an  account  of  trials 
made  by  him  during  a  period  of  three 
years  with  artificial  serum  as  a  means  of 
treatment  in  certain  skin  affections, 
which  he  believes  to  be  due  to  chronic  in¬ 
fective  intoxication  or  autointoxication. 
In  some  cases— 2  of  diffuse  chronic 
eczema,  1  of  scattered  folliculitis,  1 
of  senile  pruritus — a  cure  had  been 
effected  ;  a  case  of  lichen  planus,  in 
which  itching  was  very  marked,  was 
cured  in  thirty-six  days.  Since  then 
the  same  treatment  has  been  successful 
in  cases  of  psoriasis  and  various  pruri- 
ginous  affections.  Tommasoli  now  re- 
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ports  the  results  of  the  same  method  of 
treatment  in  2  cases  of  very  extensive 
burns.  In  one  the  patient  was  a  woman 
aged  60,  who  was  burned  severely 
over  two-thirds  of  the  front  of 
the  body,  face,  and  limbs.  Diar¬ 
rhoea  and  delirium  had  set  in,  and 
death  seemed  to  be  imminent,  when 
Tommasoli  determined  to  try  the  effect 
of  injections  of  ordinary  artificial  serum 
composed  of  chloride  of  sodium  and 
bicarbonate  of  sodium.  The  patient,  who 
was  burned  on  December  2nd,  came 
under  his  care  on  December  4th.  On 
December  10th  a  first  injection  of  300  g. 
of  serum  was  given.  The  next  day  one 
litre  was  injected  in  two  doses.  On 
December  12th  a  litre  was  injected  in 
one  dose,  the  patient  being  kept  mean¬ 
while  in  a  bath.  On  December  13th 
another  litre  was  injected.  On  Decem¬ 
ber  14th  the  patient  died.  The  effect  of 
the  injections  had,  however,  been  dis¬ 
tinctly  good,  the  patient  passing  some 
hours  of  freedom  from  pain  after  each  one. 
Encouraged  by  this  result  Tommasoli 
adopted  the  same  method  in  the  case  of 
a  man  aged  20,  who  was  severely  burned 
all  over  the  right  side  of  the  front  of  the 
chest,  the  axilla,  and  the  arm,  as  well  as 
over  the  whole  of  the  back  from  the 
shoulders  to  the  buttocks  and  over  all 
the  right  buttock.  He  was  admitted  on 
March  12th,  and  on  the  13th  an  injec¬ 
tion  of  250  g.  of  serum  was  given.  One 
of  300  g.  was  given  on  the  14th,  one  of 
400  g.  on  the  15th.  On  the  16th  the 
wounds  were  dressed  with  iodoform,  but 
this  had  to  be  discontinued  in  a  few 
days  on  account  of  its  toxic  effects.  On 
the  17th  an  injection  of  400 g.  was  given, 
and  on  the  18th  and  every  subsequent 
day  till  April  6th  one  of  500  g.  From 
the  first  the  patient,  though  prostrated 
by  pain,  held  his  own ;  then  he  im¬ 
proved  rapidly,  and  on  May  3rd,  when 
he  insisted  on  leaving  the  hospital,  his 
general  condition  was  excellent,  and  the 
wounds  had  a  healthy  appearance. 
Experiments  on  rabbits  and  dogs  showed 
that  injections  of  artificial  serum  have  a 
very  distinct  effect  in  preserving  life 
after  severe  burns. 


<155)  Picric  Acid  in  Eczema. 

Gaucher  {Sent.  Med.,  May  26th,  1897) 
has  had  very  good  results  in  acute 
vesicular  eczema  using  picric  acid.  He 
applies  a  1  per  eent.  solution  every 
other  day,  and  covers  the  surface  with 
cotton  wool  soaked  in  this  solution. 
The  dressing  is  left  in  place  for  two 
days.  The  acute  inflammation  sub¬ 
sides  rapidly,  and  itching  is  relieved. 
This  treatment  would  probably  be  use¬ 
ful  in  other  acute  skin  diseases  such  as 
pemphigus,  but  is  useless  in  chronic 
eczema. 


PATHOLOGY. 


056)  Pathoireny  ol'  Relapsing 
Appendicitis. 

Mdlle.  von  Mayer  {Rev.  Med.  de  la 
Suisse  Rom.,  April  20th,  1897)  finds  that 
none  of  the  older  theories  as  to  the 
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cause  of  relapsing  appendicitis,  such  as 
its  being  due  to  tuberculous,  dysenteric, 
or  typhoid  ulcers,  are  borne  out  by 
statistics.  Roux,  in  1895,  was  the  first 
to  bring  forward  the  theory  that  micro¬ 
organisms  find  a  suitable  nidus  in 
which  to  remain  latent  in  the  adenoid 
structures  of  the  appendix  and  in  re¬ 
sidual  cicatrices  and  adhesions.  The 
author  has  endeavoured  to  prove  this 
theory,  and  has  examined  40  appendices 
directly  after  removal  during  life.  (1) 
Bacteriology  of  the  secretions  from  the 
lumen,  perforations,  empyemata,  and 
extra  -  appendicular  abscesses.  Plate 
cultures  from  these  remained  sterile  in 
more  than  half  the  cases  (25).  The 
non- sterile  cases  produced  very  diverse 
organisms,  various  bacilli  and  diplo- 
cocci.  (2)  Bacteriology  of  sections : 
Micro-organisms  were  found  localised 
in  the  thickened  serosa,  in  the  lymph¬ 
atic  spaces  of  all  the  layers  of  the  ap¬ 
pendix,  and  even  in  the  non-ulcerated 
mucosa,  in  adhesions,  etc.,  in  51  per 
cent,  of  the  cases  (23  times).  These 
latent  organisms  were  present,  not  only 
in  appendices  removed  in  the  quiescent 
stage  six  to  eight  weeks  after  an  attack, 
but  sometimes  in  those  removed  eight 
months  after.  On  the  other  hand,  cases 
where  no  bacteria  were  present  in  the 
tissues  (17  cases)  included  some  of 
those  removed  only  three  to  six  months 
after,  or  even  during  an  attack.  Either 
the  bacteria  had  perished  or,  more  pro¬ 
bably  were  absent  from  the  special 
portions  of  tissue  examined.  An  acute 
outbreak  always  starts  in  the  remains 
of  inflammation ;  cicatricial  foci  being 
more  easily  penetrated  by  micro-organ¬ 
isms  than  healthy  tissues.  As  regards 
the  kind  oi  organism  present  in  the 
tissues,  the  B.  coli  was  found  in  2  cases, 
B.  coli  wi'th  other  organisms  in  1,  and 
the  tubercle  bacillus  in  1.  In  the  re¬ 
maining  19  cases  the  bacillus  de¬ 
scribed  by  Tavel  and  Lanz  in  their 
work  on  the  etiology  of  peritonitis 
was  present  either  alone  or  with  the 
coccus  conglomeratus.  The  author  con¬ 
cludes:  (1)  The  principal  causes  of  re¬ 
lapses  are  micro-organisms,  which  are 
latent  in  the  thickened  walls  of  the  ap¬ 
pendix,  in  fibrous  strictures  of  it,  and  in 
peri-appendicular  adhesions.  (2)  After 
one  attack  the  whole  appendix  remains 
a  locus  resistentice  minoris,  even  if  there 
has  been  an  apparently  complete  resti-  \ 
tutio  ad  integrum.  There  is  left  either  a 
stricture,  a  cicatrix,  adhesions,  or  an  in¬ 
complete  restoration  of  the  mucosa, 
together  with  constant  fatty  degenera¬ 
tion  of  all  its  tissues,  which,  infected 
during  the  first  attack,  remain  infected,, 
as  proved  by  microscopical  examina¬ 
tions.  (3)  These  alterations  in  structure 
are  accompanied  constantly  by  a  new 
formation  and  dilatation  of  vessels, 
which  favour  active  and  passive  conges¬ 
tion  from  slight  causes,  whereby  the 
tissues  lose  their  power  of  resistance, 
and,  the  latent  organisms  again  be¬ 
coming  pathogenic,  a  relapse  occurs. 
(4)  The  organisms  found  in  the  secre¬ 
tions  generally  differ  from  those  in  the 
tissues.  This  possibly  points  to  syn> 
biosis  and  a  mixed  infection  during  the 
acute  relapse  in  many  cases. 
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MEDICINE. 

(15*)  Diagnosis  of  Diabetes  from  Stained 
Specimens  of  the  Blood. 

Ludwig  Bremer  ( Centralbl .  f.  inn.  Med., 
June  5th,  1S97)  describes  a  simpler 
method  than  the  one  which  he  origin¬ 
ally  proposed.  A  drop  of  blood  is 
spread  over  a  third  or  half  a  slide,  and 
is  then  exposed  to  a  temperature  of 
about_i35°C.  for  six  to  ten  minutes. 
As  this  latter  part  of  the  procedure  is 
important,  it  is  discussed  in  detail.  A 
temperature  of  140°  should  not  be  ex- 
3eeded.  When  the  thermometer 
registers  130°  the  gas  flame  should  be 
;aken  away  from  the  oven.  The 
optimum  of  temperature  lies  about 
135°,  and  below  1290  the  test  becomes 
inreliable.  The  slides  are  then  placed 
n  suitable  dishes  containing  the  stain, 
i  control  specimen  must  always  be 
nade;  The  eosin  methylene  blue  pre¬ 
paration  first  used  by  the  author  is 
lifficult  to  make  and  unreliable.  Congo 
•ed,  methylene  blue,  Biebrich  scarlet, 
tnd  the  Ehrlich-Biondi  stain  all  give 
excellent  results.  The  first  three  are 
ised  in  1  per  cent,  watery  solution. 
Liter  an  exposure  of  one  and  a-half  to 
wo  minutes  to  Congo  red  the  diabetic 
flood.  is  either  not  stained  at  all  or  only 
ndifferently  so,  while  the  non-diabetic 
flood,  is  coloured  red.  Methylene  blue 
cts  in  an  analogous  way,  but  Biebrich 
carlet  stains  the  diabetic  but  not  the 
ion-diabetic  blood.  Ehrlich-Biondi’s 
tain  colours  diabetic  blood  orange  and 
un- diabetic  blood  intensely  violet. 
rery  successful  specimens  can  be  made 
f  a  contrast  stain  is  used.  Thus,  speci- 
lens  may  be  stained  with  a  3  per  cent, 
rntery  methyl  green  for  one  and  a-half 
o  two  minutes,  when  both  specimens 
ppear  green,  but  especially  the  diabetic 
lood.  The  counter  stain  is  a  1  per 
ent.  watery  eosin  applied  for  eight  to 
3n  seconds.  The  diabetic  blood  re- 
lains  green  but  the  non-diabetic  stains 
sd.  Many  other  stains  are  mentioned, 
ut  the  results  obtained  with  them  are 
ot  so  good.  The  specimen  may  be 
iken  out  of  the  stain  so  that  the 
taming  can  be  controlled.  Rapid 
ashing  and  then  drying  are  desirable. 
Whether  the  difference  in  reaction  is 
ue  to  the  different  alkalinity  of  the 
flood  must  still  remain  an  open  ques- 
on. 


f(158)  Musical  Murmurs  in  Heart  Disease 
and  Angina  Pectoris. 

ecce  {La  Rif.  Med.,  April  2nd,  1897) 
raws  attention  to  a  special  variety  of 
lusical  heart  murmur  which  he  de- 
3ribes  as  resembling  a  feeble  groan  or 
le  chirping  of  chickens.  From  certain 
rnilar  cases  described  by  Capozzi,  in 
hich  a  constant  lesion  was  found — 
amely,  a  regular  perforation  of  a  free 
alve — the  author  was  led  to  diagnose 


such  a  condition  in  the  case  of  a  man, 
aged  30,  who  was  admitted  into  hospital 
suffering  from  anginal  attacks.  On 
auscultation  a  double  aortic  murmur 
could  be  heard,  the  diastolic  part  of  the 
murmur  being  musical,  and  like  the 
chirping  of  chickens.  The  apex  beat 
was  in  the  fifth  space,  and  outside  the 
nipple  line.  There  was  no  history  of 
rheumatism,  but  the  patient  was  much 
exposed  to  wet  and  cold.  He  contracted 
syphilis  at  21.  He  died  in  one  of  the 
attacks  of  angina,  and  post  mortem  the 
mitral  valves  were  found  normal ;  the 
aortic  valves  thickened  and  stenosis, 
two  cusps  being  adherent ;  the  third 
was  perforated  near  the  aortic  parietes, 
but  not  adherent.  The  coronary  arteries 
were  healthy.  The  aorta  was  athero¬ 
matous.  The  author  looks  upon  angina 
pectoris  as  a  neuralgia  of  the  cardiac 
plexus. 


(159)  Chronic  Anterior  Poliomyelitis  after 
Injury. 

Erb  ( Neurol .  Centralbl.,  July,  1S97)  re¬ 
ports  2  cases  of  anterior  poliomyelitis 
following  injury.  A  man,  aged  56,  four¬ 
teen  days  after  a  fall  became  weak  in 
the  lower  limbs,  and  eighteen  months 
later  there  was  almost  complete  atrophy 
and  paralysis  of  the  muscles  supplied 
by  the  sacral  plexus,  with  reaction  of 
degeneration  and  loss  of  tendon  jerks  ; 
while  in  the  part  supplied  by  the  lumbar 
plexus  there  was  slight  wasting,  fibril¬ 
lary  twitching,  and  a  diminution  of 
electrical  reactions  with  increased 
tendon  jerks.  In  another  case,  a  man, 
aged  38,  who  in  supporting  a  piece  of 
iron  received  a  severe  strain  to  his  arms 
and  shoulders,  had  some  difficulty  in 
manual  work  soon  after  the  injury.  The 
difficulty  increased  gradually,  and  four 
years  later  there  was  extensive  wasting 
and  weakness  of  the  muscles  of 
shoulders  and  upper  arms,  and  slightly 
of  forearms,  with  some  reaction  of  de¬ 
generation.  Erb  pointed  out  that  it 
has  been  proved  experimentally  that 
repeated  or  even  single  shocks  to  the 
spinal  cord  may  produce  nutritional 
changes,  and  so  give  rise  to  degenera¬ 
tion. 


<160>  Varicellous  laryngitis. 

Harlez  draws  attention  to  this  im¬ 
portant  complication  of  varicella  ( Journ . 
de  Med.,  June  25th,  1897),  confirming 
the  previous  observations  of  Marfan 
and  Halid,  and  adding  other  cases  of  his 
own.  In  all  instances  the  symptoms 
were  those  of  croup,  and  in  fact  such 
was  the  original  diagnosis  of  each  case  ; 
raucous  cough,  loss  of  voice,  retraction, 
dyspnoea,  suffocative  spasms,  and  as¬ 
phyxia  were  constantly  present,  but  in 
none  of  these  cases  was  there  the 
least  appearance  of  membrane,  and  no 
Loeffler  bacilli  were  ever  found.  The 
specific  character  of  the  disease  was 
very  clear,  there  being  small  circular 
ulcerations  on  the  vocal  cords,  and 
often  on  the  epiglottis.  The  author 
points  out  that  this  complication  is 
more  especially  met  with  in  children, 
particularly  those  of  weak  constitution, 
and  the  younger  the  child  the  worse 


the  prognosis.  The  character  of  the 
eruption  also  bears  upon  the  prognosis, 
for  in  one  case  which  recovered  the 
eruption  was  discrete,  while  in  some  of 
the  others  it  was  of  the  haemorrhagic 
variety,  and  in  one  instance  confluent. 
In  the  only  case  of  recovery  which 
came  under  the  author’s  observation 
had  there  been  resort  to  tracheotomy. 
In  all  the  others  death  was  due  to 
either  spasm  of  the  glottis  or  broncho¬ 
pneumonia. 


SURGERY. 


(161)  A  New  Method  of  Performing 
Iniub.tr  Nephropexy. 

Jonnesco  {Centralblatt  fur  Chirurgie ,  No. 
30,  1897)  holds  that  no  method  of  nephro¬ 
pexy  can  be  regarded  as  satisfactory 
unless,  in  addition  to  its  freedom  from 
danger,  it  permits  the  whole  length  of 
the  kidney  to  be  secured  in  the  lumbar 
wound,  and  causes  as  little  disturbance 
as  possible  of  the  renal  parenchyma. 
Whilst  the  methods  hitherto  practised 
fulfil  the  first  condition,  having  been 
attended  by  a  mortality  of  not  more 
than  1  per  cent.,  they  are,  in  the  author’s 
opinion,  more  or  less  objectionable  by 
reason  of  their  leaving  but  a  small  ex¬ 
tent  of  the  surface  of  the  kidney  fixed 
to  the  abdominal  wall,  and  also  of  the 
retention  of  the  deep  sutures,  which 
though  they  did  not  become  septic,  are 
liable  to  cause  severe  and  persistent 
pain,  and  excite  the  slow  formation  of 
scar  tissue  in  the  substance  of  the  kid¬ 
ney.  The  operation  described  in  this 
paper,  which  has  been  performed  by 
the  author  with  good  results  in  10  cases, 
is  intended  (1)  to  fix  in  the  lumbar 
region  the  whole  length  of  the  outer 
surface  of  the  kidney,  so  that  there  may 
be  no  abnormal  bending  of  any  portion 
of  the  organ  and  consequent  obstruc¬ 
tion  to  the  flow  of  urine ;  (2)  to  increase 
the  strength  and  the  extent  of  the  ad¬ 
hesions  by  passing  the  deep  sutures 
under  the  periosteum  of  the  twelfth  rib, 
or,  if  this  bone  be  very  short,  under 
that  of  the  eleventh  rib ;  (3)  to  leave 
the  deep  sutures  in  place  only  for  such 
time  as  may  be  required  for  the  forma¬ 
tion  of  adhesions  between  the  kidney 
and  the  margins  of  the  wound.  The 
author  exposes  the  kidney  by  an  ob¬ 
lique  incision  made  just  below  the  last 
rib.  After  removal  of  a  large  portion  of 
the  perirenal  fat,  and  incision  and  par¬ 
tial  separation  from  the  renal  structure 
of  the  fibrous  capsule  along  the  outer 
surface  of  the  kidney,  this  organ  and 
its  capsule,  together  with  all  the  soft 
parts  on  either  side  of  the  lumbar 
wound,  and  the  periosteum  of  the 
twelfth  or  eleventh  ribs  are  traversed 
by  two  or  three  double  sutures  which 
are  secured  by  being  tied  over  rolls  of 
gauze.  In  a  recent  modification  of  this 
operation  two  deep  metallic  sutures  are 
used.  The  margins  of  the  external 
wound  are  finally  brought  together  by 
fine  sutures  of  silk  or  catgut.  The  re¬ 
moval  of  the  deep  sutures  is  usually 
effected  about  the  tenth  day.  This 
seems  to  be  really  the  main  point  of 
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difference  between  this  and  other  recent 
methods  of  nephropexy. 


<103)  The  Hcelianical  Treatment  of 
Haiinartlirosis  of  the  ICuce. 

Salaghi  ( Archil' .  di  Or  toped.,  An.  14, 
N.  4)  draws  attention  to  the  value  of 
massage  and  passive  movements  in  the 
treatment  of  traumatic  haemorrhage 
into  the  knee-joint.  Cases  of  intra- 
articular  fracture  or  rupture  of  liga¬ 
ments  are  excluded;  but  in  genuine 
hsemarthrosis  from  contusion  or  sudden 
distortion  (for  example,  in  cycling  acci¬ 
dents  with  liyper-abduction  of  the 
knee),  massage  gives  excellent  results 
by  promoting  rapid  absorption  of  blood 
and  lessening  the  chance  of  damage  to 
the  joint  from  changes  in  the  effused 
blood.  The  author  experimented  on  a 
rabbit  by  producing  hsemarthrosis  in 
the  two  knees,  massaging  one  and  the 
leaving  the  other  alone.  Judged  by  the 
swelling,  etc.,  the  lesion  was  the  same 
in  each  joint.  After  a  time  the  knees 
were  examined.  In  the  massaged  joint 
the  blood  was  absorbed,  and  no  changes 
of  importance  were  detected.  In  the 
other  joint  three  haematomatawere  seen 
in  process  of  organisation ;  in  time 
they  would  probably  have  become  loose 
bodies  in  the  joint. 


<163)  Treatment  of  Exophthalmic  Goitre. 

At  a  recent  meeting  (July  27th)  of  the 
Academy  of  Medicine  of  Paris  (Pr  ogres 
Med.,  July  31st,  1897),  a  paper  by  Jabou- 
lay  was  read  dealing  with  nine  cases  of 
section  of  the  cervical  sympathetic  for 
exophthalmic  goitre.  The  results  were 
good,  both  with  respect  to  the  exoph¬ 
thalmos  and  to  the  goitre  and  palpita¬ 
tions.  The  best  effect  was  obtained  in 
young  people  in  whom  presumably  the 
accelerator  system  of  the  heart  was  less 
developed  and  more  thoroughly  modi¬ 
fied  by  the  division  of  the  sympathetic. 
In  cases  of  failure  of  the  treatment,  an 
explanation  might  be  found  in  the  ex¬ 
istence  of  two  sympathetic  cords  in  the 
neck— a  not  infrequent  anomaly.  At  the 
same  meeting  Doyen  reported  two  cases 
of  exophthalmic  goitre  successfully 
treated  by  thyroidectomy.  He  preferred 
this  operation  to  division  of  the  cervical 
sympathetic,  both  on  account  of  its 
safety  and  for  its  beneficial  results. 
Such  cases  seemed  to  demonstrate  the 
pathogenic  role  played  by  hypersecre¬ 
tion  from  the  thyroid. 


<161)  multiple  Abdominal  Hydatids  treated 
l»y  Repeated  Abdominal  Sections. 

W.  Moore  (Intercol.  Med.  Journ.  of 
Australasia,  June  28th,  1897)  puts  on 
record  an  extraordinary  case  in  which 
on  four  separate  occasions  the  abdomen 
was  opened  for  hydatid  cysts.  The 
patient  was  a  man,  3S  years  of  age,  who 
had  suffered  for  twelve  months  from 
abdominal  pains  and  enlargement,  with¬ 
out  ascites,  jaundice,  or  vomiting.  A 
number  of  rounded  movable  tumours 
could  be  felt  chiefly  in  the  lower  part 
of  the  abdomen.  At  the  first  lapar¬ 
otomy  eighteen  cysts  (chiefly  omental) 
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were  removed ;  at  the  second,  about  two 
months  later,  ten  more  were  dealt  with, 
some  of  which  were  pelvic  and  retro¬ 
peritoneal.  On  this  occasion  the  in¬ 
cision  was  made  on  the  right  side  at 
the  outer  border  of  the  rectus.  In  the 
third  operation  soon  afterwards  the 
incision  was  made  in  a  similar  position 
on  the  left  side,  and  in  the  fourth  the 
abdomen  was  opened  in  the  left  hypo- 
chondrium.  Forty-seven  cysts  in  all 
were  removed  from  all  parts  of  the 
abdomen,  and  recovery  was  on  each 
occasion  perfect. 


(165)  Suppurating:  Cliomlro-Ostcosarcoina  of 
Breast. 

St.  Arnold,  of  Lucerne  ( Virchow's 
Archiy,  vol.  cxlviii,  part  3,  June,  1897), 
describes  an  interesting  ease  of  this 
rare  disease  in  a  lady  aged  67.  She  had 
noticed,  in  the  spring  of  1895,  a  swell¬ 
ing  in  the  left  breast,  but  her  family 
doctor  believed  that  it  had  already 
existed  there  for  some  time.  Diagnosis 
at  first  was  doubtful.  The  swelling 
grew  steadily  and  became  painful. 
After  travelling  the  patient  consulted  a 
doctor  at  Zurich,  and  he  diagnosed 
mammary  abscess.  As  pus  escaped  he 
naturally  believed,  when  he  had  made 
an  incision,  that  his  original  opinion 
was  correct.  The  swelling,  however, 
increased,  and  fever  set  in,  with  exten¬ 
sion  of  inflammation  to  the  circum¬ 
ference  of  the  breast.  The  patient  be¬ 
came  exhausted  and  slightly  delirious. 
Liming  found  the  breast  much  swollen 
and  surrounded  with  dilated  veins  and 
lymphatics.  In  the  midst  of  the  swell¬ 
ing  was  a  cavity  packed  with  iodoform 
gauze.  Its  walls  were  very  firm,  and  it 
discharged  foetid  pus.  The  axillary 
glands  were  not  enlarged.  Lysol  was 
freely  applied,  but  the  temperature  rose 
over  105°,  and  the  patient  seemed  too 
weak  for  an  operation.  At  the  end  of  a 
week  after  she  had  been  under  Liining’s 
care  she  seemed  worse,  and  nothing 
appeared  of  any  avail  except  to  remove 
the  focus  of  suppuration.  The  breast 
was  therefore  amputated  and  the  wound 
thoroughly  drained.  Two  days  later 
the  fever  had  disappeared.  Two 
months  after  the  operation  the  patient 
was  in  excellent  health,  and  there  was 
no  sign  of  recurrence.  The  tumour  was 
very  tough  and  full  of  small  tuberous 
masses.  On  examination  St.  Arnold 
found  that  it  was  a  sarcoma  containing 
bone  and  cartilage. 


<16S)  Perforation  of  the  Gall  Bladder. 

Fuchs  ( Berl .  kliv.  Woch.,  July  26th, 
1897)  relates  an  interesting  case  follow¬ 
ing  upon  an  acute  cholecystitis,  and 
successfully  treated  by  operation.  A 
woman,  aged  27,  was  seized  on  the  fifth 
day  after  labour  with  severe  pain  in  the 
epigastric  region,  and  radiating  into 
the  back.  The  attack  lasted  for  half  an 
hour,  but  a  second  attack  occurred  a 
fortnight  later,  and  was  followed  by 
slight  jaundice.  Two  days  later  there 
was  a  further  attack.  The  next  attack 
two  days  afterwards  was  very  severe, 
and  on  the  following  day  the  patient 
was  very  ill.  The  abdomen  was  dis¬ 


tended,  and  there  was  great  tenderness 
and  prominence  in  the  region  of  the 
gall  bladder.  The  diagnosis  of  perfora- 
ation  of  the  gall  bladder  with  a  com¬ 
mencing  peritonitis  was  made.  The 
operation  was  begun  by  Mikulicz  about 
twenty-four  hours  after  the  onset  of 
these  severe  symptoms.  A  fibrinous 
deposit  was  seen  upon  the  intestines. 
The  greatly  distended  gall  bladder  was 
exposed  and  punctured,  40  c.cm.  of  a 
turbid  ill-smelling  fluid  being  drawn  off. 
The  gall  bladder  was  then  opened,  and 
the  finger  introduced,  when  an  opening 
was  found  near  the  cystic  duct  leading 
into  an  abscess  cavity.  Thirty-four 
stones  were  extracted  from  this  cavity. 
The  common  bile  duct  was  distended, 
but  contained  no  stone.  The  abscess 
cavity  was  washed  out,  and  a  drainage 
tube  inserted.  The  infected  part  of  the 
peritoneal  cavity  was  tamponed  with 
iodoform  gauze.  The  patient’s  progress 
was  very  satisfactory.  Eleven  days  after 
the  operation  the  drainage  tube  was 
shortened,  and  the  iodoform  gauze  tam¬ 
pon  discontinued.  Eventually  the 
wound  closed,  so  that  the  patient  left 
her  bed  about  four  weeks  after  the  oper¬ 
ation.  The  author  would  look  upon  the 
case  as  one  of  acute  (“idiopathic”) 
cholecystitis  accompanied  by  severe 
septic  manifestations,  and  complicated 
by  perforation  of  the  gall  bladder.  He 
would  appear  to  think  that  it  arose  in¬ 
dependently  of  the  gall  stones  present 
in  the  case.  A  limited  fibrino- purulent 
peritonitis  was  present.  Thus  the  case 
is  to  be  placed  alongside  other  cases  of 
perforative  peritonitis  cured  by  opera¬ 
tion. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<16T)  Labour  in  a  Case  of  Complete  Trans¬ 
position  of  the  Viscera. 

Karl  Bodon  (Centralbl.f.  Gyniik.,  No.  20, 
1827)  has  carefully  observed  a  case  of 
labour  in  a  young  2-parous  woman  with 
the  anomaly  known  as  heterotaxy,  or 
transpositio  viscerum  totalis.  The  heart 
was  on  the  right  side,  as  was  also  the 
spleen  and  the  stomach  (determined  by 
Frerich’s  method  of  distension  of  the 
stomach)  ;  the  aorta  lay  to  the  right  of 
the  spine,  and  the  right  bronchus  had  a 
larger  lumen  than  the  left ;  the  rectum 
was  on  the  right  side  and  the  caecum  on 
the  left,  and  the  liver  was  also  on  the 
left.  During  pregnancy  it  was  found 
that  the  fundus  uteri  deviated  to  the 
left  side,  and  the  organ  was  rotated  so 
that  the  anterior  surface  looked  to¬ 
wards  the  left.  The  woman  was  not 
left  handed,  and  her  right  arm  was 
stronger  than  the  left.  She  lay  most  on 
the  right  side  when  sleeping.  The 
labour  took  place  without  difficulty,  but 
it  was  noteworthy  that  the  foetus  pre¬ 
sented  in  the  R.O.A.  position.  There 
was  no  transposition  of  the  viscera  in 
the  infant. 


<168)  Primary  Tuberculosis  of  (lie  External 
Female  Genitals. 

DePaoli  ( Annalidell'  Univers.  di  Perugia, 
vol.  ix,  f.  1)  reports  five  cases  of 
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primary  tuberculosis  of  the  exter¬ 
nal  female  genitals,  which  is  not  so 
rare  as  generally  believed.  Children 
and  adults  arealike  liable  to  be  affected, 
and  this  may  occur  by  direct  inocula¬ 
tion,  for  example,  through  sexual  inter¬ 
course.  The  tuberculous  lesions  are 
localised  in  the  early  stages,  by  pre¬ 
ference,  around  the  urinary  meatus  and 
clitoris,  whence  they  are  slowly  diffused. 
Clinically  it  is  characterised  by  more  or 
less  extensive  ulceration,  with  elephanti¬ 
asis-like  thickening  of  the  labia.  The 
course  is  chronic,  and  the  disease  may 
remain  for  a  very  long  period  localised 
in  the  external  genitalia.  The  inguinal 
glands  are  not  affected  as  often  as  one 
might  expect.  Extensive  local  disease 
may  exist  without  causing  notable  alter- 
i  ation  in  the  general  health.  Histo- 
|  logically  there  is  a  rich  inflammatory 
infiltration  and  abundant  vascularisa- 
tion  of  the  altered  tissues.  Caseous 
1  degeneration  is  rare,  and  there  is  a 
t  tendency  to  spontaneous  repair. 

1  Secondary  tuberculosis  of  these  parts 
presents  a  more  rapid  course  and  a 
greater  malignity.  Energetic  surgical 
intervention  may  bring  about  a  com¬ 
plete  cure,  and  resection  even  of  exten¬ 
sive  portions  of  the  urethra  may  be 
practised  without  materially  disturbing 
the  emission  of  urine. 


<169)  Pregnancy  and  Syphilis. 

Edward  P.  Davis  ( Amer .  Journ.  Obstet., 
June,  1897)  advises  inspection  of  the 
genital  tract  before  making  a  diagnosis 
of  syphilis.  The  anaemia  of  syphilis 
was  responsible  for  its  most  dangerous 
effect,  upon  pregnancy.  If  iron  and 
arsenic  were  given  freely,  with  inunc¬ 
tions  of  mercury,  the  woman  might  be 
carried  through.  Anaemia  was  very  im¬ 
portant  in  syphilitic  children  also.  The 
mother  was  often  in  such  bad  condition 
that  modified  milk  was  better  for  the 
child.  Syphilis  sometimes  caused  an 
endometritis,  though  there  might  be  no 
other  symptoms  of  the  disease. 


<170)  Submucous  Uterine  Fibroid  :  Opera¬ 
tion  under  Grave  Conditions  : 

Ultimate  Recovery. 

L  Ch.  Platon  {Marseille  Medical,  March 
15th,  1897)  has  operated  upon  a  patient 
who  had  suffered  for  five  years  from 
nearly  continuous  haemorrhages  and  all 
die  classic  symptoms  of  a  uterine 
ibroid.  She  was  profoundly  anaimic, 
ind  nearly  cachectic.  Two  tumours  were 
elt.  in  the  abdomen  :  one  was  median, 
rad  as  large  as  a  man’s  head,  the  other 
vas  at  the  left  side,  and  was  much 
imaller.  The  patient  was  not  operated 
ipon  at  once,  in  the  hope  that  her 
;eneral  state  of  health  would  improve  ; 
rat  the  luemorrhage  continued,  and  the 
emperature  began  to  rise,  so  the  ab- 
omen  was  opened,  and  the  uterus, 
ontaining  a  large  submucous  fibroid  of 
he  fundus,  was  removed  (total  ab- 
ominal  hysterectomy).  The  smaller 
amour  felt  at  the  side  turned  out  to  be 
small  ovarian  cyst.  The  patient 
early  died  on  the  table,  and  re¬ 


quired  hypodermic  injections  of  cognac 
and  of  Hayem’s  artificial  serum. 
These  injections  had  to  be  repeated 
several  times  during  the  first  few  days 
after  the  operation,  and  recovery  was 
further  delayed  by  the  occurrence  of 
three  stitch  abscesses  in  the  abdominal 
wound. 


<m>  Is  the  Vagina  in  Normal  Pregnancy 
Aseptic  ? 

Goenner  ( Centralbl .  f.  Gyniik .,  No.  24, 
1897)  has  carefully  investigated  the 
normal  secretion  of  the  vagina  in 
healthy  pregnant  women.  He  finds 
that,  it  contains  anaerobic  bacteria,  not 
such  as  cause  primary  septic  endo¬ 
metritis,  but  those  which  can  be  easily 
introduced  from  without.  As  in  the 
case  of  streptococci  which  set  up  puer¬ 
peral  fever,  the  germs  in  the  vagina  do 
not  represent  auto-infection,  but  are 
brought  there  by  the  medical  attendant, 
the  midwife,  the  nurse,  or  the  instru¬ 
ments.  Septic  endometritis,  often  in¬ 
dicated  by  foetid  liquor  amnii,  may  be 
excited  by  the  bacterium  coli. 


(ITS)  The  I*iieiiBisococcus  in  Pregnancy, 

)  inay  (lie  rue  Obstet.  Internationale ,  May 
2 1  st,  1897)  observed  a  patient  who  suf¬ 
fered  from  great  gastric  irritability 
during  pregnancy.  Multiple  abscesses 
appeared  during  the  seventh  month  ;  the 
pneumococcus  was  found  in  the  pus. 
The  patient  died  nineteen  days  after 
delivery. 


(173)  Decidual  Tissue  in  Peritoneum  in 
Normal  Pregnancy. 

Schmorl  ( Monatschrift  f.  Geburtshiilfe  u. 
Gyniik.,  vol.  v,  1897,  part  1)  confirms  a 
very  important  observation  of  Pels 
Leusden  that  little  nodular  masses  of 
tissue .  resembling  decidua  may  be 
found  in  the  pelvic  peritoneum  in  nor¬ 
mal  pregnancy.  He  examined  thirty 
bodies.  These  nodules  were  once 
thought  to  signify  abdominal  gestation. 
He  declares  that  as  a  rule  the  perito¬ 
neum  of  Douglas’s  pouch  is  thickly 
studded  with  these  collections  of  tissue; 
the.  ovaries  also  bear  them.  The 
decidua-like  material  appears  to  de¬ 
velop  in  the  subserous  connective 
tissue,  and  undergoes  absorption  or 
calcification  after  delivery.  The  deposit 
is  typical  of  pregnancy. 


(171)  Accessory  Suprarenal  Capsules  in 
Pelvis. 

Rossa  ( Centralbl .  f.  Gyniik.,  No.  25,  1897) 
detected  two  “adrenals”  in  the  left 
broad  ligament  of  a  newborn  child  de¬ 
livered  at  term.  They  lay  in  the  free 
border  of  the  infundibulo-pelvic  liga¬ 
ment  close  under  the  ovary,  and  were 
about  as  big  as  hemp  seeds.  The  mi¬ 
croscope  showed  the  true  nature  of  the 
growths.  Nine  similar  authentic  cases 
have  been  reported ;  the  growths  were 
found  in  infants,  children,  and  adults. 
They  usually  lie  near  the  ovarian  artery. 
Before  the  vertebrae  are  differentiated 
the  genital  and  urinary  glands  lie  close 


together  and  high  up,  but  in  the  human 
species  a  wide  separation  follows  in  the 
course  of  development.  The  genital  gland 
may  carry  a  piece  of  adrenal  tissue 
down  with  it.  Displaced  foetal  elements 
are  one  of  the  sources  of  new  growths, 
as  in  Grawitz’s  tumour,  which  develop  in 
the  kidney  substance  from  adrenal  ele¬ 
ments.  Hence  Rossa  urges  that  in 
future  all  pure  broad  ligament  tumours, 
especially  if  incipient,  be  carefully  ex¬ 
amined  with  a  view  to  ascertain  if  they 
contained  traces  of  adrenal  tissue. 


THERAPEUTICS. 


<175)  Tlie  R-Tuherculin. 

Slawyk  of  Heubner’s  clinic  (. Deut .  med. 
Jf  och.,  July  22nd,  1897)  reports  upon 
50  injections  of  the  new  tuberculin. 
One  child  received  23,  another  21,  and 
the  two  remaining  ones  2  injections. 
The  smallest  quantity  injected  was 
mg.,  and  the  largest  6  mg.  Full  details 
are  then  given  of  the  first  two  cases. 
The  elder  child,  aged  8f  years,  reacted 
vigorously,  whereas  the  younger  and 
weaker  child  showed  no  symptoms. 
The  reaction  consisted  in  fever,  sweat¬ 
ing,  collapse,  local  redness  (and  even 
eventual  abscess)  of  old  scars  and  of 
the  injection  site.  The  patients  did  not 
become  accustomed  to  the  agent  after 
increasing  doses.  The  highest  tempera¬ 
ture  occurred  most  often  on  the  day  of 
the  injection,  but  the  fever  lasted  some¬ 
times  for  several  days.  The  general 
condition  was  very  little  affected  by  the 
fever.  In  one  case  evening  rises  of 
temperature  and  sweating  were  noted. 
A  severe  collapse  once  followed  an  in¬ 
jection,  giving  rise  to  grave  anxiety. 
With  children  a  greater  caution  in  the 
question  of  dose  is  required.  Doubling 
the  dose  is  not  to  be  recommended,  and 
not  more  than  2  mg.  should  be  given. 
Once  a  fistulous  opening  appeared  in  a 
scar  in  the  neck  leading  down  to  a 
tuberculous  gland,  but  the  tuberculous 
tissue  was  not  discharged  through  it. 
No  certain  conclusions  can  be  drawn  as 
to  the  value  of  this  tuberculin  as  the 
time  is  as  yet  too  short.  In  Case  11  an 
improvement  in  the  condition  of  the 
lungs  was  observed,  and  in  the  first 
case  the  body  weight  increased,  the 
glands  became  smaller,  and  the  very  en¬ 
larged  spleen  diminished  in  size.  The 
injections  were  discontinued  in  the 
other  two  cases  for  independent  reasons. 
— Wbrner  (ibid.)  has  treated  8  cases,  in¬ 
cluding  4  of  lupus,  1  of  scrofulodermia 
with  pelvic  abscess,  and  3  of  early 
phthisis.  In  one  case  of  lupus  consider¬ 
able  improvement  was  noted.  Two 
other  cases  which  had  been  scraped 
shortly  before  the  tuberculin  treatment 
showed  no  recurrence.  In  the  case  of 
scrofulodermia  rapid  cleaning  and  even 
healing  of  long-standing  ulcers  took 
place.  Little  effect  was  noted  in  the 
cases  of  phthisis.  The  author  is  en¬ 
couraged  to  a  further  trial  of  this  remedy 
in  small  doses. — Seeligmann  (ibid.) 
reports  a  case  of  tuberculosis  of  the 
skin  and  generative  organs  which  was 
improved  by  the  use  of  tuberculin. 
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(17C)  Antistreptococcus  Serum  in  Puerperal 
Fever. 

W.  Butler  Walsh  ( Intercolonial  Med. 
Journ.  of  Australasia,  April  20th)  records 
the  following  case  :  Patient,  aged  25,  in 
third  labour.  All  well  till  fourth  day, 
when  nurse  (contrary  to  the  author’s 
usual  custom)  administered  a  vaginal 
injection.  The  same  evening  the  patient 
had  a  severe  pain  in  the  right  inguinal 
region.  Temperature  102°.  Hot  fomen¬ 
tations  were  applied,  and  the  tempera¬ 
ture  fell  to  990,  but  soon  rose  again  to 
103°.  The  uterus  was  washed  out,  and  a 
pessary  of  iodoform  (|  drachm)  inserted 
into  it.  The  temperature  fell  to  99.8°, 
but  rose  again  the  following  day  to 
104. 40.  The  uterus  was  then  curetted, 
and  a  piece  of  placenta  and  hypertro¬ 
phied  decidua,  quite  hard  and  adherent, 
removed.  There  was  free  haemorrhage 
and  collapse.  Temperature  950.  The 
patient  was  in  a  critical  state  for  four  or 
five  hours,  sometimes  almost  pulseless. 
Ether  was  injected  hypodermically,  and 
coffee  and  brandy  per  rectum.  Next  day 
temperature  in  the  morning  99.6°,  in 
the  evening  99.8°.  Three  days  later  the 
temperature  in  the  morning  was  104°, 
running  pulse,  gasping  respiration,  face 
becoming  sunken  and  yellow.  The  con¬ 
dition  appeared  almost  hopeless.  Ten 
c.cm.  of  serum  injected  at  1  p.m.,  the 
temperature  being  102°.  The  tem¬ 
perature  and  pulse  improved  consider¬ 
ably  for  a  few  hours,  but  gradually 
rose  again.  The  next  day  the  tem¬ 
perature  was  102.6°.  Ten  c.cm.  of 
serum  again  injected.  The  tempera¬ 
ture,  pulse,  and  general  condition 
gradually  improved,  and  the  patient 
steadily  recovered.  Besides  the  serum 
injections,  a  pessary  of  iodoform  (§ 
drachm)  was  on  three  occasions  intro¬ 
duced  into  the  uterus.  Brandy  and 
liquid  nourishment  were  freely  given, 
and  quinine  (grs.  4)  every  three  hours. 
A  slight  cellular  infiltration  round  the 
uterus  was  noticed  about  six  days  after 
the  fever  commenced.  This  was  treated 
by  hot  antiseptic  vaginal  douches.  No 
erythema,  urticaria,  arthralgia,  or  other 
unpleasant  symptom  followed  the  use  of 
the  serum. 


<177)  Treatment  of  Epilepsy. 

Percy  Bryant  ( State  Hospitals  Bulletin , 
October,  1896  ;  Journ.  of  Mental  Science , 
July,  1897)  alludes  to  the  repeated 
failures  to  find  a  morbid  anatomy  for 
idiopathic  epilepsy  in  the  nervous 
system,  and  holds  that  such  facts  as 
are  known  concerning  the  cause  of  con¬ 
vulsive  seizures,  as  illustrated  by 
uraemia,  etc.,  point  rather  to  a  toxsemic 
origin  than  to  any  pathological  change 
in  the  brain  or  spinal  cord.  The  fol¬ 
lowing  method  of  treating  epilepsy  has 
been  adopted  with  considerable  success 
during  the  last  five  years  at  the  Buffalo 
State  Hospital :  The  administration  of 
bromides  has  been  abandoned  as  un¬ 
necessarily  severe,  and  as  useless  in 
that  their  good  effect  is  merely  tem¬ 
porary  ;  in  fact,  Bryant  goes  so  far  as  to 
say  that  their  exhibition  really  adds 
another  condition,  which  has  to  be 
contended  with,  namely  that,  added  to 
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the  epilepsy  which  has  not  been  cured, 
there  is  now  bromism,  developed  as  a 
result  of  treating  the  former  disease. 
His  treatment,  briefly,  is  a  com¬ 
bination  of  a  milk  diet  with  suitable 
exercise  and  the  immediate  relief  of 
any  symptoms  of  constipation  by 
cathartics  and  enemata.  A  patient 
suffering  from  the  psychical  mani¬ 
festations  of  the  disease  is  purged 
and  has  all  nourishment  entirely  with¬ 
drawn  for  a  sufficient  length  of  time  to 
give  the  requisite  rest  to  the  digestive 
organs,  nothing  but  water  being  mean¬ 
while  allowed.  At  the  end  of  two  days 
abnormal  hunger  disappears.  After 
three  or  four  days  of  this  abstinence — 
even  eight  or  ten  days  in  the  case  of 
violent  mania  or  status  epilepticus—a 
small  quantity  of  milk  is  allowed ;  this 
is  gradually  increased  from  one  to  six 
glasses  between  morning  and  evening, 
and  persisted  in  for  several  weeks,  if 
not  months.  The  condition  of  the 
digestive  organs  is  to  be  the  guide, 
and  not  the  physical  condition  of  the 
patient.  After  two  to  four  months  a 
gradual  return  to  the  regular  diet  is 
permitted ;  but  an  immediate  resort 
to  the  above  is  to  be  had  on  the  re¬ 
appearance  of  any  symptoms  of 
toxsemia.  Drugs  aiming  at  intestinal 
antisepsis,  however,  theoretically  indi¬ 
cated,  are  in  practice  found  to  be  able 
to  exert  but  feeble  antiseptic  powers. 
Chronic  idiopathic  epilepsy  is  incurable, 
and,  at  the  best,  only  amelioration  of  the 
symptoms  can  be  hoped  for.  It  is  only 
during  the  early  stages  of  the  disease 
that  substantial  results  from  treatment 
can  be  expected. 


<17S)  Apenta  Bitter  Water. 

W.  S.  Bogoslowsky,  from  clinical  ob¬ 
servations  on  the  action  and  value  of  a 
constant  bitter  water,  draws  the  follow¬ 
ing  conclusions  ( Transactions  of  the 
Moscow  Section  of  the  Society  for  the 
Preservation  of  Public  Health,  No.  VI): 
Systematic  treatment  with  Apenta  water 
is  especially  indicated  for  constipation 
produced  by  atony  of  the  bowels,  and  it 
has  the  advantage  that  its  use  does  not 
give  rise  to  subsequent  constipation. 
Its  action  is  more  gentle  than  that  of 
some  other  bitter  waters  because  it  con¬ 
tains  less  calcium  sulphate  and  no  mag¬ 
nesium  chloride.  It  is  probably  owing 
to  this  circumstance  that  it  does  not 
cause  crampy  pains.  The  efficiency  of 
Apenta  as  a  remedy  for  the  systematic 
treatment  of  obesity  is  clinically  estab¬ 
lished. 


PATHOLOGY. 


<179)  The  Pathology  of  Appendicitis. 

Abbe  ( Medical  Record ,  July  10th,  1897) 
in  a  paper  on  the  “  Appendix  ‘  in  the 
Interval,’  ”  describes  a  new  method  of 
preparing  this  organ  .after  resection, 
which,  it  is  stated,  shows  the  causes  of 
appendicitis  in  its  several  varieties, 
and  affords  an  explanation  of  the 
clinical  symptoms  of  chronic  cases. 
The  removed  appendix  is  distended 
with  alcohol  (95  per  cent.),  and  after 


immersion  for  twenty-four  hours  in 
alcohol  of  the  same  strength,  is  sliced 
from  end  to  end.  Whereas  the  outside 
may  preserve  the  cylindrical  form  of  a 
normal  appendix,  the  interior— if  the 
patient  has  had  one  or  more  attacks — 
will  show  one  or  several  of  the  following 
conditions:  (1)  A  faecal  concretion 
blocking  the  canal ;  (2)  interior  ulcera¬ 
tions  ;  (3)  cicatricial  strictures  ;  (4)  mul¬ 
tiple  strictures  with  intermediate  poc¬ 
kets  containing  suppurating  and  catar¬ 
rhal  products,  and  confined  by  greatly 
hypertrophied  muscular  and  mucous 
coats;  (5)  partial  obliterating  appendi¬ 
citis.  The  author’s  study  has  led  him  to 
assign  three  distinct  causes  of  obstruc¬ 
tion  of  the  appendix,  which  leads  to 
gangrene,  perforation,  or  rupture. 
Catarrhal  inflammation  alone,  it  is  be¬ 
lieved,  may  be  followed  by  stricture.  A 
natural  point  of  flexure  in  the  appendix, 
due  usually  to  localised  shortening  of 
the  mesentery,  may  lead  to  an  arrest  of 
its  fsecal  contents,  which,  becoming 
inspissated,  grew  into  a  concretion. 
Thirdly,  an  otherwise  healthy  appendix 
may  be  effected  by  circular  ulceration, 
due  probably  to  microbic  action.  Abbe 
is  a  strong  advocate  of  removal  of  a 
chronically  inflamed  appendix.  Spon¬ 
taneous  cure  certainly  may  occur,  but 
the  patient  in  the  course  of  the  curative 
process  will  run  the  gauntlet  of  many 
attacks  in  which  distension  of  the 
pockets  between  the  stiictured  portions 
may  cause  fatal  results.  Moreover,  the 
final  obliteration  of  the  canal  will  not 
always  relieve  the  patient  of  pain. 


<180)  Primary  Carcinoma  of  4iall  Bladder. 

Eutterer  (reprint  from  Chicar/o  Medical 
Reporter,  vol.  xii)  suggests  that  one 
reason  why  primary  carcinoma  of  the 
gall  bladder  is  commoner  in  woman  than 
in  man  is  that  the  corset  presses  the 
costal  arch  agains  the  liver,  and  thus 
increases  the  friction  between  the  gall 
stones  and  the  anterior  wall  of  the  gall 
bladder.  In  the  case  on  which  his  com¬ 
munication  is  based  carcinoma  arising 
from  the  mucous  glands  at  the  neck  of 
the  gall  bladder,  which  contained 
calculi,  had  extended  up  the  hepatic 
ducts  towards  the  liver,  giving  rise  to 
intense  jaundice.  Examination  of  the 
liver  showed  that  icteric  necrosis  had 
taken  place.  The  intralobular  bile 
channels  were  closed,  probably  as  a 
result  of  the  distension  of  the  inter¬ 
lobular  bile  ducts.  The  icteric  necrosis 
was  limited  to  the  central  parts  of  the 
hepatic  lobules,  the  peripheral  and 
intermediate  zones  being  normal.  In 
the  affected  area  the  liver  cells  con¬ 
tained  bile  pigment  lodged  in  the 
radicles  of  the  biliary  system.  The 
limitation  of  the  necrosis  to  the  cen¬ 
tral  zone  of  the  lobules  was  explained 
by  supposing  that  since  the  bile  could 
not  enter  the  interlobular  ducts  the 
direction  of  its  current  was  reversed, 
and  that  it  passed  into  the  perivascular 
lymphatics  around  the  central  vein  of 
the  lobule.  It  did  not  appear  to  have 
entered  the  central  vein,  since  its 
interna  was  not  stained  with  bile,  and 
there  was  a  single  layer  of  intact  liver 
cells  around  it. 
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MEDICINE. 

<181)  Chyliforiu  Ascites  ami  Atrophic 
Hepatic  Cirrhosis. 

Merklen  (Sem.  Med.,  May  12th,  1897) 
reports  a  case  in  which  atrophic  cirrhosis 
and  chyliform  ascites  coexisted.  The 
patient,  a  woman  aged  61,  in  December, 
1896,  fell  on  her  abdomen  and  wounded 
her  forehead.  A  fortnight  later  she 
noticed  that  her  abdomen  was  swelling. 
Anorexia,  diarrhoea,  and  oedema  of  the 
legs  followed,  and  she  entered  the  hot- 
pi  tal  on  February  2nd,  when  there  was 
anasarca  reaching  to  the  scapulae  and 
extensive  ascites  with  double  pleural 
effusion,  but  with  no  enlarged  superficial 
abdominal  veins.  No  diagnosis  was 
made.  Paracentesis  abdominis  was  per¬ 
formed,  and  19^  pints  of  a  chyliform 
liquid  removed.  It  was  then  found  that 
the  liver  was  small,  that  the  spleen  was 
large,  and  that  there  was  no  abdominal 
tumour.  Merklen,  thinking  that  chyli¬ 
form  ascites  was  found  chiefly  in  peri¬ 
toneal  cancer  and  tuberculosis,  made  a 
provisional  diagnosis  of  tuberculosis  of 
the  peritoneum.  The  patient  died  very 
emaciated,  with  a  sacral  bedsore  and 
cerebral  symptoms,  hardly  six  weeks 
after  the  ascites  began.  Post  mortem 
the  liver  weighed  32J  oz. ;  it  was  “  hob¬ 
nailed,”  and  the  hepatic  cells  were  very 
fatty.  The  spleen  weighed  a  little  over 
11  oz.  Chyliform  liquid  was  present  in 
the  abdomen  and  left  pleura.  All  other 
organs  appeared  healthy.  This  com¬ 
bination  of  chylous  ascites  with  hepatic 
cirrhosis  is  very  rare.  As  regards  the 
composition  of  the  fluid,  true  chyliform 
effusions  must  be  distinguished  from 
those  which  are  milky  but  non-chylous. 
The  milkiness  in  tiie  latter  is  caused  by 
granules  of  globulin  and  nucleo- albu¬ 
min,  and  the  percentage  of  fat  is  no 
more  than  in  ordinary  ascites.  The 
author  was  wrong  in  drawing  conclu¬ 
sions  as  to  the  cause,  since  it  may  occur 
in  many  diverse  conditions.  Thus 
Letulle  found  the  following  lesions 
among  23  cases  :  Simple  peritonitis 
once ;  tuberculosis  of  the  peritoneum 
and  glands  7  times ;  cirrhosis  of  the 
liver,  3 ;  abdominal  cancer,  5 ;  syphilis 
of  the  liver,  1  ;  congested  cardiac  liver, 
6  times.  A  history  of  traumatism  has 
only  once  before  this  been  recorded, 
where  chyliform  pleural  effusion  fol¬ 
lowed  being  run  over  by  a  carriage. 
The  rapid  course  the  disease  ran  is  also 
exceptional,  since  cirrhosis  usually  lasts 
for  months  or  even  a  year.  Hanot,  how¬ 
ever,  has  described  a  form  of  hepatic 
cirrhosis  corresponding  clinically  to 
this.  Its  first  symptom  is  ascites 
rapidly  passing  on  to  general  anasarca, 
and  death  follows  in  from  two  to  six 
months  with  all  the  symptoms  described 
under  the  name  of  “acholia.”  Accord¬ 
ing  to  him,  the  cause  of  this  rapid  evo¬ 
lution  is  an  early  profound  fatty  de¬ 
generation  of  the  hepatic  cells,  which 


was  present  in  this  case  also,  resembling 
that  of  phosphorus  poisoning.  Possibly 
in  this  case  an  infection  took  place 
through  the  frontal  wound  and  caused 
at  once  the  fatty  degeneration  of  the 
liver  and  the  chyliform  ascites. 


<182)  The  Diagnosis  of  Tuberculosis  by 
Tuberculin. 

Loesch  ( Archives  des  Sci.  Biolog.  de  Vln- 
stitut  Imper.  de  Med.  Experiment,  d  St. 
Petersbourg,  Tome  iv,  No.  5,  1896),  as  a 
result  of  numerous  experiments  on 
healthy  and  tuberculous  animals,  finds 
that  after  injection  of  tuberculin  for 
diagnostic  purposes,  what  he  terms  the 
blood  reaction  is  a  much  more  constant 
and  reliable  sign  of  tuberculosis  than 
the  usually  accepted  elevation  of  tem¬ 
perature.  This  blood  reaction  consists 
in  a  diminution  of  the  number  of  white 
corpuscles  in  the  blood  of  tuberculous 
animals,  which  is  most  marked  two  to 
four  hours  after  the  injection  of  tuber¬ 
culin.  The  reaction  is  never  met  with 
in  healthy  animals.  Another  difference 
is  that  leucocytosis  is  at  its  maximum 
the  day  after  the  injection  in  healthy 
animals,  but  on  the  second  day  in  tuber¬ 
culous  ones.  From  other  experiments, 
which  were,  however,  too  few  for  posi¬ 
tive  conclusions  to  be  drawn,  he  be¬ 
lieves  that  mallein  in  glanders  has  the 
same  effect  on  the  white  corpuscles  as 
tuberculin  in  tuberculosis. 


<183)  Murmur  beard  over  the  Gastric 
Area. 

Modigliano  (La  Clin.  Mod.,  February 
10th,  1896)  reports  the  case  of  an  ema¬ 
ciated  woman,  aged  60,  in  whom  one 
could  hear  a  very  loud  systolic  bruit 
over  the  gastric  area.  The  heart  sounds 
were  healthy,  and  no  bruit  could  be  de¬ 
tected  over  the  cardiac  area.  The 
gastric  bruit  was  loudest  to  the  left  of 
the  middle  line  and  during  fasting. 
When  the  stomach  was  full  it  almost 
disappeared.  It  could  be  heard  with¬ 
out  exercising  any  pressure  by  the 
stethoscope.  No  new  growth  nr  other 
disease  could  be  detected.  Federici 
has  described  a  similar  bruit  in  connec¬ 
tion  with  cancer  of  the  stomach,  and 
bruits  over  the  spleen  and  liver  without 
any  cardiac  murmurs  have  recently 
been  described.  At  the  necropsy  the 
stomach  was  found  extensively  adhe¬ 
rent  to  the  colon  and  posterior  wall  nf 
the  abdomen,  from  old  peritonitis.  It 
could  with  difficulty  be  moved.  There 
was  no  stenosis  of  its  orifices,  nor  alte¬ 
ration  of  its  parietes.  The  heart  was 
normal,  and  there  was  no  growth  in  the 
abdomen.  The  patient  died  of  inani¬ 
tion.  The  author  supposes  that  the 
bruit  was  due  to  some  compression  of 
vessels  by  the  bands  of  adhesion,  and 
its  absence  when  the  stomach  was  full 
was  owing  to  the  difficulty  of  conduc¬ 
tion  of  the  sound.  Evidently  this  bruit 
is  not  pathognomonic  of  cancer. 


<184)  Actinomycotic  Typhlitis. 

Bonoin  (Rev.  Med.  de  la  Suisse  Rom., 
March  20th,  1897)  reports  a  case  of  a 
student,  aged  19,  who  had  a  well- 
marked  attack  of  typhlitis  in  the  spring 
of  1891.  He  recovered  in  three  weeks 


under  purgatives  and  poultices.  In 
December,  1891,  he  had  another  attack, 
diagnosed  as  stercoral,  which  lasted  ten 
days.  After  this  the  bowels  remained 
irregular,  and  there  was  occasional  pain 
in  the  csecal  region.  In  March,  1892,  a 
swelling  again  appeared.  The  tempera¬ 
ture  became  raised,  and  fluctuation  was 
felt  towards  the  middle  of  June.  Roux 
operated,  and  let  out  some  pus  of 
ordinary  appearance.  The  appendix 
was  not  removed,  being  hidden  by  ex¬ 
tensive  adhesions.  After  this  the  wound, 
in  which  a  drain  was  left,  did  not  heal ; 
the  abdominal  walls  round  it  became 
thickened,  and  Roux  operated  again  on 
October  nth.  There  was  an  abscess, 
the  pus  from  which  contained  charac¬ 
teristic  actinomycotic  granules.  The 
indurated  abdominal  walls  were  removed 
with  the  spoon  and  scissors  down  to  the 
muscles,  and  the  remainder  cauterised, 
leaving  a  huge  wound  extending  from 
one  inferior  iliac  spine  to  the  other.  At 
the  beginning  of  February,  1893,  there 
was  still  a  fistula  leading  towards  the 
pelvis.  The  patient  improved  for  a 
time,  but  on  August  15th  an  abscess  was 
found  over  the  right  tuberosity  of  the 
ischium.  This  was  opened,  the  pus 
containing  the  fungus.  Afterwards 
fresh  abscesses  formed,  hectic  super¬ 
vened,  and  the  patient  died  on  Novem¬ 
ber  25th,  1893.  Otto  Lanz,  in  1892,  pub¬ 
lished  two  similar  cases,  and  Roux  re¬ 
corded  one  in  1890. 


SURGERY. 

<1S5>  Hereditary  Sypliilis. 

V.  Di'HRiNG  (Deut.  med.  Woch.,  March 
25th,  1897)  relates  his  experiences  of  an 
investigation  carried  on  in  Asia  Minor. 
Healthy  children  born  of  syphilitic 
parents  either  possess  an  immunity 
against  syphilis  of  shorter  or  longer 
duration  or  show  parasyphilitic  \  mani¬ 
festations,  such  as  defective  develop¬ 
ment,  malformation,  predisposition  to 
infective  processes,  such  as  tubercu¬ 
losis,  etc.,  or  develop  about  puberty  the 
syphilitic  lesions  known  as  late  genu¬ 
ine  hereditary  syphilis.  In  the  author’s 
investigations  there  were  some  marked 
exceptions  to  this  immunity  against 
syphilis.  This  immunity  is  known  not 
to  be  permanent,  but  in  some  of  his 
cases  quite  small  children  born  of 
syphilitic  parents,  or  with  obvious 
traces  of  their  syphilitic  origin,  have 
shown  signs  of  acquired  syphilis.  In  a 
second  set  of  cases  there  has  been  proof 
of  hereditary  syphilis  in  the  third  gene¬ 
ration.  The  lessened  malignancy  of 
syphilis  amongst  most  peoples  shows 
that  a  certain  degree  of  immunity  has 
been  extended  to  more  distant  genera¬ 
tions.  Communities  into  which  syphilis 
has  been  more  recently  introduced  are 
affected  with  a  more  malignant  form  of 
the  disease  as  witnessed  by  the  severity 
of  the  symptoms  as  well  as  by  the  fre¬ 
quency  of  tertiary  manifestations ;  and 
this  is  the  case  in  Asia  Minor.  In  his 
investigations  the  author  was  often  able 
to  see  three  generations  of  a  family. 
He  gives  details  of  4  cases  of  recently- 
j  acquired  syphilis  in  children  born  of 
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syphilitic  parents.  In  one  case  both 
husband  and  wife  had  lost  the  uvula, 
and  the  wife  also  had  a  serpiginous 
rupial  eruption  on  the  breast.  A 
daughter,  aged  20,  had  a  gumma  of  the 
tongue,  and  her  child  had  a  natiform 
skull  and  characteristic  teeth.  A  son 
had  a  large  gumma  in  the  posterior 
pharyngeal  wall.  The  youngest  child 
of  the  original  couple,  aged  3  years, 
showed  condylomata  about  the  mouth 
and  anus ;  it  had  been  suckled  for  one 
year  and  a-half.  Five  cases  of  hei'e- 
tary  syphilis  in  the  third  generation  are 
also  recorded.  In  malignant  syphilis 
tertiary  manifestations  are  often  seen 
in  the  early  stages  of  the  disease  ;  that 
is,  along  with  a  severe  infection  there  is 
a  pronounced  intoxication.  This  ex¬ 
plains  how  tertiary  syphilis  may  appear 
to  be  infective.  The  appearance  of  here¬ 
ditary  syphilis  in  the  third  generation 
is  due  to  malignancy.  The  view  that 
the  course  of  syphilis  is  dependent 
upon  the  origin  of  the  infection  deserves 
further  investigation  when  the  here¬ 
dity  of  tertiary  syphilis  and  the  trans¬ 
mission  of  a  syphilis  to  a  third  gene¬ 
ration  are  considered. 


(186)  Scrotal  Anus. 

W.  D.  Sutherland  notes  a  case  (. Indian 
Med.  Gaz.,  December,  1896)  in  which  a 
newborn  Hindu  infant  passed  his  fteces 
through  a  small  orifice  in  the  scrotal 
raphfi  2  inches  from  the  normal  site  of 
the  anus.  A  probe  passed  into  the 
orifice  followed  a  canal  which  led  back¬ 
wards  to  the  place  where  the  anus  ought 
to  have  been.  In  this  spot  an  incision 
was  made  and  an  anus  formed.  The 
operation  was  not  a  success. 


(187)  Malformed  Hands. 

D.  G.  Crawford  ( Indian  Med.  Gaz 
December,  1896)  describes  a  boy’ 
aged  2\  years,  the  only  child  of  Hindu 
parents,  whose  hands  were  split  up  be¬ 
tween  the  metacarpal  bones  as  far  as 
the  wrist-joint.  Neither  the  patients 
nor  any  other  relatives  showed  this  or 
any  other  congenital  malformation. 
The  right  hand  had  three  digits,  two  of 
which  (thumb  and  index)  formed  one 
claw  and  were  webbed,  whilst  the  third 
digit,  apparently  the  little  finger,  con¬ 
stituted  the  other  claw.  In  the  left 
hand  were  four  digits  arranged  in  two 
pairs  ,  the  members  of  each  claw  were 
webbed.  The  name  “lobster  claw” 
has  been  given  to  this  type  of  digital 
deformity. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(188)  Accidental  Haemorrhage 

Gottschalk  {Cent ralbl.  f.  Gyndk .,  No. 
x4>  i.897)  related  an  instructive  case  of 
partial  detachment  of  the  placenta  at 
the  February  meeting  of  the  Berlin 
Obstetrical  Society.  The  patient  was  a 
primipara  aged  28,  and  suffered  from 
the  nephritis  of  pregnancy.  Labour 
came  on  at  the  end  of  the  eighth  month, 
ine  presentation  was  light  occipito¬ 
anterior,  with  prolapse  of  an  arm.  The 
os  having  attained  the  diameter  of  a 
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florin,  the  membranes  were  ruptured  in 
order  that  combined  version  might  be 
undertaken.  At  once  thick  clots  and 
liquor  amnii  like  pure  fluid  blood 
escaped  ;  the  membranes  remained 
attached  to  the  lower  segment  of  the 
uterus.  The  fingers  passed  into  the 
uterus  detected  the  lower  border  of  the 
placenta  detached  from  the  membranes. 
Then  it  was  found  that  the  entire 
placenta  was  separate  excepting  the 
uppermost  part,  which  was  still  attached 
to  the  uterine  wall  high  up  to  the  left. 
The  amniotic  cavity  was  full  of  coagula, 
and  there  were  big  clots  underneath  the 
placenta.  After  careful  detachment  of 
the  upper  part  of  the  placenta,  the  foot 
was  seized  and  the  child  delivered  with 
great  difficulty,  as  the  uterine  contrac¬ 
tions  were  very  strong,  though  the 
patient  was  deeply  under  chloroform ; 
the  placenta  followed.  The  child  died 
early  in  labour  ;  the  mother  recovered 
rapidly.  Gottschalk  believed  that 
haemorrhage  into  the  amniotic  cavity 
)  was  due  to  the  clot  behind  the  detached 
placenta  being  forced  through  the 
damaged  placental  walls  by  the  uterine 
contractions  early  in  labour  when  the 
membranes  were  still  firmly  attached  to 
the  lower  segment.  Winter  was  of  an 
opposite  opinion  ;  he  contended  that  as 
the  clots  and  blood  came  away  when 
the  membranes  were  ruptured,  that 
showed  that  the  blood  came  away  from 
under  the  detached  placenta  directly 
pressure  was  removed  and  the  mem¬ 
branes  partly  separated  below.  He 
had  seen  that  phenomenon  repeatedly 
during  version  when  there  was  no  evi¬ 
dence  of  rupture  of  the  placenta  by  the 
pressure  of  large  clots  behind  it  during 
a  pain. 


(189)  Tubo-ovarian  Congestion  Simulating 
Appendicitis. 

J ohn  C.  MacEvitt  (. Brooklyn  Med.Journ., 
April,  1897)  has  met  with  three  cases 
erroneously  diagnosed  as  appendicitis, 
there  were  colicky  pains  in  the  right 
iliac  region  coming  on  five  days  after 
the  end  of  the  menstrual  period  in  a 
young  unmarried  woman  who  had  had  a 
similar  attack  a  year  previously.  There 
was  vomiting,  a  temperature  of  102°, 
and  great  tenderness  in  the  right  iliac 
region.  A  rectal  and  vaginal  examina¬ 
tion,  however,  revealed  a  sharply  retro- 
flexed  uterus,  with  enlarged  and  very 
tender  ovary  and  tube  on  the  right  side. 
Under  treatment  (depletory  and  anal¬ 
gesic)  she  recovered,  but  will  be  subject 
to  recurrence. 


(190)  Primary  Sarcoma  of  Fallopian  Tube. 

Jacobs  {Bull,  de  la  Soc.  Beige  de  Gynec ., 
No.  3,  1897)  observed  this  rare  disease 
in  a  woman,  aged  41.  She  had  once 
been  pregnant  twenty-two  years  pre¬ 
viously.  There  was  some  abdominal 
trouble  after  confinement.  In  Novem¬ 
ber,  1896,  six  months  before  Jacobs 
operated,  she  had  severe  diarrhoea  and 
pain  in  the  left  side  of  the  pelvis. 
Menstruation  was  perfectly  regular,  nor 
was  there  any  intermenstrual  discharge. 
Jacobs  found  a  swelling  “as  big  as  an 
orange”  in  the  left  fornix,  apparently 
mobile.  But  it  proved  to  be  strongly 


adherent  to  the  bladder  and  the  intes¬ 
tines.  The  right  tube  was  cystic.  Jacobs 
thought  it  right  to  remove  the  uterus, 
with  both  appendages ;  he  operated 
through  the  abdomen,  and  sewed  the 
peritoneum  over  the  stump  of  the 
cervix.  The  outer  third  of  the  left  tube 
formed  a  cystic  tumour  as  big  as  a 
walnut,  the  inner  third  showed  signs  of 
interstitial  salpingitis.  “The  tumour 
presented  all  the  naked-eye  characters 
of  sarcoma,”  but  it  is  not  stated  whether 
it  was  seated  in  the  wall  or  projected 
into  the  tubal  canal.  The  specimen  was 
shown  on  the  day  it  was  removed,  and 
no  careful  microscopical  examination 
had  been  made  to  make  sure  that  it  was 
not  an  old  inflammatory  deposit. 

(191)  ICupturcd  Tubal  Pregnancy  Twice 
within  a  Year. 

Czempin  {Centralbl.  f.  Gyndk.,  No.  28) 
reports  that  a  woman,  aged  33,  had  been 
barren  for  seven  years  after  marriage. 
Then  she  became  pregnant.  On  May 
7th,  1896,  she  was  operated  upon  for 
rupture  of  the  pregnant  right  tube.  The 
period  returned,  and  ceased  after 
November  7th.  Violent  pains  set  in  at 
the  end  of  last  January.  On  February 
1  st  there  was  collapse  and  left  tubal 
pregnancy  was  diagnosed.  On  the  3rd 
abdominal  section  was  performed. 
There  were  firm  adhesions  in  the  ab¬ 
dominal  cavity,  the  result  of  the  first 
operation,  and  a  certain  amount  of  clot. 
The  tube  bore  a  long  rent  occupied  by 
the  partly  detached  placenta,  and  there 
was  free  bleeding  at  the  time.  The 
foetus  lay  in  the  peritoneal  cavity.  The 
arrest  of  haemorrhage  and  separation  of 
the  tubal  sac  from  dense  surrounding 
adhesions  proved  very  difficult,  but  the 
patient  recovered. 

(192)  Saline  Injections  after  Flooding. 

Amillet  {L' Obstetrique,  July  15th,  1897) 
insists  that  after  grave  haemorrhage  in 
pregnancy  or  labour  a  saline  intraven¬ 
ous  injection  is  the  best  method  for 
encountering  acute  anaemia.  A  1  per 
cent,  solution  of  chloride  of  sodium  is 
the  only  available  mixture  which  has 
no  evil  influence  on  the  corpuscles.  At 
least  1,500  to  2,000  grammes  must  be  in¬ 
jected.  In  less  serious  cases  200  grammes 
can  be  injected  under  the  skin ;  more 
than  one  dose  may  be  required.  Amillet 
recommends  an  intravenous  saline  in¬ 
jection  or  a  subcutaneous  injection  be¬ 
fore  any  obstetrical  operation  is  per¬ 
formed  on  a^  woman  exhausted  by  loss 
of  blood.  When  the  patient  has  clearly 
been  revived  by  these  means  she  must, 
in  any  case,  be  closely  watched,  as  some¬ 
times  the  good  effects  do  not  last.  The 
injections  must  be  repeated  if  necessary 
till  all  danger  has  passed  away. 


THERAPEUTICS. 


<193  Sulphate  of  Duboisiii. 

J.  H.  Sicee  {Journal  of  Mental  Science, 
July,  1897)  has  used  sulphate  of 
duboisin  for  some  time,  administering 
it  hypodermically  and  by  the  mouth, 
generally  in  doses  varying  from  gr.  to 
gr.-yV,  though  he  has  given  as  much 
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as  gr.  at  one  time.  The  hypodermic 
method  is  the  surer  and  safer,  and  is 
followed  by  fewer  bad  consequences. 
The  following  is  a  summary  of  the 
effects  of  the  drug  in  the  author’s 
experience:  Within  15  to  30  minutes  of 
the  hypodermic  administration  of  a 
single  dose  aggravation  occurs,  the 
pupils  become  dilated,  and  the  face 
flushed.  Cardiac  action  becomes  more 
rapid,  accompanied  by  a  full  and  soft 
pulse.  Speech  becomes  thick,  drawling, 
and  slow,  and,  if  the  dose  be  large,  in¬ 
articulate.  The  mouth  and  throat  are 
dry,  and  the  gait  ataxic,  the  general 
appearance  of  the  patient  much  re¬ 
sembling  that  characteristic  of  alcoholic 
intoxication.  The  excitement  rapidly 
passing  off  is  followed  by  drowsiness 
and  a  feeling  of  calm,  which  is  followed 
by  sleep,  varying  in  duration  from  three 
to  ten  hours.  There  is  no  recurrence  of 
excitement  when  the  patients  are 
roused  from  sleep  ;  the  only  bad 
effects  are  dryness  of  the  throat,  and  in 
some  cases  slight  impairment  of  vision 
and  occasional  slight  headache.  There 
is  no  impairment  of  appetite.  This  is 
the  general  action  of  a  single  dose  of  the 
drug,  except  in  a  certain  class  of  cases 
to  be  mentioned  later.  If  given  intern¬ 
ally  there  is  impairment  of  the  appetite, 
with  a  tendency  to  faintness  and  vomit¬ 
ing.  Continuous  administration  is  not 
successful ;  there  is  quiescence  while  the 
patient  is  under  the  influence  of  the 
drug.  There  is  weak  pulse  and  tendency 
to  faintness.  Marked  ataxia  is  also 
present.  Hallucinations  of  sight  and 
hearing  occurred  in  some  of  the  cases 
so  treated.  Loss  of  weight  sets  in 
rapidly,  but  is  easily  recovered  from. 
Duboisin  was  used  in  all  cases  in  which 
marked  excitement  was  a  symptom. 
In  acute  mania  its  use  was  not  followed 
by  any  beneficial  results.  Single  doses, 
though  producing  quiet  for  a  time, 
seemed  to  cause  more  excitement  after. 
If  continuously  administered  it  induced 
rest  and  quietness,  but  a  rapid  loss  of 
weight  set  in,  which  necessitated  the 
suspension  of  the  drug.  In  delusional 
mania  it  was  used  only  if  required  for 
outbursts  of  excitement;  its  action 
•was  entirely  satisfactory.  Excitement 
which  would  ordinarily  have  lasted 
weeks  was  cut  short.  Other  sedatives 
did  not  have  this  effect.  In  chronic 
mania  its  occasional  use  was  followed 
t»y  satisfactory  results.  In  general 
paralysis  duboisin  wa3  used  during 
violent  excitement,  both  occasionally 
and  continuously,  with  satisfactory  re¬ 
sults.  On  one  occasion  a  congestive 
seizure  followed  the  exhibition  of 
gr.  of  the  drug.  In  epilepsy  duboi¬ 
sin  is  not  of  much  use.  Its 
action  is  uncertain,  some  cases  of 
epileptic  excitement  being  relieved, 
while  in  others  the  excitement  was 
increased.  It  does  not  appear  to  have 
any  action  in  altering  the  frequency  of 
the  fits.  In  melancholia  the  worst 
possible  results  were  obtained.  In  no 
single  case  was  there  the  least  relief, 
while  in  most  the  excitement  was  in¬ 
creased.  There  was  a  tendency  to 
syncope,  and  in  some  cases  hallucina¬ 
tions  of  sight  and  hearing  were  ob¬ 


served.  In  dementia,  used  occasionally, 
it  gave  satisfactory  results,  ensuring 
quietness  and  rest  at  night.  Dangers  : 
If  carefully  used  these  are  few.  Cases 
of  valvular  heart  disease  have  received 
the  drug  without  any  bad  results.  Car¬ 
diac  failure  occurs  when  it  is  continu¬ 
ously  administered,  especially  if  given 
internally,  and  is  due  to  too  large  a  dose 
being  used.  One  case  (acute  mania)  in 
which  the  drug  was  pushed  suffered 
from  a  slight  convulsive  seizure,  charac¬ 
terised  by  twitchings  of  the  muscles  of 
the  face  and  limbs.  Increased  excite¬ 
ment  occurs  in  some  cases  not  tolerant 
of  the  drug.  Indications  for  and 
against  its  use :  Cases  of  excitement 
due  to  hallucinations  and  delusions 
give  excellent  results.  In  all  forms  of 
chronic  insanity  with  excitement,  and 
in  occasional  cases  of  ppilepsy,  it  may 
be  used  as  a  sedative  with  good  results. 
The  author  concludes  that  duboisin 
should  be  used  only  in  physically 
healthy  persons.  It  should  never  be 
used,  or  only  very  carefully,  in  debili¬ 
tated  persons.  It  is  not  suited  to  acute 
mania,  and  is  distinctly  injurious  in 
melancholia.  Duboisin,  Skeen  thinks, 
is  preferable  to  hyoscine  or  hyoscy- 
amine,  as  the  quiescent  state  esta¬ 
blished  by  its  use  is  of  longer  duration, 
and  there  is  less  prostration  during  or 
after  its  use  than  is  the  case  with  those 
drugs.  The  after-effects  are  not  so 
marked,  and  few  serious  cases  occur. 
Its  action  in  some  of  the  worst  cases  is 
described  by  the  patients  as  soothing 
rather  than  prostrating,  and  it  does  not 
interfere  with  the  recovery  of  those 
treated  with  it. 


<194)  Treatment  of  Cerebral  Sjpliilis, 

Krauss  {Alienist  and  Neurologist,  January, 
1897;  Journ.  of  Mental  Science ,  July) 
reports  the  following  case:  A  young 
woman,  with  a  good  family  and  personal 
history,  contracted  syphilis  ;  the  exact 
date  is  not  defined,  but  it  apparently 
was  soon  after  she  had  reached  the  age 
of  20,  and  she  was  treated  for  primary 
and  secondary  symptoms.  At  the  age 
of  25  she  began  to  complain  of  sharp, 
shooting,  and  continuous  pains  in  the 
head,  which  was  also  fender  to  the 
touch;  she  still  had  a  characteristic 
roseola.  Mercury  and  potassium  iodide 
in  ordinary  doses  failed  to  relieve  her. 
On  the  advice  of  Krauss,  mercurial  in¬ 
unctions  and  protiodide  of  mercury  in¬ 
ternally  were  pushed  to  salivation  with 
complete  success.  In  six  weeks,  how¬ 
ever,  she  relapsed,  the  symptoms  being 
this  time  much  more  severe,  accom¬ 
panied  by  paresis  of  the  right  side, 
partial  aphasia,  and  several  attacks  of 
Jacksonian  epilepsy.  The  treatment 
consisted  in  the  administration  of 
almost  incredible  amounts  of  mercury- 
hypodermic  injections  of  i’r  grain  of  the 
bichloride  daily  for  ten  days  and  inunc¬ 
tions  of  the  yellow  oxide  ointment. 
Again  recovery  took  place,  and  she 
enjoyed  the  best  <pf  health  for  three 
months,  when  a  partial  relapse  occurred. 
She  was  rapidly  salivated  with  J-grain 
injections  of  the  bichloride  and  inunc¬ 
tions  of  the  yellow  oxide,  the  latter 
this  time,  applied  to  the  elbow  and 


knee  joints.  Once  again  the  patient 
completely  recovered,  and  at  the  time  of 
report  all  her  symptoms  were  in  abey¬ 
ance.  It  is  curious  to  note  that,  follow¬ 
ing  the  inunctions  into  the  knee  and 
elbow  joints,  pains  developed  in  them, 
followed  by  weakness  of  the  hands  and 
a  slight  degree  of  leg  drop  ;  other  joints 
were  free  from  pain.  Krauss  was  in¬ 
clined  to  regard  this  as  a  neuritis  due 
to  the  mercury.  He  believes  the  case  to 
have  been  a  specific  meningoencephal- 
itis  affecting  the  frontal  and  parietal 
lobes  of  the  left  hemisphere,  and  points 
out  that  such  cases  and  gummata,  if 
small  and  located  in  the  meninges, 
offer  a  very  fair  prognosis,  dependent 
upon  the  thoroughness  and  audacity  of 
the  treatment ;  while  complete  or  even 
partial  recovery  is  extremely  doubtful 
in  all  cases  where  the  brain  substance 
has  been  infringed  upon,  or  where  em¬ 
bolism  or  thrombosis  or  other  sequelae 
of  endarteritis  exist. 


(195)  The  Haragliano  Serum. 

Hager,  in  a  preliminary  communica¬ 
tion  {Munch,  med.  Woch.,  August  3rd, 
1897)  relates  his  clinical  experience 
of  this  serum  in  the  treatment 
of  tuberculosis.  A  great  advantage  of 
the  serum  treatment  over  tuberculin  is 
that  it  does  no  harm  even  in  advanced 
cases  of  tuberculosis.  The  reports  on 
the  value  of  this  serum  have  been 
generally  favourable.  The  authorwould 
confirm  the  statement  of  Maragliano 
that  the  serum  may  have  a  favourable 
action  on  all  the  specific  symptoms  of 
tuberculosis.  The  serum  does  not  ap¬ 
pear  to  exercise  any  effect  on  the 
tubercle  bacillus  itself,  but  neutralises 
the  products  of  this  micro-organism. 
Among  cases  of  advanced  phthisis 
treated  within  a  year,  and  mostly  con¬ 
fined  to  bed,  only  one  had  succumbed 
to  the  disease.  The  author  then  dis¬ 
cusses  the  action  of  the  serum  on  the 
lupus  lesion.  It  can  be  painted  on  the 
patch,  and  yet  produce  its  beneficial 
results.  It  produces  a  swelling  of  the 
lupus  tissues,  and  in  a  few  days  retro¬ 
gressive  changes  are  present.  The 

neighbouring  lymphatic  glands  become 
swollen.  Three  or  four  paintings 

usually  suffice  if  the  lesion  is  not  too 
extensive.  The  cicatricial  changes 

develop  themselves  speedily  under  this 
treatment.  A  simultaneous  injection 
of  the  serum  hastens  the  recovery.  It 
is  quite  possible  that  Maragliano’s 
method  of  obtaining  the  serum  may  be 
improved  upon,  and  thus  a  more 

efficient  serum  produced.  The  author 
concludes  by  stating  that  those  trying 
the  preparation  as  obtained  from  Merck 
will  not  fail  to  find  that  this  treatment 
constitutes  an  advance. 


<I9«)  Guaiacol  Infectious  in  Surgical 
Tubercle. 

Gr£goire  {These  de  Taris,  1897)  has 
studied  the  action  of  guaiacol  injections 
in  surgical  tubercle.  The  liquid  is  used 
as  a  1  in  10  to  1  in  20  solution  in  steril¬ 
ised  olive  oil.  Rigid  antiseptic  pre¬ 
cautions  are  required  for  the  injections, 
the  latter  being  made  with  a  Roux 
syringe  deeply  into  the  granulation 
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masses,  a  •§  to  i  c.cm.  of  the  solution 
being  injected  at  three  or  four  different 
points.  This  may  be  repeated  once  or 
twice  every  week  provided  there  has 
not  been  much  irritation.  The  author 
quotes  a  number  of  observations  of 
white  swelling,  etc.,  in  which  an  ex¬ 
tremely  favourable  result  was  obtained. 
It  appears  that  guaiacol  injected  into 
the  tuberculous  masses  induces  by  its 
astringent  and,  at  the  same  time  con¬ 
gestive,  properties,  a  tendency  to  the 
formation  of  fibrous  tissue,  and  also 
limits  the  infiltrating  tendency  in  the 
surrounding  tissues.  Guaiacol  may 
also  be  used  in  the  form  of  a  dressing 
in  certain  open  tuberculous  conditions  : 
thus  gauze  steeped  in  guaiacol  solution 
(in  olive  oil  i  in  io)  and  applied  to  the 
surface  causes  decrease  of  pain  and  the 
healthy  condition  of  the  tissues.  The 
author  points  out  the  importance  of 
carefully  watching  the  effect  of  the 
drug  in  each  individual  instance,  as 
some  patients  seem  to  be  susceptible  to 
bad  effects. 


<197)  Strontium  lactate. 

Bronovsky  ( Vratch,  No.  29,  1897)  has 
clinically  investigated  the  action  of 
strontium  lactate  upon  the  kidneys  in 
13  patients  and  in  animals.  The  drug 
was  given  in  4  cases  of  acute  paren¬ 
chymatous  nephritis,  in  3  of  chronic 
diffuse  nephritis,  in  7  of  the  same 
disease  with  cardiac  complications  in 
3  of  them,  and  with  hepatic  colic  in  the 
fourth,  in  1  case  of  primary  interstitial 
nephritis,  and  in  1  of  secondary  inter¬ 
stitial  nephritis.  Of  these  13  cases  3 
ended  fatally,  1  did  not  improve,  the 
remainder  left  the  hospital  markedly 
improved.  In  the  experiments  nn 
animals  the  drug  was  injected  into  the 
veins.  Bronovsky  comes  to  the  follow¬ 
ing  conclusions  as  to  the  effect  of  the 
drug  :  (0  The  tension  in  the  circulatory 
system  falls.  (2)  The  pulse,  at  first 
slow,  becomes  quicker  as  the  dose  is 
increased,  while  the  respiration  remains 
unaltered  throughout  the  experiment. 

(3)  Large  quantities  of  the  drug  (16  g.  to 
30 lbs.  of  the  weight  of  the  animal)  irri¬ 
tates  the  kidneys,  and  with  still  increas¬ 
ing  dose  blood  appears  in  the  urine. 

(4)  In  some  forms  of  Bright’s  disease  the 
drug  has  a  diuretic  action,  and  dimin¬ 
ishes  the  amount  of  albumen.  (5)  It  is 
improbable  that  the  drug  has  a  direct 
action  upon  the  renal  epithelium. 


(198)  The  Treatment  of  Insanity  by  means 

of  Abscesses  produced  by  the  Hypo¬ 
dermic  Injection  or  Turpentine. 

G.  Albertolli  ( Annali  di  Freniatriu , 
1S96;  Journ.  of  Mental  Science,  July’ 
1S97)  has  made  an  extensive  trial  of  this 
method  of  treatment  in  various  forms 
of  insanity,  injecting  usually  from  one 
to  two  grammes  of  turpentine  into  the 
external  aspect  of  both  thighs.  Full 
details  of  each  experiment  are  given, 
ciiid  t lie  results  recorded  are  certainly 
remarkable.  The  author  claims  that 
the  treatment  is  perfectly  safe,  and  that 
it  is  one  of  the  most  potent  means  of 
obtaining  improvement,  particularly  in 
the  acute  forms  of  insanity. 
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<199)  The  Hcrnin  Reaction  in  Colibacillary 
Infection. 

Widal  and  NobToourt  ( Sem .  M6d., 
August  4th,  1897)  remark  upon  the  diffi¬ 
culty  of  obtaining  results  of  dia¬ 
gnostic  value  with  the  serum  reac¬ 
tion  in  cases  of  infection  with  coli 
bacilli.  This  they  chiefly  attribute 
the.  fact  that  there  are  many  varieties  of 
coli  bacilli,  and  that  the  test  may  be  ap¬ 
plied  with  a  cultivation  of  a  different 
variety  from  that  causing  the  infection. 
The  only  method  of  obtaining  certain 
results  is  to  test  the  serum  with  culti¬ 
vations  of  the  actual  bacillus  causing 
the  infection,  as  was  done  by  Achard 
and  Bensaude  in  a  case  of  pyelo¬ 
nephritis.  Such  a  procedure  entails  the 
isolation  of  the  bacillus  from  the  tissues 
of  the  patient,  and  would  thus  deprive 
the  serum  reaction  of  any  diagnostic 
importance.  Nevertheless,  valuable  in¬ 
formation  is  thus  obtained  with  regard 
to  the  much  disputed  question  of  the 
pathology  of  coli  infections.  From  this 
point  of  view  Widal  and  Nobdcourt 
carefully  investigated  the  case  of  a 
phthisical  patient  who  developed  an 
abscess  in  the  region  of  the  thyroid  car¬ 
tilage.  From  the  pus  they  isolated  a 
bacillus  which  possessed  biological  cha¬ 
racters  intermediate  between  those  of 
the  coli  group  on  the  one  hand,  and  the 
typhoid  bacillus  on  the  other  hand.  It 
most  closely  resembled  the  group  of  the 
so-called  paracoli  bacilli,  to  which  be¬ 
long  the  psittacosis  bacillus  of  Nocard 
and  the  calf  septicaemia  bacillus  of 
Thomassen.  Serum  obtained  from  the 
patient  suffering  from  the  abscess  in  the 
proportion  of  1  in  1,000  agglutinated  the 
bacillus ;  but  there  was  no  evidence 
that  it  possessed  bactericidal  proper¬ 
ties*.  The  tame  serum  had  no  ag¬ 
glutinative  action  on  the  typhoid 
bacillus  nor  on  the  bacillus  of  calf 
septicaemia.  In  the  proportion  of  1  in 
150  it  agglutinated  a  paracoli  bacillus 
obtained  from  the  mouth,  and  in  the 
proportion  of  1  in  50  the  psittacosis  ba¬ 
cillus.  Several  varieties  of  the  coli 
bacillus  were  agglutinated  by  the  serum 
m  the  strength  of  1  in  20  or  1  in  50,  but 
normal  human  serum  will  act  in  this 
strength.  Serums  obtained  from  different 
sources  were  tested  with  the  bacillus 
above  described.  Of  twelve  serums  ob- 
tained  from  patients  with  various  dis¬ 
eases,  but  one  produced  agglutination, 
and  that  only  in  the  strength  of  1  in  5. 
Fourteen  serums  from  typhoid  patients 
were  tested.  All  these,  with  a  power 
below  1  in  1,000  for  the  typhoid  bacillus, 
had  no  effect ;  while  a  serum  of  power 
1  3°°°  tor  the  typhoid  bacillus 

agglutinated  Widal  and  Nob<5court’s 
bacillus  in  proportion  of  1  in  400.  In 
the  case  of  a  patient  convalescing  from 
typhoid  fever  the  serum,  while  only 
possessing  the  power  of  1  in  20  for  the 
typhoid  bacillus,  agglutinated  Widal’s 
bacillus  in  the  proportion  of  1  in  12,000. 
In  this  case  the  author  believed  that  a 
mixed  infection  had  occurred.  From 
the  above  experiments  the  authors  con- 
elude  that  the  bacillus  isolated  by  them 
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had  imparted  to  the  serum  of  the  pa¬ 
tient  specific  agglutinative  properties, 
and  that  many  varieties  of  the  coli  ba¬ 
cillus  which  resemble  one  another 
closely  in  their  biological  characters  are 
nevertheless  quite  distinct. 


<200)  Infective  Disease  and  Extirpation  of 
the  Spleen. 

Blitmreich  and  Jacoby  ( Berl .  klin. 
Woch.,  May  24th,  1897)  relate  an  experi¬ 
mental  research  into  this  subject.  They 
first  refer  to  the  changes  seen  in  the 
spleen  in  infective  processes.  They 
have  extirpated  the  spleen  in  some  200 
guinea-pigs,  and  subsequently  injected 
virulent  diphtheria  bacilli  or  the  toxins 
obtained  from  them.  With  the  toxins 
there  was  no  distinct  difference  between 
the  animals  with  or  without  their 
spleens.  In  the  case  of  the  bacilli, 
animals  deprived  of  their  spleen  lived 
longer  than  the  others.  With  the 
injection  of  virulent  anthrax  the 
animals  died  in  about  the  same  time, 
whether  the  spleen  had  been  previously 
extirpated  or  not ;  only  one  animal, 
and  that  without  its  spleen,  survived. 
Different  results  were  obtained  with  a 
virulent  pyocyaneus  toxin  and  an 
active  cholera  culture.  In  the  case  of 
the  bacteria  the  animals  without  their 
spleen  lived  much  longer  than  the 
others.  Thus,  both  with  diphtheria, 
cholera,  and  pyocyaneus  bacilli  the 
animals  deprived  of  their  spleen  showed 
increased  resistance,  and  especially 
with  the  two  last-named  bacilli.  It 
would  appear  from  the  author’s  experi¬ 
ments  that  this  was  due  to  the  removal 
of  the  spleen  from  the  circulation,  and 
that  the  blood  of  animals  deprived  of  their 
spleen  injured  the  bacteria  in  greater 
degree  than  the  normal  blood,  but  that 
the  blood  of  the  splenectomised  animals 
exercised  no  recognisable  injurious 
effect  upon  the  toxins.  In  their  ex¬ 
periments  the  authors  found  a  consider¬ 
able  leucocytosis  follow  upon  the  splen¬ 
ectomy.  Thus  three  manifestations 
were  observed:  (1)  Hyperleucocytosis; 
(2)  an  increased  bactericidal  action  of 
the  blood  ;  and  (3)  recovery  from  infec¬ 
tive  processes.  The  authors  conclude 
that  the  splenectomy  produced  the 
hyperleucocytosis,  and  this  latter  led 
to  an  increased  bactericidal  action 
of  the  blood  and  to  an  increased 
resistance  against  infection.  In 
the  case  of  anthrax  perhaps  the 
microbes  multiply  so  rapidly  in  the 
blood  as  to  make  the  hyperleucocytosis 
unavailing.  The  hyperleucocytosis 
occurs  in  three  or  four  days,  but  the 
authors  cannot  fix  the  further  limit,  as 
it  persisted  2  to  2\  months  after  the 
splenectomy.  Similar  results  were  ob¬ 
tained  if  the  animals  were  first  injected 
with  virulent  pyocyaneus  bacilli,  and 
then  splenectomised  a  few  hours  later. 
In  various  infective  diseases  hyper-  or 
hypoleucocytosis  occurs.  It  would  be 
of  interest  to  know  whether  the  hyper- 
or  hypoleucocytosis  has  any  relation  to 
the  splenic  enlargement  in  infective 
processes,  and  whether  the  splenic  en¬ 
largement,  like  the  hyperleucocytosis, 
stands  in  any  relation  to  the  prognosis. 
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<4<H)  The  Presystolic  Murmur. 

Kasem-Beck  ( Centralbl.  f.  inn.  Med.,  Feb¬ 
ruary  13th,  1897)  makes  a  communica¬ 
tion  upon  the  diagnostic  value  of  this 
murmur  and  upon  some  symptoms  con¬ 
nected  with  aneurysm  of  the  heart.  The 
prsesystolic  murmur  has  usually  been 
looked  upon  as  diagnostic  of  mitral 
stenosis,  but  in  recent  times  cases  have 
been  reported  in  which  such  a  murmur 
has  been  heard  during  life  without  this 
lesion  having  been  found  after  death. 
A  presystolic  murmur  has  been  heard 
in  aortic  regurgitation  :  thus  in  sixteen 
out  of  nineteen  such  cases  mitral 
stenosis  was  not  found  at  the  necropsy. 
In  other  cases  where  presystolic  and 
diastolic  murmurs  have  been  noted  an 
adhesive  pericarditis  has  been  found 
and  no  combined  aortic  and  mitral 
disease.  In  Phear’s  case  with  similar 
murmurs  there  was  no  pericarditis,  but 
an  enlargement  of  the  left  ventricle.  A 
presystolic  murmur  heard  at  the  apex 
can  be  produced  in  aortic  disease  by 
the  meeting  of  the  two  streams  of  blood 
coming  respectively  from  the  auricle 
and  from  the  aorta.  A  presystolic  mur¬ 
mur  has  even  been  heard  by  Picot  in 
hysterical  cases.  Thus  the  presystolic 
murmur  is  not  an  absolutely  reliable 
sign  of  mitral  stenosis.  The  author 
finally  records  an  instance  in  which  a 
presystolic  murmur  was  heard  in  a  case 
of  dilatation  of  the  mitral  orifice.  A 
man,  aged  63,  complained  of  pains  in 
his  arms  and  dyspnoea.  A  true  venous 
pulse  was  visible  in  the  thyroid  and 
mammary  veins.  The  powerful  apex 
beat  displaced  downwards  and  outwards 
was  felt  in  the  sixth  interspace.  The 
right  limit  of  cai'diac  dulness  extended 
to  the  right  parasternal  line,  and  the 
left  limit  to  the  left  mammary  line.  A 
presystolic  murmur  with  a  muffled  first 
sound  was  heard  at  the  apex,  and  the 
second  sound  was  accentuated.  In  the 
tricuspid  region  the  first  sound  was 
also  muffled,  and  the  second  sound  was 
unaccompanied  by  any  murmur.  The 
second  pulmonary  sound  was  loud. 
Arterio-sclerosis  was  present.  At  the 
necropsy  there  was  no  narrowing  of  the 
mitral  orifice,  but  a  relative  insufficiency 
of  both  orifices,  the  circumference  of 
the  left  orifice  being  130  mm.  and  of  the 
right  170  mm.  Near  the  apex  there  was 
an  aneurysmal  bulging  of  the  size  of  an 
apple.  There  was  marked  general 
arterio-sclerosis,  the  vertical  branch  of 
the  coronary  artery  being  specially  in¬ 
volved.  The  author  thinks  that  the 
presystolic  murmur  was  due  to  the 
ventricular  aneurysm.  In  spite  of  the 
relative  insufficiency  of  both  orifices 
there  was  no  systolic  murmur.  The 
marked  raising  of  the  intercostal  spaces 
following  the  apex  beat  along  with  the 
small  radial  pulse  is  a  sure  sign  of 
aneurysm  of  the  heart. 

- 


<202)  The  Independence  of  Congenital 
Cardiac  Malformations  and 
Cyanosis. 

G.  Variot  ( Journ .  de  Clin,  et  de  TMrctp. 
Infant.,  Xos.  20,  21,  and  22,  1897)  has 
met  with  two  children  suffering  from 
the  same  anatomical  cardiac  conditions, 
namely,  interventricular  perforation, 
narrowing  of  the  pulmonary  artery,  and 
origin  of  the  aorta  from  both  ventricles  ; 
but  in  one  there  was  marked  cyanosis 
and  clubbing  of  the  digits,  whilst  in 
the  other  neither  of  these  phenomena 
was  present.  In  the  second  case  there 
was  a  distinct  precordial  murmur, 
which  was  absent  in  the  first  instance, 
that  in  which  the  cyanosis  was  evident. 
These  facts  were  opposed  both  to  the 
theory  that  the  cyanosis  is  due  to  mix¬ 
ture  of  the  two  bloods,  and  to  the  one 
which  looks  upon  it  as  the  result  of 
hindrance  to  the  pulmonary  circulation. 
Variot  regards  the  cyanosis  as  due  to  a 
hyperglobulia  associated  in  an  incon¬ 
stant  manner  with  congenital  cardiac 
malformations.  It  is  not  possible  to 
say  why  it  is  present  in  some  cases  and 
absent  in  others  apparently  quite 
similar. 


<203)  Poisoning  by  Martins  Yellow. 

Pontoppidan  ( Deut .  med.  Woch .,  June 
3rd,  1897)  records  a  case  of  poisoning  by 
this  substance  (Manchester  yellow). 
The  patient,  aged  50,  was  a  ropemaker, 
and  used  this  aniline  yellow  powder  for 
dyeing  hemp.  After  losing  his  wife  he 
took  about  90  g.  of  this  dye  with  suicidal 
intent.  About  an  hour  later  violent 
vomiting  occurred.  Some  three  hours 
after  taking  the  poison  the  skin  pre¬ 
sented  a  yellowish  tinge.  A  couple  of 
hours  later  he  was  admitted  into  the 
hospital.  He  was  then  intensely  yellow 
all  over  the  body,  including  the  conjunc¬ 
tiva  and  the  buccal  mucous  membrane. 
The  pupils  were  moderately  dilated,  and 
the  pulse  good.  He  was  quite  conscious, 
but  very  restless.  Quite  suddenly  the 
pulse  ceased,  and  he  died  very  soon 
after  admission.  The  yellow  colour  be¬ 
came  more  intense  after  death,  even  the 
grey  hairs  being  dyed  at  their  base.  The 
urine  was  yellow.  The  blood  was  fluid 
and  of  a  dark  cherry-red  colour.  The 
blood  cells  were  normal,  and  no  methse- 
moglobin  was  found.  At  the  necropsy, 
with  the  exception  of  the  endocardium, 
the  intestinal  tract,  oesophagus,  and  the 
tongue,  there  was  no  abnormal  colora¬ 
tion  in  the  internal  organs.  There  were 
some  ecchymoses  in  the  intestines,  and 
many  in  the  stomach.  The  kidneys 
were  engorged.  Martius  yellow  is  pre¬ 
pared  by  the  action  of  nitric  acid  on 
alpha  naphthylamin,  etc.  It  is  used 
chiefly  in  the  form  of  a  sodic,  ammonic, 
or  potassic  salt.  It  is  very  poisonous. 
The  experiments  which  have  been  made 
on  animals  have  not  produced  any  very 
similar  results  to  those  found  in  the 
above  case.  This  is  not  to  be  wondered 
at  considering  the  enormous  doses  taken 
by  the  patient. 


<201)  Multiple  Myeloma. 

Seegelken  (Deut.  Arch.  f.  klin.  Med., 
vol.  58,  p.  276)  describes  the  case  of  a 
man,  aged  61,  in  the  clinic  of  Professor 


Stintzing  at  Jena.  On  admission  in 
September,  1895,  the  patient  was  seen 
to  be  ansemic  and  emaciated,  with  con¬ 
siderable  thoracic  kyphosis  and  tender¬ 
ness  to  pressure  in  the  cervical  spine. 
Nothing  abnormal  could  be  made  out  in 
the  bones  of  the  head,  pelvis,  or  ex¬ 
tremities.  The  cervical  lymph  glands 
were  slightly  enlarged,  and  there  was 
considerable  bronchitis.  The  blood 
contained  70  per  cent,  of  the  normal 
proportion  of  haemoglobin,  and  four 
millions  i’ed  to  nine  thousand  white 
corpuscles  in  the  cubic  millimetre. 
The  urine  contained  an  albuminous 
substance,  described  by  Bence  Jones  in 
1848,  a  few  crystals  of  calcium  oxalate 
and  leucocytes.  Nervous  reflexes  and 
sensation  were  normal.  All  movements 
were  possible  but  difficult,  owing  to  the 
pain  in  the  thorax  and  neck.  The 
patient  walked  stiffly,  with  short,  care¬ 
ful  steps.  He  was  a  spirit  drinker,  and 
had  suffered  from  rheumatism  in  the 
joints  8  years  ago.  Six  years  ago  he 
had  temporary  pains  in  the  neck,  owing 
to  a  fall ;  but  the  lasting  pains  in  the 
neck  and  chest  commenced  only 
about  four  months  before  admission. 
Very  little  alteration  occurred  in  the 
symptoms  after  admission.  Spontane¬ 
ous  fractures  occurred  in  the  ribs,  and 
at  times  the  temperature  rose  to  about 
ioi°  or  1020  F.  Death  took  place  from 
bronchopneumonia  in  July,  1896.  The 
diagnosis  lay  between  osteomalacia  and 
multiple  myeloma.  The  bodies  of  the 
cervical  vertebrae,  the  ribs,  and  the 
sternum  were  found  at  the  necropsy  to 
be  more  or  less  filled  with  a  dark  bluish, 
very  vascular  new  growth.  The  other 
bones  were  not  specially  examined.  A 
piece  of  a  rib  was  decalcified  in  a  solu¬ 
tion  of  picric  and  nitric  acid,  and 
examined  microscopically.  The  new 
growth  was  seen  to  consist  of  round 
and  spindle  cells,  enclosing  little  islets 
of  cartilage  and  fragments  of  necrosed 
tissue.  The  author  calls  it  chondro¬ 
sarcoma.  Of  14  recorded  cases  of  multi¬ 
ple  myeloma  9  were  in  men  and  5  in 
women.  In  none  of  them  was  the  cor¬ 
rect  diagnosis  made  during  life.  It 
is  probably  impossible  to  distinguish 
some  cases  of  this  kind  from  osteo¬ 
malacia  by  examination  of  the  patient’s 
metabolism,  such  as  was  carried  out  in 
the  present  instance. 


<205)  Pariesthetic  Xciiralgia. 

Osler  (Journ.  of  Nerv.  and  Ment.  Dis., 
March,  1897)  refers  to  the  numerous 
cases  of  parsesthetic  neuralgia  recently 
recorded  by  Roth  and  others,  in  which 
there  is  gradual  development  of  burning 
pain  and  uneasy  feelings  and  sometimes 
amesthesia  in  the  antero- lateral  portion 
of  one  thigh.  The  pain  maybe  sufficient 
to  prevent  walking.  The  condition  has 
been  thought  to  be  due  to  compression 
of  the  external  cutaneous  nerve  either 
by  the  psoas  muscle  or  otherwise. 
Osier  records  three  somewhat  similar 
cases  where  there  was  monocrural 
parjesthesia.  The  patients  were  men, 
aged  32,  37,  and  60  years  respectively, 
healthy,  but  of  nervous  temperament. 
The  illness  began  with  a  feeling  of 
numbness  or  curious  sensations  in 
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one  leg.  One  patient  stated  that 
his  leg  felt  sometimes  as  if  burnt, 
sometimes  “  as  if  stuffed  with 
foreign  matter,”  and  sometimes  “  as 
if  inflamed  and  swollen.”  These 
symptoms  were  quickly  followed  in  each 
patient  by  inability  to  walk  more  than 
a  short  distance,  owing  to  the  distress¬ 
ing  sensations  produced  in  the  affected 
leg.  In  each  case  the  physical  examina¬ 
tion  was  negative.  The  duration  of  the 
affection  varied  in  these  cases  from  one 
month  to  eight  years. 


(206)  Cholecystitis  in  enteric  Fever. 

Vr.  Dungern  ( Munch  med.  Woch.  June 
29th,  1897)  first  observes  that  mixed  in¬ 
fections  are  very  important  in  enteric 
fever,  but  that  the  typhoid  bacillus  may 
unquestionably  be  the  cause  of  some 
complications.  Severe  complications 
involving  the  biliary  passages  are  rare 
in  enteric  fever,  and  here  the  typhoid 
bacillus  itself  is  very  frequently  the 
cause.  As  a  result  of  the  penetration  of 
the  typhoid  bacillus  into  the  gall  blad¬ 
der,  gall  stones  may  ultimately  occur. 
The  author  is  only  acquainted  with  4 
cases  of  cholecystitis  with  or  without 
calculus  formation  in  which  the  typhoid 
bacillus  was  the  cause.  He  gives  short 
details  of  these  4  recorded  cases,  and 
adds  the  following  one :  A  woman,  aged 
46,  had  typhoid  fever  14J  years  pre¬ 
viously.  Nearly  5  years  afterwards,  she 
had  attacks  of  pain  accompanied  by 
vomiting  but  without  jaundice.  During 
the  next  one  or  two  years  she  had  many 
attacks,  but  then  remained  quite  free 
from  them  for  six  years.  The  attacks 
then  recurred,  and  a  hard  swelling  was 
felt  in  the  region  of  the  gall  bladder. 
This  swelling  was  cut  down  upon  by 
Kraske,  and  an  abscess  was  opened,  and 
150  c.cm.  of  brownish-yellow  pus  evacu¬ 
ated.  The  pus  was  not  bile  stained. 
Any  connection  of  the  abscess  with  the 
gall  bladder  was  not  vigorously  sought 
for.  No  gall  stones  were  found,  but  oc¬ 
casionally  the  discharge  was  stained 
with  bile.  The  typhoid  bacillus  was 
found  in  the  pus  in  pure  culture.  It 
was  submitted  to  all  the  ordinary  tests 
and  gave  the  serum  reaction.  It  is 
most  probable  that  the  typhoid  bacillus 
penetrated  into  the  gall  bladder  at  the 
time  of  the  enteric  fever,  but  the  in¬ 
terval  of  5  years  before  the  first  attack 
of  biliary  colic  is  striking.  In  the  last 
year  of  the  6  years’  interval  the  patient 
suffered  from  a  periostitis  of  the  lower 
jaw  which  may  also  have  been  due  to 
the  typhoid  bacillus.  If  the  above  sup¬ 
positions  are  true,  the  typhoid  bacillus 
retained  its  vitality  for  14^  years.  The 
patient’s  blood  produced  immobilisation 
and  agglutination  in  typhoid  bacilli. 
The  typhoid  infection  has  been  known 
to  involve  the  biliary  system  even  with¬ 
out  any  intestinal  lesion.  The  author 
then  refers  to  the  bacillus  coli  com¬ 
munis,  and  its  relation  to  suppuration  ; 
this  micro-organism  may  even  produce 
a  disease  not  unlike  enteric  fever.  The 
typhoid  bacilli  from  the  author’s  case 
proved  themselves  to  be  virulent  when 
injected  into  animals,  but  the  virulence 
was  slight. 
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(20*)  Operative  Treatment  of  General  Sup¬ 
purative  Peritonitis. 

J.  M.  T.  Finney  ( Johns  HopJdns  Hosp. 
Bull.,  July,  1897)  describes  a  new  opera¬ 
tive  procedure  which  he  has  success¬ 
fully  employed  in  5  cases  of  general 
suppurative  peritonitis,  including  1 
following  perforating  typhoid  ulcer. 
He  makes  a  long  incision,  draws  all  the 
coils  of  intestine  outside  the  abdominal 
cavity  (“  practically  disembowelling  the 
patient  for  the  time  being  ”),  and  then 
thoroughly  and  systematically  wipes 
out  the  peritoneal  sac  with  large 
pledgets  of  gauze  wrung  out  of  hot  salt 
solution,  paying  special  attention  to  the 
pelvic  portion.  Next,  the  small  intes¬ 
tine  is  cleansed  loop  by  loop  and  re¬ 
placed  in  the  abdomen,  and  the  incision 
closed  save  at  one  point,  where  a  gauze 
drain  protrudes.  In  order  that  a  fair 
chance  of  success  may  be  given,  the 
operation  should  be  performed  within  a 
few  hours  of  the  intestinal  perforation 
which  leads  to  the  peritonitis. 


(208)  Spinal  Surgery. 

Trap]’,  of  Helferich’s  Clinic  ( Munch. med. 
Woch.,  July  6th,  1897)  relates  an  inter¬ 
esting  case  successfully  treated  by 
laminectomy.  The  extension  treatment 
of  Pott’s  disease  with  paralysis  yields  a 
large  proportion  of  permanent  re¬ 
coveries.  There  are  some  cases,  how¬ 
ever,  which  resist  this  treatment.  The 
total  number  of  such  cases  operated 
upon  is,  in  the  author’s  opinion,  small, 
and  still  fewer  cases  have  been  cured. 
Case  : — A  man,  aged  20,  fell  through  3 
metres  on  to  the  buttocks.  Shortly  after 
this  he  noticed  a  prominence  over  the 
dorsal  spine.  As  this  increased,  a  weak¬ 
ness  in  the  legs  appeared.  When  ad¬ 
mitted  some  ten  months  later  there  was 
a  considerable  loss  of  power  in  the  legs, 
with  increased  knee-jerks  and  ankle 
clonus.  The  rectum  and  bladder  were 
unaffected.  Extension  was  applied,  and 
improvement  followed,  the  spastic  sym¬ 
ptoms  diminishing.  Two  months  later 
a  sudden  deterioration  in  his  condition 
occurred.  The  spastic  paralysis  became 
much  more  marked,  and  slight  bladder 
symptoms  supervened.  There  were 
evening  rises  of  temperature.  Laminec¬ 
tomy  was  performed,  the  spines  and 
parts  of  the  laminae  of  the  seventh  and 
eighth  dorsal  vertebrae  were  removed. 
The  contents  of  the  spinal  canal  then 
protruded  at  once  into  the  opening. 
No  pulsation  could  be  felt.  The  dura 
mater  was  opened,  and  one  teaspoonful 
of  a  thick  yellow  pus  was  evacuated. 
The  foot  clonus  disappeared  at  once  on 
the  right  side,  and  the  patellar  clonus 
became  less  on  both  sides.  In  a  month’s 
time  the  legs  could  be  lifted  some 
distance  from  the  bed,  and  four  weeks 
later  he  began  to  attempt  to  walk.  In 
four  months  after  the  operation,  in 
January,  1897,  he  could  walk  alone  and 
without  support.  The  development  of 
tuberculous  disease  is  known  to  follow 
upon  injury.  The  author  then  refers  to 
the  oedema  theory  of  paralysis  in  cases 
of  vertebral  disease.  The  sudden  in¬ 


crease  in  the  symptoms  was  probably 
due  to  the  rupture  of  a  tuberculous  focus 
through  the  dura  mater,  which  thus  pro¬ 
duced  an  increasing  compression  para¬ 
plegia.  In  this  case  it  is  shown  that 
intradural  tuberculous  disease  may  be 
treated  by  operation  with  success. 
Helferich  does  not  remove  the  whole  of 
the  arch,  thus  leaving  greater  support 
for  the  spinal  column.  Extension  was 
useful  in  the  after-treatment.  A  plaster- 
of-paris  case  was  eventually  applied. 
The  importance  of  the  case  lies  in  (1) 
the  behaviour  of  the  paralysis,  and  (2) 
the  recovery  after  operation,  notwith¬ 
standing  the  intrameningeal  site  of  the 
abscess.  A  similar  case  has  not,  within 
the  author’s  knowledge,  been  put  on 
record. 


(209)  Hard  Chancre  of  the  Ocular 
Conjunctiva. 

Valude  and  Laur  ( Soc .  de  Derm,  de 
Syph.,  March  nth,  1897)  report  a  case  of 
the  above,  occurring  in  a  man  25  years 
of  age,  on  the  inner  side  of  the  right 
eye.  For  the  first  fortnight  there  was 
simply  redness  at  this  spot,  then  a 
swelling  appeared,  which  when  seen 
was  the  size  of  a  bean,  and  covered  on 
the  surface  with  a  membranous  exudate. 
Its  consistence  was  hard,  and  the 
neighbouring  conjunctiva  was  much 
injected,  but  there  was  no  secretion  or 
pain.  The  preauricular  glands  on  the 
affected  side,  and  another  at  the  angle 
of  the  jaw,  were  enlarged,  hard,  and 
painless.  Pills  of  protiodide  were  given, 
and  in  three  weeks  the  chancre  had 
disappeared,  leaving  only  a  pigmented 
spot.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(210)  Constipation  in  the  Piicrperium. 

Hubert  ( Revue  MZdicale,  Louvain,  June 
30th,  1897)  writes  on  alarming  sym¬ 
ptoms  in  childbed,  which  depend  en¬ 
tirely  on  constipation  and  disappear 
when  the  bowels  are  opened.  No  doubt 
the  bowels  are  naturally  slow  to  act 
after  delivery.  Sometimes  the  reten¬ 
tion  of  faecal  matter  simulates  metro¬ 
peritonitis.  Not  only  is  there  loss  of 
appetite  with  foul  tongue  and  breath, 
but  tympanitic  distension  of  the  abdo¬ 
men  sets  in  with  rigors,  and  tempera¬ 
ture  occasionally  as  high  as  104°.  When 
a  purge  succeeds  all  these  symptoms 
vanish.  If  the  constipation  be  neglected 
true  peritonitis  may  undoubtedly  set 
in.  This  complication  is  not  the  peri¬ 
tonitis  of  puerperal  infection  due  to 
the  streptococcus,  but  a  peritonitis  of 
stercoral  infection  where  the  offending 
germ  is  the  bacillus  coli,  which  passing 
through  the  intestine  infects  the  serous 
coat.  There  is  also  a  later  form  of  con¬ 
stipation  in  the  puerperium,  accom¬ 
panied  with  haemorrhages,  haemor¬ 
rhoids,  and  great  pelvic  congestion. 


(211)  Hernia  of  a  MnppnratiiiK  Ovary  in 
an  Aged  Woman. 

Stouffs  ( Bulletin  de  la  Soc.  Beige  de 
Gynec.  et  d'Obstet.,  No.  2,  1897)  was 
called  in  to  see  a  married  woman,  aged 
68,  who  had  been  in  great  pain  for  a 
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fortnight  owing  to  a  swelling  as  large  as 
a  walnut  in  the  right  groin.  It  lay  out¬ 
side  the  external  ring,  and  felt  like  a 
strangulated  hernia,  and  as  there  was 
no  tympanites  or  vomiting,  it  was  taken 
for  an  epiplocele.  At  the  operation 
nothing  was  found  in  the  sac  except  the 
ovary.  Its  pedicle  was  tied,  and  then 
it  was  cut  away  ;  the  pillars  of  the  ring 
were  united  with  deep  and  superficial 
sutures.  Two  days  later  the  wound 
appeared  swollen  and  painful.  A  few 
superficial  stitches  were  removed  and 
muco-purulent  fluid  escaped;  at  the 
same  time  there  was  a  free  vaginal  dis¬ 
charge.  The  ovary  was  found  to  con¬ 
tain  suppurating  foci.  The  wound  cica¬ 
trised  completely  in  three  weeks  ;  the 
paginal  discharge  proved  very  obstinate. 
The  hernia  was  probably  old  ;  the  sup¬ 
puration  of  the  internal  organs  in  so  old 
,a  patient  was  remarkable. 


(314>  Precocious  menstruation  and  Prema¬ 
ture  Osseous  Development. 

F.  J.  Clendinnen  (. Intercolonial  Med. 
Journ.  of  Australasia,  May  20th,  1897) 
has  noted  a  case  of  menstruation  in  a 
girl  now  nearly  9  years  old.  It  began 
when  she  was  between  3  and  4  years 
old,  and  has  continued  regularly  up  to 
the  present  time,  the  discharge  lasting 
three  days.  She  weighed  8 lbs.  at  birth, 
and  now  scales  5  st.  nibs.  She  looks 
like  a  child  of  11  or  12  years,  and  has 
the  breasts  of  a  girl  of  17  or  18.  A  skia¬ 
gram  shows  that  the  proximal  epiphy¬ 
ses  of  the  phalanges  and  the  distal  ones 
of  the  metacarpal  bones  were  all  com¬ 
pletely  united  to  the  shafts  ;  the  ossifi¬ 
cation  of  the  carpal  bones  was  complete 
— that  is  to  say,  the  skiagraphic  appear¬ 
ances  of  the  hand  were  like  those  of  a 
woman  18  years  of  age. 


<3151  Precocious  Maturity. 


<312)  Operation  for  Tubal  Pregnancy  : 

Death . 

Blanc  ( Archives  Generates  de  Medecine , 
September,  1896)  reports  an  abdominal 
section  performed  by  Blum  on  a  multi¬ 
para,  where  a  foetal  sac  of  the  left  tube 
had  ruptured,  pelvic  inflammation  ex¬ 
isting  for  some  time.  The  right  tube 
was  full  of  blood,  and  it  was  thought 
right  to  remove  it  as  well  as  the  gesta¬ 
tion  sac.  Free  intestinal  adhesions 
were  detected  and  liberated.  The  preg¬ 
nancy  had  lasted  about  two  months  ;  the 
patient  had  not  suffered  from  melsena, 
vomiting,  or  other  sign  of  disease  in  the 
gastro-intestinal  tract.  On  the  fourth 
lay  tympanites  set  in,  and  on  the  ninth 
the  patient  died  with  symptoms  of  acute 
peritonitis.  A  large  perforating  ulcer 
was  found  at  the  back  of  the  small  in¬ 
testine  at  the  junction  of  the  duodenum 
and  jejunum.  It  was  a  typical  duodenal 
ulcer,  but  unusually  wide,  the  perfora¬ 
tion  itself  measuring  nearly  one  inch  in 
its  widest  diameter. 


<313)  Congenital  Absence  of  Uterus  and 
Vagina 

W.  L.  Burrage  ( American  Journ.  Med. 
pci'.,  March,  1897)  reports  the  case  of  a 
?irl  of  19,  engaged  to  be  married,  who 
lad  never  menstruated  and  had  had 
ao  menstrual  molimen.  The  external 
genital  organs,  save  for  the  absence  of 
die  introitus  vaginae  and  hymen,  were 
lormal  in  appearance.  In  the  position 
>f  the  introitus  the  mucous  membrane 
vas  redundant  and  wrinkled,  and  in 
he  middle  was  a  small  opening  leading 
nto  a  pocket  1.5  cm.  deep,  from  which 
1  milky  white  secretion  could  be  ex- 
iressed.  Careful  recto-abdominal  ex- 
.mination  under  anaesthesia  revealed 
10  uterus  or  appendages.  At  the 
latient’s  request  an  operation  was  per- 
ormed,  having  for  its  object  the  sepa- 
ation  of  the  rectum  from  the  bladder 
nd  the  formation  of  a  canal  between 
he  two  lined  by  flaps  taken  from  the 
ymphae  and  perineum.  After  some 
elay  the  artificial  vagina  healed,  and 
resented  a  cavity  4.5  cm.  deep  and 
.5  cm.  in  diameter.  Two  years  later 
he  and  her  husband  expressed  them- 
elves  satisfied  with  the  result.  They 
ave  since  adopted  a  4-months-old  baby. 


Townsend  ( Boston  Med.  and  Surg.  Journ., 
March  nth,  1897)  reports  the  examina¬ 
tion  of  a  child  1  year  old.  She  was  fat 
and  healthy ;  the  breasts  were  enlarged, 
the  nipples  not  developed  ;  the  hair  on 
the  pubes  was  a  quarter  of  an  inch  long. 
Townsend  observed  the  process  of  men¬ 
struation  ;  about  half  a  drachm  of  blood 
lay  on  her  clothing.  The  child  weighed 
28  lbs.  and  was  30  inches  in  height.  At 
birth  she  weighed  9  lbs. ;  when  4  months 
old  she  cut  her  first  tooth,  and  when 
examined  had  seven  incisors.  The 
breasts  were  seen  to  enlarge  at  the  age 
of  3  months,  and  at  6  months  blood 
issued  from  the  vulva.  The  mother  de¬ 
clared  that  the  child  had  ever  since  then 
been  regular  every  five  weeks. — Morse 
( loc .  cit.)  observed  a  similar  case  ;  the 
infant  menstruated  at  9  months,  and 
when  examined— 1  year  and  3  months 
old — was  quite  regular.  Her  weight 
then  was  36  lbs.  (at  birth  it  was  14  lbs.), 
her  height  32!  inches.  The  breasts 
were  very  well  developed,  the  nipples 
large  with  a  dark  pink  areola.  The 
cervix  and  uterus  could  be  plainly  made 
out  on  digital  examination. 


THERAPEUTICS. 


<216)  Airol  and  its  Disadvantages. 

Aemmer  (Sem.  Med.,  August  25th,  1897), 
after  using  injections  of  iodoformed  oil 
without  benefit  in  an  abscess  resulting 
from  hip  disease,  evacuated  the  pus  and 
injected  35  c.cm.  of  a  10  per  cent,  emul¬ 
sion  of  airol  in  equal  parts  of  olive  oil 
and  glycerine.  The  immediate  effects 
were  acute  local  pain,  headache,  and 
coryza,  but  three  days  afterwards  sym¬ 
ptoms  of  bismuth  poisoning  super¬ 
vened — foetid  breath,  blackish  line  on 
the  gums,  swelling,  tenderness,  and 
ulceration  of  the  lips,  gums,  and 
pharynx  interfering  with  mastication 
and  deglutition ;  headache,  anorexia, 
nausea,  and  prostration.  To  relieve 
these  symptoms,  which  were  becoming 
more  serious,  it  was  necessary  to  open 
the  abscess  and  remove  the  emulsion  of 
airol,  when  they  rapidly  grew  better,  but 
a  slate-coloured  pigmentation  of  the 
buccal  mucous  membrane  persisted  for 
month.  Aemmer  has  found  that  a  cer¬ 


tain  quantity  of  airol  is  dissolved  by 
glycerine,  and  the  intoxication  was  no 
doubt  favoured  thereby.  It  is,  there¬ 
fore,  better  not  to  use  glycerine  in  com¬ 
bination  with  airol.— Goldfarb  {ibid., 
1897,  cxlvi)  has  drawn  attention  to  the 
fact  that  applications  of  airol  are  some¬ 
times  very  badly  tolerated.— Zelenski 
reports  that  its  use  on  a  burn  was  fol¬ 
lowed  by  intense  pain  and  the  forma¬ 
tion  of  large  bullae  containing  yellow 
fluid,  and  that  a  suppository  containing 
0.18  gramme  of  airol  introduced  into  an 
anal  fistula  caused  suffering  comparable 
to  the  redliot  iron. 


<217)  Formalin. 

Graziani  {Rif.  Med.,  July  24th,  1897), 
as  the  result  of  certain  experiments 
with  formalin,  finds  that  although  this 
drug  cannot  be  compared  with  corrosive 
sublimate  as  a  germicide,  it  yet  has 
considerable  germicidal  properties ;  it 
is  also  an  antifermentative.  Its  toxic 
properties  are  more  marked  when  given 
by  the  mouth  than  hypodermically.  If 
diluted  it  has  no  irritant  action,  but  in 
stronger  doses  it  causes  severe  damage 
to  the  stomach  principally  and  to  the 
nervous  system.  Both  surgery  and 
hygiene  may  find  it  useful,  but  it  is  of 
little  use  to  medicine.  It  may  be  used 
to  differentiate  the  B.  coli  communis 
from  the  typhoid  bacillus.  It  is  also 
an  antipyretic. 


(218)  Treatment  of  Anosmia. 

Bibard  has  recently  taken  up  the  study 
of  this  subject  {These  de  Paris,  1897). 
Among  the  causes  of  anosmia  he  refers 
to  blows  on  the  head,  which  are  much 
more  frequent  than  is  generally  sup¬ 
posed  as  a  cause  of  loss  of  the  sense 
of  smell.  They  may  or  may  not  be 
accompanied  by  fracture,  for  according 
to  the  author’s  observations  a  severe 
blow  on  the  back  of  the  head,  as  from  a 
fall,  is  quite  capable  of  causing  lacera¬ 
tion  of  the  Schneiderian  membrane  or 
tearing  of  the  olfactory  nerves  in  their 
passage  through  the  lamina  cribosa  of 
the  ethmoid.  In  cases  of  essential 
anosmia  without  nasal  lesion  the 
author  has  found  the  following  treat¬ 
ment  produce  good  results  :  Nasal 
irrigation  every  morning  with  warm 
water  by  means  of  Weber’s  siphon  ;  to 
snuff  three  times  the  following  powder  : 
sulphate  of  quinine,  10  eg. ;  subnitrate 
of  bismuth,  10  g. ;  thirdly,  electricity. 
In  cases  of  hysterical  anosmia  the  last 
is  the  most  effective,  and  is  employed 
in  the  form  of  faradisation  to  the  root 
of  the  nose,  and  this  must  be  employed 
so  as  to  produce  actual  pain. 


<219)  Oxygenated  Water  In  Eye 
Affections. 

Vacher  {Soc.  Prang.  d'Oplital.,  May, 
1897)  says  that  oxygenated  water  can  be 
employed  in  eye  affections  up  to  20  vol¬ 
umes.  He  has  used  it  for  eleven  years 
in  ulcerating  blepharitis,  purulent  and 
granular  ophthalmia  ;  and  to  render  the 
lashes  aseptic.  Also  a  6  per  cent,  solu¬ 
tion  for  lachrymal  injections.  Without 
attacking  the  corneal  epithelium,  it 
reveals  ulcers  by  a  whitish  lather  on 
the  denuded  surface.  It  cleans  atonic 
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hypopyon  ulcers.  Injected  into  the  an¬ 
terior  chamber  (strength  3  or  4  volumes) 
it  arrests  haemorrhages  of  the  iris. 
After  extraction  of  cataract,  if  there  is 
any  infection  of  the  iris,  oxygenated 
water,  of  5  volumes’  strength,  introduced 
into  the  anterior  chamber  aborts  sup¬ 
puration. 

(220)  Curative  Action  of  Hy perse mia* 
Bier  ( Munch .  med.  Woch .,  August  10th, 
1897)  has  chiefly  employed  passive  hy- 
persemia  in  a  large  number  of  cases,  es¬ 
pecially  in  so-called  surgical  tubercu¬ 
losis.  The  extremity  is  well  bandaged 
up  to  the  disease,  and  then  an  elastic 
bandage  is  placed  above  the  disease. 
Bier  maintains  what  he  has  previously 
said  about  this  method  of  treatment, 
and  adds  that,  combined  with  conserva¬ 
tive  operations,  he  has  seen  very  good 
results.  In  some  of  his  former  cases 
he  says  that  the  cure  is  so  complete  as 
hardly  to  show  a  trace  of  the  former 
disease.  In  cases  of  syphilitic  disease 
and  in  two  of  sarcoma  the  disease 
rapidly  got  worse  under  this  treatment. 
In  gonorrhoeal  articular  affections  the 
author  has  seen  good  results  in  1 1  cases, 
so  as  to  warrant  its  repetition.  The  in¬ 
flammatory  manifestations  and  the  pain 
rapidly  disappear.  He  has  used  this 
treatment  in  rheumatism  with  varying 
results.  The  best  results  were  obtained 
when  the  hypenemia  was  induced  in  a 
marked  degree.  Cases  of  arthritis  de¬ 
formans  and  chronic  rheumatism  at 
times  showed  considerable  improve¬ 
ment  ;  sometimes,  however,  it  was  quite 
useless.  In  a  case  of  genuine  gout  no 
benefit  was  seen.  Bier  was  induced  to 
try  the  treatment  by  the  circumstance 
that  vascular  venous  engorgement  con¬ 
fers  a  certain  degree  of  immunity  against 
tubercle.  He  has  tried  an  active  hyper¬ 
emia  by  hot  air  and  by  hot  water.  With 
hot  water  the  effect  upon  superficial 
tuberculosis  is  not  as  great  as  with  hot 
air.  Lupus  will  heal  quickly  if  it  be  so 
placed  that  it  can  be  covered  by  a  dry 
cup,  the  engorgement  thus  produced 
bringing  about  a  rapidly  curative  effect. 
The  method  can  have  only  a  limited 
application  here.  The  effect  of  passive 
hypenemia  upon  tuberculosis  is  much 
greater  than  that  of  an  active  hyper¬ 
emia.  Hot  air  gives  better  results  in 
arthritis  deformans  and  chronic  rheum¬ 
atism  than  in  tuberculosis.  The  au¬ 
thor  discusses  the  question  of  how 
hypereemia  is  able  to  influence  local 
disease,  and  especially  infective  dis¬ 
ease.  Whatever  the  explanation  may 
be,  yet  the  efficacy  of  the  treatment,  in 
the  author’s  opinion,  cannot  be  doubted. 
The  method  must  be  properly  carried 
out.  The  most  important  rule  is  that 
the  liyperaemia  should  never  cause  pain ; 
on  the  other  hand,  it  should  rapidly 
relieve  it.  Thus,  if  the  bandaging  pro¬ 
duce  pain,  it  should  be  loosened.  On 
the  other  hand,  in  order  to  secure  suc¬ 
cess  the  hypersemia  must  be  consider¬ 
able. 


Hypodermic  Alimentation  with 
Blive  Oil. 

Fornace  and  Micheli  (Rif.  Med., 
July  14th  and  15th,  1897)  have  been  ex¬ 
perimenting  in  5  cases  with  hypodermic 
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injections  of  olive  oil  (50  c.cm.  at  a 
time).  In  all  the  cases  there  was 
more  or  less  marked  saving  in  the 
nitrogen  eliminated,  and  a  notable  in¬ 
crease  in  weight  and  improvement  in 
the  general  condition.  Practically  none 
was  passed  as  fat  in  either  the  urine  or 
the  faeces.  No  fat  embolism  was  ob¬ 
served.  In  one  case  after  30  injections 
small  nodules  containing  a  drop  of  oil 
were  found  in  the  lymphatics  at  the 
site  of  injection.  The  authors  consider 
that  the  nutritive  value  of  these  hypo¬ 
dermic  injections  as  higher  than  that  of 
rectal  or  vaginal  nutritive  enemata.  No 
inconveniences  followed  the  use  of  the 
olive  oil  injections,  and  they  were  well 
borne  by  the  patients. 


PATHOLOGY. 


(S22)  The  Agglutination  of  Typhoid  Bacilli 
by  Chemical  Substances. 

Malvoz  (Ann.  de  VInstitut  Pasteur ,  July 
25th,  1897)  has  investigated  the  action 
of  various  chemicals  upon  typhoid 
bacilli.  In  the  first  place  he  finds  that 
certain  bodies  such  as  formalin,  cor¬ 
rosive  sublimate,  peroxide  of  hydrogen, 
and  strong  alcohol,  coagulate  the 
bacilli  and  produce  a  fairly  typical 
agglutinative  reaction,  but  only  when 
used  in  concentrated  solutions.  The 
essential  characteristic  of  the  typhoid 
serum  in  this  respect  is,  however,  its 
power  of  acting  when  extremely  dilute, 
an^  the  author’s  next  endeavour  was  to 
find  some  chemical  substances  which 
should  have  a  comparable  action. 
Chrysoidine,  which  is  stated  by  Blach- 
stein  to  agglutinate  cholera  vibrios,  was 
found  by  Malvoz  to  have  no  action  on 
typhoid  bacilli,  nor  was  any  reaction 
obtained  with  induline  and  nigrosine ; 
safranine  and  vesuvine,  on  the  other 
hand,  gave  the  tvpical  reaction  even  in 
very  dilute  solutions,  and  t,hp  agglutina¬ 
tion  was  rendered  more  obvious  by  the 
slight  colouring  of  the  bacilli.  Thus  3 
drops  of  a  1  in  1,000  solution  of  thes“ 
reagents  added  to  a  1  c.cm.  of  typhoid 
emulsion  produced  the  characteristic 
reaction  just  as  the  blood  of  a  typhoid 
patient  would.  Mineral  acids,  phenol, 
lactic  acid,  and  chloroform  have  no 
agglutinating  power,  while  salicylic 
acid  and  strong  solutions  of  potas¬ 
sium  permanganate  give  a  reaction 
which  is  by  no  means  characteristic. 
Caustic  soda  and  ammonia  do  not  ag¬ 
glutinate  bacilli  suspended  in  distilled 
water,  but  act  on  them  if  in  tap  water, 
a  difference  no  doubt  associated  with 
the  deposition  of  calcium  carbonate. 
Salimbeni’s  experiments  on  the  part 
played  bv  exygen  in  agglutination  are 
not  confirmed  by  Lambotte.  Malvoz 
finds  that  an  artificial  typhoid”  serum 
can  be  made  by  adding  1  c.cm.  of  a  1  in 
1,000  solution  of  safranine  to  9  c.cm.  of 
ox  serum.  He  suggests  that  as  the 
urine  of  typhoid  patients  gives  a  marked 
diazo-reaction,  the  agglutinative  power 
of  their  serum  may  be  due  to  a  nitro¬ 
genous  comnound  allied  to  vesuvine  or 
safranine.  He  has  further  applied  his 
discoveries  to  the  differential  diagnosis 
of  bacteria ;  thus,  for  instance,  a  con¬ 


centrated  solution  of  formalin  agglutin¬ 
ates  typhoid  but  not  colon  bacilli,  the 
difference  being  visible  to  the  naked 
eye.  Again,  1  in  1,000  safranine  serum 
prepared  as  above  causes  agglutination 
of  typhoid  bacilli,  while  the  colon  bacil¬ 
lus  is  not  affected  by  a  1  in  100  serum. 
Some  further  experiments  tend  to  show 
that  the  ciliated  envelope  of  the  bacillus 
is  the  seat  of  the  chemical  changes 
leading  to  agglutination.  Finally  Mal¬ 
voz  suggests  that  his  results  may  be 
applied  clinically  with  advantage. 


Ci'iSt  Milk  and  Ammonia  Excretion. 

Ad.  Czerny  and  Keller  (Centralbl.  f. 
inn.  Med.,  August  7th,  1897)  state  in  a 
preliminary  communication  that  the 
considei’ably  increased  ammonia  ex¬ 
cretion  in  suckling  infants  suffering 
from  gastro-intestinal  affections  is  due 
to  the  presence  of  unusually  large 
quantities  of  acid  in  the  body.  Acids 
may  arise  owing  to  fermentative  pro¬ 
cesses  in  the  intestinal  canal  or  through 
intermediary  metabolism.  Milk  gives 
rise  to  acid  production  through  the  fat, 
milk,  sugar,  or  albuminous  matters 
present  in  it.  The  authors  have  sought 
to  discover  by  experiment  which  of 
these  constituents  give  rise  to  the 
greatest  ammonia  excretion.  As  feed¬ 
ing  with  the  single  constituents  was 
found  impossible,  they  have  experi¬ 
mented  with  various  kinds  of  milk  con¬ 
taining  different  amounts  of  these 
constituents..  Neither  the  albuminous 
matters  nor  the  milk  sugar  produced 
it,  whereas  by  diminishing  the  fat  the 
ammonia  excretion  became  less,  and 
vice  versa.  The  increased  ammonia  ex¬ 
cretion  in  suckling  infants  with  gastro¬ 
intestinal  affections  is  due  to  the  split¬ 
ting  up  of  fat.  The  resulting  acids  are 
not  destroyed  in  the  body,  as  in  these 
cases  the  oxidation  processes  in  the 
body  are  lessened.  Thus  a  suitable  diet 
in  these  cases  is  only  such  that  the 
nutrient  substances  contained  in  it  are 
burnt  up  in  the  body. 


(324)  Except  ion  to  Colles's  Law. 

An  apparent  exception  to  Colies’s  law 
is  reported  by  Drennan,  of  Ai'kansas 
(Journ.  of  Cutaneous  and  Genito- Urinary 
Diseases,  March,  1897).  The  father  con¬ 
tracted  syphilis  seven  years  before  mar¬ 
riage,  and  had  no  treatment  whatever 
till  soon  after  marriage,  when  he  was 
treated  for  some  tertiary  symptoms. 
The  first  child  was  born  a  year  after 
marriage,  and  had  well  marked  con¬ 
genital  syphilis.  The  second  child  fol¬ 
lowed  two  years  after  the  first,  and  was 
healthy.  Then  followed  two  abortions. 
Six  years  after  marriage  a  third  child 
was  born  with  congenital  syphilis.  Up 
to  this  time  the  mother  showed  no 
signs  of  syphilis,  but  while  suckling 
the  last  child  she  contracted  a  chancre 
of  the  nipple,  which  was  followed  by 
well  marked  secondary  syphilis.  Pre¬ 
suming  that  all  the  children  are  by  the 
samp  father,  we  have  here  an  exception 
to  Colies’s  law— namely,  that  a  mother 
bearing  a  syphilitic  child  infected  by 
the  fatherbecomes  immune  from  further 
syphilitic  infection. 
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(2*3)  Inllueiua. 

A.  Fraenkel,  (Berl.  klin.  Woch.,  April 
12th,  1897)  commences  a  study  of  some 
of  the  complications  of  this  disease. 
He  first  refers  to  a  case  in  a  girl,  aged 
24,  who  shortly  after  an  attack  of  acute 
rheumatism  was  readmitted  with  high 
fever,  irregular  and  rapid  pulse,  marked 
•dyspnoea,  and  earthy  appearance.  At 
the  necropsy  there  was  an  influenzal 
■broncho-pneumonia  in  the  foci  of  which 
numerous  influenza  bacilli  were  found. 
The  author  then  refers  to  putrid  pleurisy 
and  complications  involving  the  vas¬ 
cular  system  in  influenza.  Influenzal 
pneumonia  may  terminate  in  gangrene. 
There  is  almost  an  entire  absence  of 
fibrinous  exudation  in  this  form  of 
pneumonia.  Frequently  there  is  no 
rusty  sputum.  Fraenkel  does  not  deny 
the  frequency  of  a  mixed  infection  with 
the  pneumococcus  in  influenzal  pneu¬ 
monia  where  the  influenza  prepares  the 
tvay  for  this  latter  micro-organism.  It 
is  not  obvious  why  the  influenza 
bacillus  does  not  produce  a  fibrinous 
inflammation.  When  influenza  epi¬ 
demics  prevail  there  is  often  an  in¬ 
creased  frequency  of  genuine  pneu¬ 
monia  which  stands  in  no  direct 
relation  with  the  influenza.  In  pul¬ 
monary  gangrene  in  influenza  the 
marked  leucocytic  infiltration  leads  to 
1  breaking  down  of  the  lung  tissue.  In 
some  cases  the  hepatised  lung  is  studded 
vith  small  foci  of  softening.  In  the 
question  of  mixed  infection  it  must  be 
■emembered  that  micro-organisms  not 
isually  pyogenic  may  at  times  produce 
3us,  and  this  would  not  be  surprising 
n  the  case  of  the  influenza  bacillus.  If 
leaking  down  foci  abut  on  the  pleural 
;avity,  they  may  rupture  into  it  and 
jroduce  a  sudden  pneumothorax.  The 
ymptoms  of  pneumothorax  may  not  be 
jrominent  here  or  may  even  be  absent, 
vhereas  symptoms  of  the  putrid  pleurisy 
vppear.  Among  272  cases  of  influenza 
n  the  author’s  clinic  80  had  symptoms 
>f  broncho-pneumonia,  and  6  of  these 
lad  pulmonary  gangrene  once  with 
ymptoms  of  pneumothorax.  Fraenkel 
Lraws  attention  to  (1)  the  astonishing 
apidity  with  which  the  pulmonary 
;angrene  and  consequent  rupture  into 
he  pleural  cavity  may  occur,  and  (2) 
he  characteristic  set  of  symptoms  in¬ 
dicating  the  latter,  which  may  permit 
•f  a  probable  diagnosis  before  the  pul- 
aonary  gangrene  is  obvious  or  ex- 
•loratory  puncture  settles  the  question, 
le  refers  to  3  cases  recorded  by  Rbyner. 
n  one  symptoms  of  pneumonia  ap- 
eared  on  the  sixth  day  of  the  dis- 
ase,  and  on  the  same  evening  the 
■reath  was  fetid,  and  on  the  next  day 
here  was  putrid  expectoration.  In  the 
econd  case  pneumothorax  appeared  on 
he  twelfth  day,  and  in  the  third  on  the 
wentieth  day.  The  author  himself  re¬ 


cords  2  cases  in  which  the  putrid  pleurisy 
appeared  very  suddenly,  and  in  one  case 
at  least  very  early  in  the  disease.  In 
both- cases  the  empyema  was  quickly 
opened,  and  recovery  ensued.  In  one 
case  J  litre  of  stinking  pus  was  also  ex¬ 
pectorated. 


(326»  Idiopathic  Gastric  Crises. 

Oettinger  (Sem.  Med.,  July  14th,  1897) 
calls  attention  to  a  form  of  gastric  crisis 
characterised  by  absolute  intolerance  of 
food,  lasting  from  a  few  hours  to  a  few 
days,  and  appearing  at  more  or  less  pro¬ 
longed  intervals,  the  gastric  functions 
and  general  health  between  the  attacks 
being  absolutely  normal,  which  was  first 
described  by  Leyden  fifteen  years  ago 
under  the  name  of  “periodical  vomit¬ 
ing.”  The  pain  which  is  generally 
present  causes  the  .illness  to  have  such 
a  resemblance  to  the  crises  of  locomotor 
ataxy  that  Charcot  thought  most  such 
cases  were  really  unrecognised  tabes. 
Such,  however,  is  not  the  case.  These 
attacks  are  rare,  but  still  occur,  in  other 
organic  nervous  diseases,  disseminated 
sclerosis,  general  paralysis,  etc.,  but  are 
much  more  common  in  the  neuroses, 
especially  hysteria,  when  they  must  be 
distinguished  from  ordinary  hysterical 
vomiting.  The  latter  is  incessant  and 
may  continue  for  a  long  time ;  the 
former  lasts  at  the  most  a  few  days ; 
pain  is  a  prominent  symptom,  and  the 
vomit  is  abundant  and  consists  of  a 
hypersecretion  of  active  gastric  juice, 
which  is  often  richer  in  HC1  and  chlorine 
than  the  normal.  This  is  the  rule  also 
in  tabes  dorsalis,  though  Hayem  has 
shown  that  exceptionally  there  maybe 
hyposecretion.  It  is,  however,  when 
these  symptoms  are  a  manifestation 
neither  of  organic  disease,  nor  of 
hysteria  or  neurasthenia,  that  the  crises 
are  said  to  be  idiopathic  (“crises 
gastriques  essentielles”).  Even  then 
they  are  almost  always  found  in  nervous 
and  excitable  patients.  In  all  cases 
they  constitute  a  true  disease  of  the 
gastric  nerves,  the  three  cardinal  sym¬ 
ptoms  being  pain,  vomiting,  and  dis¬ 
ordered  secretion.  This  is  supported 
also  by  the  experiments  of  Schneyer, 
who  found  that  stimulation  of  the 
vagus  causes  gastric  secretion  even  in 
the  absence  of  food.  The  author  com¬ 
pares  the  hypersecretion  in  these  crises 
with  the  sialorrhoea  which  may  occur 
in  locomotor  ataxy,  with  the  salivation 
observed  by  Klippel  in  facial  neuralgia, 
and  with  the  variety  of  asthma  where 
the  catarrhal  element  predominates 
over  the  spastic.  This  disease  is  pro¬ 
bably  the  same  as  the  intermittent  form 
of  Reichmann’s  disease,  and  differs 
only  from  Rossbach’s  “  gastroxynsis  ” 
(Lupine’s  “  gastroxia  ”)  in  that  in  the 
latter  vomiting  of  gastric  juice  is  pre¬ 
ceded  by  headache  and  a  sensation  of 
warmth  or  burning  in  the  epigastrium. 


(22T)  Cerebral  Diiilegia. 

Dercum  records  ( Journal  of  Nervous  and 
Mental  Diseases,  July,  1897)  3  cases  of 
the  somewhat  rare  family  type  of 
cerebral  diplegia.  All  the  cases  were 
children.  On  the  father’s  side  there 
was  no  history  of  nerve  lesion.  He  had 


married  three  times  ;  all  the  cases  were 
the  children  of  his  third  wife,  she 
having  only  one  other  child  who  was 
not  affected.  An  aunt  of  the  mother’s 
was  said  to  be  “  paralysed”  in  a  similar 
manner.  The  mother  herself  was  per¬ 
fectly  healthy,  and  all  the  labours  were 
natural,  there  being  no  unusual  feature 
of  any  kind.  Of  her  three  affected 
children,  the  eldest  was  normal  at 
birth,  and  continued  well  up  to  16 
months  of  age.  He  was  able  to  walk 
alone  and  the  gait  was  healthy,  and  he 
could  speak  well  for  his  age.  About 
this  time  he  was  seized  with  a  convul¬ 
sion  which  was  general,  and  during 
which  he  was  unconscious.  After  it  he 
appeared  stupid ;  speech  became  de¬ 
ficient,  and  he  was  weak  and  helpless. 
A  short  time  afterwards  it  was  noticed 
that  his  legs  were  becoming  stiff  and 
his  .movements  awkward ;  finally  his 
gait  became  spastic  and  tottering,  the 
legs  and  arms  rigid.  Only  a  few  words 
could  be  spoken,  and  that  indistinctly. 
Attacks  of  petit  mal  occurred  from  time 
to  time ;  he  was  markedly  stupid  and 
also  incontinent.  The  next  child  was 
healthy  up  to  the  age  of  4  ;  then  he  was 
attacked  with  measles,  though  slightly. 
During  convalescence  he  was  noticed 
to  be  extremely  stupid;  the  arms  and 
legs  were  weak,  more  particularly  on  the 
right  side;  hedevelopedamarkedspastic 
diplegia,  both  legs  being  exceedingly 
rigid  and  the  feet  completely  extended. 
On  attempting  to  walk  he  invariably 
fell,  and  would  then  show  choreiform 
and  athetoid  movements.  He  was  also 
subject  to  seizures  of  petit  mal.  The 
third  patient  was  a  normal  child  at 
birth,  and  remained  well  till  2  years 
old.  He  was  then  attacked  by  measles 
at  the  same  time  as  Case  No.  n,  and 
during  convalescence  he  also  became 
diplegic,  and  subsequently  lost  the 
power  of  walking,  though  he  could  use 
his  fingers  to  some  extent.  He  also  ex¬ 
hibited  athetoid  movements  in  the  same 
manner  as  his  brothers.  All  of  these 
cases  had  a  stupid,  idiotic  appearance, 
with  exaggerated  reflexes,  though  in 
the  last  it  was  less  marked.  There  was 
no  nystagmus  though  vision  appeared 
to  be  defective.  As  already  stated,  one 
child  out  of  the  four  completely  es¬ 
caped,  and  the  author  points  out  the 
interesting  fact  that  he  was  not  attacked 
by  measles  or  any  other  illness.  The 
author  is  of  opinion  that  such  cases 
present  a  developmental  weakness, 
feebleness,  or  instability  of  the  neurons 
in  the  motor  area.  These  might  develop 
normally  if  not  interfered  with ;  but 
should  any  illness  occur,  even  though 
slight,  their  power  of  resistance  being 
low  they  would  undergo  degenerative 
changes;  thus  2  of  the  cases  suffered 
from  measles,  and  although  this  disease 
was  slight,  it  seemed  to  be  amply  suffi¬ 
cient  to  cause  arrested  development. 


(238)  Vaccinial  Psoriasis. 

Vignat  has  made  a  study  (  These  de  Lyon , 
1897)  of  this  lesion,  of  which  so  far  very 
few  cases  are  on  record.  By  the  term 
“vaccinial  psoriasis”  is  understood  a 
form  of  psoriasis  appearing  immediately 
after  vaccination  in  a  subject  previously 
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free.  The  eruption  is  determined  by  and 
localised  at  the  vaccinia  inoculation, 
and  the  first  papules  appear  on  the  site 
of  the  scarification,  from  which  they 
spread  later.  The  affection  is  not  to  be 
confounded  with  a  psoriasis  involving 
the  scars  in  a  patient  already  affected 
with  the  eruption.  The  author  supposes 
that  in  patients  affected  with  vaccinial 
psoriasis  the  disease  is  simply  latent,  or 
the  arthritic  or  neurotic  element  is 
largely  present,  and  the  vaccinia  acts  as 
the  immediate  cause  of  the  eruption, 
and  that  possibly  any  other  lesion  in¬ 
volving  the  skin  in  a  manner  similar  to 
vaccinia  would  be  equally  potent  in 
evoking  an  eruption. 


SURGERY. 


<229)  Thyroid  Treatment  as  a  Means  of 
Consolidation  in  Fracture. 

Gabriel  Gauthier  ( Lyon  M6d.,  June 
27th  and  July  11th)  has  been  led  by  the 
remarkable  effect  of  thyroid  medication 
in  cases  of  disordered  nutrition  of 
osseous  tissue  (myxoedema,  rickets, 
etc.),  to  try  the  same  treatment  in 
cases  of  retarded  consolidation  of  frac¬ 
tures.  Hanau  and  Steinlein  (Frank¬ 
fort  Congress,  1895)  had  observed  that 
in  thyroidectomised  dogs  in  which  ex¬ 
perimental  fractures  were  made  repair 
was  notably  delayed,  and  callus  was 
formed  in  less  amount  than  in  healthy 
animals,  and  they  threw  out  the  sug¬ 
gestion  that  “ingestion  of  thyroid 
gland  might  be  used  by  surgeons  to 
promote  the  formation  of  callus.” 
Gauthier  gives  his  experience  of  the 
mode  of  treatment  in  two  cases:  (i)A 
strong,  healthy  country  girl,  aged  15, 
broke  her  left  leg  {sic)  in  the  lower 
third.  The  fracture  was  simple,  with 
over-riding  of  the  fragments,  which 
were  easily  reduced.  The  limb  was  put 
up  in  plaster-of-paris.  Union  did  not 
take  place,  in  spite  of  the  administration 
of  phosphate  of  lime,  rubbing  of  the 
ends  of  the  fragments,  etc.  When  no 
days  had  elapsed  without  consolidation 
taking  place,  Gauthier  prepared  from 
the  thyroids  of  young  sheep  a  glyeerin- 
ated  juice,  a  teaspoonful  of  which 
represented  1  gramme  (about  15  grains) 
of  thyroid  substance.  Of  this  the 
patient  took  from  six  to  ten  tea¬ 
spoonfuls  a  day.  During  the  first  two 
or  three  days  she  complained  of  in¬ 
tense  headache,  flushing  of  the  face, 
giddiness,  and  a  feeling  of  suffocation, 
but  a  fortnight  after  the  commence¬ 
ment  of  the  treatment  the  fracture  was 
consolidated,  and  a  month  later  she 
could  walk  about  as  well  as  ever. 
Careful  palpation  failed  to  reveal  any 
abnormality  in  the  thyroid  gland. 
The  total  amount  of  thyroid  sub¬ 
stance  taken  was  120  grammes. 
(2)  A  healthy  man,  aged  48,  suffered 
a  fracture  of  the  radius.  The  limb  was 
put  up  in  plaster.  After  three  months 
there  was  no  consolidation.  Thyroid 
treatment  was  begun,  and  continued 
for  between  three  and  four  weeks,  the 
total  amount  of  active  thyroid  sub¬ 
stance  taken  being  about  160  grammes. 
Consolidation  was  then  established. 
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In  this  case,  too,  the  thyroid  gland  was, 
as  far  as  could  be  made  out,  perfectly 
normal.  Gauthier,  while  admitting 
that  two  cases  are  insufficient  to  prove 
the  value  of  the  treatment,  thinks  the 
results  in  the  cases  which  he  records 
suggestive  and  encouraging.  He  adds 
that  whenever  thyroid  treatment  is 
employed  the  practitioner  will  do  well, 
whenever  possible,  to  extract  the 
thyroid  himself  instead  of  leaving 
it  to  the  butcher  to  do  so.  Young 
sheep  should  be  chosen  for  the  purpose. 
That  animal  has  two  thyroids ;  hence 
two  incisions  should  be  made,  one  on 
each  side  of  the  trachea.  If  a  median 
incision  is  made,  especially  in  a  very 
young  animal,  the  operator  is  likely  to 
take  the  thymus  instead  of  the  thyroid. 


<230)  Chronic  Gonorrhoea. 

Leopold  Casper  (Eeprint  from  Berl. 
klin.  Woch.,  1897,  No.  15)  gives  a  careful 
summary  of  the  modern  views  on  this 
subject,  to  which  his  own  contributions 
are  so  well  known.  Gonorrhoea  presents 
no  single  clinical  picture ;  is  not,  in 
fact,  a  single  pathological  process,  and 
no  one  specific  can  cure  its  various 
forms  and  phases.  The  urethra  is 
divided  both  anatomically  and  physi¬ 
ologically  into  anterior  and  posterior 
portions  ;  the  latter  is  the  more  fre¬ 
quent  seat  of  the  disease,  but  tends  to 
be  shut  off  from  the  influence  of  injec¬ 
tions  by  the  contraction  of  the  com¬ 
pressor  muscle.  Gonorrhoea  is  a  disease 
produced  by  the  gonococcus ;  other 
forms  of  urethritis  may  be  bacterial  or 
aseptic,  the  latter  resulting  from  trauma 
or  following  a  cured  gonococcal  infec¬ 
tion.  The  therapeutic  agents  are 
chemical  and  mechanical,  or  the  two 
may  be  combined.  Of  the  chemical 
methods,  the  author  particularly  recom¬ 
mends  washing  out  through  a  small 
French  catheter  introduced  at  first  with 
the  eye  as  far  as  the  bulb,  with  solutions 
such  aspot.permang.from  1  in  5, 000  to  1  in 
1,000,  silver  nitrate  1  in  5,000  to  1  in  500, 
perchloride  1  in  20,000  to  1  in  6,000,  zinc 
sulphate  or  permanganate  1  in  5,000  to 
1  in  1,000,  When  200  c.cm.  of  the  fluid 
have  been  injected  by  means  of  a 
syringe  attached  to  the  catheter,  the 
latter  is  drawn  out  a  little,  and  the  pro¬ 
cess  repeated,  the  meatus  being  com¬ 
pressed  by  the  fingers  to  prevent  escape. 
Endoscopic  treatment  is  rarely  called 
for;  it  consists  in  the  direct  ap¬ 
plication  with  the  aid  of  the  en¬ 
doscope  of  a  caustic  fluid  such  as 
chloride  of  zinc  or  5  per  cent,  silver 
nitrate  to  a  given  spot,  the  focus  of  the 
disease.  Guyon’s  instillation  method 
is  much  more  valuable  ;  about  10  c.cm. 
of  ^  to  2  per  cent,  silver  nitrate  solution 
are  injected  into  the  urethra  by  means 
of  a  catheter  which  is  withdrawn  during 
the  process,  so  that  the  fluid  is  applied 
drop  by  drop  to  the  whole  inner  surface. 
Casper  does  not  find  urethral  bougies  of 
much  use ;  pure  mechanical  means, 
such  as  smooth  metal  sounds  and 
dilators,  may,  however,  be  of  value. 
He  recommends  a  sound  devised  by  him 
which  is  grooved  to  contain  antiseptic 
ointments,  and  so  acts  both  chemically 
and  mechanically.  Lohnstein  has  in¬ 


troduced  a  dilator  which  can  at  the 
same  time  be  used  for  irrigation.  Cas¬ 
per  concludes  by  discussing  the  ques¬ 
tion  as  to  when  a  patient  may  be 
considered  cured  of  gonorrhoea.  Theo¬ 
retically  this  is  not  till  all  discharge 
has  stopped,  but  a  sterile  discharge 
or  purely  aseptic  catarrh  may  be  re¬ 
garded  as  sufficient.  Patients  in  this 
condition  may  be  allowed  to  marry  ;  if 
not  carefully  handled,  they  may  develop 
sexual  neurasthenia. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<231)  Central  Laceration  of  Perineum  from 
Prolapsed  Arm. 

Lambertenghi  ( Annali  di  Ostetricia  e 
Ginecologia ,  1897,  p.  22)  records  an  un¬ 
usual  case  where  this  rare  accident  oc¬ 
curred.  The  patient  was  17;  the  preg¬ 
nancy  had  been  normal,  the  vertex 
presented  in  the  first  position.  When 
the  os  was  fully  dilated  the  head  was 
in  the  pelvic  cavity.  It  was  found  that 
the  head  could  then  be  moved  on  an 
axis  drawn  from  the  symphysis  pubis 
to  the  left  ilio-pectineal  eminence; 
hence  there  was  suspicion  that  a  hand 
had  prolapsed.  The  head  advanced 
slowly,  but  the  vulvar  ring  did  not 
dilate  fully,  it  held  back  the  head  as 
though  it  were  a  very  firm  gutta-percha 
band,  and  extension  was  thereby  greatly 
impeded.  Just  as  the  parietal  emi¬ 
nences  appeared  at  the  vulva,  and  rup¬ 
ture  of  the  fourchette  and  perineum  in 
the  usual  manner  seemed  imminent,  a 
rent  opened  in  the  centre  of  the  peri¬ 
neum  and  the  right  hand  protruded. 
Then  the  head  was  delivered  through 
the  vulva,  and  the  whole  right  forearm 
up  to  the  elbow  was  forced  out  of  the 
central  laceration.  The  prolapsed  limb 
was  easily  disengaged  and  brought  into 
the  vagina.  The  child  was  delivered; 
it  was  slightly  asphyxiated.  It  weighed 
over  5  lbs.  8  ozs.;  the  biparietal  diame¬ 
ter  was  3T3ff  inches.  The  central  lacera¬ 
tion  was  closed  with  three  deep  silk¬ 
worm  gut  sutures ;  they  were  removed 
on  the  sixth  day  ;  union  was  complete 
by  second  intention,  and  the  patient; 
made  a  very  good  recovery. 


<232)  A  Darning  Needle  in  Ovary  anti' 
ITterns. 

Liebman  (< Centralbl .  f.  Gyniik.,  No.  i6„ 
1897)  reports  a  remarkable  case  of  a. 
a  foreign  body  lying  for  several  years  in 
the  internal  organs.  The  patient  was- 
19,  and  single.  She  had  borne  two- 
children,  the  last  two  years  before  ex¬ 
amination,  to  which  she  submitted  on 
account  of  hypogastric  pains  of  about- 
four  months’  duration.  The  uterus  was 
rather  bulky,  and  painful  if  moved.  A 
metallic  body  could  be  felt  apparently- 
connecting  the  uterus  and  left  ovary,, 
posteriorly  and  almost  at  the  level  of 
the  os  internum.  The  patient  then  re¬ 
membered,  it  appears,  that  a  few  years- 
previously  she  used  a  sewing  needle  to 
fix  the  top  of  her  skirt ;  it  must,  she- 
asserted,  have  run  into  her  abdomen 
she  never  could  find  it,  and  thought  no 
more  about  it  till  the  pain  set  in.  Th& 
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cervix  being  fixed  by  means  of  a  vol- 
sella,  an  incision  was  made  into  Doug¬ 
las’s  pouch,  and  the  peritoneum  sutured 
to  each  side  of  the  incision.  The  end  of 
the  foreign  body  lay  under  soft  mem¬ 
branous  adhesions,  looking  like  a  blue 
spot.  The  adhesions  were  broken  down, 
then,  by  means  of  a  forceps,  the  needle 
was  drawn  out  of  the  uterus,  and  pulled 
downwards  out  of  the  ovary.  It  was  the 
eye  end  that  had  stuck  in  the  uterus.  Re¬ 
covery  was  rapid.  The  foreign  body 
was  part  of  a  big  darning  needle  an  inch 
and  a  half  long.  Only  about  one-fifth  of 
an  inch  lay  in  the  uterus  and  in  the 
ovary,  so  that  over  an  inch  lay  between 
those  organs,  keeping  them  abnormally 
apart.  It  will  be  seen  that  the  patient’s 
account  was  untrustworthy. 

<233)  Treatment  ot  Congenital  Absence  or 
the  Vagina. 

F.  Latouche  (Arch.  Provinc.  de  Chirurgie, 
April,  1897)  describes  a  case  of  complete 
absence  of  the  vagina ;  the  external 
genitals  were  normal,  and  the  uterus 
and  ovaries  were  absent.  The  patient 
was  19  years  of  age,  and  well  formed  in 
other  particulars.  The  ordinary  indi¬ 
cations  for  operation  were  absent;  for 
example,  menstrual  retention  and 
ovarian  activity  ;  yet  the  author 
operated,  making  an  artificial  vagina. 
He  supports  his  procedure  by  refer¬ 
ence  to  Emmet’s  case,  in  which 
menstruation  followed  operation, 
although  no  uterus  could  be  found. 
Even  if  this  happy  result  does  not 

!  follow  in  this  instance,  he  thought  he 
was  justified  in  operating  to  fit  the 
woman,  if  not  for  child-bearing  at  least 
for  her  other  genital  functions,  and  to 
prevent  injury  to  the  urethra  from 
extra-vaginal  coitus.  The  lot  of  the 
patient  is  thus  ameliorated  both 
morally  and  physically.  The  operation 
(splitting  of  the  recto-vesical  septum) 
was  followed  in  this  instance  by  re¬ 
covery. 


<234)  Syphilis  In  Pregnancy. 

Murray  (New  York  Med.  News ,  June 
19th,  1897)  first  quotes  Fournier  and 
Le  Pileur  as  to  the  results  of  pregnancy 
in  syphilitic  mothers.  Fournier’s 
figures  are  167  pregnancies,  of  which 
only  22  infants  survived,  the  rest  being 
either  abortions,  stillbirths,  or  early 
deaths.  Le  Pileur  quotes  414  preg¬ 
nancies  with  295  deaths.  Murray  di¬ 
vides  syphilis  in  pregnant  women  thus : 
(1)  That  acquired  before  pregnancy,  in 
which  there  is  nothing  abnormal ;  (2) 
infection  from  a  primary  chancre  of  the 
father  at  a  fruitful  coitus,  in  which  the 
primary  sore  in  the  mother  appears 
earlier  than  in  unimpregnated  women 
and  is  more  severe,  this  form  of  infec¬ 
tion  being  most  fatal  to  the  child  ;  (3) 
infection  from  a  secondary  lesion  in 
the  father,  which  if  it  occurs  in  the 
earlier  months  of  pregnancy  usually 
kills  the  child,  if  in  the  later  months 
there  is  less  danger  to  the  child  ;  (4) 
syphilis  in  both  parents  where  the  effect 
on  the  child  is  the  worst.  With  regard 
to  the  diagnosis,  this  is  often  difficult, 
since  the  primary  sore  is  often  not  seen. 
An  examination  of  the  husband  should 


be  made  whenever  possible.  If  the 
husband,  thinking  he  is  cured,  having 
had  no  symptoms  for  some  time,  im¬ 
pregnates  his  wife,  the  disease  usually 
appears  in  the  third  month.  As  regards 
treatment,  Murray  prefers  inunction 
combined  with  tonics,  such  as  iron, 
arsenic,  and  strychnine.  After  birth 
the  child  should  be  treated  through  the 
m\lk  by  treating  the  mother  with  mer¬ 
cury.  As  the  child  grows  older  it  is 
enough  to  place  mercury  ointment  on  a 
flannel  binder.  If  the  mother  is  too 
weak  to  suckle  the  child  must  be  fed  by 
hand,  no  wet  nurse  being  of  course 
admissible. 


«235)  Aletrorrhagla  and  Heart  Oisease. 

Dalch6  (Rev.  Med.,  Louvain,  June  30th, 
1897)  finds  that  menorrhagia  is  a  fre¬ 
quent  and  almost  necessary  complica¬ 
tion  of  the  earlier  stages  of  certain 
forms  of  valvular  disease.  When  asys- 
tolism  and  cardiac  cachexia  set  in,  this 
symptom,  as  might  be  expected,  is  re¬ 
placed  by  amenorrhoea.  On  the  other 
hand,  menorrhagia  not  rarely  precedes 
the  physical  signs  of  heart  disease; 
then  it  continues  after  they  become 
evident,  as  long  as  the  compensatory 
changes  in  the  heart  remain  available. 
When  breathlessness,  vertigo,  slight 
irregular  action  of  the  heart,  and  mal¬ 
leolar  oedema  appear,  the  menorrhagia 
is  at  its  height.  This  variety  of  uterine 
disease  is  especially  common  in  mitral 
contraction,  less  frequent  in  mitral  in¬ 
sufficiency,  rare  in  aortic  disease,  and 
rarer  in  valvular  disease  of  the  right 
heart.  In  congenital  cardiac  disease  it 
practically  does  not  exist. 


<238)  Congenital  Prolapsus  Uteri  and  Spina 
Bifida. 

Krause  (Munch,  med.  Woch.,  No.  18, 
1897)  examined  a  child  born  at  term. 
There  was  spina  bifida,  not  so  extreme 
but  that  an  operation  was  thought 
justifiable  on  the  fourteenth  day  ;  the 
child  died  a  week  later.  At  birth,  pro¬ 
lapsus  ani  and  complete  procidentia  of 
the  uterus  existed.  Unfortunately  no 
post-mortem  examination  was  allowed. 
Krause  notes  that  in  all  the  only  four 
cases  of  congenital  prolapse  of  the  uterus 
(Qoisling,  Schaeffer,  Heil,  and  Monroe) 
reported  satisfactorily  spina  bifida  was 
present.  He  attributes  the  prolapse  to 
malnutrition  affecting  the  connective 
and  adipose  tissue  of  the  pelvis. 


THERAPEUTICS. 


<237)  Clielidoniuiu  Iii  Cancer. 

A  report  of  a  discussion  on  this  sub¬ 
ject  in  the  Russian  Pirogoff  Surgical 
Society  is  published  in  Vratch,  No.  32, 
1897.  Shulgin  treated  5  cases  of  cancer 
by  internal  administration  and  sub¬ 
cutaneous  injections  of  extr.  chelidonii 
majoris  into  the  growth.  The  injec¬ 
tions  were  made  at  intervals  of  one 
and  two  days  with  a  50  per  cent,  solu¬ 
tion  of  the  extract  during  about  three 
months  ;  at  the  same  time  50  g.  of  the 
extract  were  given  internally  every  day 
for  fifty  days.  Reaction  was  only  local. 


The  growths  became  more  succulent, 
were  breaking  down,  and  a  grey  fluid 
and  detritus  discharged  from  the  in¬ 
terior.  A  general  reaction  was  noticed 
in  a  sixth  case,  that  of  an  out-patient,  a 
habitual  drinker,  after  2  injections. 
Chelidonium  must  not,  in  Shulgin’s 
opinion,  be  regarded  as  a  specific  for 
cancer,  but  its  destructive  action  upon 
it  cannot  be  denied. — Religioki  made 
injections  at  the  hospital  at  Briansk 
with  15  g.  of  a  50  per  cent,  solution 
every  four  or  five  days,  not  into  the 
substance  of  the  growth  but  in  its 
neighbourhood,  giving  at  the  same 
time  internal  doses  of  75  to  90  g.  daily. 
He  observed  a  case  of  cancer  of  the 
breast,  the  size,  consistence,  and  shape 
of  which  became  totally  changed  after¬ 
internal  administration  of  the  drug  for 
six  weeks,  and  it  could  afterwards  be 
easily  removed  by  operation.  A  micro¬ 
scopic  examination  showed  shrivelling 
and  breaking  down  of  the  cells  in  the 
growth,  one  part  of  the  white  cor¬ 
puscles  constituting  a  line  of  demarca¬ 
tion  between  the  dead  and  the  healthy 
tissue,  the  other  infiltrating  the  growth 
which  was  being  converted  into  detritus,, 
thus  favouring  the  breaking  down  of 
the  new  growth  cells.  Chelidonium,  be 
thinks,  has  a  beneficial  effect  in  many 
cases  of  cancer. — Minin,  who  tried 
the  remedy  in  4  cases  (2  of  carci¬ 
noma  oesophagi,  1  of  cancer  of  the 
liver,  and  1  of  cancer  of  the  tongue), 
found  chelidonium  of  no  use.— Trojanof 
had  not  seen  any  benefit  from  it  in  cases 
of  inoperable  cancer  ;  the  patients  were 
made  rather  worse  owing  to  the 
general  reaction.  The  diminution  in. 
size  of  the  growth  is  not  to  be  doubted, 
but  this  is  due  to  absorption  of  the 
products  of  inflammation  set  up  by  the 
injections. — Turner  reserves  his  opinion, 
and  thinks  that  in  cases  of  cancer  of 
the  lip  thorough  extirpation  has  to  be 
preferred. — Vreden  thinks  that  the 
treatment  with  chelidonium  does  not 
respond  to  the  fundamental  condition, 
of  therapeutics — “  non  nocere.  ”  The 
injury  caused  by  the  general  reaction 
is  undoubted,— Yubbotin,  who  has 
tried  chelidonium  in  operable  cases 
considers  it  worthy  of  further  trial. — 
Zenenko,  in  11  cases  of  cancer  of  the 
alimentary  canal,  did  not  notice  any 
benefit  from  its  internal  administration 
in  doses  of  60  g.  to  90  g.  The  patients 
complained  of  increased  pains  and 
difficulty  of  digesting  food.  The  sub¬ 
cutaneous  application  in  some  cases  of 
cancer  of  the  breast  and  lower  lip- 
caused  local  and  severe  general  reaction > 
with  chill  and  prostration,  which  lasted 
for  24  hours.  He  considers  chelidonium 
to  be  like  caustic — a  powerful,  local 
irritant,  causing  necrosis. — Vertogradof 
tried  the  effect  of  injections  (having 
been  made  aseptic)  upon  a  healthy  man, 
(himself)  and  found  it  caused  a  powerful1 
local  reaction  ;  inflammatory  oedema  of 
the  size  of  the  palm  of  the  hand,  which 
disappeared  after  a  few  days,  leaving 
the  skin  folded  and  covered  with 
rhagades,  and  very  painful.  On  the. 
spot  where  the  injection  was  made 
there  remained  a  nodule  for  a  long¬ 
time.  The  general  reaction  is  not  less* 
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severe. — Rati m oft'  has  noticed  cachexia 
to  develop  and  the  patients  to  lose 
weight  under  treatment  with  cheli- 
doniutn.  The  induration  of  the  base 
of  the  cancer  remains  unaltered  ;  the 
injections  are  very  painful,  lie  also 
thinks  the  remedy  acts  merely  as  a 
caustic. 


(338)  Treatment  of  Vrivniic  Dyspnirn  by 
Ether. 

Gallois  has  recently  made  a  series  of 
observations  on  this  subject  ( Thlse  tie 
Lille,  1S97).  Being  rapidly  eliminated, 
<>ther  may  be  given  in  fairly  large  doses 
at  a  time  without  any  danger  of  intoxi¬ 
cation,  and  owing  to  this  fact  its  em¬ 
ployment  under  various  conditions  has 
been  recommended.  In  cases  of  uraemia 
with  grave  dyspncea  2  e.cm.  of  ether  were 
injected  night  and  day,  as  well  as  a 
■dessertspoonful  by  the  mouth  in  syrup 
between  each  injection.  The  injections 
must  be  made  deeply  in  order  to  avoid 
necrosis  of  the  skin.  It  will  be  seen 
'from  this  that  a  considerable  amount  of 
the  drug  is  given,  and  to  this  are  attri¬ 
buted  the  good  results  obtained.  A 
rapid  and  appreciable  improvement  is 
observed  ;  respiration  becomes  much 
•easier,  the  sensation  of  choking  dis¬ 
appears,  and  sleep  becomes  possible. 
At  the  end  of  a  few  hours  diuresis  in¬ 
creases.  The  patients  themselves  be¬ 
come  so  sensible  of  the  beneficial  action 
of  ether  that  they  look  forward  with 
eagerness  to  the  injections,  notwith¬ 
standing  their  somewhat  painful  char¬ 
acter.  This  treatment  must  be  con¬ 
tinued  for  several  days,  according  to 
the  severity  of  the  case,  and  as  a  rule 
the  interval  between  the  injections  is 
increased  according  as  the  dyspnoea  im¬ 
proves.  The  drug  may  be  discontinued 
in  a  week  or  so  if  diuresis  have  become 
regular.  Much  of  course  depends  on 
the  amount  of  renal  tissue  available, 
for  in  those  cases  where  the  kidneys  are 
severely  diseased  it  is  as  apt  to  fail  as 
any  other  method  of  treatment.  The 
important  point  which  the  author 
emphasises  is  the  amount  which  it  is 
necessary  to  give.  This  may  vary  from 
60  to  96  c.cm.  in  the  twenty-four  hours, 
and  the  rapid  absorption  resulting  from 
subcutaneous  injection  is  of  import¬ 
ance.  This  method  differs  markedly 
from  the  small  doses  of  ether  given  on 
sugar  and  recommended  by  Eiclihorst. 
The  author  lias  also  studied  the  ques¬ 
tion  experimentally,  for  he  found  that 
after  producing  dyspnoea  in  an  animal 
respiration  became  much  more  regular 
•on  giving  a  certain  quantity  of  ether. 
He  further  finds  that  the  drug  produces 
no  injurious  effect  on  the  kidney,  nor 
does  it  aggravate  any  existing  lesion. 


(339)  After-effects  of  Antitoxic  Serum. 

St  a  well  {Inter  col.  Med.  Journ.,  June 
20th,  1897)  lays  stress  on  the  variety  of 
rashes  which  may  follow  the  use  of 
antidiphtheria  serum,  many  of  which 
have  been  shown  experimentally  to 
result  from  the  injection  of  non-immun- 
ised  or  normal  horse-serum  into  the 
blood  of  another  animal.  He  quotes  the 
experience  of  two  other  Australian  phy- 
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sicians  who  in  100  cases  found  that 
urticaria  supervened  32  times,  and  was 
twice  accompanied  by  joint  pains. 
Stawell  himself  has  repeatedly  seen  urti¬ 
caria  and  erythema,  often  with  some 
rise  of  temperature,  in  such  cases  ;  two 
of  his  patients,  however,  suffered  from 
more  complex  and  alarming  conditions. 
In  the  first  a  generalised  exanthem  ap¬ 
peared  on  the  eighth  day  after  injec¬ 
tion  of  the  serum ;  it  was  associated 
with  conjunctival  injection,  oedema  of 
the  loose  tissues  about  the  face,  and 
rise  of  temperature.  Three  days  later 
there  was  pain  in  the  limbs  and  swell¬ 
ing  and  tenderness  about  the  joints ;  a 
distinct  systolic  bruit  could  be  heard. 
The  whole  condition  simulated  an  attack 
of  acute  rheumatism  in  a  child,  and 
tallied  very  closely  with  the  descrip¬ 
tion  given  by  Goodall  and  Washbourn. 
In  ten  days  from  the  onset  of  the  rash 
all  pyrexia  and  joint  pains  had  disap¬ 
peared,  and  in  a  few  weeks  a  cardiac 
murmur  was  no  longer  audible.  The 
second  case  was  one  of  marked  laryngeal 
diphtheria  in  a  boy,  aged  5,  for  which 
intubation  had  to  be  performed.  Two 
injections  of  Behring’s  serum  were 
given,  and  thirteen  days  after  the  second 
a  general  measly  rash  appeared,  with  an 
urticarial  eruption  down  the  limbs. 
The  face  was  puffy,  there  was  marked 
injection  of  the  conjunctival  vessels, 
the  fauces  were  red  and  swollen,  and  the 
joints  enlarged  and  painful,  while  the 
temperatui'e  was  102°  F.  There  was  no 
cardiac  murmur,  and  the  constitutional 
disturbance  cleared  up  in  about  nine 
days. 


PATHOLOGY. 


(340)  Milky  Klood  Serum. 

Castaigne  ( Archiv .  Gin.  de  Mid.,  June, 
1897)  has  examined  the  clinical  con¬ 
ditions  under  which  the  blood  serum  is 
turbid  or  milky  in  appearance.  This 
phenomenon  has  long  been  known,  but 
from  the  recent  introduction  of  serum 
diagnosis  it  now  acquires  fresh  interest. 
The  turbidity  may  be  considered  in  two 
categories:  (1)  When  it  is  due  to  fatty 
particles ;  (2)  when  it  is  not  due  to  sus¬ 
pended  fat,  but  to  molecular  albumen. 
The  fatty  form  is  extremely  rare,  and  it 
is  with  the  second  category  that  the 
author  deals.  The  lactescence  may  be 
physiological,  and  occur  in  healthy  per¬ 
sons  after  a  meal,  without  there  being 
albuminuria.  The  author  lays  great 
stress  on  the  association  of  pathological 
lactescence  of  the  blood  serum  with 
epithelial  changes  in  the  kidney.  In 
acute  diseases,  such  as  typhoid  or 
pneumonia,  the  blood  serum  may  be 
milky,  whether  there  be  albuminuria  or 
not,  but  whenever  a  necropsy  was  ob¬ 
tained  in  these  cases  there  were  lesions 
of  the  renal  epithelium.  In  35  cases  of 
acute  disease  the  serum  was  lactescent 
in  8,  and  of  these  latter  4  were  ex¬ 
amined  post  mortem,  and  showed  exclu¬ 
sively  epithelial  changes  in  the  kidneys. 
In  7  cases  of  subacute  nephritis,  4  showed 
lactescent  blood  serum,  while  in  the 
remaining  3,  in  which  the  blood  serum 
was  limpid,  2  were  examined  post 


mortem,  and  showed  changes  in  the 
connective  tissue  of  the  kidneys.  In  18 
cases  of  chronic  nephritis,  the  blood 
serum  was  clear  in  all.  He  concludes 
that  when  the  serum  is  lactescent  in  the 
course  of  nephritis  there  is  a  complete 
absence  of  arterial  or  fibrotic  change  in 
the  kidneys. 


<341)  Tlie  Cause  of  Death  in  Duma 
anil  Yarnishintr  in  Animals. 

Ajello  and  Parascandolo  {Gazz.  depli 
Osped.,  July  4th,  1897),  from  experi¬ 
ments  made  on  this  subject,  find  that 
in  each  case  death  is  probably  due  to 
the  same  toxic  alkaloid,  developed 
rapidly  after  burns,  and  somewhat  more 
slowly  after  varnishing.  This  alkaloid 
is  not  the  same  as  that,  which  is  pro¬ 
duced  from  the  putrefaction  of  dead 
tissues.  From  the  blood  muscles,  and 
organs  of  varnished  animals,  a  toxic 
principle  could  be  extracted,  acting  like 
a  ptomaine,  and  probably  formed  in  the 
same  manner  as  that  which  is  the  cause 
of  death  after  severe  burns. 


(343)  Carcinoma  of  Serous  Membrane. 

Dock  (Anier.  Jour,  of  the  Medical 
Sciences,  June,  1S97)  describes  a  case 
of  carcinoma  of  the  stomach  in  a 
man  aged  21,  with  metastases  on 
the  peritoneum  and  pleura.  He  refers 
to  cases  of  carcinoma  of  stomach  in 
two  women,  aged  21  and  24,  under  his 
care,  and  comments  on  the  somewhat 
prolonged  course  that  the  disease  may 
run  in  the  young.  Aspiration  of  effusions 
into  both  pleurae  and  into  the  peritoneal 
cavity  showed  that  the  fluid  was  milky 
in  character,  due  to  fatty  degeneration 
of  the  suspended  cells.  The  specific 
gravity  (1010)  was  in  accordance  with 
observed  facts  that  cancerous  effusion  is 
of  lower  specific  gravity  than  tuber¬ 
culous.  The  cells  in  the  exudation 
were  of  various  forms,  some  containing 
as  many  as  twenty  nuclei.  The  most 
remarkable  feature  was  the  character  of 
the  karyokinetic  figures,  of  which 
numerous  illustrations  are  given.  The 
mitosis  was  atypical,  but  this  occurs  in 
pathological  conditions  other  than  ma¬ 
lignant  neoplasms,  such  as  inflamed 
tissues  and  innocent  growths.  Of  the 
occurrence  and  importance  of  mitosis  in 
exudations  and  transudations  he  could 
find  no  record  except  Riedel’s  case,  in 
which  a  diagnosis,  confirmed  by  an 
necropsy,  of  malignant  disease  of  the 
peritoneum  was  based  on  the  presence 
of  cells  showing  indirect  nuclear  divi¬ 
sion  in  the  effusion.  Dock  has  repeated 
his  observations  on  the  microscopical 
character  of  the  cells  in  innocent  and 
malignant  effusions,  and  concludes  that 
there  are  more  cells  showing  mitotic 
changes  in  the  latter  than  in  the  former. 
Atypical  mitosis  was  also  more  fre¬ 
quently  present  in  the  effusion  of  ma¬ 
lignant  origin.  By  these  differences, 
which  are  quantitative  and  not  qualita¬ 
tive,  he  thinks  it  would  often  be  possible 
to  make  a  diagnosis  between  cancerous 
and  tuberculous  effusions.  No  dia¬ 
gnostic  value  is  attached  to  the  mere 
size  of  the  cells. 
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(243)  Cirrhosis  of  the  Liver. 

J.  Barr  ( Liverpool  Med.  Chir.  Journ., 
July)  publishes  a  clinical  lecture  on 
cirrhosis  of  the  liver,  illustrated  by 
two  cases  recently  under  his  care.  The 
first  was  an  advanced  instance  of  the 
disease,  the  second  an  early  stage,  and 
Barr  emphasises  the  importance  of 
diagnosing  this — as,  indeed,  all  other 
affections  —  at  the  earliest  possible 
period.  As  regards  the  etiology  of 
hepatic  cirrhosis,  Barr  considers  that 
it  arises  chiefly  in  those  who  drink 
strong  and  spirituous  alcoholic  liquors 
apart  from  meals  and  in  an  undiluted 
form,  wines  and  beers  being  more 
•frequently  associated  with  gout  and 
granular  kidneys.  The  disease  is  most 
common  in  middle-aged  males,  but 
Barr  refers  to  a  case  fatal  at  2§  years, 
and  one  of  his  own  in  a  patient  aged  8, 
both  of  which  were  due  to  alcohol. 
With  regard  to  the  relation  of  hyper¬ 
trophic  and  atrophic  cirrhosis,  he  does 
not  consider  hyperplasia  of  round  cells 
and  connective  tissue  sufficient  to  ac¬ 
count  for  the  increased  size  in  the 
former,  which  he  prefers  to  attribute 
to  engorgement  with  blood,  following 
tricuspid  regurgitation  due  to  cardiac 
asthenia.  Later  comes  the  cicatri¬ 
cial  contraction  of  the  newly-formed 
connective  tissue,  leaving  the  hobnail 
granulations  of  more  or  less  healthy 
liver.  Diminished  functional  activity 
■of  the  gland  leads  to  lessened  formation 
of  bile,  which  never  deposits  gall  stones. 
With  regard  to  symptoms,  Barr  remarks 
that  the  earliest  are  those  of  alcoholism, 
while  gastric  catarrh  may  precede,  ac¬ 
company,  or  succeed  the  liver  disturb¬ 
ance.  The  liver  is  often  large  at  first ; 
the  primary  atrophic  liver  is  attributed 
by  the  author  to  the  absence  of  cardiac 
asthenia  with  tricuspid  incompetence. 
As  regards  other  symptoms,  he  lays 
particular  stress  on  dehydration  and 
■wasting  as  a  consequence  of  mechanical 
obstruction  in  the  liver.  With  regard 
to  treatment,  after  excluding  the  rarer 
etiological  possibilities,  Barr  recom¬ 
mends  that  alcohol  should  be  inter¬ 
dicted  and  the  gastritis  treated ; 
further,  that  a  large  sinapism  be  ap¬ 
plied  over  the  epigastrium  and  liver. 
He  advises  restriction  of  the  fluid 
ingested  if  there  is  portal  obstruction, 
aiming  thereby  at  lessening  the  work 
cf  the  heart.  As  regards  drugs,  lie 
employs  calomel  to  relieve  the  hepatic 
and  portal  engorgement,  but  protests 
against  the  use  of  hydragogue  cathartics 
for  the  purpose  of  reducing  ascites.  As 
diuretics  he  recommends  digitalis  with 
a  little  nitro-glycerine  to  diminish  peri¬ 
pheral  resistance,  or  salines ;  copaiba 
lie  has  found  useless.  He  recommends 
that  paracentesis,  if  necessary,  should 
be  done  early,  before  the  abdominal 
walls  are  relaxed  ;  if  they  are  allowed 


to  become  so,  tapping  is  followed  by 
distressing  meteorism.  In  certain  cases 
venesection  and  the  establishment  of  a 
collateral  circulation  may  also  be  of 
use. 


(244)  Dermoid  4'ysts  of  the  Anterior 
Mediastinum. 

Pflanz  (reprint  from  the  Zeitschr.  f. 
Heilkunde ,  1896,  Bd.  xvii)  describes  a 
case  occurring  in  a  young  man,  aged  21. 
In  August,  1894,  he  complained  of  diffi¬ 
culty  of  swallowing,  and  later  of  pains 
in  the  ears  and  shoulder,  and  a  swelling 
above  the  right  clavicle.  On  admission 
seven  months  later,  the  region  embrac¬ 
ing  the  manubrium  sterni,  inner  parts 
of  the  first  two  ribs,  and  clavicle  on  the 
right  side,  was  pushed  forwards.  There 
was  absolute  dulness  over  the  upper 
portion  of  the  sternum  and  adjacent 
parts.  Above  and  external  to  the  right 
sterno-clavicular  joint  there  was  a  fluc¬ 
tuating  swelling  as  large  as  a  nut.  The 
radial  pulses  were  equal.  The  larynx 
was  healthy,  and  there  was  no  hoarse¬ 
ness,  palpitation,  or  vomiting.  Tempe¬ 
rature  normal.  Exploratory  puncture 
of  the  swelling  yielded  pus.  Incision 
and  drainage  was  practised.  The 
patient  was  discharged  when  the  wound 
had  healed,  but  three  weeks  later  the 
swelling  again  appeared  and  was  again 
incised.  It  was  then  found  that  the  cav¬ 
ity  extended  downwards  into  the  chest. 
Hair,  epithelial  masses,  and  fat  were 
syringed  out,  showing  that  the  disease 
was  a  dermoid.  The  patient  again  im¬ 
proved,  but  later  it  was  found  necessary 
to  trephine  the  sternum.  The  cyst  was 
thus  opened  and  drained,  and  subse¬ 
quently  the  patient  made  a  good  re¬ 
covery.  but  he  returned  to  America  with 
a  small  fistulous  opening.  The  author 
gives  details  of  24  cases  collected 
from  literature.  Males  were  affected  in 
about  equal  proportion  to  females.  The 
cyst  usually  occupied  the  upper  part  of 
the  anterior  mediastinum,  and  extended 
upwards  or  more  frequently  downwards 
and  to  one  side,  so  as  to  compress  the 
lung.  The  size  varies,  but  in  one-half 
the  cases  it  was  very  considerable. 
Adhesions  to  adjacent  parts  were  com¬ 
mon.  Sometimes  only  a  few  cysts  are 
present,  but  at  other  times  the  tumour 
may  be  formed  by  a  complicated  multi- 
loculated  cyst.  The  cyst  wall  usually 
corresponded  in  structure  and  function 
to  ordinary  skin.  These  dermoids  have 
been  known  to  be  complicated  by  ma¬ 
lignant  disease.  As  regards  the 
origin  of  these  dermoids,  the  author 
says  that  they  are  to  be  referred  to 
the  thymus  gland,  including  the  third 
branchial  cleft.  This  origin  explains 
the  presence  of  ciliated  and  cylindrical 
epithelium.  So-called  dermoids  of  the 
lung  have  really  extended  secondarily 
into  the  lung.  Venous  engorgement,  so 
characteristic  of  mediastinal  tumours, 
is  absent.  Proof  of  a  dermoid  is  fur¬ 
nished  by  external  rupture  or  perfora¬ 
tion  into  a  bronchus.  Exploratory 
puncture  is  a  safe  means  of  diagnosis. 
Incision  and  drainage  constitute  one 
method  of  treatment.  A  piece  of  the 
sternum  or  ribs  may  have  to  be  re¬ 
moved.  In  cysts  opening  above,  a 


counter  opening  must  be  made  in  the 
sternum,  as  in  the  above  case.  A  total 
extirpation  of  the  cyst  is  one  of  the 
most  difficult  and  dangerous  of  opera¬ 
tions.  The  bony  chest  wall  would  have 
to  be  removed  to  a  large  extent,  and  in¬ 
juries  to  nerves,  vessels,  as  well  as 
wounds  of  the  pleura  and  pericardium 
are  almost  unavoidable. 


(245)  Ilrcmatiirla  in  Chronic  Keplirids. 

Dieulafoy  {Journ.  de  Med.,  March  10th, 
1897)  insists  upon  the  importance  of 
hsematuria  in  the  prognosis  of  chi'onic 
nephritis.  After  pointing  out  its  fre¬ 
quent  occurrence  in  acute  nephritis,  and 
its  slight  importance  as  regards  the 
future,  he  shows  that  its  appearance  in 
cases  of  renal  disease,  already  estab¬ 
lished,  is  of  grave  import.  Thus  a  former 
pupil  of  his  own,  who  was  the  sub¬ 
ject  of  Bright’s  disease,  maintained  a 
high  degree  of  health  by  means  of  strict 
attention  to  diet  and  climate  for  several 
years.  Slight  hsematuria  appeared  one 
day,  and  he  rapidly  lost  ground  from 
that  time.  The  author  quotes  similar 
cases,  and  from  these  he  concludes  that 
any  appearance  of  blood,  however  slight, 
in  chronic  nephritis  is  the  beginning  of 
the  end. 


(346)  Etiology  or  Lead  Poisoning, 

Pel  {Centralbl.  f.  inn.  Med.,  June  12th, 
1897)  draws  attention  to  several  cases  in 
which  the  source  of  the  lead  poisoning 
was  exceptional  and  misleading.  Case  1 
occurred  in  a  shoemaker,  aged  19,  who 
worked  in  a  factory  in  which  tin  nails 
were  used  for  the  boots.  The  patient 
was  in  the  habit  of  putting  the  nails 
into  his  mouth.  Tin  contains  lead,  and 
hence  the  poisoning.  Besides  pallor 
and  the  blue  line  he  had  pains  in  the 
abdomen,  spine,  shoulders,  and  tes¬ 
ticles.  It  must  remain  unsettled  as  to 
whether  the  testicular  pain  was  a  mani¬ 
festation  of  the  intoxication,  and  hence 
a  genuine  plumbic  neuralgia.  (2)  A 
man,  aged  44,  a  cigar  roller,  presented 
the  blue  line,  constipation,  pallor, 
pains,  and  neurasthenic  symptoms. 
The  board  used  for  rolling  the  cigars  on 
was  covered  with  tin.  The  patient  cut 
the  cigars  with  a  knife,  which  he  held 
in  his  mouth,  as  it  worked  best  when 
moistened.  The  metal  cover  was  in¬ 
dented  with  the  cuts  of  the.  knife. 
Another  possible  cause  of  the  poisoning 
lay  in  the  contamination  of  the  hands 
from  the  tin,  and  the  conveyance  of  the 
poison  to  the  mouth  in  this  way. 
Case  3  occurred  in  a  diamond  worker. 
Owing  to  a  failure  of  eyesight  he  was 
obliged  to  adopt  another  occupation, 
and  five  months  later  he  showed  signs 
of  acute  lead  poisoning,  consisting  of 
vomiting,  colic,  constipation,  indrawn 
abdomen,  increased  vascular  tension, 
typical  urine.  A  blue  line  was  present, 
as  well  as  bluish  black  spots  on  the 
buccal  mucous  membrane.  The  source 
of  the  poisoning  must  be  looked  for  in 
his  previous  occupation.  Some  diamond 
workers  have  to  fix  the  small  diamonds 
in  a  mass  of  lead.  This  lead  is  worked 
with  the  fingers,  which  are  moistened 
from  the  mouth.  There  was  no  other 
source  of  lead  poisoning  in  this  case. 
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It  is  a  striking  fact  that  the  patient, 
who  had  been  working  in  the  diamond 
trade  for  15  years,  should  only  develop 
symptoms  five  months  after  he  left 
this  occupation.  The  poison  must 
have  been  stored  away  somewhere  in 
the  body,  and  then  at  length  it  found 
an  entrance  into  the  blood,  from  which 
it  was  excreted  into  the  alimentary 
canal.  Lead  poisoning  is  rare  in  the 
diamond  workers,  but  is  known  to  occur 
in  them.  It  is  noteworthy  that  at  times 
very  small  quantities  of  lead  will  suffice 
to  produce  symptoms  of  poisoning, 
whereas  at  times  large  doses  are  in¬ 
efficient. 


SURGERY. 


<24T>  The  Treatment  of  Penetrating 
Mounds  of  tlie  Abdomen. 

Vulliet  {Rev.  Med.  de  la  Suisse  Rom., 
May,  June,  and  July  20th,  1897)  on  the 
basis  of  an  analysis  of  335  cases  of  pene¬ 
trating  wounds  of  the  abdomen  pub¬ 
lished  since  1890 — that  is  during  the 
antiseptic  period — 77  of  which  were 
treated  by  the  expectant  method  and 
258  by  laparotomy,  has  come  to  the 
following  conclusions  :  In  the  presence 
of  wounds  of  the  abdomen,  whether 
gunshot  or  caused  by  stabbing  or  cut¬ 
ting  instruments  :  (1)  The  wound  must 
be  enlarged  to  establish  the  fact  of 
penetration  (probing  is  insufficient).  If 
this  is  found  exploratory  laparotomy 
must  be  performed  at  once.  (2)  It  is 
impossible  to  decide  from  the  symptoms 
whether  the  intestine  is  perforated  or 
not,  slight  cases  being  often  accom¬ 
panied  by  symptoms  of  peritonitis, 
which  may  be  absent  in  a  case  of  mul¬ 
tiple  perforations.  (3)  Sure  signs  of 
perforation  of  the  intestine,  such  as 
fistula  or  evacuation  of  the  bullet 
per  rectum ,  are  very  exceptional.  (4) 
exploratory  laparotomy  is  without  dan¬ 
ger.  (5)  Spontaneous  healing  of  intes¬ 
tinal  perforations  without  septic  peri¬ 
tonitis  is  rare  as  shown  by  statistics, 
and  more  especially  by  experiments  on 
animals.  (6)  By  operating  early  the 
surgeon  tries  to  prevent  the  occurrence 
of  peritonitis,  and  does  not  wait  for 
symptoms.  Peritonitis  onceestablished, 
death  is  almost  certain  with  or  without 
operation.  (7)  The  operation,  though 
often  long  and  difficult,  must  not  be 
credited  with  the  deaths  due  to  the 
giavity  of  the  lesions,  and  it  has  saved 
numbers  who  would  have  certainly  died 
if  left  to  themselves.  The  results  of 
laparotomy  have  recently  much  im¬ 
proved.  (8)  If  seen  for  the  first  time 
forty-eight  hours  after  the  infliction  of 
the  wound,  and  no  abdominal  sym¬ 
ptoms  are  present,  perforation  of  the  in¬ 
testine  can  be  excluded  almost  cer¬ 
tainly  ;  if  signs  of  peritonitis  are 
present  abdominal  section  and  wash¬ 
ing  out  give  the  only  remaining 
chance  of  recovery.  Deaths  in  the 
fatter  case  are  due  to  the  expectant 
treatment  and  not  to  the  operation. 
(9)  bhock  is  no  contraindication  to  ope¬ 
ration  ;  on  the  contrary,  it  is  often 
caused  by  severe  hsemorrhage,  and  the 
fear  of  the  patient  dying  on  the  table 
must  not  preclude  an  operation  which 
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has  saved  life.  In  such  cases  stimu¬ 
lants  and  intravenous  saline  injections 
must  be  used  freely.  (10)  In  most 
cases  the  incision  should  be  median 
and  long  ;  this  makes  exploration  more 
easy  and  rapid.  The  cavity  should  be 
washed  out  and  drained.  (11)  The 
above  conclusions  apply  to  civil  life 
when  all  antiseptic  precautions  are  pos¬ 
sible  ;  in  war,  owing  to  a  lack  of  expe¬ 
rience,  the  question  of  operation  versus 
the  expectant  treatment  must  be  con¬ 
sidered  still  unsettled. 


<348)  Tlie  Operative  Treatment  of  Enlarged 
Prostate. 

Erdberg  (St.  Petersburg,  med.  Woch., 
No.  33,  1897)  reports  a  successful  case  of 
bilateral  resection  of  the  vas  deferens 
for  the  relief  of  severe  urinary  trouble 
due  to  hypertrophy  of  the  prostate.  In 
discussing  the  operative  treatment  of 
this  disease,  he  points  out  that  castra¬ 
tion  is  not  free  from  danger,  and  in 
about  one- third  of  the  cases  fails  to  give 
any  good  result.  Resection  of  the  vas 
deferens  is  preferred  to  castration,  on 
the  following  grounds  :  (1)  The  former  is 
a  less  serious  operation,  and  does  not 
necessitate  the  administration  of  an 
anesthetic  or  prolonged  rest  in  bed  ;  (2) 
it  is  less  likely  to  cause  any  mental  de¬ 
pression,  as  the  visible  signs  of  man¬ 
hood,  though  deprived  of  their  function, 
are  still  retained ;  (3)  castration  may  be 
subsequently  practised,  although  in  the 
author’s  opinion  it  is  not  likely  to  do 
good  after  resection  has  failed.  Relief  is 
more  speedily  attained  by  castration, 
but  this,  the  author  holds,  is  no  good 
reason  why  the  more  serious  operation 
should  be  preferred  to  resection  of  the 
vas  deferens. 


<34»>  Treatment  of  Acute  Intussusception. 

Gibson  (Medical Record,  July  17th,  1897), 
in  the  course  of  an  elaborate  paper  on 
the  Mortality  and  Treatment  of  Acute 
Intussusception,  based  on  tables  of  239 
collected  cases,  advocates  as  a  rule 
early  laparotomy.  He  points  out  that, 
as  it  is  the  aim  of  the  surgeon  to  obtain 
the  greatest  diminution  of  mortality,  it 
would  be  better  to  risk  the  reproach  of 
having  done  a  needless  operation  than 
that  of  having  sacrificed  a  life  from 
non-interference.  In  discussing  the 
relative  indications  of  a  cutting  opera¬ 
tion  and  of  inflation,  the  author, 
though  not  holding  that  mechanical  dis¬ 
tension  should  be  altogether  discarded, 
would  very  much  limit  the  application 
of  such  treatment.  It  is  a  serious  ob¬ 
jection  to  the  use  of  enemata  of 
fluid  or  air  that,  should  it  not  entirely 
succeed,  it  delays  operative  measures. 
Moreover,  distension  is  an  uncertain 
method, _  as  it  may  give  rise  to  the  de¬ 
ceptive  impression  that  an  invagination 
has  been  entirely  reduced,  while  an  un¬ 
reduced  intussusception,  no  matter  how 
small,  is  still  an  obstruction  of  un¬ 
diminished  danger.  The  recognition  of 
the  success  of  reduction  of  inflation 
must  be  very  difficult  from  physical 
signs  alone.  Enemata,  it  is  asserted, 
are  distinctly  dangerous,  and  there  are 
many  cases  on  record  in  which  they 
have  caused  perforation  or  rupture  of 


the  intestine.  Such  accidents  are  not 
invariably  the  result  of  too  great  force- 
or  pressure,  nor  is  the  danger  of  perfo¬ 
ration  limited  to  interference  in  those 
cases  that  have  lasted  for  a  long  time. 
Intussusception  often  recurs  after  re¬ 
duction  by  inflation.  The  author  is  of 
opinion  that  a  single  attempt  to  reduce 
the  bowel  by  injection  may  be  made  in 
the  first  twenty-four  hours,  unless  the 
symptoms  be  very  intense.  After  the 
first  twenty-four  hours  the  usefulness  of 
the  inflation  treatment  becomes  much 
restricted.  After  the  second  day,  it  is. 
believed,  the  possibility  of  relief  is  so 
small,  and  the  probability  of  doing 
harm  so  great,  that  a  preliminary  trial 
of  enemata  should,  unless  under  very- 
exceptional  circumstances,  be  omitted. 
In  cases  in  which  inflation  is  practised,, 
the  attempt,  if  unsuccessful  in  over¬ 
coming  the  obstruction,  should  be  im¬ 
mediately  followed  by  laparotomy. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(250)  Interincnstrnal  Phenomena  and  tlie 
Relation  of  Menstruation  to  Ovulation. 

M.  Marsh  (American  Journ.  of  Obst., 
July,  1897)  sees  in  intermenstrual  pain? 
a  phenomenon  which  may  be  made  to 
throw  some  light  upon  the  relation  of 
menstruation  to  ovulation.  In  cases 
of  intermenstrual  pain  or  “  Mittel- 
schmerz  ”  it  has  been  found  that  there 
is  congestion  of  the  pelvis  at  the  mid¬ 
point  of  the  menstrual  cycle  between, 
the  preceding  and  succeeding  menstrua¬ 
tions.  This,  it  is  supposed,  is  due  to 
ovulation,  and  the  pain  is  occasioned 
by  dehiscence  of  a  follicle  in  an  ovary 
which  is  hardened  by  chronic  ovaritis. 
It  is  also  believed  that  ovulation  and 
menstruation  occur  ordinarily  at  inter¬ 
vals  of  fourteen  days  from  each  other. 
According  to  this  theory  there  is  a 
double  congestion  wave  in  the  men¬ 
strual  cycle  instead  of  a  single  one,  as 
stated  by  Stephenson.  It  also  follows 
that  the  ovule  escapes  from  its  follicle 
and  enters  the  uterus  about  a  week  latex: 
than  Pfltiger  believes. 


<351)  Picric  Acid  Dressing  of  1  lie 
t'niliilical  Cord. 

Rochon  (Rev.  Obstet.  Internat.,  August; 
21st,  1S97)  points  out  that  three  kinds 
of  dressing  are  applied  to  the  umbilical 
cord,  the  oily,  the  moist,  and  the  dry. 
To  the  first  he  objects  that  it  is  imper¬ 
fectly  antiseptic,  and  is  opposed  to  the 
keratogenic  transformation  of  the  young 
epidermic  elements  ;  the  second  (moist) 
method  is  sufficiently  antiseptic,  but  it. 
delays  the  fall  of  the  cord,  and  often 
leaves  an  imperfect  cicatrix ;  while  the 
third  (dry),  by  the  rapid  desiccation  of 
the  cord  which  it  causes,  produces  the 
danger  of  premature  separation  and 
hsemorrhage.  To  meet  these  objections 
Rochon  proposes  the  use  of  picric  acid 
in  solution.  The  cord  is  surrounded  by 
a  piece  of  absorbent  cotton  soaked  in  a. 

1  to  200  solution  of  picric  acid.  Thus- 
the  decomposition  of  the  cord  is  pre¬ 
vented  and  cicatrisation  of  the  umbilii- 
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•us  is  aided.  A  single  dressing  may 
uffice,  but  it  is  best  to  repeat  it  on  the 
econd  or  third  day. 


<253)  II. v  drama  ion  and  One-Yelk  Twins. 

Jaygrier  (L'  ObstStrique,  July  15th,  1897) 
vrites  full  notes  of  a  6 -para,  aged  32, 
vho  began  to  swell  rapidly  in  the  fourth 
nonth  of  her  seventh  pregnancy  ;  there 
rere  also  severe  pains.  There  was  no 
loubt  of  pregnancy.  The  uterus  at  the 
ifth  month  was  very  much  larger  than 
n normal  gestation,  and  fluctuation  was 
narked,  yet  no  outline  of  any  part  of  a 
cetus  could  be  felt,  hence  twin  preg- 
lancy  and  hydramnion  were  diagnosed, 
jabour  occurred  at  the  end  of  the  sixth 
uonth  and  a  cord  prolapsed.  The  mem- 
>ranes  were  ruptured  with  the  precau- 
ions  demanded  under  the  circum- 
tances.  Maygrier  was  surprised  to 
ind  that  oily  a  moderate  amount  of 
iquor  amnii  escaped.  A  dead  male 
oetus  was  delivered.  The  uterus  still 
elt  very  large,  like  a  cyst.  The  cord  of 
he  delivered  foetus  was  traced  to  the 
ervix,  then  another  bag  of  membranes, 
rery  tense,  was  detected.  This  was  care- 
ully  ruptured.  Over  fourteen  pints  of 
iquor  amnii  escaped.  The  patient  felt 
xtreme  relief.  A  male  foetus  was  de- 
ivered  spontaneously  within  an  hour 
fter  the  first,  and  lived  for  a  few  hours, 
’he  placenta  bore  two  cords  ;  their  ves- 
els  anastomosed  very  freely.  The  sti  11- 
orn  foetus  was  practically  normal ;  the 
econd  was  big,  and  its  heart  was  greatly 

Iiypertrophied.  This  condition  chiefly 
nvolved  the  right  ventricle  ;  the  liver 
ras  very  large.  Abnormality  of  one 
:etus  is  usual  in  one-yelk  twin  preg- 
tancy,  of  which  hydramnion  is  a  most 
uportant  symptom. 


S53)  Relapsing!  Interstitial  Keratitis  of 
Uterine  Origin, 

fOENiG  ( Soc .  Franc.  d'Ophtal.,  May, 
'897)  relates  a  case  which  he  has  fol- 
twed  for  two  years.  A  young  woman, 
ged  25  years,  for  a  period  of  eighteen 
•lonths  has  had  at  each  menstrual  epoch 
isual  troubles  pertaining  mostly  to  one 
ye,  and  marked  by  the  appearance  of 
hite  spots  of  infiltration  in  the  cornea, 
he  ocular  trouble  came  on  eight  days 
efore  the  appearance  of  the  menses, 
Ind  disappeared  on  their  cessation.  On 
ne  or  two  occasions  almost  the  whole 
Drnea  was  affected,  and  there  was 
itense  pericorneal  injection  and  plioto- 
hobia,  persisting  for  a  month.  The 
atient  was  of  a  scrofulous  disposition, 
aginal  injections  and  attention  to 
ygienic  measures  sufficed  to  disperse 
le  ocular  attacks,  and  the  cornese  have 
'gained  their  transparency. 


<331)  Labour  in  a  Case  of  Fixed  Latero- 
llexion  of  the  Cervix. 

e  Baets  {La  Belgique  Med.,  No.  17, 
^97)  was  called  to  attend  a  primipara 
ho,  four  years  previously,  had  suf- 
red  from  pelvic  inflammation.  There 
id  always  been  dysmenorrhoea.  The 
bour  began  with  considerable  vomit- 
ig,  and  a  vaginal  examination  revealed 
distended  lower  uterine  segment,  but 
p  trace  of  the  cervical  orifice.  After 
eelve  hours  of  labour  pains  there  was 


no  progress,  and  the  vomiting  continued. 
De  Baets  introduced  his  right  hand  into 
the  vagina,  and  then  found  the  small 
os  uteri  lying  high  up  on  the  pelvis  and 
at  the  extremity  of  the  transverse 
diameter  on  the  left  side.  An  attempt 
was  made  to  draw  the  cervix  into  the 
axis  of  the  pelvic  cavity, but  this  failed, 
the  cervix  being  fixed.  The  patient 
was  much  exhausted,  and  had  some 
eclampti  form  seizures,  so  she  was  given 
a  warm  bath  and  chloral.  The  same 
evening  dilatation  was  more  advanced, 
but  the  cervix  was  still  fixed  ;  as  labour 
went  on  there  occurred  a  deep  lacera¬ 
tion  of  the  cervix,  with  severe  haemor¬ 
rhage,  necessitating  plugging  the 
vagina.  Finally,  on  the  next  day,  dila¬ 
tation  was  complete,  and  a  stillborn 
infant  was  extracted  by  means  of  forceps. 
This  was  followed  by  uterine  inertia  and 
haemorrhage,  and  after  the  extraction  of 
the  placenta  a  very  hot  douche  had  to 
be  given.  The  author  comments  upon 
the  rarity  of  latero-fixation  of  the  cervix, 
which,  in  this  case,  he  traces  back  to 
left-sided  parametritis  four  years  pre¬ 
viously.  He  counsels  the  treatment  of 
the  condition  during  pregnancy,  and  in 
labour  advises  lateral  incision  of  the 
cervix  according  to  the  method  of 
Duhrssen. 


<255)  Caesarean  Section  :  Deformity  from 
Stays  :  Diffuse  Enclioudroma. 

Poncet,  of  Cluny  (Ann.  de  Gynec.,  July, 
1897)  reported  to  the  Acad6mie  de 
Mtjdecine  in  th^  spring  a  very  complex 
case,  which  ended  fatally.  The  patient 
was  23,  a  very  big  woman,  and  exceed¬ 
ingly  vain  about  her  figure.  She  laced 
tightly,  keeping  her  waist  under  18 
inches  in  circumference.  She  seems  to 
have  continued  the  practice  through 
her  pregnancy.  Premature  labour  set 
in  on  the  225th  day.  On  exploration 
the  vagina  was  found  blocked  with 
enchondromatous  tumours ;  the  cervix 
could  not  be  reached.  Similar  new 
growths  were  detected  in  the  right 
labium  majus,  the  right  breast,  and 
the  abdominal  walls  in  the  right  lumbar 
regions.  The  patient  was  in  bad  general 
health ;  still,  nothing  could  be  done 
except  delivery  of  the  foetus  by  ab¬ 
dominal  section.  Csesarean  section  was 
performed  with  every  precaution,  but 
the  child  was  dead  when  delivered,  and 
the  mother  expired  four  hours  later. 
Pinart  rejected  Poncet’s  theory  that 
tight  lacing  could  cause  new  growths  to 
develop,  but  insisted  that  Poncet 
clearly  did  his  duty  in  performing 
Caesarean  section. 


THERAPEUTICS. 

<256)  Treatment  of  Infantile  Paralysis. 

Larat  gives  the  result  of  his  experience 
(Journ.  de  Med.,  July  25th,  1897)  of  the 
treatment  of  this  disease.  He  says 
that  no  matter  how  grave  the  case  may 
be  in  appearance,  electricity  must  be 
employed,  and  that  as  soon  as  diagnosis 
is  made.  The  chief  point  is  the  method 
employed.  Faradisation  is  not  only 
useless,  but  positively  harmful,  for 
every  time  a  muscle  in  process  of 


atrophy,  and  which  does  not  respond 
to  the  current,  is  faradised  the  tendency 
to  atrophy  is  increased.  It  is,  there¬ 
fore,  the  continued  current  which  should 
be  used,  and  the  following  is  the  method 
recommended  by  the  author,  which 
has  the  advantage  of  being  quite  pain¬ 
less — a  point  of  great  importance  in 
children  affected  with  any  nerve  lesion. 
A  large  disc  of  tin,  the  size  of  the  palm 
of  the  hand,  is  covered  with  chamois 
leather.  This,  which  should  be 
moistened  with  tepid  water  (not  salt 
solution)  is  placed  over  the  cervico- 
dorsal  region  in  the  case  of  an  upper 
limb  paralysis,  or  over  the  dorso-lumbar 
region  when  a  lower  limb  is  affected. 
This  disc  forms  the  positive  pole  of  the 
battery.  The  negative  pole  consists  of 
a  small  disc  placed  in  a  basin  of  tepid 
water  in  which  the  extremity  of  the 
affected  limb  is  emerged,  hand  or  foot 
as  the  case  may  be,  and  the  ankle  or 
wrist  must  be  covered  by  water.  A 
current  of  from  8  to  10  milliamperes 
intensity  is  passed  for  about  ten  minutes. 
With  so  large  a  surface  of  application 
the  density  of  the  current  at  any  par¬ 
ticular  point  is  very  slight  and  the  pain 
nil.  After  ten  minutes  the  current  is 
interrupted  a  few  times,  and  it  is  also- 
advisable  when  interrupting  to  reverse 
the  current.  In  this  way  these  inter¬ 
ruptions  should  not  exceed  the  number 
of  ico,  and  should  be  made  slowly. 
Later  on,  when  the  disease  is  subsiding, 
the  number  of  interruptions  may  be 
increased  and  the  interval  between  them 
shortened.  The  author  points  out  the 
only  too  common  fallacy  of  doing  too 
much  in  the  early  history  of  the  case. 
This  treatment  must  be  carried  out  with 
great  patience,  and  no  decided  result 
must  be  expected  for  a  long  time.  The 
slightest  infantile  paralysis  will  require 
a  year’s  treatment,  a  bad  case  several 
years,  but  the  earlier  the  treatment  is 
begun  the  better,  and  electrical  inter¬ 
vention  in  the  very  beginning,  especially 
during  the  febrile  period,  is  of  the  veiy 
greatest  importance.  The  author  does 
not  mean  it  to  be  supposed  that  certain 
cornual  cells  which  bear  the  full  brunt 
of  the  disease  will  subsequently  recover* 
but  he  is  firmly  of  opinion  that  the 
disease  is  a  selective  one,  that  is  to  say, 
that  side  by  side  are  cells  severely 
affected  or  disorganised,  and  others  only 
slightly  so.  These  latter  may  become 
affected  or  escape,  and  this  result  will 
depend  on  electric  application.  Hence 
the  importance  of  early  treatment. 


<257)  Serum  Treatment  of  Dinlsilicria. 

Gavrilof  (  Vratch ,  No.  27  and  28,  1897) 
records  the  results  of  the  serum  treat¬ 
ment  in  7,273  cases  of  diphtheria, 
treated  and  reported  by  thirty-seven 
medical  men  during  the  epidemic  of 
1896  in  the  Penza  Government,  Russia. 
Of  these  7,273  (3,720  males,  and  3,553 
females)  856  or  11.77  pci*  cent,  died  ;  415 
of  the  fatal  cases,  or  10.80  per  cent., 
being  males  and  441,  or  12.41  percent., 
females.  As  regards  age,  of  931  child¬ 
ren  under  2  years,  198,  or  21.27  percent., 
died  ;  of  1,847  between  2  to  5  years, 
299,  or  16.19  per  cent,  died;  of  2,405 
patients  between  5  to  10  years,  274,  or 
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11.39  per  cent.,  died,  and  of  2,069 
patients  above  10  years  82,  or  3.98  per 
cent.,  died.  Thus  the  age  most  affected 
with  diphtheria  was  between  5  to  10 
years  ;  the  percentage  of  mortality  de¬ 
creased  with  progressive  age.  Regard¬ 
ing  the  time  from  the  beginning  of  the 
disease  till  recovery  or  death,  there 
are  statistical  observations  only  of  1,197 
patients.  In  the  time  between  the  first 
and  the  third  day,  27  of  them  reco¬ 
vered,  14  died  ;  on  the  fourth  and  fifth 
day?  33^  recovered,  33  died ;  between 
the  sixth  and  tenth  day,  633  recovered, 
42  died  ;  later  94  recovered,  16  died.  In 
milder  cases  recovery  has  been  noticed 
to  occur  at  an  earlier  period  of  the  dis¬ 
ease,  and  death  to  take  place  later, 
whilst  in  severe  cases  recovery  occurred 
late  and  death  took  place  at  a  relatively 
earlier  period.  The  number  of  injec¬ 
tions  and  the  total  amount  of  serum  in¬ 
jected  did  not  influence  the  issue  of  the 
disease.  In  6,312  cases  the  injections 
were  made  once,  in  858  cases  twice,  and 
in  71  cases  three  times  and  more. 
Gavrilof  is  not  much  satisfied  with  the 
results  of  antidiphtheria  serum  treat¬ 
ment  in  severe  cases.  If  the  powerless¬ 
ness  of  the  serum  cannot  fairly  be  com¬ 
plained  of  in  severe  cases  of  diphtheria, 
where  besides  the  specific  bacillus  other 
pathogenic  bacteria  have  been  found, 
its  impotence  in  severe  cases  of  “  pure” 
diphtheria  suggests  a  doubt  as  to  its 
usefulness. 


<358)  Tannin  anil  its  Derivatives  in  Infantile 
Diarrhoea. 

Comby  ( Medecine  Moderne ,  July  28th) 
has  given  tannin  and  its  derivatives, 
tannigen  and  tannalbin,  a  prolonged 
trial  in  the  treatment  of  infantile  diar¬ 
rhoea.  Powdered  tannin  is  unsatisfac¬ 
tory,  as  it  gives  rise  to  pain  and  vomit¬ 
ing,  and  does  not  check  diarrhoea.  Tan¬ 
nigen  and  tannalbin  are  compounds 
which  are  broken  up  in  the  intestine 
with  the  liberation  of  nascent  tannin ; 
this  has  the  advantage  that  the  stomach 
escapes  the  astringent  action  of  pure 
tannin.  Comby  has  given  tannigen  and 
tannalbin  with  very  satisfactory  results 
in  the  simple  non-infective  diarrhoea  of 
children.  Not  being  intestinal  anti¬ 
septics,  they  are  not  adapted  for  cases  of 
cholera  infantum,  and  should  then  be 
combined  with  calomel  or  some  other 
antiseptic.  Tannigen  and  tannalbin  are 
tasteless,  and  may  be  given  for  days  or 
weeks  without  untoward  results  in 
quantities  of  0.5  g.  to  1.5  gr.  in 
the  day,  according  to  the  age  of  the 
child,  this  quantity  being  divided  into 
three  or  four  doses. 


<259)  Iutraiiiiisciilar  Injections  in 
Laryngeal  Syphilis. 

Gluck  (Wien.  med.  Wock.,  Nos.  1,  2,  3, 
1897)  gives  his  results  of  treatment  of 
30  cases  of  laryngeal  syphilis  with  per¬ 
chloride  of  mercury  administered  by 
the  intramuscular  method.  All  the 
cases  treated  were  in  the  early  or  late 
secondary  stage,  with  well-marked 
general  symptoms  and  various  second¬ 
ary  lesions  of  the  larynx.  Erosions,  or 
ulcerations  of  the  true  cords  were  pre¬ 
sent  in  1 2  cases ;  mucous  patches  on 
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the  cords  in  5  cases  ;  catarrh  and  thick¬ 
ening  of  cords  in  3  cases ;  swelling, 
ulceration,  or  mucous  patches  on  epi¬ 
glottis  in  4  cases;  ditto  of  the  arytenoids 
in  7  cases  ;  chronic  laryngeal  catarrh  in 
2  cases,  and  acute  general  laryngitis  in 
1  case.  The  solution  used  as  a  rule  was 
a  5  per  cent,  solution  of  the  perchloride 
of  mercury.  In  some  cases  the  strength 
was  gradually  increased,  and  in  2  cases 
a  3  per  cent,  solution  was  employed. 
The  dui-ation  of  treatment  varied  from 
eight  days  to  forty-two,  the  average 
being  twenty-three  and  a-half  days. 
The  number  of  injections  was  from  one 
to  eight,  averaging  about  5.7.  The 
amount  of  perchloride  used  varied  from 
5  to  35  centigrammes,  or  an  average  of 
about  20  centigrammes  (equal  3  grains) 
per  patient.  This  gives  an  amount  of 
about  \  a  grain  for  each  injection, 
which  is  rather  more  than  that  usually 
employed,  namely,  ^  grain.  All  the 
above  cases  were  either  quite  free  from 
laryngeal  symptoms  at  the  end  of  treat¬ 
ment  or  simply  presented  slight  laryn¬ 
geal  catarrh. 


PATHOLOGY. 


(300)  Primary  Neoplasms  of  the  Kidney. 

Allen  and  Cherry  (reprint  from  Proc. 
of  Intercol.  Med.  Concj.  of  Australasia , 
1897)  give  a  detailed  account  of  the  his¬ 
tological  characters  of  29  cases  of  prim¬ 
ary  neoplasm  of  the  kidney  in  the  Mel¬ 
bourne  Pathological  Museum.  Some  of 
their  most  important  conclusions  may 
be  thus  summarised:  Apparently  simple 
lipomafa  may  contain  tracts  of  embry¬ 
onic  cellular  tissue,  mostly  sarcomatous 
in  type  ;  if  they  contain  much  sarcoma 
tissue,  of  either  variety,  they  are  usually 
progressive  and  infiltrating,  but  the 
presence  of  islets  of  fat  in  sarcomata  in¬ 
dicates  comparative  innocence.  As  re¬ 
gards  adenomata,  no  definite  line  can  be 
drawn  between  the  different  types  ;  all 
the  author’s  cases  seemed  to  originate 
in  renal  tubes,  and  not  in  adrenal  or 
Wolffian  inclusions.  All  stages  of  trans¬ 
formation  may  be  traced  from  simple 
tubes  into  papilliferous  cysts.  Some¬ 
times  the  capsules  of  these  adenomata 
may  take  on  an  alveolar  development 
simulating  carcinoma,  but  no  instance 
was  seen  of  a  renal  adenoma  taking  a 
malignant  character.  Some  sarcomata 
of  the  kidney,  especially  those  of  the 
spindle-celled  type  with  much  fibrous 
tissue,  may  remain  small  and  inactive, 
even  when  not  encapsuled.  The  ac¬ 
tively-growing  tumours  may  be  fairly 
pure  sarcomata  or  sarcomata  copiously 
admixed  with  epithelioid  growth,  which 
may  indeed  become  their  predominant 
features.  Probably  most  of  the  epithe¬ 
lial  cells  in  these  cases  are  derived  from 
tubular  epithelium  ;  some,  however,  as 
in  a  case  described  by  the  authors  as 
“malignant  endothelioma,”  are  derived 
from  the  endothelium  of  lymph  spaces. 
Even  in  tumours  most  resembling  car¬ 
cinomata  histologically,  infection  takes 
place  in  sarcomatous  fashion,  affecting 
chiefly  the  lungs,  and  the  secondary 
growths  here  are  decidedly  sarcomatous 
with  perhaps  some  development  of  epi¬ 


thelioid  structures  such  as  papillary 
cysts.  Hence  the  general  conclusion 
may  be  drawn  that,  as  far  as  new 
growths  are  concerned,  the  renal  epi¬ 
thelium  behaves  as  a  mesoblastic  and 
not  as  on  epiblastic  formation,  and  that 
the  tumours  most  closely  resembling 
carcinoma  in  structure  are  not  carcino¬ 
matous  in  nature  or  history.  Hence 
the  authors  have  used  the  name  “  sar¬ 
coma  carcinomatodes  ”  to  designate 
them ;  they  often  fungate  into  the 
pelvis,  and  long  cylindrical  processes 
come  away  into  the  urine,  leading  to 
the  diagnosis  of  villous  tumour  of  the 
bladder.  Finally,  absence  of  capsule 
does  not  indicate  malignity  or  even 
progressiveness ;  a  histological  struc¬ 
ture  closely  resembling  carcinoma,  with 
alveolar  arrangement,  large  epithelioid 
cells,  and  bold  nuclei,  is  compatible 
with  clinical  innocence.  It  is  curious 
that  the  active  tumours  were  commonly 
single,  while  the  inactive  were  often 
multiple  or  associated  with  some  other 
form  of  morbid  growth. 


(261)  Diphtheritic  Affections  of  the  Heart. 

Mollard  and  Regaud  (Ann.  de  VInstitut 
Pasteur ,  xi,  2)  record  the  effects  upon 
the  heart  of  fatal  doses  of  diphtheria 
toxin  injected  into  dogs,  rabbits,  and 
guinea-pigs.  True  myocarditis  was 
never  observed,  and  cardiac  symptoms 
were,  as  a  rule,  obscured  by  paralysis 
and  other  more  marked  affections,  nor 
were  the  macroscopic  lesions  observed 
at  the  necropsies  ever  unassociated  with 
disease  of  other  organs.  The  naked-eye 
appearance  of  the  myocardium  did  not 
suggest  any  microscopic  changes  such 
as  were  actually  found.  Further  ex¬ 
amination  showed  that  in  every  case  (18 
in  all)  of  experimental  diphtheritic  in¬ 
toxication  the  myocardium  was  affected. 
The  affection  invariably  started  in,  and 
was  sometimes  confined  to,  the  muscu¬ 
lar  tissue,  and  it  commenced  in  the  con¬ 
tractile  substance  as  an  impairment  of 
the  normal  striation,  and  later  attacked 
the  nucleus  and  protoplasm,  leading 
eventually  in  some  cases  to  complete 
destruction  of  the  muscular  substance. 
Lesions  of  the  myocardial  vessels  were 
very  frequent,  the  muscular  coat  of  the 
arterioles  being  particularly  affected; 
the  changes  in  the  smooth  muscle  were 
strictly  comparable  to  the  contemporary 
alterations  in  the  cardiac  muscular 
fibres.  In  acute  and  subacute  cases 
(surviving  at  longest  seventeen  days) 
no  hyperplasia  of  the  connective  tissue 
elements  was  observed,  the  sole  import¬ 
ant  change  in  the  connective  tissue 
being  leucocytosis.  This  diffuse  inter¬ 
stitial  leucocytosis  appears  to  have  been 
no  more  than  a  phase  in  the  general 
leucocytosis  which  is  constant  in  diph¬ 
theria.  The  nodular  interstitial  leuco¬ 
cytosis  is  in  relation  to  the  foci  of  mus¬ 
cular  disintegration.  The  primary  mus¬ 
cular  lesion  leads  to  leucocytosis.  The 
leucocytes  absoro  the  muscular  dSbris, 
particularly  the  sarcoplasmic  exuda¬ 
tions.  The  foci  and  disintegration  be¬ 
come  the  foci  of  phagocytosis.  The 
whole  process  is  similar,  both  in  sym¬ 
ptoms  and  pathological  appearances, 
to  that  found  in  human  diphtheria. 
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MEDICINE. 


<262)  Tuberculin  as  a  Diagnostic  Agent. 

Mouton  (Munch,  med.  Woch.,  June  1st, 
1897)  maintains  that,  in  regard  to 
human  tuberculosis,  tuberculin  is  not 
a  valuable  diagnostic  agent,  although 
it  is  of  undoubted  service  in  the  recog¬ 
nition  of  bovine  tuberculosis.  He  first 
refers  to  the  recorded  investigations 
into  this  subject.  The  author  has  in¬ 
jected  12  patients  with  tuberculin,  the 
dose  varying  from  ■§  to  1  mg. ;  in  only 
1  case  were  3  mg.  given.  Details  are 
then  given  of  these  12  cases.  In  7 
cases  a  reaction  followed.  Mouton  then 
discusses  the  questions  of  (1)  how  much 
tuberculin  should  be  injected?  (2)  what 
rise  of  temperature  should  be  looked 
upon  as  constituting  a  reaction  ?  (3)  can 
non-tuberculous  patients  present  a  re¬ 
action  and  undoubtedly  tuberculous 
patients  give  no  reaction?  and  (4)  is 
there  any  danger  in  the  injection  ? 
One  to  10  mg.  have  mostly  been  used, 
but  generally  not  more  than  5  mg. 
Much  difference  of  opinion  exists  about 
the  extent  of  the  rise  in  temperature 
to  be  regarded  as  a  reaction.  Koch 
would  appear  to  look  upon  38°  C.  as 
insufficient.  Non-tuberculous  patients 
have  been  undoubtedly  known  to  give 
a  reaction,  and  vice  versa.  Many  cli¬ 
nicians  and  others  agree  that  there  is 
danger  connected  with  the  injections. 
The  author  maintains  that  the  injection 
of  tuberculin  may  certainly  give  rise  to 
error  and  to  danger.  The  good  results 
obtained  by  the  use  of  tuberculin  in 
the  diagnosis  of  bovine  tuberculosis 
has  undoubtedly  led  some  clinicians 
to  try  it  again  in  human  tuberculosis. 
The  diagnosis  by  tuberculin  in  cattle 
is  not  comparable  to  that  in  man.  The 
tuberculin  diagnosis  may  here  also 
give  rise  to  mistakes,  and  may  also  be 
associated  with  danger,  but  the  latter 
is  not  great,  and  it  must  be  remembered 
that  the  diagnosis  of  tuberculosis  in 
cattle  is  difficult.  As  regards  the  dose, 
0.3  to  0.4  tuberculin,  according  to  the 
size  of  the  animal,  will  almost  certainly 
give  rise  to  a  reaction  in  tuberculous 
animals  and  to  no  reaction  in  the  non- 
tuberculous.  In  advanced  tuberculosis 
no  reaction  may  be  obtained.  The  re¬ 
action  appears  in  twelve  to  fifteen 
hours,  and  should  last  several  hours. 
Only  a  rise  of  temperature  of  more  than 
1. 4°  0.  has  a  real  diagnostic  value,  and 
anything  under  o.8°  0.  is  useless,  The 
author  does  not  believe  that  it  is  pru¬ 
dent  to  abandon  the  view  of  the  pos¬ 
sibility  of  disseminating  the  tubercle 
bacilli  from  the  local  lesion  as  a  result 
of  tuberculin  injections. 


<263)  Infantile  Paralysis. 

Falk  (Munch,  med.  Woch.,  June  8th, 
1897)  relates  a  curious  case  in  an  infant 
aged  1 5  days  followed  by  recovery.  The 
delivery  was  natural.  The  infant  was 


illegitimate,  but  there  was  no  evidence 
of  syphilis.  Four  days  after  delivery  a 
few  drops  of  silver  nitrate  solution  had 
to  be  put  in  the  infant’s  eyes  for  pro¬ 
phylactic  purposes.  In  the  eye  clinic 
the  conjunctive  were  subsequently 
painted  with  sublimate,  and  a  solution 
of  permanganate  was  used  in  com¬ 
presses.  Fifteen  days  after  birth  the 
child  was  noticed  no  longer  to  move  its 
extremities.  There  was  a  flaccid 
paralysis  of  the  muscles  of  the  forearms, 
upper  arms,  and  legs,  and  a  paresis  of 
the  fingers  and  toes.  Muscles  and 
nerves  reacted  normally  to  the  electric 
current.  The  paralysis  came  on  without 
fever,  and  recovery  ensued  in  the  short 
space  of  four  weeks.  A  traumatic  origin 
of  the  paralysis  could  be  absolutely 
excluded.  It  was  certain  that  the  child 
moved  all  its  limbs  during  the  first  fort¬ 
night  of  life.  There  was  no  evidence  of 
any  cerebral  lesion.  The  case  differed 
from  ordinary  infantile  paralysis  in 
many  particulars,  such  as  the  age  of  the 
patient,  the  absence  of  prodromata,  and 
the  rapid  recovery.  Yet  infantile 
paralysis  has  been  known  to  come  on 
without  prodromal  symptoms,  and  a 
rapid  recovery  has  also  been  observed. 
There  was  no  evidence  of  a  peripheral 
neuritis.  Such  a  neuritis  would  be  very 
exceptional  at  this  age,  and  there  was 
no  tenderness  of  muscles,  nor,  as  far  as 
could  be  made  out,  any  sensory  disturb¬ 
ance.  The  author  concludes  that  in¬ 
fantile  paralysis  was  the  most  likely 
explanation,  but  the  case  must  remain 
a  very  exceptional  one. 


<26I)  Diabetes  Mellttns. 

Lepine  (Sem.  Med.,  August  27th,  1897) 
shows  that  clinical  observation  distin¬ 
guishes  between  certain  varieties  of 
diabetes  mellitus.  In  the  nervous  variety 
the  glycosuria  is  often  quite  moderate, 
and  may  even  disappear,  leaving  be¬ 
hind  a  simple  polyuria.  The  type  de¬ 
veloped  under  the  influence  of  gout  in 
arthritic  individuals  is  associated  with 
an  intermittent  but  abundant  glycosuria, 
and  is  comparatively  benign.  Certain 
diseases  of  the  pancreas,  such  as  calculi 
of  Wirsung’s  canal  and  sclerosis  of  the 
whole  parenchyma,  may  be  followed  by 
a  rapid  and  dangerous  diabetes.  There 
are  other  varieties  difficult  to  classify. 
Each  case  is  constituted  by  several 
pathogenic  elements  of  varying  import¬ 
ance.  Hyperglycemia  may  be  caused 
by  lack  of  tbe  physical  storing  of  gly- 
cogen  by  the  hepatic  cells  (azoamylia), 
and  this  condition  of  the  cells  may  be 
caused  by  lesions  or  irritation  of  the 
nervous  system,  various  poisons,  abla¬ 
tion  of  the  pancreas,  etc.  Another 
cause  may  lie  in  the  excess  of  primary 
proteolysis  and  in  glycogenesis  without 
glycogen.  It  is  a  positive  fact  that  in 
many  cases  of  [diabetes  there  is  exager¬ 
ated  destruction  of  nitrogen,  and  some 
diabetic  patients  excrete  large  quanti¬ 
ties  of  sugar  after  the  ingestion  of  much 
meat.  There  is  ample  justification  of 
the  assumption  that  sugar  produced  in 
the  organism  may  be  derived  directly 
from  albuminoid  substances.  In  certain 
forms  of  diabetes  the  sugar  may  be  lack¬ 
ing.  It  may  disappear  either  by  trans¬ 


formation  into  fat  or  by  oxidation.  The 
inadequacy  of  one  or  other  of  these  two 
processes  may  constitute  a  pathogenic 
element  of  diabetes.  There  may  also  be 
a  reduction  in  the  amount  of  the  glyco¬ 
lytic  ferment,  and  the  renal  element 
must  not  be  overlooked.  In  pancreatic 
diabetes  there  is  azoamylia,  diminution 
of  the  glycolytic  ferment,  diminished 
formation  of  fat,  diminished  production 
of  sugar.  In  the  nervous  variety  there 
is  azoamylia,  exaggerated  hepatic  glyco¬ 
genesis,  and  diminution  of  glycolytic 
ferment.  The  theory  of  multiple  factors 
explains  the  infinite  varieties  of  the 
disease. 


<263)  Aortic  Aneurysm. 

A.  Fraenkel  (Deut.  med.  Woch.,  Feb¬ 
ruary  4th  and  nth,  1897)  discusses  the 
pathology  and  treatment  of  this  disease 
on  a  basis  of  30  cases.  Death  resulted  in 
7  cases  from  perforation  of  the  sac  into 
the  pleural  cavity  (1),  oesophagus  (1), 
pericardium  (1),  superior  vena  cava  (2), 
and  the  air  passages  (2).  He  gives  the 
details  of  the  2  cases  rupturing  into  the 
vena  cava  with  one  necropsy.  The  con¬ 
siderable  cyanosis  limited  to  the  upper 
part  of  the  body  seen  in  these  cases  is 
otherwise  only  observed  in  thrombosis 
of  the  vena  cava.  The  author  draws 
attention  to  the  pulmonary  complicar 
tions  of  aneurysm,  namely,  (1)  Fibrinous 
pneumonia,  (2)  indurative  pneumonia, 
(3)  gangrene  of  the  lung,  and  (4) 
phthisis.  Among  the  30  cases  there 
were  3  of  diffuse  indurative  pneumonia, 
which  lasted  less  than  three  months  in 
2  cases  and  for  one  and  a-half  year  in 
the  remaining  case.  The  occurrence  of 
consolidation  of  the  lung  may  render 
the  diagnosis  of'  aneurysm  difficult, 
and  especially  when  the  descending 
aorta  is  involved.  Pulmonary  gangrene 
is  rare,  and  is  caused  by  ulcerative  pro¬ 
cesses  at  the  site  of  compression  in  the 
trachea  or  bronchus.  The  author  has 
seen  3  cases  in  which  the  lung  was  the 
seat  of  the  most  extensive  tuberculosis. 
Of  recent  times  a  relationship  between 
these  two  diseases  has  been  admitted, 
and  the  author  would  lay  stress  upon 
the  local  as  well  as  the  more  general 
conditions  in  the  causation  of  tubercu¬ 
losis  in  these  cases.  The  starting  point 
in  the  production  of  an  aneurysm  lies  in 
a  lesion  of  the  middle  coat.  The  most 
recently  advanced  theory  would  make  it 
depend  on  a  weakening  of  the  middle 
coat,  a  stretching  and  finally  its  disap¬ 
pearance  being  noted.  Any  structural 
change  may  be  absent  in  the  early 
stages.  The  author  thinks  that  no  one 
cause  can  be  assigned  for  all  cases. 
Trauma,  including  immoderately  in¬ 
creased  blood  pressure,  arterio- sclerotic 
changes,  loss  of  elasticity  occurring  in 
advanced  life,  and  senile  atrophy  may 
be  among  the  causes.  In  some  cases 
the  loss  of  resistance  in  the  arterial  wall 
is  due  to  causes  at  present  unknown. 
Syphilis  is  known  to  produce  disease  of 
the  minute  vessels  in  the  nervous  sys¬ 
tem.  There  maybe  obvious  evidence  of 
syphilis  present  in  the  body  in  cases  of 
aneurysm.  The  author  here  specially 
refers  to  early  arterio-sclerosis  with 
gummatous  formation  in  the  circulatory 
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system,  and  quotes  a  case.  In  u  of  his 
30  cases  there  had  been  previous 
syphilis.  As  regards  treatment,  it  must 
be  remembered  that  aneurysm  not  so 
very  infrequently  comes  to  a  standstill 
with  a  considerable  diminution  in  the 
subjective  symptoms.  Methods  of 
treatment  may  be  divided  into  the  dan¬ 
gerous  and  the  harmless.  Among  the 
former  is  the  introduction  of  foreign 
bodies,  instruments,  etc.,  into  the  sac, 
and  these  should  be  avoided  in  the  in¬ 
terest  of  the  patient.  Perhaps  the 
Roentgen  radiography  by  revealing  the 
exact  anatomical  relations  of  the  aneur¬ 
ysmal  sac  may  show  that  some  cases 
are  suited  to  such  treatment.  Thus  we 
must  fall  back  upon  hygienic,  dietetic 
and  medicinal  treatment,  and  this  at 
least  will  do  no  harm.  A  diminution 
in  the  sac  by  clot  and  the  prevention  of 
further  extension  of  the  aneurysm  are 
to  be  aimed  at.  The  author  has  always 
employed  mercurial  inunction  in  cases 
with  a  history  of  syphilis,  and  he  thinks 
this  treatment  has  been  exceptionally 
favourable.  The  patient  should  remain 
in  bed  on  milk  diet,  and  with  the  usual 
ice  bag  applied  during  the  treatment. 


SURGERY. 


<‘J6G)  Otitis  Media  anti  Cervical  Abscess. 


Quervain  ( Sem .  Med.,  August  20th, 
1  *$97)  in  a  monograph  on  this  subject 
points  out  that  infection  may  spread 
from  the  tympanitic  cavity  in  four 
directions:  (1)  Upwards  through  the 
vault,  (2)  outwards  through  the  external 
table  of  theprocess, (3)  downwards  mainly 
through  the  lower  wall  of  the  mastoid 
cells,  (4)  backward  along  the  groove  of 
the  mastoid  sinus.  Infection  spreads, 
not  only  through  necrotic  perforations, 
but  also  along  the  lymph  and  blood 
vessels  of  the  osseous  canaliculi.  An 
unusual  mode  is  through  the  groove  of 
the  transverse  sinus  and  the  foramen 
lacerum  posterius.  Abscess  of  the 
neck  usually  supervenes  after  acute 
otitis  and  occasionally  after  chronic 
otitis  media.  The  otitis  may  be  caused 
by  all  the  different  pyogenic  organisms. 
Perforation  of  bone  depends,  not  on  the 
form,  but  on  the  virulence  of  the  in¬ 
fective  agent.  In  chronic  otitis  the  in¬ 
fection  is  usually  mixed,  in  the  acute 
variety  pure.  Pneumococcic  abscesses 
are  usually  mild  in  character.  The 
varieties  of  cervical  abscess  are:  (1) 
Submastoid,  which  extends  behind  the 
muscles  attached  to  the  mastoid  pro¬ 
cess.  The  digastric  fossa  is  denuded  of 
periosteum,  or  a  perforation  is  detected 
at  the  apex  of  the  process ;  in  the 
former  case  the  abscess  spreads  laterally 
forwards  or  backwards,  in  the  latter 
case  it  is  localised.  (2)  Phlegmonous 
inflammation  of  the  lateral  regions  of 
the  neck,  descending  between  the 
sterno-mastoid  and  anterior  border  of 
trapezius,  the  abscess  being  either  in 
the  sterno-mastoid  sheath  or  between 
the  superficial  and  deep  cervical  fascia. 
(3)  Retromaxillary,  submaxillary,  or 
retro-pharyngeal.  (4)  Abscess  of  the 
nape  of  the  neck  and  back  following 
perforation  of  the  posterior  part  of  the 
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mastoid  process  or  digastric  fossa,  the 
pus  being  lodged  in  pericranium,  intra¬ 
muscular  or  subcutaneous.  The  rarest 
variety  are  abscesses  located  between 
the  pericranium  and  occipital  bone  due 
to  perforation  through  the  external 
table  of  the  mastoid  or  about  the 
mastoid  suture.  The  insertion  of  the 
cervical  muscles  become  detached. 
In  one  such  case  phlegmonous  in¬ 
flammation  spread  to  the  iliac  re¬ 
gion.  Purulent  collections  may  form 
in  the  temporal  region  above  and 
in  front  of  the  ear.  Gangrenous 
abscess  is  a  special  form.  Painful 
oedema  may  be  mistaken  for  abscess,  as 
may  also  thrombosis  of  the  transverse 
sinus,  extending  through  the  mastoid 
foramen  or  swollen  and  immobile 
lymphatic  glands.  Exit  of  pus  from  the 
ear  on  pressure  on  a  cervical  tumour 
may  mislead.  Cervical  abscess  rarely 
ends  fatally,  retro-pharyngeal  abscess  is 
t  he  most  dangerous.  Free  trephining  of 
the  bone  is  the  proper  treatment  in  all 
caees,  and  the  abscess  should  be  opened 
where  fluctuation  is  most  marked  or  in 
the  safest  position.  Retro-pharyngeal 
abscess  should  be  opened  externally  by 
Ivoltmann’s  method. 


«367>  Intussusception  :  Nine  Inches  of  Gut 


passed  per  Rectum. 

Laurent  and  Paley  (Bull,  de  la 
Soctite  Anat.  de  Paris,  May- June,  1S97) 
record  a  fatal  case  of  intussusception, 
the  patient  apparently  refusing  opera¬ 
tion.  A  woman,  aged  33,  had  feverish 
symptoms,  headache,  and  gastric 
trouble  for  a  few  days,  when  suddenly 
acute  obstruction  set  in.  There  was  in¬ 
tense  pain  in  the  right  iliac  fossa, 
where  a  tender,  elongated  tumour 
could  be  felt.  Appendicitis  or  intus¬ 
susception  was  diagnosed.  At  the  end 
of  a  fortnight  the  feverishness  abated, 
and  spontaneous  diarrhoea  set  in,  the 
abdomen  previously  much  swollen  be¬ 
came  flat.  Nine  days  later  a  very  foetid 
stool  was  passed,  and  in  it  was  found  a 
sloughy  mass  25  cm.  (9J  inches)  long. 
It  consisted  of  ileum  with  part  of  the 
caecum.  For  a  week  the  patient  did 
well,  then  vomiting  and  foetid  diarrhoea 
set  in,  and  death  occurred  a  few  days 
later.  No  mention  of  any  necropsy  is 
made.  Laurent  and  Paley  observe  that 
this  is  not  the  first  case  where  the  free 
elimination  of  the  intussuscepted  gut 
was  not  followed  by  ultimate  recovery. 


<3U8>  Teratoma  of  tJie  Hard  Palate. 

G.  Muzio  ( Giorn .  d.  R.  Accad.  d.  Med.  di 
Torino,  Nos.  7-9,  July-September,  1897) 
puts  on  record  the  case  of  a  newborn  in¬ 
fant  unable  to  suck  on  account  of  a 
buccal  tumour  which  projected  from 
the  mouth.  It  was  rounded  in  form  and 
was  attached  to  the  hard  palate,  and 
especially  to  its  left  half;  it  had  a 
diameter  of  about  an  inch.  The  soft 
palate  and  uvula  were  normal  in  form 
and  size.  The  infant  showed  no  other 
deformity.  The  growth  was  ligatured 
at  its  base  and  removed,  and  the  infant 
recovered,  but  died  two  months  later 
from  an  unknown  cause.  The  principal 
part  of  the  tumour  consisted  of  adipose 
tissue  separated  by  trabeculae  of  con¬ 


nective  tissue  fibres  ;  here  and  ther 
were  large  vessels,  and  near  the  peri 
phery  were  a  few  striated  muscula 
fibres.  Its  covering  consisted  of  skin 
with  a  relatively  thick  stratum  corneum 
there  were  numerous  liair-bulbs  an 
arrectores  pilorum,  along  with  man 
sudoriparous  glands.  On  account  of  it 
mixed  structure  the  author  regards  th 
tumour  as  a  teratoma,  and  not  as 
simple  lipoma.  References  of  som 
similar  cases  are  given. 


<269)  Foreisu  Bodies  in  the  Peritoneum. 

Tuffjer  ( Bull,  et  Mem.  de  la  Soc.  a 
C/ur.  de  Paris )  reports,  without  givin 
any  clinical  details,  the  exhibition  of  : 
specimen  of  inguinal  epiplocele,  in  th 
centre  of  which  was  a  needle. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(3*0)  The  Treatment  of  Placenta  Praetia 


G.  Fieux  (Annales  de  Gyn&c.,  August 
1S97)  reports  5  cases  of  placenta  pivevi: 
which  have  come  under  his  notice.  Ii 
the  first  two  the  treatment  consisted  ii 
the  use  of  the  Champetier  de  Ribes  ba* 
and  rupture  of  the  membranes  ;  in  th< 
next  two,  packing  the  vagina  very  tightlj 
was  first  tried,  and  found  ineffectual 
while  rupture  of  the  membranes  imme 
diately  arrested  the  haemorrhage.  Intht 
fifth  case  haemorrhage  occurred  at  th< 
sixth  month  of  pregnancy,  natural  rup^ 
ture  of  the  membranes  then  occurred,  anc 
the  gestation  nevertheless  persisted  foi 
seventy  days  thereafter,  a  viable  chile 
being  ultimately  born  without  incident. 
Fieux,  therefore,  sums  up  strongly  in 
favour  of  rupture  of  the  membranes  as 
the  best  treatment  of  placenta  praevia. 
Even  when  the  placenta  covers  the  os 
uteri,  he  would  still  rupture  the  am- 
niotic  sac  through  the  placenta  ;  in  fact, 
this  was  done  in  the  third  case,  although 
the  leg  of  the  foetus  was  also  drawn 
down  into  the  opening.  The  rupture 
need  not  be  immediately  followed  by 
complete  emptying  of  the  uterus,  as  is 
learnt  from  the  fifth  case. 


<2<1>  Labour  Obstructed  by  Dermoid  Cyst, 

Ostermayer  (Centralbl.  f.  Gyndk.,  No, 
21,  1887)  was  called  in  to  a  case  oi 
lingering  labour;  the  patient  was  43, 
and  had  been  delivered  six  times,  with¬ 
out  instruments.  The  head  was  high 
up,  and  a  soft  body  pressed  down  in 
Douglas’s  pouch.  Bandl’s  groove  was 
very  marked,  so  it  was  clear  that  the 
lower  segment  of  the  uterus  was  being 
exposed  to  dangerous  pressure.  The 
soft  swelling  filled  the  sacral  hollow, 
and  the  head  made  no  advance  at  each 
pain.  Reposition  was  attempted,  but 
failed.  Then  it  seemed  that  there  was 
space  for  a  foetal  head  reduced  by 
craniotomy,  whilst  vaginal  incision  or 
puncture  of  the  tumour  would  involve 
more  danger.  The  dangerous  and  in¬ 
creasing  pressure  on  the  lower  uterine 
segment  precluded  the  delay  which 
would  be  entailed  by  an  operation. 
Ostermayer  applied  the  Simpson- 
Braun  cranioclast,  but  the  head  could 
not  be  drawn  down  below  the  tumour. 


Oct.  2,  1897.J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[The  British 
Medical  Journal 


55 


He  then,  after  thinking  about  Caesarean 
section,  preferred  to  incise  the  posterior 
fornix,  and  found  a  few  balls  of  air  on 
introducing  his  finger  into  the  wound. 
Over  two  pints  of  characteristic  greasy 
mortar-like  semi-fluid  material  escaped. 
The  two  edges  of  the  wound  were  now 
seized  with  forceps,  the  cavity  of  the 
cyst  washed  out  with  sublimate,  and 
rapidly  packed  with  iodoform  gauze, 
and  then  the  child  delivered.  The 
uterus,  vagina,  and  the  cyst  cavity  were 
now  packed  with  gauze,  the  latter  for 
the  second  time.  A  few  days  later  the 
edges  of  the  cyst  were  sewn  to  the 
edges  of  the  vaginal  wound,  as  the 
patient  would  not  be  operated  upon. 
The  discharge  was  foetid  and  purulent. 
A  month  later  she  was  still  under 
observation. 


<272)  Abscess  of  tlie  Ovary. 

De  A  os  {Bull,  de  la  Soc.  Beige  de  Gynec. 
et  Obstt.,  April  29th,  1897)  reports 
five  cases  treated  in  Jacob’s  wards 
during  the  past  year.  In  all  but  the 
second  total  vaginal  hysterectomy  with 
removal  of  the  appendages  on  one  or 
both  sides  was  practised.  In  the  excep¬ 
tional  case  pus  was  detected  on  punc¬ 
turing  a  swelling  in  the  left  fornix,  then 
abdominal  section  was  performed,  and 
the  left  tube  and  ovary  removed ;  the 
latter  formed  a  large  abscess.  A  few 
months  later  the  opposite  ovary  ap¬ 
peared  to  be  as  diseased  as  was  the  left 
at  the  former  operation.  De  Vos  insists 
that  total  extirpation  of  the  internal 
organs  is  imperative  in  cases  of  bilateral 
disease  of  the  appendages.  The  patient 
was  a  nullipara,  and  the  only  objective 
symptom  was  free  leucorrlioea.  In  the 
first  case  the  cervix  had  been  amputated 
for  eipithelioma;  an  abscess  developed 
in  the  right  ovary  and  in  the  left  tube, 
as  was  detected  after  the  operation, 
which  was  rendered  necessary  by  recur¬ 
rence  of  the  malignant  disease  in  the 
cicatrix.  Suppuration  high  up  the 
genital  tract  when  a  cancer  is  cut  into 
lower  down  is  not  unknown.  In  the 
third  and  fourth  cases,  and  probably  in 
the  fifth,  the  suppuration  was  originally 
■caused  by  an  abortion. 

<273)  Gonorrhoeal  Rheumatism  in 
Pregnancy. 

Begoum  ( Journ .  de  Med.  de  Bordeaux , 
August,  8th,  1897)  reports  two  new  ob¬ 
servations  which  go  to  prove  that  the 
puerperal  rheumatism  of  Lorain  is  only 
gonorrhoeal  rheumatism.  One  joint 
usually  is  affected  ;  the  arthritis  is  very 
refractory  to  treatment,  and  often  ends 
in  ankylosis ;  and  bacteriological  exa¬ 
mination  of  the  fluid  in  the  joint  proves 
its  gonorrhoeal  nature.  It  does  not 
affect  the  pregnancy,  nor  is  it  affected 
by  it. 


<274)  Foetus  Amorphns. 

A.  C.  Jacobson  (Brooklyn  Med.  Journ., 
Aug.  1S97)  reports  the  case  of  a  7- 
para  who  gave  birth  at  the  fifth 
month  to  an  infant  to  whose  sacral 
region  was  attached  by  a  membranous 
pedicle  a  parasitic  foetus  amorphus 
anideus.  The  liquor  amnii  was  in  great 
excess,  measuring  several  gallons,  and 


the  mother  was  markedly  dropsical  in 
her  pregnancy.  The  parasite  was  the 
presenting  part,  and  was  torn  from  the 
autosite  during  delivery.  The  placenta 
showed  excessive  oedema  and  was 
friable ;  it  weighed  about  3  pounds. 
The  infant  also  showed  some  oedema, 
and  the  parasite  contained  well- 
developed  bones  and  other  anomalous 
foetal  structures.  It  was  shapeless,  and 
derived  its  blood  supply  from  the  sacral 
region  of  the  autosite.  It  had  no  um¬ 
bilical  cord  of  its  own. 


<275)  Deciduoma  Malignum  :  Metastatic 
Deposit  in  Rrain. 

Jurasovsky  (  Vratschevnia  Tapisky,  No. 
L  1897)  writes  of  a  case  of  deciduoma 
malignum  which  developed  two  years 
after  the  expulsion  of  a  vesicular  mole. 
An  operation  proved  fatal.  The  disease 
was  disseminated.  A  mass  of  true  de¬ 
ciduoma  was  found  in  the  cerebrum; 
it  was  as  large  as  a  plum,  and  lay  in 
the  white  substance  of  the  right  hemi¬ 
sphere  under  the  parietal  convolutions 
which  were  flattened,  and  the  cerebral 
substitute  around  the  growth  was  some¬ 
what  softened.  No  previous  case  of 
secondary  deciduoma  in  the  cerebrum 
has  been  recorded. 


<276)  Ovariotomy  :  Three  other  Independent 
lesions. 

SviTA-LSKY\Monatsschrift  f.  Geburtsh.  u. 
Gyndk.,  April,  1897)  reports  a  case  in 
wnich  double  ovariotomy  was  performed 
in  a  patient  in  whom  inflamed  appendix 
had  already  been  diagnosed.  At  the 
operation  masses  of  papilloma-like  de¬ 
posit  were  found  disseminated  over  the 
peritoneum  ;  the  appendix  was  excised. 
To  the  operator’s  surprise  both  ovarian 
tumours  were  found  on  examination  to 
be  innocent  growths.  On  the  third  day 
the  patient  died,  and  it  was  not  till  the 
necropsy  that  the  presence  of  advanced 
cancer  of  the  stomach  was  detected ; 
the  liver  was  infected,  and  of  course  the 
deposits  in  the  peritoneum  were  due  to 
the  gastric  and  not  the  ovarian  tumour. 
There  was  tuberculous  infiltration  of  the 
apices  of  both  lungs.  Svitalsky  declares 
that  there  were  absolutely  no  symptoms 
of  cancer  of  the  stomach. 


THERAPEUTICS. 


<277)  The  R-Tnhercnlin. 

Doutrelepont  ( Deut .  med.  Woch., 
August  19th,  1897)  has  thus  treated  15 
cases  of  lupus,  12  in  the  clinic  and  3  as 
out-patients ;  3  of  the  patients  had  in 
addition  tuberculous  bone  disease,  and 
nearly  all  tuberculous  glands.  The 
author  found  it  desirable  to  increase 
the  dose  more  slowly  than  recom¬ 
mended  by  Koch.  He  has  seen  a  rise 
of  temperature,  etc.,  when  only  -f  to 
f  mg.  was  given.  The  injections  were 
never  repeated  until  the  temperature 
became  normal  again.  In  1  case  after 
I  mg.  there  was  slight  shivering,  head¬ 
ache  and  malaise,  and  in  another  case 
a  severe  headache  followed  upon  %  mg. 
In  7  cases  a  marked  reaction  was  ob¬ 
tained  after  the  injection.  Here  20  per 
cent,  of  glycerine  had  been  added 


instead  of  the  saline  solution.  Doutre¬ 
lepont  confirms  Bussenius’s  view  that 
the  age  of  the  tuberculin  is  of  import¬ 
ance  in  causing  a  rise  of  temperature. 
In  1  case  4  mg.  was  given  as  a  thirty- 
eighth  injection  without  any  bad  effect. 
Occasionally  headache,  weariness,  ver¬ 
tigo,  etc.,  have  been  observed.  Only 
in  1  case  was  any  local  reaction  dis¬ 
tinctly  visible.  No  digestive  disturb¬ 
ances  occurred.  In  1  case  a  slight 
albuminuria  was  noted,  which  dis¬ 
appeared  in  two  days.  The  patients 
bore  the  injections  well,  and  there  was 
never  a  local  abscess.  Cicatrisation  of 
the  ulcers  occurred.  Where  normal 
skin  covered  in  the  lupus  nodule  cica¬ 
tricial  tissue  rapidly  developed  in  the 
diseased  tissue.  The  enlarged  lymph¬ 
atic  glands  became  further  swollen, 
and  some  even  suppurated.  The  author 
gives  details  of  5  cases.  Previous  expe¬ 
rience  has  been  in  favour  of  the  T.  R. 
treatment  of  lupus ;  progressive  im¬ 
provement  occurs.  Further  observa¬ 
tions  are  still  needed.  The  new  tuber¬ 
culin  appears  to  act  better  on  the  lupus 
patch  than  the  old  tuberculin.  Finally, 
the  author  draws  attention  to  the  im¬ 
portance  of  only  very  gradually  increas¬ 
ing  the  dose. 


<278)  Treatment  of  Bultoes  with  Benzoate 
of  Mercury. 

Schischa  {Wien.  med.  Woch.,  Nos.  2 
and  3,  1S97)  gives  the  results  of  treat¬ 
ment  of  26  cases  of  bubo  with  a  modifi¬ 
cation  of  Welander’s  method  of  injec¬ 
tion  of  benzoate  of  mercury.  The 
method  originally  used  by  Welander 
consisted  in  multiple  injection  of  the 
bubo  with  £  c.m.  of  a  1  per  cent,  solu¬ 
tion.  This  was  used  both  for  inflamed 
and  for  fluctuating  buboes.  Schischa 
waits  till  there  is  distinct  fluctuation, 
then  expresses  the  pus  through  two 
small  punctures,  and  injects  the  ben¬ 
zoate  of  mercury  (1  per  cent.).  Of  his 
26  cases,  21  were  buboes  secondary  to 
soft  sores,  2  secondary  to  hard  chancres, 
and  3  were  without  sores  on  the  genitals. 
The  average  time  of  healing  was  21.5 
days.  Two  cases  were  virulent,  and 
became  phagedasnic,  and  took  respec¬ 
tively  42  and  82  days  to  heal.  In  such 
cases  the  author  does  not  consider  the 
method  of  much  use.  The  advantages 
claimed  for  this  method  of  treatment 
are  (i)the  avoidance  of  an  open  wound  ; 

(2)  the  avoidance  of  an  anaesthetic ; 

(3)  the  avoidance  of  the  tell-tale  scar  ; 

(4)  the  comparative  painlessness ;  (5) 
the  more  rapid  healing.  Only  one  of 
Schischa’s  cases  required  further  in¬ 
cision,  and  this  was  a  very  large  bubo. 


<279)  Ortliofomn. 

A. 'Einhorn  and  Heinz  {Munch,  med. 

Woch.,  August  24th,  1897)  first  of  all 
discuss  the  chemical  constitution  of 
cocaine  and  its  relatives,  as  in  this  way 
they  have  been  able  to  prepare  the  new 
local  anaesthetic,  orthoform.  This  body 
is  a  white,  light  powder,  without  smell 
or  taste.  It  is  only  partially  soluble  in 
water,  but  enough  is  brought  into  solu¬ 
tion  to  make  the  fluid  anaesthetic.  It 
combines  with  hydrochloric  acid,  form¬ 
ing  a  very  soluble  body,  but  this  hydro- 
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chlorate  cannot  always  be  used,  as  it 
irritates  some  mucous  membranes,  such 
as  the  conjunctiva.  Anaesthesia  is  only 
induced  in  the  places  with  which  the 
orthoform  comes  in  contact.  The  authors 
describe  a  case  in  which  a  10  per  cent, 
ointment  was  applied  to  a  painful  wound 
on  the  outer  side  of  the  chest.  Ortho¬ 
form  acts  as  an  anesthetic  wherever  it 
comes  into  contact  with  nerves,  and 
thus  it  has  no  effect  when  applied  to  the 
unbroken  skin.  If  it  be  applied  to  a 
burn  of  the  third  degree,  the  anes¬ 
thetic  effect  is  remarkable.  When  com¬ 
pared  with  boracic  acid  it  was  found  to 
be  much  more  efficient.  It  also  allays 
the  pain  of  ulcers,  whether  cancerous  or 
other.  In  one  case  as  much  as  5og. 
was  sprinkled  on  a  wound  within  a  week, 
showing  that  it  is  quite  harmless.  It  is 
strongly  disinfectant,  hindering  decom¬ 
position  and  fermentation.  Orthoform 
was  also  useful  in  ulceration  of  the 
larynx ;  after  some  of  the  powder  was 
blown  in  the  pain  was  relieved  for  24 
hours.  In  gastric  ulcer  and  carcinoma 
it  was  also  of  service,  but  much  less  so 
in  chronic  gastric  catarrh.  For  external 
use  the  free  oi'thoform  is  the  best,  but 
for  internal  use  the  soluble  acid  salt. 
Further  observation  is  needed  in  regard 
to  its  action  on  the  mucous  membranes 
of  the  mouth,  nose,  and  naso-pharynx. 
As  it  is  non-poisonous  it  can  be  applied 
to  large  ulcerating  surfaces.  Internally 
|  to  19  of  the  hydrochlorate  has  been 
given  several  times  in  the  day.  Ortho¬ 
form  is  stable,  nonhygroscopic,  and  can 
be  added  to  other  remedies. 


(2S0)  Treatment  of  Chronic  Gonorrhoea. 

Dowd  (. Buffalo  Med.  Journ.,  August, 
1897)  recommends  the  following  treat¬ 
ment  for  chronic  gonorrhceal  urethritis  : 
(1)  A  solution  containing  alum,  sul¬ 
phate  of  zinc,  and  carbolic  acid — 
\  drachm  of  each  to  6  ounces  of  dis¬ 
tilled  water— is  applied  by  means  of 
an  Ultzman’s  syringe  and  soft  catheter, 
first  to  the  posterior  urethra  beyond 
the  compressor  urethrae  muscle,  after¬ 
wards  to  the  anterior  urethra  in  front 
of  the  compressor  muscle.  On  the 
first  day  the  strength  of  the  above 
solution  is  ■§  ounce  to  7§  ounces  of  dis¬ 
tilled  water;  on  the  second  day,  6 
drachms  to  7J  ounces  ;  on  the  third 
day,  12  drachms  to  7^  ounces  ;  on  the 
fourth  day,  12  drachms  to  4f  ounces. 
After  this,  according  to  Dowd,  the  dis¬ 
charge  usually  ceases,  and  nothing 
remains  but  a  few  shreds  and  turbid 
urine.  He  then  uses  weak  solutions 
of  silver  nitrate  applied  in  the  same 
way,  starting  with  1  in  12, coo,  gradu¬ 
ally  increased  in  strength  to  1  in  6,000 
on  the  fourth  day.  This  is  followed  by 
passage  of  a  sterilised  sound  into  the 
bladder  and  allowed  to  remain  there 
five  minutes,  after  which  1  in  5,000 
silver  nitrate  solution  is  again  applied. 
This  manoeuvre  is  repeated  every  four 
days  till  the  shreds  are  free  from  gono¬ 
cocci  aDd  pus.  In  cases  where  a  morn¬ 
ing  drop  of  pus  persists  after  the  above 
treatment,  this  is  due  to  follicular 
involvement,  which  is  treated  by  the 
application  of  10  to  15  per  cent,  silver 
solution,  the  follicles  involved  being 
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found  by  the  endoscope.  If  several 
large  shreds  persist  after  repeated  use 
of  full-sized  sounds,  there  are  pro¬ 
bably  granular  spots  which  must  be 
treated  in  the  same  way  with  silver 
nitrate.  Dowd  does  not  recommend 
injections  in  the  early  stage  of  profuse 
discharge.  He  thinks  that  silver 
nitrate  is  the  best  application  in 
chronic  cases,  and  that  it  will  cure 
96  per  cent,  of  cases.  He  draws  atten¬ 
tion  to  lubrication  of  catheters  and 
sounds  with  glycerine  in  place  of  oil, 
the  latter  preventing  the  solution  used 
from  coming  into  contact  with  the 
mucous  membrane. 


(281)  The  Influence  of  Antipyrin  upon  the 
Hydroclilorate  of  Quinine. 

S antesson  of  Stockholm,  referring  (. Deut . 
med.  Woch.,  Beil.  2,  September,  p.  57)  to 
the  great  want  that  ever  since  the  be¬ 
ginning  of  hypodermic  treatment  has 
been  felt  of  some  way  of  administering 
quinine  in  this  way,  especially  in 
severe  malaria,  points  out  that  the  diffi¬ 
culty  may  be  overcome  by  using 
Laveran’s  formula  (hydrochlorate  of 
quinine  3,  antipyrin  2,  distilled  water  6) 
giving  a  50  per  cent,  solution,  of  which 
the  injection  is  painless.  Blum  in  1894 
used  this  solution  extensively  during  a 
severe  malarial  epidemic  in  Algiers,  and 
always  found  it  satisfactory.  Experi¬ 
ments  on  animals  and  on  himself  lead 
Santesson  to  believe  that  a  new  salt 
was  formed  by  chemical  transformation, 
similar  but  not  equivalent  to  the 
quinine  salt,  and  with  his  colleague 
Sjoquist,  he  has  proved  that  such  a  new 
salt  which  he  calls  chinopyrin  actually 
is  formed. 


PATHOLOGY. 


(282)  Pseudo-Tuberculosis  Hominis 
Streptotbvicia. 

Flexner  ( Johns  Hopkins  Hospital  Bul¬ 
letin,  June,  1897)  applies  this  name  to 
the  post-mortem  appearances  found  by 
him  in  a  case  from  Osier’s  clinic.  The 
patient  was  a  negro  of  70,  with  consoli¬ 
dation  of  both  lungs,  apparently  tuber¬ 
culous  in  origin.  No  sputum  could  be 
obtained  during  life.  The  lungs  were 
not  adherent.  The  left  was  almost 
entirely  solid,  with  some  commencing 
disintegration  and  cavity  formation  ;  in 
the  right  the  consolidation  was  less  ex¬ 
tensive  and  more  patchy.  Translucent 
tubercle-like  nodules  were  found  scat¬ 
tered  irregularly  all  over  the  peritoneum 
and  throughout  the  spleen  and  liver. 
Bacteriological  examination  showed  no 
organisms  morphologically  resembling 
the  tubercle  bacillus.  A  branching 
streptothrix  was  found  in  considerable 
quantity,  which  was  at  first  supposed  to 
be  a  streptothrix  form  of  this  bacillus, 
a  view  which  was  negatived  on  further 
examination.  It  stained  best  by 
Gram’s  method,  or  with  Weigert’s 
modified  fibrin  stain,  and  was  but 
faintly  coloured  by  carbol-fuchsin.  It 
could  not  be  cultivated,  and  although 
injection  killed  a  guinea-pig  in  seven 
weeks,  with  great  emaciation,  no  micro¬ 
organisms  or  tubercles  were  found  in 


the  body,  nor  were  the  lymphatic 
glands  enlarged.  Flexner  believes  that 
the  organism  he  describes  belongs  to  a 
new  species,  which  he  calls  streptothrix 
pseudo-tuberculosa,  and  that  it  can  in 
human  beings  cause  a  rapidly  spreading 
and  destructive  disease  resembling  gal¬ 
loping  phthisis.  The  lesions  in  the 
tissues  are  of  two  kinds.  In  the  peri¬ 
toneal  cavity  tubercle-like  nodules  are 
formed,  consisting  of  epithelioid  and 
lymphoid  cells,  with  an  occasional 
giant  cell ;  central  necrosis  of  the 
nodules  is  not  uncommon,  with  some 
deposition  of  fibrin.  In  the  lungs 
tubercles  also  exist,  but  are  less  strik¬ 
ing  than  a  diffuse  exudation  of  leuco¬ 
cytes,  plasma,  and  fibrin,  which  fills 
the  air  cells,  infiltrates  the  stroma,  and 
tends  to  undergo  necrosis,  producing 
larger  and  smaller  spreading  caseous 
foci  of  degeneration.  The  number  of 
masses  of  the  streptothrix  is  very  great 
and  they  are  in  intimate  relation  to 
the  pathological  process. 


(283)  Etiology  of  Chronic  Rheumatism, 

Chvostek,  at  the  Congress  fur  innere 
Medicin  at  Berlin  ( Fortschritte  der 
Medicin ,  June  15th,  1897)  stated  that 
there  was  no  ground  for  supposing 
chronic  rheumatism  to  be  a  disease  of 
bacterial  origin.  The  great  variability 
in  the  course  of  the  disease  is  strongly 
opposed  to  any  such  view ;  the  only  two 
characteristic  features  of  the  disease 
are  the  joint  swellings  and  the  transitory 
duration  of  these.  The  most  satisfac¬ 
tory  explanation  is  to  regard  the  sym¬ 
ptoms  as  due  to  toxins,  which  are  pro¬ 
duced  in  the  body  but  are  not  produced 
by  micro-organisms.  Bacterial  invasion 
gives  rise  to  a  very  different  kind  of 
joint  inflammation,  characterised  chiefly 
by  its  long  duration,  and  the  large 
amount  of  swelling  which  accompanies 
it. 


(284)  Spinal  Cord  Disease  in  Pernicious 
Anaemia. 

G.  v.  Voss  ( Deut .  Arch.  f.  Min.  Med.> 
vol.  58,  p.  489)  comes  to  the  conclusion 
that  the  pathological  change  found  in 
the  columns  of  Burdach  and  Goll  in 
some  cases  of  pernicious  anaemia  is  not 
to  be  regarded  as  a  chance  coincidence, 
but  as  a  pathological  change  caused  by 
the  disease  in  question,  though  since 
first  described  by  Lichtheim  and  Min- 
nich,  a  similar  change  has  been  found 
in  other  affections.  In  order  to  experi¬ 
mentally  investigate  the  relation  of  the 
spinal  change  to  pernicious  anaemia, 
Voss  produced  an  artificial  anaemia  in 
animals  by  means  of  pyrodin  and  other 
substances.  He  was  able  to  keep  the 
anaemic  animals  alive  a  considerable 
time,  up  to  twenty- four  weeks,  but  could 
not  obtain  any  characteristic  change  in 
the  spinal  cord.  He  is  therefore  inclined 
to  think  that  in  cases  of  pernicious 
anaemia  the  degenerative  changes  in  the 
cord  sometimes  observed  are  not  the 
result  of  mere  anaemia,  but  are  more  pro¬ 
bably  the  result  of  hitherto  undiscovered 
chemical  agents.  A  thorough  examina¬ 
tion  of  the  metabolism  in  pernicious 
anaemia  might  perhaps  throw  further 
light  on  the  question. 
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MEDICINE. 


<385)  lumbar  Pnncture. 

Thiele  ( Deut .  med.  Woch.,  June  ioth, 
1897),  relates  his  experience  in  v.  Ley¬ 
den’s  clinic  as  to  the  value  of  this  pro¬ 
cedure.  The  material  includes  32  cases 
with  60  punctures.  There  was  no  un¬ 
pleasant  after-effect,  and  this  was  chiefly 
to  be  ascribed  to  the  fact  that  the  punc¬ 
ture  was  practised  with  the  patient  on 
his  side,  and  that  only  one  case  of  cere¬ 
bral  tumour  was  thus  treated.  There 
were  3  cases  of  epidemic  meningitis,  2 
of  which  were  fatal.  There  was  no 
room  for  doubt  as  to  the  diagnosis  in 
these  2  cases,  but  in  the  third  case, 
which  recovered,  there  was  considerable 
difficulty.  Here  at  any  rate  an  earlier 
•diagnosis  was  made  possible.  The 
meningococcus  was  found  in  the  fluid, 
and  was  also  cultivated  from  it.  There 
were  7  cases  of  tuberculous  meningitis 
•all  fatal.  Lumbar  puncture  was  here 
often  of  diagnostic  value.  Only  twice 
was  the  tubercle  bacillus  found,  but  the 
■fluid  presented  in  general  characteristic 
appearances.  It  was  clear  or  only 
slightly  opalescent,  contained  an  in- 
•creased  amount  of  albumen,  and  was 
■more  or  less  rich  in  cells.  A  table  is 
appended  giving  the  details  of  these 
•cases.  In  4  cases  the  diagnosis  of  serous 
meningitis  (Quincke)  was  made.  Here 
lumbar  puncture  was  useful  in  the  dia¬ 
gnosis.  The  nature  of  a  case  of  haemor¬ 
rhagic  pachymeningitis  was  made  cer¬ 
tain  by  this  procedure.  In  the  remain¬ 
ing  cases  lumbar  puncture  did  not  assist 
the  diagnosis,  and  it  had  no  clear  thera¬ 
peutic  effect.  These  cases  included 
apoplexy,  cerebral  tumour,  uraemia, 
cerebral  syphilis,  etc.  In  one  case 
there  were  symptoms  of  a  spastic  bulbar 
palsy,  and  after  death  thrombosis  of 
the  basilar  artery  was  found.  A  pres¬ 
sure  of  220  was  present  at  the  com¬ 
mencement  of  the  puncture,  and  of  50 
at  the  end.  The  fluid  was  clear,  and 
■measured  40  c.cm.  In  another  case  of 
spastic  paralysis  in  all  four  extremities, 
in  which  the  condition  of  the  head  made 
a  chronic  hydrocephalus  probable,  six 
punctures  were  practised.  From  6  to  20 
c.cm.  of  clear  fluid  were  drawn  off.  The 
spasm  appeared  to  be  less,  but  any  per¬ 
manent  improvement  was  doubtful.  In 
-2  cases  of  chlorosis  with  cerebral  sym¬ 
ptoms  spinal  puncture  was  also  prac¬ 
tised.  The  patients  improved,  but  it 
could  not  be  said  with  certainty  that 
the  improvement  was  due  to  the  punc¬ 
ture.  The  author  concludes  that  spinal 
puncture  is  a  valuable  extension  of  our 
means  of  diagnosis,  and  that  some 
therapeutic  value  is  probable  in  cases 
of  serous  and  sero-purulent  meningitis, 
as  well  as  in  the  cerebral  disturbances 
of  chlorosis. 


<386)  Causes  of  Epidemic  Typlioid. 

F.  Harisitz  ( Norsk  Mag.  f.  Laegeviden.sk , 
August,  1897)  gives  the  history  of  a 


severe  epidemic  of  typhoid  fever  which 
attacked  Christiania  in  the  autumn  of 
1896.  During  August  and  the  first  half 
of  September  95  persons  were  attacked  ; 
there  was  then  a  period  in  which  few 
cases  occurred,  and  then  in  the  latter 
half  of  October  there  was  a  recrudes¬ 
cence  of  virulence,  146  persons  being 
affected.  The  cases  occurred  specially 
in  certain  localities,  and  even  in  indi¬ 
vidual  buildings  such  as  prisons  and 
hospitals.  The  author  proves  satis¬ 
factorily  that  the  drinking  water  could 
not  have  been  the  vehicle  of  infection, 
and  believes  that  the  milk  supply  was 
at  fault.  All  the  centres  of  the  out¬ 
break  were  supplied  by  the  one  milk 
supply  association.  It  was,  however, 
impossible  to  trace  the  infection  further 
back,  as  the  association  drew  its  sup¬ 
plies  of  milk  from  widely  scattered  and 
distant  districts. 


<287)  Cliorea. 

Marfan  ( Sem .  MSd.,  July  30th,  1897) 
discusses  the  pathogenesis  of  common 
chorea  and  its  relation  to  heart  disease, 
taking  as  his  text  76  cases  observed  by 
him  during  four  years.  He  found  that 
49  had  a  hereditary  history  of  neuro¬ 
pathic  origin,  while  n  came  of  alcoholic 
parents.  The  immediate  history  of 
these  cases  pointed  to  chorea  as  almost 
invariably  a  secondary  disease  following 
some  other  affection.  Foremost  among 
these  primary  affections  was  acute  ar¬ 
ticular  rheumatism,  which  accounted 
for  about  half  the  cases.  In  46  cases  no 
rheumatic  origin  could  be  detected,  but 
in  28  the  chorea  had  been  almost  imme¬ 
diately  preceded  by  specific  febrile  dis¬ 
eases,  tuberculosis,  local  suppurations, 
etc.,  in  3  instances  by  undetermined 
diseases  with  endocarditis  and  pericard¬ 
itis.  In  19  cases  the  neurosis  appeared 
to  be  primary.  Marfan  believes  chorea 
to  be  a  neurosis  produced  by  various 
toxins  or  micro-organisms,  but  not 
necessarily  an  invariable  consequence 
of  some  primary  or  secondary  infection 
by  pyogenic  organisms.  Chorea  is  a 
neurosis  like  hysteria,  but  not  a 
hysterical  disease.  Careful  distinction 
must  be  made  between  two  groups  of 
cardiac  disease  associated  with  chorea  : 
(1)  Ephemeral  disturbances  not  accom¬ 
panied  by  any  lesion  ;  (2)  endocarditis 
or  pericarditis.  Ephemeral  cardiac  dis¬ 
turbances  are  due  to  the  fact  that  the 
heart  takes  part  in  the  choreic  agitation. 
There  may  be  hyperkinesis,  arythmia, 
and  irregularity  or  inequality  of  the 
heart  beat.  The  murmurs  can  be  dis¬ 
tinguished,  as  their  position  of  maxi¬ 
mum  intensity  is  at  the  left  margin  of 
the  heart  instead  of  at  the  apex  ;  they 
are  mainly  meso-systolic,  vary  with 
respiration  and  bodily  position,  and 
also  vary  from  day  to  day  as  regards 
character,  seat,  and  intensity.  Such 
phenomena  are  due  to  true  chorea  of  the 
heart.  True  cardiac  lesions  were  found 
by  Marfan  in  only  14  out  of  76  cases. 
It  is  to  be  remembered  that  all  diseases, 
which  apart  from  rheumatism  com¬ 
monly  precede  chorea,  are  apt  to  give 
rise  to  endocarditis  and  pericarditis. 
Symptomatic  hemichorea  is  a  separate 
entity,  which  must  be  carefully  distin¬ 


guished  from  this  variety.  The  thre 
great  remedies  are  rest,  and  antipyrin 
or  arsenic. 


<388)  The  Visual  Field  in  Toxic  Amblyopia. 

S alv A ( Annales  d' Oculist.,  April,  1897)  ad¬ 
duces  two  cases  of  amblyopia  from 
alcohol  and  tobacco  in  which  the  fields 
were  concentrically  contracted .  This  he 
takes  to  be  due  to  other  bundles  of  the 
nerves  fibres,  besides  those  which  go  to 
the  maculse,  being  affected.  Under  the 
influence  of  treatment  the  fields  became 
almost  normal  in  size.  It  would  seem, 
then,  that  shrinkage  of  the  field  need 
not  be  a  late  symptom,  and  not  neces¬ 
sarily  of  bad  omen. 


<289)  Opium  Poisoning-. 

Doernberger  {Munch,  med.  Woch., 
April  13th,  1897)  relates  a  case  in  an 
infant,  aged  6  weeks,  who  was  given 
some  “ sedative  tea”  prepared  from  the 
unripe  capsules  of  papaver  somniferum. 
On  the  following  day  the  sleep  persisted, 
and  the  child  was  distinctly  cyanosed. 
The  pupils  were  greatly  contracted,  and 
the  radial  pulse  could  not  be  felt.  A 
respiratory  movement  only  occurred 
every  one,  two,  or  four  minutes.  Ether 
was  injected,  and  artificial  respiration 
adopted.  A  few  hours  later  there  were 
still  pauses  in  the  breathing.  In  the 
evening  0.0004  g.  atropine  sulphate  were 
injected.  At  night  the  breathing  ap¬ 
peared  to  have  entirely  ceased,  and  was 
restored  only  after  half  an  hour’s  arti¬ 
ficial  respiration.  From  this  time  the 
infant  steadily  improved,  the  respira¬ 
tion  becoming  regular,  and  conscious¬ 
ness  returning,  so  that  it  was  well 
again  about  60  hours  after  taking  the 
opium.  It  was  impossible  here  to  wash 
out  the  stomach  at  once.  The  author 
then  discusses  the  dose  of  atropine  to 
be  given  in  these  cases.  A  small  dose 
is  efficient  only  if  given  before  the  coma 
has  developed.  Later  a  larger  dose 
should  be  administered  up  to  T5ff  mg.  If 
the  breathing  improves,  and  if  the 
pulse  can  be  felt,  and  is  regular,  and 
the  cardiac  action  is  stronger,  then  the 
good  effects  of  the  atropine  are  obvious. 
Relapses  are  possible,  as  occurred  in 
the  above-named  case,  so  that  the 
patient  must  be  kept  under  observation. 
The  author  draws  attention  to  the 
danger  of  these  soothing  preparations 
for  children. 


SURGERY. 


<290)  Renal  Surgery. 

Alrarr4N  {Gazette  Medicate  de  Paris, 
September  nth,  1897)  strongly  advo¬ 
cates  catheterism  of  the  ureter  for  the 
cure  of  hydronephrosis  ;  and,  if  that  be 
inefficient,  failing  to  empty  the  kidney, 
the  catheter  should  be  left  in  and  the 
organ  explored  by  operation.  By  means 
of  the  instrument,  the  seat  and  nature  of 
the  obstruction  may  be  ascertained,  and 
then  uretero-pyelostomy  can  be  per¬ 
formed  with  relative  ease.  Nephrectomy 
should  never  be  the  first  step  in  pyone¬ 
phrosis.  As  a  rule,  the  general  health 
of  the  patient  and  the  condition  of  the 
opposite  kidney  contraindicate  this 

992  A 


58 


The  British 
Medical  Journal. 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Oct.  9,  1897. 


operation,  and  nephrotomy  is  the  right 
course.  Should  it  be  found  advisable 
later,  when  health  is  restored,  to  re¬ 
move  the  kidney,  secondary  nephrec¬ 
tomy  can  be  done  under  better  condi¬ 
tions.  A  retained  ureteral  catheter 
will  greatly  shorten  the  duration  of  a 
nephrotomy  fistula  ;  and  Albarran  treats 
a  spontaneous  fistula  in  the  same  way. 
He  greatly  distrusts  nephrectomy  for 
malignant  tumours,  as  recurrence  is  the 
rule.  Partial  nephrectomy  for  adeno¬ 
mata  seems  to  mean  the  hastening  of 
recurrence;  indeed,  these  growths  are 
of  a  nature  which  perhaps  justifies 
total  extirpation  of  the  organ.  On  the 
other  hand,  Albarran  finds  that  in  uni¬ 
lateral  tuberculous  disease  it  is  best  to 
remove  the  kidney  as  soon  as  pos¬ 
sible.  Nephrotomy  is  merely  palliative 
in  renal  tuberculosis,  counteracting  re¬ 
tention  when  the  patient  is  too  ill  for 
operation,  and  above  all  when  the  dis¬ 
ease  is  bilateral.  In  nephrorrhaphy  it 
is  not  only  useless  but  dangerous  to 
dissect  off  a  portion  of  the  capsule.  The 
process  prolongs  and  complicates  the 
operation  and  increases  the  local  scler¬ 
osis  of  the  kidney. 


<291)  Nerve  Suture. 


purulent  collection  of  this  kind  would 
be  based  on  tenderness  over  the  triangle 
of  Petit,  there  being  but  little,  if  any, 
pain  at  McBurney’s  point,  on  marked 
fulness  and  a  sensation  of  resistance  in 
the  right  flank,  and  on  a  clear  sound  on 
percussing  the  right  iliac  fossa.  In 
cases  in  which  the  situation  of  the 
purulent  collection  is  not  clearly 
indicated,  the  surgeon  might  still  per¬ 
form  the  lumbo-iliac  incision.  If  the 
appendix,  instead  of  being  placed  be¬ 
hind  the  caecum,  be  found  on  one  side 
or  in  front  it  may  still  be  readily  ex¬ 
posed,  thanks  to  the  iliac  position  of  the 
incision  recommended  by  the  author. 
This  incision,  he  states,  exposes  the 
caecum  and  appendix  by  the  most  direct 
and  sure  way.  It  is  less  likely  than  the 
ordinary  incision  to  result  in  infection 
of  the  peritoneal  cavity,  and  it  enables 
the  surgeon  to  avoid  the  dissection— 
often  difficult  and  dangerous — of  any 
loops  of  small  intestine  which  may  be 
found  interposed  between  the  caecum 
and  the  anterior  wall  of  the  abdomen. 
The  situation  of  the  wound  allows  per¬ 
fect  drainage  and  tends  to  secure  the 
patient  against  the  subsequent  risk  of 
hernia. 


C.  Sick  and  A.  Saenger  {Arch.  f.  Min. 
Chir.,  vol.  liv,  p.271)  relate  a  case  of 
paralysis  of  the  musculo-spiral  nerve 
which  was  successfully  treated  by  suture 
of  the  peripheral  end  of  the  musculo- 
spiral  to  the  median  nerve.  The 
patient  was  a  boy,  aged  5,  in  the 
Eppendorf  Hospital  at  Hamburg  in 
May,  1893.  The  severe  wound  accom¬ 
panying  a  fracture  of  the  arm  healed 
up  well,  but  a  paralysis  of  the  musculo- 
spiral  nerve  was  left  from  the  original 
injury.  At  the  operation  for  nerve 
suture  in  July,  1893,  it  was  found  that 
the  two  ends  of  the  musculo-spiral 
nerve  were  far  apart ;  the  median  nerve 
was  therefore  searched  for,  and  a  flap 
(base  upwards)  of  half  the  thickness  of 
the  nerve  was  separated  from  the  trunk 
and  sutured  at  its  distal  extremity  to 
the  peripheral  stump  of  the  musculo- 
spiral.  The  wound  healed  up  at  once, 
but  the  paralysis  was  not  at  first  modi¬ 
fied  by  the  operation.  The  boy  was  lost 
sight  of  after  some  time,  but  reappeared 
at  the  commencement  of  1895,  and  it 
was  then  found  that  the  paralysis  of 
the  musculo-spiral  had  almost  entirely 
disappeared. 


<  !92)  A  lumbo-iliac  Incision  in  the  Tren 
ment  or  .Suppurative  Appendicitis. 

Grinda  {Med.  Mod.,  No.  71,  1897),  at  tl: 
Moscow  International  Congress,  di 
cussed  the  indications  and  advantagt 
in  the  treatment  of  suppurative  ai 
pendicitis  of  an  incision  made  alon 
the  external  border  of  the  sacro-lumbs 
mass  of  muscle,  and  extended  forward 
at  the  lower  extremity  parallel  to  an 
at  a  distance  of  about  an  inch  from  th 
crest  of  the  ilium  to  within  a  distanc 
of  about  an  inch  and  a  quarter  from  th 
antero-superior  iliac  spine.  This  in 
cision,  it  is  held,  is  indicated  in  ever 
case  in  which  the  local  signs  sugges 
the  existence  of  a  retro-cascal  appendi 
cular  abscess.  The  diagnosis  of  e 
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<293)  Fixing;  a  Movable  liver. 

Michi  {Gazette  Hebdomadaire  deMed.  et  de 
Chirurg.,  September  9th,  1887)  operated 
ten  years  ago  on  a  man  subject  to 
movable  liver,  and  the  long  lapse  of 
time  since  his  recovery  has  proved  that 
the  operation  was  successful,  the  liver 
remaining  no  more  movable  than  is 
normal.  The  incision  for  the  “  hepa- 
topexy”  was  commenced  at  the  free  ex¬ 
tremity  of  the  right  eleventh  rib,  and 
carried  back  to  the  loin.  The  ligaments 
were  shortened,  the  peritoneal  envelope 
Cleaned,  and  a  supporting  bandage  ap¬ 
plied. 


<294)  ©perative^Treatmeiit  or  Tuberculous 
Testis. 

S.  Duplay  {Sem.  Med.,  August  27th, 
1897)  advocates  an  operation  for  primary 
tuberculous  disease  of  the  testicle  which 
aims  at  removing  with  the  knife  all 
tuberculous  foci  of  testicle  or  epididy¬ 
mis.  Relapses  after  curetting  and  cau¬ 
terisation  are  frequent.  This  fact  led 
Duplay  first  to  perform  the  operation  in 
cases  in  which  there  was  suppuration  ; 
later  he  performed  it  successfully  in 
non-suppurating  cases.  The  tuberculous 
foci  are  dissected  out  with  a  bistoury, 
whether  their  seat  is  in  the  testicle  or 
epididymis.  A  free  and  roomy  incision 
is  made,  and  the  tuberculous  focus  is 
dissected  out  as  in  the  case  of  a  neo¬ 
plastic  tumour,  no  attention  being  paid 
to  the  superficial  tissues  which  may 
have  to  be  cut  out  of  the  way.  The  foci 
are  removed  one  by  one.  Suppurating 
cavities  and  fistulse  must  be  completely 
removed.  If  the  foci  be  located  in  the 
epididymis  the  organ  must  be  separated 
from  the  vas  deferens  ;  if  the  lesion  have 
invaded  the  testicle  itself  the  tunica 
albuginea  and  the  healthy  glandular 
tissue  are  incised  so  as  to  eradicate  all 
diseased  tissues  ;  the  edges  of  the  albu¬ 
ginea  are  then  sutured  with  fine  catgut, 
and  afterwards  the  skin  is  sutured. 


Duplay  has  applied  the  method  with 
success  in  10  cases.  The  first  operation 
was  performed  seven  years  ago,  and  the 
cure  has  since  remained  perfect. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<295)  Premonitory  Symptoms  of  Puerperal 
Infection. 

Ferr£  (Z’  Obstetrique,  September  15th, 
1897)  lays  stress  on  the  success  of  intra¬ 
uterine  treatment  for  puerperal  fever. 
This  success  stands  in  direct  ratio  to 
the  earliness  of  intervention.  Hence 
very  careful  clinical  researches  have 
been  made  in  lying-in  hospitals  in  order 
to  detect  true  prodromata.  The  true 
rigor,  local  pains,  and  conspicuous  pulse 
and  temperature  are  known  to  all,  and 
when  combined  indicate  more  or  less 
advanced  infection.  Ferrti  denies  that 
these  symptoms  ever  come  on  suddenly, 
though  certain  milder  types  of  infection 
now  observed  may  represent  sepsis 
modified  by  antiseptic  agents.  These 
milder  types,  however,  will  assured!; 
develop  into  deadly  septic  infection  i 
neglected.  Ferre  finds,  after  long 
clinical  research,  that  even  the  severest 
form  is  preceded  for  a  day  or  two  by 
distinct  elevation  of  temperature  anc 
pulse,  and  by  insomnia.  An  evening 
temperature  of  about  ioo°  in  the  axilla, 
with  a  fall  of  about  a  deeree  in  the 
morning,  without  a  corresponding  drop 
in  a  somewhat  rapid  pulse,  is  a  dis¬ 
tinctly  suspicious  symptom.  The  rise 
in  the  pulse  often  precedes  the  rise  in 
the  temperature ;  the  observer  mus 
therefore  make  sure  that  acceleration  0 
the  heart’s  action  is  accounted  for  even 
in  a  patient  who  seems  otherwise  con¬ 
valescent.  Reaction  after  the  fatigue  0 
labour,  haemorrhage,  and  emotions  al 
send  up  the  pulse.  Insomnia,  Fer?6 
has  noted,  is  often  observed  in  the 
earlier  stages  of  infection,  distinct  want 
of  sleep  without  restlessness  is  usual 
for  a  day  or  two  before  bad  septic  sym¬ 
ptoms.  The  lochia  may  remain  free 
from  odour  in  the  premonitory  stage  of 
puerperal  septicaemia,  nor  are  the  dis¬ 
charges  always  foetid  when  the  disease 
is  established. 


(296)  Fatal  Menstruation. 

Y.  Jaworski  {Wien.  med.  Presse,  1897, 
No.  32)  records  the  case  of  a  chlorotic 
girl,  aged  25,  who  died  of  the  anaemia 
resulting  from  profuse  menstruation. 
Menstruation  commenced  at  14,  and  was 
normal  till  the  patient  was  19,  when  it 
became  more  frequent  and  also  lasted 
longer.  This  continued  till  about  three 
months  before  her  death,  when  the  loss 
of  blood  diminished,  and  the  patient 
became  better  during  a  holiday  in  the 
country.  On  her  return  the  profuse  and 
prolonged  menstruation  returned,  and 
had  lasted  sixteen  days,  when  she  was 
admitted  to  the  medical  clinic ;  after 
four  days’  ineffectual  treatment  she  was 
transferred  to  the  gynaecological  depart¬ 
ment.  She  had  all  the  physical  signs, 
cardiac  and  other,  of  intense  anaemia. 
The  os  uteri  was  closed,  and  in  the  upper 
part  of  the  vagina  was  a  large  blood  clotv 
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n  washing  out  which  watery  blood 
owed  from  the  os.  No  decidual  re- 
lains  could  be  found  in  the  clots.  The 
ed  corpuscles  were  1 ,400,000  in  the  cubic 
millimetre,  the  haemoglobin  20  percent, 
'he  patient  rapidly  became  worse,  and, 
lthough  the  vagina  was  packed  with 
odoform  gauze,  died  next  morning. 
>ost  mortem  there  were  found  gastro- 
>tosis  and  enteroptosis.  The  left  Fallo- 
nan  tube  contained  a  hard,  round,  red 
>lood  clot  the  size  of  a  walnut;  the 
ight  a  thick,  opaque,  inodorous,  and 
iterile  fluid.  There  was  no  sign  of 
>regnancy,  uterine  or  tubal,  the  vagina 
vas  virginal  and  the  hymen  intact. 
The  great  arteries  were  markedly  nar- 
owed,  so  that  on  Virchow’s  hypothesis 
,he  chlorosis  would  have  been  con¬ 
genital.  The  author  quotes  a  number  of 
i)ther  cases  in  which  death  resulted  from 
;oo  profuse  menstruation.  Some  of  these 
vere  examples  of  precocious  menstrua¬ 
tion,  others  had  purpura,  and  others 
again  haemophilia.  The  present  case  was 
somewhat  exceptional  in  arising  in 
bonnection  simply  with  chlorosis. 


(397)  Gangrene  of  the  Genitals  following 
Forceps  application  for  Deformed 

Pelvis  s  Recovery. 

F.  Bruschi  ( Arch .  di  Ostet.  e  Ginecol. , 
July,  1897)  records  the  clinical  history 
of  a  patient  in  a  country  district  who 
was  delivered  by  means  of  forceps  after 
the  head  had  been  fixed  at  the  pelvic 
outlet  for  some  hours.  The  fixation 
was  due  to  a  very  prominent  coccyx 
and  an  unusually  high  symphysis  pubis, 
and  the  delay  in  the  use  of  the  forceps 
was  the  result  of  prejudice  on  the  part 
of  the  patient’s  friends.  The  woman 
was  a  30-year  old  primipara.  The  ex¬ 
traction  of  the  foetus  caused  a  large  tear 
in  the  cedematous  perineum ;  this  was 
closed  by  sutures  and  treated  antisep- 
tically  as  far  as  the  circumstances  of 
the  case  would  permit.  Two  days  later 
the  temperature  began  to  rise ;  there 
was  incontinence  of  urine  and  faeces, 
and  inspection  of  the  external  genitals 
showed  commencing  gangrene.  There 
also  developed  endometritis  and  ulcera¬ 
tive  enteritis.  The  curette  was  applied 
locally  to  the  gangrenous  area,  and  the 
uterus  and  vagina  were  douched  with 
corrosive  sublimate  solution.  This 
treatment  had  to  be  repeated  on  four 
successive  days,  and  thereafter  slow 
recovery  ensued. 

(398)  Caesarean  Section  followed  l»y  Vagi¬ 
nal  Amputation  of  the  Artificially 

I  averted  Uterus. 

V.  Duchamp  ( Loire  Med.,  No.  9,  Septem¬ 
ber  15th,  1897)  has  had  an  opportunity 
of  giving  effect  to  a  proposal  which  he 
made  eleven  years  ago.  He  has  modified 
the  Porro-Caesarean  section  by  artifici¬ 
ally  inverting  the  uterus  into  the  vagina 
after  having  emptied  it  of  its  contents 
by  the  abdominal  incision  ;  with  the 
aid  of  the  elastic  ligature  the  body  of 
the  organ  is  then  amputated,  and  the 
abdominal  cavity  closed  in  front  by 
suturing  the  walls  and  below  by  the 
bringing  into  contact  of  the  serous  sur¬ 
faces  gathered  together  and  united  by 
the  elastic  ligature.  The  patient  upon 


whom  he  was  able  successfully  to  de¬ 
monstrate  the  simplicity  and  ease  of  the 
operation  was  a  primipara,  aged  43 
years,  with  an  irregularly  formed  and. 
slightly  flattened  pelvis.  After  he  had 
with  some  difficulty  and  a  large  uterine 
incision  emptied  the  uterus,  he  carried 
out  its  inversion  as  follows  :  A  pair  of 
long  catch-forceps  was  introduced  per 
vaginam  through  the  cervical  canal  into 
the  uterine  cavity,  with  this  one  of  the 
margins  of  the  uterine  incision  was 
seized;  a  second  pair  of  forceps  was 
similarly  introduced  and  attached  to 
the  other  margin  of  the  incision ;  and 
finally  both  pairs  of  forceps  were  drawn 
down  into  the  vagina  and  the  uterus 
was  brought  down  with  them  in  an  in¬ 
verted  state.  The  rest  of  the  operation 
was  easy,  and  save  for  a  slight  attack 
of  broncho-pneumonia  the  recovery  was 
perfect.  The  infant  was  extracted  alive. 
Duchamp  claims  for  his  modification 
that  it  excels  Porro’s  in  regard  to  the 
complete  closure  of  the  serous  mem¬ 
brane,  and  that  it  does  not  expose  to 
hasmorrhage  as  does  a  hysterectomy. 
Further  it  can  be  performed  by  any 
practitioner,  and  requires  no  elaborate 
preparations  such  as  are  only  possible 
in  a  large  hospital. 


(399)  Nervous  Diarrhoea  in  Pregnancy. 

Condio  ( Centralbl .  f.  Gynak.,  No.  29, 
1897)  has  published  a  monograph  in 
Italian  on  an  interesting  complication 
which  he  considers  to  be  related  to 
hyperemesis  gravidarum.  hilst  the 
latter  is  more  frequent  in  the  higher 
ranks  of  life,  diarrhoea  seems  commoner 
amongst  poor  pregnant  women.  Ob¬ 
stetricians  note  its  occurrence  in  lying- 
in  hospitals  in  cities  where  it  is  hardly 
ever  seen  in  private  practice.  Out  of 
3,674  pregnant  women  in  the  Turin 
Maternity,  nervous  diarrhoea  was  ob¬ 
served  in  35.  No  fewer  than  21  of  these 
cases  occurred  in  primiparae.  Tempera¬ 
ture  has  little  influence  on  this  affec¬ 
tion,  but  errors  of  diet  are  more  probably 
among  its  causes.  Nervous  diarrhoea 
begins  about  the  fifth  month,  and  may 
become  formidable  ;  it  has  been  found 
to  continue  even  in  childbed..  Nerve 
tonics  are  indicated,  and  as  in  hyper- 
emesis,  premature  labour  must  be  in¬ 
duced  if  the  diarrhoea  persists  and  the 
patient  becomes  seriously  debilitated. 


THERAPEUTICS. 


(300)  R. -Tuberculin  in  Phthisis. 

Spengler,  of  Davos  ( Deut.med .  Wock, 
September  2nd)  has  employed  Koch  s 
new  preparation  in  59  cases,  administer¬ 
ing  181  c.cm.  or  1810  mg.  in  922  injec¬ 
tions,  and  without  a  single  unpleasant 
incident,  though  reaction  was  occa¬ 
sionally  more  marked  than  usual,  fn 
all  cases — and  some  30  had  previously 
foeon  six  ors6V6n  months  at  Davos  with- 
out  benefit — the  results  were  satisfac¬ 
tory.  In  one  patient  not  perfectly  free 
from  mixed  infection,  Spengler  was  in¬ 
duced  by  the  low  temperature  (37 •  7  to 
37.8°)  to  commence  injections,  which 
soon  had  to  be  abandoned  as  useless. 


He  thinks  Koch’s  limit  (tempereture 
below  38.0)  too  high,  and  that  no  case  of 
which  the  temperature  in  the  rectum 
exceeds  37.7  ought  to  undergo  the  treat¬ 
ment  unless  from  reliable  investigation 
of  the  sputum  mixed  infection  can  be 
absolutely  excluded.  Temperature  to- 
be  reliable  should  be  taken  under  the 
tongue  or  in  the  rectum,  and  be,  he 
thinks,  below  37.2  and  37.5  respectively. 
The  axilla  is  unreliable  in  thin  consump¬ 
tives  unless  the  thermometer  be  applied 
for  twenty  minutes. 


(301)  Actinomycosis  Cured  by  Iodide  off 
Potassium. 

Duchamp  ( Lyon  Medical,  September 
12th,  1897)  records  the  case  of  a  car¬ 
penter,  aged  24,  who  had  suffered  for 
five  months  from  a  swelling  in  the  left 
cheek,  which  varied  from  time  to  time 
in  volume.  Abscess  formed  and  fistu¬ 
lous  tracts  developed,  and  opened  on 
the  cheek.  There  was  marked  trismus, 
and  Duchamp  suspected  that  a  wisdom 
tooth  might  be  the  cause  of  the  trouble. 
Under  chloroform  the  wisdom  tooth  was 
extracted;  its  eruption  was  imperfect. 
No  pus,  however,  escaped  when  it  was 
extracted,  and  the  tooth  was  healthy. 
None  of  the  fistulous  tracts  led  to  the 
alveolus  around  the  tooth.  These 
tracts  were  curetted.  The  swollen  soft 
parts  were  as  tough  as  wood,  and 
Duchamp  now  began  to  suspect  actino¬ 
mycosis.  A  few  days  later  tracts  formed 
in  the  neck,  reaching  to  the  sternum  ; 
those  which  had  been  scraped  began  to 
cicatrise;  but  the  patient  refused  any 
further  application  of  the  curette.  He 
took  iodide  of  potassium,  beginning 
with  half  a  drachm  daily,  and  finally 
taking  over  a  drachm  and  a  half.  At 
first  cachexia  threatened  and  the  tracts 
increased,  but  at  the  end  of  two  months 
they  all  cicatrised  ;  the  health  was  good 
and  the  trismus  had  vanished. 


(303>  AncsiD. 

V.  Vamossy  ( Deut .  med.  Woch.,  Sep¬ 
tember  2nd,  1897)  says  that  anesin 
in  a  2  per  cent,  solution  does  not  pro¬ 
duce  any  local  irritation  or  general 
poisoning.  It  is  a  trichlor-pseudo- 
butyl-alcohol  or  aceto-chloroform.  The 
author’s  researches  as  well  as  those  of 
Ivossa  show  that  it  is  also  a  hypnotic, 
0.5  g.  to  1  g.  producing  a  normal  sleep 
free  from  unpleasant  effects.  The 
author  has  succeeded  in  preparing  a  2 
per  cent,  watery  solution,  which  has  a 
markedly  anaesthetic  action.  When 
applied  to  the  tongue  it  produces  a 
sensation  as  of  a  foreign  body,  and  then 
anaesthesia.  The  cornea  can  also  be 
rendered  anaesthetic.  When  injected 
subcutaneously  anesin  also  acts  as  a 
a  local  anaesthetic.  Experiment  shows 
that  its  use  is  unattended  with  danger. 
Israi  found  that  it  quickly  produced 
anaesthesia  when  applied  to  the  larynx, 
pharynx,  or  nasal  mucous  membrane, 
and  that  it  produced  no  unpleasant 
symptoms.  Grosz  in  the  eye  olinic 
concluded  that  though  it  would  not 
replace  cocaine  in  the  larger  operations, 
yet  the  absence  of  mydriasis  and  the 
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duration  of  the  anaesthesia  speak  much 

an  its  favour.  Anesin  does  not  produce 
anaesthesia  of  the  iris.  Hiiltl  describes 
its  value  in  operations,  both  minor  and 
some  major,  and  he  concludes  that  its 
use  is  very  simple,  that  the  anesthesia 
is  limited  to  the  infiltration  site,  and 
that  is  harmless.  Antal  has  used  it 
with  success  in  dental  operations. 
Where  concentrated  solutions  of  cocaine 
may  be  used,  as  in  the  larynx,  then 
anesin  does  not  enter  into  competition 
with  cocaine.  In  the  case  of  the  eye  it 
has  the  disadvantage  of  developing  its 
full  effects  only  when  brought  into  actual 
•contact  with  the  tissues,  as  its  power  of 
diffusion  is  small.  In  the  extirpation 
of  small  warts,  etc.,  the  patient  should 
not  be  exposed  to  the  dangers  of  cocaine 
when  anesin  will  suffice.  Hiiltl  does 
not  use  it  in  the  case  of  inflammatory 
tissues,  as  the  puncture  of  the  needle  is 
as  painful  as  the  incision.  The  author 
recommends  anesin  as  a  good  and  harm¬ 
less  local  anaesthetic,  and  he  hopes 
that  further  researches  will  confirm  this 
view. 


(303)  Traumatol. 

Tison  (Progres  Medical,  September  nth, 
1897)  recommends  this  compound  as  a 
powerful  antiseptic  superior  to  iodoform 
and  almost  free  from  odour.  It  is  ob¬ 
tained  by  the  action  of  iodine  on  cresylol 
with  iodo-cresine.  Its  colour  is  violet, 
and  it  is  insoluble  in  water,  ether,  and 
chloroform,  and  but  feebly  soluble  in 
oils.  Its  density  is  three  times  less 
than,  that  of  iodoform.  It  is  a  bacteri¬ 
cide,  or,  more  strictly  speaking,  it  pre¬ 
vents  the  multiplication  of  pathogenic 
microbes.  As  an  application  it  answers 
well  for  cutaneous  ulcers,  eczema, 
ecthyma,  etc.  Tison  finds  that  it  is 
also  a  safe  agent  for  antisepsis  of  the 
intestines,  tolerated  in  diarrhoea,  dysen¬ 
tery,  typhoid  fever,  and  tuberculosis, 
lhree  grains  in  a  pill,  given  four  times 
-daily,  form  a  sufficient  dose. 


<304)  Local  Treatment  of  Cutaneous 
Mypliills, 

Buret  (. France  Medicale,  July  30th, 
1897)  draws  attention  to  the  value  of 
local  application  of  mercurial  ointments 
in  localised  chronic  cutaneous  syphil- 
ides.  He  quotes  two  cases,  one  of  per¬ 
sistent  papulo-squamous  spots  on  the 
scrotum  of  a  man  in  the  third  year  of 
syphilis,  which  had  resisted  a  long 
course  of  proto-iodide  pills  and  in¬ 
unction.  Local  application  of  mer¬ 
curial  ointment  to  tiie  scrotum  caused  a 
disappearance  after  the  fifth  day,  and 
no  relapse  occurred  during  seven  years. 
The .  other  case  was  one  of  palmar 
psoriasis  which  was  nearly  well  in  fif¬ 
teen  days  after  the  same  local  applica¬ 
tion  combined  with  sublimate  pills. 


<305)  Hydrastis  Canadensis. 

Saenger  ( Centralblatt  fur  inner.  Me¬ 
dian.,  No.  17,  1897)  has  for  six  years 
been  making  observations  on  the  effect 
of  hydra st  is  canadensis  on  bronchial 
catarrh.  He  has  arrived  at  the  follow¬ 
ing  conclusions  :  The  cases  for  which  it 
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is  most  useful  are  those  where  the 
bronchial  catarrh  is  very  chronic.  It 
produces  marked  diminution  of  cough, 
makes  the  bronchial  secretion  much 
thinner  and  less  purulent,  and  so  facili¬ 
tates  expectoration.  At  the  same  time 
it  improves  the  constitutional  condi¬ 
tion.  These  effects  on  bronchial  catarrh 
have  seemed  to  be  more  striking  than 
those  produced  by  any  other  drug  that 
the  writer  has  used.  In  phthisis  it  has 
proved  most  beneficial  by  allaying 
paroxysmal  cough ;  the  use  of  opiates 
may  thus  be  avoided  in  phthisis.  No 
bad  effects  were  observed,  when,  as  in 
most  cases,  a  dose  of  ni  xx  to  xxx  of  the 
fluid  extract  was  given  four  times  a 
day ;  but  in  cardiac  cases  and  in  very 
feeble  patients  larger  doses  were  found 
to  produce  attacks  like  angina  pectoris. 
The  writer  has  found  the  fluid  extract 
of  hydrastis  canadensis  more  effectual 
than  the  somewhat  similar  preparation 
hydrastinin. 


PATHOLOGY. 


<306)  The  Plague. 

Ogata  ( Centralb .  f.  Bakt.,  xxi,  20-21) 
records  an  important  series  of  observa- 
tions  made  on  behalf  of  the  Japanese 
Government  during  the  recent  epidemic 
of  plague  in  Formosa.  In  the  town  to 
which  he  went  there  were  132  cases  in  a 
month,  with  56.4  per  cent,  of  deaths ; 
the  outbreak  was  apparently  preceded 
by  an  epidemic  of  rat  plague.  Ogata 
tabulates  the  differences  between  the 
pjague  bacilli  described  by  Yersin  and 
Kitasato,  which  must  obviously  be  quite 
different  in  nature.  His  own  observa¬ 
tions,  conducted  upon  27  patients  and 
bodies,  revealed  the  presence  of  a 
bacillus  corresponding  to  Yersin’s,  and 
therefore  not  to  Kitasato’s.  It  was 
pathogenic  for  mice,  rats,  rabbits, 
guinea-pigs,  and  cats,  while  dogs,  fowls, 
and  pigeons  were  refractory.  He  demon- 
stated  its  presence  in  rats  dying  during 
the  epidemic  and  in  the  fleas  infesting 
them,  but  never  succeeded  in  obtaining 
it  in  the  blood  of  a  living  patient.  It 
could  be  found  in  the  lymph  glands  of 
living  sufferers,  and  in  the  blood  and 
internal  organs  of  the  dead.  In  sus¬ 
ceptible  animals  it  invariable  produced 
a  plague-like  disease.  He  isolated  it 
from  the  urine^  of  one  plague  patient, 
aud  from  the  bile  and  urine  of  two  sub¬ 
jects  dead  of  the  disease.  It  appeared 
mostly  to  be  conveyed  by  fleas  and  mos¬ 
quitos.  The  blood,  lymph  glands,  and 
internal  organs  of  patients  and  corpses 
often  contained  other  micro-organisms, 
particularly  staphylococci.  The  bacillus 
had  but  little  power  of  resistance  to 
antiseptics.  It  was  killed  at  once  by  1  in 
20  carbolic  acid  ;  in  1  in  200  it  survives 
five  minutes,  but  after  15  it  can  no  longer 
grow  on  nutritive  media.  In  1  in  1,000 
sublimate  solution  it  perished  at  once, 
in  1  in  10,000  not  for  five  minutes. 
Saturated  lime  water  for  five  minutes 
stops  its  growth  permanently,  and  while 
sunlight  kills  it  in  less  than  four  hours. 
The  author  could  not  detect  it  in  the 
walls  of  plague  houses. 


<30T)  The  Behaviour  of  Human  Milk 
Diphtheria  Toxin, 

Schmid  and  Pflanz  (reprint  from  TVie 
klin.  Wochenschrift,  1896,  No.  42)  have  ij 
vestigated  the  question  whether  hums 
milk  contains  any  substances  antag- 
nistic  to  the  diphtheria  poison  such  i 
are  found  in  the  blood  of  newbor 
children.  Ehrlich  and  Wassemann  ha 
previously  shown  that  the  milk  of  in 
munised  animals  was  antitoxic  to 
extent  of  x\  to  of  the  power  of  the 
blood  serum.  The  authors  compare 
the  results  obtained  from  human  mil 
with  those  resulting  from  the  use  of  tli 
serum  of  the  placental  blood,  as  ol 
tained  through  the  cord  immediatel 
after  birth.  These  were  mixed  in  van 
ing  amounts  with  lethal  doses  of  dip! 
theria  toxin  in  order  to  ascertain  th 
quantity  required  to  prevent  the  fats 
issue.  The  results  of  six  series  of  es 
periments  showed  that  protective  sut 
stances  pass  from  the  blood  into  th 
milk  of  puerperal  women,  but  that  th 
quantity  therein  present  was  much  les 
than  in  the  placental  (that  is,  maternal 
blood,  and  that  a  correspondingly  large 
amount  was  required  for  immunisation 
It  is  well  known  that  infants  at  th( 
breast  seldom  contract  diphtheria,  ant 
it  is  interesting  to  ascertain  how  mucl 
of  this  immunity  is  congenital  and  hov 
much  derived  from  the  mother’s  milk 
Ehrlich  showed  that  the  offspring  of  1 
mother  immune  against  abrin  retainec 
its  resisting  power  for  six  to  eighl 
weeks,  while  antitoxic  bodies  intro¬ 
duced  into  the  organism  were  got  rid  oi 
at  longest  within  thirty-four  days.  Th( 
prolongation  of  the  immunity  musl 
therefore  be  attributed  to  the  milk,  and 
the  interesting  deduction  follows  that 
the  antitoxic  substances  taken  in  with 
the  milk  must  pass  unchanged  from  the 
alimentary  canal  of  the  infant  into  its 
blood.  It  must  hence  be  concluded 
that  in  newborn  children,  and  especially 
in  the  offspring  of  a  mother  whose  blood 
contains  diphtheria  antitoxins,  there  is 
provided  a  store  of  these  antitoxins 
accumulated  during  uterine  life,  and 
that  this  is  replenished  from  the 
mother’s  milk  so  as  to  render  them  less 
susceptible  or  even  immune  to  diph¬ 
theria.  It  need  hardly  be  pointed  out 
that  this  gives  a  breast-fed  child  a  great 
advantage  over  those  brought  up  by 
artificial  means. 


<308)  Foetal  Typhoirt  Fever. 

J.  P.  C.  Griffith  (Med.  Neics,  May 
15th,  1897)  reports  a  case  in  which  a 
woman  suffering  from  typhoid  fever  (in 
the  third  week)  gave  birth  to  a  well- 
developed  child.  The  infant  seemed 
healthy  in  every  respect  save  for  a 
slight  transitory  jaundice,  but  at  the 
age  of  7  weeks  its  blood  gave  the  typica1 
Widal  reaction.  The  writer  conclude! 
that  either  the  child  had  had  typhoid 
fever  in  utero  and  recovered  after  p 
very  short  attack,  or  that  the  agglutin- 
ating  principle  had  passed  through -P-e 
placenta  from  mother  to  foetus  witl  j 
the  latter  having  contracted  the  diser  e 
at  all.  He  inclines  to  the  former  s'  p- 
position. 
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<309)  Cyclic  Albuminuria. 

iAcouR’records  an  interesting  example 
of  tliis|  condition  occurring  in  several 
members  of  one  family  ( Journal  deMbd., 
July  25th,  1897).  A  girl,  aged  13,  suf¬ 
fered  from  scarlet  fever  in  the  year  1888, 
and  had  a  notable  degree  of  albuminuria, 
which  disappeared  entirely  by  the  thir¬ 
tieth  day.  The  following  year,  the 
general  health  being  impaired,  the 
urine  was  examined  ando  4  eg.  albumen 
per  litre  was  discovered,  but  only  in  the 
morning.  Three  hours  afterwards  none 
could  be  found.  It  reappeared,  however, 
the  following  morning.  This  continued 
for  seven  years  regularly,  notwithstand¬ 
ing  that  there  was  complete  restoration 
to  health.  The  idea  of  examining  the 
urine  of  the  other  children  of  the  family 
was  conceived,  with  the  result  that  two 
out  of  four  showed  albuminuria,  one 
being  a  boy,  aged  17,  who  in  1890 
allowed  albuminuria,  but  who  has  since 
enjoyed  perfect  health  ;  he  shows,  how¬ 
ever,  albuminuria  three  hours  after 
rising  in  the  morning,  which  diappears 
completely.  At  present  he  is  well 
grown,  strong,  and  healthy-looking ; 
there  is  no  polyuria,  palpitation,  cardiac 
hypertrophy,  or  increase  of  pulse  ten¬ 
sion.  The  other  child,  now  aged  14, 
also  showed  albuminuria  at  the  same 
time  (1890),  but  in  her  case  the  quantity 
.is  somewhat  greater.  Otherwise,  the 
.  characteristics  are  the  same,  except 
•  that  in  her  case  a  saline  purgative  will 
cause  the  albumen  to  disappear  for  a 
day  or  two.  During  the  last  six  years 
this  child  has  enjoyed  perfect  health. 

'  The  father  of  these  children  sutlers 
from  obesity  and  eczema ;  the  mother  is 
neurasthenic.  The  author  is  strongly 
i  of  opinion  that  the  underlying  element 
an  these  cases  and  many  others  is  gout. 


<3191  Epileptiform  Paralysis. 

Higier  ( Neurol .  Centralbl.,  February, 
1897)  reports  a  case  of  paralytic  Jack¬ 
sonian  epilepsy  in  a  boy  6  years  old. 
The  illness  began  with  a  typical  epi¬ 
leptic  fit.  The  succeeding  attacks,  how- 
•ever,  consisted  of  a  sudden  sensation  of 
pricking  in  the  right  leg,  accompanied 
by  intense  weakness  of  the  limb,  causing 
him  to  fall  sometimes,  and  disappearing 
in  about  fifteen  seconds ;  occasionally 
the  upper  extremity  also  was  affected  ; 
there  was  no  loss  of  consciousness. 
Higier  considers  that  there  are  several 
varieties  of  epilepsy  which  manifest 
themselves  as  transient  paralyses:  (1) 
j[n  cases  of  typical  epilepsy,  abortive 
attacks  occur  with  loss  of  consciousness 
and  relaxation  of  the  muscles,  unac¬ 
companied  by  any  convulsions  ;  (2)  simi¬ 
lar  naralysis  may  occur  with  Jacksonian 
qisy  either  after  the  attack  or  syn- 
<  ,'onously  with  it ;  (3)  partial  sensory 
eyLepsy  may  show  itself  as  temporary 


deafness  or  blindness ;  (4)  migraine 
ophtalmopMgique,  with  its  transient 
paralysis  of  eye  muscles,  is  certainly 
epileptic  in  character ;  (5)  paralytic 
chorea  may  be  considered  as  the  para¬ 
lytic  variety  of  a  continuous  epilepsy 
with  remittent  convulsions. 


<311)  Diphtheria  with  unusual  Com¬ 
plications. 

Max  B.JORKSTENCFYrcs&a  Lakaresal/skapets 
Handlingar,  xxxix,  No.  6,  June,  1897)  re¬ 
ports  the  case  of  a  little  girl,  aged  3 
years,  who  contracted  diphtheria  from 
her  sister,  and  showed  some  unusual 
complications  in  the  progress  of  the 
malady.  The  attack  was  a  sharp  one, 
and  was  accompanied  by  oedema,  hepatic 
enlargement,  albuminuria,  and  a  systolic 
murmur  over  the  cardiac  apex;  but 
after  about  four  weeks  the  patient  began 
to  recover,  the  temperature  fell,  the 
murmur  disappeared,  the  albuminuria 
and  oedema  diminished,  and  the  general 
condition  improved.  Injections  of  anti¬ 
diphtheria  serum  had  been  given.  Sud¬ 
denly,  however,  and  during  the  night, 
incontinence  of  urine  supervened ; 
this  was  followed  by  aphasia,  right¬ 
sided  hemiplegia,  paralysis  of  the  right 
facial  nerve  and  of  the  soft  palate.  She 
ultimately  recovered.  The  paralysis  of 
the  palate  the  author  regards  as  due  to 
a  peripheral  neuritis,  but  looks  upon  the 
other  nervous  symptoms  as  cerebral  in 
origin  and  probably  the  result  of  an 
embolus. 


<312)  The  Cerebral  Complications  or 
Actinomycosis. 

Bourquin  and  de  Quervain  {Rev.  Med. 
de  la  Suisse  Rom.,  March  20th,  1897)  re¬ 
port  a  typical  case  of  cervico-facial 
actinomycosis  in  a  man  aged  61.  At 
first  localised  in  the  region  of  the  left  in¬ 
ferior  maxilla,  where  it  was  mistaken  for 
periostitis  from  dental  caries,  it  invaded 
later  the  upper  part  of  the  neck  and  the 
temporal  region.  Here  it  caused  a  sub¬ 
periosteal  abscess,  which,  spreading  to 
the  spheno-maxillary  fossa  and  the  back 
of  the  orbit,  finally  infected  the  meninges 
through  the  sphenoidal  fissure.  A 
secondary  infection  by  a  slender  bacillus 
produced  an  abscess  in  the  left  temporal 
lobe  containing  feetid  pus.  This  abscess 
burst  into  the  lateral  ventricle,  which 
was  considerably  dilated,  and  produced 
coma  and  death  about  seven  months  and 
a-half  after  the  appearance  of  the  first 
symptoms.  During  the  first  few  months 
nothing  pointed  to  actinomycosis,  and 
the  painful  second  molar  was  removed 
and  the  swelling  painted  with  iodine. 
Abscesses  were  opened  as  they  formed, 
and  after  a  brawny  oedema  which  ob¬ 
scured  the  limits  of  the  disease  had 
subsided  under  iodide  of  potassium, 
which  had  an  almost  specific  effect  in 
reducing  the  swelling  of  the  tissues,  a 
thorough  scraping  was  performed  under 
ether.  In  spite  of  this  operation,  how¬ 
ever,  cerebral  symptoms  set  in  a  month 
later.  Clinically  the  true  diagnosis  was 
made  about  a  month  after  the  man  was 
first  seen,  but  the  characteristic  fungus 
was  not  found,  though  repeatedly  sought 
for,  either  in  the  pus  from  abscesses  or 
in  the  tissue  removed  by  scraping  until 


a  week  before  death.  After  death  the 
ray  fungus  was  found  everywhere  in  the 
pus  except  in  that  in  the  above- 
mentioned  cerebral  abscess.  The 
authors  have  collected  eleven  other  re¬ 
ported  cases  of  actinomycosis  with  cere¬ 
bral  complications.  In  all  these  the  cere¬ 
bral  disease  was  secondary  to  actinomy¬ 
cosis  elsewhere,  except  in  one  reported 
by  Bollinger,  where  there  was  a  primary 
nodule  in  the  third  ventricle  and  no¬ 
where  else,  the  symptoms  being  those 
of  cerebral  tumour.  The  disease  may 
affect  the  brain  either  by  metastasis 
(seven  cases)  or  by  direct  extension 
(four  cases).  In  eight  the  cerebral  affec¬ 
tion  was  caused  by  the  ray  fungus  itself, 
in  two  by  a  secondary  infection  by 
another  organism,  and  in  two  (including 
the  authors’)  by  a  mixed  infection,  the 
meninges  by  actinomycosis  and  a  cere¬ 
bral  abscess  by  non-actinomycotic 
organisms.  The  metastatic  form  is  met 
with  chiefly  in  cases  of  a  pysemic  char¬ 
acter  with  multiple  metastases.  Of 
seven  cases  in  this  class  the  cerebral 
lesions  were  caused  by  actinomycosis 
itself  in  five,  and  by  other  organisms  in 
two.  Direct  extension  has  been  ob¬ 
served  to  pass  through  the  occipital 
foramen  in  one  case,  through  the  fora¬ 
men  lacerum  posterius  in  three  cases 
when  the  jugular  vein  and  transverse 
sinus  may  become  thrombosed.  The 
principal  entrance  one  would  expect  to 
be  the  sphenoidal  fissure  as  being 
nearest  the  usual  site  of  actinomycosis. 
Lastly,  the  disease  may  perforate  the 
bones  directly.  There  may  be  localised 
pachymeningitis,  or  a  gelatinous  tissue 
between  the  dura  and  pia  mater,  or 
typical  purulent  meningitis,  the  latter 
being  caused  by  secondary  infection. 
Very  much  the  same  applies  to  the 
varieties  of  encephalitis.  The  prognosis 
is  very  grave,  worse  than  in  tuberculosis 
or  cerebral  abscess,  since  all  known 
cases  have  died.  The  treatment  of  the 
cerebral  lesions  must  be  limited  to  large 
doses  of  iodide  of  potassium,  unless 
there  are  distinct  localising  signs.  If 
these  are  present  and  the  abscess  is 
opened  the  pyogenic  membrane  must 
be  destroyed  by  the  cautery  or  by  chemi¬ 
cals,  since  it  contains  the  disease 
germs.  _ 


<313)  Bremer’s  Reaction  in  Diabetic  Blood. 

Marie  and  Le  Goff  {Sem.  M6d.,  May 
5th,  1897)  confirm  the  discovery  made 
by  Bremer,  of  St.  Louis,  that  the  red 
blood  corpuscles  which  stain  with  acid 
stains  normally  in  diabetes  require  basic 
dyes.  Bremer’s  reagent  is  prepared  as 
follows.  A  watery  saturated  solution  of 
eosin  is  mixed  with  a  saturated  solution 
of  methyleneblue,  free  from  zinc  (Lepine, 
however,  prefers  it  with  zinc)  ;  the  re¬ 
sulting  precipitate  is  collected  on  a 
filter,  a  little  eosin  and  methylene  blue 
added,  and  the  whole  dissolved  in 
alcohol.  A  fresh  solution  must  always 
be  used,  and  added  to  water  just  before 
use.  Cover  slips  smeared  with  a  layer 
of  blood  are  left  in  this  solution  in  the 
warm  for  five  minutes.  The  red  cor¬ 
puscles  of  normal  blood  are  stained 
violet,  of  diabetic  greenish.  Lepine, 
however,  has  shown  that  this  reaction  is 
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not  absolutely  characteristic  in  dia¬ 
betes,  since  it  may  occur  in  leukEemia. 
Bremer’s  latest  method  is  simpler.  He 
stains  the  smeared  cover  glasses  for 
from  two  to  five  minutes  in  the  incu¬ 
bator  in  methyl  blue  or  Congo  red  (acid 
stains),  and  then  washes  them  in  water. 
Normal  blood  is  deeply  stained  blue  or 
red,  diabetic  blood  only  slightly  or  not 
at  all.  With  Biebrich’s  scarlet  an  oppo¬ 
site  effect  is  obtained,  the  diabetic  cor¬ 
puscles  being  stained,  while  the  normal 
are  not.  In  fact,  it  is  found  that  almost 
any  histological  stain  will  serve  to 
differentiate  normal  from  diabetic  blood, 
provided  that,  according  to  its  chemical 
constitution,  it  has  an  affinity  either  for 
normal  or  for  diabetic  red  corpuscles. 
The  later  method  has  not  yet  been  tried 
in  leuksemia. 


SURGERY. 


<3I4>  Perforating  Hard  and  Soft  Sores. 

Coignet  and  Cade  ( Lyon  Med.,  Sep¬ 
tember  5th,  1897)  observed  perforation 
in  a  case  of  true  hard  sore.  The  patient 
was  a  hard-worked  and  rather  intem¬ 
perate  factory  hand,  aged  27.  He  had  a 
tight  congenital  phimosis.  Two  months 
after  contracting  gonorrhoea  a  chancre 
developed  on  the  dorsum  of  the  prepuce. 
This  sore,  a  few  day  later,  began  to 
ulcerate.  On  the  third  night  after  the 
process  of  ulceration  had  commenced 
the  glans  protruded  through  the  hole 
thus  made  in  the  prepuce.  Characteristic 
secondary  symptoms  soon  appeared.  The 
prepuce  was  removed,  and  the  patient 
placed  under  antisyphilitic  treatment.  In 
another  case,  where  the  patient  was  22, 
the  prepuce  became  swollen  ten  days 
' eAr  A^ec^on'  ^  week  later  he  noticed 
that  there  was  a  hole  in  the  foreskin.  It 
enlarged,  and  at  the  end  of  another  week 
the  glans  protruded  entirely  through 
it.  Over  two  months  after  infection 
Coignet  and  Cade  examined  the  patient, 
lhe  edges  of  the  perforating  soft  sore 
were  nearly  healed,  apparently  without 
treatment ;  there  were  cicatrices  of  old 
soft  sores  on  the  glans.  In  the  right 
groin  were  two  small  enlarged  glands. 
No  secondary  symptoms  developed,  nor 
had  the  patient  ever  suffered  from  them. 

I  he  prepuce  was  removed. 


<315)  Noil-Septic  Paralysis  of  Intestines 
after  Abdominal  Section. 

Engstrom  ( Centralblatt  f.  Gyndk,  No. 
36,  1897)  finds  that  fatal  paralysis  of  the 
intestine  is  not  always  due  to  sepsis. 
Eour  cases  died  with  this  condition  on 
the  3rd,  7th,  8th,  and  10th  days  respec¬ 
tively,  after  the  abdominal  operation. 
In  not  one  was  there  a  trace  of  periton¬ 
itis,  which  Engstrom  observes  would 
have  been  the  case  had  sepsis  existed, 
considering  that  death  occurred  rela- 
tively  late.  In  the  last  case,  the  con- 
tents  of  the  peritoneal  cavity  were  ex- 
amined  for  bacteria  and  found  to  be 
sterile.  Engstrorn  finds  that  free  nour- 
ishment  and  judicious  stimulation  of 
tne  patient  are  the  best  means  of  ward¬ 
ing  off  fatal  results  when  the  bowels  are 
paralysed. 
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(316)  large  Fibrosarcoma  of  the  Abdo¬ 
minal  Wall  successfully  Treated  by 
Extirpation. 

Druon  (Journ.  d.  Sc.  MM.  de  Lille ,  No. 
34)  August  21st,  1897)  records  the  case 
of  a  woman,  24  years  old,  who  at  the 
fourth  month  of  her  third  pregnancy 
noticed  a  tumour,  the  size  of  a  hen’s 
?££>  &  little  above  the  level  of  the  right 
inguinal  region.  After  her  confinement 
the  tumour  grew  rapidly,  but  it  did  not 
interfere  with  the  general  health,  nor 
was  it  painful,  and  the  patient  suckled 
her  infant.  About  a  year  after  its  first 
appearance  the  growth,  which  had 
reached  a  great  size,  was  extirpated. 
During  the  operation  the  peritoneal 
cavity  was  opened  into,  for  the  fibroma 
was  widely  adherent,  and  the  patient 
lost  a  great  deal  of  blood.  Nevertheless, 
the  patient  made  a  good  recovery.  The 
tumour  weighed  more  than  5  kilog. ;  it 
was  slightly  flattened  posteriorly,  while 
anteriorly  it  was  divided  into  two  lobes 
by  a  median  groove.  Histologically  it 
was  a  fibro-sarcoma  rather  than  a  true 
fibroma. 


(317)  A  Case  of  Congenital  Gena 
Recurvatum. 

Bilhaut  (Ann.  de  Chir.  et  d'Orthoped., 
x,  Ivo.  9,  p.  257,  September,  1897)  records 
a  case  of  genu  recurvatum  which  he  met 
with  ten  years  ago  and  has  seen  again 
recently.  When  first  seen,  the  patient 
—a  male  infant,  born  with  difficulty 
3/ftci  ^  a  labour  in  which  the  liquor 
amnii  was  markedly  scanty — showed 
an  abnormal  state  of  the  left  knee.  The 
usual  projection  indicating  the  patella 
was  replaced  by  a  depression,  and  in 
straightening  the  limb  the  leg  had  to 
be  brought  from  before  backwards  in¬ 
stead  of  from  behind  forwards.  The 
patella  was  present,  but  was  deeply 
seated  in  the  groove  formed  by  the 
flexion  forward  of  the  tibia.  The  usual 
popliteal  space  was  represented  by  a 
smooth  surface.  There  was  a  certain 
degree  of  dislocation  forward  of  the 
tibia.  This  Bilhaut  reduced,  and  fixed 
the  leg  in  an  attitude  of  as  complete 
flexion  as  possible.  Every  eight  days 
the  fixation  was  renewed  till  the  infant 
was  taken  to  the  country  at  the  age  of 
2  months.  Now,  after  ten  years,  the 
patient  shows  scarcely  any  trace  of 
the  original  malformation.  It  is  argued 
therefore,  that  early  treatment  is  cor¬ 
rect ;  that  it  does  not  necessitate  any 
important  tiaumatism  ;  that  it  is  easily 
graduated  and  well  borne ;  and  that  it 
puts  an  end  at  once  to  trophic  dis¬ 
turbances. 


(318)  Congenital  Hypertrophy  of  the  Sub¬ 
lingual  Glands. 

J.  Braquehaye  and  J.  Sabrazes  (Rev. 
Mens,  des  Mai.  del  Enf.,  xv.,  429,  Sept., 
1897)  describes  a  case  brought  to  them  as 
an  instance  of  double  tongue.  It  was 
that  of  a  boy,  aged  6  months,  the  fourth 
child  of  healthy  parents.  A  brother 
had  congenital  talipes  equino-varus 
and  a  sister  was  stillborn  with  hydram- 
nios.  A  few  days  after  birth  a  double 
tumour  was  noticed  under  the  boy’s 
tongue,  which  increased  in  size  and 
interfered  with  lactation ;  he  also  suf¬ 


fered  from  a  double  inguinal  and  an 
umbilical  hernia.  At  the  age  of  six 
months  the  growths  were  excised,  as 
the  infant  was  passing  into  a  state  of 
athnpsia.  Histological  examination 
showed  that  they  were  hypertrophied 
sublingual  glands,  in  which  some  of  the 
culs-de-sac  were  atresic,  but  in  which 
there  was  no  well-marked  interstitial 
inflammation.  The  excretory  ducts  were 
not  blocked.  The  authors  regard  it  as  a 
true  congenital  malformation  by  excess. 


(319)  Rorsal  Nipple  in  a  Sian. 

GufcNiOT  (Bullet,  de  la  Soc.  Anat.  d& 
Pans,  May -June,  1897)  observed  this 
condition  in  a  man,  aged  4S.  The 
nipple  lay  a  hand’s  breadth  internal  to 
the  posterior  fold  of  the  left  axilla,  over 
the  scapula,  not  far  from  its  inferior 
angle.  It  was  prominent  and  surrounded 
by  a  dark  areola  about  as  large  as  in  the 
normal  male  nipple;  this  areola  bore' 
long  hairs.  There  were  no  other  super- 
numerary  nipples.  The  man  was  very 
hairy,  not  only  on  the  thorax  and  in 
usual  places,  but  also  on  the  back. 
Ihere  were  long  tufts  of  hair  in  the 
median  line  of  the  loins  and  sacrum, 
and  similar  lateral  tufts  over  the  lum-' 
bar  region.  Gu6niot  traces  a  relation 
between  supernumerary  nipples  and 
n-ee  growth  of  hair  in  unusual  regions. 
The  latter,  like  the  former,  may  be 
reversion  to  ancestral  types. 

(320)  Elephantlasic  (Edema  of  the  Lower- 
limbs. 

E.  Albert  Weil  (Trance  Mtd.,  August 
20th,  1897)  records  the  case  of  a  washer¬ 
woman,  57  years  of  age,  who  suffered 
from  great  oedema  of  the  lower  limbs, 
which  had  begun  at  the  age  of  20,  and 
had  gradually  and  passively  increased. 
There  had  been  no  inflammation  and  no 
pain.  There  was  also  marked  obesity. 
The  condition  was  attributed  to  the- 
wearing  of  very  tight  garters,  and  to 
long  standing  in  the  upright  posture  ;  it 
was  a  mechanical  oedema,  therefore,  of’ 
the  firm  type.  The  constant  electric 
current  was  used  with  good  effect  in  the- 
treatment  of  the  case ;  a  current  of 
about  50  milliamperes  was  employed,, 
and  each  galvanisation  was  followed  by 
compression  with  a  bandage.  The  result 
of  six  sittings  was  decidedly  encourag¬ 
ing. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(321)  Apoplexy  of  the  Ovary. 

Martin  (Centralbl.  f.  Gyndk.,  No.  28,, 
1S97)  not  long  ago  demonstrated  at  the 
Berlin  Obstetrical  Society  a  specimen 
which  gave  rise  to  active  discussion.. 
He  interpreted  it  as  a  hsematoma  of’ 
the  ovary  due  to  torsion  of  the  pedicle.. 
The  ovary  was  deeply  stained  by  old 
and  recent  blood  clots.  There  was  a 
parovarian  cyst  as  big  as  a  plum  on  the- 
same  side,  which  may  account  for  the- 
twisting.  Olshausen  denied  the  correct¬ 
ness  of  Martin’s  theory.  The  recent 
clot  in  the  ovary  could  not  be  explained’ 
as  the  result  of  a  torsion  of  the  pedicle- 
which,  if  it  ever  happened,  was  by  no 
means  recent.  He  thought  that  the- 
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>vary  looked  on  section  as  though  it 
vas  infected  with  a  new  growth.  Winter 
lenied  that  there  was  any  positive  evi- 
lence  that  the  pedicle  had  become 
,wisted.  Martin  insisted  that  sections 
)f  the  ovary  as  seen  under  the  micro¬ 
scope  showed  no  sign  of  sarcoma  or  car- 
jinoma,  and  every  sign  of  infiltration 
vith  old  and  recent  clot. 


38J)  Rupture  of  AlHloiuinal  Wound  from 
Coughing. 

Svitalsky  ( Monatsschr .  f.  Geburtshiilfe 
<1.  Gyniik.,  April,  1897)  reports  this  case, 
ivhere  it  must  above  all  be  remembered 
that  he  closed  the  wound  with  catgut 
3utures,  in  three  layers,  it  is  true,  but 
nothing  stronger  than  catgut  was  used, 
even  for  the  muscular  layer.  The 
patient  was  aged  33 ;  diseased  tubes 
were  removed ;  there  was  much  cough¬ 
ing  during,  and  more  after,  the  opera¬ 
tion.  Nevertheless  the  patient  did 
well  till  the  dressings  were  seen  to  be 
stained  pink  with  a  serous  exudation  on 
the  ninth  day.  When  the  dressings 
were  removed,  intestine  was  seen  pro¬ 
lapsed  outside  the  wound.  It  was 
carefully  washed  with  an  antiseptic 
solution,  separated  from  adhesions  to 
the  edge  of  the  wound  and  adjacent 
coils,  and  reduced.  The  margins  of  the 
layers  of  the  wound  were  vivified  and 
united  with  deep  silk  sutures,  the  skin 
with  finer  silk  separately.  The  patient 
made  a  good  recovery.  It  is  noteworthy 
that  there  were  no  subjective  symptoms 
when  the  bowel  had  prolapsed ;  pulse 
and  temperature  were  both  normal,  nor 
were  any  signs  of  obstruction  observed. 


<333)  Peritoneal  Symptoms  in  ISreecIi 
Presentation. 

Crouzat  and  Lop  ( Annales  de  Gyn6c.  et 
d'Obstet.,  June,  1897)  were  called  to  see 
a  multipara  suffering  from  severe  sym¬ 
ptoms.  For  a  fortnight  she  had  been 
troubled  with  incessant  vomiting,  great 
abdominal  tenderness,  dry  tongue,  pro¬ 
found  debility,  and  the  facies  of  peri¬ 
tonitis.  The  temperature  was  subnor¬ 
mal,  the  pulse  140.  Lop  succeeded  in 
effecting  version  by  external  man¬ 
oeuvres.  At  once  all  the  bad  symptoms 
disappeared,  and  the  patient  was  de¬ 
livered  normally  at  term.  Grynfelt,  in 
discussing  this  case,  remarked  that 
undoubtedly  such  grave  complications 
were  not  the  rule  in  breech  presenta¬ 
tion,  but  admits  that  the  treatment  pro¬ 
posed  by  Lop  and  Crouzat  had  not 
been  thought  of  before.  Budin  knew 
of  a  case  of  breech  presentation  where 
hypochondriac  pain  caused  by  the  foetal 
head  was  overlooked,  an  imaginary 
pleurisy  being  treated  with  promptness 
and  vigour. 


<334)  labour  impeded  by  a  Tumour  of 
Foetal  Arm. 

Eberhart  ( Centralblatt  f.  Gyniik.,  No. 
25,  1897)  reports  a  case  of  lingering 
labour,  in  which  at  length  it  was  found 
that  the  left  upper  arm  was  the  seat  of 
a  large  tumour  which  extended  to  the 
thorax.  The  arm  was  disarticulated  at 
the.  shoulder-joint,  and  the  child  was 
delivered.  The  new  growth  involved 
the  whole  circumference  of  the  hume¬ 


rus,  being  most  developed  on  its  pos¬ 
terior  aspect ;  it  reached  to  the  ole¬ 
cranon,  and  was  a  cystic  lymphangioma. 
Another  tumour,  as  large  as  a  small 
apple,  lay  on  the  ulnar  and  extensor 
aspect  of  the  forearm  ;  but  the  whole  of 
the  left  half  of  the  thorax  was  involved 
in  the  primary  tumour,  which  in  this 
region  contained  very  large  cysts,  some 
as  large  as  hens’  eggs.  The  impedi¬ 
ment  to  delivery  was  great,  and  there 
was,  as  might  be  supposed,  consider¬ 
able  difficulty  in  diagnosing  the  nature 
of  the  dystocia.  The  tumour  is  rare  in 
the  fcetus,  especially  on  an  extremity. 


(335)  Reel  in  the  Uterus  :  Vesico-Uterine 
Fistula. 

Walk  ( Annales  de  Gyn6c.  et  d'Obstet., 
March,  1897)  removed  from  the  uterus 
of  a  woman,  aged  30,  a  reel  of  cotton 
which  had  been  left  in  the  vagina  for 
nine  years  as  a  pessary  to  support  a 
prolapsed  uterus.  For  nine  months 
the  patient  had  ceased  to  feel  it  in  the 
vagina,  whilst  during  the  same  period 
severe  hypogastric  pains  set  in.  At 
length  urine  passed  from  the  vagina. 
She  applied  for  relief  owing  to  con¬ 
stant  pain  and  miserable  discomfort. 
The  reel  was  extracted.  During  the 
process  a  vesico-uterine  fistula  was 
detected. 


<336)  Labour  in  a  Case  of  Elonsration  of 
the  Vaginal  Pori  ion  of  the 
Cervix  Uteri. 

H.  R.  Croston  ( Virginia  Med.  Semi- 
Monthly,  June  25th,  1897)  has  had  the 
unusual  experience  of  delivering  a 
woman  whose  cervix  uteri  was  external 
to  the  vagina.  The  patient  was  aged 
25,  and  a  6-para.  The  cervix  projected 
at  least  2  inches  external  to  the  vulva, 
a  state  of  affairs  which  had  come  about, 
the  patient  said,  with  the  advent  of 
the  early  labour  pains.  It  was  not 
simple  uterine  prolapse,  for  the  fingers 
could  be  passed  upwards  into  the  vagina 
at  the  sides  of  the  cervix.  Forceps 
were  applied  and  the  child  delivered  in 
the  R.O.P.  position  without  perineal 
tear,  although  the  head  was  still  in  the 
cervix  when  it  had  passed  over  the 
perineum  and  out  of  the  vulva.  There 
was  a  good  recovery,  and  Croston  hopes 
at  a  future  date  to  amputate  the  hyper¬ 
trophied  cervix. _ 

<337)  Removal  of  Ovaries  for  Membranous 
Dysmeuorrboea. 

Procida  (Za  GynScoloyie,  April  15th, 
1897)  has  carefully  summed  up  the 
pathology  and  treatment  of  this  disease, 
in  a  thesis  published  last  year  in  Italy. 
He  admits  that  the  disorder  may  be¬ 
come,  intractable  and  suggests  removal 
of  the  ovaries  when  all  palliative  treat¬ 
ment  has  failed,  and  existence  has  be¬ 
come  insupportable. 

<338)  rental  Inclusion  In  an  Infaut  aged 
It  Months. 

Bergkammer  (Centralbl.  f.  Gyniik.,  No. 
14,  1897)  relates  that  a  tumour  appeared 
in  the  hypogastrium  of  a  child  aged  10 
months.  No  abnormality  was  observed 
at  birth.  On  careful  palpation  two  dis¬ 
tinct  swellings  could  be  defined,  the 


anterior  clearly  cystic,  the  posterior 
semi-cystic.  Urine  was  freely  passed  in 
a  full  stream.  A  month  later  abdominal 
section  was  performed ;  the  anterior 
tumour  proved  to  be  a  dilated,  but  other¬ 
wise  normal,  urinary  bladder.  The 
second  was  partly  cystic  and  partly 
solid  ;  it  lay  in  the  true  pelvis  between 
the  bladder  and  rectum,  and  was  enucle¬ 
ated  from  a  capsule  made  up  of  connec¬ 
tive  tissue ;  finally  a  pedicle  could  be 
formed,  which  was  tied  and  divided. 
The  operation  was  tedious,  lasting  an 
hour  and  a-half,  and  the  child  died  of 
convulsions  on  the  next  day.  The 
tumour  was  a  true  teratoma,  so  that  it 
was  an  example  of  engastricus,  or  in- 
clusio  foetalis  abdominalis. 


<339)  Cystic  Tumour  of  the  Clitoris. 

G.  Resinelli  ( Annali  di  Ostetricia ,  May, 
1897)  reports  a  case  of  cystic  tumour  of 
the  clitoris  in  a  woman,  aged  42,  who 
had  passed  the  menopause  five  years 
previously.  The  swelling  had  been 
noticed  by  the  patient  eighteen  years 
ago,  but  as  it  had  caused  her  no  suffer¬ 
ing  she  had  not  consulted  a  medical 
man.  There  was  now  a  prolapse  of  the 
uterus  with  hypertrophy  of  the  supra¬ 
vaginal  portion  of  the  cervix  and  a 
degree  of  cystocele  and  rectocele.  In 
the  position  of  the  clitoris  was  a  soft 
elastic  swelling  6  c.cm.  in  length  and 
10  c.cm  in  circumference.  The  prola,pse 
was  operated  on,  and  at  the  same  time 
the  tumour  of  the  clitoris  was  excised, 
the  dorsal  artery  requiring  a  ligature. 
The  cyst  was  covered  by  mucous  mem¬ 
brane,  under  which  was  a  fibrous  cap¬ 
sule,  and  it  contained  a  pultaceous 
mass  of  a  yellow  colour  with  an  alkaline 
reaction.  Microscopically  the  contents 
consisted  of  pavement  epithelial  cells, 
cliolesterine,  crystals,  and  oil  globules. 


THERAPEUTICS. 


<330)  The  Serum  Treatment  of  Tetanns.  . 

Engelmann,  of  Curschmann’s  clinic 
( Munch .  med.  Woch.,  1897,  Nos.  32>  33> 
and  34),  records  3  cases  of  severe  tetanus 
all  ending  in  recovery,  2  of  which  were 
treated  by  Tizzoni-Cattani’s  antitoxin 
and  1  by  Behring’s  new  serum.  Case  1 
occurred  in  a  patient,  aged  42.  Seven  days 
after  a  wound  of  the  face  the  first  sym¬ 
ptoms  appeared  ,and  five  day  s  later  spread 
to  the  trunk.  Eight  days  after  the  onset 
the  disease  was  fully  developed ;  nine 
days  later  the  first  injection  of  serum 
was  given,  and  improvement  com¬ 
menced  at  once.  Five  injections 
were  given,  containing  9  g.  of  the  dried 
antitoxin.  The  prognosis  was  unfavour- 
able,  owing  to  the  short  incubation 
period,  but  the  symptoms  themselves 
did  not  develop  very  rapidly.  Although 
large  doses  of  the  serum  were  given  one 
after  the  other,  no  unfavourable  eflect 
was  noted.  Morphine,  chloral,  etc.,  were 
also  used.  The  wound  was,  of  course, 
dressed  antiseptically.  Case  ti  occurred 
in  a  man,  aged  21,  apparently  without  a 
wound.  The  first  symptom  was  a  feel¬ 
ing  of  pressure  in  the  back.  Rigidity  of 
the  legs  and  trunk  soon  followed,  bix 
days  after  the  onset  the  patient  pre- 
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sented  the  appearance  of  a  most  severe 
case  of  tetanus.  On  the  thirteenth  day 
the  injections  were  commenced,  and  a 
subjective  improvement  folio  wed  at  once. 
Five  injections  in  all  were  given,  con¬ 
taining  9g.  of  the  dried  powder.  The 
comparatively  rapid  development  of  the 
symptoms,  the  extent  of  the  tetanic 
•spasm,  the  cyanosis  and  delirium, showed 
it  to  be  a  severe  case  with  an  unfavour¬ 
able  prognosis.  _  The  author  concludes 
that  although  in  these  two  cases  of 
severe  tetanus  the  serum  treatment  was 
“begun  late,  yet  a  distinctly  favourable 
effect  was  produced  by  it.  Although 
spontaneous  recovery  was  not  abso¬ 
lutely  excluded,  yet  it  was  extremely 
unlikely.  Case  hi  occurred  in  a  girl,  aged 
22,  who  had  run  a  splinter  under  her 
nail.  The  symptoms  began  on  the  ninth 
day,  and  six  days  after  the  onset  the 
diseased  was  marked.  The  splinter  re¬ 
moved  from  the  finger  was  inoculated 
into  a  mouse,  which  died  of  tetanus 
within  twenty-four  hours.  It  was  only 
after  large  doses  of  Behring’s  serum  had 
been  injected  that  improvement  ensued  ; 
20  g.  of  Behring’s  antitoxin  were  used 
without  any  unpleasant  symptom.  The 
author  gives  in  tabular  form  the  details 
of  34  recorded  cases  treated  with  Tizzoni- 
Oattani’s  antitoxin,  among  which  were 
many  unfavourable  cases.  In  17  cases 
the  incubation  peiiod  was  from  one  to 
ten  days,  and  only  5  died ;  the  usual 
mortality  in  such  cases  is  90  per  cent. 
Of  the  12  recovering,  only  5  showed  an 
unfavourable  prognosis  as  far  as  rapid 
development  of  symptoms  was  con¬ 
cerned.  In  the  cases  over  ten  days  the 
prognosis  was  more  favourable,  but  in 
several  the  rapid  development  of  sym¬ 
ptoms  and  the  presence  of  severe  sym¬ 
ptoms  showed  the  disease  to  be  very 
serious.  In  21  cases  improvement 
rapidly  followed  the  serum  treat¬ 
ment,  but  in  3  it  was  only  tem¬ 
porary.  In  5  cases  only  was  there 
no  improvement  at  all,  and  these  ended 
in  death.  In  3  of  these  fatal  cases  the 
tetanus  neonatorum  was  complicated 
±eJ?Si!;S'  Thus  in  36  cases  in  all 
treated  by  the  Tizzoni-Cattani  serum, 
only  8  ended  fatally.  3  of  which  were 
complicated  by  septic  processes,  4  had 
insufficient  doses  given  them,  and  the 
remaining  case  died  a  few  hours  after 
coming  under  treatment.  The  earlier 
the  treatment  is  begun  the  better.  The 
author  then  analyses  18  cises  treated 
by  Behring  s  serum,  the  last  5  receiving 
tLe  new  serum.  Of  the  first  13,  6  died 
?i  f  \  recovei’cd.  The  author  thinks 
bffat  it  may  be  concluded  that  owing  to 
the  marked  effect  produced  in  3  of  the 
cases  recovery  was  attributable  to  the 
raige  quantities  of  the  serum  used,  and 
tnat  the  slight  effect  of  the  entire 
absence  of  it  was  due  to  the  small 
quantities  used.  There  is  no  reason 
against  using  large  doses.  Of  the  5 
<3a®e.s  treated  with  the  new  serum  only 
?  died,  and  here  death  occurred  five 
lours  after  the  treatment  was  com¬ 
menced.  Of  the  4  cases,  1  was  severe 
and  3  of  medium  severity.  The  author 
concludes  that  (1)  both  the  Tizzoni- 
Battani  and  Behring’s  latest  serum  can 
favourably  influence  the  disease;  (2) 
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large  doses  are  harmless ;  (3)  it  is  de¬ 
sirable  to  use  them  early  in  doses  cor¬ 
responding  to  the  severity  of  the  dis¬ 
ease  ;  and  (4)  no  distinction  can  really 
be  drawn  between  the  Tizzoni-Cattani 
and  Behring’s  antitoxins. 

(331)  Intestinal  Obstruction  Treated  by 
Electricity. 

Mingour  and  BergoniS  {Arch.  d'Elect. 
Med .,  1897,  No.  52)  record  the  case  of  a 
child,  aged  5§  years,  which  was  the  sub¬ 
ject  of  habitual  constipation,  and  which 
eventually  developed  the  signs  and  sym¬ 
ptoms  of  intestinal  obstruction  with 
faecal  intoxication.  For  seven  days 
purges  and  enemata  were  administered 
without  result,  and  the  patient  became 
wasted  and  collapsed,  with  a  weak  pulse 
and  a  tympanitic  abdomen.  The  face 
was  sunken  and  the  tongue  foul ;  an  in¬ 
guinal  hernia  which  had  been  pre¬ 
sent  for  four  years  was  found  normal 
and  not  strangulated.  The  diagnosis  of 
intestinal  obstruction  by  impacted 
faeces  was  made.  The  child’s  condition 
being  serious  and  the  bowels  not  hav¬ 
ing  been  open  for  a  week,  recourse  was 
had  to  electricity.  A  large  indifferent 
electrode  was  placed  on  the  abdomen 
and  used  as  the  positive  pole.  Into  the 
rectum  about  a  pint  of  salt  solution  was 
injected,  and  a  rectal  sound,  4^  in.  long, 
introduced  as  the  negative  pole.  The 
current  was  gradually  raised  to  20  mil- 
liamperes  and  after  three  minutes  to  23  ; 
one  or  two  interruptions  having  been 
made,  a  rush  of  faecal  matter,  amounting 
to  about  3  pints,  followed,  and  was  suc¬ 
ceeded  by  the  immediate  recovery  of  the 
p  itient.  He  has  been  kept  under  ob¬ 
servation  ever  since,  and  has  had  several 
further  attacks,  only  one  of  which 
necessitated  electrical  interference.  The 
case  is  a  rare  one,  and  the  success  of  the 
electrical  method  after  the  failure  of  all 
other  means  very  noteworthy.  The 
child  was  injudiciously  brought  up  and 
fed  on  an  innutritious  diet ;  before  its 
first  attack  it  also  indulged  immoder¬ 
ately  in  wine.  This  latter  habit  was 
subsequently  broken  off,  and,  indeed, 
the  patient  suffered  much  less  from 
thirst  after  than  before  the  attack. 

(332)  Painless  Cauterisation  with  Nitrate 
of  Silver. 

E.  Saalfeld  ( Therap .  Monats .,  Septem¬ 
ber),  recommends  a  solution  [of  nitrate 
of  cocaine  in  cases  where  local  anesthe¬ 
sia  is  necessary,  for  example,  for  in¬ 
stillation  into  the  urethra  (Guyon). 
Its  effect  is  as  satisfactory  as  that  of 
the  hydrochlorate,  and  it  forms  no  pre¬ 
cipitate  with  the  silver  salt. 


PATHOLOGY. 


(333)  Microbes  in  Acute  Rheumatism. 

Singer,  of  Vienna  (Berl.  klin.  Woch., 
1897,  No.  31)  has  examined  92  cases  of 
acute  rheumatism,  and  in  a  great  num¬ 
ber  of  patients  has  ascertained  the 
presence  of  staphylococci  and  strepto¬ 
cocci.  He  has  examined  the  blood, 
urine,  synovial  effusion,  and  various 
complications  during  life.  In  three 
necropsies  he  was  twice  able  to  find 
the  same  microbes  that  he  found  during 


life;  in  one  of  them  the  synovial 
effusion  was  sterile,  though  the  walls  of 
the  synovial  cavity  contained  bacteria  ; 
in  the  third  case  there  were  haemor¬ 
rhages  in  the  periarticular  tissue,  and 
in  these  haemorrhages  he  found  groups 
of  streptococci.  Singer  considers  that 
the  necropsies  explain  why  arthritic 
effusions  in  cases  of  acute  rheumatism 
are  found  often  to  be  free  from  microbes ; 
in  such  cases  the  bacteria  probably 
have  their  seat  in  the  periarticular 
tissues  only.  Singer  believes  that  these 
microbes  are  the  actual  cause  of  acute 
rheumatism,  which  shows  its  pyaemic 
nature  by  its  relations  to  erythema 
multiforme,  sorethroat,  etc.  He  there¬ 
fore  does  not  accept  the  view  that  the 
action  of  salicylates  is  actually  specific. 


(334)  Sulphate  of  Potash  aud  Hepatic 
Cirrhosis. 

Lancereaux  {Bull,  de  l' Acad,  de  Med., 
September  7th,  1897)  having  been  struck 
by  the  absence  of  drunkenness  in  the 
subjects  of  cirrhosis,  has  investigated 
the  influence  of  various  alcoholic  liquors 
in  the  production  of  cirrhosis.  In  210 
cases  of  cirrhosis  examined  by  him  in 
thirty-five  years,  68  had  drunk  wine 
alone  to  excess,  in  126  wine  in  combina¬ 
tion  with  brandy,  rum,  or  absinthe,  in 
12  wine  and  beer,  and  in  4  wine  and 
cider,  had  been  taken  in  large  quan¬ 
tities.  These  figures  clearly  show  that, 
in  Paris  at  any  rate,  wine,  and  not 
alcoholic  drinks  generally,  must  be  con¬ 
sidered  the  antecedent  of  cirrhosis. 
Conversely  in  Brittany  and  Normandy, 
where  little  wine  but  much  brandy  is 
drunk,  cirrhosis  is  rare.  In  Hayti, 
where  a  great  deal  of  rum  and  arrack  is 
consumed,  hepatic  cirrhosis  is  almost 
unknown.  Lancereaux  finds  that  the 
poisonous  body  in  wine  is  sulphate  of 
potash;  in  Paris  plastered  wines  con¬ 
tain  4  to  6  grammes  of  this  salt  per 
litre,  and  three  litres  per  diem  was  the 
average  quantity  taken  by  the  cases  he 
investigated.  That  sulphate  of  potash 
alone  gives  rise  to  cirrhosis  he  proved 
by  feeding  rabbits,  guinea-pigs,  and 
dog3  with  it.  After  surviving  for  six  to 
eighteen  months  they  died,  and  pre¬ 
sented  typical  venous  cirrhosis.  While 
the  general  consensus  of  opinion  ex¬ 
pressed  by  those  who  have  given  alcohol 
experimentally  to  animals  is  that  it 
sets  up  fatty  degeneration  in  the  liver 
cells,  but  does  not  produce  cirrhosis. 
It  appears  that  there  is  some  body 
other  than  alcohol  in  alcoholic  drinks 
which  gives  rise  to  cirrhosis,  and  this 
Lancereaux  believes  is  the  salts  of 
potash,  especially  the  sulphates.  Un¬ 
fortunately  an  accurate  chemical  analy¬ 
sis  of  the  stimulating  drinks  of  various 
countries  and  of  their  adulterations  is 
wanting.  But  it  is  not  improbable  that 
in  Germany  and  England,  where  beer 
gives  rise  to  cirrhosis,  this  beverage 
contains  sulphate  of  potash.  If  it  were 
not  for  its  familiarity,  the  term  “  alco¬ 
holic  cirrhosis  ”  should  be  replaced  by 
‘‘drinker’s  cirrhosis,”  inasmuch  as  there 
is  no  reason  to  incriminate  alcohol  per 
se  as  the  cause.  To  prevent  the  occur¬ 
rence  of  cirrhosis,  the  “plastering”  of 
wine  ought  to  be  forbidden  by  law. 
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(335)  Hypoazotnria. 

Reynas  ( Sen .  Med.,  July  30th,  1897) 
discusses  the  question  originated  in 
*88o  by  Rommelaere  as  to  the  true 
clinical  significance  of  hypoazoturia. 
"Without  gainsaying  the  undoubted 
frequency  of  the  diminution  of  urea  in 
cancerous  patients  affected  with  cachexia 
he  insists  on  the  inconstancy  of  the 
condition  in  all  cases  in  which  the 
general  condition  remains  good,  the 
frequency  of  the  condition  in  non-can- 
cerous  patients,  and  its  existence  in 
persons  not  suffering  from  degenerative 
disease,  and  even  in  their  normal 
health.  The  condition  is  sometimes 
congenital,  and  is  the  outward  expres¬ 
sion  of  a  physiologically  poor  constitu¬ 
tion,  and  naturally  insufficient  meta¬ 
bolic  function.  Hypoazoturia  is  neither 
constant  nor  specific  in  cancer,  and  has 
mo  diagnostic  value.  In  90  non-cancer- 
ous  cases  there  were  45  cases  of  hypoaz- 
oturia.  The  cases  observed  were  nearly 
sail  women,  and  their  ages  ranged  from 
1 5  to  70  years.  The  45  cases  included 
those  of  non-malignant  tumours,  sur¬ 
gical  tuberculosis,  and  various  inflam¬ 
matory  or  traumatic  affections.  In 
many  of  these  the  hypoazoturia  could 
be  ascribed  to  ansemiating  and  debilita¬ 
ting  influences.  Appetite  was,  as  a 
Tule,  indifferent.  The  condition  may 
be  acquired  or  congenital ;  in  the  latter 
cases  there  is  a  characteristic  facies. 
The  appearance  in  infantile,  the  limbs 
■small,  the  flesh  soft,  the  complexion 
pale,  the  arteries  small  and  thin.  The 
extremities  are  cold,  the  palms  perspire, 
the"  appetite  is  poor,  the  musculo- 
aponeurotic  tissues  are  weak  and  given 
to  various  forms  of  ptosis  and  prolapse. 
The  pelvis  is  narrow,  the  uterus  small, 
the  menses  light-coloured  and  scanty. 
The  subject  may  be  fat,  apathetic,  or  in¬ 
dolent.  Without  definite  complaint 
there  may  be  inability  to  bear  the 
slightest  physical  or  mental  strain  or 
excess,  nightwork,  or  traumatism.  Such 
lesions  as  floating  kidney  and  genital 
prolapse  are  common.  The  English 
term  “renal  inadequacy”  seems  to  cor¬ 
respond  to  hypoazoturia.  Treatment 
•should  consist  in  physical  and  mental 
rest,  moderate  exercise,  good  food,  dry 
friction,  hydropathy,  but  not  cold  baths. 
Tepid  saltwater  enemata  are  invaluable, 
and  materially  increase  the  quantity  of 
urine  and  the  proportion  of  urea 
■excreted.  Opotherapy  may  do  good. 
Severe  operations  are  badly  borne  by 
such  patients,  and  should  not  be  under¬ 
taken  till  the  general  condition  of  the 
subject  has  been  as  far  as  possible 
improved.  _ _ 

(336)  Graves’s  Disease. 

A.  Saenger  (Munch,  med.  Woch.,  April 
6th,  1897)  remarks  that  the  propriety 
of  operating  upon  the  thyroid  in 


Graves’s  disease  as  well  as  the  absence 
of  danger  attending  such  operation  re¬ 
quire  confirmation.  He  refers  to  the 
statistics  of  recorded  cases  treated  by 
operation,  and  draws  attention  to  the 
not  very  few  deaths  which  have  been 
known  to  follow  immediately.  He  re¬ 
ports  a  case  in  a  woman,  aged  28,  in 
which  the  right  lobe  of  the  thyroid  gland 
was  removed  for  Graves’s  disease.  _At 
first  the  palpitation  was  a  little  im¬ 
proved,  but  the  other  symptoms  re¬ 
mained  stationary.  A  little  later  all  the 
symptoms  were  aggravated,  and  the 
condition  of  the  patient  was  worse 
after  than  before  the  operation. 

(337)  Tlie  Diagnosis  of  Early  General 
Paralysis. 

This  is  the  subject  of  a  clinical  lecture 
by  Goffroy  (Journ.  de  Med.,  May  10th, 
1897),  in  which  the  author  points  out 
the  difficulty  of  forming  a  diagnosis  in 
some  cases.  The  first  patient  was  one 
who  had  been  under  observation  for 
fourteen  years,  and  who  was  admitted 
in  the  first  instance  as  a  case  of  general 
paralysis,  but  whose  subsequent  history 
proved  the  diagnosis  to  be  erroneous, 
as  the  case  subsequently  proved  to  be 
one  of  paralysis  agitans,  and  Goffroy 
points  out  that  this  disease  (paralysis 
agitans)  is  itself  one  of  great  difficulty 
in  diagnosis  in  some  cases.  In  cases  of 
alcoholism  there  may  be  tremor  of  the 
tongue,  lips,  and  hands,  and  a  slurred 
articulation.  There  may  also  be— and 
this  is  a  fact  not  sufficiently  well  known 
—inequality  of  the  pupils.  When  these 
symptoms  are  associated  with  a  certain 
degree  of  mental  elevation  it  is  obvious 
that  a  diagnosis  of  general  paralysis  is 
quite  justifiable.  In  such  cases,  how¬ 
ever,  all  these  symptoms  may  disappear, 
more  particularly  when  alcohol  is 
stopped.  The  author  points  out  that 
even  in  such  cases  the  grayer  diagnosis 
may  be  avoided  by  attention  to  a  few 
important  points  ;  _  thus,  if  the  in¬ 
equality  of  the  pupils  be  .accompanied 
by  dilatation  or  myosis,  and  if  the 
Argyll-Eobertson  phenomenon  be  pre¬ 
sent,  together  with  loss  of  the  accom¬ 
modative  reflexes,  the  evidence  is  in 
favour  of  general  paralysis,  for  this  asso¬ 
ciation  of  loss  of  light  reflex  has  not 
hpen  observed  so  f&r  in  Rlcobolism. 
These  signs  occur  very  early  in  the 
case,  and  are  consequently  of  great 
value  in  aiding  a  diagnosis. 


(338)  Pruritus  us  a  Symptom  of  General 
Paralysis. 

SUrbo  (Pester  Med.  Chirurg.  Presse ,  1897, 
No.  37)  points  out  that  skin  symptoms, 
so  well  known  in  tabes  and  syringo¬ 
myelia,  have  not  been  described  in  the 
course  of  general  paralysis,  and  records 
two  Ccisos  of  pruritus  in  tlicit  disoaso. 
Both  belonged  to  the  class  of  cases  in 
which  no  other  skin  change  precedes 
the  irritation,  which  was,  moreover,  on 
each  occasion  at  first  local  and  not 
general.  The  nervous  system  can  act 
in  two  ways  in  the  causation  of 
pruritus,  either,  as  in  the  case  of 
pregnancy  completing  the  arc  of  a 
reflex  action,  or  producing  the  irrita¬ 
tion  as  a  symptom  of  its  own  disease. 


As  an  example  of  the  latter  he  quotes  a 
case  of  pruritus  of  the  thigh  in  a  neuras¬ 
thenic  male  which  disappeared  entirely 
with  the  amelioration  of  the  nervous 
affection.  The  first  of  his  general 
paralytics  was  a  man,  aged  35,  with  a 
syphilitic  history,  who  had  suffered 
from  the  disease  for  a  year  and  a  half , 
from  the  first  he  was  affected  with 
violent  irritation  over  the  whole  body, 
but  particularly  the  face  and  head,  so 
that  he  scratched  himself  till  blood 
came.  There  was  no  other  cutaneous 
affection.  Four  weeks’  franklinisation 
relieved  both  the  psychical  condition 
and  the  pruritus,  which  subsequently 
returned  together.  The  pruritus  had 
lasted  six  months  when  the  author  first 
saw  him  ;  it  began  behind  the  ears  and 

spread  over  the  whole  body.  A  month  s 
franklinisation  again  benefited  both  the 
nervous  system  and  the  skin,  both  of 
which  subsequently  relapsed.  The 
reason  that  cases  such  as  these  have 
not  got  into  the  textbooks  is  that  the 
skin  symptoms  usually  appear  early 
and  lead  the  patient  to  consult  a  der¬ 
matologist  while  the  nervous  affection 
is  still  in  abeyance ;  later  when  they 
came  under  the  care  of  the  neurologist 
the  pruritus  has  disappeared.  The  close 
association  of  the  two  is  shown  by  their 
simultaneous  amelioration  and  relapses. 
The  skin  symptoms  in  general  paralysis 
differ  from  those  in  tabes  and  other 
affections  of  peripheral  nerves  in  three 
respects :  they  lead  to  violent  sciatch- 
ing  instead  of  mere  rubbing,  they  are 
not  associated  with  trophic  cutaneous 
lesions,  and  they  are  eventually  general 
and  not  localised.  This  general  distribu¬ 
tion  may  be  due  to  a  toxremia  or  to  the 
projection  of  a  general  disease  of  the 
central  nervous  system.  Against  the 
first  view  is  the  absence  of  other  affec¬ 
tions  of  the  blood  and  internal  organs  ; 
in  favour  of  the  second  are  the  demon¬ 
strable  cortical  lesions  of  the  disease. 
In  this  case  the  pruritus  would  resemble 
the  projected  sensations  in  an  ampu¬ 
tated  limb  or  the  projected  aura  in 
epilepsy.  It  is  further  noteworthy  that 
with  the  extinction  of  the  functions  of 
the  cortex  during  the  progress  of  the 
disease  the  pruritus  disappears  as  well. 
The  author  accordingly  concludes  that 
pruritus  without  accompanying  skin 
changes  may  be  a  prodromal  sym¬ 
ptom  of  general  paralysis,  and  that  it 
diminishes,  and  eventually  disappears, 
with  the  progress  of  mental  decay. 
There  is  much  probability  in  the  view 
that  the  pruritus  is  a  projected  sensa¬ 
tion  originating  in  a  cortical  lesion. 


(339)  Unilateral  Bradycardia. 

E.  Moritz  (Moscow  Congress,  1897) 
relates  a  case  of  cardiac  affection- 
gummatous  myocarditis?  occurring  in 
a  man,  aged  43,  with  a  history  of  having 
had  syphilis  twenty  years  ago.  In  the 
course  of  four  months  under  anti- 
syphilitic  treatment  the  symptoms 
gradually  improved.  The  presence  of 
venous  pulsation  in  the  patient  s  neck 
enabled  Moritz  to  compare  the  action 
of  the  right  side  of  the  heart  with  that 
of  the  left,  and  he  came  to  the  con¬ 
clusion  that  at  one  time  the  right 
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side  of  the  heart  was  contracting  two 
or  three  times  to  a  single  contraction 
of  the  left  ventricle. 


SURGERY. 


(340)  Calot's  Operation  without  Antes* 
tliesia. 

Willems  ( Sem .  med.,  July  28th,  1897) 
advocates  that  Calot’s  operation  for 
Pott’s  curvature  (Epitome,  January  30th, 
J^97)  par.  93,  and  British  Medical 
Journal  August  7th,  p.  336)  should  be 
performed  without  chloroform  on  the 
following  grounds:  (1)  Chloroform  is 
the  most  dangerous  part  of  the  method. 
The  child  lying  on  its  stomach  with  the 
assistants  pulling  on  the  four  limbs  and 
head,  it  is  impossible  to  watch  the  effect 
of  the  anaesthetic,  while  the  chest  is 
compressed  into  a  condition  of  forced 
expiration.  Again,  if  danger  threatens 
it  is  impossible  to  perform  artificial 
lespi ration  if  the  plaster  jacket  has  been 
or  is  being  applied.  A  death  under 
these  circumstances  was  reported  re¬ 
cently.  (2)  The  muscular  resistance, 
though  at  first  an  obstacle  to  reduction 
is  overcome  fairly  quickly,  and  is  fol¬ 
lowed  by  fatigue  and  relaxation,  though 
six  to  eight  assistants  are  required, 
and  it  is  only  towards  the  end  before 
aPP’ying  the  jacket  that  complete  mus¬ 
cular  relaxation  is  required.  This 
fatigue  is  so  marked  that  young  children 
frequently  fall  asleep  the  moment  trac¬ 
tion  is  left  off.  (3)  The  pain  is  not 
nearly  so  bad  as  might  be  expected.  It 
is  certainly  not  acute,  and  seems  to  be 
discomfort  rather  than  pain.  From 
older  children  one  learns  that  the  pull¬ 
ing  and  compression  of  their  limbs  by 
the  assistants’  hands  gives  rise  to  no 
more  pain  than  the  lesion  produced  in 
the  tuberculous  spinal  column.  Thus 
chloroform  can  be  omitted  without 
cruelty,  and  should  be  considering  its 
dangers.  The  only  cases  where  it  might 
j  necessary  are  those  in  muscular 
adults  or  older  children.  The  author 
has  performed  the  operation  without 
anaesthesia  eighteen  times  on  children 
aged  from  2  to  14,  in  one  of  whom  the 
curvature  had  been  present  for  five 
years  with  uniformly  good  results. 

(341)  The  After-history  or  Radical  Cures 
of  Hysteria. 

Taillens  (Rev. Med .dela  Suisse  Rom.  July 
20th,  1897)  criticises  the  usual  method 
of  estimating  the  final  result  in  opera- 
tions  for  the  radical  cure  of  hernia,  most 
of  those  cases  put  down  as  “cures” 
eing  seen  for  the  last  time  on  leaving 
hospital.  This  applies  to  the  statistics 
collected  even  by  such  authorities  as 
Bassim,  Ferrari,  etc.  Before  saying 
that  a  radical  cure  has  been  successful 
two  years  at  least  must  pass.  The 
author  has  analysed  the  cases  operated 
°?  IP  Roux  s  clinic  from  the  beginning 
of  1890  to  the  middle  of  1894.  Of  these 
401  cases,  324  were  followed  up  for  from 
two  to  six  years  after  the  operation,  288 
being  inguinal  hernise(i2o  right,  74  left 
and  47  double),  22  femoral  (13  right,  c 
eft,  and  2  double),  and  14  umbilical. 
Operations:  (1)  For  inguinal  hernia. 
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During  the  whole  period  the  first  steps 
were  the  same,  namely,  dissection  of 
sac  as  high  as  possible ,  ligature,  and 
excision.  The  sac  was  not  opened  un¬ 
less  adhesions  were  present.  From  1890 
to  1893,  however,  the  pillars  were 
sutured,  the  suture  passing  through 
some  fibres  of  the  internal  oblique  so  as 
leave  nothing  behind  the  cord  except 
fascia  transversalis  (modified  Ferrari) 
while  from  the  middle  of  1S93  a  slightly 
modified  Bassini  was  used.  At  present 
Ferrari’s  operation  is  performed.  (2) 
For  femoral  hernia.  After  resection  of 
the  sac  the  opening  is  closed  by  one  or 
two  sutures,  which  take  up  all  the  soft 
parts  down  to  the  bone,  that  is,  the  whole 
of  the  crural  arch  on  one  side  and  the 
pectineal  fascia  and  periosteum  on  the 
other.  (3)  For  umbilical  hernia.  In 
children  the  sac  is  rarely  resected,  but 
it  is  in  adults  ;  and,  after  trimming,  the 
abdominal  wound  is  sutured  layer  by 
layer.  Formerly  silk  was  always  used, 
but  more  recently  catgut,  as  it  has  been 
found  that  silk  is  more  likely  to  produce 
suppuration.  After-history :  Relapses 
occurred  48  times  in  inguinal  hernia 
(—  per  cent.),  6  times  in  femoral 
27-3  per  cent.),  and  not  once  in  um- 
bilical.  Thus  the  latter  give  the  best, 
and  femoral  the  worst,  after-results. 
The  factors  influencing  relapses  are  :  (a) 
the  state  of  the  abdominal  walls,  especi¬ 
ally  flaccidity ;  (b)  the  direction  of  the 
hernia ;  thus  indirect  give  much  better 
results  than  direct  inguinal  hernige  ;  (c) 
the  thickness  of  the  cord,  a  thick  cord 
making  it  impossible  to  close  the  ring 
satisfactorily  except  after  castration ; 
sex  has  very  little  influence,  even  in 
inguinal  hernia  ;  (e)  age,  the  change  of 
relapes  increasing  steadily  with  the  age 
especially  after  20;  (/)  the  kind  of 
operation  ;  thus  in  spite  of  the  theo¬ 
retical  advantage  of  Bassini’s  operation 
for  inguinal  hernia  restoring  the  normal 
oblique  direction  of  the  canal,  its  results 
are  much  inferior  to  simple  suture  of  the 
pillars  of  the  ring,  for  of  235  operations 
by  the  latter  method  relapses  occurred 
1t?29.(=  !2.3per  cent.),  while  in  53  by 
Bassim  there  were  19  relapses  (=  35.8 
per  cent.) ;  (y)  the  method  of  healing, 
hist  intention  giving  much  fewer 
relapses  itlian  second  (257  first  with  39 
relapses  =  15,2  per  cent.;  67  second 
with  15  relapses  =  22.4  per  cent.) 
bequelee :  Among  the  324  cases  atrophy 
of  the  testicle  was  found  in  12  (9  times 
after  simple  suture  of  the  pillars  =  3.9 
per  cent. ;  3  times  after  Bassini’s  opera¬ 
tion  =  5.8  per  cent.),  hydrocele  of  the 
cord  in  3,  and  varicocele  in  3. 


(342)  The  Surgery  of  Broiichocele. 

Shepherd  ( The  Practitioner ,  August 
x°97)  advocates  enucleation  in  the 
treatment  of  cystic  bronchocele,  and 
states  that  he  has  operated  by  this  me¬ 
thod  on  nearly  thirty  cases,  with  rapid 
cure  in  all.  The  operation  was  under- 
taken  in  most  of  these  patients  for  the 
relief  of  dyspnoea  and  dysphagia,  and  to 
remove  deformity.  It  is,  the  author 
states,  a  simple  one,  but  occasionally 
when  the  cyst  is  adherent,  the  bleeding 
i®  very  profuse  and  difllcult  to  control. 
Hie  difficulties  of  the  operation  in- 


crease  with  an  increasing  number  of 
cysts.  When  the  cysts  are  on  both 
sides  two  incisions  are  made,  one  over 
each  lobe.  After  a  free  incision  0  the 
skin  and  fascia,  a  small  cut  is  made  in 
the  gland  and  the  tissue  divided  until 
the  proper  cyst  wall  is  exposed.  This, 
which  it  is  often  very  difficult  to  find, 
may  be  recognised  by  its  bluish-white 
colour.  The  author  makes  it  his  prac¬ 
tice  to  puncture  the  cyst  and  to  let  out 
some  of  its  contents  before  he  enucle¬ 
ates  the  growth.  In  this  way  tension 
is  relaxed,  the  gland  comes  more  readily 
out  of  its  bed,  and  the  cyst,  as  it  pro¬ 
jected,  may  be  peeled  away  from  the 
surrounding  gland  tissue  with  less  risk 
of  lacerating  any  large  vessels.  If  there 
are  several  cysts,  one  can  be  reached 
through  the  bed  of  the  other,  and  no 
fresh  incision  need  be  made  in  the 
gland  tissue.  Loss  of  blood  is  thus- 
reduced  and  the  danger  of  the  opera¬ 
tion  diminished.  Large  cysts,  the  author 
states,  are  often  more  easily  removed' 
than  small  ones,  being  often  less  ad¬ 
herent. 


(343)  extirpation  of  the  Gasserian  Ganglion 
for  Neuralgia. 

Mugnai  (II  Policlinico,  September  xst„ 
1897)  records  the  case  of  a  woman,  aged 
52,  suffering  from  incurable  neuralgia 
of  the  right  superior  maxillary  nerve. 
In  October,  1895,  this  nerve  was  excised 
by  the  author.  For  about  fourteen 
months  the  patient  was  entirely  free 
from  pain  ;  it  then  returned  not  only  in 
the  second  division  of  the  fifth,  but  also 
in  the  first  and  third.  The  author 
decided  to  resect  the  Gasserian 
ganglion ;  this  was  done  on  January  14th., 
1§97>  by  the  Ivrause-Hartley  method, 
viz.,  temporary  excision  of  the  squamous 
portion  of  the  temporal  bone.  The 
operation  lasted  an  hour  and  three- 
quarters,  and  although  much  collapsed 
at  the  time  the  patient  made  a  rapid 
recovery,  and  when  seen  six  months 
after  the  operation  had  no  return  of  the 
pain,  and  was  better  in  every  way- 
sensation  had  returned  over  the  area  of 
the  second  and  third  division  of  the 
fifth  nerve. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(344)  Foetal  Sounds  (not  Cardiac)  audible- 
before  Birtli. 

Meyer  of  Zurich  (Centralb.  f.  Gyntik ., 
Bo.  28,  1897)  believes  that  an  obstetrician 
with  acute  hearing  can  distinguish  not 
only  the  heart  sounds  but  also  other 
noises  made  undoubtedly  by  the  feetus, 
and  not  caused  by  the  uterus  or  pla¬ 
centa.  Already  he  has  reported  a  case 
where  he  diagnosed  frequent  singultus, 
and  the  child  showed  the  same  sym¬ 
ptom  after  its  birth  (Ror  respondent- £  la  tt 
fur  schweiter  Aerzte,  No.  22,  1896).  The 
mother  of  the  child  became  pregnant 
again  in  August,  1896.  Labour  pains- 
set  in  at  1  a.m.  on  May  22nd  ;  the  child 
moved  freely.  The  membranes  ruptured 
at  3.30  a.m.  ;  about  16  ounces  of  liquor 
amnii  escaped.  The  fcetal  heart  sounds 
were  quite  audible,  towards  the  left 
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roin.  In  the  intervals  between  the 
ains,  Meyer  distinguished  on  applying 
he  stethoscope  over  the  symphysis  a 
ery  rapid  knocking  sound.  Over  250 
,eats  were  audible  to  the  minute.  The 
ardiac  pulsations  were  about  128. 
'hese  anomalous  sounds  stopped  very 
uddenly  as  they  had  begun.  At  7.10 
.m.  the  child  was  delivered ;  nearly  2 
lints  of  clean  liquor  amnii  escaped.  It 
?as  a  male  weighing  8  lbs.,  and 
neasuring  nearly  20  inches  in  length. 
i.s  it  cried  very  rapid  tremors  of  the 
ower  jaw  were  observed.  This  chatter- 
ng  of  the  gums  is  not  unknown  in  new- 
>orn  children.  Meyer  found  that  their 
lumber  within  a  given  time  and  their 
;reat  clearness  and  sharpness  so  that 
’ach  beat  could  be  heard  notwithstand- 
ng  the  rapidity  of  the  movements  of 
he  jaw,  proved  that  they  were  identical 
vith  the  sounds  heard  in  utero. 


<345)  Menstruation  anil  Nutrition. 

Seller  ( Archives  Generales  de  Medecine , 
Vlay,  1S97)  has  prepared  a  monograph 
)f  high  importance  on  this  subject. 
Te  finds  that  menstruation  has  an  un- 
loubted  and  quite  direct  influence  on 
lutrition.  There  is  a  marked  diminu- 
,ion  of  urea  and  of  nitrogenous  mate- 
ials  incompletely  oxidised,  and  a  dis- 
inct  augmentation  of  Robin’s  coefli- 
:ient  of  oxidation.  The  elimination  of 
litrogenous  products  in  the  urine  is  in- 
luenced  by  relative  scantiness  of  the 
catamenia.  Menstruation  is  aceom- 
janied  with  a  diminution  of  the  de¬ 
struction  of  albumens  in  the  system. 
The  oxidation  of  nitrogenous  products 
ittains  its  maximum.  The  products  of 
nitrogenous  waste  are  eliminated  least 
freely  during  the  days  midway  between 
;wo  normal  periods.  The  elimination 
steadily  increased  up  to  the  next  period. 
Menstruation  is  simply  the  indication 
of  a  periodical  movement  which  runs 
through  the  active  sexual  life  of  a 
vvoman,  and  is  associated  with  all  her 
functions.  Keller  insists  that  his  re¬ 
searches  confirm  those  of  Goodman, 
Stephenson,  Jaooby,  Van  Ott,  Rabu- 
teau,  Hegar,  Reinl,  and  Schrader. 


<34tf)  Castration  for  Mollifies  Ossitun. 

Flatau  (Munch,  med.  Woch.,  No.  7, 1897) 
iescribes  a  successful  case  where  the 
patient  was  47  ;  she  married  when  26, 
md  had  borne  six  children,  the  youngest 
iged  8.  Her  general  health  was  good, 
out  three  years  before  operation  severe 
pains  set  in ;  they  were  chiefly  in  the 
sacrum  and  thighs.  The  pelvic  de¬ 
formity  became  very  marked  and  quite 
characteristic ;  even  the  vaginal  inlet 
ivas  contracted.  The  uterus  was  retro- 
verted  and  held  back  by  adhesions  ;  the 
ippendages  could  not  be  satisfactorily 
explored.  The  urine  was  free  from 
sugar  or  albumen.  In  August,  1894, 
;he  appendages  were  removed  and  the 
rterus  fixed  by  abdominal  hysteropexy. 
Ten  days  after  the  operation  the  pains 
n  the  bones  had  almost  disappeared. 
In  February,  1897,  the  patient  was  in 
?ood  health,  the  pains  had  nevpr  re¬ 
turned,  and  the  deformity  of  the 
skeleton  had  not  advanced. 


4347)  Po»t-I*ni'tiiin  Eclampsia. 

Maygriek  (Proyres  Med.,  July  17th, 
1897)  writes  that  a  primipara,  aged  26, 
was  admitted  into  the  Lariboisiere  Hos¬ 
pital  in  labour  at  term.  For  a  month 
she  had  been  subject  to  headache  and 
cedema  of  the  legs.  Within  eight  hours 
after  delivery  she  had  a  fit,  followed  by 
three  more  within  three  hours.  She 
was  conscious  between  the  attacks. 
After  an  interval  of  four  hours  a  fifth  fit 
came  on  followed  by  coma,  which  ter¬ 
minated  within  an  hour  by  death.  As  a 
rule  post-partum  eclampsia,  Maygrier 
observes,  is  mild.  This  case  does  not 
support  the  current  theory  that  in  the 
eclampsia  of  pregnancy  it  is  advisable  to 
induce  premature  labour.  Maygrier  is 
opposed  to  this  practice;  but  when 
labour  sets  in  he  terminates  it  as 
quickly  as  possible  in  the  interests  of 
the  mother  and  child. 


<348)  Papilloma  of  Labium  Ma jus. 

Fraikin  (Gaz.  hebd.  de  MSd.  et  de  Chir., 
February  18th,  1897)  exhibited  to  the 
Anatomical  and  Physiological  Society 
of  Bordeaux  a  papilloma,  which  showed 
no  signs  of  epitheliomatous  charge, 
which  he  had  removed  from  the  left 
labium  majus  of  a  woman,  aged  64 years. 
It  had  been  present  for  two  years,  had 
grown  steadily,  and  was  pediculated. 
The  patient  enjoyed  good  general  health, 
and  the  removal  of  the  tumour  by  the 
knife  was  followed  by  recovery. 


THERAPEUTICS. 


<349)  The  Mangers  of  Artificial 
Respiration. 

A.  Brosch  (Deut.  Arch.  f.  ldin.  Med., 
vol.  lviii,  p.  605)  narrates  that  a  man, 
aged  22,  fourteen  days  after  his  dis¬ 
charge  from  the  hospital  as  conva¬ 
lescent  from  diphtheria,  was  seen  to 
get  up  suddenly  from  the  dinner  table, 
take  a  few  steps  towards  the  door,  and 
fall  down.  The  doctor  was  called 
and  found  the  man  apparently  dead  ; 
he  nevertheless  tried  artificial  respira¬ 
tion  for  a  long  time,  but  in  vain.  At 
the  necropsy  food  was  found  in  the 
trachea  and  bronchi,  and  the  uvula  and 
soft  palate  were  cedematous.  Was  the 
entry  of  food  into  the  air  passages 
during  life  the  cause  of  death,  or  was 
death  due  to  syncope  ?  And  did  arti¬ 
ficial  respiration  after  death  cause  the 
entry  of  some  of  the  gastric  contents 
into  the  air  passages?  To  throw  light 
on  this  question  Brosch  made  a  number 
of  experiments  on  dead  bodies.  He 
opened  the  stomach,  put  fluid  into  it, 
closed  up  the  opening  again,  and 
ligatured  the  pylorus  ;  artificial  respi¬ 
ration— Silvester’s  method— was  found 
to  cause  the  aspiration  of  some  of  the 
gastric  contents  into  the  air  passages. 
In  a  control  experiment  he  did  not 
open  the  stomach,  but  contented  him¬ 
self  with  trying  the  effect  of  artificial 
respiration  on  the  natural  stomach 
contents  ;  a  similar  result  was  quickly 
obtained,  and  the  fluid  contents  of  the 
stomach  immediately  began  to  fill  the 
pharynx,  flow  out  of  the  mouth,  and 
enter  the  air  passages ;  the  fluid  food 


was  found  in  the  trachea,  main  bronchi, 
and  all  the  branches  of  the  main 
bronchi.  Brosch  discusses  various 
methods  —  preliminary  tracheotomy, 
artificial  respiration  after  the  manner 
of  Schuller,  Howard,  and  Marshall 
Hall — and  comes  to  the  conclusion 
that,  when  there  is  reason  to  fear 
aspiration  of  gastric  contents — the  best 
way  to  avoid  the  possible  fatal  effects 
of  artificial  respiration  is,  before  com¬ 
mencing  the  movements,  to  introduce 
an  elastic  tube  into  the  oesophagus. 
This  he  thinks  will  likewise  help  to 
prevent  the  falling  back  of  the  tongue. 
The  tube  should,  however,  be  suf¬ 
ficiently  stiff  to  avoid  its  being  quite 
easily  pressed  flat,  in  which  case  its 
lumen  would  be  obliterated  and  it 
would  be  rendered  useless.  It  should 
also  reach  at  least  15  cm.  beyond  the 
pharynx  into  the  oesophagus  and  10  cm. 
of  the  tube  should  project  from  the 
mouth,  and  the  outside  end  should  be 
weighted  down,  so  that,  if  any  fluid 
comes  out,  it  should  not  flow  back  into 
the  pharynx  again. 


<350)  Actol  as  a  General  Mlsinfectant. 

Marx  (Centralbl.  f.  Baht.,  1897,  Nos. 
15  and  16)  publishes  the  results  of  a 
number  of  experiments  undertaken  to 
discover  whether,  as  appeared  possible 
from  the  writings  of  Cred6  and 
Beyer,  the  subcutaneous  injection 
of  actol  (silver  lactate)  might  lead 
to  general  disinfection.  He  found 
that  doses  of  i  grain  and  upwards 
always  led  to  a  rise  of  tempera- 
ture,  lasting  about  a  day,  while  larger 
quantities  caused  pain  and  local 
necrosis  ;  XV  grain  injected  into  a  cold 
abscess  in  a  child  caused  some  pain, 
while  the  temperature  rose  to  100. 8°. 
To  ascertain  whether  actol  converted 
the  serum  into  an  antiseptic  fluid,  7 
guinea  pigs  were  injected  with  0.03  to 
0.04  per  cent,  of  their  body  weight  of 
the  drug,  and  received  subsequently, 
after  an  interval  varying  from  ten 
minutes  to  three  hours,  half  a  loop  of  a 
virulent  cholera  culture.  In  every  case 
the  animals  succumbed  to  the  infection 
as  rapidly  as  those  used  for  controlling 
the  results,  and  the  power  possessed  by 
their  serums  of  hindering  the  growth  of 
the  bacteria  was  no  greater  or  more  last¬ 
ing  than  that  of  the  serum  of  a  healthy 
animal.  Similar  experiments  with  the 
anthrax  bacillus  yielded  identical  re¬ 
sults.  In  order  to  ascertain  whether 
actol  had  any  power  of  checking  a  sep¬ 
ticaemia  already  established,  it  was  in¬ 
jected  into  other  guinea-pigs  at  varying 
intervals  after  these  had  been  infected 
with  anthrax  ;  again  no  retardation  of 
the  lethal  process  was  observed.  Marx 
next  essayed  to  discover  whether  the 
serum  of  animals  treated  with  actol  had 
any  bactericidal  properties  outside  the 
body.  Some  blood*  from  an  animal 
treated  was  mixed  with  an  agar  plate 
and  sown  with  a  culture  of  staphylo¬ 
coccus  pyogenes  aureus ;  when  com¬ 
pared  with  that  upon  a  plate  mixed  with 
blood  from  a  normal  animal,  the  growth 
of  the  micro-organism  was  found  to  be 
in  no  way  impeded.  This  was  the  case 
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whether  the  actol  had  been  injected  ten 
minutes  or  five  days  before  the  blood 
was  drawn.  Nor  had  the  serum  from  an 
animal  injected  with  actol  half  an  hour 
previously  any  restraining  influence 
upon  the  action  of  cholera  vibrios  with 
which  it  was  introduced  into  the  peri¬ 
toneal  cavity  of  a  guinea-pig.  It  was 
found,  moreover,  that  the  presence  of 
silver  could  not  be  demonstrated  in  the 
blood  of  an  animal  which  had  received 
an  actol  injection  fifty  minutes  pre¬ 
viously.  There  is  thus  not  the  slightest 
evidence  that  actol  can  function  as  a 
general  disinfectant.  It  must  be  remem¬ 
bered  that  enormous  doses  were  used  in 
the  experiments,  thus  0.04  per  cent,  of 
the  body  weight  would  mean  in  man  a 
dose  of  about  360  grains.  The  rise  of 
temperature  following  the  use  of  the 
drug  is  taken  by  the  author  to  mean  a 
rapid  disintegration  into  silver  and 
lactic  acid.  He  emphasises  the  fact 
that,  in  spite  of  its  failure  to  produce 
general  antisepsis,  actol  is  shown  by 
some  of  his  experiments  to  be  a  most 
powerful  local  disinfectant.  Thus  the 
two  series  of  researches  with  anthrax 
■bacilli  showed  that  in  the  first  place  it 
protected  the  seat  of  injection  completely 
from  the  swarms  of  micro-organisms  in 
the  blood,  and  in  the  second  that  it  had 
an  actual  local  bactericidal  action  in  re¬ 
spect  of  these  bacilli.  Marx  therefore 
concludes  that,  in  spite  of  its  failure  to 
produce  an  antitoxic  serum,  actol  is  one 
of  the  most  powerful  and  at  the  same 
time  most  harmless  bactericidal  agents 
at  present  before  the  public. 


<351>  Intravenous  Injections  of  Arsenic 
in  the  Treatment  of  Psoriasis. 

Herxheimer  ( Semaine  M6d.,  clxii,  1897) 
has  employed  these  injections  in  28 
cases,  in  25  of  which  no  other  treatment 
was  adopted.  Of  these  25,  10  were  com¬ 
pletely  cured,  6  Jeft  the  hospital  much 
relieved,  and  9  were  reported  as  still 
under  treatment,  all  greatly  improved, 
and  3  nearly  cured.  The  commencing 
dose  is  1  milligramme  of  arsenious 
acid,  and  this  is  increased  daily  by 
1  milligramme  up  to  15  milligrammes, 
the  maximum  dose,  which  is  repeated 
•daily  till  the  eruption  disappears, 
generally  at  the  end  of  six  or  seven 
weeks.  At  the  end  of  the  first  or  be¬ 
ginning  of  the  second  week  the  patches 
become  darker  in  colour,  and  there  is  a 
more  abundant  production  of  scales  ; 
the  eruption  then  fad-s  and  disap¬ 
pears,  the  pigmentation  occasionally 
persisting.  The  injections  are  gene¬ 
rally  well  supported ;  arsenical  zona 
and  diarrhoea  were  met  with  in  a 
fortnight  in  2  cases,  and  a  venous 
thrombosis,  cured  in  a  fortnight  by 
rest  of  the  affected  limb,  occurred 
in  a  third  ;  slight  thrombosis  also 
occurred  in  another  case.  The  fol¬ 
lowing  is  the  method  of  procedure: 
After  disinfection  of  the  skin  by  soap, 
turpentine,  ether,  and  sublimate,  and 
the  application  of  an  Esmarch  bandage 
above  the  elbow  to  lender  the  veins 
prominent,  the  needle  of  a  Pravaz 
syringe  is  introduced  as  nearly  parallel 
to  the  skin  as  possible,  and  its  pene- 
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tration  of  the  vein  ascertained  by  with¬ 
drawing  the  piston.  After  the  injection 
of  1  c.cm.  of  a  limpid  solution  of  arsenic 
of  the  desired  strength  the  wound  is 
closed  with  oxide  of  zinc  plaster. 


<352)  The  Bcchterew  Treatment  in 
Epilepsy. 

De  Cesare  (Rif.  Med.,  August  13th, 
1S97)  records  8  cases  of  epilepsy  treated 
for  a  period  of  six  weeks  with  a  mixture 
of  bromide  of  potassium,  codein,  and 
adonis  vernalis,  given  twice  a  day 
(Bechterew  treatment).  In  4  cases 
there  was  complete  suspension  of  the 
fits,  in  the  3  other  cases  the  fits  were 
replaced  by  infrequent  attacks  of  ver¬ 
tigo,  and  in  the  last  case  there  were 
four  attacks  of  vertigo  and  two  con¬ 
vulsions.  In  each  case  the  attacks 
were  very  much  reduced  in  frequency  ; 
no  bad  results  were  observed.  The  di¬ 
gestion  was  not  impaired,  the  pulse  was 
fuller,  the  temperature  normal,  diuresis 
increased,  sleep  uninterrupted  and 
calm,  and  the  mental  condition  un¬ 
changed.  The  author  believes  the  re¬ 
sults  were  due  to  the  combination  of 
drugs  and  not  to  the  bromide  alone. 


<353)  The  Therapeutic  Effect  of  Artificial 
Hyperaemia. 

Bier  (Munch,  med.  Woch.,  1897,  No.  32), 
who  for  some  years  has  advocated  arti¬ 
ficial  hyperaemia  as  a  successful  method 
of  treating  tuberculous  joints,  has  tried 
its  effect.  in  other  diseases.  Syphilitic 
foci  of  disease  invariably  were  affected 
for  the  worse,  and  the  growth  of  two 
sarcomata  was  l’apidly  increased.  In 
gonorrhoeal  articular  rheumatism  arti¬ 
ficial  hyperaemia  was  almost  always  of 
marked  benefit,  but  in  acute  articular 
rheumatism  the  results  were  variable. 
In  chronic  rheumatism  and  a  thritis 
deformans  the  results  were  unequal, 
but  generally  very  good. 


PATHOLOGY. 


<354)  The  Orisin  of  Diphtheria  Antitoxin. 

Dzerjgowsky  (Archives  des  Sci.  Biolog. 
de  VInstitut  Imper.  de  Med.  exper.  a  £>t. 
Petersbourg,  Tome  V,  Nos.  2  et  3,  1S97) 
has  estimated  the  quantity  of  antitoxin 
contained  in  the  blood  and  organs  of 
horses  immunised  against  diphtheria. 
A.  Taking  the  constituents  of  the  blood 
he  finds  that:  (1)  the  fibrin  has  no 
antitoxic  power ;  (2)  serum  obtained 
normally  and  that  got  by  expression 
from  the  clot  from  the  plasma  of  the 
same  blood  have  an  equal  antitoxic 
power ;  (3)  the  clot  from  the  plasma, 
therefore,  does  not  retain  the  active 
principle;  (4)  the  plasma  and  the 
serum  have  an  equal  antitoxic  power; 
(5)  the  red  corpuscles  compared  with  the 
plasma  contain  traces  only  of  antitoxin 
(in  one  case  400,  in  another  1,100  times 
less),  such  traces  being  possibly  due  to 
the  corpuscles  being  not  quite  freed 
from  serum;  (6)  serum  containing  the 
juice  of  the  white  corpuscles  is  less  rich 
in  antitoxin  than  the  plasma ;  (7)  the 
extract  of  white  corpuscles  contains 


relatively  little  antitoxin,  and  the 
white  corpuscles  themselves  traces  or 
none  at  all.  Hence  the  white  corpuscles 
cannot  be  the  place  where  antitoxin  is 
formed,  as  some  have  supposed,  since 
in  that  case  serum  plus  extract  of  white 
corpuscles  should  contain  more  anti¬ 
toxin  than  pure  serum.  B.  Various 
organs ;  the  serous  liquid  contained  in 
organs,  such  as  that  in  the  Graafian 
follicles,  and  that  from  the  infiltrated 
muscles  where  the  injections  are  made, 
contain  as  much  antitoxin  as  the  blood 
serum.  Possibly  hereditary  immunity 
depends  on  the  former  fact.  None  of 
the  organs  themselves  contain  so  much 
as  the  blood  serum,  their  order  as 
regards  the  amount  of  contained  anti¬ 
toxin  being  :  (1)  Kidneys  ;  (2)  ovaries; 
suprarenal  glands,  salivary  and  lym¬ 
phatic  glands  ;  (3)  liver,  spleen; 

(4)  thyroid  body,  trunk  muscles, 
heart  muscles,  spinal  cord,  cere¬ 
bral  matter,  and  bone  marrow.  All, 
however,  contain  more  than  the 
formed  elements  of  the  blood.  Though, 
from  the  above  facts,  it  is  not  possible 
to  decide  exactly  where  the  antitoxin  is 
formed,  one  may  suppose  either  that  it 
formed  in  variable  quantities  in  the  dif¬ 
ferent  organs,  whence  it  passes  into  the 
serum  and  accumulates  there,  causing 
the  serum  to  be  the  richest  in  antitoxin, 
or  that  antitoxin  is  formed  originally  in 
the  serum,  the  organs  containing  it  only 
because  they  are  impregnated  with  the 
latter.  Again,  since  the  kidneys  con¬ 
tain  more  antitoxin  than  other  organs, 
one  may  suppose  either,  (a)  that  it  is 
formed  chiefly  in  the  kidneys,  or  (6) 
that  it  is  concentrated  in  them,  because, 
as  an  abnormal  constituent  of  the  serum, 
it  is  collected  to  be  excreted  in  the 
urine.  If  (a)  were  true,  the  venous 
blood  coming  from  the  kidneys  should 
contain  more  antitoxin  than  the  arte¬ 
rial  ;  but  the  author  has  not  been  able  to 
detect  any  difference  :  still  the  quantity 
might  be  too  small  to  be  detected  by  his 
methods.  If  ( b )  were  true,  the  urine  of 
immunised  horses  should  contain  anti¬ 
toxin.  This  is  the  case ;  2.4  c.cm.  of  the 
urine  neutralising  0.3  c.cm.  of  normal 
toxin.  The  sweat  contains  still  more. 
This  gradual  excretion  of  antitoxin  by 
the  sweat  and  urine  explains  the  loss  of 
immunity,  when  the  injections  of  toxins 
are  discontinued,  that  is  when  the 
organism  does  not  receive  the  necessary 
material  (toxin)  for  the  manufacture  of 
antitoxin.  The  theory  of  the  chemical 
transformation  of  toxins  into  antitoxins 
is  supported  by  (1)  the  specific  action  of 
the  toxins — that  is,  diphtheritic  toxins 
are.  neutralised  by  diphtheritic  anti¬ 
toxins  ;  and  (2)  Koudrevietsky’s  experi¬ 
ments.  These  consisted  in  killing  an 
animal  two  hours  after  injecting  a  fatal 
dose  of  toxin,  when  toxins  alone  were 
found  in  the  kidneys  and  other  organs ; 
while,  if  the  animal  were  killed  twenty 
to  thirty  hours  after,  a  certain  quantity 
of  antitoxin  was  present  as  well.  The 
author  concludes,  finally,  that  diphtheria 
toxin,  when  injected  into  an  animal,  is 
changed  (probably  oxydised)  in  the 
tissues  into  antitoxin,  and  that  it  then 
passes  into  the  serum,  whence  it  is  gra¬ 
dually  excreted  in  the  urine  and  sweat. 
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(J.i.'i)  The  Serum  Diagnosis  of  Scarlet 
Fever. 

>ates  Block  (, Journ .  Amer.  Med.  Soc., 
uly  3rd,  1897)  has  considerably  ex- 
ended  his  researches  into  this  subject 
isee  Epitome,  1897,  i,  200).  Of  22  cases 
f  typhoid,  the  serum  of  which  was  ex- 
mined,  18  gave  an  unmistakable  reac- 
ion,  and  3  a  slight  one,  two  of  these 
iving  a  marked  reaction  by  the  dry 
uethod.  In  many  of  the  cases  the 
uacroscopic  test  was  used  with  1  in  16 
>lood  serum  ;  this  was  invariably  satis- 
uctory,  but  is  inferior  to  the  micro- 
.copic,  as  taking  more  time  and  offering 
greater  liability  to  contamination. 
Cultures  taken  from  the  agglutinated 
nasses  grew  vigorously,  showing  that 
he  bacilli  had  not  been  killed.  By  the 
Iried  blood  method  specimens  from  39 
:ases  of  typhoid  were  tested  and  85 
laminations  made.  In  36  cases  the 
©action  at  some  time  during  the  dis¬ 
ease  was  sufficient  for  diagnosis,  in  3,  2 
>f  which  were  doubtfully  typhoid,  it 
yas  not.  Of  the  85  examinations  72 
fyere  sufficiently  marked  for  diagnosis, 
3  not ;  in  3  it  was  entirely  absent, 
Either  at  a  very  early  or  a  very  late  date, 
[n  cases  tested  by  both  methods  the 
lifferences  were  found  to  be  very  slight. 
By  both  considered  together,  107  tests 
were  made  in  46  cases  of  typhoid  fever ; 
ffie  percentage  of  failures  in  cases  was 
h.5,  in  tests  15.88,  most  of  the  latter 
being  at  a  very  early  or  very  late  stage 
)f  the  disease.  The  reaction  was  found 
;o  increase  gradually  as  the  disease  ad¬ 
vanced  and  to  decline  with  defervesc¬ 
ence  or  during  convalescence.  The 
author  considers  its  absence  as  reason¬ 
ably  certain  evidence  that  a  disease  is 
aot  typhoid  fever.  Confusing  results 
were  obtained  with  3  comatose  patients, 
1  of  whom  had  pernicious  malaria,  1 
■diabetic  coma,  and  the  third  probably 
Bcarlet  fever;  the  serum  of  each  of 
these,  diluted  sixteen  times  aggluti¬ 
nated  typhoid  bacilli.  Differences  were 
noted  in  the  reaction  of  active  blood 
upon  various  typhoid  cultures,  and 
these  differences  appeared  to  be  con¬ 
stant.  Finally,  as  to  time,  in  the  case 
of  serum  diluted  with  16  parts  of 
bouillon,  thirty  minutes  suffice,  while 
if  the  dilution  is  to  the  extent  of  1  in  50, 
two  hours  will,  as  stated  by  Welch,  be 
required.  _ 


(356)  Pulsus  Paradoxus. 

C.  Gerhardt  ( Berl .  Min.  Woch.,  January 
4th,  1897)  describes  the  pulsus  para¬ 
doxus  occurring  on  one  side,  and  an  un¬ 
equal  number  of  pulse  beats  in  the 
arteries  of  the  arms.  A  pulse  unequal 
in  various  parts  of  the  body  both  in 
force  and  number  of  beats  has  been 
styled  the  pulsus  differens.  Gerhardt 
says  that  he  has  seen  such  a  case  for 


the  first  time  only  recently.  Here  there 
were  the  conditions  of  the  pulsus  para¬ 
doxus  and  of  the  pulsus  differens,  or  a 
one-sided  pulsus  paradoxus.  The 
author  drew  attention  many  years  ago 
to  the  intermission  of  the  pulse  during 
inspiration  in  the  third  stage  of  group, 
and  v.  Rauchfuss  has  looked  upon  this 
as  an  indication  for  tracheotomy.  The 
difference  in  the  radial  pulses  has  been 
very  generally  recognised  as  a  special 
sign  of  aneurysm,  but  it  is  more  correct 
to  regard  it  as  a  sign  of  endarteritic 
changes  in  the  aortic  arch,  leading  to  a 
narrowing  of  the  orifices  of  the  large 
arteries.  Cases,  however,  are  few  in 
which  the  pulsation  of  the  radial  artery 
cannot  be  felt  at  the  wrist  during  in¬ 
spiration.  The  author  relates  a  case 
in  a  woman,  aged  66,  with  mitral 
disease,  bronchitis,  and  possible  renal 
disease.  The  pulse,  80  to  90,  was  irre¬ 
gular  and  small.  The  radial  brachial 
and  carotid  pulses  were  less  on  the  left 
than  on  the  right  side,  but  the  femoral 
pulses  wei’e  equal.  During  the  height 
of  inspiration  the  left  radial  pulse 
became  smaller,  and  at  times  could  not 
be  felt.  A  table  is  given  showing  that 
at  different  times  of  the  day  the  pulse 
beats  were  more  frequent  on  the  right 
than  on  the  left  side,  and  that  the 
pulse  rate  itself  in  the  same  artery  also 
varied.  Here  it  must  be  taken  that  at 
the  origin  in  the  aortic  arch  of  the  left 
subclavian  and  carotid  arteries  there 
was  a  narrowing,  due  in  all  probability 
to  atheroma.  The  patient  was  breathing 
at  24  to  40  per  minute,  so  that  not  every 
respiration  was  deep  enough  to  cause  a 
disappearance  of  the  radial  pulse  during 
inspiration.  The  unequal  pulse-rate  in 
the  radial  arteries  persisted  in  spite  of 
treatment  with  digitalis,  etc. 


<357)  Spinal  Puncture. 

Wilm:s,  of  Leichtenstern’s  clinic  {Munch, 
med.  Woch.,  January  19th,  1897)  has 
practised  lumbar  puncture  30  times  in 
23  cases,  and  has  found  Schleich’s  in¬ 
filtration  anaesthesia  of  much  use  for 
this  purpose.  In  1  out  of  4  cases  of 
cerebro- spinal  meningitis  the  diagnosis 
was  thus  made  evident,  and  in  2  others 
the  meningococcus  intracellularis  was 
found.  In  the  remaining  case  a  thera¬ 
peutic  effect  occurred,  for  after  each  of 
two  punctures  the  stupor  disappeared. 
This  'patient  ultimately  recovered,  but 
the  other  3  died.  In  5  fatal  cases  the 
tuberculous  meningitis  fpuncture  was 
practised  6  times.  The  tubercle  bacillus 
was  only  found  once.  Most  authors 
have  insisted  on  the  diagnostic  value  of 
puncture  in  tuberculous  meningitis. 
Here,  also,  the  author  noticed  some  im- 
provement  after  the  puncture,  but  it 
was  unfortunately  only  temporary.  I*1 
3  cases  the  pseudo-meningitis  in  infective 
processes  6  punctures  were  made.  There 
was  1  case  of  sepsis,  1  of  typhoid  fever, 
and  1  of  pneumonia.  The  negative  re¬ 
sult  was  of  value.  The  author  punctured 
1  case  of  ursemia  without  any  benefit.  In 
a  case  of  syphilitic  meningitis  clear 
fluid  was  obtained,  and  the  same  result 
was  noted  in  another  cases  of  cerebral 
syphilis  (gumma)  with  spinal  mening¬ 
itis.  In  both  cases  recovery  ensued 


after  suitable  treatment.  Functure 
was  also  practised  in  a  case  of  pronounced 
chronic  hydrocephalus,  and  in  1  case  of 
delirium  tremens.  In  a  case  of  chlorosis 
with  violent  headache  there  was  no  in¬ 
crease  of  pressure  any  more  than  in  the 
case  of  uraemia.  In  a  doubtful  case  of 
intracranial  syphilis  the  negative  re¬ 
sult  of  the  puncture  proved  of  diagnostic 
help.  In  a  case  of  cerebral  embolism 
there  was  only  a  very  slight  increase  of 
pressure.  Whether  the  question  of 
pressure  will  prove  of  any  practical  value 
in  distinguishing  haemorrhage  from 
embolism  cannot  be  stated  with  cer¬ 
tainty.  In  a  doubtful  case  of  haemor¬ 
rhage  or  embolism  the  pressure  was 
only  slightly  increased.  In  a  cerebellar 
tumour  only  a  slight  increase  of  pres¬ 
sure  was  noted,  yet  there  was  evidence 
of  intracranial  pressure.  Death  here 
followed  five  hours  after  the  puncture. 
In  a  case  of  metastatic  intracranial  angio¬ 
sarcoma  three  punctures  were  made.  A 
slight  therapeutic  effect  was  noted  after 
the  second  and  third  puncture,  but  un¬ 
pleasant  symptoms  arose  after  the  first 
one.  In  five  out  of  six  punctures  in 
cerebro-spinal  meningitis  the  fluid  was 
turbid  or  purulent.  In  only  one  of  six 
punctures  in  tuberculous  .meningitis  was 
the  fluid  distinctly  turbid.  As  regards 
albumen,  the  reaction  on  boiling  was 
marked  in  inflammatory  affections. 
Sugar  was  only  found  in  the  case  of 
hydrocephalus.  The  author  figures  a 
mercury  manometer  for  registering  pres¬ 
sure.  The  mercury  is  superior  to  the 
water  manometer.  He  has  estimated 
the  pressure  in  thirteen  punctures.  The 
pressure  was  lowest  in  the  typhoid  case, 
with  marked  cerebral  symptoms  and 
weak  cardiac  action.  About  10  mm. 
mercury  is  about  the  normal  pressure. 
In  nephritis,  embolism,  and  cerebral 
tumour  the  pressure  was  increased.  In 
the  angio-sarcoma  it  was  50  and  66  mm. 
Position  of  the  patient,  respiration,  etc., 
influence  the  pressure.  The  negative 
result  of  the  puncture  may  be  of  dia¬ 
gnostic  help.  The  therapeutic  effect  is 
usually  but  a  passing  one,  but  the  relief 
of  the  vomiting,  etc.,  is  of  importance. 
Untoward  symptoms  may  arise  in 
tumours,  etc.,  but  they  must  not  always 
be  put  down  to  the  puncture. 


<358)  The  Duration  of  Vaccinal  Immunity. 

J.  Jasiewicz  {Journ.  de  Clin,  et  de  Therap. 
Infant.,  July  29th,  1897)  has  gathered 
together  some  statistics  which  seem  to 
show  that  the  immunity  from  vaccina¬ 
tion  in  infancy  lasts  a  much  shorter 
time  than  is  commonly  supposed.  In 
the  case  of  23  children  under  6  years  of 
age  vaccination  was  successfully  per¬ 
formed  in  7,  35  per  cent.  Jasiewicz, 
therefore,  recommends  more  frequent 
re  vaccination  in  childhood,  and  especi¬ 
ally  in  early  childhood.  He  believes 
that  it  protects  from  other  infectious 
diseases  as  well  as  variola. 


SURGERY. 


<35ft)  Primary  Sarcoma  of  the  Pleura. 

Finley  and  Bradley  of  Montreal  ( Prac¬ 
titioner,  August,  1897)  relate  a  case  in  a 
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man  aged  67,  who]  was  admitted  with 

pain  in  the  chest,  restlessness,  and 
shortness  of  breath.  The  symptoms 
were  said  to  have  dated  from  four 
weeks  previously.  There  was  a  flat 
note  over  the  whole  of  the  left  chest, 
enfeebled  or  absent  breath  sounds,  and 
greatly  diminished  vocal  resonance  and 
fremitus ;  92  ounces  of  blood-stained 
fluid  were  drawn  off.  Within  a  period 
of  three  weeks  the  chest  had  to  be  aspi¬ 
rated  six  times,  354  ounces  of  fluid  being 
drawn  off  in  all.  The  patient  had 
alarming  syncopal  attacks  on  two  occa¬ 
sions,  and  died  a  month  after  admission. 
Both  layers  of  the  left  pleura  were  uni¬ 
versally  thickened,  the  inner  surface 
being  studded  with  nodules  of  a  white 
or  reddish  colour.  One  bronchial  gland 
also  contained  growth.  The  nodules  and 
gland  were  shown  to  be  made  up  of  a 
myeloid  sarcoma.  There  was  no  growth 
elsewhere  in  the  body.  The  chief  sym¬ 
ptoms  during  life  were  a  large  and 
rapidly  increasing  pleural  effusion,  an 
afebrile  temperature,  marked  prostra¬ 
tion  of  strength  and  cardiac  weakness. 
Primary  malignant  disease  of  the  pleura 
is  extremely  rare.  The  authors  give 
details  of  6  recorded  cases.  There  may 
be  a  single  large  growth  or  a  diffuse 
nodular  thickening  with  a  pleural  effu¬ 
sion  usually  blood-stained.  In  the  dif¬ 
fuse  cases  the  signs  are  essentially  those 
of  a  unilateral  pleural  effusion.  In  2 
cases  pressure  symptoms  were  present 
in  the  arm,  and  assisted  materially  the 
diagnosis. 


(300)  The  Treatment  or  Fracture  or  the 
Lower  Jaw. 

Hansy  ( Centralbl .  f.  Chir.,  No.  40, 
1897)  reports  3  cases  of  fractured  jaw 
in  which  he  applied  with  success  a 
strong  wire  around  all  the  teeth,  and 
twisted  both  ends  together  in  front  of 
the  symphysis.  To  prevent  this  liga¬ 
ture  from  slipping,  the  anterior  and 
posterior  parts  were  fixed  by  loops  of 
very  thin  wire,  such  as  is  used  for 
flowers,  which  were  passed  between  the 
teeth  and  firmly  secured.  The  advan¬ 
tages  claimed  for  this  method  are  that 
the  patient  is  able  to  separate  the  jaws 
without  disturbing  the  fracture,  and  to 
chew  $pft  food.  The  patients  treated 
by  the  author  were  able  to  retain  the 
metallic  splint  until  consolidation  had 
been  effected,  and  did  not  suffer  from 
any  of  the  troubles— swelling  of  the 
gums,  loosening  of  teeth,  ulceration  of 
the  tongue— which  have  been  regarded 
as  serious  objections  to  the  use  of  the 
wire  ligature.  This  plan  of  treatment 
is  of  course  inapplicable  to  edentulous 
subjects.  Mah4  ( Revue  de  Chir.,  Octo¬ 
ber,  1897)  advocates  very  strongly  the 
use  of  Kingsley’s  apparatus  in  cases  of 
fracture  of  the  lower  jaw.  This  consists 
of  a  dental  splint  of  vulcanite  rubber 
to  which  arc  attached  two  curved  arms 
of  steel,  which,  emerging  from  the 
mouth,  extend  over  the  cheek  to  the 
angle  of  the  jaw  on  either  side.  These 
are  fixed  by  a  sling  of  gauze  passing 
beneath  the  chin  from  one  arm  to  the 
°.  ' This  apparatus,  which  was  de¬ 

vised  about  twenty  years  ago,  has  been 
applied  with  complete  success  by 
1266  B 


Makd,  who  states  that  by  its  simplicity 
and  the  ease  of  its  construction,  by  the 
slight  amount  of  discomfort  it  causes, 
by  the  freedom  it  affords  to  the  tem- 
poro-maxillary  articulation,  and,  con¬ 
sequently,  the  possibility  it  permits  of 
an  almost  normal  alimentation,  and  by 
the  perfect  apposition  of  the  fragments 
it  assures,  undoubtedly  constitutes  a 
method  of  rendering  marked  service  in 
most,  if  not  all,  of  the  cases  of  fracture 
of  the  lower  jaw. 

(301)  Appendicitis  and  Intestinal  Obstruc¬ 
tion. 

De  Qttervain  {Rev.  Med.  de  la  Suisse 
-Rom.,  May  20th,  1897)  calls  attention  to 
the  fact  that  the  appendicitis  may  exist 
without  giving  rise  to  any  of  the  usual 
symptoms,  and  may  be  followed  by 
intestinal  obstruction,  indistinguish¬ 
able  clinically  from  ordinary  cases  of 
ileus  whose  origin  can  be  discovered 
only  by  operation.  He  reports  such  a 
case  where  all  the  symptoms  of  intes¬ 
tinal  obstruction  were  present,  and 
where  perityphlitis  was  not  revealed  in 
any  way,  even  on  examination  per 
vaginam  and  per  rectum.  After  enemata, 
electricity  applied  by  Boudet’s  method, 
etc.,  had  failed  to  overcome  the  obstruc¬ 
tion,  laparotomy  showed  that  the  actual 
cause  of  the  ileus  was  a  kinking  of  a 
coil  of  the  ileum,  with  adhesion  of  its 
proximal  and  distal  portions.  This  ad¬ 
hesion  was  evidently  due  to  the  fact  that 
this  coil  had  recently  been  near  the 
appendix,  which,  in  spite  of  the  absence 
of  symptoms,  was  perforated  near  its 
insertion  into  the  caecum,  which  was 
covered  with  fibrin  at  this  spot.  The 
patient  recovered. 


<303)  Ileus  line  to  Hydatid  Cyst  of  the 
liver. 

Reichold  {Munch,  med.  I Voch.,  April 
27th,  1897)  relates  such  a  case  in  a 
woman.  The  patient  had  passed  a  hard 
stool  three  days  previously.  Shortly 
afterwards  there  was  severe  pain  in  the 
epigastrium.  Vomiting  soon  followed. 
Purgatives  were  employed  without 
effect.  No  flakes  had  been  passed.  A 
swelling  of  about  the  size  of  an  apple 
was  felt  below  the  ribs  on  the  right 
side.  It  was  tense  and  elastic,  and 
moved  slightly  with  respiration.  Peri¬ 
staltic  movements  could  be  seen 
through  the  abdominal  walls.  It  was 
thought  at  first  that  the  tumour  was  an 
intussusception.  Large  rectal  injec¬ 
tions  were  given,  and  the  stomaeh 
washed  out,  but  without  relief.  Abdo¬ 
minal  section  was  done  on  the  following 
day.  A  cyst  was  found  in  connection 
with  the  liver  measuring  15  cm.  long 
and  3  cm.  across.  In  the  manipulation 
the  bowel  was  set  free  and  the  obstruc¬ 
tion  relieved.  The  cyst  was  fixed  with 
sutures  and  incised,  200  to  250  c.cm.  of 
fluid  being  evacuated.  The  fluid  was  at 
first  clear,  but  eventually  purulent. 
The  cavity  was  mopped  out  and  then 
plugged  with  gauze.  Further  cysts  were 
opened  four  days  later.  The  patient 
left  her  bed  seventeen  days  after  the 
operation,  when  the  cavity  was  re¬ 
duced  in  size  to  that  of  a  hazel  nut.  In 
all,  three  cysts  were  opened,  and  one  of 


these  had  suppurate'd.  Hydatid  book¬ 
lets  were  found  in  the  fluid.  The  author 
refers  to  the  difficulty  of  diagnosis. 
Hydatid  disease  is  rare  in  the  patient’s 
locality,  and  she  maintained  that  the 
swelling  had  appeared  since  her  illness 
began.  He  discusses  the  method  of 
treatment,  and  draws  attention  to  the 
uncertain  and  sometimes  dangerous 
procedure  of  tapping.  The  cyst  should 
be  exposed.  The  ideal  method  consists 
in  the  removal  of  the  cyst  without 
opening  it,  but  this  is  rarely  possible. 
In  most  cases  the  cyst  is  incised  at  once 
or  a  little  later.  The  cyst  is  attached 
to  the  abdominal  wall  before  or  after  it 
is  emptied.  Mostly  the  cyst  should  be 
partially  emptied  with  a  trocar  and 
then  incised,  the  edges  of  the  opening 
being  attached  to  the  abdominal  wall. 
In  the  method  of  operating  in  two  sit¬ 
tings  the  cyst  is  attached  to  the  abdo¬ 
minal  wall,  and  then  incised  some  ten 
days  later.  This  last  method  was  im¬ 
possible  in  the  case  in  question  owing 
to  the  obstruction,  and  also  beause  the 
cyst  had  suppurated. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<3<»3>  Extraction  of  tlic  Detaclietl  Fa  tal 
Head. 

Audebert  {.Tourn.  de  Med  de  Bordeaux, 
August  8th,  1897)  has  found  serious 
difficulty  in  extracting  from  the  uterus 
the  foetal  head  which  has  been  detached 
from  the  trunk.  The  difficulty  is  due 
largely  to  the  mobility  of  the  head,  but 
also  often  to  the  contraction  of  the 
cervical  canal  and  to  deformity  of  the 
pelvic  brim.  In  a  case  of  which  he  gives 
the  details  the  head  became  accidentally 
separated  during  prolonged  traction  on 
the  body  in  a  breech  presentation.  The 
labour  was  at  the  sixth  month.  By 
means  of  two  pairs  of  uterine  dressing 
forceps  the  head  was  fixed,  one  pair 
being  attached  to  a  piece  of  loose  skin 
and  the  other  to  the  soft  tissues  of  the 
neck.  It  was  then  easy  to  extract  the 
head  by  means  of  a  pair  of  abortion 
forceps.  Audebert  then  curetted  the 
uterine  interior,  and  the  patient  made  a 
good  recovery.  The  preliminary  fixation 
of  the  head  by  means  of  narrow  and  long 
catch  forceps  is  of  great  value  in  aiding 
extraction. 


<3<>4)  Fiesliy-Hole  Twin  :  Kervons  Cougli  in 
Pregnancy. 

Voigt  {Prager  med.  Woch.,  No.  23,  1897) 
was  called  in  to  see  a  woman  six  months 
pregnant  and  30  years  of  age.  For  a  few 
months  she  had  been  much  troubled 
with  violent  fits  of  coughing,  though  no 
physical  signs  of  pulmonary  or  laryn¬ 
geal  disease  could  be  detected.  She  had 
grown  very  nervous  and  excitable.  A 
rigor,  with  rise  of  temperature  to 
104°  F.,  had  occurred.  Voigt  diagnosed 
pregnancy  with  one  living  foetus.  There 
was  marked  tenderness  of  the  uterus  to 
the  left  inferiorly.  The  spleen  was 
swollen.  There  was  no  symptom  of 
abortion,  but  that  accident  occurred 
two  days  later,  and  a  living  child, 
which  died  in  six  hours,  was  expelled 
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(pontaneously.  A  seemingly  healthy 
>lacenta  was  delivered,  and  the  uterus 
•ontracted  well  without  haemorrhage. 
Fhe  local  uterine  tenderness  passed  off'. 
Tet  there  was  a  temperature  of  104°  at 
light,  and  the  spleen  continued  swollen. 
On  the  fourth  day  a  little  haemorrhage 
set  in,  and  on  examining  Yoigt  found  a 
foetid  bright  red  mass  between  the 
patient’s  thighs  ;  its  surface  was  vil¬ 
lous,  and  it  was  a  typical  fleshy  mole. 
The  fever  and  the  enlargement  of  the 
spleen  steadily  decreased  and  dis¬ 
appeared,  whilst  the  fits  of  nervous 
coughing  ceased  at  once  and  for  good. 
The  patient  gained  flesh  and  soon  be¬ 
came  strong  again.  Voigt  has  failed  to 
find  any  record  of  twin  pregnancy  where 
one  of  the  ova  was  a  fleshy  mole,  the 
other  a  well- developed  fcetus. 

(305)  Statistics  of  Eclampsia  In  Pregnancy 
and  Labour. 

Halbertsma  (Neder  lands  Tijdschrift  van 
Verlosk.  en  Gynaek\  8th  year,  1897,  No.  2) 
has  observed'  109  cases,  49  being  closely 
analysed.  Of  these  31  suffered  during 
pregnancy,  and  18  at  the  beginning  of 
labour.  In  7  eclampsia  set  in  before 
the  eighth  month  of  pregnancy,  all 
mothers  saved,  but  6  children  lost ;  in 
the  case  where  the  child  was  saved  in¬ 
cision  of  the  os  (Diihrssen’s  practice) 
was  undertaken.  Of  eclampsia  later  on, 
Halbertsma  classes  5  as  “  light  cases,”  1 
“moderately  severe,”  1  sufficiently 
peculiar  to  be  set  aside  from  the  rest 
(spontaneous  delivery,  pneumonia, 
gangrene  of  the  lung),  and  17 
as  definite  “  heavy  cases.”  Out  of 
the  17,  2  are  rejected  on  account  of  some 
uncertainty  about  treatment,  whilst  in 
7  neither  Caesarean  section  nor  Duhrs¬ 
sen’s  incision  was  practised,  and  all 
died,  whilst  in  8  when  one  or  other  of  these 
operations  was  undertaken  6  were  saved. 
Halbertsma  here  notes  that  1  death  fol¬ 
lowed  Caesarean  section,  the  first  he 
ever  performed,  many  years  ago.  It  was 
done  before  the  days  of  antiseptics  and 
precise  suturing  of  the  uterine  wound ; 
6  of  the  18  cases  of  eclampsia  beginning 
with  labour  are  classified  as  “  light,”  12 
as  “  severe,”  no  less  than  three  quarters 
being  lost.  None  of  the  unfavourable 
cases  underwent  Caesarean  section  or 
incision  of  the  cervix,  and  none  re¬ 
ceived  timely  assistance  from  more 
common  artificial  resources.  In  1  the 
pelvis  was  contracted,  1  patient  was  an 
old  primipara.  There  remain  3  cases 
that  were  saved,  in  2  incision  of  the 
cervix  was  practised,  in  the  third 
chloroform  and  morphine  were  adminis¬ 
tered,  and  when  the  os  was  completely 
dilated  the  forceps  was  applied.  Hal¬ 
bertsma  favours  this  line  of  treatment, 
but  states  that  should  it  fail  the  con¬ 
tinuance  of  the  fits  will  be  more  deadly 
to  mother  and  child  than  Caesarean  sec¬ 
tion. 


<3CC)  Triplets  and  Fibroids  of  the  Uterus. 

W.  Jepson  ( Amer .  Gyncec.  and  Obstet. 
Journ.,  August,  1897)  reports  an  extra¬ 
ordinary  case  in  which  a  triplets  preg¬ 
nancy  was  complicated  by  the  presence 
of  multiple  fibroids  of  the  uterus.  The 
patient  was  a  primipara,  aged  36,  and 


pregnant  about  three  months.  The 
abdomen,  however,  was  as  large  as  at 
full  term,  and  was  rapidly  increasing, 
and  the  woman’s  condition  was  pre¬ 
carious,  so  it  was  decided  to  open  the 
abdomen.  The  uterus  was  found  to  be 
studded  all  over  with  interstitial  and 
subserous  myomata,  and  it  was  only 
after  the  whole  mass  had  been  removed 
by  hysterectomy,  and  the  uterine  cavity 
laid  open,  that  it  was  discovered  that 
inside  it  were  three  foetuses  in  two  bags 
of  membranes.  Their  age  was  three 
months.  The  patient  made  a  good 
recovery.  Attached  to  the  uterus  were 
twelve  tumours,  varying  from  1  to  sc¬ 
inches  in  diameter,  besides  numerous 
smaller  ones. 


THERAPEUTICS. 


(307)  “  Rlienmatlc  ”  Tetanus  ami  tlie 
Antitoxic  Treatment. 

Steiner  (Wien.  klin.  Woch.,  1897,  No. 
36)  records  two  cases  of  interest  from 
the  point  of  view  of  etiology  and  thera¬ 
peutics  respectively.  The  first  occurred 
in  an  apparently  healthy  man  of  38  five 
days  after  he  had  contracted  a  chill  by 
becoming  wet  to  the  skin.  There  was 
no  obvious  breach  of  surface,  but  the 
disease  ran  a  subacute  course,  and  after 
a  month  showed  no  signs  of  improve¬ 
ment  ;  at  the  end  of  this  time  a  large 
purulent  crust  was  sneezed  out  of  the 
nose,  and  from  that  moment  the  patient 
rapidly  recovered.  The  crust  was,  un¬ 
fortunately,  not  preserved,  but  Steiner 
considers  that  infection  must  have 
taken  place  by  means  of  dust  somehow 
introduced  into  the  nose ;  the  case 
would  have  formerly  been  classified  as 
one  of  “rheumatic”  tetanus.  The 
second  patient  was  a  man,  aged  25,  in 
whom  the  symptoms  followed  a  cut  of 
the  left  thumb  by  a  fall ;  here  the  dis¬ 
ease  was  more  acute,  and  on  the  sixth 
day  the  spasm,  pain,  sleeplessness,  and 
profuse  sweating  had  rendered  him 
apparently  moribund.  Tizzoni’s  serum 
was  injected  to  the  extent  of  1,125 
immunity  units,  followed  by  300  units 
next  day,  and  825  the  day  after ;  in  all  2.5 
grains  of  the  dry  substance  were  admin¬ 
istered.  Half  an  hour  after  the  first  in¬ 
jection  the  patient  expressed  himself 
relieved,  and  he  thenceforward  speedily 
improved;  the  last  spasm  occurred  the 
day  after  the  final  injection,  but  slight 
rigidity  of  tho  left  forearm  persisted  for 
another  fortnight,  together  with  sciatica 
and  more  marked  rigidity  of  the 
adductors  of  the  hip.  The  curative 
action  of  the  serum  was  instanced  by 
the  immediate  cessation  of  the  excessive 
sweating,  and  the  return  of  quiet  and 
sleep,  in  addition  to  the  marked  sub- 
jective  amelioration.  Furthermore,  the 
spasms,  which  had  been  excessively 
violent,  ceased  at  once  for  eight  hours, 
and  those  which  occurred  later  were 
abortive,  and  for  the  most  part  painless. 
The  temperature,  which  had  risen  to 
1 01 0  F.,  was  not  at  once  reduced,  show¬ 
ing  that  its  origin  must  be  complex.  It 
should  be  mentioned  that  in  both  cases 
all  the  ordinary  drugs  were  ineffectually 
employed.  From  them  the  author 
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draws  the  following  conclusions  :  (1)  An 
apparently  “rheumatic”  tetanus  was 
really  due  to  infection  through  an  un¬ 
usual  channel.  (2)  This  was  rapidly  and 
spontaneously  cured  by  the  expulsion  of 
the  principal  source  of  infection — the 
crust  from  the  nose.  (3)  Tetanus  anti¬ 
toxin  exerts  no  noxious  influence  on  the 
organism.  (4)  In  one  case  at  least  it 
appeared  rapidly  to  cut  short  the  dis¬ 
ease.  (5)  The  judicious  use  of  the  anti¬ 
toxin  will  cure  cases  that  would  not 
have  got  well  spontaneously.  Steiner 
strongly  recommends  its  use  in  con¬ 
junction  with  local  or  symptomatic 
treatment.  The  seat  of  infection  should 
first  be  disinfected,  preferably  with  an 
iodine  compound  (iodoform);  then  large 
quantities  of  fluid  should  be  given  with 
the  object  of  washing  the  toxins  out  of 
the  organism ;  next  physiological  anti¬ 
dotes,  such  as  chloral,  morphine,  and 
bromide,  should  be  administered;  and, 
finally,  the  antitoxin  injected.  The 
author  believes  that  the  latter  is  not  a 
chemical  antidote,  but  antagonises  the 
toxins  in  complicated  and  physiological 
ways. 


<3<S8>  The  Treatment  of  Ozsena. 

Moure  (Traitement  de  rOzene,  Bor¬ 
deaux  and  Paris,  1897)  compares  the 
relative  value  of  the  different  methods 
of  treatment  of  ozaena.  Although  none 
give  such  good  results  as  were  obtained 
by  their  inventors  (Oheval  claimed  to 
have  cured  91  per  cent,  by  “  interstitial 
electrolysis  ”),  he  protests  against  the 
attitude  of  those  who,  believing  the 
disease  to  be  incurable,  do  nothing  for 
it ;  for  though  all  cases  cannot  be  cured, 
all  can  be  greatly  improved  by  treat¬ 
ment.  The  author  first  rids  the  nasal 
cavities  of  the  dry  crusts  by  rubbing 
the  mucosa  with  cotton  wool  soaked  in 
phenolised  glycerine  and  fixed  on  a 
holder.  Afterwards  he  puts  it  to  the 
patient  whether  he  is  willing  to  undergo 
a  strict  and  long  course  with  a  view  to 
eventual  cure,  or  whether  he  wishes 
simply  to  get  rid  of  the  crusts  and 
smell.  In  the  latter  case  he  prescribes 
nasal  and  retronasal  douches  of  1  or  2 
litres  of  saline,  bicarbonate  or  boracic 
solutions  morning  and  evening,  to  be 
followed  by  a  spray  of  mentholised  oil. 
If  larger  quantities  of  lotion  are  re¬ 
quired,  the  first  douche  should  be  made 
with  one  of  the  above  solutions,  the  last 
with  half  a  litre  of  one  containing  a 
soluble  antiseptic  such  as  carbolic  acid, 
1  in  20  with  glyceiine  and  water.  This 
suffices  to  do  away  rapidly  with  the 
smell.  In  the  former  case  he  prescribes 
nasal  and  ret:  onasal  douches  of  saline 
solution  to  be  used  by  the  patient.  He 
himself  “massages”  the  mucosa  with 
a  plug  of  cotton  wool  on  a  holder  soaked 
in  1  in  15  or  1  in  10  phenolised  or  iodised 
glycerine  every  other  day  for  a  fort¬ 
night,  then  twice  a  week,  and  then  from 
time  to  time  according  to  the  progress 
of  the  case.  This  massage  is  always  fol¬ 
lowed  by  a  douche  to  remove  the  secre¬ 
tions  ;  the  mucosa  is  then  sprayed  with 
a  5  to  25  per  cent,  silver  nitrate  solu¬ 
tion,  and  finally  an  alkaline  douche  is 
given  to  remove  the  excess  of  nitrate. 
a  This  often  produces  a  slight  acute 
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coryza  and  headache,  which  usually 
soon  pass  off.  After  a  month  or  two  of 
this  treatment,  it  is  possible  to  discover 
where  the  purulent  secretion  arises,  and 
it  is  usually  found  in  obstinate  cases 
that  the  mucosa  alone  is  not  at  fault, 
but  that  frequently  one  or  other  of  the 
accessory  cavities  is  involved.  Treat¬ 
ment  must  then  be  directed  specially 
to  this  sinus.  The  frontal  or  maxil¬ 
lary  sinus,  especially  the  latter,  can  be 
treated  directly,  and  then  a  permanent 
cure  can  be  effected.  With  the  eth¬ 
moidal  or  sphenoidal  the  most  careful 
treatment,  mopping  out  the  cavities,  or 
even  cauterisation  and  curetting,  may 
fail  to  cure.  Such  patients  must  un¬ 
dergo  a  regular  course  lasting  three  or 
four  weeks  two  or  three  times  a  year. 
General  constitutional  treatment  must 
not  be  neglected. 


(369)  Treatment  of  IIccro-R  ©inI>i-;inoiis 
Stomatitis. 

Marfan  {La  Medecine  Infantile,  Septem¬ 
ber  1st,  1897),  in  a  clinical  lecture,  de¬ 
scribes  under  the  title  of  ulcero-mem- 
branous  stomatitis  a  case  of  septic  gin¬ 
givitis  which  by  inoculation  had  pro¬ 
duced  ulceration  of  the  mucous  mem¬ 
brane  of  the  right  cheek.  This  condition 
is  often  called  aphthous  stomatitis,  but 
must  be  distinguished  from  it  and  from 
diphtheritic  stomatitis.  It  requires 
vigorous  local  treatment  to  prevent  com¬ 
plications  such  as  fistula,  noma,  osteitis. 
Chlorate  of  potash  given  internally  is 
useless,  and  the  treatment  which  has 
been  employed  for  50  years'at  the  Hopital 
des  Enfants  Malades  is  to  rub  in  finely- 
powdered  chloride  of  calcium  into  the 
affected  areas.  On  the  following  day 
the  plaques  become  detached  and  heal¬ 
ing  rapidly  follows.  If,  as  but  rarely 
happens,  this  method  fails,  recourse  may 
be  had  to  a  strong  solution  of  carbolic 
acid  (1  in  10),  lactic  acid  (1  in  3),  or  per¬ 
manganate  of  potash  (1  in  300)  applied 
by  means  of  a  probe  covered  with  cotton 
wool.  The  mouth  should  be  washed  out 
at  least  twice  a  day  as  well  as  after  food 
with  boiled  water,  and  the  margin  of  the 
gums  should  be  touched  daily  by  cotton 
wool  soaked  with  boracie  acid. 


<370)  Tli©  Action  of  x  Rajs  on  Piilmonarj- 
Tuberculosis. 

BERGONih  AND  Mongour  {Arch,  du  Elect. 
Med.,  August  15th,  1897)  have  investi- 
gated  this  subject  in  the  following 
manner.  The  patient  lay  in  bed,  and  a 
vacuum  tube  was  suspended  at  a  dis¬ 
tance  of  8  inches  above  the  affected 
part,  so  that  it  was  exposed  for  ten 
minutes  at  a  time  to  the  rays  of  the 
antikathode,  a  Ruhmkorff  coil  giving  a 
14-inch  spark  being  employed.  The 
chest  was  covered  with  a  thin  vest,  and 
in  no  case  was  any  erythema  or  other 
untoward  cutaneous  effect  evoked.  In 
2  cases  of  acute  phthisis  in  individuals 
enfeebled  by  alcohol  and  privations  the 
rays  had  absolutely  no  influence  on  the 
local  or  general  condition.  In  3  cases 
of  chronic  pulmonary  tuberculosis  the 
effects  varied.  In  1  no  difference  re¬ 
sulted,  in  the  second  there  was  improve¬ 
ment  in  the  general  ^health,  but  none  in 
the  local  signs,  while:  in_the  third  there 
1266  B 


was  both  local  and  general  improvement 
lasting  for  six  weeks,  and  followed  by  a 
relapse  due  to  grave  digestive  troubles. 
In  the  3  unimproved  cases  the  tuber¬ 
culous  process  continued  its  course 
without  any  accident  or  exacerbation 
attributable  to  the  treatment.  In  no 
case  did  the  rays  appear  to  effect  any 
modification  in  the  tubercle  bacillus, 
either  as  regards  number  or  shape. 
The  authors  conclude  that  these  facts 
encourage  the  continuance  of  the  treat¬ 
ment  which  they  consider  exercises  no 
influence  on  the  bacilli,  but  has  a 
trophic  action  upon  the  pulmonary 
parenchyma,  improving  its  power  of 
combating  the  micro-organisms  and  per¬ 
haps  increasing  phagocytosis. 


(371)  Antistreptococciis  Scrum  in  New 
Growths. 

Ziemacki  {St.  Petersburg,  med.  Woch., 
1897,  No.  37)  has  tli  us  treated  20 
cases  of  inoperable  malignant  new 
growth.  The  serum  was  obtained  from 
goats  and  horses,  the  immunisation 
being  carried  out  by  the  injection  of 
living  cultures  of  the  streptococcus  ;  for 
this  reason  care  must  be  taken  to  see 
that  the  serum  is  free  from  this  microbe 
before  use.  The  dose  employed  vari<  d 
according  to  the  condition  of  the  pa¬ 
tient.  Usually  1  c.cm.  was  given  at  first 
and  gradually  increased.  Of  the  20 
eases,  6  were  examples  of  sarcoma  and 
14  of  carcinoma.  In  no  case  was  the 
treatment  efficacious,  nor  did  it  retard 
the  growth  of  the  tumour.  Of  the  20 
cases,  12  died,  3  were  in  a  hopeless  con¬ 
dition,  and  in  5  the  result  was  unknown. 
The  author  cannot  confirm  the  state¬ 
ment  that  the  ulcerating  surface  rapidly 
cleans.  In  one  case  of  lympho-sarcoma 
a  rapid  dissemination  about  the  original 
focus  was  observed.  The  onlybeneficial 
effect  noted  was  a  lessening  of  the  pain. 
The  author  contends  that  the  serum  in¬ 
jections  may  be  harmful,  and  he  especi¬ 
ally  instances  cases  in  which  unpleasant 
svmptoms  (cyanosis,  etc.)  arose.  He 
concludes  that  this  'serum  treatment  is 
coiffra-indicated  in  weakly  and  cachectic 
individuals.  It  produces  no  good  here 
and  may  do  much  harm.  In  strong 
individuals  the  serum  may  be  used 
when  it  may  lessen  the  pain  but  offers 
no  hope  of  cure.  The  author  has  also 
treated  a  few  cases  with  serum  from 
horses  which  have  been  previously 
treated  with  large  doses  of  arsenic  but 
with  no  noteworthy  result. 


PATHOLOGY. 


(3 4  2)  A  New  DIotliod  of  SI «ii  11 1 iisr  Sections 
of  Brain  anil  Spinal  Cord. 

Adlerhand  {Neurol.  Centralb.,  August, 
1897)  describes  a  new  method  of  stain¬ 
ing  sections  of  nervous  tissues.  It  is 
applicable  to  specimens  hardened  in 
alcohol  or  in  chromic  acid.  The  sec¬ 
tions,  which  must  be  very  thin,  are  first 
placed  in  a  50  per  cent,  solution  of  liq. 
ferri  perchlor.,  and  left  there  15  to  20 
minutes.  It  is  better  to  warm  the  solu¬ 
tion,  especially  when  the  specimen  has 
been  hardened  in  alcohol.  After  wash¬ 
ing  in  water,  it  is  next  placed  in  a  20 


per  cent,  solution  of  tannin.  This  solu¬ 
tion  requires  careful  preparation ;  it  is 
useless  when  fresh  ;  exposure  to  air  and 
sunlight  for  three  weeks — that  is,  until 
the  yellow  colour  changes  to  dark  red¬ 
dish  brown — is  necessary  before  using. 
The  section  is  left  in  this  solution  1  to  2 
hours  in  a  warm  incubator,  and  should 
then  be  of  a  blackish-blue  colour.  It  is 
now  treated  by  Ral’s  method,  using  the 
solutions,  however,  of  double  strength. 
It  is  then  rapidly  washed  in  water,  and 
finally,  after  soaking  a  few  minutes  in  a 
0.5  per  cent  solution  of  hydrochloric  acid 
passed  into  alcohol  and  thence  into 
xylol.  The  iron  and  tannin  solutions 
can  be  used  again  and  again,  so  that 
there  is  little  trouble  after  they  are  once 
made.  With  a  little  practice  the  method 
is  easy  and  certain.  The  advantages 
claimed  for  it  over  Weigert’s  method 
are  that  it  is  shorter,  cheaper,  and 
simpler,  and  gives  better  results;  more¬ 
over,  it  is  applicable  to  specimens  har¬ 
dened  in  alcohol.  The  nerve  cells  are 
particulary  well  shown  by  this  method. 

<373)  “  Russell’s  ”  Corpuscles  in  the  Central 
Nervous  System. 

De  Grazia  {Rif.  Med.,  September  15th, 
1897)  reports  two  cases  in  which  he 
found  the  bodies  described  by  Russell 
in  connection  with  cancer  present  in  the 
central  nervous  system.  The  first  was  a 
case  of  paralysis  agitans,  in  a  woman, 
aged  84,  where.  Russell’s  corpuscles  were 
seen  in  great  numbers  in  the  periphery 
of  the  spinal  medulla ;  there  were  none 
in  the  cerebral  cortex.  The  corpuscles 
were  homogeneous,  and  almost  perfectly 
round  in  shape.  The  second  case  was 
that  of  a  man,  aged  49,  suffering  from 
cerebellar  glioma.  Here  the  bodies 
were  found  chiefly  in  the  cerebral 
peduncles  and  pons,  around  the  peri¬ 
vascular  and  lymphatic  spaces,  and 
were  most  numerous  where  the  degene¬ 
rative  changes  were  least  marked.  A 
central  protoplasmic  mass  and  thick 
membrane  could  be  made  out.  The 
author  believes  the  bodies  are  sporozoic 
in  nature,  probably  coming  from  the  in¬ 
testine  during  the  death  agony  or  after 
death. 


(374)  Effect  of  Change  of  Temperature  on 
the  Rloo<l. 

Friedlaender  {Fortschritte  der  Medi- 
cin,  July,  1897),  reports  the  re¬ 
sults  of  some  experiments  on  the 
effect  of  heat  and  cold  upon  the  blood. 
It  was  found  that  after  prolonged  ex¬ 
posure  to  cold  there  was  diminution  of 
the  red  blood  corpuscles,  increase  of 
whitecorpuscles,and  lowering  of  specific 
gravity.  There  was  no  alteration  in  the 
density  of  the  serum.  After  short 
exposure  to  cold  the  red  corpus¬ 
cles  were  increased,  as  well  as  the 
white ;  and  the  specific  gravity  was 
raised ;  serum  density  was  unaltered. 
The  effect  of  warmth  was  to  increase 
both  red  and  white  corpuscles,  but 
especially  the  latter ;  and  to  raise  the 
specific  gravity  of  the  blood  and  the 
density  of  the  serum.  Friedlaender 
considered  that  perspiration  probably 
played  some  part  in  producing  the 
changes  observed. 
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mains  that  they  are  of  great  import¬ 
ance,  and  extremely  obscure  of  dia¬ 
gnosis. 


CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


(315)  Renal  Ilmmaturia  without  apparent 
Cause. 

Dieulafoy  has  collected  ( Journ .  de  Med. , 
July  10th,  1897)  some  instances  of  hsema- 
,uria  of  which  the  explanation  is  ex¬ 
tremely  obscure.  In  some  cases  there  is 
ibundant  and  repeated  haematuria  with- 
>ut  evidence  of  tubercle,  renal  calculus, 
>r  any  ordinary  cause.  The  following 
:ase,  originally  described  by  Broca,  is 
(uoted.  A  woman,  aged  28,  without 
listory  of  haemophilia  or  tubercle,  was 
.ttacked  by  pain  in  the  right  lumbar 
.nd  hypochondriac  regions,  and  by 
laematuria  lasting  about  six  months 
/ithout  intermission,  the  blood  being 
lways  intimately  mixed  with  the  urine, 
nd,  instead  of  diminishing  in  quan- 
ity,  had  actually  increased.  There  was 
ersistent  renal  pain  without  at  the 
ame  time  the  characters  of  renal  colic, 
or  was  there  oliguria  nor  gravel,  there 
ot  even  being  any  deposit  of  uric  acid, 
a  the  face  of  these  symptoms  it  was  at 
rst  supposed  to  be  a  case  of  tubercle  or 
incer.  On  physical  examination,  the 
ght  kidney  was  tender  but  unaltered 
1  size.  Hnematuria  was  unaltered  by 
cercise  of  any  kind.  In  appearance 
le  patient  looked  well  and  there  was  no 
'SS  of  weight ;  no  tubercle  bacilli  could 
3  found.  It  was  decided  to  operate, 
it  examination  of  the  kidney  failed  to 
low  any  lesion,  and  the  operation  was 
it  continued  further.  From  this  time 
rward  the  hEematuria  ceased  com- 
etely,  and  at  the  present  time  there 
is  been  no  recurrence,  and  the  pain  has 
sappeared.  Dieulafoy  gives  a  case  of 
s  own  somewhat  similar  in  nature.  A 
>y,  aged  15,  was  subject  to  hasmaturia 
:r  two  years,  coming  on  without  any  ap- 
;  rent  cause  on  making  the  least  exer- 
in,  or  even  taking  a  short  walk.  A 
i  inter  by  trade,  he  was  unable  to  work 
t  o  hours  in  the  erect  posture  without 
i.  attack  of  hsematuria;  it  even  hap- 
]ned  at  times  that  blood  appeared 
uen  at  rest.  On  examination  the 
Itient  seemed  extremely  weak  and 
fsemic,  but  no  physical  signs  could  be 
(tained  or  subjective  symptom  of  any 
irticular  lesion.  He  was  put  on  treat- 
i?nt  by  turpentine  in  gradually  in¬ 
cased  doses,  and  from  6  to  12  cap- 
ties  daily.  The  urine  gradually  lost 
|e  sanguineous  appearance,  and  finally 
te  haematuria  disappeared  completely, 
(ter  two  and  a  half  months  the  cure 
timed  complete,  and  now,  after  five 
jars,  there  has  been  no  recurrence, 
le  patient  can  take  long  walks,  work 
:3rtime,  and  take  any  exercise  he  likes 
?thout  the  least  inconvenience.  His 
laeral  health  is  excellent,  and  he  con- 
1  ues  to  take  a  small  amount  of  tur- 
htine  daily.  Whatever  be  the  nature 
:  the  cases,  whether  hsemophilic  or 
■lgestive  in  character,  the  fact  re- 


(3T«)  Addison’s  Disease  in  Childhood. 

G.  Variot  (Journ.  de  Clin,  et  de  Therap. 
Infant .,  July  29th,  1897)  has  met  with  3 
cases  of  Addison’s  disease  occurring  at 
an  unusually  early  age.  Id  one  of  these 
reported  some  time  ago  incontinence  of 
urine  was  a  marked  symptom.  The  2 
new  cases  now  put  on  record  were  those 
of  a  boy  aged  14I  years,  and  a  girl  aged 
15.  In  the  former  case  the  father  had 
died  of  pulmonary  tuberculosis,  and 
the  boy  showed  an  intensity  of  the 
bronzed  pigmentation  which  was  quite 
extraordinary.  The  colour  was  most 
marked  on  the  dorsal  surface  of  the 
hands,  but  it  was  also  very  evident  on 
the  neck  and  back,  on  the  face,  on  the 
lips,  and  over  the  elbows  and  knees.  In 
the  case  of  the  girl  the  most  noteworthy 
fact  was  the  occurrence  of  very  grave 
gastro-intestinal  symptoms  (vomiting 
and  diarrhoea)  with  fever.  There  was 
also  delirium,  and  it  seemed  as  if 
meningitis  was  imminent.  Both  cases 
were  treated  with  extract  of  suprarenal 
capsule,  and  in  the  latter  instance  the 
gastro  intestinal  disturbance  ceased, 
and  it  was  thought  that  the  Addisonian 
pigmentation  became  less  intense. 
Variot  thinks  that  the  period  of  puberty 
during  which  there  is  a  nutritional 
superactivity  predisposes  to  lesions  of 
the  suprarenal  glands,  and  especially  to 
those  of  a  tuberculous  nature. 


(377)  Paralytic  Rabies. 

Calabrese  {Rif.  Med.,  July  26th,  27th, 
28th,  29th)  records  the  case  of  a  girl, 
aged  18,  of  neuropathic  family  history, 
who  was  bitten  on  the  lips  on  Decem¬ 
ber  1  ith  by  a  dog  which  was  apparently 
healthy.  The  wound  was  not  cauter¬ 
ised,  but  simply  washed  and  sewn  up. 
The  patient  was  quite  well  up  to  the 
forty-fifth  day  after  the  the  bite  (Janu¬ 
ary  25th),  when  she  read  an  account  of 
a  case  of  rabies  ;  the  next  day  she  com¬ 
plained  of  pains  in  the  neck  and 
general  malaise.  January  30th.  Some 
digestive  trouble  and  complained  of 
coldness  of  lower  limbs.  January  31st. 
Complete  paraplegia,  nasal  voice,  dys¬ 
phagia,  and  catching  respiration. 
February  2nd.  Removed  to  hospital. 
February  3rd.  Temporary  recovery  of 
power  in  limbs.  Although  she  refused 
to  drink  or  eat,  it  was  possible  for  her 
to  do  both.  There  was  some  partial 
anaesthesia  of  the  arm,  thigh,  and  right 
foot,  and  hyperesthesia  over  the  ovaries 
and  mammae ;  contraction  of  the  visual 
field  and  disturbances  of  the  colour 
vision.  The  knee-jerks  were  absent. 
The  wound  in  the  lips  was  absolutely 
healed  and  quiescent.  February  5th. 
Delirious  ;  temperature  raised  ;  coma 
set  in.  February  8th.  Death.  Portions 
of  the  spinal  cord  and  sciatic  nerve 
were  excised,  and,  when  injected,  gave 
rise  to  typical  rabies  in  rabbits,  so  that 
although  the  case  resembled  hysteria 
in  many  respects,  there  was  no  doubt  as 
to  the  presence  of  genuine  rabies.  The 
author  refers  to  41  published  cages  of 


paralytic  rabies  in  man.  In  the  author’s 
case  the  temperature  remained  at  about 
38°  C.  until  February  5th,  when  it 
went  up  suddenly  to  40-42°  C.,  but 
came  down  during  the  last  thirty- six 
hours  before  death.  In  addition  to  the 
gastric  disturbances  which  occurred 
early  in  the  disease  the  patient  suffered 
twice  from  hsecnatemesis.  The  pulse 
was  frequent  (120  to  224  per  minute) 
throughout. 


(378)  Cereltro-spinal  Meningitis. 

Stoeltzner,  of  Heubner’s  clinic  {Berl. 
Iclin.  Woch.,  April  19th,  1897)  relates  an 
interesting  case  in  a  child,  aged  2^  years, 
due  to  the  meningococcus  intracellu- 
laris,  in  which  fluid  turbid  with  pus 
cells  was  drawn  off  by  spinal  puncture, 
and  in  which  recovery  ensued.  The 
chief  symptoms  were  rigidity  of  the 
neck  muscles,  retracted  abdomen,  per¬ 
sistent  vomiting,  hyperesthesia,  etc. 
The  author  says  that  the  lumbar  punc¬ 
ture  showed  that  the  disease  was  a  sup¬ 
purative  meningitis,  and  that  the  only 
form  of  suppurative  meningitis  lasting 
thirty-three  days,  and  ending  in  re¬ 
covery,  is  epidemic  cerebro-spinal 
meningitis.  Hot  baths  were  employed 
in  this  case,  three  being  given  in  the 
day.  The  bacteriological  examination 
revealed  the  presence  of  a  diplococcus. 
This  micro-organism  was  present  within 
the  cells,  and  the  colonies  presented  the 
characteristic  appearances  belonging  to 
the  meningococcus.  By  artificial  in¬ 
oculation  cerebro-spinal  meningitis  has 
been  produced  in  such  animals  as  are 
liable  to  epidemics  of  this  disease,  and 
the  micro-organism  has  been  recovered 
from  the  lesion.  The  meningococcus 
has  now  been  found  in  the  cerebro¬ 
spinal  meningitis  of  man  on  many 
occasions. 


SURGERY. 


(379)  Duration  of  the  Period  or  Contagion 
in  Syphilis. 

Campana  {II  Policlinico,  July,  1897),  in  a 
short  study  of  this  question,  concludes 
that  it  is  not  easy  to  define  the  duration 
of  contagion,  but  in  any  case  it  is  pro¬ 
bably  longer  than  is  commonly  taught ; 
even  tertiary  gummatous  manifestations 
may  be  contagious  at  the  beginning. 
The  duration  is  in  relation  to  the  dura¬ 
tion  of  vascular  irritative  manifesta¬ 
tions,  and  in  proportion  to  these.  This 
seems  established  by  the  recent  experi¬ 
ments  of  Tarnowsky.  As  long  as  there 
are  any  papular  exudative  manifesta¬ 
tions,  contagion  certainly  exists. 


(380)  Operative  Treatment  of  Chronic 
Rheumatism. 

Schuller  {Yerhandlungen  des  XV.  Con¬ 
gress  fur  inner e  Medicin  zu  Berlin,  1897) 
describes  a  form  of  chronic  joint  disease 
of  supposed  microbic  origin,  to  which  is 
given  the  name  of  polyarthritis  chronica 
villosa.  This  disease,  which  is  charac¬ 
terised  by  considerable  swelling  of  the 
affected  joint,  consists  in  a  chronic  in¬ 
flammatory  hyperplasia  of  the  synovial 
tufts,  and  differs  from  arthritis  de¬ 
formans  in  the  absence  of  any  morbid 
change  in  the  bone  and  articular  car- 
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tilage.  This  condition  is  regarded  as 
quite  distinct  from  acute  rheumatism, 
and  as  having  no  etiological  relation  to 
either  tuberculosis  or  syphilis.  The 
author  reports  favourably  of  his  opera¬ 
tive  treatment  in  such  cases.  This 
consists  in  opening  the  affected  joint, 
in  excising  the  enlarged  synovial  tufts, 
in  washing  out  the  cavity  with  sub¬ 
limate  solution,  and  finally  by  carefully 
injecting  a  mixture  of  guaiacol,  iodo¬ 
form,  and  glycerine.  This  treatment, 
which  in  several  cases  was  practised  on 
two  or  three  joints  in  the  same  patient, 
results,  it  is  stated,  in  complete  relief 
from  pain,  and  in  decided  improvement 
of  the  function  of  the  limb,  and,  in  the 
more  recent  cases,  in  full  restoration  of 
its  movements.  In  some  instances  the 
improvement  in  the  joint  thus  treated 
was  followed  by  diminished  swelling  in 
other  affected  joints  which  had  not  been 
submitted  to  operation. 


(381)  Early  Nervous  Symptoms  In  Pott’s 
Disease. 

Grognot  has  collected  ( Journ .  de  Med., 
July  10th,  1897)  a  series  of  observations 
of  considerable  importance  on  various 
early  symptoms  of  spinal  disease,  in 
order  to  show  the  ease  with  which  an 
erroneous  diagnosis  may  be  made.  The 
painful  symptoms  of  the  early  period  of 
the  disease  are  very  variable,  and  are 
rarely  referred  to  the  vertebral  column. 
They  consist  in  radiating  pains  follow¬ 
ing  the  course  of  a  nerve  trunk  in  the 
neck,  thorax,  abdomen,  upper  or  lower 
extremity,  and  are  characterised  accord¬ 
ing  to  the  individual  case  by  a  sensation 
of  constriction,  burning,  tearing,  or 
stinging.  These  radiating  pains  vary 
considerably,  being  sometimes  inter¬ 
costal  or  at  other  times  of  the  character 
of  girdle  pain,  and  in  the  lower  limb  they 
simulate  sciatica.  They  are  apt  to  alter 
in  position,  and  on  this  fact  the  author 
lays  considerable  stress :  thus,  inter¬ 
costal  pain  on  one  side,  which  might  be 
confounded  with  other  conditions,  more 
particularly  pleuritic,  but  when  appear¬ 
ing  in  corresponding  position  on  the 
other  side,  will  give  an  indication  of  its 
probable  nature.  Pain  along  the  course 
of  one  sciatic  nerve  would  warrant  the 
diagnosis  of  sciatica,  but  when  the  op¬ 
posite  side  becomes  affected  a  graver 
lesion  must  be  suspected.  More  difficult 
of  diagnosis  are  certain  superficial  or 
deep  localised  areas  of  pain  which  do 
not  correspond  with  any  particular  nerve 
distributions, and  which  maybe  situated 
in  any  part  of  the  trunk.  In  character, 
they  are  dull,  indefinite,  and  erratic  in 
their  duration.  The  importance  of 
these  is  not  great  by  themselves,  but 
at  the  same  time  they  have  been 
mistaken  for  muscular  rheumatism, 
lumbago,  etc.,  and  the  author  states 
that  in  some  cases  they  have 
been  explained  as  reflex  from  lesion 
of  an  internal  organ.  Sometimes 
arthralgia  is  observed  appearing  sud¬ 
denly  without  any  premonition,  and,  ac¬ 
cording  to  Grognot,  the  knee  is  the  joint 
most  frequently  attacked.  Their  dura¬ 
tion  is  variable,  and  it  is  not  surprising 
that  the  diagnosis  of  rheumatism  has 
been  made  in  such  cases,  and,  if  treated 
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accordingly,  the  result  will  be  nil.  There 
may  be  pains  in  the  limbs  very  similar 
to  the  lightning  pains  of  tabes.  In  cer¬ 
tain  cases  the  pains  may  come  on  in 
crises  of  extreme  violence,  and  inter¬ 
mittent  in  character,  and  many  cases 
have  occurred  in  which  a  diagnosis  of 
renal  colic  or  intestinal  worms  has  been 
made,  and  cases  are  also  quoted  in  which 
there  have  been  veritable  gastric  crises 
causing  considerable  difficulty  of 
diagnosis.  Such,  of  course,  are  excep¬ 
tional,  for  generally  speaking  the  re¬ 
ferred  pain  of  spinal  disease  is  more  con¬ 
stant  in  character,  and  usually  follows 
some  movement  or  effort,  and  they  are 
rarely  affected  by  ordinary  treatment. 
An  important  fact  to  bear  in  mind  is 
that  these  pseudo-neuralgie  pains  are 
more  common  in  adults  than  in  children. 
It  is  not  uncommon  to  find  these  pains 
accompanied  by  muscle  wasting.  There 
may  also  be  motor  symptoms  in  addi¬ 
tion,  such  as  paralysis  of  irregular  dis¬ 
tribution  in  the  limbs.  In  very  many 
cases  there  will  be  other  indications  out¬ 
side  the  nervous  system  of  the  nature  of 
the  disease,  such  as  pulmonary  tubercle, 
tuberculous  nephritis,  etc. ;  but  the 
author  observes  that  there  may  be  con¬ 
siderable  difficulty  in  the  early  stages 
in  arriving  at  a  diagnosis  of  vertebral 
disease,  and  it  is  at  this  period  that 
diagnosis  is  most  important. 


(382)  Roentgen  Rays  anil  Foreign  Roilles 
in  tlie  Eye. 

Friedmann  ( Klin .  Monats.  f.  Augen., 
October,  1897)  recommends  the  employ¬ 
ment  of  the  Roentgen  rays  to  determine 
whether  a  foreign  body  is  present  in  the 
eye  or  orbit,  and  also  its  position  and 
size  ;  and  gives  details  of  three  cases  in 
which  they  proved  of  service.  It  is  pre¬ 
ferable  to  use  the  rays  in  the  bitemporal 
diameter  than  antero-posteriorly.  The 
photographic  plate  is  fixed  to  the 
temple  by  means  of  a  bandage,  while 
the  vacuum  tube  is  placed  50  cm.  from 
the  plate  ;  one  and  a  half  minutes  are 
sufficient  for  the  exposure.  The  rays 
have  shown  the  presence  of  foreign 
bodies  where  the  electro-magnet  has 
failed. 


(383)  Corneal  Tattooing. 

De  Wecker  ( Annales  dS  Oculistique, 
August,  1897)  recommends  the  per¬ 
formance  of  corneal  tattooing  not  only 
for  cosmetic  purposes  but  from  an 
optical  point  of  view.  He  holds  that 
by  rendering  semi-transparent  nebulae 
opaque  diffusion  and  dazzling  is  got  rid 
of  and  vision  is  materially  improved. 
In  some  cases  it  is  a  useful  supplement 
to  an  optical  iridectomy  for  central 
leucoma.  Often  the  nebulae  which  re¬ 
quire  optical  tattooing  can  only  be  seen 
by  oblique  illumination.  The  tattooing 
should  result  in  a  uniformly  black  spot, 
strictly  limited  to  the  area  of  the 
nebula.  —  Frohlich  (Klin.  Monats.  f. 
Aug.,  September,  1897)  is  of  opinion 
that  the  best  results  are  obtained  by 
the  use  of  a  corneal  trephine,  such  as 
v.  Hippel’s ;  this  may  have  a  diameter 
of  3  or  5  mm.,  and  be  used  to  a  depth  of 
one-third  of  a  millimetre.  This  done, 
he  scrapes  away  with  a  sharp  spoon  the 


enclosed  epithelial  layer,  which  is 
helped  by  the  macerating  action  of 
cocaine.  The  bare  surface  is  then  scari¬ 
fied  with  a  small  Graefe’s  knife,  any 
bleeding  being  stopped  by  cold  irriga¬ 
tion,  and  the  thick  paste  of  Indian  ink 
is  rubbed  in  with  the  back  of  a  spoon. 
Finally,  a  bandage  is  applied  over  the 
closed  lips.  The  advantages  claimed 
for  this  method  in  the  case  of  central 
leucomata  are  :  (1)  That  the  blackened 
area  closely  simulates  a  pupil  in  shape 
and  size ;  and  (2)  that  it  quickly 
becomes  skimmed  over  with  a  trans¬ 
parent  layer  of  epithelium,  and  being 
thus  protected  retains  a  uniform  black¬ 
ness,  which  does  not  decrease  with 
time.  This,  at  least  is  the  result  in 
7  cases  which  Frohlich  has  had  under 
observation  for  a  year. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(384)  Pregnancy  anil  Cancer. 

Reismann  (Centralb.  f.  Gyntik.,  No.  38, 
1897)  discussed  recently,  at  a  society  in 
Buda-Pesth,  the  duty  of  the  obstetrician 
in  respect  to  the  management  of  the 
later  stages  of  pregnancy  when  uterine 
cancer,  too  far  advanced  for  operation, 
existed.  He  had  under  his  care  a 
woman,  aged  36,  in  her  tenth  pregnancy, 
and  subject  for  some  months  to  foetid 
vaginal  discharge  and  hypogastric  pain. 
He  found  the  cervix  extensively  cancer¬ 
ous,  and  the  parametrium  infiltrated. 
Considering  the  dangers  of  delivery  by 
the  natural  way,  and  by  abdominal  sec¬ 
tion,  Reismann  intended  to  wait  till  la- 
boursetin,  and  then  to  perform  Caesarean 
section.  Bilasko  related  a  case  where 
birth  occurred  spontaneously,  and  the 
cancerous  mass  was  torn  in  half  during 
delivery.  The  puerperium  was  normal. 
Yon  K^zmarszky  stated  that  he  had 
operated  on  a  case  of  this  kind,  but 
without  waiting  for  labour  pains.  The 
child  died  in  two  days  ;  the  mother  sur¬ 
vived  for  two  months.  He  was  against 
the  practice  of  waiting  till  labour  com¬ 
menced,  and  found  that  the  uterus  con¬ 
tracted  well  enough  before  the  puerperal 
process  had  actually  set  in.  What  was 
essential  was  a  sufficiently  patulous 
state  of  the  os  to  admit  of  the  free  escape 
of  the  lochia  after  operation.  Tauffer 
also  testified  to  the  contractility  of  the 
pregnant  uterus  before  term,  as  observed 
by  himself  at  Caesarean  section.  In  a 
case  of  removal  of  a  myomatous  uterus 
during  pregnancy,  the  uterus  delivered 
itself  of  the  foetus  on  the  operation  table. 
In  operable  cases  of  uterine  cancer 
Tauffer  prefers  Freund’s  total  extirpa- 
pation  of  the  uterus  to  the  vaginal  oper¬ 
ation.  _ 

(385)  The  Early  Symptoms  of  Puerperal 
Infection. 

FerrA  (L' ObsUtrique,  ii,  No.  5,  p.  425> 
September  15th,  1897)  points  out  that 
the  general  notion  of  the  sudden 
onset  of  marked  symptoms  of  puerperal 
infection  after  a  longer  and  shorterpenod 
of  silent  incubation  is  inexact.  Even  in 
the  period  of  incubation  important, 
although  attenuated,  symptoms  may  be 
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present,  and  their  recognition  will 
greatly  conduce  to  successful  treatment. 
These  early  symptoms  are  :  slight  eleva¬ 
tions  of  temperature  occurring  once  (or 
twice)  daily,  and  usually  in  the  even¬ 
ing  ;  a  pulse  rate  of  80  or  more,  especially 
if  in  the  morning,  when  the  tempera¬ 
ture  is  not  yet  raised  ;  relative  or  abso¬ 
lute  insomnia,  which  is  a  very  im¬ 
portant  indication  of  sfrious  infection 
and  requires  careful  inquiry  ;  headache, 
at  first  intermittent  and  slight,  usually 
always  in  association  with  the  other 
symptoms  mentioned  ;  sometimes  dimi¬ 
nution  or  suppression  of  the  lochial  dis¬ 
charge,  although  as  a  rule  this  is  a  later 
manifestation;  and,  finally,  vague  im¬ 
pressions  of  cold,  but  not  usually  a  dis¬ 
tinct  rigor.  The  later  symptoms,  such 
as  marked  rigors,  high  temperature, 
local  pain,  etc.,  are  well  known  ;  it  is  to 
the  recognition  of  the  early  symptoms 
that  we  must  trust  for  the  successful 
treatment  of  such  cases. 


(386)  Extirpation  of  Pregnant  Fibroid 
Uterus. 

Marchthurn  (Wien.  klin.  Woch.,  No. 
31,  1897)  publishes  full  reports  of  4 
cases  in  Chrobak’s  wards.  Only  one 
ended  fatally  ;  the  operation  was  per¬ 
formed  in  the  sixth  month.  The  first 
of  the  successful  cases  was  done  during 
labour  at  term,  the  second  and  third  at 
the  fifth  and  third  months  respectively. 
Marchthurn  tabulates  18  other  cases  of 
total  extirpation  of  the  gravid  myo¬ 
matous  uterus,  from  1893  t°  June,  1897.' 
Of  these  15  recovered.  Out  of  the  fatal 
cases  1  (operation  at  sixth  month)  sank 
from  collapse,  1  (seventh  month)  died 
of  sepsis  on  the  third  day,  and  1  (fifth 
month)  of  ileus  on  the  twenty  eighth 
day.  One  of  the  successful  cases  under¬ 
went  operation  during  the  first  month 
of  pregnancy,  1  in  the  second  month,  6 
about  the  third  month,  1  in  the  fourth 
month,  2  in  the  fifth  month,  and  2  in 
the  ninth  month.  In  the  2  remaining 
cases  the  stage  of  pregnancy  is  not 
reported.  Naturally,  many  points  of 
importance,  such  as  the  size  and  posi¬ 
tion  of  the  myoma,  cannot  easily  be 
explained  by  statistics.  Marchthurn 
adds  2  cases  of  myoma  confined  to  the 
cervix.  In  the  first  pregnancy  had 
advanced  to  the  fourth  month,  enuclea¬ 
tion  was  performed  by  abdominal  sec¬ 
tion,  but  the  patient  died  in  forty  hours. 
In  the  second,  labour  was  commencing 
at  term.  Castration  and  conservative 
Caesarean  section  were  performed.  This 
brilliant  operation  proved  successful, 
the  child  being  saved  as  well  as  the 
mother. 


(38T)  Abdominal  Pstn  hysterectomy  in  Pelvic 
.Suppuration. 

Jonnesco  ( Abstract  Report ,  12th  Inter¬ 
national  Medical  Congress,  Moscow ,  1897 ) 
strongly  advises  complete  removal  of 
the  uterus  and  appendages  by  abdo¬ 
minal  section  in  cases  of  suppurative 
disease  of  the  appendages.  He  has 
operated  in  14  cases,  losing  only  2 ;  in 
1  the  suppuration  had  extended  far  into 
the  pelvic  connective  tissue  and  in  1 
a  coil  of  intestine  was  accidentally 
transfixed  by  an  abdominal  suture.  He 


maintains  that  this  operation  is  more 
surgical  than  vaginal  hysterectomy  for 
the  same  purpose.  The  whole  parts, 
uterus  and  appendages,  are  taken  away 
at  once,  so  that  there  is  no  danger  from 
the  opening  of  suppurating  tubes.  This 
process  at  the  same  time  ensures  the 
ligature  of  the  uterine  and  ovarian  ves¬ 
sels.  No  forceps  or  ligatures  are  ap¬ 
plied  in  the  dark.  The  peritoneum  is 
sewn  over  the  raw  parametrium  and  the 
stumps  of  the  ligatured  vessels.  The 
patient  being  placed  in  Trendelenburg’s 
position,  the  precise  extent  of  the  dis¬ 
ease  can  be  seen,  and  the  operation 
conducted  in  a  good  light,  and  manipu¬ 
lations  are  far  easier  than  when  the 
parts  are  removed  through  the  vagina. 
Being  thorough  in  its  character,  re¬ 
covery  is  complete,  and  adjacent  struc¬ 
tures  such  as  the  ureters,  bladder,  and 
rectum  escape  injury.  As  the  uterus  is 
not  large  in  suppurative  affections,  the 
difficulties  in  avoiding  those  structures 
so  frequent  in  fibroids  involving  the 
broad  ligaments  do  not  exist. 


(388)  Puerperal  Eclampsia  and  Amaurosis. 

Eliacheyitsch  (L  ObsUtrique,  July  15th, 
1897)  writes  of  a  woman  in  her  fourth 
pregnancy  who  was  seized  with  a  bad 
headache,  rapidly  followed  by  complete 
loss  of  vision  in  both  eyes.  A  few  hours 
later  convulsions  set  in.  Version  was 
performed  and  a  living  child  extracted. 
Leeches  were  applied  behind  the  ears, 
and  narcotics  and  pilocarpine  admini¬ 
stered  after  the  disappearance  of  the 
convulsions.  The  sight  was  slowly 
restored.  The  ophthalmoscope  showed 
that  the  amaurosis  was  due  to  acute 
albuminuric  neuro-retinitis. 


THERAPEUTICS. 


(38!))  A  New  Mechanical  Treatment  for 
Phthisis. 

Jacoby  (reprint  from  Munch,  med. 
W ochenschrift ,  1897,  Nos.  7  and  8),  start¬ 
ing  from  the  fact  that  phthisis  affects 
first  those  parts  of  the  lungs  worst  sup¬ 
plied  with  blood,  argues  that  the  course 
of  the  disease  may  be  favourably  influ¬ 
enced  by  improving  the  flow  of  blood  to 
the  apices.  He  considers  that  the  defi¬ 
ciency  in  blood  of  these  parts  is  largely 
to  be  attributed  to  the  influence  of 
gravity,  and  that  its  ill-effects  result 
from  the  absence  of  the  natural  protec¬ 
tive  mechanism,  the  blood  containing 
alexines  and  similar  necessary  bodies. 
The  erect  posture  is  thus  favourable  to 
apical  phthisis,  which  is  commonest  in 
man  and  monkeys;  similarly,  the 
longer  the  chest  the  greater  the  resist¬ 
ance  to  the  entry  of  blood  into  the 
apices,  and  the  consequent  liability  to 
tuberculosis,  which  is  also  favoured  by 
the  sitting  posture.  It  is  curious  that 
kyphosis,  although  usually  of  tubercu¬ 
lous  origin,  leads  to  pulmonary  conges¬ 
tion,  and  is  hence  but  rarely  associated 
with  phthisis.  The  author’s  object  is  to 
determine  the  flow  of  blood  to  the 
apices,  just  as  Bier  determines  it  to  the 
region  of  tuberculous  joints  ;  to  this  end 
he  employs  two  methods,  a  thermo¬ 
mechanical  and  a  postural,  the  latter 


with  the  object  of  effecting  what  he  calls 
an  “  autotransfusion.”  The  apparatus 
for  the  former  consists  of  a  bath  bed  in 
which  the  patient  lies,  so  that  the 
shoulders  and  consequently  the  apices 
are  the  most  dependent  parts.  The 
thorax  is  enclosed  in  a  hermetically 
sealed  india-rubber  vest,  under  which 
hot  water  is  allowed  to  play  through 
eight  tubes,  four  in  front  and  four  be¬ 
hind,  connected  with  a  pump.  The 
shoulders  and  loins  are  supported  by 
air  cushions.  The  water  is  passed  by  a 
pipe  back  to  the  heating  apparatus, 
by  which  it  is  maintained  at  a  constant 
temperature.  This  is  at  first  30°  to  350 
C..  but  is  gradually  raised  to  about 
450  0.,  which  is  found  to  give  the  best 
results;  two  baths,  each  of  thirty 
minutes’  duration,  were  given  daily. 
The  immediate  results  were  greater 
comfort  and  ease  in  respiration  and  ex¬ 
pectoration  ;  the  headache  which  fol¬ 
lowed  in  some  cases  was  due  rather  to 
the  position  than  the  treatment,  which 
the  author  regards  as  conditioning  a  hy- 
persemia  of  the  lungs,  particularly  the 
apices.  After  the  hot  affusion  is  over, 
the  patient  gets  up,  is  rapidly  and  tho¬ 
roughly  dried,  and  his  shoulders  are 
wrapped  in  a  Winternitz’s  moist  band¬ 
age  ;  he  then  undergoes  the  recumbence 
cure,  or  autotransfusion.  This  consists 
in  being  supported  with  the  legs  and 
body  elevated  above  the  chest  for  two 
periods  of  three  hours  each  per  diem. 
By  a  hammock  device  this  part  of  the 
treatment  can  also  be  carried  out  during 
sleep.  By  these  combined  treatments 
Jacoby  claims  that  better  nutritive  con¬ 
ditions  are  established  in  the  pulmonary 
parenchyma,  further  wasting  is  checked, 
the  tubercle  and  other  bacilli  are  de¬ 
stroyed,  and  a  more  perfect  moistening 
of  the  bronchial  mucous  membrane 
effected.  Hence  the  sticky  secretion 
becomes  more  fluid,  and  expectoration 
much  easier.  The  raising  of  the  legs 
above  the  thorax  must  be  gradually  in¬ 
creased  ;  haemoptysis  is  almost  the  only 
contraindication  to  the  treatment.  The 
author  gives  figures  illustrating  the  ap¬ 
paratus  made  for  him  for  its  perform¬ 
ance.  Of  12  cases  treated  by  Nahm  in 
this  way  at  the  Rupertshain  sanatorium, 

2  could  not  continue  with  it  (probably 
from  its  being  pushed  too  rapidly),  but 
the  others  were  all  improved,  though 
the  changes  in  their  symptoms  and  phy¬ 
sical  signs  varied  very  considerably. 
The  author  concludes  his  paper  with  a 
suggestion  that  the  prophylaxis  against 
phthisis  might  be  greatly  aided  by  a 
periodical  systematic  examination  of 
the  population;  he  states  that  there  are 
at  present  1,200,000  sufferers  from 
phthisis  in  Germany. 

(3!)0)  The  Electrical  Introduction  of  Mydri- 
attcs  and  Myotics. 

Pansier  (Arch,  d? Elect.  Mtd.,  June 
15th,  1897)  recommends  the  use  of 
electricity  in  cases  in  which,  through 
iritis,  the  iris  is  refractory  to  the  action 
of  drugs,  the  inflammation  either  neu¬ 
tralising  their  action  or  preventing  their 
absorption.  Thus,  for  instance,  in  a  case 
of  glaucomatous  irido-choroiditis  in  . 
which  the  pupil  had  remained  dilated 

1348  0 


76 


Thb  British  "| 
Mjldicax  Joub.naaJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Nov.  6,  1897. 


after  the  use  of  atropine,  a  1  per  cent, 
solution  of  eserine  was  applied  night  and 
morning  for  five  days  without  causing 
it  to  contract.  Some  1  in  300  solution 
of  eserine  sulphate  was  then  instilled, 
and  a  moist  electrode  placed  on  the  eye¬ 
lid  through  which  a  descending  current 
of  2  milliamperes  was  passed  for  40 
minutes.  At  the  end  of  this  time  the 
pupil  had  diminished  in  diameter  from 
7  mm.  to  2  mm.  Next  morning  the 
dilatation  had  returned,  and  was  still 
unaffected  by  simple  instillation ;  the 
electrical  method  was  therefore  con¬ 
tinued,  with  a  good  result.  To  ascertain 
whether  the  electricity  led  to  more 
active  absorption  of  the  eserine,  or 
whether  it  aided  its  action,  the  current 
was  on  one  occasion  applied  first  and 
and  followed  by  the  instillation  of  1  per 
cent,  eserine  solution  ;  the  pupil  re¬ 
mained  unaffected,  showing  that  the 
modus  operandi  of  electricity  must  be  to 
facilitate  absorption.  The  current  was 
applied  with  equal  success  in  two  cases 
of  syphilitic  iritis  in  which  atropine 
alone  failed  to  dilate  the  pupil ;  here  a 
current  of  3  milliamperes  was  employed, 
the  positive  pole  resting  on  the  nape  of 
the  neck.  One  noticeable  point  was  that 
both  dilatation  and  contraction  of  the 
pupil,  when  aided  by  electrical  means, 
were  of  very  short  duration,  rapidly 
disappearing.  The  objection  to  passing 
the  current  through  an  eyebath  filled 
with  a  solution  of  the  drug  is  that  its 
action  is  apt  to  be  too  powerful,  and 
even  to  lead  to  symptoms  of  general  in¬ 
toxication.  From  the  direction  of  the 
current  employed  the  author  considers 
the  action  more  probably  one  of  cata- 
phoresis  than  of  electrolysis. 


<391)  The  Influence  of  Iron  on  the  .Secretion 
of  Gastric  Juice. 

Buzdygau  (  Wien.  Min.  Woch .,  1897,  No. 
31)  has  sought  an  experimental  solution 
of  the  question  why  all  chlorotic  and 
anaemic  patients  do  not  bear  iron  equally 
well,  and  why  in  some  cases  the  metal 
gives  rise  to  so  much  gastric  disturbance 
as  to  render  its  use  impossible.  He 
compared  the  digestive  powers  of  the 
stomach  in  a  large  number  of  cases 
before  and  after  the  administration  of 
iron  ;  he  made  in  all  333  observations  on 
16  patients,  mostly  anaemic  and 
chlorotic,  and  found  that  the  cases  fell 
into  three  groups.  The  first  comprised 
3  patients  in  whom  the  secretion  of 
gastric  juice  during  digestion  was 
normal ;  in  them  iron  had  no  influence 
on  the  formation  of  free  HC1.  The 
gastric  juice  digestive  albumin  in  two  to 
six  hours  in  vitro  ;  iron  was  found  in  the 
gastric  contents  two  hours  after  admin¬ 
istration,  but  had  entirely  disappeared 
in  seven.  The  second  group,  of  7 
patients,  suffered  from  gastric  insuffi¬ 
ciency,  both  secretory  and  motor.  In  5. 
all  with  dilated  stomachs,  the  output  of 
free  HC1  was  uninfluenced  by  the  iron, 
where  no  free  HOI  was  present  albumin 
was  not  digested  in  twen tv-four  hours. 
In  the  remaining  2  patients'the  adminis¬ 
tration  of  iron  caused  an  increase  in 
the  amount  of  free  HOI,  which  appeared 
111  from  two  to  four  hours :  iron  could 
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still  be  demonstrated  in  the  stomach 
six  hours  after  administration.  The 
last  group  consisted  of  6  patients  with 
increased  secretion  of  gastric  juice.  In 
every  case  the  use  of  iron  increased  the 
production  of  free  HOI.,  which  reached 
its  maximum  in  the  fourth  quarter  of 
an  hour  after  the  administration. 
Digestion  in  vitro  was  vigorous,  and 
iron  was  found  in  the  stomach  six 
hours  after  it  had  been  given.  The 
author  concludes  that  in  cases  in  which 
the  gastric  contents  are  already  too  acid 
during  digestion  iron  accentuates  the 
hyperacidity  of  the  gastric  juice  and 
aggravates  the  dyspeptic  symptoms 
which  are  usually  present  in  anaemia 
and  chlorosis.  In  these  cases  the 
digestive  affection  must  be  set  right 
before  iron  is  administered.  In  cases, 
however,  in  which  the  secretion  of 
HC1  is  normal  or  diminished,  iron  may 
often  do  good  service  in  stimulating  the 
gastric  mucous  membrane  to  secretion. 
All  the  experiments  tend  to  show  the 
value,  indeed  the  necessity,  of  ascertain¬ 
ing  the  condition  of  the  stomach  before 
prescribing  iron. 


<392)  Prevention  of  Pneumonia  following 
Anaesthesia. 

W.  F.  Whitney  ( Boston  Med.  and  Surg. 
Journ.,  September  23rd,  1897)  refers  to 
the  frequency  with  which  pneumonia 
follows  ether  anaesthesia.  It  is  of  thesame 
type  as  the  ordinary  fibrinous  form,  and 
shows  numerous  micro-organisms,  es¬ 
pecially  the  pneumococcus.  The  infec¬ 
tion,  he  thinks,  takes  place  from  the 
mouth  to  the  lungs  through  the  air 
passages.  He  therefore  recommends  a 
thorough  aseptic  cleansing  of  the  mouth 
two  or  three  times  in  the  twelve  hours 
preceding  anaesthesia.  The  nose  also  is 
to  be  douched,  and  the  anaesthetic  cone 
sterilized. 


PATHOLOGY. 

<393)  Peripheral  Neuritis  flue  to  Hepatic 
Insufficiency. 

Gouget  {Rev.  de  Med.,  July,  1897)  gives 
a  detailed  account  of  the  case  of  a 
woman  of  alcoholic  habits,  aged  33 
years,  who  died  from  the  effects  of 
hepatic  cirrhosis.  Two  weeks  before 
her  death  she  rapidly  developed  peri¬ 
pheral  neuritis  of  the  arms  and  legs. 
The  toxic  coefficient  of  the  urine,  as 
tested  on  rabbits,  was  much  above  the 
normal.  Death  took  place  from  ex¬ 
haustion  and  delirium.  At  the  necropsy 
there  was  fatty  cirrhosis  of  the  liver, 
obsolete  tubercle  at  the  apices  of  both 
lungs,  and  sero-fibrinous  pleurisy  on 
the  left  side.  Microscopic  examina¬ 
tion  of  the  peripheral  nerves  showed 
degeneration.  Although  the  patient 
had  been  addicted  to  alcoholic  excess, 
it  appeared  improbable  that  the  neuritis 
was  due  to  this  cause,  since  she  had  had 
no  stimulant  for  the  two  months  pre¬ 
vious  to  the  onset  of  the  symptoms. 
In  addition,  the  simultaneous  onset  of 
neuritis  in  the  arms  and  legs  is  rare 
in  the  alcoholic  form.  The  sero¬ 
fibrinous  pleurisy  could  not  have  given 
rise  to  toxic  neuritis,  and  the  author 


concludes  that  the  neuritis  was  due  to 
hepatic  insufficiency.  In  support  of 
this  contention  are  the  facts  that  the 
toxic  coefficient  of  the  urine  was  much 
higher  at  the  time  of  the  onset  of 
neuritis  than  on  her  admission  to  the 
hospital,  and  that  other  signs  of  hepatic 
insufficiency,  such  as  repeated  epistaxis 
and  progressive  somnolence  passing  into 
coma,  were  also  present. 


<394)  Phagocj  tosis  in  Relapsing  Fever. 

Wanoff  {Centralbl.  fur  Bakter.,  August 
21st,  1897)  makes  an  important  contribu¬ 
tion  to  the  study  of  phagocytosis. 
Metchnikoff  had  been  unable  to  de¬ 
monstrate  the  presence  of  spiiilla  in  the 
blood  in  relapsing  fever,  although 
Sudakewitch  once  ^found  them  in  the 
vena  cava  of  a  monkey  killed  at  the 
height  of  a  paroxysm.  Tictin,  after  re¬ 
peating  his  experiments,  came  to  the 
conclusion  that  phagocytosis  did  not 
occur  in  the  disease.  Wanoff,  however, 
found  in  the  faintly- stained  blood  taken 
from  a  case  shortly  before  death  spirilla 
lying  both  in  the  leucocytes  and  free  in 
the  plasma.  In  the  former  some  took 
the  stain  well,  others  badly  and  irregu¬ 
larly,  while  in  other  leucocytes  were 
many  granular  masses,  probably  repre¬ 
senting  broken-up  spirilla.  On  further 
investigation  he  found  this  appearance 
constant  in  the  disease,  both  in  man  and 
monkeys.  In  immunised  monkeys 
spirilla  were  absent  from  the  plasma, 
but  present  in  the  leucocytes,  multi- 
nuclear,  with  lobed  nuclei  and  transi¬ 
tional  forms.  The  only  point  to  be  ob¬ 
served  in  looking  for  them  is  not  to  ex¬ 
pect  them  to  be  deeply  stained.  The 
reagent  employed  by  the  author  con¬ 
sisted  of  20  to  25  c.cm.  of  Roux’s  stain 
for  diphtheria  bacilli  (dahlia  and  methy¬ 
lene-green  with  formalin)  to  which  2  to 
4  c.cm.  of  Tiehl’s  carbol  fuchsin  were 
added.  The  blood  preparations  were 
fixed  by  heating  for  1  to  !■§  hour  in  a  dry 
oven  at  1  io°  to  120°  C. 


<395)  Prenatal  Infection. 

Edward  P.  Davis  {Arch.  Pediat.,  xiv, 
641,  September,  1897)  describes  cases  of 
haemorrhage  from  various  mucous  sur¬ 
faces  and  of  green  stools  in  the  new¬ 
born  infant,  and  has  specially  investi¬ 
gated  their  bacteriological  manifesta¬ 
tions.  These  cases  he  ascribes  to 
prenatal  infection.  In  the  faeces  were 
found  the  bacillus  coli  communis,  the 
micrococcus  pyogenes  aureus,  and  the 
micrococcus  pyogenes  albus.  The  treat¬ 
ment  adopted  was  copious  intestinal 
irrigation,  with  normal  saline  solution, 
and  this  was  successful  in  mild  cases. 
A  coccus  was  obtained  from  the  blood 
of  infants  with  the  grave  form,  which, 
when  injected  into  the  bodies  of  preg¬ 
nant  guinea-pigs,  was  found  in  the 
young  pigs.  It  most  closely  resembled 
the  micrococcus  tetragenes  versatilis 
associated  with  yellow  fever.  The  con¬ 
dition  is  a  toxaemia  of  apparently  in¬ 
testinal  origin ;  but  whether  the  germ 
gives  entrance  to  the  foetus  by  the  pla¬ 
centa  or  by  the  umbilical  vessels  during 
birth  is  uncertain. 
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(396)  The  Serum  Diagnosis  of  Typhoid. 

Vidal  and  Sicard  (Ann.  de  Vlnstit. 
5 asteur ,  1897,  No.  5)  in  a  lengthy  article 
eview  the  progress  of  our  knowledge 
n  this  subject,  and  give  their  own 
(inclusions  based  upon  the  study  of 
63  cases.  From  only  one  of  these  was 
he  reaction  absent  throughout ;  this 
as  a  patient  aged  40,  who  was  admitted 
n  about  the  twelfth  day  of  the  disease, 
nd  whose  temperature  remained  high 
>r  twelve  days  subsequently.  Eleven 
ays  later  a  relapse  came  on,  and  lasted 
mrteen  days  ;  during  both  attack  and 
dapse  puncture  of  the  spleen  yielded 
ure  cultures  of  the  typhoid  bacillus, 
hich  were  readily  agglutinated  by  the 
-rums  of  other ’typhoid  patients.  The 
;rum  from  this  case,  however,  never 
ave  the  agglutinating  reaction.  This 
isproves  Gruber’s  assertion  that  the 
^action  is  one  of  immunity  since  the 
atient  recovered  from  both  attacks 
ithout  its  manifestation.  The  reaction 
as  been  found  as  early  as  the  second 
ay  (by  the  authors  not  before  the  fifth) 
id  as  late  as  twenty-six  years  after 
mvalescence ;  the  date  of  its  appear- 
ice  bears  no  relation  to  the  severity  of 
le  attack.  The  authors  find  that  on 
ialysing  serum  or  milk  the  aggluti- 
ating  property  does  not  appear  in  the 
ialysate  till  the  proteid  matters  begin 
1  come  through  ;  these,  however,  may 
immence  to  appear  before  the  property 
ivelops,  and  as  the  agglutinating  sub- 
ance  can  be  detected  in  non-albu- 
inous  urine  its  true  nature  is  still 
acertain.  A  large  part  of  the  article 
devoted  to  the  study  of  the  measure- 
ent  of  the  agglutinating  power  of  ty- 
loid  serums.  The  maximum  observed 
as  1  in  11,000,  that  is  the  serum 
luted  to  this  extent  still  gave  the 
action;  this  occurred  on  the  eighth 
ly  in  a  young  man  aged  22,  the  sub- 
ct  of  an  attack  of  medium  severity, 
mvalescence  from  which  was  rapid 
id  complete.  This  patient  had  been 
lwell  for  about  twelve  days  before  he 
,me  under  observation,  so  that  the 
aximum  was  probably  reached  on 
mewhere  near  the  twentieth  day  of 
ie  disease.  The  curve  of  agglutinative 
>wer  varied  greatly  and  unaccountably 
many  cases.  Thus  in  2  which  ended 
tally  the  power  of  agglutination  was 
oserved  to  fall  greatly  during  the  few 
ays  before  death,  in  2  others  it  fell 
ss,  while  in  a  fifth  it  was  the  same  on 
e  day  of  death  as  on  that  of  entry 
to  the  hospital.  In  patients  who  re¬ 
vered  the  variations  were  no  less 
:  markable.  A  sudden  and  considerable 
ie  either  at  the  beginning  of  defer- 
iscence  or  in  the  last  days  of  the  dis- 
'.se  was  by  no  means  uncommon, 
aile  in  one  instance  the  agglutinating 
>wer  sank  towards  the  middle  of  the 


disease,  rose  again  during  its  decline, 
sank  anew  at  the  beginning  of  defer¬ 
vescence,  and  finally  rose  in  the  second 
week  of  defervescence.  Even  daily 
variations  were  frequently  met  with, 
and  the  differences  in  similar  cases 
could  only  be  explained  as  idiosyn¬ 
cratic.  With  regard  to  the  extent  to 
which  the  serum  should  be  diluted  for 
diagnostic  purposes  the  authors  recom¬ 
mend  an  invariable  first  trial  with  a 
dilution  of  1  in  10  followed  by  as  many 
successively  higher  dilutions  as  pos¬ 
sible,  till  the  limit  of  action  is  reached. 
If  but  a  small  quantity  of  serum  is 
available  the  test  should  always  be 
tried  with  dilutions  of  1  in  10  and  1  in 
50  ;  if  the  agglutinative  property  is  not 
found  with  the  latter  strength  many 
bacteriologists  while  regarding  the 
case  as  suspicious  hesitate  to  declare 
it  to  be  certainly  typhoid.  The  authors’ 
general  conclusions  may  be  thus  sum¬ 
marised  :  The  agglutinating  reaction  is 
one  belonging  to  the  period  of  infec¬ 
tion.  It  can  usually  be  detected  in 
typhoid  patients  during  the  first  days 
of  the  disease,  and  though  sometimes 
delayed  is  but  exceptionally  absent.  It 
is  not  a  vital  reaction  on  the  part  of 
the  agglomerated  microbes,  and  is  sub¬ 
ject  to  important  individual  variations. 
From  the  practical  point  of  view  the 
authors  state  that  a  negative  reaction 
obtained  with  the  serum  of  a  suspected 
patient  furnishes  a  probability  against 
the  diagnosis  of  typhoid,  but  this  is 
only  a  probability,  especially  if  the 
examination  is  made  during  the  first 
days  of  the  disease.  In  such  cases  the 
examination  should  be  repeated  on  suc¬ 
cessive  days.  The  probability  is  the 
greater  the  later  the  examination  is 
made  during  the  disease.  A  positive 
reaction  obtained  according  to  the  rules 
of  measurement  laid  down  by  them 
(the  serum  being  diluted  never  less 
than  ten  times)  can  be  considered  a 
pathognomonic  sign  of  typhoid  fever. 


<397)  Tetany  of  Gastric  Oriuin. 

Berlizheimer,  of  v.  Jakscli’s  clinic 
(Berl.  klin.  Woch.,  September  6th,  1897), 
says  that  this  form  of  tetany  is  very 
rare,  and  that  only  1 1  genuine  cases  are 
on  record.  He  then  relates  a  case  in  a 
man,  aged  35,  who  was  admitted  with 
pain  in  the  abdomen.  There  was  some 
impairment  of  percussion  at  the  right 
base,  and  a  haemorrhagic  fluid  was 
drawn  off  by  the  exploring  needle.  The 
urine  contained  at  one  time  haemato- 
porphyrin,  but  so  albumen  or  sugar. 
Later  there  was  some  jaundice,  and  a 
tumour  could  be  felt  in  the  region  of 
the  gall  bladder.  The  stomach  was 
much  dilated.  Within  the  week  the 
patient  was  seized  with  tetaniform 
spasm.  Trousseau’s  phenomenon  was 
marked,  and  there  was  trismus.  With 
the  appearance  of  the  spasm  in  the 
upper  extremities  and  cyanosis  there 
was  rapid  failure  of  strength,  and  the 
patient  soon  died.  The  stomach  con¬ 
tents  were  carefully  examined  for 
ptomaines,  with  a  negative  result.  A 
mouse  injected  with  these  contents 
died  in  a  week  of  septicaemia  due  to 
the  staphylococcus,  The  clinical  dia¬ 


gnosis  was  dilatation  of  the  gall  bladder, 
dilatation  of  the  stomach,  and  acute 
tetany  ;  the  pathological  a  suppurating 
cyst  of  the  pancreas,  dilatation  of  the 
gall  bladder  and  jaundice  by  pressure 
on  the  ducts,  suppurative  peritonitis, 
and  dilatation  of  the  stomach.  The 
tetany  was  here  due  to  reflex  irritation 
from  the  stomach  nerves  in  consequence 
of  the  dilatation.  It  was  not  an  intoxi¬ 
cation,  for  no  diamine  or  ptomaine 
could  be  found  in  the  stomach  contents, 
and  the  inoculation  of  animals  gave  rise 
to  no  toxic  symptoms.  There  was  no 
evidence  here  in  support  of  any  infec¬ 
tive  origin  of  the  tetany,  and  there  was 
nothing  to  show  that  it  could  be  due  to 
the  peritonitis. 


<39S)  A  Vesicant  Acarus. 

Meguin  (Bulletin  de  l' Acad,  de  Med. 
August  24th,  1897)  dwells  on  the  re¬ 
markable  disease  observed  in  China 
amongst  the  poor,  who  eat  a  kind  of 
purslane  or  arache  (atriplex).  The  skin 
on  exposed  parts  becomes  cedematous 
and  itches  severely.  The  symptom  has 
been  attributed  to  an  acarus  which  is 
found  on  this  kind  of  atriplex.  But 
the  parasite  has  not  been  actually 
found  in  any  patient.  Meguin,  how¬ 
ever,  believes  that  the  theory  about 
the  Chinese  disease  is  correct,  for  in 
Mauritius  there  is  an  acarus  known  as 
holothyrus  coccinella  (Gervais),  which 
abounds  in  moss,  in  the  cold  and  damp 
highlands  of  the  island.  Poultry  can¬ 
not  be  reared  in  those  districts  as  the 
acarus  causes  fatal  pharyngitis.  Native 
children  suffer  in  the  same  manner. 
Some  specimens  of  holothyrus  were 
sent  to  M6guin.  They  were  all  dead. 
He  fixed  them  by  strapping  to  his 
forearm.  In  a  few  hours  they  set  up 
severe  irritation,  oedema,  and  prurigo. 
The  live  holothyrus  must  be  a  powerful 
irritant  to  mucous  membranes.  It 
measures  under  one-fifthj  of  an  inch 
in  length. 


SURGERY. 


<399)  Penetrating  Wound  of  the  Heart. 

Faralli  and  Ragnini  (Giorn.  Med.  del 
lleyio  Esercito,  An.  15,  n.  8,  9)  report  the 
case  of  a  man,  aged  37,  who  received 
two  knife  wounds  on  July  7th,  1895,  one 
in  the  fourth  left  intercostal  space,  and 
the  other  under  the  costal  arch  of  the 
same  side.  From  the  upper  wound  he 
lost  much  blood,  and  was  unconscious 
for  three  hours.  The  wound  was  dressed, 
and  the  patient  went  on  well  until  the 
sixth  day,  when  he  was  seized  with  an 
attack  of  faintness  and  sweating,  with 
loss  of  consciousness.  Eventually  he 
left  the  hospital  on  the  forty-fifth  day 
apparently  cured,  but  the  faintness  re¬ 
curred  upon  every  strong  exertion.  Four 
months  later  the  abdomen  began  to 
swell,  and  in  February,  1896,  paracen¬ 
tesis  was  performed  and  repeated  seven¬ 
teen  times.  On  admission  into  hospital 
in  March,  a  double  cardiac  impulse  was 
noted,  one  in  the  fourth  space  imme¬ 
diately  below  the  nipple,  the  other  in 
the  third  space  4  cm.  from  the  sternal 
line.  The  beats  were  not  synchronous. 
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There  was  a  double  thrill  and  murmur. 
In  April  the  patient  had  pneumonia, 
in  May  peritonitis,  for  which  laparotomy 
was  performed  on  the  24th,  and  the  pa¬ 
tient  died  on  June  4th.  At  the  ne¬ 
cropsy  the  heart  was  adherent  all  round 
to  the  pericardium.  There  was  a  cica¬ 
trix  in  the  anterior  wall  of  the  right 
ventricle  1  cm.  from  the  intraventricu¬ 
lar  septum,  and  an  open  communica¬ 
tion  between  the  two  ventricles  having 
fibrinous  deposit  on  the  edges  of  the 
orifice.  During  life  the  patient  had  no 
cyanosis.  Two  photographs  and  a  bib¬ 
liography  are  appended. 


(400)  Operative  Treatment  of  Congenital 
Fistula  in  the  Neck. 

Yon  Hacker  ( Centralb .  f.  Chir.,  No.  41, 
1897)  reports  a  case  of  successful  re¬ 
moval  of  a  cervical  fistula  which  opened 
externally  near  the  right  sterno-clavicu- 
lar  joint,  and  internally  into  the  pharynx 
on  the  right  side  of  the  palato¬ 
pharyngeal  arch.  The  lower  and  cervical 
portion  of  this  fistula  was  carefully  dis¬ 
sected  out  and  cut  away,  and  then  the 
inner  and  deeply  placed  portion  was 
invaginated  and  removed  by  the  mouth. 
The  author  states  that  it  is,  as  a  rule, 
quite  useless  to  attempt  to  cure  a  con¬ 
genital  cervical  fistula  by  any  treatment 
short  of  total  extirpation  by  the  knife. 
Cauterisation  in  such  instances  is  contra¬ 
indicated  by  the  anatomical  fact  that 
the  fistula  is  usually  very  complicated, 
and  sends  off  diverticula  here  and 
there,  all  of  which  are  lined  by  secreting 
epithelium.  Extirpation,  however,  must 
be  regarded  as  a  serious  operation,  as 
the  fistula  may  be  closely  connected 
with  the  large  vessels  of  the  neck,  and 
the  hypoglossal  and  glosso-pharyngeal 
nerves.  The  operation  should  not  be 
performed  except  in  cases  of  retention 
and  consequent  inflammatory  mischief, 
and  when  urgently  demanded  by  the 
patient.  The  method  devised  by  the 
author  of  invaginating  the  wall  of  the 
upper  portion  of  the  fistula,  and  of 
excising  this  by  the  mouth,  will  be  found 
likely  to  overcome  the  difficulties  and 
danger  of  a  deep  dissection,  and  also 
prevent  cicatricial  constriction  of  the 
fauces. 


(401)  Intestinal  Obstruction  by  Biliary 
Calculi. 

Raymond  has  made  a  series  of  observa¬ 
tions  ( These  de  Lyon,  1897),  on  this  form 
of  intestinal  obstruction.  The  writer 
distinguishes  two  forms,  rapid  and  slow. 
The  first  does  not  differ  from  any  other 
form  of  acute  obstruction, and  is  impos¬ 
sible  to  diagnose.  The  second  presents 
certain  important  peculiarities  which 
will  often  point  to  the  cause  of  the  ob¬ 
struction.  The  calculus  being  already 
in  the  intestine  for  some  time,  there  is 
no  special  hepatic  symptom  at  the  onset 
of  occlusion,  which  thus  comes  on  in¬ 
sidiously  by  constipation.  Secondly, 
the  patient  does  not  take  to  his  bed,  and 
even  continues  his  ordinary  vocations 
for  perhaps  a  week,  and  may  even  walk 
to  hospital.  So  soon  as  the  lower  part 
of  the  intestine  is  empty,  the  constipa¬ 
tion  becomes  absolute.  Subsequently, 
there  comes  on  a  feeling  of  malaise 
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and  weight,  accompanied  by  colic, 
loss  of  appetite,  nausea,  and  prostra¬ 
tion,  and  lastly  the  classical  sym¬ 
ptoms  of  occlusion.  The  pain  is 
not  at  first  very  severe,  appearing  rather 
after  taking  food  and  without  any  exact 
location  ;  subsequently  vomiting  which 
does  not  become  hecaloid  for  some  little 
time,  appears ;  meteorism  is  variable, 
the  belly  remaining  almost  always  soft 
though  in  some  cases  a  tumour  may  be 
felt,  the  position  of  which  is  very  vari¬ 
able.  It  may  even  be  as  late  as  the  20th 
to  the  25th  day  that  the  symptoms  be¬ 
come  grave,  with  typical  abdominal 
facies  and  suppression  of  urine.  One  of 
the  chief  characters  is  remission.  So 
long  as  the  calculus  is  kept  stationary 
by  intestinal  spasm  the  symptoms  con¬ 
tinue,  but  when  it  is  allowed  to  move 
there  is  a  sudden  change  for  the  better 
in  all  the  symptoms,  which  are  again 
repeated  should  the  calculus  be  again 
gripped.  Thus,  some  cases  may  present 
a  whole  series  of  attacks  of  intestinal 
obstruction,  ending  favourably  should 
the  calculus  be  expelled  per  anum. 
The  previous  history  of  the  case,  when 
obtainable,  is  of  course  extremely  im¬ 
portant,  as  there  is  almost  always  some 
indication  of  biliary  colic  during  the 
passage  of  the  calculus  into  the  intes¬ 
tine,  but  the  author  points  out  that  a 
case  of  intestinal  obstruction  where  the 
symptoms  cease,  to  reappear  in  forty- 
eight  hours  to  three  days,  where  the 
vomiting,  after  having  been  fsecaloid, 
ceases  to  be  so,  is  not  likely  to  be  other 
than  due  to  the  presence  of  biliary  cal¬ 
culus. 


(402)  Cervical  Adenophlegmon  with  Deep 
Diffuse  Cellulitis. 

Gustavino  Federico  ( Pamphlet ,  Milan, 
1897)  records  a  case  of  adenophlegmon 
of  the  neck  in  a  man,  aged  44,  and  suf¬ 
fering  from  syphilis.  There  was  danger 
of  suffocation,  and  the  author  operated, 
making  an  incision  along  a  line  from 
the  mastoid  process  to  a  point  one 
finger’s-breadth  external  to  the  right 
sterno-clavicular  joint ;  the  incision 
began  a  little  below  the  angle  of  the 
jaw,  and  was  about  12  c.cms.  in  length. 
The  large  cavity  was  packed  with  sub¬ 
limate  gauze,  and  the  recovery  was 
good.  The  author  believes  that  the 
diffusion  of  an  acute  deep  phlegmon  of 
the  lateral  region  of  the  neck  depends 
on  the  septic  power  of  the  infecting  ele¬ 
ment,  and  on  the  greater  or  less  re¬ 
sistance  of  the  tissues  more  than  on  the 
barrier  interposed  by  the  aponeurotic 
strata  of  the  part.  If  the  inflammation 
continue  to  extend  in  the  cellular  space 
an  immediate  deep  and  extended  in¬ 
cision  followed  by  packing  with  sub¬ 
limate  gauze  constitutes  the  best  cura¬ 
tive  means  both  for  removing  the  danger 
of  suffocation,  and  for  effecting  a  rapid 
and  complete  cure. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(403)  laceration  of  Vaginal  Fornix  in 
labour, 

Everke  ( Centralbl .  f.  Gyndk.,  No.  39, 
1897)  has  already  reported  3  cases  of 


complete  laceration  of  the  posterior 
vaginal  fornix  during  labour,  and  now 
adds  a  fourth.  The  patient  had  on& 
child ;  the  first  labour  was  very  lin¬ 
gering.  On  this  occasion  the  medical 
attendant  applied  the  forceps  and 
could  not  extract  the  child.  The 
mother  had  a  narrow  pelvis  and  the 
child  was  dead ;  on  careful  explora¬ 
tion,  it  was  found  loose  in  the  peri¬ 
toneal  cavity,  whence  it  was  drawn 
out.  The  patient  was  greatly  collapsed. 
The  wound  was  drained,  but  she  died. 
The  uterus  was  found  quite  intact  after 
death,  but  the  vagina  was  nearly  torn 
off  it  and  the  bladder  badly  injured. 
Everke  holds  that  contraction  of  the 
pelvis  is  an  important  agent  in  the 
cause  of  puerperal  laceration  of  the 
vagina.  The  foetal  skull  is  very  firmly 
pressed  against  the  upper  part  of  the 
vagina  when  the  pelvis  is  contracted 
but  the  pains  strong.  If  a  gynaecologist 
is  called  in  to  a  case  of  this  accident, 
after  the  child  has  been  delivered  he 
should  push  any  prolapsed  intestine 
upwards  over  the  promontory,  draw 
down  the  uterus,  and  sew  up  the  lace¬ 
ration.  Suture  is  the  only  method  for 
stopping  thoroughly  the  haemorrhage, 
often  very  dangerous  in  these  cases. 
Should  the  child  be  undelivered,  it 
must  be  extracted  first ;  and  if  it  has 
slipped  into  the  peritoneal  cavity,  abdo¬ 
minal  section  is  the  most  rational 
means  of  extraction.  Yet  this  can 
often  be  done  easily  from  below,  and 
then  of  course  it  cannot  be  expected 
that  the  doctor  will  open  the  abdomen 
in  the  lying-in  room.  One  objection 
to  that  course  in  this  complication  is 
the  difficulty  of  closing  the  vaginal 
laceration  from  above. 


(404)  Swollen  leg  after  labour. 

Vinay  (Lyon  Medical,  August  8th,  1897) 
read  a  paper  before  a  medical  society  at 
Lyons  on  the  case  of  a  woman,  aged  26, 
who  three  years  ago  was  delivered  at  the 
end  of  her  first  pregnancy  of  a  dead 
child.  There  was  eclampsia  durin  g  labour 
and  septic  symptoms  during  the  puer- 
perium.  Phlebitis  of  the  left  femoral 
vein  followed,  and  persisted  for  seven 
months.  Recovery  was  very  slow,  and 
the  patient  at  length  returned  to  her 
occupation  as  a  shop  assistant.  A 
month  since  hard  masses,  adherent  to 
the  skin,  developed  along  the  course 
of  the  femoral  vein  and  the  internal 
saphena.  They  were  not  tender,  and 
were  well  circumscribed,  being  distinct 
from  the  surrounding  oedema.  Soulier, 
in  discussing  Yinay’s  case,  believed 
that  the  primary  disease  was  not 
phlebitis,  but  deep  lymphangitis. 

(405)  The  Menopause  and  Senile  Involu¬ 
tion  of  Uterus. 

Parviainen  (Mitheiluny  aus  der  gyndk. 
Klinik  der  Professor  Engstein,  vol.  i, 
Part  II,  1897)  has  issued  a  very  com¬ 
plete  monograph  on  senile  degeneration 
of  the  uterus.  Many  of  the  histological 
changes  are  clearly  morbid,  and  not 
always  can  disease  be  distinguished 
from  natural  atrophy.  It  is  important 
to  those  who  would  lay  stress  on  the 
microscope  as  a  clinical  agent  to  remem- 
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ber  that  Parviainen  finds  that  whilst 
the  cilia  of  the  uterine  and  cervical  epi¬ 
thelium  grow  scanty  in  sickly  women 
near  the  menopause,  they  sometimes 
remain  perfect  in  women  over  60  where 
the  uterine  muscular  tissue  has  under¬ 
gone  degenerative  changes  perceptible 
to  the  naked  eye.  This  involution  of 
the  muscle  is  not  easy  to  explain  even 
after  careful  research,  and  Parviainen 
finds  no  evidence  whatever  that  changes 
in  the  blood  vessels  play  the  first  or 
most  prominent  part  in  bringing  on 
active  atrophy.  Great  care  has  been 
taken  to  distinguish  between  old  women 
dead  from  general  complaints  like 
typhoid  fever,  and  those  dead  from 
local  maladies  least  likely  to  af¬ 
fect  the  genito-urinary  tract.  Meno¬ 
pause  histories  have  been  carefully  col¬ 
lected  from  250  cases.  Of  early  meno¬ 
pauses  Parviainen  found  2  in  women 
aged  37,  2  where  the  age  was  38,  3  at  39, 
12  at  40,  3  at  41,  11  at  42,  6  at  43,  and  8 
at  44.  Then  follow  high  numbers,  as 
might  be  expected,  falling  rapidly  after 
51.  The  change  of  life  came  on  in  3 
patients  at  54,  and  in  the  same  number 
at  55,  and  in  1  at  56,  and  the  same  num¬ 
ber  in  patients  of  the  age  of  57,  58,  and 
59  respectively. 

<406)  Treatment  of  Haemorrhage  from 
Cerebral  Lacerations. 

J.  L.  Audebert  ( Journ .  de  Med.  de  Bor¬ 
deaux,  September  19th,  1897)  reports  a 
case  of  deep  tear  of  the  posterior  lip 
of  the  cervix  in  a  case  of  normal  labour. 
The  cause  of  the  laceration  was  not 
evident,  and  may  have  been  possibly 
an  unsuspected  alteration,  cedematous 
or  otherwise,  in  the  structure  of  the 
.  parts.  The  haemorrhage  was  very  per¬ 
sistent,  but  was  finally  controlled  by 
sutures.  The  author  refers  to  the 
various  methods  of  treatment,  such  as 
ergotine,  vaginal  injections,  pressure 
by  long  catch  forceps  or  dilating  bags, 

;  vaginal  and  utero-vaginal  plugging, 
and  pressure  of  the  cervix  against  the 
symphysis  pubis,  along  with  sharp 
anteflexion  of  the  uterus  as  practised 
by  Breisky.  He  regards  them  all  as 
ineffectual  compared  to  direct  suturing 
of  the  torn  surfaces.  This  he  believes 
1  really  will  occupy  less  time  in  its  per¬ 
formance  than  a  thorough  vaginal  plug¬ 
ging,  and  requires  only  the  most  ele¬ 
mentary  surgical  knowledge.  It  may 
also  prevent  later  pathological  develop¬ 
ments. 


<407)  The  Puerperium  ami  Gonorrhoea. 

Fritsch  ( Centralbl .  f.  Gynak .,  No.  31, 
<:  1897)  has  established  the  fact  that 
chronic  latent  gonorrhoea  in  the  male 
may  set  up  the  same  disease  in  a 
woman  without  any  acute  symptoms 
i  either  in  the  vulvar  region  or  higher 
up  in  the  genital  tract.  The  urinary 
passages  often  escape  entirely,  more 
frequently  even  than  has  been  hitherto 
supposed.  Hence  woman  is  spared 
from  the  most  prominent  and  dis¬ 
agreeable  symptom  in  gonorrhoea.  The 
;  vagina  itself  may  escape  infection,  the 
endometrium  alone  being  attacked.  In 
such  a  case  there  is  little  suffering  and 
pot  always  much  discharge.  Pregnancy 


goes  on  unimpeded,  but  in  the  puer- 
perium  slight  fever  is  observed  and 
gonococci  are  found  in  the  discharge. 
In  one  such  case  the  child  showed 
symptoms  of  gonorrhoeal  ophthalmia 
on  the  fifth  day.  There  were  gono¬ 
cocci  in  the  discharge  from  the  cervix 
yet  none  in  the  urethra.  The  best 
injection  in  these  cases  is  a  1  in  2,000 
solution  of  nitrate  of  silver. 


<408)  Cystic  Degeneration  of  Ovary  and 
Urinary  Tract. 

Nathan- Larrier  {Bull,  de  la  Soc.  Anat. 
de  Paris ,  May- June,  1897)  discovered  an 
extreme  form  of  generalised  cystic  de¬ 
generation  in  making  a  necropsy  of  a 
woman  aged  77.  The  right  ovary  bore  a 
cyst  of  the  size  of  a  foetal  head,  the  left 
a  smaller  cyst ;  the  right  kidney  was  in 
a  state  of  small-cystic  degeneration, 
and  was  affected  with  chronic  nephritis. 
A  number  of  small  cysts  lay  on  the  renal 
pelvis,  also  on  both  ureters,  and  on  the 
mucous  membrane  of  the  bladder  at 
the  ureteric  orifices.  Owing  to  the  con¬ 
dition  of  the  left  ureter  the  correspond¬ 
ing  kidney  was  hydronephrotic.  The 
left  hypogastric  lymphatic  glands  were 
cystic,  and  three  cystic  foci  lay  in  the 
lungs. 


THERAPEUTICS. 


<409)  Treatment  of  Card io- Vascular  Disease. 

Rumpf  ( Berl .  klin.  Woch-,  March  29th 
and  April  5th,  1897)  discusses  the  treat¬ 
ment  of  this  affection.  No  attempt  has 
been  yet  made  in  treatment  to  counter¬ 
act  the  calcareous  changes  present  in 
the  coronary  and  other  arteries  of  the 
body.  Frequently  a  commencing  car¬ 
diac  insufficiency  may  be  counteracted 
by  rest,  strict  limitation  of  diet,  with  or 
without  digitalis.  There  can  be  no 
doubt  that  a  diet  restricted  to  f  up  to 
1  litre  of  milk  per  day  may,  along  with 
other  measures,  produce  the  best  re¬ 
sults.  This  can,  however,  only  be 
carried  out  for  a  short  time,  and  the 
results  are  less  favourable  when  2  or  3 
litres  are  allowed.  The  author  has  often 
found  that  milk  suits  some  of  these 
cases  less  well  than  a  mixed  diet.  He 
calculates  out  the  amount  of  lime. and 
magnesia  salts  given  when  2  to  3  litres 
of  milk  are  administered.  The  corre¬ 
sponding  amount  of  lime  salts  is  not 
found  in  the  stools,  and  thus  they  must 
pass  into  the  blood.  The  deposit  of 
lime  salts  may  result  from  their  pre¬ 
sence  there  as  well  as  from  altered 
chemical  processes.  The  amount  of 
lime  salts  in  the  blood  varies.  The 
author  gives  a  diet  consisting  of  meat 
(250  g.)  and  bread,  fish,  potatoes,,  and 
apples  (each  100  g  ),  and  this  contains  a 
minimum  of  lime  salts.  Besides  milk, 
cheese,  eggs,  cocoa,  etc.,  are  rich  in 
these  salts.  Water  may  be  used  in 
place  of  milk,  and  the  author  recom¬ 
mends  a  palatable  beverage  containing, 
besides  carbonic  acid,  sodic  chloride 
and  citrate.  Lime  salts  are  chiefly  ex¬ 
creted  by  the  bowel  and  not  by  the 
kidneys.  The  author  discusses  the 
means  by  which  the  excretion  of  lime 
salts  may  be  increased.  Copious  di¬ 


uresis  has  to  be  considered  here. 
Digitalis  has  certain  contra-indications, 
and  calomel  is  not  always  efficient. 
Diuretin  is  a  valuable  addition  to  our 
resources.  The  author  relates  investi¬ 
gations  carried  out  in  cases  where 
it  is  shown  that  with  a  diet  containing 
few  lime  salts,  a  diminution  of  lime 
salts  in  the  body  may  be  effected.  The 
excretion  of  lime  salts  is  increased  by 
the  use  of  hydrochloric  and  lactic  acids, 
and  also  by  the  use  of  organic  sodic 
salts.  The  author  has  carried  out  treat¬ 
ment  on  these  lines  in  9  cases.  There 
was  mostly  an  increased  diuresis,  tl  e 
favourable  effect  of  which  is  very 
generally  admitted.  Further  investiga¬ 
tions  are  required,  but  it  appears  pro¬ 
bable  that  the  varying  richness  of  the 
blood  and  other  fluids  of  the  body  in 
lime  salts  is  not  a  matter  of  indiffer¬ 
ence.  If  they  promote  coagulation  they 
may  thus  exercise  an  unfavourable 
effect,  especialy  when  the  vessels  are 
calcareous.  The  deposit  of  lime  salts  in 
the  coronary  arteries  is  of  great  im¬ 
portance.  Whether  by  a  long-continued 
loss  of  lime  salts  to  the  body,  calcareous 
deposits  in  the  vessels  may  diminish, 
requires  further  investigation.  The 
patients  are  often  less  well  when  the 
diuretics  are  omitted,  even  if  the  limited 
diet  is  continued.  At  any  rate,  by  the 
use  of  sodic  salts  a  greater  amount  of 
phosphate  of  lime  can  be  brought  into 
solution  than  without  them.  In  some 
cases,  as  in  those  complicated  by 
granular  kidney,  the  treatment  is  with¬ 
out  effect.  The  author  advocates  the 
new  principle  of  introducing  into  the 
body  only  as  much  lime  salts  as  are 
excreted  in  the  urine  and  stools.  The 
heart  must  be  given  as  much  rest  as 
possible,  but  light  and  carefully  regu¬ 
lated  exercises  often  increase  the  power 
of  the  heart.  The  other  therapeutic 
measures  are  also  to  be  adopted. 


<410)  Salicylate  of  Methyl  I11  Articular 
Klieuiitatisni. 

Siredey,  who  has  made  extensive  study 
of  the  use  of  salicylate  of  methyl,  gives 
some  particular  indications  as  to  its  use 
(Journ.  de  Med.,  August  25th,  1897).  He 
first  remarks  that  salicylate  of  methyl  is 
not  to  be  confounded  with  essence  of 
wintergreen,  as  is  not  infrequently 
done.  This  latter  product  is  much  less 
pure  and  has  not  the  same  active  pro¬ 
perty  as  the  former,  besides  having  a 
most  unpleasant  odour  and  being  more 
irritating  to  the  skin.  The  method  of 
application  is  simple.  The  part  having 
been  washed  is  laid  upon  a  sheet  of 
gutta-percha  tissue.  The  salicylate  is 
now  applied  directly  on  to  the  skin  over 
the  affected  joint,  drop  by  drop,  and  the 
gutta-percha  tissue  is  immediate1  y 
brought  over  so  as  to  completely  envelop 
the  affected  part.  A  flannel  bandage  is 
then  applied  in  the  ordinary  way.  A 
thin  layer  of  cotton  wool  may  be  used 
in  some  cases  if  the  patient  does  not 
find  it  disagreeable  or  hot.  Should  it 
be  the  hand  or  foot  the  part  can  of 
course  be  completely  enveloped  as  de¬ 
scribed.  It  does  not  seem  absolutely 
necessary,  according  to  the  author,  to 
apply  salicylate  of  methyl  directly  to 
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the  part  affected,  for,  as  in  the  case  of 

the  hip  where  the  process  of  wrapping 
up  to  prevent  evaporation  would  be  diffi¬ 
cult,  it  seems  sufficient  to  apply  it  to 
the  thigh  immediately  below,  for  the 
action  of  the  drug  is  due  to  its  absorp¬ 
tion  rather  than  to  a  merely  local  effect. 
The  salicylate  dressing  may  be  renewed 
twice  in  the  twenty-four  hours  if  the 
pains  are  very  severe,  and  the  quantity 
applied  may  varv  from  50  to  120  drops 
according  to  circumstances.  It  does 
not  seem  to  produce  any  unpleasant 
effect  on  the  skin,  merely  a  slight  degree 
of  redness  being  observed,  which  is 
painless  and  without  irritation.  In  the 
case  of  acute  polyarticular  rheumatism 
the  author  finds  the  application  of  sali¬ 
cylate  of  methyl,  as  above  described,  to 
be  wellnigh  impossible.  Under  these 
circumstances  he  administers  it  in¬ 
ternally  in  large  doses.  But  in  sub¬ 
acute  and  chronic  cases  where  fewer 
joints  are  affected  and  these  distally, 
salicylate  of  methyl  seems  to  have  ex¬ 
tremely  satisfactory  results,  being  much 
more  marked  than  those  of  salicylate  of 
soda.  The  pains  disappeared  in  two  or 
three  hours  after  the  first  application, 
and  the  author  finds  that  cases  which 
do  not  respond  to  this  latter  are  at  once 
relieved  by  the  methyl.  The  existence 
of  heart  complications  seems  to  be  no 
contra-indication;  thus  the  author  has 
applied  it  in  two  cases  of  severe  peri¬ 
carditis,  both  of  which  terminated 
favourably.  The  same  treatment  is 
recommended  for  gouty  arthritis.  In 
the  case  of  infective  arthritis  the  result 
was  not  so  good,  but  in  large  doses  a 
certain  degree  of  benefit  was  obtained. 
It  would  seem  that  conditions  other 
than  rheumatic  are  controlled  by  sali¬ 
cylate  of  methyl.  Thus  the  lightning 
pains  of  tabes,  tubercular  leprosy, 
Pott  s  disease,  etc.,  have  in  the  author’s 
hands  been  much  relieved  by  the  appli¬ 
cation  of  this  drug. 


<4U>  Iodide  or  Potassium  In  Phthisis. 

H.  J.  Vetlesen  {Norsk  Mag.  f.  Lagevi- 
densk.,  No.  10,  October,  1897)  following 
the  recommendation  of  Sticker,  has 
employed  iodide  of  potassium  in  small 
doses  in  the  diagnosis  of  the  early 
stages  of  pulmonary  tuberculosis.  In 
the  27  cases  in  which  it  was  used  it  gave 
a  positive  reaction  in  8  and  a  negative 
in  19.  In  these  8  cases  the  administra¬ 
tion  of  the  iodide  (half  an  ounce  of  a 
I2  pei  cent,  solution  thrice  daily)  was 
followed  in  from  two  to  three  days  by 
the  appearance  of  cough,  or  by  its  ex¬ 
aggeration  if  already  present,  by  the 
production  or  increase  of  expectoration, 
and  by  the  detection  of  rales  in  those 
parts  of  the  lungs  where  previously 
there  had  only  been  slight  changes  in 
respiration  and  a  little  marked  lowering 
of  the  percussion  note.  The  rale  was 
found  to  be  almost  photographically 
limited  to  the  suspected  area,  and  did 
not  extend  beyond  it.  In  only  4  of 
these  cases  was  the  bacillus  of  tubercle 
found  111  the  expectoration,  but  in  the 
other  three  the  diagnosis  of  tubercle 
was  facilitated  by  the  existence  of  other 
symptoms,  swollen  glands  in  the  neck, 
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tuberculous  disease  of  the  tibia,  etc.  In 
the  19  cases  in  which  the  iodide  gave 
no  reaction,  Vetlesen  believes  it  proven 
that  there  was  no  tuberculosis  ;  and 
this  belief  was  strengthened  by  the  fact 
that  several  of  these  cases  were  also 
tested  by  the  injection  of  tuberculin, 
and  gave  no  reaction.  The  author  has 
kept  the  patients  within  his  knowledge 
for  two  years,  and  none  of  them  has 
developed  tuberculosis.  The  conclusion 
is  that  iodide  of  potassium  in  small 
doses  is  an  important  auxiliary  in  the 
diagnosis  of  the  nature  and  exact  posi¬ 
tion  of  apical  phthisis,  especially  for 
practitioners  who  are  not  always  able 
to  resort  to  bacteriological  examination 
of  the  sputum. 


PATHOLOGY. 


<412>  Acquired  Immunity. 

Gottstein ( Berl.  klin.  Woch., Sept.,  1897), 
whose  attacks  upon  the  antitoxin  treat¬ 
ment  of  diphtheria  are  well  known,  now 
challenges  the  commonly  received  view 
as  to  the  immunity  acquired  by  human 
beings  to  second  attacks  of  acute  spe¬ 
cifics.  He  considers  it  unjustifiable  to 
conclude  that  because  a  man  does  not 
have  an  infectious  disease  twice  he  has 
become  immune  to  it  through  the  first 
attack  ;  he  considers  this  to  be  a  result 
of  the  doctrine  of  chance,  and  points 
out  that  although  the  winning  of  the 
first  prize  in  a  lottery  twice  by  the  same 
person  is  practically  unheard  of,  no  one 
would  think  of  claiming  this  as  a  case 
of  immunity.  The  author  dismisses  the 
prophylactic  action  of  vaccination  on 
the  ground  that  this  is  not  strictly  com¬ 
parable  with  variolous  inoculation,  and 
states  that  Voges  has  shown  that  fowl 
cholera  can  lay  claim  to  no  specific 
immunising  power,  as  the  same  immu¬ 
nity  as  that  conferred  by  injection  of 
attenuated  cultures  can  be  obtained  by 
the  aid  of  serum  from  healthy  animals, 
and  hence  that  the  experimentally 
established  immunity  of  Pasteur  is 
simply  a  heightened  power  of  resist¬ 
ance.  Human  acquired  immunity 
should,  according  to  him,  be  investi¬ 
gated  without  reference  to  experiments 
on  animals.  Gottstein  proceeds  to  in¬ 
quire  as  to  which  acute  specifics  are 
definitely  held  to  confer  immunity,  and 
by  collecting  the  opinions  of  various 
authors  finds  that  small-pox,  measles 
and  scarlet  fever  are  alone  universally 
stated  to  do  so.  As  regards  the  first 
two,  cases  are  not  uncommon  in  which 
the  same  patient  suffers  from  the  disease 
twice  or  even  more  often,  and  the  rarity 
of  this  is  only  in  accordance  with  the 
law  of  probabilities.  Three  factors  com¬ 
bine  to  add  to  this  infrequency.  First 
many  diseases,  such  as  diphtheria,  are 
particularly  associated  with  the  early 
years  of  life,  so  that  when  a  patient  is 
exposed  to  a  second  infection  he  has 
very  often  passed  the  age  of  especial 
liability.  Other  affections  again,  such 
as  cholera,  typhus,  and  recurrent  fever 
occur  typically  in  short  infrequent  epi¬ 
demics,  so  that  the  subject  has  but 
little  chance  of  meeting  with  them 
again.  Lastly,  and  this  is  most  impor¬ 


tant,  deadly  diseases  such  as  cholera 
diphtheria,  and  plague  spare  only  those 
who  are  most  resistant,  in  whom  the 
probability  of  a  recurrence  sinks  very 
low.  The  author  then  gives  a  number 
of  examples  of  the  repeated  occurrence 
of  infectious  diseases  in  the  same  indi¬ 
vidual,  and  enters  into  elaborate  sta¬ 
tistics  to  show  that  the  frequency  of 
such  repeated  infections  is  actually  in 
excess  of  what  might  be  deduced  from 
the  calculation  of  probabilities.  Thus 
he  quotes  from  Maiselis  statistics  of  33 
second  attacks  of  scarlet  fever,  37  of 
measles,  and  no  fewer  than  514  of  small¬ 
pox,  and  refers  also  to  the  recurrence  of 
syphilis  and  of  whooping-cough.  He 
next  attacks  the  current  views  as  to 
serum  immunity,  referring  to  the  ex¬ 
periments  which  have  been  made  to 
show  that  the  serum  of  newborn  babies 
and  of  adults  who  have  never  suffered 
from  diphtheria  exercises  a  protective 
influence  in  guinea-pigs  against  diph¬ 
theria  toxin.  He  further  points 
out  that,  according  to  Weismann’s 
theory,  acquired  immunity  cannot  be 
transmitted,  and  hence  will  not  explain 
family  and  racial  non-susceptibility  to 
disease.  This  is  really  a  heightened 
power  of  resisting  resulting  from  the 
elimination  of  the  weak  in  the  struggle 
for  existence.  He  finally  suggests  that 
in  many  of  the  exanthemata  the  true 
cause  pf  immunity  may  be  hardening  of 
the  skin,  following  the  rash  and  prevent¬ 
ing  cutaneous  infection.  He  illustrates 
this  by  the  case  of  vanilla- workers,  who 
after  once  recovering  from  the  eczema 
induced  by  their  trade,  are  no  longer 
liable  to  it. 


^13)  Free  HC1  in  the  Stomach  Contents* 

Winkler  ( Centralbl .  f.  inn.  Med.,  Octo¬ 
ber  2nd,  1897)  describes  a  new  test  for 
free  hydrochloric  in  the  stomach  con¬ 
tents  by  means  of  alpha-naphthol.  If  a 
small  quantity  of  free  hydrochloric  acid 
or  filtered  normal  stomach  contents  be 
gently  heated  with  a  few  drops  of  alpha- 
naphthol  solution  (5  per  cent.)  and  a 
few  granules  of  dextrose,  a  bluish- violet 
colour  is  developed,  rapidly  changing 
to  an  inky  colour.  A  solution  of  grape 
sugar  may  be  previously  added  to  the 
alcoholic  alpha-naphthol  solution.  Milk 
sugar  may  be  used  instead  of  dextrose, 
or  even  a  few  drops  of  milk.  Boas  has 
pointed  out  that  three  conditions  are 
necessary  for  a  satisfactory  test  for  free 
hydrochloric  acid  in  the  stomach  con¬ 
tents  :  (1)  The  reaction  must  be  definite 
and  constant ;  (2)  the  reaction  must  be 
absent  when  free  hydrochloric  acid  is 
absent ;  and  (3)  the  test  must  give  no 
result  with  organic  acids.  With  alpha- 
naphthol  0.04  per  1,000  anhydrous  hy¬ 
drochloric  acid  give  a  sure  reaction. 
This  test  gives  no  reaction  when  there 
is  no  free  hydrochloric  acid  present,  but 
like  Giinzburg  and  Boas’s  tests  it  reacts 
with  sulphuric  and  phosphoric  acids. 
Neither  lactic  nor  acetic  acid  gives  a 
reaction.  Often  the  addition  of  alpha- 
naphthol  to  the  stomach  contents  pro¬ 
duces  the  reaction,  as  grape  sugar  may 
be  present  as  a  result  of  carbo-hydrate 
digestion. 
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<414)  Pyloric  Obstruction  autl  Hyper¬ 
secretion  of  Hydrochloric 
Acid. 

Iarle  and  Fantino,  of  Turin  (Sem. 
Med.,  July  21st,  1897)  give  the  results  of 
»perations  in  41  cases  of  retention  of 
ood  in  the  stomach  not  due  to  malig- 
lant  disease,  and  discuss  their  bearing 
in  the  relation  between  hypersecretion 
if  HC1  (hyperchlorhydria)  and  pyloric 
tenosis.  There  are  three  views  of  this 
piestion :  (1)  That  Reichmann’s  disease 
s  not  a  morbid  entity,  but  that  its  chief 
ymptoms  (gastro-succorrlicea)  is  due 
dways  to  a  partial  mechanical  obstruc- 
ion  either  at  or  below  the  pylorus 
Hayem)  ;  (2)  that  gastro-succorrhoea 

nay  be  primary  and  exist  without  any 
ibstruction  (Debove)  ;  (3)  that  the  ob- 
truction  is  more  often  functional  than 
irganic,  and  is  caused  by  a  primary 
lyperchlorhydria  (Robin).  Leaving 
.side  subpyloric  obstruction,  gastric 
etention  must  be  caused  by  either  (1) 
n  intrinsic  or  extrinsic  pyloric  obstruc- 
ion,  (2)  muscular  atony ;  or  (3)  a  per- 
nanent  pyloric  spasm.  Among  the 
uthors’  41  cases,  9  were  inferred  to  be 
lue  to  spasm,  since,  though  there  was 
ilways  a  large  quantity  of  residual  fluid 
n  the  stomach,  atony  was  clearly 
ibsent,  and  at  the  operation  the  gastric 
rails  were  hypertrophied,  and  there 
Fas  no  organic,  pyloric,  or  subpyloric 
ibstruction.  Since  in  the  majority  of 
uch  cases  it  is  impossible  to  find  a 
Ruse  for  the  spasm,  and  HC1  is  usually 
lypersecreted,  one  can  understand 
iobin  and  others  considering  the  HC1 
0  be  the  cause.  This  view  is  also  sup- 
lorted  by  the  facts  that  in  many  cases 
he  spasm  ceases  and  the  stomach 
•mpties  itself  when  the  acid  is  neutral- 
sed  by  alkalies,  and  that  it  has  been 
ound  experimentally  that  a  moderate 
i.eidity  (1.2  per  1,000)  favours  peristalsis 
,nd  evacuation,  while  excessive  (2.5  per 
,000)  causes  spasm  and  retention.  The 
esults  obtained  by  the  authors’  opera- 
ions,  however,  show  this  theory  to  be 
Frong.  Of  the  41  operation  cases,  20 
tad  hypersecretion  of  HC1,  of  which  18 
Fere  examined  carefully.  Of  these  18, 
7  were  cured  of  their  hyperchlorhydria 
ifter  the  obstruction  was  relieved  by 
iperation,  the  one  exception  being  a 
;ase  where  the  operation  did  not  relieve 
he  obstruction.  Cases  of  permanent 
unctional  spasm  usually  end  inorganic 
ibrous  stricture,  and  the  gastro-suc- 
orrhoea  is  worse  in  such  cases.  The 
lifference  of  opinion  between  Robin 
.nd  Hayem  as  to  the  curability  of  the 
iisease  is  thus  explained.  Robin,  from 
ilinical  observation,  found  many  amen¬ 
able  to  medical  treatment  (cases  in 
•arly  stage),  while  Hayem,  from  post- 
nortem  examinations  and  operations, 
ioncluded  that  all  depend  on  mechanical 


obstruction  only  removable  by  operation 
(cases  in  final  stage).  As  regards 
Debove’s  theory,  the  authors  cannot 
deny  the  possible  occurrence  of  gastro- 
succorrhoea,  neither  accompanied  nor 
followed  by  pyloric  obstruction,  though 
the  results  of  their  operations  show  it 
must  be  rare.  The  primary  stenosis  is 
probably  caused  reflexly  by  irritation 
from  lesions  which  are  often  slight  and 
escape  diagnosis,  such  as  small  ulcers 
or  fissures,  and  inflammation  of  the 
pyloric  mucosa.  Even  peripyloritis 
may  be  present  without  symptoms  of 
inflammation.  The  authors  urge  that 
operations  should  be  performed  for 
these  cases  more  frequently  than  at  pre¬ 
sent.  The  death-rate  is  low  (since 
using  Murphy’s  button  20  gastro¬ 
enterostomies  without  a  death),  and  the 
results  as  regards  restoration  to  health 
are  excellent,  while  even  in  spasmodic 
cases  the  patient’s  life  is  a  misery  if 
his  condition  is  untreated.  Pyloroplasty 
and  gastro-enterostomy  (posterior)  are 
equally  successful  in  hyperchlorhydria; 
the  former  should  be  chosen  in  slight 
functional  or  cicatrical  obstruction  with 
muscular  hypertrophy,  since  it  is  with¬ 
out  the  inconvenience  of  regurgitation 
of  bile  which  follows  the  latter  for  a 
time.  It  is  of  no  use,  however,  in  cases  of 
atony  with  hypochlorhydria,  and  is  very 
difficult  to  perform  if  the  pylorus  is 
fixed,  or  there  is  peripyloritis.  Gastro¬ 
enterostomy  is  then  indicated,  and  has 
therefore  a  wider  application  than 
pyloroplasty. 


<415)  Potassium  Chlorate  Poisoning. 

P.  Jacob  ( Berl .  klin.  Woch.,  July  5th, 
1897)  records  a  fatal  case.  A  patient 
aged  39  was  admitted  almost  comatose, 
thirty  hours  after  taking  about  25  g.  of 
this  drug.  The  face,  ears,  fingers,  and  toes 
were  blue.  There  was  much  dyspnoea, 
and  the  pulse  was  thready.  Camphor  in¬ 
jections  were  given,  and  the  stomach 
washed  out  with  water  to  which  sodium 
bicarbonate  had  been  added.  Vene¬ 
section  was  performed  on  two  occasions, 
and  1,000  c.cm.  normal  saline  solution 
was  infused.  Some  considerable  im¬ 
provement  was  noted  on  the  third  day. 
50  c.cm.  urine  of  a  brown  red  colour  was 
drawn  off,  and  was  found  to  contain  both 
albumen  and  blood.  From  the  time  of 
admission  a  marked  methaemoglobinuria 
existed,  but  after  the  second  day  a  dis¬ 
tinct  hsemoglobinuria.  Six  days  after 
taking  the  poison  the  patient  died  sud¬ 
denly  and  unexpectedly.  Only  an  in¬ 
complete  necropsy  could  be  made  fifty 
hours  after  death.  The  spleen  was  en¬ 
larged,  the  lungs  deeply  engorged  with 
blood,  and  the  kidneys  swollen.  The 
changes  in  the  blood  were  interesting. 
There  was  a  very  marked  leucocytosis  at 
first.  The  red  cells  were  paler  than 
usual,  and  showed  marked  degenerative 
changes.  The  leucocytosis  gradually 
diminished,  so  that  on  the  day  of  death 
the  leucocytes  did  not  exceed  the 
normal,  but  the  changes  in  the  red  cells 
gradually  increased,  so  that  eventually 
hardly  a  normally  coloured  red  cell  was 
to  be  seen.  The  red  cells  which  escaped 
the  destructive  changes  nearly  all 
showed  poikilocytosis.  The  author’s 


observations  thus  agree  with  those  of 
Riess  and  Kronig.  The  liyperleucocjd  o 
sis  is  a  reactive  change.  The  author 
would  go  so  far  as  to  say  that  the  use  of 
potassium  chlorate,  even  as  a  gargle, 
should  be  entirely  given  up  and  for¬ 
bidden.  Even  in  small  doses  it  is  a 
severe  blood  poison,  and  may  produce  a 
haemorrhagic  nephritis. 


<416)  Acetonuria. 

Nebklthau  ( Centralb .  f.  inn.  Med., 
September  25th,  1897)  relates  an  excep¬ 
tional  case  in  a  woman  who  was  much 
wasted.  There  was  no  evidence  of 
visceral  disease,  and  there  was  no  sugar 
in  the  urine.  The  breath  smelt  of 
acetone,  and  the  urine  gave  a  most 
marked  reaction  of  aceto-acetic 
acid.  There  was  vomiting,  and  the 
vomit  also  contained  acetone.  An  in¬ 
vestigation  was  made  into  the  meta¬ 
bolism  of  this  case.  In  the  first  or  com¬ 
paratively  fasting  period,  acetone, 
aceto-acetic  acid,  oxybutyric  acid,  and 
ammonia  were  found.  The  acetonuria 
was  not  so  marked  as  in  a  severe  case  of 
diabetes,  but  exceeded  the  amount 
usually  present  when  the  patient  is 
dieted.  The  amount  of  urine  was  small, 
and  hence  a  considerable  excretion  of 
acetone  occurred  through  the  lungs. 
The  urine  contained  during  this  period 
albumen  and  casts.  Cases  of  intestinal 
intoxication  have  been  recorded  where 
there  has  been  albuminuria  with  casts  as 
well  as  acetonuria.  The  total  nitrogen¬ 
ous  excretion  was  very  low  in  the  first 
period ;  the  patient  had  taken  very  little 
food  for  some  three  years  past.  In  the 
second  period  the  vomiting  was  con¬ 
trolled  by  means  of  cocaine  and  sug¬ 
gested  treatment,  and  a  sufficient 
amount  of  food  was  taken.  Now  there 
was  considerable  nitrogenous  retention, 
and  the  weight  increased.  With  the 
sufficient  nutrition  the  smell  of  acetone 
in  the  breath,  the  reaction  with  ferric 
chloride  in  the  urine,  and  the  increased 
ammonia  excretion  disappeared.  It 
seemed  to  be  a  case  of  hysterical 
anorexia  and  vomiting  with  consequent 
inanition.  Thus  a  considerable  excre¬ 
tion  of  acetone  (4  g.  in  the  day)  may 
exist  without  producing  much  disturb¬ 
ance  of  the  general  condition. 


SURGERY. 


<417)  Scruiutlievapy  in  Hurgical  Tubercu¬ 
losis. 

Skuetecki  ( Gazz .  deyli  Osped. ,  October 
10th,  1897)  reports  7  cases  of  surgical 
tuberculosis  in  which  good  results  fol¬ 
lowed  the  use  of  injections  (1  c.cm.  on 
alternate  days)  of  Maragliano  serum. 
The  first  case  was  a  boy  of  7  with  tuber¬ 
culous  disease  of  the  iliac  bone  and 
vertebrae  of  two  years’  duration.  Thirty- 
six  injections  were  given  altogether, 
bringing  the  temperature  down  to  nor¬ 
mal,  increasing  the  appetite  and  weight 
(by  4  kgr.),  diminishing  the  night 
sweats  and  number  of  bacilli  in  the  dis¬ 
charges.  At  the  end  of  this  time  severe 
enteritis  set  in  owing  to  dietetic  errors, 
and  the  boy  died  of  slow  septicaemia. 
The  second  case  was  that  of  a  boy 
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of  5,  with  tuberculous  disease  of  the 
left  knee  and  extensive  sinuses.  After 
scraping  the  boy  was  given  42  injec¬ 
tions  of  serum  and  went  out  cured.  In 
the  5  other  cases  the  results  were  as 
satisfactory  as  in  the  second  case.  In 
no  case  did  any  bad  effects  follow  the  in¬ 
jections.  No  cutaneous  tuberculosis  or 
engorgement  of  neighbouring  glands 
was  observ  ?d.  The  temperature  fell  in 
every  case,  the  weight,  appetite,  and 
strength  improved,  and  the  tubercle 
bacilli  decreased  in  number.  The  author 
believes  the  serum  has  a  marked  and 
indisputable  antitoxic  action. 


(418)  Recovery  without  Operation  from  a 
Penetrating  t.imsliot  Doll  ml  of  the 
Abdomen. 

Ruotte  (Archiv.  Provin.  de  Chir. , 
October,  1S97)  publishes  a  case  of  gun¬ 
shot  wound  of  the  abdomen,  in  which 
recovery  followed  an  expectant  treat¬ 
ment,  necessitated  in  the  first  instance 
by  the  absence  of  skilled  help  and  by 
the  surroundings  of  the  patient,  and  the 
objection  raised  by  the  parents  to  re¬ 
moval  to  hospital.  The  injury  had  been 
caused  by  the  accidental  discharge  at  a 
distance  of  a  few  inches  of  a  gun  loaded 
with  large  shot.  The  wound,  which  was 
about  one  inch  in  length,  and  had  un¬ 
doubtedly  extended  into  the  abdominal 
cavity,  was  situated  a  little  below  and 
to  the  outer  side  of  the  umbilicus. 
Wounding  of  the  intestine  was  proved 
by  occasional  escape  of  gas,  by  a 
greenish  discharge  from  the  wound  after 
the  third  day,  which  was  increased  soon 
after  feeding.  The  patient,  a  lad  aged 
12  years,  who  was  treated  by  a 
very  restricted  and  fluid  diet,  by  the 
application  of  ice  to  the  abdomen,  and 
by  the  occasional  administration  of 
opium,  made  a  speedy  recovery  without 
any  indications  of  peritonitis,  and  was 
able  to  return  to  school  within  a  month 
from  the  date  of  the  accident.  The 
author  acknowledges  that  the  good 
result  in  this  case  was  very  exceptional, 
and  unexpected,  and  expresses  his  con¬ 
viction,  based  upon  an  extensive  ex¬ 
perience  of  gunshot  wounds,  that  even 
when  the  peritoneal  cavity  has  been 
penetrated  by  multiple  projectiles 
surgical  intervention  is  indicated  pro¬ 
vided  it  can  be  applied  under  those 
conditions  that  are  indispensable  for  its 
success. 


(419)  Dupuy  Iren's  Contraction. 

F£r£  {Rev.  de  Chirurg.,  October)  brings 
forth  several  facts  in  support  of  the 
view  that  retraction  of  the  palmar  fascia 
is  due  to  some  predisposing  constitu¬ 
tional  condition,  and  that  traumatism 
and  external  irritation  play  but  a  sub¬ 
ordinate  part  as  mere  exciting  causes. 
The  symmetry  of  the  lesions,  which  is 
one  of  the  most  frequent  characters  of 
the  affection  favours  this  view.  More¬ 
over,  the  contraction  is  often  associated 
with  general  conditions  marked  by 
trophic  disturbances.  Rheumatism  and 
herpetism  have  often  been  noted  in  the 
hereditary  and  personal  antecedents  of 
the  subjects  of  this  affection,  and  many 
authors  have  pointed  out  its  occasional 
association  with  gout.  It  has  also  been 
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observed,  though  less  frequently,  in 
diabetic  patients.  Allusion  is  made  to 
its  occasional  coincidence  with  indura¬ 
tion  of  the  fibrous  sheath  of  the  penis, 
an  instance  of  which  is  published  by 
the  author.  Palmar  contraction  is 
sometimes  met  with  in  cases  of  nerve 
affections,  such  as  tabes,  epilepsy,  and 
general  arthritic  paralysis.  The  author 
recognises  the  influence,  which  however 
is  regarded  as  only  exciting,  of  trau¬ 
matism.  and  points  out  in  favour  of 
such  influence  the  almost  constant  com¬ 
mencement  of  the  contraction  in  the 
fourth  and  little  fingers.  A  case,  how¬ 
ever,  is  here  recorded  in  which  the  affec¬ 
tion  commenced  on  both  sides  in  the 
thumb. 


(420)  (ioiiorrlueal  Perilonilis  in  a  Child. 

Me.ua  {These  de  Paris,  1897)  publishes 
a  full  account  of  a  well-marked  case 
of  this  disease.  A  child,  aged  5,  had 
suffered  for  over  a  fortnight  from  a  very 
free  vaginal  discharge.  Severe  abdo¬ 
minal  pain  set  in  a  week  later,  then  con¬ 
tinual  vomiting,  and  at  last  the  child 
was  brought  into  hospital ;  she  was 
clearly  moribund.  Tympanitic  disten¬ 
sion  was  extreme.  Pain  was  so  great 
that  palpation  was  almost  useless,  yet 
there  seemed  to  be  fluctuation  in  the 
hypogastrium  and  iliac  fossae.  After 
death  the  peritoneal  cavity  was  found 
to  contain  a  quantity  of  pus  which  con¬ 
tained  the  gonococcus,  also  the  bac¬ 
terium  coli.  The  distended  intestines 
were  glued  together  by  adhesions,  but 
showed  no  signs  of  disease  of  their 
muscular  and  mucous  coats.  The  ap¬ 
pendix  vermiformis  was  free  from  any 
lesion.  The  ovaries  and  tubes  were 
adherent.  It  is  significant  that  the  ab¬ 
dominal  orifice  of  each  tube  was  patent ; 
pus  exuded  on  pressure.  The  other 
viscera  were  healthy,  excepting  that 
there  was  slight  cedema  of  the  bases  of 
the  lungs. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(421)  Structure  of  the  Ovaries  in 
Osteomalacia. 

E.  Ferroni  {Annali  di  Ostetricia,  Sep¬ 
tember,  1897)  has  had  an  opportunity 
of  examining  the  ovaries  in  two  cases 
of  osteomalacia,  under  the  care  of 
Mangiagalli.  In  one  case  the  ovaries 
alone  were  removed,  and  in  the  other 
Porro’s  operation  was  performed  (utero- 
ovarian  amputation).  To  the  naked  eye 
the  organs  were  distinctly  larger  than 
normal.  Microscopically  the  Graafian 
follicles  were  normal,  as  were  also  the 
small  blood  vessels  in  the  cortex.  Here 
and  there  in  the  cortex  were  small 
homogeneous  clear  points  of  hyaline 
degeneration.  In  the  medulla  there 
was  a  noteworthy  increase  in  the 
number  of  vessels,  they  were  distinctly 
tortuous,  and  their  walls  were  thick¬ 
ened,  especially  in  the  media  and 
adventitia.  Plere  and  there  dilata¬ 
tion  of  the  vessels  could  be  seen. 
The  vascular  walls  showed  hyaline 
degeneration,  especially  of  the  outer 
coat,  but  to  some  extent  also  in  the 


middle  coat.  These  characters  were 
similar  to  those  found  in  other  cases 
by  Velits,  Orthmann,  Flatau,  Heyse, 
and  Rossier.  The  hyaline  changes  are 
to  be  regarded  as  secondary ;  the 
primary  alterations  are  the  circulatory 
alterations,  the  hypersemia,  the  de¬ 
velopment  of  the  blood  vessels,  the 
thickening  of  their  walls,  their  ectatic 
condition,  etc.  In  some  measure  these 
may  be  due  to  the  pregnancy  which  is 
complicated  by  the  osteomalacia.  In  a 
case  of  rickets  complicating  labour 
Ferroni  found  the  same  changes  in  the 
medulla  of  the  ovaries,  but  in  a  slightly 
less  marked  degree  as  compared  with 
osteomalacia. 


(422)  Acute  Prolapse  or  the  Foetal  Mem¬ 
branes  in  Fifth  Month  of  Pregnancy. 

Geyl  {Belgique  Med.,  September  30th, 
1897)  was  called  suddenly  to  see  a  woman 
who  had  been  much  frightened  by  the 
sudden  appearance  of  a  tumour  at  the 
vulva.  The  tumour  was  neither  sensi¬ 
tive  to  pressure  nor  painful,  and  it  had 
shown  itself  during  prolonged  and  diffi¬ 
cult  defalcation  with  much  straining. 
She  was  still  nursing  her  first  child,  and 
said  she  was  not  pregnant.  Vaginal  ex¬ 
amination,  however,  showed  that  the 
tumour  came  from  the  cervical  canal, 
which  was  slightly  dilated,  and  that  the 
fundus  uteri  was  a  little  above  the  level 
of  the  umbilicus.  The  patient  was  preg¬ 
nant  at  the  fifth  month,  and  the  tumour 
was  formed  of  the  prolapsed  foetal  mem¬ 
branes.  Seeing  that  labour  was  inevit¬ 
able  Geyl  ruptured  the  membranes,  but 
found  a  contracted  internal  os.  There 
was  complete  uterine  inertia,  and  the 
patient  still  stoutly  maintained  that  she 
was  not  pregnant.  Some  hours  later 
uterine  contractions  came  on,  and  a  dead 
female  foetus  was  delivered  by  the 
breech.  There  was  marginal  insertion 
of  the  cord  and  some  liydramnios,  but 
the  mechanism  of  the  prolapse  was  diffi¬ 
cult  of  explanation. 


(423)  Puerperal  Fever  in  (lie  Christiania 
Maternity, 

H.  Kjelsberg  {Norsk.  Mar/,  f. 
Laegeoidensk.,  September,  1897)  in  a 
paper  containing  the  statistics  of  the 
Maternity  Hospital  in  Christiania  for 
the  five  years,  1891-96,  gives  details  of 
the  cases  of  puerperal  infection.  In 
4,398  cases  of  labour  there  were  33  in¬ 
stances  of  puerperal  fever,  and  7  of 
these  were  fatal.  The  mortality  from 
this  cause  was  0.15  per  cent.,  and  the 
total  mortality  in  the  hospital  was  0.83 
per  cent.  The  decrease  in  the  mortality 
from  puerperal  fever  since  1876  has 
been  very  marked.  From  1876  to  1883 
it  was  0.34  per  cent.;  from  1883  to  1886, 
0.23  per  cent.;  from  1887  to  1890,  0.21  per 
cent.;  and  now  from  1891  to  1895,  0.15 
per  cent. 


(424)  Nodular  Forms  of  Tubular  Disease. 

Ries  {Journal  of  Experimental  Medicine, 
New  York,  July,  1897)  has  devoted  much 
labour  in  the  investigation  of  the 
nodules  in  the  tube  described  by  Ohiari 
and  others.  He  finds  that  they  have 
been  much  too  readily  taken  for  purely 
inflammatory  products,  and  lays  stress 
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on  the  discovery  of  von  Recklinghausen 
that  Wolffian  relics  are  to  be  found  not 
only  in  the  mesosalpinx,  but  also  in 
the  substance  of  the  Fallopian  tube 
itself.  He  divides  the  nodules  into 
several  classes,  according  to  histological 
features.  In  some  cases  they  are  the 
result  of  well-known  forms  of  salping¬ 
itis,  in  others  they  are  epithelial  or 
mesoblastic  structures.  The  most  im¬ 
portant  theory  set  forward  by  Ries  re¬ 
lates  to  extrautei'ine  pregnancy.  He 
does  not  appear  to  believe  in  the  tubal 
decidua  doctrine,  but  holds  that  ectopic 
gestation,  abdominal  or  tubal,  produces 
epithelioid  formations  by  causing 
pseudo-membranes  to  form,  and  not  by 
any  irritation  peculiar  to  the  preg¬ 
nancy. 


(425)  A  Now  for  tlio  Umbilical 

Cord. 

Rochon  (Sem.  MM.,  August  25th,  1897) 
strongly  recommends  the  use  of  picric 
acid  as  a  dressing  for  the  cord.  He 
states  that  it  ensures  antisepsis,  ob¬ 
viates  the  two  rapid  desiccation  which 
produces  a  brittle  stump  liable  to  cause 
haemorrhage  on  the  slightest  provoca¬ 
tion,  does  not  hinder  the  separation  of 
the  cord  on  the  sixth  or  seventh  day, 
and  leaves  then  a  hard  and  complete 
cicatrix.  It  is  furthermore  absolutely 
harmless.  The  dressing  consists  merely 
of  a  bandage  or  a  wad  of  absorbent  wool 
soaked  in  0.5  per  cent,  picric  acid  and 
then  carefully  squeezed  out,  and  finally 
covered  with  a  septic  cotton  without 
the  interposition  of  any  impermeable 
material.  The  dressing  should  be 
changed  every  two  or  three  days,  more 
often  if  soiled  with  urine ;  at  a  pinch, 
however,  a  single  dressing  will  suffice. 

I  The  more  often  it  is  changed  the  later 
the  separation  of  the  cord,  which  is 
usually  on  the  fifth  to  the  seventh  day 
when  this  method  is  followed. 


<420)  Treatment  of  Hernia  of  Ovariotomy 
Cicatrix. 

Pavloff  ( Bolnitschnaia  Gazeta  Botkina , 
No.  17,1897)  had  to  treat  a  very  bad 
hernia  of  an  ovariotomy  cicatrix.  So 
intimately  had  the  intestine  grown  to 
the  fibrous  neck  of  the  sac  that  the 
latter  could  not  be  set  free  and  sutured. 
Pavloff  therefore  made  two  curved  in¬ 
cisions,  about  5!  inches  long, through 
the  muscular  coats  of  the  parietes  on 
each  side  of  the  median  line  as  deep  as 
the  aponeurosis.  The  inner  borders  of 
the  strips  thus  dissected  up  were  united 
with  a  continuous  suture,  the  outer 
with  interrupted  sutures.  Thus  a  bridge 
was  formed  over  the  hernia,  and  it  was 
drained  from  below.  The  wound  healed 
by  first  intention,  and  the  bridge  prac¬ 
tically  reduced  the  hernia,  excepting 
the  adherent  contents  at  the  neck. 


<427)  Dropsy  of  the  Coitus. 

Pinkus,  at  a  recent  meeting  of  the 
Berlin  Obstetrical  Society  ( Zeit .  f. 
Geburtsh.  u.  Gynak.,  xxxvii,  p.  352, 
September,  1897)  showed  a  six  months’ 
foetus  which  exhibited  marked  oedema 
and  a  condition  of  the  extremities  re¬ 
sembling  foetus  rachitis.  There  was 
interstitial  inflammation  of  the  kidneys 


(horse  shoe),  liver,  spleen,  and  lungs  ; 
but  the  bones  (as  seen  by  the  Roentgen 
rays)  were  normal.  Pinkus  thought 
that  the  existence  of  pulmonary  tuber¬ 
culosis  in  both  parents,  and  the  state  of 
anaemia  in  the  mother,  might  have 
some  etiological  importance  in  this 
case. 


THERAPEUTICS. 


<428)  The  Serum  Treatment  of  Leprosy. 

Buzzi  ( Deut .  med.  Woch.,  October  14th, 
1897)  reports  a  case  of  maculo-tubercular 
leprosy  treated  with  Carrasquilla’s 
serum.  A  lad,  aged  15,  presented  well- 
marked  evidence  of  the  disease  when 
he  first  came  under  observation.  There 
was  hypertrophy  of  the  tissues  of  the 
face  with  disseminated  leprous  nodules. 
The  ends  of  the  extremities  were  much 
thickened,  and  there  were  numerous 
nodules  there  as  well  as  along  the  ulnar 
side  of  the  forearm.  Glandular  en¬ 
largement  was  also  present,  and  pig¬ 
mented  patches  on  the  extremities  and 
trunk.  All  available  treatment  had 
been  tried,  but,  after  temporary  im¬ 
provement,  febrile  attacks  again  oc¬ 
curred,  with  the  development  of  new 
nodules.  The  disease  steadily  pro¬ 
gressed.  Between  February  7th  and 
June  9th,  1897,  twenty-six  injections  of 
serum  obtained  from  Dr.  Carrasquilla 
were  made  into  the  buttocks  ;  0.2  c.cm. 
was  first  used,  and  this  was  increased 
up  to  3J  c.cm.  The  injections  were 
given  at  first  twice  and  then  once  a 
week,  and  later  there  were  at  least  two 
pauses  of  fourteen  days.  A  local  re¬ 
action  occurred,  most  marked  on  the 
evening  of  the  day  of  injection,  and 
disappeared  in  a  few  days.  No  abscess 
was  noted.  Usually  there  were  no 
unpleasant  general  symptoms.  On 
two  occasions,  however,  there  were 
some  threatening  symptoms  of  collapse, 
and  the  temperature  rose  to  390  or 
40°  C.,  defervescence  being  accom¬ 
panied  by  profuse  sweating.  Redness 
and  swelling,  with  subsequent  absorp¬ 
tion,  occurred  in  the  leprous  nodules, 
and  there  was  considerable  diminution 
in  the  infiltration  of  the  tissues.  A 
new  growth  of  hair  appeared  on  the 
extensive  patches  of  alopecia  upon  the 
head.  Leprous  ulcers  in  the  mouth 
healed.  In  fact,  the  patient’s  con¬ 
dition  underwent  in  every  way  a 
marked  improvement.  During  the  four 
months  after  the  injections  there  was 
some  tendency  to  relapse,  but  these 
relapses  were  much  milder  than 
formerly.  It  cannot  be  stated  whether 
a  permanent  cure  can  be  effected  in  this 
case,  yet  the  results  obtained  were 
much  better  than  under  any  other 
treatment.  The  serum  treatment  de¬ 
serves  a  further  trial. 

<429)  Treatment  of  Eczema  by  Picric  Acid. 

Brousse  recommends  ( Journ .  de  Med., 
October  10th,  1897)  the  employment  of 
picric  acid  in  some  cases  of  eczema,  the 
indications  being  an  acute  attack,  either 
primarily,  or  supervening  on  a  chronic, 
particularly  should  there  be  any  ten¬ 
dency  to  epidermic  ulcerations,  and  in 
the  seborrhceic  or  impetiginous  eczema 


of  children.  But  the  method  is  contra¬ 
indicated  in  chronic  cases,  and  gener¬ 
ally  in  those  accompanied  by  epidermic 
thickening,  though,  should  there  be 
much  itching  in  the  latter,  it  may  prove 
beneficial.  The  method  of  employment 
is  as  follows :  A  saturated  solution  of 
picric  acid  (12  g.  of  the  acid  dissolved 
in  1  litre  of  tepid  water  allowed  to  be¬ 
come  cold  and  decanted),  is  painted  on 
the  affected  parts  with  a  brush,  the  ap¬ 
plication  extending  slightly  beyond  the 
limits  of  the  eczematous  area,  then 
covered  immediately  with  absorbent 
wool,  or  it  may  be  with  a  compress 
soaked  in  the  same  solution,  and  over 
which  the  wool  is  applied.  This  is 
allowed  to  remain  on  for  about  two  days. 
An  indispensable  precaution  would 
seem  to  be  previous  cleansing  of  the 
skin  with  some  antiseptic,  so  that  no 
suppurative  organisms  may  be  allowed 
to  remain  in  contact  with  the  diseased 
skin  during  the  time  that  it  is  covered 
by  the  wool  dressing.  The  staining  due 
to  picric  acid  may  subsequently  be  re¬ 
moved  by  washing  in  a  saturated  solu¬ 
tion  of  litliia  carbonate. 


<430)  Heat  as  a  Therapeutic  Astent. 

Bosanyi  ( Pester  med-chir.  Presse,  October 
24th,  1897)  commences  a  study  of  this 
subject.  He  first  refers  to  the  disputed 
question  of  the  superiority  of  the 
natural  hot  springs  over  the  artificial 
substitutes.  Hot  baths  have  been  used 
with  success  in  puerperal  eclampsia, 
and  hot  douches  and  applications  have 
been  found  of  value  in  certain  diseases 
of  women.  The  author  then  refers  to 
the  treatment  of  anaemia  by  diaphoresis 
and  bleeding,  which  he  appears  to  look 
upon  as  a  possible  substitute  for  the 
iron  treatment.  In  the  acute  infective 
diseases  such  as  diphtheria,  cholera, 
influenza,  hot  baths,  or  the  local  appli¬ 
cation  of  heat,  has  proved  to  be  of  ser¬ 
vice.  Epidemic  cerebro-spinal  mening¬ 
itis  has  been  treated  with  remarkably 
good  results  by  baths  at  36°  to  41 0  C. 
In  certain  skin  diseases,  mostly  chronic, 
the  hot  bath  is  a  valuable  remedy.  In 
some  circulatory  diseases  with  dropsy, 
diaphoretic  baths  are  serviceable.  The 
use  of  “heat  as  a  therapeutic  agent  has 
undoubtedly  its  limits,  and  under  some 
circumstances  is  contra-indicated.  The 
author  refers  to  the  quickening  of  vital 
processes  under  its  action.  Chronic 
diseases  are  those  which  are  most 
adapted  to  this  treatment. 


<431)  Juniper  Tar. 

Witold  de  Schulz  (Arch.  desSci.  Biol,  de 
Vlnstitut.  Imper.  de  MM.  B.rper.  a  St. 
Petersboury,  Tome  v,  Nos.  4  and  5,  1897) 
states  that  in  the  last  cholera  epidemic 
in  Russia  (1892-95),  Neneki  and  others 
recommended  pine  tar  as  a  disinfectant. 
This  has  drawn  widespread  attention  to 
the  varieties  of  tar  and  their  properties. 
Juniper  tar  (=  oil  of  cade),  however, 
has  previously  not  been  worked  at  from 
a  chemical  and  disinfecting  point  of 
view.  It  contains  (1)  hydrocarbons 
(boiling  point  210°  to  400°  C.),  which 
form  its  greater  part,  (2)  acetic  acid  and 
its  homologues,  (3)  phenols  and  allied 
bodies,  (4)  resinous  substances,  which 
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form  the  residuum  after  distillation,  (a) 
Thechief  difference  between  the  phenols 
of  coniferous  trees  (pine  and  juniper) 
and  others  (beech,  birch,  aspen,  etc.)  is 
that  the  latter  contain  diphenols  and 
bodies  derived  from  triphenols  (pyro- 
gallol),  with  small  quantities  of  mono¬ 
phenols,  while  the  former  contain  only 
diphenols,  chiefly  derivatives  of  pyro- 
catechin  (guaiacol  and  its  homologues, 
methyl-  (=  creosol)  ethyl-  and  pro- 
pyl-guaiacol).  (b)  Juniper  tar  is 
poorer  in  phenols  than  that  of  pine  or 
aspen,  (c)  It  is  less  acid  and  has  less 
disinfecting  power  than  the  other  tars 
which  have  been  investigated.  ( d )  As 
a  5  per  cent,  mixture  with  water  its  dis¬ 
infecting  action  is  almost  nil.  (e)  An 
alkaline  solution  (5  per  cent,  tar  in  1 
per  cent.  KOH  solution)  has  a  marked 
disinfecting  action,  killing  a  two  days’ 
old  culture  of  intestinal  bacteria  from  a 
body  dead  of  cholera  when  mixed  with 
it  in  equal  parts  in  20  to  30  minutes,  a 
culture  of  typhoid  bacilli  in  2,  and  of  B. 
pyocyaneus  in  10  minutes.  Still  this 
action  is  inferior  to  that  of  an  alkaline 
solution  of  pine,  birch,  or  aspen  tar. 
(f)  Anthrax  spores  are  killed  by  pure 
juniper  tar  in  7  to  9  days,  by  its  5  per 
cent,  alkaline  solution  in  24  hours,  (y) 
The  alkaline  solution  has  but  a  feeble 
action  on  pure  cultures  of  tubercle 
bacilli,  and  does  not  kill  them  after  24 
hours,  for  all  guinea-pigs  inoculated 
with  these  insufficiently-sterilised  cul¬ 
tures  died  about  the  60th  day.  (h) 
Juniper  tar  is  9  times  as  expensive  as 
pine,  and  44  times  as  birch,  and  is  there¬ 
fore  never  likely  to  be  used  as  a  disin¬ 
fectant. 


<133)  Pyramidon. 

Feuerstein  (Centralb.  f.  d.  ges.  Therap., 
October,  1897)  has  used  this  agent  in  59 
cases.  It  was  given  as  an  antipyretic  in 
42  cases  of  phthisis  in  all  the  stages  of 
consolidation.  The  single  doses  con¬ 
sisted  of  0.2,  0.3,  and  0.6  g.,  but  the  first- 
named  dose  was  repeated  on  several  oc¬ 
casions.  In  all  the  cases  the  tempera¬ 
ture  began  gradually  to  come  down, 
reaching  its  lowest  point  in  about  two 
hours,  where  it  remained  for  four  to  six 
hours,  and  then  began  to  ascend  again. 
With  0.6  g.  given  hourly  in  0.2  g.  doses, 
a  complete  defervescence  could  be  ob¬ 
tained.  After  a  dose  of  0.3  g.,  a  fall  of 
temperature  through  20  C.  was  observed. 
After  a  dose  of  0.6  g.  the  greatest  fall  of 
temperature  was  30  C.,  and  the  least 
i°  C.  The  longest  duration  of  the  low 
temperature  was  six,  and  the  shortest 
two  hours.  As  an  antirheumatic,  pyra- 
midon  was  given  in  0.5  g.  doses  several 
times  in  the  day,  but  without  much  re¬ 
sult.  There  was  also  no  noteworthy  result 
when  pyramidon  was  used  as  an  anti- 
neuralgic.  In  two  cases  of  pains  due  to 
locomotor  ataxia  it  was  of  no  value,  and 
in  one  case  of  migraine  it  only  produced.'a 
temporary  result.  In  all  these  thre’e 
cases  antipyrin  gave  rise  to  a  rash  which 
did  not  appear  when  pyramidon  (an 
antipyrin  derivative)  was  used.  The 
author  looks  upon  pyramidon  as  a 
tolerably  certain  antipyretic.  No  un¬ 
pleasant  results  were  produced  by 
it. 
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(433)  Saline  Injections  in  Infantile 
Cholera. 

Loin,  of  Brussels  ( Sem .  Med.,  clxxvi), 
in  children  from  6  weeks  to  3  months 
old,  the  subjects  of  infantile  cholera 
resisting  all  sorts  of  treatment,  has  had 
recourse  to  subcutaneous  injections  of 
normal  saline  solution  in  doses  of  50 
c.cm.  morning  and  evening.  After  the 
first  or  second  injection  the  frequency 
of  the  stools  diminished,  they  began  to 
regain  their  normal  consistence  and 
appearance,  and  in  a  few  days  the 
patients  recovered. 

PATHOLOGY. 


<434)  The  Distribution  of  Iron  in  the 
liver. 

Lindemann  ( Centralbl.  f.  allgem.  Path., 
1897,  No.  12)  has  investigated  this  pro¬ 
blem  in  25  eases  of  death  from  various 
diseases.  The  liiemosiderin  or  iron¬ 
bearing  haemoglobin  derivative  is 
stained  in  sections  by  the  Prussian  blue 
test.  He  finds  that  a  moderate  reaction 
is  not  rare  in  non-ansemic  cases.  Fur¬ 
thermore,  that  in  the  localisation  of  the 
pigment,  three  types  can  be  distin¬ 
guished.  In  the  first  the  iron  is  most 
abundant,  being  found  in  the  liver  cells, 
the  liver  capillaries,  in  Kupffer’s  cells, 
and  in  the  periportal  connective  tissue; 
in  the  second  it  is  absent  from  the  liver 
cells  ;  and  in  the  third  it  is  present 
only  in  the  connective  tissue.  The 
reaction  was  obtained  in  two-thirds  of 
the  cases,  the  first  type  being  predomi¬ 
nant  in  severe  amemias,  the  remainder 
under  various  other  conditions ;  it  was 
more  often  absent  in  children  than 
adults.  The  author  considers  that  in 
diseases  other  than  the  anaemias  the 
hsemosiderin  is  brought  to  the  liver 
from  without  in  the  circulation,  while 
in  those  affections  it  is  probably  manu¬ 
factured  actually  in  the  hepatic  cells 
themselves.  Kretz  (ibid.,  Nos.  15-16) 
criticises  Lindemann’s  views  on  the 
basis  of  a  much  greater  number  (200)  of 
observations.  He  finds  that  the  hsemo- 
siderin  reaction  is  very  rare  in  non¬ 
cirrhotic  livers,  not  occurring  in  more 
than  one  case  in  1 5  or  20.  The  iron  is 
deposited  in  the  liver  cells,  particularly 
on  the  side  of  the  bile  capillaries  and  in 
the  connective  tissue,  both  intra-  and 
interacinous  ;  the  deposits  in  the  last- 
named  situation  are  mainly  from  the 
lymphatics.  The  main  causes  of  the 
deposition  are  pernicious  anaemia,  de¬ 
struction  of  red  corpuscles  by  poisons, 
such  as  arseniuretted  hydrogen,  maras¬ 
mus  as  in  alcoholic  tabetics,  leading  to 
the  pigmentation  of  many  organs,  and 
finally  haemorrhages  and  haemorrhagic 
exudates  from  which  the  haemoglobin  is 
absorbed.  The  hepatic  deposition  is  often 
accompanied  by  similar  changes  in  the 
spleen.  Kretz  notes  its  absence  in 
severe  anaemia  from  carcinoma,  tuber¬ 
culosis  and  suppuration,  in  repeated  loss 
of  blood  in  most  infectious  diseases 
(except  typhoid),  in  which  it  only  seems 
to  appear  as  a  result  of  extravasation. 
It  is  curious  also  that  in  mitral  disease 
haemosiderin  can  be  detected  in  the 
lungs  but  not  in  the  liver,  although 
both  are  similarly  congested.  The  de¬ 


position  of  iron  in  the  liver  is  marked 
in  pernicious  anaemia  and  in  typhoid, 
but  especially  in  the  pigmented  cirrhotic 
liver  of  diabetes.  The  importance  of 
chronic  intestinal  intoxication  as  a 
cause  of  alterations  in  the  blood  is  diffi¬ 
cult  to  estimate,  but  the  author  con¬ 
siders  blood  changes  as  the  main  cause 
of  the  deposition  in  cirrhosis  of  the 
liver.  The  deposit  disappears  slowly 
when  its  cause  has  ceased  to  act ;  part 
of  the  iron  is  excreted  in  the  blood,  part 
removed  by  the  lymph,  and  the  re¬ 
mainder  elaborated  on  the  spot,  the 
liver  acting  as  a  storehouse  for  it. 

<433)  The  Anlitryiitic  Action  of  Blood 
Serum. 

Fermi  (Centralb.  f.  Baht.,  xxii,  1) 
pointed  out  some  years  ago  that,  in 
addition  to  its  better- known  properties, 
blood  serum  possessed  the  power  of 
rendering  inactive  the  digestive  enzyme 
trypsin.  He  now  reports  the  results  of 
further  studies  in  the  same  direction. 
That  the  organism  has  some  power  of 
destroying  this  body  is  shown  by  the 
fact  that  it  is  not  eliminated  by  the 
bowel  or  in  the  urine  in  man  or 
herbivora,  whether  the  kidneys  are 
sound  or  not.  His  experiments  fell 
under  three  heads.  He  first  injected 
trypsin  beneath  the  skin  and  into  the 
veins,  and  then  sought  it  in  the  dif¬ 
ferent  organs  after  various  lengths  of 
time.  Next,  he  investigated  the  action 
of  fresh  and  warmed  organs,  blood,  and 
blood  serum  upon  trypsin,  and  finally 
attempted  to  discover  whether  blood 
serum  and  fresh  organic  juices  simply 
held  the  trypsin  in  close  union  or 
destroyed  it  and  rendered  it  completely 
inactive.  He  found  that  half  an  hour 
after  the  subcutaneous  or  intraperitoneal 
injection  of  30  grains  of  trypsin  into  a 
guinea-pig,  the  ferment  could  be  de¬ 
tected  only  at  the  seat  of  injection,  and 
at  no  other  place.  When  i\  grains  of 
trypsin  were  injected  into  the  jugular 
vein  of  a  guinea-pig  it  could  be  detected 
in  all  the  organs  five  minutes  later,  but 
not  after  half  an  hour.  After  the  daily 
subcutaneous  injection  of  trypsin  for  a 
week  no  trace  could  be  discovered  in  a 
guinea-pig  ten  minutes  after  the  last 
injection ;  in  frogs,  however,  trypsin 
could  be  detected  an  hour,  but  not  five 
hours,  after  subcutaneous  injection.  If 
trypsin  was  mixed  with  finely-chopped 
pieces  of  spleen,  liver,  kidney,  and 
muscle,  it  was  no  longer  detectable  after 
twenty-four  hours,  unless  the  mixture 
were  warmed,  and  the  same  result  was 
obtained  with  blood  and  serum. 
Attempts  to  isolate  the  ordinary 
products  of  tryptic  digestion  from 
mixtures  of  trypsin  with  fresh  organs, 
blood,  and  serum,  gave  entirely 
negative  results.  From  this  it  must  be 
concluded  that  these  cause  a  genuine 
destruction  of  trypsin.  Pugliese  and 
Coggi  have  confirmed  the  author’s  work, 
and  have  further  ascertained  that  blood 
serum  loses  its  antitryptic  power  when 
warmed  to  50°  C.,  that  this  power  is 
greater  in  the  antagonism  of  trypsin 
than  of  pepsin,  and  that  a  difference  in 
this  respect  can  often  be  demonstrated 
between  arterial  and  venous  blood. 
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MEDICINE. 


(43<i)  Acromegaly. 

Hanskmann  ( Berl .  Min.  Woch.,  May  17th, 
1897)  relates  a  case  in  a  woman  aged  46. 
She  had  been  ill  for  four  years  before 
her  death  with  polyuria,  polydipsia, 
wasting,  and  weakness.  The  urine  con¬ 
tained  as  much  as  8  per  cent,  of  sugar  at 
times,  but  was  sometimes  free  from 
sugar.  She  suffered  from  furunculosis 
and  died  in  coma.  Besides  hyperostoses 
from  various  bones  there  was  a  tumour 
of  the  hypophysis.  The  tumour  had 
exercised  no  pressure  except  on  the 
optic  nerves.  It  had  the  composition 
of  an  oval-celled  sarcoma.  The  thyroid 
gland  was  somewhat  enlarged.  The 
pancreas  was  not  atrophied,  but  micro¬ 
scopically  a  very  considerable  increase 
in  the  connective  tissue  was  noticed. 
The  diagnosis  was  not  very  obvious 
during  night.  The  thickening  of  the 
fingers  owing  to  the  hyperostoses  and 
hypertrophy  of  the  cutis,  the  various 
exostoses,  the  thickening  of  the  skull, 
etc.,  made  it  certain  later.  Tumour  of 
the  hypophysis,  enlargement  of  the 
thyroid  and  diabetes  have  been  found 
in  other  cases  of  acromegaly.  Among 
97  recorded  cases  only  48  are  described 
sufficiently  minutely  to  make  them 
available  for  use,  and  in  32  of  these 
manifestations  of  disease  of  the  hypo¬ 
physis  were  present.  In  12  out  of  15 
cases  examined  after  death  changes 
were  found  in  the  hypophysis.  In  the 
remaining  3  some  doubt  existed  as  to 
the  acromegaly.  The  author  does  not 
think  it  correct  to  say  that  acromegaly 
is  the  disease  caused  by  morbid  changes 
in  the  hypophysis,  but  a  connection  be¬ 
tween  these  two  cannot  be  denied. 
Hansemann  thinks  that  too  much  stress 
has  been  laid  upon  the  occurrence  of 
enlargement  of  the  thyroid  in  acrome¬ 
galy.  Overgrowth  of  connective  tissue 
in  various  parts  of  the  body  ranks 
among  the  manifestations  of  acromegaly. 
The  author  has  also  noticed  a  similar 
overgrowth  in  certain  forms  of  diabetes. 
He  thinks  it  possible  that  a  closer  re¬ 
lation  exists  between  acromegaly  and 
diabetes.  In  97  cases  of  acromegaly 
diabetes  was  noticed  in  12,  but  these 
were  the  best  observed  cases. 


(437)  Tuberculous  Meningitis  of  Choreic 
Type. 

As  is  well  known,  tuberculous  mening¬ 
itis  in  the  adult  may  manifest  itself  in 
great  variety  of  form  ;  thus,  there  may 
be  apoplectic,  epileptic,  tetanic,  hemi¬ 
plegic,  and  comatose  symptoms,  and 
even  “diarrhoea”  and  “delirium  tre¬ 
mens  ”  have  proved  to  be  forms  of  the 
disease.  Breton  has  just  added  his  de¬ 
scription  (  These  de  Lille ,  1897),  of  a  very 
remarkable  case  which  came  under  liis 
notice.  The  patient  was  a  man  with 
decided  tuberculous  disease,  and  who, 


after  an  attack  of  alcoholic  excess,  was 
supposed  to  be  suffering  from  delirium 
tremens.  He  was  admitted  to  hospital 
suffering  from  a  slight  degree  of  delirium. 
On  examination  he  had  all  the  appear¬ 
ances  of  chorea.  There  was  marked 
motor  inco-ordination,  gesticulation, 
and  inability  to  keep  his  face  in  repose. 
He  could  not  stand  with  his  heels 
together,  or  on  one  leg  ;  his  lower  limbs 
exhibited  sudden  jerking  movements  of 
flexion  and  extension,  and  his  hands 
and  arms  were  similarly  affected,  and 
it  was  impossible  for  him  to  raise  a 
glass  of  water  to  his  mouth.  The 
muscles  of  the  face,  eyelids,  neck,  and 
trunk  all  exhibited  a  similar  condition. 
Speech  was  interrupted  and  often  un¬ 
intelligible.  The  patient  did  not  seem 
able  to  understand  what  was  said  to 
him.  There  was  a  marked  degree  of  in¬ 
ternal  strabismus  of  the  left  eye.  The 
condition  of  the  patient  changed  rather 
rapidly,  the  characteristic  movements 
being  interrupted  by  convulsive  seiz¬ 
ures.  Subsequently  the  patient  re¬ 
lapsed  into  a  comatose  condition  lasting 
for  three  days  and  terminating  fatally. 
On  'post-mortem  examination  an  ordi¬ 
nary  meningitis  was  discovered  without 
any  special  distribution. 


(438)  Meat  Poisoning. 

Brieger  and  Kempner  ( Deut .  med. 
Woch.,  August  12th,  1897)  refer  to  the 
researches  of  Ermengen,  in  which  an 
epidemic  of  poisoning  by  meat  was 
found  to  be  due  to  a  specific  anaerobic 
microbe  named  by  him  B.  botulinus. 
The  clinical  picture  was  characterised 
by  a  decrease  and  then  increase  of  the 
salivary  and  mucous  secretion  of  the 
mouth,  etc.,  blepharoptosis,  mydriasis, 
diplopia,  strabismus,  aphonia,  constipa¬ 
tion,  and  the  absence  of  cerebral  sym¬ 
ptoms.  Disturbances  of  breathing  and 
circulation  were  often  added.  Ermen¬ 
gen  showed  that  the  toxin  did  not 
belong  to  the  ptomaines,  but  to  a 
definite  group  including  the  tetanus 
and  diphtheria  poisons.  The  authors 
have  experimented  with  cultures  ob¬ 
tained  from  Ermengen,  and  they  have 
been  able  to  separate  out  the  toxin  as 
in  the  case  of  other  microbes  by  the 
Brieger-Boer  method.  By  administer¬ 
ing  this  poison  to  animals  Kempner  has 
been  able  to  obtain  a  powerful  antitoxic 
serum.  The  poison  in  question  can  be 
preserved  for  a  long  time  when  pro¬ 
tected  from  light  and  the  air.  The  pure 
poison  is  easily  acted  upon  by  ether, 
alcohol,  and  oxydising  bodies,  but  is 
resistant  to  reducing  agents,  thus  re¬ 
sembling  the  tetanus  and  diphtheria 
poisons.  In  experimenting  with  decom¬ 
posing  pig  flesh  and  other  decomposing 
fluids,  the  authors  have  never  obtained 
substances  acting  like  the  botulinus 
poison.  The  reason  that  specific 
microbes  have  not  been  found  is  due  to 
the  presence  of  micro-organisms  re¬ 
sembling  the  B.  coli  communis,  which 
have  been  regarded  as  the  cause  of  the 
symptoms  ;  the  presence,  however,  of  a 
specific  poison  belonging  to  the  B.  coli 
communis  has  not  been  demonstrated. 
The  authors  think  as  the  results  of  their 
investigations  that  microbes  of  the  coli 


type  have  nothing  to  do  with  meat 
poisoning,  but  that  the  poison  produced 
by  decomposing  albuminous  substances 
is  due  to  microbes  not  yet  discovered. 
From  decomposing  blood  they  have 
isolated  by  the  Brieger-Boer  method  a 
very  deadly  poison.  Thus,  suspected 
food  should  be  examined  by  this  method. 
The  authors  refer  to  one  suspected  case 
which  the  examination  proved  to  be  a 
sepsis  due  to  the  streptococcus.  Botu¬ 
linus  toxin  given  to  animals  in  non- 
lethal  doses  eventually  produces  a  fatal 
cachexia,  with  paralysis  and  degenera¬ 
tion  of  parenchymatous  organs.  The 
examination  of  the  blood  of  patients 
suffering  from  tabes,  myelitis,  neuritis, 
and  chronic  nervous  diseases  by  this 
method  have  as  yet  given  no  positive 
results.  _ 

(439)  Paralysis  in  the  Course  ol'  Scarict 
Fever. 

The  somewhat  rare  occurrence  of  vari¬ 
ous  paralyses  in  the  course  of  scarlet 
fever  has  been  studied  by  Alexieff 
(Journ.  de  Med.,  July  10th,  1897),  who 
has  only  been  able  to  collect  7  or  8  pub¬ 
lished  cases,  together  with  2  coming 
under  his  own  observation.  In  the  first 
of  these  a  child,  aged  4,  suffering 
from  nephritis  and  anasarca,  resulting 
from  a  slight  attack  of  scarlet  fever, 
suffered  from  left  hemiplegia  about 
three  weeks  after  the  eruption,  the  face, 
tongue,  and  upper  and  lower  limbs  be¬ 
ing  affected.  In  about  twelve  days  a 
marked  improvement  set  in,  progressing 
to  complete  recovery.  In  the  second 
case,  a  boy  aged  7,  showed  complete 
paralysis  of  the  right  half  the  body 
during  a  slight  attack  of  scarlet  fever. 
The  paralysis  was  of  a  particularly 
marked  degree,  with  loss  of  the  right 
naso-labial  fold,  complete  loss  of  power 
in  both  upper  and  lower  limbs  and  the 
right  side,  loss  of  knee-jerk  and  im¬ 
paired  sensation.  The  patient  could 
understand  what  was  said  to  him,  but 
there  was  complete  articular  aphasia. 
There  were  symptoms  of  endocarditis 
and  broncho-pneumonia  with  a  marked 
degree  of  albuminuria.  Death  occurred 
on  the  fourth  day.  On  post-mortem 
examination  there  was  subacute  paren¬ 
chymatous  nephritis,  degeneration  of 
the  cardiac  muscle,  thrombosis  of  the 
left  middle  cerebral  artery,  and  almost 
complete  softening  of  the  lenticular 
nucleus  and  of  the  posterior  portion  of 
the  internal  capsule. 


SURGERY. 


(440)  Reual  Surgery. 

Oralinski  (Wien.  med.  Woch.,  1897,  Nos. 
6  and  7)  gives  details  of  seven  operations 
on  the  kidney,  and  recently  performed 
by  him,  as  the  result  of  which  he  has 
arrived  at  the  following  conclusions. 
Most  of  the  symptoms  and  signs  pre¬ 
sented,  such  as  pain  enlargement  of  the 
kidney,  and  dislocation  with  simul¬ 
taneous  changes  in  the  urine  lead  cus¬ 
tomarily  to  an  indication  as  to  which  of 
the  two  organs  is  affected.  It  is  only  in 
exceptional  cases  that  this  requires  the 
use  of  the  cystoscope  to  decide  it  accord- 
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ng  to  which  ureter  is  passing  pure  and 
which  pathological  urine.  It  is  only  in 
exceptionally  well-marked  and  rapidly 
progressive  cases  that  an  accurate  dia¬ 
gnosis  and  certain  therapeutic  indica¬ 
tions  can  be  obtained  by  means  of  the 
ordinary  methods  of  investigation  ;  very 
often,  and  particularly  in  the  early 
stages,  direct  inspection  by  exposure  or 
incision  of  the  kidney  must  be  added. 
If  it  is  difficult  to  tell  whether  the  kid¬ 
ney  or  another  organ  (for  example,  the 
gall  bladder)  is  affected,  an  exploratory 
laparotomy  should  be  made ;  if,  how¬ 
ever,  the  question  is  simply  the  extent 
of  the  kidney  lesion,  exposure  of  the 
organ  by  the  retroperitoneal  route  will 
suffice.  The  kidney  is  so  important  an 
organ  that  it  should  only  be  sacrificed 
when  it  contains  some  growth  abso¬ 
lutely  dangerous  to  the  whole  organism, 
or  when  the  morbid  process  has  ren¬ 
dered  it  entirely  useless.  The  author 
recognises  only  two  absolute  indications 
for  nephrectomy— enlargement  of  the 
kidney  by  new  growth  or  tubercle. 
Other  conditions,  revealed  when  the 
organ  is  exposed  or  incised,  may  afford 
relative  indications.  Observations  made 
in  the  course  of  nephrectomies  show 
that  a  kidney  which  before  operation 
can  be  recognised  as  enlarged  and  hard, 
is  as  a  rule  quite  or  almost  functionless, 
whereby  we  may  often  get  an  indirect 
insight  into  the  functional  capacity  of 
the  other  kidney.  As  the  modern  ten¬ 
dency  is  conservative  and  in  favour  of 
nephrotomy  rather  than  nephrectomy 
wherever  possible,  the  separate  investi¬ 
gation  of  the  urine  of  the  two  sides  is 
seldom  called  for,  particularly  as 
Pawlik’s  procedure  for  this  purpose  is 
difficult  and  often  uncertain.  Obalinski 
goes  so  far  as  to  say  that  nephrectomy 
is  contra-indicated  if  nephrotomy  does 
not  show  that  the  persistence  of  the 
organ  in  the  body  is  a  danger  to  life. 
Nephrectomy  is  of  course  contra-indi¬ 
cated  in  other  conditions,  as  when  the 
other  kidney  can  be  shown  to  be  absent, 
when  both  kidneys  are  affected  by  the 
same  disease,  when  the  bodily  strength 
does  not  permit  so  radical  an  operation, 
or  when  the  kidney  capsule  is  tightly 
adherent  to  other  organs. 


<441)  Abdominal  Contusions. 

Demons  ( Sem .  Med .,  October,  1897) 
describes  three  results  of  abdominal 
contusions:  (1)  Injury  of  the  abdo¬ 
minal  wall ;  (2)  ihjury  of  one  or  more 
organs;  (3)  injury  of  intra-abdominal 
organs  while  the  abdominal  wall 
escapes.  It  is  often  difficult  to  deter¬ 
mine  the  force  or  extent  of  the  injury. 
Details,  even  the  shape  of  the  wound- 
ing  agent,  are  important.  Narrow 
bodies,  the  action  of  which  is  exerted 
on  a  small  area,  reach  more  deeply  by 
overcoming  resistance  of  the  abdominal 
panetes  more  easily  than  larger  bodies. 
Resistance  varies  with  the  age,  state  of 
obesity,  state  of  relaxation  or  contrac¬ 
tion  of  the  muscles.  The  direction  of 
the  blow  is  of  importance.  If  per¬ 
pendicular  to  the  deeper  structures,  it 
is  most  harmful;  when  parallel,  it 
tends  to  glide  off;  when  oblique,  the 
force  is  modified.  Fragility  varies 
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with  the  different  viscera  or  with  the 
anatomical  or  pathological  conditions 
at  the  time  of  the  accident.  Hollow 
viscera  are  more  vulnerable  when  dis¬ 
tended.  Laceration  is  favoured  by 
morbid  changes  in  the  viscera.  Im¬ 
mediate  symptoms  of  such  an  accident 
vary.  Pain  is  usual,  but  may  be  slight 
or  severe,  local  or  general,  spontaneous 
or  determined  by  pressure.  Deep- 
seated  localised  pain  points  to  a 
wounded  viscus.  Sharper  pain  usually 
points  to  contusion  of  the  abdominal 
wall.  Ecchymoses  or  superficial  swell¬ 
ing  are  of  no  diagnostic  value  for 
deeper  injuries.  Vomiting  or  slight 
tympanites  does  not  afford  any  reliable 
evidence  of  injury.  Rigidity  of  the 
abdominal  walls,  though  not  constant, 
is  an  important  indication  of  visceral 
lesion,  and  almost  characteristic  of  a 
wounded  viscus.  Diagnosis  is  often 
easy,  but  may  be  very  difficult.  Frac¬ 
tures  of  the  skull,  spine,  or  limbs  may 
mask  other  symptoms.  With  a  hollow 
viscus  severe  contusion  or  slight  per¬ 
foration  may  give  the  same  symptoms. 
Exploratory  laparotomy  should  not  be 
resorted  to  in  extremely  mild  or  severe 
cases.  Whenever  advisable  it  should 
be  performed  as  early  as  is  possible 
within  twenty-four  hours  of  the  ac¬ 
cident. 


<442)  Tlie  Frequency  of  Complications  in 
Gonorrhoea. 

Colombini  (Reprint  from  Giornale  Ital. 
delle  Malatt.  Vener.  e  della  Pelle,  1896,  v) 
records  the  results  of  a  careful  statistical 
inquiry  as  to  the  frequency  of  local  com¬ 
plications  in  gonorrhoea.  He  took 
account  not  only  of  epididymitis,  pro¬ 
statitis,  etc.,  manifesting  themselves  by 
marked  symptoms,  but  examined  each 
case  carefully  externally  and  per  rectum 
for  the  objective  signs  of  disease.  He 
found  slight  and  painless  lesions  of 
some  sort  in  62.5  per  cent,  of  cases  ex¬ 
amined,  and  came  to  the  conclusion 
that  posterior  urethritis  which  led  to 
epididymitis  affected  the  whole  genera¬ 
tive  tract  on  the  way.  Thus  the  pro¬ 
state  was  frequently  tender,  and  gene¬ 
rally  or  locally  enlarged,  the  vesiculse 
seminales  hard,  better  marked  than 
usual,  and  a  little  painful,  and  the  pre- 
rectal  part  of  the  vas  deferens  converted 
into  a  hard  and  somewhat  tender  cord. 
The  author  summarises  investigations 
into  400  cases,  in  160  of  which  the  gonor¬ 
rhoea  was  acute,  in  180  subacute,  and  in 
60  chronic  ;  in  92  8  per  cent,  the  disease 
had  spread  to  the  posterior  urethra. 
Lesions  of  the  prostate,  vesiculse  semi¬ 
nales,  or  prerectal  vas  deferens  were 
present  in  141  cases,  or  35  25  per  cent. ; 
of  the  acute  cases,  45,  or  28.12  per  cent., 
were  affected  ;  of  the  subacute,  72,  or  40 
per  cent. ;  and  of  the  chronic,  24,  or  also 
40  per  cent.  Of  the  141  cases,  88  had 
prostatitis,  5  vesiculitis,  46  both  prosta¬ 
titis  and  vesiculitis,  and  2  both  these 
with  pelvic  vasitis  as  well.  Of  the  45 
acute  cases,  32  had  prostatitis  alone,  1 
vesiculitis  alone,  and  15  (?  13)  both.  Of 
the  72  subacute  cases,  35  had  only  pro¬ 
statitis,  4  only  vesiculitis,  28  both,  and 
2  pelvic  vasitis  as  well.  Of  the  24 
chronic  cases,  21  had  prostatitis  only, 


and  3  vesiculitis  as  well.  It  should  be 
stated  that  all  the  patients  examined 
were  free  from  the  symptoms  of  com¬ 
plications,  so  that  these  were  in  every 
case  latent.  Great  care  was  taken  to 
exclude  the  possibility  of  the  affections 
being  due  to  any  other  cause.  As  re¬ 
gards  prognosis,  the  author  regards  this 
as  in  general  most  favourable,  but  con¬ 
siders  it  possible  that  the  inflammations 
may  lead  eventually  to  senile  prostatic 
hypertrophy  and  other  troubles  of  latex- 
life. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<443)  I.itltopaMlion. 

Gael  von  Scanzoni  (Prayer  mod.  Woch., 
No.  22,  1897)  describes  tlie  necropsy  of 
a  woman,  aged  59,  who  died  of  chronic 
Bright’s  disease  in  the  German  Uni¬ 
versity  of  Prague,  last  January.  She  had 
borne  four  children  to  term  and  had 
aborted  once.  Whether  the  abortion 
simply  meant  the  expulsion  of  a 
decidua  only  none  of  tlxe  staff  could 
decide,  though  they  suspected  so  after 
the  post-mortem  examination.  There 
were  some  very  tough  old  bands  of 
adhesion  between  the  uterus  and  the 
back  of  Douglas’s  pouch.  The  left 
Fallopian  tube  was  obstructed  at  its 
abdominal  end  and  firmly  bound  to 
the  ovary.  The  right  tube  ran  out 
normally  from  the  uterus  till  at  a  point 
about  2|-  inches  from  its  origin,  where 
there  was  a  complete  and  evidently 
very  old  solution  of  continuity.  It 
was  connected  by  a  short  band  with 
the  remainder  of  the  tube,  1  inch  long, 
and  ending  in  an  open  ostium  with 
well- developed  fimbriae.  A  stone-like 
mass,  f  in.  in  long  diameter,  hung, 
attached  by  a  short  pedicle,  from  the 
occluded  proximal  extremity  of  the 
separated  end  of  the  right  tube.  The 
mass  consisted  of  ribs,  vertebrae,  the 
left  scapula,  and  a  distinct  left 
humerus.  The  longest  rib  was  about 
1  cm.  in  length,  so  that,  allowing  for 
contraction,  the  foetus  had  probably 
died  at  the  beginning  of  the  third 
month,  when  the  tubal  sac  had  rup¬ 
tured.  Scanzoni  demonstrates  the  case 
with  a  fine  drawing  of  the  specimen. 


<444)  Abscess  of  Vulvo-Vsisiual  Glam!. 

Dugon  ( These  de  Paris,  1897)  has  inves¬ 
tigated  acute  inflammation  of  this  gland. 
He  cultivated  the  pus  in  14  cases.  In  9 
the  disease  was  the  first  attack;  the 
gonococcus  was  found  in  8,  and  in  2  of 
the  8  the  pus  in  the  abscess  communi¬ 
cated  freely  with  the  exterior  through 
the  duct,  the  germ  being  associated  in  1 
case  with  the  staphylococcus  aureus, 
and  in  1  with  the  staphylococcus  albus. 
The  1  non-gonorrhceal  case  out  of  the  9 
was  puerperal,  and  the  staphylococcus 
albus  was  found.  There  remained  5 
cases  where  the  inflammation  was  acute, 
but  had  occurred  before.  In  2  the  infec¬ 
tion  was  due  to  a  streptococcus  alone,  in 
1  to  the  gonococcus,  in  1  to  the  bacterium 
coli  and  the  staphylococcus  albus,  and 
in  1  to  a  streptococcus  associated  with 
an  anaerobic  microbe.  The  latter  ap¬ 
peared  as  a  short  bacillus  ;  the  pus  in 
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this  case  was  foetid,  and  broth  and  gela¬ 
tine  cultures  proved  equally  foetid.  Un¬ 
doubtedly  inflammation  of  the  valvo- 
vaginal  gland  is,  in  nearly  every  in¬ 
stance,  caused  by  gonorrhoeal  infection 
ascending  the  duct. 


<445)  Death  of  Extrauterine  Foetus  from 
Congenital  Cerebral  Disease. 

Gross  ( Archiv  f.  Kinderheilk.,  vol.  xxii, 
parts  i  and  ii,  1897)  gives  the  short  life- 
history  of  an  infant  delivered  alive  by 
operation  for  ectopic  gestation  (Reis- 
mann,  Centralblatt  f.  Gyn.,  1896).  It 
measured  17J  inches  and  weighed  6  lbs. 
There  was  a  cieep  curved  indentation  on 
the  left  side  of  the  skull.  The  right 
upper  and  lower  extremity  showed  great 
loss  of  power.  In  a  few  days  right 
facial  palsy  came  on.  Athetosis  of  the 
right  hand  was  also  noted.  When 
2  months  old  the  child  died  of  intesti¬ 
nal  catarrh.  There  was  atrophy  of  the 
left  optic  nerve,  with  grey  degeneration 
:  of  the  left  lateral  and  both  posterior 
columns.  On  the  other  hand  there  was 
arrested  development  of  the  entire 
right  half  of  the  cord. 

- - 

Dystocia  from  Monstrosity. 

Mildred  E.  Iv.  Staley  ( Indian  Med. 
Gaz.,  xxxii,  298,  August,  1897)  reports 
three  cases  of  foetal  monstrosity  compli¬ 
cating  labour.  The  first  was  one  of 
twins,  of  which  one  (the  second)  con¬ 
sisted  of  feet  and  abdomen,  the  head 
and  upper  limbs  being  represented  by 
small  lumps  of  flesh.  It  was  delivered 
by  means  of  considerable  traction  upon 
the  feet.  This  was  then  a  case  of  foetus 
acephalus.  The  second  was  that  of  an 
anencephalic  foetus  which  had  to  be  re¬ 
moved  by  embryotomy  after  native  mid¬ 
wives  had  treated  the  mother  (who  died 
soon  after  delivery)  for  five  days.  The 
third  was  a  labour  complicated  by  the 
presence  of  a  double-faced  monstrosity, 
ft  was  _  delivered  by  podalic  version, 
?reat  difficulty  being  experienced  in 
extracting  the  large  head  with  two 
Aces,  anterior  and  posterior. 


447)  Ovariotomy  ligatures  in  the  ICladder. 

'G.jhofe  ( Nederl .  Tijdschrift  voor  Verlosk. 
•n  Gyndk.,  1897,  Part  ii)  relates  that 
:ome  six  or  seven  ligatures  were  applied 
0  the  pedicle  of  an  intraligamentous 
ovarian  cyst.  Within  three  months 
lysuria  set  in  with  retention  and  alka- 
ine  urine.  The  catheter  brought  away 
alse  membrane  on  two  occasions ;  it 
onsisted  of  sloughing  tissue.  There 
/as  no  fever.  At  length  there  were 
ymptoms  of  stone.  The  sound  and 
he  cystoscope  were  employed  and  oon- 
rmed  the  diagnosis.  Lithotripsy  was 
ractised  ;  four  days  later  some  silk 
hreads  were  passed,  they  were  but 
ttle  incrusted.  But  within  three 
xonths  another  calculus  had  developed, 
.ithotripsy  was  again  performed,  and 
ve  silk  ligatures  came  away.  Nijhoff 
arns  against  hurry  in  dilating  the 
rethra  for  searching  the  bladder  in 
lese  cases,  as  incontinence  of  urine  of 
very  intractable  character  may  ensue, 
id  as  lithotripsy  is  often  needed,  wide 
ilatation  is  hardly  necessary. 


(448)  Missed  and  Irregular  Abortion. 

Platzer  ( Centralbl .  f.  Gyndk.,  No.  38) 
exhibited  recent  and  authenticated 
specimens  illustrating  irregularities 
relating  to  abortion  at  the  April  meet¬ 
ing  of  the  Royal  Hungarian  Medical 
Association.  One  was  a  twin  delivered 
at  the  fourth  month  and  its  fellow 
expelled  two  months  earlier.  He  also 
showed  a  3-months  foetus  delivered  at 
the  seventh  month.  No  flooding  was 
observed  about  the  time  of  its  death 
or  later  in  the  pregnancy.  Seven  mem¬ 
bers  present  related  recent  cases  of 
undoubted  missed  abortion  with  reten¬ 
tion  of  the  ovum  for  four  or  five 
months. 


(449)  Primary  Cancer  of  the  Fallopian 
Tubes. 

Watkins  (Amer.  Gynec.  and  Obstet. 
Journ.,  September,  1897),  after  describ¬ 
ing  a  new  case  of  innocent  papilloma 
of  the  tubes,  relates  another  where 
primary  carcinoma  was  detected  in 
both  Fallopian  tubes ;  the  specimen 
is  figured,  and  full  pathological  details 
are  published.  The  patient  was  45, 
and  had  always  enjoyed  good  health 
until  the  beginning  of  August,  1896. 
Her  only  confinement  occurred  twenty- 
three  years  previously.  For  a  fort¬ 
night  she  suffered  from  pain  in  the 
pelvis  and  difficult  micturition.  Mens¬ 
truation  had  been  regular  and  normal 
though  painful ;  there  was  no  bloody 
discharge  as  is  frequent  in  this  dis¬ 
ease.  There  was  a  fibromyoma  of  the 
uterus,  with  a  large  fluctuating  mass  on 
each  side.  The  uterus  and  appendages 
were  removed ;  in  the  drawing  they 
resemble  Renaud’s  specimen  figured 
in  the  Trans.  Obstet.  Soc.,  vol.  xxxviii, 
p.  322.  Each  tube  formed  a  large  con¬ 
voluted  tumour  full  of  cancer.  The 
operation  was  difficult  on  account  of 
numerous  and  firm  adhesions.  The 
patient  recovered,  but  died  from  recur¬ 
rence  of  the  carcinoma  about  six 
months  after  leaving  the  hospital. 


THERAPEUTICS. 


<450)  Formol-albmniu. 

Benedicenti  {Arch.  Ital.  de  Biol.,  Tome 
xxvii,  Fasc.  iii,  1897)  states  that  while 
formalin  in  solution  is  not  a  more  active 
bactericide  than  perehloride  of  mercury 
and  other  common  disinfectants,  it  may 
cause  sloughing  of  the  skin  and  tissues, 
which  renders  its  use  in  surgery  very 
dangerous.  Schleich  tried  to  overcome 
this  disadvantage  by  combining  it  with 
gelatine  (Epitome,  No.  423,  vol.  1,  1896). 
When  broken  up  into  small  fragments 
it  is  then  sold  as  “  glutol,”  and  is  pre¬ 
ferred  by  Schleich  to  iodoform  and 
other  disinfecting  powders  as  being 
more  soluble  and  less  toxic.  Glutol 
has  never  had  the  popularity  it  deserves 
in  practical  surgery,  chiefly  perhaps  on 
account  of  its  appearance.  The  author, 
finding  that  this  glutol  is  a  true 
chemical  compound  of  formaldehyde 
with  gelatine,  has  experimented  with 
combinations  of  formaldehyde  with 
other  proteins.  Of  all  these  formol- 
albumin  is  to  be  preferred.  This  is 


prepared  by  placing  a  known  weight  of 
Merck’s  dried  albumin  in  a  solution  of 
formaldehyde  of  known  strength.  The 
albumin  then  absorbs  an  amount  of 
formaldehyde,  depending,  up  to  a  cer¬ 
tain  point,  on  the  length  of  time  it  is 
left  in  contact  with  it.  If  the  albumin 
thus  treated  is  distilled  in  a  current  of 
steam,  it  breaks  up  again  into  formal¬ 
dehyde  and  albumin,  and  it  is  thus 
possible  to  obtain  formol-albumin  con¬ 
taining  any  required  percentage  of 
formaldehyde.  After  removing  the 
albumin  from  the  formalin  and  esti¬ 
mating  the  percentage  of  formaldehyde 
it  contains,  it  is  dried  and  powdered. 
A  white  powder  is  thus  obtained  with 
disinfecting  properties  proportional  to 
the  amount  of  formaldehyde  in  it.  With 
this  experiments  were  made  on  rabbits. 
Wounds  either  simple  or  inoculated 
with  fieces,  etc.,  healed  excellently 
when  powdered  over  with  the  formol- 
albumin,  which  kills  also  virulent 
cultures  of  B.  anthracis,  B.  pyo- 
cyaneus,  staphylococcus  aureus,  and 
streptococcus  when  mixed  with  or 
powdered  over  them.  Benedicenti  has 
also  prepared  formol-casein,  which  ap¬ 
pears  to  act  similarly  to  formol-albumin, 
and  sero- formalin  (from  dried  coagu¬ 
lated  blood  serum).  The  latter,  from 
experiments,  seems  to  be  a  dangerous 
substance  for  wound  treatment,  since 
some  wounded  rabbits  treated  with  it 
developed  toxic  symptoms.  Formol- 
albumin,  however,  is  non-toxic,  and,  as 
it  need  contain  but  very  small  quanti¬ 
ties  of  formaldehyde  to  develop  its  anti¬ 
septic  property,  has  no  disagreeable 
smell.  It  is  also  much  more  readily 
absorbed  by  the  tissues,  and  is  much 
cheaper  than  iodoform. 


<451)  Daivtliol. 

De  Buck  {Bely.  Med.,  1897,  No.  31) 
recounts  the  various  attempts  which 
have  been  made  to  find  a  non-irritant 
substitute  for  creasote  in  the  treatment 
of  pulmonary  tuberculosis.  The  best 
hitherto  obtained  has  been  guaiacol, 
which  is  further  valuable  as  an  anti¬ 
pyretic  and  an  analgesic.  The  author 
has  investigated  from  all  these  points  of 
view  the  utility  of  a  new  and  closely 
allied  product,  to  which  the  name  of 
gaietliol  has  been  given.  This  contains 
one  atom  of  carbon  more  than  guaicol 

/OCoH, 

and  has  the  formala  C5  H, 

\OH 

being  thus  the  monoethylic  ether  of 
pyrocatechin.  It  forms  an  oily  liquid, 
insoluble  in  water  or  glycerine,  but 
soluble  in  alcohol,  ether,  and  chloro¬ 
form.  It  is  precipitated  by  cold  as 
colourless  crystals,  which  melt  at  about 
26°  to  28°  0. ;  it  boils  at  2150  C.  In  six 
cases  of  pulmonary  tuberculosis  5,  6  or 
7  drops  were  given  three  times  a  day 
in  milk,  or  4  g.  with  a  little  codeine  as 
often  in  soup.  No  greater  activity  than 
that  of  creasote  or  guaiacol  and  their 
ethers  was  observed,  and  although  the 
subjective  symptoms  were  somewhat 
improved,  the  author  does  not  consider 
that  the  drug  will  play  any  important 
part  in  antituberculous  medication. 
The  antipyretic  properties  were  found 
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to  be  well  marked,  but  distinctly  less 
than  those  of  guaiacol.  The  analgesic 
power  is  the  most  conspicuous,  and  will 
probably  be  the  principal  future  indica¬ 
tion  for  the  remedy.  The  author  has 
had  considerable  success  in  cases  of 
neuritis  and  neuralgia  painted  two  or 
three  times  a  day  with  2  to  3  c.cm.  of  a 
mixture  of  equal  parts  of  guaiacol  and 
cqloroform ;  this  is  followed  by  a 
bandage  to  prevent  evaporation.  Another 
useful  form  of  application  is  as  an  oint¬ 
ment  with  six  times  its  weight  of  vase¬ 
line.  For  hypodermic  injection  a  10 
per  cent,  emulsion  in  glycerine  or 
sterilised  oil  is  recommended.  The 
effect  of  this  is  immediate,  and  lasts 
three  or  four  hours,  while  no  necrotic  or 
inflammatory  sequelae,  such  as  may 
occur  with  guaiacol,  have  been  observed. 
De  Buck  recounts  a  case  of  extremely 
painful  tuberculous  cystitis  which  was 
relieved  by  this  emulsion  after  injec¬ 
tions  of  silver  nitrate  and  corrosive  sub¬ 
limate  had  failed.  He  further  reports 
favourable  results  in  the  treatment  of 
severe  coxalgia  by  gaiethol,  the  proper¬ 
ties  of  which  thus  seem  to  merit  its 
further  clinical  employment. 


(452)  Tlio  Tricycle  for  Briulnalcil  Hxcrci.sc. 

Martin  Siegfried  ( Deut .  med.  Woch., 
1897,  No.  27)  draws  attention  to  the 
therapeutic  use  of  the  tricycle  for  active 
or  passive  exercises  in  cases  of  stiffness 
resulting  from  joint  affections,  and  in 
cases  of  “weak  heart,”  etc.  For  this 
purpose  he  employs  a  specially- con¬ 
structed  tricycle,  the  treadles  of  which 
are  adjustable,  and  can  be  fixed  so  as  to 
revolve  in  shorter  or  longer  circuits  as 
required  for  the  individual  case.  For 
passive  exercise  of  the  lower  extremi¬ 
ties  the  tricycle  can  be  pushed  or 
dragged  by  an  attendant,  so  that  the 
patient’s  lower  extremities  are  involun¬ 
tarily  moved  by  the  revolutions  of  the 
treadles  on  which  his  feet  rest.  Sieg¬ 
fried  describes  cases  treated  by  his 
method.  In  cases  of  joint  stiffness 
treatment  by  hot  baths  may  be  com¬ 
bined  with  the  “  cyclotherapy,”  and  in 
cases  with  cardiac  weakness  efferves¬ 
cent  baths,  like  those  of  Nauheim,  may 
be  employed  simultaneously.  In  some 
cases  the  patient’s  back  has  to  be  sup¬ 
ported  during  the  exercises  by  an  up¬ 
right  rest  fixed  on  to  the  tricycle. 


(453)  Kryofin  in  lulluenza. 

Bresler  (  Therap.  Monatshefte,  October, 
1897)  reports  the  result  of  the  use  of 
kryofin  as  an  antipyretic  in  16  cases  of 
influenza,  in  some  of  which  antipyrin 
and  phenaeetin  were  also  employed  for 
purposes  of .  comparison.  Kryofin  is  a 
paraphenetedin  compound  with  methyl- 
glycolic  acid,  and  hence  differs  but 
slightly  from  phenaeetin,  which  has  an 
acetic  acid  in  the  place  of  the  latter. 
Kryofin  is  much  more  readily  saponified 
than  phenaeetin,  and  is  more  speedily 
and  completely  acted  upon  by  both  the 
gastric  and  pancreatic  juice  ;  it  forms  a 
tasteless  and  odourless  crystalline  pow¬ 
der,  which  is  almost  insoluble  in  water. 
Clinically  it  is  found  to  prevent  a  rise 
of  temperature  rather  than  to  bring  it 
down ;  if,  therefore,  half  a  gramme  be 
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given  when  a  rise  may  be  expected, 
this  is  as  a  rule  forestalled.  Very  few 
exceptions  were  found  to  this,  and  in 
the  most  marked  antipyrin  was  alike 
ineffectual.  One  case  showed  that  a 
gramme  of  antipyrin  acted  more  rapidly 
and  persistently  than  half  the  quantity 
of  kryofin,  while  half  a  gramme  of  phena- 
cetin  was  quite  without  result.  The 
subjective  condition  was  much  improved 
by  kryofin,  and  diaphoresis  often  in¬ 
duced.  A  dose  of  1  gramme  (=15  grains) 
once  produced  some  cyanosis,  without 
subjective  discomfort,  in  a  weakly  and 
neurotic  woman ;  the  author  himself 
took  this  quantity  twice  in  a  day  with¬ 
out  a  trace  of  ill-effect.  He  recommends 
half-gramme  doses  as  an  antipyretic 
and  anti-influenzal  remedy,  which  is  to 
be  preferred  to  equal  quantities  of  anti¬ 
pyrin  or  phenaeetin. 

(454)  Treatment  ot  Gonorrhoea  with  Sliver 
Irrigation. 

Galewski  (Wien.  med.  Woch .,  No.  23, 
1897)  uses  a  solution  of  1  in  1,000  to  1  in 
2,000  silver  nitrate  applied  by  means  of 
a  soft  catheter  once  or  twice  a  day.  If 
this  causes  much  irritation  a  weaker 
solution  is  used  at  first.  Only  acute 
cases  were  treated,  none  being  more 
than  four  days’  duration.  The  author 
found  that  in  20  cases  16  were  cured  in 
twelve  days. 


PATHOLOGY. 


(455)  Gastric  Fleer  in  a  Child 
4  months  Old. 

Hibbard  (Boston  Med.  and  Surg.  Journ., 
August  19th,  1897)  records  the  case  of  a 
girl  who  came  under  observation  with 
diphtheria;  the  diagnosis  was  esta¬ 
blished  by  bacteriological  examination, 
but  there  was  no  visible  membrane. 
Antitoxin  treatment  was  followed  by  a 
rash,  and  six  days  after  admission  the 
temperature  rose  to  102. 50  F. ;  two  days 
later  vomiting  and  diarrhoea  set  in ; 
the  motions,  first  green,  became  brown 
later ;  the  temperature  remained  raised ; 
the  pulse  ranged  from  120  to  160,  and  a 
fortnight  from  the  onset  of  the  illness 
the  child  died  of  exhaustion.  At  the 
necropsy  there  was  bronchitis  and 
broncho-pneumonia,  swelling  of  the 
renal  epithelium,  and  early  interstitial 
nephritis ;  bacteriologically  the  kidney 
contained  streptococci  (pure).  On  the 
posterior  surface  of  the  stomach,  nearer 
the  pylorus  than  the  cardiac  orifice, 
there  was  a  circular  area  5  cm.  in 
diameter,  partially  outlined  by  ulcera¬ 
tion,  exposing  the  muscular  coat ;  in 
the  area  thus  included  there  are 
numerous  punctate  superficial  ulcers 
about  the  size  of  a  pin’s  head.  Micro¬ 
scopically  there  was  infiltration  of  the 
submucosa  with  small  round  cells,  but 
no  signs  of  chronic  inflammation.  The 
base  of  the  ulcer  was  necrotic  and  the 
vessels  in  the  neighbourhood  of  the 
ulcer  contained  hyaline  thrombi.  The 
author  appears  to  regard  the  ulcer  as 
probably  due  to  thrombosis  in  the 
vessels,  leading  to  necrosis  and  diges¬ 
tion  of  the  mucosa,  and  to  have  been  an 
acute  rather  than  a  chronic  process.  It 


is  possible  that  it  was  a  diphtheritic 
lesion,  but  usually  this  is  a  more  diffuse 
change. 


(456)  Tlie  Rifl'erentiatlon  of  Gonocotci. 

Steinschneider  (Wien.  med.  Woch., 
Nos.  22  and  23,  1897)  gives  his  latest 
views  on  this  subject.  He  first  points 
out  that  the  gonococcus  will  not  grow 
on  the  ordinary  cultivation  media  such 
as  agar,  gelatine,  peptone  bouillon,  etc., 
but  can  be  cultivated  on  serum  mixed 
with  agar.  The  author  confirms  the 
good  results  obtained  by  Schaffer  by 
combining  a  watery  extract  of  spleen 
with  serum  agar,  on  which  the  gono¬ 
cocci  grow  more  abundantly  and 
quicker.  He  thinks  the  use  of  serum 
spleen  agar  useful  where  a  quick  result 
is  required,  but  owing  to  degeneration 
also  taking  place  more  quickly  further 
cultivations  are  best  done  on  serum 
media  alone.  Steinschneider  draws 
attention  to  other  diplococci  which 
microscopically  resemble  the  gonococ¬ 
cus,  especially  Kiefer’s  meningococcus 
occurring  in  epidemic  cerebro-spinal 
meningitis  ;  this  coccus,  however,  differs 
from  the  gonococcus  in  staining  by 
Gram’s  method,  and  in  growing  well  on 
glycerine  agar.  He  concludes  by  re¬ 
quiring  the  following  conditions  in 
order  to  establish  a  certain  diagnosis  of 
the  gonococcus :  (1)  Treated  with 

Gram’s  method  and  a  contrast  scam, 
the  gonococci  are  found  in  the  cells 
stained  by  the  contrast-  stain,  but  are 
not  stained  by  Gram’s  stain ;  (2)  cul¬ 
tures  grown  on  serum  agar  but  not  on 
agar  alone ;  (3)  diplococci  obtained 

from  such .  cultures  do  not  stain  with 
Gram’s  method. 


(457)  Florence’s  Reaction. 

C.  Posner  (Berl.  klin.  Woch.,  July  12th, 
1897^  discusses  this  reaction  with  sper¬ 
matic  fluid  first  described  by  Florence. 
If  a  solution  of  iodine  in  iodide  (iodine 
1.65,  potassic  iodide  2.54,  and  water  30) 
be  added  to  spermatic  fluid,  rhombic  or 
needle-shaped  crystals  of  a  dark  brown 
colour  rapidly  appear.  Sometimes  the 
crystals  are  arranged  in  rosettes.  The 
importance  of  this  subject  from  a  foren¬ 
sic  point  of  view  is  obvious.  Posner  con¬ 
firms  the  observations  of  Florence  and 
others.  The  reaction  is  also  obtained 
with  dried  spermatic  fluid,  but  not  if  de¬ 
composition  has  taken  place.  It  is  also 
obtained  in  cases  of  azoospermia,  but  not 
from  the  fluid  obtained  from  spermato- 
coele.  The  author  has  demonstrated  it 
in  the  prostatic  secretion.  Thus  the 
substance  producing  the  reaction  must 
exist  in  the  fluid  products  of  the  testes 
and  accessory  glands.  The  reaction  does 
not  occur  with  gonorrhoeal  pus  or  other 
urethral  secretion.  The  author  has  also 
obtained  the  reaction  with  a  glycerine 
extract  of  ovarian  tissue.  Thus  the  re¬ 
action  is  not  exclusively  confined  to 
human  spermatic  fluid,  and  hence  its 
value  is  so  far  limited.  The  author  then 
discusses  which  constituent  of  the  sper¬ 
matic  fluid  produces  the  reaction,  a  sub¬ 
ject  upon  which  there  is  still  much 
doubt.  In  practice  Florence’s  reaction 
is  valuable,  but  it  must  not  be  looked 
upon  as  altogether  conclusive. 
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<*58)  Inflammation  of  file  Colon. 

Delafield  contributes  an  important 
article  on  this  subject  (Amer.  Journ.  of 
the  Med.  Sciences,  October,  1897),  in 
which  he  describes  five  forms  of  colitis  : 
(1)  Acute  catarrhal,  in  which  there  is 
production  of  increased  quantity  of 
mucus  and  serum,  but  no  other  altera¬ 
tion.  The  course  is  short  and  the  pro¬ 
gnosis  good;  but  in  children  is  more 
severe,  and  may  even  be  fatal.  (2) 
Acute  purulent  colitis  in  which  there  is 
a  purulent  inflammation  of  the  connec¬ 
tive  tissue  coats,  with  secondary  changes 
in  the  glandular  structures.  The  patient 
shows  signs  of  septic  poisoning,  and  the 
prognosis  is  usually  bad.  (3)  Acute  and 
productive  necrotic  colitis.  This  is  a 
severe  form,  in  which  the  inflammation 
principally  affects  the  glandular  layer. 
There  is  a  considerable  amount  of 
necrosis,  and  the  growth  of  new  tissue. 
The  symptoms  are  also  septic,  and  some 
cases  last  three  or  four  weeks,  while  in 
unfavourable  instances  the  duration 
may  extend  extend  over  three  months, 
and  prove  fatal.  (4)  Croupous  colitis, 
in  which  there  are  as  a  rule  patches  of 
false  membrane,  though  in  some  in¬ 
stances  there  is  necrosis  of  the  whole 
thickness  of  the  colon  wall.  (5)  Amoebic 
colitis,  in  which  the  inflammation  is 
caused  by  the  infection  of  the  connec¬ 
tive  tissue  layer  of  toe  colon  by  the 
amoeba  ooli.  The  results  to  the  colon 
are  very  variable,  and  abscess  of  the 
liver  is  a  common  association.  The 
author  points  out  that  in  treating  these 
cases  it  is  of  great  practical  importance 
to  discover  whether  the  inflammation  is 
high  up  or  low  down  in  the  colon,  and 
also  whether  there  is  ulceration  or  not. 
If  the  inflammation  is  low  down  the 
best  treatment  is  irrigation,  whereas  if 
high  up  it  can  be  treated  by  drugs ; 
while  in  other  instances  the  two  can  be 
combined  should  the  inflammation  be 
general.  The  method  of  irrigating  con¬ 
sists  in  throwing  in  about  two  quarts  of 
fluid  for  adults,  and  in  the  instances 
where  the  colitis  is  acute,  and  without 
necrosis,  an  infusion  of  flax  seed  is 
recommended  by  the  writer ;  but  should 
there  be  accompanying  necrosis  a  solu¬ 
tion  of  corrosive  sublimate  (1  in  10,000), 
chloride  of  zinc  or  formalin.  In  cases 
where  the  inflammation  is  in  the  upper 
portion  of  the  colon  bismuth  and  opium 
give  very  good  results,  and  in  necrotic 
3ases  large  doses  of  ipecacuanha,  small 
loses  of  castor  oil,  nitrate  of  silver, 
salol,  and  naphthalin  are  the  most 
aseful. 


459)  Radioscopy  of  the  Thoracic  Organs. 

VIaragliano  (Rif.  Med.,  September  nth, 
1897)  first  describes  the  radioscopic  ap- 
aearances  of  the  healthy  lungs  and 
leart.  Posteriorly  the  transparent  ap¬ 


pearance  of  healthy  lung  tissue  is  better 
seen  than  anteriorly.  In  suitable  sub¬ 
jects  the  movements  of  the  heart  could 
be  observed ;  the  systolic  ventricular 
contractions,  with  elevation  of  the  apex, 
could  be  well  seen  ;  the  heart  did  not 
change  its  position  during  the  systole  ; 
no  rotation  could  be  observed.  During 
deep  inspiration  the  area  of  cardiac 
shadow  was  narrowed  transversely  and 
lengthened  at  the  lower  part ;  evidently 
in  these  conditions  the  heart  assumes  a 
more  vertical  position.  In  forcible  in¬ 
spiration  the  fulness  of  the  ventricular 
pulsation  was  diminished.  The  delimi¬ 
tation  of  the  heart,  etc.,  by  percussion 
was  found  to  correspond  very  exactly 
with  the  radioscopic  image.  As  far  as 
pathological  conditions  of  the  thoracic 
viscera  are  concerned,  the  author  be¬ 
lieves  that  radioscopy  will  prove  of 
much  service  in  diagnosis— for  example, 
in  a  young  girl  presenting  no  physical 
signs  of  tuberculosis,  radioscopy  re¬ 
vealed  a  very  minute  zone  of  opacity  in 
the  left  apex.  An  injection  of  tuber¬ 
culin  gave  the  characteristic  febrile  re¬ 
action.  Again  radioscopy  is  likely  to 
prove  useful  in  differentiating  pleural 
affections  from  those  below  the  dia¬ 
phragm  ;  also  in  aortic  dilatation  or  deep- 
seated  aneurysm  it  is  likely  to  be  of 
much  service ;  for  example,  Bouchard 
was  able  to  distinguish  between  cardiac 
ectopia  from  old  pleurisy  and  aneurysm 
by  this  means. 


<4«0)  Acute  Nephritis  in  Children. 

Dupeu  has  collected  (Journ.  de  Med., 
July  10th,  1897)  a  large  number  of  cases 
of  acute  nephritis  in  children.  He 
finds  that  the  affection  is  in  reality 
more  common  than  is  supposed,  but 
fortunately  the  disease  is  much  more 
hopeful  in  its  prognosis  than  in  adults. 
The  author  looks  upon  measles  as  a 
more  frequent  cause  than  is  supposed 
by  some  authors,  for  it  is  definitely 
stated  by  some  that  it  is  extremely  rare 
in  this  condition.  Irritation  and  ab¬ 
sorption  from  the  skin  would  seem  to 
be  a  cause  of  acute  nephritis ;  thus 
blistering,  the  application  of  turpen¬ 
tine,  carbolic  acid,  etc.,  may  produce 
nephritis,  and  it  has  been  known  to 
follow  burns,  severe  electrisation,  too 
hot  baths,  and  inflammatory  conditions 
as  eczema,  erysipelas,  impetigo. 
Chicken-pox  has  also  been  observed  to 
cause  nephritis,  as  first  pointed  out  by 
Henoch.  Others  consider  it  excep¬ 
tional,  but  the  author  quotes 
Descroizille  as  stating  that  the  most 
frequent  complication  of  varicella  is 
nephritis.  These  cases  all  seem  to 
terminate  .  favourably.  Post-vaccinial 
nephritis  is  also  described,  and  acute 
inflammation  of  the  kidney  may  even 
follow  tonsillitis,  and  a  case  is  quoted 
in  which  a  recurrent  tonsillitis  was 
always  accompanied  by  acute  nephritis. 
Lastly,  the  author  states  that  nephritis 
may  be  the  result  of  ordinary  gastro¬ 
intestinal  intoxication,  more  particu¬ 
larly  when  there  is  dilatation  of  the 
stomach.  This  has  been  observed  in 
children  as  young  as  11  to  16  months 
fed  by  the  bottle,  and  in  whom  vomit¬ 
ing  and  diarrhoea  were  prominent  sym¬ 
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ptoms.  In  these  cases  there  is  very 
marked  abnormal  fermentation  taking 
place  with  the  production  of  more  or 
less  toxic  products  which  when  absorbed 
are  competent  to  produce  nephritis. 
The  duration  of  these  cases  varies  from 
two  to  four  weeks,  and  may  be  accom¬ 
panied  by  all  the  usual  signs  of  Bright’s 
disease. 


<4<!l>  tiela-na  Neonatorum, 

L.  Fischer  (Munch,  med.  Woch.,  May 
nth,  1897)  says  that  this  affection  is 
rare  and  the  mortality  considerable, 
Henoch  placing  it  at  from  35  to  60  per 
cent.  The  etiology  is  obscure.  Tire 
author  then  records  a  case  which  re¬ 
covered.  In  the  second  day  of  life 
the  infant  vomited  several  teaspoon¬ 
fuls  of  thick  clotted  blood.  This 
was  followed  by  four  stools  con¬ 
taining  blood.  The  infant  was  then 
intensely  anaemic,  the  pulse  rapid 
and  hardly  to  be  felt.  Later  there  were 
two  more  stools  containing  blood,  but 
after  this  there  was  no  more  bleeding. 
The  treatment  consisted  of  small  doses 
of  iron.  The  child  gradually  improved, 
but  remained  weakly.  It  had  several 
attacks,  of  bronchial  catarrh  and  gastro¬ 
enteritis.  during  the  next  four  years. 
Most  children  who  have  survived  this 
melsena  have  been  liable  to  gastro¬ 
enteritis,  anaemia,  and  debility.  The 
birth  in  this  case  was  easy,  and  the 
author  is  inclined  to  attribute  the  me- 
lasna  here  to  congenital  haemophilia,  the 
mother  being  very  disposed  to  bleed. 
The  mucous  membrane  in  the  ali¬ 
mentary  tract  of  the  newly  born  is  very 
vascular,  and  hence  a  slight  rise  of 
pressure  in  the  capillary  system  in 
haemophilia  would  easily  lead  to  a  rup¬ 
ture  of  vessels.  The  author  thinks  that 
the. late  ligature  of  the  cord  may  suffice 
to  increase  the  pressure  in  the  vessels 
and  thus  cause  the  haemorrhage.  This 
possibly  occurred  in  the  above-named 
ease.  Fischer,  for  this  reason,  warns 
against  the  late  ligature  of  the  cord. 
Pott  pointed  out  that  these  infants  do 
not  come  from  families  which  are 
notorious  bleeders,  but  in  which  there 
would  appear  to  be  a  tendency  to 
bleed.  The  same  writer  states  that  this 
form  of  haemophilia  disappears  as  the 
child  gets  older. 


SURGERY. 


(403)  The  Surgery  of  Cerebral  Tumours. 

LERGMANN,at  thelnternational  Congress 
at  Moscow  (Reurol.  Centrcilbl.,  October, 

1 S97),  speaking  of  the  surgical  treatment 
of  cerebral  tumours,  warned  the  advo¬ 
cates  of  surgical  interference  that  such 
treatment  is  no  light  matter,  and  is  only 
to  be  undertaken  in  carefully  selected 
cases.  He  protested  especially  against 
trephining  for  diagnostic  purposes.  The 
localisation  of  tumours  is  at  present  so 
difficult  that  it  is  scarcely  possible  to 
localise  them  unless  they  are  either  in 
or  close  to  the  motor  area  ;  as  a  matter 
of  fact,  where  the  operation  is  done 
without  previous  definite  localisation 
the  tumour  is  seldom  found;  in  six 
cases  operated  upon  thus  by  Bergmann 
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he  found  the  tumour  only  in  one.  The 
dangers  of  the  operation,  moreover,  are 
considerable.  Loss  of  blood  may  be 
considerable,  and  even  endanger  life. 
Shock  often  proves  fatal.  Out  of  45 
cases,  death  occurred  either  during  or 
shortly  after  the  operation  in  14  cases, 
epilepsy  may  result  from  the  thickening 
of  the  pia  mater  after  operation.  Fur¬ 
ther,  after  incision  of  the  membranes 
a  cerebral  hernia  may  occur,  and  in 
spite  of  treatment  may  increase  till  it 
proves  fatal.  Hemiplegia  is  produced 
by  operation  in  a  certain  number  of 
cases.  Such  operations,  therefore,  have 
special  dangers  in  spite  of  the  most 
rigid  antisepsis.  In  almost  all  success¬ 
ful  operations  for  cerebral  tumours,  the 
tumour  has  been  in  the  motor  area,  and 
could  be  accurately  localised  by  definite 
and  typical  symptoms.  The  surgery  of 
cerebral  tumours  is  at  present  chiefly 
the  surgery  of  the  motor  area.  As  re¬ 
gards  cerebral  tumours  there  is  still 
much  uncertainty  in  diagnosis,  and  one 
must  agree  with  Oppenheim’s  view  that 
cerebellar  tumours  are  not  amenable  to 
surgery. 

<4(>3>  Excision  or  tlie  Rectum  through  tlic 
Vagina. 

PIeydenreich  (Sem,  Med .,  September 
17th,  1897)  operated  in  two  cases  of 
cancer  of  the  rectum  through  the 
vagina.  He  incised  the  posterior 
vaginal  wall  in  the  middle  line,  divided 
the  anterior  part  of  the  perineum  from 
before  back,  and  extended  the  incision 
all  round  the  anus.  From  the  posterior 
part  of  this  incision  another  was  carried 
down  to  the  coccyx.  Two  vaginal  and 
two  posterior  flaps  were  thus  formed. 
The  lower  end  of  the  rectum  was  then 
excised,  the  healthy  edge  drawn  down 
and  sutured  to  the  skin,  and  the 
vaginal,  perineal,  and  anococcygeal 
incisions  closed  with  a  few  stitches. 
The  objections  against  complete  divi¬ 
sion  of  the  recto-vaginal  wall  do  not 
stand  serious  criticism,  while  the  divi¬ 
sion  greatly  facilitates  resection  of  the 
rectum.  It  is  indicated  both  in  cancer 
reaching  to  the  anus  and  in  other 
lesions  situated  higher  up,  except  when 
the  anterior  wall  is  implicated  at  the 
point  of  division,  and  when  the  neo¬ 
plasm  does  not  reach  higher  than  12  or 
15  centimetres  above  the  anus.  The 
method  is  most  advantageous,  the 
haemorrhage  is  small  and  easily  con¬ 
trolled,  the  first  incision  brings  the 
rectum  into  view,  and  it  is  possible  to 
intervene  far  above  the  insertion  of  the 
peritoneum.  Infiltrated  glands  can  be 
reached.  The  operation  is  shorter  and 
the  shock  less  severe  than  in  Kraske’s 
operation.  Fistulae,  faecal  incontinence, 
and  lack  of  solidity  in  the  bony  pelvis 
are  avoided,  and  the  surgeon  has  plenty 
of  light  and  room. 


<4<>4)  Large  Osteoma  of  the  Rectus 
Femoris. 

Yaccari  ( Annai .  di  Medicina  Navale, 
November,  1897)  records  the  case 
of  a  sailor,  aged  30,  who,  after  an  in¬ 
jury  to  the  thigh,  noticed  the  next  day 
a  hard  mass  in  the  same  leg.  The  in¬ 
jury  consisted  in  the  fall  of  a  heavy 
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weight  upon  the  leg  on  January  4th, 
1897,  but  probably  simply  served  to 
direct  the  patient’s  attention  to  the 
part,  as  when  seen  the  next  day  the 
tumour  was  already  18  by  3  cm.  in 
size.  The  man  had  never  been  a  horse- 
rider,  nor  used  his  muscles  in  any  way 
likely  to  produce  such  a  mass.  Ad¬ 
mitted  into  hospital  on  January  21st, 
the  tumour  was  excised  on  February 
15th,  and  found  to  consist  of  perfectly 
normal  bone  tissue,  covered  with  peri¬ 
osteum,  and  situated  in  the  fibres  of 
the  rectus  muscle  ;  it  was  not  attached 
in  any  way  to  the  femur,  and  there  was 
no  evidence  of  inflammatory  change. 
Tlie  author  believes  that  its  presence 
was  due  to  development  of  some  frag¬ 
ment  of  embryonal  osteogenetic  tissue. 
There  is  a  short  bibliography  of  the 
subject  and  two  photographs  of  the 
osteoma  in  question. 


<4<>5)  Sew  Treatment  of  Glaucoma. 

Jonnesco  {Sem.  Med .,  October  20th, 
1897)  has  recently  applied  the  method 
of  bilateral  excision  of  the  cervical 
sympathetic  to  the  treatment  of  glau¬ 
coma.  Flis  first  case  was  that  of  a 
man,  aged  50,  who  had  suffered  from 
glaucoma  for  six  years  and  had  been 
blind  for  two.  Directly  after  bilateral 
extirpation  of  the  superior  cervical 
ganglion  of  the  sympathetic,  the  ocular 
tension,  which  had  been  considerably 
plus ,  fell  to  below  normal.  Vision, 
formerly  absent,  improved,  so  that  the 
day  after  the  operation  the  patient 
could  count  fingers  at  a  distance  of 
at  least  2  metres,  and  could  guide  him¬ 
self  while  walking.  Improvement  was 
maintained  up  till  the  date  of  pub¬ 
lication  (nineteen  days).  In  two  cases 
since  this  the  results  have  been  very 
satisfactory. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<4(>U>  Symphysiotomy. 

Varnier  (Ann.  de  Gynec.  et  d'Obstet., 
September,  1897)  issued  at  the  Moscow 
Congress  a  full  report  of  his  conclusions 
in  regard  to  this  operation,  based  on  86 
cases  performed  in  6  years  at  Paris.  The 
momentary  widening  of  the  pelvis, 
arrived  on  after  Pinard’s  method,  re¬ 
duces  the  rate  of  foetal  mortality  in  con¬ 
tracted  pelvis  to  the  rate  of  foetal  mor¬ 
tality  after  forceps  delivery  where  the 
pelvis  is  normal.  This  widening  does 
not  cause  haemorrhage,  nor  any  lesion  of 
the  sacro-iliac  synchondroses  liable  to 
compromise  the  safety  or  health  of  the 
patient.  Damage  to  the  bladder  and 
urethra  is  exceptional,  and  possibly  due 
to  the  forceps  and  imperfect  dilatation 
of  the  cervix.  With  antiseptic  precau¬ 
tions  and  a  healthy  patient  free  from 
previous  sepsis,  the  momentary  widen¬ 
ing  of  the  pelvis  involves  no  more  risk 
than  other  obstetric  operations.  Beyond 
accidental  complications,  independent 
of  this  method  of  intervention,  the 
mortality  of  patients  after  symphysi¬ 
otomy  is  chiefly  due  to  puerperal  septic¬ 
aemia.  The  operation  is  followed  by 
perfect  restoration  of  functions,  but  not 


with  any  enlargement  of  the  contracted 
pelvis.  It  causes  no  trouble  in  future 
labours,  and  may  safely  be  repeated. 
Varnier  would  extend  the  operation 
beyond  cases  of  pelvic  contraction  to 
cases  of  dystocia  from  great  bulk  of  the 
foetus  or  from  certain  abnormal  presenta¬ 
tions  (brow,  etc.)  in  normal  pelves. 
Symphysiotomy  should  replace  induced 
premature  labour,  the  forceps,  and  ver¬ 
sion  in  cases  of  contracted  pelvis. 
Varnier  adds  that  he  does  not  add  to 
this  list  of  older  obstetric  operations 
any  form  of  embryotomy  practised  on 
the  live  child,  as  it  is  no  longer  advo¬ 
cated.  Symphysiotomy  is  the  only 
effectual  process  for  enlarging  the  pelvis. 
Wailcher’s  “hanging  position,”  which 
stretches  the  sacro-iliac  synchondroses, 
is  worthless,  being  all  but  impracticable 
on  real  patients,  and  experiments  on  the 
dead  body  show  that  the  difference  be¬ 
tween  the  extreme  of  dilatation  and  com¬ 
pression  of  the  synchondroses  as  affect¬ 
ing  the  conjugate  diameter  of  the  pelvis 
amounts  to  but  6  millimetres  (0.234  inch, 
not  quite  a  quarter  of  an  inch)  on  an 
average.  Symphysiotomy  should  be 
confined  to  the  widening  of  the  bony 
pelvis.  It  is  dangerous  to  have  recourse 
to  this  operation  in  order  to  facilitate 
dilatation  of  the  soft  parts.  The  widen¬ 
ing  of  the  pelvis  should  be  momentary  ; 
when  the  soft  parts  are  at  fault  it  has 
to  be  kept  open  for  some  time.  Varnier 
and  Pinard  admit  that  this  happened  in 
one  of  their  own  cases.  Twelve  hours 
were  wasted,  the  wound  suppurated, 
and  the  patient  died  of  septicaemia. 
Symphysio'  0  ny  must  not  be  attempted 
for  dystocia  caused  by  tumours  of  the 
soft  parts.  Ante  partum  infection  of  the 
mother  and  distinct  evidence  of  death  of 
the  foetus  are  also  contra-indications. 


(iiii)  Principles  of  Treatment  in  Pnerperal 
Eclampsia. 

Potter,  of  Buffalo  ( Amer .  Journ.  of  Ob¬ 
stetrics  and  Diseases  of  Women  and  Child¬ 
ren,  November,  1897),  after  practical  ex¬ 
perience,  advocates  principles  that  may 
be  grouped  under  the  following  heads  : 
(1)  Though  the  pathogenesis  of  eclamp¬ 
sia  is  unsettled,  it  belongs  solely  to  the 
pregnant  or  puerperal  state.  It  is  not 
apoplectic,  epileptic,  or  hysterical  in 
character.  (2)  It  depends  on  toxaemia 
due  to  over-production  of  toxins  and 
under-elimination  by  the  emunctories. 
(3)  These  toxins  probably  have  their 
origin  in  the  ingesta,  in  intestinal 
putrefaction,  in  foetal  metabolism,  one 
or  all.  There  is  coexisting  sluggish¬ 
ness,  impairment,  or  suspension  of 
elimination.  (4)  When  the  prodromata 
of  eclampsia  appear  the  kidney  should 
be  interrogated  as  to  its  functions,  and 
all  symptoms  carefully  watched.  (5) 
Treatment  is  (a)  preventive  and  (b) 
curative.  Preventive  treatment  is 
medicinal  and  hygienic;  curative  treat¬ 
ment  is  medicinal  and  obstetric.  (6) 
Milk  diet  and  distilled  water  should  be 
given  in  the  pre-eclamptic  stage  to 
dilute  the  poison,  hasten  its  elimina¬ 
tion,  and  nourish  the  patient.  (7) 
Blood  letting  should  only  be  employed 
in  plethora  or  cyanosis.  It  is  liable  to 
cause  anaemia  if  persisted  in  or  repeated; 
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red  blipod  corpuscles  must  not  be  wasted 
Olonom  diminishes  vasomotor  spasm, 
hence  it  may  be  given  freely  in  appro¬ 
priate  cases.  Yeratrum  viride  is  a  car- 
<iiac  depressant,  and  a  dangerous  remedy 
it  pushed  to  an  extent  that  will  control 
convulsions.  (8)  Eclampsia  is  an  ex¬ 
pression  of  a  further  maternal  intoler¬ 
ance  of  the  foetus  ;  hence,  as  a  primal 
foetus  the  uterus  should  be  speedily 
emptied  of  its  contents.  (9)  Medicinal 
treatment  alone  is  delusive,  and,  when 
relied  upon  exclusively,  is  fraught  with 
danger  both  maternal  and  foetal.  In  the 
prompt  induction  of  labour  is  found  a 
rational  application  of  science  to  a 
desperate  condition.  (10)  Finally  it 
furnishes  in  the  present  state  of  our 
knowledge  the  only  basis  of  expectation 
for  a  diminished  mortality  in  a  toxfemic 
disease  of  high  death-rate. 

<4«8>  The  X  Rays  in  Obstetrical  Oiasuosls. 

Levy  and  Tkurnim  (Deut.  med.  Woch ., 
August  5th,  1897)  record  a  method  of 
measuring  the  dimensions  of  the  pelvis 
by  means  of  the  Roentgen  rays.  Pre¬ 
vious  attempts  had  been  made  by  means 
*  introduced  into  the  vagina,  and 

had  failed  on  account  of  the  limited 
space  and  the  length  of  exposure  re¬ 
quired.  The  authors  place  the  patient 
horizontally  over  a  plate  12  by  16  inches 
<md  set  the  tube  vertically  over 
the  symphysis,  and  exactly  20  inches 
above  the  centre  of  the  plate  ;  an  expo¬ 
sure  of  two  to  five  minutes  suffices  to 
■give  a  satisfactory  skiagraph,  on  which 
the  pelvis  is  faithfully  represented, 
ihis  is  measured,  and  as  the  distance  of 
the  tube  from  the  plate  is  known  the 
pelvic  dimensions  can  be  accurately 
-computed.  To  facilitate  this  Levy  has 
designed  an  instrument  on  the  principle 
of  the  pantagraph,  by  which  the  true 
conjugate  can  be  mechanically  deter¬ 
mined.  The  transverse  diameters  at  the 
brim  and  outlet  can  be  estimated  with 
equal  certainty,  and  the  method  has 
been  satisfactorily  tested  in  a  number 
crsgs  in  LcinciciL^s  clinic.  Further  in- 
vestigations  have  been  carried  out  by 
the  authors  on  pregnant  women  with  flat 
pelves  in  order  to  ascertain  the  dimen¬ 
sional  relations  between  the  fcetal  head 
-and  the  pelvic  outlet,  but  the  results 
are  not  at  present  unobjectionable  • 
■further  research  is  being  undertaken’ 
and  a  satisfactory  and  practical  out¬ 
come  is  anticipated. 

<*«»)  Fatal  Inversion  of  Uterus  in  labour 

Kreitmair  ( Munch .  med.  Woch.,  August 
24th,  1897)  was  called  into  a  labour  case 
where  the  patient  was  a  primipara, 
aged  22.  The  pains  lasted  about  twelve 
hours,  then  became  weak ;  flooding  set 
*n»  the  child  was  expelled  sponta¬ 
neously.  The  cord  was  twisted  twice 
-round  its  neck.  A  quarter  of  an  hour 
bater  flooding  again  occurred.  The  mid¬ 
wife  could  not  detect  the  fundus  above 
the  pubes,  and  could  press  the  parietes 
against  the  promontory.  A  mass  was 
found  protruding  from  the  vulva :  the 
^  f°r  the  head  of  a  second 
•  chnd.  The  flooding  became  severe, 
xreitmair  did  not  arrive  till  one  hour 
.after  it  1  ad  set  in,  and  the  patient  was 


then  pulseless,  restless,  and  almost 
delirious,  lie  detected  the  inversion 
at  once,  removed  the  placenta,  and 
reduced  the  uterus  with  the  aid  of  a 
colleague.  The  patient  died  within 
two  hours ;  subcutaneous  saline  injec¬ 
tions  proved  useless.  The  shortness  of 
the  twisted  cord  was  the  primary  cause 
the  accident,  but  Kreitmair  suspects 
that  the  midwife  pressed  on  the  atonic 
uterus  when  the  post-partum  hsemor- 
rhage  set  in  (she  admitted  “gentle 
friction  ),  and  made  a  partial  inversion 
complete. 

(470)  Cocaine  in  the  Intractable  Vomiting 

of  Pregnancy. 

A.  Pozzi  reports  {Arch,  di  Ost.  e  Gun., 
June,  1897)  that  at  the  Obstetrical 
unnic  at  Turin  5  cases  of  pregnant 
vomiting  which  persisted  in  spite  of 
the  hypodermic  injection  of  morphine 
and  the  internal  administration  of 
cocaine  were  rapidly  cured  by  Tibone 
b7  subcutaneous  injections  of  o.oi  g. 
of  the  hydrochlorate  of  cocaine  in 
the  epigastrium,  repeated  once  or 
twice  a  day  before  meals.  Food  was 
retained,  and  neither  pulse,  respira- 
tion,  nor  temperature  was  injuriously 
affected.  The  general  condition  gradu- 
aily  improved,  the  patients  gained 
weight,  and  the  vomiting  did  not  re¬ 
turn  when  the  injections  were  omitted. 
Pozzi  suggests  that  this  treatment  may 
prove  useful  in  other  forms  of  vomiting. 

(471)  Morbid  Milk  in  a  Healthy  Woman. 

Babeau  ( Joum .  de  Med.  et  de  Chir.  Prat. 
August  10th,  1897)  writes  of  a  healthy 
young  woman,  temperate,  and  exposed 
to  no  unhealthy  external  conditions, 
bhe  has  been  three  times  pregnant 
and  always  carried  her  child  to  term’ 
None  of  her  three  children  could  be 
suckled,  as  severe  vomiting  set  in  when¬ 
ever  it  took  the  breast.  No  medicine 
checked  the  gastric  irritation,  but 
directly  it  was  fed  with  good  milk  from 
a  bottle  or  suckled  by  another  woman, 
the  trouble  ceased  and  the  child  thrived. 
All  other  infants  put  to  breast  by  the 
same  patient  were  at  once  attacked  with 
vomiting.  She,  it  must  be  remembered, 
sought  to  be  a  wet  nurse,  though,  of 
course,  she  was  speedily  found  unfit  for 
that  vocation.  The  milk  was  examined. 

It  was  found  to  contain  a  great  excess  of 
albumens,  especially  lacto-albumen  and 
lacto-proteine. 


THERAPEUTICS. 


(472)  Salophen. 

BaquA  has  recently  published  {Joum.  de 
MM.,  September  ioth,  1897)  the  results 
of  a  long  series  of  observations  on  the 
use  of  salophen.  In  its  chemical  com¬ 
position  salophen  is  allied  to  salol,  con¬ 
taining  51  per  cent,  of  salicylic  acid  and 
49  per  cent,  of  acetylparamidophenol 
and  experimentation  shows  that  it  is 
three  times  less  toxic  than  salol.  The 
most  likely  explanation  of  this  fact  is 
that  salophen  is  slowly  decomposed  in 
the  intestine,  so  that  salicylic  acid  can¬ 
not  accumulate  ;  thus  the  substance  is 
likely  to  prove  preferable  to  many  other 


drugs,  especially  in  the  treatment  of 
long-standing  affections.  When  taken 
by  the  mouth  it  passes  through  the 
stomach  unaltered,  as  it  undergoes  no 
change  in  an  acid  medium,  and  it  is 
only  in  the  intestine,  when  exposed  to 
intestinal  and  pancreatic  secretion,  that 
it  breaks  up.  The  salicylic  acid  uniting 
with  glycol  is  largely  eliminated  in  the 
urine,  either  as  nascent  salicylic  acid  or 
as  salicylate  of  sodium.  The  acid 
phenol  unites  to  the  radical  HS03,  form¬ 
ing  a  sulphate  with  that  body.  A  certain 
a°10Unt  of  salophen  is  eliminated  un- 
cj?anged.  There  is  evidence,  therefore, 
of  the  slow  decomposition  undergone  by 
this  substance,  so  that  the  organism  is 
continually  under  its  influence.  There 
seem  to  be  very  few  instances  of  intoler¬ 
ance,  and  bad  effects  are  also  very  rare. 
Salophen  is  free  from  smell  or  taste, 
and  the  most  convenient  method  of  ad¬ 
ministration  is  in  cachet,  and  it  has  been 
suggested  to  give  it  in  the  form  of  tablets 
made  up  with  starch.  The  author  states 
that  6  g.  may  be  given  per  diem  for 
adults,  but,  as  a  rule,  4  seem  to  suffice  • 
and  Mane  is  quoted  as  stating  that  the 
administration  of  small  quantities  at  a 
time  and  frequently  gives  the  best  re¬ 
sults,  more  particularly  in  cases  of  acute 
rheumatism.  In  this  latter  disease  it 
has  been  administered  with  very  marked 
effect,  and,  though  seemingly  inferior  to 
salicylate  of  soda,  seems  to  be  free  from 
the  drawbacks  of  that  drug.  In  chronic 
lheumatism  its  action  is  less  marked 
than  other  drugs.  It  seems  to  be  of  con¬ 
siderable  use  in  migraine,  sciatica,  and 
neuralgic  pains,  in  much  the  same  way 
as  antipyrin  or  phenacetin.  Lastly,  the 
author  has  found  it  beneficial  in  certain 
diseases  of  the  skin,  notably  those  ac¬ 
companied  by  much  itching. 

(473)  Eucasin  as  a  Children's  Food. 

Baginsky  and  Sommerfeld  {Therap 
Monatshefte,  October,  1897)  record  a 
careful  study  of  the  effects  of  substitut¬ 
ing  eucasin  for  meat  in  the  dietary  of 
two  children  with  normal  digestive 
powers.  The  diet  was  in  each  case 
identical ;  the  child  was  first  fed  for 
four  days  on  a  mixed  diet,  of  which 
every  constituent  was  weighed  and  the 
elementary  principles  estimated,  and 
then,  for  four  more,  on  a  precisely 
similar  allowance,  the  meat  being  re¬ 
placed  by  about  two-sevenths  of  its 
weight  of  eucasin ;  it  was  finally  kept 
for  four  more  days  on  the  original 
regimen.  Careful  statistics  are  given  of 
the  body  weight,  the  quantity  and 
analysis  of  the  urine  and  faeces,  the 
amount  of  nitrogen  used,  wasted, 
and  excreted,  and  the  input  and 
output  of  fat.  It  was  found  that 
the  administration  of  eucasin  led 
to  no  digestive  disturbance,  and  that 
it  increased  the  excretion  of  nitrogen 
while  markedly  diminishing  that  of 
uric  acid.  It  could,  therefore,  be  asserted 
that  eucasin  was  well  utilised  by  the 
child  s  organism,  at  least  as  well  as 
other  proteids  such  as  meat  and  egg 
albumen,  so  that  unless  hitherto  unfor- 
seen  objections  should  arise  it  could 
well,  replace  those  foods.  The  results 
are  important  and  significant,  particu- 
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larly  as  no  attempt  had  hitherto  been 
made  to  investigate  the  dietetic  value  of 
eucasin  for  children. 


(474)  Diabetic  Albuminuria  an«l  its  Treat, 
inent. 

Goudart  ( Journ .  de  M6d.,  August  25th, 
1897)  has  recently  devoted  much  atten¬ 
tion  to  this  subject :  first,  the  frequency 
of  albuminuria  in  diabetes  is  variable 
and  may  occur  in  two  forms,  functional 
and  that  due  to  grave  nephritic  disease. 
In  the  first  form  it  may  be  extremely 
slight,  or  else  may  constitute  a  very 
marked  feature  in  the  case.  When 
slight,  proper  dieting  and  small  doses 
of  antipyrin  combined  with  a  little 
bicarbonate  of  soda  in  the  form  of  a 
powder  may  be  given  every  one  and  a- 
half  hour  before  each  meal.  This 
treatment  should  not  be  continued  more 
than  three  or  four  days,  beyond  which 
time  the  antipyrin  will  become  in¬ 
jurious.  It  is  well  to  prescribe  some 
quinine  wine  and  Yichy  water  at  meals. 
After  this  treatment  the  sugar  decreases 
considerably,  in  other  cases  it  remains 
unaffected.  In  the  first  instance  anti¬ 
diabetic  treatment  may  be  set  aside  and 
attention  devoted  to  the  albuminuria  ; 
in  the  second  instance  it  is  advisable  to 
order  small  doses  of  arseniate  of  soda 
combined  with  codeia  and  carbonate  of 
lithia.  Most  usually  the  glycosuria 
diminishes  under  this  treatment,  and 
the  albuminuria  is  then  treated  in  the 
same  manner  as  above.  This  line  of 
treatment  is  usually  followed  by  ex¬ 
tremely  satisfactory  results.  After  a 
fortnight  or  so  it  is  recommended  to 
give  phosphates  with  nux  vomica,  or 
later,  hypophosphates  of  lime  potash  or 
soda  with  quinine,  etc.  Should  the 
quantity  of  albumen  eliminated  in 
twenty-four  hours  reach  2  to  3  g.,  the 
case  is  practically  one  of  Bright’s  disease, 
and  the  patient  is  put  on  milk  diet.  The 
author  now  recommends  lactate  of 
strontium  in  small  doses. 


(47.7)  Scopolamine  in  Mental  Diseases. 

Tomasini  ( Atti  dell.  R.  Accad.  dell. 
Scienz.  Med .,  Palermo,  Ann.  1896)  gives 
his  experience  of  scopolamine  as  a 
hypnotic  in  mental  practice.  The  drug 
(C1TH22N0.1)  is  isomerous  with  cocaine, 
but  lias  an  action  somewhat  like  that  of 
hyoscyamin.  In  hypodermic  doses  of 
^  to  1  mgr.  it  proved  a  good  hypnotic 
in  paroxysmal  excitement,  but  not  in 
habitual  insomnia.  It  produces  a  calm 
and  quiet  natural  kind  of  sleep,  and  is 
not  followed  by  any  unpleasant  effects. 
Patients  soon  get  habituated  to  the 
dose  and  require  larger  doses.  It  has 
no  influence  in  modifying  attacks  of 
epilepsy.  It  was  found  especially  useful 
in  acute  mania. 


(476)  Sanose. 

Schreiber  and  Wadd vogel,  of  Ebstein’s 
clinic  ( Deut .  med.  Woch .,  October  7th, 
1897)  describe  this  new  albuminous  pre¬ 
paration,  which  consists  of  80  per  cent, 
casein  and  20  per  cent,  albumose. 
Mixed  with  water  it  resembles  milk. 
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Sanose  is  digested  by  trypsin  and  by 
oepsin  and  hydrochloric  acid  at  40°  C. 
It  is  a  white  powder,  tasteless,  and 
odourless.  It  can  be  conveniently  given 
in  cocoa  or  in  soup,  or  it  may  be  mixed 
with  nutrol,  which  contains  maltose, 
and  dextrine  as  well  as  pepsin  and 
hydrochloric  acid.  Sanose  is  suited  to 
take  the  place  of  albuminous  prepara¬ 
tions,  which  for  any  reason  are  required 
to  replace  carbohydrates.  A  palatable 
bread  with  increased  albuminous  con¬ 
tents  can  be  made  by  adding  10  per  cent, 
sanose.  For  those  disliking  meat,  or 
for  those  for  whom  the  amount  of  meat 
must  be  limited,  or  for  diabetics  dis¬ 
liking  aleuronat  bread,  sanose  bread 
will  prove  a  useful  substitute.  Given 
for  some  time  it  does  not  produce 
diarrhoea,  even  in  those  predisposed  as 
the  phthisical.  The  authors  then  give 
tables  showing  the  effect  on  metabolism. 
There  is  a  sudden  increase  in  the  ex¬ 
creted  nitrogen,  then  gradually  nitro¬ 
genous  equilibrium  is  established,  but 
at  a  higher  figure  than  before.  Sanose 
is  easily  absorbed,  and  is  not  more 
expensive  than  nutrol  or  eucaine. 


(477)  Chloroform  as  an  Anthelmintic. 

Carratu  (Giorn.  Med.  del  Regio  Eser- 
eito,  An.  45)  draws  attention  to  the  value 
of  the  internal  administration  of  chloro¬ 
form  as  an  anthelmintic  in  tapeworm. 
He  records  7  cases  where  this  treatment 
was  eminently  satisfactory,  although 
the  common  anthelmintics  had  failed. 
The  patient  is  put  on  mild  diet  for  two 
days,  but  not  fasting,  and  is  then  given 
3  to  4  g.  of  pure  chloroform  in  syrup,  in 
four  divided  doses  every  two  hours, 
after  which  a  dose  of  castor  oil  is  given. 
No  unpleasant  effects  followed  and  no 
symptoms  of  poisoning.  The  treatment 
was  described  by  an  American  writer  in 
1888. 


PATHOLOGY. 


(47  S)  Blastomycetes  In  Hypertrophied 
Tonsils, 

De  Simoni  ( Centralbl .  f.  Bakteriologie, 
August  21st,  1897)  has  investigated  20 
tonsils  removed  from  12  patients  with 
the  view  of  ascertaining  the  parasite,  if 
any,  which  leads  to  chronic  hyper¬ 
trophy.  This  is  ordinarily  assumed  to 
be  of  tuberculous  or  scrofulous  origin, 
but  very  little  other  evidence  of  tuber¬ 
culosis  can  as  a  rule  be  found  in  its 
subjects.  Thus  in  the  author's  patients 
a  phthisical  parentage  was  invariably 
absent,  though  scrofulous  scars  were 
present  in  some  cases.  He  made  pre¬ 
parations  and  inoculations  from  all  the 
tonsils,  but  was  unable  to  obtain  any 
evidence  of  the  tubercle  bacillus.  Spe¬ 
cimens  prepared,  however,  by  immer¬ 
sion  in  absolute  alcohol,  colouring  with 
lithium  carmine,  cutting  in  paraffin, 
and  finally  staining  by  Gram’s  method, 
showed  round  homogeneous  bodies 
singly  or  in  groups  which  are  classed  by 
the  author  with  the  blastomycetes  de¬ 
scribed  by  San  Felice  in  malignant 
growths  and  chronic  inflammations. 
They  lay  mostly  between  the  tissue  ele¬ 
ments,  but  some  were  intracellular ; 


they  were  as  a  rule  coloured  an  intense 
violet  by  the  stain  already  mentioned, 
but  sometimes  showed  a  deeply-stained 
centre  surrounded  by  a  hyaline  or  pink 
cortex.  In  many  instances  budding 
was  observed,  small  daughter  forms 
lying  beside  the  larger  elements,  and 
either  loosely  attached  to  them  or  quite 
free.  These  blastomycetes  were  found 
in  greater  or  less  numbers  in  all  the 
tonsils  examined ;  they  were  particu¬ 
larly  numerous  where  the  enlargement 
was  most  marked.  In  normal  tonsils 
obtained  from  the  post  mortem  room 
none  could  be  detected.  De  Simoni 
considers  that  chronic  hypertrophy  of 
the  tonsils  is  due  to  the  proliferation  of 
granulations  set  up  by  these  bodies  ;  he 
promises  details  as  to  their  growth  and 
cultivation  characters  in  a  future 
memoir. 


(479)  Tlie  Action  or  X  Rays  upon  Tubercle 
Bacilli. 

Bergonie  and  Ferr£  ( Arch .  d' Elect. 
Med.,  September,  1897)  report  two  series 
of  investigations  in  one  of  which  cul¬ 
tures  of  tubercle  bacilli  were  exposed 
for  an  hour  to  the  action  of  the  Roent¬ 
gen  rays  and  then  injected  into  guinea- 
pigs.  In  the  other  a  similar  culture 
upon  glycerinated  gelose  was  exposed  to- 
the  rays  for  an  hour,  and  the  upper 
one-fourth  grown  in  a  second  tube  ; 
the  remaining  three-fourths  were  simi¬ 
larly  exposed  again  and  a  correspond¬ 
ing  portion  transferred  to  a  third  tube, 
and  so  on  until  the  last  tube  contained 
bacilli  that  had  been  under  the  influ¬ 
ence  of  x  rays  for  four  hours.  All  the 
guinea-pigs  died  of  tuberculosis  and  all 
the  cultures  grew  abundantly.  The 
authors  were  therefore  enabled  to  state 
at  the  International  Medical  Congress 
that  under  the  conditions  specified  the 
rays  had  no  action  on  either  the  virul¬ 
ence  or  the  vitality  of  cultures  of  tubercle 
bacilli.  _ 

(480)  TUe  Influence  or  Temperature  ou  In¬ 
fective  Inflammation. 

Penzo  ( Archiv .  Ital.  de  Biolog .,  Tom.  28, 
f .  1 ,  Turin)  records  a  series  of  experi¬ 
ments  dealing  with  the  above  question. 
Into  the  ears  of  rabbits  he  injected 
staphylococcus  aureus  and  streptococ¬ 
cus,  he  then  placed  the  animal  in  a 
thermostat,  and  so  arranged  matters 
that  one  ear  was  exposed  to  hot  air 
(36°  to  390  C.)  and  the  other  to  cold 
(8°  to  115  C.).  In  the  first  series  the 
effect  of  temperature  at  the  outset  of 
inflammation  was  noticed,  in  the  second 
series  the  effect  on  the  later  course  of 
the  inflammatory  process.  The  author 
found  that  cold  hinders  and  retards  the 
appearance  of  inflammatory  infective 
processes,  weakens  their  manifestations, 
retards  resolution,  and  renders  the 
sequelae  more  troublesome.  Heat 
hastens  the  development  and  course  of 
the  inflammation,  but  favours  its 
limitation,  resolution,  and  subsequent 
effects.  Both  these  modifications  are 
in  direct  and  constant  relation  with  the 
changes  which  supervene  independently 
of  the  nervous  system,  in  the  circula¬ 
tion  and  nutrition  of  the  affected 
tissues, 


[•/DEC.  II,  1897.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


The  British 
Medical  Journal 


93 


AN  EPITOME 

Olf 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


(480  Contracted  Kidney  In  Children. 

L.  Bernhard,  of  Baginsky’s  clinic 
( Deut .  med.  Wocli.,  May  27th,  1897) 
refers  to  the  relation  between  acute 
infective  disease  and  the  kidney. 
Animals  injected  with  pure  cul¬ 
tures  of  diphtheria  show  parenchy¬ 
matous  changes  in  the  kidneys,  and  this 
bears  out  what  has  been  found  in  diph¬ 
theria  in  human  kidneys.  Any  experi¬ 
mental  investigation  with  scarlet  fever 
poison  has  not  been  possible.  In  the 
scarlet  fever  nephritis  the]  changes  are 
chiefly  interstitial,  but  both  in  diph¬ 
theria  and  scarlet  fever  the  different 
forms  of  nephritis  are  not  always  pure. 
When  the  two  diseases  are  combined, 
then  severe  parenchymatous  lesions 
and  interstitial  changes  in  the  shape  of 
a  glomerular  nephritis  are  found. 
Ziegler’s  view  that  granular  atrophy  of 
the  kidney  is  due  to  a  primary  change 
in  the  glomeruli  throws  much  light  on 
the  subject,  but  according  to  this  writer 
there  is  a  group  of  renal  atrophies  un¬ 
connected  with  circulatory  changes.  As 
both  in  acute  and  chronic  nephritis 
these  changes  in  the  glomeruli  occur, 
so,  in  both,  atrophic  processes  may  arise, 
sometimes  local  destruction  of  glomeruli 
and  overgrowth  of  connective  tissue 
may  be  found  in  kidneys  where  there  is 
no  diffuse  interstitial  change,  or,  indeed, 
any  severe  lesion.  The  author  looks 
upon  this  as  being  a  partial  contraction 
of  the  kidney  owing  to  a  past  nephritis. 
He  then  records  two  cases  of  contracted 
kidney :  (1)  A  boy,  aged  14,  died  of  pul¬ 
monary  phthisis.  Here  there  were 
marked  interstitial  changes  in  both 
kidneys.  The  surface  of  one  was 
smooth,  but  that  of  the  other 
granular.  The  process  in  both  kid¬ 
neys  was  the  same,  but  more  ad¬ 
vanced  in  one  of  them.  There  were 
three  causative  factors  in  this  case  :  (a) 
the  tuberculous  virus;  (6)  the  severe 
anaemia ;  and  (c)  the  circulatory  dis¬ 
turbance  produced  by  the  lung  disease. 
(2)  A  boy,  aged  3,  died  from  complica¬ 
tions  of  measles.  The  one  kidney  was 
much  larger  than  the  other.  In  the 
larger  kidney  there  were  small  calculi 
present  in  the  calices.  In  the  smaller 
kidney  there  were  marked  interstitial 
changes,  and  the  pelvis  was  dilated. 
The  author  thinks  that  the  contracted 
kidney  here  was  due  to  calculous  disease, 
and  was  secondary  in  character.  He 
refers  to  another  case  in  which  a  con¬ 
tracted  kidney  existed  in  all  probability 
along  with  lardaceous  disease.  The 
symptoms  of  contracted  kidney  are  al¬ 
most  the  same  in  the  child  as  in  the 
adult.  The  common  causes  of  con¬ 
tracted  kidney  in  the  adult  are  mostly 
absent  in  children,  namely,  alcohol, 
lead,  and  urie  acid.  Atheroma  of  vessels 
is  rare  in  children,  but  has  been  ob¬ 


served.  Syphilis  is  certainly  a  causa¬ 
tive  factor,  as  well  as  hereditary  in¬ 
fluences.  Of  course  the  disease  must  be 
rare  in  children.  It  is  important  to 
recognise  the  early  symptoms,  and 
thus  the  nephritis  complicating  the 
acute  infective  diseases  must  not  be 
lost  sight  of.  The  nephritis  complicat¬ 
ing  gastric  and  intestinal  affections 
must  also  be  borne  in  mind.  After 
acute  illnesses  the  urine  must  be  re¬ 
peatedly  examined,  and  with  the  know¬ 
ledge  thus  gained  the  commencement  of 
the  contracted  kidney  may  be  recognised 
and  perhaps  warded  off. 


(482)  A  “New”  Symptom  of  Facial 
Paralysis. 

Bordier  and  Frenkel  ( Sem .  Med.,  Sep¬ 
tember  8th,  i897)call  attention,  they  be¬ 
lieve  for  the  first  time  [though  it  was 
described  briefly  by  the  late  Dr.  Hilton 
Fagge],  to  a  symptom  which  is  observed 
in  severe  peripheral  paralysis  of  the 
portio  dura.  This  consists  in  the  fact 
that,  when  the  patient  tries  to  close  the 
eyes  while  looking  attentively  at  an  ob¬ 
ject,  the  eyelids  on  the  sound  side  close 
firmly,  while  on  the  paralysed  side  there 
is  very  slight  narrowing  of  the  palpebral 
fissure,  and  the  eyeball  is  turned  up¬ 
wards  and  then  slightly  outwards.  The 
authors  consider  the  chief  importance  of 
this  symptom  to  be  in  prognosis.  Thus 
it  is  marked  only  in  cases  where  the 
R.  D.  is  complete.  Where,  however,  the 
R.  D.  is  partial — that  is,  consists  in 
diminished  faradic  excitability — or  ab¬ 
sent,  and  the  affected  lids  can  be  closed 
fairly  well,  the  patients  can  prevent  the 
upward  movement  of  the  eyeball  by 
fixing  an  object  attentively.  Such  cases 
are  slight  and  easily  curable.  It  is  also 
useful;  (1)  from  a  diagnostic  point  of 
view,  as  it  is  never  present  in  central 
paralysis  of  the  portio  dura.  More  easily 
recognised  differences  are,  however, 
always  present.  (2)  To  follow  the  pro¬ 
gress  of  the  case,  since  the  deviation  of 
the  eyeball  becomes  less  and  less  as  the 
R.  D.  becomes  less  marked.  In  fact,  the 
physician  can  learn  almost  as  much 
about  the  progress  of  the  case  by  this 
symptom  as  he  can  by  electrical  testing 
of  the  muscles.  The  upward  and  out¬ 
ward  movement  of  the  eyeball  is  pro¬ 
duced  by  the  inferior  oblique,  and  the 
special  association  of  this  muscle  with 
the  act  of  forcible  closure  of  the 
eyelids  may  be  explained  anatomically 
if  we  acecpt  Mendel’s  theory  that 
the  upper  nucleus  of  the  facial  nerve 
reall  belongs  to  the  group  of  nuclei  for 
the  common  oculo-motor  nerve  in  the 
floor  of  the  Sylvian  aqueduct,  while  the 
nucleus  for  the  fibres  to  the  inferior  ob¬ 
lique  is  the  most  posterior  of  the  lateral 
group  of  nuclei  of  the  oculo-motor,  and 
therefore  nearest  to  the  nucleus  for  the 
fibres  for  the  orbicularis  palpebrarum. 


(483)  Serum  Diagnosis  of  Enteric  Fever. 

J.  C.  Da  Costa  ( N .  Y.  Med.  Journ., 
August  21st,  1897)  discusses  the  serum 
test  by  the  dried  blood  method.  Wyatt 
Johnston  was  the  first  to  advocate  the 
use  of  dried  blood  in  carrying  out 
Widal’s  test.  The  author  gives  a  table 
showing  the  results  obtained  by  those 


working  with  this  method.  In  his  own 
cases  the  finger  was  cleansed  and  punc¬ 
tured,  and  three  drops  of  blood  were 
allowed  to  fall  on  a  clean  slide,  which 
was  then  placed  in  a  slide  box.  Tne 
reaction  was  obtained  in  2  cases,  even 
after  eighty-six  days.  A  drop  of  sterile 
distilled  water  is  added  to  one  of  the 
drops,  and  a  solution  of  the  blood 
effected.  Six  drops  of  a  twenty-four- 
hours  old  typhoid  bouillon  culture  are 
then  placed  on  a  cover  glass,  and  a 
platinum  loopful  of  the  blood  solution 
is  mixed  with  it.  A  hanging  drop  of 
the  mixture  is  then  examined.  The 
typhoid  culture  must  be  pure.  Not 
unless  the  clump  formation  is  marked, 
and  there  is  entire  loss  of  motility  can 
the  reaction  be  declared  positive.  Of 
95  positive  results  obtained  by  Da  Costa 
in  102  cases  clumping  and  immobilisa¬ 
tion  occurred  within  thirty  minutes,  and 
in  33  cases  at  once.  In  the  7  negative 
cases  the  test  was  applied  on  the  fourth, 
tenth,  twelfth,  twenty-ninth,  thirty- 
eighth,  and  fifty-first  of  the  disease. 
The  earliest  time  for  a  positive  reaction 
was  on  the  fourth  day.  The  question  of 
the  time  when  the  reaction  first  appears 
still  remains  open  to  some  speculation. 
In  1 16  cases  other  than  enteric  fever  the 
reaction,  which  appeared  promptly,  was 
positive  in  4  cases,  in  3  of  which  there 
was  no  previous  history  of  enteric  fever. 
One  was  a  case  of  valvular  disease,  2  of 
pneumonia,  and  one  of  angio-neurotic 
oedema.  The  negative  results  obtained 
in  some  cases  likely  to  be  confounded 
with  enteric  fever  are  of  a  certain  value 
in  diagnosis.  In  25  cases  of  normal 
blood  the  author  obtained  no  positive 
reaction.  Da  Costa  then  refers  to  4 
cases  of  septic  appendicitis  in  which 
the  serum  test  with  the  colon  bacillus 
gave  positive  results.  From  the  cases 
embraced  in  this  report  he  draws  among 
other  the  following  conclusions :  (1) 
That  in  more  than  90  per  cent,  of  cases 
of  enteric  fever  a  positive  reaction  may 
be  obtained ;  (2)  that  in  more  than  99 
per  cent,  of  these  cases  examined  be¬ 
tween  the  fourth  and  seventh  day  in¬ 
clusive  a  positive  reaction  may  be 
obtained ;  (3)  that  in  more  than  3  per 
cent,  of  diseases  other  than  enteric 
fever  a  reaction  is  produced  indistin¬ 
guishable  from  the  typical  typhoid  re¬ 
action  :  and  (4)  that  a  negative  reaction 
is  obtained  with  the  blood  of  healthy 
persons  who  have  not  had  enteric  fever 
lately. 


(484)  Unilateral  Cerebral  Atrophy  with 
Idiocy. 

Bourneville  ( Archives  de  Neurol., 
March,  1897)  records  a  case  of  sclerosis 
of  one  cerebral  hemisphere  in  an  idiot. 
The  family  history  showed  much  alco¬ 
holism  and  neurosis,  but  the  patient  ap¬ 
peared  quite  healthy  and  intelligent 
until  5  years  old.  He  was  then  suddenly 
seized  with  right-sided  convulsions,  and 
remained  in  a  semiconscious  condition 
with  frequent  recurrence  of  convulsions 
for  three  months,  at  the  end  of  which 
time  there  was  right  hemiplegia,  and 
the  child  was  evidently  idiotic.  At  the 
age  of  13,  epileptic  fits  appeared,  and 
occurred  occasionally  until  death  at  the 
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age  of  21  years.  In  addition  to  his 
mental  deficiency,  the  patient  was 
vicious,  irritable,  and  dirty  in  his  habits. 
There  was  marked  arrest  of  development 
of  the  whole  of  the  right  side  of  the 
body.  At  the  necropsy  there  was 
atrophy  and  sclerosis  of  the  whole  of  the 
left  cerebral  hemisphere,  and  also 
atrophy  of  the  left  cerebral  peduncle, 
corpus  albicans  and  optic  tract. 

(485)  Rheumatic  Endocarditis. 

Singer  (1/tew.  hlin.  Hundschau ,  1897, 
No.  39)  summarises  the  state  of  our 
knowledge  as  to  the  relations  of  this 
aflection.  He  accepts  Hueter’s  theory 
that  the  joint  symptoms  in  rheumatism 
are  due  to  a  toxin  conveyed  to  the  peri¬ 
phery  in  the  blood.  The  primary  lesion 
sometimes  is,  but  more  often  seems  to 
be,  an  endocarditis,  and  the  primary  in¬ 
fection  and  seat  of  entrance  of  the  cause 
of  the  endocarditis  is  frequently  by  way 
of  the  tonsils  ;  of  this  he  gives  several 
illustrative  examples.  He  finds  that 
the  endocarditis  is  not  due  to  a  single 
etiological  factor,  but  may  be  an  in¬ 
flammation  resulting  from  the  presence 
of  various  organisms  in  the  blood  ;  these 
are  most  often  streptococci  and  staphy¬ 
lococci.  Endocarditis  is  hence  in  this 
sense  a  pyaemic  affection,  having  not 
only  an  etiological  similarity  to  true 
pyaemia,  but  resembling  it  also  in  the 
tendency  to  haemorrhages  and  meta- 
stases,  etc.  Endocarditis  is  inseparably 
related  to  articular  rheumatism;  it  is 
the  result  of  the  most  frequent  and 
most  important  visceral  localisation  of 
the  rheumatic  virus,  and  generally,  as 
far  as  can  be  ascertained  by  clinical  ob- 
servation,  follows  the  joint  affection, 
wliicli  in  some  crises  it  mciy  however 
precede.  Between  tonsillitis  and  endo- 
carditis  the  same  relations  can  be  es¬ 
tablished  as  between  tonsillitis  and 
rheumatism,  so  that  an  apparently 
primary  endocarditis  leading  to  rheum- 
atism  may  itself  develop  as  a  sequela 
of  tonsillitis.  From  the  clinical  point 
of  view  that  associated  with  rheumatism 
is  the  most  frequent  form  of  endo¬ 
carditis.  In  most  cases  of  endocarditis 
pus  cocci  are  found  to  be  the  cause. 
Considering  the  close  relations  between 
rheumatism  and  endocarditis,  and  their 
frequent  concomitance,  it  is  in  the 
highest  degree  probable  that  endo¬ 
carditis  is  but  a  local  manifestation  of 
rheumatism,  and  that  their  exciting 
causes  are  identical.  The  author  hai 
frequently  demonstrated  the  presence 
of  pus  cocci  in  articular  rheumatism 
and  is  inclined  to  attribute  to  them  an 
etiological  significance. 


SURGERY. 

<4s«)  The  Internal  Saphena  Vein  and 
Varices. 

Delbet  (Sent.  Med.,  October  13th,  1897) 
maintains  that  in  varices  of  the  lower 
limbs  which  rupture  or  are  accompanied 
by  ulceration,  the  valves  in  the  internal 
saphena  vein  are  always  incompetent. 
This  is  true  also  when  there  is  no  dila¬ 
tation  of  the  saphena.  Thus  in  one 
case  where  even  at  the  operation  (under 
J73o  b 


cocaine)  the  vein  was  found  to  be  of 
absolutely  normal  size,  the  author  de¬ 
monstrated  this  fact  by  placing  mano- 
meters  in  connection  with  the  proximal 
and  peripheral  portions  of  the  cut  vein 
when  the  pressure  rose  to  2  cm  of 
mercury  in  the  central  part.  This  alone 
pioved  that  the  valves  were  incom¬ 
petent,  as  the  pressure  ought  to  be 
zero.  The  exact  figures  in  the  central 
and  peripheral  ends  respectively  were 
1.6  and  3.0  while  lying  down,  and  16  and 
6  cm.  of  mercury  while  standing  up  and 
straining.  Reasons  are  given  for  be- 
that  varicose  ulcers  are  due  to 
differences  of  pressure  in  the  vein 
caused  by  valvular  incompetency,  and 
not  to  arterial  sclerosis  or  to  lesions  of 
nerves.  This  incompetency  acts  (1)  by 
allowing  the  venous  pressure  to  equal 
that  in  the  arterioles,  through  which 
capillary  circulation  is  arrested  and 
nutrition  suffers  ;  (2)  by  the  formation 
of  a  circulus  venosus  in  which  the  blood 
loses  more  and  more  its  nutritive  quali¬ 
ties.  This  venous  circle  has  been  de¬ 
monstrated  by  Trendelenburg.  The 
blood  in  the  saphena  following  a 
centrifugal  instead  of  a  centripetal 
course  meets  in  the  leg  with  the 
anastomoses  between  the  superficial 
and  deep  veins,  in  which  the  valves  are 
ai ranged  so  as  to  allow  the  current  to 
set  only  from  the  superficial  to  the 
deBp,  and  being  under  pressure  flows 
into  the  tibial  and  peroneal  veins 
whence  it  goes  by  the  popliteal  vein 
into  the  femoral.  But  at  the  level  of 
the  junction  of  the  saphena  with  the 
femoral  a  portion  of  the  blood  flows 
back  into  the  former,  and  goes  the 
round  again.  Delbet  classifies  varices 
as  (1)  varices  with  high  pressure,  which 
are  those  caused  by  incompetent 
saphena  valves,  and  generally  begin  in 
the  thigh ;  and  (2)  varices  with  low 
pressure,  which  occur  when  the 
saphena  is  intact,  and  generally  begin 
in  the  leg  and  cause  but  little  trouble. 
The  presence  or  absence  of  dilatation 
depends  on  the  condition  of  the  walls 
of  the  veins  rather  than  on  the  venous 
pressuie.  The  treatment  of  high  pres¬ 
sure  varices  consists  in  preventing  the 
blood  from  flowing  from  above  down¬ 
wards  by  ligaturing  the  saphena  in  two 
places,  and  excising  the  intervening 
portion.  Care  must  be  taken  to  do  this 
above  any  large  collateral  branch,  other¬ 
wise  the  operation  may  fail.  The 
radical  cure  of  varices  is  a  myth,  but 
the  above  operation  gives  splendid 
results,  high  pressure  being  converted 
into  low,  and  troublesome  or  dangerous 
into  slight  and  unnoticeable  varices. 

(48T)  The  Differential  Diagnosis  of  lutes- 
final  Obstruction  from  Rail  .stone 
an«I  or  Appendicitis. 

Ivolliker  ( Centralblatt  fur  Chirurqie 
JNo.  42)  reports  the  case  of  a  woman’ 
aged  58,  who  came  under  his  care  with 
faecal  vomiting  and  other  symptoms 
of  acute  intestinal  obstruction.  The 
patient  had  on  previous  occasions  suf¬ 
fered  from  appendicitis  and  also  from 
biliary  colic.  As  the  appendicitis  was 
the  more  recent  affection  and  a  swelling 
could  bo  mad©  out  in  th©  iloo-ccocsl 


region,  and,  also,  as  no  pain  had  been 
felt  in  the  region  of  the  liver  for  some 
time,  the  author  came  to  the  conclusion 
that  the  obstruction  was  due  to  peri- 
typhlitic  exudation.  On  performing 
laparotomy,  however,  he  found  that 
the  caecum  and  appendix  were  en¬ 
closed  in  a  mass  of  firm  adhesions,  and 
on  following  some  much  distended 
loops  of  small  intestine  he  came  on  a  firm 
body  which  completely  obstructed  the 
intestinal  canal.  This  on  removal, 
through  an  incision  made  on  the 
convex  surface  of  the  gut,  was  found 
to  be  a  gall  stone  measuring  4  centi¬ 
metres  in  length  and  2  in  breadth. 
Reference  is  made  to  a  case  recorded 
by  Sonnenburg,  in  which  a  similar 
difficulty  was  experienced  in  deter¬ 
mining  the  cause  of  acute  ileus. 
Kolliker,  while  acknowledging  that  in 
such  cases  it  would  aljvays  be  found 
difficult  to  make  a  correct  diagnosis 
before  the  abdomen  has  been  opened, 
suggests  that  mobility  of  the  supposed 
perityphlitic  exudation  and  absence  of 
fever  might  lead  the  surgeon  to  expect 
an  impacted  gall  stone  rather  than  ob¬ 
struction  resulting  from  appendicitis. 

(488)  Painful  Peritoneal  Adhesions. 

NOVA- JOSSERAND  AND  GOINARD  ( Lyon 
M&dical,  November  14th,  1897)  relate 
three  cases  in  young  women  on  whom 
operations  on  the  internal  genitals  were 
succeeded  by  pain  which  continued  un¬ 
til  a  second  abdominal  operation  was 
performed,  and  division  of  the  peritoneal 
adhesions  was  followed  by  the  relief  of 
pain.  The  authors  give  a  general  account 
of  peritoneal  adhesions  that  cause  pain, 
usually  due  to  inflammation  of  one  of 
the  abdominal  viscera.  They  may  be 
set  up  by  laparotomy,  but  it  does  not 
appear  probable  that  contusion  of  the 
abdomen,  apart  from  inflammation,  has, 
as  Riedel  has  suggested,  set  up  intra- 
peritoneal  adhesions.  In  addition  to 
giving  rise  to  acute  and  chronic  intes¬ 
tinal  obstruction,  adhesions  may  cause 
much  pain.  The  character  of  the  pain 
is  variable  :  thus  it  maybe  fixed  in  posi¬ 
tion  and  continuous,  and  not  preserve 
any  relation  to  intestinal  movements,  or 
it  may  be  intermittent  resembling  colic 
and  preceding  defaecation,  after  which 
physiological  act  it  is  relieved  for  a  time. 
Adhesions  may  also  become  more  pain¬ 
ful  during  menstruation.  By  inter¬ 
ference  with  the  intestines  they  may 
produce  constipation,  and  adhesions 
attached  to  the  bladder  may  give  rise  to 
cystitis  and  dysuria.  With  regard  to 
operative  interference,  the  diagnosis 
being  difficult,  the  adhesions  are  some¬ 
times  only  discovered  on  opening  the 
abdomen.  If  their  presence  be  sus¬ 
pected,  sufficient  time  should  be  allowed 
to  elapse  since  spontaneous  absorption 
may  occur,  but  if  after  months  of 
patience  the  pain  gets  worse,  operation 
is  justified.  Against  the  objection  that 
operation  itself  is  likely  to  give  rise  to 
fresh  adhesions,  the  authors  refer  to 
their  own  good  results,  and  advise,  be¬ 
sides  scrupulous  antiseptic  precautions, 
that  after  the  operation  the  intestines 
should  be  kept  in  active  peristalsis  by 
purgatives  and  enemata.  When  the  ab- 
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(493)  Fibroma  of  Parietes  and  ProKiiancy. 


domen  is  opened,  if  the  adhesions  be  in 
the  pelvis  the  position  of  Trendelen¬ 
burg  will  be  found  to  be  useful. 


(489)  A  Bean  in  tlie  left  Bronchus  of  a 
Child. 

Klein,  Thilges,  and  P.  Koch  {Bull,  de 
la  Soc.  des  Sc.  Med.  du  Grand  Duche  de 
Luxembourg ,  p.  91,  1897)  record  the  case 
of  a  boy,  9  years  of  age,  who  while 
laughing  and  playing  with  his  comrades 
drew  into  his  larynx  a  bean  which  he 
was  holding  in  his  mouth.  A  severe 
suffocative  attack  followed,  but  passed 
off  entirely  in  a  few  minutes.  A  day 
afterwards,  however,  the  boy  com¬ 
plained  of  oppression  in  the  chest  and 
was  feverish.  It  was  found  that  the 
left  half  of  the  chest  was  not  working 
well,  and  that  there  was  pulmonary 
dulness  over  the  left  lung.  The  right 
side  was  normal.  It  was  therefore  con¬ 
cluded  that  the  bean  had  passed  into 
the  left  bronchus.  Tracheotomy  was 
advised,  but  was  refused  by  the 
child’s  parents.  During  the  following 
night  there  was  a  second  attack  of  suffo¬ 
cation,  during  which  the  impact  of 
the  bean  against  the  glottis  {bruit  de 
drapeau )  was  distinctly  heard,  while  a 
finger  placed  over  the  trachea  could 
clearly  feel  the  scraping  sensation 
{bruit  de  qrelottement)  caused  by  the 
foreign  body  ascending  and  descending 
in  the  tube.  Several  similar  attacks — 
a  hundred  according  to  the  parents— 
followed,  and  finally,  six  days  after  the 
accident,  permission  for  tracheotomy 
was  given.  When  the  trachea  was 
widely  opened  the  bean,  in  no  way 
decomposed,  was  quickly  expelled.  It 
measured  1 1  mm.  by  8  mm.  and  6  mm., 
and  could  only  have  passed  through 
the  larynx  under  one  set  of  circum¬ 
stances.  Of  course  it  had  become 
swollen  during  its  stay  in  the  re¬ 
spiratory  tract.  It  was  noteworthy  that 
it  passed  into  the  left  bronchus,  for  it 
is  more  usual,  from  anatomical  reasons, 
for  foreign  bodies  to  get  into  the  right. 
The  child  made  a  good  recovery. 


(490)  The  Reflexes  In  Injuries  of  the 
Spinal  Cord. 

Lambret  {Archives  Provinciates  de  Chirur- 
gie,  No.  9,  1897)  questions  the  diagnostic 
value  of  any  changes  in  the  reflexes 
with  regard  either  to  exaggeration  or  to 
abolition,  that  may  occur  in  a  case  of 
serious  injury  to  the  spinal  cord.  The 
results  of  physiological  research  on  this 
question  are  opposed  by  those  of 
clinical  surgery  and  of  pathology.  In 
the  former  complete  destruction  of  the 
cord  strictly  localised  to  one  part  is 
followed  by  exaggeration  of  the  reflexes 
below  the  seat  of  injury.  It  has,  how¬ 
ever,  been  proved  by  numerous  cases 
cited  by  Bastian  and  others  that  such 
injury  usually  results  not  in  exaggera¬ 
tion  of  the  inferior  reflexes  but  in  their 
abolition.  As  a  further  proof  of  the  un¬ 
certainty  of  the  indications  afforded  by 
the  reflexes  in  spinal  injury,  a  case  is 
reported  by  the  author  in  which  their 
complete  abolition  was  caused  by 
simple  compression  of  the  cord.  In 
this  instance  the  cord,  which  itself  was 
sound  and  intact,  had  been  rapidly 


compressed  by  an  effusion  of  blood. 
Reference  is  made  to  a  previously 
recorded  case  in  which  abolition  of  the 
reflexes  followed  slow  compression  of 
the  cord  by  tuberculous  thickening  of 
its  membranes  at  the  level  of  an  angular 
curvature  in  the  middle  of  the  spinal 
column.  This  uncertainty  of  the  indi¬ 
cations  afforded  by  the  reflexes  is 
regarded  as  an  argument  in  favour  of 
systematic  intervention  and  of  explora¬ 
tory  trephining,  in  cases  of  fracture  of 
the  spine. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(491)  Osteomalacia  and  Roentgen  Rajs. 

Gobel  {Deutsche  med.  Wochenschrift ,  No. 
1 7»  j897)  watched  for  seven  years  a 
severe  case  of  mollities  ossium  in  a 
woman  now  50  years  old.  No  less  than 
ten  fraotures  have  occurred  within  five 
years,  both  humeri  and  forearms,  the 
clavicles,  and  ribs  suffering.  Repair 
was  extremely  slow.  She  had  borne 
fourteen  children,  and  always  required 
a  doctor.  Gobel  tried  to  explore  a 
fracture  of  the  humerus  with  x  rays, 
and  was  surprised  to  find  that  no  bone 
shadows  could  be  obtained,  so  com¬ 
pletely  was  the  injured  bone  deprived 
of  lime  salts.  He  obtained  perfect 
skiagraphs  of  the  same  bone  in  other 
patients.  The  borders  of  the  radius 
and  ulna  in  the  same  patient  gave  a 
very  faint  shadow,  the  axis  remaining 
absolutely  diaphanous.  The  transpa¬ 
rent  humerus  had  just  been  fractured 
for  the  third  time.  The  fractures  are 
preceded  by  sharp  local  rheumatic  pain. 
Gobel  is  keeping  a  close  watch  on  the 
patient,  and  when  the  local  pains  set 
in  he  intends  to  examine  the  spot  with 
the  rays  and  to  apply  a  protective  appa¬ 
ratus  to  the  affected  limb  should  the 
shadow  of  the  bone  be  feeble  at  the 
acting  point. 


(492)  A  Vaginal  Cyst. 

Taillefer  {Gaz.  Hebd.  Med.  et  Chir ., 
October  7  th,  1897)  alludes  to  the 
theories  which  have  been  advanced  to 
explain  the  origin  of  vaginal  cysts,  and 
brings  forward  an  observation  which 
apparently  supports  the  hypothesis  of 
a  congenital  origin.  It  was  that  of  a 
small  vaginal  cyst  discovered  only  by 
the  use  of  the  speculum.  The  patient 
in  whom  it  occurred,  a  woman  31  years 
of  age,  was  suffering  from  cervical  endo¬ 
metritis  and  a  deeply  torn  cervix.  The 
cyst  was  on  the  left  half  of  the  anterior 
vaginal  wall  about  4  cm.  from  the 
vulva.  It  was  extirpated  and  was 
found  to  contain  a  dark  chocolate- 
coloured  and  viscous  fluid  like  that 
seen  in  ovarian  cysts.  The  wall  con¬ 
sisted  of  a  layer  of  epithelial  cells  and 
one  of  connective  tissue  containing  un¬ 
striped  muscular  fibres  ;  in  this  respect 
also  it  resembled  an  ovarian  cyst. 
Taillefer  believes  that  his  case  demon¬ 
strates  the  identity  of  nature  of  ovarian 
and  vaginal  cysts,  and  that  the  latter 
originate  in  remnants  of  the  lower  part 
of  the  Wolffian  body,  the  canal  of 
Gartner. 


Michaux  (  Bull,  et  Memoir es  de  la  Soc.  de 
Chir.  de  Paris,  July-August,  1897)  de¬ 
scribes  a  case  of  this  disease,  so  much 
more  prevalent  in  women  than  in  men. 
The  tumour  developed  almost  immedi¬ 
ately  after  a  blow  on  the  abdomen  from 
the  shaft  of  a  cart.  The  patient  became 
pregnant,  then  the  tumour  grew  very 
rapidly :  when  removed  eighteen  months 
after  the  accident  it  weighed  &§  lbs.  It 
grew  in  the  sheath  of  the  rectus.  Not¬ 
withstanding  its  size,  it  was  at  no  point 
adherent  to  the  peritoneum. 


(494)  Vicarious  menstruation  after  Removal 
of  Ovaries. 

Marsi  {Centralbl.  f.  Gyniik,  No.  38,  1S97) 
observed  this  phenomenon  in  a  young 
lady  who  had  undergone  vaginal  ex¬ 
tirpation  of  the  appendages  for  chronic 
inflammatory  disease.  For  four  months 
the  urine  became  bloody  precisely  at  the 
date  of  the  normal  period  before  the 
operation.  Neither  at  that  time  nor 
between  the  vicarious  periods  could  any 
trace  of  pathological  products  be  de¬ 
tected,  the  deposit  in  the  urine  consist¬ 
ing  of  a  few  blood  corpuscles  and  vesical 
epithelial  cells. 


THERAPEUTICS. 


(495)  The  Serum  Treatment  of  Diphtheria. 

Belin  {Munch,  med.  Woch.,  October  19th, 
1897)  reports  upon  the  cases  recently 
treated  in  Koht’s  clinic  in  Strassburg" 
A  vigorous  local  treatment  was  em¬ 
ployed  previous  to  the  introduction  of 
the  serum  treatment,  but  not  since. 
Five  hundred  and  twenty-nine  cases  of 
diphtheria  were  treated  in  1896,  and  of 
these  only  56,  or  10.6  per  cent.,  died. 
There  were  among  them  286  severe  or 
moderately  severe  cases,  and  the  mor¬ 
tality  among  these  was  19.6  per  cent. 

(1)  Of  the  243  slight  cases  none  died. 

(2)  Of  98  severe  or  moderately  severe 
cases  6  died ;  3,000  units  of  Behring’s 
serum  were  generally  injected  in  these 
cases.  (3)  Of  10  severe  septic  cases  6 
died,  but  4  of  these  were  moribund  on 
admission.  (4)  In  181  cases  the  larynx 
was  involved,  but  in  29  of  these  the  dis¬ 
ease  was  relatively  mild  ;  42  recovered 
without  tracheotomy,  whereas  132  were 
tracheotomised.  In  99  cases  trache¬ 
otomy  had  to  be  done  immeiiately  after 
admission.  Of  those  not  operated  upon 
none  died,  and  among  the  trache¬ 
otomised  44,  or  33  per  cent.,  died.  The 
results  obtained  after  tracheotomy 
showed  a  very  considerable  improve¬ 
ment  upon  past  experience  ;  the 
greatest  number  of  these  cases  be¬ 
longed  to  the  severe  or  severest  form  of 
diphtheria.  Owing  to  overcrowding 
broncho-pneumonia  claimed  some  vic¬ 
tims  among  the  tracheotomised.  A 
distinct  diminution  in  the  mortality 
was  observed  among  children  admitted 
on  the  fourth  and  fifth  days  of  the  dis¬ 
ease  and  later.  In  2  fatal  cases  clotting 
was  found  in  the  heart ;  the  author  has 
observed  4  such  cases  in  all  since  the 
introduction  of  the  serum  treatment, 
but  never  before.  The  effect  of  the 
serum  treatment  was  undoubtedly 
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favourable.  The  beneficial  action  on 
the  local  lesion  was  obvious.  In  diph¬ 
theritic  croup  the  signs  of  stenosis  dis¬ 
appeared  much  more  rapidly  than 
formerly.  The  general  condition  of  the 
patient  quickly  improved,  but  the  good 
effect  on  the  pulse  and  temperature  was 
not  so  obvious.  The  serum  treatment 
only  failed  in  cases  of  the  severest 
sepsis,  but  the  author  is  convinced 
that  even  here  recovery  is  not  impos¬ 
sible  if  the  treatment  be  commenced 
early.  Perhaps  the  doses  given  were 
not  always  large  enough.  No  unfavour¬ 
able  result  could  be  distinctly  attri¬ 
buted  to  the  serum  treatment  except 
the  rash.  Some  careful  observations 
were  made  upon  the  appearance  of 
albumen  in  the  urine  and  upon  an  in¬ 
crease  in  its  amount ;  the  idea  of  the 
serum  exercising  some  effect  on  the 
kidney  could  not  be  definitely  excluded. 
A  skin  eruption  was  seen  in  2.8  per 
cent,  of  the  cases.  In  6  cases  it  re- 
sembled[scarlet  fever,  in  5  urticaria,  in 
1  measles,  and  in  3  a  polymorphic 
erythema.  The  presence  of  a  scarlet 
fever  epidemic  made  the  diagnosis  be¬ 
tween  a  [scarlet  fever  and  a  serum  rash 
at  times  difficult.  Post-diphtheritic 
paralysis  would  appear  to  be  more 
frequent  since  the  serum  treatment  was 
introduced ;  here  it  was  present  in  20 
out  of  529  cases.  Relapse  is  also  more 
frequent ;  it  was  noted  on  4  occasions. 
The  above  evidence  distinctly  in  favour 
of  the  serum  treatment  is  the  more  im¬ 
portant  as  the  first  experiences  of  the 
treatment  in  this  clinic  did  not  speak 
much  in  its  support. 


<496)  Anthrax  Serum. 

Sobebnheim  ( Berl .  Min.  Woch.,  October 
1 8th,  1897)  makes  a  preliminary  com¬ 
munication  on  this  subject.  He  could 
find  no  immunising  substances  in  the 
blood  either  of  animals  treated  with 
Pasteur’s  vaccine  or  of  those  who  had 
passed  through  an  attack  of  anthrax. 
In  the  case,  however,  of  animals  who 
have  been  treated  for  weeks  and  months 
with  increasing  doses  of  virulent 
anthrax  cultures  so  that  an  active  im¬ 
munity  is  acquired,  such  protective  sub¬ 
stances  are  present  in  the  blood.  The 
sei  um  obtained  from  a  sheep  thus  treated 
conveyed  a  certain  degree  of  immunity 
when  injected  into  rabbits.  The  author 
has  also  immunised  two  sheep,  first 
with  attenuated  and  later  with  virulent 
cultures  of  antrax ;  but  the  serum  when 
injected  into  rabbits  only  delayed  the 
fatal  issue,  but  never  prevented  it. 
Even  repeated  injections  of  this  serum 
gave  no  more  satisfactory  results.  The 
results  were  the  same  whether  spore- 
containing  bacilli,  or  old  cultures  with 
free  spores,  or  fresh  anthrax  blood  with¬ 
out  spores  were  used.  Attempts  at 
cure  of  the  disease  were  without  effect. 
Much  better  results  were  obtained  when 
sheep  were  used  instead  of  rabbits.  In 
2  out  of  7  animals,  ico  to  150  c.cm.  nor¬ 
mal  serum  from  a  lamb  were  first  in¬ 
jected,  then  a  small  quantity  of  a 
virulent  anthrax  culture.  Both  animals 
succumbed  to  anthrax  in  from  thirty- 
two  to  forty  hours.  Three  other  animals 
were  treated  with  a  single  dose  (50,  roo, 
*73°  d 


and  200  c.cm.)  of  anthrax  serum,  and 
twenty-four  hours  later  with  a  virulent 
anthrax  culture.  All  these  animals 
recovered.  The  sixth  animal  was  in¬ 
jected  with  20  c.cm.  of  the  anthrax 
serum  and  then  with  the  virulent  cul¬ 
ture.  On  each  day  for  a  week  it  re¬ 
ceived  10  c.cm.  of  anthrax  serum,  and  it 
recovered.  The  seventh  animal  was  in¬ 
jected  with  the  virulent  culture,  and  an 
hour  later  with  100  c.cm.  of  anthrax 
serum ;  100  c.cm.  were  again  injected 
ten  hours  later,  and  a  similar  dose  was 
twice  given  on  the  next  day.  Smaller 
doses  were  given  later,  so  that  the 
animal  received  in  all  500  c.cm.  of  the 
serum.  It  recovered.  The  interest  of 
this  last  case  is  obvious,  as  it  shows  the 
cure  of  an  animal  by  means  of  anthrax 
serum.  Thus  it  is  possible  by  means  of 
the  serum  of  an  artificially  immune 
animal  to  confer  a  sure  protection 
against  anthrax  upon  a  fully  susceptible 
animal  such  as  the  sheep. 


<497)  Protargol.  a  New  Remedy  for  Acute 
Gonorrhoea. 

Neisser  ( Centralbl .  f.  Dermatol .,  Octo¬ 
ber,  1897)  regards  the  ideal  treatment  of 
acute  gonorrhoea  as  one  by  which  the 
gonococci  are  killed  without  the  mucous 
membrane  being  affected,  or,  as  far  as 
possible,  the  inflammation  and  suppura¬ 
tion  increased.  He  considers  the  best 
method  to  be  injection,  reserving  irriga¬ 
tion  for  cases  presenting  special  diffi¬ 
culties.  He  states  that  the  best  sub¬ 
stance  for  this  purpose  with  which  he 
is  acquainted  is  protargol,  a  proteid- 
containing  silver  compound.  This  con¬ 
tains  8.3  per  cent,  of  silver,  is  readily 
soluble  in  cold  and  hot  water,  and  is 
not  precipitated  by  albumen,  dilute 
sodium  chloride,  or  hydrochloric  acid 
solution,  or  caustic  soda.  Ammonium 
sulphide  darkens  the  solution,  but  does 
not  precipitate  ;  strong  salt  solutions 
precipitate,  not  silver  chloride,  but  pro¬ 
targol  itself.  It  has  a  remarkable  pene¬ 
trative  power,  and  excels  the  best  of 
previous  compounds,  argentamin,  in 
that,  although  containing  more  silver, 
it  can  be  used  in  solutions  up  to  the 
strength  of  1  per  cent,  without  causing 
any  irritation.  Hence  it  can  be  used  as 
a  bactericide  from  the  very  beginning 
of  an  attack  of  gonorrhoea.  It  has  the 
further  advantage  that  it  can  safely  be 
left  in  contact  with  the  mucous  mem¬ 
brane  for  a  protracted  period,  even  up 
to  thirty  minutes,  by  which  time  the 
sphincter  has  usually  relaxed  and 
allowed  the  fluid  to  flow  into  the  pos¬ 
terior  part  of  the  urethra.  The  author 
lays  down  the  following  rules  for  treat¬ 
ment  with  protargol  :  The  gonococcus 
must  first  be  demonstrated,  and  it  must 
be  ascertained  whether  the  posterior 
urethra  is  affected  as  well  as  the  anterior. 
Next  and  at  once  systematic  injection 
must  be  begun,  the  posterior  urethra 
being  treated  as  well,  if  necessary.  In¬ 
jections  should  be  given  thrice  daily, 
the  first  two  remaining  in  five  minutes 
apiece,  the  third  thirty  minutes  ;  if  the 
secretion  is  considerable  this  should  be 
changed  five  or  six  times.  After  a  few 
days  one  injection  per  diem  will  often 


suffice,  the  protargol  being  replaced  for 
the  other  two  by  astringent  fluids.  As 
the  treatment  is  painless  it  can  be  con¬ 
veniently  continued  for  three  or  four 
weeks  if  necessary ;  even  when  the 
gonococci  disappear  within  forty-eight 
hours  the  prolonged  injections  of  pro¬ 
targol  should  be  kept  up  once  daily  for  a 
week.  This  is  even  more  necessary 
when  no  bacteriological  examination  is 
made  ;  if  the  treatment  is  too  short  by 
one  day  the  good  of  weeks  may  be  un¬ 
done.  The  strength  of  the  protargol 
solution  should  be  at  first  J  per  cent., 
and  then  increased  to  ^  to  1  per  cent.  In 
chronic  cases  irritative  measures,  such 
as  the  injection  of  1  in  2,000  argentamin 
may  be  resorted  to  ;  but  here  again  the 
penetrative  power  of  protargol  renders  it 
most  valuable.  Neisser  concludes  by 
expressing  his  belief  that  this  substance 
is  the  best,  safest,  and  most  rapid 
remedy  hitherto  introduced  in  the  treat¬ 
ment  of  gonorrhoea. 


PATHOLOGY. 

<49S)  Racteriology  of  Wliooping-cougli. 

Czaplewski  and  Hensel  ( Deut .  med. 
Woch.,  September  9th,  1897)  have  ex¬ 
amined  the  sputum  in  this  disease. 
The  denser  parts  of  the  sputum  are 
washed  in  three  lots  of  peptone  water. 
If  the  sputum  is  thick  this  washing 
is  easily  effected.  Streak  cultures 
are  then  made,  Loeffler’s  blood  serum 
being  the  best  nutrient  medium.  The 
microbe  is  stained  with  carbol  glycerine 
fuchsin  (Czaplewski)  or  ordinary  carbol 
fuchsin.  A  small  short  bacillus  with 
rounded  and  swollen  ends  is  found 
often  in  pure  culture.  It  resembles  the 
influenza  bacillus  morphologically,  but 
differs  from  it  in  growing  on  all  the 
ordinary  nutrient  media.  The  ends  of 
the  authors’  bacillus  stain  more  in¬ 
tensely  than  the  other  parts.  Some¬ 
times  it  forms  longer  threads  and  some¬ 
times  several  individuals  remain  to¬ 
gether  in  a  chain.  It  is  non-motile  and 
possesses  but  small  resisting  powers. 
In  young  cultures  it  stains  by  Gram’s 
method,  but  if  it  be  then  after-stained 
with  carbol  glycerine  fuchsin  it  is 
coloured  red.  In  severe  cases  of  whoop¬ 
ing-cough  this  bacillus  is  present  in 
large  numbers.  It  is  only  occasionally 
contained  within  cells.  If  the  sputum 
is  not  well  washed  other  microbes, 
especially  the  streptococcus,  develop, 
and  the  isolation  of  the  bacillus 
becomes  difficult.  The  colonies  are 
not  very  characteristic  ;  they  are 
somewhat  raised,  slightly  yellowish 
grey,  and  resemble  to  some  extent  dew- 
drops.  Experiments  on  animals  have 
as  yet  been  negative.  The  authors  have 
examined  some  30  cases,  and  the  con¬ 
stant  presence  of  this  bacillus  leads 
them  to  publish  the  results.  In  some 
cases  the  bacillus  was  found  before  the 
patient  presented  the  characteristic 
symptoms.  One  of  the  authors  himself 
developed,  while  working  with  the  ma¬ 
terial,  an  intense  coryza  with  a  few 
spasms  of  cough  on  one  day.  The  ba¬ 
cillus  was  found  in  few  numbers  but  in 
pure  culture  in  the  nasal  secretion. 


Deo.  18,  1897.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


I  The  Burnell 
L Medical  Journal 


97 


AN  EPITOME 

OP 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


<499)  Eisner’s  Method. 

Jemma,  of  Maragliano’s  clinic  (Munch, 
med.  Woch.,  August  17th,  1897),  speaks 
highly  of  this  method  of  demonstrating 
the  presence  of  the  typhoid  bacillus  in 
the  stools.  None  of  the  methods 
hitherto  proposed  for  providing  a  nu¬ 
trient  medium  more  especially  adapted 
to  the  growth  of  the  typhoid  bacillus 
as  against  other  microbes,  has  suc¬ 
ceeded  so  well  as  Eisner’s  method.  The 
author  then  refers  to  some  of  the  re¬ 
corded  results  of  this  method.  He  pre¬ 
pares  the  iodo-potato-gelatine  according 
to  Eisner’s  directions,  but  he  adds  the 
potassic  iodide  at  once  instead  of  imme¬ 
diately  before  use.  The  characters  of 
the  typhoid  colonies  on  this  medium 
are  more  or  less  distinctive,  and  the 
presence  of  thetyphoid  bacillus  is  further 
confirmed  by  its  growth  on  potato,  by 
its  not  coagulating  milk,  and  finally  by 
the  serum  test.  By  the  way,  Jemma 
mentions  that  the  serum  test  is  the 
most  certain  as  well  as  the  easiest  and 
most  rapid  to  carry  out.  A  table  is 
appended  showing  the  results  obtained. 
These  results  were  positive  in  30  out  of 
33  cases  of  enteric  fever.  In  1  of  the 
negatiye  cases  the  patient  was  admitted 
in  a  slight  relapse,  in  another  on  the 
twenty-second,  and  in  the  third  on  the 
twenty-seventh  day  of  the  disease.  The 
temperature  fell,  and  convalescence  was 
established  in  three  or  four  days  in  the 
2  last  cases.  The  serum  test,  however, 
gave  positive  results  in  all  these  3 
cases.  The  failure  to  find  the  typhoid 
bacillus  in  these  cases  was  either  due 
to  error  in  technique  or  to  the  advanced 
stage  of  the  disease.  When  the  result 
was  positive,  the  examination  was  made 
in  the  first  two  weeks  of  the  fever.  In 
some  cases  the  finding  of  the  typhoid 
bacillus  proved  a  great  help  in  the  dia¬ 
gnosis,  and  the  author  specially  refers 
to.  1  case  of  this  kind.  Jemma  main¬ 
tains  that  Eisner’s  method  is  of  con¬ 
siderable  clinical  value.  The  time  re¬ 
quired  is,  however,  an  objection. 


<500)  Brain  Tumour  ami  Mental 
Functions. 

Gianelli  (II  Policlinico,  July  15th,  1897) 
gives  the.  result  of  an  elaborate  study  of 
this  subject.  If  hallucination  is  pre¬ 
sent,  this  indicates  irritation  of  the  cor¬ 
responding  cortical  sensorial  centre. 
The  more  prominently  psychical  dis¬ 
orders  (for  example,  torpor,  intellectual 
arrest,  and  weak  memory)  assert  them¬ 
selves  at  the  outset,  the  more  likely  the 
growth  is  in  the  frontal  or  prefrontal 
lobe.  Tumours  situated  in  other  parts 
of  the  brain  as  a  rule  only  give 
rise  to  psychical  symptoms  at  a  later 
period.  Tumours  of  the  corpus  cal¬ 
losum  are  (?)  always  accompanied 
by  mental  disturbances.  No  clue  as  to 


the  seat  of  a  growth  can  be  had  from 
modifications  in  the  patient’s  feelings 
and  emotions.  Cerebral  growths  mani¬ 
festing  themselves  clinically  as  pro¬ 
gressive  paralysis  probably  have  their 
seat  in  the  frontal  lobe.  The  same  is 
true  when  ideas  of  grandeur  appear  in 
the  course  of  the  development  of  a  cere¬ 
bral  neoplasm.  Appai’ently  the  nature 
of  the  growth,  apart  from  its  distribu¬ 
tion,  has  no  influence  on  the  production 
of  cerebral  psychoses.  According  to  the 
author’s  figures,  cerebral  growths  are 
most  often  sarcomata,  then  gliomata  and 
tubercle,  his  figures  being  129,  79,  and  69 
respectively.  He  has  77  cases  (out  of  a 
total  of  323  with  tumours  in  various 
parts  of  the  brain,  accompanied  by  psy¬ 
chical  disturbances)  in  which  the 
tumour  was  in  the  frontal  lobe,  as 
against  20  (out  of  265  unaccompanied  by 
psychical  disturbances)  of  the  frontal 
lobe  without  psychical  symptoms. 


<50l>  Tahes  and  Aorlic  Disease. 

Ruge  and  Hotter  of  Gerhardt’s  clinic 
(Berl.  klin.  Woch.,  August  30th,  1897) 
found  that  in  looking  up  138  cases 
of  locomotor  ataxy,  valvular  dis¬ 
ease  was  noted  in  12,  or  8.76 
per  cent.,  and  marked  aortic  dis¬ 
ease  in  9,  or  6.5  per  cent.  Women  were 
affected  in  equal  numbers  with  men, 
and  the  ages  varied  from  30  to  65. 
Details  are  given  of  these  cases.  The 
valvular  defect  mostly  first  showed  it¬ 
self  after  the  symptoms  of  tabes  were 
pronounced,  and  in  one  case  it  de¬ 
veloped  under  observation.  In  some 
cases  the  aortic  disease  did  not  reveal 
its  presence  by  symptoms.  In  5  cases 
there  was  undoubted  syphilis,  and  in 
6  probable  syphilis,  but  in  1  case  there 
was  no  evidence  of  this  disease. 
Aortic  disease  may  easily  be  overlooked 
in  tabes,  as  it  may  give  rise  to  no  sym¬ 
ptoms.  The  authors  then  discuss  the 
nature  of  the  relationship  between  these 
two  diseases,  and  they  maintain  that 
the  connecting  link  between  them  is 
syphilis.  Syphilis  is  looked  upon  as 
the  cause  of  tabes  by  many  authorities, 
and  syphilis  is  frequently  present  in 
cases  of  aortic  aneurysm.  Two  of  the 
above  cases  of  aortic  disease  were  com¬ 
plicated  with  aneurysm.  Articular 
rheumatism  was  only  present  in  2  out 
of  the  12  cases. 


(503)  Etioloxy  of  C'horea. 

Legay  has  published  (These  de  Paris, 
1897)  some  interesting  statistics  rela¬ 
tive  to  the  origin  of  chorea,  from  which 
it  appears  that  the  disease  is  found  in 
those  who  have  a  neurotic  heredity  with 
almost  always  a  recent  infection.  This 
infection  in  the  majority  of  cases  is 
rheumatism,  but  there  are  many  in¬ 
stances  of  chorea  arising  from  other 
conditions,  more  particularly  vsrious 
specific  diseases,  such  as  measles,  with 
or  without  broncho-pneumonia,  scarlet 
fever,  typhoid,  influenzic  bronchitis, 
tuberculosis,  and  varicella,  even  boils 
with  marked  glandular  enlargement, 
impetiginous  eruptions  on  the  head,  and 
suppurative  otitis.  All  these  seem  cap¬ 
able  of  producing  chorea. 


SURGERY. 


'  (503)  Treatment  of  Hpinal  Abscess, 

Duplay  (Sem.  Med.,  December  3rd, 
1897)  discusses  the  evolution  and  treat¬ 
ment  of  the  large  purulent  collections 
symptomatic  of  Pott’s  disease.  These 
may  coincide  with  curvature  of  the 
spine  or  may  develop  without  it.  In 
the  adult  the  latter  variety  is  common. 
The  abscesses  arise  either  outside  the 
thoracn-abdominal  cavity  or  within, 
according  to  the  situation  of  the  tuber¬ 
culous  focus  in  the  vertebral  column. 
When  inside  they  develop  gradually, 
and  point  far  from  their  origin  in 
various  well-known  situations.  Lanne- 
longue  has  shown  that  in  these  abscesses 
there  is  no  pyogenic  membrane,  but 
there  are  a  number  of  tuberculous  foci, 
and  the  abscess  spreads  from  one  point 
to  another  by  a  true  auto-infection.  The 
prognosis  concerning  the  lesions  of  the 
spine  and  viscera  is  doubtful,  but,, 
owing  to  modern  therapeutics,  the 
treatment  of  the  abscess  cavity  is  more 
favourable.  Operation,  especially  in 
children,  should  not  be  performed  too 
early,  but  a  spontaneous  cure  looked 
for ;  in  adolescents  and  adults  inter¬ 
ference  should  be  earlier  than  in 
children.  Operation  consists  of  (1) 
injection  of  alteratives— for  example, 
iodine,  camphorated  naphthol,  iodo¬ 
form.  Of  these,  Duplay  much  prefers 
iodoform,  a  1  in  10  ethereal  solution. 
Possible  ill  effects  are  pain,  gangrene  of 
skin,  or  iodoform  intoxication.  To  avoid 
this  last,  not  more  than  50  to  100  g.  of 
the  solution  should  be  used,  even  in  a 
large  abscess  This  treatment  gives 
good  results  in  children  ;  in  adults  it 
often  fails.  It  however  often  causes  im¬ 
provement  and  should  when  possible  be 
tried  first.  (2)  Surgical  intervention 
proper  should  be  resorted  (0  when  ii  j  ac¬ 
tions  have  failed,  when  the  lesion  is  too 
widespread  and  too  deep  seated,  or  when 
the  skin  is  thinned  or  giving  way.  The 
morbid  tissues  must  be  destroyed  as  far 
as  they  can  be  reached.  One  or  more 
incisions  are  made  as>  near  as  possible  to 
the  bone  lesion,  the  walls  are  thoroughly 
curetted,  and  a  5  per  cent,  solution  of 
zinc  chloride  applied  or  injected.  Inci¬ 
sions  should  be  closed,  with  the  excep¬ 
tion  of  a  drainage  tube,  which  should 
reach  far  into  the  cavity.  Rapid  and 
complete  cure  often  results,  or  cure  is 
sometimes  obtained  after  a  long  period 
if  complications  can  be  avoided. 


(501)  Recurrent  Dislocation  of  the 
Shoulder. 

Burrell  and  Lovett  (Amer.  Journ.  of 
the  Med.  Sci.,  August,  1897)  report  two 
cases  of  habitual  or  recurrent  disloca¬ 
tion  of  the  shoulder,  which  were  success¬ 
fully  treated  by  operation.  The  name 
“habitual  dislocation”  is  intended  to 
refer  only  to  those  cases  in  which  the 
displacement  occurs  from  causes  too 
slight  to  affect  in  this  way  the  normal 
joint.  Pathological  evidence,  it  is 
stated,  renders  it  probable  that  in  some 
cases,  at  least,  the  recurrence  of  disloca¬ 
tion  of  the  shoulder  may  be  due  to  : 

(1)  Laxity  of  the  capsule  of  the  joint ; 

(2)  partial  fracture  of  the  head  of  the 
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humerus  ;  (3)  partial  fracture  of  the 
glenoid  cavity ;  (4)  laceration  of  mus¬ 
cular  insertions  and  rupture  of  ttie  ten¬ 
dons  ;  (5)  abnormality  in  the  shape  of 
the  head  of  the  humerus  not  demon¬ 
strably  due  to  fracture,  but  probably 
the  result  of  chronic  non-suppurative 
inflammation.  In  some  instances  the 
cause  of  the  recurrence  was  probably 
insufficient  immobilisation  of  the  arm 
after  a  primary  displacement.  In  cases 
of  dislocation  the  arm  should  be  fixed 
for  at  least  ten  days  after  reduction  in 
order  that  the  rent  in  the  capsule  of  the 
joint  may  close.  The  authors  hold  that 
the  treatment  of  recurrent  dislocation 
should  consist  in  massage  and  exercise 
combined  with  primary  fixation.  If 
this  treatment  should  fail  after  ten 
weeks’  trial  they  would  resort  to  opera¬ 
tion  which  should  aim  at  the  exposure 
of  the  anterior  part  of  the  capsule,  its 
partial  resection,  and  shortening  by 
suture.  The  results  in  the  two  cases  in 
which  this  operation  had  been  per¬ 
formed  by  Burrell  were  very  satisfac¬ 
tory.  In  one  there  had  been  no  recur¬ 
rence  within  one  year  and  ten  months 
from  the  date  of  operation,  and  the 
motions  of  the  joint  after  this  interval 
were  perfect.  The  subject  of  the  second 
case  at  the  end  of  the  second  month 
was  using  his  arm  freely,  and  had  had 
no  recurrence  of  the  dislocation. 


(505)  The  Use  of  Gloves  in  Practical 
Surgery. 

Wolfler  ( Beil  rage  zur  klin.  Chirurgie, 
Bd.  xix,  Hft.  1)  attaches  much  im¬ 
portance  to  the  use  of  gloves  in  surgical 
work,  especially  in  the  examination  of 
cavities  such  as  the  vagina  and  rectum, 
in  dealing  with  septic  wounds  during 
a,  course  of  operative  surgery  on  the  dead 
body,  and  in  the  performance  of  any 
aseptic  operation.  By  this  precaution 
the  surgeon  may  effectually  guard  both 
his  patients  and  himself  from  serious 
danger,  and  so  prevent  in  the  first  place 
the  infection  of  a  fresh  and  clean  wound 
from  the  contact  of  his  fingers  during 
an  operation  on  the  living  subject,  and, 
in  the  second  place,  infection  of  his 
own  fingers  by  a  foul  wound  or  contact 
with  the  cadaver.  A  suitable  glove  for 
such  purposes  must,  it  is  pointed  out, 
fulfil  the  following  conditions  :  It  should 
be  rendered  impermeable  by  the  addi¬ 
tion  of  some  waterproof  substance, 
either  applied  as  an  external  layer,  or 
diffused  through  the  whole  thickness  of 
its  material ;  such  material  should  be 
very  soft  and  pliant,  and,  at  the  same 
time,  not  likely  to  be  readily  torn  ;  it 
should  not  compress  the  skin  too  much, 
and  render  the  hand  warm  ;  and  finally, 
it  should  be  capable  of  being  readily  and 
thoroughly  disinfected. 


<r>06>  Treatment  of  Varicose  Ulcers. 
Turrazza  {Rif.  Med  ,  October  30th, 
1897)  Las  practised  with  success  in  3 
cases  the  method  of  Mareschi  for  the 
radical  treatment  of  varicose  ulcers  of 
the  legs.  This  consists  in  making  a 
circular  incision  above  and  below  the 
ulcer  down  to  the  fascia,  tying  the  veins 
and  leaving  the  wound  to  heal  by  second 
intention,  or  at  the  most  putting  in  a 
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few  loose  sutures  if  it  gapes  too  much. 
For  example,  in  one  of  his  cases  he 
made  a  circular  incision  about  3  centi¬ 
metres  below  the  lowest  point  of  the 
ulcer,  another  4  centimetres  above,  tied 
the  veins — 9  in  all — brought  the  edges 
of  the  wound  together  with  a  few  su¬ 
tures,  dressed  with  iodoform  gauze.  On 
the  thirty-eighth  day  there  was  com¬ 
plete  cure  both  of  the  ulcer  and  the  in¬ 
cision,  no  oedema  or  circulatory  disturb¬ 
ance  of  the  leg,  and  a  healthy  cicatrix. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<507)  Puerperal  Tetanus. 

Rubeska  ( Archiv  f.  Gynak.,  vol.  liv. 
Pt.  I,  1897)  describes  at  length  6  un¬ 
published  cases  of  tetanus  in  childbed. 
All  ended  fatally,  and  in  all  definite 
organic  lesions  were  detected.  He  also 
notes  3  other  cases  recently  published 
by  Pipek  in  a  paper  written  in  the 
Bohemian  language  ;  these  were  also 
all  fatal.  Rubeska  issued  in  1890  an 
earlier  report  of  1 1  cases,  none  of  which 
recovered.  He  notes,  however,  Irving’s 
case  ( New  York  Med.  Journ.,  September 
17th,  1892),  where  tetanus  set  in  on  the 
eleventh  day  after  delivery,  remained 
acute  for  a  fortnight,  and  then  passed 
slowly  off,  the  patient  ultimately  re¬ 
covering.  The  earliest  date  for  the 
onset  of  tetanus  is  the  sixth,  the  latest 
the  eleventh  day.  It  begins  in  puer¬ 
peral  cases  by  trismus  and  dysphagia, 
and  not  by  tetanic  contractions  of 
muscles  near  the  pelvis.  Narcotics, 
antispasmodics,  and  serum  treatment, 
as  well  as,  in  one  case,  immediate 
extirpation  of  the  uterus,  proved  un¬ 
availing  in  the  20  fatal  cases  collected 
by  Rubeska.  He  discusses  the  bacteri¬ 
ology  of  this  form  of  tetanus.  Heyse 
has  shown  that  streptococcus  infection 
does  not  predispose  to  secondary  infec¬ 
tion  of  the  genital  tract  by  the  tetanus 
bacillus. 


<508)  llH'iuorrhaiio  at  3Ieuopau.se  anil 
Cancel*. 

Pichevin  ( Bulletins  et  Mem.  de  la  Societe 
Obstet.  et  Gynbc.  de  Paris,  No.  7,  1897) 
relates  the  History  of  a  married  but 
childless  woman,  aged  50,  who  had 
been  subject  for  several  years  to  a  small 
fibroma  of  the  body  of  the  uterus  with¬ 
out  menorrhagia  or  disease  of  the  ap¬ 
pendages.  The  periods  remained  quite 
regular  till  November,  1896,  then  no 
show  was  seen  till  a  little  appeared  last 
January.  Five  weeks  later  a  very  little 
blood  was  seen  at  the  vulva.  On  March 
20th  severe  haemorrhage  set  in,  and 
could  not  be  checked  by  hot  injections, 
ergot,  or  any  other  remedy.  Much 
blood  escaped,  almost  without  ceasing, 
till  June  13th.  There  was  never  any 
foetor.  Slight  lumbar  pain  was  present 
throughout.  The  cervix  was  quite 
healthy;  the  fornices  free.  The  uterine 
cavity  measured  just  3J  inches,  and  the 
body  was  as  big  as  a  fist.  On  explora¬ 
tion  a  fungous  mass  was  found  spring¬ 
ing  from  the  endometrium  posteriorly 
and  to  the  left  ovarian  area  of  about 
2|  square  inches.  It  was  removed,  and 


found  to  be  the  produce  of  glandular 
endometritis.  There  had  been  no 
bleeding  till  this  year,  when  the  patient 
was  50,  though  the  fibroid  enlargement 
was  clearly  not  recent.  The  microscope 
proved  that  the  growth  was  not  ma¬ 
lignant,  nor  due  to  true  fungous  endo¬ 
metritis,  such  as  Trousseau  detected  in 
old  women  as  long  ago  as  1856.  The 
patient  is  now  free  from  haemorrhage. 
It  need  hardly  be  said  that  the  course 
here  pursued  was  necessary  for  dia¬ 
gnostic  reasons.  Dol^ris,  discussing 
Pichevin’s  case,  said  that  diagnosis 
from  simple  inquiry  about  the  “  show” 
was  seldom  difficult.  Menorrhagia  of 
the  menopause  appears  as  a  sudden  and 
very  free  discharge  of  blood  following 
distinct  cessation  of  the  catamenia  for 
two  or  three  months.  The  discharge 
occasionally  recurred.  The  bleeding  of 
cancer  was  insidious,  irregular  in 
character,  and  very  frequently  appeared 
in  the  interval  of  the  period  during  the 
last  year  or  two  of  menstruation. 


<509)  Ovariotomy  for  Sarcoma  in  a  Child. 

Hoffmann,  of  West  Virginia  ( American 
Journal  of  Obstetrics,  September,  1897) 
was  consulted  about  a  child  twenty-two 
months  of  age.  She  was  suffering  from 
acute  peritonitis,  vomiting  was  con¬ 
stant,  and  the  temperature  high.  A 
tumour  filled  the  left  side  of  the 
abdomen ;  at  the  time  it  was  simply 
noted  that  there  was  dulness  over  that 
region.  Two  months  later  signs  of  pre¬ 
cocious  puberty  appeared,  the  breasts 
enlarged,  and  a  periodical  discharge  of 
blood  issued  from  the  vagina.  The 
abdomen  became  very  swollen,  emacia¬ 
tion  was  observed,  and  when  the  child 
was  33  months  old  another  attack  of 
peritonitis  occurred.  Hoffmann  accord¬ 
ingly  operated  when  he  found  that  the 
complication  did  not  appear  likely  to 
subside.  The  tumour  was  a  cystic 
sarcoma  of  the  left  ovary,  containing 
about  7  pints  of  fluid ;  the  solid  part 
weighed  2^1bs.  The  pedicle  was  be¬ 
tween  2  and  3  inches  long ;  the  uterus 
almost  as  large  as  an  adult  nullipara. 
There  were  free  parietal  adhesions.  The 
patient  rallied,  but  the  stomach  re¬ 
mained  very  irritable,  and  the  child 
died  33  hours  after  the  operation.  All, 
or  nearly  all,  ovarian  tumours  hitherto 
removed  from  infants  have  been  der¬ 
moids.  Hoffmann  finds  that  his  is  the 
first  case  where  the  tumour  was  speci¬ 
fied  as  sarcomatous. 


<5I0>  Foreisrn  Knilies  In  Ihe  Uterus. 

Neugebauer  (Breslau:  Preuss  und  Jiin- 
ger,  1897)  has  prepared  a  special 
work  on  550  cases  which  he  has  collected 
and  classified.  Of  true  foreign  bodies 
63  authentic  cases  are  enumerated,  and 
these  included  rings,  needles  and  pins, 
pessaries  of  all  forms  and  sizes,  reels, 
and  yet  more  remarkable  structures ; 
thus  in  one  instance  half  a  pound  of  hair 
was  withdrawn  from  the  uterus.  In 
another  case  a  leech  was  found  in  the 
uterine  cavity.  Neugebauer  makes  out 
a  second  class  from  parasites,  a  lumbri- 
cus  in  3,  and  ecchinococci  in  5  cases. 
Then  he  describes  the  results  of  entry  of 
foreign  bodies  through  perforations  in 
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the  uterine  wall.  Under  that  category- 
are  included  bodies  not  foreign  to  the 
organism,  but  simply  foreign  to  the 
uterus,  such  as  fpeces,  pieces  of  ovarian 
tumour,  and  pus  from  elsewhere.  One 
utero-rectal  fistula  is  noted,  and  stranger 
still  1  utero-gastric  fistula  (Duparcque). 
In  the  necropsy  of  a  woman  who  died 
with  utero-colic  fistula  during  pregnancy, 
the  left  arm  of  the  foetus  was  found  en¬ 
gaged  up  to  the  shoulder  in  the  fistulous 
tract.  Coming  to  operative  accidents, 
Neugebauer  records  3  cases  where  small 
intestine  entered  the  uterine  cavity 
through  surgical  wounds.  No  fewer  than 
56  cases  of  uterine  calculi  are  noted. 
Dermoid  tumours,  retained  products  of 
gestation,  and  the  foetus  in  missed 
labor,  are  included  as  physiologically 
foreign  bodies. 


<511)  Slalorrlioea  Cured  bj  tlic  Reduction  or 
a  Retroll exed  Gravid  Uterus. 

Audebert  ( Revue  Obstet.  Internationale , 
October  1st,  p.  230)  mentions  the  case 
■of  a  young  woman,  whose  first 
pregnancy  had  been  followed  by  infec¬ 
tious  endometritis  and  consequent 
retroflexion,  and  who  soon  after  con¬ 
ceiving  a  second  time  was  attacked  by 
severe  and  exhausting  ptyalism,  and 
when  Audebert  saw  her  in  the  third 
month  was  extremely  emaciated.  In  ad¬ 
dition  to  what  was  swallowed  or  soaked 
up  on  her  linen  800  grammes  of  liquid 
were  collected  in  24  hours.  Her  gravid 
uterus  was  found  in  extreme  retro¬ 
flexion,  the  cervix  lying  forward  above 
the  symphysis.  Reduction  was  effected 
easily  in  the  genu-pectoral  position  and 
prevented  from  recurring.  The  sialor- 
rlioea  at  once  diminished  and  ceased  ab¬ 
solutely  at  the  end  of  three  days. 


THERAPEUTICS. 


<512)  Diplitlieria  Immunisation  tlirouirli  llie 
Alimentary  Canal. 

Escherich  (Wien.  klin.  Woch.,  iS97,No. 
36)  records  the  results  of  a  number  of 
experiments  made  by  him  with  a  view 
to  the  establishment  of  a  prophylaxis 
against  diphtheria  by  internal  medica¬ 
tion.  The  most  favourable  reports  of 
the  curative  action  of  diphtheria  anti¬ 
toxin  leave  a  mortality  of  10  per  cent., 
and  Behring  rightly  insists  that  if  the 
disease  is  to  be  stamped  out  it  will  have 
to  be  by  prophylactic  measures.  Apart 
from  the  pain  and  occasional  untoward 
effects  of  hypodermic  injection,  it  is  an 
expensive  method,  since  it  can  only  be 
carried  out  by  a  physician,  and  as  the 
prophylaxis  lasts  but  a  short  time  it  re¬ 
quires  to  be  repeated  every  three  or  four 
weeks.  Escherich  was,  therefore,  led  to 
try  whether  prophylactic  immunisation 
could  be  effected  through  the  alimentary 
canal ;  it  appears  from  previous  re¬ 
searches  that  the  immunity  of  infants 
at  the  breast  is  brought  aboutin  this  way, 
the  maternal  milk  possessing  antitoxic 
properties.  The  first  series  of  the  author’s 
•experiments  consisted  in  drawing  blood 
from  a  healthy  child  which  had  a  short 
time  previously  received  a  subcutaneous 
injection  of  antitoxin,  and  injecting  its 
serum  mixed  with  varying  amounts  of 


diphtheria  toxins  into  guinea-pigs.  It 
was  found  that  these  survived,  while  the 
control  animals  speedily  succumbed. 
Next,  the  research  was  repeated  in  a 
precisely  similar  manner,  except  that 
the  child  received  the  antitoxin  by  the 
mouth  instead  of  under  the  skin.  The 
result  was  now  quite  different,  the  ex¬ 
perimental  animals  dying  just  as  soon 
as  the  control.  In  the  case,  however, 
of  one  breast  baby,  though  not  of  others, 
the  serum  appeared  to  have  acquired 
some  slight  antitoxic  properties.  It  was 
thought  that  the  failure  of  the  oral 
method  of  administration  might  be  due 
to  the  action  of  the  acid  in  the  gastric 
juice,  but  no  better  results  followed  the 
administration  of  the  antitoxin  in  kera¬ 
tin  capsules  or  per  rectum.  Prophy¬ 
laxis  by  means  of  the  administration  of 
antitoxin  by  the  alimentary  canal  must 
nence  fail,  for  the  antitoxic  property  is 
not  communicated  to  the  serum  of  the 
patient.  The  same  applies  to  the  oral 
administration  of  antitoxin  for  cura¬ 
tive  purposes.  Escherich  finally  investi¬ 
gated  the  cause  of  these  bodies  not 
getting  into  the  blood ;  they  must  be 
destroyed  either  in  the  intestinal  epi¬ 
thelium  or  in  the  liver.  He  excluded 
the  former  by  injecting  the  antitoxin 
into  the  walls  of  the  intestine  between 
the  folds  of  the  mesentery.  None  got 
into  the  blood,  and  he  hence  concludes 
that  antitoxin  is  so  changed  or  destroyed 
in  the  liver  as  to  be  prevented  from 
entering  the  blood  and  there  acting. 


(513)  Injections  of  Calomel  in  Syphilis. 

Anthony  (Chicago  Medical  Record ,  Oc¬ 
tober,  1897)  recommends  this  form  of 
treatment  in  certain  cases.  The  author 
follows  Neisser  in  preferring  subcu¬ 
taneous  injection  to  intramuscular, 
owing  chiefly  to  the  danger  of  embolism 
frem  wounding  a  deep  vein.  He  recom¬ 
mends  it  in  iritis,  throat  lesions  which 
will  not  yield  toother  methods  of  treat¬ 
ment,  gummata  of  the  palate,  visceral 
lesions  of  all  kinds,  periostitis,  and  re¬ 
bellious  facial  eruptions.  It  should  not 
be  used  in  old  age,  in  Bright’s  disease, 
diabetes,  alcoholism,  or  in  pregnancy. 
The  dose  of  calomel  employed  is  0.05 
gramme  suspended  in  olive  oil  pre¬ 
viously  sterilised  by  boiling  over  a 
water  bath  for  15  minutes.  Each  dose 
of  calomel  is  separately  weighed  and 
mixed  with  the  oil  at  the  time  of  injec¬ 
tion.  The  syringe  is  sterilised  by 
rinsing  first  in  absolute  alcohol  and 
afterwards  with  hot  water.  The  injec¬ 
tions  are  made  in  the  gluteal  region, 
every  seven  days,  for  about  five  injec¬ 
tions.  After  this,  internal  medication 
should  be  substituted  for  two  months, 
when  the  injection  may  be  resumed  if 
necessary. 


|5I4)  Treatment  of  Articnlar  Rheumatism 
in  Children  by  Roentgen  Rays. 

Sokoloff  (  Vratch ,  No.  46,  1897)  reports 
4  cases  in  which  this  treatment  was 
highly  successful.  The  method  used 
was  to  place  the  child,  covered  with 
bedclothes,  at  a  distance  of  50  to  60 
centimetres  from  the  tube,  and  to 
expose  it  to  the  action  of  the  rays  from 
xo  to  20  minutes.  The  first  case  was  that  of 
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a  girl  9  years  of  age,  suffering  from  acute 
pain  and  swelling  of  the  wrist  and 
finger-joints,  and  of  both  knee-joints,  in 
whom  the  symptoms  disappeared  after 
two  exposures.  In  the  second  case, 
that  of  a  girl  14  years  of  age,  the  pain 
and  swelling  of  a  knee-joint  disappeared 
after  a  single  exposure.  In  the  third 
case,  that  of  a  girl  5  years  old,  the 
disease  affected  the  knee-  and  ankle- 
joints,  and  was  cured  after  three  ex¬ 
posures.  In  the  latter  case  the  swelling 
was  seen  to  diminish  visibly  during  the 
exposure  to  the  action  of  the  rays.  This 
was  corroborated  by  measuring  the 
joints  at  the  time.  In  four  days  the 
circumference  of  the  ankle-joints  de¬ 
creased  by  3  centimetres.  The  last  case 
was  that  of  a  girl  13  years  of  age,  who 
had  suffered  from  chronic  rheumatism, 
and  had  had  a  damaged  heart  for  5 
years.  Latterly  she  had  an  acute 
exacerbation  with  an  intensely  painful 
and  swollen  knee-joint,  which  was 
flexed  to  an  angle  of  about  450.  After 
every  exposure  to  the  rays  the  angle  of 
flexion  increased,  and  the  pain  was 
alleviated,  and  after  four  exposures  dis¬ 
appeared  altogether. 


(515)  Serumtherapy  in  Erysipelas  and 
Pyaemia. 

Parascandolo  ( Wien.  klin.  Woch.,  Nos. 
38  and  39,  1897)  records  a  new  series 
of  systematic  researches  into  this  sub¬ 
ject.  The  first  point  investigated  was 
the  relation  of  streptococcus  pyogenes 
to  that  of  erysipelas.  He  finds  that 
the  serum  of  an  animal  immunised  in 
respect  of  one  of  these  organisms  pre¬ 
vents  the  growth  of  a  culture  of  the 
same  organism  in  vitro,  and  also  cures 
animals  into  which  such  a  culture  has 
been  injected.  Neither  microbe  has, 
however,  these  actions  in  respect  of 
the  other ;  thus,  the  serum  of  an 
animal  immunised  against  pyogenes 
has  no  curative  effect  upon  another 
suffering  from  erysipelas.  The  author 
hence  concludes  that  these  organisms 
are  specifically  different,  and  that  “anti¬ 
streptococcic  ”  serum  for  the  treatment 
of  erysipelas  must  be  prepared  from 
cultures  of  streptococcus  erysipelatosus ; 
the  serumtherapy  of  pyremic  diseases  is 
hence  placed  on  a  new  and  firmer  basis 
by  the  establishment  of  the  differentia¬ 
tion  of  the  streptococci  causing  them. 
The  next  question  studied  was  the  com¬ 
parative  value  of  various  nutritive 
media  for  cultivating  the  organisms ; 
the  author  finds  that  peptonised  beef 
bouillon  with  the  addition  of  sugar 
forms  the  best  of  these  as  regards  the 
rapidity  of  growth.  For  increasing  the 
virulence  of  the  cocci '  no  method  is 
found  to  be  more  potent  than  to  grow 
them  on  this  peptonised  bouillon  con¬ 
taining  2  per  cent,  of  glucose.  The 
greatest  virulence  obtained  by  the 
author  was  such  that  one-milliontli  of 
a  cubic  centimetre  of  the  culture  killed 
a  guinea-pig  weighing  400  g.  in  forty- 
eight  hours ;  no  one  has  been  able  to 
confirm  Marmorek’s  statement  that  a 
toxicity  of  100  times  this  strength  can 
be  reached.  Parascandolo  further  finds 
that  the  best  method  of  immunisation 
is  by  the  use  of  the  toxins  of  virulent 
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organisms  and  not  of  their  cultures. 
Lastly,  he  states  that  the  serum  of 
animals  immunised  by  toxins,  whether 
of  staphylococcus  pyogenes  albus, 
aureus  citreu3,  streptococcus  pyogenes, 
or  erysipelatosus,  is  a  more  valuable 
remedial  agent  than  that  of  animals 
immunised  by  the  cultures  of  the  same 
organisms. 


PATHOLOGY. 


<516)  Polyadcnoma  of  the  Stomach. 

Hayem  (La  Presse  Med.,  August  4th, 
1897)  describes  a  new  variety  of  gastric 
polyadenoma,  which  is  constructed  on 
the  type  of  Brunner’s  glands  in  the 
duodenum.  The  varieties  of  poly- 
adenoma  of  the  stomach  previously 
recognised  are  two— (a)  those  that  are 
polypoid,  and  ( b )  those  consisting  of 
thickened  folds  of  the  mucous  mem¬ 
brane,  the  constituent  gland  tubes  being 
greatly  lengthened,  but  never  invading 
the  muscularis  mucosse.  This  form  also 
commonly  occurs  in  a  nodule,  and  is 
then .  often  associated  with  chronic 
gastritis  and  with  cancer  elsewhere  on 
the  stomach  wall.  Hayem  describes  two 
cases  of  adenomatous  growth  resembling 
Brunner’s  glands,  and  chiefly  affecting 
the  submucosa.  It  appears  to  be  derived 
from  the  glandular  cul-de-sacs  of  the 
mucosa,  but  it  rapidly  passes  through 
the  muscularis  mucosae  and  develops  in 
the  submucous  tissue.  This  form  of 
adenoma  is  related  in  an  interesting 
manner  with  gastric  ulcer  and  with 
malignant  disease.  In  the  first  of  his 
two  cases  a  man  died  from  a  perforating 
gastric  ulcer  which  was  directly  due  to 
an  adenoma  of  this  form.  The  adenoma 
gave  rise  to  atrophy  and  separation  of 
the  muscular  coat,  and  then  itself  under¬ 
went  infection  and  ulceration.  In  the 
second  case  in  which  a  latent  gastric 
ulcer  had  been  succeeded  by  the  de¬ 
velopment  of  carcinoma,  the  pylorus 
eventually  became  acutely  obstructed 
by  an  adenoma  of  the  type  of  Brunner’s 
glands.  The  relation  of  the  adenoma 
and  the  ulcer  could  not  be  determined, 
but  the  adenoma  existed  before  the 
ulcer  underwent  cancerous  change, 
since  the  adenoma  could  be  seen  to 
be  undergoing  carcinomatous  change. 
Hayem  regards  these  adenomata  as 
benignant  tumours,  which,  however, 
may  become  malignant,  and  places 
them  in  a  transitional  stage  between 
innocent  and  malignant  growths. 

<517)  Tlie  Etiology  of  Foot  and  Mouth 
Disease. 

Babes  and  Proca  (  Centralblatt  fur  Pak- 
tenologie ,  1897,  Nos.  22,  23)  have  come  to 
the  conclusion  that  Siegel’s  bacillus  is 
not  the  specific  one  of  the  disease,  as 
the  experiments  upon  it  are  not  abso¬ 
lutely  unobjectionable ;  itcauses  another 
and  much  more  severe  affection.  Fur¬ 
ther  their  own  bacillus  (first  isolated 
by  their  colleague,  Starcovici)  must 
be  excluded  as  being  pathogenic  for 
animals  which  do  not  contract  foot  and 
mouth  disease.  They  therefore  ap¬ 
proached  the  subject  in  another  way  by 
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making  cultivations  from  the  saliva  and 
vesicles  of  animals  suffering  from  this 
complaint.  In  these  they  constantly 
found  a  mould  living  symbiotically  with 
a  fluorescent  bacillus  allied  to  B.  pyo- 
cyaneus.  By  altering  the  physical  and 
chemical  conditions  of  the  medium  the 
bacillus  could  be  isolated,  and  was 
found  when  injected  to  cause  moderate 
local  suppuration,  but  no  general  infec¬ 
tion.  It  has  not  been  found  possible  to 
grow  the  mould  alone,  but  its  culture 
characteristics  resemble  those  of  aero- 
bacterium  luteum ;  the  spores  formed 
have  the  appearance  of  Clostridium, 
Subcutaneous  injection  of  cultures  into 
the  rabbit’s  ear  was  followed  by  fever, 
and  in  five  or  six  days  by  a  vesicular- 
eruption  rapidly  becoming  pustular, 
and  eventually  leading  to  the  formation 
of  small  ulcers.  Injection  into  the 
blood  stream  caused  more  rapid  and 
violent  symptoms  of  a  similar  nature  in 
rabbits,  _  mice,  calves,  and  pigs ;  in 
guinea-pigs  only  an  ulcer  or  abscess  ap¬ 
peared  at  the  site  of  injection,  in  the 
other  animals  the  affection  was  strictly 
comparable  to  the  natural  foot  and 
mouth  disease.  In  sheep,  lambs,  a  goat, 
asses,  pigeons,  and  fowls  injection  pro¬ 
duced  no  result.  These  experiments 
render  it  probable  that  the  outbreaks  of 
the  disease  following  the  injection  of 
Siegel’s  and  other  bacilli  were  acci¬ 
dental  or  due  to  errors  of  experiment. 
The  new  fungus  grows  best  at  a  low 
temperature,  and  on  media  containing 
sugar  forms  characteristic  colonies  look¬ 
ing  like  groups  of  crystals  ;  it  has  a  very 
varied  cycle  of  generations.  First  of 
all  there  are  tubes  or  capsules  contain¬ 
ing  rows  of  structures  resembling  cocci 
bacilli,  next  are  formed  isolated  encap- 
suled  rods  rather  larger  than  the  colon 
bacillus,  then  the  clostridium-like 
spores,  then  large  round  protoplasmic 
masses  forming  chains  or  moderately- 
branched  joints  ;  and,  finally,  on  potato 
smooth  homogeneously  yeast-like  cells. 
The  fungus  was  found  in  5  out  of 
8  infected  animals,  but  in  only  1  of 
11  healthy.  Before  it  can  finally  be 
accepted  as  the  cause  of  foot-and- 
mouth  disease,  its  relation  to  the 
vesicles  must  be  demonstrated,  and  un¬ 
exceptionable  experiments  upon  cattle 
demonstrated ;  the  great  difficulties  to 
be  overcome  are  its  close  symbiosis  with 
the  bacterium  and  its  own  variability  of 
form. 


<518)  Kaolinosis. 

Klava  (Wien.  klin.  Pundschau,  1897, 
No.  37)  describes  the  condition  of  the 
lungs  of  a  general  paralytic,  aged  42, 
who  had  been  a  potter  during  the  last 
thirty  years  of  his  life.  The  lungs  were 
very  heavy,  weighing  30  and  33  ounces, 
and  of  a  greenish-grey  colour.  On 
section  numerous  nodules  were  seen, 
with  greenish-grey  connective  tissue 
strands,  some  of  which  showed  a  mark¬ 
edly  grey  colour  in  the  centre.  In  the 
normal  lung  tissue  there  were  many 
greenish-brown  patches  of  hepatisation. 
There  was  a  little  fresh  broncho-pneu¬ 
monia  in  the  lower  lobes,  and  the  rest 
of  the  lungs  were  emphysematous,  and 


in  great  part  oedematous.  The  bronchial 
glands  were  indurated,  particularly  on 
the  left  side,  and  appeared  mottled- 
green  on  section  ;  the  surrounding  con¬ 
nective  tissue  was  sclerotic  and  adhe¬ 
rent  to  surrounding  organs.  Analysis 
of  the  ash  of  the  right  lung  showed  that 
nearly  one-half  of  it  consisted  of  silicate 
of  aluminium  (kaolin),  of  which  nearly 
half  an  ounce  was  present.  Micro¬ 
scopical  investigation  demonstrated  the 
presence  of  three  kinds  of  pigments  in 
the  lungs  ;  coal  dust  was  found  in  small 
quantity,  and  granules  of  ferric  oxide  to 
a  slightly  greater  extent,  but  the  bulk 
of  the  foreign  matter  consisted  of  very 
large  crystalline  particles,  which  were 
present  alike  in  the  bronchi,  in  their 
neighbourhood,  and  in  the  alveolar  epi¬ 
thelium,  the  freshly-formed  nodules, 
and  the  sclerosed  connective  tissue  be¬ 
ing  equally  affected.  The  pathological 
tissue  changes— in  addition  to  a  recent 
catarrhal  pneumococcus  pneumonia — 
consisted  in  sclerotic  inflammation  with 
early  interstitial  changes.  The  bronchi 
were  dilated,  and  mucous  membrane 
catarrhally  inflamed.  The  bronchial 
glands  were  sclerosed  and  filled  with 
granular  pigment.  There  could  thus  be 
no  doubt  that  the  kaolin  dust  had  led 
to  chronic  inflammation,  which  was 
eventually  associated  with  the  for¬ 
mation  of  multiple  hard  nodules  and 
with  emphysema;  there  was  absolutely 
no  sign  of  tuberculosis. 

<519(  BacOIiis  Coli  ami  Infantile 
Enteritis. 

Lesage  (Sem.  MSd.,  October  20th,  1897) 
found  that  in  40  out  of  50  cases  of 
infantile  diarrhoea  due  to  the  B.  coli 
cultures  of  the  bacillus  derived  from 
any  case  were  agglutinated  by  the 
serum  of  the  patient  or  of  any  one  of 
the  39  cases.  This  is  only  true  during 
the  acute  period,  for  the  length  of  time 
when  this  reaction  is  obtained  is  short, 
and  agglutination  disappears  after  a 
few  days,  which  possibly  explains  its 
absence  in  10  cases.  The  reaction 
is  wanting  in  chronic  enteritis,  and 
feeble  or  wanting  in  an  acute  exacerba¬ 
tion  of  a  chronic  illness.  It  is  therefore 
an  indication  of  the  reaction  of  the 
organism  against  acute  intoxication. 
When  the  latter  is  prolonged  the 
organism  loses  its  power  to  react 
and  the  prognosis  becomes  very 
grave.  The  above  facts  go  to  show 
that  all  the  B.  coli  of  infantile  enteritis 
are  of  the  same  kind.  Thus  the  various 
kinds  of  B.  coli  of  the  adult  (in  dysen¬ 
tery,  varieties  of  diarrhoea,  etc.)  are 
not  agglutinated  by  serum  from  infants 
suffering  from  colibacillary  infection, 
nor  by  antitoxic  serum  obtained  from  a 
horse  immunised  by  their  toxins.  This 
serum  reaction  is  a  means  of  diagnosis 
more  reliable  than  any  chemical  test 
since  among  the  B.  coli  of  infantile 
enteritis  some  coagulate  milk,  others 
do  not ;  some  give  the  indol  reaction, 
others  do  not,  etc.  The  most  convenient 
method  for  diagnostic  and  prognostic 
purposes  is  to  use  the  antitoxic  serum 
of  a  horse  rendered  immune  by  these 
varieties  of  a  probably  identical 
bacillus. 
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MEDICINE. 


(530*  Leprosy. 

Dicker  (Munch,  med.  Woch.,  1S97, 
Nos.  39  and  40)  relates  his  experience 
obtained  in  India  and  Egypt.  He  first 
discusses  thepathogenesisof  the  disease. 
He  states  that  (1)  lepers  eliminate  with 
the  nasal  secretion  the  leprous  bacillus 
•often  in  extraordinary  numbers,  and 
during  the  greatest  period  of  the  disease, 
and  (2)  the  front  part  of  the  nasal 
mucous  membrane,  and  mostly  that 
covering  the  nasal  sputum,  is  the  place 
which  leprosy  first,  and  perhaps  always, 
attacks.  The  author  has  examined  143 
lepers  from  this  point  of  view.  In  55 
out  of  57  cases  of  tubercular  leprosy  the 
leprous  bacillus  was  found  in  the  nasal 
secretion,  and  yet  in  only  2  cases  were 
there  any  leprous  nodules  in  the  nose. 
In  45  out  of  68  cases  of  anaesthetic 
leprosy,  and  in  27  out  of  28  of  the  mixed 
form,  the  bacillus  was  also  found.  Only 
one  examination  was  usually  made,  and 
not  more  than  two  or  three  cover  glass 
preparations.  In  23  out  of  153  cases 
there  wa3  evidence  of  disease  in  the 
bronchi,  but  in  only  14  of  these  were 
leprous  bacilli  found  in  the  sputum.  In 
10  out  of  27  cases  in  which  the  exuda¬ 
tion  from  ulcers  was  examined,  the 
leprous  bacilli  was  found.  In  21  cases 
the  bacillus  was  demonstrated  in  the 
secretion  of  the  fauces  on  9  occasions. 
The  author  thus  concludes  that  the  nose 
is  the  chief  place  from  which  the  leprous 
bacillus  is  given  up,  and  that  in  the 
nose  the  first  effect  of  the  leprous  bacil¬ 
lus  is  produced.  In  the  exceptional 
cases  where  no  bacilli  were  found,  there 
were  always  present  the  most  marked 
traces  of  a  nasal  lesion,  which  in  an 
active  state  would  produce  secretion. 
The  nasal  lesions  are  varied.  In  the 
first  stage  the  mucous  membrane  may 
look  healthy,  or  at  most  there  is  slight 
increase  of  a  slimy  secretion.  The  first 
visible  change  is  a  simple  dry  catarrh  in 
circumscribed  patches,  which  eventu¬ 
ally  present  a  raw  surface.  In  advanced 
cases  shallow  or  deep  ulcers  are  visible 
in  one  or  both  sides  of  the  septum. 
Sometimes  there  is  a  hard  swelling  only, 
which  may  be  extended  to  adjacent 
parts,  and  produce  a  nasal  stenosis.  Per¬ 
foration  of  the  sputum,  or  even  more 
destructive  changes,  may  occur,  so  that 
the  whole  nose  may  be  eaten  away.  The 
secretion  is  mucoid,  purulent,  or  of  a 
characteristic  slimy  character  ;  the  last 
named  contains  most  bacilli.  The  author 
gives  a  table  showing  the  nature  of  the 
nasal  legion  in  his  cases.  Leprosy  can 
•spread  from  the  nose  to  other  parts  by 
way  of  the  lymphatics,  or  more  rarely 
by  the  blood.  In  the  tubercular  form 
the  lesions  mostly  affect  the  face  and 
alae  of  the  nose,  and  even  in  the  anaes¬ 
thetic  form  early  changes  may  be  seen 
i  in  the  face.  The  author  has  found  the 
leprous  bacilli  in  the  blood  in  4  cases. 


Finally,  he  draws  attention  to  the  im¬ 
portance  of  the  nasal  treatment,  not  only 
on  account  of  the  patient  himself,  but 
also  in  order  to  prevent  the  spread  of 
the  disease. 


<521)  Scrum  CMasinosis  of  Relapsing;  Fever. 

Loeventhal,  of  Moscow  ( Deut .  med. 
Woch.,  August  26th,  1897),  says  that  the 
presence  of  specific  bacterial  products 
in  the  blood  during  the  apyretic  stage 
of  relapsing  fever,  as  shown  by  Gabrit- 
schewsky,  led  this  author  to  make  use 
of  a  serum  test.  The  technique  is  easy, 
but  as  no  cultivation  of  the  spirillum 
has  yet  been  made,  the  test  can  only  be 
applied  when  there  are  cases  available 
from  which  spirilla  containing  blood 
can  be  obtained.  The  two  sorts  of 
blood  are  intimately  mixed  together 
and  placed  in  the  warm  incubator,  a 
control  specimen  being  always  made. 
The  spirilla  gradually  become  motion¬ 
less  and  collect  together  in  masses. 
The  reaction  is  usually  complete  in 
half  an  hour.  If  none  occur  within  two 
to  two  hours  and  a  half  relapsing  fever 
as  the  cause  of  the  preceding  febrile 
attack  may  be  excluded.  Gabrit- 
schewsky  shows  that  the  reaction  is 
a  specific  one.  In  14  cases  of  fever  due 
to  different  causes  the  author  examined 
the  blood,  but  never  succeeded  in  get¬ 
ting  a  positive  reaction  where  relapsing 
fever  was  absent.  He  has  also  applied 
the  test  to  39  cases  admitted  into  the 
relapsing  pavilion,  and  obtained  a  posi¬ 
tive  reaction  in  30.  Details  are  then 
given  of  some  6  cases.  Loeventhal  has 
also  examined  the  blood  for  prognostic 
purposes  on  80  occasions.  The  9  cases 
giving  negative  results  turned  out  to  be 
cases  of  typhoid  fever  5,  acute  pneu¬ 
monia  2,  influenza  1,  and  intermittent 
fever  1.  A  case  bearing  the  chief  cha¬ 
racteristics  of  the  disease— namely  (1) 
the  characteristic  duration  of  the 
attack,  (2)  the  critical  fall,  (3)  the 
greatly  enlarged  spleen,  and  (4)  the 
marked  muscular  pains,  is  almost  un¬ 
doubtedly  relapsing  fever,  even  though 
no  spirilla  are  found  in  the  blood.  It 
is  in  the  more  doubtful  cases  that  the 
serum  test  will  be  of  great  value.  A 
previous  attack  of  enteric  fever  does 
not  interfere  with  the  serum  test  for 
relapsing  fever,  and  the  author  quotes  a 
case  in  which  the  blood  showed  both 
reactions.  Widal’s  reaction  turned  out 
to  be  negative  in  a  number  of  cases  of 
relapsing  fever  which  had  never  had 
typhoid  fever.  The  following  conclu¬ 
sions  are  submitted  :  (1)  A  diagnosis 
can  be  made  without  waiting  for  a 
relapse:  (2)  the  recognition  of  the  first 
apyretic  stage  may  be  made  so  that 
antispirillum  treatment  may  be  used  to 
ward  off  further  attacks  ;  (3)  in  abortive 
attacks  the  serum  test  may  be  very 
useful ;  (4)  if  the  test  is  negative,  and 
other  conditions  allow  of  it,  the  patient 
can  be  sent  home  before  the  end  of  the 
fortnight,  the  usual  observation  period. 


(522)  General  Neuro-fibromatosis. 

Feindel  has  taken  up  the  study  of  this 
somewhat  rare  disease  ( Journ .  de  M6d., 
March  10th,  1897).  It  is  characterised  by 
the  existence  of  tumours,  pigmentation  of 


the  skin,  and  certain  mental  phenomena, 
together  with  alteration  of  motility  and 
sensation.  The  tumours  are  both  cu¬ 
taneous  and  in  connection  with  nerves, 
and  vary  in  number  and  size ;  thus 
there  may  be  only  a  few  or  the  skin 
may  be  almost  covered.  Some  may  be 
about  the  size  of  the  head  of  a  pin, 
others  as  large  as  a  walnut.  They  are 
of  variable  consistence,  and  have  many 
of  the  features  of  mollusca.  They  may 
be  found  anywhere  except  on  the  face, 
the  palms  of  the  hands,  the  soles  of  the 
feet,"" and  genitals.  They  may  form  in¬ 
durations  of  a  rosary-like  character 
along  the  nerve  trunks.  The  pigmen¬ 
tation  may  be  in  the  form  of  small  spots, 
or  large  areas  may  be  coloured.  The 
patient  may  have  loss  of  memory,  and 
may  show  a  certain  amount  of  difficulty 
in  comprehension.  Motor  derangement 
consists  in  a  slowing  of  movements, 
heaviness  of  the  limbs,  tremors  and  epi¬ 
leptiform  seizure,  while  sensory  dis¬ 
orders  consist  in  vague  anaesthesia, 
painful  cramp.  The  beginning  of  this 
singular  disease  is  variable,  being  some¬ 
times  congenital,  but  also  appearing  in 
adult  life  or  advanced  age.  At  the  same 
time  it  should  always  be  looked  upon  as 
of  congenital  origin,  as  it  would  seem 
to  depend  on  some  malformation  of  the 
skin  nerves  and  central  nervous  sys¬ 
tem.  It  has  also  been  found  to  show 
heredity  and  even  family  distribution. 
Its  latency  for  many  years  would  seem 
to  indicate  some  influence  to  cause  it 
to  develop.  Thus  traumatism,  arsenical 
intoxication,  and  some  specific  infec¬ 
tions,  such  as  measles  and  scarlet  fever, 
have  apparently  in  some  cases  caused 
its  appearance.  Thus  constituted  neuro¬ 
fibrosis  sometimes  remains  stationary 
for  a  long  time,  sometimes  progresses 
though  slowly,  and  the  majority  of  pa¬ 
tients  seem  to  die  in  a  condition  of 
extreme  marasmus.  There  is  also  evi¬ 
dence  to  show  that  some  of  the  tumours 
take  on  a  malignant  character,  which  of 
course  affects  the  prognosis. 


SURGERY. 


(523)  Splenectomy  for  Injury. 

Bernhard  (Munch,  med.  Woch.,  Novem¬ 
ber  23rd,  1897;  relates  a  successful  case 
of  splenectomy  performed  for  rupture  of 
the  spleen  without  external  wound. 
Some  160  cases  of  splenectomy  havebeen 
reported  for  various  conditions.  The 
mortality  has  been  89  per  cent,  in  cases 
of  leukaemia  and  36  per  cent,  in  other 
cases.  11128  cases  the  spleen  was  rup¬ 
tured  and  prolapsed  into  the  wound,  and 
the  results  of  the  splenectomy  here 
were  favourable.  There  are  only  6  cases 
on  record  in  which  the  spleen  has  been 
extirpated  for  rupture  without  external 
wound,  and  5  of  these  died.  The  author 
then  reports  his  case  in  a  lad,  aged  19, 
over  whom  a  waggon  passed.  The  pa¬ 
tient  was  admitted  shortly  afterwards, 
when  marked  anaemia,  collapse,  nau¬ 
sea,  retention  of  urine,  etc.,  were 
noted.  In  the  most  dependent  parts  of 
the  distended  abdomen  there  was  dul- 
ness  on  percussion  as  well  as  over  the 
left  hypoehondrium.  The  diagnosis  of 
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profuse  intraperitoneal  bleeding  due  to 
rupture  of  the  spleen  was  made. 
Splenectomy  was  performed,  the 
clots  removed,  and  the  peritoneal 
cavity  washed  out.  Intravenous  trans¬ 
fusion  was  done  before  the  opera¬ 
tion,  and  the  cannula  left  in  situ,  so  that 
the  transfusion  could  be  continued 
during  the  operation  if  the  pulse  be¬ 
came  bad.  The  diagnosis  was  made 
owing  to  the  nature  of  the  injury,  the 
signs  of  abdominal  haemorrhage  and  the 
percussion  dulness  in  the  splenic 
region.  Extirpation  of  the  spleen 
could  alone  arrest  the  haemorrhage. 
The  transfusion  had  much  to  do  with 
the  favourable  result.  The  recovery,  as 
far  as  the  anaemia  was  concerned,  was 
prolonged.  A  few  days  after  the  opera¬ 
tion  the  haemoglobin  stood  at  25  per 
cent.,  and  rose  in  four  weeks  to  50  per 
cent.,  and  in  four  months  to  85  per 
cent.  The  number  of  red  cells  stood  at 
two  and  a-hall  to  three  millions  shortly 
after  the  operation,  and  rose  in  four 
months  to  four  millions.  There  was  no 
swelling  of  glands,  no  enlargement  of 
the  thyroid,  and  no  signs  of  leukaemia. 
Ihe  absence  of  the  spleen  was  the  cause 
of  the  slow  regeneration  of  the  blood. 


<52 1 )  If.vili-nrtlii-osis. 

Caaazzani  ( La  Clin.  Mod.,  November 
f  7th,  1897)  lays  especial  stress  on  the 
treatment  of  the  disease.  Like  most 
authors,  he  has  seen  good  effects  from 
blistering  a  ignipuncture  ;  of  less  power¬ 
ful  counter-irritants  he  mentions  a  10  to 
20  per  cent,  solution  of  nitric  acid 
painted  on  the  previously  oiled  skin,  and 
left  to  dry.  In  binding  the  knee  he  lays 
stress  on  placing  a  good  layer  of  wool  in 
the  popliteal  space,  so  as  to  protect  the 
vessels.  Of  more  radical  measures  he 
speaks  highly  of  paracentesis  and  in¬ 
jections  of  5  per  cent,  carbolic  in  quan¬ 
tities  of  1  to  6  c. cm.  according  to  the 
case.  A  single  injection  of  a  few  drops 
very  often  cured  small  interphalangeal 
hydrarthroses.  In  cases  which  do  not 
inGnd.  under  this  trfatment,  and  where 
there  is  reason  to  f<  ar  fungous  granula¬ 
tion  the  author  has  seen  much  benefit 
accrue  from  injections  of  5  c.cm.  of  a 
2  per  cent,  oily  solution  of  aristol. 


<525)  The  Cure  of  Vesical  Exstrophy  by 
Marginal  Suture. 

Duret,  of  Lille  (Journ.  des  Sc.  Med.  de 
Bille,  xx,  JNo.  48,  November  27th,  1897) 
emphasises  the  importance  of  earlv 
overdo  interference  in  exstrophy  of 
the  bladder.  The  longer  operation  is 
delayed  the  more  difficult  it  becomes 
on  account  of  deformities  and  retrac¬ 
tions.  He  has  operated  on  two  cases,  a 
female  infant  and  a  male  child.  The 
treatment  is  divided  into  four  periods  : 
ihe  first  is  that  of  dissection  of  the 
exstrophied  organ  and  freshening  of 
the  margins  ;  the  second  is  that  of  re¬ 
duction  of  the  bladder  and  suture  of 
its  borders  ;  the  third  includes  the 
freshening  and  closure  of  the  epispadiac 
urethra ;  and  in  the  fourth  period  the 
closure  of  the  muscular  and  cutaneous 
abdominal  wall  is  performed,  as  well  as 
autoplasty  of  the  skin  of  the  penis.  In 
some  cases  all  these  procedures  are  un- 
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necessary,  but  in  complete  or  in  com¬ 
plicated  exstrophy  every  step  in  the 
treatment  is  important. 


<526*  Use  of  Ihe  Roentgen  Rays  in  the  De¬ 
termination  or  the  Direction  and 
Form  of  Fistulous  Tracts. 

Arnozan  and  Bergoni£:  ( Journ .  de  M6d. 
de  Bordeaux,  November  21st,  1897)  de¬ 
scribe  a  new  use  for  the  Roentgen  rays. 
In  the  case  of  a  young  girl  suffering 
from  a  pleural  fistula,  the  result  of  an 
empyema  which  had  been  operated  upon, 
the  new  photography  was  the  means  of 
making  clear  the  form  and  direction  of 
the  tract.  A  hollow  sound  was  passed 
into  the  fistula,  and  into  it  was  in¬ 
serted  a  thread  of  lead,  with  the  result 
that  on  the  screen  the  course  of  the 
fistula  in  all  its  length  was  rendered 
evident.  Antiseptic  precautions  were 
taken. 


<527)  Chronic  Atypical  Polyarthritis  Com- 
in  dicing  in  Infancy. 

Porcelli  ( La  Clin.  Mod.,  Au  3,  n.  44) 
records  an  atypical  form  of  joint  disease 
beginning  in  a  child,  aged  3  months. 
The  disease  began  with  painless  swell¬ 
ings  over  the  joints,  leading  eventually 
to  ankylosis.  In  addition  to  these 
chronic  joint  lesions  some  of  the  ribs 
were  fractured  spontaneously.  The  cor¬ 
responding  muscles  underwent  second¬ 
ary  atrophy.  There  was  no  paralysis  or 
spasm.  There  was  albuminuria  and  in¬ 
crease  in  the  salts  of  the  urine,  with  the 
exception  of  the  urea,  which  was 
diminished.  No  heart  affections  could 
be  detected.  The  family  history  showed 
a  well-marked  neuro-arthritic  diathesis. 
The  author  does  not  believe  in  the 
neuritic  or  microbic  theories  of  rheumat¬ 
ism,  at  any  rate  as  far  as  this  case  is 
concerned,  but  believes  it  to  be  an  ex¬ 
ample  of  diseased  tissue  metabolism. 
The  ixact  pathology  of  rheumatism  is 
yet  to  seek. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<528)  Acquired  Atresia  of  Cervix  in 
labour. 

Mever  ( Centralbl .  f.  Gyndlc.,  No.  34, 
1897)  was  called  in  to  a  woman,  aged  32, 
who  had  been  about  36  hours  in  labour’ 
yet  the  os  remained  closed.  She  had 
been  delivered  at  term  three  times 
the  last  confinement  being  two  and  a 
half-years  previously.  There  had  been 
a  yellow  vaginal  discharge  from  the 
fifth  to  the  beginning  of  the  ninth 
month,  when  it  suddenly  stopped. 
Meyer  found  the  uterus  rather  tense. 
The  head  evidently  presented,  the 
vagina  seemed  unusually  short,  but  on 
careful  exploration  the  relations  of  the 
fornices  to  the  cervix  were  found  to  be 
normal.  No  os  externum  could  be 
detected.  The  foetal  head  pushed 
forward  a  membrane  about  one-fifth  of 
an  inch  thick.  At  one  point,  which  felt 
raw  and  seemed  to  have  puzzled  the 
obstetrician,  an  excoriation  between 
one  and  two  square  centimetres  broad 
was  detected  by  aid  of  the  speculum. 
Ihe  membrane  was  pierced  with  a 


sound,  and  cut  open  wide  enough  to 
admit  the  forefinger,  when  about  a  cup¬ 
ful  of  liquor  amnii  escaped.  Imme¬ 
diately  afterwards  some  very  glairy 
dark- brown  mucus  came  away;  it  was 
so  tenacious  that  it  could  be  drawn 
down  and  twisted  out  by  means  of  the 
finger.  The  opening  was  dilated  so  as 
to  admit  two  fingers,  and  labour  allowed 
to  continue,  but  at  the  end  of  24  hours 
dilatation  had  advanced  very  slowly,  and 
Meyer  made  four  deep  incisions,  intro¬ 
duced  the  forceps,  and  delivered  the 
child.  At  that  stage  of  the  labour 
Bandl’s  ring  was  felt  very  plainly,  and 
the  mother’s  temperature  was  101.50. 
Both  she  and  the  child  were  saved. 
The  septum  over  the  os  was  formed  of 
false  membranes,  the  result  of  adhesive 
vaginitis. 


<529)  Incomplete  Abortion  ;  The  Curette  : 

Denounced, 

Maygrier  ( Annales  de  Gynic.  et 
d'ObsUt.,  August,  1897)  maintains  that 
interference  is  needed  in  incomplete 
abortion  whenever  haemorrhage  or  sepsis  . 
is  clearly  present,  whenever  the  abortion 
is  gemellar,  whenever  there  is  sus- | 
picion  about  the  cause  of  the  abortion, 
and  whenever  the  retention  lasts  for  ' 
several  days  even  if  there  be  no  haemor¬ 
rhage  or  sepsis.  No  patient  should  be 
left  alone  and  no  case  discharged  from 
hospital  till  all  the  ovum  and  its  ap¬ 
pendages  have  been  discharged.  May¬ 
grier  is  an  extreme  advocate  of  removal 
of  all  fragments  by  aid  of  the  finger 
alone.  lie  objects  strongly  to  an  unin¬ 
telligent  mechanism  like  the  curette. 
The  most  experienced  gynaecologists 
have  managed  to  perforate  the  uterus 
when  using  this  instrument. 


<530)  Placenta  Praevia :  Death  at  Seventh 
Month. 

Charles,  of  Liege  (Journ.  d' Accouche- 
merits,  September  19th,  1897)  reports 
this  case,  where  the  patient  was  24,  but 
had  borne  two  children,  the  youngest 
only  9  months  old.  Pregnancy  came 
on  very  quickly,  and  proceeded  well  till 
two  attacks  of  flooding  came  on  at  a  few 
days’ interval  during  the  middle  of  the 
sixth  month.  One  night,  a  month  later, 
profuse  haemorrhage  set  in  during  sleep. 
Her  doctor  was  called  in  and  found  her 
very  ill ;  the  uterine  contractions  were 
little  marked  ;  the  placenta  occupied  the 
os,  which  was  beginning  to  dilate.  He 
injected  caffeine  and  ether  after  apply¬ 
ing  a  tampon,  and  then  transfused  750 
grammes  of  salt  solution.  She  was  at 
once  sent  into  the  maternity  of  Li6ge, 
and  on  arrival  was  found  to  be  moribund. 
The  tampon  had  arrested  haemorrhage. 
Transfusion  was  again  performed,  a  litre 
and  a  half  (over  two  pints  and  a  half)  of 
saline  solution  being  injected.  Charles 
dwells  on  the  responsibility  of  the  ob¬ 
stetrician  in  all  cases  where  a  complica¬ 
tion  in  labour  causes  shock.  His  pa¬ 
tient  was  probably  doomed  by  the  time 
that  her  doctor  arrived.  Having  lost 
blood  twice  before  she  could  not  toler¬ 
ate  the  sudden  haemorrhage,  which  woke- 
her  up  and  added  mental  to  purely 
physical  shock.  Stopping  the  haemor¬ 
rhage  and  counteracting  the  shock* 
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especially  by  transfusion,  was  clearly 
the  duty  of  the  attendant.  Active  ob¬ 
stetrical  manoeuvres  only  kill  the  patient 
more  quickly  under  these  conditions  ; 
they  must  be  delayed  till  the  shock  has 
passed  away.  On  the  same  principle  re¬ 
duction  of  an  inverted  uterus  should  not 
be  attempted  too  speedily. 


(531)  Hairpin  Swallowed  and  Detected 
per  Vaginam. 

Stankiewicz  ( Monats .  /.  Geburts.  und 
Gyniik.,  August,  1897)  relates  very 
circumstantially  how  a  country  girl 
ran  after  a  cow,  with  a  hairpin  in  her 
mouth,  and  suddenly  swallowed  it.  Five 
days  later  she  applied  to  a  hospital. 
One  point  of  the  hairpin  could  be  felt 
through  the  posterior  vaginal  fornix. 
It  appeared  to  be  free  in  Douglas’s 
pouch.  An  incision  was  made  in  the 
posterior  vaginal  wall,  but  the  position 
of  the  pin  could  not  be  further  deter¬ 
mined.  Stankiewicz  at  once  opened  the 
abdominal  walls.  Without  any  diffi¬ 
culty,  the  operator  found  one  point  of 
the  hairpin  sticking  out  of  a  coil  of 
small  intestine.  He  fixed  a  forceps  on 
it,  and  manoeuvred  so  that  the  hairpin 
was  extracted.  The  gut  slipped  down, 
and  he  could  not  succeed  in  finding  the 
puncture  through  which  the  pin  had 
protruded,  so  completely  had  it  been 
closed  by  contraction  of  the  muscular 
coat  of  the  intestine.  The  abdominal 
wound  was  closed  without  drainage,  and 
the  patient  was  discharged  in  good 
health  within  three  weeks. 


<532)  Fatal  Inversion  of  Fterns  from 
Traction  on  €or«l. 

Rapazewski  ( Monats .  /.  Geburts.  und 
Gyniik.,  August,  1897)  was  called  in  to 
a  woman  whom  he  had  delivered  a  year 
and  a-half  previously  with  forceps  at  a 
twin  labour.  On  this  occasion  it  was 
reported  to  him  that  the  child  was  dead 
and  the  mother  dying.  It  happened 
that  a  village  midwife  had  pulled  vio¬ 
lently  on  the  cord  in  endeavouring  to 
extract  the  placenta.  Rapazewski  found 
the  patient  pulseless  and  lying  in  a 
pool  of  blood.  A  mass  as  big  as  a  child’s 
head  projected  out  of  the  vulva.  It  was 
a  total  inversion  of  the  uterus.  The 
placenta  still  adhered  partially  to  the 
uterus,  with  fragments  of  the  mem¬ 
branes.  The  uterus  was  pressed  into 
the  vagina,  when  without  further  mani¬ 
pulation  it  reduced  itself  suddenly. 
The  patient,  however,  lost  conscious¬ 
ness  and  died. 


THERAPEUTICS. 


(.133)  Ortho  form. 

Neumeyer  ( Munch .  med.  Woch.,  Novem¬ 
ber  2nd,  1897)  refers  to  the  investigations 
of  Einhorn  and  Heinz,  which  led  to  the 
discovery  of  orthoform.  This  anaesthetic 
has  basic  properties,  and  can  be  com¬ 
bined  with  acids,  and  especially  with 
hydrochloric  acid.  The  base  was  used 
in  powder  form,  and  the  hydrochlorate 
in  solution.  The  author  has  employed 
orthoform  (1)  in  painful  defects  occur¬ 
ring  in  the  upper  air  passages,  as  in 
puberculous  ulceration  of  the  larynx; 


(2)  in  operations  as  a  local  anaesthetic  ; 

(3)  in  pain  due  to  gastric  ulceration, 
whether  simple  or  malignant ;  (4)  in 
urethral  pain ;  (5)  in  painful  defects  in 
the  skin ;  and  (6)  in  neuralgias  as  in 
tabes,  etc.  The  author  has  found,  as  a 
result  of  considerable  experience,  that 
orthoform  exercises  an  excellent  local 
anaesthetic  action.  One  application 
often  sufficed  to  lull  pain  for  hours  or 
even  days.  The  remedy  must  be  applied 
directly  to  the  nerve  endings,  as  in 
ulcers,  to  produce  this  effect.  Thus  in 
painful  angina  of  the  throat,  the  appli¬ 
cation  of  orthoform  was  without  effect, 
as  it  does  not  act  on  an  intact  mucous 
membrane.  Orthoform  acted  promptly 
in  stomach  affections  such  as  ulcer  and 
carcinoma,  but  here,  also,  there  must  be 
a  breach  of  surface.  The  same  applies 
to  the  urethral  mucous  membrane. 
In  neuralgias  it  was  without  action.  In 
the  treatment  of  affections  of  the  upper 
air  passages  orthoform  is  to  be  preferred 
to  cocaine  in  ulceration  where  a  long 
lasting  effect  is  to  be  desired.  Cocaine 
is  superior  to  orthoform  in  case  the 
mucous  membrane  is  intact.  It  is  sug¬ 
gested  that  orthoform  may  be  of  service 
in  the  diagnosis  of  gastric  ulceration. 
It  is  absolutely  without  poisonous  effect ; 
thus  doses  of  3  to  4  g.  produced  no  un¬ 
pleasant  symptoms.  Locally  only  a  very 
slight  burning  sensation,  of  short  dura¬ 
tion,  was  sometimes  noted.  Apparently 
sensations  of  touch,  temperature,  and 
taste  are  not  affected  by  orthoform. 
Where  long  contact  is  necessary  to  en¬ 
sure  the  powder  being  dissolved,  solu¬ 
tions  already  made  are  preferable,  but 
the  powder  is  less  irritating  on  the  sur¬ 
face  of  a  wound. 


<534)  “  Stomoosins.” 

Centanni  {Rif.  Med.,  September  16th, 
17th,  2 1  st,  and  22nd,  1897),  in  a  long 
and  elaborate  contribution,  describes 
his  researches  on  the  subject  of  the 
purification  of  vaccines.  He  has  suc¬ 
ceeded  in  isolating  certain  immunising 
substances  from  the  pneumococcus  of 
pneumonia,  which  he  calls  “  sto- 
moosins”  (from  the  Greek  o-roJuJco= to 
close  an  aperture),  whose  property  it 
is  to  unite  with  certain  molecules  in 
the  body  (stomoosites),  and  so  form  a 
more  or  less  stable  chemical  body 
whereby  immunity  is  established,  the 
idea  being  that  these  molecules  are, 
as  it  were,  open  chains,  which  become 
closed  by  union  with  the  stomoosins. 
These  stomoosins  are  again  divided 
into  ischio-stomoosins,  described  as  im¬ 
munising  bodies  with  strong  specific 
character,  innocuous,  of  rapid  action, 
and  having  strong  affinity  for  the  tis¬ 
sues,  which  retain  them  for  a  long 
time ;  anischo-stomoosins,  differing 
from  the  former  in  that  they  have 
little  affinity  for  the  tissues ;  poly- 
stomoosins,  having  a  protective  action 
against  several  toxic  and  infective 
principles.  These  three  groups  are 
each  preformed  in  the  vaccinal  culture. 
Their  methods  of  production  and  pro¬ 
perties  when  isolated  are  respectively 
described.  Experiments  were  made 
with  endovenous,  subcutaneous,  and 
intraperitoneal  injections  of  the  sto¬ 


moosins  of  pneumococcus,  the  result 
of  which  are  given  in  detail ;  and, 
finally,  there  is  an  account  of  certain 
tentative  proceedings  with  stomoosin 
preparations  and  pneumonia. 


(535)  The  New  Tuberculin. 

Stem  pel  {Munch,  med.  Woch.,  November 
30th,  1897)  reports  upon  23  cases  treated 
in  Mosler’s  clinic  with  the  new  tuber¬ 
culin,  235  injections  being  given  in  all. 
Only  early  cases  of  phthisis  were 
selected,  and  the  tubercle  bacillus  was 
also  found  in  the  sputum.  In  only  4 
cases  was  the  maximum  dose  of  20  mg. 
reached,  most  stopping  at  S,io,or  12  mg. 
The  injections  were  given  every  second 
pay ;  nhu  mg.  was  used  at  first,  and  the 
dose  was  doubled  each  time  if  there  were 
no  contraindications.  With  the  larger 
doses  a  local  redness  was  occasionally 
seen,  and  much  pain  was  complained  of 
for  one  to  two  days.  Once  urticaria  was 
observed,  but  there  was  never  any  local 
abscess  or  infiltration.  The  general 
symptoms  were  often  marked.  The  tem¬ 
perature  rose  to  38°  C.,  and  in  2  cases  to 
40?  C.  In  2  patients  there  was  nausea 
and  vomiting;  here  the  iujections  were 
omitted  for  a  few  days,  and  then  the  last 
dose  repeated.  With  the  larger  doses 
there  was  pain  in  the  head,  vertigo,  etc. 
In  2  of  the  23  cases  there  was  a  very  con¬ 
siderable  improvement.  In  6  cases 
the  improvement  was  very  slight 
at  first,  and  then  the  patient’s  con¬ 
dition  remained  stationary.  In  3 
others  only  5  injections  were  given,  and 
here  no  conclusions  could  be  drawn.  In 
another  8  cases  no  change  could  be 
made  out.  In  the  remaining  4  cases 
the  patient’s  condition  became  worse. 
The  author  does  not  necessarily  attri¬ 
bute  this  to  the  tuberculin  ;  in  2  of  these 
cases,  however,  where  the  injections 
had  to  be  omitted,  the  patients  im¬ 
proved  a  little.  In  2  out  of  the  23  cases 
there  was  laryngeal  phthisis.  In  no 
case  did  the  expectoration  entirely  dis¬ 
appear,  and  tubercle  bacilli  were  still 
present  in  the  sputum.  It  is  very  diffi¬ 
cult  to  draw  conclusions  from  these 
cases  as  to  the  specific  action  of  tuber¬ 
culin.  There  was  no  lasting  unpleasant 
symptoms,  but  there  was  no  cure.  The 
results  were  not  very  different  from 
those  observed  in  many  cases  owing  to 
improved  conditions  of  living,  hygienic 
and  dietetic  measures,  etc. 


<53C)  Phcnocol  In  Nlalaria. 

It  is  reported  {Sent.  Med  ,  No.  54,  Novem¬ 
ber  17th,  1897,  ccxiv)  that  experiments 
made  under  ministerial  order  in  certain 
hospitals  in  Algiers  have  shown  that 
phenocol,  though  no  substitute  for  qui¬ 
nine  as  an  antiperiodic  in  impaludism, 
has  valuable  analgesic  properties,  and 
in  small  doses  distributed  over  the 
twenty-four  hours,  or  preferably  admin¬ 
istered  from  three  to  five  hours  before 
the  access,  alleviates  the  pains  of  the 
ague  fit,  and  in  certain  cases  refractory 
to  quinine  has  even  shortened  its  dura¬ 
tion.  It  should,  however,  be  added 
that  Quirogne  has  found  that,  even  in 
moderate  doses,  phenocol  has  the  dis¬ 
advantage  of  causing  symptoms  of  col¬ 
lapse. 
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<53?>  Patlioloiry  of  Syphilis. 

Stassano  ( France  Mid.,  August  6th  and 
13th,  1897)  puts  forward  some  new  views 
on  the  pathology  of  syphilis.  He  draws 
attention  to  the  gradual  tendency  of  the 
parts  affected  by  syphilis  to  become 
immune  to  further  attacks,  chiefly  as 
regards  the  skin.  The  early  secondary 
lesions  invade  the  skin  symmetrically  ; 
later  eruptions  are  more  and  more 
limited  as  parts  of  the  skin  previously 
affected  become  immunised.  Theprimary 
chancre  he  regards  not  as  a  local  result 
of  the  syphilitic  virus  but  as  a  secondary 
lesion  caused  in  the  following  way.  The 
swelling  of  the  inguinal  glands  forms 
the  first  line  of  defence  against  the 
syphilitic  virus,  and  owing  to  the  barrier 
caused  by  them  the  virus  is  diverted 
into  the  blood  vessels  of  the  same  region 
instead  of  getting  into  the  general 
lymphatic  circulation.  The  virus  takes 
action  in  the  superficial  capillaries  of 
the  skin  and  mucous  membrane,  result¬ 
ing  in  the  formation  of  the  chancre. 
This  view  of  the  secondary  nature  of  the 
chancre  is  supported  by  (1)  its  vascular 
origin  ;  (2)  the  authentic  occurrence  of 
cases  where  chancre  is  absent,  and  fur¬ 
ther  by  the  fact  that  in  these  cases 
secondary  lesions  are  also  absent,  the 
subjects  having  a  natural  immunity  of 
skin  and  mucous  membrane  against  the 
virus  ;  (3)  a  solution  of  continuity  is  not 
necessary  for  the  formation  of  a  chancre, 
as  is  shown  by  chancres  of  the  tonsil, 
where  such  solution  of  continuity  cannot 
occur.  The  method  of  infection,  accord¬ 
ing  to  him,  is  as  follows:  Daring  an  in¬ 
fective  coitus  there  is  extravasation  of 
lymph  and  leucocytes  by  retarded 
lymphatic  circulation  ;  the  extravasated 
leucocytes,  carrying  the  syphilis  mi¬ 
crobes  with  them,  migrate  across  the 
mucous  membrane,  and  are  thus  trans¬ 
formed  into  propagators  of  the  disease 
instead  of  acting  as  phagocytes. 
Stassano  points  out  that  the  severity 
of  the  disease  depends  inversely  on  the 
amount  of  adenitis,  this  being  directly 
proportional  to  the  strength  of  the  pha¬ 
gocytes,  and  showing  strong  reaction  of 
the  organism  against  the  virus.  This 
explains  the  greater  severity  of  the  dis¬ 
ease  in  adults  compared  with  young 
people,  the  glandular  activity  being 
more  marked  in  the  latter.  In  tertiary 
syphilis  there  is  formed  an  additional 
toxin  having  necrotic  powers,  and 
causing  affections  of  internal  organs, 
thus  differing  from  the  toxin  of  early 
syphilis.  Concerning  the  symmetrical 
character  of  tabes  dorsalis  compared 
with  other  tertiary  nervous  lesions,  he 
explains  this  by  a  slower  process  of 
immunity  occurring  in  cases  which 
have  only  had  very  mild  second¬ 
aries.  Conct  ruing  the  absence  of 
skin  affections  in  the  early  stages 
of  hereditary  syphilis,  he  thinks 
this  due  to  placental  transmission  of 
immunisation  of  skin  and  mucous  mem¬ 
branes  acquired  by  the  mother  following 
eruptions  which  she  has  had  before  or 
during  gestation.  He  does  not,  how¬ 
ever,  explain  cases  in  which  the  mother 
shows  no  secondary  eruptions.  This 
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hereditary  immunity  is  usually  of  short 
duration,  and  about  the  second  or  third 
month  eruptions  usually  appear  on  the 
infant.  Sometimes,  however,  it  may 
persist  by  a  process  of  auto-inoculation, 
so  that  infants  who  escape  eruptions  in 
the  first  three  months  are  generally  free 
altogether  from  them.  This  immunity 
is,  however,  confined  mainly  to  the  skin. 
With  regard  to  serumtherapy,  Stassano 
points  out  what  a  powerful  microbe  we 
have  to  deal  with,  although  not  a  defi¬ 
nitely  known  one.  It  resembles  the 
tubercle  bacillus  in  its  power  of  resist¬ 
ance  to  phagocytes,  and  the  power  of 
transmission  by  sexual  cells  from  one 
generation  to  another.  Like  the  bacil¬ 
lus  of  influenza,  it  combines  great  toxic 
power  with  limited  extension  of  its 
zones  of  infection,  whereby  it  avoids 
exhausting  its  nourishment,  and  also  a 
general  invasion  of  the  organism  in 
which  it  might  succumb.  The 
toxin  exercises  its  morbid  action 
at  long  intervals,  and  eventually 
conquers  the  resistance  which  is  estab¬ 
lished  in  the  early  stages  in  the  diseased 
tissues.  Like  the  bacillus  of  diphtheria, 
it  has  great  necrotic  powers.  Having  to 
do  with  such  an  organism,  Stassano 
says,  How  can  we  expect  to  get  any  cura¬ 
tive  effect  from  the  few  cubic  centi¬ 
metres  of  blood  which  we  can  withdraw 
from  a  syphilitic  patient  F  Moreover, 
there  is  a  great  extent  of  tissue  to  render 
invulnerable,  and  great  stability  is  neces¬ 
sary  to  give  power  of  resistance  against 
the  repeated  attacks  of  the  toxins  con¬ 
tinually  produced.  Inoculation  with  ter¬ 
tiary  serum  is  out  of  the  question,  be¬ 
cause  of  the  necrotic  power  of  its  toxin  ; 
in  fact,  Stassano  thinks  no  serum  ob¬ 
tained  from  syphilitics  of  any  use. 
Finally,  he  concludes  by  suggesting  that 
a  combination  of  the  empirical  treat¬ 
ment  and  certain  serums  might  be  car¬ 
ried  out,  with  a  view  to  exilting  the 
natural  defence  of  the  organism  by 
phagocytes.  He  considers  that  mercury 
acts  in  this  way. 


<53S>  Leucin  and  Tjrosin  in  the  Urine. 

Ivirkbride  ( Centraib .  /.  inn.  Med., 
October  16th,  1897)  relates  a  case  of  ery¬ 
sipelas  in  which  these  bodies  were  found 
in  the  urine.  Leucin  and  tyrosin  have 
been  known  to  occur  in  the  urine  where 
there  was  no  evidence  of  a  severe 
hepatic  lesion,  as  in  typhoid  fever, 
variola,  leukaemia,  etc.  It  has  even  been 
stated  that  they  may  be  present  in 
healthy  urine.  The  microscope  test  for 
these  bedies  is  not  absolutely  charac¬ 
teristic,  hence  there  may  be  doubt  in 
regard  to  some  recorded  observations. 
In  the  author’s  case  the  presence  of 
leucin  and  tyrosin  was  proved  both 
microscopically  and  chemically.  A 
patient,  aged  18,  was  admitted  with 
facial  erysipelas  on  the  third  day  of  the 
disease.  The  urine  then  contained 
albumen  and  a  few  formed  elements, 
but  no  casts.  On  the  eighth  and  ninth 
days  of  the  disease  the  urine  showed 
crystals  of  leucin  and  tyrosin.  The 
urine  was  centrifugalised,  and  the  de¬ 
posit  extracted  with  warm  alcohol. 
The  filtrate  was  evaporated  nearly  to 
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dryness,  and  numerous  crystals  of 
leucin  were  obtained.  Scherer’s  test 
gave  a  positive  reaction  after  the  de¬ 
posit  has  been  freed  from  impurities. 
Tyrosin  was  also  extracted  after  the 
treatment  with  alcohol,  by  means  of 
hot  water  to  which  a  little  ammonia 
was  subsequently  added.  The  filtrate 
was  evaporated  down,  and  allowed  to 
crystallise  out.  Hoffmann’s  test  gave  aJ 
positive  reaction.  The  urine  at  this  i 
time  was  acid,  contained  albumen,  pep-  '* 
tone,  urobilin,  and  numerous  hyaline  I 
and  granular  casts,  renal  epithelium,  -1 
and  a  few  leucocytes.  As  the  urine  was  j 
preserved  in  formalin  the  possibility  of  4 
these  bodies  appearing  as  a  product  of 
decomposition  of  albumen  after  the 
urine  was  passed  was  excluded. 


<339)  Cattle  Malaria. 

Celli  and  Santori  {Centraib.  f.  Bakt., 
1897,  Nos.  15  and  16)  report  their  investi-  t 
gations  on  a  disease  which  attacks  g 
foreign  cattle  living  in  the  Campagna, 
but  spares  those  indigenous  to  the  dis¬ 
trict.  It  is  characterised  by  fever,  great 
anaemia,  an  enlarged  spleen,  and  bloody 
urine,  and  is  very  frequently  fatal.  The  • 
authors  found  in  the  red  blood  corpuscles  5 
of  animals  affected  by  and  dead  of  the 
disease  a  small  body  assuming  two 
types,  according  to  whether  its  move- 
ments  were  amoeboid  or  from  place  tq 
place  in  the  corpuscle.  Culture  experi¬ 
ments  failed,  but  on  one  occasion  they 
succeeded  in  inoculating  a  healthy  calf 
with  the  disease,  and  in  demonstrating 
the  foreign  bodies  in  the  blood  during 
its  continuance.  They  consider  the 
bodies  to  be  endocorpuscular  parasites  ; 
they  are  occasionally  pear-shaped,  and 
may  be  double,  whence  Smith,  of  Texas, 
has  given  the  name  of  Pyrosoma  bige- 
minum  to  one  of  the  stages  in  their  as 
yet  incompletely  studied  developmental 
history.  Although  in  some  severe  cases 
the  disease  is  accompanied  by  hsemo- 
globinuria,  this  is  not  a  constant  con¬ 
comitant  nor  even  a  frequent  one,  so 
that  the  name  of  cattle  htemoglobinuria 
or  hrematinuria  does  not  afford  a  charac¬ 
teristic  definition.  A  rapid  and  certain 
diagnosis  can,  however,  be  made  by  the 
examination  of  the  blood,  whereby  cases 
can  also  be  detected  which  would  other¬ 
wise  escape  observation.  The  disease 
appears  to  be  identical  with  that  de¬ 
scribed  by  Babes  in  Roumauia  as  cattle 
hsemoglobinuria ;  by  Smith  and  others 
as  Texas  fever;  by  Krogius  in  Finland 
as  heemoglobinuria ;  and  by  Sanfelice 
and  Loi  in  Sardinia  as  licematinuria. 
When  one  considers  the  above-men¬ 
tioned  clinical  characters,  together  with 
the  characteristics  of  the  parasite,  the 
post-mortem  appearances,  the  commu¬ 
nicability  from  one  animal  to  another 
of  the  same  kind  and  race,  and  the 
further  circumstances  that  the  disease 
develops  only  in  malarial  neighbour¬ 
hoods  and  seasons,  and  is  most  favour¬ 
ably  influenced  by  quinine,  its  resem¬ 
blance  to  human  malaria  is  seen  to  be 
very  marked.  The  authors  propose, 
therefore,  that  it  be  henceforth  known 
as  cattle  malaria. 
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